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annual  dinner,  331 ;  concluding  general  meet- 
ing, 336 ;  an  ethical  section,  ib. ;  vote  of 
thanks,  337 ;  list  of  members  present  at  the 
annual  meeting,  3o3  ;  garden  parties  at  the 
annual  meeting  of,  376  ;  the  Mayor  of  Bristol's 
reception  at  the  annual  meeting  of,  379  ;  tlie 
arrangements  at  the  annual  meeting,  386 ;  and 
its  work,  399;  the  visit  of  to  Bath,  439;  new 
Branches  of  the,  885 ;  the  annual  meeting 
of  in  London,  999, 1272;  programme  of  annual 
meeting  (1895),  1250;  and  the  Joubnai  (1896), 
12.55 
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Council,  re- 
port of,  181,273;  proceedings  of,  222,  381,383, 
1079 ;  list  of  attendances  at,  332 

Anesthetics 


Committee,  report  of,  199,  330 
Children,  report  of,  197,  330 


-  Committee  on 
-Legislation  for 


ary  Bills  Committee,  registration  of  mid- 
wives,  138 ;  Local  Government  (Scotland) 
Bill,  ib.;  Factories  and  Workshops  Bill,  ib.; 
amendment  of  Medic:il  Acts,  139.  1005;  infant 
mortality  and  factory  labour,  139.1005;  bar- 
rack school  mortality,  139;  report  of.  183, 
279;  barrack  schools,  1005;  cholera  at  Hard- 
wdr  and  Mecca  fairs,  ib.;  vaccination,  ib.; 
vote  of  thanks,  ib.;  deputation  of  to  Home 
Secretary, 1125, 1135 

Payment    of 


Questions  affecting  General  Practitioners,  no- 
tice by,  U28 

Railway  Ser- 
vants' and  Mariners'  Eyesight  Committee,  re- 
port of,  200,  330 

Scientific 

Grants  Committee,  report  of,  188,  329;  grants 
in  aid  of  scieutihc  research,  221 

Therapeutic 

Committee,  report  of,  200,  330 


Banff,  and  Kincardine  Branch,  annual  meet- 
ing, 1077  ;  confirmation  of  minutes,  ib.:  i  cpi'it 
of  council,  ib.;  treasurer's  balance  sliici,  ih.; 
election  of  officers. //j.;  summer  meeting.  l«9.'i. 
ib  ;  president's  address,  1078;  hospital  visit 
and  pathological  demonstration, /6.;  votes  of 
thanks,  ib.;  annual  dinner,  ib.;  new  members, 
1276;  communications,  ih. 

ASSOCIATION,  British  Medical,  Adelaide  and 
South  Australia  Branch,  annual  meeting  of, 
895;  specimens,  if).;  confirmation  of  minutes, 
j6.;  Mr.  Trott's  letter,  16.;  report  of  council, 
ib.;  treasurer's  report,  ib.;  election  of  officers, 
ib.;  president's  address,  ib.;  installation  of 
new  president,  ib.;  vote  of  thanks,  ib. 

Bath     and 

Bristol  Branch,  annual  meeting  of,  219  ;  new 
members,  219,  1341 ;  installation  of  new  presi- 
dent, 219;  report  of  council,  ib.;  election  of  of- 
ficers, ih.;  vote  of  thanks,  ib.;  alteration  of 
rules,  zf).;  annual  dinner^  ib.;  registration  of 
midwivds,  228;  communications,  1142,  1341; 
amendment  of  Medical  Acts,  1341 

B  er m  u  d ; 


Branch,  confirmation  of  minutes,  1.503;  new 
members,  'b.;  school  hours  in  Bermuda,  ib.; 
exhibits,  ib. 

■  B  i  r  m  i  ngham 


and  Midland  Counties  Branch,  new  mem- 
bers, 946,  1276;  specimens.  946.  1178;  paper. 
946 ;  adhesive  pleurisy  following  severe  burn, 
1178;  epileptiform  convulsions,  io.;  nodular 
swelling  on  each  clavicle,  ib.;  fleshy  mole,  ib.; 
absence  of  complexus,  ib.;  vermiform  appen- 
dix with  concretion,  ib.;  communications, 
1276 

-Border  Coun- 


ties Branch,  registration  of  midwives,  284; 
annual  meeting,  ib.;  report  of  council,  ib.; 
election  of  officers,  ib.;  future  meetings,  ib.; 
Local  Government  (Scotland)  Bill,  ib ;  in- 
stallation  of  new  president,  ib.;  president's 
address,  i6;  dinner,  284,  loll;  conjoint  meet- 
ing of  with  North  of  England  Branch,  1011 : 
communications,  ib. 

-British  Guiana 


Branch,  the  British  Institute  of  Preventive 
Medicine,  673;  new  members,  673,  1503; 
auditors,  673 ;  mode  of  election  of  president. 
ib.;  infantile  convulsions  and  malaria,  ih.: 
specimens,  ib.;  annual  dinner,  1603;  election 
of  officers,  ib. 

Cape  of  Good 

Hope  Branch,  annual  general  meeting,  1503 ; 
reports  of  secretary  and  treasurer,  »{/.;  con- 
dition and  work  of  the  branch,  ih.;  election  of 
officers,  ib.:  president's  addi'ess,  ih. 

Cork     and 


South  of  Ireland  Branch,  annual  meeting. 
12li4  ;  Poor-law  superannuation,  etc.,  ib.;  elec- 
tion of  oiiicers,  ib. 

D  e  c  c  a  n 


Branch,  minutes,  785;  formal  recognition  of, 
ih.;  election  of  officers,  ib.;  place  ef  meeting, 
ib.;  vote  of  thanks,  ib. 

Devon   and 


Cornwall  Branch,  registration  of  midwives, 


■Dorset  and 


79 


West  Hants  Branch,  new  members,  98,  894  ; 
discussion.  98  :  communications,  98,  894;  next 
meeting,  ^'S.  h95  ;  Sir  J.  C.  Bucknill.  98;  dinner, 
98.  895 :  election  of  officers,  894  :  British  Medi- 
cal Benevolent  Fund,  895 ;  abnormal  preg- 
nancy and  parturition,  ih. 

Dundee 


District  Branch,  registration  of  midwives, 
1399;  proposed  outdoor  maternity  charity, 
ib.;  amendment  o£  Medical  Acts,  ib.;  exhibits, 
ib. 

■ East    Anglitn 

Branch,  council  meeting,  72S  ;  general  meet- 
ing, i?j.;  new  by-laws, /&.;  Epsom  College,  ^6.: 
registration  of  midwives,  ib.;  Dr.  Anderson's 
case,  ib.;  proposed  ethical  section,  ib.;  papers, 
ib.;  entertainments,  ib.;  special  meeting  of, 
1465;  confirmation  of  minutes,  ib.;  amend- 
ment of  Medical  Acts,  ih. 

Edinburgh 

Branch,  registration  of  midwives,  28  ;  annual 
meeting  01,  40 ;  treasurer's  statement,  ib. ; 
office  bearers,  ib.;  new  members,  ib.;  order  of 
business,  ib.;  Parliamentary  Bills  Committee 
I'eports,  ib.;  British  Medical  Benevolent  Fund, 
ib.;  case  01  Dr.  Allan,  ih.;  summer  country 
meeting, /?>.;  conjoint  meeting  with  Stirling, 
Kinross,  and  Clackmannan  Branch,  220;  com- 
munication, ib.;  dinner,  ib. 

•Gibraltar 


Branch,  inaugural  meeting  of,  H^^> ;  president's 
address,  ih.;  communications,  ib.;  votes  of 
thanks, «. 
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Lmedicxl  Joch 


Association,  British  Medical,  Gloucester 
shire  Branch,  confirmation  ni  minutes,  145ij ; 
presidential  address,  t'K ;  vote  of  thaulis, 
id. 


-  Halifax,  Nova 
Scotia,  Branch,  annua]  meeting,  1078:  report 
of  council,   ib.:  election  of  officers,  ib.;  new    | 
members,  1201, 127>j ;  Civil  Rights  DefenccCom-    I 
mittee,  12fH,  li;7(>;  communications,  1204,  127«, 
1400;    diphtheria    antitoxin,   vjni;    proposed    I 
alteration  of  day  of  meeting,  U'76 ;  the  Antl-    I 
toxin  Committee,  ib.  \ 

inca  shire 


and  Cheshire  Branch,  annual  meeting,  ;W, 
.^1*6  ;  luncheon,  .S8;  installation  of  new  presi- 
dent, ibr,  vote  of  thanks  to  retiringpresident, 
.39;  president's  address,  ib.;  rcportof  council, 
ib.;  election  of  officers,  ib.;  next  annual  meet- 
ing, f&.;  adjournment  of  meeting,  76.;  dinner, 
ib,;  meeting  of  at  Stockport  to  elect  repre- 
sentatives on  council,  etc.,  l.=ti;  new  officers, 
896 ;  registration  of  midwivcs,  896,  9.52,  1015, 
1080,  11 15,  1208 ;  proposed  addition  to  rules, 
896;  proposed  adjournment  of  meeting,  ib.: 
councillors  and  the  training  of  raidwives,  16  ; 
withdrawal  of  motions,  ib.;  Anderson  appeal 
fund,  ib. 

Malta    and 

Mediterranean  Branch,  confirmation  of  mi- 
nutes, 220 ;  diagnosis  between  enteric  fever 
and  the  remittent  fever  of  the  Slediter- 
ranean,  with  a  note  on  Ehrlicb's  urine  test, 
i5.;  Malta  fever,  673;  votes  of  thanks,  ih.; 
Malta  harbours  and  Mediterranean  fevers, 
14.i7 

Metropolitan 

Counties  Branch,  annual  meeting,  .18  ;  rcprirt 
of  council,  ib.;  treasurer's  report,  ib.:  election 
of  officers,  ib.;  annual  meeting  of  the  Asso- 
ciation in  1895.  ib.;  installation  of  new  pre- 
sident and  votes  of  thanks,  ib.;  president's 
address,  ih.;  amendment  of  the  Medical  Acts, 
88,  204 ;  dinner,  38 

Metropolitan 

Counties  Branch,  Herts  District,  communi- 
cations, 219 ;  election  of  ofliccrs,  1399 ;  next 
meeting,  16. 

Metropolitan 

Counties  Branch,  North  London  District, 
communications,  1077 :  paper,  ib, 

■■ Midland 

Branch.  Lincolnshire  District,  amendment 
of    Medical    .\its,    1311  ;    the  regislratinn  of 


midwives,  ib.;  communications,  10.;  lunclicon, 
-  North  of  Eng- 


ih. 


land  Branch,  annual  meeting,  220 ;  installa- 
tion of  new  president,  ib.;  report  of  council, 
ib.;  next  annual  meeting,  ib.;  vote  of  thanks 
to  retiring  president,  ib;  election  of  officers, 
ib.-  annual  dinner,  ih  ;  conjoint  meeting  of 
with  Border  Counties  Branch,  loll  ;  com- 
munications, ib.;  dinner,  ib. 

North  of  Ire- 


land Branch,  registration  of  midwives,  384  ; 
annual  meeting,  28^^;  confirmation  of  mi- 
nutes, a.'^.'i,  loll:  secretary's  report  and 
treasurer's  statement,  2S5:  election  of  otllcc- 
bearers,  ih.;  communications,  28.'i,  loll; 
luncheon.  285;  visits  to  places  of  interest. 
ih.;  president's  address,  lou  motion  as  to 
discussions,  ih.;  new  member,  1012  • 

North    Wales 

Branch,  registration  of  midwives,  370;  an- 
nual meeting  of,  441  ;  new  members,  lb.; 
report  of  council,  16.:  places  of  meeting  in 
1895,  ih.;  election  of  officers,  ib  ;  congratula- 
tion to  Sir  John  Williams,  ib.;  amendment  of 
Medical  Acts,  ih. ;  president's  address,  ih. ; 
diet  of  quarrymen,  ib.;  communications,  /''.; 
dinner,  ih. 

Northern 

Counties  of  Scotland  Branch,  president- 
elect, 1203;  president's  address,  16.;  notifica- 
tion of  phthisis,  ih.;  dinner,  ib. 

Oxford     and 

District  Branch,  annual  ntccting.  220  ;  con- 
firmation of  minutes,  220,  io77 ;  installation  of 
new  president,  220  ;  new  members,  ih.;  report 
of  treasurer  and  council,  ib.;  next  annual 
meeting,  16.;  election  of  officers,  16.;  vote  of 
thanks  to  retiring  president,  ib.;  Civil  Rights 
Defence  Committee,  1077 ;  communications, 
ib. 


of,  441 ;  officers  and  council,  (6.;  new  members, 
ib.;  communications,  ib. 

AssociATiox,  British  Medical.  Reading  and 
Upper  Thames  Branch,  annual  meeting,  2fe.> ; 
election  of  officers,  ib.;  the  British  Medical 
Association  and  the  profession,  ib.;  visit  to 
Broadmoor,  ih  ;  dinner,  ih. 

Shropshire 

and  Mid-Wales  Branch,  registration  of  mid- 
wives,  79  ;  annual  meeting.  98 ;  vote  of  thanks 
to  retiring  president,  ih.;  oHScers  and  council, 
ih.;  new  members,  ih.;  amendment  of  Medical 
Acts,  ib.;  the  Walker  prize,  ib.:  president's  ad- 
dress, ib  ;  clinical  cases,  ib  ;  diuncr.  ib. 

• Houthern 

Branch,  South-East  Hants  District. communi- 
cations, 1203;  the  civil  Rights  Defence  Com- 
mittee, ib.;  presentation  to  Dr.  J.  Ward  Cous- 
ins, ib.;  resolutions,  16. 

SouthFastern 


Pert  h  shire 

Branch,  annual  meeting,  lo78  ;  confu'raation 
of  minutes,  ih.;  election  of  officers,  ft).; nraend- 
meut  of  Medical  Acts,  ih.;  medical  aid  asso- 
ciations, i6.;  summer  meeting,  16.;  communi- 
cations, ift.;  dinner,  (V>. 

Queensland 

Branch,  inauguration  of,  S75;    first  meeting 


Branch,  East  Kent  District,  election  of  chair- 
man, 673,  1275:  archieological  paper  and  ex- 
cursion, 673;  conjoint  meeting  ot  with  West 
Kent  District,  1275;  confirmation  of  minutes, 
16.;  the  British  Medical  Association  an^ 
abuses  allecting  the  medical  profession,  ib  ; 
communications,  ib. 

South-Eastern 


Branch.  East  Sussex  District,  the  wants  of 
the  general  practitioner,  "3.5;  communica- 
tions, l.'!41 

— South-Eastern 

Branch,  West  Kent  District,  conflrniaiion  of 
minutes,  1142, 1275:  next  meeting.  1112 ;  new 
member,  16.;  communications.  11 12,  1275;  din- 
ner, 1142;conjoint  meeting  of  with  Kast  Kent 
District,  1275  ;  the  British  Medical  Association 
and  abuses  affecting  the  medical  profession, 
id.;  election  of  chairman,  ib. 

SonlliEastem 

Branch,  West  Surrey  District,  confirmation  of 
minut«s,  ».|7 :  spring  meeting,  ib.;  commnni- 
cations,  ib.;  dinucr,  ib. 

■  South   Indian 


and  .Madras  Branch,  meetings  of,  107»;  annual 
meeting,  ib. 

South  Mid- 
land Branch,  luncheon.  842;  confirmation  of 
minutes,  |7».;  new  members,  i'>.:  alteration  of 
rule,  ih.;  abuses,  etc.,  in  the  pi-otc-sion,  .sW; 
Anderson  appeal  case,  ib.;  ^enol  clauses  of. 
Medical  Act,  ih.:  cases,  ib.;  \isit  to  cathedral, 
ib.;  votes  of  thanks,  16. 

—  South    Wales 

and  Monmouthshire  Branch,  annual  meet- 
ing, 98;  addresses,  ib.;  report  of  council.  i(>.; 
donation,  98,  lOlI ;  new  members.  9k,  1011 ; 
vote  of  thanks  to  retiring  president,  98; 
election  of  officers,  16.;  aiiiondinent  of  Mcdi- 
Acts,  98,  1011 ;  proposed  alteration  of  rule,  99; 
sporadic  cretinisms,  ib.;  meetings,  loll :  Mid- 
wives'  Registration  Ass0ci.1t  ion.  sclienic,  ih.; 
cases,  ib.;  the  British  Medical  .\s>ociation 
and  unqualified  practice,  ih.;  exhibits,  iT).; 
dinner,  i'!>. 

Sonth  Western 

Branch,  annual  meeting  of,  l.v. ;  installation 
of  new  president,  ih,\  president's  address,  ib,; 
report  of  council,  ift, ;  next  annual  meeting, 
16.;  election  of  offlcei'S,  ih.;  coiuiMunications, 
ib  ;  dinner,  16.:  diagnosis  of  cerebral  tumours, 
1340  ;  vote  of  thanks,  1341 

Stnflordshire 

Branch,  now  members,  1399;  amcDdnient  of 
Medical  Acts,  ih.;  cases  and  si>ecimcns,  ib  ; 
papers,  uio 

-L- 1 Stirling,  Kin- 
ross and  Clackmannan  Branch,  registration 
of  midwives.  2^;  annual  meeting  of.  10;  con- 
firmation of  minutes,  ib.;  trcasvircr's  report. 
ib.;  report  of  council,  ib.;  election  of  office 
bearers,  ih.;  next  meeting,  ih.;  joint  meetini; 
with  the  Kdinburgh  Branch,  40,  l-..;  Briti.^ji 
Medical  Benevolent  Fund,  16.;  payment  of 
railway  fares  to  members  01  Pai-liaracntary 
Bills  Committee.  i(>.:  »iuei:dmciit  of  penal 
clauses  of  Medical  Act,  ih.:  Local  Govern- 
ment Bill  for  ScotUand,  ih.;  president's 
address,  41 ;  annual  dinner,  id;  communica- 
tions, ih.;  excursions,  ib.;  dinner,  ib. 

Sydney    and 

New  South  Wales  Branch,  new  members  and 
visitors,  673;  papers,  ib.;  confirmation  of 
minutes,  947,  1204,  1400;  rcsif;iiation  of  a 
member  ot  council,  947 ;  presentation  for 
library,  16.;  new  members,  947,  l-''l.  1400;  com- 
munications, 947,  1204,1400;  deaths  of  mem- 
bers. 1201 ;  new  buildings  of  Sydney  Hospital. 
ib.;  Medical  Bill,  ib.;  new  councillor,  ib.:  the 
libnry,  UCO;   incorporation  of  the  Branch, 


Branch,  new  members,  1275 ;  communica- 
tions, ih. 

Association,  British  Medical,  West  Somerset 
Branch,  registration  of  midwives,  28  ;  annual 
meeting  of,  39;  installation  of  new  prer^idcnt. 
ib.;  vote  of  thanks,  ih.;  confirmation  of 
minutes.  .39,  1011 ;  new  members.  .39,  1011; 
rcpcirt  of  council.  .39 ;  election  01  (■fficers  and 
c<iuncil,  ib.;  future  meetings,  16  ;  president's 
address,  16. ;  amendment  of  Medical  Acts,  40 ; 
dinner,  10,  1011;  specimens,  loll:  modern 
methods  of  wound  treatment,  ib. ;  vote  of 
thanks,  ib;  invitation  to  lueetiug*  of  the 
Bath  and  Bristol  Branch,  ih. 

Assdciation,  British  Medical  Temperance,  con 
versazione  of,  1413 ;  ivrize  essays  on  alcohol. 


1415 


-  of  British  Postal  Medical  Officers. 


objects  of,  608 

Durham     University     Medial 

Graduates,  annual  meeting  and  list  of  nfficerr, 
2:n 

■  of  Fellows  of  the  Royal  College  if 


Surgeons  of  England,  meeting  ot  committee  of, 
945 

-  Forfarshire Uedical,  annual  meet- 


ing of,  53 

the     Hamilton     for     Providing 

Trained  .Male  Nnr-es,  annual  rcpoi  i  of,_79i 
Irish  Medical  Si'lioo:- 


ates,'  summer  dinner  of,  69;  annual  provincial 
meeting  of,  32S;  autumn  dinner  01,  11.39,  Ui7», 
1328 ;  the  presidency  of,  1415 

London  and  Manchester  Medical 

Assurance,  the  medical  department  of,  187, 
236,  292,  399,  1467 

-  Marine  Biological,  the  1  ibours  of. 
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Medical    OfOcers 


measles.  German  measles,  and  i[ife< 
rash, 1131 

Medico- Psychological 


Britain  and  Ireland,  prize  es.say-  of,  115«; 
meeting  (if  Scutch  Division  of,  II80;  meeting 
of,  1315 

-  Metropolitan  Provident,  progress 


of.  16.5 

Miditives   Registration,   annual 

report  of,  fol 

•  of  .Military  surgeons  of  the  Ur'""' 


States,  The  Proceediiigs  of  the  Fourth  .Annual 
Meeting  of  1894,  r<r.,  14.32 

Provident,     "i    Warehoufemcn, 


Travellers,  and  Clerks. and  its  medical  ol'icers, 
146,  318,  444 

-  of    Registered    Medical    Women, 


opening  of  winter  session  of,  1024 

Royal  British  Nurses,  meeting  of. 


drill  of,  .55;  the  lecturers  of,  I08I ;  manuals  of, 

11(90;  the  work  of,  114.5.  iao7.  1277.  i;i43 
Sanitary  of  Scotland,  congress  of 

in  Glasgow,  .541 
I'mted  Kiujjdom  Police  Surgeons. 

first  general  meeting  01.  5ii' 

-  Volunteer     Medical,     report     on 


16. 


-Thames  Valley 


and  the  Bedford  guardians,  3; 

Associations,  Medical  Aid  and  the  Royal  Col- 
lege of  Physicians  of  Ireland,  318, '175  ;  Medi- 
cal .Vid  and  "nucleuses,'  684;  Medical  \\d, 
advertisements  of,  831;  friendly  socitties, 
medical,  s,-<o 

Asturancfc  (liealthl,  207 

Asthma,  effect  of  climatic  changes  on,  55 

.\sli'.rmatisni,  mixed,  remarks  on.  ,5'.i6 

Asyium,  the  private.  774 

Brentwood  Lunatic,  smallpox  a'.  19 

Carlow  District,  assistant  medK.1l  offl- 

cership  of.  6S0 

Carmarthen  Lunatic,  appointments  at, 

loS,  161.  .'IVrt 

Craig  House,  Edinburgh,  opening  of, 

994 
Derby  Borough  Luuatic,  annual  report, 

19 

•  Matooga  Leper,  opening  of  new  wing  of, 

.  MuUingar  Lunatic,  the  undcrmanning 
of  the  medical  staff  of.  1132 
Richmond    District   Lnnatic.   an    epi- 
demic  in.   767.   77".  833,8*1,892,940,1015,1127; 
overcrowding  at.  1196 

Roval  Hants  County,  instruction  at,  490 

Worcester  City   and   County,  beer  in, 

1194 
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yj  Thb  Beitish     "1 

UXDICAL    JODKNAL  1 

As  -iums,  lunatic,  in  India,  144  ;  assistant  medi- 
cal officers  in,  167,  625,  6S4,  7.-!8 ;  beer  in,  664 
IM-',  1194;  Lunatic,  their  Organisation  and 
Management,  Dr.  C.  Mercier,  rev.,  871 ;  private 
lunatic,  1062,  1440;  and  politics,  1216 

Atixia  and  the  diseases  of  which  it  is  a  sym- 
ptom, 1289  ;  hereditary  case  of.  with  ne- 
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Brewis,  Dr.,  fibroid  uterus,  130 
i^ride.   Dr.  J.  G.,   the   antitoxin  treatment   of 
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Brierley,  Mr.  J.  B.,  midwives  registration,  ,386: 
the    Lancashire    and  Cheshire  Branch   and 
the  registration  of  midwives,  1145 
liriggs.  Dr.  E.  A.,  death  of,  2So 

Dr.  IL,  vaginal  hysterectomy  for  cancer 

of  uterus, 1314 
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Sunday  at,  1023 

Bristol,  small-pox  and  vaccination  st,  4aS; 
nursing  at  the  workhouse  infirmary  of.  671, 
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Bristovr.  Mr.  T.,  death  of,  230 

British  Guiana,  quackeri'in,  1439 

Hroadstairs.  proposed  convalescent  home  for 
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Brockwell,  .Mr.  J.,  obituary  notice  of,  lo6 

lironner.  Dr.  A.,  notes  of  a  case  of  sympathetic 
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eye,  70;  on  intratympanic  injections  in 
the  treatment  of  chronic  dry  catarrh  of  the 
middle  ear,  S05;  cystic  fibroma  of  the  left 
vocal  cord,  921 ;  epithelioma  of  the  epi- 
glottis, (',.;  pachjdermia  laryngls  with  peri- 
chondritis of  arytenoid  cartilage,  1311 ;  papil- 
lary conjunctivitis,  1429 

Brook,  Mr.  \V.  F..  the  Grifliths  fund,  112:  treat- 
ment of  stenosis  of  the  larynx,  MSI 
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Islands,  rcc,  929 
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Cheshire  Branch  and  the  registration  of  mid- 
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modern  development  of  the  germ  theory,  176 

.^ir  J.  C,  emotional  expression,  S^T 

Mr.  L.,  on  cremation,  ;;14;  diphtheria 
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963 ;  suppurative  otitis  media,  1161;  the  anti- 
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Dr.  K.,  neurastucuia  and  its  treatment, 
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Buck,  Dr.  A.,  Reference  Handbook  of  the  Medi- 
cal Sciences,  rgi..,  73 
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insanitation,  :3I6:  the  filtration  of  potable 
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Burial  and  uncertified  iteatbs,  the  law  as  to,  675 

Burn,  severe,  adhesive  pleurisy  following,  1178 

Burnet,  Mr.  R.  \V.,  pav  wards  at  the  Great 
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Burns,  cold,  795 
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Bury,  Dr.  J.  S.,  Clinical  Medicine,  rrr..  7.59 
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Bushong,  Dr.  C.  H.,  Modern  Gynaecology,  rev., 
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Butlin,  Mr.  H.  T.,  trephining  for  traumatic 
epilepsy.  1110 

Butter  antl  typhoid  infection.  570;  asthevelucle 
of  tuberculous  infection,  1445 
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Waters  of.  Dr.  W.  H.  Robertson,  rev..  1117: 
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Buxton,  Mr.  £  ,  presentation  to,  1023 ;  St.  John 
Ambulance  work,  1207 
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Cadell,  Mr.  F.,  case  of  chancre  of  lower  lip,  68 
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women,  1415 

Cxcum,  opening  the  for  intestinal  obstruction, 
1112 

Cagney,  Dr.  J.,  on  diphtheria,  1312;  a  disclaimer, 
1415 

Caiger,  Dr.  F.  F.,  antitoxin  treat  ment  of  diph- 
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Caird,  Mr.,  the  treatment  of  ununited  fractures 
by  passive  congestion,  1115 

Caisson  disease,    -^ce  Disease 

Calculi,  urethral,  922,  biliary,  988;  removal  of, 
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Calculus,  vesical,  65  cases  of  operation  for,  980 : 

renal,  9S8 
Calcutta,  the  health  of  in  189.3.  1411 
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4'anada,  565 
Calvert,  Dr.  W.  H,  morphine  and  atropine,  1459 
Cameron,  Sir  C,  the  health  of,  >.83 
Sir  C.  A.,  saniiary  science  and  the 

prevention    of    zymotic    disease.    2t3,  .399; 

Hindu   pilgrimages    and    their    bearing   on 
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■ Dr.  M.,  on  Iheinduction  of  labour,  1121 

Campbell,  Dr.  A.  W..  degenerations  consequent 
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Mr.  C.,  the  Lancashire  and  Cheshire 
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Dr.  H  ,  on  functional  diseases  of  the 


heart,  loll;  the  mechanical  treatment  of 
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Dr.  W.  M..  midwivc^'  registration  and 
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operations  for.  i;il5:  axillar>-,  14<'5.  i.=jt4 

Candidates,  parliamentary  questions  for,  159 
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partment of,  791 ;  the  medical  council  of,  i:i23 
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Card,  Mr.  .V.  H.,  SO  cases  of  diphtheria  treated 
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Card  of  a  fourpenny  dispens.ary.  293 

Cardiccntesis,  a  successful  case  of,  1368 

CardiB',  the  medical  school  oi,  :2r'0 
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Carnot,  President,  and  his  surgeons,  34 
Carriage,  an  intercbangeable,  T07 
Carter,  Dr.  A.  H.,  antipyretic  effects  o£  external 
applications  of  guaiacol,  6 

Dr.  H.  F.,  death  of,  6«0 

■  Dr.  K.  \V.,  deaths  under  chloroform,  76.i, 
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Cartilages,  semilunar,  of  knee,  displacement  of, 
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Cast,  decidual,  the  importance  of  as  evidence 
of  extrauterine  gestation,  1111 

Cataract,  lamellar,  the  association  of  with 
rickets,  1112 

extractions,  on  the  good  effects  of 

dressing  one  eye  only  after,  oSs 
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tympanic  injections  in  the  treatment  of,  80.5 
"Catarrhus,"  1370 
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Dr.  P.  Hehir,  rev.,  71 
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Catheter  case,  an  aseptic,  li?A 

Caton,  Dr.,  two  cases  of  lead  poisoning,  1371 

Catley  Abbey  mineral  water,  the,  .537 

Cattle,  treatment  of  disease  in,  347  ;  and  tuber- 
culosis, 1196 

Cattle,  Dr.,  the  causation  of  cancer,  s.38 

Caudwell,  llr.  E.,  the  antitoxin  treatment  of 
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licial,  in  the  treatment  of  certain  urinary 
diseases,  1365 ;  plastic  of  orbit,  five  cases  of, 
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Census,  the  new  quinquennial,  .337 

Cephalalgia,  post-influenza),  two  cases  of  ending 
ataUy,  U'6 

Cerebellum,  degenerations  consequent  on  ex- 
perimental lesions  of  the,  640 

Certificates,  medical,  in  court,  94;  special  in 
pauper  practice,  289 ;  false  medical,  720;  me- 
dical and  juror's  excuses,  898 ;  diplomas  and 
nurses,  957;  invalid  vaccination,  1022;  school, 
1083,  1344,  1404 ;  massage,  1351 ;  to  midwifery 
and  sick  nurses,  1467 

Cervix  uteri.    .S>e  Uterus 

Cesspools  in  villages,  1506 

Ceylon,  the  climate  of,  1218, 1236 

Chabot,  Dr.,  leave  of  absence  to,  1151 

ChaUont,  the  epileptic  colony  at,  87,  380,  1063, 
1196;  a  visit  to  the  colony  at.  1.502 

Chancre  of  lower  lip,  case  of.  68 

Chantemesse,  Dr.,  the  hygiene  of  drinking 
water,  671 

Chapin,  Dr.  II.  D.,  on  whooping-cough,  406 ;  a 
plan  of  infantile  measurements,  703 

Chaplin,  Dr.  A.,  Fibroid  Diseases  of  the  Lungs, 
including  Fibroid  Phthisis,  rev  ,  1051 ;  foptid 
expectoration  treated  by  inhalations  of  coal 
tar  creasote  vapour,  1177 

Chapman,  Mr.  A.,  Income  Tax:  How  to  get  it 
Refunded,  rev.,  763 

Dr.  C.  \V.,  water  filters,  a  suggestion, 
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•  Dr.  P.  M.,  on  functional  diseases  of 
the  heart,  1039 

Mr.  R.  B.,ChelseaHospital  for  Women, 

the  late  medical  staff,  1343 

Charcot,  an  international  memorial  to,  43,  86 
140 

Charcot's  disease.    .S'cc  Disease 

Charity,  medical.  1391 

organisation  and  medicine,  G?A 

Chatham,  proposed  extension  of  the  Royal 
Naval  Hospital  at,  45 

Cheatle,  Dr.  A.,  aural  auscultation  tube,  649 

Cheltenham,  the  guardians  of  and  vaccination, 
1193 

Chemistry  and  the  authenticity  of  relics,  1259  • 
Organic,  Dr.  W.  H.  Perkin  and  e.  S.  Kippine 
rev.,  1432  ^ 

Chemists,  careless  supply  of  poisons  by,  94 ; 
medical  practitioners  and  the  shops  of,  1415 

Chester,  nursing,  etc.,  in  the  workhouse  in- 
firmary of,  14b,  150,  264,  549,  1122 

Chesterfield,  proposed  medical  hospital  at,  582 

Chester-le  Street,  nursing  at  the  workhouse  in- 
firmary of,  851 

Chesterton,  refusal  to  admit  the  British  Medi- 
cal Journal  Commissioner  to  the  infirmary  of 
931 

Cheyne,  Mr.  W.  W.,  excision  of  scapula,  1109 

Chicago,  correspondence  from,  loo,  674,  12n,5, 
1275:  endowment  of  a  Davis  chair  of  medicine 
in    the    XortU-Wcstern   University   Medical 


School,  100;  a  holiday  book,  ib.\  the  American 
I       Medical  Association,  674;  Dr.  J.  B.  Murphy  on 
intestinal  anastomosis,  ib.:  visit  of  M.  Latude, 
ib. ;  a  case  of  acromegaly,  ib.;  opening  of  the 
medical  session,  1205;  the  public  health  in 
I       August,  ib.;  food  exhibition,  ib.;  bone  marrow 
in  pernicious  anaemia,  ib.;  new  isolation  hos- 
pital,   arrangements   and   cost,  1275  :   a  low 
general  death-rate  and  high  infant  mortality, 
ib.;  factory  inspection,  ib. 
Chicken-pox  at  64  years  of  age,  1288 
Chiene,  Professor,   unilateral  enlarcement  of 
cranial    bones,    71  ;     the     flap    method    of 
operating,  741 
Child,  18  months  old,  diphtherial  laryngitis  in 
a,  tracheotomy,  recovery,  125 ;  case  of  mul- 
tiple neuritis  in  a,  407 ;  young,  perforation  of 
typhoid  ulcei-  in  a.  809 ;  infecting  mother  with 
primary  syphilis,  12.36 
Childhood,  some  of  the  characters  of  disease 

in, 401 
Children,  twenty-five,  36 ;  two  cases  of  tumour 
of  bladder  in,  128 ;  exceptional  and  reforma- 
toi-y  schools,  147;  uauper,  deputation  to  the 
Local  Government  Board  on,  14R,  149;  pauper, 
the  education  of,  887;  treatment  of  tuber- 
culous disease  of  the  joints  in,  408;  feeble 
minded,  discussion  on  points  connected  with 
the  education  of,  528 ;  school,  defects  and  dis- 
eases of,  .529;  workhouse,  the  teeth  of,  548; 
pauper,  boarding  out  of,  609,  627,  884,  1002; 
the  feeding  of,  664, 1091 ;  the  study  of  diseases 
of  and  its  place  in  the  medical  curriculum, 
698;  young,  a  detail  in  the  treatment  of  hare- 
lip, and  other  operations  on  the  face  in,  809; 
the  eyesight  of,  »84  ;  maintenance  of  in  isola- 
tion hospitals,  954;  unvaccinated  in  public 
schools,  1063 ;  young,  etc.,  a  successful  method 
of  examining  the  larynx  in,  1171,  1276;  pauper 
imbecile,  1206, 1343 .  an  epidemic  of  paralysis 
in,  1233  ;  stillborn,  midwives  and,  1325 ;  rate 
supported,  1.382 
China,  medicine  in,  148;  tea  from,  605;  medical 

education  in,  616 
Chisel,  removal  of  an  aural  exostosis  by  after 

detachment  of  the  auricle,  867 
Chisolm,  Dr.  J.  J  .  on  the  good  effects  of  dress- 
ing one  eye  only  after  cataract  extractions, 
588 ;    the    diagnosis    and  treatment    of  oph- 
thalmia, 592 
Chloral  hydrate,  poisoning  by  one  ounce  of,  re- 
covery, 987 
Chlorine  water  in  certain  diseases  of  the  eye,  71 
Chloroform,  discussion  on  at  the  Rcyai  Medi- 
cal and  Chirurgical  Society,  14, 33 ;  case  ol  tole- 
rance of,  68 ;   deaths  under,  m,  205,  434,  549, 
606,  728,  765,  795,  877;    administration  of  in 
India,  102;   during  sleep,  .531,  738;  percentage 
of  with  the  open  method,  1026 ;  administra- 
tion of  "the  usual  way,"  1512 
Chlorosis  in  the  male,  123;  case  of  treated  by 

red  marrow  tabloids,  1303 
Cholera,  preventive  inoculation  against  in 
India,  24.  607,  6.53,775,1247;  the  spread  of,  37 
97,  164,  217,  340,  381,  6.56,  616,  656,  727,  777  :  notifi- 
cation of  in  India,  87  ;  reappearance  of  at  St. 
Petersburg  and  Cronstadt,  89;  precautions 
against  at  Grimsby,  97;  the  Local  Govern- 
ment Board  on  notification  of,  147 ;  precau- 
tions against  in  Scotland,  164 ;  leading  article 
on,  203 ;  the  spread  of  in  Russia,  217  ;  port  ex- 
penses of,  206;  the  seasons  and  sites  of 
Hindu  pilgrimages  in  Bengal  and  their  bear- 
ing on,  ;m,  907  :  inviting  the,  43-5,  66.5,  624,  679 ; 
precautions  against.  437;  Dr.  Metchnikoff  on, 
612;  Mr.  E.  Hart,  on  the  etiology  of,  ib.; 
waterborne,  665;  Professor  Koch  on,  729  ;  and 
bread,  786  ;  the  spread  of  by  water,  SOI ;  the 
survey  of,  966  ;  and  flies,  1388  ;  pilgi-ims  and, 
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prospects,  ill 

Chondro-sarcoma  of  the  humerus,  1309 

Chorea,  hypodermic  use  of  arsenic  in,  1176 

Christchurch,  the  sanitary  state  of,  435 

Christie,  Dr.  W.  L.,  the  antito.xin  treatment  of 
diphtheria,  1072 

Christmas  at  the  hospitals,  1493 

Books,  Chilstmas  Cards,  and  Diaries, 

rev  ,  1244 

Church,  the,  and  cremation,  719 

Churchill,  Lord  R.,  the  illness  of,  1498 

Churton,  Dr.,  multiple  neuritis  fatal  on  the 
si,xth  day,  987,  989 

Ciliary  body,  the  secretory  function  of  the,  695 

Circumcision,  1288,  1.351, 1611 

Cistern,  the  domestic  as  a  place  of  bm-ial,  1263 

Cisterns,  home,  375.  10.!2 

Civil  Rights  Committee.    See  Committee 

Claims,  overdue,  1282 

Clam  bouillon,  1434 

Claremont,  Mr.  C.  C,  payment  for  administra- 
tion of  anaesthetics,  1151 


Clark,  Sir  A.,  theory  and  treatment  of  "  renal: 
inadequacy,"  16*;  Fibroid  Diseases  of  the 
Lungs  including  Fibroid  Phthisis,  rev.,  1051 

• Dr.  F,  W.,  the  ventilation  of  sewers,  210, 
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Clarke,  Dr.  E.,  the  relation  of  some  occupations 
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and  ametropia,  593 

Mr.  J.  J.,  the  pathology  of  variola  and 

vaccinia,  236 ;  variolaaud  vaccinia,  869  ;  repair 
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necropsy,  ib. 

Clavicle,  nodular,  swellings  on  each,  1178 

Clay,  Mr.  .1.,  obituary  notice  of,  .52 

Clemow.  Dr.  A.  H.  vv.,  the  antitoxin  treatment 
of  diphtheria,  1428 

Dr.  F.,  the  spread  of  cholera  by  water, 
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Climate,  alcohol  and,  609;  for  early  phthisis, 
682;  of  Cornwall,  683 

Cline's  splints,  1286. 1360 

Club,  Aberdeen  University  (London),  half- 
yearly  dinner  of.  1260 

rates,  low,  13.50,  1511 

surgeons,  tenure  of  office  of,  831 

Clubs,  benefit,  payments  by,  738  ;  !ind  friendly 
societies  in  the  South  of  Ireland,  1254, 1322,. 
1342,  1398,  1451 

Glutton,  the  board  of  guardians  of  and  the 
press, 1188, 1318 

Glutton,  Mr.,  dislocation  of  the  head  of  the 
humerus  with  fracture  of  surgical  neck,  1112 

Cnyrim,  Dr.  V.,  the  antitoxin  treatment  of 
diphtheria,  14.54 

Coal  tar  creasote  vapour,  ffctid  expectorations 
treated  by  inhalations  of,  1176 

Coats,  Dr.  J.,  two  cases  of  uncomplicated  intra- 
peritoneal rupture  of  the  bladder,  121 ;  funda- 
mental conceptions  as  to  the  characteristics- 
and  embodiments  of  life,  with  special  refer- 
ence to  pathology,  983 

Coca  wines,  1062, 1246 

Cocaine,  death  under,  809 ;  in  labour,  1427 

Co-education,  medical,  795 

Cockade,  the,  1414 

Cole,  Dr.  R.  H.,  neurasthenia  and  its  treat- 
ment, 525 

Colenso,  Dr.  R.  J.,  poisoning  by  one  ounce  of 
chloral  hydrate,  recovery,  987 

Coley,  Dr.  F.  C,  Alcohol  as  a  Medicine,  rev.,  8W, 

College,  Anderson's  Medical,  Glasgow,  instruc- 
tion at,  484  ;  instruction  in  dentistry  at,  504 

the  Chinese  Imperial  Medical,  616 

Firth,  Sheffield,  the  medical  faculty  of. 

481 ;  opening  address  at,  757 ;  opening  OJ " 
winter  session  at,  783 

King's,  London,  the  medical  faculty  of, . 

477 ;  fees  at,  486 ;  opening  of  winter  session  at, 
782 

Li\ingstone,  the  report  of.  1024 

Marischal.  Aberdeen,  gift  to,  201 

Mason,      Birmingham,     the     medical : 

faculty  of,  480 ;  fees  at,  486 ;  instruction  in  . 
dentistry  at,  503 ;  opening  of  winter  session 
at,  783;  annual  dinner  of,  1347 

Medical  for  Women,  Edinburgh,  in- 
struction at,  483 

-  of  Medicine,  University  of  Durham, 


ip- 
pomtments  and  scholarships  at,  481 ;  fee5  at.  - 
486 ;  opening  of  winter  session  at,  783 ;  opening 
of  session  at,  1075 

Muirhead,  for  Women,  Glasgow,  pro- 
posed, 1389 

Owens,  Manchester,  the  medical  de- 
partment of,  481 ;  fees  at,  486 ;  instruction  in 
dentistry  at,  504;  opening  of  session  and  new 
buildings  at,  844, 1075 

Queen    Margaret,    Glasgow,    proposed 

residential  hail  in  connection  with,  .505 

Queen's,  Belfast,  Government  grant  to. 

432 ;  instruction  at,  484 

Queen's,  Cork,  instruction  at,  485 

Queen's,  Galway,  instruction  at,  485 

— Royal    Medical    Benevolent,    Epsom,  . 

changes,  etc.,  at,  143 ;  founder's  day  at,  272 

Royal,  of  Physicians  of  Edinburgh,  re-- 

gulations  as  to  diplomas,  471 

Royal,  01    Physicians    in  Ireland   and.:' 

medical  aid  associations,  318,  675 ;  regulations, 
as  to  diplomas,  474  ;  officers  of,  959;  pass  list. 
1509 

Royal,  of  Physicians  of  London,  comitisi 

of,  286,  995  ;  regulations  as  to  diplomas.  468  ^ 
Harvey's  day  at,  886;  pass  lists,  1020:  extra- 
ordinary comitia  of,  1433 

Royal,  of  Surgeons  of  Edinburgh,  pass-- 

lists,  31.!.  1084;  regulations  as  to  diplomaS;.. 
472 ;  regulations  for  licence  in  dental  surgery.,. 
502 
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College,  Royal,  of  .Surgeons  of  England,  council 
election  of,  ^8,  S6  ;  exhibition  at  the  museum 
of,  87,  i'7  ;  annual  meeting  of  Fellows  of, '.'.5; 
the  council  of  and  the  issue  of  voting  papers, 
100 :  regulations  for  meetings  of  Members  of, 
163 ;  the  presidency,  etc.,  of,  les ;  lectures  at,  ib. ; 
pass  lists,  342,1148,5211,  1163;  regulations  as  to 
diplomas,  468  ;  regulations  for  licence  in  den- 
tal surgery,  502;  the  Calendar  of,  777;  the 
annual  report  of,  886 ;  the  disciplinary  powers 
of  the,  8a7 ;  the  quarterly  court  of,  901 ;  the 
annual  meeting  of,  S60,  99.5;  lectures  at  the, 
1127;  dates  of  examination,  1148;  e.taminers 
at,  ib,;  meeting  of  council  of,  143.S;  the  Fellows 
of,  1447,  1496 

Royal,  of  Surgeons  in  Ireland,  examiners 

of,  18;  regulations  as  to  diplomas,  475;  regu- 
lations for  licence  in  dental  surgery,  .502; 
Schools  of  Surgery.  9.59  ;  fellowship  examina- 
tion, ib.;  opening  of  session  at,  1074;  pass 
lists,  1280,  1.509 

Royal,   of   Surgeons    in   Ireland   and 

Apothecaries'  Hall  of  Ireland,  Conjoint  Ex- 
amining Board  of,  regulations  as  to  diplomas, 
474 

. Royal  Veterinary,  opening  address  at, 

768 

. St.  Mungo's,  Glasgow,  instruction  at, 

484 

-  University,  Bristol,  the  medical  faculty 


of,  480;  fees  at,  4Sii ;  instruction  in  dentistry 
at,  561 ;  prize-giving,  etc.,  at,  1195 

.  University,     Dundee,     the     chair     of 

chemistry  at,  163;  instruction  at,  484 

Cniversity,  Liverpool,  munificent  dona- 
tion to  87  ;  the  medical  faculty  of.  480 ;  fees  at 
486;  instruction  in  dentistry  at,  .5irl 

University,  London,  the  medical  faculty 

of,  479;  fees  at,  486;  opening  address  at,  706; 
opening  of  winter  session  at,  782 

University  of  South  W.iles  and  Mon- 
mouthshire, the  medical  faculty  of,  481 ;  pro- 
gress, etc.,  of  the  medical  faculty  of,  1260 

Yorkshire,  Leeds,  the  new  buildings  of, 

4,33 ;  appointments  at,  469 ;  the  medical  de- 
partment of,  480  ;  fees  at,  486  ;  the  new  medical 
school  of,  763  ;  opening  of  new  medical  school 
of,  823 ;  opening  of  winter  session  at,  936 

Colleges,  Royal,  of  Physicians  and  Surgeons, 
Edinburgh,  and  the  Facultj^  of  Physici.ans 
and  Surgeons,  Glasgow,  Conjoint  Eaniining 
Board  of,  pass  lists,  231,  313, 1081. 1346;  regula- 
tions as  to  medical  and  surgical  diplomas,  471 ; 
regulations  for  diplomas  in  public  health,  190 

Royal  of  Physicians  and  Surgeons  in 

Ireland  Conjoint  Examining  Board  of,  roEU- 
lationa  as  to  diplomas.  474 ;  regulations  lor 
diplomas  in  public  health,  497 

. Royal  of  Physicians  of  London  and 

Surgeons  of  England,  Conjoint  Examining 
Board  of,  pass  lists,  IS,  106,  312,393,419,901, 
959,  1019  ;  regulations  as  to  medical  and 
surgical  dijilomas,  467  ;  institutions  from 
which  certificates  arc  accepted  by,  190;  regu- 
lations for  diploma.sin  public  health, 4V5;  and 
the  preparation  of  antito.xie  -crum,  1500 

university  grants  to,  1 15 

Colics,  supposed  exception  to  the  law  of,  1236, 
1312.  1104,  1.505 

Collier,  Dr.  H.,  nursing  at  the  Great  Yarmouth 
Worlchouse.  1187 

Collins,  Mr.  E.  T.,  the  association  of  lamellar 
cataract  with  rickets,  1112 

Colman,  Dr  ,  ou  diphtheria,  1312 

Colonial  medical  services,  regulations  tor  ad- 
mission to, 500 

Colonies,  government  hospitals  and  pay  hos- 
pitals in, 1249 

Colony,  an  epileptic,  87,  380,  1063,  1196;  a  visit 
to,  1502 

Colston  Societies.    See  Societies. 

Comforts,  medical,  91 

Commission,  Gresham  University,  "minutes" 
of,  144 

on  Opium,  the  report  of,  510,  603, 

1327 


Committee  on  Inebriety  for  Scotland,  appoint- 
ment of,  33  ;  meetings  of,  87.  12.54 

Compend  of  General  Pathology  and  Morbid 
.\natomy.  Dr.  U.  N.  Hall,  rev.,  1181 

Competition  downward,  682 

Complexus,  absence  of,  1178 

"  Comptroller  of  private  business "  in  the 
House  of  Commons,  217 

Comte  de  Chainbord,  was  he  poisoned  ?  92 

Con  ant.  Dr.,    athletics  as  a  mental   training, 

1064 

Congestion,   passive,    treatment   of   ununited 

fractures  by, 1115 
Congress  of  American  Physicians  and  Surgeons, 

meeting  of,  .53 

Church,  meeting  of,  848 

of   the    French  Association    lor   the 

Advancement  of  Science,  opening  meeting  of. 
346 


-Royal,  on  Tuberculosis  in  Cattle, 
the  report  of,  775 

Royal,  ou  Vaccination,  the  report 

of,  7"'  "■" 


extension 
iif  powers  of,  hil9 

Commissioners  in  Lunacy,  the  annual  report 
of,  371 

Commissionership,  Scottish,  in  Lunacy,  can- 
didates for,  1.323 

Committee  on  Barrack  Schools,  appointment 
of,  327  ;  members  of,  436, 1062 ;  the  instruction 
t'>,  610 ;  hints  for  consideration  of,  o02 ; 
meeting  of,  998,  1063 

Civil   Rights  Defence,  appeals   of, 

218,  440,  14-4 
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-  French,  of  Internal  Medicine,  date 
and  place  of  meeting  of,  215 ;  subjects  of  dis- 
cussion at,  582 

French,  of  Surgery,  date  and  place 

of  meeting  of,  etc.,  109 

German  of  Scientists  and  Medical  Prac- 
titioners, proposed  medico-historical  exhibi- 
tion at,  U'9 

—  the  "  Ilealtli,"  229 

Indian  Medical,  progress  of,  .iia;  the 

programme,  etc.,  of,  "20;  sections  at,  781;  de- 
legates to,  1019;  typhoid  fever  at,  lot's;  tours 
in  connection  with.  1247 ;  attendance,  etc,  at, 
1445;  opening  of,  1497 

lnter<-olonial  Medical  of  Australasia, 

date,  place  of  meeting,  and  sections  at,  1068 ; 
sections  and  olllcers  of,  1197 

International  of  Applied  Chemistry, 

meeting  of.  4.53 

International  of  Hygiene  and  Demo- 
graphy, ollicial  communication  re,  140;  the 
tropical  section  of,  431 ;  opening  of,  .552;  the 
care  of  the  sick  and  the  hygiene  of  the  home, 
il'.;  backward  and  exceptional  chil<lren.  ib.; 
small-pox  precautions  in  London,  ib.;  diph- 
theria, (6.;  cholera  and  water  supplie:<.  5.53; 
sanitation  in  India. ifc.;  reports  toon  diphthe- 
ria. 57:i..578,  610  ;  proceedings  at,  wns;  the  anti- 
toxin treatment  of  diphtheria,  6M  ;  immunity 
in  infectious  diseases,  611  ;  cholera.  612 ;  ur- 
b.in  typhoid  and  water  supply,  ib.i  visit  to  the 
Voluntary  Salvage  ."Society,  613;  disease  and 
water  supply,  ib.;  small-pox  in  London.  I'l.; 
rates  of  mortality  in  artisans' block  dwellings, 
ib.;  house  sanitation  at  the,  667  ;  the  inler- 
national  military  medical  committee,  670;  the 
etiology  of  cancer,  ih.;  the  biology  of  the 
auKcba  dysentery,  ib. ;  the  hygiene  of  drink- 
ing water,  671 ;  cremation,  i,'<.;  Uie  expenses 

of,  800 

International  Jlcdical  to  be  held  at 

Moscow  in  18.16,  271  ;  proposed  volunteer 
guides  for,  453 

International  Obstetrical,  date    and 

place  of  meeting,  etc.,  of.  440 

Italian  of  Chemistry  and  Pharmacy, 

date  and  place  of  mcctitg  ot,  lo7 

Ojililh.ihiiolosical.  date  .ind  place  of 

meeting  ui,  2*5;  meeting  of.  325,  ;i;.5 

llio  Sanitary  Institute  at  Liverpool, 

meeting  of,  723, 767 

Conjunctiva,  osteoma  of  the,  1429 

Conjunctivitis,  papillary,  1429 

Constant.  Mr.  T.  E.,  abscess  of  the  antrum.  .34S 

Constantinople,  antitoxin  treatment  of  diph- 
theria in.  1270 

Consultants.  ditlicuUiesof,  676 

Consumption,  The  llvijicnic  Prevention  of.  Dr. 
.I.E.  Sciuirc.  lyi..  72;  the  coatagiousoess  of, 
346;  the  iiifccticusiicss  of.  604 

Consumptives,  hospital  for  in  Scotland,  606;  the 
expatriation  of.  ('OS 

Convulsions,  epileptiform,  1178 

Cooke,  .Mr.  C.  .1.,  Plymouth  Workhouse  and  the 
guardians,  951 

Cooking  by  electricity,  53 ;  by  gas,  1S50 

Coombs,  Dr.  C,  microphone  stethoscopes,  ll8i) ; 
Cline's  splints,  ih. 

Copaiba,  pemphigoid  eruption  following  tlie 
administration  ot,  IIOS 

Copcnian,  Dr.  S.  M.,  researches  on  vaccinia,  157; 
on  the  pathology  of  vaccinia,  631 

Corbel t.  Dr.,  the  case  of.  16I 

Cord,  left  vocal,  immobility  of,  921 ;  cystic  fib- 
roma of  the,  ib. 

spinal,  svphilis  of  the.  1310 

Cordiiro.  Dr.  A.  dc  C.  death  of,  107 

Cordes,  Ur.  A.,  late  pregnancy.  1218 

Corca.  the  sanitary  state  of.  1  I6ii 

Corlield,  Dr.  \V.  11. ,  remarks  on  the  vital  sta- 
tistics of  1893,  .301,303;  the  ventilation  ot  sewers, 
30  ;  on  cremation,  S14 ;  on  diphtheria  and  iu- 
sanitation,  317 ;  ion  smill-pox,  360 
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Cork,  hospital  Saturday  at.  1(02 

Cornish,  aurgeon-General,  the  pathology  of  vac- 
cinia, 636 

Cornwall,  sanitation  in,  .565;  climate  of,  6.83 

Coroners  and  the  medical  profession,  4 34 ;  for 
London,  new  scheme  for,  1086, 1211 

f!orrections.  852 

Coryza  caseosa.  1172 

Cottage  system,  the.    .'■Ve  Boarding  out. 

Cotterell,  Mr.  E.,  supposed  exception  to  CoUes's 
law,  1343 

Cotterill,  Mr.,  operation  for  tumour  of  frontal 
lobe,  1114  ;  method  of  trephining,  1115 

Couch,  the  '*  Farringdon,"  537  ;  aa  improved 
consulting  room.  762 

Cough,  rupture  of  both  tymi)anic  membranes 
by.  68 

Council,  General  Medical.    .Sec  Medical 

Councils,  the  new.  1414 

County  Council  of  London  and  bakehouses.  87  ; 
new  scheme  for  London  coroners,  1086,  1214  : 
and  ■'  one  man,  one  job,"  1 196 

Coupland,  Mr.  \V.  H..  encmata  rashes.  867 

Courtney,  Mr.  W.  M.,  hypertrophy  of  the  spleer^ 
and  liver  with  complications,  the  result  vi 
malarial  cachexia,  death, .366 

Cousins,  Dr.  J.  Ward,  the  operative  treatment 
of  perforating  iilcer  uf  the  stomach  and  intes- 
tines. 861 

Couturier.  Mr.  H.,  death  of,  625 

Coventry,  small-pox  at,  18 ;  the  provident  dla- 
pensarv  at,  846.  10I8,  1215,  1345;  Hospital 
.Saturday  Fund  at.  1124 

"Covering,"  niidwives,  1.350;  death  certificates 
and  unquallticd  practitioners,  ib.;  medical 
missioDaries  and.  1414 

Cow-catcher,  the  future  of  the.  1512 

Crabb.  Dr.  J.,  pay  wards  at  the  Great  Northern 
Central  Hosnital.  1276. 1312 

Cranium,  unilateral  enlargement  of  bones  of, 
71 

Cream  and  typhoid  infection,  570,  613 

Creasoic,  ell'ect  of  ou  the  virulence  of  the 
tu;iercie  bacillus,  lUi 

'  riches  and  baby  farmf ,  274 

Cremation  and  deal li  registration,  310;  its  pro- 
gress at  home  and  abroad  and  the  medical 
responsibilities  which  It  entails.  311 ;  first  ota 
European  in  India.  3t'3 ;  in  I'.avaria.  519  ;  at 
Liverpool.  .551 ;  at  the  International  Congress 
of  Hygiene,  etc..  671;  information  as  to,  682; 
the  church  and,  719;  in  Paddington,  IHiO; 
progress  of,  1286;  disposal  of  the  ashes  after>^ 
13-0;  in  Manchester,  I4i'>5 

Cremator,  a  new,  925 

Cretini-111,  the  ihpoid  treatment  of,  1113 

Crime  done  by  the  insane,  trial  for,  l.'itio;  dis- 
ease and  the  law.  1419 

Crimea,  medical  otUcers  in  the.  392 

Cripps.  Mr.  H..  a  successful  case  of  ana.stomosis 
of  the  small  intestine.  ilc3.  1112 

Crocker.  Dr.  H.  K.,  on  lupus.  51»;  cm  acne  \'nl- 
garis.  691 ;  Atlas  of  Diseases  of  the  Skin,  rei  , 
924 

Crocq.  IVnfessor,  on  anarchism,  914 

Cronstadt,  reappearance  of  cholera  at.  89 

I  room.  Dr.  J.  H.,  antiseptic  vaginal  douching. 
130 

Crookshank.  Professor,  the  evidence  of  before 
the  Koyal  Commission  on  Vacciiiakion,  »1, 
157.  22».  618 

Cross,  Mr.  F.  R..  empyema  of  the  nasal  acces- 
,    sory  sinuses,  1261 

Mr.  W.  C.  H  .  the  criminal  responsiblity 

of  the  insane,  .tw 

Crosslcy.  Sir  S..  gives  seaside  home  for  Col- 
chester .'Vsrluin  for  Idiots.  ,si; 

Croydon,  nursing  at  the  wotkhouse  inlirmary 
of.  851 .  hospit.ll  cxtersion  at.  »i;i 

Cruises,  winter,  in  tbo  Mediterranean,  1413 

Cuba,  leorosy  in,  4510 

Culler,  Dr.  "W.  L  ,  what  drowning  feels  like. 
9): 

Culiingwcrth,  Dr.  C.  .!..  three  cases  of  pelvic  in- 
tlaiuuialion.  attended  with  abscess  of  the 
ovary,  wiih  clinical  remarks,  siu ;  a  .  ase  01  ad- 
vanced extrauterine  gestation.  1422. 1425 

Culture,  general,  and  the  seientiflc  haoit,  753 

"Cures,"  rival,  112 

Cureton.  .Mr.  E..  hooks  for  M.D.Brux..  13-6 

Curriculum,  the  medical.  4.57;  the  medical  and 
the  study  of  children's  disease,  698;  proposed 
addition  tn.  7l3 

Curvature,  spinal,  exercises  for,  235 

Oydcoflifc,  the.  176 

Cycling  and  its  dangers,  726,  815,  934 

I'yclisis.  lady.  -'15 

Cyst  of  broad  ligament.  13o ;  opitbeliomatous  ot 
neck,  1175;  in  the  thyroid  gland,  removal, 
1231 ;  pulsatile  congenital  simulating  aneur 
ysm,  1240;  sanguineous  connected  with  the 
pancreas,  1362;  liydalid  ot  the  orbit,  1129 
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Cysts,  papillomatous,  vr- ;  ovarian,  axial  rota- 
tion oi,  i:tii 

Czar  of  Russia,  tlie  heallli  of.  776.  829.  880.  946, 
1001:  tlic  ciite  of  -AS  a  cliuical  pii;iure.  1001; 
tlicdealliof,  loul,  loo:.!;  uei-ropsy  on  ilie.  1121), 
li'o.i:  tlie  ni-igin  of  llic  illness  of,  11H4  :  tlie 
euibal.iiing  of,  1402;  ilie  fiiueral  of,  ib 

D. 

Dabbs.  Dr.  G.  H.  E  ,  cocaine  in  labour,  1427 

"  Dagonet"  on  kissing  as  a  sanitary  sin,  4.56 

Dalby.  Sir  W.,  the  pleasures  of  medicine  and 
surgery.  610 

Danger,  a  new,  .500 

Daniel,  Dr.  J.,  appendicular  abscess  bursting 
into  abdominal  cavity  duriog  examination, 
operation,  recovery.  .5:41    ■ 

Danielssen,  Dr.  C,  death  of,  324;  proposed 
memorial  to,  848 

Darlington,  the  nursing  at  the  workhouse  in- 
firmary of,  325,  33W 

Darniuism  and  syncope,  12^; 

Davey,  Mr.  X.  F.,  the  tilesicdness  of  be.irds, 
12S7  ,     , 

Davidson,  Dr.  P.,  the  antitoxin  treatment  ot 
diphtheria,  13(i5 

Davies,  Dr.  D.  S..  ventilation  of  sewers.  307  ;  the 
bearing  of  Hindu  pilgrimages  on  cholera,  .309 ; 
on  diphtheria  and  insanitation,  316  ;  on  diar- 
rhd-ii  in  ISlia,  :iis;  does  baking  sterilise  a 
loaf  r  3.5.T  ;  on  small-pox,  300 

Dr.  E    T.,  on  the  induction  of  laboiu-, 

1422 

Mr.  P.  E.,  death  under  chloroform,  821 

Dr.  S.,  ventilation  of  sewers,  306 

Davoren,  SurgeonCaplain  V.,  a  new  treatment 
of  guinea-worm,  918 

Davy,  Dr.  T.  A.,  iodide  ot  potassium  in  hyper- 
trophy of  the  prostate,  (58 

Deaconess's  hospital,  a,  961 

Deaf,  tlie  education  of  tlie.  1219 

Deaf-mutism,  669  ;  Dr.  H.  Mjgind,  rev.,  990  ;  Mr. 
H.  W.  Hubbard,  rev.,  1117  :  as  a  clinical  study. 

Dean  of  Lichfield,  the,  and  "  the  Massage  Hos- 
pital," 1341 
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tendance for  out-patients  at,  .52 

— ■ Norfolk  and  Norwich,  instruction  at. 

189 

Northern,  Liverpool,  instruction  at, 

488 

Ophthalmic,  Cork,  the  building  fund 

-Queens  Jubilee,  the  charges  against. 

Rotunda,  Dublin,  instruction  at,  185 
Royal  Albert,  Devonport,  instruction 


of,  11.53 


at,  489 

Royal,  Belfast,  new  buildings  at, 

new  women's  operation  room  for,  1 147 


Hospital  Royal  Bethlem,  instruction  at,  487 

1 —  Royal  Ear,  Frith  Street,  instruction 

at,  438 

Royal  Eye,  Manchester,  instruction 

at,  488 

Royal  London  Ophthalmic,  instruc- 
tion at,  487 

Royal    National    for    Consumption, 

Ventnor.  consulting  physicians  to,  1347 

-  Koyal    Portsmouth,    instruction    at. 


439 


-  Royal    Southern.  Liverpool,  instruc- 
tion at,  48S :  dinner  of,  1412 

Koyal    United,  Bath,  instmiction  at, 

488 

Royal  Westminster  Ophthalmic,  in- 
struction at.  487 

St.  Bartholomew's, the  medical  school 

of,  475 ;  fees  at,  1-6 ;  new  operating  theatre  for, 
ib.;  appointments  at,  491 ;  the  ophthalmic 
surgeoncy  of,  665.  722 ;  changes  in  the  stall  of, 
763;  opening  of  the  winter  session  at,  781; 
improvements  at,  783;  entrance  scholarships 
at,  811;  the  museum  ol,  942;  antitoxin  treat- 
ment of  diphtheria  at,  1m72.  1122,  1127;  pro- 
posed formation  of  Freemason's  lodge  in  con- 
nection with, 1514 

-St.   George's,    appointments    at,    468; 


the  medical  school  of,  476;  fees  at,  486  ;  open- 
ing address  at,  7.50;  opening  of  the  mnter 
session  at,  782;  improvements  at,  783;  en- 
trance scholarships  at,  903;  distribution  of 
prizes  at.  Iii24  ;  the  treasurership  of,  1323 

-  St  Marj-'s,  the  medical  school  of,  477 


fees  at,  486 ;  opening  address  at,  753;  opening 
of  the  winter  session  at,  782 ;  entrance  scholar- 
ships at,  841 

St.   Mary's,  Manchester,  instruction 

at,  488 

St.  Peter's,  instruction  at,  4fs 

St.  Thomas's,  the  medical  school  ol. 


478;  fees  at.  486;  appointments  at.  ib.;  opening 
address  at,  756 ;  opening  of  the  winter  session 
at.  782 ;  improvements  at.  7S4  ;  pay  patients  at, 
835;  entrance  scholarships  at,  841 

-  St.  Vincent's,  Dublin,  instruction  at. 


485 ;  opening  of  session  at,  8!>3 

Seamen's,  Greenwich,  instruction  at, 

487 

-  Seamen's,  Las  Palmas,  Grand  Canary, 


report  of,  1464 
for  Sick  Children,  Glasgow,  instruc- 
tion at,  489 

for    Sick    Children,    Great   Ormond 

Street;  instruction  at.  487 
for  Sick  Children,  Newcastle,  instruc- 
tion at,  4^8 
for   Sick   Children,   Pcndlebury,  in- 
struction at,  488 

Sir  Patrick  Dun's,  appointments  at, 

485 

Steevens's,  Dublin,  instruction  at,  485 

Sussex  County,  instruction  at,  489 

Swansea,  instruction  at,  4^if 

Temperance,  London,  in.struction  at, 

487  ;  the  "  coming  of  age  "  of.  7.32.  830 

Throat  and  Ear,   Central    London, 


instruction  at,  488 

Throat  and  Ear,  Newcastle-on-Tyne,  tlie 

circular  of,  1437, 1498 

University  College,  the  boarding  of 

house  physicians  and  house  surgeons  at,  1C23 

WestLondon,  Hammersmith,  instruc- 
tion at,  487 

Westminster,  the  medical  school  of, 

479;  fees  at,  48-;;   opening  address    at,  756; 
opening  of  winter  session  at.  783 

Wolverhampton    and  Staffordshire, 


mittee  of  inquiry  on,  153;  resignation  of 
medical  staff  of,  216.  324  ;  leading  articles  on, 
321,  4.31,  997,  1258;  the  new  staff  of,  381,. 561; 
explanations  from  the  staff  of,  .385,  443,  620, 
67S;  the  non-re-elected  staff  of,  443,  513;  the 
consulting  physicianship  and  surgeoncy  of, 
568,609,  94.5,  1014;  and  the  Home  Secretai-y, 
771,  884 ;  special  meeting  of  governors  of,  828 ; 
resignation  of  board  of  management  and 
medical  staff  of,  1063,  1128;  election  of  new 
board  of  management  ot,  1272;  the  late 
medical  staff  of,  1313:  the  reconstruction  of, 
1481 

•  for  Women,  Soho  Square,  Instruction 


at,  487 

Ilospitals,  the  abuse  of  out-patient  departments 
of,  43,  228 ;  of  the  State,  .83,  769 ;  for  the  working 
classes,  lo2;  isolation,  the  need  for,  289 ;  ap- 
pointments at,  386,  444,  658,  621,  675,  684 ;  of  the 
State  and  the  inspectors  of  the  Poor-law 
Board,  429;  isolation,  the  cost  of,  4.52:  small- 
pox,  the   ventilation    of,    667,   794 ;   in    fact 


and  in  fiction,  824;  charity,  paying  patients 
in,  926;  Isolation,  maintenance  of  children 
in,  954;  pay  and  cheap  doctors,  1006,  1131; 
isolation,  compulsory  provision  of,  1026; 
Government  and  pay  in  the  colonics,  1249; 
municipal  infectious,  the  returns  of,  1282 ;  in- 
fectious, visiting  medical  officers  to.  1.346 ;  Dis- 
pensaries and  Nursing,  Drs.  J.  S  Billings  and 
H.  M.  Hurd,  rer.,  1433:  medical  representa- 
tives on  the  governing  bodies  of,  1467 ;  Clirist- 
mas  at  the,  1493 

Hospitals  Adelaide  Medical  and  Surgical,  Dub- 
lin, instruction  at,  485 

Fever  and  Small-pox  ol  the  Metro- 
politan Asylums  Board,  instruction  at,  487 

Richmond.    Whitworth,    and    Hard- 

wicke,  instruction  at,  485 

House  ownership  for  the  working  classes,  19 

sanitation    at    the    Hygienic    Congress, 

667 

Houses,  overcrowding  of  on  land,  775;  unin- 
li.TJr.toljlc  and  their  tenants.  943 

Houston,  Dr.  A.  C,  the  pollution  of  deep  wells, 
1328 

Hubbard,  Dr.  H.  W.,  deaf-mutism.  669;  Deaf- 
Mutism,  rev.,  1117 

Huber,  Dr.  J.  C,  Bibliographic  der  klinischen 
Helmiiilhologie,  rev.,  814 

Hiicknall  Torkard,  epidemic  of  scarlatina  at, 
1022 

Huddersfield,  debate  of  guardians  of  as  to  ad- 
mission of  Bhitish  Mf.dical  Journal's  Coio- 
itiissiouer  to  the  workhouse  of,  9;i2 

Hughes.  Dr.  D.  W.,  the  antitoxin  treatment  ot 
diphtheria,  780 

Dr.   H.,  Allgemeinc  Perkussionslehre» 

reii.,1180 

Hulke,  Mr.  J.  W.,  Irish  Medical  Schools'  and 
Graduates'  Association,  1279 

Humerus,  the  treatment  ot  injuries  of  thelower 
end  of  the.  965,  968 ;  dislocation  of  the  head  of 
with  fracture  of  the  surgical  neck,  1112; 
chondrosarcoma  of  the,  1309;  dislocation  of 
by  muscular  action,  1426 

Humphreys,  Mr.  F.  K.,  desirable  improvements 
in  hypodermic  syringes,  168;  proposed  regis- 
tration of  midwives,  229 

Humphry,  Sir  G.  M.,  the  health  of,  32;  resigns 
the  surgeoncy  of  Addenbrooke's  hospital.  772 

Mr.  L.,  Plasmodia  of  malarial  fever* 

16 

Hungary,  antitoxin  treatment  of  diphtheria  in, 
127(; 

Hunt,  Dr.  J.  M..  two  eases  of  sarcoma  of  larynx 
a  vear  after  operation.  1314 

Hunter,  Dr.  W.  Ji.,  death  of.  1411 

Hurd,  Dr.  H.  M..  Hospitals,  Dispensaries  and 
Nursing,  rev.,  14.33 

Hutcheson,  Dr.  G.,  Hindu  pilgrimages  and 
cholera,  907 

Hutchinson,  Mr.  F.,  cases  of  traumatic  ruptvure 
of  heart.  1427 

Mr.  J.,  the  Beaven  Rake  memorial, 

1208 ;  supposed  exception  to  Colles'  law.  1342 

Mr.  J.  jun.,  the  treatment  of  in- 
juries of  the  lower  end  of  the  humerus, 
965 

Hutinel,  M.,  and  the  management  of  infectious 
diseases  of  children  in  Paris,  993 

Hvalitis,  monocular  asteroid,  70 

Hydatid  Disease,  Dr.  J.  D.  Thomas,  rei>.,  1433 

Hydatids  in  bone,  640 

Hyde,  Dr.  S.,  the  natural  mineral  waters  of 
Buxton,  their  indications  and  modes  of  ap- 
plication, 1302 

Hydrocele,  five  cases  of  in  the  female,  179 ;  the 
radical  cure  for,  989 :  radical  cure  of,  1371 

Hydrophobia,  death  from  in  Dublin,  605;  the 
Pasteur  treatment  of,  664 :  death  from,  1023 

Hydrotherapy,  modern,  its  relation  to  general 
therapeutics.  1304 

Hygiene,  The  Indian  Manual  of,  Surgeon-Cap- 
tain E.  Grant,  ret'..  17;  Practical  Methods  of. 
Professor  K.  B.  Lehmann,  rcr.,  .533;  Aids  to 
the  Mathematics  of.  Dr.  K.  B.  Ferguson,  n:v., 
872;  Professor  J.  L.  Notter  and  burgeon-Cap- 
tain R.  H.  Firth,  r<!i'.,S90 

Hyoscine  hydrobromate  in  ophthalmology,  598 

Hyperpyrexia,  case  of,  68 :  case  of  with  death  ia 
fifteen  hours,  1048 

Hypnotism  and  hysteria.  935 

Hypochondriasis  and  nosophobia,  810 

Hypochondrium,  right,  the  anatomy  of  the, 
relating  especially  to  operations  for  gall- 
stones. 968 

Hypophysis,  malignant  disease  involving,  1430  ; 
tumours  of  the,  ib. 

llyrtl.  Dr.  J.,  death  of,  160 

Hysterectomy,  vaginal,  for  cancer  of  uterus,  1314; 
vaginal  for  primary  carcinoma  of  the  body  ol 
the  uterus,  1366 

Hysteria  and  hypnotism,  935 
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ladroo.  Disease  and  Race,  rev.,  133 

Ice,  the  therapeutic  value  ol  in  ophthalmic  sur- 
gery, nS'l!,  7SI.5 

creams    and    typhoid,   829 :    and  bacteria, 

lOBH 

Iceland,  researches  on  leprosy  in,  715,  911, 1324 

Ices,  contaminated,  34 

Idiocy  in  Livonia,  1347 

Idiots,  institution  for,  682 ;  the  management  of 
in  Paris,  st^i 

Idleness,  compulsory,  1196 

llfracombe.  the  sanitary  condition  of.  395 

Ilkeston,  the  health  offlcership  at,  3;j3,  433 

llU'ord,  Dr.  S.,  death  of,  1462 

lllingworth.  Dr.  C.  R  ,  anthrax  in  man,  456;  the 
antitoxin  treatment  of  diphtheria,  7.39 

"  Illiteracy"  of  medical  students,  7«9 

Imbeciles,' pauper,  1127, 1206. 1-342 

Imbecility,  the  borderland  of,  12i;4 

Immunity  in  infectious  diseases, 611 

Ince,  Dr.  J.,  hospital  appointments,  67.i 

Income  Tax,  How  to  get  it  Refunded.  Mr.  A. 
Chapman,  rev.,  761  ;  assessment  to,  794,  ^'yJ, 
906,  109U,  1219,  1257,  1360 

Incubator,  an  improvised,  1465 

India,  preventive  inoculation  against  cholera 
in.  24,  607,  653.  775,  1247 ;  uotiflcation  of 
cholera  in,  87 ;  administration  of  chloroform 
in,  102 ;  hemp  drugs  and  insanity  in,  los ;  luna- 
tic asylums  in,  144 ;  books  on  the  fevers  of, 
235;  domestic  medicine  in,  738;  waterborne 
typhoid  in,  790;  the  'black  death"  in,  ib.; 
lemale  practitioners  in.  ib.;  the  Factories  Act 
in.  791 ;  Mahomedan  munificence,  ib.;  native 
ladies  and  the  medical  profession,  ib  ;  leprosy 
in,  883;  "assistant  surgeons"  in,  944:  uterine 
cancer  in,  1002  ;  nursing  in,  1626  ;  deaths  from 
wild  animals  andsnakesin.l06.T;  theNational 
Health  Society  in,  1066;  a  chenrcal  depart- 
ment for,  11.12;  Mr.  Ernest  Hart  on  the 
medical  profession  in,  1469 

Office,  the.  and  brigade-surgeons.  .32 

Inebriates,  wards  for,  287  ;  legal  guardianship 
for,  370;  retreats  for,  8.32  ;  homes  for,  8.50;  re- 
ports on  retreats  for,  1006 

Inebriety,  cures  for,  399,  906 

Infancy,  the  protection  of,  929 

Infants,  coroner's  inquests  on  in  Sydney,  6(8 ; 
how  the  health  of  is  influenced  by  food,  "112 : 
apian  of  measurements  of.  7i'3;  a  milk  focv.l 
for,  705  ;  the  protection  of  lives  of,  1.325  ;  mor- 
talitv  of  and  factory  labour,  i:ia3 

Infarcts  io  the  hver.  1430 

Infirmary,  Anglesey  and  Carnarvcnshire,  re- 
opening of,  1347 

for  Children,  Liverpool,  instruction 

at,  488 

Eye  and  Ear,  Liverpool,  instruction 

at,  488 

General  Gloucester  and  Gloucester- 
shire Eye  Institution,  instruction  at,  4.'<9 

-  General,  Leeds,  alteration  in  staff  of. 


87 
General,    Northampton,    instruction 

at,  4S9 
General,  Sheffield,  proposed  addition 

to,  lOS 

— Glasgow  Fye,  instruction  at,  489 

Glasgow  Western,  instruction  at,  489 

-North    Staflordshire,  instruction    at. 


490 

Royal,  Aberdeen,  the  ophthalmic  sur- 
geoncy at,  32 

— Royal,  Derbyshire,  opening   of,    109  ; 

instruction  at,  in9 

Royal,  Dundee  and  lady  students,  939 

Royal,  Edinburgh,  instruction  in,  482; 

cost  of  beds  in.  1181 ;  kitchen  concert  at,  1497 
-  Royal,  Glasgow,  instruction  in  den- 


tistry at,  504 
Royal,  Newcastle-on-Tyne, increase  in 

stafTof,  10^8  ;  appointments  at,  1215 
Royal    South  Hants,  instruction    .it, 

i9K 

■  St.  George-in-the-East,  epidemic  skin 


Inheritance.    See  Heredity 

Inquests,  coroner's,  on  infants  in  Sydney,  64? 

Insane,  in  workhouses,  992, 1193 ;  trial  for  crime 
dene  by,  1390 

criminal  responsibility  of.   See  Insanity 

Insanity,  the  plea  of  in  criminal  cases,  33,  SS, 
324,  319.  427,  444.  710;  melropolitan,  82;  and 
hemp  drugs  in  India,  108 ;  tl'.e  prevention  of, 
256 ;  discussion  on  the  prevention  of  at 
Bristol.  519;  pathology  of,  549 ;  in  ^ew  South 
Wales,  791 ;  the  dilflcultles  of  prognosis  in, 
870;  books  on,  9iH3;  hereditary  in  modern 
histoi-y,  963 ;  in  Ireland,  1392.    i'cc  also  Lunacy 

Inspection  of  workhouse  infirmaries,  159,  378, 
.547;  and  inspector,  .544 

Inspector,  the  modest,  376;  and  inspection, 
514 

Institute,  British,  of  Preventive  Medicine,  an- 
nual meeting  of,  35  ;  the  London  County 
Council  and,  273;  exhibition  of  bacteria  by  at 
the  Bristol  meeting,  .125;  gets  the  Berridgc 
beijuest,  .507 ;  and  tlie  supply  of  diphtheria 
antitoxin,  1122,  1197 

Britisli,  of  Public  Health,  the  "  con- 
gress "  of,  145 

of   Cerlificatod   Sanitary  Inspectors, 

meeting  of.  1465 

of  Chemistry,  results  of  examinations 

at,  1023 

Imperial,   a   science   laboratory  for, 

200 

Medical  Electrical,  Limited,  registra- 
tion of,  964 

Saoitary,  arrangements  for  the  con- 
gress of,  4.53;  annual  meeting  of  Western 
Branch  of.  5i4 ;  meeting  of  congress  of  at 
Liverpool.  723;  lectures  at,  loj.'i;  results  of 
examinations  by,  1.38^1,  1451 

Institution,  Liverpool  Medical,  opening  of  ses- 
sion of,  811 ;  cyst  of  thyroid.  922;  urethral  cal- 
culi, ib.;  cerctjial  abscess,  ib.;  removal  of  ver- 
miform appendix,  ib.;  administration  of 
arsenic,  i(<.:  meeting  of,  inso;  chronic  tetanus 
treated  by  antitoxin,  1178;  rabies,  16.;  two 
cases  of  sarcoma  of  larynx  a  ycir  :ifttr  oi  ■■i-;i- 
tion.  1314  ;  entcrectoiiiy  foru.  . 
i7y.;  casccf  succes.sfiil    I'orr.,  ; 

vaginal  hysterectomy  forcar 
removal  of  large  sarcoma  froi  . 
two  cases  of  amputation  at  tlic  iii;'ji.;i;i  jcr 
sarcoma,  ib.;  two  cases  of  lead  poisoning, 
l.')7I ;  an.'Pinia  with  llagellated  protozoa  in  the 
blood.  /7>.;  orbital  neuralgia,  tb.;  radical  cure 
of  hydrocele,  ib. 

■ liueen  Victoria  Nursing,  Wolver- 
hampton, annual  report  of,  2:10 

—  Royal,  the  endowment  of  molecular 


West  of  England  Eye,  instruction  at, 

498 

and  Dispensary,  Bradford,  instruc- 
tion at,  488 

Inflammation,  pelvic,  attended  with  abscess  of 
the  ovary,  three  cases  of.  810 

Influenza.  Sir  T.  G.  Stewart  on  the  nature  and 
treatment  of,  242 ;  irregular  heart  after,  1042; 
in  London,  1498 

Ingersoll.  Pr.  H..  death  of,  789 

Inhaler,  a  simple,  537 


])hysical  research  at,  94 

Insuction  at  leaky  joints,  790 

Insurance  File,  the,  rtc,  10.52 

Intemperance  and  disease.  1319 

Interceptor.  Sykes's  patent.  707 

Intestine,  small,  a  successful  case  of  anasto- 
mosis of  the,  II113,  1112 

Intoxicants,  supply  of  to  paupers,  491 

Intubation  in  the  treatment  of  chronic  stenosis 
of  the  larynx,  1178 

Intussusception,  a  remarkable  case  of.  123;  case 
of.  with  sloughing  of  intestine  and  recovery, 
121;  case  of.  811;  three  cases  of  treated  by 
abdominal  section,  12:17 

Invalids,  spccLiliiies  for,  1134 

Inversion  and  taxis  in  intestinal  obstruction, 
1171.  1511 

Investigation,  scientific,  and  the  public.  35 

Iodide  of  potassium,  urticaria  following  the 
administration  ol,  12;  in  hypertrophy  of  the 
prostate.  »>s 

Iodine  and  carbolic  acid,  treatment  of  cancer 
by  injections  of.  1091 

Ireland,  vaccination  irregularities  in,  3M  ;  vac- 
cination in,  5'!6, 1461 ;  conference  rr  workhouse 
infirmaries  in,  660;  holidays  in,  661 ;  lunacy  iu, 
789;  the  workhouses  of  and  union  inlirmary 
surgeons,  IO8I ;  clubs  and  friendly  societies 
ill  the  south  of,  1254,  1322, 1312,  1393,  1151 ;  in- 
sanity in,  i:i92 

Iritis,  tuberculous,  1115 

Iron,  deposits  of  in  pernicious  anajmia,  1115 

jelloids.  87:i 

Isaac,  Dr.  G.  W.,  a  consulting-room  thief,  571 

Isaphghul,  1467. 1511 

Isdell.  Dr.  F.,  lower  molar  abscess,  1351 ;  sym- 
metrical labial  herpes  following  a  blow  on 
the  head,  1427 

Isolation  and  bo.ardinfr  out,  8*3,  954  ;  com- 
pulsory notific.itiou  minus,  1281 
Italy,  the  death-rate  in,  .566;  vital  statistics  in, 
7.35;  small-pox  and  v.accination  in,  8-31;  anti- 
toxin treatment  of  diphtheria  in,  1124,  1199, 
1454 ;  malaria  in,  14.58 


Jacob.  Dr.  A.  H.,the  tenure  of  Poor-law  medical 

appointments,  1276 
Jacobson,  Mr.,  bullet  wound  of   the  parietal 

lobe,  1110 
James,  Mr.  W.  D.,  a  case  of  congenital  xanthoma 

multiplex,  805 
Jameson,  Dr.  L.  S..  made  C.B.,  883;  proposed 

dinner  to,  1080,  1114, 1206,  1415 ;  arrival  of  in 

England,  1191 

Dr.  A.,  rare  cases  of  skin  disease.  71 

Japan,  medicine  in.  235;  the  government  of  .and 

the  health  of  its  soldiers.  £03;  medical  mem- 
bers of  Farliament  in.  1152 
Jaundice,  acute   infantile,  keratn-nin'a.-ia  ^n. 

Jaw.  right  upper,  resection  of  ^  ^ 

both  common  carotids,  12;J5 
Jaws,  operations  for  cancer  of.  l::i " 
Jefferics,  Mr.  H.,  the  managemei.i  .1   c  , 

648 
Jelloids  (iron),  873 

Jenks,  memorial  scholarship,  award  of,  l.'i  ■; 
Jenner,  Dr.  E.,  gratitude  to,  ,572;  dispei^'jl  of 

the  collection  of  relics  of.  1412 
Sir  W.,  presentation  of  Moxon  medal 

to,  8^6 
Jessett,  -Mr.  C.  B.,  treatment  of  uterine  invo- 

inata,  921 
Jessop,  Deputy  Surgeon-General  CM..  ■.ly.-oa- 

tery  and   tropical    liver  abjccss.    "-7     -"1: 

infant  mortality  in  Frr.r  "  '.it  oi 

threadworms,  73s:  lo.--  ■  ■'- 

mate  of  Ceylon,  l2^6;  ■  n  .is 

the  anticipator  of  llro\'.  I 
Jewish  -Method  of  slautum    vim-  .   l..  .1.  .v. 

Denibo.  rev.,  Ii:i2 
Jex-Blakc.  Dr.  Sophia,  presentation  to,  Ij-- 
Johnson,  Mr.  C,  dorth  of,  II 19 
SirG..  :-■"  '— '-'3  theoryaud 

treatment  ol 


Dr.  G.  1 
cessive  light  ol 
Johnston,  Dr.  U. 

1495 


■.  rolonged  ex- 

ti  1.1  vcr  experiments. 

Dr.  J.,  presentation  to.  792;  scarla- 
tina and  measles  coexisting  in  tlie  same  per- 
son, 1218 

Dr.  R.  McK.,  suppurative  otitis  media, 

1161 ;  on  the  care  of  llie  car  during  the  ex- 
anthemata. 1161 :  on  doaf-UiUtism,  1167 

Dr.  S.,  on  medical  and  surgical  pro- 
gress, 811 

Joints,  treatment  of  tuberculous  disease  in 
children,  408 

Icakv.  insuctinn  at.  790 

Jolting  as  a  tlierapcuuc  agent,  1392 

Jones.  Dr.  H.  .M..  the  Irish  Medical  Schools' and 
Graduates  Association.  1115 

Dr.  11.  K..  liow  the  health  of  infants  is 

influenced  by  their  food,  7o2;  youngest  Eng- 
land. 951  ,  , 

Mr.  R..  treatment  of  some  of  the  deformi- 
ties of  the  lower  extremities,  407;  treatment 
of  tuberculous  disease  of  the  joiuts  iu  .hild- 
ren,  412;  amputation  throu^'h  the  shoulder- 
joint  for  acute  emphysematous  gangrcue. 
rccoverv.  975 

Jordan,  Dr.  F.  W.,  the  notification  of  sore 
throat,  11126;  tctauus.  1369;  diphtheria.  !'•. 

Jottings,  American,  lul',  165,  297,  4.53,  a61,  I2sl, 

JouBNAi.  BBiTisn  Medical,  reprints  from,  112, 

1052  :  Uie,  1S'.:5.  12.'iS 
Journ.'dists  and  qujicks.  852.  9Q« 
Julcr.   Mr.    11  .   diagnosis    and  trealmcui   of 

ophthalmia.  .589.  5i':; 
Jurisprudence  (.Medical),  the  Principles   and 

Practice  of.    Dr.  A.  .■?.  Taylpr.  'cf.,  74    .^     , 
Jurors,  the  excuses  and    medical  ccrliacates 

of,  698 

K. 

Kcetlcy.  Mr.  C.  B.,  trealiiient  of  Injuiics  of  tUo 
spine  and  spinal  cord.  vU 

KciehU-v.  nursing  at  the  workhouse  infirmary 
ol.  6.';,.;  .v,2.  712,'V-.-.l 

Kciller,  Mr.  A.  J.,  marriage,  legiUmate  and 
illegitimate.  445  .      .      ,  .^ 

Keith.  Messrs.  s.  and  G.  E.,  Textbook  of  Ab- 
dominal .■^uigery.  rev.,  760 

Kelly,  Mr.  c.  .\..  on  the  venomous  bites  of  some 
kinds  of  gadflies.  684 

Mr.  T.  G.,  St.  Jolin  Ambulance  worU, 

1145, 1177 

Kelynack,  Dr.  T.  >'..  pathological  considera- 
tions on  surgical  inici  'erence  for  penoralive 
ulcer  of  the  stomach  aud  duodenum.  :'ll 

Kemp.  Dr.  W.  (;..  vcnlilatiou  of  sewers,  ."Oo ; 
pyrexia  and  its  treatment,  luits 
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Keudall,  Surgeon-Major  B.,  the  law  as  to  burial 
aud  uueertiiied  deaths,  H7n 

Mr.  H.  W.,  death  under  chloroform, 

1073 

Kent,  Mr.  A.  F.,  the  histology  of  the  vaccine 
vesicle,  633 

Kenwood,  Mr.  H.  R.,  orisin  ind  spread  of 
enteric  fever,  s.ij ;  the  hltration  of  potable 
■water,  ib.;  library  books  and  infectious  dis- 
ease, 16U5 

Kerato-malacia  in  acute  infantile  jaundice,  5!>7 

Kerr,  Dr.  J,,  medical  certificates  in  school 
attendance  cases,  1404 

Dr.  N.,  neurasthesia  and  its  treatment, 

325 

Kestevcn,  Dr.,  the  antitoxin  treatment  of 
diphtlieria,  1428 

Key.  Dr.  A.  C,  pruritus  after  erysipelas.  12.96 

Kidderminster,  nursing  at  the  workhouse  in- 
firmary of,  931, 1188,  1318 

Kidney,  granular,  anxiety  as  a  cause  of,  1001, 
121;i ;  congenital  cystic  adenoma  of,  1049  ; 
tumours  of  the,  ib. ;  (?)  Wolffian  adenoma 
of  the,  1167 

Kidneys,  cystic  disease  of  the,  1309 

Kilkenny,  the  guardians  of  and  their  medical 
ofiicer,  20.t 

Kimberley  Hospital.    See  Hospital 

King  of  Italy,  the  health  of,  12.=.8 

King,  Dr.  H.  W.,  the  antitoxin  treatment  of 
diphtheria,  613 

Surgeon-Lieutenant-Colonel  W.  G.,  vacci- 
nation scarifier,  649 

King's  Lynn,  the  water  supply  of,  1495 

Kingzett,  Mr.  C.  T.,  disinlection  by  sulphur  di- 
oxide. 791) 

Kipping.  Dr.  F.  S.,  Organic  Chemistry,  rev.,  1432 

Kirk,  Dr.  R.,  case  of  tolerance  of  cliloroform, 
68  ;  deaths  under  chloroform,  877,  1319 

Kissing  as  a  sanitary  sin,  273,  456 

Kitasato,  Professor,  presentation  to,  1127 

Klebs,  Di'.  E.,  Die  causale  Behandlung  der 
Tuberculose,  rev..  923 

Klein.  Dr.  E.,  the  etiology  of  typhoid  fever,  797 ; 
on  the  preparation  of  Behring's  antitoxin 
serum,  1393 

Knaggs,  Mr.  K.  H.  E-,  fracture  of  the  skull  and 
liglitning  stroke,  12.36 

Knapp,  Dr.  H.,  dressing  one  eye  in  cataract  ex- 
tractions, 589  ;  the  diagnosis  and  treatment 
of  opiitlialmia,  592 ;  the  pathology  of  descemct- 
itis,  596;  suppurative  otitis  media,  1161 ;  exci- 
sion of  the  malleus  as  a  preliminary  to  open- 
ing the  antrum,  116S :  empyema  of  the  nasal 
accessory  sinuses,  1360 

Knee,  displacement  of  semilunar  cartilages  of,  16 

Knee-joint,  an  affection  of  simulating  disloca- 
tion of  the  semilunar  cartilage,  809;  obscure 
disease  of  the,  1309 

Koch,  Professor,  on  cholera.  729 

Korte.  Dr.,  on  the  antitoxin  treatment  of  diph- 
theria. 1457 

Kola  nut,  tlie  history  of  tlie,  1087 

Krantz,  Professor,  lymphangiectasis  of  the 
omentum  treated  by  abdominal  section,  532 

Kyle,  Mr.  T.  W.,  deatn  of,  1119 


Laborde,  Dr.  T.  E.,  Le  Traitement  Physiologique 
de  la  Mort:  les  Ti-actions  Ehythmcies  de  la 
Langue,  rev.,  131 

Labour,  gangrene  of  the  vulva  following,  13; 
temperature  after  delivery  in  relation  to  tlie 
duration  of,  70;  first,  unusually  rapid,  347; 
discussion  on  the  induction  of  at  Bristol, 
M!9;  rocnino  in.  1427;  Difficult,  Dr.  G.  E. 
n.n-lil;in,  ,'■.  ;.,  1431 

Liilr.i  ihili,  !mi!!    rases  of  disease  of  treated  by 
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for,  .55 


-  ctoctiirs  in  Ireland,  9.38 

football,  1323 

Lagi-ange,  Dr.  F.,  La  Medication  par  I'Exercice, 

rev.,  .534 
Lake,  Mr.    R.,    tonsillar    mvcosis.    921 ;    Inpns 

treated  with  thyroid  extract,  922;   on  dipli- 

theria,  1312 
Lakeman,  Mr.,  on  the  inspection  of  workshops, 

1128 
Lambeth,  overcrowding  in  the  workhouse  at, 

]  188 ;   the   matronship  of  the  workhouse  of, 

1334,  1.501 
Laminectomy  in  spinal  caries,  699, 1232 
Lamp,  red.  qualification  by,  1260 
Lamponns  and  disguises,  1497 
Lancashire,  hospital  accommodation  in,  1087 
Lancaster,  Dr.  E.  Le  C,  the  Griffiths  Fund,  112 
Lanchester,  the  nursing  at  the  workhouse  in- 
firmary of,  428,  436,  651 
Landerer,  Dr.  A.,  the  treatment  of  injuries  of 

the  lower  end  of  the  humerus,  9tts 


Landolt,  Dr.,  relation  of  some  occupations  to 
eyesiglit,  634 ;  a  lew  rules  facilitating  the 
diagnosis  of  paralysis  of  the  ocular  muscles, 
585;  diagnosisaud  treatment  of  strabismus, 687 

Lane,  Captain  G.  H.,  house  cisterns,  1052 

Mr.  W.  A.,    tuberculous  disease  of   the 

perineum,  prostate,  ischio-rectal  fossa,  aud 
rectum,  1109 ;  a  year's  experience  of  the  use 
of  sulphur  in  surgery,  1239;  supernumerary 
testes,  1241 

Langlois,  Dr.  A.,  death  of,  160 

Language,  a  universal  for  medicine,  716 

Lansdale,  Dr.  ■%.,  hospital  appointments. 386 

Laparotomy,  three  cases  of  intestinal  obstruc- 
tion treated  by,  66  ;  in  ulceration  of  the  duo- 
denum, 920 

Laryngitis,  diphtherial,  in  a  cliild  18  months 
old,  tracheotomy,  recovery.  125 

Laryngology,  rhinology,  and  otology,  recent 
advances  in,  260 

Larynx,  traclieotomy  for  foreign  body  in  the, 
68  ;  chronic  tuberculosis  of,  921 ;  stenosis  of 
supervening  on  typhoid  fever,  922;  paralysis 
of  in  chronic  nervous  disease,  1170  ;  a  success- 
ful method  of  examining  and  removing 
growths  from  in  children,  1171,  1276 ;  malig- 
nant disease  of,  1176;  the  treatment  of  respira- 
tory affections  by  means  of  large  medicinal 
injections  through  the,  1238,  1442;  two  cases 
of  sarcoma  of  a  year  after  operation,  1314 ;  the 
treatment  of  acute  stenosis  of,  1475 ;  intuba- 
tion in  stenosis  of,  1478 

Latin  as  a  universal  language  for  medicine.  716 

Lateralsiuus-Tlirombose  (die  durch  eitrige 
Mittelohrentzundungverursaehte),unddcren 
operative  Behandlung,  Dr.  A.  Forselles,  rev., 
1132 

Lattey,  Dr.  W.,  removal  of  nitrate  of  silver 
stains,  291 ;  microphone  stethoscope,  1218 

Lauder,  Dr.  T.,  obituary  notice  of,  734 

Laundry  exhibition,  tlie,  1151 

Laveran,  Dr.  A.,  Paludism,  rev.,  924 

Law.  The,  of  District  and  Parish  Councils,  Mr. 
J.  Lithiby,  rev.,  814 

Lawford.  Mr.  J.  B.,  the  use  of  chlorine  water  in 
certain  diseases  of  the  eye,  71 ;  hydatid  cyst 
of  the  orbit,  1429 

Lawi-ence,  Mr.,  on  diphtheria.  1312 

Lawrence-Hamilton.  Mr.  J.,  sewage-fed  fish,  108 

Lawrie,  Surgeon-Lieutenant-Colonel  E.,  on 
chloroform,  14 

. Dr.  M.,  case  of  splenic  leucocythsemia 

treated  by  bone  marrow,  1238 

Lawson,  Mr.  G.,  five  cases  of  plastic  cellulitis  of 
orbit,  1428 

Laxfield  (Suffolk),  anomalous  (pneumonia)  ill- 
ness at,  1022 

Layard,  Sir  H..  the  health  of,  32 

Lead  in  drinking  water.  111 

poisoning,  chronic  by  fumes,  436;  an  un- 
common source  of,  519;  in  public  water  sup- 
plies. 967 ;  and  lead  works,  963 ;  industrial, 
1128 ;  two  cases  of,  1371 

works  and  lead  poisoning,  963 

Leader,  Dr.  C.  R.,  popular  medical  supersti- 
tions, 1028 

Leading  Aeticles  :—  The  workhouse  infir- 
mary at  Bath. 601, 29;  pauper  palace  schools,  30; 
tile  India  Office  and  brigade-surgeons,  32 ;  the 
physiology  of  the  carbo-hydrates  and  the 
patlioIog>- of  diabetes,  85;  the  College  of  Sur- 
geons election,  86;  cholera  prospects,  141; 
factory  legislation  and  female  workers.  142; 
judge  and  witness,  ib. ;  Ihe  Royal  Medical 
Benevolent  College,  143;  the  present  position 
of  tlie  Gresham  University  scheme.  203 ;  the 
cholera,  ib. :  the  annual  meeting  at  Bristol, 
265;  the  president's  address,  266 ;  the  address 
in  medicine,  ib.;  tlie  address  in  surgery.  267  : 
the  Chelsea  Hospital  for  Women,  .321,  451,  997, 
12.58;  barraciv  pauper  schools,  322;  tlie  uni- 
versities and  the  professions,  323;  drowning, 
373;  are  we  degenerating?  Hi.;  the  hospitals 
of  the  State  and  the  inspectors  of  the  Poor-law 
Board,  429;  the  medical  curriculum.  457;  tlie 
cost  of  a  medical  education,  4.58;  the 
barrack  schools  inquiry  (boarding  out), 
.506;  the  antitoxin  trea,tme;it  of  diph- 
theria, -545;  autumu  holidays,  546,  6.59;  the 
Barrack  Schools  Commission  iu,  002:  Eng- 
lish cholera  administration,  central  and 
local,  657 ;  poisonous  and  edible  mushrooms, 
6.58 ;  the  epidemic  skin  disease  in  London, 
713:  barrack  schools  (their  alternatives),  714; 
"illiteracy"  of  medical  students.  769;  the 
liospitals  of  the  State,  ib.;  the  bitter  cry  of 
London  as  a  teaching  medical  centre,  825, 
882,  1189 ;  the  antitoxin  trea.tmeiit  of  dipli- 
theria,  826 ;  beri-beri  in  Ireland.  881 ;  the 
parish  councils  and  sanitary  reform,  937; 
our  fighting  marine  at  home  and  abroad,  ib.; 
the  medical  profession  and  tlic  neiv  guardi- 


ans, 1061 ;  private  lunatic  asylums,  1062 ; 
deputation  to  the  Home  Secretary,  1125; 
medical  advice  gratis,  a  new  departure,  1126; 
studies  in  therapeutics,  1190, 1444 ;  "the  blind 
seen  through  blind  eyes,"  1191;  the  British 
MedicalAs30ciationandthe.Iotj«N.M,)!«'5)12.55; 
the  University  of  Wales,  12.56;  shorthand  in 
medicine,  1257;  the  General  Medical  Couni-il, 
i:i21 ;  clubs  and  friendly  societies  in  the  south 
of  Ireland,  1322;  the  Royal  Botanic  Society  of 
London,  1385;  seasonal  prevalence  of  epi- 
demic diseases,  ib.;  German  criticism  on  the 
diphtheria  antitoxin  treatment,  l.'i87 ;  rate- 
supported  hospitals  and  the  new  boards  of 
guardians,  1443 ;  ignorance  of  tropical  dis- 
eases. 1491 ;  the  discussion  on  the  treatment 
of  diphtheria  by  antitoxin  at  the  Clinical 
Society,  1492;  "  the  increasing  nervousness  of 
our  times,"  1478 

League,  an  antituberculosis,  aims  and  methods 
of,  34 

Leah,  Mr.  T.,  instruction  in  medical  ethics, 
1504 

Lechmere,  Sir  E.,  death  of,  1165 

Lecture,  tlie  Bradshaw,  on  infantile  scurvy  and 
its  relation  to  rickets,  by  Dr.  T.  Barlow,  1029  ; 
on  James  Symc,  etc.,  by  Professor  O.  Peraber- 
ton,  1398 

Lectures,  the  Croonian,  on  a  new  departure  on 
diabetes,  by  Dr.  F.  W.  Pavy,  3,  61 ;  On  Human 
and  Animal  Psychology,  Dr.  W.  Wundt,  rev. 
1243 ;  on  Genitourinary  Diseases,  Dr.  J.  C.  O. 
Will,  ret'.,  1316 

Leeds,  opening  of  union  infirmary  nurses 
home  at,  1501 

Lee-Mettord.    See  Rifle 

Leeper,  Mr.  R.  R.,  Irish  workhouses  and  union 
infirmary  surgeons,  1081 

Lees,  Mr.  W.,  the  antitoxin  treatment  of  diph- 
theria, 1071 

Leg,  fracture  of,  fat  embolism,  deatli,  13 

Legroux,  Dr.  A.,  death  of.  lo23 

Lehmanu,  Professor  K.  B.,  Methods  of  Practi- 
cal Hygiene,  rev.,  533 

Lehrbuch  der  Geburtshulfe,  Dr.  Max  Runge, 
rei'.,  761 

Leicester,  small-pox  and  vaccination  at,  151, 509, 
572 ;  the  water  supply  of,  768 

Leith  and  its  medical  officer  and  sanitary  in- 
spector, 107 ;  public  health  afl'airs  at,  289 ; 
adoption  of  Infectious  Disease  (Notification) 
Act  at.  566 :  resignation  of  tlie  sanitary  in- 
spector of,  790;  appointment  of  sanitary  in- 
spector at,  957 

Leloir,  Dr.  H.,  lupus,  its  etiology,  pathology, 
and  relation  to  other  forms  of  tegumentary 
tuberculosis,  517 

Lemon  juice  as  a  haemostatic.  1048, 1218 

Lens,  crystalline,  some  phases  of  opacity  and 
luxation  of  the,  689 

Le  Page,  Dr.,  an  axis  tractor,  538 

Leorosy  in  the  United  States,  75;  in  Russia, 
498;  researches  on  in  Iceland,  716,  941,  1324; 
iu  India.  8S3;  in  Cuba,  1.510 

Lesions  de  I'Endocarde  chez  les  Tuberculeux, 
Dr.  P.  Teissier,  rev.,  536 

Lessona,  Dr.  M.,  death  of,  396 

Leucocythsemia,  splenic,  case  of  treated  by 
bone  marrow,  1238;  splenic,  treated  by 
arsenic  and  the  inhalation  of  oxygen,  1240; 
and  enlavf^ement  of  the  spleen,  1351 

Leuka;mia  (Die  Behandlung  der).  Dr.  H.  Vehse- 
meyer,  rev.,  74 

Lewers,  Dr.  A.  H.  M.,  vaginal  hysterectomy  for 
primary  carcinoma  of  the  body  of  the  uterus, 
1366 

Lewis,  Mr.  F.  K.,  a  cafc  of  hyperpyrexia,  68 

Dr.  L.,  h.ihi'l.il     .  ;.MintmentS,  356,  ,559 

Lewishani,  oi'fii      '       nlirmary  at,  903 

I.eyden,  Pioii' .  'ii  of,  1063 

Leyton.  "iJciHiiL-   :;  n.  ..  •  i,, Mien's  and  general 

i    '         '         '"ks  from  and  infectious  disease, 

I    '^  1!  I  lie  British  Medical  Association,  list 

oi  autlKirs  and  others  who  have  presented 
books  to,  21,708;  of  the  Academic  deMMecine 
of  Paris,  .380 

Lichfield.  Dean  of.    See  Dean 

Life,  fundamental  conceptions  as  to  the  cha- 
racteristics and  embodiment  of  witli  special 
reference  to  pathology,  983 ;  long,  the  secret 
of,  11.30 

assurance  and  medical  aid,  1218, 1351 

insurance,  books  on  medical  examination 

for,  738  ;  examinations  for.  850 ;  infant,  963 

Ligament,  broad,  cyst  of,  130 

Lightning  stroke,  fracture  of  the  skull  and,  1236 

Lima,  Dr.  J.  F.  da  .S.,  Pathologia  Historica  e 
Geograpliica,  e  Kosologia  das  Boubas  do 
Maculo  e  Dracontiase  no  Brazil,  rev.,  1181 

Lindsay,  Dr.  J.  A  .   on  functional    diseases  of 
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the  lieait,  luio ;  pyrexia  and  its  treatment, 
1096 

liinen,  soiled,  in  a  bakehouse,  1214 

Lip,  lower,  case  of  chancre  of,  «» 

Xisiceard,  the  niirsing  at  the  workhouse  in- 
firmary of,  608,  682 

Lister,  Sir  J.,  testimonial  to,  786 

Mr.  S.  R.,  death  under  chloroform,  88 

Liston,  Dr.  H.,  preventive  inoculation  of  im- 
munised scarlet  fever  blood  serum,  292 

I.1TERAHY  Notes: — Higiene  de  la  Educacion, 
28  ;  Christian  Doctor's  letter,  ib. ;  Curtice's 
Newspaper  Index,  i6.:  Oriental  Manuscript 
in  the  University  of  Li^ge,  !6. ;  Jahrbuch  der 
practisclicn  Medicin,  contributors  to,  S4  ; 
Dr.  0.  Wendell  Holmes's  villains,  ib.;  Boileau 
as  a  woman  hater,  ib.;  Memoirs  of  Larrey,  ib.; 
Dr.  JIajor  Greenwood  on  the  personal  re- 
sponsibility of  judges,  320 :  Der  Kleine  Ac- 
coucheur, 381t ;  Sfemoir  of  .Sir  A.  Clark,  396 ; 
Dry  Metliods  of  Sanitation  (Poore),  ib.  ; 
ancient  trusses,  ib. ;  letter  of  Heine,  ib. ; 
centenary  of  birth  of  F.  Puccinotti,  ib.;  letter 
from  Carlyle  on  the  priest  and  physician, 
o.M;  Dr.  Oliver  Wendell  Holmes  on  his  8.HI1 
birthday,  ;,n7 ;  Professor  Romaucs  on  Charles 
Darwin,  ib.;  Sydenham  on  the  healing  art, 
712;  Power,  of  Boworth,  on  ovariotomy,  ?7».; 
medical  journals  in  the  Pnited  States,  768; 
The  Phonograpliic  Quarterly  Review,  816  :  Dr. 
T.  Oliver  on  the  diet  and  wages  of  English 
workmen,  817;  Mr.  H.  Spencer  on  weiss- 
uiannism.  ib.  ;  M.  M.  Baudoin  on  con- 
temporary medical  novelists,  ib.;  Mr.  Ernest 
Hart  iin  cliolera  and  the  Sultan,  ib. ;  Mr. 
Ernest  Hart  on  the  "  Eternal  Gullible," 
tib. ;  a  bird-loved  suburb  of  London,  1141  ; 
"^vliy  the  Army  Medical  Service  is  not  con- 
tented, ib.;  teiatological  records  of  Chaldea, 
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Hawkins,  1410  ;  Dr.  W.  Walker,  1411 ;  Dr.  J.  W. 
Taylor,  ili.;  Mr.  P.  W.  Eowe,  14ii2 ;  Mr.  J. 
Wilkes,  ill. 

Obstetrical  problem,  an,  1260 

Obstruction,  intestinal,  three  cases  of  treated 
by  l.Tparoioiiiy,  (56;  intestinal  inversion  and 
taxis  in,  1174;  of  the  bowels  caused  by  an  in- 
completely reduced  inguinal  hernia,  1363 

O'Callaghan,  Mr.  R,,  the  operative  treatment  of 
perforating  ulcer  of  the  stomach  and  intes- 
tines, 865  ;  improved  thermo-cautery,  873 ; 
radical  cure  during  operation  for  strangu- 
lated liernia  iu  the  aged,  witli  some  practical 
remarks  thereon,  971 

O'Connor,  Mr.  E.  M.  H.,  a  remarkable  case  of 
intussusception,  123 

Ocular.    See  Eye 

Odell,  Mr.  T.,  obituary  notice  of,  56S 

Oergel,  Dr.  K,,  death  of,  1024 

CEsophagus,  polypoid  tumour  of,  869;  simple 
stenosis  of  treated  by  esophagectomy,  973; 
stricture  of  the,  1368 

Oiuvre,  Ophtalmologiques  de  Tliomas 
Young,  M.  Tscherning,  rer.,  .S71 

Offices,  multiple  sanitary,  233 

Official,  permanent,  what  is  a  ?  1262 

Ogilvie,  Dr.  G.,  supposed  exception  to  Colles's 
law,  1404 

Ogle,  Dr.  C,  infarcts  in  the  liver,  1430 

Ogston,  Dr.  A.,  formation  of  a  new  socket  for  an 
artificial  eye,  1228 

O'Hagan,  Mr.  J,  J.,accidentalgangrene  of  vulva, 
1108 

Okeliampton,  nursing  at  the  workhouse  in- 
firmary of,  739 ;  accommodation  for  lunatics 
at,  9C6 

Oldham,  tlie  nursing  at  tlie  workhouse  infir- 
mary of,  376 

Oliphant,  Dr.,  fibrous  diaphragm  in  vagina, 
r.iu 

Oliver,  Dr.  J.,  on  a  peculiar  crackling  (empliy- 
sematous)  sensation  in  tlie  vaginal  canal, 
80.5 

■ Mr.  J.  W.,The  Students  Introductory 

Handbook  of  Systematic  Botany,  rev.,  131 

Dr.  T.,  incompetency  of  tlie  pulmonary 

artery,  7 

Oilier,  Dr.  L.,  Regeneration  des  Os  et  Resec- 
tions sous-periostees,  rei>.,  2u  ;  decoration  of 
28 

Omentum,  lymphanglectasis  of  treated  by  ab- 
dominal section,  532 

Openshaw,  Mr.  T.  H.,  hospital  advertisements, 
12U8 ;  compression  of  skull,  1310 

Operate  when  in  doubt,  87 

Operations,  major,  on  old  subjects,  1108 

Ophthalmia,  sympathetic  of  tlie  right  eye, 
whicli  showed  itself  18  days  after  a  kick  in 
the  left  eye,  70 ;  the  diagnosis  of  the  three 
chief  forms  of— the  purulent,  the  catarrhal, 
and  the  granular,  589 ;  school,  792;  history  o£ 
an  outbreak  of  in  a  good  class  boarding  scliool, 
1104 

Ophthalmology,  European  in  Persia,  539 ;  use 
of  certain  new  drugs  in,  597 

Opium,  abuse  of  in  Australia,  395 ;  the  report  on 
by  the  British  Medcal  Journal,  510,  616, 
572,  683,  851 ;  a  case  of  poisoning  by,  S07 

Oration,  the  Harveian,  853 

Orbit,  five  cases  ot  plastic  cellulitis  of,  1428; 
hydatid  cyst  of  the,  1429 

Ord,  Dr.  W.,  subdural  licemorrhage  in  scurvy, 
14.30 

Ormerod,  Dr.  J.  A.,  ataxia  and  the  diseases  of 
which  it  is  a  symptom,  1289 

Orr,  Dr.  F.  L.,  beri-beri  in  Dublin.  9.50 

Orth,  Professor  J.,  Pathologisch-anatomische 
Diagnostik  nebst  Anieitung  zur  Ausfiihrung 
von  Obductionen  sowie  von  pathologisch- 
histologischen  Untersuchungen,  rev.,  .534 

Os,  rigid  in  parturition,  a  new  and  speedy  me- 
thod of  dilating,  1111 

Osier,  Dr.  W.,  pyrexia  and  its  treatment, 
1097 

Ossicvila  auditus,  excision  of  the  in  chronic  sup 
purative  otitis  media,  1168 

Osteoclasis,  the  treatment  of  ricketty  deformi- 
ties by  means  of,  413,  660 

Osteoma  of  tlie  conjunctiva,  1429 

Osteomalacia,  case  of,  989 

Otxna,  649 

Otitis  media,  chronic  non-suppurative.  with 
imperforate  membrane,  the  prognosis  of, 
1157;  chronic  suppurative,  excision  of  the 
ossicula  auditus  in,  1168 

"  Outbreak"  of  disease,  what  is  it  ?  88 

Outlines  of  Medical  Treatment,  Drs.  S.  and  W. 
S.  Fenwick,  rev.,  20 

Ovaries,  atrophy  with  collapse  (cirrhosis), 
fibroid  degeneration,  and  angioma  of.  111 

Ovariotomy  on  a  patient  in  her  85tli  vear,  67  ; 
in  general  surgical  practice,  976 


Ovary,  adenoma  of,  42 

Owen,  Dr.  I.,  mental  training  in  medical  study, 
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Paddington,  cremation  in,  960 

Paget,  Sir  J.,  inaugural  address  to  the  Aber- 
nethean  Society,  s74 ;  the  Beaven  Rake  me- 
morial, 1208 

Mr.  S.,  strangulated:  ventral  hernia,  863 ; 

recto-vesical  tuberculous  fistula,  ib.  ;  ma- 
lignant disease  of  larynx,  1175;  acute  septic 
epiphysitis,  ib. 

Paignton,  the  water  supply  of,  509 

Pain  in  animals,  2o8 

Palate,  soft,  perioration  of  in  scarlet  fever, 
105U  ;  cleft,  recurrent  and  severe  liiemorrhage 
alter  the  operation  for,  1174 ;  tumour  of  the, 
1430 

Paludism,Dr.  A.  Laveran,  rev.,  924 

Panas,  Dr.  Ph.,  Traite  des  Maladies  des  Yeux, 
rev.,  73 

Pancreas,  sheep's,  notes  on  diabetes  treated 
with  extract  and  by  grafts  of,  1303;  san- 
guineous cyst  connected  with  the,  1362 

Pancreatitis,  acute,  869 

Papillomata  and  small  growths,  guillotine  for, 
1415 

Paralysie  G^ndrale  (La),  Drs.  V.  Magnan  and  P. 
Serieux,  rev.,  536 

Paralysis,  of  the  ocular  muscles,  a  few  rules 
facilitating  the  diagnosis  of,  585 ;  infantile,  the 
morbid  anatomy  of,  643 ;  in  children,  an  epi- 
demic of,  12.33 

Paris,  correspondence  from,  41,  99, 155,  228,  384, 
442,  657,  617,  '17  1  '.-'■.  -i:;,  -,'6,947,1012,  1080,  1143, 
1204,1274,  1--"  :      !.  general  news  from, 

41,  155,  385,  :-.  I  -  :-  .  -IJ,  896,  947,  J080,  114.3, 
1204. 1274,  ISI/'J,  1 1  .i,  i:-'i .  the  Congress  of  Public 
Assistance  at  Lyons.  41 ;  new  Chemists  and 
Druggists  Bill,  ib. :  hospital  patients  and  tlieir 
prayers,  ib. ;  accidents  at  the  funeral  of  tlie 
late  President,  ib. ;  the  Hospital  for  Sick 
Children,  i6. ;  pseudo-tuberculosis  caused  by 
aspergillus,  99 ;  liospital  organisation,  ib. ; 
congress  for  the  protection  of  infantile  life, 
ib. ;  medical  practitioners  and  the  law  courts, 
ih. ;  the  late  M.  Cai'uot,  155 ;  ringworm,  ib. ; 
hospitals  and  the  Pari  Mutuel,  ib. ;  illegal 
practice  of  medicine,  ih. ;  the  water  supply  of, 
228  ;  medical  aid  for  deep  sea  flsliermen,  ib. ; 
French  hospital  at  Constantinople,  ib. ;  new 
names  for  the  streets  of,  348  ;  the  disinfection 
of  rooms,  384  ;  the  birth  of  private  initiative 
in  France,  ib. ;  the  operating  theatre  at  La  Piti6, 
ih.;  the  Hydrotherapeutical  Congress,  442 ;  the 
Congress  of  Dermatology  and  Syphilography, 
ib.;  the  slaughtering  of  animals,  ib.;  the 
Furtado-Heine  Dispensary,  ib.;  statistics  of 
infant  mortality,  ib.;  typhoid  fever,  ib.; 
typhus  and  its  propagation,  )6.;  army  dressing 
pack,  75.;  rabies,  i(>;  propagation  of  typhus, 
.557 ;  Dr.  Lucas-Championniure  on  bicycling, 
ib.;  food  for  the  tropics,  ib.;  the  Lyons  hos- 
pitals and  private  initiative,  55S ;  examina- 
tions and  Ijrain  trouble,  ib.;  disinfecting  for 
tetanus,  ib.;  a  public-spirited  municipal 
councillor,  ib.;  deatlis  from  dysentery,  ib.; 
the  exhibition  at  of  1900,  605 ;  wealthy  pro- 
vincial hospitals,  617  ;  certification  of  lunacy, 
ib.;  Caserio's  body,  ib.;  anthrax  and  the  dis- 
infecjion  of  hides,  ih.;  tariff  for  the  disinfec- 
tion of  houses,  ib.;  hydrophobia  and  stray 
dogs,  ib.;  poisoning  by  crayfish  and  by 
mushrooms,  618;  smoke  abatement  in,  627  ; 
the  dangers  of  preserved  food,  674 ;  sanitary 
degrees,  ib.;  entomology  and  jurisprudence, 
ib.;  law  and  medicine,  728;  improvements  in 
ambulance  stretchers,  729 ;  the  hereditary 
influence  of  alcohol,  ib.;  bicycling  for  women, 
ib.;  asylums  for  drunkards,  ib.;  unhealthy 
houses,  ih.;  poisonous  lobsters,  ib  ;  free 
medical  assistance,  ih.;  petition  in  favour 
of  Dr.  Lafitte,  785 ;  charges  for  disinfection, 
ib  ;  the  treatment  of  idiots,  ib.;  the  feeding 
of  infants,  ib.;  Dr.  Yersin  on  the  plague  at 
Hong  Kong,  ib.;  antliropometry  as  the  cri 
minal's  safeguard,  843  ;  cigarette  cramp,  ib.; 
a  doctor  punished  for  a  false  certificate,  i6.; 
consanguinity  of  parents  and  disease  in  the 
ofl'spring,  896;  punishment  for  unqualified 
practice,  ib.;  medical  students  and  military 
service,  ib.;  the  Saint-Paul  prize  for  a  cure 
for  diphtheria,  ih  ;  athletic  sports  at  tlie 
International  Exhibition  of  1900.  ib.;  the 
management  of  idiots  in,  928;  Congress  of 
the  French  Surgical  Association,  947; 
medico-military  mauiKUvres,  ib.;  the  luan- 
•agement  of  infectious  diseases  of  chil- 
dien  in.  993,  1075:   morpliinomania  in.  998; 


proposed  inquiry  as  to  lunatic  asylums,  1012 ; 
overcrowding  in,  ib.;  the  cost  of  medical  aid, 
ib.;  free  from  small-pox,  ib.;  the  case  of  Dr. 
Lafitte,  ih.;  a  "  dermographic  "  malingerer,  ib.; 
unveiling  the  statue  of  Claude  Bernard,  ib.; 
professeurs  agreges,  1080;  opening  of  the 
dental  school  at,  ib. :  the  universal  exhibition 
of  1890  and  athletics,  ib.;  the  new  pliarmacy 
law,  1143;  the  suppression  of  local  lairs,  f6.; 
antivaccination  feeling  at  .M  ■    ii;:nl-    ,/,  .  the 

French  Congress  of  Internal -V ,      ,  the 

Commission  on  unhealthy  <  1 1.'  :  Ilrst 

aid  in  French  towns,  12ii!  ;  -  '  i  ■  :  r.iueinic 
teaching' in,  ib.;  sterilised  milk  and  long 
voyages,  1205 ;  Professor  Kaymond  at  the  Sal- 
pfitriere,  1274 ;  paying  patients  in  the  hospitals 
of,*.;  the  Association  MiJdicale  Mutueile  de 
la  Seine,  ib.;  medical  assistance  iu  rural  dis- 
tricts,/ft.;  changes  in  the  stafl'of  the  hospitals 
of,  1275  ;  medical  assistance  and  the  sick  poor, 
1.320;  insufHcient  accommodation  in  the  medi- 
cal schools  of,  1401 ;  epidemics  in  France  and 
-Ugiers,  ii).;  "fiigotherapy,"  i!).;  preservation 
of  biscuits,  ib.;  goats  and  their  milk,  ib.;  sero- 
tlierapy,  ib. ;  the  new  Pharmacy  Bill,  1402 ; 
provident  societies  and  medical  men,  ib.; 
medical  officers  of  the  army  and  navy  and  the 
notification  of  disease,  ib.;  new  diplitheria 
services  in  the  hospitals  of,  1504  ;  cheap  dwel 
lings,  ib.;  sanitary  improvements  in,  zb  ;  the 
protection  of  infants,  ib.;  baths  iu  tiie  schools 
of,  ih.;  meeting  of  medical  syndicates,  ib. 
proposed  asylums  for  inebriates,  ib. 

Parisli  Councils  and  sanitary  reform,  937;  and 
paid  officers,  11.52,  1194  ;  the  sanitary  duties  of, 
1324 

Park,  Dr.  W.  H.,  made  a  mandai-in,177 

Parker,  Mr.  C.  A.,  disease  of  tongue  and  soft 
palate  (for  diagnosis),  1311 ;  Post-nasal 
Growths,  rev.,  1433 

Mr.  E.,  chronic  tetanus  treated  by  anti- 
toxin, 117S 

• Dr.  W.,  pay  wards  at  the  Great  Northern 

Central  Hospital,  1458 

Parkin,  Dr.  A.,  the  treatment  of  spinal  caries 
and  its  results  by  laminectomy.  699 

Parliament  :— Newton  Abbott  Workhouse,  47 ; 
the  army  medical  establishments,  ib.;  the 
medical  profession  and  the  Notice  of  Acci- 
dents BDi,  106 :  prevention  of  rabies,  ib.;  food 
adulteration,  ib.;  fever  at  Malta,  ;7).;  cholera 
precautions,  163 ;  habitual  drunkards,  ih.; 
canine  rabies,  232  ;  the  massage  question,  ib.; 
precautions  against  cholera  in  Ireland,  ib  ; 
the  pauper  children  inquiry,  3i5,  'Mf,  511 ; 
medical  examination  of  military  candidates, 
388,4.50:  Mr.  Hopwood  ana  vaccination,  460; 
Chelsea  Hospitalfor  Women,  )7i.:  the  British 
Medical  .Journal  reports  on  infirmaries  of 
provincial  workhouses,  511 

Parrott,  Mr.  ,T.  G.,  St.  John  ambulance  work, 
1145 

Part,  Mr.,  on  diphtheria,  1312 

Partnership,  terms  oi,  616;  arrange'Jients  for 
1218 

Pasteur,  M.,  patients  for,  498,960;  the  health 
of,  1447 

Pasteurism  iu  Roumania,  55 ;  in  "Vienna,  375 ;  at 
Marseilles,  583;  at  New  Y'ork,  776;  and  agri- 
culture, 790 

Patents,  the  medical  profession  and,  732 

Pathologica    Historica  e  Geographica,  e  Nos- 
ologia  das  Boubas  do  Maculo  e  Dracontiase  - 
no  Brazil,  Dr.  J.  F.  da  S.  Lima,  rev.,  1181 

Pathologic  (Die)  und  Therapie  der  Nieren- 
krankheiton.  Dr.  S.  Kosenstein,  rev.,  74;  und 
Therapie  der  Perityphlitis,  Dr.  Sonnenburg, 
rev.,  814 

Pathologisli  -  anatomische  Diagnostik  nebst 
Anieitung  ziir  Ausiuhrung  von  Obductionen 
sowie  von  pathologisch-histologischen  Unter- 
suchungen, Dr.  J.  Orth,  rev.,  634 

Pathology  of  insanity,  549  ;  the  racial  factor,  721 

Patient,  a  hopeful,  1028 

Patients,  general  hospital,  temporary  mental 
disorders  in,  1335, 1343,  1:589 

Patterson,  Dr.  J.,  antitoxin  treatment  of  diph- 
theria, 1395 

Paul,  Mr.  F.  T.,  carcinoma  of  an  axillary  breast, 
1309;  two  cases  of  sarcoma  of  larynx  a  year 
after  operation,  1314 ;  amputation  at  the  hip- 
joint  for  sarcoma,  1370 ;  axillary  cancer,  1504 

Dr.  J.  E.,  acute  pancreatitis,  869 

Paupers,  supply  of  intoxicants  to,  4vil ;  infec- 
tious sick  and  sanitary  authorities,  1281  ; 
reports  of  official  neglect  or  ill-treatment  of, 
1318 

Pavy,  Dr.  F.  W.,  on  a  new  departure  in  diabetes, 
3,  61 ;  the  Beaven  Rake  memorial,  1208 
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tality and  death  certification,  1278 

•  Deputy  Surgeon-General  E.  H.,  death 


of,  1281 


-  Dr.  F.  T..  breadth  of  view  in 


edi- 


648 


cine,  2.53;  on  functional  diseases  of  the  heart. 
1012;  pyrexia  and  its  treatment,  1099;  The 
Theory  and  Practice  of  Medicine,  rev.,  1316 

Dr.  H.  L..  the  present  position  of  the 

question  of  vegetable  hair  parasites,  B-'^s  ;  on 
acne  vulgaris,  681 ;  the  treatment  of  psoriasis, 
697 

-Dr.  J.,  the  management  of  eczema, 

-  Dr.  J  L.,  questions  for  parliamentory 
candidates,  1.59 

Robertson.  Ur.  D.  A.,  case  of  filaria  loa  in  which 
the  parasite  was  removed  from  under  the  con- 
junctiva. 920 

Dr.  J.,  on  rabies.  1179 

Dr.  W.  H  ,  A  Guide  to  the  Use  of  the 

Buxton  Mineral  Waters,  rev.,  1117 

Robinson.  Surgeon-Lieutenant-Colonel  T  ,  the 
treatment  of  cancer  by  injections  of  iodine 
and  carbolic  acid,  1091 

Eobson,  Mr.  A.  \V.  M.,  prostatectomy  or  Mc- 
Gill's  operation,  63:  ovariotomy  in  general 
surgical  practice.  976 ;  gastrostomy  for  the  re- 
moval of  foreign  bodies,  989 

Roche,  Dr.  A.,  pawned  clothes  and  disease,  679 ; 
mental  disturbance  as  acause  of  herpes  zoster, 
867 

Roeckel,  Dr.  W.  J.,  obituary  notice  of,  1085 

Rogers,  Dr.  B.  M.  H.,  presentation  to,  1-30  ;  anti- 
toxin treatment  of  diphtlieria,  1269 

— Surj-'con-Major  J.  G.,  on  Egyptian  sani- 
tation, 1009 

RoUeston,  Mr.  H.  D.,  flbro-adenoma  of  supra- 
renal capsule,  869 ;  pharyngeal  pouch,  1431 

RoUet,  Professor,  obituary  notice  of,  4.52 

Romanes,  Professor,  posthumous  work  of,  1272 

Rome,  hygienic  exhibition  in,  79;  ancient,  a 
fashionable  physician  on,  820 ;  antitoxin  treat- 
ment of  diphtheria  in,  1073 

Romney  Marsh,  a  protest  from,  572 

Roose.  Dr.  R.,  Gout  and  its  Relations  to  Dis- 
eases of  the  Liver  and  Kidneys,  rev.,  925 

Rosenstein,  Dr.  8..  Die  Pathologic  und  Thera- 
pie  des  Xierenkrankheiten,  rev.,  74 

Rossbach.  Dr.  M.,  death  of,  902;  Handbuch  der 
Arzneimittellehre,  rev.,  925 

Roud.  Dr.  W,  E.,  on  v^hooping-cough,  405;  the 
study  of  children's  diseases  and  its  place  in 
the  medical  cun-iculum,  698 

Roumania,  Pasteurism  in,  .55 

Round,  .1.  G.,  the  case  of,  432 

Roux,  M..  the  antitoxin  treatment  of  diph- 
theria, 610 ;  at  the  Institut  Pasteur,  931;  honours 
to.  1.509 

Rowe,  Mr.  W.  P.,  obituary  notice  of,  1462 

Rowland,  Dr.  F.  M.,  two  obscure  cases  of  post- 
influenzal cephalalgia  ending  fatally,  126 

Rubinstein,  death  of.  1402 

Rufl'er,  Dr.  M.  A.,  the  pathology  of  vaccinia,  636 

Rumboll,  Mr.,  on  anesthetics,  1370 

Runge.  Dr.  Max,  Lehrbuch  der  Gebertshiilfe, 
rev.,  761 

Russell,  Dr.  J.  B..  uninhabitable  houses,  913 

Dr.  J.  S.  K.,  an  experimental  investiga- 
tion of  eye  movements,  588 ;  degenerations 
consequent  on  experimental  lesions  of  the 
cerebellum.  640 

Mr.  T.  B.,  the  uncei^ainties  of  advertis- 
ing, 56 

Dr.  W.,  the  causation  of  cancer,  6.38 

Russia,  universities  in,  388;  leprosy  in,  498; 
medical  education  for  women  in  616  ;  medical 
journals  in,  1087  ;  bacteriology  in,  1465;  open- 
ing of  leper  colony  in,  1490 

Rutimever,  Dr.  L„  Ueber  Bilharziakrankheit, 
rev.,  1244 


Saddle,  the,  and  neurasthenia,  1.351 
St.  Luke's,  the  medical  othcershlp  of.  956 
St.  Petersburg,  reappearance  of  cholera  at,  89 
correspondence  from,  223,  674,  948, 1205, 1402 
the  12tli  International  Medical  Congress,  228 
medical  conference  in  Saratof,   ib.;   a  bicen- 
tenary,  lb.:    new  chemical  laboratory  in   the 
St.     Petersburg     University,  674;    proposed 
School  of  Medicine  for  Women  in  St.  Peters- 
bury,    with    power    to    grant   diplomas,    ib.; 
factors   which  determine  the  age  of  which 
menstruation  commences  in  Russian  women, 
lb.;  decline  of  cholera  in  .St.  Petersburgand  in- 
crease of  cholera  in  the  provinces,  ib.;  ether 


or  chloroform,  948;  mortality  in  abdominal 
sections,  ib.  ;  viburnum  prunifoliura  in 
threatened  abortion,  (6.;  the  «th  Pirogofr  Con- 
gress, ih,:  new  biological  liiljoratory  in  St. 
Petersburg,  ib.;  the  late  Emperor  Alexander, 
result  of  the  necropsy.  12o5;  the  death  of 
Ruljinstein,  1402;  Professor /iakharin's  return 
to  Moscow,  ib.;  the  enibahning  of  the  late 
Emperor,  ib.;  the  funeral  ceremonial  at  the 
burial  of  the  late  Emperor,  ih. 

St.  Winifred's  well,  the  miracles  of,  829 

Sajous,  Dr.  C.  E.,  Annual  of  the  Univetsal 
Medical  Sciences,  rev.,  M33 

Salisbury,  Marquis  of.    See  Marquis 

Salt  and  Sons,  Messrs.,  artificial  eye  for 
shrunken  socket,  1434 

Samaritan,  the  good.  1325,  1388 

Sanctuary,  Dr.  T.,  the  advantage  of  non-poi- 
sonous disinfectants,  796 

Sanitary  authorities  and  the  pauper  infectious 
sick,  12-*1 

inspectors,   duties   of,   957 ;   proposed 

new  examining  boards  for,  11.30 ;  much  too 
zealous,  1282 

science  and  the  preventiou  of  disease, 

293 

Sanitation  afloat,  437 

Sunday,  20, 109 

Sansom,  Dr.  A.  E.,  a  provident  association 
and  its  medical  ofiicers,  444 ;  on  functional 
diseases  of  the  heart,  lOlO;  irregular  heart 
after  influenza,  1042;  deaths  under  aoics- 
thctics,  1397 

Sarcoma,  primary,  of  lung  in  a  boy  aged  11. 
.532;  of  the  testis,  980;  large,  removal  of  from 
neck,  1370;  two  cases  of  amputation  at  the 
hip-joint  for,  ib. 

Sargent,  Surgeon-Major  A.,  inversion  and  taxis 
in  intestinal  obstruction,  1174 

Saundby,  Dr.  R.,  an  international  monument 
to  Charcot,  43;  The  Common  Forms  of  Dys 
pepsia  in  Women,  rev.,  536;  dysentery  and 
tropical  liver  abscess,  621 

Savage  of  Aveyron.  the,  722 

Savage,  Dr.  G.  C,  diagnosis  and  treatment  of 
strabismus,  .587 

Dr.  G.  H.,  the  criminal  responsibility 

of  the  insane,  3.53;  neurasthenia  and  its 
treatment  522.  .525 

Mr.  R.  W.,  death  of,  602 

Savill,  Dr.  T.  D.,  the  function  of  the  coil  glands, 
694 ;  epidemic  skin  disease  and  the  lay  press, 
1091,  1351 

Scapula,  excision  of,  1109 

Scarlet  fever  and  Scarlatina.  .S'c«  Fever, 
scarlet 

Scarth,  Dr.  W.  G.,  antipyrin  as  an  analgesic, 
1416 

Scatchard,  Dr.,  inefficient  results  of  infantile 
vaccination.  586 

Schacht,  Dr.  F.  F.,  Chelsea  Hospital  forWomen, 
513 

Schaicr.  Dr.  E.  A.,  Quain's  Elements  of  Anatomy, 

Schcube,  Dr.  B.,  Die  Beri-beri  Krankhcit,  rev., 
813 

Schleicli,  Dr.,  a  new  method  of  producing  anaes- 
thesia. 1012 

Schneider,  Dr.  S.,  appointed  physician  to  the 
Shah.  99 

School,  short  hours  at  and  long  holidays,  93; 
for  girls.  1414 

attendance,  notification  and,  790 

boards  and  vaccination,  540 

Cooke's  Medical,  instruction  at,  479 

of  Medicine,  Catholic  University,  in- 
struction at,  484  ;  fees  at.  486 

of  Medicine,  Edinburgh,  instruction  at, 

482;  opening  of  session  at,  892 

-  of  Medicine  for  Women,  Edinburgh,  in- 


clinical  instruction  at.  479:  ices  at,  486  ;  open- 
ing address  at,  753:  improvements  at,  7S3;"eo- 
tertainment  by  students  of.  1462 

of  Physic  in  Ireland,  instruction  at,  484 ; 

fees  at.  486 

Volunteer  Ambulance,  distribution  of 

prizes  at,  1406 

I  Schools,  pauper-palace.  30,  .322;  increasing  epi- 
demics in,  36:  Manual  Instruction  in,  Mr.  C. 
B.  Shuttleworth.  rev.,  75;  reformatory  and  ex- 
cejttional  children,  147 ;  pauper  palace,  depu- 

!  tation  to  Local  Government  Board  on,  14^, 
149,  211,  236;  medical,  opening  of  the,  497;  bar- 
rack, the  inquiry  into,  •'JOd,  511,9.50;  elemen- 
tary, medical  officers  to,  664 ;  barrack,  their 
alternatives,  714;  medical,  entries  at  the,  83o, 

I  893;  prevention  of  spread  of  diphtheria  in, 
8.30;  publicelementaryand  medical  oflicers  of 

I  health,  378;  the  medical  and  sanitary  inspec- 
tion of,  1450 
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Schools  of  SurgciTi  Dublin,  instruction  at,  454 
fees  at,  431; 

Science  and  the  Queen's  English,  S12 

Scissors,  combination  pocket,  12-16 

Scleroderniia,  case  of,  1109 

Scierosis,  amyotrophic  lateral,  the  pathology  of 
a  case  of,  642 

Scopolamine  in  ophthalmology,  5Si7 

Scotland,  small-pox  in,  in,  iHi;  precautions 
against  cholera  in,  154;  post-graduate  study 
in,  492;  hospitals  for  cousuniptives  in.  *y^»'}. 
liSu,  12t4,  1347;  the  public  health  of,  956;  pro- 
posed university  court  for,  1192 

-i-ott.  Dr.  J.  A.,  iron  deposits  in  pernicious 
anaemia,  1115 

Mr.  K.,  the  treatment    of    tr.ichoma  or 

gi-anular  conjunctivitis,  5;'l  ;  completjL?  anky- 
loblepharon, lll.i(1351) 

Sculpture  as  a liandmaid  of  incdicine,  397 

Scurvy,  infantile,  and  its  relation  to  rickets, 
1029, 1065  ;  infantile  in  surgical  practice,  1229  ; 
and  sciu'vy  rickets,  117S;  subtlural  haemor- 
rhage in. 1430 

Seaford,  ihiancial  condition  oi  tlie  convaiesccnt 
'     home  at,  108 

Seaton,  Dr.  E.,  report  to  the  International  Con- 
gress of  Hygiene  and  Demograpliy  on  diph- 
theria, .573 

Scborrlia'a  and  its  Consequences,  Dr.  J.  F. 
Payne,  rev.,  133 

Sedgwick,  Dr.  L.  W.,  the  personal  factor  in  dis- 
ease, 174 

Semmelweiss,  the  international^memorial  to, 
140,  433 

Semon,  Dr.  F.,  laryngeal  paralysis  in  chronic 
nervous  disease,  1171 ;  examining  the  larynx 
in  children,  /(■. ;  turbinal  varix,  1172  ;  treat- 
ment of  stenosis  of  the  larynx,  1481 

-t-nsations,  autumnal.  719 

~  ■liieira.  .Mr.  G.  W.,  urticaria  following  the  ad- 
iiiiiiistration  of  iodide  of  potassium,  12;  pcm- 
I ill  I ;.'oid  eruption  following  theadmini«tration 
111  ciipailja,  11U8 

Strienx,  Dr.  P.,  La  Paralysic  G(!n6ralo,  rev., 
5.36 

Serum,  asses'  treatment  of  phthisis  by,  718,  »M. 
See  alao  Antitoxin 

Sewage,  treatment  of  by  precipitation.  956:  a 
now  method  of  treatment  of,  1374  ;  the  dis- 
posal of,  l.'il);" 

Sewer  gas,  and  small  pox,  92;  Dr.  J.  ilcG.  Smith 
on,  720 ;  some  views  on.  730 

-^cwers,  ventilation  of,  210 ;  ventilation  of,  air 
in,  303 ;  movement  of  air  in,  3M :  main,  venti- 
lations of.  903 ;  microbes  from  the  ventilating 
sliafts  of  1026 

Scwill,  Sir.  J.  S..  lower  molar  abscess.  1107 

ijhattock,  Mr.  .S.  G.,  (?)  WolflSau  adenoma  of 
kidney,  ll7ii;  tumour  of  the  palate,  14.30 

Shaw,  Dr.  K.  H.,  CUne's  splints,  1286 

Shaw  Lefevre,  Mr.,  deputation  to  on  barrack 
schools,  211,  236 ;  and  .Mr.  Peel.  10(53 

Shaw-Mackenzie,  Dr.  ,1.  A.,  Chelsea  Hospital  for 
Women,  413 

Sheen,  Dr.  .\„  the  registration  of  midwivcs,  15'. ; 
antitoxin  treatment  of  tetanus,  675 

Dr.     A.    \V.,    deatli    under  chloroform, 

(•06 

~licfticld,  the  death-rate  of.  ■';;  :  correspondence 
from.  442  :  unccrtifieil  births  at,  rt.  ;  the 
health  of,  ib.;  cottage  homes  for  pauper  child- 
ren at.  1262 

-he-wolf,  the,  iu  sheep's  clotliing,  1193.  12.59 

-lieild.  .\!r.  M.,  laparotomy  in  ulceration  o£  the 
duodenum,  920 

■Shield,  volunteer  ambulance  challenge,  com- 
petition for,  :i9l 

-hipping  on  the  Thames,  medical  inspection 
01,  ll.'iO.  1207 

Hbips,  pilgrim,  the  overcrowding  of,  605 

Sliirehampton,  the  holy  well  ai,  169,  229 

Shivcs,  Dr.  J.,  presentation  to,  986 

Shore,  Dr.  L.  E.,  Pliysiologv  (or  Beginners,  rcr., 
1243 

Short,  Dr.,  mediastinal growtli.  988 

Shorthand  in  medicine,  330,  399,  455,  571, 1226, 
1267,  1403 

Shoulder-joint,  amputation  through  for  acute 
emphysematous  gangrene,  recovery,  975 

Shuttleworth,  Mr.  C.  15.,  Manual  Instruction  in 
Schools,  rev.,  75 

Dr.  G.  E..  the  prevention  of  in- 
sanity, 52m;  tlie  education  of  feeble-minded 
children.  52<,  531 

.-'igmoid  llexure.  idiopathic  dilatation  of,  1240 

Silk,  Dr.  J.  F.  W.,  testimonial  to  Sir  J.  Lister, 
7.'<li 

Silver  and  syphilis,  1221 

Simla,  the,  launching  of,  903 

Simpson,  Surgeon-Captain  D.,  resection  of  right 
upper  jaw,  with  ligature  of  both  cowuiou 
carotids,  123S 


Simpson,  Dr.  J.  B.,  the  antitoxin  treatment  of 
diphtheria,  1070 

Mr.  R.,  Sciatic  Neuritis,  its  Pathology 

and  Treatment,  rev.,  133 

Sims,  Dr.  J.  M.,  statue  to,  86,  792 ;  unveiling  of 
statue  to,  1066 

Sinclair,  Dr.,  on  extrauterine  gestation,  1425 

Sinus,  lateral,  thrombosis  of,  71 

Sinuses,  nasal  accessoiT,  the  diagnosis  and 
treatment  of  empyema  of  the,  i;j,55 

Siphon,  the  familiar,  74it 

Skerritt,  Dr.  E.  M.,  pyrexia  and  its  treatment, 
1098 

Skin,  rare  cases  of  disease  of,  71  ;  epidemic  dis- 
ease of  in  London  infirmaries,  .'►.50,  6*»8,  652, 
697,  713;  influence  of  solar  rays  on  the,  694; 
epidemic  disease  of  and  the  lay  press,  lo9I, 
1351 ;  the  tliyroid  treatment  of  uiseiise  of, 
1367 

Skull,  fracture  of  the  and  lightning  stroke, 
1236  :  compression  of,  l3io 

Slade-King.  Dr.,  the  ventilation  of  sewers,  306  ; 
tlie  aerial  convection  of  small-pox,  360 

Sladcr,  Dr.,  presentation  to,  436 

Sleep,  chloroform  during,  6.31,  738 

Sleeplessness,  719 

Sloan,  Dr.,  a  successful  case  of  cardicentesis, 
1369 

Small  pox,  at  Coventry,  is;in  Dublin, 1«,  .39.5, 436, 
il27, 1448 ;  in  Scotland,  19, 164 ;  and  vaccinatioD, 
26, 151, 161,  ,328,  438,  6.52 ;  and  fairs,  3^5 ;  cost  of, 
35,  oiiS,  847;  tramps  and,  65;  a  professor  and. 
i"0  ;  in  Essex,  91 ;  ■  and  sewer  gas,  92 ;  aerial 
convection  of,  108,  ariii.  731 ,  897, '.'i.'8 ;  and  vac- 
cination at  Leicester,  151 ;  and  vaccination  at 
Bradford,  164:  failure  to  diagnose,  175;  and 
notification.  233;  in  Edinburgh,  289.  394, 106<), 

■  1127,  1199,  i:«s,  uiiH;  in  London.  2:.J.  613;  some 
lessons  to  be  learnt  from  an  epidemic  of  in  an 
ill-vaccinated  coiiimunity.  .'!5'- ;  infectiousness 
of.  tb.;  the  outbreak  oi  at  Tortlaiid  Town. 
440 ;  neglect  to  notify  a  case  of.  .'nW;  cost  of  an 
epidemic  of,  621 ;  anil  vaccination  in  . 'Switzer- 
land, 790:  and  vaccination  in  Marylebonc, 
ti'^2,  927,  1319;  and  vaccination  In  Italy,  Mi; 
and  vaccination  in  Nottiogliam  in  1^93.  92*1; 
the  diagnosis  of,  957  ;  iu  Dublin.  99s ;  and  vac- 
cination in  Manchester,  10o7  ;  and  vaccination 
in  West  Ham  in  1»'.'3,  1149, 1212;  the  prodromal 
rash  of,  1219;  and  rcvaccinatioD  in  Dublin, 
1260 ;  epidemic  of  at  Willenliall,  la^l ;  and  vac- 
cination in  Edinburgh  and  district,  1  lt>o ;  in 
an  unvacciiiated  community,  1495 

Sincllie,  Dr.  William,  and  his  Contemporaries, 
Dr.  J.  Glaistcr.  r- 1 .,  1243 

Smith,  Surgeon-Major  C,  the  case  of,  1017 

Dr.  F.  J.,  hypodermic  use  of  arsenic  in 

chorea,  1176;  sypbilis  ol  the  spinal  cord, 
1310 

Dr.   H.,   on   the  induction  of  labour, 

1121 

— Dr.  If.  R. ,  death  under  ether.  6  .5 

Mr.  ,1.  C,  obituary  notice  of,  2;aj 

Dr.  J.  Greig,  the  art  of  the  surgeon, 

219 

Dr.  J.  McG.,  on  sewer  gas.  72) 

Mr.  Joseph,  the  annua!  meeting  of  the 

P.oval  College  of  Snrgeous,  1'50 

-, Dr.  LI.  G.,  five  cases  of  hydrocele  in  the 

female,  179 

Mr.  N..  treatment  of  tuberculous  dis- 
ease of  the  joints  iu  children.  411  ;  on  spinal 
caries,  7ci .  treatment  of  injuries  of  the  spine 
and  spinal  cord.  913;  Spinal  Caries,  rer..  92;! ; 
cycling:  aiui  lis  oaiigers.  9::i :  a  case  of  caries 
of  the  spine  causing  compression  of  the  cord 
relieved  by  laminectomy.  12;;2 

Dr.  K.  S.,  on  functional  diseases  of  the 

heart,  1040 ;  pyrexia  ami  its  treatment,  1098; 
stenosis  and  endoarleritis  of  the  pulmonary 
artery  a  cause  of  embolic  pneumonia  and 
chronic  intermittent  fever,  li'99 

Dr.  W.,  neurasthenia  and  its  trcatmeut, 

584 

Dr.  W.  Ramsay,  hereditary  malforma- 
tion of  hands  and  feet  with  operation  on  one 
subject,  8 

•  Dr.  W.  Robert,  presentation  to.  1465 


cells  in  malignant  disease.  1019:  pyrexia  and 
its  treatment,  I099;  chondro-sarcoma  of  the 
liumei-us,  1.309 

Societies,  so-called  provident,  .5.5,  111 ;  medical 
aid  and  licentiates,  291 ;  medical,  the  winter 
session  of  the.  77" 

Colston,  annual  dinner  oi.  1152 

Society,  Abernethian,  inaugural  address  to,  874 

of  Ana;sthetist9,  list  of  officers  of,  9t» 

.\ntifad,  wanted  a,  676 

.\ntiopiate,  formation  of  inXcwYork, 

960 

of  Apothecaries  of  London.  See  Apo- 
thecaries 

• —  Australian  Health  and  its  work,  724 

Charity  Organisation  and  the  sick  in 

provincial  workhouses.  IIM 

Clinical,  of  London,  aneurysm  of  the 

basilar  artery.  869;  intracranial  aneurysm  of 
young  subjects  unaffected  with  syphilis  or 
malignant  endocarditis,  ib.:  acute  pancreat- 
itis, ih.;  fatal  form  of  tetany  associated  with 
chronit^  dilatation  of  the  stomach,  870  ;  tuber- 
culous lymphangitis  following  inoculation  of 
flugcr,  16.;  the  Society's  new  volume  of 
*■  Transactions,"  Ib. ;  subdiaphragmatic  ab- 
scess communicating  with  right  pleura,  987; 
multiple  neuritis,  fatal  on  the  sixth  day,  (6.; 
poisoning  by  one  ounce  of  chloral  hydrate, 
recovery,  ib.;  rupture  of  prostatic  neck  of 
bladder,  1109;  sclerodermia.  ih.;  excision  of 
scapula,  ib.;  tuberculous  disease  of  the  peri- 
neum, prostate,  ischio-rectal  fossa  and 
rectum,  ib.;  primary  atrophy  of  muscles  of 
limbs  and  trunk,  ib.;  trephining  for  trau- 
matic epilepsy,  uio ;  bullet  wound  of  the 
fiarietai  lobe,  ib.;  eczema  lollowing  typhoid 
ever,  ib.;  acromegaly,  ib.:  Gravess  disease 
and  nasal  polypi,  ib.;  nodules  of  doubtful 
nature,  ib,;  Charcot's  disease.  1111 ;  sponta- 
neous dislocation  of  hip,  ib.;  pulsatile  con- 
genital cyst  simulating  aneurysm.  1240 ; 
idiopathic  dilatation  of  the  sigmoid  llexure, 
i'l. ;  splenic  leucocythrcinia  treated  with 
arsenic  and  inhalation  of  oxygen,  ib.;  super- 
numerary testes,  1241  ;  discussion  on  diph- 
theria antitoxic  sernni :  a  report  on  a  series 
of  81  cases.  WJ".  14»^3.  1492 

clinical,  of  Manchester,  cases,  9?9,  1314 ; 

radical  cure  of  hydrocele,  989;  Traul)e's  sign. 
131 1 ;  dry  mouth,  or  xerodermia,  ib, 

Clinical,  N'ewcastle-on-Tync,   meeting, 

of.  1131 

Clinical,  Sortb-West  London,  meeting 


Smyth,  Siirgeon-Mnjor  J.,  the  administration  of 

chloroform  in  India,  103 
Snakebite,  strychnine  in,  781 
Snell,  Mr.  £.,  gaseous  applications  to  wounds, 

1 1 15 
Mr.  S.,  the  relation  oi  some  occupations 

to  eyesight,  ,582  ;  history  of  an  outbreak   of    1 

ophthalmia  in  a  good-class  boarding  school,    1 

with  remarks,  li'i4 
Snellen,  Dr.  II.,  the  pathology  of  descemetitis, 

.595 
Snow,  Dr.  11..  a  word  in  season  to  bathers,  370; 

cancer  and  phagocytosis,  iv!9 ;  the  "  dispers- 

ible  "  tumours  of  the  mamma,  972;  myeloid 


of,  1180 

—  Dermatological  of  Great  Britain   and 

Ireland,  officers  of.  792 

Epidemiological,   of   London,   annual 

dinner  01,  89 

Glasgow  Dental  Students',  meeting  of, 

1125,  14.16 

Gynaecological,  British,  specimens.  129, 
.532,  ^i.'l.  im;  intraperitoneal  ha?matocele, 
12^'    '  't-is  of  theomcntum  treated 

by  .^n.  5.'<2:  treatment  of  ute- 

ri n  :    puerperal  pelvic  cellu- 

liti-    ,  -.  !!I3 

iiarveian   ii   London,  cases.  9S-s,  1.367; 

bacteriology  In  its  practical  aspects,  105";  ob- 
scure diseases  of  the  knee-joint.  1309;  suture 
of  the  urethra  after  rupture  and  cxtemal 
urethrotomy,  I3!c;  annual  dinner  of,  1347; 
the  thyroid  treatment  of  skin  diseate,  l'W7 

Hunterian.  president's  address.  1176; 

hypodermii-  i;-c  m  ,  ■-(.•■  :,■  ii;  ihnre.i.  iK; 
foetid    expc  ions 

Olcoal  tai  -  of 

spinal  cor  '  j6.; 

gaslro-^ntt  1 .  .lout 

ataxia,  i;in 

Independent  Order  of  Foresters  Insur- 
ance, the  fees  of,  liii»l 

Ijirj-ngological.  of  London,  adenoma  of 

the  tongue,  921 :  Immobility  of  the  left  vocal 
cord,  ib.;  cystic  fibroma  of  the  left  vocal  cord,  ■ 
ib  :  epithelioma  of  the  epiglottis,  ib,;  chronic 
tuboivuliisis  of  larynx,  1'.:  tonsillar  mycosis, 
16.;  lupus  treated  with  thyroid  extract,  922; 
tonsillar  new  growth,  i'.;  laryngeal  stenosis 
supervening  on  typhoid  fever,  ib.;  swelling  of 
the  left  side  of  larvnx.  with  paralysis  and 
atrophy  of  left  half  01  tongue  and  soft  palate, 
1311  ;  tuberculous  disease  of  soft  palate, 
larynx,  pharynx,  and  lungs,  ih.;  pachydermia 
laryugis  with  perichondritis  of  arytenoid  car- 
tilage, ib.;  lymphatlenoma  with  ob-tructed 
breathing,  ib.;  congenital  fistula  of  the  neck, 
ill.;  papilloma  of  nasal  septum  in  association 
with  rodent  ulcer  in  a  man  aged  s4, 16.;  dis- 
ease of  tongue  and  soft  palate  (for  diagnosis), 
ib,;  opltbelioma  or  pachydermia  of  tljevccal 
cord,  ib. 


Society  Liverpool  Victoria  Friendly  Legal,  the 
medical  officerships  of,  570,  627 

London   and   Manchester   Assurance. 

See  Association 

Medical  Attendance  Assurance,  objects, 

etc.,  of  1.392;  the  medical  officerships  of,  1.505 

-Medical  Berlin,  the  antitoxin  treatment 

of  diphtheria,  i:ao.  14mu,  1157 

■ Medical,  Bournemouth,  annual   meet- 
ing of,  990  ;  meeting  of.  1179 

Medical,  Cambridge,  case,  16;  four  cases 

of  erythema  nodosum  occurring  in  one  family 
within  ten  months,  ib.:  Plasmodia  of  malarial 
fever,  ib.;  meeting  of,  1.315 

-  Medical,  Grant  Cor.ege,  Bombay,  report 


of  lor  1893,  100-1 

-  Medical,  Kidderminster,  specimens  and 


cases,  1.30,  SU  ;  paper.  l;5u,  .Sll ;  intussusception, 
811 ;  abscess  of  the  liver,  ib. 

Medical,  of  London,  president's  address, 

810;  nosophobia  aud  hypochondriasis,  ib.; 
laparotomy  in  xilceration  of  the  duodenum, 
920 ;  opening  the  caecum  for  intestinal  ob- 
struction, 1012 ;  anastomosis  of  the  small  in- 
testine, ib.;  late  inherited  syphilis,  ib.;  dislo- 
cation of  head  of  humerus  with  fracture  of 
surgical  neck,  ib.;  the  thyroid  treatment  of 
cretinism,  ib.;  calculi,  ib.;  subcortical  central 
cerebral  tumour  treated  by  operation,  1241  ; 
artificial  cellulitis  in  the  treatment  of  certain 
urinary  diseases,  1165 ;  a  ease  of  cystic  polypi 
of  the  nose,  ib. 

Medical.  Manchester,  recurrent  cancer 

of  breast,  1177 ;  pyoktanin  for  malignant 
growths,  ib.;  scurvy  rickets,  1178;  cases,  1369; 
tetanus,  ib.;  diphtheria,  ib. 

-Medical,  Midland,  renal  calculus,  988; 


biliary  calculi,  ib.;  mediastinal  growth,  ib. 
papillomatous  cysts,  ib.;  the  localisation  of 
and  the  various  operations  for  gall  stones,  ib.; 
cases,  1313,  1369 ;  specimens.  1313  ;  axial  rota- 
tion of  ovarian  cysts,  13U;  "catarrhus,"  1-370 
-  Medical  Missionary,  Edinburgh,  meet- 


cases,  922, 1312;  specimens,  922 ;  list  of  officers, 
660 ;  gall  stones,  1312 

-  of  Medical  Officers  of  Health,  annual 


meeting  of,  93-1 ;  meeting  of,  1242 

of  Medical  Phonographers,  formation 

of,  1226,  13?0 

-  Medical  Protection,  London  and  Coun- 


ties, the  West  Kent  Division  of.  931 

Medical    Sickness.    Annuity,  and   Life 

Assurance,  meeting  of  executive  committee 
of,  24 ;  quarterly  meeting  of,  140, 1064 ;  annual 
meeting  of,  33S;  monthly  meeting  of,  655, 
1271. 14.53;  the  founders  of.  731 

-  Medical,   Torquay,   list  of   officers  of. 
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-  Medical,  Ulster,  annual   meeting   and 
list  of  officers,  454  ;  meeting  of,  1372 

Medical,  Wigan.  meeting  of,  1372 

Medical,     York,     address    by    Sir     J. 

Crichton  Browne  to,  »n7 ;  banquet  of,  904 

Medico-Cliirurgical,  Aberdeen,  meeting 

of,  1063,  1315 

Medico-Chirurgical,  Bradford,  presi- 
dent s  address,  811 ;  papers,  ib.;  specimens, 
ib.;  meeting  of,  1116,  1371 

Medico-Chirurgical,     Bristol,     annual 

meeting  and  list  of  officers,  961 ;  meeting  of, 
1180 

-  Medico-Chirureical,  Edinburgh,  cases. 


16, 1114, 1368;  specimens,  16,  71,  1-368;  separate 
acromion  process  simulating  fracture.  16 ; 
displacement  of  semilunar  cartilages  of  the 
knee,  /5.;  thrombosis  of  lateral  sinus,  71 ; 
rare  cases  of  skin  disease,  ib.;  operation  for 
appendicitis,  ib.;  unilateral  enlargement  of 
cranial  bones,  ib.;  thyroid  extract  in  lupus, 
ib.;  the  action  of  acids  and  alkalies  and  of 
some  other  drugs  on  the  secretions  of  the 
body,  ib.;  surgical  economy  in  hospitals,  ib.; 
physics  01  an  aneurysm,  ib.  ;  croupous 
rhinitis,  26,;  operation  for  tumour  of  frontal 
lobe,  1114 ;  operation  for  traumatic  meningeal 
haemorrhage,  ib.;  method  of  trephining,  1115 ; 
the  treatment  of  ununited  fracture  by  pas- 
sive congestion,  ib.;  officers,  etc.,  ib. ;  ex- 
hibits, 1-368 ;  electrical  theory  of  the  physi- 
ology of  vision,  ib. ;  stricture  of  the  oeso- 
phagus, ib.;  a  successful  case  of  cardicentesis, 
ib. 

Medico-Chirurgical,  Leeds   and   West 

Riding,  president's  address,  989  ;  osteomala- 
cia, ib  ;  acute  peripheral  neuritis  partly  due 
to  lead,  ih.;  gastrotomy  for  the  removal  of 
foreign  bodies,  ih.;  cases  and  specimens,  i'j.; 
aneurysm  affecting  four  arteries  in  the  same 


INDEX. 


patient,  1114;  treatment  of  aneurysms  of 
arteries  of  the  extremities  by  extirpation  of 
thesac,  iTj.;  mastoid  abscess  and  thrombosis 
of  lateral  sinus,  ib.;  suppression  of  urine,  1370 ; 
aniesthetics,  ib. 

Society  Medico-Chirurgical,  Kottingham,  meet- 
ing of,  989,  1179,  1242,  1431 

Medico-Chirurgical,  Sheffield,   meeting 

of,  989,  1179, 1212,  1371 

Medico-Chirurgical,  West  Kent,  meeting 

of,  1179 

Medico-Chirurgical,  West  London,  pre- 
sident's address.  870 ;  the  difficulties  of 
prognosis  in  insanity,  ib. ;  discussion  on 
diphtheria,  1177. 1312:  meeting  of,  1371 

National  Health,  training   lectures  of, 

316 

Obstetrical,  Edinburgh,  specimens,  1.30 ; 

extrauteriue  gestation,  ib.;  retained  menses 
with  perforation  into  bladder,  ib. ;  fibrous 
diaphragm  in  vagina,  ib.  ;  acute  religious 
mania,  ib. ;  pelvic  peritonitis,  ib. ;  fibroid 
uterus,  ift.;  cyst  of  broad  ligament,  i6.;  men- 
strual headache,  ib.;  antiseptic  vaginal  douch- 
ing, ib.;  dinner,  ib.;  meeting  of.  1212 

Obstetrical  of  London,  specimens,  70, 

810,  1111;  remarks  on  fft'tal  retroflexion  with 
report  on  a  specimen.  70;  temperature  after 
delivery  in  relation  to  the  duration  of  labour. 
ib.;  on  the  change  in  size  in  the  cervical  canal 
duringmenstruation,  ib.;  three  cases  of  pelvic 
inflammation  attended  with  abscess  of  the 
ovary,  mth  clinical  remarks,  SIO;  anew  and 
speedy  method  of  dilating  a  rigid  osin  partu- 
rition, 1111 ;  on  atrophy  with  collapse  (cir- 
rhosis), fibroid  degeneration,  and  angioma  of 
the  ovaries,  ib.;  the  importance  of  a  decidual 
cast  as  evidence  of  extrauterine  gestation,  ib.; 
vaginal  hysterectomy  for  primary  carcinoma 
of  the  body  of  the  uterus,  1366 

Obstetrical  and  Gyn?ecological,  Glasgow, 

list  of  officers  of,  lo23 ;  meetingof,  10.50 

Obstetrical  and  Gyn:ecological,  Italian, 

meeting  of,  1024 

-  Ophthalmological  of  the  United  King- 
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dom.anew  operation  for  trichiasis  and  dis- 
tichiasis,  70;  monocular  asteroid  hyalitis.  ib.; 
notes  of  a  case  of  sympathetic  ophthalmia  of 
the  right  eye  which  showed  itself  eighteen 
days  after  a  kick  in  the  left  eye,  ih.;  the  use 
of  chlorine  water  in  certain  diseases  of  the 
eye,  71 ;  card  specimens,  71,  921. 1429;  case  of 
filaria  loa  in  which  the  parasite  was  removed 
from  under  the  conjunctiva,  920:  filaria  oculi 
humani,  921 ;  the  association  of  lamellar  catar- 
act and  rickets,  1112;  complete  ankylo- 
blepharon, 1113;  cases,  ib  ;  five  cases  of  plastic 
cellulitis  of  orbit,  1428 ;  hydatid  cvst  of  the, 
1429;  osteoma  of  the  conjunctiva,  ib.;  formol 
as  a  hardening  agent,  ib.;  papillary  conjunc- 
tivitis, ib. 

Orthopjedic.  British,  meeting  of,  1088 

Pathological,  of  London,  strangulated 

ventral  hernia,  868 ;  recto-vesical  tuberculous 
fistula,  ib.;  fibro-adenoma  of  suprarenal  cap- 
sule, 869;  polypoid  tumour  of  the  a-sophagus, 
ib.;  variola  and  vaccinia,  ib.;  card  specimens, 
869,10.50:  myeloid  cells  in  malignant  disease. 
1049;  perirenal  hremorrhage,  ib.;  congenital 
cystic  adenoma  of  kidney,  etc.,  ^6.;  tumours 
of  the  kidney,  ib.;  perforation  of  soft  palate 
in  scarlet  fever,  1050 ;  mediastinal  tumour,  ib. ; 
malignant  disease  of  the  larynx.  1175  ;  acute 
septic  epiphysitis,  ib.;  primary  malignant  dis- 
ease of  the  glands  of  the  gi'oin,  etc.,  ib.;  epi- 
theliomatous  cyst  of  neck,  ib.;  (?)  Wolffian 
adenoma  of  the  kidney,  1176 ;  subdural  hae- 
morrhage in  pernicious  aujemia,  1.309 ;  carci- 
noma of  an  axillary  breast,  ib.;  cystic  disease 
of  the  kidneys,  ib.;  chondro-sarcoraa  of  the 
humerus,  ib.;  tumours  of  the  palate,  1430 ; 
postrcctal  dermoid,  ib.;  malignant  disease  in- 
volving the  hypophysis  cerebri,  ib.;  tumour 
of  the  hypophysis,  ib.;  subdural  hemorrhage 
in  scurvy,  ib  ;  infarcts  in  the  liver,  ih.;  repair 
of  divided  tendon,  ib. ;  pharyngeal  pouch, 
1431 

Pathological,    Manchester,   meeting   of 

and  list  of  officers,  1180  ;  intermeduUary 
spinal  tumour,  1313;  the  pathology  of  the 
ascites  in  some  cases  of  heart  disease,  76.: 
cases  and  specimens,  1.313,  1485:  traumatic 
epilepsy,  1485;  dried  pathological  brains,  ib. ; 
enucleation  of  femoral  aneurysm,  ib 

Pathological,  Heading,  and  the  sup- 
pression of  quack  remedies.  960 

Pharmaceutical    of    Great     Britain     i. 

Armson,  161 

Pharmaceutical,   Scottish,   opening   of 

new  hall,  etc.,  of,  1337 

for  the  Prevention  of  Cruelty  to  Chil- 
dren, the  work  of,  432 


Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men,  quarterly  court  of,  165,  904 

Koyal    Botanic  of    London,   claims    to 

public  recognition  of ,  13S5;  mode  of  procedure 
for  joining,  14.59 

Royal  Medical,  Edinburgh,  meeting  of, 

998 ;  presidents  of,  1163 

Royal  Microscopical,  meeting  of,  1408 

Royal,  New  South  Wales,  prizes  of,  167 

Royal  Medical  and  Cliirurgical,  discus- 
sion on  chloroform.  14  ;  the  surgical  treat- 
ment of  diffuse  septic  peritonitis,  with  suc- 
cessful cases,  919;  a  case  of  actinomycosis 
involving  the  skin  extensively,  1108 ;  the- 
treatment  of  respiratory  aflections  by  means 
of  large  medicinal  injections  through  the 
larynx,  1238;  a  year's  experience  of  the  us 
of  sulphur  in  surgery,  1239 ;  the  infiuence  of 
heredity  in  phthisis.  1364  ;  improvements  in 
dealing  with  papers,  etc.,  1416 

Royal  Microscopical,  meeting  of,  1117 

for  the  Study  of  Inebriety,  quarterly- 
meeting  of,  848 

Socket,  new,  for  an  artificial  eye  formation  of, 
1228,  1374,  1434 

Solar.    See  Sun 

Solazzi,  1434 

Soldier  nurses,  144 

Sonnenburg,  Dr.,  Pathologic  und  Therapie  der 
Perityphlitis,  rev.,  814 

South  Africa  as  a  health  resort.  1263 

South  Shields,  the  nursing  at  the  workhouse 
infirmary  of,  880 

Southam,  "Mr.  F.  A.,  two  cases  of  tumour  of 
bladder  in  children,  128 ;  radical  cure  for 
hydrocele,  989 

South wark.  the  death-rate  of.  19 

Sowerby,  Mr.  W.,  the  Royal  Botanic  Society  of 
London,  1159 

Soxhlet,  Professor,  and  the  sterilisation  00 
milk,  62^ 

Spain,  an  insult  to  the  medical  profession  in, 
.56 ;  women  and  the  medical  profession  in,6M  ; 
the  medical  profession  in.  992;  antitoxin 
treatment  of  diphtheria  in,  1199 

Speaking  tubes,  diphtheria  and,  998 

Specialism,  legitimate  and  illegitimate,  112 

Specialities,  pharmaceutical,  1245 

Spencer,  Dr.  H.  R.,  medicine  as  a  career,  756 

Spicer.  Dr.  S.,  medicine  as  a  profession,  753  ; 
tonsillar  new  growth,  922;  laryngeal  stenosis 
supervening  on  typhoid  fever,  ib.;  Graves's 
disease  aud  nasal  polypi,  lllo;  a  successful- 
method  of  examining  the  larynx  and  remov- 
ing laryngeal  growths  in  very  young,  nervous,, 
or  unmanageable  children,  1171, 1276 ;  turbinaL 
varix,  1172:  on  diphtheria,  1312;  the  surgical 
treatment  of  chronic  empyema  of  the  antruni 
maxillare,  1359 

Spinal  Caries,  Mr.  N.  Smith,  rev.,  923 

cord.    See  Cord 

Spine,  the  treatment  of  caries  of,  and  its  re- 
sults by  laminectomy,  699,  1232 ;  and  spinaS 
cord  treatment  of  injuries  of  the  909 ;  intra^ 
medullary  tumour  of,  1313 

Spleen,  hypertrophy  of,  366;  leucocythaemia 
and  enlargement  of,  1351 

Splenectomy,  notes  of  a  successful  case  of,  979 

Splints,  Cline's.  1286, 135U 

Sprains,  tiieir  (Consequence  and  Ti-eatment,  Dr. 
C.  W.  M.  MouUin.  rei'.,  20 

Squib  a  damp  electioneering,  1449 

Squire.  Dr.  .T.  E.,  The  Hygienic  Prevention  of 
Consumption,  rec.  72:  the  influence  of  here- 
dity in  phtliisis,  1361 ;  the  contagiousness  of 
phthisis,  1415 

Stack,  Dr.  .1.  J.,  aerial  convection  of  small-pox, 909 

Staining  and  mounting  of  tube  casts  and  other 
urinary  deposits,  8,  235 

Starr,  Dr.  L.,  An  American  Textbook  of  the  Dis- 
eases of  Children,  rev.,  812 

State,  the,  and  the  medical  man,  237;  an* 
health.  9.56 

Stead,  .Mr.  W.  T.,  on  doctors,  1497 

Steam  disinfectors,  1467 

Steele.  Mr.  E.  A.  T,  the  antitoxin  treatment  oC 
diphtlieria,  1.339 

Dr.  W.  C,  hospital  appointments,  386, 5.5.8'. 

Steell,  Dr.  G.,  Traube's  sign,  1:514 
Stellwag  von  Carion,  Professor,  the  retirement 
of,  362 

■  stenosis,  acute  laryngeal,  the  treatment  of.  1457 
I    Stephens.  Mr.  E.,  cremation  and  death  registra- 
tion, 310 

■  Stephenson,  Mr.  J.  B.,  varicella  bullosa,  1049 
Dr.  O.  T.,  the  antitoxin  treatment  of 


of     ophthalmia,     -592 :     cellulitis    following 
Mules's  operation,  .597 ;  an  unusual  complica- 
tion of  trachoma,  918 
Sterling,  Mr.  R.,  on  whooping-cough,  406 


Dec.  29,  1891.] 


stethoscope,  the  "  Reliance,"  9!il :  microphone, 
1218,  i:i.io 

Stevens.  Dr.  A.  A  ,  A  Manual  of  Therapeutics, 
rev.,  1374 

l)r.  G.  T.,  relation  of  some  occupations 

to  eyesight,  S.S4 ;  the  iraportanLC  of  maintain- 
ing equal  rotations  of  the  eyes  after  opera- 
tions of  the  ocular  muscles,  ow 

Stevenson,  Mr.  R.  L.,  and  the  medical  profes- 
sion, HIS  ;  the  death  of,  1492 

Brigade-Surgeon  Lieutenant-Colonel 

W.  F.,  the  transport  of  wounded  and  the 
Geneva  Convention,  43 

Stewart,  Sir  T.  Grainger,  on  the  nature  and 
treatment  of  influenza,  2i:j ;  i->yrexia  and  its 
treatment,  1098 

.Mr.  W.  R.  H.,  congenital  (Istula  of  the 

neck,  i;ni 

Still,  Dr.  G.  F.,  diphtheria  treated  by  antitoxin, 
180 

Stockport,  the  water  supply  of,  .'Ul ;  nursing  at 
the  workhouse  infirmary  of,  7«i,  "72, 851,  880, 
930 

Stockton,  the  board  of  guai-fli.nns  of  and  the 
British  Medical  Journal  <  Commission.  v\ 

Stodart-Walker,  I)r.  .\.,  hypodermic  injectidos 
of  strychnine  in  three  cases  of  peripheral 
neuritis,  cures,  142.T 

Sloddart,  Mr.  F.  W.,  the  filtration  of  potable 
water,  s.i  i 

Stoke  upon -Trent,  nursing  at  the  union  infir- 
mary of,  931 

Stoker,  Dr.  G.,  gaseous  applications  to  wounds, 
1238 

. Mr.  W.  T.,  opening   address  at  Royal 

College  of  Surgeons  in  Ireland.  lo7-l 

Stokes,  Sir  \V  ,  the  ethics  of  operative  surgery, 
83(i ;  the  fifth  year,  h,s8  ;  treatment  of  injuries 
of  the  spine  and  spinal  cord.  913;  remarks  on 
flat-foot,  1224,  uii.);  operations  for  cancer  of 
the  jaws  and  tongue,  13i.'i 

Stomach,  fatal  form  of  tetany  associated  with 
dilatation  of,  870;  treatment  of  perforating 
ulcer  of,  8,59,  914 ;  perforative  ulcer  of  treated 
by  laparotomy,  stitching,  and  washing  out, 
982,  142(i 

Stone,  Fleet- Surgeon  J.  N.,  a  case  of  acute  yel- 
low atrophy  of  liver,  H9 

Stone  broth,  771 

Stookes,  Dr.  A.,  the  registration  of  midwives. 

Store  prices,  1UI3 

Story,  .Mr.,  melanotic  tumour  of  eyo,  deatbfrom 

secondary  growths,  lll.'i 
Stoves,  oil,  .Mii,  1091,  1219;  gas  cooking,  1091, 

Strabismus,  diagnosis  and  treatment  of,  .187 

Strachan,  .Mr.  II.,  imiterforate  anus,  operation 
nine  months  .ifter  l;irth,  i  ecovcry,  ;)66 

Strahan,  Dr.  S.  A.  K.,  the  suiiiUc  epidemic,  79.'i 

Stratford-on-Avon,  out-patients  at  the  hosipital 
of.  lOlii 

StrathpefTer  Spa,  How  to  I'se  the  Baths  at,  Mr. 
J.  T.  Fox.cei'.,  1117 

Stretcher  exercise  {St.  ,Tohn  Ambulance),  .iS 

Stretton,  Mr.  J.  L.,intussusceptiou,8ll ;  abscess 
of  the  li\er,  ib. 

Stnithers.  Professor,  separate  acromion  pro- 
cess simulating  fracture,  Ki 

Strychnine,  in  snake  bite.  ;si;  poisoning  by, 
808,  11.56;  hypodermic  injections  of  in  peri- 
pheral neuritis,  1425 

Student,  the  medical,  7T3 

Students,  dental,  the  mechanical  training  of. 
43.'>;  Turkish,  secret  societies  among,  7s i ; 
medical  and  their  tailors,  9i;i 

Sturge,  .Mr.  H.  II.,  the  dispute  in  the  Medical 
Do'ence  Union  and  the  new  .Medical  Defence 
Association,  2:-;u 

Miss  Mary  D.,  general  culture  of  the 

scientiHc  habit,  7.53 

Sturges,  Dr.  O.,  obituary  notice  of,  lost;  pro- 
posed memorial  to,  i:i23, 149.') 

Style,  Inspector-General  M.,  obituary  notice  of, 
902 

Suckling,  irregnl.ar  and  prolonged,  115 

"  Suicide  epidemic,"  the,  614,  71  .'i ;  in  a  work- 
house infirmary,  1381 

Sulphur  ill  surgery,  a  year's  experience  of  the 
use  of,  1239 

dioxide,  disinfection  by,  7fl(i 

Sun,  influence  of  the  rays  of  on  the  skin,  694 

Sunday,  sanitation.  20,  109 

Superannuation  of  Poor-law  medical  superin- 
tendents, 1390 

Superstitions,  some  popular,  807;  popular  medi- 
cal, 1028 

Surgeon,  the  art  of  the,  219 ;  the  title  of,  KHX 

Surgery,  life-saving,  81S  ;  operative,  the  ethics 
of,  836;  the  decay  of  as  a  science,  874,  S.S2;  a 
year's  experience  of  the  use  of  sulphur  in, 
1239 


Surgical  appliances  supplied  to  paupers,  medi- 
cal officer's  charges  for,  108 

question,  a,  2:io 

Surveyor.  Dr.  N.  F..  the  fungus-foot  disease  of 
India,  638 

SutclifTe,  Mr.  A.,  case  of  intussusception  with 
sloughing  of  intestine  and  recovery,  124 

Sutherland,  Dr.  H.,  the  diflicuUies  of  prognosis 
in  insanity,  870 

Sutter,  Mr.  R.  R.,  death  under  chloroform, 
6111) 

Sutton,  Mr.  R.  R.,  the  antitoxin  treatment  of 
diphtlieria,  1339 

SwalTham,  the  nursing  at  the  workliouse  in- 
firmary of,  930,  939,  1187 

Swain,  Mr  P.,  the  treatment  of  uterine  fibroids 
by  abdominal  section,  118 

Swayne,  Dr.  J.  G.,  address  at  opening  of  Section 
of  Obstetric  Medicine  and  GyD;ccology  at  Bris- 
tol, 2.56 

Switzerland,  students  at  the  universities  of, 
210  ;  small-pox  and  vaccination  in,  790;  alco- 
holism in,  806 

Sydenham,  unveiling  of  statue  of.  377,  712 

Sydney,  coroner's  inquests  on  infants  at,  648 

Sykes,  Dr.  J.  F.  J.,  increase  in  metropolitan 
diphtheria.  24 

.Sykes's  patent  interceptor,  707 

Syme,  James,  Professor  O  Pemberton  on,  1398 

Symmcrs,  Dr.  W.  St.  C,  the  lillration  of  agar- 
agar,  951 

Symonds,  Mr.  C.  J.,  gastroenterostomy,  1310; 
epithelioma  or  pachydermia  of  the  vocal  cord, 
1311 ;  the  diagnosis  and  treatment  of  empy- 
ema of  the  nasal  accessory  sinuses,  1355 

Symphysiotomy,  a  case  of,  ]3t'.3 

Sympson,  Dr.  E.  M.,  on  whooping-cough,  405; 
treatment  of  sweating  feel,  7.'(8 

Syncope  and  Darwinism,  12«7 

Synopsis,  a,  of  Clinical  Surgery  during  the 
Service  of  Samuel  II.  I'inkerlon,  .M.D., 
Surgeon  to  the  Holy  Cross  Hospital.  Dr.  F. 
A.  Meacham,  rci'.,  7.5 

Syphilis,  "malignant"  Indi.in  treated  with 
tliyroid  extract,  12;  the  suppression  of,  448.; 
in  the  Innocent,  Dr.  I..  D.  liulklcy,  rev.,  870; 
late  inherited.  1112:  silver  and,  1221 ;  primar}', 
a  mother  infected  with  from  her  own  syphili- 
tic child,  1236;  of  the  spinal  cord, 1310;  mid- 
wives  and,  1388 

Syphilitics,  marriage  of,  794 

.Syringe,  the  Vonda,  ladles',  X<V 

Syringes,  hypodermic,  desiraljlc  improvements 
in.  44,  IHs;  for  injecting  antitoxin,  1153 

SystOme  Nervcux  (Les  Nouvellcs  Id<:cs  sur  la 
Structme  du).  Dr.  s.  Ramon  y  Cajal,  rci.,  74 


Tabes  dorsalis  without  ataxia,  1311 

Tabloids  (thyroid)  in  obesity.  42,  55;  tea,  75; 
red  marrow  chlorosis  treated  by,  l.'t08 

Tailors  of  medical  student?,  &6I 

Tait,  Dr.  E.  S..  presenUitioii  to.  89 

Mr.  L  ,  the  diagnosis  of  tubal  pregnancy 

before  rupture  of  the  tuho,  2\tl 

Taiuar  (the)  sanitary  condition  of.  1017 

Tannic  acid  in  nasal  polypi,  571,  7.'1S 

Target!.  Mr.  J.  H,  hydatids  in  bone.  iVIm;  poly- 
poid tumour  of  d-sophngus,  s69;  tumours  of 
tlic  kidney,  1049;  tumour  of  the  hypophysis, 
li:to 

Taste,  loss  of,  850 

Taylor,  Mr.  A..  The  Sanitary  Inspector's  Hand- 
book, nv.,  .-k33 

Dr.  A,  S.,  The  Principles  and  Practice 

of  Medical  Jurisprudence,  rev.,  74 

tlie  l.ate  Mr.  I)..  112 

Mr.  E.  W..  temporary  mental  disorder 

in  general  hospital  patients,  1.343 

Mr.  F..  splenic  leucocytha?niia  treated 

by  arsenic   and   the   inhalation   of   oxygen, 
1240 

■  Dr.  G.  G.  S.,  on  acne  vulgaris,  691  ; 


case  of  mycosis  fungoides,  693;  the  treatment 
of  psoriasis,  697 

Mr.  H.,  vaccination   and   democracy, 

103;  temperance  drinks.  4i"i;  public  abattoirs 
ana  the  public  health.  958 

Mr.  J.  N.,  strychnine  poisoning,  1156 

Dr.  J.  \V.,  obituary  notice  o'.  Mil 

Mr.  J.  W.,  intraperitoneal  ha-inatocelc, 

129;  the  diagnosis  of  tubal  pregnancy  before 
ruoture  of  the  tube.  4.56;  the  Medic.il  .sick- 
ness. Annuity,  and  Life  Assurance  Society, 
731 ;  on  the  induction  of  labour,  1421 
Mr.  S.  J.,  the  relation  of  some  occupa- 
tions to  eyesight.  .^>5:  a  case  of  probable  dis- 
ease of  the  lenticular  ganglion.  .59;;  rcmov.al 
of  an  aural  exostosis  by  the  chisel  after  de- 
tachment of  the  auricle,  .-ii7 
Br.  W.  0.  E.,  obstruction  of  the  bowels 


caused  by  an  incompletely  reduced  left  in- 
guinal hernia, 130 ; 

Taxis  and  inversion  in  intestinal  obstruction, 
1174,1511 

Tea,  tabloids  of ,  75 :  evils  of  drinking,  93;  from 
China,  605  ;  for  invalids  and  persons  of  weak 
digestion,  762  ;  cheap,  942,  lOt^.s 

Tees,  floating  hospital  on  the,  1412 

Teeth  of  workhouse  children,  648 

Teissier,  Dr.  P..  Des"  Lesions  de  I'Endocarde 
Chez  les  Tuberculeux.  rev.,  .=Ni6 

Telephone,  taking  a  to  bed,  963 

Temperance  of  railway  employees.  8^ 

Temperature  after  delivery  in  relation  to  the 
duration  of  labour,  70 :  taking  the,  9oB 

Temperatures,  high.  Out 

Tents  as  a  means  of  relieving  our  crowded  hos- 
pital wards,  102 

Teratologia,  Dr.  J.  \V.,Ballantyne,  rev.,  5.34 

Testes,  treatment  of  enlargement  of  the  pros- 
tate by  removal  of,  976 

Testimonials  for  proprietary  remedies,. 55;  gene- 
ral distribution  of.  679 

Testis,  sarcoma  of.  vsj ;  supernumerary,  1241 

Tetanus,  treatment  of  by  antitoxin,  I'M,  579,  .5>l, 
675,  725,  S34,  li;8  ;  deaths  from  in  Great  Brit- 
ain, 672 

Tetany,  fatal  form  of  associated  with  dilatation 
of  the  stomach,  870 

Textbook  of  Abdominal  Surgery,  Messrs.  S.  and 
G.  E.  Keith,  rev.,  760  :  of  the  Diseases  of 
Women,  Dr.  H.  J.  Garrigues,  rer.,  761 ;  An 
American,  of  the  Diseases  of  Children,  Dr.  L. 
Starr,  rev.,  M2 

Thames,  medical  inspection  of  shipping  on  the. 
11.30,  1207 

Thane.  Mr.  G.  D.,  Quain's  Elements  of  Anatomy, 
rev.,  760 

Theobald,  Mrs.,  jubilee  of,  271 

Therapeutics,  studies  in,  ll'.-n,  1440 

Thermo-cautery  improved.  '•73 

Thermometers,  case  and  protection  for,  1117 

Thetford,  nursing  at  tlie  workhouse  inflrmary 

of,  Wl,  IWXI,  11X8, 13>1 

Thief,  a  consulting  room,  .571 

Thigh,  rider's,  1350 

Thomas,  Dr.  C.  W.,  treatment  of  swciting  feet, 

738 

Mr.  G.  D..  London  coroners.  1214 

Mr.  H..  absence  of  complcxus,  117^ 

Dr.  J.  v..  Hydatid  Disease,  rer.,  1 1.33 

Mr.  J.  L.,  the  condition  of  the  mem- 

brana  tympani,  in  severe  head  injuries.  9-1 
Mr.  \V.  T.,  cyst  of  thyroid,   922,    1231; 

urethral  calculi,  16.;  radical  cure  of  liydrocelc, 

1371 
Thompson,  Mr.  A.  G.,  tiualifled  assistants  and 

dispensaries,  1278 

. Mr.  C.  E.,  obituary  notice  of,  1022 

•  Dr.  E.  S.,  the  education  of  the  deaf, 

1219 


-  Sir  II  .  cremation.  Its  progress  at 
home  and  abroad  and  the  medical  responsi- 
bilities which  it  entails,  311 

Dr.  J.  v..  disgnosis  and  treatment 

of  strabismus.  5^7 ;  ot)servations  on  s.nnc 
phases  of  opacity  and  luxation  of  the  crys- 
talline lens,  5^9 ;  the  diagnosis  and  treatment 
of  ophthalmia.  .593 

Mr.  J.  T  ,  the  relation  of  some  occu- 
pations to  eyesight,  581 ;  kerato-malacia  in 
acute  iniaotilc  jaundice,  .597 

Thomson,  Mr.  A.,  operation  for  traumatic 
meningeal  hannorrhage.  1114 

Dr.  G.,  a  word  in  season  to  bathers, 

370 

Surgeon-Mnjor  S.   J.,   the   plague  at 

Hong  Kong.  .5<.i.i 

Thorburn,  Mr.  \V.,  traumatic  epilepsy,  HS5;  enu 
cleation  of  femoral  aneurysm,  16. 

Thome.  Dr.  \V.  B..  The  Treatment  of  Chronic 
Diseases  of  the  Heart  by  Baths  and  Exercises 
according  to  the  Method  of  Ur.  Scluit,  rer.. 
1181 

Thorner,  Dr.  E.,  the  therapeutic  use  of  tuber- 
culin, 663 

Thornton,  Mr.  B.,  three  cises  of  contag;ous 
pneumonia,  125 

Thread  worms,  treatment  of,  627, .738 

Thresh.  Dr.  J.  C,  the  interpretation  of  water 
analyses,  .362 

Throat,  sore,  the  notification  of  and  diphtheria, 
907,  9'a,  1026 

Thrombosis,  of  lateral  sinus,  71 ;  of  lateral 
sinus,  mastoid  abscess  and,  1114 

Thursiield.  Dr.  \V.  X.,  the  notification  of 
phthisis.  8-88 

Thyroid  gland,  efToct  of  extract  of  in  exoph- 
thalmic goitre  and  psoriasis.  It,  157  ;  "  m'Alig- 
nant"  Indian  syphilis  treated  by,  12:  extract 
of  in  lupus,  71,  923;  feeding  on  in  exophthal- 
mic goitre,  907 ;  cyst  of,  922 ;  treatment  of  ere 
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tinism   by,  1112;    cyst  in  the,  removal,  1231; 

accessory,    projecting    through    llie    mouth, 

1234 ;  treatment  ol  skin  oisease  by,  13ijT 
Thyroid  tabloids  in  obesity,  12,  SJ.  "H,  l=i 
Tibbits,   Dr.  H.,  letter    from    on  Hie  Massage 

Hospital,  1201 
Time  indicator  (medicine),  M9 
Tipperary,  outbreak  of  fever  at,  101. 
Tirard,Dr.K.,  antitoxin  treatmeut  of  diphtheria, 

14S4 
Tobacco  and  blindness,  1132  . 

Todd,  Mr.  A.,  abscess  of  antrum  after  influenza 

complicating  polypi,  127 
T.irGk,  Dr.,  the  etiol"L'y  of  cancer,  6i0 
Tongue,  adenoma   of  Uie,  '.i21 ;    operations   for 
cancer  of  the,  1315 

cloths,  81.5 

Tonsil,  mycosis  of,  921 ;  new  growth  lu,  HJ3 
Tonsillitis,  follicular.  Slit; 
Toothbruslies  for  workhouse  cliildren,  9b0 
Totnes  a  coroner's  inquest  at  the  union  work- 
house of,  1IJ7 ;  the  medical  officer  o£  the  work- 
house of,  lU'iO 
Touting  agents,  907 

dispensary,  739 

Towels,  roller,  the  dangers  of,  12Sf.   ^  ,,   .,      . 
Towers-Smith,    Mr.    W,,    thyroid    tabloids    in 
obesity,  101 ;  the-dietetie  treatment  of  obesity. 

Tracheotomy  for  foreign  body  in  the  larynx, 
6S  ■  successful  for  diphtherial  laryngitis  m  a 
cliild  18  m.iiiths  old,  125;  death  from  pneumo- 
th. .rax  after,  1105  ,  , 

TriL-hoina,  the  treatment  of,  591;  an  unusual 
complication  of,  918 

Trades,  correction  of  death-rates  for,  44.-) 

Trait6  des  Maladies  des  Ycux,  Dr.  P.  Panas, 
rev  73-  des  Maladies  de  la  (ii  ossesse,  et  des 
Suites  des  Couches,  Dr.  Ch  Viuay,  rev.,  1181 

Traitement  (F.e)  Physiologiqne  de  la  Mort.  les 
Tractions  Rhythm(5es  de  la  Langue,  Dr.  T.  V. 

q,   ,"   '\  ^,-,Vl  -.^ioil  .10^-    -.-■  opvead  of  infectious 

,l,;,  ,.',   ..     .  ■ ,  .>i4,  S2B,  956 ;  the 


Tniu.-Vi.c.l,  mciii.  .a  pl^cllt„  lu  the,  1219 

Traube's  sign,  1314 

Travers,  Dr.  W.,  Chelsea  Hospital  lor  Women, 

Trepliining  for  traumatic  epilepsy,  1110 ;  method 
of,  1115  ,. 

Trevelyan,  Dr.  B.,  placenta  praevia  compli- 
cated by  double  pneumonia,  167 

. Dr.  E.  F.,  the  morbid  anatomy  of  in- 
fantile paralysis,  643;  dried  pathological 
brains.  1485 

Trichiasis,  a  new  operation  for,  lO 

Tropacocainein  ophthalmologv,  598 

Truro,  the  nursing  at  the  workhouse  infirmary 

Tschern'ing.'  M.,  G5uvres  Ophtalmologiques  de 

Thomas  Young,  rev.,  871 
Tube,  aural  ausculation,  649 
Tube  casts  and  other   urinary    deposits,    the 

staining  and  mounting  of,  8 
Tubercle  and  cancer,  1 027 

bacillus.    ,^ee  Bacillus. 

Tuberculin    as    a    diagnostic  and    therapeutic 

agent,  42  ;  tlie  therapeutic  use  of.  668 
Tubercnlose,-  Die  causale  Beiiandlung  der.  Dr. 

E.  Ivlebs,  rfiv,923  .  . 

Tuberculosis,  the  notification  of,  8.32  ;    chronic 

of  larynx,  921  ;  the  channels  of  infection  in, 

944  •  of  perineum,  prostate,  ischio-rectal  fossa 

and  rectum,  1109;  and  cattle.  1196 
Tuke,  Dr.  Hack,  the   prevention  of    insanity, 

. Dr  J.  B.,  the  criminal  responsibility  of 

the  insane,  353 ;  the  prevention  of  insanity, 

. Dr.  S  .  the  prevention  of  insanity,  522 

Tumour  of  bladder  in  children,  two  cases  of, 
128-  polypoid  of  a?sophiigus,  869  ;  of  frontal 
lobe,  operation  for,  1114;  melanotic  of  eye, 
death  from  secondary  growths,  1115;  sub- 
cortical, central  cerebral,  treated  by  opera- 
tion 1''41  ■  intrameduUarv  spinal.  1313;  of  the 
palate,  143ii :  of  the  hypophysis,  ib. 

Tumour-,  "  dispersible  "  of  mamma,  972;  of  the 
kidney,  1049  ,.         ^  .... 

Tunis,  a  vaccine  station  at,  o44 ;  vaccination  m, 
847 

Turkey,  female  medical  practitioners  in,  832 

Turner,  Dr.  A.,  on  the  central  connections  and 
relations  of  certain  cranial  nerves,  643 

Mr.  C.  B..  an  affection  of  the  knee-joint 

simulating  dislocation  of  the  semilunar  car- 
tilage, 809 

Z-  Dr.  v.,  physics  of   an  aneurysm.   71  ; 

electrical  theory  of  the  physiology  ol  vision, 


Turner,  Dr.  G.,  the  anatoxin  treatment  of  diph- 
theria, 1428  ,      ^,.,     ,„ 

Dr.  J.  S.,  the  cycle  of  life,  li6 

Dr.  L  ,  displacement  of  semilunar  carti- 
lages of  knee,  16  ^  ,  ,  ,,,.,„ 
Tweedy   Dr  ,  on  the  induction  of  labour,  1422 
Twining,  Miss  L.,  the  inspection  of  workhouses, 
1.59 ;  the  aged  poor  in  workhouses,  880 ,  pauper 

Tympanum;  rupture  of  both  membranes  of  by 

cough, 68  , 

Tynemouth,  Waugh  r.  Corporation  of,  218 
Typhoid  antitoxin,  a  1284 

fever.    See  Fever  enteric 

Typhus  fever.    .sVc  Fever  „.*,,„ 

Tvson  Dr   w    J  ,  on  functional  diseases  of  the 

heart,  1041 ;  pyrexia  and  its  treatment,  1098 
Tyler,  Dr.  P.,  osteovlasis,  560 

U. 

Ulcer,  typhoid,  pertoration  of  in  a  young  child, 
HI9  ■  perforative  of  the  stomach  and  intes- 
tines, treatment  of.  8.i9.  914;  perforative  of 
stomach  treated  by  laparotomy,  stitching  and 
washing  out,  982, 1426 

riceration  of  the  duodenum,  laparotomy  in, 

uiloa.  Dr.  J.  J.,  appointed  Secretary  of  Interior 
at  Costa  Rica,  165 

1-nderclothing.  woollen  or  cotton,  1132 

Union  Medical  Defence,  successful  progress  of, 
109  •  the  dispute  in  the  and  the  new  Medical 
Defence  Association,  230;  special  general 
meeting  of,  780 ;  meeti  ngs  in  provinces  of,  848  ; 
subscription  to  funds  of,  1219  a,,*.™. 

United    States,    leprosy    m    the,    lo.    distoma 
Eingeriin,96;  a  national  department  of  pub-    , 
lie  health  for.  107  ,      .  „„„    „ 

Universities,  the  and  the  professions,  323  ;  Rus- 
sian,  students  at,  388  ;  German,  students  at. 

University  of  Aberdeen,  examiners  at,  163;  the  i 
aualifications  and  appointments  of  univeri5ity 
orofes«or3  at,  ib  ;  conferment  of  degrees  at, 
ig6  ■  regulations  as  to  medical  and  surgical 
degrees  470  ;  iDStruction  at  482  ;  regulations 
for  diplomas  in  public  health,  49b ;  opening 
of  the  winter  session  at  936,  lo7.o       . 

of  Brussels,  the  rectorship  of.  2.33      < 


University  of  Jurjefl,  the  "  official "  language 
°  '  '        -  of  Leraberg,  opening  of  faculty  of 


medicine  at,  1039 

of  London  and  th.    m.-Iimm  i  om- 

niission,  .36;  pass  lists,  449,1-)  "'■''?" 

lationsas  to  medi<-al  and  mm  ;  i  >  _  ■  •  .  mo, 
degrees  for  practitioners  at.  i  ^  1,^.1. nous 
for  degrees  in  sanitary  science,  49..;  J.i.iiaou 
medical  schools  at,  12so ;  the  surgery  paper  at 
the  M.B.  examination  of,  1287, 1351 

of  Montpellier,  the  medical  faculty 


°  •   -  ] —  oj  Munich,  the  chair  of  hygiene  in, 
-  of  Nancy,  foreign  and  lady  students 


: - —  of  Oxford,  regulations  as  to  medical 

and  surgical  degrees,  463;  regulations  for 
diploma!  in  public  health,  495;  the  Kegius 
professor  of  medicine  at,  1019;  dates  of 
examination  for  the  M.B.,  ltj84 

of    Pennsylvania,    conferment   ol 


medical  degrees  at,  109 

-  Royal  of  Ireland,  pass  lists,  392,  789. 


l\UV.)li  Wl    ll^iau,^,   po-jo  *»««", ,    .--  - 

847  •  regulations  as  to  medical  and  surgical 
degrees',  473  ;  regulations  for  diploma  in 
sanitary  science,  497  . 

-of  St.  Andrews,  pensions  of  pnn 


01    ot.  Auurewa,    pciiaiuu.^    "■   y-'" 

cipals  at,  163;  regulations  as  to  medical  and 
surgical    degrees,    470  ;    degrees   for   practi- 
tioners at,  493;  new  scholarship  at,  73o,  re- 
peal of  stamp  duty  on  M.D.  degrees  at,  ib. 
"^  -  of  Utrecht,  the  chair  of  surgery  at. 


Victoria,   degree-day   at.   18  ;   pass 

lists,  286  ;  regulations  as  to  medical  and 
surgical  degrees,  466 ;  regulations  for  diploma 
in  sanitary  science,  495  ,    ,    ,      .„  „,  ,qo  . 

ol  Vienna,  medical  students  at,  792  , 

the  chair  of  surgery  at,  998  ;  the  chair  of  oph- 
thalmology at,  1465,  

-  of   Wales,    meeting_  of    University 


the  chair  of  anatomy 'at.  321 ;  the  M.D  degree 
at  3''6  •  degrees  for  practitioners  at,  493 ;  books 
foi-VheMD.  degree  of,  1286 

-of    Cambridge,    regulations  as    to 


medic-al  and  surgical  degrees,  4b4 ;  regulations 
for  diplomas  in  public  health,  494;  pass  Usts, 
S46  1463  1.509 ;  pharmacology,  ih.:  examiners for 
^t^'^ca  deOTees  "-.- "  ikncral  MedicalCouncil, 
^8  1148  ■  eimy  ofVncdi.'al  stude,.ts,958  :  dates  of 
examinations  at,  1019;  degrees  1"19,  1148; 
elections  to  university  council  1W4 ;  path- 
ology, 1148;  delegates  to  Indian  Medical  Con- 
gress 1210 ;  clin  ical  teachin  g,  1346  :  State  medi- 
cine' «•:  appointments,  ib.;  Walsingham 
Tned'al  1408:  medical  examinations.  (6.;  medi- 
cal acts  *. ;  books  for  the  D.P.H.  of,  1414; 
physiological     psychology,     1463;     physical 

*'""°'°^'  of  Dorpat.    See  University  of  Jurjefl' 
of  Dublin,  pass  lists,  18,  1509 ;  regu- 


lations as  to  medical  and  surgical  degrees,  472 ; 
regulations  for  diploma  in  State   medicine, 

' of  Durham,  regulations  as  to  medi- 
cal and  surgical  degrees,  466 ;  deprees  for 
nractitioners  at,  493 :  regulations  for  diplomas 
and  degrees  in  public  health,  495;  pass  lists, 
678  735  conferring  of  degi-ees  at,  901 ;  award 
ofgold  medal  at.  9.59  ;  women  and.  1259,  1412 

of  Edinburgh,  pass  lists.  10.-.,  231. 


. ui   i:.uiLifc,Li»si',   K"..j"   " .  '-,: — , 

•JSS  341  901  958;  regulations  as  to  medical 
and  surgical  degrees,  469,  instruction  at,  482; 
regulations  for  degi-ees  in  public  healtli,  49b , 
and  medical  degrees  for  women,  883,  898,  939  ; 
meeting  of  general  council  of,  1019  ;  award  of 
Sibbald  scholarship,  1084  ;  officebearers  in  the 
University  Union  of.  1408  ,  ,„.» 

of  Ghent,  the  rectorship  of,  1048 

of  Glasgow,  the  first  lady  graduates 

at  205;  pass  lists,  231.  958;  conferring  of 
degrees  at,  286;  regulations  as  to  medical 
and  surgical  degrees,  470;  instruction  at,  483  ; 
regulations  for  diplomas  in  public  health, 
496-  inaugural  lecture  of  chair  of  pathology. 
983:  graduation  ceremony,  1148;  practical 
iDhysiology  in,  1195 

^   ' ^of  frraz,  the  rectorship  of.  21» 

Gresham,  the  present  position  of 


the  scheme  for,  203  .  ,      ■         „» 
of  Halle,  the  chair  of  hygiene  at. 


cal  faculty  at,  784 


of  Innsbruck,  students  in  the  medi 


court  of,  1129 ;  progress  of,  1256 ;  information 

' L  of  Warsaw,  celebration  of  twenty- 
fifth  anniversary  of  foundation  of,  101 ;  the 
rectorship  of,  1461  ^ 
Unna,  Dr.,  on  lupus,  519;  the  management  ol 
eczema,  648  :  on  acne  vulgans,  691  :  the 
function  of  the  coil  glands,  694;  influence  of 
solar  rays  on  the  skin,  696;  epidemic  skin  dis- 
ease. 61.7 ;  demonsttalions,  (6. 

Untersuchungen  iiber  den  feineren  Bau  des 
-entralouundperlpherischenNervensystems, 
Dr.  C.  Goigi.  rev.,  535 

Urethra,  suture  of  the  after  rupture  and  ex- 
ternal urethrotomy,  I3lu  J    u-     11.!. 

Uric  acid,  blood  changes  produced  by,  113  , 
direct  introduction  of  into  the  body,  its  bear- 
ing on  the  prevention  and  treatment  o'  dis- 
ease. 1297  ;  the  value  of  piperaziu  as  a  solvent 
of  stones  of  in  urine,  1426 

Urine,  frothy,  399;  suppression  of.  1370,  the 
value  of  piperazin  as  a  solvent  of  mic  acid 
stones  in,  1426  ,     .    .  ^     *-. ^f 

Urticaria  following  the  administration  01 
iodide  of  potassium,  12  ,,.,.,      .    .„ 

Uruguay,  antitoxin  treatment  of  diphtheria  m. 

Uterus,  on  the  change  in  size  of  tlie  cervical 
canal  of  during  menstruation,  lO;  tneueai,- 
ment  of  fibroids  of  by  abdominal  section.  118  , 
fibroid,  130 ;  inversion  of  due  to  fibroma, 
spontaneous  reinversiou  after  removal,  1168  , 
vaginal  hysterectomy  for  cancer  of,  1314 
vaginal  hysterectomy  forj  carcinoma  ol  the 
body  ol  the,  1366 

Vaccination  and  small-pox,  26, 151, 164,  323,  438, 
652;  and  democracy,  103, 1461 ;  successful  grants 
for,  109,  346,  448,  568,  869,  1365,  1408  ;  and  Ger- 
man Emperor's  children,  144;  in  Belgium, 
344;  irregularities  in  in  Ireland,  16.;  in- 
fantile, inefficient  results  of,  379,  566,  808 ;  in 
Austria  397:  in  Australia.  434;  facts  about, 
,-t  U--  i  Tiiir=c  .'■  ■  ■^.•li.K'l  hn;irdsand,  540;  m- 
,.',  ;  1,'  '  .,  ,,.  hi' ;!iii.  ■  ■■  li.'i:  duringsmall- 
'„       ,  .       ,.    ,.,  -  -i.'!     1  ..       ■<.  614,  627,  724; 

.j'J     ,,['.  |.-h.iiii     ji .  aii'i  - i;-poxinSwitzer- 

linu      ".  '  deaili  lulluwii.j;.  -'  7 ;  and  small-pox 

I       in  Mai-ylebone,  822, 927. 1319  ;  and  small-pox  in 

Italv    834;    in  Tunis,  847;  and  small  pox  at 

Kotti'ngham   in   1893,    926;    concurrent  Willi 

measles,  964,  1028,  1156,  1219;  and  small-pox 

,       in  Manchester,  lo07  ;  compulsory,  luaximum 

I       age  for,  1026;  and  small-pox  in  \Vest  Ham  in 

1893  1149  1212;  popular  literature  of,  1155;  m- 

I       stru'ments  for,  11.56;  proposed  celebration  of 

centenary  of  in  Germany,  1192;  the  position 

of  guardians  in  relation  to,  1193 ;  the  German 
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law  of  1874  on,  1213;  and  small-pox  in  Edin- 
burgh and  district,  1486;  and  tlie  guardians 
elections,  Mii8 

Vaccii:ation  scarifier,  649,  762,  794 

Vaccinators,  20 

Vacciue  (call),  20.5;  tlie  patliology  of,  336; 
lympli,  economy  in,  805 

vesicle,  the  history  of  the,  633  (794) 

Vaccinia,  researclies  on,  1.57 :  discussion  on  at 
Bristol,  631 ;  and  variola,  869 

Vacher,  Dr.  F.,  A.  Healtliy  Home,  rei'..  1052 

Vadoliter,  Mr.  J.  O  ,  Cline's  splints,  1286 

Vagina,  fibrous  diaphragm  in,  13fi ;  antiseptic 
douching  of,  ih.;  a  peculiar  crac  kling  (emphy- 
sematous), sensation  in  the  canal  of,  805 

Vagrancy  and  Vagi-ants.    See  Tramps 

Varicella  bullosa,  701,  1049 

Variola,  the  patliology  of,  236;  and  Taccinia, 
869 

vaccinia    and    the   nature    of  vaccine 

lymph,  633 

Varix,  aneurysmal  of  the  left  internal  carotid 
artery  and  the  cavernous  sinus,  806 ;  turbinal, 
1171 

Vehsemeyer,  Dr.  S.,  Die  Behandlung  der  Leuk- 
aemia, rev.,  74 

Ventilation  of  sewers,  210;  of  smallpox  hos- 
pitals, 667;  an  improved  system  of,  706;  of 
main  sewers,  903 

Verdon,  Dr.,  watercress  and  enteric  fever,  1261 

Veritft  (La)  sulle  Aberrazionc  e  i  Delitti  nell' 
Ordine  sessuale.  Dr.  G.  de  Letamendi,  rev., 
17 

Vermiform  appendix.    See  Appendix 

Vests,  woollen,  1117 

Vezier,  Dr.,  plucky  rescue  by,  712 

Victoria  Park,  proposed  introduction  of  deer 
in,  291 

Vienna,  Pasteurism  in,  375;  gift  of  £30,001  by 
Baron  A.  de  Rothschild  to  the  hospitals  of, 
660 

Vignol,  Dr.  A.,  treatment  of  sweating  Jcet,  627 

Villages,  cesspools  in.  l.iiw 

Villerain,  the  monument  to,  828 

Vimbos  (beef  force),  815 

Vinay,  Dr.  Ch„  Tr.iitc  des  Maladies  de  la  Gros- 
sesse  et  des  Suites  des  Couches,  rcr.,  i}81 

Vinegar  (wine),  81.5 

Vines,  Dr.  C.  S.,  epidemic  muscular  rheumatism, 
723;  beri-beri  in  the  Port  of  London.  81.5 

Viquerat,  Dr.,  treatment  of  tuberculosis  bv 
asses'  serum,  71'*,  8S7 

Virchow,  and  Behring.  917.  lOli';  on  the  anti- 
toxin treatment  of,  diphtheria,  Moo 

Vision,  electrical  theory  of  the  plivsiolosy  of, 
136S 

Vivisection  and  tlie  .School  Board,  1191 

Voigt.  Dr..  on  small-pox.  .160;  on  variola  vac- 
cinia and  the  nature  of  calf  Ivi 

Volunteer  Medical  Statr  Corps,  "p 
appointments  in,  lo;j,  390,  lis.  .^ 
788,  9.5.-?,  1017,  1082, 1147,12011,  _.  . 
proposed  organisation  of,  lis.  i 

nient  of  medical  oflicers  of.  677 ,  .. 

officers  of.  im ;  competition  for  challenge 
shield,  i:)45 

Volunteers,  retirement  of,  ii>,  16I 

Vomiting,  obstinate,  in  infancv,  .■.71 

Vorlesungen  Uber  die  Zclle  uiid  die  einfachen 
Gewebe,  rei.,924 

Vulva,  gangrene  of  following  labour,  i:t;  ha!ma 
toma  of,  91s;  accidental  gangrene  of,  1108 

\V. 

Waite,  Dr.  H.,  guillotine  for  papilloraata  and 
small  growths.  1415 

Wakefield,  nursing  at  the  workhou'se  infirmary 
of,  .367,  378,  571,  628,  668,  711,  7v'l,  -i:. 

Wakeling,  Dr.  T.  G.,  the  antitO-\iu  treatment  of 
diphtheria,  loos 

Waldo,  Dr.  K  .  on  lupus,  .519;  on  none  vulgaris, 
691 ;  a  case  of  Cliarcot's  joint  disease  «1th  per- 
forating ulcer  of  the  loot  In  a  tabetic  patient, 
I2.i5;  ataxia  and  the  diseases  of  which  it  is  a 
symptom,  1293 

Walford,  Dr.  E.,  on  cremation,  .ill;  diarrhoea 
in  1S93,  318 

Walker.  Mr.  H.  S.,  mastoid  abscess  and  thromb- 
osis of  lateral  sinus,  1114 

Mr.  H.  U.,  the  antitoxin  treatment  of 

diphtheria,  368,  376,  439 

Mr.  J.  C,  the  new  pharmacy.  1144 

Dr.  J.  W,,  the  spirit  of  quaikery  within 

the  pale  of  the  profession,  179 

Dr.  N.,  on  lupus,  518;  the  function  of 

the  coil  glands,  694 

Dr.  \V.,  obituary  notice  of.  Mil 

Wall,  Dr.  A.  J.,  the  lateMr.  I).  Taylor,  112 

Wallace,  Dr.  A.,  case  of  successful  Porro's  ope- 
ration, 1314 

Mr.  D.,  structure   of   the     isophagus, 

1368 


ilph,  633,  1136 
•ciinotions  and 
;i.  622,  «77,  7:«, 
.  1341, 1406, 14IW; 
retire- 
decoration  of 


WaUis.  Mr.  J.  W  .,  A  Manual  of  Hygiene,  rev.,  1.33 

Surgeon-Mojor    K.    S.,    gunshot  injuries 

from  the  Lee-Metford  rilie,  919 

Walsh,  Dr.  D.,  scarlet  rash  after  enemata,  12; 
cholera  and  bread,  7'^6 

Walter,  Mr.  John,  on  subscribers'  privileges, 
1191 

Walters,  Dr.  J.,  concurrent  vaccination  and 
measles,  1219 

Waltham  Cross,  opening  of  new  hospital  at, 
11.53 

War,  the  medical  services  in,  44 

Ward,  Mr.  F.  H.,  presentation  to,  791 

Warden,  Dr.,  on  deaf-mutism,  1167 

Wardle,  Mr,  M.,  inefficient  results  of  infantile 
vaccination,  808 

Wards,  hospital,  the  decoration  of,  400 

Warning,  a,  628,  6S:i.  73s,  1091, 1467  ;  heeded,  1219 

Warnots,  Dr.  L,,  death  of,  568 

Wart,  umbilical  treatment  of,  1090 

Washbourn,  Dr.  J.  W.,  80  cases  of  diphtheria 
treated  by  antitoxin,  1417 

Washington,  antitoxin  treatment  of  diphtheria 
at,  13:19,  11.8.5 

Watch,  the  "  M.D.,"  707 

\\  ater,  potable,  the  filtration  of,  3.53 ;  the  inter- 
pretation of  the  analyses  of,  :i62 ;  the  bacteri- 
ological examination  of,  622;  drinking,  the 
hygiene  of,  6T1 ;  the  spread  of  cholera  by  841 ; 
second  hand,  for  Loudon,  883,  the  sterilisa- 
tion of,  10S5 

Waterclosets,  the  two-gallon  flush  for,  .566;  a 
deodoriser,  1416 

Watercress  and  enteric  fever,  1261 

\\  ater  mains,  power  of  sanitary  authority  to 
lay,  161 

Water  pressure  accumulators,  87.3 

Water  supply,  urban,  typhoid  fever  and,  612, 721 ; 
disease  and,  613 

Water  supplies,  public,  lead  poisoning  in,  9.57; 
rural,  ib. 

Waterloo,  liospital  returns  following,  11.31 

Waters,  Mr.  E.  IC.,  tents  as  a  means  of  relieving 
overcrowded  liospital  wards,  102;  presenta- 
tion to, 866 

Wathen,  Mr.  H.,  the  treatment  of  psoriasis,  r.97 

Watson,  Mr.  \\'.  S.,  a  new  operation  for  trichi- 
asis and  distichiasis,  7u;  a  case  of  cystic 
polvpi  of  the  nose,  136.5 

Watt.' Dr.  T.,  inefficient  results  of  infantile  vac- 
cination, .566 

Waugh  I',  Corporation  of  Tynemonth,  218 

Waylen,  Mr  J  S.  A.,  the  antitoxin  treatment  of 
diphtheria,  3«9 

Wcatlier,  the.  and  the  public  health,  «04 

Wcathcrly.  Dr.  L.  A  .  the  criminal  responsi- 
bility of  the  insane.  ;Ui> 

Weber.  Dr.  Hermann,  ofl'ers  prize  for  essay  OD 
tuberculous  consumption,  I449 

Dr.  Hugo,  Die  Ucilung  der  chronisrhen 

Lungenscliwindsuoht  durch  Entwickelung 
von  Kohlensiiure  im  Magen,  r^r.,  92:1 

Weekcs,  Mr.  11..  death  of.  4.-2 

Wegele.  Dr.  C  .  Die  atonischeMagenerwcitcrung 
und  iiire  Behandlung.  r/-r..2o 

Weir  MiUhell,  Dr  J.,  address  to  students  at 
Netley.  :uo ;  the  treiitment  of,  1090 

Wells,  deep,  the  pollution  of,  1328 

Wells,  Dr.  T.  P.  G.,  newspaper  shops  and 
adverrisements,  162 

Welshach  burners,  1218,  1286 

Welsford,  Dr.  A.  G.,  rupture  of  the  tympanic 
membranes  by  cough.  6-;  medical  defence 
and  organisation,  147 

West,  Mr  K.  W.,  primary  sarcoma  of  lung  in  a 
boy,  aged  1 1 .  .5:12 

Dr,  W.  S.,  death  under  chloroform,  20.5 

West  Ham,  small-pox  and  vaccination  in,  1149, 
1212 

Weston,  Dr.  G.  H.,  spread  of  disease  by  infected 
milk.  1408 

Wcthered,  Dr.  F  J.,  the  treatment  of  chronic 
diseases  of  the  heart  by  baths  and  gymnastics 
as  pmctiscd  at  Nauhciin,  101s 

Wetherell,  Dr  J.  A.,  beriberi.  950 

Whait,  Dr  J.  R  ,  an  improved  consulting  room 
couch,  762 

Wliitby,  Dr.  C.  J.,  modern  hydrotherapy,  its 
relation  to  general  therapeutics,  I.304 

White,  Dr.  A.  C,  antitoxin  treatment  of  diph- 
theria, 1270 

Mr.  K.  F.,  the  need  forreform,S87;  major 

operations  on  old  subjects.  1108 

Mr.  .1.,  presentation  to,  998 

Pr.  J.  B  ,  death  of.  1462 

Mr.  .T.  J.  H.,  the  antitoxin  treatment  of 

diphtheria.  .542 

Dr.    W.    If.,    intracranial    aneurysm    in 

young  subjects  unatt'ectcd  with  syptilis  or 
malignant  endocarditis,  869 ;  pjTex'ia  and  its 
treatment,  1093,;  1099  ;  eczema  following 
typhoid  lever,  1110 


Whiteford,  Mr.  C.  H.,  intraperitoneal  rupture 
of  urinary  bladder,  laparotomy,  suture  of 
bladder,  .s'tts 

Whittaker,  Dr.  J.  Y..  The  Theory  and  Practice 
01  Medicine,  r-ec,  16 

Whooping-cough,  the  treatment  and  complica- 
tions of,  4'-'3 

Wiglesworth,  Dr.  J.,  stabbed  by  a  lunatic,  :J37, 
378 ;  the  prevention  of  insanity,  521 ;  the  edu- 
cation of  feeble-minded  ehijdren,  531 

Wild,  Jonathan,  the  skeleton  of,  1328 

Wilkes,  Mr.  J.,  obituary  notice  of.  1462 
ilkinson,     Mr.    R.,     loWer    molar    abscess, 
1219 

Wilks,  Dr.  S.,  the  Beaven  Rake  memorial, 
121.18 

Will,  Dr.  J.  C.  O.,  Lectures  on  Genito-Urinary 
Diseases,  ret'..  1316 

WUlenliall,  epidemic  of  sraall-pox  at.  12si 

WiUett,  Mr.  t.,  the  origin  of  the  term  "  anies- 
thetics,"  si'tt ;  congenital  cystic  adenoma  of 
kidney,  etc.,  I019 ;  spontaneous  dislocation  of 
hip.  nil 

Williams,  Dr.  D.,  ataxia  and  the  diseases  of 
which  it  is  a  symptom.  1293 

Dr.  John,  made  a  baronet,  144 

Dr.  J.  R.,  some  popular  superstitions, 

807 

Mr.  J.  T.,  haemorrhage  after  amputa- 
tion of  the  hip,  676 

Mr.  L,  The  English  Riviera,  rrr..  ml 

Dr.  P.  W.,  on  functional  diseases  of 

the  heart.  11.141 ;  notes  on  diabetes  treated  with 
extract  and  bv  grafts  of  sheep's  pancreas, 
13113;  typhoid  fever  of  a  pe.uliarly  virulent 
type  communicated  by  the  breath,  13.5.3 

Mr.  W.  K.,  inheritance  in  relation  to 

disease,  676  ;  tubercle  and  cancer,  lii27  ;  axil- 
lary cancer,  1405 

Williams-Freeman,  Dr.  J.  P.,  the  antitoxin 
treatment  of  diphtheria,  s2ii 

Williamson.  Mr.  U.  K.,  aneurysmal  varix  of  the 
left  internal  carotid  artery  and  the  cavernous 
sinus,  SK) 

Dr.  R.   T,   intramedullary   spinal 

tumour.  1313 

Willoughby,  Dr.  E.  F.,  The  Health  Officers 
Pocketbook,  rrv.,  ,5.33 

Wills,  Dr.  E.,  presentation  to.  1117 

Wilmot,  Dr,  and  Mrs,,  presentation  to,  410 

Wilson,  Dr.  V.  B,,  death  of.  UtJ 

Mr,  G  ,  death  01,  625 

Dr,  J.  J,,  dislocation  of  the  humerus  by 

muscular  action,  1426 

Dr.  M,,  the   application  of   diachylon 

plaster,  KKi 

Dr.  T.,  papillomatous  cysts,  9«8;  fleshy 

mole,  117s;  axial  rotation  of  ovarian  cysts, 
1311 

Wine,  adulteration  of,  567 

Wines,  Marza,  649  ;  coca,  1052 

Wingrave.  Dr.  V  H,  W.,  turbinal  varix,  1171, 
1172;  self-retaining  aural  polypus  forceps, 
1246 

Withington  (tancs.!  nursing  at  the  workhouse 
infirmary  of,  VM'K  l^-* 

WItwatersrand,  smallpox  tax  in  11.52 

Wolfe.  Dr..  the  ophlhalniological  clinic  of,  1113 

Wolfenden.  Dr.  N.,  follicular  tonsillitis,  .3««:  on 
diphtheria.  1177 

Wolit,  Professor  M..  on  the  antitoxin  treatment 
of  diphtheria,  14.57 

Wolstenholme,  Dr.  R.  H.,  the  "medic.1l  aid 
business,"  Jii27 

Women,  the  higher  education  of,  346;  the  iiiedi 
cal  education  of.  4'.iii ;  degrees,  diplomas,  and 
schools  for,  491  ;  medical  education  for  in 
Russia.  616 ;  medical  degrees  for  in  Edin- 
burgh, s*).  89s :  and  the  University  of  Dur- 
ham, 12.5:1,  M12;  as  guardians,  1261;  hospital 
appointments  for,  1415 

Wood,  Dr.,  on  whooping-cough,  40i"i 

Dr.  G.  E  c  ,   the  relatiie    efficiency  of 

water  filters  in  the  prevention  of  infective 
disease.  I1153.  Ills,  iis2. 137.5,  i486 

Dr.  T.  O,,  the  prevention  of  insanity,  .522 

Wood  Green,  laving  foundation  stone  of  cottage 
liospit:il  at.  514 

Woodcock.  .Mr.  H.  de  C,  a  new  pharmacy.  111' 

Woodhead,  nr.  G.  S,,  the  bacillus  of  plague.  ■'•■-. 
soniepatlioliigical  problems  of  the  day,  '^-~.- . 
the  patholocy  of  vaccinia,  i'..36;  the  luiicis  :oi  t 
disease  01  India.  6,1;i ;  on  cerebellar  dc?enera 
tinns,  642;  morbid  anatomy  ot  iniantilc  para- 
lysis, 643;  eilect  of  creasote  on  the  virulence 
of  the  tubercle  bacillus,  645;  the  channels  01 
infection  in  tuberculosis.  914;  the  relative 
efliciencv  of  water  tillers  in  the  prevention  of 
infective  disease,  10.53,  111?.  Ils2.  1:17...  Us.;; 
the  nature  ot  diphtheria  and  the  basis  of  the 
antitoxic  treatment.  1393  ;  antito.vin  treat- 
ment of  diphtheria,  1485 
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Woods,  Dr.  H.,  pay  wards  at  the  Great  Northern 
Ceutral  Hospital,  lail,  134S,  1159 

Dr.  J.   C,   personal    visits    by  medical 

officers  of  health,  I2«a 

Wooldridge,  Dr.,  meraorialtablet  to,  1127 

Woolsorters'  disease.    Hee  Disease 

Work  at  high  altitudes,  6ku 

Workhouses,  provincial,  nursing  at,  28,  29.  .56, 
80,  90,  111,  146,  160,  167,  202.  209,  264,  272,  32.5,  SSH, 
367,  372,  376,  378,  387,  428,  436,  508,  611,  638,  647, 
648,  649,  871,  598,  600,  601,  C07,  628,  650,  651,  662, 
668,  671,  682,  710,  711,  717,  739,  764,  766,  772,  794, 
809,816.830,831,  81.5.  8.51,  879,  880,  .883,  88.5,930, 
939,  991.  992,  1000,  10.59,  1064,  1121,  1127,  1186,1192, 
1196,  1317,  1380,  1388,  143.5,  1447,  1496,1600;  in- 
spection of,  169,  378.  547 ;  alcohol  in,  7.36 ;  at- 
tendants at,  931;  insane  persons  in.  992.  1192, 
140S;  Irish,  and  union  infirmary  surgeons, 
1081 ;  Irish,  pauper  nui'sing  in,  1194 

Working  classes,  house-ownership  for  the,  19 

Workplaces,  sanitar>  condition  of,  1027 

Workshops,  the  inspection  of.  1128 

Worsley.  Mr.  R.  C,  case  of  strychnine  poison- 
ing, 808 


Worswick,  Dr.  F.  H.,  dispensary  touting,  739 

Worthing,  waterborne  typhoid  at  in  1893,  162 

Wounded,  the  transport  of  and  the  Geneva  con- 
vention, 43;  in  war,  ambulance  pro\isioD  for, 
1391 

Wounds,  gaseous  applications  to,  1236.  1415 

Wray,  Mr.  C,  the  relation  of  some  occupations 
to  eyesight,  .585 :  diagnosis  and  treatment  of 
strabismus,  587 ;  remarks  on  mixed  astig- 
matism, 596 

Wrexham,  nursing  at  the  workhouse  infirmary 
of,  264,  272 

Wright,  Dr.  A.  E.,  methods  of  increasing  and 
diminishing  the  coagulability  of  the  blood,  .57 

Mr.  C.  J.,  on  the  induction  of  labour, 

1422;  on  extrauterine  gestation,  1425 

Wundt,  Dr.  W.,  Lectures  on  Human  and  Animal 
Psychology,  rev.,  1213 

Wurzburg,  proposed  establishment  of  sana- 
torium for  tuberculous  patients  at,  165 

X. 
Xanthoma  multiplex,  805 
Xerostomia  or  dry  mouth,  1314 


Yalu,  the  naval  engagement  at,  721 

Yarmouth.     See  Great  Yarmouth 

Yaws,  epidemic  of  in  Assam,  945 

Yeo,  Dr.  I.  B.,  antitoxin  treatment  of  diph- 
theria, 1394,  1428 

Yeomanry,  disbandment  of  i'et.'i)nent  of,  101  ; 
promotions  and  appointments  in  medical 
statr  of,  390, 1209 

Y'orke-Davies,  Dr.  X.  E.,  thyroid  tabloids  in 
obesity,  42, 158 

Y'oung,  Mr.  H.  8.  S.,  a  legal  anomaly,  1404 

Dr.  P.  A.,  pelvic  peritonitis,  l.'iii 

Dr.  R.  J.  E.,  menstrual  headache,  130 

Youuge,  burgeon-Major  G.  H.,  dysentery  and 
tropical  liver  abscess,  621 ;  Malta  fever,  a  sug- 
gestion, 1146 

Y'oungest  England,  821,  961, 1027 


Zakharin,  Professor,  presentation  to,  12.5* 
Zoology,  books  on,  738 
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Abdomen,  the  incision  m  surgery  of  the,  318 

Abdominal  section  and  subsequent  pregnancies, 
95;  bacteriological  examinations  during,  359; 
the  cause  of  thirst  following,  ;:{97 

Abductors  of  the  vocal  cords,  paralysis  of  in  the 
course  of  tertiary  syphilis,  ;i57 

Abel,  wound  diphtheria  due  to  Loeffler's  bacil- 
lus, 8  ;  the  diphtheria  bacillus,  309 

Abortion  at  the  fifth  month,  placenta  prievia  in, 
171 

Abscess,  pelvic,  treatment  of,  322 ;  acute  retro- 
pharyngeal, 378 ;  acute  retropharyngeal, 
etiology  of  in  young  children  and  sucklings, 
390 ;  multiple  in  infants  put  out  to  nurse,  4u7  ; 
thyroid,  441 

Abscesses,  "  fixed  "  in  otology,  418 

Acetone  in  the  stomach  contents,  2.39 

Acromegaly,  60,  476 

Actinomycosis  and  myxredema,  395 

Adhesions,  painful 'peritone.il,  294 

Afzelius.  urticaria  pigmentosa,  293 

Alberti,  perforation  of  uterus  by  curette,  pro- 
lapse of  intestine,  recovery  after  operation, 
2::9 

Albumen  preparations,  the  surgical  uses  of,  451 

Alouminuria  phospnaturic  and  glycerine  phos- 
phates, 25 

Alcohol,  intraparenchymatous  injections  of  in 
inoperable  cancer  of  the  uterus,  L'S2 

Alessandri,  the  ellects  of  cliloroform  on  the 
organism,  especially  the  kidneys.  232 

Alexander,  chloroform  and  forceps,  267 

Aim,  cancer  of  the  kidney,  296 

Amylene  hydrate,  3i-»7 

Aneurysm,  renal,  18S  ;  latent  of  the  aorta,  a  new 
and  distinguishing  sign  of,  372 

Angerer,  thyroid  extract  in  cachexia  thyreo- 
priva.  117 

Angina,  rheumatic,  65;  in  man,  avian  diph- 
theria and,  255 

Angioma,  cavernous,  of  ovary,  IM 

Animals,  transmission  of  human  cancer  to. 
2i:3 

Anker,  lead  poisoning,  103 

Anthrax  in  man,  49,  412 ;  serum  treatment  of, 

Antipyretic,  true,  the  properties  of  a,  230 
Antipyrin  as  a  vesical  analgesic,  179 
Antisepsis  in  obstetric  practice,  161 
Antitoxin,  treatment  of  tetanus  by.  214, 431,  4>'6 ; 

Tizzoni's.2.50 ;  treatment  of  diphtheria  by,  362, 

408,  426 
Anus,  artificial,  after  removal  of  appendages. 

enterorrhaphy,  379 ;   artificial,  treatment  of, 

462 
Aorta,  a  new  and  distinguishing  sign  of  latent 

aneurysm  of,  372;    abdominal    aneurysm  of, 

393 
Aphasia, motor,  after  influenza,  .331 
Apocynum  canuabiuum  as  a  cardiokinetic  and 

diuretic,  229 


Apoplexy,  cerebral,  the  temperature  in,  23 

Appendicitis,  incision  for,  lu9  ;  obliterans,  262; 
84  cases  of,  295;  glycosuria  complicating,  351 

Appendix  vermiformis,  perforation  of,  71 

Armaignac.  spontaneous  cure  of  traumatic  de- 
tachment of  the  retina,  126 

Arnold,  acromegaly,  60 

Arnozan,  treatment  of  icterus  gravis,  101 

Aron,  the  forceps  and  meddlesome  midwifery, 
357 

Arsenic,  the  urine  in  chronic  poisoning  by,  492 

Arteries,  catheterisation  of,  242 

Artery,  superior  mesenteric,  thrombosis  of,  47 

Arthritis  complicating  acute  pneumonia,  491 

Ascarides.  hystero-epilcpsy  due  to,  259 

Ascites,  chylous,  123 

Atresia  of  digestive  tracts,  219 

Audebert,  moribund  women  at  term,  how  to 
save  the  f<etus.  319 

Australia,  symphysiotomy  in,  15 

B. 
Baatz,  nephritis  from  beta-naphthol  injections, 

273,  505 
Babes,  v.,  the  nerves   in  pseudo-hypertrophic 

paralysis.  274 
Bacilli  of  tubercle   in    the   nasal   cavities   of 

healthy  men.  f5 
Bacillus.  Loeffler's,  wound  diphtheria  due  to,  8  ; 

pyocyaneus.  treatment  of    enteric    fever    by 

killed  cultures    of,   115;    of    glanders,    some 

biological  properties  of  the.  234  ;  of  diphtheria, 

3u9  ;  of  tetanus,  464  ;  typhoid,  rapid  detection 

of,  490 
Bacteriology  of  healthy  conjunctiva.  311 
Backer,  post-mortem    C^esarean  section,  child 

saved, 76 
Biiumler,  treatment  of  empyema  in  tuberculous 

patients,  453 
Baginsky,  summer  diarrhtea  and  the  sterilisa- 

of  milk,  370 
Bajardi,  operation  for  congenital  dislocation  of 

the  patella,  439 
Balade,  traction  of  the  tongue  in  hysteria,  197 
Baldry.  hysterectomy  in  diseases  oi  the  uterine 

appendages,  245 
Ballet,  sj^philis  simulating  amyotrophic  lateral 

sclerosis,  475 
Banholzer,  the  blood  in  pulmonary  stenosis,  20 
Bauti,  typhoid  septicemia  and  pseudo-typhoid 

infection,  474 
Baracz.  intestinal  surgery,  66 
Barendt,  gallanol  in  psoriasis,  215 
Bartoszewicz,  external  application  of  guaiacol 

in  fever, 384 
Barwald,  bismuth  loretin,  271 
Ba-'   tn\\  -   I,  -ISO.    See  Disease 
H.it  I  I    iln-Iima  of  the  lip  in  a  child,  317 

y.i'  ii^teomalacia,  464 

B.Mi  hi\.  •   i  ■■!  iition  of  recto-vaginal  septum  in 

labour,  iierii'Cum  intact,  482 
Bauer,  antitoxin  in  tetanus,  485 


Baumgarten,  epistaxis,  .35ij 

Bayer,  glycosuria  caused  by  nasal  oljslructioD, 
277 

Beck,  v.,  surgery  of  the  stomach,  :)98 

Beco,  urtemic  pericarditis.  349 

Bellamy,  R..  trional  in  delirium  tremens.  287 

Belliard.  acute  retropharyngeal  abscess,  378 

Bendersky,  examination  of  Internal  organs, 
236 

Bergonie,  pressure  palsy  from  walking  on  stilts, 
416 

Berkley,  the  pituitary  body  and  the  nerve  ele- 
ments therein,  489 

Beta-naphthol,  nephritis  from  injections  of,  27.3, 
.505 

Beyer,  tuberculosis  of  the  Fallopian  tube,  443 

Bidder,  old  primiparfe,  :J56 

Biedert,  the  feeding  of  infants.  471 

Binaud.  removal  of  tuberculous  appendages 
followed  by  tuberculous  meningitis,  131 

Biniodide  of  mercury  as  an  antiseptic,  389 

Bismuth  loretin,  271 

Bladder,  removal  of  stone  from  the,  48;  urinary 
regeneration  of  the,  205  ;  excision  of  the  for 
epithelioma,  208 

Blagoveshtcliensky,  influence  of  erysipelas  ork 
cholera,  258 

Blaschko,  intravenous  sublimate  injections  in 
syphilis,  .502 

Blepharitis,  ciliary,  treatment  of,  189 

Blindness,  transitory,  inurjemia,  185 

Blood,  the,  in  pulmonary  stenosis,  2ii;  influence 
of  injection  of  into  the  albumen  of  the  egg  on 
the  Development  of  the  embryo.  11 ;  the  and 
massacre,  .55 ;  and  tissues,  bacteriological  ex- 
amination of,  61 

Blood  serum,  toxicity  of  in  puerperal  eclamp- 
sia, ir.i 

Blum,  bismuth  loretin,  271 

Bogdan,  a  new  symptom  of  cancer,  183 

Bogusz,  spermin,  251 

Bohland.  preservation  of  organised  sedimenta 
in  the  urine,  43 

Boinet,  transmission  of  human  cancer  to 
animals,  233;  virulence  of  the  pus  in  salping- 
itis, 4.55 

Boise,  tne  cause  of  thirst  following  abdominal 
section,  397 

Boldt,  palliative  treatment  of  uterine  cancer, 
73 

Bolshesdsky,  biniodide  of  mercury,  389 

Bonaiuti,  antitoxin  treatment  of  tetanus,  214 

Bond,  treatment  of  vesico-vaginal  iistu'a.  499 

Bonnet,  uncontroUabie  vomiting  oi  pregnancy, 
466 

Bonome,  some  biological  properties  of  the 
glanders  bacillus,  231 

Bordier,  electrical  treatment  of  exophthalmic 
goitre.  .366;  pressure  palsy  from  walking  on 
stilts,  416 

Bosc,  Morton's  disease,  .5U  ;  fever  and  erythema 
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from  intestinal  toxaemia,  201 ;  external  appli- 
cations of  guaiacol,  -168 

Bothe,  tolysal.  19S) 

Boulay  paralysis  o£  the  abductors  of  the  vocal 
cords  in  the  course  of  tertiary  syphilis,  257 

Bourgeois,  conjunctival  autoplasty  in  fistula  of 
the  cornea,  169 

Bradford,  congenital  dislocation  of  hip.  297 

Brain,  injury  to  the,  84  ;  the  cortical  cells  of  in 
insanity,  1.39 ;  operative  treatment  of  sub- 
cortical tumours  of  the.  315 

Braun,  relaxation  of  saero-iliac  synchondrosis, 
129 


486 
Brissaud.  chlorate  of  sodium  in  cancer  of  the 

stomacli.  160 
Broca.  extirpation  of  spina  bifida.  r;:.i 
Brose,  cancer   of   ovary   communicating   with 

caecum,  481 
Broiuoiorm  in  whooping-cough,  11> 
Bruit  de  diable.  1»4 
Bruns,  treatment  of  goitre  by  thyroid  feeding, 

314 
Bruttan,  coiling  of  funis  round  fcutus.  .333 
Buccal  mucous  membrane,  a  reflex  of  excited 

by  sulphuric  ctiier,  472 
Buchner,  immunity,  .59;  the  serum  treatment 

of  diphtlieria,  426 
Budin,  sterilised  milk  for  infants,  78;  suckling 

and  sterilised  milk,  246 
.Bue,  accidental  hiemorrhage  in  labovr,  192 
Buswell,  treatment  of  enteric  fever  with  killed 

culture  of  B.  pyocyancus,  11.5 


•Cachexia  strumipriva,  346 

thyreopriva,  thyroid  extract  in,  117 

■Cactus  grandiilorus  in  heart  disease.  219 

■Ctccum,  cancer  of  ovary  commuuicating  with, 
481 

•Csesarean  section  (post-mortem),  child  saved, 
76;  or  craniotomy  in  country  practice.  111; 
multiple,  113;  after  death,  106;  performed  by 
mistake,  446 

<]!alculi,  urinary,  examination  of,  Tu 

Oanal,  alimentary,  two  primary  carcinomata  in 
the, .') 

Cancer,  extirpation  of  the  larynx  for,  7  ;  com- 
plicating fibroid  uterus,  10;  of  cervix  in  a 
uterus  bicornis,  with  atresia  vaginie  and 
pyometra,  .52;  visceral,  pyoktanin  in,  .5h  ; 
uterine,  palliative  treatment  of, ,  3 ;  treatment 
of,  79  ;  primary  of  Fallopian  tube,  96,  302  ;  of 
the  stomach,  chlorate  of  sodium  in,  ion;  of 
the  body  of  the  uterus,  174  ;  a  new  symptom 
of,  183  ;  human,  transmission  of  to  animals, 
233;  inoperable,  of  the  uterus,  inlrapareicliy- 
matous  injections  of  aU-ohol  in,282  ;  inocula- 
bility  of.  290 ;  of  the  kidney.  296  ;  of  the  preg- 
nant uterus,  298:  conta.;ionsuess  of,  310;  of 
ovary  communicating  witb  c;ccum.  481  ; 
mammary,  thorough  extirpation  of,  497 

Cantharidinate  of  potassium.  4.50 

CarboncUi.  anatomical  results  of  symphysio- 
tomy, 173 

Carcinoma,  the  etiology  of,  160 ;  vaginal  hyste- 
rectomy lor,  48:i 

Carcinomata,  two  primary  in  the  alimentary 
canal,  .5 

Cardiogram,  the  human.  142 

Carpenter,  bromoformin  whooping-cough,  UH 

Carstens,  the  incision  in  abdominal  surgorv, 
318 

■Carter,  the  pathology  and  treatment  of  uriemia, 
270 

Casoti,  cocaine  as  a  means  of  stopping  the  se- 
cretion of  milk,  327 

•Cataract,  dislocated  into  the  anterior  chamber, 
and  subsequent  glaucoma,  260 

Catgut,  sterilisation  of,  224 

Catnelineau,  mercurial  inunction.  1.16 

Catheter,  a  new  form  of  for  use  in  suprapubic 
cystotomy,  42o 

Catheterisation  of  arteries,  242 

Ceci.  splenectomy,  .3.53 

Cerebellum,  elio-sarcoma  of  the,  :U4 

Chambard,  chloralose,  16 

Chambrelent,  toxicity  of  the  blood  serum  in 
puerperal  eclampsia,  1 19 

Chaput,  gonorrhccal  peritonitis,  12 ;  treatment 
(if  artificial  anus,  462 

■Charles,  triplet  pregnancy,  faHus  papjTaceus, 
444 

■Chavasse,  sterilised  milk  for  infants.  78 

Child,  aged  11,  hysteria  and  phantom  tumour 
in  a,  1 1 ;  epithelioma  of  the  hp  in  a.  317 

Childbed,  disadvantages  of  ovariotomy  iu,  .361 

Children,  sea  air  in  disease  in,  2:1;;  treatment 
of  seborrha>ic  eczema  in,  .3oo;  iiilcstiual  ob- 
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struct!  on  in,  .3.30;  young,  etiology  of  acute 
retropharyngeal  abscess  in,  390 

Chloral  hydrate  in  lucmoptysis,  40 

Chloralose,  16, 176, 288  ;  in  tlie  treatment  of  night 
sweats,  'i4S ;  some  bad  effects  of,  2-52 

Chlorate  of  sodium  in  cancer  of  the  stomach, 
100 

Chloroform  (salicylid),  38 ;  anesthesia  from,  in- 
jections of  sulphate  of  spartein  as  a  prelimi- 
nary to.  231 ;  the  effect  of  on  the  organism, 
especially  the  kidneys,  2.32  ;  and  forceps,  267 

Chlorosis,  free  hydrochloric  acid  in  the  stomach 
in,  86 ;  physio-pathology  of,  161 

Cholera,  cranberry  juice  in,  19;  influence  of 
erysipelas  on,  2pS ;  spermin  in,  272 ;  saline  in- 
jections in,  .388  ;  serum  treatment  of,  409 ;  and 
pregnancy,  .5^>0 

vibrio.    See  Vibrio 

Cirincione,  cataract  dislocated  into  the  anterior 
chamber  and  consecutive  glaucoma,  263 

Clans,  migraine,  .392 

Clavicle,  treatment  of  fracture  of  by  suture,  442 

Coal  tar  iu  dcrmatological  practice,  429 

Cocaine,  dangers  of.  1.5.5  ;  as  a  means  of  stopping 
the  scf'-etion  of  milk,  ;i27  ;  mechanism  of 
death  under  the  influence  of,  427 

(Jolic.  pancreatic,  2 

Colladon,  "  ll.xed  abscesses  "  in  otology,  413 

Comby,  the  relation  between  rickets  and  laryn- 
geal spasm,  436 

Conception,  fibroids  and,  283;  in  the  puer- 
perium,  404 

Coudamin,  pelvic  hicmatocele.  421 

Conjunctiva,  healthy,  bacteriology  of.  311 

Convulsions,  infantile,  massage  in,  57 

<  'or  adiposum.  121 

Cord,  spinal,  localisations  of  lesions  in  the,  87  ; 
surgery  of  the,  12.5;  spinal,  in  divers' palsy, 
368 ;  the  diagnosis  of  tumour  of,  437 

umbilical,  spontaneous  intrauterine  lacer- 
ation of,  170  ;  coils  and  knots  on  the,  284  ;  coil- 
ing of  round  fatus,  383 

Cords,  vocal,  paralysis  of  the  abductors  in  the 
course  of  tertiary  syphilis,  2.57 

Cornea,  conjunctival  autoplasty  in  fistula  of  the, 
169 

Councilman,  thrombosis  of  the  superior  mesen- 
teric artery, 47 

Courmon,  two  primary  carcinomata  in  the  ali- 
mentary canal,  .5 

Coxwell,  dysphemia  (stammering),  459 

I'ramcr,  the  ulnar  phenomenon,  165 

Cranberry  juice  in  cholera,  10 

Craniotomy  or  Ciesartan  section  in  country 
practice,  111 

Crcasote,  Inunctions  of  In  fever,  37 

Cullerre,  uncraic  insanity  consecutive  to  trau- 
matic stricture,  2I8 

('wnnlngham,  trephining  for  Jacksonlan  epi- 
lepsy, 110 

Cyst,  hydatid  in  hernial  sac,  280 

Cystotomy,  suprapubic,  a  new  form  of  catheter 
for  use  in,  420 

1). 

Damleno,  antitoxin  treatment  of  diphtheria, 
408 

Daniourette,  diseases  of  sucklings  caused  by 
galactophoritis.  98 

Dana,  the  temperature  in  cerebral  apoplexy.  23 

D'Antona.  experimental  section  of  the  fifth 
nerve,  .'t.'i.3;  resection  of  the  trigeminus,  477 

Davis,  restoration  of  intestinal  continuity  with- 
out mechanical  devices,  XH 

Deaf-mutism,  415 

Death,  early,  cause  of  after  operations  on  the 
internal  organs.  I'M;  under  the  influence  of 
cocaine,  the  mechanism  of,  427 

Uecidua,  malignant  disease  of  after  hydatid 
mole.  ;i80 

Deciduosarcoma  of  uterus,  447 

Dehio,  embolism  of  the  abdominal  aorta,  ;193 

Delagciiii're.  undeveloped  right  hali  of  genito- 
urinary tract  in  an  adult.  484 

Delirium  tremens,  trional  in.  287 

Delivery,  iu  uterus  duplex,  :!6;  the  forceps  in, 
149 

Dementia,  tabes  going  on  to,  8;i 

De  Micheli,  gliosarcoma  of  the  cerebellum,  314 

Demoulin,  perforation  of  the  vermUoi-m  ap- 
pendix, 71 

Dermoids,  ovarian,  can  they  be  diagnosed  ?  465 

De  Santis,  male  hysteria  associated  with  moral 
insanity,  186 

De  TuUio,  treatment  of  syphilitic  dyspepsia,  80 

Deuschle,  trional,  116 

Diabetes,  early  symptoms  of,  105 

Diarrha^i,  summer,  and  the  sterilisation  of 
milk,  370 

Diazo  reaction,  diagnostic  value  of  the,  203 

Disestivc  traits,  atresia  of,  219 

Digitoxin,  195 
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Dilatation,  rapid,  in  inrethral  stricture,  3.35 
Diphtheria,  treatment  of,  134,  153,  269;  petro- 
leum   and    pyoktanin   in,    175;     avian,    and 
angina  in  man,  255 ;   menthol  in,  :i04 ;    anti- 
toxin iu,  362,  408.  426;  laucial,  local  treatment 
of,  363  ;  "  salaktol"  in.  470 
Diploc,  venous  tumour  of  the.  2o7 
Disease,  early  visceral  in  syphilis.  313 

Basedow's.    6'ce  Disease,  Graves's 

Graves's,  the  pathology  of,  22;  and  the 

thyroid  gland,  369 ;  sheep's  thyroid  in,  386 

Minicre's,    hypodermic   injection    of 

pilocarpin  in.  253 

Morton's,  study  of,  50 

Dittel.  v.,  delivery  in  uterus  daplex,  3<i 

Diuretin,  343 

Divers'  palsy.    Sre  Palsy 

Diverticulum  of  the  icsophagus,  .'1.55 

Dixon,  Mary,  anatomy  of  Fallopian  tubes,  75 

Djamboe,  15<) 

Doderlein,  puerperal  eclampsia,  74 

Dohrn,  rupture  of  uterus  and  vagina,  425 

Dolder,   craniotomy   v.   Caisarean    section   in 

county  practice,  ill 
Dollingcr.  new  operation  for  the  removal  of  en- 
larged ceri-ical  glands,  260 
Doumer.  statical  electricity  in  eczema,  .39 
Duba.  malarial  pseudo-tuberculosis,  493 
Duboisin  as  a  hypnotic.  3o8 
Duclert,  degenerative  changes  in  the  mammary 

gland.  46.3 
Dudoux.    avian    diphtheria    and   angina    in 

man,  255 
Dulles,  treatment  of  hydrophobia.  32>'. 
Dumont.   puerperal  infection  from  the  intes- 
tine, 210 
Duodenum,  pseudodiverticulum  of,  107 
Dyspepsia,  s>'philitic,  treatment  of,  80 
Dysphemia  (stammering).  4.59 
Dystocia  from  tumour  in  fntus.  340 


Ear,  middle,  inflammation  of  in  infants,  108 

Eastniann,  sterilisation  of  catgut,  224 

Eberhart,  enterocele  vaginalis  complicating 
prolapse  of  posterior  vaginal  wall,  133 

Echinococcus  of  the  ovary.  :>:{7 

Eclampsia,  puerperal,  74,  400 ;  toxicity  of  the 
l)]ood  scrum  in,  119;  treatment  of,  .'{21 

Eczema,  statical  electricity  in,  39;  scborrhcpic, 
treatment  of  in  children,  .3<t«; 

Ehrl.  hysterical  gangrene.  45 

Electricity,  statical  in  eczema,  ,39;  in  exoph- 
thalmic goitre,  3«^6;  in  migraine,  367 ;  in  the 
treatment  of  skin  diseases.  469 

Elephantiasis  folljwiiig  extirpation  of  lymph- 
atic glands.  92 

Emanuel,  tubercle  of  the  uterus,  32 

Embolism  of  the  ab.lumiiiil  aorta,  Sia 

Embryo,  infiuence  of  injection  of  blood  into 
the  albumen  of  the  egg  in  the  development  of, 
41 

Emmerich,  serum  tre.itnient  of  anthrax,  77; 
treatment  by  erysipelas  serum,  137 

Emp)-ema  in  tuberculous  patients,  treatment 
of,  4.^3 

Endocarditis,  tuberculous,  42 

Endometritis,  gonorrh.cal,  13 

Engliscli,  a  new  form  of  catheter  lor  Qse  in 
suprapubic  cystotomy,  420 

Engstnim,  lactation,  atrophy  of  uterus,  268 

Knteralgia,  162 

Enterocele  vaginalis  couiplicatiDg  prolapse  of 
postero-vaginal  wall,  133 

Epidemic,  an  unusual,  27)1 

Epilepsy,  Jacksonian,  trcpblDlng  for,  110; 
ophthalmoscopic  changes  in.  237 ;  the  treat- 
ment of,  .324  ;  the  relationship  of  the  infracorti- 
cal  ganglia  in,  411 

Epiphyses,  traumatic  separation  of  the,  67 

Epistaxis,  treatment  of,  :i.50 

Epithelioma,  excision  of  the  bladder  for,  208; 
cvlindrical.  transmissibility  of,  2.54 ;  of  the  lip 
of  a  child.  317 
I   Ergot,  in  night  sweats  of  phthisis,  17 
j    Erysipelas  serum,  treatment  by,  137;  intlaeo  e 
'       of  on  cholera,  2&'* 

I    Ervtliema,  from  intestinal  tox.-cmia,  2ul  ;   after 
1       three  successive  deliveries,  225 
I    Essad,  treatment  of  ciliary  blepharitis,  189 

Ether  narcosis,  2S6 

Eulenburg,  Basedow's  jdisease  and  the  thyroid 
gland,  369 

Evensen,  hypnotics  in  mental  disease,  135 

Everkc,  operations  on  uterus  and  ovaries  iu 
pregnancy,  128 

F. 
Fabre-Domergue,  treatment  of  cancer,  79 
Faceache.  referred,  312 
Fagari.  action  of  the  liver  on  poisons.  159 
"  l*^atniilk  '  infants'  food,  .'ftii 
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Fats  erf  human  milk,  34 

Favism,  373 

FaTUS,  treatment  of, />01 

Fedoroff,  the  action  of  tetanus  antitoxin,  431 

Fehling,  post-partiim  hreraorrhage,  31 

Feigc,  treatment  of  diphtheria.  269 

Fenger,  surgery  of  the  ureter,  279 

F6re,    influence   ou    tlie    development    of  the 

embryo  of  the  injection  of  blood   into  the 

albumen  of  the  egg.  41 
Fernwald,    v.,    hysterectomy   for   rupture   of 

uterus,  320 
Ferrari,  the  human  cardiogram,  142 
Ferratin,  198 
Feulard,    treatment  of  sebonheeic  eczema  in 

children,  306 
Fever,  inunctions  of  guaiacol  and  creasotein, 

37  ;    from  intestinal  toxjemia,  201 ;   external 

application  of  guaiacol  in.  3*^4 
enteric,  treatment  of  by  killed  cultures 

of  B.  pvocyaneus,  U.'j  ;  experimental,  produced 

by  the" typhoid  toxin.  161,200    ' 

puerperal  and  influenza.  150 

Fibroid,  large,  two  pregnancies  in  a  patient 

with  a,  480 
Fibroids,  uterine,  the  heart  and,  212 ;  and  the 

uterine  muscular  tissue,  247  ;  and  conception, 

pregnancy,  and  labour,  283 
Fistula,  umbilical,  due  to    extrauterine  preg- 
nancy, 1.^1 ;  of  the  cornea,  conjunctival  auto- 

plasty  in,  169;   vesico-vaginal,  treatment  of, 

499 
Flemraing,  chloralose,  176 
Fcetas,  in  utero,  40  days  after  term,  .3.i ;  effect 

of  deficient  liquor  amnii  on,  112 ;  how  to  save 

the  in  moribund  women  at  term,  319;  dystocia 

from  tumour  in,  310;  coiling  of  funis  round, 

383 ;   infected  with  tuberculosis  at  delivery, 

424  :  papyraceus  in  triplet  pregnancy,  444 
Forbes,  removal  of  stone  from  the  bladder,  48 
Forceps,  the,  in  delivery,  149  ;  chloroform  and, 

267  ;  the  and  meddleso'me  midwifery,  .357 
Formic  aldehyde  in  ringworm,  503 
Foxwell,  A.,  iodoform  in  tuberculous  phthisis, 

196 
Fracture,  faulty  union  of  near  the  upper  end  of 

humerus,  417 
Frederick,  relations  of  renal  insufficiency  to 

surgical  operations,  376 
Frees,  laparotomy  in  tuberculous  peritonitis, 

438 
Frevmuth,  serum  treatment  of  cholera,  409 
Fuller,  persistent  urethral  discharges,  89 
Funis.    See  Cord,  umbilical 
Funke,  spontaneous  intrauterine  laceration  of 

cord, 170 
Furunculosis,  the  treatment  of,  385 


Gaertig,  erythema  after  three  successive  de- 
liveries, 225 

Gartner,  "fat-milk  "  infants'  food.  364 

Galactophoritis,  diseases  of  sucklings  caused 
by,  98 

Galezowski.  hereditary  ocular  syphilis,  496 

GaUanol  in  psoriasis,  21.5 

Ganglia,  intracortical,  the  relationship  of  in 
epilepsy,  411 

Ganglion.  Gasserian,  removal  of,  27,  460 

Gangolphe,  artificial  anus  after  removal  of 
appendages,  enterorrhaphy,  379 

Gangrene,  dry,  of  nervous  origin,  44  ;  hysterical, 
45 

Gardner,  the  treatment  of  hydatid  disease,  495 

Gaudier,  hsematoma  of  the  sterno-mastoid,  i^s 

Gawronsky,  microbes  in  the  female  urethra, 
445 

Gebhard,  traumatic  ha?matothorax.  danger  of 
Schultze's  artificial  respiration,  467 

Genito-urinary  tract,  undeveloped  right  half  of 
in  adult,  4S4 

Gerhardt,  accessorius  spasm,  26 

Germani.  malakin.  178 

Geucr,  cancer  complicating  fibroid  uterus,  lo  ; 
puerperaU  clampsia,  40o 

Girl,  aged  ^'>,  moUities  ossiura  in  a,  423 

Giusti,  antitoxin  treatment  of  tetanus,  214 

Gland,  mammary  degenerative  changes  in  the, 
463 

Glanders  bacillus.    See  Bacillus 

Glands,  mammary,  compression  of  the,  69; 
lymphatic,  persistent  ccderaa  and  elephan- 
tiasis following  extirpation  of,  92 ;  enlarged 
cervical,  new  operation  for  the  removal  of, 
260 

Glasgow,  a  new  and  distinguishing  sign  of 
latent  aneurysm  of  the  aorta,  372 

Glio-sarcomn  of  the  cerebellum,  314 

Glycerine,  injections  of  as  an  oxytocic,  53 

phosphates,  phosphaturic  albumi- 
nuria and.  25 

Glycosuria   from   taking   thyroid  extract,  99; 


early  syphilitic,  163 :  cau.sed  by  nasal  obstruc- 
tion, 277  :  complicating  appendicitis.  .351 

Goelet,  ligation  of  the  base  of  the  broad  liga- 
ments per  vaginam  for  fibroids  of  the  uterus, 
172 

Goitre,  treatment  of  by  thyroid  feeding.  344; 
exophthalmic,  electrical  treatment  of,  366 

Goldberg,  hematoma  of  vulva  after  delivery, 
193 

Goldenbach,  ergot  in  night  sweats  of  phthisis, 

Goldschieder,  surgery  of  the  spinal  cord,  125 
Goriansky,  cranberry  juice  in  cholera,  19 
Gottlieb,   petroleum  and    pyoktanin    in  diph- 
theria, 175 
Grassow.  disadvantages  of  ovariotomy  in  child- 
bed, S61 
Gratia,  inoculability  of  cancer,  290 
Graves's  disease.    See  Disease 
Grawitz,  lysidin,  365 
Gron,  hypertrophy  of  the  pituitary  body  and 

myxcedema,  180 
Gruber,  conception  in  the  puerperium.  404 
Guaiacol.  inunctions  of  in  fever,  37 :  external 
application  of  in  fever,  384  ;  external  applica- 
tions of,  468;  external  use  of  as  an  antipy- 
retic, 486 
Guelliot,  contagiousness  of  cancer,  310 
Gueniot,  multiple  Csesarean  section,  113 
Gueur,  Ca>sarean  section  after  deafi.  406 
Guinard,  can  ovarian  dermoids  be  diagnosed  ? 
465 


Hematocele,  pelvic,  72,  421 

Hajmatological  studies,  3 

Hsematoma  of  the  sterno-mastoid,  68 ;  of  vulva 
after  delivery.  193 

Hfemato-thorax,  traumatic,  danger  of  Schultze's 
artificial  respiration,  467 

Haemoptysis,  chloral  hydrate  in,  4"  ;  fatal  in  re- 
moval of  appendages,  339 

Haemorrhage,  post-partum,  31 :  methods  of  re- 
straining in  amputation  of  the  upper  extre- 
'  mity,  187  ;  accidental  in  labour,  192 

Hemorrhoids,  the  operative  treatment  of,  243 

Hfemostatic,  uterine,  scalding  steam  as  a,  401 

Hahn,  jejunostomy,  90;  renal  aneurysm,  188; 
surgery  of  the  stomach,  374 

Halstead.  thorough  extirpation  of  mammary 
cancer,  497 

Harmaek,  amylene  hydrate,  307 

Hartmann.  inflammation  of  the  middle  ear  in 
infants,  ln6;  torsion  of  pedicle  in  chronic 
disease  of  uterine  appendages.  360 

Hayem,  lesions  of  the  stomach.  .507 

Haynes,  R.  W.,  dangers  of  cocaine,  155 

Head,  referred  headache  and  faceache,  312 

Headache,  referred.  312 

Heart,  the,  and  uterine  fibroids,  212;  cactus 
grandillorus  in  disease  of.  249 

Heller,  pharyngotherapy,  428 

Hellin.  the  physiology  of  tmn  pregnancy,  405 

Helminthiasis  in  the  sick,  141 

Hennequin,  operative  treatment  of  old  fracture 
of  the  lower  extremity  of  the  radius,  .399 

Hennig,  the  heart  and  uterine  fibroids,  212 

Henrotay,  antisepsis  in  obstetric  practice,  51 

Herhold,  treatment  of  diffuse  purulent  peri- 
tonitis, 336 

Hernandez,  cancer  of  the  pregnant  uterus,  298 

Hernia,  gangrenous,  9  ;  in  the  linea  alba,  190  ; 
radical  cure  of,  316;  of  uterus,  pregnancy, 
spontaneous  premature  delivery,  341 

Herniotomy,  internal,  145 

Herrold,  injury  to  the  brain,  84 

Herzfeld,  congenital  rickets  not  "foetal  rickets," 
11 

Hills,  the  urine  in  chronic  arsenical  poisoning, 
492 

Hip,  congenital  dislocation  of,  297 

Hofmeier,  fibroids  and  conception,  pregnancy 
and  labour,  283 

Hofmokl,  pelvic  haematocele.  72 

Holzmann,  pancreatic  colic,  2 

Homans.  malignant  stenosis,  168 

Honzel,  extrauterine  pregnancy  at  tenth  month 
placenta  inserted  on  intestine,  323 

Hiibener,  Tizzoni's  antitoxin,  250 

Hugel,  djamboe.  156 

Hughes,  the  pathology  and  treatment  of  ur- 
Eemia,  270 

Humerus,  faulty  union  of  fracture  near  the 
upper  end  of.  417 

Hydatid  disease,  222 ;  the  treatment  of,  495 

of  the  lung,  348 

Hydrochloric  acid  (free)  in  the  stomach  in 
chlorosis,  86 ;  estimation  of  in  the  stomach 
contents,  453 

Hydronephrosis,  traumati",  28 

Hydronhobin.  treatment  o',  326 

Hypnotics  in  mental  disease,  135 


Hysterectomy,  supravaginal,  93;  vaginal  and 
myoma,  132;  in  diseases  of  the  uterine  ap- 
pend.nges,  245;  for  rupture  of  uterus,  320 
vaginal  for  carcinoma,  483 

Hysteria  and  phantom  tumour  in  a  child,  aged 
11,  14;  male,  associated  with  moral  insanity, 
186 ;  traction  of  the  tongue  in,  197 

Hystero-epilepsy  due  to  ascarides,  2.59 

I. 

Icterus  gravis,  treatment  of,  101 

Immunity!  59 

Incision,  the.  in  abdominal  surgery,  ;ji8 

Infants,  sterilised  milk  for,  78  ;  inflammation  of 
the  middle  ear  in,  106;  put  out  to  nurse,  mul- 
tiple abscess  in,  4o7 ;  the  feeding  of.  471 

Infarcts,  haimorrhagic  in  uterus,  211 

Infection,  puerperal,  from  the  intestine,  210 

Inflammation,  cryptogenic  of  the  urinary 
organs,  1.58 

Influenz;!,  bacteriolrgy  of,  21;  puerperal  fever 
and,  1.5u;  bulbar  palsy  and  motor  aphasia 
after,  331 

Ingilherri,  bacteriological  examination  of  blood 
and  tissues,  61 

Insanity,  primary  confusional,  46:  the  cortical 
cells  in,  139 ;  moral,  male  hysteria  associated 
with,  186;  uraemic,  consecutive  to  traumatic 
stricture,  218 

Intestine,  puerperal  infection  from  the,  2io; 
restoration  of  continuity  of  without  me- 
chanical devices,  334 

Intubation  in  pertussis,  .56 

Inunction,  mercurial,  1.36 

lodofurm  in  tuberculous  phthisis,  196 

Iritis,  tuberculous.  91 

Iron,  the  dietetic  significance  of,  140 

Israel,  J.,  extirpation  of  primary  sarcoma  of  the 
liver,  223 

J. 
Jaggard,  effect  of  deficient  liquor  amnii  in  the 

foetus,  112 
James.  \V.  D.,  glycosuria  from  taking  thyroid 

extract,  99 
Janssen,  subnormal  temperatures  of  the  body, 

473 
Jayle,  cause  of  early  death  after  operations  on 

external  organs,  130 
Jejunostomy,  90 
Josserand,  physical  signs  of  acute  pericarditis. 
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I    Kablden,  v.,  acute  anteris  poliomyelitis,  292 
I    Kastursky,  menthol  in  diphtheria,  304 
1    Keen,    removal    of    Gasserian    ganglion,     27 ; 
I       methods  of  controlling  haemorrhage  in  am- 
1       putation  of  the  upper  extremity,  187 
I    Keiffer.  placenta  praevia  in  abortion  at  the  fifth 
.       month,  iri 

I    Kertcsz,  a  case  of  cervical  rib,  167 
Kidney,  and   ureter,    excision    of,  29;  the,  of 
pregnancy,  285  ;  cancer  of  the,  296  ;  relation  of 
surgical  operations  to  insufficiency  of,  376 
'    Kleiuwachter,  abdominal    section  and    subse- 
I       quent  pregnancies,   95;    fibroid  disease  and 
'       uterine  muscular  tissue,  247 
I    Klien,   malignant    disease    of    decidua  after 
\       hydatid  mole.  380 

Klippel.  the  urine  in  general  paralysis  of  the 
I       insane, 457 

Kobert,  tlie  dietetic  significance  of  iron,  140 
!    Kockel,  tuberculosis  of  the  human  placenta  in 
!       relation  to  congenital  tuberculosis,  410 
Kohler,  actinomycosis  and  my.xtedema.  3i'5 
Kiinig,  diverticulum  of  the  iiesophagus,  3.55 
Koerte,  antitoxin  in  treatment  of  diplitheria, 

408 
Koneff,  hystero-epilepsy  clue  to  ascarides,  2^'ii 
Koplick,    etiology    of     acute    retropharyngeal 
abscesses  in  young  children  and  sucklings, 
390 
Koschier,    cervical    lordosis,   with   laryngeal 

pressure  ulcers,  238 
Kossel.  antitoxin  treatment  of  diphtheria,  403 
Kostuoriu,  methylene  blue  in  noma,  328 
Kraurosis  vulva:,  30o,  s:'--^ 

Krau?,  treatment  of  enteric  fever  by  killed  cul- 
tures <if  B.  pyocyancus,  115 
Kravkoii,  inunctions  of  guaiacol    and  creasote 

in  fever,  37 
Kiister,  operative  treatment   of  gastric  ulcer, 
206 


Labb^,  electricity  in  migraine,  367 

Labit,  hypodermic  injections  of  piloearpin  in 

Mcniire's  disease,  2.53 
Labour,  accidental  haemorrhage  in,  192 ;  fibroid  3 

and,  283 
Labusquiiire,  rupture  of  uterus  in  practice,  :a 
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Lachowicz,  bacteriology  of  healthy  conjunctiva, 

Lactation, atropliy  of  uterus, 2SS 

Lactnpheniii.ai:!,  IM 

Laiiunectoniy,   two   cases   of,  6;   for  fractured 

spiiie,  ii't 
Lanplois,  injection  of  sulphate  of  spartein  as  a 

prcliiiunary  to  cliloroform  anaesthesia,  231 
Laiiuois,  two  primary  carcinomata  in    tlic  ali- 
mentary canal,  rt 
Lantos,  gouorrha'al  endometritis,  l.i 
Laparotomy  in  tuberculous  perituniiis,  438 
Laryngectomy  by  a  new  raetJiod.  i  In 
Larynx,  extirpation  of  for  caucer,   7  ;  total  ex- 
tirpation   of    the,  124  ;  the  relation  betwceu 
rickets  and  spasm  of,  13t5 
Lasch,  early  visceral  disease  in  syphilis.  313 
Lead,  poisoning  by,  103 
Leech  extract  and  thrombosis,  120 
Lefour,  puerperal  fever  and  inlluenza,  150 
Lehmanu,  tuberculosis  of  the  placenta,  ^\;  con- 
genital tuberculosis,  144  ;  tuberculosis  at  de- 
livery, frctus  infected,  424 
Leidy,  glycosuria  complicating  appendicitis,  3r,i 
Leistiliow,  treatment  of  leukoplakia,  342;  coal 

tar  in  dermatological  practice,  12^ 
Lejars,  faulty  union  of  fracture  near  the  upper 

end  of  the  humerus,  417 
L'Hoest,  chloralose,  288 
Leuholl,  hernia  in  the  linea  alba,  li)0 
Lens,  extraction  of  the  in  high  degrees  of  my- 
opia, 147 
Lconic,  supravaginal  hysterectomy,  93 
Lermoyez,  postnasal   growths   of  luberculous 

nature,  220 
Leroux,  sea  air  in  disease  in  children,  216 
Lcubuschcr,  the  vagus  and  the  secretion  of  acid 

by  the  stomach,  204 
Leukoplakia,  treatment  of,  342 
Lcvone,  phlorid/.in  glycosuria,  329 
Levy,    resection    of   the  cardiac    end    of    the 

stomach,  liW 
Lewin,  cryptogenic  inllammation  of  the  urinary 

organs,  l.'i8  ;  antlirax  in  man.  112 
Lietl,  treatment  of  eclampsia,  321 
Ligaments,  broad,  ligation  of  per  vaginam  for 

libroids  of  uterus,  172 
Lindemann,  effects  of  sea  air,  4«7 
Lip,  epithelioma  of  the  in  a  child,  317 
Lii|Uor  amnii  (delieieut),  cll'ect  of  on  the  fictus, 

112 

Liver,  action  of  the  on  poisons,  l.'iEi;  puerperal 

and  acute  atrophy  ot,  litl ;  extirpation  of  a 

primary  sarcoma  of,  223 ;  wounds  of  the,  2»1 

Lloyd,  localisation  of  lesions  in  the  cord,  87 

Loelllcr,  local  tteatmentof  faucial  diphtheria, 

3ii3 
Loeltler's  bacillus.    See  Bacillus 
Locwenberg,  treatment  of  furunculosls,  385 
Loir,  avian  diphtheria  and    angina  in   man, 

Londe,  torticollis  and  lumbago,  371 

Lordosis,   cervical,   with    laryngeal    pressure 

ulcers,  238 
Loviot,    coils    and    knots    in    the   funis,    2.st; 

Ciesarcan  section  porformca  l>y  mistake,  H'l 
Luc,  suppuration  nl  frontal  sinus,  210 
Ludwig,  changes  in  the  uiilk  and  colostrum  in 

diseases  ot  i.ri'"n:,i!t  ;\-onicu.  I'l:'. 

Luinbagn  im  i  ■.:;!.   .  :i  - ,  :;;i 


■iti»,  i:. 


Lupus,  thliiMliaiiii 

Lympli,  tlic  action  of  on  pathogenic  microbes, 

133 
Lvounct,  rapid  detection  of  the  typhoid  bacillus, 

490 
Lysidin,  3ti5 

M. 
JIcBurney,  incision  for  appendicitis,  10!> 
Mci'osti    rnii'_'renous  hernia,  9 
Mc|i.>n.,l.l,  .. 1, 1. ,n, Ileitis,  29.1 
M.ii'  I        I  i\c  embryonal  pathology,  501^ 

Mr.      :  :i  i.:.inin  in  visceral  cancer  .'."iS 

M.iiai.ui.  1.    ,  lu  acute  articular  rheumatism, 

fill 
Malaria,  picrate  of  ammonium  in,  .'12.1 
Mallho,  myoma  and  cancer  of  the  body  of  the 

ut.crtis,  171 
Man.  anihtii..  ii',  19,  412;  angina  iu  and  avian 

M.inii.  .'.    i.v.  I'.rntid  tumours,  2iU 

M;u!;;i  i;;.illi,  \;i-inal  hysterectomy  tor  carcin- 

0111:1,   1S3 

Manoury,  cystic  tumour  of  uterus.  382 
Marat'liano,  crc'icxia  struraipriva,  34.'> 
Mar-kw  aid.  ciivcruous  angioma  of  ovary,  114 

Marl. I-  ,11.  I'li'-niiingbypotassic  chlorate,  104 
Wan  '  IS  vulva?,  300 


in  inf'ntilc  con- 


Jtassen,  dystocia  from  tumour  in  fcetus,  310 

Maurange,  injections  of  sulphate  of  spartein 
as  a  preliminary  to  chloroform  anieslhesia, 
231 

Maurel,  mechanism  of  death  under  the  influ- 
ence of  cocaine,  427 

Measles  and  pregnancy,  fi3 

Meconium,  the  significance  and  etiology  of  the 
premature  discharge  of,  301 

Mendel,  paralysis  of  the  abductors  of  the  vocal 
cords  in  the  course  of  tertiary  syphilis,  2.'>7 

Menge,  deciduosarcoma  of  uterus,  447 

M6ni&re's  disease.    .SV'r  Disease 

Meningitis,  tuberculous,  following  removal  of 
tuberculous  appendages,  131 

Mental.    See  Mind 

Menthol  in  diphtheria,  304 

Mercury,  inunction  with,  I.3ij 

Mermann,  aseptic  midwifery  without  internal 
disinfection,  244 

Meslay,  mollities  ossium  in  a  girl  aged  I.i,  133 

Metchnikoll,  artilicial  variation  of  the  cholera 
vibrio,  102 

Methylene  blue  in  noma,  328 

Metrorrhagia,  fatal.  In  purpura,  448 

Meunier,  arthritis  complicating  acute  pneu- 
monia, 491 

Meyer,  hypertrophy  of  prostate,  127  ;  tannigen, 
177;  aniylene  nydrate,  .107;  resection  of  the 
fpsophagus,  17S 

Microbes,  pathogenic,  the  action  of  lymph  on, 
433;  in  the  female  urethra,  446 

Microcephaly,  04 

Midwifery,  aseptic,  ivithout  internal  disin- 
fection, 214 ;  meddlesome,  the  forceps  and, 
357 

Mierzynski,  estimation  of  hydrochloric  acid  in 
the  stomach  contents,  4.-.S 

Migraine,  electricity  in,  .3H7;  forms  of,  .393 

ioikhailol!',  cactus  grandiflorus  in  heart  disease. 

249 

Milk,  human,  fats  of,  34  ;  sterilised  for  infants, 
7.S ;  changes  in  in  diseases  of  pregnant  wo- 
men,   213;     sterilised,     suckling     and. 


tion  of,  370 
Miller,  excision  of  the  wrist  joint,  211 

X.  F..  atresia  of  digestive  tracts,  219 

Mind,  hypnotics  in  iliscase  of  the,  135 
Mitchell,  massage  :ind  the  blood,  .^5 
Moeli,  the  treatment  of  epilepsy.  324 
-Moizard,  hysteria  and  phantom  tumour  in  a 

child  aged  11, 14 
Mole,  hydatid,  malignant  disease  of  thcdecidua 

after,  3.so 
Mollities  ossium,  excretion  ot  earthy  salts  in, 

.3.^8  ;  in  a  girl  .aged  l.s,  423 
Mongour,  traumatic  pueumonia,  135 
Montagnon,  malakin  iu  acute  articular  rheum- 
atism, 430 
MoDtaiio,  favism,  373 

Monte,  intestinal  obstruction  in  children,  330 
Morphine  taker,  ovariotomy  in  a,  4o3 
.Moran,  transmissibility  of  cylindrical  epithe- 
lioma, 234 
Morestin,  duplicity  of  ureters  In  a  female  sub- 
ject, .iOl 
Morotti,  rapid  dilatation  in  urethral  stricture, 

:i3.-. 
Morris,  why  patients  recover  from  tuberculosis 

of  the  peritoneum  after  operation,  351 
Morton's  disease,    srr  Disease 
Moscheles,  examination  of  urinary  calculi,  70 
Mouisset.  tuberculous  endocarditis,  42 
MiUler,  anthrax  in  man,  49;   an  unusual  epi- 
demic, 276 
Murri,  physii>patliolop\-  of  chlorosis,  im 
Myoma  and  vaginal  hysterectomy,    132;    true 

cystic,  152 ;  of  the  body  of  the  uterus,  174 
Myomectomy  during  pregnancy,  33 
Myopia,  extraction  of  the  lens  iu  high  decrees 

of.  147 
Myxicdema  and  hypertrophy  of  the  pituitarv 
body,  ISO ;  actinomycosis  and,  395 

N. 

^'aggy,  the  cortical  cells  in  insanity,  13.> 

Nasal.    See  Nose 

Nephritis  from  beta-naphthol  injections,  273,  .iC5 

Nerve,  tiflli,  experimental  section  of  the,  333; 
interior  dental,  neuralgia  oi  tre.ited  by  resec- 
tion of  the  nerve,  :i:'<\ 

Nerves,  the.  in  psoudo-hvpertrophic  paralvsis, 
274 

Neuber,  internal  herniotomy,  145 

Neumanu, excretion  of  earthy  s.lts  in  mollities, 
35S 

Neuralgia  of  the  inferior  dental  nerve  treated 
by  renectiim  of  the  nerve,  396 

Neurasthenia,  circular.  235  ;  paludal,  291 

Nicaise,  p;  Infu'  p'ritoneal  adhesions,  294 


Noma,  methylene  blue  in,  328 
Nose  of  healthy  men,  tubercle  bacilli  in  the 
cavities  of,  85 


Obstetrics,  antisepsis  in,  .il 

Obstruction,  intestinal  in  children,  .330  ;  intes- 
tinal following  operations  in  whicli  the  peri- 
toneal cavity  is  opened,  419 

Oddo,  circular  neurasthenia,  235  ;  the  urine  in 
infantile  tetany,  275 

oedema,  persictcnt,  following  extirpation  of 
lymphatic  glands.  92 

Oi^sophagitis  gangrenosa,  161 

(Ksophagotomy,  intrathoracic,  3.i2 

tLsopbagus,  diverticulum  of  the,  355 ;  resection 
of  the,  473 

Oliver,  ophthalmoscopic  chan;;es  in  epilepsy 
and  general  paralysis  of  ihe  insane,  237 

Oppenheim,  tabes  going  on  to  dementia,  83 

Oppcnlieimer,  the  serum  treatment  of  diph- 
theria, 426 

Orakhovatz.  umbilical  fistula  due  to  extra- 
uterine pregnancy.  151 

Orgaus,  internal,  cause  of  early  death  after 
operations  on,  130;  urinary,  cryptogenic  in- 
flammation of  the,  158 ;  internal,  ex;imination 
of.  23rt 

Osswald,  tree  hydrochloric  acid  in  the  stomach 
in  chlorosis,  86 

Osteomalacia,  salt  baths  in,  46-1 

Oudin,  electricity  in  the  treatment  of  skin  dis- 
eases. 469 

Oui,  neglected  shoulder  presentation,  493 

Ovaries,  operations  on  iu  pregnancy,  128; 
supernumerary,  the  origin  of,  422 

Ovariotomy.  disadvaDtages  of  in  childbed,  361; 
in  a  nicrphinc  taker,  4u3 

Ovary,  cavernous  angioma  of,  114;  echini>coccus 
of  the,  337 ;  cancer  of  communicating  with 
c:ecum.  481 

Ozenne.  mucous  polypus  and  racemose  sarcoma 
of  cervix,  194 


Pagano,  the  action  of  lymph  on  pathogenic 
microbes,  4.33 

Page,  ruptured  ureter,  30 

Pal.  chloral  hydrate  in  hiemoptysis,  40 

Palsy,  bulbar,  afler  lofluerza,  ;J31 ;  divers',  the 
spinal  cord  in,  lU'^s ;  pressure  from  walking  on 
stilts,  416 

Panas.  dry  gangrene  of  nervous  origin,  44 

Pancreas,  surgery  of  the,  leg 

I'anowski,  iliiiretin,  343 

I'araclilorpbenol,  l.M ;  as  a  disinfectant  of 
tuberculous  sputa,  387 

Paralysis,  general 'of  the  nsane  at  puberty,  4, 
202;  sgitans,  pathological  .inatomy  of,  81,  488  ; 
general  of  t  lie  insane. oplit  halmoscopic  changes 
In,  237 ;  tif  the  abductors  oi  the  vo  al  cords  in 
the  course  of  tertiary  syphilis,  2,7 ;  pseudo- 
hypertrophic, tlie  nerve.s  in,  274 ;  general  of 
the  insane,  the  urine  in,  4.57 

Patella,  opcratious  lor  congenital  dislocation 
of,  439 

Pathology,  infective  embryonal,  .iO<) 

Pedicle,  torsion  of  in  chronic  disease  of  uterine 
appendages.  3iMj 

Pelezer.  salt  baths  in  osteom.ilacin.  474 

Pelzcr,  glycerine  injections  as  an  <  xytoci  •,  IS 

Penrose,  bacteriological  cxaminatiun  during 
abdomiual  section,  3.59;  lubcriulosis  of  the 
Fallopian  tube,  413 

Pcrchlorido  of  mercury  in  whooping  cough.  289 

Pericarditis,  ura;mic,  319;  aci.te,  pl.yjial  signs 
of.  431 

Perier.  multiple  abscess  in  infants  put  out  to 
nurse.  107 

Peritoneum,  why  patients  reoovfr  from  tuber- 
culosis of  after  operation,  34 

Peritonitis,  gonorrhical.  12;  purulent,  difl"use, 
treatuieut  of,  :a«;  tuberculous,  laparotomy 
in,  4.3S;  general,  cure  of  by  medical  trejt- 
ment,  449 

IWon,  mollities  ossium  in  a  girl  aged  l.i,  423 

Pershing,  acromegaly.  476 

Pertussis,  intubatiou  in,  56 

Petrolouiu  in  diphtheria,  175 

PetterutI,  niiocyuum  cannabicum  as  a  car  io- 
kinetic  and  oiuretic,  229;  cautharidinat;:  of 
potassium,  4.'>o 

Pfei tier,  the  diagnosis  of  tumour  of  the  spinal 
cord, 437 

Pharvngotherapv,  428 

Phloiidzin  glycosuria.  329 

Phthisis,  ergot  in  night  sweats  of,  17;  ■.ubcrcu- 
lous.  iodoform  in,  P.'6 

Pi  rate  cf  ammonium  in  mslaria,  325 
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Pielecke,  the  bacteriology  of  influenza,  21 

Pictkiewicz,  cpsophagitis  gangrcBoosa,  164 

Pilcher,  pseudo-diverticulum  of  duodenum,  107; 
venous  tumour  of  the  diploe,  207 

Pills,  a  new  coating  for,  305 

Pilocarpin,  hypodermic  injections  of  in 
M6ni6re's  disease,  253 

Pinna,  the  attenuating  power  of  sea  water.  217 

Pituitary  body,  liypertropliy  of  and  myxd'dems, 
18U  •  the  and  the  nerve  elements  therein.  1S9 

Placenta,  tuberculosis  of,  54;  normally  situated, 
premature  detachment  of,  26i5;  inserted  on 
intestine  in  extrauterine  pregnancy,  :!23  ; 
human  tuberculosis  of  in  relation  to  con- 
genital tuberculosis,  tin 

pr.-cvia  In  abortion  at  the  fifth  month, 

171 

Pneumonia,  traumatic,  435  ;  acute  arthritis 
complicating,  till 

Poehl,  spermin  in  cholera,  272 

Poisoning  by  lead.  MS;  by  potassic  chlorate, 
104 ;  by  terchloride  of  gold,  122 

Poisons,  action  of  the  liver  on,  15!i 

Poliomyelitis,  acute  anterior,  iv2 

Polyneuritis,  puerperal,  15S 

Polypus,  mucous  of  cervix,  1SI4 

Polyuria  in  chronic  pulmonary  tuberculosis, 
:3£l4 

Popoff,  hajmorrhagic,  infarcts  in  uterus,  211  ; 
picrate  of  ammonium  in  malaria,  325  ! 

I'oppert,  ether  narcosis,  286 

I'orter,  urogenital  tuberculosis.  479  i 

I'osner,  cryptogenic  inflammation  of  the 
urinary  organs,  15s 

Post-nasal  growths  of  tuberculous  nature,  220 

Po'^tnikoff,  excision  of  the  kidney  and  ureter, 
29  I 

Potarca,  intrathoracic  i.csopliagotomy,  .352 

Potassic  chlorate,  poisoning  by,  Jn4 

Pottevin,  formic  aldehyde  in  ringworm,  503 

Pregnancies,  two,  in  a  patient  with  a  large 
fibroid, 480 

Pregnancy,  myomectomy  during,  33:  measles 
and,  63;  abdominal  section  and,  95;  opera- 
tions on  uterus  and  ovaries  in,  128 ;  extra- 
uterine, umbilical  fistula  due  to,  151;  extra- 
uterine, elimination  of  the  fcetus  per  rectum, 
227  ;  eleven  months',  spontaneous  delivery, 
228;  fibroids  and,  2S3 ;  the  kidney  of,  285; 
extrauterine  at  tenth  month,  placenta  in- 
serted on  intestine,  323  ;  twin,  the  physiology 
of,  405 ;  triplet,  f cjetus  papyraceus,  444  ;  cholera 
and,  500 

I'rimipara?,  old,  356 

Prostate,  hypertrophy  of.  127 

Prudden,  concurrent  infections  in  pulmonary 
tuberculosis,  82 

Pseudo-tabes,  278 

Pseudo-tuberculosis,  malarial,  493 

Psoriasis,  gallanol  in,  215 

Puberty,  general  paralysis  of  the  insane  at,  4, 
202 

Puerperal  fever.    Sec  Fever 

Puerperium,  conception  in  the,  404 

Purpura,  fatal  metrorrhagia  in,  448 

Pus.  microscopic  examination  of  during  opera- 
tions on  appendages,  97 ;  virulence  of  the  in 
salpingitis,  455 

Pylorus,  diagnosis  of  tumours  of,  182 

Pyoktanin.  in  visceral  cancer,  -58 :  in  diph- 
theria, 175 

Q. 

Qufinu,  removal  of  appendages  and  fatal  h:cmo- 
ptysis,  339 

R. 

Badius,  operative  treatment  of  old  fracture  of 
the  lower  extremity  of,  399 

Kafln,  neuralgia  of  the  inferior  dental  nerve 
treated  by  resection  of  the  nerve,  396 

Ransoholl'.  thyroid  abscess,  441 

Hash,  scarl.Ttiiiiform,  periarthritis,  413 

Eaubitschck,  pctl  1  Joride  of  mercury  in  whoop- 
ing cough,  IS'.i 

Eecto-vaginal  septum,  laceration  of  in  labour, 
482 

Eedllch,  pathological  anatomy  of  paralysis 
agitans,  81,  48S 

Reed,  radical  cure  of  hernia,  316 :  kraurosis 
vulvce,  338 

Rehn,  treatment  of  whooping-cough,  461 

Reinhold,  the  bacteriology  of  Graves's  disease, 
22 ;  the  thyi'oid  treatment,  157 

Remy,  measles  and  pregnancy,  63 

Renal.    See  Kidney 

Rendu,  dili'erential  diagnosis  between  pulmo- 
nary syphilis  and  pulmonary  tuberculosis, 
332 

R6pin,  sterilisation  of  catgut,  224 

Resnikolf.  eleven  months'  pregnancy,  sponta- 
neous delivery,  228;  fatal  metrorrhagia  in 
purpura,  448 


Retina,  spontaneous  cure  of  traumatic  detach- 
ment of  126 

Revilliod,  cure  of  general  peritonitis  by  medi- 
cal treatment.  449 

Revolver  wound  of  skull,  264 

Reymond,  torsion  of  pedicle  in  chronic  disease 
of  uterine  appendages,  360 

Rheumatism,  chronic,  62;  acute  articular,  ma- 
lakin  in,  430  :  acute,  staphylococci  and,  432 

Rib.  cervical,  a  case  of,  167 

Kiiurd,  recurrent  dislocation  of  the  shoulder, 

88 

Kichardson,  removal  of  theGasserian  ganglion, 
460 


li.  W.,  the  properties  of  a  true 
antipyretic.  230 

Rickets,  congenital  not  "fa'ta],"ll:  and  laryn- 
geal spasm  the  relation  between,  436 

Rickctta,  ovariotomy  in  a  morphine  taker,  403 

Riedel,  persistent  redema  and  elephantiasis 
following  extirpation  of  lymphatic  glands,  92 

Riggs,  laminectomy,  6 

Riley,  a  study  of  the  temperature  sense,  391 

Ringworm,  formic  aldehyde  in,  £03 

Riviere  on  a  streptothrix  found  in  a  case  of 
cerebral  abscess  and  suppurating  renal  in- 
farct, 345 

Robin,  phosphaturic  albuminuria  and  gly- 
cerine I'liMi. lilies,  25;  torticollis  and  lum- 
li>-  ivuria   in    chronic   pulmonary 

lllt-r;  r:,    ..  '   '1 

Roi  .1   .  -'.'1    ii  I  Mill. rm  rash,  periarthritis,  413 

Koii'-,  intestinal  oljstruction  following  opera- 
tions in  which  the  peritoneal  cavity  is 
opened, 419 

Roos,  rheumatic  angina,  65 

RosanolT,  hernia  of  uterus,  pregnancy,  spon- 
taneous premature  delivery.  3ii 

Rosenberg,  treatment  of  leukoplakia,  .342 

Rosenheim,  diagnosis  of  pyloric  tumours,  182 

Ross,  J.,  hyd<\tid  disease,  222 

Rossa,  the  significance  and  etiology  of  the 
premature  discharge  of  meconium,  301 

Iloth,  lactopheuin,  303 

Rothmanu,  transitory  blindness  in  uraimia,  185 

Rothwell,  symphysiotomy  in  Australia.  15 

Routicr,  treatment  of  fracture  of  the  clavicle  by 
suture,  442 

Ruge,  myoma  and  vaginal  hysterectomy,  132 

Ruppei.  the  fats  of  human  milk,  34 
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Sea  air  in  disease  in  children,  2lii;  effects  of 

487 
Sea  water,  the  attenuating  power  of.  217 
See,  *;..  ferratui,  lii.^ 

Segl;i-    iiii :,i,n  .     i II, lusional  insanity.  46 
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Saeaze,  chloralose  in  the  treatment  of   night 
sweats,  248;   staphylococci  and  acute  rheum- 
atism. 432 
Sacharjin,  chronic  rheumatism,  62 
Sanger,  vulvitis  pruriginosa,  94 ;  primary  cancer 
of  "Fallopian  tube.  96 ;    suppuration    of  rudi- 
mentary second  vagina  during  labour,  381 
Sahli,  leech  extract  and  thrombosis,  120 
Saiki,  general  paralysis  of  the  insane  at  puberty, 

4, 203 
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Salrazes,  on  a  streptothrix  found  in  a  case  of 
cerebral  abscess  and  suppurating  renal  in- 
farct, 345 
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Sanarelli.  experimental  typhoid  fever  produced 
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liver,  extirpation  of,  224 
Sarles,  the  urine  in  infantile  tetany,  275 
Savalieff,  acetone  in  the  stomach  contents,  239 
Schafer,  the  vagus  and  secretion  of  acid  by  the 

stomach,  204 
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362 
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tions, 461 
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Schott,  cor  adiposum,  121 
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gers of  the  artificial  respiration  of,  167 
Schumann,  massage  in  infantile  convulsions,  57 
Schwarz,  grafting  the  ureters  into  the  urethra 

and  regeneration  of  the  urinary  bladder,  2o5 
Sciatica,  221 ;  revolver  wound  of  skull,  264 
Sclerosis,    so-called   amyotrophic   lateral,   24; 
amyotrophic  lateral,  syphilis  simulating,  475 


tici 


174 


Septum,  recto  vaginal,  laceration  of  in  labour, 

l)crineum  intact,  483 
Serum,  treatment  of  anthra:;  by,  77  ;  treatment 

of  cliolera  by,  409.  See  also  Autitoxin 
Serum  albumen  in  the  urine,  tests  for,  1 
Serveaux,  the  urine  in  general  paralysis  of  the 

insane,  457 
Severeneau,  catbeterisation  of  arteries,  242 
Seydel,  complicated  depressed  fracture  of  skull 

Sharpies,   the   spinal   cord   in   diver's    palsy. 

Shock,  skin  disease  following,  414 
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Shoulder  presentation  neglected,  498 

Sick,  helminthiasis  in  the.  111 
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Sinus,  frontal,  suppuration  of,  24ii 

Skin,  disease  of  following  shock,  414  ;  electricity 
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Skull,  revolver  wound  of,  264 ;  complicated  de- 
pressed fracture  of  the,  377 

Smirnow,  treatment  of  diphtheria,  1.53 
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Somma.  apocynum  cannabinum  as  a  cardio- 
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Soulier,  a  reflex  of  the  buccal  mucous  mem- 
brane excited  by  sulphuric  ether,  472 

Spannochi.  extrauterine  pregnancy,  elimina- 
tion of  Iiftus  per  rectum,  227 

Spasm,  accessorius,  26 

Spongier,  pai-achlorphenol  as  a  disinfectant  of 
tuberculous  sputa,  3s7 

Spermin.  251 ;  in  cholera,  272 

Spina  bifida,  extirpation  of,  375 

Spine,  surgery  of  the,  146;  fractured,  laminec- 
tomy for, 494 

Splenectomy  case  of,  .363 

Sputa,  tuberculous,  parachlorphenol  as  a  disin- 
fectant of,  387 

Staphylococci  and  acute  rheumtitism,  432 

Stavely,  myomectomy  during  pregnancy,  33 

Steam,  scalding,  as  a  uterine  hieinostatic,  401 

Stein,  H.,  enteralgia,  162 

Stembo,  bulbar  palsy  and  motor  aphasia  after 
influenza,  331 

Stenosis,  malignant,  168 

Sterno-inastoid,  hauuatoma  of  Ihc,  68 

Stevenson,  poisoning  by  terchloride  of  gold, 
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Stewart,  testsfor  serum  .albumen  in  the  urine,  1 

Stilts,  pre-sure  palsy  from  walking  on,  416 

Stomacli.  free  hydrochloric  acid  in  the  in  chlo- 
rosis, s-> ;  chlorate  of  sodium  in  cancer  of  the. 
100;  resection  of  the  cardiac  end  of  the,  166: 
the  vagus  and  secretion  of  acid  by  the,  204: 
aceton';  in  theconK  nts  of  the,  23,1;  surgery  or 
the,  374,  398;  estimation  of  hsdrochlorie  acid 
in  the  contents  of,  453 ;  lesions  of  the  stomach, 
507 

Stone,  removal  of  from  the  bladder.  48 

Strauss,  tubercle  bacilli  in  the  nasal  cavities  of 
healtliy  men,  85  ;lactophenin,  452 

Streptothrix  found  in  a  cerebral  abscess  and 
supourating  renal  infarct,  345 

Stricture,  traumatic,  uraimiu  insanity  secoud- 
ary  to,  218 

Sublimate,  intravenous  injections  of  in  syph- 
ilis, .5112 

Suckling  and  sterilised  milk,  216 

Sucklings,  diseases  of  caused  by  galactophor- 
itis,  98 

Sulphuric  ether,  a  reflex  of  the  buccal  mucous 
membrane  excited  by,  172 

Suppuratiou  of  frontal  sinus,  240 

Surgery,  intestinal,  66 

Suture,  treatment  of  fracture  of  the  clavicle  by, 
442 

Swain,  laryngectomy  by  a  new  method,  440 

Sweats  (night)  of  phthisis,  ergot  in,  17  ;  (night) 
chloralose  in  the  treatment  of.  2*8 

Sympliysiotomv,  in' Australia,  15;  anatomical 
results  of,  173;  in  private  pr:u-i  ice,  265 

Synclnudrosis,  sacro-iliac.  relaxation  of,  129 

Syphilis,  tertiary,  paralysis  of  the  abductors  of 
tlie  \ocal  cords  in  the  course  of,  257  ;  early 
visceral  disease  iu,  313;  pulmonary  and  pul- 
monary tuberculosis,  differential  diagnosis 
between,  332;  etiology  of.  347;  simulating 
amyotrophic  lateral  scleiosis,  475  :  hereditary 
ocular,  496;  intravenous  injectio:;s  of  sub- 
lima'e  in,  .502 
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Szenes,  deaf-mutism,  415 
Szmurlo,  parachlorphenol,  151 


Tabes  going  ou  to  dementia,  83 

Tannigen,  177 

Tarnier,  fiutus  in  utero  forty  days  after  term, 
35;  retroversion  of  gravid  uterus,  i02 

Taub,  intubation  in  pertussis,  5ii 

Tcliistrakoff,  early  syphilitic  glycosuria,  163 

Temesvdry,  degenerative  changes  in  the  mam- 
mary gland,  4i'>;i 

Temperature,  tlie.  in  cerebral  apoplexy,  23 

Temperature  sense,  a  study  of  the.  391 

Temperatures,  subnormal  of  the  body,  473 

Tendo  Achillis  phenomenon,  the,  256 

Terchloride  of  gold,  poisoning  by,  122 

Tetanus,  antitoxin  treatment  of,  uu,  4S5 

antitoxin,  the  action  of,  431 

bacillus.    Sir  Bacillus 

Tetany,  infantile,  the  urine  in,  275 

Thiercelin,  cause  of  early  death  after  opera- 
tions on  the  internal  organs,  13i) 

Thiosinamin  in  lupus,  is 

Thirst,  following  abdominal  section,  the  cause 
of,  3B7 

Thompson,  microcephaly,  64 

Thrombosis  of  the  superior  mesenteric  artery, 
47 ;  leech  extract  and,  12i> 

Thyi'oid  gland,  glycosuria  from  taking  extract 
of,  ad;  In  cachexia  thyreopriva,  117;  treat- 
ment by  extract  of,  l-',7 ;  treatment  of  goitre 
by  feeding  on,  .344 ;  Basedow's  disease  and. 
369 ;  sheep's  in  Graves's  disease,  3S6 ;  absress 
of,  441 

Tolysal,  199 

Tongue,  traction  of  the  in  hysteria,  197 

Torticollis  and  lumbago.  ;!71 

Touvenaint,  some  bad  effects  of  chloralose,  2.52 

Tox.'cmia,  intestinal  fever  and  erythema  from, 
2U1 

Toxin  typhoid,  experimental  typhoid  fever 
produced  by,  181 

Trantenroth,  the  kidney  of  pregnancy,  385 

Trephining  for  Jacksonian  epilepsy,  110 

Triantaphyllides,  paludal  neurasthenia,  291 

Trigeminus,  resection  of  the.  477 

Trinkler,  the  operative  treatment  of  hffimor 
rhoids,  242 

Trional  eflTects  of,  116;  in  delirium  tremens,  2s7 

Tsehistowitsch,  lucraatological  studies,  3 

Tubby,  traumatic  separation  of  the  epiphyses, 
67 

Tube,  Fallopian,  primary  cancer  of,  96, 303;  tuber- 
culosis of  tlie,  443 

Tubercle  of  the  uterus,  32 

bacilli.    See  Bacilli 

Tuberculosis  of  the  placenta,  5i ;  pulmonary, 
concurrent  infections  in,  82 ;  congenital, 
144 ;  pulmonary  and  pulmonary  syphilis, 
difTerential  diagnosis  between.  .'132 ;  of 
the  peritoneum,  why  patients  recover  after 
operations  for,  354 ;  chronic  pulmonary, 
polyuria  in,  394 ;  of  the  human  placenta  in 
relation  to  congenital  tuberculosis,  4Ui;  at 
delivery,  fojtus  infected,  421 ;  of  the  Fallopian 
tube,  443 ;  urogenital,  479 

Tubes,  Fallopian,  anatomy  of,  75;  treatment  of 
distension  of  the,  2;i9 


Tuffler.  primary  cancer  of  Fallopian  tube.  ;)02 
Tumour,  cystic,  of  uterus,  .382;  of  the  spinal  cord, 

the  diagnosis  of,  437 
Tumours,  pyloric,  diagnosis  of,  182;    parotid. 

261 ;  subcortical  of>rain,  operative  treatment 

of,  315 
Tympanitic  resonance,  143 
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Ulcer,  gastric,  operative  treatment  of,  206 

Ulcers,  laryngeal  pressure  and  cervical  lordosis, 
238 

Ulnar  phenomenon,  the,  IB5 

Unschuld,  diabetes.  lo5 

Uraemia,  transitory  blindness  in,  185 ;  the  patho- 
logy and  treatment  of,  270 

Ureter  and  kidney,  excision  of,  2V ;  ruptured, 
30;  surgery  of  the,  279 

Ureters,  grafting  of  the  into  the  urethra  and 
regeneration  of  the  urinary  bladder,  205 ;  du- 
plicity of  in  a  female  subject,  .501 

Urethra,  persistent  discharges  from,  89 ;  rapid 
dilatation  in  8trictureof,3S.',;  female,  microbes 
in  the,  445 

Urine,  tests  for  serum  albumen  in  the, ! ;  pre- 
servation of  organised  sediments  in  the,  4;i; 
the,  in  infantile  tetany,  275;  the,  in  general 
paralysis  of  the  insane,  457 ;  the,  in  chronic 
arsenical  poisoning,  192 

Urticaria  pigmentosa.  293 

Uterus,  fibroid,  cancer  complicating,  10;  tu- 
bercle of  the.  32 ;  ftetus  in  forty  days  after 
term,  35;  duplex,  delivery  in,  36;  bicornis, 
cancer  of  cervix  in.  53;  palliative  treatment 
of  cancer  of,  73  ;  microscopic  examination  of 
jius  during  operations  on  appendages  of,  97 : 
operatioh  on  in  pregnancy,  i;;^;  removal  of 
tuberculous  appendai;es  of  followed  by  tuber- 
culous meningitis,  131  ;  li;.'ation  of  the  broad 
ligaments  per  vaginam  for  fibroids  of.  172; 
myoma  and  cancer  of  the  body  of  the.  174  ; 
mucous  polypus  and  racemose  sanoma  of 
cervix  of,  194;  perforation  of  by  curette,  pro- 
lapse of  intestine,  recovery  after  operation. 
209;  h.-omorrhagic  infarcts  in,  211  ;  the  heart 
and  fibroids  of,  213 ;  rujiture  of  in  practice, 
226;  hysterectomy  in  diseases  of  the  appen- 
dages of,  245;  libroid  disease  and  the  museu- 
lnv  tissue  of.  247 ;  ,\trophy  of  in  lactation,  268  ; 
intraparenchymatous  injections  of  alcohol  in 
Inoperable  cancer  of,  282 ;  pregnant,  lancer  of, 
298 ;  hysterectomy  for  rupture  of,  320 ;  re- 
moval of  appendages  of,  fat.il  hiemoptysls. 
339 ;  hernia  of,  pregnancy,  spontaneous  pre- 
mature delivery,  .341;  torsltm  of  pedicle  in 
chronic  disease  of  appendages  of,  .36u ;  arti- 
ficial anus  after  removal  of  appendages  of, 
entcrorrhaphy,  379 ;  cystic  tumour  of,  382 ; 
gravid,  retroversion  of  the,  402  ;  and  vagina, 
rupture  ol  125;  declduosarcoma  of,  447 

V. 
Vacher,  extraction  of  the  lens  in  high  degrees 

of  myopia,  147 
Vagina,  ontcrocele  vaginalis  complicating  pro 

lapse  of  posterior  wall  of.  i:!.3;  rudimentary 

second,  suppuration  of  during  labour,  381 ;  and 

ulerns,  rupture  of,  425 


Vagus,   the,   and    secretion    of    acid    by    the 

stomach,  201 
Van  Hook,  \V.,  divided  vas  deferens,  148 
\au  Hoorn,  thiosinamin  in  lupus,  18 ;  the  treat- 
ment of  furunculosis,  385 
Van  Siessen.  the  etiology  o!  carcinoma,  160 

etiology  of  syphilis,  347 
Vas  deferens,  divided,  148 
Vermiform  appendix.    See  Appendix 
Verneuil,  compression  of  the  mammary  glands, 

69 
Verstraeten,  bruit  de  diable,  184 
Vespa,  hydatid  of  the  luLg,  348 
Vibrio  of  cholera,  artificial  variation  of,  103 
Vierordt,  operative   treatment   of  subcortical 

brain  tumours,  315 
Vigneron.  antipyriii  as  a  vesical  analgesic,  179 
Vignes.  tuberculous  iritis,  91 
Vincenzi,  the  tetanus  bacillus,  4.54 
Virchow,  extirpation  of  the  larynx  for  cancer 

7 ;  total  extirpation  of  the  larynx,  124 
Vogel,  treatment  of  pelvic  abscess,  322 
Voisin.  sheep's  thyroid  in  Graves's  disease.  3M 
Vomiting,  uncontrollable  I'f  presfnancy,  4«ii 
Vulliet,     intrapai'enchymatous    injections    of 

alcohol  in  inoperable  cancer  of  the  uterus, 

282 
Vulva,    hematoma    of    after    delivery,    193 

kraurosis  of,  3iio,  3.38 
Vulvitis,  pruriginosa,  94 

W. 

Wagner,  traumatic  hydronephrosis,  28 
Waldstein,  a  new  pill  coating.  3o5 
Walle,  "salaktol"  in  diphtheria.  47u 
Wallich,  symphysiotomy  in   private   practice 

Walton,  removal  of  the  Gasserian  ganglion,  iW 

Weigen.  treatment  of  diphtheria,  i:i4 

Weir,  excision  of  the  bladder  for  epithelioma, 

20S 
Weiss,  chylous  ascites,  123 
O.,  v..  premature  detachment    of    nor- 
mally situated  placenta,  266 
Weisz,  pseudo-taoes,  278 
Welander.  skin  disease  following  shock,  414 
Wertheim,  microscopic  examination  ol  pna  in 

operations  on  appendages.  97 
Whooping-cough,    broinoform     iD,     US;    pcr- 

cliloride  of  mercury  In,  389;   treatment   of, 

451 
Wictine.  the  relationship  of  the   iotracortical 

ganglia  ill  epilepsy.  411 
Williams,  11..  saline  injections  in  cholera.  SSS 
Wolir.  total  extirpation  of  the  larynx.  124 
Women  pregnant,   changes   in   the    milk  and 

colostrum  in  diseases  oi,  213  ;  moribund  at 

term,  how  to  sav  ■  the  iVptus.  319 
Wound  dipbthen  •-  dne  to  Loeiller'9  bacilltis,  8 
Wounds,  fresh,  ini  ction  of,  138 
Wrist-joint,  excision  of  the,  Jtl 
Wyeth,  surgery  of  the  spine,  146 


Zacharin,  scalding   steam  as  a  uterine  haemo- 
static. 401 
Zeidler,  wounds  of  the  liver,  281 
Ziehen,  the  tendo  AcliiUis  phenomenoD,  25A 
Zinsser,  treatment  of  {avus,  .VH 
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Gentlemen, — It  is  always  a  pleasant  tiling  to  be  right,  but  it 
is  generally  a  much  more  useful  thing  to  be  wrong.  If  you 
are  right,  all  that  you  do,  as  a  rule,  is  to  confirm  your  previous 
opinion,  your  previous  habits  of  reasoning,  and  your  previous 
self-esteem.  |But  if  you  are  wrong  you  generally  gain  in 
knowledge  and  gain  perception  of  the  way  in  which  your 
method  of  diagnosis  needs  improvement,  and  the  influence 
on  self-esteem  is  not  likely  to  do  you  harm.  At  least  that  is 
my  own  experience,  and  1  think  I  have  observed  it  con- 
firmed in  others.  But  the  result  is  dependent  on  deliberate 
effort.  There  is  a  strong  temptation  to  smooth  do«ii  error, 
and  it  is  very  easy  not  to  gain  from  it  its  precious  lesson. 
It  is  more  easy  to  fancy  that  there  is  Bovav.  accidental  cause 
tor  the  mistake  than  frankly  to  perceive  that  it  is  a  fault. 
But  if  you  make  a  deliberate  eflort  to  realise  and  to  face  in 
your  own  mind  the  mistake  you  have  made,  to  discern  its 
cause,  and  to  employ  this  perception  as  far  as  you  can  to  re- 
move the  cause  and  prevent  a  like  mistake  in  the  future — if 
you  do  this,  almost  every  error  becomes  one  of  the  precious 
experiences  of  your  practical  life. 

Yet  you  will  note  that  I  have  not  said  this  tiuite  absolutely. 
I  said  it  is  "generally''  moreuseful  tobe  wrong,  that  "almost" 
every  error  is  useful.  As  a  matter  of  fact,  tliere  are  errors  you 
cannot  avoid.  Beware,  however,  of  tliiiiking  tliat  any  indi- 
vidual instance  of  error  is  of  that  character.  The  chances  are 
great  that  it  is  not,  that  it  might  have  been  avoided,  and  they 
are  considerable  that  it  will  be  avoided  in  the  future  as  a 
consequence  of  its  occun'ence.    At  least  I  hope  so. 

Still,  there  are  cases  in  which  error  is  inevitable.  I  should 
like  to  mention  to  you  an  instance  which  illustrates  the  con- 
ditions on  which  the  relation  depends.  But  this  is  not  the 
chief  subject  I  desire  to  bring  before  you.  Jly  chief  object  is 
to  seize  the  opportunity  atlorded  me  by  the  courtesy  of  a 
private  patient  and  his  desire  to  be  useful— the  opportunity 
of  illustrating  avoidable  mistakes  by  an  example  almost  per- 
fect in  its  character,  almost  unique  in  its  features,  and  seldom 
equalled  in  the  variety  and  importance  of  the  instruction  it 
affords.  The  case  is  indeed  full  of  important  lessons, 
and  it  is  one  the  like  of  which,  I  venture  to  say,  not  one  of 
you  is  likely  to  have  seen  before  or  is  likely  to  see  again. 

But,  first  let  me  say  a  few  words  about  inevitable  errors. 
There  is  a  patient  in  the  hospital  at  this  moment  whom  I 
cannot  show  you  now,  but  whose  case  is  an  example  of  mis- 
takes that  must  be.  1  saw  him  first  about  two  months  ago, 
at  the  commencement  of  his  illness.  I  then  made  a  dia- 
gnosis, of  the  correctness  of  which  I  felt  assured,  and  which 
I  am  now  certain  was  wrong.  Yet  if  I  saw  a  like  case  to- 
morrow with  the  same  symptoms,  with  all  the  knowledge  I 
have  gained  from  this  case,  I  should  make  the  same  dia- 
gnosis, that  which  proved  to  be  wrong;  and  the  chances  are 
fifty  to  one,  or  more,  that  it  would  be  right.  Why,  in  this 
instance,  was  it  wrong?    Because  all  diagnosis  that  rests  on 


reasoning  is  a  matter  of  probability:  only  that  which  is 
simple  observation  is  certain.  The  probability  may  be  great, 
or  may  be  only  that  of  a  slight  preponderance  of  the  bnlance 
of  evidence,  but  wherever  inference  comes  in  there  is  no 
certainty.  Remember  that  inference  plays  a  part  whicli 
you  can  discern  only  by  an  eflort,  in  a  large  part  of 
diagnosis.  You  think  you  observe  the  presence  of  consoli- 
dation of  the  lung  or  of  pleural  eli'usion.  You  do  nothing  of 
the  kind.  You  infer  its  existence  from  certain  physical 
signs.  I  remember  an  incident  which  illustrati.s  the 
risk  of  error  thus  involved.  A  skilled  physician  gave  orders- 
to  his  house-physician  that  a  surgeon  should  be  called  in  to  ' 
tap  a  chest,  one  side  of  which  was  full  of  fluid.  Winn  the- 
surgeon  came  he  took  notice  of  the  chest  beiore  plnnL'ing  in' 
his  trocar,  and,  being  a  man  of  a  thoroughly  scientific  mind  and 
used  to  observation,  he  was  struck  by  the  fact  that  tliere  was 
no  enlargement  of  the  chest.  Although  he  was  a  surgeon,  he 
percussed  carefully,  and  found  that  every  other  si^'n  of 
pleural  etfusion  was  present  e.xcept  enlargement  of  the  aide. 
He  declined  to  tap.  A.  little  later  the  patient  died,  and  the 
lung  was  found  to  be  a  solid  mass  of  cancer.  That  was  a 
case  of  incomplete  observation,  but  it  illuslrates  the  fact  that 
even  a  condition  like  pleural  eflusion,  which  you  seem  to  ob- 
serve, is  really  recogni.=ed  by  complex  inference,  and  if  either 
the  process  of  reasoninc  or  the  observation  is  deficient,  con- 
clusion may  be  wrong. 

To  return  now  to  the  case  I  mentioned.  The  patient 
is  a  man  of  48  yeai-s.  I  saw  him  a  few  hours  after  he 
had  been  seized  with  hemiplegia,  which  had  come 
on  in  a  few  minutes.  Such  a  sudden  onset  means  a  vas- 
cular lesion,  tlie  rupture  or  closure  of  an  arteiy.  The 
onset  had  occurred  without  any  loss  of  consciousnes.^ 
and  without  prodromata.  There  was  no  sign  of  degener- 
ation or  of  kidney  disease.  The  ophthalmoscopic  ,Tppear- 
ances  were  normal.  The  hemiplegia  was  complete;  but  the 
entire  absence  of  any  loss  of  consciousness  made  it  'dis- 
tinctly unlikely  to  be  hfemorrhage  :  and  the  facts  that  there 
was  no  tension  in  the  pulse,  and  tliat  there  was  a  perfectly 
normal  heart  free  from  hypertrophy,  made  rupture  of  . 
vessel  still  more  improbable.  The  absence  of  kidney  dis 
ease  made  atheroma,  at  that  age,  most  improbable,  common 
aa  it  is  at  a  later  time  in  life.  No  source  of  embolism  could 
be  found.  As  an  almost  invariable  rule  the  source  of  an  cm- 
bolus  can  be  discovered  soon  after  the  onset :  if  no  source 
can  be  found  the  process  may  safely  be  excluded.  When 
no  evidence  of  any  other  cause  of  arterial  ocdusiMi  can  he 
discovered,  and  there  is  no  condition  to  cause  the  rare 
spontaneous  thrombosis  in  a  healthy  vessel,  syphilitic 
arterial  disease  is  probable.  It  is  the  condition  left  by  the 
exclusion  of  others,  and  it  can  very  seldom  be  exclndeH.  I 
came,  therefore,  to  the  conclusion  that  it  was  a  case  of  syphi- 
litic arterial  disease  leading  to  the  sudden  formation  )f  clot 
in  a  branch  coming  olT  from  the  diseased  part  of  the  arterj-. 
But  not  only  could  syphilis  not  be  excluded  in  this  rase; 
there  was  a  history  of  it.  The  patient  was  perfectly  con- 
scious and  able  to  talk,  and  gave  me  a  history  of  syphilis 
more  than  twenty  years  ago  :  an  intimate  friend,  moreover, 
told  me  of  a  further  history  of  syphilis  as  recently  as  eight 
1  years  ago.  Under  tiie.se  circumstances  the  diagnosis  of 
:  syphilitic  arterial  dist:?se  and  thrombosis  was  the  proper 
I  diagnosis,  and  treatment  was  arranged  accordingly. 
!  The  patientwasadmitted  herea  short  time  afterwards,  and, 
I  instead  of  improving  as  he  should  have  done,  he  his  got 
worse.  By  "improving"  I  mean  in  the  general  cerebral 
symptoms,  not  necessarily  impi-ovement  in  the  hemiph'gia. 
I  You  cannot  by  treatment  restore  the  lumen  of  the  ve-scl  or 
J  the  tissue  destroyed  by  necrotic  softening.  The  treatiiicnt  is 
j  capable  only  of  influeneincr  the  morbid  process  in  the  wall,  and 
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not  its  consequence.  Not  only  has  the  hemiplegia  continued 
unchanged,  as  would  be  compatible  with  the  diagnosis,  but  the 
general  cerebral  symptoms  have  become  gravely  worse  ;  his 
mental  state  has  become  increasingly  dull,  weakness  of  the 
sixth  ner\'es  has  developed,  and,  although  the  optic  discs 
were  perfectly  normal  when  I  saw  him,  optic  neuritis  has  de- 
veloped with  a  rapidity  and  to  a  degree  of  intensity  that  1 
think  I  have  never  seen  before.  It  is  certain  that  he  is  suf- 
fering from  a  tumour  of  the  brain  which  is  not  syphilitic, 
and  in  some  way  by  pressing  on  an  arteiy  has  led  to  the 
sudden  formation  of  clot  in  the  vessels  or  in  a  brancli.  This 
must  have  been  the  process  by  which  the  cause  of  the  sym- 
ptoms we  now  see  caused  the  sudden  attack. 

Of  course  I  need  hardly  add  that  he  was  treated  by  iodide 
of  potassium  in  full  doses,  and  soon  afterwards  mercury  was 
added  and  pushed  just  to  the  degree  of  affecting  the  gums  ; 
y&t  not  only  without  improvement,  but  with  the  con- 
trary. I  may  incidentally  add  that  the  mereuiy  was  pushed 
to  the  degree  of  affecting  the  gums,  because,  unless  you  see 
indications  by  the  gums  that  there  is  enougli  mercury  in  the 
blood  to  act  upon  the  tissues,  the  presumption  is  that  the 
mercury  is  eliminated  so  fast  that  tliere  is  not  enough  in  the 
blood  to  act  upon  the  syphilitic  tissue. 

Such  a  combination  of  symptoms  is  seldom  met  with  ;  but 
we  do  occasionally  meet  with  a  combination  of  symptoms 
which  illustrates  the  same  rule — that  the  diagnosis  wliieh  it 
is  right  to  make  is  wrong  in  fact. 

I  remember  another  instance  of  inevitable  error  in  dia- 
gnosis, which  I  will  briefly  mention.  An  old  woman,  aged 
60,  was  admitted  in  profound  stupor  and  with  indications  of 
bilateral  hemiplegia  and  irregular  damage  to  the  cranial 
nerves.  This  state  had  come  on  so  suddenly  we  had  no  doubt 
that  there  was  occlusion  of  the  basilar  arteiy.  She  was  60, 
and  presented  signs  of  degeneration  :  therefore  thrombosis  in 
a  branch  of  an  atheromatous  artery  was  probable.  But  she 
had  also  mitral  constriction,  the  cardiac  lesion  which  of  all 
others  is  most  prone  to  cause  embolism.  Embolism  of  the 
basilar  artery,  curiously  enough,  has  been  thought  to  be  im- 
possible, because  the  artery  is  larger  than  either  of 
those  by  which  the  blood  reaches  it,  but  manifestly  a  plug 
may  pass  through  one  of  the  vertebrals  which  can- 
not pass  through  either  of  the  posterior  cerebral  arteries, 
whicli  are  smaller  than  the  vertebrals.  As  a  matter  of  fact, 
I  have  seen  a  distinct  embolus  in  the  anterior  extremity 
of  the  basilar.  Therefore  embolism  wag  also  probable,  for  no 
age  excludes  it.  The  patient  died,  and  was  found  to  have 
syphilitic  disease  of  the  basilar,  perfectly  characteristic. 
This  we  had  no  reason  to  suspect.  It  is  another  instance  of 
a  case  in  which  a  coiTect  diagnosis  was  impossible,  and  eiTor 
was  inevitable.  From  such  cases  only  the  general  lesson  can 
be  learnt,  that  accuracy  is  occasionally  impossible ;  we  can  only 
be  right  in  nineteen  cases  by  being  wrong  in  the  twentieth.  It 
is  well  to  realise  this.  But  remember  that  in  practice  we 
have  to  treat  that  which  is  only  probable  as  if  it  were  certain. 
We  could  not  treat  two-thirds  of  our  cases  properly  without 
doing  this.  But  always  discern  the  degree  of  probability, 
and  if  the  probability  is  low,  reduce  or  modify  your  treatment 
so  as  to  do  as  much  good  as  you  can,  if  your  opinion  is  right, 
without  certainly  doing  harm  it  your  opinion  is  wrong.  You 
will  find  that  this  principle  is  applicable  to  many  and  various 
contingencies. 

And  now  we  pass  to  the  case  which  I  want  especially  to 
make  the  subject  of  your  attention  to-day.  The  patient 
is  a  man  who  first  consulted  me  on  February  Sith,  com- 
plaining of  numbness  in  his  hands  and  feet,  with  pains 
and  twitching  of  the  muscles,  which  were  increased 
when  he  walked.  These  symptoms  were  of  three  years' 
duration  and  had  gradually  become  worse.  They  bega,n 
after  over-work.  He  had  sharp  momentary  pains  in  bath 
feet,  sometimes  in  the  toes,  sometimes  in  the  soles,  and 
sometimes  in  the  balls  of  the  feet — not  much  in  the  legs,  and 
none  in  the  arms.  There  was  no  trace  of  knee-jerk  ;  although 
tJiere  was  a  little  complaint  of  unsteadiness,  he  could  stand, 
with  his  eyes  shut,  fairly  well.  There  was  noineo-ordination 
in  the  hands,  and  no  deficiency  in  their  sensitiveness.  The 
pupils  acted  to  light.  He  had  had  slight  brief  double  vision. 
There  was  diminution  in  sexual  power  but  no  difficulty  in 
micturition.  These  symptoms,  especially  the  loss  of  the 
knet-jerk  and  the  sliarp  pains,  afforded  a  strong  presumption 


of  tabes.  Inquiry  after  the  common  antecedent  of  tabes  gave 
no  evidence  of  it,  but  did  not  enable  it  to  be  absolutely  ex- 
cluded. He  came  late  one  morning,  after  I  had  finished  my 
work,  and  I  had  no  time  to  examine  the  state  of  sensibility 
upon  the  legs  ;  I  made  a  note  that  it  was  to  be  examined  next 
time  I  saw  him.  I  generally  refuse  to  see  a  patient  unless 
there  is  adequate  time  for  investigation,  but  it  is  not  easy  to 
resist  the  urgent  desire  for  an  interview  when  a  patient  has 
come  from  a  distance.  I  made  the  diagnosis  of  probable 
tabes,  and  ordered  him  a  mixture  containing  belladonna, 
quinine,  and  arsenic.  He  came  again,  about  live  weeks 
afterwards,  saying  that  he  was  about  the  same.  The  pains 
were  a  little  less,  but  the  other  symptoms  were  still  trouble- 
some. I  then  proceeded  to  do  what  I  had  not  been  able  to  do 
on  the  first  interview — to  test  his  sensibility. 

Among  the  many  aphorisms  I  heard  from  the  lips  of  the 
greatest  bedside  teacher  whom  any  living  person  remembers, 
was  one  that  flashed  across  my  mind  when,  to  test  sensation, 
the  patient's  skin  was  bared.  I  remember  hearing  Sir 
William  Jenner  once  say  :  "  Gentlemen,  more  mistakes  are 
made,  many  more,  by  not  looking  than  by  not  knowing."  To 
my  astonishment,  almost  to  my  consternation,  I  saw  that 
the  skin  presented  everywhere  the  characteristic  pigmenta- 
tion produced  by  arsenic.  It  was  a  case  of  arsenical  poisoning 
simulating  tabes.  Andlhadprescribedarsenicforhim!  Before 
his  illness,  and  during  its  first  year,  he  was  by  occupation  an 
oil  and  colour  merchant,  handling  papers  of  various  tints,  and 
all  sorts  of  pigments,  many  no  doubt  containing  arsenic.  He 
liad  also  during  the  first  year  he  began  to  suffer  taken  a 
tonic  mixture  containing  arsenic ;  but  he  did  not  take  this 
long  enough  for  it  to  do  more  than  intensify  the  poisoning, 
which  had  no  doubt  been  the  result  of  his  occupation.  He 
had  been  exposed  for  many  years ;  and  it  is  probable  that 
during  the  two  years  which  elapsed  between  the  develop- 
ment of  his  symptoms  and  the  time  I  saw  him,  that  which 
I  did  others  had  done.  Arsenic  had  been  given  him  to  cure 
his  symptoms. 

I  need  hardly  say  that  I  changed  the  prescription.  He  has 
not,  however,  improved.  I  gave  him  iodide  of  potassium, 
which  seems  to  have  a  definite  action  in  eliminating  arsenic 
from  the  system  ;  but  the  course  of  his  symptoms  during  the 
last  three  months  is  curious  ;  they  have  rather  increased 
than  lessened,  and  especially  the  condition  of  the  skin  that  I 
will  show  you  in  a  moment,  has  become  more  intense.  Un- 
less there  is  some  continued  cause  of  arsenical  poisoning, 
and  we  cannot  discover  it  in  any  way,  1  think  the  iodide  of 
potassium  must  have  been  eliminating  the  arsenic  from  the 
tissues  to  such  an  extent  as  to  increase  the  amount  in  the 
blood  to  a  degree  that  has  further  irritated  the  damaged 
structures. 

Before,  however,  we  examine  the  skin,  let  me  remind  you 
that  the  nerve  symptoms  in  arsenical  poisoning  are  most 
important.  In  acute  poisoning  they  are  met  with  after  the 
acute  symptoms  have  subsided  :  they  come  on  gradually, 
and  for  a  time  increase.  The  arsenic  taken  in  during  the 
acute  poisoning  seems  to  enter  into  the  nutrition  of  the 
nerve  elements  and  gradually  to  derange  their  function  and 
tlieir  structure.  In  chronic  poisoning  there  is  a  gradual  in- 
terference with  function. 

This  fact,  that  arsenic  passing  into  the  nerve  structures, 
perhaps  partly  in  place  of  phosphorus,  should  first 
gradually  modify  their  function,  is  not  surprising.  Function 
depends  upon  the  release  of  force — nerve  force — by  chemical 
combinations  ;  and  the  amount  of  nerve  energy  latent  in 
complex  compounds,  released  when  simpler  compounds  aro 
formed,  depends  upon  the  constituents ;  so  also  does  the 
readiness  with  which  it  is  evolved  and  the  kind  of  stimulus 
that  excites  the  release.  But  the  change  in  nutrition  which 
at  first  disturbs  function,  in  greater  degree,  changes  the 
structure,  and  leads  even  to  disintegration  of  the  substance 
of  the  nerve  elements.  As  a  fact,  this  is  what  arsenic  and 
other  metallic  poisons  do.  Tlieir  action  presents  certain  fea- 
tures wiiich  you  sliould  always  bear  in  mind.  They  reach  the 
structures  by  the  blood.  The  structures  on  the  two  sides 
have  l)ilateral  symmetry  in  intimate  constitution  as  in  out- 
ward form,  and  that  involves  a  similar  susceptibility  on  the 
two  sides.  Hence  it  is  that  these  poisons  pi'oduce  symptoms 
that  are  bilaterally  symmetrical. 

Mereover,    they    produce    symptoms    which    are    limited 
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according  to  function.  There  we  have  a  mystery,-  and 
yet  it  is  a  mysteiy  we  must  recognise  as  an  indication 
of  fact.  Function  must  lie  related  to  the  eliemical  and 
molecular  constitution  of  the  ner\'e  elements.  The  dif- 
ference in  susceptibility  to  different  forms  of  force  must 
depend  on  atomic  constitution  and  molecular  arrange- 
ment. We  cannot  conceive  that  the  nerve  endings  in  the 
skin  which  produce  a  nerve  impulse  on  the  slightest  touch 
are  quite  the  same  in  constitution  as  those  which  produce  a 
nerve  impulse  when  warmth  is  applied.  We  cannot  believe 
that  the  same  kind  of  structure  can  subserve  the  suscepti- 
bility to  the  massive  motion  of  a  touch  or  to  the  wave  motion, 
only  a  little  less  frequent  than  the  waves  of  light,  which  con- 
stitutes heat.  And  that  dilt'erence,  we  can  understand,  is  equal 
or  greater  in  the  motor  and  sensoiy  terminal  structures  on 
which  toxic  influences  for  tlie  most  part  primarily  act.  This 
enables  us  to  understand  wliy  it  is  that  poisons  act  specially 
upon  structures  with  certain  functions,  and  should  even  act 
first  on  one  set  of  sensory  nerves  and  not  on  another  set. 
So  we  have,  from  different  poisons,  different  eHects  upon  the 
nerves,  and  we  have  also  different  effects  from  the  same 
poison,  probably  dependent  on  the  fact  that  it  enters  the 
blood  in  a  somewhat  dillcrent  form,  or  with  greater  or  less 
rapidity,  and  thus  is  assimilated  by  and  deranges  certain 
structures  rather  than  others.  Thus  we  have,  from  arsenic, 
palsy  of  the  extensors  of  the  anns  and  feet,  as  we  have  from 
alcohol.  We  have  sometimes  a  perfect  simulation  of  tabes, 
ataxy,  muscular  an;osthesia,  and  loss  of  knee-jerk,  in  conse- 
quence of  the  preponderant  affection  of  the  afferent  muscle 
nerves,  and  sometimes  we  have  chiefly  sensory  cutaneous 
symptoms,  although  scarcely  ever  without  loss  of  the  knee-jerk. 
Remember,  that  loss  of  the  knee-jerk  only  indicates  affection 
of  the  afl'erent  muscle  nei  vcs,  and  that  we  know  that  the  im- 
pairment of  these  nerves  has  many  causes.  To  all  toxic 
influences  they  seem  specially  susceptible. 

Hence,  I  beg  you  to  remember,  above  all  things,  as  a 
practical  rule,  that  whenever  you  have  bilateral  disturbance 
of  the  peripheral  nerves,  symmetrical,  with  a  distinct  limita- 
tion to  function,  sensory  or  motor,  it  is  almost  certainly  due 
to  a  blood  state.  There  is  reason  to  believe  that  the  degene- 
rations which  may  appear  to  constitute  an  exception  are  really 
due  to  a  blood  poison.  Many  are  the  cases  in  wliich  the  recog- 
nition of  that  fact  will  save  from  grave  error. 

In  the  nerve  symptoms  of  this  patient  tliere  is  little  more 
for  you  to  observe  than  I  have  told  you,  but  if  you  ascertain 
for  yourselves  the  absence  of  the  knee-jerk,  the  fact  may  be 
more  securely  fixed  in  your  mind,  and  it  cannot  be  too  surely 
held.  But,  as  regards  the  cutaneous  symptoms,  there  is  a 
picture  for  you  to  study  such  as  you  will  not  see  again.  This 
arsenical  pigmentation  is  so  characteristic  that  the  moment 
I  saw  it  I  was  sure  of  its  nature,  but  I  never  like  my  own 
certainty  to  be  without  corroboration  if  it  is  outside  my  own 
special  region.  So  I  sent  tlie  case  to  Ih-.  Radclille  Crocker, 
and  he  is  also  absolutely  certain.  He  has  seen,  he  said,  one 
more  intense  case,  and  he  has  kindly  allowed  ine  to  show  you 
a  plate  from  his  Atfax.  wliich  Illustrates  it. 

I  have  myself  become  familiar  with  the  pigmentation 
that  is  caused  by  arsenic  because  I  have  often  seen  it 
in  the  cases  of  epilepsy.  I  have  also  seen  it  in  well- 
marked  form,  in  a  lady  whose  love  for  working  on  muslins 
led  her  to  their  continuous  handling,  and  she  preferred 
pesthetic  tints.  The  result  was  that  she'began  lo  suffer  from 
pains  tliat  were  ascribed  tn  gout,  until  there  came  progressive 
palsy  of  the  extensor  muscles  of  arms  and  feet.  This  showed 
a  toxic  influence,  by  the  symmetry  and  limitation  I  have  men- 
tioned. Then  the  pii,'ment:itionwas  discerned,  although,  I  be- 
lieve, chemical  analysis  had  already  made  certain  the  cause. 
But  the  troublesomepustular  eruption  which  bromide  causes  in 
most  persons  can  only  be  prevented,  or  kept  down  to  insigni- 
ficant degree,  by  arsenic.  Xo  other  drug,  no  modification  of 
the  way  or  form  in  which  bromide  is  given,  has  any  influence. 
Some  patients  are  peculiarly  prone  to  the  rash,  and  have  to 
take  the  drug  for  a  long  time :  they  have  to  take  arsenic  also. 
A  slight  degree  of  pigmental  ion  is  often  produced  in  such  cases. 
It  has,  therefore,  several  times  happened  to  me  that  I  have 
had  to  put  to  the  patient  tlie  two  evils,  and  say,  "  Which  will 
you  have,  the  spots  or  the  pigmentation  ?"  There  is  no  other 
help  for  it :  they  must  have  one  or  the  other.  They  always 
choose  the  pigmentation.     It  does  not,  however,  increase  to 


a  really  serious  degree  in  such  cases,  and  I  have  not  met  with 
any  other  symptoms  of  chronic  arsenical  poisoning  in  conse- 
quence of  the  use  of  arsenic  to  prevent  the  bromide  rash. 

If  you  observe  carefully  the  skin  of  this  patient,  you  will 
see  that  the  pigmentation  begins  as  small  round  spots 
which  seem  to  increase  in  size  and  coalesce,  but  leave  small 
rounded  areas  of  unpigmented  skin.  These  appear  whiter 
than  normal,  perhaps  only  by  contrast.  The  pigmentation  is 
abundant  everywhere,  but  extreme  on  the  neck,  front  and 
back  of  the  trunk,  arms,  and  thighs.  For  the  most  part  it 
appears  a  simple  deposit  of  pigment,  dark  brown  in  tint.  But 
in  many  places  you  will  observe  small  round  spots  of  con- 
gestion, of  the  same  size,  which  suggest  that,  at  least  when 
the  process  is  going  on  actively,  congestion  may  be  the  first 
part  of  the  process.  Moreover,  in  the  neck,  where  the  skin 
has  been  subjected  to  habitual  friction,  the  pigmentation  is 
so  intense  as  to  be  practically  continuous,  and  with  it  so 
much  congestion  is  combined  as  to  give  the  pigmented  area 
a  reddish  or  purplish-brown  aspect.  The  congestion  is  also 
conspicuous  on  the  hands,  and  there,  on  the  palms  especially, 
the  spots  are  attended  with  distinct  elevation.  Indeed, 
where  the  epidermis  is  thick,  there  are  minute  raised  eleva- 
tions, at  which  no  indication  of  congestion  or  pigmentation 
can  be  discerned. 

The  great  fact  is  the  pigmentation,  at  first  essentially 
punctate  or  in  small  spots.  It  is  that  that  is  so  characteristic. 
You  will  at  once  understand  how  important  it  is  to  be  able 
at  once  to  recognise  a  sign  so  distinctive  and  so  significant. 
You  cannot  note  the  state  too  carefully.  Once  firmly  fixed 
in  the  visual  memory,  it  will  not  be  lost.  It  is  seldom  easy 
to  retain  an  image  securely  from  a  single  opportunity  of  in- 
spection, but  tliis  condition  is  one,  I  think,  which  yon  are 
not  likely  to  mistake  when  you  see  it  again.  You  may  have 
some  other  opportunity  of  observing  a  similar  condition. 
You  probably  will  have  such  it  you  carefully  examine  the 
skin  of  patients  who  have  been,  for  long,  taking  arsenic  with 
bromide.  But  the  story  of  the  origin  of  this  patient's  illness 
suggests  that  a  careful  inspection  of  the  skin  of  a  number  of 
men  employed  in  shops  where  paints  and  papers  are  sold 
might  afford  an  inquiring  student  opportunities  of  observing 
the  pigmentation,  wliich  would  be  beneficial  not  to  himself 
alone.  It  is  certain  that  the  change  in  the  skin  may  long 
precede  any  other  symptom. 

Having  helped  you  so  far,  gentlemen,  I  mast  now  ask  yon 
to  help  yomselves.  Observe,  also,  what  I  have  not  men- 
tioned, the  bilateral  symmetry  of  the  rash,  a  feature  that 
you  will  recognise,  from  what  I  have  said,  to  be  inevitable. 
Connect  it  witli  the  bilateral  pains  and  loss  of  knee-jerk,  and 
fix  these  features  of  limitation  and  symmetry  in  your  minds 
in  association  with  tlie  toxic  cause.  For  a  moment,  indeed, 
forget  what  the  cause  here  is ;  forget  the  precise  character  of 
the  symptoms,  in  order  that  the  general  facts  of  combined 
functional  limitation  and  bilateral  symmetry  may  stand  out 
more  clearly  in  your  view,  as  landmarks  which,  whenever 
and  wherever  they  are  seen,  will  always  guide  you  surely. 
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[Special  Abstract  Report.'\ 
Lectcbe  III. 
AMorxT  OF  SroAit  is  the  Blood. 
Afteb  recapitulating  briefly  the  arguments  of  the  two  open- 
ing lectures.  Dr.  Pavy  proceeded  to  state  the  result  of  his  in- 
vestigations as  to  the  amount  of  sugar  in  the  blood  under 
normal  conditions.    This  he  said  was  in  the  general  circula- 
tion very  small.    The  results  from  upwards  of  1(X1  determina- 
tions of  the  amount  of  sugar  present  under  natural  conditions 
in  various  animals  showed  a  range  of  from  about  O.G  tol.O,  or  a 
little  over  1.0,  per  l.lXXt,     The  cupric-oxide  reducing  power 
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found  to  fxist  was  ordinarily  that  of  glucose,  and  when  not  bo 
was  only  slightly  below  it. 

Blood  at  the  Moment  of,  and  after i' Death.'  ■ 

iSugar  per  1,(500  expt^e's'sfed  as  glucose. 

Dog.  I 

,  ,  Before  iulpliuric  ,  .Alter  Sulphuric 

M-h'.  Acid. 


Blood  from  tlie  cavities  of  the  heart 
ligatured  and  e.'ccised  Instantly 
after  death 

Blood  afterwards  collected  from  the, 


The  blood  from  the  heart  was  obtained  from  its  cavities 
after  immediate  ligature  of  the  great  vessels  as  soon  as  the 
chest  was  opened.  The  amount  of  sugar  it  contained  was  to 
be  considered  a  normal  constituent,  and  a  similar  amount 
was  to  be  found  in  the  blood  of  the  vessels  in  all  parts  of  the 
body  with  one  significant  exception —the  portal  vein.  The 
blood  collected  from  the  chest  after  death  contained  admix- 
ture, and  did  not  represent  the  condition  of  systemic  blood. 


Fluctuations  is  the  Amount  of  sroAa  in  the  Pobtai, 
Blood. 
Whereas  the  amount  of  sugar  in  the  blood  of  the  systemic 
circulation  was  constant,  or  nearly  constant,  that  in  the  por- 
tal blood  presented  notable  fluctuations  ia  relation  to  food. 
In  a  fasting  dog  the  amount  of  sugar  in  the  portal  blood  was 
pretty  nearly  the  same  as  in  the  blood  of  tlie  general  circula- 
tion. In  the  rabbit  this  was  found  not  to  be  the  case,  the 
reason  being  that  in  a  rabbit  kept  wi*J;out  food  the  process 
of  digestion  of  the  last  meal  went  on  veiy  slowly,  so  that  at 
the  end  of  24,  or  even  4.S  hours,  the  stomach  still  contained 
undigested  food.  Consequently  even  after  these  periods 
absorption  was  still  going  on,  a  fact  which  accounted  for  the 
greater  proportion  of  sugar  in  the  portal  blood  than  in  the 
blood  of  the  general  circulation,  even  when  the  animals  had 
fasted  for  some  time. 


Postal  Blood. 


-Amount  and  Nature  "f  Sugar  after  Stated 
Periods  of  Fasting. 


Animal. 

Duration  of 

Fast. 

Sugar  per  1,000  expressed  as 
Glucose. 

Cupric-Oxide 
reducing  Power 

of  the  Sugar 
present  in  Rela- 
tion to  that  of 
Glucose  at  100. 

Before  Sul- 
phuric Acid. 

.ifter  Sul- 
phuric Aold. 

^og-r. 

48  hours,  nearly 

'^^  ^.5S0 

0.643 

!"! 

Dog     ... 

Oili'iJ   l'!,'-.^ 

'fKm  ■  , "., 

o.pp  . 

94 

Babbit..! 

24  hours,  fully 

I-.S83 

1.733 

91 

Ratiblt... 

'    ■  "'  !    '  '■'-  ■ 

3.4S4 

2.499    ■ "  " 

.     98 

Sabbit... 

:      "    ■       "■ 

3.3*4 

2.244 

••-.MO         j 

The  analytical  results  showed  that  the  kind  of  sugar  found 
in  the  portal  blood,  whether  after  fasting,  or  after  a  diet  of 
animal  or  of  starchy  food,  was  one  possessing  a  cupric-oxide 
reducing  power  below  that  of  glucose  as  a  rule,  and  some- 
times considerably  below.     The  amount  of  sugar  found  in 
the  portal  blood  after  animal  food  was  contrasted  with  that 
found  after  starchy  food  in  tables  from  wliich  the  following 
are  extracts.     From   these  it  would  be  seen,  not  only  that 
.,  .the  amount  of  sugar  in  the  portal  blood  after  a  starchy  diet 
""was  larger  than  after  a  meat  diet,  but  tliat  the   sugar  was 
^.  difTerent  in  kind,  being  further  from  glucose  and  nearer  to 
"■,  maltose.    This  would  appear  from  a  comparison  of  the. third 
^.' 'column  of  figures,  which  gave  the  cupric-oxide    reduciiig' 
'/power  9f  the  sugar  present  to  that  of  glucose  at  ^00.    ,'         ! 


•  PoETAL  BlooD. — Amount  and  Nature  of  Sugar  after  Diets 
Stated. 


Sugar  per  1,000  expressed  as      Cupric-Oxide 
Glucose.  reducing  Power 

^_^     of  the  Sugar 

present  ill  Kela- 
Betore  Snl-  After  Sul-  tiou  »» tha'  of 
phuric  Acid,     phuric  Acid.  '  Glucose  at  loo. 


Dog 


Dog   ... 

3i 
2 

Rabbit. 

.Short 

2 

3 

4 
4jto5 
.5   too* 
h   tosi 

AsiMAL  Food. 


St-ikchy  Food. 


ij.ftJS 
1.407 
2  587 
2.346 
1.630 
8,665  ' 
1.461 
1.693 


1.340 

1.087 
0.683 


1.477 
1.100 
L2r7 
1.707 
3.234 
2.878 
2.085 
4.102 
1.657 


Ualtose  injected  into  stomach. 
2&mm,'.  1.600  1        )  :        2.300 


To  ascertain  if  cane  sugar  passed  as  such  into  the  portal 
blood,  it  was  necessaiy  in  the  process  of  analysis  to  use  citric 
instead  of  sulphuric  acid.  The  inference  from  the  results 
given  in  the  following  table  was  that  carbo-hydrate  from  in- 
gested cane  sugar  reached  the  portal  blood  as  glucose,  and 
not  in  the  state  of  cane  sugar. 

PoETAL  BlooD. — Amount  and  Nature  of  Sugar  after  Injection 
of  Cane  Sugar, 


Animal.  Minutes  after 

I  Meal. 


Sugar  pdr  l,o6o  expressed  aa  Glucose. 


Before  Citric  Acid.,  After  Citric  Acid. 


Dog 


l.a33 
2.113 


1.333 
2.113 


Sugar  in  the  Blood  of  the  Systemic  Cibculation. 

If  the  fluctuations  in  the  amount  of  sugar  observed  in  the 
portal  blood  were  transmitted  on  to  the  general  circulation 
sugar  would  be  passed  in  considerable  quantities  in  the 
urine  after  each  meal.  According  to  the  glycogenic  doctrine 
sugar  derived  from  the  liver  reached  the  systemic  capillaries, 
and  was  there  destroyed  or  utilised  in  some  way  which  had 
not  been  explained.  As  a  matter  of  experimental  observa- 
tion, however,  it  did  not  thus  disappear.  A  series  of  eleven 
observations,  made  some  years  ago  by  Dr.  Pavy  on  the  amount 
of  sugar  in  the  blood  on  the  arterial  and  on  the  venous  side 
of  the  capillaries,  revealed  a  difference  of  only  0.003  per  1,000  ; 
the  excess  was  on  the  side  of  the  arterial  blood,  but  results 
80  closely  agreeing  afforded  no  tangible  evidence  that  the 
sugar  of  the  blood  was  destroyed  in  its  passage  through,  the 
systemic  capillaries.  '.i; 

_■■] 

Positive  Evidence  agaixst  the  Glycogenic  Doctkine. 

The  negative  evidence  against  the  glycogenic  doctrine  had 
been  shown  to  be  strong ;  {\)  The  liver  at  death  was  not  more 
saccharine  than  other  organs  of  the  body  ;  (2)  the  blood 
flowing  from  the  liver  was  not  more  saccharine  than  that 
flowing  to  it,  but  the  contrary  ;  (3)  there  was  no  evidence  of 
destruction  of  sugar  in  the  systemic  capillaries.  Positive 
evidence  against  the  theory  could  be  advanced  also.  The 
kidney  contained  the  same  kind  of  blood  as  the  other  oi'gans 
of  the  body  supplied  by  the  general  circulation,  and  it  was  a 
most  delicate  and  sensitive  indicator  of  the  amount  of  sugar 
in  the  blood.    Though  the  quantity  was  small,  there  could 
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no  longer  be  any  question  tliat  sugar  was  a  constant  con- 
stitufnt  in  urine.  Osazone  <'iystals  could  be  got  from  the 
urine  of  healtliy  men  and  animals,  and  the  sugar  was  recover- 
able from  these  crystals.'  The  amount  of  sugar  in  healthy 
urine  was  in  correspondence  with  that  in  healthy  blood.  It 
the  amount  of  sugar  in  the  lilood  were  increased  the  amount 
of  sugar  in  the  urine  was  increased  to  a  corresponding  ex- 
tent. The  condition  of  the  urine  as  to  sugar  therefore  repre- 
sented the  condition  of  the  blood  as  to  sugar.  ' 

The  Kidneys  and  the  Excbetion  of  Sugae. 
It  had  been  asserted  that  the  kidneys  had  a  point  of  tole- 
rance as  to  sugar  in  the  blood,  that  is,  that  if  the  proportion 
of  sugar  in  the  blood  was  below  a  certain  amount  it  was  not 
passed  off  by  the  urine.  The  proportion  had  even  been 
stated,  and  it  was  asserted  that  sugar  first  appeared  in  the 
urine  when  the  quantity  in  the  system  exceeded  1  gramme 
per  kilogramme  of  body  weight.  Dr.  Pavy's  experiments 
failed  to  support  this  proposition  of  Bernard's  as  to  the  tole- 
rating capacity  of  the  system  for  a  certain  amount  of  sugar. 
On  the  contrary,  the  results,  as  shown  by  the  table  which 
follows,  were  such  as  might  naturally  be  looked  for  after 
the  introduction  of  a  diffusible  substance,  such  as  sugar,  into 
the  blood.  There  was  in  fact  a  notable  rise  in  the  amount  of 
sugar  in  the  blood  at  once,  a  fall  in  the  amount  after  half  an 
hour,  and  a  still  further  fall  after  an  hour,  but  at  the  same 
time  a  large  amount  of  sugar  was  passed  off  by  the  urine. 
This  rise  in  the  amount  of  sugar  in  the  urine  was  ol>served 
after  the  injection  (into  the  jugular  vein)  of  an  amount  of 
glucose  equal  to  0..^  gramme  per  kilogramme  of  body  weight, 
not  less  distinctly  than  after  the  similar  injection  of  1  gramme 
per  kilogramme  of  body  weight,  though  the  actual  quantity 
was  less.  In  a  similar  manner  the  injection  of  lievulose  wa.« 
followed  by  an  increase  in  the  amount  of  sugar  lirst  in  the 
the  blood  and  then  in  the  urine. 

.JAmount  of  Swjar  in  the  TSluiid  and  Urine  at  stated  Intervals  after 
•  ?  injection  of  Sugar  into  the  Jugular  Vein. 
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60       „ 
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0.5  g.  glucose  per  kilo,  of  body  weight. 
I  At  once   i        2..180        :        2.548 
.■50  mins.  |        1.573        I        l.hn 
60      „       j         1.390  1.370         I        11.370 

1  g.  Itevulosc  per  kilo,  of  body  weight.' 

I  At  once    '         4.3.H7  3.787  3..i"l 

30  mins.    I  2..123  2.577  i        97.402 

I  60      „  l.ssi;i  1.800  1        37.037 

I  90      „        I  l.iiO.-l  1.517  1        30.303 


71.091 
35.333 
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An  examination  of  these  experimental  results  showed  that 
even  small  amounts  of  sugar  in  the  general  circulation  were 
not  tolerated,  but  were  pnssed  off  by  the  urine,  and  further 
that  the  sugar  in  the  urine  was  of  a  different  nature  to  that 
injected.  If  glucose  were  injected  subcutaneously  (in  tlie 
rabbit)  it  was  excreted  by  the  kidney  in  a  form  possessed  of 
a  lower  cupric-oxide  reducing  power  than  glucose.  .\  possible 
source  of  fallacy  in  the  experiment  might  be  the  presence  of 
"animal  gum"  in  the  urine,  but  experiments  devised  with 
the  object  of  precipitating  the  animal  gum  gave  results 
which  revealed  the  same  kind  of  difference,  thus  rendering 


•  Specimens  of  such  crystals  from  the  urine  of  man,  the  horse,  and  other 

animals  were  sliown  at  tlie  conclusion  of  tlie  fourth  leoluve. 

2  The  fall  in  the  amount  of  sugar  occasioned  by  boiling  with  sulphuric 

acid  was  in  harmony  with  the  known  property  of  Itevulose  to  be  more 

easily  destroyed  or  lost  by  the  actdon  ot  heat  and  aoids  tbau  dextrose. 


it  evident  that  the  sugar  present  in  the  urint  had  in  realit 
a  lower  cupric-oxide  reducing  power  than  glucose.    It  was  a 
sugar  of  this  type  which  existed  in  Irealthy  urine,  whereas 
in  diabetes  the  sugar  present  was  glucose.  fi        ■;- 

Nature  and  Amount  of  Sugar  in  the  Urine  after  the  Subcutaneous 
Injection  of  1  g.  Glucose  per  Kilo,  of  Body  Weiijht. 


Sugar  by  1,000  expressed  as 
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48.08 
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67.79 
51.89 
94.46 
69.44 
36.72 
19.23 
110.85 
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38 
42 
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The  urine  was  obtained  from  tlie  bladder  about  two  hours  after  the 
injection. 

The  Ubine  ant>  Blood  in  Diabetes. 
The  phenomena  obsened  in  diabetes  presented  a  further 
illustration  of  the  fact  that  the  condition  of  the  urine  was 
representative  of  that  of  the  blood.  A  certain  amount  of 
sugar  was  always  present  in  the  blood,  and  therefore  in  the 
urine.  If  the  amount  of  sugar  in  the  blood  were  increased, 
that  in  the  urine  rose  also.  Sugar  present  in  the  blood  to 
the  amount  of  2  p«r  l.OCHJ  represented  a  strongly  saccharine 
state  of  the  urine.  These  points  were  illustrated  by  the  fol- 
lowing analyses  of  the  amount  of  sugar  in  the  blood  and  in 
the  urine  of  four  cases  of  diabetes.  Cases  I,  II,  and  III  were 
examples  of  the  severe  form  of  diabetes  ;  Case  IV  was  of  a 
milder  type,  and  the  amount  of  sugar  passed  under  a  par- 
tially-restrieted  diet  was  less  than  that  passed  andei  ^ 
restricted  diet  in  the  other  cases. 

;  I,  (hmparative  States  of  the  Stood  and  Urine  m  Diabetet.  ' 
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If  the  liver  permitted  the  blood  of  the  general  circulation 
to  present  the  tluctuating  condition  observed  in  the  portal 
blood,  or  if  it  poured  sugar  into  tlie  blood,  as  was  said,  then 
there  would  be  a  condition  of  diabetes.  The  liver,  in  fact, 
did  exactly  the  reverse  of  what  it  was  supposed  to  do  under 
the  glycogenic  theory ;  its  function  was,  in  fact,  to  prevent 
carbo-hydrate  reaching  the  tissues  in  a  free  state. 


A  University  Skttlemext  in  Battehsea.— On  June  24th 
—the  anniversary  of  the  laying  of  the  foundation  stone  of  the 
present  building— a  number  of  old  Caians  in  London  visited 
the  Caius  Mission  and  Settlement  in  Battersea.  ]')uring  the 
past  two  years  over  £'2,(X)0  has  been  contributed,  and  with 
this  sum  the  buildings  already  erected  have  been  paid  f* 
and  ground  for  future  extension  acquired.  The  work  of  tfte 
Mission  is  carried  on  under  the  direction  of  the  Warden,  the 
Rev.  \V.  B.  L.  Hopkins,  by  members  of  Caius  College,  as  a 
rule  medical  students  who  have  left  Cambridge  for  London, 
and  are  willing  to  give  up  part  of  their  spare  time  to  forward 
the  purpose  of  the  Mission,  which,  over  and  above  religions 
instruction,  includes  weekday  meetings  for  lectures,  debate^ 
ambulance,  nursing,  and  musical  classed  .-j.--."^>  -  -    i'J---J'i 
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ANTIPYRETIC    EFFECTS     OF    EXTERNAL 
APPLICATIONS    OF    GUAIACOL. 

By   ALFRED   H.   CARTER,    M.D.Loxd.,    F.R.C.P., 

senior  Physician,  Queen's  Hospital ;  Professor  of  Therapeutics,  Mason 

College,  Birmingham. 

•Among  the  latest  and  most  efficient  antipyretics  external 
applications  of  guaiacol  deserve  an  important  place.  It 
seems  that  Dr.  Sciolla^  was  the  first  to  whom  the  idea 
occurred  of  employing  guaiacol  in  this  way.  His  obser\'a- 
tions  attracted  considerable  attention,  especially  in  France, 
and  further  communications  have  appeared  from  Drs.  Bard," 
Guinard,'  Robillard,^  Solis-Cohen,'  Lepine,''  Stolzenburg,' 
Da  Costa,'  Linossier  and  Lannois,'  and  others.  From 
these  observations  there  is  no  doubt  that  guaiacol  has  ener- 
getic properties  as  an  antipyretic. 

The  following  remarks  are  based  upon  114  personal  trials 
of  the  drug  made  upon  13  cases  (febrile  phthisis  9,  acute 
pneumonia  2,  healthy  persons  2).  Eight  observations  were 
'made  on  normal  temperatures :  in  the  remaining  106  the 
temperature  ranged  from  99°  to  103°.  Pure  guaiacol  was 
used  sixty-eight  times :  creasote  (containing  about  90  per 
cent,  of  guaiacol)  forty-six  times.  The  liquid  drug  was 
rubbed  into  the  axilla  at  5  or  6  p.m.,  the  quantity  usually 
employed  being  3j,  but  in  a  few  instances  only  5ss  was 
used. 

The  temperature  was  reduced  in  104  instances.  There  was 
no  reduction  in  ten  instances,  but  in  five  of  these  the  tempera- 
ture was  noiTQal  at  the  time  of  application.  The  action  of 
guaiacol  was  distinctly  more  energetic  than  that  of  creasote. 
With  guaiacol  the  temperature  fell  6°  twice  (in  the  same 
case),  from  5°  to  6°  eight  times,  from  4°  to  5°  nine  times,  and 
from  3°  to  4°  thirteen  times.  With  creasote  the  tempera- 
ture fell  once  5.2°,  once  3.2°,  and  from  2'  to  3°  nine  times. 
The  lowest  point  to  which  the  temperature  fell  was  96°  three 
times,  96°  to  97°  ten  times,  97°  to  98°  tliirty-two  times.  The 
lower  temperatures  were  obtained  in  every  instance  by 
guaiacol.  The  fall  usually  began  at  once,  but  occasionally 
there  was  a  slight  rise  of  temperature  for  the  first  hour,  after 
-which  the  fall  was  abrupt.  The  shortest  time  occupied  in 
reaching  the  minimum  temperature  was  one  hour,  the  longest 
time  was  five  hours,  and  the  average  time  was  about  three 
hours.  As  a  rule,  after  reaching  tlie  minimum,  the  tempera- 
ture rose  again  abruptly  to  a  point  sometimes  above,  and 
sometimes  below,  what  it  was  previously  to  the  application. 
In  two  cases  of  phthisis  the  mean  daily  temperature  was  per- 
sistently reduced,  and  in  one  of  tliese  the  temperature 
became  practically  normal  under  the  continued  use  of  the 
drug. 

In  addition  to  the  fall  of  temperature  other  phenomena 
were  pretty  constantly  observed.  A  sliort  time  after  the  ap- 
plication the  skin  of  the  part  began  to  smart  and  burn,  some- 
times only  very  slightly,  while  in  some  few  so  severely  that 
jt  was  compared  to  burning  with  a  hot  iron.  The  smarting 
almost  invariably  passed  off  in  the  course  of  an  hour,  but 
when  the  application  had  been  repeated  for  several  nights  in 
succession  it  sometimes  caused  mild  superficial  inflammation 
followed  by  slight  desquamation  of  the  cuticle.  Inflammatory 
trouble  was,  however,  quite  exceptional :  it  more  often  oc- 
curred with  creasote  than  guaiacol,  and  quickly  subsided  on 
suspending  the  application  for  two  or  three  nights. 

Marked  general  sweating  was  almost  invariable  :  it  was  often 
copious,  and  occasionally  so  profuse  as  to  saturate  the  bed 
clothes.  The  sweating  was  not  always  proportionate  to  the 
fall  of  temperature,  although  this  was  the  rule  :  on  six  occa- 
sions there  was  a  marked  fall  in  temperature  with  very  little 
if  any  sweating  :  on  one  occasion  the  temperature  did  not  fall 
at  all  (but  rose  1.8°)  and  yet  there  was  sweating;  while  on 
three  occasions  (normal  temperature)  there  was  neither  fall  of 
temperature  nor  sweating. 

When  the  temperature  fell  below  normal,  there  were  sym- 
ptoms of  collapse,  but  only  once  to  a  serious  extent.  In 
these  cases  there  was  always  very  profuse  sweating,  an  in- 
describable sense  of  sinking,  and  occasionally  a  feeling  of 
nausea.  Apart  from  the  actual  danger  of  collapse,  the  sym- 
ptoms are  extremely  distressing  to  the  patient,  and  under 


such  circumstances  the  applications  should  either  be  discon- 
tinued or  repeated  with  much  smaller  doses. 

The  abrupt  rise  of  temperature  after  its  reduction  has 
already  been  referred  to.  When  the  fall  was  considerable, 
and  especially  when  the  minimum  reached  was  below  normal, 
this  abrupt  rebound  of  fever  was  very  commonly  associated 
with  shivering,  and  sometimes  with  a  decided  rigor.  In 
every  instance  it  was  found  that  the  temperature  was  rising 
rapidly  during  the  rigor.  This  symptom  cannot  therefore  be 
regarded  as  a  sign  of  collapse,  but  probably  is  the  result  of 
nervous  shock  brought  about  by  sudden  invasion  of  fever, 
such  as  we  are  familiar  with  at  the  outset  of  all  acute  specific 
diseases  which  begin  abruptly. 

The  frequency  both  of  the  pulse  and  respirations  was  re- 
duced as  the  temperature  fell,  but  not  to  an  extent  greater 
than  would  be  accounted  for  by  the  diminished  fever. 

The  quantity  of  urine  secreted  was  greatly  increased,  with 
a  corresponding  fall  in  specific  gravity,  and  both  an  absolute 
and  a  relative  diminution  of  solid  constituents.  As  the  fever 
returned,  the  urine  gradually  recovered  its  previous  character. 
Lannois  and  Linossier  state  that  after  the  external  applica- 
tion of  2  grammes  of  guaiacol,  elimination  of  the  drug  by  the 
kidney  began  in  a  quarter  of  an  hour,  reaching  its  maximum 
from  one  and  a-half  to  four  hours,  then  decreasing  rapidly 
for  six  or  seven  hours,  till  at  the  end  of  twenty-four  hours 
only  a  trace  was  observed  in  the  urine.  They  state  that  no 
less  than  .'i.j.,5  per  cent,  of  the  amount  applied  may  be  elimi- 
nated in  the  urine.  This  shows  that  the  drug  really  enters 
and  passes  through  the  system. 

I  do  not  propose  in  the  present  communication  to  deal  with 
the  therapeutic  uses  of  external  applications  of  guaiacol  in 
any  detail,  but  the  observations  above  recorded  suggest  the 
following  considerations : 

1.  That  used  in  this  way  guaiacol  is  a  valuable  addition  to 
our  list  of  trustworthy  antipyretics :  and  though  the  tendency 
of  recent  experience  is  greatly  to  restrict  the  usefulness  of 
this  class  of  remedies,  yet  whenever  the  employment  of 
an  antipyretic  is  indicated  guaiacol  oflers  advantages  which 
deserve  attention. 

2.  That,  by  virtue  of  its  diaphoretic  effects,  it  may  possibly 
be  of  value  as  an  eliminant  in  adynamic  conditions  arising 
from  the  retention  within  the  system  of  toxic  substances. 

3.  That,  by  reason  of  its  antimicrobic  properties  and  the 
large  amount  of  the  drug  wliich  can  in  this  way  be  intro- 
duced into  the  system,  it  is  likely  to  be  of  service  as  an  in- 
ternal antiseptic,  especially  in  the  treatment  of  phthisis. 

It  should  be  pointed  out  that  for  therapeutic  purposes 
smaller  quantities  of  the  drug  are  desirable  than  those 
employed  in  this  investigation.  Probably  'tl20  to  in30  would 
be  generally  sufficient.  For  continued  use  smaller  doses 
would  be  desirable  than  when  used  to  meet  a  temporary  and 
urgent  indication. 

What  is  the  explanation  of  the  antipyretic  effect  of  guaiacol 
applied  externally  ?  -it  present  no  certain  answer  can  be 
given  to  this  question.  To  some  extent  it  turns  upon  the 
answer  to  another  question  :  does  guaiacol  so  applied  enter 
the  system,  and,  if  so.  does  it  enter  it  in  any  considerable 
proportion  ?  Bard  and  Guiuard  say  that  it  does  not  appear  in 
the  urine,  and  is  not  absorbed,  and  accordingly  attribute  the 
effects  to  a  reflex  action  on  the  nerve  centres  through  the 
peripheral  nerve  endings.  They  further  say  thkt  exactly 
analogous  results  were  obtained  in  rabbits,  when  a  liquid 
preparation  of  mustard  w.is  substituted  for  guaiacol.  It 
seems  hard  to  believe  that  this  view  is  coiTect,  otherwise 
how  is  it  that  creasote,  which  is  so  much  more  irritating  than 
guaiacol,  has  such  a  much  feebler  antipyretic  effect 'r  Also, 
the  purer  the  preparation  of  guaiacol  the  less  is  the  local  irri- 
tation, and  yet  the  greater  is  its  antipyretic  effect. 

It  the  observations  of  Lannois,  already  quoted,  on  the 
large  elimination  of  the  drug  in  the  urine  are  to  be  trusted, 
it  seems  far  more  reasonable  to  suppose  that  this  action  ot 
guaiacol  is  due  to  its  internal  effects  after  absolution.  More- 
over, we  find  that  everything  that  facilitates  absoi-ption 
increases  the  effect  of  the  drug — ceateri-s  paribus.  Whether 
the  drug  acts  directly  upon  the  central  nen'ous  heat  centres 
or  whether  it  acts  upon  tiiem  indirectly  by  some  neutralising 
efl'ect  on  the  fever-prodvcing  toxins  there  is  as  yet  no  evi- 
dence to  show.  I 

It  is  impossible  to  disregard  altogether  the  antipyretic 
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eflfect  of  the  sweating  which  so  generally  attends  these  appli- 
cations of  guaiacol.  But  since  there  is  no  regular  relation 
between  the  intensity  of  sweating  and  tlie  fall  in  tempera- 
ture, and  since  sweating  is  occasionally  absent  though  the 
temperature  falls,  it  seems  clear  that  we  must  look  elsewhere 
for  a  complete  solution  of  the  problem. 
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INCOMPETENCE     OF    THE     PULMONARY 
ARTERY. 

By  THOMAS  OLIVER,  M.A.,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  Infirmary.  Newcastle-upon  Tyne  ;  Professor  of 
Physiology  University  of  Durham  (.'oUege  of  Medicine. 

Cabbiogbaphehs  are  agreed  that  diseased  conditions  of 
the  orifice  of  the  pulmonary  artery  developed  after  birth  are 
uncommon.  This  applies,  not  only  to  lesions  that  narrow 
the  mouth  of  the  vessel,  but  particularly  to  those  that 
allow  of  regurgitation  of  blood  into  the  right  ventricle.  Con- 
stantin  Paul  maintains  that  incompetency  of  the  valves  of 
the  pulmonary  artery  is  of  all  cardiac  lesions  the  rarest. 
Few  authors  have  written  much  about  reflu.x  through  these 
valves.  Huchard  and  Walshe  make  no  mention  of  it.  Sansom 
in  his  classic  work  gives  an  interesting  summary  of  the 
bibliography  of  the  subject,  and  states  that  "  a  murmur  of 
diastolic  rhythm  having  its  origin  at  the  orifice  of  tlie  pul- 
monary artery  is  very  rare."  As  a  small  contribution  to  the 
literature  of  this  interesting  affection  I  give  in  detail  the 
following  case : 

S.  S.,  aged  00,  murried,  was  admitted  into  the  Newcastle  Infirmary 
August  29th,  1890,  complaining  of  shoi'tness  of  breath  and  swelling  of 
feet  and  legs.  She  has  had  a  comfortable  home,  but  has  had  to  work 
hard.  There  is  nothing  of  importance  in  the  family  history.  She  had 
typhus  (?)  fever  at  the  age  of  9  years.  There  is  no  hi>tory  of  rheumatic 
fever.  Patient  considers  that  lier  illness  dates  from  four  years  ago, 
when  she  caught  a  severe  cold.  This  was  followed  by  shortness  of  breatli, 
wliich  has  never  since  entirely  left  her.  She  is  badly  nourished,  is  sallow 
and  cyanosed.  Urine  has  a  specific  gravity  of  loll,  is  alkaline,  and  con- 
tains albumen.  Tongue  moist  and  coated  ;  bowels  are  regular.  Pulse  76, 
is  rather  incompressible;  the  artery  feels  hard.  The  raovements  of  the 
chest  ,are  restrained.  There  is  an  increased  area  of  cardiac  dulness  ;  it 
extends  from  the  nipple  line  to  iMnch  beyond  the  right  border  of  the 
sternum.  The  apex  beat  is  difl"used  :  it  is  displaced  downwards  and  out- 
wards to  the  left  2  inclics  below  the  nipple.  Over  the  apex  a  systolic 
murmur  is  heard,  followed  l)V  a  loud  ringing  and  accentuated  second 
sound.  Down  the  middle  of  the  sternum  and  to  the  left  of  it  a  systolic 
murmur  is  heard,  louder  and  more  gi'ating  in  character  than  a  similar 
murmur  which  can  be  heard  n\er  the  aortic  area.  Along  the  left  border 
of  the  sternum  a  diastolic  murmur  of  fairly  long  duration  is  detected. 
The  veins  of  the  neck  are  extremely  distenacd,  and  are  seen  to  collapse 
during  deep  inspiration.  Pressure  upwards,  with  the  hand  driven  firmly 
but  gently  under  the  riglit  costal  anh,  increases  the  venous  distension  in 
the  neck.  Under  this  procedure  tlie  Jugular  veins  would  almost  imme- 
diately pass  from  the  size  of  a  penholder  to  that  of  one's  little  finger. 
There  is  tcdema  of  feet. 

Under  rest  in  bed  and  treatment  patient  regained  health  tc'such  an 
extent  that  she  was  able  to  return  ti>  her  duties  as  an  olFico  cleaner.  She 
left  the  infirmary  on  (iL-tobcr  Isl.  i.si'O. 

On  March  lotli  of  the  folloA'iri^,' year  she  was  readmitted,  complaining 
of  a  recurrence  of  her  old  syiniit^ns,  which  again  subsided  under  treat- 
ment. She  left  the  infirmary,  but  returned  on  June  2i>tli,  the  dyspno'a 
having  become  aggravated,  cyanosis  being  more  marked,  and  emaciation 
more  advanced.  There  was  little  or  no  cough.  It  is  noted  that  there  is 
very  extensive  pulsation  over  the  cardiac  area,  and  that  it  affects  prin- 
cipally the  right  side  of  the  heart.  The  superficial  veins  in  the  nock  arc 
widely  flistciidcd.  Over  the  aortic  area  there  is  a  systolic  murmur,  fol- 
lowed by  a  well-marked  second  -sound  Over  the  xiphoid  cartilage  is 
heard  a  double  murmur,  whilst  over  the  seat  of  the  pulmonary  artery 
there  is  a  well-marked  systolic  murmur,  followed  by  a  prolonged  dia- 
stolic. There  is  a  soft  mitral  systolic  at  the  apex  ;  here  the  second  sound 
is  healthy.  Small  crepitation,  wltli  diminished  respiratory  murmur,  is 
detected  at  the  base  of  the  left  lung,  back  and  front.  Pulse  varies  from 
90  to  100 ;  it  is  small  and  jerky ;  the  radial  arteries  are  hard  and  tortuous. 
Urine,  specific  gravity  lOlii,  acid  and  albuminous.  Liver  dulness  is 
slightly  enlarged.  By  degrees  the  dulness  in  the  left  chest  increased,  and 
with  it  the  dyspnosa  passed  into  orthopnrea.  The  patient  is  only  able  to 
sleep  resting  on  her  knees  and  elbows.  The  symptoms  gradually  in- 
creased iu  severity  ;  lluid  began  to  accumulate,  too,  iu  the  abdomen. 

On  August  6th  we  tapped  tlie  left  chest,  drawing  oil'  .^2  ounces  of  serum. 
This  gave  great  relief  to  her  breathing.  Patient  could  now  lie  in  the 
recumbent  position,  and  slie  slept  comfort.ably.  Graduallv,  however, 
the  fluid  reaceumul.ited  in  the  pleural  cavity;  the  breathing  ag.iiii 
became  difl^cult.  but  nothing  would  induce  her  to  have  the  chest  tapped. 
The  pulse  became  irregular,  and  the  quantity  of  urine  diminished  to 
]0  ounces  daily.  As  the  illness  drew  to  its  close  she  became  rather 
rambling  and  delirious,  but  never  acutely  so.     A  very  profuse  epistaxis 


came  on  on  August  18th— over  a  pint  of  blood  being  lost  before  the 
bleeding  was  restrained.  Two  days  subsequently  there  was  again 
epistaxis.  Her  pulse  now  rose  to  140,  and  within  forty-eight  hours  of  the 
second  epistaxis  she  died  completely  exhausted. 

Post  mortem  a  considerable  quantity  of  fluid  was  found  in  the  left 
pleural  cavity.  Beyond  being  compressed,  the  left  lung  presented 
nothing  abnormal.  The  right  lung  was  congested  and  cedematous. 
Tlie  heart  was  enlarged  to  almost  twice  its  normal  size,  the  enlarge- 
ment affecting  particularly  the  right  side.  A  branch  of  the  left 
coronary  artery  in  the  interventricular  groove  was  atheromatous,  and  a 
portion  of  itv/as  seen  to  be  firmly  plugged  by  a  white  fibrinous  thrombus. 
The  aortic  valve  was  competent,  and  its  segments  were  healthy  seen  from 
above.  The  pulmonary  artery  was  incompetent.  The  myocardium  ap- 
peared to  be  healthy  except  at  the  apex,  where  the  wall  was  very  thin. 
Lying  firmly  attached  to  it  internally  was  an  old  laminated  greyish-white 
clot.  The  aorta  was  slightly  dilated.  The  pulmonary  artery  was  widely 
dilated:  it  was  from  one-fourth  to  one  third  as  wide  again  as  it 
ought  to  be.  The  aortic  valves  seen  from  below  were  quite  healthy. 
Tliose  of  the  pulmonary  artery,  when  again  tested  with  water,  did 
not  fall  closely  together,  out  allowed  the  liquid  to  escape.  On  closer 
examination  the  defect  was  observed  to  be  due  to  the  presence  of 
thickened  patches  on  two  of  the  segments,  which  had  caused  them  to 
shrivel.  Mitral  and  tricuspid  valves  were  healthy.  A  fairly  deep  ulcer, 
the  size  of  a  threepenny  piece,  was  found  at  the  beginning  of  the  descend- 
ing aorta.  On  the  surface  of  the  liver  was  a  large  patch  of  thickened 
capsule,  the  size  of  a  five-shilling  piece  ;  it  had  all  the  characters  of  cica- 
tricial tissue  0  specific).  The  liver  on  section  was  nutraeggy.  The 
kidneys  were  enlarged ;  in  the  left  was  a  cyst,  the  size  of  a  small  nut,  with 
gelatinous  contents.  Both  kidneys  were  irregular  in  shape,  and  granular, 
Tlie  capsule  was  adherent,  and  the  cortex  was  diminished.  Tlie  other 
abdominal  viscera  were  healthy. 

Apart  from  congenital  heart  disease,  lesions  of  the  orifice  of 
the  pulmonary  artery  are  extremely  rare.  Now  and  again  they 
are  met  with  in  the  course  of  ulcerative  endocarditis.  Under 
most  circumstances  the  diagnosis  of  pulmonary  insufliciency 
is  a  matter  of  difficulty.  In  the  ease  reported  it  was  sus- 
pected on  tlie  grounds  tliat  the  diastolic  murmur  was 
located  over  the  pulmonary  artery,  and  conveyed  down  the 
left  side  of  the  sternum  to  the  apex  of  tlie  right  ventricle  ; 
that  the  second  sound  heard  over  the  aortic  area  was  healthy 
and  quite  distinct ;  that  the  pulse  was  hard  and  incom- 
pressible, and  not  the  collapsing  pulse  of  aortic  regurgitation. 
There  was  just  some  doubt,  however,  in  my  own  mind  in 
regard  to  making  the  diagnosis  of  pulmonary  regurgitation 
absolute,  and  it  arose  from  the  possibility  of  there  being 
some  cardiac  adhesions  which  might  have  given  a  twist  to  the 
heart  in  its  long  axis,  thus  altering  the  positions  of  the 
orifices  of  the  large  vessels  arising  from  tlie  base  of  the  heart 
relative  to  their  normally  corresponding  points  on  the 
surface. 

It  is  noted  in  my  case  that  the  pulmonary  artery  was 
widely  dilated.  Hope,  in  his  Dixfafen  of  the  lli-art,  reports  a 
similar  case.  There  was  no  stenosis  of  the  orifice,  a  point  of 
some  interest  when  viewed  in  the  light  of  a  strong  statement 
by  Dr.  Michel  Peter  of  Paris.  In  the  brief  paragraph  devoted 
to  lesions  of  the  pulmonary  artery  in  his  Maladies  du  Caur 
lie  says  "we  have  seen  aprojm.i  of  lesions  of  the  aortic  orifice 
that  the  most  common  lesion  was  insufficiency,  and  that 
stenosis  indicated  a  stage  further  advanced  in  the  evolution 
of  chronic  endocarditis.  It  seems,  on  the  contrary,  that  in- 
sufliciency of  the  pulmonary  orifice  is  only  an  exaggerated 
product  of  the  lesion  which  has  caused  narrowing  of  this 
orifice."  As  a  clinical  and  anatomical  entity  Peter  says 
stenosis  of  the  pulmonary  artery  is  well  known,  but  there 
are  very  few  examples  of  insufficiency  without  stenosis.  I 
am  usingthe  word  "stenosis  "here  in  the  sense  of  very  distinct 
narrowing,  such  as  would  cause  obstruction  to  the  onward 
flow  of  the  blood.  With  this  meaning  attached  to  the  word 
there  was  in  the  above  case  no  stenosis.  The  diast<>lic  mur- 
mur was  well  hoard  over  the  seat  of  the  pulmonarj*  arteiy 
and  down  the  left  of  the  sternum,  a  circumstance  I  again 
allude  to,  for  it  must  be  admitted  tlmt  during  the  course  of 
many  cases  of  chronic  endocarditis  there  must  occur  pul- 
monary regurgitation  so  slight  as  not  to  give  rise  to  murmur. 
In  fact,  this  is  one  of  the  points  that  Duroziez  lays  consider- 
able stress  upon,  and  which  he  regards  as  one  of  the  reasons 
why  pulmonary  incompetence  is  not  recognised  during  life. 
It  is  the  absence  of  a  diastolic  murmur.  As  this  remark 
applies  more  or  less  to  all  forms  of  valvular  disease,  we  can- 
not assign  to  it  the  importance  claimed  for  it  by  Duroziez. 
Bramwell,  whilst  admitting  the  rarity  of  pulmonary  incom- 
petence, gives  an  excellent  summary  of  the  symptomatology 
of  the  disease.  My  own  case  fully  confirms  what  he  says  of 
the  seat  and  convection  of  the  diastolic  murmur,  and  of  the 
effect  of  the  lesion  upon  the  right  side  of  the  heart  and  the 
venous  system.    The  right  ventricle  was  dilated  and  hyper- 
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trophied,  and  during  life  the  veins  in  tlie  neck  would  occa- 
sionally stand  out  like  tubes  the  thickness  of  one's  little 
finger.  The  pulse  at  first  was  rather  hard  and  incompressible, 
later  on  small  and  jerky,  whilst  towards  tlie  end  of  life  it 
became  very  rapid  and  small,  but  never  to  any  extent  irregu- 
lar. Taken  in  conjunction  with  my  remarks  upon  the  dis- 
tended right  chambers  of  the  heart  and  the  venous  system 
generally,  the  two  attacks  of  profuse  epistaxis  are  worthy  of 
notice. 


NOTE   ON   THE    STAINING    AND    MOUNTING    OF 

TUBE   CASTS   AND   OTHER    ORGANIC 

URINARY   DEPOSITS. 

By  BYBOM  BRAMWELL,  M.D.,  F.R.C.P.Edin., 
Assistant  Physician  to  tlie  Edinburgh  Royal  Infirmary,  etc. 

The  interesting  paper  by  Dr.  Harris  in  the  Beitish  Medical 
JouBNAL  of  June  2.3rd  leads  me  to  publish  the  following  note, 
which  was  written  several  years  ago.  on  the  staining  and 
mounting  of  tube  casts  and  other  organic  urinaiy  deposits.  It 
will  be  seen  that  the  method  is  simple,  and  that  no  appara- 
tus, other  than  the  ordinaiy  clinical  appliances  in  eveiy- 
day  use,  is  required.  The  results  are  eminently  satisfactory, 
and  the  preparations  permanent. 

The  Staining  of  Tube  Casts. 

The  detection  of  tube  casts  when  the  urine  is  copious,  the 
deposit  scanty,  and  the  tube  easts  few  and  far  between  is,  as 
everyone  knows,  a  matter  of  considerable  difficulty,  and  one 
which  involves  (when  the  ordinary  method  of  examination  is 
employed)  the  expenditure  of  considerable  time  and  trouble. 
And  yet  it  is  just  in  those  cases  in  which  the  detection  of  the 
Kiasts  is  most  difficult  (cases  of  polyuria,  with  scanty  deposit 
and  a  small  amount  of  albumen),  that  the  presence  or 
absence  of  tube  casts  is  of  the  greatest  importance  for  the 
purposes  of  diagnosis. 

The  recognition  of  tube  casts  under  such  circumstances  is 
gi-eatly  facilitated  by  the  use  of  staining  reagents.  Picro- 
carmine  is  the  stain  which  I  chiefly  use.  The  method  which 
I  adopt  is  as  follows  : 

1.  An  ordinary  conical  urine  glass  is  filled  with  equal  parts 
of  urine  and  an  aqueous  solution  of  boracic  acid  and  set  aside 
until  the  di-posit  settles. 

2.  The  dt'posit  is  then  drawn  off  by  means  of  a  pipette  and 
transferred  to  an  ordinary  test  tube  in  which  a  small  quantity 
(half  a  drachm  is  quite  sufficient)  of  picro-carmine  solution 
has  been  previously  placed. 

.3.  The  urine  and  staining  fluid  are  then  thoroughly  mixed 
by  inverting  the  test  tube  two  or  three  times,  the  end  being, 
of  course,  closed  by  the  tliumb. 

4.  The  test  tube  containing  the  urine  and  staining  fluid  is 
then  set  aside  to  stand  for  twenty-four  hours. 

5.  The  deposit,  which  has  by  that  time  settled  at  the  bot- 
tom of  the  test  tube,  is  then  drawn  off  by  a  veiy  fine- 
mouthed  pipette  (most  of  the  pipettes  used  for  clinical  pur- 
poses are  far  too  large  in  the  mouth), ^  placed  on  a  slide, 
covered,  and  examined  under  a  low  power. 

If  any  tube  casts  are  present  they  are  very  easily  de- 
tected by  this  method. 

^Vhen  a  cast  is  detected  with  the  low  power,  it  should 
be  carefully  brought  to  the  centre  of  the  field:  the  high 
power  should  then  be  applied,  and  the  structure  of  the  cast 
more  carefully  studied. 

If  there  is  reason  to  suspect  the  presence  of  amyloid  de- 
generation of  the  kidney,  a  solution  of  methyl  violet  may  be 
used  instead  of  picro-carmine ;  for  in  some  cases  of  waxy 
disease  of  the  kidney,  the  tube  casts  give,  with  methyl 
violet,  the  characteristic  rose-pink  reaction. 

Peemanent  Pbepabations. 

In  order  to  bring  out  the  fine  details  of  tube  casts,  which 

have  been  stained  in  the  manner  described  above,  and  in 


'  The  best  pipette  is,  I  find,  a  narrow  glass  tube  which  has  been  dra^vn 
out  to  a.  fine  point ;  the  end  then  broken  ofi  and  heated  in  the  flame  of  a 
spirit  lamp  so  as  to  round  off  the  edges.  A  pipette  w-ith  as  small  an 
orifice  as  may  be  desired  can  be  made  by  anyone  for  himself  in  this  way 
in  the  course  of  a  Jew  minutes. 


order  to  presence  them  as  permanent  preparations,  they  may 
be  mounted  in  Farrant's  solution. 
The  procedure  which  I  adopt  is  as  follows  : — 

1.  A  small  test  tube — one  of  the  small  glass  tubes,  in  which 
Messrs.  Burroughs  and  Wellcome  pack  tlieir  specimen  tab- 
loids, answers  the  purpose  admirably — is  filled  three-quarters 
full  with  Farrant's  solution. 

2.  The  stained  deposit  from  the  test  tube  containing  the 
mixture  of  urine  and  picro-carmine  solution  is  drawn  off  by 
means  of  a  fine-mouthed  pipette,  and  transferred  to  the  small 
test  tube  which  contains  the  Farrant's  solution. 

3.  The  small  test  tube  is  then  securely  corked,  inverted  two 
or  three  times  in  order  that  the  coloured  urine  containing  the 
stained  deposit  and  the  Farrant's  solution  may  be  thoroughly 
mixed,  and  set  aside  to  stand  until  the  tube  easts  or  other 
urinary  deposits  have  settled  to  the  bottom. 

4.  In  the  course  of  three  or  four  days  a  minute  drop  of  the 
deposit,  which  is  of  course  mixed  with  a  certain  amount  of 
Farrant's  solution,  is  drawn  from  the  bottom  of  the  test  tube 
by  means  of  a  very  fine-mouthed  pipette,  placed  on  a  slide, 
covered  and  examined  by  the  microscope. 

5.  The  preparation  may,  in  the  course  of  a  few  days,  be 
sealed  in  the  ordinary  manner,  if  it  is  desired  to  preserve  it 
as  a  permanent  preparation. 

If  the  preparation  mounted  in  this  manner  is  overstained 
with  the  picro-carmine  solution  that  is,  when  the  mounting 
fluid  as  well  as  the  deposit  is  coloured)  the  deposit  which  has 
collected  at  the  bottom  of  the  small  tube  should  be  drawn 
into  the  pipette  and  transferred  to  a  second  small  tube  con- 
taining fresh  Farrant's  solution.  The  deposit  which  settles 
in  this  second  small  test  tube  is,  after  it  has  settled,  then 
drawn  off  and  mounted  in  the  ordinary  manner.  The  tube 
casts  stained  in  this  way  and  mounted  in  a  perfectly  trans- 
parent and  unstained  medium  make  beautiful  microscopical 
preparations,  their  minute  characters  can  be  studied  with 
the  highest  powers  of  the  microscope. 

Any  organic  urinary  deposits  may  of  course  be  stained, 
mounted,  and  preserved  in  the  same  manner. 


HEREDITARY    MALFORMATION    OF    THE    HANDS 

AND  FEET  ;    WITH  OPERATION  ON 

ONE  SUBJECT. 

By  W.  KAMSAY  SMITH,  M.B.,  CM.,  B.Sc.Edin., 

Late  Senior  Assistant  to  the  Professor  of  Natural  History,  Edinburgh 

University;  Demonstrator  of  .4natomy,  Edinburgh  School 

of  Medicine;  and  Examiner  to  the  Royal  College 

of  Physicians,  Edinburgh. 

Rhyl,  N.  Wales ; 

AND 

J.  STEWART  >;0I{WELL,  B.Sc. 
Thomson  Scholar  in  Medicine.  University  of  Edinburgh. 

In  April,  1894,  a  boy,  aged  15  years,  with  malformed  hands 
and  feet,  was  brought  by  his  futlier  to  Dr.  Smith,  on  account 
of  pain  and  difficulty  in  walking,  due  to  the  malformation  of  the 
feet.  The  case  was  of  more  than  merely  passing  interest  on  ac- 
count of  the  persistency  and  consistency  with  which  the  mal- 
formation had  affected  several  generations.  It  will  be  well 
to  begin  by  giving  an  account  of  the  structure  of  the  boy's 
hands,  then  to  compare  them  with  the  father's  hands  ;  after- 
wards to  describe  the  malformation  in  the  feet,  and  to  give 
the  history  of  these  malformations  so  far  as  it  can  be  traced 
through  various  generations. 

Condition  or  the  Boy's  Hands. 
The  malformation  in  the  boy's  hands  affects  the  middle  and 
ring  fingers.  The  right  hand  shows  these  fingers  webbed  to 
the  tip.  The  conjoined  nails  exhibit  a  slightly  elevated 
ridge  running  from  the  lunule  and  ending  at  a  notch  in  front; 
and  at  the  tip  of  the  conjoined  fingers  there  is  a  small  linear 
depression  running  from  the  nail  notch  to  the  palmar  surface 
of  the  tip.  Thes^  are  the  only  indications  of  separation  of 
the  digits.  Each  digit  has  tlie  usual  number  of  phalanges. 
The  ring  finger  has  its  first  phalanx  rather  shorter  than  nor- 
mal ;  the  second  phalanx  is  articulated  to  it  at  an  obtuse 
angle,   the  distal  end  of   the  first  phalanx  forming  thus  a 
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rounded  protuberance  like  the  stuilip  of  an^anipiitated  digit. 
The  terminal  phalanx  is  jointed  to  the  second  phalanx  also 
at  an  angle,  the  tip  being  directed  towards  the  little  finger. 
The  middle  finger  has  the  first  and  second  phalanges  of  the 
normal  size.  The  first  interphalangeal  joint  is  not  easily 
made  out,  owing  to  the  small  amount  of  movement  at  it ;  the 
two  phalanges  being  like  a  long  bony  rod.  The  third  phalanx 
is  jointed  at  an  angle  to  the  second  phalanx  ;  the  tips  of  the 
two  terminal  phalanges  of  the  ring  and  middle  fingers  being 
thus  brought  close  together.  There  is  a  considerable  space  be- 
tween the  first  phalanges  of  the  two  fingers.  This  we  find 
occupied  by  a  nodule  of  bone  articulating  with  the  head  of 
the  fourth  metacarpal  at  the  metacarpo-phalangeal  joint,  and 
running  downwards  and  outwards  to  be  attaclied  to  the 
middle  of  the  shaft  of  the  first  phalanx  of  the  middle  finger. 

The  left  hand  differs  from  the  right  in  the  following  re- 
spects :  There  is  no  well  marked  angle  at  the  first  phalan- 
geal joint  of  the  ring  finger.  The  first  phalanx  is  normal  in 
size.  The  tip  of  the  terminal  phalanx  of  the  middle  finger 
comes  to  lie  in  front  of  the  tip  of  the  corresponding  phalanx  of 
the  ring  finger.  This  disposition  of  the  bones  has  affected 
the  external  configuration  of  the  tips  of  these  fingers,  the  tip 
of  the  middle  finger  looking  as  if  it  were  twisted  in  front  of  the 
ring  finger,  while  the  nails,  which  in  the  right  hand  lie  in 
the  same  plane,  form  in  the  left  a  well-marked  angle  with 
one  another.  An  extra  nodule  of  bone  between  the  heads  of 
the  metacarpals  exists  in  this  hand  also,  thougli  it  is  not  so 
large  as  in  the  other;  it  is  attached  to  the  head  of  the 
second  metacarpal,  and  runs  downwards  and  outwards  to  the 
middle  of  the  shaft  of  the  first  phalanx  of  the  ring  finger. 
On  the  palmar  aspect  there  is  another  extra  bone;  it  lies 
under  the  head  of,  and  to  the  inner  side  of,  the  fourth  meta- 
carpal bone,  and  runs  downwards  parallel  to  the  first 
phalanx  of  the  ring  finger  almost  to  the  first  phalangeal 
joint ;  it  is  distinctly,  but  not  freely,  movable  on  the  bones 
it  lies  in  contact  with.  The  small  amount  of  movement  ob- 
tained may  be  due  to  the  diiliculty  of  grasping  tlie  bone 
through  the  palmar  fascia  and  soft  tissues.  Tlie  thumb, 
index,  and  little  fingers  are  normal,  except  for  a  webbing  of 
the  little  linger  to  the  ring  finger  as  far  downwards  as  to  the 
first  interphalangeal  joint. 

Condition  of  the  Fatheb's  Hands. 
The  father's  hands  show  the  same  main  features  of  mal- 
formation as  the  son's.  In  the  right  hand  the  phalanges 
are  not  articulated  to  each  other  at  so  great  an  angle  as  in 
the  boy's  hand;  the  bones  of  the  two  fingers  are  also  more 
closely  api)i-oximated,  while  the  terminal  phalanges  are 
bent,  not  to  the  ulnar  side,  as  in  the  boy's  hand,  but  to  the 
radial.  There  appears  to  be  no  accessory  bone  between  the 
head  of  the  fourth  metacarpal  and  the  first  phalanx  of  the 
middle  finger.  It  is  also  worthy  of  mention  that,  owing  to  con- 
traction of  the  palmar  tissues  in  front  of  the  first  phalangeal 
joints  of  the  index  and  little  lingers,  tliese  digits  cannot  be 
fully  extended.  This  condition  is  most  marked  in  the  index 
finger  of  the  right  Hand,  and  might  be  partly  accounted  for 
by  the  nature  of  the  man's  oernjiation  of  labourer. 

The  left  hands  of  both  fatlier  and  son  are  almost  identical 
in  form.  The  web  between  the  ring  and  little  finger  in  the 
father's  hand  is  carried  lower  down.  The  first  and  second  pha- 
langes of  the  middle  finger  ari'  represented  by  one  long  slender 
bone,  there  being  no  joint  corresponding  to  the  first  phalan- 
geal joint,  as  in  the  boy's  hand.  The  bones  of  the  middle  and 
ring  fingers  are  approximated  more  closely  in  the  father's 
hand,  bringing  the  terminal  phalanx  of  the  middle  finger  more 
in  front  of  the  corresponding  phalanx  of  the  ring  finger. 

As  regards  movement  in  the  malformed  fingers,  in  the 
hands  of  both  father  and  son  a  slight  amount  of  flexion  can 
be  produced  in  the  terminal  phalangeal  joints,  but  not  by 
voluntary  muscular  effort.  The  metacarpo-phalangeal  joints 
<?an  be  fiexed  almost  as  far  as  normal,  hut  flexion  requires 
more  exertion  than  usual.  Both  father  and  son  are  uncon- 
scious of  any  inconvenience  arising  from  the  malformation 
of  the  fingers.  They  can  perform  all  the  work  of  individuals 
•with  ordinary  hands. 

Condition  of  the  Boy's  Feet. 
Each  foot  has  six  toes.    The  second  and  third  toes  of  both 
are  webbed  almost  to  the  first  interphalangeal  joints,  the 


fifth  and  sixth  toes  up  to  the  nail  ;  the  fourth  toe  being  com- 
paratively free.  Each  toe  is  normal  in  size,  and  has  the 
usual  number  and  disposition  of  the  phalanges,  with  the  ex- 
ception of  the  great  toe,  which  is  larger  than  normal.  The 
fourth  toe  is  superimposed  on  the  fifth  toe,  this  condition 
being  more  marked  in  the  left  foot.  The  sixth  toe  of  each 
foot,  as  far  as  we  can  make  out  by  manual  examination, 
possesses  only  two  phalanges,  a  not  uncommon  condition  of 
the  normal  little  toe. 

On  the  right  the  sixth  toe,  and  to  a  less  extent  the  fifth  also, 
has  become  rotated  inwards,  so  as  to  bring  the  nail  in  contact 
with  the  ground  in  the  act  of  standing  or  walking.  This  causes 
great  pain.  In  order  to  avoid  this  pain  he  everts  and  rotates 
the  foot  outwards,  so  as  to  lift  this  toe  from  the  ground,  and 
throw  the  weight  of  the  body  on  the  front  part  of  the  great 
toe,  which  he  crosses  as  far  as  possible  over  the  fore  part  of 
the  foot.  He  also  keeps  the  foot  well  arched  to  further  raise 
the  sixth  toe  from  the  ground.  This  mefhod  of  walking  has 
resulted  in  the  formation  of  a  well-marked  bunion  at  the 
upper  and  inner  side  of  tlie  metatarso-phalangeal  joint  of  the 
great  toe,  and  in  hypertrophy  of  the  bones  in  its  neighbour- 
hood. The  displacement  of  the  fourth  digit  is  doubtless 
caused  by  the  use  of  boots  too  narrow  for  the  abnormally 
broad  foot.  The  boots  were  always  bought  several  sizes  larger 
for  him  than  the  length  of  the  foot  necessitated,  and  even 
then  the  upper  of  the  boot  had  to  be  cut  close  to  the  sole 
on  the  outer  side  to  allow  greater  ease  to  the  toes.  It 
had  also  to  be  cut  over  the  bunion.  The  first  phalanx  of  the 
third  toe  of  the  left  foot  is  hypertrophied  on  the  upper  sur- 
face at  the  proximal  end,  similarly  to  the  corresponding  bone 
of  the  great  toe  of  the  right  foot. 

The  manner  of  articulation  of  the  extra  toe  on  each  foot 
cannot  well  be  made  out.  On  the  right  side  this  toe  seems  to 
be  articulated  to  the  outer  part  of  the  head  of  the  fifth  meta- 
tarsal bone.  On  the  left  side  there  is  either  an  extra  meta- 
tarsil  (a  depression  can  be  felt,  but  its  nature  is  uncertain) 
or  the  fifth  metatarsal  is  broadened  out  at  the  extremity  so 
as  to  allow  articulation  of  the  phalanges  of  the  fifth  and  sixth 
toes  side  by  side. 

The  boy,  though  in  good  health  now,  suffered  when  young 
from  rickets,  and  this  disease  has  left  its  mark  on  the  thorax, 
in  some  slight  enlargements  of  the  condyles  of  the  humerus, 
and  in  curvature  of  the  tibi.T. 

Condition  of  the  Fatheh's  Feet. 

The  father's  feet  show  almost  exactly  the  same  peculiarities 

as  the  boy's  with  this  exception,  that  the  great  toes,  instead 

of   being  large,   are  even  smaller  than   normal,     lie  walks 

without  any  inconvenience. 

Family  History. 
The  genealogical  table  appended  gives  the  history  of  the 
malformation  so  far  as  we  could  investigate  it.     Where  the 
members  are  unmarried,  or  where,  if  married,  they  are  with- 
out family,  no  note  is  made  : 
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H    H  (E.  }.) 
(a)      I 


ik  I  ^'^  J- ;  A 

(6)    (c)  (<<)    {<r)  (/)  (s) 

M=male;  F=(emale.     Beav;  type  denotes  malformed  hands  and  feet: 
liKlit  type  denotes  normal  hands  and  feet. 

E.  J.,  tlic  boy's  father. 

(d)  Had  both  supernumerary  toes  removed  by  operation  ;   both  hands 
are  "exactly  like"  E.  J.'s  right. 

\b)  Boy  operated  ou  by  Dr.  Ramsay  Smith ;  his  band  shows  some  minor 
difterences  from  the  father's  as  noted  above. 

(c.  d,  ?)  All  died  young,  and  all  had  the  same  malformation  of  the  hands 
as  E.  J. 

(c,  /,  <;)  Uave  both  hands  "  exactly  like  "  E.  J.'s  right. 
One  interesting  point  in  this  record  is  that  malformation  of 
the  hands  is  always  associated  with  malformation  of  the 
feet ;  in  no  instance  is  there  a  malformation  of  the  hands 
alone  or  of  the  feet  alone  ;  and  the  malformation,  so  far  as 
can  be  ascertained,  shows  very  little  variation. 
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Another  point  is  that  it  seems  to   go  very  much  in  the 
female  line.     It  missed  a  generation  in  E.  J.'g  grandmother, 
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but  all  her  children  had  it  save  one,  and  three  out  of  seven  of 
that  one's  children  had  it.  Again,  all  F.  J.'s  brothers  and 
sisters  had  it ;  but,  on  the  otlier  hand,  he  has  transmitted  it 
to  his  whole  family  of  four,  while  his  sister  has  transmitted 
it  to  only  two  of  a  family  of  three.  Looking  at  the  genealo- 
gical table  as  a  whole,  one  is  struck  by  the  firm   hold  that 


Fig.  .5.— Boy's  lelt  foot. 
the  abnormality  has  taken  of  the  family,  twenty  one  out  of 
twenty  eight  being  malformed. 
Another  fact  that  ought  to  be  recorded  in  this  connection 
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is  that  E.  J.'s  wife  was  previously  married,  and  had  borne 
children  by  her  first  husband.  Inasmuch  as,  in  such  circum- 
stances the  wife  has  had  impressed  upon  her  certain  features 
of  her  former  husband,  it  is  somewhat  remarkable  to  find  that 
•all  the  children  she  has  borne  by  her  second  husband  inherit 
•the  malformation  possessed  by  him. 

Note  on  the  Operation.    By  Db.  Ramsay  Smith. 

The  case  was  suitable  for  operation.  The  foot  was  becoming 
deformed,  and  walking  was  difficult  and  painful,  on  account 
of  the  boy's  efforts  to  keep  the  supernumerary  toe  off  the 
ground,  or  from  pressing  on  the  sole  of  the  boot.  In  choosing 
the  method  of  amputation  several  things  had  to  be  consi- 
dered. In  the  first  place,  the  fifth  and  sixtli  toes  were 
united  as  far  forwards  as  to  the  nails.  This  put  the  oval 
■method  of  amputation  out  of  account,  unless  I  liad  made  the 
incision  on  tlie  outer  a.speet  of  the  foot,  a  proceeding  tliat 
had  obvious  disadvantages.  In  the  second  place  tlie  condition 
■of  the  skin  on  parts  of  the  supernumerary  toe  had  to  be  con- 
sidered— parts  were  hard  and  horny,  and  otherv7i8e  undesir- 
able to  have  in  a  flap.  On  the  whole  I  thought  it 
best  to  use  a  A'S'i^P''*!  incision,  and  to  preserve 
a  flap  from  the  outer  part  of  the  supernumerary 
toe.  With  this  end  in  view  I  made  the  knife  enter 
between  the  fifth  and  sixth  toes,  passed  it  backwards,  keep- 
ing the  edge  well  outwards,  as  far  as  the  articulation  with  the 
metatarsal  ;  then,  having  dislocated  the  bene,  I  turned  the 
edge  of  the  knife  forwards,  keeping  it  well  inwards,  and  cut 
towards  the  front.  By  tint;  method  the  tissues  were  dissected 
very  perfectly  from  the  phalanges  of  the  toe  I  was  removing, 
thus  leaving  as  much  tis.siie  aa  possible  on  the  outer  aspect 
of  the  fifth  toe  and  in  tlie  Hap  ;  this  at  most  was  not  much, 
but  it  included  all  the  fibrous  tissue  of  tlie  part.  1  united 
the  flap  with  the  side  of  the  foot  by  five  catgut  sutures  placed 
deeply.  The  operation  was  done  under  strictly  aseptic  con- 
ditions, and  the  wound  healed  without  any  complication. 
The  result  of  this  method  of  operating  is  that  the  cicatrix 
has  a  course  from  behind  forwards  along  the  dorsal  surface  of 
the  foot,  then  along  the  upperouler  face  of  the  fifth  toe  and 
downwards  to  the  under  surface  of  that  toe,  whence  it  passes 
back  a  little  way.  This  avoids  having  any  part  of  th«  cica- 
trix on  the  point  of  yiressiire  on  the  sole  of  the  foot,  and 
leaves  the  contour  of  the  foot  exactly  as  if  no  supernumerary 
toe  had  everexistcd. 

I  did  not  interfere  with  the  left  foot:  tliere  was  not  the 
same  urgent  necessity.  I  had  for  several  reasons  to  perform 
*he  first  operation  as  expeditiously  as  possible  ;  besides,  the 
surroundings  of  the  ijatieut  were  very  unfavourable  to  good 
a'esults.  and  it  seemed  easier  to  keep  one  wound  aseptic  than 
two  ;  and,  lastly,  I  wished  to  see  the  result  of  the  first  opera- 
lion  in  order  to  find  out  if  the  method  could  be  improved 
upon  in  amputation  of  the  toe  of  the  other  foot. 

The  boy  was  able  to  walk  in  about  a  fortnight.  A  photo- 
-graph  taken  nineteen  days  after  the  operation,  and  several 
days  after  the  boy  had  been  walking  in  boots,  shows  tlie  ap- 
pearance of  the  cicatrix  at  that  date.  1  have  placed  alongside 
of  the  foot  the  amputateil  toe  which,  although  somewhat 
altered  by  being  preserved  in  spirit,  gives  an  idea  of  its  com- 
parative size.  The  left  foot,  which  was  almost  identical  with 
the  right,  is  shown  for  the  purpose  of  comparison. 


ON    THE     EFFECT     OF    THYROID    EXTRACT    IN 

EXOPHTHALMIC     GOITRE     AND     IN 

PSORIASIS. 

By  a.  (t.  AULD,  M.D., 

Assistant  Physician  to  the  Glasgow  Royal  Inflrniary. 

The  following  brief  notes  of  two  cases  seem  worthy  of  pub- 
lication in  view  of  the  questions  which  are  at  present  occu- 
pying attention,  and  awaiting  more  definite  observations. 
Exophthalmic  GoItbe. 
It  has  beeti  alleged  that  Graves's  disease  is  benefited  by 
thyroid  extract,  though  I  have  not  come  across  any  reliable 
data  on  the  subject.  A  consideration  of  the  facts  and  sug- 
gestions 80  ably  propounded  in  the  last  Bradshawe  Lecture 


by  Professor  Greenfield'  would  tend  to  lead  one  to  the  oppo- 
site conclusion.  To  bring  the  matter  to  a  practical  test  may 
be  so  far  possible,  although  in  cases  of  actii.e  Graves's  disease 
the  dilEculties  and  pitfalls  encountered  are  self-evident. 
■The  following  case,  however,  seemed  peculiarly  suited  for 
this  purpose,  and  at  the  suggestion  of  my  friend  Professor 
Charteris  the  treatment  was  begun  by  giving  one  of  Burroughs 
and  Wellcome's  tabloids  every  three  days.  Dr.  Charteris 
also  closely  watched  the  case  along  with  myself. 

The  patient,  a  young  woman  aged  :i6,  had  been  under  my 
care  for  two  years  for  Graves's  disease.  For  the  first  year  the 
symptoms  were  typically  developed,  but  the  patient  then  got 
gradually  better  until  latterly  the  disease  seemed  to  be  in  a 
dormant  or  resting  condition.  At  this  time  the  thyroid 
gland  itself  was  considerably  enlarged  throughout,  but  this 
enlargement  was  of  a  variable  character,  showing  temporary 
fiuctuations.  A  slight,  but  by  no  means  obtrusive,  degree  of 
exophthalmos  was  present ;  the  pulse-rate  was  from  90  to 
100,  and  the  temperature  normal.  As  soon  as  the  treatment 
was  begun,  the  pulse  and  temperature  were  recorded  twice 
daily.  By  the  end  of  the  first  week,  the  exophthalmos  had 
become  much  more  pronounced,  a  symptom  commented  on 
by  both  the  friends  of  the  p.itient  and  by  herself.  The  right 
eye  was  more  affected  than  the  left.  The  patient  also  com- 
plained of  returning  pulsation  in  the  neck,  which  liad 
become  more  swollen,  and  she  felt  weaker  and  out  of 
sorts.  After  two  weeks  there  was  in  addition  diarrhoea, 
and  the  patient  was  paler  and  thinner.  In  the  third 
week  the  dose  was  suddenly  increased  to  two  tabloids  per 
day,  continued  for  nine  days,  when  sickness  and  perspi- 
ration ensued.  The  heart's  action  rose  from  99  to  138,  and 
the  temperature  record  for  a  fortnight  was  as  follows  :  Morn- 
ing (before  treatment)  98°,  evening  (after  first  tabloid)  100°  ; 
morning  99^,  evening  99°;  morning  100°,  evening  100°; 
morning  99^,  evening  100°  ;  morning  100°,  evening  99°  ;  morn- 
ing 99°,  evening  99°  ;  morning  100.6°.  evening  99° ;  morning 
1(X).C°,  evening  100.8°;  morning  100  4°.  evening  99°  ;  morning 
KXV,  evening  99^  ;  morning  100.11°,  evening  101°  ;  morning 
100°,  evening  100.8°:  morning  99°,  evening  99°;  morning 
100°,  evening  100°.  The  sudden  increase  in  the  dose  did 
not  afi'ect  the  temperature. 

These  facts  speak  for  themselves.  It  seems  to  me  that  the 
effect  of  the  thyroid  extract  was  to  rekindle  the  symptoms  of 
the  disease,  and  so  support  the  view  that  Graves's  disease 
is  caused  loy  a  hypersecretion  on  the  part  of  the  thyroid 
gland. 

PSOBIASIS. 

The  papers  of  Dr.  Byrom  Bramwell.  on  the  treatment  of 
psoriasis  by  thyroid  extract.- induced  me  to  make  a  trial  in 
a  case  which  came  under  my  care  at  the  Royal  Infirmary,  on 
May  4th.  The  patient  was  a  young  man,  aged  19,  thin, 
animic,  and  undergrown.  The  arms  and  legs  were  covered 
with  angry-looking  inflamed  patches,  while  frequent  patches 
also  occurred  on  the  trunk.  He  had  been  taking  a  mixture 
containing  iron,  quinine,  and  arsenic,  with  alleged  benefit. 
The  disease,  the  patient  said,  came  out  every  year  about 
February,  and  tended  to  get  well  towards  the  end  of  the 
summer:  usually,  liowever.  a  few  patches  were  left  over  the 
knees.  He  was  given  one  tabloid  daily  of  the  thyroid  extract 
with  no  other  treatment,  and  by  the  end  of  a  week  every 
trace  of  the  disease  had  disa]ipeared. 

I  freely  admit  the  remarkable  character  of  this  result,  for 
even  granting  that  the  disease  in  this  case  had  a  natural  ten- 
dency to  disappear,  it  seems  clear  that  the  thyroid  treatment 
had  a  marked,  nay  a  specific,  effect.  I  have  observed  marked 
desquamation  of  the  skin  follow  thyroid  feeding  in  some 
cases  of  uiyxa'dema,  and  it  is  probable  some  skins  are  more 
susceptible  than  others.  It  is  advisable  to  continue  the 
treatment  for  some  time  after  the  disappearance  of  the 
psoriasis  to  prevent  a  relapse.  

>  Bkitish  MEDir.KL  .TorRS.vL.  December  »th.  1893. 
3  Bbitish  Mkdical  Journal.  October  L'-<lh,  l^W,  and  March  34th.  l!-9<. 

The  late  I^rofessor  G.  Brugnoli.  of  Bologna,  has  bequeathed 
the  bulk  of  his  estate,  amounting  to  about  £40,000,  to  the 
Ospedale  Maggiore  and  the  University  of  Bologna.  Sub- 
stantial lesacies  are  left  to  the  JIutual  Help  Medical  Society, 
to  the  Medico-Chirurgical  Society  of  Bologna,  and  to  the 
Royal  Academy  of  Sciences. 
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A    REPORT    ON    SOME     RECENT     CASES    OF 

"MALIGNANT"    INDIAN   SYPHILIS 

TREATED   WITH   THYROID 

EXTRACT. 

By  J.   DUNCAN   MENZIES,  M.B.,  Stogeon,  R.N. 

[COMMDNICATED    BY   THE    DlEBCTOE-GbNEBAL  R.N.] 

DuBiNa  the  homeward  voyage  from  Bombay  in  H.M.S. 
Eu])hrates  I  had  an  opportunity  of  studying  the  therapeutic 
action  of  thyroid  extract  in  a  few  bad  cases  of  syphilis.  The 
patients  were  all  invalids,  lying  in  the  military  hospital, 
having  been  sent  down  from  their  respective  stations  for 
change  to  England.  They  were  all  in  a  very  weak,  sickly 
state,  the  disease  being  complicated  by  malaria!  fever,  bowel 
complaints,  etc.  All  mercurial  and  alterative  treatment  was 
suspended  for  the  time,  in  order  to  watch  the  effect  of  the 
remedy.  With  the  kind  permission  of  Brigade-Surgeon- 
Lieutenant-Colonel  F.  Lyons,  A. M.S.,  the  senior  medical 
officer  in  charge  or  troops,  I  was  enabled  to  make  the  fol- 
lowing notes : 

Casei.— C.C,  aged2S.    Private. 

JT/Mtorj/.— Disease  contracted  at  AJlhabad,  1893. 

Symptoms —\evy  severe  type  of  syphilide,  a  rupial  rash,  with  almost 
constant  fever ;  swelling  of  the  ends  o(  the  long  bones  and  joints ; 
marked  cachexia  and  emaciation;  does  not  seem  to  be  improving-  will 
probably  be  a  permanent  cripple.  I  visited  the  patient  on  April  4tli'  Ho 
was  then  in  a  very  weak  condition,  much  disfigured  by  the  eruption. 
Two  large  sores  implicated  the  nose,  and  he  liad  several  similar  uleers 
on  his  body.  The  thyroid  course  was  commenced  this  day.  Thyroid 
tabloid  (B.  W.  and  Co.)  (grs,  .i)  daily  in  water.  April  Mh.  Desquamation 
noticeable  on  face.  April  ath.  Crusts  on  nose|dropped  off.  April  9th  Arms 
improving,  sligliH,hyroidism  present.  He  continued  thus  till  April  14th, 
when  the  medicine  had  to  be  stopped  on  account  of  severe  epista.\i8  and 
pyrexia.  Ergot  and  turpentine  were  prescribed.  Next  day  the  treat- 
ment was  resumed,  and  10  grains  were  given.  April  18th.  Manifest  im- 
provement of  arms  ;  sores  all  cracking  and  drying  up.  April  22nd.  Slight 
ague  attack.  Right  leg  much  better  :  wlcers  healed,  leaving  pigmented 
scars.  Joints  less  swollen.  April  27th.  Transferred  to  Royal  Victoria 
Hospital,  Netley. 

Ilemarki<.~1'\\\s  patient  was  distinctly  benefited  bv  the  new 
medicine.  The  serous  crusts  dried  up  and  separated  in  a  re- 
markable manner. 

Case  ii.— a.  P..  aged  24,  bombardier,  Royal  Ai-tillery. 

ifistory.— Admitted  to  hospital.  May  22ud,  1893.  Disease  contracted  at 
Allahabad.    Invalided  by  medical  board  at  that  place,  January  15th  1894 

Symploms.—Trne  primary  lesion,  severe  secondary  stage.  By  November, 
1893,  the  patient  had  become  extremely  debilitated,  anajmic,  and  emaci- 
ated. The  body  was  covered  with  a  sloughy,  rupial  eruption  ;  the  head 
and  face  being  the  part  chieflv  aflectcd.  Improvement  nil  ■  eroiving 
weaker  ;  permanently  unfit  to  serve  as  a  soldier. 

Previous  Treatmad.— Mercury  in  all  forms ;  iodides,  nutritive  and  sup- 
porting diet,  etc.  u  ="f 

When  visited  on  AprU  4th,  the  patient  was  In  a  terrible  state,  his  face 
head,  and  body  being  a  mass  of  irregularly  shaped  sores.  He  had  no 
pyrexia  at  first  and  his  pulse  was  fairly  good.  One  tabloid  was  "iven 
daily  till  April  8th.  when  the  dose  was  increased  to  10  grains  a  day  °  The 
beneficial  eft'eet  of  the  new  medicine  soon  showed  Itself.  On  April  lltli 
the  rupial  crusts  exhibited  white,  circular,  desquamating  edges.  April 
16th  Dose  Li  grains.  April  21st.  Ship  at  Malta  coaling.  Not  so  well  ■ 
cough,  coryza,  and  dyspncea.  Temperature,  104°;  pulse,  120;  respirations' 
.M.  bymptoms  aggi-avated  by  coal  dust.  The  thvroid  extract  was  omitted 
He  was  ordered  cough  linctus,  and  linseed  meal  to  chest.  April  22nd 
Temperature,  104»;  pulse,  120:  still  very  low.  Arsenic  and  phenacetin ' 
port  wine  and  extras.  On  .\pril  23rd  the  temperature  was  102  2°  the 
pulse  100,  and  he  had  passed  a  better  night.  At  the  evening  visit  the 
thermometer  marked  104°.  He  was  ordered  quinine,  gr.  xv.,  at  once  and 
on  April  24  the  temperature  was  98°.  and  he  was  much  better.  One  tabloid 
was  given.  He  would  take  nourishment  in  small  quantities  only.  On 
April  2.5th  the  large  deep  oval  sores  on  the  scalp  were  healing  rapidly  and 
satisfactorily.    On  April  27th  he  was  disembarked  to  ambulance  train. 

Remarks. — .\  serious  and  anxious  case.  The  patient  was  in 
a  desperate  state  on  embarkation  at  Bombay.  In  spite  of  the 
high  fever  and  unfavourable  conditions  of  life  on  board  ship 
in  a  crowded  hospital,  I  think  the  man's  general  condition 
was  improved  by  the  new  remedy. 

Case  hi.— M.  R.,  aged  26,  driver.  Royal  Artillery. 

ifisfori/.— Admitted  June  2.=.tli,  1893.  Disease  contracted  at  St.  Thomas's 
Mount,  Madras.  Venereal  complaints  prevalent  in  the  station.  Typical 
sore.  Secondary  stage  developed  July  20th,  1*93,  before  primary  lesion 
had  quite  healed.  A  paoular  rash  appeared,  followed  by  a  dull  red,  in- 
aolent,  ulcerating  syphilide. 

Previous  Treatment.— Antisyphilitic  ;  mercurv  hypodermically,  etc: 

On  April  4th  b  grains  of  extract  were  ordered.  On  April  6th  t)ie  skin 
ATOS  improving,  acting  freely  ;  desquamation  commencing.  April  12th. 
Dose  increased  to  10  grains;  eruption  not  so  duskv;  pink  granulations 
under  scabs.  On  April  14th  the  dose  was  increased  to  1.5  grains,  and  on 
April  17th  to  2,5  grains,  which  was  well  borne.  On  April  18th  two  large 
ulcers  on  the  left  shoulder  were  rapidly  drving  up.  A  bedsore  on  the 
left  hip  was  much  better.  No  thyroidism  was  noticed.  The  pulse  was 
96  and  regular.    Warm  permanganate  fomentations  ordered  to  facilitate 


desquamation.  Wine  and  e.xtras.  On  April  20th  the  face  was  still  very 
red,  but  the  unhealthy  cachectic  look  of  the  man  was  fast  disappearing. 
All  the  larger  sores  were  granulating.  On  April  22nd  there  had  been  a 
further  advance,  and  the  general  health  was  much  imprcvvcd. 

Remarks. — This  man  was  in  an  advanced  stage  of  syphilitic 
cachexia  when  received  at  Bombay  from  the  depot  atDeolali, 
and  had  been  over  ten  months  in  hospital. 

Case  iv.— T.  H.  S.,  aged  21.  private. 

//ia'(orfy.— Admitted  from  the  station  at  Bareilly  December  8th,  1893. 
Disease  contracted  on  station  October,  1893. 

Symptoms. — Extreme  debility,  cachexia,  emaciation,  pains  in  long 
bones  ;  copious  rupial  rash  on  trunk,  scalp,  and  extremities. 

Previous  Treatmi'ni.—MercMry.  arsenic,  nervine  tonics,  genera]  sup- 
port ;  improved  slightly  in  hospital.  A  medical  board  at  Moradabad 
recommended  change  to  England,  January  22nd,  1894. 

The  patient,  when  placed  under  my  care  on  April  4th,  was  in  a 
miserable  corrupt  state,  his  body  being  covered  with  foul,  discharg- 
ing, malodorous  sores.  On  .^pril  10th  desquamation  was  noticed  after 
10-grain  doses  of  extract.  The  old  scars  were  actually  peeling,  and 
his  general  condition  began  to  improve.  The  crusts  over  the  ulcers  be- 
came detached,  leaving  llat,  pigmented,  healthy  granulation  areas.  On 
April  14th  a  large  ulcer  on  the  left  hip  was  closing.  On  April  17th  the 
dose  was  increased  to  20  grains.  Pulse  96 ;  no  untoward  symptoms.  On 
April  20th  the  face  was  desquamating  freely ;  an  ulcerated  patch  involv- 
ing the  right  upper  eyelid  showed  pink  granulations.  The  sores  were 
dressed  with  simple  ointment.  On  April  22nd  the  dose  was  reduced  to 
15  grains,  as  there  had  been  slight  diarrh<-ea  on  the  previous  day.  The 
patient  continued  to  gain  strength,  and  was  disembarked  on  April  27tli. 
Remarks. — This  was  my  best  case.  No  recurrence  of  the 
eruption  took  place.  Old  cicatrices  took  on  a  healthy  action, 
and  the  pigmentation  in  a  great  degree  disappeared.  I 
should  like  to  draw  attention  to  the  following  considerations  : 
1.  The  exceptional  virulence  of  the  poison.  2.  The  undeni- 
able value  of  thyroid  extract  given  alone,  without  any 
mercurial  preparations.  3.  The  hygroscopic  and  absorbent 
properties  of  the  powdered  extract.  I  have  found  it  useful 
for  insufflation  and  dusting  purposes.  "Tabloids"  are  very 
susceptible  to  moisture.  Three  other  cases  came  under  my 
notice  :  (a)  Rupial  ulcers  of  face  and  arms,  (b)  Ozsena,  with 
ulceration  of  nasal  passages.  (c)  Hereditary  syphilitic- 
patient  with  a  broken  down  gumma  of  calf.  These  men  also 
decidedly  progressed  under  the  new  treatment.  1  am  inclined 
to  regard  the  remedy  as  a  powerful  skin  tonic  and  adjuvant  to 
the  mercurial  and  alterative  treatment  of  syphilis. 


MEMORANDA; 
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URTICARIA  ^OLLO\VI^-G   THE   ADMINISTRATION  OF 

IODIDE  OF  POTASSIUM. 
Mrs.  L.,  a  middle-aged  liealthy  looking  woman  was  taken  on 
May  28th,  1894,  with  a  somewhat  severe  attack  of  general 
urticaria.  She   complained  of  prostration,  pain  in  the  head,, 
nausea,  and  general  febrile  symptoms. 

The  attack  could  not  be  traced  to  any  irritating  ingesta  in 
her  diet  ;  it  lasted  about  four  days,  during  which  time  she 
was  obliged  to  keep  to  her  bed.  .Vt  my  last  visit,  she  showed 
me  a  prescription  she  had  commenced  taking  on  May  26th. 
which  she  had  been  oidered  for  rheumatism.  I  found  it  con- 
tained potassium  iodide,  and  she  was  of  opinion  that  the 
medicine  had  not  suited  her:  as  she  felt  her  "eyes  water" 
and  seemed  to  sneeze  a  good  deal  after  taking  the  first  dose. 

From  May  26th  to  28th  she  had  taken  in  all  25  grains  in 
divided  doses  of  5  grains. 

As  urticaria  is  a  somewhat  exceptional  eruption  after  iodide 
of  potassium  I  thought  the  foregoing  case  not  altogether 
devoid  of  interest. 

Geo.  W.  Sequeiba,  M.R.C.S.Eng.,  L.S.A. 

Jewry  Street,  Aldgate. 

SCARLET  RASH  AFTER  ENEMATA. 
Dn.  StJCKLiNG,  in  his  contribution  of  June  2nd,  points  to  the 
possibility  of  a  rash  resembling  scarlet  fever  being  due  to  an 
aperient  enema.  Mr.  Staveley,  on  June  30th,  states  that  a 
similar  skin  condition  may  be  met  with  after  the  use  of  brisk 
aperients  in  chronic  constipation,  and  also  in  later  stages  of 
acute  intestinal  catarrh  when  peristalsis  of  the  paralysed  gut 
is  established.  In  all  these  cases  he  points  out  that  indican 
is  present  in  the  urine. 
It  seems  to  me  that  a  kindred  phenomenon  may  be  found 
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in  the  scarlet  rash,  at  lirst  minutely  punctate  and  then  dif- 
fuse, which  sometimes  follows  the  subcutaneous  injection  of 
Koch's  tuberculin.  At  the  British  Medical  Association  meet- 
ing of  18'J0,  in  the  Dermatological  Section,  I  alluded  to  this 
.  fact  as  possibly  due  to  an  attempt  at  direct  excretion  by  the 
skin  of  an  irritant  substance  introduced  artificially  into  the 
body.  Perhaps  the  key  to  the  nature  of  sucli  an  irritant  may 
be  afforded  by  Mr.  .Staveley's  observation  on  the  indican 
excretion  by  another  channel  of  elimination.  It  would  be 
interesting  to  know  if  he  has  detected  any  such  substance  in 
the  particular  skin  rasli  to  which  he  refers,  or  if  there  are 
any  signs  of  kidney  irritation  at  the  time  of  the  actual  ex- 
cretion of  the  indican. 
Welbeek  Street,  W.  David  Walsh,  M.B.Edin. 


GANGRENE  OF  THE  ATJLVA  FOLLOWING  LABOUR. 
M.  O.,  aged  21  years,  was  delivered  of  lier  second  child  on 
February  15th.  Confinement  was  easy,  the  duration  of  labour 
being  only  about  three  huurs  ;  there  was  no  flooding.  The 
patient  was  attended  by  a  midwife,  and  apparently  made 
satisfactory  progress  until  the  morning  of  February  21st, 
when,  on  waking,  she  noticed  that  her  vulva  was  swollen. 
The  parts  were  tender  but  not  very  painful.  The  swelling 
was  not  preceded  or  aciompanied  by  any  acute  pain,  and 
gradually  increased  in  size  till  February  24th,  when  I  first 
saw  her.  She  was  then  in  a  rather  exhausted  condition  but 
was  not  markedly  ana-mic  ;  the  temperature  was  102.8°,  pulse 
140.  A  swelling,  larger  than  a  foetal  head,  affected  the  whole 
vulva,  tliat  of  the  labia  minora  being  somewhat  greater  pro- 
portionately than  that  of  the  majora  ;  the  swelling  was  elastic 
but  did  not  fluctuate  ;  the  left  labium  minus  was  gangrenous  ; 
there  was  no  abdominal  tenderness,  no  oedema  of  the  legs, 
and  the  lochia  were  normal ;  the  heart  and  lungs  were  nor- 
mal. I  had  the  buttocks  slightly  raised  on  pillows  and 
warmth  applied  to  the  parts,  gave  a  mixture  containing  per- 
chloride  of  iron  and  sulphate  of  quinine  every  four  hours,  and 
ordered  a  solution  of  perchloride  of  mercury  to  be  used  as  a 
lotion,  and  iodoform  to  be  well  dusted  on. 

On  February  26th  Dr.  Arthur  Giles  saw  the  patient  with 
me.  The  vulva  was  still  very  large,  but  had  decreased  in 
size  a  good  deal.  The  lower  half  of  the  left  labium  minus 
was  almost  detached,  and  soon  sloughed  oil;  the  right  labium 
minus  showed  distinct  evidence  of  gangrene,  and  exhibited  a 
central  perforation,  but  it  did  not  slough.  Erysipelas  affected 
the  perineum,  the  riglit  buttock,  and  spread  a  little  on  the 
left  (no  internal  examination  was  made  for  fear  of  infection). 
The  patient  weaned  the  child,  which  was  quite  healthy. 

The  erysipelas  continued  to  spread  for  one  or  two  days, 
both  do«aiwards,  reaching  nearly  to  the  popliteal  space  on 
each  side,  and  upwards  over  the  lumbar  region :  the  labia, 
however,  were  not  alt'ected.  This  soon  disappeared  under 
the  usual  treatment,  and  the  swelling  of  the  vulva  gradually 
subsided. 

On  March  21st  the  patient  came  to  the  dispensary  as  an 
out-patient  under  Dr.  Giles.  The  left  labium  minus  had  not 
quite  healed,  and  the  right  looked  ragged.  The  uterus  was 
normal  for  the  period  of  puafperium,  freely  movable ;  no  pain 
or  tenderness  ;  fornices  clfear.  She  felt  a  little  weak,  but 
otherwise  well. 

Remabks. — The  rarity  of  the  above  condition,  I  think, 
cannot  be  doubted.  I  have  been  unsuccessful  in  finding  a 
parallel  case.  The  diagnosis  must  lie  between  "  thrombosis  " 
and  "thrombus"  (luinioiThage)  of  the  vulva  :  I  am  inclined 
to  favour  the  former.  Against  "  thrombus  ''  the  evid(>nce 
appears  throughout  the  above  notes  ;  further,  the  surface  of 
the  swelling  did  not  present  the  bluish  translucent  appear- 
ance met  with  in  thrombus,  nor  was  there  at  any  time  a  dis- 
charge either  of  blood  or  clots  from  the  swelling.  The  lapse 
of  time  before  the  swelling  made  its  appearance  isix  days 
after  delivery)  is  almost  sufficient  to  put  it  out  of  court ;  for 
out  of  fifty  cases  collected  by  Wiuckel,  not  ons  appeared 
after  three  days  of  childbed.  Cases,  however,  are  on  record 
in  which  the  thrombus  made  its  appearance  at  a  much  later 
date.  Heifer  reported  a  case,  occurrmg  on  the  twenty-first  day 
,  after  delivery,  but  in  such  cases  a  history  of  violent  exertion 
ion  the  part  of  the  patient  is  invariably  present. 

Although  there  was  no  appearance  of  eiysipelas  afl'ecting 
,the  vulva  during  the  time  the  patient  was  under  my  care,  yet 
-it  is  quite  possible,  that  the  labia  were  primarily  attacked 


with  tliis  disease,  and  that  in  this  way  the  thrombosis  may 
have  been  set  up. 

C.  MoELEY  Phillips,  M.R.C.S.  &  L.R.C.P.Lond., 

Resident  Medical  Officer  to  the  St.  Pancras  and 

Northern  Dispensary. 


FRACTURE  OF  FCETAL  BONES  DURING  DELIVERY. 
Ix  the  Epitome  of  May  12th  an  abstract  of  a  lecture  by 
Tarnier  on  Fracture  of  Foetal  Bones  during  delivery  is  given ; 
it  is  there  stated  that  fracture  of  the  clavicle  is  extremely 
rare.  The  following  instance,  which  came  under  my  obser- 
vation a  short  time  ago,  may  be  worth  recording. 

(;)n  March  27th  I  was  sent  for  by  my  son  to  assist  him  in  a 
case  of  arm  presentation.  The  woman  was  a  multipara,^ 
aged  about  35  :  she  had  been  attended  by  a  so-called  mid- 
wife. The  membranes  had  been  ruptured  for  five  hours. 
The  riglit  arm  protruded  from  the  vagina  ;  it  was  twistPd.  so 
that  the  back  of  the  hand  rested  on  the  woman's  left  thigh, 
swelled  and  dark  coloured  :  the  trunk  was  in  the  dorso-an- 
terior  position.  Version  was  at  once  performed  under 
chloroform,  the  left  leg  being  brought  down  ;  some  little 
difficulty  was  experienced  in  bringing  down  the  right  arm, 
which  was  found  at  the  back  of  the  neck.  The  child,  a  male, 
was  born  alive,  and  was  found  to  have  sustained  a  fracture 
of  the  right  clavicle.  No  bone  was  felt  to  snap  during  de- 
livery, and  for  this  reason  I  am  inclined  to  believe  that  the 
injury  was  caused  by  the  efforts  of  the  midwife  to  deliver 
the  child  by  traction  on  the  arm.  The  fracture  united  well 
bv  bandaging  the  arm  to  the  side. 

Kcitiatc.  J.  Waltebs,  M.B. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALP 

AND  ASYLUMS  GF  GREAT  BRITAIN,  IRELAND, 

AKD  THE  COLONIES. 

NANSORI  PLANTATION  HOSPITAL,  REWA  RH^ER, 
FIJI. 

KttACIUBB   OF   LBG  ;    FAT   K.MBOLISM  ;    DEATH. 

(Under  the  care  of  Cuarles  T.  W.  Hibsch,  M.R-C.S.Eng., 
L.R.C.P.Lond.,  Government  District  Medical  Officer 
for  Rewa,  Fiji.) 
The  following  case  is  of  sufficient  rarity  to  make  it.  I  believe, 
worth  reo-ording,  especially  as  Scriba  and  others  deny  that  fat 
embolism,  as  a  complication  of  fractures,  may  be  fatal 
through  interference  with  the  pulmonary  cir'^'ulation. 

On  September  2-*th,  1803.  I  was  called  to  Nansori  Planta- 
tion Hospital,  and  found  that  a  free  Indian  immigrant.  A., 
who  had  been  admitted  by  the  hospital  attendant,  was  suffer- 
ing from  simple  fracture  of  the  right  tibia  and  fibula,  and  a 
contuseol  and  lacerated  wound  of  the  right  foot. 

The  injuries  were  due  to  direct  violence.  A.,  while  working 
in  the  sugar  mill,  slipped  and  struck  his  right  foot  airainst 
some  machinery.  The  fracture  was  set  in  the  usual  way, 
back  and  side  splints  beiui;  applied,  and  the  limb  then  sus- 
pendeol  under  a  cradle.  On  the  following  morning,  on 
account  of  swelling.  Uie  bandages  had  to  be  slightly  relaxed  ; 
otherwise  llu-  patient  seemed  to>  be  then  doing  well. 

( )u  September  30th  the  hospital  attendant  reported  that  A. 
had  passod  a  very  restless  night;  sutl'ered  greatly  from 
breathlessness  and  dyspnoea,  and  at  11.40  p.m.  was  very  faint. 
The  temperature  at  G  p.m,  was  98.6°,  at  11  P  M.  97.8^.  There 
was  also  some  coughing,  but  no  hajmoptysis.  Hot  water 
bottles  were  placed  around  him,  and  whisky  was  adminis- 
tered :  but  the  body  got  colder  and  colder,  and  before  I  could 
reach  the  hospital  the  patient  died,  seemingly  from  collapse. 

On  ju'st-i?iortem  examination  I  found  the  right  tibia  and 
fibula  to  be  fractureoi  transversely  at  a  spot  four  inches  from 
their  lower  ends.  The  upper  fragment  of  the  tibia  was  com- 
minuted, two  fragments  from  its  lower  enoi  having  seemingly 
been  chipped  off.  There  was  no  displacement.  The  sur- 
rounding soft  parts  were  much  damaged,  and  there  was  great 
swelling  due  to  effusion  of  blood  into  tlie  neighbour- 
hood.   The    right    side    of    the    heart    and   the   vena,  cava 
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were  distended  ;  the  left  side  of  the  heart  was  empty. 
The  luugs  were  congested,  but  floated  in  water.  In 
many  places  bright,  small,  subpleural  haemorrhages  could 
be  just  noticed  witli  the  naked  eye.  Sections  stained  with 
osmio  acid  showed  under  the  microscope  that  some  of  the 
small  branches  of  the  pulmonary  artery  and  capillaries  were 
blocked  by  emboli.  In  some  places  it  looked  as  if  there  had 
been  a  rupture  of  a  vessel,  with  extravasation  of  blood  into 
the  surrounding  air  vesicles.     The  accompanying  drawing 


LuDg.    Osmic  acid  and  carmine, 
was  taken  from  one  of  the  sections  by  Surgeon  Russell.    The 
kidneys,   brain,    liver,   and    spleen    were    examined    micro- 
scopically, and  seemed  to  be  all  perfectly  normal. 

Remaeks. — The  symptoms  all  point  to  death  from  inter- 
ference with  the  pulmonary  circulation,  and,  as  has  been 
already  stated,  no  obstruction  in  any  of  the  vessels  of  the 
brain  could  be  detected.  The  symptoms  occurring  on  the 
third  day  suggests  that  the  entrance  of  the  fat  into  the  circu- 
lation was  due  to  pressure  of  inflammatory  exudation  or  in- 
jured adipose  tissue,  which  was  thus  absorbed  into  the  cir- 
culation and  flailly  deposited  in  the  pulmonary  blood  path 
in  such  quintities  that  the  functions  of  the  lungs  could  no 
longer  be  discharged. 

WEST   HOSPITAL,  RAJKOTI. 

SrPEAPDBIC    LITHOTOMY. 

(By  Fbedekick  C.  Babkbr,  M.D..  F.R.C.S.,  Surgeon-Lieu- 
tenant-Colonel, I. M.S. ;  Medical  Officer  Kathiawar  Poli- 
tical Agency ;  and  in  Charge  of  the  Hospital.) 
H.  H.,  a  Mahommedan  boy.  aged  15,  was  admitted  on 
November  4th,  1892.  Suprapubic  lithotomy  was  performed 
on  November  25th.  The  bladder  was  cleansed  before  opera- 
tion with  boracic  lotion ;  the  rectum  was  packed  with 
sponges,  and  extraction  was  efl'ected  through  a  2^  or  3  inch 
incision  with  the  operator's  separate  bladed  lithotomy  forceps 
(jointed  like  midwifeiy  forceps),  which  alone  could  be  intro- 
duced between  the  stone  and  the  closely-embracing  bladder. 
Extension  of  the  deep  parts  of  the  wound  was  efl'ected  mainly 
by  flnger-stretehing.  The  operation  was  difficult  and  pro- 
longed, owing  to  the  size  of  the  stone  and  the  great  hyper- 
trophy of  the  bla  ider.  Bleeding  was  very  slight.  Every 
endeavour  was  made  during  the  manipulations  to  avoid 
detaching  the  bladder  from  its  pelvic  surroundings.  The 
peritoneum  was  seen  bulging  with  respiration  in  the  upper 
part  of  wound.  Sutures  (A.  £.  Barker's  sterilised  silk)  were 
applied  first  to  tlie  thickened  bladder  ;  then  to  the  muscles  and 
akin  together.  Some  liorsehair  was  applied  where  the 
muscles  pouted  between  the  lips  of  the  wound.  A  drain 
opening  was  left  immediately  above  the  pubes,  and  a  rubber 


catheter  left  in.  Antiseptic  cotton  covering  was  applied  over 
the  sutured  parts.  The  weight  of  the  stone  (moist  i  was  2,910 
grains  (=  6.G  oz.  avoir.),  and  2,855  grains  25  days  after  the 
operation.  The  surface  was  smootii  and  whitish,  and  its 
shape  slightly  oval.  Circumferences,  first,  7f  inches  ;  second, 
~f  inches  ;  third,  6}  inches. 

This  boy  had  been  worn  to  a  shadow  by  years  of  suffering, 
and  his  temper  was  friglitful.  He  left  the  hospital  on  the 
twenty-sixth  day  after  operation,  fattened,  smiling,  and 
tamed  ;  and  was  reported  as  "  in  good  health  "  eleven  months 
after  the  operation. 

1  have  to  acknowledge  the  valuable  assistance  of  Surgeon- 
Lieutenant  William  Carr  Sprague  and  of  Dr.  F.  S.  Davar,  my 
assistant,  in  the  operation. 


REPORTS  OF  SOCIETIES. 

ROVAL  MEDICAL  ATiO  CHIRVRGIC.4L  HOCIETV. 

F.  W.  Pavt,  M.D.,  Vice-President,  in  tlie  Cliair. 
Tuesday,  July  3rd,  18M. 
Discussion  on  Chlobofoum. 
This  was  an  extra  meeting  of  the  Society  to  enable  Surgeon -Lieutenant- 
Colonel  Lawrie  to  lay  before  the  Fellows  tlie  results  of  his  experience  as 
to  the  way  in  which  chloroform  acted  on  respiration  and  circulation.  He 
contended  that  the  experiments,  which  were  mostly  performed  under 
the  auspices  of  the  Hyderabad  Commission,  proved  that  death  was  due 
to  respiratory  failure,  and  that  the  practical  point  to  remember  was  that 
during  chloroform  administration  the  state  of  the  respiration  should  be 
watched,  and  that  the  condition  of  the  pulse  was  quite  subsidiary.  He 
referred  to  the  work  which  had  been  done  by  other  workers  in  the  same 
field,  and  especially  to  that  done  by  Drs.  Gaskell  and  Shore  at  Cambridge. 
The  following  statement  was  placed  before  the  Society:  "That  chloro- 
form is  an  irritant,  so  also  is  its  vapour.  It  irritates  and  destroys  proto- 
plasm. When  injected  into  the  substance  of  a  muscle— the  heart  or  the 
biceps,  for  example — it  arrests  their  action  just  in  the  same  way  as  any 
other  irritant,  like  hydochloric  acid  does.  But  this  action  can  no  more 
take  place  in  the  heart  than  in  the  biceps  in  chloroform  poisoning  by 
inhalation,  and  may  be  altogether  ignored  in  considering  the  clinical 
question  of  accidental  deaths  under  the  ana-sthetic."  The  following 
paragraphs  from  the  Hyderabad  Commission  were  printed  and  distri- 
buted amongst  the  members  of  the  Society  as  a  basis  for  his  con- 
clusions : 

(a)  In  order  to  test  the  alleged  danger  from  shock  during  chloro- 
form administration,  the  C'omniittee  performed  a  very  large  num- 
ber of  those  operations  which  are  reputed  to  be  particularly 
dangerous  in  this  connection,  such  as  extractions  of  teeth,  evul- 
sion of  nails,  section  of  the  muscles  of  the  eye,  snipping  of  the  skin  of 
the  anus,  etc.  In  manycases  the  operation  was  performed  when  the  ani- 
mal was  merely  stupefied  by  the  chloroform  and  not  fully  insensible. 
In  such  cases  a  slight  variation  in  the  blood  pressure  would  some- 
times occur,  such  as  one  would  expect  from  the  irritation  of  a  sen- 
sory nerve  or  from  the  struggling  that  ensued,  but  in  no  case  in  any 
stage  of  ancESthesia  was  there  anj-thing  even  suggestive  of  syncope  or 
failure  of  the  heart's  action.  lu  thrusting  a  needle  into  the  lieart 
there  was  often  a  momentary  Ijut  well-marked  fall  of  blood  pressure  ; 
but  even  tliis  was  absent  in  all  other  injuries.  If  chloroform  really 
had  any  power  to  increase  the  tendency  to  shock  in  operations,  it  is 
impossible  to  believe  that  it  v.-ould  not  have  been  manifested,  to  some 
degree  at  least,  in  one  or  other  of  these  numerous  experiments.  The 
Commission  was,  however,  not  content  with  this  negative  result,  and 
determined  to  ascertain  the  effect  of  direct  irritation  of  the  vagi  dur- 
ing continued  chloroform  administration.  The  result  of  such  experi- 
ments (Nos.  6.5, 117,  and  others)  proved  that  inhibition  of  the  heart's  ac- 
tionpreventedratlierthan  assisted, the  fatal  effects  of  prolonged  chloro- 
form inhalation.  An  animal  that  was  put  into  a  condition  of  extreme 
danger(from  which  it  could  only  be  restored  by  means  of  artificial  respi- 
ration) by  inhalation  of  chloroform  for  one  minute,  recovered  sponta- 
neously and  readily  after  five  minutes  of  chloroform  inlialation  to- 
gether with  inhibition  of  the  heart  by  electrical  irritation  of  the 
vagus  carried  on  simultaneously.  In  one  of  these  experiments,  No. 
117,  chloroform  was  pushed  for  seven  minutes ;  and  during  continued 
irritation  of  the  vagus  the  animals  repeatedly  came  round  without 
artificial  respiration.  The  danger  really  begins  when  the  irritation  is 
discontinued  or  fails  to  inhibit  the  heart,  and  thus  enables  the  chlo- 
roform in  the  lungs  to  be  rapidly  absorbed  and  thrown  into  the 
system.  This  danger  is  certainly  increased  by  deliberately  pumping 
the  chloroform  into  the  lungs,  by  means  of  artificial  respiration,  for 
animals  in  which  this  was  done,  although  they  showed  a  tendency  to 
recover  when  the  chloroform  and  irritation  of  the  vagus  were  discon- 
tinued, afterwards  died  rapidly. 
(!<)  'To  test  the  effect  of  shock  due  to  vasomotor  change  rather  than  affec- 
tion of  the  heart  Goltz's  experiment  on  the  frog  was  repeated  on 
three  dogs.  In  one  there  was  slight  lowering  of  pressure  which 
was  not  extensive,  and  in  the  others  no  effect  was  produced  at  all. 
Other  operations  which  seemed  likely  to  produce  shock,  such  as 
violent  blows  upon  the  testicle,  were  singularly  devoid  of  effect. 
Failing  to  lower  the  blood  pressure  by  any  of  these  methods  recourse 
was  had  to  section  of  the  splanchnies,  but  the  low  condition  of  blood 
pressure  this  produced  appeared,  like  stoppa£re  of  the  heart  from 
vagus  irritation,  to  be  a  source  of  safety  rather  than  of  danger  during 
chloroform  administration.  In  this  connection  Experiment  No  111 
may  be  studied.  There  was  not  much  external  hiJcmorrhage,  but  the 
splanchnies  were  divided— a  proceeding  which,   as   is   often   said. 
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bleeds  the  animal  into  his  own  vessels.  The  pressure  was  after  this 
extremely_  low,  but  clilorolorm  was  repeatedly  given,  and  various 
other  actions  talien,  and  then  chloroform  had  to  be  pushed  on  a 
saturated  sponge  enclosed  in  a  cap  for  eleven  minutes  before  respira- 
tion ceased. 

(c)  The  notes  of  the  cases  of  accidental  deaths  that  occurred  during  our 

experiments  have  been  left  amongst  the  other  notes  in  the  po.'^ition 
in  which  each  occurrence  toolc  place,  and  they  can  be  readily  found 
hy  a  reference  to  the  index.  The  fatal  result  was  brought  about 
either  by  neglecting  to  watch  the  condition  of  the  respiration  during 
or  after  the  administration  of  cliloroform.  especially  while  thecarotia 
artery  was  being  exposed,  or  from  a  rapid  administration  of  chloro- 
form in  the  endeavour  to  check  or  prevent  struggles.  In  all  the  cases 
of  accidental  death  the  usual  chloroformist  was  absent,  and  no  one 
was  attending  to  the  chloroform.  The  notes  would  have  been  more 
complete  if  some  one  could  have  watched  the  condition  of  theanimal, 
and  noted  the  gradual  but  unheeded  cessation  of  respiration 
without  calling  attention  to  it.  As  it  is,  one  has  to  be  content  with 
the  remark  that  the  breathing  was  noticed  to  have  stopped  at 
some  particular  time,  but  there  is  nothing  to  throw  any  light 
upon  the  condition  during  tlie  important  period  that  immediately 
preceded  this  discovery.  A  similar  hiatus  appears  in  the  account  of 
accidental  deaths  in  the  human  subject,  and  is  unavoidable.  These 
cases  are  probably  identical  with  the  instances  referred  to  by  Snow, 
"in  which  animals  died  in  a  sudden  and  what  was  thought  unac- 
countable manner  whilst  cliloroform  was  given  to  prevent  the  pain 
and  struggles  which  would  be  occasioned  by  physiological  experi- 
ments" (vide  Snow,  Oh  Anmih  tics,  page  12.3).  The  death  was  not  really 
sudden,  but  only  rapid,  and  the  result  of  administration  of  concen- 
trated vapour  in  the  first  iii.stance,  and  neglect  of  the  condition  of 
the  respiration  in  the  second.  There  is  no  evidence  whatever  that 
a  single  one  of  them  was  duo  to  paralysis  or  sudden  stoppage  of  the 
heart,  as  Snow  assumes  to  lia\e  been  the  case. 

(d)  In  this  case,  after  the  patient  had  been  removed,  when  the  operation 
was  over,  one  of  the  most  intelligent  students  was  made  to  describe 
from  memory  what  had  happened  during  the  administration.  He 
could  only  recall  imperfectly  and  inaccurately  what  he  had  seen  a  (ew 
minutes  before.  For  example,  he  was  under  the  impression  that  full 
anjesthesia  had  been  produced  in  four  minutes  instead  of  six.  This 
test  was  applied  in  every  case  subsequently,  with  the  result  that 
though  the  bystanders,  who  were  in  some  instances  lawyers,  were 
always  warned  to  pay  particular  attention  with  a  view  to  giving  evi- 
dence afterwards,  in  no  single  instance  could  the  witness  give  an 
accurate  description  of  what  occurred  during  the  administration  of 
the  anaesthetic.  The  fact  that  it  is  extraordinarily  diUlcult  to  re- 
member precisely  what  taljcs  place  when  everything  is  normal  during 
an  administration,  shows  how  entirely  unreliable  and  worthlessstate- 
raents  made  from  memory  by  "  the  competent  witnesses  wlio  have  re- 
corded human  deaths  under  ai)a}3thesia  "  must  be  when  they  are  ob- 
scured by  the  shoclt  of  a  patient  ^ng,  and  by  the  frantic  efforts  to 
restore  animation. 

Dr.  Lawrie,  by  means  of  enlarged  photographs  of  tracings  taken  for 
the  purposes  of  the  Hyderabad  Commission,  submitted  the  following 
conclusions  to  the  Society  : 

(1)  That  ClUoro/orm  had  no  dircel  anion  on  the  Heart.  In  support  of  this  he 
explained  an  enlarged  photograph  from  the  fed  animal  in  a  cross- 
circulation  experiment,  in  which  chloroform  sent  to  tlic  heart  alone 
produced  no  ell'ect  whatever. 

(2)  in  another  similar  experiment  chloroform  sent  to  the  brain  alone 
produced  its  usual  eflecta  by  acting  on  the  brain  centres. 

(3)  He  demonstrated  the  difl'creuce  from  the  same  illustrations  between 
taking  respiration  or  pulse  as  a  guide  to  the  effect  of  chloroform 
when  the  breathing  was  regular. 

(4)  He  demonstrated  similar  aiilerences  when  the  conditions  were  the 
same,  but  when  the  breathing  was  irregular  by  vagus  stimulation; 
and 

(5)  Finally  ho  attempted  to  show  by  means  of  a  tracing  that  chloroform 
aurestliesia  withour,  respiratory  complication  was  free  from  risk. 

Dr.  Gaskell  said  that  the  cxiieriments  performed  by  himself  and  Dr. 
Shore  went  to  show  that  in  cross  circulation  experiments  lieart  weak- 
ness was  produced  in  the  fed  animal  under  chloroform  amcsthcsia,  and 
in  this  their  results  agreed  with  those  of  other  physiologists  who  had 
worked  at  the  question.  He  held  that  it  would  require  more  than  the 
one  experiment,  which  had  been  produced  in  the  opposite  direction,  to 
disprove  these  results.  Such  a  number  of  positive  results  as  he  and  his 
colleague  had  produced  mvist  he  met  by  a  much  Inrsrcr  number  of  nega- 
tive results  before  they  wen' i!-  rr  T(1,  Ttir  rtiiL-rni  15  which  Dr.  Lawrie 
had  produced  of  the  i'ami  :  li  i  n.  ,,>.  ,1  .liiip,  for  the  dia- 
grams had  connected  up  n  n  1 1,  ,,i  i  ■  n.  , .  i  ■  mus  lakcn  at  inter- 
vals.   The  blood  pressuri' in    n.        .ii  \\  huh  .m1,m  ,1..  feeder  remained 

very  nearly  the  same,  iu.sic.ul  ,m  i.ilhui;,  as  h.id  iiuin  erroneously  repre- 
sented in  the  diagram.  Uoidcs  Uiis,  other  animals  which  acted 
as  feeders,  and  in  which  the  pressure  was  higher,  gave  identical 
results.  Ill  all  the  cross-circulation  experiments  which  he  had 
performed  when  the  chloroform  liad  been  given  to  the  fed  animal,  the 
respiration  continued  after  the  heart  had  stopped.  In  some  recent  ex- 
periments which  had  been  pei Dnned  by  Dr.  Shore  the  same  result  had 
been  obtained,  only  that  the  interval  between  the  stoppage  of  the  heart 
and  the  stoppage  of  the  respiration  was  considerably  longer.  If  the 
chloroform  was  not  administered  in  very  large  doses  it  was  common  to 
And  no  fall  of  blood  pressure  till  after  three  minutes,  but  after  tha' the 
blood  pressure  would  fall  rapidly,  and  the  animal  would  die.  hut  in  Dr. 
Lawrie's  experiments  the  blood  clotted  in  the  manometer  before  the  ex- 
piration of  three  minutes,  and  that  was  therefore  before  the  effect  on  the 
blood  pressure  could  be  produced.  It  was  necessjirv  to  be  sure  of  the 
peptone  or  of  the  leech  extract  solution  to  prevent  clotting.  At  I'am- 
bridge  they  never  had  any  clotting  at  all,  and  all  their  experiments  led  to 
precisely  the  same  result. 

Mr.  RoRSLEY  said  that  he  desired  to  speak  from  the  point  of  view  of 
dancer  to  life  of  the  persons  to  whom  chloroform  was  administered.  He 
had  had  a  large  experience  of  the  adniinistratiou  of  chloroform  to  ani- 
mals and  had  witnessed  three  deaths  from  chloroform  in  human  beings. 
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and  he  was  convinced  that  in  the  majority  of  cases  death  resulted  from 
the  arrest  of  respiration  and  that  in  the  gieiter  number  of  cases  in 
which  danger  supervened  Inversion  of  the  patient  and  artittcial  respira- 
tion would  bring  about  recovery.  He  then  showed  a  series  of  tracings 
on  the  screen  showing  the  mode  of  death  in  bullet  wounds  of  the  brain, 
and  he  said  that  in  all  cases  of  cereb)-al  compression  precisely  the  same 
form  of  death  occurred.  In  two  cases  of  cerebral  tumour  on  which  he 
was  operating  respiration  ceased,  but  artificial  respiration  was  pre- 
formed, and  he  opened  the  skull  and  relieved  the  intracranial  pressure, 
when  breathing  at  once  recommenced.  He  felt  sure  that  Dr.  Lawrie's  con- 
clusion was  right  in  the  majority  of  cases,  and  that,  on  signs  of  danger 
supervening,  artificial  respiration  and  inversion  of  the  patient  should  be 
resorted  to. 

Dr.  Shore  said  that  he  and  Dr.  Gaskell  had  published  six  cross-circula- 
tion experiments,  and  had  done  a  lew  more  which  they  had  not  yet  pnt>- 
lished.  He  regretted  that  Dr.  Lawrie  had  not  gone  on  publishing  aJlhis 
results,  as  had  been  done  by  the  Hyderabad  Commission  at  first.  Dr. 
Lawrie  had  published  only  three  tracings  in  tlie  Lancet,  and  in  these 
tracings  the  speaker  did  not  find  any  support  of  the  propositions  which 
Dr.  Lawrie  had  put  forward  ;  indeed,  they  appeared  to  him  to  prove  the 
exact  opposite.  He,  with  lir.  Gaskell.  at;reed  that  the  respiration  failed 
first;  but  they  both  held  that  the  chloroform  had  a  direct  action  on  the 
heart  also,  and  it  was  this  latter  proposition  which  Dr.  Lawrie. denied. 
In  one  of  the  cross-circulation  experiments  the  respiration  continued  for 
five  minutes  after  t  he  heart  had  ceased  to  beat. 

Dr.  Lauder  IJri  ntos  said  that  it  would  be  well  not  to  lose  sight  »f  the 
main  point,  whieli  was  the  safety  of  chloroform  to  the  patient,  and  the 
best  means  of  administering  it.  Everyone  must  admit  that  the  work  of 
Dr.  Lawrie  had  been  of  immense  service  in  the  investigation  of  this  sub- 
ject. Did  chloroform  act  on  the  heart  when  administered  by  inhalation  ? 
it  was  well  known  that  chloroform  was  a  protoplasmic  poison,  and  would 
destroy  the  heart  or  any  other  muscle  ;  but  could  it  act  thus  when  given 
as  an  anaesthetic  ?  In  his  experience  it  always  paralysed  the  respiratory 
centre  before  a  sutlicient  quantity  was  taken  in  to  paralyse  the  heart. 
There  was  an  immense  body  of  eWdence  to  show  that  chloVoform  acted 
first  on  the  respiratory  centre.  In  Isjs  the  late  Mr.  Wakley  published 
over  a  hundred  experiments  to  show  that  chloroform  killed  by  para 
lysing  the  respiration  when  given  by  inhalation.  The  question 
of  the  action  of  chloroform  upon  blood  pressure  wag  a  point  of 
minor  importance.  Alcohol  had  an  action  on  the  heart  precisely 
similar  to  that  of  chloroform,  but  less  in  degi-ee.  Peptones  had 
been  used  to  prevent  the  blood  coapulating.  but  they  were  a 
powerful  poison,  and  might  have  been  responsible  for  some  of  the  results 
which  Messrs.  Gaskell  and  Shore  had  obtained.  It  was  necessary  to  dis- 
tinguish the  deaths  from  chloroform  ;«t  iff  from  those  during  cliloro- 
form administration  from  the  operation,  from  asphyxia,  or  from  noxious 
substances  circulating  in  the  blood.  He  believed  that  Messrs.  Gaskell 
and  Shore  had  produced  a  condition  of  partial  poisoning  from  the 
peptones  they  had  introduced.  Dr  Lawrie  li.-id  shown  that  the  first 
sign  of  the  toxic  action  of  chloroform  was  failure  of  respiration,  and 
if  instead  we  watched  for  cardiac  failure  we  were  like  the  driver 
of  an  express  who  disregarded  the  distant  danger  signal,  and  only 
tried  to  pull  up  on  approaching  the  near  signal  when  it  was  too  late. 
A  Russian  observer  had  been  examining  the  urine  of  patients  before 
chloroform  admlnistrattOD  to  sec  if  alkaloids  were  present;  for,  il 
they  were,  then  trouble  might  be  expected  with  the  administration.  Tliis 
expliiiued  why  it  was  that  the  eases  which  usuallv  gave  most  trouble 
occurred  in  strong  lit  all  hy  men  who.  being  on  full  diet,  were  more 
likely  to  have  aqu.iDtity  of  alkaloidal  products  present  in  their  bodies. 
There  had  been  a  marked  increase  01  deaths  from  chloroform  adminis- 
tration during  the  last  few  years,  and  in  connection  witli  this  it  should 
be  remembered  that  the  foreign  meat  trace  had  altered  the  feeding  of 
the  population  to  an  enormous  extent.  The  geographical  distribution  of 
deaths  from  chloroform  was  also  peculiar.  In  India.  Egypt,  and  in  the 
Southern  States  of  .\meriea  practitioners  swore  by  chloroform,  while  in 
the  Northern  States  of  v\meriea  and  in  London  they  swore  at  it.  Edin- 
burgh had  proved  an  exception  to  the  rule  ti.at  the  colder  cities  did  not 
preicr  chloroform.  In  Edinburgh,  when  they  took  but  little  butcher's 
meat,  deaths  were  few ;  but  latterly  they  had  been  more  frequent.  In 
Edinburgh,  in  his  stuaent  days,  there  was  only  one  case  of  gout  for  the 
students  to  see  ;  but  in  London  many  such  cases  were  ahvays  to  be  found. 
These  remarks  suggested  the  opening  up  of  a  new  line  of  research.  It 
was  certain  that  chloroform  administered  in  the  ordinary  way  did  tend 
to  paralyse  the  respiratory  cei  tre  bcfoie  the  heart,  and  therefore 
that  respiration  should  be  carefully  wat.  bed.  and  the  changes  in  it 
regarded  as  the  first  indication  of  danger  to  the  patient. 

Dr.GASKFi.Li'cmarkeathat  peptones  were  used  both  by  himself  and 
by  Dr.  Lawrie. 

Dr.  liKUNTON  rejoined  that  the  elTect  would  depend  upon  the  dose 
given. 

Mr.  BAiLEvaddcil  a  few  words  from  the  practical  side.  His  own  im- 
pression was  that  there  was  no  ana.-sllietic  which  was  free  from  risk.  An 
administrator  might  wati  h  the  respiration,  but  he  must  watch  the  pulse 
also,  and  the  pupl  was  often  a  valuable  sign  of  approa-hiog  danger. 

Dr.  DcDLEV  lU  XTON  said  that  to  watch  the  rcspii-.itinn  solely  was  pro- 
bably the  secret  to  ob'aiii  the  safest  result-*  in  the  administration  of 
chloroform,  and  the  respiration  must  be  watched  with  the  keenest  in- 
tcntuess.  It  sh-aild  no;  be  forgotten  that  surgeons  would  not  be  satis- 
fied unless  an  iiK-inicnt  narcotism  of  the  respiratory  centre  in  the  me- 
dulla was  prodiiccil.  lie  thought  that  a  lai-gc  proportion  of  deaths  from 
chloroform  were  due  tocarclessnc^s.  and  in  a  minority  death  was  due  to 
a  primary  action  on  the  heart.  II  was  in  eases  of  respiratory  difliculty 
that  danger  from  chloroform  might  be  expeeled,  and  yet  in  operation 
upon  the  tongue  and  jaw  in  whieli  one  expected  respiratory  difficulty, 
chloroform  was  li,>l)itu»lly  employed. 

Dr.  David  Newm.in -aid  that  since  the  report  of  the  nin^row  r.-ira- 
mittee  he  had  tatccn  the  utmost  interest  in  this  subject,  f  "'        '   - 

gow  Committee  lound  that  death  was  b'ouyht  abnnt  in 
The  only  conoii'nn  not  preventable  was  arrest  of  there-  'i 

the  nervous  system.    The  resT»irat.  ry  cenlie  was  more  i    .  " 

abeyance  than  the  heart.  'Jhe  two  periods  of  dauber  m  ciii-tMjiui  in 
administration  were  when  the  patient  was  going  nuder  and  when  he  w;ih 
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coming  to.  He  refei'red  to  some  experiments  lie  liad  made  on  frogs  to 
discover  .what  changes  took  place  iu  the  lungs  during  anajsthesia.  He 
had  personally  witnessed  two  cases  of  cardiac  failure  on  the  operating 
table,  and  in  one  tlie  pulse  had  stopped  though  the  respiration  was  con- 
tinuing and  air  was  entering  the  thorax. 

Dr.  Ubwitt  said  that  if  chloroform  were  given  to  profound  aniesthesia, 
then  observation  of  respiration  alone  would  infallibly  lead  us  into  dif- 
ficulties. He  quoted  a  case  in  which  respiration  proceeded  though  no 
pulse  could  be  felt  at  the  wrist. 

Dr.  Lazarus-Baelow  exhibited  a  tracing  taken  directly  from  the  heart 
of  a  curariscd  animal,  showing  that  heart  failure  commenced  directly 
after  the  commencement  of  chloroform  administration,  and  tliat  respira- 
tion failed  later.  In  practice  he  thought  that  the  conjunctival  reflex  was 
really  the  safest  guide. 

Dr.  Silk  said  that  so  far  from  physiological  evidence  having  confirmed 
the  results  of  the  Hyderabad  Commission  the  opposite  was  the  case.  The 
great  increase  of  deaths  under  chloroform  had  taken  place  mainly  since 
the  promulgation  of  the  results  arrived  at  by  the  Hyderabad  Commission. 
He  said  that  absolutely  safe  administration  was  not  possible.  Primary 
attention  should  be  given  to  the  respiration  but  also  to  the  circulation 
and  vasomotor  system  through  the  pulse. 

Dr.  Shand,  of  Edinburgh,  bore  witness  to  having  administered  large 
quantities  of  chloroform  with  perfect  safety  to  his  patients. 

Dr.  Lawrie  said,  in  I'eply,  that  he  had  only  brought  over  photographs 
of  two  of  his  tracings  oh  account  of  the  attendant  expense.  The  sudden 
stoppage  of  the  heart  which  had  been  referred  to  could  only  be  pro- 
duced by  stimulation  of  the  vagus  through  the  breathing.  Tlie  experi- 
ment quoted  by  Dr.  Lazarus-Barlow  indicated  some  damage  to  the  cir- 
culation iu  the  lungs.  In  administering  chloroform  he  had  never  noticed 
anv  difference  as  to  their  behaviour  under  anjcstlietics  between  natives 
and  Europeans.  In  700  cases  the  pulse  was  carefully  watched,  but  it  was 
found  to  give  no  indication  of  value.  It  was  impossible  to  teach  a  care- 
less man  to  give  chloroform  safely. 


KniNBITRGH     lHEDI€0>rHIKrR«lrAL     SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 
Wetiinesday,  June  Gift,  ISOL 
Cases. 
Dk.  James  Cakmichael  showed  a  child  aged  17  months  who  had  suffered 
from  Exudative  Purulent  Plenritis,  and  from  whose  pleural  space  a  total 
of  2.5  ounces  of  pus  had  been  removed  in  five  operations. — l3r.  Norman 
Walker  showed  two  cases  of  Rodent  Ulcer  after  Operation,  and  drew 
attention  to  the  very  great  improvement  in  the  patient's  appearance.— 
Mr.  A.  G.  Miller  showed  three   cases  of  Excision  of  the   Wrist   by 
Watson's  method. 

Specimens. 

Dr.  T.  Burn  Murdoch  showed  the  remains  of  a  Hypertrophic  Growth 
with  Hairs  tliat  had  been  removed  from  a  patient's  tongue.  It  appeared 
to  be  non-malignant. — Dr.  W.  A.  .Tamieson  showed  a  Soap  composed  of 
Uesorcin  ■?  T.f.v  rnii    !in,)  ^.^.i li r-vl ic    \.-'i<i  ivlii'-))  ho  ii;i<i  fouud  efficicnt  in 

Ichthy I  ,-.■1  ,i,t   ,,f   111,.  -'  :,•    in    s.^  .rl.H  Fever.— Dr.  A. 

Bruci  m ■       i         <  I     .1  -\  rini.'omyelia  from 

twop.ii  II'  II'..  I  I       1 1011  of  .-Vneurysm 

ofthc.V..! — .:.,., ;;.ii.   U;o.  i;...i.i  \  Li.Ui.  k-.    The  aneurysm  was 

the  size  of  a  pigeons  egg.    There  had  been  iu  life  a  pra^cordial  thrill  and 
bnnt. 

Separate  Acromion  Process  Simulating  Fracture. 

Emeritus  Professor  Struthers  i-ead  a  paper  on  this  subject,  illus- 
trated by  a  vei-ylai'ge  number  of  scapulce  from  persons  of  various  ages. 
It  was  urged  that  errors  of  diagnosis  were  often  made  in  this  matter. 

After  some  remarks  from  Dr.  Joseph  Bell,  Dr.  T.  R.  Ronaldson 
joined  issue  with  Professor  Struthers  on  his  too  broad  statement,  and 
referred  to  a  case  of  double  separate  acromion  processes  that  had  come 
under  his  notice  in  a  child,  and  also  in  tlie  father. 

Mr.  D.  Wallace  thought  some  of  these  cases  might  be  regarded  as  per- 
sistent epiphyses. 

Some  other  members  spoke ;  and  Professor  Struthers  replied. 

Displacement  op  Semilunar  Cartilages  op  the  Knee. 

Dr.  Looan  Turner  read  a  paper  in  which  he  discussed  very  fully  the 
anatomy,  diagnosis,  and  prognosis  of  the  condition.  The  chief  feature 
of  the  paper  was  an  admirable  series  of  photographs  exhibited  by  aid 
of  the  lantern. 

Dr.  Turner  was  warmly  congratulated  on  his  paper  by  Dr.  Joseph  Bell, 
Professor  Annandale,  Dr.  Joseph  Cotterill,  and  others. 

Professor  William  Turner,  in  response  to  request,  also  addressed  the 
Society,  and  Spoke  of  the  value  of  such  lantern  demonstrations  as  aids  to 
teaching. 

Dr.  Logan  Turner  replied. 


CAMBRIDGE     MEDICAL     SOCIETY. 

HroE  Hills,  M.R.C.S.,  President,  in  the  Chair. 
Friday,  .Tune  lat,  ISSL 
Case. 
Mr.  W.  H.  ('oPLEif  (Wisbech)  showed  a  patient  upon  whom  he  had  per- 
formed Arthectomy  of  the  Ankle  Joint,  with  good  results. 

Foun  Cases  of  Erythema  Nodosum  occurring  in  One  Family 
within  Ten  Months. 
Mr.  W.  GiFPORD  Nash  said  on  March  17th,  1394,  he  saw  a  general  ser- 
vant, aged  16,  sufleriug  from  a  well-marked  attack  of  erythema  nodosum 
afifectingthe  legs.  He  sent  the  giii  into  the  Bedford  Inflrmarv,  and 
whilst  there  the  eruption  also  appeared  in  the  forearms.  Her  iiiother 
informed  him  that  three  other  of  her  children  had  recently  had  the 
same  aft'ection,  and  Dr.  Banks,  of  Riseley,  had  informed  him  that  he  had 
attended  three  of  the  children  with  well-marked  attacks  of  erythema 
nodosum.  Neither  the  father  nor  mother  had  been  afTected,  but  thirteen 
years  ago  one  of  Uie  father's  sisters  had  the  same  affection  when  she 


was  living  in  the  same  village.  None  of  the  sjiecial  works  on  skin  diseases 
or  on  general  medicine  to  which  he  had  referred  mentioned  any  family 
predisposition  to  this  disease,  beyond  that  implied  by  saying  it  occurred 
in  rheumatic  persons. 

PLAS.MODIA  OF  MALARIAL   FEVER. 

Dr.  Laurence  Humphry  gave 'an  account  of  some  observations  he  had 
lately  been  making  in  a  case  of  malarial  fever.  The  patient,  a  soldier, 
aged  24,  had  just  returned  from  India,  where  he  had  malarial  fever  in 
1889,  and  since  tlien  he  had  had  several  slighter  .attacks.  He  was  ad- 
mitt.ed  into  Addenbrooke's  Hospital  on  May  19th,  and  he  had  two  well- 
marked  attacks  of  chills,  fever,  and  sweats,  a  few  days  after  admission. 
The  type  of  fever  was  somewhat  irregular,  but  appeared  to  be  tertian. 
After  tiuinine  in  moderate  doses  he  ceased  to  have  any  more  fever,  so 
that  there  were  only  two  opportunities  of  examining  the  blood.  Speci- 
mens of  blood  were  taken  before,  during,  and  after  the  attacks,  and  in 
some  of  those  taken  during  tlie  interval  Dr.  Laurence  Humphry  had  been 
able  to  find  the  amieboid  bodies  inside  the  red  discs  described  by 
Laveran,Golgl,  and  others,  and  supposed  to  be  one  form  of  organism 
peculiar  to  malarial  fever,  and  of  which  there  were  in  all  probability 
several  forms  or  stages.  In  one  specimen  there  appeared  to  be  signs  of 
segmentation. 
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The  Thbohy   and    Pbactice    of   Medicine,    Prepared   for 

Students  and  Practitioners.     By  James  Y.   Whittakee, 

M.D.,  LL.D.     With  a  chromo-lithographic  plate  and  300 

engravings.    New  York  :   William  Wood  and  Co.     (Demy 

8vo,  pp.  840.    6.50  dols.) 

It  is  cei'tainly  a  sign  of  the  times  that  very  considerable 

attention  should  be  given  in  such  a  book  as   this   to  the 

"  infections.''    It  shows  how  the  whole  aspect  of  the  etiology 

of  disease  has  been    modified    by    the    knowledge    gained 

through  bacteriology.    This  latest  and  most  laborious  branch 

of  science  has  also  already  aided  vei-y  considerably  in  the 

prevention  of  disease,  and  gives  promise  of  modifying  even 

the   subject  of  treatment.     It  is  thus  satisfactory  to  see  a 

textbook  on  medicine  by  one  who  is  conversant  with  this 

latest  acquisition  to  our  resources. 

In  his  preface  the  author  tells  us  that  the  cause  and 
diagnosis  of  disease  have  received  in  his  work  the  great- 
est attention,  as  by  these  means  the  objects  of  prevention 
and  treatment  are  advanced.  With  the  exception  of  bac- 
teriology morbid  anatomy  receives  scant  attention,  and 
this  tendency  to  cut  down  the  space  allotted  to  morbid 
anatomy  may  be  noticed  in  more  than  one  textbook  on  medi- 
cine, and  especially  in  those  publislied  on  the  other  side  of 
the  Atlantic.  It  must,  however,  be  remembered  that  a  know- 
ledge of  morbid  anatomy  is  essential  to  the  true  clinician.  If 
space  can  be  found  for  the  history  of  each  disease — un- 
doubtedly a  fascinating  study,  but  hardly  one  which  should 
claim  much  attention  from  the  student — it  is  difficult  to  see 
why  an  adequate  account  of  morbid  anatomy  should  be 
excluded. 

The  general  diseases,  embracing  the  infections  and  para- 
sites, occupy  little  short  of  half  the  book.  The  ectozoa  and 
entozoa  are  included  here :  it  certainly  appears  a  little 
strange  to  see  some  of  these  classed  among  general  diseases. 
Skin  diseases  are  treated  of  only  in  so  far  as  they  are  caused 
by  ectozoa,  whether  animal  or  vegetable.  Diseases  like 
cholera,  diphtheria,  malaria,  tetanus,  hydrophobia,  are 
vei'y  fully  and  ably  described.  To  foot  and  mouth 
disease,  glanders,  and  actinomycosis  too  much  space 
is  given  considering  their  infrequency.  It  is  dis- 
appointing to  see  that  tlie  author  is  vei-y  sceptical  as 
to  the  antiseptic  treatment  of  enteric  fever,  and  that  so  little 
does  he  believe  in  any  speei.Tl  treatment  of  this  disease  that 
he  takes  the  treatment  of  typhus  and  enteric  fever  together, 
and  informs  us  that  the  treatment  of  relapsing  fever  differs 
in  no  way  from  that  of  enteric  fever  (page  268).  He  is  not- 
withstanding a  believer  in  the  cold  bath,  and  says  that  under 
improved  treatment  the  mortality  of  typhoid  fever  has  fallen 
7  to  10  per  cent.  Tuberculosis  is  very  properly  placed  among 
the  infections,  and  a  sketch  of  its  various  forms  is  given, 
but  the  account  of  renal  and  peritoneal  tuberculosis  is  alto- 
gether inadequate. 

The  seeood  division  of  tlo  book,  treating  of  the  diseases 
of  organs,  is  hardly  as  good  as  the  first,  owing  chiefly  to 
want  of  space.  Diseases  of  the  heart  and  vessels  occupy  only 
forty-seven  pages,  the  description  of  thoracic  aneurysm  being 
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particularly  insufficient.  Diseases  of  the  stomach  are  con- 
sidered under  gastric  catarrh,  ulcer,  cancer,  gastrectasis,  and 
gastralgia,  the  latter  including  a  few  remarks  on  neuroses  of 
the  stomach.  The  treatment  of  gastric  ulcer  is  dismissed  in 
a  few  lines.  Some  general  remarks  on  diet,  diagnosis,  and 
treatment  of  stomach  diseases  are  given  in  addition  at  the 
end  of  the  section.  The  account  of  typhlitis  is  very  full  and 
much  to  the  point :  the  author  very  properly  disagrees  with  the 
indiscriminate  treatment  of  the  condition  by  operation.  Tlie 
account  of  gall  stones  is  also  good.  Wliile  early  operation  in 
hepatic  abscess  is  beyond  dispute,  he  who  would  expect — con- 
sidering unpublished  as  well  as  published  cases — 80  per  cent. 
of  successes  is  certainly  sanguine.  To  the  section  on  diseases 
of  lungs  a  chapter  on  drowning  is  wisely  added.  Subphrenic 
abscess  deserves,  if  only  owing  to  difficulty  in  diagnosis, 
more  than  eight  lines  of  description.  At  the  present  day  a 
much  fuller  account  of  cerebral  localisation,  including  topo- 
graphy, might  be  given  with  advantage,  and  it  should  pre- 
cede the  section  on  cerebral  diseases.  The  prognosis  of 
cerebral  abscess,  as  given  liere,  is  veiy  gloomy,  much  more 
so  than  might  be  supposed  from  recent  writings.  Multiple 
neuritis  receives  too  little  attention.  The  book  closes  with 
an  account  of  some  of  the  poisons  and  short  notes  upon 
s*me  quite  recently  discovered  facts. 

Although  poiutshave  been  selected  here  for  comment  upon 
which  differences  of  opinion  exist,  it  must  of  course  not  be 
supposed  that  this  book  on  medicine  has  not  vei-y  consider- 
able merits,  and  especially  in  its  first  part.  The  style  is  clear 
and  well  to  the  point,  and  the  illustrations  are  abundant  and 
good.  

La  'Vbbita  sulle   .Vbeebazioni  e  i   Dblitti   xell'  obdine 

SBSSPALE.     [The  Truth  concerning  Sexual  Aberrations  and 

Crimes.]   Autore  Dott.  G.  db  Lbtamendi,  Spagna.   Madrid . 

Stamperia    dei    Successori  di  "  Cuesta."    1894.    (Cr.  Svo, 

pp.  44.) 

Pbofessob  Dk.  Giuseppe  1)e  Lbtamendi,  Dean  of  the  Faculty 

of  Medicine  in  Madrid,  communicates  a  suggestive  outline, 

addressed  to  the  International  Medical    Congress    hf^Id    in 

Rome,  of  a  work  in  preparation  on   the  subject  of  aberration 

and  crime  associated  witli  abnormal  sexual  self-indulgence. 

While  maintaining  that  the  frequency  and  universality  of 
this  vice  constitute  an  alarming  cause  of  insanity  in  civilisa- 
tion, and  cry  aloud  for  legislation,  he  distinguishes  between 
sexual  crime  and  misdemeanour,  and  urges  the  necessity  of 
a  prophylactic  rather  than  a  punitive  interfe*ence  on  the  part 
of  the  State.  He  concludes  that  this  social  question,  together 
with  that  of  the  thorough  emancipation  of  the  female  sex,  is 
one  that  can  be  adequately  met  only  by  medico-civil  juris- 
diction. 

Tlie  subject  is  too  large  to  enter  upon  (here  in  detail,  and 
in  connection  with  it  we  will  confine  ourselves  to  remarking 
upon  the  great  stress  tlie  learned  Professor  lays  upon  what 
he  terms  il  principio  di  panermafrodismo.  It  is  not  everyone 
who  will  at  once  recognise  in  this  garb  the  realisation  of 
that  ancient,  ardent,  and  profound  mytho-pagan  intuition  of 
a  certain  son  of  Hermes  and  Aphrodite  (or  Mercury  and 
Venus),  who  was  endowed  at  the  same  time  with  the  foi'ce 
and  ardour  of  his  father  and  tlie  fecundity  and  charms  of  his 
mother.  Of  the  eight  propositions  by  which  Dr.  Letamendi 
seeks  to  establish  his  theory,  the  first  is,  as  would  be 
expected,  that  no  male  existence  is  simply  and  solely 
male,  and  no  feminine  one  simply  female  ;  there  is 
a  continuous  struggle  for  the  masteiy  between  the  two 
sexes,  but  neither  eventually  disappears.  If  this  prin- 
ciple of  panhermaphroditism  be  accepted  as  a  fundamental 
truth  the  question  of  sexual  aberration  is  explained, 
for  the  man  not  being  a  male  but  un  iiomo  amlrogino. 
and  the  woman  not  a  female  but  un  itomo  (/mandro,  it  must 
follow  that  there  are  no  limits  to  the  contest  always  going  on 
for  the  mastery  between  the  two  sexes,  that  is,  between  the 
sex  which  obtains  the  ascendent  and  that  which  is  subor- 
dinated. Hence  the  remedy  for  sexual  aberration  depends 
upon  the  physical  and  moral  accentuation  of  the  dominant 
sex  ;  in  other  words  it  depends  upon  the  male  in  his  andi-o- 
ffismo  obtaining  the  relative  maximum  of  virility  and  the 
, I. woman,  in  her  ffinn)idris7m>.  uniting  the  maximum  of  female 
i.iqualifications.    To  this  end  the  author  lays  down  three  es- 


sential conditions  :  1.  As  concerning  the  extermination  of 
congenital  vices  or  anomalies  a  careful  regard  in  matri- 
monial selection.  2.  As  regards  education,  a  slashing  on- 
slaught, hip  and  thigh,  on  all  traditional  systems  :  and  3.  As 
regards  the  social  influence  that  can  be  brought  to  bear,  the 
wise  application  of  medico-civil  jurisdiction. 


The  Indian  Manuax  of  Hygibnb.  By  Surgeon-Captain  A, 
E.  Gbant,  M.B.  Vol  I.  London:  H.  K.  Lewis,  1894.. 
(Demy  8vo,  pp.  558.  lOs.  6d.) 
This  is  a  reissue  of  King's  Madra-^  Mamial of  IIyr/iene,re\\s^dL, 
rearranged,  and  in  great  part  rewritten.  The  authors  aim  is 
"to  supply  a  book  which  will  be  neither  too  superficial  nor 
too  comprehensive,  and  which,  whilst  containing  all  and 
more  than  is  required  by  students  of  medicine,  will  yet  ser%-e 
as  a  useful  guide  and  means  of  information  to  military  and 
civil  medical  officers,  assistant  surgeons,  candidates  for  a 
degree  in  sanitary  science,  and  others."  In  realising  this  aim 
two  courses  were  open  to  the  writer — to  confine  his  book  to 
an  exposition  of  the  hygienic  conditions  prevalent  in  India, 
accepting  some  English  textbook  or  books  as  exponent  of  the 
facts  and  principles  of  the  science  of  hygiene  in  general :  or 
t)0  present  tliese  in  greater  orless detail, and  take  applications 
and  illustrations  from  Indian  sources.  The  latter  is  the  more 
satisfactory  and  useful  method,  and  it  is  that  which  has  been 
adopted  in  this  work.  The  questions,  therefore,  which  there- 
viewer  has  to  ask  in  examining  the  book  are — first,  whether 
the  presentation  of  the  facts  and  principles  is  in  accordance 
with  our  present  knowledge  of  hygiene,  and,  secondly, 
whether  the  application  of  that  general  knowledge  to  the  cir- 
cumstances of  India  is  correct  and  complete.  The  latter  is 
the  more  important  question  of  the  two.  The  present  volume 
is  concerned  mainly  with  general  hygiene,  and  includes  the 
subjects  of  air.  water,  soil,  waste  matters,  buildings,  and  cli- 
mate. The  second  volume  is  to  embrace  special  liygiene, 
and  it  is  in  it.  rather  than  the  first,  that  the  merit  and  use- 
fulness of  the  book  as  an  Indian  manual  are  to  be  looked  for 
and  judged  of.  The  chapter  on  air  and  ventilation  is  good  as 
a  general  summary.  The  illustrations  are  English,  and  re- 
ferences to  Indian  conditions  few.  More  of  these  are  to  be 
found  in  Chapter  ii,  water  :  but  we  should  have  liked  more 
detailed  information  regarding  the  sources  and  qualities  of 
Indian  waters,  reg.irding  which  an  immense  amount  of  ma- 
terial was  collected  some  years  ago  and  ably  summarised  by 
Itr.  F.  N.  Macnamara.  in  a  series  of  valuable  reports  on  tlie 
results  of  the  systematic  analysis  of  potable  waters,  which 
was  conducted  in  the  sixties  and  seventies  under  orders  of 
Government.  The  works  which  have  been  executed  for  the 
supply  of  pure  water  to  towns  in  India  might  also  have  been 
described,  and  their  effect  on  health  ;  but  this  information 
may  possibly  be  given  in  the  second  volume. 

The  chapter  on  soil  is  very  brief,  and  the  allusions  to  Indian 
soils  very  casual.  Indian  conditions  and  requirenlents  are 
more  fully  considered  under  the  head  of  "removal  and  dis- 
posal of  waste  matter."  The  author's  views  on  the  "  systems 
most  suitable  for  India"  are  judicious.  He  very  properly 
extols  cremation  as  the  most  efficient  means  of  disposing  of 
refuse  and  rubbish,  and  of  dealing  with  human  and  animal 
remains.  We  are  not  in  favour  of  the  watercloset  for  India 
except  under  veiy  special  circumstances  and  precautions.  In 
some  parts  of  the  country  organic  refuse  and  excreta  are  held 
in  value  for  manure,  and  this  mode  of  disposal  should  be 
encouraged. 

The  chapter  on  buildings  is  good,  and  under  the  head  of 
"villages  and  to\viis  "  inthe  second  volume,  the  important 
subjects  of  wi  Ith  of  streets  and  of  building  regulations  and 
laws,  so  muc'i  wanted  in  India,  will  no  doubt  receive  the 
attention  the.-  deser\'e.  Climate  and  meteorolo^  are  veiy 
fully  discuss  1.  Meteorological  tables  are  very  properly 
omitted.  The  sketch  of  the  very  various  climatic  conditions 
of  the  contiii-nt  of  Hindustan  in  relation  to  physical 
geography  is  larefuUy  done.  The  term  '■  mean  highest  tem- 
perature of  year"  used  in  the  tables  is  misleading.  It  is 
intended  to  represent  the  average  maxima  of  a  series  of 
years. 

On  the  whole,  with  a  reservation  as  regards  wliat  may  or 
may  not  appear  in  the  seco  id  volume,  we  consider  this  a  good 
book,  and  likely  to  fulfil  th"  objects  for  which  it  was  compiled. 
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UNIYERSITIES_AND  COLLEGES. 

VICTORIA  UNIVERSITY. 

"DEGBEE  Day."— "Degi-ee  day"  in  connection  with  Victoria  Univer- 
sity was  held  on  June  30th,  in  the  Free  Trade  Hall,  Manchester,  when  the 
candidates  who  had  quah Red  for  degrees  or  liad  gained  other  distinc- 
tions, were  presented  to  the  Vice-chancellor,  Dr.  Ward.  Tlie  Vice  Clian- 
ceUor  stated  that  the  number  of  degrees  about  to  be  conferred  reached 
116  which  exceeded  by  24  the  number  of  graduates  of  June,  189.3.  In 
medicine  also  the  number  of  candidates  showed  a  great  increase.  In  the 
medical  faculties  of  the  Colleges  of  Victoria  University  there  was 
abundant  evidence  of  enterprise  and  progress.  The  Yorkshire  College 
was  looking  forward  to  the  speedy  opening  of  its  new  medical  school, 
Owens,  to  that  of  its  new  medical  buildings  and  its  Schorlemmer  Labo- 
ratory of  Organic  Chemistry  ;  and  University  College,  Liverpool,  was 
specially  to  be  congratulated  on  the  splendid  munificence  which,  by  the 
endowment  of  two  important  claims— anatomy  and  pathology— will  en- 
sure the  future  development  of  its  medical  department. 

Docfor  0/ Science.— J.  Beard,  Owens.  j,„„ 

Doctors  of  Medici-ne.—R.  Alcock,  J.  C.  Buckley,  and  J.H.Crocker,  Owens. 

Masters  of  Science.-Owens  College:  W.  A.  Bone,  F.  C.Moore,  T.  E. 
Stanton,  R.  G.  Wild,  and  G.  Wilson.  University  ('oUege :  A.  Carey  and  J. 
C.  Quinn.  „ 

■      £ac/ieioro/ Science  f/fonoHrsl.-W.  C.  Varley,  Owens.  ,„    ,    .„      , 

Bachelors  0/  Uedicinc  and  of  Surgery— Oweaa  College ;  W.  J.  Bowden 
(received  the  degree  in  March,  and  is  presented  only),  J.  Jones.  Univer- 
sity College :  E.  D.  MinshaU. 


UNIVERSITY  OF  DUBLIN. 
At  the  summer  commencement  (Comitia  -Kstiva)  of  Trinity  Term,  held  in 
the  Theatre,  or  E.xamination  Ball,  of  Trinity  College  on  Thursday,  June 
20th,  1894,  the  following  degrees  (amongst  others)  were  conferred  by  the 
University  Caput  in  the  presence  of  the  Senate : 
Licentiatui  in  Medicind,  in  Chirurgid,  et  in  Arte  Ohstelricid.—Til.  J.  Smith. 
JSaccalatiretts  in  Medicind.— 'Vi.  J.  Thompson. 

Bckccalaurei  in  Medicind,  in  Chirurqid,  et  in  Arte  Obsletncid.—C.  Brew, 
M  C.Carmichael,  A.  R.  Friel,  E.  E.  Goodbody,  F.  W.  Goodbody, 
R  B.  Hastings,  H.  Kirkpatrick,  H.  C.  Mactier.  R.  W.  Merrick,  A.  C. 
O'Sullivan  (s(iji.  cond.},  A.  J.  H.  Thornton,  J.  W.  Watkins,  F.  F. 
Wynne. 
Doctor  in  Scicntiis.—D.  Morris. 

Doctores  in  Medicind.— B-.  E.  Blandford,  J.  W.  Boyee,  II.  C.  Dniry  (stip. 
cond.),  W.  W.  Fenton.  R.  P.  Jones,  M.  T.  Kelly,  L.  G.  F.  Macrory, 
W.  A.  Valentine.  C.  E.  W.  Wili.iot. 


Wednesday,  July  4th : 

Passed  in  Analomii  and  riiysiology.-'B.  A.  SchoJbcrg,  W.  T.  Storrs,  8. 
Hunt,  and  U.  E.  irenih,  students  of  St.  Bartholomew's  Hospital ; 
M.  S.  Mayon,  F.  H.  Evans,  and  IT.  J.  Hasslacher,  of  King's  College, 
Londou;  M.  A.  Smith,  T.  L.  Glanville,  R.  D.Johnson,  and  R.  W. 
Collum,  of  Charing  Cross  Hospital ;  J.  B.  Christian,  of  St.  George's- 
Hospital ;  C.  U.  Mossnp,  P.  W.  Uuore,  A.  T.  Falwasser,  E.  H.  Pome- 
roy,  and  C.  R.  Nicholson,  of  Guy's  Hospital;  O.  Levy,  of  Berlin, 
Munich  and  Freiburg  Universities  ;  A.  I.  Bennett,  of  bt.  Mary's 
Hospital;  and  J.  M.  Chambers,  of  Oxford  University  and  St. 
Thomas's  Hospital. 

Passrd  in  Anntmny  only.—'E.  J.  Gruchy,  of  London  Hospital. 

Passed  in  Physioloqy  only.—V/.  H.  Crosslcy,  of  St.  Bartholomew's  Hos- 
pital ;  W.  H.  Gray,  of  University  College,  London ;  and  C..F.  Back- 
house, of  King's  College,  Loudon. 

Twelve  candidates  were  referred  in  both  subjects,  1  in  Anatomy  only, 
and  3  in  Physiology  only. 

ROY.\L  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  gentlemen  liave  been  elected  Examiners  :  Vital  Statistics, 
D.  Edgar  Fliun ;    Dentistry,  T.   .Sludley ;  Mathematics  and  Physics,  K. 
Morton.  ,       ., 

The  following  gentlemen  have  liecn  elected  Examiners  under  the  con- 
joint scheme  with  the  Apothocal■ic^•  Hall;  Anatomy,  J.  I.  Burgess;  Sur- 
gery, J.  Harrison  Scott;  Patliulo^'y,  C.  Coppinger  and  R.  G.  Patteson  ; 
Physiology,  Histology,  and  Biolo 


.  F.  Knott  and  G.  B.  White. 


EXAMINING  BOARD    IN  ENGLAND   BY  THE  ROYAL  COLLEGES  OF 

PHYSICIANS  AND  SURGEONS. 
The  foUowing  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  at  a  meeting  of  the  Examiners  on  Monday, 
July  2nd : 
Passed  in  Anatomy  and  Physiology.— J.  E.  Hodgson  and  S.  H.  Watton, 
students  of  Owens  College,  Manchester ;  E.  P.  Burns,  F.  S.  Hunter, 
and  T.  J.  Clift,   of  Mason  College,  Birmingham  ;  F.  P.  Mackie,  F. 
H   Rase,  W.  S.  V.  Stock,  A.  S.  Hayman,  and  H.  L.  W.  Norrington, 
of  University  College,  Bristol :  J.  H.  Watson,  of  University  College, 
Liverpool ;  \V.  Carnes,  of  Yorkshire  College,  Leeds;  and  S.  James, 
of  Royal  College  of  Surgeons,  Edinburgh. 
Passed  in  Anatomii  only.—H.  H.  Gourley.  of  Edinburgh  and  Durham 
Universities  and  Mr.  Cooke  s  School  of  Anatomy  and  Physiology; 
A.  Evans,  of  St.  Mungo's  College,  Glasgow;  P.  H.  Stratton,  S.  K. 
Vines,  and  E.   H.  Collens,  of  Mason  College.  Birmingham ;  G.  H. 
Heron,  of  University  College,  Liverpool ;  A.  Cubley,  of  Firth  Col- 
lege, Sheffield ;  H.  Markby  and  A.  C.  Nicol,  of  Y'orkshire  College, 
Leeds;  H.  G.  L.  Anderson,  of  Owens  foUege,  Manchester  :  and  G. 
E.  Bowring,  of  Cambridge  University  and  Owens   College,  Man- 
chester. ^  ,  „ 
Pas.sed'in  Physioloipj  only.—G.   H.  WTiitesids,  M.D.Harv..  of  Harvard 
University  and'Ecole  de  Medecine,  Paris ;  W.  E.  Fairweather,  C. 
H.  Bradbury,  J.  Wallwork,  R.  Tarbuck.  and  J.  D.  Eastman,  of 
Owens  College,  Manchester;  V.  K.  Blackburn,  of  Firth  College, 
Sheffield;  C.  D.  Ingle,  F.  P.  Gill  and  A.  B.  Cridland,  of  TJniversi  y 
College,  Bristol ;  T.  A.  Caley,  of  Yorkshire  CoUege,  Leeds ;  and  F. 
H.  Wilkinson,  of  University  College.  Liverpool. 
Eleven  candidates  were  referred  in  both  subjects,  7  in  Anatomy  only, 
and  6  in  Physiology  only. 

Tuesday,  July  3rd :  ,,.,,. 

Passed  in  Anatomy  and  Physioloqy.— E.  H.  Kitchm,  student  of  \  orkshire 
College,  Leeds  ;  M.  E.  Smallwood,  of  University  College,  Liverpool ; 
A.  W.  Dickson,  F.  L.  Provis,  J.  H.  Churchill,  and  R.  P.  Brown,  of 
St.  Bartholomew's  Hospital ;  S.  D.  Turner,  H.  T.  M.  Alford,  and 
A.  C.  Parsons,  of  St.  Thomas's  Hospital ;  H.  C.  Regnart,  W.  J.  S. 
Harvey,  and  G.  R.  Mottram,  of  Guy's  Hospital;  H.  H.  Jamison  and 
H.  P.  Foulerton,  of  St.  George's  Hospital ;  J.  G.  Scott,  of  Westmin- 
ster Hospital ;  J.  \V.  Turner,  of  Mason  College,  Birmingham;  and 
G.  Downes,  otCarmiehaol  1  ollccrc.  Dublin. 
Passed  in  Anatomy  onlv.—B.-  T.  Uirhinmi.l.  of  Cambridge  University  and 
Mr.  Cooke's  School  of  AiiBti.mv  and  Physiology;  G.  W.  Procter,  of 
Durham  University  and  .Middlesex  Hospital;  C.  P.  Higgins,  of 
Guy's  Hospital;  A.  R.  Todd,  of  University  College,  London  :  A.  R. 
Jones,  of  St.  Thomas's  Hospital ;  and  T.  A.  EUwood,  of  Charing 
Cross  Hospital. 
Parsed  in  Physiology  nnly.-S.  B.  Atkinson,  E.  W.  Woodbridge,  J.  T. 
Swift,  and  R.  N.  Geach,  of  St.  Bartholomew's  Hospital ;  A.  J.  A. 
Lennane,  of  Univcrt-itv  College,  London  ;  C.  R.  Dearden,  of  Firth 
College,  Sheffield  ;  D."  L.  Smith,  of  Guv's  Hospital ;  E.  Grant,  of 
King's  College,  London ;  and  F.  G.  Verity,  of  Charing  Cross 
Hospital. 
Eight  candidates  were  referred  in-both  suijects,  4  in  Anatomy,  and  2 
in  Physiology  oniy. 
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POOK-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
iKthirty-threelof  the  largest  English  to^vns,  including  London,  6,o09  births 
and  3,101  deaths  were  registered  during  the  week  ending  Saturday,  June 
30th.  The  annual  rate  of  mortalitj-  in  these  towns,  which  had  declined 
from  17  7  to  1.=>.7  per  1,000  in  the  preceding  five  weeks,  further  fell  to  15.5 
last  week.  The  rates  in  the  several  towns  ranged  from  7.0  in  Croydon 
and  10  2  in  Leicester  to  22.3  in  Liverpool  and  24.1  in  Salford.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  1.5.5  per  1,000  and 
slightly  exceeded  the  rate  recorded  in  London,  which  was  15.4  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.2  per  1,000; 
in  London  the  rate  was  equal  to  -'.li,  while  it  averaged  1.8  per  1,000,  in  the 
thirty-two  provincial  towns,  and  was  liighest  in  Bristol  and  Salford. 
Measles  caused  a  death-rate  of  1.5  in  West  Ham,  1.8  in  Salford,  and  1.9  in 
Sunderland;  scarlet  fever  of  1.8  in  Wolverhampton  ;  andwhooping-cougji 
of  1.2  in  Bristol  and  in  Nottingham,  and  1.3  in  Salford.  The  74  deaths  from 
diphtheria  in  the  thirty-three  towns  included  .56  in  London,  and  2  each 
in  Manchester.  Oldham,  Leeds,  Slieffield,  and  Gateshead.  Three  fatal 
cases  of  smallpox  were  registered  in  Birmingham,  2  in  Manchester,  1  in 
West  Ham,  and  1  in  Preston,  but  not  one  in  any  other  of  the  thirty-three 
large  towns.  There  were  132  smallpox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  SmaU-pox  Hospital 
on  Saturday  last,  June  30th,  against  227,  204  and  170  at  the  end  of  tlie  pre- 
ceding three  weeks;  16  new  cases  were  admitted  during  the  week,  against 
42  40,  and  21  in  the  preceding  three  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  Saturday  last  was  2,Os7,  against  2,232,  2,195  and  2,153  at  the  end 
of  the  preceding  three  weeks;  2:«  new  cases  were  admitted  during  the 
week,  against  238  and  231  in  the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DOKING  the  week  ending  Saturday  last,  June  30th,  841  births  and  481 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  20.3  to 
16.6  per  1,000  in  the  preceding  four  weeks,  rose  again  to  16.9  last  week, 
and  exceeded  by  1.4  per  1,000  the  mean  rate  during  the  same  period  in 
the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  13.1  in  Edinburgh  to  22.1  in  Aberdeen.  The  zymotic  death- 
rale  in  these  towns  averaged  2.1  per  1,000,  the  highest  rates  being 
recorded  in  Leith  and  Aberdeen.  The  222  deaths  registered  in  Glasgow 
included  9  from  whooping  cough.  6  from  scarlet  fever,  and  3  from  diph- 
theria. Three  fatal  cases  of  small-pox  occurred  in  Leith,  and  3  of  diph- 
theria in  Edinburgh.  

SMALL-POX  AT  COVENTRY. 
SMALL-POX  has  quite  recently  cropped  up  in  Coventry,  there  being  1* 
cases  under  treatment  in  hospital  at  the  end  of  June.  One  fatal  case,  the 
first  since  1881,  was  in  the  person  of  an  unvaccinated  antivaccinator,  who 
fell  a  victim  to  his  theory  of  the  uselessness  of  vaccination.  Having  re- 
gard to  the  non-enforcement  of  the  Vaccination  Acts  in  Coventry  the 
health  officer  has  referred  in  no  measured  terms  to  the  matter,  and  the 
Town  Council  forwarded  a  copy  of  his  report  to  the  guardians,  evidently 
hoping  that  its  statements  might  have  sufficient  influence  on  the  board  to 
lead  to  a  proper  enforcement  of  ttiose  much-needed  laws  in  the  city.  Dr. 
Mark  Fenton  has  very  wisely  pointed  out  that  an  epidemic  of  small-pox 
in  the  town  would  mean  much  addition  to  the  rates  by  reason  of  the  ex- 
pense needed  to  cope  with  such  a  disease,  and  that  it  therefore  behoves 
tlie  guardians  to  bestir  themselves  in  tlie  performance  of  their  statutory 
duty  in  the  matter  of  vaccination  ere  it  be  too  late.  Already  he  has  had 
to  refuse  scarlet  fever  patients  admission  to  the  hospital,  now  in  use  for 
small-pox,  for  fear  that  persons  admitted  for  scarlatina  should  contract 
the  graver  malady.  In  tliese  cir.-umstances  it  is  difficult  to  understand 
the  attitude  of  the  guardians  in  having  ignored  the  report  and  in  liaving 
passed  to  the  next  businessas  a  mode  of  shelving  the  matter.  It  is  sin- 
cerely to  be  hoped  that  the  serinns  responsibility  which  the  body  have 
thus  taken  upon  themselves  will  not  lead  to  the  much-feared  explosion  of 
s  nall-pox.    No  doubt,  as  has  been  said,  much  voluntaj-y  vaccination  will 
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be  done,  but  what  is  wauted  at  the  present  time  is  a  properly  organised 
plan  of  campaign  with  a  view  to  house-to-house  visitatiou  by  vaccination 
officers  in  order  that  no  unvaccinated  person  sliall  be  without  the  means 
of  learning  that  he  can  secure  the  necessary  protection  at  such  and  such 
places  at  stated  times  to  be  arranged.  The  prescnceor  sraall-poxin  other 
towns  has  led  to  the  glutting  of  public  stations,  but  it  is  to  be  deprecated 
that  persons  should  leave  to  the  eleventh  hour  that  which  can  be  better 
done  in  the  absence  of  actual  urgency.  Here  at  Coventry  it  mav  well  do 
the  same,  but  if  the  Vaccination  M-ts  be  thus  put  in  force  it  w'ill  be  at 
the  expense  of  that  efficiency  which  can  alone  be  looked  for  when  the 
stations  are  performing  theirnormal  functions. 


SMALL-POX  IN  DUBLIN'. 
Theee  are  now  l.=i  cases  of  small- po.x  in  the  Hardwicke  Hospital  and  3  in 
Cork  Street.    These  are  all  the  cases   which   have  so  tar  occurred.    The 
disease  is  not  of  a  virulent  type,  and  no  death  has  taken  place. 


SMALL-POX  IN  SCOTLAND. 

Seven  cases  of  small-pox  were  notified  in  Edinburgh  last  week,  and  there 
were  no  deaths.  In  Leith  13  new  cases  were  reported,  and  there  was  one 
death.  A  ease  occurred  atLoanhead,  Midlothian,  in  the  early  part  of 
last  week,  and  the  patient  died  on  June  30th  from  a  malignant  form  of 
the  disease.  In  consequence  of  the  prevalence  of  small-pox  in  Edin- 
burgh, picnic  parties  from  that  cily  are  being  refused  admittance  to 
many  places  around. 

FOOD  ADULTERATION. 
The  Select  Committee  of  the  House  of  Couiraon.s  on  Food  Adulteration 
sat  for  the  first  time  in  public  on  .Tuly  3rd.  .Sir  Walter  Foster  occupied 
the  chair.  Mr.  Herbert  Preston  Thomas,  one  of  the  inspectors  of  the 
Local  Government  Board,  said  that  under  tlie  Food  and  Drugs  Act  of 
1875  public  analysts  had  been  appointed  for  237  districts,  and  that  prac- 
tically covered  the  whole  countiy.  Formerly  people  were  often  poisoned 
by  adulteration,  but  now  they  were  only  cheated.  The  number  of  samples 
taken  in  1877  was  14,7U6  but  in  ISiiS  it  was  37,233  In  some  places,  however, 
the  Acts  were  a  dead  letter.  In  Dover  and  Colchester,  for  example,  no 
samples  were  taken,  while  in  Derl)y,  Devon,  Oxford.  West  Suffolk,  Car- 
marthen, Sunderland.  ,'^,mii  h  .'^liiclds.  Walsall,  Ipswi.-h,  Great  Yarmouth, 
and  otherplaces  till- ^uiii|.lr,  i.iktu  were  8o  small  as  to  be  obviously  of 
no  use.  In  1893,  4,7ii::  saiiijiliv  vvcre  reported  against,  proceedings  were 
taken  in  3,174  cases,  and  lines  were  imposed  in  2,W7.  The  flues  were  so 
small,  however,  that  it  was  often  worth  the  while  of  the  offenders  to  go 
on  adulterating.  Adulteration  was  most  frequent  iu  milk,  butter,  spirits, 
lara,  collee,  pepper,  vinegar,  bread,  mustard,  tea,  beer,  flour,  confection- 
ary, cheese  sugar,  arrowryot,  and  cocoa,  in  the  order  named.  Milk  was 
most  frequently  adulterated  in  hot  water,  when  grass  was  scarce  and  the 
oemand  tor  milk  laree  ;  but  science  was  not  yet  able  to  distinguish  be- 
tween watery  milk  from  a  poor  cow  and  milk  adulterated  with  water 
Only  two  or  three  cases  of  the  addition  of  chalk  had  been  detected  in 
the  last  fifteen  years.  One-sixth  of  the  adulteration  detected  was  in 
outter,  which  was  adulterated  chiefly  with  water  and  margarine  Twenty 
per  cent,  of  the  samples  of  spirits  analysed  were  adulterated  witti 
water,  but  the  introduction  of  deleterious  ingredients  like  sulphuric 
acid  seemed  to  have  ceased  now.  In  one  case  of  "  fine  French  coffee,"  I'u 
pcrcout.  of  clucoiy  was  IduikI.  He  suggested  that  a  test  standard  for 
milk  should  be  established,  that  skimmed  milk  should  be  labelled  as 
such,  and  that  the  quantity  of  salt  in  beer  and  of  water  in  butter  should 
be  prescribed. 


HOUSE  OWNERSHIP  FOR  THE  WORKING  CLASSES. 
MEETING  was  recently  held  at  Westminster  in  support  of  a  scheme  for 
enabling  the  working  classes  to  become  owners  of  their  own  houses,  the 
main  principle  being  that  municipalities  should  be  empowered  to 
aavancethenecessary  money  for  the  purchase  of  the  houses,  and  that 
toe  tenants  should,  instead  of  rent,  repay  the  advances,  together  with 
interest,  by  weekly  instalments  over  a  term  of  years.  Particulars  of  the 
scheme  were  sent  to  Mr.  A.  J.  Balfour  and  Mr.  J.  Chamberlain,  and  Mr 
isaiiour  has  written  m  reply  :  "lenlertain  a  very  warm  sympathy  with 
tne  oDieot  for  the  promotion  of  which  you  have  called  a  meeting,  and, 
tnough  there  are  doubtless  difficulties  in  the  way  of  carrying  it  out  1 
Should  hope  It  would  not  be  impossible  to  find  means  of  surmounting 
mem.  Mr.  Chamberlain  writes  :  ••  I  am  duly  iu  receipt  of  your  letter, 
ana  am  very  glad  you  are  pressing  on  public  attention  the  desirabilitv  of 
anoraing  tacihties  to  the  industrious  working  classes  to  become  the 
.^^°ij''S.  of  their  own  houses.  I  have  myself  no  doubt  that  this  object 
-could  be  eflfected  without  risk  to  tlie  State,  and  its  realisation  will  do 
much  to  improve  the  sanitary  condition  of  the  poor,  and  to  increase  the 
■nappiness  of  the  people.  1  shall  gladly  do  anything  in  my  power  to  help 
this  movement  on  the  lines  whieli  you  have  indicated." 

,     ^,  SOUTHWARDS  DEATH-RATE. 

«N  the  *ou(/i  ioJKfoii  Press  of  June  nth  we  read  the  followiug  relating  to 
this  subject:  "The  Rev.  J.  W.  Uorsley,  ofSt  Peter's.  Walworth,  in  a  letter 
which  appeared  iu  the  same  paper  on  May  5th,  dealt  at  some  length  with 
A  1?  '"''mo'l  the  true  death-rates  of  South  London.  lie  arranged  in 
ordei;  the  figures  for  the  various  parishes,  and  classified  them  under  the 
headings  01  'Good,'  'Fair,'  and  'Bad.'  St.  Olave  Southwark  was 
placed  in  the  latter  category,  with  the  highest  death-rate  of  all,  namely, 
J7.8,  the  average  death-rate  for  the  whole  of  the  metropolis  for  the  same 
.  quarter  being  20.8. 

"  Dr.  Wightwiek,  Medical  Officer  of  Health  for  St.  Olave  Southwark. 
,  presented  a  report  on  this  letter  at  Tuesday's  meeting  of  the  Board  of 
Works  tor  the  district.  He  said  that  Mr.  Horsley  had  evidently  copied 
nis  figures  from  a  return  issued  every  quarter  iu  the  British  Medicm. 
.:JonBNAL,  the  same  errors  that  o-curred  from  time  to  time  in  that 
journal  appearing  in. Mr.  Horsley's  figures.' 

*•*  The  quarterly  table  in  the  British  Medical  Jouunal  to  which 
ttJr.  Wightwiek  referred    relates  to  the  daatUs  In  each  metropolitan 


district  after  the  distribution  of  deaths  in  institutions  to  the  districts 
in  which  the  patients  had  previously  resided.  This  is  clearly  stated  in 
the  heading  of  the  table,  and  the  figures  given  therein  are  quite  correct. 
What  the  "errors"  are  in  those  tables  to  which  Dr.  Wightwiek  refers, 
he  does  not  clearly  say.  He  takes  exception  to  death-rates  for  short 
periods,  and  certainly  too  much  stress  should  not  be  laid  upon  the  rate 
for  a  single  quarter  in  a  population  so  small  as  that  of  St.  Olave  South- 
wark, although  the  figures  themselves  may  be  absolutely  correct.  But 
if  the  yearly  death-rate  of  this  district  be  taken,  instead  of  the  quarterly 
rate,  it  is  found  that  the  mortality  for  the  whole  of  1891  and  1692  was 
nearly  as  high  as  the  single  quarterly  rate  to  which  Dr.  Wightwiek 
takes  exception.  The  Registrar  Generals  figures  now  exclude  other 
deaths  than  those  in  public  institutions  of  persons  not  belonging  to  the 
sanitary  district  in  which  they  actually  die.  By  thi.^  means  the  deaths 
of  persons  found  in  the  Thames  are,  where  practicable,  credited  to 
their  proper  districts.  How  far  the  exclusion  of  deaths  of  non-resi- 
dents should  be  carried  in  the  endeavour  to  ascertain  the  true  death- 
rate  of  a  locality  is  a  matter  of  opinion.  It  is  impossible  to  trace  those 
who  leave  London  to  die,  whose  deaths,  therefore,  cannot  be  credited 
to  any  metropolitan  district;  it  is  clear,  then,  that  the  exclusion  of 
every  death  of  a  nou-residcnt  results  in  the  real  mortality  of  a  district 
being  understated.  But  after  making  fuU  allowance  for  time  fluctua- 
tions, and  for  any  deaths  which  might  properly  be  excluded  from  the 
St.  Olave  totals,  it  is  an  indisputable  fact  that  a  high  death-rate  does 
prevail  in  that  sanitary  district.  According  to  the  Registrar-General's 
returns,  that  is,  after  distribution  of  all  institution  deaths,  the  death- 
rate  in  1891  was  at  the  rate  of  27.7  per  1,000  living,  against  21.1  in  all 
London  ;  in  18^2  it  was  27.0,  against  20.1  in  London  :  and  in  18ii3  it  was 
24.2,  against  21.3  in  London. 
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EYE,  F..\R,  AND  THROAT  HO.^PITAL,  CORK. 
As  the  Ophthalmic  Institution  in  Nile  Street,  Cork,  has  lor  sometime 
been  found  inadequate  to  supply  the  neiessary  accommodation,  it  has 
been  deiermined  to  erect  a  new  hospital  on  tlie  site  of  the  old  institu- 
tion. The  cost  of  building  and  furnishing  is  eitiinated  at  about  £.%000, 
towards  which  sum  subscriptions  have  been  promised,  amounting  to  up- 
wards of  £2,2uo.  Included  in  this  amount  is  fc'rtX)  Iroiu  Sir  J.  Aruott,  and 
£100  from  Lady  jVrnott. 


BRENTWOOD  LUN.VTIC  ASYLUM. 
The  serious  outbreak  of  small-pox  which  raged  a  month  or  two  ago  at  the 
Essex  Lunatic  .\syluin.  Brentwood,  and  whnh  proved  fatal  in  fourteen 
cases,  has  now  been  entirely  stamped  out.  The  authorities  have  issued  a 
notice  that  after  Thursday.  May  3lst,  patients  will  be  received  into  the 
asylum,  but  all  patients  will  be  refused  admission  unless  they  liave  a 
medical  certilii.'ate  that  they  arc  free  from  all  contagious  and  infectious 
disease,  and  that  thpy  have  not  been  living  in  a  house  where  infectious 
disease  exists. 

THE  LONDON  FEVER  HOSPITAL  NURSES'  HOME. 
I.ADV  BAI.KOUR  of  Burlcigh  formally  opened  on  May  18th  the  nurses' 
home  which  has  been  erected  in  the  grounds  of  the  London  Fever 
Hospital.  Lord  Balfour  of  Burleigh,  who  presided  at  the  opening  cere- 
mony, said  the  hospital  was  erected  on  the  present  site  nearly  fiky 
years  ago.  At  that  tune  it  was  not  considered  necessary  to  provide  any 
separate  accominodalion  for  nurses,  who  were  supposed  to  work  for 
fifteen  or  sixteen  hours  a-day,  and  to  do  all  the  domestic  work  of  the 
wards  besides  nursing  the  patients.  As  time  went  on  the  necessity  for 
accommodation  for  the  nurses  became  more  and  more  apparent,  and 
the  Committee  had  in  consequence  provided  the  new  nurses'  home. 
The  building  was  a  substantial  erection  of  three  floors,  and  provided 
ample  accommodation  for  31  uurses.  The  cost  was  £.'i, 1 1.3,  and  with  the 
furniture  would  amount  to  £r,0ou. 


THE  DERBY  BOROUGH  LCN.\TK'  ASYLUM. 
The  cases  under  care  during  the  year  1893  numbered  194  men  and  20» 
women.  These  include  94  cases  admitted,  8«i  for  the  first  time  and  8  re- 
admissions.  A  large  proportion  of  the  admissions  were  melancholies 
with  pronounced  suicidal  and  homicidal  impulses  requiring  a  special 
nurse  for  each  case,  straining  the  nursing  resources  of  the  institution, 
and  entailing  a  large  amount  of  responsibity  and  worry.  Dr.  Rutherford 
.Macphail  has  therefore  I'easou  for  congratulation  that  casualties  have 
been  few,  not  serious  in  character,  and  that  he  is  able  to  report  that  all 
suicidal  and  homicidal  attempts  were  frustrated.  With  regard  to  causa- 
tion, we  note  that  mental  depression  sncceeding  an  attack  of  influenza 
was  given  as  an  exciting  cause  in  six  of  the  cases  admitted.  The  recovery- 
rate  among  those  discharged  during  the  year  reached  57.1  per  cent.,  cnU- 
culated  upon  the  number  admitted  and  excluding  transfers  from  other 
asylums.  This  is  the  highest  recovery-rate  in  the  history  of  the  asylum. 
The  death-rate  was  8.6  per  cent,  of  the  total  number  under  treatment. 
The  general  heal'h  of  the  patients  was  saiisfactory.  The  changes  among 
the  uurses  and  attendants  were  Ic^s  frequent.  Lectures  upon  the  care 
and  treatment  of  the  patients  are  gi  ecu  by  the  medical  officers,  and  eight 
additional  members  of  the  staff  have  obtained  the  certificate  of  pro- 
ficiency in  nursing  and  attendance  upon  the  insane  granted  by  the 
Medico-Psychological  Association  on  examination  after  two  years'  train- 
ing. 


20 


NOTES    ON    BOOKS. 


[Ju 


LY  7,  1894, 


NOTES  ON   BOOKS. 

Sprains:  their  Consequences  and  Treatment.  By  C.  W.  Man- 
sell  MouLLiN,  M.A.,  M.D.,  F.R.C.S.  Second  edition.  (Lon- 
don; H.K.Lewis.  1894.  Cr.  8vo,  pp.  164.  4s.  6d.)— The 
first  edition  of  tliis  worli  was  published  seven  years  ago,  and 
a  notice  of  it  will  be  found  on  page  8.3  of  the  first  volume  of 
the  JouBNAL  for  1888.  We  liave  referred  to  this  notice  be- 
cause it  applies  to  a  great  extent  to  the  present  work.  In 
many  respects,  however,  we  find  considerable  improvement, 
that  is  to  say,  it  is  made  more  practical,  though  it  is  still 
wanting  in  this  respect.  As  we  have  said  before,  it  is  essen- 
tially a  philosophical  work,  treating  well  of  the  general  prin- 
ciples of  treatment,  and  devoting  itself  now  in  the  present 
edition  more  to  the  particular  sprains  to  which  the  joints  are 
liable.  In  Part  I  we  have  to  find  fault  with  the  want  of 
thoroughness  in  the  description  of  the  anatomical  character 
of  joints,  for  if  the  work  is  intended  for  the  profession  rather 
than  for  the  public,  one  cannot  be  too  accurate  and  full  in 
the  reference  to  the  mechanical  function  of  joints  which  ap- 
pear to  be  very  simple  and  yet  are  very  complex.  The  re- 
marks upon  the  influence  of  age  and  exercise  are  extremely 
good,  as  are  also  those  upon  general  treatment.  In  Part  II 
attention  is  directed  to  the  particular  sprains,  and  here  we 
cannot  help  feeling  that  the  general  directions  tor  treatment 
are  rather  diffuse.  However,  the  book  can  be  safely  recom- 
mended, and  is  well  written. 


Die  atonische  Magenericeiterung  und  Hire  Behandlunq .  [Atonic 
Dilatation  of  the  Stomach  and  its  Treatment.]  von  Dr.  C. 
Wegele.  (Miinchen  :  J.  F.  Lehmann.  1894.  r)emy8vo,  pp. 
28.  M.  1.) — In  this  pamphlet  the  author  discusses  this  inter- 
esting subject,  and  agrees  with  Riegel  and  others  that  it  is  a 
more  common  affection  than  is  generally  supposed.  The  dif- 
ferential diagnosis,  etiology,  symptoms  and  treatment  come 
under  consideration.  The  subject  naturally  claiming  most 
attention  is  the  treatment.  The  question  of  diy  diet  is  dis- 
cussed, and  the  value  of  supplying  fluid  by  the  rectum  at  the 
same  time  emphasised.  In  severe  cases  a  complete  rest  to 
the  stomach  for  a  time  is  advocated,  rectal  feeding  being  sub- 
stituted. The  value  of  washing  out  the  stomach  is  duly  in- 
sisted upon,  as  well  as  that  of  massage,  electricity,  and  hydro- 
therapy. The  treatment  by  drugs  is  given  with  much  judg- 
ment. Some  may  think  that  the  author  overestimates  the 
value  of  surgical  assistance  even  in  severe  cases  resisting 
other  modes  of  treatment..  It  may  be  open  to  considerable 
doubt  whether  either  putting  a  tuck  in  the  stomach,  after 
Bircher's  method,  or  gastro-enterostomy,  will  materially  assist 
the  stomach  in  passing  out  its  contents  in  non-obstructive 
cases.  The  pamphlet,  however,  well  reflects  the  improve- 
ments recently  made  in  the  treatment  of  some  forms  of  gastric 
disease. 

Regeneration  des  Os  et  Hhections  Soi(s-Piriosties.  [The  Re- 
generation of  Bone,  and  Subperiosteal  Resections.]  Par  L. 
Ollieb,  Correspondant  de  I'lnstitut,  Professeur  de  Clinique 
Chirurgicale  k  la  Paculte  de  Lyon  (Publication  de  I'Encydo- 
pedie  Scientifique  des  Aide-Menioire.)  (Paris :  G.  Masson, 
Editeur.  Oiauthier-Villars  et  Fils.  Cr.  8vo,  pp.  175. 
2  francs  50  centimes.).— This  addition  to  the  useful  hand- 
books of  scientific  subjects  published  under  the  direction  of 
M.  Lcaute,  is  anabstract  of  M.  Ollier's  large  work  on  subperios- 
teal resection  which  has  already  been  reviewed  in  the  British 
Medical  Joubnal  of  July  8tli,  1893,  p.  08).  Its  object  is 
to  teach  as  briefly  as  possible  the  physiological  bases,  the 
practical  details,  and  the  results  of  the  method  of  resection 
which  was  educed  by  M.  Oilier  thirty  years  ago  from  his  ex- 
periments on  animals.  The  present  volume  is  a  very  conve- 
nient one  :  it  is  clearly  written,  and  presents  all  the  main 
points  relating  to  the  principles  and  practical  value  of  the 
subperiosteal  method.  The  author  is  now  enabled  to  put 
away  much  of  the  scaffolding  that  encumbered  his  first  work, 
as  the  correctness  of  his  views  and  tlie  value  of  his  practice 
are  now  almost  universally  acknowledged.  This  abstract. 
dealing  with  fundamental  questions  and  the  application  of 
physiological  data  to  the  surgery  of  joints,  precedes  a  second 
volume  in  the  same  series  in  whicli  will  be  found  descriptions 


of  the  resection  operations  on  the  large  joints  practised  by 
M.  Oilier,  and  of  the  orthopedic  and  functional  results  that 
he  has  obtained  from  them. 


Outlines  uf  Medical  Treatment.  By  Samuel  Fenwick,  M.D., 
F.R.C.P.,  and  W.  Soltad  Fenwick,  M.D.  Fourth  Edition. 
(London  :  J.  and  A.  Churchill.  1894.  8vo,  pp.  518.  10s.)— 
The  third  edition  of  this  work  was  published  three  years  ago, 
and  the  early  demand  for  a  new  edition  is  proof  that  the 
book  meets  a  want.  After  some  general  observations  on 
therapeutic  methods,  the  various  local  and  general  diseases 
are  passed  in  review,  and  their  treatment  discussed.  The 
most  important  addition  to  the  present  edition  is  a  chaptef 
contributed  by  Dr.  Lewis  Jones  on  electricity  in  the  treat- 
ment of  disease.  It  is  thoroughly  sound  and  practical  in  its 
character,  and  will  be  found  to  afford  an  excellent  introduc- 
tion to  the  study  of  a  subject  wliich  has  sometimes  been 
obscured  by  imperfect  scientific  training  or  by  charlatanic 
devices. 


REPORTS  AND   ANALYSES 


DESCRIPTIONS 


AND 

OF     NEW 


INVENTIONS 


IN   MEDICINE,    SUEGEBY,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 

POISON  BOTTLE. 
A  NEW  poison  bottle  has  been  patented  by  Mr.  W.  Stephen- 
son, of  Dalston,  and  is  being  made  in  various  sizes  by 
Messrs.  Hearn,  Wright  and  Co.,  of  the 
Eclipse  Glass  Works,  Clapton,  and  sold  at 
prices  very  Uttle  above  those  for  ordinary 
dispensing  bottles.  The  patentee  main- 
tains that  this  bottle  is  superior  to  the  fluted 
pattern  now  used,  which,  without  pressure  by 
the  flngers,  might  be  mistaken  for  an  ordinary 
bottle.  The  simplicity  of  construction  of  this 
poison  bottle— which  consists  in  its  narrow 
waist — is  its  great  recommendation,  and  cannot 
fail  to  be  noticed  both  by  sight  and  touch.  A 
nurse  in  attendance  on  a  patient  at  night,  when 
it  is  absolutely  requisite  that  very  little  light 
be  used,  would  have  no  difficulty,  even  in  the 
dark,  in  distinguishing  this  bottle  from  any 
others  which  might  be  in  the  sick  room  at  the 
time.  These  bottles  have  other  advantages  ; 
they  are  made  of  blue  glass,  having  the  word  "Poison" 
in  raised  letters  on  both  sides,  and  they  occupy  about 
the  same  space  for  packing  and  other  purposes  as  those  ordi- 
narily used  by  chemists. 

VACC;iNATORS. 
With  reference  to  a  vaccinator  made  by  Messrs.  Ferris  and  Co., described 
in  tlie  Bbitish  Medical  Joubnal  of  June  23rd,  Messrs.  Arnold  and  Son 
ask  us  to  state  tliat  for  many  years  they  have  made  and  kept  in  stock  aa 
instrument  which  they  regard  as  identical. 


AN  AXIS  TRACTOR. 
Dr.  W.  H.  Goodenough  (Blairhill,  Dysart),  ^vrites :  I  see  by  the  British 
Medical  Jodrnal  of  June  23rd,  that  Mr.  J.  F.  Le  Page,  of  Salford,  has 
patented  an  obstetric  hook.  I  merely  wish  to  state  that  I  have  used  a 
similar  one  for  the  last  fourteen  years.  I  got  Messrs.  Young,  cutlers, 
Edinburgh,  to  make  it  for  me,  and  I  have  used  it  with  decided  advant- 
age ever  siuce. 


Sanitation  Sunday. — The  Archdeacon  of  London  will 
preach  the  annual  sermon  of  the  Church  Sanitary  Associa- 
tion at  St.  Paul's  Cathedi-al  on  Sunday  next,  the  7th  after 
Trinity.  The  Committee  appeal  to  the  clergy  to  make 
mention  of  the  Society's  aims  on  Sunday  next,  eitlier  in  the 
sermon  or  during  the  course  of  the  day's  services,  by  reading 
the  following  notice:  "The  Church  Sanitary  Association 
desires  to  call  attention  to  the  fact  that  this  day,  the  7th 
Sunday  after  Trinity,  has  been  suggested  as  '  Sanitation 
Sunday  '  because  the  gospel  for  this  day  contains  the  record 
of  Christ's  disciples  distributing  wholesome  food  to  those 
who  were  already  in  the  enjoyment  of  fresh  air,  pure  water, 
and  abundant  light,  thereby  indicating  the  Divine  will  that 
man  shall  enjoy  fulness  '  as  well  for  the  body  as  the  soul.' " 


July  7, 
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A   NEW   TREATMENT  OF   GUINEA-WORM. 

The  old-fashioned  treatment  of  guinea-worm  by  rolling  it  out 
bit  by  bit  and  day  by  d.iy  on  a  piece  of  wood  or  diachj-lon  is 
not  only  a  tedious,  but  a  dangerous  and  unscientihc  pro- 
■cedure.  As  pointed  out  in  Davidson's  Ifi/r/ietif  and  Diseases  nf 
Warm  Climates,  this  treatment,  if  instituted  too  early,  is  a 
violent  and  clumsy  interference  with  Nature,  and  with  the 
normal  process'of  parturition  in  the  parasite  :  an  interference 
which  is  nearly  sure  to  end  disastrously  in  the  rupture  of  the 
worm,  and  in  the  extravastition  of  myriads  of  living  and  very 
active  embryos  deep  in  the  tissues  of  the  unfortunate  human 
host.  When  a  guinea-worm  shows  lierseU  at  the  surface  of  tin- 
body  she  is  there  with  a  purjiose.  At  this  stage  of  her  exist- 
ence she  is  practically  notliing  but  an  enormously  elongated 
cylinder  packed  from  end  to  end  with  myriads  of  embrj-os 
awaiting  their  chance  of  obtaining  freedom  and  an  oppor- 
tunity to  advance  in  development.  This  opportunity  comes 
when  the  worm  has  drilled  a  hole  in  the  derma,  and  the  bulla 
which  forms  over  this  little  hole  has  ruptured.  Then,  in  re- 
sponse to  the  stimulus  of  cold  water  (the  medium  in  which 
the  young  of  the  guinea-worm  pass  the  first  stage  of  their 
further  development)  the  long  musculo-cutaneous  cylinder 
•containing  the  delicate  embryo-laden  uterus  contracts.  This 
contraction  forces  a  short  piece  of  uterus  through  the  mouth 
of  the  parasite,  the  head  of  which  is  now  l.ving  either  just 
inside  or  just  outside  the  little  hole  alluded  to.  The  pro- 
lapsed piece  of  uterus,  becoming  very  tense  by  the  contrac- 
tion of  the  parasite,  quickly  ruptures,  its  contents  flowing 
out  over  the  surface  of  the  ulcer ;  in  this  way  instalments  of 
embryos  escape  from  time  to  time.  The  worm  has  no  vagina, 
this  organ  having  been  obliterated  by  the  overgrown  uterus 
probably  at  an  early  stage  of  development.  Nature  has, 
therefore,  been  driven  to  utilise  mouth  in  lieu  of  vagina  in 
the  way  described.  By  a  repetition  of  this  process  of  protru- 
sion and  rupture  of  small  portions  of  the  uterus,  in  the 
course  of  a  week  or  two  the  worm  gradually  empties  herself. 
She  then  emerges  spontaneously,  or  can  be  very  easily 
withdrawn. 

It   is    evident    that    if    the    rolling-out  process— hitherto 
regarded  as  an  eminently  scientific  and  "  knowing  "  proce- 
dure— is  instituted  before  the  worm  has  emptied  her  uterus, 
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there  is  very  great  risk  that,  what  with  the  resistance  she 
presumably  oflers  to  premature  withdrawal  and  with  disten- 
sion of  that  part  of  lier  body  still  lying  in  the  tissues  of  the 
host  from  the  forcing  back  into  it  of  the  contents  of  the  fore 
part  of  the  uterus,  the  parasite  will  rupture  under  the  strain 
of  traction.  This  disaster,  as  a  matter  of  fact,  often  does 
occur;  and  abscess,  sloughing  of  tissues,  much  suffering,  and 
even  death,  may  result  from  the  blind  rule  of-thumb  method 
of  treating  in  this  way  every  case  of  guinea-worm.  The 
writer  of  the  article  referred  to  has  counselled  the 
abandonment  of  this  rolling-out  system,  or,  at  all  events,  that 
it  should  not  be  adopted  until  there  is  assurance  that  the  para- 
site has  emptied  her  uttrus,  and  is  physiologically  ready  to 
emerge  from  the  body  of  her  host ;  in  other  words,  he  advo- 
cates a  purely  expectant  method  of  treatment,  in  the  belief 
that  Nature  has  herself  sufliciently  provided  for  the  expul- 
sion of  the  guinea-worm. 

VaWie  Archxiesde  MidecineyavaU^Zxm^,  1S94,  Dr.Emily,  of  the 
French  navy,  advocates  a  treatment  of  guinea-worm  which,  if  it 
succeeds  in  other  hands  as  well  as  it  appears  to  have  done  in 
his,  will  entirely  supersede  the  rolling-out  treatment  and  the 
expectant  treatment  we  have  leferred  to.  lie  applies  to  the 
guinea-worm  the  treatment  Mesnard  has  successfully  em- 
ployed in  hydatid.s— namely,  injections  of  perchloride  of 
mercury  (1  in  1,000),  with  the  view  of  killing  the  parasite. 
This,  he  says,  it  does.  The  dead  body  of  the  worm,  he  says, 
is  subsequently  absorbed  in  the  same  way  as  a  piece  of 
sterilised  catgut  would  be.  Dr.  Kmily,  at  Bandiagara,  on  the 
Niger,  in  a  small  garrison  of  2'20  men,  in  the  course  of  three 
months  had  to  treat  105  cases  of  guinea-worm  :  so  he  speaks 
from  a  large  experience.  As  each  case  treated  in  the  ordinary 
way  involves  three  or  four  weeks  on  the  sick  list,  it  is  a 
matter  of  impcrtance  to  popularise  in  districts  infested  by  the 
guinea  worm,  such  as  the  Deccan  and  other  parts  of  India,  as 
well  as  the  West  Coast  of  Africa,  a  method  of  treatment 
calculated  to  shorten  this  period  as  much  as  possible. 

Dr.  Emily  says  he  obtains  a  perfect  cure  in  three  or  four 
days.  His  results  and  methods  have  therefore  much  interest 
for  our  naval  and  military  surgeons.  He  divides  his  cases 
into  three  categories:  first,  those  in  which  a  hard  swelling, 
associated  with  some  pain  and  cord-like  convolutions  under 
the  skin,  indicates  the  presence  of  a  guinea-worm  about  to 
break  through  ;  secondly,  a  similar  but  fluctuating  swelling 
indicating  that  the  process  has  advanced  still  further: 
thirdly,  those  in  which  this  process  has  been  completed,  and 
partof  a  guinea-worm  is  protruding  froma  holeon  the  ulcerated 
surface  of  the  limb.  The  lirst,  he  says,  is  the  most  hopeful 
for  successful  and  rapid  cure.  He  simply  injects— and  only 
once — a  Pravaz's  syringeful  of  bichloride  of  mercury  solu- 
tion in  fractional  quantities  by  several  insertions  of  the 
needle  into  the  swelling,  making  the  punctures  as  near  the 
assumed  position  of  the  body  of  the  parasite  as  possible : 
this  plan  he  follows  in  the  first  and  second  type  of  case.  In 
the  third  type  he  injects,  by  nuncturing  it,  the  protruding 
body  of  the  parasite  itself,  and  any  swelling  in  the  vicinity 
of  the  opening  from  which  it  is  hanging.  In  the  last  instance 
he  says  the  parasite  can  be  easily  withdrawn  on  the  day  fol- 
lowing the  injection;  in  the  other  two  cases  the  swelling 
rapidly  disappears,  and  nothing  is  ever  seen  of  the  worm, 
which,  it  is  to  be  presumed,  has  been  killed  and  is  subse- 
quently absorbed. 

If  fiirther  experience  is  found  to  bear  out  Dr.  Emily's 
results,  he  is  to  be  congratulated  on  having  made  an  impor- 
tant step  in  the  therapeutics  of  what,  in  countries  infested 
by  guinea-worm,  is  not  only  a  pest  and  a  serious  tax  on  the 
industry  of  the  people,  but  also,  in  some  instances, 
a  positive  danger  to  life,  and  a  cause  of  much  invaliding 
among  troops  quartered  in  the  endemic  districts. 


Pbesen'tatios. — After  the  distribution  of  certificates  and 
medallions  gained  by  members  of  the  St.  .Tohn  Ambulance 
classes  at  Hastings,  Major-General  Seherer.  in  the  name  of  a 
committee  of  ladies,  presented  to  Dr.  J.  J.  de  Z.  Marshall. 
Honorary  Secrotai-y  and  Lecturer  of  the  Hastings  and  .=t. 
Leonards  Branch,  a  testimonial,  which  was  accompanied  by 
the  gift  of  a  cliiming  clock.  Dr.  Marshall  acknowledged  the 
presentation  in  suitable  terms,  and  urged  that  all  students 
who  attended  the  classes  should  go  in  for  the  examinations. 
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PREVENTIVE    INOCULATIOX    AGAINST    CHOLERA. 
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INCREASE    IN    METROPOLITAN    DIPHTHERIA. 

Db.  John  F.  J.  Stkes  has  recently  presented  a  repoi't  to  tlie 
vestry  of  St.  Paneras  on  the  increase  of  mortality  from  diph- 
theria in  London,  and  the  document  is  one  which  merits  at- 
tention from  several  points  of  view.  He  first  points  out  that 
the  rate  of  death  from  such  diseases  as  scarlet  fever,  which 
responds  directly  to  measures  of  isolation  and  disinfection, 
as  also  from  enteric  fever,  which  responds  to  general  sanitaiy 
measures,  have  both  undergone  substantial  reduction 
during  the  period  of  twenty  years  terminating  in  1890, 
whereas  the  diphtheria  mortality  has  undergone  increase  in 
England  and  Wales,  and  has  more  than  doubled  in  London. 
He  also  shows  that,  whereas  the  scarlet  fever  mortality  is 
falling  pari  passu  with  the  increase  of  hospital  accommoda- 
tion for  its  isolation,  no  such  means  of  isolation  were  avail- 
able for  diphtheria  in  the  metropolis  until  1889.  Since  then 
hospital  accommodation  for  this  disea.se  has  been  provided, 
but  the  number  of  deaths  in  the  metropolis  from  this  cause 
has  risen  from  1,617  in  1889  to  1,969  in  1892,  and  to  3,265  in 
1893.  Hence  no  diminution  has  as  yet  taken  place,  and  the 
effect  of  the  isolation  of  diphtheria  in  hospital  yet  remains 
to  be  seen.  But  it  is  satisfactory  to  note  that  the  fatality 
per  cent,  of  admissions  to  hospital  has  fallen  from  41  in  1889 
to  29  in  1892. 

Dr.  Sykes  also  an'ives  at  the  conclusion  that  "  the  relation- 
ship of  diphtheria  to  insanitary  conditions  is  overwhelmed 
by  the  influence  of  personal  infection  "  ;  and  this  leads  him 
to  discuss  the  opinion  enunciated  in  the  Milroy  Lectures  for 
1891  on  the  iS'atural  History  and  Prevention  of  Diphtheria,  to 
the  effect  that  the  increase  of  diphtheria  in  this  country  was 
'largely  due  to  the  aggregation  of  cliildren  in  schools  under 
the  action  of  our  Legislature  as  to  elementary  education. 
Limiting  himself  to  the  metropolis.  Dr.  Sykes  traces  the 
various  stages  by  which  our  metropolitan  child  population 
has  been  increasingly  got  together  in  schools.  He  gives  the 
census  returns  of  population,  and  each  year's  average  number 
of  children  on  the  roll  of  the  Board  and  non-Board  schools ; 
and  side  by  side  with  the  increase  in  school  attendances  he 
shows  the  almost  steady  increase  in  the  annual  mortality 
from  diphtheria.  He  nest  shows  that  a  somewhat  sudden 
increase  in  the  diphtheria  deaths  in  the  later  part  of  the  last 
decennium  was  due  to  the  transfer  from  the  group  of  throat 
diseases — other  than  diphtheria — of  a  number  of  affections 
that  were  thenceforward  styled  diphtlieria,  the  resulting  in- 
crease being  essentially  in  young  children  under  the  age  of 
15  years.  And  he  arrives  at  the  two  following  conclusions : 
(1)  That  a  slight  diminution  is  taking  place  in  the  death-rate 
from  throat  diseases  as  a  whole;  and  (2)  that  a  great  rise  in 
tlie  mortality  from  diphtheria  coiTesponds  with  a  great  fall 
.  in  that  from  other  throat  diseases. 

But  Dr.  Sykes's  conclusions  are  based  upon  data  which 
terminate  at  times  with  the  year  1891,  at  others  with  the  year 

1892,  and  we  cannot  but  think  that  if,  when  he  wrote  his  ex- 
tremely interesting  report,  he  had  had  access  to  the  data  for 

1893,  he  would  probably  have  come  to  the  conclusion  that 
the  rise  in  the  diphtheria  mortality  was  not  so  distinctly  re- 
lated to  diminution  in  deaths  from  "tliroat  diseases"  as 
appears  at  first  sight.  The  largest  numtter  of  deaths  from 
diphtheria  in  the  metropolis  which  he  records  is  1,885  (1,969 
corrected  return)  for  the  year  1892  ;  but  in  1893  they  were  no 
fewer  than  3,265,  and  this  with  no  corresponding  diminution 
in  throat  diseases  properly  so-called,  for  the  insertion  of 
"  thrush  "  among  throat  diseases  is  not  usual ;  besides  which 
the  diminution  even  in  fatal  attacks  of  thrusli  in  no  way  ac- 
counts for  the  enormous  increase  in  fatal  diphtheria.  In  one 
of  his  tables  Dr.  Sykes  gives  the  quinquennial  mean  death- 
rate  for  "throat  diseases,"  including  diphtheria,  as  562  for 
the  five  years  1881-85.  and  .542  for  the  five  years  1886-90  ;  but 
in  1893  the  rate  reached  760,  a  rate  far  in  excess  of  any  ex- 
perienced during  any  portion  of  the  period  dealt  with.  And 
Dr.  Sykes  himself  would  seem  not  to  desire  to  attach  too 
great  importance  to  the  diminution  of  fatal  throat  disease 
other  than  diphtheria  as  a  cause  of  the  increase  of  diphtheria. 
for  in  finally  reverting  to  the  question  of  "  school  influence  " 
as  a  factor  of  which  account  has  to  be  taken,  he  states  that 
Dr.  Thome  Thome's  "conclusion  that  increased  school  at- 
tendance has  had  a  material  influence  in  increasing  the 
spread  of  diphtheria  is  irresistible." 


In  view  of  this  opinion,  which  now  finds  many  supporters 
and  which  has  been  enforced  again  and  again  by  the  remark- 
able researches  of  ilr.  W.  II.  Power,  the  question  that  remains 
to  be  solved  for  the  purposes  of  the  sanitary  administration 
of  districts,  whether  urban  or  rural,  is  in  what  way  school 
attendances  can  be  so  controlled  as  to  eliminate  the  operation 
so-called  school  influence  in  the  development  and  propaga- 
tion of  diphtheria  without  causing  such  interference  with  the 
operations  of  our  eh'mentary  schools  as  is  not  likely  to  be 
entertained  in  the  present  day.  Elementai-y  education  must 
be  maintained  as  a  part  of  our  system  of  national  progress, 
but  every  effort  should  be  made  so  to  maintain  it  as  to  avoid 
the  increasing  sacrifice  of  life  from  a  disease  which  seems  at 
present  to  be  so  clearly  identified  with  the  steady  increase  of 
school  operations  in  this  country. 


MEDICAL    SICKNESS,    ANNUITY,    AND    LIFE 
ASSURANCE    SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
this  Society  was  held  at  429,  Strand,  on  June  14th.  There 
were  present  the  Deputy  Chairman,  Dr.  de  Havilland  Hall  in 
the  chair.  Dr.  M.  Greenwood,  Mr.  Fredt-rick  Wallace,  Dr.  J. 
Pickett,  Mr.  F.  S.  Edwards,  Dr.  W.  Knowsley  Sibley,  Dr. 
A.  S.  Gubb,  Dr.  G.  E.  Herman,  and  Mr.  H.  H.  Glutton. 

TliH  accounts  presented  showed  that  the  business  of  the 
Society  was  growing  both  through  the  acquisition  of  new 
members  and  through  the  existing  members  increasing  their 
assurances  to  the  limits  allowed  by  the  rules.  It  is  evident 
that  the  value  of  the  Society  is  being  more  and  more  recog- 
nised by  the  medical  profession,  and  its  sphere  of  usefulness 
is  rapidly  expanding. 

As  the  number  of  members  Increases  and  the  average  age 
also  grows,  it  is  evident  that  the  sickness  must  afso  get 
larger.  The  accounts  for  the  year  just  ending  are  not  quite 
complete,  but  it  will  be  found  that  the  amount  paid  for  sick- 
ness and  accident  disablement  during  thn  twelve  months 
ending  June  30th,  1894,  will  be  about  .£4,000,  or  nearly  eight 
times  as  much  as  in  the  first  year  of  the  Society's  working. 
Large  as  the  claim  account  is,  it  is  well  within  the  amount 
expected  and  provided  for  in  the  premium  rates,  and  the 
Society  has  accumulated  ample  reserves. 

The  large  proportion  of  claims  arising  from  accidents  still 
continues  to  be  a  marked  feature  of  the  business.  For  some 
time  past  every  week  has  added  to  the  list  of  members  who 
have  been  injured  by  riding,  driving,  or  bicycle  accidents, 
and  in  that  way  have  been  benefited  by  the  sick  pay  of  the 
Society.  Prospectuses  and  full  particulars  can  be  obtained 
on  application  to  the  Secretary,  Mr.  F.  Addisoott,  F.I.A., 
33,  Chancery  Lane,  London,  W.C. 


PREVENTIVE   INOCULATION   AGAINST   CHOLERA 
IN    INDIA. 

The  Application  of  Laboratory  Results  to  Man. — The  Sarmless- 
ness  of  the  H-cperiment . —  The  Method  tested  by  E/jide^nic 
Cholera. —  The  "  Comma  Bacilli'"  of  Cholera. — Pfei_ffer's  Recent 
Research.  —  Suggestions  for  the  Improvement  of  Mafikine's 
Method. 
We  have  received  from  Dr.  W.  T.  Simpson,  Health  Officer  of 
Calcutta,  a  memorandum  on  Cholera  and  Half  kine's  Vaccina- 
tion, which  is  full  of  interest  whatever  view  we  may  hold  of 
this,  the  newest,  development  of  preventive  medicine.  Haff- 
kine's  method  has  been  described  by  himself  in  these  pages, 
so  that  we  need  not  again  allude  to  the  modus  operandi  a-ad  its 
purpose.  The  cornerstone  of  the  same  is  the  unconditional 
belief  that  cholera  is  an  infective  process  induced  by  Koch's 
comma  bacillus.  Animal  experiment  has  failed  to  establish 
satisfactorily  the  truth  of  this  belief,  and  it  seems,  from  the 
present  state  of  our  knowledge,  that  by  animal  experiments 
alonn  we  are  not  likely  to  succeed  in  settling  this  qvtestia 
ve.rata,  and  that  we  run  the  risk  of  losing  ourselves  in 
academic  disputations  and  discussions  which  can  only  lead 
to  confusion.     Lawful  experiments  on  man  hold  out  greater 

firomise.  and  therefore  Half  kine  having  established  the  harm- 
essness  of  his  method  by  careful  obsei-vations  on  hiniself 
and  other  medical  men  and  scientists,  we  feel  grateful  that 
an  opportunity  was  given  for  his  testing  the  value  of  his  so- 
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called  anticholeriac  vaccinations.  So  far  he  has  inoculated 
about  25,000  persons  in  India,  but  until  recently  he  seemed 
to  fight  against  enormous  odds,  and  it  seemed  hopeless  or 
even  impossible  to  draw  anj-  deductions  from  his  inocula- 
tions. In  March  of  this  year,  however,  cholera  broke  out  in 
a  bmtee  of  Calcutta,  and  M.  lUflfkine  at  once  subjected  his 
method  to  a  test.  The  result,  if  not  perhaps  absolutely  free 
from  objection,  is  nevertheless  full  of  significance.  With 
the  appearance  of  cholera,  116  persons  out  of  200  inhabitants 
of  the  btititee  were  inoculated.  Fresh  cases  of  cholera  occurred 
10  persons  being  aflFected.  Now  all  these  10  cases  were  found 
among  the  non-inoculated  portion  of  the  community  and 
none  of  the  inoculated  sufiered.  We  give  the  following 
selected  instances  by  way  of  illustration,  (a)  In  a  family  6 
outot.,S  were  inoculated,  and  subsequently  1  of  the  2  non- 
moculated  died  of  cholera;  (//)  in  another  house  7  out  of  14 
were  inoculated,  and  1  of  tlie  non-inoculated  suffered  from 
choleraic  diarrhcea ;  (c)  of  a  ffimily  of  8  there  were  inoculated 
a,  and  of  the  5  non-inoculated  1  fell  a  victim  to  the  disease- 
{d)  in  another  family  11  out  of  18  were  inoculated,  and  of  the 
7  non-inoculated,  4  suffered.  All  the  inoculated  persons  re- 
mained intact.  Hence  of  4S  persons  belunging  to  4  families 
21  were  not  vaccinated,  and  ,^l  these  7,  or  .3.3.;i  per  cent  were 
affected  by  cholera,  while  tlie  27  vaccinated  ones  did  not 
suffer.  At  present  the  numbers  are  too  small  for  any  definite 
conclusions  to  be  drawn  from  them,  but  they  indicate  the 
direction  in  which  tlie  research  lies,  and  we  liope  that  Cal- 
cutta will  offer  M.  Haffkine  further  opportunity  for  carrying 
on  his  observations  on  an  extended  scale. 

If  the  above  results  are  found  to  be  constant  they  would 
prove:  (a)  that  cholera  is  ciused  by  the  comma  bacillus  ; 
(b)  that  it  is  possible  to  protect  persons  easily  and  speedily 
against  cholera.  True,  it  is  difficult  to  state  what  the  comma 
bacillus  exactly  is,  because  at  present  we  possess  some 
twenty  to  thirty,  if  not  more,  varieties  or  species  of  commas 
which  have  been  cultivateil  from  choleraic  stools.  Cunning- 
ham was  the  first  to  point  this  out,  and  at  one  time  he  was 
met  with  great  and  almost  violent  opposition  ;  now,  however 
none  of  his  quondam  oi)ponents  doubt,  the  fact;  on  the  con- 
trary, they  vie  with  each  other  in  finding  the  greatest  number 
of  commas.  But  if  Pfeiffer's  recent  experiments  are  une- 
quivocal we  can  single  out  a  special  group  from  among  the 
varieties.  Whatever  view  we  may  express  on  the  results  of 
experiments  on  man,  voluntarily  or  involuntarily  performed 
we  must  all  agree,  with  the  (  xception.  perhaps,  of  Pfeiller  and 
Haffkine,  that  the  lesions  produced  in  guinea-pigs  by  intra- 
peritoneal injections  of  cholera  vibrios,  so  far  as  .ippearanees 
go,  have  no  specific  character,  and  what  is  more— as  first 
shown  by  Klein,  and  repeatedly  confirmed  by  others,  amongst 
them  his  greatest  opponents  on  the  cholera  question -intra- 
peritoneal injections  of  other  organisms  will  immunise 
guinea-pigs  against  intraperitoneal  cholera  infei'lion  and 
mce  iwrsd.  These  observations  greatly  weakened  Koch's 
theory,  for  it  appeared  that  the  fatal  effect  following  on  an 
intraperitoneal  infection  was  due  not  to  a  specific  toxin,  but 
to  a  general  bacterial  poison,  a  protein.  Now  cholera  is  a 
specific  disease,  and  must  be  produced  by  a  epeciali>;ed  virus 
or  toxin.  Pfeifler  applies  a  new  test.  He  finds  that 
altliough  it  IS  possible  to  immunise  animals  against  an  intra- 
peritoneal cholera  infection  by  means  of  an  intraperitoneal 
injei'tion  of  typhoid  and  colon  bacilli,  yet  the  serum  of  an 
animal  immunised  against  "typhoid"  or  "coli  infection" 
will  not  immunise  against  a  "cholera  infection"  The 
imrnunising  serum,  then,  is  specific.  Testing  numerous 
varieties  of  comma  bacilli  he  finds  that  after  immunisation 
the  serum  of  animals  immunised  against  a  more  or  less 
typical  "  variety  will  imiiuinise,  not  against  all  other 
varieties,  but  only  against  a  certain  number,  although  by 
means  of  an  intraperitoneal  injection  of  any  one  variety 
animals  are  immunised  agiiinst  similar  inoculations  of  all  the 
others.  He  thus  singles  out  by  the  Sf-rum  test  a  few  vibrios 
which  naturally  fall  into  a  special  group. 

From  his  experiments  it  may  be  concluded  that  the  serum 
01  persons  who  have  recovered  from  cholera  will  afford  a 
delicate  test  in  the  case  of  any  particular  vibrio.  If  the  latter 
IS  a  true  cholera  organism  the  test  serum  should  protect  a 
guinea  pig  against  the  vibrio,  and  if  the  test  serum  fails  to  do 
this  the  quality  of  the  suspected  vibrio  must  remain  doubtful, 
ihis  sounds  simple  enough,  but  we  should  recall  Metchni- 


kors  observations  that :   (a)  the  serum  of  about  50  per  cent 
of    normal    human    beings    possesses    immunising    proner- 

frj  *  '  *H  *"  r'""?"  °l  ;^  P"  '""'*'■  of  persons  ^dymg 
from  or  dead  of  cholera  is  protective;  while  ff^ 
the  serum  of  50  per  cent  of  persons  recovered  from  cholera 
T  v,'^°j?''*''^"'^^  immunity  against  the  comma  bacillus  Un- 
doubtedly serum  is  a  most  delicate  immunising  medium 
We  know  for  instance,  from  experiments  performed  in  this 
country  by  Kanthack  and  Wesbrook,  that  the  bacillus  nro- 
digiosus  intraperitoneally  injected  will  immunise  against  an 
intraperitoneal  infection  with  the  bacillus  pyocvanens  vet  the 
serum  of  a  guinea-pig  immunised  against  the  bacillus  prodigi- 
osus  will  not  immunise  against  the  bacillus  pvoeyaneus.  What 
results  Pfeiffer's  observations  will  lead  to  we  cannot  at  nre- 
sent  foresee;  his  facts  are  of  great  importance,  especially 
when  considered  together  with  Haffkine's  recent  experiences 
Generalisations  are  premature. 

In  a  special  reprint.  Messrs.  Haffkine.  Hankin  and  Dr 
Owen  give  a  careful  account  of  the  technique  of  Haffkine's 
anticholera  inoculations.  He  still  uses  his  two  vaccines 
His  method  seems  somewhat  cumbersome.  There  is  pro- 
bably no  necessity  to  prepare  a  premier  vaccine  ;  this  ap- 
appears  to  have  been  proved  by  the  experiments  of  Klein- 
perer  and  others  on  the  Continent,  and  by  Klein.  Kanthack 
and  \\  esbrook  in  England.  An  old  culture  of  cholera  appears 
to  act  as  well  as  any  specially  attenuated  cultivation  :  so  also 
a  sterilised  agar-agar  emulsion,  or  a  sterilised  broth  culture 
or  small  doses  of  virulent  agar-agar  cultures  may  he  used 
Kanthack  and  Wesbrook  have  shown  that  by  means  of  broth 
cultures,  living  or  dead,  inoculated  subcutaneously  and  ad- 
ministered by  the  mouth,  an  immunity  against  Haffkine's 
strongest  deu.nhne  vaccine  may  be  established,  and  the  same 
may  be  done  by  means  of  small  doses  of  virulent  agar  agar 
culture.  The  atter  soon  lose  their  virulence,  and  as  Gruher 
and  Wiener  showed,  old  attenuated  cultures  often  regain 
their  virulence  if  transplanted  on  fresh  agar-agar,  and  used  after 
twelve  to  twenty-four  hours.  Simplicity  is  of  the  utmost 
importance  when  it  is  intended  to  make  any  scientific  pro- 
cess Cfneral.  \\  e  would,  therefore,  hope  that  shortened  and 
simplified  methods  may  be  tested  in  India. 

Sterile  cultures  are  a  distinct  advant.ige ;  sterile  agar-agar 
emulsions  administered  both  by  subcutaneous  inoculations 
and  by  the  mouth  as  described  by  Klemperer,  save  consider- 
able trouble,  and  require  less  apparatus.  Broth  cultures 
are  still  more  preferable.  All  that  is  required  is  a  stock  of 
agar-agar  cultures  passed  through  an  animal  from  time  to 
time,  troni  this  stock  a  number  of  broth  tubes  should  be 
prepared,  and  these  sterilised  after  twenty-four  hours-  2  to  5 
c.c.  may  be  injei  ted  at  the  first  sitting,  and  then  on  subse- 
quent days  sterile  cultures  may  be  given  by  the  mouth  It 
will  then  be  found  tliat  after  a  week  the  individual  is  im- 
mune against  Haffkine's  rirmfurt.  If  Metchnikoff's  observa- 
tions are  correct -and  there  is  no  reason  to  doubt  them— im- 
munisation by  the  month  is  of  great  importance,  for  he  found 
that  persons  immunised  by  Haffkine's  method  were  not  proof 
against  infection  through  the  alimentary  tract. 

A  final  word  in  regard  to  Haffkine's  preventive  inoculations 
A  point  which  requires  further  study  is  the  duration  of  the 
protection  induced  in  the  individual.  In  the  observations 
quoted  by  Dr.  Simpson  only  a  few  davs  elapsed  between  the 
vaccination  and  the  outbreak  of  cholera,  and  the  te^t  was 
therefore,  hardly  rigorous  enough,  since  Pfeiffer  shows  that' 
working  with  small  quantities,  the  immunity  produced  by  in- 
jections of  the  typhoid  or  colon  bacillus  acain>t  cholera  lasts 
about  seven  days,  breaking  down  on  tlie  tenth,  while  the  spe- 
cific immunity  against  cholera  brought  about  by  injections  of 
cholera  vibrios  lasts  much  longer,  so  that  we  may  say  that  a 
specific  immunity  is  more  lasting  or  persistent  than  a 
vicarious  one.  At  present  we  cannot  quite  accept  Pfeiffer's 
views,  however  forcibly  he  presents  them  to  us,  though  of 
course,  we  by  no  means  reject  them.  We  demand  corrobora- 
tion and  confirmation,  and  further  explanation.  But  should 
they  prove  to  be  correct,  then  it  must  be  shown  that  the  im- 
munity produced  by  Haffkine  is  a  prolonged  one.  othern  i=e 
he  may  be  dealing  with  a '-vicarious"  rather  thana  "specific" 
immunity.  A  new  fi-ld  of  research  has  been  opened  out 
and,  in  the  chaotic  state  of  the  existing  views  with  regard  to 
the  etiology  of  Asiatic  cholera,  this  must  be  welcome  to  all 
who  are  anxious  to  make  confusion  less  confused. 


26 


Tuh  British 


PROVINCIAL   AVOEKHOUSE    INFIRMARIES. 


[July  7,  1894. 


SMALL-POX  AND  VACCINATION  IN  1893. 
VIII. — Birmingham. 
Db.  Alfebd  Hill,  in  his  annual  report  for  1893,  on  the  health 
of  the  city  of  Birmingham,  has  given  the  facts  as  to  the 
.small-pox  in  that  place  during  last  year ;  not  at  any  great 
length,  but  rather  in  a  summarised  form,  leading  to  the 
assumption  that  he  intends  at  a  later  date,  when  the  city 
shall  be  free  from  the  disease,  to  make  a  completer  and  more 
detailed  statement  on  the  whole  epidemic.  We  at  any  rate 
'hope  that  such  is  the  case,  seeing  what  a  severe  outbreak  will 
■have  to  be  chronicled. 

Dr.  Hill  shows  that  the  first  four  cases,  notified  in  .January, 
1893,  were  all  in  vagrants,  who  probably  brouglit  the  infection 
to  the  town  from  other  parts  of  the  countiy.  Hereafter  the 
disease  soon  became  widely  difi'used.  not  infrequently  by  tlie 
mixing  of  the  sick  witli  their  healthy  fellow-workmen.  Dr. 
Hill  is  inclined  to  ascribe  the  spread  of  small-pox  to  several 
■  causes,  chief  among  them  being  (1)  nou- vaccination  ;  (2)  want 
of  revaccination ;  (3)  mildness  of  attacks  in  vaccinated  per- 
sons, leading  to  mistaken  diagnosis,  with  subsequent  spread 
of  the  disease  to  healthy  persons  ;  (4)  wilful  concealment  of 
cases:  and  (5)  the  potency  for  harm  of  unsuspected  cases. 
There  were  in  all  979  cases  in  the  year,  of  which  77  proved 
fatal.  This  yields  a  per  case  mortality  of  7.9  per  cent.  The 
total  attacks  range  themselves  as  follows  in  regard  of  vaccina- 
tion : 

Proportion 
No.  o£  No.  o£  of  Deaths 

Cases.  Deaths.  to  Cases. 

Vaccinated         ...       .847       .18       4  5  per  cent. 

Unvaccinated    ...       lO.n       32       .TO..^       „ 

Doubtful  ...  27         7         2.5.9        ,, 

From  this  statement  we  see  that  the  mortality  in  the  vac- 
cinated was  little  more  than  one-seventh  that  of  the  unvac- 
cinated. Of  35  deaths  in  hospital  among  the  vaccinated,  Dr. 
Hill  tells  us  that  most  had  been  imiDerfectly  vaccinated,  26 
of  them  having  fewer  than  three  scars.  Not  one  case  of  small- 
pox occurred  in  vaccinated  infants  in  the  city,  though  14  did 
in  unvaccinated  infants,  and  in  the  next  five  years  of  life  only 
6  in  the  first  class  against  21  in  the  second.  The  proportions 
of  the  respective  classes  being  as  5  to  1,  those  vaccinated 
should  liave  furnished  100  cases  had  they  been  attacked  at 
the  same  rate  as  their  less  fortunate  fellows.  Of  vaccinated 
persons,  42  per  cent,  were  attacked  at  ages  between  15  and  25 
years,  and  37  per  cent,  between  25  and  45  years.  Of  unvac- 
cinated patients,  66  per  cent,  were  attacked  at  ages  under  15 
years. 

The  ease  mortality  among  vaccinated  and  unvaccinated  at 
different  ages  is  strikingly  shown  by  the  following  table  : 


Vaccinated, 

TTnvaccinated. 

Ages. 

m 

2 

Ji 

03 

>■*> 

§ 

"eS 

9.S° 

OT 

S--  " 

d 

n 

'^  o  S3 

O 

So. 

Bp. 

Underl  year         

0 

0 

14 

6 

43 

Between   1  and   5  years 

6 

0 



21 

12 

„          5  and  15    „ 

101 

0 

0 

34 

2 

6 

1.5  and  2o    ,, 

358 

6 

2 

18 

4 

„         25  and  45    „ 

316 

22 

7 

16 

45  and  65    „ 

58 

8 

14 

1 

0 

At  65  years  and  upwards 

8 

2 

1 

1 

- 

Concerning  this  table.  Dr.  Hill  says:  "It  is  evident  that 
the  protection  against  death  afforded  by  vaccination  lasts 
longer  than  the  protection  against  attack,  for  of  the  vacci- 
nated patients  under  15  years  of  age  not  one  died ;  in  other 
words,  no  patient  who  had  been  vaccinated  within  fifteen 
years  of  the  date  of  his  attack  succumbed  to  the  disease :  but 
amongst  the  60  unvaccinated  patients  under  15  years  old  20, 
or  29  per  cent.,  died." 

The  above  quoted  paragraph  leads  to  the  assumption  that 
no  revaccinated  person  was  attacked  during  1893  in  Birming- 
ham—it would  be  interesting  to  learn  if  this  were  the  case- 
but  at  all  events,  of  over  100  persons  engaged  at  the  hospital, 
and  all  of  whom  were  revaccinated,  not  one  contracted  small- 
pox, despite  their  close  intimacy  with  the  disease  in  the  dis- 


charge of  their  duties.    This  is  excellent  testimony  in  favour 
of  revaccination. 

Birmingham  has  had  seven  large  experiences  of  small-pox 
from  1872  to  1893,  the  mortality  of  the  first,  when  most  of  the 
cases  were  treated  at  home,  being  twice  that  of  the  epidemic 
of  last  year,  when  the  great  majority  of  the  patients  were 
isolated  in  hospital. 


REPORTS 


THE  NURSING  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND   INFIRMARIES. 


Special  Commission  of  the  "  Bbitish  Medical  Joubnal." 

VI.— BATH. 
The  workhouse  stands  outside  the  city  on  a  hill  surrounded 
by  a  large  extent  of  ground,  which  is  cultivated  by  the  able- 
bodied.  The  infirmary,  though  in  a  separate  block,  is  practi- 
cally under  the  same  roof  as  the  workhouse,  there  being  a 
short  covered  communicating  corridor.  It  is  licensed  for  230 
beds.  The  house  is  a  very  old  one,  the  date,  1834,  is  inscribed 
over  the  door.  It  is  built  of  Bath  stone  in  the  solid  style  of 
that  part  of  the  country,  and  its  aspect  is  somewhat  of  a 
prison — high  walls  with  asphalte courts.  The  plan  of  the  main 
building  is  the  shape  of  the  letter  Y,  but  so  much  has  been 
added  to  it  since  it  was  first  built  that  at  the  present  time 
it  is  almost  impossible  to  discern  the  original  plan. 

The  Infiemaey. 

These  buildings  are  of  ancient  date  and  have  no  appliances 
for  sick  nursing.  It  is  a  two-storied  building ;  the  wards  on 
the  ground  floor  are  dark  and  squalid  in  appearance ;  the  first 
floor  wards  are  better,  but  there  is  but  little  window  space  and 
no  cross  ventilation  ;  the  top  floor  is  the  brightest  and  the 
airiest,  the  windows  admitting  of  cross  ventilation,  but  there 
is  no  ceiling.  We  can  imagine  the  bowlings  of  the  wind,  the 
draughts  in  those  wards  when  a  storm  is  raging,  as  it  can 
rage  over  those  hills.  The  water  supply  and  system  of  distri- 
bution are  inadequate,  every  drop  of  hot  water  for  the  in- 
firmary use  has  to  be  carried  from  a  boiler  across  a  court. 
The  matron  showed  us  that  a  new  boiler  was  being  fitted  near 
the  women's  quarters  which  she  thought  would  be  a  great 
help  in  working  the  place.  But  when  we  remarked  that  hot 
water  laid  on  to  every  floor  was  a  necessity  for  a  hospital  she 
informed  us  that  the  objection  to  that  was  that  the  pipes 
would  burst  in  the  frost.  Some  of  the  closets  are  of  the  old 
pattern  and  some  modern  :  they  are  well  placed  for  the  use  of 
the  helpless  at  night,  but  they  are  in  immediate  communica- 
tion with  the  wards,  having  a  cross  ventilation  ;  this  would, 
to  a  certain  extent,  cutoff  tlie  foul  air  from  the  wards  if  these 
windows  are  kept  open  by  night  as  well  as  by  day.  The  bath- 
rooms are  few  and  far  between,  and  have  a  cold  water  supply 
only.  In  one  bath,  that  for  the  "  eruption  ward,"  the  steam 
for  the  water  is  turned  on  for  two  hours  thrice  a  week  in  the 
afternoon;  otherwise  all  the  hot  water  for  the  baths  or  for 
washing  the  patients  is  carried  from  the  boiler  by  the  in- 
mates, and  no  hot  water  is  procurable  at  nightexcept  by  boil- 
ing a  kettle.  The  staircases  are  steep  and  narrow,  enclosed  in 
walls.  The  ventilation  is  entirely  by  means  of  windows. 
The  wards  are  warmed  by  fires  and  lit  with  gas.  The  walls 
and  ceilings  are  colour  washed  and  profusely  adorned  with 
pictures  pinned  on  to  the  walls.  The  whole  place  wanted 
cleaning,  but  the  matron  informed  us  that  the  matter  was  in 
hand. 

Patients  anh   Classification. 

When  going  round  the  wards  in  company  with  the  matron 
and  nurse  we  were  struck  with  thelarge  number  of  acute  cases 
under  the  care  of  the  guardians  as  compared  with  other  infir- 
maries of  a  similar  size.  In  the  twelve  wards  there  were, 
on  a  rough  estimate,  about  sixty  patients  in  l)ed,  and  the 
nurse  informed  us  that  there  were  twenty-four  temperatures 
to  be  taken  that  evening,  of  which  half  or  more  she  expected 
to  be  above  the  normal.    Pneumonia  has  been  and  is  very 
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prevalent  in  the  neighbourhood,  to  quote  from  the  medical 
officer's  report  (Mr.  Craddock,  May  23rd):  "Amongst  others 
in  the  infirmary  are  4  cases  of  pneumonia,  4  veiy  bad  cases 
of  phtliisis,  7  of  heart  disease,  and  16  dirty  cases— all  re- 
quiring the  most  careful  and  tender  nursing."  We  most 
fully  concur  in  this  statement  of  the  class  of  patients  in  the 
wards.  Besides  those  above  referred  to.  we  saw  a  woman 
with  Internal  cancer — ill  in  every  sense  of  the  word,  frail  and 
wasted,  with  a  face  of  great  suffering :  a  bad  case  of  hemi- 
plegia ;  a  man  with  cardiac  dropsy,  with  a  great  deal  of  fluid 
in  the  lower  part  of  the  body ;  several  men  and  women  with 
ulcerated  legs ;  besides  the  unvarying  paralysis  and  bed- 
ridden cases,  each  of  whom  needs  the  same  care  as  an  infant 
if  they  are  to  be  kept  in  a  wliolesome  state.  In  the  death- 
certificate  book  we  noticed  that  in  May  and  June  there  had 
been  14  deaths,  only  2  of  which  could  be  attributed  to  old  age, 
and  the  other  diseases  were  pneumonia,  cardiac  rheumatism, 
or  phthisis.  In  the  cliildren's  wards  there  have  been  several 
cases  of  measles.  The  lock  cases  are  treated  in  the  ground- 
floor  wards,  and  their  wards  have  separate  offices.  Tlie  im- 
beciles and  idiots  are  in  another  part  of  the  building,  under 
the  charge  of  paid  attendants.  In  this  matter  and  in  tlie 
provision  of  separate  wards  for  the  sick  children  this  Hoard 
sets  an  example  that  other  boards  would  do  well  to  follow. 

System  of  Nmaaisa. 
To  speak  accurately,  there  is  no  system  of  nursing;  there 
is  one  fullj'-trained  nurse  to  "nurse"  all  these  patients,  and 
she  has  to  help  her  two  assistants,  one  who  has  been  in  the 
workhouse  one  year  and  nine  months,  uncertificated  ;  the 
other,  who  has  had  only  a  scrappy  training  at  an 
infirmary,  supplemented  by  work  as  a  draper's  assistant, 
and  a  young  girl,  not  trained,  who  held  some  other 
appointment  in  the  house  :  the  nurse  is  also  the  midwife.  On 
inquiring  from  the  nurse  how  much  time  she  had  for  actual 
nursing,  she  informed  us  that  by  the  time  she  had  looked  at 
the  serious  cases,  made  her  notes,  issued  her  orders  to  lier 
subordinates,  filled  the  medicine  bottles,  and  looked  through 
the  wards,  the  time  was  gone.  Under  these  circumstances  it 
did  not  surprise  us  to  hear  that  the  paupers  gave  the  medi- 
cine, or  from  the  medical  officers  that  a  poultice  had  been  left 
on  a  pneumonic  chest  for  twenty  hours  unchanged,  or  from 
the  nurse  that  the  hours  of  work  for  the  nurses  began  at 
G  A.M.  and  ended  at  10  p.m.  Paupers  are  largely  employed  in 
the  infirmary.  Kvery  ward  has  its  inmate  who  is  the  wards- 
man  or  woman  ;  some  of  these  are  ancient  inhabitants,  well- 
meaning  no  doubt,  but  as  useful  in  the  ward  as  tliey  would 
be  in  a  glass  manufactory.  The  patients  are  left  in  tlie 
charge  of  paupers  during  tlie  night,  two  on  the  male  side, 
one  on  the  female.  This  latter  "  night  nurse"  is  put  to  bed 
in  the  daytime  in  one  of  the  wards  that  she  minds  in  the 
night.  The  men  are  not  treated  to  such  a  mockery  of  sleep  ; 
they  are  over  in  the  house  somewhere.  The  woman  with 
internal  cancer  above  referred  to  complains  of  the  rough 
handling  at  night,  but  the  pauper  "  night  nurse"  is  not 
to  blame.  Such  being  the  case,  the  nurse  informed  us 
that  the  assistants  took  it  in  turn  to  be  called  on  alter- 
nate nights  to  administer  the  stimulants,  and  the  doctor 
informed  us  that  he  had  no  guarantee  that  the  extras 
ordered  were  given  in  the  night,  nor  could  there  be  any  system- 
atic feeding.  It  must  also  daunt  a  nurse  to  see  the  vast 
amount  of  work  around  her,  and  to  know  that  she  cannot  do 
one  tithe  of  it  properly,  especially  with  the  help  that  is  pro- 
vided for  her :  we  are  not  surprised  to  hear  that  the  nurse  has 
resigned.  All  the  appliances  forthe  hospital  are  on  the  same 
meagre  scale ;  we  were  informed  that  there  are  three  roller 
towels  for  the  use  of  each  ward,  of  about  twenty-three  beds  ; 
these  are  changed  three  times  a  week  ;  there  is  one  comb 
somewhere  about  for  the  patients,  perhaps  a  brush  ;  cleanli- 
ness under  these  circumstances  is  impossible.  There  are  two 
patients  with  bedsores,  and,  considering  the  nature  of  the 
cases  and  the  want  of  system  in  the  nursing,  we  are  sur- 
prised that  there  are  so  few. 

The  Medicai.  Officee's  Conthovekst  with  the 
Guardians. 
Mr.  Craddock  has  brought  this  state  of  things  before  the 
Board  in  the  strongest  and  plainest  terms  possible,  and  the 
readers  of  this   Journal  will   understand  that  any  conscien- 
tious officer  responsible  for  the  treatment  of  the  sick  shrinks 


from  being  a  party  to  the  continuance  of  such  a  state  of 
things  :  but  no  amount  of  words  will  undo  the  grievous  harm 
that  is  being  done  to  the  sick  whilst  it  lasts.  Poulticing  in 
cases  of  pneumonia  cannot  be  carried  on  in  a  regular  man- 
ner ;  feeding  in  cases  of  typhoid  fever  would  lack  that  regu- 
larity that  constitutes  its  great  value,  and  so  on  through  all 
modes  of  treatment  necessary  in  acute  cases.  We  understand 
that  a  night  nurse  has  been  engaged  by  the  guardians— one 
night  nurse  to  L'.JO  beds !  She  would  have  to  be  as  strong  as  a 
donkey  and  as  active  as  a  flea  if  she  is  to  see  after  that  number 
of  patients  ;  nor  do  we  see  that  there  is  any  provision  for  the 
complication  of  the  two  serious  cases  requiring  attention  in 
opposite  ends  of  the  building.  The  medical  oflieer  lives  a 
mile  from  the  infirmary,  and  his  house  is  not  in  telephonic 
communication  with  the  infirmary,  nor  are  there  any  bells  of 
communication  through  the  building. 

The  Behdikg. 

This  is  chafr  for  the  dirty  eases  and  flock  in  the  general 
wards  ;  the  bedsteads  are  narrow,  they  have  laths  ;  the  mat- 
tresses that  are  supplied  are  not  of  sufficient  thickness  to 
cushion  the  laths  :  the  sheets  were  clean,  also  the  blankets 
on  the  patients'  beds.  We  did  not  see  any  screens,  but  the 
matron  informed  us  that  they  had  been  ordered.  The 
utensils  in  nearly  all  the  wards  were  under  the  beds.  There 
were  hardly  any  cupboards,  and  we  saw  the  medicines  on  the 
window-sills.  The  beds  in  some  wards  were  crowded  so  that 
the  nurse  would  not  be  able  to  attend  to  her  patient  without 
moving  them. 

Thb  Lying-in  Wabd. 

This  ward  holds  four  beds ;  there  is  no  labour  ward,  and 
when,  as  happened  lately,  several  women  were  in  labour  at 
the  same  time,  some  were  confined  in  the  general  ward. 
This  ward  is  an  end  taken  oft"  a  long  ward. 

Thb  Isolation  Hospital. 

The  isolation  hospital  is  in  a  distant  part  of  the  grounds, 
almost  out  of  sight.  We  did  not  visit  this  building  as  it  was 
closed.  There  are,  we  believe,  four  beds  in  it.  and  it  is  in- 
tended for  patients  from  the  workhouse.  The  medical  officer, 
in  the  report  above  quoted  from,  states  that  in  January  last  a 
man  sutlering  from  typhoid  fever  was  nursed  there  entirely 
by  paupers. 

Gbneeal  Remarks. 

The  rooms  provided  for  the  nurses  are  not  good  ;  the  only 
sitting  room  (of  course,  poor  things,  they  never  sit)  is  the 
surgery,  redolent  of  drugs,  and  we  could  not  ascertain  that 
any  separate  bath  room  or  lavatory  accommodation  was  set 
apart  for  their  use.  There  are  no  slopsinks  :  the  only  place 
of  that  kind  that  we  saw  was  a  small  fixed  basin  outside  some 
of  the  wards,  presumably  for  the  officials  to  wash  their  hands. 
In  the  rooms  wl:ere  the  wash-up  for  each  ward  was  done  we 
saw  no  convenience  of  sink,  bowl,  or  other  necessary.  The 
matron  informed  us  that  she  had  five  separate  laundries 
under  her  charge  for  male  and  female,  sick  and  able-bodied, 
and  for  the  children  ;  we  mention  this  to  show  how  very  rudi- 
mentary the  arrangements  are  in  this  house. 

We  should  recommend  that  new  infirmary  buildings  be 
provided:  that  twice  as  many  nurses  be  engaged  for  atten- 
dance on  the  sick,  not  of  necessity  all  fully  trained ;  and  that 
the  nursing  stall"  be  put  under  the  sole  control  of  a  matron, 
who  shall  also  be  a  nurse  :  that  the  paupers  be  kept  for  the 
cleaning  and  the  service  of  the  infirmary ;  and  that  the 
doctor's  residence  be  put  in  telephonic  communication  with 
the  infirmary.  In  no  other  way  do  we  see  that  it  would  be 
possible  to  create  a  satisfactory  state  of  things  for  the  sick  ; 
the  existing  infirmary  is  crowded,  both  in  the  wards  and  in 
tlie  oflices,  and  no  amount  of  patching  and  remodelling  would 
overcome  the  stubborn  facts  of  structure. 


The  annual  festival  of  the  Grand  Priory  of  the  Hospital  of 
St.  John  of  Jerusalem  in  England  was  held  on  June  L'Sth. 
After  a  special  service  at  the  Chapel  Royal,  Savoy,  a  general 
assembly  of  the  Order  was  held  in  Gray's  Inn  Hall,  when 
reports  on  the  work  of  the  Order  and  its  various  depart- 
ments during  the  past  year  were  read.  Subsequently  a 
demonstration  was  given  by  the  Metropolitan  Corps  of  the 
St.  John  Ambulance  Brigade.  In  the  evening  the  members 
of  the  Order  dined  together  at  the  Imperial  Institute. 
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ROYAL  COLLEGE  OF  SURGEONS. 

Council  Election. 
The  ballot  for  the  election  of  three  members  of  the  Council 
was  held  on  .July  5th,  with  the  following  result : 

Mr.  Howard  Marsh 327 

Mr.  Reginald  Harrison       266 

Mr.  James  Hardie  (Manchester) 2.50 

Mr.  Davies-Colley 215 

Mr.  Herbert  Page 181 

Mr.  Wilmot  Evans  and  Mr.  Joseph  Griffiths  acted  as 
scrutineers. 

The  President,  Mr.  Hulkb,  declared  ^Messrs.  Harrison  and 
Marsh  duly  re-elected,  and  Mr.  Hardie  duly  elected  members 
of  Council.  There  were  383  valid  voting  papers,  and  109 
personal  votes. 


LITERARY    NOTES. 

Undee  the  title  of  Higiene  de  la  Ediicacion  an  inaugural  ad- 
dress, delivered  by  Dr.  Joaquin  Duran  y  Trincheria  on  his 
reception  as  a  member  t)f  the  Royal  Academy  of  Medicine 
and  Surgery  of  Barcelona,  and  the  reply  of  Dr.  Eduardo  Ber- 
tvan  y  Rubio,  have  been  republished.  The  former  takes 
Dr.  Hughlings  Jackson's  hypothesis  of  three  levels  of 
nervous  centres  in  the  brain  as  the  physiological  basis 
on  which  the  educational  edifice  must  be  built  up. 
He  urges  strongly  that  in  the  training  of  the  mind 
tliat  of  the  body  must  not  be  lost  sight  of.  On  this 
point  he  says :  "  To  direct  education  solely  with  regard 
to  the  development  of  the  mental  powers  is  to  follow  a 
method  analogous  to  that  famous  procedure  to  which  it  is 
said  the  sopranisti  of  the  Sixtine  Chape!  used  to  be  subjected: 
in  order  that  they  might  sing  like  angels  they  were  mutilated 
as  men."  While  admitting  that  gymnastics  in  an  enclosed 
space  may  be  an  "  excellent  orthopsedic  method"  he  pleads, 
for  "open  air,  sunlight,  unlimited  space,  liberty  of  move- 
ment, amusement  of  all  the  senses,  agility,  courage,  and 
endurance "  as  the  necessary  conditions  of  full  physical 
development.  Intellectual  education  must,  he  contends 
proceed  from  the  lower  sensori-motor  to  the  higher  psychi- 
cal centres.  Rational  education  should  begin,  not  with  the 
mere  learning  of  words,  hut  with  "  manual  training."  Dr. 
Duran  believes  that  the  defects  of  the  systems  of  education 
which  have  hitherto  prevailed  are  answerable  for  a  large  part 
of  the  instability  of  nervous  equilibrium  characteristic  of 
the  present  generation. 

The  following  letter  received  by  the  editor  of  an  American 
contemporary  contains  an  "appreciation"  of  medical  jour- 
nalism which  fortunately  is  as  uncommon  in  the  profession 
as  the  grammatical  and  orthographical  eccentricities  of  the 
"  Christun  Docter:" 

Your  copy  of  the Jumal  come,  and  the  letter  to— askin  me  to  send 

fifty  eens  and  git  it  fur  a  yeer  I  don't  nead  no  jurnals.  When  I  git  a 
tuflfcase  I  go  oflf  inter  sum  secrit  plase  .Tnd  tell  the  lord  all  about  it  and 
wate  for  him  to  put  inter  my  minde  what  ter  do.  Thats  bettern  jurnals 
and  syklopedes  and  such.  If  we  bed  more  lord  trusting  docters  and  less 
colleges  weed  fare  better  The  lord  noes  morn  all  the  docters  and  if  we 
go  to  him  fur  noledge  it  ill  be  bettern  jarnal.s.  Fraternally  in  the  lord  \ 
Cheistun  Docter.  P.  S.— I've  practlst  medisen  mom  fifty  veers.  Yore 
ten  publish  thi.«  letter  if  you  want  ter. 

Curtice's  Xeuspaper  Ind^.r,  of  which  the  first  volume  (July 
Ist— September  30th,  1893)  has  jnst  been  issued,  is  an 
index  to  the  Times,  the  London  morning  and  evening  papers. 
120  weekly  papers,  and  31  provincial  papers.  The  Index  will 
«nable  anyone  with  a  minimum  of  trouble  to  reconstruct  the 
story  of  the  world's  life  from  day  to  day.  With  the  assist- 
ance of  Mr.  Curtice's  publication,  the  iiiquirercan  in  a  few 
minutes  find  tlie  record  of  a  marriage  or  a  murder,  the  sink- 
ing of  a  battleship,  or  the  bankruptcy  of  a  builder.  Medical 
matters  are  rather  oddly  classified  under  the  head  of  "  surgi- 
cal and  medical."  The  greatest  amount  of  space  under  this 
head  is  devoted  to  "cholera:"  next  comes  the  "British 
Medical  Association."  The  other  subjects  in  the  domain  of 
medioine  appear  to  be  somewhat  capriciously  selected,  for 
while  there  are  entries  referring  to  "  erythromelalgia." 
"  lymphadenoma,"  and  "pancreatic  lia?mon-hage."  cancer 
and  consumption  are  not  referred  to.  A  little  more  care  in 
the  revision  of  proofs  seems  to  be  called  for,  such  errors  as 


"Cesarean  section"  (p.  255),  "  Chaniot  and  |hypnotism "  (p. 
255,  "simple  glancoma  "  (indexed  undnr  "  simple"  by  the 
way,  p.  260),  "  lymph  varioh/s  "  (p.  11.5)  striking  the  eye  in 
turning  the  pages 

At  a  recent  meeting  of  the  Spanish  Academy  of  Medicine, 
Dr.  Olmedilla  gave  an  account  (founded  on  an  article  by 
M.  Dognee  in  the  Boletin  de  la  Heal  Academia  de  la  Historia, 
November,  1892)  of  a  curious  manuscript  which  is  in  the 
library  of  the  University  of  Lii^ge.  The  manuscript  is 
described  in  the  catalogue  as  follows  :— "  Numero  887.  Albul- 
lasem  de  Baldac,  filius  Abdi  medici,  composuit  hunc  lib- 
rum."  It  consists  of  f<4  leaves,  each  measuring  247  milli- 
metres in  height  by  170  in  breadth,  and  it  contains  166 
drawings  executed  with  a  good  deal  of  artistic  feeling,  repre- 
senting scenes  in  the  lives  of  persons  referred  to  in  the 
manuscript.  The  character  of  the  writing  fixes  the  date  of 
the  manuscript  as  somewhere  in  the  first  half  of  the  fifteenth 
century.  The  work  is  a  treatise  on  hygiene,  translated  into 
Latin  by  aSpaniardinl415from  an  Arabic  original  believed  to 
have  been  composed  four  centuries  earlier  by  About  Cassem 
Khalaf-Vjen-Abbas,  commonly  known  as  Albucasis.  That 
famous  Moorish  physician  was  atthezenith  of  his  career  in  1085, 
teaching  and  practising  medicine  with  great  applause  at  Cor- 
dova, where  he  lived  in  a  magnificent  palace,  built  for  him  by 
Abderraman  III,  and  known  as  Medinet-a--Za/iarah  (City  of 
the  Flower).  The  manuscript,  which  relates  largely  to  diet, 
clothing,  dwellings,  etc.,  incidentally  throws  many  interest- 
ing side  lights  on  the  mode  of  life  of  the  Spanish  Moors  in 
the  eleventh  century.  When  not  fighting  or  love-making 
they  seem  to  have  spent  their  time  in  hunting.  Albucasis 
seems  to  have  been  particularly  fond  of  flowers,  and  he 
speaks  with  Oriental  exuberance  of  language  of  the  gardens 
of  Cordova.  Mention  is  made  of  crystallised  transparent 
sugar  wliich,  mixed  with  certain  fruits,  is  recommended  as 
an  application  in  gingivitis  and  certain  affections  of  the 
teeth.  

REGISTRATION   OP  MIDWIVES. 

West  Someesbt  Beaxch. 
At  the  annual  meeting  of  the  West  Somerset  Branch  held  at 
Taunton  on  June  28th.  the  following  resolution  was  proposed, 
and  its  object  ably  advocated  by  several  speakers: 

That  this  meeting  approves  of  the  principle  of  the  registration  of  mid- 
wives  ;  and  it  also  agrees  mth  tlie  minority  report  drawn  up  by  certain 
members  of  the  Lancashire  and  Cheshire  Branch,  as  published  at  page 
122;i  in  the  Association  Journal. 

To  this  resolution  an  amendment  was  proposed  as  follows  : 

That,  in  the  opinion  of  this  meeting,  the  registration  of  midwives,  such 
as  is  suggested  in  the  proposed  resolution,  is  not  at  present  required. 

The  amendment  was  warmly  supported,  and  on  being  put 
to  the  meeting  was  declared  to  be  carried. 


Stirling,  Kinboss,  axd  Clackmannan  Branch. 
At  the  annual  meeting  of  the  Stirling,  Kinross,  and  Clack- 
mannan Branch  lield  at  Tillicoultry  on  June  29th,  communi- 
cations relative  to  the  registration  of  midwives  were  received 
from  the  Lancashire  and  Cheshire  Branch,  and  it  was  re- 
solved ; 

That  this  Branch  recognises  the  existence  of  a  demand  ior  the  services 
of  midwives,  and  approves  of  the  promotion  of  a  Bill  regulating  and  pro- 
viding for  the  education,  control,  and  supervision  of  such  practice. 


EoixKrHGH  Beanch. 
At  the  annual  meeting  of  the  Edinburgh  Branch  held  at 
Edinburgh  on  June  14th  and  28th,  communications  were 
placed  on  the  table  from  various  bodies  in  reference  to  the 
proposed  registration  of  midwives.  After  some  conversation 
it  was  unanimously  resolved  : 

.   That  the  correspondence  on  the  midwives  question  be  remitted  to  a 
committee  to  report  to  nex   annual  meeting. 

The  committee  was  named  as  follows  : — Drs.  Bairstow,  And. 
Balfour,  J.  Carmichael.  Elder,  Forbes,  Berry  Hart,  J.  Jamie- 
son.  Nasmyth,  Jas.  Ritchie,  Cormack  Smith,  Spence,  N. 
Walker  (convener).  Duddinsston  Wilson,  and  P.  A.  Young. 


Professor  Olliee,  the  well-known  surgeon  of  Lyons,  has 
been  promoted  to  the  grade  of  Commander  of  the  Legion  of 
Honour. 
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BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1894. 
SuBSCEiPTiONS  to  the  Association  for  1894  became  due  on 
Januaiy  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  OflBce,  High  Holborn. 
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THE    WORKHOUSE    INFIRMARY    AT    BATH. 

In  another  column  we  publish  the  report  of  our  Commis- 
sioner on  the  workhouse  infirmary  at  Bath,  a  report  to 
which  we  would  draw  special  attention  because  it  illustrates 
the  sort  of  nursing  and  the  sort  of  appliances  whicli 
guardians  of  a  certain  type — not,  we  fear,  in  Bath  alone  — 
are  willing  to  accept  as  good  enough  for  paupers  even  when 
sick  and  dying.  There  are  many  workhouses  scattered  over 
the  country  where  things  are  bad  enough,  but  bad  from 
ignorance  rather  than  from  malice,  where  evils  exist  because 
they  always  have  existed,  and  because  no  one  has  awakened 
to  their  cruelty  or  the  necessity  of  reform.  In  Bath,  how- 
ever, the  matter  is  diflerent  :  for  fifteen  months  the  truth 
has  been  preached  to  the  guardians  by  their  medical  officer, 
Mr.  Craddock  ;  the  attention  of  the  board  has  been  re- 
peatedly drawn  by  certain  of  its  members  to  the  necessity 
of  improving  the  nursing  stall',  and  one  member  is  stated  to 
have  resigned  because  he  was  dissatisfied  with  the  nursing. 
Ignorance,  then,  cannot  be  pleaded ;  the  policy  wliicli  has 
been  persisted  in  has  been  adopted  in  full  knowledge  and  in 
cold  blood. 

Now  for  an  example  of  the  outcome  of  this  policy.  Here 
we  have  an  infirmary  licensed  for  230  beds,  and  at  times  so 
full  that  it  is  difficult  to  know  where  to  place  another 
patient,  and  yet  so  unprovided  with  the  necessary  appliances 
for  the  nursing  of  the  sick  that  there  is  not  even  any  hot 
water  laid  on  to  any  of  the  wirds.  "  Every  drop  of  hot  water 
for  the  infirmary  use  has  to  be  carried  from  a  boiler  across 
a  court . .  .  and  no  hot  water  is  procurable  at  night  except  by 
boiling  a  kettle,"  which  in  hot  weather  is  equivalent  to  say- 
ing that  no  hot  water  at  all  is  procurable  at  night.  Let  us 
make  no  mistake  about  the  meaning  of  this.  We  are  not 
here  talking  about  a  little  sick  ward  attached  to  a  small 
workhouse,  nor  of  a  place  for  old  people  who  are  merely 
feeble,  but  of  an  infirmary  for  the  treatment  of  the  sick 
alone,  an  infirmary  with  more  beds  than  either  Charing 
Cross,  Westminster,  King's  College,  or  University  College 
Hospital,  and  yet  without  a  drop  of  hot  water  laid  on.  This  is 
a  detail  which  must  be  insisted  on  because  we  find  at  Bath 
men  on  the  board  of  guardians  who,  with  this  fact  staring 
them  in  the  face,  are  still  satisfied  with  their  infirmary,  who 
maintain  that  it  will  compare  favourably  with  other  institu- 
tions, and  look  upon  it  as  altogether  good  enough  for 
paupers. 

Of   course   the   defence  always  set   up   is   that   the  cases 


treated  are  not  comparable  with  those  in  a  general  hospital. 
Perhaps  so;  still  they  are  all  ill,  and  surely  they  all  require 
washing.  As  a  fact,  however,  on  the  occasion  of  our  Com- 
missioner's visit,  one  patient  in  every  three  was  so  ill  as  to 
be  confined  to  bed,  and  in  a  report  of  the  medical  officer 
read  at  a  meeting  of  the  guardians  on  May  23rd  it  was  stated 
that  there  were  then  207  patients  in  the  infirmary,  and  that 
among  them  were  4  cases  of  pneumonia,  4  very  bad  cases  of 
phthisis,  7  of  heart  disease,  and  16  dirty  cases.  Again,  in  a 
letter  to  the  guardians  dated  June  11th  it  is  stated  that  on 
June  5th  there  were  25  cases  of  high  temperature,  including 
5  of  pneumonia.  Surely  such  a  list  indicates  a  large  pro- 
portion of  acute  disease,  and  emphasises  the  necessity  of 
having  proper  appliances  for  its  treatment. 

This  brings  us  to  the  next  question,  the  one  in  which  we 
are  more  particularly  interested,  namely,  the  nursing  of  the 
patients  ;  and  here,  again,  we  must  grasp  the  siie  of  the 
institution,  with  its  2.30  beds  in  16  wards,  scattered  over 
three  difl'erent  floors,  thoroughly  to  appreciate  the  fact  that 
the  guardians  have  till  now  been  content  to  employ  only  one 
certificated  nurse  during  the  day,  and  no  nurse  at  all,  either 
certificated  or  not,  at  night ;  for  we  entirely  decline  to 
descend  to  the  Bath  level  and  accept  as  "nursing"  the 
attention  of  pauper  wardswomen,  of  which  the  public  has 
lately  heard  so  much  at  Newton  Abbott.  We  shall  be  told 
no  doubt  that  the  nurse  has  three  paid  assistants,  or  we  may 
even  be  entertained  with  the  misleading  fiction  that  there 
are  four  paid  nurses  in  the  Bath  Infirmary,  but  these  other 
people,  however  good  their  intentions  may  be,  are  not  trained 
nurses  ;  one  of  them  has  been  a  year  and  nine  mouths  in 
the  infirmary,  where  she  has  picked  up  what  she  could,  but  she 
is  still  hardly  21  years  old ;  another  when  engaged  had  been 
for  four  years  in  a  house  of  business,  but  before  that  had 
acted  for  a  year  and  a  half  as  assistant  nurse  in 
some  infirmary  the  third  is  a  girl  of  17,  who  was 
not  engaged  as  a  nurse  at  all,  but  was  drafted 
into  the  infirmary  in  an  emergency,  to  look  after  the  cliild- 
ren  and  make  herself  generally  useful.  However  willing 
these  people  may  be,  they  are  not  trained  nurses  in  the 
ordinary  or  in  any  true  sense  of  the  term,  and  we  cannot 
but  express  our  surprise  that  a  committee  of  guardians 
should,  in  a  published  report,  have  committed  themselves 
to  the  statement  that  there  are  four  paid  nurses  in  the  in- 
firmary, knowing,  as  they  must  have  done,  that  the  state- 
ment was  untrue;  that  this  girl  of  17  was  not  a  nurse,  and 
that  her  employment  in  the  infirmary  had  not  been  sanc- 
tioned by  the  Local  Government  Board.  We  come  back, 
then,  to  the  fact  that  this  large  institution,  with  its  more 
than  200  patients,  has  one  trained  nurse  with  three  unquali- 
fied assistants.  This  for  the  day  ;  about  the  night,  unfor- 
tunately, there  is  no  question  or  dispute  ;  then  there  is  no 
nursing  at  all  and  no  bells  by  which  the  nurses  can  be 
called.  The  thing  is  too  horrible,  but  it  is  true,  and,  strange 
to  say,  it  is  defended  by  some  of  the  Bath  guardians,  a  com- 
mittee appointed  to  investigate  the  matter  reporting,  only 
on  June  20tli,  that  they  "  cannot  recommend  that  any  addi- 
tion be  made  to  the  present  nursing  stall"  of  the  infirmary." 
They  quote  in  support  of  their  contention  the  unpleasant 
fact  that  there  are  other  infirmaries  in  even  worse  plight, 
Bristol  having  two  paid  nurses  to  132  patients  and  Bed- 
minster  two  to  128. 

It  would  take  too  long  to  go  into  the  other  points  brought 
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before  us  in  our  investigations— the  poultice  left  on  for 
twenty  hours,  the  nephritis  ease  placed  between  cold 
sheets  after  a  hot  bath,  the  narrow  hard  bedsteads,  the  poor 
thin  beds,  the  small  allowance  of  towels,  the  one  comb  for 
a  ward,  the  bullying  of  the  children,  the  insufficient  accom- 
modation for  lying-in  women,  the  absence  of  a  labour  ward, 
the  accouchement  of  women  in  the  general  ward,  etc.  Pages 
might  be  written,  but  we  content  ourselves  with  insisting  on 
the  two  salient  points  we  have  brought  forward,  and  assert 
that  guardians  who  are  satisfied  to  run  a  hospital  of  230  beds 
without  hot  water  and  only  one  trained  nurse,  are  either 
absolutely  ignorant  of  the  duties  they  so  lightly  undertake 
and  so  slothfully  perform,  or  culpably  indifferent  to  the 
sufferings  of  those  entrusted  to  their  care.  We  fear  the 
latter.  So  impressed  were  we  with  the  gravity  of  the  condi- 
tion brought  to  light  by  the  report  of  our  Commissioner, 
that  we  sent  down  a  representative,  asking  him  to  go  again 
over  the  points  which  had  been  raised,  and  to  ascertain  how 
far  they  might  be  compatible  with  any  more  charitable  view. 
We  regret,  however,  that  this  gentleman,  although  armed 
with  a  permit  from  the  vice-chairman  of  the  general  pur- 
poses committee,  was  absolutely  refuged  admission  by  the 
master.  Yet  we  find  that  among  the  by-laws  approved  by 
the  Board  of  Guardians  of  the  Bath  Union  is  one  containing 
the  following  provision: — "The  Master  of  the  workhouse 
shall  admit  any  member  of  this  Board,  or  such  person  as 
any  member  may  by  writing  recommend,  to  visit  the  work- 
house at  all  reasonable  hours." 

For  the  present  there  the  matter  stands.  We  think  it 
probable,  however,  that  the  public  hardly  realises  the  com- 
pleteness with  which  the  inmates  of  a  workhouse  are  placed 
in  the  power  and  subjected  to  the  caprices  of  a  workhouse 
master.  We  all  know  the  common  uneducated  type  of  man 
to  be  found  in  this  ofBce  in  so  many  places ;  his  mind 
stored,  for  the  confounding  of  newly-elected  guardians,  with 
rules,  by-laws,  and  regulations,  his  heart  hardened  by  long 
contact  with  a  system  under  which  deceit  is  the  only  means 
by  which  relaxation  of  rules  can  be  obtained.  What  the 
public  should  take  well  to  heart  is  that  between  the  meet- 
ings of  the  board  such  men  are  absolute  masters  over  the 
workhouses  and  all  their  inmates ;  no  outsider  can  get  in, 
and  loud  indeed  must  be  the  complaint  that  can  get  out. 
What  we  want  is  a  larger  leaven  of  just  men — or,  better 
still,  of  true-hearted  women — who  will  join  the  boards  of 
guardians,  will  visit  at  all  hours  (as  guardians  alone  have 
the  power  of  doing),  will  watch  and  investigate  every  detail, 
and  freely  publish  everything  they  see.  Until  we  can  get 
medical  men  and  trained  nurses  as  inspectors  of  workhouse 
infirmaries,  publicity  is  the  pauper's  one  protection  and  the 
press  is  the  poor  man's  real  guardian.  Tliis  was  the  story 
of  the  reform  of  the  metropolitan  workhouse  infirmaries 
by  Mr.  Ernest  Hart  and  Dr.  Rogers.  The  poor-law  inspec- 
tors were  among  the  most  astonished  men  ever  seen.  They 
had  no  idea  of  what  was  going  on  under  their  eyes  and 
noses.  They  were  then  as  they  evidently  now  are  well-in- 
tentioned but  technically  uninformed  and  they  need  to  be 
inspected  and  probably  for  these  purposes  reformed  al- 
together. If  the  public  once  understood  and  believed,  the 
present  system  could  not  continue  for  a  moment ;  but  peo- 
ple do  not  see  and  do  not  believe,  trusting  as  they  do  to  a 
system  of  official  inspection  so  organised  as  to  whitewash 
places  such  as  Brentwood  and  Newton  Abbot,   an  inspec- 


tion which  looks  at  books  and  regulations  instead  of  beds 
and  patients,  and  cries:  "Peace,  peace,  where  there  is  no 
peace." 
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Antoxe  who  has  followed  the  articles  which  have  appeared 
week  after  week  in  these  columns  on  barrack  schools,  can 
have  but  little  doubt  of  the  grounds  on  which  we  hold  such 
institutions  to  be  failures,  and  on  which  we  advocate  in 
their  place  the  substitution  of  boarding  out  for  those 
children  who  are  orphans  or  deserted,  and  cottage  homes 
and  industrial  schools  for  those  whose  circumstances  do 
not  permit  them  to  be  adopted  or  emigrated.  But  it  is  as 
well  further  to  illustrate  and  emphasise  the  grounds  for  these 
opinions,  or  at  least  a  few  of  them  which  specially  bear  on 
the  health  of  the  children,  and  the  economic  eflect  on  the 
ratepayer. 

It  will  be  generally  acknowledged  that  if  the  State  has  to 
support  its  subjects  it  should  do  so  with  a  due  regard  tO' 
economy  as  well  as  efliciency.  Economically  the  barrack 
schools  are  a  failure,  and  that  this  is  no  new  discovery  can 
be  proved  by  the  fact  that  Lord  Cranbrook,  as  early  as  1885, 
stated  in  his  opening  address,  at  a  Poor-law  conference  held 
in  the  Jerusalem  Chamber,  ■  that  an  instance  had  occurred 
in  which  children  trained  on  the  barrack  system  had  cost 
as  much  as  £86  per  head."  In  1888  the  Paddington  children 
cost  £59  13s.  6sd,  a  slight  decrease  on  previous  years,  for  in 
188G  we  learn  that  the  sum  paid  by  that  board  of  guardians 
had  amounted  to  £62  Os.  S.Vd. 

This  large  expenditure,  however,  cannot  be  directly  attribu- 
ted to  "  maintenance,"  but  it  is  in  part  due  to  the  fact  that 
"loans,  salaries,  and  other  expenses"  are  defrayed  from  a 
common  fund  to  which  each  parish  has  to  contribute  in 
proportion  to  its  rateable  value,  regardless  of  the  number  oi 
children  sent  to  its  schools.  It  can,  however,  be  used  as 
illustrating  the  expense  of  the  barrack  system  as  contrasted 
with  the  boarding-out  system  ;  for  if  children  are  sent  ta 
village  homes  the  cottager  welcomes  them  to  the  house  he 
already  occupies,  and  the  big  item  of  "loans  and  salaries  " 
need  make  no  appearance  on  the  balance  sheet.  To  con- 
tinue, however,  with  Paddington.  We  find  that  even  in  the 
two  years  when  the  largest  number  of  children  was  sent  to 
its  schools,  the  cost  per  head  was  £31,  and  this  sum  may  be 
taken  as  about  the  average  of  the  cost  of  each  of  the  24,341 
children  who  are  dependent  on  the  State.  The  boys  on  the 
training  ship  Exmouth  cost  £35  5s.  9d.  per  annum  each  ;  the 
children  in  the  West  London  District  Schools,  £33  2s.  2d.  ; 
and  at  Forest  Gate  the  price  of  supporting  each  Whitechapel 
or  Poplar  child  is  £25  12s.  2d. 

Against  these  figures  it  is  well  to  compare  the  sums  spent 
on  children  when  boarded  out.  A  suitable  foster-mother 
having  been  found,  the  cottage  sanitarily  inspected,  and  the 
village  school  advantages  considered,  a  pauper  child  is 
boarded  out  at  the  cost  of  4s.  a  week,  or  £10  8s.  a  year,  plus 
£2  per  annum  for  clothing.  Allowances  are  also  granted 
for  medicines  and  extra  nourishment  should  sickness  visit, 
the  "adopted"  member  cf  the  family.  The  total  cost  to 
the  State  can  be  safely  averaged  as  £13  per  annum.  But  it 
has  already  been  shown  that  the  boarding-out  system  cannot 
be  made  available  for  all  children,  and  therefore  it  still 
remains  necessary  to  have  some  permanent  reception, 
houses  for  those  waifs  who,  dragged  in  the  wake  of   their 
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wretched  and  "ne'er-do-well"  parents,  are  known  by  Poor- 
law  officials  as  "ins  and  outs,"  as  well  as  for  that  large 
class  of  children  who,  being  inherently  nnhealthy,  un- 
wholesome, deficient,  vicious,  or  unmanageable,  are  not  fit 
to  be  placed  as  inmates  of  any  good  home.  Classification 
for  these  unhappy  juveniles  is  not  only  desirable,  but 
absolutely  essential,  unless  it  is  acknowledged  to  be  advis- 
able to  introduce  plague  spots,  moral  as  well  as  physical, 
into  the  midst  of  large  concourses  of  children.  There  is  no 
method  of  classification  so  satisfactory  in  its  working  as 
tliat  of  separate  buildings,  but  the  cottage  homes  hitherto 
built  cannot  be  considered  economical.  At  the  cottage 
homes  at  Banstead  Downs,  which  have  been  built  for  and 
maintained  by  the  Kensington  and  Chelsea  Union,  each 
child  costs  £25  15s.  8d.  In  every  boy's  cottage  thirty-six  lads 
are  housed,  and  each  girl's  household  numbers  twenty-five 
inmates,  while  at  the  Reception  House  started  by  the  same 
Union  and  accommodating  07  inmates,  the  cost  per  liead  is 
£23  8s.  lOd.  per  annum.  At  Hornchurch,  where  the  child- 
ren's village  belongs  to  the  Shoreditch  Union,  each  cottage 
is  arranged  for  thirty  children,  and  there  the  cost  is 
£25  17s.  8d. 

It  will  be  seen  at  a  glance  that  these  sums  are  not  much  lower 
than  those  which  figure  as  barrack  system  expenses,  but 
there  still  remains  a  third  plan,  and  that  is  to  place  certain 
of  these  children  in  little  homes  or  industrial  scliools,  where, 
under  the  care  of  philantliropic  ladies— and,  we  need  not 
add,  close  Government  inspection — the  children  can  be  edu- 
cated and  made  fit  for  their  place  as  workers  in  the  world. 
The  cost  to  the  ratepayers  of  each  child  so  placed  is  Gs.  a 
week,  or  £15  10s.  a  year,  but  that  amount,  in  all  well- 
managed  small  institutions,  has  to  be  considerably  aug- 
mented by  the  gifts  of  the  charitable  and  the  earnings  of 
the  children—this  last  source  of  income  being  of  consider- 
able value  both  in  the  development  of  character  and  in  the 
attainment  of  a  high  standard  of  workmanship. 

It  would  be  well  to  turn  from  the  economic  point  of  view 
and  to  consider  the  barrack  .schools  from  the  health  point  of 
view;  and  here  the  word  "failure"  is  writ  not  only  larger 
butdeeper.  Economicfailure  means  overrated  poor  ratepayers 
and  a  consequent  discontent  of  those  who  are  most  ready  to 
share  their  all  with  a  poor  neighbour— results  sufficiently 
disastrous  in  themselves,  but  comparatively  slight  compared 
to  those  which  follow  failure  in  matters  of  health. 

It  requires  no  very  brilliant  imagination  to  follow  the 
■career  of  one  of  these  boys  or  girls  who  start  in  life  with 
<iamaged  eyesight ;  and  yet  we  are  but  quoting  Dr.  Bridge's 
opinion  when  we  aflirm  that  these  monster  schools  are  never 
free  from  ophthalmia.  Here  again  it  is  no  new  tale.  As 
long  as  twenty  years  ago  Jlr.  Nettleship  examined,  at  the 
desire  of  the  Local  Government  Board,  every  State-supported 
child  in  the  metropolis,  and  he  reports  that  of  the  whole 
population  of  these  schools  only  20  per  cent,  had  healthy 
eyelids,  and  that  this  terrible  condition  of  things  was 
mainly  due  to  the  herding  of  the  children  together,  an 
opinion  established  by  the  fact  that  "the  proportion  of 
children  who  are  suflering  from  ophthalmia  when  admitted 
for  the  first  time  to  the  schools  is  far  smaller  than  the  per- 
centage with  this  disease  amongst  those  who  have  been 
some  time  in  the  schools." 

The  equipment  to  do  battle  with  this  insidious  enemy  has 
«ost  the  ratepayers  many  an  additional  penny,  the  guardians 


much  anxiety,  and  excellent  officials  the  pain  which  all 
must  feel  who  see  their  best  work  injured  or  nullified  by  a 
condition  of  things  which  they  are  powerless  to  alter. 

Seven  years  ago  nearly  .50  per  cent,  of  the  children  at  Ash- 
ford  Schools  were  stricken  with  typhoid  fever,  which  has 
also  recently  appeared  at  Forest  Gate.  Scarlet  fever 
has  lately  broken  out  at  Brentwood,  and  it  cannot  be  denied 
that  fever  is  so  frequent  a  visitor  in  such  schools  that  there 
is  good  ground  for  the  fears  of  the  careful  mother  who, 
when  circumstances  compel  her  to  face  the  possibility  of 
sending  her  children  into  the  schools,  urges,  as  a  reason 
against  it,  that  "  the  fever  is  'most  allays  there." 

Besides  these,  the  children  suffer  from  a  host  of 
minor  physical  ills ;  ills  which  do  not  increase  the 
death-rate,  and  yet  most  surely,  ultimately,  increase 
the  poor-rate.  Ills  that  disable  the  children,  keep 
them  listless  and  languid,  and  thus  unable  to  take 
advantage  of  the  educational  provision  made  for  them 
— sore  ears,  ringworm,  skin  diseases,  chronic  throat  dis- 
orders, itch,  boils,  broken  chilblains.  We  unhesitatingly 
affirm  that  there  is  no  barrack  school  where  these  ailments 
are  not  more  prevalent  among  their  GOO,  700,  or  l.OtRJ  inmates 
than  they  are  among  the  same  number  of  children  in  any 
board  school  in  the  same  neighbourhoods  from  which  the 
incarcerated  children  are  taken.  In  one  medical  man's 
reports  he  states  that  he  found  it  necessary  to  give 
tonics  to  about  half  the  children  then  resident  in 
the  pauper  school  of  which  he  had  the  care.  In 
another  report,  the  medical  officer  is  able  to  congratulate 
the  managers  on  the  health  benefit  that  the  children 
who  had  been  sent  by  them  into  country  cottages  for  a 
two  weeks'  visit  had  received  :  for  six  weeks  after  their  re- 
turn, he  adds,  there  was  no  necessity  to  give  them  tonics. 
These  visits  are  paid  to  the  simple  cottages  in  which  the 
boarding-outadvocates  would  permanentlyplacethe  children. 

Economical lyandhygienically  these  "Pauper Palaces" have 
been  proved  failures,  but  the  Local  Government  Board,  with 
the  conservatism  which  seems  to  belong  to  the  department, 
still  continues  to  allow  additions  to  be  made  to  them,  still 
sanctions  alterations,  repairs,  and  developments,  which  by 
increasing  the  "  loans,  salaries,  and  other  expenses,"  make 
it  additionally  hard  should  anymore  enlightened  board  of 
guardians  wish  to  take  a  step  that  would  lead  to  the  aban- 
donment of  sucli  "  palaces  "  or  to  the  substitution  for  them 
of  the  more  simple  cottage  homes. 

Perhaps  Mr.  Shaw  LefevTe  is  not  yet  convinced  that  bar- 
rack education  has  failed.  If  so,  it  is  within  his  power  to 
order  a  special  commission  to  inquire  exhaustively  into  the 
matter,  a  commission  that  should  certainly  include  a  lady 
among  its  members,  for  in  the  cause  of  pauper  education  the 
women,  from  .Mrs.  Nassau  Senior  and  Miss  F.  Davenport- 
Hill  to  Miss  Clitrord,  have  done  good  service. 

A  Royal  Commission  can  only  arrive  at  the  facts  on  which 
public  opinion  can  demand  action,  and  if  it  be  argued  that 
the  subject  is  too  limited  in  extent  to  need  a  Royal  Commis- 
sion it  can  be  replied  that  though  the  matter  aflects  only  a 
few  now,  the  few  will  ultimately  aflect  the  many,  either 
economically  as  ratepayers  or  hygienically  as  spreaders 
of  disease. 

Medicai.  Magistrate. — Dr.  Frederic  Thome,  of  Leaming- 
ton, was  on  .July  3rd  sworn  in  as  a  Justice  of  the  Peace  for 
the  county  of  Warwick. 
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THE   INDIA   OFFICE   AND    BRIGADE-SURGEONS. 

Those  of  our  readers  who  have  followed  this  subject  will 
recollect  that  on  the  occasion  of  the  deputation  to  the  Secre- 
tary of  State  for  India,  regarding  service  of  the  Medical  Staff 
in  India,  he  challenged  the  correctness  of  the  statement,  by 
the  Chairman  of  the  Parliamentary  Bills  Committee,  that 
his  predecessors  had  benevolently  regarded  the  claim  of 
brigade-surgeons  to  charge  pay  or  staff  allowance,  in  view  of 
the  onerous  duties — military,  financial,  and  professional — 
which  had  been  placed  on  them  by  the  institution  of  station 
hospitals. 

In  the  same  strain,  in  a  communication  to  Mr.  Ernest 
Hart  on  April  26th,  1804,  Lord  Reay  stated:  "I  am  to  add 
that  the  records  of  this  Office  for  1887  do  not  bear  out  your 
statement  that  the  then  Secretary  of  State  admitted  'charge 
pay  '  as  a  just  claim." 

Fortunately  we  are  able  to  give  copies  of  two  original 
letters,  which  go  to  show,  first,  that  the  statement  of  the 
spokesman  at  the  deputation  was  substantially  correct,  and 
secondly,  that  although  the  ''records"  of  the  India  Office 
are  incomplete  on  this  matter,  undoubted  testimony  in  sup- 
port of  our  accuracy  nevertheless  exists. 

The  first  letter,  by  Lord  Cross  to  Sir  Henry  Fletcher,  M.P., 
is  strictly  official,  and  suggests  or  gives  permission  to  the 
oflBcers  in  question  to  s6t  forth  their  claims  individually,  a 
procedure  which  would  not  have  been  advised  or  permitted 
had  such  claims  been  viewed  as  improper  or  inadmissible. 
It  is  as  follows  : 

India  Office,  Whitehall,  8.W., 

February  23ra,  1887. 

Sib,— I  am  desired  by  Lord  Cross  to  acknowledge  the  receipt  of  your 
letter  of  the  20th  iust.,  enclosing  copy  of  a  statement  of  claims  of  brigade 
surgeons  in  India,  and  to  explain  that,  to  enable  the  Secretary  of  State 
to  consider  the  question  it  is  essential  that  the  representation  should 
come  before  him  in  the  regular  course  from  an  individual  officer  through 
the  Government  under  which  he  is  serving.  Lord  Cross  can  only  suggest, 
therefore,  that  your  correspondent  should,  IE  he  thinks  fit,  embody 
the  statement  in  the  form  of  a  personal  memorial.— I  am,  Sir,  yours 
faithfully,  (Signed)       W.  T.  Maitland. 

Sir  Henry  Fletcher,  Bt.,  M.P. 

The  second  letter  is  semi-official,  which  may  account  for 
its  absence  from  the  records  of  the  India  Office  ;  it  is  none 
the  less  a  clear  indication  of  Sir  John  Gorst's  attitude  to- 
wards the  memorials  of  the  brigade-surgeons,  which,  in 
consequence  of  Lord  Cross's  letter  bad  come  before  him.  It 
is  as  follows,  written  on  official  paper. 

India  Office,  WhitehaU,  S.W., 

March  1st,  1.8S8. 

Dear  Sir  Henry,— Brigade-Surgeon  Hamilton's  memorial  has  been 
forwarded,  with  memorials  from  other  officers  in  his  position,  by  the 
Government  of  India  for  the  decision  of  the  Secretary  of  State  in  Council, 
and  is  now  under  consideration.  1  shall  be  glad  to  do  all  I  can  to  assist 
the  just  claim  of  these  officers,  but  I  am  not  sanguine  that  the  result 
will  be  favourable,  as  the  Government  of  India  state  that  they  are  unable 
to  support  the  prayer  of  the  memorialists,  and  no  arguments  seem  to  be 
brought  forward  which  have  not  been  considered  already. — I  am,  yours 
truly,  (Signed)       John  E.  Gorst. 

It  will  be  observed  that  Sir  John  Gorst  writes  of  the  "just 
claim  "  in  the  singular,  and  he  could  have  referred  to  no  other 
than  the  claim  of  charge  pay  or  staff  allowance,  which  indeed 
was  the  gist  of  the  several  memorials.  These  letters  bear  out 
the  entire  accuracy  of  our  contention  in  this  dispute,  and 
we  trust  will  quicken  the  memories  of  many  Indian  officials, 
who  cannot  but  remember  the  facts  if  they  choose  to  think  of 
them.  The  Secretary  of  State  for  India  in  1888  considered 
the  claim  of  the  brigade-surgeons  just,  yet  it  was,  never- 


theless, set  aside  by  the  Council,  on  other  grounds,  we 
suppose,  than  those  of  mere  justice.  The  lapse  of  a  few 
years  does  not,  unless  by  prescription,  invalidate  a  just 
claim,  and  therefore  a  claim  which  had  justice  and  fair  deal- 
ing in  1888  remains,  we  maintain,  the  same  in  18!i4. 


Sir  George  Humphry  is  reported  as  still  very  weak,  but 
to  be  progressing  satisfactorily. 


We  regret  to  learn  that  the  illness  of  the  Right  Hon.  Sir 
Henry  Layard  is  assuming  a  very  serious  and  imminently 
threatening  form. 

Dr.  J.  Mackenzie  Davidson  has  resigned  his  position  of 
Ophthalmic  Surgeon  to  the  Aberdeen  Royal  Infirmary.  We 
understand  that  Dr.  George  Ferdinands  is  a  candidate  for 
the  appointment. 

In  the  list  of  persons  to  whom  Lord  Rosebery  has  just 
granted  pensions  under  the  Civil  List  we  note  the  following  : 
Mr.  John  Beattie  Crozier,  in  consideration  of  his  philo- 
sophical writings  and  researches,  £50 ;  Dr.  Thomas  Gordon 
Hake,  in  recognition  of  his  merits  as  a  poet,  £65 ;  Mrs. 
Alice  Margaret  Hassall,  in  consideration  of  the  services  of 
her  late  husband.  Dr.  Arthur  Hill  Hassall,  £.50.  Dr.  Beattie 
Crozier  graduated  as  M.B.  in  the  University  of  Toronto  in 
1872.  His  writings,  which  are  highly  thought  of  by  Mr. 
Herbert  Spencer  and  other  leaders  of  modern  thought,  in- 
clude The  Religion  of  the  Future,  published  in  1880;  and 
Civilisation  and  Progress :  being  the  Outlines  of  a  New  System 
of  Political,  Religious,  and  Social  Philosophy,  a  second  edi- 
tion of  which  appeared  in  1888.  Dr.  Gordon  Hake  took  the 
degree  of  M.D.  at  Glasgow  in  1831,  and  has  published  several 
volumes  of  verse  which  have  earned  for  him  a  place  among 
those  poets  of  the  day  whose  writings  show  most  of  genuine 
inspiration.  Mrs.  Hassall  is  the  widow  of  the  well-known 
physician  who  recently  died  at  San  Remo. 


THE     PLAGUE    AT    HONG    KONG. 
Our  special  correspondent  telegraphs  from  Hong  Kong  that 
the  plague  maintains  its  hold  ;  the  cases  are  fewer,    but  the 
virulence  is  unchanged.     Three  Japanese  doctors  have  been 
attacked,  one  of  whom  has  died. 


THE  ARMY  MEDICAL  DEBATE. 
AVe  publish  in  another  column  a  full  report  of  the  debate  in 
Supply  in  the  House  of  Commons  on  the  portion  of  the 
Army  Estimates  dealing  with  the  Army  Medical  Depart- 
ment. As  will  be  seen,  tlie  debate  was  long,  and  of  no  little 
importance.  During  its  course  a  great  number  of  topics 
were  touched  upon,  and  on  the  whole  it  may  be  said  that 
Mr.  Campbell-Bannerman,  in  his  replies,  treated  the  numer- 
ous questions  raised  in  a  sympathetic  spirit.  His  state- 
ment that  he  was  disposed  to  extend  the  system  of  annual 
training  for  field  work  will  be  hailed  with  general  satisfac- 
tion, but  we  could  wish  that  he  had  seen  his  way  to  speak 
more  decisively  as  to  the  propriety  of  granting  study  leave 
to  officers  of  the  Medical  Stafl'  anxious  to  refresh  their 
knowledge  of  modern  surgical  and  sanitary  matters. 

THE  "CALENDAR"  OF  THE  APOTHECARIES' 
SOCIETY. 
The  first  Calendar,  bearing  the  date  1894,  of  the  Society  of 
Apothecaries  of  London,  has  just  been  issued.  It  is  a 
slender  volume  of  110  pages,  containing  a  list,  arranged  in 
alphabetical  order,  of  the  Licentiates  of  the  Society  from 
1873  to  189.3 :  lists  of  the  Court  of  Assistants  which  is  the 
Governing  Body,  of  the  standing  committees,  and  of  the 
examiners,  as  well  as  examination  papers  set  for  the  prizps 
given  in  botsiny  and  in  materia  medica  and  therapeutical 
chemistry,  with  the  names  of  the  winners  since  the  founda- 
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tion.  The  volume  also  contains  the  regulations  for 
the  Licence,  but  the  pages  of  most  general  interest 
are  those  devoted  to  the  historical  account  of  the  origin 
and  progress  of  the  Society,  which  has  been  written  evi- 
dently by  one  well  acquainted  not  only  with  the  in- 
ner history,  but  also  with  the  general  public  relations 
of  the  Society,  and  the  influence  it  has  exercised  on  the 
growth  of  the  profession.  Xot  the  least  important  public 
duty  of  the  Apothecaries'  Society  is  the  exercise  of  the  im- 
portant powers,  conferred  upon  it  by  the  Apothecaries  Act 
of  1815.  of  prosecuting  persons  who  practise  medicine  with- 
out qualification  to  do  so.  By  the  exercise  of  this  power,  to 
quote  the  words  of  the  writer  of  this  historical  summary, 
the  Society  "not  only  protects  its  own  Licentiates,  but  those 
of  other  bodies."  The  sketch  concludes  with  the  record  of 
the  fact  that  the  recent  report  of  the  Gresham  University 
Commicsiou  assigns  to  the  ^^oeiety  a  place  in  the  Senate  of 
the  proposed  Teaching  University  for  London,  and  recom- 
mends als^o  that  it  should  be  included  in  the  Medical 
Faculty.  The  Society  is  able,  therefore,  to  look  forward  to 
the  future  with  a  stout  heart,  as  it  looks  back  to  the  past 
with  satisfaction. 

MAGISTRATES  AND  THE  POLICE  DOCTOR. 
Under  the  above  heading  we  regret  to  see  in  the  Mornint/ 
Adoertiser  of  June  20th  some  rather  sharp  observations  of 
Mr.  Plowden  on  the  conduct  of  the  police  in  calling  for  a 
medical  opinion  from  the  division  surgeon  in  cases  of  slight 
injury  to  prisoners.  The  prisoners  have  to  pay  the  fee.  In 
the  case  named  a  drunken  woman  had  an  abrasion  on  her 
forehead.  The  doctor  was  called  in,  and  the  prisoner  had  to 
pay  78.  6d.  Mr.  Plowden  is  said  to  have  stigmatised  this  as 
"a  waste  of  money,  and  quite  unnecessary."  AVe  must  say 
that  we  have  the  presumption  to  ditt'er  from  the  worthy 
magistrate.  Bearing  in  mind  many  cases,  wliidi  he  seems 
to  have  forgotten,  in  which  prisoners  whose  external  in- 
juries have  been  slight  have  afterwards  died  in  the  police 
cell  or  were  removed  to  hospital,  and  grave  censure  has  been 
expressed  because  medical  aid  had  not  been  earlier  sought, 
we  think  the  course  followed  in  this  and  similar  cases  (and 
which,  we  may  say,  was  adopted  in  direct  obedience  to 
orders  from  the  Commissioners)  both  humane  and  prudent. 
And  if  it  adds  somewhat  to  the  expense  of  getting  drunk 
and  making  a  disturbance  in  the  streets,  we  cannot  see  that 
this  is  an  unmixed  evil.  Some  very  sensible  comments  on 
this  matter  appeared  in  the  Daily  Neas  of  June  28th.  As  our 
contemporary  justly  says,  "  If  tiie  police  are  to  be  perfectly 
sure  that  a  doctor  is  necessary  before  calling  him  in,  back  we 
go  to  the  old  system  of  neglect  of  the  dying  if  their  illness 
simulates  drunkenness.  ' 

THE  MARINE  BIOLOGICAL  ASSOCIATION. 
The  Marine  Biological  Association  has  recently  issued  a 
pamphlet  recording  the  fruits  of  its  labours,  and  appeal- 
ing for  more  support,  on  the  grounds  that  it  not  only 
promotes  the  improvement  of  zoological  and  botanical 
science,  but  also  contributes  largely  to  the  development  of 
the  fishing  industry.  A  comparative  statement  of  ac- 
counts shows  that  whereas  the  yearly  income  of  tlie 
Association  is  not  much  more  than  £2 IKX).  the  Bio- 
logical Laboratory  at  Naples  has  cost  about  £20,000,  and 
receives  some  £7,000  a  year.  The  United  States  Fishery 
Commission  receives  £70,000  a  year,  and  has  a  perfect  fleet, 
while  even  the  Scottish  Fishery  Board  is  allotted  over  £21, (KK1 
per  annum  in  the  estimates.  The  Association  is  greatly  in 
need  of  funds  to  provide  a  sea-going  vessel. 


CHLOROFORM  AND  ITS  DANGERS. 
The  debate  on  the  eflect  of  the  inhalation  of  chloroform  as 
an  aniesthetic  on  the  heart  and  respiration,  raised  by  a  com- 
munication made  by  Surgeon-Lieuteiiant-C"lonel  Laurie, 
of  Hyderabad,  who  is  now  in  this  country,  will  be  read  with 
interest.     The  main  contention  advanced  by  Dr.  Lawrie  is, 


as  is  well  known,  that  chloroform  given  by  inhalation  has 
no  direct  action  on  the  heart.  He  supports  this  assertion 
by  a  reference  to  numerous  experiments  on  animals  and  to 
a  long  experience  in  the  administration  of  chloroform  in 
hospital  practice.  Drs.  Gaskell  and  Shore,  on  the  other 
hand,  do  not  accept  the  interpretation  put  on  the  experi- 
mental results  as  correct  in  all  points,  and  cases  have 
occurred,  some  of  which  were  quoted  during  the  discussion, 
in  which  in  man  death  was  apparently  due  to  failure  of  the 
heart  some  time  before  the  respiration  ceased.  Dr.  Lauder 
Brunton  made  the  interesting  suggestion  that  death  under 
chloroform  might  be  favoured  by  the  presence  in  the  blood  of 
toxins  absorbed  from  the  alimentary  canal.  In  support  of 
this  he  referred  to  some  experiments  of  a  Russian  observer 
on  the  alkaloids  of  the  urine,  to  the  known  fact  that  many  of 
the  deaths  under  chloroform  occurred  after  accidents  in 
men  in  robust  health  accustomed  to  a  meat  diet,  and  to  the 
geographical  distribution  of  deaths  under  chloroform,  which 
were  rare  among  populations  who  lived  chiefly  or  entirely  on 
vegetables.  Dr.  Brunton  expressed  himself  as  satisfied 
that  chloroform  did  tend  to  paralyse  the  respiratory  centre 
before  the  heart.  Consequently  it  should  be  the  duty  of  the 
chloroformist  to  watch  the  respiration,  a  tendency  to  failure 
in  respiration  being  the  first  danger  signal.  Its  recognition 
would  probably  prevent  at  least  a  considerable  proportion 
of  the  sad  accidents  of  which  we  have  recently  had  to 
chronicle  so  large  a  number.  We  are  informed  that  Surgeon- 
Lieutenant-Coloriel  LanTie  will  give  a  demonstration  of  nis 
method  of  producing  chloroform  anaesthesia  at  St.  Mary"s 
Hospital,  Paddington,  on  Tuesday  next,  at  1.45  p.m. 


FURTHER  GOVERNNiENTAL  COMMITTEE  ON 
INEBRIETY. 
"We  are  informed  that  the  Secretary  of  State  for  Scotland, 
Sir  George  Trevelyan,  has  appointed  a  committee,  of  which 
Sir  Charles  Cameron,  Bart.,  M.P.,  is  the  chairman,  to 
inquire  into  the  whole  subject  of  dealing  with  habitual 
oBenders  and  inebriates.     The  inquiry  is  for  Scotland  alone. 

THE  PLEA  OF  INSANITY  IN  CRIMINAL  CASES. 
The  adjourned  annual  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  be  held  in 
Bristol  on  July  .'ilst,  at  5  p.m.,  in  the  room  assigned  to  the 
Section  of  Psychology  at  the  annual  meeting  of  the  British 
Medical  Association.  After  the  Treasurer  has  presented  his 
complete  balance  sheet.  Dr.  Mercier  will  move  : 

1.  That  in  the  opinion  of  this  .\s.sociation  the  time  has  arrived  at  which 
it  is  desirable  tliat  the  House  of  Lords  should  again  ask  the  opinion  o 
the  judges  as  to  the  questions  that  ought  to  be  left  to  the  jury  in  criminal 
cases  in  which  t)ie  plea  of  insanity  is  raised. 

a.  That  the  Lord  Chan  ellor  be  asked  to  receive  a  deputation  from  this 
Association  on  the  subject. 

SMALL-POX  AND  FAIRS. 
The  prevalence  of  disease,  especially  small-pox,  in  Stafford- 
shire at  the  present  time  has  drawn  particular  attention  to 
the  fact  that  the  annual  fairs  are  about  to  be  held,  and  that 
as  a  consequence  vast  concourses  of  peoplewill  beassembling 
at  these  meetings.  In  these  circumstances  it  is  feared  that 
danger  to  the  public  health  may  arise.  In  respect  of  small- 
pox, the  danger  is  appreciable  with  unvaccinated  persons 
about,  and  »e  are  therefore  not  surprised  that  the  question 
of  withholding  consent  to  the  fairs  at  the  present  juncture 
has  been  mooted.  Unfortunately,  unless  we  are  greatly 
mistaken,  there  is  no  power  by  the  exercise  of  which  the 
fairs  could  be  stayed ;  but  it  may  be  worth  while  consider- 
ing whether  some  precautions  cannot  be  devised  whereby 
the  danger  may  be  minimised.  Why  not,  in  those  districts 
where  small-pox  is  now  prevailing,  get. the  towns  well  posted 
with  placards,  urging  vaccination  and  revaecination  where 
necessary,  and  alluding  to  the  danger  of  crowds  in  the 
matter  of  the  spread  of  the  infection  of  small-pox  among 
those  who  are  not  protected  ?      Special  facilities  for  night 
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attendance  at  stations,  so  that  workpeople  and  the  like 
could  come,  might  attract  those  who  could  ill  afford  the 
time  needed  for  attendance  at  the  hour  ordinarily  fixed. 
Power  of  prohibition  of  all  sucli  gatherings  at  the  discre- 
tion of  a  local  sanitary  authority,  in  the  face  of  infectious 
disease,  is  much  to  be  desired.  The  baneful  effects  which 
have  followed  these  assemblies  have  not  been  limited  to 
small-pox. 

CONTAMINATED  ICES. 
We  are  glad  to  learn  from  the  report  of  the  British  Insti- 
tute of  Preventive  Medicine  recently  issued  that  progress  is 
being  made  with  an  investigation  of  the  ice  creams  sold  so 
widely  in  the  London  streets  and  consumed  in  great  measure 
by  young  children.  The  chemical  part  of  the  inquiry  has 
been  entrusted  to  Mr.  Colwell,  F.I.C.,  F.C.S.,  and  the  bac- 
teriological part  to  Dr.  Maefadyen.  The  number  of  bacteria 
present  in  various  samples  has  already  been  determined, 
end  the  investigation  will  now  be  directed  to  ascertaining 
whether  any  of  these  microbes  are  of  a  specific  disease- 
producing  nature.  Meanwhile  we  may  note  that  simul- 
taneously with  the  recent  revelations  as  to  the  filthy  and 
■deadly  impurities  contained  in  ices  sold  in  the  streets  of 
London,  comes  still  more  disquieting  news  from  Paris.  The 
examination  of  a  series  of  samples  of  ices,  seized  on  behalf 
of  the  Municipal  Laboratory,  has  shown  that  the  ices  simply 
swarm  with  microbes  of  all  kinds,  besides  containing  frecal 
matter  and  other  disgusting  impurities.  These  ices  are  sold 
in  apparently  respectable  cafes,  and  the  municipal  autho- 
rities seem  to  be  unable  to  stop  the  sale. 


of  which  can  often  only  be  known  to  the  examining  phy- 
sician, is  a  matter  of  considerable  difficulty.  The  alterna- 
tive is,  then,  the  dissemination  of  knowledge  as  to  the  neces- 
sity of  such  disinfection,  and,  under  the  influence  of  re- 
peated advice  on  the  part  of  physicians,  the  development  of 
a  demand  on  the  part  of  the  public  for  some  proof  that  the 
rooms  they  occupy  at  hotels  have  been  properly  disinfected. 


AN  ANTI-TUBERCULOSIS  LEAGUE. 
A  REPORT,  communicated  to  the  recent  French  Congress  for 
the  Study  of  Tuberculosis,  gives  an  account  of  the  aims  of 
the  League  and  the  methods  of  its  work.  By  persistently 
distributing  pamphlets  descriptive  of  the  nature  of  tuber- 
culosis and  the  mode  of  its  infection,  by  holding  con- 
ferences, and  by  exciting  interest  in  the  subject,  it  seeks  to 
diminish  the  widespread  dissemination  of  the  disease,  so 
far  as  that  is  due  to  carelessness  and  ignorance.  The 
League,  however,  no  longer  contents  itself  with  organising 
conferences  of  medical  men  only,  but  is  endeavouring  to 
Bssociate  the  schoolmasters  and  mistresses  in  the  work  of 
extending  knowledge  on  this  important  subject,  and  already 
conferences  with  this  object  have  been  held,  and  have  been 
largely  attended.  It  is  thought,  however,  that  the  time  has 
arrived  when  the  League  might  endeavour  to  press  forward 
certain  measures  of  collective  hygiene,  which  are  the  legiti- 
mate outcome  of  its  teaching.  The  first  of  these  which 
would  seem  desirable  is  the  enforcement  of  sanitary 
^measures  for  the  disinfection  of  apartments  in  hotels  at 
winter  health  resorts,  in  which  tuberculosis  is  so  often  con- 
tracted. It  has  been  the  opinion  of  some  that  not- 
withstanding all  the  efforts  which  have  been  made  to  rouse 
public  opinion  on  this  subject,  but  little  eflfect  has  been 
produced.  It  is  a  matter  of  interest  then  to  know 
that  an  inquiry  made  with  the  view  of  discovering  what 
is  being  actually  done  in  the  matter  at  the  various  winter 
resorts  in  France,  shows  that  in  nearly  all  these  stations 
•certain  efforts  have  been  made  to  ensure  the  disinfection  of 
rooms  which  have  been  occupied  by  phthisical  persons,  that 
in  some  of  them  disinfecting  stoves  have  already  been  put 
in  operation,  and  in  others  are  being  installed  and  will 
shortly  be  at  work.  From  the  discussion  which  followed 
the  reading  of  the  report  it  is  clear  that  there  is  a  consider- 
able feeling  in  France  in  favour  of  including  tuberculosis 
among  the  notifiable  diseases,  and  of  making  it  part  of  the 
duty  of  the  sanitary  authorities  and  the  inspectors  of  lodg- 
ings to  see  after  the  proper  disinfectioii  of  apartments  used 
by  tuberculous  patients.  On  the  otheir  hand,  in  a  country 
where  the  law  and  custom  in  regard  to  imedical  secrets  are  so 
difierent  from  what  they  are  with  us,  the  notification  of  such  a 
disease  as  tuberculosis,  the  nature  and  even  the  existence 


THE  LATE  PRESIDENT  OF  THE  FRENCH 
REPUBLIC  AND  HIS  SURGEONS. 
The  Pro(/ris  Medical  of  June  30th  gives,  on  the  authority  of 
Professor  Poncet  of  Lyons,  the  following  details  as  to  the 
surgical  treatment  pursued  in  the  case  of  the  late  President 
of  the  French  Eepublic.  The  wound  was  inflicted  at  a 
quarter  past  nine  in  the  evening,  and  M.  Poncet,  who  was 
at  once  summoned,  found  M.  Carnot  in  a  state  of  collapse, 
and  with  the  aspect  of  one  at  the  point  of  death.  Tearing 
opeil  the  shirt  and  underclothing,  M.  Poncet  found  to  the 
right  of  the  line  alba,  about  3  centimetres  from  the  ensi- 
form  cartilage,  parallel  to  the  edge  of  the  false  ribs, 
a  wound  from  20  to  2"i  millimetres  in  length,  from 
from  which  black  blood  was  oozing.  He  contented  himself 
in  the  first  instance  with  applying  a  handkerchief  lightly 
to  the  wound,  and  with  the  view  of  preventing 
fatal  syncope,  he  placed  the  President  as  nearly  in  a 
horizontal  position  as  the  carnage  would  allow,  and 
strove  to  rouse  him  by  speaking  to  him  and  occasionally 
tapping  his  face  with  his  fingerf.  On  the  way  to  the  Pre- 
fecture, distant  about  one  kilometre,  the  President,  who  was 
unconscious,  retched  two  or  three  times,  but  did  not  vomit. 
On  arriving  at  the  Prefeciure  he  was  laid  on  the  bed  with 
his  head  low,  and  while  waiting  for  aseptic  instruments  M. 
Poncet  applied  iced  compresses  to  the  abdomen.  A  few 
minutes  later,  considering  surgical  interference  to  be 
urgently  necessary,  he,  with  the  help  of  Drs.  Mas- 
son,  Monnoyer.  Demandre,  and  Lupine,  and  in  the 
presence  of  Professor  Gailleton,  Mayor  of  Lyons, 
and  Drs.  Kelsch,  Albert,  Fabre,  and  Eebatel,  per- 
formed a  local  laparotomy,  no  anaesthetic  being  given  on 
account  of  the  collapsed  state  of  the  patient.  An  incision 
of  10  to  12  centimetres  was  made  and  progressively  extended 
as  the  necessity  arose ;  this  incision  was  a  prolongation  of 
the  wound  made  by  the  assassin's  dagger.  A  considerable 
quantity  of  blood  escaped,  and  M.  Poncet,  introducing  his 
left  forefinger  into  the  depth  of  the  wound  was  able  clearly 
to  make  out  on  the  anterior  surface  of  the  left  lobe  of  the  liver 
near  the  suspensory  ligament  a  wound  of  the  same  dimen- 
sions as  that  in  the  skin.  Separating  the  edges  of  the  wound 
with  forceps  he  saw,  a  little  above  the  costal  arch,  the  wound 
in  the  liver,  into  which  the  forefinger  penetrated  to  a  depth 
of  2  to  3  centimetres.  Such  rapid  examination  as  was  pos- 
sible failed  to  reveal  any  lesion  of  the  gall  bladder,  stomach, 
intestine,  etc.  At  this  stage  of  the  operation  Professor  Oilier 
arrived,  and  M.  Poncet  having  shown  him  the  nature  of  the 
wound,  and  the  impossibility  of  suturing  the  wound  in  the 
liver — a  procedure,  moreover,  which  appeared  to  be  useless 
in  view  of  the  fact  that  the  bleeding  could  at  once  be  stopped  by 
pressure — it  was  agreed,  havingregard  to  thecollapsedstateof 
the  patient,  simply  to  plug  the  wound.  Some  fibres  of  the 
rectus,  which  interfered  with  the  manipulations,  were 
divided  by  another  incision  of  5  to  C  centimetres  inwards  to- 
wards the  middle  line.  The  wound  was  plugged  with  iodo- 
form gauze ;  then  compresses  of  sterilised  gauze  were  ap- 
plied and  fixed  in  place  by  a  body  bandage  drawn  moderately 
tight,  while  an  assistant  kept  up  slight  pressure  with  his 
hand.  At  the  beginning  of  the  operation,  when  the  first  in- 
cision was  made,  the  President  recovered  consciousness,  and 
said  in  a  clear  voice,  "Oh  !  doctor,  how  you  hurt  me."  From 
that  time  he  seemed  to  recover  strength  a  little  and 
answered  questions  with  perfect  distinctness.  He  was 
given  small  pieces  of  ice  and  a  little  iced  cham 
pagne,  and  two  subcutaneous  injections  of  a  gramme  of 
ether  were  administered  at  an  interval  of  twenty  to  thirty 
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minutes.  The  President  complained  of  a  certain  diflSculty  in 
breathing  and  of  pain  in  the  stomach  and  loins.  At  half- 
past  twelve  his  voice  was  still  resonant,  and  he  expressed 
his  gratitude  for  what  was  being  done  for  him.  A  minute 
or  two  later  there  was  some  return  of  the  haemorrhage,  and 
convulsive  movements  occurred  which  caused  the  intestine 
to  show  a  tendency  to  protrude  through  the  wound.  At 
thirty-eight  minutes  past  twelve  he  died.  The  results  of 
the  post-mortem  examination  were  stated  in  the  British 
Medicai,  Journal  of  June  3(itli.  It  need  only  be  added  that, 
apart  from  the  wound,  the  liver  was  perfectly  healthy.  We 
gather  that  the  treatment  adopted  in  the  case  has  been  the 
object  of  some  adverse  criticism  in  France,  but,  considering 
the  nature  of  the  wound  and  the  collapsed  state  of  the 
President,  it  is  difficult  to  see  what  more  could  have  been 
done. 

COST  OF  SMALL-POX. 
Arising  out  of  a  discussion  on  a  case  of  alleged  small-pox 
at  Saltash,  the  medical  officer  declined  to  say  whether  it 
was  a  case  of  small-pox,  but  the  expense  to  that  union 
will  not  be  less  than  £30.  The  clerk  said  the  recent  out- 
break of  small-pox  would  cost  Saltash  £200,  but,  inasmuch 
as  this  man  Kitt  was  sent  by  St.  Germans  rural  sanitary 
authority  to  the  infectious  hospital  ship  Maud,  they  could 
not  get  out  of  paying  the  bill  for  new  clothes.— It  is  stated 
that  the  recent  epidemic  of  small-pox  cost  the  city  of  Boston 
25,000  dollars. 

TWENTY-FIVE  CHILDREN. 
The  Lyon  Medical  relates  the  case  of  a  woman,  aged  49, 
who  presented  herself  at  the  Belleville  Dispensary  at  the 
end  of  April  last,  bringing  with  her  a  little  girl  of  .").  It 
appeared  that  the  woman  had  l>een  left  a  widow  at  111  with  five 
children ;  since  that  time  she  has  had  twenty  other  children 
born  at  full  term,  besides  two  miscarriages  ;  she  had  never 
had  twins.  She  has  been  three  times  married.  Of  the 
twenty-five  children  born  alive,  nineteen  were  boys  who 
died  in  infancy  ;  of  the  remainder,  five  are  daughters,  all  of 
whom  are  alive,  the  eldest  being  now  2S  and  herself  six 
months  pregnant.  The  woman  is  sa'd  to  have  received  a 
medal  from  the  Sorbonne,  but,  being  a  practical-minded 
person  and  not  in  flourishing  circumstances,  she  says  she 
would  have  preferred  some  recognition  of  her  contributioiis 
to  the  population  question  of  a  more  substantial  kind. 
When  Madame  de  StatM  asked  Napoleon  whom  he  considered 
to  be  the  greatest  woman  that  ever  lived,  he  replied — much 
to  the  disgust,  it  may  be  presumed,  of  the  literary  lady — 
"  The  one  who  had  the  most  children."  He  would  no  doubt 
have  thought  highly  of  the  matron  whose  achievements 
have  just  been  recorded,  though  he  would  have  grudged  the 
Joss  of  nineteen  possible  conscripts. 

THE  BRITISH  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 
The  report  of  the  Council  presented  to  the  annual  general 
meeting  of  the  British  Institute  of  Preventive  Medicine, 
Sir  Joseph  Lister  in  the  chair,  was  on  the  whole  a 
satisfactory  document.  During  the  past  year  £20,000 
has  been  received  from  the  Berridge  Trustees,  £10,000 
from  the  Grocers'  Company,  and  cash,  securities,  and 
plant  from  the  College  of  State  Medicine  estimated  to 
be  of  the  value  of  over  £4,000.  Further,  the  Attorney- 
General  has  recently  given  his  consent  to  the  residue  of  the 
Berridge  bequest,  amounting  to  £25,000.  being  handed  over 
to  the  Institute  for  the  endowment  of  a  laboratory  to  be 
devoted  specially  to  the  chemical  and  bacteriological 
examination  of  water  supplies.  A  site  for  the  Institute 
has  been  purchased  from  the  Duke  of  Westminster  at  a 
cost  of  £6,000,  and  ]\Ir.  Alfred  Waterhouse,  R.A.,  has  pre- 
pared draft  plans,  which  are  now  under  consideration.  The 
work  of  the  Institute  is  at  present  carried  out  in  the  house 


formerly  occupied  by  the  College  of  State  Medicine.  Perhaps 
the  most  important  inquiry  yet  undertaken  has  been  into  the 
Hermite  electrolytic  system  for  the  disinfection  of  sewage, 
as  to  which  full  reports  have  been  published  in  the 
JouRXAL  by  Dr.  Eufi'er,  the  director,  by  whom  the  investiga- 
tion was  conducted,  in  conjunction  with  Mr.  J.  Lunt,  B.Sc, 
chemical  assistant.  A  special  inquiry  is  also  in  progress  as 
to  the  antitoxin  of  diphtheria,  and  arrangements  are  being 
made  so  that  at  some  future  time  the  material  may  be  sup- 
plied by  the  Institute  to  medical  men.  The  water  from  two 
private  wells  suspected  of  conveying  typhoid  fever  has  been 
submitted  to  chemical  and  bacteriological  examination, 
which  so  far  has  yielded  only  negative  evidence.  Dr.  A. 
Macfadyen,  who  has  been  appointed  lecturer  on  bacteriology, 
has  been  chiefly  engaged  in  the  work  of  organisation  and 
teaching;  but  in  his  laboratory  Dr.  Blaxall  has  conducted 
an  inquiry  into  the  etiology  of  the  suppurative  ear  discharge 
occurring  as  a  complication  of  scarlet  fever,  and  into 
the  biology  of  the  bacillus  pyocyaneus.  Dr.  J.  M.  Hobson 
has  commenced  a  research  into  the  bacteriology  of  sewage 
irrigation,  from  which  it  appears  that  the  number  of  bacteria 
in  the  outfall  of  sewage  is  enormously  increased  by  rainfall, 
and  that  the  retentive  efteets  of  irrigation  may  be  very  great. 
The  results  of  Dr.  Dempster's  inquiry  into  the  influence  of 
diflerent  kinds  of  soil  on  the  comma  and  typhoid  organisms 
were  reported  to  the  Royal  Medical  and  Chirargical  Society 
last  May,  and  have  already  been  noticed  in  the  Journal, 
but  further  investigations  on  the  length  of  life  of  pathogenic 
organisms  in  unsterilised  soils  are  in  progress.  Surgeon- 
Major  Smyth  and  Dr.  Blaxall  liave  commenced  an  investiga- 
tion into  certain  bacteria  which  grow  at  high  temperatures, 
and  several  other  inquiries  are  in  progress.  Altogether  it 
will  be  seen  that  good  work  in  various  directions  has  already 
been  done  in  the  laboratories,  and  that  more  is  in  pro- 
gress, so  that  the  Institute  promises  soon  to  take  a  place 
among  the  most  important  institutions  devoted  to  the  bio- 
logical sciences  in  this  country. 

LADY  CYCLISTS. 
The  death  of  the  lady  cyilist  from  syncope  after  a  bicycle 
ride  is,  of  course,  the  text  for  many  fraternal  warnings,  and 
advice  to  lady  bicyclists  to  give  up  the  enjoyment  of  an 
exercise  in  which  it  is  feared  they  may  indulge  to  excess. 
They  are,  of  course,  told  by  some  that  bicycling  is  unlady- 
like if  not  unwomanly,  and  that  women  do  not  know  how  to 
practise  the  careful  restraint  in  such  matters  to  which  men 
are  accustomed.  They  may  very  well  afford,  however,  to 
treat  all  this  sage  advice  as  at  least  superfluous.  So  far 
from  being  unsuited  for  women,  bicycling  is  an  exercise  in 
which  they  may  indulge  with  perfect  security,  and  generally 
with  much  advantage.  We  are  persuaded  that  they  are  as 
little  prone  to  excess  in  athletics  as  are  the  generality  of 
men.  and  within  reasonable  bounds  we  should  like  to  see 
cycling  as  generally  practised  by  women  as  by  men.  and  it 
would  be  gi'eatly  to  the  advantage  of  many  cycling  clubs  and 
cycling  resorts  that  the  ladylike  element  should  be  more 
largely  introduced. 

SCIENTIFIC  INVESTIGATION  AND  THE  PUBLIC. 
Mr.  BAi.Foru's  'ihiter  dicta  are  always  interesting  and  often 
instructive.  His  recent  speech  to  the  British  Economic 
Association  contained  a  remark  which,  though  referring  to 
political  economy,  has  a  much  wider  and  we  venture  to 
think  more  important,  application  in  the  domain  of  medicine. 
The  leader  of  the  Opposition  said  '•  He  thought  that  the 
public  had  never  mixed  itself  up  with  scientific  investiga- 
tions without  spoiling  the  investigations  and  doing 
itself  a  good  deal  of  harm."  How  true  these  words 
are  as  regards  medical  investigations  no  one  who 
knows  anything  of  the  subject  will  be  disposed  to 
deny.  The  invasion  of  the  pathologist's  laboratory  by 
the  interviewer  and  the  descriptive  reporter,  which  may  al- 
most be  called  a  sign  of  the  times,  is  an  unmixed  evil   from 
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every  point  of  view  but  th;it  of  the  "  able  editor,"  who  looks 
upon  liis  paper  as,  like  Peter  Pindar's  razors,  "made  to  sell." 
The  "feather-brained"  irresponsibility,  which  Matthew 
Arnold  looked  upon  as  the  "note"  of  the  new  journalism, 
is  nowhere  more  oonspicuously  displayed  than  in 
the  lightheartedness  with  which  the  latest  "  cure "  for 
cancer  or  consumption,  drunkenness  or  diphtlieria  is 
"boomed"  with  all  the  emphasis  of  sensational  headlines, 
without  the  slightest  inquiry  as  to  the  truth  of  the  facts  or 
as  to  the  competence  of  the  authority  on  which  they  are 
given.  The  mischief  thus  done  is  simply  incalcu- 
lable. It  is  not  merely  that  the  "man  in  the  street" 
is  invited  to  judge  of  matters  as  to  which  he  is  in- 
capable of  forming  a  rational  opinion.  False  hopes 
are  excited  in  the  breasts  of  sufferers  and  their  fi-iends, 
and  the  bitterness  of  disappointment  is  added  to 
their  cup  of  sorrow.  The  diflfusion  of  sound  knowledge  on 
matters  appertaining  to  the  health— a  thing  of  the  very 
greatest  importance  for  the  welfare  of  a  community — is  re- 
tarded. Scientific  discovery  is  degraded  in  the  eyes  of  cul- 
tured persons  by  being  applied  to  such  catchpenny  uses. 
The  etfect  on  the  scientific  worker  himself  is  hardly  less 
disastrous.  He  is  in  danger  of  being  bitten  with  the  desire 
for  cheap  notoriety,  and  in  his  eagerness  for  an  unwhole- 
some publicity  he  becomes  too  apt  to  give  to  the  world  the 
unripe  results  of  hurried  and  imperfect  research.  A  great 
Father  of  the  Church  said  :  Securus  judicat  orbis  terrannn, 
but  the  "democratic  idea"  has  no  place  in  medicine,  and 
the  "great  heart  of  the  people"  cannot  do  the  work  of  a 
scientifically  trained  brain. 


THE  UNIVERSITY  QUESTION  IN  LONDON. 
A  MEETING  of  the  Special  Committee  of  the  Senate  of  tlie 
University  of  London  was  held  on  June  29th,  when  a  depu- 
tation of  the  Annual  Committee  of  Convocation  was  received, 
and  presented  a  resolution  adopted  at  a  meeting  of  the  com- 
mittee on  the  previous  day.  The  resolution  expressed  the 
opinion  that  it  was  desirable  to  memorialise  the  Govern- 
ment to  take  immediate  steps  to  appoint  a  Statutory  Com- 
mission to  frame  statutes  in  general  accordance  with  the 
report  of  the  Koyal  Commission,  but  with  power  to  make 
modifications  after  conference  with  Convocation  and  other 
bodies.  The  Senate's  Committee  also  received  representa- 
tives of  the  late  Annual  Committee,  who  presented  a  memo- 
randum setting  forth  certain  objections  to  the  scheme,  but 
declined  to  receive  a  deputation  of  the  "London  Vniversity 
Defence  Committee,"  on  the  ground  that  in  the  present 
state  of  the  question,  and  considering  the  opinions  expressed 
by  the  Senate,  its  reception  would  be  of  no  advantage.  On 
June  :iuth  a  meeting  was  held  at  the  Eoyal  College  of  Physi- 
cians, under  the  chairmanship  of  the  President,  of  del  u'ates 
representing  the  Royal  Colleges,  the  medical  schools,  the 
theological  colleges,  and  most  of  the  other  bodies  which  it 
is  proposed  should  form  constituent  colleges  of  the  reorga- 
nised University  of  London.  After  some  discussion,  a  reso- 
lution moved  by  Mr.  Erichsen,  President  of  University 
College,  and  seconded  by  the  Eev.  Professor  Whitehouse,  of 
the  Cheshunt  Theological  College,  was  carried,  the  only 
dissentients  being  the  representatives  of  King's  College. 
The  resolution  expressed  general  approval  of  the  proposals 
in  the  report  of  the  Koyal  Commission,  and  urged  on  the 
Government  the  desirability  of  appointing,  at  an  early  date, 
a  Statutory  Commission  with  power  to  frame  the  statutes 
and  ordinances  in  general  conformity  with  the  Commis- 
sioners' recommendations. 


GUY'S  HOSPITAL. 
The  annual  distribution  of  scholarships,  medals,  prizes,  and 
certificates  gained  by  the  students  in  the  Medical  and 
Dental  Schools  took  place  at  the  hospital  on  July 
4th.  The  place  of  Sir  G.  Humphry,  who  was 
nnable     to     preside    owing    to     illness,     was    taken    by 


Professor  Clifford  Allbutt.  After  distributing  the  prizes, 
Dr.  Allbutt  said  that  Sir  G.  Humphry  was  improving, 
and  had  on  the  previous  day  been  out  for  a  drive.  He 
remarked  also  what  a  serious  thing  it  was  for  a  man  to  start 
now  on  the  medical  life.  He  was  indeed  a  lirave  man  who 
would  undertake  the  hard  work  of  the  five  years'  curriculum;  • 
They  had  that  day  seen  the  successful  students,  but 
there  were  others  only  a  little  less  successful.  He- 
liad  never,  happily,  known  jealousy  between  the 
two  classes.  To  lose  at  examinations  was  a  good 
discipline  for  the  arduous  life  before  them.  An  • 
examination  tested  attainments  and  the  order  and  re-' 
gularity  of  a  man's  mind,  but  it  was  no  test  of  character, 
which  was,  after  all,  the  most  important  thing  in  life.  Pro- 
bably John  Hunter  would  have  passed  a  very  poor  examina-i 
tion.  The  discipline  requisite  for  success  at  examinations 
was,  however,  very  beneficial.  The  practical  education  by 
rule  of  thumb  was  dying  out.  Men,  in  order  to  do  the  prac- 
tical work  of  the  world  must  now  be  educated  in  practical 
science.  The  Treasurer  of  tlie  hospital  proposed  a  hearty 
vote  of  thanks  to  Dr.  Allbutt  for  presiding  ;  this  was 
seconded  by  Dr.  Pye-Smitli,  supported  by  Mr.  Howse, 
and  carried  unanimously.  In  the  evening  a  company  of 
230  Guy's  men,  past  and  present,  and  their  friends,  dined  at 
the  Mi'tropole  Hotel,  under  the  chairmanship  of  Mr.  Davies- 
CoUey.  The  proceedings  were  of  an  enthusiastic  character. 
The  toast  of  "The  Army  and  Navy"  was  replied  to  by 
Brigade-Surgeon-Lieutenant-Colonel  Barrow.  "Prosperity 
to  Guy's  "  was  proposed  by  .'\Ir.  Howse,  who  alluded  to  the 
fact  that  the  Salters'  Company  had  recently  endowed  five 
beds  in  the  hospital.  The  Treasurer  of  the  hospital  replied, 
and  remarked  that  extortionate  examiners  demanded  still 
more  every  year  from  students,  and  that  teachers  had  there- 
fore more  work  in  the  way  of  preparation  of  their  students 
to  accomplish.  "  Prosperity  to  the  Medical  and  Surgical. 
School  "  of  Guy's  was  given  by  the  Chairman.  "The  Con  , 
suiting  Staff"  was  proposed  by  Mr.  Clement  Lucas.  Dr< 
Wilks,  Mr.  Bryant,  Dr.  Hicks,  and  Dr.  Pavy  feelingly  re- 
plied. "  The  Givers  of  Prizes  "  was  proposed  by  Dr.  Pye-i; 
Smith,  and  Sir  Cameron  Gull,  Bart,  Mr.  S.  Hoare,  M.P., 
and  Mr.  Durham  respond(  d.  Mr.  Golding  Bird  proposed 
"  The  Past  and  Present  Students  of  Guy's,"  to  which  Dr.  E. 
H.  Galton  (for  old  students  i,  and  JNIr.  A.  J.  Sharp  (house- 
physician),  and  Mr.  W.  J.  Johnson  (house-surgeon),  re,, 
sponded.  "The  Chairman,'  proposed  by  Dr.  Goodhart, 
and  "The  Honorary  Secretary"  (Mr.  C.  J.  Symonds)  were 
the  two  concluding  toasts. 


INCREASING  EPIDEMICS  IN  SCHOOLS. 
Dr.  T.  A.  Stewart,  H.M.  Inspector  of  Schools,  in  his  annual 
report  on  the  Northern  District  of  Scotland,  calls  attention  to 
what  he  considers  a  very  serious  aspect  of  school  attendance.' 
During  the  last  five  years,  he  states,  epidemics  amongst 
children  have  been  far  more  frequent  than  formerly.  At  the 
same  time  country  schools  have  been  found,  in  many  cases, 
to  be  quite  incapable  of  containing  the  children,  of  the  dis- 
trict, and  have  had  to  be  enlarged.  Now,  he  says,  there 
does  not  seem  to  be  an  oljvious — yet  he  fears  there  is  a  very 
real — connection  between  these  two  circumstances.  The 
country  population  has  not  increased,  but  rather  diminished, 
being  drained  by  the  centripetal  attractions  of  the  towns, 
and  yet  the  children  attending  the  schools  are  more' 
numerous  than  ever  before.  The  explanation  seems  to  be- 
that  large  numbers  of  the  poorest  class  of  children,  many  ot 
them  living  in  very  insanitary  houses,  are  filling  up  the;' 
schools,  the  attraction  of  free  education  bringing  them  iii. 
Dr.  Stewart  also  urges  on  the  teaching  body  -and  on  those' 
over  them  by  law— that  the  most  scrupulous  care  in  regard 
to  sanitation,  not  only  in  lavatories,  but  in  the  thorough 
cleaning  of  all  schoolruoms,  and  in  the  prompt  removal  of 
all  dust,  which  too  often  contains  germs  of  infectious  diseases, 
causing  half  the  trouble  in  deficient  school  attendance,  can- 
not too  strongly  be  insisted  on. 
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The  "  Odds  and  Ends  "  Depart mmts.— The  Past  Failures  and 
Future  Prospects  of  the  Medical  School. --Professor  Virchuiv  on 
the  Difficulty  of  Language.— The  Dearth  of  Modern  Medical 
Literature  in  Arabic. ^Virgin  S.dlfor  an  International  Medical 
Congress. — A  Radical  Remedy  Necessary. 

In  the  task  of  reform  undertaken  by  England  since  her  oceu- 

Sation  of  the  country  it  ivas  perhaps  unavoidable  that 
[inistries  and  Departments  such  as  Public  Instruction  and 
Sanitai-y  should  be  the  last  to  be  touched  by  the  wave  of 
reform.  Coming  under  what  Mr.  Milner  has  described  in 
his  England  in  E'/i/pf  as  the  "  odds  and  ends,"  they  had  the 
disadvantage  of  being  considered  solely  as  spending  depart- 
ments, bringing  in  no  direct  return  to  the  State. 

Such  slight  reform  as  was  attempted  was  unfortunately 
commenced  at  the  wrong  end.  The  Sanitary  Department 
depending  altogether  on  the  Medical  School  for  its  personnel, 
the  first  effort  should  have  been  to  put  the  Jledical  School  on 
a  proper  footing,  instead  of  which  it  was  left  untouched  until 
1890,  when  the  first  Englishman,  the  present  Sub-director, 
was  appointed  Professor  of  Anatomy,  and  for  the  moment 
nothing  further  was  attem])ted. 

It  is  diflicult  for  those  outside  official  circles  in  Egypt  to 
realise  the  obstruction,  sometimes  active,  sometimes  passive, 
to  any  reform  involving  European  appointments.  It  is  not, 
perhaps,  unnatural  that  such  a  feeling  should  exist,  but  none 
the  less  does  it  impede  the  progress  of  reform.  It  reached 
its  climax  under  the  late  Ministry  of  Riaz  Pasha,  when  a 
strenuous  effort  was  made  to  abolish  European  appoint- 
ments and  to  revert  to  the  old  order  of  things,  especially  in 
the  Medical  School,  which  for  the  time  became  the  centre  of 
intrigue  amongst  the  professors,  and  of  insubordination  on 
the  part  of  the  students.  With  the  fall  of  the  Kiaz  Ministry 
and  the  accession  to  power  of  Nubar  Pasha,  hopes  are  enter- 
tained that  public  instruction  in  all  its  branches  will  receive 
more  enlightened  consideration,  and  that  the  technical 
schools,  especially  the  Medical  School,  will  once  for  all  be 
placed  on  a  propi-r  basis  of  organisation.  The  difficulties, 
however,  are  great  as  the  changes  neeessaiy  are  radical.  It 
is  time  that  it  should  be  acknowledged  that  instruction  in 
the  future  must  be  given  in  a  European  language.  All  au- 
thorities on  medical  education  who  have  visited  Egypt  agree 
in  this.  Xo  one  is  more  competent  to  express  an  opinion  on 
this  point  than  Professor  Rudolf  Virchow,  and  no  criticism  is 
more  scathing  than  his  on  the  results  of  the  present  system. 
His  opinion  may  be  translated  as  follows  : — 

"  Many  of  them  understand  no  other  language  than  Arabic. 
The  whole  of  the  literature  of  civilised  nations  is  closed  to 
them.  They  know  nothing  of  the  satisfaction  to  be  derived 
from  the  incessant  conflicts  in  the  arena  of  our  science  by  all 
those  who  take  part  in  them.  The  final  results  and  theories 
become  known  to  them  only  at  a  late  period  in  a  most 
summary  form.  I  have  known  many,  and  can  speak  highly 
of  their  amiability  ;  but  1  have  not  found  one  who  could  be 
counted  on  to  contribute  in  a  useful  manner  to  the  progress 
of  the  science  and  art  of  medicine." 

A  secondary  education  certificate  is  now  required  of 
students  entering  the  school,  and  this  certificate  implies  a 
knowledge  of  a  European  language,  but  the  instruction  is 
still  given  in  Arabic.  On  leaving  the  school  the  imperfect 
knowledge  acquired  is  too  often  left  behind,  and  a  relapse 
into  primitive  ignorance  becomes  too  easy,  more  particularly 
if  the  young  medical  man  receive,  as  is  generally  the  case,  an 
appointment  as  sanitSiy  inspector  in  a  remote  country 
district. 

Current  medical  literature  in  Arabic  there  is  none,  while 
even  the  textbooks  used  for  instruction  are  Arabic  transla- 
tions of  works  now  out  of  date ;  indeed,  were  it  not  for  the 
practical  and  clinical  instruction  given  at  the  Kasr-el-Aini 
Hospital,  the  standard  of  knowledge  would  be  terribly  low. 
As  it  is,  the  doctor  turned  out  by  the  Cairo  Medical  School 
compares  most  unfavourably  with  his  confrere  from  any  Euro- 
pean school. 

Egyptian  medical  men  possessing  any  pretensions  even  to 
moderate  knowledge  have  been  educated  abroad,  mostly  in 


France,  where,  however,  there  is  reason  to  believe  that 
the  examinations  were  somewhat  simplified  for  Egyptian 
students. 

Egypt  is  now  behind  every  other  country  in  medical  edu- 
cation. Bacteriology  is  untaught,  and  the  country  does  not 
yet  possess  a  State  bacteriological  laboratory.  The  creatiqii, 
of  such  a  laboratory  involved  the  appointment  of  a  European 
bacteriologist,  and  to  all  European  appointments  the  Riaz 
Ministry  was  bitterly  opposed.  Vanity  and  ignorance  have 
been  described  as  the  characteristics  of  the  Egyptian  medical 
men  ;  whether  the  accusation  be  just  or  not,  it  is  undeniable 
that  they  have  no  appreciation  of  the  fact  that  in  scientific 
knowledge  they  are  behind  the  rest  of  the  world. 

The  recent  suggestion  of  a  leading  Egyptian  that  the  Inter-, 
national  Medical  Congress  should  one  day  soon  assemble  at 
Cairo  is  typical.  Behind  such  a  proposition  lay  either  the 
firm  conviction  that  evei-ything  was  as  it  should  be  in  the. 
countiy,  or  a  want  of  appreciation  of  how  far  behindhand  the 
country  really  was.  It  would  possibly  be  a  liberal  education, 
for  any  congress  to  assemble  in  Egypt  to  study  a  country, 
which,  whether  as  regards  its  medical  institutions  and  edu- 
cation, or  its  sanitation,  is  as  yet  practically  virgin  soil. 

The  first  steps  in  reform  must  be  a  sweeping  change  in  the 
teaching  staff  of  the  school,  the  introduction  of  a  European, 
language  as  the  language  for  instruction,  and  the  appoint-' 
ments  of  European  professors  to  replace  the  majority  of  the 
old  professors.  The  remedy  is  a  radical  one,  but  the  disease 
is  deep  seated.  Any  tinkering  with  the  school  will  be  use- 
less ;  it  must  either  be  wholly  reformed  or  left  as  it  is,  a  re- 
proach to  Egypt,  and  indirectly  to  England,  which  has  made 
sucli  progress  in  other  Egyptian  reforms.  It  remains  to  be 
seen  whether  the  Nubar  Ministry  will  have  the  strength  as 
well  as  the  inclination  to  carry  out  a  reform  which  cannot 
long  be  deferred  in  the  interests  of  the  Egyptians  them- 
selves. 


THE    CHOLERA. 

Reuter's  agent  at  lii-ussels,  tclegrapUing  on  June  acitli,  reports  that  the , 
.litumal  de  BriunUiit  states  lliat  five  cases  of  tliuleraii-  disease  were  sud- 
denly auiiounecd  at  U(Sgc  on  the  evouing  of  JuneSsth.  Three  of  thB  ■ 
persons  attacked,  whose  couditiou  appeared  to  be  serious,  were  taken  to 
the  Lazaretto.  One  frcsli  case  was  reported  ou  June  'J^*^.\\,  aud  one  death  . 
has  occurred.  Ip  to  June  .'loth  twelve  cases  of  cholera,  six  of  wlileU' 
terminated  fatally,  occurred  at  Cronstadt.  A  new  case  oi  cholera,  end- 
ing in  death,  is  reported  from  East  Prussia.  The  patient  was  a  boy, 
aged  In.  Owing  to  the  outbreak  of  cholera  at  Croustadt,  tlie  Military 
Governor  of  tli.it  place  has  taken  farreacliing  measures  for  the  suppres- . 
sion  of  the  epidemic.  The  Government  of  Kielce,  in  South  West  Russia, 
has  been  declared  to  be  infected  of  cholera  infection  by  order  of  the 
Minister  of  the  Interior.  .V  death  from  choleraic  diarrh.ca  was  »n- 
DOunecd  on  July  'ird  at  the  Fejan  quarantine  station,  near  Stockholm. 


ASSOCIATION  miELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEBTINQ  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (comer  of  Agar  Street), 
London,    on  Wednesday,  the  11th  day  of   July    next,  at  2 
o'clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday.  July  10th,  ISO^.— -2.30  p.m.  Premises  Committee.— 
3.0  P..M.  Branch  Organisation  Committee.— 4  p.m.  Trust  Funds 
Committee.— 4.1.')  p.m.  Scientific  tirants  Committee.— 5.30 
P..M.  Parliamentary  Bills  Committee.  Wednesday.  July  11th, 
lS9i.—l\  A.M.  .Tonrnal  and  Finance  Committee. 

July,  li?04.  Fhaxcis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Xo'HTH  W.^LEs  BRANcn.— The  annual  meeting  will  be  held  at  the 
George  Hotel,  Bangor,  ou  Thursday,  July  I'tith.  Members  having  a 
paper  to  read,  any  communication  to  make,  or  new  member  to  propose, 
are  requested  to  intimate  on  or  before  July  Wth.— W.  Jo.vES-MoaMS, 
Honorary  Secretary,  Is-y-coed,  Portmadi^c. 


EDtiTBtTBaii  (AND  FIFE)  Bbaxch.— The  annual  country  meeting  ta 
conjunction  with  the  Stirling.  Kinross,  and  Clackmannan  Branch  T»tU 
be  held  at  Culross  on  Friday,  July  20th,  at  4  p.m.     Ti-ain  to  nunlermllne 
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and  thcucc  by  coach.  Discussion  on  Empyema,  and  various  communi- 
cations from  members  of  the  Branches.  Dinner  at  the  Hotel.  Cuh-oss. 
Members  intending  to  be  present  shoukl  communicate  with  the  Honorary 
Secretary,  on  or  before  July  10th,  R.  W.  Phu.ii',  4,  Melville  Crescent 
Edinburgli. 

Boeder  Counties  Beanch.— The  annual  meeting  will  be  held  at  the 
County  Hotel,  Carlisle,  on  Friday,  July  2Uth,  at  2  p.m.  Business:  Elec- 
tion of  officers  for  the  ensuing  year.  President's  Address,  to  be  delivered 
by  Dr.  Connel  of  Peebles.  Notices  of  motion  to  be  sent  to  the  Secretary 
ten  days  before  date  of  meeting.— J.  Altham,  M.B.,  Penrith. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  at 
Chipping  Norton  under  the  presidency  of  Dr.  Hutchinson  (who  kindly 
invites  the  members  to  lunch),  on  Thursday,  July  19th.  Further  details 
will  be  sent  to  each  member  of  the  Branch.  Notice  of  any  motion,  etc., 
should  be  sent  as  soon  as  possible  to  the  Honorary  Secretary,  W.  Lewis 
Morgan,  37,  Broad  Street,  Oxford. 


North  of  England  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Royal  Infirmary,  Newcastle-on-Tyne,  on  Wednesday 
July  ISth,  at  .5  P.M.,  when  the  officers  of  the  Branch  tor  the  ensuing  year 
will  be  elected,  and  the  President  elect.  Professor  Oliver,  will  defiver 
the  annual  address.  The  dinner  after  the  meeting  will  take  place  at  the 
Douglas  Hotel  at  6.30  p  m.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secre- 
tai-y,  8,  Eldou  Square,  Newcastle-on-Tyne. 


Glasgow  and  West  of  Scotland  Branch.- The  Branch  will  meet  at 
Ayr  on  Tuesday,  July  loth.  Dinner  will  be  served  at  the  Station  Hotel 
at  4  P.M.  Further  particulars  may  be  had  hv  applying  to  the  local  Secre- 
taries, F.  Fergus,  M.D..  3.  ElmbankCrescent,  Glasgow;  Mr.  K.  H  Parrv 
3,  Brougham  Terrace,  Queen's  Park  Gate,  Glasgow. 

METROPOLITAN  COUNTIES  BRANCH. 
The  forty-second  annual  meeting  of  tliis  Branch  was  held  at 
Limmer's   Hotel,  on  June  26th,  the  Peesident,  Mr.  Henry- 
Power,  occupying  the  chair. 

Report  of  Council.— Aiifr  the  confirmation  of  the  minutes 
the  report  of  the  retiring  council  was  read.  It  showed  that 
the  Branch  maintained  its  efficiency,  and  that  the  work  of 
the  five  district  societies  Iiad  been  carried  on  with  energy  and 
marked  success.  The  Hertfordshire  Society,  which  had 
become  disorganised,  had  been  reconstituted,  and  held 
several  well-attended  meetings.  There  had  been  no  fewer 
than  twenty-two  losses  by  death,  including  Sir  Andrew 
Clark,  Dr.  Cranstoun  Charles,  Dr.  Edis,  Dr.  (4raily  Hewitt 
Mr.  Barnard  Holt,  Dr.  Piatt,  Dr.  Vinen,  ,and  Dr.  Waite.  A 
subcommittee  of  the  Council  had  revised  the  laws  of  the 
Branch,  and  a  general  meeting  was  held  on  November  lith, 
1893,  to  discuss  them.  They  were  finally  adopted,  and  were 
approved  and  confirmed  by  the  Council  of  the  Association  at 
its  Januaiy  meeting.  A  general  meeting  was  held  on  May 
23rd  to  discuss  the  question  of  the  better  suppression  of 
unqualified  practice.  To  this  meeting  were  submitted  pro- 
posals, drawn  up  by  a  committee  of  the  Council,  for  the 
amendment  of  tlie  existing  Medical  Acts  with  a  view  to  this 
end.  These  proposals  having  been  in  the  main  adopted,  but 
referred  back  to  the  committee  tor  amendment  in  certain 
particulars,  were  now  in  an  amended  form  submitted  to  the 
Branch  for  discussion.  The  Council  had  also  considered  the 
report  of  the  Royal  Gresham  Commission,  and  adopted  the 
following  resolution  : 

The  Council  of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  approves  the  general  principles  on  which  the  scheme  of  the 
Gresham  University  Commission  is  based,  but  at  the  same  time  would 
take  exception  to  certain  details  as  regards  the  constitution  and  powers 
of  the  Academic  Council. 

And  especially  the  Council  of  this  Branch  would  urge  that  the  medical 
members  of  the  .\cademic  Council  should  have  gi-eater  powers  with  re- 
gard to  the  extent  of  the  scientific  portion  of  the  examinations  for 
medical  degrees,  which  is  in  the  present  University  the  great  stumbling- 
block  in  the  way  of  obtaining  a  University  degree  in  medicine. 

The  Council  of  this  Branch  is  also  of  opinion  that  provision  should 
be  specifically  made  for  the  graduation  of  doubly-qualified  men  who 
pursued  their  studies  in  London  previously  to  the  foundation  of  the  new 
University. 

The  report  concluded  by  recommending  the  Branch  to  invite 
the  Association  to  hold  its  annual  meeting  in  London  in  189.5, 
ajid  to  hold  its  next  conversazione  in  connection  with  it,  in- 
stead of  this  year.— Mr.  Jessett  moved,  and  Dr.  Hy.  Smith 
seconded,  a  resolution  that  the  report  of  the  Council  be  re- 
ceived, adopted,  and  entered  on  the  minutes,  and  asked  the 
Council  to  consider  whether  in  future  it  would  be  advisable 
to  send  a  printed  copy  of  the  report  to  all  members  before  the 
laeeting.— This  was  carried. 


Treasurers  Report. — Mr.  Eastes  (the  Treasurer)  then  read 
his  report,  which  showed  a  balance  of  over  £200  in  liis 
hands.  It  was  then  moved  by  Dr.  Rigden,  seconded  by  Mr. 
Geo.  Beown,  and  carried: 

That  the  Treasurer's  report  be  received,  adopted,  and  entered  on  the 
minutes,  and  that  the  best  thauks  of  the  Branch  be  given  to  Mr.  Eastes 
for  the  able  and  efficient  manner  in  which  he  has  discharged  the  duties 
o  Treasurer  during  the  past  year. 

Election  of  Officers. — The  President  then  announced  the 
result  of  the  ballot ;  120  voting  papers  had  been  returned, 
5  of  which  were  informal.  The  following  were  declared  duly 
elected  for  1894-95:— P;■cs^■rfra^•  Leonard  \V.  Sedgwick,  M.D. 
President-Elect :  Sir  W.  O.  Priestley.  Vice-Presidents :  Fredk. 
W.  Pavy.  LL.D.,  M.D.,  F.R.S. ;  Victor  Horsley.F.R.S. ;  Henry 
Power,  M.B. ;  George  Henty,  M.D.  Treasurer:  George  Eastes, 
M.B.  Secretaries:  Mr.  Andrew  Clark;  Isambard  Owen,  M.D. 
Members  of  Council  (the  names  to  which  an  asterisk  is  pre- 
fixed are  thoso  of  members  nominated  in  place  of  eight  who 
retire).-  *T.  Barlow,  M.D. ;  IMr.  Geo.  Brown;  *S.  Coupland, 
M.D. ;  *C.  J.  Cullingworth,  M.D. ;  Mr.  Frederic  Durham; 
Mr.  Reginald  Harrison  ;  Mr.  .J.  Brindley  James  ;  *Mr.  Hugh 
R.  Ker;  Norman  Kerr,  M.D.:  *Mr.  F.  Howard  Marsh;  £. 
Hooper  May,  M.D. ;  *Brigade-Surgeon-Lieutenant-Colonel  A. 
B.  R.  Myers;  Mr.  Morton  A.  Smale  ;  Percy  Smith,  M.D.  ; 
*Mr.  W.  J.  Walsham  ;  *W.  Hale  White,  M.D. ;  Dawson  Wil- 
liams, M.D. ;  C.  H.  Wise,  M.D.  Representatives  on  the  Council 
of  the  Association  (the  Senior  Secretary  is  er-officio  a 
representative  by  a  law  of  the  Branch)  .•  J.  Syer  Bristowe, 
LL.D.,  M.D.,  F.R.S. ;  H.  RadcliflTe  Crocker,  M.D. ;  George 
Eastes,  M.B.  ;  Mr.  Noble  Smith;  Mr.  Frederick  Wallace. 
Representative  on  Parliamentary  Bills  Committee:  Mr.  Ernest 
Hart. 

Annual  Meeting  of  the  Association  in  ISO.j. — The  Peesident 
then  proposed,  and  Sir  William  0.  Peiestley  seconded  : 

That  the  Association  be  invited  to  hold  its  annual  meeting  in  London 
in  ISM,  and  that  Dr.  Russell  Reynolds,  the  President  of  the  Royal  Col- 
lege of  Physicians,  be  nominated  as  Pi-esident. 
This  resolution  was  carried  unanimousl.y. 

Installation  of  New  President,  and  Votes  of  Thank-s.—Mr. 
Powee  then  left  the  chair,  and  was  succeeded  by  the  new 
President,  Dr.  Leonaed  W.  Sedgwick.— Dr.  Oswald  moved 
the  following  resolution : 

That  the  cordial  thanks  of  the  Branch  be  given  to  Mr.  Henry  Poweri 
for  his  able  and  courteous  conduct  as  President  of  the  Branch  during 
the  past  year,  and  for  the  deep  interest  which  he  has  shown  in  its  pro- 
sperity, and  in  the  discussion  of  matters  afi'ecting  the  welfare  of  the 
medical  profession. 

This  was  seconded  by  Dr.  Fob.syth,  and  carried  unanimously. 
Votes  of  thanks  to  the  retiring  Vice-Presidents  and  Council 
were  proposed  by  Dr.  Dickson,  and  seconded  by  Dr.  Henty. 

President's  Address. — Dr.  Sedgwick  then  gave  an  adiress 
on  The  Personal  Factor  in  Disease,  which  will  be  published. 
— Mr.  Power  proposed  and  Mr.  Geobgb  Brown  seconded  : 

That  the  best  thanks  of  this  meeting  be  given  to  Dr.  Leonard  Sedgwick 
for  his  able  and  interesting  address. 
Carried  unanimouslj'. 

Amendment  of  the  Medical  Acts. — The  discussion  on  the 
suppression  of  unqualified  practice  postponed  from  May  23rd 
was  then  continued  ;  a  draft  scheme  for  amending  the  Medi- 
Aets  was  resolved  upon,  and  on  the  motion  of  Mr.  Victor 
Hobsley,  seconded  by  Dr.  Henty,  it  was  resolved: 

Th.xt  copies  of  this  be  sent  to  the  Council  of  the  Association,  the  Chair- 
man of  the  Parliamentary  Bills  Committee  of  the  Association,  the  mem- 
bers of  the  General  Medical  Council,  and  such  other  persons  as  the 
Council  of  the  Branch  may  determine. 

Dinner. — The  meeting  tlien  adjourned  to  dinner,  to  which 
79  sat  down. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
The    fifty-eighth    annual    meeting   of    the   Lancashire  and 
Cheshire  Branch  was  held  at  Stockport  on  June  27th,  1894. 

Luncheon. — There  were  279  members  present,  who,  prior  to 
the  meeting,  were  entertained  to  a  sumptuous  luncheon  by 
the  profession  in  Stockport. 

Installation  oj  New  President  .—The  chair  was  taken  by  the 
President,  Mr.  Taylor,  who,  after  the  minutes  of  the  last 
annual  and  intermediate   meetings  had   been   read  by   the 
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Secbbtaby  and  confirmed,  introduced  his  successor,  Dr.  Edwin 
Kayner,  of  Stockport. 

Vote  of  Thanks  to  Retiring  President.— Oa.  the  motion  of  Dr. 
Simpson,  seconded  by  Dr.  Woodcock,  a  very  hearty  vote  of 
thanks  was  accorded  to  the  retiring  President,  Mr.  Taylor. 

President's  Addre-f.^.—'Dr.  R.vynbb  then  delivered  his  inau- 
gural address  on  The  Healing  Art,  a. d.  79.  On  the  motion 
of  Mr.  Tayloe,  seconded  by  Dr.  Lloyd  Robbets,  a  veiy 
hearty  vote  of  thanks  was  given  to  Dr.  Rayner  for  his  ad- 
mirable address,  which  he  was  requested  to  have  it  printed 
and  circulated  among  the  members  of  the  Branch. 

Report  of  Cou7icil.~-The  rt'port  of  the  Council  stated  that 
the  year  "just  concluded  had  been  marked  by  unwonted 
activity.  There  had  been  no  fewer  than  seven  Council 
meetings  and  three  intermediate  meetings  of  the  Branch. 
There  had  been  an  accession  of  142  new  members,  while  the 
number  of  the  old  members  had  been  depleted  by  18  deaths, 
21  migrations,  and  1.5  names  removed  on  account  of  non- 
payment of  subscriptions.  The  total  number  of  members 
was  932.  The  balance  standing  to  the  credit  of  the  Branch 
at  the  end  of  last  year  was  £.546  14s.  8d.,  but  with  the 
increased  expenditure  of  the  current  year  that  sum  had 
already  been  considerably  reduced.  The  committee  ap- 
pointed at  the  last  annual  meeting  in  Chester  to  raise  a 
testimonial  to  Dr.  Glascott  in  recognition  of  his  valuable 
services  to  the  Branch  were  very  successful  in  their  elibrts, 
having  collected  £',)2  I'Js.,  with  which  a  service  of  plate  was 
purchased,  and  presented  to  Dr.  Glascott  at  the  intermediate 
meeting  of  the  Branch  held  at  Nantwich.  The  meeting  in 
the  Nantwich  Brine  Baths  Hotel  was  a  small  but  very 
enjoyable  one.  There  were  several  papers  of  scientific 
interest  read.  There  had  been  two  veiy  largely  attended 
special  meetings  held  in  Manchester  and  Liverpool  to  con- 
sider the  question  of  the  registration  of  midwives,  at  both 
of  which  the  Branch  decided  to  oppose  any  legislation  on 
the  subject.  A  cordial  invitation,  which  had  been  provision- 
ally accepted  by  the  Council,  had  been  received  from  Liver- 
pool to  hold  the  annual  meeting  of  1895  in  that  city.— The 
Peesident  moved  and  Dr.  Cbeoan  seconded  the  adoption 
of  the  report,  which  after  a  little  discussion  was  carried 
mnanimously. 

Election  of  Officers.—The  (oWomagwcTe  elected  officers  for 
the  ensuing  year:  President-elect :  Mr.  W.  Mitchell  Banks. 
Vice-Prestde>its  :  Dr.  Glascott  and  Mr.  James  Taylor.  General 
Secretan/:  Dr.  James  Barr  (Liverpool),  llepresentatiies  on  the 
Council  of  the  Association:  J.  Barr,  M.D.  (Liverpool)  iGeneral 
Secretary),  G.  B.  Barron,  Jl.D.  (Bouthiwrt),  E.  II.  Dickinson 


W.  Boddy,  M.D.  Manchester),  T.  R.  P.radshaw,  Jl.D.  (Liver 
pool),  J.*E.  Burton  (liiverpool),  W.  M.  Campbell, M.D.  (Liver- 
pool), W.  Carter,  M.D.  (Liverpool),  J.  M.  Chisholm,  M.D. 
(VVootton),  R.  Crean,  M.D.  (Manchester),  J.  N.  Cregeen 
(Liverpool),  A.  Davidson,  M.D.  (Liverpool,  J.  E.  Dunn  (Pres- 
ton), T.  Fennell  (Knutsford),  A.  Godson  (Cheadle),  T.  B. 
Grimsdale,  M.B.  (Liverpool),  F.  M.  Granger  (Chester),  A. 
Hamilton  (Chester),  N.  Hannah  (Ashton-in-Makerfield,  A.  C. 
E.  Harris,  M.D.  (Birkenhead),  R.  Harris,  M.B.  (Southport), 
T.  E.  Hayward.  M.B.  (Haydock),  E.  W.  Hope,  M.D.  (Liver- 
pool), J.  M.  Hunt,  M.B.  (Liverpool),  T.  M.  Johnson,  M.D. 
(Salford),  L.Jones,  M.D.  ..Manchester),  T.  .Tones.  M.B.  (Man- 
chester), J.  Lambert,  M.D.  ^liirkenhead),  H.  C.  March,  M.D. 
(Rochdale),  J.  M.  II.  Martin,  M.D.  (Blackburn),  B.J.  Massiah, 
M.D.  (Didsbury),  R.  A.  Murray,  M.B.  (Stockport),  H.  L.  Pear- 
son (Rockferry),C.  Puzey  (Liverpool).  C.  J.  Renshaw,  M.D. 
(Ashton-on-Mersey),  D.  L.  Roberts,  51. D.  (Manchester),  W.  J. 
Sinclair,  MD.  (Manchest.r^  T.  Smith,  M.D.  (Lancaster),  T. 
S.  Smith,  M.D.  (Warrington),  C.  T.  Street  (Haydock),  C. 
Thorp  (Todmorden),  F.  Vacher  ;Birkenhead),  G.  E.  Walker 
(Liverpool),  W.Walter,  M.D.  (Manchester).  J-  W.  Watkins, 
M.D.  (Newton-le-Willows),  J.  White  (Wigan),  W.  W.  Wingate- 
Saul,  M,D.  (Lancaster),  anci  .V.  H.  Young,  M.D.  (Manchester). 
Parlimnrntan/  mils  Committee:  G.  E.  Shuttleworth,  ]S[.D.,  C. 
T.  Street,  and  1!.  R.  Rentoul.  M.D. 

Ke.rt  Annul!  Meetin(f.^Oi\  the  motion  of  Dr.  Cabter, 
seconded  by  Dr.  Watkins,  it  was  unanimously  resolved  to 
hold  the  next  annual  meeting  in  Liverpool. 


Adjournment  of  Meeting.— Xs  there  was  a  large  amount  of  work 
on  the  agenda  paper  which  it  was  impossible  to  get  through. 
Dr.  Woodcock  moved  that  this  meeting  be  adjourned  to 
Manchester,  the  date  to  be  fixed  as  soon  as  convenient  by 
the  Council.  This  was  seconded  by  Dr.  Mackie  Campbell, 
and  carried  unanimously. 

Dinner. — .\bout  eighty  members  dined  together  in  the 
evening  in  the  ilemorial  Hall.  After  the  usual  loyal  toasts, 
given  by  the  Peesident,  Dr.  J.  Beassey  Bhieeley  proposed 
"The  Bishop  and  Clergy,"  to  which  Canon  Symonds  re- 
sponded.— The  Mayob  proposed  "  The  Lancashire  and 
Cheshire  Branch,"  to  which  the  Secretary  (Dr.  Barr) 
suitably  replied.— Dr.  Woodcock  gave  "  The  Town  and  Trade 
of  Stockport,"  to  which  the  Mayor  replied. — Among  the 
other  toasts  duly  honoured  were  those  of  "  The  President," 
"President-elect."  "The  Medical  Profession  of  Stockport," 
and  "  The  Scrutineers." 


WEST  SOMERSET  BRANCH. 
The  fifty-first  annual   meeting  of  this   Branch  was   held  at 
Taunton  on  June  28th.    Fourteen  members  attended. 

Installation  of  Nen-  President.— The  retiring  President,  Mr. 
Collyns,  after  "some  references  to  his  past  year  of  office,  and 
expressing  the  pleasure  which  it  had  alTorded  him,  intro- 
duced his  successor,  Mr.  A.  D.  Willcocks,  of  Taunton. 

Vote  of  Thanks.— Mr.  Willcocks,  on  taking  the  chair, 
moved  : 

That  the  best  tlianksof  the  Branch  be  given  to  Mr.  Collyns  for  the  able 
manner  in  which  he  had  performed  the  duties  of  I»resideut  during  the 
past  year. 

The  motion  was  carried  by  acclamation,  and  Mr.  Collyns 
returned  thanks. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

A>w  Member.— yiv.  'Wm.  Reginald  Cooper  (Bridgwater), 
already  a  member  of  the  Association,  was  elected  a  ueoiber 
of  the  Branch. 

Report  of  CoHiwil.—Ihe  report  of  Council  stated  that  the 
Branch  continued  in  a  nourishing  condition.  The  number  of 
members  at  present  on  the  roll  was  sixty-three,  being  a  gain 
of  one  since  the  last  annual  report  was  presented,  when  it 
was  mentioned  that  the  number  of  members  then  in  the 
Branch  was  the  largest  on  record.  Regret  was  expressed  for 
several  losses,  among  which  that  of  the  past-President  of  the 
Branch,  Dr.  Currie,  who  died  on  August  25th.  1893.  was 
specially  mentioned.  The  usual  intermediate  meetings  were 
well  attended,  and  ^ood  discussions  ensued  on  each  occasion. 
The  autumnal  meeting  was  marked  by  the  attendance  of  Dr. 
Arthur  D.  Davies,  from  London,  who  delivered  a  very  in- 
structive and  interesting  address  on  Myxoedema  and  the 
Therapeutic  Value  of  the  Thyroid  Treat'neut.  At  the  spring 
meeting  Mr.  W.  B.  Cosens  opened  a  discussion  on  Common 
Diseases  of  the  Eye  as  met  with  in  General  Practice,  by 
reading  a  carefully  prepared  paper  on  the  subject.  The  Council 
had  recently  held  a  special  meeting  to  consider  (1)  the  proposed 
amendment  of  the  penal  clause?  ol  the  .Medical  Act,  18.>S,  as  re- 
commended by  the  Parliament.ary  Bills  Committee.and(2)  the 
question  of  the  registration  of  midwives.  The  Treasurer's 
accounts,  which  were  audited  by  Mr.  Rigden.  showed  a  credit 
balance  on  the  Branch  account  of  £6  l.is.  4d.  It  was  re- 
solved: "That  the  report  of  Council  and  Treasurer's  accounts 
be  received  and  adopted,  and  the  thanks  of  this  meeting  be 
given  to  the  Council  and  to  the  Treasurer  for  their  services 
during  the  past  year."  ,     ^    • 

Election  of  Officers  and  Comicil.  —The  following  were  elected  : 
Representative  of  the  Branch  on  the  Council  of  (he  Association  and 
on  the  Parliamentani  Bills  Committee:  W.  L.  Winterbotham, 
M.B.,was  re-elected.  Council  of  the  Branch:  Of  the  three 
members  who  go  out  in  rotation  Messrs.  Randolph  and 
Rigden  were  re-elected,  and  Dr.  Macdonald  was  elected  in 
the  place  of  Mr.  Panlin.  Secretan/  and  Treasurer:  Dr.  Kelly 
was  re-elected.  President-elect :  >ir.  W.  W.  Walter,  of  Stoke- 
under-Ham,  was  elected  as  Presidentelect  for  1805  OG. 

future  Meetinq^.-lhe  Council  was  requested  to  arrange  for 
an  autumnal  and  spring  meeting  as  usual,  and  it  was  left  for 
the  Council  to  settle  as  to  the  time  and  place  for  holding  the 
next  annual  meeting. 

President's    Address .—T>lr.  A.  D.   Wu.lcocks    delivered  an 
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address  on  Alexander  Popham,  JI.P.  for  Taunton,  and  the 
Bill  for  the  Prevention  of  the  Gaol  Distemper.  He  con- 
trasted the  sanitary  state  of  public  buildings  at  the  present 
day  with  what  existed  in  the  last  century,  and  illustrated 
the  subject  by  referring  to  the  prevalence  of  typhus  or  gaol 
fever  in  the  Somersetshire  prisons  in  former  times.  One  of 
the  most  notorious  and  fatal  of  the  "  Black  Assizes  "  of  the 
last  century  occurred  at  Taunton  in  1730,  and  the  ancient 
hall  in  which  the  outbreak  originated  was  still  in  existence 
as  part  of  the  castle.  The  state  of  the  prisons  in  other  parts 
of  the  county  of  Somerset  was  described  from  the  evidence 
of  John  Howard's  reports,  and  from  other  authorities,  and 
various  instances  were  given  of  local  epidemics  of  typhus 
which  extended  from  the  prisons  as  centres.  The  valuable 
work  of  Alexander  Popham,  who  was  for  upwards  of  a  quarter 
of  a  century  the  parliamentary  representative  of  Taunton, 
was  at  the  present  day  almost  forgotten ;  and  the  President 
felt  justified  in  recalling  his  name  from  undeserved  oblivion. 
Mr.  Popham  veiy  largely  co-operated  with  John  Howard  in 
drawing  the  attention  of  the  Legislature  to  the  sanitaiy  state 
of  the  prisons  throughout  the  county.  To  him  was  due  the 
introduction  and  passing  into  law  of  one  of  the  most  impor- 
tant pieces  of  sanitary  legislation  during  the  eighteenth  cen- 
tury. The  details  of  the  Bill  were  passed  in  review.  Some 
discussion  followed,  and  a  most  hearty  vote  of  thanks  was 
accorded  to  the  President  for  his  very  interesting  address. 

Amendment  of  Medical  Acts. — It  was  resolved  : 

That  tbis  meeting  approves  of  the  amendment  of  the  penal  clauses  of 
the  Medical  Act,  1W8,  as  proposed  by  the  Parliamentary  Bills  Committee 
and  adopted  by  the  Council  of  the  Association,  and  reported  in  the 
British  Medical  Journal  at  page  920. 

The  manner  in  which  unqualified  practitioners  were  carrying 
on  business  in  diflerent  parts  of  the  district  as  general  prac- 
titioners was  referred  to  by  several  members,  and  Dr.  Winter- 
botham,  as  Representative  of  the  Branch,  was  requested  to 
draw  the  attention  of  the  Parliamentary  Bills  Committee  to 
the  difficulty,  if  not  impossibility,  of  bringing  the  law  as  it 
now  stands  to  bear  upon  these  unqualified  practitioners  with 
any  chance  of  stopping  their  illicit  practices. 

Dinner. — The  dinner  hour  having  arrived,  some  communi- 
cations had  to  be  postponed,  and  the  proceedings  were  wound 
up  by  a  good  dinner  at  the  Railway  Hotel. 

[The  result  of  the  debate  on  the  registration  of  midwives 
will  be  found  at  p.  28.] 


EDINBURGH  BRANCH. 
The  nineteenth  annual  meeting  of  this  Branch  was  held  in 
Edinburgh  on  June   14th,   and    an  adjourned    meeting    on 
June  28tli ;  Professor  Annandale,  President,  in  the  chair. 

Treasurer's  Statement. — The  Teeasubee  presented  his  an- 
nual statement,  showing  a  balance  in  favour  of  the  Branch  of 
£58  9s.  5id. 

Office-Bearers. — Professor  Sir  Thomas  Grainger  Stewart  and 
Drs.  Alex.  James  and  A.  G.  Macdonald  (Cupar)  were  elected 
members  of  the  Branch  Council,  in  the  room  of  Drs.  Cormack 
Smith,  Felkin,  and  Douglas  (Cupar),  who  retire  by  rotation. 
Dr.  William  Russell  was  re-elected  Representative  of  the 
Branch  on  the  Council  of  the  Association  ;  and  the  other 
office-bearers  were  re-elected. 

New  Me-inhers. — The  Sechetaet  announced  that,  since 
June,  1892,  sixty-five  new  members  had  been  admitted.  The 
following  were  then  elected  members  of  the  Branch  :  A.  C. 
Ainslie,  ]M.B.;  William  Alexander,  M.D.;  Robert  Beveridge, 
M.B.;  R.  H.  Blaikie,  M.D.;  H.  M.  Church,  M.D.;  Joseph 
Cotterill,  M.B.;  C.  H.  Fox,  M.D.;  F.  W\  N.  Haultain,  M.D.; 
Elsie  Inglis,  L.R.C.P.&  S.;  Fred.  W.  Mackay,  M.B.;  J.  O. 
Reddie,  M.B.;  G.  T.  Sinclair,  M.B.;  and  J.  B.  Tuke,  M.D. 

Order  of  Biisiness. — Some  discussion  followed  on  the  order 
of  business,  when  it  was  unanimously  agreed : 

That  for  the  future  a  meeting  of  the  Council  of  the  Branch  be  held  one 
week  previous  to  the  annual  meeting  of  the  Branch,  at  which  the  business 
to  be  transacted  by  the  Branch  at  the  subsequent  meeting  shall  be 
arranged ;  and  the  different  items  (including  the  names,  addresses,  and 
qualifications  of  candidates  for  admission)  shall  be  placed  on  the  billet 
summoning  the  meeting. 

Parliamentary  Bills  Committee  Reports. — The  report  of  the 
Chairman  of  the  Parliamentary  Bills  Committee  on  the 
amendment  of  the  penal  clauses  of  the  Bledical  Act  was  re- 


ceived and  approved.  A  memorandum  from  the  Chairman  of 
the  same  Committee,  with  reference  to  the  Local  Government 
(Scotland)  Bill,  was  approved,  and  it  was  agreed  to  memorialise 
the  Secretary  for  Scotland  on  the  subject.  A  committee,  con- 
sisting of  Professor  Annandale  and  Drs.  Dow,  Nasmyth 
(Convener),  R.  W.  Philip,  and  P.  A.  Young,  was  appointed  to 
prepare  the  memorial.  Tlie  Committee  was  empowered  to 
consult  with  the  Parliamentary  Bills  Committee  regarding 
certain  other  provisions  of  the  Bill.  The  report  of  the  Com- 
mittee appointed  to  inquire  into  the  question  of  the  payment 
of  railway  expenses  of  the  members  of  the  Parliamentary 
Bills  Committee  was  ordered  to  lie  on  the  table. 

British  Medical  Benevolent  Fund. — Sanction  was  given  to  the 
advertisement  of  the  British  Medical  Benevolent  Fund  and 
the  Royal  Medical  Benevolent  College  on  the  circulars  of  the 
Branch  whenever  this  could  conveniently  be  aiTanged  ;  and 
the  object  of  both  institutions  was  commended  strongly  to  the 
sympathetic  notice  of  the  Branch. 

Cff.se  of  Dr.  Allan. — On  the  motion  of  Dr.  P.  A.  Young 
(Lasswade),  seconded  by  Dr.  Clouston,  it  was  unanimously 
resolved : 

That  the  members  of  the  Branch  express  their  sympathy  with  Dr.  Allan, 
of  Lasswade,  in  his  anxiety  consequent  on  the  recent  actions  in  the  Law 
Courts ;  they  desire  to  thank  him  for  his  courage  in  appealing  the  case, 
by  which  the  rights  of  the  profession  have  been  vindicated  in  the  eyes  of 
the  public ;  and  they  resolve  to  open  a  subscription  to  defray  Dr.  Allan's 
expenses  resulting  from  the  aforesaid  action. 

A  Committee,  consisting  of  Professor  Annandale  and  Drs. 
Clouston,  R.  W.  Philip,  and  P.  A.  Young  (Convener)  was  ap- 
pointed to  give  effect  to  the  resolution. 

Summer  Countri/  Meet inr/.— The  summer  meeting  to  be  held 
in  conjunction  with  the  Stirling,  Kinross,  and  Clackmannan 
Branch  was  fixed  for  Friday,  July  20th,  at  Culross.  Several 
members  announced  communications,  and  it  was  proposed  to 
have  a  short  discussion  on  empyema. 

[The  decision  of  the  Branch  on  the  question  of  the  registra- 
tion of  midwives  will  be  found  at  p.  28.] 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  at 
Tillicoultry  on  June  20th  ;  Dr.  Cceeie,  President  of  the 
Branch,  in  the  chair.  Drs.  Strachan,  Milne,  Spence,  Mac- 
pherson,  Linton,  Mackintosh,  Fergusson,  and  Lewis  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed". 

Treasurer's  Report. — Dr.  ^Macphebsox  pijesented  his  report 
of  the  finances  of  the  Branch,  showing  a  balance  in  hand  of 
£10  18s.  on  May  31st,  1894.  It  was  resolved  to  make  a  grant 
towards  the  expenses  of  the  representative  of  the  Branch  on 
the  General  Council  and  on  the  Parliamentary  Bills  Com- 
mittee. 

Report  of  Council.— The  report  of  Council  for  1893-94  was 
presented. 

Election  of  Office-bearers. — The  following  were  elected  ofiice- 
bearers  for  the  ensuing  year: — President:  Dr.  J.  C.  McVail. 
Vice-President :  Dr.  Eraser  (Kilsyth).  Honorary  Treasurer;  Dr. 
Fergusson  (Alloa).  Sonorar;/  Secretary:  Dr.  tewis.  Members 
of  Council:  Drs.  Currie,  Strachan,  Oswald,  and  Cribbes.  Re- 
presentative on  General  Council  and  on  the  Parliamentary  Bills 
Committee:  Dr.  Strachan. 

Nect  Meetings. — It  was  resolved  to  hold  the  next  two  meet- 
ings at  Stirling  and  Larbert  Asylum  respectively. 

Joint  Meeting  icith  the  Edinburgh  Branch. — A  letter  was  read 
from  the  Honorary  Secretaiy  of  the  Edinburgh  Branch,  invit- 
ing members  to  meet  that  Branch  at  Culross  on  July  13th,  and 
it  was  agreed  to  do  so. 

British  Medical  Benevolent  Fund.— A  leter  was  read  from  Dr. 
Holman  in  connection  with  this  fund. 

Payment  of  Raihray  Fares  to  Members  of  Parliamentary  Bills 
Committee. — The  report  of  Committee  of  General  Council  on 
this  subject  was  read  and  approved. 

Amendment  of  Penal  Clauses  of  Medical  Act. — Report  and 
draft  clauses  for  amendment  of  these  clauses  of  Medical  Act, 
was  read  and  approved. 

Local  Government  Bill  for  Scotland. — Reference  was  made  to 
this  Bill,  and  particularly  to  the  proposed  Local  Govern- 
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ment  Board,  and  the  following  resolution  was  passed  unani- 
mously : 

That  this  Branch  of  the  British  Medical  Association  records  its  approval 
of  the  proposed  constitution  of  the  Local GovernmeTit  Board  InrScotland, 
and  considers  the  presence  of  a  niedicalmemberon  the  Board  to  be  essen- 
tial to  the  proper  administration  of  the  public  health  and  of  Poor-law 
medical  relief ;  and  the  Secretary  of  the  Branch  is  instructed  to  forward 
this  expression  of  opinion  to  the  Secretary  for  Scotland  and  the  mem- 
bers of  Parliament  f.>r  the  district,  as  well  as  to  the  Parliamentary  Bills 
Committee  of  tlic  British  Medical  Association. 

PresidmVs  Address.— Dr.  CruniE  delivered  his  presidential 
address  on  Goitre  and  its  Prevalence  in  the  Devon  Valley, 
and  discussed  tlie  varieties  and  causes  of  goitre,  referring  to 
some  160  cases  within  his  knowledge,  in  only  4  of  which 
exophthalmos  had  been  present.— Several  members  joined  in 
discussion,  and  Dr.  Stbacha.\-  proposed  a  vote  of  thanks  to 
Dr.  Currie. 

Annual  Dinner.— The  annual  dinner  was  served  in  the 
hotel  after  the  meeting,  Dr.  Currie  acting  as  chairman. 

[The  resolution  passed  on  the  question  of  the  registration 
of  midwives  will  be  found  at  p.  28.] 


BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEP:TING. 
Additional  .Vkeanokments. 

The  following  additional  arrangements  have  been  made  for 
the  annual  meeting : 

The  Docks  Committee  of  the  Coiporation  of  Rristol  have 
kindly  undertaken  to  provide  a  steamer  to  take  a  party  of  100 
members  (including  ladies)  for  an  excursion  round  the  docks 
and  up  the  river  to  Hanliam.  The  (ieneral  Manager  iMr. 
Girdlestone),  hopes  to  accompany  t)ie  visitors  and  will  show 
the  granary  witli  its  elevating  machinery  and  some  of  the 
newest  accommodation  for  the  use  of  .Vmerican  liners.  Tlie 
party  will  be  enabled  to  obtain  a  thorough  grasp  of  tlie  dock 
system  of  the  city. 

The  Head  .Alaster  of  tlie  Bristol  (irammar  School  and  Mrs. 
Leighton  will  entertain  the  .Vgsociation  at  a  garden  party  on 
Thursday  afternoon.  Mr.  Riseley  has  tu'cn  engaged  to  pre- 
side at  the  organ,  and  Colonel  Metliui'n  and  the  otlicers  of  the 
Bristol  Rilles  will  give  the  services  of  th<'  regimental  band. 

The  Directors  of  the  Colston  Hall  Company  will  invite  the 
members  of  the  Association  and  their  friends  to  an 
organ  recital  by  Mr.  Riseley  on  tlie  morning  of  Wednesday, 
August  Ist. 


SPECIAL    CORRESPONDENCE, 

I'AKI^. 
T/ic  Conyress  of  Public  Assistance  at  Lyons. — A>k-  C/iemisti  and 
Dniffffixts  Hill. — Hospital  Pat imfs  and  their  Prayers. — Acci- 
dents at  the  Funeral  of  the  late  President. —  The  Hospital  for 
Sicli  Children. — General  yeas. 
At  the  Congress  of  Public  Assistance  being  lield  at  Lyons  M. 
Bournevillc  dealt  with  tlu'  question  of  idiot  and  weak-minded 
children.  He  considers  that  this  class  is  too  mach  neglected, 
and  proposes  the  following  measures,  which  were  adopted  by 
the  Congress  :  That  the  Legislature  should  pass  as  quickly 
as  possible  the  Bill  proposed  to  amend  the  law  of  .Inly  ;!Oth, 
1838,  for  the  protection  of  idiot  ami  weak-minded  child- 
ren. Further,  that  the  vote  of  the  Conseils  Grm'raux  be 
carried  out,  and  that  departmental  asylums  be  organised  for 
the  benefit  of  this  class  of  infant  patients.  M.  Sabrau,  Pre- 
sident of  the  Lyons  Hospit:il  Administration  Council,  de- 
clared that  the  city  of  Lyons  would  not  be  behindliand  in 
providing  asylums  where  these  suH'ercrs  could  be  properly 
treated. 

The  new  Cliemists  and  Druggists  Bill  which  recently  passed 
the  Chamber  of  Deputies  is  now  before  the  Senate,  and  Pro- 
fessor Cornilhas  reported  on  it.  The  Senatorial  Commission 
proposes  the  following  modilication  :  The  second  class  of 
apothecaries  is  to  be  done  away  with  ;  medical  men  are  not 
to  be  allowed  to  dispense  drugs. 
At  a  recent  meeting  of  the  Municipal  Council,  M.  Narane 


stated  that  the  child  of  freethinking  parents  had  been 
obliged  by  a  nurse  and  a  priest  of  the  Salpetriere  to  say  her 
prayers.  The  parents  were  obliged  to  protest  several  times 
before  this  coercion  ceased.  M.  Strauss  stated  that  at  the 
Tenon  Hospital  the  same  coercion  was  practised.  M.  Pey- 
ron  admitted  the  truth  of  the  statements,  and  stated 
that  the  nurse  had  been  severely  blamed  for  her  want  of  dis- 
cretion. He  excused  the  freijuent  visits  of  the  priest  at  the 
Salpetriere  by  reminding  the  Council  that  the  inmates  were 
mostly  aged,  and  clung  to  old-fashioned  ways  ;  but  liberty  of 
conscience  is  respected  alike  in  all  the  Paris  hospitals,  if  the 
directions  of  the  Public  Assistance  are  observed.  M.  Alpy 
justly  claimed  that  every  facility  should  be  given  to  hospital 
patients  wishing  to  see  a  priest. 

The  funeral  ceremony  of  the  late  President  of  the  Republic 
was,  as  had  been  foreseen,  the  occasion  of  a  great  many 
accidents ;  12:;  people  were  treated  at  the  different  ambulance 
stations  for  sunstroke  and  some  cases  proved  fatal.  One  man 
fell  from  a  pillar  in  the  Tuileries  garden,  striking  against  the 
railing,  the  spikes  of  which  entered  his  abdomen,  and  he  died 
on  reaching  the  Tuileries  garden  ambulance.  Others  died 
from  internal  injuries.  Tliere  were  also  a  few  cases  of  broken 
heads  and  fractured  legs,  none  of  them  fatal. 

The  Commission  appointed  by  the  Societe  Medicale  des 
Hopitaux  to  report  on  the  changes  to  be  made  in  the  medical 
organisation  of  the  Hospital  for  Sick  Children  has  decided 
that  the  late  Dr.  OUivier's  service  should  be  maintained. 
Consequently  a  successor  must  be  named. 

Professor  Bouchard,  of  Paris,  Ministerial  Inspector-General 
of  Medical  Faculties,  has  minutely  inspected  the  entire 
organisation  for  medical  and  scientific  instruction  of  the 
Bordeaux  Faculty,  and  has  expressed  his  approval  of  it. 

The  French  .\ssociation  for  the  .\dvancement  of  Science 
%vill  hold  its  annual  meeting  at  Caen  from  August  0th  to 
l.->th. 

Dr.  Pozzi  has  been  elected  ConReiller-Gcrn'ral  for  the 
Canton  d'Issegeat,  in  the  Dordogne  Department,  which  was 
the  scene  of  Boulauger's  triumph. 

The  Conseil  de  I'Administration  des  Hospices  at  Lyons  has 
named  an  annexe  to  the  hospital,  which  was  to  have  been 
visited  by  the  late  President,  "  SaJle  du  President  Carnot.'' 


MELBOURNE. 

The  British  Pharmacopa'ia  and  Australian  Indigenoui  Drtiffs.— 
Annual  liej>ort  on  the  Health  of  Melbourne.— Criminal  Anthro- 
pology.—Amputation  at  the  Hip-Joint  by  Fumeau.r  Jordan's 
Method.  Further  Eeperiences  icith  Tuberculin  a*  a  Diagnostic 
and  Therajieutic  Agent .— Adenoma  of  the  Ovary. 
At  the  second  meeting  of  tlie  Subcommittee  of  the  Branch  of 
the  I'.ritish  Medical  Association,  which  was  appointed  for 
the  purpose  of  drawing  up  a  report  in  accordance  with  the  re- 
quest of  the  t^ieneral  Medical  Council  on  the  pharmaceutical 
preparations  of  the  colony,  IJaron  Sir  Ferdinand  vonMiieller 
gave  some  very  valuable  information.  The  duboisin  plant, 
otherwise  known  as  piluri,  he  said,  was  indigenous  in  the 
northern  parts  of  Australia ;  it  was  used  as  a  mydriatic,  and 
was  more  powerful  than  atropine.  In  its  properties  it  was 
somewhat  allied  to  nicotine  and  hyoscine.  The  natives  are 
very  fond  of  chewing  it,  and  are  verv  jealous  of  its  where- 
abouts. They  powder  the  leaves,  and  carry  it  in  little  bags 
behind  the  ear.  A  very  small  quantity  of  it  is  suflicient  for 
stimulation.  Its  clinical  value  has  not  been  sutiiciently 
tested.  -V  peculiarity  of  the  British  Phannaco/xiia  was  that  it 
orders  that  all  essential  oils  should  be  derived  from  plants 
grown  in  Great  Britain.  It  was  desirable  that  per- 
mission should  be  obtained  to  make  use  of  plants  grown 
in  the  colony  for  pharmaceutical  purposes,  as  the 
climate  of  Victoria  was  particularly  suitable  for  the  cultiva- 
tion and  growth  of  most  of  the  plants  indicated  in  the  Phar- 
macopiria.  Of  red  gum  now  so  extensively  utilised  it  was 
observed  that  the  snccus  was  the  most  active  preparation.  It 
was  also  remarked  that  the  Australian  wattle  bark  con- 
tained a  larger  percentage  of  tannin  tjian  is  to  he  found  in  oak 
bark,  and  that  the  mimosa  is  ready  for  barking  in  six 
years. 

Dr.  Jamieson,  the  health  officer  of  the  city  of  Melbourne, 
in  his  annual  report  to  the  City  Council,  has  endeavoured  to 
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show  that  the  notoriety  which  the  city  has  obtained  for  un- 
healthiness  is  not  deserved.  He  says  "that  the  city  takes 
a  higli  rank  amongst  the  principal  cities  of  the  world  for  a 
low  death-rate."  The  total  number  of  deaths  for  the  year 
was  1,15.5.  This  includes  those  who  died  in  all  our  public 
institutions,  and  who  had  been  resident  previously  outside 
of  the  city.  The  population  of  the  city  proper  was  estimated 
at  63,551,  so  that  the  death-rate  was  16  8  per  1,000.  A  table 
appended  to  his  report  shows  the  death-rate  per  1,000  of 
population— London,  20.6  ;  English  towns,  20.7  ;  Melbourne 
city,  16.8.  In  zymotic  mortality  the  comparison  per  10,000 
death  is  still  more  decidedly  in  favour  of  Melbourne :  the 
figures  are— London,  20.4:  English  towns,  19.2;  Melbourne 
city,  7.9.  The  infant  mortality  per  1  <XXt  compares  as  follows  : 
London,  155 ;  English  towns,  164 ;  Melbourne  city,  154.8. 
There  were  17  deatlis  from  typhoid  fever  through  the  year. 

At  the  last  meeting  of  the  Branch  Dr.  Gresswell  intimated 
that  he  had  induced  the  Government  to  have  three  plaster-of- 
Paris  copies  made  of  the  head,  neck,  and  hands  of  the  mur- 
derer Deeming,  which  were  to  be  forwarded,  in  the  name  of 
the  Branch,  to  the  Royal  College  of  Surgeons  of  England,  to 
Turin,  and  to  Oxford. 

At  the  same  meeting  Mr.  R.  Stirling,  honorary  surgeon  to 
the  Melbourne  Hospital,  exhibited  two  patients  on  whom  he 
had  performed  amputation  of  the  hip-joint  after  the  method 
of  Mr.  Furneaux  Jordan,  the  one  for  tuberculous  disease  of 
the  shaft  and  head,  and  the  other  for  a  very  rare  condition— 
hydatid  of  the  bone. 

In  a  paper  entitled  Tuberculin  as  a  Diagnostic  Agent,  Dr. 
Springthorpe  publishes  his  further  experiences  as  a  warm 
adherent  of  Koch's  method  of  treatment.  The  subject  is 
Introduced  by  a  number  of  quotations  from  well-known 
authorities  in  support  of  his  action  in  continuing  this  line 
of  treatment.  He  draws  attention  to  Koch's  original  state- 
ment that  in  healthy  subjects,  even  when  0.01  c.c.  is 
used,  little  or  no  reaction  follows,  while  in  diseased  indi- 
viduals a  much  smaller  dose  causes  severe  general  as  well  as 
a  local  reaction.  With  its  abandonment  as  a  therapeutic 
agent  seems,  not  unnaturally,  to  have  come  also  the  general 
neglect  of  its  use  diagnostically.  His  own  experience  favours 
its  diagnostic  value,  and  he  has  always  found  it  reliable  when 
used  with  discretion.  Where  apparent  failures  have  been 
recorded  he  attributes  them  to  something  wrong  in  the  ex- 
pectations, or  the  dosage,  or  the  administration,  or  the 
sample  of  tuberculin  used.  He  suggests  that  in  the  lower 
animals  it  should  have  been  used  more  frequently,  particu- 
larly in  Victoria,  where  so  large  a  proportion  of  the  cattle  is 
suspected  to  be  tuberculous.  Notwithstanding  what  others 
say  to  the  contrary,  he  has  met  with  no  caee  in  which  tuber- 
culin failed  to  produce  reaction,  and  in  which  the  dia- 
gnosis of  tuberculous  disease  was  beyond  question.  In 
a  case  of  ansemia  with  some  {?)  bwmoptysis  in  which 
there  was  at  first  no  sputum  and  the  physical  signs 
were  not  conclusive,  and  in  which  afterwards  bacilli 
were  found,  the  reactions  to  tuberculin  were  typical. 
When  the  question  arises  is  a  pleural  effusion  tuberculous  ? 
how  can  the  doubt  be  settled  without  tuberculin  ?  In 
another  case  of  a  stonemason  aged  38,  with  three  years'  his- 
tory of  dyspnoea,  blood-tinged  sputa,  and  the  signs  of  fibroid 
phthisis  well  marked,  on  being  tested  with  tuberculin  he 
reacted  typically,  while  later  onliis  sputum  contained  bacilli. 
At  times  it  is  difficult,  if  not  impossible,  to  decide  whether  a 
ease  is  true  lupus,  syphilis,  or  rodent  ulcer.  One  such 
doubtful  case  was  quoted  which  reacted  with  tuberculin.  In 
another  case  (a  woman)  which  showed  no  reaction,  it  was 
subsequently  discovered  that  the  husband  was  sufl'ering  from 
tertiary  syphilis,  and  a  third  case  of  a  similar  nature  which 
was  treated  for  lupus,  and  which  also  showed  no  reaction  to 
tuberculin,  proved  itself  a  rodent  ulcer.  Similarly  with 
cases  of  glandular  swelling.  In  a  girl  with  strumous  glands 
of  the  neck,  an  immediate  reaction  was  marked,  while 
another  girl  with  lymphadenoma  did  not  react  at  all. 
Another  cases  was  one  of  primary  tuberbulous  ulcer  of  the 
pharynx,  which  also  reacted  generally  and  locally.  Dr. 
Springthorpe  concluded  his  veiy  interesting  paper  with  the 
remark  that  he  left  it  to  the  profession  in  Victoria  to  choose 
whether  it  would  wait  for  the  usual  rebound  before  availing 
itself  of  so  valuable  an  aid,  or  whether  it  would  without  pre- 
judice or  partiality  put  it  to  the  test.    In  the  discussion  that 


followed.  Dr.  Gray  mentioned  a  case  of  strumous  afTection  of 
the  wrists,  knees,  and  ankles  of  five  years'  duration,  which 
had  exhausted  the  diagnostic  and  therapeutic  skill  of  many 
medical  men,  and  whicli  only  began  to  improve  under  the  con- 
tinued use  of  tuberculin  in  a  surprising  and  remarkable  manner. 
Dr.  Henry  said  that  he  was  very  much  concerned  in  attempt- 
ing to  arrive  at  some  decision  in  his  own  mind  as  to  the  exact 
position  which  Koch's  discovery  actually  held  as  a  remedy  in 
disease.  Up  to  the  present  he  believed  that  the  very  high 
expectations  which  at  one  time  were  entertained  had  been 
followed  by  a  general  disappointment.  We  were  still  virtu- 
ally in  the  dark  as  to  the  extent  of  its  operations,  whether 
for  good  or  for  bad.  All  medical  literature  coming  from 
European  centres  of  scientific  research  for  months  past  con- 
tained no  further  report  from  any  recognised  authority 
indicating  any  encouragement  to  proceed  with  that  line  of 
treatment.  He  feared  that  even  for  diagnostic  purposes  an 
element  of  danger  surrounded  its  use,  as  it  was  liable  to 
arouse  old  cases  and  give  a  fresh  impetus  to  a  disease  which 
might  otherwise  have  remained  latent,  and  possibly  set  up 
fresh  foci  of  infection.  He  was  not  prepared  to  deny  its  uses 
as  of  diagnostic  value  in  animals,  although  he  failed  to  see 
that  this  served  as  a  justifiable  analogy  to  apply  it  in  similar 
cases  to  man,  for  this  reason,  that  in  addition  to  the  un- 
doubted dangers  of  its  introduction  into  the  system,  our 
means  of  diagnosing  phthisis  in  the  human  subject  were 
sufficiently  perfect  without  stooping  to  the  necessity  of 
adopting  a  method  containing  such  elements  of  risk.  The 
specific  fever  set  up  by  tuberculin  might  possibly  be  as 
easily  induceded  by  any  other  toxin  having  irritating  pro- 
perties. He  had  no  hesitation  in  recognising  the  inde- 
fatigable persistency  which  Dr.  Springthorpe  had  con- 
sistently pursued  in  following  up  his  series  of  complex 
investigations,  for  which  he  deserved  the  warmest  com- 
mendations of  the  Branch. 

The  President,  Dr.  Felix  Meyer,  exhibited  a  large  adenoma 
of  the  ovary  he  had  removed  from  a  girl  of  23.  There  was  a 
cribriform  hymen  and  an  infantile  uterus.  The  patient  had 
never  menstruated. 


CORRESPONDENCE, 


THYROID  TABLOIDS  IN  OBESITY. 

Sir, — A  great  deal  of  discussion  has  taken  place  recently  as 
to  the  value  of  the  above  product  in  the  treatment  of  obesity. 
Will  you  kindly  allow  me  to  give  my  experience  in  the 
matter.  I  have  exceptional  opportunities  of  testing  them,  as 
under  my  care,  the  patient'.s  weight  is  carefully  taken  each 
week,  both  in  cases  where  they  see  me  personally  or  where  I 
diet,  in  conjunction  with  medical  men,  by  correspondence. 
I  have  consequently  been  able  to  obtain  veiy  reliable  data. 

In  the  first  place  I  wish  it  distinctly  understood  that  these 
are  cases  in  which,  owing  to  an  antemic  state  of  the  blood  and 
other  abnormal  conditions  the  loss  of  weight  has  been  far 
slower  than  it  usually  is  on  the  dietary  I  allow,  which  is  one 
carefully  adapted  to  each  particular  case,  fat-forming  ingre- 
dients being,  of  course,  eliminated  and  nitrogenous  consti- 
tuents veiy  much  increased. 

In  ordinary  cases  the  loss  of  weight  in  a  person  of  from  12 
to  14  stone  averages  14  lbs.  the  first  month,  10  to  12  lbs.  the 
second  month,  8  to  10  lbs.  the  third  month,  and  so  on.  From 
an  experience  extending  over  a  very  large  number  of  cases  I 
may  say  that  where  obesity  is  treated  by  scientific  dieting  the 
result  is  improvement  in  health  and  condition  and  the  re- 
duction is  permanent  for  the  simple  reason  that  where  a 
proper  course  of  diet  is  canied  out  until  normal  weight  is 
attained,  the  habit  of  taking  fattening  food  in  excess  is  broken 
and  tlie  enlianced  comfort  and  health  induces  the  patient  to 
make  the  very  little  dift'erence  necessary  in  the  future  to  pre- 
vent a  reaccumulation  of  the  fat  lost.  'There  is  no  hardship 
whatever  in  the  system  I  adopt  neither  in  regard  to  food  or 
fluid,  and  even  champagne  maybe  taken  if  it  is  free  from 
sugar.  This,  in  some  cases,  is  a  great  desideratum,  as  many 
people  will  forego  many  luxuries  if  they  can  have  their 
favourite  beverage. 

The  brands  of  Laurent  Perrier  and  Lacaze  Rosseau  are 
admissible,  and  are  not  only  valuable  in  the  treatment  of 
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obesity,  but  also  in  the  case  of  gout  acidity,  etc.,  where  sugar 
in  any  form  is  most  injurious. 

In  administering  the  tabloids  I  have  given  one  of  Bur- 
roughs, Welcome,  and  Co.'s  three  times  a  day,  and  with  the 
exception  of  two  patients  who  complained  of  feeling  sick 
after  taking  them,  in  no  case  have  1  found  any  unpleasant 
symptoms  arise.  I  must,  however,  mention  that  in  numbers 
of  cases  where  the  loss  of  weight  has  already  been  rapid  on 
diet  alone,  no  increase  of  weight  has  taken  place  on  supple- 
menting the  thyroid  tabloids.  The  .inference  I  draw  from 
this  is  that  in  ordinary  cases,  with  a  properly  constructed 
dietary,  they  would  be  useless ;  but  that,  undoubtedly,  in 
certain  conditions  of  the  blood — as  wliere  it  does  not  seem 
to  have  the  power  of  oxidising  the  waste  of  the  system — they 
are  a  valuable  adjunct. 

The  following  averages  of  a  few  typical  cases  will  suffi- 
ciently illustrate  the  marked  improvement  in  the  loss  of  fat 
where  the  thyroid  tabloids  have  been  taken  regularly  as 
indicated : 

Case  1.   On  diet,  only  loss  in 1  month    ...    2J  lbs. 

,,         Thyroid  tabloids  Bupi)Iementing  diet...    2  months  ...  12   lbs. 

Case  2.    Ou  diet  only  loss  ill    1  month    ...    .l^  lbs. 

,,         Thyroid  tabloids  supplementing  diet ...    6  weeks      ...  19^  lbs. 

Cases.    On  diet  only  loss  in    1  month    ...    t>   lbs. 

„         Thyroid  tabloids  supplementing  diet ...    1  month    ...  l.'i   lbs. 

Case  4.   On  diet  only  loss  in 3  weeks     ...    6   lbs. 

,,        Thyroid  tabloids  supplementing  diet ...    .3  weeks     ...  12  lbs. 

Case  6.    On  diet  only  loss  in 2  months  ...  10   Iba. 

„         Thyroid  tabloids  supplementing  diet ...    ;{  months  ...  275  lbs. 

Case  6.    Ou  diet  (inly  loss  in 2  months  ...  u    lbs. 

,,  Thyroid  tabloid.s  flupph.-menting  diet ...  1  month  ...  8  lbs. 
Naturally  where  a  great  number  of  cases  of  obesity  come 
under  observation  one  has  the  aid  of  special  articles  which 
assist  in  the  process,  and  Mr.  Blatchley,  of  1G7,  Oxford  Street, 
London,  makes  palatable  gluten  and  bran  biscuits  of  dif- 
ferent kinds  for  my  purpose,  which  are  a  veiy  great  advan- 
tage, as  they  are  highly  nourishing,  but  contain  scarcely  a 
trace  of  fattening  material. 

I  believe  that  now  suifercrs  from  obesity  are  beginning  to 
realise  the  fact  that  there  is  no  need  for  their  carrying  about 
the  useless  encumbrance  that  makes  life  a  burden,  and  that 
by  so  doing  they  shorten  their  lives  directly,  and  certainly 
lay  themselves  more  open  to  attacks  of  disease  that  rapidly 
destroy  it. 

Where  obesity  is  complicated  by  such  conditions  as  fatty 
degeneration  of  the  lieart  and  albuminuria,  I  find  that  a 
properly  apportioned  nitrogenous  diet  has  a  most  beneficial 
effect ;  it  seems  to  brace  up  the  muscular  and  nervous  sys- 
tems, and  improve  tissue.  In  one  case  of  a  patient  who 
weighed  over  19  stone,  and  whose  urine  deposited  a  fourth  of 
its  bulk  in  albumen,  after  reduction  of  4  stone  in  weight  the 
albumen  diminislu'd  to  a  twentieth  part.  This  patient  is 
now  in  a  very  satisfactory  condition,  and  able  to  walk  eight 
or  ten  miles  with  enjoyment.  Dr.  Chambers,  in  his  Manual 
of  I^ let,  points  out  the  lirncfitof  a  nitrogenous  diet  in  this 
disease.  I  may  further  add  that,  in  cases  of  a  fatty  lieart, 
the  benefit  of  a  nitrogenous  diet  is  surprising  ;  it  seems  to 
arrest  retrograde  metamorphosis  of  and  improve  existing 
tissue. — I  am,  etc., 
Harley  Street,  W.,  June  28tb.  N.  E.  YouKK-Davies. 


THE  TRANSPORT  OF  WOUNDED  AND  THE  GENEVA 
CONVENTION. 
Sle, — In  a  leading  article  in  the  Buitish  Mkiucai.  JornNAL 
of  June  30th,  on  ■'  The  Medical  Services  in  War,"  it  is  stated 
that  "as  regards  medical  transport  (of  Held  hospitals,  etc.), 
it  has  simply  ce;ised  to  exist  in  the  United  Kingdom,  since 
the  Transport  Stall' lias  been  transformed  into  the  combatant 
Army  Service  t\>rps,  which  is  ineligible  to  work  under  the 
Red  Cross."  AVithin  the  last  year  this  statement  has  ap- 
peared many  times  in  the  public  press,  but  it  is  an  evidence 
of  a  misappreliension  of  the  jirovisions  of  the  articles  of  the 
Geneva  Convention.  Artie  Ic  No.  2  of  the  Convention  is  as 
follows :  "  The  /lentuiine/  of  the  hospitals  and  of  the  ambu- 
lances (field  hospitals),  including  that  of  the  medical 
officers,  of  the  administration,  of  the  transport  of  the 
wounded,  as  well  as  the  ilia]ilains.  shall  participate  in  the 
benefits  of  neutrality  whilst  performing  their  duties,  and  as 
long  as  any  wounded  remain  to  be  removed  or  attended  to." 
As  a  matter  of  fact,  no  corps  is  ineligible  to  work  under  the 
Oeneva  Convention,  provided  its  members  shall  have  been 


authoritatively  told  off  for  the  transport  of  or  attendance  on 
the  sick  and  wounded  in  war,  and  that  they  wear  the  Red 
Cross  badge. 

As  exemplifying  how  strictly  the  Germans  read  the  articles 
of  the  Geneva  Convention,  while  at  the  same  time  proving 
that  they  fully  recognise  that  officers  and  men  of  combatant 
corps  are  eligible,  while  engaged  in  ambulance  transport 
duties,  to  participate  in  its  advantages,  I  may  mention  a  case 
which  occurred  after  one  of  the  fights  about  Sedan  in  1870-71. 
The  ambulances  of  a  French  division  had  fallen  into  the 
hands  of  the  Germans,  and  Dr.  Rotii  of  the  German  army  was 
directed  to  ascertain  if  all  those  who  hadbeen  taken  prisoners 
were  entitled  to  be  considered  neutral.  Roth  made  no  ques- 
tion as  to  the  neutrality  of  the  officer  of  the  French  "  Intend- 
ance "  (a  combatant  corps)  who  was  in  command  of  the 
ambulance  transport,  but  lie  refused  to  consider  as  neutral 
that  officer's  soldier  servant,  whose  only  duty  it  was  to  attend 
on  his  master  and  not  on  the  sick  and  wounded. 

In  European  armies  tlie  lied  Cross  may  not  be  worn  except 
under  proper  and  recognised  authority,  and  when  so  worn 
there  is  no  doubt  but  that  it  will  be  respected. — I  am,  etc., 
W.  F.  Stevenson, 
Protcssor  of  Military  Surgery,  .Vrmjr  Medical  School,  Ketley. 
July  2Dd.  

AN   INTERNATIONAL   MONUMENT    TO   CHARCOT. 

Sib,— I  am  glad  to  see  that  a  movement  has  been  set  on 
foot  in  Germany  to  raise  funds  to  assist  in  the  erection  of  a 
monument  to  Charcot  in  tlie  Salpitricre.  May  I  suggest  that 
a  similar  committee  should  be  formed  in  England,  so  that  we 
may  join  in  this  tribute  to  the  memory  of  the  great  man  who 
bore  so  large  a  part  of  the  burden  in  the  early  days  of  the 
advance  of  neurology,  and  to  whom  more  than  to  any  other 
man  we  owe  the  great  success  tliat  has  attended  that  move- 
ment?— I  am,  etc., 

Birmingham,  July  3rd.  RoBEET  SauxDDV. 

"OUK  OUT-PATIENT  DEPARTMENTS." 
Sib,— Sir  Edward  Sieveking  urges  that  advantage  should  be 
taken  of  the  "Teaching  University"  movement  to  reform  our 
out-patient  departments,  and  to  utilise  their  educational 
potentialities.  He  liopes  thus  to  "bridge  over  the  chasm 
which  now  exists  between  hospital  teaching  and  independent 
practice,''  and  to  restore  the  good  points  of  the  faulty  appren- 
ticeship system.  Having  had  considerable  practical  ex- 
perience bearing  on,  and  giving  mucli  attention  to.  the  jiro- 
blem  of  the  medical  attendance  upon  the  sick  poor,  I  would 
venture  to  suggest  that  if  a  .'olntion  is  to  be  found  it  will  be 
in  the  extension  and  perfection  of  the  provident  system, 
with  the  recognition  by  hospital  authorities  that  tlie  out- 
patient department  should  be  a  purely  consultative  depart- 
ment. Provident  institutions  —  whether  dispensary  or 
medical  club— should  be  served  by  general  practitioners  ; 
the  out-patient  department  should  be  the  public  consulting 
room  of  the  hospital  physician  or  surgeon.  The  hospital 
consultant  should  not  see  any  case  that  did  not  bring  a  card 
of  introduction  (which,  with  a  little  ingenuity,  might  be 
elaborated  into  a  consultation  card)  from  a  general  practi- 
tioner, being  the  medical  officer  of  a  bond  fide  provident  in- 
stitution, or  otherwise  recognised  by  previous  agreement 
with  the  hospital  authorities. 

The  provident  system,  althougli  sound  in  principle,  has 
thus  far  not  answered  all  the  expectations  of  its  advocates. 
The  provident  dispensary,  being  too  often  a  close  institution 
with  a  select  stafT,  has  not  found  favour  with  the  general 
practitioner,  and  has  also  elicited  the  underselling  compe- 
tition of  the  cheap  doctor  and  of  his  bogus  dispcnsaiy.  The 
principles  of  a  sound  provident  system  are  that  the  poor, 
whose  average  weekly  earnings  do  not  exceed  a  specified 
limit,  should  be  able  to  contract  with  their  chosen  doctor 
for  attendance  upon  themselves  and  families  for  a  small  but 
fair  weekly  payment,  through  the  medium  of  a  committee 
upon  which  the  medical  element  is  sufficiently  represented. 
All  the  medical  men  practising  in  the  district  should  have 
the  option  of  joining  the  staff.  A.  system  of  provident  dis- 
pensaries in  which  these  ^irinciples  have  been  observed  has 
been  working  satisfactorily  to  all  concerned  for  fourteen 
years  in  Chislehurst  and  the  Crays.  Were  it  once  known 
that  the  out-patient  departments  would  be  closed  except  to 
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those  applying  with  such  an  introduction  as  is  suggested, 
"  cheap  "  doctors  and  bogus  dispensaries  would  die  a  natural 
death.  Dr.  Bruce  suggests  that  "  policlinical"  instruction 
should  be  undertaken  by  provident  dispensaries.  This  could, 
however,  only  be  done  in  such  close  institutions  as  those  to 
which  I  have  taken  exception.  It  is  obvious  that  instruc- 
tion could  not,  as  a  rule,  be  as  well  given  by  an  ordinary, 
often  overworked,  general  practitioner,  as  by  a  less  busy  con- 
sultant, in  close  touch  with  his  hospital  school.  Such  pupil- 
lage would  otherwise  difl'er  but  little  from  assistantship, 
which  could  be  obtained  elsewhere  upon  more  advantageous 
terms.  I  would  strongly  urge  that  a  conference  of  repre- 
sentatives of  all  metropolitan  organisations  interested  in  the 
medical  attendance  upon  the  sick  poor  should  be  held,  to 
consider  the  important  question  raised  by  Sir  E.  Sieveking.— 
I  am  etc.,  C.  H.  Allfbby,  M.D. 

St.  Leonard's-on-Sea,  June  19th. 

UNQUALIFIED  PRACTICE  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 
PiB^_>'oting  as  I  have  for  many  years  past  the  feeble  and 
half-hearted  attempts  to  redress  the  wrongs  of  the  medical 
practitioner,  who  on  his  part,  I  must  say,  has  hitherto 
callously  held  aloof  from  all  preferred  help,  it  is  with  intense 
pleasure  I  read  the  communication  signed  by  the  members  of 
the  East  Kent  District,  and  published  in  the  Beitish 
Medicai.  Joubnai.  of  June  23rd.    This   looks   like  business 

For  one  I  think  it  high  time  that  our  Association  should 
look  a  little  deeper  into  the  burning  questions  unsettling  the 
minds  of  many  of  its  members.  It  is  a  grand  Association, 
and  no  doubt  has  the  latent  power  of  greatly  ameliorating 
our  lot.— I  am,  etc., 

Bethnal  Green  Road,  E.,  June  27th.  H.  F.  C.  Eaglb. 

THE  MEDICAL  SERVICES  IN  WAR. 

Sra, — An  important  leading  article  in  the  Bbitish  Medical 
JouBNAx  of  June  30th  reminds  me  of  efforts  I  have  made 
from  time  to  time  during  the  last  ten  years  to  rouse  our 
rulers  from  their  apathy,  and  to  expose  the  evil  consequences 
of  the  red  tapeism  which  injures  English  prestige  so  much 
before  other  nations.  Your  article  on  the  "  Medical  Services 
in  War"  will,  I  trust,  do  much  good.  My  efforts  have  been 
directed  to  pointing  out  tlie  defects  which  astonished  this 
country  regarding  our  Naval  Medical  Sei"vice  when  called 
upon  to  cope  with  an  extra  pressure  of  emergencies,  as  in 
tlie  Crimean,  Egyptian,  and  later  wars.  It  is  painful  enough 
to  learn  of  commissariat  and  medical  exigency  defects  to 
which  our  land  forces  are  exposed  through  the  want  of  fore- 
sight of  our  heads  of  departments.  To  me  the  unnecessary 
hardships  from  which  members  of  the  naval  service  often 
suffer  are  more  painful  because  they  are  less  known.  To 
meet  such  defects  it  is  evident  that  special  ships,  corre- 
sponding to  properly  arranged  and  constructed  hospitals  on 
shore,  should  be  built :  and  that  they  be  managed  by  a 
special  staff  trained  under  a  system  coiTesponding  to  that 
carried  out  in  connection  with  land  forces.  With  this  object 
I  planned  "  hospital  ships."  and  these  plans  I  have  exhibited 
at  five  international  exhibitions,  and  received  an  award  from 
each.  But  hospital  ships  would  be  equally  useless  with 
shore  hospitals,  except  a  properly- trained  medical  and 
nursing  staff  were  always  readily  available  for  their  manage- 
ment. 

Trusting  you  will  continue  your  efforts  to  amend  the  de- 
fects in  our  medical  services. — I  am,  etc., 

P.  MUBBAY  Bbaidwoob,  M.D. 

Coleshill,  Amersham,  Bucks,  July  3rd. 


view  of  helping  pharmacists  to  a  knowledge  of  what  we 
want,  I  venture  to  amend  the  specifications  usually  followed 
as  hereinafter  stated  : 

1.  Aluminium,  bronze,  or  gold,  silver,  good  brass,  or  vul- 
canite should  be  used  in  their  construction  ;  leather  and 
glued-in  linings  should  lie  studiously  avoided. 

2.  All  bottles  should  be  square,  as  then  the  names  of  the 
contents  would  always  be  in  view,  and  the  particular  drug 
wanted  could  be  instantaneously  selected.  As  it  is  now  the 
bottles  almost  alway.s  twist  round  so  that  the  name  is  hidden, 
and  you  have  to  twist  round  or  take  out  eveiy  bottle  before 
you  find  the  one  you  want.  Square  bottles  would  take  up 
no  more  room,  and  the  discs  would  be  less  apt  to  stick, 
owing  to  the  increased  windage. 

3.  All  needles  shouM  be  not  less  than  IJ  inch  long,  and 
should  be  of  platinium-iridium,  or  some  other  incorrodible 
metal,  so  that  no  wire  stylets  would  be  required. 

4.  For  use  in  the  British  Islands,  anyway,  the  discs  should 
be  soluble,  without  re(|uiriiig  any  triturating  apparatus. 

5.  The  corners  of  the  case  should  be  rounded  off. 

6.  The  piston  should  tighten  by  some  simple  mechanism, 
so  that  it  could  always  be  made  airtight  at  a  moment's  notice. 

These  are  almost  self-obvious  requirements,  but  there  is 
not  a  single  case  in  the  market,  as  far  as  I  know,  which  meets 
them  all. — I  am,  etc., 


DESIRABLE  IMPROVEMENTS  IN  HYPODERMIC 
SYRINGES. 
Sib, — One  of  the  most  useful  directions  in  which  the 
inventive  energy  of  pliarmacist  friends  has  lately  been 
expended  is  the  construction  of  hypodermic  cases.  These, 
of  waistcoat  pocket  size,  are  invaluable  for  emergency 
practice,  as  the  tablets,  tabloids,  tabellse,  etc..  they  contain 
can,  of  course,  be  in  many  cases  just  as  well  given  by  the 
mouth,  anus,  or  vagina  as  under  the  skin.  But  the  perfect 
hypodermic  case  has  not  yet  been  constructed,  and  with  a 
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Wm.  Habdsian. 
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FEVER  AND  I^^VALIDING  AT  MALTA. 
The  prevalence  of  fever  at  Malta  and  its  effects  on  invaliding 
having  received  attention  in  a  service  contemporary  and  in 
other  quarters  it  is  opportune  to  devote  some  remarks  to  the 
etiology  of  this  disease  so  far  as  it  can  be  ascertained  from 
later  reports  furnished  by  the  Army  Medical  Department. 
In  respect  of  these  it  will  be  sufficient  to  refer  to  the  filue 
Books  of  1891  and  1802,  the  latest  issued,  and  to  supplement 
this  by  the  views  of  officers  who  have  had  experience  of  the 
disease  from  considerable  service  in  Malta.  The  Blue  Book 
for  1891  shows,  for  an  average  strength  of  7,697  troops,  48  aa- 
missions  with  10  deaths  from  enteric  fever,  being  in  the  ratios 
respectively  of  G.2  and  2.4(3  per  l.OX)  of  strength  while^simple 
continued  fever  gave  840  admissions  and  9  deaths  ;  the  ad- 
mission ratio  being  equal  to  109.1  per  mille,  which  is  higher 
thantJie  corresponding  rate  in  the  previous  year  by  23.6,  and 
than  the  average  for  five  years  by  13  ;  the  death-rate  being 
lower  than  in  1890  by  0,11.  but  above  the  average  by  0.14. 

Taking  now  the  figures  for  1892  we  find,  with  an  average 
strength  of  7,847  troops,  that  enteric  caused  /4  admissions 
and  2.5  deaths,  and  simple  continued  fevers  1,369  admissions 
with  14  deaths.  The  ratios  of  admissions  and  deaths  were 
respectively  9.4  and  3.19  per  1,000  as  compared  with  6  2  and 
2.46  in  the  previous  year,  and  5.1  and  1.87  respectively  for  the 
previous  sexennial  period. 

Simple  continued  fever  gave  an  average  constantly  sick  ol 
10.5  63  and  the  ratios  per  1,000  for  admissions  and  deaths 
were  174.5  and  1.78  as  compared  with  lii9,l  and  1.1/  in  1891. 
The  average  constantly  sick  rate  was  13,46  as  compared  with 
7  75  in  the  previous  year.  The  considerable  increase  of  sick- 
ness from  simple  continued  fever  in  1892  as  compared  with 
1891  is  remarkable.  The  probable  cause  is  stated  to  be  •  tne 
large  number  of  young  soldiers  in  the  ranks.'  ,  ,„„„ 

A  few  words  in  respect  of  invaliding  in  1891  and  1892  are 
requisite.  In  the  former  year,  12  cases  of  enteric  and  .3b  of 
simple  continued  fever  were  invalided;  in  loth  there  is  an 
increase  in  the  ratio  on  the  previous  year.  In  the  latter  year 
fl892)  the  principal  causes  of  invaliding  were  continued  lever 
7,01,  and  enteric  0.89.  j-     ,      a;  o*  \TQUa 

The  sanitary  reports  of  principal  medical  officers  at  Malta 
during  1891  and  1892  throw  some  light  on  the  prevalence  ot 
fevers  at  that  station.  These  may  be  summarised  as  follows  ;  in 
1891  the  principal  medical  officer  reports  "the  general  health 
was  not  so  satisfactory  as  during  the  previous  year,  tne 
number  constantly  sick  was  higher,  and  there  was  a  greater 
prevalence  of  simple  continued  fever.  The  increase  of  sick- 
ness from  these  fevers  is  attributed  to  the  prolonged  and  try- 
ing summer,  and  to  the  presence  in  the  ranks  of  several  of 
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tlie  rf  giments  of  a  large  number  of  weakly  and  immature 
youths  who  were  unable  to  withstand  the  ti-ying  effects  of 
climate.  Medical  officers  concur  in  thinking  that  the  nomen- 
clature is  misleading  as  regards  these  diseases,  being  of 
opinion  that  the  term  embraces  more  than  one  variety  of 
fever,  from  the  simple  febricula  to  the  severe  and  prolonged 
form  called  by  some  Malta  fever.  One  medical  officer  states 
that  Malta  fever  is  not  a  continued  fever,  as  it  intermits,  and 
not  a  true  intermittent  as  it  is  not  malarial,  and  for  a  similar 
reason  it  is  not  remittent :  besides  which  its  other  character- 
istics are  decidedly  different. 

Another  medical  officer  points  out  that  this  disease  differs 
from  enteric  in  its  definite  duration  ;  that  characteristic  spots 
are  not  found  in  Malta  fever,  and  that  the  intestinal  lesions 
are  absent.  Further,  that  the  mortality  from  Maltese  fever 
is  comparatively  small.  When  Maltese  fever  does  not  prove 
fatal,  itssequelfe — for  example,  rheumatism  of  the  muscular 
and  articular  varieties,  being  almost  universal,  go  far  to 
establisli  its  diagnosis. 

Many  years  ago  an  aiiny  medical  officer  who  had  consider- 
able experience  of  Miditerranean  fever  at  Netley  proposed 
that  owing  to  its  obscure  symptoms  the  fever  should  be 
called  "  febris  complicata." 

The  residents  of  Malta  ascribed  the  increased  sickness  in 
1891  to  the  long  and  exhausting  summer  prolonged  late 
into  the  autumn.  In  respect  of  tlie  accommodation  of  the 
troops  it  is  reported  that  "owing  to  the  number  of  men  to 
be  accommodated  some  rooms  were  still  in  occupation  which 
were  not  altogether  desirable  as  dwelling  places.  There 
was  in  some  cases  a  dnninution  of  superficial  space, 
causing  the  men's  beds  to  be  unduly  close  to  one  another. 
The  conditions  of  health  in  casemated  rooms  is  never  en- 
tirely satisfactory,  owing  to  the  gloom  and  difficulty  of  carry- 
ing out  efficient  and  thorough  ventilation.  Such  rooms 
would  be  more  fitted  for  stores." 

There  are  several  apparent  causes  for  impairmentof  health, 
for  example,  insufficiency  of  accommodation,  the  danger  of 
contaminated  milk  being  supplied,  either  through  dirt  in 
the  vessels  or  adulteration  with  bad  water,  and  niark(\dly 
through  wines  and  spirits  of  the  worst  quality  which  are  so 
freely  supplied  at  cheap  prices  in  the  wine  shops.  A  dual 
water  supply  is  also  given  as  a  source  of  danger.  In  189L'  the 
principal  medical  officer  again  reports:  "  The  health  of  tlie 
troops  in  the  command  was  not  as  good  as  in  the  previous 
year.  There  was  a  decided  increase  in  the  number  of  both 
enteric  and  Mediterranean  fevers,  and  these  are  always  the 
chief  causes  of  ineiliiieney.  The  heavy  autumn  rainfall 
washed  impurities  into  the  main  drinking  water  supply. 
Much  of  the  sickness  might  doubtless  be  averted  if  the  men 
could  be  induced  to  refrain  from  drinking  the  impure  water, 
ginger  beer,  etc.,  which  they  obtain  in  the  town." 

For  a  second  time  allusion  is  made  in  deprecation  to  the 
dual  water  supjily- that  is,  one  for  drinking  and  the  second 
for  ablution.  In  ISHJ  the  crowding  in  barracks  is  siiid  to 
have  been  "  much  modified,"  which  would  point  to  still 
further  room  for  improvement  in  hygienic  conditions. 

Here,  then,  to  sum  up,  we  have  a  combination  of  circum- 
stances tending  to  produce  ill-health  and  inefficiency  in  the 
troops  serving  at  Jlalta.  Possibly  some  relaxation  in  the 
duties  during  the  summer  months  might  go  far  to  diminish 
tlie  sick-rate,  and  arrangements  to  permit  of  men  sleeping 
under  canvas  during  the  warm  and  diy  months. 

Maltese  fever  in  all  its  aspects  is  a  subject  capable  of  being 
indefinitely  expanded,  but  sufficient  has  been  said  to  give  an 
insight  into  its  etiology.  Its  connection  with  sickness  and 
invaliding  in  the  naval  service  can  be  taken  separately. 


ARMY  MEDICAL  STAFF. 
Beigade-Sori;eon-Likctknant-Colonel  G.  W.   McXalty,  retired  pay, 
lias  been  appointed  to  the  London  Recruiting  UepOt  at  St.  George's 
Barracks. 

INDTAX  MEDICAL  SERVICE. 
8uROT-i>:-LiECTENAST-Coi.ONKL  F.  C.  NicHOLSov,  M.B.,  Bengal  Establish- 
ment, is  promoted  to  be  Brisrade-Surgeon-Lieutcnant-Colonel,  from  .^pril 
1st.     He  was  appointed  AssisUiut  Surgeon,  October  1st,  im^,  .ind  served 
Willi  tiic  Lushai  E.\peditisu  iu  1871-72,  and  has  the  Frontier  medal  with 
cl.isp. 
Surpcon-Lieutenant-Ooloiiel  T.  H.  Hendi  EV,  C.I.E.,  Bengal  Establish- 
»*  v-meut,  is  also  promoted  to  lie  Brigade-Surgeon-Lieutenant-Colonel,  from 
OUti  April  2ud.     Ue,  too,  dates  as  Assistant-Sturgeon  from  October  1st,  1S69. 


He  was  nominated  a  Companion  of  the  Order  of  the  Indian  Empire 
(CLE.)  iu  January.  IBiU. 

Surgeon-Lieutenant-Colonel  S.  M.  Salajian,  M.D.,  Bombay  Establish- 
ment, is  likewise  promoted  to  be  Brigade-Surgeon-Lieutenant-Coloncl 
from  May  7th.  ritr  Brigade-Surgeon-Lieutenant-Colonel  J.  F.  Keith, 
retired.  He  entered  the  service  as  Assistant-Surgeon,  October  1st,  1869, 
and  was  made  Surgeou-Lieutenant-Colonel.  October  1st.  1880. 

Brigade-Surgeon-Lieutenant-Colonel  R.  T.  Weight.  M.D..  Bengal  Esta- 
blishment. Civil  Surgeon  of  Etawah,  is  permitted  to  retire  Irom  the 
service,  from  June  2olli.  His  tirst  appointment  was  dated  .\pril  1st, 
Ibiii),  and  he  became  Brigade-Surgeon-Lieutenant-Colonel  from  January 
2nd  last.  He  was  in  the  Afghan  war  in  IsoO,  and  has  the  medal  for  that 
campaign. 

SAXITATIOX  IN  THE  ARMY. 
On  .\pril  14th  we  drew  attention  to  the  insanitary  condition  of  the  Belfast 
barracks  and  its  association  with  typhoid  fever  among  the  troops.  We 
then  stated  that  some  £1,8011  had  been  voted  for  drainage  improvements. 
We  now  understand  this  has  not  even  yet  been  commenced,  although 
the  Medical  Department  has  urged  immediate  execution  of  the  worK. 
The  subject  has  received  renewed  attention  by  the  following  circum- 
stance. A  soldier  of  one  of  the  regiments  quartered  in  Belfast,  who  pro- 
ceeded oil  furlough  last  November,  got  enteric,  and  the  civil  practitioner 
in  attendance  on  liim  has  submitted  a  claim  for  some  £8  oda  for  profes- 
sional services  rendered.  The  correspondence  thereon  has  been  sub- 
mitted to  the  Medical  Department,  who  have  attributed  the  disease  to 
defective  drainage  in  the  Belfast  barracks,  as  the  disease  appeared  im- 
mediately after  tlie  soldier  left  his  station.  Moreover,  the  room  he 
occupied  was  in  a  block  behind  which  the  defective  sewer  is  situated. 
The  Commanding  Royal  Engineer  (as  is  not  infrequently  the  case)  takes 
exception  to  the  medical  officer's  views ;  but  there  can  be  little  doubt 
that  the  latter's  opinion  is  the  correct  one.  At  aU  events,  the  Medical 
Department  has  expressed  the  conviction  that  delay  In  remedial 
measures,  that  is,  in  tlie  immediate  removal  of  the  drain,  is  fraught  with 
danger  to  life  and  health.  Probably  Lord  Wolseley's  visit  to  liclfast  on 
inspection  will  give  the  neccssarj-  impetus  to  the  most  discreditable 
system  of  laitttzjuire  which  pervades  the  Roy.il  Engineering  Department 
in  sanitary  matters.  Why.  one  may  well  ask,  is  an  urgent  sanitary 
measiu-c  postponed  when  the  money  for  carrying  it  out  has  dccd  voted  f 


THE  ROYAL  NAVAL  HOSPITAL,  CHATHAM. 
The  Lords  of  the  Admiralty  have  under  consideration  a  proposal  for  the 
extension  of  the  Royal  Naval  (Melville)  Hospital  at  Chatham,  by  tlic  ad- 
dition of  a  wing  to  the  buildings.  Since  Chatham  has  been  made  a  dep>)t 
for  the  Navy  Reserve,  which  has  greatly  increased  the  numerical  strength 
under  the  naval  command  for  that  district,  the  accommodation  at  the 
hospital  has  been  severely  taxed,  and  the  Medical  Staflhave  lately  been 
compelled  to  make  serious  representations  to  the  Admiralty  upon  the 
subjet^t.  The  scheme  was  advanced  a  step  on  the  occasion  of  their  lord- 
ships' recent  olUcial  visit  to  Chatliam,  when  the  proposed  site  was  in- 
spected, and  it  is  anticipated  that  the  project  will  shortly  receive  their 
sanction. 

THE  NEW  TITLES  FOR  WARRANT  MEDICAL  OFFICERS. 
.\s  we  have  iilrcady  mentioned,  a  warrant  has  been  issued  by  Her 
Majesty's  Secretary  of  State  lor  India,  coufcrriug  upon  members  of  the 
subordinate  medical  department,  commonly  known  as  army  apothe- 
caries, tlio  title  of  assistant  surgeon.  The  senior  members  of  this  body 
have  been  accorded  the  honorary  rank  and  title  of  surgeon-major,  stir- 
geon-cai»tain.  and  surgeon-lieutenant.  The  services  of  this  most  useful 
class  of  mcdii".il  oflicers  are  mostly  utilised  in  European  military  hos- 
pitals, but  not  a  few  of  them  are  employed  in  other  useful  and  responsible 
oUices— for  example.  In  the  medical  store  department,  in  large  civil 
hospitals  and  colleges,  and  in  charge  of  small  civil  stations,  while  many 
of  them  have  succeeded  in  gaining  admission  Into  the  Indian  Medical 
Service,  of  laic  years  the  course  of  instruction  which  the  junior  officers 
of  this  depart ineiit  are  re<iuired  to  undergo  in  the  presidency  medical 
colleges  has  been  extended  and  amplified,  so  that  now  they  obtain  a 
training  wliich  compares  not  unfavourably  with  that  of  medical  men  io 
India  and  Europe;  they  are  examined  and  certified  accordingly.  Tnc  hew 
titles  attest  a  fact  which  these  new  regulations  have  established— namely, 
that  the  members  of  this  class  are  no  longer  mere  apothecaries,  but  wefl- 
taught  and  thoroughly  qualified  medical  men.  The  title  of  assistant 
surgeon  wlncli  they  will  now  bear  is  a  time-honoured  and  respected  one. 
Not  many  years  ago  it  was  borne  by  the  Junior  officers  of  the  British  and 
Indian  .Medi(:il  Services,  and  tlicy  will  now  share  it  with  that  most  use- 
ful and  honourable  class  of  native  graduates  formeily;  known  as  sub- 
assistant  sur^'Cons,  wlio  occupy  much  the  same  position  in  the  civil 
department  which  tlie  apothecary  class  do  in  the  military.  The  boon 
conferred  l»y  tliis  warrant  will  be  accepted  with  satisfaction  and  grati- 
tude by  its  recipients.  As  it  will  undoubtedly  raise  their  status  and 
repute,  it  ought  also  to  stimulate  them  to  strenuous  efTorts  to  make  the 
most  of  the  educational  advantages  placed  at  their  disposal  bv  the 
Oovernmciu  of  India,  and  to  qualify  themselves  for  more  exalted  and 
responsible  duties. 

THE  SOLDIER'S  RATIONS. 
The  report  of  a  Committee  on  the  general  question  of  rations  and  their 
cooking  has  justbeen  issuedfrom  Simla.  The  Committee,  presided  over 
by  Brigadier-General  Barnard.  Commanding  Nai'bada  District,  visited 
Poona,  Luckiiow,  .Meerut.  and  R.iwal  Pindi.  four  large  Indian  stations, 
and  as  the  result  of  inspection  lay  down  the  fellowing  rules : 

1.  That  careful  and  methodical  observation  is  absolutely  necessary  to 
secure  good  rations. 

'J.  That  it  stiould  be  seen  that  the  rations  are  actually  drawn,  and  that 
these  only  entirely  reach  the  cookhouses  and  are  from  theuce  wholly 
conveyed  to  the  barrack  rooms. 

At  present  there  is  little  or  no  supervision  over  these  important 
matters,  and  appliances  and  modes  ot  cooking  are  such  as  existed  fifty 
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years  ago  and  unsuitable  to  the  present  time.  Often  the  cooks  are  filthy. 
At  Poonah  a  Warren  stove  was  used  iu  the  Central  Military  Prison,  the 
kitchen  was  a  model  of  cleanliness,  free  from  smells  and  smoke,  and 
everything  neat  and  tidy  as  a  cookhouse  ought  to  be.  The  food  cooked 
was  excellent. 

On  leaving  the  prison  the  Committee  visited  the  cookhouse  of  the 
Station  Hospital  adjoining.  Here  the  contrast  was  extreme.  The  cook- 
house a  hovel,  the  rations  being  messed  about  as  they  have  been  for  fifty 
years  past.  On  the  one  hand  cleanliness,  economy,  and  properly  cooked 
iood  for  the  prisoners,  on  the  other  dirt,  waste,  and  ill-cooked  food  for 
the  patients  in  hospital.  Similarly,  a  few  yards  distant,  was  to  be  found 
an  infantry  battalion,  where  bad  cooking,  dirt,  waste,  and  extravagance 
attended  the  cooking  of  the  soldier's  food.  Tlie  Warren  stove  in  the  prison 
costs  some  Rs.62  per  month  for  120  men,  whereas  in  the  barracks  opposite 
to  the  prison  Rs. 22.5  wore  expended.  The  arguments  in  favour  of  the 
Warren  stove,  the  Committee  state,  are  overwhelming,  for  meals  could 
thereby  be  prepared  and  varied  as  much  in  India  as  they  arc  at  home, 
and  further  the  soldier's  diet  in  India  would  he  under  proper  supervi- 
sion, his  health  benefited,  and  his  living  altogether  an  improvement  on 
what  it  now  is,  not  to  speak  of  the  economy  to  the  soldier  himself.  .\11 
soldiers  who  liave  recently  arrived  in  India  state  that  they  were  living 
much  better  at  home  and  more  cheaply. 

This  very  important  subject  presents  a  large  field  for  thorough  reform, 
as  food,  and  wholesome  food,  isclosely  associated  with  the  general  health 
of  the  troops,  more  psirticularly  in  India,  where  experience  has  shown 
that  the  cooking  is  generally  carelessly  carried  out  and  cleanliness  an 
almost  unknown  quantity. 

RETIREMENT  IN  VOLUNTEERS. 
X.y.Z.  is  informed  that  retirement  with  privilege  of  wearing  uniform  is 
usually  granted  to  Volunteer  medical  officers  after  twenty  years'  ser- 
vice.   The  recommendation  of  the  officer  .commanding  the  corps  is 
accessary. 

MEDICAL  MILITARY  TITLES. 
Persevere  suggests  that  an  atithoritative  order  from  the  War  Office  would 
settle  the  colloquial  use  of  the  military  titles  of  medical  officers,  which 
at  present  are  in  practical  disuse. 

%*  We  fear  it  is  about  the  last  thing  the  War  Office  would  do  to  issue 
such  an  order.  We  have  always  regarded  the  compound  as  the  first 
step  towards  a  simple  military  title,  and  until  such  is  given  there  is 
little  chance  of  its  use  colloquially. 
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COMPETIXrON  FOR  MEDICAL  APPOINTMENTS. 
It  must  always  be  a  matter  for  regret  to  those  who  have  the  honour  and 
interests  of  the  medical  profession  at  heart  wlien  any  case  is  found  pre- 
senting even  prima  facif  the  appearance  of  infringement  of  any  of  those 
admirable  ethical  rules  which  have  been  laid  down  for  the  guidance  of 
the  faculty  in  the  various  relations  of  professional  life.  Instances  of  the 
kind,  however,  we  have  no  hesitation  in  saying,  are  extremely  rare,  aud 
it  is  for  this  reason  that  any  apparent  deviation  is  the  more  observable  ; 
aud  we  trust,  therefore,  that  some  explanation  may  be  forthcoming  of 
the  circumstances  attending  the  recent  election  by  the  Newtowu  and 
Llanidloes  Board  of  Guardians  of  a  medical  officer  of  health  for  the 
parish  of  Llanlhvchaiarn. 

From  the  i-eport  of  the  meeting  of  the  board  contained  in  the  Mont- 
gomery Express  and  Radnor  Times  of  June  19tli  last,  we  gather  tliat  part  of 
the  business  on  the  agenda  paper  was  a  motion  for  the  reappointment  of 
Dr.  Purchas,  the  then  medical  officer  for  that  parish,  but  on  the  matter 
coming  forward  the  clerk  to  the  board  stated  that  he  had  received  a 
letter  from  Dr.  Roberts  of  Newtown,  who  applied  for  the  appointment, 
and  whose  letter,  after  some  discussion,  was  read.  The  report  discloses 
no  complaint  of  any  kind  against  Dr.  Purehas.  who  has  held  the  appoint- 
ment for  some  time.  An  objection  was  raised,  however,  on  the  part  of 
Bome  of  the  guardians,  that  he  did  not  actually  reside  within  the  parish, 
ultliough  this  apparently  had  not  been  considered  a  ground  of  objection 
before,  and  Dr.  Purchas  employed  a  qualified  assistant  who  was  resident 
there. 

A  somewhat  heated  discussion  seems  to  have  taken  place,  and  refer- 
ence was  made  to  the  presence  on  that  particular  occasion  of  certain  ex 
officio  guardians,  who  were  not,  it  is  stated,  in  the  habit  of  entering  an 
appearance  on  ordinary  occasions.  This,  however,  has  no  reference  to 
the  immediate  subject  matter  with  which  we  have  to  treat.  No  notice, 
30  far  as  we  can  ascertain  from  the  report,  had  been  giveu  of  the  inten- 
tion to  appoint  a  new  medical  officer,  but  simply  of  the  motion  to  reap- 
point Dr.  Purchas. 

In  the  course  of  the  discussion  Dr.  Roberts  was  called  in,  and  stated 
that  he  had  decided  to  reside  at  Llanllwchaiaru  whether  he  obtained  the 
api)ointment  or  not,  and  eventually  the  resolution  for  his  appointment, 
•which  seems  to  have  come  upon  some  of  the  guardians  by  surprise,  was 
put  to  the  meeting  and  carried  by  16  votes  to  12. 

In  commenting  upon  this  subject  the  Montgomery  County  Times  of  .Tune 
16th,  1S94,  censures  in  strong  terms  the  votes  of  the  sixteen  members  of 
the  board  of  guardians  at  their  meeting  above  referred  to,  and  charac- 
terises it  as  a  deliberate  insult  and  injustice  to  an  estimable  and 
popular  professional  gentleman.  Moreover,  allusion  is  made  to  the 
resolution  in  question  being  out  of  form,  as  in  the  absence  of  an  adver- 
tisement for  candidates  the  board  were  not  in  a  position  to  take  the 
course  they  had  adopted. 

The  legal  aspects  of  the  appointment  we  do  not  propose  to  refer  to.  If 
there  has  been  any  breach  of  the  regulations  provided  iu  such  cases  the 
Local  Government  Board  will  probably  interfere.  What  we  have  to  con- 
cern ourselves  with  is,  whether  or  not  there  has  been  a  breach  of  medical 
etiquette.  Did  Dr.  Roberts  canvass  or  apply  for  the  appointment  iu  ques- 
tiou  before  there  had  been  any  notification  of  the  vacancy  or  any  ad- 


vertisement for  candidates  ?    In  the  Code  of  Medical  Ethics  there  is  a  rule 
to  the  efl'ect  that  it  is  derogatory  to  the  profession  for  any  member 

*' to  tender  for  a  club  or  other  paid  appointment,  or  to  apply  or 

canvass  for  such  before  a  vacancy  has  been  declared." 

We  should  be  neglecting  our  duty  to  the  profession  if  we  were  to  pass 
over,  without  comment,  what  appears  to  have  been  a  grave  breach  of  a 
commendable  rule,  and  we  do  not  think  that  the  matter  should  be 
allowed  to  rest  until  a  full  explanation  has  been  given. 


ACTION  FOR  LIBEL  BY  A  MIDWIFE. 
A  LIBEL  action  of  interest  to  the  medical  profession  and  to  the  public  was 
recently  tried  at  Bristol  Assizes.  The  plaintiff  practised  as  a  midwife  at 
Holcombe,  near  Bath,  and  she  complained  of  a  letter  which  had  appeared 
in  a  local  newspaper,  which  stated  that  a  woman  whom  she  had  attended 
had  '*  died  in  childbed  through  the  unskilful  treatment  of  the  midwife." 
The  defendants  iu  the  action  were  the  writer  of  the  letter,  who  was  a 
Poor-law  guardian,  and  the  proprietors  of  the  paper.  It  was  proved  that 
a  woman  whom  the  plaintiff,  without  any  medical  assistance,  had 
attended  in  a  premature  confinement  had  subsequently  died.  There 
was  an  inquest,  and  the  coroner's  jury  returned  a  verdict  of  death 
from  natural  causes.  The  writer  of  the  letter  was  present  at  the 
inquest,  and  ap_parently  disagreed  with  the  finding  of  the  jury,  for  he 
wrote  the  letter  in  question  to  the  paper.  His  defence  was  a  justification, 
and  the  husband  ot  the  deceased  woman  and  three  medical  witnesses 
were  called  to  prove  that  the  plaintifi-s  treatment  had  been  unskilful. 
The  newspaper  proprietors  said  that  the  letter  referred  to  a  matter  of 
public  interest,  and  that  they  had  also  published  an  answer  written  by 
the  plaintiff",  and  consequently  suggested  that  they,  at  any  rate,  had  in- 
curred no  liability.  The  judge  left  to  the  jury  two  questions,  namely,  (1) 
Was  the  letter  a  libel  ?  and  i'J)  Were  the  statements  in  it  true  ?  They  an- 
swered both  questions  adversely  to  the  defendants,  and  awarded  £50 
damages  against  the  writer  of  the  letter  and  £2.')  against  the  newspaper. 
It  is  of  course  impossible  to  judge  from  a  short  report  in  a  newspaper 
whether  this  verdict  was  a  proper  one  or  not.  But  as  the  damages  can- 
not be  called  excessive  there  is  not  much  probability  of  its  being  set 
aside.  People  who  wish  to  comment  on  matters  of  public  interest 
should  be  careful  not  to  state  anytliing  defamatory  unless  they  are  sure 
of  being  able  to  prove  its  absolute  truth. 


A  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION. 
M.B.  writes,  with  reference  to  tlie  tenth  report  of  one  of  these  associa- 
tions :  This  association  is  composed  of  some  sixteen  lodges  and  socie- 
ties. The  medical  officer  has  a  salary  of  £240,  and  is  graciously  allowed 
one-half  of  the  midwifery  fees,  and  has  an  allowance  for  cabs,  fire  and 
gas,  and  house  cleaning,  which  makes  a  total  income  of  £297.  The  work 
done  by  him  amounts  to  over  *\,wi)  visits,  and  over  11,500  consultations 
and  270  examinations  of  candidates  per  year.  Taking  these  figures  as 
of  one  value,  they  show  that  each  is  worth  a  fraction  more  than  35d.,'S0 
far  as  the  doctor's  income  is  concerned,  exclusive  of  between  60  and  70 
confinements.  I  think  I  would  not  be  far  wrong  in  stating  that  the 
great  majority  of  these  cases  could  afford,  say.  Is.  per  visit  and  6d.  per 
consultation  ;  and,  if  such  were  the  case,  this  would  produce  an  income 
of  nearly  £600,  exclusive  of  the  midwifery  cases. 

To  compete  with  this  association  there  are  several  private  clubs  at 
the  same  charges,  and  also  a  so-called  provident  dispensary,  the  staff 
of  which  apply  a  flattering  unction  to  their  souls  by  considering  they 
are  doing  a  charity,  though,  of  course,  they  are  in  receipt  of  a  share  of 
the  surplus  of  the  members'  providence.  In  the  name  of  this  provident 
dispensary,  bills  are  sent  out  and  collectors  call,  thereby  doing  for  the 
dispensary  what  would  be  infamous  conduct  for  a  private  man,  though 
the  said  medical  officers  most  directly  benefit  by  this  touting. 

This  staff  includes  some  of  the  hospital  staff,  the  medical  officer  of 
health,  and  some  general  practitioners,  who  also  have  private  clubs. 
Anyone  passing  the  general  hospital  here  on  admission  days  will  see  at  a 
glance  how  it  is  abused.  Many  patients  are  perfectly  able  to  and  probably 
have  been  paying  their  own  doctor,  but  arc  allured  from  the  private 

gractitioner  by  the  very  men  who  pride  themselves  on  their  position  as 
ospital  physicians  and  surgeons,  and  on  their  beingcharitablein  giving 
their  advice  for  nothing.  In  fact,  they  do  for  a  public  institution  what 
I  am  sure  they  would  scorn  to  do  iu  their  private  capacity.  The  remedy 
is  easy— namely,  that  all  applicants  for  charitable  and  free  advice  have 
a  paper  signed  by  their  attending  doctor,  otherwise  the  hospital  and  dis- 
pensary occupy  the  position  of  being  the  largest  and  most  powerful 
undercutting  schemes  in  existcTue. 

*i^*  The  model  of  a  provident  dispensary  advocated  in  this  Journal 
is  an  institution  comprising  on  its  staff  all  the  practitioners  of  the  dis- 
trict who  choose  to  join  :  aud  managed  by  a  joint  medical  and  lay  com- 
mittee under  such  rules  with  regard  to  fees  aud  to  wage  limits  as  will 
make  it  both  self-supporting  and  equitable  to  the  poor  and  to  their 
medical  attendants.  To  such  institutions,  honestly  managed,  no  objec- 
tions of  "  underselling  "  can,  we  believe,  attach. 


SUPERSESSION. 
W.L.  writes  :  Dr.  A.,  three  years  ago  attended  a  case  of  diphtheria  in  a 
family.  Since  then  the  family  was  attended  by  Dr.  B.  and  myself.  Re- 
cently diphtheria  again  occurred  in  the  family  and  I  was  called  in  to 
attend.  I  advised  tracheotomy,  but  suggested  a  consultation  before 
operating.  By  common  consent  Dr.  A.  was  the  consultant.  I  operated 
in  Dr.  A. 's  presence.  The  child  died  in  forty-eight  hours  after  opera- 
tion. The  parents  got  frightened  for  a  third  child's  throat,  and  sent 
for  Dr.  A.  without  communicating  with  me.  Dr.  A.  attended  and  con- 
tinued to  attend.    Is  Dr.  A.'s  action  ethically  right  or  wrong  ? 

***  Although  there  is  no  ethical  rule  within  our  knowledge  which 
directly  meets  the  two  special  puints  involved  in  the  case  submitted  by 
W.  L.,  we  are  of  opinion  that  Dr.  A.  should  have  been  guided  by  the 
principle  clearly  laid  down  in  the  following  note  appended  to  Rule  13 
oiihe  Ethical  Code,  char,  ii,  sec.  l:  "N.B.— Should  the  practitioner  who 
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has  been  called  in  consultation  be  subsequently  requested  to  take  sole 
charge  of  the  patient  he  should  courteously  but  firmly  decline."  Under 
the  exceptional  and  affecting  circumstances,  however,  we  would  ad\'ise 
W.  L..  notwithstanding  the  di~<;ourtesy  evinced  towards  him  by  the 
family,  to  courteously  acquiesce  in  their  apparent  wish  to  revert  to 
their  former  medical  adviser,  aUliough  he  acted  as  consultant  in  the 
recent  fatal  case  of  illness,  bearing  in  mind,  moreover,  that  he  (W.  L.) 
superseded  Dr.  A.  under  somewhat  similar  circumstances. 


CLCB  RATEJ;  FOR  CHU-DREX. 
Veritas.— It  would  appear,  from  the  rules  of  the  medical  association 
forwarded  to  us  by  our  correspondent,  that  a  subscription  of  Is.  per 
annum  entitles  all  the  children  of  a  family  under  16  years  of  age  to 
medical  attendance,  but  witliont  saying  anything  as  to  the  adequacy  of 
this  remuneration,  we  may  observe  that  it  is  not  quite  the  same  as 
"free"  medical  attendance.  In  tlie  article  to  which  our  correspondent 
refers  by  "  free"  medical  attendance  is  meant  where  the  attendance  of 
the  children  is  included  in  tlie  fee  paid  by  tlie  parents,  and  where 
there  is  no  additional  payment  wliatever  on  this  count:  by  the  above 
rules  it  is  clear  that  the  4s.  per  jinntim  is  in  addition  to  tlie  parents' 
payments.  We  regret  to  learn  that  in  the  working  of  this  institution 
•'  much  visiting  is  done  by  an  unqualified  assistant."  and  think  that  in 
the  first  place  the  fact  ouglit  to  be  brought  before  the  committee, 
whose  duty  it  is  to  prevent  the  occurrence  of  such  practices ;  but  if 
the  latter  failed  to  discliarge  tlicir  duty  in  this  respect,  we  would  sug- 
gest tliat  the  conduct  of  the  responsible  medical  oflicer  to  the  institu- 
tion ouglit  to  be  brought  before  tlie  General  Medical  Council  in  thus 
co-operating  with  an  unqualified  practitioner. 
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IlOV<i:  "F  LORDS. 
Krwton  Abbot  Worl-housr.—Xiscrmut  Sidmouth  asked  whether  any  report 
of  the  proceedings  in  reference  to  the  conduct  of  oflicialg  in  the  union 
workhouse  at  Newton  Abbot  had  been  received,  and,  if  such  report  had 
been  sent  in,  whether  it  could  be  presented  to  Parliament.  — Lord 
HAWKEsmiHY,  in  reply,  said  tliat  a  public  inquiry  liad  been  held  by  two 
inspectors  of  the  Local  Government  Board,  and,  as  a  result  of  that  in- 
quiry, the  Local  Government  Roard  required  the  immediate  resignation 
of  the  matron.  ,Subsequontly  tlie  inquiry  was  reopened  with  a  view  to 
holding  a  full  investigation  as  to  the  management  of  the  workhouse 
generally.  A  report  of  that  further  inquiry  had  been  received,  and  was 
now  under  the  consideration  of  the  Board.  The  reports  made  to  the 
Board  by  its  inspectors  were  confidential  communications,  and,  as  tlie 
President  of  the  Hoard  stated  in  the  other  House,  he  was  not  prepared  to 
present  the  reports  in  question  to  Parliament. 


BOUSE  OF  COM.VO.ys. 
THE  ARMY  MEDICAL  ESTABLISHMENTS. 
On  Tuesday,  in  the  House  of  Commons,  on  the  consideration  of  the  Army 
Medical  Vote  in  Committee  of  Supply, 

Medical  Examinatios  of  Cadets. 

Mr.  Jeffreys  said  he  desired  to  draw  attention  to  the  way  in  which 
candidates  for  the  army  were  medically  examined.  He  referred  to  the 
matter  last  year,  and  he  was  then  told  to  bring  it  up  in  the  present  year 
on  the  medical  vote.  Haxnng  wnitcd  for  nine  months  for  his  opportunity; 
he  now  proposed  to  lay  the  in;itlcr  before  the  Committee.  He  believed 
that  gi-eat  injustice  had  been  done  to  one  young  candidate  for  the  army 
in  consequence  of  the  system  of  medical  examination  pursued,  and  ho 
believed  that  the  instance  was  not  a  solitary  one.  The  candidate  he 
referred  to  went  up  for  examination  some  eighteen  months  ago.  Ho  was 
passed  "  sound"  by  the  medical  ntlicer,  and  went  in  for  the  literary  ex- 
amination but  unfortunately  failed  Id  pass  it.  He  then  again  passed  the 
medical  examination  but  again  failed  in  the  literary  examination.  Hav- 
ing passed  the  medical  examination  twice,  he  was  encouraged  to  con- 
tinue his  studies  at  great  expense  to  his  father,  and  ho  again  went  up  for 
examination.  Thethird  time  ho  passed  the  literary  examination  very  suc- 
cessfully, being  at  the  head  of  the  list  of  candidates  for  the  cavalry, 
but  he  was  certified  to  be  "  unsound  'by  one  of  the  chief  medical  oflieer's 
This  gentleman  said  that  ho  had  a  slight  defect  in  one  eye  It  was  called 
a  congenital  defect,  so  that  it  hid  heen  born  with  him,  and  must  have 
been  there  on  both  occasions  when  he  was  previously  examined  by  the 
medical  officers.  Under  these  circumstances  he  thought  that  great 
injustice  had  been  done  to  this  candidate,  and  that  there  ought  to  be 
some  more  consistent  and  uniform  method  of  examining  candidates. 
He  (Mr.  Jcfrrcys)  had  heard  of  cases  in  which  men,  mshing  to  become 
privates  in  the  army,  had  been  subjected  to  a  very  slight  and  cursory 
examination  because  they  happemd  to  be  acceptable  to  the  authorities. 
In  his  opinion  a  medical  examination  ought  not  to  be  carriedout  accord- 
ing to  the  mere  caprice  of  medical  olhcers.  There  ought  to  be  some  hard 
and  fast  line  laid  down  by  whicli  medical  men  should  pass  those  who 
were  examined  as  sound  orunsound.  The  candidate  to  whom  he  referred 
was  a  member  of  the  militia  artillery.  He  could  train  a  gun  and  use  it  in 
the  lield,  and  he  had  never  known,  until  he  was  informed  bv  the  medical 
ofticer,  tliat  he  had  the  sliglite-it  defect  in  his  evcsight. '  Surely  some 
appeal  iiiiL'lit  be  allowed  from  such  a  decision.  He  hoped  the  Secretary 
for  War  would  tell  the  Committee  distinctly  whether  he  was  willing  to 
provide  that  there  should  be  some  uniform  and  consistent  method  of 
examining  young  men  for  the  arinv. 

The  Secretary  for  War  (Mr.  CanipbeU-Bannemian) :  The  hon.  mem- 


ber has  called  attention  to  a  case— that  of  young  Mr.  Nicholson— which  I 
remember  perfectly.  What  the  hon.  member  suggests  is  that  alter  a 
candidate  for  a  commission  has  been  examined  by  a  responsible  medical 
oflicer  of  the  department  over  which  1  preside,  I,  on  being  appealed  to 
in  the  House  of  Commons  to  let  the  young  man  into  the  service,  should 
override  and  set  aside  the  opinion  expressed  by  the  responsible  medical 
officer  who  examined  him,  that  opinion  being  confirmed  and  approved 
in  all  respects  by  the  highest  medical  officers  of  the  army.  1  am  asked 
to  do  this  on  my  own  responsibility  alone.  I  was  very  much  pressed  in 
the  case  of  young  Mr.  Kicholson,  having  long  had  the  acquaintance  of 
his  father,  who  was  for  a  long  time  a  member  of  this  House,  and  I 
looked  into  the  case.  I  found  that  he  had  a  serious  defect 
in  his  sight— serious,  not  in  the  sense  of  immediately  impair- 
ing the  sight,  but  in  the  consequences  which  might  follow  from  it. 
as  it  argued  a  weakness.  So  far  from  our  regulations  with  regard  to 
eyesight  as  applied  to  candidates  for  commissions  in  the  army  being  too 
severe,  if  there  is  any  fault  to  be  found  with  them  they  are  not  severe 
enough.  In  the  case  of  the  navy,  a  boy  is  rejected  if  his  sight  is  at  all 
short  of  perfect.  We  in  the  army  do  not  go  as  far  as  that.  We  admit  a 
certain  amount  of  weakness  of  sight,  but  the  Director-General,  the  head 
of  the  Army  Medical  Department,  told  me  in  the  most  positive  terms  that 
he  could  not  recommend  any  change  or  relaxation  whatever  in  the  regu- 
lations, and  that  if  any  change  was  to  be  adopted  it  should  be  in  the  other 
direction.  I  am  very  sorry  for  Mr.  Nicholson,  as  no  doubt  this  decision 
cuts  him  off  from  a  career  for  which  otherwise  he  was  well  fitted.  It  is, 
however,  impossible  for  me  to  interfere  iu  the  way.  desired  by  the  hon. 
member. 

Colonel  LocKwooD  said  he  saw  the  difflenlty  in  which  the  right  hon. 
gentleman  was  placed,  and  he  could  hardly  expect  the  right  hon.  gentle- 
man to  over-ride  the  opinion  of  the  medical  officer.  What,  however,  he 
understood  his  hon.  friend  (Mr.  JelVreysi  to  complain  of  was  that  tlii» 
young  gentleman  had  been  twice  passed  "  sound "  by  other  medical 
officers,  and  had  consequently  been  encouraged  to  complete  his  study 
at  the  expense  of  his  father,  and  that  on  the  third  examination  he  had 
been  rejected.  If  Mr.  Nicholson  had  been  told  at  the  first  examination 
that  his  eyesight  was  defective,  there  would  have  been  no  ground  to 
complain  ;  but.  when  he  had  been  twice  passed,  it  seemed  to  be  a  case  ol 
considerable  hardship  that  he  should  at  the  third  ex&miuatlon  be 
rejected. 

Mr.  llANECRY  said  there  was  a  great  deal  in  what  the  hon.  member  for 
Hants  had  said,  because  it  did  seem  hard  tliat  a  man  who  had  passed 
twice  already  the  examination  of  the  army  doctors  should  on  a  third 
occasion  by  anotlier  army  doctor  be  rejected.  It  was  a  hard  case,  but, on 
the  other  hand,  it  was.  bethought,  an  exceptional  ca.se.  The  grievance 
was  mostly  the  other  way,  that  was  to  say.  lliat  when  an  army  doctor  or 
medical  board  had  de<*lared  a  nian  unfit,  appeaLs  were  made  to  the 
authorities,  and  intluenee  was  brought  to  bear  on  them  to  get  the  deci- 
sion upset.  The  decision  of  one  army  medical  board  should  be  final,  and 
he  i>rotested  against  a  second  being  called.  He  hoped  the  Secretary  for 
War  would  put  a  8t.ii>  to  the  objectionable  prai-tlee  of  allowing  a  second 
board  t(>  be  called.  There  was  another  point  he  desired  to  iiientioD  ia 
conncvtion  with  the  medical  cxaminattons.  He  thought  the  prelimlnairy 
examinations  should  be  abolishc*!.  It  was  hard  on  a  lad  that  he  shoula 
prepare  himself  for  the  army,  go  through  a  number  of  examinations,  and 
then,  when  he  was  about  to  enter,  be  suddenly  told  that  he  was  utterly  un- 
fit. 

Tbe  Arht  Medical  Reports. 

He  now  wished  to  call  at  ten  tion  to  one  or  tWit  complaints  which  had  been 
brought  before  him  by  medical  officers  as  to  their  treatment  at  the 
present  moment.  In  the  first  place,  he  would  ask  why  they  always  got 
the  army  medical  report  late.  The  information  as  to  the'state  of  the 
army  in' l-^^'j  they  did  not  get  until  1.-^4.  He  did  not  know  any  report 
relating  to  any  department  which  was  issued  to  members  so  long  alter 
the  time  at  which  it  ought  to  be  presented  as  the  Army  Medical  report. 

Short  Tentrb  of  Office  bt  P.M.O.'s. 
Then  there  was  great  complaint  made— and  he  thought  very  properly— a» 
to  the  constant  change  of  principal  medical  officers  at  different  stations. 
He  was  told  that  at  some  of  the  large  stations  even  within  a  period  of 
two  years  there  were  no  fewer  than  four  changes  of  principal  medical 
officers.  He  thought  that  even  at  stations  like  Woofwich  there  were- 
three,  and  there  was  one  place,  the  name  of  which  had  slipped  his 
memory,  where  there  had  been  four.  They  were  told  that  this  was  dufr 
to  retiremcut  and  to  the  medical  officers  being  ordered  abroad,  but  prin- 
cipally to  retiremcut.  That  raised  another  and  a  much  larger  question, 
which  was  this.  He  could  not  help  thinking  that  in  this  .\rmy  Medical 
Service  there  ought  to  be  a  little  more  promotion  by  selection  and  meiHt 
than  there  was.  Men  only  held  their  appointments  by  seniority  and 
length  of  service.  .Vftcr  a  man  had  passed  an  examination  to  be 
surgeon-major  he  simply  went  up  by  degrees  without  any  test  what- 
ever as  to  his  merits.  In  these  days- whether  rightlv  or  wrongly 
they  were  submitting  competent  ofticcrs  to  examinations  at  a  much 
higher  stage  than  that,  and  he  did  think  that,  looking  at  the  importance 
of  having  as  principal  medical  officers  the  best  men  tliey  could  get,  there 
ought  to  be  a  little  more  selection,  and  mere  longevity  ought  to  be  tem- 
pered with  selection. 

Leave  and  Stcdt. 
Another  complaint  the  army  medical  men  made  was.  that  they 
were  treated  diilcrently  to  coiiihatant  oflicers  in  respect  to  the  leave 
thev  got.  In  the  case  of  a  combatant  officer,  if  he  had  to  go  and 
qualify  himself  in  any  special  way,  the  time  so  occupied  was  not  deducted 
from  his  leave;  hut  in  the  case  ot  the  medical  officer  it  was  deducted. 
When  the  medical  officer  had  to  go  through  what  was  called  "a  course  of 
operatiou  in  surgery. '  for  instance— which  took  about  a  fortnight,  and 
sometimes  three  weeks— the  whole  of  that  time  was  deducted  from  his 
leave.  He  thought  that  combatant  officers  and  the  medical  officers  really 
ought  to  be  put  on  the  same  footing.  If  the  medical  officers  were  doing 
this  work  in  the  interests  of  the  army,  he  thought  it  hardly  fair  that  that 
fortnight  should  be  deducted  from  their  leave.  On  one  pa'rtieular  point 
he  could  not  speak  with  definite  information  himseU,  therefore  he  only 
threw  this  out  as  a  suggestion. 
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The  Director-General's  Office. 
But  he  had  heard,  bearing  on  the  same  subject,  a  ^eat  number 
of  coraplamt3  from  medical  officers,  and  tliat  was  with  regard  to 
what  was  called  the  Professional  Assistant  of  the  Director-General 
at  headquarters,  connected  with  the  Medical  Department  at  the 
War  Office.  This  official  drew  close  on  £l,3.iu  a  year  for  pay  and  allow- 
ances, and  he  had  no  duty  laid  down  for  him  in  the  War  Office  List  and 
Dirrrlory.  He  sat  as  president  of  the  Standing  Medical  Board  twice  a 
week,  and  at  other  times  had  to  sign  requisitions  for  trusses  and  order 
the  examination  of  medicine  bottles,  and  do  similar  clerical  work.  On 
the  other  hand,  there  was  a  civiliau  clerk,  called  the  principal  assistant, 
at  headquarters  who  had  a  host  of  details  not  connected  with  clerical 
work,  which  he  would  be  naturally  well  able  to  do,  but  his  work  was 
connected  with  the  movement  and  promotion  of  medical  officers  and  the 
Medical  Staff' Corps,  and  the  arrangement  of  the  roster,  etc.  As  his  (Mr. 
Hanbury's)  informant  suggested,  surely  the  duties  of  these  two  gentle- 
men ought  to  be  reversed.  The  clerical  work  mitrlit  well  go  to  the 
civilian  clerk,  and  the  work  which  was  more  truly  medical,  connected 
with  the  professional  assistance  of  the  Director-General,  dealing  with 
promotions  and  things  of  that  kind,  ought  to  go  to  the  more  highly  paid 
officer;  it  was  more  within  the  ordinary  sphere  of  his  duties.  This 
system  he  was  told  led  to  unnecessary  expense,  although  he  did  not 
quite  see  that  it  did.  , ,     .       ,, 

Mr.  Campbell-Bannerman  asked  if  the  hon.  member  could  give  the 
name  of  his  informant. 

Mr.  Hanburt  said  he  should  be  glad  to  do  that  privately.  He  could 
not  do  it  publicly  as  unpleasant  consequences  might  follow.  He  might 
say,  however,  that  his  informant  was  not  a  medical  officer.  The  informa- 
tion given,  however,  was  backed  up  by  letters  of  complaint  from  at  least 
twenty  dift'erent  officers,  whose  names  he  did  not  recollect.  They  com- 
plained, in  the  first  place,  that  at  Malta  there  were  two  administrative 
medical  officers  of  high  rank  at  once  at  the  station,  whereas  there  ought 
only  to  be  one.  They  were  both  drawing  high  salaries,  and  one  had 
practically  nothing  to  do.  Then  he  was  told  that  a  surgeon-major- 
general  was  now  principal  medical  officer  at  the  district  headquarters  at 
Colchester,  which  appointment  had  been  always  hitherto  held  by  a 
surgeon-colonel.  Why,  he  asked,  should  they  have  a  surgeon-major- 
general  at  a  salary  of  £l,3iS0  a  year  to  do  the  work  which  had  always 
been  done  by  a  surgeon-colonel  at  salary  of  £vM?  His  informant 
said  there  were  two  surgeon-colonels  at  the  home  district  where 
only  one  should  be  employed,  the  second  one  having  nothing  to  do. 
These  were  technical  points  on  which  he  confessed  his  information 
was  meagre.  Still  they  were  points  raised  by  people  who  understood 
the  subject,  and  therefore  were  worth  mentioning  in  the  House.  Another 
point  was  that  the  Director-General  of  the  Medical  Department  was  so 
much  tied  down  by  correspondence  and  so  on  that  he  could  not  go 
round  once  a  year  and  inspect  the  medical  stations  as  he  ought  to  do. 
The  Commander-in-Chief  went  round  once  a  year,  but  there  were  grievous 
complaints  on  the  part  of  the  principal  medical  officers  and  others  that 
thev  never  saw  their  chief,  who  was  wrapped  up  in  red  tape  and  minis- 
terial details  in  the  War  Office.  Though  he  might  visit  a  station  in  the 
course  of  the  year,  yet  they  maintained  that  being  Director-General  it 
would  be  a  great  advantage  to  the  service  if  he  could  make  a  point  of  in- 
specting  the  ordinary  departments  and  the  men  under  him  more  often 
than  he  did.  This  was  a  point  that  any  civilian  could  appreciate,  and  he 
should  think  tlie  right  hon.  gentleman  the  Secretary  for  War  would  agree 
that  it  would  be  well  if  arrangements  could  be  made  by  which  the 
Director-General  would  give  less  attention  to  correspondence  and  clerical 
details  and  more  to  visiting  the  medical  stations  to  see  that  all  necessary 
an-angeraents  were  properly  carried  out. 

Gener.al  Goldswoetht  said  he  agreed  that  it  would  be  desirable  to 
have  some  reorganisation  of  the  .\rmy  Medical  Department  in  the  way 
the  hon.  member  for  Preston  suggested.  As  to  the  medical  examina- 
tions, he  thought  they  were  desirable,  owing  to  the  fact  that  the  necessi- 
ties of  the  service  required  that  men  should  go  abroad  and  submit  them- 
selves to  unhealthy  climates,  and  relieve  those  who  could  not  bear  the 
strain  upon  them.  Attention  had  been  drawn  to  a  case  of  hardship 
where  a  man  had  passed  two  medical  examinations,  and  on  the  third  was 
rejected.  He  hoped  that  the  Secretary  for  War  would  give  instructions 
that  mistakes  of  this  sort  should  not  occur  again;  for  it  was  hard  on 
young  men  that  thev  should  practically  lose  a  gi-eat  portion  of  their  lives 
in  preparing  for  a  profession  which  they  could  not  enter.  He  did  not 
mind  how  strict  they  made  the  medical  examination,  but,  at  the  same 
time,  he  thought  that  this  was  a  case  of  hardship.  But  there  were  cases 
in  which  candidates  who  had  sufifered  from  temporary  indisposition 
should  be  examined  a  second  time,  to  see  if  they  were  experiencing  any 
bad  effects.  He  thought  the  Army  Medical  stations  should  be  inspected 
by  the  principal  medical  officer  just  as  other  departments  were  inspected 
by  their  chiefs. 

The  Wab-Minister's  Reply. 
Mr.  Campbell-Bannerman:  As  to  the  question  of  examinations  let  me 
sav  this,  that  naturally  it  has  always  seemed  to  me  to  be  very  hard  that  a 
parent  should  incur  the  expense  of  preparing  a  boy  for  examination,  and 
that  a  boy  should  go  through  the  torture  of  a  preliminary  examination, 
and  that  after  all  it  should  be  found  that  he  is  subject  to  some  medical 
incapacity.  But  although  it  is  rather  hard,  I  am  afraid  that  it  is  inevit- 
able. If  the  boy  is  to  be  examined  before  the  preparation  begins,  and 
before  the  medical  examination  takes  place,  it  will  be  necessary  to  hold 
these  examinations  all  over  the  country,  and  it  would  be  almost  impos- 
sible to  keep  them  uniform.  I  do  not  see  how  a  thoroughly  eflfective  ex- 
amination could  be  conducted  in  this  way,  and  I  do  not  know  how  the 
difficulty  could  be  avoided.  It  would  involve  700  or  800  candidates  being 
examined  on  the  same  day,  whereas,  under  the  present  system,  the  ex- 
amination is  only  held  with  reference  to  those  candidates  who  have  been 
successful  in  the  literary  examination.  Taking  these  things  into  con- 
sideration, I  do  not  see  how  we  can  avoid  the  unfortunate  necessity  of 
making  the  important  medical  examination  come  last.  But  let  me  say 
this  tor  myself  and  those  with  whom  I  am  associated.  The  hon.  member 
tor  Preston  has  a  way  of  saying  most  awful  things  of  the  officials  at  the 
War  Office.  He  speaks  in  the  widest  terms.  He  says  on  the  slightest 
•Touiids,  "  Oh,  these  medical  boards  are  subject  to  influence  being 
brought  to  bear  on  them."   Well,  I  beg  to  assure  him  that  he  will  not  find 


that  this  "  influence  "  is  exacted  to  any  extent.  There  are  cases  in  which 
it  is  used,  no  doubt,  but  a  candidate— or  an  officer  i  f  it  is  a  question  of  pro- 
motion—is examined  by  a  medical  board,  which,  say,  pronounces 
against  him.  The  man  and  his  friends  are  not  aware  that  he  has  a  par- 
ticular ailment  or  bad  health.  He  goes  to  some  distinguished  specialist 
outside,  and  is  examined  by  him.  He  produces  a  certificate  from  the 
specialist  to  say  that  there  is  nothing  the  matter  with  him.  From  what 
the  hon.  gentleman  said,  one  would  suppose  that  the  War  Office  imme- 
diately sponged  out  the  decision  of  the  Medical  Board.  The  War  Office 
is  entitled,  if  they  think  there  may  be  some  ground  for  supposing  that 
certain  elements  in  the  case  have  been  disregarded,  to  semi  the  opinion 
of  the  specialist  to  tlie  Board,  and  say  "Does  that  certificate  modify 
your  opinion  ?"  Unless  the  Medical  Board  modify  their  report,  that  re- 
port remains  in  vital  force  against  tlie  candidate  or  the  officer  as  the 
case  may  be.  Personally  I  have  always  supported  the  opinion  of  the 
Medical  Board,  and  besides  that  I  find  that  the  medical  officers  of  the 
department  are  of  opinion  that  the  decision  of  the  Board  should  be  acted 
upon,  unless  there  is  some  special  cirt-umstance  to  modify  it.  But  it  is 
not  the  pressure  of  friends  or  the  inlluence  of  distracted  relatives  which 
lead  to  tlie  decision  being  modified.  It  is  the  well-supported  opinion  of 
some  high  authority  outside,  and  that  itself  is  not  acted  upon  but  is 
merely  referred  to  the  Board  to  see  whether  it  alters  their  view.  Of 
course  I  am  in  favour  of  there  being  uniformity  in  the  action  of  these 
Boards  as  far  as  it  is  possible.  In  any  experience  1  have  had  I  have  no 
reason  to  distrust  the  Boards  in  any  way,  or  to  believe  that 
they  ,are  not  otherwise  than  competent  for  the  duties  they 
have  to  discharge.  The  hon.  member  for  Preston  complains 
of  the  medical  report  being  issued  ^o  late,  but  that  is  because  it  is 
necessary  to  gather  statistics  in  all  quarters  of  the  world,  and  they  have 
to  be  tabulated  and  analysed  before  any  conclusions  can  be  arrived  at.  I 
do  not  know  whether  the  delay  is  longer  than  these  facts  justify,  but  at 
all  events  this  is  enough  to  account  for  very  considerable  delay  in  pro- 
ducing the  report.  Tnen  the  hon.  member  apparently  takes  up  certain 
complaints  against  the  management  and  control  of  the  Medical  Depart- 
ment. Now,  I  have  seen  all  the  complaints  he  has  made  to-day  in  what 
are  called  the  service  newspapers,  and  in  certain  other  newspapers, 
which  appear  to  gather  up  all  the  gossip,  good  or  bad,  of  the  men  in  the 
service.  I,  however,  find  nothing  definite  in  the  complaints.  Very  often 
I  find  a  strong  animHS  in  the  criticisms,  very  much  suggesting  the  frame 
of  mind  which  some  disappointed  officer  would  be  likely  to  display.  At 
all  events  I  will  take  the  hon.  members  points  one  by  one.  There  is  the 
question  of  promotion  fay  merit.  I  am  all  in  favour  of  promotion  by 
merit  when  it  can  be  done  with  fairness,  and  I  believe  that  the  present 
Director-General  is  very  anxious  that  that  mode  of  promotion  should  be 
as  much  employed  as  possible.  But  there  are  great  difficulties  at  present 
with  regard  to  the  higher  ranks  of  the  i;iedical  service.  Those  difnculties 
we  are  endeavouring  to  overcome  by  some  little  rearrangement  as  to  the 
necessity  for  compulsory  retirement  at  certain  ages,  but  that  involves  a 
reference  to  the  Treasury,  and  is  still  under  discussion.  Then  the  hon. 
gentleman  suggested  that  medical  officers  should  have  leave  with  pay  for 
the  purpose  of  study.  That  complaint  has  often  been  made,  and  I 
should  like  to  see  the  change  made,  but  the  difficulty  is  as  to  the 
expense.  As  soon  as  money  can  be  afforded  from  other  charges  I  shall 
be  glad  to  do  it.  Then,  the  hon.  member  brought  forward  a  complaint 
against  the  headquarters  department.  With  referenceto  the  medical  head- 
quarters of  the  ai'my,  the  criticisms  which  I  have  seen  in  the  newspapers 
seem  to  have  something  in  them  of  a  personal  feeling  against  the  persons 
at  the  head  of  the  department.  I  am  anxious  to  say  that  there  can  be  no 
more  efficient  and  more  fair  controller  of  a  great  department  than  Sir 
William  Alexander  Mackinnon.  His  professional  assistant  at  the  head- 
quarters. Dr.  Jamieson,  is  also,  as  far  as  my  opportunities  enable  me  to 
judge,  a  most  competent  man,  and  is  of  the  greatest  assistance  to  Sir 
William  ^f  ackinnon.  But  there  is  apparently  some  sort  of  a  movement 
going  on  with  a  view  to  alter  the  relations  of  the  high  officers  of  the  de- 
partment. 

Mr.  Hanburt:  So  far  as  I  understand,  the  compliiint  is  not  in  any  way 
pei'sonal.  The  complaint  of  the  medical  officers  is  that  clerical  work  is 
given  to  a  medical  officer  and  medical  work  is  trivcii  to  a  civilian  clerk. 

Mr.  Campbell-Bannerman:  I  was  not  satisfied  that  that  was  the  case 
at  all ;  but  I  wiU  inquire  further.  The  distinguished  gentleman  of  whom 
I  spoke  in  such  high  terms  would  not  continue  the  system  if  it  was  so 
notorious  and  absurdly  inefficient  as  that  which  my  hon.  friend 
described.  They  have  neither  of  them  protested  against  it,  but,  as  I 
have  said,  I  am  willing  to  inquire  into  it.  I  am  satisfied  that  an  arrange- 
ment which  satisfies  them  cannot  t>e  so  utterly  unjustifiable  as  that 
which  my  hon.  friend  has  pointed  to.  He  says  also  that  the  Director- 
General  ought  to  move  about  more  and  inspect  the  dift'erent  branches  of 
the  department  himself.  Of  course  it  is  very  desirable  that  that  should 
be  done  if  it  is  neglected  to  any  considerable  extent,  but  I  do  not  believe 
that  it  is.  However,  I  will  consult  Sir  William  Mackinnon  and  ask  him 
whether  he  can  suggest  any  rearrangement  of  the  work  which  will 
increase  this  system  of  inspection  :  but  I  have  so  much  confidence  in 
him  and  his  assistant  that  lam  sui'e  they  will  not  continue  a  system 
which  is  transparently  open  to  these  objections. 

The  Case  of  Surgeon-Colonel  Briggs. 
Mr.  Pieepoint  desired  to  bring  forward  a  grievance  which,  though  it 
more  particularly  referred  to  one  individual,  still  the  individual  in 
question  was  one  who  deserved  well  of  his  country;  and  when  grievances 
were  found  to  exist  in  any  branch  of  the  service,  they  ought  to  be  reme- 
died by  the  House  of  Commons.  He  desired  to  refer  to  the  case  of  Sur- 
geon-Colonel Briggs.  The  matter  was  discussed  in  March  of  last  year. 
and,  in  order  to  show  that  he  was  not  dealing  with  an  officer  who  was  un- 
worthy the  consideration  of  this  House,  he  would  read  some  of  the 
observations  which  were  used  by  the  lion,  and  learned  member  for  York 
(Mr.  Lockwood),  on  the  occasion  of  the  previous  discussion.  The  hon. 
member  for  York  described  how  Surgeon-Colonel  Briggs  entered  the  army 
in  187,=i.  serving  with  distinction  in  several  campaigns,  receiving  the 
medal  and  clasp,  and  being  mentioned  in  despatches.  After  the  Soudan 
campaign  he  was  promoted  to  the  rank  of  surgeon-major,  and  whilst 
holding  that  position  began  all  the  difficulty  which  had  since  befallen 
him.  and  all  the  evil  fate  which  had  since  pursued  him.    He  referred  to 
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the  unfortunate  connection  of  Surgeon-Colonel  Briggs  with  the  painful 
divorce  case  concerning  Lord  Connemara.  He  must,  of  necessity,  at  this 
part  of  what  he  liad  to  say  refer  to  wliat  the  right  lion,  gentleman  the  Sec- 
retary for  War,  said  concerning  Dr.  Briggs's  retirement  from  the  army 
on  that  occasion.  The  reason  that  Dr.  Briggs  retired  from  the  army 
was  because  he  was  made  a  co-respondent  in  this  painful  case,  and  the 
honour  of  himself  and  a  lady  was  concerned.  The  trial  was  due  to  come 
off  in  a  few  days  when  he  received  an  order  to  embark  for  foreign  ser- 
vice. He  had  the  choice  given  him  of  whether  he  should  return,  or.  by 
obeying  the  order  ho  had  received,  mi^s  being  present  at  the  trial,  and 
of  giving  evidence  in  regard  to  his  own  honour  and  in  defence  of  the 
lady.  Naturally,  as  a  gentleman,  he  preferred  the  former  course,  and  he 
retired  from  the  service  in  order  that  he  might  give  his  evidence.  The 
case  afterwards  came  on  for  trial,  there  was  no  appearance  against  him, 
and  he  was  afterwards  cleared  of  all  the  imputations  which  had  been 
made  upon  his  honour.  At  the  time  tliis  question  was  discussed  before 
it  was  said  that  the  Director-General  had  dealt  with  Dr.  Briggs  as  he 
would  have  done  with  any  other  officer,  and  that  he  had  reason  to 
believe  that  Dr.  Briggs  was  taking  a  course  by  which,  in  effect,  he  would 
escape  his  proper  share  of  foreign  duty,  thereby  putting  more  of  the  duty 
on  his  colleagues.  The  Director-General,  therefore,  ordered  that  officer 
to  proceed  to  India,  and  finally  p'aced  before  him  the  alterna- 
tive of  going  on  foreign  service  or  retiring  from  the  army.  On  this 
vei7  point  he  would  remind  the  Secretary  tor  War  of  an  answer 
given  to  the  member  for  West  Aberdeenshire  (Dr.  Farquharson)  by 
the  right  hon. gentleman's  predecessor,  Mr.  Stanhope.  Dr.  Farquharson 
asked  about  the  reinstatement  of  Dr.  Briggs,  and  Mr.  Stanhope  gave  the 
following  reply;  "Yes,  1  have  further  <-onBidered  this  case  and  I  am  of 
opinion  that  Surgeon-Major  Briggs  should  not  suffer  any  loss  as  regards 
promotion  in  consequence  of  an  act  which  was  performed  under  a  pres- 
sure which  no  one  conld  have  resisted.  Surgeon-Major  Briggs  will  ac- 
cordingly be  restored  to  the  seniority  he  held  before  retirement."  He 
should  like  to  say  that  it  would  be  eminently  satisfactory  both  to  the  in- 
dividual to  whom  he  had  relerred  as  well  as  to  his  professional  brethren 
in  the  army  If  some  sort  of  an  inquiry  could  be  granted  into  the  case  so 
that  Surgeon-Colonel  Briggs  might  have  an  opportunity  of  stating  fully 
what  he  had  to  say  on  the  subject.  He  now  went  to  the  other  part  of  the 
question  as  to  whether  or  not  Surgeon-Colonel  Briggs  was  entitled  as 
being  retired  now  to  receive  a  pension,  liehaving  only  received  a  gratuity. 
He  confessed  that  having  looked  through  the  Itoyal  Warrant  it  seemed 
to  one  unconnected  with  the  army  like  himself  that  it  was  possible  almost 
to  defend  any  course.  These  Royal  Warrants  wercjso  difllcult  of  comprehen- 
sion that  they  suggested  to  one  the  idea  of  a  Chinese  puzzle.  Article  l,(i79 
said :  "  A  departmental  offlcer  who,  on  accotintof  distinguished  service  has 
been  granted,  under  the  provisions  of  Article  417,  a  higher  rate  of  pay  in 
his  rank,  or  has  received  a  higher  rate  of  pay  in  conseciuencc  of  promo- 
tion or  distinguished  service  shall,  it  in  receipt  of  such  higher  pay  at  the 
time  of  liis  retirement,  receive  a  gratuity  or  retired  pay  at  the  rate  next 
higher  than  that  to  which  his  length  of  service  would  entitle  him."  Of 
course  the  right  hon.  gentleman  would  say  that  Dr.  Hriggs  was  not  in 
receipt  of  a  higher  rate  of  pav  at  the  time  of  his  retirement.  That  was 
true,  but  he  ought  to  have  ocen.  When  he  referred  to  Article  417  ho 
found  it  was  as  follows :  "  An  officer  30  promoted  (that  is,  for  dis- 
tinguished service  at  a  seat  of  war),  sliall  be  given  the  advantages  speci- 
fied in  Articles  2(i7A,  2i)7ii,  or  2P8,  of  the  rank  above  that  attached  to  his 
service,  by  Articles  368,  338A,  339,  33!ia,  400,  or  4fioA,  as  the  case  may  lie, 
when  the  oflicer  next  below  him  is  given  such  advantages.  In  a  case 
of  distinguished  service  in  the  field,  tor  which  an  oftlcer  may  merit 
special  reward,  although  there  may  not  be  sufficient  grounds  for  his  pro- 
motion, our  Secrotary  of  State  sliall  have  the  power,  with  the  concur- 
rence of  the  Lords  Commissioners  of  our  Treasury,  to  grant 
him  higher  ratio  of  pay,  but  without  alteration  of  .seniority." 
It  appeared  I'Crtainly  on  the"  face  of  tlic  regulation  that  the  smaller  thing 
was  to  give  a  man  increase  of  pay  without  promotion,  and  that  the  larger 
thing  was  to  give  him  promotion  with  theadvantages  mentioned  in  these 
various  articles,  .\rticle  2«7A,  to  which  417  referred  said  :  "  These  r.inks 
shall  carry  precedence  and  other  advantages  attaching  to  the  rank  in- 
dicated by  the  military  portion  of  the  title."  If  Surgeon-Colonel  Briggs 
was  not  entitled  to  a  pension  on  beinir  promoted,  as  he  was  promoted  for 
distinguished  service  in  the  field,  he  should  like  to  know  what  were  the 
advantages  mentioned  in  these  various  articles,  because  otherwise  the 
promotion  was  a  mere  empty,  giving  a  man  a  title  without  any  material 
advantage  whatever.  He  ventured  to  say  the  right  hon.  gentleman 
could  not  produce  any  case  where  any  medical  oflicer  in  the  army  had, 
in  similar  circumstances,  been  promoted  and  had  not  received  pay.  He 
was  aware  that  the  right  hon.  gentleman  was  under  the  impression 
some  little  time  ago  that  there  was  one  case  such  as  he  referred  to. 
He  should  first  mention  that  medical  officers  of  the  same  rank  who 
were  promoted  on  the  same  day  as  Surgeon-Colonel  Briggs  were  in  re- 
ceipt of  either  larger  pay  for  other  offices  held  or,  as  in  this  one  case, 
in  receipt  of  larger  pay  according  to  his  reading  of  the  Royal  Warrants. 
The  one  case  to  which  he  would  uiore  particularly  refer  was  that  of 
Surgeon-Lieutenant-Colonel  .\llcn  He  had  half-pay  as  surgeon- 
lieuienant-colonel  under  the  Indian  Government,  he  was  promoted 
for  the  same  campaign  as  was  Surgeon-Colonel  Briggs,  and  he  received  a 
higher  rate  of  pay,  although  at  tlie  lime  when  he  commenced  to  receive 
such  pay  he  had  actually  seen  two  years  less  seiTice  than  Pr.  Brings.  He 
contended  that  in  a  case  of  this  sort  any  technical  or  difficult  rendering 
of  the  law  should  not  be  applied  to  a  man  who  had  served  his  Queen  and 
country  well,  whilst  it  would  be  no  encouragement  to  the  officers  of  the 
army  if  they  found  the  War  Office  was  going  to  defend  itself  by  reference 
to  regulations  remote  and  almost  impossible  of  interpretation,  and 
technical  details. 

Mr.  Campbell-Baxnerman  was  glad  his  hon.  friend  had  brought  for- 
ward this  case  in  so  temperate  and"  reasonable  a  spirit.  It  was  a  case  in 
which  a  great  deal  of  strong  languaire  had  been  einpU>ycd  from  first  to 
last.  With  regard  to  what  he  said  last  year  with  reference  to  the  possi- 
bility of  evasion  of  foreign  service,  he  referred  to  that  in  justification  of 
the  somewhat  strict  and"  severe  action  which  was  taken  by  the  Director- 
General  of  the  Medical  Staff.  At  the  time  the  Director-General  was  deal- 
ing with  Dr.  Briggs  it  was  his  duty  to  bear  in  mind  that  the  line  that 
gentleman  was  taking  was  such  as  wovdd  lead  to  his  escaping  foreign 


service  to  the  detriment  of  some  of  his  colleagues  in  his  department. 
That  was  what  he  (Mr.  Campbell-Bannerinan)  stated,  and  it  was  the  true 
view  of  the  necessity  of  duty  which  lay  upon  tlie  Director-General. 

Mr.  PiEEPoiKT:  As  a  general  principle,  but  not  applying  to  an  in- 
dividual case. 

Mr.  Campbell-Bansehman  said  it  he  and  the  hon.  member  were 
officers  in  that  position,  if  they  were  to  bring  forward  a  number  of 
reasons  for  staying  in  this  country  and  evading  foreign  service :  and  if 
this  course  was  persisted  in  for  some  time,  that  would  be  a  very  good 
reason  tor  the  Director-GeneraJ  looking  very  closely  into  it.  and  testing  it 
as  well  as  he  could  by  every  means  in  his  power.  The  point  rather  was  as 
to  the  treatment  of  Surgeon-Colonel  Briggs  since  last  year— since  he  was 
restored  to  the  army.  He  need  hardly  say  that  the  theory  of  the  relation 
of  the  War  Office  to  Dr.  Briggs  being  pervaded  by  the  odour  of  the  Conne- 
mara case  was  perfectly  absurd.  Personally  he  had  no  interest  one  way 
or  tlie  otlier.  That  was  to  say  he  had  no  interest  in  the  matter  or  no  syin- 
pathy  in  the  least  in  the  case.  His  Royal  Highness,  the  Commander-in- 
Chief,  had  at  last— after  having  been  provoked  to  it  time  after  time  with- 
out taking  any  notice  of  the  attacks  made  upon  him— stated  in  the  most 
open  way  that  from  first  to  last,  neither  directly  nor  indirectly,  had  he 
ever  been  influencetl  by  anything  of  the  sort.  It  was  a  complete  delusion 
to  think  that  that  case  had  influenced  the  matter  iu  the  slightest  degree. 
Putting  that  aside,  therefore,  and  dealing  with  Surgeon-Colonel  Briggs  as 
they  should  with  any  other  officer,  this  gentleman  applied  to  retire  at  a 
certain  rate  of  pay,  and  he  claimed  a  certain  rate  of  pay  which,  according 
to  the  articles  and  warrant  which  the  hon.  gentleman  had  read,  could  not  be 
given  to  him.  Wlien  he  was  promoted  he  ivas  not  promoted  to  a  higher 
rate  of  pay  within  his  rank,  but  to  another  rank  altogether,  and  he  had 
the  immediate  benefit  of  that  increased  r.^nk.  But  he  could  not  receive 
any  higher  pay  until  he  had  served  twenty  years,  because  pay  in  the 
Medical  Stafl',  whether  the  oflicer  be  a  surgeon-major  or  surgeon-colonel, 
was  governed  by  length  of  service,  not  by  any  other  considerations,  and 
Dr.  Briggs  would  not  have  been,  in  any  circumstances,  entitled  to  the 
higher  rale  of  pay  of  2.">8.  per  day  until  he  had  served  twenty  years,  nor 
on  retirement  tvould  he  be  entitled  to  anything  e.xcept  a  gratuity.  The 
fact  of  his  being  promoted  specially  did  not  alter  that  circumstance  in 
the  least,  because  whether  in  the  case  of  a  surgeon-major  or  a  surgeon- 
lieutenant-colonel  the  pay  went  by  length  of  servii*e.  Surgeon-Colonel 
Briggs  had  been  treated  in  exactly  the  same  way  as  the  officers  who  were 
promoted  with  him  at  the  same  time.  Two  of  them  were  out  of  com- 
parison because  ot  cii*cumstaDCes  peculiar  to  themselves,  one  being  in 
the  employment  of  the  Egyptian  Government.  Snrgeon-Lieutenant- 
Colonel  Alien  was  promoted  under  exactly  similar  circumstances  on  the 
same  date,  and  he  was  treated  e'lually  with  him.  He  applied  for  pro- 
motion at  the  rate  01  £1  2s.  6d.  per  day.  which  was  given  alike  to  surgeon- 
majors  and  surgeon-licuteDant^'olonels  of  fifteen  years'  service. 

.Mr.  Pirkpoint:  Is  Dr.  Alien  not  in  receipt  of  a  higher  rate  of  pay 
now? 

Mr.  CAMPBEi.i^BASNFH.iiASdid  not  know,  but  Dr.  Allen  might  have 
longer  service  than  Dr.  Briggs.  At  any  rato  ho  was  treated  in  an  exactly 
similar  manner. 

.Mr.  PiEiipoiNT:  He  could  not  have  had  twenty  years'  service. 

.Mr.  CAHi>nFi.i,-BAN\KKMAN'  said  he  would  make  inriuiry  as  to  that^  but 
ho  was  informed  that  the  treatment  was  exactly  similar.  The  individual 
circumstances  might  have  beendin'oreuf.  and  he  might  have  had  a  longer 
service  than  Dr.  Uricgs.  .\t  all  events  Dr.  Ilrigtrs  had  been  treated  on  a 
lirinciple  from  which  the  War  Office  could  not  depart,  and  a  principle 
which  was  laid  down  in  the  Uoyal  Warrants.  An  officer  of  this  depart- 
ment could  not,  until  he  had  served  twenty  years,  receive  more  than 
il  2s.  ltd.  per  day,  and  could  not  retire  on  pension  but  only  on  a  gratuity. 
Dr.  Briggs  had  retired  on  a  gratuity  and  had  received  a  gratuity,  and  had 
received,  from  first  to  last,  evcrythintt  that  an  officer  in  his  rank  and 
with  his  length  ol  service  could  receive.  There  had  been  nothing  what- 
ever done  in  his  case  wtiich  would  not  be  done  iu  the  case  of  any  other 
oflicer  similarly  situate<l,  and  he  could  assure  his  hou.  friend  that  if  he 
doubted  it  he  should  be  ready  to  point  out  to  him— because  it  ivas  too 
technical  a  matter  to  explain  to  the  House— the  precise  clause  In  the 
Warrant  and  the  precise  eQ'eot,  so  that  he  thought  he  could  easily  con 
vince  him  that  the  matter  was  as  he  had  said. 

l»r.  Kknxv  said  lie  desired  to  bring  before  the  notice  of  the  Committee 
a  matter  of  the  most  j>ressiiig  importance  to  the  community  he  had  the 
honour  to  r*'prescut.  Iiecausc  he  thought  that  on  this  vote  would  come 
the  question  oi  the  sanitary  coudiliou  of  the  Pigeon  House  Fort  in 
Dublin. 

The  (CHAIRMAN :  I  think  that  comes  under  the  Works  Vote. 

Dr.  Kknnt:  Ou  this  vote  can  J  not  raise  the  question  of  the  main 
drniuagc  and  the  conduct  ot  the  GoverDiiieut  iu  relation  to  it? 

The  CHAIRMAN:  Not  on  Uiis  vote. 

Dr.  Kenny:  There  was  a  departmental  inquiry  into  the  main  drainage, 
and  the  Committee  of  Inquiry  included  the  meaical  men  whose  votes  we 
arc  discussing. 

Mr.  Campbell-Bannermas  :  There  is  a  vote  (Xo.  12)  for  the  Army 
Sanitary  Committee.  That  is  the  individual  Committee  to  which  this 
matter  was  referred,  and  a.s  I  am  the  culprit  who  referred  it.  and  acted 
on  the  advice  ot  such  committee,  perhaps  the  hon.  member  had  better 
bring  it  upon  the  War  (.iffice  vote,  in  which  I  am  concerned. 

Mr.  .\.  t.:.  Morton  said  that,  with  regard  to  the  case  of  Dr.  Briggs,  he, 
with  tlie  lion,  member  tor  York,  had  given  a  notice  on  the  question  more 
than  twelve  mouths  ago,  and  they  had,  as  they  thought,  got  the  matter 
settled.  It  would  appear,  however,  that  the  matter  was  not  settled,  and 
that  the  ill-treatment  01  Dr.  Briggs  continued.  The  Secretary  for  War 
did  not  think  that  Dr.  Briggs  had  been  badly  treated;  but  to  his  (Mr. 
Morton's)  mind  there  did  not  seem  to  he  any  doubt  about  it.  It  was  all 
very  well  tor  the  Director-General  to  excuse  his  own  conduct  by  saying 
that  there  were  doctors  who  tried  to  escape  loreige  service.  He  had  no 
right  to  make  that  charge  against  °Dr.  Briggs,  for  it  there  was  one  man 
wlio  had  done  duty  in  the  service  in  foreign  parts  it  was  that  gentleman. 
Dr.  Briggs  had  told  the  authorities  why  he  was  re<juired  to  slay  in  this 
country— namely,  that  it  was  incumbent  on^im  to  defend  his  own  honour 
>n  the  law  courts.  Notwithstanding,  the  Director-General  made  a  paltry 
excuse  for  harsh  treatment,  and  it  was  surprising  to  find  the  Secretary 
for  War  defeudiug  that  excuse. 
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Mr.  CAMPREI.I.-BASNERMAV  ?aid  the  lion,  gentleman  was  misstating 
wliat  had  fallen  from  him.  Ho  had  not  sma  that  Dr.  Briggs  was  ill- 
treated  on  that  ground  at  all.  He  did  not  wish  to  pro  back  inio  ancient 
history,  and  he  would  merely  say  that  Hr  l:,u.<- was  reinstated  on  the 
admission  that  he  had  surtered  under  i-irr:  :    .     v.hich  did  not  lea^e 

reproach  on  him.     All   he   (Mr.  Cainpl-l    i  ni   had  said  wlm 

was  made  so  mui-h  of  afterwards,  was   u:    ;  :  ■"  of  the  strict  and 

almost  severe  attitude  assumed  by  the  l)n  cct,..!  ■  <  i' lal,  who  had  to  be 
always  on  his  guard  against  cases  which  had  a  very  plausible  appearance 
at  the  time,  and  which  might  have  the  eflfect  of  enabling  an  otbcer  to 

^^Mr^JiIORTON  said '  he  did  not  say  there  were  not  medical  officers  in  the 
army  who  escaped  foreign  service,  though  he  had  never  heard  of  them^ 
It  had  not  been  the  desire  of  Dr  Briggs  to  do  that,  however.  He  was 
bound  as  a  man  of  honour  to  stay  in  England,  yet  the  DirectOT-General 
or  the  Commander-in-Chief  tried  to  get  him  out  of  the  country  against 
the  interests  of  Lady  Connemara.  Everyone  knew  how  badly  Loid  ton- 
nemara  had  treated  his  wife,  and  Dr.  Briggs  said  that  at  the  last  moment 
he  failed  to  come  before  the  Court.  The  statement  of  the  becretary  of 
State  made  the  case  much  worse  against  the  Director-General  and  the 
Commander-in-Chief.  U  it  was  said  of  the  Commander-in-Chief  himself 
that  he  desired  to  escape  foreign  service,  no  doubt  it  would  be  iight,  but 
to  bring  that  charge  against  Dr.  Briggs  was  altogether  out  of  the  ques- 
tion It  was  most  impFoper  to  attempt  to  interfere  with  a  witness  before 
a?ourtoflaw,andwitha'^man  in  the  position  of  I""- Bri?gs.  Doubtless 
Dr  Briggs  had  shown  a  warm  temper,  but  anyone  else  in  his  position 
would  hive  showed  irritation  and  temper.  It  was  for  the  purpose  of 
screening  the  vile  deeds  of  Lord  Connemara  that  the  attempt  was  made 
to  get  Dr.  Briggs  out  of  the  country.  ^     ,      j      ■  ,,• 

Tlie  CHAIRMAN :  The  hon  member  is  altogether  out  of  order  in  mating 

^^Mr.  MORTON  s^aid  the  salary  of  the  Director-General  came  under  this 
vote  ■  therefore  he  had  imagined  that  these  obserrations  would  be  in 
order  However,  the  case  was  so  well  known  that  he  (Mr.  Morton)  did 
not  desire  to  go  further  into  it.  So  far  as  he  was  concerned,  he  should 
Sot  have  brought  it  up  again  that  day.  He  was  glad  the  hon.  member 
opposite  had  dine  so,  and  fie  thanked  him  for  his  action,  for  these  medi- 
cal officers  ought  to  be  protected.  He  should  not  be  afraid  on  this  vote 
or  any  other  vote  to  do  his  duty  and  defend  the  humblest  doctor  in  Her 

"^Dr 'FAHQOHl'ifsoK  said  he  had  taken  rreat  interest  in  this  case  from 
the  beginning,  and  had  been  in  communication  with  Dr.  Briggs  with 
regard  to  it.  He  must  say  he  regretted  the  tone  tlie  hon.  member  for 
Peterborough  had  adopted.  The  hon.  member  opposite  had  brought  the 
case  forward  most  temperately,  and  he  had  been  fairly  met  by  the  secre- 
tary of  State  for  War,  and.  on  a  calm  and  dispassionate  view  of  the  sub- 
ject he  (Dr.  Farquharson)  was  bound  to  say  lie  believed  Dr  Bnggs  had 
ieen  treated  with  justice.  He  thought  Dr.  "riggs's  claim  had  been  most 
adequately  met,  and  he  ""eseavedly  accepted  the  statement  of  the 
Secretary  of  State  for  War.  He  did  not  beli.-ve  that  the  Commander-in- 
Chief  haS  been  in  the  slightest  degree  actuated  by  the  sinister  motives 
tl^at  had  been  attributed  to  him.  He  would  confess  that  at  one  time  he 
held  a  different  view,  but  he  unreservedly  withdrew  anything  he  had  said 
to  that  effect.  He  thought  the  hon.  gentleman  opposite  would  be  well 
advised  in  accepting  the  statement  of  the  Secretary  tor  War  and  allowing 
the  ma^e^yo^dj-op^..^  the  right  hon.  gentleman  the  Secretary  for  War 
had  disposed  absolutely  of  all  the  rumours  cui-rent  as  to  interference  on 
theparf  of  the  Commander-in-Chief,  and  also  of  ihe  idea  that  Dr  Briggs 
had  been  unfairly  treated  in  the  matter.  The  whole  question  resolved 
itself  into  this:  Had  Dr.  Briggs  been  treated  in  the  same  way  as  Dr. 
Allen  2  The  Secretarv  for  War  Informed  them  that  the  treatment  had 
been  the  same,  and,  it  that  were  so,  he  did  not  see  that^Dr.  Briggs  had 
received  any  ill-treatment  at  all.  The  whole  thing  hinged  on  that.  The 
right  hon  gentleman  said  they  had  both  been  treated  alike,  but  the  hon. 
member  who  had  introduced  the  question  said  that  was  not  so  on  the 

"  T^cL'1?Ima>.-!'Ki^To  Dr.  KENKV.-said  thathe  distinctly  ruled  that 
the  queftioS  of  main  drainage  in  Dublin  and  the  action  of  the  Military 
Sanitary  Committee  could  not  be  dealt  with  on  this  vote.  ,  ,  „  ,  „^ 

Mr  PIERPOIST  said  if  he  could  show  the  Secretary  for  War  that  he  had 
been  misinformed  as  to  Dr.  Allen,  would  he  be  willing  to  reconsider  the 
case  of  Surgeon-Colonel  Briggs  with  the  view  to  putting  him  in  the  same 
category  as  Surgeon-Colonel  Allen,  who  was  in  India  ?    ,      ^  ..  , 

Mr  Campbell-Bannerman  said  he  knew  nothing  about  the  case  of 
Surgeon-Lieutenant-Colonel  Allen  e-xcept  what  had  been  stated  to  him 
He  knewrhowever,  that  Surgeon-Lieutenant-Colonel  Bnggshad  received 
all  the  money  he  was  entitled  to  receive  under  the  warrant-every  penny. 
However  willing  he  (Mr.  Campbell-Bannerman)  might  be  to  give  h>jn  say 
£1  oon  he  could  not  do  it.  He  had  no  funds  with  which  to  do  it.  He 
coiild  only  give  him  what  he  was  entitled  to-no  more  and  no  less. 

Mr  PiERPOiNTsaid  that  if  the  right  hon.  gentleman  would  give  him 
the  opportunity,  he  would  interpret  the  rules  within  two  hours  as  to 
obviously  show  that  his  contention  was  right. 

The  Treatment  of  the  Wounded  in  Wae. 
Mr  Havhurt  said  he  wished  to  put  a  question  to  the  right  hon.  gentle- 
man as  to  the  arrangements  made  for  the  treatment  of  the  funded  in 
war  He  was  informed  that  very  little  preparation  was  made-that  those 
officers  and  men  whose  duty  it  would  be  to  attend  to  the  wounded  on  the 
field  of  battle  had  little  preparation  in  time  of  peace  to  fj  them  for  the 
duty  He  understood  that  at  the  autumn  manoeu%Tes  at  the  Curragh  and 
at  Aldershot  it  was  intended  to  employ  bearer  companies  and  field  hos- 
pitals, and  he  should  like  to  know  to  what  extent  this  was  ^  be  done. 
It  was  only  to  be  at  two  stations,  and  the  army  medical  officers  corn_ 
plaTned  generally  that  neither  they  nor  the  men  under  them  thougl't  «' 
nractising  the  kind  of  work  they  would  have  to  do  on  the  battlefield. 
?hey  ou4t  to  he  instructed  in  the  use  of  hospital  boxes  and  haver- 
sacks Looking  at  the  enormous  number  of  wounded  there  would 
be  in  future  Wtles,  this  was  one  of  the.  most  important  mat- 
ters the  right  hon.  gentleman  could  have  his  attention  drawn  to. 
It   was    one    in    whiSh   the    public    took    a    great    deal   of    interest. 


Whv  should  they  run  the  risk  of  their  medical  officers  and  staff  being 
unfit  to  perform  the  important  duties  they  were  called  upon  to  discharge 
on  the  battlefield  owing  to  the  want  of  training  in  the  times  of  peace. 
But  not  only  did  the  medical  olhicrs  complain  of  wantof  training.  They 
complained  to  some  extent  also  uf  the  inadequacy  of  their  numbers.    It  > 

was  difficult  to  obtain  accurate  information  with  regard  to  those  matters  M 

in  foreign  services,  but  he  was  told  that  the  German  army  corps  had  ■ 

twice  as  many  regimental  medic  al  officers,  twice  as  many  field  hospitals,  J 

and  twice  as  many  beds  in  the  liospitals  as  there  were  m  our  service. 
He  was  informed  also  that  the  number  of  men  set  apart  in  our  service 
for  duty  in  the  field  hospitals  liad  been  very  much  reduced  in  recent 
years  The  system  was  started  in  1878,  and  the  staff  for  each  division 
then  was  8  medical  officers,  2  quartermasters,  and  142  non-commissioned 
officers  and  men.  In  1884  the  stall  was  considerably  reduced,  so  that  at 
present  there  were  in  attendance  on  each  division  of  between  eight  and 
ten  thousand  men  only  «  medical  officers,  and  120  non-commissioned 
officers  and  men,  the  quartermasters  having  been  done  away  with  alto-  . 

gother     There  was  also  a  complaint  as  to  the  small  number  of  attendants  J 

in  the  field  hospitals,  there  being  only  one  to  every  seven  men.    In  civil  ■ 

hospitals  there  was  one  attendant  to  every  three  and  a-quarter  patients,  ^ 

and  Lord  Wolseley,  in  an  article  in  one  of  the  magazines,  expressed  the 
opinion  that  the  smallest  uuinber  ought  to  be  one  attendant  to  every  five 
nien  There  was  another  important  matter  in  connection  with  this  sub- 
iect'to  which  he  desired  to  call  attention.  So  far  as  he  knew,  at  the 
present  moment  there  was  no  branch  of  the  Army  Medical  Service  to  look 
after  the  transport  of  the  ambulance  and  water  casks  in  time  of  war.  The 
work  was  thrown  on  the  Army  Service  Corps,  and  as  that  corps  was  not 
entitled  to  wear  the  Geneva  Cross,  they  would  not  be  protected  unc^r 
the  Geneva  Convention  in  their  work  of  mercy  on  the  field  of  battle.  He 
thought  that  the  men  who  were  responsible  for  such  work  ought  to  have 
the  protection  of  the  Geneva  Cross,  and  he  trusted  the  Government 
would  take  this  most  important  question  into  immediate  consideration. 

The  War-Ministee's  Reply. 
Mr  Campbell-Bannerman:  I  will  refer  what  the  hon.  gentleman  has 
said  to  those  who  advise  me  in  these  matters.  But  I  wish  to  say,  as  a 
general  reply  to  all  those  complaints  which  are  made  in  newspapers  and 
Stherwise,  and  particularly  by  private  members  in  the  House  that  I  hope 
hon  members  will  remember  that  I  am  not  absolutely  without  intelhgent 
military  advisers.  To  mention  only  two  names,  I  have  as  advisers  Sir 
Redvers  Bulwer  and  Sir  Evelvn  Wood,  and  I  cannot  conceive  two  men 
likelT  to  be  more  alive  to  every  particular  requirement  for  the  beneht  OJ 
the  army.  I  would  appeal  to  hon  members,  therefore,  when  they  receive  . 
letters  p"ointingto  the  dreadful  state  of  some  department  of  the  army,  and 
to  the  gross  neglect  of  certain  very  obvious  duties,  to  remem^r  that 
there  a?e  at  the  head  of  affairs  such  high  authorities  as  the  officers  I 
have  mentioned.  But  still  I  will  bring  what  the  hon.  member  for  Preston 
has  stated  before  them,  and  see  whether  they  agree  with  him  in  the 
matter  of  the  care  and  the  transjiort  of  the  wounded  on  the  field  of 
battle  As  regards  the  question  of  training,  there  have  been  a  number  of 
men  of  the  medical  staff  in  training  at  Aldershot  for  some  tune.  I  saw 
them  myself  march  past  at  the  Queen's  Birthday  parade,  and  I  was  told 
by  officers  on  the  spot  that  they  were  doing  splendid  work,  and  tha.t  the 
training  was  of  the  most  useful  kind.  There  is  something  of  the  kind, 
also,  at  the  Curragh.  This  is  the  first  year  that  anything  of  this  nature 
has  been  done.  It  is,  no  doubt,  on  a  small  scale  at  present,  but  we  are 
feeling  our  way,  and  probably  the  work  of  training  will  be  largely  ex- 
tended in  the  future  With  regard  ;to  the  numbers  on  the  Medical  Staff, 
the  opinion  is  that  they  may  with  advantage  be  increased,  and  accord- 
in^'lv  we  have  made  a  small  addition  to  the  Medical  Staff  in  the  vote.  I 
may  add  that  I  have  made  such  an  addition  as  the  funds  at  our  disposal 

"Mr^H^ANBURT  said  the  right  hon.  gentleman  had  complained  of  him  for 

bringing  this  matter  forward ^  „    ,  ,     ,t      .n,  »u     ^ 

Mr  C-ampbell-Bannerman.-No:  I  did  not  find  fault  with  the  hon. 
gentleman,  but  I  caunioned  the  hon.  gentleman  and  other  hon  gentle- 
men to  remember  when  they  receive  letters  or  see  stories  in  the  news- 
papers that  at  the  headquarters  of  the  array  there  are  men  with  heads  on. 

*' M'r  ^hInburt  said  there  were  also  men  with  heads  on  their  shoulders 
outside  headquarters.  These  were  the  medical  officers,  and  they  com- 
plained that  in  time  of  peace  there  was  no  kind  of  training  for  the  duties 
they  would  have  to  discharge  in  war.  The  right  hon  gentleman  said 
there  was  no  foundation  for  those  complaints.  But  there  was  at  least 
this  foundation,  that  nothing  had  been  done  in  the  matter  till  this  year. 
The  right  hon.  gentleman  gave  away  his  whole  case  when  he  admitted 
the  imiortance  of  the  subject,  and  stated  that  something  had  been  done 
this  year  which  had  not  been  done  in  past  years.  He  thought  there  was 
nothing  more  important  than  the  taking  of  measures  in  time  of  peace 
which  would  ensure  the  adequate  care  and  protection  ot  the  wounded  on 

^'Gelfera?  FitzWygram  said  he  desired  to  Impress  on  the  Secretary  for 
War  the  absolute  necessity  of  making  some  provision  by  which  medical 
officers  who  returned  home  after  five  years  of  foreign  service  should  have- 
the  opportunity  of  attending  for  six  months  or  certainly  for  three 
months,  in  some  of  the  great  general  hospitals  of  Edinburgh  and 
London  Medical  science  did  not  stand  stiU,  and  any  medical  man  who 
was  out  of  the  country  for  any  time  and  away  from  general  medical 
practice  was  liable  to  fall  behind,  and  the  opportunity  of  enabling  hira  to 
get  abreast  of  medical  science  again  should  be  taken  when  he  ^me 
home  after  service  abroad.  If  this  were  not  done  the  medical  officer 
would  go  abroad  for  another  five  years,  so  that  ten  years  would  elapse 
before  he  could  get  any  opportunity  for  general  practice.      ^,     „ 

Colonel  KENYON-SLANEY  said  he  was  glad  to  hear  from  the  Secretary 
for  War  that  steps  had  been  taken  to  eneure,  so  far  as  it  could  be  done 
bv  training  in  times  of  peace,  that  the  wounded  would  be  properly  at- 
teVdedtoSn  the  battlefield.  They  should  recollect  "i»tS,g]-f  J* '^^l^.j'J 
the  fighting,  especially  in  our  smaller  wars,  was  done  by  small  scatteied 
bodies  o  men,  for  all  of  which  it  would  be  impossible  to  make  complete 
medical  arrangements.  It  would  therefore  be  of  considerable  advantage 
if  the  officers, Ind  possibly  some  of  the  non-commissioned  officers,  of 
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each  regiment  had  the  opportunity  of  subjecting  themselves  to  a  course 
of  medical  instruction  such  as  was  known  as  "  first-aid  to  the  wounded  " 
so  that  in  cases  of  emergency,  when  regular  medical  help  was  not  avail- 
able, they  might  be  able  to  attend  to  the  injured.  He  would  also  like  to 
know  whether  any  advance  had  been  made  in  the  shape  and  construction 
of  the  carts  for  carrying  water  which  were  sent  out  for  service  in  dry 
countries  when  the  army  was  in  the  field.  It  was  some  time  since  he  had 
experience  of  those  carts,  but  they  were  then  most  cumbersome,  old 
fashioned,  and  inconvenient,  and  the  water  could  only  be  obtained 
from  them  very  slowly.  Old  officers  would  recognise  how  necessary  it 
was  in  the  interest  of  discipline  that  the  means  of  supplying  water  in  the 
course  of  an  engagement  should  be  as  rapid  and  as  convenient  as 
possible,  for  there  was  nothing  so  hard  as  to  maintain  discipline  in  a 
crowd  of  men  hall  mad  with  thirst,  surrounding  those  carts  and  longing 
to  get  at  the  water  during  a  lull  in  the  fighting. 

Mr.  PiEEPOiNT  hoped  the  right  hon.  gentleman  the  Secretary  for  War 
would  not  think  him  too  persistent  with  regard  to  the  case  of  Dr  Briggs 
but  he  desired  to  point  out  that  the  right  hon.  gentleman  had  made  no 
reply  to  the  suggestion  he  had  thrown  out  that  the  case  ought  to  be 
referred  to  some  commission  of  inqnii-y. 

Mr.  Campbell-Banneeman  said  he  did  not  see  the  need  for  an  inquiry 
The  question  had  been  settled.  Dr.  Briggs  had  been  restored  to  the 
army,  and  now,  at  his  own  request,  had  been  retired.  With  regard  to  the 
question  about  the  water  carts,  he  understood  that  a  new  water  cart  had 
been  adopted,  and  made  in  considerable  quantities,  and  was  believed  to 
be  the  very  thing  that  was  required.  The  suggestion  of  his  hon  and 
gallant  friend  that  there  should  be  some  elementary  instruction  in  the 
care  of  the  wounded  in  "piping  times  of  peace"  was  a  good  one,  and  he 
would  bear  it  in  mind.  He  also  agi-eed  with  the  hon.  and  gallant  member 
for  Fareham  that  medical  offlcers  who  were  on  foreign  service  were  liable 
to  get  out  of  touch  with  the  progi-ess  of  medical  science  ;  but  the  question 
of  finances  really  stood  in  the  way  of  carrying  out  the  suggestions  of  the 
hon.  and  gallant  member. 

General  Goldswohthy  desired  to  say  in  reply  to  the  right  hon 
gentleman  the  Secretary  for  War  that  they  did  not  forget  that  there  were 
good  men  at  the  head  of  affairs  at  the  War  Office  ;  but  what  they  com- 
plained of  was  that  some  of  the  recommendations  of  those  men  were  not 
attended  to,  but, ior  financial  reasons,  were  placed  on  one  side.  He  was 
not  referring  to  the  present  Government  in  particular,  for  the  complaint 
had  to  be  made  in  regard  to  every  Government.  He  could  say,  further 
that  the  observations  wliich  were  made  in  the  course  of  the  debate  were 
made  in  a  friendly  spirit,  and  were  intended  to  point  out,  in  the  interest 
of  the  army,  serious  defects  in  its  administration. 

Mr.  A.  C.  Morton  said  that  last  session  he  had  asked  five  or  six  ques- 
tions on  the  subject  of  the  training  of  the  Medical  Staft,  the  result  of 
which  was  that  the  Secretary  for  War  had  promised  that  the  training 
would  be  commenced  this  year.  He  knew  that  something  had  been  done 
in  that  direction,  but  he  was  sure  that  everything  that  ought  to  be  done 
had  not  been  done.  He  could  not  understand  what  the  right  hon  gentle- 
man meant  by  "  newspaper  stories."  If  the  right  hon.  gentleman  re- 
ferred to  him,  he  could  tell  him  that  he  had  got  his  information  which 
indeed,  the  right  hon.  gentleman  had  admitted  to  be  correct,  from  a 
different  source  altogether.  In  any  case,  sneers  at  the  newspapers  were 
out  of  place,  because  the  army  was  indebted  for  many  of  its  modern 
reforms  to  the  exposure  of  evils  by  the  newspapers.  The  traininf  of  the 
Medical  Staff  was  a  very  important  matter  indeed,  for  there  was  a  strong 
feeling  in  the  country  that  the  rank  and  file  should  be  treated  in  the 
field  of  battle  and  elsewhere  just  as  well  as  the  ofticers.  He  was  not 
satisfied  that  everything  that  ought  to  be  done  had  been  done,  and  he 
therefore  hoped  that  the  War  Offu^e  authorities  would  pay  more  heed  to 
the  complaints  and  recommendations  of  the  surgeons  who  wont  about 
among  the  men  and  best  knew  their  needs  and  requirements.  He  noticed 
ill  the  votes  that  the  forage  allowance  of  the  surgeon-major-general 
was  7s.  M.  a  day  ;  of  the  surgeon-colonel.  Is.  lid.  a  day ;  and  of  the  other 
surgeons,  2s.  7d.  a  day.  He  could  not  understand  why  there  should  be 
this  difference  in  the  allowances.  Did  the  horse  of  the  surgeon-major- 
general  eat  more,  or  was  he  fed  in  a  different  way  from  the  horses  of  the 
other  surgeons?  His  own  opinion  was  that  the  horses  of  the  ordinary 
surgeons  who  did  the  work  ou^-lit  to  be  better  treated  and  fed  than  the 
horses  of  the  more  tigurelieails. 

Mr.  Campbell. H.iNNEHMAN  said  the  explanation  of  the  differences  in 
the  allowances  was  that  the  surgoon-major-general  had  more  horses,  and 
required  more  horses,  than  the  ordinary  surgeon 

General  Sir  G.  T.  Chesnet  said  the  replies  of  the  right  hon.  gentleman 
the  Secretary  for  War  on  this  vote  confirmed  him  in  the  opinion  which  he 
had  long  held,  that  a  change  in  the  system  of  dealing  with  the  militarv 
eitiraates  was  very  much  required,  both  in  the  interests  of  the  army  and 
the  interests  of  the  country. 

The  Chaihman  :  The  hon.  and  gallant  gentleman  is  not  in  order  in  dis- 
cussing generally  the  mode  of  presenting  the  estimates.  He  must  con- 
fine himself  to  the  medical  service  vote. 

Sir  G.  T.  Chesney  said  that  he  would  move  to  reduce  the  vote  for  the 
medical  service  by  £500,  because  he  felt  that  the  Committee  had  not  suf- 
ficient evidence  before  it  to  form  an  opinion  of  the  merits  of  the  vote 
They  had  a  number  of  medical  officers  serving  at  home  and  abroad  but 
they  had  uo  means  of  forming  an  opinion  as  to  the  reasonableness  or 
otherwise  of  their  services.  Tlie  fact  was  that  the  business  of  Supply 
was  practically  crowded  out  by  the  other  business  of  Parliament,  and  he 
submitted  that  it  would  be  a  very  gi-eat  improvement  if  this  particular 
vote  and  certain  other  votes— 

The  Chairman  :  Order,  order ;  the  hon.  gentleman  must  confine  him- 
self to  this  particular  vote. 

Sir  George  Chesney  said  he  would  do  so,  but  he  would  suggest  that 
it  would  be  a  great  advantage  to  the  public  service,  if  not  to  the  Com- 
mittee, if  the  right  hon.  gentleman  would  refer  these  votes  to  a  Select 
Committee  for  inquiry  ana  examination. 

The  Chairman  ;  Those  are  questions  for  the  House  and  not  for  the 
Committee  on  this  particular  vote  ;  the  object  o£  the  Committee  now  is 
to  discuss  the  items  of  this  vote. 

Sir  George  Chesney  said  he  understood  that  all  members  of  the 
House  took  part  in  Supply,  and  his  contention  was  that  many  had  not 
the  intorraation  before  them  on  which  to  form  an  opinion  on  the  merits 


of  the  question.  The  House  had  got  into  the  habit  of  passing  these  votes 
upon  inadequate  information,  and  they  owed  a  duty  to  their  constitu- 
ents and  to  the  taxpayers  to  see  that  the  business  of  granting  Supply 
should  be  properly  performed,  and  he  therefore  ventured  to  submit  to 
the  right  hon.  gentleman  that  this  vote  should  be  referred  to  a  Com- 
mittee to  examine  it  with  a  view 

1,.'''??,.*^?^'^^'*-*'  •  ^  ^^''^  already  told  the  hon.  and  gallant  gentleman 
that  that  is  out  of  order. 

Annual  Training. 
Mr.  Arnold-Foster  said  he  should  like  to  ask  the  right  hon.  gentle- 
rnan  to  give  them  some  further  information  about  a  matter  he  had 
already  addressed  to  him  once  this  session,  and  that  was  whether  pro- 
vision had  or  had  not  been  made  for  the  annual  training  regardine 
medical  transports.  At  the  present  moment  there  was  absolutely  no 
transport  at  all  for  the  Army  Medical  Service  in  the  time  of  war  and 
consequently  the  whole  of  the  wagons,  etc.,  would  have  to  be  furnished 
upon  the  outbreak  of  war.  He  asked  some  time  ago  what  arrangements 
were  made,  and  he  was  informed  that  the  army  service  horses  and 
drivers  were  allocated  to  the  hospital  corps  in  peace,  and  the  practice 
would  be  followed  in  time  of  war.  He  asked  if  the  practice  was  followed 
by  any  other  army  in  Europe,  and  whether  members  of  a  combatant 
corps  would  be  permitted  to  wear  the  Geneva  Cross,  and  be  regarded  as 
forming  part  of  the  transport  of  the  Medical  Army  Corps.  The 
right  hon.  gentleman  told  him  it  was  the  fact  that  in  the 
other  armies  abroad  the  practice  was  adopted,  and  that  there 
was  no  doubt  that  the  Geneva  Convention  would  give  the  necea- 
sai-y  permission.  He  was  sorry  to  say  he  did  not  take  advantage 
of  the  opportunity  given  him  by  the  right  hon.  gentleman,  of  con- 
sulting with  an  officer  in  the  department,  but  he  believed  there  was  some 
misconception  on  this  point.  It  wais  true  there  were  certain  person* 
who  were  allowed  to  wear  the  braxfturot  the  Geneva  Convention,  and,  if 
not  absolutely  entitled,  they  received  protection  under  fire.  But  there 
were  two  brasgeurg,  onea  temporary  brasscur,  which  was  given  to  the  men 
employed  in  the  removal  of  the  wounded  after  a  battle,  but  that  was 
mainly  to  protect  them  from  being  shot  as  deserters,  and  to  escape  the 
charge  of  malingering.  There  was  also  the  Irasseurot  the  Convention 
which  was  given  to  all  the  men  who  were  properly  enlisted  in  the  medi- 
cal corps.  The  question  was  what  they  were  to  do  in  their  own  army  In 
time  of  war.  Hitherto  their  wars  had  mainly  been  with  semi-savages. 
In  the  Boer  war  the  Boers  refused  to  recognise  the  Geneva  Cross  in  the 
case  of  transport  drivers  who  belonged  to  a  combatant  corps,  and  he  (Mr 
Arnold-Forster)  thought  they  were  justified  when  these  men  might  be 
engaged  one  day  in  transporting  medical  stores  and  the  next  in  trans- 
porting ammunition,  and,  therefore,  they  ought  not  to  be  recognised  as 
non-combatants.  If  the  difficulty  was  to  be  got  over  in  time  of  war,  they 
must  contribute  a  certain  number  of  drivers  andhorses  who  were  now  on 
the  strength  of  the  Army  Service  Corps,  and  a,ssign  themtothe  Army  Medi- 
cal Corps.  He  admitted  this  was  a  difficult  operation,  because  every  man 
and  horse  they  assigned  for  this  duty  must  be  taken  from  the  Army 
.Service  Corps  as  it  existed  at  the  present  time,  and  the  difficulty,  he 
imagined,  would  be  in  regard  to  the  provision  that  was  proposed  to  meet 
the  demand  from  members  of  the  reserves.  He  presumed  the  matter 
would  have  liecn  well  thought  out,  though  he  had  not  seen  any  statement 
to  the  effect  that  it  had  been  done  as  was  contemplated.  He  should 
therefore  be  glad  if  the  right  hon.  gentleman,  in  the  interests  of  the 
medical  service,  would  inform  them  what  arrangement  had  been  made 
aud  what  shrinkage  it  would  cause  in  the  Transport  Service  and  in  the 
.\rmy  Service  Corps.  There  would  have  to  be  a  very  large  increase  made 
in  both  services  in  case  of  mobilisation.  He  hoped  the  right  hon. 
gentleman  would  be  able  to  give  them  some  information  on  these 
points. 

Mr.  C.4MPRKLL-BANNERMAN:  Perhaps  mv  hon.  friend  would  allow  me  to 
make  some  further  inquiries  into  this  matter.  The  point  raised  is  one  of 
very  great  importance,  but  I  am  not  in  a  position  to  answer  it  now. 

Apothecaries. 
Mr.  Gibson  Bowles  said  tliere  were  two  or  three  small  matters  he 
wished  to  ask  a  question  or  two  about,  and  the  first  of  these  came  under 
subheads.  He  liad  a  friend,  an  apothecary,  .and  he  pointed  oat  that  if 
reference  was  luadetothe  appendix  ap.ithc.aries  ranked  by  their  pay  re- 
latively with  surgeon-captains  and  surgeon  lieutenants.  This  friend  of 
his  pointed  out  that  whilst  the  surgeon  captain  only  got  Lis.  a  day  the 
apothecary  got  l^s.  a  day,  and  he  also  said  that  they  were  not  adequately 
considered  in  their  relation  to  other  ranks.  There  were  surgeon-captains, 
surgeon-colonels,  and  surgeon-generals,  and  why  should  there  not  be  an 
apothecary-captain,  an  apothecary-colonel,  or  an  apothecary-general 
(laughter).  Hon.  members  might  laugh  but  the  one  was  not  more  laugh- 
able than  the  other.  If  they  had  a  surgeon  who  preferred  to  be  called  a 
captain,  a  colonel,  or  a  general  he  could  im.ijnne  the  same  ambition 
animating  the  breast  of  an  apothecary.  He  understood  there  were  two 
apothecaries,  but  that  the  one  at  Woolwich  was  to  be  abolished,  and  if  so 
who  was  to  makeup  the  medicines?  His  friend  pointed  out  to  him  that 
the  compounding  of  medicines  was  of  the  utmost  importance,  and  that 
the  lives  of  vei-j-  many  persons  might  be  at  the  mercy  of  an 
apothecary's  mistake,  and  his  friend  claimed  tliat  these  apothe- 
caries should  be  continued,  and  therefore  he  asked  why  the 
remaining  apothecaries  of  England  were  to  be  abolished  ?  Then 
he  came  to  the  question  of  the  Medical  Staff,  and  in  regard  to  this  matter 
he  found  that  the  postal  expenses  amounted  to  the  sum  of  £1.050  in  the 
year.  Taking  the  instance  of  Ireland,  there  he  found  the  postage  was 
put  down  at  £2:^'  during  the  vear.  That  seemed  to  be  an  enormous  sum. 
Assuming  they  were  prohibited  from  using  halfpenny  postage  cards, 
that  would  represent  60.000  letters  in  the  course  of  the  year.  What  could 
be  the  necessity  of  writing  iso.ooo  letters  from  Ireland  to  England  ?  Was 
it  that  the  system  was  too  much  centralised— that  no  one  was  allowed  to 
do  anything  ivithout  first  referring  to  London  ?  If  so,  here  was  a  case  In 
which  much  money  might  be  saved  and  the  efficiency  of  the  service 
greatly  increased.  He  thought,  when  the  Committee  came  to  realise  that 
£l,o.iO  w.as  put  down  as  postage,  they  would  see  what  an  enormously 
extravagant  sum  this  was.  and  from  it  would  be  able  to  judge  how  extra- 
vagant all  these  items  were.     His  third  aud  last  point  was  with  regard  to 
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civilian  medical  practitioners,  the  cost  for  wliom  was  put  down  at  £7,600. 
He  asked,  Wliy  was  tliis  ?  He  could,  perhaps,  suggest  a  reason  lor  it,  ns 
he  had  some  experience  of  army  doctors— not  upon  his  own  person,  hut 
through  ijeing  in  places  where  these  surgeon-captains,  colouels,  and 
generals  were  stationed— and  liis  experience  was  that  wherever  the 
oflicers  could  find  a  private  practitioner  they  did  so.  He  hoped  this 
was  not  creeping  into  tlic  service  generally,  and  if  it  was  it  ought  to  be 
altered.  When  they  had  a  stall'  of  army  surgeons  he  could  not  see  why 
they  sliould  employ  these  private  practitioners  at  all. 

Mr.  Campbell-Uannerm.\n  said  that  the  civil  practitioners  were  only 
employed  at  those  scattered  stations  wlicre  tlie  army  surgeon  was  not 
available,  but  he  admitted  tliat  the  estimate  did  seem  rather  a  large 
amount.  With  regard  to  the  apothecaries,  he  was  glad  to  say  they  were 
an  expiring  body,  and,  as  they  ceased,  their  places  were  taken  by  a  class 
of  non-commissioned  officers  who  were  called  compounders  of  medicine, 
and  this  was  supposed  to  be  a  better  arrangement. 

Mr.  Gibson  Bowles  said  he  thought  it  was  extremely  dangerous  to 
hand  over  the  compounding  of  medicines  to  tlicse  practically  untrained 
men.  The  compounding  of  medicines  should  be  done  by  trained  persons 
who  knew  a  poison  from  a  blue  pill. 

Mr.  Campbell-Banneeman  said  tliese  men  were  better  trained  than 
some  of  the  old  apothecaries. 

Sir  A.  RoLLiT  thought  that  one  observation  made  by  the  hon.  member 
for  Peterborough  (Mr.  A.  Morton)  ought  not  to  be  passed  over,  and  that 
was  when  the  hon.  member  refeiTed  to  the  want  of  care  and  solicitude  for 
the  men  on  the  part  of  their  officers.  If  it  was  once  the  case,  it  certainly 
was  not  at  the  present  time ;  and  so  far  now  from  there  being  any  want 
of  care  and  solicitude,  the  very  opposite  observation  applied.  He  had 
taken  some  interest  in  the  matter  of  ambulance  work,  and  lie 
thought  the  House  was  indebted  to  the  hon.  member  for  Preston 
(Mr.  Hanbury)  for  giving;  prominence  to  this  question  of  exercising 
medical  skill  and  training ;  and  lie  could  not  help  thinking  that 
avlittle  knowledge  of  medical  work  in  the  general  army  would  be 
higlily  advantageous.  He  also  thought  tliat  great  advantage  would 
accrue  not  only  from  the  lectures  that  had  been  suggested,  but  from 
instruction  in  physiology,  and  he  hoped  this  point  would  not  bo  lost 
sight  of.  He  was  glad  that  the  right  hon.  gentleman  had  taken  seriously 
the  question  of  txantports  and  the  immunity  of  the  men  when  engaged  in 
this  work.  It  was  a  question  tliat  demanded  very  serious  consideration, 
as  jjravc  doubts  existed  on  tlie  subject,  and  the  sooner  they  were  settled 
by  international  convention  the  better.  He  would  not  go  into  the  poiut 
which  had  been  ruled  out  of  order  with  regard  to  the  examination  of  the 
estimates  by  a  Select  Committee,  but  he  thought  he  might  say,  without 
being  out  of  order,  thai  the  method  ol  dealing  with  the  estimates  did  not 
give  a  real  and  elTective  check  to  the  over  expenditure ;  therefore,  if 
they  could  be  referi'ed  to  a  committee  for  examination  it  would  be  most 
advantageous. 

Mr.  Bbodhick  said  that,  in  regard  to  tills  point 

The  CHA1H3LAN :  Tlie  hon.  member  must  not  pursue  that  subject,  it  is 
not  in  order. 

Mr.  Brodkick  said  he  only  wished  to  make  an  observation  which  was 
germane  to  this  vote,  and  he  thought  it  would  not  be  out  of  order. 
Whatever  might  be  the  course  with  regard  to  the  estimates  generally, 
with  regard  to  this  vote  it  had  been  most  carefully  overhauled  by  a  com- 
mittee of  the  House  of  Commons.  This  was  one  of  the  votes  to  which 
great  exception  was  taken  in  18S7,  and  it  was  examined,  both  in  that  year 
and  the  following  year,  by  Lord  Randolph  Churchill's  Committee,  and  an 
opinion  was  expressed  of  considerable  weight,  namely,  that  having  in 
view  the  large  increase  in  the  medical  service  during  the  Egyptian  war, 
the  time  had  come  when  considerable  reductions  should  be  made.  That 
was  taken  very  much  to  heart  by  his  right  lion,  friend.,  the  late  Mr. 
Stanhope,  who  committed  the  voie  to  a  committee  of  the  War  Office, 
which  went  into  the  matter,  not  to  see  how  it  might  be  reduced,  but  to 
ascertain  what  was  necessary  to  put  the  medical  service  in  an  efficient 
form  to  go  into  the  field.  He  had  not  the  estiaiate  before  him,  but  he 
knew  the  inquiry  resulted  in  a  great  reduction,  and  that  the  vote  had 
kept  very  much  on  tlie  same  level  ever  since. 

Sir  R.  Temple  said  before  they  passed  this  vote  there  were  one  or  two 
questions  he  wished  to  ask,  and  he  trusted  the  right  hon.  gentleman 
would  be  able  to  answer  them  ofThand.  They  related  to  items  under  sub- 
heads E  and  F.  Under  subhead  E  tlie  cost  of  medicines  was  put  down  at 
£lt>,o00  for  this  year,  and  it  was  exactly  the  same  amount  last  year.  He 
thought  it  was  somewhat  peculiar  that  it  should  be  exactly  the  same 
year  after  year,  but  he  dared  say  it  was  susceptible  of  explanation.  Witli 
regard  to  the  contractor  or  contractors  with  whom  the  War  Office  was  in 
the  habit  of  dealing,  he  might  remind  the  right  hon.  gentleman  that  in 
previous  years  there  had  been  considerable  questions  on  this  point 
raised  before  the  Committee  of  Public  Accounts,  but  the  question  had 
not  been  raised  this  year,  otherwise  he  should  not  have  brought  it 
before  the  Committee.  In  previous  years  there  were  .lengthened  dis- 
cussions upon  it  from  the  fact  that  the  War  Office  had  always  dealt  witli 
one  particular  firm.  That  particular  system  might  have  its  merits,  but 
it  inevitably  aroused  jealousy  outside,  and  the  question  before  the  Com- 
,mittee  was  whether  the  contract  to  some  extent  should  not  be  thrown 
,|Open.  Perhaps  the  right  hon.  gentleman  might  be  able  to  give  them  a 
satisfactory  answer,  and  at  the  same  time  perhaps  the  right  hon.  gentle- 
man woula  explain  how  it  was  that  exactly  the  same  sum  was  taken  year 
Sfter  year.  The  other  matter  related  to  item  F,  appropiiations  in  aid. 
.  H^re,  again,  the  saiiie  amount  was  taken  as  was  taken  last  year— namely. 
£12,000  odd.  Might  he  ask  how  these  appropriations  in  aid  were  derived  ? 
■"^0  doubt  they  represented  receipts,  the  sale  of  stores,  or  deiived  from 
Income  to  the  medical  body..  There  was  an  increasing  jealousy  in  audit- 
ing the  accounts  in  regard  to  thes^  appropriations  in  aid,  an|d  U  the  hon. 
member  for  Peterborough  (Mr.  Morton)  was  in  his  place  he  would  bear 
him  out  in  that.  Before  he  resumed  his  seat  he  would  like  to  ask  whether 
they  were  to*  tinderstand  that  the  very  Important  question-raised  by  the 
hon,  member  for  Belfast  (Mr.  Arnold-Forster)  as  to  the  immunity  of  the 
Traasporft  Staff  in  time  of  war,  whether  that  immunity  from  being  fired 
upon  or  treated  as  combatants  had  received  full  consideration  ? 

Mr.  Ca.mpiieil-Bankek.5iak  said  that,  taking  tlie  points  raised  by  his 
hon.  friend,  the  medicines  were  supplied  Ijy  open  touder^that  was  to  say,, 
that  certain  chosen  firms  were  adopted,,their  premises  were  inspected  by 


medical  oflicers,  and  tlie  drugs  certified  to  be  of  the  proper  description. 
Tlie  same  principle  had  been  adopted  in  Ireland,  bo  that  there  was  no 
longer  the  same  monopoly  that  existed  formerly.  The  next  poiut  of  the 
hon.  member  was  as  to  the  approjuiations  in  aid.  These  arose  in  various 
ways,  sale  of  stores,  etc.,  and  the  amounts  had  practically  stood  at  the 
same  figure  in  the  last  few  years.  The  other  question  was  in  regard  to 
the  point  raised  by  the  hon.  member  for  Belfast  (Mr.  Arnold-Forster). 
He  would  make  full  inquiry  into  the  question  raised  by  the  hon.  member 
as  to  the  immunity  of  the  Transport  Service  in  time  of  war,  and  he  would 
give  the  inforfhation  required  upon  report. 

Mr.  Hanbury  asked,  with  regard  to  contracts,  whetlier  the  contract  for 
surgical  instruments  had  been  at  all  enlarged  or  left  open. 

ift.  Campbell-Bannehmak  said  the  contracts  were  made  the  subject  ot 
very  strict  survey,  and  the  decisions  were  arrived  at  after  very  careful 
calculation  as  to  the  capacity  of  the  firms  tendering  to  fulfil  the  con- 
tracts, the  cost,  and  the  competitive  prices. 

Vote  agreed  to. 
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JOHN  CL.4.Y,  M.B.C.S.,  L.S.A., 
Professor  of  Midwifery,  Queen's  College,  Birmingham. 
As  we  briefly  stated  last  week,  Mr.  John  Clay,  one  of  the 
oldest  and  most  well-known  medical  practitioners  of  Bir- 
mingham, died  at  his  residence,  Steelhouse  Lane,  Birming- 
ham, on  June  27th.  Some  two  lyears  ago,  when  he  was  over 
70  years  of  age,  Mr.  Clay  had  an  attack  of  influenza,  from 
which  he  never  seemed  to  recoyer  thoroughly,  but  ten  days 
before  his  death  the  symptoms  [became  more  urgent. 

Mr.  Clay  was  born  at  iSutton,  in  Nottinghamshire,  in  1821, 
and  after  serving  articles  of  apprenticeship,  as  was  then  the 
custom,  entered  the  Birmingham  Medical  School  at  an  early 
age.  He  had  a  most  distinguished  career  as  a  student,  and 
began  practice  first  in  Digbeth  and  afterwards  in  Moseley 
Street,  from  whence  he  removed  to  Steelhouse  Lane  twenty- 
five  years  ago.  Early  in  his  professional  career  Mr.  Clay 
devoted  himself  to  gyn;ccology,  and  gained  high  eminence  in 
that  branch  of  the  profession.  He  was  elected  honorary 
obstetric  surgeon  to  the  t^ueen's  Hospital  in  1872  when 
an  obstetric  department  was  first  founded  in  that  insti- 
tution, and  held  the  post  for  nineteen  years,  when 
he  was  elected  honorary  consulting  surgeon.  For  many 
years  Mr.  Clay  was  associated  with  Queen's  College  as 
Professor  of  Midwifery  and  as  member  of  the  College 
Council.  When  the  medical  department  of  Queen's  College 
passed  over  to  Mason  College  Mr.  Clay  continued  to  hold  the 
Chair  of  Midwifery  in  the  new  organisation,  but  enfeebled 
health  prevented  him  latterly  from  taking  a  very  active  part 
in  teaching. 

In  1866  he  took  the  medal  for  the  Jacksonian  prize  essay, 
and  in  1868  the  Fothergill  prize  essay  of  the  Medical  Society. 
He  was  an  original  member  of  the  Obstetrical  Society,  a 
Fellow  of  the  Medical  Society,  a  corresponding  member  of 
the  Imperial  and  Eoyal  Medical  Society  of  Vienna,  and  a 
foreign  member  of  the  Obstetrical  Society  of  Berlin.  During 
the  [last  tew  years  Mr.  Clay  gave  special  attention  to  the 
treatment  of  cancer  by  the  use  of  Chian  turpentine,  the 
value  of  which  as  a  palliative  remedy  in  early  cases  he 
strongly  advocated. 

His  close  and  sedulous  attention,  his  masterly  resource, 
and  his  strong  common  sense  gained  him  the  confidence  of 
a  numerous  circle  of  patients  who  looked  upon  him  as  a 
trusted  adviser.  He  leaves  a  widow,  three  daughters,  and 
three  sons,  two  of  whom  are  in  practice  in  Birmingham. 


The  Princess  or  Wales,  who  was  accompanied  by  the 
Prince  of  Wales  and  the  Princesses  Victoria  and  Maud, 
opened  the  new  buildings  of  the  Briti.sh  Home  for  Incurables 
at  Streatham,  on  Tuesday  afternoon,  July  3rd.  The  Princess, 
on  arriving  at  the  buildings,  was  presented  by  Earl  Amherst, 
the  president  of  the  institution,  with  a  silver  key,  with  which 
the  front  door  was  opened.  .Vn  address  of  welcome  to  Her 
Eoyal  Highness  was  afterwards  read,  and  the  Prince  of  Wales 
responded  on  her  behalf.  The  Princess  then  formally  de- 
clared the  new  buildings  open. 

The  Senate  of  the  Tnited  States  on  June  16th  confirmed 
the  appointment  of  Dr.  John  S.  Billings  to  be  Lieut-Col. 
and  Deputy  Surgeon-General  of  the  United  States  Army. 

National  OETHOPii:Dir  Hospital.— On  and  after  July  19th 
attendance  will  be  given  for  out-patients  at  this  hospital  on 
the  evening  of  Thursday,  from  6.30  to  7.30  o'clock. 
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MEDICAL  NEWS. 

The  Fishmongers'  Company  have  sent  tvfenty-flve  guineas 
to  St.  Peter's  Hospital,  Covent  Garden. 

Pkofessob  von  Jaksch  lias  been  elected  Dean  of  the 
Medical  Faculty  of  the  German  University  of  Prague. 

Peofessoe  Gussenbatter,  the  newly  appointed  incumbent 
of  the  Chair  of  Surgery  in  the  University  of  Vienna,  has 
been  elected  President  of  tlie  Twenty-fourth  Congress  of  the 
German  Society  of  Surgery  to  be  held  in  1811"). 

The  St.  Petersburg  (Obstetrical  and  Gyniecological  Society 

has   taken  the  initiative  in  organising  a  Russian  gynseco- 

:■  logical  congress.    The  first  meeting  will  probably  be  held  in 

St.  Petersburg  in  December  next.  _.„ 

,('.  The  death-rate  in  Sheffield  for  tlie  week  ending  .Tune  16th 
was  exceptionally  low,  13. H  per  1,000.  Only  on  two  occasions 
i'  previously  has  i.  been  lower— namely,  the  week  ending 
,,June  21st,  1886,  when  it  was  13.G,  and  the  week  ending  July 
'lilth,  1891,  when  it  was  12.3.  , 

,. . ;  The  Dental  Hospital  of  London. — An  interesting  collec- 

0  tion  of  pictures  has  been  got  togetlier  in  the  Galleries  of  the 

Boyal  Institute  of  Painters  in   Water  Colours,  and  is  being 

'„'exhibited  on  behalf  of  the  building  fund  of  the  Dental  Hos- 

'    pital    of    London    (Leicester  Square).     The  work  of  many 

eminent  artists  is  represented  on  the  walls  ;  and  as  a  large 

number  of  well-known   musicians   and  vocalists  are  giving 

their  services  during  tlie  week,  we  can  hardly  doubt  that  the 

exhibition  will  add  substantially  to  the  funds  of  the  charity. 

CoNOEESs  OF  American  Phttsicians  and   Sukqeons.— The 
third  Triennial  Congress  of  American  Pliysicians  and  Sur- 
geons was  held  at  Washington  on  .May  29l}i,  ;Wth,  and  31st, 
and  June  1st,  inder  the  general  presidency  of  Dr.  Alfred  L. 
.-,  Loomis  of  Kew  York.    The  Congress,  it  may  be  lemembered, 
'•■'  is  formed  by  the  temporary  union  of  national  societies,  repre- 
senting all  departments  of  medicine.  15y  an  aiTangcment  intro- 
duced on   tlie  present  occasion  the  sessions  on   three  after- 
noons, and  one  of  the  evenings  were  assigned  to  seven  of 
the  fourteen  participating  .societies,  each  selecting  its  own 
programme  and  speakers   for  these  general  sessions.    This 
task  fell   this  year  upon   the  first  seven  societies,  taken  in 
^' alphabetical  order:    the   Societies  of   Anatomists,   Climato- 
•'  legists.   Dermatologists,   Genito-l'rinary   Surgeons,  Gyneco- 
logists, Laryngologists,  Neurologists.    An  immense  mass  of 
material — much  of  it,  to  judge  from  the  rejiorts  before  us,  of 
great  clinical  value — was  broughtforward,  both  in  the  general 
bi  sessions  and  in  the  special  meetings  of  the  separate  societies. 

ir     Physical  Education. — On  Saturday  afternoon,  June  3<Hh, 
the  third  annual  meeting   of  the   British  College  of  Physical 
Education  was  held  at  Kxeter  Hall,  Strand,  under  tlie  presi- 
"  dency  of  the  Karl  of  Meatli.   The  report  stated  that  the  society 
j.was  glad  to  find  that  in  the  new  regulations  of  the  London 
School   Board  special  provision  had  been  made  for  the  ade- 
quate physical  training   of   the   children.     The  Chairman,  in 
V-inoving  the  adoption  of   the  report,  said   the  objei'ts  of  the 
.'society  were  to  give  physical   education  in  (ireat  Britain   a 
*''more  scientific  organisation  and  bearing,  and  to  promote  phy- 
'   sical  culture  in  the  true  sense  of  the  word.     It  also  desired  to 
viimpart  an  elementary  knowledge  of  the  theory  and  practice  of 
"'physical  education  to  all  schoolmasters  and  schoolmistresses 
•  'who  wished  to  combine  the  physical  with  the  mental  train- 
,ing  of  children.    The  masses  should,  he  thought,  he  provided 
■yWith     those    physical    means    of    culture    which     iu    other 
SJEuropean  countries  were  provided  by  a  compulsory  military 
training,  and  so  counteract  the  physical  degeneracy  amongst 
'^Sthe  inhabitants  of  large   towns.    It  was  the  intention  of  the 
IJ.'College  to  lie  represented  iu  all  the  principal  cities  and  towns 
,}io£    the  United  Kingdom.     General   Moberly   seconded   the 

adoption  of  the  report,  which  was  carried  unanimously, 
jl,  CooKiNO  BY  Electeioity. — At  the  invitation  of  tlie  City  of 
oiLondon  Electric  Lighting  Company  a  numerous  company 
••'  assembled  recently  at  the  Cannon  Street  Hotel,  to  witness  a 
demonstration  of  cooking  by  electricity,  and  to  partake  of  a 
.jdinner  cooked  throughout  by  electricity.  Iu  the  kitchen, 
'  which  was  a  carpeted  room  adjoining  tl\e  reception  room, 


were  placed  some  five  or  six  electric  ovens  raised  above  the 
floor  on  tables,  and  on  an  adjoining  table  were  electric  hot 
plates,  electric  saucepans,  electric  fish  kettles,  and  other 
culinary  necessities  all  worked  by  electricity,  lent  by  Messrs. 
Crompton  and  Co.  and  the  General  Electric  Company.  There 
is  no  combustion,  the  heat  being  generated  in  resistances 
placed  in  enamel  on  the  sides,  top,  and  bottom  of  the  oven. 
Each  side,  together  with  the  top  and  bottom,  is  separately 
regulated  by  a  switch  placed  at  one  side  of  the  oven.  The 
whole  arrangement  appeared  extremely  simple,  compact,  and 
cleanly.  Sir  David  Salomons,  who  presided,  stated  that  the 
cost  of  the  cooking  of  the  dinner  was  2d.  per  course  per  head, 
a  result  which  was  equal  in  every  way  to  what  could  be  done 
by  gas  cooking.  The  cooking  had  been  done  by  the  ch^f  of 
the  hotel,  who  had  absolutely  no  previous  knowledge  what- 
ever of  the  apparatus,  tlius  vindicating  the  claim  for  sim- 
plicity. Professor  S.  P.  Thompson  stated  that  so  long  ago  as 
1749  JSenjamin  Franklin  drew  up  a  programme  for  an  electrical 
dinner,  and  tliat  from  the  year  l-*79  he  had  made  his  own 
coffee  from  water  heated  electrically.  Mr.  Ernest  Hart,  an 
earnest  advocate  for  smoke  abatement,  pointed  out  how 
admirable  a  solution  of  that  difliculty  would  be  effected  by 
the  extensive  use  of  electricity  in  cooking  in  the  city  of  Lon- 
don, and  the  proceedings  terminated  with  the  toast  of  the 
visitors  and  the  health  of  the  chairman. 

FoEFABsniEE  JIepical  ASSOCIATION.  —  The  thirty-sixth 
annual  general  meeting  of  the  Forfarshire  Medical  Associa- 
tion was  held  at  Arbroath  on  June  2.-<tli,  Dr.  Russell,  Presi- 
dent, in  the  cliair.  Tlie  Secretary  drew  attention  to  a  letter 
from  the  Chairman  of  Committees  of  tlie  British  Medical 
Association  with  reference  to  the  proposed  Executive  Board 
to  be  formed  in  connection  with  the  Local  Government 
(Scotland)  Bill,  in  which  there  was  pointed  out  the  necessity 
for  making  a  representation  to  local  Parliamentary  represen- 
tatives and  to  the  Secretary  for  Scotland  with  the  view  of 
supporting  the  Government  in  their  proposal  that  one  mem- 
ber of  the  Board  should  be  a  medical  man,  a  proposal  which 
it  was  understood  was  likely  to  be  wannly  contested  in  the 
report  stage  of  the  Bill.  It  was  remitted  to  a  Committee 
consisting  of  Drs.  Russell,  J.  W.  Miller,  Sinclair,  A.  M. 
.Vnderson,  and  Peter  Campbell  to  take  such  steps  as  might 
be  considered  necessary  to  support  the  Government  proposal 
with  regard  to  the  constitution  of  the  Executive  Board.  The 
Treasurer  then  submitted  the  yearly  financial  statement, 
whicli  was  considered  satisfactory,  and  Dr.  J.  W.  Miller  was 
appointed  .Vuditor  of  Accounts  for  the  current  year.  On  the 
motion  of  Dr.  MacE wan,  seconded  by  Dr.  Lawrence,  it  was 
agreed  to  give  a  donation  of  three  guineas  to  the  British 
Medical  Benevolent  Fund.  Dr.  Key  proposed  that  the  meet- 
ing for  1895  be  held  in  Forfar,  and  that  the  following  gentle; 
men  be  appointed  oflice-bearers  for  the  current  year :  Presi- 
dent:  Dr.  Alexander,  Forfar.  Vice-Presuimtt :  l>r.  A.  K.  Mill, 
Kirriemuir  :  Dr.  -V.  M.  Stalker,  Dundee.  CotmcU:  Drs. 
Chas.  Moon,  J.  W.  Miller,  Sinclair,  Buist,  Lennox,  Mackie 
Whyte.  Honorary  Treasurer:  Dr.  M•Gilli^Tay,  Dundee.  Hono- 
rary Secretaru:  Dr.  PeterCampbell,  Dundee.  The  Presidentread 
a  paper  on  the  evil  eli'ects  of  over^iressure  in  schools,  colleges, 
and  in  the  ordinary  business  of  life.  After  the  business 
meeting,  the  members  of  the  Association  dined  together, 
under  the  chairmanship  of  Dr.  Russell.  The  meeting  alto- 
gether was  most  successful. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ARMAGH  fNIOX.  Loughgall  Dispeusary  District.— Medical  Officer. 
Salary,  £1  Ji  per  aauum,  with  \-acciQatiou  and  registration  tees,  and 
£20  as  Medical  Olfltcr  ol  Health.  .Applications  to  John  Slcholson, 
Honorary  Soiictary,  Taul  Bridge,  Lougligall,  by  July  l#tli. 

BRIGHTON",  HOVE,  AND  PRE.<TON'  DISPENSAKY.-House-Sargoon  for 
the  parent  establishment.  Sal.ir>-,  £lio  per  annum,  with  furoished 
apartineuts.  coal,  gas,  and  attendance,  but  no  board,  .\pplicauons 
and  testimonials  to  J.  W.  Stride,  Assistant  Secretary,  before  July 

C.^MBKIDGE  I.rN.\TIC  ASYLUM,  Fiilbouru , ncir Cambridse.— Assistant 
Medical  Oflieer.  Salary.  £ll'.i  per  annum,  with  board,  lodgings,  and 
attendance  in  the  Asylum.  Applications  to  T.  Musgrave  Francis, 
Clerk  to  the  Visitors,  by  July  I'Ist.  • 

DENTAL  UOSPIT.iL  OF  LONDON.  Leiccst«fr  Square— Ana;stheHst: 
must  be  duly  repistcred  medical  practitioner.  .^^ppllcatlonB  ana 
testimonials  to  Francis  Pink,  Secretary,  beiore  July.ytn. 
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EAST  LONDON  HOSPITAX  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Sliadwell,  E.— Resident  Medical  Officer; 
must  be  registered  practitioner  in  Medicine  and  Surgery.  Salary, 
£80  per  annum,  with  board  and  residence.  Applications  and  testi- 
moniala  to  Thomas  Hayes,  Secretary,  by  July  :J.3rd. 

HOSPITAi  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Two  Assistant  Physicians  and  Resident  House-Physi- 
cians.  Applications  to  William  H.  Theobald,  Secretary,  by  July  I8th 
and  July  19th  respectively. 

LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon  ; 
:.  doubly  qualified.  SalaiT,  £"<>  per  annum,  witli  residence  and  main- 
tenance in  the  house.    Applications  to  the  Chairman  by  July  17tli. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End.— Senior  Demon- 
strator of  Physiology  and  Lecturer  on  Biology.  Salary  for  the  former, 
£150  per  annum,  and  aproportion  of  fees  paid  for  classes ;  and  for  the 
latter,  £100  per  annum  and  class  fees.  Applications  to  Munro  Scott, 
Warden,  by  July  7th. 

NATIONAL  DENT.VL  HOSPITAL,  Great  Portland  Street,  W.— Ana!s- 
thetist.    Applications  to  E.  Almack,  Secretary,  by  July  19th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E. 
—Junior  House- Physician  ;  for  six  months,  commencing  August  1st. 
Applications  and  testimonials  to  T.  Glenton-Kerr,  Secretary,  27, 
Clements  Lane,  E.G.,  by  July  12th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-upon-Trent.- House-Physician.  Salary,  £100  per  annum, 
increasing  £10  per  annum  at  the  discretion  of  the  Committee,  with 
furnished  apartments,  board,  and  washing.  Applications  to  the 
Secretary  by  July  23rd. 

PARISH  OF  ST.  LEONARD,  Shoreditch— Resident  Assistant  Medical 
Officer  for  the  Workhouse  and  InfirmaiT  ;  doubly  qualified.  Salary, 
£120  per  annum,  rising  £10  annually  to  £1.50  per  annum,  with  rations, 
furnished  apartments,  and  washing.  Applications,  on  forms  to  be 
obtained  at  the  Clerk's  Office,  to  be  sent  to  Robert  Clay,  Clerk  to 
the  Guardians,  Clerk's  Office,  213,  Kingsland  Road,  N.E.,  by 
July  9th. 

QUEEN  CHARLOTTE'S  HOSPITAL,  Marylebone  Road,  N.W.— Resident 
Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate  of 
£60  per  annum,  with  board  and  residence.  Applications  and  testi- 
monials to  Arthur  Watts  by  July  7th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.-Senior 
House-Surgeon.  The  Junior  House-Surgeon  is  a  candidate,  and 
applicants  are  requested  to  state  whether,  in  the  event  of  his  being 
appointed,  they  wUl  be  willing  to  accept  the  office  of  Junior.  Salary, 
£75  per  annum  for  the  Senior;  Junior,  £50  per  annum,  both  with 
board  and  residence.    Applications  to  the  Secretary  by  July  19th. 

ST.  LUKE'S  HOSPITAL,  London,  E.C.— Clinical  Assistant.  Appoint- 
ment for  six  months,  with  board  and  residence.  Applications  to 
Percy  De  Bathe,  M.A.,  Secretary. 

SOUTHPORT  INFIRMARY.— House-Surgeon;  doubly  qualified.  Salary, 
£100  per  annum,  with  board,  furnished  rooms,  and  attendance. 
Applications  to  Joseph  Wrall,  Infirmary,  Southport,  by  July  lUh. 

UNIVERSITY  COLLEGE,  DUNDEE,  St.  Andrews  University.  —  Pro- 
fessor of  Chemistry.  Applications  to  R.  N.  Kerr,  Secretary,  by 
July  7th. 

UNmiRSITY  COLLEGE,  London.— Resident  Medical  Officer.  Applica- 
tions to  J.  M.  Horsburgh,  M.A.,  Secretary,  by  July  16th. 

WEST  DERBY  UNION.— Resident  Assistant  Medical  Officer  at  Mill  Road 
Infirmary.  Salary,  £100  per  annum,  with  rations.  Applications  and 
testimonials  to  Harris  P.  Cleaver,  Clerk  to  the  Guardians,  by  July 
lOth. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary.— Second  Dental  Surgeon. 
Candidates  must  attend  the  House  Committee  on  Tuesday,  July  loth, 
with  testimonials. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL.— Demonstrator  of 
Anatomy.    Applications  to  Mr.  Spencer,  the  Dean,  before  July  10th. 

WEST  NORFOLK  HOSPITAL,  King's  Lynn.— House-Surgeon,  who  will 
also  act  as  Secretary  to  the  Weekly  Board.  Salary,  £8i,  rising 
£10  annually  to  £100,  with  board,  residence,  and  washing.  Appli- 
cations and  copies  of  testimonials  to  S.  R.  Lister,  Secretary,  by 
July  7th. 


MEDICAL  APPOINTMENTS. 
Beaslet,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Rowley  Regis- 
Local  Board. 
Bbowtte,  Mr.  B.S. ,  appointed  Medical  Officer  for  the  Seventh  District  of 

the  Deepwade  Union  and  Medical  Officer  for  the  Fifth  District  of  the 

Henstead  Union. 
Bryant,  H.  a.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon 

to  the  Durham  County  Hospital. 
BULLMOEE,    W.    K.,    M.D.St.And..    M.R.C.S.Eng.,    reappointed    Medical 

Officer   of    Health    to    the    Falmouth    and    Trviro    Port    Sanitary 

Authority. 
CASS,  E.  E.,  M.B.,  B.S.Durh.,  appointed  Medical  Officer  of  Health   for 

the  Bootle   Union  Rural  Sanitary  District,  vice  Mr.  W.  B.  Grlffit  hs, 

resigned. 
Cope.  Albert  Ernest,  M.D.,  B.S.Durh.,  M.B.Lond.,  appointed  Medical 
fc^  Officer  for  the  No.  3  District  of  the  St.  George's  Union,  lictJohn 

Hunt,  M.R.C.S.Eng.,  deceased. 
CULEOSS,  J.,  M.A.Glasg.,  M.B.,  CM.,  appointed  Medical  Officer  for  the 

Workhouse  of  the  Newton  Abbot  Union. 
DALZELL,  A.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 

No.  li  District  of  the  Barnet  Union. 
Dewhcest,  Dr.,  appointed  Medical  Officer  for  the  Campden  District  of 

the  Shipston-on-Stour  Union.  .... 


GooDFELLOw,  Dr.,  reappointed  Medical  Officer  of  Health  to  the  Brami>- 

ton  Local  Board. 
Geanoeb,  Edgar  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,    appointed  Medical 

Officer   for   the   Great   and   Little  Milton    Districts  of   the  Thame 

Union. 
Johnson,  Dr.  J.  B.,  appointed  .Medical  Officer  for  the  Mickleton  District 

of  the  Shipston-on  Stour  Union. 
Jones,     Richard,    M.D.,    C.M.Edin.,    D.P.H.Camb.,    appointed    Health, 

Officer  and  Compiler  of  Vital  Statistics  by  the  Merioneth  County 

Council. 
Lake,   W.  Wellington,   M.R.C.S.Eng.,   reappointed   Medical   Officer   of 

Health  to  the  Guildford  Rural  Sanitary  Authority. 
Maclaren,  J.,  M.B.,  C.M.Edin.,  appointed  Fifth  Assistant  Medical  Officer 

to  the  West  Riding  Asylum,  Wadsley,  Sheffield. 
MOOEE,  E.  Head,  L.R.C.S.Edin.,  U.S.A.,  reappointed  Medical  Officer  for 

the  Mylor  District  of  the  Falmouth  Union. 
Payne,  Dr.,  appointed  Medical  Officer  for  the  Ilfracombe  District  of 

the  Barnstaple  Union,  rto  Arthur  L.  Copner,  L.R.C.P.Edin.,  M.R.C.S. 

Eng.,  deceased. 
Pbatt,  Dr.  Sutton,  appointed  .Medical  Officer  to  the  Workhouse  and  the- 

Rugby  District  of  the  Rugby  Union,  vice  F.  W.  D.  McGachen,  L.F.P.S. 

Glasg.,  L.S.A.,  D.P.H.Camb.,  resigned. 
ROBEETS,  Mr.,  appointed  Medical  Officer  for  the  Lianllwcbaiarn  District 

of  the  Newtown  Union,  vice  F.  U.  Purcher,  M.D.Edin. 
Tyndall,  Francis,    M.R.C.S.Eng.,    appointed    Medical    Officer   to    the 

Lostock    Industrial    School,    licc    George    Howarth,    L.R.C.P.Edin., 

M.R.C.S.Eng.,  deceased. 
Whitestone,  Augustus  M.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer 

of  the  Workhouse  and  the  Second  District  of  the  HoUingbourne 

Union. 
Williams,     George    Herbert,    M.D.Yale,    M.R.C.S.Eng.,   L.R.C.P.Edin., 

appointed  Honorary  Surgeon  to  the  Highland  Hospital,  Matteawan, 

New  Y'ork. 

DIARY  FOR  NEXT  WEEK. 

Tli:SUAY. 

The  Clinical  MnsEUM,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

^VEDVESDAY. 

Post-Geaduate  Lectures,  Jletropolitan  Hospital,  N.E.,  5  p.m.— Mr. 
W^illett :  Common  Diseases  of  the  Breast, 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith  Road, 
W.,  5  P.M.— Dr.  Garrod:  Less  FamUiar  Diseases  of 
Children. 

THURSDA'V. 

British  GynjEcological  Society,  8.30  p.m.— Specimens  will  be  shown 
by  Dr.  Bantock.  Dr.  Godson,  Mr.  Bowreman  Jessett,  Dr. 
Leith  Napier,  and  Dr.  Heywood  Smith.  Dr.  Krantz  :  On  a 
case  of  Lymphangiectasis  of  the  Omentum  treated  by 
Abdominal  Section. 

Neurological  Society  of  London,  Medical  Society's  Rooms,  C^handos- 
Street,  W.,  8.30  p.m.— Dr.  Head  ;  On  Disturbance  of  Sensa- 
tion, with  especial  reference  to  the  Pain  of  Visceral 
Disease.    Part  II.  Head  and  Neck. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemnits  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  foruarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  insertion  in 
the  cttrrent  issue. 

BIBTHS. 

Sanders.— On  July  1st,  at  15,  Alva  Street,  Edinburgh,  the  wife  of  Gordon. 
Sanders,  M.B.,  F.R.C.P.,  of  a  son. 

Thornton.- On  June  29th,  at  14.  Cecil  Square.  Margate,  the  wife  of 
Bertram  Thornton,  of  a  dai^gliter. 

MAHMAGBS. 

Hughes— Gaeside  —On  July  4th,  at  St.  Paul's  Church,  Leamington,  by 
the  Rev.  G.  Bassett  Kerry,  M.A.,  Edward  Lucas  Hughes,  M.R.C.S. 
Eng.,  L.R.C.P.Lond.,  Whitchurch,  Hants,  to  Sarah  Louisa,  younger 
daughter  of  the  late  Kev.  Joseph  Garside,  Newbold  Terrace  East, 
Leamington. 

Packman— McMeekin.— On  Julv  3rd,  at  All  Saints,  U.  Norwood,  by  the 
Rev.  Eyre  Kidson,  .-Ufred  Cliarles  Augustus  Packman,  M.D.,  to  Eliza 
Stevenson  McMeekin,  elder  daughter  of  Thomas  McMeekin,  Esq., 
of  Falkland  Park,  8.  Norwood. 

Wade— PuEDON.— On  June  I'.'th.  at  Whiterange,  Glawick,  by  the  Rev. 
Hugh  Stevenson,  Melrose,  George  Wade,  M.B.,  C.M.Edin..  Melrose, 
N.B.,  to  Elizabeth  Findlay,  youngest  daughter  of  the  late  Thomas 
Purdon,  solicitor  and  banker,  Glawick. 

Walker— POETUS.— On  June  .30tb,  at  St.  Marylebone  Parish  Churcli,  by 
the  Rev.  W.  McCarthy,  M.A.,  Alexander  Hope  Walker,  L.R.C.P., 
M.R.C.S.,  of  Cranleigh,  Surrey,  to  Helen  Consuelo  Portus,  second 
daughter  of  the  late  George  B.  Portus,  Esq.,  surgeon,  of  Bagillt, 
N.  Wales. 

Wynne-Jones— Charter.— On  June  27th,  at  St.  Martin's-in-the-Fields 
Church,  Trafalgar  Square,  by  the  Rev.  Garton,  B.A.,  Thomas  Joseph 
Wynne-Jones,  L.R.C.P.,  etc.,  of  Southborough,  Tunbridge  Wells,  to 
Gertrude  Geraldine  Mary,  eldest  daughter  of  the  late  Rev.  J.  U.  E. 
Charter,  Severn  Villa,  Shrewsbury. 

DEATH. 

Woeth.— On  June  21st,  at  Anderton,  Plymouth,  Edwin  James  Worth, 
M.R.C.S.,  L.8.A.,  L.M.,  aged  59. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  beach 
THE  Office  not  Later  than   Midday  Post  on  Wednesday.    Telk- 

GEAMS  can  be   RECEIVED   ON  THURSDAY   MORNINO. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  Loudon  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  129,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  theiu  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscriits  forwarded   to   thf.  Office  of  this  Journal   cannot 

UNDER  ANY  CIRCUMSTANCES  lit  RETURNED. 

Public  Health  Department.— Wc  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


I^  QuerieSf  ansioerii,  and  communications  relating  to  subjects  to  which 
epecicil  departments  of  the  British  Medical  Journal  are  devoted  will  be 
Jound  under  their  respective  headings. 

QI'ERIES. 

N.  J.  W.  wishes  to  know  if  piperazine  has  ever  been  found  of  any  value  in 
the  treatment  of  diabetes  in  a  gouty  subject,  as  suggested  by 
Hildebrandt.  * 

Cost  of  Hospital. 

Medicus  would  be  glad  to  know  of  any  book  giving  details  of  constrnc- 
tion,  mth  approximate  cost  of  a  general  hospital  of  twenty  beds,  also 
size  of  site  required. 

%*Our  correspondent  might  consult  Jtospilrils  nnd  Asylums  of  the 
Worlds  their  Origin,  History,  Con-Uruction,  Adnini'^tration,  Management, 
and  Legislation.  By  H.  C.  Burdett.  London :  J.  and  A.  Churchill.  4  vela. 
£8  8s. 

St.  John  Ambulance  Stretcher  Exercise. 

A  CORRESPONDENT  writes  to  ask  how  should  a  stretcher  conveying  a 
patient  suffering  from  a  fracture  of  the  thigh  or  fracture  of  the  leg 
(both  bones)  be  carried  up  and  down  hill  and  up  and  down  stairs  ; 
should  the  head  be  last  in  ascending  and  first  iu  descending  ? 

***  If  the  patient  is  suflcring  from  a  recent  fracture  of  the  lower 
extremity  he  will,  in  all  cases,  be  carried  with  his  head  down  hill.s 
This  is  the  reverse  of  the  ordinary  position,  in  which  the  head  of  the 
patient  points  in  the  direction  iu  wliich  the  stretcher  is  being  carried. 
If  the  head  were  forward  in  goins^  up  hill  or  up  stairs  in  fracture  of  the 
lower  limb,  the  weight  of  the  body  would  tend  to  cause  over-riding  of 
the  broken  shaft  of  the  bone. 


.\KNtTeRS. 


U.B.,  M.A.— The  card  is  one  for  the  licensing  bodies  whose  qualiQcation 
is  held  by  "  Dr.  McA."  rather  tlian  for  the  General  Medical  Council. 

A.  C.  M.— The  practice  of  giving  testimonials  to  proprietary  remedies 
and  preparations  is  contrary  to  the  best  usages  of  the  profession,  and 
is  one  which  has  frequently  been  condemned. 

■Caution  writes  in  reply  to  E.  S.,  to  utter  a  note  of  warning ;  It  is  not  a 
foregone  conclusion  that  climatic  change  will  favourably  influence  any 
given  case  of  asthma.. 

W.  P. — The  treatment  of  obesity  by  massage  is,  as  a  rule,  very  fairly  suc- 
cessful. As  the  patient  need  not  be  connned  to  the  liouso  there  seems 
to  be  no  particular  advantage  in  sending  him  to  an  institution,  either 
at  home  or  abroad. 

A.  H.  F.— There  is  no  doubt  in  our  opinion  that  our  correspondent  is 
liable  to  pay  the  rates  on  the  iniilding  which  he  has  erected.  We  ad- 
vise him  to  get  Uow  to  Appeal  .1 7iii>i.<(  lour  Rates,  published  by  A.  Chap- 
man and  Co.,  24,  Colville  Terrace,  London,  W. 

Te.sts  for  Lactic  Acid. 
A  Member  would  be  obliged  by  information  as  to  the  composition  of  two 
tests  for  lactic  acid  mentioned  in  the  Epitome  for  June  18th,  namely, 
XJffelmann's  and  Boas's. 

*»»  Dffelmann's  test :  10  c.c.  of  a  3  to  3  p.c.  solution  of  carbolic  acid 
is  added  to  a  dilute  solution  of  ferric  perchloridc.  Water  is  then  added 
until  an  amethyst  blue  colour  is  produced.  Lactic  acid  converts  this 
colour  into  a  canary  yellow.  Boas's  test  is  a  much  more  complicated 
process.  Tlie  principles  on  which  it  is  based  are  given  in  the  Epitome, 
November  4th,  1893,  pai-  364.  Further  details  can  be  found  iu  the  iliinch. 
med.  Woch.,  October  24th,  1893. 

•British  Medical  Journal,  Epitome,  March  3lst,  18M. 
'  Manual /or  the  Medical  Staff  Corps,  ISSS  (Sect,  ii,  v). 


Seaside  Resorts  for  RHEtrMATisM. 

M.  E.  H. — At  this  season  of  the  year  any  of  the  southern  resorts 
between  Bamsgate  to  the  east  and  Southsea  to  the  west  would  be 
suitable. 

So-called  Medical  Provident  Societies. 

E.  V.  H.  AND  A.  H.  H.— We  are  much  obliged  for  the  cutting,  and  have 
already  expressed  our  opinion  of  the  Society  in  question.  There  is 
every  objection  to  provident  medical  societies  that  are  not  under  the 
control  of  bond  fide  lay  committees,  and  we  think  it  desirable  that 
members  of  the  profession  should  refuse  to  accept  appointments  where 
the  least  suspicion  might  attach  that  the  society  was  formed  solely  in 
their  own  individual  interests. 

G.  H.  J.— We  are  sorry  to  hear  of  our  correspondent's  unprofessional 
treatment,  but  at  the  same  time  he  must  allow  us  to  point  out  that  this 
has  very  little  to  do  with  the  matter  at  issue.  On  no  ethical  grounds 
can  it  be  admitted  for  a  moment  that  unprofessional  conduct  on  the 
part  of  one  member  of  the  profession  will  justify  a  retaliation  in 
kind  on  the  part  of  another.  With  regard  to  the  Medical  Provident 
Society,  we  sec  no  reason  to  alter  the  opinion  recently  expressed 
in  these  columns,  and  it  must  be  obvious  that  representing  the 
interests  of  the  profession  as  a  whole  we  can  hardly  approve  of  any 
institution,  whether  called  a  provident  dispensary  or  oy  any  other 
specious  name,  which  is  worked  by  an  individual  practitioner  at  the 
expense  of  his  professional  neighbours.  Competition  between  man 
and  man  is  the  order  of  the  day  in  every  department  of  the  business  of 
life,  but  among  members  of  an  honourable  profession  we  think  there 
are  some  forms  of  copipetition  which  ought  to  be  in  every  way  dis- 
countenanced. 


NOTES.    LETTERS.    Etc. 

Thyroid  Gland  Tabloids  is  Obesity. 

Messrs.  Burroughs,  Wellcome  and  Co.  (London,  EC.)  write: 
Enclosed  is  a  copy  of  a  letter  which  we  have  sent  to  the  daily  journals, 
in  consequence  of  the  vast  number  of  inquiries  we  have  received 
directly  from  the  public  regarding  tliyroid  gland  tabloid  treatment 
for  obesity.  As  you  are  well  aware,  our  products  are  intended  for 
useunder  medical  supervision,  and  wo  felt  it  to  be  our  duty  to  thus 
warn  the  public  against  the  indiscriminate  use  of  these  powerful 
agents  :— 

"  Thuroid  Otand  "  Tabloids  "  in  Obesilv. 
"  Sir,— In  view  of  the  keen  interest  which  has  been  aroused  by  the 
reports  which  have  recently  appeared  iu  Truth  of  June  2lst.  and  other 
journals,  in  regard  to  this  treatment,  we  think  that,  as  the  manufac- 
turers of  these  products,  we  ought  to  point  out  that  thvroid  gland 
*  tabloids.'  as  well  as  preparations  of  otlier  organic  animal  principles, 
should  only  be  administered  under  the  direction  of  qualified  medical 
practitioners.  Wearcadvised  by  an  eminent  authority  that  this  method 
of  treatment  is  not  suited  to  all  classes  of  cases,  and  that  there  is  un- 
doubtedly in  some  cases  a  liability  of  systemic  disturbances  requiring 
experienced  medical  supervision.— Yours  very  respectfully, 
"BuBBOtoHs,  Wellcome  and  Co., 

"  Per  T.W.D." 
Thamps  and  Small-Pox. 

The  Xewcastte  Pailrj  Chronicle  of  June  S-'ith  says :  The  British  Medical 
JODBHAL  calls  aitentton  to  the  very  alarming  fact  that  about  ■'mi  per 
cent,  of  the  primary  invasions  of  districts  by  small-pox  are  the  result 
of  tramp-spread  infection.  The  Incorporated  Society  of  Medical  Officers 
of  Health  have  liad  the  matter  under  consideration  for  some  time,  and 
have  done  tlieir  tie^t  to  suggest  remedies  in  tlie  shape  of  regulations 
for  the  disinfection  and  aetentiou  of  vagrants,  not  only  in  casual 
wards,  but  in  common  lodging  houses.  Great  as  the  evil  of  small-pox 
propagation  is,  the  difBcultics  of  the  situation  are  nevertheless  even 
more  serious.  This  is  a  free  country,  and  persons  who  happen  simply 
to  be  tramps  in  search  of  a  "job  "retain  the  privileges  of  ordinary 
Britons,  and  cannot  be  subjected  promlscaoosly  to  detention  and  other 
more  or  less  inconvenient  restrictions. 

Treatment  of  Nasal  Polypi. 
Dr.  A,  C.  Godfrey  (Freemantle.  .'^outhainptoni  writes  :  I  have  found  an 
injection  of  tannic  acid— an  grains  to  .^j  of  water— in  most  cases  euro 
nasal  polypi.    The  polypus  dries  up  and  comes  away  without  pain. 

Pasteurism  in  Roumania. 
la  the  Annates  de  I'Instilut  Pasteur  lor  June  Dr.  Emile  Puscariu,  Director 
of  the  Antirabic  Institute  of  Jassy  In  Moldavia,  gives  the  statistics  of 
the  institute  from  .\ugust  I6th,  K-i9l,  to  May  1st.  IS'I.  The  institute  was 
founded  in  June,  l*'.'l,  by  the  late  Dr.  Eugene  Kizou,  formerly  Dean  of 
the  Medical  Faculty  of  Jassy.  and  by  Professor  Puscariu.  but  it  did  not 
begin  its  work  till  the  following  .\ugu5t.  .\t  first  it  was  an  amifjc  of 
the  therapeutical  laboratory  of  the  Vuiversity  of  Jassy,  receiving  a 
subvention  from  the  Minister  of  Public  Instruction.  In  December, 
1892,  after  the  death  of  Dr.  Rizou,  the  antirabic  service  became  an  In 
dependent  in'^titute  of  the  Faculty,  passing  under  the  direct  control  of 
the  Superior  Sanitary  Service.  Since  that  time  it  has  been  under  the 
direction  of  Professor  Puscariu,  who  is  assisted  by  Drs.  Lcbel!  :ii!d 
Vesesco.  The  method  employed  is  that  of  M.  Pasteur,  with  the  ollow- 
ing  modifications:  First,  the  duration  of  treatment  is  l<  nger  (from 
twenty  to  thirty-five  days) ;  secondly,  for  the  last  year  and  a-half  the 
cords,  instead  of  being  triturated  with  bouillon,  are  prepared  in  an 
emulsion  of  vini.^  fij-e,  which  is  in  the  proportion  of  >  ne  rabbit's  brain 
to  100  cubic  centimetres  of  distilled  water,  filtered  tnd  sterilised  by 
exposure  to  a  temperature  of  ^o^  C.  for  fifteen  r.  nutes.  The  total 
number  of  persons  treated  up  to  May  1,-t.  l.*94,  was  61,  distributed  as 
follows:  In  isi'l.  :u  with  no  deaths;  in  18:'2,  i:!;i  with  2  deaths,  during 
treatment  or  within  a  fortnight  of  the  last  inoculation  :  in  1893,  144  with 
1  death,  within  a  fortnight  of  the  treatment  and  1  at  .  later  date;  in 
18SH,  SOwith  1  death,  during  treatment.  Excluling  tlic  lour  deaths 
during  treatment,  the  total  mortality  was,  therefore,  only    - .  per  cent. 
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The  fart  of  rabies  was  established  in  the  usual  way  in  3in  cases ;  in  the 
remaining  18  tliere  were  reasonable  grounds  for  suspicion.  The  bites 
were  inflicted  in  325  cases  by  dogs,  in  26  by  woItcs,  in  6  by  eats,  in  1  by 
ahorse-  Lastly,  in  3  cases  tlic  liiter  was  that  "paragon  of  animals," 
man.  Unfortunately,  however,  it  is  not  stated  whether  these  were 
among  the  proved  or  the  merely  suspected  eases. 

The  Plant  World. 
AccOEDmo  to  Aalure,  in  a  paper  read  at  the  Botanical  Congress  at 
Genoa  last  year,  Professor  Saccardo  calculates  the  number  of  species 
of  plants  at  present  known  at  173,706,  distributed  as  follows :  Flowering 
plants,  10.5,231 ;  ferns,  2,819 ;  other  vascular  cryptogams,  66.5 ;  mosses, 
4,609;  hepaticie,  3,041;  lichens,  .5,600;  fungi,  33,6o:j;  algai,  12,17S.  Pro- 
fessor Saccardo  tliinks  it  probable  that  tlie  total  number  of  existing 
species  of  fungi  may  amount  to  25O.U0O;  and  that  of  all  other  species  of 
plants  to  135,000. 

MORTALfTY  FROM  ALCOHOL. 

Db.  Avderson,  Medical  Officer  of  Health  for  Blackpool,  states  in  his  an- 
nual report,  just  published,  that  alcohol  is  responsible  for  more  deaths 
than  appear  in  the  returns.  He  adds  that  while  0.176  par  Ifivo  persons 
were  certified  as  dying  from  alcohol,  at  least  0.631  deaths  were  caused 
by  excessive  drinking.  As  in  England  and  Wales  tlie  deaths  from 
alcoholic  excess  from  1886-90  were  0.0.55  per  1,000  the  rate  in  Blackpool 
is  three  times  as  large  as  in  tlie  country  generally. 

'A  iNSfLT  TO  THE  SPANISH  MEDICAL  PROFESSION. 

The  medical  profession  of  Spain  has  recently  had  an  unpleasant  experi- 
ence of  the  truth  that  no  man  is  a  prophet  in  his  own  country.  The 
Spanish  Minister  for  Home  Affairs,  Seilor  Aguilera,  wishing  to  satisfy 
himself  as  to  the  nature  of  some  suspicious  cases  of  "  choleriform  ' 
disease  whicli  occurred  on  tlie  Portuguese  frontier,  liad  specimens  of 
the  excreta  sent  to  tlie  Pasteur  Institute  in  Paris  for  examination.  This 
disregard  for  local  talent  has  not  unnaturally  caused  great  indignation 
in  the  profession  in  Spain. 

Good  Wine  Needs  no  Bcsh. 
The  doctors  of  the  Gironde  dined  together  on  Sunday,  June  17th,  at 
PauilJac,  and  the  banquet  was,  according  to  the  Echo^  moistened  by 
218  cruf  and  340  varieties  of  wine.  The  carte  was  in  twelve  pages,  setting 
forth  in  elegant  typography  the  virtues  of  the  most  reputed  cn«  and 
the  most  famous  years.  There  were  1,100  bottles  to  I70  doctors.  It  is 
hardly  to  be  expected  that  the  doctors  of  the  Gironde  tasted  all  the 
vintages.  Their  professional  knowledge  V70uid  act  as  a  monitor,  liow- 
ever  zealous  might  be  their  support  of  the  industry  on  which  doctors 
and  laymen  live  in  the  Gironde. 

The  Bath  Workhouse. 
The  Bath  Herald  writes :  It  almost  requires  an  apology  to  venture  again 
on  the  subject  of  the  workhouse  and  its  nursing  arrangements.  I  hear 
a  story,  however,  which  deserves  repetition.  On  Tuesday  a  lady  was 
sent  down  by  the  British  Medical  Journal  to  visit  the  infinnary  at 
the  workliouse,  in  connection  witli  a  series  of  investigations  being 
made  by  tliat  paper  into  the  state  of  the  infirmaries  in  workhouses 
generally  througliout  the  country.  This  lady's  report  was,  it  would 
appear,  anytliing  but  satisfactory,  for  yesterday  tlie  Editor  sent  down  a 
member  of  his  own  staff— a  fully-qualifled  medical  man— to  make  a 
fnrther  investigation.  He  journeyed  to  Odd  Down  armed  with  a  card 
from  one  of  the  guardians,  which  was  duly  presented,  but  to  no  pur- 
pose, and  I  understand  that  the  Editor  of  tlie  British  Medical 
JOTTENAL  will  lay  the  matter  before  the  Local  Government  Board  in 
order  to  obtain  a  permit  to  visit  the  house. 

Lot  of  the  Sick  Poor. 
The  condition  of  the  sick  poor  in  provincial  workhouses  is  receiving 
attention,  says  the  Morning  Leader,  at  the  hands  of  a  special  commis- 
sioner of  tlie  British  Medical  Journal.  The  town  noticed  this  week 
is  Haverfordwest.  The  paper  says :  The  sick- that  is,  those  paupers 
who  are  placed  in  the  infirmary- are  lying  on  plank  beds,  with  chaflT 
mattresses  about  3  inches  thick  between  their  weary  bodies  and  the 
hard,  uneven  planks.  One  paralysed  woman  had  a  spring  bed  with  the 
chaif  mattress  over  the  springs.  There  was  also  a  case  of  rheumatism, 
a  man  with  a  bad  leg,  and  some  cases  of  senile  debility ;  some  idiots 
and  imbeciles  shared  the  wards  with  the.se  patients.  The  infants 
occupy  a  dark  stone-paved  room,  bare  of  furniture,  with  no  rug  for  tlie 
babies  to  crawl  or  lie  upon,  and  no  responsible  person  to  see  to  their 
feeding  or  their  cleanliness.  Dreariness  and  absence  of  the  simplest 
comforts  reigned  throughout  the  building  ;  no  means  of  bathing,  no 
lights  among  the  sick  at  niglit,  no  prortsion  for  attendance  at  night 
other  than  one  sick  pauper  could  render  to  another,  no  cheerful  rooms 
for  use  by  day,  when  the  aged  were  able  to  leave  their  beds,  no  gardens 
or  courts  for  them  to  sun  themselves  in.  Is  this  all  Haverfordwest  can 
do  for  the  aged,  the  sick,  and  the  infants?  What  have  they  done  to 
deserve  so  cruel  a  fat»  ? 

Uncertainties  of  Advertising. 
Mr.  T.  B.  Russell,  in  an  article  in  Fame,  a  journal  for  advertisers,  dwells 
upon  the  difticulty  an  intending  advertiser  experiences  in  choosing 
the  best  medium  for  his  purpose.  In  making  an  ordinary  purchase 
one  is  aUowed  to  see  and  examine  the  article ;  but  when  buying  space 
from  a  newspaper  publisher  the  advertiser  is  expected  to  open  his 
mouth  and  pocket,  shut  his  eyes,  and  take  what  comes.  "  A  few 
courageous  and  reasonable  publishers,"  Mr.  Russell  adds,  "stand 
forward  from  tiie  ruck,  and  do  business  on  the  impregnable  rock  of 
quoted  and  proved  circulation."  The  majority  of  good  papers  decline 
not  only  to  prove  their  circulation,  but  even  to  state  it,  and  this 
custom,  initiated  and  maintained  by  the  highest  class  of  newspapers, 
is  followed  by  all  but  a  very  small  proportion,  so  that  the  uncertainties 
of  advertising  are  markedly  increased.  Mr.  Russell  condemns  the 
practice  as  immoral,  because  it  is  a  cloak  to  direct  the  gross  deception, 
and  short-sighted,  because  whatever  increases  the  uncertainty  of 
advertising  makes  success  in  advertising  more  difficult.  He  believes 
that,  were  the  circulation  of  the  better  newspapers  known,  it  would  be 


seen  that  their  charges  in  proportion  to  circulation  are  the  clieapest, 
and  that  if  the  rule  of  stating  the  proved  circulation  were  general,  tlie 
revenues  of  the  papers  would  be  largely  increased.  The  favourite 
excuse  of  the  secretive  publisher,  "  If  we  published  our  circulation 
other  people  would  outbid  us  by  publishing  fictitious  or  exaggerated 
statements  of  theirs,"  is  sufficiently  answered  when  it  is  pointed  out 
that  not  stated  but  proved  circulation  is  the  desideratum  ;  and  if  every 
advertiser  were  to  require  a  contract  of  the  number  of  his  advertise*  i 
ments  to  be  issued  some  startling  developments  would  follow.  ^  !>• 

LccKT  Numbers. 
T^vo  Frenchmedical  students,  M.GustaveLefllliatreandM.  Georges  Labey, 
had  recently  a  letter  from  a  solicitor  named  Leger,  of  Marines,  Seine- 
et-Oise,  stating  that  the  late  Dr.  Dubois,  a  medical  man  at  Chars,  had 
left  a  will  by  which  he  bequeathed  all  his  surgical  and  medical  appli- 
ances, free  of  legacy  duty,  to  two  students  obtaining  tlieir  degree  at  the 
examination  next  after  the  decease  of  the  testator.  The  two  students 
selected  were  to  be  those  who  came  out  No.  u  and  No.  84  in  the  list. 
At  first  it  was  thought  the  letter  was  a  hoax,  but  the  two  young  men 
went  to  the  place  indicated,  and  were  there  duly  presented  with  an 
exceptionally  fine  collection  of  instruments  and  accessories  of  all 
kinds  for  division  between  them.  They  learned  that  their  being  spe- 
cially chosen  was  due  to  the  fact  that  the  deceased  doctor  had  twice 
passedan  examination,  and  that  he  hadou  those  occasions  been  No.  14 
and  No.  84  on  the  lists.     

LETTERS,  COMMUNICATIONS,  Etc.  ,  have  been  received  from ; 
(A)  Professor  T.  C.  Allbutt,  Cambridge;  Messrs.  Arnold  and  Sons, 
London  ;  Mr.  W.  .Yspinall,  Haslingden  ;  A.  B.  (B,  Messrs.  Burroughs, 
Wellcome  and  Co.,  London  ;  Dr.  E.  G.  Barnes,  Eye  ;  Dr.  M.  Baudouin, 
Paris  ;  Mr.  H.  A.  Bryant,  London  ;  Dr.  Braidwood,  Amersham  ;  Mr.  L. 
A.  Bidwell,  London;  W.  Bcnthall,  M.B.,  Derby.  (C)  Dr.  J.  Coats, 
Glasgow ;  Church  Funeral  Reform  -Vssociation,  Secretary  of,  London  ; 
Mr.  A.  H.  Cheatle,  London  ;  P.  Campbell,  M.B.,  Dundee  ;  Mr.  A.  C'.ark, 
London;  J.J.Clarke,  M.B.,  London.  (D;  Dr.  T.  M.  Dolan,  Halifax; 
Miss  D'Orsey,  Teddington.  (E'  Mr.  H.  F.  E.  Eagle,  London  ;  Mr.  C. 
Edwards,  London;  Dr.  W.  A.  Evans,  Bradford.  (F)  Mr.  G.  H.  Fo»- 
broke,  Worcester ;  From  One  Learn  All  ;^r.  C.  E.  S.  Flemming,  Fresh- 
ford.  (G)  Mr.  W.  H.  Goodenough,  Dysart ;  Mr.  B.  J.  Glissan,  Welling- 
ton, Salop;  Mr.  J.  H.  Gornall,  Warrington.  (H)  Dr.  W.  Hardman, 
Blackpool;  Mr.  A.  E.  Harris,  London;  Mr.  J.  Hutchinson,  London ; 
Dr.  L.  Humphry,  Cambridge,  ili  Dr.  C.  R.  lUingworth,  London; 
Inquirer.  (J)  Dr.  R.  Jones,  Blaenau-Festiniog ;  Mr.  A.  Jackson, 
Sheffield.  (K)  Dr.  W.  M.  Kelly,  Taunton.  (L)  Mr.  A.  E.  Longhurst, 
London ;  Dr.  E.  Le  C.  Lancaster,  Swansea  ;  Dr.  G.  H.  Le  Mott6e,  Fyza- 
bad;  Dr.  Lord,  Crewe ;  Dr.  C.  J.  Lewis,  Stirling;  Mr.  G.  Lucas,  Bury. 
(M)  A.  C.  Malley,  M.B.,  Craven  Anns  ;  Mr,  C.  A.  Morton,  Clifton  ;  Dr. 
J.  Meredith,  Wellington,  Somerset;  J.  Maelaren,  M.B.,  Sheffield,;,.',, 
Messrs.  MiUer  and  Woods,  London;  M.D.  (N)  Dr.  Leith  Napier,'i| 
London  ;  National  Orfhopccdic  Ho-pital,  Secretary  of,  London.  (O) 
Dr.  James  Oliver,  London.  (P)  \.  J.  Prentice,  M.B.,  Lanark;  Dr.  B. 
W.Philip,  Edinburgh;  Dr.  W.  M.  Parliam,  Boxley  Heath.  (R)  Pro- 
fessor Roy,  Cambridge  ;  Mr.  A.  Robottom,  London  ;  Mr.  A.  W.  Robson, 
Aston.  (S)  Mr.  W.  Stevenson,  Loudon :  Mr.  H.  Saunders,  Deddington  ; 
Dr.  L.  W.  Sedgwick.  London  ;  Mr.  C.  T.  Snedeker,  London  ;  Dr.  F.  F. 
Schacht,  London  ;  G.  Sanders,  MB,,  London  ;  Mr.  A.  W.  Slieperd, 
Cowbridge.  (T)  Mr.  A.  Thomson.  Maidenhead;  Dr.  H.  Taylor,  Guild- 
ford ;  Dr.  H.  Tibbits,  London.  (Wi  Dr.  A.  E.  Wright,  Oakhurst ;  Mr. 
W.  R.  Williams,  Preston;  Dr.  C.  Westbrook,  Retford;  W.  H.;  J.  Wil- 
liams, M.B.,  Cardiff;  Mr.  E.  W.  Wallis,  London;  Dr.  G.  H.  Williams, 
Fishkitt  on-the-Hudson ;  Mr.  J.  D.  Windle,  London  ;  Dr.  .K.  G.  Wels- 
ford,  Dover;  Mr.  C.  F.  Wightmau.  Scarborough;  D.  Walsh,  M.B., 
London  ;  Dr.  H.  Waldo,  Clifton  ;  Mr.  C.  H.  Whiteford,  Plymouth ;  Dr. 
F.  J.  Waldo,  London ;  Mr.  J.  W  Walker,  Wakefield.  (Y)  Mr.  N.  E. 
Yorke-Davies,  London ;  etc. 
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THE    COAGULABILITY    OF    THE    BLOOD. 
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REMARKS 

OM 

METHODS   OF   INCREASING  AND 

DIMINISHING  THE  COAGULABILITY 

OF   THE  BLOOD, 

WITH   ESPECIAL   BEFERENCE   TO  THErO   THERA.PErTIO 

EMPLOTMEN'T. 

By  a.  E.  WRIGHT,  M.D.Dubl., 

Professor  of  Pathology,  Army  Medical  .School,  Xetlcy. 

Wb  may  begin  by  the  consideration  of  the  methods  by  wliich 
blood  coagulability  can  be  increased,  since  these  metliods 
form  the  basis  of  the  rational  therapeutics  of  lisemophilia 
and  of  the  treatment  of  all  cases  of  hemorrhage  and  aneurysm 
which  are  not  accessible  to  surgical  treatment.  I  have  already 
in  the  Bhitish  Medical  JouaNAL '  indicated  one  of  these 
methods,  which  consists  in  the  addition  of  lime  salts  to  the 
blood,  and  I  now  propose  to  call  attention  to  a  further 
method  of  increasing  coagulability  which  consists  in  in- 
creasing— by  inhalation  of  the  gas  or  otherwise — the  amount 
of  carbonic  acid  in  tlie  blood.  It  will  be  convenient  to  sum- 
marise in  the  form  of  a  series  of  propositions  the  results 
which  have  been  obtained  by  the  experimental  application 
of  these  methods. 

The  Addition  of  Calcit.-m  Chloeidk  to  Extravascc-lab 
Blood  causes  it  to  coagulate  .more  rapidly. 

I  have  already  established  this  in  previous  communi- 
cations,- and  I  have  suggested'  that  this  fact  may  be  turned 
to  practical  account  by  employing  wealc  (that  is  0.25-0..")  per 
cent.)  solutions  of  calcium  chloride  as  "  physiological 
styptics."  I  have  further  pointed  out '  that  the  eflicaey  of 
these  styptics  may  be  increased  by  combining  the  calcium 
chloride  with  solutions  of  cell  nucleo-albumens,  tliat  is, 
with  albuminous  substances  wliich  can  be  obtained  from 
the  aqueous  extracts  of  any  cellular  tissues— for  example, 
thymus,  thyroid,  testicle,  gastric,  and  other  mucous  mem- 
branes. The  practical  utility  of  such  physiological 
styptics  remains  a  matter  for  clinical  experiment  by 
others  ;  but  1  desire  to  point  out  that  the  efficacy  of  any  par- 
ticular sample  of  styptic  can  now  bo  readily  put  to  the  test 
before  it  is  employed  clinically  by  taking  advantage  of  the 
coagulation  tubes  with  mixing  chambers  which  I  have 
recently  described  and  figured  in  this  Joubnal.''  The  fol- 
lowing examples  will  sullice  to  indicate  the  amount  of 
acceleration  that  may  be  expected : 

IShwil  ilraini  from  Jhipernf  (1.  c  (a  lixmophilinr  toi/J.— Coagulation  time 
of  unmixed  blood  15  niiiuitos.  Coagulation  time  of  blood  whlrli  had  re- 
ceived an  addition  of  ; vol.  of  :i  1  percent,  calcium  chloride  solution 
9.J  minutes.    (Exvcrinicnt  condurtcd  at  temperature  of  air,  circ.  .■);■"  !•■.) 

Blood  drawn  /nnit  Jiiijirr  oj  t Ur  s<' tnf  boij  one  Jortni<jht  M/T.— Coaculation 
time  of  unmixed  blood  exceeds  is  minutes.  Coagulation  time  of  the  same 
blood  after  receiving  an  addition  of  jth  of  a  1  per  cent,  calcium  chloride 
solution  less  than  is)  minutes.  (Experiment  conducted  at  temperature  of 
air,  clrc.  13'^  F.) 

Blood  drawn  fnnu  Ike  Jhuicr  of  n  iromati  (Mrs.  H.l  who  had  handed  down  the 
hivnwrrhafjir  diathrKi^  io  two  .';(»n>'.— Coagulation  time  of  unmixed  blood 
^  minutes  L'5  seconds.  Coagulation  time  of  blood  after  receiving  an  addi- 
tion of  S  vol.  of  a  1  per  cent,  calcium  chloride  solution  i!  minutes 
4.5  seconds.    (Experiment  conducted  at  18.5°  C.) 

Ml/  own  tilond,  June  3rd,  ls.h.— Coagulation  time  of  unmixed  blood 
f>  minutes.  Coagulation  time  after  addition  of  A  vol.  of  a  solution  of 
uueleo-albumen  combined  with  1  per  cent,  calcium  chloride  2  minutes 
;I0  seconds.    (Experiment  conducted  at  temperature  of  18.5' C.) 

Mil  own  blood,  June  22nd,  i^.M.— Coagulation  time  of  uamlxod  blood 
ij  minutes  45  seconds.  Conynlanou  lime  after  addition  of  .(  vol.  of  the 
same  styptic  2  minutes.    iL.xinrinieut  conducted  al  l~..'i-  C.) 

It  will  be  observed  from  tiie  above  examples  that  the  addi- 
tion of  a  "physiological  styptic"'  may  give  us  a  very  rapid 
coagulation.  By  its  very  n.iture,  however,  it  cannot  give  us 
the  instantaneous  cessation  of  bleeding  which  we  can  obtain, 


if  we  care  to  pay  the  price  for  it,  with  an  ordinary  escliarotic 
styptic. 

The   Internal  Administbation  op  GAicruM   Chlobide   in- 
creases the  Coagulability  of  the  Blood. 

I  have  already  in  a  previous  paper  shown  this  to  be  the 
case  ia)  in  the  blood  of  animals  (dogs  and  rabbits),  (b)  in  the 
blood  of  my  friend  Dr.  Leonard  Rogers  and  in  my  own  blood; 
and  (c)  in  the  case  of  a  htemophiliac  boy  who  was  under  my 
care  in  July,  1893.  I  need  not  do  more  than  supplement  this 
by  the  following  observations  on  certain  families  of  haimo- 
philiacs : 

Case  i.  Jlwmophilia  InlteriUd  from  iloUier  and  Grnndmothfr.— This  re- 
ported derivation  of  the  disease  was  confirmed  by  the  fact  (a)  that  the 
mother's  blood  had  a  coagulation  time  of  7  minutes,  as  compared  wth  a 
coagulation  time  of  :t  minutes  in  the  father's  blood  (both  uiider  identical 
conditions  of  temperature  and  diet),  and  ('>),  by  the  fact  that  the  LT.ind- 
mother's  blood  has  a  coagulation  time  of  il  miuutes  as  compared  with  a 
coagulation  time  of  .5!  minutes  in  the  (rrandf-ather's  blood  (both  under 
identical  conditions  of  diet  and  teniperaiure). 

The  eflect  of  an  administration  of  calcium  chloride  to  a 
selected  number  of  the  members  of  this  family  w.ts  as 
follows  : — 
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It  will  be  noticed  that  evidence  was  obtained  of  increased 
coagulability  of  all  the  members  of  tlie  family  except  the 
h.-emophiliac  boy  himself.  It  is  imiiossible  to  be  certitin 
whether  in  his  case  there  was  any  increase  of  coaanla- 
bility  or  not  for  the  determinations  of  coagulability 
were  made  at  such  unfavourable  temperatures  that  it  was  a 
matter  of  difficulty  to  obtain  a  correct  measure  of  his  c-onjcu- 
lability. 

I  am  indebted  to  Sir  William  Jenner,  Bart.,  for  the  oppor- 
tunity of  studying,  and  for  much  help  in  the  study,  of 
these  cases. 

C.KSE  II.— l(a<mophilia  said  to  be  inherited  through  the  mother.  No 
conlirmation  of  this  history  obtained  on  comparing  the  mother's  co."u;u- 
latioD  time  (3.]  minutes  at  18..'>-^  C.)  with  Ihc  f.ilher's  coagulation  timo 
(3  minutes  40  seconds,  at  18.5°  C). 


Patient. 

i  m 

•g-gs'a 

ill 

ill 

12    i=. 

0  °M 

a^   a 

^^1 

|sg 

NIS 

Haemophiliac 
boy 

•.1  Over  60  min. 

14-4-M 

2  grammes 
b.  1.  d. 

27  min. 

18.5°  f. 

27  min. 

15-4-94 

2  erammes 
b.  i.  d. 

13  min. 

18,5-  C. 

Ha>mophiliac 

;  G  min.  40  sec 

14-4-94 

2  irrammcs 

4  min. 

18.5=  C. 

boy 

b.  i.  d. 

It  will  be  seen  that  the  administration  of  comparatively 
large  doses  of  lime  was  successful  in  reducing  coagulatioii 
time  in  both  these  cases. 
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Case  hi. — Htemophiliabf  very  moderate  degree. 


Patient. 

S) 

< 

Coagulation 
Time  before 
Treatment. 

Date  on 

which  CaClz 

was 

Administered. 

Dose  and 
Number  of 
Daily  Doses. 

Coagulation 

-  Time  after 

Treatment. 

-Temperature 
at  which 
Determina- 
tions were 
-    Made. 

Male 

30 
circ 

7  min.  30  sec. 

22-3-94 

2  grammes 
b.  i.  d. 

5  min. 
50  sec. 

18.5°  C. 

I  am  indebted  to  my  friend  Mr.  N.  Ridley  for  the  oppor- 
tunity of  studying  these  cases. 

It  lias  thus  been  shown  in  the  case  of  four  quite  unrelated 
hfemophiliac  families  (that  is,  in  the  cases  just  reported  and 
in  tlie  case  reported  in  my  previous  paper")  that  the  admini- 
stration of  calcium  chloride  causes  an  increase  of  blood 
coagulability.  I  have  collected  some,  but  as  yet  insufficient, 
evidence  of  the  same  favourable  effect  in  the  case  of  three 
other  hsemophiliac  families  which  have  come  under  my  ob- 
servation. I  have  also  notes  of  a  case  in  which  the  admini- 
stration of  calcium  chloride  enabled  an  operation  for  nasal 
polypi  to  be  successfully  carried  out.  An  operation  had 
been  attempted  on  a  previous  occasion  upon  the  patient  in 
question  (a  girl  who  is  a  member  of  one  of  the  families  of 
hasmophiliacs  last  referred  to),  but  it  was  apparently  found 
necessary  to  abandon  it  owing  to  the  onset  of  serious  htemor- 
rhage.  A  brother  of  this  girl  died  from  h;imorrhage  after 
extraction  of  a  tooth,  and  his  case  has  been  reported  in  the 
Army  Medical  Reports  for  1893  by  Surgeon-Captain  Grenville 
E.  Moffett.  I  am  indebted  to  this  officer  for  an  opportunity 
of  studying  this  hajmophiliac  family. 

Inteenal   Administer tiox  of  Calcium  Chloeide  often 
Causes  an  Aeeest  op  ILumoebiiage. 

The  proof  that  internal  administration  of  calcium  chloride 
frequently  briras  about  an  arrest  of  hjemorrhage  is  a  much 
easier  matter  than  the  proof  of  the  occuiTence  of  increased 
blood  coagulability  after  the  administration  of  lime.  This  is 
evidmt  when  we  consider  that  an  arrest  of  hsemon'hagt> 
obtrudes  itself  upon  observation,  whereas  an  increase  of 
blood  coagulability  may  occur  and  may  pass  unperceived. 
Unless  we  are  fortunate  enough  to  hit  off  tlie  proper  time  for 
making  our  examination  of  the  blood.  In  actual  experience 
I  have  on  several  occasions  failed  to  obtain  a  record  of  in- 
creased coagulability  in  cases  where  there  could  hardly  be  any 
doubt  that  tlie  arrest  of  haemorrhage  which  had  taken  place 
was  attributable  to  the  administration  of  the  calcium 
chloride. 

Instances  of  arrest  of  liEemorrhage  (hicmoptysis,  frequently 
recurring  epistaxis)  after  the  administration  of  lime  salts 
have  been  put  on  record  by  me  in  my  previous  paper."  Since 
the  date  of  that  paper  I  have  seen  other  and  equally  success- 
ful results  from  this  treatment,  especially  in  hsemophiliac 
menorrbagia.  Mr.  Mayo  Robson  has  also  put  similar  cases 
«n  i-eoord — arrest  of  bleeding  in  sui'gical  operations  on  the 
liver  and  in  menorrbagia.  A  much  greater  evidential  value, 
however,  attaches  to  cases  of  arrest  of  actual  hjemophiliac 
hsemorrhage,  for  in  these  we  have  an  opportunity  of  con- 
trasting hfemoiThages  which  were  left  untreated  witli  haemor- 
rhages in  the  same  patients  which  have  been  treated  with 
calcium  chloride.  It  will  suffice  to  say  that  I  have  learned 
from  four  different  sources — in  three  instances  from  the  medi- 
cal men  in  charge — of  the  successful  arrest  of  hsemophiliac 
hjemorrhage  under  the  influence  of  calcium  chloride.  The 
details  of  a  fifth  case,  which  was  successfu'ly  treated  by  the 
inhalation  of  carbonic  acid  combined  with  the  internal  ad- 
ministration of  lime  salts,  will  be  given  in  another  part  of  this 
paper. 

The  Continued  Administeation  op  Laege  Doses  op   Cax- 

ciUM  Chloride  is  not  Effectual  in  Keeping  up  a 

Peemanent  Condition  op  Inceeased  Blood 

Coagulability. 

I  have  already  pointed  out  this  fact  in  connection  with  the 

case  of  hfemophilia  recorded  in  my  previous "  paper.     In  the 

case  in   point,    the  administration  of  calcium   chloride   (1 

cnramme  t.  i.  d.)  reduced  the  coagulation  time  of  the  blood 


from  10  minutes  to  5  minutes,  but  on  the  third  day  of  the 
treatment,  which  was  also  the  last  day  of  the  experiment, 
coagulation  time  was  diminished  beyond  all  previous  record. 
The  same  phenomenon  manifested  itself  in  tlie  case  of  my 
own  blood,  and  precisely  similar  results  are,  as  I  have  pointed 
out,  obtained  when  calcium  chloride  is  added  in  excessive 
quantities  to  extravascular  blood.  Since  the  date  of  thepa'per 
just  referred  to  I  have  repeatedly  come  across  the  same  phe- 
nomenon. I  may  instance  the  case  of  a  patient  with  abdomi- 
nal aneurysm,-'  for  it  is  especially  in  cases  of  aneurysm  that  a 
condition  of  long-continued  high  blood  coagulability  is  to  be 
desired.  I  do  not  propose  to  go  into  detail  upon  this  mat- 
ter here,  for  the  problem  of  the  treatment  of  aneurysm 
involves  the  subordinate  problems  of  the  influence  of 
diet  and  of  abstinence  from  foods  and  drink  and  from  exer- 
cise upon  the  condition  of  blood  coagulability.  I  need 
hardly  point  out  that  the  study  of  these  problems  has  not 
even  been  seriously  commenced,  and  that  there  is  therefore 
as  yet  no  scientific  justification  for  the  processes  of  semi- 
starvation  and  drugging  with  iodide  of  potassium  which  have 
been  adopted  as  the  routine  treatment  for  aortic  aneurysm. 
If  I  might  judge  of  the  effects  of  a  very  spare  diet  from  ob- 
servations on  myself  and  on  the  patient  in  question,  I  should 
conclude  that  such  a  diet  considerably  diminishes  the  co- 
agulability of  the  blood.  For  instance,  in  the  case  of  my 
own  blood,  I  find  that  coagulation  takes  place  more  slowly 
than  normally  when  a  comparatively  long  period  of  inanition 
(for  example,  10  hours)  is  allowed  to  intervene  between 
breakfast  and  dinner.  Under  such  conditions,  I  have  ob- 
served my  blood  to  remain  fluid  for  6  minutes.'"  Three  hours 
after  dinner  on  the  occasion  in  point  my  coagulation  time 
stood  at  '2  minutes.  I  have  made  several  experiments  with 
very  similar  results.  On  the  other  hand  Vierordt "  found 
that  his  coagulability  was  decreased  after  meals,  but  I  gather 
that  he  took  beer'''  at  dinner,  and  surmise  that  he  took  beer 
also  at  his  evening  meal. 

Reverting  however  to  the  question  of  the  effect  of  a  con- 
tinued administration  of  large  doses  of  lime  salts  to  the 
aneurysm  patient  in  question,  I  found  that  under  the  in- 
fluence of  doses  of  4  grammes  of  calcium  chloride  adminis- 
tered twice  daily,  the  patient's  coagulation  time  deci-eased 
from  his  normal  of  6  minutes  to  a  minimum  of  4  minutes  on 
the  third  day  of  the  treatment.  On  the  fourth  day  coagula- 
bility became  subnormal,  and  it  reverted  to  its  original  level 
when  the  administration  of  calcium  chloride  was  stopped. 
Similar  results  were  obtained  with  a  morning  and  evening 
dose  of  3  grammes  of  calcium  chloride.  Under  the  influence 
of  these  doses  coagulability  was  increased  till  a  coagulation 
time  of  3i  minutes  came  under  observation  on  the  fourth  day 
of  the  treatment.  On  the  next  day  coagulability  again  began 
to  decline,  and  coagulation  time  stood  at  6J  minutes  on  the 
seventh  day  of  the  treatment. 

The  administration  of  the  lime  salt  was  then  again  sus- 
pended and  coagulability  increased  (this  was  probably  attri- 
butable to  the  elimination  of  an  excess  of  lime)  until  the 
previous  maximum  coagulability  (3^  minutes)  was  reached 
24  hours  after  the  administration  of  the  lime  had  been  sus- 
pended. After  this  coagulability  reverted  to  its  original  level, 
and  coagulation  times  ranging  between  6{  minutes  and 
8  minutes  were  recorded  in  the  morning  and  evening  deter- 
minations of  the  next  two  days.  The  administration  of  cal- 
cium chloride  was  now  begun  again  (this  time  2  grammes  of 
the  salt  were  administered  thrice  daily),  and  eight  hours  after 
the  administration  of  the  first  dose,  coagulation  time  stood 
at  3h  minutes,  and  under  the  infiuence  of  this  treatment, 
combined  with  a  more  generous  diet,  coagulability  increased 
gradually  but  irregularly  (for  there  was  a  temporary  fall 
caused  by  changes  in  diet),  till  on  the  12th,  13th,  14th,  15th, 
and  16tli  days  of  this  treatment  coagulation  times  of  i-f,  4|, 
.3^,  2J,  and  H  minutes  were  registered.  On  the  next  day  after 
this,  though  the  treatment  remained  unaltered,  coagulability 
again  began  to  decline,  and  a  few  days  aftei-wards  the  patient 
passed  from  under  my  observation. 

Inhalation  of  Caeeonic  Acid  Gas  and  Inceeased 
Coagulability  of  the  Blood. 
After  establishing"  the  fact  of  the  increase  of  blood  coagu- 
lability under  the  influence  of  carbonic  acid  by  direct  obser- 
vations on  the  condition  of  blood  coagulability  in  animals 
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(dogs  and  rabbits)  which  were  supplied  in  an  alternating 
manner  with  ordinary  atmospheric  air  and  with  atmosphere 
in  which  the  total  nitrogen  had  been  replaced  by  carbonic 
acid,  and  after  having  veritied  that  the  inhalation  of  carbonic 
'  acid  had  a  similar  eflect  on  my  own  blood  and  also  upon  the 
blood  of  some  children  belonging  to  a  h;emophiliac  family 
under  my  care,  I  determined  to  employ  the  inhalation  of  the 
gas  as  a  therapeutic  measure  in  a  case  of  almost  desperate 
hajmorrhage  which  occurred  in  the  h;emophiIiac  boy  who 
was  referred  to  me  for  study  by  Sir  William  Jenner. 

The  history  of  the  case  is  as  follows :  The  hjemophiliac 
heredity  can  be  traced  back  through  three  generations  of 
maternal  ancestors.  The  child  is  at  present  nearly  4  years 
old,  and  has  suffered  from  an  almost  continuous  succession 
of  subcutaneous  hjematoniata.  In  September,  1893,  ha-mor- 
rhage  set  in  as  a  result  of  a  fall  upon  the  forehead,  which 
left  a  scar  which  was  visible  for  months  after.  The  haemor- 
rhage was  treated  by  ordinary  palliative  measures,  and  finally 
ceased  after  lasting  some  six  weeks.  The  blood  is  said  to 
have  shown  no  tendency  whatever  to  clot,  unless  when  the 
wound  had  been  tightly  bandaged  up  for  several  days  at  a 
time.  The  coagulation  time  of  this  child  (taken  at  tempera- 
tures ranging  between  4:.'=  and  .57^  F.)  oscillated  between 
45  minutes  and  1  hour.  On  February  22nd,  1S'.»4,  the  diild 
liad  another  fall  against  a  chair,  and  Iiurt  the  franum  of  liis 
upper  lip,  and  bled  a  little  at  the  time.  Haemorrhage  came 
on  profusely  at  night,  and  liis  pillow  was  soaked  with  blood 
and  a  great  deal  of  blood  was  swallowed.  When  this  was  dis- 
covered the  parents,  according  to  directions  previously  left 
with  them,  administered  ii.G  gramme  of  calcium  chloride,  and 
they  state"  that  the  blowi,  which  had  previously  shown  no 
sign  whatever  of  clotting,  began  to  clot  firmly  in  two  or  three 
liours  after  the  administration  of  the  lime.  Bleeding  re- 
curred the  next  da}',  and  in  the  evening,  after  the  child  had 
fallen  asleep,  his  mouth  was  found  quite  filled  with  blood 
clot.  On  February  4th,  ."ith,  and  Gth,  bleeding  recurred  at 
intervals  (probably  owing  to  the  frequent  dislodgment  of 
the  clot).  Calcium  cliloride  had  been  administered  all  this 
time  in  0.6  gramme  doses  twice  daily.  The  child  was  seen 
"by  me  on  Februaiy  6th,  and  1  found  a  scratch  about  one- 
eighth  of  an  inch  long,  covered  over  by  coagulated  blood 
on  the  fra;num  of  the  upper  lip.  There  was  no  oozing  from 
the  wound.  .\  drop  of  blood  was  drawn  oil'  from  the  child's 
finger,  and  coagulation  time  (determined  at  37^  C.)  was  found 
to  be  2  minutes  25  seconds,' -and  the  addition  of  lime  to  the 
extravascular  blood  was  found  not  to  etf'ect  any  acceleration 
of  coagulation  time.'"  The  calcium  chloride  appears,  there- 
fore, to  liave  done  all  that  could  have  been  expected  of  it, 
and  yet  there  Iiad  been  frequent  recurrences  of  the  luemor- 
rhage  when  the  clot  became  dislodged.  In  view  of  tliese 
facts  1  determined  to  administer  carbonic  acid  gas  with  a 
view  to  still  further  increasing  blood  coagulability.  I  hoped 
in  this  way  to  cause  the  blood  to  clot,  not  only  on  the  surface 
of  the  wound,  but  also  some  distance  up  the  lumina  of  the 
ruptured  vessels.  Guided  by  these  considerations  I  inserted 
a  soft  india-rubber  tube  into  the  child's  mouth,  and  con- 
nected it  up  with  a  Kipp's  gas  apparatus,  which  I  had 
brought  with  me.  1  determined  the  coagulation  time  of  the 
child's  blood  while  the  carbonic  acid  was  being  administered 
to  him,  and  found  that  it  was  accelerated  to  1  minute 
40  seconds  (determined  at  37°  C). 

The  child  was  not  seen  by  me  again  till  February  12th, 
when  I  received  another  urgent  summons  saying  that  the 
hiemorrhage,  which  had  ceased  for  24  hours  after  tlie  inliala- 
tion  of  the  carbonic  acid,  had  broken  out  afresh,  and  had 
continued  ever  since.  C.ilcium  chloride  had  been  adminis- 
tered twice  daily  in  0.0  gramme  doses  from  the  7th  to  the  11th, 
when  the  child  voniitetl  and  refused  to  take  it.  On  arrival  I 
found  the  child  absolutely  blanched  and  tetchy  to  a  painful 
degree.  Determinations  ef  coagulability  were  therefore  out 
of  the  question.  Blood  was  found  to  be  oozing  from  the 
frsenum  of  the  upper  lip,  and  there  was  a  trace,  but  only  a 
trace,  of  clot  around  the  wound.  Carbonic  acid  was  imme- 
diately administered  in  the  same  manner  as  before,  and 
under  its  influence  bleeding  broke  out  copiously.  When, 
however,  the  child  came  luore  under  the  influence  of  the  gas, 
and  his  struggles  ceased  the  blood  clotted  instantaneously, 
so  that  even  the  film  of  blood  which  was  drawn  out  between 
the  upper  and  the  lower  lip  when  the  mouth  was  opened  in- 


stantly congealed  into  a  clot.  I  proceeded  to  remove  the 
large  clot  of  blood  which  had  formed  round  the  gum,  and 
found  it  to  be  of  extraordinary  firm  texture.  A  small  clot 
instantly  reformed  round  the  cut,  and  the  haemorrhage  ceased 
and  the  child  fell  asleep.  The  administration  of  the  gas  was 
continued  for  half  an  hour.  The  gasogene  was  then  recharged 
and  was  left  under  the  parents'  charge.  Haemorrhage  broke 
out  afresh  twice  or  three  times  in  the  course  of  the  night, 
when  the  clots  became  dislodged,  but  clotting  is  reported  to 
have  taken  place  as  soon  as  the  inhalation  of  the  gas  was 
renewed.  After  this  there  was  no  further  return  of  haemor- 
rhage, and  convalescence  took  place. 

In  view  of  the  apparently  favourable  results  which  have 
just  been  recorded,  1  resorted  to  inhalations  of  carbonic  acid 
as  a  therapeutic  measure  in  the  case  of  abdominal  aneurysm 
which  I  have  already  referred  to.  The  method  of  adminis- 
tration which  was  finally  selected  as  the  most  suitable  con- 
sisted in  filling  an  india-rubber  bag  la  water  bed  was  pressed 
into  this  service)  with  carbonic  acid  gas,  and  in  connecting 
up  this  bag  with  the  mouthpiece  of  a  Clover's  inhaler.  This 
arrangement  allowed  of  the  admixture  of  any  desired  amount 
of  air  with  the  gas  as  it  escaped  from  the  india-rubber  bag. 
The  administration  of  the  gas  was  superadded  to  the  medi- 
cinal treatment  which  was  adopted.  The  results  of  these 
inhalations  on  blood  coagulability  are  recorded  in  the  fol- 
lowing table : 


j  Coagulation  Time  of 

I  Coa^ilation  Time  of    PalieotaFew  MiDutCB 

iPaticnt  whUe  Breatli- Later  wben  lircatbiug 

iug  Ordinary  .\ir.  a  iliiture  of  COj 

and  Air. 


It  is  thus  evident  that  a  very  appreciable  increase  of 
coagulability  can  be  obtained  by  the  inhalation  of  carbonic 
acid.  The  following  facts  are  to  be  noted  with  respect  to 
the  manner  of  administration:  (n)  It  is  essential  to  give  a 
sufficiency  of  oxygen  or  of  ordinary  air  witli  the  carbonic 
acid,  not  only  because  a  neglect  of  this  precaution  causes 
extreme  dyspn.ea,  but  also  because  an  anoxyluernic  condition 
of  the  blood  appears  to  induce  a  condition  of  diminished 
blood  coagulability.  (/<)  Intravascular  thrombosis  may  occur 
wlien  carbonic  acid  is  administered  to  an  animal  whose  blood 
coagulability  is  abnormally  high.  I  have,  for  instance,  seen 
it  supers-ene  under  these  circumstances  in  animals  whose 
blood  coagulability  had  already  been  increased  by  the  ad- 
ministration of  calcium  chloride.  Naturally,  therefore,  the 
administration  of  carbonic  acid  was  omitted  in  thecase  of  the 
aneurysm  patient  in  question  on  the  days  in  which  a  coag- 
ulation time  of  less  than  2.\  minutes  was  registered.  In 
this  connection  I  may  advert  to  tlie  fact  that  8ir  Joseph 
Fayrer  has  pointed  out'"  that  in  persons  whose  blood  is  ab- 
normally coagulable  intravascular  thrombosis  tends  to  occur 
(«)  after  any.violent  muscular  exertion,  (//)  as  a  sequela  of  sur- 
gical operations.  It  is  possible  that  an  accumulation  of  car- 
bonic acid  in  the  blood  is  a  determining  factor  in  both  these 
cases. 

Having  thus  discussed  at  some  length  the  methods  by 
which  blood  coagulability  can  be  increased,  we  may  now  take 
a  brief  survey    of  the   twt/iods  by   irJiich   blood  coagulctbility 
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can  he  diminis/iefJ.  The  physiologist  is  familiar  with  some 
half-dozen  methods  by  which  the  coagulation  of  th.e  blood 
may  be  indefinitely  postponed.  Some  of  these  methods — for 
instance,  the  addition  of  neutral  salts  to  the  blood  or  the 
cooling  of  the  blood  to  a  temperature  approaching  the 
freezing  point — are  not  applicable  to  the  intravascular 
blood.  Again,  other  methods — for  example,  the  addition  of 
peptone  or  leech  extract'"  to  the  blood — are  therapeutically 
impracticable,  because  these  substances  fail  of  their  effect 
when  they  are  administered  by  the  stomach,  and  be- 
cause their  injection  into  the  veins  is  either  dangerous  or  un- 
desirable. In  short,  of  the  methods  that  are  familiar  to  the 
physiologist,  one  method  alone  promises  to  be  of  service  to 
the  therapeutist.  This  method  consists  in  operating  upon 
the  lime  salts  of  the  blood  in  such  a  manner  as  to  render  a 
certain  portion  of  these  salts  unavailable  for  purposes  of 
coagulation.  Either  oxalic,  citric,  tartaric,  or  malic  acids,  or 
the  soluble  salts  of  these  acids,  are  at  our  disposal  for  this 
purpose.  Oxalic  acid  and  oxalates  are,  however,  contra- 
indicated  owing  to  their  poisonous  properties.  I  therefore 
experimented  upon  animals  and  upon  myself  with  tartrates 
and  citrates,  taking  them  by  the  stomach.  I  was,  however, 
unsuccessful  in  obtaining  a  diminution  of  coagulability  by 
this  method,  either  in  animals  or  in  myself,  though  I  both 
administered  and  took  large  doses  of  the  salts  (half  an  ounce 
and  upwards). 

I  then  experimented  with  tartaric  and  with  citric  acids, 
and  liave  by  this  method  obtained  a  diminished  coagulability 
in  all  my  experiments.  The  protocols  of  some  of  these 
experiments  are  subjoined : 

Dog  1  (circ.  6  kilos,  weiglit) :  12.35  P.M.,  coagulation  time  1  niin.  .50  sec. ; 
12.55  P.M..  15  grammes  ortartaric  acid  administered  by  raoutli;  1.5  p.m., 
dog  vomits  ;  3  p.m.,  15  grammes  of  citric  acid  administered  by  mouth ; 
3.45  p.m.,  coagulation  time  3  min.  45  sec. 

Next  day  at  13.45  p.m.,  coagulation  time  2  min.  65  sec;  1.30  p.m.,  1 
gramme  citric  acid  administered  bypodermically  in  20  c.c.  of  distilled 
water;  2.30  P.M.,  coagulation  time  3  min.  .50  sec. ;  4  P.M..  coagulation  time 
4  min.  55  sec. ;  bleeds  vei-y  freely  from  puncture  in  the  ear. 

Dog  2  (circ.  6  kilos,  weight) :  1..30  p.m.,  coagulation  time  1  min.  30  sec.  ; 
1.35  P.M.,  1  gramme  of  citric  acid  hypodermically  in  20  c.c.  of  water  ;  2.45 
p.m.,  coagulation  time  3  min. ;  8  p.m.,  coagulation  time  3  min.  .30  sec. 

Next  day  at  11.35  A.M.,  coagulation  time  1  rain.  35  sec;  11.40  A.M.,  2 
grammes  of  citric  acid  hypodermically  in  40  c.c  of  water ;  1.20  p.m.,  coagu- 
lation time  2  miu.  10  sec. ;  4.30  p.m.,  coagulation  time  3  rain.  30  sec. 

Dog  3  {circ.  7  kilos,  weight) :  12  noon,  coagulation  time  1  rain.  .50  sec. ; 
12.5  P.M.,  2  grammes  of  citric  acid  hypodermically  in  40  c.c.  of  water;  1,50 
P.M.,  coagulation  time  2  min.  30  sec. ;  4  p.m.,  coagulation  time  1  min.  .50 
sec. 

The  injections  were  apparently  painless,  and  no  alteration  of  respira- 
tion was  observed. 

Experiments  on  myself:  1.45  p.m.,  4J  hours  after  a  light  breakfast, 
coagulation  time  5  rain. ;  4.15  p.m.,  2{  hours  after  a  light  luncheon,  coagu- 
lation times  min.lOsec;  4.3op  M.,6grammes  of  citric  acid  swallowed  in  50 
cc.  of  water  ;  6.40  p.m.,  coagulation  time  7  min.  15  sec;  9.45  P.M.,  2  hours 
after  dinner,  coagulation  time  7  rain. ;  11.45  P.M.,  coagulation  time  less 
than  3  min.  40  sec. 

One  week  later :  2.30  P.M.,  one  hour  after  a  very  light  lunch,  coagula- 
tion time  5  min.  40  sec  ;  2..50  p.m.,  swallowed  5  grammes  of  citric  acid  in 
lOO  c.c.  of  water;  4. .50  p.m.,  coagulation  time  6  min.  50  sec;  .5.30  p.m., 
coagulation  time  7  min.  .50  sec  ;  7  p.m.,  coagulation  time  7  min.  40  sec. ; 
9.15  P.M.,  IJ  hour  after  dinner,  coagulation  time  7  min.  30  sec. 

The  results  which  are  shown  upon  these  last  two  protocols 
appear  to  be  conclusive  with  regard  to  the  only  question 
really  at  issue,  that  is,  the  question  whether  citric  acid  can 
be  absorbed  from  the  stomach  in  sufficient  quantities  and 
sufficiently  rapidly  to  exert  its  influence  on  coagulation. 
The  evidential  value  of  coagulability  determinations  which 
have  l.ieen  recorded  is  brought  out  by  the  fact  that,  in  the 
very  numerous  determinations  of  my  own  blood  coagulability 
which  I  have  made  in  the  course  of  the  last  year.  C  minutes 
and  l.j  seconds  has  been  the  longest  coagulation  time  which 
I  have  registered,  and  this  was  at  the  end  of  a  long  fast 
between  breakfast  and  dinner.  I  would  therefore  suggest 
that  we  have  here  a  method  which  may  he  clinically  exploited 
whenf^vrr  we  find  that  the  coagulability  of  the  blood  has 
become  dangerously  increased.  I  need  not  further  particu- 
larise the  conditions  to  which  the  treatment  is  applicable.  I 
would,  however,  point  out  that  the  effects  of  the  administra- 
tion ought  to  be  carefully  watched,  for  it  is  a  veiy  easy  matter 
indeed,  at  any  rate  when  citrates  are  being  injected  intra- 
venously, to  bind  up  all  the  lime  salts  of  the  blood  in  the 
form  of  citrates,  and  thus  to  render  the  blood  completely 
uncoagulable  and  to  destroy  the  irritability  of  the  heart 
muscle.  Before  dismissing  the  subject  of  the  effects  of  citric 
acid  on  the  blood,  I  may  be  allowed  to  direct  attention  to  two 
matters  which  appear  to  have  a  certain  clinical  importance. 


1.  The  administration  of  vegetable  juices,  such  as  lime 
juice,  which  contains  citric  and  other  organic  acids  (circ. 
8  per  cent.),  with  a  certain  small  admixture  (cirr.  0.3  per 
cent.)  of  the  soluble  salts  of  these  acids,  constitutes  the 
routine  treatment  for  scurvy.  It  is  impossible,  however, 
to  doubt  that  this  administration  of  citric  acid  must  be 
prejudicial  in  any  disorder  in  which  there  is  a  tendency 
to  hfemorrhage,  and  in  which  there  is  actual  hsemorrhage 
occun-ing  from  the  gums  :  even  solutions  of  citrates  are  con- 
traindicated  because  of  their  local  action  in  inhibiting  the 
coagulation  of  the  blood  as  it  issues  from  the  bleeding 
points.  I  have,  through  the  kindness  of  Surgeon-Captain 
Whitehead,  had  a  recent  opportunity  of  actually  observ- 
ing the  unfavourable  influence  that  is  exerted  on  inces- 
sant oozing'  haemorrhage"  from  the  gums  by  the  daily 
exhibition  of  the  juice  of  three  lemons  in  the  form  of 
cooling  drinks.  The  disadvantages  of  lemon  juice  in  these 
cases  will  be  apparent  to  anyone  who  will  test  the  effect  of 
addition  of  a  minimal  quantify  of  lemon  juice  to  a  litle  blood 
in  a  capillary  tube  provided  with  a  mixing  chamber. 
Further,  if,  as  seems  assured,  scurvy  is  a  condition  in 
which  the  normal  alkalinity  of  the  system  has  been  dan- 
gerously diminished,  the  administration  of  free  citric  acid 
quite  apart  from  its  influence  in  diminishing  blood  coaguls'- 
bility  is  quite  useless  for  all  purposes  of  treatment,  and  it 
is  evident  that  its  place  ought  to  be  taken  by  the  neutral 
citrates  and  tartrates,  or  preferably  acetates,  which  would 
supply  the  alkaline  bases  which  are  reriuired  by  the  blood. 
If  solutions  of  citrates  and  tartrates  are  administered  in 
cases  where  there  is  ha-morrhage  from  the  gums,  the  mouth 
ought  evidently  to  be  washed  out  afterwards  with  a  dilute 
solution  of  calcium  chloride. 

2.  The  eating  of  unripe  fruits  which  contain  free  vege- 
table' acids  is  known  to  be  a  frequent  cause  of  certain 
urtiearious  cedemas.  These  cedemas,  and  the  frequent 
epistaxis  also,  if  I  may  judge  from  my  own  case  and  from  a 
few  others  which  I  have  sef-n  incidentally,  are  most  prone  to 
occur  during  the  period  of  most  active  growth — in  short,  at 
the  period  when  ossification  is  proceeding  most  rapidly,  and 
when  lime  salts  in  large  quantities  are  being  withdrawn 
from  the  blood.  It  would  evidently  be  interesting,  in  view 
of  these  considerations,  to  have  the  condition  of  blood  coagu- 
lability tested  in  these  cases. 

Having  thrown  out  these  sutrgestions,  we  may  pass  on  to 
discuss  a  further  method  by  which  the  coagulability  ol  the 
blood  may  be  intentionally  or  inadvertently  diminished. 
This  method  consists  in  opi-rating  upon  the  gases  of  the 
blood  with  the  view  of  diminishing  coagulability  by  reduc- 
ing the  amount  of  carbonic  acid  in  the  blood.  The  following 
methods  of  diminishing  coagulability  may  probably  be 
resumed  under  this  heading. 

Kapid'Eespikatory  Moveme-Vts  Dimixish  the  CoAGrxA- 

BILITY    OF  THE    BlOOD. 

This  fact  was  established  b.y  Hasebroek-"'  upon  himself.  I 
have  not  repeated  the  observation,  but  have  elsewhere  shown 
that  the  inhalation  of  oxygen  gas  will  produce  a  very  appre- 
ciable diminution  of  coagulability  in  the  case  of  animals. 
This  result  is  probably  due  to  the  very  rapid  respiratory 
movements  which  are  induced. 

Alcohol  Diminishes  the   Coagulability  of  the  'Blood. 

Observations  upon  this  subject  have  been  made  by 
Vierordt,'-'  and  he  points  out  that  the  probable  inference 
from  them  is   that  alcohol  diminishes  blood   coagulability. 

The  following  experiments  which  I  have  made  seem  to 
establish  this  fact  on  a  more  certain  foundation. 

My  Own  Blood  (.'',  to  4  hours  after  rising,  9  hours  after  last  mealX — 4.5U 
A.M.,  coagulation  time,  6  min;  5  .v  m..  ^  pint  of  champagne;  5.10  a.m., 
coagnlation  time,  8  min.;  5  20  am.,  coagulation  time,  8 'mm.  5  sec;  5. .30 
A.M.,  coagulation  time,  9  min.  30  sec 

Corporal  .'<.'s  Bleed  (4^  hours  after  last  meal).— 0  hour  5  min.  P.M., 
coagulation  time,  3  min.  15  sec;  0  hour  10  min.,  J  pint  of  champagne  ; 
II  hour  30  min.,  coagulation  time,  4  min.  27  sec;  0  hour  55  min.,  coagula- 
tion time,  4  min.  40  sec 

My  (hm  Blood  (4  hours  after  last  meal).— 1.20  p.m.,  coagulation  time,  4 
min.  15  sec;  1..30  p.m.,  10  c.c.  ab.so'ute  alcohol ;  2  p.m.,  coagulation  time, 
5  min.  .30  sec;  2  10  p.m.,  10  c.c.  of  absolute  alcohol ;  2.25  p.m.,  coagulation 
time,  li  min.  30  sec;  2.50  p.m.,  coagulation  time,  5  rain.  30  sec. 

The  effect  of  alcohol  on  blood  coagulability  has  evidently  a 
considerable  importance  in  connection  with  the  therapeutics 
of  actual  or  threatened  haemorrhage. 
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In  conclusion,  I  have  only  to  emphasise  that  the  methods 
which  have  been  under  discussion  are  not  put  forsvard  as 
adequately-tested  therapeutic  measures.  Tliey  may.  however, 
chance  to  be.  if  1  may  so  express  them  unblamed.  con- 
tributions to  the  building  up  of  the  newer  and  better  system 
of  therapeutics. 
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'  British  Medical  Journal,  December  iMh,  1891.    'rBRiTisH  Medical 

JOURNAL,    loc.    Cit.        3   BRITISH     MEDICAL     JOURNAL,     toc,    cit.        <    Lnnrrl 

February  2.ith,  189.3.  'British  Medical  Journal,  February  3rd,  18S<4 
These  tubes  can  be  obtained  from  Mr.  A.  E.  Dean,  7.3,  Hatton  Garden. 
E.C.  «  British  Medical  Journal,  July  29th,  IhM.  '  British  Medical 
Journal,  July  29th,  1893.  »  I.oc.  rii.  »  This  ease  was  very  kindly  placed 
at  my  disposal  for  these  observations  by  Surgeon  Colonel  E.  Fair- 
land  and  Professor  Cayley.  i"  Here  and  elsewhere  in  this  paper 
where  the  temperatore  at  which  the  determination  was  made  Is 
not  directly  stated  it  is  to  be  uoderstood  that  the  determina- 
tion was  made  at  18.5^  C.  or  ore.  65°  F.  I  find  that  this  tempera- 
ture has  several  advantages  over  the  temperature  37"  C.  or  »S.4°  F., 
which  was  originally  proposed  by  me  as  a  suitable  standard  tempera- 
ture for  coagulability  determinntions.  A  temperature  of  18.5=  C.  presents 
*?  ?}>  °?''"''*°''''S^^'  '''' coagulation  takes  place  more  slowly  than 
t  .".  '  ^°d  therefore  the  determinations  can  be  made  more  accurately; 
(6)  the  temperature  approximates  to  the  temperature  at  which  ordinary 
hospital  wards  are  kept :  (c)  the  tubes  therefore  require  very  little  cooling 
or  heating  to  bring  them  to  the  correct  temperature;  (d)  the  proposed 
standard  temperature  is  a  mean  between  freezing  point  and  blood  heat, 
a.nd  therefore  is  easily  remembered  as  "half  blood  heat."  "  ^rc/iir  /. 
Heilkunde,  1878.  la  Vide  infra,  effect  of  alcoliol  on  coagulability. 
^/Proceedings  Royal  Society.  yo\.  Iv.  "  These  statements  may,  I  believe, 
tie  accepted  as  accurate,  for  tliey  were  confirmed  by  the  grandfather, 
wno  has  an  extraordinarily  wide  experience  of  htEmophiliac  liajmor- 
rnage,  as  he  has  stood  by  the  de.ath  beds  of  his  si.x  sons  who  all  suc- 
cumbed to  haemophiliac  bleeding  or  to  its  sequelis.  "  The  more 
favourable  temperature  conditions  and  the  hieraorrhagic  increase 
of  coagulability  brought  about  by  hemorrhage  that  had  occurred 
are  no  doubt  responsible  for  a  good  deal  of  the  observed  accele- 
ration of  coagulation  time.  It  is,  however,  only  legitimate  to  inter 
that  the  administration  of  calcium  chloride  wa.s  largelv  contribu 
to>"y  to  It.  16  Compare  the  results  alre.idy  recorded  of  previoui 
additions  of  lime  to  the  extr.avascular  blood  of  this  child.  "British 
medical  Journal,  July  22nd.  1893.  '»  Peptone  is  known  to  be  ineni- 
caoious  when  administered  bv  the  stomach.  Leech  extract  has  in  mv 
experience  also  proved  incllicaiious.  "  This  h:cinorrhage,  which  had 
continued  for  more  than  a  month  on  the  regimen  of  lemon  jui-e,  was 
brought  to  a  complete  standstill  by  the  exhibition  of  2  grammes  of  cal- 
cium chloride  daily  diluted  in  ;i  pints  of  barley  water,  and  taken  in  sips 
in  order  to  produce  a  local  as  well  as  a  general  elTect.  Coagulation  time. 
Which  stood  at  6',  minutes  before  the  exhibition  of  lime,  came  down  hv 
gradual  steps  to  .3}  minutes  a  few  days  after  the  commencement  of  the 
treatment.    -" Zcilsc/iri/l/.  ISiotogic,  1882.    "■  Arch./.  Ueilkunde,  1878. 
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[Special  Abstract  Report.'] 
Lectube  IV. 
The  Destination  of  Carbo-Hyduates  taken  as  Food. 
DuniNc,  the   process  of  diprstion,  carbo-hydrates  not  already 
soluble  were  rendered  solulile  by  ferment  action.    The  com- 
plex starch  molecule  was  liydrated  and  broken  down  into  the 
smaller  molecules  of,   at   lirst  dextrine  and   maltose,  and, 
hnally,  of  maltose  alone.    An  analogous  process  occurred  in 
the  digestion  of  protcid.    The  proteid  molecule  was  hydrated 
and  broken  down.  aUmmoses  and  peptone,  and,  as  already 
stated,  sugar  benig  the  products.     We  had  not,  as  had  been 
supposed,  to  go  to  the  liver  for  this  breaking-down  process, 
which  was,  in  fact,  accomplished  by  digestive  fermentation. 
Kather  did  the  liver  exercise  a  protoplasmic  action  on  tlie 
products  broken  down  by  digestion. 


The  Photoi' 
Before  they  reached  the 
■of  digestive  action  had  ; 
with  active  protoplasmic 
villi  of  the  intestine.  It 
these  lectures  that  prolopl. 
with  nitrogenous  matter  i 
in  the  villi  peptone  and 
■conclusion  was    justified 


l.ASM  OF  THE    VlLU. 

liver  at  all,  however,  the  product.-^ 
ilreadybeen  brought  into  relation 
bodies— the   lymphoid  cells  of  tlic 

had  been  shown  in  the  course  of 
LiMii  could  synthesise  carbo-hydrate 
iito  proteid,  and  it  was  a  fact  that 

carbo-hydrate  disappeared.  The 
tliat  the  synthesis  actually  took 
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place  under  the  influence  of  the  protoplasm  of  the  villi. 
The  chyle  was  described  by  physiologists  as  an  "  oleo- 
albuminous  "  fluid,  and  much  of  the  newly-formed  proteid 
reached  the  general  circulation  by  that  medium.  Some 
passed  by  way  of  the  portal  blood,  which  yielded  rather  more 
of  the  amylose  derivative  of  proteid  on  analysis  than  blood 
from  other  parts  of  the  body.  The  protoplasm  of  the  villi 
thus  acted  as  a  first  line  of  defence,  protecting  the  general 
circulation  from  the  entrance  into  it  of  the  carbo-hydrate  of 
the  food  as  such. 


Fig.  5.— Appearances  presented  by  cells  of  tIIU  from  a  fasting  r.ibbit. 
But  the  protoplasm  of  the  villi  accomplished  something 
more.  There  was  no  doubt  that  animals  possessed  the  power 
of  converting  carbo-hydrates  into  fat.  After  the  ingestion  of 
fat  the  cells  of  the  villi  became  charged  with  fat  globules, 
which  passed  into  the  lacteals,  and  thence  into  the  receptacu- 
lum  chyli.  The  fat  in  a  minute  state  of  subdivision  was 
taken  up  by  the  cells  of  the  villi,  and  thence  transmitted  to 
the  lacteals.  A  precisely  similar  pi'ocess  was  to  be  observed 
after  the  ingestion  of  carbo-hydrate  food.  Oats  contained 
only  about  5  per  cent,  of  fat,  yet  after  a  meal  of  oats  the 
lacteals  in  the  rabbit  were  as  fully  distended  with  milky 
chyle  as  in  the  dog  after  a  meal  of  fat. 


w3  ^:y 


Fig..6.— ,\ppearancc3  presented  by  cells  of  villi  from  a  rabbit  killed 
four  hours  after  having  been  fed  with  oats. 

This  point  was  illustrated  by  a  number  of  lantern  slides, 


some  of  which  are  reproduced  here.  In  all  cases  the  micro- 
scropic  preparations  were  treated  with  osmic  acid,  which, 
blackened  any  fat  which  might  be  present.  Fig.  4  shows  a. 
section,  under  a  high  power,  of  a  villus  from  a  rabbit,  killed 
four  hours  after  having  been  fed  with  oats ;  the  blackening 
indicating  fat  is  especially  evident  near  the  tip  of  the  villus- 
Fig.  3  represents  the  tip,  also  highly  magnified,  of  a 
villus  from  a  fasting  rabbit.  It  will  be  seen  that  in, 
the  first  named  preparation  fat  was  present  in  abund- 
ance, whereas  it  was  aljsent  from  the  other.  The  same 
point  is  illustrated  by  Figs.  5  and  6,  which  are  draw- 
ings of  slides  made  from  the  scrapings  of  the  intestinal 
mucous  membrane  in  a  fasting  rabbit,  and  in  one  fed  four- 
hours  previously  on  oats.  The  separate  columnar  epi- 
thelium cells  can  here  be  distinguished,  and  it  will  be  seen, 
that  those  from  the  animal  recently  fed  on  oats  are  full  of  oil 
drops. 

The  conclusion,  therefore,  was  warranted  that  the  carbo- 
hydrates of  the  food  were  converted  into  fat  by  the  proto- 
plasm of  the  cells  of  the  villi,  and  entered  the  system  in  a 
manner  exactly  similar  to  the  manner  in  which  fats  taken  aa- 
such  entered  the  system.  The  villi  thus  became  invested. 
with  an  importance  not  previously  known  to  be  theirs.  It- 
would  appear,  moreover,  that  the  cells  of  tlie  intestinal 
mucous  membrane  were  the  seat  of  the  process  througli. 
which  persons  became  fat  on  a  carbo-hydrate  diet. 

The  Liver  and  Cabbo-Hydeates. 

In  the  liver  glycogen  was  formed  by  the  transmutation  of 
the  sui-plus  carbo-hydrate  of  tliefood  whicli  escaped  synthesis 
by  the  cells  of  the  villi.  With  full  ingestion  of  carbo- 
hydrates there  might  be  as  much  as  5  per  1,(XX)  of  carbo- 
hydrate in  the  portal  blood.  Probably  the  glycogen  stored  in. 
the  liver  went  eventually  to  th(^  formation  of  fat,  for  there 
was  evidence  that  the  liver  was  a  fat-forming  organ.  The 
liver,  therefore,  had  its  share  in  pieventing  the  entrance  of 
free  carbo-hydrates  into  tlie  circulation.  Tiiere  were  thus 
two  lines  of  defence — the  villi  and  the  liver.  Even  in  health 
both  lines  of  defence  might  be  passed  ;  this  happened  if  too 
much  carbo-hydrate  was  ingested,  and  then  the  urine  became 
saccharine. 

The  Caebo-Hydrates  in  Diabetes. 

In  diabetes  the  two  lines  of  defence  were  less  perfect  than 
in  health,  were  inadequate  to  accomplish  their  function  of 
syntliesising  the  carbo-hydrates,  and  thus  carbo-hydrate 
reached  the  general  circulation  in  excessive  quantity,  and 
appeared  in  the  urine  as  sugar.  If  the  defect  in  the  lines  of 
defence  were  but  slight,  the  individual  might  take  a  diet  con- 
taining a  small  amount  of  carbo-hydrate,  and  no  sugar  would 
appear  in  the  urine.  In  every  case  of  glycosuria  there  was  a 
limit  to  the  power  of  the  organism  to  stop  the  entrance  of 
carbo-hydrate  into  the  blood  of  the  general  circulation,  and 
if  the  diet  were  such  that  this  limit  was  not  passed,  no  sugar 
reached  the  urine. 

A  diabetic  was  a  person  who  had  not  protoplasmic  power 
suflieient  to  dispose  of  the  carbo-hydrates  in  his  diet  by 
synthesis  to  proteid,  by  transmutation  into  fat.  and  by  de- 
hydration into  glycogen.  Tlie  question  was.  Why  did  proto- 
plasm lose  this  power  y  It  could  not  be  supposed  that  the 
fault  lay  with  the  protoplasm  itself,  for  this  power  was  one 
of  its  constant  properties  wherever  it  was  met  with.  It  must 
depend  on  the  conditions  under  which  it  was  placed.  Dr. 
Pavy  said  that  he  had  long  had  the  conviction  that  the 
exercise  or  non-exercise  of  tliis  protoplasmic  power  was 
influenced  by  the  condition  of  the  vessels,  which,  again,  was 
determined  by  the  condition  of  the  nervous  system.  A  hyper- 
oxygenated  state  of  the  blood  favoured  the  passage  of  carbo- 
hydrate matter  into  glucose,  and  was  c-apable  of  producing 
saccharine  urine.  Dilatation  of  the  arterioles  allowed  a  rush 
of  blood  through  the  capillaries,  so  that  the  blood  in  the  veins 
was  not  sufliciently  de-arterialised.  Under  such  circum- 
stances the  passage  of  carbo-hydrates  into  glucose  would  be 
favoured.  The  whole  history  of  diabetes  went  to  prove  that 
it  was  frequently  to  be  attributed  to  the  condition  of  the- 
nervous  system. 

But  in  some  cases  of  diabetes  there  was  more  than  this.  There 
were  severe  cases  in  which  neither  strict  animal  diet  nor  com- 
plete abstention  from  all  food  sufficed  altogether  to  prevent  the> 
appearance  of  sugar  in   the  urine.     The  tissues,  therefore. 
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must  yield  the  sugar,  and  since  they  consisted  mainly  of 
proteid  matter,  which  had  a  glucoside  constitution,  it  was 
only  necessary  to  suppose  the  existence  of  a  ferment  action. 
Phloridzin  diabetes  was  possibly  of  this  nature,  the  drug 
acting  as  a  ferment. 

Fatty  Degenebation. 

Fatty  degeneration  of  proteid  tissue  was  an  analogous 
process.  It  might  well  be  that  one  kind  of  ferment  might  lead 
to  the  cleavage-ofF  of  sugar,  and  another  to  the  cleavase-off 
of  fat.  Ashyper-oxygenationfavouredcleavage-oif  of  sugar,  so 
hypo-oxygenation  favoured  the  cleavage-offof  fat.  The  manner 
in  which  the  deficient  oxygenation  was  produced  made  no 
difference — whether  through  deficient  respiratory  power, 
sluggish  circulation,  or  deficiency  in  the  number  of  the  red 
corpuscular  elements  in  the  blood,  as  in  idiopatliie  ansemia, 
in  which  disease  fatty  degeneration  was  of  frequent  occur- 
rence. 

Conclusion. 

In  a  peroration,  which  was  eloquent  by  reason  of  its  sim- 
plicity. Dr.  Pavy,  after  thanking  the  College  for  the  oppor- 
tunity of  bringing  forward  results  which  he  believed  to  be  of 
the  first  importance  to  physiology  and  medicine,  said  that 
throughout  his  researches,  which  had  occupied  so  large  a 
part  of  the  active  time  of  thirty  years,  he  had  always  sought 
to  be  guided  by  the  injunction  of  Harvey,  "to  search  and 
study  out  the  secrets  of  Nature  by  way  of  experiment." 


SUPRAPUBIC  PROSTATECTOMY    OR  MCCJILL'S 
OPERATION.' 

with  repokt  of  a  seeie3  of  12  cases. 
Cj  By  a.  W.  mayo  KOBSON,  F.R.C.S.Eng., 

Professor  of  Surgery  in  the  \'ii'loria  University;   Senior  Surgeon  to 
the  Leeds  (ieueial  Infirmary  ;    Member  of  CouDcil  ol  R.CS.Eug. 

It  is  only  within  the  last  decade  that  the  operative  treatment  of 
hypertrophied  prostate  has  received  the  attention  it  deserves, 
and  I  venture  to  think  that  to  no  one  surgeon  is  tlie  present 
position  of  the  subject  due  so  much  as  to  my  late  friend  and 
colleague,  A.  F.  McGill,  who.  by  a  series  of  cases  reported  and 
shown  at  the  British  Medical  .Association  meeting  in  Leeds, 
in  1889,  clearly  demonstrated  that  suprapubic  prostatectomy 
was  a  practicable  and  ellectual  method  of  treatment.  Both 
on  this  account  and  because  of  our  desire  to  perpetuate  the 
memory  of  our  late  colleaL,'uu  we  speak  of  the  operation  in 
Leeds  as  "  McGill's  operation." 

So  far  as  I  can  see,  all  the  minor  operative  procedures 
through  the  perineum  and  urethra  have  proved  disappoint- 
ing, and  even  perineal  prostatotomy  or  prostatectomy,  which 
has  a  number  of  advocates,  shows  a  mortality  of  13  jier  cent., 
and  is  only  of  use  in  the  case  of  a  projecting  or  pedunculated 
middle  lobe.  The  experience  of  any  one  surgeon  in  supra- 
pubic prostatectomy  must  be  comparatively  limited,  not  on 
account  of  the  infrequenc}-  of  prostatic  disease  but  because 
of  the  unsuitability  of  tlie  greater  number  of  cases  for 
operative  treatment,  oitluv  on  account  of  suflicient  relief 
being  effected  liy  catheterism  or  else  because  of  kidney  or 
other  complications  rendering  the  subjects  unfit  for  any 
major  operation.  Hence  my  reason  for  giving  the  results  of 
my  personal  experience  in  so  small  a  number  as  1-  eases : 
but  I  should  at  the  same  time  remark  that  my  impressions 
are  derived  from  a  considerably  greater  number  of  cases, 
"  about  30,"  which  I  have  witnessed  or  taken  part  in,  in  the 
hands  of  my  colleagues  or  other  surgeons. 

The  following  is  a  list  of  the  cases  that  have  come  under 
my  care,  and  in  order  to  save  time  I  hand  round  a  printed 
table  giving  brief  details  of  each  case. 

While  it  is  unnecessary  here  to  consider  the  subject  of 
the  diagnosis  of  prostatic  enlargement,  I  may  be  pardoned 
for  pointing  out  a  method  v,-hich,  doubtless  practised  by 
some,  is  certainly  not  generally  employed,  namely,  that  by 
means  of  bimanual  examination,  either  with  or  without  aii 
an;esthetic,  the  condition  of  the  whole  of  the  prostate  may 
be  mapped  out,  and  the  presence  or  absence  of  other  organic 
disease  of  the  bladder  may  be  ascertained.  The  method  I 
usually  employ  is  with  the  patient  on  his  back,  and,  after 
emptying  the  bladder,  to  bring  him  to  the  i-ight  siiie  of  the 
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bed,  to  prop  the  shoulders  with  pillows,  and  to  ask  the  patient 
to  flex  the  thighs ;  then,  with  the  right  index  finger,  well 
greased,  inserted  into  the  rectum,  and  the  left  hand  well 
warmed  placed  on  the  hypogastric  region  and  gently  pressed 
backwards,  the  intervening  bladder  and  prostate  can  be  quita, 
clearly  felt,  and  the  latter  can  be  mapped  out.  If  a  catheter 
be  then  passed,  the  thickness  of  the  middle  lobe,  or  of  the 
bar  at  the  neck  of  the  bladder,  can  be  accurately  gauged  by 
the  left  hand  pressing  the  catheter  backward  on  to  the  finger 
in  the  rectum,  which  is  then  able  to  estimate  the  thickness  of 
tissue  intervening. 

Xext,  witli  regard  to  the  selection  of  cases.  This  comes 
under  two  distinct  categories  (1)  those  not  requiring  operative 
treatment,  and  (2)  those  disqualified  by  other  disease.  \\  hen- 
ever  a  patient  has  no  large  amount  of  residual  urine,  and  (  an 
be  made  comfortable  by  the  passage  of  a  catheter  at  night, 
or  night  and  morning,  and  where  catheterism  is  well  borne 
and  not  difficult  or  distressing,  operative  treatment  is  un- 
necessary. In  the  presence  of  complete  atony  of  the  muscu- 
lar coat  of  the  bladder,  operation  is  advisable  if  the  atony  be 
only  of  short  duration,  say  a  few  weeks ;  but  if  the  conditions 
have  existed  for  many  months  the  removal  of  the  obstruction 
to  the  urinary  outflow,  even  if  successfully  accomplished, 
can  probably  lead  to  very  slight  ultimate  benefit,  but  I  aln 
convinced  that  atony  of  k«s  duration  can  be  overcome  by 
tonics  and  galvanism  when  the  obstruction  is  removed. 

The  presence  of  a  large  amount  of  residual  urine  asso- 
ciated with  fair  vesical  contractility  and  not  diminishing 
after  regular  catheterism,  the  patient  being  otherwise  in  fair 
health,  is  a  decided  indication  for  prostatectomy,  unless  the 
relief  given  by  the  catheter  is  considered  adequate  by  the 
patient.  .  . 

Cystitis  associated  with  enlarged  prostate,  especially  il 
catlieterism  is  difficult  and  painful,  is  an  indication  rather 
than  otherwise  for  suprapubic  prostatectomy,  as  at  the  same 
time  the  bladder  can  be  tlioroughly  purified  and  drained. 
The  presence  of  a  calculus,  or  of  calculous  material  asso- 
ciated with  prostatic  enlargement  and  residual  urine,  is  an 
indication  for  suprapubic  lithotomy  followed  by  prostatec- 
tomy, as  at  the  same  time  it  enables  the  bladder  to  be 
thoroughly  cleared,  the  coexisting  cystitis  to  be  treated  ly 
drainage,  and  the  obstruction  at  the  neck  of  the  bladder  to  le 
removed. 

Contraiitilii-ati'jns.—The  presence  of  advanced  kidney  dis- 
ease, especially  if  associated  with  a  greatly  diminished  ex- 
cretion of  urea;  chronic  atony  of  the  bladder;  glycosuria: 
well-marked  degeneration  of  the  blood  vessels  associated  with 
general  senile  debility,  or  other  organic  disease  which  would 
render  any  major  operation  inadvisable,  would  lead  tlie  su'- 
geon  to  seek  to  give  relief  by  catheterism  or  simple  perineal 
drainage  rather  than  by  a  more  serious  operation.  It  is  un- 
necessaiy  to  enter  into  all  the  minatije  of  the  operation,  but 
there  are  certain  details  which  I  may  perhaps  be  excused  for 
mentioning. 

Besides  asepticising  the  skin  by  a  previous  carbolic  dress- 
ing and  washing  out  the  bladder  with  boracic  lotion,  1  usu- 
ally like  to  give  my  patient  .5  to  10  grains  of  boracic  acid  and 
a  little  saccharin  thrice  daily  for  a  few  days  before  opera- 
tion, so  as  to  render  the  urine  aseptic  if  possible.  The  rectal 
bag,  by  raising  the  prostate  nearer  to  the  manipulating 
finger,  is  of  advantage,  but  I  think  it  is  important  not  to 
overdistend  it.  lest  rupture  of  the  rectum  or  inflammation  in 
the  meso-rectum  ensue,  and  I  only  have  4  or,  at  most,  G 
ounces  of  water  introduced.  The  bladder  is  distended  with 
boracic  lotion  until  it  can  be  felt  above  the  pubes.  no  fixi  d 
quantity  being  employed.  In  two  cases  the  peritoneum  has 
been  in  toucli  with  the  pubes,  and  in  Case  9  it  was  so  fixed 
to  it  that  I  had  to  deliberately  open  the  serous  membrhne  to 
reach  the  bladder,  after  which  I  carefully  separated  it  aid 
closed  the  peritoneal  opening  before  incising  the  bladder, 
the  patient  being  no  worse  for  the  complication. 

In  removing  the  obstruction  I  have  found  McGill's  scissors 
or  the  cutting-ring  forceps  invented  by  ray  colleague  Mr. 
Jessop  to  answer  best  for  the  sessile  or  pedunculated  enlarge- 
ment of  the  middle  lobe,  and  for  the  ring  like  obstruction  I 
have  used  the  scissors,  first  at  one  side  and  then  at  the  other, 
so  as  to  cut  out  a  V-shaped  portion,  making  a  clear  channel 
from  the  vesical  pouch  straight  into  the  urethra,  down 
which  the  finger  is  passed  to  see  that  the  passage  is  clear. 
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Mr.  Mayo  Hobson's  Cases  of  Suprapubic  Prostatectomy/,  or  McOilPs  Operation. 


Operation. 


August,  1S91 

«1 

January, 
1892 

01 

H.  J., 
March,  1892 

64 

June,  18ii2 

72 

H.  A., 

A  igust,  1892 

n 

December, 

1893 

62 

R.  J., 
January, 

1S94 

in 

Frequent  micturition  at  nif:lit  for 
several  years,  and  every  lialf  hour 
during  day  fora  yciir.  Ha'iiiatiiria 
and  signs  of  calculus  four  years. 
Cystitis.    General  condition  bad 

Nocturnal  frequency  eight  years. 
Frequency  of  micturition  in  day 
211  to  40  minutes.  H^cniaturia 
Retention— 6.5  ounces  drawn  off 
by  catheter,  after  which  catheter 
thrice  daily  up  to  operation.  Cyst- 
itis and  atony 

Symptoms  eight  years.  Of  late  up 
in  night  2U  times.  Retention  on 
admission.  Catheter  night  and 
morning.    Cystitis 

Four  years  catheter  life.  Seven 
years  nocturnal  frequency.  Bed 
or  coucli  for  seven  months. 
Cystitis  relieved  by  washing  out 
Ijladder.  Catheterism  increasing 
difficulty,  and  only  bicoud(5e  ca 
theter  would  pass 

Four  years'  symptoms.  Atony  of 
bladder  due  to  overdistension 
liribbling  of  urine  due  to  over 
How.  1(3  ounces  residual  urine 
I'riue  acid  and  free  from  albu- 
men 


Eleven  years  since  first  catheter- 
ism. Nocturnal  incontinence  foi 
several  years.  Feeble  power.  Cyst- 
itis. No  calculus.  10  ounces  resi- 
dual urine.  Six  months'  catheter 
life 

Nocturnal  frequency  for  years 
IHfficulty  in  micturition  six 
months.  Regular  catheterism 
one  montli.  Capacity  of  bladder, 
20  ounces.    Atony 

Symptoms  over  a  year 


Operation,  March,  1889,  by  another 
surgeon  ;  small  portion  of  middle 
lobe  removed,  giving  relief  for 
nearly  two  years.  Immense  pro- 
state felt  per  rectum.  June.  1892 
Complete  retention ;  cystitis 
Grcd-t  suffering 

Bladder  symptoms  for  several 
years.  Much  worse  during  first 
two  years.  Catheter  required 
Blood  in  urine.    Cystitis 


Symptoms  for  five  years.  Catheter 
life  for  six  months.      Urine  of- 

■fcnsive  and  cystitis  severe.  In 
November,  189.'.,  phosphatic  stone 
C^  oz.)  crusiied  and  bladder  regu- 
l;irl\' washed  out  afterwards,  cur- 
ing the  cystitis.  Catlieter  required 
thrice  daily,  though  no  atony. 
l»i-ostatectomy  in  December 

Nocturnal  incontinence  for  years. 
Retention  on  admission.  Atony 
!^ubscquent  to  catheterism,  which 
had  to  be  performed  thrice  daily. 
General  condition  feeble.  Pus 
and  albumen  in  urine,  but  no 
ca^I.'  found 


Uric  acid  calculus,  322  grains.  Project- 
ing middle  lobe  removed  by  scissors 
and  forceps 


Literal  lobes  much  enlarged.  Re- 
moval by  scissors  and  forceps  and 
enucleation.  Bladder  pouched  and 
reticulated.  Fifty  calculi  removed, 
largest,  l.'[  inch  :  smallest,  sixe  of  pea 


Middle  lobe  size  of  walnut  and  en- 
larged lateral  lobes.  Removed  by 
scissors  and  forceps ;  weighed  I  ounce. 
Calculi  in  pouch  removed 

Ring  of  prostate  surrounded  entrance 
to  urethra  and  middle  lobe  enlarged 
V-shaped  wedge  removed  by  forceps 
and  scissors.  Tliree  calculi  removed 
from  pouch  below  prostate 


Prostate  very  large.  Middle  lobe  re- 
moved, and  over  =  ouni'e  from  lateral 
lobes  euucleateu.  Free  bleeding 
stopped  by  washing  out  with  hot 
water,  with  J  ounce  tr.  hamamelis  to 
tlic  pint 


Pedunculated  middle  lobe  size  of  wal 
nut  and  small  gi-ovvth  from  left  side 
of  prostate  removed  by  scissors,  for 
ceps,  and  enucleation 


Middle  lobe  forming  a  collar  round 
orifice,  y-^haped  incision  and  re- 
moval of  a  wedge  by  forceps 


Collar  around  entrance  to  bladder. 
Wedge  removed 

Six  ounces  of  adenomatous  prostate 
enucleated  and  phosphatic  stone 
removed.  Wound  healed  in  three 
weeks 


Phosphatic  material  in  bladder.  En- 
larged prostate  and  pouch  behind  it, 
in  which  was  encysted  a  uric  acid 
calculus  with  the  top  just  capable  of 
being  felt.  By  removing  the  piece 
of  prostate  between  the  entrance  to 
the  urethra  and  the  pouch,  the  stone 
was  freed  and  could  be  removed,  and 
the  exit  from  the  bladder  was  relieved 
from  obstruction 

Wedge  removed  from  collar  of  prostate 
surrounding  entrance  to  urethra. 
Tube  removed  third  day;  patient  up 
seventh  day  :  urine  passed  by  urethra 
fom-teenth  day 


Collar  around  entrance  to  urethra. 
V  shaped  piece  excised.  Bladder  sac 
culated  and  very  large  and  atonic 
Four  ounces  of  fluid  in  rectal  bag 
not  being  sufficient  to  elevate  the 
prostate  within  reach  of  the  finger, 
more  was  added,  and  the  rectum 
was  probably  overdistended,  leading 
to  the  subsequent  abscess  in  th.c 
meso-rectum,  wliich  was  apparently 
no.t  connected  with  the  wound. 


Recovery.  TJrine  by 
urethra  ninth  day. 
Healed  fourth  week 


Recovery.  Urine  by 
urethra  in  3  weeks. 
Discharged  in  seven 
weeks.  Could  hold 
urine  six  hours  in 
day,  and  only  once 
disturbed  in  night 

Recovery.  Wound 
healed  slowly  and 
some  cystitis  per- 
sisted 

Recovery.  Healed 
within  niontli.  Slight 
cystitis  persisted  for 
a  time 


Two  years  after  quite  well  and 
at  work. 


Recovery.  A  month 
after  was  passing 
urine  without  pain 


Recovery  rapid.  Up 
within  a  week.  Began 
to  pass  urine  by 
urethra  witliin  a 
week  of  operation 


Recovery 


Recovery.  Great  relief 
and  regaining  of 
health 


Patient  perfectly  well  and  at 
work  in  1892.  No  need  for 
catheter  since  operation. 

In  January,  1892,  patient  in 
good  health  and  leading  active 
life. 


Recovered  from  operation  and 
was  able  to  sit  up  during  se- 
cond week.  Urine  passed  by 
the  urethra.  Patient  was 
feeble  and  decrepit  at  the 
time  of  operation,  and  in  a  few 
weeks  succumbed  to  asthenia. 
I^ost-moricm  Report :  Bladder 
normal.  No  disease  to  account 
for  death,  which  was  due  to 
old  age. 

Phosphatic  calculus  removed 
three  months  after.  Recovery. 
At  work  1893. 


Unable  to  trace  patient  after 
complete  recovery. 


Passed  good  stream  a  month 
after.  Three  mouths  after 
passing  free  stream. 

Good  health  for  some  time.  In 
October,  1893,  a  phosphatic 
stone  was  crushed  without 
any  difficulty.  Patient  now 
quite  well  (1894). 


Rapid  recovery.  Patient  passed 
urine  by  uretlira  within  tliree 
weeks.  Sometime  afterwards 
in  good  health  and  free  from 
urinary  symptoms.     . 


When  last  heard  of.  March, 
1894,  was  quite  well,  and  pass- 
ing urine  by  ui-ethra. 


Patient  died  in  third  week 
when  apparently  recovering. 
Post  mortem.  Suppuration  be- 
tween bladder  and  rectum, 
extending  into  meso-sigmoid 
and  meso-rectum.  Wound 
healthy  and  nearly  closed, 
and  no  irritation  around  or 
near  it.  Large  fasciculated 
and  sacculated  bladder  free 
fi'om  cystitis.  Aortic  disease 
and  gi-anular  kidney. 
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If,  as  ia  Cases  5,  6,  and  0,  the  lateral  lobes  are  much  en- 
larged the  finger  can  be  insinuated  within  the  capsule  and 
the  adenoid  masses  can  be  enucleated  with  verj-  little  diffi- 
eulty. 

Lastly,  all  loose  pieces  of  tissue  are  cut  away  and  the  parts 
are  left  as  smooth  as  possible.  In  order  to  disturb  as  little 
as  possible  the  cellular  surroundings  of  the  bladder  the 
edges  of  the  vesical  opening  are  fixed  temporarily  to  the 
margin  of  the  wound  by  a  suture  on  each  side  before  any 
intravesical  manipulations  are  commenced. 

1  have  found  suprapubic  drainage  efficient  in  all  the  cases, 
and  have  not  thought  it  necessary  to  drain  through  the 
perineum.  In  tha  after-treatment  boracic  acid  is  given 
thrice  daily,  and  the  bladder  is  washed  out  once  or  twice 
daily  by  syringing  a  solution  of  boracic  acid  through  from 
the  urethra  to  the  drainage  opening.  The  drainage  tube  is 
removed  if  possible  on  the  third  day,  and  the  patient  is 
allowed  to  sit  up  within  a  few  days  of  the  operation.  I  find 
that  as  a  rule  recovery  is  attended  with  very  little  general 
disturbance  or  discomfort,  and  that  the  urine  begins  to  be 
passed  by  the  urethra  soon  after  the  patient  is  allowed  to  situp. 

In  conclusion,  I  consider  that  the  operation  of  supra- 
pubic prostatectomy  in  prop'Tly-se'ected  oases  ia  one  attended 
with  less  danger  than  is  usually  thought,  and  that  if  tho- 
roughly and  completely  perfmrned  it  is  capable  of  afl'ording 
such  relief  as  may  be  in  many  instances  genuinely  termed  a 
cure,  and  that  in  a  class  of  cases  which  until  a  few  years  ago 
were  looked  on  as  incurable. 


A    MODIFICATION    OF    THE    OPKHATIOX    OF 
CIRCULAR    ENTERORRIIAPUY. 

By  R.  cozens  BAILEY,  M.S.Lond.,  F.R.C.'^. 
Senior  Assistant  Demonstrator  of  .\Datoiny,  St.  Bartholomew's  Hospital. 

The  histoi-y  of  the  operation  of  circular  enterorrhaphy  shows 
a  constant  effort  on  the  part  of  surgeons  to  invent  some 
method  which  would  render  the  insertion  of  sutures  into  the 
bowel  more  easy,  or  make  their  employment  partially  or 
wholly  unnecessary.  Some,  however,  who  speak  with 
authority  maintain  that  all  mechanical  appliances  are  un- 
surgical,  useless,  or  positively  harmful. 

Objections  to  Sutubes. 

Before  drawing  attention  to  a  new  method  of  operating  in 
which  sutures  arc  supplemented  by  the  use  of  a  decalcified 
bone  tube,  I  had  therefore  examined  the  case  for  sutures 
alone,  and  tried  from  published  cases  to  justify  the  position 
taken  up  by  those  who  advocate  their  employment  unaided; 
but  this  led  me  to  such  lengths  that  1  have  been  obliged  to 
omit  the  grounds  on  which  my  conclusions  are  based,  and 
simply  to  state  these  unsupported  by  the  facts  from  which 
they  have  been  deduced. 

Briefly  the  cases  in  which  sutures  are  employed  alone  show 
a  high  rate  of  mortality,  deatli  being  due  either  to  (1)  collapse, 
(:2)  peritonitis,  or  (3)  intestinal  obstructitjn. 

Collapse,  when  the  operation  has  not  been  undertaken  in 
an  already  hopeless  case,  depends  ou  the  length  of  time 
necessarily  taken  for  its  coniiiletion. 

Peritonitis  is  due  in  a  larL.'<'  number  to  ftecal  extravasation 
owing  to  defective  suturing. 

Intestinal  obstruction  is  caused  by  the  swelling  of  that  part 
of  the  bowel  turned  in  towards  the  lumen  in  order  to  secure 
apposition  of  the  serous  surfaces. 

1  am  convinced,  therefore,  that  sutures  in  all  cases  take  an 
excessive  time  for  their  aeeurate  introduction,  in  many 
when  introduced  do  not  lioM.  and  in  some,  when  holding, 
defeat  the  ends  in  view  by  failing  to  relieve  the  condition  for 
which  the  operation  was  undertaken. 

Xo  better  argument  that  sutures  are  defective  could  be 
advanced  than  the  number  and  variety  which  have  been 
from  time  to  time  advocated  :  and  the  same  may  be  said  of 
the  tubes,  rings,  plates,  and  bobbins,  many  of  which  have 
been  described  since  mire  were  first  made,  now  some  three 
years  ago. 

The  Use  of  Decalcified  Bosi;  Tubes. 

The  form  of  tube  which  I  have  employed  in  seven  experi- 
ments performed  upon  dogs  during  the  past  year  at    the 


laboratories  of  the  College  of  Surgeons,  tl  e  results  of  which 
are  detailed  below,  is  shown  in  Fig.  1. 


It  is  made  of  bone  decalcified  in  nitric  acid,  and  hardened 
and  preserved  in  spirit.  For  use  in  the  human  subject 
the  most    convenient   length    is    :2  inches,   and  sizes   vary- 


Kig.  2.— First  stage  of  operalion. 
ing  in  diamet<>r  from  A   inch  to   JJ   inch    should    be   kept 
in  readiness,  as   the  rapidity  with   which   the  operation   is 
completed  depends  largely  upon  the  tube  fitting  easily,  but. 


Fii?  :■.    Operation  complete, 
at  the  same  time,  witiiout  too  much  room  to  spare. 
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"the  centre  of  the- tube  run  two  grooves  ^^  inch  apart,  suffi- 
ciently deep  to  prevent-  a  ligature  from,  slipping,  and  the 
intervening  portion  is  on  a  slightly  lower  level  than  tlie  rest 
of  the  tube,  in  order  to  allow  the  fold  formed,  when  the 
operation  is  completed,  to  lie  smoothly. 

The  experiments  were  performed  as  follows,  a  smaller 
sized  tube  of  course  being  used  than  that  above  described. 
A  coil  of  small  intestine  was  withdrawn  through  a  median 
incision,  and  3  or  4  inches  of  its  length  resected.  A  stitch 
was  then  passed  through  all  the  coats  of  the  bowel  and  the 
mesentery  of  one  side  and  then  on  through  mesentery  and 
bowel  of  the  other  and  tied,  thus  bringing  the  divided  ends 
togetlier  and  preventing  retraction  of  the  mesentery.  The 
tube  was  tlien  inserted  and  the  two  ends  slipped  together 
evenly  over  it ;  each  was  in  turn  brought  down  well  over  its 
corresponding  groove  in  the  tube  and  lii-mly  secured  by  a 
circular  ligature  passed  through  the  gap  in  the  mesentery. 
The  part  beyond  the  ligature  was  trimmed  with  scissors  to  re- 
move any  excess  of  tissue  in  that  situation.  The  seat  of  ope- 
ration was  well  flushed  with  carbolic  lotion,  and  the  enteror- 
rhaphy  completed  by  bringing  the  serous  surfaces  together 
with  Lembert's  sutures,  five  in  number,  one  on  each  side  of 
the  mesenteric  attachment,  the  remainder  round  the  rest  of 
the  circumference. 

Opeeation  I.  May  30th.— On  June  .Wh  the  abdominal  wound  reopened 
and  the  animal  was  therefore  at  once  killed.  On  po,s^mor(em  examination 
the  omentum  was  found  firmly  adlierent  to  tlie  sear.  There  was  no  leak- 
age under  considerable  pressure  of  water.  On  stripping  off  the  omentum 
■which  required  considerable  force,  the  ends  of  the  bowel  were  separated 
for  a  little  space  opposite  the  mesenteric  attachment ;  everj-whcre  else 
union  was  good.  In  spite  of  this  slight  imperfection  the  ultimate  result 
would  in  all  probability  have  been  good  as  the  space  was  quite  closed  by 
adherent  omentum  and  plastic  exudation. 

Opekatios  II.  July  17th. —On  August  30th  the  animal  was  killed  while 
in  perfect  health.  Post  mortem  :  The  proximal  and  distal  portions  <  f 
the  intestine  were  seen  to  be  of  the  same  size.  There  was  no  contra;ctioii 
of  the  scar.  Inside  the  scar  was  found  to  be  represented  by  a  flattened 
band  scarcely  projecting  at  all  into  the  lumen  of  the  bowel. 

Operation  hi.  July  31st.— Tlie  animal  was  killed  on  August  30th,  while 
in  perfect  health.  Post  mortem  :  The  intestine  was  seen  to  be  rather 
sharply  kinked.  »nd  the  proximal  side  slightly  dilated.  There  was  no 
contraction  of  the  scar.  Inside  the  scar  was  represented  by  a  fibrous 
ring  projecting  somewhat  into  the  lumen,  but  admitting  the  end  of  the 
index  finger. 

Operation  IV.  August  9th.— The  animal  was  found  dead  on  August  Hth. 
Post-mortem  examination  showed  general  peritonitis,  due  probably  to 
introduction  of  septic  matter  at  the  operation,  as  there  was  no  leakage 
from  the  bowel. 

Operation  V.  October  23rd.— The  animal  was  killed  on  January  l.stli, 
•while  in  perfect  health.  On  post-mortem  examination^no  dilatation  of  the 
proximal  side  was  found,  and  no  contraction  of  scar. 

Operation  VI.  November  14th. — The  animal  was  killed  o»  January  18th. 
while  in  perfect  health.  On  iiost-metrtem  examination  slight  dilatation  of 
proximal  side  was  found,  but  no  contraction  of  scar. 

Operation  vii,  November  lt3th. — Theanimal  completely  recovered  from 
the  operation,  but  died  suddenly  on  December  13th.  Post  morteea  :  On 
the  distal  side  of  the  scar  the  intestine  was  collapsed  and  empty.  The 
proximal  side  was  dilated  to  three  or  four  times  its  normal  size,  forming 
a  pouch,  which  contained  a  liard  mass  of  short  straws  and  pieces  of  bone, 
with  difficulty  broken  up  and  removed.  No  contraction  of  the  scar  was 
visible  from  the  outside,  and  on  introducing  the  finger  it  passed  readily 
through  a  thin  fibrous  ring. 

Thus,  of  the  seven  dogs  operated  upon  :  One  died  on  the 
fifth  day  from  peritonitis,  one  was  killed  on  the  sixth  day, 
one  died  on  the  twenty- seventh  day  from  obstruction,  one 
was  killed  on  the  thirtieth  day,  one  on  the  forty-fourth  day, 
one  on  the  sixty-fifth  day,  and  one  on  the  eighty-seventh  day. 
In  all  the  immediate  results  were  good,  there  being  no  escape 
of  faeces  ;  and  in  the  five  whicli  lived  for  periods  ranging 
from  one  to  three  months  the  condition  of  the  scar  was  satis- 
factory. 

From  the  above  results  I  think  it  may  fairly  be  claimed 
that  the  tube  I  have  described  satisfactorily  meets  the  objec- 
tions I  have  stated  to  exist  in  the  unaided  use  of  sutures. 

(1)  It  reduces  the  time  necessary  for  the  performance  of  the 
operation  enormously.    This  it  does  by — 

(a)  Securing  absolute  steadiness  and  close  approximation  of 
the  divided  ends. 
(4)  Lessening  the  number  of  sutures  required. 

(c)  Rendering  absolute  accuracy  in  the  manner  of  suturing 
unnecessary,  since  all  that  is  required  is  that  the  serous  sur- 
faces should  be  approximated,  the  circular  ligatures,  not  the 
sutures,  preventing  f;ecal  extravasation. 

(d)  The  immediate  restraint  of  all  hsemorrhage  from  the 
divided  ends  by  the  circular  ligatures. 

(2)  It  completely  and  absolutely  prevents  escape  of  the  in- 
testinal contents  till  the  tube  is  absorbed,  and  prevents  the 


contact  of  fiecal  matter  with  the  sutures,  so  that  union  i& 
rapid  and  sufficiently  strong  of  itself  to  prevent  extravasation 
when  the  tube  becomes  ineliicient. 

(3)  Obstruction  by  swelling  of  the  edges  is  impossible- 
owing  to  the  presence  of  the  tube. 

No  less  important  than  tlie  immediate  result  is  the  ulti- 
mate behaviour  of  the  scar  ;  and,  since  this  being  circular  is 
necessarily  badly  placed,  no  effort  should  be  spared  to  render 
it  otherwise  satisfactory.  True,  in  time  the  contractility  of  a 
scar  in  the  intestine  may  tend  to  disappear,  but  the  wider 
the  band  of  uniting  material,  and  the  more  it  encroaches 
upon  the  lumen  from  the  tirst,  the  less  likelihood  is  there  of 
this  result  being  attained. 

In  both  of  these  respects  the  use  of  tlie  tube  contrasts 
favourably  with  that  of  sutures.  In  the  former  the  intestine 
is  united  by  a  thin  layer  thrown  out  between  the  ends,  which 
are  in  contact  at  one  point  only  all  the  way  round,  in  the 
latter  between  a  considerable  width  included  between  the  two 
rows  of  stitches.  In  the  former,  too,  the  scar  at  first  does  not 
project  into  the  lumen  at  all,  while  in  the  latter  the  projec- 
tion inwards  from  the  first  is  considerable— in  some  cases  so 
great  as  to  produce  obstruction,  as  mentioned  above. 

The  description  I  have  given  of  the  operation  presupposes 
the  fact  that  the  two  ends  to  be  united  are  approximately  of 
the  same  size  ;  but  should  one  be  larger  than  the  other,  a 
slight  alteration  in  detail,  whereby  the  smaller  is  invagi- 
nated,  is  easily  carried  out,  and  is  equally  satisfactory.  In 
cases  where  the  disproportion  was  very  great,  it  might  be- 
convenient  to  have  the  tubes  made  conical  instead  of  cylindri- 
cal as  figured  in  the  diagram. 

Conclusions. 
In  conclusion,  I  would  insist  upon  the  following  details, 
as  more  or  less  essential  to  the  success  of  the  operation  : 
•     1.  The  ends  should  be  drawn  together  by  a  single  stitclt 
through  the  mesenteric  border,   before  the   tube   is   intro- 
duced. 

2.  The  circular  ligatures  should  not  be  passed  through  the- 
mesenteiy,  but  through  tiie  gap  and  then  I'ound  the  boweL 
The  former,  though  slightly  easier,  might  subsequently  pro- 
duce trouble  in  two  ways  :  for  since  the  vessels  pass  in  a  cir- 
cular manner  round  the  intestine,  the  part  be.vond  the  liga- 
ture might  not  have  its  blood  supply  cut  ofl',  and  thus  might 
continue  to  pour  out  its  secretion,  which  would  collect  in- 
and  distend  the  space  enclosed  between  the  tube  and  the  row 
of  sutures,  and  then  burst  into  the  peritoneal  cavity.  Later, 
if  this  danger  were  escaped,  a  polypoid  mass  projecting  into- 
the  intestine  might  result. 

3.  Too  much  rather  thfn  too  little  should  be  included  be- 
yond the  ligatures,  as  any  excess  is  easily  removed  with 
scissors,  whereas,  if  too  little  be  taken,  a  portion  of  the  cir- 
cumference may  escape  inclusion.  If  this  occur,  a  second 
ligature  should  be  applied  without  removing  the'  first, 
special  attention  being  paid  to  the  part  which  at  first 
escaped. 

4.  Before  approximating  the  serous  surfaces,  the  parts  be- 
tween the  ligatures  should  be  thorouglily  cleansed  to  remove- 
any  ffecal  matter  which  may  be  adhering  to  the  mucous 
membrane. 

G.  In  the  experiments  inteiTupted  sutui-es  were  used,  as  the 
thick  intestine  of  the  dog  rendered  a  continuous  suture  un- 
safe ;  but  in  human  intestine  a  continuous  suture  answers 
well,  and  is  quickly  applied. 

The  tubes  have  been  made  for  me  by  Messrs.  Maw,  Son 
and  Thompson. 


THREE    CASES     OP    INTESTINAL     OBSTRUCTION^ 
TREATED    BY    LAPAROTOMY. 

By    EDWARD  J.    CAVE,    M.D.Lond., 
Surgeon  to  the  Crewkerne  Hospital. 

In  some  remarks  on  a  case  of  intestinal  obstruction  by  a  band^ 
which  was  successfully  treated  by  laparotomy,  published  in 
December,  1800,  I  ventured  to  insist  on  the  necessity  of  early 
surgical  interference,  and  I  added  that  until  this  doctrine  was 
recognised  as  a  surgical  canon  it  was  desirable  to  record  every 
case  with   the    conditions   determining    failure  or    success. 
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The  three  cases  which  follow  are  all  that  have  occurred  in  my 
practice  since  that  date,  (xternal  hernia,  and  malignant 
disease  of  thf  icituni  beiiif;  excluded. 

Case  I    I  I     itmutis     obHniclion  nf  nrum :  Operation:  Relief- 

Death  oni  n   Ipoplej-v  — S    B.,  aged  50,  a  labourer,  was  ad- 

mitted to  ili  I  I  1  llospit  lion  May  28th,  isii2.  He  had  been  suffer- 
ingfoitvo    I  ihi  ilhbhoiii   ymptoms  of  chronic  intestinal  obstruc- 

tion,with  iniici^iufr  ojiiatiation  On  admission  the  obstruction  had 
been  absolute  for  a  week  with  Iwcal  vomiting  for  two  days.  Laparotomy 
was  at  once  performed,  and  disclosed  dry  contracting  tuberculosis  of  the 
peritoneum.  The  matting  of  the  intestines  was  particularly  dense  iu  the 
right  lower  segment,  and  immediately  above  the  right  ileo-c;ccai  valve 
the  bowel  was  so  dragged  and  kinked  as  to  be  completely  obstructed 
Some  troublesome  dissection  so  far  remedied  matters  that  the  intestinal 
contents  passed  readily  from  the  enormously-distended  ileum  into  the 
empty  large  bowel.  The  abdomen  was  then  freely  washed  out  and  closed 
The  bowels  acted  next  day.  the  wound  healed,  and  the  man's  general 
condition  improved  very  markedlv  for  a  fortnight,  when  diarrhcca  set  in 
He  got  up  at  the  end  of  three  weeks  ;  the  diarrha>a  still  continued  and 
weconcluded  thatit  wasdue  to  tuberculous  ulceration  of  the  bowels 
On  June  20th,  with  no  nervous  prodromata,  he  had  two  epileptiform  con- 
vulsions, and  diedcomatosehulf  an  hour  after  the  second  fit.  Xo  poit- 
mortem  examination  was  permitted. 

Case  II.  liialiriex;  Intussusaptini, ,-  Laparolomi/ :  r'omd.— On  the  evening 
of  December  sith,  1SD3,  I  saw  with  Mr.  C.  Alford  a  gentleman,  aged  B«, 
who  for  the  past  three  months  had  been  suffering,' Irom  a  succession  of 
boils  on  Ins  rifjht  hand  and  forearm.  He  denied  any  noticeable  degree 
of  thirst,  polyuria,  or  wasting;  but  the  urine  had  a  density  of  low  and 
contained  a  large  quantity  of  sugar.  There  was  no  albumen  and  no  re- 
action with  perchloride  of  hoa.  The  occasion  of  my  seoing  him  was 
that  on  the  previous  day  he  had  in  the  morning  a  tendency  to  diarrhcva 
At  11  A.M.  he  conducted  a  service  in  his  church,  but  was  then  seized  wi'tli 
severe  pain  m  the  abdomen,  so  that  he  went  home  and  lay  on  bis  bed 
He  had  a  feeling  that  he  required  relief,  and  took  two  rhubarb  pills.  .Vt 
night  he  had  slight  pains  and  constant  tenesmus,  and  in  the  moniin- 
took  an  ounce  of  castor  oil.  Still  there  was  no  satisfactorv  stool,  only  a 
few  tablespoonfuls  of  blood-stained  mucus  being  evacuated  Two  starch 
cnemata  with  opium  were  administered  through  the  night,  which  les- 
sened the  pain,  but  the  teiiesiims  persisted  as  before.  There  was  no 
yoiniting.  The  ne.\t  day,  and  al.so  on  December  Hlh,  the  colon  was  dis- 
tended under  pressure,  but  witliout  relief.  The  tenes'iius  was  must  dis- 
tressing, and  he  became  slightly  delirious.  On  December  I'th  he  w.ts 
weaker,  still  insisting  on  going  to  the  stool  evei-y  few  minutes  The 
pulse  was  liii'.  the  temperature  !)-^.  The  abdomen  was  rather  more  dis= 
tended,  but  not  tense.  The  bowel  wajagain  forcibly  distended,  but  with- 
out avail.  He  had  been  taking  extract  of  belladonna  with  opium  cvorv 
two  hours  in  a  pill.  Later  in  the  day  he  got  drowsv  and  easier,  and  Ihi 
pills  were  omitted.  Still  no  relief  ivas  obtained,  .ind  at  10  i- u  at  the 
urgent  request  of  his  friends.  I  decided  to  make  an  ai-tilicial  anus  The 
intussusception  was  found  at  the  ileo-ca;cal  valve,  and  a  loop  of  ileum 
6  inches  above  was  diawn  out,  the  mesentery  translixcd  with  a  bone 
knitiMiL  in  .  >M     :mi<i  Mr  operation,  which  lasted  only  (ire  or  six  minutes. 

S"'"'  '    '    ' ''■■  "-'s  at  this  time  half-unconscious,  and  this 

dcy  I'  I ■  lied  the  lollowlng  day. 

ii-,ihv„'-„!,l'<,Ti'  ,wu!'  I  '""'  ■'/,"'""' j*."  -^'""'-  Inparnlomy:  Cure.~Vm 
iebiua  y.iid,  isii.  I  saw  J.  M.,  aged  2.5,  a  robust  young  farmer,  .;  foot 
high,  who  gave  the  followiuit  history:  He  had  had  a  serious  ••abdominal' 
illness  aboiit  eloveu  years  earlier,  when  ho  was  very  ill  for  three  weeks  ■ 
he  said  that  every  "  spring  and  fall"  lor  a  year  or  two  thereafter  he  had 
a  recurrence  of  pain  and  indigestion,  but  had  enjoyed  good  health  sin.e 
??i'?,.'^%rf.hS^'""'°  ."/  ""■••'*i°"-il  stacks  of  spasniridic  a,sthma.  On 
l^^^^l\^,^A  ''*  '''^'''  "  '^  P-'"-^»'  ?:  neighbouring  farm  and  was  shooting 
^«HSl*t'''i  ^"^-  ,  ""^  "'"  ?  ',"="'"•'  'J',"»<"'  =»'  •■'  •■■"■;  •■^"'•'>-  tl'at  lie  played 
cards  and  drank  several  glasses  of  cider  and  one  of  whiskv  and  water 
At  midnight  he  had  some  tea  and  a  piece  of  cake.  Soon  afterwards  he 
was  seized  with  severe  pain  in  liis  aibdomcn,  his  bowels  acted,  and  he 
vomited  the  dinner  which  he  had  eaten  si.x  hours  before.  He  went  to 
bed,  but  the  pain  was  so  bad  all  uight  that  he  could  not  sleep  and  at 
o  A.M.  he  got  up  and  walked  home,  a  distance  of  three  or  four  miles  in 
drenching  rain;  it  was  as  much  as  he  could  do  to  got  to  his  house 
During  that  day  (Janu.iry  .-ilst)  he  vomited  two  or  three  times  and  the 
pain  still  persisted  about  the  iiav.  1.  His  food  was  mostly  milk  He  took 
castor  oil,  but  witliout  ellect.  .\t  night  he  sent  to  the  doctor,  and  had  a 
^f,?''l'T®f ""»'■"''" ■°^,?'""'P  ,""''  ''''"^^  '°  *»'«'  every  four  hours.  On  Fob- 
ruaiT  ist,  after  a  belter  night,  lie  ivaa  easier,  but  ioniited  once  or  twice 
He  took  more  castor  oil,  but  this,  too,  ho  vomited,  and  in  the  cveniii" 
the  pain  was  much  wo..<.»     n„  f.,i,...,».„o„.i  ■ 'j       .      "'h  >->o'.V"- 


,  ,-.  .,  ,  -,  ;''se-  On  February2nd  he  passed  one  small  costive- 
looking  fragment  of  f.-ccal  matter.  He  vomited  several  times,  but  kept 
hr?;»H'?fvt!i."i''-  V'"  "?';"■''  ■"ixture  was  repeated.  On  Fcbuary  ,s,'d 
^Sf '»^fl^  '''*  pain  from  7  to  :i  p ..m.,  and  vomited  once.  The  bowels  had 
not  acted,  nor  had  lie  passed  any  flatus.     The 


r„„.q„5'^-;.  ?.,."?°  be  passed  any  flatus.  The  urine  was  scanty  and 
loaded  with  lithates.  The  temperature  was  v:\  the  pulse  84  There  was 
mJ'?^,?JS"'?'  tenderness  nor  distension;  nothing  amiss  was  to  bo  felt. 
His  expression  was  quite  calm:  the  tongue  was  dry,  with  a  rough  fur 
A  copious  enema  returned  nnel.anged.  %ewas  ordered  calonief"rv 
On  February  4tli  the  temperatnic  wasDd.s",  and  the  pulse  cs.  .\o  wind  or 
ihSl'.™-'J  P^'f"^-  i"'  "'i',*i"'<  ''"^  JP"-^"  ?»*"•  but  had  vimitcd  twice  ; 
i!l®=I?-^w  ™n'a"ie.d  curdled  milk.  He  looked  a  little  anxious,  and  there 
was  slight  tympanitic  distension  and  frequent  rolling  of  the  botvels  'To 
On^e?™.v -W,"?,'' '  "^""'  *■'"■"  1"  ^^1°^  °f  "lue  liU  wi?h  cololn-ntl 
?.,^/^i  !  '^  ■)  '.''?  P"''"=  " •'"  '  '-•  "e  ''ai'  ''aJ  »  had  night,  rolling  in 
fni  •  Tti  ^<"''"cd  .frequently.  Mid  the  vomit  was  brown  and  stink- 
ing. The  bowels  had  not  aetcd;  he  looked  a  good  deal  n-oi'se 
.drawn  and  haggard  and  rather  blue.  The  diagSosis  bein"  now 
&•  ^Z^^^^^  out  the  stomach  and  opened  the  abdomen  The 
fl»hhl   w  m''"T,,  J™'    -^™'''">'     '"^tended  '^and     very     dark,    with     .^ 


wall.     The   c.-e 


^^■erYcame  al,^^i>S  o^?e  .:^t&htlSSYn.eZ,^tbi;^{'?'i„^^i^ 
pelvic  brim,  but  on  the  right  it  passed  down  deeply  into  the  pelvis.  -This 


was  tied  at  each  end  and  removed.  I  was  about  to  evacuate  the  distended 
gut,  when  the  patient  ceased  to  breathe  and  became  pulseless  at  the 
wrist  from  chloroform  syncope.  The  abdomen  was  hastily  washed  out 
with  a  lew  pints  of  hot  water  and  sewn  up.  artificial  respuation  goins  on 
meanwhile.  Ether  was  injected  hypodermically  and  brandv  into  the 
rectum,  and  m  ten  minutes  he  rallied  and  was  removed  to  bed  after  an 
aosence  of  foi-ty-five  minutes.  He  vomited  twice  an  hour  later  the 
vomit  being  brown  and  fajculent.  After  this  the  vomit  ceased. '  The 
bowels  acted  ireely  twenty-four  hours  later,  and  the  wound  when 
dressed  for  the  lirst  time  on  the  twelfth  day  (Februarv  Pith)  was  lirmlv 
health      "^  "^^"^ '"ter  he  got  up  wearing  a  belt,  and"  is  now  in  perfeit 

In  the  first  case  the  obstruction  was  relieved  permanently 
by  the  operation,  but  the  tuberculous  disease  was  unchecked. 

The  coma  which  proved  fatal  in  the  second  ease  was 
apparently  of  diabetic  origin,  and  it  was  the  presence  of 
this  constitutional  dyscrasia  which  induced  us  to  avoid 
earlier  recourse  to  operation,  hoping  against  hope  that  the 
intussusception  would  yield.  1  doubt  whether  an  operation 
would  have  been  more  successful  at  the  beginning  of  the 
attack. 

The  third  case  illustrates  a  difficulty  that  often  arises.  On 
tlie  fifth  day  of  obstruction  it  still  seemed  possible  that  the 
condition  was  one  of  obstinate  constipation  which  a  brisk 
aperient  might  relieve  :  in  such  cases  one  must  run  the  ri.-k 
of  damage  to  the  gut  which  is  involved  in  violent  peristalsis. 
By  a  policy  of  inactivity  a  greater  risk  is  incurred,  and  to 
operate  before  the  diagnosis  is  clear  involves  the  possibility 
of  an  unnecessary  and  dangerous  procedure.  .Vs  a  matter  of 
fact,  aperients  are  given  in  the  vast  majority  of  cases  cf 
intestinal  obstruction,  and  it  is  by  their  failure  to  act  th.it 
the  diagnosis  is  in  great  measure  established.  As  to  the 
details  of  the  operation,  I  rarelv  open  an  abdomen  for  what- 
ever purpose  without  flushing  with  hot  water  poured  from  a 
large  jug.  of  which  I  liave  no  objection  to  leave  a  consider- 
.-ible  quantity  in  the  cavity.  In  closing  the  wound  I  no 
longer  sew  up  the  abdominal  wall  in  three  layers,  but  include 
the  whole  with  one  continuous  suture  :  this  saves  time,  and 
does  not  in  my  experience  increase  the  risk  of  a  yielding 
cicatrix.  Out  of  a  considerable  numi>er  of  abdominal  sec- 
tions for  various  conditions,  I  have  had  but  one  ease  of 
ventral  hernia,  and  this  in  an  elderly  woman  who  left  off  her 
support  immediately  on  leaving  the  hospital  three  we»  ks 
after  the  removal  of  a  large  ovarian  tumour.  No  doubt  the 
tendency  to  protrusion  is  greatly  increased  by  the  use  of  a 
"rainage  tube  ;  but  this  is  an  appliance  for  whieli  in 
abdominal,  as  in  other  branches  of  surgery,  I  find  ran  r 
occasion  every  year.  When  the  wound  is  once  closed  and 
dressed  I  jirefer  not  to  see  it  again  for  ten  or  twelve  days. 


0VARI0T03IT    OX  A  PATIENT  IX    HER    SoTU 
YEAR. 

Ky  J.  PAUL  BUSH,  M.K.C.S.. 
Surgeon,  Eristol  Royal  Infirmary. 

-A.  M..a  widow,  aged  84,  was  trnnsferred  tomvi  ii>-  m  liie 
Bristol  Royal  lnfirmnr>'  by  my  colleague.  Dr.  Sliaw,  with  the 
following  history.  For  the  past  twelve  months  she  had 
noticed  lier  abdomen  was  increasing  in  size  :  for  nine  months 
slie  had  been  mudi  troubled  with  pain  in  that  region  :  three 
months  before  coming  tinder  our  treatment  vomiting  had 
commenced,  and  on  admission  was  severe. 

When  lirst  seen  the  patient  was  quite  unable  to  move 
about  on  account  of  her  size,  and  on  account  of  the  severe  pain 
and  vomiting  which  all  movements  caused:  all  the  usual 
physical  signs  of  a  large  ovarian  cyst  were  present. 

On  September  12th,  IS'J.;.  by  means  of  a  small  incision,  I 
exposed  the  cyst,  tapped  it.  and  removed  a  large  thin-walled 
multilocular  ovarian  cyst ;  there  were  no  adhesions :  the  fluid 
measured  19  pints.  The  first  week  after  the  operation  the 
temperature  ranged  from  OG^  to  97=  F.,  and  then  remained 
steady  at  97-,  which  appeared  to  be  her  normal  temperature. 
The  wound  healed  rapidly,  and,  excepting  a  little  bronchitis, 
which  she  said  she  always  had  in  the  wint<  r,  she  had  no  bad 
symptom.  She  went  home  on  October  16th  cured.  I  heard 
of  her  being  alive  and  well  and  able  to  get  about  some 
months  after  this. 

I  report  this  case  now,  having  lately  had  to  refer  to  the 
interesting  paper  of  D-.  Spencer  in  tlie  Bni-nsn  Mkbicai. 
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.TouRNAi.  of  December  9th,  1S03,  in  wliich  he  states  tliat  "  his 
patient,  wlio  was  aged  83,  was,  as  far  as  he  knew,  tlie  oldest 
upon  whom  ovariotomy  had  been  performed,  witli  the  excep- 
tion of  Dr.  Roman's  case,  which  was  a  few  weeks  older." 

The  exact  age  of  the  woman  was  carefully  inquired  into  at 
the  time  of  her  admission  into  the  medical  wards,  and  was 
confirmed  by  papers  and  documents  when  she  came  under 
my  care  for  operation 


MEMORANDA; 

MEDICAL,   SURGICAL,   OBSTETRICAL,    THERA- 
PEUTICAL, PATHOLOGICAL,   Etc. 

TRACHEOTOMY  FOR  FOREIGN  RODY  IN  THE 
LARYNX. 

Me.  Baildon's  successful  case  of  tracheotomy  and  removal 
of  foreign  body  from  the  bronchus  brings  to  my  mind  one 
tiiat  occurred  in  my  practice  here  twelve  years  ago.  A  boy 
aged  about  9  years  had  an  ordinaiy  housewife's  sewing  needle 
in  his  mouth,  and  in  trying  to  raise  up  a  younger  child  who 
had  tumbled  over  some  article  of  furniture,  it  suddenly  dis- 
apjicared  down  his  throat.  As  the  symptoms  were  neither 
alarming  nor  urgent,  the  parents  did  not  bring  him  to  my 
surgery  until  the  following  day.  Pie  then  complained  of 
pricking  in  the  trachea  :  and  when  in  the  upright  ijosition  I 
could  detect  a  minute  elevation  between  the  second  and  third 
rings,  which  entirely  disappeared  when'  he  was  placed  on 
his  back.  As  the  respiration  was  free,  and  there  were  no 
urgent  symptoms,  I  deferred  interference.  However,  on  the 
second  day  following  my  examination',  I  found  it  necessary 
to  perform  tracheotomy  with  the  assistance  of  two  other  sur- 
geons. The  tracheal  spasm  was  so  violent,  and  the  dyspnoea 
so  urgent,  that  we  could  not  detect  any  foreign  body  then. 
I  introduced  the  trachea  tube,  and  on  the  second  day,  when 
the  trachea  was  quiet.  1  succeeded  in  extracting  the  needle, 
which  was  firmly  imbedded  above  the  tube  eye  downwards. 
B.  J.  Glissan,  L.R.C.P.Ed.,  L.F.P.S.Glasg. 
St.  George's,  Wellington,  Salop. 


RUPTURE  OF  BOTH  TYMPANIC  MEMBRANES'  BY- 
COUGH. 
Cases  of  rupture  of  both  membranes  from  coughing  are  so 
rare  that  the  following  case  is  of  interest:  — 

A  gentleman,  aged  60,  of  intemperate  habits,  had  been 
under  treatment  for  bronchitis  and  emphysema.  His  hearing 
was  normal,  and  he  had  made  no  complaint  of  auditory 
trouble.  During  a  severe  fit  of  coughing  he  suddenly  heard  a 
loud  explosion  in  both  ears,  and  became  deaf.  There  was  a 
slight  hKmorrhage  from  both  ears,  and  on  examination  a 
large  rent  was  discovered  in  each  membrane.  The  deafness 
later  increased,  so  as  to  become  total,  bone  conduction  being 
abolished.  He  complained  of  tinnitus,  and  a  slight  discharge 
was  set  up.  This  condition  lasted  until  his  death  a  few 
months  later. 

In  such  cases  hearing  power  as  a  rule  is  not  completely 
abolished,  and  no  doubt  pathological  changes  were  set  up  in 
the  deeper  structures  by  the  accident.  The  ears  were  not 
syringed,  but  were  frequently  wiped  out ;  plugs  of  antiseptic 
wool  were  inserted  loosely  in  each  external  auditory  meatus, 
and  the  patient  was  kept  as  much  as  possible  at  rest. 

Dorcr.  A.  G.  Welsfobd,  M.D.  F.R.C.S. 


CASE  OF  TOLERANCE  OF  CHLOROFORM. 
As  I  find,  on  comparing  notes,  that  I  administer  as  a  rule 
even  larger  quantities  of  chloroform  than  Surgeon-Lieutenant- 
Colonel  Lawrie,  the  following  case  may  prove  of  some 
interest  as  illustrating  the  largest  quantity  which  I  believe  I 
have  ever  used  in  a  given  time. 

Patient,  a  female,  aged  2.5  years,  a  native  of  London. 
Operation  by  Dr.  H.  C.  Cameron  for  rupture  of  the  perinc  im : 
chloroform  freely  administered  on  a  towel.  At  the  ilith 
minute  a  stoppage  of  the  breathing  of  half  a  minute  oc- 
curred, and  it  was  then  resumed  in  a  more  slow  and  slsallow 
form.    In  thirteen  minutes,  when  twelve  drachms  of  the 


anicsthetic  had  been  expended,  there  came  an  audible  eflbrt 
with  inspiration,  a:s  if  stertor  were  about  to  commence,  and 
the  patient  was  now  drawn  to  the  edge  of  the  table.  It  was 
now  found,  however,  that  she  was  still  quite  sensitive,  and 
several  minutes  longer  inhalation  was  required  before  the 
operation  could  be  commenced.  During  its  course  the  anaes- 
thesia was  frequently  pushed  till  the  pupil  became  a  pin's 
point,  the  cornea  insensitive,  and  the  breathing  stertorous ; 
but  whenever  the  inhalation  was  left  off  in  this  condition,  it 
was  found  necessary  to  resume  it  in  half  a  minute.  Another 
apnceal  pause  of  half  a  minute  occurred  during  deep  anajs- 
thesia,  when  I  did  nothing  but  wait  till  the  breathing  recom- 
menced. Total  time,  50  minutes  ;  chloroform,  31  drachms. 
ROBEET  KiEK,  M.D., 
Pliysician  to  the  Dispensary  for  Diseases  of  Women, 
Glasgow  Western  Infirmary. 


A  CASE  OF  HYPERPYREXIA. 
A  BOY,  aged  10  months,  was  admitted  with  multiple  sub- 
cutaneous abscesses.  Before  death  the  temperature  rose  to 
100°.  Post  mortem  most  of  the  organs  were  found  to  be 
studded  with  recent  tubercles,  except  the  brain,  the  grey  mat- 
ter of  which  was  softened  and  injected,  and  its  membranes. 
A  gland,  situated  immediately  above  the  right  bronchus,  was 
enlarged  to  the  size  of  a  walnut,  and  contained  a  mass  of 
cheesy  material,  breaking  down  in  the  centre  into  a  thick 
puriform  fluid  ;  this  was  apparently  the  centre  of  infection. 
Feedk.  H.  Lewis,  M.B.Cantab.. 

House-Surgeon  Royal  Alexandra  Hospital  for  Children, 
Brighton. 


CASE  OF  CHANCRE  OF  LOWER  LIP. 
I  WAS  recently  called  to  see  a  female   servant  in  a  gentle- 
man's family  suffering    from   severe  headache.     The  pain 
afi^cted  the  left  side  of  the  head,  and  the  upper  eyelid  of  the 
same  side  drooped  a  little. 

Besides  the  headache,  there  was  a  raw-looking  sore,  as  big 
as  a  thi'eepenny  piece,  on  an  indurated  base,  to  the  left  of 
the  middle  line  of  the  lower  lip.  The  submaxillary  glands 
of  the  same  side  were  enlarged  and  painless.  On  looking  at 
the  skin,  there  was  a  faint  macular  eruption  over  the  chest, 
upper  part  of  abdomen,  and  inner  aspects  of  both  forearms. 
She  had  noticed  the  sore  on  her  lip  for  five  or  six  weeks. 

On  inquiry,  she  told  me  that  she  "  kept  company"  with  a 
young  man,  with  whom  I  asked  for  an  interview.  Soon 
afterwards  he  called  on  me,  and  his  condition  was  interest- 
ing. There  was  a  mucous  patch  on  the  left  side  of  his  upper 
lip.  He  had  been  infected  with  syphilis  eight  months 
before,  and  the  indurated  site  of  the  primary  sore  was  easily 
felt  on  the  body  of  the  penis  behind  the  glans.  The  glands 
of  the  groin  were  knotty,  and  there  were  stains  of  a  former 
eruption.  The  girl's  headache  soon  disappeared,  along  with 
the  temporary  droop  of  the  upper  eyelid.  She  was  removed 
to  a  house  where  there  were  no  children,  with  strict  orders 
to  avoid  any  risk  of  infecting  others. 

These  cases  of  syphilis  insontium  are  very  sad.  This  poor 
girl  for  a  time  loses  her  means  of  support,  may  have  her 
health  permanently  injured,  and  has  the  prospect,  if  she 
marries,  of  having  for  years  to  come  syphilitic  children,  and 
all  through  no  fault  of  her  own. 

Edinburgh.  Feancis  Cadbll,  M.B.,  F.R'.C.S.Ed. 


IODIDE  OF  POTASSIUJI  IN  HY^PERTROPHY'  OF  THE 

PROSTATE. 
About  two  years  ago  I  had  a  very  troublesome  case  of  hyjjer- 
ti'ophied  prostate  in  which  eatheterisation  was  almost  im- 
possible, and  the  patient's  suflerings  so  great  that  they  had 
to  be  relieved  by  ever-increasing  doses  of  morphine.  When 
a  catheter  could  not  be  passed  at  all  the  involuntary  straining 
efforts  to  pass  a  few  drops  were  most  distressing  to  witness, 
the  patient  being  bathed  in  perspiration  and  groaning  with 
agony.  T  had  never  at  that  time  heard  of  Dr.  J.  William 
White's  proposal,  but  if  I  had  I  feel  sure  I  should  have  sug- 
gested its  adoption  for  this  old  man  on  the  principle  of  "  any 
port  in  a  storm.''  The  reduction  of  the  jjrostatic  enlarge- 
ment being  the  problem  I  felt  hopeless  about  solving  it,  and 
I  told  my  patient  so,  but  I  told  him  at  the  same  time  that  I 
should  give  him  a  prescription  having  that  end  in  view,  add- 
inr,  however,  that  I  had  no  confidence  in  its  being  of  any 
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benefit.  He  expressed  his  readiness  to  do,  or  to  submit  to, 
anything.  The  prescription  was  for  suppositories,  each  con- 
taining 10  grains  of  iodide  of  potassium,  one  to  be  placed  in 
the  rectum  every  night.  I  told  him  that  if  any  good  followed 
it  would  be  only  after  a  long  time,  so  that  he  must  persist 
with  the  treatment  if  it  seemed  to  him  to  pi'omise  any  relief 
whatever.  The  suppositories  were  prescribed,  of  course,  in 
what  seemed  to  me  the  vain  hope  that  some  absorption 
might  be  produced  in  the  prostate.  The  patient,  who  was 
in  no  way  bound  or  expected  to  remtinerate  me  for  my  care  of 
him,  was  so  pleased  with  w'nat  he  called  the  "  result"  that  he 
sent  me  a  very  substantial  i  licque,  and  some  months  later  a 
further  cheque  for  more  than  double  the  amount  of  the  first. 
I  found  that  the  relief  he  experienced  was  due  to  a  consider- 
able diminution  in  the  size  oi  the  prostate,  not  suflicient  to 
enable  him  to  dispense  altogether  with  the  use  of  the  cath- 
eter, although  he  was  never  reduced  to  a  Xo.  1  again,  and  he 
could  for  the  most  part  pass  his  water  in  a  fair  stream.  I  am 
quite  prepared  to  be  told  that  the  change  had  no  connection 
with  the  use  of  the  potassiu)n  iodide,  knowing,  as  I  do.  the 
dangers  of  post  hoc  propier  hoc  reasoning.  1  may  say,  how- 
ever, that  the  patient  would  have  it  propter.  I  write  in  the 
expectation  that,  in  view  of  the  serious  procedure  recom- 
mended by  Dr.  J.  W.  White,  a  trial  may  be  made  of  a  plan 
which,  no  doubt,  has  been  adopted  before  (though  I  do  not 
happen  to  know  whether  it  has  or  not),  and  which  has,  at 
least,  the  merit  of  simplicity,  and  of  being  quite  incapable 
of  doing  any  harm. 
Sheffield.  F.  A.  Datv,  M.D. 
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ROYAL  MARINE  INFIRM.ARY,  WALMER. 

A    CASE     OF    ACCTF,     YELLOW    ATROPHY     OF    LITEB. 

(By  Fleet-Surgeon  J.  N.  Stone,  R.N.) 
F.  F..  aged  17,  a  recruit,  well  developed,  was  admitted  to  the 
Royal  Military  Infirmary,  Walraer,  on  April  13tli,  complain- 
ing of  headache,  nausea,  and  loss  of  appetite.  The  tongue 
was  yellow,  and  there  was  a  general  icteroid  condition  of 
skin.  There  was  no  fever,  no  hepatic  uneasiness,  and  no 
enlargement  of  the  liver.  Ilf  had  been  born  and  had  lived 
for  several  years  in  India.  He  was  anxious  to  go  on  with  his 
drills,  but  as  the  weather  was  cold  it  was  considered  ad- 
visable to  send  him  to  bed  in  the  infinnaiy,  where  he  was 
under  the  immediate  care  of  Surgeon  Doyne,  who  watched 
him  cai'efully  througliout.  He  was  ordered  nitromuriatic 
acid  mixture  and  5-grain  blue  pill  at  night. 

Up  to  April  i;Oth  little  change  had  taken  place  :  there  was 
no  fever  and  no  hepatic  tenderaess;  the  jaundice,  however, 
continued,  and  the  urine  contained  bile.  At  the  above  date 
there  was  consider.ible  bilious  vomiting,  the  jaundice  became 
more  pronounced,  and  then  was  some  pain  in  the  hepatic 
region.  The  bowels  weie  open,  the  motions  being  light 
coloured.     A  mustard  leaf  was  applied  to  the  hepatic  region. 

Occasional  bilious  vomiting  took  place,  but  no  marked 
change  in  the  patient's  condition  showed  itself  until  April 
26th,  when  delirium  commenced,  with  tendency  to  do;':e. 
He  could  take  no  food,  .laundiee  was  very  marked.  The 
area  of  hepatic  dulness  was  found  to  be  diminished,  and  the 
possibility  of  acute  atrophy  was  suggested  for  the  first  time. 

On  April  2(lth  the  pulse  was  G6;  tne  temperature  was  nor- 
mal. He  did  not  answer  questions,  was  semicomatose,  and 
took  no  food.  The  bowels  confined.  A  tui-peutiue  enema 
was  ordered.    Leucin  and  tyvosin  were  present  in  the  urine. 

On  April  :27th  jaundice  was  deep,  the  teeth  and  gums  were 
dry,  the  area  of  hepatic  duhuss  was  much  diminished.  He 
was  comatose.  The  bowels  were  confined.  The  pulse  was 
108;  the  temperature  101. 6\  He  passed  urine  in  bed.  At 
."■  P.M.  he  passed  a  light-coloured  solid  motion  after  the 
enema.  At  8.15  p.m.  the  pupils  were  widely  dilated,  the  pulse 


144,  the  respiration  42,  and  the  temperature  100.4^.  He  died 
quietly  at  3.15  a.m.  on  April  28th. 

Post-mortem  examination  April  29th.  Body  well  nourished, 
skin  deeply  yellow :  some  venous  ecchymosis  on  arms  and 
neck.  Abdomen :  intestines  bile  stained  :  gall  bladder 
nearly  empty  ;  the  duodenum  contained  a  quantity  of  bilious 
matter.  Liver :  weight  311  ounces  ;  yellow  throughout  on 
section,  capsule  adherent,  substance  of  liver  firm;  no  appear- 
ance of  abscess.  Spleen :  65  ounces :  friable.  Kidneys  : 
right,  6^  ounces  ;  left,  6  ounces  :  yellow  tinge  throughout  on 
section.  Heart :  19  ounces ;  endocardium  and  clots  yellow 
stained. 

Microscopic  examination  of  one  portion  of  the  liver  showed 
breaking  down  of  the  liver  cells,  the  debru  of  which  filled  the 
place  of  normal  tissue.  Actual  disintegration  could  be  seen 
taking  place  without  round-celled  invasion.  In  other  por- 
tions there  was  round-celled  infiltration  with  destruction  of 
liver  cells.     No  sign  of  liver  abscess,  however,  was  present. 


THE  DISTRICT  HOSPITAL,  WEST  BROMAVICH. 

a  case  of  ANTirRAX. 

[Under  the  care  of  Mr.  H.  Laxgley  Bbowxe.] 
(Reported  by  G.  Edgar  JlBLsre.  iLB.) 
TuE  patient,  a  charwoman,  aged  3<J.  complained  of  pain,  and 
a  crust  on  t)ie  lower  lip  at  tlie  right  angle  ol  the  mouth,  and 
a  general  feeling  of  illness.  <  >n  Miy  I2th,  she  had  felt  sorae 
tingling  which  was  followed  by  a  pimple  in  the  above  posi- 
tion ;  this  enlarged  and  burst  on  May  16th,  after  slie  had 
applied  linseed  poultices. 

She  was  admitted  on  May  l.^th.  1894.  The  temperature  was 
99^,  and  at  the  right  angle  of  the  month  on  the  lower  lip 
there  was  a  black  slough,  the  size  of  a  shilling,  surrounded 
by  a  whitish  vesicular  ring  exuding  serum,  with  intlani- 
matory  induration  extending  under  the  chin  to  the  top  uf 
the  larynx,  and  to  about  one  inch  from  the  right  angle  of  tlie 
jaw.  Some  blood  from  the  intlainmatory  area,  and  some 
vesicular  exudation  was  taken  for  microscopical  examination. 
Specimens  of  each  were  stained  with  Beck's  "new  purple 
stain''  and  bacilli  of  anthrax  found  in  the  blood  but  not  in 
the  exudation. 

The  patient  was  put  on  a  diet  of  milk  and  beef  tea  with 
brandy  '5iij'  and  a  mixture  of  quinine  sulphate gr.  iv  and 
tincture  of  perchloride  of  iron  m  xv  was  given  everj-  four 
hours;  tlie  eharbon.  togetlH'r  with  the  inlidmmatory  are.i, 
was  painted  with  iodine  liniment. 

On  -Alay  I9th.  the  induration  hail  spread  up  to  the  right  ear 
and  over  to  the  centre  of  the  left  cheek.  Iodine  liniment 
was  again  applied,  and  taken  well  over  the  spreading  edges 
and  lint  moistened  in  corrosive  sublimate  lotion  1  to  lii"<> 
applied ;  this  was  repented  daily  until  May  2l6t,  when  the 
inauration  was  lessening,  and  the  patient  much  more  com- 
fortable. 

( >n  the  following  day  a  specimen  of  blood  was  cxamini.! 
microscopically,  and  bacilli  again  found  to  be  present.  1  in 
May  2.">th,  the  slough  separated  leaving  the  pit,  the  size  of  -i 
sixpence,  extending  half  through  the  thickness  of  the  lip. 
but  deeper  and  undermined  towards  the  mesial  line.  Four 
hours  after  admission  the  temperature  rose  to  U>3.2^,  and 
continued  between  this  and  100^  until  May  21st,,  when  it 
gradually  fell  to  normal.  The  patient  steadily  progressed 
towards  recoveiy.  and  was  discharged  cureil  on  .June  7tli. 

Kemaiiks. — The  case  is  entirely  an  isolated  one,  caref-d 
inquiries  having  failed  to  elicit  any  possible  source  of  infic- 
tiou,  the  only  relevant  fact  obtainable  being  that  t!>* 
patient  was  engaged  in  cleaning  an  upholsterer's  shop 
live  weeks  previously. 


Irish  Medical  Schools'  and  Gradi-atks'  .i.8SoriATio>:. 
The  summer  dinner  of  this  .\ssociation  was  held  at  the  .^!;  J- 
land  Hotel.  Bradford,  on  Jnne  ;50th.  The  President,  in  r  •;  'y 
to  the  toast  of  ■' The  .\ssociation,'"  said  the  .Vssociatioii  v  .  s 
prospering,  and  was  sure  to  prosper,  because  in  it  were  f.)uii.l, 
working  in  the  most  perfect  harmony.  Irishmen  of  all  sI.j  ies 
of  religion  and  political  opinion,  who  were  banded  to-i  ;'..ir 
with  the  double  object  of  social  intercourse,  and  of  obtaining 
for  Irish  diplomates  practising  in  England  the  same  pri\i- 
leges  as  regards  honorary  appointments  in  hospitals  as  were 
enjoyed  by  their  brethren  holding  English  qualifications. 
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REPORTS  OF  SOCIETIES. 

OB)STKTKI4  AL     HOCII^TY     OI'     LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the  Chair. 

M'ediiCiiday,  July  Uh,  IS'JU. 

SPEC'IMBNS. 

A  DEMONSTRATION  of  micvoscopic  Specimens,  illustrating  the  .\natomy  of 
Meostruatiou  in  Seinnopithecus  Entellus  was  given  by  Mr.  IIeape.— Dr. 
Stevens  (for  Dr.  HoKnot'KS)  shovfed  Fibroma  of  Uterus  undergoing 
Degeneration. 

Remarks  on  Fcetal  Retroflexion,  with  Report  on  a  Specimen. 

Tills  paper  was  read  by  Dr.  Remfry.  He  discussed  the  causes  of  retro- 
flexion asgivec  by  various  authors,  and  divided  them  into  :  (1)  Abdominal, 
(2)  Dorsal.  In  (1)  the  cases  were  connected  witli  aljnormalities  in  the 
umbilical  cord ;  in  (2)  with  various  abnormalities  of  the  vertebr;c. 
In  the  case  reported  the  iuconipletely-developed  spine  was  so  bent  over 
that  the  posterior  part  of  the  head  nearly  touched  the  crests  of  the  ilia. 
There  was  some  lateriflexion  to  the  left,  and  on  this  side  the  gluteus 
maximus  was  seen  to  have  a  distinct  origin  from  the  upper  portion  of  the 
occipital  bone.  On  the  right  side  an  enceplialoi'ele  of  about  :!  cubic 
inches  capacity  separated  the  occipital  bone  from  the  crest.  The  presen- 
tation was  pelvic,  and  delivery  was  effected  only  after  prolonged  traction, 
during  which  something  was  felt  to  give  way.  It  was  found  that  the  cord 
was  only  2  inches  long,  and  had  ruptured. 

Dr.  Giles  believed  that  maldevelopments  of  the  vertebral  column  were 
alwnys  secondary  to  the  close  application  of  the  abdominal  surface  of  the 
fietus  to  the  placental  surface.  By  adopting  this  view  a  uniform  ex- 
planation of  retroflexion  was  obtained. 

Dr.  Amand  Routh  thought  that  the  cause  of  the  retroflexion  here  was 
the  extreme  sliortness  of  the  cord.  He  wished  to  know  why  the  insertion 
of  the  gluteus  maximus  into  the  left  occipital  bone  was  thought  to  be 
secondary  to  the  retroflexion. 

Tile  President  considered  that  extreme  retroflexion  of  the  fcetus 
might  be  produced  by  a  very  slight  cause,  as  if  the  fcetus  for  any  reason 
became  so  extended  that  the  occipito-spinal  or  any  spinal  joint  became 
in  front  of  the  line  along  which  the  pressure  of  the  uterine  walls  on  the 
two  ends  of  the  frctus  was  exerted,  tlien  this  pressure  would  tend  to  more 
and  more  retroflex,  that  is  extend,  the  fmtus.  This  explained  the  great 
amount  of  extension  in  face  presentations,  and  Dr.  Rcmfry's  specimen 
was  in  the  attitude  of  a  f(ctus  presenting  with  the  face. 

Dr.  Remfry,  in  reply  to  Dr.  Amand  Routh,  said  the  explanation 
depended  on  the  fact  that  the  latissimus  dorsi  and  the  gluteus  maximus 
were  botli  parts  of  a  primitive  sheet  of  muscle,  and  in  the  present  speci- 
men the  ordinary  relations  had  become  displaced  iu  consequence  of  the 
retroflexion. 

Temperature  after  Delivery  in  Relation  to  the  Duration  of 

Labour. 
Dr.  A.  E.  Giles  read  this  paper.  He  had  analysed  fiOO  cases  of  normal 
labour  from  tlie  point  of  view  of  the  relation  of  the  temperature  after 
delivery  to  the  characters  of  the  labour.  His  conclusions  were  as  fol- 
lows :  (1)  The  average  rise  of  temperature  due  to  labour  is  slight 
(average  of  6uO  cases,  9S.7°).  (2)  The  length  of  the  first  stage  of  labour 
bears  a  slight  relation  to  the  subsequent  temperatui'e.  (3)  The  length 
of  the  second  stage  has  a  direct  influence  on  the  temperature,  whicli 
rises  in  proportion  to  tlie  length  <Ti  this  stage.  (4)  The  time  of  day  at 
whic  I[  (h'liv(  TV  t:il;i's  jilaoc  has  vei'y  little  influence  on  the  temperature ; 
tlii- i~.  iMuvi.ir.  IMl'Iic-I  ill  llio  groups  of  cases  where  delivery  occurred 
hituccn  li';nil  lA  M.  and  lul  ween  4  and  8  P.M.  (ft)  When  chloroform  is 
of  l.ibour  the  temperature  is  commonly 
<i''Miiil  '-<:'•:<'  lastlong.  The  average  teni- 
'  averaging  two  hours  and 
V      ill,  I  ;:i  follows  the  application  of 

(wchM  -i\  rii^cswitli  a  second  stage  last- 
ami  a-liali  ilie  average  temperature  was 


low  after  delivery,  even  if  tlic 
perature  in  fifteen  cases  wit! 
forty  minutes  was  t'S.;".  (6) 
forceps  under  chloroform ;  ii 
ing  on  an  average  three  hou 


(7)  In  twelve  cases  of  natural  delivery  in  which  the  "second  stage 
lasted  on  an  average  thirty-five  minutes,  but  where  an  intrauterine 
douche  was  given,  the  average  temperature  afterwards  was  99.4"^.  Tables 
and  charts  illustrating  the  principal  points  in  the  paper  were  exhibited. 

Dr.  CJullingworth  was  glad  to  find  that  cliloroform  exercised  no  pre- 
judicial influence  upon  i\\e posl-parlum  terapeiaturc. 

The  President  said  tli.at  tliis  paper  of  Dr.  Giles's  was  the  first  attempt 
to  reduce  to  lawthe  minor  temperature  vai-iations  of  the  normal  lying-in. 
These  variations,  although  tliey  might  be  in  the  present  state  of  know- 
ledge unimportant,  because  not  leading  to  inferences  useful  in  the  man- 
agement of  the  case,  yet  could  not  be  fortuitous. 

On  the  Change  in  Size  of  the  Cervical  Canal  During 
Menstruation. 

The  President  read  this  paper.  He  referred  to  the  different  opinions 
that  had  been  expressed  as  to  the  state  of  the  uterine  canal  during 
menstruation,  some  saying  that  the  canal  was  made  smaller  by  swelling 
of  its  mucous  membrane;  others  that  it  dilated.  All  these  opinions 
were  based  mostly  on  theory,  and  little  on  observation.  He  detailed 
measurements  made  to  ascertain  what  change  really  occurs  in  the 
cervical  c^val  during  menstruation.  He  came  to  the  following  conclu- 
sions: (1)  That  slight  spontaneous  dilatation  of  the  cervical  canal  takes 
place  during  menstruation.  (2)  That  this  dilatation  is  at  its  maximum 
on  th»  third  and  fourth  days  of  menstruation.  (3)  Tliat  this  dilatation 
takes  place  in  those  who  menstruate  with  i)ain  as  well  as  in  those  who 
menstruate  without ;  in  tliose  wlio  menstruate  scantily  as  well  as  in 
tliose  who  menstruate  copiously:  and  there  is  no  m:irked  concomitant 
variation  between  the  amount  of  dil.atation  and  the  amount  of  pain  or 
the  amount  of  the  flow. 

Dr.  CULLiNowoRTH  was  surprised  to  Iiear  that  the  effects  of  artificial 
dilatation  were  lasting  enough  to  vitiate  observations  made  on  the  fol- 
lowing day.  It  was  usually  supposed  that  the  effects  passed  oil'  much 
earlier. 


Dr.  Giles  asked  whether  the  observations  referred  to  tjie  cervix  only, 
or  whether  the  bougies  were  passed  to  the  fundus.  (Tlie  President 
signified  the  latter.)  In  that  case  it  was  interesting  that  the  maximum 
dilatation  was  found  on  the  same  days  of  menstruation  (third  and 
fourth)  as  those  on  which  desquamation  occurred  in  the  uteri  of  monkeys 
observed  by  Mr.  Heape.  The  uihitation  miglit  thus  be  partly  anatomical. 
Tlie  dilatation  of  the  first  day  was  probably  functional. 

Dr.  C.  H.  F.  Routh  said  that  it  liad  always  been  known  that  the  uterus 
dilated  during  menstruation,  but  he  knew  of  nothing  so  precise  as  the 
statements  of  the  President.  It  was  possible  to  pass  a  probe  through  the 
cervix  during  menstruation  in  cases  where  this  could  not  be  done  in  the 
interval.  Again,  we  were  conversant  with  the  fact  that  in  certain  cases 
of  dysnienorrha'a  the  pain  was  due  to  spasm  of  the  uterus,  and  some- 
times to  a  flexion  which  had  to  be  overcome.  The  pain  usually  ceased 
on  the  second  to  the  fourth  day,  and  this  might  explain  tlie  gradual 
dilatation  of  the  uterine  canal  at  this  period,  although  preceded  by  a 
contraction.  Another  cause  for  the  diminution  iu  size  of  the  uterine 
canal  consisted  in  the  swelling  of  the  walls  caused  by  the  congestion  oc- 
curring prior  to  menstruation. 

The  President  said  that  his  measurements  were  of  the  cervical  canal; 
but  the  OS  internum  was  the  narrowest  part  of  this.  He  could  draw  no 
distinction  between  the  functional  and  the  anatomical  os  uteri,  Men 
struation  seemed  to  him  like  a  miniature  labour;  as  the  cervix  dilated 
in  labour,  so  it  did  in  menstruation.  Dr.  Routh's  observation  as  to  a 
pinhole  os  admitting  a  sound  during  menstruation  but  not  at  any  other 
lime  was  valuable.  He  had  not  been  able  to  find  any  publication  to  this 
effect.  Dr.  Routh's  remarks  as  to  the  swelling  of  tile  uterus  blocking  up 
the  canal  he  thought  illustrated  the  need  .for  observations  such  as  he 
had  in  this  paper  submitted  to  tlie  Society. ' 


OPHTHAL9IOI.OGICAI,    SOCIETY    OF    THK    UNITED 
KINGDOM. 

D.  Akoyll  Robertson,  M.D.,  F.R.S.E.,President,  in  the  Chair. 
Friday,  Julij  8th,  189/,. 
A  New  Operation  for  Trichiasis  and  Distichiasis. 
Mr.  W.  Spencer  Watson  read  this  paper.     A  bridge  was  formed  by  in- 
cisions parallel  to  one  another  and  to  the  margin  of  the  lid.  including 
in  its  substance  the  whole  of  the  faulty  eyelashes  ;  a  "  button-hole"  lying 
horizontally  above  the  margin   of  the  lid  was  thus  formed.     Into  this 
*'  button  hole  "  a  "  button  "  marked  out  in  tlie  skin  immediately  above  it 
by  a  semilunar  incision  was  turned,  and  fixed  in  s/(//  by  sutures.    The  re- 
sult was  to  place  a  band  of  skin,  which  soon  became  partly  mucoid  in 
character,  at  the  margin  of  the  eyelid  ;  by  this  means  tlie  transplanted 
eyelashes  were  quite  removed  from  the  cornea  and  assumed  in  their 
growth  a  normal  horizontal  direction.    A  case  exhibited  showed  the  ad- 
vantages of  this  method  of  operating. 

Mr.  jEssop  had  done  this  operation  many  times,  and  had  always  called 
it  Spencer  Watson's  operation. 

Dr.  Beailey  thought  that  the  operation  did  not  remedy  the  faulty  curve 
of  the  upper  lid,  whereby  the  cornea  was  unduly  pressed  on. 

Mr.  Benson  thought  Mr.  Spencer  Watson  was  entitled  to  great  credit 
for  introducing  the  whole  series  of  transposition  operations  for  the  re- 
lief of  deformities  of  the  lids.  He  thought  that  this  operation  was  in- 
ferior to  "V'an  Millingen's  operation  and  its  various  modifications  now  in 
use,  and  known  as  blepharocheiloplasty.  The  disadvantage  of  Spencer 
Watson's  operation  was  that  the  skin  did  not  turn  into  satisfactory  mu- 
cous membrane,  small  hairs  still  remained  in  the  skin,  and  the  epithe- 
lium was  different  from  that  of  the  cornea,  and  was  always  harmful 
to  it. 

Mr.  Spencer  Watson,  in  reply,  described  his  first  operation  referred 
to  by  Mr.  Jessop,  and  the  difference  between  it  and  the  present  method. 
In  his  experience,  although  the  skin  did  not  become  a  true  mucous 
membrane,  it  did  assume  a  mucoid  character,  and  was  not  harmful  to 
the  cornea. 

"Monocular  Asteroid  Hyalitis.' 

This  paper  was  read  by  Mr.  Aethur  Benson  (Dublin).    Captain , 

aged  62,  was  in  good  health,  but  was  suft'ering  from  a.sthenopia  and 
muscic  in  the  right  eye  (V=J.  Jii  1,  and  H+0.7-5D).  This  he  attributed  to 
overstrain,  caused  by  excessive  and  prolonged  use  of  the  eyes  some 
thirty  years  before.  He  had  syphilis  as  a  young  man,  but  there  had  been 
no  manifestation  since.  The  right  vitreous  was  found  to  be  thickly 
studded  through  and  through  with  hundreds  of  small,  stationary,  cream- 
coloured  spheres,  arranged  apparently  without  system,  and  varying  in 
size  from  excessive  minuteness  to  about  a  quarter  of  a  millimetre  or  so 
in  diameter.  They  suggested  the  appearance  of  stars  on  a  clear  night  so 
strongly  that  the  name  "asteroid  hyalitis"  seemed  suitable,  as  their 
pathology  was  unknown.  As  tlie  eye  seemed  otherwise  q'nite  normal, 
and  as  the  vision  in  it  was  practically  as  good  as  that  in  the  other  eye, 
Mr.  Benson  thought  that  the  condition  was  probably  congenital.  It  was 
not  caused  by  cholesterin  ci'S'tals,  nor  did  it  resemble  at  aU  the  hyalitis 
punctata  seen  iu  i,Tphili3  or  in  serous  cyclitis.  It  had  remained  quite 
unchanged  during  nine  months  wliile  under  ilr.  Benson's  observation. 
In  his  experience  the  case  was  unique. 

The  President  had  seen  a  similar  case,  except  that  the  spheres 
floated  aliout  instead  of  being  stationary;  in  his  case  there  was  also 
commencing  cataract. 

Mr.  Lang  had  seen  a  similar  case  of  spheroid  bodies  m  the  vitreous, 
but  the  bodies  were  movable.    Tlie  %-isiou   vas  nnatrectcd. 

Mr.  Jessop  suggested  that,  as  these  bo>  lies  were  fixed  and  were  seen 
with  -1-32  D,  they  might  be  in  tlie  lens;  he  thought  that  no  body  in  the 
vitreous  could  1. 1- .niitc  fiNcil.  .  ,  _i    . 

Dr.  Batten  n  i  i  i  id  In  a  ruse  of  spheroidal  bodies  in  the  front  part  of 
the  vitreous  in  a  invni'!  ■  jiaur-nt  of  advanced  age. 

Mr  Benson,  in  icjily,  sai<i  that  these  bodies  were  not  confined  to  the 
front  part  of  thi^  vitreous,  but  were  closely  disti-ibuted  through  the  whole 
vitreous  from  tlie  back  to  the  front. 

Notes  of  a  Case  of  Sympathetic  Ophthalmia  of  the  Right  Eye  -which 

SHOWED  itself  EIGHTEEN  DAYS  AETEB  A  KICK  IN  THE  LEFT  EYE. 

This  paper  was  read  by  Dr.  Adolph  BjtoitNEE  (Bradford).  There  were  no 
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signs  of  external  wouud  norof  ruptureof  the  IcEteye.  The  eye  was  enucle- 
ated, but  there  had  been  several  iMMuiTCnt  attacks' of  typical  sympathetic 
ophthalmia  of  the  right  eye  during  the  last  two  years.  Serous  intis  with 
opacities  of  the  aqueous  and  vitreous  and  slight  inflammation  of  the 
optic  nerve.  T«feuty  similar  ca*cs  had  been  recorded,  of  which,  how- 
ever, only  6  wore  geuuine.  In  4  of  these  5  the  uveal  tract  o£  the  injured 
«ye  was  diseased.  These  cases  seemed  to  speak  strongly  against  the 
microbic  origin  of  sympathetic*  ophthalmia. 

The  Use  of  Chloeine  Water  in-  Certain  Diseases  or  the  Eye. 

This  paper  was  read  by  Mr.  Lawkohd.  He  gave  notes  of  cases  in  which 
it  had  proved  of  real  service.  Hi?  experience  of  it  as  an  intraocular 
application  was  limited  to  two  cases  ;  in  both  instances  suppuration  in 
the  anterior  chamber  was  arrested  by  the  use  of  liquor  chlori.  The 
other  cases  in  which  the  solution  liad  been  used  included  purulent  con- 
junctivitis, membranous  conjunctivitis,  suppurating  ulcers  of  cornea, 
and  purulent  dacryocystitis. 

Mr.  Power  had  used  aqua  chlori  not  infrequently,  but  almost  entirely 
in  diphtheritic  cases. 

Mr.  Lang  employed  chlorine  water  at  times.  He  had  used  it  once  as 
an  intraocular  injection  in  suppuration  of  the  globe:  the  suppuration 
was  arrested,  but  thougli  the  eye  was  retained,  it  subsequently  shrank. 
He  had  also  used  it  in  liypopyon  and  corneal  suppuration,  but  without 
uniformly  satisfactory  results.  •      •./■'iiS 

Mr.  Lawford,  in  reply,  said  that  Iir.  Beri-y  had  found  suppuration  in 
the  vitreous  arrested  after  the  use  of  chlorine  water.  He  himself  had 
never  used  it  in  tlie  vitreous ;  he  tiad  found  it  very  satisfactory  in  one 
case  of  diplitheria.  Von  Graefe  li.'td  recommended  it  in  grauiilar  lids, 
but  he  had  had  no  experience  of  this:. 

Caru  Spf,cimens. 

Mr.  Griffiths :  Case  of  Filamentary  Keratitis.— Mr.  Power:  Section 

of  the  Orbit  in  a  case  of  Consenital  Exophthalmos  in  an  Infant.— Mr. 

Jessop;  Case  of  Sloughing  of  both  Eyelids  and  Eyeball  in  an  Infant  with 

subsequent  complete  Cicatrisation. 


E»I9IBIIR«H     MEDKO-tHIRIRUHAl     80CIBTY. 

T.  S.  CLOtisTON,  .M.D.  President,  in  the  Chair. 
irerfiifsriii;/,  July  Uh,  189!,. 
TnRoMiio.sis  OK  Lateral  Sisrs. 
■Mr.   Miller  showed  a  iad  on   whom  he  had  operated  for  middle-ear 
disease    and  thrombosis  of  sinuses.     After  the  middle  car  had  been 
cleaned  out  the  lateral   sinus  was  opened  by  souge,  incised  tor  half  an 
inch,  and  found  filled  with  healtliy  red  clot,  which  was  left  alone.    Pus 
was  found  under  the  dura.    The  wound  was  stufted  with  iodoform  gauze, 
.and  healed  without  suppuration.    The  internal  jugular  w;»s  ligatured, 
and  found  collapsed  anil  empty.     He  drew  attention  to  a  caiinula  for 
draining  the  middle  car  through  the  external  lujditory  meatus,  which 
canal  had  a  tendency  to  become  narrowed  after  operation.    The  cannula 
was  fixed  to  a  movable  plate,  which  lay  anteriorly  to  the  c;ir,  and  couM 
be  kept  in  position  by  tapes.    The  drainage  was  carried  on  by  cipillarj* 
attraction  by  means  of  threads  passed  through  the  cannula. 

Rare  Cases  of  Skin  Disease. 

Dr.  Allan  Jamieson  showed  two  rare  cases  oi  skin  disease.  In  the  first 
the  eruption,  which  consisted  of  spines  and  papules,  greyish  on  a  pink 
*ase,  due  to  congestion,  appc;ircd  two  months  .ago  on  theoackof  the  neck, 
and  on  the  thighs  and  back  of  knees.  It  was  a  disease  of  the  hairs,  had  no 
subjective  symptoms,  and  was  proliably  trophic  in  origin  ;  it  occurred 
t'hiefiy  in  children.  This  disease  was  called  lichen  spinulosus,  or  lichen 
pilaris.  The  treatment  carried  out  liad  been  salicylic  acid  and  glycerine 
.applied  to  the  patches  under  whi -h  thespiny  condition  was  disappearing. 
Dr.  Jamieson  also  showed  a  dr.uvinc  of  the  case.  The  second  case  was 
that  of  a  woman  with  a  symmetrical  eruption  of  the  face  like  ordinary 
lupus  erythematosus,  but  dilVerins;  from  it  in  showing  scattered  through 
the  red  congested  skin  true  brown  jelly-like  nodules  of  lupus  vulg-ans. 
The  condition  was  a  rare  one.  ami  had  been  called  lupus  vulgaris  ery- 
thematoides  by  Leloir.  This  patient  was  treated  by  thyroid,  and  tlie 
reaction  was  so  marked  that  tlic  treatment  had  to  be  suspended  for  a 
time. 

Operation  for  Appendicitis, 

Mr.  Cathcart  showed  two  lads  on  whom  he  had  operated  successfully 
for  appendicitis  by  removal  of  the  appendix.  In  one  of  the  cases  the 
appendix  was  found  gangrenous,  and  contained  a  small  calculus.  In  tlio 
other,  which  was  not  so  acute,  the  appendix  was  found  deeply  congested, 
dilated,  and  in  opening  it  a  few  black  paints  were  found.  The  cases  both 
did  well,  although  there  was  slight  peritonitis  in  eai-h  case.  Mr. 
Cathcart  called  attention  to  tlie  value  of  early  operation,  when  a 
small  incision  was  sufficient,  and  no  subsequent  bulging  took  place. 

Unil.\teral  Ent.arcfment  of  Cranial  Bones. 
Professor  Cbiene  showed  a  patient  with  unil.ateral  enlargement  of  the 
anterior  part  of  the  parietal  and  frontal  bones,  and  superior  and  inferior 
maxilla;  on  the  left  side  of  his  head.  The  etiology  was  quite  obscure. 
The  patient  thought  it  due  to  a  blow.  Dr.  Welsh,  who  sent  him  to  Pro 
fessor  Chiene,  thought  it  followed  typhoid.  Professor  Chiene  would  not 
venture  auy  opinion.  He  referred  In  an  address  of  Mr.  Jonathan  Hut- 
chinson in  ISiiO,  delivered  before  the  Edinburgh  Royal  Medical  Societv.  in 
which  he  described  a  similar  condition,  also  to  a  fekuU  showing  similar 
«nlargement  in  the  possession  of  .Mr.  Alexis  Thomson,  and  referred  to  a 
paper  by  Dr.  Murchison  on  a  case  of  .Mr.  Bickersteth's,  where  there  was 
nodular  enlargement  of  all  the  skull  bones  but  the  occioital. 

Thyroid  Extract  in  Lupus. 

Dr.  Byrom  Bramwell  showed  t>vo  cases  of  lupus  treated  with  tlivroid 

and  three  cases  of  pseudohypertrophic  paralysis  in  dill'erent  stages  of 

the  disease,  one  of  them  showing  true  libnllary  twitching  in  the  muscles 

of  the  back,  the  occurrence  of  which  Erb  denied  in  this  disease. 


Specimens. 
Dr.  BtTRN  Murdoch  exhibited  a  Cast  of  the  Skull  of  Kine  Robert  the 
Bruce,  which  he  claimed  to  be  the  original  cast  taken  at  the  disinter- 
ment, as  described  in  a  paper  on  the  subject  by  Sir  W.  Turner.— Mr. 
Joseph  Bell  showed,  for  Dr.  B.  Bell,  two  Cartridges  which  had  been 
fired  out  of  a  gun  by  a  small  boy  in  cocking  at  his  brother.  The  child 
had  picked  them  up  when  some  volunteers  had  been  practising,  and  put 
both  in  the  one  barrel.  Dr.  BeU  found  one  at  the  time  of  the  accident  in 
the  soft  parts  over  the  upper  jaw.  This  he  extracted,  but,  the  wound  not 
healing,  four  months  afterwards  the  other  was  extracted  and  the  wound 
healed  at  once. 

The  Action  of  Acids  and  Alkalies  and  op  Some  Othbb  Drugs  ojr 

THE  Secretions  of  the  Body. 
Dr.  A.  LoCKART  Gillespie  read  a  paper  on  this  subject.  After  giving  a 
brief  summary  of  the  literature  on  the  subject,  he  described  a  series  of 
experiments  with  cases,  with  special  reference  to  the  reaction  of  the 
stomach  contents.  As  a  result  of  these  he  found  tl)  a  remarkable  rela- 
tion between  the  acidity  of  urine  and  that  of  the  stomach  contents, 
namely,  that  they  were  inversely  proportional.  (2)  That  the  .acids  before 
food  diminish  the  acidity  of  the  stomach  contents;  after  food  they  in- 
creased it.  (.!)  That  alkalies  act  the  reverse  of  this,  til  That  in  certiiin 
cases  ammonium  chloride  has  a  remarkable  power  of  increasing  the 
acidity  of  gastric  contents,  30  grains  of  ammonium  chloride  having  more 
eflfect  than  jjv  of  the  dilute  hydrochloric  acid.  (.■>)  That  mastication  in- 
creases the  .icidity.    (li)  That  warm  water  diminishes  it  slightly  only. 

Drs.  Allan  Jamieson,  Bvrom  Bu.vmwell,  Mr.  Miller.  Drs.  Burh 
Mprdoch,  Taylor.  T.  Ritchie,  Clocston,  and  Dawson  Tckneb  also 
spoke;  Dr.  Lockaht Gillespie  replied. 

SuHOicAL  Economy  is  Hospitals. 
Mr.  Cathcart  gave  one  or  two  brief  extracts  from  Dr.  Arthur  Scvo's 
paper  on  "Surgical  Economy  in  Hospitals,"  which,  owing  to  the  lateness 
of  the  hour,  was  taken  as  read. 

Physics  of  an  Aneurysm. 
Dr.  Dawson  Turner  showed  a  model  to  demonstrate  by  means  of 
manometers  "that  the  pressure  on  unit  area  in  an  aneurysm  "was  greater 
than  that  In  the  distal  vessels  and  at  least  as  great  as  that  in  the  prox- 
imal."   His  paper  oc  the  physics  of  an  aneurysm  was  also  taken  as  read. 

Cboctous  Rhinitis. 
Dr.  Burs  Mcrdoch's  paper  on  a  case  oi  croupous  rhinitis  was  taken  as 
read,  and  he  showed  specimens  of  the  membrane  shed  from  turbinate 
bones  and  dwelt  on  the  extreme  rarity  of  the  condition. 


REVIEWS. 


A  Catbchism  of  Hygiene  asi>  SANixAJtr  Soibnxe,  in  XV 
Parts.  By  P.\TnicK  Hehui,  M.D.,  F.R.S.E.,  F.R.C.S.E., 
D.P.H.(Camb.).  Part  I.— Water.  Calcutta:  Thacker, 
Spink,  and  Co.  1804.  (Cr.Svo,  pp.  610.) 
The  task  wliioh  Dr.  Ueuib  has  undertaken  is  a  sufficiently 
formidable  one.  even  apart  from  the  ditliculties  wliich.  as  he 
explains  in  the  preface,  have  attended  the  publication  of  the 
first  instalment  of  the  work.  The  volume  before  us.  devoted 
to  water  alone,  extends  to  nearly  600  pages  of  tolerably  close 
print,  and  is  to  be  followed  by  fourteen  more  1  It  is  arranged 
alter  the  manner  of  a  catechism,  and  consists  of  no  fewer 
than  i!,3.''.t  questions,  with  answers  which  vary  greatly  as  to 
fulness,  some  being  a  couple  of  pages  long,  while  others  are 
cxlreinely  brief.  The  idea  is  not  a  bad  one.  and  the  autlior 
has  evidently  bestowed  niiuh  time  and  tliought  upon  his 
work,  the  extent  of  his  reading  being  (as  the  text  shows)  even 
wider  than  the  not  very  exhaustive  bibliography  would  seem 
to  imply.  The  most  noteworthy  lacuna  in  this  respect  is  the 
absence  of  any  reference  to  the  recently  acquired  knowledge 
as  to  the  conditions  of  etiiciency  of  water  tiltration  on  a  large 
scale.  We  regret  to  be  unable  to  say  that  entire  success  has 
been  achieved,  or  that  the  volume  in  its  present  form  is  one 
upon  which  students  can  be  advised  to  rely.  In  the  first 
place,  it  stands  sadly  in  need  of  pruning  and  revision,  which 
could  be  etrfcted  without  sacrificing  any  of  the  really  valuable 
information  with  which  it  abounds.  It  is  not  so  much  the 
lack  of  methodical  sequence,  although  something  is  left  to 
be  desired  in  that  direction,  as  the  wearisome  and  often  con- 
fusing repetition  that  constitutes  the  great  defect  of  the  book. 
Instances  abound  in  which  the  same  information  is  repeated 
over  and  over  apiin,  sometimes  in  almost  identical  terms. 
Thus  Answer  l.sy.i  is  practically  a  repetition  of  1.862,  1.747  of 
1,74"2,  1,8.'!6  of  1.S21,  and  it  is  dilhcult  to  see  what  purpose  is 
served  by  the  triple  statement  in  answers2,llS."J.34.').aiui2.:V>2 
of  the  standards  proposed  for  trade  effluents.  The  printer 
is  no  doubt  responsible  for  the  occasional  perversions  of 
chemical  terms,  such  as  "  theosulphate "  and  "deplienyla- 
mine,"  which  are  consistently  wrong,  and  also  for  such 
obvious  blunders  as  that  in  Answer  2,318,  whereby  the  author 
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is  made  to  announce  that  hard  water  "  is  said  to  produce  ex- 
cessive oxidation  of  tlie  bones  of  the  base  of  tlie  skull,"  or 
in  Answer  2,077,  where  a  standard  solution  is  made  by  dis- 
solving '•395  grms.  of  potassic  permanganate  in  a  litre  of 
water." 

Trivial  errors  such  as  these  are  perliaps  scarcely  likely  to 
mislead,  but  there  are  others  of  more  moment.  In  some 
cases  it  would  seem  that  the  author's  notes  must  have  got 
mixed  ;  as,  for  instance,  in  Answer  2,020,  which  would  serve 
as  a  very  fair  summary  of  the  attempts  which  have  been 
made  to  deprive  water  of  the  power  of  acting  upon  lead,  but 
which  is  absurdly  wide  of  the  mark  as  a  reply  to  tlie  ques- 
tion ;  "  What  measures  have  been  proposed  to  overcome  the 
hardness  of  water?"  The  definition  of  "watershed"  (728) 
is  scarcely  correct,  and  Answers  2,149  and  2,160  are  likely  to 
convey  the  idea  that  "  albumenoid  ammonia"  is  a  substance 
present  in  water  as  such,  and  not  merely  a  derivative  ob- 
tained in  the  process  of  analysis.  Elsewhere  (1,871)  it  is  sug- 
gested that  in  order  to  enable  a  beginner  to  test  the  accuracy 
of  his  analytical  work,  "  a  water  containing  a  known  quantity 
of  nitrogenous  organic  matter  maybe  prepared  artificially, 
and  then  the  ammonia  process  may  be  applied  to  it,  and  tlie 
actual  analytical  results  compared  with  the  calculated  re- 
sults." Any  student  attempting  to  carry  this  suggestion  into 
effect  would  be  likely  to  encounter  difficulties. 

Among  the  tests  for  chlorine,  reference  is  made  to  an 
"indigo  process,"  and  directions  are  given  for  the  prepara- 
tion of  the  necessary  standard  solution,  but  there  the  de- 
scription comes  to  an  end.  It  would  be  easy  to  multiply 
examples,  but  the  above  will  serve  to  illustrate  the  absolute 
necessity  for  careful  revision  and  condensation  before  the 
work  can  be  regarded  as  a  trustworthy  textbook.  By  those 
who  have  already  sutficient  knowledge  of  the  subject  to  detect 
such  pitfalls.  Dr.  llehir's  Cntfchum  may  be  studied  with 
profit,  for  it  contains  a  great  deal  of  information  upon  details 
which  the  smaller  manuals  of  necessity  omit.  The  index  is 
by  no  means  adequate. 


The  Hygienic  Pbbventio.v  op  Consimption.    By  J.  Edwaed 

Squihe,   M.D.      London:   C.   Griffin  and  Co.      1893.    (Or. 

8vo,  pp.  190.  Gs.) 
This  is  an  opportune  little  book,  drawing  attention  to  the 
various  aspects  of  a  large  question  which  is  very  apt  to  be  re- 
garded and  discussed  in  a  more  or  less  one-sided  fashion. 
The  author  frankly  accepts  the  infective  nature  of  tubercu- 
losis a,nd  its  communicability  from  man  to  man,  but,  while 
founding  upon  that  doctrine"  many  of  the  precautions  which 
he  recommends,  he  also  lays  great  emphasis  on  the  fact 
that  other  influences  are  at  work  in  deciding  which  indivi- 
duals out  of  the  great  crowd  exposed  to  infection  shall  be- 
come victims  of  the  disease.  Predisposition  would  seem, 
indeed,  to  be  the  key  to  the  causation  of  the  malady,  as  the 
modification  of  that  predisposition  is  to  its  prevention. 

The  bulk  of  the  book  is,  as  its  name  implies,  devoted  to 
preventive  measures,  and,  while  dealing  fully  with  the  ques- 
tion of  infection,  is  chiefly  occupied  in  considering  how  to 
escape  or  modify  the  predisposing  causes  of  the  disease. 
The  hygiene  of  infancy  rind  childhood,  of  school,  and  of  adult 
life,  are  dealt  with  in  readable  pages  containing  many  hints 
on  many  topics,  such  as  clothing,  diet,  exercise,  choice  of 
occupation,  and  selection  of  residence. 

Perhaps  the  most  interesting  chapter  is  that  on  the  preven- 
tion of  consumption  in  the  family  when  one  member  of  the 
household  is  already  consumptive.  .Many  directions  as  to 
ventilation  are  given,  the  utility  of  an  open  chimney  being 
insisted  on,  even  though  no  fire  may  be  required.  Residence 
in  sunny  rooms  is  advised,  not  only  on  account  of  the  bene- 
ficial effect  of  sunlight  on  the  patient,  but  also  because  of  its 
influence  on  the  infective  particles  given  off  by  him.  To  pre- 
vent the  spread  of  infection  from  the  sick  to  the  healthy, 
directions  are  given  as  to  the  mode  of  dealing  with  dust  aiid 
with  sputum.  The  house  should  be  kept  thoroughly  clean, 
and  especially  should  the  sweeping  and  the  dusting  of  the 
rooms  chiefly  occupied  by  the  patient  be  frequently  and 
thoroughly  attended  to.  This  is  one  reason  why  two  rooms 
are  necessary  for  such  invalids,  who  can  then  oc-cupy  one 
Willie  the  other  is  being  aired  and  cleaned.  The  carpet 
should  be  laid  loosely,  so  that  it  can  be  taken  up  and  shaken 


out  of  doora.  All  spaces  between  the  boards  of  the  floor 
should  be  carefully  filled  in  to  prevent  accumulation  of  dust 
and  allow  complete  cleaning.  Curtains  should,  as  far  as 
possible,  be  of  washing  materials.  Dusting  should  be  done 
with  a  damp  cloth,  so  as  to  remove  the  dust  instead  of  merely 
scattering  it,  and  tea  leaves,  or  bran  moistened  with  Sanitas, 
should  be  used  when  sweeping  the  floors.  As  showing  the 
advantage  of  cleanliness  and  good  ventilation,  it  is  men- 
tioned that  nearly  all  the  ca^^es  of  probable  direct  infection, 
from  a  phthisical  patient  take  place  in  small  ill-ventilated 
houses,  and  such  cases  are  almost  unknown  in  the  airy  houses 
of  the  well-to-do. 

The  author  gives  very  definite  instructions  as  to  the  mode 
of  dealing  with  the  sputa  of  a  phthisical  patient.  The  spit- 
ting cup  is  to  be  kept  near  at  hand,  and  is  to  contain  some' 
liquid  germicide,  such  as  carbolic  acid  (1  to  48),  or  solution 
of  corrosive  sublimate  (1  to  500),  and  if  no  such  disinfectant 
be  used  the  contents  of  the  spittoon  should  be  thrown  on  a 
hot  fire  and  burned,  and  the  spittoon  itself  be  well  rinsed 
with  boiling  water.  Expectoration  into  the  chamber  vessel, 
unless  it  contain  a  disinfectant,  or  into  the  closet,  should 
not  be  permitted.  "  When  the  expectoration  is  scanty,  or 
when  the  patient  is  away  from  home,  jjieces  of  linen  which 
can  be  burned  may  be  used  to  receive  the  sputa  ;  or  if  the 
handkerchief  is  used  it  should  be  soaked  in  disinfectant,  or 
scalded,  as  soon  as  it  is  done  with."  We  would  point  out, 
however,  that  it  is  during  the  use  of  the  handkerchief,  not 
after  it  is  done  with,  that  the  mischief  is  likely  to  happen. 
Carbolic  acid  of  the  strength  mentioned  is  but  a  feeble 
germicide  for  the  purpose  intended,  nor  is  there  the  slightest 
ground  for  believing  that  either  it  or  the  sublimate  solution 
would  have  any  influence  on  the  micro-organisms  contained 
within  the  gelatinous  masses  of  expectoration  on  which  they 
are  supposed  to  act. 

The  last  few  chapters  are  perhaps  less  worthy  of  commen- 
dation than  those  which  are  devoted  to  the  ostensible  object 
of  the  book.  The  curability  of  consumption,  its  early 
symptoms,  and  its  climatic  treatment,  are  interesting  topics 
enough,  and  would  find  tln'ir  proper  place  in  a  complete 
treatise  on  the  whole  subject,  but  their  connection  with  the 
matter  in  hand  is  vague.  It  is  proverbially  diflicult  to  serve 
two  masters,  and  these  later  chapters  will  probably  be  looked 
on  with  diflerent  eye  by  diflVrent  sets  of  readers. 


The  Physician's  Wife.    By  Ellen  M.  Fibebaugh.    London  : 

P.  J.  Rebman.  1894.  (Demy  8vo,  pp.  198.  68.  6d.) 
If  France  may  claim  to  have  founded  the  school  of  realistic 
romance,  in  which  the  passions,  the  crimes,  and  the  vices  of 
life  are  exposed  with  the  ruthless  veracity  of  the  dissector, 
to  America  belongs  the  lionour  of  having  developed  that 
daintier  and  more  delicate  style  of  realism  in  literature,  in 
which  the  common  everyday  life  of  common  everyday 
persons  is  portrayed  with  such  sympathy  and  intimate 
knowledge  of  circumstance  that  all  who  read  feel  the  truth 
of  the  description.  The  physician  whose  life  the  wife  illus- 
trates with  such  delicate  touches,  and  an  art  which  simulates 
simplicity,  is  no  hero  of  romance  nor  worker  of  miraculous 
cures  :  he  is  only  the  country  doctor  whom  we  all  know,  who 
may  be  seen  any  day  driving  in  his  gig  from  house  to  house, 
giving  friendly  nods  to  passers-by,  or  who  wends  his  way 
night  after  night  along  the  dnrk  lanes  under  the  stars  to  carry 
aid  to  a  distant  sufterer.  But  the  sympathy  of  his  wife 
makes  us  henceforth  better  understand  his  long  toilsome 
days,  his  broken  nights,  his  disappointments,  his  sense  of 
the  world's  ingratitude,  his  loving  service  of  others.  His 
wife  quietly  notes  it  all :  she  misses  none  of  the  humour  and 
patlios,  and  even  the  doctor  himself  does  not  escape  her 
gentle  irony.  Numerous  little  impressionist  sketches  are 
given;  of  the  woman  who  despised  doctors  on  the  grounds 
that  "  she'd  done  a  heap  o'  doctoring  herself,  and  had  buried 
three  husbands  and  six  children,  and  had  doctored  them  all 
herself ;  "  of  the  persons  who  never  pay,  but  do  not  hesitate 
to  call  up  the  doctor  in  the  niuht,  one  for  medicine  for  hi8 
daughter,  for  "  she's  got  a  pain  in  herstummick;  "  another  to 
come  and  see  his  wife  because  '■  she's  got  a  pain  in  her  side, 
and  is  swelling  up  right  smart  :  "  of  the  patients  who  cannot 
pay  in  money  but  who  pay  in  kind,  and  deposit  in  the 
doctor's  house  or  garden  a  cartload  of  pumpkins,  a  batch  of 
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brooms,  a  bucketful  of  pickles,  or  pigs  wliich  err  in  being  too 
long  lengthwise  and  not  broad  enough  broadwise,  or  horses 
and  cows  noted  neither  for  beauty  nor  strength.  Then,  again, 
there  are  the  patients  who  never  dream  of  paying,  who  are  sur- 
prised at  being  asked :  and  reply"  Why,  doc,  you  don't  expect 
me  to  pay  you  anything  "  :  and  the  lady  in  reduced  circum- 
stances, who  was  attended  for  years  without  fee,  and  finally  dis- 
appeared. The  doctor,  meeting  her  in  the  street,  expressed 
surprise  that  he  had  not  seen  her  for  so  long,  to  which  was 
given  the  ingenuous  reply,  "Well,  doctor,  I  didn't  seem  to 
gain  very  much,  and  thought  I'd  consult  a  pay  doctor." 

Thus  the  doctor  comes  to  harden  his  heart,  and  to  deter- 
mine that,  for  the  sake  of  wife  and  children,  he  will  not  give 
advice  and  medicine  unpaid  any  more  than  the  baker  and 
butcher  give  bread  and  meat ;  and  that  prepayment  shall 
now  be  enforced  where  the  demand  for  fees  has  been  always 
neglected.  Full  of  his  new  resolve,  there  comes  the  usual 
urgent  demand  to  come  at  once  and  see  a  sick  wife.  Pay- 
ment is  neither  made  nor  promised,  and  the  doctor  refuses 
to  go.  "It  ain't  her  fault;  she's  always  done  her  part," 
pleads  the  man ;  but  the  doctor  is  obdurate.  Little  rest, 
however,  has  he  and  his  wife  that  night,  and  before  day- 
break he  is  up  and  dressed,  and  on  liis  way  to  the  cottage 
where  lies  the  sick  woman  who  has  always  courageously 
done  her  part.  But  death  has  been  there  before  him,  and 
the  doctor  has  missed  the  chance  of  easing  another's  pain, 
or  perhaps  of  saving  another's  life.  "It  is  not  hard  to  see 
that  in  the  presence  of  things  like  this,  the  physician's  reso- 
lution to  work  only  for  himself  and  liis  family  must  vanish 
away,  and  that  in  the  future  as  in  the  past  much  of  his  work, 
his  time,  and  his  strength  must  be  given  where  they  will 
bring  him  little  or  nothing  in  return."  But  he  learns  to 
take  the  urgent  calls  of  alarmed  relatives  quietly,  and  to  pro- 
ceed with  the  measured  step  which  brings  him  the  one  calm 
person  into  the  sick  room.  The  story  is  told  of  a  little  boy 
who  came  one  day  to  the  surgery  in  a  panic  of  fright,  begging 
the  doctor  to  come  at  once,  aa  the  baby  was  choking  to 
death.  Knowing  full  well  that  babies  did  not  choke  so  easily 
he  told  the  boy  to  go  back  home  and  lie  would  come. 
He  waited  on  one  or  two  patients  and  then  started  to  see  the 
choking  baby.  lie  had  not  proceeded  far  when  he  saw  the 
figure  of  the  little  boy,  who  was  running  to  meeting  him,  and 
a  happy  voice  piped  out  "  The  baby's  unchokod." 


Refbbence    Handbook    of   the    Medical   isciENCES.      By 

Various  Writers.    Edited  by  Albert  BrCK,  M.D.     Vol.  IX. 

Supplement.    New  York ;  William  Wood  and  Co.     1894. 

(Imp.  4to,  pp.  1076.      Illustrated  by  chromolithographs  and 

wood  engravings.) 
The  object  of  the  present  volume  is  to  bring  the  Refermce 
Handbook  published  between  the  years  188.5  and  1889  up  to 
date.  It  has  been  wisely  decided  to  do  it  in  this  way  rather 
than  issue  a  new  edition  of  the  whole  work.  Apart  from  ad- 
ditions, a  number  of  quite  new  articles  have  been  intro- 
duced. 

It  will  give  some  idea  of  the  ground  covered  when  it  is 
mentioned  that  articles  on  microscope  trchniriue  with  histo- 
logical formulfe,  baeteriolo;^y,  embryology,  biological  analysis 
of  water,  food  and  drug  int^ru'ction.  vital  stiitistics,  hospital 
construction,  military  nurslni;,  and  veterinary  science,  will 
be  found  in  it,  in  addition  to  subjects  of  every-day  interest 
to  the  physician  and  surgeon. 

Turning  to  diphtheria  a  subject  of  nxcut  interest  at  the 
present  time,  owing  to  the  possible  further  application  of  bac- 
teriological methods  to  tiie  treatment  of  disease— we  find  a 
satisfactory  account  given  by  Dr.  Ernst,  including  the  bac- 
teriology and  the  subject  of  immunity.  .K  very  short  account 
is  given  of  the  preventive  treatment  of  rabies,  but  the  opinion 
is  expressed  that  it  may  be  considered  thoroughly  satisfac- 
tory, and  that  it  is  the  only  rational  and  safe  treatment.  The 
antiseptic  treatment  of  enteric  fever  receives  scant  attention, 
but  the  extension  of  the  treatment  by  the  application  of  eolil 
is  emphasised. 

Much  space  is  given  to  the  nervous  system,  including  both 

its  anatomy,  minute  structure^,  and  development.    The  article 

on   cerebral   tumour,  by  Dr.  Mary  Putnam-Jacobi,  is  full  of 

interest.    It  includes  an  excellent  account  of  the  results  of 
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operative  treatment,  with  tables.  As  yet  these  results  are 
hardly  very  satisfactory,  even  when  published  cases  are  alone 
considered. 

In  the  surgery  of  the  spinal  cord  a  judicious  statement  is 
made  by  Dr.  W.  W.  Keen  as  to  what  may  be  expected  of 
laminectomy  in  spinal  caries,  and  the  frequency  of  recovery 
from  the  paraplegia  (between  50  and  60  per  cent.i  without 
operation  is  properly  brought  forward.  In  contrast  to  the 
majority  of  observers,  Keen  recommends,  at  any  rate  at  the 
present  time,  early  operation  in  cases  of  fracture  of  the  spine. 
The  prognosis  of  chronic  peritoneal  tuberculosis,  treated 
without  operation,  appears  to  be  made  too  gloomj'.  It  would 
help  materially  to  the  solution  of  this  question  if  more  cases 
were  put  on  record,  especially,  perhaps,  those  in  which 
recovery  occurs  without  operation,  and  those  in  which  opera- 
tive treatment  has  failed  to  produce  benefit.  The  article  on 
appendicitis,  by  Dr.  Tiffany,  is  moderate  and  discriminating, 
but  it  fails  in  the  point  of  greatest  interest  and  importance — 
the  selection  of  cases  for  operation.  Much  is  said  aboat 
watching  the  patient,  but  little  about  the  results  of  this 
watching.  Under  fever  the  views  of  Macalister  are  very 
generally  adopted.  The  care  of  epileptics  is  the  subject  of  a 
useful  article.  The  recent  advances  in  genito-urinary  sur- 
gery and  in  the  operative  treatment  of  gall  stones  are  duly 
reflected. 

A  subject  well  worthy  of  attention  is  considered  in  an 
article  termed  "The  Curative  Treatment  of  Sarcoma  and  Car- 
cinoma by  Erysipelas."  The  terrible  and  increasing  frequency 
of  malignant  disease,  and  our  helplessness  in  coping  with  it, 
open  tlie  way  to  the  due  consideration  of  any  investigation 
carefully  designed  and  carried  out.  The  cases  recorded  here 
are  examples  of  recurrent  and  inoperable  growths,  and 
although  the  treatment  is  not  altogether  free  from  risk,  the 
results  might  at  times  be  really  termed  satisfactory.  The 
important  subject  of  the  morbid  anatomy  of  the  mastoid 
process  is  given  in  a  very  practical  fashion,  and  is  abun- 
dantly illustrated.  The  remarkable  results  of  the  new  de- 
parture in  the  treatment  of  myxcedema  are  duly  noted.  The 
considerable  advances  in  our  knowledge  of  the  cause  of 
malaria  by  the  discovery  of  tlie  Plasmodium  malari.e,  and  by 
the  investigation  of  its  life-history,  are  detailed  in  an  aj)- 
pendix.  Thenumerousnew drugs, mostlybelonging  to  theanti- 
septic,  antipyretic,  antirheumatic,  and  antineuralgic  classes, 
are  efRciently  described  by  Dr.  Beaumont  Small. 

The  advances  made  in  all  branches  of  the  medical  sciences 
including  preventive  medicine  and  bacteriology  during  the 
past  few  years  cannot  be  other  than  a  matter  of  satisfaction  : 
they  arc  recorded  herein  a  series  of  well-written  and  well- 
digested  articles.  As  a  reference  book,  we  can  strongly 
recommend  this  volume  to  the  favourable  notice  of  the  pro- 
fession. 


TaAiT^  DES  Maladies  des  Yecx  [Treatise  on  Diseases  of  the 
Eye].      By  Ph.  Panas,   Professeur  de  Cliniqne  Ophtalmo- 
logiqne  fi  la  Facultc  de  Medeeine,  etc.    Paris  :   G.  Masson. 
1894.    2  vols.    (Imp.  Svo.,  pp.  1,204,  7  coloured  plates,  296 
figures.    Fr.  40.) 
Professob  Pa.vas's  name  is  so  well  known-in  ophthalmology 
that  much  will  be  expected  of  a  treatise  from  his  pen.    The 
work  before  us  is,  according  to  the  author's  preface,  the  fruit 
of  a  life-long  study  in  hospital  and  laboratory,  and  many  will 
rejoice  that  so  competent  an  observer  has  given  the  profes- 
sion the  results  of  his  extensive  experience  In  the  study  ana 
practice  of  ophthalmology. 

.\lthough  the  book  bears  throughout  the  imprint  of  the  in- 
dividual, there  is  ample  evidence  that  the  author  has  made 
use  of  the  knowledge  and  experience  of  numerous  contempo- 
rary and  earlier  workers  in  the  same  field  of  science.  The 
references  to  the  writings  of  others  are,  for  a  book  of  this 
character,  fairly  comprehensive:  the  only  criticism  we  would 
make  is,  that  in  some  respects  tliese  references  are  not  quite 
up  to  date :  several  important  contributions  of  the  last  few 
years  are  not  mentioned;  it  does  not  necessarily  follow,  how- 
ever, that  the  author  was  unacquainted  with  them. 

The  first  volume,  of  761  pages,  concerns  the  eyeball  .md 
optic  nerve  only,  dealing  with  the  anatomy  and  physiology 
and  the  diseases  of  their  component  parts  ;  under  the  diseases 
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of  the  optic  nerve  are  included  the  visual  disturbances  conse- 
quent upon  lesions  of  those  parts  of  the  cerebrum  connected 
with  the  sense  of  sight. 

The  second  volume  includes  the  conjunctiva,  lids,  orbit, 
and  adjoining  structures,  their  anatomy,  physiology,  and 
diseases.  A  noteworthy  feature  in  this  book  is  the  chapter 
devoted  to  the  consideration  of  the  bony  cavities  (frontal, 
maxillary,  sphenoidal,  and  ethmoidal),  disease  of  which 
often  brings  the  patient  under  the  notice  of  the  ophthalmic 
surgeon,  in  consequence  of  the  effect  produced  upon  the  eye- 
ball or  other  orbital  contents. 

The  book  may  be  read  with  great  interest.  It  is  pleasing 
as  well  as  instructive,  by  reason  of  the  various  departures 
from  the  beaten  track,  too  faithfully  followed  by  most  writers 
of  similar  textbooks,  and  we  consider  it  a  trustworthy  guide. 
At  the  same  time  we  confess  that  it  hardly  reaches  the 
standard  we  had  expected  in  a  work  by  Professor  Panas. 

Tlie  printing  of  the  letterpress  and  illustrations  is  generally 
veiy  good.  The  errors  which  have  escaped  detection  are 
comparatively  few. 

The  PBiNcrpLEs"'AND7PaACTiCB  OP  Medical  JuEiSPairDENCE. 

By  the  late  A.  S.  Tatlob,  M.D.,  F.R.S.     Fourth  Edition. 

Edited  by  T.Stevenson,  M.D.   London:  J.  and  .\.  Churchill. 

(8vo,  Vol.  I  pp.  770,  Vol.  II  pp.  682,  31s.  6d.) 
In  the  ten  years  that  have  elapsed  since  Ur.  Stevenson  was 
first  called  upon  to  edit  Tayloh's  great  work  many  notable 
cases  have  occurred  in  which  familiar  crimes  have  developed 
a  new  phase  or  have  otherwise  been  made  of  special  interest 
to  the  medical  jurist.  The  editor  has  thus  had  no  lack  of 
fresh  material  to  select  from,  and  the  fact  that  there  is  hardly 
a  chapter  throughout  the  whole  of  these  two  volumes  which 
does  not  contain  some  reference  to  a  recent  case  will  show 
with  what  care  he  has  performed  his  task.  The  urgent  necessity 
of  keeping  the  work  within  reasonable  limits  has  no  doubt 
necessitated  the  new  references  being  in  many  instances  very 
brief,  but  where  this  is  the  case— as,  for  instance,  in  regard 
to  the  Maybrick  trial— thereader  is  referred  to  a  sourcewhere 
a  full  and  critical  repoi't  can  be  seen.  A  few  cases  of  interest 
have  escaped  mention,  notably  one  where  an  attempt  was 
unsuccessfully  made  to  obtain  a  decree  of  nullity  of  mai-riage 
on  the  ground  of  the  wife's  insanity  at  the  time  of  the  mar- 
riage, and  the  Lotinga  insurance  case,  which  was  of  interest 
from  more  than  one  aspect.  But  there  can  be  no  doubt  that 
in  the  present  edition  the  work  will  easily  maintain  its 
position  as  the  leading  authority  on  medical  jurisprudence 
in  the  United  Kingdom. 


Die  Pathlologhe  und  Thebapib   deb   Niebenkbankheiten. 

[The    Pathology    and    Treatment    of     Kidney    Diseases.] 

Klinisoh  bearbeitet  von  Dr.  Siegmund  Rosenstein.     Vierte 

verbesserte  Auflage.    Mit  13  Holzschnitten  uud  7  Tafeln. 

Berlin  :  A.  Hirschwald.     1894.     (Roy.  8vo,  pp.  724.     JI.  20.) 

This  well-luiown  work  was  first  published  some  thirty  years 

ago.    The  fourth  edition,  though  of  much  the  same  size  as 

the  last  one,  is  really  enlarged,  as  some  of  the  illustrative 

cases  have  been  o^aitted  to  make  room  for  new  matter. 

The  introduction  is  occupied  with  an  account  of  the  ana- 
tomy and  physiology  of  the  kidney,  and  of  the  constituents — 
both  normal  and  almormal— of  the  urine.  The  various  dis- 
eases are  then  dealt  with  in  the  following  order :  Mechanical 
engorgement,  albuminuria  of  pregnancy,  the  cholera  kidney, 
Bright's  disease,  lardaceous  disease,  the  fatty  kidney,  cir- 
cumscribed nephritis,  pyelitis  and  pyelo-nephritis,  hydro- 
nephrosis, peri-  and  paranephritis,  new  growths,  deposits 
and  concretions,  animal  parasites,  hypertrophy  of  the  kidney, 
displacement  of  the  kidney,  and  disease  of  the  renal  vessels. 
Under  the  albuminuria  of  pregnancy  puerperal  eclampsia  is 
very  fully  considered.  The  author  discusses  the  theories  of 
origin,  including  the  infective  theory,  and  leans  to  the  view 
that  altered  conditions  of  the  cerebral  circulation,  rather 
than  any  ^poison  in  the  blood,  cause  the  disease.  The 
cholera  kidney  is  also  attributed  to  the  altered  and  impeded 
circulation.  Dnder  acute  Bright's  disease  toxic  nephritis, 
as  produced  by  cantharides  and  metals,  is  fii-st  described,  and 
then  the  various  forms  of  acute  nephritis,  as  seen  in  each  of  the 


acute  infections.  A  short  section  is  given  to  Bright's  disease 
as  produced  by  exposure  to  cold  or  heat,  but  it  is  not  quite  ap- 
parent whether  the  author  thinks  that  these  agents  can  alone 
set  up  the  disease  in  previously  healthy  kidneys.  Chronic 
nephritis  is  divided  up,  rather  differently  than  in  our  English 
textbooks,  into  :  (a)  the  large  white  kidney,  said  not  to  be 
very  frequent ;  (A)  the  speckled  or  smooth  contracted  kidney 
(Schnim]ifniere)  ;  and  (c)  the  granular  kidney.  All  these  forms 
of  renal  disease  are  described  together,  the  differences  being 
duly  noted ;  yet  the  advantage  of  separating  two  diseases 
differing  so  widely  clinically  as  the  large  white  kidney  and 
the  granular  kidney  can  hardly  be  doubted.  The  etiology  of 
chronic  parenchymatous  nephritis  remains  as  obscui-e  as  ever. 
The  complications  and  accidents  of  chronic  renal  disease  are 
set  out  with  much  clearness.  The  chapters  on  pyelitis  and 
pyelonephritis,  and  also  that  on  calculus,  are  veiy  good. 
Under  parasites  some  very  rare  diseases  are  described.  In  the 
chapter  on  abnormal  positions  of  the  kidney,  enteroptosis  is 
frequently  alluded  to,  yet  M.  Gl^nard's  name  does  not  ap- 
pear. The  treatment  is  mostly  very  satisfactorily  given,  in- 
cluding the  broad  outlines  of  operative  procedures  whenever 
surgical  help  can  be  of  value.  Each  chapter  is  preceded  by  a 
useful  bibliography.  The  plates  at  the  end  are  veiy  beautiful, 
but  a  few  more  illustrations  might  have  been  given  with  ad- 
vantage in  the  text. 

This  book  is  obviously  from  the  pen  not  only  of  an  experi- 
enced clinician,  but  of  one  extremely  well  read  in  his  sub- 
ject, and  especially  so,  perhaps,  in  English  writings.  But  on 
one  or  two  occasions  the  author's  learning  has  appeared  to  ua 
rather  in  danger  of  obscuring  a  clear  expression  of  his  own 
views  on  the  subject.  Tliis  work  can  certainly  be  recom- 
mended as  containing  an  excellent  account  of  renal  disease 
as  it  is  known  at  the  present  day. 


NOTES   ON    BOOKS. 

Les  Nouvelles  Idies  sur  la  Strvcttire  dii.  Systhne  Kervei/.r  [New 
Ideas  as  to  the  Structure  of  the  Nervous  System].  Par  le 
Dr.  S.  Ramon  y  Cajal.  Paris  :  C.  Reinwald  and  (Jie.  1894. 
(Demy,  8vo,  p.  200.) — This  collection  of  the  minor  papers  of 
Ramon  y  Cajal  in  one  volume  will  be  of  use  to  the  student  in 
neurology.  They  include  studies  on  the  spinal  cord,  the 
cerebellum,  cortex  of  vertebrates,  and  peripheral  sense 
organs  (retina,  auditory  organ,  etc.),  of  animals  (rat,  rabbit, 
cat,  etc.)  mainly  based  upon  the  use  of  Golgi's  methods  and 
Cajal's  modifications.  The  facts  are  well  and  clearly  placed 
before  the  reader.  The  best  portion  is  that  relating  to  the 
cerebral  cortex  of  higher  animals.  There  are  49  drawings 
(small  size)  in  the  text,  the  small  size  and  price  of  the  vol- 
ume precluding  the  insertion  of  larger  plates,  which  should 
be  looked  for  in  the  various  scattered  publications  of  the 
author.  The  illustrations  are  singularly  good  and  accurate, 
and  the  whole  work  is  clearly  written.  A  short  account  of  the 
techniqtie  ajid  a  small  bibliography  closes  this  little  book, 
small  but  of  precious  value  to  the  worker.  The  Croonian 
lecture  of  the  author  before  the  Royal  Society  (March,  1894), 
and  its  summary  in  the  British  Medicai,  Journal  (March, 
1894)  should  be  studied  in  this  connection.  An  English 
translation  of  the  book  would  be  welcome  to  many. 


Die  Behandlung  der  Leuhemia  [The Treatment  of  Leukaemia]. 
Von  Dr.  H.  Vehsembybb.  Berlin  :  S.  Karger.  London:  Wil- 
liams and  Norgate.  1894.  (Crown  8vo,  pp.  40.  Is.) — It  is  a 
matter  of  unquestionable  value  to  have  the  treatment  of  a 
disease  reviewed  from  an  impartial  standpoint  by  one  experi- 
enced and  well  read  in  the  subject.  How  unsatisfactory  is 
the  treatment  of  leukaemia  is  obvious  from  the  number  of 
methods  which  have  been  proposed.  Even  the  etiology  of 
the  disease  is  very  obscure.  Is  it  a  disease  of  the  blood-form- 
ing organs  or  of  the  blood  itself  ?  If  the  latter,  does  the 
lesion  affect  primai'ily  either  the  blood  cells  themselves  or 
the  plasma  in  which  they  float.  Finally,  is  it  a  chronic  or 
sometimes  an  acute  infective  disease?  Before  these  ques- 
tions can  be  answered  all  treatment  must  be  empirical  in  the 
strictest  sense  of  the  word.  The  treatment  by  oxygen  inha- 
lation, quinine,  phosphorus,  arsenic,  iodides,  and  ergot  are 
almost  exhaustively  discussed  here.    Arsenic  hardly  comes 
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ont  as  well  as  might  have  been  expected.  The  author  saw 
Btriking  benefit  in  a  case  under  treatment  with  berber  sulphur 
(p.  21).  Passing  improvement  in  the  general  condition  has 
been  noted  in  a  number  of  cases  under  varied  treatments. 
Transfusion  has  proved  itself  useless.  It  would  seem  quite 
unnecessary  to  touch  here  upon  the  so-called  local  treatment. 
The  author  has  done  good  service  in  presenting  so  thorough 
a  study  of  the  subject. 


A  Synopsis  of  Clinical  Surgery  during  the  service  of  Samuel  H. 
Pinkerton,  M.D.,  Surgeon  to  the  Holy  Cross  Hospital.  By 
Fbanklin  a.  Meacham,  A.B.,  M.D.,  Assistant  Surgeon  to 
the  Holy  Cross  Hospital,  Salt  Lake  City,  Utah.  (1892.)  (Salt 
Lake  City :  Tribune  Printing  Company.  1893.  Crown  8vo, 
pp.  140,  13  illustrations.)— Ill  this  brief  record  of  surgical 
work  the  author  has  made  good  use  of  abundant  and  interest- 
ing clinical  material,  and,  wliere  he  has  thought  it  necessary, 
has  given  in  detail  the  reports  of  tlie  more  important  cases, 
as,  for  instance,  some  of  those  in  which  operations  had  been 
practised  on  the  chest  and  abdomen.  The  synopsis  concludes 
with  a  return  of  104  major  amputations,  jjerformed  in  the 
majority  of  cases  for  injury.  Of  these  104  amputations,  which 
included  6  at  the  shoulder-joint,  6  at  tlie  liip,  and  26  of  the 
thigh,  10  were  fatal— a  mortality  of  9.6  per  cent.  In  his  re- 
marks on  anesthetics  Hr.  Meacham  gives  instances  of  a 
further  danger  attending  tlie  administration  of  chloroform 
which  is  not  generally  known.  This  agent,  it  is  asserted, 
when  given  in  a  room  lighted  by  gas  jets  or  any  other  naked 
ilame  is  apt  to  produce  in  the  operator  and  liis  assistants,  as 
well  as  in  the  patient,  serious  disturbance  of  the  respiratory 
organs. 

Manual  'Instruction  in  Schools.  By  Christ.  B.  .Shuttlk- 
woaxH.  (London:  O.  Newmann  and  Co.  1894.  Demy  8vo, 
pp.  54.  9d.)-.-This  monograph,  founded  en  a  course  of  train- 
ing at  the  Niias  Training  College,  Sweden,  and  inspection  of 
certain  schools  in  England  where  Slojd  is  a  part  of  the 
educational  curriculum,  puts  in  concise  form  the  case  in 
favour  of  manual  instruction.  The  supposed  evils  of  a  purely 
intellectual  education  supplemented  only  by  games  and 
athletics  is  well  expressed,  and  arguments  are  supported  by 
many  authorities.  A  gradual  course  of  carpentry  under 
trained  teachers  is  the  method  advocated.  We  are  heartily 
with  the  author  in  insisting  that  "teachers."  not  "carpen- 
ters," should  teach  Slojd  in  schools.  This  is  as  important 
in  manual  training  as  tlie  employment  of  teachers  in  place 
of  drill  sergeants  for  any  physical  exercise  designed  to  effect 
brain  training.  There  remains  the  question,  for  what  class 
of  children  is  manual  training  most  needed?  We  should  say 
for  those  who  fail  most  to  profit  by  a  purely  intellectual 
training.  This  pamphlet  will  be  welcomed  by  those  to  whom 
tlie  subject  is  new. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW     INVENTIONS 

IN   MEDICINE,   SURGKBT,    DIETETICS,    AND   THE 
ALLIED  SCIENCES. 

TEA  TABLOIDS. 
Wb  have  received  from  Messrs.  Burroughs,  Wellcome,  and 
Co.  a  box  of  tea  "tabloids"  for  examination.  Tabloids  of 
compressed  tea  secure  to  the  consumer  several  important 
advantages,  amongst  which  we  may  mention  the  following: 
"Tabloids"  contain  pure  tea  only,  of  superior  quality,  with- 
out the  larsTP  proportion  of  inferior  leaf  found  in  common 
tea,  hence  laey  yield  a  delicious  and  healthful  beverage. 
Eadi  "  tabloid  ■  contains  an  exact  and  uniform  quantity,  and 
yields  an  infusion  of  uniform  strength.  Waste  is  entirely 
avoided.  "Tabloids"  all'ord  the  most  convenient  and 
quickest  method  of  making  tea.  They  produce  a  cup  of 
delicious  tea  in  one  minute  with  a  maximum  of  theine  and  a 
minimum  of  tannin.  Tabloids  possess  superior  keeping 
quality,  and  the  greatest  possible  portability  is  seeured.    We 


look  upon  these  tea  tabloids  as  one  of  the  most  useful  of 
modern  inventions.  For  hospitals,  hotels,  and  public  insti- 
tutions, for  the  traveller  and  the  yachtsman,  for  "afternoon  " 
tea  or  the  matutinal  cup  "at  eight  o'clock.  '  they  are  pecu- 
liarly advantageous  and  convenient.  One  hundred  cups  of 
pure  tea  for  sixpence,  made  in  a  minute,  accurately  dosed  as 
to  quantity,  and  in  the  most  wholesome  form,  of  a  rapid  in- 
fusion, should  effect  a  valuable  and  far-spreading  revolution. 
They  may,  it  seems,  among  other  things,  according  to  the 
report  of  the  Lunacy  Commissioners,  remove  a  prevalent 
cause  of  dyspepsia  and  insanity  among  the  poor,  by  whom 
tea  is  frequently  "  stewed  "  for  hours. 


INSTRUMENT  FOB  RAISING  THE  UPPER  EYELID. 
The  accompanying  woodcuts  serve  to  illustrate  a  simple 
instrument  for  raising  the  upper  lid,  which  Mr.  Frederick 
Bass  lias  found  very  convenient.  It  is  merely  a  thin  metallic 
stem  or  handle,  with  longitudinal  corrugations.  The  ter- 
minal half  inch  or  so  is  applied  to  the  skin  of  the  lid  parallel 
to,  and  at  a  little  distance  from,  the  ciliary  border.  It  is 
then  thrust  under  the  margin  of  the  orbit,  and  at  the  same 
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time  rotated  between  the  finger  and  thumb  in  the  direction 
indicated  by  the  arrow,  so  carrying  the  eyelid  with  it.  It  is 
not  intended  for  eversion,  nor  will  it  conveniently  overcome 
orbicularis  spasm ;  but  in  all  ordinary  cases,  and  more 
especially  in  patients  with  sunken  globes  and  thin  flaccid 
lids  ;  or  when  the  skin  is  wet  with  discharge  or  smeared  with 
ointment,  it  is  believed  by  Mr.  Bass  to  be  of  much  convenience 
and  utility.  Messrs.  Aiiiold  and  Sons,  of  West  Smithfield, 
supply  the  instruments  at  a  low  price. 


Donations  and  Be<u"ests.— The  Cutlers' Company,  at  their 
last  court,  voted  £273  to  be  divided  among  twenty- five  hos- 
pitals and  other  charitable  institutions. 

Leprosy  in  the  United  States. — .\t  the  meeting  of  the 
Congress  of  .Vmerican  Physicians  and  Surgeons  at  Washing- 
ton a  resolution  was  adopted,  on  the  proposition  of  the 
Dermatological  .\ssociation,  to  present  a  memorial  to  Con- 
gress requesting  it,  in  view  of  the  undoubted  existence  of 
leprosy  in  North  .\merica.  to  appoint  a  commission  of  inquiry. 
The  memorial  will  suggest  that  the  commission  should  con- 
sist of  five  persons,  that  the  inquirj-  should  be  directed  to 
the  investigation  of  the  prevalence  of  leprosy  in  the  United 
States  and  the  countries  upon  its  borders,  and  that  the  com- 
mission sliould  be  instructed  to  suggest  means  for  the  control 
of  the  disease. 
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BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 
The   sixty-second  Annual   Meeting  of  the   British   Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  lat,  2nd,  and  3rd, 
1894. 

Pretident:  Geoeqe  Habe  Philipson,  M.D.Cantab.,  D.C.L., 
F.E.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy- 
sician to  the  Bristol  Royal  Infirmary. 

President  of  the  Council:  J.  Waed  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henby  Thentham  BriLiN,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.G. 

aSi  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Gbatngeb  Stewajit,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin- 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  Jambs  Gbeiq 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In- 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Chables  Camebon,  M.D.,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. 
Library  of  Medical  School. 

President  :  Fbedebice  T.  Robeets,  M.D.  Vice-Presidents : 
E.  Mabkham  Skebbitt,  M.D.  ;  R.  Shinqleton  Smith,  M.D. 
Honorary  Secretaries:  W.  T.  Beooks,  M.A.,  M.B.,  32,  Holywell, 
Oxford;  J.  Michell  Claeke,  M.D.,  28,  Pembroke  Road, 
Clifton,  Bristol. 

Wednesday,  August  1st. — I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  gentlemen  have  announced  their  attention  of 
taking  part  in  the  discussion  :  Sir  Frederic  Bateman,  Paul 
M.  Chapman,  M.D..  W.  Soltau  Fenwick,  M.D.,  James  A-  Lind- 
say, M.D.,  G.  A.  Gibson,  M.D.,  E.  Markham  Skerritt,  M.D., 
R.  Shingleton  Smith,  M.D.,  A.  Ernest  Sansom,  M.D.,  P. 
Watson  Williams,  M.D.,  Harry  Campbell,  M.D.,  H.  Hand- 
ford,  M.D.,  and  Francis  Hawkins,  M.B. 

Thursday,  August  2nd. — II.  Discussion  on  Pyrexia  and  its 
Treatment,  introduced  by  W.  Hale  White,  M.D.  The  follow- 
ing gentlemen  will  take  part  in  the  discussion  :  E.  Mark- 
ham  Skerritt,  M.D.,  Shingleton  Smith.  M.D.,  James  Barr, 
M.D.,  James  A.  Lindsay,  M.D.,  J.  E.  Shaw,  M.D.,  H. 
Handford,  M.D.,  Douglas  Powell,  M.D.,and  W.  Soltau  Fen- 
wick, M.D. 

Friday,  August  3rd. — III.  Ataxia  and  the  Diseases  of  which 
it  is  a  Symptom,  introduced  by  J.  A.  Ormerod,  M.D.  The 
following  gentlemen  will  take  part  in  the  discussion  :  James 
Cagney,  M.D.,  L.  Andriezen,  M.D..  F.  W.  Mott,  M.D.,  Henry 
Waldo,  M.D.,  J.  S.  R.  Russell,  M.B.,  and  Michell  Clarke, 
M.D. 

The  following  papers  have  been  announced  : 
Althaus,  Julius,  M.D.    The  Differential  Diagnosis  of   Nosophobia  and 

Hypochondriasis. 
Bentlet,  a.  J.  M.,  M.D.    A  Few  Practical  Hints  for  Invalids  on  the 

Maintainance  of  Health  in  the  Climate  of  Egypt. 
Campbell,  Harry,  M.D.    The  Mechanical  Treatment  of  Heart  Disease. 
Clarke,  Michell,  M.D.,  will  show  cases  and  morbid  specimens  of  Friede- 

rich's  Disease  and  a  case  of  Tabes. 
Fenwick,  W.  Soltau,  M.D.    Dyspepsia  of  Strumous  Origin. 
FiSHEE,  Theodore,  M.D.    Diastolic  and  Presystolic  Murmurs  in  Dilated 

Hearts  without  Valvular  Disease. 
Gibson,  G.  A.,  M.D.    The  Conduction  of  Cardiac  Murmurs. 
Geiffiths,  p.  Rhys,  M.B.    1.  The  Remote  Effects  of  Spinal  Injuries  in 

Miners.    2.  Sporadic  Cretinism  and  Thyroid  Feeding. 
Hawkins,  Francis,  M.B.    The  Treatment  of  Croupous  Pneumonia. 
Lane,  Hugh,  L.R.C.P.    Neurotic  Arthritis. 
Mori,  F.  W.,  M.D.    Pernicious  anaemia. 
Ross,  J.  Came.    Some  Notes  on  a  Series  of  Cases  of  Cancer. 
EnssELL,  J.  S.  R.,  M.B.    The  Diagnostic  Importance  of  certain  late  Phe- 
nomena in  Lesions  of  the  Dorsal  and  Lumbar  Cord. 
Sansom,  A.  Ernest,  M.D.    Disturbances  of   the  Cardiac  Rhythm  subse- 
quent to  Influenza. 
Shaep,  Gordon,  M.B.     Cactus  Grandiflorus,  its  Literature,  Chemistry, 

Pharmacology,  and  Therapeutics. 
Smith,  R.  S.,  M.D.    (1)  Pulmonary  Stenosis  and  Endocarditis  a  cause  of 

Embolic  Phenomena  and  Chronic  Intermittent  Fever.   (2)  Membranous 

Exudations,  more  especially  those  of  Intestinal  Origin. 
Waldo,  Henry,  M.D.,  will  show  a  case  of  Early  Tabes  with  Arthropathy 

and  Perforating  Ulcer. 
Wethebed,  F.  J.,  M.D.    The  Treatment  of  Chronic  He.irt  Disease  by 

Baths  and  Gymnastics  as  practised  at  Nauheim. 


Whitby,  C.  J.,  M.D.     Modern  Hydropathy ;   its   Relation   to   General 

Therapeutics. 
Williams,  P.  Watson,  M.D.    A  case  of  Pancreatic  Diabetes,  treated  by 

Grafts  of  Sheep's  Pancreas. 

B.  Suegeey. 
Physical  Science  Lecture  Room — University  College. 
President  :  W.  Mitchell  Banks,  M.D.  Vice- Presidents  : 
Nelson  C.  Dobson,  F.R.C.S.  ;  Professor  Victoe  Hoeslby, 
F.R.S.  Honorary  Secretaries:  G.  A.  Weight,  M.B.,  8a,  St. 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucking- 
ham Place,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion  in 
the  Section  : 

1.  The  Operative  Treatment  of  Perforative  Ulcer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle),  Mayo  Robson,  F.R.C.S.  (Leeds), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Rutherford 
Morison,  F.RC.S.  (Newcastle-on-Tyne),  Gilbert  Barling, 
F.R.C.S.  (Birmingham),  Jordan  Lloyd,  F.R.C.S.,  and  W.  F. 
Haslam,  F.R.C.S.  (Birmingham). 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  William  Thorburn,  M.D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  W.  M.  Barclay, 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  H. 
Langley  Browne,  F.R.C.S.  (West  Bromwich),  Gilbert  Bar- 
ling, F.R.C.S.  (Birmingham),  and  H.  L.  Burrell,  M.D.  (Bos- 
ton). 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  F.R.C.S.Edin.  (Liverpool), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (PoHsmouth),  Jordan  Lloyd, 
F.R.C.S. 

The  following  papers  have  been  announced  : 

Habeisson,  Damer,  F.R.C.S.  (Liverpool).  Note  on  the  Treatment  of  Trau- 
matic Delirium  Tremens. 

Jokes,  R.,  F.R.C.S.Edin.  (Liverpool).  On  .imputation  and  Shock  and 
Amputation  through  Shoulder-joint  for  Diffuse  Spreading  Traumatic 
Gangrene. 

Lloyd,  Jordan,  F.R.C.S.    On  a  series  of  Craniectomies  in  Children. 

Mayo  Robson,  F.R.C.S.  (Leeds).  On  a  Consecutive  Series  of  Ovarioto- 
mies performed  in  the  Surgical  Clinic  at  a  General  Hospital. 

MOHISON,  Rutherford,  F.R.C.S.  (Newcastle-on-Tyue).  On  Some  Points 
in  the  Anatomy  of  the  Right  Hypochondriac  Region  relating  especially 
to  Operaton  for  GaU  Stones. 

Murphy,  James,  M.D.  (Sunderland).  1.  Splenectomy,  with  Notes  of  a. 
Successful  Case.  2.  Notes  of  a  Case  of  Rupture  of  the  Bladder  treated 
by  Abdominal  Section,  Suture,  Recovery. 

Snow,  H.,  M.D.  (London).    The  "  Dispersible"  Tumours  of  the  Mamma. 

C.  Obsteteic  Medicine  and  Gyn.ecology. 
Lecture  Room  No.  S — University  College. 
President  :  Professor  J.  G.  Swayne,  M.D.  Vice-President*  r 
E.  Malins,  M.D.;  A.  E.  Acst-La'weencb,  M.D.  Hanorary 
Secretaries:  R.  Boxall,  M.D.,  29,  Weymouth  Street,  London, 
W.  ;  Walteb  C.  Swayne,  M.B.,  8,  Leicester  Place,  Bt. 
Paul's    Road,   Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussioa 
in  the  Section  : 

1.  The  Necessity  of  Inducing  Labour  in  Certain  Conditiona 
of  the  Mother  not  Obstructing  Delivery.  To  be  opened  by 
Robert  Barnes,  M.D.,  Consulting  Physician-Accoucheur  to 
St.  George's  Hospital,  London.  The  following  gentlemen 
will  take  part  in  the  discussion  :  Fancourt  Barnes,  M.D.,  R. 
Bell,  M.D.,  T.  More  Madden,  M.D.,  J.  Murphy,  M.D.,  W. 
H.  C.  Newnham,  M.A.,  M.B.,  J.  Inglis  Parsons,  M.D.,  A.  J. 
Smith,  M.D.,  and  John  Campbell,  M.D. 

2.  The  Treatment  of  Haemorrhage  during  the  Last  Two 
Months  of  Pregnancy.  To  be  opened  by  W.  J.  Symly,  M.D., 
Master  of  the  Rotunda  Hospital,  Dublin.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Fancourt  Bamas, 
M.D.,  R.  Bell,  M.D.,  J.  W.  Byers,  M.D.,  T.  More  Madden, 
M.D.,  J.  Murphy.  M.D.,  W.  H.  C.  Newnham,  M.A.,  M.B.,  J. 
Inglis  Parsons,  M.D.,  E.  Stanmore  Bishop,  F.R.C.S.,  and  A. 
J.  Smith.  M.D. 

The  following  papers  have  been  announced  : 
ArsT-LAWEENCE,  A.  E.,  M.D.    On  Abdominal   Section  ae  Part  of  the 
Treatment  in  Certain  Cases  o£  Menstrual  Retention  due  to  Atresia  of 
the  Genital  Tract. 
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Baenes,  Pancourt,  M.D.    Selection  of  Cases  tor  Ilysterectomy. 

Bell,  Robert,  M.D.    On  Ovariotomy. 

Bishop,  E.  Stanmore    F.R.C.H.    The  recftmiyue  of  Vaginal  Hysterectomy. 

■Collins,  E.  T.,F.R.C.S.  The  Nervous  Impulses  Controlling  Menstrua- 
tiou  and  Uterine  Haemorrhage. 

Chllinowoeth,  C.  J.,  M.D.  On  a  Case  of  Advanced  Extrauterine  Ses- 
tation  in  which  a  Living  Child  was  Removed,  the  Placenta  left  undis- 
turbed, and  the  Abdominal  Wound  entirely  closed, 

Dempsey,  Alexander,  M.D.  On  Curetting  the  Uterus  for  Puerperal  Sep- 
ticemia, with  notes  of  two  successful  cases. 

Edge,  Fred.,  F.R.C.S.  A  MndiBcaUon  of  the  Alexander  Adams's 
Operation. 

Harrisson,  Damer,  F.R.C.S. E.  On  Paresis  of  the  Intestines  following 
Abdominal  Operation. 

Jessett,  F.  B.,  F.R.C.S.  On  Thirty  Cases  of  Vaginal  Hysterectomy  for 
Carcinoma  Uteri  with  Two  Deaths. 

Keith,  George  E.  The  Operative  Treatment  of  a  Form  of  Dysmenor- 
rhcea  and  Sterility. 

Madden,  T.  More,  M.D.  On  Pruritus  and  other  Hypcraisthetic  Condi- 
tions of  the  Vulva  and  Vagina. 

Martin,  Christopher,  F.R.(  ..S.  Some  of  the  complications  and  Diffi- 
cultie.s  met  with  in  the  Rci]iov;ilof  the  Uterine  Appendages. 

Murphy,  James,  M.D.  Notes  of  a  Case  of  Hajmatomclra  successfully 
Treated  by  H^istercctcmy. 

Nairnb,  J.  Stuart,  F.R.C.S.  On  Resection  of  the  Uterus  for  Fibroid 
Tumours  and  other  Diseases. 

Nbwnham,  W.  II.  C,  M.B.    Successful  Treatment  of  Sterility. 

O'Cullaoh,  R.    Uterine Surgerv. 

Porslow,  C.  E.,  M.D.  An  Account  of  Four  Cases  in  which  Separation  of 
the  After-coming  Head  had  occurred  during  Delivery,  and  of  the 
Means  used  to  Extract  the  Head. 

Rabaqliati,  a.,  M.D.  Some  Obscure  Ailments  which  simulate  Ovarian 
Disease,  their  Causes  and  Treatment. 

Kbid,  W.  L.,  M.D.  A  Case  of  Simple  Enterocelo  Vaginalis  Posterior  with 
an  Operation  for  its  Relief. 

Scharlibh,  Mary  A.  D.,  M.D.    Treatment  of  Uterine  Myomata. 

Smyly,  W.  J.,  M.D.    Total  Extirpation  of  the  Myomatous  Uterus. 

Taylor,  John,  F.R.C.S.  On  Doubling  of  the  Uterus  and  Vagina  and 
Allied  Malformations. 

■Walter.  W..  M.D.    Ovarian  Dermoid  containing  3,940  Pea-like  Bodies. 

Williams,  J.  D.,  M.D.    Tuberculous  Disease  of  the  Portio  Vaginalis. 

D.   TuBLic    Medicine. 

Museum  Theatre. 

President :  Professor  W.  H.  Cobfield,  M.D.   Vice-Presidents : 

J.     Lank     Notteb,    M.D. ;  D.  S.   Davies,     M.D.    Honorary 

Secretaries :   B.  H.    MuitfBY,   M.D.,  Town  Hall,  Portsmouth  ; 

J.    C.    Heaven,  M.R.C.S.,    17,   Whiteladies    Road,    Clifton, 

Bristol. 
Papers  on  the  following  subjects  have  been  announced  and 

will  as  far  as  possible  lie  read  on  the  various  days  as  indi- 
cated below. 

Wednesday,  August  1st. 

Davies,  Sidney,  M.D.  (Plumstead).    Ventilation  of  Sewers. 

Anderson,  A.  Jasper,  M.D.  (Ulackpool).    Ventilation  of  Sewers. 

Neech,  J.  T.,  L.K.C.P.  (.\thcrluii).  Sewer  Vciitil.'ition  and  the  Movement 
of  Air  in  Sewers. 

Prinole,  R.,  Brigade-Snrgeon-I.tcutenantColonel,  M.D.  1.  The  Seasons 
and  Sites  of  Hindu  Pilgrimages  in  Bengal  and  their  Bearing  on  Epi- 
demic Cholera.  2.  Notes  on  an  Outbreak  of  Bubonic  Plague  In  British 
Ghurwal  Himalayas  in  1861. 

Stephens,  E.,  L.R.('.P.  (Ilminstcr).    Cremation. 
Discussion  of  above  papers. 

Thursday,  August  2nd. 
■Notter  J.  L.,  lirigade-SurgcouLioutenantrColonel,  M.D.    Filtration  of 

Potable  Waters. 
Thresh,  J.  C,  M.B.    The  Interpictation  of  Water  .\nalysos. 
I'RINOLE,  E.,  Brigade-Surgeon-Licutenant-CoUmel,  M.D.    The  Storage  of 

Rain  Water  for  Drinking  Purposes. 
Kenwood,  H.  R.,  M.B.    Notes  on  the  Origin  and  Spre.id  of  Enteric  Fever. 
•Cambron,  J.  Spottiswoode.  Ml).    Diarrhoea  in  the  Autumn  of  18M. 
Waldo,  F.  J.,  M.D.  and  Walsh.  David,  M.li.     1.  Does  Baking  Sterilise 

Bread?    3.  Does  Cooking  Sterilise  a  Meat  Pie?    {To  be  illustrated  by 

cultivations,  slides,  etc.). 
Buckmaster,  a.  A.,  M.D.    (Title  iiucommunicatcd). 

Discussion  of  above  papers. 

Friday,  August  3rd. 
Priestley,  J.,  M.D.  (Leicester).    Some  Lessons  to  bo  Learnt  from  an 

Epidemic  of  Small-pox  in  an  I'nvaocinated  (Community. 
Evans,  jVrnold,  M.D.    The  Aerial  Convection  of  Small-pox. 
Allan,  F.  J.,  M.D.    Puldie  Me;isun-s  for  the  PrevenUon  of  Phthisis. 
Blac'Kman,  J.,  M.D.    Public  Measures  for  the  I'revcntion  of  Phthisis. 

Discussion  of  above  papers. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
J.  ypottiswoode  Cameron,  M.D.,  Walter  Dowson,  M.D. 
Sydney  Davies,  M.D.,  Herbert  Jones,  L.R.C.S.I.,  A.  Jasper 
Anderson,  M.B.,  A.  Robinson,  M.D.,  Brigade-Surgeon-Lieu- 
tenant-Colonel R.  Pringle,  M.D.,  Thomas  D.  Savill.  M.D., 
J.  Priestley,  M.D.,  Jas.  T.  Neech,L.R.C.P.,  F.  C.  Dodsworth, 
L.R.C.P. 

Should  time  permit  discussion  on  the  following  additional 
.subjects^will  be  invited. 


1.  Notification  :  Difficulties  Experienced  ;  Value  of. 

2.  Hospital    Isolation    and    Accommodation     required    for 

Urban  Sanitary  Districts,  Counties,  and  Rural  Districts. 

3.  Diphtheria  :  its  Causation  and  Prevention ;  its  Connec- 

tion with  Defective  Sanitary  Arrangements. 

4.  The    ^alue    of     the     Bacteriological    Determination    of 

Cholera. 

5.  Port  Preventive  Measures  and  the  1893  Cholera  Epidemic 

in  England. 
G.  Infant  Mortality  in  Relation  to  Female  Labour. 
N.B.— It   is  hoped    that    gentlemen  who    have    promised 
papers  will  kindly  note  the  days  on  which  it  is  proposed  they 
shall  be  taken. 

E.  Psychology. 

Lecture  Room  No  i — University  College. 

President:  G.  F.  Blandfobd,  M.D.  Vice-Presidents:  S.  R. 
Phtlipps,  M.D.  ;  Fletcher  Beach,  M.B.  Honorary  Secre- 
taries:  C.  S.  W.  CoBBOLD,  M.D. ,  Bailbrook  House  Asylum, 
Bath  ;  R.  8.  Stbwabt,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

On  August  1st  the  President  will  open  the  work  of  the 
Section  by  giving  an  address  upon  the  "Prevention  of  In- 
sanity," and  a  discussion  is  specially  invited  upon  this 
subject. 

On  August  2nd  at  11  A.M.  it  is  proposed  to  hold  a  discus- 
sion upon  "  The  Law  in  Relation  to  the  Criminal  Responsi- 
bility of  the  Insane;"  L.  A.  Weatherly,  M.D.,  has  promised 
to  open  it,  and  members  of  the  legal  profession  will  be  in- 
vited to  join  (as  visitors)  in  the  debate. 

The  following  additional  discussions  have  been  promised  : 
The  Treatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
Savage,  M.D.  The  Status  of  Assistant  Medical  Officers  in 
Lunatic  Asylums,  to  be  opened  by  C.  Mercier,  M.B.  Points 
Connected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  G.  E.  Shnttleworth,  M.D. 

The  following  papers  have  been  announced  : 
AsDRiKZPN,  W.  Lloyd.  M.D.    Contributions  and  Suggestions  towards  a 

Pathological  Classiflcation  of   the  Insanities  (wftli  Microscopic   De- 
monstration of  Specimens). 
Blakh,  Henry,  M.B.  (Great  Yarmouth).     Four  Case.?  Illustrating  Hie 

Origin  and  Possible  Prevention  of  Different  Types  of  Insanity. 
Bullbn,  F.  St.  J.,  MR.C.S.    The  Influence  of  Keflex  and  Toxic  Agencies 

in  Insanity  and  Epilepsy. 
Campbell,  Harry,  SID.    Train  Panic. 
Fox,  B.  B.,  M.D.    .V  Case  for  Diagnosis. 
Kehr,  Norman,  M.D.    Probationary  Curative  Restraint  of  the  Alleged 

Insane.  ,     ,  ,,     .    i  j 

RnTLEDOE,  Victor  J.,  MB.    Facial  Expression  m  the  Insane,  illustrated 

by  an  Album  ol  Photographs.  ^    ,  ..     ^  ,  „         , 

Shaw,  James,  M.D.  (LiTorpool).    The  Early  Treatment  of  Mental  Cases  in 

Private  I'ractlcc.  ,..„.,         .„_     .  j   ,, 

SMi-rn,  Telford,  M.A.,  M.D.    Cases  of  Sporadic   Cretinism   Treated  by 

Thyroid  Extract.  . ,  „  ,  _ 

Steitabt,  K.  S.,  M.D.    The  Spastic  and  Tabetic  Types  of  General  Para- 

Meinbers  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  naar 
Bristol. 

F.  Pathology. 

Chemical  Lecture  Theatre—  University  College. 

President  :  G.  Sims  Woodhbad,  M.D.  Vice-PresidenU  : 
Joseph  Fbank  Payne,  M.D. ;  M.  A.  Rciteb,  M.D.  Hon»- 
rary  Secretaries  :  Nobman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  Mobton,  F.R.C.S.,  24,  St.  Paul's  Road, 
Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Pathology 
of  Vaccinia,  to  be  introduced  by  S.  M.  Copeman,  M.D.,  of  the 
Local  Government  Board.  M.  A.  Ruffer,  M.D.,  H.  G.  Plimmar, 
M.R.C.S.,  and  R.  W.  Boyce,  M.B.,  will  take  part  in  the  dis- 
cussion. „    T    a- 

Professor  E.  M.  Crookshank,  S.  Conpland,  M.D.,  A.  P.  Luff, 
M.D.,  and  T.  W.  Hime,  M.D.,  are  expected  to  be  present  and 
will  speak.  TS^ 

The  following  papers  have  been  announced : 
Bl-VXALL,  F.  K.,  M.D.,  and  A.  Macfadven,  M.D.    Thermophilic  Bacteria. 
Bl.ax.\ll,  F.  R.,  M.D.    Ama>bic  Dysentery. 
Campbell,  -Vlfied  W,  M.D.    Degenerations  Consequent  on  Destructive 

Lesions  of  the  Human  Cerebellum.  „     ,.,     , „    . 

Fyffe,  W.  Kington.  M.B.    The  Influence  of  Crcisote  on  the  \  irulence  oi 

the  Tubercle  Bacillus.  ,  ,,,_,.« 

Hakrisos,  Reginald.  F.R.C.S.    The  Pathology  of  Enlarged  Prostata. 
Hutchinson,  Jonathan   J.,    F.R.C.S.     Tertiary    SyphUitio    Disease  ot 

Lympbatio  Glands,  with  specimens. 
Kent,  A.  F.  Stanley.    Histology  of  the  Vaccine  Vesicle. 
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MACFADrEN,  A.,  11. D.    The  Biology  of  Ringrworm  Organism. 
McWeeney,  Edmund  J.,  M.D.  A  Chromogenic  Bacillus, perhaps  Identical 

with  Bacillus  Chromo-aromaticus. 
MuRBAY,  George,  M.D.    The  Effects  of  Thyroidectomy  in  Rabbits. 
PowBE,  D'Arcy,  M.B.    An  Experimental  Investigation  into  the  Causation 

of  Cancer. 
Ritchie,  James,  M.B.     Relation  between  Chemical  Composition   and 

Antiseptic  Action. 
RcssBLL,  J.  S.  Risien,  M.B.    Degenerations  consequent  on  Lesions  of 

the  Cerebellum. 
Snow,  Herbert,  M.D.    Cancer  and  Phagocytosis. 
t .  Snow,  Herbert,  M.D.    Marrow  Infection,  and  other  Novel  Points  in  the 

Pathology  of  Cancerous  Diseases. 
Y.'  TttEVELTAN,  E.,  M.D.     The  Morbid   Anatomy   of   an   unusual  Case   of 

Infantile  Palsy,  involving  the  whole  length  of  the  Cord. 

J.  H.  Targett,  F.R.C.S.,  has  promised  a  Pathological  De- 
monstration. 

J.  Galloway,  M.D.,  Vaughan  Harley,  M.D.,  and  T.  G. 
Brodie,  M.B.,  have  each  promised  papers,  titles  of  which 
are  uncommunicated. 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultures,  instruments  for  pathological  research,  etc.,  in  the 
museiun  attached  to  the  Section. 

Pathological  MrsEm. 

Drs.  Plimmer  and  Blaxall  will  exhibit  in  the  Pathological 

Museum  a  collection  of  cultures  of  the  pathological  and  non- 

-'  pathogenic  organisms  with  microscopic   specimens   of    the 

i  most  important  bacteria  from  the  bactfriological  laboratories 

'  of  the  British  Institute  of  Preventive  Medicine. 

More  than  one  hundred  specimens  of  special  ilnterest  have 
been  selected  from  the  hospital  museums  in  Bristol  for  the 
annual  Pathological  Museum. 

G.  Ophthalmology. 

Medical  Lecture  Theatre,  Medical  School. 

President:  F.  R.  Cboss,  M.B.     Vice-Presidents :  H.  E.  Juleb, 

F.R.C.S. ;  Simeon  Snell,  F.R.C.S.  Honorary    Secretaries  :  C. 

H.    Walker,   M.B.,  3,   Leicester  Villas,    St.    Paul's    Road, 

Clifton,  Bristol ;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 

Place,  Cardiff. 

The  following  papers  have  been  announced : 

Beadmont,  W.  M.,  M.K.C.S.  The  Soldier's  Red  Coat  as  a  cause  of  Retinal 
HyperEesthesia. 

Chisholm,  J.  J.,  M.D.  (Baltimore).  On  the  Good  Effects  of  Dressing  one 
Eye  only  after  Cataract  Extractions. 

Da  Gama,  .Sir  J.  A.  (Bombay).  Some  remarks  on  Subconjunctival  Mercu- 
rial Injections  in  Syphilitic  and  other  Diseases  of  the  Eye. 

DOYXE,  R.  W.,  F.R.C.S.  The  Influence  of  Education  as  a  Cause  of  Eye 
Disease. 

Edbidge-Gkeen,  F.  W.,  M.D.    A  New  Spectroscope  for  the  Quantitative 
Estimation  of  Defects  of  Colour  Perception. 

Ghiffith,  John,  F.R.C.S.  Criticism  concerning  Recent  Views  as  to  the 
Secretory  Function  of  the  Ciliary  Body. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Blepharitis  and  Asthenopia  in  German 
Jew  Tailors  in  Leeds.  2.  Asthenopia  and  Headaches  in  Girl  Machinists 
in  Leeds.  3.  The  effects  of  Electric  Welding  Operations  upon  the 
Eyes. 

Johnson,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 
on  Vision. 

JULEB,  H.,  F.R.C.S.  On  the  Diagnosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru- 
lent, and  the  Granular  Varieties. 

Lanbolt,  Professor  E.  (Paris)7  Some  Rules  to  Simplify  the  Diagnosis  of 
Ocular  Paralysis. 

McGillitrat,  A.,  M.B.  The  Therapeutic  Value  of  Ice  in  Ophthalmic 
Surgery. 

Russell,  J.  S.  R.,  M.B.    Experimental  Investieation  of  Eve  Movements. 

RUTTLE,  Robert,  L.M.Dub.     Report  on  Three  Cases  of  Orbital  Tumour 

Scott.  Kenneth,  M.B.  The  Treatment  of  Granular  Conjunctivitis  or 
Trachoma, 

Snell,  Simeon,  F.R.C.S.  On  the  Relations  of  Occupation  to  Eye- 
sight. 

Stephenson,  Sydney  H.  A.,  F.R.C.S.  Cellulitis  follovring  Mules's  Opera- 
tion. ■ 

Stbveks,  Dr.  G.  T.  (New  York).  The  Maintenance  of  Equal  Rotation  of 
the  Eyes  after  Operations  on  the  Ocular  Muscles. 

5:ayloh.  S.  J.,  M.B.  A  case  of  Probable  Disease  of  the  Lenticular 
Ganglion. 

Thompson,  J.  L.,  M.D.  (Indianapolis).  Observations  on  some  Phases  of 
Opacity  and  Luxation  of  the  Crystalline  Lens. 

Thompson.  J.  Tatham.  M.B.    Keratomalacia  in  Acute  Inlantile  Jaundice. 

WiiLAY,  C,  F.R.C.S.    Mixed  Astigmatism. 
Papers    have  also    been    promised  by    Messrs..  Jonathan 

Hutchinson,  F.R.S. ;    Hermann  Snellen  ;    T.J.   Bokenham, 
,  L.R.C.P. ;  and  Ernest  Clarke,  M.D. 

H.  Labyngology  and  Otology.      \ 
Physioloyy  Lecture  Theatre,  Medical  School; 
President :    P.     McBbidb,    M.D.      Vice-Presidenti  :    W.  H. 
Habsant,   F.R.C.S. ;   Babclay    J.   Babon,     M.B.     Honorary 


Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Milligan,  M.D.,  28, 
St.  John   Street,  Deansgate,   Manchester. 

The  following  subjects  have  been  proposed  for  formal  dis- 
cussion: 

August  Ist. — The  Prognosis  of  Non-Suppurative  Otitis 
Media  (with  Imperforate  Membrane),  to  be  opened  by  G. 
P.  Field,  M.R.C.S.,  London,  and  Thomas  Barr,  M.D.,  Glas- 
gow. 

August  2nd. — The  Treatment  of  Acute  and  Chronic  Laryn- 
geal Stenosis,  to  be  opened  by  David  Newman,  M.D.,  Glas- 
gow, and  William  P.  Northrup,  M.D.,  New  York. 

August  3rd. — The  Diagnosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Greville 
Macdonald,  M.D.,  London ;  Charters  Symonds,  M.S.Lond., 
F.R.C.S. 

Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave,  M.R.C.S.;  R.  FuUerton,  M,D.;  R.  Mackenzie  Johnston, 
M.D.,  J.  B.  Ball,  M.D.;  Scanes  Spicer,  M.D.;  T.  MarkHovell, 
F.R.C.S.Ed.;  H.  B.  Hewetson,  M.R.C.S. ;  G.  W.  Hill,  M.D. ; 
C.  W.  Warden,  M.D. ;  John  Bark,  M.R.C.P.I. ;  Dr.  Birkett 
(New  York) ;  W.  F.  Brook,  F.R.C.S.;  Felix  Semon,  M.D.,  J. 
Ward  Cousins,  M.D.,  and  J.  W.  Downie,  M.B.,  have  intimated 
their  intention  to  take  part  in  the  discussions. 

Time  will  also  be  allowed  for  the  reading  and  discussion  of 
special  papers. 

The  following  papers  have  been  announced : 

Bbonnee,  a.,  M.D.    1.  On  Intratympanic  Injections  in  the  Treatment  of, 

a.  Chronic  Dry  Catarrh  of  the  Middle  Ear  ;  b.  Chronic  Purulent  Catarrh 

of  the  Middle  Ear.    2.  On  the  Use  of  the  Curette  in  the  Treatment  of 

Tuberculous  Laryngitis. 
DowNiE,  J.  Walker,  M.B.    The  Care  of  the  Ear  during  the  Course  of  the 

Exanthemata. 
COLLIER,  Mayo,  F.R.C.S.    On  the  Surgery  of  the  Frontal  Sinuses. 
DCTTON,  Thomas,  M.D.    Voice  Hygiene. 

Grant,  Dundas,  M.D.    A  More  Exact  Anpreciation  of  Rinne's  Test. 
Habsant.  W.  H.,  F.R.C.S.    The  Hearing  Power  of  Deaf  Mutes. 
Hill,  G.  W.,  M.D.    Otitis  Media  Acuta,  a  Personal  Experience. 
Love,  J.  Kerr,  M.D.    Deafmutism  as  a  Clinical  Study. 
McBbide,  p.,  M-D.    Coryza  Caserjsa. 
Metcalfe,  G.,  M.B.    A  Case  of  Rudimentary  Auricle. 
Milligan,  W.,  M.D.    Observation  upon  Excision  of  the  Ossicula  Aaditos 

in  Chronic  Suppurative  Otitis  Media. 
Murdoch,  Barr,  M.D.    Case  of  Fibrinous  Rhinitis. 
Peemewan,  \V.,  M.D.    1.  Laryngeal  Paralysis  in  Chronic  Nervous  Disease. 

2.  Deafness  and  Stupidity  in  School  Children. 
Spicer,  Scanes,  M.D.    Title  uncoi.'imunicated. 
Williams,  P.  Watson,  M.D.    The  Larynx  in  Typhoid  Fever. 
WiNGEAVE,  V.   H.  Wyatt,   M.R.i  S.     Turbinal   Varix :     its    Pathology, 

Symptomatology,  Diagnosis,  and  Treatment. 

I.  Dermatology. 
Lecture  Room  No.  3 — University'  College. 

President :  A.  J.  Habeison,  M.B.  Vice-Presidents  :  Stephbw 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Honorary  Secretaries: 
J.  Hancocke  Wathen,  M.R.C.S.,  16,  York  Place,  Clifton, 
Bristol ;  H.  Leslie  Robeets,  M.D.,  46,  Rodney  Street, 
Liverpool. 

Wednesday,  August  1st  10  a.m.— Lupus:  its  Etiology, 
Pathology,  and  Relations  to  Other  Forms  of  Cutaneous 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G.  Brooke, 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M,D. ;  G.  W. 
Potter,  M.D.  ;  James  Startin,  M.R.C.S.  ;  and  Dale  James, 
M.R.C.S.,  have  promised  to  take  part  in  the  discussion. 

Thursday,  August  2nd,  10  a.m. — Management  of  Eczema, 
introduced  by  Malcolm  Morris,  F.R.C.S. Edin.  E.D.  Mapother, 
M.D.  (London),  A.  S.  Myrtle,  M.D.  (Harrogate),  T.  D.  Savill, 
M.D.,  James  Startin,  :M.R.C.S.,  David  Walsh,  M.B.,  and  G. 
W.  Potter,  M.D.,  will  take  part  in  the  discussion. 

Etiology  and  Treatment  of  Acne,  introduced  by  Stephen 
Mackenzie,  M.D.  Phin.  S.  Abraham,  M.D.,  A.  Eddowes, 
M.D.,  .James  Startin,  M.R.C.S.,  Leslie  Phillips,  M.D.,  and 
Leslie  Roberts,  B.A.,  M.D.,  have  promised  to  take  part  in  the 
discussion. 

Friday,  August  3rd,  9..30  a.m.— The  Nervous  Origin  of 
Diseases  of  the  Skin  and  its  Importance  in  Treatment,  intro- 
duced by  J.  J.  Pringle,  M.B.  Radcliffe  Crocker,  M.D., 
T.  Colcott  Fox,  M.B.,  Stephen  Mackenzie,  M.D.,  T.  D.  Savill, 
M.D.,  and  G.  W.  Potter,  M.D.  have  promised  iu  take  part 
in  the  discussion. 

The  following  papers  have  been  announced : 
Anderson,  Professor  McCall.     On  the  Necessity  on  the  Part  of  tt» 

Student  for  the  Clinical  Study  of  Dermatology. 
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BowxES,  R.  L.,M.D.    Observations  on  the  Scientific  Aspect  of  the  Influ- 
ence of  Solar  Rays  on  the  Skin. 

Brooke,  H.  G.,  M.B.    Trade  Eczema  or  Dermatitis. 

DuNiiAK,  Eliza  L.  W.,  M.D.     The   Use  of  Belladonna  in  Allaying  Irrita^ 
tion  and  Healing  Certain  Skin  Diseases. 

Eddowes,  a.,  M.D.    The  Ways  of  Infections  :  their  Importance  as  regards 
Treatment  of  Skin  Affections  and  the  Prevention  of  Relapses. 

Fox,  T.  Colcott,  M.B.    Remarks  on  a  Case  of  Acne  Necrotica. 

HnrCHiNSON,  Jonathan,  F.R.C.S.,  F.R.8.    On  Certain  Diseases  of  the  Skin 
induced  by  Exposure  to  Sun. 

James,  Dale,  M.R.C.S.    Some  Relations  between  Psoriasis  and  Eczema. 

Roberts,  H.  Leslie,  MD.    The  Present  Position  of  the  Question  of  Vege- 
table Hair  Parasites. 

Startin,  James,  M.R.C.S.    Treatment  of  Psoriasis  by  Tar  and  Chryso- 
phanic  Acid. 

Taylor.  Stopford,  M.D.     Remarks  on  a  Case  of  Mycosis  Fungoides  (will 
exhibit  patient). 

Waldo,  Henry,  M.D.    Treatment  of  Favus  of  Scalp  and  Nails. 

Walker,  Norman,  M.B.    Note  on  Pigmented  Tumours  of  the  Skin. 

Walsh,  David,  M.B.    A  Case  of  Symmetrical  Lupus  in  Seton  Scars. 
Dr.   Uiina  will  demo ii.st rate  various  organisms  associated 

with  skin  diseases. 

J.  Diseases  of  Chtldben. 
Lectttre  Room  No.  5 — University  Collegn. 

Prestffew?.- W.  Howsiiip  I'K^KiKSON,  >i.D.  Vtce-Pre.ndents : 
John  Edwabd  Shaw,  JI.B.  ;  Feedeeic  S.  Eve,  F.R.C.S. 
Honorary  Secretaries:  R.  W.  MuhbAY,  F.R.C.S.,  15,  Rodney 
Street,  Liverpool ;  Bebteam  M.  H.  Roqbbs,  M.D.,  11,  York 
Place.  Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Treatment 
and  Complications  of  Wlmnping-Cough.  To  be  opened  by  J. 
Carmichaol,  M.D.  The  following  gentlemen  have  signified 
their  intention  to  take  part  in  the  discussion  :  W.  B.  Cheadle, 
M.D.,  0.  Elliott,  M.D.,  K.  Mansel  Pympson,  Jl.D.,  and  V. 
W.  Burton-Fanning,  M.D. 

August  2nd. — Diphtlicria  :  Its  Diagnosis  and  Treatment. 
To  be  opened  by  H.  R.  Ilutton,  M.D.  The  following  gentle- 
men have  signified  their  intention  to  take  part  in  the  discus- 
sion :  AV.  B.  Cheadle,  M.D.,  J.  Dacre,  L.R.C.P.,  W.  C.  Black, 
F.R.C.S.,  W.  P.  Northrup,  M.D.  (New  Vork),  E.  Mansel  Sym- 
pson,  M.D.,  A.  Murray  Gray,  L.R.C.P.,  .7.  E.  Shaw,  M.B..  F. 
Wethered,  M.D.,  P.  Watson  Williams,  M.D.,  Ji.  D.  Chaplin, 
M.D.,  (^\'w  York),  and  T.  Pagan  Lowe,  L.R.C.P. 

August  3rd. — The  Treatment  of  Tuberculous  Disease  of 
Joints.  To  be  opened  by  Frederick  S.  Eve,  F.R.C.S.  The 
following  gentlemen  have  signified  tlieir  intent'.on  to  take 
part  in  the  discussion :  J.  Ewens,  L.R.C.P.,  A.  E.  Barker, 
F.R.C.S.,  Noble  Smith,  F.R.C.S.  Edin.,  D'Arcy  Power,  M.B., 
W.  G.  Black,  F.R.C.S.,  A.  Parkin.  M.D.,  C.  H.  Milbum,  M.B., 
R.  Jones,  F.R.C.S.,  E.L.Freer.M.R.C.S.,  and  Jordan  Lloyd, 
,F.R.C.S. 

I    The  following  papers  have  been  announeted  : 
Chaplin,  Henry  D.,  M.D.  (Now  York).     A  System  of  Infantile  Measui-c- 

ments. 
'EwTSNs,  J.,  L.R.C.S.,and  L.R.C.P.     Deformities  of  the  Lower  Extremities 

(with  Exhibition  of  Cases). 
Freer,  E.  Luke,  M.R.C.S.    l.  .Some  Notes  on  the  Ortliopxdic  Treatment 

of  Deformities,  with  llluslralivc  Cases.  2.  An  Eflective  and  Inexpensive 

Insti-ument  for  the  aftertre.itnientof  Talipes. 
Jones.  H.  R.,  M.D.    How  the   Health  of  Infants  is  InQuenced  by  their 

Food. 
Jones,  Robert,  F.R.C.S.    I.  Tlio  Treatment    of  Paralytic  Joints,    a.  The 

Treatment  of  Iniuries  about  the  Elbow-joint  in  Children. 
Lr.oVD.  Jordan,  F.R.C.S.    The    Treatment  of   Curvatures  of   the  Long 

Bones  by  Simple  Fractiu'c. 
Mackey,  E.,  M.D.    A  Case  of  Multiple  Neuritis  in  a  Child,  with  Rcmarka. 
Morgan,  George,  L.R.C.P.     Varicella  Bullosa. 
MiLBCRN,  C.  H.,  M.B.    Osteoloiiiv  for  Genu  Valgum. 
Murray,   R.  W.,  F.R.C.S.    The  Treatment  of   Rickety  Deformities  by 

means  of  Osteoclasis. 
Parkin,  Alfred,  M.D.    The  Treatment  of  Spinal  Caries  and  its  Result* 

by  Laminectomy. 
Po^vER,  D'.Arcy,  MB.    The  Value  of  Bursal  Enlargements  as  Indications 

of  Incipient  Tuberculous  .Vrthritis. 
Rout.  Barrett,  M.D.    The  Study  o£  Diseases  of  Children  and  its  Place 

in  tlie  Medical  Curriculum. 
Tubby,  A.  II.,  F.R.C.S.    Cranio,  tomy  for  Microccpli;ily  and  its  Results. 

Dr.  Northrup  will  show  for  Dr.  O'Dwyer  (New  York)  an 
apparatus  for  artificial  respiration. 

Honorary  Local  Treasurer:  W.  Johnstone  Fyffe,  M.D., 
Rodney  Place,  Clifton. 

,.    Honorary  Local  Secretary:   E.  Mabkuam   Skebbitt,  ALD., 
jEdgecumbe  House,  Richmond  Hill,  Clifton. 

Bii,       1     ,,;j      Pboqramme  of  Pbocbedinqs. 
vaC\,  ■•       .'\;     .  .  Tuesday,  July  31sT. 

'    ,*  ,     9,30  A,M.— Meeting  of  lt<:':i-94  Council. 

11  A.M.— Fli-st    General  Meeting,  Large  Hall,  Victoria    Rooms. 


Report     of    Council.     Reports    of    Committees    and 
other  business. 
3  P.M.— Sermon. 
8.30  P.M.— Adjourned  General  Meeting  from  11  a.m.    President's 
Address. 

Wednesday,  August  1st. 
e.30  A.M.— Meeting  of  18Sl-st5  Council. 
10  A.M.  to  2  P.M.  — Sectional  Meetings. 

3  P.M.— Second  General  Meeting,  Large  HaU,  Victoria  Rooms 
Address  in  Medicine. 

Thursday,  August  3nd. 
9.30  A.M.— Meeting  of  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Third  General  Meeting,  Room  of  Victoria  Chapel  (oppo- 
site Reception  Room).    Address  in  Surgery. 
7  P.M.— Public  Dinner  of  the  Association. 

Friday,  August  Srd. 
».30  to  11  A.M.    Sectional  Meetings. 

11  A.M.— ConcludingGcncral  Meeting,  Large  Hall,  Victoria  Rooms. 
Address    in    Public    Medicine. 


Additioxax  Abhangements. 

The  following  additional  arrangements  have  been  made  for 
the  annual  meeting: 

The  Docks  Committee  of  the  Corporation  of  Bristol  have 
kindly  undertaken  to  provide  a  steamt-r  to  take  a  party  of  100 
members  i  including  ladies  i  for  an  esearsion  round  the  dookfi 
and  up  the  river  to  Hanham.  The  General  >Ianager  (Mr. 
Girdlestoiiei,  hopes  to  accompany  the  visitors  and  will  show 
the  granary  witli  its  elevating  machinerj'  and  some  of  the 
newest  accommodation  for  the  use  of  American  liners.  The 
party  will  be  enabled  to  obtain  a  thorough  grasp  of  the  dock 
system  of  the  city. 

Tlie  Head  Master  of  the  Bristol  Grammar  School  and  Mrs. 
lj«>igliton  will  entertain  the  Association  at  a  garden  party  on 
Thursday  afternoon.  Mr.  Riseley  has  been  engaged  to  pre- 
side at  the  organ,  and  Colonel  Methuen  and  the  oflicers  of  the 
Bristol  Kilies  will  give  the  services  of  the  regimental  band. 

The  Directors  of  the  Colston  Hall  Company  will  invite  the 
members  of  the  .Association  and  their  friends  to  an 
organ  recital  by  Mr.  Riseley  on  the  morning  of  Wednesday, 
August  1st.  .^___^^^______ 

REGISTRATION   OF  JIIDWIVES. 

SlIBOPSHIRB   AND   >IiI>-WaLES    BR.VBCH. 

At  the  annual  meeting  of  this  Branch  held  at  Shrewsbury  OJi 
June  2t)th,  it  was  proposed  by  Mr.  Uaiuiies,  and  seconded  by 
Mr.  W.  Eddowes  : 

That  in  the  opinion  of  this  Branch  the  present  system  of  allowing  any 
woman,  oven  without  the  slightest  training  or  fitness,  to  pr.ictiso  as  a 
midwife,  and  under  no  control,  is  unsatisfactory. 

Several  members  spoke  on  the  subject,  and  eventually  the 
resolution  was  carried  nem.  con. 


Devon  and  Cornwall  Branch. 

At  the  Branch  Council  of  this  Branch,  held  at  Liskeard 
on  June  *2~th,  the  following  resolution  was  carried  unani- 
mously : 

That  this  meeting  is  desirous  of  d^,•»^T^ng  the  attention  of  the  ParMa- 
mentary  Bills  Committee  to  tlie  proposed  creation  of  a  now  order  of 
midwifery  practitioners  partially  trained,  and  to  the  certificates  which 
arc  now  given  ostensibly  to  midwivcs  ;  and,  while  most  anxious  to  Ini 
prove  the  training  of  monthly  nurses,  ilus  meeting  believes  that  fiUCli 
action  endangers  the  lives  of  children  and  pregnant  women  and  tonds  to 
repCiil  the  educational  sectlims  of  Hie  Medical  Act  of  ItSC. 


BrsTS  of  the  late  distiuguisht-d  alienists.  Baillarger  and 
Falret,  were  unveiled  in  the  Salprtriere  on  July  7th,  under 
the  auspices  of  the  French  Medico-Psychological  Society. 

Hygiesic  K.khibitiox  in  Rome.— The  ninth  exhibition  of 
hygienic  and  alimentary  products,  organised  by  the  Intej- 
niitional  .\ssociation  for"  the  Progress  of  Ilyg'cne,  the  head- 
quarters of  which  is  in  Brussels,  will  open  in  Rome  on  Sep- 
tember :2t)th,  1S94.  His  Excellency  Professor  Baccelli  is  Uie 
President  of  the  Patronage  Committee.  Further  information 
as  to  the  exhibition  can  be  obtained  by  applying  to  the 
General  f^ecretary  of  the  Association,  4,  Rue  de  la  Limfre, 
Bruxelles-Midi. 
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PROVINCIAL   WORKHOUSE    INFIRMARIES. 


[jiTLV   14,  1894. 


REPORTS 

ON 

THE  NTJRSING  AND  ADMINISTRATIO: 

OF  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


Spbcial  Commission  of  the  "  Beitish  Medical^Jottenai,." 

VII.— BISHOP  AUCKLAND.  F~ 

Bishop  Auckland  is  in  the  centre  of  the  Durham  "coal 
pits,  and  draws  its  inmates  ahiiost  entirely  from  that  class 
of  workers.  Bishop  Auckland  is  built  over  the  coal-pits, 
many  of  which  are  in  the  parish ;  the  Bishop's  castle 
stands  on  the  borders  of  the  town ;  the  town  itself  is  a 
quiet  little  country  place,  existing  only  for  the  colliers,  and, 
as  it  is  off  the  main  line  of  rail,  it  does  not  attract  many 
visitors. 

The  Workhouse."  ^'^'' 

Tlip  workhouse  stands  on  the  outskirts"  of  the"'town,  on 
rising  ground.  The  infirmary  is  a  separate  block  behind  the 
main  building.  The  medical  officer  (Dr.  Wardle)  was  unable 
to  meet  us  when  we  made  our  visit,  but  his  place  was  sup- 
plied by  the  master  and  matron,  who  spared  no  pains  in 
showing  us  the  sick  wards  and  other  parts  of  the  house.  At 
the  time  of  our  visit  the  drains  were  being  relaid,  and  the 
closets  in  all  parts  of  the  house  were  in  the  course  of  recon- 
struction with  modern  appliances.  The  master  stated  that 
the  water  supply  was  intermittent ;  but  this  was  due  to  the 
source  from  which  the  water  is  drawn— the  river  Wear — and 
not  to  the  machinery  for  distribution.  The  water  is  laid  on 
to  all  parts  of  the  building,  and  tliere  are  bathrooms  on  every 
lauding  with  a  supply  of  hot  and  cold  water.  Besides  the 
bathrooms  there  are  fixed  basins  outside  the  wards,  but  we 
did  not  see  any  slop  sinks. 

Waeds. 
These  are  of  varying  size,  and  accommodate  115  patients, 
the  average  being  from  seventy  to  eighty  occupied  beds.  The 
wards  present  a  cheerful  appearance  to  the  visitor :  they  are 
adorned  with  pictures ;  there  are  strips  of  matting  in  the 
centre,  plants,  flowers,  and  newspapers  for  the  inmates.  In 
the  large  wards  the  fireplace  is  in  the  middle,  the  flue  being 
enclosed  ;  besides  the  fires  there  are  hot  pipes  for  the  winter. 
We  saw  Tobin  ventilators  (not  always  in  use,  as  in  one  ward 
the  ventilator  served  as  a  shelf  for  books"),  openings  in  the 
ceiling,  and  open  windows.  As  the  wards  were  of  all  sizes, 
cross  ventilation  was  the  exception  :  some  of  the  rooms  were 
close  and  airless.  Those  on  the  female  side  are  more  modern, 
the  long  ward  with  the  windows  on  each  side  and  fireplaces 
at  both  ends ;  but  this  shape  is  not  popular  with  the  in- 
mates, not  being  home-like.  The  bedsteads  are  of  varying 
width,  but  most  commonly  the  full  size,  and  there  are  about 
twelve  that  have  spring  mattresses  ;  water  and  air  mattresses 
are  used  for  such  cases  as  need  them.  The  bedding  is  chaff, 
and  on  those  beds  that  we  turned  down  there  was  an  ample 
supply  of  blankets ;  all  was  quite  clean.  In  one  ward — and 
to  this  we  were  taken  last — we  found  four  old  women,  one 
with  hemiplegia,  another  blind,  one  old  age,  the  fourth  with 
heart  disease :  these  formed  a  happy  family ;  the  matron, 
with  a  touch  of  humanity,  had  allowed  them  to  set  out  their 
treasures  and  hang  up  their  'pictures  in  the  room,  so  that  it 
looked  more  like  an  almshouse  than  a  workhouse  ward  ;  here 
we  were  expected  to  sit  down  and  admire  the  work,  hear 
stories  about  the  portraits,  and  bring  our  news  from  the  outer 
world  ;  these  patients  all  helped  each  other,  and  the  whole 
made  a  pleasing  picture  of  the  possibilities  of  workhouse  life 
under  humane  management. 

The  Patients. 
But  there  is  a  darker  side  to  this  picture,  and  that  we  saw 
when  walking  round  the  wards  and  studying  the  cases  in 
bed;  some  of  them,  cases  requiring  hospital  care  but  being 
treated  under  such  circumstances  and  in  such  surroundings 
as  make  such  care  impossible.  There  was  one  poor  man  in  a 
comer  of  the  large  ward,  whose  days  were  numbered  ;  if  he  had 


been  in  a  hospital  he  would  have  received  a  large  share  of 
the  care  of  a  trained  nurse,  a  suitable  or  varied  diet  would 
have  been  given  him,  a  resident  doctor  would  have  been  at 
hand  to  superintend  the  treatment,  and  this  routine  would 
have  been  carried  on  through  the  night;  what  was  the  rea- 
lity ?  This  dying  man  was  to  all  intents  and  purposes  being 
nursed  by  paupers,  for  though  there  is  a  trained  nurse,  at 
this  time  she  was  far  away  in  another  part  of  the  building, 
and  as  we  hovered  at  the  bed  the  wardsman  was  telling  the 
matron  of  the  progress  of  the  case  ;  we  did  not  see  anything 
near  at  hand  in  the  way  of  food  or  drink,  and  at  night  that 
sick  raan  would  be  left  to  the  charge  of  the  ward,  all  the 
occupants  of  which'would  be  in  bed.  In  that  same  ward 
there  was  an  imbecile  who  spent  his  time  in  twisting  his 
fingers  until  the  knuckles  were  rubbed  into  callosities  ;  he 
was  the  sole  care  of  an  inmate  ;  the  bulk  of  the  patients  in 
that  ward  were  up  where  they  lived  as  well  as  slept.  The 
other  patients  in  bed  were  a  man  with  fistula,  a  severe  case 
of  heart  disease,  a  man  with  pressure  on  the  veins  of  the  leg, 
consumption,  paralysis,  and  old  agej  in  all  there  were  about 
twenty  cases  in  bed  on  both  sides.  The  doctor  does  any 
operation  that  may  be  requisite,  as  there  is  no  hospital  in  the 
town.  We  saw  one  man  who  exhibited  his  leg  with  much 
pride  ;  it  had  been  a  case  of  acute  necrosis  soundly  healed, 
and  he  was  shortly  going  out.  There  is  no  separate  ward  for  the 
children.  There  is  a  watercloset  close  to  each  ward  for  use 
at  night,  and  the  usual  lockers  in  the  wards. 

System  of  Nubsing. 

These  70  or  more  patients  are  under  the  care  of  one  trained 
nurse,  who  is  also  the  midn'ife  ;  the  doctor  lives  at  some 
little  distance,  and  if  required  in  the  night  is  fetched  by  an 
aged  pauper.  The  nurse's  quarters  are  in  the  women's  in- 
firmary, and  in  themselves  are  very  comfortable.  There  is 
telephonic  communication  from  the  wards,  and  the  same 
system  of  communication  is  laid  on  to  the  master's  house. 
Pauper  help  is  largely  used  in  this  house,  as  indeed  it  must 
be  if  the  sick  are  to  have  anything  like  attention,  and  when 
going  round  we  formed  the  opinion  that  the  matron  held 
them  responsible  for  their  several  charges.  The  nurse  did 
not  go  round  with  us,  nor  could  we  see  where  she  came  in  ; 
but  as  she  had  only  lately  come,  doubtless  she  was  new  to 
the  place.  There  is  no  night  nurse,  the  wardsman  or  wornan 
do  what  they  can  in  the  night,  and  when  any  patient  requires 
"watching"  an  inmate  is  deputed  for  the  duty.  The  poor 
man  dying  of  dropsy  had  not  reached  the  stage  of  "watch- 
ing." In  justice  to  the  management  we  must  say  that  the 
utmost  was  made  of  the  inmates,  they  are  drawn  from  an 
intelligent  class  ;  and  we  felt  that,  given  a  more  generous 
system  of  nursing,  with  better  appliances,  the  recoveries 
would  bear  a  larger  proportion,  and  much  of  the  pauper  help 
could  be  dispensed  with.  The  lying-in  ward  holds  four  beds, 
it  has  separate  offices,  and  is  fairly  suitable  for  the  work  ;  it 
is  under  the  care  of  a  pauper]  inmate,  who  works  under  the 
nurse. 

Classification. 

As  a  matter  of  fact,  there  is  no  classification  ;  the  imbeciles 
and  idiots  were  scattered  all  up  and  down  the  wards  among 
the  sane  patients,  but  each  feeble-minded  patient  had  an 
attendant  inmate  in  charge  of  him  or  her,  and  it  was  touch- 
ing to  see  the  interest  they  took  in  their  simple-minded 
children.  The  lock  cases  are  in  small  wards  at  each  end  of 
the  infirmary,  and  there  are  separate  offices  for  these  wards. 
There  is  want  of  more  dayrooms,  especially  on  the  men's 
side  ;  there  are  dayrooms  on  the  ground  floor  but  not  for  the 
wards  above.  We  could  not  judge  of  the  airing  courts,  as 
they  were  in  disorder  through  the  drainage  works. 

Diets. 
The  dinner  was  being  served  at  the  time  of  our  visit.  It 
was  suet  pudding  with  sweet  sauce.  The  pudding  was  nice 
and  light ;  the  people  said  that  they  liked  it ;  some  of  the 
patients  were  having  boiled  beef  and  potatoes ;  this  also  was 
properly  cooked.  The  doctor  is  responsible  for  the  extras, 
and,  to  judge  by  the  bedcards,  these  were  milk  or  beef-tea ; 
the  matron  also  made  lemonade  for  'those  who  could  take  it. 
Of  necessity  there  is  no  systematic  feeding  through  the 
night,  and  we  wondered  how  that  poor  fellow  with  dropsy- 
would  manage  to  get  through  the  night  without  any  such 
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alleviation.  The  hours  of  meals,  as  usual,  are  8  o'clock 
breakfast,  12  for  dinner,  6  o'clock  for  tea ;  tea  is  given  in  the 
sick  wards. 

Isolation  Hospital. 

There  is  a  separate  block  for  the  isolation  of  infections 
patients ;  it  appeared  to  us  that  the  situation  was  not  well 
chosen  ;  it  lies  between  the  infirmary  and  the  children's 
quarters,  and  being  a  low-storeyed building,  it  is  in  a  well,  and 
might  in  the  event  of  a  prolonged  epidemic  become  a  source 
of  infection.  It  was  empty  at  the  time  of  eur  visit,  and  if 
in  use  it  is  ih  the  charge  of  an  inmate.  It  is  complete  in 
itself. 

Genehai.  Rbmabks. 

We  were  glad  to  see  an  ample  supply  of  cushioned  arm- 
chairs for  the  old  people,  and  the  women,  both  those  in  bed 
and  those  up,  were  wearing  comfortable  knitted  hoods  of  a 
bright  colour  witli  flannel  jackets  or  shawls.  They  are  pro- 
vided with  dressing  gowns  and  slippers  for  use  at  niglit. 
Both  the  master  and  matron  evidently  bestowed  all  the  care 
and  thought  possible  on  the  sick  ;  the  defects  we  noticed 
when  making  our  round  arc  those  of  the  system,  and  not  on 
the  part  of  the  olHeers.  \Vc  would  recommend  that  the 
guardians  appoint  two  more  nurses  ;  a  second  for  the  day  to 
tiake  either  the  male  or  the  female  side,  and  one  lor  duty  in 
the  whole  building  at  night ;  this  is  the  very  smallest  amount 
of  nursing  requisite,  even  if  the  infirm  were  separated  from 
the  sick  and  placed  under  the  care  of  a  paid  attendant ;  for 
this  being  practically  the  only  hospital,  it  receives  many 
acute  cases.  With  regard  to  the  building,  we  would  suggest 
that  the  present  isolation  liospital  be  taken  for  some  other 
purpose — for  the  use  of  the  feeble-minded,  for  instance— and 
that  another  infectious  block  be  built  in  a  more  suitable 
8j  tuation.  Altogether  we  were  pleased  with  the  humanity 
a  nd  care  evident  in  tlie  management  of  the  house. 


PROFESSOR  CROOKSHANK'S  EVIDENCE    BEFORE 

THE  VACCINATION  COMJnSSION. 

The  position  taken  up  by  Professor  Crookshank  on  this  sub- 
ject may  be  sliortly  stated  thus  :  Cow-pox  is  a  specific  disease, 
a,  disease  xi/i peneris  in  the  cow,  producing  by  inoculation  cow- 
pox,  and  nothing  else  ;  it  is  not  sniall-pox,  and  has  nothing 
to  do  with  it;  vaccination  with  cow-pox  is  no  protection 
against  small-pox,  altliough  inoculation  witli  variolous 
matter  is  ;  and  lastly,  the  community  can  be  fully  protected 
from  small-pox  by  a  system  of  prevention,  of  which  no 
details  are  given,  but  whicli  apparently  consists  of  measures 
of  notification  and  isolation  very  like  those  at  present  in 
operation,  combined  with  a  certain  amount  of  variolous  in- 
oculation. 

At  first  sight  this  seems  a  very  plain  and  straightforward 
position,  and,  excepting  as  to  the  variolous  inoculation,  one 
can  easily  conceive  the  joy  of  the  antivaccinationists  in  the 
possession  of  such  a  witness.  When,  however,  one  enters 
into  details  one  cannot  but  be  struck  by  the  hair-split- 
ting limitations  of  Professor  Crookshank's  verbal  definitions, 
and  by  a  certain  onesidedness  in  the  selection  of  his  facts, 
which  takes  away  greatly  from  the  importance  of  his  evi- 
dence, elevating,  or  perhaps  degrading  him  to  the  position  of 
an  advocate  rather  than  a  witness. 

Professor  Crookshank  is  known  to  medical  men  as  a  bacteri- 
ologist, his  position  being  that  of  Professor  of  Comparative 
Pathology  and  Bacteriology  in  King's  College,  llis  evidence, 
however,  is  largely  historical,  if  such  an  nncriticised  collec- 
tion of  paragraphs  from  old  authors  can  be  called  history, 
and  would  seem  to  bear  more  relation  to  book  searching  in 
the  British  Museum  than  to  work  in  a  bacteriological 
laboratoi-y.  We  say  "  uncriticised  "  for  we  (jannot  doubt  that 
a  good  many  of  the  liearsay  and  much  copied  statements 
which  are  contained  in  the  literary  portion  of  his  evidence 
might  under  cross-examination  have  Biet  with  tlie  same 
fate  as  befel  tlie  assertion  that  small-pox  inoculation  had 
prevailed  in  Wales  from  "time  immemorial."  That  cow-pox 
is  an  absolutely  distinct  disease  is  the  very  essence  of  Pro- 
fessor Crookshank's  position.  He  maintains  that  while 
inoculation  with  variola  is  protective,  inoculation  with  cow- 
pox  is  absolutely  inoperative,  except  so  far  as  regards  the 
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production  of  a  transient  antagonism  such  as  might  be  pro- 
duced even  by  cattle  plague. 

While  small-pox  is  one  disease  and  cow-pox  is  another, 
vaccinia,  according  to  Dr.  Crookshank,  may  be  anythilig 
according  to  its  parentage.  "From  sheep-pox, horse-pox,  cow- 
pox,  cattle  plague,  small-pox,  and  perhaps  goat-pox,  we  can, 
by  inoculation  upon  the  human  subject,  produce  certain 
phenomena  which  we  recognise  as  the  phenomena  of  vaccina- 
tion ;"  and  these  phenomena  are  indistingTiishable  from  one 
another  whatever  their  source.  To  estimate  aright  the 
weakness  of  Dr.  Crookshank's  position  it  must  be  remem- 
bered that  while  he  maintains  the  specific  nature  of  cow-pox, 
apparently  because  it  transmits  itself  and  is  not  infections 
like  small-pox,  he  has  to  admit  that  a  variola-derived  lymph 
in  man  may  make  a  vesicle  indistinguishable  from  one 
derived  from  cow-pox,  may  be  transmitted  from  case  to  case 
as  a  specific  disease  (what  we  are  all  accustomed  to  call  vac- 
cinia), and  may  show  no  tendency  to  revert  to  infectiousness 
notwithstanding  its  variolous  ancestry.  He  refuses  to  admit 
that  cow-pox  in  the  cow  has  the  same  parentage  as  vaccinia 
in  man,  which  he  alleges  to  have  been  derived  from  small- 
pox in  many  cases,  and  yet  when  he  is  pressed,  notwithstand- 
ing that  the  value  of  his  whole  evidence  hinges  on  it,  he  has 
to  confess  that  "  we  liave  no  proof "  (12,366)  that  in  the  cow, 
even  as  in  man,  cow-pox  is  not  derived  from  small-pox,  or 
that  it  really  is  a  disease  guiffeneris  bflonging  to  cattle. 

Under  these  circumstances  the  question  comes  back  to  a 
matter  of  fact,  how  far  these  vaccines  which  are  now  in  use, 
be  they  derived  from  cow-pox  or  variola,  are  protective 
against  small-pox;  and  in  regard  to  this  Professor  Crook- 
shank is  of  course  no  expert.  The  Commission  no  doubt 
expected  from  liim  some  information  on  the  bacteriological 
side  of  the  question,  instead  of  which  he  gives  much  vague 
liistory  and  unproven  hypothesis,  which  is  of  course  to  be 
regretted.  When,  however,  he  attempts  to  fill  np  the  gape 
in  llis  case  by  foreign  statistics  of  small-pox  infection  among 
nurses,  and  actually  gives  figures  to  show  that  revaccinated 
nurses  suffered  more  in  proportion  than  those  who  had  not 
that  protection,  one  sees  the  advocate  rather  than  the  wit- 
ness, especially  when  he  has  the  experience  of  English  hos- 
pitals staring  him  in  the  face. 

Patience,  however,  and  deference  to  his  position  entirely 
break  down  when  we  find  him  gravely  propounding  to  a 
Royal  Commission  the  suggestion  that  nurses  nowadays 
escape  small-pox,  not  from  their  being  protected  by  vaccina- 
tion, but  because  of  the  improved  condition  of  tlie  hospitals. 
Is  it  wilful,  or  is  his  intellect  bedimmed  by  overmuch 
historical  research?  He  cannot  defend  himself  by  saying 
that  these  matters  are  outside  his  own  field  ;  he  imposes  no 
limits  on  himself,  and  brings  these  matters  up  of  his  own 
free  will,  and  yet  while  he  rakes  up  the  analogy  of  typhus 
fever  he  appears  to  remain  blind  to  the  fact  that  the  safety  of 
nurses  in  small-pox  hospitals  is  not  shown  by  a  general 
lessening  of  risk  all  round,  as  in  the  case  of  typhus,  but  is 
entirely  confined  to  those  who  have  protected  themselves  by 
vaccination  ;  and  further  that  at  a  time  in  the  history  of  hos- 
pitals when  the  only  nurses  who  escaped  small-pox  were 
those  who  had  already  suffered  from  it,  in  these  same  hospi- 
tals revaccination  was  found  to  be  a  thorough  protection 
against  small-pox. 

When,  however,  the  question  was  put  direct  to  him  what 
he  would  do  with  tlie  nurses  if  he  himself  had  the  manage- 
ment of  a  small-pox  hospital,  he  evidently  saw  the  weakness 
of  tlie  position,  and  had  to  answer;  "I  should  •vaccinate' 
them,  but  not  with  cow-pox  or  horse-pox.  I  should  use 
variola,  especially  after  Colin's  experience"  ■  12, SWt.  Why 
should  he  accept  Colin's  experience  in  a  French  hospital,  and 
on  the  strength  of  it  condemn  nurses  to  inoculation,  with  all 
its  risks,  and  with  the  certainty  of  disseminating  small-pox 
among  others,  and  yet  refuse  to  accept  the  universal  testi- 
mony of  all  Kuglish  hospitals,  telling  in  exactly  the  opposite 
direction  ? 

The  game  of  cross  purposes  which  Professor  Crookshank 
chose  to  play  with  the  Commission  is  well  seen  in  his 
answer  regarding  Marson's  eases  of  protection  of  nurses  by 
revaccination.  He  says  :  "  If  the  immunity  was  really  due 
to  that  (vacciuati  inl  we  cannot  say  that  it  is  proof  of  the 
efficacy  of  cow-pox.  because  we  find  that  Marson  used  Ceely's 
variola  vaccine."    But  the  Commission  was  appointed  to  in- 
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quire  into  the  effect  of  vaccination  as  now  carried  out,  the 
lymph  of  which  many  people,  including  Professor  Crook- 
shaak,  believe  to  have  originated  from  transmitted  small- 
pox. When  he  is  once  drawn  away  from  his  pet  disease  6-mi 
generis  of  cattle,  is  pinned  down  to  vaccination,  and  is  asked 
plainly:  "You  would  admit  that  vaccination  as  generally 
practised  does  protect  many?"  he  at  last  has  to  answer  '-Yes  ; 
for  a  time,"  which  is  surely  what  everyone  of  common  sense 
believes.  How  long  is  another  question,  and  one  which  has 
already  been,  and  certainly  can  only  be,  answered  by  clini- 
cal observation,  assuredly  not  by  laboratory  experiments. 
It  is  nothing  to  us  that  after  vaccination  some  people  can  be 
shown  to  be  susceptible  to  small-pox  inoculation.  We  want 
a  protection  which  will  enable  us  to  go  about  our  ordinary 
duties,  not  one  that  will  enable  us  to  withstand  the  lancet  of 
the  inoculator  ;  and  Professor  Crookshank  offered  no  shred  of 
proof  that  such  a  protection  is  not  afforded  by  vaccination. 


FACTORIES    Am)    WORKSHOPS. 

Woynen's  Lon/j  Hours  of  Work. — Legal  Overtime. —  Work  in 
Illegal  Hours. — De/ectii-'e  Sanitary  Inspection  under  the  Work- 
shops Act. —  Want  of  Co-operation. —  The  Extent  of  the  Ectra 
Work  Involved. 
It  is  seldom  that  one  peruses  a  Blue  Book  with  such  a  feeling 
of  satisfaction  as  one  does  this  record  of  the  year's  work  sub- 
mitted to  the  Home  Department  by  Mr.  Sprague  Oram,  Chief 
Inspector  of  Factories  and  Workshops.  Not  that  it  tells  an 
altogether  pleasant  tale,  for  it  deals  with  evils  and  abuses 
still  rampant  in  our  midst,  but  it  sliows  how  much  is  being 
done  to  put  these  evils  down,  and  gives  evidence  of  an 
amount  of  energy,  enthusiasm,  and  devotion  to  detail  which 
far  transcends  the  popular  idea  of  the  work  of  a  public 
department.  One  of  the  most  interesting  points  observable 
in  its  pages  is  the  evidence  continually  visible  that  the 
officers  engaged  have  not  been  content  with  mere  inspection 
and  report  writing,  but  have  used  their  position  and  their 
experience  to  urge  precautions  for  the  more  safe  carrying  on 
of  the  various  trades  they  have  had  to  inspect,  and  have 
devoted  no  small  ingenuity  and  technical  knowledge  to  de- 
vising means  for  remedying  the  evils  they  have  met  with  in 
the  various  manufacturing  processes. 

The  question  of  overtime  is  evidently  a  prominent  one  in 
many  trades.  In  the  textile  trades  under  the  old  Factory 
Acts  of  course  there  is  no  such  thing,  but  under  the  Work- 
shops Act  legal  overtime  can  be  worked  on  forty-eight  days 
per  year  in  such  trades  as  dressmaking,  and  on  ninety-six  in 
trades  in  which  perishable  articles  are  employed.  Attention 
is  again  and  again  drawn  to  the  anomaly  that  while  all  around 
there  is  an  agitation  going  on  for  an  eight  hours  working  day 
for  men,  women  are  still  working,  under  the  provisions  of  the 
Act,  from  8  a.m.  to  10  p.m.  for  a  considerable  portion  of  the 
year.  It  is  shown,  moreover,  that  a  great  abuse  exists,  and 
still  within  the  letter  of  the  law,  in  some  dressmaking  and 
millinery  establishments,  where  the  women  after  working 
their  ten  and  a-half  hours  in  the  workroom  are  brought  into 
the  shop  to  serve  behind  the  counter  till  10  or  even  12  o'clock 
at  night. 

Illegal  overtime  is,  however,  an  even  greater  evil,  especially 
in  the  dressmaking  trade,  where,  under  the  cloak  of  mourn- 
ing orders,  very  excessive  hours  are  sometimes  worked.  One 
of  the  inspectors  obtained  a  conviction  against  a  fashionable 
dressmaker  who  considered  that  a  mourning  order  justified 
her  in  having  kept  two  girls  at  work  for  thirty-four  consecu- 
tive hours,  allowing  them  one  hour  and  a-half  only  for  rest ; 
and  many  instances  are  related  of  the  use  of  bedrooms  and 
showrooms  for  continuing  work  in  illegal  hours  after  the 
proper  workroom  had  been  closed,  the  girls  being  instructed 
to  explain  to  the  inspector,  should  he  happen  to  turn  up, 
that  they  were  working  for  themselves. 

Complaints  are  made  by  many  of  the  inspectors  regarding 
the  very  small  assistance  or  co-operation  given  by  the  sani- 
tary authorities,  on  whom,  by  the  Act  of' 1891,  the  duty  of 
carrying  out  the  sanitary  provisions  in  the  workshops  was 
thrown,  "the  main  reasons  beiugthat  the  medical  officers  of 
h'^alth  are  reluctant  to  add  this  work  to  their  other  duties, 
and  the  local  authorities  are  adverse  to  add  to  local  taxation 


by  the  appointment  of  a  suffioient  number  of  sanitary  in- 
spectors." It  was  clear  at  the  time  the  Act  was  passed  that 
this  would  be  a  weak  spot,  unless  the  authorities  were  pre- 
pared to  spend  money  m  carrying  out  its  provisions. 

Mr.  Jones,  Her  Majisty's  Inspector  at  Plymouth,  says: 
"  The  medical  officers  of  health,  without  exception,  object  to  a 
considerable  increase  of  work  without  a  coixesponding  in- 
crease of  salary.  All  agree  in  saying  that  for  tlie  amount  of 
work  they  have  to  perform  the  remuneration  is  insufficient. 
Details  which  the  authorities  request  tliem  to  forward  to  mie 
would  naturally  greatly' add  to  their  work,  and  they  politely 
decline  to  furnish  the  information." 

As  an  illustration  of  the  amount  of  work  which  the  com- 
plete carrying  out  of  the  provisions  of  the  Act  might  throw 
on  the  sanitary  officials,  the  following  remarks  by  Mr.  Big- 
nold.  Her  Majesty's  Inspector  at  Nonvich,  may  be  quoted: 
"  In  four  of  the  large  towns — that  is,  in  Norwich,  Ipswich, 
Colchester,  and  Cambridge—lists  of '  outworkers '  have  been 
prepared  at  my  instance  in  tlie  form  ordered  by  the  Home 
Secretary  in  September,  \>'-y2,  from  wliieh  it  appears  that 
there  are  oyer  10,0iJ0  '  outworkers'  places  '  in  these  four  towns, 
which,  except  in  the  case  of  Ipswich,  have  remained  entirely 
uninspected  by  the  sanitary  officers  of  the  local  authority.  I 
cannot  find>  that  I  have  any  right  of  entry  into  these  places 
if  the  outworker  employs  no  one,  but  the  sanitary  officers 
have  such  right  under  the  Public  Health  Act,  and,  no  doubt, 
they  would  be  prepared  to  exercise  it  if  the  Local  Govern- 
ment Board  instracted  the  local  authority  that  the  work 
must  be  done.  It  is  idle  to  suppose  that  the  overworked 
and  underpaid  medical  offieiTS  of  health  can  undertake  such 
an  important  addition  to  their  duties  without  a  large  addi- 
tion to  their  staff  or  their  salaries." 

Mr.  Hine,  Her  Majesty's  Inspector;  at  Leeds,  reports : 
"With  respect  to  the  workshop  inspection  by  the  sanitary 
authorities,  I  am  able  to  report  a  change  for  the  better  since 
last  year.  I  then  said,  with  the  exception  of  Leeds  and  one 
or  two  small  places,  that  I  could  see  no  signs  of  anything 
being  done.  Now  the  work  is  being  taken  up  more  generally, 
and  I  should  specially  mention  Hull,  where  the  work  has 
been  begun  most  energetically.  An  inspector  was  specially 
appointed  about  six  months  ago  to  visit  workshops  and  any 
factories  wher^  sanitary  matters  required  attention,  and  also 
to  carry  out  the  Sliop  Hours  Act.  I  believe  he  is  doing  some 
very  good  work  where  it  was  very  much  wanted,  and  I  re- 
ceive from  him  lists  of  workshops  in  which  women  or  young 
persons  are  found  to  be  employed,  and  also  lists  of  any  work- 
shops which  he  ascertains  have  ceased  to  exist.  Hull  and 
Leeds  are  the  only 'two  places  where  an  inspector  is  specially 
appointed  for  this  work,  but  in  other  smaller  places  I  have 
found  the  medi(ial  bfficer  himself  or  one  of  his  sanitary  officers 
visits  the  workshops." 

It  seems  quite  clear  that  the  duty  is  thrown  on  thesanitary 
authorities,  and  that  the  proper  course  is  for  them  to  pay  for 
the  work  being  done,  not  to  allow  it  to  drift  on  to  their  sani- 
taiy  staff  as  an  unpaid  addition  to  their  ordinary  work.  In 
large  towns  the  only  possible  course  is  the  appointment  of 
special  officers,  as  has  been  done  in  Hull ;  but  in  small 
places  it  may  be  rnuch  more  convenient  for  the  existing 
officials  to  carry  out  the  work.  In  this  case,  however,  it 
should  be  understood  that  it  is  an  extra  requiring  extra 
salary.  ' 

METROPOLITAN  INSAmTT. 

Some  important  statistical  material  in  regard  to  lunacy  in 
London  has  been  brought  together  by  the  Asylums  Com- 
mittee of  the  London  Council.  The  actual  increase  in  the 
total  number  of  London  pauper  lunatics,  including  lunatics 
in  workhouses  and  at  imbecile  asylums,  has  been  2,017  on  the 
total  number  since  ISso,  tlie  number  now  reaching  18,058. 
Owing  to  the  eharlges  brought  into  operation  by  the  Local 
Government  Act,  1888,  the  existing  medical  statistics  have 
not  been  able  to  give  sufficient  explanation  of  the  causes  of 
the  variation  of  numbers.  It  is  very  important,  however, 
that  the  real  meaning  of  these  iigures  should  1  understood, 
in  order  to  cope  with  the  provision  of  funlier  accommoda- 
tion. They  may  either  indicate  actual  increase  of  occurring 
insanity,  or  temporary  accumulation  caused  by  low  rates  of 
death  or  recovety.    A  thorough  examination  has,  in  coase- 
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quenee,  been  made  of  all  names  included  in  the  statutory  re- 
turns for  the  past  five  years,  investigating  the  variations  in 
detail  and  tracing  the  appearance  of  new  names  and  the  dis- 
appearance of  old  ones  eacli  year.  By  this  means  it  has  been 
possible  to  form  a  correct  idea  of  the  ratios  of  increase  or  de- 
crease in  the  tour  great  divisions  of  registei-ed  lunacy  or  im- 
becility in  the  metropolis.  The  "  exitus  "  rate,  that  is,  com- 
bined death  and  recoveiy,  has  been  calculated  upon  the  total 
number  under  treatment  during  each  year  as  shown  by  tlie 
statistics  of  the  London  asylums  and  the  Metropolitan  im- 
becile asylums. 

Exitus  Rates. 


London  County 
Asylums. 


Metropolitan   District    Combined  Percent- 
t    Imbecile  Asylums. 


1889 

14.60 

18.43 

lii.:l;p 

12..W 

^  15.17 

1890 

15.98 

22.3:i 

11.:;^ 

\X2i\ 

14.33 

18.&5 

1891   I 

15.M 

22.  .'57 

v.:.2 

1U..^I 

14.S1 

17.83 

1892  1 

16.73 

21.78 

9.11 

10.72 

H.14 

17;51 

1893  1 

14.21 

18.92 

8.13 

9.1t> 

12.40 

15.13 

As  far  as  can  be  ascertained,  there  was  in  1889,  tor  some 
reason  which  cannot  be  explained,  except  as  connected  with 
want  of  accommodation,  very  little  annual  increase  in  the 
numbers  of  fresh  cases  brought  under  certification.  In  tlie 
three  following  years  the  exitue  rate  rose  about  2  per  cent., 
and  being  still  unaccompanied  at  first  by  any  considerable  in- 
crease in  new  cases  certified.  The  result  was  the  very  small 
numbers  recorded  for  annual  increase  in  respect  of  1890  and 
1891.  At  this  time  the  death-rate  was  exceptionally  high, 
owing  probably  largely  to  the  epidemic  of  iulluenza,  and  it 
continued hif,'li  througli  1891  and  1811-'.  In  1893  the  combined 
death-  and  recovery-rate  made  a  sudden  drop,  which  brought 
it  down  to  a  level  with  the  rate  estimated  for  1889.  The  exa- 
mination of  the  medical  statistics  of  the  London  asylums  in 
coEiiection  with  the  inquiry  into  the  increase  of  lunacy  has 
disclosed  certain  points  in  tliose  tables  where  improvements 
might  be  made,  especially  ia  respect  of  the  percentages  of 
recoveries  and  deaths. 


HOSPITALS    OF  TDK    STATE. 

Dr.  Dolan,  the  able  medical  officer  of  tlie  Halifax  Union  In- 
firmary, has  written  a  paniplilet  setting'  forth  his  views  regard- 
ing the  construction,  management,  and  organisation  of  work- 
house infirmaries  or  "  State  hospitals,'  as  he  calls  them, 
adopting  a  title  introduced  by  Mr.  Ernest  Hart  thirty  years 
ago,  in  the  article  in  the  Pirtnii/htli/  Revieic,  which  became 
tlie  manifesto  of  metropolitan  workhouse  reform.  He  points 
out  that  in  many  towns  they  supply  the  major  part  of  the  hos- 
pital accommodation. 

The  evil  condition  of  many  infirmaries  arises  from  the  fact 
that  the  workhouses  were  originally  designed  principally  for 
the  custody  of  ne'er-do-wells  and  vagrants,  and  that  the  needs 
of  the  genuinely  sick  were  an  after-thouglit,  an  appendage  to 
the  main  scheme.  Many  boards  of  guardians  have,  he  says, 
recognised  the  responsibilities  thrust  upon  them  by  the 
changed  circumstances,  have  erected  infirmaries  fulfilling  all 
the  requirements  of  advanced  hospital  construction,  have 
provided  pensions  for  the  aged,  solving  in  a  measure  one  of 
the  questions  of  the  day.  and  have  built  cottage  homes  for 
children  whom  they  have  sent  for  education  to  the  ordinary 
day  schools. 

Dr.  Dolan  shows  how  the  task  of  designing  a  pauper  in- 
firmary is  complicated  by  the  necessity  of  "classification,  pro- 
vision being  required  for  infants  and  children,  the  parturient 
acute  medical  and  surgical  cases,  chronic  r  elical  md  su'- 


gical  cases,  skin  and  specific  diseases,  wandering  lunatics, 
and  for  incurables  and  the  infirm.  For  most  of  these  classes 
both  a  male  and  female  side  is  requisite. 

Many  rules  are  suggested  for  the  definition  ?nd  arrange- 
ment of  the  work  of  the  nurses.  .  In  regard  to. 
the  employment  of  paupers  in  the  work  of  nurs- 
ing the  sick,  he  points  out  that  it  is  very  costly. 
If  fit  for  such  employment,  these  people  should  be  fit  to 
earn  their  own  living ;  and  a  proof  of  this  is  often  afforded  by 
the  discharges  which  are  taken  when  the  extras  and  indul- 
gences of  the  sick  wards  are  no  longer  forthcoming.  The 
removal  of  wards  people  usually  sets  free  a  number  of  sick 
beds,  having  a  money  value  which  may  be  estimated  as  on 
an  average  about  .ticio  a  piece  a  year.  Tlie  waste  and  mis- 
appropriation of  food  also,  which  is  so  large  an  item  of 
infirmary  expenditure,  is  largely  dependent  on  the  employ- 
ment of  pauper  helps,  whoso  interest  is  selfishly  concerned 
in  its  continuance.  The  rapid  destruction  of  costly  ap- 
pliances is  another  way  in  which  unskilled  labour  is  expen- 
sive; and  it  should  be  understood  by  guardians  that  they 
will  rarely  obtain  the  full  value  of  their  paid  nurses  so  long 
as  there  remains  opportunity  or  excuse  for  these  oliicers  to 
delegate  their  duties  to  inmates. 

Among  other  necessary  officers  a  good  cook  is  mentioned 
ae  important,  and  attention  is  drawn  to  the  great  waste 
which  often  takes  place  in  these  institutions  one  example  of 
which  is  the  waste  of  bread  which  is  involved  in  the  require- 
ment that  each  patient  shall  be  served  with  his  share  of  so 
many  ounces. 

Ab  regards  medical  attendance,  Dr.  Dolan  is  in  favour 
of  a  resident  house-surgeon  in  any  large  infirmary,  and  a 
visiting  staU'  of  surgeons  and  physici.ans.  With  regard  to  in- 
spection, it  is  strongly  urged  that  this  duty  should  be  per- 
formed by  medical  men.  It  is  really  a  question  of  having  a 
trained  mind  rentus  an  untrained  one,  and  if  medical  men 
could  be  secured  who  themselves  have  had  a  training  in  the 
daily  routine  of  the  Poor  Law,  the  inspection  would  be  much 
more  satigfactorj'.  The  time  also  appears  ripe  for  the  intro- 
duction of  women  ae  inspectors,  who  should  be  trained  eerti^ 
ticated  nurses  and  have  served  as  lady  superintendents  or 
matrons.  There  are  many  particularly  feminine  matters  in 
our  Toor-law  system  in  regard  to  which  inspection  by  a  wo- 
man, and  advice  by  a  woman,  must  be  of  greater  value  than 
that  by  a  man. 

Dr.  Dolan  is  evidently  a  man  accustomed  to  organisation, 
an<l  perliaps  it  is  this  habit  of  mind  which  has  Ted  him  to 
I  write  in  the  methodical  manner  which  he  has  adopted,  divid- 
ing his  matter  into  series  of  propositions,  and  cutting  up  his 
pages  into  numbered  paragraphs,  which  make  his  book  ap- 
pear much  raor<>  dull  than  it  really  is.  The  pamphlet  before 
us,  in  fact,  is  far  more  interesting  than  might  be  guessed 
from  a  cursory  inspection,  and  contains  suggestive  thoughts 
on  many  subjects,  besides  endless  tables  and  details  con- 
cerning the  work  of  the  difi"erent  departments  of  infirmary 
administration  which  are  sure  to  be  of  great  service  to  those 
who  are  practically  engaged  in  the  beneficent  work  of  reform- 
ing the  administration  of  our  workhouse  infirmaries. 


LITERARY    NOTES. 

A  -MEMOiB  of  the  late  Professor  Geo.  J.  Romanes,  F.R.S.,  of 
Oxford,  is  in  preparation. 

A  Polish  translation  of  Huxley's  Elementari/  Les^^oru  in 
Physiology  has  recently  appeared  as  a  "gratuitous  supple- 
ment" to  a  leading  Warsaw  daily  paper  named  Pramla 
(Truth).  The  translation  has  been  made  from  the  latest 
edition  of  Rosenthal's  Uerman  translation  by  Miss  Rozalia 
Nussbaum. 

.■V  new  medical  review  has  recently  appeared  in  Cordova. 
.Vrgentine  Republic,  under  the  auspices  of  the  Professors  of 
the  Medical  Faculty  of  the  University  of  that  city.  It  is  to 
be  published  fortnightly,  and  according  to  its  prospectus  is  to 
be  -'the  organ  of  the  professors  and  students  of  the  said 
school.'' 

The  Bolelin  de  Medicina  y  Cinii/ia  is  the  name  of  a  new 
fortniglitly  journal  which  has  recently  appeared  at  Guadala- 
jara, in  Mexico.  The  editor  is  Dr.  Teocloro  Nunez,  and  the 
object  of  the  journal,  as  stated  on  the  title  page,  is  to 
pioiuote  "  the  diffusion  and  progress  of  medical  science." 
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A  recent  number  of  tlie  Bulgarian  illustrated  monthly 
Svetlma— the  Bulgarian  Graphic,  as  they  proudly  call  it—pub- 
lishes a  good  likeness  and  an  interesting  biography  of  the 
late  Dr.  Stoian  TchomakoiF,  an  eminent  patriot,  statesman, 
and  physician,  who  died  in  November,  1893,  after  a  short 
illness,  contracted  dui'ing  the  funeral  of  the  Prince 
Alexander  I,  at  8ophia.  In  1887 — the  most  critical  time  in 
the  histoiy  of  "  Liberated  Bulgaria" — Dr.  Tcliomakofl' occu- 
pied the  post  of  Minister  of  Public  Instruction,  while  sub- 
sequently he  was  twice  sent  by  the  people  to  the  Narodno 
Sobranie  (Bulgarian  Parliament). 

The  Jahrlmch  der  prartisc/ien  Median,  for  1894,  just  pub- 
lished by  Ferdinand  Enke,  of  Stuttgart,  is  a  bulky  volume  of 
931  pages.  Founded  by  the  late  Paul  BJirner,  it  is  now  edited 
by  Dr.  J.  Schwalbe,  of  Berlin,  with  the  collaboration  of  a 
number  of  able  contributors.  Anatomy  is  in  the  hands  of 
Professor  Karl  von  Bardeleben,  of  Jena;  Physiology 
in  those  of  Professor  P.  Griitzner,  of  Tubingen.  Pro- 
fessor Hugo  Ribbert,  of  Zurich,  is  responsible  for 
General  Pathology  and  Morbid  Anatomy;  Professor  Kolaczek, 
of  Breslau,  for  Surgery ;  while  Internal  Medicine  is  appor- 
tioned among  Professor  Seeligmiiller,  of  Halle  (Diseases  of 
the  Nervous  System) ;  Dr.  Lewald,  of  the  Lichtenberg  Asy- 
lum (Mental  Diseases) ;  the  Editor  himself  (Diseases  of  the 
Respiratory  Organs  and  of  the  Heart):  Dr.  Th.  Rosenheim, 
of  Berlin  (Diseases  of  the  Digestive  Apparatus) ;  Professor 
Ftirbringer,  of  Berlin  (Diseases  of  the  Kidney) ;  and  Dr. 
Freyhan,  of  Berlin  (Constitutional  Diseases  and  Infective 
Diseases).  Midwifeiy  and  Gynaecology  are  under  the  charge 
of  Dr.  A.  Czempin,  of  Berlin  ;  Children's  Diseases,  of  Professor 
A.  Eaginsky  and  Dr.  E.  Strelitz,  of  ]!erlin  ;  Cutaneous  and 
Venereal  Diseases,  of  Dr.  Max  Joseph,  of  Berlin.  Eye  Dis- 
eases are  dealt  with  by  Professor  C.  Ilorstmann,  of  "Berlin; 
Diseases  of  the  Ear,  by  Dr.  H.  Koch,  of  Brunswick  ;  Diseases 
<if  the  Nose,  Naso-Phai-ynx,  Mouth,  Larynx,  and  Trachea,  by 
Or.  J.  Michael,  of  Hamburg;  Pharmacology  and  Toxicology, 
by  Dr.  A.  Buchwald,  of  Berlin  ;  Climatology  and  Balneology, 
by  Dr.  Felix  Beetz,  of  Munich;  Forensic  Medicine,  by  Dr. 
Strassmann,  Stadtphysicus,  of  Berlin ;  Public  Health,  by 
Dr.  A.  PfeifJer,  of  Wiesbaden;  and  Military  Medicine,  by 
Staff-Surgeon  Dr.  Schill,  of  Dresden. 

Dr.  Oliver  Wendell  Holmes  has,  it  seems,  been  charged 
with  drawing  all  the  villains  of  his  stories  from  the  clerical 
and  legal  professions.  Here  is  his  defence  which  makes  the 
offence  gracious — at  least  to  members  of  his  own  profession: 


I  am  afraid  I  shall  have  to  s^ 1 1 
with  a  physician  figuring  in  it 
a  one  to  serve  as  a  model.     It' 
at  one  time,  but  it  turned  out  1 1 
not  wliat  we  consider  a  practitioii 


iiig  one  more  story, 
^iu^'iii  vain  for  sucli 
cry  excellent  villain 
^ill,  only  a-I  me.in 
ill  venture  to  pro- 


pose a  sentiment  which,  as  lam  not  a  working  physician,  need  not  in 
elude  the  proposer  in  its  eulogy.  The  medical  profession— so  full  of 
good  people  that  its  own  story  tellers  have  to  go  outside  of  it  to  lind 
their  villains. 

According  to  an  interesting  obituary  list  given  by  the 
Atlanta  Medical  and  Surgical  Journal,  the  following  medical 
periodicals  published  in  the  United  States  have  lately  de- 
parted journalistic  life  :  The  National  Medical  News,  the 
Epitome  of  Medicine,  the  Country  Doctor,  the  Weekly  Medical 
Bulletin  (of  Chicacco),  the  American  (lynecological  Journal  (of 
Toledo),  and  the  Journal  of  Surgery,  Gynerology ,  and  Obstetric-? 
(of  Atlanta).  If  this  catalogue  seems  to  indicate  a  somewhat 
high  rate  of  mortality  among  American  medical  journals,  it 
must  be  remembered  that  tlie  birth-rate  of  such  publications 
in  the  States  is  more  than  sufficient  to  prevent  any  serious 
decrease  of  the  journalistic  population. 

Many  theories  have  been  olfered  in  explanation  of  Swift's 
coprolalic  misanthropy  and  peculiar  relations  with  women, 
tie  one  most  generally  accepted  being  that  of  Scott,  that  it 
was  a  case  of  what  another  poet  calls  "  eunuch's  spite." 
However  this  may  be  as  regards  the  grim  Dean  of  St. 
Patrick's,  it  appears  to  be  probable  that  the  sourness  of 
temper  of  the  famous  French  satirist,  Boileau,  is  to  be  ex- 
plained by  a  physical  condition  of  the  same  kind.  In  the 
Remie  Midicale  of  June  17th  Dr.  Gourdon  relates,  on  tlie 
authority  of  a  writer  in  the  old  journal,  Mercure  de  trance, 
that  Boileau  in  his  childhood  was  jnit  out  to  nurse  in  the 
country.  While  playing  in  the  farmyard  he  had  a  mis- 
adventure witli  a  turkey  cock  which  attacked  him  savagely, 
inflicting  injuries  of  such  a  nature  that,  as  Carlyle  says  of  an 


unfortunate  duellist,  though  he  lived  and  broke  many  of  the 
Commandments,  one  he  perforce  kept  with  the  strictest 
observance.  Boileau  led  a  very  retired  life,  and  his 
satires  are  remarkable  for  the  bitterness  with  which  Ite 
speaks  of  women  and  of  poets  who  sing  of  love.  He  could 
not  endure  the  opera,  though  this  in  itself  might  prove 
nothing  more  than  the  soundness  of  his  taste.  He  seems  to 
have  confided  his  condition  to  Gendron,  a  celebrated  Mont- 
pellier  professor  of  his  day,  with  the  strict  injunction  not  to 
reveal  the  secret  to  any  one  ;  he  was  afraid  that  the  poetasters 
whom  his  vitriolic  pen  had  scarified  might,  with  the  brutality 
characteristic  of  the  literary  controversies  of  that  age, 
lind  in  his  infirmity  materials  for  a  terrible  revenge. 
Gendron  kept  the  secret  till  Boileau's  death,  after  which  he 
confided  it  to  a  discreet  person,  who,  after  the  manner  of  his 
kind,  lost  no  time  in  publishing  it  urbi  et  orbi. 

In  the  Maryland  Medical  Journal  of  June  16th  Mr.  Walter 
B.  Piatt,  F.R.C.S.,  of  Baltimore,  gives  an  interesting  account 
of  Larrey,  Napoleon's  famous  Surgeon-in-Chief.  Larrey's 
experience  as  a  military  surgeon  was,  and  probably  will 
remain,  altogether  unrivalled.  He  went  through  no  fewer 
than  twenty-four  campaigns.  He  was  of  small  stature,  some- 
what inclined  to  rotundity  in  his  late  years,  with  a  massive 
brow,  and  a  head  which  measured  590  millimetres  in  circum- 
ference, exactly  the  same  as  Napoleon's  own.  Larrey's  powers 
of  physical  endurance  were  very  great,  and  in  speaking  of 
the  disastrous  retreat  from  Moscow  he  describes  himself  as 
one  of  the  strongest  men  in  the  French  array.  Though  a  "  non- 
combatant"  Larrey  was  several  times  wounded,  once  par- 
ticularly in  the  leg  in  the  campaign  on  the  Rhine,  and  again 
at  Waterloo,  where  he  dashed  through  a  troop  of  Prussians, 
firing  both  pistols,  and  might  have  escaped  if  his  horse  had 
not  fallen,  wlien  he  i-eceived  a  double  wound  on  the  head 
and  shoulder.  He  soon  rose,  however,  and  walked  several 
miles  before  he  was  captured.  At  first  he  was  believed  to  be 
the  Emperor,  and  when  the  mistake  was  discovered  it  was 
decided  to  shoot  him — for  what  reason  does  not  appear,  unless 
it  was  that  he  was  a  "  non  combatant" — but  his  life  was  saved 
by  a  young  German  surgeon  who  .recognised  him.  Shortly 
afterwards  he  was  seen  by  <  f eneral  Billow,  who  sent  him  to 
Bliicher.  The  latter  gave  him  the  means  to  return  home. 
Larrey  was  as  popular  with  the  French  army  as  Ambroise 
Part^,  of  whom  it  is  related  that,  at  the  siege  of  Metz,  when 
it  was  known  that  he  had  arrived,  the  soldiers  went  about 
exclaiming,  "  Our  Pare  is  with  us  ;  we  shall  not  die."  When 
passing  through  the  South  of  France  in  18:34  Larrey  was 
recognised  by  some  vieu.r  de  la  Vieille,  acd  he  was  followed 
about  from  village  to  village  by  one-legged  and  one-armed 
veterans.  Napoleon  said  of  him,  "  Larrey  is  the  most  honest 
man  I  have  ever  known  :"  and  again,  "  If  France  ever  wishes 
to  erect  a  monument  out  of  gratitude,  let  it  be  to  Larrey." 
"Vet  Napoleon  was  the  greatest  soldier  that  ever  lived,  and 
LaiTey  was  "  only  a  doctor  "  Soldiers  of  lesser  calibre  might 
advantageously  in  this,  as  in  other  military  matters,  take  a 
lesson  from  le  petit  Caporal. 

The  Interciihmial  Quarterly  Journal  of  Medicine  and  Surgery, 
the  first  number  of  which  has  just  reached  us,  is  the  outcome 
of  a  resolution  passed  at  the  last  Intercolonial  Medical  Con- 
gress. It  contains  an  excellent  selection  of  original  papers, 
among  which  may  be  mentioned  Thyroid  Treatment  of  Skin 
Afleetions,  by  A.  W.  Finch  Noyes.  jun.,  F.R.C.S.E.;  Brain 
Hydatid,  by  Heniy  O'Hara,  F.R.C.S.I.;  Three  Cases  of 
Suprapubic  Cystotomy,  by  I'eter  Bancroft,  M.B.Syd.;  and  a 
Case  of  Ostitis  Deformans,  by  Professor  Watson.  A  useful 
"periscope"  of  current  medical  literature  is  given,  and  a 
section  is  devoted  to  reviews.  The  Intercolonial  Quarterly 
Journal  of  Medicine  and  Surgery,  which  is  published  at  Mel- 
bourne, is  excellently  printed  and  admirably  illustrated,  and 
both  its  contents  and  its  appearance  warrant  us  in  anti- 
cipating for  it  a  successful  journalistic  career. 


By  decree  dated  June  16th,  the  Portuguese  Government  has 
dismissed  Dr.  Vicente  Urbino  de  Freitas  from  the  chair  of 
physiology  in  the  Medico-Chirurgical  School  of  Op'^rto.  Dr. 
de  Freitas  is  now  undergoing  a  term  of  penal  servitude, 
having  been  convicted  of  poisoning  a  young  relative.  The 
case  made  a  great  sensation  some  time  ago,  and  in  its  scien- 
tific aspects  continues  to  be  a  subject  of  heated  controversy 
among  medico-legal  experts  in  Portugal. 
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BRITISH  MEDICAL  Ai5S0CIATI0N. 
SUBSCRIPTIONS  FOR    1894. 
ScBSCBrpTioNS  to   the  Association  for  1894  became  due  on 
January  1st.    Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.    Members  of  the 
Association  not  belonging  to  Branches  are  requested   to 
S:^  forward  their  remittances  to   the   General   Secretary,  429, 
Strand,  London.    Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


^xiii^f)  iHetrtcal  3Journal. 
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THE    PHYSIOLOGY     OF    THE     CARBOHYDRATES 
AND  THE  PATHOLOGY  OF  DIABETES. 

■\Vhatever  views  may  be  arrived  at  ultimately  as  to  the 
doctrines  taught  by  Dr.  Pavy  in  the  Croonian  Lectures  which 
have  been  reported  in  these  columns  during  the  last  few  weeks, 
and  which  have  been  enunciated  with  greater  elaboration 
in  the  work  which  we  noticed  recently,'  it  behoves  medical 
practitioners,  physiological  inquirers,  and  students  of  medi- 
cal science  alike  to  welcome  the  outcome  of  a  life's  labour, 
to  receive  with  respect  the  dicta  of  a  master  of  his  subject, 
and  to  inquire  studiously  and  by  experimental  methods 
into  the  new  aspects  of  the  question  which  are  opened  up. 

Even  the  first  year's  student,  the  medical  analogue  of 
Macaulay's  schoolboy,  knows  that  there  are  two  names 
indissolubly  associated  with  the  subject  of  glycogenesis, 
although  his  ideas  may  be  a  little  hazy  as  to  the  exact  dif- 
ferences of  opinion  between  Bernard  and  Pavy.  Bernard's 
teaching  has  been  very  largely  accepted  by  physiologists ; 
lie  regarded  glycogen  as  carl lO-hydrate  material  stored  within 
the  liver  to  be  given  out  as  sugar  to  the  blood  of  the  hepatic 
veins  for  distribution  throughont  the  body.  The  formation 
of  glycogen  he  regarded  a.s  the  vital  act  of  the  liver  cells  ; 
its  transformation  into  sugar  as  the  result  of  ferment  action. 

This  view  was  always  combated  by  Dr.  Pavy,  and  now,  at 
the  end  of- thirty  years'  work,  he  has  presented  to  the  medi- 
cal world  the  results  of  a  long  series  of  most  laborious  and 
conscientious  researches,  which  have  led  him  to  hold,  more 
strenuously  than  ever,  that  Bernard's  teaching,  so  long 
accepted,  is  wrong,  and  that  reference  to  animal  glyco- 
genesis as  it  is  now  understood  should  be  expunged,  except 
a  matter  of  history,  from  works  on  physiology. 

It  is  impossible  to  extol  too  highly  the  patient  work 
wliich  throughout  the  long  years  has  been  going  on,  diffi- 
culty after  difficulty  being  subdued  until  at  last  it  has  been 
possible  to  piece  it"  together  to  make  a  consistent  whole. 
There  ^  are,  alas,  few  physicians  in  busy  practice  who 
throughout  a  lifetime  have  continued  to  frequent  the 
laboratory  and  to  work  on  for  the  sake  of  knowledge  useful 
alike  for  comprehending  'both  healthy  and  diseased  condi- 
tions. In  the  'prosecution  of  this  work  Dr.  Pavy  has  been 
assisted  by  several  co-workers,  and  he  has  gratefully  and 
gracefully  acknowledged  the  assistance  rendered  him  by 
Messrs.  Scard,  Rowntree,  and  Sian. 

I  Tli'  Phmioloffi/  of  the  Carbo-hydral.s  ■  their  Application  as  Food  and  Re!a- 
Iton  lo  Diaieles.  By  F.  W.  Pavy,  M.U.,  LL.D.,  P.R.S.  London  :  J.  and  X. 
Cliurcliill.    1S91.    Large  8vo,  pp.  2ao.    lOs.  6d. 


Dr.  Pavy  has  marched  with  the  times.  He  is  acquainted 
with  recent  chemical  work  on  the  synthesis  and  constitu- 
tion of  the  carbo-hydrates,  and  he  has  himself  employed 
with  conspicuous  success  the  phenyl-hydrazine  test  for  the 
detection  of  sugars  and  discrimination  between  them.  He  has 
had  recourse  to  photography  for  some  very  beautiful  reproduc- 
tions of  the  crystalline  osazones  he  has  made  and  for  the 
figures  of  intestinal  villi,  some  of  which  we  have  been 
enabled  to  reproduce  in  our  reports  of  his  lectures. 

Starting  with  a  description  of  the  carbo-hydrates— first  in 
classes  and  then  one  by  one — we  are  led  on  to  investigations 
on  the  animal  carbo-hydrates  in  blood  and  liver  and  other 
organs,  and  to  the  interesting  deductions  to  be  drawn  from 
the  careful  analytical  data  accumulated.  Throughout  his 
work  Dr.  Pavy  has  received  light  by  being  familiar  with  the 
disease  diabetes.  Nature's  experiments  have  gone  hand  in 
hand  with  those  he  has  himself  performed. 

The  theory  of  the  glucoside  constitution  of  proteid  matter 
has  recently  received  abundant  independent  confirmation 
by  Hammarsten,  Kossel,  and  other  Continental  workers, 
and  whether  or  not  the  views  of  Dr.  Pavy  be  accepted  in 
their  entirety,  this  disco\'ery  will  surely  rank  as  one  of  the 
most  important  of  modern  times.  Dr.  Pavy  himself  regards 
it  as  the  key  to  the  problems  which  he  has  been  probing  so 
long. 

We  will  now  endeavour  to  state  briefly  the  main  proposi- 
tion which  Dr.  Pa\'ysets  himself  to  prove.  The  liver  is  not 
the  source  of  sugar,  but  instead  of  throwing  sugar  into  the 
circulation  it  checks  the  progress  of  sugar  by  abstracting  it 
from  the  portal  blood.  If  the  liver  does  not  perform  this 
office  the  result  is  diabetes,  and  if  sugar  really  originated  in 
the  liver  we  ought  all  to  be  diabetic.  Glycogen  is  a  store  of 
carbo-hydrate  in  the  liver,  but  it  is  not  subsequently  recon 
verted  into  sugar  to  be  transmitted  onwards  once  more. 
The  liver,  if  removed  fresh  from  the  body,  yields  no  more 
sugar  than  any  other  organ;  the  venous  blood  is  not  poorer 
in  sugar  than  arterial  blood,  as  it  should  be  if  sugar  left  the 
circulation  at  tlie  systemic  capillaries,  as  is  implied  in  the 
ordinary  glycogenic  doctrine,  and  the  portal  blood  during 
feeding  is  always  richest  in  sugar. 

What,  then,  is  the  fate  of  the  hepatic  glycogen  if  it  does 
not  lead  to  the  formation  of  sugar?  The  answer  given  to 
this  is  that  it  is  applied  to  the  construction  of  proteid  (here 
the  glucoside  constitution  of  proteid  comes  in)  of  fat,  or  of 
both.  The  power  of  the  animal  body  to  form  fat  from  carbo- 
hydrates is  certainly  undoubted  ;  and  some  very  striking  new 
facts  are  brought  out  by  the  experiments  on  intestinal  villi 
and  chyle.  On  a  diet  of  oats  the  intestinal  epithelium  cells 
and  the  chyle  in  rabbits  become  loaded  with  fat,  just  as 
though  the  diet  had  been  itself  rich  in  fat  The  formation 
of  fat  from  starch  is  thus  not  limited  to  liver  cells,  but  is 
accomplished,  also,  by  those  little  masses  of  protoplasm  that 
cover  the  villi,  the  synthetic  power  of  which  has  recently 
come  so  prominently  before  physiologists.  In  the  formation 
of  fat  from  carbo-hydrates  the  proteids  are'regardi''^  rg  Inter- 
mediaries. The  carbon  goes  in  as  carbo-hydrate,  sind  comta 
out  as  fat 

The  applicat'.on  of  all  this  to  explain  'many  'of  the  phe- 
nomena of  diabetes  is  obvious.  Given  a  mocc:  ate  degree  of 
that  disease,  it  is  a  known  clinical  fact  that  a  c  iet  on  which 
the  amount  of  carbo-hydrate  is  restricted  is  fo'.lc  wed  at  once 
by  a  disappearance  of  glycosuria.     Dr.  Pavy  woa  d    explain 
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this  by  supposing  that  the  power  of  his  "  two  lines  of 
defence" — the  living  protoplasm  of  the  villi  and  of  the  liver — 
to  stop  soluble  carbo-hydrates  and  to  take  them  up  into  pro- 
teid,  to  transmute  them  to  fat,  and  to  dehydrate  them  into 
an  amylose  (glycogen) — is  impaired  but  not  destroyed.  In 
more  severe  cases  there  is  a  still  greater  impairment,  while 
in  the  worst  cases  of  all,  those  in  which  even  on  a  diet  from 
which  all  carbo-hydrates  are  excluded  sugar  still  appears  in 
the  urine,  not  only  are  the  "  two  lines  of  defence  "  so  com- 
pletely broken  down  that  even  the  carbo-hydrate  which  he 
asserts  is  cleaved  off  from  albuminous  food  by  ferment 
action  in  the  process  of  digestion  is  not  synthetised  into 
proteid.  In  looking  for  the  fundamental  defect  Dr.  Pavy 
turns  to  the  nervous  system,  and,  supporting  himself  by 
well-known  clinical  and  physiological  facts,  suggests  that  in 
at  least  the  milder  types  of  the  disease  the  failure  to  deal 
with  the  carbo-hydrates  is  to  be  attributed  to  hyperoxygena- 
tion  of  the  blood  due  to  dilatation  of  the  arterioles  permit- 
ting the  blood  to  pass  with  undue  speed  from  the  arterioles 
through  the  systemic  capillaries  to  the  venous  side.  The 
dilatation  of  the  arterioles  must  be  attributed  to  a  derange- 
ment of  the  controlling  power  of  the  vasomotor  nervous 
system.  In  the  more  severe  cases  it  is  possible  that  some- 
thing is  added  over  and  above  this,  and  this  something  is 
probably  of  the  nature  of  a  ferment. 

The  strength  of  all  chains  lies  in  the  weakest  link,  and 
though  we  would  not  utter  one  word  in  depreciation  of  the 
merits  of  Dr.  Pavy's  argument,  we  feel  bound,  in  conclusion, 
to  point  out  that  subsequent  investigators  will  probably 
find  the  weak  links  to  be  the  following  :  (1)  The  distinction 
drawn  between  the  liver  during  life  and  after  death.  After 
death  all  admit  that  it  produces  sugar ;  can  a  hard  and  fast 
line  be  drawn  between  life  and  those  changes  that  occur  in 
protoplasm  which  is  dying,  but  which  still  manifests  vital 
activities  ?  (2)  Is  it  not  possible  that  the  'glueoside  theory 
of  the  composition  of  a  proteid  will  work  both  ways  'r  May 
it  be,  after  all,  that  carbo-hydrate  goes  into  the  proteid,  but 
comes  out  in  the  same  way  ?  Dr.  Pavy  admits  it  may  in 
certain  diseased  conditions,  but  if  it  is  at  all  a  general  rule, 
we  come  back  to  something  very  much  like  the  old  theory  of 
glycogenesis.  (3)  A  quantitative  point  has  struck  us  ;  the 
quantity  of  carbo-hydrate  food  is^always,  in  a  normal  diet, 
vastly  in  excess  of  proteid  food.  Is  it  possible  that  all  this 
can  unite  with  proteid  ?  the  quantity  of  sugar  obtained  by 
breaking  up  the  proteid  appears  to  be  small,  but  accurate 
quantitative  analyses  should  be  given  on  this  point. 

It  is,  however,  easy  for  'a  critic  to  pick  holes  and  ask 
questions  on  any  subject ;  the  true  critic  in  this  case  must 
be  a  worker  in  the  laboratory,  and  such  a  one  will  not  be  in 
a  position  to  judge  until  he  can  show  as  good  a  record  as 
Dr.  Pavy.  Dr.  Pavy  has  opened  fresh  fields  for  those  en- 
gaged in  scientific  research,  and  we  venture  to  predict  that 
the  wide  and  important  questions  involved  in  his  Croonian 
Lectures  and  in  the  present  book  will  not  be  settled  for 
many  a  long  year. 

THE   COLLEGE   OF   SURGEOXS   ELECTIONS. 

The  result  of  the  ballot  at  the  College  of  Surgeons  on  July 
5th  was  briefly  announced  in  our  issue  of  last  week.  The 
reputation  and  popularity  of  Mr.  Howard  Marsh  and  Mr. 
Reginald  Harrison  fully  explain  and  justify  the  large 
number  of  votes  which  they  polled.     Mr.  Marsh  received 


327,  whilst  Mr.  Harrison  polled  266— a  high  score,  when  it 
is  remembered  that  the  latter  candidate  had  not,  like  Mr. 
Marsh,  the  support  of  a  large  school,  including  a  number  of 
recently-made  Fellows,  who  always  make  use  of  the  honour- 
able privilege  of  voting. 

We  now  come  to  a  phenomenon  which  must,  in  the  best 
interests  of  the  College,  be  considered  satisfactory.  Mr. 
Hardie,  of  Manchester,  though  his  Fellowship  (by  examina- 
tion) dates  only  from  1S82,  came  in  third,  and  secured  a 
place  on  the  Council.  He  gained  35  more  votes  than  the 
next  candidate,  who  belongs  to  one  of  the  largest  London 
schools,  and  69  more  than  the  last  candidate,  who  is  a 
teacher  at  a  metropolitan  school ;  yet  both  the  unsuccessful 
candidates  are  personally  of  note.  Their  defeat  is  in  many 
respects  to  be  regretted.  The  satisfactory  feature  of  the  case 
is  the  activity  shown  by  provincial  Fellows,  which  en- 
courages most  wholesome  competition  in  future,  both  in 
London  and  in  the  country.  The  voting-paper  system  has 
greatly  favoured  the  cause  of  the  provinces.  Last  year  Mr. 
Mayo  Robson  came  in  at  the  top  of  the  poll.  Voting  by  paper 
will  probably  become  more  general,  especially  when  the 
proposed  alteration  of  the  By-laws  is  wirried  out.  Under 
the  new  arrangement  a  voting  paper  will  be  sent  to  all  Fellows 
and  not  as  hitherto  only  on  special  application.  It  is  the 
best  form  of  voting  for  those  who  are  specially  anxious  to  en- 
sure the  election  of  a  particular  candidate,  for  the  busiest 
surgeon  has  plenty  of  time  to  mark  and  post  a  voting  paper, 
whilst  no  Fellow  of  the  College  can  make  sure  that  he  can 
vote  in  person  on  the  day  of  election.  Voting'papers  would  be 
yet  more  popular  if  everybody  understood  that  they  are  not 
"  proxy  "  papers.  The  term  "  proxy  "  mystifies  the  elector, 
who  thinks  of  having  to  trouble  colleagues,  or  perhaps 
fancies  that  something  like  an  aflidavit  is  needed.  In  truth, 
nothing  more  is  needed  than  to  mark  the  desired  names  on 
the  voting  paper  and  return  it  to  the  Secretary.  The  energy 
of  Mr.  Hardie's  friends  is  shown  by  the  fact  that  he  received 
41  plumpers ;  both  the  unsuccessful  candidates  scored  13 
plumpers,  or  28  less,  yet  the  first  and  second  winning  candi- 
dates gained  but  5  and  4  respectively,  hence,  probably, 
Mr.  Davies-Colley's  and  Mr.  Herbert  Page's  friends  showed 
some  activity. 

The  moral  of  this  year's  election  is  obvious.  Fellows  must 
work  well  for  their  candidates,  and  rely  more  on  voting 
papers  than  on  the  uncertain  chances  of  personal  voting 
confined  to  a  short  space  of  time,  at  not  very  convenient 
hours,  on  a  particular  day.  The  smaller  London  schools 
certainly  include  surgeons  well  fitted  for  the  Council. 
Their  best  plan  would  be  combination,  which  would  sooner 
or  later  ensure  the  election  of  able  men  like  Mr.  Herbert 
Page  or  Mr.  Norton. 


A  STATCE  of  the  late  Dr.  .J.  Marion  Sims  is  shortly  to  be 
erected  in  Byrant  Park,  New  York.  The  statue  is  from  the 
chisel  of  the  well-known  French  sculptor,  M.  Dubois. 


The  movement  for  making  the  proposed  memorial  of 
Charcot  in  the  Salpetriere  international  in  cVaracter  is 
being  taken  up  in  Russia.  Professor  J.  P.  MJtr/ejewski  has 
collected  229  roubles  for  the  purpose  among  the  members  of 
the  St.  Petersburg  Psychiatric  Society,  and  Dr.  M.  M. 
Scherschewski  has  collected  a  still  larger  sum  in  the  Russian 
capital. 


JtTLY  14,  1894.] 


A  COLLECTION  OF  MUEDEEERS. 


r     The  BsmsH 
LMedicai.  JorUfAX 


87 


It  has  been  decided  to  erect  a  memorial  of  the  late 
Professor  von  Billroth  in  the  Rudolphinum  Hospital  at 
Vienna,  an  institution  with  which  the  deceased  surgeon  was 
closely  associated,  and  in  which  he  took  a  keen  interest. 

The  Departmental  Committee  on  Inebriates  and  Habitual 
Offenders  in  Scotland  held  tlieir  first  meeting  in  London  on 
July  9th.  There  were  present  Sir  Charles  Cameron,  Bart., 
M.P.,  chairman;  Colonel  ^MtHardy,  Dr.  Farquharson,  M,P., 
Sheriff  Dove-Wilson,  Sir  Colin  Scott  Moncriefl,  Miss  Steven- 
son, and  Dr.  J.  F.  Sutherland. 

THE  LEEDS  GENERAL  INFIRMARY. 
Mb.  K.  N.  Hartley,  M.B.,  C.M.Lond.,  has  been  appointed 
one  of  the  honorary  surgeons  to  the  Leeds  General  Infirmary, 
consequent  upon  the  retirement,  after  twenty  years'  service,  of 
Mr.  Edward  Atkinson,  who  now  becomes  one  of  the  consult- 
ing surgeons.  This  appointment  creates  a  vacancy  in  the 
staff  of  assistant  surgeons,  for  which  there  are  several 
applicants. 

THE  HACKNEY  SCHOOLS  SCANDAL. 
The  Local  Government  Board  inquiry  into  the  allegations 
against  the  management  of  tlie  Hackney  Workhouse  Schools 
at  Brentwood,  which  were  made  during  the  trial  of  Xurse 
Gillespie,  will  be  opened  on  Tuesday,  July  17th,  in  the 
board  room  at  the  school.  Mr.  W.  E.  Knollys,  the  Board's 
Chief  General  Inspector,  will  conduct  the  inquiry,  and  Mr. 
J.  F.  Rotton,  Q.C.,  the  Board's  legal  adviser,  will  be  asso- 
ciated with  him.  A  large  number  of  witnesses  will  be  ex- 
amined, and  it  is  expected  that  the  proceedings  will  last 
over  several  days. 

A  MUNIFICENT  GIFT. 
At  the  last  meeting  of  the  Council  of  University  College, 
Liverpool,  it  was  announced  that  the  Ecv.  S.  A.  'Thompson 
Yates  had  presented  the  College  with  the  sum  of  £15,000  in 
order  to  build  physiological  and  pathological  laboratories. 
This  gift,  following  so  closely  those  of  the  Earl  of  Derby 
and  Mr.  George  Holt,  wliicli  provided  for  the  endowment  of 
the  chairs  in  Anatomy  and  Pathology,  bears  striking  testi- 
mony to  the  munificent  frenerosity  of  Liverpool  citizens  and 
to  the  deep  interest  which  is  taken  by  them  in  the  develop- 
ment of  medical  education  in  the  North  of  England. 


CHOLERA  NOTIFICATION  IN  INDIA 
Suugeon-Major  W.  G.  KiN(i,  Acting  Sanitary  Commissioner 
Madras,  has  drawn  the  attention  of  the  Madras  (iovernment 
to  the  difficulty  of  obtaining  information  regarding  the 
existence  of  cholera  in  places  bordering  upon  the  Madras 
presidency,  which  belong  to  other  governments  and  native 
States.  He  has  suggested  a  system  of  direct  communication 
between  the  medical  officers  of  adjoining  districts,  as  pre- 
ferable to  the  usual  routine  of  transmitting  information 
through  roundabout  official  channels.  The  Government  of 
Madras  has  accepted  Dr.  King's  suggestion,  and  addressed 
the  administrations  and  States  contiguous  to  JIadras  with 
a  view  to  their  being  carried  into  practice.  This  system  of 
direct  notification  from  district  to  district  might  well  be  ex- 
tended throughout  the  whole  of  the  Indian  Empire. 

THE  LONDON  COUNTY  COUNCIL  AND  BAKEHOUSES. 
TuE  London  County  Council,  on  the  recommendation  of  one 
of  its  Committees,  has  declared  itself  in  favour  of  the  adop- 
tion of  certain  amendments  in  the  law  relating  to  bake- 
houses. These  proposals  agree,  broadly  speaking,  with 
those  which  have  been  advocated  by  ardent  bakehouse  re- 
formers for  many  years  ;  in  respect  of  certain  details,  how- 
ever, they  appear  open  to  criticism,  altogether  apart  from 
the  question  of  the  need  for  root  and  branch  methods  in 
dealing  with  bakehouses.  Dr.  Waldo  issued  a  plan  of  cam- 
paign   directed   against    underground    bakehouses     some 


months  ago  in  which  annual  licensing  by  the  London  County 
Council  was  contemplated.  The  Council  itself  proposes  that 
licences  should  be  granted  by  the  various  metropolitan 
sanitary  authorities,  and  for  a  period  of  five  years.  There  is 
no  mention,  moreover,  made  of  compensation  for  disturb- 
ance in  the  Council's  proposals,  which  none  the  less  appear 
to  aim  at  the  complete  annihilation  of  the  underground 
bakehouse  after  allowing  it  a  five  years'  period  of  grace.  We 
may  again  express  the  opinion  that  before  radical  measures  are 
adopted  it  must  be  conclusively  shown  that  the  existing  law 
is  not  adequate  ;  and  inasmuch  as  there  appears  to  have 
been  considerable  activity  in  the  matter  of  bakehouse  reform 
of  late,  it  is  by  no  means  clear  that  further  legislation  is 
urgently  needed. 

"WHEN  IN  DOUBT  OPERATE." 
The  silly  and  ignorant  crusade  against  what  people  are 
pleased  to  call  vivisection  seems  to  be  joining  hands  with 
an  even  more  silly  and  ignorant  attack  on  life-saving 
surgery.  To  show  the  depths  to  wliich  it  is  possible  to 
descend,  the  old  aphorism,  "when  in  donbt  operate,"  has 
been  twisted  from  its  meaning,  and  paraded  before  the 
public  as  an  illustration  of  the  awful  hankering  after  opera- 
tion wliich  is  supposed  to  permeate  and  degrade  the  surgical 
mind.  It  would  be  difficult  to  imagine  a  greater  perversion 
of  truth  than  is  conveyed  in  tlie  suggestion  that,  in  such  a 
case  of  doubt  as  is  there  meant,  the  operation  would  be 
undertaken  for  the  surgeon's  instruction  rather  than  for  the 
patient's  good.  In  a  case  of  hernia  there  can  be  no  more 
life-saving  rule  than  this  of  operating,  if  there  is  any  doubt 
as  to  whether  it  may  not  be  strangulated.  It  was  an 
aphorism  derived  from  experience  long  before  operations 
had  tlie  safety  now  given  them  by  antiseptics  ;  how  mucli 
more  should  it  hold  true  now.  To  give  a  patient  "  the  benefit 
of  the  doubt  "  means  to  give  him  the  benefit  of  the  opera- 
tion, and  none  but  those  who  know  nothins  of  the  subject 
could  have  founded  on  the  phrase  an  argument  against  the 
tendencies  of  modern  surgery. 


AN  EPILEPTIC  COLONY. 
The  scheme  for  the  establishment  of  an  epileptic  colony 
at  Chalfont  St.  Peter  has  now  advanced  so  far  that  a  tem- 
porary institution,  capable  of  accoirmodating  18  epileptic 
persons,  will  soon  be  opened.  This  is  but  the  beginning  of 
a  much  more  extensive  undertaking  which  awaits  the  com- 
pletion of  a  permanent  building.  x\n  admirable  si  te,  the 
gift  of  Mr.  Passmore  Edwards,  has  been  obtained,  and  four 
acres  of  fruit  trees  have  been  planted.  Farming  under  the 
management  of  a  competent  bailiff,  dairy  work,  and  market 
gardening  are  to  be  the  first  industries,  which  will  be  fol- 
lowed by  a  variety  of  other  occupations  suitable  to  the  con- 
ditions and  sex  of  the  patients,  the  important  and  distinct- 
ive feature  of  the  "colony  "  being  that  every  epileptic  will 
be  engaged,  as  far  as  is  practicable,  in  some  healthy  and 
profitable  occupation  in  the  open  air. 


A  COLLECTION  OF  MURDERERS. 
DrniNG  the  election  of  members  of  Council  at  the  Koyal 
College  of  Surgeons  of  England  on  July  0th  there  was  ex- 
hibited in  the  Library  a  series  of  drawings  of  heads  of  mur- 
derers who  had  been  sent  to  the  College  for  dissection.  The 
drawings  include  a  likeness  of  Bellingham,  who  assassinated 
Spencer  Perceval  in  the  lobby  of  the  House  of  Commons, 
1812,  and  who  was  executed  on  May  18th  of  that  year.  Bishop 
and  Head  (^alias  Williams)  are  also  represented ;  these  two 
suffered  the  extreme  penalty  of  the  law  for  the  murder  of 
an  Italian  boy  in  1831 ;  the  discovery  of  this  crime  was  in  a 
great  measure  due  to  Jlr.  Richard  Partridge,  to  whom  the 
boy's  body  was  sent  for  dissection.  The  drawings  were  made 
by  Mr.  W.  II.  C'lift  as  soon  as  the  bodies  were  received  at 
the  College  ;  there  are  notes  appended  to  Uie  pictures,  some 
of  them  giving  information  as  to  movements  of  the  heart,  etc. 
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The  note  as  to  Bellingliam  states  that  the  "right  auricle 
moved  at  irregular  intervals  without  the  application  of  any 
stimulus  during  the  period  of  nearly  four  hours  from  the 
time  of  execution,  and  for  about  an  hour  longer  upon  being 
touched  with  a  scalpel,  etc.;  not  the  least  motion  in  the  left 
auricle  or  in  either  of  the  ventricles.  This  motion  was  not 
strictly  a  contractile  action,  diminishing  in  any  sensible 
degree  the  cavity  of  the  auricle ;  it  was  undulatory  and 
weak,  sometimes  beginning  at  the  right  extremity  of  the 
auricle  and  moving  to  the  left,  at  other  times  commencing 
and  proceeding  in  the  contrary  direction."  Some  of  the 
notes  are  characteristic  of  the  elder  Clift;  for  example,  that 
on  John  Dennett,  aged  G2,  "  executed  at  Newgate,  June  22nd, 
1818,  for  the  murder  of  Jane  Rogers,  aged  30,  on  the  18th  of 
May,  1818,  because  she  was  about  to  marry  another  man, 
having  previously  cohabited  with  him.  He  was  an  itinerant 
florist,  and  had  a  large  double  hydrocele,  which  is  preserved 
among  the  pathological  preparations,  and  might  be  con- 
sidered as  a  remote  predisposing  cause  of  his  death  ! "  This 
somewhat  ghastly  collection  came  into  the  possession  of  the 
College  at  the  death  of  the  late  Sir  Richard  Owen,  amongst 
whose  papers  the  drawings  were  found. 


THE  PLEA  OF  INSANITY  IN  CRIMINAL  CASES. 
In  the  Section  of  Psychology  of  the  annual  meeting  at 
Bristol  a  discussion  will  take  place  on  August  2nd,  on  the 
law  in  relation  to  the  criminal  responsibility  of  the  insane. 
The  following  resolution  will  be  proposed  by  Dr.  Lionel 
Weatherly  : 

That  ID  the  opiuion  of  this  meeting  the  present  law  relating  to  the 
defence  of  insanity  in  criminal  cases,  as  laid  down  by  the  judges  in  184.3, 
is  not  in  accord  with  modern  mental  science,  and  should  be  recon- 
sidered. 

This  will  be  seconded  by  Dr.  Charles  Mercier,  who  will  sub- 
sequently second  a  resolution  identical  with  that  which  he 
intends  to  propose  at  the  meeting  of  the  Medico-Psycholo- 
gical Association  of  Great  Britain  and  Ireland  on  July  Slst. 
This  resolution,  which  was  printed  in  the  Journal  on  July 
7th,  p.  33,  will  be  moved  by  Dr.  Weatherly. 


IMMORAL  "  MASSAGE  "  ESTABLISHMENTS. 
We  have  received  communications  suggesting  that  an  asso- 
ciation should  be  formed  for  those  who  have  gone  through 
a  proper  course  of  instruction  in  massage  and  obtained 
certificates  of  proficiency,  and  asking  our  assistance  in  the 
preparation  of  a  list  of  good  and  satisfactory  workers. 
The  suggestion  is,  however,  beset  with  difficulties.  We 
understand  that  a  good  many  "massage  shops,"  the  adver- 
tisements of  which  are  frequently  inserted  in  one  or  two  of 
the  fashionable  daily  papers,  are  very  little  more  than 
houses  of  accommodation.  A  very  common  plan,  we  are 
informed,  is  for  some  man  with  a  little  capital  to  open  an 
establishment  of  this  kind,  and  then  to  advertise  for  half-a- 
dozen  young  lady  assistants  to  do  the  work.  Their  remune- 
ration is  nominal,  but  they  are  at  liberty  to  accept  presents 
from  the  customers,  who  pay  the  principal  from  half-a-guinea 
to  2  guineas  for  each  visit.  If  the  young  lady  is  willing  to 
make  herself  "agreeable"  she  is  retained  on  the  staff,  but 
if  she  has  conscientious  scruples  she  is  discharged  and 
someone  is  found  to  take  her  place.  This  is  so  well  under- 
stood that  young  men  about  town  often  make  a  tour  of  these 
establishments.  Many  of  these  girls  have  certificates,  but 
they,  as  a  rule,  have  spent  their  last  penny  in  getting  in- 
struction, and,  little  by  little,  drift  into  a  mode  of  life  which 
is  often  most  distasteful  to  them.  The  men  are  often  not  much 
better,  and  it  has  become  a  fashionable  fad  for  certain  ladies 
■of  position  to  frequent  the  rooms  of  a  young  and  good-looking 
masseur.  We  are  given  to  understand  that  the  subject  has 
attracted  the  attention  of  the  police,  and  that  quite  recently 
one  of  the  best  known  of  these  places  has  been  raided  and 
stopped.  Certificates  in  "massage"  are  given,  even  by 
qualified  medical  men,  after  the  most  perfunctory  course  of 
instruction.    The  women  are  told  that  they  can  make  a  good 


income,  but  as  soon  as  they  are  squeezed  dry  they  are  turned 
out  to  shift  for  themselves.  Some  of  the  stories  of  the  un- 
fortunate victims  which  have  come  to  our  knowledge  are 
almost  incredible.  These  facts  have  been  conveyed  to  us 
privately  and  on  reliable  authority,  but  we  fear  much  diffi 
culty  would  be  experienced  in  getting  these  young  women 
to  testify  in  a  court  of  law.  Our  impression  is  that  the 
legitimate  massage  market  is  overstocked,  and  that  no 
woman,  unless  she  has  a  private  connection,  has  the  slightest 
chance  of  getting  a  living  by  massage  alone — at  all  events 
in  London.  We  are  afraid  that  nothing  could  be  done  in 
the  way  of  registration  unless  the  ground  could  previously  be 
cleared  of  what  is  undoubtedly  a  great  social  scandal.  It 
would  be  difficult,  at  all  events  at  first,  to  refuse  a  place  on 
the  list  to  any  woman  who  has  a  certificate  from  a  legally 
qualified  practitioner,  and  yet  in  many  cases  such  recogni- 
tion would  mean  neither  more  nor  less  than  a  recognition  of 
prostitution.  This  may  seem  a  very  strong  statement,  but 
we  cannot  well  discredit  information  which  has  come  to  us 
from  very  various  and  well-authenticated  sources. 


DEATH  UNDER  CHLOROFORM. 
Mr.  SEPTnirs  Ratner  Listep.,  house-surgeon  to  the  West  Nor- 
folk Hospital,  King's  Lynn,  has  favoured  us  with  the  following 
notes  of  a  case  of  death  under  chloroform  which  occurred 
in  that  institution  :  The  patient  was  a  healthy-looking  boy, 
12  years  old,  suffering  from  stone  in  the  bladder.  Having 
been  properly  prepared  for  operation,  chloroform  was  ad- 
ministered and  lateral  lithotomy  performed.  The  anaes- 
thetic was  taken  well  and  no  bad  sympton  arose  during  its 
administration.  Between  ten  minutes  and  a  quarter  of  an 
hour  after  it  was  stopped,  and  while  the  patient  was  coming 
round  he  retched  rather  severely,  the  face  becoming  dusky. 
The  chin  was  drawn  up  ;  about  a  drachm  of  green  fluid  was 
vomited  and  respiration  returned ;  the  pulse  had  become 
imperceptible  at  the  wrist ;  four  or  five  feeble  breaths  were 
taken — expiration  could  be  felt  with  a  hand  over  the  face— 
and  finally  ceased.  The  patient's  head  and  chest  were  drawn 
over  the  end  of  the  table  and  artificial  respiration  was 
resorted  two  ;  two  or  three  gasps  were  made.  Artificial 
respiration  was  continued  for  three-quarters  of  an  hour; 
faradism  and  other,  restoratives  were  tried,  but  failed  to  do 
good.  At  the  post-mortem  examination  no  obstruction  could 
be  found  in  the  larynx,  trachea,  or  bronchi ;  the  lungs  were 
congested.  The  heart  was  sound ;  its  right  cavities  were 
distended,  the  left  empty.  There  was  a  little  pus  in  the 
pelvis  of  the  right  kidney  ;  the  bladder  was  hypertrophied, 
but  all  other  organs  sound  in  appearance. 


WHAT  IS  AN  "OUTBREAK"  OF  INFECTIOUS 
DISEASE  P 
This  question  has  so  often  been  asked  that  we  are  glad  to 
be  in  a  position  to  give  our  readers  the  recent  ruling  of  the 
Local  Government  Board  on  the  point.  In  a  letter  before 
us  the  Board  state  that,  speaking  generally,  there  does  not 
seem  any  necessity  for  the  reporting  of  each  single  case  of 
infectious  disease.  Where  the  occurrence  of  disease  em- 
braces a  few  cases,  the  health  officer  is  to  form  a  judgment 
to  the  best  of  his  ability  as  to  whether  the  cases  constitute 
an  outbreak,  having  regard  to  the  likelihood  of  the  disease 
to  spread;  and  he  is  held  responsible  for  this  judgment  as 
to  whether  the  occurrence  is  one  to  be  reported  to  head- 
quarters or  not.  In  respect  of  graver  diseases,  such  as 
small-pox,  typhus,  or  Asiatic  cholera,  the  Board  consider  it 
of  more  importance  that  immediate  information  should  be 
conveyed  to  them  of  any  outbreak.  But  they  do  not  in  the 
case  of  these  diseases  attempt  to  describe  an  "outbreak." 
The  nearest  approach  to  a  definition  of  "outbreak"  is  the 
instruction  that  "all  prevalences"  of  disease  calling 
for  the  closing  of  public  elementary  schools  shall  be 
notified  to  the  Board.  This  appears  to  us  to  be  a  very 
reasonable  demand;  since  interference  with  scholastic 
duties,  such  as  is  brought  about  by  the  closing  of  schools, 
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seems  certainly  to  point  to  the  presence  in  a  district  of 
disease  in  an  epidemic  form,  or  at  least  in  a  form  which 
is  not  unlikely  to  manifest  conditions  of  epidemicity 
if  not  held  in  check  by  some  such  measures  as  have 
thus  been  taken.  As  regards  both  small-pox  and  typhus, 
we  do  not  doubt  that  the  health  ofiBcer  would  look  anxiously 
on  single  cases  of  these  diseases,  andwould  keep  the  locality 
of  their  notification  under  strict  surveillance  ;  whilst  in  the 
matter  of  Asiatic  cholera  we  should  hope  that  not  only 
•would  report  be  made  of  a  single  case,  but  that  the  occur- 
rence, especially  if  an  initial  one,  would  appear  to  him  to 
call  for  telegraphic  report.  In  these  days  of  press  telegrams 
and  eagerness  on  the  part  of  the  public  to  be  furnished  with 
news  served  up  hot,  so  to  speak,  a  health  officer  would  not 
"wish  to  be  behindhand  in  forwarding  trustworthy  informa- 
tion to  headquarters.  In  leaving  to  the  health  officer  the 
responsibility  of  deciding  whether  or  not  an  outbreak  has 
occurred  in  a  sense  calling  tor  report,  the  Local  Government 
Board  state  that,  considering  the  very  different  circum- 
stances of  difierent  districts,  they  have  thought  it  undesir- 
able to  lay  down  minute  rules  in  the  matter.  We  are  glad 
it  is  so.  To  have  a  hard  and  fast  line  drawn  would  militate 
against  the  efficient  carrying  out  of  an  important  duty,  since 
a  wooden  scheme  of  reporting  would  follow  as  a  matter  of 
course,  whereas  now  a  health  officer  is  a  free  agent  in  a  great 
degree,  and  if  he  have  the  best  interests  of  his  district  at 
heart,  will  strive  to  make  his  reports  serve  the  purpose  for 
which  they  are  intended,  namely,  to  show  that  the  disease, 
which  is  the  cause  of  their  being  made,  is  understood  in  its 
local  significance,  and  is  being  treated  in  the  way  best 
calculated  to  arrest  its  spread. 


THE     PLAGUE    AT    HONG     KONG. 
■Our  special   correspondent  at   Hong  Kong   telegraphs  that 
the  plague  is  abating. 

REAPPEARANCE     OF     CHOLERA      IN     ST.     PETERSBURG 

AND  CRONSTADT. 
Our  letters  from  St.  Petersburg  give  medical  particulars  of 
the  reappearance  of  cholera  in  St.  Petersburg.  The  earliest 
cases  were  admitted  to  hospital  on  .June  I'Jth  (.Tuly  1st). 
From  the  19th  to  the  L'lst,  lo  men  and  0  women  entered  the 
hospital  with  choleraic  symptoms.  Six  of  these  cases 
proved  fatal,  and  the  diagnosis  of  cholera  was  confirmed  in 
these  by  bacteriological  investigation.  Up  to  the  23rd  there 
had  been  in  all  80  cases  with  i20  deaths.  The  latest  bulletin 
states  that  between  noon  on  the  23rd  and  noon  on  the  24th 
there  were  22  fresh  admissions,  19  deatlis  from  cholera,  and 
that  61  patients  remained.  In  Cronstadt  cholera  reappeared 
two  weeks  ago.  From  .June  sth  (20th)  to  June  IGth  (28th) 
there  were  19  cases,  in  17  of  which  the  comma  bacillus  was 
found.  Between  June  li'ith  and  20th  the  fresh  cases  of 
cholera  numbered  20,  and  tliere  were  Hi  deaths.  At  the  last 
date  there  remained  9  patients  ill  with  cholera. 


THE  DR.  TAIT  FUND. 
On  July  Sth  the  subscribers  to  this  fund  met  at  the  residence 
of  Dr.  Glover,  Highbury,  the  Chairman  of  the  Committee. 
The  meeting  was  representative,  and  letters  were  read  from 
Sir  Dyce  Duckworth,  Dr.  John  "Williams,  Mr.  Tom  Smith, 
Mr.  Marsh,  Dr.  Brunton,  and  others  expressing  regret  at 
being  unable  to  attend.  Dr.  Glover,  in  the  name  of  the 
subscribers,  presented  Dr.  Tait  with  a  cheque  for  £162  19s.  3d., 
■which  with  £2  19s.  9d.  expenses  for  circulars,  postage,  etc., 
made  £165  19s.  Od.,  the  sum  raised.  This  represents  about 
five-sixths  of  Dr.  Tait's  legal  expenses.  The  Chairman, 
while  enjoining  on  all  practitioners  the  duty  of  becoming 
members  of  defence  unions,  expressed  the  hope  that  if  such 
actions  should  still  occur  they  might  always  have  in  the 
defendant  the  advantage  they  had  in  this  case — one  whose 
history  and  whose  character  were  a  suflicient  reply  to   all 


charges.  The  interest  of  the  occasion  was  completed  by  the 
presentation,  on  behalf  of  Dr.  Tait's  patients,  of  a  very 
handsomely  illuminated  address  expressing  unabated  re- 
spect for  Dr.  Tait,  and  signed  by  about  200  of  his  cHentelf. 
The  address  was  presented  by  Mr.  Wm.  Muller,  of  Highbui-y 
New  Park.  Dr.  Tait  made  a  very  graceful  and  suitable 
reply.  On  the  resolution  of  Dr.  Woodroffe,  seconded  by  Jlr. 
King,  hearty  votes  of  thanks  were  accorded  to  the  medical 
press  for  enabling  the  public  and  the  profession  to  judge 
the  merits  of  the  case,  and  for  promoting  the  subscrip- 
tion. With  votes  of  thanks  to  the  Treasurer,  Mr.  Keale, 
the  Secretary,  Dr.  Reid,  and  to  the  Chairman,  the  meeting 
ended. 

LONDON  HEALTH  ADMINISTRATION. 
It  is  not  matter  for  surprise  that  the  proposition  of  the 
London  County  Council,  which  contemplates  practically 
the  dissolution  of  the  Metropolitan  Asylums  Board,  should 
have  met  with  some  expression  of  disapproval  from  Sir 
Edwin  Galsworthy  at  the  last  meeting  of  the  managers. 
Sir  Edwin  Galsworthy  was  able  to  refer  to  the  experience 
which  the  managers  had  gained  during  the  twenty-six  years 
they  have  administered  the  hospitals  for  infectious  diseases 
in  London,  and  no  one  is  prepared  to  say  that  any  newly- 
constituted  authority  would  be  able  to  carry  on  the  work 
without  recognising  that  they  have  much  to  learn.  But  the 
solution  of  the  difficulty  is  to  be  found  in  the  election  of 
the  Chairman  of  the  Metropolitan  Asylums  Board  and 
of  those  of  his  colleagues  who  will  continue  to  render  ser- 
vice to  London,  either  by  the  ratepayers  or  as  aldermen  of 
the  county.  Logic  is  on  the  side  of  the  County  Council  in 
the  argument,  and  certainly  two  facts  are  obvious.  The 
Asylums  Board  cannot  in  these  democratic  days  continue  to 
exist  unless  directly  elected  by  the  ratepayers,  and  it  is 
impossible  that  two  central  metropolitan  authorities  con- 
cerned in  health  duties  should  exist  in  London.  Tliere  would 
inevitably  be  clashing  of  functions,  and  London  would  be 
the  loser.  We  sympathise  much  with  Sir  Edwin  Galsworthy 
and  his  colleagues,  and  fully  recognise  the  good  work  they 
have  done,  but  we  none  the  less  regard  the  proposed  change 
as  inevitable. 


THE  EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
The  annual  dinner  of  this  Society  was  held  at  the  Grand 
Hotel  on  Friday,  June  29th,  the  President  (Dr.  Payne)  occu- 
pying the  chair.  There  was  a  large  attendance,  and  among 
the  visitors  present  were  Sir  Walter  Foster,  M.P.,  the  Presi- 
dent of  the  Royal  College  of  Surgeons,  Professor  Clifford  All- 
butt,  the  President  of  the  Pathological  Society,  Dr.  Tatham, 
Mr.  W.  H.  Power,  Professor  Sherrington,  the  Vice-President 
of  the  Institute  of  Actuaries,  and  Mr.  C.  E.  Moyse,  Pro- 
fessor of  English  at  the  McGill  University,  Montreal.  After 
the  usual  loy.il  toasts,  Sir  Joseph  Fayrer  proposed  "  The 
Public  Health  Service, "  to  which  Sir  Walter  Foster  and  Dr. 
Whiteleggo  responded.  The  former  referred  in  highly  com- 
plimentary terms  to  the  work  performed  by  the  medical 
department  of  the  Local  Government  Board  during  the 
General  Cholera  Survey,  and  to  the  brilliant  services  which 
Dr.  Thome  Thorne  had  rendered  to  this  country  and  to  the 
cause  of  medical  inspection  at  the  several  international 
Congresses  which  he  had  attended  on  behalf  of  the  Govern- 
ment of  Great  Britain.  Referring  to  the  excellent  work 
done  throughout  the  country  by  medical  officers  of  health, 
Sir  Walter  Foster  deprecated  the  absurdly  small  pay 
accorded  by  numerous  sanitary  authorities  for  the  great 
services  which  they  received,  and  assured  his  hearers  that 
so  long  as  he  remained  a  member  of  Her  Majesty's  Govern- 
ment he  would  do  all  in  his  power  to  amend  the  present 
unsatisfactory  condition  of  afl'airs.  Dr.  Whitelegge,  in 
his  reply,  spoke  of  the  high  qualifications  which  were 
now  required  by  the  regulations  from  those  entering  the 
public  health  service,  and  of  the  great  expenditure,  both  of 
time  and  money,  which  the  preparations  for  the  diploma  of 
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public  health  necessitated.  With  these  requirements  he 
contrasted  the  ludicrous  salaries  oflered,  and  expressed  a 
hope  that  a  better  state  of  things  would  soon  be  brought 
about.  He  spoke,  too,  of  the  steady  and  progressive  work 
which  on  all  hands,  it  was  admitted,  had  been  performed  by 
many  county  councils,  and  of  the  stimulating  effect  which 
the  threatened  invasion  of  cholera  had  had  upon  sanitary 
progress.  Dr.  Thorne  Thome,  in  proposing  "The  Visitors," 
referred  to  the  broad  aspect  of  the  term  "public  health," 
and  of  the  manner  in  which  it  was  essentially  Interwoven 
with  the  study  of  clinical  medicine,  pathology,  bacteriology, 
and  statistics.  He  alluded  to  the  distinguished  services 
which  many  of  those  present  had  rendered  in  the  several 
branches.  He  also  spoke  of  the  great  sanitary  reform 
achieved  in  the  metropolis  by  the  London  County  Council, 
and  congratulated  the  Society  on  having  obtained  the 
services  of  Mr.  Shirley  Murphy  as  President.  Mr.  Hulke 
and  Professor  ClifFord  Allbutt  responded  to  the  toast.  The 
Chairman  proposed  "The  Epidemiological  Society,"  and 
gave  an  interesting  sketch  of  its  work  in  the  past  and  in  the 
present.  Sir  B.  'SV.  Richardson,  in  proposing  "  The 
Chairman,"  alluded  in  graceful  terms  to  the  valuable 
service  which  Dr.  Payne  had  rendered  to  the  Society. 


THE  CONSTITUTION  OF  THE  LOCAL  GOVERNMENT 

BOARD  FOR  SCOTLAND. 
The  Royal  College  of  Physiciansof  Edinburgh,  after  consider- 
ing a  communication  from  Mr.  Ernest  Hart  on  the  above  sub- 
ject, has  sent  to  the  Secretary  for  Scotland  a  memorial  to  the 
following  efl'ect  :  "That  your  memorialists  desire  to  express 
the  satisfaction  with  which  they  regard  the  proposal  of  the 
Government  to  place  a  representative  of  the  medical  pro- 
fession on  the  Local  Government  Bnard  for  Scotland,  pro- 
posed to  be  established  by  the  Bill  now  before  Parliament. 
That  in  view  of  the  fact  that  much  of  the  work  of  the  pro- 
posed board  will  consist  of  duties  relating  to  public  health 
and  other  allied  matters  requiring  medical  knowledge,  your 
memorialists  deem  it  absolutely  essential  that  a  medical 
man,  well  versed  in  sanitation,  should  take  part  in  its 
deliberations,  and  should  have  a  voice  in  directing  its 
jxjlicy.  That  your  memorialists  learn  with  alarm  that  there 
is  to  be  an  attempt  to  deprive  the  board  of  its  medical  ele- 
ment. They  believe  that  if  this  attempt  be  successful  it 
will  inevitably  have  the  effect  of  seriously  restricting  the 
usefulness  of  the  board.  Your  memorialists  therefore  pray 
that  the  Government  will  adhere  to  the  view  embodied  in 
the  Bill." 


WORKHOUSE  NURSING. 
Dr.  Milsom  Rhodes,  Chairman  of  the  Chorlton  Board  of 
Guardians,  writes  to  us  drawing  attention  to  the  strange  fact 
that  "  notwithstanding  all  that  was  done  by  Mr.  Ernest  Hart 
in  186'!  to  demonstrate  the  condition  of  the  London  workhouse 
infirmaries,  the  results  of  that  inquiry  have  had  so  little 
influence  on  country  workhouses  that  it  is  still  possible  to 
make  the  revelations  regarding  country  infirmaries  whicli 
the  British  Medicai  Journal  is  publishing  from  week  to 
week."  He  points  out,  however,  that  the  blame  should  not 
be  laid  upon  the  Local  Government  Board  so  much  as  upon 
the  guardians,  for  the  inspectors  have  great  difliculties  to 
deal  with.  He  says,  "  I  know  of  a  case  approaching,  if  not 
quite  so  bad  as,  those  described  in  your  columns ;  and 
although  the  medical,  general,  and  architectural  inspectors 
have  done  all  that  could  be  done  to  convince  the  members  of 
the  board  of  the  insanitary  and  disgraceful  state  of  the 
workhouse,  it  has  taken  several  years  to  induce  them  to  buy 
.the  necessary  land  for  a  new  one."  Not  that  he  would  blame 
the  guardians  too  much,  for  many  of  them  ai-e  to  some 
extent  to  be  pitied,  having  been  placed  in  administrative 
positions  for  which  they  do  not  possess  the  necessary  quali- 
fications. He  does  not  wonder  at  boards  of  guardians  not 
possessing  more  first-class  men,  seeing  the  very  meagre 
recognition  whicli   they  as  a  class  have  received  from  any 


(iovernment.  He  entirely  deprecates  tlie  idea  of  any  com- 
mission sitting  in  London  to  investigate  the  matter,  but 
thinks  a  small  commission,  partly  of  local  selection,  sitting 
in  each  county,  might  be  of  service,  especially  if  the  press 
were  admitted  to  their  conferences. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
BISHOP  AUCKLAND. 
Pr  will  be  seen  from  the  report  of  our  Commissioner's  visit 
to  the  workhouse  in  Bishop  Auckland  that  another  instance 
has  been  brought  to  light  of  the  very  inefficient  staff  that  is 
provided  for  the  nursing  of  the  sick.  Here  is  an  infirmary 
for  the  reception  of  115  patients,  having  an  average  of  about 
seventy  constantly  in  the  wards,  and  there  is  one  trained 
nurse  in  charge  of  the  whole  building,  with  the  responsi- 
bility of  the  midwifery  cases  on  her  shoulders.  There  is  no 
night  nurse,  not  even  that  makeshift  for  night  nursing — a 
stafl' of  wide-awake  paupers  ready  to  assist  any  bedridden 
patient.  Bishop  Auckland  has  no  hospital,  so  that,  as  a 
matter  of  fact,  all  the  po<a-,  when  acutely  ill,  would  come 
into  the  infirmary,  and  operations  must  be  undertaken  and 
carried  through  with  this  staff.  The  report  of  the  visit  gives 
a  pleasant  account  of  the  attempt  that  is  made  to  make  the 
wards  as  homelike  as  possible,  and  there  is  a  picture  of  one 
ward  that  was  more  like  an  almshimse  than  a  ward,  the 
matron  havingallowed  its  inmates  to  brighten  it  with  their  own 
possessions.  It  is  sad  to  turn  from  this  bright  spot  to  another 
ward  where  a  man  is  lying  in  a  dying  condition  suffering 
from  dropsy,  his  only  nurses  practically  being  the  pauper 
inmates  around  him,  one  of  whom  is  the  wardsman  ;  con- 
trast what  would  be  the  circumstances  surrounding  that  dying 
man  if  fate  had  placed  him  in  a  hospital  instead  of  the  work- 
house ward,  and  then  try  to  find  an  answer  to  the  question, 
Why  is  the  contrast  so  sharp  ?  Our  Commissioner  evidently 
admired  the  tone  of  kindness  and  thoughtfulness  that 
characterised  the  officers  of  the  workhouse,  but  no  amount 
of  kindness  can  take  the  place  of  that  skilled  nursing  which 
is  the  right  of  the  sick  whether  in  a  palace  or  a  workhouse. 
The  number  of  sick  in  bed  at  the  time  of  visit  was  about 
twenty  ;  many  of  these  needed  nursing.  A  case  of  fistula,  one 
with  phthisis,  another  with  heart  disease,  paralysis  in  its 
various  phases,  and  the  usual  sprinkling  of  bedridden  cases, 
were  all  left  at  night  to  the  casual  help  of  their  ward  com- 
panions. There  was  no  classification,  the  wards  held  a  large 
number  of  imbeciles  and  idiots,  many  of  these  being  quite 
too  imbecile  to  be  of  any  service  in  the  house ;  the  lock  eases 
are  kept  in  separate  wards  attached  to  the  infirmary.  The 
dayroom  accommodation  being  inadequate,  the  larger 
wards  on  the  first  floor  on  the  men's  side  were  used  as  day- 
rooms,  wherein  the  inmates  smoked,  ate,  and  amused  them- 
selves, as  well  as  for  sleeping ;  in  one  of  these  the  dying 
patient  above  referred  to  was  lying.  Our  Commissioner 
notices  that  the  drainage  was  being  relaid,  and  that  the 
closets  were  being  fitted  with  modern  appliances  ;  all  the 
airing-courts  were  upset  by  these  works.  A  ladies'  com- 
mittee is  appointed  to  visit  this  house. 


A  "PROFESSOR"  AND  SMALL-POX. 
A  CTRious  petition  came  before  the  Willenhall  Local  Board 
on  July  2nd  asking  that  a  certain  "professor"  should  be 
allowed  to  attend  small-pox  patients  in  the  district,  that 
the  patients  under  his  treatment  should  not  be  interfered 
with,  that  the  usual  parish  pay  should  be  allowed  to  all 
cases  under  his  care,  and  ending  with  a  profession  of  con- 
fidence that  the  said  "  professor "  would  cure  any  twenty 
cases  the  board  could  find  free  of  charge,  without  a  single 
failure  ;  and  also  that  he  would  guarantee  t5  prevent  it  fr"m 
ever  coming  into  AVillenhall  again.  Certainly  these  peti- 
tioners seem  a  people  of  much  faith  but  very  little  sense  of 
humour.  The  members  of  the  local  board,  however,  were 
men  of  wider  knowledge,  and  took  no  notice  of  this  curious 
effusion   beyond    inquiring  of   the   inspector  of   nuisances 
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whether  any  cases  of  small-pox  were  being  attended  by  an 
unqualified  practitioner,  and,  if  so,  whether  such  cases  had 
been  notified.  It  wa«  then  stated  that  the  "professor  "  was 
attending  about  two  dozen  cases  which  had  never  been  re- 
ported to  the  medical  officer  at  all.  The  clerk  said  it  was 
the  duty  of  the  head  of  the  household  to  notify  the  disease 
at  once,  and  it  was  decided  to  issue  handbills  on  the  sub- 
ject. Probably  a  few  prosecutions  of  householders  for  ne- 
glect of  notification  would  be  more  efTectual  than  many 
handbills.  The  duty  of  the  householder  in  regard  to  noti- 
fication is  a  matter  far  too  often  overlooked. 


MEDICAL  COMFORTS. 
There  is  always  opportunity  for  friction  between  medical 
officers  and  boards  of  guardians  in  regard  to  the  relief 
ordered  for  the  sick.  The  AVolverhampton  guardians  seem 
to  have  been  exercised  on  this  subject  lately,  their  clerk 
reporting  that  he  had  made  inquiries  into  the  matter  and 
had  found  that  the  relief  ordered  was  in  some  cases  very 
extraordinary.  He  cited  cases  where  patients  were  ordered 
to  receive  per  week,  besides  monetary  relief,  "_'l  lbs.  of  beef. 
21  quarts  of  milk,  and  1'  pint  of  whisky.  The  relief  ap- 
peared to  have  been  ordered  without  discrimination,  and 
some  of  the  patients  had  to  return  the  notes,  as  they  could 
not  take  all  the  relief  ordered  by  the  doctor,  who  had 
ordered  an  old  woman  8'J  years  of  age  to  have  H  lbs.  of  beef 
in  a  week.  We  make  no  comment;  there  may  be  a  reason- 
able explanation  ;  everyone  knows  how  quickly  tlie  making 
of  beef-tea  runs  up  the  butcher's  bill.  We  think,  however, 
that  in  many  cases  it  might  conduce  to  peace  if  a  medical 
officer  when  giving  an  obviously  extraordinary  order  would 
deign  to  append  some  sort  of  explanation.  No  doubt  tlie 
relieving  oflicer  is  bound  to  obey  the  order,  but  there  is  no 
rule  against  his  treasuring  up  the  item  for  future  use  in 
case  of  quarrel,  and  it  is  easier  to  put  an  explanation  on 
record  at  the  time  than  to  find  one  later. 


SMALL-POX  IN  ESSEX. 
Ddrino  the  past  month  aliout  twenty  eases  of  small-pox 
have  occurred  in  and  around  JIaldon.  Essex,  three  of  which 
were  of  the  ha?morrhagic  type,  and  rapidly  proved  fatal. 
The  disease  was  first  introduced  by  a  mariner,  but  was 
chiefly  spread  by  an  unrecognised  case,  which  was  dia- 
gnosed as  purpura  hjemorrliagica.  As  is  too  frequently  the 
case,  the  authorities  were  iiuite  unprepared,  and  a  tent,  two 
old  cottages,  and  a  temporary  wooden  building  have  had  to 
be  utilised  for  isolating  tl]c  cases.  The  expense  already  in- 
curred has  been  considerable,  and  would  have  gone  a  long 
way  towards  providing  a  permanent  hospital.  The  epidemic, 
however,  is  not  likely  to  pr.ive  an  unmixed  evil,  since  it  has 
caused  the  urban,  rural,  and  port  sanitary  authorities  to 
meet  and  decide  that  it  is  desirable  to  provide  a  permanent 
structure  for  the  joint  use  of  the  three  authorities,  and  a 
small  committee  has  been  formed  to  consider  how  such  a 
scheme  can  best  be  carried  out. 

GLANDERS  AND  MALLEIN. 
For  some  time  it  has  been  supposed  that  glanders  did  not 
exist  in  the  horses  of  Ireland.  A  recent  occurrence,  within 
the  jurisdiction  of  the  Cork  Board  of  Guardians,  has,  how- 
ever, amongst  other  matters  of  intejest,  yielded  evidence  of 
the  incorrectness  of  this  view.  From  the  report  of  a  meet- 
ing of  this  local  authority  it  appears  that  an  animal  afTected 
with  glanders  had  been  condemned  by  the  local  veterinary 
inspector,  and  an  order  made  on  May  31st  for  the  slaughter 
of  this  and  any  other  horse  found  to  be  affected  or  showing 
suspicious  symptoms.  Kecognising  the  difficulties  asso- 
ciated with  the  diagnosis  of  the  disease,  the  veterinary  in- 
spector advised  the  test  by  "mallein."  The  owner  of  the 
horses,  undoubtedly  acting  within  his  rights,  refused  to  liave 
them  subjected  to  this  test,  on  the  ground  that  "he  was 
ignorant  of  the  use  of  the  drug,"  the  efficacy  of  which,  he 
says,  "  is  questioned  even   in  scientific  circles,  and  that  the 


proposed  experiment  may  only  injuriously  affect  his  horses 
and  incapacitate  them  from  work  besides  depreciating  their 
value."  On  June  i'Sth,  finding  they  had  no  power  to  enforce 
it,  the  guardians  rescinded  the  order  for  slaughter,  and  are 
at  present  endeavouring  to  carry  out  the  law  and  to  bring 
the  owner  to  his  senses  by  preventing  the  removal  of  any 
horse  from  the  place,  which  is  declared  an  infected  area, 
etc.  It  is  paradoxical  that  the  private  opinion  of  an 
owner  of  animals  affected  or  even  only  supposed  to  be 
affected  with  a  disease  dangerous  alike  to  men  and 
other  animals  should  override  the  opinion  of  experts,  and  be 
allowed  tostnltify  the  labour  andresults  of  scientific  work.  The 
use  of  "mallein"  as  a  diagnostic  agent  appears  now  to 
have  passed  the  experimental  stage.  Its  value  is  now 
recognised  wherever  it  has  been  largely  employed,  both  on 
the  Continent  and  in  this  country.  Not  in  a  few  isolated 
instances  but  in  several  hundreds  has  "mallein  "  proved  its 
efficacy  in  the  hands  of  English  veterinary  surgeons,  often 
yielding  during  life  evidence  of  pulmonary  glanders  in  ani- 
mals in  no  way  suspected— indeed,  regarded  as  free  from 
any  disease,  such  animals  on  post-mortem  examination  show- 
ing indubitable  glanders  lesions  in  the  lungs.  One  of  the 
great  difficulties  connected  with  any  proposed  attempt  to 
exterminate  the  disease  from  Great  Britain  has,  heretofore, 
been  that  of  diagnosis  of  the  commonly  obscure,  and  conse- 
quently most  dangerous,  forms  :  "  mallein  "  appears  to  have 
removed  this  obstacle.  The  circumstance  at  Cork  here 
referred  to  demonstrates  the  utter  intffieacy  of  present  enact- 
ments, and  it  is  to  be  hoped  that  in  the  new  Contagions 
Diseases  (.\nimals)  Bill,  which  is  soon  to  be  introduced, 
provision  will  be  made  for  dealing  more  promptly  with 
aflected  or  suspected  animals,  and  for  the  application  of  the 
best  means  of  diagnosis,  whether  it  be  "mallein,'  "tuber- 
culin," or  whatever  else  science  or  common  obser^'ation  may 
suggest. 

ATHLETICS  IN  FRENCH  SCHOOLS. 
The  first  thing  the  French  nation  has  to  learn  is  personal 
initiative;  all  the  efforts  made  to  emancipate  themselves 
from  their  national  shortcomings,  both  negative  and 
positive,  are  manifested  by  congresses,  societies,  and  organi- 
sations representing  leading  strings  and  redtapeism  to  a 
greater  or  lesser  degree.  The  Paris  International  Congress 
of  Athletic  Sports  has  arranged  its  programme,  which  will 
benefit  a  few,  but  leaves  untouched  the  question  of 
athletic  sports  for  the  many,  and  even  fails  to 
awaken  the  desire  for  them.  In  the  i'rench  ly(ei,  the 
Trench  admit  (those  who  are  interested  in  the  question) 
that  if  the  games  are  ridiculous  and  the  gymnastic  exer- 
cises laughable.  Until  the  whole  system  of  French  educa- 
tion is  changed,  neither  moral  nor  physical  exigencies  can 
be  satisfied.  It  is  not  MM.  les  proriseiirs  who  can  perceive 
the  need  of  reform,  much  less  realise  it,  but  educated 
principals  like  the  eminent  men  who  are  at  the  head  of 
the  English  colleges  who  by  their  abilities  and  qualities 
inHuenee  coming  generations  which  give  England  her  glory. 
When  can  this  be  said  of  the  all-powerful,  tyrannical, 
narrow-minded  pnn-i^eiirs  of  French  li/ceet  f  International 
lessons  received  in  a  good  spirit  would  do  much  to  reform 
French  secondary  education. 


STOCKTON  BOARD  AND  THE  BRITISH  MEDICAL 
JOURNAL  COMMISSION  OF  INQUIRY. 
Olr  Commissioner  visited  Stockton,  and,  being  personally 
introduced  to  the  chairman  of  the  board,  asked  for  an  in- 
struction to  the  master  of  the  workhouse  for  Uie  purposes  of 
this  commission.  To  our  surprise  this  was  refused,  on  the 
plea  that  the  chairman  had  no  authority  to  act  without  the 
consent  of  the  board ;  at  the  same  time  the  cliairman  stated 
that  if  he  admitted  the  representative  of  one  journal  he 
might  be  besieged  with  similar  requests  from  any  halfpenny 
I)aper  on  the  look-out  for  sensational  copy.  At  the  request 
of  our  Commissioner  we  wrote  to  the  board  for  permission 
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for  our  representative  to  visit  the  infirmary,  and  received 
the  following  answer:  " Stockton  I'nion,  Stockton-on-Tees. 
June  20th,  1894.  Dear  Sir, — Your  letter  asking  permission 
for  a  member  of  your  staff  to  visit  the  infirmary  wards  at 
the  union  workhouse  was  brought  before  the  guardians  at 
their  meeting  held  this  morning,  when  I  was  instructed  to 
inform  you  that  they  are  unable  to  accede  to  your  request. 
(Signed  by  the  Clerk.)  To  the  Editor  British  Medical 
Journal."  Doubtless  the  board  has  good  reasons  for  this 
refusal ;  conscience  makes  cowards  of  us  all ;  but  in  the 
present  state  of  public  anxiety  upon  this  question  of  the 
guardianship  of  the  sick  poor  by  the  guardians  of  the  rates, 
we  would  advise  boards  to  court  the  visit  of  our  responsible 
representative,  unless  they  are  prepared  to  take  the  chance 
of  providing  "  sensational  copy  for  some  halfpenny  paper  " 
at  some  future  date.  The  Stockton  Board  may  probably 
hear  from  us  later,  as  we  have  not  done  with  it. 


SPREAD  OF  INFECTIOUS  DISEASE  BY  TRAMPS. 
The  necessity  for  placing  under  control  the  movements  of 
tramps,  or,  rather,  of  designing  some  machinery  for  limit- 
ing the  spread  of  infectious  disease  by  their  movements, 
continues  to  receive  much  attention ;  and  there  is  no  doubt 
that  a  strong  feeling  exists  as  to  the  necessity  for  some 
strenuous  effort  to  prevent  a  repetition  of  the  occurrences 
which  recent  experience  has  demonstrated.  The  subject 
will  in  all  probability  be  fully  threshed  out  at  the  confer- 
ence which  the  London  County  Council  will  hold  next  week. 
We  note  that  one  of  the  subjects  for  discussion  will  be  the 
compulsory  revaccination  of  vagrants,  and  we  anticipate 
that  the  argument  will  be  urged  that  these  persons 
-are  a  source  of  danger  only  to  communities  who 
neglect  to  protect  themselves  against  small-pox.  The 
difficulty  of  dealing  with  a  nomadic  class  is  great, 
for  it  will  not  be  easy  to  impose  upon  any  class 
of  the  community  conditions  which  are  not  thought 
necessary  for  all.  That  vagrants  are  a  public  danger  is 
amply  proved,  but  it  will  require  no  little  skill  to  induce 
Parliament  to  consent  to  special  legislation.  An  interest- 
ing letter  has  been  addressed  to  the  East  Anglian  Daily 
Times  by  Dr.  Francis  W.  Clark,  the  medical  officer  of  health 
of  Lowestoft,  who  proposes  to  rely  mainly  upon  the  ticket 
system ;  this  system  is,  however,  only  applicable  to  those 
who  are  in  need  of  poor  relief  during  their  migrations. 
Disease  is  conveyed  by  poor  persons  who  resort  to  common 
lodging  houses,  and  especiall3-  to  those  which  are  provided 
by  persons  with  charitable  intentions,  and  which  are  not 
registered,  where,  for  a  trifling  sum,  the  applicant  can  ob- 
tain a  night's  lodging  and  a  meal.  For  these  the  ticket 
flystem  would  have  no  application. 


WAS  THE  COMTE  DE  CHAMBORD  POISONED? 
At  the  time  of  the  death  of  the  late  Comte  de  Chambord 
(claiming  to  be  Henry  Y  of  France)  there  were  whispers  of 
foul  play,  but  the  report  of  the  physicians  was  so  clear  as  to 
negative  any  supposition  of  the  kind  except  in  the  minds  of 
those  who  make  it  a  point  of  honour  in  such  matters  to 
appear  wiser  than  their  neighbours.  The  question  has  just 
been  revived  by  an  article  published  by  M.  Robinet  de  Cl<5ry 
in  the  I'ie  Contemporaine.  It  may  therefore  be  well  to  quote 
the  medical  report  presented  to  the  Academic  de  Mi5decine 
at  the  time  by  M.  Yulpian,  in  which  the  whole  subject  is 
discussed  with  perfect  frankness.  It  may  be  remembered 
that  towards  the  end  of  the  Comte  de  Chambord 's  fatal  ill- 
ness M.  Potain  was  sent  for,  but  was  prevented  from  obey- 
ing the  summons.  M.  Yulpian  was  then  called  in,  and 
saw  the  Comte  once  during  life  and  once  again  after 
death.  On  the  occasion  of  his  first  visit  M.  Yulpian 
made  a  diagnosis  of  cancer  of  the  stomach.  After 
the  post-mortem  examination,  however,  he  saw  reason  to 
modify  his  opinion.  The  question  of  poison  had  evidently 
presented  itself  to  his  mind,  and  in  his  report  he  seems 
to  have   taken  special  pains  to  exclude  this  as  a  possible 


cause  of  death.  He  says:  "Toxic  substances  are  of  two 
kinds — those  which  do,  and  those  which  do  not,  give  rise  to 
lesions.  It  is  clear  that  the  toxic  substances  of  the  second 
category,  such  as  digitaline,  morphine,  aconitine,  nicotine, 
are  out  of  the  question,  since  considerable  lesions  were 
found.  As  regards  the  other  agents — arsenic,  phosphorus, 
salts  of  mercury,  or  antimony,  caustic  substances — it  is 
known  that  the  lesions  which  they  produce  are  distributed, 
when  death  has  taken  place  rapidly,  not  only  over  the  whole 
extent  of  the  upper  digestive  passages,  but  also  in  the 
stomach  and  intestines.  Never,  whether  death  be  rapid  or 
slow,  are  ulcerations  seen  having  the  characters  presented  by 
those  which  we  met  with  in  the  oesophagus  of  the  Comte  de 
Chambord.  Moreover,  if  death  takes  place  a  certain  num- 
ber of  weeks  after  ingestion  of  the  poison,  changes  are  found 
in  the  viscera,  particularly  in  the  liver  and  in  the  kidneys, 
and  sometimes  alterations  in  the  muscles ;  these  changes 
were  here  entirely  wantins-'.  It  is  beyond  question  that  the 
illness  of  the  Comte  de  Chambord  did  not  have  as  its  start- 
ing point  the  ingestion  of  a  poison.  He  never  took  food 
alone,  and  those  who  habitually  ate  in  his  company  partook 
of  the  same  dishes  as  he  did.  The  Prince  himself  attached 
importance  to  the  fact  that  his  illness  had  begun  the  day 
after  he — and  his  friends  as  well — had  eaten  strawberries 
which  were  somewhat  spoilt.  Can  it  be  admitted  that  these 
strawberries,  by  reason  of  a  special  idiosyncrasy,  had  deter- 
mined in  him  an  acute  irritation  of  the  mucous  membranes 
similar  in  nature  to  those  eruptive  lesions  which  the  inges- 
tion of  that  fruit  sometimes  sets  up  on  the  skin  'i  And 
might  the  irritation,  once  set  up,  possibly  have  attained  in 
one  of  the  aflected  spots  in  the  lower  part  of  the  cesophagus 
and  in  the  stomach  a  degree  of  intensity  such  as  to  result 
in  ulceration  ?  "  Yulpian  summed  up  the  case  as  follows: 
"  The  disease  of  the  Comte  de  Chambord  was  characterised 
from  the  anatomical  point  of  view  by  ulceration  of  the 
mucous  membrane  of  the  stomach,  and  especially  of  the 
mucous  membrane  of  the  cesophagus ;  from  the  clinical 
point  of  view  by  a  complex  of  symptoms  which  made  it 
necessary  to  admit  at  least  as  probable  the  existence  of  a 
cancer  of  the  stomach.  In  short,  the  case  was  one  of  ex- 
treme rarity,  and  if  I  am  not  mistaken,  of  great  interest." 


MEDICAL  OFFICERS  OF  HEALTH  AND  PRIVATE 
PRACTICE. 
The  question  whether  medical  oflicers  of  health  should  be 
engaged  in  private  practice  appears  to  be  receiving  increased 
attention  in  the  lay  press  of  late,  although  unfortunately 
the  prior  question  of  reasonable  remuneration  and  security  of 
tenure  is  for  the  most  part  quite  overlooked  by  the  advocates 
of  reform.  Indeed  the  tendency  is  for  salaries  to  become 
smaller  in  spite  of  the  increase  of  duties  and  responsibility, 
which  has  given  rise  to  the  demand  for  "  whole-time  "  ser- 
vice. It  would  perhaps  be  invidious  to  particularise,  but 
some  recent  appointments  of  the  kind  have  been  made  on 
terms  which  are  in  odd  contrast  to  the  increasing  stringency 
of  qualification  for  such  offices,  and  which  are  anything  but 
encouraging  to  those  who  think  that  the  public  health  ser- 
vice should  consist  of  competent  men  who  have  cut  them- 
selves adrift  from  other  branches  of  the  profession.  With 
comparatively  few  exceptions  medical  officers  of  health  are 
appointed  either  for  a  single  year  or  for  a  short  term  of 
years,  with  no  guarantee  of  reappointment  at  the  end  of  that 
time.  Usually  the  renewal  takes  place  as  a  matter  of  course, 
but  sometimes  it  does  not,  and  in  the  latter  event  there  is 
practically  no  appeal  against  the  decision  of  the  local 
authority.  Such  an  instance  has  occurred  at  Lytham,  a 
Lancashire  watering  place,  where  the  Improvement  Com- 
missioners recently  thought  fit  to  supersede  their  former 
health  officer,  and  to  reduce  the  salary  of  the  office  from  £56 
to  £30.  There  seems  to  have  been  no  better  reason  for  this 
than  pique  on  the  part  of  some  of  the  commissioners,  buL 
the  Local  Government  Board,  the  Lancashire  County  Coun- 
cil, and  the  residents  of  Lytham  have  protested  in  vain.     It 
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will  scarcely  be  contended  that  the  possibility  of  treatment 
of  this  kind,  without  redress  or  justification,  is  coexistent 
with  the  acceptance  of  the  "  whole-time  "  system,  even  at  a 
very  different  salary  to  the  modest  £55  which  Lytham  was 
able  to  offer.  As  long  as  the  appointments  are  left  to  the 
absolute  discretion  of  small  authorities,  it  is  unreasonable 
to  ask  that  qualified  medical  men  should  trust  themselves 
and  their  whole  career  and  means  of  livelihood  entirely  to 
such  a  precarious  tenure.  The  simplest  way  of  conferring 
security  would  be  to  give  ample  powers  of  interference  to 
the  Local  Government  Board,  as  has  to  some  extent  already 
been  done  in  the  metropolis.  Another  plan,  which  has 
much  to  recommend  it,  would  be  to  place  the  appointment 
of  local  health  officers  under  the  control  of  the  county 
councils,  thus  laying  the  foundation  of  a  county  sanitary 
administration  which  would  remove  much  of  the  insecurity 
of  the  present  order  of  things,  while  avoiding  the  "cen- 
tralisation "  which  is  now  held  in  such  disfavour  by  local 
authorities,  good  and  bad  alike.  It  would  have  the  further 
advantage  of  giving  more  reality  to  the  supervision  of 
county  councils  over  the  general  sanitary  work  of  their  dis- 
tricts, especially  in  details  which  it  is  neither  practicable 
nor  fitting  for  a  government  department  to  attempt  to  fol- 
low throughout  the  country.  Another  phase  of  the  private 
practice  question  has  arisen  at  Rowley  Kegis  in  Stallbrd- 
shire,  where  the  local  board  desire  it  to  be  understood  that 
the  salary  of  their  medical  officer  of  health  is  to  include 
the  fees  otherwise  legally  jiayable  to  him  under  the  Notifica- 
tion Act  for  reporting  cases  occurring  among  his  own 
patients.  ,  This  is  a  contingency  expressly  provided  for  in 
the  Act,  the  medical  officer  of  health  being  in  tliis  respect 
entitled  to  the  same  fees,  and  subject  to  the  same  obliga- 
tions, as  any  other  practitioner. 

SEWER  GAS  AND  SMALL-POX. 
Mr.  R.  Harris  Reeves,  of  Messrs.  Reeves  and  Co.,  civil 
engineers,  of  Putney,  who  was  called  as  a  witness  at  the 
inquest  on  the  unfortunate  men  killed  in  the  Stamford 
Street  sewer,  has  issued  a  highly-comic  pamphlet  on  sewer 
air  and  sewer  ventilation  in  which  he  is  guilty  of  the  most 
delicious  confusion  of  ideas.  Inter  alia  Mr.  Reeves  therein 
observes  that  in  1885  an  epidemic  of  small-pox  was  preva- 
lent, and  large  sums  were  required  to  provide  hospitals  and 
staff  to  cope  with  the  disease.  At  the  time  the  source  of 
the  disease  was  considered  (by  whom?)  in  all  probability 
"to  be  the  foul  air  from  the  sewers."  The  then  Main 
Drainage  Committee,  on  the  advice  of  Mr.  Dibdin,  their 
chemist,  chemically  treated  the  whole  of  the  main  sewers 
under  the  control  of  the  Board,  with  the  view  of  preventing 
the  discharge  of  sewer  gas  from  the  sewage  in  transit.  It 
was  a  rough  but  effectual  experiment,  and  t/if  effect,  he 
observes,  was  a  cessation  of  the  outbreak,  and  the  following 
year  the  hospitals  were  empty  of  cases,  and,  as  a  proof  how 
little  the  staff  had  to  do,  an  application  was  made  and 
granted  to  allow  a  band  to  play  on  the  ship  and  hospitals 
to  relieve  the  monotony  of  the  staff.  To  make  this  com- 
plete it  is  only  necessary  for  Mr.  Reeves  to  add  that  he  knows 
sewer  gas  must  have  been  the  cause,  as  "he  was  in  London 
at  the  time."  We  recommend  Mr.  Reeves  to  the  society  of 
;\  n  rff^  ?'^^-  '^^^^'  M""-  ^Villiams,  and  Mr.  Hopwood, 
Q.O.  This  is  precisely  the  line  of  "argument  "  and  deduc- 
tion in  which  they  revel  and  delight,  and  which  finds  so 
much  favour  with  the  perfervid  ignoramuses  (on  medical 
subjects)  who  superintend  the  small-pox  correspondence  of 
some  of  the  evening  papers. 

SHORT  SCHOOL  HOURS  AND  LONG  HOLIDAYS. 
TuE  cry  of  over-pressure  in  schools  has  again  been  raised, 
and  a  shortening  of  the  school  hours  and  longer 
holidays  is  advocated.  This  is  equivalent  to  pro- 
posing a  total  diminution  of  education  during  the  few 
years  of  elementary  school  life.  If  there  be  a  tendency  to 
press  children  up  through  the  school  standards  under  the 
present  code,   that  is  due  more  to  the  action  of  parents 


anxious  to  terminate  the  school  period  early,  than  to  the 
professional  instinct  of  the  teachers.  The  existence  or  non- 
existence of  undue  educational  pressure  can  be  determined 
only  by  observation  of  the  pupils  said  to  be  over-pressed 
by  lessons,  and  not  by  reference  to  rates  of  child  mortality 
which  cannot  be  proved  to  be  connected  directly  with 
education.  A  Committee  which  was  originally  appointed  by 
the  British  Medical  Association  in  IS^S  has  reported  on 
1*|0,000  children  seen  individually  in  schools  by  Dr.  Francis 
Warner,  and  while  their  results  of  inquiry  are  generally 
favourable  to  national  education,  they  point  out  that  an 
appreciable  proportion  of  the  child  population  need  special 
care  and  training  about  16  per  l.OOi,  or  lO.crii)  children  for 
the  London  area.  This  duty  has  to  some  extent  been  under- 
taken by  the  London  School  Board.  The  effects  of  secon- 
dary education  as  given  in  public  elementary  schools 
upon  weak  and  dull  children  ought  to  be  watched 
with  great  care.  Special  training  of  bright  children  has  a 
tendency  to  make  the  struggle  of  the  weak  and  dull  more 
difficult  both  in  the  school  and  in  social  life.  When  the 
brightest  pupils  are  collected  for  higher  teaching,  the  dull 
pupils  are  often  accumulated  in  certain  sections  of  the 
school  without  special  care  for  removal  of  their  deficiencies. 
Funds  devoted  to  the  education  of  children  other  than  the 
average  should  be  assigned  to  higher  education  and  care  of 
the  dull  and  weak.  Special  training  is  afforded  to  science 
teachers,  cookery  teachers,  and  others  ;  arrangements  should 
be  made  to  provide  a  special  stalt'of  teachers  for  the  children 
of  feeble  brain  power.  This  presents  a  tangible  aspect  of 
the  question  of  educational  pressure,  and  its  continuation  is 
more  likely  to  be  productive  of  useful  results  than  a  general 
indictment  against  compulsory  education  in  school  boards. 


TEA  DRINKING. 
"A  FREE  breakfast  table"  has  been  looked  upon  as  an  essen- 
tial part  of  a  progressive  political  creed,  and  the  cheapness 
of  tea  and  sugar,  which  has  resulted  from  the  continued 
reduction  of  taxation  on  these  commodities,  has  led  to  an 
enormous  increase  in  their  consumption.  This  has  been 
by  no  means  an  unmixed  advantage.  The  report  of 
the  Commissioners  who  were  appointed  to  inquire  into  the 
alleged  increase  of  insanity  in  Ireland  suggests  that  the 
causes  of  this  increase  may  be  traced  in  some  degree 
to  the  excessive  consumption  of  tea.  Alcohol,  of  course, 
figures  as  a  very  common  cause  of  insanity,  but  tea, 
in  the  manner  in  which  it  is  prepared  and  drunk  by  the 
Irish  peasantry,  may  also  in  our  opinion  take  a  part 
in  the  causation  of  mental  disease.  It  is  prepared  as 
a  strong  decoction,  not  as  a  light  infusion,  and  is  kept 
stewing  in  the  pot  all  day,  and  the  peasantry,  we  are  told, 
make  their  meals  -morning,  day,  and  evening— of  bread 
and  tea.  It  is  further  stated  that  this  habit  is  found  to 
produce  a  "peculiar  form  of  dyspepsia,  which,  in  its  turn, 
leads  to  a  general  debility  of  the  nervous  system.'  Most 
hospital  physicians  who  are  engaged  in  the  out-patient 
department  have  recognised  this  potent  influence  of 
excessive  tea  drinking  as  a  cause  of  dyspepsia,  and  now 
alienists  are  beginning  to  inform  us  that  its  influence  may 
be  traced  as  a  notable  factor  in  the  increase  of  insanity 
amongst  the  poorer  classes.  It  seems  not  unreasonable  also 
to  connect  the  remarkable  prevalence  of  the  complaint  of 
sleeplessness  in  recent  times  to  the  increased  consumption 
of  tea,  and  this  nervous  unrest  may  be  a  step  in  the  pro- 
gress of  those  degenerative  changes  which  end  in  perma- 
nent mental  disorder.  Something,  no  doubt,  might  be  done 
to  arrest  this  evil  by  the  dissemination  of  a  knowledge  of 
better  methods  of  preparing  tea,  but  we  have  found  that  the 
working  classes  do  not  care  for  the  finer  teas  lightly 
infused;  the  bite  and  grip  of  the  hot  strong  solutions 
of  tannin  sweetened  with  sugar  is  what  they  prefer.  It  is 
much  to  be  regretted  that  there  is  no  cheap  drink  which  can 
compete  as  a  beverage  with  tea  and  beer.  Milk  is  a  food, 
not  a  mere  beverage,  and  many  persons  are  unable  to  digest 
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it  unless  freely  diluted.  A  sound  light  beer,  like  the  Ger- 
man lager  beer,  is,  we  think,  a  very  wholesome  beverage, 
and  if  the  temperance  party,  instead  of  presenting  an 
uncompromising  hostility  to  all  beverages  containing  even 
a  small  percentage  of  alcohol,  would  throw  their  inlluence 
and  energy  into  the  work  of  promoting  the  adoption  of 
lighter  beers  or  other  cheap,  wholesome,  and  attractive 
beverages,  they  would  possibly  do  more  good  than  they 
now  do  by  the  exclusive  standpoint  they  adopt.  It  is 
remarkable  how  difficult  it  is  to  get  a  draught  of  any 
wholesome  non-intoxicating  beverage,  except  tea,  bad  coffee, 
or  milk,  at  a  small  price.  We  know  a  greatly-frequented 
shop  in  the  most  frequented  thoroughfare  in  the  City  where 
refreshments  are  sold,  and  where  in  tlie  summer  time  there 
is  always  a  jug  of  home-made  lemonade.  But  the  charge 
for  a  small  tumblerful  is  sixpence  :  -the  original  cost  of 
which  must  be  something  less  than  a  halfpenny.  It  is  a 
scandal  that  such  charges  should  be  tolerated.  It  has  also 
been  asserted  that  excessive  tea  drinking  is  responsible  tor 
the  modern  increase— if  increase  there  really  is— in  dental 
caries.  No  doubt  the  consumption  of  hot  solutions  of  tannin 
sweetened  with  sugar  and  drunk  while  eating  bread  and 
butter  is  highly  calculated  to  cover  the  roots  of  the  teeth 
with  a  good  culture  medium  for  the  hostile  microbe,  and  as 
the  poor  rarely  adopt  any  measure  of  buccal  hygiene,  we 
are  quite  disposed  to  admit  that  the  ravages  so  commonly 
observed  amongst  the  dental  furniture,  even  of  quite  young 
people  in  the  present  day,  are  contributed  to  by  the  pre- 
valent devotion  to  the  drinking  of  decoctions  miscalled  "tea.'' 

ACCIDENTAL  POISONING. 
An  inquest  has  just  been  held  in  Shoreditch  upon  a  man 
whose  death  was  caused  by  taking  oxalic  acid  in  mistake  for 
Epsom  salts.  This  occurrence  of  the  case  by  which  Dickens 
illustrated  in  his  Pickwick  Papers  the  danger  of  poison  shows 
the  probable  consequence  of  that  familiarity  with  poison 
which  is  produced  by  the  too  frequent  neglect  of  necessary 
precautions.  Though  the  general  sale  of  poisons  has  been 
prohibited  by  statute,  and  it  has  been  entrusted  exclusively 
to  chemists  on  the  assumption  that  they  would  be  compe- 
tent to  afford  the  public  due  protection  against  risk,  the 
result,  judging  from  the  frequency  of  accidental  poisoning, 
does  not  appear  to  be  satisfactory.  Cases  are  now  before 
the  court  in  which  registered  chemists  are  charged  with 
having  infringed  the  Pharmacy  Act  by  neglecting  to  observe 
the  statutory- regulations  in  the  sale  of  poison.  If  chemists 
cannot  fulfil  the  duty  assigned  to  them,  or,  if  they  find  the 
task  incompatible  with  their  trade  interests,  it  may  become 
desirable  again  to  approach  Parliament  on  this  subject  with 
the  view  of  removing  the  present  restriction  of  sale,  and 
replacing  it  by  a  more  stringent  enactment  providing  for 
the  use  of  a  striking  poison  label  that  will  be  an  eJficient 
warning,  and  for  the  imposition  of  a  heavy  penalty  against 
those  who  neglect  this  precaution. 


MEDICAL  CERTIFICATES  IN  COURT. 
Although  much  allowance  should  be  made  for  the  worry 
and  annoyance  medical  men  are  too  frequently  exposed  to 
in  the  matter  of  giving  sick  certificates,  we  do  not  think 
lor  the  credit  of  the  profession  that  the  laxity  which 
is  sometimes  found  to  exist  in  this  respect  should  be 
suffered  to  continue  without  condemnation.  Only  a  few 
weeks  ago  a  well  known  judge  stated  in  court  that 
he  would  not  accept  medical  certificates  of  inability  to 
attend  as  witnesses,  unless  the  facts  of  each  case  were 
sworn  as  affidavits,  remarking  that  it  had  been  his  ex- 
perience actually  to  see  in  court  witnesses  who  a  few  hours 
before  had  been  medically  certified  as  unfit  to  leave  their 
beds.  The  latest  instance  of  this  kind  comes  to  us  from 
South  Wales,  and  we  learn  that  on  June  26th  his  Honour 
Judge  Gwilym  AVilliams,  at  the  Ystrad  County  Court,  made 
some  very  uncomplimentary  remarks  regarding  the  be- 
haviour of  some  medical  men  in  giving  sick  certificates  which, 
according  to  the  facts  of  the  case,  can  hardly  be  said  to  be 


unmerited.  It  would  appear  that  the  assistant  of  a  Dr. 
Washington  David  (his  name  is  not  mentioned,  but  we  must 
infer  that  he  is  a  registered  practitioner)  certified  that  John 
Isitt,  a  collier  and  a  defendant  in  a  county  court  action,  was 
unable  to  attend  court  by  reason  of  sickness,  when  it  was 
proved  to  the  judge  that  on  the  day  in  question  the  defend- 
ant actually  went  down  into  the  pit  and  performed  his  work 
as  usual.  His  Honour,  after  finding  for  the  plaintiffs,  re- 
marked that  in  future  he  would  invariably  accept  official 
documents  from  colliery  offices  in  preference  to  medical  cer- 
tificates, as  it  had  been  clearly  shown  that  there  was  con- 
siderable negligence  in  the  system  of  issuing  the  latter.  It  is 
certainly  not  creditable  to  us  as  a  profession  that  a  county 
court  judge  should  feel  himself  in  any  case  justified 
in  making  such  remarks  as  these,  and  it  is  very  desirable 
that  all  practitioners  should  exercise  the  greatest  caution 
in  giving  medical  certificates  of  every  description.  Erom 
time  to  time  certificates  have  been  brought  under  our  notice 
which,  from  the  careless  way  they  have  been  given,  and 
from  the  character  of  the  facts  they  undertook  to  vouch  for, 
would  have  been  put  aside  with  contempt  by  any  lawyer. 
From  the  curriculum  and  course  of  education  that  members 
of  the  medical  profession  have  to  go  through  it  might  be 
reasonably  expected  they  would  have  a  correct  view  of  the 
nature  of  evidence,  and  what  they  can  and  what  they  cannot 
reasonably  certify :  and  tliey  cannot  too  soon  find  out  for 
their  own  credit  that  they  are  not  justified  in  giving  a 
written  certificate  in  any  terms  their  patient  may  happen  to 
require. 

THE  ENDOWMENT  OF  MOLECULAR  PHYSICAL 
RESEARCH. 
Mr.  Ludwig  Mond,  F.B.S.,  has  made  a  proposal  to  the 
managers  of  the  Royal  Institution  of  Great  Britain  to  convey 
to  the  members  of  that  institution  the  freehold  of  No.  20, 
Albemarle  Street,  to  be  held  by  them  for  the  purpose  of  a 
laboratory,  to  be  named  "The  Davy-Faraday  Research 
Laboratory  of  the  Royal  Institution,"  and  for  the  purpose  of 
providing  increased  accommodation  for  the  institution.  The 
managers,  at  their  meeting  on  July  2Bd,  most  cordially  and 
gratefully  accepted  this  munificent  gift  made  in  the  com- 
munication from  Mr.  Mond.  Mr.  Mond  was  present  on 
Tuesday  evening,  July  ord,  at  a  banquet  given  by  the 
Maccabean  Club  in  honour  of  M.  Yves  Guyot,  Mr.  D'Avigdor 
in  the  chair.  After  the  toast  of  the  evening  had  been  dis- 
posed of,  Mr.  Ernest  Hart  rose,  by  reciuest,  to  express  the 
satisfaction  which  was  felt  by  the  members  of  the  club  at 
the  munificent  endowment  that  day  publicly  announced, 
with  which  Mr.  Mond  had  enriched  science  by  the  esta- 
blishment of  a  chemical  research  laboratory,  specially  inten- 
ded for  the  study  of  molecular  physics  in  connection  with  the 
Royal  Institution  of  Great  Britain.  Mr.  Hart  stated  that 
there  is  not  at  the  present  time  any  such  institution  in 
Europe.  To  conceive  the  plan  and  to  endow  it  was  an  act 
not  only  of  great  munificence,  but  implying  a  large  intellec- 
tual outlook.  Such  an  institution  would  hardly  fail  to  confer 
permanent  and  continuous  benefits  on  mankind  in  promot- 
ing the  acquisition  of  new  knowledge  of  a  kind  much  needed, 
and  of  which  the  results  would  be  far-reaching.  He  congra- 
tulated the  Jewish  community  on  the  fact  that  one  of  their 
number  had  given  this  valuable  example  of  civic  liberality 
and  enlightened  enterprise. 

CARELESS     SUPPLY     OF     POISONS     BY     CHEMISTS. 

A  r-oRRESPONDEN'T  writcs  describing  a  case  in  which  a  child, 
aged  3  years,  was  brought  to  him  by  a  neighbouring 
chemist,  as  she  had  drunk  some  liniment  which  the 
chemist  had  supplied  to  the  child's  mother  in  the  ordinary 
course  of  trade,  and  without  a  prescription  for  it.  Not  hav- 
ing made  an  entry  of  the  sale,  the  chemist  was  not  sure 
whether  the  liniment  was  belladonna  or  aconite,  though 
from  our  correspondent's  examination  of  the  remainder  it 
was  probably  the  latter.     In  any  case  great  carelessness  was 
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displayed  in  selling  the  liniment  without  a  poison  label, 
and  the  tendency  of  some  chemists  to  neglect  that  and  other 
precautions  in  the  sale  of  poison  calls  for  immediate  atten- 
tion. Aconite  liniment  and  belladonna  liniment  are  both 
poisons  within  the  meaning  of  the  Pliarmacy  Act,  and  con- 
sequently they  cannot  lawfully  be  sold  by  registered  chem- 
ists, unless  distinctly  labelled  with  the  words  "poison,  "and 
the  name  of  the  article,  etc.  Aconite  liniment  being  in  the 
first  part  of  the  poison  schedule  as  one  of  the  more  danger- 
ous poisons,  its  sale  has  to  be  accompanied  l)y  further  pre- 
cautions. The  person  to  whom  it  is  supplied  must  he 
known  to  tlie  seller  or  introduced  by  a  j^erson  known  to  him. 
The  sale  must  be  registered  in  a  book  kept  for  that  purpose, 
with  a  statement  of  the  date,  name,  and  address  of  purchaser, 
name  and  quantity  of  article  supplied,  purposes  for 
which  it  is  required,  and  this  entry  of  particulars 
must  be  attested  by  the  signature  of  the  purchaser 
or  that  of  the  person  introducing  him  to  the  che- 
mist. If  these  regulations  are  observed  as  strictly  as 
they  require  to  be,  the  difliculty  of  obtaining  any  of  the 
articles  included  in  the  first  part  of  the  poison  schedule  will 
sufficiently  impress  people  with  a  sense  of  their  dangerous 
character  to  induce  caution  in  their  use  and  prevent  acci- 
dent. But  there  is  reason  for  doubting  whether  the  regula- 
tions are  attended  to  by  chemists  in  such  a  manner  as  to 
protect  the  public  or  even  to  justify  the  restriction  of  the 
sale  of  poisons  to  registered  chemists.  i\Iany  are  of  opinion, 
therefore,  that  entire  frei  dom  of  sale,  subject  to  very 
stringent  provisions  as  to  the  use  of  a  conspicuous  poison 
label  or  some  other  mechanical  safeguard  would  be  more  effec- 
tual in  preventing  accidental  poisoning.  However  that  may 
be,  there  is  evidently  need  for  a  more  strict  control  of  tlie 
supply  of  jjoisons  by  registered  chemists  than  is  always 
exercised  l)y  them.  In  the  case  now  referred  to  the  cliemist 
had  evidently  neglected  either  to  label  the  bottle,  to  register 
the  sale,  or  to  enter  the  supply  of  the  poisonous  article  in 
the  prescription  book.  When  the  child  was  poisoned  there 
was,  therefore,  no  means  of  ascertaining  the  nature  of  the 
poison,  and  the  chemist  had  then  forgotten  whether  the 
liniment  was  aconite  or  belladonna.  A\'e  cannot  understand 
the  disinclination  of  chemists  to  adhere  to  the  regulations 
laid  down  in  the  Act,  but  would  suggest  that  if  such  negli- 
gence as  the  above  case  exhibits  is  met  with  it  is  the  husi- 
ness  of  the  Pharmaceutical  Society  to  exercise  its  powers 
under  the  Act  upon  all  oU'enders,  whether  they  be  ehemists 
or  grocers. 

DISTOMA  RINGER!  IN  AMERICA. 
The  discovery  liy  Professor  Ward,  University  of  Nebraska, 
that  distoma  liingeri  (D.  Westermanni,  Kerbert)  occurs  in 
the  United  States  of  America,  is  of  medical  as  well  as  of 
scientific  interest.  Hitherto  this  parasite  has  been  found 
only  in  Japan,  Corea,  and  Formosa,  where  it  is  the  cause  of 
a  peculiar  form  of  hicmoptysis  and  chronic  cough,  with 
rusty  mucoid  expectoration,  in  a  considerable  proportion  of 
the  population  in  certain  districts.  It  is  now  known  that 
this  fluke  lives  in  the  lungs  in  burrows  or  cysts  which  com- 
municate with  the  bronchi.  The  discharge  from  these  cysts 
constitutes  the  characteristic  sputum  of  the  disease,  and 
contains  the  rusty  brown  ova  of  the  parasite.  Kerbert  in 
1878  found  the  same  parasite  in  the  lungs  of  a  tiger,  and 
Kaillet  refers  to  its  occurrence  in  the  dog  in  Japan.  Pro- 
fessor Ward  has  now  found  it  in  the  lungs  of  the  cat  in 
America.  It  would  be  interesting  to  know  if  the  parasite  is 
indigenous  to  the  United  States,  and  the  exact  areas  and 
localities  of  its  distribution  ;  or,  as  is  more  probable,  if  it  is 
of  recent  introduction  (probably  from  Japan),  and,  if  so,  in 
what  way  ami  when  it  was  introduced.  It  would  also  be 
interesting  to  know  the  history  of  the  cat  in  whose  lungs  tlie 
parasite  was  found.  Was  it  born  and  had  it  always  lived  in 
the  United  States  ?  If  distoma  Ringeri  is  now  endemic  in 
America  we  may  expect  to  hear  more  about  it  soon,  not  only 
as  a  parasite  of  tlie  lower  animals  but  as  a  cause  of  endemic 


h;cmoptysis  in  man.  The  figure  Dr.  Stiles  gives^  of  an 
ovum  of  the  parasite  is  somewhat  misleading.  When  newly 
expectorated  the  ova  do  not  contain  a  ciliated  embryo  as 
represented;  it  is  only  after  they  have  lain  in  water  for  a 
month  or  two  that  the  embryo  is  developed. 
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COLLECTIVE   INVESTIGATION. 

A  PROPOSAL  BY  THE  CHAIRMAN  OF  THE  PARLIA- 
MENTARY BILLS  COMMITTEE. 
A  coiiRESPONi>ENT  from  Haslingden,  Lancashire,  has  for- 
warded a  flyleaf  advertisement  of  a  herbalist,  in  which  the 
advertiser  states  that  he  has  no  rival  among  the  myriad 
herbalists  of  the  kingdom ;  it  is  one  of  many  similar  documents 
which  reach  mefromtimeto  time.  There  is  nodoubt  that  this 
class  of  quacks  is  very  large,  and  does  an  immense  amount 
of  harm.  These  charlatans  defraud  the  public  of  their 
money  and  injure  them  in  health.  The  Legislature  does 
nothing.  To  a  great  extent  this  apathetic  indifference  of 
the  powers  that  be  is  due  to  an  utter  ignorance  of  the 
magnitude  of  the  evil.  Members  of  the  profession  dilate 
eloquently  on  the  number  of  these  pests  and  the  evils  they 
perpetrate.  But  such  general  denunciation  does  not 
lead  to  much  practical  result.  If  the  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  Associa- 
tion is  to  take  the  matter  in  hand,  he  must 
be  in  a  position  to  present  a  strong  case.  On  the 
strength  of  the  case  that  he  can  bring  forward 
the  possibility  of  future  legislation  must  depend.  The 
information  must  be  reliable  and  well  digested.  It  would  bo 
necessary  for  this  purposefor  every  Branch  to  divide  itself  into 
districts.  The  members  practising  in  each  district  must 
take  different  localities.  Each  member  must  collect  the 
following  information  :  The  name  and  address  of  the  quack, 
the  description  of  his  premises,  one  of  his  advertisements, 
including  a  copy  of  each  book  and  pamphlet,  and  cuttings 
from  the  local  papers  with  dates ;  a  memorandum  must 
also  be  made  of  the  date  on  which  the  name,  address, 
and  description  of  the  premises  is  taken  down.  The 
member  must  do  this  himself,  and  preserve  his  original 
notes.  The  results  of  the  observations  should  then  be 
catalogued  and  arranged  by  the  different  Branches.  It 
would  also  be  necessary  to  note  the  nature  and  condition  of 
the  neighbourhood  where  the  quack  purports  to  practise, 
and  his  hours  of  attendance.  If  this  work  is  carried  on  all 
through  the  United  Kingdom,  we  should  then  be  in  a  posi- 
tion to  call  the  attention  of  Parliament  to  the  prevalence  of 
quackery.  I  admit  that  the  task  is  a  heavy  one,  but  unless 
some  such  plan  is  carried  out  it  will  be  impossible  to  expect 
such  drastic  reform  in  the  Medical  Acts  as  is  desirable  in 
the  public  interests  as  well  as  in  the  interest  of  the 
profession.  This  class  of  quacks  will  scarcely  be  affected  by 
the  hitherto  propcsed  amendments  to  the  Medical  Acts. 

Ernest  Habt. 
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SECOND   ANNUAL   MEETING   OF    THE    FELLOWS 

OF  THE  ROYAL  COLLEGE   OF   SURGEONS 

OF    ENGLAND. 

The   Gresham    Commissmi.— Method   of    I'oting   at   Electiom   of 
Council. — Increase  of  Disciplinary   Towers. — Proposed  Annual 
Dinner.— The  Mode  of  Election  of  President.— Need  for  a  New 
Charter. 
The  second  annual  meeting  of  the  Fellows  of  the  Royal 
College  of  Surgeonsjof  England,  the  first  liaving  been  held 
on  July  7th,  1893,   took  place  on  July  5th,  at  5  p.m.,  in  the 
theatre  of  the  College.     The  President  (Mr.  J.  W.  Hulke) 
was  in  the  chair.     There  was  a  good  attendance. 

The  minutes  of  the  extraordinary  meeting  of  Fellows  on 
March  19th  last  having  been  read  and  confirmed,  the  Chaib- 
MAN  reported  that  the  Council  had  adopted  a  resolution  ex- 
pressing approval  of  the  report  of  the  Gresham  University 
Commission  in  the  terms  of  the  resolution  of  the  delegates 
of  the  two  Royal  Colleges. 

The  regulations  of  the  Council  relating  to  meetings  of  the 
Fellows  were  then  read  and  ordered  to  be  entered  on  the 
minutes.  The  alteration  of  the  Clauses  5  and  6,  Section  iv, 
of  the  by-laws  relating  to  the  election  and  admission  of 
members  of  Council,  by  which  a  voting  paper  will  in  the 
future  be  sent  to  each  Fellow  of  the  College,  whose  address 
in  the  United  Kingdom  is  registered  at  the  College,  was 
unanimously  approved. 
Mr.  Wtt.t.tam  H.  Bennett  moved  : 

Th.it  this  meeting  of  Fellows  of  the  Royal  College  of  Surgeons  of  Eng- 
land desires  to  congratulate  Hie  Council  on  the  proposed  alteration  of 
By-law,  Section  iv, for  the  election  and  .admission  of  members  of  Council. 
In  the  course  of  his  remarks  he  described  this  important 
concession  embodied  in  the  alteration  of  the  by-law  as  due 
to  a  spontaneous  act  on  the  part  of  the  Council. 
The  resolution  was  seconded  by  Mr.  Eowlby. 
Mr.  Holmes  expressed  his  surprise  that  Mr.  Bennett 
should  have  attributed  to  the  Council  the  suggestion  that  a 
voting  paper  should  be  issued  to  each  Fellow  of  the  College. 
The  alteration  in  the  issue  of  the  voting  papers  was  a  matter 
which  had  been  n^peatedly  urged  upon  the  Council  by  the 
Association  of  Fellows. 

The  Pbesident  said  that  he  was  under  the  impression  that 
the  suggestion  had  originally  come  from  the  Council. 
The  resolution  was  carried. 

The  Secbbtaby  next  read  Section  xvi  of  the  by-laws  re- 
lating to  "  misconduct  of  Fellows  and  Members  "  as  at  pre- 
sent constituted  and  in  the  altered  form  proposed  by  the 
Council,  whereupon  Mr.  Fbbdeiiick  Teeves  moved  the  fol- 
lowing resolution,  which  was  seconded  by  Mr.  Hawaed,  and 
carried  unanimously : 

That  this  meeting  of  Fellows  of  the  Royal  College  of  Surgeons  cordially 
approves  of  increased  powers  being  given  to  the  Council  to  deal  with 
those  Fellows  or  Members  of  the  College  who  misconduct  themselves,  as 
contemplated  in  the  proposed  alteration  of  the  by-laws,  Section  xvi. 

The  Peesident,  on  behalf  of  the  Council,  asked  the  views 
of  the  meeting  upon  the  desirability  or  otherwise  of  a  dinner 
alternating  with  the  Hunterian  Festival  being  given  by  the 
College  to  distinguished  guests,  with  the  object  of  returning 
courtesies  shown  to  the  College  through  its  President,  and  of 
helping  the  College  to  maintain  its  position  among  other  great 
institutions.  He  felt  great  diffidence  in  accepting  hospitality 
extended  to  him  in  his  official  capacity  as  President,  because 
hitherto  there  had  been  no  opportunity  of  returning  it  in  the 
name  of  the  College.  It  was  by  no  means  the  same  thing 
making  some  return  for  such  hospitality  by  issuing  private 
invitations,  nor  did  he  think  that  the  College  would  expect 
its  presidents  to  entertain  privately  these  who  had  made 
themselves  the  hosts  of  the  College  by  sending  invitations  to 
the  President. 

Mr.  Holmes,  while  quite  agreeing  with  what  had  fallen 
from  Mr.  Hulke,  asked  whether  the  Council  could  legally 
devote  any  funds  of  the  College  to  the  purpose  indicated. 
Had  counsel's  opinion  been  obtained  upon  the  matter  ? 

Mr.  Teimmee  (Secretary)  said  the  question  had  not  been 
submitted  to  counsel,  but  he  believed  that  the  Council  had 
power,  within  reason,  to  expend  sums  in  the  manner  sug- 


gested. The  expenses  of  the  Conversaziimi  at  the  College  had, 
in  previous  years,  been  defrayed  out  of  the  College  funds. 

After  some  discussion  it  was  agreed  to  leave  the  matter  to 
the  Council  to  make  what  arrangements  they  deemed  to  be 
necessary. 

Mr.  Heebeet  W.  Page  moved  : 

That  the  Council  be  requested  to  take  steps  for  obtaining  the  opinion 
of  the  Fellows  on  the  mode  of  election  to  the  office  of  President. 
He  said  that  a  short  time  ago  a  circular  was  issued  to  some  of 
the  Fellows  asking  their  opinion  as  to  the  mode  of  election 
of  the  President,  and  the  result  was  a  slight  majority  in 
favour  of  the  existing  method.  But  it  was  felt  that  the  time 
had  come  for  tlie  question  to  be  submitted  to  the  whole  body 
of  Fellows,  with  a  view  to  some  definite  conclusion  being 
arrived  at,  and  there  was  no  doubt  that  the  best  plan  would 
be  for  the  Council  to  undertake  the  inquiry. 

Mr.  Joseph  Gbiffiths  seconded  the  resolution. 

Mr.  Ceaven  (Hull)  remarked  that  if  the  election  were  placed 
in  the  hands  of  the  Fellows  there  would  be  "  touting  "  for  votes 
for  the  President  throughout  the  country.  In  the  election  to 
the  Council,  just  decided,  lie  had  been  canvassed  by  a  circu- 
lar to  support  the  provincial  candidate,  and  he  had  voted  for 
the  latter,  because  he  thought  that  a  provincial  candidate 
should  be  elected.  Nevertheless,  he  had  set  his  face  against 
both  the  combinations  of  Fellows  which  lutd  been  formed. 
He  was  quite  prepared  to  admit  that  the  Association  of 
Fellows  had  done  a  great  deal  of  good  work,  but  he  believed 
that,  so  far  as  the  election  of  President  was  concerned,  the 
interests  of  the  College  would  be  best  consulted  by  leaving, 
things  as  they  were. 

Mr.  Holmes  thought  that  Mr.  Craven  was  entirely  mistaken 
in  supposing  for  a  moment  that  there  would  be  any  such 
thing  as  "  touting  "  for  votes  for  the  President. 

Ultimately  the  resolution  was  carried  by  23  to  8. 

Mr.  Victoe  Hoesley  moved  : 

That  in  the  opinion  of  this  meeting  the  conoessiona  made  by  the 
Council,  and  such  other  changes  as  the  general  body  of  Fellows  may 
desire,  should  be  embodied  iu  a  new  charter. 

He  said  that  in  proposing  the  resolution  it  was  impossible  to 
go  over  the  whole  ground  rendering  a  new  charter  essential, 
but  all  that  he  would  ask  the  meeting  to  do  was  to  support 
the  principle  that  certain  changes,  which  everyone  felt  to  be 
necessary,  should  be  embodied  in  a  new  charter.  He  did 
not  propose  any  general  question  of  the  kind  without  at  the 
same  time  suggesting,  out  of  respect  to  the  Council,  a  means 
whereby  the  feeling  of  unrest  which  existed  could  be  got  rid 
of,  and  the  principles  of  the  amendment  of  the  charter  estab- 
lished. It  seemed  quite  possible  to  appoint  a  conjoint  com- 
mittee, consisting  of  members  of  the  Council  and  certain 
members  nominated  from  the  general  body  of  Fellows.  The 
duty  of  such  a  committee  would  be  to  collect  evidence  on  the 
various  questions  involved,  and  to  report  thereon  to  a- 
general  meeting  of  the  Council  and  Fellows.  This,  by 
giving  opportunity  for  the  ventilation  and  full  discussion  of 
all  matters  of  interest  to  the  College,  would  secure  that  co- 
operation without  which  it  was  impossible  to  successfully 
press  reforms  upon  the  Government. 

Mr.  Noeton,  who  seconded,  said  that  the  resolution  em- 
bodied two  distinct  features — concessions  actually  made  and 
others  which  the  general  body  of  Fellows  desired.  There  had 
been  many  important  concessions  made  by  the  Council, 
at  least  some  ten  or  a  dozen,  ^nd  for  these  the  Fellows 
had  to  thank  the  powerful  minority  on  the  Council  for  the- 
exertions  they  had  made,  and  the  successful  results  which 
those  exertions  had  met.  As  regards  the  concessions  yet  to 
be  desired,  he  must  say  that  there  were  many,  but  he  would 
only  refer  to  two  which  ho  knew  could  not  fail  to  be  in  ac- 
cordance with  the  views  of  all  Fellows,  whether  belonging  to 
the  Association  of  Fellows  or  not.  Those  two  were,  first, 
that  these  meetings  of  Fellows  should  have  the  power  to 
appoint  an  annual  committee  or  other  committees  to  con- 
sider and  report  on  subjects  referred  to  them,  and  to  confer. 
when  necessary,  with  the  Council  of  the  College.  The  second 
desirable  change  was  that  no  alteration  in  the  constitution 
and  external  relations  of  the  College  should  be  effected  with- 
out the  consent  of  the  body  corporate.  The  concessions 
already  made  were  neither  on  the  charter  nor  mentioned  ini 
the  by-laws,  but  were  simply  placed  on  the  minutes  as  reso- 
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lutions  passed  by  the  Council,  and  could  with  equal  facility, 
at  any  future  meeting  of  the  Council,  be  by  resolution 
rescinded. 

Mr.  HowsE  considered  that  the  reasons  alleged  in  favour  of 
a  new  charter  were  futile. 

Mr.  RiviNCtTON  supported  the  motion. 

Mr.  Goi.DiNG-Binii  then  moved  the  following  amendment : 

That  it  is  premature  to  consider  the  question  of  a  new  charter  until 
the  changes  required  have  been  resolved  upon. 

Mr.  OnosBY  seconded. 

Mr.  Hoi.MES  said  that  tlnre  was  no  material  difference  be- 
tween the  amendment  and  tlie  original  resolution. 

Ultimately  the  amendment  was  carried  by  a  small  majority, 
and  a  vote  of  thanks  to  the  President  brought  the  proceed- 
ings, which  had  lasted  nearly  two  hours    to  a  close. 


EXHIBITION  AT  THE  MUSEUM  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Not  the  least  interesting  feature  of  Election  Day  at  the 
College  is  the  annual  display  of  preparations  which  li.ave  been 
recently  added  to  the  Museum.  During  the  protracted  and 
somewhat  monotonous  luocedure  of  telling  the  votes,  an 
inspection  of  these  preparations  serves  to  ri'licve  the  tedium 
by  providing  objects  for  consideration  of  wholesome,  curious, 
and  scientific  interest.  Tlie  collection  comprises  specimens 
illustrating  human  and  comparative,  normal  and  pathological, 
anatomy  with  teratology:  as  well  as  drawings,  models,  and 
casts.  The  pathological  section  includes  some  eighty 
specimens,  the  most  noteworthy  of  which  were  as  follows : 
An  enormous  dermoid  cyst  successfully  removed  from  the 
inner  side  of  the  thigh  ;  two  preparations  showing  extensive 
destruction  and  necrosis  oi  the  bones  of  a  knee-joint  in  con- 
seciuence  of  the  presence  of  hydatids  ;  two  articulations  pre- 
senting the  appearance  of  osteo-artliritis  from  a  well-marked 
case  of  syringomyelia  ;  an  upper  jaw  with  supernumerary 
incisor  teeth  having  lateral  invaginations  of  the  enamel  upon 
tlieir  crowns  ;  a  hernia  of  the  small  intestine  into  a  peritoneal 
pouch  at  the  root  of  the  transverse  meso-colnii,  and  a  very 
large  fibrous  polypus  oi  tlie  pharynx  which  had  long  caused 
grave  symptoms,  and  was  ultimately  expelled  by  vomit- 
ing. The  series  relating  to  the  diseases  of  the  uterus  and 
its  appendages  was  enriched  by  many  valuable  specimens 
received  with  the  .lackson  I'rize  Essay  on  that  subject. 

From  the  Conservator's  report,  it  appears  that  the  terato- 
logical  collection  of  the  ^luseum  lias  been  com])letely  revised 
and  catalogued,  including  the  malformations  of  plants  as  well 
as  animals.  To  this  section  much  new  material  has  been 
added,  which  is  worthy  of  careful  study  by  all  interested  in 
this  difficult  branch  of  an;iti'my. 

Undoubtedly  the  most  remarkable  exhibits,  both  as  beauti- 
ful works  olart  and  as  objects  forscientiiic investigation,  were 
a  series  of  elaborate  disscH  tions  of  the  nervous  system  in 
certain  of  the  lower  animals,  such  as  the  leech,  lobster, 
crab,  snail,  etc.  An  excellent  mode  of  demonstration  was 
adopted  in  some  of  these  preparations.  Alongside  of  a  com- 
plete dissection  of  the  nervous  system,  with  its  delicate 
cords  and  ganglia  suitably  displayed  in  relation  with  other 
structures,  was  placed  for  comparison  an  isolated  speci- 
men of  the  whole  nervous  apparatus  of  that  particular 
animal.  Thus,  at  a  glance,  the  relative  size  and  position  of 
the  ganglia  with  their  coimnissural  fibres  and  loops  were 
appreciated.  This  very  valuable  addition  to  the  Museum 
was  due  to  the  skill  of  Mr.  l'>urne. 

Among  other  zoological  preparations  was  the  integument 
of  a  very  rare  burrowing  animal  from  South  America 
(CMamydophorns  tnmcatus).  which,  in  addition  to  a 
thick  coat  of  silky  hair,  has  a  broad  dense  shield 
like  an  armadillo.  This  is  firmly  attached  to  the 
head  and  pelvis,  but  is  only  connected  along  the  mid-dorsal 
line  by  slender  strands  of  librons  tissue.  A  rare  and  compli- 
cated illustration  of  symbiosis  has  been  recently  presented 
to  the  Museum,  and  is  exc( cJingly  well  displayed  in  a  series 
of  preparations.  A  species  of  ant  from  Guatemala  makes  its 
nest  in  the  hollow  spines  of  an  acacia,  the  leaves  of  which 
supply  all  the  essential  elements  of  food  for  tlie  ant.    In 


return  the  ant  defends  the  plant  from  the  attacks  of  other 
animals. 

Normal  human  anatomy  was  represented  by :  An  elaborate 
dissection  of  the  ojsophagus.  heart,  large  vessels  and  ner\'es 
as  seen  from  behind:  a  series  of  transverse  sections  of  the 
male  uretlira,  including  the  penis  and  prostate,  to  show  the 
varying  shape  of  the  canal  in  dilferent  regions  and  the  coarse 
structure  of  the  penis;  a  virgin  uterus  with  its  appendages 
in  which  the  ovarian  fossa  was  very  well  defined  on  both 
sides  ;  and  several  other  excellent  dissections  not  hitherto 
contained  in  the  anatomical  department  of  the  museum. 

Among  the  curious  may  be  mentioned  the  lancet  and  case 
used  hy  Baron  (then  Dr.)  flimsdale,  on  the  famous  occasion 
when  he  inoculated  the  Empress  Catherine  and  her  son  at 
Petersburg  in  1768.  For  this  successful  operation  he  re- 
ceived a  fee  of  i;i2.600,  a  pension  of  JtoiK)  per  annum  for  life,  . 
and  the  dignity  of  a  Baron  of  the  Empire.  A  collection 
of  coloured  and  pencil  sketches  were  received  by  the  College 
witli  the  papers  of  the  late  Professor  Owen.  These  were 
presumably  the  work  of  the  younger  Clift,  and  represented 
the  heads  of  many  famous  criminals  who  were  brought  to  the 
College  after  execution  during  the  first  ciuarter  of  the  present 
century.  Notes  and  characteristic  remarks  appended  to 
some  of  them  are  in  tlie  handwriting  of  W.  Clift,  sen. 
These  drawings  had  not  been  previously  exhibited,  and 
attracted  considerable  attention. 


THE    CHOLERA. 

DuRiNo  the  week  ending  July  Ttb,  141  cases  of  cholera  and  :<3  deaths 
occurred  :it  St.  Petersburg,  and  41  cases  and  17  deaths  at  Cronstadt.  At 
Warsaw  from  June  24th  to  Juno  30th  there  were  s  cases  and  4  deaths. 
During  the  same  period  30  ciuies  and  21  deaths  were  reported  in  the 
Government  of  Warsaw;  20  cases  and  3  deaths  in  that  of  Grodno:  6S 
cases  and  .'!'>  deaths  in  the  Go%'crniuent  of  Kielce;  and  23  cases  and  H 
deaths  in  that  of  Radom.  lu  the  Government  of  Ploezk  from  June  17th 
to  June  I'lth  there  were  7.1  cases  and  'J^  deaths:  and  from  June  4th  to 
Juno  .TOth  If  cases  and  1  death  in  the  Government  of  Tula.  Thirty-nine 
cases  and  i;i  dciilis  were  recorded  on  July  7th  at  ."^t.  Petersburg,  fresh 
and  on  July  Mli  I'A  cases  and  17  deaths. 

Accordinj;  to  advices  received  at  Athens  8  cases  of  cholera  and  a  deaths 
have  oi'ctirrol  at  the  village  of  .<parta,  near  Adalia,  in  Asia  Minor.  A 
bactcrioloEical  examination  maile  in  the  case  of  4  passencers  by  the 
steamer  Du'mIu,  who  were  fellow  travellers  with  the  Englishman  who  died 
last  week,  has  shown  that  all  four  are  suffering  from  Asiatic  cholera. 

Xl.  Proust,  Inspector-General  of  the  Sanitary  Scrviic  of  f"rance, reports 
as  follows  with  regard  to  cholera:— At  t'onstantinople  and  its  environs 
the  public  health  is  generally  satisfactory.  In  .\6ia  Minor  cholera  stIU 
exists,  but  at  Sivas.  fastamouni,  and  Tiebizond  the  disease  appears  to 
be  almost  at  an  end.  Unfortunately,  the  statistics  given  by  the  Ottoman 
sanitary  authority  have  been  qucHlioucd  by  a  telcpram  sent  from  the 
Russian  consul  at  Samsoun  to  the  Russian  ambassador  at  Constantinople. 
Cholera  has  reached  Ounia,  and  exists  in  the  district  of  .\ogora.  It 
would  be  valuable  to  know  what  means  have  l>cen  taken  to  protect  the 
two  most  dangerous  places— .\dana  upon  the  Meiiitenanean  and  Angora, 
which  is  the  head  of  a  railway  now  being  constructed.  But  since  the 
appearance  of  the  disease  no"  doctunents  have  been  received  by  the 
sanitary  authority  except  the  bulletin  of  statistics  sent  by  the  civil 
authorities,  the  correctness  of  which  is  doubted.  The  three  doctors 
sent  by  the  Council  cf  Hygiene  of  Constantinople  to  keep  a  watch  upoB 
the  principal  points  in  the  invaded  district  have  as  yet  sent  in  iieitlieE 
reports  nor  letters,  and  are  contenting  themselves  with  tclegiaphiug  the 
names  and  figures  communicated  to  them,  and  at  the  end  of  their  mis- 
sion with  sending  in  a  joint  report  that  will  only  be  of  retrospective 
interest. 

The  Meccan  pilgrima4fe  is  closing  without  cliolera  having  been  re- 
ported from  Uedjaz ;  4S>,iiO0  pilgrims  have  disembarked  in  a  good  sanitary 
condition. 

.K  certain  number  of  cases  of  cholera  have  been  reported  in  Austria- 
lluiigarv.  in  the  province  of  Galicia. 

.\  telecraiM  from  Vienna,  dated  July  11th,  states  that  the  district  of 
Z.ilcs;,-.:ki,  in  Ciaheia,  where  l*s  cases  had  occurred  durintr  the  previous 
two  days,  of  wliich  11  proved  fatal,  has  been  declared  by  the  Home 
-Ministry  to  be  a  centre  of  the  epidemic  in  the  sense  i>f  the  Dresden  Con- 
vention, and  the  necessary  precautit>ns  have  been  taken  to  prevent  com- 
munication with  the  infected  ilistrict. 

Telegraphing  from  Berlin  on  July  llUi  the  SlandnnI  correspondent 
states  that  the  German  Slate  Commissioner  for  the  Vistula  reports  that 
7  cases  of  cholera  and  2  deaths  have  occurred  in  the  Prussian  part  of  the 
basin  of  that  river  during  the  iirevious  three  days,  one  of  the  deceased 
was  a  raftsman,  and  twenty  men  who  were  on  the  same  i-aft  were  at  once 
taken  to  the  hospital  and  placed  under  supervision. 

PnECAVTION.S  .VT  GElMSnY. 

The  Griinsbv  . Sanitary  Authority  has  decided  upon  adopting  measures 
against  the  possible  introduction  of  cholera  into  the  port.  Already  the 
service  of  tour  additional  sanitarv  inspectors  have  been  engaged  to  in- 
spect the  whole  town,  whilst  Dr.  Simpson  has  been  appointed  assistant 
medical  oflicer  to  inspect  all  shipping  entering  the  port.  The  cholera 
visitation  last  year  cost  Grimsby  over  jfci,(HX). 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  (iUAKTKRLY  MEETING  FOR  1894:. 
ELECTION  OF  MEMBERS. 
A  MEETixG  of  the  Council  will  be  lield  on  October  24th,  1894. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  than  twenty-one  days  liefore  such  meeting — 
namely,  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MKDICAL 
ASSOCIATKJN. 
Members  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  6  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  OflSce. 

BRANCH  MEETINGS  TO  BE  HELD. 
North  Wales  Branch.— The  annual  meeting  will  be  held  at  the 
George  Hotel,  Bangor,  on  Thursday,  July  26th.  Members  having  a 
paper  to  read,  any  communication  to  mal^e,  or  new  member  to  propose, 
are  requested  to  intimate  on  or  before  July  ITth.— \V.  Jones-Mobbis, 
Honorai-y  Secretary,  Is-y-coed,  Portmadoe. 


Edinburgh  (and  Fife)  Branch.— The  annual  country  meeting  in 
conjunction  with  the  Stirling,  Kinross,  and  Clackmannan  Branch  will 
be  held  at  Culross  on  Friday,  July  30th,  at  4  P.M.  Train  to  Dunfermline 
and  thence  by  coach.  Discussion  on  Empyema,  and  various  communi- 
cations from  members  of  the  Branches.  Dinner  at  the  Hotel,  Culi-oss. 
Members  intending  to  be  present  should  communicate  with  the  Honorary 
Secretary,  on  or  before  July  10th,  R.  W.  Philip,  4,  MelvUle  Crescent, 
Edinburgh. 

BoBDER  CocTNTiES  BRANCH.— The  annual  meeting  will  be  held  at  the 
County  Hotel,  Carlisle,  on  Friday,  July  20th,  at  2  p.m.  Business  :  Elec- 
tion of  officers  for  the  ensuing  year.  President's  Address,  to  be  delivered 
by  Dr.  Counel  of  Peebles.  Notices  of  motion  to  be  sent  to  the  Secretary 
ten  days  before  date  of  meeting.— J.  Altham,  M.B.,  Penrith. 


Oxford  and  District  BEANCH.^The  annual  meeting  will  be  held  at 
Chipping  Norton  under  tlie  presidency  of  Dr.  Hutchinson  (who  kindly 
invites  the  members  to  lunch),  on  Thursday,  July  lath.  Further  details 
will  be  sent  to  each  member  of  the  Branch.  Notice  of  any  motion,  etc., 
should  be  sent  as  soon  as  possible  to  the  Honorary  Secretary,  W.  Lewis 
Morgan,  37,  Broad  Street,  Oxford. 


North  of  England  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Royal  Infirmary,  Newcastle-on-Tyne,  on  Wednesday, 
July  18th,  at  5  P.M.,  when  the  officers  of  the  Branch  for  the  eusuiiiL'  vcar 
will  be  elected,  and  the  President-elect,  Professor  Oliver,  will  deliver 
the  annual  address.  The  dinner  after  tlie  meeting  will  take  plare  at  the 
Douglas  Hotel  at  6,30  p.m.— G.  E.  Williamson,  F.R.C.S,,  Honorary  jCLie- 
tary,  8,  Eldon  Square,  Newcastle-on-Tyne. 

North  of  Ireland  BEiNCH.— The  sixteenth  annual  meeting  will  be 
held  in  Monaglian  on  Thursday,  July  19th,  at  12  noon.  Special  train 
arrangements  have  been  made  for  the  convenience  of  members  travelling 
£rom  Belfast.  The  President  (Dr.  J,  Campbell  Hall)  will  entertain  the 
members  to  luncheon.— John  Campbell,  M.D.,  F.R.C.S.,  Honorary  Secre- 
tary, 21,  Great  Victoria  Street,  Belfast. 


SHROPSHIRE   AND  MID-WALES  BRANCH. 
The  annual  meeting  was  held  at  Shrewsbury  on  June  26th, 
Mr.  J.  McC.  McCabthy,  President,  in  the  chair.     Thirty-two 
members  were  present. 

Vote  of  Thanks  to  Retiring  President. —  A  vote  of  thanks 
was  accorded  to  the  retiring  President,  Dr.  H.  Nelson 
Edwards. 

Officers  and  Council. — The  following  were  elected  :  Presidejit- 
Elect :  Dr.  Cureton.  Representatiee  of  Branch  o?i  Council  of  the 
Association  and  on  Parliamentary  Bills  Committee:  Mr.  J.  D. 
Harries.  The  other  officers  and  members  of  Council  were 
re-elected.  A  vote  of  thanks  was  accorded  to  Dr.  Bowen 
Davies,  for  his  past  services  on  the  Parliamentary  Bills  Com- 
mittee. 

Neiv  Members. — The  following  gentlemen  were  elected : 
Dr.  E.  Hyla  Greves  (Bournemouth),  Mr.  J.  K.  K.  Benjamin 
(Dorrington),  Mr.  L.  J.  Godson,  Mr.  C.  K.  Millard,  Dr.  C.  E. 
Salt  (Shrewsbury). 


Amendment  of  Medical  Acts. — Dr.  C^SAE  moved  : 
That  the  Branch  approves  of  the  report  and  draft  clauses  submitted  to 
them  by  the  Parliamentary  Bills  Committee,  but  considers  the  present 
condition  of  unqualified  practice  eminently  unsatisfactory,  and  desires 
to  call  the  attention  of  the  Committee  to  the  necessity  of  taking  imme- 
diate steps  to  have  the  penal  clauses  of  tlie  Medical  Act  strengtliencd 
against  all  such  practice. 
— This  resolution  was  carried  unanimously. 

The  Walker  Prize. — The  Preshient  then  brought  before  the 
notice  of  the  Branch  the  quinquennial  prize  which  had  re- 
cently been  instituted  at  the  Royal  College  of  Surgeons  by 
Mr.  Walker,  a  Shropshire  gentleman,  with  the  view  of  help- 
ing towards  the  elucidation  of  the  cause  and  cure  of  cancer. — 
A  resolution  was  passed  expressing  the  appreciation  by  the 
Branch  of  Mr.  Walker's  philanthropy  and  generosity. 

President's  Address. — ThePEE.siDENi  delivered  an  address  on 
Medical  Organisation. — A  vote  of  thanks  for  his  paper  was 
moved  by  Dr.  Thubsfiei-d,  and  carried  by  acclamation. 

Clinical  Cases.— Severed  cases  of  interest  were  shown,  includ- 
ing an  ai-mless  case,  exhibited  by  the  Peesiijent,  in  which 
the  feet  had  acquired  the  functions  of  hands. 

Dinner. — The  annual  dinner  was  held  at  the  Music  Hall 
after  the  meeting. 

[The  resolution  relative  to  the  registration  of  midwives  will 
be  found  at  p.  79.] 


DORSET  AND  WEST  HANTS  BRANCH. 
The  summer  meeting  of  this  Branch  was  held   at  Bourne- 
mouth on  July  4th  under  the  presidency  of  Mr.  Walter  Wtke 
Smith.    Thirty-seven  other  Keiitlemenjwere  present. 

New  Members.  -Mr.  John  Claude  Cormack,  of  Bournemouth, 
and  Dr.  Charles  Silvester  Evans,  of  Shaftesbury,  were 
elected. 

Discussion. — A  discussion  on  some  points  in  the  diagnosis 
of  Locomotor  Ataxy  was  opened  by  Dr.  Lawbie,  Vice-Presi- 
dent, and  continued  by  Dr.  Lys,  Dr.  Gbeves,  Dr.  Mac- 
Donald,  Mr.  Charlton,  Mr.  Cobmack,  Mr.  Parkinson,  Dr. 
Snow,  Dr.  Griffin,  and  Mr.  Hoesfall. 

Communication . — Dr.  MaoDoxald  read  a  paper  on  a  case  of 
Perforative  Peritonitis,  with  specimen. 

Ne.rt  Meetinff. — It  was  resolved  that  the  next  meeting 
should  be  held  at  Dorchester. 

Sir  John  Charles  Bucknill.— It  wa.8  resolved  to  present  the 
congratulations  of  the  Branch  to  Sir  John  Charles  Bucknill 
on  the  honour  conferred  on  him  by  Her  JIajesty. 

Dinner. — The  members  and  friends  dined  together  at  the 
Royal  Bath  Hotel. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  twenty-fourth  annual  meeting  of  this  Branch  was  held 
at  Cardiff  on  June  28th. 

Addresses. — Interesting  addresses  were  delivered  by  the 
President  (Dr.  Milligan,  Abersyehan),  entitled  "Harking 
Back;"  and  by  Professor  Hohsley  on  the  "  Pathology  and 
Treatment  of  Gunshot  Wounds  of  the  Brain,  Illustrated  by 
Experiments."  Cordial  votes  of  thanks  were  presented  for 
both  addresses. 

Report  of  Council. — The  report  of  the  Council  showed  a  con- 
tinuance of  good  work  and  an  increase  of  members.  The 
total  number  was  now  228.  There  was  a  credit  balance  of 
£80  18s.  4d. 

Donation. — A  sum  of  ten  guineas  was  voted  as  a  donation 
to  the  sufferers  from  the  Albion  colliery  explosion. 

New  Member.". — Dr.  Murphy,  Cwmbran,  was  elected  a  mem- 
ber of  the  Association  and  Branch ;  and  Dr.  Roderick, 
Llanelly.  a  member  of  the  Branch. 

Vote  of  Thanks  to  Retirin;/  President. — A  cordial  vote  of 
thanks  was  passed  to  the  retiring  President,  Mr.  H.  A. 
Latimer. 

Election  of  Officers. — The  following  were  elected :  President- 
elect:  Mr.  J.  G,  Lock,  Tenby.  Members  of  Council:  Dr.  T. 
Wallace,  Garrod  Thomas,  Redwood,  Leigh,  and  Horder. 
Honorary  Secretaries:  Drs.  A.  Sheen  and  D.  A.  Davies. 
Representatives  on  General  Council :  Drs.  Sheen  and  Evan 
Jones.  Representative  on  Parliamentary  Bills  Committee:  Mr. 
Evan  Jones. 

Amendment  of  Medical  Acts. — The  consideration  of  tlie 
amendments  of  the  penal  clauses  of  the  Medical  Acts  (com- 
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munication  from  Pailiamentary  Bills  Committee)  was  re- 
ferred to  two  Subcommittees. 

Proposed  AUeratiun  nj  Rule. — A  motion  by  Mr.  Hoedee, 
CardifT,  to  alter  a  rule  so  tliat  a  retiring  member  of  Council 
should  not  be  eligible  for  re-election  was  lost. 

Sporadic  Cretiiium. — Dr.  P.  R.  Gbiffiths,  CardifT,  gave  a 
lantern  demonstration  of  sporadic  cretinism  before  and  after 
thyroid  feeding. 
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PARIS. 
Pseudo-Tuberculosis    caused    by    Aspergillus. —  Typhu    Fever    in 

France. — First  Aid  in  Frcmce. — Hospital  Orr/anisation. — Con- 

f/ress  for  the  Protection  of  Infant  Life. — Medical  Practitioners 

and  the  Law  Courts. — Leprh-ost  Dispensary  at  Havre. 
M.  Gaucher,  of  the  St.  Antoine  Hospital,  and  his  interne  M. 
Sergent,  have  studied  a  case  of  pseudo-tuberculosis  resulting 
from  the  presence  of  aspergillus  simplex.  The  patient  coughed, 
and  spat  blood,  and  there  were  signs  of  breaking  down 
of  tissue  at  the  apex  of  one  of  the  lungs.  The  patient 
was  a  pigeon  stuffer  at  the  Paris  Central  Market.  He 
crushed  tlie  seed  between  liis  teeth,  and  tlie  pigeons  were  fed 
from  liis  mouth.  M.  Gaucher  is  inclined  to  believe  that  the 
seed  contained  the  parasite.  Bacteriological  examination 
failed,  however,  to  reveal  the  presence  of  Koch's  bacillus. 
Inoculations  of  the  aspergillus  did  not  produce  tuberculosis. 

Typhus  has  broken  out  in  the  Place  Mauber,  one  of  the 
•dirtiest  parts  of  Paris.  In  the  Somme  department  there 
have  been  sixteen  cases.  Several  cases  have  occurred  in 
Paris  since  June;  a  patient  and  a  nurse  have  died  of 
typhus  in  the  Bicetre  Hospital.  At  the  police  I'refecture 
there  are  four  medical  men  to  diagnose  doubtful  cases.  This 
condition  of  things  is  admittedly  serious,  and  stringent 
measures  are  required. 

At  the  National  Congress  of  the  Public  .Vssistance  recently 
held  in  Lyons  it  was  proposed  that  in  the  principal  towns 
of  France  policemen  should  receive  instruction  as  to  the 
treatment  of  street  accidents  ;  that  urban  ambulances  should 
be  organised  in  all  the  principal  cities  of  France  on  the  model 
of  the  Bordeaux  ambulance  :  and  that  railway  companies  be 
called  upon  to  organise  in  all  the  principal  stations  on  their 
lines  means  of  removing  and  treating  wounded  passengers.  It 
was  also  urged  by  the  Congress  that  instruction  on  the  treat- 
ment of  accidents  and  sudden  illness  should  be  more  diffused 
among  the  lay  public.  The  pupils  who  receive  a  diploma 
after  attending  the  classes  are  to  have  the  title  of  Secourktes. 

At  the  same  Congress  M.  Brodet,  Clinical  Professor  at  the 
Lyons  Medical  Faculty,  read  a  report  on  the  past  and  future 
of  hospital  organisation,  .\ecording  to  him,  local  liospitals 
are  necessary  in  order  to  prevent  overcrowding  in  the  Paris 
hospitals  and  those  of  large  towns.  They  should  consist  of 
pavilions  two  storeys  higli.  The  medical  stiifl'  should  be 
elected  by  competitive  examination. 

The  International  Congress  for  the  Protection  of  Infant 
Life  will  be  held  at  Bordeaux  on  July  'Jind.  18!t.">.  It  will 
consist  of  three  sections:  (1)  A  physical  section,  in  whicli 
all  questions  relating  to  societies  for  protecting  infant  life, 
maternal  charity  creches,  children's  hospitals,  sanatoria,  etc., 
will  be  discussed.  (2)  A  moral  section,  for  the  discussion  of 
questions  relating  to  the  protection  of  children  abandoned 
by  their  natural  protectors,  ai>prentieing.  orphan  homes,  and 
agricultural  colonies.  (.">)  An  administrative  section,  in  which 
the  Roussel  law  and  all  questions  relating  to  the  protection 
•of  infant  life  will  be  studied. 

Law  proceedings  between  doctor  and  patient  are  becoming 
frequent.  M.  Michel  Ephrussi  has  just  been  worsted  in  one. 
He  objected  to  pay  the  fees  claimed  by  Dr.  Declat  for  at- 
tending his  wife,  and  offered  .£20.  The  Court  has  decided  that 
the  whole  sum  claimed  must  be  paid.  In  another  case  the 
decision  was  also  against  the  patient,  who  had  refused  to  pay 
J'l  francs  a  visit  to  his  medical  man  for  attendance  after  an 
operation  performed  by  an  eminent  surgeon.  The  patient 
contended  that  before  the  operation  he  paid  only  .'>  francs. 
The  doctor  stated  that  after  the  operation  the  patient  re- 
quired more  care  and  time.    The  Court  decided  that  the  rate 


was  not  excessive.  The  Versailles  Court  has  recently  de- 
cided that  a  medical  man  who  bought  a  practice  from  the 
widow  of  a  colleague  and  afterwards  claimed  damages,  the 
practice  not  turning  out  remunerative,  must  put  up  with  his 
loss,  inasmuch  as  he  made  a  bargain  which  involved  a 
certain  risk  and  must  take  the  consequences. 

The  dispensary  at  Havre,  named  after  Leprevost.  was  in- 
augurated a  few  days  ago.  Dr.  Leprevost's  bust  was  garlanded 
with  roses,  and  eulogistic  orations  were  delivered.  The  cere- 
mony terminated  by  a  visit  to  the  wards,  and  £40  was 
collected. 

NEW   ZEALAND. 

The    Medical    School   at    Dunedin. —  The    Medical   Congress    at 

Napier. —  The  Sanitary  Eccentricities  of  a  Lady  Mayor. — The 

New  Zealand  Centre  of  the  St.  John  Ambulance  Association. — 

Death  of  Dr.  Henry  and  of  Dr.  Patrick. 
The  discussion  as  to  the  Medical  School  of  Dunedin  con- 
tinues. The  question  as  to  the  advisability  or  necessity  of 
such  a  school  has  been  mooted  for  some  time ;  it  was 
brought  before  the  Medical  Congress  held  at  Napier  this  year, 
and  motions  were  passed  to  the  following  effect : 

(1)  Tliat  no  ODC  centre  in  New  Zealand  can  provide  sufflcient  clinical 
material  for  <'linit'al  teaching. 

(i)  Recommending  tlie  Senate  of  tlie  New  Zealand  University  to  secure 
the  services  of  a  body  of  independent  examiners  in  medicine  and 
surgery. 

Cii  Itecoramcnding  that  a  committee  be  appointed  to  arrange  for  clini- 
cal instruction  in  tlic  four  chief  hospitals. 

At  the  same  Congress  a  motion  was  passed  to  bring  the 
question  of  the  intercolonial  medical  journal  before  the  next 
Intercolonial  Medical  Congress  to  be  held  at  Dunedin  in 
18%.  A  motion  to  incorporate  the  New  Zealand  Medical 
Association  with  the  British  Medical  Association  was  post- 
poned to  the  next  annual  meeting  to  be  held  at  Christchurch 
in  18'J.").  The  Canterbury  Branch  brought  up  a  report  on  the 
collective  investigation  into  typhoid  fever  made  by  them;  it 
was  resolved  to  continue  the  investigation  for  another  year. 

It  has  been  urged  that  if  women  were  placed  in  a  position 
of  authority  they  would  abuse  ilieir  power  and  become  tyran- 
nous, and  certainly  the  proceedings  of  Mrs.  Yates,  JIayor  of 
Onehunga.  Auckland  (the  first  woman  in  the  British 
Fmpire  elected  to  such  an  oflice)  tends  to  prove  this. 
Dr.  Er.son,  a  medical  practitioner  in  Onehunga.  reported 
to  the  New  Zealand  Government  an  outbreak  of  typhoid  in 
Onehunga,  which  he  attributed  to  insufficient  sanitary  pre- 
cautions. Mrs.  Yates  delivered  an  oration  at  the  Council 
Board,  denouncing  Dr.  Erson  as  a  traitor,  and  giving  her 
views  as  to  the  origin  of  typhoid,  etc.:  afterwards  men  were 
sent  to  break  up  and  fill  in  a  drain  from  Dr.  Erson's  house, 
which  passed  under  a  public  road;  while  the  inspector  of 
nuisances  was  sent  by  the  lady  mayor  to  make  a  minute  in- 
spection of  the  unfortunate  medico's  house.  It  is  only  just 
to  the  councillors  of  Onehunga  to  say  that,  according  to  the 
press  reports,  tlie  rest  of  the  council  opposed  their  mayor's 
high  handed  proceedings. 

Some  surprise  is  felt  at  the  fact  that  Dr.  "W.  E.  Hacon's 
services  in  practically  starting  the  New  Zealand  centre  of 
the  St.  John  .Vmbulance  Association  have  not  yet  been  suit- 
ably acknowledi;od.  The  Adelaide  eentre.  started  two  years 
after  the  formation  of  this  centre,  have  had  three  of  their 
medical  stair  appointed  Honorary  Associates  of  the  Order  of 
St.  John  of  Jerusalem,  while  New  Zealand  has  not  had  one 
medical  man  appointed  Associate. 

I  regret  to  record  the  deaths  of  two  old  and  highly  respected 

Sractitioners  in  New  Zealand:  Dr.  Henry,  of  Wellington,  and 
ir.  Patrick,  of  Christchurch  :  they  had  both  occupied  the 
position  of  President  of  their  respective  local  medical 
societies. 


Dr.  S.  ScHNEiDEK,  mMecin-major  of  the  First  Class  in  the 
French  army,  who  was  not  long  ago  sent  by  the  French 
Government  on  a  scientific  mission  to  Persia,  has  been 
appointed  physician  to  the  Shah. 

Professor  Ces.vke  Lombroso,  so  well  known  by  his  writ- 
ings on  "  criminal  anthropology,"  has  been  elected  President 
of  the  Koyal  Medieo-Chirurgica'l  Academy  of  Turin. 
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CHICAGO. 

Endomnent  of  a  Davis  Chair  of  Medicine  in  the  North-  Western 

University  Medical  School. — A  Holiday  Book. 
The  Xorth-Westem  University  iledical  School  has  received 
a  legacy,  and  at  the  same  time  Dr.  N.  S.  Davis,  its  Dean,  be- 
comes specially  honoured  by  a  gift  of  50,000  dollars  from  Mr. 
Deeriug,  an  extensive  manufacturer  of  harvesting  imple- 
ments. This  gift  will  go  to  endow  a  Chair  in  Medicine  in 
honour  of  Dr.  Davis.  This  legacy  comes  at  a  particularly  op- 
portune time,  when  the  school  is  taking  on  added  impetus, 
owing  to  its  new  buildings,  and  a  wider  and  deeper  interest. 
It  comes,  also,  during  a  period  when  Chicago  is  becoming 
better  recognised  as  a  centre  of  medical  learning.  And, 
again,  it  comes  while  we  still  have  with  us  one  whose  name 
it  is  an  honour  to  perijcluate.  one  of  whom  we  are  honestly 
proud,  one  who  has  accomplished  much  in  the  advancement 
of  medical  science,  and  whose  work  is  still  vigorous.  A  few 
more  such  endowments  given  to  our  medical  schools  would 
place  them  still  higher  in  the  scale  of  utility;  but  such  gifts, 
unfortunately,  are  few  and  far  between  ;  at  least  this  has  been 
the  experience  in  the  past  in  the  endowment  of  medical  in- 
stitutions ;  indeed,  it  is  a  deplorable  feature  of  public  philan- 
thropy, which  there  has  been  no  little  argument  and  effort  to 
con-ect. 

Professor  Nicholas  Senn  is  soon  to  become  engaged  in  the 
preparation  of  another  considerable  literary  work.  This  time 
on  the  general  subject  of  "  Tumours."  Dr.  Senn's  method  in 
this  effort  will  differ  somewhat  from  that  followed  on  previous 
occasions  ;  in  other  words,  he  hies  himself  away,  with  paper 
and  pencil,  and  while  on  his  voyage  by  land  and  sea  he  pro- 
poses to  devot%  exactly  four  hours  out  of  each  twenty- four  to 
the  literaiy  exercise  of  writing  a  book.  He  allows  himself 
four  months'  time  for  its  completion.  This  is  somewhat  a 
novelty  in  point  of  medical  writing,  though  followed  out  Viy 
many  general  literary  men.  It  appears  to  deserve  imitation, 
since  the  results  of  literary  effort  in  medicine  will  be  more 
satisfactory  when  conducted  along  lines  which  separate  the 
author  from  the  grind  of  strictly  professional  work,  and 
allow  hini  a  better  environment,  a  keener  energy,  and  a  more 
extensive  thought — elements  of  much  value  in  this  scientific 
period. 


CORRESPONDENCE. 

MR.  GIBSON  BOWLES.  M.P.,  ON  "ARMY  DOCTORS.'' 
SiE, — In  what  is  headed  as  the  •'  Medical  Debate,"  in  the 
House  of  Commons,  in  your  report  Mr.  Gibson  Bowles  em- 
braced the  opportunity  of  discharging  some  poisoned  arrows 
at  "army  doctors,"  a  class  of  men  it  is  his  pleasure,  with  or 
without  i-eason,  to  hold  up  to  public  ridicule  and  contempt 
in  the  press  before  he  became  an  M.P.  and  now  in  the  House, 
where  his  voice  is  nightly  heard,  and  has  become  familiar 
to  his  fellow  legislators. 

In  the  speech  to  which  I  refer  the  following  passage  occurs: 
"  His  "  (Mr.  Bowles's)  "  third  and  last  point  was  with  regard 
to  civilian  medical  practitioners,  the  cost  for  whom  was  put 
down  at  £7,600.  He  asked,  why  was  this  ?  He  could  perhaps 
suggest  a  reason  for  it,  as  he  had  some  experience  of  army 
doctors — not  upon  his  own  person,  but  through  being  in 
places  where  these  Surgeon-Captains,  Colonels,  and  Generals 
were  stationed — and  his  experience  was  that  whenever  the 
officers  could  find  a  private  practitioner  they  did  so."  Mr. 
Campbell-Bannerman  explained  that  the  item  in  question 
was  incurred  not  in  the  manner  the  hon.  member  supposed, 
but  in  payment  of  services  rendered  by  private  practitioners 
at  stations  where  no  army  medical  ofScer  was  posted.  This, 
however,  is  not  my  point.  I  wish  to  refresh  the  memory  of 
Mr.  Gibson  Bowles  on  a  point  which  it  appears  to  me  if  he 
had  chanced  to  liave  it  in  his  mind  when  he  used  the  lan- 
guage I  liave  quoted,  would  probably  have  had  a  deterring 
effect  on  his  fluent  tongue. 

The  hon.  member  on  the  occasion  to  which  I  refer  "  was  in 
a  place  "  where  surgeon-captain-  and  so  on  "  were  stationed." 
A  case  of  serious  illness  occurred  in  the  liouse  of  his  host,  in 
which  he  was  deeply  interested.  A  civilian  medical  practi- 
tioner in  large  practice  was  called  in  (since  deceased).    The 


case  assumed  an  alarming  aspect ;  an  army  doctor  was  called 
in,  who  diagnosed  the  case  as  one  of  enteric  fever,  which  not 
having  been  done  before,  the  common  routine  of  sanitary 
precautions,  disinfections  and  so  on,  had  not  been  carried 
out.  Fortunately  the  patient  was  saved,  but  the  nurse,  the 
soldier  servant  of  the  host,  and  one  of  the  maid  servants  of 
the  house  were  attacked  :  the  two  first  named  lost  their 
lives,  and  the  last  escaped  after  a. severe  illness  in  the  South- 
ampton Infirmary.  1  may  be  allowed  to  add  that,  although 
numerous  cases  of  enteric  fever  were  treated  in  the  great 
Netley  Hospital,  from  whence  the  army  doctor  referred  to 
came,  there  had  never  been  an  example  of  enteric  fever 
passing  from  person  to  person  ;  presumably,  first  because  the 
army  doctors  there  knew  enteric  fever  when  tliey  saw  it,  and 
so  knowing,  took  the  needful  sanitary  measures  to  prevent 
the  propagation  of  the  disease. 

One  word  as  to  the  alleged  invariable  calling  in  of  "  civilian 
practitioners  "  by  officers  for  themselves  and  their  families. 
I  assert,  with  more  knowledge  on  this  matter  than  the  hon. 
member  can  with  truth  claim,  that  this  practice  was,  up  to 
the  time  of  the  abolition  of  the  regimental  system,  almost  un- 
known. We  all  know  that  this  abolition  was  suddenly 
sprung,  not  only  on  regimental  and  stafi'  officers,  but  on 
army  doctors  themselves,  witliout  any  adequate  preparation 
to  smooth  the  transition  from  one  system  to  another.  The 
result,  as  should  have  been  foreseen,  was  confusion,  disgust, 
and  dissatisfaction,  not  only  on  the  part  of  ollicers  and  men, 
but  on  that  of  the  Medical  Staff,  on  whom  the  odium  fell  for 
all  the  shortcomings  that  instantly  ensued.  The  unfortunate 
army  doctors,  suddenly  permanently  detached  from  their 
regiments,  were  hurried  from  "post  to  pillar  "—here  to-day, 
gone  to-morrow.  Disgusted  with  having  repeated  changes  of 
doctors  for  themselves  and  tiieir  families,  officers  naturally 
turned  to  the  nearest  "  civilian  practitioner,"  who  might  be 
expected  to  see  the  patient  from  the  beginning  to  the  end  of 
the  illness.  The  writer  of  this  letter  can  recall  having  it 
from  the  lips  of  officers  and  men,  that  they  have  had,  at  the 
time  in  question,  "  ten  different  doctors  in  attendance  in  the 
space  of  one  month." 

Under  cover  of  his  interest  in  a  mythical  apothecary 
"friend,"  Mr.  Gibson  Bowles  had  his  sneer,  rewarded  by 
what  he  aimed  at — a  "  laugl:  "  at  captain  and  colonel  and 
general  surgeons.  Perhaps  by  the  time  the  Secretary  for 
War  presents  his  next  military  estimates,  the  hon.  member, 
among  other  lessons  in  mi litaiy  medical  matters,  may  have 
learned  that  the  compound  titles  were  not  medical  inven- 
tions, and  will  direct  his  sneers,  not  at  the  bearers  of  the 
said  titles,  but  at  those  who  were  their  inventors,  and  will 
be  able  to  recognise  that  they  are  intended  to  symbolise  the 
substantive  rank  which  the  altered  conditions  of  military 
medical  service  have  rendered  necessary  for  the  effective  dis- 
charge of  the  various  duties  now  imposed  on  the  Medical 
Staff  of  the  army. 

As  Mr.  Gibson  Bowles  has  made  his  attack  openly  in  his 
own  person,  in  his  place  in  Parliament,  I  cannot  be  guilty 
of  replying  under  the  shelter  of  a  pseudonym. — I  am,  etc., 
W.  C.  Maclean,  M.D. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  QF  SUR- 
GEONS, ENGLAND,  AND  THE  ISSUE  OF 
THE  VOTING  PAPERS. 

Sib,— It  was  stated  at  tlie  meeting  of  the  Fellows  of  the 
College  on  July  8th,  that  the  proposed  alteration  in  Clauses 
.5  and  6,  Section  iv,  of  the  by-laws,  by  which  provision  is 
made  for  sending  a  voting  pajjer  to  each  Fellow  of  the  College 
in  the  United  Kingdom,  was  the  result  of  a  spontaneous  act 
on  the  part  of  the  Council,  and  the  Fellows  present  were 
asked  to  congratulate  the  Council  on  having  spontaneously 
introduced  the  improvement.  Mr.  Holmes,  however,  pointed 
out  that,  so  far  as  his  memory  served,  the  alteration  now 
adopted  by  the  Council  was  urged  upon  the  Council  by  the 
Association  of  Fellows.  But  the  President  on  being  appealed 
to  by  Mr.  Holmes,  stated  that  his  impression  was  that  the 
Council  had  acted  spontaneously  in  the  matter.  To  what 
extent,  however,  Mr.  Holmes  is  right  and  Mr,  llulke  wrong, 
your  readers  may  be  able  to  judge  from  the  following  items 
culled  from  the  minute  book  of  the  Association  of  Fellows  : — 

At  the  meeting  of  the  deputation  of  the  Committee  ol  the 
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Association  with  the  Committee  of  the  Council  of  the  College 
on  October  30th,  1890,  one  of  the  special  points  urged  upon 
the  Council  was  ; — 

That  the  Council  be  requested  (n)  to  send  out  the  voting  papers  for  the 
election  of  members  of  Council,  unasked,  to  every  Fellow  whose  address 
is  known  at  the  same  time  as  the  names  of  the  candidates  are  issued, 
instead  of  requiring  Fellows  vvlio  wish  to  vote  by  voting  papers  to  make 
a  request  ten  days  before  the  election  for  a  voting  paper  to  be  sent ;  (6)  to 
allow  voting  papers  properly  signed  and  witnessed  to  be  received  at  the 
College  up  to  the  date  of  election,  instead  of  requiring  them  to  be  sent 
in  at  least  forty-eiglit  hours  previously. 

So  much  for  the  suggestion  of  the  Association.  Now  for 
the  reply  of  the  Council.  lu  a  letter  received  from  the 
Secretary  of  the  College  on  November  14th,  1890,  the  com- 
mittee was  informed  that  on  the  previous  day  the  Council,  as 
the  result  of  the  suggestions  of  the  deputation,  adopted  the 
following  resolution : 

That  a  committee  bo  appointed  to  consider  and  report  to  the  Council 
on  the  rules  relating  to  voting  papers  for  the  election  to  the  <Jouncll. 

All  this,  it  will  be  noted,  took  place  four  years  ago,  and  it 
is  only  now  that  the  Council  has  seen  fit  to  recommend  the 
alteration  in  the  by-law  wliicli  the  Association  of  Fellows  had 
suggested.  This  matter  is  one  of  much  moment,  and  in 
common  justice,  I  think,  the  correction  should  be  made. — I 
am,  etc.,  H.  Peiicy  Dcns, 

July  luth.  Hon.  Sec.  Association  of  Fellows. 


THE  PUOl'OSED   RK<1ISTRATI0N  OK  .MIDWIVK.S. 
Sib, — A  nuinberof  practitioners  having  asked  me  to  condense 
imy  views  upon  the  propu.scd  formation  of  an  inferior  order  of 
midwifery  practitioners,  I  may  say  that  my  aims  are  : 

1.  To  oppose  any  propo.scd  legislation  for  tlie  so-called  re- 
gistration of  niidwives,  and  fo  prevent  tlie  repeal  of  the  Edu- 
cational Sections  of  tlie  .Medical  Act,  1886. 

2.  To  supply  all  pregnant  women — rich  and  poor  alike— 
■with  fully  educated  and  fully  qualified  medical  practitioners, 
during  their  confinements. 

3.  To  give  our  adliereuce  to,  and  our  assistance  in  carrying 
out,  the  rule  made  by  the  Oeneral  Medical  Council  at  its  May 
session,  1894.  regarding  the  legal  granting  of  certificates. 

4.  Not  to  interfere  with  the  present  midwives,  but  to  insist 
that  no  more  midwives  be  created. 

5.  To  improve  the  education  of  obstetric  nurses,  and,  if 
need  be,  to  support  a  reasonable  scheme  for  their  registra- 
tion, under  the  charter  granted  to  the  Royal  British  Nurses' 
Association. 

G.  To  insist  that  such  obstetric  nurses  are  educated  as 
nurses  only,  and  eertiiied  to  act  as  obstetric  nurses  only  ;  not 
granting  them  any  power  to  attend  on  their  sole  responsi- 
bility even  so-called  naluial  labour.?,  or  to  prescribe  for  or 
treat  any  illness  in  the  motiicrs  or  infants. 

7.  To  introduce  in  all  lyin^'-in  hospitals  the  system  in  force 
at  the  lying-in  lios])itals  at  Newcastle  and  O.xford,  wliere  dis- 
trict medical  oirn'crs  are  appointed  and  paid  a  yearly  salary 
of  from  £70  to  £40,  along  with  a  fee  of  10s.  6d.  per  confine- 
ment; and  where  a  district  nurse  is  appointed  to  nurse  tlie 
confined  women  and  infants. 

8.  To  see  that  the  Poor-law  infirmaries  are  opened  for  the 
clinical  instruction  of  liflhyear  students  in  practical  mid- 
wifery, and  that  th(^  certiiivales  of  such  attendances  are  not 
refused  by  the  medical  examining  bodies. 

9.  To  call  the  attention  of  the  Local  Government  Board  in 
England  to  the  order  of  the  Poor-law  Commissioners,  issued 
December  8i,h,  1847.  to  .Vrlicles  182  and  183  of  tliat  order, 
which  provides  for  the  payment  of  a  midwifery  fee  of  from 
lOs.  to  40s.  to  workhouse  and  district  medical  oilicers  ;  and  to 
see  that  Poor-law  guardians  do  not  insist  on  contracting  their 
their  medical  oflicers  out  of  Articles  182  and  183. 

10.  To  re-establish  tlie  apprenticeship  system,  as  recom- 
mended by  the  General  Medical  Council  in  June,  1890,  and  to 
(Suggest  that  general  medical  practitioners  have,  as  their  ap- 
prentices or  pupils  in  midwifery  for  six  months,  one  fifth- 
year  medical  student,  who  would  pay  pupilage  fees,  so  teacli- 
ang  him  practical  midwifiiy  :  and  that  each  clLstiict  medical 
■oflieer  to  a  lying-in  hospiial  or  to  the  Poor-law  Ser\'ice  have 
■only  one  such  pupil,  and  for  six  months  only. 

11.  To  petition  the  General  Medical  Council  to  withdraw 
iheir  Recommendation   No.  18  to   the  medical  examining 


bodies,  to  the  eftect  that  students  be  admitted  to  their  final 
examination  if  they  present  a  certificate  showing  they  have 
"personally  cjuducted"  only  three  labours;  but  for  the 
General  xVledical  Council  to  1-ecommend  that  each  student 
must  present  a  certificate  from  a  medical  practitioner  certify- 
ing that  the  student  has  personally  conducted  at  least 
thirty  labours  under  his  immediate  supervision. 

12.  To  petition  tlie  General  Medical  Council  to  exercise  its 
statutory  powers  by  recommending  that  the  entrance  and  the 
first  and  second  medical  examinations  be  made  more 
stringent,  so  that  those  students  who  fail  to  pass  their  exe- 
uiinations  may  not  become  unqualified  assistants,  or  go  to 
swell  the  class  of  unqualified  persons  who  practise  medicine. 

13.  That  the  medical  practitioners  in  each  town  form  tlicm- 
selves  into  a  society,  so  tliat  they  may  give  practical  effect  to 
the  above  aims,  each  giving  a  donation  of  five  shillings  to 
provide  for  expenses  therewith. 

If  the  above  proposals  were  can-ied  into  eflect  they  would 
benefit  tlie  public  and  enhance  the  position  and  dignity  of 
our  profession.  The  above  aims  are  amplified  in  my  pam- 
phlet on  the  Proposed  Formation  of  an  It^erior  Ordf-r  of  Mid- 
wifery P;ac<jViowrs,  published  by  Messrs.  Gibbons  and  Co., 
iianelagh  Street,  Liverpool,  price  Is.  nett. — I  am,  etc., 

Liverpool,  July  uth.  ROBEBT  R.  RfiNrOLL. 


THYROID  TABLOIDS    IN    OBESITY. 

Sib,— The  report  of  six  cases  of  obesity  treated  by  .Mr. 
Yorke-Davies  by  diet  (not  given)  and  tabloids  prepared  by 
Burroughs  and  Wellcome  is  instructive.  As  to  tlie  efficacy 
of  the  latter  expedient,  I  would  suggest  that  the  marvellous 
power  attriiiuted  to  thyroid  extract  in  the  cure  of  so  many 
ditl'erent  diseases  can  most  easily  be  accounted  for  by  our 
ignorance  of  the  nature  and  mode  of  action  of  the  remedy  ; 
'■  o)nne  ii/notum  pro  magnificij'^  is  an  old  and  true  saying,  and 
of  all  errors  those  of  oljservation  are  the  commonest.  The 
reckless  administration  of  thyroid  in  the  absence  of  well- 
attested  results  is  open  to  grave  objection.  Its  use  in  Mr. 
Yorke-Davies's  hands  appears  not  to  have  been  attended  with 
serious  consequences.  In  the  treatment  of  myxcedema  I 
submit  that  it  is  in  this  connection  that  its  use  has  been 
controlled  by  several  competent  observers,  and  very  serious 
results  liave  been  recorded.'  Two  patients  died.-  Dr. 
Lundie  reports  patient  suddenly  become  breathless  and 
livid,  and  appeared  to  be  dying.  Another  report  mentions 
epileptiform  seizure  resulted.  Personally,  when  I  tried  the 
tabloid  I  felt  ill  and  wretched  to  a  degree:  and  one  of  rny 
obese  patients  tried  the  drug  without  my  knowledge,  and 
came  confessing  his  error,  saying,  "  I  felt  horribly  ill." 
In  the  face  of  such  evidence  extreme  caution  is  needed. 
The  tabloid  treatment  of  obesity  is  well  advertised  in 
in  the  lay  press.  I  venture  to  suggest  that  the  only  safe 
treatment  in  obesity  is  by  diet  alone.  The  following  case  is 
one  of  many,  and  will  compare  as  to  result  favourably  with 
Mr  Yorke-Davies's  cases. 

A.  B..  .May  7th,  1892,  weight  15  st.  3  lbs. ;  June  25th. 
13  St.  3  lbs.;  loss  in  abdominal  girth  5.'  ins.  The  patient,  n 
busy  countiy  doctor,  writes  :  "  I  am  now  extremelj-  well ;  can 
cycle  twenty  to  thirty  miles  daily  without  fatigue  since  I 
became  so  much  lighter;  I  no  longer  marvel  at  the  power  of 
diet  alone."  For  some  months  past  much  discussion  lias 
been  going  on  in  several  lay  papers.  I  have  never  allowed 
my  name  to  appear,  having  a  strong  feeling  that  all  discus- 
sion on  profes^ional  questions  should  be  confined  to  the 
recognised  medical  journals.  I  see  no  reason  whatever  to 
change  my  views  which  from  time  to  time  you.  Sir,  have 
kindly  permitted  me  to  make  known  to  the  profession  in 
your  column.s.  I  have,  nevertheless,  been  often  urged  to 
enter  into  discussions  appearing  in  daily  public  journals; 
but,  though  much  tempted,  I  have  resolutely  refused.  Tab- 
loids of  tliyroid  extract  may  be  or  may  not  be  safe  and  harm- 
less, but  the  experience  of  many  well-known  writers  prove 
that  danger  may  arise.  Apologising  for  the  length  of  my 
letter.  I  am.  etc.,  W.  Towkbs-Sm:  :    . 

Harlcy  Street,  W.,  Jnly  8th. 
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HOSPITALS  FOR  THE  WORKING  CLASSES. 

Sm, — I  enclose  herewith  a  cutting  from  tlie  Birmingham 
Daily  Post  of  June  29tli  whicli  tliose  of  your  readers,  who 
are  interested  in  outdoor  hospital  patients,  may  care 
to  note.  An  honorary  secretary  of  a  Sunday  Service 
Committee  tenders  Ins  resignation  to  marli  his  disap- 
proval of  the  refusal  of  the  Gueft  Hospital  authorities 
to  continue  to  treat  his  child  after  they  had  rendered  first 
aid  in  setting  a  fractured  arm.  He  considered  himself  en- 
titled to  hospital  assistance  as  a  working  man,  and  especially 
after  liaving  rendered  tlie  institution  honorary  ser\'ices.  His 
post  (honorary)  is  doubtless  one  requiring  'ability  and  in- 
fluence, and  as  a  doctor's  fees  have  been  paid  it  was  evi- 
dently not  assistance  as  a  charity  tliat  was  asked  for. 

I  venture  to  suggest  that  the  opinions  and  ideas  of  those 
of  the  working  classes  wlio  subscribe  to  hospitals  and  kindred 
institutions  be  asked  for,  as  to  what  they  expect  to  receive, 
or  even  demand  as  a  right  (irrespective  of  their  income)  in 
the  way  of  treatment  when  ill  or  injured  in  return  for  their 
fieriodie  collections,  information  probably  easily  got  by  a 
circular  of  questions  sent  round,  say,  by  the  British  Medical 
Association.  Perhaps  the  replies  would  astonish  a  few  of 
the  well-to-do  who  think  they  subscribe  to  charities  for  the 
deserving  poor,  and  possibly  some  of  the  honorary  medical 
staff.  One  would  also  obtain  a  good  view  of  who  should  use 
the  hospitals  from  the  workman's  point  of  view. — I  am,  etc., 

Birmingham,  July  otli.  AxLAN  GeAY. 

T£>'TS  AS  A  MEANS  OF  RELIEVING  OVERCROWDED 
HOSPITAL  WARDS. 
Sib, — I  should  like  to  bring  before  the  readers  of  the 
Bbitish  Medical  Jouenal  the  results  of  our  experiments  in 
this  direction.  Tliree  years  ago  Dr.  Hunt,  Medical  Officer  to 
the  Sheffield  Workhouse  Infirmary,  having  seen  the  extensive 
use  of  tents  in  the  large  hospitals  in  American  cities,  ad- 
vised the  guardians  to  purchase  a  tent  for  the  use  of  our 
hospital  patients.  This  summer  two  other  tents  are  in  use, 
and  have  given  uniformly  good  results.  We  comm'enced  by 
at  first  getting  the  patients  out  for  an  hour  or  two  and  allow- 
ing them  to  shelter  in  the  tent  when  tiied  or  cold.  Now  that 
the  weather  is  so  much  warmer  the  tents  are  occupied  night 
and  day.  In  some  cases  the  bedsteads  are  moved  bodily  into 
the  tent,  in  others  palliasses  are  put  down,  whilst  in  others 
again  the  patients  sleep  indoors  but  are  out  in  the  fresh  air 
all  day  long.  The  results  have  been  most  marked.  Hip- 
joint  cases  tliat  were  going  down  hill  and  losing  all  appetite 
have  taken  a  fresh  lease  ;  phthisical  patients  have  put  on 
weight  and  improved  in  their  general  health :  and  many 
other  cases  have  been  greatly  benefited.  It  is,  as  would  be 
expected,  in  tuberculous  and  strumous  ijatients  that  the 
most  good  is  seen.  The  excitement  of  a  change,  the  removal 
from  the  vitiated  atmosphere  of  the  wards,  and  the  con- 
tinuous fresh  air  seem  to  work  wonders,  and  the  method  ap- 
pears to  us  worthy  of  a  further  and  rcore  extended  trial. 

The  best  form  of  tent,  in  our  opinion,  is  one  about  18  feet 
by  12,  marquee-shaped,  and  pitched  on  an  asphalte  or  wooden 
flooring.  This  shaped  tent  allows  the  sides  to  be  looped  up 
or  down  according  as  the  state  of  the  sun  or  wind  may 
require. 

The  advantages. of  being  able  to  completely  or  even  partly 
empty  a  ward  of  its  inmates  for  a  few  hours  are  obvious, 
ventilation  and  disinfection  being  carried  out  much  more 
thoroughly  and  easily.  The  tents  are  specially  recommended 
in  small  overcrowded  hospitals  where  the  wards  are  full  of 
phthisical  and  strumous  patients,  or  in  workhouse  hospitals 
as  a  means  of — to  a  small  extent — brightening  the  lives  of 
the  many  chronic  and  bedridden  cases  that  are  constantly 
found  therein. — I  am,  etc., 

Ebnest  E.  Waters.  M.B.,  C.M.Erijf., 
July  8th.       Assistant  Medical  Officer  Sheffield  Worlchouse  Infirmary. 


A  WORD  IN  SEASON  TO  BATHERS. 

SiE, — I  am  interested  in  "  The  Art  of  Swimming,"  especially 
in  the  education  of  the  young  in  this  invigorating  and  life- 
saving  pastime,  and  therefore  anxious  to  avoid,  or  remove, 
anything  that  may  have  a  deten-ent  eifect. 

In  your  article  on  "  A  Word  in  Season  to  Bathers,"  in  the 
BniTisH  Medical  Joue.val  of  June  30th,  you  refer  to  the 
causes  of  the  sudden  death  which  "  makes  a  strong  swimmer 


suddenly  throw  up  his  hands  and  sink  at  onee  to  a  watery 
grave." 

You  specify,  as  probable  causes,  two  views:  (1)  That  "the 
accident  is  probably  due  to  failure  of  the  heart's  action,  per- 
haps the  result  of  spasm  of  tlie  cardiac  muscle — '  cramp  '  of 
the  heart ;  "  and  (2)  that  "  the  cause  of  drowning  is  perfora- 
tion of  the  drum  of  the  ear  by  the  pressure  of  the  water, 
followed  by  vertigo  and  suddrn  unconsciousness." 

But,  Sir,  it  seems  to  me  tlint  when  the  reason  of  this  sudden 
death  is  argued  out,  there  is  a  cause  still  more  probable,  for 
none  ever  return  to  tell  the  tale. 

Let  us  consider  for  a  moment  the  state  of  the  case.  A 
strong,  hearty,  athletic,  and  very  capable  swimmer  goes  out 
to  bathe,  and  while  enjoying  his  swim,  and  when  the  question 
of  exhaustion  cannot  even  bn  raised,  he  throws  up  his  arms 
in  the  air,  utters  no  sound,  and  sinks  like  a  stone.  The 
question  is.  What  has  happened?  My  impression  is,  that 
being  an  experienced  ewimmir,  he  is  able  to  take  his  breaths 
at  long  intervals,  and  sometimes  completely  empties  his 
lungs  before  refilling  them. 

The  next  inspiration  he  is,  therefore,  compelled  to  take 
quickly,  and  being  low  in  the  water  because  of  the  absence 
of  air  in  the  lungs,  a  very  slight  splash  on  the  surface  of 
the  water  may  cause  even  a  single  drop  of  water  to  be  sud- 
denly sucked  in  with  as  great  force  and  rapidity  as  the 
suction  power  of  a  vacuum,  which,  causing  a  sudden  spasm 
of  the  glottis,  efTectually  closes  the  entrance  of  air,  prevents 
the  utterance  of  sound,  and  necessitates  his  sinking  like  a 
stone,  which  is  facilitated  by  the  action  of  his  arms. 

If  this  be  not  the  prob  ible  explanation,  the  facts  which 
remain  for  explanation  are  : 

1.  Tliat  the  accident — for  an  accident  it  seems  to  be — 
usually  occurs  to  an  experienced  swimmer  when  the  circum- 
stances are  not  unfavourable. 

2.  That  it  is  he  alone  who  has  learnt  to  breathe  at  long 
intervals ;  while  it  never  occurs  to  an  inferior  swimmer,  for 
he  is  incapable  of  so  managing  his  respiration,  and  he  much 
more  i-eadily  becomes  exhausted.  Moi-eover,  did  it  arise 
from  "  cramp  "  or  from  the  ears  it  would  occur  to  the  novice, 
who  often  spends  an  equally  long  time  in  the  water  and 
under  far  more  unfavourable  circumstances. — I  am,  etc., 

Rugby,  July  7th.  Clement  Dukes. 

CHLOROFORM  ADMINISTRATION  IN  INDIA. 

SiE, — During  the  debate  on  chloroform  administration  on 
July  3rd  at  the  Royal  ilcdical  and  Chirurgical  Society 
Surgeon-Lieutenant-Colonel  Lawrie  stated  that  on  the  day 
on  which  he  delivered  a  lecture  in  Madras  on  chloroform,  or 
on  the  day  before,  Dr.  Crawford  liad  a  death  from  chloroform 
in  the  General  Hospital,  Madras.  Will  you  permit  me  to 
correct  this  statement,  and  to  say  that  Surgeon-Lieutenant- 
Colonel  Lawrie  has  been  misinformed  ? 

The  case  to  which  Dr.  Lawrie  probably  refers  was  that  of 
a  Hindu  dying  from  septiciemia,  under  the  care  of  Surgeon- 
Captain  Robertson.  Dr.  Robertson  had  his  patient  placed 
under  chloi-oform  in  the  hope  of  performing  a  slight  opera- 
tion with  a  view  of  giving  him  some  relief  for  the  short 
time  he  had  live.  There  was  much  ha-morrhage,  and  the 
patient  sank  on  the  table.  At  the  pcM-mortem  examination 
the  body  was  found  practically  bloodless.  Dr.  Robertson 
published  this  case  with  ninch  care  in  the  Transactions  of  the 
South  Indian  Branch  of  the  British  Medical  Association,  but 
was  careful  to  call  it  a  case  of  death  under,  not  from,  chloro- 
form. On  the  occasion  of  Dr.  Lavrrie's  lecture  in  Madras 
Dr.  Robertson  brought  this  case  to  Dr.  Lawrie's  notice,  but 
I  understand  the  latter  said  very  little  about  it. 

As  in  all  Indian  hospitals,  so  in  Madras,  chloroform  has 
been  always  administered  with  uniformly  good  results. 
There  is  a  tradition  in  the  General  Hospital,  Madras,  of  a 
death  from  chloroform  having  occurred  about  the  year  1873. 
It  is  said  that  two  young  surgeons  fresh  from  home  tried  to 
aucesthetise  a  Hindu  on  his  cot  in  a  dark  corner  of  the  ward, 
and  that  he  died  in  their  hands,  chloroform  being  the  drug 
used  :  but  I  could  not  find  any  record  of  this  case. 

Such  is  the  record  of  chloroform  in  that  hospital,  where  it 
is  administered  some  2.000  times  annually.  It  is  administered 
by  fully  qualified  assistants,  the  principles  of  Syme  and 
Howard,  New  York,  beinu'  adhered  to.  The  pulse  is,  of 
course,  felt  now  and  aga  n  if  the  operation  is  prolonged,  or  if 
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there  lias  been  serious  hamorrhage.  The  ehloroformist  never 
dreams  of  discussing  current  topics,  or  tlie  pictures  on  the 
walls,  or  the  details  of  the  operation,  with  anyone.  He 
studies  his  patients  alone — therein  only  is  safety.  The 
chloroformist  is  regarded  as  "the  man  at  the  wheel,"  with 
whom  it  is  forbidden  to  converse. — I  am,  etc., 

John  Bmytii,  M.D., 
East  India  United  Service  Club,  St.  James's  Surgeon-Major. 

Square,  S.W.,  July  loth. 


VACCINATION  AND  DEMOCRACY. 
Sm, — I  hear  through  a  correspondent  at  Chicago  that 
small-pox  is  rife  in  that  city  at  the  present  time,  and  that 
vaccination  is  being  enforced  by  the  municipal  authorities 
with  such  rigour  that  ■' everyone  who  is  not  vaccinated  will 
be  fined  25  dollars."'  Wliatever  faults  may  be  found  with 
democratic  governments,  that  of  squeamisliness  in  the 
presence  of  danger  is  not  to  be  laid  to  their  charge  ;  nor  is 
there  to  be  seen  any  of  the  truckling  to  the  clamour  of  a  few 
fanatics  that  marks  the  action  of  our  statesmen  in  this 
matter  of  compulsory  vaccination. — 1  am,  etc., 
Guildford,  June  27th.  „      ,  HeNBY  TayLOB. 


TEMPERANCE  BREAKFAST  AT  BRISTOL. 
Sib, — Will  you  allow  me  to  inform  your  readers  that  the 
National  Temperance  League  has  ananged  for  a  breakfast  to 
members  of  the  British  .Medical  Association  at  Bristol  on 
Thursday,  August  L'nd,  under  the  presidency  of  Dr.  K.  Long 
Fox,  and  that  I  shall  be  giad  to  hear  from  members  of  the 
Association  who  wish  to  be  present  ?— I  am,  etc., 

ROBEBT  Rae, 
33,  Paternoster  Row,  E.G.,  July  7th.  SccreUiry. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  N.WY. 
AssrsTAXT-SnROEOK   HExnY   Stapleton  Edwardks,   M.U.,  late  of  the 
Koyal  Navy,  died  at  Alexandra  on  June  loth,  aged  tss  years. 

Mr.  W.  U.  LONcHEAD,  M.li.,  lias  been  appointed  Surgeon  and  Agent  at 
Donnanook  and  N.  Cotes,  July  4th. 

ARMY  ilEDlCAL  RESERVE. 
Surgeon-Captain  Andrew  K.  Rhkahds,  having  resigned  liis  Volunteer 
appointment,  ceases  to  be  an  officer  of  t lie  Army  Medical  Kescrve,  July 
nth. 

MILITIA  MEDICAL  STAFF. 
SuRciEON-LiErTENAST-Coi.oNEi.  W.  K.  OuRTis,  .Ird  Battalion  the   Bun's 
(East  Kent  Uegimcnt),  foriucrly  the  East  Kent  Militia,  has  resigned  his 
commission,  with  permission  U>  retain  his  rank  and  nuiform,  July  7th. 

Surgeon-Lieutcnunt-Coloucl  J.  I'akke^.  :!rd  and  ith  It^ttalious  the 
Lancashire  Fusiliers  (late  the  7th  Royal  Lancashire  Militia),  has  also 
resigned  his  commission,  retaining  his  rank  and  uniform,  June  istli. 


THE  VOLUNTEERS. 
The. undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  Corps  specified,  dated  July  7th:  William  M'ClelijisI),  M.B  ,  6th 
Lancashire  Artillery;  Wilha5i  Edward  Kamsden  W'hod.  M.l)  ,  1st 
Volunteer  Battalion  the  Cheshire  Regiment;  William  MrRDOCH.  M.l)., 
.'ird  (Dumfries)  Volunteer  Battalion  the  King's  Own  Scottisli  Bonlercrs. 

Honorary-Assistant  Surgeon  E.  Nason,  ;ird  Volunteer  Battalion  the 
Devonshire  Regiment,  has  resigned  his  commission,  which  was  dated 
November  -Ith,  1.''70. 

The  Volunteer  Officers'  Decorations  has  been  conferred  upon  Surgeor.- 
Lieutenant-Colonel  Robert  F.  C'ook,  MB.,  1st  Nowcasllc-on-Tync 
Engineers,  Fortress  and  Railway  Forces,  Royal  Engineers  ;  and  upon 
Surgeou-Lleutenant-Colouel  Thomas  Joyce,  2nd  (tlie  Weald  of  Kent) 
Volunteer  Battalion  the  Bull's  (Eiist  Kent  Regiment). 

Surgeon  Captain  A.  C.  Keep.  .\1.D.,  and  Volunteer  Battalion  the  Worces- 
tersliiro  Kcgiineut  (late  the  wind  Worcestershire),  has  resigned  his  com- 
mission, July  11th. 

Surgeon-Captain  W.  J.  Stott.  I'nd  Volunteer  Battalion  the  East  Lan- 
cashire Regiment  (late  the  ;^rd  Lancashire),  has  also  resigned  his 
commission,  with  permission  to  retain  his  rank  and  uniform,  July  lith. 

Surgeon-Lieutenant  J.  Malpas.  3rd  (Duke  of  Connaught's  Own)  Volun- 
teer Battalion  the  Hampshire  Regiment  (late  the  :frd  Hampshire),  is 
promoted  to  be  Sui'geon-Caplaiu.  July  iitb 

Surgeon-Captain  W .  Stuaht  Falsi,  M.B.,  from  the  6th  (Fifeshirc) 
Volunteer  Battalion  the  Royal  liii^lilandcrs,  is  appointed  Surgeon-Captain 
to  the  1st  Fifeshire  Light  Horse.  ,luly  lltb. 

Surgeon-Captain  J.  B.  Olivek.  "th  Lancashire  .VrtillciT,  is  promoted  to 
be  Surgeon-Major,  July  nth. 

Mr.  Walter  Evelvx  James  is  appointed  Surgeon-Lieutenant  to  the 
1st  Monmouthshire  .\rtillery,  July  11th. 


VOLUNTEER  MEDICAL. ST .\FF  CORPS. 
Surgeon-Lieutenants  J.  M'GsEaoR  Robkbtsos,  MB.,  W.  F.    Somer- 
VILLE,    M.D.,  and   A.    Moyes.    M.B.,   of   the    Glasgow   Companies,    .-re 
promoted  to  be  Surgeon-Captains,  July  Uth. 


MILITARY  NOTES. 
It  is  not  generally  known  that  in  June  Captain  Norton  put  a  question  to 
the  Secretary  of  State  for  War  on  the  disposition  of  administrative  medi- 
cal officers  at  Colchester,  the  headquarters  of  the  Eastern  District,  and 
at  the  headquarters  of  the  Home  District.  Mr.  Campbell-Bannerman'a 
reply  to  Captain  Norton  was  in  eltect  as  follows: 

"There  are  not  at  present  two  medical  officers  of  surgeon-colonel's 
rank  serving  in  the  Home  District,  though  there  recently  were;  but  a 
surgeon-major-general  now  occupies  a  surgeon-colonel's  position  at  Col- 
chester. The  reasons  for  this  inconvenient  arrangement  are  (1)  that 
surgeon-major-generals  necessarily  serve  but  a  few  years  in  that  rank, 
and  (2)  thai  the  Indian  Government  wiU  not  receive  an  administrative 
medical  officer  who  has  not  two  years  to  serve.  The  result  has  been  that 
for  some  months  past  there  has  been  an  excess  of  one  stu'geon-major- 
general  at  home  and  a  deficiencj  of  one  in  India.  The  arrangement  is 
not  without  precedent,  but  it  is  obviously  inconvenient,  and  I  have  it 
under  consideration  in  what  way  a  remedy  can  be  applied." 

This  statement  on  the  part  of  tlie  Secretary  of  State  for  War  being  of 
importance  to  the  Army  Medical  Staff,  and  not  having  been  reported  in 
any  paper,  we  have  been  at  some  trouble  to  obtain  and  reproduce  it  in 
our  columns. 

It  seems  clear  that  some  scheme  of  extending  the  age  for  retirement 
of  surgeon-major-generals  is  under  consideration,  we  have  already 
stated  what  its  efl'ect  is  likely  to  be  if  carried  out. 

The  probable  rearrangement  of  the  medical  department  under  the 
army  corps  scheme  in  India  may  be  given  in  the  foUowing  tabular 
system  for  the  Madras  corps : 

JPretent  Di$poMtion.- 


P.M.O. Troops:  Burg.-Maj.-G. 


Bangalore     ■  Secunderabad 
Presidency,      and  Belgaum      and  Hyder-         Kaugoou. 
District.        abad  District. 


Prilled  Scheme. 
P.M.O.  Troops:  Surg.-Msj.-Gen.  I.M.S. 


Bangalore    i  Secunderabad'  ! 

Presidency,      and  Belgaum  !   and  llyder-    >     Rangoon.        Mandalay. 
I      District.      :  abad  District. ,  I 


The  Hyderabad  contingent  will  buvo  a  brigade-surgeon-lieutenaDt- 
colonel  I. M.S.,  drawing,  probably,  Rs.  250,  extra  for  charge.  The  Chin 
Hills  Command  <Burinah)  may  go  to  an  A.M.S.  officer,  who  will  very 
likely  get  no  extra  allowance.  The  Headquarters  Southern  District  may 
be  located  at  Wellington.     

SUBSTANTIVE  RANK. 
The  extract  on  the  subject  of  the  sub-tantivc  military  rank  of  army  me- 
dical officers  from  the  British  Medical  Jocrnal,  which  we  publish* 
shows,  says  the  Hmad  Arnnv.  how  sensitive  members  of  the  medical  pro- 
fession are  with  regard  to  their  military  slatns,  and  there  can  be  no 
doubt  that  the  Commander-in-Chief  in  India  has  taken  a  right  view  of 
the  matter  specially  referred  to  in  the  above-mentioned  extract.  Clearly 
tho  adjutant  was  in  the  WTong  and  his  excuse  frivolous,  lor  the  surgeon- 
major  was  his  senior  officer  m  tho  perioruiance  of  duty,  and  tbe  fact  of 
the  scene  being  the  regimental  parade  ground  was  an  incident  of  no  sig- 
nification. The  adjutant  in  question  must  either  h.-ive  intended  a  de- 
liberate slight  to  the  medical  olliccr— in  which  case  he  was  sadly  wanting 
in  tact,  and  his  action  clearly  not  calculated  to  raise  the  tone  of  his  own 
branch  of  the  service— or  he  was  wofuUy  ignorant  of  his  duty  to  a  senior 
officer.  \Vc  can  siarccly  believe  that  such  an  incident  would  have  oc- 
curred in  the  old  days.  

From  One  Learn  All  writes ;  Tho  refusal  of  an  adjutant  to  salnte  a  sur- 
geon-major, or  call  the  men  to  attention  ai  a  lieidth  inspection,  once 
lor  all  proves  how  unsatisfactory  the  positiou  of  medical  officers  is. 
The  occurrence  took  place  more  tliaii  a  year  ago,  and  the  ruling  of  the 
Commander-in-Chief  in  India  was  in  the  particular  case,  and  probiibly 
onlv  published  .it  the  station  where  the  event  happened:  indeed,  it  is 
likely  that  gcucral  publicity  has  only  now  been  given  to  it  in  your  col- 
umns. Why  arc  military  regulations  so  iudelinite  on  these  matters 
that  a  ruling  is  necessary  ?  Simply  because  "  military  advisers,"  being 
the  fraraers  of  the  regulations,  take  care  that  the  public  shall  be  kept 
in  the  dark  as  to  the  military  position  of  departmental  officers.  For 
instance,  guards  turn  out  to  combatant  officers  of  the  rank  of  major- 
general,  but  medical  otficers  of  that  rank  only  receive  a  field  officer's 
salute.    "The  rank  is  not  recognised.    So  in  many  other  points. 

*•*  There  is  much  to  favour  our  correspondent's  suggestion  that  the 
regulations  are  kept  porposcl;  indefiiiite  on  the  subject  of  lecoguitlon 
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of  the  miliUiry  status  of.'medical  offlcera  ;  there  ciin  hardly  be  any  other 
cxplauatiou.  

USES   FOR  CHELSEA  HOSPITAL. 

A  Correspondent  writes :  It  has  lately  been  pointed  out  that  there  is 
"Teat  waste  in  keeping  up  Chelsea  Hospital  as  an  asylum  for  old 
soldiers,  who  could  be  much  better  provided  for  by  a  system  of  out- 
pensions.  Could  not  such  a  magnificent  pile  be  used  to  replace  Netley, 
as  a  hospital  and  medical  school,  somewhat  .after  the  pattern  of  the 
Val  de  Grace  at  Paris  ?    It  could  be  fitted  up  for  at  least  600  beds,  and 

■    there  are  ample  detached  outbuildings  for  all   purposes.    The  chief 

'  mililiirv  lio^l>ital  could  thus  be  brought  into  direct  touch  with  the 
LoiicLiii  lius|iit.-ils  and  centres  of  medical  teaching.    Specialists  could 

'   Icriuix-  and  iiiist-graduatecourses  for  army  medical  officers  be  organised. 

'  The  siiiitarv  and  statistical  work  .at  present  done  at  headquarters 
could  be  traiisforrcd  hero  as  a  scientific  centre ;  ambulance  instruction 
mi^ht  be  given  to  volunteers,  etc.  The  splendid  library  and  museum, 
now  practioallv  buried  at  Netley,  would  be  freely  accessible,  and  the 
hospital  become  a  real  Alma  Mater  for  army  medical  officers.  Its  use 
as  a  hospital  could  easily  be  made  freely  accessible  for  the  reception 
and  disposal  of  sick  and"  invalids.  The  sketch  here  given  may  appear 
somewhat  Utopian,  but  it  is  nevertheless  very  possible  and  desirable. 

»«»3.dmitting  that  the  proposed  uses  to  which  our  correspondent 
•would  put  rhelsca  Hospital  are  in  themselves  desirable,  we  suspect 
nothing  short  of  an  Act  of  Parliament  could  divert  the  benefaction  from 
its  present  uses,  and  such  legislation  is  very  uulikely  to  be  compassed. 

THE  FOREIGN  ROSTER. 
A  CORHESPONDENT  writes :  Discontent  exists  among  surgeon-captains 
uho  a  e  mw  approaching  their  second  term  of  foreign  service,  owing  to 
the  long  home  service  of  surgeon-lieutenants.  The  former  were  ordered 
abroad  at  from  three  to  twelve  months'  service,  but  now  over  forty 
iuniors  with  one  year's  service  are  at  home.  Witli  so  short  time  at  home 
surgeon-captains  find  it  hard  to  prepare  for  the  difficult  examination 
for  promotion. 

»,»  It  is  doubtless  somewhat  hard  on  the  existing  race  of  surgeon- 
captains.  Yet  the  rule  of  not  hurrying  young  surgeon-lieutenants  out 
to  India  is  a  wise  and  humane  one  from  a  sanitary  point  of  view. 


MARRIED  MEDICAL  OFFICERS. 
An  Unmarried  Officer,  in  referring  to  "Cassandra's"  wail  over  the 
junior  officers  in  India,  and  the  difficulties  princip.al  medical  officers 
have  with  them,  asks  why  should  this  be  ?  Ai-e  not  all  paid  equally, 
and  equally  liable  for  all  sendees  according  to  rank?  Are  not  rosters 
of  duties  kept  and  officers  detailed  accordingly?  Is  there  anything  in 
the  regulations  favouring  married  officers  in  regard  to  duties  ?  If  not, 
to  speak  mildly,  it  is  rather  hard  on  unmarriea  officers  (who  have  to 
certify  they  are  such  on  entrance)  to  be  put  to  extra  expense  to  save 
married  officers  from  being  moved.  One  can  read  between  the  lines. 
I  could  offer  some  suggestions  on  the  point,  but  it  might  be  considered 
■presumptuous  coming  from  a  bachelor. 

*„•  Our  correspondent's  questions  are  unanswerable,  and  his  position 
unassailable— from  a  strictly  regulation  point  of  view.  Yet  he  would  no 
doubt  admit  that,  when  the  female  element  comes  in,  even  the  strictest 
regulations  has  to  be  read  between  the  lines.  That  is  so.  Principal 
medical  officers  are  but  human,  and  we.  fear  even  the  sternest  of  their 
experiences  qualms  iu  dealing  with  his  married  juniors.  All  the  same 
we  admit  the  hardship  to  the  unmarried. 


FIELD  MEDICAL  TRANSPORT. 
Once  Bitten,  Twice  Shy  writes :  The  Army  Service  Corps  being  now  a 
combatant  corps,  cannot  on  any  show  of  reason  provide  transports  for 
field  hospitals  and  bearer  companies.  It  cannot  be  combatant  one  day 
and  under  the  Geneva  Convention  the  next.  Besides,  we  are  not  likely 
to  forget  what  happened  during  a  comparatively  recent  campaign, 
where  the  medical  field  transport  detailed  "  on  paper "  was  uncere- 
moniously diverted  to  other  functions  by  a  certain  great  general.  Such 
will  assuredly  happen  again,  unless  the  medical  has  its  own  non-com- 
batant transport  not  eligible  for  combatant  duties. 

%» When  the  question  was  first  raised,  the  War  Minister,  on  the 
authority  of  his  military  advisers,  spoke  quite  confidently  of  the  eligi- 
bility of  the  Army  Service  Corps  to  act  in  the  field  under  the  Geneva 
Cross.  We  greatly  doubt  whether  this  view  would,  be  endorsed  by 
foreign  military  authorities,  and  we  notice  his  latest  utterances  in  the 
House  of  Commons  on  the  subject  are  not  quite  so  confident.  The 
case  may  be  stated  thus :  If  hospital  field  transport  can  be,  as  cited  by 
our  correspondent,  suddenly  diverted  to  bring  up  warlike  stores  to  the 
iront,  how  can  it  reasonably  claim  or  receive  the  protection  (such>s  it 
is)  ot  the  Red  Cross  ?  Such  disregard  of  the  spirit  of;  the  Geneva^Con- 
vention  as  tliis  shuffling  of  transport  implies  is  unquestionably  fraught 
■with  danger  to  our  wounded,  and  might  easily  lead  to  reprisals.  What 
the  medical  service  wants  is  its  own  non-combatant  transport  in  the 
field,  which  must  be  labelled  "strictly  non-transferable." 


•  Univeesity  op  AVaesaw. — On  June  20th  the  University  ot 
AVai  saw  celebrated  the  twenty-fifth  anniversary  of  its  founda- 
tion. It  was  in  18S9  tliat  tlie  tlien  existing  "  High  Scliool" 
and  the  Medico-Chiiurgical  Academy  were  amalgamated  into 
a  university  witli  four  faculties.  By  the  end  of  1869  the 
number  of  students  was  over  1,000. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  HARNESS  CASE. 
In  the  High  Court  of  Justice  (Queen's  Bench  fJivision),  before  Mr.  Justice 
Charles  and  a  special  jury,  Brasver  t'.  Harness  and  Another  has  lasted 
since  July  2nd.  It  was  concluded  on  July  10th.  Jeremiah  Brasyer,  the 
plaintift',  a  retired  colonel  in  Her  Majesty's  army,  sued  the  defendant, 
Cornelius  Bennett  Harness,  the  manager  of  the  Medical  Battery  Com- 
pany, and  James  Montgomery  M'CuUy,  a  surgeon,  to  recover  damages 
for  alleged  negligence  and  fraudulent  misrepresentation  in  connection 
with  their  advertised  cures  by  electrical  process.  After  hearing  the 
evidence  the  jury  found  that  Dr.  M'Cully  made  no  misrepresentations  in 
order  to  induce  Colonel  Brasyer  to  part  with  his  money,  and  that  neither 
he  nor  Mr.  Harness  had  been  negligent  in  treating  Colonel  Brasyer. 
Upon  the  question  whether  Mr.  Harness  had  made  such  representations, 
and  upon  the  claims  lodged  for  Mr.  Harness  and  Dr.  M'Cully  for 
damages  for  malicious  prosecution  they  were  unable  to  agree.  Judg- 
ment was  given  for  Dr.  M'Cully  on  Colonel  Brasyer's  claim.  The  judge 
will  probably  be  asked  to  hear  further  arguments  in  the  case. 


UNQUAIJFIED  .ASSISTANTS  AND  THE  QUESTION  OF  COVERING. 
We  are  informed  that  an  inquiry  under  this  heading  from    "Young 
Practitioner"  is  attributed  to  Dr.   G.  McM.  Brown,  of  Tunstall.    This 
attribution  is  quite  incorrect. 


WHOLESALE  CHEMISTS  AND  UNQUALIFIED  MEDICAL 
PRACTITIONERS. 
A.  B.  writes  :  A  certain  person,  describing  himself  as  a  surgeon  although 
he  holds  no  qualification  whatever,  is  supplied  with  drugs,  including 
poisons,  from  a  firm  of  wholesale  chemists.  The  hampers  come 
labelled  So-and-so,  Surgeon,  address.  Cannot  the  Pharmaceutical 
Society  prosecute  for  the  sale  of  poisons  to  an  unqualified  person  ? 

"„*  According  to  the  description  given  of  the  circumstances  a  breach 
of  the  law  appears  to  have  been  committed.  Though  the  sale  of  poiso 
"  in  the  ordinary  course  of  wholesale  dealing  "  may  be  lawfully  carried 
on  by  persons  who  are  not  qualified  under  the  Act,  the  busine  s 
wholesale  dealers  in  supplying  poisons— whether  they  are  qualified  or 
not  under  the  Act— is  regulated  by  the  provisions  of  the  17th  ction. 
The  provisions  of  that  section  as  to  labelling  must  be  observed  every 
instance  iu  wholesale  as  well  as  retail  transactions,  and  any  pe  n  in- 
fringing the  law  in  that  respect  would  be  liable  to  a  penalty  of  £5  for 
first  oftence,  and  £10  for  a  subsequent  offence.  The  further  pro-visions  o 
the  same  section  as  to  personal  knowledge  of  the  purchaser  and  the 
registration  of  sales  do  not  apply  to  "sales  by  wholesale  to  retail 
dealers  in  the  ordinary  coui-.se  of  wholesale  dealing."  The  terms  in 
which  this  exemption  of  sales  by  wholesale  dealers  is  expressed  are 
very  important,  on  account  of  their  cle.ar  definition  of  the  scope  of  the 
exemption.  The  only  lawful  retail  dealers  iu  poisons  are  registered 
chemists  and  druggists,  and  "  sales  by  wholesale"  to  such  persons  alone 
are  the  only  kind  of  sales  that  would  come  within  the  limitation 
expressed  by  the  precise  terms  in  which  the  17th  section  defines  in 
that  respect  "the  ordinary  course  of  wholesale  dealing."  In  the  supply 
of  poisons  by  wholesale  dealers  t<i  persons  who  are  not  qualified  under 
the  Act  to  retail  poison,  all  the  provisions  of  the  17tli  section  as  to 
labelling,  knowledge  of  purchaser,  and  registration  of  sale  must  be 
observed  in  the  same  manner  as  in  retail  sales.  Neglect  of  those  pro- 
■visions  would  involve  liability  to  the  penalties,  and  the  police  authori- 
ties or  any  private  individual  can  take  proceedings  against  offenders. 
It  is  not  the  special  duty  of  the  Pharmaceutical  Society  to  enforce  the 
Act  under  the  17th  section,  but  such  action  on  the  part  of  the  Society 
might  be  desirable,  and  we  would  suggest  that  our  correspondent 
should  communicate  to  the  Reai^trar  and  Secretary  full  particulars  of 
the  case  refei*red  to,  in  order  that  they  may  be  considered  by  the 
Council.  

CHANGE  OF  ADDRESS. 
If  M.D.  had  been  an  observant  reader  of  the  answers  recorded  in  the 
Medico. Ethical  column  of  the  British  Medical  Journal,  he  might 
have  seen  recently,  and  on  several  previous  occasions,  our  reply  to  a 
question  analogous  to  that  he  asks  :  "  When  impracticable  to  notify 
personally  the  change  of  residence,  the  most  unexceptionable  mode  is 
to  transmit  an  autograph  note,  or  a  facsimife  thereof  on  note  paper,  to 
the  6o7Jd.;tde  patients  of  the  newly-located  prat'tiiiouer  ;  or  to  address 
an  ordinary, address  card  with  'Change  of  Address'  inserted  at  the 
top,  the  old  address  in  the  lower  right  corner  being  defaced  by  a  black 
line,  and  the  new  one  engraved  iu  the  left  corner,  or  rice-versa." 


WHO  IS  RESPONSIBLE? 
A  Young  Memher  of  the  BiirrisH  Medical  Association.— We  alto- 
gether sympathise  with  our  correspondent,  and  strongly  deprecate  the 
character  of  the  advertisement  enclosed.  It  is  just  possible  that  the 
medical  man  may  be  unaware  of  the  issue  of  these  cards,  and  if  so,  he 
cannot  for  his  reputation's  sake  be  too  soon  informed  of  it.  .\t  the 
same  time,  we  arc  conipcHed  to  confess  that  we  never  heard  or  the 
London  and  Manchester  Industrial  Insurance  Comjiany  adopting  so 
questionable  a  procedure.  We  think,  at  any  rate,  notice  of  these  cards 
should  be  given  to  that  company,  and  by  the  action  they  take  in  the 
matter  it  would  be  possible  to  see  whetlier  this  company  is  merely 
an  ordinary    medical    aid    society,    or    a    more    reputable    associa- 
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tion  carrying  on  a  bond-flde  assurance  business  among  tlie  working 
classes.  We  have  always  supposed  it  to  bcloug  to  the  Litter  class,  and 
although  we  have  occasionally  heard  complaints  about  the  "  touting  " 
practised  by  its  agents,  which  we  have  always  promptly  condemned, 
we  have  never  heard  of  so  organised  a  system  oi  "touting  "  as  would 
seem  to  be  implied  by  the  issue  of  such  cards  as  these;  and  we 
are  quite  sure  that  no  medical  man  who  has  the  least  respect  for  his 
professional  reputation  can  allow  his  name  to  be  associated  with  such 
practices. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. 
The  Medical  Peofessiok  and  the  Notice  oe  Accidents  Bill. 

Lord  Plavfair  moved  that  the  report  of  the  amendments  to  the  Kotice 
of  Accidents  Jjill  be  received  by  their  lordships,  this  being  more  or  less 
a  formal  stage  of  the  measure. 

Lord  Ashbourne  said  he  had  a  small  amendment  to  the  first  subsec- 
tion of  Clause  3.  The  certifying  surgeons  who  there  performed  a  very 
important  and  useful  office  desired  to  have  their  status  and  usefulness 
recognised  more  in  the  Bill.  Their  wishes  in  this  direction  were  dis- 
cussed in  the  Standing  Committee,  but  he  believed  the  noble  lord  in 
charge  of  the  Bill  did  not  see  his  way  to  put  in  any  amendment.  He  did 
not  propose  to  go  over  the  ground  again  for  accepting  the  amendment 
which  he  now  moved,  but  he  would  suggest  that  whilst  it  possibly  did 
not  add  to  the  efficacy  of  the  Bill  to  recognise  in  a  direct  and  express 
way  the  status  and  position  of  these  surgeons  and  also  of  the  medical 
profession  generally,  such  a  recognition  could  not  in  any  way  detract 
from  the  usefulness  of  the  Bill.  The  way  the  clause  read  at  present  was 
as  follows:  **  The  Board  may  appoint  competent  persons  to  hold  an  in- 
vestigation and  may  appoint  a  person  possessing  legal  or  special  know- 
ledge to  act  as  assessor  upon  such  investigation."  It  was  possible  that 
Uiat  would  enable  medical  or  other  experts  to  act  as  well  as  lawyers,  but 
as  lawyers  were  mentioned  he  did  not  think  it  could  do  harm  to  mention 
the  medical  profession  as  well,  and  he  accordingly  moved  the  addition  of 
words  so  as  to  include  the  members  of  such  profession.  Ue  hoped  the 
amendment  would  be  acceptcii. 

Lord  Pl.\tfair:  There  is  no  olijection  on  the  part  of  the  Government 
to  the  amendment  which  the  nol)le  lord  has  proposed. 

The  aiiiendiiient  was  accepted.  ;tnd  the  motion  of  Lord  Playfair  to  re- 
ceive the  report  of  amendments  was  adopted. 

PrcveyUion  nf  Halncn.—The  Eaui.  ofEosse  proposes  to  call  attention  in 
the  nousc  of  Lords  shortly  to  the  question  of  rallies  in  dogs,  and  to  ask 
the  Government  whether  they  are  not  of  opinion  that  the  conferring 
upon  a  Government  Department  powers  for  ordering  the  muzzling  of 
dogs  which  are  for  the  present  vested  in  the  local  authorities  only  is 
desirable  with  the  view  uf  stamping  out  canine  rabies. 


HOUSE  OF  COMMONS. 
Food  AduHcration.— The  Select  Committee  of  the  House  of  Commons  on 
the  adulteration  of  food  products  met  again  on  July  .'th,  Mr.  11.  Gakdnku 
in  the  chair.  Mr.  Preston  Thoias  gave  further  evidence.  In  the  report 
of  Tuesday's  evidence,  Mr.  Thomas  was  represented  as  having  recom- 
mended the  adoption  of  a  statutory  standard  for  milk.  The  f.ict  is  that 
thougli  he  enumerated  to  the  Local  Government  Board  certain  sugges- 
tions to  that  efTect  for  the  amendment  of  the  Sale  of  Food  and  Drugs 
Act.  he  declined  to  express  an  ojnnion  as  to  whether  statutorv  standanls 
ought  or  ought  not  to  be  adopted,  that  being  a  matter  for  the  Committee 
itself  to  determine.  He  pointed  out,  however,  the  diirn;ultv  as  regards 
milk  of  fixinc  on  a  standard  that  would  not,  if  high,  condemn  much 
genuine  milk,  or,  if  low  enough  to  include  all  genuine  milk,  would  not  bo 
so  low  as  to  admit  of  the  addition  of  a  considerable  amount  of  water  to 
the  product  of  the  average  cow.  Questioned  as  to  the  adulteration  o( 
cheese,  witness  stated  that  out  of  3.30  examples  examined  13  were  re- 
ported, chielly  because  they  showed  the  presence  of  skimmed  milk. 
Witness  quoted  the  opinion,^  of  several  medical  and  scientiflc  men  con- 
demning the  use  of  conden-cd  r.iilkfor  infants  on  the  ground  that  it  was 
made  from  skimmed  milk.  Tlie  Committee  met  again  on  Wednesday, 
Sir  Walter  Fostek,  Parlir.niciit:uy  Secretary  of  the  LocaUlovernment 
Board,  presiding.  Dr.  Kuhaud  Bannistkr,  Government  analyst  at 
Somerset  House,  said  that  his  department  received  samples  of  food  pro- 
ducts from  all  over  the  country.  Last  year  they  received  from  the 
Customs  Department  2.137  samples  for  examination.  Those  included  73 
from  the  Admiralty,  5,i7  from  the  Board  of  Trade,  7c7  from  the  India 
Oftice,  U3  from  the  Post  Oifice.  i:i  from  the  Home  Oflice,  is  from  the  War 
Department,  So  from  Trinity  House,  4  from  the  .Stationery  Oflice,  .xt  from 
the  OIlUe  of  Works,  2  from  the  i  olonial  Oilice,  71  references  from  magis- 
trates under  the  Food  and  Druvis  Act  (1871>,  and  l.i  parochial  samples. 
From  the  Inland  Kcvenue  DcjMitraent  they  received  12,os3  samples  of 
tobiicco.  9,102  samples  of  bcor  for  drawback,  l,i'.21  beer  duty  samples,  2,Si:i> 
samples  of  beer  from  public-ho\iscs,  5,775  samples  of  tinctures,  773  samples 
of  naphtha,  and  6,3iia  miscellaneous  samples.  From  l.s75  down  to  March 
31st,  1801,  078  analyses  by  public  analysts  were  submitted  to  his  depart- 
ment, with  the  result  that  in  474  cases  the  analysis  was  confirmed  :  in 
188  cases  the  analysis  was  disagreed  from.  In  the  case  of  the  milk 
analysis  the  disagreement,  when  it  occurred,  was  rather  a  matter  of  in- 
terpretation of  the  results  than  of  actual  mistakes.  It  w.as  practically 
impossible  from  the  sample  to  tell  whether  the  milk  was  adulterated 
milk  or  merely  poor  milk.  The  process  of  aualvsis  used  at  Somerset 
House  was  that  known  as  the  "  maceration  process."  Difl'erent  methods 
of  analysis  gave  difl'erent  results,  and  even  ditlerent  operations  with  the 
same  method  brouijht  out  diderent  results.  The  magistrate,  in 
Jirriving  at  a  decision,  ought  to  take  into  account  the  method  of 
analysis  adopted.  During  tlio  last  few  vears  his  department  had 
Ibeen  making  exoeriments  as  to  the  solids  in  milk.  They  had  obtained 
specimens  of  milk  from  dittorcnt  parts  of  the  countrv  and  at  difl'erent 
times  of  the  year,  and  they  also  obtained  particulars"  of  the  feeding  of 
cows.  They  had  273  eases  of  undiluted  cow's  milk,  and  also  specimens  of 
milk  from  65  churns.    Of  the  former  tptflmaDS,  the  lowest  percentage  of 


non-fatty  solids  was  7.62,  and  the  highest  lO.W,  giving  an  average  of  8.90. 
The  lowest  percentage  of  fats  was  2.42,  and  the  highest  5.97,  giving  an 
average  of  3  :;>•.  From  the  chums  the  lowest  percentage  of  non-fatty 
solids  was  8.40,  and  the  highest  9.70,  giving  an  average  of  8.%.  The  lowest 
percentage  of  fats  was  2.89,  and  the  highest  5.6f.  giving  an  average 
of  4,00.  The  difliculty  of  fixing  a  limit  was  occasioned  by 
the  provisions  of  the  Food  and  Drugs  Act,  which  laid  down 
that  a  milk,  however  poor  it  might  be,  must  be  regarded 
as  genuine  if  nothing  had  been  added  to  it  and  nothing  had 
been  taken  away  from  it.  Of  a  large  quantity  of  milk  sold  in  towns, 
Somerset  House  could  not  trace  the  place  of  production  ;  and  where 
milk,  without  a  w,arranty,  fell  bclowa  certain  standard  the  burden  should 
be  thrown  on  the  person  concerned  of  proving  to  the  satisfaction  of  the 
Court  that  water  had  not  been  added  to  the  milk.  His  department  were 
suspicious  of  the  introduction  of  water  when  the  percentage  of  solids 
was  as  low  as  8.5  per  cent.  A  recent  and  dangerous  practice  that  had 
grown  up  was  to  adulterate  milk  by  the  addition  oi  separated  milk  to 
new  milk.  The  practice  of  adulterating  bntter  by  an  excessive  addition 
of  water  also  existed.  This  was  especially  the  case  in  respect  to  Irish 
butters.  There  was  as  yet  no  judicial  decision  as  to  the  amount  of  water 
permissible  in  butter.  Butter  adulterated  with  margarine  came  ihiefly 
troni  Holland.  Between  1884  and  18»3,  of  17.601  samples  of  beer 
examined,  3,720  were  found  to  be  adulterated.  The  adulterants 
were  water  only,  sugar  only,  or  water  and  sugar  together.— Examined 
l)y  Sir  Ch.vkles  Cameron',  Witness  said  that  the  vinegar  makers 
had  taken  advantage  of  tlie  extended  liberty  given  to  the  brewers, 
who  at  one  time  were  allowed  to  brew  from  malt  only,  and  who  now  could 
use  saccharine  matter.  The  "white  vinegar  "used  most  commonly  in 
some  countries  was  only  acetic  acid  and  water.  It  would  be  very  useful 
for  any  court  of  chemical  appeal  to  define  the  words  in  use  in  commerce ; 
but  care  must  be  taken  not  to  fetter  trade  by  these  definitions,  for  trade 
moved  faster  than  experts.  -Anyone  who  manufactured  acetic  acid  for 
human  consumption  must  take  out  a  licence  as  a  vinegar  manufacturer. 
One  stipendiary  magistrate  in  the  provinces  had  declared  that  he  would 
not  recognise  any  vtiieg;ir  except  that  of  the  Britifh  PharmiKoiiiria,  which 
ivas  purely  malt  and  grain.  Somerset  Bouse  made  no  secret  of  the  limits 
they  adopted  in  their  analysis. 

f'er;r«i  .l/a//<i.— Mr.  Camphell-Basnermax,  in  answer  to  Sir  Seyjiocb 
KiNii,  said  that  there  were  in  the  two  past  winters  outbreaks  of  enteric 
fever  at -Malta  which  caused  together  ninety-two  admissions  to  hospital 
and  twenty-five  deaths.  Inquiry  into  the  cause  led  to  the  conclusion  that 
drinking  tank  water  was  probably  the  origin  of  the  evil.  Aqueduct  water 
was  substituted  lor  drinking  purposes  with  good  results.  As  to  simple 
continued  lever,  the  cases  had  been  below  the  average  number.  In- 
i|Uiries  have  beeu  made  as  to  the  huts  In  use  by  tlic  troops,  but,  according 
to  the  last  sanitary  report,  their  condiUon  was  satisfactory.  There  were 
no  Crimean  huts  at  Malta. 
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C.  Atkinson.  C.  Ayres,  B  A.;  A.  Balfour,  T.  -M.  Bartlett,  H.  Bnteson, 

•J   .M.  Beattie,  B.A.;  'R.  W.  Beesley.  W.  Bclhune,  R.  St.  G.  S.  Bond. 

W.  11.  Bowie.  A.  Bremner.  R.  W.  Briggs,  B.  W.  Broad.  H.  R.  Brown. 

M.A.;  K.  T.  Bruce.  W.  H.  Brvce,  M.  Burnet,   D.  J.  S.  Burt,  A.   J. 

Campbell.  •  \.  K.  Campbell.  C.'S.  Camtrell,  O.  H.  Chapman,  V.  F. 

Chapman,   K.  M.   Clark,   K.  Cochrane.   M.A.,  .1.  A.  Coutts,  W.  B. 

Craig,  MA  :  D.  Macforn,  R.  Crichton,  H.  M.  Crosby.  A.  Dall,  MA.; 

R.  T.  lliv.dson.  T.  H.  C   Dnrhani.  G.  A.  Dickson.  E.  R.  Dodds.  E.  \. 

W.  English,  T.  Evans,  J.  H.  Ewart,  F.  H   Fairwenther.  R.  W.  Fell, 

J.  FeiitoTi,  P.  J.  II.  Ferguson,  .1.  S.  Flett.  .MA  ,  B..<e.;  J.  V.  Forrest. 

"E.  J.  H.  Kraser.  S.   JVaser.  W.  C.   Fniscr,  'tJ.   B.   French.  J.  W. 

Geddes.  A.  J.  Gibson.  J.  A.  Gibson,  "T.  Gibson,  MA.;  H.  H.  tJill,  'J. 

R.  Gilniour,  .1.  O.  Goldic.  A.  D.  M.  Grant.  'L.  Grant.  W.  IT.   Grant, 

G.  D.  Grav.  J.  Gray.  H.  M.Green.  J.  D.  Gregodson,  R.  Grieve.  W. 

Baig.  F.  li.  llardinan,  J.  Henderson,  R.  7..  Her.lman.  .1.  E.  Hewlitt, 

A.  Hevs,  E.  K.  Holmes,  G.  Hudson,  P.  T.  Huglics,  J.  K.  Jamieson, 

T.  H.  "Jamieson,  D.  A,  Johnstone,  W.  E.  Johnstone.  MA.;   J.  U. 

Jones,  T.  H.  Jones,  J.  W.  Keighlv,  B.  C.  Kelly.  T.  B.  Kenny.  A.  E. 

Kidd.  D.  F.  Laldlaw,  G.  C.  Lang,  J.  A.  Lning.  J.  Lawrie,  R.  E.  Lcgat. 

G.  F.  Leicester.  W.  Leslie,  J.  M.  Lincoln.  "T.  G.  Lusk,  1).  G.  Mac- 
Arthur,  A.  J.  -Macdougall,  C.  J.  R.  MacFadden.  J.  .\.  Macfarlane, 

A.  J.  .M'llrov,  J.  Maciver,  M.  M'Larty,  J.  F.  Macphail,  M..A. ;  J.  F. 

Macphersori,  "J.  D.  Macrae,  C.  MVicar,  M.,\. ;    W.   Mailor.  H.  B. 

Mapleton.  B.A. :  H.  H.  Marshall.  W.  R.  Martine,  F.  O.  X    Mill,  J. 

II.  Meiizies,  S  .Messulam.  A.   Mitvhell,  W.  Mitchell,   K.  W.  Mon- 

serrat,  F..  C.  Moore,  R,  O.  Mcrris.  M.A.;  R.  S.  Mowat,  J.  R.  Muir. 

H.  V.  Munstcr,  G.  A.   Murray,  T.    M.    Mair.    J.   Xicolson.    F.   R. 

Oliphant,   1>.  Orr,  C.  W.  Owen,  A.  A.  Palmer.  U.  Parkhurst,  J.  A. 

Parsons,  G.  W.  S.  Paterson,  T.   B.  Pearson.  T.  C.   Penfold.  .\.  P. 

Pcicival.  J.  M.  Pcreird,  T  Vettcv,  C.E.  Potter,  D.  R.  Pricey  A.M.  M. 

Pringlc.  F.  G.  IVoudfoot,  .M.  A. ;  E.  de  C.  Prout.  P.  M.  Ragg,  A.  Reid, 

W.  Riach.  J.  K.  Richards.  A.   Richardson.  W.  H.  Robertson.  A. 

Rodger,  L.  Rose,  M.A.;  H.  Ross,  G.  II.  R.  Harrison,  J.  M.  r.iitber- 

ford,  .T.  ;-cott,  T.  M.  Scott.  1'.  J.  Sharp.  G.  Shaw,  T.  D.  S.  ^l.aw,  T. 

R.  S.  Sibbald.  C.  M.  Simp>on,  S  S.  Skinner.  B.A. ;   P.  D.  Smith.  P.. 

W.  I.  Smith,  T.  Smith,  W.  E.  Smith,  A.  M.  Stafford.  J.  G.  Siandiuc. 

"W.  A.  Siephen,  M.A. ;  M.  B.  Steuart,  H.  Steven,  W.  L.  Stevenson, 

•J.  P.  Stewart.  M.A. ;  "W.  S.  Strapp.  J.  Struthers,  F.  W.  Taylor.  W. 

S.  S.  Titterton.  M.  I..  M.  Vaudin.  G.  D.  Waal.  J.  S.  H.  Walker,  J.  W. 

T.  Walker,  F.  T.  Walmsley,  F.  Ward,  J.  Watson.  E.  C.  Watts,  E.  T. 

Whitaker,  A.  Whytt.  E.  D.  WiUiams,  J.  M.  Wisliart,  J.  J.  X.  Wood, 

H.  M.  Woodhead,  R.  J.  T.  Wright,  M.A. ;  G.  P.  Yule. 
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EXAMINING  BOARD  IN  ENGLAND  BY  THE  KOYAL  COLLEGES  OF 

PHYSICIANS  AND  SUKGEON.S. 
The  following  gentlemen  passed  the  Second  Examination  of  the  Board  in 
the    sulijects   indicated    at  a    meeting  of  the  Examiners  on  Thursday. 
Julj-5th: 

PasKid  in  Anatomy  and  Pliyrioln,iy.—'E,  Evans,  B.  B.  Gough,  J.  Dixon, 
and  r.  W.  Lee.  students  of  Guy's  Hospital ;  J.  H.  Bendlc,  of  St. 
Mary's  Hospital ;  W.  J,  .SchuJler  and  J.  E.  F.  Falser,  of  London 
Hospital ;  W.  J.  Fanning,  of  St.  Thomas's  Hospital ;  A.  H.  Prichard, 
of  University  College,  London;  H.  J.  Walker,  of  King's  College, 
London;  S.  D.  T.  Halliday,  of  Middlesex  Hospital;  and  D.  L. 
Beath,  of  St.  Bartholomew's  Hospital. 
.,  PafSfd  in  AMilomy  nidy.—}.  J.  Havorson.  of  London  Hospital ;  L.  A.  W. 
e:.  Flench  and  H.  0.  Jackson,  of  University  College,  London  ;  D. 
Price,  E.  H.  Scott,  and  F.  C.  Blaekiston,  of  St.  Thomas's  Hospital; 
H.  D.  Peile,  of  Guy's  Hospital ;  and  H.  W.  Abbott,  of  Charing  Cross 
Hospital. 

Passed  in  Pkyniokxiy  anly.—W.  L.  Bum,  G.  S.  Haynes,  W.  A.  Cholmeley, 
and  Gilbert  Smith,  of  St.  Bartholomew's  Hospital;  A.  11.  Burt, 
of  King's  College,  London;  R.  A.  MacLeod,  of  Westminster  Hos- 
pital ;  and  H.  C.  Jonas,  of  St.  Thomas's  Hospital. 

Thirteen  gentlemen  were  referred  in  both  subjects,  8  in  Anatomy  only, 
and  3  in  Physiology  only. 

Friday,  July  nth : 

Passed  in  Anatomy  and  Pki/sioioni/.—H.  B.  Durant.  H.  Sirason,  A.  R. 
Adams,  anil  F.  C.  Hitchens,  of'  Guy's  Hospital ;  F.  F.  Lobb  and  K. 
M.  Richards,  of  St.  Mary's  Hospital;  H.  M.  Cruddas  and  F.  E. 
Price,  of  St.  Bartholomew's  Hospital;  H.  J.  PhUlips,  of  St.  Thomas's 
Hospital;  W.  L.  Hay  and  P.  A.  J.  Maver.of  Kings  College,  London: 
^\ .  Forrester,  of  Bengal  Medical  College  and  Mr.  Cooke's  School  of 
Anatomy  and  Physiology ;  H,  W.  Turner,  of  Middlesex  Hospital ; 
W.  T.  Connell,  of  Queen's  University,  Kingston,  Canada ;  H.  W. 
Hardy  and  W.  Johnston,  of  Charing  Cross  Hospital. 

Passed  in  Anatomy  only.— Ur.  A.  M.  Boss,  of  Kings  c.jllcge,  London. 

Passed  in  Physiology  only.— a.  G.  Butler  and  E.  W.  Clapliam,  of  London 
Hospital,  and  S.  Roch,  of  St.  Bartholomew's  Hospital. 

Sixteen  gentlemen  were  referred  in  both  subjects,  3  in  Anatomy  only, 
and  1  ill  Physiology  only. 

Monday,  July  9th ; 

Passed  in  Anatomy  and  Physiology.— U.  S.  Beadles  and  R.  R.  Thomas,  of 
St.  Bartholomew's  Hospital;  A.  Kinsev-Moigan,  H.  R.  Marsh,  A.  J. 
Hull,  W.  A.  Fuller.  D.  B.  Todd,  and  li.  Fulton,  of  Guv's  Hospital ; 
G.  W.  G.  Jones  and  R.  S.  Oshourne,  of  St.  Mary's  Hospital ;  W. 
Brenton  and  W.  C.  Rivers,  of  Charing  Cross  Hospital ;  L.  F.  Leslie, 
of  London  Hospital ;  A.  P.  Ambrose,  of  Westminster  Hospital ;  W. 
J.  E.  Davies,  ot  St.  Thomas's  Hospital ;  A.  SchnoUer,  of  Zurich, 
Lausanne,  and  Berne  Universities ;  and  A.  N.  McArtliur,  of  King's 
College,  London. 

Passed  in  Anniomy  onJy.—B.  Hollander,  of  King's  College,  London; 
R.  H,  Hyde,  of  University  College,  London  ;  and  W.  J.  Humby,  of 
Middlesex  Hospital. 

Passed  in  Physiology  onty.—V.  C.  Maillant.  of  Middlesex  Hospital ;  J. 
H.  Pigg,  of  Cambridge  University  and  St.  Thomas's  Hospital ;  and 

A.  O.  Way,  of  St.  Bartholomew's  Hospital. 

Eighteen  gentlemen  were  referred  in  both  subjects,  4  in  Anatomy  only, 
and  1  in  Physiology  only. 

Tuesday,  July  loth : 

Passed  in  Anatomy  and  Physiology.— 3.  Sandison.  of  London  Hospital; 
H.  J.  Weston,  Evan  Jones,  F.  Harvev,  and  H.  G.  Bennett,  of  St 
Bartholomew's  Hospital ;  M.  Smith,  of  Middlesex  HospitJil  •  A  H 
Carter,  of  Guy's  Hospital;  H.  E.  Raper,  of  University  College, 
London  ;  and  M.  J.  Nolan,  of  St.  Thomas's  Hospital. 

ra-'sedrn  Anatomy  onbj.-TJ.  C.  B.  Anderson,  of  St.  Mary's  Hospital  • 
T.  J.  Davies,  of  Middlesex  Hospital ;  T.  B.  Jones,  of  St.  Bartholo- 
mew s  Hospital:  J.  Ponsonby,  of  Guy's  Hospital;  and  H.  C 
Meacock,  of  St.  Thomas's  Hospital 

Pa-iscd  in  Physiology  only.— A.  L.  H.  Smith  and  R.  L.  Wilcock,  of  Uni- 
versity College,  London  ;  B.  E.  Laurence,  of  St.  Bartholomews 
Hospital ;  R.  S.  Rowland  and  T.  J.  Vick,  of  Guys  Hospital  ■  J  H 
R.  Robinson,  of  London  Hospital ;  E.  U.  Bartholomew,  of  C'harin" 
Cross  Hospital;  E.  T.  Longhurst,  of  .St.  Mary's  Hospital-  G  L° 
Thornton,  of  Cambridge  University,  St.  George's  Hospital,  and  Mr 
Cooke's  School  of  Anatomy  and  Physiologj-. 

Thirteen  gentlemen  were  referred  in  botli"subjects.  9  in  Anatomy 
only,  and  .5  in  Physiology  only. 

Wednesday,  July  nth : 

Pa.?.srd  in  Physiology  only.— A.  R.  Greenwood,  of  Middlesex  Hospital  ■ 
C.  A.  \  ertannes.  of  Westminster  Hospital ;  E.  M.  B.  Payne  and  G 

B.  Kaufmann,  of  London  Hospital;  J,  A.  A.  Rouillard,  W  B  Price 
and  G.  D.  Howiett,  of  St.  Thomas's  Hospital ;  C.  J.  Francis  and  e' 
F.  Clowes,  of  Guy'.?  Hospital ;  W.  J.  Richards,  of  St.  Bartholomew's 
Hospital;  L.  L.  Allen,  of  St.  Bartholomew's  Hospital,  Owens  Col- 

.  lege,  Manchester,  and  Mr.  Cooke's  School  of  Anatomy  and  Physi- 
ology ;L.  E.  L.  Parker,  of  St.  George's  Hospital ;  and  S.  T.  G.  Rans- 
ford,  of  St.  Mary's  Hospital.      ' 

Two  candidates  were  referred. 


SOCIETY  OF  APOTHEC.A.RIES  OF  LONDON. 
PHIMABT  ExAMiN'ATiON,  Paut  II.— The  following  Candidates  passed  in— 

Anatomy  and  Physiology.— O.  C.  Andrews,  Birmingham;  R.  L.  Argles, 
St.  Mary's  Hospital  ;  A.  .\rant,  St.  George's  Hospital ;  w"  A. 
Crosslev.  St.  Bartholomew's  Hospital;  D.  Fletcher,  St.  Bartholo- 
mews Hospital;  T.  H.  GuiUaume,  Charing  Cross  Hospital;  W. 
Latham,  Manchester  ;  W.  Lloyd,  London  ;  P.  C.  Maitland, 
Middlesex  Hospital  ;  C.  J.  Palmer,  Liverpool  ;  J.  Ponsonby, 
Guy's  Hospital ;  W.  G.  Silvester,  Birmingham  ;  H.  J.  Watts.  Man- 
eliester :  A.  B.  Wliisliaw,  St.  Thomas's  Hospital ;  W.  J.  H.  Williams, 
St.  Mary's  Hospital. 

Atiatony.-hl.  A.  Alabone,  Guy's  Hospital;  W.  AUen,  Birmingham; 
W.  J.  Bebb,  Charing  Cross  Hospital;  A.  H.  Bell,  Guy's  Hospital ; 
F.    M.    Cooper,    Women's  MedicaU  College  ;  R.   F.  Crawford,  St. 


George's  Hospital ;  A.  Cublcy,  Sheffield ;  G.  J.  D.  Davies,  Leeds ; 
F.  R.  Greenwood,  St.  Bartholomew's  Hospital;  A.  Hay,  St.  Bar- 
tholomew's Hospital;  F.  T.  Knott,  Guy's  Hospital ;  II.  H.  Monck- 
ton.  King's  College;  P.  A.  Pierre,  Westminster  Hospital;  G.  H. 
Wilkinson,  Birmingham. 

Physiology.— .\..  N.  Clemenger,  St.  George's  Hospital ;  G.  E.  French, 
St.  Bartholomew's  Hospital;  O.  Hall,  Durham  ;  T.  B.  Jones,  Guy's 
Hospital;  G.  H.  Ormsby,  Westminster  Hospital:  C.  H.  R.  Provis, 
St.  Bartholomew's  Hospital ;  A.  W.  Shea,  Sheffield  ;  W.  Taylor, 
Birmingham. 

Prim.ii(Y  Examination,  Part  I. -The following  candidates  passed  in— 

Chrmlstry,  Materia  Medica,  and  Pharmaey.—Q.  W.  Dutton,  Middlesex 
Hospital;  P.  Gartslde,  Manchester;  H.  L  Hands,  Madras. 

Chfiiiistry  and  Materia  Medica.— \\.  Taylor,  Birmingliam. 

Chemistry. — T.  H.  GuiUaume,  Cliariug  Cross  Hospital. 

Materia  Medica  and  Pharmacy. — T.  Christie,  Liverpool ;  F.  G.  Haywood, 
Birmingham;  A.  D.  E.  von  Rosen,  City  School. 
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WILLIAM  J.  LITTLE,  M.D.Bbelin,  F.R.C.P.Lond., 
M.R.C.S.Eng. 
Dr.  William  J.  Little,  late  of  Park  Street,  and  formerly  of 
Brook  Street,  (Trosvenor  Square,  who  died  on  July  7th  at  his 
residence,  near  West  Mailing,  Kent,  was  bom  in  1810.  He 
took  his  M.D.  degree  at  Berlin  in  18  J7,  having  previously 
qualified  as  M.R.C.S.Eng.  and  L.S.A.  In  1877  he  was  elected 
F.R.C.P.Lond. 

At  one  time  he  was  one  of  the  leading  London  specialists 
on  deformities  and  diseases  of  children.  In  early  life  he  was 
physician  and  lecturer  on  medicine  to  the  London  Hospital ; 
aftenvards  he  was  physician  to  the  Royal  Orphan  Asylum  at 
AVanstead,  to  the  Asylum  for  Idiots  at  Reigate,  and  to  the 
Royal  Hospital  for  IncuraVjles. 

Dr.  Little  was  the  founder  of  the  Royal  Orthopaedic  Hospi- 
tal. He  was  apupil  of  Stromeyer,  and  the  author  of  a  "  Course 
Lectures  on  Deformities  "  which  appeared  in  1843-44  ;  of  a 
Treitise  on  Clvh-font  Analoyopn  Dist'jrtions  (18.39) ;  of  a  Treatm- 
on  Anhyhsk  or  Stiff  Joint  il^i'-'i) :  of  Treat  mmt  of  Befurmitin  in 
the  Human  Frame  (1853) ;  of  Spinal  Weainess  and  Sjiinal  Curva- 
tures, their  Early  lii'coijiiitvm  and  Treatment  (18G8) ;  and  of 
several  other  works  connect!  l  with  that  branch  of  his  pro- 
fession. He  was  at  one  time  an  active  member  of  the  Hunte- 
rian  and  Pathological  Societies,  and  of  other  learned  socie- 
ties, both  at  home  and  abroad.  He  retired  from  active 
work  in  London  about  fifteen  years  ago. 


JOHN  BROCKWELL,  M.R.C.S.,  L.R.C.P.Edin. 
We  record  with  much  regiet  the  sudden  death  of  Mr. 
Broekwell  on  June  2olh,  at  Buxton,  where  he  was  staying 
for  the  benefit  of  his  health.  The  cause  of  death  was  angina 
pectoris.  Mr.  Broekwell  liad  not  been  in  good  health  for  a 
year  past,  and  had  suffered  from  acute  gouty  neuralgia.  He 
had  been  sent  at  different  times  to  Ramsgate  and  Bath,  and 
had  each  time  come  back  to  his  practice  at  Norwood, 
relieved  by  the  rest  and  change.  He  at  first  derived  benefit 
from  his  stay  at  Buxton,  but  after  breakfast  on  the  day  of  his 
death  sank  into  a  condition  of  syncope,  which  lasted  only  a 
few  hours  before  it  ended  fatally.  He  was  a  native  of  Sturry, 
Kent ;  was  educated  at  King's  School,  Canterbury,  and  at 
Guy's  Hospital,  London.  He  became  M.R.C.S.Eng.  in  1863, 
and  L.R.C.P.Edin.  in  1864.  He  first  practised  at  Cleator, 
Cumberland,  and  in  1870  removed  to  Gipsy  Hill,  L'pper 
Norwood,  where  he  joined  Dr.  Allan  Duke  in  partnership. 
He  was  genial,  sympathetic,  versatile,  and,  above  all,  hospit- 
able ;  and  these  characteristics,  added  to  a  wide  knowledge 
of  practical  medicine,  ensured  his  success  as  a  practitioner. 
He  enjoyed  the  regard  of  numberless  friends,  to  whom  his 
death  occasioned  the  greatest  sorrow.  He  was  one  of  the 
surgeons  to  the  Norwood  Cottage  Hospital,  Medical  Officer 
to  the  Upper  Norwood  Dispensary,  the  Post-office  (Norwood 
District),  Oddfellows,  and  Foresters ;  and  was  always  in- 
terested in  all  local  public  questions  which  tended  to  the 
well-being  of  his  neighbours.  He  man-ied  in  1865,  and  has 
left  his  widow  and  a  large  family  to  mourn  their  loss.  At  his 
funeral  on  June  29th  there  was  a  wide  gathering  of  friends 
and  acquaintance,  and  the  public  manifestations  of  sorrow  at 
his  decease  were  evei'ywhere  apparent. 


July  14,  1894.] 


PUBLIC    HEALTH. 


107 


Dr.  Antonio  Makia  Gemma,  of  Brescia,  who  died  on 
June  28tli,  was  distinguished  in  medicine,  in  science,  and 
in  literature.  He  was  a  lihfrn  docentc  of  dermatology  and 
venereal  diseases  at  Brescia.  He  was  one  of  the  first  to  ])oint 
out  the  influence  of  spoilt  grain  in  the  production  of  pel- 
lagra, and  to  him  is  due  the  suggestion  of  arsenic  as  a 
useful  agent  in  the  treatment  of  that  disease.  He  wielded 
a  pen  at  once  incisive  and  irraceful,  and  wrote  a  vast  number 
of  articles  on  hygienic  and  medical  subjects  in  the  Gazz<-ffa 
Mfdica  Lombarda,  of  which  he  was  for  a  long  time  one  of  the 
editors.  He  took  a  very  active  part  in  the  preparation  of 
the  Enci/clopcedia  Medicri,  to  which  he  contributed  many 
excellent  articles,  chiefly  biographical.  He  was  a  poet  of 
no  mean  order,  and,  following  the  example  of  Virgil  in 
ancient,  and  Oliver  WendiU  Holmes  in  modern,  times, 
used  to  read  his  own  verses  to  the  members  of  the  Ateneo 
of  Brescia.  

Db.  Gillet  de  Gbaniimont,  who  has  just  died  at  the  age 
of  67,  was  one  of  the  leading  ophthalmologists  of  Paris.  He 
took  his  degree  in  1861  with  a  thesis  on  the  development  of 
the  mucous  membrane  of  the  uterus  during  pregnancy,  and 
almost  immediately  devoted  himself  to  the  special  line  of 
practice  in  whicli  he  won  distinction.  Though  his  career  was 
spent  outside  the  charmed  circle  of  academic  dignity  within 
which  none  dare  walk  but  a  chosen  few,  he  held  a  high  place 
in  the  estimation  of  his  professional  brethren.  The  list  of  his 
published  writings  includes  the  following  among  other 
valuable  contributions  to  the  literature  of  his  speciality: 
Ophthalmoscopic  Eraminntina  in  th/'  Diaymixis  of  Tumours  of  the 
Enccphalon  (19&\)  \  VUncnrpinc  in  Ei/e  Affections  (IBIS);  Con- 
tinuous Electric  Currents  applied  in  the  Nei</hbinirhood  of  th-  Eye 
(1883) ;  and  Two  New  Forms  nf  Keratitis:  Percuptometry  and 
Chromotopsia  (1888).  _^_ 

Db.  Antonio  Da  Oedz  ConDBmo,  who  recently  died  at 
Recife,  in  the  province  of  Baliia,  Brazil,  was  distinguished  as 
an  author  as  well  as  a  physician.  He  was  born  in  l.'<31,  and 
studied  medicine  in  the  University  of  Baliia.  While  yet  a 
student  he  published  a  work,  Impressoes  da  Epidemia  (!.''."•>),  in 
which  he  gave  a  vivid  description  of  the  horrors  of  a 
cholera  visitation.  He  practised  at  I'arahyba,  and  wrote  a 
number  of  poems  and  dramas  which  earned  for  him  an 
honourable  place  in  literature.  He  was  also  a  prominent 
politician,  having  been  more  than  once  elected  a  memlier  of 
the  Provincial  Assembly,  where  he  distinguished  himself  as 
an  orator. 

Deaths  in  the  Pbopession  Abboad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  arc  !>r.  Primo  Ferrari,  Professor  of 
Dermo-syphiligraphy  in  the  University  of  Catania  ;  Dr. 
Langlois,  Chief  Physician  to  the  Luu.atic  Asylum  of  Nancy 
and  a  distinguished  neurologist;  Dr.  Vincenzo  Chiaia,  Pro- 
fessor of  Anatomy  and  Jlinor  Surgery  in  the  University 
Schools  of  Bari ;  Dr.  Morilz  Traube,  of  Berlin,  a  younger 
brother  of  Ludwig  Traube,  and  well  known  for  his  work  in 
the  province  of  medical  chemistry,  especially  in  fermentation 
processes,  aged  OS :  Dr.  Wiethe,  one  of  the  health  oflicers  of 
Vienna,  and  formerly  assistant  in  the  Otological  Clinic  of  the 
University  of  that  city  ;  Dr.  William  L.  Briggs,  of  Nashville, 
IT.S.A.,  President  of  the  .\inerican  .Surgical  Association  in 
ISS.""  and  author  of  several  \aluable  contributions  to  surgical 
literature,  aged  6G  :  Ih-.  William  G.  .Vustin,  of  New  Orleans, 
one  of  the  oldest  and  most  eminent  practitioners  in  the 
Soutliern  States,  aged  SO:  and  Dr.  Kugen  Diminitron,  for- 
merly assistant  in  the  Anntomo- Pathological  Institute  of  the 
University  of  Charkoif,  aged  :!0. 


A  Chemical  and  Phabmaceutical  Congbess. — The  fourth 
Italian  Congress  of  Chemistry  and  Pharmacy  will  be  held  at 
Naples  from  September  2nd  to  7th.  The  Congress  is  divided 
into  two  sections  :  scientific  and  professional.  In  connection 
with  the  Congress  there  is  to  be  an  exhibition  of  chemical 
products,  drugs,  mineral  waters,  etc.  All  communications 
should  be  addressed  to  the  I'resident  of  the  Oi'gauisiug  Com- 
mittee, Professor  Arnaldo  I'ntti,  Istituto  di  Chimica  Farma- 
eeutica  e  Tossicologica  dcUa  lieale  Universitii  di  Napoli. 


PUBLIC   HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  o£  the  largest  English  towns,  including  London,  .5,692  blrtlis 
and  3,22.3  deaths  were  registered  during  the  week  ending  Saturday,  July 
7th.  The  annual  rate  ot  mortality  in  these  towns,  which  had  declined 
from  17.7  to  \i.f>  per  1,000  in  the  preceding  six  weeks,  rose  again  to  16.1 
last  week.  The  rates  in  the  several  towns  ranged  from  7.9  in  Croydon 
and  9.6  in  Leicester  to  20.7  in  Oldham  and  Zi.H  in  Salford.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  16  :!  per  1,000,  and 
exceeded  by  O..')  the  rate  recorded  in  London,  which  was  18.8  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.4  per  1,000; 
in  London  the  rate  was  equal  to  2.6,  while  it  averaged  2.2  per  1,000,  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Nottingham,  Salford, 
and  Wolverhampton.  Measles  caused  a  death-rate  of  l.s  in  Sunderland 
and  1.6  in  Nottingh;im ;  scarlet  fever  of  1.2  in  Wolverhampton;  and 
whooping-cough  oi  1.1  in  CardiiT  and  in  Nottingham  and  2.5  in  Wolver- 
hampton. The  i.o  deaths  from  diphtheria  in  llie  thirty-three  towns 
included  1.3  in  London,  3  in  Birmingham,  3  in  Shellield,  and  2  each  in 
West  Ham,  Birkenhead,  and  Manchester.  One  fatal  case  of  small-pox 
was  registered  in  London,  and  1  each  in  Liverpool,  Manchester,  Salford,. 
and  Halifax,  but  not  cue  in  any  other  oi  the  thirty-three  large  towns. 
There  were  loy  smallpox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  aud  in  the  Uighgate  Small-pox  Hospital  on  Saturday, 
July  7th,  against  204,  170,  and  1.(2  at  the  end  of  the  prei'ediug  three 
weeks;  28  new  cases  were  admitted  during  the  week,  against  Jo,  21,  and 
16  in  the  preceding  three  weeks.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  Saturday  last  was  2,0.i9,  against  2,193,  2,1.53,  and  2.(w7  at  the 
end  of  the  preceding  three  weeks  ;  266  new  cases  were  admitted  during 
the  week,  against  2:u  and  233  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
Ddhino  the  -week  ending  Saturday  last,  July  "th,  883  births  and  4&* 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.6  .ind  16.9  per 
1,000  in  the  preceding  two  weeks,  declined  again  to  1.5.9  last  week.  :ind 
w;is  slightly  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  llie  death-rates  ranged 
from  10.3  in  Perth  to  19.2  In  Greenock.  The  zymotic  death-rate  in  theso 
towns  averaged  1.9  per  l,ooo,  the  highest  rates  being  recorded  in 
I'alsley  and  Greenock.  The  '2\f  deaths  registered  in  Glasgow  included 
6  from  scarlet  fever,  5  from  diphtheria,  6  from  whooping  cough,  and  i 
from  "fever."  Three  fatal  cases  of  small- pox  were  recorded  in  Edin- 
burgh imd  1  In  I.eith. 

CORONER'S  INtJUEST  AT  TOTNES  INION  WORKHOf.SE. 
We  see  by  the  W'oUni  Cunnlian  that  an  imiucst  h:i3  been  held  at 
tlic  Totiics  Workhouse  on  the  body  of  a  female  patient,  advanced  in 
years,  who  died  two  days  after  .idmlssiou,  Dr.  llaiiis,  the  medical  otBccr 
of  the  liouse,  havini;  refused  to  certify  the  death  on  the  ground  that  the 
patient  ought  not  to  have  been  sent  to  the  bouse  In  such  a  hopeless  con- 
dition as  she  was  .it  time  of  her  removal  to  it.  It  appe-irs  froiu  the  evi- 
dence that  this  patient  had  been  paralysed  and  in  a  helpless  sfcite  for 
several  weeks  past :  that  she  had  been  during  this  period  mainly  supported 
by  neighbours  :  that  her  husbands  household  goods  had  been  seized  and 
sold  the  day  previously;  aud  that  there  wa»  lu.  suitable  home  lor  the  un- 
fortunate woiiian,  who  was  consequently  sent  to  the  workhouse  on  the 
order  oi  the  a^s^-talll  overseer,  and  on  the  recommendation  of  Dr. 
Vickers,  the  district  medical  oflicer.  Having  read  the  evidence  giveu  in 
tliis  case,  we  most  readily  endorse  the  remarks  iii.ide  by  the  corouer, 
namely,  that  Dr.  Vickcrs  acted  tor  the  best,  and  exercised  a  wise  discre- 
tion in  recommending  the  removal  of  the  patient.  It  may  have  been  an 
unsatisfactory  case  for  Dr.  Haiiis.  the  medical  officer  of  the  workhouse, 
to  have  had  thrown  upon  him.  but  it  appear.^  to  us  that  it  was  his  duty 
to  accept  the  responsibility.  We  arc  unable  to  ace  that  lio  had  reason- 
able grounds  for  rciusiug  to  certily  tlie  cause  o(  death,  esi-ccially  :vs  by 
so  doing  he  risked  iucrimiuating  a  brother  oUiccr  whose  duties  in  con- 
nection with  tlic  case  had  been  iar  more  dilhcult  and  responsible  than 
any  he  had  himscli  to  perform.  The  remarks  made  by  the  coroner  and 
the  verdict  ret  vinicd  by  the  jury,  namely,  that  the  deceased  died  from 
natural  causes,  must  have  given  the  greatest  satisfaction  to  Dr.  Vickers, 
the  district  medical  ollicer. 


LEITH  AND  ITS  MEDICAL  OFFKEK  AND  SANITARY  INSPECTOR. 
Thk  Subcommittee  ot  the  Leith  Public  Health  Coinmiltce  has  issued  a 
long  memorandum  on  the  squabble  between  its  medical  otliccr  and  sani- 
tary inspector.  They  find  several  of  the  charges  against  the  latter  have 
been  proved,  and  think  he  ought  to  be  asked  to  send  in  his  resignation. 
This  (the  report  continues)  would  involve  the  reconstruction  of  the 
sanitary  department,  and  the  Subcommittee  is  of  opinion  that  ••  advant- 
age should  he  taken  of  the  present  crisis  for  the  medical  otiicer  being 
likewise  requested  to  send  in  his  resignation,  in  order  that  the  local 
authority  mav  be  free  to  consider  anew  the  important  question  whether 
or  not  the  time  has  now  arrived  when  Leith  ought  to  have  a  medical 
otllcer  of  health  who  shall  devote  his  whole  time  to  his  public  duties." 


A  NATIONAL  DEPARTMENT  OF  PrSLIC  HEALTH  FOB  THE 
UNITED  STATES. 
The  .Viucrican  Medical  .Association  has  petitioned  Congress  to  establisU 
a  department  oi  Public  Health,  with  a  secretary  who  shall  be  a  member 
of  the  Cabinet,  and  on  a  looting  of  e<iuality  with  tlie  heads  of  the  departs 
ments  already  established.  It  is  stipulated  that  the  secretary  oi  the 
proposed  department  shall  be  a  member  of  the  medical  profession.  Thi& 
proposal  received  the  approval  ol  the  Pan-American  Congress  held  in 
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Washington  last  autumn.  In  its  petition  to  Congress  the  American 
Medical  Association  calls  attention  to  the  fact  that  f.i;i,uixi  deaths  oc- 
curred in  the  United  States  in  1890;  of  this  number  it  is  estimated  that 
about  one-half  were  due  to  preventable  diseases.  No  fewer  than  loo.uuu 
of  these  deaths  were  due  to  consumption.  Another  proposal,  which  it  is 
thought  would  have  a  better  chance  of  being  accepted  by  the  Govern- 
ment, is  made  by  the  New  York  College  of  Medicine.  This  plan  provides 
for  a  Commissioner  of  Public  Health  and  an  Advisory  Council.  Tlie 
Commissioner  shall  be  an  expert  sanitarian,  appointed  by  the  President, 
subject  to  the  approval  of  the  Senate.  The  Commissioner  shall  be  tlie 
responsible  head  and  executive  officer  of  the  bureau,  and  shall  preside 
at  the  meetings  of  the  Advisory  Council.  The  latter  body  shall  be  com- 
posc'1  ni  ore  T'lctriber  from  each  State,  who  shall  be  a  medical  practi- 
tioit--  '  '  <  i  -'-lute,  and  who  shall  be  appointed  by  the  Government  of 
the  -:  '  ■  iic  represents.  This  pr(tposaIis  strongly  supported  by  iJr. 

Gcui  .  ■  i  .■  I  iiiicig,  Surgeon-General  of  the  t'nited  States  .\raiy.  The 
principal  .lijj"--.  1=  oi  the  Central  Health  Bureau,  according  to  him, 'should 
be  to  extend  and  disseminate  exact  knowledge  regarding  sanitation,  to 
give  advice  with  regard  to  its  application  to  special'  cases,  to  correspond 
with  the  central  authorities  of  other  countries  for  the  purpose  of  learn- 
ing their  methods  of  sanitary  administration  and  their  results,  and  to 
collect  and  publish  vital  statisiics. 


SEWAGE-FED  FISH. 
AN  interesting  question  has  been  raised  as  to  the  extent  to  which  the 
germs  of  disease  contained  in  the  sewage  of  towns  poured  into  our  rivers 
rnay  be  brought  back  to  us  by  sewage-fed  flsh  caught.  Certain  fishes- 
trout,  for  example— avoid  sewage,  but  many  others  are  greatly  attracted 
by  its  warmth  and  by  its  richness  in  microscopic  forms  of  life.  Mr. 
Lawrence-Hamilton,  ivriting  on  this  subject,  savs  that  cod,  turbot, 
sprats,  herrings,  pilchards,  oysters,  clams,  limpets,  periwinkles, 
mussels,  sea  anemones,  scallops,  lobsters,  crabs  are  fond  of  sewage-fed 
water  in  moderate  amounts ;  wliilst  grey  mullet.,  eels,  tench,  and  carp  can 
thrive  and  revel  in  those  which  are  much  more  filth-polluted.  With  regard 
to  fish  proper  it  is  always  presumed  that  they  are  thoroughly  cleaned 
and  thoroughly  cooked,  both  of  which  arc,  to  sriy  the  least,  mere  assump- 
tions. The  softening  of  gelatine  takes  place  far  below  boiling  tempera- 
ture, yet  we  all  know  how  often  the  flesh  of  lisli  fails  to  come  easily  olf 
the  bones.  In  regard  to  whitebait  our  dependence  upon  the  complete- 
ness of  the  cooking  is  absolute.  Immature  herrings,  sprats,  etc.,  called 
"  whitebait,"  are  always  eaten  whole,  unbled,  ur.gutted,  and  uncleaned. 
and,  too  often  like  other  bigger  fish,  insutficienily  cooked.  "  Whitebait," 
says  Mr.  Lawrence-Hamilton,  "are  frequently  takeu  from  about  sewer 
outfalls." 

The  worst  indictment,  however,  against  the  inhabitants  of  sewage- 
polluted  water  lies  against  the  mnlluscs.  Oysters,  scallops,  cockles, 
mussels,  etc.,  are  said  to  thrive  in  water  which  is  moderately  con- 
taminated by  sewage ;  and  while  "oysters  are  habitually  eaten  ciuite  raw, 
the  others  only  receive  such  a  modicum  of  cooking  as  will  facilitate  their 
removal  from  their  shells.  How  far  the  consumption  of  these  creatures 
is  a  common  cause  of  disease  it  is  impossiljle  to  say.  The  probabilities 
are  that  it  is  only  under  very  special  circumstances  that  they  convey 
direct  infection.  Where,  however,  they  dwell  on  areas  subject  to  an 
occasional  pollution  of  considerat)le  intensity  the  coincidence  must  now 
and  again  happen  of  their  being  taken  to  market  containing  a  much 
stronger  charge  of  sewage  than  our  knowletlge  of  their  ordinai-y  life 
history  would  wan-ant  one  in  expecting.  Nor  must  one  forget  that  the 
water  in  which  thev  mny  be  kept  after  capture,  and  a  portion  of  which  is 
swallowed  along  with  the  delectal)le  morsel,  is  derived  from  unknown 
and  possibly  uncleanly  sources;  and  is  exposed  to  many  chances  of  con- 
tamination. 

S.\NITARY  PROGRESS  AT  BRIGHTON. 
A  PUBLIC  fthaitoir  is  a  necessary  adjunct  to  a  healthy  town.  There  are 
some  things  which  can  be  done  on  the  large  scale  in  a  cleanly  manner 
and  without  offence,  although  almost  always  associated  with  sanitary 
evils  and  aesthetic  annoyance  when  in  the  hands  of  private  individual*, 
and  of  these  the  slaughtering  of  animals  is  a  marked  example.  This, 
however,  is  far  from  being  the  onlv  or  the  most  cogent  reason  for  the 
concentration  of  this  work  in  a  public  abattoir.  Every  year  we  see  more 
clearly  the  necessity  of  a  careful  inspection  of  all  carcasses  destined  for 
ourfood  supply,  aninspection  which  isquite  impossible  where  slaughter 
houses  are  numerous  and  scattered  over  a  large  area.  For  evei-y  reason, 
therefore,  we  congratulate  Brighton  on  the  erection  of  the  very  complete 
and  carefully-planned  abattoir  which  was  opened  recently  by  tlie  Mayor. 
Dr.  J.  Ewart,  J.  P.,  in  the  presence  of  a  large  number  of  memtjers  and 
officials  of  the  corporation.  In  the  planning  of  the  buildings  every  effort 
has  been  made  to  ensure  efficient  drainage,  and  avoid  the  possibility  of 
either  walls  or  soil  becoming  fouled,  and  plenty  of  space  has  been  pro- 
vided for  future  extension. 


NOTIFICATION  OF  PHTHISIS. 
PuTHisis.— We  know  of  no  sanitary  district  in  which  phthisis  is  noti/i- 
able.    Partial  notification  of  this  disease  could  be  of  little  use  even  if 
universal  notification  could  be  of  any  avail. 

AERIAL  CONVECTION  OF  SMALL-POX. 
M.E.S.A.— A  series  of  valuable  reports,  by  Mr.  W.  H.  Power,  on  the  infiu- 
ence  of  the  FuUiam  Small-pox  Hospital  on  the  surrounding  neighljour- 
hood  will  be  found  in  the  last  portion  of  Dr.  Thorne  Thome's  report, 
On  the  Use  and  Influence  of  Hospitals  for  Infectious  Diseases,  issueu 
in  1682,  and  reprinted  during  the  present  year  'C.  3>H0  of  1W2) :  in  the 
volumes  of  the  Medical  Oflicer  of  the  Local  (Government  Board  for  IS'-t 
and  18S.5.  An  interesting  paper  by  the  sa  it.e  writer  on  the 
statistics  of  small-pox  incidence  round  small-po.x  ho.^pitals  in  London 
and  in  West  Ham  is  to  be  found  in  the  volume  for  }>»;.  So  far  as  we 
know  these  constitute  the  main  reports  on  the  subject  issued  bv  the 
Local  Governmant  Board. 


MEDICAL   OFFICERS'  CHARGES   FOR   SDKGICAL    AI'l'LIANCES 

SUPPLIED  TO    PAUPER-i. 

Union   Mkdicai,   Ofi'ueu  would  like  to  know  if  it  i^  customary  for 

guardians  to  demand  manufacturers'  invoices  for  surgical  instruments, 

etc.,  supplied  to  paupers. 

♦,*  We  arc  unable  to  say  to  what  extent  this  demand  ol  guardians  is 
customary,  but  ali  union  medical  officers  are  not  snjjpo-ed  to  uiake 
any  profit  on  surgical  instruments  or  appliances  supplied  to  paupers, 
we  are  not  disposed  to  regard  this  request  as  unreasonable. 


INDIA  AND  THE  COLONIES. 

INDIA. 
Hemp  DRU(iS  and  Insanity.— It  is  a  significant  circumstance,  says  the 
rtmcs  o//n(/ia,  that,  despite  the  outcry  that  has  been  raised  as  to  the 
terrible  elR;ct  of  the  consumption  <>:  hemp  drugs,  the  lunatic  asylums  of 
the  Central  Provinces  should  have  admitted  onl.v  thirteen  patients 
during  last  year  whose  condition  was  attributable  to'tliis  cause.  Neither 
bhang  nor  charas  appears  to  have  been  responsible  for  a  single  case,  and 
tliosc  for  which  in  the  tables  the  smoking  of  ganga  is  assigned  as  the 
cause  of  admission  form  so  small  a  proportion  of  the  total  number  of 
lunatics  as  fairly  to  justify  the  elimination  of  all  of  these  preparations 
from  the  lists  of  causes  inducing  insanitj-.  The  evidence  taken  by  the 
Hemp  Drugs  Commission  will  have  prepared  the  tjublic  mind  to  some 
extent  for  this  testimony  on  the  part  of  the  lunatic  asylums. 


SOUTH  AFRICA. 
The  KiMEEHr.EY  Hospital.— We  have  received  a  communication  from 
Dr.  Draper  Bishop  drawing  attention  to  various  anomalies  in  the  manage- 
ment ol  the  Kimberley  Hospitxl.  If  he  will  refer  to  the  British  Medi- 
cal Journal  for  June  2nd,  page  122S,  he  will  see  that  we  have  already 
commented  on  them.  Into  individual  matters  of  complaint,  either  on 
the  part  of  Dr.  Bishop  or  the  Board  of  Management,  it  is  obviously  im- 
possible for  us  to  enter  without  hearing  both  sides;  it  seems  clear,  how- 
ever, that  the  position,  not  only  of  a  house-surgeon,  but  of  every  member 
of  the  stalf,  must  be  rendered  very  difficult  by  such  a  system  as  Dr. 
Bishop  describes.  According  to  his  account,  the  board  has  such  confi- 
dence in  tlie  matron  that  "they  pay  her  a  lump  sum  of  £2,uott  a  year  to 
find  nurses  for  the  establishment,  how  many  or  whether  capable  "or  not 
is  a  matter  of  no  moment  to  them  ;  they  decline  to  listen  to  or  to  enter- 
tain any  complaints  that  nurses  or  the  public  may  make,  thesameanswer 
always  being  given,  that  the  board  leave  everything  in  the  hands  of 
the  matron."  Now  it  is  obvious  enough  that  any  hospital  board  which 
so  delegates  its  autliority,  and  refuses  to  investigate  complaints  against 
the  officers  or  the  management,  seriously  fails  in  one  of  its  most  impor- 
tant duties,  and  not  only  makes  it  difficult  to  provide  good  medical 
attendance  for  the  patients,  but  opens  the  door  to  much  tyranny  and 
abuse.  As  for  farming  out  the  nursing  and  paying  for  it  by  a  lump  sum, 
that  doubtless  goes  with  the  religious  sisterhood  system,  which  is  a 
large  subject  on  which  we  cannot  now  enter.  Any  board,  however, 
which  refuses  its  proper  function  of  supervision  oilers  a  premium  to 
the  worst  evils  of  officialism. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

SEASI.nE  COXVALE.SCENT  HOSPITA'',  SEAFOSD. 
This  most  useful  charity  is,  like  most  of  our  medical  charities,  in  want 
of  funds,  about  £^,<iw  beiog  required  to  place  the  institution  on  a  sound 
financial  basis,  it  is  doing  more  work  than  ever,  but  in  order  to  do  this 
has  "been  obliged  to  sell  oat  £1.14.5  out  of  their  slender  amount  of 
funded  capital."  We  trust  this  appeal  will  be  succes-ful,  and  that  the 
next  annual  meeting  will  have  a  more  cheerful  tale  to  tell. 


THE  CARMARTHEN  ASYLUM. 
It  appears  that  the  recent  appointiient  of  an  Englishman  to  the  Medical 
Superintendency  of  the  joint  Counties  Asylum  at  Carmarthen.  Wales,  has 
given  ofTence  to  some  in  Wales,  on  the  ground  that  a  Welshman  was  not 
appointed. 

Considering  how  many  ol  the  Welsh,  Irish,  and  Scotch  enter  into  com 
petition  for,  and  obtain  a  large  share  of,  thepublicmedicalappointments 
in  England,  the  hostile  murmurs  and  howls  raised  when  an  Englishman, 
once  in  a  way,  gets  an  appointment  ia  one  of  the  other  parts  of  the  king- 
dom, are  grossly  unfair  and  discreditable. 

The  LUiwjotlrn  Advertiser  is  opposed  to  this  dissatisfaction,  and  con- 
eludes  that  the  visiting  commitiee  selecfed  the  best  man  among  the  can- 
didates, as  far  as  they  could  judge;  and  that  they  were  quite  right  in 
doing  so. 


Donations  and  Bequest.s. — Mr.  Jolin  Maple,  of  Hamp- 
stead,  has,  through  the  medium  of  Sir  J.  Bluadell  Maple, 
MP.,  given  to  the  Middlesex  Hospital  a  donation  of  £l,iX)0.^— 
The  Paddington  Green  Children's  Hospital  has  received  a 
donation  of  £500  from  yir.  George  Hanbury  towards  the 
building  fund  of  the  hospital.  About  £-1.000  arc  still  re- 
quired to  complete  and  open  the  new  hospital  free  from  debt. 

It  is  contemplated  to  provide  better  ae:-ommodatiou  for  the 
nurses  and  improved  laundiy  and  kitchen  arrangements  at 
the  Sheffield  General  Infirmai-y,  and  the  architect  has  been 
instructed  to  prepare  plans  and  find  a  suitable  site  within 
the  infirmary  grounds  for  the  proposed  buildings. 
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Dh.  G.  Danford  Thomas,  Coroner  for  Jliddlesex  and 
London  (Central  District),  lias  appointed  Dr.  H.  W.  Oswald 
as  his  deputy. 

Falmouth  Hospital,  the  gift  of  Mr.  J.  Passmore  Edwards, 
was  opened  for  the  reception  of  patients  on  Saturday, 
July  7th. 

The  meeting  of  the  German  Medico-Psychological  Associa- 
tion will  be  held  this  year  at  Dresden  on  September  J2nd 
and  23rd. 

At  the  120th  Annual  Commencement  Exercises  of  the 
Jledical  Department  of  the  I'niversity  of  Pennsylvania,  held 
on  June  7th,  the  degree  of  Doctor  of  Medicine  was  conferred 
on  199  candidates,  being  the  largest  class  ever  graduated  in 
the  United  States. 

SuccEssFui,  Vaccination.— Dr.  Arnold  Thomson,  public 
vaccinator  for  the  Bray  and  Hurley  Districts  of  the  Cookham 
Union,  has  been  awarded  the  Local  Government  Board  grant 
for  successful  vaccination. 

Feench  Association  of  Sirgery. — The  French  Congress 
of  Surgery  will  hold  its  eiglitli  meeting  at  Lyons  on  October 
9th  and  following  days,  under  the  presidency  of  Professor 
Tillaux,  of  Paris.  The  following  questions  arc  proposed  for 
.discussion:  1.  Etiology  and  Pathogeny  of  Cancer.  2.  Sur- 
gery of  the  Spine.  For  any  further  information  relative  to 
the  Congress  inquiries  should  be  addressed  to  M.  F^lix 
Alcan,  Publisher  to  the  Congress,  108,  Boulevard  St.  Ger- 
main, Paris. 

Presentations. —  Dr.  Ncilson,  of  Bulwell,  has  been  pre- 
sented by  the  members  of  tlie  Babbington  Ambulance  Class 
with  a  carriage  watch  and  case  as  a  memento  of  the  valuable 
instruction  and  pleasure  they  had  received  at  the  lectures 
given  by  him. — Dr.  Wm.  Alexander,  of  Dundonald,  was  on 
July  6th  presented  with  a  handsome  testimonial,  consisting 
of  a  silver  bowl,  silver  salver,  and  a  cheque  for  £250  on  the 
occasion  of  his  retiring  from  the  active  duties  of  his  profes- 
sion after  a  service  of  sixty  years. 

The  DERiivsHiRK  "Koyai.  Infirmary. — The  Duke  and 
Duchess  of  Devonshire  opened,  on  July  7th,  the  Derbyshire 
Royal  Indrniary,  which  has  taken  three  years  to  build  at  a 
cost  of  nearly  C  100,000.  rhel>ukeof  Devonsliire,  in  declar- 
ing the  infirmary  open,  said  that  in  the  matter  of  alleviating 
sickness  and  distress,  they  were  determined  so  far  as  lay  in 
their  power  that  the  people  of  Derbyshire  should  enjoy  all 
those  material  and  moral  advantages  which  it  was  possible 
for  knowledge,  science,  and  liberality  to  supply  to  them. 
During  the  course  of  the  proceedings  several  handsome 
donations  were  announced,  including  one  of  £L200  from  Mr. 
Herbert  Strutt,  for  the  erection  of  an  additional  ward,  and 
another  of  the  same  amount  from  Mr.  Walter  Evans  for  the 
same  purpose. 

Successful  Progress  of  the  Medical  r>BFEXCE  Union. 
— The  Medical  Defence  Union  is  continuing  its  progress. 
There  have  been  S2;i  new  members  elected  this  year,  and 
fresh  applications  for  membership  are  being  received  weekly. 
The  guarantee  amounts  to  i'5.063,  the  new  members  of  this 
year  alone  guaranteeing  VM).  There  have  been  twenty- 
three  Council  meetings  during  the  half-year  ending  June 
24th,  and  nearly  400  "  cases  '  have  been  dealt  with.  The 
resignations  this  year  only  number  24— a  very  small  per- 
centage of  the  total  memberships  and  a  satisfactory  evidence 
of  the  confidence  of  the  members  and  the  managers  of  the 
business  of  the  Uiijon.  The  offices  of  the  Union  are  now 
located  at  20,  King  William  Street,  Strand,  W.C. 

Notification  of  iNFECTiors  Diseases  in  Portfoal. —  By 
decree  dated  June  16th,  Hie  Portuguese  Oovernment  has 
enacted  that  in  Lisbon  all  cases  of  the  following  diseases 
occurring  in  schools,  hospitiil;;,  refuges,  and  asylums,  shall 
be  notified  to  tlie  Central  Sanitary  Authority  on  the  first 
Jlonday  in  each  week:  Phigue,  cholera  and  choleriform 
afiections,  yellow  fever,  typhus,  enteric  fever,  miliary  fever, 
cerebro-spinal  meningitis,  small-pox,  whoopinLC-cough, 
measles,  scarlatina,  diphtheria,  influenza,  puerperal  fever, 
dysentery,     "green    diarrhea"    of    infants,    and    purulent 


ophthalmia.  Medical  practitioners  are  also  instructed  to 
notify  all  cases  of  tuberculosis  which  they  meet  with  in  their 
practice. 

The  American  Medical  Association  held  its  forty-fifth 
annual  meeting  in  San  Francisco  on  June  .5th,  6th,  7th,  and 
Sth,  under  the  presidency  of  Dr.  Hibberd.  It  is  twenty-three 
years  since  the  Association  met  last  in  San  Francisco,  and 
since  then  immense  progress  has  been  made  in  the  develop- 
ment of  medical  institutions  and  the  organisation  of  medical 
education  in  the  Pacific  States.  A  great  deal  of  the  time  of 
the  general  meetings  was  spent  upon  the  consideration  of 
reports  of  special  committees  on  the  proposed  revision  of  the 
constitution  and  by-laws  and  of  the  code  of  ethics  of  the 
Association.  In  the  end  a  decision  upon  both  subjects  was 
postponded  indefinitely.  It  was  arranged  to  hold  the  next 
meeting  of  the  Association  at  Baltimore,  and  Dr.  Donald 
McLean  of  Michigan  was  elected  president. 

Sanitation  Sunday. — Last  Sunday  was  observed  in  many 
parishes  as  '•  Sanitation  Sunday,"  when  mention  was  made 
from  the  pulpit  of  the  aims  of  the  Church  Sanitary  Associa- 
tion. The  annual  sermon  was  preached  in  St.  Paul's 
Cathedral  by  the  .Vrchdeacon  of  London,  Dr.  Sinclair,  who 
said  that  to  the  majority  of  the  dwellers  in  country  district* 
the  advantages  of  satisfactory  drainage,  dry  soil,  wholesome 
food,  fresh  air,  cleanliness,  warm  and  purified  clothing,  the 
laws  of  illness,  the  principles  of  infection  and  contagion,  the- 
requisites  of  convalescence,  and  the  importance  of  the  first 
symptoms  of  disease  were  probably  unknown.  This  want  of 
knowledge  had  called  into  existence  the  Church  Sanitary 
Association,  which  aimed  at  inducing  the  clergy  in  every 
parish  to  inculcate  the  laws  of  health. 

A  Medico-Historical  Exhikition.— We  are  pleased  to 
note  that  at  the  Congress  of  German  Scientists  and  Medical 
Practitioners,  which  is  to  meet  in  Vienna  in  September  next,, 
there  is  to  be  an  exhibition  of  articles  illustrating  the  his- 
torical development  of  medicine.  The  arr.iugements  are  in 
the  hands  of  l>r.  Theodor  Buachmann,  the  Professor  of  Medi- 
cine in  the  I'niversity  of  Vienna.  The  Exhibition 
committee  is  sending  a  circular  to  the  custodians 
of  museums,  and  the  otficials  of  hospitals  and  other 
institutions,  asking  for  the  loan  of  any  valuable  or 
curious  diagnostic,  therapeutic,  surgical,  or  obstetrical  in- 
truments  of  former  ages;  plans  or  pictures  of  hospital.^, 
portraits  of  famous  physicians  or  surgeons,  medals  struck  as 
memorials  of  plagues,  or  other  objects  likely  to  be  useful  as 
liistorieal  illustrations  of  past  stages  in  the  healing  art.  All 
persons  who  may  have  such  "  documents  "  in  their  possession 
are  invited  to  communicate  with  the  Austellungs-Comite, 
I'niversity  of  Vienna. 

Thk  annual  general  meeting  of  the  Brussels  Jledical 
Graduates'  Association  took  place  at  the  Cafe  Monico  on 
July  7th.  In  absence  from  illness  of  the  president.  Dr.  E.  J. 
Nix  was  elected  to  the  chair.  In  the  course  of  his  remarks 
the  chairman  congratulated  the  meeting  on  the  continued 
prosperity  of  the  Association,  and  pointed  out  that  the 
balance-sheet  then  presented  was  by  far  the  best  that  had 
been  ever  hitherto  brought  forward  at  any  annual  meeting. 
Attention  was  also  called  to  the  increased  popularity  of  the 
.M.D.Brux.,  as  shown  by  the  increasing  number  of  members 
of  the  profession  who  studied  for  this  degree.  The  following 
ollicers  were  elected  for  IsiM-O.'i : — Pre-tuimt :  Dr.  E.  R.  Tweed. 
Vice-Viesident :  Dr.  J.  W.  Warhurton.  Treasurer:  Dr.  E.  G. 
Younger.  Hon.  Srcretary:  Dr.  M.  Greenwood.  Auditors: 
Drs.  Nix  and  Beresford  fiyley.  Council:  Drs.  S.  Sunderland, 
C.  T.  Brookhonse.  C.  Burland,  A.  W.  Thomas,  W.  A. 
Hearnden,  J.  K.  Gabe,  X.  L.  Achard,  E.  A.  Snape,  J.  H. 
Turtle.  J.  C.  Naumann.  Solicitors:  Messrs.  Beckingsale  and 
Co.  The  members  and  their  friends  afterwards  dined 
together,  and  passed  a  very  pleasant  evening. 

American  Jottings. — The  Xeir  I'orl:  Medical  J^mrnal  states 
that,  according  to  the  testimony  of  one  of  the  witnesses  be- 
fore the  Lexow  Committee,  there  are  about  lO.OiX)  smokers  of 
opium  in  New  York. — Accordingto  t\\e  Atlanta  Medical  mid  Sur- 
ffical  Journal  for  .1  line  a  death  from  cocaine  recently  occurred  in 
a  dentist's  chair  in  Goshen,  Indiana.  The  patient,  a  man 
aged  50,  was  about  to  have  two  teeth  extracted.  Ten  minims 
of  a  solution  of  cocaine  of  the  strength  of   "nearly ''11  per 
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cent,  were  injected  into  the  gums,  and  tlie  patient  died  a  few 
minutes  after  tlie  teeth  had  been  extracted. — The  Boston 
Medical  and  Suryical  Journal  of  .June  21st  relates  tlie  following 
sad  case  of  a  medical  man  who  seems  to  have  fallen  a  victim 
to  the  abuse  of  drugs.  The  practitioner,  who  was  3.5  years  of 
•age,  is  said  to  liave  long  been  a  great  sufferer  from  rheum- 
atism, and  in  order  to  relieve  tlie  pain  he  used  morphine 
freely,  and  thus  became  addicted  to  the  opium  habit.  After 
a  time  he  also  took  large  quantities  of  cliloral,  paraldehyde, 
and  other  hypnotics,  and  a  few  days  before  his  death  he  is 
said  to  have  swallowed  about  an  ounce  and  a-quarter  of 
paraldehyde  in  a  single  dose,  yet  the  next  day  he  had  re- 
covered from  the  eflects  of  the  drug  suflieiently  to  go  out.  It 
was  at  first  supposed  that  he  had  died  from  morphine 
poisoning,  but  the  coroner's  inquirj'  showed  that  death  was 
in  reality  due  to  septicccmia  resulting  from  the  excessive  use 
of  the  hypodermic  syringe.  Both  arms,  from  the  shoulders 
to  the  wrists,  were  in  a  state  of  violent  inflammation. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BRIDGWATER  rMFIRMARY.— House-surgeon.  Salary  £70  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs, 
Honorary  Secretary,  by  July  19th. 

CAMBRIDGE  LUNATIC  ASYLUJI,  Fulbourn,  near  Cambridge.— Assistant 
Medical  Officer.  Salary,  £14u  per  anuiini,  with  board,  lodgings,  and 
attendance  in  the  Asylum.  Applications  to  T.  Musgrave  Francis, 
Clerk  to  the  Visitors,  by  July  21st. 

•CHARING  CROSS  HOSPITAL,  Strand,  W.C— Assistant-Surgeon  ;  must 
be  F.R.C.S.EDg.,  and  reside  within  three  miles  of  the  hospital. 
Applications  to  the  Chairman  of  the  Committee  of  Selection  by 
July  28th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £«n  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  Street, 
Scri-et:irv.  liy  Aiipust  (5tli. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glarais  Road,  Shadwell,  E.— Resident  Medical  Officer; 
must  be  registered  practitioner  in  Medicine  and  Surgery.  Salary, 
£80  per  annum,  with  board  and  residence.  Applications  and  testi- 
monials to  Thomas  Hayes,  Secretary,  by  July  23rd. 

GENER.\L  HOSPITAL.  Birminghiim.— Uouse-Physician.  Salary,  £70 per 
annum,  with  residence,  board  and  washing.  Surgical  Casualty 
Officer  :  non-resident.  Honorary  Surgeon.  Applications  to  Howard 
J.  Collins,  House-Governor,  by  July  28th,ifor  the  first  two  vacancies, 
and  July  23rd  for  the  last  one. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEA.SES  OF  THE  CHEST, 
Brompton.— Two  Assistant  Physicians  and  Resident  House-Physi- 
cians.  Applications  to  William  H.  Theobald,  Secretary,  by  July  18th 
and  July  19th  respectively. 

LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon  ; 
doubly  qualified.  Salary,  £70  per  annum,  witli  residence  and  main- 
tenance in  the  house.    Applications  to  the  Chairman  by  July  17th. 

MANCHESTER  ROY'AL  INFIRMARY.— Resident  Surgical  Officer; 
doubly  qualified,  unmarried, and  notless  than  2-5  years  of  age.  Salary, 
£150  per  annum,  with  board  and  residence.  Applications  to  W.  L. 
Saunder,  General  Superintendent  and  Secretary,  by  July  28th. 

NATIONAL  DENTAL  HOSPIT.\L,  Great  Portland  Street,  \V.— Anjes- 
thetist.    Applications  to  E.  Almack,  Secretary,  by  July  19th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EY'E  HOSPITAL,  Harts- 
hill,  Stoke-upon-Trent.— House-Physician.  Salary,  £100  per  annum, 
increasing  £10  per  annum  at  the  discretion  of  the  Committee,  with 
furnished  apartments,  board,  and  washing.  Applications  to  the 
Secretary  by  July  23rd. 

ROCHDALE  INFIRMARY  AND  DISPENSARY',— House-Surgeon,  un- 
married. Salary,  £H0  per  annum,  with  board  and  residence.  Ap- 
plications to  the" Secretary,  176,  Duke  Street,  Rochdale,  by  July  17th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E,C,— Senior 
House-Surgeon.  The  Junior  House-Surgeon  is  a  candidate,  and 
applicants  are  requested  to  state  whether,  in  the  event  of  his  being 
appointed,  they  will  be  willing  to  accept  the  office  of  Junior.  Salary, 
£,lh  per  annum  for  the  Senior;  Junior,  £.'>i»per  annum,  both  with 
board  and  residence.    Applications  to  the  Secretary  by  July  19th. 

SEAMEN'S  HOSPITAL  SOCIETY',  Drcadnoiniht.—Znniov  House-Surgeon 
doubly  qualified,  for  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks,  E.  Salary,  £,S0  per  annum,  with  board  and  residence.  Ap- 
plications to  P.  Miclielli.  Secretary,  Seamen's  Hospital  Society, 
Greenwich   S.E  ,  by  July  30th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon ;  doubly 
qualified,  unmarried,  and  under  .30  years  of  age.  Salary,  £120  ris- 
ing to  £140  per  annum,  with  board,  residence,  and  washing.  Applica- 
tions to  the  Secretary  by  August  7th. 

UNIVERSITY  COLLEGE,  London.— Resident  Medical  Officer.  Applica- 
tions to  J.  M.  Horsburgh,  M,A,,  Secretary  by  July  16th, 

VICTORIA  UNIVERSITY',  The  Yorkshire  College,  Leeds,— Demonstrator 
of  Physiology,  Salary,  £150  per  annum.  Applications  to  the  Secre- 
tary by  July  16th, 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Dermatologist. 
Applications  to  R.  J.  Gilbert,  Secretary  and  Superintendent  by 
August  Ist. 


MEDICAL  APPOINTMENTS. 
Atkinson,  Edward,  M.R,C,S.Eng.,  appointed  Consulting  Surgeon  to  the 

Leeds  General  Infirmary, 
Beresfohd,  Robert  de  la  Four,   .M.D.Glasg.,  L.R.C.P,,  L.R.C,S,Edin.,  re- 
appointed Medical  Officer  of  Health  to  the  Oswestry  Town  Council. 
Biss,  Cecil  Y'atcs    M.A.,  M.D.Cantab.,  F,R,C,P,,  appointed  Physician  to 

the  Hospital  lor  Consumption  and  Diseases  of  tlie  Chest,  Brompton.    ■ 
Dow'LER,  H.  M.,  M.R.C.S,,  L,R.C.P,LiOnd,,  appointed  Junior  House-Sur. 

geon  to  the  Westminster  Ilosifital. 
Edwakds,  G.  M.,  B.A,,  M.B.,  B.C.Cantab,,  M.R.C.S.Eng,,  L.R,C,P,Lond,, 

appointed  House-Surgeon  to  the  Middlesex  Hospital, 
Everett,  E,  W,,  M,R.C,S,,  L,R.C,P,,  appointed  Medical  Oflicer  tor  the 

Norwich  District  of  the  St,  Faith's  Union. 
Fehgusson,  J.  P.,L.R,C,P,,  L.R.c.s.Edin.,  appointed  Medical  Officer  of 

the  Long  Pi-eston  District  of  the  Settle  Union. 
Foster.  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng,,  appointed  House-Physician 

to  theLeicester  Infirmarj-. 
Poller,  Joseph,  r,R,C,S.Edin  ,  -M.R,C,P,I„appointed  Medical  Officer  of 

th«  Workhouse  of    the  Bedminster    Union,    vice  Henry  Pritchett, 

M,R,C.S.Eng.,  resigned, 
Gaylor,    Edward,  L.R,C.P.Edin..  L.F,P,S,Glasg.,  reappointed   Medical 

Officer  of  Health  for  the  Ripley  Urban  Sanitary  District, 
Hartley,  R.  N„  M,B„  B,S,,  W,R,C.S,,  appointed  Honorary  Surgeon  to 

the  Leeds  General  Infirmary,  lice  Edward  Atkinson,  M,R,C,S.Eng. 
Hill,  John   Stonely,  M,B.,  CM.,  appointed  Honorary  Surgeon  to  the 

Royal  .South  London  Dispensary. 
Kelly,  Dr.,  appointed  Medical  Officer  to  the  St.  Nicholas  Parochial 

Board. 
Lavery,    Mr.    Anthony,    appointed   Assistant    House-Surgeon    to    the 

Coventry  and  Warwickshire  Hospital,  Coventry. 
Nowell,  G.  H.,  B.A.,  B.C.,   M.B.Cantab,,  L,S.A,Lond.,  appointed  Senior 

House-Surgeon  to  the  Westminster  Hospital, 
Owens,  J,  S,,  B.A.,  M.B.,  B.ih.,  appointed  Medical  Officer  of  the  Gorey 

Dispensary  District,  vice  Dr.  W.  J,  Meklon,  resigned. 
PUKSLOW,  C.    E.,  M.D.Lond.,    M.R,C.P.Lond.,    appointed    Ingleby  Ex- 
aminer, Queen's  Faculty  of  Medicine,  Mason  College,  Birmingham, 

for  the  current  year. 
RoniNSON,  Henry  James,   M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 

Officer  and  Public  Vaccinator  for  the  Burnley  District  and  Work- 
house of  the  Burnley  Union,  vice  Joseph  C.  BrumweU,  M.D.St.And., 

resigned. 
Sanderson  Dr.,  appointed  Medical  Officer  of  the  Workhouse  of  the 

Chapel-en-le-Frith  Union. 
Saunders,  Sedgwick,    M.D.,  L.R.C.P.,  M.R.C.S.,   reappointed   Medical 

Officer  of  Health  lor  the  i-'ity  of  London. 
Smith,  S.  Kellett,  F.R.C.S.,  appointed  Surgeon  to  the  Liverpool  Stanley 

Hospital. 
SOPER,  R.  W.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 

to  the  Dartmouth  Town  Council. 
Thomas,  Robert  Stanley,  M.A.,  M.B,,  B,C,Cantab.,  M,R,C,S,Eng.,  L,R,C,P. 

Lond.,    reappointed    Casualty   Surgical   Officer    to   the    Middlesex 

Hospital. 
Vaughan,  Mr.  H.  W.,  appointed  Medical  Officer  for  the  Gosforth  Dis- 
trict of  the  Whitehaven  Uniou- 
Wabd,    W.  Alfred,    M.R.C.S  Eiig.,   L.R.C.P.Lond.,  L.S.A.,    reappointed 

Casualty  Medical  Officer  to  the  Middlesex  Hospital. 
COKBECTION.— In  the  British  Medical  Journal  of  July  7th,  we  stated 
that  Mr.  Roberts  was  appointed  Medical  Officer  for  the  Llanllwchairarn 
District  of  the  Newtown  Union,  vice  F.  U.  Purchas,  M.D.Edin-  We  are 
informed  that  the  information  was  incorrect,  as  at  the  time  the  above 
was  published  the  appointment  was  not  sanctioned  by  the  Local  Govern- 
ment Board.  

DIARY  FOR  NEXT  WEEK, 

TrESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

tVEDXESDAY. 

Post-Gb-\duate   Lectures,   Metropolitan   Hospital,   N.E.,'  5  p.m.— Mr. 
Waring  :  Diseases  of  the  Tongue. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
38.  Gel., 'which  sum  should  be  Joru-arded  in  post-offtce  order  or  stamps  with 
the  notice  not  later  than  Wednt;.'<day  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BERTH. 
Edeidge-Gkeen. — On  July  9th,  at  6,  Ravensfield  Villas,  Hendon,  N.W., 
the  wife  of  F.  W.  Edridge  Green,  M.D.,  F.R.C.S.,  of  a  son. 
MAEELAGE. 
MacDonald— Forward.- On  July  10th,  at  the   Cathedral,  St.    John's, 
Antigua,  by  the  Right  Rev.  The  Lord  Bishop  of  Antigua,  assisted  by 
the  Rev,  E,  Branch  and  the  Rev,   H,  Y,   Shepherd,   Millie,  second 
daughter  of  John  MacDonald,  Esq,,  of  Gray's  Hill,  to  Francis  Edward 
Forward,   F,R,C,S.,    Medical    Officer  to  the    Holbertou  Institution, 
Antigua, 

DEATH. 
Steer. —On  July  .ith,  at  Fulham  Union  Infirmary,  Mildred  Alice  Reeve, 
only  child  of  William  Steer,  M.R.C.S.,  Medical  Superintendent,  aged 
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LETTERS,   NOTES.   AND  ANSWERS   TO 
CORRESPONDENTS. 

Communications  for  the  CuBitENT  Week's  Jouenal  should  reach 
THE  Office  not  Later  than   Midday  Post  on  Wednesday.    Tele- 

ORAUS  CAN  BE   RECEIVED   ON   THURSDAY   MOBNINO. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor.  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc..  should  be  addressed  to  the  Manager, 

at  the  Office,  -129,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  o(  the  Jochsai.  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  tlieir  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  arc  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuschiits  forwarded   to   thk  Office  of  this  Journal   cannot 

under  ant  circumstances  re  returned. 
Public  Health  Department.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


13"  Queries,  answers,  and  communications  relating  to  subjects  to  «7iic/i 
special  departments  of  the  British  Medical  Journal  are  devoted  tcill  be 
found  under  their  respective  headings. 

UI'ERIES. 

Lead  in  Drinking  Water.  ^ 

W.  n.  asks  tor  a  simple  but  <-ertain  test  for  lead  in  drinking  water. 

%•  The  simplest  test  for  lead  in  drinking  water  is  to  jilace  100  c.o.  of 
the  water  in  ii  Nesslcrising  glass  and  to  stir  in  a  drop  of  a  solution  of 
sulphide  of  ammonium.  A  dark  coloration,  not  discharged  by  the 
subsequent  addition  of  a  drop  or  two  of  strong  hydrochloric  acid,  in- 
dicates the  presence  of  lead  or  copper.  Unless  a  faint  red  tint  appears 
on  adding  a  drop  of  ai-etic  acid  and  of  ferrocyanide  of  potassium  to 
another  100  c.c.  of  the  water,  lead  only  is  present. 


AN!<WERS. 


I)n.  Newell.— Throughout  the  press,  but  more  fully,  wo  believe,  in  the 
British  Medical  Journal  than  anywhere  else. 

3)E  La  n.-  Santa  Caterina  is  referred  to  in  Dr.  Burney  Yco's  work  on 
Climates  and  Health  Jlesnrfs,  and  in  the  late  Dr.  Jfacpherson's  llalhs  and 
Wells  of  Europe,  and  more  fully  in  monographs  to  be  obtained  at  the 
bath  itself. 

So  CALLED  Medical  Provident  Societies. 

II.  S.— We  have  dealt  fully  with  this  subject,  and  expressed  our  disapproval 
of  societies  of  this  description  With  regard  to  the  Surgery  Club  Card, 
although,  perhaps,  not  quite  so  open  to  criticism,  we  are  by  no  means 
disposed  to  look  on  arrangements  of  this  kind  with  unqualified 
approval.  As  we  have  before  remarked,  all  means  adoi>tcd  by  indivi- 
dual practitioners  to  form  proiident  associi'lions  for  their  own  private 
benefit  will  naturally  be  regarded  with  suspicion  by  their  professional 
neighbours,  as  it  is  obvious  tli;it  such  associations  or  clubs  may  not  in- 
frequently interfere  materially  with  thepracti<-eof  tholatter,  especially 
in  districts  where  the  majority  of  the  inhabitants  belong  to  tlie  poorer 
classes.  If  an  unqualificil  :(^si^t:int  is  employed  in  the  way  reported, 
we  should  advise  our  con'cspondont  to  bring  thcfacts  of  the  case  under 
the  notice  of  the  General  Medical  Council. 


NOTES.    LETTERS.    Etc. 


The  "Britlsh  Medical  Journal"  Commission  on  Wobebocsb 
Infirmaries:  Some  comments  of  the  Press. 
'The  Ilarerfnrduexl  Tehnroph.  of  .Inly  4th,  observes  as  follows:  You  all 
know  the  old  saying  that  if  oows  is  wanted  you  must  seek  it  away  from 
home.  The  truth  of  tliis  was  exemplified  last  Saturdav  when  I  read  in 
the  pages  of  tlie  British  Medical  Journal  the  report  of  a  Com- 
missioner who  had  been  visitiuLi  the  sick  poor  in  Haverfordwest  Work- 
house. The  report  will  bo  found  in  another  column  of  the  Trlairayh, 
.and,  I  make  no  doubt,  will  open  the  eyes  of  many  as  to  what  is  going 
on  in  the  refuge  of  the  hoineicss  and  helpless  in  our  own  union.  I 
take  it  for  granted  that  the  Commissioner  is  a  medical  man  who  knew 
what  he  was  writing  about,  ;uid  the  responsibility  attaching  to  his 
words,  and  I  therefore  presume  that  the  picture  he  presents  is  an  accu- 
rate rellection  of  the  inside  of  the  house.  If  It  is,  all  1  can  sav  is  that 
stigma  attaches  to  the  guardians  of  the  poor  in  allowing  such  dis- 
graceful state  of  afTairs  to  exist.  Personally  I  would  not  support  the 
indolent,  especially  those  who  no  young  and  able  to  work,  but  what 
can  be  said  of  a  system  which  allows  old  men  and  women,  sick  and 
miserable  at  their  failure  of  success  in  the  battle  of  life,  being  left  to 
lay  their  weary  bodies  on  plank  beds,  amidst  dretirv  and  desolate  sur- 
roundings? What  of  the  fart  that  idiots  and  imbeciles  should  be 
quartered  in  the  same  rooms  with  sick  paupers  who,  despite  all  that 


they  have  lost,  still  retain  their  reason  ?  The  picture  of  the  unlit  ward, 
comfortless  beds,  and  absence  of  attendants  to  change  the  wearied 
occupants  from  one  position  to  another:  helplessness  intensified  and 
embittered  by  the  knowledge  that  it  must  be  endured,  is  sickening  to 
anyone  with  a  heart  other  than  a  stone ;  and  well  may  the  leadiug 
medical  journal  ask  what  the  aged,  the  sick,  and  the  infants  have  done 
to  deserve  such  a  cruel  fate.  The  disclosures  have  filled  me  with 
amazement,  and  I  cannot  but  think  that  the  Visiting  Committee  for 
the  workhouse  have  either  failed  to  carry  out  their  duties  or  else  have 
walked  about  the  cheerless,  stony  wards  Ijlind  to  the  misery  which 
must  have  been  apparent. 

Mr.  E.  Picton  Phillips  writes  to  the  editor  of  the  Milfird  Ilaeen 
Telegraph  under  date  of  June  30th :  May  I  request  your  insertion 
in  your  influential  paper  of  the  enclosed  article  from  the  British 
Medical  Journal  of  the  3<jth  ult.,  detailing  the  visit  of  their  commis- 
sioner to  the  Haverfordwest  Workhouse,  and  what  he  saw  there  ,^  I 
think  it  l)ut  right  that  every  publicity  should  be  given  to  his  report,  so 
that  those  whose  business  it  is  to  see  that  the  working  of  the  Institu- 
tion is  properly  carried  out  may  be  in  a  position  to  disprove  it  if 
untrue;  as,  if  true,  that  such  a  sad  state  of  things  should  beat  once 
seriously  considered,  and,  as  far  as  possible,  reformation  attempted. 

THE  Bath  Herald  of  July  7th  says :  Through  the  courtesy  of  the  Editor  of 
the  British  Medical  Journal  we  were  able  to  give  in  our  evening 
editions  on  Thursday,  July  .ith.  the  report  upon  the  nursing  arrange- 
ments Tat  the  Path  Workhouse,  and  comments  thereon,  which 
appeared  in  the  issue  of  that  journal  published  on  July  stli.  The 
report,  it  shoulii  be  mentioned,  is  the  sixth  of  a  series  on  the  nursing 
and  administration  oi  provincial  workhouses  and  infirmaries  which  is 
being  made  by  a  Special  C'ommission  of  the  British  Medical 
Journal.  Botli  the  report  and  the  comments  npon  it  are  of  such  a 
serious  nature  that  we  print  them  in  estt'mo. 

The  .V(.  ./«i;i»-«'«  6"ii;'<(<- of  July  6th says:  The  British  Medical  Journal 
is  publishing  a  scries  of  reports  on  the  system  of  Korsingand  Adminis- 
tration of  Piovincial  Workhouses  and  Infirmaries.  Mr.  Lrucst  Hart 
and  Dr.  Rogers  "worked  "  the  metropolitan  workhouse  infirmaries 
years  ago.  but  it  is  pretty  evident,  from  tlie  revelations  made  by  the 
British  Medical  journal's  CommissioLcr.  that  there  is  a  great 
deal  yet  to  be  done  in  waking  up  the  provincial  boards  of  guardians  to 
their  duty.  It  is  the  same  tiuc  everywhere  of  an  iusuflicieut  supply  of 
nurses— such  as  there  are  not  even  being  properly  trained,  and  of  a 
scandalous  want  of  all  the  decencies  and  ordinary  requirements  of 
hospitals  for  the  sick.  The  latest  workhouse  examined  is  that  at  Bath. 
Here  the  deficiences  are  such  that  for  fifteen  months  the  medical 
oflicer  In  charye  has  made  expostulations  without  elTect.  The  infiruiaiy 
is  licensed  for2:)'i  be<ls,  and  is  always  full;  but  there  is  not  even  a 
supply  of  hot  water,  and  tor  the  sixteen  wards  only  one  certified  day 
nurse,  and  not  one  (certified  or  not)  at  night  has  been  provided.  It 
seems  to  be  thought  that  a  lew  pauper  wardswomen  by  day  can  do  all 
tliat  is  wanted  for  patients  sufiering  from  pneumonia,  phthisis,  cancer, 
or  heart  disease.  We  will  not  here  go  into  the  medical  details  given 
in  the  British  Mepical  Jouknai,  but  there  is  one  thing  which  the 
public  ought  to  know,  and  which  ought  never  to  be  tolerated,  and 
that  is  that  the  provision  for  lying-in  women  in  some  infirmaries  is  so 
bad  that  their  accouchement  has  frequently  to  take  place  in  the 
general  wards.  One  more  thing.  It  seems  that  the  " masters"  of  cer- 
tain workhouses  are  still  too  often  the  bullying  tyrants  of  whom  we 
read  in  fiction.  The  amateur  guardian  is  at  the  mercy  of  these  ofTicials. 
At  this  very  workhouse  at  Bath,  the  representative  of  the  British 
Medic-\l  Journal,  who  arrivcil  with  a  permit  from  the  vicc-c-hairman 
of  the  board,  was,  on  a  final  visit,  refused  admission  by  the  master. 
Commenting  upon  this,  our  contemporary  remarks  as  follows : 
"The  official  may  have  within  his  rights,  but  we  altogether  decline  to 
believe  that  a  master  of  a  workhouse  would  cr.re  to  oficr  such  a  rebort'to 
a  member  of  his  board  unless  he  was  well  assured  ihat  he  had  behind 
him  the  support  of  a  predouiiiiaut  faction  to  whom  the  publication  of 
the  truth  would  be  unwelcome.  We  think  it  probable,  liowover,  that 
the  public  hardly  realises  the  completeness  with  which  the  inmates  of 
a  workhouse  arc  placed  in  the  power  and  subjected  to  the  caprices  of  a 
workhouse  master.  We  all  know  the  common  unevlucated  Ivpc  of  man 
to  be  found  in  tliis  office  in  so  many  places— his  mind  storca,  for  the 
contonndinc  of  newly-elected  guardians,  with  rules,  bv  laws,  and  regu- 
lations, his  Ilea  it  hardened  by  long  contact  with  a  system  under  which 
deceit  is  the  only  means  by  which  relaxation  of  rules  can  he  obtained. 
Wh.-it  the  public  should  take  well  to  heart  Is  that  between  the  meetings 
of  the  board  such  men  are  absolute  masters  over  the  workhouses  and 
all  their  inmates :  no  outsider  can  get  in.  and  loud  indeed  must  be  the 
complaint  ;tliat  can  get  out.  What  we  want  is  a  larger  leaven  of  just 
men— or  bettor  still,  of  true  hearted  women— who  will  join  the  board 
of  guardians,  will  visit  at  all  hours  (as  guardians  alone  have  the  power 
of  doing):  will  watch  and  investigate  ever}-  detail,  and  freelv  publish 
everything  they  see.  Until  we  can  get  medical  men  and  trained  nurses 
as  inspectors  of  workhouses  and  infirmaries,  publicity  is  the  paupers' 
one  protection,  and  the  press  is  the  poor  man's  real  guardian." 

The  Yorlthire  ITrrald  of  July  10th  says:  The  condition  of  workhouse 
infirmaries  is  attracting  a  good  deal  of  attention.  The  Special  Com- 
missioner employed  by  -Mr.  Ernest  Hart  has  already  made  some 
statements  which  seem  to  require  the  attention  of  the  authorities. 
The  p;irticular  allegations  in  the  case  of  the  Bath  Workliouse  Infirmary 
inav  or  may  not  be  well  founded.  But  it  is  easy  to  j^rove  the  iiiaccurac.v 
Buc^i  as  that  there  is  not  a  supply  of  hot  water,  or  to  show  tli:.t  it  is  not 
true  that  only  a  single  certificated  day  nurse  is  provided  for  the  six 
teen  wards.  It  cannot  be  expected  that  the  patients  in  such  an  insti- 
tution should  enjoy  cveiT  luxui-y  or  have  a  certificated  day  nurse  in 
every  ward,  but  they  should  receive  adctiuate  attention,  li.  as  is 
affirmed,  the  master  refused  admission  to  the  infirmary  at  Bath  to  a 
represent;itive  of  the  press  who  held  a  permit  signed'by  the  \ice- 
chairman  of  the  boanl  of  guardians,  we  imagioe  that  the  matter  has 
to  be  merely  brotight  before  the  board  to  ensure  the  official  a  rcpri- 
nuind— unless,  of  course,  the  latter  is  able  to  justitj'  his  action. 
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Reprints  from  the  "British  Medical  Journal." 

The  Scolsmnn  of  July  9tli  publishes  the  following:  "Messrs.  Smith, 
Elder,  Mud  Co.  have  publislied  the  first  two  numbers  of  a  scries  of 
Exxai/s  im  Stale  Midieine, reprinted  from  the  British  Medical  Journal. 
One  contains  a  paper  on  "Compulsory  Vaccination,"  written  by  Mr. 
Ernest  Hart ;  tlie  other  two  papers,  by  the  same  author,  one  on  "'Com- 
pulsory Notification  in  England  and  Wales  in  1.392,"  the  other  on  "  State 
Aid  in  Relation  to  Port  Cliolera  Expenses."  The  Essaus  are  valuable 
contributions  to  the  literature  of  public  health,  and  tlieir  publication 
in  this  separate  form  will  be  welcome  to  many  students  and  to  medical 
officers  generally. 

Erratum. 

Dr.  T.  Lauder  Brunton  (Stratford  Place,  W.)  writes :  I  shall  be  obliged 
if  you  will  kindly  allow  me  to  correct  an  error  in  the  report  of  my 
speech,  on  pagel.^  of  the  last  number  of  the  British  Medical  Journal. 
The  experiments  on  chloroform  in  18ts  were  made  by  the  present  Mr. 
Wakley  and  not  by  his  "  late  "  father. 

The  Griffiths  Fund. 

Drs.  E.  Le  Cronier  Lancaster  (Winchester  House,  Swansea),  and  W.  F. 

Brook  (Northampton  Terrace.  Swansea),  Hon.  Secretaries,  desire  to 

acknowledge  the  following  additional  subscriptions  to  the  above  fund  : 

£  s.  d. 
Amounts  already  acknowledged  ...  ...    Is.'}  12    0 

V.  LI.  Jones,  St.  Clears  ...  ...  ...        110 

Howell  Rees,  (ilan  Garnant  ...  ...  ...       11© 

J.  F.  Stamper,  Pembroke  Dock  ...  ...       1    1    o 

\V.  Davis,  Llandilo ...  ...  ...  ...       10    0 

Part  fees  returned  by  Eben.  Davies,  H.  Charles, 
and  W.  F.  Brook,  who  were  subpoenaed  as  wit- 
nesses at  the  trial  ...  ...  ...      49    6    6 

Legitimate  and  iLLEGiTULiTE  Speciali.sm. 
Specialism  in  medicine  and  in  treatment  is  necessai-y  in  many  depart- 
ments where  tlie  growth  of  modern  knowledge  has  "been  rapid.  Tlie 
legitimate  specialist  is  one  who.  having  a  special  mental  bent 
and  special  advantages  for  making  a  Iparticul.-ir  class  of  obser«a- 
tioos,  nses  thcin  not  only  for  his  own  advantage  but  also  for 
the  advancement  of  his  profession  at  large,  demonstrating  what 
he  knows,  so  that  a  general  knowledge  of  the  subject  may 
be  advanced,  and  treatment  of  a  certain  class  of  patients  improved 
thereby.  On  the  other  hand,  a  bad  form  of  .specialism  is  the  assump- 
tion of  knowledge  and  of  a  position  of  precedence  with  an  amount  of 
self-advertisement  which  is  objectionable  in  any  professional  position. 
These  remarks  apply  cnually  to  medicine  and  to  any  profession 
dealing  with  the  treatment  of  patient  by  any  methods.  We 
regret  to  see  that  a  prospectus  has  been  issued  bearing  the  name  of  a 
teacher  in  one  of  our  great  educational  colleges  advertising  that 
special  advice  and  rccomraetkiatiou  as  to  consultation  of  medical 
specialists  is  offered  in  connection  with  defects  of  speech.  We  trust 
that  such  advertisements  will  be  withdrawn  as  unworthy  of  any  esia 
blished  educational  body. 

Rival  "  Cures." 
It  is  amusing  to  read  how  the  proprietors  of  rival  "cures"  love  one 
another.  In  a  recent  prospectus  of  one  of  the  multitude  of  "  cures  ' 
for  inebriety  we  read  thjt  in  one  period  of  two  years  this  "latest 
triumph  of  medical  science  "was  successfully  used  in  the  treatraeut 
of  1,019  cases,  92  of 'which  had  been  absolute  failures,  of  the  "  goM 
cure  treatment."  Further,  it  is  asserted  tliat  "  the  treatment  fruui 
the  start  restores  to  health  and  builds  up  the  wasted  and  dis- 
eased nerve  centres  instead  of  prostrating  the  system,  as  is 
the  case  with  bichloride  of  gold."  Need  we  add  that  the  proprietor 
claims  that  his  "  discovery"  "  has  been  absolutely  successful "  ? 

The  late  Me.  David  Taylor. 
Dr.  a.  J.  Wall  (Paris)  writes :  In  your  obituary  notice  of  Mr.  David 
Taylor  there  is  an  omission  that  I  feel  sure  is  not  intentional  on  your 
part.  You  only  mention  three  of  Mr.  Taylor's  sons.  Fourteen  years 
ago,  as  many  of  your  readers  will  remember,  there  was  a  landslip 
occasioning  much  loss  of  life  at  Naini  Tal,  in  the  North- West  Pro- 
vinces of  India.  .V  portion  of  the  hillside  fell,  burying  some  of  the 
inhabitants  under  it.  The  civil  officer  in  charge  of  the  district  at 
once  organised  a  p.arty  to  endeavour  to  rescue  those  engulfed,  he  him- 
self superintending  the  operation.  Whilst  engaged  in  this  perilous 
task  a  greater  landslip  occurred,  burying  him  aud  all  those  with  him. 
This  officer  was  Mr.  Leonard  Taylor,  of  the  Indian  Civil  Service,  assist- 
ant magistrate  of  the  district,  and  those  who  knew  him  will  bear 
witness  to  the  bright  promise  of  the  young  life  he  thus  sacrificed  at 
the  call  of  duty.  He  was  a  son  of  Mr.  David  Taylor,  and  a  brother  of 
Dr.  Frederick  Taylor,  of  Guy's  Hospital.  It  is  well  that  we  shoiild  not 
forget  deeds  like  these. 

Doctors  in  Parliament. 
The  medical  profession  is  much  better  represculed  in  the  French 
Chambers  than  in  our  own  House  of  (.Commons,  aud  the  medical  legis- 
lators take  measures  to  make  their  Parliamentary  influence  felt  when 
the  occasion  arises.  What  might  be  called  an  "  extra-Parliamentarv 
Medical  Committee"  has  recently  been  constituted.  The  medic.i'l 
members  of  the  two  legislative  Chambers  assembled  at  the  Palais 
Bourbon  on  June  21st  for  this  purpose,  and  decided  to  form  a  "  group  " 
for  the  examination  of  the  numerous  ijuestions  which  concern  rlie 
medical  profession,  the  organisation  of  medical  aid  for  the  sick  poor, 
and  the  protectiou  of  the  public  health.  M.  Berthelot,  Senatoi',  was 
elected  President  of  the  "group; "  M  M.  L.  Labbr.  .Senator,  Corml,  SenattT, 
and  Lannelongue,  Deputy,  Vice-Presidents;  M.M.  Iiclleil:ib!c.  Senator, 
.andPedebidou.  Deputy,  Secretaries;  M.  Gucncaa.  Hcimiy,  ijui.  -ioiTiea 
surer.  In  addition  to  these  the  group  comprises  ;  lie  fulluwin,'  .-.natoi  s  : 
M.M.  Combes  (Charente  Infcrieure),  ChauteciiiS  iSeiJic),  i:i<  dnn  ;iud 
Quintan  (Basses  Pyrenees),  Le  Borgne  (Finistcre),  Coilat  (Haul  saunc), 
Demoulins  de  Riols  (Landes),  Francoz  (Haute  Savoie),  Frdzoul  (Ai  iegcj. 


Gcrente  (Algiers),  Ouvrier  (Aveyron),  Rolland  (Tarnct  Garonne),  and 
Tanlier  (Vaucluse)  ;  and  the  following  members  of  the  Chamber  of 
Deputies :  MM.  Amodru  (Seiue-ct  Oise),  Bizarelli  (l)rume),  Bouray 
(Charente  Infcrieure),  Bourgoin  (Ardennes),  Bourrillon  (Lozfcre), 
Cosmao-Dumenez  (Finistcre).  Cot  (lli'rault),  Dclarue  aud  Gacon 
(Allier),,  Delbet  (Seine-et-Marne),  Guencau  (Cote  ilOr),  Guignard 
(Maine-et-Loire),  GuillemanI  (Saone-et-Loire),  Isaac  (Guadeloupe), 
Legludic  (Sarthe),  Leroy  (.-'.ouiiiic),  De  Mahy  (La  R^-union),  Marfan 
(.\ude),  Pourteyron  (Dordognc),  and  Ricard  (COtc-d'Or). 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 
(A)  An  Old  Member;  Dr.  T.  M.  Allison,  Guisborough.  (B)  Mr.  V. 
Bass,  London;  Mr.  W.  Bernard,  Londonden-y ;  Dr.  H.  T.  Bulstrodc, 
London ;  Dr.  C  Y.  Biss,  London  ;  Messrs.  Baiss  Brothers  .and  Co., 
London  ;  Dr.  T.  Lauder  Brunton,  London  ;  Mr.  W.  F.  Brook,  Swansea  ; 
Mr.  W.  Boyle,  London;  Mr.  T.  Blair,  Leeds;  T  P.  Beddoes,  M.B., 
.Vberystwyth  ;  Dr.  F.  R.  Blaxoll.  London  ;  G.  M.  Brown,  M.B.,  Tun- 
stall.  (C)  Mr.  S.  Craddock,  Bath ;  Mr.  J.  Coombs,  Bridgwater ;  Dr. 
M.  Copemau,  London;  Dr.  J.  M.  Clarke,  Clifton;  Mr.  J.  D.  C'ostine, 
Livervvool;  Mr.  J.  Cleavers,  London;  Mr.  H. Calvert,  London.  (D)  Dr. 
T.  M.  Dolan,  Halifax  ;  Mr.  J.  Dacre,  Clifton  ;  Dr.  C.  Dukes,  Rugby  ;  Mr. 
W.  Dalton,  Blackpool;  Mr.  U.  Davis,  London.  (E)  Mr.  G.  M.  Edwards, 
London;  Ealing  Surgeon;  G.  Eastes,  M.B.,  London;  Mr.  E.  k.  S, 
Elliot,  Kingsbridgo.  (F)  Mr.  L.  Fletcher,  Ipswich  ;  Mr.  M.  B.  Foster, 
Leicester  ;  Dr.  R.  Farrar,  Stamford  ;  Mr.  C.  E.  S.  Flemming,  Fresh- 
ford.  (G)  Mr.  \.  Gray,  Birmingham  ;  Dr.  A.  L.  Gillespie,  Edinburgh  ; 
Mr.  G.  A.  Gibson,  Edinburgh  ;  Dr.  J.  Gairdner,  Crieli'.  (H)  Mr.  H.  W. 
Hayes,  London;  Mr.  A.  Ilawkes,  Launceston :  G.  llalley,  M.B., 
Broughty  Ferry ;  Hants.  (I)  Dr.  C.  R.  Illingworth,  London  ;  Infanti- 
cide. (J)  Mr. 'V.  C.  Jones,  Prc^leign  ;  Justitia.  (K)  Kidderminster. ■ 
Medical  Society,  Secretary  of,  Ividderminster  ;  Dr.  R.  Kirk,  Glasgow. 
(L)  Mr.  S.  R.  Lister,  Lynn  ;  Mr.  H.  Littlewood,  Leeds ;  Mr.  N.  B. 
Langlcy,  Crickladc ;  Mr.  A.  Lavery,  Manchester;  Mr.  E.  Little, 
London ;  R.  Lyddon,  M.B.,  Deal ;  Dr.  W.  G.  V.  Lush,  Weymouth. . 
(M)  Mr.  W.  L.  Mackenzie,  Newton  Stewart ;  Mr.  T.  Murtagh,  West 
Brighton ;  Mr.  G.  B.  Mead,  Newmarket ;  Mr.  G.  R.  Mm'ray,  New- 
castle ;  Mr.  S.  W.  Macllwaine,  South  Petherton  ;  Mr.  J.  Mackie,  Not- 
tingham ;  M.B..\. ;  Marza  Maciifactui'ing  Company,  London.  (N)  Mr. 
P.  Newell,  Crowborough :  Mr.  J.  J.  Newitt,  Leeds.  (P)  Mr.  J. 
Paynter,  London;  Mr.  J.  O.  Pemberton,  Birmingham;  Phthisis; 
Professor  J.  Penberthy,  London  ;  Dr.  C.  E.  Purslow,  Birmingham ; 
Parochial.  (R)  Royal  Microscopical  Society  of  London,  Secretary  of, 
London;  Royal  Society,  Secretary  of,  London ;  Mr.  R.  Rae,  London; 
Dr.  J.  Robertson,  Dumbarton  ;  Dr.  J.  M.  Rhodes,  Didsbury  ;  Mr.  X. 
Reid,  London ;  Mr.  R.  G.  Roberts,  Penmaenmawr ;  Dr.  E.  Rice, 
Oxford.  (S)  Messrs.  F.  Stearns  and  Co.,  London;  Mr.  J.  Stewart, 
Clifton ;  Mr.  R.  R.  Slemau,  Loudon ;  Mr.  F.  J.  Smith,  London ; 
Straddles ;  Dr.  E.  M.  Sympson,  Lincoln  ;  Dr.  J.  T.  Sutherland,  London  : 
C.  E.  A.  Semple,  M.B.,  London  ;  .Mr.  T.  Smith,  London ;  Dr.  J.  Smyth, 
London  :  G.  F.  Still,  M.B.,  London.  (T)  Miss  L.  Twining,  Tunbridge 
Wells;  Mr.  R.  8.  Thomas,  London  ;  K.  Taylor.  M.B.,  Bolton  ;  Dr.  J.  C. 
Taylor,  Windermere:  A.  Tuthill,  M.B.,  Parkstone.  (U)  Union 
Medical  Officer.  (W)  Mr.  W.  J.  H.  Wood,  Boston;  Dr.  A.  J.  Wall, 
Paris  ;  Mr.  C.  X.  Whitney,  Livei'pool ;  Mr.  R.  C.  Worsley,  Ramsgate  ; 
Mr.  J.T.Walters,  Nottingham;  Dr.  L.  .\.  Weatherley,  Bath;  Mr.  n. 
White,  Manchester;  E.  E.  Waticrs,  M.B.,  Sheffield;  Mr.  F.  Windsor, 
Manchester;  J.  II.  Wilks,  M.B ,  Sheffield;  Mr.  A.  Wiglesworth, 
Liverpool.    (Y)  Mr.  N.  E.  Yorke-Davies,  London  ;  etc. 
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A  POST-GRADUATE   LECTURE 

OH 

FURTHER  RESEARCHES  ON  THE  CAUSATION  OF 

ANEMIA   AND   THE   BLOOD   CHANGES 

PRODUCED  BI  URIC  ACID. 

Delivered    at    the    Metropolitan    Hospital   on     Wednesday, 

July  4th,  lS9i. 

By  a.  HAIG,  M.A.  and  D.M.Oxon.,  F.R.C.P.Lond. 

1  HAVE  shown  in  my  writings  '  that  there  is  a  large  group  of 
diseases,  including  paroxysmal  hienioglobinuria,  splenic 
leucocythiemia,  anaemia,  and  chlorosis,  in  which  the  blood 
changes  occur  in  association  with  the  passage  of  a  large 
amount  of  uric  acid  in  the  urine. 

On  the  other  hand  my  results  in  myself  and  others  also 
show  that  the  value  of  the  blood  decimal-  fluctuates  from 
day  to  day  with  the  amount  of  uric  acid  passing  through  the 
blood  into  the  urine,  and  that  the  intentional  increase  of 
uric  acid  is  always  aceompaniedby  a  corresponding  fall  in  the 
value  of  the  blood  decimal.  And  so  constant  are  these  re- 
sults that  I  would  undertake  to  make  the  blood  decimal 
vai-y  in  anyone  from  day  to  day,'  according  to  a  prearranged 
plan.  On  the  other  hand  I  would  tell  coiyectly  from  a  12  or  24 
hourly  examination  of  the  blood  what  had  been  the  changes 
in  urate  excretion  during  the  same  periods. 

I  now  further  proceed  to  show  that  iron  cures  anaemia  by 
clearing  the  blood  of  uric  acid,  that  the  administration  of 
uric  acid  will  quickly  undo  its  work,  and  that  if  in  any 
case  it  fails  to  clear  the  blood  of  uric  acid  it  also  fails  to  cure 
the  anicmia. 

That  when  iron  has  failed  to  cure,  other  drugs  that  have 
more  power  over  uric  acid,  or  act  in  a  slightly  ditterent  way, 
may  succeed  ;  but  that  no  drug  of  any  kind  will  succeed  if  it 
fails  to  clear  the  blood  of  uric  acid. 

Lastly,  I  shall  point  out  that  this  uric  acid  causation  of 
chlorosis  enables  us  to  give  an  absoluti'ly  complete  explana- 
tion of  its  occurrence  in  girls  and  young  women ;  and, 
further,  may  enable  us  in  the  future  to  prevent  it  with  an 
almost  mathematical  precision.  And  that  similar  reasoning 
enables  us  to  account  completely  for  the  connection  of  this 
group  of  diseases  with  such  factors  of  causation  as  rheumatism, 
dyspepsia,  melancholin,  headache,  Uright's  disease,  hot 
e'imates,  malarial  and  other  fevers. 

Fig.   1  shows   the  blood  decimal  of  .7.  K.,  suffering  from 
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chlorosis.  From  .'.pril  Utli  to  May  8th  she  was  on  iron,  ard 
we  see  the  rise  it  produce il  in  thedecimal.  On  May  11th  iron 
was  left  off.  and  on  Miy  l.'-tli  the  blood  decimal  was  the  same 
as  on  the  8th.  On  May  15th  and  two  following  davs  the 
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equivalent  of  4  grains  of  uric  acid  were  given,  and  on  May 
18th  the  blood  decimal  had  fallen,  but  it  rose  again  on  the 
22nd  and  25th,  after  the  uric  acid  had  been  left  off.  However, 
on  the  17th  and  18th,  menstruation  was  present,  and,  as  this 
might  have  caused  a  fall  of  the  blood  decimal  (menstruation 
is  nearly  always  accompanied  by  some  dyspepsia,  with  fall  of 
urea  and  acidity,  and  secondary  uric  acidemia),  I  repeated 
the  dose  of  uric  acid  on  the  25th  and  two  following  days,  and 
on  the  29th  the  decimal  had  again  fallen,  to  rise  again  on 
June  1st  after  the  uric  acid  had  been  left  oft'. 

There  seems,  then,  to  be  very  little  doubt  that  the  admi- 
nistration of  uric  acid  and  its  passage  through  the  blood  (for 
a  similar  administration  to  myself  does  cause  it  to  pass  in 
excess  through  the  blood  and  into  the  urine')  causes  a  dis- 
tinct fall  of  the  blood  decimal  in  spite  of  the  presence  of  a 
considerable  amount  of  iron  in  the  body.  But  iron  does  not 
always  succeed  so  well  as  it  did  in  this  case,  and  then,  as  we 
shall  see  in  the  following  case,  it  fails  because  it  is  unable  to 
clear  the  blood  of  uric  acid,  for  other  drugs  which  have  more 
power  in  clearing   the  blood  of  uric  acid   succeed.     Fig.  2 


FE 

B.MAR. 

T      6      n       B      IS      23 

•^^       -| 1 

~"T 

5 

t 

p 

»« 

K 

*!!                          1  LI  IOt> 

i    T 

H              ^ 

«3           ^/bxi-^d   1   1   1    1   1    1 

!° 

sV    v'^ 

j  1 

,<» 

SqS       / 

'       e^feiZ                I 

1 

e 

-       ^iib 

~r 

M                                ,  ^ 

_     §?21_ 

~r 

T         5 

1/ 

3 

♦-  ^                -f- 

h3_     _ 

l_ 

D 

y    URINl 

1 

<f'_  . 

*^         A-~ 

jn 

i 

,r-         j^- 

"j 

7 

_j 

iX       

2 

n 

^-  «.  »■  — 

?.-x 

L         ...  -! 

shows  the  blood  decimal  of  A.  V.,  aged  17,  suffering  from 
chlorosis,  and  below  this  for  comparison  I  have  placed  the 
curve  of  the  urine  excretion  in  ounces. 

I  may  say  that  she  had  been  attending  as  an  out-patient 
for  more  than  three  months,  and  taking  iron  the  whole  time, 
but  on  February  27th  there  was  no  improvement ;  the  gums 
were  very  pale,  and  the  face  puffy  and  wax  like. 

I  took  her  in,  examined  the  blood,  and  found  the  decimal 
at  0.34.  I  put  her  on  pulv.  ferri  carb.,  and  on  March  6th  the 
blood  decimal  was  just  the  same;  so  that  a  week  on  iron 
and  in  bed  produced  no  improvement.  Sl.e  suBered  consider- 
ably from  headache  and  dyspepsia,  and  1  have  littlf  doubt 
that  the  dyspepsia  kept  the  acidity  low.  and  so  prevented  the 
iron  from  clearing  the  blood  of  uric  acid,  and  hence,  thongU 
given  steadily  for  three  and  a-half  months,  it  had  practically 
done  no  good. 

To  test  this  point  I  began  to  examine  the  n  ine,  and  en 
March  8th  there  were  29  ounces  containing  267  grains  of  urea 
and_lo.2gMins  of  nricacid.  a  relation  of  uric  ajidtourea  of  1 
to  17.  On  -March  9th  there  were  2S  ounces  of  urine  containing 
20C  grains  of  urea  and  l;i  grains  of  uric  acid  re  lation  1  to  15. 

Here  then,  while  the  patient  was  on  iron  we  have  evidence 
of  a  great  excess  of  uric  aqd  in  the  urine,  and  no  doubt  also 
in  the  blood,  which  explained  her  hea.iaoheand  scanty  crine 
{lorthe  urinciry  water  is,  as  I  have  shown,  in  everyone  in- 
versely as  t)  e  uiie  acid  excreted  along  with  it'i  .and  her  cede- 
matous,  almost  'uy.<oedemato  is.  face  from  retention  of  fluid:< 
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in  lipr  lisiiues,  and  also  completely  explained  why   the   iron 
had  for  so  long  failed  to  do  good. 

On  March  lOtb,  however,  there  was  a  slight  improvement, 
and  the  blood  decimal  had  risen  to  0.37,  but  as  I  had  found 
such  an  excess  oi  uric  acid  in  the  urine  in  spite  of  the  iron,  I 
decided  to  stop  it  and  give  a  drug  which  I  knew  had  more 
power  of  clearing  uric  acid  out  of  the  blood  and  urine'.    I  ac- 
cordingly put  her  on  the  ordinary  mist,  hydrarg.   perchlor.  c. 
pol.  iod.  tliree  times  a  day,  and  the  rest  of   the   figure   shows 
its  efloct  on  the  blood  and  urine. 

On  March  13th  there  were  39  ounces   of   urine,   containing 
304  grains  of  urea  and  10.8  grains  of  uric  acid— relation  1  to  :i8. 
Note  the  incr(!asc  of  water  and  urea  and  the  decrease  of  uric 
acid  in  illustration  of  the  law  above  mentioned. 

On  March  16th  there  were  42   ounces   of  urine,  containing 
232  grains  of  urea  and  9.1  grains  of  uric  acid — relation  1  to  2.5. 

On  March  23rd  there  were  4')  ounces  of  urine,  containing  3.32 
grains  of  urea  and  9.7  grains  of  uric  acid— relation  1  to  34,  or 
nonnal. 

And  with  this  clearance  of  the  blood  and  urine  of  uric  acid 
the  blood  decimal  went  up  by  leaps  and  bounds,  and  having 
risen  in  eleven  days  on  iron  only  0.03,  it  rose  0.00  in  three 
days  on  iodide  of  mercury,  and  0.15  in  thirteen  days,  reach- 
ing 0.53  on  March  23rd,  a  height  which  more  than  three 
months  on  iron  had  quite  failed  to  raise  it  to ;  and  we  now 
know  why  this  was  so,  for  the  one  drug  cleared  the  blood  of 
uric  acid  and  the  other  failed  to  effect  this  result.     I  know, 
however,  from  experience  in  other  cases  that  even  the  iodide 
of  ir.t  nuiy  may  fail  to  clear  the  blood  and  urine  of  uric  acid, 
and  then,  like  iron  in  the  above  case,  it  also  fails  to  produce 
any  continuous  improvement  in  the  blood  decimal. 

The  marked  rise  in  urinary  water,  which  coincided  in  this 
case  as  it  always  does  with  the  equally  marked  fall  in  uric 
acid,  soon  removed  the  excess  of  water  from  the  tissues,  and 
her  face  assumed  a  natural  appearance,  her  appetite  and 
digestion  improved,  and  she  considered  herself  cured. 

In   this  case  I   have  very  little   doubt  that  but  for  the 
dyspepsia  the  iron  would  have  been  able  to  clear  out  the  uric 
acid  at  first,"  and  then  she  would  have  been  cured  in  six  or 
eight  weeks  instead  of  remaining  almost  unaffected  at  the 
end  of  three  months.    Now  it  is  well  known  that  Murchison 
and  others  have  pointed  out  that  in  some  cases  iron  will  not 
cure  anscmia  till  the  liver  has  been  got   into  proper  order, 
and  the  drug  he  used  to  get  the  liver  into  order  was  mercury. 
We  can   now  see  that  this  mercury  did  good,  not  by  any 

is  probably  as  near  as  we  can  get  at  present  to  the  action  of 
uric  acid  in  producing  these  blood  changes,  and  its  action  is 
probably  precisely   similar   in   several  other  important  dis- 
eases, but  for  details  I  must  again  refer  to  my  book. 

And  now  as  to  the  causation  of  chlorosis.   It  will,  no  doubt, 
be  readily  admitted  that  we  meet  with  it  chiefly  in  women 
between  the  ages  of  16  and  25.    How  do  girls  and  women  of 
these  ages  differ  from  boys  and  men  of  the  same  ages  'i    As 
you  know  well,  a  girl  at  about  the  13th  year  develops  with 
enormous  rapidity,  and  her  weight  may  increase  by  as  much 
11  lbs.  in  this  one  year,  as  she  dashes  at  a  bound  from  child- 
hood into  womanhood. 

Now,  this  very  rapid  growth  and  development  entails  a 
coiTesponding   rapidity  of    tissue  change  and  metabolism, 
with  a  very  large  formation  of  uric  acid  and  urea  per  pound 
of  body  wejght  -this  being  always  much  greater  in  the  child 
than    in   the  adult.      But    high   urea  formation   is  always 
accompanied  by  high  acidity,"  that  is  to  say,  the  urine  will 
be  highly  acid  and  the  blood  lowly  alkaline.      The  blood 
alkalinity  being  low,  it  will  be  but  a  bad  solvent  of  uric  acid, 
and  hence  a  considerable  proportion  of  the  large  amount  of 
urate  formed  in  these  years  of  active  metabolism  will  not  be 
held  in  solution   in   the  blood  and  excreted,   but  will  be 
retained  and  deposited  in  various  parts  of  the  body,  giving 
local  signs  of  which  we  shall  speak  presently. 
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special  action  on  the  liver,  as  was  supposed,  but  because  it 
cleared  the  blood  of  uric  acid,  and  so  altered  at  once  the 
circulation  and  nutrition  of  the  whole  body;  and  any  other 
drug  tliat  clears  the  blood  and  urine  of  uric  acid  produces 
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of  urea,  but  some  have  more  power,  and  will  succeed  in  clear- 
ing the  blood  of  uric  acid  when  others  have  failed. 

On  the  other  hand,  we  now  know  that  you  have  only  to 
introduce  into  the  body  and  blood  an  excess  of  uric  acid  to 
quickly  undo  all  the  good  that  iron,  mercury,  salicylates,  or 
anything  else  has  done,  which  still  further  emphasises  the 
fact  that  they  do  good  merely  by  clearing  the  blood  of  uric 
acid  ;  and  if  you  give  uric  acid  along  with  iron  the  blood 
decimal  falls,  or  at  least  fails  to  rise  any  further,  so  long  as 
the  uric  acid  is  continued,   which  parallels  what  we  see  in 
Kature,  that  when  there  is  a  great  excess  of  uric  acid  in  the 
urine  and  blood,  iron  may  be  administered  for  months  with- 
out effect.' 

In  concluding  this  part  of  the  subject  I  will  merely  point 
out  that  it  is  open  to  anyone  to  repeat  my  results,  and  I 
hope  you  will  all  repeat  them. 
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You  may  not  have  time  to  estimate  uric  acid  from  day  to 
day.  but,  ii  you  can  collect  the  urine,  you  may  safely  take  a 
steady  inwease  in  its  quantity  as  a  proof  of  a  steady  decrease 
of  uric  acid,  and,  even  if  you  cannot  examine  the  blood,  a 
marked  improvement,   such  as  that  shown  in  Fig.  2,  very 
soon  becomes  obvious  to  the  naked  eye. 

I  may,  perhaps,  be  allowed  to  remind  you  in  this  connec- 
tion that  uric  acid  is  contained  in  all  meat  food,  and  also  in 
the   Phwmrimpo'Ja,    for     caffein     is    chemically   trimethyl- 
xanthin,  and  I  have  shown*  that  xanthin  and  hypoxanthin 
may,  as  regards  intoduction  into  the  human,  body,  be  con- 
sidered equivalent  to  uric  acid. 

Defective  metabolism,  the  result  of  defective  circulation, 
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of  urea  and  acids,  and  the  blood  becomes  more  alkaline  ;  as 
a  result  of  this  it  becomes  also  a  better  solvent  of  uric  acid, 
and  it  now  takes  up  and  passes  into  the  urine  so  mucli  uric 
acid — probably  several  hundred  grains — as  was  stored  in  the 
tissues  during  the  preceding  period  of  active  metabolism, 
from  12  to  14.  Hence,  from  IG  to  19,  or  later,  she  will  have 
an  excess  of  uric  acid  passing  through  her  blood,  and  will 
suffer  from  its  effects  on  the  blood  decimal— namely, 
chlorosis. 

To  illustrate  this  point  a  little  further,  I  give  in  Fig.  3 
a  curve  showing  the  annual  increase  in  weight  of  boys  and 
girls.'"  From  this  we  see  that  the  greatest  development  in 
girls  is  in  the  Kith  year,  and  in  boys  not  till  the  16th  ;  and 
though  the  boys'  curve  falls  very  greatly  in  the  17th  and  18th 
years,  they  are  still  increasing  about  5  lbs.  a  year  when  the 
curve  ends. 

Now  I  think  that  girls  in  their  more  early  development 
will  probably  form  more  uric  acid  and  urea  per  pound  than 
boys  in  their  later  development,  and  when  later  on  the  girls' 
increase  is  almost  nil,  the  uric  acid  previously  retained  will 
pass  through  the  blood  both  in  greater  (luantity  and  more 
suddenly  tlian  it  does  in  boys,  whose  increase  is  for  several 
years  later  very  considerable  and  their  acidity  not  so  low.  I 
have  therefore  added  to  the  curves  a  line  representing  the 
probable  effects  of  the  girls'  increase  in  weight  on  the  ex- 
cretion of  urea  and  acids,  and  a  broken  line  below  showing 
the  effect  on  the  excretion  of  uric  acid,  and  from  these  we  see 
at  a  glance  tliat  the  chlorosis  and  an;emia  of  IS  are  the  result 
of  the  passage  of  an  excess  of  uric  acid  througli  tlie  blood, 
which  again  is  the  result  of  a  previous  storage  of  tliis  sub- 
stance from  12  to  1.5.  Add  to  this  that  just  at  the  time  when 
a  girl's  increase  of  weight  is  coming  down,  and  her  urea  and 
acidity  falling,  menstruation  is  established  ;  and  that  even  if 
this  does  not  upset  digestion  and  appetite,  it  often  obliges 
girls  to  keep  quiet  for  several  days,  so  that  its  result  is  to 
still  further  reduce  urea  and  .acidity,  and  still  more  markedly 
Hood  the  blood  with  uric  acid,  thus  completely  accounting 
for  the  increase  of  lier  chlorosis,  and  the  functional  troubles 
so  often  met  with  at  menstrual  periods. 

Then,  again,  if  we  look  at  this  figure,  we  shall  see 
that  we  have  got  not  only  a  complete  explanation  of  the 
causation  of  chlorosis,  but  that  we  have  also  unexpectedly 
come  upon  an  equally  complete  explanation  of  the  girl's 
great  tendency  to  rheumatism,  as  compared  with  lier 
brothers;  for  I  have  for  years  been  jiointing  out"  tliat  wliat 
we  call  gout  or  rheumatism  is  really  the  irritation  of  certain 
joint  structures  by  uric  acid  or  urates  retained  in  those 
structures;  and  that  they  are  retained  in  those  structures  by 
the  same  causes  that  prevent  their  excretion,  and  bring 
about  their  retention  in  the  body  in  general,  namely,  a  rise 
of  acidity,  or  the  presence  in  the  blood  of  any  substance 
whose  urate  is  insoluble. 

Now  the  retention  in  this  instance  is  produced  by  a  rise  of 
acidity,  and  the  joints  are  one  of  the  jilaces  in  which  the 
urate  is  retained;  it  is  little  wonder,  then,  that  girls  are 
specially  liable  at  this  period  of  their  lives  to  acute  rheum- 
atism, and  Dr.  Cheadle  snys'-  that  girls  of  10  to  lo  years  old 
are  twice  as  liable  to  rlieumatic  fever  as  boys  of  the  same 
age  ;  these  years  including,  I  remark,  the  period  of  their 
most  active  metabolism. 

Probably  boys  are  liable  to  rheumatic  fever  from  a  similar 
cause  at  10  years  of  age,  but  their  active  metabolism  coming 
when  they  are  older,  they  jirobably  form  less  uric  acid  per 
pound  than  girls ;  and,  further,  they  probably  retain  much 
less  uric  acid  at  this  time  owing  to  their  more  active  habits  of 
life. 

For  it  follows  from  the  fust  principles  of  urate  excretion, 
for  which  I  must  again  refer  to  my  book,  that,  other  things 
being  equal,  those  in  any  given  period  of  life  retain  mostnric 
acid  in  their  body  who  take  least  exercise,  and  those  retain 
least  uric  acid  in  their  body  who  take  most  exercise,  which 
«>xplains  Cullen's  well-known  observation  that  gout  seldom 
attacks  those  employed  in  constant  bodily  labour. 

Now  no  one,  I  suppose,  will  deny  that  boys  take  much  more 
exercise  than  girls  all  through  school  life,  and  especially  as 
compared  with  girls  at  and  after  the  commencement  of  men- 
truation.  We  see,  then,  that  boys  differ  from  girls  in  that 
their  active  metabolism  comes  later,  when  their  formation  of 
uric  acid  per  pound  is  probably  smaller,  and  that,  owing  to 


their  greater  bodily  activity,  they  probably  retain  a  smaller 
amount  of  the  uric  acid  they  form ;  while,  lastly,  their 
activity  and  nutrition  are  better  continued  and  maintained, 
and  are  not  subjected  to  the  depressing  effects  of  menstrua- 
tion, so  that  any  urates  they  have  retained  pass  more  gradu- 
ally through  their  blood  ;  hence  they  escape  the  chlorosis  and 
anajmia  from  which  their  sisters  suffer. 

Prevention  follows  from  this  reasoning  in  the  most  simple 
manner,  namely  (1)  diminish  the  girls'  retention  of  urates  at, 
13  by  not  introducing  in  food  a  single  grain  that  is  unneces- 
sary, and  not  giving  more  animal  food  than  is  required  for 
Iiealthy  nutrition  ;  and,  further,  by  increasing  the  bodily, 
activity,  prevent  part  of  the  rise  of  acidity  and  its  results. 
In  this  way  you  may  save  her  not  only  from  chlorosis  but 
also  from  rlieumatism  ;  (2)  latex  on,  at  IG  or  17,  let  her  con- 
tinue her  bodily  activity,  and  prevent  her  becoming  a  semi- 
invalid  when  menstruation  is  established  ;  in  this  way  any 
urate  she  has  stored  will  pass  slowly  through  her  blood  (as  in 
the  case  of  her  brotlier),  and  severe  chlorosis  will  be  pre- 
vented. 

With  regard  to  (1)  I  would  direct  special  attention  to  the 
thoughtless  way  in  which  urates  are  often  introduced  into 
the  body  in  soups,  beef-tea,  and  meat  extracts,  which  are 
useless  for  nutrition  and  yet  contain  large  quantities  of  it, 
and  these  sliould  in  girls  of  1.3  be  avoided  like  poison." 
The  same  applies  to  coffee  and  vegetable  alkaloids  in  general. 
.\s  regards  the  developed  disease  there  is  only  one  indica^ 
tion,  namely,  to  clear  the  blood  of  uric  acid  ;  and  if  iron,  mer- 
cury, or  other  metals  can  do  this  they  will  cure  ;  if  they  fail 
to  do  it  they  will  not  cure. 

In  this  latter  case  the  best  course  is  probably  to  cut  off  at 
once  all  unnecessary  urates  in  the  food,  and  give  a  good 
course  of  salicylates  to  clear  out  the  accumulations  already 
in  t)ie  body,  and  on  this  treatment  the  blood  decimal  may 
improve  more  in  a  few  weeks  tlianit  did  on  iron  or  wsenic  in 
as  many  months,  and  if  you  examine  the  urine  you  will  soon 
see  the  reason  of  this. 

Of  the  relation  of  ana'mia  to  acute  rlieumatism  I  need  not, 
I  think,  say  any  more,",  and  the  same  reasoning  applies  to 
dyspepsia  imd  its  allies — melancholia  and  headaclie.''  In 
Bright's  disease  the  excess  of  urates  in  the  blood  is  well 
known,  while  hot  climates  will  obviously  lower  the  acidity 
and  facilitate  the  passage  of  urates  through  the  blood.  Then, 
again,  malarial  and  other  fevers  cause  a  fluctuation  in  urate 
excretion  exactly  similar  to  that  traced  out  above  in  the  case 
of  girls,  first  a  retention  and  then  a  plus  excretion  as  its  re- 
sult, and  this  Uuctuation  accounts  for  very  many  of  their 
symptoms  "  as  well  as  for  tlie  aniemia  which  so  often  (oUowb 
them. 

Notes  and  RFFritKvcE^. 
•  BniTisH  Medical  Joousal,  September.  l^iO.  and  I'ric  Acid,  2nd 
Edition.  C'lmreliill,  London,  isi'i.  "  The  blood  decimal  is  tbe  resultant 
obtained  by  dividing  the  percentage  o(  hemoglobin  by  tbe  percentage  of 
cells,  '  Sec  Joitrual  "/  I'hytMn.jij.  vol.  1."^,  p.  inT.  *  Vrh-  AcM.  2nd  Kdltlon 
pp.  M,  M,  ,'17,s.  ■>  s-cc  BkitisbMkdical  Joubnal  vol.  I,  I>wi,  p,  1211,  and 
Mcdico-Chirurmciit  rrnnmi-linur,  vol.  T«.  *  (-eo  Mrilicn-riiinir')iriil  Tr'itifac- 
(lOM,  prcv.  rci.  '  {'nc  .4oii(  2nd  Edition,  pp.  2:«-l.  '  (ric  Icirf,  2iid  Edi- 
tion, p.  SS.  "  I'ric  Acid,  2nd  Eilitiou.  p.  2.>.  '>'  Copied  from  .1  p;vpcr  bj 
l>r.  w.  Steplicnson,  iMncct,  September  is.^?.  11  I^ra'^tUlxwr,  Fcbru.iry, 
Miuvh.  :ind  .\pril,  1S91,  and  Rbitish  Mkdicai,  JornsAL,  .luly  IXaj. 
" /.aiicf/,  vol.  1,  is^ii.  1' Sec  Cri.JcKi,  2nd  Edition,  p.. (.v.  •■•  See  nlso 
i'ric  Acid,  2nd  Edition.      "  Iak.  cil.     '"  I'ric  -t cfif.  2nd  Edition  pp.  lu»- 


InnEGULAii  AKD  PnoLONfiED  SccKLi.NTr.— Dr.  Dauford 
Thomas,  at  an  inquest  held  recently,  called  atti^ntion  to  one 
source  of  ileaths  of  infants  by  suffocation.  He  said  that  ho 
had  held  .3tX)  inquests  on  children  found  suffocated  in  bed, 
and  added  that  he  Irid  no  doubt  that  many,  in  fact  the 
majority,  of  these  cases,  were  due  to  the  mothers  falling 
asleep  after  suckling  with  the  children  in  their  arms.  Ther* 
is  no  doubt  that  this  pr.actice  of  letting  an  infant  remain  at 
the  breast  all  night  is  most  pernicious.  It  not  only  involves 
the  danger  of  overlying,  but  is  a  fruitful  source  of  over- 
suckling  and  dy.^pe'psia.j  As  the  coroner  said,  an  infant 
should  be  suckled  and  t*;en  put  in  its  cot  to  sleep.  Simple 
as  tliis  precaution,  and  obvious  as  it  seems  to  the  educated 
intelligence,  it  is  very  commonly  neglected  by  mother.^  of  tbe 
working  cissses.  It  will,  be  found  in  pr.ictic  that  attention 
to  this  detail  will  solve  many  difficulties  which  are  untouched 
by  drugs. 
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A   BACTERIOLOGICAL   INVESTIGATION 
OF  THE  SUPPURATIVE  EAR  DISCHARGE  OCCUR- 
RING  AS   A   COMPLICATION    IN   SCARLET 
FEVER. 

By  FRANK  R.  BLAXALL,  M.D.Loni..,  D.P.H.Camb. 

Lecturer  on  Bacteriology  to  Westminster  Hospital  Medical  School. 

[From  Professor  Mac[adyea's  Laboratory,  British  Institute  oJ  Preventive 

Medicine.] 

[This  investigation  was  undertaken  in  pursuance  of  a  grant 
from  the  Scientific  Grants  Committee  of  tlie  Britisli  Medical 
Association.] 

Before  recording  my  own  results,  I  will  briefly  give  an 
abstract  of  some  of  the  more  important  researches  of  other 
observers  which  bear  upon  this  subject.  It  is  evident  that 
this  class  of  cases  presents  us  with  an  association  and  causa- 
tive relation  of  two  processes  which  may  be  distinct  and 
independent.  Thus  I  shall  endeavour  to  separate  the  litera- 
ture on  these  subjects  into  three  parts,  taking  first  that  which 
relates  to  the  scarlatinal  process  per  se:  secondly,  that  which 
deals  with  the  bacteriology  of  otitis  media,  both  acute  and 
chronic ;  and,  thirdly,  that  which  relates  to  the  combination 
of  the  two  processes,  as  in  my  own  cases. 

I. — The  Bacteriology  of  Scarlet  Fevbe. 
The  specific  pathogenesic  nature  of  Klein's'  micrococcus 
or  Edington's'  bacillus  has  not  been  established.  Crooke^ 
discovered  cocci  in  various  parts  of  the  body  in  scarlatinal 
cases,  and  Fraenkel  and  Freudenberg,'  in  three  cases,  noticed 
the  constant  presence  of  streptococcus  pyogenes  ;  they  con- 
sidered that  in  all  probability  this  organism  played  a  most 
important  part  in  the  causation  of  the  secondary  infections. 
Babes^  considers  that  the  whole  scarlatinal  process  may  re- 
sult from  a  modified  streptococcus  infection  ;  but  Raskin, ' 
finding  this  organism  only  in  the  epidermic  scales  in  simple 
cases,  and  never  in  the  blood,  whereas  it  was  constant  in  all 
cases  complicated  with  suppuration,  is  of  opinion  that  the 
streptococcus  is  the  principal  factor  of  the  secondary  in- 
fections, but  that  it  has  nothing  to  do  with  the  etiology  of 
the  specific  disease.  Lenhartz"  also  found  the  streptococcus 
in  pure  culture,  in  the  blood  stream  of  a  case  complicated 
with  suppuration  of  the  glands  of  the  neck.  D'Espine  and 
de  Marignac,'  from  the  blood  of  the  finger  of  a  scarlet  fever 
patient  obtained  a  streptococcus  which  curdled  milk,  but  was 
not  pathogenic  for  mice,  showing  that  it  was  not  identical 
with  the  ordinary  pus  streptococcus.  Thus  most  observers 
agree  that  in  scarlet  fever  the  organism  which  plays  the  most 
important  part,  at  any  rate  in  regard  to  the  secondary  in- 
fections, is  the  streptococcus  pyogenes. 

II. — The  Bacteriology  of  Otitis  Media. 
This  has  been  the  subject  of  research  by  many  eminent 
observers,  but  as,  in  the  majority  of  the  cases  investigated, 
the  cause  of  the  disease  has  not  been  stated,  it  may  well  be 
that  some  of  them  would  have  been  more  properly  placed 
nnder  the  third  division.  Netter"  endeavoured  to  find  the 
cause  of  the  otorrhcea  in  newly-born  children,  and  for  this 
purpose  made  twenty  necropsies  on  infants  varying  in  age 
from  9  days  to  2  years,  and  found  constant  changes  in  the 
middle  ear.  In  IS  cases  he  found  the  streptococcus  pyo- 
genes 13  times,  tlie  staphylococcus  6,  and  the  pneumo- 
coccus  5  times,  but  Gradenigo  and  R.  Penzo,^°  after  a 
more  careful  examination  of  20  cases,  found  no  patho- 
genic organisms,  but  a  large  number  of  saprophytes, 
and  came  to  the  conclusion,  as  Politzer"  previously  had 
done  upon  more  general  grounds,  that  the  discharge  was 
due  to  the  rapid  decomposition  of  the  delicate  fcetal  tissues 
of  the  middle  ear,  and  not  to  an  inflammatory  process. 
Allusion  is  made  to  these  reports  to  demonstrate  the  differ- 
ence between  such  cases  and  those  which  are  truly  inflamma- 
tory, for  of  this  nature  alone  are  those  now  under  considera- 
tion. Netter,'-  out  of  a  series  of  11  cases,  found  the  strepto- 
coccus pyogenes  9  times,  4  times  in  pure  culture,  and 
twice  the  diplococcus  pneumonia?,  once  in  pure  culture.  The 
staphylococcus  pyogenes  aureus  was  present  with  bacilli  in 


a  few  eases.  Zaufal,"  the  chief  authority  upon  this  subject, 
was  the  first  who  examined  in  the  living  the  secretion  ob- 
tained by  paracentesis  of  the  middle  ear.  In  tlie  first  case  he 
obtained  Friedlaender's  bacillus  pneumonife,  and  in  thesecond 
thediplococcus  pneumonia'.  In  12  cases  examined  after  rup- 
ture of  the  membrane,  he  found  the  diplococcus  pneumonia; 
in  4,  the  streptococcus  pyogenes  in  5,  in 2  the  staphylococcus 
pyogenes  aureus,  and  in  1  the  micrococcus  tetragenes  in  pure 
culture. 

Zaufal  also  found  the  diplococcus  pneumonia;  in  6 
cases,  and  he  believes  it  to  be  the  cause  of  otitis  media 
acuta,  whilst  in  the  secondary  forms  he  chiefly  found  the  pus 
organisms,  especially  the  streptococcus,  but  including  be- 
sides those  organisms  already  mentioned  the  staphylococcus 
albus — staphylococcus  cereus  albus,  staphylococcus  tenuis, 
bacillus  tenuis,  and  the  bacillus  pyocyaneus.  The  last 
named  he  obtained  in  pure  culture  after  paracentesis  of  the 
membrane. 

Upon  these  grounds  he  divides  otitis  into  three  forms 
(1)  that  due  to  pneumococci ;  (2)  that  due  to  staphylococci — 
aureus,  albus,  and  cereus  albus  ;  (.3)  that  due  to  streptococci. 

Zaufal  was  the  first  to  assert  the  importance  of  the  strepto- 
coccus pyogenes  in  the  complications  of  otitis  media.  In 
this  he  is  supported  by  Moos  and  Netter,  and  also  Scheibe, 
for  in  6  cases  in  which  the  last  named  found  streptococci  in 
4  was  the  mastoid  affected.  Zaufal  has  also  succeeded  in 
setting  up  an  acute  inflammation  in  the  ears  of  rabbits  by 
means  of  inoculations  of  pure  cultures  of  diplococcus  pneu- 
monife,  and  also  of  Friedlaender's  bacillus  pneumoniae. 
Scheibe"  examined  by  paracentesis  the  secretion  in  11  cases. 
Twice  he  found  the  staphylococcus  pyogenes  tenuis,  three 
times  the  staphylococcus  pyogenes  albus,  in  4  cases  the 
streptococcus  pyogenes  in  pure  culture,  and  in  1  case  strepto- 
cocci with  staphylococcus  albus  and  diplococcus  pneumonise. 
lie  never  found  the  staphylococcus  aureus.  Rohrer"  found 
staphylococcus  pyogenes  albus  and  saprophytic  bacilli  in 
some  cases  but  only  cocci  in  non-foetid  cases. 

Moos  "  in  3  cases  found  streptococcus  pyogenes  and  diplo- 
coccus pneumonia?.  Again,  in  18  cases  he  found  the  strepto- 
coccus 11  times,  5  times  with  tubercle  bacilli,  and  once 
with  the  diplococcus  pneumonise,  this  last  case  being  one  of 
caries  after  scarlet  fever.  Kanthack ''' examined  57  cases.  In 
the  acute  stage  he  found  most  abundantly  the  diplococcus: 
pneumonia  sometimes  in  pure  culture,  also  staphylococci, 
streptococci,  and  a  number  of  non-pathogenic  organisms. 
In  chronic  cases  he  never  found  the  diplococcus  pneumoniee, 
but  pathogenic  staphylococci  and  other  bacteria.  In  sup- 
puration of  the  mastoid  he  found  the  diplococcus  pneumonia^ 
frequently  ;  but,  on  the  other  hand,  in  both  acute  and  chronic 
cases  the  streptococcus  pyogenes  was  remarkable  by  its 
scarcity. 

Bordoni-Ufi'reduzzi"  in  acute  cases  found  the  diplococcus 
pneumonia'  and  pyogenic  cocci,  but  in  chronic  cases  only  the 
pus  organisms  and  once  the  proteus  vulgaris.  Maggiora" 
in  13  cases  of  catarrhal  afl'ection  of  the  middle  ear  examined 
iDefore  rupture  of  the  membrane  found  the  staphylococcus 
pyogenes  albus  10  times,  and  the  staphylococcus  pyogenes 
aureus  6  times. 

Bordoni-I'ffreduzzi  and  Gradenigo,^"  in  4  cases  of  acute 
otitis  media  after  spontaneous  perforation  found  thi:ee  times 
in  the  pus — twice  in  pure  culture  and  once  with  staphylo- 
cocci—organisms,  morphologically  and  culturally  resembling 
the  diplococcus  pneumonia',  but  difl^ring  from  tliat  organism 
by  growing  upon  gelatine  at  18  to  20°  0.,  and  by  being  found' 
as  chains  within  the  cells.  They  suggest  that  the  organism 
is  an  attenuated  diplococcus,  and  that  the  streptococcus  so 
frequently  found  by  others  is  really  an  attenuated  diplococcus 
pneumonia?.  They  observed  the  same  thing  in  a  case  of 
otitis  media  after  influenza.  Martha  -'  records  2  cases  of 
purulent  otitis  media  out  of  53  examined,  in  which  the 
bacillus  pyocyaneus  was  found  in  pure  culture ;  in  none  of 
the  other  cases  was  it  present.  Crevoisier  de  Vomecourt,-- 
who  has  worked  much  at  the  subject,  states  that  the  most 
important  organisms  are  the  streptococcus,  the  pneumo- 
coceus,  Friedlaender's  bacillus  pneumonia?,  the  staphylococci,. 
and  the  bacillus  pyocyaneus.  Nathan  ='  examined  40  caseg. 
of  ear  discharge,  and  in  12  found  tubercle  bacilli. 

It  will  be  seen  from  the  foregoing  that  the  organism  to- 
whieh  the  first  place   is  assigned  in   the  etiology  of  acute- 
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otitis  media  by  many  authorities  is  the  diplococcus  pneu- 
moniie  of  Fraeiikel.  This  point  has  been  emphasised  by 
Zaufal's  successful  inoculations  of  animals,  but  he  has  also 
been  similarly  successful  with  Friedlaender's  bacillus  pneu- 
monife  which  has  been  recognised  by  several  observers.  Next 
in  importance  comes  the  streptococcus  pyogenes,  and  much 
stress  has  been  laid  upon  the  activity  of  this  organism  as 
the  cause  of  the  complications  which  follow  otitis  media  ;  and 
finally  subsidiary  to  these  are  the  pyogenic  staphylococci  and 
the  bacillus  pyocyaneus. 

III. — The  Bactebiologt  of  Otitis  Media  in  Scablatina. 

In  the  third  series  of  cases — namely,  those  which  consist 
of  cases  of  otitis  media  occurring  as  a  complication  in  scarlet 
fever — there  is  but  little  to  quote.  In  one  case,  already  men- 
tioned, recorded  by  Moos  ol  caries  after  scarlet  fever,  diplo- 
coccus pneumonife  and  streptococcus  pyogenes  were  found. 
Marie  Raskin,  '  however,  who  examined  bacteriologically 
many  cases  of  scarlet  fever,  nut  of  30  complicated  eases  found 
8  with  otorrhcoa.  In  these  the  streptococcus  pyogenes  and, 
later,  the  staphylococcus  pyogenes  aureus  and  albus  were 
found  invariably. 

My  own  investigations  were  carried  out  at  the  British 
Institute  of  Preventive  Medicine,  under  the  superintendence 
of  Professor  Macfadyen,  to  whom  for  most  valuable  assist- 
ance and  consistent  kindness  I  am  greatly  indebted.  Out 
.  of  iST  cases  of  scarlet  fever,  36  suffered  from  otitis  media, 
occurring  mostly  from  the  twentieth  to  the  thirtieth  day 
after  the  onset  of  the  disease.  Of  these,  14  cases  were 
examined  bacteriologically,  4  of  them  twice  at  difTerent 
periods. 

The  method  of  obtaining  the  pus  was  as  follows  :  After  spontaneous 
rupture  of  tlie  raerabrana  tympani,  in  some  cases  almost  immediately 
after,  tlie  cheek,  pinna,  and  external  auditory  meatus,  were  cleansed 
witli  an  antiseptic  solution— percliloride  of  mercury  1  in  a  ooti,  or  carbolic 
acid  5  per  cent,  solution— and  then  carefully  dried  with  antiseptic  wools. 


A  fine  capillary  glass  tube,  previously  sterilised  by  heat,  was  passed 
through  the  aperture  in  the  membrane,  with  evei-v  endeavour  to  avoid 
contact  with  the  walls  of  the  external  auditory  'meatus,  and  the  pus 
from  the  middle  ear  aspirated  into  the  tube.  The  tube  was  then  with- 
drawn with  similar  precautions,  and  sealed  at  both  ends. 

From  the  pus  thus  obtained  were  made  as  soon  as  possible  : 

1.  Microscopic  specimens.  Cover-glass  preparations  of  the 
pus  were  stained  with  Ehrlich's  aniline  dyes  and  after  Gram's 
method. 

2.  An  emulsion  in  peptone  beef  broth  or  peptone  water. 
From  this  emulsion  were  immediately  made  plate  cultiva- 
tions in  nutrient  agar-agar  and  nutrient  gelatine,  according 
to  Koch's  method,  and  placed  in  incubators,  the  one  at  a 
temperature  of  '47^  C,  tlie  other  at  22^  C.  From  the  isolated 
colonies  obtained  in  this  manner  were  made  inoculations 
upon  suitable  media,  and  the  various  organisms  were  differen- 
tiated according  to  their  modes  of  growth  on  different  culture 
media,  their  staining  properties,  au^l  their  morphological  ap- 
pearances, further  evidence  being  obtained  in  some  cases  by 
inoculations  of  animals.  Some  of  the  cases  were  examined 
immediately  after  perforation  of  the  membrane,  others  at  a 
later  date,  and,  as  before  mentioned,  4  were  examined  a 
second  time  after  an  interval  had  elapsed. 

The  results  obtained  I  have  tabulated  in  order  that  the 
different  organisms  isolated  in  each  case  may  be  perceived  at 
a  glance. 

This  table  shows,  and  the  microscopic  preparations  of  the 
pus  even  more  clearly  showed,  that  the  shorter  the  interval 
between  the  rupture  of  the  membrane  and  the  examination, 
the  more  the  pyogenic  cocci  predominate  over  rod  forms. 
Cases  I,  II,  and  iii  showed  almost  pure  cultures  of  cocci, 
wliilst  in  the  cases  taken  alter  a  lew  days  the  presence  of 
adventitious  organisms  was  very  marked,  such  as  yeasts  and 
sarcina;.  But  even  in  the  earliest  cases  the  cocci  were  not 
in  pure  culture,  bat  were  associated  with,  bacilli,  and  in  one 
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1st  day 

Streptococcus 
pyogenes 

S 

Organisms  Found. 
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i 
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Bacillus 
striatus 
albus 


-apropbytlc  bacUI 
Oidinm  albicans. 


Pink  yeast ;  rhromogcnio 
coiciis  (air);  bacillus  (un- 
known). 

Sarcina  lutea ;  sarcina  alba. 

Spirilla  (probably  from 
mouth). 


Bacillus  acidi  lactic!  and  4 
few  saprophytic  bacilli. 

Yellow  yeast :  bacterium 
unrecoenisc(i. 

.\spergiUu3  niger:  bact<>- 
'    rjum  unrecognised. 


Bacillus  acidi  lactici ;  bao- 
.    terium  as  in  Case  9. 
'  Tubercle  bacilli,  aspcrgil- 
I    lus  niger,  penicilliuiii. 

I  Three  kinds  of  saprophytic 
bacteria. 
White  yeast ;  diplococcus 
j    unknown. 

White  yeast,  pink  yeast, 
sarcina  lutea,  and  coccus 
(air). 
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case  with   spirilla,  which   had  probably  ascended  from   the 
mouth  and  air  passages. 

Out  of  the  14  cases  chosen  for  examination,  the  various 
organisms  were  found  as  follows  : 

streptococcus  pyogenes  ...  U' times    Bacillus  acidi  lacticl        ...    2  times 
■JBacillus  stiiatus  albus     ...    '.i       „       Bacillus  subtilis  ...    i       „ 

Staphylococcus    pyogeues  Bacillus  pyocvancus        ...    1 

albus  ...  ...    8       „       Tubercle  bacilli  ...    i 

Staphylococcus    pyogenes  Yeasts  ...  ii 

aureus  ...  ...    5       „        Sarcina;  ...  ...    :i 

Micrococcus    albus   lique-  Moulds  ...  ...    -i       ]] 

faciens  ...  ...    3      ,, 

And  a  few  other  bacteria,  whose  recognition  was  not  absolute,  and  which 
were  found  to  be  nonpathogenic  for  mice. 

This  list  shows  the  frequency  with  which  the  streptococcus 
pyogenes  was  found,  and  it  will  furtlu-r  be  obsen^ed  that  I 
was  never  once  successful  in  finding  the  diplococcus  pneu- 
monia. This  may  be  due  to  the  fact  that  the  purulent  dis- 
charge was  not  suited  for  direct  inoculation,  or  that  the  pre- 
valence of  the  pyogenic  cocci  hindered  its  growth  or  hastened 
its  decease,  or  because  the  diplococcus  pneumonia^  does  not 
play  such  an  important  part  in  the  etiology  of  otitis  media  of 
scarlet  fever  as  in  that  due  to  other  causes.  But  it  has  been 
suggested,  and  I  have  already  quoted  the  authors,  that  the 
streptococcus  so  frequently  found  is  really  an  attenuated  form 
of  the  diplococcus  pneumonite  ;  and  in  support  of  this  view 
might  be  adduced  Kanthack's  report,  since  he  found  in  acute 
cases  the  diplococcus  pneumoni;e  very  frequently,  but  the 
streptococcus  very  rarely.  That  the  diplococcus  pneumoniie 
in  an  "attenuated"  form  may  have  been  mistaken  for  the 
streptococcus  is  no  doubt  possible,  and  vice  versa.  In  my 
own  cases  great  attention  was  directed  to  the  discovery  and 
recognition  of  the  diplococcus,  but  without  success. 

The  points  that  were  considered  necessary  for  the  identification  of  the 
streptococcus  pyogenes  were  these : 

1.  That  in  fluid  media  it  should  appear  in  its  characteristic  chain 
lomiations,  and  give  the  typical  growth  in  beef  broth. 

2.  That  it  should  flburish  upon  nutrient  gelatine  (tube  and  plate  cul- 
tures) from  18°  C.  to  22°  C,  giving  its  characteristic  growth,  and  that  it 
Should  not  liquefy  the  gelatine. 

3.  That  it  should  remain  stained  after  treatment  with  Gram's  method. 

4.  That  it  should  be  capable  of  being  cultivated  from  generation  to 
generation  on  geLatine  or  in  beef  broth. 

.i.  That  it  should  be  capable  of  living  at  18°  c.  to  22°  C.  for  a  consider- 
able time. 

The  points  that  were  considered  necessary  for  the  identification  of  the 
diplococcus  pneumoniEe  were  these : 

1.  That  its  growth  upon  nutrient  agar-agar  at  37°  C.  should  present  its 
eharacteristic  "  dewdrop  "  appearance. 

2.  That  it  should  remain  stained  with  the  Gram  method. 

3.  Tliat  its  growth  should  cease  or  be  markedly  hindered  on  nutrient 
gelatine  at  room  temperature. 

4.  That  inoculations  into  animals  should  produce  their  death,  and  that 
the  organism  should  be  found  in  the  tissues  encapsuled. 

Answering  to  this  last  description  no  organism  was  found, 
but  corresponding  to  the  first  set  of  conditions  was  the 
organism  which  was  isolated  12  times  in  14  cases,  and 
in  the  microscopic  specimens  of  the  pus  from  these  same 
cases  was  seen  in  its  characteristic  chains  in  each.  This 
'  organism  I  consider  to  be  the  streptococcus  pyogenes. 
'  -  Mention  may  here  be  made  of  a  distinction  that  has  lately^'' 
been  drawn  between  two  forms  of  the  streptococcus,  accord- 
ing to  the  length  of  the  chain  formation  :  the  streptococcus 
longus  and  the  streptococcus  brevis.  The  latter  is  said  to  be 
less  pathogenic  and  to  liquefy  the  gelatine  slightly.  It  was 
never  met  with  in  my  research. 

As  far  as  I  have  been  able  to  ascertain,  the  diplococcus 
>  pneumoniae  has  only  been  recognised  once  in  connection  with 
scarlet  fever  (H.  Moos),  and  this  case  was  one  associated  with 
caries  (suggesting  a  chronic  process),  whereas  most  authori- 
ties lay  stress  upon  its  occurrence  only  in  acute  cases. 
Again,  I  was  equally  unsuccessful  in  finding  the  bacillus 
pneumoniae  of  Friedlaender,  but,  as  seen  by  the  table,  the 
bacillus  pyocyaneus  occurred  once  in  connection  with  the 
streptococcus  and  spirilla. 

The  bacillus  isolated  nine  times,  and  mentioned  as  the 
bacillus  striatus  albus,  was  an  organism  resembling  morph- 
ologically and  culturally  the  organism  described  by  Von 
Besser^'''  under  that  name  as  occurring  in  normal  nasal 
secretion.  The  case  in  which  tubercle  bacilli  were  found  was 
discovered  subsequently  to  have  suflTered  from  ear  mischief 
some  years  before  the  onset  of  scarlet  fever,  that  disease 
having  set  up  a  recrudescence. 

The  occurrence  of  the  bacillus  acidi  lactici  twice  is  interest- 
ing as  following  an  acute  illness  in  children,  during  which 
the  staple  food  had  been  milk. 


The  other  rod  forms  and  cocci  isolated  were  most  of  them 
inoculated  upon  mice,  and  found  to  be  non-pathogenic,  and 
since  they  did  not  resemble  any  of  the  commoner  varieties  of 
saprophytic  organisms,  were  left  unnamed. 

I  have  already  quoted  weighty  authorities  to  prove  that  in 
scarlet  fever  the  secondary  infections  are  due  to  the  activity 
of  the  streptococcus  pyogenes,  and  therefore  in  otitis  media 
consequent  to  that  disease  we  should  expect  to  find  that 
organism  most  prominent.  In  this  my  observations  agree. 
Raskin  found  it  invariably  present.  The  fact  that  J  did  not 
find  it  in  2  cases  out  of  14  is  probably  due  to  the  pus  having 
been  taken  for  examination  later,  and  after  the  influence  of 
antiseptics. 

Conclusions. 

It  appears  from  my  observations  : 

1.  That  the  organism  most  potent  in  the  etiology  of  the 
otitis  media  of  scarlet  fever  is  the  streptococcus  jjyogenes. 

2.  That  the  less  chance  there  is  of  contamination  from  the 
outer  air  through  the  external  orifice  the  more  the  pyogenic 
cocci  predominate  over  rod  forms,  but  that  prior  to  perfora- 
tion of  the  membrane  the  occurrence  of  such  organisms  is 
not  precluded,  since  they  may  ascend  from  the  mouth,  and 
air  passages. 

3.  That  next  to  the  streptococcus  the  most  important 
organisms  are  the  staphylococci  albus  and  aureus. 

4.  That  apparently  the  diplococcus  pneumoni;c  of  Fraenkel 
or  the  bacillus  pneumoniie  of  Friedlaender  do  not  play  such  an' 
important  part  in  the  otitis  media  of  scarlet  fever  as  in  that 
due  to  other  causes. 
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THE   TEEATMENT   OF   UTERESrE   FIBROIDS    BY 
ABDOMINAL  SECTION. 

Read  at  a  Meeting  of  the  Plymouth  Medical  Society. 

By  PAUL  SWAIN,  F.R.C.S., 

Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital. 

It  does  not  lie  within  the  limits  of  this  paper  to  enter  upon 
any  general  disquisition  as  to  the  nature  of  uterine  fibroids, 
or,  as  they  may  be  more  correctly  called,  fibromyomata.  I 
shall  content  myself  with  calling  attention  to  those  conditions 
which  demand  surgical  interference  ;  and,  in  the  next  place, 
I  shall  refer  only  to  their  treatment  by  abdominal  section. 
But  it  may  be  as  well  iyi  limine  to  state  that  which  is  pro- 
bably within  the  experience  of  most  medical  men,  that  a  very 
large  proportion  of  women  affected  with  this  disease  recover 
without  surgical  interference.  A  subperitoneal  or  interstitial 
fibromyoma  may  grow  to  an  enormous  size,  and,  save  for  its 
bulk,  cause  no  inconvenience  to  the  patient.  Smaller 
tumours  are  not  infrequently  destroyed  by  pregnancy. 
When  submucous  they  are  sometimes  extruded  in  the  form 
of  polypi,  or  through  some  rupture  of  the  capsule  they  break 
down  and  come  away  piecemeal.  And,  finally,  at  the  meno- 
pause, we  expect,  and  are  not  often  disappointed  in  our 
expectation,  that  these  tumours  will  vanish  away,  and  "  leave 
not  a  ivrack  behind."  Still,  there  are  few  conditions  which 
require  such  prolonged  watchfulness,  extending  often  over  a 
period  of  many  years.    A  fibromyoma,  which  to-day  is  un- 
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attended  by  any  bad  symptoms,  may  next  year,  or  the  year 
after,  become  either  intolerable  to  the  patient  or  dangerous  to 
life.  It  may  have  grown  in  such  a  direction  as  to  exert 
pressure  on  other  organs,  or  it  may  have  approached  the 
mucous  surface,  causing  luemorrhage,  or  it  may  have 
degenerated  and  become  cystic.  In  all  these  events 
we  have  to  review  our  position,  and  to  adopt  active 
measures  in  the  place  of  our  liitherto  "  masterly  inactiAity." 
It  is  somewhat  remarkable  that  it  is  only  within  recent  years 
tliat  )nucli  attention  has  been  bestowed  upon  this  disease.  A 
woman  with  a  fibroid  was  left  to  take  her  chance.  Her  con- 
dition was  recognised,  and  slie  was  told  that,  as  time  went  on, 
Natui-e  would  effect  a  cure.  And,  doubtless,  under  these 
circumstances,  many  women  have  died,  worn  out  by  pain  or 
the  exhaustion  of  repeated  li;emorrhage.  And  even  now, 
I  fear,  the  profession  at  large  is  not  alive  to  the 
necessity  for  that  continual  watchfulness  to  whidi  1 
have  referred  above.  The  advances  of  uterine  and  abdominal 
surgery  have,  liowever,  placed  in  our  hands  a  means  of  cure, 
or,  at  any  rate,  of  alleviation,  which  those,  our  immediate 
predecessors,  had  not.  To  one  only  of  these  means  I  am 
about  to  refer— namely,  abdominal  section  with  a  view  either 
to  hysterectomy  or  removal  of  the  uterine  appendnges.  There 
are  on  record  some  very  curious  cases  in  which  abdominal 
section  alone  has  been  immediately  followed  by  the  shrink- 
ing and  ultimate  disappearance  of  uterine  myomata.  In  two 
cases  an  abdominal  section  was  made  witli  a  view  to  remove 
the  tumour,  but  in  neither  instance  was  it  found  possible. 
But  shortly  after  the  operation  the  tumours  commenced  to 
decrease  in  size,  and  finally  were  cured.  In  another  case  a 
women  had  a  large  fibroid,  wliich  gave  lier  no  distress.  Slie 
underwent  the  operation  for  eholecystotomy.  At  the  time  of 
the  operation  the  tumour  reached  half  way  up  to  the  um- 
bilicus. The  operation  was  performed  in  the  month  of  May, 
and  in  the  following  November  the  tumour  liad  receded  into 
the  pelvis,  and  was  not  one-third  of  its  original  size. 
Again,  tliere  is  a  case  on  record  where  a  woman  was 
diagnosed  to  have  a  cystic  tumour,  togetlier  with  a 
fibromyoma  producing  severe  hffimorrhage.  The  case  was 
operated  upon,  and  the  ovarian  cyst  removed,  but  the  myoma, 
being  situated  in  the  posterior  wall  of  the  uterus,  could  not 
be  interfered  with.  She  made  a  rapid  recovery,  and  between 
.fuly,  wlien  the  operation  was  performed,  and  the  following 
October  the  tumour  had  diminished  one-lialf.  She  after- 
wards married,  became  pregnant,  went  lier  full  time,  and  no 
trace  of  the  tumour  could  be  discovered. 

It  is  probable  that  these  cases  may  be  mere  coincidences. 
But  when  we  remember  the  curative  effect  of  laparotomy  io 
tuberculous  peritonitis,  of  which,  so  far  as  I  am  aware,  no 
satisfactory  explanation  has  been  allbrded,  we  can  imagine 
that  incision  of  the  peritoneum  may  also  exercise  some  as 
yet  unknown  influence  on  the  growth  of  these  tumours.  At 
any  rate,  it  is  an  argument  in  favour  of  exploratory  incision 
when  we  are  in  doubt  as  to  tlu;  probability  of  our  being  able 
to  carry  out  any  further  proceedings. 

We   now  come  to   the  more  immediate   purpose   of    tliis 
paper,   namely,   the    treatment    of    these  fibromyomata    by 
abdominal  section.     We  may  class  the  surgical  proceedings 
to  which  recourse  may  be  had  bi'oadly  under  four  lieads  : 
■'  1.  Hysterectomy. 

'■'"     ■  2.  Enucleation. 

'•"  ■  3.  Ligation. 

4.  Removal  of  the  uterine  appendages. 
And  hero  we  may  remark  that  before  the  abdomen  is  opened 
and  the  tumour  is  examined  it  is  next  to  impossible  to  deter- 
mine to  which  of  these  pvoi'cdures  it  may  be  necessaiy  to 
resort.  The  operator  must  then  come  to  his  task  with  a  full 
armamentarium  and  with  a  competence  to  undertake  eitlier  oT 
the  above  operations.  It  is  also  but  fair  to  the  jiatient  that  she 
should  know,  so  far  as  it  can  be  explained  to  her  without  caus- 
ing undue  alarm,  that  although  it  is  proposed,  for  example,  only 
to  remove  the  uterine  appendages,  yet  that  it  may  be  needful 
to  perform  a  major  and  move  serious  operation. 

With  regard  to  the  first  of  these  proceedings,  1  do  not  pro- 
pose to  trouble  you  with  the  details  of  the  operation  in  a 
Straightforward  case  of  hysterectomy,  as  doubtless  thoy  are 
familiar  to  all  of  you.  But  there  is  one  warning  I  would 
give.  In  large  tumours,  especially  those  occupying  the  cer- 
vlbal  portion  of  the  Uterus,  the  bladder  is  frequently  found 


dragged  high  up  out  of  the  pelvis,  and  in  some  cases  spread 
out,  and  much  attenuated,  over  the  surface  of  the  tumour. 
It  has  been  my  fate  to  wound  the  bladder  in  such  a  condition. 
I  immediately  sewed  it  up  with  Lembert's  sutures,  and  the 
patient  made  a  good  recovery.  But  I  need  hardly  say  it  was 
an  unfortunate  complication,  and  added  considerably  to  the 
risk  and  length  of  the  operation.  To  avoid  this  the  parietal 
incision  should  not  be  carried  down  too  far.  and  the  position 
of  the  bladder  should  be  ascertained  either  by  passing  a 
sound  or  by  partially  distending  it  with  fluid.  The  perii- 
toneum  also  should  be  carefully  incised  from  above  downj- 
wards. 

One  of  the  most  serious  questions  which  we  have  to  con- 
sider is  the  method  of  treating  the  stump  after  the  amputa-. 
tion  has  been  completed.  The  ordinary  method  of  fixing  it 
in  the  wound  with  the  serre-nrfud  attaclied  has  yielded  most 
admirable  results,  and  is,  I  think,  at  the  present  moment 
the  method  more  usually  adopted  by  English  gymccologists. 
I  say  advisedly  "  at  the  present  moment,"  for  1  think  that  ih 
process  of  time  tlie  alternative  operation  for  treating  the 
pedicle  by  the  subperitoneal  method  will  become  more 
popular,  and  that  as  tlie  clamp  in  the  treatment  of  the 
ovaiian  pedicle  has  disappeared  into  the  limbo  of  the  past,. 
so  also  will  the  sprre-naud  in  hysterectomy.  .Vs  in  the  day^ 
of  old  we  are  told  that  at  their  meetings  the  early  Christians 
had  each  a  psalm,  or  a  doctrine,  a  tongue,  a  revelation,  or  an 
interpretation,  so  now  the  gyna-cologists  each  have  a  method 
which  they  interpret  at  their  meetings.  And  so  it  comes 
about  that  we  who  wait  for  the  crumbs  that  fall  from  onr 
master's  table  are  frequently  rewarded  for  our  patience.  We 
leani  much  from  their  discussions,  and  standing  on  one  side, 
like  the  looker  on  who  sees  most  of  the  game,  we  are  some- 
times able  to  use  our  own  unbiassed  judgment  in  the  selection 
of  operations. 

The  battle  of  the  pedicle  in  hysterectomy  is  now  being 
waged  ;  and  the  younger  men  are  advocating  the  abolition  of 
the  .ierre-ncriid.  They  are  reproached  with  being  premature  in 
bringing  fonvard  the  results  of  so  few  cases,  and  ihey  answer 
-which  from  the  view  of  a  gynecologist  should  be  conclusive 

that  all  things  must  have  a  beginning.  To  amputate  the 
uterus  above  the  cervix,  to  cover  the  stump  with  peritoneum, 
and  to  close  the  abdominal  wound  sounds  so  good  that  the 
imagination  is  at  once  caught  with  the  idea.  But  it  is  more 
easily  said  than  done.  And  the  trouble  arises  in  the  difficulty 
of  arresting  haemorrhage  at  the  time  of  the  operation,  and  the 
fear  of  its  recurrence  after  the  abdominjil  wound  has  been 
closed.  In  a  straightforward  case  the  method  is  as  follows  : 
The  uterus  being  lifted  out  of  the  wound  the  cervix  is 
encircled  with  an  elastic  ligature.  The  peritoneal  covering  is 
then  incised  some  distance  above  the  ligature,  and  deflected 
down.  The  amputation  is  performed  by  a  V  incision,  the 
point  of  the  V  being  towards  the  cervix.  All  visible  vessels 
in  the  stump  are  secured  by  ligatures  of  Chinese  twist.  The 
sides  of  the  V  are  brought  together  with  deep  sutures  of 
chromic  gut.  Then  the  folds  of  peritoneum  are  stitched  over 
the  stump  by  Lembert's  suture  with  fine  Chinese  twist.  1 
have  twice  performed  this  operation  with  satisfactory 
results.  To  make  "  assurance  doubly  sure  "  it  is  recommended 
that  a  double  ligature  should  be  placed  on  the  two  main 
vessels  on  either  side  that  supply  the  uterus,  namely,  the 
ovarian  and  the  uterine.  The  ovarian  artery,  which  is  easily 
found  in  the  broad  ligament,  is  first  ligatured  with  a  double 
ligature,  and  divided  between  the  ligatures.  The  broad 
ligament  is  then  divided  between  the  ligatures.  The  uterine 
arterj-  is  next  secured  close  to  the  cervix,  and  in  doing  this 
care  must  be  taken  to  avoid  the  ureter,  which  is  in  closb 
proximity.  The  cutting  ofl"  of  this  blood  supply  practically 
renders  the  operation  bloodless. 

In  one  of  my  cases  of  hysterectomy  a  curious  result  fol- 
fowed.  It  was  a  very  interesting  case  of  pregnancy  at  the 
third  month,  complicated  with  a  large  interstitial  fibroid.  I 
watched  the  case  for  some  time,  being  in  considerable  doubt 
as  to  the  diagnosis.  But  eventually  I  operated,  because  the 
poor  woman's  suli'erings  were  intense,  and  moreover  she  was 
getting  something  approacliiug  to  intestinal  obstruction 
ifrom  pressure  of  tlie  tumour  on  the  rectum.  For  three  da^s 
after  the  operation  she  went  on  perfectly  weli.  She  thett 
developed  acute  mania,  which  I  thought  was  akin  to,  if  not 
actually,  puerperal  mania.      I  see,  however,  that  Dr.   Keith 
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has  had  no  fewer  than  five  cases  of  mania  following  the  ordi- 
nary operations  of  hysterectomy  in  which  there  were  no  puer- 
periil  complications.  The  number  of  cases  puts  the  idea  of 
coincidence  out  of  court,  and  we  must  therefore  conclude 
that  acute  mania  is  one  of  the  complications  incident  to  this 
this  operation. 

The  next  method  of  treating  fibroids,  by  enucleation,  is  one 
to  which  I  shall  refer  veiy  briefly.  The  mortality  following 
this  operation  is  so  great  that  it  can  hardly  be  justified.  In 
one  of  my  cases  of  removal  of  the  appendages  there  was  a 
small  fibroid  projecting  from  the  fundus.  It  was  movable 
and  evidently  encapsuled.  I  was  tempted  to  enucleate  it, 
and  sincerely  regretted  that  I  had  yielded  to  the  temptation, 
for  although  the  case  made  a  very  good  recovery,  yet  the 
htemon-hage  following  the  enucleation  gave  me  infinite 
trouble  and  much  delayed  the  operation. 

The  third  proceeding,  that  of  ligation,  is  not  often  prac- 
tised ;  but  it  is  a  useful  alternative  when  it  is  found  im- 
possible to  remove  the  entire  tubes  and  ovaries.  It  is  very 
simple.  The  tube  is  drawn  up  in  a  loop,  and  a  ligature 
applied  at  the  base.  Thus  the  blood  supply  entering  the  tube 
from  the  ovarian  arteiy  at  two  points  is  completely  cut  ofi'. 
The  last  method  of  treating  fibroids,  namely,  by  removal  of 
the  uterine  appendages,  is  without  doubt  the  most  satis- 
factory, both  in  its  immediate  and  remote  results,  when  it  is 
applied  in  suitable  cases.  Rapidly  growing  tumours  in  young 
women,  tumours  of  moderate  size  causing  profuse  haemor- 
rhage, constant  distress,  or  dangerous  neuroses,  are  all  con- 
ditions in  which  this  operation  is  eminently  useful.  In  very 
large  tumours  it  is  of  doubtful  expediency,  the  principal 
objection  being  the  extreme  difficulty  of  finding  the  second 
tube  and  ovary.  In  cases  of  cystic  fibroma  the  operation  is 
also  counteriudicated,  as  it  has  been  proved  in  many  cases 
that  removal  of  the  appendages  in  such  conditions  does  not 
arrest  the  growth  of  the  tumour.  The  operation  itself  in  a 
straightforward  case  is  a  very  simple  one.  When  there  are 
complications  it  becomes  one  of  the  most  diflficult.  When, 
for  instance,  the  tumour  is  large,  it  is  exceedingly  difficult  to 
find  the  second  tube  and  ovary  owing  to  the  rotation  of  the 
nterus.  The  first  ovary  may  present  in  the  wound,  but  the 
second  one  may  be  situated  deep  down  in  the  pelvis,  or  it 
may  be  so  jammed  against  the  pelvic  walls  as  to  be  inacces- 
sible, or  again  it  may  be  buried  in  a  deep  groove  caused  by 
the  lobulated  nature  of  the  growth.  As  the  removal  of  one 
tube  and  ovaiy  is  a  perfectly  useless  proceeding,  it  is  there- 
tore  important,  before  you  attack  the  one  first  to  hand,  that 
you  should  ascertain  that  the  second  one  is  accessible. 
Another  trouble  arises  from  the  adhesions  which  are  fre- 
quently found  to  omentum  and  bowel.  These  have  to  be 
separated,  and  it  sometimes  happens  that  the  ligature  has 
to  be  placed  on  the  tube  perilously  near  to  the  uterus,  the 
result  being  that  there  is  great  danger  of  the  ligature  slip- 
ping off.  In  one  of  my  cases  this  happened,  fortunately 
before  I  had  closed  the  abdominal  wound,  but  after  I  had 
inserted  the  sutures  preparatory  to  doing  so.  I  had  consider- 
able difficulty  in  securing  the  pedicle,  and  could  only  do  so 
by  inserting  deep  sutures  with  a  curved  Hagedorn's  needle 
into  the  tissue  of  the  uterus  itself.  Thus  the  haemorrhage 
was  aiTested,  and  the  case  did  well. 

One  other  complication  is  sometimes  met  with,  and  I 
think  it  is  the  most  troublesome  of  all,  and  that  is  when  the 
fibroid  in  its  growth  has  separated  the  layers  of  the  broad 
ligament.  In  such  cases  you  will  come  upon  a  veiy  large 
plexus  of  vessels,  which  would  be  perforated  by  the  needle 
in  passing  tlie  ligature,  or  even,  if  not  so  injured,  would  be 
more  than  likely  to  slip  out  of  the  noose  owing  to  the  ten- 
sion on  the  structures.  If  you  elect  to  go  on  with  the  re- 
moval of  the  tube,  these  vessels  must  be  taken  up  one  by 
one  and  secured  with  fine  silk  before  any  attempt  is  made  to 
ligature  the  tube. 

I  now  proceed  to  give  a  very  short  summary  of  the  cases 
ia  which  I  have  removed  the  uterine  appendages  for  fibroma 
of  the  uterus. 

Case  i.— S.  H.,  aeed  40.  Suffering  great  pain  in  the  back,  constipation, 
and  difficulty  iu  micturition  from  the  pressure  of  fibroid,  which  was  tlie 
size  of  :in  or.ange.  Menstruation  regular  and  not  excessive.  May,  ISi'l. 
Tubes  and  ovaries  removed  with  gi-eat  difficulty  owing  to  adhesions  to 
3oor  of  pelvis.  Smart  hcemorrhage ;  good  recovery  after  attack  of  influ- 
enza. September,  1892.  Pain  on  defsecation  and  micturition  quite  gone. 
Occasional  vaginal  discharge ;  no  menstruation. 


Case  ii.-A.  II.,  aged  42.  Continuous  ha-morrhage;  very  pajc  and 
anaemic.  Two  tumours  on  either  side,-the  left  reaching  to  umbilicus. 
June.  18i)l.  Right  ovary  and  tube  removed  with  ease.  Left  adheic  t  to 
broad  ligament  and  removed  with  (our  interlocking  stitches.  Febiuary, 
1892.  Uterus  size  of  large  pear  ;  no  haimorrhage.  .     ,.,„„„„ 

CASE  III.— M.  A.  E.,  aged  46.  Two  years  ago  noticed  lump  m  abdomen, 
and  then  periods  lasted  a  fortnight  or  more  and  were  very  Profuse.  bix 
months  ago  periods  stopped  but  swelling  increased.  A  week  ago  had  severe 
Hooding,  which  required  plugging,  and  still  went  on.  Tumour  i ea<  hing 
within  two  r.ngcrs'  breadth  of  umbilicus.  September,  1891  Appendages 
removed;  difficulty  in  getting  up  the  left  one.  January,  1892.  Tumour 
much  diminished;  no  hfemorrhage.  i-„„/i  „_,oH 

CASE  iv.-Mrs.  W.,  aged  .51.  Eight  months  ago  first  noti^™  small 
swelling;  gi-ew  rapidly ;  now  above  umbilicus.  Great  pain,  especiauy 
in  the  groin  and  legs.  Periods  always  regular  and  not  excessive.  Ex- 
tremely alcoholic.  January,  1892.  Appendages  removed ;  left  smal  ana 
shrivelled  and  presenting  in  front  and  attached  to  omentum  ;  right  large 
and  cystic  ;  ovary  got  at  with  difficulty.  Recovery  prolonged.  Lateij 
heard  that  tumour  is  shrinking  considerably  and  pain  gone.     

Case  v.— Mrs.  T.,  aged  46.  Rapidly-growing  lump  on  abdomen,  wim 
pain  and  ha>morrhage.  Januaiy,  1892.  Both  appendages  removed  wim 
difficulty  owing  to  the  jam  in  the  pelvis.  Small  subperitoneal  flbroid 
enucleated  wi!h  much  hrcmorrhage.  December,  1892.  Uterus  normal 
size;  no  haemorrhage.  j     ,,  ,c    „„„^^■,r,^ 

Case  vi.— E.  K.,aged  40.  Noticedlumpthreeyearsand  a  half ,  constant 
sickness,  excessive  periods,  constipation ;  tumour  nearly  reaching  um- 
bilicus. June,  1892.  Right  appendage  presented  and  was  removed,  len 
behind,  and  got  at  with  difficulty  ;  broad  ligament  torn  away  from  liga- 
ture, and  stitched  together  with  fine  silk.  March,  1893.  No  menstrua- 
tion since ;  uterus  normal  size.  .      ,  „ ,  ,.^„o4. 

Case  vii.-M.  H.,  aged  49.  Profuse  hajmorrhage  for  ten  years  and  great; 
bearing-down  pain  ;  had  been  treated  by  Apostoh  s  method  ;  tumour  i 
inch  above  umbilicus ;  cannot  hold  water  when  stariding.  February 
189.3.  Left  appendix  first  brought  forward  with  great  difficulty,  rignc 
easily  removed ;  cyst  in  right  broad  ligament  removed  with  mtei locking 
stitches  ;  ligature  slipped  from  right  pedicle  with  profuse  hseraorrhage , 
secured  bv  deep  sutures  into  substance  of  uterus ;  good  recovery. 

Case  vi'ii.-E.  E.,  aged  44.  Tumours  growing  for  five  years ;  great  5am 
in  iliac  region ;  periods  irregular  but  not  excessive ;  a  lump  felt,  spring- 
ing from  the  left  of  fundus ;  doubtful  whether  tube  of  Abroid.  June, 
1893.  Found  large  fibroid  prolapsed  behind  uterus ;  appendages  removett 
with  difliculty  owing  to  depth  ;  good  recovery.  _  -„„,,„„  .  „„■„ 

Caseix.-M.  T.,  aged  44.  Large  myoma;  sound  passed  '  iD^'Js.pain 
and  ha-morrhage.  August,  1893.  Right  appendage  removed ;  left  couw 
not  in  consequence  of  adhesions,  and  was  ligatured.  ExceUent  recovery. 
In  four  weeks  diminished  3  inches  in  girth.  »  „„.i  ...o.^. 

Case  x.-S.  G..  aged  43.  For  twelve  months  periods  constant  and  very 
profuse  ;  then  noticed  small  lump  ;  now  extends  2  inches  above  umbui- 
cus  ;  patient  very  iU  with  systolic  bruit.  August,  18^-.  Anesthetic  taken 
very  badly  A.  C.  E. ;  tubes  very  short  and  secured  with  difficulty.  Uiea 
from  exhaustion  and  shock  on  third  day.  ,  ,        .  i 

In  addition  to  these  there  are  two  cases  of  hysterectomy. 

S.  D.,  aged  40.  Large  flbroid  in  uterine  wall.  Gravid  uterus  at  second 
month.  Obstruction  both  at  rectum  and  urethra.  Hysterectomy  was 
performed,  and  the  stump  treated  by  the  intraperitoneal  method.  Ihree 
days  after,  having  been  quite  well  in  the  intervening  period,  she  de- 
veloped acute  niania,  and  died  on  the  seventh  day.  On  iiost-mortem 
examination  the  abdomen  was  found  perfect,  the  uterine  stump  having 

Miss  B.,  aged  .33.  For  many  years  profuse  periods.  Peritonitis.  Diffi- 
culty in  defecation  and  passing  water.  Hard  mass  m  lower  abdomen, 
especially  felt  through  rectum.  Very  difficult  to  flnd  way  into  peritoneal 
cavity.  Opened  bladder,  which  was  stretched  out  over  tumour.  Open- 
ing sewn  up  5  inches  long.  Found  tumour  between  layers  of  broad  l.ga- 
ment,  and  in  separating  adhesions  again  opened  bladder.  Removed 
entire  mass  with  uterus.  Could  not  close  second  bladder  wound  bhut 
off  general  peritoneal  cavity  by  bringing  forward  recto-vesical  fold  of 
peritoneum  Put  in  drain  tube  into  bladder.  Prolonged  recovery.  Is 
now  well,  but  suffers  from  bladder  irritation.  ,     c  »i      4.    ■u„„ 

It  will  be  seen  that  of  the  ten  cases  of  removal  of  the  tubes 
and  ovaries,  nine  made  excellent  recoveries.  The  only  case 
that  died  was  an  exceptionally  bad  case  run  down  by  previous 
haemorrhages  and  pain.  Seven  of  the  cases  have  had  no 
return  of  haemorrhage,  and  the  tumours  have  diminished 
considerably,  and  in  some  cases  altogether  disappeared.  In 
two  cases  I  have  had  no  recent  report.  The  death  alter 
hysterectomy  took  place  on  the  seventh  day  from  the  ex- 
haustion of  acute  mania,  and  the  post-mortem  examination 
found  the  abdominal  cavity  perfect. 

Since  writing  the  above  paper  I  have  operated  on  three 
more  cases  for  removal  of  tubes  and  ovaries  with  most  satis- 
factory results. 


Donations  and  Bequests.— The  late  Mrs.  Mary  Eldridge, 
of  Oak  Lawn,  Clapham  Park,  has  by  her  will  bequeathed 
the  reversionary  interest  of  £7,000  in  India  stock  between 
Guy's  Hospital  and  the  London  Hospital,  and  she  devises 
freehold  houses  and  properties  in  Bayswater  to  the 
Seamen's  Hospital,  the  Middlesex  Hospital,  the  Governesses 
Benevolent  Institution,  and  St.  George's  Hospital.  The 
residue  of  her  estate  she  leaves  to  the  British  Home  for 
Incurables,  the  Royal  Society  for  the  Prevention  of  Cruelty 
to  Animals,  the  National  Hospital  for  the  Paralysed  and 
Epileptics,  and  the  Charity  Organisation  Society  in  equal  parts. 
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AN  ADDRESS 

ox 

TWO  CASES    OF   UNCOMPLICATED   IXTEA- 

PERITONEAL  RUPTURE  OF  THE 

URINARY  BLADDER. 

By    .IOSEPII    COATS,    M.D., 

Professor  of  Pathology  in  the  University  of  Glasgow. 

The  subject  of  rupture  of  the  urinary  bladder  presents 
points  of  interest  in  many  directions.  My  attention  has 
been  called  to  it  by  the  occurrence  of  two  cases  -n-ithin  a 
short  period,  which  presented  many  points  in  common,  and,  in 
the  conditions  found  after  deatli,  offered  some  matters  of  sur- 
prise botli  to  the  clinical  o))server  and  to  the  pathologist. 
Both  of  the  cases  came  under  the  category  of  uncomplicated 
intraperitoneal  rupture,  that  is  to  say,  there  was  no  other  in- 
jury or  disease  which  had  any  direct  relation  to  the  rupture, 
and  the  whole  group  of  phenomena  were  simply  the  result  of 
that  accident.  I  will  first  relate  the  cases  briefly  and  then 
make  some  remarks  on  the  points  of  special  interest.  For 
the  clinical  notes  in  the  first  case  I  am  indebted  to  Dr. 
Oswald,  of  Gartnavel  Asylum,  the  patient  having  been  an 
inmate  of  that  institution. 

Case  i.  Notes  hy  Dr.  Oswald.—-'  Marcli  11th,  IMI.  This  morning  at  9  .v.M. 
the  writer  was  "called  to  sec  Mr.  D.,  as  he  was  seriously  ill.  Ho  was 
foxind  in  bed  looking  pale  and  collapsed;  his  pulse  small  and  I'O  at  the 
wrist.  His  abdomen  was  sliglillv  distended.  There  was  a  clear  area 
round  the  umbilicus,  relative  dulucss  on  the  right  side,  and  dulness  in 
both  Hanks,  slight  in  extent.  There  were  no  external  marks  of  violence. 
He  had  had  a  bad  night ;  had  only  slept  three  hours  and  a-lialf.  and  had 
been  noisy  for  a  time.  Ho  rose  at  n  .\.m.,  washed  and  dressed  as  usual, 
and  at  8  took  his  porridge.  Afterwards  he  walked  from  the  dining  room 
to  the  sitting  room,  and  talked  for  a  time  with  an  attendant.  -Vt  ».:«i  ho 
was  seen  to  be  sitting  with  his  he.id  on  his  hands,  the  elbows  on  the 
knees  in  rather  a  cramped  position,  and  he  lialf  slipped  to  the  floor;  but 
he  said  he  was  all  right.  The  attendant  saw  he  was  looking  very  ill.  He 
moaned  as  he  was  carried  to  bed,  and  lay  in  bed  witli  his  knees  drawn  up 
and  complained  of  pain  over  the  lower  abdomen.  (It  may  be  taken  as  a 
fact  that  there  was  no  violence).  The  bladder  was  not  unduly  distended, 
but  ho  had  not  passed  water  since  1  A.M.  His  bowels  had  been  freely 
moved  the  previous  day.  Through  the  day  he  vomited  a  good  deal,  aad 
was  very  restless,  and  his  mental  condition  bad. 

"  March  13th.  Complaiils  of  pain  low  down  in  the  abdomen.  No  motion 
of  bowels  and  no  passage  of  flatus.  Passed  no  water  since  last  night. 
Soft  catheter  introduced,  and  12  ounces  of  clear  urine  drawn  oft'.  It  Is 
he;il(liy,  containing  no  .albumen.  Temperature  slightly  subnormal; 
97.1' '  last  nif:ht,  '.'^    this  morning. 

"  March  i;)th.  Sick  through  the  night.  Passed  about  .T  ounces  of  urine 
duriug  the  night;  10  ounces  drawn  off  this  morning.  Seen  by  Dr.  H.  C. 
Cameron,  who  saw  no  grounds  for  operative  interference.  To-night  he 
passed  some  urine  containing  some  blood. 

"  March  14th.  Seems  riither  belter.  Pulse  10 1,  and  fairly  good.  Abdo- 
miiuil  distension  is  greater,  and  there  is  more  changing  dulness  in  the 
lianks.    No  passage  of  flatus,  no  motion  of  bowels,  and  no  more  vomiting. 

"  March  l.Hh.  Seen  again  by  Dr.  H.  C.  Cameron. 

"  March  liith.  Died  suddeiily  tliis  morning,  rather  unexpectedly.  He 
liad  had  two  free  bowel  motions,  and  seemed  rather  better,  nut  collapsed 
and  died  at  iiA.M.  .Ml  through,  his  mental  condition  was  one  of  sub- 
acute mania,  and  his  extreme  restlessness  and  incohcrcncy  prevented 
much  being  done  for  him." 

fdst-llorlem  Ej:aininalioH.—l  was  asked  by  the  friends  of  the  patient  to 
make  a  pn.'sl-in'tiiem  examination  in  this  ease,  and  I  wrote  the  following 
account  of  the  results.  The  examination,  by  direction  of  the  friends,  was 
limited  to  the  abdomen.  The  surfaceof  the  body  was  pale,  and  there  were 
no  mivrks  of  injury  visible  on  the  abdomen.  The  wall  was  incised  in 
several  places,  to  see  if  there  was  any  hfemorrhage  in  the  structures,  bvtt 
none  was  found.  The  abdomen  cmitained  a  large  quantity  of  lluid  of  a 
dark  straw  colour.  There  was  no  exudation  of  a  solid  character  on  the 
surface  of  the  peritoneum.  The  luiuary  bladder  was  found  empty  and 
collapsed.  The  posterior  surface  showed  a  ragged,  rounded  aperture, 
with  everted  edges,  which  were  to  a  slight  extent  intiltrated  with  blood. 
On  removing  the  bladder  the  rupture  was  found  sutlicicut  to  admit  two 
fingers.  The  mucous  membrane  was  not  ulcerated,  and  the  edges  of  the 
aocrturo  were  everted  as  it  the  rupture  had  taken  place  from  within. 
Microscopic  examination  revealed  no  disease  of  the  bladder.  There  was 
simply  the  tear  whose  edges  were  slightly  infiltrated  with  blood,  and 
there  was  very  little,  if  anything,  of  inflammatory  exudatiou. 

As  X  was  asked  to  give  my  opiiiion  of  the  cause  of  death.  1  added  to  the 
report  given  above  tlie  followinc  words :  *'  I  am  of  opiuion  that  death  has 
resulted  from  rupture  of  the  urnun  y  bladder.  In  the  case  of  au  excited 
patient,  if  the  bladder  happened  to  be  distended  with  urine,  an  acci- 
dental blow  or  fall  might  be  sutlicicut  to  cause  such  a  rupture." 

Cask  ii.— W.  S.,  aged  30,  an  ironi.ioulder,  was  .admitted  to  the  Western 
Infirmary  with  symptoms  which  pointed  to  acute  peritonitis.  The 
history  was  that  he  had  on  a  Friday  night  been  intoxicated  and  slept  oizt. 
There'was  also  an  obscure  history  of  his  having  falleu  downstairs  whilst 
intoxicated.  On  the  Saturday  morning  he  had  a  severe  rigor.  Wlicu 
.admitted  on  Suuday  evening  the  abdomen  was  tympanitic  and  very 
tender,  the  face  pinched,  the  tonsue  dry  and  leathei-y,  the  pulse  rapid 
and  soft,  and  the  temperature  9s>.L'-.    There  was  a  good  deal  of  vomiting 
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of  dark  fluid  matter,  with  a  fiecal  smell.  Shortly  before  death,  which 
took  place  early  on  the  .Monday  morning,  the  temperature  rose  to  103.*'. 
At  the  post-mo  rif  ui  examinat  ion ,  which  was  made  on  the  Tuesday  mornin  e, 
it  was  expected  that  the  usual  evidences  of  peritonitis  would  be  present. 
On  opening  the  abdomen,  however,  whilst  there  was  a  considerable 
quantity  of  blood-stained  fluid,  there  was  not  a  trace  of  the  ordinary 
fibrinous  exudation  which  we  associate  with  peritonitis.  There  were 
some  flakes  of  blood,  but  these  were  few.  and  they  were  chiefly  in 
Douglas's  pouch.  The  source  of  the  mischief  was  found  in  a  rent  in  the 
posterior  wall  of  the  bladder,  which  is  thus  described  in  thepo»'(-//ior(<m 
record.  The  posterior  aspect  of  the  uriuai-y  bladder  shows  a  transverse 
rent  2  cm.  (about  three-quarters  of  an  inch)  in  extent,  and  the  tear  is 
continued  on  either  side  in  the  peritoneum  to  the  extent  of  3  cm.  on  the 
left,  and  about  2  cm.  on  the  right,  making  in  the  peritoneum  a  tear  cf 
about  7  cm.,  or  nearly  3  inches.  Around  the  lips  of  the  gaping  wound 
there  is  a  deposit  of  light  brown  coagulum.  In  Douglas's  pouch  there  is 
also  coagulum  partly  dark  and  partly  paler,  but  there  is  nowhere  any- 
thing that  can  be  called  a  proper  fibrinous  exudation.  Viewed  from 
within  the  rent  is  seen  to  be  situated  about  2  cm.  from  the  fundus.  Tie 
mucous  membrane  is  everted,  passing  well  outwards  into  the  wound. 
The  rest  of  the  mucous  membrane  of  the  posterior  waU  is  markedly 
tedematous.  The  bladder  was  almost  fully  contracted,  and  it  contained 
a  small  nuantily  of  red  fluid  and  a  crumbling  altered  coagulum.  It  is  to 
be  presumed  that  the  contraction  of  the  bkidder  had  diminished  the  size 
of  the  rupture,  and  that  in  the  distended  bladder  the  rent  was  at  least  as 
great  as  that  in  tlie  peritoneum,  namely,  about  3  inches. 

Remabks.  In  studying  these  two  cases  the  points  which 
seem  to  me  to  emerge  as  worthy  of  comment,  are  these, 
which  I  will  take  up  seriatim,  namely,  the  absence  of  a  clini- 
cal diagnosis  in  both  :  the  seat  of  the  rupture  ;  the  interval 
of  time  between  the  rupture  and  death ;  the  question  of  in- 
flammation of  the  peritoneum  as  a  consequence  of  rupture : 
the  state  of  the  wound ;  and  the  mode  in  which  death  was 
brouglit  about. 

The  e.ii.itencc  of  rupture  of  the  bladder  was  not  xuspecteJ 
durini/  life  in  eitlier  of  the  cases,  and  the  condition  was  a 
"  find  "  at  the />o«/-»ior<«n  examination.  There  was  no  clear 
liistory  of  violence  in  either  case,  and  the  patients  tliem- 
selves  were  not  able  to  give  any  proper  account  of  the  origin 
of  the  disease.  The  one  patient  was  acutely  maniacal,  and 
tlie  other  had  been  deeply  intoxicated.  It  is  noted  by 
Rivingtou'  that  •'  in  41  out  of  1U7  cases  of  simple  intraperi- 
toneal rupture  it  is  distinctly  specified  or  implied  that  the 
patients  had  been  drinking  alcoholic  liquors  freely  or  were 
actually  drunk,  at  the  time  of  the  accident."  The  frequency 
of  this  accident  in  intoxicated  persons  is  to  be  explained 
chielly  by  the  tendency  to  over-distension  which  alcoholic 
excess  brings  about.  The  liquor  imbibed  increases  the 
amount  of  urine,  and  the  state  of  blunted  consciousness 
makes  the  call  to  empty  the  bladder  less  appreciated.  It 
may  be  added  to  this  that  the  intoxicated  person  is  liable  to 
falls,  and  lliat  tin-  body  is  not  so  readily  protected  by  the 
active  movements  of  the  limbs  as  in  a  sober  person.  The 
drunk  man  fulls  like  a  heavy  bag,  and  a  distended  viscus  may 
be  more  readily  burst.  In  this  connection  I  may  refer  to 
the  remark  of  Ferraton,^  that  ruptures  of  the  bladder  occur 
mucli  more  frequently  in  England  and  Germaiiy  than  in 
France.  He  aciounta  for  this  by  the  use,  frequently  in  excess, 
of  alcoholic  drinks,  such  as  beer,  which  provoke  an  excessive 
diuresis.  Whether  this  be  the  explanation  or  not,  there 
seem  to  be  more  cases  recorded  in  England  than  in  any 
other  country.  Of  90  cases  summarised  by  Ferraton  no  fewer 
than  60  are  hy  English  or  American  obsen'ers,  chiefly  the 
former. 

The  seat  and  size  of  the  rupture  were  similar  in  the  two 
cases.  It  was  the  posterior  wall  of  the  bladder,  a  short 
distance  from  the  fundus.  The  rupture  was  distinctly  trans- 
verse in  the  second  caae,  whilst  in  the  tirst  it  was  nearly 
circular.  It  was  noted  in  the  second  case  that  the  peritoneal 
tear  was  considerably  greater  than  that  of  the  muscular  and 
mucoQS  coats.  The  explanation  of  this  clearly  is  that  the 
muscular  wall  of  the  bladder  had  contracted  more  than  the 
peritoneal  coat,  which  latter,  however,  must  have  shrunk 
considerably  as  compared  with  the  stretched  condition  that 
existed  when  the  bladder  was  over-distended.  It  is  noted 
that  in  tliis  contracted  condition  tlie  crack  in  the  peritoneum 
was  about  7  cm.,  or  nearly  3  inches  in  extent,  and  we  may 
infer  that  the  tear  when  produced  must  have  betn  consider- 
ably larger.  We  can  picture  to  ourselves  the  greatly  dis- 
tended viscus  with  a  great  rent  in  its  posterior  surface. 

The  intenal  of  titne  beticeen  the  nijiture  and  the  death  of 
the  patient  is  an  important  matter  both  in  its  practical  and 
pathological  relations.  In  the  first  ease  the  patient  was 
observed  to  be  seriously  ill  on  the  morning  of  March  llth,  so 
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ill  that  he  "half  slipped  to  the  floor,"  and  he  died  on  the 
morning. of  the  IGtli,  an  interval  of  five  days.  I  think  tliat 
the  ruptui-e  must  have  occurred  on  the  date  mentioned, 
as  already,  on  the  1 1th,  there  is  mention  of  pain  low  down 
in  the  abdomen  as  a  prominent  symptom.  Dr.  Oswald  has 
suggested  that  there  had  first  been  a  small  ruptui-e  and  after- 
wards a  larger  one,  but  I  scarcely  think  this  possible.  In 
order  to  cause  a  rupture  in  a  perfectly  normal  bladder  sufli- 
cifmt  to  admit  two  lingers  there  must  liave  bqen  a  consider- 
able distension  of  the  bladder,  and  it  is  scarcely  conceivable 
that  such  a  distension  could  occur  if  there  were  already  a 
tear,  even  if  it  were  small  in  size.  T)ie  duration  of  this  case 
may  be  set  down  as  five  days.  In  the  second  case  the  dura- 
tion is  shortir.  The  patient  slept  out  intoxicated  on  a  Friday 
night,  and  he  dird  early  on  Monday  morning,  ao  that  the 
duration  here  is  only  two  to  three  ilays. 

In  this  connection  it  is  interesting  to  note  the  duration  of 
life  after  the  rupture  as  collated  by  Rivington.'  He  states  : 
"Out  of  8.J  fatal  simple  intraperitoneal  ruptures  8  died 
within  twenty-four  hours,  h'l  within  two  days,  l.">  within  three 
days,  10  within  four  days,  10  within  five  days,  4  within  six 
days,  ;">  within  seven  days,  .'')  within  eight  days,  1  within  nine 
days,  whilst  1  lived  twelve  days  (Anton  Graw),  1  more  than 
twelve  days  (Montagu),  1  fourteen  days  (Von  Roonhuysen),  i 
about  fifteen  days  (Ellis  and  Gazette  des  Ilupitau.v),  and  1 
sixteen  clear  days  (Crossley)."  That  is  to  say,  more  than  half 
the  oases  lived  over  three  days  after  an  intraperitoneal  rup- 
ture of  the  urinai-y  bladder,  and  some  lived  for  much  longer 
periods. 

The  qtiestion  of  peritonitis  in  connection  with  rupture  of 
the  bladder  is  one  which  is  not  without  difficulty.  I  confess 
tliat  when  I  examined  these  two  cases  and  found  none  of  the 
ordinary  evidences  of  acute  peritonitis  I  was  sui'prised.  I 
feel  now  that  I  should  not  have  been  surprised,  because  acute 
peritonitis  is  a  septic  inflammation,  and  healthy  urine,  being 
aseptic,  is  incapable  of  producing  a  septic  inflammation.  I 
was  also  aware  that  urine  may  be  injected  into  the  peritoneal 
cavity  of  animals  not  only  without  producing  any  periton- 
itis, but  without  apparently  affecting  the  health  of  the  ani- 
mals. Thus  Wegner, '  in  his  important  paper,  states  that 
large  quantities  of  normal  urine  may  be  injected  into  the 
peritoneum  without  evil  result.  Grawitz'  also  states  that, 
along  with  Israel,  he  made  an  experiment  in  a  rabbet  in 
which,  by  dividing  the  ureter,  the  secretion  of  one  kidney 
was  passed  for  months  into  the  peritoneum  without  produc- 
ing any  acute  peritonitis,  the  only  result  being  a  fibrous  ad- 
hesion of  the  intestine. 

The  observations  of  Wegner,  Grawitz,  and  more  recently 
the  confirmatory  experiments  of  Waterhouse,"  demonstrate 
the  extraordinary  aljsorbent  power  of  the  peritoneum,  and 
show  also  that,  on  account  of  this  absorbent  power,  even 
pyogenic  microbes,  when  introduced,  do  not  produce  peri- 
tonitis unless  the  peritoneum  is  so  altered  as  to  interfere 
with  absorption,  or  the  conditions  are  such  as  to  offer  to  the 
microbes  a  sufficiency  of  nutritious  matter  for  their  i-apid 
growth.  Normal  urine  must  be  readily  alisorbed  by  the  peri- 
toneum and  even  if  it  be  present  in  considerable  quantity  it 
should  do  no  material  injury  to  the  membrane.  And  yet  Riv- 
ington,  writing  in  1883,"  regards  it  as  "an  erroneous  opinion 
prevalent  that  the  peritoneum  often  tolerates  the  presence  of 
pent-up  urine."  The  truth  obviously  is  that,  unless  there  is 
an  introduction  of  septic  matter  along  with  or  subsequently 
to  the  rupture,  there  will  be  no  appearance  of  ordinary  peri- 
tonitis whatever,  and  this  was  the  state  of  matters  in  our 
two  cases. 

This  observation  is  far  from  an  isolated  one.  Ferraton,  in 
two  cases  which  he  observed,  found  the  peritoneum  free  from 
inflammation.  This  author,  is  spite  of  the  statement  com- 
monly found  in  published  works  that  in  rupture  of  the 
bladder  death  usually  occurs  from  peritonitis,  asserts  that 
"  usually  at  the  necropsy  no  sign  of  pei'itonitis  is  to  be 
found."  Surgeon-Major  Hamilton  records  a  case'*  of  a  soldier 
who  had  been  drinking  and  fell  from  a  window-sill  '2.0  feet. 
The  patient  lived  five  days  and  four  hours  after  the  fall,  and 
yet  at  the  post-jtiortem  examination  "the  peritoneum  was 
perfectly  normal ;  not  a  sign  of  peritonitis  could  he  detected 
anywhere."  In  a  case  recorded  by  Macewen  in  1873'  the 
ordinary  signs  of  peritonitis  were  absent,  although  there  was 
a  considerable  quantity  of  fluid  in  the  abdomen.   The  patient 


had  been  ill  for  four  days  at  the  time  of  death,  and  the 
absence  of  peritonitis  was  taken  to  indicate  that  rupture  had 
not  occurred  at  the  beginning  oi  his  illness,  but  had  taken 
place  shortly  before  death.  In  view  of  what  has  been, 
adduced  above  this  can  scarcely  now  be  contended,  and  the 
case  seems  to  have  been  one  of  (rupture  during  intoxication, 
with  survival  for  four  days  without  any  of  the  ordinaiy  signs 
of  peritonitis. 

Absetice  of  inflammatory  reaction  in  the  irounil  of  the 
bladder  was  particularly  noted  in  the  first  case-  As  the  case 
was  one  to  which  special  interest  attached  on  general 
grounds,  I  made  a  careful  microscopic  examination  of  the 
wall  of  the  bladder  and  of  the  edge  of  the  wound.  Not  only 
was  there  no  evidence  of  disease  of  the  wall  of  the  bladder 
such  as  to  give  occasion  to  the  rupture,  but  the  wound  itself 
presented  an  extraordinary  freedom  from  inflammatory  re- 
action. It  had  the  characters  of  a  wound  which  had  been 
quite  recently  inflicted,  scarcely  any  leucocytes  were  in  or 
around  it,  and  very  little  dilatation  of  vessels.  Yet  there  is 
reason  to  believe  that  tliis  wound  had  been  in  existence  for 
five  days.  I  should  not  ("xpect  even  a  wound  protected  by 
all  aseptic  precautions  to  show  such  entire  absence  of 
evidences  of  inflammation.  The  process  of  healing  by  the 
first  intention  involves  a  certain  inflammatory  exudation  and 
proliferation,  and  it  looked  in  this  case  as  if  even  the  jjrocess 
of  healing  had  been  paralysed.  Having  these  facts  vividly 
in  my  memory  I  was  much  interested  at  certain  observations 
recorded  by  Ferraton  in  his  memoir.  The  matter  is  of  such 
consequence  that  I  venture  to  give  an  exact  translation  of 
one  of  the  paragraphs  bearing  on  it : 

"  Our  observations  are  very  interesting  in  this  respect  that 
they  are  concerned  with  patients  who,  at  the  same  time  that 
they  sustained  rupture  of  the  bladder  became  the  subjects 
of  wounds,  the  one  on  the  hand,  and  the  other  on  the  fore- 
arm with  fracture  of  the  forearm.  In  these  two  cases  there 
presented  itself  this  rem.nrkable  fact,  the  importance  of  which 
we  shall  develop  further  on,  that  at  the  moment  of  death 
these  wounds  had  precisfly  tlie  same  aspect  as  at  the  admis- 
sion to  the  hospital — they  presented  no  tumefaction,  no  red- 
ness, no  secretion,  in  a  word  no  trace  of  a  process  of  inflam- 
mation and  repair."    ■ 

I  do  not  know  whether  this  observation  of  Ferraton's  will 
be  coniirmed  by  further  investigation,  b\it  the  two  cases  seem 
to  have  been  carefully  observed.  It  would  seem  as  if  the 
presence  of  urine  in  the  peritoneum  and  its  absorption,  so 
as  to  accumulate  in  the  blood,  had  the  efl'ect  on  wounds  of 
preventing  those  processes  which  we  ai'e  accustomed  to 
observe  in  freshly-inflicted  wounds,  and  which  are  in  some 
degree  to  be  associated  with  the  process  of  healing. 

It  may  further  be  suggested  that  this  circumstance  of  the 
non-healing  of  the  wound  may  possibly  account  for  the  ex- 
ceeding rarity  of  recovery  from  intraperitoneal  rupture  of  the 
bladder.  Rivington,  in  his  work  already  referred  to,  gives  a 
detailed  analysis  of  cases  reported  to  have  recovered  from 
this  condition,  and  seems  to  throw  doubt  on  all  of  them  ;  and 
yet,  under  oi'dinaiy  circumstances,  it  might  be  expected  that 
a  wound  in  the  bladder  would  sometimes  unite  sufficiently 
to  allow  of  retention  of  the  urine  for  a  time  and  so  of  ulti- 
mate recovery.  It  need  scarcely  be  added  that,,  if  the  abdo- 
men be  opened,  its  urinary  contents  thoroughly  removed, 
and  the  wound  in  the  bladder  fully  united  by  sutures,  there 
is  no  reason  to  doubt  that  union  would  occur  as  readily  as  in 
other  peritoneal  wounds  and  that  recovery  would  generally 
be  secured. 

The  mode  of  death  in  intraperitoneal  rupture  of  the  blad- 
der is,  I  think,  to  be  directly  related  to  the  absorption  of 
urine  by  the  peritoneum  and  its  continuous  accumulation  in 
the  blood.  If  the  bladder  be  ruptured  the  case  is  not  like  that 
of  (jrawitz's  rabbit,  where  the  ureter  was  severed  and 
tlie  secretion  of  one  kidney  passed  into  the  peritoneum. 
In  that  case,  as  one  kidney  remained  in  communication 
with  the  bladder,  there  would  be  a  continuous  elimination  of 
urine,  although  there  would  probably  be  a  constant  excess  of 
the  uriiiary  constituents  in  the  blood.  In  the  case  of  rupture 
of  the  bladder,  however,  the  urine  absorbed  from  the  peri- 
toneum, when  eliminated  afresh  by  the  kidneys,  would  only 
pass  back  into  the  peritoneum  to  be  again  reabsorbed  as 
ijefore.  In  this  way  a  vicious  circle  would  be  established, 
with  the  result  that  the  blood  would  be  progressively  loaded 
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witli  the  urinary  constituents.  I  do  not  presume  to  deter- 
mine whether  this  condition  is  precisely  tliat  known  under 
the  designation  uneraia.  In  ordinary  ura-mia  the  process  of 
secretion  in  the  kidney  is  interfered  with,  and  tlie  products 
which  ought  to  be  removed  accumulate.  In  rupture  of  the 
bladder  tlie  products  have  been  secreted,  and  may  have 
•undergone  considerable  chemiral  change  in  the  process.  The 
absorjition  of  these  altered  products  may  well  produce  a 
diflferent  complex  of  symiitums  from  that  of  a  typical 
unemia.  Perhaps  it  would  be  more  convenient  to  speak  of 
urinary  poisoning  as  the  condition  in  these  eases. 

In  considering  the  cause  of  death  the  condition  of  the 
peritoneum  is  not  to  be  ignored  altogether.  The  presence  of 
a  fluid  of  a  difl'erent  constitution  from  that  of  the  normal 
peritoneal  fluid  may  well  have  an  influence  on  the  membrane, 
and  may  afl'ect  its  nervous  and  vascular  arrangements.  The 
symptoms  of  the  patient  indicate  this  in  many  cases,  so  that 
the  diagnosis  of  peritonitis  may  be  made,  as  in  our  second 
case.  This  must,  however,  lie  a  subsidiary  element,  as  the 
experiments  of  Wegner  seem  to  prove  that  large  quantities  of 
urine  may  be  infused  into  the  abdomen  without  producing 
any  pronounced  symptoms. 

'' Kuphire  of  the  Urinarjf  Blartder,  by  Wiiter  Rivingtan.l  FJt.CS.Etw., 
Loadon,  1884,  p.  12.  2  Ferraton,  Dcs  Ruptures  Jntrap^rtton**(ileA  dr  In  VrjiHc, 
Tliftse  de  Paris,  1883.  '  Loc.  cit..  p.  9.  «  Wegiior.  Experiincntcllos  zur 
Lehre  von  der  Ovariotomie,  {Mnifnhfck'n  Arcli.  XX.  *  (Jrawitz,  Charity 
Annalen,  1886,  p.  809.  «  Waterhouse,  Experiinentellc  I'ntcrsuchungen 
uber  Peritonitis,  Virch.  Arch.,  WM.  Bd.  119,  p.  Mi.  '•Loc.  ci(.,  p.  42. 
■«  Hamilton,  Bbitish  Mbdicai.  Journal,  1883,  i,  UG6.  ''  Mucewen,  ioi 
1873,  i,  443. 
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A    NOTE     ON     CHLOROSIS     IN     THE     MALE. 

By  C.  F.  MARTIN,  M.D., 
Assistant  Demonstrator  in  Patliolo.sy  in  the  Mc-Gili  University,  Montreal. 

CittOEOSis  is  almost  universally  regarded  as  a  disease  which, 
if  not  peculiar  to  women,  is  at  least  of  importance  merely  as 
it  concerns  the  female  sex  an  idea  which  is  likewise  borne 
out  by  the  name  so  often  applied  to  it,  morl^us  virgineus. 
Many  authors,  indeed,  deny  utterly  its  existence  in  members 
of  the  male  sex,  while  others,  though  recognising  its  rare  oc- 
currence in  men,  have  regarded  it  as  a  condition  present  only 
in  connection  with  other  feminine  attributes,  and  existing 
thus  only  in  men  whose  general  characteristics  and  constitu- 
tion render  them  efieminate.  Thus  Eichhorst,  while  deny- 
ing that  chlorosis  is  exclusively  confined  to  women,  and  in- 
sisting on  its  occasional  occurrence  in  men,  considers  tliat 
male  chlorotics  are  always  slender  individuals,  of  feminine 
build,  and  frequently  engaged  in  efl'eminate  occupations, 
such  as  tailoring,  etc. 

In  a  recent  article  in  the  British  Mkdical  Jom.VAL  Dr. 
Lloyd  Jones  states  that  in  a  research  covering  more  than 
eight  years  he  has  been  unable  to  discover  a  single  case  of 
chlorosis  in  the  male.  From  the  article  mentioned  it  is  in- 
ferred that  these  observations  were  founded  merely  on  esti- 
mations of  the  specific  gravity  of  the  blooil  as  a  basis  for 
testing  the  chlorntic  condition.  AVliile  doubtless  there  maj' 
be  a  definite  relation  between  these  two  features,  nevertlie- 
less  the  distinct  relative  decrease  in  the  lucmoglobin  has, 
during  these  last  years,  been  considered  as  the  crucial  test 
for  chlorosis,  and  on  this  altered  relationship  first,  1  believe, 
insisted  upon  by  Gruber — lir.  Osier  lays  special  stress. 

Eegai'ding  then  clilorosis  as  an  essential  anainia  whose 
main  characteristics  are  a  greenish  sallow  tint  of  the  skin, 
accompanied  by  a  definite  relative  diminution  of  the  ha>mo- 
globin  in  the  blood,  we  may  say  that  such  statements  as 
those  of  the  authors  above  mentioned  fail  to  coincide  with 
observations  made  by  us  during  the  past  few  months  in 
Montreal,  anvl  aence  the  mention  of  a  few  cases  which  liave 
led  to  the  conclusion  that,  whether  or  not  a  true  chlorosis 
be  at  times  present  in  males,  it  may  at  least  be  said  that  occa- 
sionally in  men  a  condition  is  found  very  closely  approximat- 
ing the  chlorotic  condition. 

In  estimating  tlie  luemoglobin,  a  Fleischl  hromometer  was 
employed,  the  instrument  liaving  been  previously  thoroughly 
tested  on  normal  subjects,  and  due  allowance  made  for  the 
slight  inaccuracies  found. 

Case  i.— .1.  S.,  a  doctor  of  mcdi.ine  aged  21,  h.id  observed  tliat  for 
several  montlis  a  gradually  increasing  pallor  and  sallowness  had  deve- 


loped, accompanied  by  ^astro-intestinal  symptoms,  of  which  the  most 
prominent  were  prolonged  and  oBstinatc  constipation,  anorexia,  arid  ful- 
ness after,  eating.  In  addition  he  suffered  greatly  iroui  headaches  and 
severe  intercostal  neuralgia  The  patient  was  of  a  decidedly  ueurotip 
temperament,  Iiad  a  personal  history  of  hard  work' and  prolonged  study- 
ing at  night.  The  family  history  was  good.  On  physiL-al  exaniinatioti 
there  was  found  no  evidence  of  organic  disease.  Estimation  of  tiie  blood 
liowever  revealed  on  an  average  *.;Juo,w(''J  red  corpuscles,  wliite  cells  1U>, 
40ij,  and  haemoglobin  dS  per  cent.  Treatment  by  arsenic  was  recom- 
mended and  carried  out  The  patient  was  greatly  improved  thereb'v. 
Inasmuch  as  he  left  town  soon  after,  there  was  no  possibility  of  maliing 
further  investigations,  though  letters  received  indicate  a  complete  re- 
storation of  health. 

Case  ii.— H.  <•.,  a  merchant,  aged  27.  having  a  history  of  prolonged 
dyspeptic  disorders,  was  observed  to  liave  a  marlcedly  anaemic  appear- 
ance ;  he  had  epigastric  pain  and  fulness  alter  meals,  flatulence  and 
mariced  constipation.  Mental  depression,  almost  approacliing  true 
neurasthenia,  was  superadded.  Neither  the  personal  nor  family  liistory 
could  afford  aiiv  light  on  his  condition.  Physical  examination  showed  a 
normal  state  of^  all  ilie  organs,  while  the  estimation  of  the  blood  gave 
the  following  result :  Ited  cells  5,300,iah,  white  cells  about  1  to  3.io,  hjFmo- 
globin  72  per  cent.,  this  being  the  average  of  several  examinations.  Under 
treatment  with  arsenic  and  iron  rapid  improvement  resulted,  and  when 
examined  about  two  months  later  the  paiieiifs  general  condition  was 
practically  normal,  and  the  blood  cxaminatioii  showed  the  hemoglobin 
to  be  i»!  per  cent. 

C.\SK  III.— E.  H,  a  medical  student,  aged  about  2^,  was  liljewise  exa- 
mined, inasmuch  as  a  dititf  n^ct  greenish  sallow  complexion  gave  some  in- 
dication of  abnormal  blood  condition.  The  patient  was  of  a  nervous  dis- 
position, but  had  no  complaint  i.ther  than  constipation.  Physical  exa- 
mination of  the  organs  was  riecative.  During  the  examination  of  the 
blood  the  patient  became  very  taint,  almost  losing  consciousness.  Red 
corpuscles  numbered  C,u30,00(i.  liKuioglobin  77  per  cent. 

Case  iv.— M.  S.  Tliis  case  resembled  in  nearly  all  its  features  Case 
N'o.  II.  An  average  of  several  blood  examinations  revealed  4,soO,000  red 
cells,  haemoglobin  77  percent.  .\  soft  systolic  murmur  was  held  at  the 
base.  ' 

In  these  various  cases  presented,  a  blood  condition  has 
been  obtained  indicating  a  disease  identical  with  the 
chlorosis  described  by  many  authors,  and  inasmuch  as  no 
other  cause  can  be  discovered  with  which  to  associate  that 
ana>mia,  there  seems  good  reason  to  believe  that  in  them  we 
have  found  an  ordinary  chlorosis.  Although  in  no  case  there 
has  been  an  extreme  diminution  of  the  htemoglobin,  yet  it 
may  be  presumed  that,  as  in  these,  so  in  many  men,  from 
some  cause  as  yet  not  fully  ascertained,  an  an;emia  may 
be  found  whose  main  characteristic  is  a  dimination  of  the 
hamoglobin. 

While  being  unable  to  contribute  in  any  way  to  the  snbject 
of  its  etiology,  yet  that  the  condition  described  does  some- 
times exist  in  a  mild  form  in  males  is  at  least  worthy  of 
mention,  and  that  it  may  be  perhaps  more  frequent  than  is 
generally  supposed  seems  borne  oat  by  tlie  experiences  we 
have  here  met  with  daring  the  past  few  mouths. 


A     REMARKABLE    CASE   OF   INTUSSUSCEPTION. 

By  E.  M.  H.  O'CONNOR,  L.R.C.P.I.,  ktc, 
Marlajt  Doepliig.  Liiicolnehiro. 

On  May  let,  ISiXl,  I  was  called  in  to  see  a  lad,  aged  13  years. 
I  found  him  to  present  all  the  symptoms  of  acute  peritonitis. 
He  had  had  two  or  three  well-marked  rigors.  He  complained 
of  vomiting,  retching,  and  intense  shooting  pain  in  the  abdo- 
men. He  lay  on  his  back,  legs  drawn  up  ;  the  face  looked 
anxious:  tongui' small,  red.  and  dry  ;  intense  tliirst :  rtsp'- 
ratione  ."it.)  per  minute  ;  temperature  liM^  ;  pulse  l;>i.  hard  and 
wiry.  The  al^domen  was  distended  to  a  marked  degree.  He 
could  not  bear  the  slightest  touch  without  calUng  out  in 
agony. 

I  got  the  following  history  of  the  attack  :  Kight  days  pre- 
vious to  my  visit  the  patient  had  hid  a  severe  wetting,  and 
was  put  to  bed  when  he  got  home,  a  warm  drink  being 
administered.  He  got  up  next  morning  apparently  none  tlie 
worse,  and  went  about  as  usual  for  four  days.  His  bowels, 
however,  had  not  been  moved  since  the  wetting.  A  dose  of 
castor  oil  was  then  administered,  bat,  having  no  effect,  the 
friends,  after  waiting  two  days  longer,  gave  him  half  an  ounce 
of  mag.  sulph.  This  caused  him  a  great  deal  of  pain,  so  that 
several  times  "  he  cried  out."  but  there  was  no  evacuation. 

On  the  evening  before  I  was  oiUed  in  two  '"  strong" 
purgative  pill.s  had  been  given,  and  I  was  informed  that  he 
had  been  much  worse  since  he  had  taken  them,  and  that  the 
liowels  had  not  moved. 

I  ordered  turpentine  stupes  to  be  applied  to  the  abdomen. 
The  only  food  was  to  consist  of  milk  in  small  quantities. 
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given  frequently.  I  piescribed  tinct.  opii,  m xv.  every  three 
hours  until  I  saw  the  patient  again.  Late  in  tlie  evening  I 
paid  another  visit.  I  was  tlien  informed  that  he  had  had  a 
large  passage  from  the  bowels.  On  examining  the  evacua- 
tion it  was  not  hard  to  discover  tliat  tlie  greater  part  of  it 
consisted  of  intestine.  Having  washed  it  1  was  astonished 
to  find  the  specimen  of  which  I  send  a  photograph. 

The  patient  was  now  suffering  mucli  less  pain.  He  had 
taken  half  a  pint  of  milk  during  the  five  hours  which  had 
elapsed,  and  had  only  vomited  once. 


On  May  2nd  there  was  slight  improvement.  He  could  take 
milk  in  small  quantities  without  ill  effects.  The  temperature 
was  103^,  the  pulse  120,  and  the  respirations  45.  He  was  not 
in  so  much  pain.  There  was  a  slimy  discharge  from  the 
bowels,  and  small  masses  of  fseces  were  passed.  From  this 
date  the  patient  made  steady  progress.  The  slimy  discharge, 
which  had  been  constant,  ceased  on  May  10th.  He  sat  up 
for  an  hour  on  May  14th,  and  came  downstairs  a  week  later. 
Diarrhwa  still  continued,  the  bowels  being  moved  sometimes 
six  times  in  twenty-four  hours. 

It  is  now  twelve  months  since  the  attack.  The  boy  looks 
strong  and  healthy.  He  has  not  had  any  pain  in  the  abdomen 
for  ten  monihs.  His  bowels  have  been  slightly  relaxed  ever 
since  the  attack. 

The  portion  of  bowel,  as  will  be  seen  from  the  photograph, 
consists  of  ileum  with  Meckel's  diverticulum.  The  total 
length  was  llj  inches.  The  upper  portion  was  invaginated 
into  the  lower,  the  entire  length  of  the  diverticulum  appear- 
ing through  the  lower  orifice. 


CASE  OF    INTUSSUSCEPTION  ^VITH    SLOUGHING 
OF    INTESTINE;     RECOVERY. 

By  a.  SUTCLIFFE,  F.E.C.S.Edin., 
Burnley. 

The  following  case  presents  some  features  of  interest,  espe- 
cially in  the  very  rare  circumstances  of  the  passage  of   a 
sphacelus  of  bowel. 
J.  W.  G.,  aged  17  years,  on  the  morning  of  June  23rd,  1893, 


began  to  suffer  from  severe  abdominil  pain  and  vomiting, 
which  continued  through  the  day,  and  under  treatment  (by 
belladonna  and  morphine)  passed  away  during  the  following 
night.  The  next  morning  he  felt  so  much  lietter  that  lie  got 
up  and  seemed  quite  comfortable  when  I  called.  He  began, 
however,  to  be  worse  later  in  the  day,  and  vomited  several 
times.  In  the  evening  1  found  some  general  tympanitic 
swelling  of  the  abdomen,  but  as  far  as  the  finger  could  reach 
in  the  rectum  there  was  nothing  abnormal  to  be  felt,  and  ex- 
ternally I  could  detect  no  tumour.  From  this  time  all 
nourishment  swallowed  waa  rejected,  and  the  tympanites 
rapidly  increased  to  the  fullest  extent,  and  for  eight  or  nine 
days  this  condition  continued.  The  patient  refused  food' 
altogether,  and  only  took  ice,  and  vomited  occasionally  dark 
brown  or  greenish  matter,  which,  however,  had  not  a  dis- 
tinctly faical  odour.  Several  enemata  of  soap  and  water — as 
much  as  could  be  retained— were  given  by  means  of  the  long 
tube,  which  could  be  passed  about  half  its  length.  This  was 
repeated  once  a  day  at  the  boy's  desire,  as  he  said  he  felt 
much  relieved  by  it.  Some  fluid  ixca\  matter  usually  came 
away  with  the  enema.  In  addition  to  this,  nutrient  enemata, 
every  six  hours,  of  beaten  egg  or  Brand's  essence  dissolved  in 
water  were  given  and  retained. 

On  .July  1st,  the  f;ecal  matter  passed  was  mixed  with 
blood.  There  was  extreme  tympanites,  and  in  the  general 
swelling  the  ascending  and  transverse  portions  of  the  colon 
stood  out  very  clearly  delineil  and  resonant.  There  was  very 
little  tenderness,  but  at  a  ])oint corresponding  to  the  junction, 
of  the  transverse  and  descending  colon  there  was  some  dul- 
ness  on  percussion,  and  pressure  was  resented. 

About  July  .5th  the  bowels  began  to  act  spontaneously, 
bringing  away  solid  fa-ces,  and  the  tympanites  gradually 
lessened.  All  motions  passed  were  examined,  and  on  July 
10th,  seventeen  days  from  the  onset,  a  piece  of  intestine 
came  away.  I  found  this  to  be  13  inches  long,  and  my  first 
impression  was  that  it  was  small  intestine,  its  size  (flattened 
breadth  being  about  an  inch.)  and  general  appearance  de- 
cidedly giving  that  imjircssion,  though  the  physical  signs- 
pointed  to  obstruction  beyond  the  transverse  colon.  "The 
presence  of  an  unmistakaljle  appendix  epiploica,  however, 
showed  it  to  be  large  intestine.  Of  intact  bowel,  with  some 
mesentery  attached,  there  was  7  inches,  wliile  the  rest  of  the 
length  consisted  of  a  ribbon  of  only  one  half  the  circle  of 
the  gut,  evidently  the  remains  of  one  broken  up  fold  of  the 
volvulus. 

On  July  ICith  the  patient  began  suddenly  to  have  abdominal- 
pain  and  vomiting ;  the  temperature  was  102',  and  there  was 
much  tenderness  to  the  left  of  the  umbilicus.  Tympanites 
increased,  but  soon  subsided,  and  all  inflammatoiy  symptoms- 
disappeared  by  July  21st.  On  August  6th  he  had  frequent 
dysenteric  stools,  mucus  flowing  away  involuntarily.  On  ex- 
amination by  the  rectum  the  finger  came  in  contact,  just  in- 
side the  anus,  with  a  large  tumefied  mass,  round  and  tense, 
in  the  centre  of  which  the  linger  could  be  passed  through  a 
small  hole  into  the  lumen  of  the  bowel.  Round  the  mass 
was  a  cul-de-sac,  the  extreiiiity  of  which  could  apparently  be 
reached  by  the  finger  with  an  effort.  On  Au:_'ust  Oth  he. 
passed  much  pus,  with  mucus,  but  was  impi-oving  gene- 
rally. 

From  this  time  he  made  good  recovery.  The  mass  in  the- 
rectum  gradually  disappeared,  and  soft  folds  of  membrane. 
only  remained.  For  some  time  he  required  aperients.  He. 
has  since  had  one  severe  attack  of  colic,  with  tympanitic  dis- 
tension, which  quickly  passed  away.  His  bowels  now  act 
regularly,  and  he  is  in  good  health. 

Among  the  noteworthy  features  of  this  case  it  may  be  men- 
tion that  apparently  there  was  never  absolute  occlusion,  as 
some  ffecal  matter  could  always  be  washed  away,  and  the 
vomited  matters  never  gave  a  distinctly  stercoraceous  odour. 
It  is  also  remarkable  that,  considering  so  much  of  the  bowel 
was  involved,  the  transverse  colon  should  be  apparently  in- 
tact, as  was  seen  during  extreme  tympanitic  distension,  and 
at  the  same  time  nothing  could  be  felt  by  the  rectum.  The 
attack  of  local  peritonitis  on  July  IGth  was  no  doubt  due  to 
some  defect  in  complete  coaptation,  and  would  be  reparative 
in  its  effect.  To  account  for  the  structural  condition  felt  in 
the  rectum  later,  it  would  seem  that  there  had  been  a 
secondaiy  descent  of  the  bowel,  with  severe  inflammation  of 
the  coats. 
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DIPHTHERIA   CURED   BY   ANTITOXIN. 

By  THOMAS  EASTES,  M.D.,  F.K.C.S. 
Folkestone. 

An  early  publication  of  the  following  case  may  enable  some 
lives  to  be  saved,  it  the  result  was  more  than  a  coincidence  : 

F.  L.,  aged  10.^  years,  had  on  July  8th  what  ap- 
peared to  be  rather  a  severe  form  of  catarrhal  tonsillitis, 
with  the  glands  at  the  angles  of  the  jaw  swollen  and  tender 
on  both  sides.  On  July  9th  there  was  complete  local  evidenei' 
of  diphtheria,  the  fauces  were  much  more  swollen,  and  the 
left  tonsil  was  covered  by  thick  membrane,  there  being  less 
on  the  right.  On  the  10th  both  tonsils  were  very  much 
swollen  and  projecting  towards  the  middle  line,  and 
thickened  so  as  to  make  a  long  and  deep  but  narrow  chink  or 
channel  between  them,  which  was  quite  enveloped  in  thick 
yellowish  white  membrane,  and  getting  blocked  in  front  by 
the  uvula,  which  was  oidematous  and  becoming  affected. 
At  1  P.M.,  July  10th,  I  injected  subcutaneously  5  c.c.  of 
Aronson'a  diphtheria  antitoxin,  using  Debove's  syringe.  On 
the  11th  the  swelling  was  less,  the  whole  diseased  surface 
clearly  marked  off  from  the  healthy  tissues  and  separation 
had  commenced.  Pulse  until  now  about  !)2  to  ill!  every  morn- 
ing. She  felt  much  better.  ( >n  the  l:.'th,  i)ulse  S>i.  Much  of 
the  membrane  separated,  the  remainder  looks  softened  and 
breaking  down,  the  surroumling  tissues  healthy,  slight  nasal 
catarrh  and  irritation,  and  a  .sore  on  the  upper  lip  near  the 
mouth,  probably  caused  by  the  spray  producer.  July  13th, 
pulse  83;  much  better;  throat  nearly  clean,  one  patch 
about  the  size  of  halt  a  pea  on  tlie  left  tonsil,  and  a 
few  shreds  scattered  about;  nose  nearly  well.  On  the 
.14th,  throat  clean,  glands  not  swollen  or  tender,  pulse  72, 
child  seems  quite  well.  From  the  commencement  I  had  used 
vigorous  local  treatment,  with  a  spray  of  a  strong  solution 
of  carbolic  aeid  and  iodine,  and  tree  doses  of  perchloride  of 
iron  internally,  hut  the  disease  steadily  advanced  until  July 
10th,  when  the  injection  was  given.  The  swollen  state  of 
the  throat  was  now  so  bad  as  to  very  much  nullify  any  effect 
the  spray  might  have  had  when  the  diseased  surface  was 
fully  exposed  to  its  action ;  but  the  spray  had  liitherto  utterly 
tailed  to  prevent  the  local  condition  becoming  very  serious  and 
typical  of  a  veiy  severe  case.  The  improvement  seemed  to 
commence  at  once  after  the  injection,  as,  twenty-tour  hours 
after,  the  surrounding  tissues  had  improved  considerably, 
.and  there  was  an  evident  line  of  demarcation  where  the 
disease<l  parts  were  already  commencing  to  separate.  I  ))ave 
never  before  seen  a  case  in  which  improvement  has  been  so 
rapid  and  so  soon  complete  after  such  a  continuous  and  dan- 
gerous increase  in  the  local  signs  in  spite  of  very  tliorough 
and  energetic  treatment.  The  antitoxin  was  supplied  by 
Messrs.  Zimmermann,  Cross  Lane,  E.G. 


•THREE    CASKS     OF     CONTAGIOUS    PNEUMONIA. 

By  BERTRAM   THORNTON,  M.R.C.S.,  L.R.C.P.Lond., 

Surgeon  to  the  Royal  National  Hospital  tor  Scrofula,  Margate. 

The  following  brief  notes  on  three  cases  of  pneumonia  whicli 
occurred  in  one  household  within  fourteen  days  may  be 
worthy  of  record. 

Case  i.— On  April  12th  I  was  called  to  see  E.  V.,  aRCd  20,  at  «  A  ii  He 
had  been  in  his  usual  health,  and  .at  work  up  to  the  previous  oveninp 
I  found  him  in  a  state  of  collapse,  almost  pulseless,  with  respir.%tion  iiii 
per  minute,  tcmpeiature  mi",  but  ii.ld  at  the  extremities.  Under  stimu- 
lants, etc.,  he  rallied,  and  it  was  apparent  that  he  had  pneumonia  of  the 
left  lower  lobe.  Ho  was  nursed  hy  his  mother  and  sister  The  disease 
maintained  an  asthenic  form  till  he  died  on  April  1 1th. 

Cask  n.— On  .\pril  2cith  his  sister  cimc  to  mv  house  with  a  temperature 
of  lOf,  and  pneumonia  of  the  right  hase.  She  had  been  taken  ill  on  the 
previous  day.    This  patient  made  an  uninterrupted  recovery. 

Case  hi.— On  April  2(lth  1  saw  the  mother,  aged  62,  a  fragile  womar ,  who 
wasevidentlysickoniug  from  the  same  disease.  She  rapidly  developed 
an  asthenic  foim  of  pneumonia,  with  consolidation  of  the  left  upper  lobe 
her  temperature  never  exceeded  \<'J  .    She  died  on  .^tay  :!rd. 

In  none  of  these  cases  were  there  symptoiiis  of  influenza, 
and  the  three  remaining  members  of  the  household  remained 
healthy.  The  sister  was  removed  to  the  hospital  :  the  two 
fatal  cases  remained  at  home,  and  were  well  nursed  and 
attended  to.  The  sanitary  conditions  of  the  house  were  bad  ; 
among  other  things  tlie  cesspool  communicated  directly  with 
the  house  through  a  soil  pipe  whi*  was  not  ventilated  ;  the 


water    supply    to  this  special  closet  had  been  cut  off  for 
months.    There  were  no  other  similar  cases  in  the  district. 

Out  of  the  six  members  of  the  household  the  three  most 
robust  escaped.  In  the  first  ease,  which  appeared  to  be  the 
most  virulent  in  its  onset  and  course,  no  chill  or  predisposing 
cause  could  be  discovered.  The  interesting  problem  to 
decide  is  whether  the  obvious  insanitary  condition  of  the 
liouse  was  the  poisonous  influence  in  these  three  cases,  or 
whether  the  son  was  infected  with  the  pneumonia  bacillus 
outside  his  home,  and  his  mother  and  sister,  fatigued  with 
nursing  him,  were  rendered  specially  liable  to  the  infection. 
Or  again,  whether  sewer  gas  is  a  special  predisposing  cause 
to  pneumonia  and  allied  disorders  such  as  diphtheria  and 
typhoid  fever. 

Much  depends  on  the  solution  of  these  qut?8tions.  As 
pneumonia  is  so  rarely  a  contagious  disease  in  hospitals  and 
well-drained  houses,  one  is  tempted  to  argue  that  when  a 
series  of  cases  is  found  in  a  markedly  insanitary  house,  the 
sewer  gas  has  some  special  influence,  either  direct  or  in- 
direct, in  producing  the  disease. 

There  are  few  things  we  know  less  about  than  sewer  gas 
and  its  ever-varj'ing  constituents  ;  it  is  time  that  it  should  be 
made  the  suliject  of  patient  investigation.  The  man  who 
discovers  the  key  to  its  mysteries  will  render  as  great  a  ser- 
vice to  public  health  as  Lister  has  done  in  the  domain  of 
operative  surgery. 

(iroups  of  cases  similar  to  those  I  have  briefly  recorded 
may  help  to  indicate  the  path  of  research. 


A    CASE    OF    DIPHTHERIAL    LARYNGITIS    IN    A 

CHILD     IS    MONTHS    OLD.     IN    AVHICH 

TRACHEOTOMY  WAS  FOLLOWED 

BY    RECOVERY. 

By  LESLIE   DURNO,  M.D., 
stoke  Noniugtou,  N. 

On  first  seeing  E.  L.,  a  very  stout  male  child,  IS  months  old  ; 
there  was  a  large  patch  of  diphtherial  membrane  on  each 
tonsil,  and  the  cervical  glands  on  each  side  ver)-  much 
swollen. 

Despite  active  treatment,  both  locally  and  generally,  with 
generous  diet  and  liberal  supply  of  stimulant,  the  symptoms 
continued  to  get  worse.  On  the  evening  of  the  fourth  day 
the  temperature  was  lOl'^  F.,  pulse  l.'iO,  respirations  .iJ.  The 
exudation  had  extended  considerably  and  was  gradually  in- 
vading the  uvula,  soft  palate,  and  pharynx.  The  character 
of  the  cough  and  breathing  left  little  doubt  that  the  larynx 
in  turn  was  becoming  involved.  An  efficient  emetic  was 
ordered  at  stated  intervals,  and  imperative  instructions  given 
to  warn  me  should  the  breathing  giet  worse. 

Responding  to  a  hurried  message  on  the  morning  of  the 
fifth  day,  I  found  the  child  becoming  deeply  cyanosed  and 
fighting  for  his  breath.  There  was  evidence  of  commencing 
congestion  at  the  base  of  both  lungs.  Dr.  A.  Felix  Stevens, 
wlio  saw  the  patient  along  with  me.  agreed  that  tracheotomy 
was  the  only  hope  of  saving  lite.  The  child  was  an;ics- 
thetised,  and  I  proceeded  with  the  operation  at  once. 
From  the  excessive  turgescence  of  the  cervical  veins,  the 
venous  haemorrhage  was  ver>-  profuse,  but  the  child 
was  almost  moribund  from  rapidly  approaching  asphyxia. 
So  naturally  the  question  very  forcibly  presented  itself,  was 
it  right  to  prolong  the  operation  in  attempting  to  arrest  the 
haemorrhage  before  opening  the  trachea?  The  extreme  con- 
dition of  the  patient  in  my  mind  afforded  no  time  to  hesitate. 
I  opened  the  trachea  in  the  midst  of  very  considerable 
venous  ha!morrhage,  turned  the  patient  almost  on  to  his 
face,  and  kept  the  tracheal  opening  patent  with  dressing 
forceps. 

The  obstruction  was  removed,  the  dyspnwa  relieved,  the 
venous  tension  lessened,  and  the  hfemorrhage  reduced  to  a 
minimum  almost  at  once.  A  silver  bivalve  cannula  was  in- 
troduced and  lixed,  and  the  little  patient  replaced  in  his 
semi-canopied  bed,  breathing  a  moist,  warm  atmosphere 
impregnated  with  eucalyptus. 

On  the  second  day  after  operation  the  temperature  was 
102.5°  F.;  pulse  14i> ;  respirations  .'iS.  The  wound,  swollen  and 
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unliealthy-looking,  was  powdered  with  iodoform  and  douched 
witli  1  to  40  solution  of  carbolic  acid  every  three  hours. 

On  the  third  day  the  temperature  was  101., 5°  F.;  the  pulse 
130 ;  and  the  respirations  .'-Ki.  The  wound  was  completely 
covered  with  membrane,  and  the  neighbouring  tissues  were 
very  much  swollen  and  infiltrated. 

On  the  fourth  day  the  temperature  was  100°  F.;  the  pulse 
120 ;  the  respirations  .HO.  The  wound  was  healthier,  and  the 
swelling  had  decreased.  The  silver  cannula  was  replaced  by 
one  of  Dr.  Baker's  india-rubber  cannulas. 

On  the  fifth  day  the  temperature  was  99°;  the  pulse  110; 
the  respirations  28.  The  wound  was  almost  free  from  mem- 
brane, and  the  general  condition  was  good. 

On  the  sixth,  seventh,  and  eightli  days  the  treatment  was 
continued,  and  the  symptoms  improved. 

On  the  ninth  day  the  tube  was  removed,  and  the  powers  of 
natural  breathing  tested  by  occluding  the  tracheal  opening 
with  the  finger.  Exhalation  was  performed  freely  and  well. 
Inhalation  at  once  induced  spasm,  and  the  tube  had  to  be  re- 
introduced. At  half  an  hour's  interval  a  second  attempt  met 
with  the  same  result. 

On  the  tenth,  eleventh,  and  twelfth  days  the  tube  was  re- 
moved for  a  longer  period  each  day ;  and  on  the  thirteenth 
day  it  was  removed  altogether. 

On  tlie  eighteenth  day  the  child  was  perfectly  well,  the 
voice  had  returned,  and  the  wound  had  completely  healed 
up. 

Remabks. — The  discouraging  effect  which  the  unfortunate 
very  high  mortality  of  tracheotomy  for  diphtherial  laiyngitis 
in  children  under  2  years  of  age  has  on  the  mind  of  the 
general  practitioner  prompted  me  to  give  a  full  account  of  the 
successful  issue  of  this  case.  The  features  of  special  interest 
are : — That  the  case  was  conducted  at  the  patient's  homi' ; 
that  tlie  father,  an  intelligent  artisan,  nursed  the  child  faith- 
fully and  well,  single-handed,  for  tlie  first  five  days  and 
nights  ;  that  the  parent's  consent  (often  the  chief  source  of 
delay)  was  olstained  well  in  advance  ;  that  the  operation  was 
suggested  before  the  lungs  were  affected  to  any  extent ;  that 
the  venous  h:cmorrhage,  which  was  very  profuse,  practically 
ceased  on  opening  the  trachea;  that  stimulants  (brandy)  were 
freely  .<,'iven  tliroughout  the  case,  and  that  the  cliild  was 
entirely  well  by  the  eighteenth  day  after  the  operation. 


SUGGESTIONS  FOR  THE  TREATMENT  OF 
PANCREATIC  DIABETES. 

By  J.  McNAMARA,  M.D.,  B.Ch.,  B.A.O.K.U.I. 

In  a  paper  recently  read  before  the  Acad^mie  des  Sciences, 
Paris,  JI.  Kaufmann  has  given  the  results  of  very  interesting 
experiments  which  he  performed  on  dogs.  He  has  proved 
that  the  internal  secretion  of  the  pancreas  (that  is,  the  secre- 
tion which,  instead  of  passing  along  the  pancreatic  duct,  is 
reabsorbed  by  the  blood  vessels)  has  an  inhibitory  influence 
on  the  formation  of  sugar  in  the  liver.  He  has  proved  that 
this  influence  is  exerted  not  merely  through  the  nervous  sys- 
tem, but  through  direct  action  on  the  liver  cells.  Removal 
of  the  pancreas,  or  excessive  diminution  of  its  internal  secre- 
tion, is  followed  by  hyperglycsemia  and  glycosuria.  Exagger- 
ation in  the  activity  of  the  internal  secretion  produces  hypo- 
glycsemia. 

From  these  facts  I  would  suggest  as  the  treatment  of  pan- 
creatic diabetes  the  administration  of  fresh,  uncooked, 
pancreatic  extract,  not  by  the  mouth,  for  this  has  been 
already  tried,  with  failure,  nor  hypodermically,  but  through 
the  rectum,  and,  if  necessary,  through  the  rectal  veins. 

The  failure  which  has  followed  the  administration  of  pan- 
creas through  the  mouth  may  be  due  to  the  fact  that 
the  secretion  of  the  stomach  neutralises  the  products  of  the 
pancreas,  or,  as  I  believe  is  more  probable,  it  may  be  due  to 
the  fact  that  when  administered  in  this  way  the  sugar- 
restraining  pancreatic  element,  instead  of  entering  directly 
the  portal  vessels,  as  it  normally  does,  gets  absorbed  by  the 
lymphatics  of  the  alimentary  canal,  and  so  passes  into  the 
general  circulation.  If  any  of  it  at  all  should  ultimately 
reach  the  sugar-forming  cells  of  the  liver  from  the  general 
circulation,   it  would  probably  be  in  a  form  so  altered  or  so 


diluted  as  to  be  useless.  The  consideration  of  the  wonderfuP 
ways  by  which  Nature  adapts  her  means  to  her  ends  would 
lead  us  to  believe  that  tliere  is  some  good  reason  why  this 
mysterious  sugar-restraining  element  is  not  allowed  to  enter 
the  alimentary  canal  like  the  other  products  of  the  pancreas, 
and  I  would  suggest  the  likelihood  of  its  absorption  by  the 
lymphatics  and  subsequent  destruction  in  the  general  cii'cu- 
lation  as  the  explanation.  For  the  same  reason,  administra- 
tion of  pancreatic  extract  by  hypodermic  injection  wouldi 
probably  be  useless. 

The  case  of  the  pancreas  is  not  analogous  to  the  case  of  the- 
thyroid.  The  products  of  the  thyroid  gland  pass  directly 
into  the  general  circulation.  The  sugar-restraining  element 
of  the  pancreas  must  first  do  duty  in  the  liver. 

As  regards  rectal  administration,  we  have  of  course  the 
same  dilfieulty  to  contend  against.  The  lymphatics  of  the- 
rectum,  like  the  lympliatics  elsewhere,  lead  to  the  general 
circulation.  To  get  over  this  difficulty  I  would  make  the 
following  suggestions.  In  the  first  place,  after  clearing  the 
rectum  by  a  purgative  enema,  1  would  inject  a  large  quantity 
of  pancreatic  extract,  a  quantity  too  large  for  the  lymphatics 
to  take  up  at  once.  In  this  way  it  is  possible  that  some  of? 
the  extract  might  find  its  way  directly  into  the  capillary 
blood  vessels  and  thence  into  the  portal  veins.  Should  this- 
method  not  be  followed  by  satisfactoiy  results,  I  would 
suggest  the  injection  of  pancreatic  extract  into  the  sub- 
mucous tissue  of  the  anus  or  rectum.  An  ordinary  hypodermic 
needle  would  serve  for  the  anus,  but  for  the  rectum  some 
modification  in  the  needle  and  a  speculum  would  be  required. 

This  method  would  not  be  free  from  certain  dangers,  for 
instance,  the  formation  of  abscess  in  close  proximity  to- the 
rectal  veins,  with  consequent  danger  of  pysemia;  or  perhaps 
peritonitis  from  pushing  the  needle  into  the  peritoneal 
cavity  ;  or,  again,  the  injection  of  a  systemic  vein  with  a  sub- 
stance of  unknown  action.  The  effect  of  injecting  a  systemic- 
vein  with  pancreatic  extract  could,  however,  be  ascertained- 
by  experiments  on  animals. 

Here  I  may  remark  that  injecting  a  portal  vein  is  a  very- 
different  thing  from  injecting  a  systemic  vein.  It  is  now- 
known  that  peptones  and  sonre  other  products  of  digestion- 
when  injected  into  any  vein,  except  a  portal  vein,  will  pro- 
duce convulsions,  coma,  and  death.  But  these  difficulties 
are  of  small  importance  when  we  consider  that  pancreatic 
diabetes  under  present  methods  of  treatment  has  but  one- 
termination,  and  that  the  grave. 

Since  these  thoughts  occurred  to  me  I  have  had  no  case  of 
pancreatic  diabetes.  Being  unable,  then,  to  subject  my 
theories  to  the  test  of  experiment,  I  offer  them  as  sugges- 
tions to  any  members  of  the  profession  wlio  may  be  more 
fortunately  circumstanced. 


TWO    OBSCURE   CASES   OF   POSTINFLUENZAL. 
CEPHALALGIA   ENDING   FATALLY. 

By  F.  MORTIMER  liOWLAND,  M.B.Cantab.,  M.R.C.S. 

Lichfield. 

The  two  following  cases  are  of  extreme  interest  from  their 
similarity  and  obscurity,  and,  so  far  as  I  am  aware,  from  no- 
such  sequence  of  influenza  having  as  yet  been  recorded.  The- 
chief  points  to  be  noted  are  briefly : 

1.  Influenza  of  no  great  severity  was  the  illness  preceding^- 
in  Case  A,  immediately  ;  in  Case  B,  a  few  months. 

2.  Mental  trouble  was  a  prominent  factor. 

3.  With  the  exception  of  typhoid  (?)  fever  both  had  fairly 
good  health,  and  were  robust  without  any  trace  of  a  syphilitic- 
or  tuberculous  strain. 

4.  The  sudden  fatal  termination  after  apparent  improve- 
ment. 

5.  The  obstinate  constipation  until  the  partial  improvement 
began. 

G.  Absence  of  vomiting. 

7.  The  gross  retinal  lesion  in  A,  and  its  absence  in  B. 

8.  The  sudden  onset— in  A.  with  a  convulsion,  in  B.  without 
— in  both  with  syncopal  symptoms. 

Case  a.— J.  R.,  aged  46,  but  looking  DO,  a  tall,  tine-lo.  ;;ing,  well-built 
mil  n,  had  "  tTphoid  "  five  years  before  he  came  under  treaiment.  He  had 
lost  his  wife  'in  March,  189.3,  and  was  "  never  the  ;saiiie  man  again."    Oc. 
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May  3rd,  18i).3.  he  sickened  -ivith  influenza,  wtilch,  under  trentment,  ran  a 
usual  course.  On  tlie  lOtii  day  he  was  tit  to  go  out.  "  but  caught  a  chill. " 
Four  days  afterwards  (that  is,  a  fortnight  from  the  commencement)  he 
was  suddenly  taken  with  a  convulsive  ;itt;ick,  followed  at  intervals  by 
al:u-ming  syncopal  .symptoms  for  a  few  hours  ;  he  complained  of  agonis- 
ing pain  in  his  head  and  back.  Treatment  by  bromides,  ciiloral,  ice, 
blisters,  and  leeches,  produced  do  uiiterial  improvement.  He  com- 
plained of  increasing  dimness  of  sight,  and  ophthalmoscopic  examina- 
tion showed  a  perfectly  black  fundus.  He  became  totally  blind  to  every- 
thing in  front  of  him,  but  could  distinguish  a  little  as  objects  passed  at 
his  side.  Extensive  haemorrhage  ijcliind  both  retinaj  was  diagnosed, 
except  at  the  margins,  where  it  rum  ined  intact.  The  urine  was  normal. 
The  temperature  ranged  between  w  md  100°.  Towards  the  end  of  June, 
1893,  he  had  greatly  imiiroved.  and  w.  ^  ;ible  to  get  about  led  by  the  hand. 
He  lost  all  the  pains  in  the  head  and  buck,  and  was  only  troubled  by  his 
blindness  and  a  feeling  of  weakness.  The  pupils  were  ei|Ual  and  normal. 
On  July  24th,  WM.  he  consulted  an  oculist  at  Xottingham,  in  whose 
waiting  room  he  had  a  succession  of  "  fits."  with  deepening  coma.  He  was 
removed  to  the  hospital,  and  died  the  same  evening.  No  po«(-mor(<*»  ex- 
amination was  permitted. 

Case  B.— Mrs.  H..  aged  17,  a  stout  woman,  had  had  eleven  children  liv- 
ing and  eleverfmiscarriages.  She  had  had  "  low  fever"  twice  tour  years 
before  she  came  under  treatment,  and  "  influenza"  in  November,  1S93,  iuf 
which  she  did  not  consult  a  medic.il  man,  "as  it  was  like  a  previous 
attack,"  but  she  was  in  bed  several  days.  She  had  not  felt  quite  the  same 
since,  and  had  been  a  good  deal  worried  by  business  matters.  On  M.iy 
16th,  189'1,  she  was  suddenly  seized  with  great  pain  in  the  he:\d  (chielly 
occipital)  and  " bottom  of  back,"  and  faiotncss.  When  seen  she  was 
blanched,  as  if  from  severe  hamorrliage.  Mustard  plasters,  blisters,  .md 
bromides  were  ordered,  and  in  view  of  the' possible  rheumatic  origin  of 
the  symptoms,  she  was  given  large  doses  of  salicylates.  Antifebrin. 
exalgin.  and  nitroglycerine  were  tried  at  intervals,  but  with  no  good  re- 
sult. On  May  24th  there  was  slight  discharge  from  the  right  ear,  which 
soon  ceased  without  influencing  tlie  pain.  She  was  put  on  a  mix- 
ture containing  cannabis  Indira,  gelseminum,  and  diapliorelics. 
together  with  occasional  doses  ot  pilocarpin,  and  slowly  im- 
proved. On  June  3rd  she  was  able  to  sit  up  in  bed,  the  pain 
being  present  only  at  intervals,  whereas  previously  it  had  been  constani 
with  frequent  agonising  exacerbations.  On  June  .'>th  she  was  feeling 
much  better,  but  at  4  p.m.  she  suddenly  became  paralysed  on  the  left  side 
of  the  face,  with  stertorous  breathing.  The  pupils  were  equal  at  tirsi, 
but  there  was  no  reaction  to  light.  Gradually  the  left  pupil  cularged 
and  then  became  small,  and  the  rinlit  pupil  followed  suit.  The  knee  jerk 
was  exaggerated  on  the  leftside,  and  tlicrewaatwitchingof  thcarms.  She 
died  the  same  night.  No  po.tl-m",-i,-jji  examination  mas  permitted.  The 
temperature  throughout  was  normal  and  subnormal,  and  the  urine 
healthy. 

In  both  those  cases,  more  especially  -V.,  there  seems  no 
doubt  that  influenza  was  the  primarj"  cause  of  the  altered 
tissue  condition  that  led  to  the  attack,  mental  worry  being 
possibly  a  determining  factor.  As  to  the  exact  patliology', 
there  will  always  be  a  doubt  Ciwing  to  the  lamentable  refusal 
of  the  post-mortem  examination.  The  course  and  symptoms 
of  both  cases  pointed  to  meningeal  trouble  primarily,  with 
possibly  secondary  affection  of  cerebral  tissue,  and  it  is 
rather  from  the  termination  of  the  cases  that  tlie  condition 
seems  to  imply  tlial  the  priniaiy  lesion  was  in  the  cerebral 
substance  itself.  Whether  the  fatal  ending  was  due  to  tlie 
rupture  of  blood  vessel,  ahsi(>ss,  or  cyst,  or  to  some  other 
cause,  cannot  be  decided,  but  from  Case  15.  it  would  seem 
that  there  had  been  a  runtuie  into  the  ventricles,  or  that 
their  internal  pressure  had  been  othenvisc  suddenly  raised. 
I  have  to  thank  both  Mr.  Welehman  and  Mr.  Morgan,  who 
saw  the  case  in  consultation,  for  many  valuable  hints  and 
suggestions. 
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ABSCESS  OF  ANTRUJI  AFTER  INFLVENXA  COMPLI- 
CATING POLYri. 
Me.  B.,  aged  G8,  sent  for  me  on  April  26th  to  examine  his 
nose  with  a  view  to  removing  some  polypi  which  were 
obstructing  both  nostrils,  and  had  existed  for  some  seven 
years  and  a  half.  Both  nostrils  were  engaged,  and  the  right 
closely  packed,  and  the  thickened  ends  of  two  polypi  pro- 
truding through  the  anterior  nares.  His  right  cheek  was 
greatly  swollen,  a>dematous,  but  brawny  and  congested.  The 
lower  eyelid  was  much  diseoloured,  but  the  eyeball  did  not 
protrude.  His  palate  was  very  much  swollen  on  the  rigid 
side,  and  the  adjacent  gum  much  thickened,  and  of  a  deep 
red  colour.  There  were  no  teeth  in  the  upper  jaw:  the  soft 
palate  was  depressed,  and  incapable  of  being  elevated.  He 
complained  of  a  great  deal  of  pain,  which  was  worse  at  night, 
over  the  cheek  bone,  upper  and  lover  alveolar  margins,  also 


over  the  region  of  the  superciliary  ridge,  and  the  distribu- 
tion of  the  nasal  nerves.  He  had  a  good  deal  of  lachymation, 
and  complained  of  inability  to  drink  with  ease  and  to  feed 
himself  comfortably,  as  he  felt  choked  for  want  of  air  when 
his  mouth  was  engaged  for  other  than  breathing  purposes. 
Little  pieces  of  tissue-paper  were  in  constant  requisition  to 
prevent  the  mucous  discharge  from  dropping  on  his  clothes. 
He  had  had  no  peace  night  or  day  since  influenza  some 
months  earlier.  He  was  deaf  on  the  right  side,  and  com- 
plained of  crackling  noises  In  his  ears.  He  had  neither  taste 
nor  smell. 

On  May  1st  I  removed  six  polypi  from  the  right  and  two  or 
three  from  the  left  nostril.  There  was  some  haemorrhage 
afterwards,  and  some  discharge  of  blood-streaked  muco- 
purulent matter.  The  patient  had  two  syncopal  attacks 
during  the  operation,  but  I  managed  to  complete  it  by  fre- 
quent administrations  of  brandy.  He  confessed  himself  next 
day  much  relieved.  A  few  days  after  he  caught  cold  :  the 
discharge,  which  previously  had  been  verj'  free,  was  some- 
what checked  ;  the  pain  in  the  cheek  and  eye  returned  with 
great  violence,  and  his  mouth  and  gum  became  again  very  pain- 
ful and  swollen.  I  diagnosed  an  abscess,  and  wanted  to  per- 
forate the  floor  of  the  antrum,  but  he  refused,  so  I  recom- 
mended frequent  bathings  of  tlie  cheek  with  hot  water,  and 
the  same  to  be  held  in  his  mouth.  On  May  Hth  the  abscess 
opened  itself,  and  discharged  very  ftetid  pus  somewhere 
about  the  situa:tion  of  where  the  first  and  second  molar  teeth 
should  have  been.  He  was  then  greatly  relieved,  and  the 
cheek  became  much  less  swollen  and  tender. 

Akmstbonu   Topd,  M.B.,  B.Ch.,  B.A.O. 

Market  Drayton. 

DYSENTERY  AND  TROPICAL  LIVER  ABSCESS. 
For  about  three  years,  from  February  18.'>7, 1  made  or  assisted 
to  make  nearly  all  the  jwst-morlem  examinations  in  the  mili- 
tary hospital  at  Hong  Kong:  these  largely  consisted  of  cases 
of  dysentery.  I  do  not  recollect  finding  a  single  case  of 
hepatic  dysentery  during  that  period.  I  saw  a  ease  at  that 
station  in  !>-<).  The  patient  liad  been  for  some  time  under 
treatment  for  dysentery :  he  was  apparently  recovering,  but 
suddenly  became  worse  and  died.  .\t  the /x.»7-»nor^«?i  exami- 
nation a  small  abscess  was  found  in  the  liver :  the  colon 
was  adherent  to  the  anterior  edge  of  the  liver  :  there  were 
old  and  recent  sears  of  ulcers  in  the  colon  -one  in  the  neigh- 
bourhood of  the  adhesions  contained  puriform  contents— ulti- 
mately a  fistulous  communication  with  the  liver  was  dis- 
covered. There  was  a  difference  of  opinion  as  to  the  primary 
seat  of  mischief :  my  own  view  was  that  the  dysentery  pre- 
ceded the  abscess. 

The  liver  requires  a  normal  quantity  of  blood  of  unex- 
ceptionable quality  to  carry  on  its  functions.  When  climates, 
or  diets,  or  modes  of  life  combine  to  deprive  it  of  a  healthy 
supply  of  material  in  quantity  or  i|uality,  the  result  must  be 
deterioration  :  and  if,  superadded  to  this,  no  viscus  takes  on 
the  depurative  action  of  the  liver,  this  condition  may  end  in 
abscess. 

In  dysentery  the  colon,  I  venture  to  think,  takes  on  a 
depurative  action  :  this  supplies  a  reason  why  abscess  of  the 
liver  and  dysentery  rarely  occur  together.  Certainly,  so  far 
as  my  experieme  joes -in  India.  I  rarely  came  across  abscess 
of  tlie  liver.  I  had  plenty  of  eases  of  dysentery:  these  I 
always  fed  well ;  when  milk  could  not  be  digested  -known 
from  lumps  of  casein  in  the  stools— 1  used  mial  food.  The 
first  treatment  of  dysentery  I  lake  to  be  well  knowni :  calomel 
and  ipecacuanha,  each  three  grains,  followed  two  hours  later 
by  a  dose  of  castor  oil.  This  clears  the  gut  well  out,  and 
leaves  nothing  deleterious  to  be  absorbed.  Treatment  by 
ipecaeuanlia  is  now  begun  by  the  mouth  or  anus.  I  advocate 
the  latter,  because  a  small  dose  is  asbeneficial  as  a  larger  one. 
and  creates  no  nausea.  In  18.'i7  I  began  to  use  lOgrs.  of 
ipeca<'uanha,  with  30  drops  of  laudanum  in  2  ounces  of 
starch  as  an  enema,  twice  or  thrice  a  day:  infusion  of  bark 
and  ert'ervescin;:  saline  by  the  mouth.  For  chronic  dysentery 
I  used  .'>  grs.  of  "the  same,  with  .'>grs.  of  extract  of  hemlock  as 
a  suppository  twice  a  day.  The  patient  need  not  he  confined 
to  bed.  nor  too  much  restricted  in  diet,  unless  he  have  tender- 
ness in  the  course  of  the  colon  ;  the  position  should  then  be 
strictly  horizontal,  and  no  tobacco  should  be  allowed.  \\Tien 
narrating  this  mode  of   treatment  to  the  late    Dr.  George 
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Budd,  he  inquired  in  liis  characteristic  way,  But  how  does  it 
act  ?    I  don't  know  liow  it  acts,  but  I  know  it  cures. 

How  is  the  liver  to  work  when  deluged  and  poisoned  by 
alkalies  and  the  like,  and  starved  or  supplied  with  food 
devoid  of  hspmatogenous  principles  ;■'  When  at  last  the  liver 
does  work  it  does  so,  I  believe,  by  virtue  of  its  inherent 
recuperative  faculty  and  the  crumbs  of  food  it  can  secure,  and 
not  from  the  special  action  of  drugs  ;  it  may,  however,  be  so 
severely  damaged  by  poison  as  to  be  only  capable  of  recovery 
by  the  production  of  a  slough.  Alterative  agents,  of  course, 
may  be  beneficial,  but  it  is  their  use  to  the  exclusion  of  all 
hsamatogenous  food  to  which  I  venture  to  take  exception. 
Charles  Mooee  Jessop, 

Redhill.  Deputy-Sui'gcoi]-Gener;rl. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

MANCHESTER  ROYAL   INFIRMARY. 

TWO   CASES    OF  TUMOUE   OF   BLADDER    OCCURRING   IN  CHILDREN. 

(Under  the  care  of  Mr.  F.  A.  SouitfAM.) 

Case  i.  Sarcoma  of  Bladder  in  a  Boy  aged  9. — The  patient 
was  admitted  into  the  hospital  on  July  '.'iOth.  1887,  with  the 
following  history.  He  had  enjoyed  good  health  until  about 
a  year  previously,  when,  on  passing  water,  it  was  observed 
that  the  urine  was  of  a  bright  red  colour,  containing  a  large 
quantity  of  blood.  No  cause  could  be  found  to  account  for 
the  hsematuria,  which  came  on  suddenly,  and  continued  for 
a  day  and  night ;  during  the  attack  micturition  was  very 
frequent  and  attended  by  pain.  The  symptoms  then  sub- 
sided, the  urine  becoming  quite  clear,  and  he  was  perfectly 
well  until  a  few  months  before  admission,  when  he  began  to 
suffer  from  incontinence  of  urine  by  night,  and  increased 
frequency  of  micturition  during  the  day.  Latterly  blood  had 
again  been  present  in  the  urine,  though  in  small  quantity, 
and  passed  only  at  the  end  of  micturition.  On  admission 
the  urine— specific  gravity  1014,  acid— contained  no  blood, 
but  was  turbid  from  the  presence  of  a  little  pus.  He  sulfered 
from  incontinence  both  by  day  and  night.  Micturition  was 
very  frequent,  and  accompanied  by  straining  efforts  and  pain, 
referred  chiefly  to  the  end  of  the  penis.  The  prepuce  was 
much  elongated  owing  to  the  habit  he  had  of  pulling  it  to 
relieve  the  pain.  On  digital  examination  of  the  rectum  he 
complained  of  tenderness  when  pressure  was  made  upon  the 
anterior  wall  of  the  bowel,  but  nothing  abnormal  could  be 
detected. 

The  symptoms  pointing  to  the  presence  of  a  stone,  the 
bladder  was  sounded  under  chloroform,  but  no  calculus 
could  be  felt ;  a  distinct  irregularity  or  roughened  spot  could, 
however,  be  distinguished,  just  beyond  the  neck  of  the 
bladder  on  the  left  side.  After  the  sounding  blood  reappeared 
in  the  urine,  and  was  present,  often  in  considerable  quantity, 
until  the  operation.  In  the  absence  of  a  calculus,  the  sym- 
ptoms pointed  to  the  presence  of  a  vesical  gi-owth,  and  the 
fact  that  free  bleeding  had  been  excited  by  sounding  rather 
supported  this  view.  It  was  therefore  resolved  to  explore  the 
bladder  from  the  perineum. 

August  27th.  Perineal  urethrotomy  was  performed.  On 
introducing  the  finger  into  the  bladder  through  the  perineal 
opening,  a  sessile  growth,  the  size  of  a  shilling,  of  firm  con- 
sistence, and  with  an  irregular  surface,  could  be  felt  spring- 
ing from  the  trigone  on  the  left  side  close  to  the  neck.  This 
was  removed  in  small  particles  by  scraping  with  the  finger 
nail  and  a  Volkmann's  spoon,  the  operation  being  attended 
by  very  little  bleeding.  During  the  first  twenty-four  hours 
after  its  performance  the  urine  contained  a  small  quantity 
of  blood  ;  it  then  became  clear,  and  afterwards  remained  so. 
The  removal  of  the  growth  was  followed  by  complete  relief  to 
the  pain  and  other  symptoms.  The  patient  progressed  vei-y 
satisfactorily,  and  was  up  in  the  ward  on  the  fifteenth  day. 

The  perineal  wound  was  slow  in  healing,  and  on  this 
account  he  remained  in  hospital  till  November  7th,  when  he 


was  discharged  with  it  still  open.  He  was  entirely  free  from 
pain  or  other  evidence  of  bladder  irritation  :  he  had  steadily 
gained  flesh,  and  tliere  had  been  no  recurrence  of  bleeding. 
The  urine  was  acid  in  reaction,  and  quite  clear;  the  greater 
part  was  passed  by  the  urethra,  some  still  coming  through 
the  perineal  fistula. 

Examination  of  the  tumour  showed  it  to  be  of  a  sarcoma- 
tous nature,  consisting  chiefly  of  small  round  cells,  mixed 
with  which  were  a  few  spindle  cells. 

The  boy  continued  to  enjoy  good  health,  being  free  from 
any  bladder  trouble  until  January,  1888,  when  he  began  to 
suffer  from  a  return  of  his  former  symptoms.  He  was  accord- 
ingly readmitted  into  tlic  liospital,  and  upon  again  exploring 
the  bladder  from  the  perineum  it  was  found  that  the  growth 
had  returned,  though  more  extensively,  in  the  same  situa- 
tion as  before.  It  was  removed  as  completely  as  possible 
by  scraping,  and  though  the  patient  recovered  sufficiently  to 
leave  the  hospital,  he  gradually  sank  and  died  at  home  the 
following  April,  with  evidence  of  further  recurrence. 

Case  ii.  My.vo-sarcoynata  of  Bladder  in  a  Boy,  oyed  6. 
—The  patient  was  sent  into  the  hospital  in  the  befief  that  he 
was  suffering  from  retention  of  urine,  due  to  impaction  of  a 
calculus  in  the  urethra,  for  there  was  distension  of  the 
bladder,  with  incontinence,  and  upon  attempting  to  intro- 
duce a  catheter  its  passage  was  arrested  by  an  obstruction  in 
the  canal,  which  felt  rough  and  grated,  simulating  an  im- 
pacted stone.  The  history  of  the  case  was  as  follows  :  For 
about  nine  months  previously  micturition  had  been  in- 
creased in  frequency,  and  attending  by  straining  efforts ; 
latterly  it  had  become  extremely  painful,  and  he  had  been 
troubled  with  incontinence  ;  no  blood  had  ever  been  observed 
in  the  urine. 

When  admitted  on  December  4th,  1893,  the  bladder  was 
greatly  distended,  forming  a  prominent  oval  swelling,  plainly 
discernible  through  the  abdominal  walls,  reaching  nearly  to 
the  umbilicus.  On  examination  under  chloroform  a  catheter 
was  passed  into  the  bladder  with  some  difiiculty,  but  only 
about  2  ounces  of  alkaline  urine,  containing  a  little  pus,  but 
no  blood,  could  be  drawn  off,  no  apparent  alteration  being 
made  in  the  size  of  the  swelling.  This  fact  at  once  pointed 
to  the  distension  of  the  bladder  being  due  to  the  presence  of 
a  tumour,  and  the  diagnosis  was  confirmed  on  wasliing  out 
the  bladder  through  a  large-sized  silver  catheter,  for  the 
fluid  as  it  returned  brought  away  numerous  particles  of 
growth,  the  size  of  peas.  On  rectal  examination  a  distinct 
fulness  could  be  felt,  and  upon  bimanual  palpation  the  pre- 
sence of  a  growth  was  readily  detected.  The  examination 
was  not  attended  or  followed  by  the  presence  of  any  blood  in 
the  urine. 

December  9th.  Suprapubic  cystotomy  was  performed  in  the 
hope  that  the  tumour  might  be  found  capable  of  removal. 
On  opening  the  bladder  a  mass  of  greyish,  translucent,  poly- 
poid growths,  varying  in  size  from  a  pea  to  a  pigeon's  egg, 
resembling  a  bunch  of  Muscatel  grapes,  immediately  pro- 
truded through  the  wound.  Several  growths  were  readily 
separated  with  the  finger  nail  without  much  bleeding,  but  as 
it  was  found  that  they  were  too  numerous  to  be  removed,  the 
operation  was  not  proceeded  with.  I'or  twenty-four  hours  he 
progressed  favourably,  but  afterwards  becoming  extremely 
collapsed,  he  rapidly  sank,  and  death  took  place  on  the 
second  day. 

Report  of  Post-mortem  Examination  by  Dr.  Kefynack. — The 
bladder  is  filled  with  masses  of  polypoidal  growths,  which 
closely  resemble  the  mucous  polypi  met  with  in  the  nasal  ' 
foss;e.  They  are  but  little  vascular,  consisting  of  a  clear, 
gelatinous-looking  structure.  The  whole  of  the  mucous 
membrane  is  involved  with  the  exception  of  the  lower  part  . 
of  the  trigone,  which  is  practically  fiee.  An  elongated  poly- 
poid growth  extends  into  tlie  ui-ethra,  and  almost  completely 
blocks  it.  Both  ureters  are  dilated  and  distended  with  urine. 
The  pelves  of  the  kidneys  are  also  dilated,  each  kidney  being 
in  an  early  stage  of  hydronephrosis.  The  growtlis  appear  to 
be  limited  to  the  bladder. 

Professor  Sheridan  Delepine,  who  has  very  kindly  ex- 
amined the  growth,  reports  as  follows  :  "  It  is  a  typical 
sarcoma.  The  polypoid  masses  are  covered  with  a  distinct 
layer  of  transitional  epithelium,  under  which  there  is  a  thick 
layer  of  myxo-sarcomatous  tissue,  composed  of  veiy  large 
branched  cells  with  long  processes,  separated  by  a  moderate 


JcLY  21,  18&4.] 


BRITISH    GYNAECOLOGICAL    SOCIETY. 


129 


amount  of  mucous  matrix.  Numerous  large  congested  vessels 
are  found  in  this  layer.  More  deeply  still  the  tumour  has 
the  appearance  of  a  round-celled  sarcoma.  The  tumour  is 
therefore  a  mixed  form  of  sarconua,  chiefly  myxo-sarcomatous, 
and  beginning  in  the  vesical  mucosa  and  submucosa." 

I  am  indebted  to  my  former  dresser,  Mr.  T.  P.  Hall,  for  the 
accompanying  drawing,  which  shows  the  condition  of  the 
bladder  : 


Myxo  sarcomata  of  bladder  (from  a  male  child  aged  6  years).  Case  ii : 
The  bladder  has  been  opened  by  an  incision  through  the  anterior 
wall,  prolonged  into  the  urethra.  S,  section  tlirough  bladder 
wall,  much  thickened  at  the  summit,  from  which  numerous 
polypoid  growths  originate;  .M,  a  large  growth  springing  from 
posterior  wall ;  O,  smaller  growths  springing  from  posterior  wall ; 
G,  multiple  growths  spiiugins;  from  right  lateral  wall ;  Tr,  trigone, 
the  only  part  of  bladder  wall  free  from  growths;  F,  elongated 
polypoid  growtli,  which  e.xteiuled  into  urethra  ;  K,  rectum. 

Kbmabks. — Tumours  of  the  bladder  are  so  rarely  met  with 
in  children  that  the  preceding  eases  are  worthy  of  record.  It 
■would  appear  that  growths  in  this  situation,  when  occurring 
at  an  early  period  of  life,  are  usually  of  a  sarcomatous  nature, 
and  it  is  probable  that  most  of  the  so-called  "mucoid  "and 
"  fibrous  polypi  "  of  the  bladder,  which  have  been  described 
in  children,  are  in  reality  ex;rmples  of  myxo-  and  fibro- 
sarcomata.  The  first  case  illustrates  how  closely  the 
symptoms  of  a  vesical  growth,  when  occurring  at  an  early 
age,  may  resemble  those  of  eakulus,  for  it  was  only  after  the 
absence  of  a  stone  had  been  proved  by  sounding  that  any 
suspicion  as  to  the  existence  of  a  tumour  was  entertained. 
The  second  case  is  interesting'  as  showing  how  distension  of 
the  bladder  with  a  tumour  uiny  simulate  retention  of  urine; 
and  when  the  protrusion  of  a  polypoid  growth  into  the  urethra 
blocks  the  canal  and  obstruels  the  passage  of  a  catheter,  the 
resemblance  is  still  more  complete,  for  one  of  the  most 
common  causes  of  retention  in  a  male  child  is  blocking  of  tlie 
urethra  by  an  impacted  calculus. 


Ediitbitbgh  Royal  Matbexity  and  Sistpson  Memobial 
Hospital.— Messrs.  Thomas  V..  Kearder,  M.B.  and  CM.,  and 
E.  Croft  Watts,  J1,B,  and  C.JL,  enter  on  duty  as  resident 
eurgeons  on  August  1st.  . 
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Henet   Savagb,  M.D.,  President,  in  the  Chair. 
Thursday,  June  lith,  ISM. 
Specimens. 
Me.   R.  T.   O'C'allaghak   showed    a    Strangulated   Ovarian    Cyst,  with 
haemorrhage  into  the  cyst  cavity,  followed  by  3uppur.^tion.     The  first 
symptoms  of  rol.ition  occurrtd  ten  months  before  those  of  hemorrhage. 
—Mr.  Cheistopheb  Martin  (Birmingham)  showed    two  specimens  of 
Fibroma  of   the  Ovary— Dr.  J.  A.   Maxsell  Moullix  showed  a  large 
Uterine  Myoma  involving  the  cervix  and  removed  by  total  extirpation 
of  the  uterus.— Dr.  Hodgson  showed  u  Multilocular  Ovarian  Cyst  with 
twisted  pedicle. 

Intrapeeito.seal  H.»:matocelk. 
Mr.  John  W.  Tavlob  read  a  paper  entitled  Intrapeiitoneal  Hiemato- 
cele,  forming  a  Definite  Tumour  :  the  Relation  of  this  to  Unruptured 
Tubal  Pregnancy  ("Tubal  Abortion.")  He  had  been  struck  by  the  fre- 
quency with  which,  as  his  experience  of  ectopic  gestation  increased,  he 
had  met  with  cases  of  unruptured  tubal  gestation  ;  e^en  when  much 
liiEmorrhaee  had  occurred,  it  was  often  found  that  the  pregnancy  itself 
was  still  within  the  tube,  the  blood  baring  "dripped"  out  from  the  open 
fimbriated  end.  Some  surgeons  had  doubted  even  the  possibility  of  an 
intrai>eritoneal  htematocele  forming  a  definite  tumour,  and  had  supposed 
that  all  sucli  local  haimorrhages  must  be  extraperitoneal,  and  between 
the  layers  of  tlie  broad  ligament.  Sudi  teaching  was  not  altogether  true, 
in  proof  of  which  he  related  a  case  where,  after  operation  on  a  paro- 
varian cyst,  there  was  secondary  h.'cmorrhage  from  the  stump,  some 
peritonitis  followed,  and  the  blood  became  localised,  its  upper  limit  be- 
ing defined  by  an  abrupt  line  stretching  across  the  abdomen.  The  hama- 
tocele  was  tapped  i>tT  laginamx  later  the  remainder  of  the  clot  decom- 
posed, and  he  evacuated'it  by  free  incision  from  below  The  finger  was 
passed  into  the  abdomen  through  DouKlas's  pouch,  and  he  satisfied  him- 
self that  the  h.-ciiiatocele  was  strictly  intraperitoneal.  Analogous  cases 
sometimes  resulted  from  the  ruptureof  a  tubal  pregnancy,  with  a  mode- 
rate degree  of  hemorrhage ;  but  this  was  exceptional.  The  most  common 
cause  of  a  defined  hceinalocele  was  the  slower  haemorrhage  or  blood  drip, 
which  took  place  from  an  open  Fallopian  tube  when  the  pregnancy  or  mole 
lay  within  it.  Such  hematoceles  were  found  at  operation  under  various 
conditions;— (I.  A  mass  of  coagulum  without  dehnite  form  or  consist- 
ence, easily  scooped  or  washed  out.  h.  A  definite  and  cousisti'ut  clot 
adherent  to  the  peritoneum,  the  surface  of  which  it  leaves  rouph  on  re- 
moval, c.  By  adhesions  to  neighbouring  parts  a  tubo-ovarian  blood  cyst 
was  formed,  distinguished  anatomically  from  the  true  tuboovarian  cyst 
due  to  pyosalpiux  by  the  fact  that  in  the  former  a  new  formation  of 
tissue  helped  to  make  tlie  cyst  and  enclose  the  blood,  whereas  in  the 
latter  the  walls  were  formed  entirely  by  distended  tube  and  adhesions. 
<l.  Lastly,  there  was  a  condition  hitherto,  so  far  as  he  knew,  unrecog- 
nised, in  which  a  complete  cyst  wall  was  formed  by  organisation  of  the 
blood  clot  Within  the  neck  of  this  globose  pitcher  lay  the  fimbriated 
end  of  the  Fallopian  tube,  which  could  be  lightly  drawn  out  from  Its  en- 
closing sheatli,  showing  its  fimbriated  end  uninjured.  Illustrative  cases 
of  these  conditions  were  related.  Referring  to  .Mr.  Lawson  Tails  view, 
that  tubal  gestation  lieforo  gestation  was  never  diagnosed,  except  by 
mere  accident,  because  it  produced  no  symptoms,  Mr.  Taylor  said  that 
he  and  others  could  point  to  specimens  of  unruptured  gestation  cor- 
rectly diagnosed  tiefore  operation.  But  as  regarded  the  diagnosis  be- 
tween ruptured  tubal  gestation  and  so  called  tubal  abortion,  the  only 
distinguishing  feature  that  he  could  find  was  that  in  the  latter  the  period 
of  amenorrhtfi  preceding  the  irregular  hamorrhagc  was  commonly 
wanting.  On  the  subject  on  nomenclature,  he  thought  that  the  term 
"tubal  abortion  "had.  in  the  hands  of  Mr.  Bland  Sutton,  done  much  to 
spread  knowledge  and  to  increase  interest  But  ho  could  not  find  in  his 
own  or  any  other  cases  any  evidence  of  extrusion  of  the  mole;  and  so 
tliought  the  term  was  neither  happy  nor  exact.  He  had  drawn  up  a 
table,  showing  what  he  believed  to  be  the  various  possible  consequences 
of  tubal  pregnancy. 

1         t         >i  .  .k.1.,   / 1.  By  simple  clotting. 
..  Hiemorrhage  from  the  abdo-    2  clotting  with  septal  adhesions. 

minal  ostium  with  forma- 1 3   ^,,jjj,,^    ^^^    peripheral    adhc- 

tion  of  defined  intraperito- 1        sions 

ueal  hffimatocele       [  ^    Encapsulation. 

/ 1.  With  diffuse  hoemorrhaee  into  the 
abdomen. 
.     .1  J   _»  J  2.  With  formation  of  defined  intra- 

,1.  .\bdomen  ■<.        peritoneal  hematocele  irartly, 

I  !  3.  Wltli  escape  of  f(.irtus.  forming  so- 

^       called  abdominal  pregnancy. 


2.  Rupture 
of  tube-< 
into 


U'.  Broad  ligament 


1.  With  formation  of  extraperito- 
neal or  broad  ligament  hft>iuato- 
cele. 

2.  With  development  of  so-eaUed 
broad  ligament  pregnancy 

3.  Closure  of  tube  and  formation  of  tumour  of  indefinite  duration 
(possible  development  in  tube  ?). 
Dr.  CCLLiNGwoiiTU  thought  that  as  the  term  tubal  abortion  had 
acquired  a  definite  meaning,  it  would  be  unwise  hurriedly  to  discard  it. 
He  agreed  with  the  author  that  htcmatocele  and  tubal  abortion  were 
diagnosable;  the  proof  was  that  they  were  continually  being  diagnosed 
and  verified  by  operation.  He  had  looked  up  his  notes  of  ectopic  gesta- 
tion and  of  h;ematoceles.  He  found  that  of  ten  cases  of  the  latter  on 
which  he  had  operated  eight  were  due  to  pouring  out  of  blood  from  an 
unruptured  tube  ;  one  only  was  due  to  rupture  of  a  tubal  gestation,  and 
one  was  due  to  a  ruptured  ha-morrhagic  broad  ligament  cyst  of  tha 
opposite  side.    Ot  cases  of  ruptured  early  tubal  gestation  he  had  had  six ; 
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in  four  the  blood  was  difl'used,  in  one  the  rupture  was  into  the  broad 
ligament,  with  formation  of  hajmatoraa  (extraperitoneal  ha^matocele), 
and  one  resulted  in  the  intraperitoneal  hrtriatocele  above  mentioned. 
So  that  his  experience  of  the  relative  frequency  of  the  different  causes 
of  intraperitoneal  htematocele  entirely  coincided  with  Mr.  Taylor's.  He 
had  had  one  case  illustrating  Mr.  Taylor's  fourth  group  of  encapsulation  ; 
and  the  explanation  in  the  paper  had  put  the  matter  in  a  clearer  light. 
In  the  last  volume  of  the  St.  Thomas's  Hospital  Reports  there  was  a 
coloured  drawing  of  such  a  case. 

Dr.  Bantoi  K  joined  issue  with  Mr.  Taylor  on  the  subject  of  nomencla- 
ture. For  years  he  had  been  on  the  look  out  for  a  case  of  intraperitoneal 
hicmatocele,  with  formation  of  a  definite  tumour,  but  he  had  never  come 
across  one  :  and  he  believed  that  these  cases  were  really  extraperitoneal. 
In  tliose  instances  where  htcmorrhage  occurred  into  the  peritoneal 
cavity  he  believed  that  "  intraperitoneal  effusion  "  would  be  a  better 
name.  He  related  a  case  he  had  seen  not  long  ago,  which  confirmed  him 
in  his  views. 

Dr.  CtJLLiNGWORTH  remarked  that  this  was  one  of  Dr.  Bantock's  pet 
heresies,  and  in\'ited  Dr.  Bantock  to  come  and  see  a  case  then  in  the 
wards  at  St.  Thomas's,  which  would,  he  thought,  convince  him. 

Mr.  Christopher  Martin  agreed  with  I'r.  Cullingworth's  views  as  to 
intraperitoneal  hiematocele,  and  pointed  out  that  the  term  was  used 
differently  by  different  authors. 

Mr.  TAYLOR  briefly  replied. 
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WediieHlttj/,  July  lltli,  ISO!,. 
A.  H.  FREELA^fD  Barbour,  M.D.,  President,  in  the  Chair. 
Specimens. 
Dh.  Ballanttke,  in  Dr.  Felkin's  absence,  showed  a  Membranous  Cast  of 
the  Uterine  Cavity.— Dr.  Brewis  showed  a  Fibroid  Uterus  containing 
Placenta  and  Cord,  removed  by  Hysterectomy.— Dr.  Fothergill  showed 
for  Professor  Simpson  specimens  removed  from  a  case  of  Extrauterine 
Pregnancy  by  Abdominal   Section.— D.  .1.  Stewart  Nairne  showed  a 
series  of  specimens  illustrative  of  Early  Ovarian  and  Tubal  Disease. 

Extrauterine  Gestation. 
Dr.  Stewart  Xairne  read  notes  of  a  case  of  extrauterine  and  extra- 
peritoneal gestation,  in  which  he  had  operated  successfully. 

•  Retained  Mbnses  with  Perforation  into  Bladder." 
Dr.  Balfour  read  this  paper  for  Dr.  Ben.ia3iin  Bell.  The  patient 
■was  sent  in  as  pregnant  by  a  midwife.  There  was  an  abdominal  tumour 
the  size  of  a  six  months'  pregnant  uterus,  severe  pain,  and  signs  of  hectic. 
On  vaginal  examination  the  hymen  was  found  very  thick  ;  it  had  only  a 
small  perforation,  from  which  a  septic  discharge  was  oozing.  The 
meatus  urinarius  was  very  patulous.  The  treatment  adopted  was 
puncture  and  evacuation  by  trocar,  the  trocar  opening  gradually 
enlarged,  and  the  cavity  treated  by  antiseptics.  The  hectic  condition 
was  at  once  checked,  and  the  patient  made  a  good  recovery.  There  was 
found  afterwards  a  small  perforation  into  the  bladder  from  sloughing 
through  the  vaginal  wall.  The  patient  came  back  pregnant  six  months 
after  dismissal,  and  an  explanation  of  the  patent  meatus  was  then  given, 
when  it  transpired  that  before  her  first  admission  she  had  had  frequent 
coitus  with  her  future  husband. 

Fibrous  Diaphragm  in  Vagina. 

Dr.  Oliphant  described  a  case  of  labour  in  a  primipara  in  which  there 
■was  a  fibrous  diaplu*agm  in  the  vagina.  She  was  brought  in  from  the 
country  for  Ctesarean  "section.  There  was  a  small  opening  in  the  dia- 
phragm just  admitting  the  point  of  a  sound.  Dr.  Reid  was  called  in  and 
advised  waiting.  Twenty  hours  after  admission  the  head  was  born  with- 
out difficulty,  tne  opening  having  gradually  enlarged.  During  labour  all 
that  could  be  felt  of  the  diaphragm  was  an  elastic  ring  in  the  vaginal  wall. 

Dr.  Berry  Hart  said  he  had  seen  one  similar  case,  only  the  diaphragm 
was  lower  down  in  his  case.  It  also  presented  no  obstruction  to  the 
passage  of  head. 

Acute  Religious  Mania. 

Dr.  John  G.  Havelock  related  the  case  of  a  girl  who,  thinking  she 
was  pregnant,  consulted  a  medical  man,  who  confirmed  her  suspicion. 
She  at  once  shut  herself  up  alone,  and,  when  got  at  by  relations,  was 
found  in  a  condition  of  acute  religious  mania.  This  condition  spread  to 
lier  brothers  and  sisters,  till  eleven  persons  were  more  or  less  in  the 
same  condition.  The  girl  herself  and  one  of  her  brothers  eventually 
jumped  out  of  the  window  half  naked  into  the  street,  were  promptly 
arrested  and  taken  to  an  asylum,  where  they  recovered— the  brother 
aftei-  two  weeks  and  the  girl  in  two  months.  This  arrest  at  once  sobered 
the  others.  Dr.  Havelock  remarked  that  the  interest  of  this  case  lay  in 
its  resemblance  to  similar  outbreaks  one  read  of  in  the  Middle  Ages. 

Pelvic  Peritonitis. 
Dr.  P.  A.  Young  read  notes  of  a  case  of  pelvic  peritonitis  of  obscure 
origin,  with  notes  of  post-mortem  examination.  Some  ten  days  before  death 
the  patient  wasin  perfect  health;  menstruation  was  delayed. beingpreceded 
by  an  attack  of  tonsillitis,  after  which  normal  menstruation  occurred. 
"While  out  just  after  the  period  she  was  seized  with  acute  abdominal  pain. 
Dr.  Young  found  her  collapsed.  Mr.  Cathcart  was  called  in  consultation, 
and  fascal  obstruction  diagnosed.  She  was  treated  by  enemata,  but 
rapidly  sank,  and  died  in  thirty  hours  from  the  onset  of  the  acute  sym- 
ptoms. On  piisl-modem  examination  some  purulent  fluid  and  col- 
lapsed bowel  were  found  in  the  pelvis.  The  distal  extremity  of  the 
left  Fallopian  tube  was  congested,  distended,  and  contained  purulent 
fluid.  The  pus  was  stained,  and  only  streptococci  found.  There  had 
evidently  been  a  collection  of  pus  in  the  tube,  which  had  ruptured  and 
cause^  acute  septic  poisoning. 

Fibroid   Uterus. 

Dr.  Brewis  read  the  history  of  the  case  the  specimens  of  which  he  had 

shown.    The  patient  came  under  his  care  a  month  ago  ;  she  had  been  six 


months  amenorrhceic  before.  In  the  abdomen  there  were  two  tumours, 
one  hard  and  one  soft ;  between  these  the  cervix  was  found  wedged  :  the 
cervix  was  soft,  but  no  fecial  heart  could  be  heard.  Tliere  were  tliree 
possibilities:  (1)  Pregnancy  in  Hbroid  uterus;  (2)  malignant  fibro-cystic 
tumour  ;  (.3)  ovarian  tumour  as  well  as  fibroids.  The  first  of  these  condi- 
tions was  diagnosed.  The  abdomen  was  opened,  and  the  specimens 
shown  removed.    The  patient  made  a  good  recovery. 

Cyst  of  Broad  Ligajient. 
Dr.  Haig  Fergusson  read  notes  on  a  case  of  cyst  of  the  broad  ligament 
occurring  in  a  woman  who  had  passed  theclimacteric,  which  he  success- 
fully removed  by  enucleation  It  was  so  tensely  filled  with  Uuid  (about 
two  quarts)  that  its  pelvic  portion— which  was  between  the  folds  of  the 
broad  ligament— before  operation  gave  all  the  signs  of  a  solid  tumour. 

Menstrual  Headache. 
Dr.  R.  J.  E.  Young  read  notes  of  a  case  where  severe  menstrual  head- 
ache in  a  woman  of  21,  whicli  liad  lasted  since  menstruation  began,  and 
was  successfully  treated  by  him  by  prtemenstrual  venesection. 

Antiseptic  Vaginal  Douching. 

Dr.  Hallidat  Croom  opened  in  the  aflirinative  a  discussion  as  t& 
whether  antiseptic  vaginal  douching  should  be  made  a  routine  practice 
during  the  puerperium  or  not. 

Dr.  James  Ritchie  replied  on  the  negative  side. 

An  interesting  discussion  ensued,  in  which  Dr.  James  Cabmichael, 
Professor  Simpson,  Dr.  Martine,  Dr.  Hunter,  Dr.  Connel,  Dr.  Ballan- 
tyxe,  Dr.  Thom,  and  others  gave  their  experience. 

The  President,  in  summing  up,  said  that  the  general  opinion  of 
the  meeting  seemed  to  be  "that  in  normal  labour  douching  was  not 
necessary,  but  that  where  the  labour  had  beeu  abnormal,  and  in  hospital 
practice,  routine  douching  was  to  be  carried  out." 

Dinner. 
On    the    invitation    of   the    President   the    members   dined  in    the 
Waterloo  Hotel.    The  President  expressed  the  hope  that  the  dinner 
would  hereafter  become  an  annual  one. 
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S.  Streiton,  M.R.C.S.,  President,  in  the  Chair. 
Friday,  June  S9th,  1S9/,. 
Specimens  and  Cases. 
Mr.  J.  L.  Steetton  showed:  (i)  A  Gum  Elastic  Catheter,  No.  tj,  which, 
after  being  easily  passed  through  a  stricture  and  the  urine  drawn  off- 
was  so  tightly  gripped  that  considerable  difficulty  was  experienced  in 
withdrawing  it,  and  it  was  found  to  be  nearly  severed  at  the  point  just 
above  where  it  had  been  held.  The  catheter  had  never  been  used  before. 
Mr.  Stretton  insisted  upon  the  existence  of  spasm  in  many  cases  of 
stricture,  which  in  this  case  was  so  excessive  as  to  create  an  unforeseen 
danger.  (2)  A  female  child,  aged  2.'  years.  She  had  had  Discharge  from 
her  Ears  since  birth,  and  two  days  previously  the  mother  noticed  a  hard 
substance  at  the  orifice  of  the  right  ear.  On  removal  this  proved  to  be  a 
piece  of  necrosed  bone  about  the  size  of  a  threepenny  piece,  and  two- 
smaller  pieces  were  removed  by  syringing.  The  meatus  was  full  of 
gi-anulation  tissue,  and  a  probe  touched  bare  bone  posteriorly.  There 
was  a  large  perforation  of  the  left  tympanum.  The  child  had  not  ex- 
hibited any  symptoms  pointing  to  such  destructive  changes.  (3)  A  boy, 
aged  1.5,  who  was  admitted  surtering  from  Extensive  Glandular  Enlarge- 
ments along  the  anterior  ijorders  of  the  sterno-inastoid  muscles.  There 
was  a  history  of  phthisis,  and  as  treatment  by  arsenic  and  thyroid 
failed  they  were  removed,  a  large  dissection  being  necessary  to 
free  them.  The  report  of  the  section,  wliich  was  exhiljited. 
showed  it  to  be  a  rapidly  growing  lymphosarcoma.  The  wounds 
healed  without  difficulty,  and  no  glands  could  be  discovered.  (4i  A 
girl,  aged  19,  who  on  admission  was  freely  Desquamating  on  both  Feel, 
especially  the  soles.  She  stated  that  she  had  h;id  no  illness,  no  rash,  and 
no  sore  throat;  the  urine  was  natural.  The  case  was  regarded  as  innocent, 
and  kept  in  the  general  ward  without  any  ill-effect.  Mr.  .Stretton  insisted 
upon  the  point  that  it  was  impossible  to  assert  from  the  desquamation 
per  se  that  a  patient  had  suffered  from  scarlet  fever  or  not.  Mr.  D.  CoR- 
bett  laid  stress  upon  the  previous  histoi-y  in  such  cases,  and  the  absence 
of  kidney  mischief,  and  several  members  joined  in  the  discussion,  (n)  A 
boy.  with  Fractured  Clavicle,  who  when  first  seen  was  fo"und  to  have  a 
gieat  deal  of  displacement.  It  was  impossible  to  rectify  this  by  any  of 
the  ordinary  methods  of  treatment,  so  he  was  admitted  and  kept  on  his 
back  ffat  in  bed ;  the  fragments  were  then  easily  adjusted,  and  good  union 
with  little  deformity  followed. — Dr  Evans  showed  a  boy  who  had  suffered 
from  In  gi-owing  Toenail,  which  had  been  treated  by  the  excision  of  a 
semilunar  portion  of  the  flesh  below  the  n;iil.  'There  was  rapid 
healing,  and  the  side  of  the  nail  projected  well  over  the  flesh  of  the  toe. 
(2)  A  case  of  Extreme  Hallux  Valgus  of  both  feet,  together  with  Hammer- 
toes, treated  by  excision  of  the  heads  of  the  metatarsal  bones  of  the  grejt- 
toes,  division  of  the  ligaments  of  the  othei-  toes,  and  splint  treatment, 
with  excellent  results.— Mr.  Robinson  showed  a  specimen  of  a  Kidney 
the  seat  of  a  Medullary  Carcinoma  removed  from  a  man,  aged  73.  The 
man  had  been  ill  eighteen  months ;  illness  commenced  with  pain  in 
bladder,  which  came  on  when  bending  down,  followed  by  discharge  of 
bright  clear  blood  per  urethram.  This  was  supposed  to  come  from  the 
bladder,  as  there  was  no  indication  of  any  disease  in  either  kidney 
region.  Under  treatment  the  hasmorrhage  diminished  considerably,  but 
eventually  recurred,  and  shortly  after  a  tumour  manifested  itself  in 
region  of  the  left  kidney.  The  patient  had  no  ura'mic  symptoms,  auci 
passed  a  fair  amount  of  urine  up  to  the  time  of  his  death. 
Paper. 
Mr.  \V.  Hodgson  Mooee  read  a  paper  o  \nthrax. 


Pbbsextation. — Dr.  Bertram  Rogers,  of  f'lifton,  was  pre- 
sented with  a  malacca  cane  with  ivory  handle,  by  the  mem- 
bers of  the  Bristol  Post  OiBce  Ambulance  Olass  on  July  12th. 
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Le  Tbaitemext  Ph-stsiologiqce  de  la  Mobt  :  Lks  Tractions 
Ehythmees  de  la  Langie.     [The  Physiological  Treatment 
of  Death  :  Rhythmical  Tractions  of  the  Tongue.]      Par  T. 
v.  Lauoiide,  Directeur  dcs   Travaux   Pliysiologiques  h  la 
Faculte ;    Membre    de   I'Aead^mie   de   Medecine.      Paris  : 
Felix  Alcan.     189+.    ,(Cr.  Svo,  pp.  192.     Fr.  3.50.) 
This  work  is  written  by  a  physiologist,  and  appears  at  an 
opportune  moment,  when  the  minds  of  the  public  and  of  the 
profession  are  again  much  occupied  with  a  reconsideration  of 
the  subject  of  the  treatment  of  the  apparently  drowned.     It 
is  asserted  by  a  new  society,  the  Life-Saving  Kociety,  that 
during  the  year  1893  no  fewer  than  (j.mw  inquests  were  held 
in  the  United  Kingdom  and  Ireland  on  prTSuns  who  had  been 
found  drowned,  and  the  various  methods  of  resuscitation  are 
much  discussed  and  sought  after  by  members  of  that  and 
other  humane  societies.      A  committee  was  appointed  in  1890 
by  the  Royal  Medical  and  Cliirurgical  Soeiety  to  determine 
the  question  raised  by  Dr.  Bowles  in  a  paper  published  in 
the    TranxitrtiuiiH,   vol.   Ixxii,   on    the   relative  value   of    the 
Marshall  Hall,  Sylvester,  and  Howard  methods  of  the  treat- 
ment of  the  apparently  drowned. 

Dr.  Laborde's  procedure  is  simple,  and  consists  in  seizing 
the  tongue  by  its  tip  and  fU-awing  it  forcibly  forwards, 
rhythmically,  about  fiftecu  to  twenty  times  a  minute, 
according,  as  to  time,  with  the  natural  respiratory  move- 
ments. Tliis  is  to  be  continued  for  many  minutes  or  even 
longer  until  the  respiratory  movements  are  resumed  with 
returning  life.  The  idea  was  flrst  suggested  to  him  by 
observing,  during  experiments  on  animals  in  his  laboratory, 
that  when  he  pulled  out  tlie  tongue  prcparatoiy  to  the  use 
of  artificial  respiration  in  cases  of  syncope  or  asphyxia  after 
anjesthetics,  it  alone  often  sufficed"  to  provoke  the  return  of 
respiratiion. 

He  first  put  his  observations  to  the  test  in  liuman  beings 
in  two  cases  of  submersion  which  he  treated  at  the  sea 
coast.  These  incidents  he  describes  in  a  truly  dramatic 
fashion.  In  the  first  case  unsuccessful  efforts  at  resuscita- 
tion had  been  made  by  two  other  doctors  for  nearly  an  hour 
before  his  arrival,  and  be  then  found  the  patient  with  all  tlie 
signs  of  apparent  death ,  except  that  the  pupils  were  contracted 
and  the  jaws  clenched.  Havint;  forced  a  spoon  into  the  back  of 
the  throat,  he  seized  and  foreil*ly  drew  the  tongue  out  of  the 
inouth,  when  immediately  a  noisy  in.spiration  (//wyMcO  took 
place,  followed  by  copious  and  repeated  vomitings  of  liquid  : 
and  in  about  an  hour  sure  signs  of  recovery  revealed  them- 
selves. In  the  second  case  a  lady  who  was  bathing  had 
scarcely  got  into  the  water  lietore  she  was  taken  with  faint- 
ness,  which  persisted  aft<M-  she  was  removed  from  the  water. 
Having  nothing  athand  .M.  I.aborde  passedhis  linger  over  the 
base  of  the  tongue  and  pulled  it  forward,  and  the  procedure  was 
immediately  followed  by  a  violent  noisy  inspiration,  and 
vomiting  of  the  contents  of  the  stomach.  The  pulling  out 
of  the  tongue  was  continued  until  the  natural  respiration 
returned. 

In  his  interpretation  of  tliese  two  cases  .AI.  Laborde  says 
that  at  the  time  of  rescue  the  entrance  of  the  glottis  was 
closed  by  the  spasmodic  contraction  which  constitutes  its 
reflex  defence,  and  had  not  yielded  to  the  irruption  of  water 
into  the  bronchial  tubes,  a  bronchial  inundation  which  gives 
rise  ordinarily  to  the  irremediable  condition  of  asphyxia. 

Dr.  Bowles  has  shown  that  in  conditions  of  apparent  death 
the  paralysed  tongue  drops  back,  in  the  supine  position  of 
the  body,  and  blocks  the  phai-ynx.  Dr.  Laborde,  under  the 
supposition  that  he  was  restoring  life  by  the  excitation  of 
reflex  action  after  a  novel  method,  in  both  these  cases  really 
eflectually  removed  the  blocking  by  hooking  up  the  base  of 
the  tongue,  which  procedure  was  immediately  followed  by  a 
noisy  inspiration,  just  in  fact  what  would  naturally  be  ex- 
pected on  the  sudden  removal  of  an  obstruction  in  the  air 
passages. 

In  the  true  sense  neither  of  these  were  cases  of  drown- 
ing; no  water  had  entered  the  lungs,  and  the  reflex  functions 
were  still  in  an  active  state.  In  cases  of  real  drowning  with 
waterlogged  lungs  we  would  begi©  where  Dr.  Laborde  stops, 


and  hope  for  recovery  in  cases  which  he  considers  hopeless. 
It  is  true  that  he  uses  frictions,  hot  and  cold  douchings, 
general  warmth,  and  all  adjuvants  likely  to  be  useful,  espe- 
cially artificial  respiration  by  Sylvester's  method ;  but  since 
all  these  have  failed  in  his  hands  he  looks  upon  the 
rhythmical  tractions  of  the  tongue  as  the  last  resource  and  the 
one  most  likely  to  be  successful.  His  failure  by  these 
methods  is  not  perhaps  surprising  when  we  reflect  that  the 
Sylvester  method  does  not  provide  for  the  evacuation  of  the 
frothy  water  from  the  lungs,  the  presence  of  which  renders 
the  introduction  of  air  quite  impossible:  and  although  Dr. 
Laborde  frequently  quotes  the  '•  Commission  de  l.ondres  "  as 
his  authority,  lie  does  not  seem  to  have  grasiied  the  fact  that 
there  are  with  us  two  other  methods  which  fully  provide  for 
the  unloading  of  the  lungs  ;mri  /ifi^.'n  with  the 'introduction 
of  air— the  Marshall  Hall  and  the  Howard  methods. 

After  his  communication  to  the  Academy,  four  other  cases 
of  so-called  drowning  were  treated,  but  in  none  had  water 
entered  the  lungs  and  in  none  had  the  reflex  functions 
ceased.  The  same  may  be  said  of  the  other  forms  of  asphyxia 
treated  of  in  his  work.  Of  course  there  are.  as  usual,  a  large 
number  of  cases  of  the  successful  treatment  by  this  method 
of  the  '-apparently  stillborn"  reported  from  country  districts, 
but  all  who  have  experience  of  midwifery  know  how  infants 
in  this  condition  recover  long  after  birth  without  any  means 
at  all  being  employed,  so  that  in  a  scientific  iH(iuiry  sucli 
recoveries  cannot  be  considered  trustworthy  evidence.  Sub- 
sequently Dr,  Laborde  subjected  some  dnps  and  guinea-pigs 
to  real  drowning,  and  it  is  interesting  to  observe  how  closely 
his  observations  accord  with  those  obtaint-d  by  the  Com- 
mittee of  the  Pvoyal  Medical  and  Chirurgie.il  Society  in  18i!2. 
The  lungs  were  always  found  loaded  with  frothy  fluid,  which, 
during  the  movenieiits  eniployid  for  resusc-it.-ilion,  drained 
away  in  large  quantities  from  the  nose  and  mouth,  especially 
if  the  head  hung  downwards,  but  as  he  ilepcnded  so  much 
on  the  tractions  of  the  tongue  and  the  Sylvester  method  of 
artificial  respiration  the  unloading  of  the  lungs  was  in  no 
instance  sufticiently  efl'ected.as  was  proved  at  tlie  necropsies. 
It  may  be  that  in  the  moribund  the  throat  reflexes  are  the  last 
to  die  out,  and  that  the  stimulation  of  them  may  prove  a 
valuable  addition  to  the  other  nienns  of  resuscitation  which 
have  hitherto  proved  to  be  trustworthy,  but  in  drowning  the 
tractions  of  the  tongue  must  never  be  allowed  to  supersede 
the  paramount  necessity  of  unloading  the  waterlogged  lungs. 
The  method  may  very  well  be  eniployeil  in  conjunction  with 
other  means,  but  it  should  be  employed  only  with  tlie  patient 
lying  on  his  side  or  in  such  other  position  iis  will  permit  tlie 
expression  and  drainage  of  the  frothy  water  from  the  lungs  and 
of  the  ready  expulsion  of  the  contents  of  the  stomach.  So  far 
no  method  appears  so  8Uitabletoeirecttlie.se  objects  as  a  slight 
modification  of  the  old  •'Heady"  or  Marshall  Hall  method, 
but,  none  the  less,  we  may  be  grateful  to  Di ,  l.aboid<'  for  the 
useful  work  that  he  has  done. 

The    Stidbxt's   IsTUOProTouv    11a.\,..,i..mv    oi    .-i.-i t.\i.\in. 
Botany.    By  Joseph  W.  Oliver,  Lecturer  on  Botany,  et«., 
Birmingham  Municipal  Technical  School.      London,  Glas-. 
gow,   Edinburgh,   and   Dublin;    Blackie  and   Son.      1894. 
^Cr.  8vo,   pp.  36G,   with  170  woodcut   illustrations  in  the 
text.    4s.  lid.) 
This  is  one  of  Blackie's  Science  Textbooks  of  the  "advanced 
series,"  and  we  are  glad  to  be  able  to  state  at  the  outset  that. 
so  far  as  our  examination  and  test  of  it  go,  it  is  an  exceed- 
ingly carefully  compiled  and  reliable  work,  comparing  favour- 
ably with  the  majority  of  the  numerous  works  of  the  same 
class  annually   produced  by   teachers.      Mr.  Ohver   is  evi- 
dently thoroughly  acquainted  with  his  subject  and  with  the 
present  literature  relating  thereto  ;  it  is  also  evident  that  he 
IS  a  good  editor,  the  book  being  singularly  free  from  ortho- 
graphical errors  and  unintelligible  definitions.      We  do  not 
mean  to  convey  by  this  that  it   is  free  from  error,  nor  that 
there  ai-e  not  important  omissions,  but  that  in  a  general  way 
it  is  both  trustworthy  and  sufficient  so  far  as   it   professes 
togo. 

The  author  begins  with  the  simplest  organisms  and  pro- 
ceeds upwards,  except  that  when  he  reaches  angiosperms  he 
takes  them  in  the  reverse  order  to  that  usually  adopted  in 
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this  country,  beginning  with  the  Liliacese  and  ending 
with  tlie  Ceratophyllew.  But  this  is  of  little  moment,  espe- 
cially as  there  is  a  good  index. 

With  regard  to  the  illustrations,  they  are  for  the  greater 
part  fairly  good  reproductions  of  familiar  figures,  though 
some  of  them  have  suffered  in  the  process  of  reproduction 
and  reduction.  Of  course,  it  is  impossible  for  an  author  to 
give  original  work  throughout  the  whole  range  of  the  vege- 
table kingdom  ;  hence  it  would  be  much  better  to  indicate 
the  source  or  authority  in  each  case.  In  reference  to  this 
point,  the  author  says  in  his  preface  :  "  I  have  also  to  acknow- 
ledge the  readiness  with  which  publishers,  both  English  and 
foreign,  have  supplied  duplicates  of  existing  illustrations  to 
supplement  my  own.  Without  them  my  book  would  have 
been  lacking  in  one  of  the  most  important  factors  of  utility." 
This  is  true,  yet  it  is  an  admission  that  conveys  no  adequate 
idea  of  the  extent  to  which  the  author  is  indebted  to  otliers, 
or  of  what  he  has  actually  accomplished  himself.  In  one  of 
the  best  of  recent  German  textbooks  on  botany,  three-fourths 
probably  of  the  figures  are  borrowed  from  other  works  (the 
best  authorities  in  each  branch),  and  each  one  is  duly 
acknowledged.  What  is  more,  the  author  may  well  be  content 
with  the  originality  of  the  other  fourth. 

Passing  to  applied  botany  and  the  properties  of  plants,  we 
note  that  Mr.  Oliver  has  introduced  many.bare  facts  such  as 
one  finds  in  a  dictionaiy,  namely,  that  a  certain  plant  yields 
a  valuable  fibre,  oil,  or  drug,  or  that  it  is  poisonous.  It  would 
be  very  much  better  to  devote  a  little  more  space  and  illus- 
tration to  a  few  of  the  really  important  useful  and  harmful 
plants.  Generalisations  convey  no  practical  knowledge,  but 
particularisation  in  a  few  orders,  such  as  the  dangerous 
Umbelliferie,  Solauaces,  and  Aroidea;,  would  lead  to  profitable 
knowledge. 

In  relation  to  the  distribution  of  the  plants  of  a  given 
natural  order,  Mr.  Oliver  is  generally  very  near  the  mark : 
but  at  page  189,  he  says  of  orchids  :  "  with  representatives  ni 
every  part  of  the  globe  except  where  the  climate  is  very  cold 
or  veiy  diy."  It  is  true  that  orchids  are  not  character- 
istic, either  in  very  cold  or  vei-y  dry  climates,  but  they 
are  represented  in  very  dry  climates  and  reach  very 
nearly  the  altitudinal  and  latitudinal  limits  of  flowering 
plants.  Again,  at  page  115,  he  states  that  tree-ferns  are  con- 
fined to  tropical  and  subtropical  zones.  As  a  matter  of  fact, 
tree-ferns  abound  in  Stewart  Island,  the  extreme  south  of 
New  Zealand,  ascending  to  elevations  of  1,000  to  1.500  feet, 
and,  in  the  lower  regions,  they  sometimes  attain  a  height  of 
25  feet.  We  must  allude  to  one  more  error,  which  has  been 
repeated  in  almost  every  botanical  textbook  of  the  centuiy, 
though  Linna-us  correctly  described  the  conditions  much 
more  than  a  century  ago.  Like  so  many  of  liis  predecessors, 
Mr.  Oliver  describes  the  receptacles  of  the  common  fig  as 
having  a  zone  of  male  flowers  near  the  mouth,  and  the  rest  of 
the  space  below  as  covered  with  female  flowers;  and  male 
and  female  flowers  are  shown,  witliout  any  further  explana- 
tion, in  the  figure  illustrating  the  inflorescence  of  the  fig. 
Briefly,  the  cultivated  fig  is  the  female  of  Fims  carica :  the 
male  being  the  "caprifig"  of  the  South  of  Europe,  which 
does  not  produce  edible  "receptacles"  or  fruit.  And  the 
cultivated  or  female  fig  never,  except  by  a  freak  of  Isature, 
bears  male  flowers.  It  may  be  mentioned  that  in  the  fig,  as 
in  the  banana  and  bread  fruit,  it  is  not  uecessaiy  that  im- 
pregnation should  take  place  for  the  development  of  the 
edible  part  of  the  fruit ;  and  there  are  seedless  varieties  of 
many  other  fruits.         

On  Common  Neueoses.    By  J.  F.  Goodhart,  M.D.,  F.R.C.P. 

Second  Edition.    London :  H.   K.   Lewis,  1894.    (Or.  8vo, 

pp.  142.  3s.  Gd.) 
If  we  venture  to  call  this  little  book  charming,  it  may  well 
be  asked  how  such  an  epithet  can  be  fitting  to  a  serious  book 
on  medicine,  or  to  any  book  written  witli  the  gravity  of  posi- 
tive thought.  Dr.  Goodhaet's  Harveian  Lectures  are  charm- 
ing in  this  sense— the  lecturer  takes  a  broad  and  humane 
view  of  his  subject,  presents  it  in  a  winning  style,  and  carries 
the  reader  captive  by  his  helpfulness  and  enthusiasm.  He 
comes  out  of  the  sphere  of  abstraction,  and  takes  men  and 
women  by  the  hand  as  he  finds  them. 

The  author  boldly  claims  the  right  to   speak  of  certain 
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maladies  as  "  nervous  "  or  "  neurotic,"  a  title  which  offends 
some  physicians,  who  find  no  meaning  in  it.  Moreover,  he 
asserts  that  we  shall  have  to  attribute  more  and  more  of  the 
phenomena  of  disease  to  nervous  instability  as  the  nervous 
system  becomes  more  and  more  elaborate.  Now,  a  distinc- 
tion must  be  drawn  between  phenomena  which  indicate  the 
higher  degrees  of  development  of  the  nervous  system,  which 
will  make  for  the  strength  of  control,  and  those  which 
indicate  that  the  kind  of  life  we  lead  tends  to  perturb  such 
nerves  as  we  have. 

A  very  large  deduction  must  be  made  from  the  sum  of 
neurotic  maladies  on  account  of  the  healthier  lives  of  women. 
The  enforced  idleness  and  repression  of  the  lives  of  women 
in  the  time  of  our  grandmothers,  and  their  exclusion  from 
healthy  exercises,  must  have  contributed  vastly  to  accu- 
mulation of  the  "  vapours." 

Tliose  of  us  who  can  look  back  upon  thirty  years  of  practice 
will  probably  agree  in  saying  that  hysteria,  weak  spines,  and 
so  forth  were  far  more  frequent  in  our  earlier  days  than  they 
are  now.  They  were  accepted  then  with  more  equanimity, 
and  tliere  was  scarcely  a  family  without  its  elegant  invalid 
who  lived  upon  the  tendernesses  of  the  rest,  and  who  repaid 
these  sacrifices  in  woolwork,  in  voluminous  letter  writing, 
and  in  the  extension  of  a  somewhat  peevish  old  age. 

Several  times  in  the  book  before  us  Dr.  Goodhart  regards 
the  neurotic  strain  as  a  product  of  evolution  of  the  nervous 
system,  but  we  cannot  Ioul;  delay  upon  the  element  of  error 
which  we  suspect  in  this  proposition.  Surely  •'  luxuiy  "  is  not 
in  itself  a  mark  of  evolution  ;  "luxury"  is  a  question-begging 
word. 

If  by  "luxuiy"  we  mean  those  adaptations  of  the  grosser 
conditions  of  life  which  set  free  the  higher  faculties  for  their 
own  ends,  we  mean  a  condition  of  evolution  ;  but  if  we 
mean  by  tlie  word  a  mere  love  of  this  material  ease  for  its 
own  sake— a  mere  pampering  of  temporaiy  sensation— then 
such  advances  of  "  luxury  '  are  not  evolution  but  retrogres- 
sion, and  may  well  lead  to  enervation. 

We  had  marked  many  pages  in  Dr.  Goodhart's  Lectures  for 
argument  or  admiration,  but  our  limits  prevent  more  than 
this  indication  of  a  fundamental  distinction  which  is  too 
often  overlooked.  The  clinical  slang  in  which  disease  is 
often  spoken  of  as  a  "development"  is  to  blame  for  some 
fogging  of  our  minds  on  tliese  matters. 

On  insomnia,  on  asthma,  on  angina  pectoris,  on  "weak 
heart,"  on  dyspepsia,  and  on  many  other  ills.  Dr.  Goodhart 
gives  counsel  broad  enough  and  wise  enough  to  instruct  the 
most  learned  reader ;  and  to  the  young  man  entering  upon 
practice,  well  equipped  with  scientific  knowledge,  but  need- 
ing a  better  knowledge  of  his  fellow  creatures,  needing  a 
training  in  tact,  in  common  sense,  and  in  humanity,  these 
lectures  will  be  invaluable. 


The    Medical    Annual    and    Pbactitioner's    Index,   1894. 

Bristol:   John  Wright  and  Co.    1894.    (Cr.  8vo,  pp.  680. 

7s.  6d.) 
Theue  can  be  no  doubt  about  the  advantage  to  the  practi- 
tioner of  being  supplied  with  a  handy  book  containing,  in  a 
readable  form,  a  general  view  of  the  ideas  which  during  the 
past  year  have  permeated  the  medical  journals;  and  this 
Medical  Annual  contains  :  notes  on  remedies,  treatment, 
pharmacy,  and  sanitation,  together  with  varied  information 
about  books,  lunatic  asylums,  and  hydropathic  establishments 
fading  off  gradually  into  advertisements,  a  most  useful  ad- 
dendum to  such  a  desk  companion  as  this  book  really  is. 

As  a  complete  record  of  the  work  done  during  the  year  it 
can  hardly  aspire  to  first  rank,  but  as  a  medical  scrap  book  it 
occupies  a  position  of  its  own.  A  systematic  bibliography 
or  index-epitome  of  the  year's  work  would  be  far  too  heavy 
reading  to  take  up  at  spare  moments,  to  fill  up  odd  scraps  of 
time  ;  but  he  must  indeed  l^e  an  intensely  well-informed  man 
or  else  a  very  dull  one  who  could  turn  the  pages  of  this  an- 
nual without  in  a  short  time  finding  a  good  deal  to  interest 
him.  Want  of  system  is  a  good  point  in  a  scrap  book,  and 
the  interpolated  essays,  such  as  the  capital  article  on  Facial 
Expression  in  Mental  Disease  by  Dr.  Shaw,  little  as  they 
may  have  to  do  with  new  treatment,  are  far  from  being  the 
least  useful  portion  of  the  book. 
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NOTES   ON    BOOKS. 

On  Seborrhoea'  and  its  Conspquences.  By  Joseph  Fraxk 
Payne,  M.D.,  F.R.U.P.  (London:  John  Bale  and  Sons,  is'.n. 
Demy  8vo,  pp.  34.  Is.) — This  is  a  clinical  lecture  on  sebor- 
rhcea,  in  which  Dr.  Payne  makes  some  useful  remarks  on  its 
nature  and  treatment,  and  on  the  micro-oi-ganisms  contained 
in  seborrhceal  crusts. 


Disease  and  Race.  V>y  Iadroo.  (London  :  .'^vvan  Sonnen- 
schein  and  Co.  1894.  Cr.  Svo,  pp.  128,  witli  9  illustrations. 
2s.  6d.) — The  object  of  this  work  is  to  show  some  continuity 
in  diseace,  and  to  indicate  its  racial  effects.  The  diseases 
chiefly  dealt  with  are  leprosy,  syphilis,  gonorrhrea.  tubercu- 
losis, and  smallpox,  which  are  treated  particularly  from  a 
bacteriological  point  of  view.  The  author's  ol>ject  is  to  sup- 
port ideas  by  his  statements  rather  than  work  out  theories, 
leaving  it  to  the  future  either  to  substantiate  nr  refute  them. 
From  the  nature  of  the  book  and  the  use  of  a  pseudonym 
on  the  title  page,  it  would  appear  as  if  the  autlior  wished 
figuratively  to  fly  a  kite  to  ascertain  the  direction  of  the  wind 
befoie  publicly  fathering  the  thoughts  it  contains. 


Sciatic  Neuritis :  its  Pathulnr/i/  and  Treatment.  By  Robebt 
Simpson,  LB  C.P.,  L.R.C.S.  '  (Bristol :  John  Wright  and  Co. 
1893.  Fcap.Svo,  pp.  46.  Is.)— The  object  of  this  little  book, 
the  author  tells  us,  is  to  advocate  the  adoption  of  massage  as 
a  therapeutic  agent,  and  to  bring  into  notice  the  satisfactory 
results  he  has  obtained  by  this  and  other  modes  of  treatment 
in  sciatic  neuritis.  Tliese  latter  comprise  sucii  ordinary 
means  as  rest,  electricity,  potassium  iodide,  etc..  so  that 
altogether  a  searcher  after  originality  would  hardly  find  it 
here.  The  clinical  evidence  adduced  by  the  author,  though 
scanty,  may  perhaps  encourage  anyone  having  to  treat  this 
troublesome  affection. 

A  Manual  of  Ih/i/icne.  By  J.  Whitk  Wali.is.  (fxindon  : 
Kegan  Paul,  Trench,  and  Co.  1894.  Cr.  8vo,  pp.  I'lO.  2s.  fid,) 
— This  book  seems  to  have  been  put  together  for  the  purpose 
of  serving  as  a  manual  for  the  use  of  children  before  leaving 
school.  One  may  well  doubt,  however,  whether  it  will  be  of 
the  use  which  might  be  .sired  in  this  direction.  A  great 
part  of  its  contents  would  be  very  unintelligible  to  a  child 
who  had  not  already  gained  some  knowledge  of  the  structure 
and  function  of  the  different  parts  of  the  human  body,  and 
to  anyone  who  had  such  knowledge  the  very  elementary 
teaching  in  regard  to  matters  physiological  which  the  book 
supplies  would  be  useless.  One  cannot  but  suspect  that  tlie 
meaning  of  some  of  the  wirds  employed  has  not  always 
been  absolutely  clear  even  to  the  author.  The  number 
of  contradictoiy  statements  in  the  book  is  by  no 
means  small,  and  a  great  deal  of  explanation  would 
be  required  it  it  were  used  as  a  textbook.  In  fact, 
we  can  quite  believe  that  in  the  hands  of  an  inquisi- 
tive schoolgirl  it  might  be  made  the  means  of  inllicting  no 
small  torture  on  any  mistress  who  happened  not  to  be  well 
informed  on  the  multitudinous  subjects  on  which  it  touches. 
Although  the  fact  is  nowhere  stated,  we  i>resume  the  book  is 
written  for  girls.  It  might  be  well,  however,  to  make  this 
more  clear,  for  if  put  into  ihe  hands  of  a  class  of  boys  a 
teacher  might  find  it  no  small  embarrassment  to  explain  the 
frequent  references  to  menstruation  and  its  derangements. 


Hambubg  and  its  Helpkiis.— The  Hamburg  Senate  has 
sanctioned  the  award  of  a  silver  commemorative  medal  to  the 
medical  men  and  students  who  worked  in  the  cholera  hos- 
pitals of  that  alUicted  city  during  the  epidemic  of  1892.  The 
medal,  which  is  a  fine  specimen  of  artistic  work,  struck  from 
a  design  by  A.  Vogel,  measures  about  8  centimetres  in 
diameter,  and  bears  the  inseription :  "Den  Helfein  in  der 
Noth,  das  dankbare  HamburLT.  (From  grateful  Hamburg  to 
those  who  helped  her  in  liev  need.)  On  one  side  of  the  medal 
is  a  representation  of  Hercules  overcoming  the  Hydra  :  on 
the  other  the  arms  of  the  city  of  Hamburg,  surrounded  by  a 
garland  of  oak  leaves. 


BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 
The  sixty-second  Annual  Meeting  of  the   British  Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  Geobge  Hahe  Philipson,  M.D.Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 
President- Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy- 
sician to  the  Bristol  Royal  Infirmary. 

President   vf  the   Council:    J.   Wabd  Corsiss,   M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 
Treasurer:  Henby    Tbentham  Bittlin,   F.R.C.S.,    D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.G. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Gbaingee  Stewabt,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  .Medicine  in  the  University  of  Edinburgh. 
An  Address  in  Surgery  will  be  delivered  by  James  Gbeig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In- 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Chablbs  Camebon,  M.D.,  Medical  Officer  of  Health,  Dublin. 
A.  Medicine. 
Library  of  Medical  School. 
President:    Fbedebick  ■!.    Robebts,  M.D.    Vice-Presidents: 
E.  Mabkham  Skerbitt,  M.D.  ;  K.  Shingleton   Smith,  M.D. 
Honorary  Secretaries:  W.  T.  Bbooks,  M.A.,  M.B.,  32,  Holywell, 
Oxford;  J.  Micuell  Clabke,  M.D.,    28,    Pembroke    Road. 
Clifton,  Bristol. 

Wednesday,  .\ugu8t  1st.— I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  gentlemen  have  jinnounced  their  attention  of 
taking  part  in  the  discussion  :  Sir  Frederic  Bateman,  Paul 
M.  Chapman,  M.D.,  W.  Soltau  Fenwick,  M.U..  James  A.  Lind- 
say, M.D.,  G.  A.  Gibson,  M.D.,  E.  .Markham  Skerritt,  M.D., 
R.  Shingleton  Smith,  M.D.,  A.  Ernest  Sansom,  M.D.,  P. 
Watson  Williams.  M.D.,  Harry  Campbell,  M.D.,  H.  Hand- 
ford,  M.D.,  and  Francis  Hawkins,  M.B. 

Thursday,  August  2nd.— II.  Discussion  on  Pyrexia  and  its 
Treatment,  introduced  by  W.  Hale  White,  M.D.  The  follow- 
ing gentlemen  will  take  part  in  the  discussion  :  E.  Mark- 
ham  Skerritt,  M.D.,  Shingleton  Smith,  M.D.,  James  Barr. 
.M.D.,  James  A.  Lindsay.  M.D.,  J.  E.  Shaw,  M.D.,  H. 
Handford,  M.D.,  Douglas  Powell,  51. D., and  W.  Soltaa  Fen- 
wick, M.D. 

Friday,  August  3rd.— III.  Ataxia  and  the  Diseases  of  which 
it  is  a  Symptom,  introduced  by  J.  A.  Ormerod.  M.D.  The 
following  gentlemen  will  take  part  in  the  discussion  :  James 
Cagney,  M.D.,  L.  Andriezen,  M,D.,  F.  W.  Mott,  M.D,.  Henry 
Waldo,  M.D.,  J.  S.  R,  Russell.  M.B..  and  Michell  Clarke,  M.D. 

The  following  papers  have  been  announced  : 
Althaus,  Julius,  M.D.    The  Differential  Dingnosis  of   Nosophobia  and 

IlyTJOoliondriasis. 
Bkntlev,  a.  J,  M.,  M.D,    A  Few  Practical  Hints  (or  Invalids  on  the 

Maintainance  of  Health  in  the  Olimatc  of  Eitypt. 
Caupbell,  Harry,  M.D.    The  Mechanical  Treatment  of  Heart  Disease. 
Clarke,  Michell,  M.D,,  will  show  cases  and  morbid  speeiincus  of  Friede- 

rich's  Disease  ind  a  case  of  T;ibes. 
Fevwick,  W.  soltau,  M.D,    Dyspepsia  of  Strumous  OriRin. 
FiSHKR,  Theodore.  M.D,    Diastolic  and  Presystolic  Murmurs  in  Dilated 

Hearts  witliout  Valvular  Disease, 
Gibson,  G  A..  M.D.    Tlie  Conduction  of  Cardiac  Murmurs, 
I..U1AN-,  T..  M  D.    On  Some  Cases  illustrating  Cardiac  Prognosis. 
Lane,  Huish,  L.R.C.P,    Neurotic  .\rthritis, 
Mott,  F,  W.,  M.D.    Pernicious  anxmla, 
Ross,  J.  Carne.    Some  Notes  on  a  Series  oC  Oases  of  Cancer. 
KnssELL,  J.  S,  R..  .M.B.    The  Diagnostic  Importance  of  certain  late  Phe- 
nomena in  Lesions  of  the  Dorsal  and  LumbarCord. 
SA.VSOU,  A.  Ernest,  M.D.    Disturbances  of   the  Cardiac  Rhythm  subse- 
quent to  Influenza.  . 
Sharp,  Gordon,  M.B.     Cactus  Grandiflorus,  its  Literature.  Chemistry. 

Pnarmacologv,  aiivi  Therapeutics, 
Smith,  R.  Shinslct.Mi.M.D.    (U  Pulmonary  Stenosis  and  Endocarditis  a 
cause  of  Embolic  I'ucumoiiia  and  Clironic  Intermittent  Fever.,  U")  Mom 
bianous  Exudations,  more  especially  those  of,lntestiu;a  Origin. 
Waldo,  Henry,  M.D.,  will  show  a  case  of  Early  Tabes  with  Arthropathy 

and  Perforating  Ulcer.  ,  ^,  . 

Wetueeed,  F.  J..  M.D.    The  Treatment  of  Chronic  Heart  Di.-case  by 

Baths  and  Gvinnastics  as  practised  at  Nauheim.  , 

W'niTBY,  C.  J^  M.D,     Modern  Hydropathy;   its   Relation   to   General 

Therapeutics,  .      *  j  ■ 

Williams,  P.  Watson.  M.D.    A  case  of  Pancreatic  Diabetes,  treated  by 
Grafts  oi  Sheen's  Pancreas,  ...  , 

Dr.  F.  J.  Wethered  will  give  a  practical  demonstration  of 
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the  Treatment  of  Chronic  Heart  Disease  by  Gymnastics  on 
Thursday  at  it. 30  A.ir. 

B.    80BGEEY. 

Physical  Science  Lecture  Room — University  College. 
President  :  W.  Mitchell  Banks,  M.D.  T-^ce-Presidents  : 
Nelson  C.  Dobson,  F.R.C.S.  ;  Professor  Victor  Hoesley, 
F.R.S.  Honorary  Secretaries:  G.  A.  Weight,  M.B.,  8a,  St. 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucliing- 
ham  Place,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion  in 
the  Section : 

1.  The  Operative  Treatment  of  Perforative  Ulcer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle),  Mayo  Robson,  F.R.C.S.  (Leeds), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Rutherford 
Morison,  F.R.C.S.  (Newcastle-on-Tyne),  Gilbert  Barling, 
F.R.C.S.  (Birmingham),  .).  Paul  Bush,  M.R.C.S.  (Bristol)., 
and  W.  F.  Haalam,  F.R.C.S.  (Birmingham).  N.  C.  Dobson, 
F.R.C.S.  (Bristol),  D.  Harrisson,  F.R.C.P.  (Liverpool^  J. 
Murphy,  M.D.  (Sunderland).  K,  Franks,  F.R.C.S. I.  (Dublin), 
R.  O'Callaghan,  F.R.C.S. I.  (Londoni. 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinsil  Cord.  To  be  introduced  by  William  Thorburn,  M.D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  W.  M.  Barclay, 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  H. 
Langley  Browne.  F.R.C.S.  (West  Bromwich),  Gilbert  Bar- 
ling, F.R.C.S.  (Birmingham),  and  R.  W.  Lovett.  M.D.  (Bos- 
ton U.S.A.),  D.  Harrisson.  F.R.C.S.  (Liverpool),  AV.  Thomas, 
F.R.C.S.  (Birmingham),  Noble  Smith,  F.R.C.S. E. 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  F.R.C.S.Edin.  (Liverpool), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Damer 
Harrisson,  F.R.C.S.  (Liverpool). 

The  following  papers  have  been  announced  : 

Bu.SH,  J.  p.,  M.R.O.S.  (Bristol).  A  Case  of  Division  of  tlie  Pneumogiistric 
Nerve,  Suture,  Recovery. 

Collier,  Mayo,  F.R.C.S.  (London).    Hallux  Rigidus  mitli  Specimens. 

COTTEEELL,  E.,  JI.R.C.S.  (Loudou).  The  Diagnosis  between  Some  Forms 
of  Syphilis  of  the  Tongue  and  Early  Epithelioma. 

Feanks,  K.,  F.R. C.S.I.  (Dublin).  (Esophagectomy  with  Remarks  on  the 
Treatment  of  CEsophageal  Stricture. 

Habkisson,  Damer,  F.R.C.S.  (Liverpool).  1.  Meningeal  Hremorrh.age  fol- 
lowed Jby  Paralysis  and  Sensory  and  Motor  Aphasia  treated  success- 
fully by  Operation.  2.  Note  on  the  Treatment  of  Traumatic  Delirium 
Tremens. 

Jones,  R.,  F.R.C.S.Edin,  (Liverpool).  On  Amputation  and  Shock  and 
Amputation  through  Shoulder-joint  for  Diffuse  Spreading  Traumatic 
Gangi'ene. 

Lowe,  T.  P.,  M.R.r.S.  (Bath).  The  Treatment  of  Senile  Rheumatic 
Arthritis  of  the  Ilip-joint  by  Forcible  Movements. 

Mayo  Robson,  F,R.C,S,  (Leeds),  On  a  Consecutive  Series  of  Ovarioto- 
mies performed  in  the  Surgical  Clinioat  a  General  Hospital. 

Morison,  Rutherford,  F.R.C.S.  (Newcastle-on-Tyue).  On  Some  Points 
in  the  Apntnmv  nf  the  Right  Hypochondriac  Region  relating  especially 
to  Oporiii    ;:  ■-!■  '  :■  II  Stones. 

MOETON.  '  I    I;  '    -.(Bristol).    A  Case  of    M.-ilign.ant  Di.sease  of   the 

TostN  i  III  I  III'  Interior  of  the  Growth  was  flfled  with  decolorised 
*'l'i'   v.  ij  i:  luiil  simulatine:  Hicmatocele. 

M<''|'-  '  M,  M.D,,  F.R.C.S.  ^London).  The  Treatment  of  Enlarse- 
I     I    I    I!      Prostate  by  Removal  of  the  Testes. 

5!  I  li . ,  i  :  iirs,  M.D.  (Sunderland).  1.  Splenectomy,  with  Notes  of  a 
,^urLes>iul  lase.  2.  Notes  of  a  Case  of  Rupture  of  the  Bladder  treated 
by  Abdominal  Section,  Suture,  Recovery. 

Neve,  E  F.,  M.D.  Clinical  Remarks  on  Sixty-five  Cases  of  Operation  for 
Vesical  Calculus. 

0'CALtAOH.iN,R.,  F.R. C.S.I.  (Loiidnn).  Riidioal  Cure  during  Operation 
for  Strangulated  Hernia  in  Octof;c'n:iri;iiis. 

Snow,  H.,  M.D  (London).    The  "  Dispersible  "  Tumours  of  tlie  Mamma. 

Stokes,  Sir  William  (Dublin).    Tlie  ( iperative  Treatment  of  Flat  Foot. 

Tait,  L;nT=nn,F.r;  I' s.  (Birmingham).  TyphUtic  and  Peritvphlitic  In- 
fl.ammatiMi,  uni  -iipiaiiation  with  an  Especial  Regard  for  the  Different 
Opinion-  i\i'n  --■  .1  mi  the  Prognosis  of  the  Disease  by  Physicians  and 
Opera.tint.'Snr'jrnii«. 

Thomas,  J.  L.,  F.R.c.s.  (Cardifl').  Tlie  Condition  of  the  Tympanic  Mem- 
brane in  some  Head  Injuries. 

C.    Obstetbic    Medicine   and    Gynecology. 
Lecture  Room  No.  2 — Unioersity  College. 
President  :  Professor  J.  G.   Swatne,  M.D.     Vice-Presidents: 


E.  Maxins,  M.D. ;  A.  E.  Aust-Laweence,  M.D.  Sonorary 
Secretaries:  R.  Boxall,  M.D.,  29,  Weymouth  Street,  London, 
W.  ;  Walter  C.  Swayne,  M.B.,  8,  Leicester  Place,  St. 
Paul's    Road,   Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion 
in  the  Section  : 

1.  The  Necessity  of  Inducing  Labour  in  Certain  Conditions 
of  the  Mother  not  Obstructing  Delivery.  To  be  opened  by 
Robert  Barnes,  M.D.,  Consulting  Physician-Accoucheur  to 
St.  George's  Ilospital,  London.  The  following  gentlemen 
will  take  part  in  the  discussion  :  Fancourt  Barnes,  M.D.,  R. 
Bell,  M.D.,  T.  More  Madden,  M.D.,  J.  Murphy,  M.D.,  W. 
H.  C.  Newnham,  M.A.,  M,B.,  J.  Inglis  Parsons,  M.D. ,  A.  J. 
Smith,  M.D.,  Professor  M.  Cameron,  and  John  Campbell, 
M.D. 

2.  The  Treatment  of  Hcemorrhage  during  the  Last  Two 
Months  of  Pregnancy.  To  be  opened  by  W.  J.  Symly,  M.D., 
Master  of  the  Rotunda  Hospital,  Dublin.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Fanoourt  Barnes, 
M.D.,  R.  Bell,  M.D.,  J.  W.  Byers,  M.D,,  T.  More  Madden, 
M.D.,  J.  Murphy,  M.D.,  W.  H.  C.  Newnham,  M.A.,  M.B.,  J. 
Inglis  Parsons,  M.D.,  E.  Stanmore  Bishop,  F.R.C.S., 
Professor  M,  Cameron  and  A.  J.  Smith,  M.D. 

The  following  papers  have  been  announced  : 

Aust-Lawrence,  a,  E.,  M.D.  On  Abdominal  Section  as  Part  of  the 
Treatment  in  Certain  Cases  of  Menstrual  Retention  due  to  Atresia  of 
the  Genital  Tract 

Barnes,  Fancourt,  M.D.    Selection  of  Cases  for  Hysterectomy, 

Bell,  Robert,  M.D.    On  Ovariotomy. 

Bishop,  E.  Stanmore    F.R.C.S.    The  Technir/ue  of  Vaginal  Hysterectomy. 

Collins,  E.  T.,  F.R.C.S,  The  Nervous  Impulses  Controlling  Menstrua- 
tion and  Uterine  Haemorrhage. 

CULLINGWORTH,  C,  J.,  M,D.  On  a  Case  of  Advanced  Extrauterine  Ges- 
tation in  wliich  a  Living  Child  was  Removed,  the  Placenta  left  unclis- 
turbed,  and  the  Abdominal  Wound  entirely  closed, 

Dempsey,  Alexander,  M.D.  On  Curetting  the  Uterus  for  Puerperal  Sep- 
ticiemia,  with  notes  of  two  successful  cases. 

Edge,  Fred.,  F.R.C.S,  A  Modification  of  the  Alexander  Adams's 
Operation, 

Haeeisson,  Damer,  F,R.C,S,E.  On  Paresis  of  the  Intestines  following 
Abdominal  Operation. 

JESSETT,  F.  B.,  F.R.C.S.  On  Thirty  Cases  of  Vaginal  Hysterectomy  for 
Carcinoma  Uteri  with  Two  Deaths.    .  . 

Keith,  George  E.  The  Operative  Treatment  o!  a  Form  of  Dysmenor- 
rhcea  and  Sterility. 

Madden,  T.  More,  M.D.  On  Pruritus  and  other  Hypersssthetic  Condi- 
tions of  the  Vulva  and  Vagina. 

Martin,  Christopher,  F.R.C.S.  Some  of  the  Complications  and  Diffi- 
culties met  with  in  the  Removal  of  the  Uterine  Appendages. 

Murphy,  James,  M.D.  Notes  of  a  Case  of  Haamatometra  successfully 
Treated  by  H:s  sterectcmy . 

Naiene,  J.  Stuart,  F.R.C.S.  On  Resection  of  the  Uterus  for  Fibroid 
Tumours  and  other  Diseases. 

Newnham,  W.  H.  C,  M.B.    Successful  Treatment  of  Sterility. 

PuBSLow,  C.  E.,  M.D.  An  Account  of  Four  Cases  in  which  Separation  of 
the  After-coming  Head  had  occurred  during  Delivery,  and  of  the 
Means  used  to  Extract  the  Head. 

Rabagliati,  A.,  M.D.  Some  Obscure  Ailments  which  simulate  Ovarian 
Disease,  their  Causes  and  Treatment. 

Eeid,  W.  L.,  M.D.  A  Case  of  Simple  Enterocele  Vaginalis  Posterior  with 
an  Operation  for  its  Relief. 

Schaelieb,  Mary  A.  D.,  M.D.    Treatment  of  Uterine  Myomata. 

SirrLY,  W.  J.,  M.D.    Total  Extirpation  of  the  Myomatous  Uterus. 

Taylor,  John,  F.R.C.S,  On  Doubling  of  the  Uterus  and  Vagina  and 
Allied  Malformations. 

Walter,  W.,  M.D.    Ovarian  Dermoid  containing  3,940  Pea-like  Bodies. 

Williams,  J,  D.,  M.D.    Tuberculous  Disease  of  the  Portio  Vaginalis. 

D.  Public    Medicine. 
Museum  Theatre, 

President :  Professor  W.  H.  Coepield,  M.D.  Vice-Presidents: 
J.  Lank  Nottbb,  M.D. ;  D.  S.  Da  vies,  M.D.  Honorary 
Secretaries:  B.  H.  Mumby,  M.D. ,  Town  Hall,  Portsmouth  ; 
J.  C.  Heaven,  M.R.C.S.,  17,  Whiteladies  Road,  Clifton, 
Bristol. 

Papers  on  the  following  subjects  have  been  announced  and 
will  as  far  as  possible  be  read  on  the  various  days  as  indi- 
cated below. 

Wednesday,  August  1st. 
Davies,  Sidney,  M,D.  (Plumstead),    Ventilation  of  Sewers. 
Andeeson,  a.  Jasper,  M.D.  (Blackpool).    Ventilation  of  Sewers. 
Neech,  J.  T.,  L.R.C.P.  (Atherton).    Sewer  Ventilation  and  the  Movement 

of  Air  in  Sewers. 
Peingle,  R.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.    1.  The  Seasons 
and  Sites  of  Hindu  Pilgrimages  in  Bengal  and  their  Bearing  on  Epi- 
demic Cholera.    2.  Notes  on  an  Outbreak  of  Bubonic  Plague  in  British 
Ghurwal  Himalayas  in  1864. 
Stephens,  E.,  L.R.C.P.  (Hminster).    Cremation. 

Mahomed,  A,  G.  S.,  M.R,C,S.  Should  there  be  a  Civil  Medical  Service 
for  Great  Britain  ? 


July  21,  1894-] 


PROGRAMME    OF   ANNUAL    MEETING. 


r  T' 


135 


Thomt-son.  Sir  IleniT-    Cremation,  its  Progi'ess  at  Home  and  Abroad, 
uutl  the  Medical  Kespousibilities  wliicli  it  entails. 
Discussion  of  above  papers. 

Thursday,  August  2nd. 
NOTTEE,  J.  L.,  BrigadeSurgeon-Lieutenant-Colonel,  il.D.    FUtratiou  of 

Potable  Waters. 
Thresh,  J.  C,  M.B.    The  Interpretrtion  of  Water  Analyses. 
PBiSGLE,  R.,  Brigade-Surgeon  Lieutenant-Colonel,  M.D.    The  Storage  of 

Rain  Water  for  Drinking  Pui-poses. 
KEywooD,  H.  R.,  M.B.    Notes  on  the  Origin  and  Spread  of  Enteric  Fever. 
Oambbon,  J.  Spottiswoode.  M.i>.    Diarrhceain  the  Autumn  oi  laXi. 
WALDO,  F.  J.,  M.D.  and  Walsh,  David,  M.B.     1.  Does  Baking  Sterilise 

Bread  ?    2.  Does  Cooking  Sterilise  a  Meat  Pie  ?    (To  be  illustrated  by 

cultivations,  slides,  etc.). 
Bdckjlistee,  G.  a.,  M.D.     Recent  Experimental  Methods  employed  in 

Diagnosis  of  Typhoid  Bacilli  contrasted  with  Coli  Commune, 

Discussion  of  above  papers. 

Friday,  August  3i'd. 
PBiESTLKr,  J.,  M.D.  (Leicester).    Some  Lessons  to  be  Learnt  from  an 

Epidemic  of  Small-pox  in  an  Cnvacuinated  Community. 
Evans,  Arnold.  M.D.    The  Aerial  < 'onvection  of  Small-pox. 
ALLAN,  F.  J..  M.D.    Public  MoasuixK  i,,r  the  Prevention  of  Phthisis. 
■Blackman,  J.,  M.D.    I'ul)lic  Mea^uios  tor  the  Prevention  of  Phthisis. 
BROWSE,  Lennox,  F.K. C.S.Ed.    .The  Etiology  of  Diphtheria  in  Relation 

-to  Insitnitation. 

Discussion  of  above  papers. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
J.  Spottiswoode  Cameron,  .'\i.D.,  Walter  Dowson,  M.D. 
Sydney  Davies,  M.D.,  Herbert  .Tones,  L.R.C.S.I.,  .V.  Jasper 
Anderson,  M.B.,  A.  Robinson.  M.D.,  Brigade-Surgeon-Lieu- 
tenant-Colonel R.  Pringle.  M.D.,  Thomas  D.  Savill,  M.D., 
J.  Priestley,  M.D.,  Jas.  t.  Neech,  L.R.C.P.,  F.  C.  Dodswortli, 
L.R.C.P. 

Should  time  permit  discussion  on  the  following  additional 
subjects  will  be  invited. 

1.  Notification:  Diflieulties  Experienced;  Value  of. 

2.  Hospital    Isolation    and    Accommodation     required    for 
'         Ui'ban  Sanitary  Districts.  Counties,  and  Rural  Districts. 

S.  The    Value    of     the     Bacteriological    Determination    of 
Cholera. 

4.  Port  Preventive  Measures  and  the  1893  Cholera  Epidemic 

in  England. 

5.  Infant  Mortality  in  Relation  to  Female  Labour. 

N.B.— It  is  hoped  that  gentlemen  who  have  promised 
papers  will  kindly  note  the  days  on  which  it  is  proposed  they 
shall  be  taken. 

E.    PSTCHOLOQT. 

Lecture  Room  No  4 —  Universitii  College. 

President:  G.  F.  Blandfokd.  M.D.  Vice-Presidents:  S.  R. 
Phllipps,  M.D.  :  Fletcher  Bkach,  M.B.  Honorary  Secre- 
taries:  C.  S.  W.  CoBBOLD.  M.D. ,  Bailhrook  House  Asylum, 
Bath  ;  R.  S.  Stewabt,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

On  August  1st  the  President  will  open  the  work  of  the 
Section  by  giving  an  address  upon  the  "Prevention  of  In- 
sanity," and  a  discussion  is  specially  invited  upon  this 
subject. 

On  August  2nd  at  11  a.m.  it  is  proposed  to  hold  a  discus- 
sion upon  "  The  Law  in  Relation  to  the  Criminal  Responsi- 
bility of  the  Insane  ;"  L.  A.  Weatherly,  M.D.,  has  promised 
to  open  it,  and  members  of  the  legal  profession  will  be  in- 
vited to  join  (as  visitors)  in  the  debate. 

The  following  additional  discussions  have  been  promised  : 
The  Treatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
Savage,  M.D.  The  Status  of  Assistant  Medical  Officers  in 
Lunatic  Asylums,  to  be  opened  by  0.  Mercier,  M.B.  Points 
C!onnected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  G.  E.  Shutlleworth,  M.D. 

The  following  gentlemen  nie  expected  to  take  part  in  the 
■discussions  :  Drs.  Fletcher  Be  ach.  H.  A.  Benham.  liourneville 
A.  N.  Davis,  A.  S.  Kceles.  D.  Nirolson,  R.  Noot.  liees  Philipps. 
T.  D.  Savill.  .1.  B.  Spence,  llackTuke,  Outterson  AVood,  and 
Oscar  Woods. 

The  following  papers  have  been  announced  : 
Andhiezes,  W.  Lloyd.  M.D.    Contrioutions  and  Suggestions  towards  a 

Pathological  Classification  of   the  Insanities  (witli  Microscopic   De- 

monstrn-  .n  of  Specimens). 
Blake,   iicury,  MB.   (Great  Yarmouth).     Four  Cases  Illustrating  the 

Origin  and  Possible  Prevention  oi  Different  Types  of  Insanity. 
BnLLEN,  F.  St.  J.,  M.R.C.S.    The  lutiuence  of  Reflex  and  Toxic  Agencies 

in  Insanity  and  Epilepsy. 
Campbell,  Harry,  M.D.    Train  Panic. 
IFox,  B.  B.,  M.D.    K  Case  for  Diagnosis. 


Eebh,  Norman,  M.D.    Probationary  Cnrative  Restraint  of  the  Alleged 

Insane. 
RrrrLEDGE,  Victor  J.,  MB.    Facial  Expression  in  the  Insane,  illustrated 

by  an  Album  of  Photographs. 
Shaw,  James,  M.D.  (Liverpool).    The  Early  Treatment  of  Mental  Cases  in 

Private  Practice. 
Smith,  Telford,  M.A..  M.D.    Cases  of  Sporadic    Cretinism   Treated  by 

Thyroid  Extract  with  lantern  demonstration. 
Stewart,  R.  S.,  M.D.    The  Spastic  and  Tabetic  Types  of  General  Para- 
lysis. 

Members  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol,  on  Thursday  afternoon  August  2nd.  II.  A.  Beoliaiu, 
M.D.  Medical  ."^'iiperintendent. 

Dr.  J.  Batty  Tuke  will  give  a  Lantern  Demonstration  of 
1.  Histological  changes  in  normal  ner\'e  cells  as  illustrated 
by  Dr.  (justave  Mann,  University  of  Edinbur;_:li.  2.  Effects 
of  Stimulation  on  nerve  cells  as  illustrated  I'y  Dr.  Hodge, 
Clarke  University.  Mass. 

F.    Pathology. 
Chemical  Lecture  Theatre — Unicernty  College. 
President    :    G.    Sims     Woodhbad,    M.D.     Tlce- Presidents 
Joseph  Frank   Payne,  M.D. ;  M.   A.  Rcffek.   M.D.    Hono- 
rary Secretaries  :  Nobman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  MoBTON,  F.R.C.S.,  24,  St.  Paul's  Road, 
Clifton,  Bristol. 

On  Wednesday,  .\ugust  1st,  S.  Monckton  Copeman.  M.D., 
will  introduce  a  discussion  on  the  PathoiO'jy  of  Vaccinia. 
A.  Stanley  Kent  will  read  a  paper  on  the  Histology  of  the 
Vaccine  Vesicle.  Professor  Cliauveau,  of  Paris  ;  Dr.  \'oight, 
of  Hamburg:  M.  A.  Ruffer.M.D.:  H.  G.  Plimmer.  M.R.C.S.; 
Professor  R.  W.  Boyce  ;  S.  Couplaiid,  M.D.:  A.  P.  Luff,  M.D.; 
and  T.  W.  Hime,  M.D.,  are  expected  to  speak  on  the  subject 
of  the  Pathology  of  Vaccinia. 

On  the  same  day  it  is  e.xpected  that  the  following  pap«B 
will  also  be  read : 
Clarke,  T.  Jackson,  F.R.r.S.    Tlie  Sporozoa  of  Cancer  and  the  Sporozoa 

of  Variola — a  comparison. 
PoWEE,  D'Arcy.  M  .\..  F.R.C.S.    An  Experimental  lurestigation  Into  the 

Causation  of  Cancer. 
Snow,  Uerbert.  M.D.    (I)  Cancer  and  Phagocytosis,    (i)  .Marrow  Infec- 
tion   and    other   Novel  Points  in  the   I'atliology  of   Canccrons   Dis- 
eases. 
ScRVEVoii,  N.  F.,  M.D.,  and  BOTCE,  K.,  M.B.    The  Fungus  Foot  Disease  ol 
India. 

On  August  2nd  the  following  papers  will  probably  be  read  : 

Bokenuam,  T.  J.,  l..i:.C.P..  and  Fkswick,  William  Soltau,  M.D.    ACon- 

tribution  to  the  i^  hcmistrv  of  Enteric  Fever. 
Campbell,  Alficd  W..  M.D.    Dcgencralioub  Consequent  on  DestrucUve 

Lesions  of  the  Human  Cerel>cllum. 
FvFFB,  W.  KinBtoii,  M.B.    The  luUucncc  of  Crcasoto  on  the  Virulence  ol 

the  Tubercle  Bacillus. 
Macfadvkx,  .\ilan,  M.D.    The  Biology  of  the  Riusworm  Organism. 
Macfadyes,  .Ulan,  M.D..  and  Blaxall,  F.  R.,M.D.    ThermophUio  B«c 

McWeeney.  Edmund  J..  \t.D.  A  Chromogcnic Bacillus, perhaps  Identical 

with  Bacillus  Chromo-aromaticus. 
Mott.    Frederick   I.,    M.D.      The   Pathology   of  Amyotrophic   Lateral 

Sclerosis. 
Ritchie,  James.  M.B.     Belation  between  Chemical  Composition   and 

Antiseptic -Vction. 
RcssELL,  J.  S.  Kisien,  M.B.    Degenerations  consequent  on  Lesions  of 

the  Cerebellum. 
Trevkt.van.  E..  .M.D.     The  Morbid   Anatomy   of   an   unusual  Case   of 

Infantile  Palsy,  involving  the  whole  length  of  the  Cord. 
TCRSEB,  Aldren,  M.D.    The   Central   Connections  of   Certun   (.ramal 

Nerves. 

On  August  .'^rd  the  following  papers  will  probably  be  read  : 
AULD,  A.  G.,  M.D.     -\  liirther  report  on  the  Suprarenal  Gland  and  the 

Causation  of  Addison's  Disease. 
Blaxall,  F.  R.,  M.D.    Amiebic  Dyseuterj-. 

Harrison,  Reginald.  F.  R.C.S.    The  Pathology  of  Enlarged  Prostate. 
HiTCHissON,  Jonathan,  )un,,  F.R.C.S.    Tertiary  Syphilitic  Lympliaden- 

itis. 
Murray,  George,  M.D.    The  Effects  of  Th\Toidcctomy  in  Rabbits. 

Surgeon-Major  Smyth,  M.D.,  and  Norman  Dalton,  M.D. , 
will  show  sections  of  Malarial  Tissues,  and  Leonard  A.  Bid- 
well,  F.R.C.S.,  will  show  sections  of  Skin  Crafts. 

J.  H.  Targett,  F.R.C.S.,  will  give  a  lantern  demonstration 
in  the  Museum  on  Wednesday  afternoon  on  Hydatids  in  the 
Bones. 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultures,  instruments  for  pathological  research,  etc.,  in  the 
museum  attached  to  the  Section. 

Pathologicai.  MrssrM.  . .      ■     . 

Drs.  Plimmer  and  Blaxall  will  exhibit  in  the  Pathologies^ 

Museum  a  collection  of  cultures  of  the  pathogenic  and  non- 
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pathogenic  organisms  with  microscopic  specimens  of  the 
most  important  bacteria  from  the  bacteriological  laboratories 
of  the  British  Institute  of  I'reventive  Medicine. 

More  than  one  hundred  specimens  of  special  interest  have 
been  selected  from  the  hospital  museums  in  Bristol  for  the 
annual  Pathological  Museum. 

G.  Ophthalmology. 

Medical  Lecture  Theatre,  Medical  School. 

President:  F.  R.  Ceoss,  M.B.     Vice-Presidents :  H.  E.  Jcxeb, 

F.R.C.S. ;  Simeon  Snell,  F.R.O.S.  Honorary    Secretaries:  C. 

H.    Walker.   M.B.,  3,   Leicester  Villas,    St.    Paul's    Road, 

Clifton,  Bristol ;  J.  Tatham  Thompson,   M.B.,  24,   Windsor 

Place,  Cardiff. 
The  following  papers  have  been  announced : 

Beadmokt,  W.  II.,  M.R.C.S.  The  Soldier's  Red  Coat  as  a  cause  of  Retinal 
Hypertesthesia. 

Chisholm,  J.  J.,  M.D.  (Baltimore).  On  the.Good  EflFects  of  Dressing  one 
Eye  only  after  Cataract  Extractions. 

Da  Gama,  Sir  J.  A.  (Bombay).  Some  remarks  on  Subconjunctival  Mercu- 
rial Injections  in  Syphilitic  and  other  Disp.ises  of  the  Eye. 

DoTNE,  R.  \V.,  F.R.C.S.  The  Influence  of  Education  as  a  Cause  of  Eye 
Disease. 

Edeidge-Green,  F.  W.,  M.D.    A  New  Spectroscope  for  the  Quantitative 
Estimation  of  Defects  of  Colour  Perception. 

Gbiffith,  John,  F.R.C.S.  Criticism  concerning  Recent  Views  as  to  the 
Secretory  Function  of  the  Ciliary  Body. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Blepharitis  and  Asthenopia  in  German 
Jew  Tailors  in  Leeds.  2.  Asthenopia  and  Headaches  in  Girl  Machinists 
in  Leeds.  3.  The  effects  of  Electric  Welding  Operations  upon  the 
Eyes. 

Johnson,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 
on  Vision. 

JULER,  H.,  F.R.C.S.  On  the  Diagnosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru- 
lent, and  the  Granular  Varieties. 

Landolt,  Professor  E.  (Paris).  Some  Rules  to  Simplify  the  Diagnosis  of 
Ocular  Paralysis. 

McGiLLiVRAT,  A.,  M.B.  The  Therapeutic  Value  of  Ice  in  Ophthalmic 
Surgery. 

Rdsseli,,  J.  S.  R.,  M.B.    Experimental  Investigation  of  Eye  Movements. 

Ruttle,  Robert,  L.M.Dub.      Report  on  Three  Cases  of  Orbital  Tumour. 

Scott,  Kenneth,  M.B.  The  Treatment  of  Granular  Conjunctivitis  or 
Trachoma. 

Snell,  Simeon,  F.R.C.S.  On  the  Relations  of  Occupation  to  Eye- 
sight. 

Stephenson,  Sydney  H.  A.,  F.R.C.S.  Cellulitis  following  Mules's  Opera- 
tion. 

Stevens,  Dr.  G.  T.  (New  York).  The  Maintenance  of  Equal  Rotation  of 
the  Eyes  after  Operations  on  the  Ocular  -Muscles. 

Taylor,  S.  J.,  M.B.  A  case  of  Probable  Disease  o£  the  Lenticular 
Ganglion. 

Thompson,  J.  L.,  M.D.  (Indianapolis).  Observations  on  some  Phases  of 
Opacity  and  Luxation  of  the  Crystalline  Lens. 

Thompson,  J.  Tatham.  M.B.    Keratomalacia  in  Acute  Infantile  Jaundice. 

What,  C,  F.R.C.S.    Mixed  Astigmatism. 

Papers  have  also  been  promised  by  Messrs.  Hermann 
Snellen  ;  T.  J.  Bokenham,  L.R.C.P. ;  H.  E,  Jones,  L.R.C.P. ; 
and  Ernest  Clarke,  M.D. 

H.  Labyngology  and  Otology. 
Physiology  Lecture  Theatre,  Medical  School. 
President :  P.  McBeide,  M.D.  Vice-Presidents  :  W.  H. 
Harsant,  F.R.C.S.;  Barclay  .T.  Babon,  M.B.  Honorary 
Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol  :  W.  Milligan,  M.D.,  28, 
St.  Jolin   Street,   Deansgate,  Manchester. 

The  following  subjects  have  been  proposed  for  formal  dis- 
cussion: 

August  1st.— The  Prognosis  of  Chronic  Non-Suppurative 
Otitis  Media  fwith  Imperforate  Membrane),  to  be  opened  by 
G.  P.  Field,  M.R.C.S.,  London,  and  Thomas  Barr,  M.D.,  Glas- 
gow. 

August  2nd.— The  Treatment  of  Acute  and  Chronic  Laryn- 
geal Stenosis,  to  be  opened  by  David  Newman,  M.D..  Glas- 
gow, W'illiam  P.  Northrup,  M.D.,  New  York,  and  .Joseph 
O'Dwyer,  New  York  (paper  to  be  presented  by  Dr.  Northrup). 

August  .3rd.— The  Diagnosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Greville 
Macdonald,  M.D.,  London;  Charters  Symonds,  M.S.Lond., 
F.R.C.S. 

Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave,  M.R.C.S.;  R.  FuHerton,  M.D.;  R.  Mackenzie  Johnston, 
M.D.,  J.  B.  Ball,  M.D.;  Scanes  Spicer,  M.D.:  T.  MarkHovell, 
F.R.C.S.Ed.;  H.  B.  Hewetson,  M.R.C.S. ;  G.  W.  Hill,  M.D. ; 


C.  W.  Warden,  M.D. ;  ,7ohn  Bark,  M  R.C.P.I. ;  Dr.  Birkett 
(New  York) ;  W.  F.  Brook,  F.R.C.S. ;  Felix  Semon,  M.D.';  J. 
Ward  Cousins,  M.D.  ;  Mayo  Collier,  F.R  C.S.  :  Lennox 
Browne,  F.R.C.K. Ed.  ;  and  J.  W.  Downie,  M.B,  have  inti- 
mated their  intention  to  take  part  in  the  discussions. 

Time  will  also  be  allowed  for  the  reading  and  discussion  of 
special  papers. 

The  following  papers  have  been  announced : 
Bhonner,  a.,  M.D.    1.  On  Intratympanic  Injections  in  the  Treatment  of, 

a,  Chronic  Dry  Catarrh  of  the  Middle  Ear  ;  h.  Chronic  Purulent  Catarrh. 

of  the  Middle  Ear.    2.  On  the  Use  of  the  Curette  in  the  Treatment  of 

Tuberculous  Laryngitis. 
DowNiE,  J.  Walker,  M.B.    The  Care  of  the  Ear  during  the  Course  of  the 

Exanthemata. 
Diunkwater,  n..  M.D.    Treatment  of  Rhinitis  Atropliicans  or  Ozaena. 
COLLIER,  Mayo,  F.R.C.S.    On  the  Surgery  of  the  Frontal  sinuses. 
DurroN,  Thomas,  M.D.    Voice  Hygiene. 

Grant,  Dundas,  M.D.    A  More  Exact  Appreciation  of  Rinne's  Test. 
Harsant,  W.  H.,  F.R.C.S.    The  Hearing  Power  of  Deaf  Mutes. 
Hill,  G.  W.,  M.D.    Otitis  Media  .\cuta,  a  Personal  Experience. 
LovF,  J.  Kerr,  M.D.    Deafnmtisin  as  a  Clinical  Study. 
McBkide,  p.,  M.D.    Coryza  Caseosa. 
Metcalfe,  G.,  M.B.    A  Case  of  Uudimentary  Auricle. 
Milligan,  W.,  M.D.    Observation  upon  Excision  of  the  Ossicula  Auditus 

in  Chronic  Suppurative  Otitis  Media. 
Murdoch,  Barr,  M.D.    Case  of  Fibrinous  Rhinitis. 
Peemewan,  W.,  M.D.    1.  Laryngeal  Paralysis  in  Chronic  Nervous  Disease. 

2.  Deafness  and  Stupidity  in  School  Children. 
Spicer,  Scanes,  M.D.    Title  uncommunicated. 
Williams,  P.  Watson,  M.D.    Tlie  Larynx  in  Typhoid  Fever. 
WiNGRAVE,  V.   H.  Wyatt,    M.R.C.S.      Turbinal    Varlx :     its    Pathology^ 

Symptomatology,  Diagnosis,  and  Treatment. 

I.  Dermatology. 
Lecture  Room  No.  3 — University  College. 
President:  A.  J.  Habbison,  M.B.  Vice-Presidents  :  Stephen 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Honorary  Secretaries: 
J.  Hancocke  Wathen,  M.R.C.S.,  16,  York  Place,  Clifton, 
Bristol ;  H.  Leslie  Roberts,  M.D.,  46,  Rodney  Street, 
Liverpool. 

Wednesday,  August  1st,  10  a.m.— Lupus :  its  Etiology, 
Pathology,  and  Relations  to  Otlier  Forms  of  Cutaneous 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G.  Brooke, 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D.;  G.  W. 
Potter,  M.D.  ;  James  Startin,  M.R.C.S.  ;  and  Dale  James,- 
M.R.C.S.,  have  promised  to  take  part  in  the  discussion. 

Thursday,  August  2nd,  10  A.M. — Management  of  Eczema, 
introduced  by  Malcolm  .Morris,  F.R.C.S.Edm.  E.  D.  Mapother, 
M.D.  (London),  A.  S.  Myrtle,  M.D.  (Han-ogate),  T.  D.  Savill, 
M.D.,  James  Startin,  ]ii.R.C.S.,  David  Walsh,  M.B. ,  and  G. 
W.  Potter,  M.D.,  will  take  part  in  the  discussion. 

Etiology  and  Treatment  of  Acne,  introduced  by  Stephen. 
Mackenzie,  M.D.  Phin.  S.  Abraham,  M.D.,  A.  Eddowes, 
M.D.,  James  Startin,  M.R.C.S.,  Leslie  Phillips,  M.D.,  and 
Leslie  Roberts,  M.D.,  have  promised  to  take  part  in  the 
discussion. 

Friday,  August  3rd,  9.30  a.m.— The  Nervous  Origin  of 
Diseases  of  the  Skin  and  its  Importance  in  Treatment,  intro- 
duced by  J.  J.  Pringle,  M.B.  Radcliffe  Crocker,  M.D., 
T.  Colcott  Fox,  M.B.,  Stephen  Mackenzie,  M.D.,  T.  D.  Savill, 
M.D.,  and  G.  W.  Potter,  M.D.  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced  : 
Anderson,  Professor  McCall.     On  the  Necessity  on  the  Part  of   the 

Student  for  the  Clinical  Study  of  Dermatology. 
Bowles,  R.  L.,  M.D.    Observations  on  the  Scientific  Aspect  of  the  Influ- 
ence of  Solar  Rays  on  the  Skin. 
Brooke,  H.  G.,  M.B.    Trade  Eczema  or  Dermatitis. 

Ddnbar,  Eliza  L.  W.,  M.D.     Tlie  Use  of  Belladonna  in  Allaying  Irrita- 
tion and  Healing  Certain  Skin  Diseases. 
Eddowes,  A.,  M.D.   The  Ways  of  Infections  :  their  Importance  as  regards 

Treatment  of  Skin  Affections  and  the  Prevention  of  Relapses. 
Fox.  T.  Colcott,  M.B.    Remarks  on  a  Case  of  Mycosis  Fungoidcs. 
Hutchinson,  Jonathan,  F.R.C.S.,  F.R.S.    On  Certain  Diseases  ot  the  Skin 

induced  by  Exposure  to  Sun. 
James,  Dale,  M.R.C.S.    Some  Relations  between  Psoriasis  and  Eczema. 
Roberts,  H.  Leslie,  MD.     The  Present  Position  of  the  Question  of  Vege- 
table Hair  Parasites. 
Startin,  James,  M.R.C.S.    Treatment  of  Psoriasis  by  Tar  and  Chryso- 

phanic  Acid. 
Taylor,  Stopford,  M.D.     Remarks  on  a  Case  of  Mycosis  Fungoides  (will 

exhibit  patient). 
Waldo,  Henry,  M.D.    Treatment  of  Favus  of  Scalp  and  Nails. 
Walker,  Norman,  M.B.    Note  on  Pigmented  Tumours  of  the  Skin. 
Walsh,  D.avid,  MB.    A  Case  of  Symmetrical  Lupus  in  Seton  Scars. 

Dr.  Unna  will  demonstrate  various  organisms  associated 
with  skin  diseases. 
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J.  Diseases  of  Chtldren. 
Lecture  RomA  No.  5 — Tlnivtnity  College. 

JVesKferet ;  W.  HowsHEP  Dickinson,  M.D.  Vice-Presidents: 
John  Edward  Shaw,  M.B.  ;  Fbbdebic  S.  Eve,  F.R.C.S. 
Honorary  Secretaries:  R.  W.  McnaAY,  F.R.C.S.,  15,  Rodney 
Street,  Liverpool;  Bebtbam  M.  H.  Rogbes,  M.D.,  11,  York 
Place,  Clifton,  Brigtol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Treatment 
and  Complications  of  Whooping-Cough.  To  be  opened  by  J. 
Carmichael,  M.D.  The  following  gentlemen  have  signified 
their  intention  to  talie  part  in  the  discussion  :  G.  Elliott, 
M.D.,  E.  Hansel  Sympson,  M.D.,  and  F.  W.  Burton- 
Fanning,  M.D. 

August  2nd.— Diphtheria  :  Its  Diagnosis  and  Treatment. 
To  be  opened  by  H.  R.  Hutton,  M.D.  The  following  gentle- 
men have  signified  their  intention  to  take  part  in  the  discus- 
sion :  J.  Daere,  L.R.C.P.,  W.  G.  Black,  F.R.C.S.,  W. 
P.  Northrop,  M.D.  (New  York),  E.  Mansel  Syinpson, 
M.D.,  A.  Murray  Gray,  L.R.C.P.,  J.  E.  Shaw,  M.B.,  F. 
Wethered,  M.D.,  P.  Watson  Williams,  M.D.,  II.  D.  Chaplin, 
M.D.,  (New  York),  and  T.  Pagan  Lowe,  L.R.C.l'. 

August  3rd. —The  Treatmfnt  of  Tuberculous  Disease  of 
Joints.  To  be  opened  by  Frederick  S.  Eve,  F.R.C.S.  The 
following  gentlemen  have  signified  their  intention  to  take 
part  in  the  discussion :  J.  Kwens,  L.R.C.P.,  A.  E.  Barker, 
F.R.C.S.,  Noble  Smith,  F.R.C.S.  Edin.,  D'Arcy  Power,  M.B., 
W.  G.  Black,  F.R.C.S.,  A.  Parkin.  M.D.,  C.  H.  Milburn,  M.B., 
E.  Jones,  F.R.C.S.,  E.  L.  Freer,  M.R.C.S.,  and  Jordan  Lloyd, 
F.R.C.S. 

The  following  papers  have  been  announeed : 
Chaplin,  Henhy  D.,  M.D.  (New  York).     A  System  of  Infantile  Measure- 
ments. 
EwENS,  J.,  L.R.C.S.,and  L.R.C.P.     Defonnities  of  the  Lower  Extremities 

ivrith  Exhibition  of  Cases). 
FaEEH,  E.  LCKE,  M.R.c.S.    1.  Some  Notes  on  tlic  Orthopajdic  Treatment 

of  Deformities,  with  Ilhistrative  Cases.  2.  Au  ElTectivc  and  Inexpensive 

Instrument  for  tlie  after-treatincnt  of  Talipes. 
Jones,  H.  R.,  M.D.    How  the  Health  of  Infants  is  Influenced  by  their 

■Food. 
Jones,  Robert,  F.R.C.S.    1.  Tlie  Treatment    of  Paralytic  Joints.    2.  The 

Treatment  of  Injuries  about  the  Elbow-joint  in  Children. 
Li.o\i3,  Jordan,   F.R.C.S.    The    Treatment  of    Curvatures  of    the  Long 

Bones  by  .Simple  Fracture. 
Mackey,  E.,  M.I).    A  Case  of  Multiple  Neuritis  in  a  Child,  with  Remarks. 
Morgan,  George,  L.R.C.P.    Varicella  Bullosa. 
Milburn,  C.  II.,  M.B.    Osteotomy  for  Genu  Valgum. 
M.tJERAY,   R.  W.,  F.R.C.S.    The  Treatment  of   Rictety  Deformities  by 

means  of  Osteoclasis. 
Parkin,  Alfred,  M.D.    The  Treatment  of  Spinal  Caries  and  its  Results 

'by  Laminectomy. 
Power,  D'Arcy,  M.B.    The  Value  of  Bursal  Enlargements  as  Indications 

of  Incipient  Tuberculous  .■Vrthritis. 
Ron*,  Barrett,  M.D.    The  study  of  Diseases  of  Children  and  its  Place 

in  the  Medical  Curriculum. 
TuBBif,  A.  H.,  F.R.l'.S.    Craniectomy  tor  Microcephaly  and  its  Rcsulta. 

Dr.  Northrup  will  show  for  Dr.  O'Dwyer  (New  York)  an 
apparatus  for  artificial  respiration. 

Honorary  Local  Treasurer:  W.  Johnstone  Fyffe,  M.D., 
Rodney  Place,  Clifton. 

Honorary  Jjocal  Secretary:  E.  Mabkham  Skeebitt,  M.D., 
Edgecumbe  House,  Richmond  Hill,  Clifton. 

Pbogbamme  of  Pboceedinos. 
Tuesday,  July  sist. 
•8.30  A.M.— Meeting  of  I,s9:i-!i4  louncil. 
11  a.m.— First    General   Meeting,  Large  Hall,  Victoria    Rooms. 
Report     of    Council.     Reports    of    Committees    and 
other  business. 
Sp.m. — Service  in  the  I'ltliedral,  sermon  by  the   Rev.  Canon 
Aingcr. 
«.30  P.M.— Adjourned  General  Meeting  from  11  a.m.    President's 
Address,  and  anv  business  adjourned  from  Meeting  .it 
11  o'clock.. 

Wednesday,  August  19r. 
9.30  A.M.— Meeting  of  I8»4.i).i  Council, 
to  A.M.  to  2  P.M.— Sectional  Meetlnffs. 

11  A.M.— Organ  Recital  ;it  Uie  Colston  Hall. 
2  P.M.— Opening  of  the  i  In  ion  Spa  and  Pump  Room.    Luu.heon 
i  ,       I  by  Mr.  Ncwues. 

3.30  P.M.— Second  General  Meeting,  Large  Hall,  Victoria  Rooms 
Address  in  Medicine  by  Sir  Thomas  Grainger  Stcwnrt, 
M.D.  Presentation  of  Middlemore  Prize. 
^.30P.M.  to6P.M.— Garden  Party  given  by  Mr.  Lewis  Fry  at  Goldncy 
House,  Clifton. 
8.30  P.M.— Reception  bv  the  President  and  the  Execntivc  onimit- 
teeatClift«u  College.  lllMniiuiiti  'D  of  tli5  Zcolo  1  al 
Gardens 
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Thubsday,  August  2ni>. 
9.30  AM.— Meeting  of  Council. 
M  A.H.  to  2  p  M.— Sectional  Meetings. 

11  A.M.— Excursion  round  the  City  Docks  by  invitation  of  the 

Docks  Committee. 
3  P.M.— Third    General    Meeting,   Lecture   Room   of   Victor!* 
Chapel  (opposite  Reception  Room).    Address  in  Sur- 
"■  gery  by  Mr.  James  Grcig  Smith,  M.B. 

4  P.M.  to  6  P.M. — Garden  Party  given  by  Sir  GrevUle  and  Lady  Smyth  at 
Ashton  Court' 
4.45  p.m.      7  P.M. — Garden  Party  given  by  the  Head  Master  of  the  Gram- 
mar School  and  Mrs.  Lcighton  at  the  Grammar  School, 
7  P.M.— Public  Dinner  of  the  Association. 

Friday,  Auotjsr  3bd. 
9.30  to  11  A.M.    Sectional  Meetings. 

11  A.M.—ConcludingGeneral  Meeting,  Large  Hall,  Victoria  Rooms. 
Address  in  Public  Medicine  by  Sir  Charles  -\lexander 
Cameron. 
1.90  P.M.— Luncheon  at  the  Merchant  Venturers    Hall  by  Invita- 
tion of  the  Society  of  Merchant  Venturers. 
3  P.M.- (Special  train).      Luncheon    at  the  .\ssembly    Rooms, 
Bath,  by  invitation  of  the  Mayor  and  Corporation  of 
Bath. 
3.30  P.M.— (Special  train).    Reception  at  the  Pump  Room,  Batli, 

by  the  Mayor  and  Corporation  of  Bath. 
1.18  P.M.— (Ordinary  Fast  Train).    Visit  to  CleveUon  by  invitation 

of  Residents  of  Clevcdon,    Luncheon. 
2  30  P.M.— Visit  to  the  Bristol  Waterworks  Reservoirs  at  Barrow 
Gurney. 
s  P.M.— Reception 'by  the  .Mavor  of  Bristol  in  the  Colston  Hall. 
Concert  by  the  Madrigal  Society  8.30  p.m, 

Sattibday,  August  4th, 
Excursions. 
9.15  A.M.— To  Berkeley  Castle. 

10.10  a.m.— To  Chepstow,  Tintcrn,  and  Symonds  'i'at. 
9.25  A.M.— To  Wells  and  Glastonbury. 

9  A.M.— To  Weston-super-Mare  and  Cheddar. 
9  A.M.— To  Lynmouth  and  Ilfracombc. 

Placet  of  InUretL—The  Cathedral.  College  Green.  St.  Mary's,  Redcliffc 
The  Mayor's  Chapel,  College  Green.  The  Council  House,  Corn  Street 
St.  Peter's  Hospital,  Peter's  Street.  The  Museum  and  Library,  Queen's 
Road.    The  Zoological  Gardens,  Guthrie  Road. 

i/o«pi(aZ«.— (Open  to  Members  at  any  time).  The  Bristol  Royal  Inflr- 
marv,  Maudlin  Street.  The  Bristol  General  Hospital,  Guinea  .street.  The 
Bristol  Hospital  for  Sick  Women  and  Children,  St.  Michael's  Hill.  The 
Bristol  Eye  Hospital.  Lower  Maudlin  Street. 

Ciufcs.- (On  production  of  card  of  membership).  The  ClUton  Club,  The 
Mall.  The  Litcrarv  anil  Scicntiflo  Club.  Berkeley  Sfjuare.  The  Salisburv 
Club,  Queen's  Ro.aa.  The  CoBstltutioual  Club,  St.  Stephen  Street.  The 
Liberal  Club,  Clare  Street.    Tlie  Commercial  Rooms,  Com  Street. 

r/icatrf?.- The  Princes  Theatre,  Park  Row ;  The  Private  Secretary.  The 
Theatre  Royal.  Kiiiir  Street;  Lo't  in  I^mlnn. 

Il'ortj,  f(c.— (Tickets  to  be  obtained  at  the  Reception  Room.)  Messrs. 
J.  S.  Frv  and  Sons,  Chocolate  and  Coi-oa  .Manufactor^•.  II  to  2S.  Union 
Street ;  August  1st  iind  and,  3  p.m.  to  1.3ii  p.m.,  .30  each  day.  Victoria  Pot- 
terv,  St.  Philip's  Marsh  ;  July  31st  and  August  Ist,  11  A.M.  to  1  p.m.,  un- 
limited. Messrs.  Robinson  and  Co.'s  Paper  Factory.  1  to  4.  RcdclifTo 
Street,  ;  August  2nd  morning  and  afternoon,  3  parties  of  20.  Messrs. 
W.  1).  and  H.  O.  Wills's  Tobacco  Factory,  East  Street;  July  31st  and 
August  2nd,  10.30  A.M.  and  2  p.m..  unlimited,  in  parties  of  20.  Messrs. 
Spillers  and  Baker's  Flour  Mills,  ReddifTe  Back;  .\ugust  1st  and  3rd,  at 
11  A.M.,  15  each  day.  gentlemen  only.  Messrs.  Edwards,  Ringer,  Bigg's, 
and  Co.'s  Tobacco  Xlanufactoiy.  «0.  RedclilTo  Street;  August  1st  and  2nd. 
at  10  A.M.,  unlimited.  Atlas  Engine  Works.  St.  f-ieorcc ;  .\ugust  Island 
2nd,  any  hour,  unlimited.  Messrs.  LIcwellvn's  and  Laines  s  Bell  Foun- 
dry, Castle  Green  ;  July  31st,  August  Ist,  2nd,  and  3rd,  10  am.  to  1  P.M.,  2 
to  5  P.M..  unlimited.  Messrs.  Price,  Sons,  ami  Co.'s  Stoneware  Pottery. 
3»-44,  Thomas  Street ;  August  1st  and  2nd.  11  a.m.  to  1  p.m. .and  2  ph.  to  4 
P.M.,  unlimited,  in  piirtics  of  13.  Brisltil  Wagon  Works,  Lawrence  Hill ; 
August  1st  and  2nd.  at  11.30  a  m.  and  3.30  p.m..  unlimited  in  parties  of  20. 
Messrs.  Champion  and  Co.'s  Confectionery  Works,  Lewiu's  Mead  ;  August 
1st,  2nd,  and  3rd,  at  3  p.m.,  40  each  day. 

/>nt<«.— Cadbury  Camp,  Brockley  t'oombe.  Penpole  Point,  Blaise  CasUe, 
.Vrbutus  W.alk,and  Henbury,  Leigh  Woods,  and  Mghting^ile  Valley. 

Rbcbption  Room. 
A  room  at  the  Victoria  Rooms,  Clifton,  Bristol,  will  be 
opened  at  4  o'clock  in  the  afternoon  on  Monday.  July  30th, 
and  on  Tuesday,  .luly  .'fist,  and  the  following  days  at  0  o'clock, 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that 
membere  on  their  arrival  will  at  once  proceed  to  the  recep 
tion  room,  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  Daily  Journals  containing  programme,  inquire 
for  letters  and  telegrams,  copsalt  the  \i%\,  of  lodgings,  hotels, 
etc. 

DiNNEB  Tickets. 
Dinner  tickets  maybe  obtained  on  applio.i'.ion  to  Mr.  J 
Paul  Bush,  Vyvyan  House,  Clifton  Park. 
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The  exhibitors  in  the  Annual  Museum  have  arranged  to 
open  the  exhibition  witli  a  cimversazione  on  the  evening  of 
Tuesday,  July  3l8t,  to  be  held  immediately  after  the  Presi- 
dent's address. 

Notices  of  Motion. 
Dr.  John  Ince  hereby  gives  notice  that  he  will  move : 
.That  this  meetiug  regrets  tlie  great  and  growing  increase  in  the  annual 
e:^penditure  as  compared  with  the  income  of  the  Association  ;  and  sug- 
gests to  the  Council  tiie  expediency  of  a  careful  and  substantial  reduction 
thereof  in  all  departments,  especially  in  the  matter  of  the  editorial  and 
oflQce  expenses,  which  appear  out  of  all  proportion  to  the  needs  and 
nature  of  tlie  BiuTiSH  Medical  JouRNAi.. 
Dr.  Mead  hereby  gives  notice  that  lie  will  move  : 

(1)  That  a  Committee  be  appointed  to  briug  the  matter  of  railway 
fares  of  members  attending  tlie  annual  and  local  .meetings  of  this 
Association,  before  the  railway  companies,  with  a  view  to  tlie  obtaining 
of  return  first  class  tickets  at  single  fares  for  all  members  attending  such 
meetings.  That  a  sum  not  exceeding  be  granted  for  the  purpose 
of  defraying  the  expenses  of  members  of  such  Committee  attending  as 
deputation  on  the  various  railway  authorities. 

(2)  That  when  practicable  ladies  be  admitted  to  the  dinner  of  the 
British  Medical  Association. 

Dr.  T.  Gabeett  Uobdeii  hereby  gives  notice  that  he  will 
move: 

That  this  meeting  strongly  recommends  the  Council  to  constitute  an 
Ethical  Section  at  the  annual  meetings. 

July  20th,  iSM.  Fbancis  Fowke,  Oeneral  Secretar;/. 


PARLIAMENTARY     BILLS     COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  was  held  at 

the  office  of  the  Association,  4129,  Strand,  W.G'„  cm'THesday, 

July  10th,  1894,  ..i-.k..'.  .j 

Present : 

Mr.  EnNEST  HAbt  in  the  Chair. 

Mr.  BuTLiN,  Treasurer. 

Mr.   P.   H.   Agab  (Henley  in    Dr.  A.  R.  Manby  (East  Rnd- 

Arden).  ,,  ham). 

Mr.  D.  B.  Balding  (Royston).    Pr.  Mickle  (London). 
Surgeon  -  General      Cobnish    Dr.     W.      Withebs     Moobe 

(London)  (Burgess  Hill). 

Dr.  G.  W.  Cbowe  (AVorcester).    Dr.  James  Mdephy  (Sunder- 
Dr.  W.  Dickson  (Upper  Nor-        land). 

wood).  Mr.  C.  H.  Watts  Pabkinson 

Mr.  Gboege  Eastes  (London).        (Wimbome  Minster). 
Dr.  Esleb  (Peckham).  Dr.  G.  Reid  (Stafford). 

Mr.   E.   H.  Galton  (Brixton    Dr.  Somerville  (Galashielst. 

Hill).  Mr.  W.  D.  Spanton  (Hanley). 

Dr.  Bbuce  Goff  (Bothwell).       Mr.  C.  T.  Stbbex  (Newtou-le- 
Dr.  W.  GoBDON  (Exeter).  Willows). 

Dr.  C.  Geoss  (London).  Mr.     F.     Wallace     (LTpper 

Mr.    J.    H.   Hemming  (Kim-        Clapton). 

bolton).  Dr.    Wi-VTEBBOTHAM    (Bridg- 

Dr.  IIoLMAN  (London).  water). 

Dr.  Lowe  (Burton-on-Trent). 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
Hugh  Ker  (London),  Dr.  Trquhart  (Perth),  Dr.  J.  Ritchie 
(Edinburgh),  Dr.  T.  W.  Grimshaw  (Dublin),  Dr.  Stanley 
Haynes  (Malvern). 

The  Reglstration  of  Mid-wives. 

The  Chaieman  said  the  Committee  had  received  and  en- 
tered upon  its  minutes  a  copy  of  the  resolutions  of  the  Lan- 
cashire and  Cheshire  Branch  on  this  question.  From  the  re- 
ports of  Branch  meethigg  which  liad  been  published  in  the 
Beitish  Medical  Jotrn-al.  it  would  be  seen  that  at  sub- 
sequent meetings  some  of  the  Branches  voted  for  the  regis- 
tration of  midwives.  while  others  voted  against  it.  He 
should  suggest  that  the  matter  should  be  postponed  until 
the  whole  of  the  Branches  had  passed  resolutions  either  for 
or  against,  when  they  would  have  some  more  definite  view 
to  go  on.  In  the  meantime  it  was  a  matter  which  might 
very  well  be  threslied  out  at  the  annual  meeting. 

Mr.  Paekixson  said  that  as  far  as  the  poorer  class  of  practi- 
tioners were  concerned,  a  very  large  majority  of  theiu  were 
adverse  to  the  registration  of  midwives,  as  it  would  take 
away  a  large  amnmit  of  their  midwifery  practice.  There  was 
a  great  deal  of  difficulty  now  in  finding  any  man  who  was  able 
to  undertake  midwifery  cases.   How  was  he  to  learn  ?    Unless 


he  began  with  the  poorer  cases,  who  would  trust  him  with  a 
wealthy  case  y  Midwifery  practice  was  learned  by  experience, 
and  if  it  became  the  common  practice  to  have  midwives  prac- 
tising throughout  the  country  there  would  be  great  injury, 
done;  they  would  monopolise  the  whole  of  the  poorer  mid->' 
wifery  cases.  It  midwives  were  to  be  allowed  to  attend  eases 
they  should  be  educated  so  that  they  could  attend  difficult 
cases.  If  these  women  were  only  qualified  to  attend  cases  of 
natural  labour,  what  were  they  to  do  in  difficult  cases  Y  They 
had  to  send,  perhaps,  some  six  miles  for  the  doctor,  and  • 
before  he  arrived  the  woman  was  dead. 

Dr.  HoLMAN  said  he  would  take  tlie  question  of  instruc4,ing 
young  men  in  midwifery  practice.  The  York  Road  Lying-in 
Hospital,  where  patients  were  received  and  a  large  number 
of  patients  were  attended  outside,  worked  side  by  side  with 
Guy's  and  St.  Thomas's  Hospitals,  and  yet  so  overwhelming 
was  the  number  of  lying-in  women  applying  at  Guy's  Hos- 
pital that  the  area  over  which  the  students  attended  had  ta 
be  lessened.  The  Royal  JIaternity  Charity  interfered  in  no 
way  with  the  supply  of  midwifery  cases  at  St.  Bartholo^ 
mew's.  When  he  first  commenced  practice  in  the  country, 
cases  of  labour  in  the  union  workhouse  and  in  surrounding 
parishes  were  attended  by  unqualified  women,  and  the 
results  accruing  compelled  him  to  take  cases  simply  to 
protect  these  poor  people  from  malpraxis.  Punishment 
could  only  reach  them,  with  the  utmost  difficulty, 
under  the  common  law.  Years  after  one  of  the  youngest 
practitioners  in  the  district  introduced  a  qualified  midwife- 
who  practised  at  small  fees,  to  the  entire  satisfaction  of  the- 
medical  men,  saving  them  much  fatigue  and  loss  of  time,  as 
well  as  freeing  them  from  many  bad  debts.  The  Plaistow 
trained  midwifery  nurses  were  practising  now  in  many  dis- 
tricts, and  were  welcomed  by  the  medical  men  where  they 
worked.  Midwifery  practice  Ijy  women  liad  existed  from  time 
immemorial,  and  would  continue  to  do  so.  It  would  appear 
to  be  the  soundest  course  possible  to  educate  them  to  do  no 
harm,  but  much  good  ;  to  restrain  their  practice  in  diflicult 
cases,  and  teach  them  when  to  send  for  a  medical  man  ;  and 
as  regards  their  extending  the  limit's  of  their  vocation  and 
becoming  prescribing  attendants,  .a  clause  in  the  Bill 
prohibiting  this  should  be  inserted,  which  could  easily  b» 
enforced. 

After  some  further  discussion,  it  was  proposed  by  Dr. 
WiTHEBS  Mooee,  Seconded  byjSurgeon-General  Coenish,  and 
resolved : 

That  the  discussion  be  adjourned,  in  the  hope  that  the  matter  may  be 
discussed  at  the  annual  meeting. 

LorAL   GOVEENMENT   (SCOTLAND)    BiLL. 

The  Chaieman  said  that  wlienthe  Local  Government  (Scot' 
land)  Bill  and  the  Dundee  Corporation  Bill  were  before  the 
House,  lie  had  used  every  endeavour  to  keep  the  medical 
oflicer  of  health  on  these  bodies,  and  after  a  struggle  he  had 
been  successful. 

Faotobibs  and  Wobkshops  Bill. 
The  Chaieman  said  that  in  the  Factories  and  Work- 
shops Bill  now  before  Parliament  there  were  many  things 
which  required  to  be  amended  in  the  interest  of  the 
medical  profession.  In  the  Bill  now  passing  through 
the  House  of  Commons  tliere  was  a  provision  that  the 
same  doctor's  certificate  of  fitness  would  do  for  the 
whole  of  the  factory.  There  were  a  great  number  of  works 
in  which  various  trades  \rere  carried  on,  and  it  was  evident 
that  a  young  person  might  be  perfectly  (it  to  work  at  weaving 
and  not  at  iron  work,  which  was  often  carried  on  in  the  same 
factory  ;  so  that  it  became  necessary  that  the  certificate 
should  only  be  filled  up  in  respect  to  the  trade  and  not  in 
respect  to  the  place.  At  present  the  health  condition  of" 
factories  was  under  the  supervision  of  the  local  medical 
officerof  health,  who  was  not  able  to  find  much  time  to  go  over 
the  factories,  while  the  certifying  factory  surgeon  was  con- 
stantly there  ;  and  it  was  proposed,  after  consultation  with 
the  secretaries  of  tlie  Ceri  ifying  Factory  Surgeons'  Associa- 
tion, that  this  duty  should  he  transferred  to  the  certifying 
factory  surgeons.  He  ha  1  requested  Mr,  Costelloe,  after  con- 
sultation with  the  Honorary  Secretaries  of  the  Certifying 
Factory  Surgeons'  Association,  to  prepare  certain  clauses  for 
amending  the  present  Bill. 


Jolt  21,  1S04.] 


PARLIAMENTARY    BILLS    COMMITTEE. 


[. 


139 


The  CiLAiEMAN  said  there  were  also  certain  amendments 
required  in  the  Accidents  in  Mines  Bill  which  was  before  the 
house  of  Lords,  and  he  had  been  in  communication  with 
Lord  Playfair,  Lord  Castleton,  and  Lord  Ashbourne  with 
reference  to  them,  and  he  hoped  the  necessary  alterations 
would  be  made. 

It  was  proposed  by  Mr.  Geoboe.  Eastbs,  seconded  by  Dr. 
Dickson,  and  resolved : 

That  the  action  of  the  Chairman  with  reference  to  the  Local  Govern- 
ment (Scotland)  Bill,  the  Dundee  <'orporation  liill,  the  Factories  and 
Workshops  Bill,  and  the  Accidents  in  Mines  Bill  be  approved. 

Dr.  SoMERViLLB  Said,  coming  from  north  of  the  Tweed,  he 
should  like  to  express  the  tlianks  of  the  medical  profession 
in  Scotland  to  the  Chairman  for  the  able  way  he  had  managed 
the  Local  Government  (Scotland)  Bill. 

Amendment  of  Mbdicai,  Acts. 
The  Chairman  said  at  the  last  meeting  of  the  Committee 
he  submitted  a  report  on  tlie  proposed  amendments  of  the 
penal  clauses  of  the  Medical  Acts,  of  which  the  Conmiittee 
approved,  and  gave  general  approval  to  the  new  draft  amend- 
ment clauses  which  he  then  brought  before  them.  It  was 
then  resolved  that  copies  be  sent  to  the  Branches  of  the 
British  Medical  Association  and  to  the  (.ieneral  Medical 
Council  for  comment  and  approval.  The  report  and  draft 
clauses  were  sent  to  the  General  Medical  Council,  and  they 
liad  paid  them  the  compliment  of  directing  that  tliey  be  re- 
ceived and  inscribed  on  the  minutes,  which  of  course  did  not 
commit  them  to  accept  the  clauses ;  then  a  furtlier  resolution 
was  moved  and  adopted  that  the  report  and  draft  clauses  be 
referred  to  the  Executive  Committee  for  special  report.  They 
were  now  under  the  consideration  of  the  Special  Committee 
of  the  (xeneral  Medical  Council,  and  in  time  the  Committee 
would  get  a  copy  of  their  report.  It  was  important  to  come 
to  a  thorough  understanding  with  the  tieneral  >Iedical 
Council  as  to  how  far  they  would  approve  of  the  proposed 
clauses,  or  whether  they  would  recommend  any  alterations. 
The  report  and  the  draft  clauses  had  also  been  sent  to  the 
Branches,  and  thus  far  some  seven  Branches  had  approved  of 
them.  The  Staltbrdshire  Branch,  while  approving  of  the 
general  principles,  further  suggested  that  tlie  Parliamentary 
Bills  Committee  should  endeavour  to  introduce  a  clause 
making  it  compulsory  on  coroners  to  hold  in(iuests  in  all 
cases  of  death  not  certified  by  a  registered  medical  practi- 
tioner. He  had  only  to  observe  on  that  clause  that,  however 
desirable  that  might  be,  it  formed  part  of  a  dillerent  liill 
which  Mr.  Asquith  was  introducing  into  the  House  for  modi- 
fying and  improving  the  registration  of  deaths,  in  favour  of 
which  the  Committee  had  already  memorialised.  Anollier 
document  which  he  had  received  was  a  special  report  from 
the  Metropolitan  Counties  Branch  on  the  suppression  of  un- 
qualified practice.  The  draft  report  of  the  Committee  of  the 
Metropolitan  Counties  Branch  of  the  British  .Medical  Asso- 
ciation dealing  with  the  suppression  of  unqualilied  practice 
had  been  revised  and  annotated  by  Mr.  I'pton  (solicitor  to 
the  .Association)  by  order  of  the  Council  of  the  Branch.  Xot 
merely  did  the  report  go  out  of  its  way  to  propose  amend- 
ments to  the  whole  of  the  Medical  Acts,  many  of  which  were, 
as  Mr.  Lipton  pointed  out.  useless,  but  it  went  out  of  its  way  to 
reopen  the  whole  question  of  foreign  degrees.  This  extremely 
difhcult  subject  was  entirely  irrelevant  to  the  question  of  the 
suppression  of  unqualilied  practitioners,  which  was  practically 
included  in  the  amended  penal  clause,  and  that  clause  requir- 
ing the  consent  of  the  General  Medical  Council  before  a  pro- 
secution was  instituted.  The  penal  claupe,  as  passed  bv  the 
Metropolitan  Counties  Brancli,  was  a  striking  illustration  of 
the  principle  that  it  was  as  dangerous  for  a  man  to  be  liis  own 
lawyer  as  it  was  tor  him  to  be  his  own  physii-ian.  .Apart  from 
the  penalties  that  were  proposed,  and  \vhicli  would  be  dealt 
with  later,  the  clause  would  have  been  practically  a  dead 
letter.  It  provided  that  any  jierson  using  any  name,  title, 
etc.,  "implying  that  he  is  registered  under  this  .Vet  or 
legally  qualified  to  practise."  etc.  Naturally  Mr.  Upton  ob- 
jected to  the  word  '•  legally."  If  the  phrase  meant  anything, 
it  meant  that  he  was  able  to  be  registered  under  this  .AcT, 
thatwas  to  say,  it  wasaredunilancy.  Kow  anyone  who  ha.l  had 
any  experience  of  the  adniiiiistration  of  the  Veterinary  or 
Dentists'  -Acts  knew  that  the^  unqualified  man  took 
good    care    not     to     represent    hi.iiself    as    being     regis- 


trable under  those  Acts.  If  the  word  "qualified"  was 
used,  it  would  be  better  to  use  the  phrase  ''specially 
qualified,"  which  had  already  received  judicial  interpretation. 
Coming  now  to  the  penalties :  the  proposed  amendments 
made  a  penalty  of  not  less  tlian  £20  fine  for  the  first  offence, 
and  not  less  than  £40  fine  or  imprisonment  for  not  less  than 
six  months  for  the  second  ofTence.  Mr.  Vpton  pointed  out 
that  such  words  indicating  a  minimum  instead  of  a  maxi- 
mum penalty  would  not  be  allowed  in  any  statute.  It  was  an 
elementary  principle  of  modern  criminal  jurisprudence  to  fix 
a  maximum  penalty  and  leave  the  punishment  in  each  case 
to  the  discretion  of  the  judicial  tribunal  before  which  the 
matter  was  tried.  The  maximum  penalty  for  each  offence 
must  depend  on  a  number  of  considerations  which  it  would 
take  too  long  to  enter  into  at  present.  It  was  safe,  however, 
to  say  that  it  could  never  be  fixed  by  that  class  of  people  who 
would  be  most  beneficially  affected  by  the  passing  of  the 
penal  statute,  ^^o  doubt  one  strong  argument  in  favour  of  a 
severe  penalty  being  fixed  would  be  the  fact  that  an  bfi'ence 
against  the  new  Medical  Act  was,  from  the  nature  of  the  case, 
of  a  more  serious  character  than  one  under  the  Veterinary 
Act,  and  therefore  the  Legislature  would  be  justified  in  fixing 
a  heavier  maximum  penalty  than  under  that  Act.  However, 
it  must  not  be  thought  tliat  the  work  of  the  Metropolitan 
Counties  Branch  had  been  wasted.  The  lines  that  tho 
new  -Act  must  run  on  had  been  well  defined  :  it 
must  now  be  left  to  other  hands  to  lay  tlie  lines  in 
such  a  way  that  the  Act  might  run  smoothly  and  eflicieutly. 
The  clauses  of  the  Dentists'  Act  were  very  much 
more  stringent.  It  certainly  ought  to  be  known  that 
whereas  the  dentists  had  taken  a  strong  interest  in  the 
matter,  and  carried  a  strong  .Act,  the  doctors  had  taken  none. 
The  dentists  during  the  whole  time  that  their  Act  was  up 
before  Parliament  had  a  permanent  committee  constantly  in 
the  lobby  of  the  House  to  watch  the  progress  of  the  .Act, 
with  the  result  that  they  snceeeded  in  carrying  through  a 
very  much  stronger  Act  than  the  Medical  Act. 

It  was  proposed  by  Mr.  Bcxlin,  seconded  by  Dr.  Mibi-hy, 
and  resolved : 

Tliatihe  reports  and  draft  clauses  now  submitted  be  handed  to  Mr. 
Upton,  ,ind  that  he  be  requested  to  take  the  opinion  IhercoD  of  Mr.  iluir 
MackeoKie,  Mr.  Costclloe,  and  Mr.  Suiilb  Turner. 

LSFANT   MOBTAI.ITV    AND   FaCTOBY    LAIlOfn. 

The  Chaibman,  in  submitting  a  memorandum  on  infant 
mortality  and  the  employment  of  married  women  in  factories, 
said  this  statement  had  been  drawn  up  by  the  Subcommittee 
of  the  Parliameutaiy  Bills  Committee,  to  whom  tlie  matter 
was  deputed,  and  it  was  propos'-d  to  send  it  to  .Mr.  .Asquith. 
and  to  ask  him  to  receive  a  deputation.  The  substance  of  it 
had  already  been  sent  to  Mr.  .V.si|uith,  who  had  incorporat.d 
a  good  deal  of  it  in  his  Factory  Bill  now  before  Parliament. 

Proposed  by  Surgeon-General  Cobnish,  seconded  by  .Mr.  J. 
H.  Hemming,  and  resolved: 

That  the  Ch.iirm.ni  be  requested  to  send  the  meiiiorandum  to  the  Home- 
Secrctary.  and  to  ask  him  to  appoint  a  time  to  receive  a  deputation  on 
the  subject. 

On  the  motion  of  Dr.  Reid  it  was  res'/.ved  to  ask  Dr.  Hugh 
Jones  lo  take  part  in  the  deputation. 

Barrack  School  Mobtalitv. 

The  Chaikmax  said  this  subject  had  engaged  his  attention 
as  Editor  of  the  British  Medical  Journal  as  well  as  Chair- 
man of  the  Committee.  During  the  last  three  months  the 
question  had  occupied  public  opinion.  There  was  lirst  of  all 
the  Forest  Wate  School,  which  on  investigation  showed  a 
very  painful  result  in  respect  to  the  enormous  cost  of  the 
keep  of  the  children,  going  to  £80  per  year  as  against  £2.'«  and 
£2S.  owing  to  tlic  constant  succession  of  epidemics  and  the 
low  standard  of  health,  and  very  unsatisfactory  healtli  in 
every  way  in  those  establishments.  There  were  the  cases  of 
chronic  ophthalmia  at  the  Brentwood  Schools,  and  also  the 
Norwood  Schools.  There  was  now  a  strong  c-.ise  for  inquiry 
whether  the  Government  ought  not  now  to  consider  the 
greater  advantages  of  a  system  such  as  they  had  in  t^cotland, 
which  was  known  as  the  cottage  homes  or  boarding-out  sys- 
tem. In  these  large  barrack  schools  it  was  quite  impossible 
to  maintain  a  good  standard  of  health.  The  question  had 
been  taken  up  on  all  sides  :  Sir  John  Gorst  and  Mr.  Samuel 
Montague  were  very  strong  on  it,  and  .Mr.  -''haw  I.efe\Te.  the 
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President  of  the  Local  Government   Board,  had  appointed 
July  23rd  to  receive  a  deputation  on  the  subject. 

Mr.  Wallace  said  he  was  one  of  tlie  guardians  of  the 
Hackney  Union,  and  what  was  wanted  was  that  the  guardians 
should  have  more  power  with  reference  to  boarding  out  of 
pauper  children.  In  their  school  they  had  600  children,  but 
they  could  only  board  out  .'50. 

After  some  further  conversation,  it  was  resolved  : 
That  the  Chairman  be  authorised  to  attend  the  deputation  as  Chairman 
of  the  Parliamentary  Bills  Committee,  to<;ether  with  Dr.  Bridgwater,  Mr. 
Wallaee,  and  any  other  member  of  the  Parliamentary  Bills  Committee  or 
of  the  Council  of  the  Association  who  were  willing  to  join. 

Tlie  draft  annual  report  of  the  Parliamentary  Bills  Com- 
mittee was  approved  subject  to  any  alterations. 


MEDICAL   SICKNESS,    ANNUITY,    AND   LIFE 

ASSURANCE   SOCIETY. 

The  quarterly  general  meeting  of  this  Society  was  held  on 
July, 11th  at  429,  Strand.  There  were  present  Mr.  Ernest 
Hart'(the  Chairman),  in  the  chair;  tlie  Deputy  Chairman 
(Dr.  de  Havilland  Hall),  Dr.  W.  Knowsley  Sibley,  Dr.  Major 
Greenwood,  Mr.  Frederick  Wallace,  Mr.  Edward  Bartlett,  Dr. 
Walter  Smith,  and  Mr.  William  J.  Stephens. 

The  annual  report  to  be  presented  to  the  memlsers  at  the 
general  meeting  to  be  held  at  Bristol  on  August  1st  was  sub- 
niittecl  together  with  the  accounts  for  the  year  ending  June 
30th,  1894.  They  showed  that  in  no  year  since  the  founda- 
tion of  the  Society  in  1884  has  it  made  such  rapid  growth  or 
<lone  so  much  solid  work  in  alleviating  the  losses  caused  to 
the  members  by  sickness  and  accident.  The  number  of  the 
sickness  and  accident  claims  which  have  arisen  during  the 
year  was  290,  and  in  respect  of  these  claims  1,3.")3  weeks  of 
sickness  pay  were  granted.  Next  to  influenza,  whicli  pro- 
duced 87  claims,  "  accidents  "  are  the  greatest  cause  of  the 
need  for  sick  benefit,  and  30  members  came  upon  the  funds 
during  the  year  through  liaving  been  injured  generally  in 
riding  or  driving.  In  some  instances  the  injuries  were  very 
serious,  compelling  the  members  to  cease  entirely  from  work 
for  many  weeks,  and  in  such  cases  the  aid  of  the  Society  is 
found  extremely  useful.  The  total  amount  paid  away  during 
the  year  for  sickness  and  accident  claims  was  £4,271  lis.  6d., 
and  although  this  's  the  largest  amount  yet  paid  by  the 
Society  in  one  year  it  is  satisfactory  to  know  that  it  is  well 
within  the  expectation,  and  is  fully  provided  for  by  the 
tables. 

A  recent  investigation  has  proved  that  the  Society  has 
ample  reserves,  and  when  the  full  report  is  in  the  hands  of 
the  members  they  will  receive  gratifying  evidence  of  the  suc- 
cess of  the  business. 

Prospectuses  and  full  particulars  may  be  obtained  on  ap- 
plication to  the  Secretary,  Mr.  F.  Addiscott,  F.I. A.,  .33, 
Chancery  Lane,  London,  W.C. 


THE     EIGHTH     INTERNATIONAL     CONGRESS    OF 
HYGIENE     AND     DEMOGRAPHY. 

We  have  received  the  following  olticial  communication 
relating  to  the  Congress  of  Hygiene  and  Demography  to  be 
held  at  Buda-Pesth,  September  1st  to  9th  : — 

Dear  Sir,— I  take  the  liberty  to  ask  you  the  favour  of  grant- 
ing me  space  in  one  of  the  next  issues  of  your  valuable  paper 
for  the  following  lines  : 

The  preliminary  arrangements  for  the  eighth  International 
Congreaa  of  Hygiene  and  Demography,  will  soon  be  con- 
cluded. 

The  results  obtained  until  now  are  beyond  all  expecta- 
tions, so  that  tlie  Congress  promises  not  only  to  be  a  worthy 
successor  of  its  predecessors,  but  also  to  be  in  some  respects 
.-lUperior  to  them.  The  very  lively  interest  taken  in  this 
Congress  in  all  parts  of  the  world,  as  testified  by  the  nu- 
merous notices  received,  fully  warrants  this.  To  this  warm 
interest  it  is  to  be  attributed  that  up  to  this  day  a  total  of 
7i.'>  papers  have  been  notified,  of  which  593  belong  to  the 
liygienic  and  132  to  the  demograpliic  groups  of  tlie  Congress. 
Besides  this,   2G  Governments  with  92  delegates,  91  public 


corporations  with  1C3  delegates,  41  universities  with  6.5  dele- 
gates, and  last  but  not  least  132  learned  and  other  societies 
with  300  delegates,  have  notified  their  intention  to  be 
officially  represented  at  the  Congress  ;  this  makes  290  public 
bodies  with  620  delegates. 

I  specially  mention  some  out  of  these  delegations,  such  as 
that  of  the  Government  of  the  United  States,  the  Argentine 
Republic,  the  Cape  of  Good  Hope,  and  the  State  of  Michigan, 
of  the  cities  of  Burmah,  Howrah,  Rangoon,  and  Mexico. 
Delegates  will  also  officially  represent  Columbia  College  of 
New  York  and  the  University  of  Michigan.  The  Geo- 
graphical and  Statistical  Society  of  Mexico  has  also  notified 
delegates. 

The  interest  in  the  Congress  will  greatly  be  enhanced  by 
the  Exhibition,  especially  by  exhibits  of  important  towns 
such  as  Berlin,  Hamburg,  Briinn,  Paris,  Montpelier,  Venice, 
Odessa,  Alexandria,  and  San  Louis  de  Potosi,  whicli  have 
promised  to  send  in  plans  and  models  of  their  public  sanita- 
tion works. 

Of  the  papers  and  lectures,  the  following  deserve  special 
mention:  1.  Dr,  Ernest  Hart  (London):  Protection  against 
Cholera  in  the  Orient,  and  the  Hypothesis  of  its  P^pidemic 
Diffusion  ;  The  Propagation  of  Cholera  by  River  Communica- 
tion and  by  Railway  Lines  ;  The  Direct  (Connection  between 
the  Propagation  of  Cholera  and  of  Typhoid  Fever  by  AVater, 
Milk,  and  Food,  together  with  the  proved  connection  be- 
tween the  suppression  of  cholera  and  typhoid  fever,  and  the 
improvements  in  the  system  of  drainage,  etc.  2.  By  Professor 
Dr.  E.  Leyden,  Med.  Privy  Councillor  (Berlin) :  On  Provisions 
made  by  Large  Towns  for  Consumptives.  3.  Professor  Dr. 
George  Mayr  (Strassburg) :  On  Statistics  and  Social  Science. 
4.  Baurath  Herxberg,  C.E.  (Berlin; :  The  Civil  Engineer's 
Work  in  Hygiene.  .5.  Professor  E.  Levasseur  (Paris):  The 
History  of  Demography.  i>.  Professor  Dr.  E.  T.  Erisman 
(Moscow):  The  Struggle  with  Death.  7.  Professor  Dr.  C. 
Lombroso  (Turin) :  The  Criminal. 

We  liave  entrusted  with  the  sale  of  tickets  for  the  voyage 
the  International  Sleeping  Car  and  European  Express 
Train  Company.  These  tickets  will  be  issued  to  members 
only,  by  presenting  their  membership  card.  The  company 
will  arrange  tickets  for  entire  tours  at  such  reduced  prices  as 
have  been  granted  to  members  of  Congress  by  various  rail- 
way and  other  companies. 

The  Executive  Committee  is  just  now  sending  out  the 
"Second  Invitation"  circular,  which  contains  detailed  in- 
formation. In  this  circular  members  are  respectfully  re- 
quested to  send  in  te  the  office  of  the  Secretary-General  (St. 
Rochus  Hospital,  Buda-lVsth)  the  membership  fee  not  later 
than  August  10th,  otherwise  the  Executive  Committee  would 
not  be  responsible  for  the  punctual  issue  to  members  of 
tickets  and  other  objects  to  which  they  are  entitled. — I  have 
the  honour  to  be,  dear  Sir.  your  obedient  servant. 

Professor  Dr.  Coloman  Mulleb,  the  Secretary-General. 

Buda-Pesth,  July  10th,  1894. 


A  LOCAL  committee  for  the  collection  of  subscriptions  to 
the  proposed  Charcot  memorial  in  Paris  has  been  formed  in 
Greece.  The  committee  has  issued  an  appeal  "  to  all  brethren 
of  the  Greek  territories,"  which  is  signed  by  Drs.  Constantine 
Delyanis,  George  Caramitzon.  Michael  Chatzimichalis,  Julius 
Galvani,  and  George  Caryotillis. 

Semmelwelss  Inteenational  Memoeial. — The  Committee 
wliich  has  been  formed  in  this  country,  under  the  presidenay 
of  Sir  Spencer  Wells,  to  assist  in  raising  a  fund  towards  the 
erection  of  the  above  memorial,  held  their  final  meeting  on 
July  13th.  Dr.  Cullingworth,  the  honorary  treasurer  of  the 
fund,  handed  in  a  list  of  100  subscribers  from  Great  Britain, 
Ireland,  and  India.  Dr.  Boxall,  the  honorary  secretary,  re- 
ported tliat  the  invitations  to  the  Colonies  to  contribute 
to  the  fund  had  met  with  response  only  from  Canada  and 
and  Barbadoes.  It  was  announced  that  l.Oiio  florins  had 
been  already  transmitted  to  the  Central  Committee  at  Buda- 
Pesth,  and,  after  deducting  expenses.  100  florins  more  re- 
mained to  be  transmitted.  Votes  of  thanks  were  passed  to 
the  chairman,  treasurer,  and  secretary  for  the  services  which 
they  had  rendered  in  raising  the  fund,  and  Dr.  Duka,  on  be- 
half of  the  Central  Committee,  thanked  the  subscribeis 
generally. 


JuM  21,  1894.] 


CHOLERA    PROSPECTS. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
fiuBSCBiPTiONS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


^xiii^f)  iHetrical  gjournaL 


SATURDAY,   JULY   21st,    1894. 


CHOLERA     PROSPECTS. 

The  circular  which  the  Local  Government  Board  has  pre- 
pared for  issue  to  all  sanitary  authorities  in  England  and 
AVales  concerning  the  desirability  of  adding,  for  a  season, 
diarrhcoa  to  the  list  of  notiiiable  diseases  will  serve  to 
remind  these  bodies  that  there  is  such  a  disease  as  cholera 
and  that  attention  may  have  to  be  paid  to  it  in  our  own 
•country  at  no  very  distant  date.  The  circular  is  well  timed, 
having  regard  to  the  accumulating  evidence  of  recrudescence 
of  cholera  on  the  Continent.  From  St.  Petersburg  on  the 
north  to  Paris  on  the  south  tliere  is  plenty  of  cholera  to 
keep  our  port  sanitary  authorities  on  the  alert;  and,  when 
they  are  kept  on  the  watch,  it  is  time  for  inland  autliorities  to 
•look  to  it  that  their  houses  are  in  order.  The  Russian  capital 
lias  its  200  attacks  of  cholera  daily,  and  a  high  fatality 
rate,  the  present  epidemic  being  indeed  worse  than 
that  of  last  year.  The  Russian  western  frontier,  Galicia, 
Belgium,  Sweden,  and  Germany  all  now  demand  atten- 
tion on  account  of  the  presence  of  the  disease  in  its 
fatal  form ;  and  who  shall  say  what  is  taking  place  in  the 
domains  of  our  neighbours  across  the  Straits  of  Dover  'f  In 
any  case,  the  news  of  cholera  as  it  prevails  in  Europe 
to-day  is  disquieting  and  calls  for  careful  consideration 
•on  the  part  of  our  sanitary  authorities  as  to  their  prepared- 
ness to  resist  importation  of  the  disease.  \or  ig 
cholera  of  the  seaborne  chanicter  only  to  be  feared.  We 
liad  the  seeds  of  a  possible  cholera  prevalence  sown  in  our 
iand  last  year ;  are  we  to  escape  entirely  this  year  a  repeti- 
"tion  of  former  experiences  ?  One  question  of  interest  which 
■springs  from  this  query  is.  Are  we  now  in  the  first  or  second 
year  of  our  invasion  ?  In  other  words,  did  the  cholera  of 
last  year  in  England  accrue  from  the  cases  brought  into  our 
ports  in  1S92  or  was  it  the  result  of  invasion  of  our 
coasts  last  summer  V  The  question  is  a  very  pertinent  one, 
■since  the  history  of  cholera  in  England  points  to  the  fact 
that  the  disease  is  generally  much  more  potent  for  harm 
in  its  second  year  in  a  country  than  in  the  lirst.  Cholera, 
as  we  have  known  it  in  this  country,  has  in  the  first 
;year  of  its  appearance  attacked  but  a  few  towns,  and  to  only 
^  slight  extent ;  but  in  the  succeeding  year  has  spread  to  a 
much  greater  degree,  and  with  much  more  deplorable 
^results.  AVas,  then,  the  experience  of  last  year  so  very  far 
.removed  from  what  has  gone  before  in  our  years  of  primary 
invasion  l  Taking  it  for  the  moment  as  allowed  that  the 
fcholera  of  lb93  was  the  fruit  of  the  Continental  cholera  of 


that  year,  it  now  remains  for  ns  to  see  what  our  vaunted 
progress  in  sanitation  has  done  for  us  in  the  way  of  mitiga- 
tion of  cholera  epidemics.  And  it  behoves  sanitary  authori- 
ties to  beware  how  they  let  mere  monetary  considerations 
stand  in  the  way  of  measures  needed  to  bring  their  districts 
into  that  state  of  sanitary  fitness  needed  to  cope  successfully 
with  cholera  when  once  introduced.  It  may  well  be  that 
we  shall  this  year  have  to  face  a  cholera  epidemic,  which 
but  for  our  sanitary  administration  would  rage  as  some  of 
its  predecessors  have  done  in  other  countries.  Will  our  sani- 
tary state  prove  equal  to  the  strain  which  such  a  condition  of 
things  would  put  upon  it  ? 

We  do  not  wish  to  be  misunderstood.  It  is  not  that  we  in 
any  way  undervalue  the  immense  progress  that  has  been 
made  in  matters  pertaining  to  the  sanitary  well-being  of  the 
community.  By  no  means.  Quite  otherwise.  We  are 
ready  to  admit  that  our  country  has,  in  a  way  to  be  followed 
by  all  others,  abandoned  the  useless  methods  of  quarantine 
so  hugged  still  by  many  nations,  in  favour  of  sanitation 
j>er  se.  This,  however,  generally.  It  is  well  known  that  the 
horse  that  is  taken  to  water  will  not  always  drink ;  so,  only 
too  many  so-called  "health  committees  '  and  the  like  in  the 
midst  of  overwhelming  evidence  as  to  the  wisdom  and 
eventual  economy  of  expenditure  on  such  elementary 
requisites  as  good  drainage  and  water  supply,  prefer  to 
wallow  on  in  carefully  preserved  filth,  and  to  consume  a 
diluted  form  of  their  own  and  their  neighbour's  excrement. 
No  one,  surely,  who  has  the  true  interests  of  his  country  at 
heart,  and  knows  what  he  thus  should  know,  would  hesitate 
to  accept  the  statement  that  there  are  half-a-hnndred 
places  in  England  where,  if  cholera  were  to  be  intro- 
duced to-morrow,  it  would,  unless  at  once  detected, 
spread,  and  not  only  so,  but  spread  to  the  danger 
of  communities  around,  and  which  by  reason  of 
gathering  grounds  of  their  water  supply,  or  the  like,  are 
at  the  mercy  of  some  rural  body  whose  sole  aim  as  a  body 
seems  to  be  to  cut  down  the  rates  at  the  expense  of  the  public 
health.  We  have  drawn  no  fanciful  picture.  One  grossly 
insanitary  area  can  work  havoc  to  numerous  surrounding  areas 
if  it  be  in  the  position  to  those  areas  which  is  held  by  only 
too  many  of  our  rural  districts  nowadays.  And  there  are 
town  populatiiius  which  are  living  in  conditions  which  are 
a  disgrace  to  the  land.  The  finger  of  scorn  has  in- 
deed been  pointed  at  us  by  foreigners  in  respect  of  some 
of  our  towns,  and  the  cholera  of  18',t2  served  to  accentuate 
the  feelings  which  pervade  those  who,  while  jealous  of  our 
advance  in  sanitation,  find  no  diflieulty  in  laying  their 
finger  on  plague  spots  in  our  land.  It  is  not  for  our  country 
generally  that  we  need  have  any  fear  this  or  any  year.  It  is 
for  those  parts  of  it  which  are  still  in  like  case  with  many 
Continental  cities  to-day  that  call  for  stringent  measures 
of  costly  quarantines  in  an  attempt  to  do  that  which  we 
have  so  far  accomplished  by  simple  inspection  of  shipping, 
and  subsequent  trust  to  sanitary  prepare  I  ness  of  inland 
areas. 

England  has  of  course  to-day  a  very  excellent  safeguard  in 
the  shape  of  notification ;  and  if  the  t>tt'er  of  the  Local 
Government  Board  be  accepted,  diarrhoea  will  shortly 
be  aLso  notifiable  f.  t  some  two  months  or  so,  by  which  time 
all  fear  of  cholera  epidemicity  should  this  year  have  vanished. 
Our  sanitary  bodies  have  not  been  with'  'iit  repeated  warning. 
The  Vtry  excellent  services  to  the  country  carried  uut  by  the 
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medical  staff  of  the  central  board  in  the  matter  of  inspection 
of  so  many  of  our  local  government  districts  should  have 
resulted  not  only  in  stirring  up  the  localities  visited,  but 
should  also  have  been  the  means  of  causing  other  health 
bodies  to  see  for  themselves  how  they  stood.  And  it  must 
not  be  forgotten  that  these  visits  have  now  been  in  progress 
during  some  two  years.  There  is,  it  may  be,  still  time  for 
amelioration  of  the  grosser  evils  persisting  in  many  locali- 
ties. The  cold  rains  which  we  are  experiencing  are,  per- 
haps, assisting  to  lessen  for  the  moipent  our  danger  of 
cholera.  But  however  this  may  be,  we  would  urge  health 
bodies  to  bestir  themselves  while  it  is  to-day,  with  a  view 
of  justifying  their  existence. 


FACTORY    LEGISLATION   AND    FEMALE 
WORKERS. 

Mr.  Asquith's  efltorts  to  amend  and  extend  factory  legisla- 
tion in  the  interests  of  health  have  been  most  praiseworthy  ; 
but,  like  other  movements  which  disturb  preconceived 
notions  and  practices,  they  have  stirred  up  considerable 
opposition.  Both  masters  and  men  have  not  been  slow  in 
raising  objections  to  the  proposed  rules  of  his  new  Bill  the 
former  denouncing  them  as  destructive  to  the  manufactures 
they  are  engaged  in,  tke  latter  proclaiming  that  they  do  not 
go  far  enough  in  the  way  of  protecting  them  against 
industrial  evils,  of  which,  by  the  way,  not  a  few  are  due  to 
their  own  imprudence  aad  carelessness.  Last  of  all,  the 
lady  employers  of  labour  have  risen  up  against  his  benevo- 
lent purposes,  notwithstanding  the  efforts  he  has  made  to 
propitiate  them  by  appointing  inspectors  of  their  own  sex, 
and  in  other  ways.  They  resent  his  proposal  to  discourage 
home  work  after  the  legal  period  of  labour  within  the  recog- 
nised workrooms  has  expired,  and  to  regard  women  as  om  a 
par  with  children — calling  for  protection  in  the  pursuit  of 
their  business.  Such  were  the  principal  grievances  urged 
upon  the  Home  Secretary  by  the  lady  deputation  that  waited 
upon  him  recently  at  the  House  of  Commons.  He  had  to 
remind  the  complainants  that  women,  young  persons,  and 
children,  in  the  interests  of  the  State  and  of  themselves  are, 
and  have  long  been,  subjects  for  the  protection  afforded  by 
factory  legislation,  and  that  in  the  eye  of  factory  laws  women 
at  large  stand  on  the  same  level  with  children.  He  could  not 
accede  to  the  proposition  that  work  carried  on  within  a 
reeognised  workshop  or  factory  was  rightly  subjected  to  rules 
and  official  inspection,  and  that  work  done  at  home  should 
be  exempt  therefrom.  In  thus  disallowing  the  contention 
Mr.  Asquith  had  abundant  grounds  furnished  him  by  the 
revelations  of  the  Commission  on  "Sweating,"  and  by  the 
experience  of  the  Factory  Office. 

His  arguments  will  be  best  conveyed  in  his  own  words  : 
"  As  to  the  clause  which  dealt  with  taking  work  home,  this 
was  one  of  the  greatest  abuses  of  the  factory  system.  The 
law  which  required  that  a  child,  a  young  person,  and  a 
woman  should  be  only  employed  a  certain  number  of  hours 
during  the  day  in  a  factory  was  perpetually  and  habitually 
evaded  by  these  persons  after  they  had  served  the  number 
of  hours  which  the  law  allowed  in  factories  having  work 
given  to  them  to  do  at  home,  where  there  was  no  power  of 
inspection  to  see  what  the  sanitary  conditions  might  be.  .  .  . 
The  clause,  to  which  he  attached  the  greatest  importance, 
iras  not  aimed  at  the  destruction  of  home  work  pure  and 


simple  at  all ;  it  was  only  aimed  at  preventing  the  evasion 
of  the  law. " 

With  regard  to  the  clause  restricting  overtime  to  three 
instead  of  five  days  as  heretofore,  Mr.  Asquith  justified  its 
enactment  on  the  ground  that  the  demand  for  it  is  in  most 
cases  a  consequence  of  the  mismanagement  of  business,  and 
not  a  genuine  need.  Another  extension  of  central  control 
he  deemed  necessary  in  the  case  of  occupations  declared 
dangerous  to  health  or  life  :  namely,  that  power  be  given  to 
the  Secretary  of  State  to  prohibit  the  employment  of  persons 
in  such  trades,  or  to  limit  their  hours  of  work.  "  lie  at- 
tached great  importance  to  that  provision,  because  he  had 
found  himself  constantly  baulked  of  being  able  to  prohibit 
the  employment  of  people  who  were  obviously  engaged  in 
certain  dangerous  processes — the  lead  industry,  for  instance, 
and  some  branches  of  the  chemical  industry.  It  was  in 
order  that  he  might  have  the  power  of  doing  that,  and  also 
of  seeing  that,  if  people  were  employed  in  some  of  these 
dangerous  trades,  they  should  not  lie  employed  for  danger- 
ously long  hours." 

Lastly,  in  the  matter  of  laundries,  now  for  the  first  time 
brought  under  factory  supervision,  he  had  come  to  the  con- 
clusion "  that  there  was  not  sufficient  reason  for  exempting 
laundries  from  the  general  provisions  that  apply  to  other 
factories  and  workshops. "  In  closing  his  remarks  he  observed 
that  the  new  Bill  was  not  dictated  by  any  spirit  of  hostility  to 
female  labour ;  "the  only  object  the  Government  had  in  pro- 
posing this  legislation  was  to  protect  the  health  of  the 
workers." 

It  is  gratifying  to  the  medical  profession  to  recognise  in 
the  Home  Secretary  one  who  has  such  clear  and  enlightened 
views  respecting  the  end  and  aim  of  factory  legislation  in 
its  sanitary  aspects. 


JUDGE    AND    WITNESS. 

A  CHARGE  of  criminal  assault  at  the  Gloucestershire  Assizes 
has  brought  about  a  somewhat  extraordinary  attack  by  Mr. 
Justice  Hawkins  upon  Mr.  N.  B.  Langley,  of  Cricklade,  who 
was  one  of  the  medical  witnesses  for  the  prosecution  ;  and  as 
the  matter  is  onenotonlyofprofessionalbutof  public  interest, 
we  think  it  necessary  fo  state  the  circumstances  of  the  case. 
We  have  no  desire  in  this  Jourjt ai,  to  criticise  unnecessarily 
the  casual  eccentricities  of  Her  Majesty's  judges,  but  i  is 
necessary  occasionally  to  enter  a  protest.  The  independence 
of  the  Bench  is  an  excellent  thing,  but  the  rights  of  the 
private  person  who  has  the  misfortune  to  appear  as  a  wit- 
ness are  sufliciently  important,  and  where  they  affect  the 
profession  we  do  not  propose  to  keep  silence.  The  incident 
to  which  we  refer  was  reported  in  full  in  the  inifs  and 
Gloucestershire  Standard  of  July  7th.  It  appears  that  Mr. 
Langley  was  consulted  by  the  mother  of  the  girl  upon 
whom  the  assault  was  alleged  to  have  been  committed, 
and  that  he  was  subsequently  atked  by  the  police  to 
make  a  thorough  examination  in  consultation  with  another 
surgeon  at  the  girl's  home.  For  this  purpose  they  found  it 
necessary  to  give  ether,  as  it  was  impossible  otherwise  to 
keep  the  patient  sufficiently  quiet  to  make  a  complete  ex- 
amination. The  examination  was  made  and  the  ether  ad- 
ministered in  the  presence  of  the  girl's  mother,  who  assented 
to  all  that  was  done.  Not  the  slightest  difficulty  of  any 
kind   arose.     Notwithstanding,    when    Mr.    Langley   in   the 
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course  of  his  evidence  mentioned  that  the  girl  had  been  ex- 
amiued  under  ether,  the  judge  suddenly  attacked  him  and 
demanded  to  know  by  whose  authority  the  ether  was  ad- 
ministered. By  the  report  before  us,  he  appears  also  to 
have  suggested  that  the  examination  itself  was  made  with- 
out authority.  For  neither  suggestion  was  there  the  smallest 
ground.  After  cross-examining  the  witness  in  a  fashion 
which  was  obviously  uncalled  for,  his  lordship  is  reported  to 
have  delivered  himself  of  the  following  extraordinary  com- 
ment :  "  It  is  a  very  strange  proceeding.  I  will  just  tell 
you  quietly  that  I  am  not  going  to  suggest  to  anybody  to 
bring  an  action  against  you,  because  it  is  possible  you  might 
be  able  to  find  Some  explanation  of  the  matter,  which  at 
present  is  not  very  clear  to  me.  But  to  do  that  upon  the 
orders  of  the  police-  the  whole  body  of  them,  or  one  of  them 
—is  a  wrong  which  you  have  no  riglit  to  commit  withotit 
subjecting  yourself  to  an  action  for  assault." 

We  feel  it  our  duty  to  say  deliberately  that  such  an  attack 
was  an  abuse  of  the  judge's  power.  There  was  nothing 
"  strange  "  about  the  proceeding,  and  no  lawyer  in  his  senses 
would  dream  of  saying,  if  he  knew  the  facts,  that  there  was 
any  question  of  assault  or  any  claim,  even  the  flimsiest,  for 
damages.  The  judge's  reference  to  the  possibility  of  bring- 
ing an  action  reads  unpleasantly  like  the  famous  advice, 
"Don't  nail  his  ears  to  the  juirap."  It  is  quite  obvious  that 
any  such  suggestion  from  the  Beach  is  exceedingly  likely 
to  attract  the  notice  of  some  speculative  solicitor,  and  to 
involve  the  man  who  has  the  misfortune  to  be  attacked  in 
all  kinds  of  vexatious  claims  and  litigation.  It  is  perfectly 
true  that  the  police  have  no  legal  power  to  compel  a  girl  who 
is  alleged  to  have  been  npsanlted  to  submit  to  examination, 
either  with  or  without  the  administration  of  ether.  But  we 
venture  to  think  that  tlie  medical  profession  are  (luite  aware 
of  that  fact,  and  that  no  medical  man  would  lend  himself  to 
any  such  proceeding,  where  the  girl  or  ber  parents  refused 
their  assent.  If  an  examination  is  to  be  made,  the  question 
whether  it  is  or  is  not  proper  that  ether  should  be 
administered  is  obviously  a  matter  on  which  the  skilled 
persons  who  are  dealing  with  the  case  must  form  an  opinion. 
If  they  decide  that  it  is  either  necessary  or  expedient,  we 
cannot  imagine  why  Mr.  Justice  l&awkins  should  take  it 
upon  himself,  with  practically  no  knowledge  ou  tlie  subject, 
to  declare  from  the  Bench  that  they  are  wrong.  When  they 
deem  it  necessary  to  give  ether,  there  still  remains,  of 
course,  the  question  of  the  further  consent  necessary  for 
taking  that  step.  It  is  quifp  obvious  that  in  the  present 
case  consent  was  obtained,  and  that,  in  fact,  both  the 
daughter  and  the  mother  were  duly  apprised  that  the  medi- 
cal men  proposed  to  give  ether,  and  that  neitlier  of  tliem 
made  the  very  least  objection.  We  would  like  to  know  what 
more  even  Mr.  Justice  Hawkins  expects  a  medical  man  to 
do.  The  fact  is,  however,  that  in  this  case,  as  in  the  case  in 
which  we  recently  liad  occasion  to  cotnrnent  on  the  judicial 
humour  of  Jlr.  Justice  Day,  tbc  roal  mischief  is  a  certain 
uncontrolled  licence  of  comment  which  from  time  to  time 
afflicts  the  judges  of  assize.  They  are,  and  they  ought  to 
be,  to  a  large  extent  indepemlc  nt  of  control,  but  there  is  a 
limit  even  to  judicial  indeper.dence. 


DoNATioxs  AND  BEQrESTS.-The  late  Mr.  Henry  Boys,  of 
Walsall,  has  by  Ins  will  bequeathed  £-2  000  to  the  Walsall 
Cottage  Hospital  for  a  Henry  Boys  Ward,  and  £1,000  for  a 
fund  for  surgical  instruments. 


TSB'tlOTAi,     SfEDICAL    BENEVOLENT 
COLLEGE. 

TuE  Royal  Medical  Benevolent  College  at  Epsom  is  to  be' 
congratulated  on  the  new  powers  which,  as  we  announced 
recently,  the  governors  have  obtained  under  an  amending 
Act.  As  soon  as  the  necessary  funds  are  forthcoming  the 
pensioners  will  receive  augmented  annuities  which  will  leave, 
them  free  to  live  where  they  please.  Further,  the  limitation 
of  the  school  to  the  sons  of  medical  men  has  been  removed, 
and  power  has  been  obtained  to  throw  the  school  open  to 
the  sons  of  men  in  other  professions  or  in  business.  Both' 
these  changes  are  improvements.  Schools  restricted  to  a 
single  social  class  have  never  attained  the  highest  success.  As 
soon  as  their  doors  have  been  thrown  open  to  all  comers, 
permitting  the  special  class  for  whose  benefit  they  were 
founded  to  mix  with  their  fellows  from  other  classes  of 
society,  success  has  come  quickly.  The  histories  of 
Marlborough  and  of  Wellington  Colleges  are  cases  in 
point.  The  new  departure  at  Epsom  is  a  step  in  the 
right  direction  and  cannot  fail  to  reeult  in  a  great  educa- 
tional gain  and  in  a  wider  and  more  perfect  charity.  It  has 
not  been  taken  at  the  expense  of  any  existing  rights.  Those 
of  the  foundation  scholars  have  been  guarded  carefully,  and 
the  privileges  enjoyed  by  the  sons  of  medical  men  are  pre- 
served intact. 

It  may  not  be  generally  known  that  among  th« 
special  educational  advantages  olitred  by  Epsom  Col- 
lege are  to  be  numbered  ten  scholarships,  varying  in 
value  from  00  to  li'f.  guineas,  offered  by  the  anthori- 
ties  of  various  metropolitan  medical  schools  to  boys  leaving 
Epsom  College.  The  College  gives  six  scholarships  to  boys 
leaving  to  go  to  tlie  universities.  It  also  possesses  entrance 
scholarships  for  boys  going  to  Epsom,  school  exliibitions, 
and  four  annual  school  goholarships  of  JtlT)  each. 

It  would,  we  believe,  be  ditHcult  to  find  any  sdiool  in 
which  boys  could  be  better  prepared  to  enter  upon  the  study 
of  a  scientific  or  learned  profession.  The  evidences  of  a 
judicious  and  broad-minded  spirit  given  by  the  governing 
body,  and  the  success  of  Kpsom  pupils  at  the  Uni- 
versities of  Oxford,  Cambridge,  and  London,  have  gained 
the  confidence  of  the  profession,  and  led  to  the  rapid 
growth  of  the  scliool.  It  is  now  full  to  overllowing,  and  the 
pressing  need  for  farther  accommodation  is  receiving  the 
serious  attention  of  the  Council  of  the  College. 

At  the  present  time  this  great  medical  foundation  makes 
a  special  appeal  to  the  medioRl  profession  for  assistance 
through  a  period  of  growth  and  transition.  Au  enlarged 
school  would  imply  eventually  an  increased  income,  and  in 
tliis  way  funds  would  be  liberated  to  increase  and  consoli- 
date the  charitable  work  of  the  fund,  .\bout  £0,000  is  given 
annually  to  pensioners  and  foundation  scholars,  Nearly  tlie 
whole  of  this  large  sum  has  to  be  collected  year  by  year. 
Donations  and  subscriptions  are  at  the  present  moment 
urgently  needed,  not  only  to  maintain  and  extend  this  great 
charitable  work,  but  to  enlarge  the  buildings  used  by  the 
school,  and  thus  increase  its  earning  power.  Such  increase 
is  to  be  desired  in  the  interest  of  the  continued  success  of  the 
school  itself,  and  of  the  charity  with  which  it  is  linked. 

Within  the  last  few  months  a  sum  of  £lo.ot>0  has  been 
received  trnder  the  will  of  the  late  Mr.  Pugh  to  found  new 
non-resident  pensions.    This  munificent  bequest  must  en- 
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courage  the  Council  to  press  forward  their  long  cherished 
scheme  to  render  all  pensioners  non-resident.  It  is  a  scheme 
which  we  trust  every  member  of  the  profession  will  support 
to  the  best  of  his  ability.  Dr.  Holman,  the  Treasurer,  is 
well  known  to  the  members  of  the  British  Medical  Associa- 
tion as  a  former  zealous  incumbent  of  one  of  its  most  im- 
portant offices,  and  gifts,  whether  small  or  large,  will  be 
welcomed  by  him,  not  only  for  their  intrinsic  value,  but  for 
the  moral  support  which  they  will  afford  to  the  governing 
body  in  carrying  out  the  extension  of  the  worlt  of  the  in- 
stitution, which  is  desirable  in  the  interests  alilie  of  educa- 
tion and  benevolence.' 


Sir^Thomas  Grainger  Stewart,  Professor  of  Medicine  in 
the  University  of  Edinburgh,  and  Sir  Seymour  Haden  were 
among  those  who  attended  at  Windsor  on  Wednesday  and 
received  the  honour  of  linighthood  from  the  Queen. 


The  list  of  successful  candidates  at  the  Summer  Matricu- 
lation Examination  of  the  University  of  London  contains 
1,09.5  names  ;  of  these  17,  including  3  ladies,  were  placed  in 
the  Honours  Division,  716  in  the  First,  and  358  in  the  Second 
Division.     There  were  over  2,000  candidates. 


The  Queen  has  conferred  the  honour  of  a  baronetcy  upon 
Dr.  John  Williams,  Consulting  Obstetric  Physician  to  Uni- 
versity College  Hospital,  and  formerly  Professor  of  Mid- 
wifery in  University  College.  Dr.  Williams,  who  is  a 
Welshman  by  birth,  received  his  medical  education  at  Uni- 
versity College,  and  during  his  subsequent  connection  with 
the  hospital  earned  the  warm  and  affectionate  esteem  of  all 
students  who  were  numbered  among  his  pupils. 


The  Minutes  of  JEvidence  talien  by  the  Gresham  University 
Commission  have  been  issued  in  a  bulljy  volume  of  over 
1,200  pages.  It  can  be  obtained  througli  any  bookseller  from 
Eyre  and  Spottiswoode  (London),  .John  Menzies  (Edinburgh 
and  Glasgow),  or  Hodges,  Figgis  and  Co.  (Dublin),  price 
"Js.  8d.  A  separate  volume  (price  Is.  6d.)  containing  papers 
handed  in  by  witnesses,  and  various  other  communi- 
cations submitted  to  the  Commission,  together  with  an  ana- 
lytical index  to  the  evidence,  has  also  been  issued.  Both 
volumes  have  been  presented  to  Parliament. 


The  report  sedulously  propagated  by  antivaccinators  in  Ger- 
many that  the  Emperor's  children  have  never  been  vaccin- 
ated is,  we  understand,  without  foundation  and  contrary  to 
the  fact.  All  the  Emperor's  children  have  been  vaccinated 
in  the  ordinary  way. 

SOLDIER  NURSES. 
The  question  put  by  Viscount  Folkestone  to  the  Secretary 
of  State  for  War,  in  the  House  of  Commons  on  the  13th,  on 
"soldier  nurses,"  gives  strength  to  the  remarks  we  have 
already  made  on  the  defective  nursing  arrangements  in 
Indian  hospitals.  At  Now  Shera  13  men  of  the  1st  Battalion 
Bedfordshire  Regiment  died  of  enteric  fever,  having  had 
only  inexperienced  "orderly  comrades"  to  nurse  them 
through  their  illness.  This  state  of  things  is  discreditable 
to  our  medical  arrangements,  and  no  time  should  be  lost  in 
organising  the  Medical  Staff  Corps  for  India,  or  largely  in- 
creasing tlie  establishment  of  lady  nurses.  Existing  defects 
hamper  the  success  of  medical  officers  in  the  treatment  of 
serious  diseases,  and  markedly  decrease  the  chances  of  re- 
covery among  patients.  The  information  that  the  "orderly 
comrades  "  had  been  refused  extra  pay  for  duty  of  a  trying 
nature  aggravates  the  ease;  and  under  the  circumstances  of 
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epidemics  in  India  it  is  futile  for  the  Secretary  of  State  for 
War  to  speak  of  "  extra  duty  pay  for  a  limited  number  of 
these  orderly  comrades  "  being  sanctioned. 


INDIAN     LUNATIC     ASYLUMS.  

A  DEATH-RATE  of  8.26  per  cent,  of  the  daily  average  strength 
is  for  a  lunatic  asylum  a  very  fortunate  circumstance,  indi- 
cative of  good  management  and  careful  attention  to  hygiene. 
This  result  was  obtained  by  the  lunatic  asylums  of  the 
Province  of  Bengal  during  the  year  18i)3,  and  it  compares 
very  favourably  with  the  statistics  of  other  Indian  pro- 
vinces and  of  European  countries.  It  must  not  be  forgotten, 
however,  that  a  large  proportion  of  the  cases  of  insanity 
treated  in  Indian  asylums  are  instances  rather  of  drug  in- 
toxication than  of  mental  alienation,  and  are  therefore  more 
curable  and  less  fatal  than  the  forms  met  with  in  countries 
where  drink,  worry,  and  overwork  produce  more  serious 
and  intractable  disturbances  of  mental  equilibrium. 
Indian  asylums  labour  under  two  serious  difficulties.  They 
constitute  but  a  share,  and  often  a  small  share,  of  the  work 
imposed  upon  medical  officers,  burdened  with  other  respon- 
sibilities, who  have  had  no  special  training  or  experience 
in  asylum  management ;  and  there  is  a  tendency  on  the  part 
of  Governments  to  look  upon  them  as  a  species  of  prison, 
and  apply  to  them  prison  rules  and  prison  dietaries.  This 
latter  point,  which  involves  a  grave  error  in  principle  and 
may  result  in  serious  practical  errors,  is  attracting  attention 
in  Madras  at  the  present  time.  It  must  never  be  lost  sight 
of  that  a  lunatic  asylum  is  essentially  a  hospital. 


DIPHTHERIA  IN  ELEMENTARY  SCHOOLS. 
Mr.  Shirley  Mikphy  has  presented  to  the  London  County 
Council  a  report  which  raises  questions  of  no  small  moment. 
He  shows  that  while  the  death-rate  from  diphtheria  in 
London  has  of  late  been  increasing  ominously,  the  increase 
has  been  disproportionately  great  at  ages  between  3  and  10 
years  of  age,  a  period  which  may  be  taken  to  represent 
broadly  that  of  school  attendance.  This  special  liability 
appears  to  date  from  the  time  when  increased  activity  in  en- 
forcing attendance  at  elementary  schools  was  brought 
into  play  (about  1871)  by  the  operation  of  the  Ele- 
mentary Education  Act.  Bearing  in  mind  the  re- 
searches of  Dr.  Thorne  Thorne  and  Mr.  Power 
with  regard  to  the  demonstrable  influence  of  schools  in 
the  diffusion  of  diphtheria  epidemics,  the  importance  of  Mr. 
Murphy's  statistics  is  manifest,  and  the  conclusion  to  which 
they  point  is  supported  by  the  available  figures  of  other 
parts  of  the  kingdom.  In  this  direction  much  more  ex- 
tended comparison  will  be  possible  when  the  forthcoming 
decennial  Supplement  for  1881-90  is  issued  by  the  Kegistrar- 
General ;  and  Mr.  Murphy  makes  the  welcome  announce- 
ment that  Dr.  Longstafl'  intends  to  continue  the  statistical 
investigation  into  the  distribution  of  diplheria  mortality, 
which  has  done  so  much  to  give  precision  to  modern  views 
as  to  its  etiology.  Meanwhile,  the  array  of  figures  which  are 
so  ably  marshalled  by  Mr.  Murphy  deserves  the  closest 
study,  and  renders  it  more  than  ever  incumbent  upon  those 
who  are  charged  with  the  administration  of  the  elementary 
schools  of  the  metropolis  to  make  every  effort  to  minimise 
the  risks  which,  it  would  seem,  are  part  of  the  price  to  be 
paid  for  the  indisputably  enormous  benefits  of  compulsory 
and  universal  education. 

NEWTON  ABBOTT  AND  THE  VILLAGE  MASON. 
Perhaps  we  have  been  a  little  hard  on  the  Newton  Abbott 
Guardians.  We  have  shown  how  badly  paupers  are  treated 
in  that  part  of  the  world,  but  it  would  seem  that,  so  far  as 
public  bodies  are  concerned,  much  tlio  same  indifference  is 
displayed  to  the  welfare  of  those  outside  the  workhouse  as  to 
those  within.  It  appears  that  the  sanitary  authority,  in 
consequence  of  an  outbreak  of  enteric  fever  at  Lustleigh,  a 
pretty  moorland  village  frequented  by  visitors  during  the 
summer  season,  gave  orders  that  a  stream,  which  served  in  a 
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dual  capacity  as  drain  to  the  house  and  as  water  supply, 
should  be  covered  in.  This  was  a  few  weeks  ago,  but 
because  the  village  mason  was  so  busy  that  he  "  could  not 
attend  to  the  job,"  it  was  not  done,  and  so  the  fever  spread. 
One  man  washed  in  the  water  regularly  ;  he  caught  the 
disease  and  died.  Inmates  of  all  the  other  houses  who  have 
drunk  the  water  are  now  down  with  the  fever.  A  boy 
residing  half  a  mile  away  drank  of  the  stream,  and  carried 
the  disease  to  his  home.  And  this  was  because  the  village 
mason  was  "  too  busy  to  do  the  job."  "We  must  not,  how- 
ever, blame  the  mason ;  it  was  open  to  him  either  to  do  the 
job  or  leave  it.  It  is  the  sanitary  authority  which  is  to 
blame,  and  it  is  their  ineptness  in  allowing  their  officials  to 
drivel  on  in  this  perfunctory  way  which  is  accountable  for 
the  mischief.  AVe  wish  that  sanitary  authorities  would 
understand  that  they  do  not  occupy  the  proudly  indepenilent 
position  of  a  village  mason  ;  it  is  not  open  to  them  to  do  the 
job  or  leave  it:  they  have  a  trust  imposed  upon  them  which 
they  are  bound  to  perform.  This,  however,  we  fear  is  a  step 
beyond  the  wit  of  Newton  Abbott. 


THE     'CONGRESS"     OF    THE    BRITISH    INSTITUTE    OF 

PUBLIC  HEALTH. 
The  Manchester  Guardinn  states  that  "  some  disagreeable 
incidents  have  occurred  in  nlation  to  the  Health  Congress 
to  be  opened  here  next  week  by  the  British  Institute  of 
Public  Health,  for  which  tlie  arrangements  are  considered 
to  be  in  many  respects  unsatisfactory.  This  gathering  was 
arranged  under  the  auspicns  of  the  late  Lord  Mayor,  Sir 
Stuart  Knill,  who  attended  last  year  a  like  meeting  at  Edin- 
burgh. Sir  Stuart  Knill  has,  however,  by  a  formal  letter,  with- 
drawn from  participation  in  the  forthcoming  Congress."  It 
states  further,  and  we  believe  correctly,  that  "  Mr.  Ernest 
Hart,  who  had  accepted  the  pnst  of  President  of  the  Section 
of  Municipal  and  Legislaiive  Hygiene.  lias  resigned,  and 
declined  to  read  his  promised  paper.  A  like  course  has  been 
followed  by  Sir  Spencer  AVells,  Sir  Henry  Thompson,  Sir  C. 
Cameron,  Bart.,  JLP..  Mr.  Fletcher  Moulton,  M.P.,  Canon 
Barnctt,  Surgeon-General  10«art,  the  Mayor  of  Brighton, 
and  other  leading  persons.  The  County  Council 
of  London,  the  Sanitary  Institute,  the  National 
Health  Society,  the  Koyal  College  of  Surgeons,  and  other 
public  bodies  invited  to  seiui  official  delegates  have  refused 
to  do  so.  The  Plumbers'  Company  of  London,  which  had 
been  announced  as  intending  to  give  a  banquet  and  recep- 
tion, have  passed  a  resolution  refusing  to  do  anything  of 
the  kind,  and  requesting  that  their  repudiation  of  any  such 
intention  may  be  publicly  announced.  How  far  all  this  will 
aflect  the  Congress  remains  to  be  seen."  We  learn  that 
some  other  well  known  names,  such  as  those  of  Mr.  Shirley 
Murphy  and  Dr.  Seaton,  etc.,  are  being  used  without 
authority. 

GRANTS  TO  UNIVERSITY  COLLEGES. 
The  report  of  the  Committee  on  the  distribution  of  the 
Government  grant  of  £l.'i,oii(i  to  University  colleges  has  been 
printed,  together  with  a  Treasury  minute  accepting  its 
recommendations.  The  Committee,  which  consisted  of  Mr. 
Bryce,  Lord  Playfair,  Sir  Henry  Koscoe,  and  Mr.  W. 
Kenrick,  find  that  good  protr'css  has  been  made  by  each  of 
the  colleges  now  claiming  thi'  grant.  They  recommend  tliat 
a  grant  of  £700  a  year  should  be  made  to  Bedford  College, 
London :  but  that  as  Univivsity  College,  Dundee,  is  now 
a  part  of  the  University  of  St.  Andrews,  it  has  been  with- 
drawn from  the  scope  of  tlie  grant,  and  will  pai-ticipate  in 
future  in  the  increased  grants  to  the  Scotch  Uni- 
versities. The  grants  recommended  and  approved  for 
five  years  are  to  Owens  College,  Manchester,  £l,8i«i: 
to  University  and  King's  Colleges,  London,  each  £1.7tK1: 
to  Liverpool  University  College,  £1.500;  to  Mason 
College,  Birmingham,  and  Yorkshire  College.  Leeds,  each 
£1,400:  to  the  University  Colleges  at  Nottingham  and 
Bristol,   to  the   Durham   College  of   Science,  Newcastle-on- 


Tyne,  and  to  Firth  College,  Sheffield,  each  £l,iJX).  The  grant 
to  King's  College  is  contingent  on  the  removal  before  March 
31st  of  the  regulation  which  imposes  a  religious  test  on 
officers  of  the  College  (other  than  theological).  From  the 
terms  of  an  appeal  for  public  subscriptions  towards  an 
endowment  fund  made  by  the  Principal,  it  would  appear 
that  King's  College  will  not  accept  this  proviso,  so  that  this 
sum  of  £1.700  a  year  will  be  at  the  disposal  of  the  Treasury, 
and  will,  it  may  be  hoped,  be  divided  among  the  other 
Colleges  participating. 

HARTLEPOOLS  HOSPITAL. 
A  SOMEWHAT  curious  question  was  brought  before  the 
governors  of  the  Hartlepools  Hospital,  and  is  noticed  in 
the  Darlington  Ilcho  of  July  4th.  One  of  the  physicians  to 
the  hospital  is  surgeon  to  some  works  in  the  town,  and  it 
appears  that  a  resolution  had  been  passed  by  the  board  per- 
mitting this  gentleman  to  admit  cases  of  accident  from 
these  works  for  operation  at  all  times,  and  to  operate  on 
them  himself.  His  surgical  colleagues,  who  are  only  per- 
mitted to  receive  patients  under  their  own  charge  in  one 
week  out  of  evuy  three,  not  unnaturally  complained  of  this 
prerogative  given  to  one  of  the  physicians,  and  obtained 
the  co-operation  of  another  of  the  physicians,  on  whose 
motion  the  resolution  was  rescinded.  The  question  was 
unfortunately  complicated  with  personal  considerations, 
into  which  it  is  needless  to  enter,  and  which  are  only  im- 
portant to  the  persons  themselves,  but  it  involves  the  all- 
important  principles  (l)that  public  hospitals  are  established 
for  public  purposes  only  :  (L')  that  the  patients  admitted  into 
them  are  to  be  treated  by  the  officers  of  the  hospital 
appointed  for  that  purpose,  and  by  them  only :  and  (:H)  that 
no  consideration  of  private  convenience  should  be  allowed 
to  modify  the  arrangements  of  the  hospital.  All  these 
primary  rules  of  hospital  management  appear  to  have  been 
violated  by  the  resolution  in  question  :  it  was  wrong  to  give 
applicants  from  a  certain  quarter  a  right  of  admission  denied 
to  the  other  inhabitants  ;  it  was  wrong  to  permit  one  of  the 
physicians  of  the  hospital  to  act  as  surgeon  in  the  case  of 
his  own  private  patients  :  and  it  was  wrong  to  vary  the  rules 
of  the  hospital  for  the  convenience  of  one  individual.  So 
that  we  hold  that  the  resolution  was  rightly  rescinded. 

IMMORAL  MASSAGE. 
The  paragraph  in  the  British  MEMfAL  JoiitXAL  of  July  14th 
in  which  we  drew  attention  to  a  form  of  immorality  now 
carried  on  in  l^ndon  under  the  name  of  "massage''  has 
excited  considerable  interest  in  many  quarters,  and  has 
served  to  direct  the  attention  of  the  Home  Secretary  and  the 
police  to  abuses  the  extent  of  which  had  previously  hardly 
been  recognised.  AVe  have  given  the  cue;  it  is  for  the 
authorities  to  act  upon  it.  That  under  the  cloak  of  a  useful 
form  of  medical  treatment  the  grossest  immorality  should 
be  practised,  that  under  the  guise  of  "massage  esta'olish- 
ments  "  houses,  not  unfortunately  of  ill  fame,  hut  of  equally 
evil  morals,  should  be  publicly  advertised,  and  that  under 
the  pretence  of  teaching  massage  girls  should  be  introduced 
to  an  immoral  life  are  matters  of  public  importance  well 
worthy  of  the  attention  of  our  police  and  our  magistrates. 
There  is,  however,  a  professional  and  medical  side  to  this 
question  of  massage  to  which  it  is  our  duty  to  reftr.  If 
those  who  thus  abuse  the  pretence  of  medical  treatment  are 
to  be  efl'ectually  dealt  with  by  the  police,  it  is  of  importance 
that  it  should  be  possible  to  dra^r  a  sharp  dividing  line 
between  the  sheep  and  the  goats,  between  those  who  merely 
make  a  cloak  of  massage  and  those  who  practise  it  honestly 
as  a  means  of  cure.  AVe  would  suggest  to  all  medical 
practitioners  who  find  it  necessary  to  order  massage  for 
their  patients  to  consider  well  the  social  elements  in- 
volved. Perhaps  it  is  owing  to  the  preponderance  of 
women  in  the  "profession,"  perhaps  it  is  a  matter 
of  fee.  which  is  but  another  way  of  expressing  the 
same  thing,  but,  whatever    the    cause,    we    fear    that,    all 
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unthinkingly,  no  doubt,  it  is,  in  some  cases,  too  common  a 
thing  to  order  massage  by  a  masseuse  where  a  =  masseur 
would  be  more  appropriate.  There  may  be  little  harm,  per- 
haps, in  local  massage  applied  by  a  woman  to  a  man  suffer- 
ing from  writers'  cramp  or  a  sprained  ankle,  or  in  cases 
where  a  gentle  "  eflleurage  "  of  the  scalp — practically  a  form 
of  hypnotism— is  required  for  a  restless  patient;  but 
'■general"  massage  of  a  man  by  a  woman,  involving  as  it 
does  massage  of  the  trunk  and  limbs,  is  an  abomination;  as 
is  also  the  practice  of  "  general  massage  "  of  a  woman  by  a 
man.  So  far  as  the  medical  uses  of  massage  are  concerned, 
woman  can  do  all  that  is  necessaiy  for  woman,  and  man  for 
man  ;  the  best  authorities  on  massage  will  support  us  in  this. 
Massage  of  the  uterus  again  is  a  proceeding  which,  with  all 
respect  to  those  gyn:tcologists  who  have  advocated  it  as  a 
method  of  treatment,  we  cannot  help  regarding  with  the 
extremest  suspicion  and  dislike.  "Whether  practised  by  man 
or  woman  it  verges  so  nearly  upon  well  recognised  abuses 
that  we  cannot  but  think  that  the  hoped-for  physical  bene- 
fits are  far  outweighed  by  the  almost  certain  moral  evils. 
This  is  a  proceeding  which  we  would  like  to  taboo  utterly, 
and  as  regards  all  other  foi"ms  of  massage  we  would  keep  sex 
to  sex.  We  have  reason  to  believe  that  young  women  of 
modesty  and  proper  feeling  have  found  it  necessary  to  sever 
their  connection  with  otherwise  respectable  institutions 
simply  because,  under  medical  prescription,  they  have  been 
detailed  to  apply  •'  general  "  massage  to  men.  This  is  a 
real  evil,  and  tends  to  whittle  away  the  boundary  line  be- 
tween propriety  and  impropriety,  if  not  immorality.  We 
cannot  but  feel  that  to  order  a  woman  to  apply  "  general  " 
massage  to  man,  suflering  perhaps  from  nothing  worse  than 
restlessness  and  insomnia,  is  either  to  be  contemptuously" 
indifi'erent  to  the  self-respect,  and  perhaps  even  the  good 
conduct  of  the  masseuse,  or  to  neglect  that  element  of  sex 
which  is  present  in  human  afi'airs,  and  which  refuses  to  be 
ignored. 

FREE  ISOLATION  HOSPITALS. 
The  Evesham  Joint  Hospital  Board  have  decided  to  abolish 
all  charges  for  the  maintenance  of  patients.  It  was  stated 
that  the  receipts  from  this  source  had  in  seven  years 
amounted  to  only  £143  out  of  a  total  expenditure  of  £-3,7.31. 
This  is  in  accordance  with  general  experience.  The  revenue 
from  patients  is  nominal,  and  the  attempt  to  enforce  the 
charges  goes  far  to  destroy  the  utility  of  the  hospital. 
Isolation  hospitals  must  be  free  if  they  are  to  be  effective,  a 
principle  which  has  now  received  Parliamentary  sanction  in 
Lord  Thring's  Act  of  last  year. 


A  PROVIDENT  ASSOCIATION  AND  ITS  MEDICAL 
OFFICERS. 
We  have  received  a  copy  of  the  rules  and  regulations  of  the 
Provident  Association  of  Warehousemen,  Travellers,  and 
Clerks.  It  seems  similar  to  many  others,  and  offers  the 
munificent  payment  of  5s.  per  annum  per  member.  At 
first  sight  this  might  seem  a  whole  shilling  per  annum 
better  than  the  ordinary  club  rate,  but  on  closer  inspection 
we  see  the  reason  of  this  unwonted  liberality  :  (a)  Members 
are  to  be  supplied  with  bottles,  etc.,  free;  {b}  the  medical 
ofiScers  are  required  to  consult  with  one  another  when 
occasion  arises,  without  any  extra  fee  ;  (c)  consultants  are 
appointed  to  whom  the  medical  oflicers  are  expected  to  refer 
suitable  cases,  and  with  whom  it  will  be  their  duty  to  hold 
consultations  without  additional  fees.  AVe  think  our  readers 
will  consider  this  extra  shilling  on  the  whole  well  earned, 
and  we  feel  sure  that  many  practitioners  would  prefer  the 
old  rate  of  payment,  minus  these  additional  duties.  There 
are  one  or  two  other  things  which  ought  to  be  pointed  out  to 
members  of  the  profession  respecting  this  Association.  In 
the  first  place,  there  is  no  wage  limit  whatever  con- 
templated; our  correspondent  on  writing  to  the  secretary 
on  this  point,  is  told,  in  the  words  of  that  ofiicer  :— "  We 
have  nothing  whatever  to  do  with  a  member's  position ;  we 


never  ask  what  salary  they  are  getting,  and  we  have  some 
getting  a  small  one,  and  others  are  in  a  splendid  position, 
still  they  are  all  the  same  to  us  as  members."  We  would 
ask,  if  it  is  all  the  same  to  members  of  our  profession  that 
such  persons  in  "splendid  positions "  should  get  their 
medical  attendance  for  .5s.  per  annum,  bottles  being  thrown 
in  'f  It  certainly  does  si-em  to  us  a  ivonderful  thing  that  so 
many  respectable  practitioners  should  be  found  to  support 
an  institution  of  this  character,  for  we  are  compelled  to 
confess  that,  on  the  list  supplied  to  us,  we  see  the 
names  of  well-known  consultants,  specialists,  and  general 
practitioners.  Our  surprise  is  still  further  increased  when 
we  notice  that,  by  Rule  12,  "  Homceopathic  surgeons"  are  to 
to  be  appointed,  and  that  the  same  rule  requires  "the  sur- 
geons shall  further  be  expected  to  aid  each  other  in  consulta- 
tion in  any  particular  case  without  further  fee  or  reward." 
Are  we  to  understand,  then,  that  Dr.  A.  E.  Sansom,  and  Sir 
W.  B.  Dalby,  and  the  other  consultants  mentioned,  will  be 
at  all  times  ready  to  meet  in  consultation  with  the  Society's 
homceopathic  medical  ofticers  under  this  rule  1-  It  is  rather 
surprising  to  find  their  names  appearing  i,n  such  company. 


THE  REGULATION  OF  BAKEHOUSES. 
The  London  County  Council  has  had  under  considera- 
tion a  report  by  one  of  its  committee  on  the  need  for 
amendment  of  the  law  relating  to  bakehouses.  The  opinion 
was  expressed  in  this  report  that  the  Council  should  be  em- 
powered to  make  regulations  dealing  with  position,  struc- 
ture, use,  licensing,  etc.,  of  bakehouses.  The  committee, 
moreover,  thought  the  central  metropolitan  authority  should 
be  responsible  for  the  inspection  of  bakehouses  with  a  view 
to  ascertaining  that  the  regulations  were  complied  with. 
This  last-named  suggestion  did  not,  however,  find  favour 
with  the  council.  The  central  metropolitan  authority  cer- 
tainly appears  to  be  the  proper  body  to  make  the  regula- 
tions, while  the  local  sanitary  authorities  seem  best  fitted 
to  attend  to  their  enforcement.  This  view  is,  we  note, 
advocated  by  the  Medical  Officer  of  Health  for  Kensington' 
(Dr.  Dudfield),  who,  in  his  last  monthly  report,  deals  in 
some  detail  with  the  history  and  future  prospects  of  bake- 
house legislation.  It  may  be  remembered  that  the  London 
County  Council  appears  to  have  endorsed  the  recommenda- 
tion of  its  committee  to  the  effect  that  "bakehouses  which 
are  occupied  before  the  by-laws  came  into  force  should  be' 
exempt  for  a  period  of  five  years  from  the  regulations,  as  far 
as  these  will  require  structural  alterations  other  than  those 
now  required  under  the  existing  law,  but  that  after  this 
period  they  should  be  required  to  comply  with  all  the  regu- 
lations.'' If  this  means  that  it  is  proposed  to  endeavour  to 
promote  legislation  which  will  give  underground  bakehouses 
five  years'  grace  and  then  aljolish  them  altogether,  the  sug- 
gestion is  a  somewhat  startling  one  and  is  sure  to  meet  with 
strong  opposition. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
CHESTER. 
The  reported  proceedings  at  an  inquest  held  on  a  pauper 
who  met  his  death  in  the  infirmary  attached  to  the  work- 
house in  Chester  points  to  the  usual  lack  of  efficient  nurs- 
ing during  the  night ;  and  when  the  evidence  is  read  in  the 
light  of  our  Commissioner's  visit  to  that  Infirmary,  re- 
ported in  another  column,  the  possibility  of  a  recur- 
rence of  the  catastrophe  is  made  clear.  Our  represen- 
tative speaks  of  the  kindness  that  is  shown  to  the  sick 
inmates :  but  when  we  read  of  one  trained  nurse  being 
on  duty  in  the  night,  and  that  the  conditions  of  her 
work  are  that  she  is  responsible  for  160  beds  distributed 
in  two  blocks  "quite  apart,"  the  wonder  is  not  that  there  is 
one  inquest  to  be  held,  but  that  these  casualties  do  not 
occur  more  frequently.  The  nurse's  assistants  are  pauper 
inmates,  who  help  the  infirm  and  helpless  patients,  who 
make  their  beds,  wash  the  patient  or  superintend  the  wash- 
ing, and,  if  we  read  the  report  of  the  inquest  aright,  exer- 
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xjise  some  corrective  control  over  the  hapless  patient  whose 
infirmity  has  necessitated  the  cleaning  of  a  bed.  In  the 
absence  of  the  nurse  in  the  other  block  the  ward  helper  is 
practically  master  of  the  situation,  the  only  corrective  to  his 
power  beins  the  chance  that  a  patient  with  more  courage 
than  his  fellows  will  tell  the  truth.  If  the  truth  is  estab- 
lislied  it  is  well,  but  if  the  patient  fails  to  substantiate  his 
tale,  he  may  be  exposed  to  tlie  reveujie  of  a  tyrant.  Is  this 
what  happened  on  that  morning  when  the  poor  man  was 
found  with  his  ribs  broken,  and  there  was  the  story  of  a 
sculHe  between  the  patient  and  the  wardsman  ?  In  tlie  day- 
time our  Commissioner  found  that  there  was  a  trained  nurse 
on  duty  in  each  block,  and  that  the  beds  under  her  care 
numbered  over  eighty  when  full,  and  taking  one-third  of 
this  number  away  (when  the  infirmary  is  liglit),  we  have 
fifty-live  left  to  be  nursed  by  tlie  nurse.  It  will  be  observed 
in  reading  tlie  report  that  there  was  a  certain  number  among 
the  pati(^nts  scattered  throui.,'h  the  wards  wliose  illnesses  re- 
quired skilled  nursing;  and  « hen  we  add  the  lielpless 
patients  who  are  as  children  in  their  condition,  we  can  form 
some  estimate  of  the  amount  nf  nursing  that  each  patient 
would  receive.  The  block  wherein  the  lock  and  itch  cases  were 
located  seemed  to  be  left  to  hi'.k  after  itself-  we  mean  in  the 
way  of  nursing  and  our  Conmiissioner  saw  a  child  with  the 
rash  of  measles  fully  out  dressed  and  being  dandled  l)y  its 
mother,  wiio  was  its  nurse,  without  any  precautions  being 
taken  to  protect  it  from  chill.  Tliatchild  may  develop  some 
chest  or  abdominal  complic.ifion  that  may  cling  to  it  for 
life  as  tlie  result  of  llial  neglect,  and  if  it  grows  up,  its  earn- 
ing powers  being  crippled  for  want  of  propernursiiig  through 
the  measles,  it  may  beeoiiie  a  permanent  charge  on  the 
rates.  This  makesliift  nursing  is  a  good  forcing  house 
wherein  to  cultivate  paupers.  We  trust  that  this  sad 
death  may  stir  up  the  ratepayers  to  provide  efficient  nursing 
for  the  sick  committed  to  their  care. 


NOTIFICATION  OF  INFECTIOUS  DISEASE. 
At  least  .''K)  cases  of  scarlet  fever  are  reported  to  have  oc- 
curred at  Arbroath  between  June  29lh  and  .luly  4th,  the  ma- 
jority of  the  patients  being  consumers  of  a  particular  milk 
supply.  The  origin  of  the  outbreak  liad  been  traced  to  a  lad 
residing  in  a  house  adjoining  that  from  \vhich  milk  was  sup- 
plied to  the  bui'gh.  Several  cases  of  typhoid  fever  had  oc- 
curred moreover  in  March  last  in  the  town,  and  no  intima- 
tion of  the  existence  of  this  outbreak  had  been  made  to  the 
sanitary  authorities  until  the  second  wijek  in  June.  The 
Public  Health  Committee,  in  the  light  of  these  occurrences, 
unanimously  resolved  on  .luly  9th  that  it  was  desirable  the 
Infectious  Diseases  Notification  Act  should  be  adopted,  and 
at  a  meeting  of  the  rolice  Commission,  as  the  local  authority, 
held  recently,  it  was  resolved  that  the  board  meet  after 
fourteen  days  to  adopt  the  provisions  of  the  Infectious 
Diseases  Notification  Act. 


THE     LOCAL     GOVERNMENT     BOARD     AND     CHOLERA 

AND  DIARRHCEA  NOTIFICATION. 
The  Local  (5overnment  I'.oard  has  issued  a  circular 
letter  to  all  sanitary  authorities  embodying  the  sug- 
gestion that  during  the  current  quarter  the  Notifica- 
tion Act  should  be  extended  to  diarrlicea,  in  view 
of  the  significance  which  that  disease  may  have  in 
the  approaching  cholera  season,  and  especially  in  view 
of  the  recrudescence  of  cholera  at  the  present  time  on 
the  Continent.  It  is  pointed  out  that  cholera  in  this 
country  last  year  led  to  the  discovery  that  antecedent  diar- 
rhoea had  been  prevailing  in  districts  where  cholera  obtained 
some  headway,  and  when  information  to  be  derived  from 
notification  could  not  be  utilised  to  prevent  tlie  disease 
from  gaining  a  footing  while  in  its  least  recognisable  form. 
The  Board  rai-ses  the  f  ui-ther  point  of  making  the  notification 
of  diarrheoa  operative  only— at  any  rate,  as  matter  of  first 
instance— as  regards  persons  over  Ji  venr  of  age.     This  seems 


to  us  to  be  a  very  valuable  suggestion,  since  it  ought  to  do 
away  with  any  scruples  which  sanitary  authorities  may 
have  on  the  question  of  £  s.  d.  As  most  of  the  summer 
diarrhiea  of  our  countiy  is  in  infants,  the  exclusion  of  these 
numerous  cases  will  greatly  lighten  the  burden  of  the  fees 
to  be  paid  in  resjject  of  notification  ;  and,  as  regards  cases 
in  older  persons — and  this  the  more  as  the  age  of  the 
patients  increases — sanitary  bodies  will  ]x  well  advised  if 
they  avail  themselves  of  the  hint  thrown  out  by  the  Central 
Board,  as  by  early  knowledge  of  diarrhieal  disease  in  their 
districts  they  \till  be  prepared  for  any  subsequent  manifesta- 
tion of  the  graver  malady.  In  the  words  of  the  circular, 
"  the  utmost  vigilance  should  be  exercised  (by  sanitary 
authorities)  within  their  respective  districts  to  control  any 
diarrhtta  which  may  be  suspicious,  either  in  character  or  in 
amount,  during  the  present  and  forthcoming  season." 

REFORMATORY  SCHOOLS  AND  EXCEPTIONAL 
CHILDREN, 
At  a  recent  meeting  of  the  National  Association  of  Certified 
Keformatory  and  Industrial  Schools,  the  Earl  of  Stamford, 
who  was  in  the  chair,  referred  to  his  visits  to  such  schools 
in  the  United  States  and  in  Australia,  and  pointed  out  that 
the  teaching  r.nd  discipline  needed  to  be  adapted  to  the  special 
requirements  of  many  of  the  inmates,  owing  to  the  large 
number  of  abnormal  and  defective  boys  and  girls  there 
found.  He  proceeded  to  draw  attention  to  the  report  pre- 
pared for  thi-  British  Medical  Association  by  Dr.  Francis 
Warner,  which  showed  that,  among  k7('i  children  in  such 
schools,  .'30  appeared  to  be  defiiiitcly  defective  in  body  or  in 
brain,  while  3'.tl  presented  some  defect  of  body,  and  27ii  were 
said  to  be  dull  pupils.  At  a  meeting  of  the  Committee  on 
the  physical  and  mental  condition  of  school  children,  at 
which  Lord  Egerton  of  Tatton  presided,  reports  on  work 
done  in  ls".i-_'-94  were  read,  and  a  resolution  was  proposed  by 
Mr.  T.  Holmes,  and  seconded  by  the  Karl  of  Stamford,  that 
it  is  now  desirable  that  a  committee  be  appointed  by  the 
House  of  Lords  to  inquire  as  to  the  number,  distribution, 
and  special  needs  of  feeble  and  defective  children,  other 
than  imbeciles,  and  as  to  the  educational  provision  now 
made  for  them.  The  present  time  is  opportune  for  such 
inquiry;  secondary  and  higher  education  is  being  extended 
and  made  available  for  the  elevation  of  the  better  trained 
children,  while  but  little  is  being  done  for  the  large  propor- 
tion of  dull  children  and  those  who  present  some  de- 
ficiency.   

MEDICAL  DEFENCE  AND  ORGANISATION. 
The  urgent  needs  of  the  medical  profession  at  the  present 
day  are  union  and  organisation.  This  is  the  opinion  ex- 
pressed by  Dr.  Arthur  Welsford  in  the  current  number  of 
the  Medical  Mai/nzine.  He  appears  to  yearn  after  a  profes- 
sional unionism  which  shall  be  strong  enough  to  defend  the 
interests  of  all  classes  of  practitioners,  and  with  prophetic 
enthusiasm  he  boldly  announces  that  unless  some  powerful 
and  representative  body  comes  forth  to  maintain  our  social 
prestige  and  defend  our  interests,  the  quality  and  efficiency 
of  the  profession  will  soon  deteriorate.  He  draws  a  com- 
parison between  the  feeble  union  of  the  medical  profession 
and  the  strong  combination  which  characterises  the  profes- 
sion of  the  law.  Is  it  not  possible  to  have  a  representative 
association  developed  on  the  lines  of  the  Incorporated  I.aw 
Society  !■"  Medical  defence  and  legal  defence,  however,  can- 
not be  considered  on  equal  terms.  Solicitors  are  in  the 
very  atmosphere  for  defending  themselves  and  etl'ectually 
protecting  their  own  interests.  They  are  fighting  men,  and 
their  legal  weapons  are  generally  in  good  order:  but  is  the 
legal  profession  after  all  better  organised  for  defence  than 
the  medicaid  The  Incorporated  Law  Society  possesses  powers 
similar  to  those  exercised  by  the  General  Medical  Council,  but 
can  it  be  easily  moved  to  defend  the  professional  privileges  of 
its  members?  Can  it  be  readily  roused  intc  action  for  the 
purpose  of  prosecuting  unqualified  persons  and  legal  quacks  ? 
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The  fact  is,  the  legal  profession  is  not  free  from  contending 
interests,  and  there  are  yet  many  grievances  which  ouglit  to 
be  redressed.  On  one  matter,  however,  we  heartily  agree  with 
Dr.  Arthur  Welsford  as  to  the  growing  power  and  influence  of 
the  British  Medical  Association.  It  is  true  that  many  are 
anxious  that  greater  prominence  should  be  given  to  ques- 
tions which  involve  the  interests  of  the  profession  as  a 
whole,  and  that  during  recent  years  the  attention  of  many 
of  the  Branches  has  been  directed  to  the  discussion  of  social 
topics  and  the  best  remedies  for  casting  out  the  many  evils 
which  surround  the  practice  of  medicine  in  the  present  day. 
It  must  not  be  forgotten  that  the  Association  has  long 
laboured  to  advocate  reforms,  to  ventilate  professional 
grievances,  and  to  promote  protective  legislation.  Surely  it 
is  a  matter  for  great  congratulation  that  the  scientific  cha- 
racter of  the  transactions  has  been  thoroughly  maintained 
during  the  long  period  of  sixty  years,  and  that  the  policy 
of  the  Council,  under  the  guidance  of  the  constitution,  has 
been  loyally  directed  to  promote  the  great  purposes  for 
which  the  Association  was  originally  established.  For- 
tunately the  members  require  no  assurance  that  the  Council 
will  embrace  every  opportunity  for  rendering  our  great  and 
world-wide  organisation  fully  adapted  to  ail  the  require- 
ments of  the  times,  and  will  persistently  endeavour  to 
prove  that  it  is  the  faithful  guardian  of  the  honour  and 
highest  interests  of  the  profession. 

PLAGUE    IN    HONG-KONG. 
Our  Hong  Kong  correspondent  telegraphs:  "There  are   a 
few  cases  of  plague  still,  but  the  situation  is  improving.' 

MEDICINE  IN  CHINA. 
While  acknowledging  the  value  of  the  thirty-eighth,  thirty- 
ninth,  and  fortieth  reports  by  the  medical  officers  attached 
to  the  Chinese  Maritime  Customs  service  and  issued  by  tlie 
Inspectorate-General,'  we  regret  to  have  observed  during 
recent  years  a  progressive  falling  off  in  the  fulness,  scien- 
tific value,  and  punctuality  of  issue  of  these  reports.  Of 
course  the  medical  officers  are  in  great  measure  answerable 
for  this.  We  cannot  but  think,  however,  that  the  delay  at- 
tending publication  has  much  to  do  with  the  deterioration 
we  refer  to.  A  medical  officer  is  not  likely  to  take  much 
pains  with  a  report  or  to  prepare  a  paper  which,  from  past 
experience,  he  knows  will  not  see  the  light  for  several 
years.  The  present  reports,  though  referring  to  1SS9  and 
1890,  have  only  just  appeared.  Although  some  of 
them  are  very  meagre,  we  would  specially  note  the 
sensible  remarks  by  Dr.  A.  Kennie,  of  Tamsui,  on 
malarial  fevers;  a  note  by  Dr.  liinger,  of  Amoy,  on 
suprapubic  lithotomy ;  and  one  by  Dr.  Deane,  of  Pakhoi,  on 
renal  congestion  from  chill.  The  allusions  made  by  several 
of  the  rei^orters  to  the  occui-rence  of  influenza  are  of  value 
as  fixing  the  date  of  the  outbreak  of  the  late  epidemic  at 
various  points  in  the  Chinese  empire.  We  miss  Dr. 
Jamieson's  reports  on  the  health  of  Shanghai,  and  his  very 
valuable  notes  on  the  diseases  endemic  at  that  port.  A 
report  by  the  medical  officer  at  Kowloon,  dealing,  as  it 
might  very  well  do,  with  the  health  of  the  large  foreign 
community  of  Hong  Kong,  would  be  of  especial  value,  and 
ought  to  be  forthcoming.  The  profession  is  already  much 
indebted  to  Sir  Eobert  Hart  for  having  instituted  these 
reports  ;  they  are  practically  the  only  source  of  information 
we  possess  about  the  diseases  of  China,  and  apply  to  about 
one-fourth  part  of  the  human  race.  In  the  past  they  have 
been  of  great  service,  and  it  would  be  an  immense  misfor- 
tune to  medical  science  if  in  the  future  they  are  allowed  to 
fall  through.  AVe  would  suggest  that  an  effort  be  made  to 
issue  them  in  future  more  promptly  and  with  greater  regu- 
larity; that  a  report  be  insisted  on  from  every  medical 
officer  attached   to   the  Customs  service;    that   returns   of 


births  and  deaths  in  the  foreign  communities  at  the  various 
Treaty  ports  be  accurately  kept  and  made  on  a  definite  and 
well-considered  plan;  and,  further,  that  encouragement  be 
held  out  to  the  Customs  medical  officers  to  work  at  and  re- 
port on  the  diseases  of  the  country. 


I3IM0RAL    "MASSAGE"    ESTABLISHMENTS. 

The  Home  Secretary  has  ordered  an  investigation  into  the 
facts  which  the  British  Medical  Joubnai,  last  week 
brought  to  notice  as  to  the  large  and  dangerous  abuses  now 
existing  in  establishments  ostensibly  advertised  as 
"Massage  Rooms,"  etc.  At  the  request  of  the  authorities 
of  Scotland  Yard,  who  have  been  directed  to  undertake 
this  inquiry,  we  have  placed  them  in  communicatioB 
with  the  medical  sources  from  which  our  informa- 
tion was  derived,  and  there  is  good  reason  to  be- 
lieve that  the  prompt  action  of  Mr.  Asquith  in  follow- 
ing up  ihe  clues  which  we  have  furnished  will  lead  to 
an  early  repression  of  some  of  the  abuses  at  these 
establishments,  abuses  which  constitute  a  serious  offence 
against  public  morality  of  an  insidious  and  dangerous  kind. 
Meantime,  we  do  not  doubt  that  the  newpapers,  many  of  them 
of  a  highly  reputable  position,  which  have  been  in  the  habit 
of  innocently  publishing  advertisements  from  some  of  the 
worst  of  these  places  will  see  fit  to  exercise  a  special  care  in 
rejecting  those  which  arc  prima  facie  suspicious.  Already  we 
observe  that  much  greater  care  is  being  exercised  in  this 
respect  than  was  the  case  a  week  ago  when  we  called  atten- 
tion to  the  subject,  and  already  some  of  the  proprietors  of 
the  most  objectionable  of  these  establishments  have,  we  are 
informed,  taken  alarm,  a  result  which,  as  our  object  is 
repression  rather  than  exposure,  is  immediately  satisfactory. 


1  China:  Imperial  Maritime  Customs.  Medical  Reports  for  the  year 
ended  March  31st,  1890  (thirty-eighth  and  thirty-ninth  issues),  and  for 
the  half-year  ended  September  30th,  1S90  (fortieth  issue). 


PAUPER  SCHOOL  CHILDREN. 

Deputation  to  the  Pkesidbnt  of  the  Local  Goveenment 

BOABD. 

A  DEPUTATION  wiU  wait  upon  Mr.  Shaw  Lefevre  on 
Monday  next,  July  23rd,  at  2.30  p.m.,  on  the  subject  of  the 
conditions  under  which  pauper  children  are  educated  in 
barrack  or  associated  schools,  and  to  ask  for  a  Royal  Commis- 
sion or  other  method  ef  public  inquiry.  Among  those 
constituting  the  deputation  ai'e  Sir  John  Gorst,  M.P.,  who 
will  introduce  the  deputation;  Mr.  Ernest  Hart,  Chairman 
of  the  Parliamentary  Bills  Committee,  who  will  make  the 
opening  statement  ;  Sir  S.  Montague,  M.P.,  Sir  F.  S. 
Powell,  M.P.,  Dr.  Farquharson,  M.F.,  Sir  H.  Roscoe,  Sir  J. 
Kennaway,  and  a  number  of  other  members  of  Parliament ; 
the  Bishop  of  Bedford,  Canon  and  Mrs.  S.  A.  Barnett,  and 
Miss  Davenport  Hill,  Miss  Meade,  Miss  Johnson,  and  the 
representatives  of  many  associations  concerning  themselves 
with  the  welfare  of  pauper  children  and  their  career  in 
after  life.  The  allegation  of  the  failure  of  the  present  system 
is  based  upon  the  prevalence  of  ophthalmia,  skin  atifections, 
and  diseases  of  degeneration,  and  the  physical  and  moral 
evils  arising  out  of  the  present  system.  The  suggested 
alternatives  include  boarding  out,  the  use  of  cottage  homes, 
and  of  small  certified  schools.  Although  strictly  representative 
the  deputation  will  be  a  numerous  one,  and  of  highly 
influential  chai'acter. 

Close  of  the  Stjimeu  Session  at  Aberdeen. — The  sum- 
mer session  of  the  Aberdeen  University  closed  on  July  13th, 
and  the  examinations  for  the  various  medical  degrees  began 
on  July  14th.  About  the  average  number  of  candidates  have 
presented  themselves  for  the  examinations. 
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PAUPER  PALACE  SCHOOLS. 

DEPtTTATIOX   TO   THE    LoUAL    GOVERNMENT    BoARD. 

It  will  be  a  matter  of  satiaf action  to  all  who  have  followed 
our  recent  statements  and  arL;uments  and  to  all  who  are 
interested  in  the  up-bringing  of  pauper  children  to  learn  that 
Mr.  Shaw  Lefevre  has  agreed  to  receive  a  deputation  at  the 
Local  Government  Board  Oilicc  at  2.30  on  July  L'ard.  The 
deputation  will  lay  before  the  President  the  facts  and  argu- 
ments which  led  them  to  ask  him  for  a  Royal  Commis- 
sion to  inquire,  not  only  into  the  conduct  of  the  barrack  or 
associated  schools,  but  also  into  the  possibilities  of  dealing 
otherwise  with  pauper  children.  The  Right  Hon.  Sir  John 
Gorst  will  introduce  the  deputation,  and  a  statement  will  be 
made  by  Mr.  Ernest  Hart  on  behalf  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  who 
will  be  followed  by  Mrs.  S.  A.  Barnett,  the  Bisliop  of  Bed- 
ford. Mr.  Burns,  and  other  experts  and  representatives  of 
public  bodies. 

If  Mr.  Shaw  Lefevre  sees  his  way  to  granting  such  an 
inquiry  it  will  be  the  opening  up  of  a  large  field.  The 
failure  of  the  present  system  liiirdly  needs  further  proving. 
From  all  sides  similar  information  is  received.  The  super- 
intendent of  a  working  lads' home  reports  that  "it  takes  a 
year  to  knock  the  nonsense  out  of  that  sort  of  lad.  He  ex- 
pects everything  done  for  him.  To  fetch  a  drop  of  water  is 
a  hardship,  for  lie  supposes  that  it  will  come  and  wash  his 
hands  of  itself.  He  docs  not  seem  to  understand  that  as  a 
man  works  so  shall  he  get.  It's  all  been  done  for  him  at 
the  schools  till  he  can't  do  it  for  himself."  The  head  official 
of  a  shoeblacks'  institute  states  that  the  boys  under  his  care 
who  have  come  from  the  barrack  schools  are  "  neither  self- 
dependent,  bright,  brave,  nor  industrious." 

This  is  not  satisfactory,  but  the  general  concurrence  of 
opinion  of  those  who  know  both  boys  and  girls  is  that  the 
nature  of  the  boys  is  not  as  much  injured  by  being  brought 
up  in  large  numbers  as  that  of  girls.  "  We  want,"  said  the 
American  orator,  "not  mure  female  lawyers,  journalists,  doc- 
tors, or  politicians,  but  we  do  want  more  female  women." 
This  system  certainly  does  not  tend  to  produce  "  female 
women,"  by  which  may  be  sujiposedto  be  meant  domesticated 
or  home-abiding  wives  and  daughters.  When  the  numbers 
are  so  large  the  individual  characters  of  the  children  cannot 
be  considered  and  developed. 

In  schools  varying  in  number  from  500  to  1,800  it  is  not 
possible  that  officers,  often  themselves  overweighted  by 
routine  duties,  should  have  cither  the  time  or  opportunity 
to  give  to  the  cherishing  of  germs  of  good  in  individual 
children  or  to  the  discovery  and  eradication  of  hidden  wrong  or 
an  unkind  spirit.  Girls  especially  need  this  personal  train- 
ing, it  being  part  of  the  charm  and  strength  of  the  feminine 
nature  that  it  lives  and  grows  on  the  breath  of  approbation 
and  aflection.  In  support  of  this  we  give  the  opinion  of  an 
inspector  of  factories,  who  said  that  those  employers  get 
more  work  oul  of  their  workgirls  who  supervised  them  by  a 
kind  inspector  and  allowed  tliem  to  show  their  individuality 
«ither  by  the  quality  or  quantity  of  their  labour,  (iirls  also 
seem  to  be  more  susceptible  to  moral  taint.  The  introduc- 
tion into  the  midst  of  a  large  school  of  the  "  ins  and 
outs"  —  the  title  by  which  the  casual  children  are 
known — must  be  a  source  of  danger  to  all ;  but  the  more 
robust  and  less  sensitive  nature  of  the  boys  seems  the  better 
able  to  throw  off  the  evil  ell'ects  than  it  is  possible  for 
tlie  girls  to  do. 

But  for  both  sexes  the  system  is  wrong  and  should  not  be 
perpetuated.  "In  such  schools,"  writes  one  expert  at  a 
<.>onference  on  the  care  of  puupir  children,  referring  to  large 
institutions,  "the  inmates  are  like  parts  of  a  machine. 
They  may  have  acquired  much  book  learning,  but  they  will 
be  found  lamentably  deiicieiit  in  the  more  ordinary  but  not 
less  important  education  of  common  life.  An  institution 
■badly  managed,  without  ordir  or  precision,  with  strict  dis- 
cipline, demoralises  the  children,  makes  them  slovenly  and 


awkward.  An  institution  well  managed,  on  the  other 
hand,  destroys  the  individuality,  makes  the  child  to  grow 
up  without  afl'ection  and  in  an  unnatural  and  therefore  an 
unhealthy  atmosphere." 

In  the  opinion  of  a  lady  who  has  given  most  of  her  life 
work  to  the  after-care  of  these  girls  "the  associated  school 
system  for  pauper  girls  manufactures  faults  of  its  own. 
Every  mistress  who  has  taken  a  girl  straight  from  one  of 
the  large  schools  knows  the  pauper  temper,  the  deaf,  blind, 
dumb  condition  of  stubbornness  in  which  when  thwarted 
the  girl  clothes  herself  as  with  armour,  knowing  too  well 
from  long  experience  that  it  is  her  only  defence,  and  renders 
her  invincible  to  all  but  an  official  invested  with  absolute 
authority.  Such  authority  must  become  more  or  less  cruel ; 
it  has  neither  time  nor  opportunity  to  develop  rational  sub- 
mission." 

Again,  we  quote  the  words  of  one  who  has  had  large  experi- 
ence with  barrack-bred  girls.  She  writes  :  "  These  children, 
herded  together  and  kept  in  order  by  fear,  are  nevertheles, 
like  the  Greek  slaves  of  old,  conscious  of  their  power.  They 
know  too  well  that  they  are  'on  the  rates,'  that  come  what 
come  may,  the  very  officials  whom  they  are  bound,  under 
pain  of  punishment,  to  obey,  are  in  their  turn  bound  to 
provide  them  with  food,  lodging,  and  clothing,  all  better  of 
their  kind  than  fall  to  the  lot  of  their  happier  brethren  out- 
side. This  consciousness  strengthens  them  in  their  obsti- 
nate fits,  and  loosens  their  tongues  to  defiance  and  disre- 
spect when  they  are  out  of  their  masters'  hearing.  As 
members  of  small  households  there  would  be  no  excuse  for 
this  particular  form  of  resistance  to  authority.  The  '  Mother  ' 
would  replace  the  '  Board.'  " 

It  would  be  easy  to  multiply  similar  quotations,  but  we 
content  ourselves  with  stating  the  opinion  of  the  Chairman 
of  the  Metropolitan  Association  for  Befriending  Young 
Servants,  who.  when  writing  of  such  schools,  says  that  "the 
very  perfection  of  the  system,  the  very  completeness  of  the 
school  routine  has  been  almost  cruel,"  for  "  the  child  has 
been  deprived  of  all  that  unconscious  education  which  comes 
from  the  contact  with  difficulties.  There  has  been  no  calcu- 
lation of  the  time  required  to  do  a  number  of  allotted  tasks, 
no  exercise  of  memory  as  in  the  practical  details  of  cookery, 
no  call  on  the  ingenuity  to  meet  a  difficulty  with  inadequate 
resources.''  and  it  is  thus  unprepared  that  hundredsof  State- 
supported  childrrn  yearly  leave  these  "Pauper  Palaces.  " 

In  years  gone  by  the  failure  of  these  girls  was  lamentable, 
and  there  is  no  reason  to  believe  that  it  would  be  otherwise 
now,  were  it  not  for  the  untiring  eflbrts  of  the  charitable 
ladies  who  unite  to  become  the  vigilant  friends  of  i,to  again 
quote  their  report)  "  the  children  who  have  learnt  to  swim 
with  bladders,  and  have  afterwards  to  buffet  without  them 
against  the  waves  of  this  troublesome  world." 

It  is  sometimes  argued  that  any  system  is  good  supposing 
that  the  supervision  exercised  is  adequate,  benevolent,  and 
intelligent,  but  in  these  large  schools  it  is  impossible  to 
obtain  such  supervision.  We  do  not  wish  to  accuse  the 
managers  of  either  the  Brentwood  or  Forest  (.iate  Schools 
with  neglect  of  duty,  and  yet  the  children  in  both  these 
institutions  were  injured  physically  by  ill-usage  and  bad 
food,  and  the  mental  and  moral  damage  that  must  have 
been  done  to  the  servants  as  well  as  to  the  girls  and 
boys  who  knew  that  such  cruelties  were  being  practised, 
and  yet  had  to  keep  silence,  is  incalculable.  That  the  fears 
which  kept  them  silent  were  not  groundless  has  been  proven 
by  the  dismissal,  after  18  years'  good  service,  of  Henry 
Elliott,  the  one  man  who  among  the  many  who  witnessed 
it  dared  to  speak  and  tell  of  broken  dietary  tables  and  un- 
wholesome food.  These  are  two  discovered  incidents, 
but  without  doubt  they  indicate  many  others  undis- 
covered. Even  if  the  superintendents  of  such  schools 
were  chosen  from  a  class  of  society  not  so  likely^  to 
yield  to  the  temptations  inseparable  from  their  position, 
it  would  still  be  true  that  it  is  impossible  to  obtain  from  one 
man  such  personal  supervision  as  is  required  for  upbringing 
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healthily,  lovingly,  and  wisely  'lOO  to  1,800  little  children. 
It  must  be  borne  in  mind  that  the  system  does  not  permit 
these  officials  to  be  aided  by  the  fierce  or  helpful  light  of 
public  opinion.  Behind  the  school  walls  neither  the  press 
nor  the  public  enter.  The  guardians  may  either  be  en- 
lightened and  philanthropic  gentlemen  and  ladies,  or  igno- 
rant self-assertive  egotistical  men,  merely  sent  as  the 
creatures  of  parties,  to  whom  the  saving  of  the  rates  is  the 
point  of  paramount  importance.  But,  whatever  be  the  govern- 
ment, neither  the  press  nor  the  public  are  asked  to  criticise 
it,  and  the  officers  are  quick  to  realise  the  security  of  their 
shelter.  "I  never  met  a  man  good  enough  to  be  a  Governor- 
General  of  India,'"  said  the  late  John  Bright  ;  and  yet 
everyone  of  the  Viceroy's  actions  are  closely  followed  by  an 
interested  and  critical  public,  who  at  least  tell  him  how 
others  see  him.  Not  so  the  officials  of  these  pauper  insti- 
tiitions :  they  can  act  rightly,  liumbly,  lovingly,  and  no 
man  knows ;  they  can  act  wrongly,  concertedly,  cruelly  for 
years  before  discovery,  and  then,  too  often,  they  are 
punished  only  by  a  reprimand,  or  allowed  to  "resign  "  and 
seek  another  and  perhaps  a  piore  influential  post. 

If  the  President  of  the  Local  Government  Board  grants 
the  inquiry  asked  for,  it  will  not  be  the  least  of  its 
duties  to  devise  some  method  of  bringing  such  institutions 
into  the  light,  so  that  their  conduct  may  be  guided  by  the 
torch  of  criticism. 
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THE  MJRSING  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


S^JBCIAL  COSIMISSION   OF    THE    "  BeITISH    MbDICAI,  JOUBNAL." 

VIII.— CHESTER. 
The  workhouse  is  about  a  mile  outside  the  city,  the  infirmary 
buildings  standing  behind  the  main  block  ;  these  are  in 
three  parallel  blocks  connected  by  wide  bridges.  The  latter 
form  a  pleasant  airing  ground  for  the  patients,  and  comfort- 
able benches  are  placed  on  them.  One  block  is  set  apart  for 
the  imbeciles  and  harmless  lunatics :  one  block  accom- 
modates the  medical  cases,  the  infirm  patients,  and  the  lying- 
in  wards :  and  the  third  block  has  the  surgical  cases,  some 
infirm  patients,  and  the  children.  The  male  and  female 
inmates  are  thus  in  each  block,  and  a  trained  nuise  is  in 
charge  of  each  block.  The  infirmary  is  returned  as  accom- 
modating 247  patients,  but  this  includes  the  imbecile  block  ; 
the  average  is  about  80  in  each  block,  more  or  less.  The 
blocks  are  entirely  apart,  theire  being  no  means  of  communi- 
cation except  by  the  bridges  aforementioned. 

The  System  of  Xcesixg 
is  a  mixture  of  the  trained  nurse  with  pauper  help  ;  both  the 
nurses  whom  we  saw  had  received  hospital  training,  but  they 
could  not  attend  upon  80  or  more  patients  ;  hence  the  pauper 
inmate  is  requisitioned  to  supplement  them,  and  the  style  of 
the  work  bore  out  that  system.  At  niylit  there  is  one  trained 
nurse  for  the  two  sick  blocks,  and  in  each  block  there  is  a 
male  and  female  attendant  besides  :  these  latter  are  paupers. 
We  lay  stress  on  these  points,  bearing  in  mind  that  just 
recently  an  inquest  was  held  on  a  pauper  who  died  under  cir- 
cumstances that  aroused  suspicion  that  his  death  had  been 
caused  by  the  rough  treatment  which  he  had  received  at  the 
hands  of  his  ward  attendant.  The  jury  returned  a  verdict  of 
manslaughter.  With  tliat  verdict  we  have  nothing  to  do ; 
but  we  wish  to  emphasise  the  criticism  of  the  coroner,  who 
asked,  "  Is  there  no  person  here  to  take  the  night  nurse's 
place  when  a  person  is  dying  in  another  ward ': "  and  the  re- 
commendation of  the  jury  that  "there  sliould  be  an  assistant 
night  nurse  in  the  hospital  in  case  of  emergency.''  When  the 
nurse  is  in  the  one  block  she  is  as  much  away  from  the  super- 
vision of  the  other  block  as  though  slie  were  in  another 
street,  and  in  her  absence  and  before  she  could  be  fetched 


(for  there  are  no  communicating  bells)  there  is  time  for  any 
such  tragedies  to  occur,  tlie  patients  being  practically  in  the 
hands  of  the  inmates.  In  plain  terms,  tlie  niglit  nurse  has 
to  see  after  160  patients  in  separate  blocks.  Pauper  help  is  of 
necessity  largely  emjiloycd  in  this  infirmary.  We  saw  the 
wardsman  or  woman  in  each  ward;  from  tlie  evidence  given 
at  the  inquest  these  isiinates  wash  the  patients  "  in  a  bowl, 
wliilst  he  or  she  is  seatcil  on  a  chair  at  tlie  bedside."  So  lax 
a  system  admits  of  accidents,  and  it  depends  entirely  on  the 
vigilance  of  the  nurse  to  discover  any  mishaps  which  may 
have  befallen  the  patients  in  her  absence,  unless  attention  is 
called  to  the  matter  by  some  courageous  inmate. 

The  Wards 
are  small,  the  largest  containing  eleven  beds  :  the  others 
have  six  and  four  beds  in  them  severally;  this  arrangement 
applies  to  both  blocks.  Tlie  wards  are  comfortable  and  home- 
like in  appearance,  tlie  liedsteads  of  the  full  width,  and  the 
bedding  is  long  straw,  well  filled,  except  where  the  nature  of 
the  case  requires  a  wativ  mattress,  which  the  matron  in- 
formed us  was  then  supplied.  The  patients  are  classified  as 
medical  and  surgical,  tlie  dirty  cases  being  distributed  among 
the  other  patients.  The  lock  and  itch  patients  are  in  a  small 
separate  block  containing  six  beds  for  males  and  the  same 
for  the  females.  The  master  is  responsible  for  the  male 
patients,  whilst  the  matron  visits  the  female  side  of  this 
isolation  block.  There  is  a  labour  ward  having  two  beds :  it 
struck  us  that  the  beri  used  as  the  labour  bed  was  incon- 
veniently small  for  its  work.  The  women  are  convalesced  in 
the  larger  ward.  In  the  children's  ward,  which  is  on  the 
ground  floor,  we  found  nice  modern  cots,  and  wool  mattresses ; 
these  are  a  gift  from  a  guardian  who  takes  interest  in  the 
little  ones.  The  ward  looked  cheerful  and  comfortable;  it 
holds  eleven  cots,  and  has  its  separate  bathroom  and  offices. 
There  were  very  few  children  in  at  the  time  of  our  visit,  and 
no  severe  case.    A  pauper  is  in  charge  of  this  ward. 

Tub  Patients, 
of  whom  only  a  few  were  in  bed,  included  a  severe  case  of 
cancer  of  the  face — this  was  dressed  with  sal  alembroth  wool 
and  gauze — it  was  most  offensive  and  required  iso'ation :  a 
woman  in  an  advanced  stage  of  internal  cancer :  several  cases 
of  ulcerated  legs ;  a  man  recovering  from  pneumonia  ;  some 
eases  of  paralysis  and  of  senile  debility.  We  saw  a  hale  old 
body  whose  bedcard  recorded  the  age  of  101 ;  she  was  in  full 
possession  of  her  faculties,  and  was  proud  of  her  great  age. 
The  itch  ward  on  the  female  side  was  given  up  to  some 
children  with  measlcn  ;  these  were  in  the  care  of  their 
mothers,  and  we  could  not  ascertain  that  they  received  any 
care  from  the  nurses :  we  saw  one  child  on  whom  the  rash 
was  fully  out,  dressed,  and  in  its  mother's  arms,  the  lower 
part  of  its  body  was  exposed  to  any  chill,  and  the  ward  was 
not  very  warm  though  tl:f  day  itself  was  so.  That  child  was 
not  being  nursed  in  tlie  liospital  sense  of  the  word,  and  no 
pi'ecautions  were  being  taken  to  keep  it  in  one  temperature. 
When  the  doctor  is  required  in  the  night  a  pauper  is  sent  to 
the  master,  and  he  sends  to  call  the  porter,  who  is  then 
sent  off  to  the  doctor,  who  lives  nearly  two  miles  from  the 
infirmary. 

The  Sanitabt  Appliances. 
are  not  up  to  date ;  the  baths  are  movable,  and  stand  on  the 
landings,  where  they  are  used  behind  screens.  Hot  and  cold 
water  is  laid  on  for  ward  use,  but  the  bath  water  is  heated  by 
geysers,  which  the  matron  informed  us  were  quite  efficient. 
The  closets  are  also  on  the  landings,  a  step  or  two  down,  and 
at  a  little  distance  from  the  wards,  so  that  commodes  are  in 
use  at  night.  There  seemed  to  be  a  sufficient  supply  of 
water.  The  bath  for  the  children's  ward  is  a  fixed  one. 
Gulleys  are  provided  for  the  emptying  of  the  large  baths. 
There  is  only  one  day  room,  and  that  is  on  the  men's  side  ; 
the  men  are  allowed  to  smoke  in  the  wards,  or  on  the  bridges. 
The  airing  courts  are  of  the  usual  back-yard  style,  but  the 
bridges  have  to  a  certain  extent  superseded  them. 

Recommendations. 

There  is  much  in  the  structure  of  the  intirmaiy  that  might 

be  improved.    The  wards  are  crowded,  and  thei-e  is  no  ward 

for  the  separation  of  an  offensive  case  or  patient  requiring 

isolation  ;  day  rooms  are  needed  to  relieve  the  wards  of  the 
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more  convalescent  patients  ;  bath  rooms  with  improved 
closet  accommodation  are  a  necessity,  especially  in  the  look 
and  itch  wards.  Then  the  nursing  staff  is  lamentably  weak, 
we  might  almost  say  dangerously  so,  in  the  liglit  of  the  late 
inquest.  We  would  suggest  that  the  pauper  nurses  be  with- 
drawn, and  that  more  fully-trained  nurses  be  engaged,  who 
should  be  assisteil  by  a  few  probationers  ;  that  one  nurse  at 
the  least  be  on  duty  at  night  in  each  block,  and  that  the 
wards  be  placed  in  communication  with  eacli  other,  and  with 
the  master's  quarters  by  means  of  a  telephone  or  bells,  and 
that  a  telephone  be  laid  on  to  the  doctor's  Iiouse  ;  that  the 
isolation  block  should  be  placed  under  the  care  of  the  trained 
nurses,  and  that  the  whole  infiimaiy  be  made  into  a  separate 
department  under  a  brained  suijcrintendcnt. 


VACCINATION    AND    SMALL-POX   IN   LEICESTER. 

Mr.    Ilifff/s    on    the    DefertMrc — Hig    "  Star/i/erinrj   and  Mortal 

Blinr." " Fiillatious  Comparisons. — Scarlet  l^mer  Dissemination 

and  Hnudl-])().r  Prevention. 
It  is  not  surprising  that  Cnuncillor  J.  T.  Biggs  has  felt  it 
incumljent  upon  him  to  make  some  attempt  to  interpret  to 
the  liking  of  antivaccinators  the  very  striking  facts  as  to 
small-pox  in  relation  to  vaccination,  contained  in  tlie  last 
annual  report  of  Dr.  Priestley,  the  health  officer  of  Leicester. 
The  columns  of  tlie  Echo  and  of  the  Leicester  Post  have  been 
open  to  his  etlbrts,  but  we  cannot  believe  that  the  editors  of 
those  journals  liave  taken  tlie  slightest  trouble  to  look  into 
his  figures  ;  and  we  venture  to  call  their  attention  to  some  of 
the  main  points  in  the  articles  whicli  tliey  so  unstintingly 
commend. 

In  his  report.  Dr.  Priestley,  with  a  view  to  sliowing  the 
diil'erent  rates  of  sinall-iiex  hitality  as  lietween  vaccinated 
and  unvaccinated,  divides  the  total  small-pox  cases  which 
occurred  in  Leicester  into  vaccinated,  revaccinated,  and  un- 
vaccinated, with  further  classiiication  and  contnist  according 
to  age,  under  and  over  10  years.  He  does  not,  liowevi'r, 
attempt  to  comiiare  the  attack-rates  in  the  vaccinated  and 
unvaccinated  population  of  Leicester,  doubtless  foreseeing 
much  room  for  disinite  as  to  the  relative  numbers.  Jlr. 
Biggs,  in  endeavouring  U>  make  a  statement  of  attack-rates, 
as  distinguished  from  death-rates,  in  speaking  of  "protec- 
tion" against  small-pox  ad'orded  by  infantile  vaccination, 
says  that  the  Local  tinveniment  Board  ''has  issued  a 
memorandum  fixing  the  limit  at  about  ten  years,"  and  on 
this  erroneous  basis  goes  on  to  separate  out  the  protected 
from  the  unproteeli'd  ixipulation  of  Leicester;  and,  making 
an  estimate  quite  his  own,  lie  says  that  the  total  number  of 
so-called  priitected  and  doulily-protected  in  Leicester  may  be 
liberally  stated  at  lU.IKK),  the  remaining  i;t,llCK)  being  looked 
on  as  unprotected.  Tlie  total  numbers  of  vaccinated  persons 
under  and  over,  10  years  of  a^e  who  were  attacked  by  small- 
pox are  stated  by  Ih'.  Priestley  as  -  and  170  respectively. 
.Mr.  Biggs  attaches  the  iwlmle  to"  tlie  lO.WlO  persons  computed 
as  above  mentioned,  leaving  only  the  L'l.'i  unvaccinated  cases 
to  be  distributed  among  his  174,000  "unprotected"  popula- 
tion above  10  years  of  .ige ;  thus  making  the  attack-rate 
among  his  "  unprotecleil  "  I"  be  less  than  I,  and  that  among 
his  "protected  "  and  "doubly-protected"  classes  combined, 
21  per  thousand.  We  doubt  whether  we  have  ever  met  with 
a  more  scandalous  abuse  of  statistics. 

Mr.  Biggs's  assertion  that  the  Local  Oovernment  Board 
fixes  ten  years  as  the  limit  of  protection  is  entirely  erroneous. 
As  matter  of  fact  it  has  bi'cn  found  by  general  experience  that 
in  the  third  quinquennium  of  life  the  protection  aflbrded  by 
infantile  vaccination  has  in  some  individuals  been  so  far  lost 
as  to  make  them  liable  to  attack,  and  in  very  small  propor- 
tion even  to  fatal  attack  under  exposure.  Hence  the  desir- 
ability of  revaecination  for  all  alike. 

Both  in  the  Echo  and  in  the  Leicester  Post  "  their  one  re- 
cognised leader,"  as  the  J'lx/  describes  him,  asks  his  follow- 
ers and  the  public  at  large  to  attach  great  importance  to  the 
fact  that  in  Leicester,  in  ISD.-O:'.,  small-pox  has  been  mucli 
less  prevalent  than  it  was  in  1871-73.  In  capital  letters  he 
declares  tliat  the  comparison  of  these  periods  gives  a  "  stag- 
gering and  mortal  blow  "  to  the  vaccination  delusion,  and  he 
points  out  that  in  Leicestc  the  small-pox  death-rate  per 
million  living  under  lOyears  of  age  was  (i.OO'.i  in  1871-T3,  and 
only  301  in  1892-94.    The  former  ra'e  is  fully  22  times  higher 


than  the  latter.  But  what  does  it  profit  to  make  this  com- 
parison without  any  reference  to  the  epidemic  prevalence  of 
small-pox  in  other  parts  of  the  country  in  the  two  periods  l-" 
It  is  not  yet  possible  to  make  full  comparison  of  the  mortality 
of  the  disease  at  separate  ages  for  1893.  but  we  do  not  doubt 
that  when  the  Registrar-General's  reports  come  to  be  pub- 
lished the  period  o  to  10  years  will  be  found  to  have  borne 
even  a  less  share  of  the  total  small-pox  mortality  than  in  the 
former  epidemic.  But,  passing  this  by  in  the  meantime,  let 
us  compare  even  the  total  small-pox  death-rates  of  L-'71-72 
with  those  of  1.892-93.  In  England  and  Wales  in  the  former 
period  the  rate  was  over  9(X)  per  million  of  population,  and 
in  the  latter  it  was  less  than  32  per  million.  We  have  there- 
fore a  greater  diflference  between  the  two  epidemics  in  the 
country  as  a  whole  at  all  ages  than  in  Leicester  in  the  first 
ten  years  of  life  ;  but  since,  with  regardto  syphilis,  Leicester 
objects  to  being  compared  witli  England  and  Wales,  let  us, 
with  regard  to  small-pox,  compare  it  with  London,  and  let 
us  take  for  each  poplation  the  worst  year  of  the  1.S70-73  epi- 
demic. In  Leicester,  according  to  Mr.  Biggs,  the  rate  fell 
from  3,r)23  per  million  in  1872  to  89  per  million  in  1893; 
while  in  London,  according  to  the  Registrar-tieneral,  the 
rate  fell  from  2,420  per  million  in  1871  to  47  per  million  in 
1893.  The  fall,  tlierefore,  which  has  been  "nearly  4o"  to  1 
in  Leicester,  has  been  over  ,'>0  to  1  in  London.  It  has 
been  the  habit  of  anti-vaccinators  to  avoid  general  com- 
parisons with  Leicester,  and  to  select  parti<ular  towns  at 
particular  dates  of  relatively  high  small-pox  mortality  for  this 
purpose.  During  successive  epidemics  tliey  liave  thus  gone 
to  Sheffield,  to  Warrington,  to  Preston,  and  elsewhere;  but 
not  to  Wolverhampton,  with  its  drop  from  4,li)0  to  11  per 
million  between  1.-71  and  1893 ;  not  to  Newcastle :  not  to 
( )ldham,  so  badlj' vaccinated,  with  its  small-pox  death-rate  in 
1893  no  less  than  47<i  per  million,  or  just  ten  times  higher 
than  the  London  rate,  forty-four  times  higher  than  the  Wol- 
verhampton rate,  and  infinitely  higher  tlian  the  Newcastle 
rate.  But  the  whole  metliod  of  antivaccination  argument  is 
here  so  absurd  that  it  carries  with  it  its  own  refutation. 

There  ai'c  other  points  in  Mr.  Biggs's  articles  wliich  tempt 
to  further  comment,  but  we  must  leave  our  readers  to  judge 
of  the  whole  from  what  we  have  already  given,  and  from  one 
additional  fact.  Dr.  Priestley,  at  page  11  of  his  report,  states 
tliat  "the  committee  have  definitely  decided  not  to  again 
crowd  the  hospital  in  an  attempt  to  stamp  out  scarlet  fever 
in  the  town  by  means  of  isolating  all  the  cases  as  they  occur." 
The  disease,  some  4,(KX)  cases  in  all  occurring,  raged  throngli- 
out  last  year,  as  "  was  to  be  expected,"  no  hospital  being 
available,  the  building  having  had  to  be  emptied  in  October, 
1892,  to  make  room  for  small-pox  ;  the  result  was  double 
the  number  of  notified  <  ;ses  of  scarlet  fever  in  the 
next  two  months.  It  seems  to  be,  therefore,  a  part  of 
the  perfected  Leicester  system,  of  which  .Mr.  Biggs  has  had 
so  much  to  say  to  the  Vaccination  Commission,  that,  in 
order  to  cope  with  the  one  disease,  smallpox,  cases  of  scarlet 
fever  have  had  to  remain  wherever  they  happened  to  occur 
in  the  town.  Surely  this  is  a  terrible  price  to  pay  for  small- 
pox prevention,  even  if  isolation  and  quarantine  were  actually 
of  themselves  capable  of  preventing  small-pox.  But  if  there 
is  one  lesson  that  the  Leicester  outbreak  has  taught  it  is 
that,  as  we  have  already  shown  in  the  British  Medical 
Journal  of  May  .'ith  and  12th,  in  the  absence  of  vaccination, 
quarantine  and  isolation  are  utterly  untrustworthy.  Looking 
to  tlie  Leicester  failure  with  regard  to  all  diseases  other  than 
small-pox,  one  might  have  thought  that  I'vcn  Mr.  Biggs 
might  have  seen  that  there  must  be  something  essentially 
ditl'erent  in  the  management  of  smallpox  from  that  of  the 
other  zymotics.  Leicester  has  given  up  as  hopeless  the  task 
of  stamping  out  scarlet  fever  by  quarantine  and  isolation, 
and  it  stands  by  and  sees  the  eases  running  on  to  4,00o  in 
the  course  of  a  single  year.  With  small-pox  it  has  had  no 
such  experience.  It  is  simply  pitiful  to  see  men  like  Mr. 
Biggs,  othei-wise  competent  to  conduct  the  ordinary  affairs 
of  life,  so  hopelessly  deluded  with  regard  to  this  one  subject 
of  vaccination  in  its  relation  to  small-pox. 


The  memorial  bust  of  the  late  distinguished  surgeon, 
Richard  von  N'olkmann,  from  the  chisel  of  Herr  Artlmr 
Volkmann,  will  be  formally  unveiled  in  the  Surgical  Clinic  of 
the  ITniversity  of  Halle  on  .\ugust  1st. 
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WATERBORNE   TYPHOID  AT  WORTHING  IN  1893. 

THE'long-looked-for  official  report  on  the  extensive  epidemic 
of  typhoid  fever  at  Worthing  last  year  proves  to  be  a  document 
well  worth  perusal.  The  report  itself,  apart  from  its  special 
significance,  is  one  of  admirable  construction  and  powers  of 
reasoning.  Its  deductions  are  all  sound  and  none  of  its  argu- 
ments far  fetched.  On  these  and  other  grounds  we  are  glad 
that  it  has  been  placed  on  sale.' 

The  epidemic  which  Dr.  Theodore  Thomson  has  to  chron- 
icle on  behalf  of  the  Medical  Department  of  the  Local  Govern- 
ment Board  was  one  affecting  four  distinct  areas,  namely, 
Worthing,  West  Worthing,  West  Tarring,  and  Broadwater. 
The  following  statements  out  of  the  report  will  serve  to  show 
at  a  glance  the  salient  features  of  the  epidemic  in  its  broader 
aspects — in  relation  to  population,  local  incidence,  fatality, 
water  supply,  and  drainage. 

Table   I. 


Sanitary  District. 

Area  Invaded  by 
J         Enteric  Fever. 

Estimated 

Population  in 

middle  of 

1893. 

No.  of  Cases 

of  Enteric 

Fever,  May  to 

Nov.,  1893. 

Ill 

y  t-  3 

Borough  of  Worth- 
ing             

East  Preston  Rural 
Sanitary  District... 

('"Worthing" 

("West  Worthing" 

(J Village  of  West  Tarring 

(  Village  of  Broadwater... 

15,317 

2,116 

1,070 

787 

1,257 
58 
56 
41 

82.0 
27.4 
51.4 
53.4 

Table  II. 

Sanitary  District. 

[ 

Area  Invaded  by 
Enteric  Fever. 

Estimated 

Population  in 

the  middle 

of  1893. 

Enteric  Fever. 
No.  of  Deaths, 
May  to  Nov. , 

1893. 

1*    1 

ir'i 

Borough  Of  Worth- jn^°rthing" ;  1.5,317 

'"2            (j"  West  Worthing"       ...I  2,116 

East  Preston  Rui-al  j  j  Village  of  West  Tarring  1,070 

Sanitary  District...  j  L^j^^  „j  Broadwater...  787 


Table   III. 


Sanitary 
District. 

Area  Invaded  by 
Enteric  Fever. 

Water  Supply. 

Drainage. 

Borough  of  J 

Worthing  "j 

East   Pres- 
ton Rural  I 
Sanitaryl 
District ... 

"Worthing- 

"  West 
Worthing  " 

Village  of  West 
Tarring 

VUIage  of  Broad- 
water 

"  Worthing  " 

Waterworks 

"West  Worthing" 

Waterworks 

J  "West  Worthing" 
Waterworks 
J  Local  wells 

J  "Worthing" 
Waterworks 
i  Local  wells 

"  Worthing  "    Sewerage 

System. 

"West  Worthing" 

Sewerage  System. 

Almost  entirely  on  the 
"Worthing"  Sewerage 
System  ;  the  remainder 
di-ains  into  cesspools. 

Drains  into  cesspools 
and  ditches. 

It  will  be  seen  that  the  outbreak  comprised  1,411  cases  and 
186  deaths,  and  that  the  greatest  incidences  alike  of  attack 
and  fatality  were  on  Worthing  and  Broadwater.  The  borough 
of  Worthing  has  been  divided  into  two  areas  for  the  purposes 
of  the  inquiiy.  In  tiying  to  discover  the  factor  to  which  to 
ascribe  the  disease,  Dr.  Thomson  had  to  set  aside  all  known 
causes  of  typhoid  other  than  water,  but  only  after  careful 
study   of  their  possible  relationship  to  the  disease.    Thus 

1  Dr.  Theodore  Thomson's  Report  to  the  Local  Government  Board  on  an  Epi- 
demic of  Enteric  F-ver  in  the  Borough  of  Worthinn  and  in  the  Villages  of 
Broadwater  and '.West  Tarring,  31  pp.,  maps,  diagrams,  etc.  Messrs. 
Ejrre   and  Spottiswoode,  price  is.  6a. 


milk,  sewerage,  drainage,  and  the  like  came  under  his  special 
notice.  As  to  the  second,  Table  III  shows  that  the  differing 
systems  of  sewerage  would  in  nowise  fit  the  theory  of  sewer- 
borne  fever.  The  disease  followed  a  parallel  course  in 
Worthing  and  Broadwater,  which  have  nothing  in  common 
as  to  sewerage. 

Far  other  was  it  as  to  water  supply,  as  the  same  Table  (III) 
shows.  As  to  incidence  on  the  water  supplies,  the  report 
shows  that  of  the  1,2.57  cases  occuiTing  in  Worthing,  no 
fewer  tlian  1,255  were  in  persons  who  are  known  to  have  drunk 
of  the  public  service  ;  in  Broadwater,  of  4)  cases  34  had  been 
in  the  habit  of  drinking  the  same  public  water;  in  West 
Tairing  15  of  the  17  earlier  cases,  and  in  AVest  Worthing  4  of 
the  6  earlier  cases,  were  of  consumers  of  the  same  water.  The 
later  manifestation  of  fever  in  the  two  latter  places  was 
confined  to,  the  area  served  by  the  West  Worthing  water 
supply. 

Briefly  stated,  the  water  supply  of  Worthing  is  obtained 
from  three  wells,  with  three  headings,  tw.o  headings  serving 
as  connecting  tunnels  between  the  three  wells.  In  1885  a 
shaft  had  been  commenced  near  a  corner  of  the  waterworks 
yard,  but  had  to  be  abandoned  on  account  of  a  large  body  of 
suspicious  water  met  with  coming  from  a  fissure  in  the  chalk. 
On  March  13th,  1893,  a  new  heading  was  commenced,  which 
proved  to  be  just  beneath  this  fissure ;  on  April  14th  a  large 
fissure  was  struck,  and  so  great  was  the  rush  of  water 
that  the  workmen  had  to  run  for  their  lives,  leav- 
ing their  tools  in  the  workings.  The  water  derived 
from  this  new  heading  prior  to  its  general  use  was,  on  the 
continued  blocking  of  a  pump,  and  on  Saturday  afternoons 
and  on  Sundays,  turned  into  the  public  supply,  the  water 
thus  dealt  with  running  at  the  rate  of  60  gallons  per  minute. 
This  yield  was  from  a  fi.ssure  cut  into  on  April  7th,  and  early 
cases  of  fever  cropped  up  between  April  16th  and  22nd,  the 
main  outbreak  commencing  a  fortnight  or  three  weeks  after 
tapping  the  fissure  in  question.  The  incubation  periods  for 
both  these  manifestations  of  fever  are  consistent  with  the  use 
of  this  water  as  the  vera  ca>/.<a  of  the  disease. 

How  could  the  water  have  become  contaminated  ?  With  a 
view  of  testing  whether  tlie  abandoned  shaft  of  1885  had  led 
to  the  discoveiy  of  a  fissure  which  communicated  with  the 
new  heading  below,  Dr.  Thomson  caused  a  ton  of  salt  in  solu- 
tion to  be  thrown  down  the  fissure,  and  had  as  a  result  an 
increase  of  chloi'ine  in  the  adjacent  well  from  5.0  to  35,8  parts 
per  100,000  within  an  hour  and  a  half  from  the  commencement 
of  the  experiment.  It  is  thus  evident  that  any  sewage  con- 
tamination of  the  surface  of  the  ground  above  the  fissure  ex- 
perimented on  would  permit  of  the  entry  of  dangerous  mate- 
rial to  the  public  water  service.  That  such  contamination 
was  abundant  is  amply  demonstrated  in  the  report.  Old 
disused  drains,  leading  to  sewage  pollution  of  the  soil  over- 
lying the  chalk  in  which  the  wells,  etc.,  are  sunk,  were  found 
in  close  proximity  to  tlie  new  heading.  Under  certain  con- 
ditions, sewage  could  have  polluted  the  soil  only  .30  feet 
away  from  the  new  heading.  Not  only  so,  but  other  existing 
sewers  of  defective  construction  were  found  hereabout,  per- 
mitting escape  of  their  contents,  one  being  160  feet  and 
another  210  feet  from  the  heading  and  a  well  respectively. 
Dr.  Thomson  enters  in  much  detail  into  this  part  of  the 
story,  showing  how  enormous  were  the  opportunities  for 
sewage  contamination  of  the  water.  He  also  states  that  all 
the  excreta  of  the  typhoid  patients  falling  ill  in  April  and 
May  passed  along  a  leaky  main  drain  to  the  west  of  the 
waterworks,  and  that  up  to  .June  the  excreta  of  patients  were 
also  passing  along  a  defective  sewer  to  the  east  of  the  works. 

An  important  appendix  by  Dr.  Klein  demonstrates  sewage 
contamination  of  water  from  the  well  just  mentioned,  a  con- 
siderable amount  of  bacterium  coli  being  found  in  the  water, 
whilst  a  sample  of  water  from  a  main,  distributing  to  Worth- 
ing and  Broadwater  alike,  on  submission  to  examination  was 
found  to  contain,  in  addition  to  the  bacterium  coli.  the  en- 
teric fever  bacillus.  Thus  the  chain  of  evidence  against  the 
AVorthing  water  has  been  made  complete.  Dr.  Kelly  has 
evidence  of  excremental  fouling  of  the  new  workings,  but 
there  is  no  trace  of  fever  having  been  present  among  the 
men  emplyed  on  the  works.  The  water  is  not  filtered  before 
distribution  to  the  mains. 

The  outbreak  of  typhoid  at  West  Worthing  and  AVest 
Tarring  in  and  after  mid-July  demands   other  explanation. 
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and  we  can  only  stop  to  say  that  all  the  ninety  cases  were  in 
consumers  of  tlie  West  W.rthiug  water,  which  is  furnished 
from  a  couple  of  wells,  the  water  being  seemingly  pure  as  it 
enters  the  mains  :  consequently  it  must  have  been  contami- 
nated in  transitu,  if  at  all.  The  epidemic  as  it  affected  these 
places  in  July  and  later  was  confined  to  the  lower  part  of 
each.  The  conformation  of  the  ground  is  such  that  there 
is  a  ridge  which  runs  through  the  district,  dividing  the 
two  places,  the  water  mains  following  the  contour  of  the 
grennd.  If  any  infective  material  gained  access  to  the  mains, 
it  would  naturally  gravitate  to  the  two  invaded  areas.  The 
mains  are  fitted  with  ball  hydrants,  and  filth  from  the 
hydrant  box  or  the  roadway  might  easily  pass  into  the  mains 
when  a  ball  had  fallen  as  the  result  of  a  reduced  pressure  in 
the  mains.  Dr.  Thomson  dipcusses  many  theories  as  to  the 
mode  by  which  the  water  may  have  become  contaminated, 
but  has  to  admit  that  there  is  not  suflBcient  evidence  to  show 
how  the  infection  was  derived. 


THE    PRACTICES    OF    QUACKS. 

COLLECTIVE   INVESTIGATION. 

The  Chairman  of  the  Parliamentary  Bills  Committee  desires 
again  to  call  attention  to  the  proposal  contained  in  the 
following  letter  :— 

In  a  flyleaf  advertisement  of  a  herbalist,  forwarded  to  me 
recently,  the  advertiser  states  that  he  has  no  rival  among 
the  myriad  herbalists  of  the  kingdom ;  it  is  one  of  many 
similar  documents  which  reach  me  from  time  to  time. 
There  is  no  doubt  that  tliis  class  of  quacks  is  very  large, 
and  does  an  immense  amount  of  harm.  Tliese  charlatans 
defraud  the  public  of  their  money  and  injure  them  in 
health.  The  Legislature  does  notliing.  To  a  great  extent 
this  apathetic  indifl'erence  of  the  powers  that  be  is  due  to 
an  utter  ignorance  of  the  magnitude  of  the  evil.  -Members 
of  the  profession  dilate  eloquently  on  the  number  of  these 
pests  and  the  evils  they  perpetrate.  But  such  general  de- 
nunciation does  not  lead  to  much  practical  result. 

If  the  Chairman  of  the  Parliamentary  Bills  Committee 
of  the  Association  is  to  take  the  matter  in  hand,  he  must  be 
in  a  position  to  present  a  strong  case.  On  the  strength  of 
the  case  that  he  can  bring  forward  the  possibility  of 
future  legislation  must  depend.  The  information  must 
be  reliable  and  well  digested.  It  would  be  necessary 
for  this  purpose  for  every  Branch  to  divide  itself  into 
districts.  The  members  practising  in  each  district  must 
take  different  localities.  Kach  member  must,  if  the  object 
in  view  is  to  be  attained,  collect  the  following  information  : 

(1)  The  name  and  address  of  the  iiuack. 

(2)  The  description  of  his  premises. 

(.3)  One  of  his  advertisements,  including  a  copy  of  each 
book  and  pamphlet,  and  cuttings  from  the  local  papers  with 
dates. 

(4)  A  memorandum  must  also  be  made  of  the  date  on 
which  the  name,  address,  and  description  of  the  premises  is 
taken  down. 

(.1)  The  member  must  do  this  himself,  and  preserve  his 
original  notes.  It  would  also  be  necessary  to  note  the 
nature  and  condition  of  the  neighbourhood  where  the  quack 
purports  to  practise,  and  liis  hou^-s  of  attendance. 


(6)  The  results  of  the  observations  should  then  be  cata- 
logued and  arranged  by  the  difi"erent  Branches. 

If  this  work  is  carried  on  all  through  the  TTnited  Kingdom 
we  should  then  be  in  a  position  to  call  the  attention  of 
Parliament  to  the  prevalence  of  quackery.  I  admit  that  the 
task  is  a  hea\'y  one,  but  unless  some  such  plan  is  carried 
out  it  will  be  impossible  to  expect  such  drastic  reform  in 
the  Medical  Acts  as  is  desirable  in  the  public  interests 
well  as  in  the  interest  of  the  profession.  This  class  of  quacks 
will  scarcely  be  affected  by  the  hitherto  proposed  amend- 
ments to  the  Medical  Acts.  I  shall  be  glad  to  receive  the 
names  of  gentlemen  willing  to  assist  in  the  inquiry. 

Ekxest  H.vrt. 


THE    CHELSEA   HOSPITAL    FOR    WOMEX. 

The  Committee  of  Inquiry  appointed  in  regard  to  the  state- 
ments made  by  Dr.  Parkes  as  to  the  Chelsea  Hospital  for 
Women  has  issued  its  report,  with  which  the  Hospital  Com- 
mittee has  favoured  us  with  a  copy.  The  Committee  con- 
sists of  Lord  Balfour  of  Burleigh.  Lord  Sandhurst.  Sir  Ch.arles 
Dilke,  Dr.  John  Williams,  Mr.  H.  G.  Howge,  F.K.C.S.,  and 
Mr.  J.  H.  Brass. 

After  recounting  the  events  which  led  up  to  the  investiga- 
tion, and  detailing  the  correspondence  which  had  taken  place 
between  the  medical  officer  of  health  and  the  hospital 
authorities,  th'^y  say  :  "  We  have  no  doubt  that  defects  did 
exist  which  might  have  been,  and  probably  were,  the  c.iuse  of 
serious  evil,  and  we  think  Dr.  Parkes  was  acting  in  accord- 
ance with  his  duty  in  calling  attention  to  the  matter."  They 
fo  on  to  say,  however,  that  they  do  not  understand  why  Dr. 
'arkes,  in  presenting  his  report  recommending  that  notice 
should  be  served  on  the  Hospital  Committee,  requiring  them 
to  amend  the  sanitary  arrangemeuts,  and  prohibiting  the  use 
of  the  hospital  till  that  was  done,  "  omitted  to  inform  the 
Vestrv  that  at  the  time  of  presenting  his  report  the  hospital 
had  actually  been  clear  of  patients  for  more  than  three  w<'eks, 
and  that  some  days  prexiously  to  the  presentation  of  his 
report  he  had  actually  received  a  letter  from  the  Secretary  of 
the  hospitjil.  stating  that  it  was  their  intention  to  proceed 
with  the  work  as  soon  as  possible,  and  certainly  before  in- 
patients were  readmitted  to  the  building.'" 

Certainly  this  remains  completely  unexplained  so  far  as  the 
report  before  us  goes.  A  careful  analysis  is  given  of  the 
operations  done  in  the  hospital  and  the  mortality  which 
attended  them,  and  we  cannot  fail  to  see  that  the  Committee's 
report  is  even  more  condemnatory  than  that  presented  by  Dr. 
Parkes.  "Of  the  twenty-six  deaths  after  operations  in  the 
hospital  we  are  of  opinion  that  twenty  were  due  to  sepliea-mia, 
or  were  accompanied  by  symptoms  of  septic  poisoning. 
Among  these  we  include  the  cases  which  died  with  peri- 
tonitis." 

The  cubic  space  allotted  to  each  bed  and  the  general  prin- 
ciples on  whith  the  hospital  is  administered  are  criticised 
severely,  and  vprious  recommemlations  are  made,  among 
which  are  the  appointment  of  a  registrar  and  a  pathologist. 

It  is  perhaps  to  be  regretted  that  the  Committee  restricted 
themselves  to  inquiring  as  to  the  statements  of  Dr.  Parkes, 
instead  of  investigating  the  causes  of  the  disastrous  results 
which  they  retord.  The  really  important  question  is  whether 
the-mortalitv  was  due  to  drains  or  to  deficient  antiseptic 
management.  The  drift  of  Dr.  Parkes's  report  was  suggestive 
of  sanitary  deficiencies  as  the  cause,  but  reading  between  the 
lines  of  the  Committee's  report  one  seems  to  see  that  man- 
agement was  at  fault.  If  this  was  their  conclusion  it  is  a 
pity  they  did  not  express  it  more  decisively  ;  they  say  :— 

In  referrinc  to  the  deatlis  which  occurred  in  the  hospital,  wc  have 
stated  our  opinion  that  a  large  number  &  out  of  2<51  was  due  to  scpti- 
eteniia.  and  we  must  add  that  septii-  temperatures  were  not  infrequent 
amongst  the  cases  operated  upon  which  ultiuuitoly  recovered.  This  ap- 
plies to  cases  of  minor  operations  as  well  as  lo  those  of  more  serious 
character.  As  it  has  a  bearinp  upon  the  general  sanitary  state  of  the 
hospital,  it  should  be  noted  that  septic  temperatures  did  not  prevail  in 
tlie  practice  oJ  every  member  of  the  staff. 
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THE    CUOLERA. 

A  Kelter's  telegram  from  St.  Petersburg,  dated  July  12tli,  states  that 
ua  fresh  cases  01  cholera  aDd.5l  deatliswcre  registered  there  on  the  pre- 
vious day.  Xow  that  cholera  has  taken  such  a  hold  on  St.  Petersburg 
the  municipal  authorities  begin  seriously  to  realise  that  it  is  time  to  take 
measures  for  the  purpose  of  preventing  the  spread  of  the  disease.  The 
streets  are  being  watered  with  a  solution  of  tar,  but  in  totally  insufficient 
quantities. 

On  July  13th  there  were  171  fresh  cases  and  .10  ileaths  registered  in  St. 
Petersburg,  and  on  July  11th  the  total  number  of  new  cases  reported  was 
218  with  69  deaths. 

According  to  an  official  bulletin  published  on  July  14th,  87.i  cases  and 
294  deaths  have  occurred  in  St.  Petersburg  since  July  8th,  while  at  Cron- 
stadt  between  the  same  time  there  were  o7  cases  and  1.5  deaths.  Between 
July  1st  and  7th  lij  cases  and  3  deaths  were  reported  at  Warsaw.  With 
respect  to  the  various  Governments  in  which  cholera  has  reappeared  this 
summer,  the  f  ollowingfigures  are  given :  Between  July  1st  and  7th,  Warsaw, 
33  cases  and  21  deaths  ;  Kyelets,  119  cases  and  .'il  deaths  ;  St.  Petersburg. 
26  cases  and  10  deaths ;  Estland,  7  cases  and  3  deaths  :  Kovno.  between 
June  24th  and  July  7th,  167  cases  and  46  deaths  ;  Plotzk,  between  June24tb 
and  June  30th,  66  cases  and  36  deaths  ;  Olonets,  between  July  4th  and 
9th,  3  cases  and  2  deaths. 

The  St.  Petersburg  Board  of  Health  has  caused  public  notices  to  be 
posted  up  in  the  street?  giving  directions  as  to  the  best  measures  to  be 
taken  to  ward  off  the  disease.  The  railwny  authorities  have  engaged  a 
number  of  extra  men  on  sanitary  duty,  and  along  the  St.  Petersburg, 
Moscow,  and  Warsaw  lines  special  wards  and  ambulance  carriages  are 
being  prepared  for  the  reception  of  cholera  patients.  In  St.  Petersburg 
and  the  suburbs  several  public  buildings  are  to  be  utilised  as  temporary 
hospitals,  and  the  municipality  has  ordered  the  restaurant  keepers  to 
orcanise  a  gratuitous  distribution  of  boiled  water  among  the  poorer 
classes.  On  July  16th  there  were  196  fresh  cases  and  79  deaths  at  St. 
Petersburg. 

The  Grand  Master  of  St.  Pctersbui-g  has  published  an  order  shutting  up 
all  the  small  di-inking  shops  on  Sundays  and  feast  days  till  the  epidemic 
abates,  basing  his  orofer  on  tlie  observations  that  the  consumption  of  bad 
drink  produces  thirst  which  is  afterwards  quenched  in  the  first  water  that 
is  handy. 

It  is  reported  that  a  woman  has  died  at  Helder  from  .\siatic  cholera. 

Between  July  13tli  and  July  17th  5  cases  of  genuine  cholera  have  taken 
place  in  or  near  Dantzig,  of  which  2  proved  fatal.  At  Schidlitz  1  fresh 
case,  that  of  a  sailor,  is  reported,  and  at  Neufahrwasser  2  cases. 

The  State  Commissioner  for  the  River  Vistula  reports  several  cholera 
cases  and  deaths  during  the  last  few  days,  especially  among  raftsmen. 

The  Galician  town  of  Zaleszczyski  has  been  officially  declared  a  centre 
of  infection.  There  were  9  fresh  cases  of  cholera  there,  and  1  death  on 
July  9th,  and  1.5  cases  on  July  loth. 

A  Central  yens  te\egrkmh-om  Vancouver,  dated  July  1.5th,  states  that 
steamers  arriving  there  with  the  mails  from  China  aiKl  Japan  report  that 
cholera  is  spreadin^r  with  amazing  rapidity  throughout  the  Chinese 
Empire.  It  is  stated  that  there ^have  been  4u,o00  deaths  in  Canton  alone. 
Tlie  Government  is,  however,  reticent,  and  there  are  no  means  of  arriv- 
ing at  the  full  extent  of  the  scourge. 

i  Pbecautions  in  Scotland. 

-  The  Edinburnh  Gazette  of  July  13th,  1894,  contains  an  order  by  the  Secre- 
tary for  Scotland,  continuing  for  a  further  period  of  six  months  the 
order  putting  in  force  Part  in  of  the  Public  Health  (Scotland)  Act.  1S67. 
Part  III  of  this  Act  is  concerned  with  the  prevention  and  mitigation  of 
diseases  under  order  in  Council,  and  had  been  put  in  force  on  January 
2nd.  1893,  in  respect  of  the  prevalence  of  Asiatic  cholera  in  certain  parts 
of  Europe,  and  expired  on  July  14th,  1894. 
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Meetiny  of  the  Lancashire  and  Cheshire  Branch  at  Stfickport. 
Anyone   familiar  with  the  annual  meetings  of   the  Branoh 
who  was  present  at  the  meeting  at  Stockport  on  June  :27th 
could  not  fail  to  perceive  that  something  of  unusual  interest 
and  importance  was  expected  to  take  place. 

The  attendance,  which  numbered  279,  has  never  been 
equalled,  and  included  five  lady  members.  There  was  a 
large  influx  from  all  parts  of  Lancasliire  and  Cheshire,  in- 
cluding many  of  the  busiest  practitioners,  who  had  sur- 
rendered the  best  part  of  their  working  day,  not  with  any 
hope  of  a  holiday,  and,  to  judge  from  the  multitude  of  resolu- 
tions on  the  agenda  paper,  with  little  prospect  of  hearing  the 
medical  or  surgical  papers. 

The  cause  of  this  extraordinary  interest  was  the  realisa- 
tion on  the  part  of  the  members  of  the  fact  that  on  the 
result  of  the  ballot  for  the  officers  of  the  Branch 
depended  its  future  character  and  usefulness  for  many 
years  to  come  ;  that  a  party  had  arisen  which,  although 
in  a  minority  and  in  great  part  but  recently  connected 
with  the  Branch,  was  by  agitation  and  persistency  en- 
deavouring to  oust  from  the  Council  and  from  the  represen- 
tation on  the  Council  of  the  Association  a  large  number  of 
the  oldest  and  most  esteemed  members  and  to  replace  them 
by  others  who  had  had  no  experience  of  the  work  of  the 
Branch.     That  this  was  the  intention  of  the  party  of  which 


Dr.  R.  R.  Rentoul  is  recognised  as  the  leading  spirit,  is  evident 
from  a  circular  issued  by  a  body  styled  the  Medical  Practi- 
tioners' Club,  Manchester,  accompanied  by  "  Instructions 
How  to  Vote,"  a  document  which  was  almost  a  facsimile  oi 
the  actual  balloting  paper. 

In  this  document  27  of  the  names  nominated  by  tlie  Council 
for  the  new  Council  are  crc'^sed  out.  among  them  being  those 
ot  AV.  M.Campbell,  W.  Carter.  A.  Davidson,  E.  \V.  Hope,  J. 
W.  Watkins,  Leslie  .Jones,  and  W.  J.  Sinclair — in  fact  most  of 
those  who  by  long  service  and  high  professional  standing 
seemed  best  qualified  to  serve  on  the  Council.  As  regards 
the  five  representatives  on  the  Council  of  the  Association, 
the  party  proposed  to  deal  still  more  drastically  with  the  Coun- 
cil's nominations,  and  to  remove  the  names  of  G.  B.  Barron, 
who  has  served  in  this  capacity  for  many  years  ;  C.  E.  Glas- 
cott,  who  iias  recently  completed  a  period  of  ten  years  as 
honorary  secretary  of  the  Branch  ;  James  Taylor,  the  retiring 
president;  and  K.H.Dickinson.  For  these  they  wished  to 
substitute  the  names  of  J.  B.  Brierley,  K.  K.  Eentonl,  W.  H. 
Hughes,  and  Samuel  Woodcock, 

On  the  other  hand,  those  who  did  not  agree  with  the  views 
of  Dr.  Rentoul's  party  had  made  no  less  careful  preparations, 
though  their  aims  were  less  revolutionary.  In  fact,  they 
proposed  merely  to  substitute  others  for  the  names  of  Colin 
Campbell  and  R.  R.  Rentoul  on  the  Council,  and  to  vote  for 
the  Council's  list  for  the  five  representatives  on  the  Council 
ot  the  Association.  With  regard  to  the  representatives  on 
the  Parliamentary  Bills  Committee  tlie  Council  had  proposed 
three  names  provisionally,  though  it  is  not  considered  likely 
that  three  members  will  be  allowed  to  sit.  The  Council's 
nominations  were  R.  R.  Rentoul,  (j.  E.  Sliuttleworth,  and  G. 
T.  Street.  Dr.  Rentoul's  party  wished  to  substitute  tlie  name 
of  Samuel  Woodcock  for  the  last;  the  opposing  party  merely 
proposed  to  erase  that  of  li.  U.  Rentoul. 

At  the  memorable  meeting  at  Liverpool,  when  Dr.  Ren- 
toul's supporters  carried  their  proposals  in  opposition  to  the 
registration  of  midwives,  including  a  vote  of  £2.50  out  of  the 
funds  of  the  Branch,  it  is  now  known  that  votes  were  given 
by  some  who  were  not  members  of  the  Branch  :  and,  in  order 
to  avoid  the  possibility  ot  such  an  irregularity  being  re- 
peated, it  was  resolved  at  the  meeting  at  Stockport  that 
there  should  be  a  strict  adherence  to  the  by-law  which  says 
that  the  voting  papers  must  be  handed  in  personally  to  the 
Secretary.  The  personal  handing  in  of  the  papers  took  from 
one  to  two  hours,  and  when  all  had  voted  the  meeting 
was  adjourned  to  some  date  not  yet  agreed  upon.  The  count- 
ing of  the  votes  occupied  the  scrutineers  until  close  upon 
9.30  p.m.,  when  the  result  was  announced  to  those  members 
who  had  remained  to  dinner.  These  results  sliowed  a  com- 
plete defeat  of  the  agitation  to  displace  the  older  members 
of  Council.  The  Council's  nominations  for  the  representatives 
on  the  Council  of  the  Association  had  been  carried  as  they 
stood,  and  the  Council's  list  for  the  Council  had  been  carried 
except  in  so  tar  tliat  the  names  of  Colin  Campbell  and  R.  R. 
Rentoul  had  been  replaced  by  those  of  two  other  members 
who  are  not  in  sympathy  with  their  views  and  who  had  been 
selected  by  the  opposing  party  for  the  purpose. 

The  three  representatives  on  the  Parliamentary  Bills  Com- 
mittee were  returned  as  nominated  by  the  Council,  but  Dr. 
Rentoul  received  fewer  votes  than  the  otlier  two.  In  an 
election  of  this  kind  a  good  deal  of  cross  voting  was  inevi- 
table, and  it  is  therefore  scarcely  possible  to  determine  the 
exact  proportion  of  votes  on  either  side,  but  there  seems  to 
have  been  a  majority  of  at  least  .3  to  2.  It  cannot  be  doubted 
that  both  parties  put  forth  their  full  strength,  and  the  result 
has  shown  tliat  the  old  officers  retain  the  confidence  of  the 
Branch,  and  that  the  revolutionary  views  of  some  who  have 
lately  been  a  good  deal  heard  of  do  not  commend  themselves 
to  the  majority  of  the  memliers. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  Qt'ARTERLY  MEETIXG  FOR  1694^'- 

ELECTION  OF  MEMBERS.  ,    .'     i     •  . 

X  MEETING  ot  the  Council  will  be  held  on  October  24th,  189t. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secret- 
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tary  not  later  tlian  twenty-one  days  before  such  meeting — 
namely,  ( »ctober  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  memlicrs,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Francis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 
Members  are  reminded  tliat  tlie  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  H) 
A.M.  to  5  P.M.  Members  can  have  their  letters  adilressed  to 
them  at  the  Office.       "  '  "-.7 

BRANCH  MEETINGS  TO  BE  HELD. 
North  Wales  Branch.— The  annual  meeting  will  be  held  at  the 
George  Hotel,  Bangor,  on  Thursday,  July  Siith,  alL.'iij  r.Ji,  Alter  formal 
business,  and  the  President's  a(.ldres3,  th6  following  papers  and  eoiuniu 
nications  will  be  read:  A.  Bernard,  M.B.,  Liverpool:  1.  On  the  More 
Recent  Treatment  of  Gleet  and  UrcthritiB.  2.  On  the  Treatment  of  Early 
Syphilis  by  Intramnecular  Injections  of  Mercury.  Richard  Williams, 
Liverpool:  The  Sanitary  Aspect  of  the  Labour  Commission's  Report  on 
North  Wales.  J.  Lewis  Owen,  Ll:iiigefni :  Pathological  Specimens,  with 
Short  Notes.  Hugh  Jones,  MB,  Dolgelly:  Extrauterine  (icstation ; 
Recovery.  J.  Lloyd  Roberts,  .M.B.,  Denbigh:  Lcucocyth:cmi;i.  John 
Elliott,  .\r.D.,  Chester:  AntluMx  Pustule  on  the  Skin-Uuman.  R.  H. 
Mills  Roberts,  P.R.C.S.Edin. :  1.  Fractured  Ribs  in  Old  Age.  a.  Note  on 
Trephining,  E.  J.  Lloyd,  M.l),  liangor:  Ca-ses  from  Inlirmary  Practice. 
H.  J.  Roberts,  Penygroes :  Cliniial  Cases.  The  annual  dinner  at  :>  p.si. ; 
tickets  .'js.  each.— W.  Jones-Mokris,  Honorary  Secretary,  Is-y-cocd,  Port- 
madoc.  

Lanca,shihe  and  Cheshike  Branch.— Members  of  the  Lancashire  and 
Chesliire  Branch  who  propose  attending  the  annual  meeting  of  the  Asso- 
ciation at  Bristol  can  obtaiu  railway  time  tables  Ijy  applying  to  the  Hono- 
rary Secretary,  Dr.  James  Barr,  72,  Rodney  Street,  Liverpool. 


SOUTH-WESTERN  BRANCH. 
The  fifty-fifth  annual  meeting  of  this  Branch  was  held  at 
Liskeard  on  June  27tli.  About  forty  members  were  present. 
Before  the  meeting,'  Mi'.  W.  Nettle,  tlie  President-elect, 
entertained  tlic  nicinlicrs  :it  luncheon.  The  general  meeting 
was  held  in  the  Guililliall  :il  1.30  p.m.  In  the  absence  of  the 
President,  Mr.  Tosswill,  tlie  chair  was  taken  by  Mr.  Swain, 
Vice-President. 

Inatallatiun  of  New  Presiilent. — The  minutes  of  the  last 
annual  meeting  and  of  the  subsequent  intermediate  meet- 
ings at  Exeter  and  Plymouth  having  been  tilten  as  read, 
Mr.  Swain  resigned  the  chair  to  the  new  President,  Mr. 
Nettle.  A  letter  was  read  from  the  retiring  Presidei\l,  Mr. 
Tosswill,  expressing  his  regret  that  he  could  not  attend. 
Dr.  RoLSTON  moved  and  Dr.  Woodman  seconded  a  hearty 
vote  of  thanks  to  Mr.  Tosswill,  which  was  carried  unani- 
mously. 

President's  Address. — The  PaBSlDENT  then  delivered  his 
inaugural  address,  drawing;  attention  to  the  many  claims 
both  of  scenery  and  situ.ition  which  Liskeard  had  upon  the 
profession  us  a  healthy  ;in<l  liealth-giving  locality.  A  most 
hearty  vote  of  thanks  wus  :iccorded  to  tlie  President  for  his 
most  interesting  address. 

Report  of  Council.— Thv  lIoNORAHY  Secretary  read  the 
annual  report  of  the  Council,  which  stated  that  the  Brancli 
how  numbered  244,  being  an  increase  of  s  during  the 
past  year.  Twenty-eight  new  members  had  been  enrolled,  of 
whom  lii  were  already  nunibers  of  the  Association  ;  4  had 
died,  4  had  left  the  district,  and  10  had  resigned.  The  last 
annual  meeting  was  held  at  Exeter,  and  two  intermediate 
meetings  had  been  Indd,  one  at  Exeter  on  October  20th,  and 
the  other  at  Plymouth  on  l'"el)ruary  14th.  The  financial  posi- 
tion of  the  Branch  continued  to  be  satisfactory,  the  balance 
in  hand  being  £08  13s.  i'he  Council  suggested  Tiverton  as 
the  next  place  of  annual  meeting,  and  .Mr.  1..  .Mackenzie  as 
President-elect.     The  report  was  adopted. 

Xe.il  Annual  Meefi)!!/. —Ufsolvedthatihe  next  annual  meet- 
ing be  held  at  Tiverton,  and  that  Mr.  Mackenzie  be  the  Presi- 
dent-elect. 

Election  of  Officers.— li  was  resolved  that  the  election  of  six 
new  members  of  the  Branch  Council  be  left  to  the  President- 
elect, and  the  members  resident  pt  Tiverton.    It  was  resolved 


that  the  President  and  Honorary  Secretary  be  the  Representa- 
tives of  the  Branch  on  the  Council  of  the  Association.  Re- 
solved that  the  Honorary  Secretary  be  the  Repre'sentative  of 
the  Branch  on  the  Parliamentary  jiills  Committee  ;  and  that 
Dr.  Gordon  be  re-elected  Honorary  Secretary. 

Communicathins. — Dr.  Montgomerie,  of  Penzance,  read  a 
Case  of  Pyopneumothorax,  and  a  Case  of  Psoriasis  treated 
with  Thyroid  Extract  successfully  after  the  failure  of  other 
remedies. — I'r.  Kempe,  of  Exeter,  read  an  interesting  Case  of 
Diagnosis  and  Ovariotomy. — Dr.  Hixgston,  of  Liskeard, 
showed  a  Case  of  Sporadic  Cretinism  treated  by  Thyroid  Ex- 
tract.— Mr.  Swain,  of  Plymouth,  showed  a  Calculus  removed 
by  suprapubic  operation. 

I)inner.—\i\,ex  the  meeting  the  members  made  a  most  en- 
joyable excursion  to  Cheesewring,  and  in  the  evening  dined 
together  at  Webb's  Hotel. 
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I'.VRIS. 
Typhu!<  in  France. —  The  late  .V/.  Camot. — Rinf/irorm. — Hospitals 

and  tlie  Pari  Mutuel. — Illeijal  Practice  of  Medicine. — General 

Xews. 
At  a  recent  meeting  of  the  French  Consultative  Committee 
of  Public  Health  it  was  stated  that  from  January  1st  to  July 
4th  47  cases  of  typhus  occurred  with  22  deaths.  The  Minister 
of  the  Interior  has  sent  a  circular  to  all  tlie  prefects  of  France 
explaining  under  what  conditions  typhus  is  developed,  also 
tlie  prophylactic  measures  to  be  adopted.  It  is  also  urged  that 
the  Paris  night  refuges  organised  by  private  philanthropy  be 
called  upon  to  utilise  the  facilities  offered  by  the  municipal 
disinfection  service. 

The  annual  fite  given  at  the  SalpcHriere  Hospital  by  the 
Brothers  l.eonnet  has  been  postponed.  The  assassination  of 
the  late  President  of  the  Republic  has  produced  such  an  im- 
pression on  the  patients  that  tlie  medical  men  consider  it  wiser 
to  avoid  any  form  of  excitement.  The  professors  and  n^rcj/c.i  of 
the  Bordeaux  Medical  Faculty  will  wear  crape  on  their  hats 
at  all  meetings  where  the  official  dress  is  worn.  The  Bor- 
deaux Municipal  Council  has  voted  £20  to  be  devoted  in 
memory  of  M.  Carnot  to  the  benefit  of  sickly  children,  who 
will  be  sent  to  the  .Vrcachon  sanatorium. 

M.  George  Villain,  municipal  councillor,  at  a  meeting  of 
the  Council,  expressed,  on  behalf  of  the  population  of  Mois- 
selles,  fears  that  ringivorm  may  be  spread  in  consequence  of 
children  from  the  Berck  Hospital  suffering  from  this  com- 
plaint being  lodged  at  Moissclles  in  a  building  destined  as 
an  asylum  for  tlie  aged.  The  Director  of  the  Assistance 
PubMque  replied  that  every  precaution  had  been  taken  to 
prevent  contacion. 

The  Municipal  Council  has  authorised  the  construction,  at 
the  St.  Louis  Hospital,  of  the  Lallier  School  Hospital  for 
children  with  ringworm  ;  the  expenses  will  amount  to  0O,(XK> 
francs:  tliree-fourths  of  this  sum  will  be  furnished  by  the 
Pari  Mutuel.  The  Council,  after  hearing  M.  Straus's  report, 
authorises  the  construction  of  a  sanatorium  for  phthisical 
patients  at  .\gincourt,  in  the  Oise  department.  The  expense 
will  reach  nearly  :(2.000  francs,  and  will  also  be  defrayed  by 
the  Pari  Mutuel. 

Mme.  Blin.  who  had  been  proceeded  against  in  the  Mans 
law  court  for  illegal  practice  and  fined,  has  appealed,  and  the 
Angers  law  court  has  overruled  the  judgment.  Mme.  Blin  is 
a  midwife,  and  pretends  to  cure  all  complaints  by  placing 
her  hand  on  tlic  patients  and  looking  at  them.  The  Court 
stated  that  il.  according  to  the  Inw  (T'entose,  .4n  I.X),  Mme. 
Blin  and  lier  congeners  could  be  prevented  from  practising, 
the  law  of  November  .'SOth,  IS'.i2,  is  powerless  to  deal  with 
such  acts.  French  legal  progress  strongly  resembles  that  of 
a  crab. 

Tlie  War  >Iinister  has  awarded  a  medal  to  Madame  Berges 
(Sister  Marie  FrMeriqnel.  who  has  shown  remarkable  in- 
telligence and  courageous  devotion  during  typlioid  epi- 
demics, especially  those  of  189.'!  and  18'.I4  in  the  l.ure  bar- 
racks. IMadame  Gn-nier  (Sister  Emilie)  has  been  awarded  a 
gold  medal  for  her  conduct  during  the  thirty-three  years  she 
has  devoted  herself  at  the  military  hospital  at  Auch. 
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Sixteen  of  the  male  nurses  who  have  followed  the  element- 
ary lectures  on  medicine  and  nursing  at  the  Tenon  Hospi- 
tal liave  received  certificats  d'itudex:  also  a  sum  of  money 
placed  in  the  savings  bank  for  their  separate  benefit.  Dr. 
Fi'-lizet,  the  surgeon  in  chief  of  the  liospital,  and  the  in- 
tei-nes  have  organised  tliis  fund. 

M.  Paul  Berger,  agregt  at  the  Paris  Medical  Faculty,  has 
been  i-lected  Professor  of  Clinical  Surgery. 


CORRESPONDENCE. 

IRISH  DISPENSARY  DOCTORS. 
Sib, — As  you  will  see  by  enclosed  newspaper  report,  mj' 
Dispensaiy  Committee  has  consented  to  pay  a  substitute  for 
me  during  my  vacation.  This  is  the  first  time  they  have 
paid  a  substitute  for  me  since  my  appointment  fifteen  years 
ago.  With  many  thanks  for  your  exertions  on  our  behalf, 
1  am,  etc., 

We.^ford,  July  11th.  ThOMAS  PieESE. 

THE  PROPOSED  REGISTRATION  OF  MIDWIVES. 

Sib, — You  have  given  to  Dr.  Rentoul  a  column  in  the 
Beiiish  Medical  Jouhnai,  of  July  14th  to  ventilate  his 
"aims"  regarding  the  proposed  formation  of  what  he 
describes  as  "an  inferior  order  of  midwifeiy  practitioners." 

May  I  ask  for  about  a  quarter  of  the  same  space  to  say  that 
probably  a  majority  of  our  profession  believe  that : 

1.  There  are  numerous  cases  in  towns  and  countiy  districts 
where  poor  women  have  been  maimed  for  life  from  the  brutal 
treatment  thej-  have  met  with  during  their  confinements  from 
ignorant  women  who  are  allowed  to  practise  as  "  midwives  " 
by  the  present  law. 

2.  That  from  poverty  as  well  as  from  other  conditions  pre- 
vailing in  scattered  country  districts  it  is  impossible  to  carry 
out  Dr.  RentouFs  second  aim — namely,  "  to  supply  all 
pregnant  women,  rich  and  poor  alike,  with  fully  educated 
cind  fully  qualified  medical  practitioners  during  their  con- 
finements." 

3.  That  this  great  hardship  which  falls  upon  the  poor,  and 
only  the  poor,  can  to  a  great  extent  be  remedied  by  the  pro- 
posed measure  to  register  midwives. 

4.  That  our  profession,  from  the  action  of  a  minority  of 
over-zealous  members,  may  be  charged  with  greedy  and 
selfish  motives  in  resisting  a  measure  whose  object  is  to 
confer  a  great  boon  on  poor  people,  and  which  has  for  its 
support  many  of  our  leading  members. — I  am,  etc., 

Garstang,  July  lijth.  .  J.  J.  GoEHAlI,  M.D. 


Sib, — The  members  of  the  Lancashire  and  Cheshire  Branch, 
and,  indeed,  of  the  whole  of  the  British  Medical  Association, 
have  been  called  upon  frequently  to  discuss  Dr.  Rentoul's 
views,  of  which  he  now  kindly  gives  us  a  condensed  form. 
It  is  seen  that  under  the  title  of  \iews  on  the  Proposed  Re- 
gistration of  Midwives,  we  are  to  consider  not  only  what  is 
implied  by  the  title  but  such  wide  subjects  as  the  adminis- 
tration of  lying-in  and  poor-law  hospitals,  apprenticeship  and 
examination  of  medical  students,  and  last,  the  eminently 
practical  suggestion  that  we  should  subscribe  5s.  each  to  for- 
ward the  promulgation  of  Dr.  llcntours  views.  Everyone 
knows  that  Gregoiy  powder  may  be  administered  in  jam  with 
gi'eat  success.  Dr.  Rentoul  wishes  us  to  oppose  the  registra- 
tion of  midwives,  and  we  are  to  be  induced  to  do  so  by  such 
perfectly  unobjectionable,  not  to  say  noble,  views  as  his 
second  aim,  "to  supply  all  pj'egnant  women  with  fully-edu- 
cated and  fully-qualified  medical  practitioners  during  their 
confinements."  It  reads  almost  like  a  pious  wish  for  the 
millenium.  If  Dr.  Rentoul  can  provide  qualified  practitioners 
to  do  all  the  work  done  by  midwives  there  would  only  be 
the  question  of  preference  on  the  part  of  the  patients  to  be 
.considerea.  Surely  in  the  meantime  others  may  be  allowed 
to  do  their  little  to  improve  the  present  state  of  afi'airs.  Dr. 
Rentoul  proposes  the  system  in  force  at  Newcastle  and  Ox- 
ford as  a  practical  method  of  carrying  out  his  second  aim. 
Perhaps  he  would  make  out  tlie  little  bill  and  ask  the  Town 
Council  of  Liverpool  to  adopt  the  plan.  He  need  fear  no  op- 
position from  his  medical  brethren. 


Dr.  Rentoul  speaks  glibly  of  introducing  his  pet  system 
into  all  lying-in  hospitals.  If  he  were  to  devote  his  energies 
to  showing  the  committees  of  and  subscribers  to  these  insti- 
tutions the  better  way,  he  might  let  the  members  of  the 
British  Medical  Association  have  peace  for  a  season.  Many 
of  us  have  got  tired  of  tlje  waste  of  time  and  money  which 
Dr.  Rentoul  requires  of  us  for  the  purpose  of  fighting 
chimeras  that  have  the^r  existence  chiefly  in  his  own  fervid 
imagination.  Many  of  the  supporters  of  the  agitation 
against  the  improvement  of  midwives  seem  to  fear  that  any 
such  improvement  will  be  the  last  straw  in  tlie  competition 
between  a  certain  class  of  medical  men  and  midwives,  an 
idea  carefully  kept  in  view,  though  not  too  prominently  put 
forward,  ly  the  promoters  of  the  agitation.  It  is  only  to  be 
wondered  at  that  Dr.  Rentoul's  condensed  views  have  not 
more  comprehensive  style,  but  what  vistas  may  not  open. 
out  from  his  expanded  views?  Perhaps  in  time  he  may  let 
his  supporters  have  glimpses  of  a  future  of  fixed  (large) 
incomes  for  all  qualified  medical  men  paid  out  of  the  rates, 
and  suppression  of  all  competition  from  quacks,  chemists, 
wholesale  or  retail,  midwives,  and  eveiy  other  person  who 
now  ventures  to  advise  ailing  humanity.  With  many  wishes 
for  this  pleasant  state  of  afl^irs,  I  am,  etc., 

Liverpool,  July  16th.  AXEXANDEB  StOOKBS. 


Sib,— Much  of  what  Dr.  Rentoul  says  in  his  letter  in  last 
week's  Beitish  Medical  Jocbnal  seems  to  me  to  be 
iiTclevant.  Midwives  we  have  always  had.  and  midwives  we 
shall  continue  to  have  as  long  as  the  world  lasts  I  suppose. 
There  is  no  law  to  compel  a  pregnant  woman  to  have  a 
doctor  to  attend  her  in  her  confinement ;  and  there  is  no  law 
to  prevent  any  woman,  however  ignorant  she  may  be,  attend- 
ing another  woman  in  labour. 

What  we  must  insist  upon  is  that  the  present  condition  of 
things,  by  which  an  ignorant  woman  can  unchecked  attend 
poor  women  in  their  confinements,  and  so  risk  the  lives  of 
these  poor  women,  shall  be  put  a  stop  to.  Dr.  Itentoul  offers 
no  practical  suggestions  as  to  how  this  is  to  be  brought  about. 
Certainly  he  says  that  one  of  his  aims  is  "  to  supply  all 
pregnant  women  with  fully  educated  and  fully  qualified 
medical  practitioners  during  their  confinements."  How  does 
he  propose  to  do  this?  How  does  he  propose  to  compel  the 
wife  of  a  labourer  earning  183.  a  week  to  have  one  of  these 
practitioners  in  attendance  ?    It  cannot  be  done. 

The  discussion  of  this  subject  is,  in  my  opinion,  mnch  con- 
fused by  such  letters  as  Dr.  Rentoul  has  recently  written. — 
I  am,  etc., 

Cardiff,  July  16th.  A.  SheEN. 

*^  In  the  copy  of  the  letter  forwarded  to  us  by  Dr.  Ren- 
toul, and  published  last  week,  he  accidentally  omitted  the 
followingparagraph,  which  should  have  been  numbered  11  : 

"  11.  To  recommend  that  practitioners  in  each  town  estab- 
lish and  exclusively  manage  a  maternity  society,  so  that  the 
wives  of  that  portion  of  the  industrial  class  (who  on  the  one 
hand  are  ineligible  for  medical  charity,  and  on  the  other  are 
not  able  to  pay  the  higher  confinement  fee,  and  where  the 
weekly  income  of  the  entire  family  from  all  sources  does  not 
exceed  l'os.)  be  able  to  provide  a  medical  practitioner  for 
their  confinement ;  that  the  confinement  fee  for  a  natural 
labour  be  21s.,  paid  in  weekly  or  monthly  instalments  before 
the  confinement ;  that  such  fee  include  four  subsequent 
visits  and  vaccination  ;  that  each  practitioner  have  a  fifth 
year  student  apprentice ;  and  that  each  society  provide  an 
obstetric  nurse  to  look  after  the  mother  and  infant  for  seven 
days." 

The  paragraph  numbered  3  should  have  run  as  follows  : 

"3.  To  give  our  adherence  to  and  our  assistance  in  carry- 
ing out  the  rule  made  by  the  General  Medical  Council  at  its 
May  session,  1894,  relating  to  the  illeyal  granting  of 
diplomas. 

SPREAD  OF  INFECTIOUS  DISEASE  BY  TRAMPS. 
Snt, — I  am  glad  to  see  that  the  ticket  system,  which  I  ad- 
vocated at  tlie  last  annual  meeting  of  the  British  Medical 
Association,  for  preventing  the  spread  of  infectious  disease 
by  tramps,  has  found  another  defender  in  I)r.  Clark,  of  Low- 
estoft. Three  ways  have  been  suggested  for  checking  the 
dissemination  of    infection  by    this  class— compulsory  vac- 
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cination,  quarantine,  and  the  ticket  system.  Vaccination 
applies  only  to  small-pox,  and  I  take  it  that  it  would  be  im- 
possible to  obtain  an  Act  of  Parliament  making  it  compulsory, 
unless  perhaps  during  a  panic  caused  by  some  unusually 
severe  epidemic.  There  remain  only  quarantine  and  the 
ticket  system.  The  former  would,  as  it  appears  to  me,  in- 
volve a  needless  interference  with  the  liberty  of  the  subject 
which  would  in  some  cases  cause  real  hardship,  and  would 
on  tliat  account  probably  fail  to  obtain  the  sanction  of  Parlia- 
ment. It  would  also,  I  believe,  be  found  more  costly  and 
more  difficult  to  work  than  the  ticket  system,  which  would 
be  only  an  extension  and  further  application  of  the  principles 
which  already  guide  us  in  dealing  with  cholera. 

It  has  been  suggested  that  tramps  wishing  to  evade  the 
system  might  exchange  their  tickets,  but  this  might  be  pre- 
vented by  the  insertion  of  one  or  two  easily  taken  measure- 
ments on  the  Bertillon  system,  such  as  the  length  of  a  foot 
or  a  finger.  With  regard  to  common  lodging  houses  used  by 
tramps.  I  fancy  that  most  of  these  are  already  registered 
under  the  Public  Health  Ait,  and  I  tliink  there  would  be  no 
great  hardship  in  requiring  that  those  referred  to  by  you  as 
being  privately  supported  should  also  be  registered,  and  the 
same  sanitary  regulations  applied  to  all.— 1  am,  etc., 

C.  CioBE  King, 

JiUynth.  .M.OU.,  Keswick. 


PROFESSOR  CROOKSHANK'S  EVIDENCE  BEFORE 
THE  VACCINATION  COMMISSION. 

SiB, — The  article  in  the  BnixisH  Mkdical  .Iouknai,  of  .luly 
14th,  on  Professor  Crookshauk's  evidence  before  the  N'accina- 
tion  Commission,  is  of  the  greatest  value  at  wliat  would  seem 
to  many  to  be  a  crisis  in  the  vaccination  question  as  a  whole, 
and  not  the  comjiulsory  sei-tion  of  it,  which  has  been  cleverly 
put  forward  as  a  kind  of  subway  by  which  the  citadel  of  the 
prophylactic  might  l)e  attacked  insidiously,  and  some  think 
overwhelmingly.  Professor  Crookshauk's  is  a  sudden,  and 
would  be  by  many  considered  a  scientitic,  attack  at  the  very 
first  pi-inciple  of  the  whole  vaccination  question,  which  in 
your  article  you  have  focussedinto  inoculation  lermis  vaccina- 
tion, or  variola  versus  vaccinia,  as  prophylactics  against 
variola.  The  point  focussed  is  the  following  :  "  \'accination 
with  cow-pox  is  no  protection  against  small-pox,  althougli 
inoculation  with  variolous  matter  is."  As  one  who  has  seen 
both  extensively  practised,  and  have  myself  intentionally 
pitted  the  former,  vaccination,  against  the  latter,  inoculation, 
and  come  off  victoriously  with  vaccination,  I  think  I  can 
claim  a  right,  if  anyone  can,  to  ask  from  the  I'rofessor 
the  proof  of  facts,  not  the  deductions  of  theory.  While 
doing  this,  I  know,  as  regards  this  country,  I  am  ask- 
ing for  the  evidence  of  a  practical  impossibility.  Then 
why,  I  ask,  did  not  the  Royal  Commission  on  Vac- 
cination call  for  these  proofs  of  facts  ?  And  the  mem- 
bers of  that  Commission  cannot  say  they  did  not  know 
that  these  proofs  were  available,  as  I  repeatedly  offered  to 
supply  them,  and  to  submit  to  any  species  of  cross-examina- 
tion which  any  member  thought  fit  to  subject  me  to.  I  was 
promised  that  I  would  be  examined  in  my  turn,  and  have  the 
evidence  of  the  secretary  in  support  of  this.  Further,  feel- 
ing that  time  was  passing,  1  did  everything  I  could  to  be 
examined,  but  without  success.  I  was  deliberately  shunted, 
and  on  asking  a  professional  friend,  who  could  reply  with 
some  amount  of  authority,  why  evidence  such  as  I  could  give, 
and  which  I  had  fully  submitted  to  the  Commission,  together 
with  copies  of  my  pamphlet  entitled  Jl'/int  i.t  Etficient  Vaccina- 
tion? was  not  called  for,  1  r.'ceived  the  characteristic  reply, 
"  Your  evidence  is  not  wanted.  "  It  is  only  pro  bono  ptMico 
that  I  enter  into  these  details,  but  when  a  certain  evening 
paper  with  strong  antivaccinist  proclivities  hinted  that 
certain  officials,  and  others  c  onsidered  as  experts  in  vaccina- 
tion, declined  to  be  examined,  though  called  on  for  their  evi- 
dence, I  wrote  to  that  and  other  papers  stating  that  not  only 
had  I  never  been  asked  to  give  evidence,  but  that  I  was 
denied  tlie  opportunity  of  giving  my  evidence  in  favour  of 
one  of  the  greatest  blessint;s  vouchsafed  to  humanity,  and 
this  though  I  was  one  of  the  lirst  to  offer  myself  as  a  witness, 
and  had  complied  with  every  requirement  necessaiy  in  sub- 
mitting the  points  on  which  [  was  prepared  to  give  evidence. 
The  evening  paper  in  question  declined  to  insert  my  letter. 
I  have  no  wish  to  take  up  more  of  your  valuable  space,  but 


as  the  Royal  Commission  on  Vaccination  has  seen  fit  to  deny 
me  the  privilege  of  appearing  before  it  in  support  of 
scientific  vaccination,  yes,  and  of  its  immense  superiority  to 
even  the  most  scientific  inoculation,  conducted  on  true 
Pasteurian  lines  of  cultivation,  I  herewith  challenge  Pro- 
fessor Crookshank  to  defend  his  theory,  which  you  have 
focussed,  as  against  my  practice  as  just  given,  before  a  pro- 
fessional gathering  at  the  meeting  of  the  P.ritish  MedicaJ 
Association  at  Bristol,  the  lines  of  my  attack  being  those 
given  in  my  pamphlet  on  What  is  Efficient  Vaccination  f 
page  10. — I  am,  etc., 
Blackheath,  S.E.,  July  16th.  Robt.  Pbingle,  M.D., 

Brigade-Surgcon-Lieutenant-Colonel. 


RESEARCHES  ON  VACCINIA. 

SiE, — In  a  recent  number  of  the  British  Medical  Jucbnal 
a  paper  was  published  by  Dr.  Ruffer  and  Mr.  Plimmer  giving 
an  account  of  certain  protozoa  found  by  them  in  vaccinia 
"  pustules." 

Through  the  kindness  of  Dr.  Ruffer  I  have  had  an  oppor- 
tunity of  examining  some  of  liis  specimens,  and  was  able 
clearly  to  make  out  in  them  the  bodies  which  he  and  other 
observers,  more  particularly  Guarnieri,  believe  to  be  of  a 
parasitic  nature. 

Whether  this  be  so  or  whether  tlie  appearances  seen  are 
merely  the  result  of  epithelial  irritation  of  a  non-specific 
nature,'  I  must  join  issue  with  those  observers  who  believe 
these  bodies  to  represent  the  special  organism  of  vaccinia, 
especially  as  they  can  be  "  grown  "  in  the  corneal  epithelium 
of  the  rabbit  an  animal  which  my  own  experiments  appear 
to  show  is  insusceptible  to  this  disease.  Moreover,  I  demon- 
strated to  the  Norwich  Medico-Chirurgical  Society  in  February 
last  certain  small  bacilli  which  appear  always  to  be  present  in 
large  numbers  in  the  vaccine  vesule  of  man  and  of  the  calf, 
provided  that  the  vesicle  be  examined  before  it  lias  attained 
maturity.  If  the  lymph  be  taken  with  all  precautions  as  to 
cleanliness,  including  previous  removal  of  the  uppermost 
layer  of  epithelium,  these  bacilli  are  present  often  in  very 
large  numbers,  while  other  microorganisms  are  conspicuous 
by  their  absence.  These  bacilli  (whiiOi  cannot  be  found  in 
later  lymph,  or  only  in  extremely  small  numbers,  possibly 
for  the  reason  that  they  liave  given  rise  to  spores)  I  hope  to 
have  the  opportunity  of  demonstrating  at  the  Bristol  meeting. 
Dr.  Klein  informs  me  that  he  has  also  invariably  found 
similar  bacilli  in. vaccine  and  variolous  lymph,  so  that, 
although  I  have  not  seen  his  specimens  as  yet,  I  cannot  but 
think  that  they  must  bear  a  definite  relationship  to  these  dis- 
eases. Unfortunately,  neither  Dr.  Klein  nor  myself  have 
been  able  to  cultivate  them  up  to  the  present  on  artificial 
media.— I  am,  etc., 
Cromwell  Crescent,  S.W.,  July  13th.  S.  MONCKTON  CoPESIAN. 


THYROID  TREATMENT  IN  OBESITY  AND 
EXOPHTHALMIC  GOITRE. 

SiB, — May  I  crave  the  privilege  of  the  insertion  of  the  fol- 
lowing few  remarks  on  the  important  subject  of  thyroid 
treatment  (1)  in  obesity  and  ri)  in  exophthalmic  goitre  ■" 

1.  In  obesity:  The  booming  of  the  thyroid  treatment  by 
irresponsible  writers  in  the  lay  press  has  naturally  called 
forth  some  comment  in  the  c-olumns  of  the  British  Medicai, 
JorRMAL.  Mr.  Yorke-Davies  concludes  from  his  experience 
that  in  ordinary  ca.^es  with  a  properly-constructed  dietary  the 
thyroid  treatment  is  useless,  but  that  undoubtedly  in  cer- 
tain conditions  of  the  blood  it  forms  a  valuable  adjunct.  As 
apparently  he  has  always  combineil  the  thyroid  treatment 
with  dieting,  it  is  a  little  diflicult  to  say  how  far  the  former 
has  aflected  his  results  in  the  few  typical  cases  whicli  he 
publishes.  My  own  expericute  of  the  treatment  of  obesity 
with  thyroid  has  been  mucli  more  limited,  for  the  reason  that, 
after  a  careful  trial  of  it  more  than  a  year  ago,  I  came  to  the 
conclusion  that  it  did  no  good.  I  treated  a  woman,  aged  ,'>3. 
weighing  IG  st.  3\  lbs.,  for  three  months,  first  with  5  minims 
of  Brady  and  Martin's  tliyroid  extract  twice  a  day.  and 
secondly  with  one  of  Burroughs  and  Wellcome's  tabloids 
three  times  a  daj',  at  the  same  time  allowing  lier  to  continue 
her  ordinary  diet.     In  the  first  two  mouths  she  lost  8s  lbs.. 


Cf.  D'.\rcy  Power :   "  Some  Effects  of  Chronic  Irritation  upon  Livins 
Tissues  "  (British  Mbdicai,  Jodbnai,.  October  I4tb,  1893). 
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but  in  the  next  month  elie  gained  6  Ibs-iso  that  at  tlie  end  of 
three  niontlis'  treatment  ,slie  was  vei-y  much  in  statu  i/no. 
Hubseijuently  I  treated  her  by  dietiiig  alone,  with  the  vciy 
satisfactory  result  of  reducing  Jier  between 2  st.  and  3  St.,  wit!) 
great  improvement  m  lier  general  healtli.  I  may  add  tliat, 
with  tlie  exception  of  headache  for  tlie  fii"st  two  or  tliree  days 
of  the  thyroid  treatment,  no  bad  results  manifested  tliem- 
selves ;  in  fact,  tlie  patient  assured  me  that  wliile  taking  tiie 
thyroid  she  felt  better.  My  own  opinion  coincides  with  that 
of  Mr.  Towers-Smith,  that  tlie  results  of  dietiug,  properly 
carried  out,  are  so  good  in  most  cases  of  obesity  tliat  no  other 
treatment  is  required.  Moreover,  if  employed  at  all  in 
obesity,  the  tliyroid  method  should  only  be  adopted  when 
other  modes  of  treatment  fail,  and  then,  on  account  of  pos- 
sible idiosyncrasy,  should  be  used  witli  caution. 

'2.  In  exophthalmic  goitre  :  In  December  last  year  you 
published  an  account  of  a  case  of  "Thyroid  Feeding  in  Ex- 
ophthalmic Goitre"  by  Mr.  David  Owen,  of  Manchester,  in 
which  great  benefit  was  attributed  to  the  administration  of 
thyroid  gland.  I  have  seen  this  case  quoted  as  a  very 
remarkable  one  both  in  America  and  in  this  countiy,  and  it 
is  again  refen-ed  to  in  a  very  able  article  on  ( Iraves's  disease 
by  Professor  Putnam  in  the  number  of  Brain  iust  published. 
It  has  doubtless  prompted  others  to  use  the  thyroid  gland  in 
the  treatment  of  this  disease.  The  case  was  one  in  which  a 
man  was  said  to  have  had,  by  mistake,  \  lb.  of  thyroid 
gland  for  two  days  running.  As  the  weight  of  an  individual 
gland  is  only  about  90  grains,  it  seemed  to  me  that  possibly 
a  mistake  had  arisen  on  the  part  of  the  butcher,  and  that  the 
patient  had  not  had  thyroid  gland  at  all.  On  my  writing  to 
Mr.  Owen  he  very  kindly  reinvestigated  the  subject,  and 
found  ■  that— at  any  rate,  in  the  first  instance— it  was  not 
thyroid  gland  that  the  patient  had  had. 

Two  years  ago,  as  soon  as  I  found  the  potency  of  thyi'oid 
gland  when  given  by  the  mouth  in  myxojdema,  I  tried  it 
in  exophthalmic  goitre  in  what  would  now  be  regarded  as 
heroic  doses — 2  lobes  a  day.  I  have  never  held  with  those 
who  believe  that  the  thyroid  gland  is  the  forts  et  origo  of 
Graves's  disease,  although  I  think  it  is  undoubtedly  re- 
sponsible for  some  of  the  symptoms.  I  thought  it  possible 
that  by  giving  thyroid  gland  by  the  mouth  the  activity 
of  the  patient's  gland  might  be  inhibited,  and  that  it  might 
have  a  physiological  rest  which  would  prove  beneficial  to  the 
patient.  This  patient  and  another  treated  in  the  same  way 
were  certainly  not  made  worse  in  anyway.  I  do  not  think  they 
improved  more  than  other  patients  do  in-the  natural  course 
of  the  disease. 

Dr.  Auld's  recent  case,  where  the  patient  was  made  worse 
by  the  administration  of  thyroid  extract,  is  instructive  ;  but 
I  do  not  agi'ee  with  him  in  his  conclusion  that  this  fact  sup- 
ports the  view  that  Graves's  disease  is  caused  by  a  hyper- 
secretion on  the  part  of  the  thyroid  gland.  If  this  were  so, 
it  should  be  possible  to  produce  Graves's  disease  experiment- 
ally by  giving  large  doses  of  thyroid  gland.  Attempts  of  this 
kind  on  animals  have  hitherto  proved  quite  unsuccessful. 

It  is  very  easy  to  deceive  oneself  as  to  the  effects  of  treat- 
ment in  Graves's  disease.  It  is  a  disease  in  which  there  is 
not  only  an  acute  stage,  but  there  are  often  recrudescences, 
sometimes  distinct  relapses.  The  natural  subsidence  of  these 
attacks  may  be  attributed  to  our  remedies  when  Nature 
should  get  the  credit.  I  thoroughly  agree  with  Dr.  Auld 
that  the  test  of  any  ti'eatment  is  its  etTect  on  an  obstinaite 
chronic  case.  My  own  experience  is  that  thyroid  treatment 
has  little  effect  one  way  or  the  other. — I  am,  etc., 

Welbeck  Street,  W.,  July  nth.         Hbctoe  VV.  G.  Mackenzie. 


SiE, — I  do  not  dispute  Mr.  Towers-Smith's  dictum  that  tlie 
administration  of  thyroid  glands  in  obesity  is  of  no  service 
whatever.  On  that  point  I  am  not  qualified  to  offer  an 
opinion.  But  I  demur  to  the  conclusion  that  their  use  in 
myxcedema  is  attended  with  danger. 

No  doubt  if  a  patient  recovering,  under  the  influence  of  the 
thyroid  treatment,  from  myxcedema  be  allowed  to  resume  or 
to  increase  the  bodily  exercise  too  abruptly,  there  may  be  risk 
of  a  weakened  and  diseased  heart  giving  out ;  and  in  the 
matter  of  treatment  this  is  a  point  which  seems  to  have  been 
a  good  deal  overlooked.  But  to  suppose  that  the  disappear- 
ance of  mucin  from  the  tissues  can  have  anything  but  a  tonic 
effect  on  the  cardiac  muscle  is  not  reasonable,  especially 


when  it  is  plainly  apparent  that  tjie  laryngeal  muscles  regain 
their  power,  under  this  treatment,  in  a  most  remarkable 
degree. 

it  would  be  most  unfortunate  if,  under  some  imaginary, 
sense  of  danger,  any  victims  of  myxo:^dema  should  be 
debarred  from  profiting  by  this  valuable  method  ;  at  the  same 
time  Lt  is  well  that  the  possible  danger  alluded  to  should  not 
be  lost  siglit  of. — 1  am,  etc., 

Broadstaiis,  July  1.5th.  ThOMAS  I;'.  RavbN.,,., 

Sib,— It' Is 'evident  that  Mr.  Towers-Smith  did' riofc  read  tojr': 
letter,  for  if  he  had  doiie  so  he  i  would  have  noticed  that  it 
was  only  in  exceptional  cases  and  under  careful  observation 
that  tlie  thyroid  tabloids  were  used,  and  I  may  remark  that 
it  is  a  good  thing  for  science  and  for  our  profession  that  there 
are  not  many  of  Mr.  Towers-Smith's  opinion,  as,  if  this  were 
the  case,  no  new  remedy,  however  beneficial,  would  be  dis- 
covered or  tried,  and  we  sliould  certainly  remain  in  continual 
ignorance  to  tlie  end  of  time. 

Under  proper  observation,  it  is  undoubtedly  advisable  that 
any  dietetic  substance,  whether  it  be  pepsine  or  thyroid 
powder,  should  be  tried,  wliere  it  is  likely  to  be  beneficial, 
and  its  virtues,  if  it  has  any,  proved.  I  do  not  tliink  Mr. 
Towers-Smith  is  wise  in  attempting  to  suppress  legitimate 
use  of  remedies  by  others,  who  are  quite  as  well  able  to  judge 
wliat  is  to  the  interest  of  their  patients,  if  not  more  so  than 
he  is.  If  Mr.  Towers-Smith  could  be  persuaded  to  embark 
on  a  crusade  against  quack  medicines  for  the  relief  of  obesity, 
instead  of  against  thyroid  tabloids,  he  would  do  some  good, 
because  he  must  know — at  least  I  do — that  an  incalculable 
amount  of  harm  is  done  to  thousands  of  people,  and  their 
health  permanently  injured  by  taking  advertised  remedies  for 
the  reduction  of  obesity.  There  is  scarcely  a  day  tliat  a  case 
does  not  come  undei-  my  observation  where  untold  injuiy  to 
the  digestive  organs  '  and  nervous  system  has  not  been 
done  in  this  way.  Mr.  Towers-Smith's  experience  with 
thyroid  tabloids  and  his  iiatients  also  is  certainly  unique, 
and  one  is  reminded  in  reading  it,  of  our  old  friend  Mr.  Snod- 
grass,  in  Pickwick,  who  attributed,  after  dining  "  not  wisely 
but  too  well,"  his  very  sfvere  giddiness  and  inability  to 
articulate  to  the  salmon  he  had  eaten.  JMr.  Towers-Smith, 
in  his  letter,  says  that  "errors  of  observation  are  the  com- 
monest," so  that  possibly  poor  Mr.  Snodgrass  may  liave  been 
right,  but  his  friends  may  tiave  lacked  the  power  of  observa- 
tion. It  ia  a  pity  that  thyroid  substance  should  be  credited 
with  such  results  as  Mr.  Towers-Smith  implies,  especially  on 
such  evidence  as  he  adduces  in  his  own  case.  Coincidences 
will  occur,  and  we  are  apt  sometimes  to  attribute  effects  to 
the  wrong  cause.  Mr.  Towers-Smith  complains  that  I  do  not 
give  the.dietaiy  in  the'six  cases  specified.  This  I  adapt  to  the 
particular  requirements  of  the  patient,  but  he  (Mr.  Towers- 
Smith)  ought  to  know  that  every  case  of  obesity,  like  that  of 
any  other  diseased  condition,  should  be  treated  on  its 
merits.  Regard  for  your  space  prevented  my  giving  the  diets 
in  detail. 

It  seems  absurd  Mr.  Towers-Smith's  quoting  one  speci- 
men case  of  obesity,  treated  by  diet  only ;  nobody  questions 
its  efficacy,  ;  I  could  quote  liundreds  and  hundreds  of  cases 
where  two  to  six  stone  has  been  lost  with  permanent  benefit. 
The  great  thing  in  treating  obesity  is  to  make  the  diet  as 
easy  and  as  pleasant  as  possible,  compatible  with  a  rapid 
loss  of  weight,  and  to  teach  the  patient  the  difference  he 
should  make  in  the  future  so  that  the  reduction  may  be 
permanent. 

In  the  case  of  a  large  number  of  medical  men  now  under 
my  care,  who  are  anxious  to  tiy  the  thyroid  tabloids,  I  im- 
press upon  them  the  greater  benefit  of  strict  dieting,  in  pre- 
ference to  any  adventitious  aid,  and  this  opinion  I  shall  con- 
tinue to  enunciate.  Apologising  for  further  occupying  your 
space,  I  am,  etc., 

Harley  street,  W.,  July  1.3th.  N.   E.  Yorke-Davies. 


.    SCOTCH  HEALTH  BILLS  IN  THE  HOUSE. 

Sib, — I  have  been  instructed  to  convey  to  you  an  expres- 
sion of  the  thanks  of  this  Society  for  your  kind  aid  and 
support : 

1.  In  securing  the  deletion  of  the  obnoxious  clause  in  the 
Dundee  Corporation  Bill,  promoted  this  session,  in  which  it 
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was  proposed  to  abolish  the  security  of  tenure  hitherto  en-, 
joyed  by  the  medical  officer  of  health  :  and 

2.  In  anticipating  the  movement  in  opposition  to  the  pro- 
posal of  the  Government  to  place  a  representative  of  the 
medical  profession  upon  the  new  LocalGovernment Board  for 
Scotland,  and  for  so  successfully  organising  tlie  forces  in 
support  of  the  clause  as  to  carry  it  triumphantly  through 
Committee.  I  may,  indeed,  add  that  your  aetioA  in  this 
matter,  and  the  advocacy  of  the  Bhitish  Medical  Jocenal, 
appear  to  have  given  general  satisfaction  to  the  profession 
in  Scotland.— I  am,  etc.,  A.  Campbell  Mttnbo, 

Paisley,  July  16th. 

QUESTIONS  FOR  PAKIJAMENTAKY  CANDIDATES. 

Sra, — Being  one  of  the  central  committee  to  select  a  candi- 
date to  contest  the  representation  of  this  district  of  boroughs 
in  Parliament,  I  put  the  following  questions  to  the  candi- 
date who  was  selected— Mr.  W.  Tudor  Howell— who  (besides 
verbally)  has  given  me  his  ri|ilies  in  writing,  and  for  publica- 
tion. The  series  of  questions  may  be  of  assistance  to  other 
members  of  our  profession  in  interviewing  candidates.  In 
the  interests  of  the  profession  definite  opinions  upon  such 
points  should  be  elicited  from  all  who  seek  to  enter  Parlia- 
ment; and  certainly  afterwards  these  will  prove  to  be  of 
advantage  to  the  public— I  am,  etc., 

Denbigh,  July  16tli.  J.  LxOYD  RoBEBTS. 

1.— Incci'ndlion. 

Would  you  support  the  (■ontimwnee  or  compulsory  vaccination,  as  at 
present  carried  out  ?— I  helicvfi  in  compolsory  vaccination,  but  must  of 
course  l<eep  my  mind  open  to  tlie  con8ider,ition  ol  tlie  report  of  the 
present  Royal  Commission  on  tlic  subject.  I  am  in  favour  of  all  vaccina- 
nations  being  carried  out  witli  ]nirc  calf  lymph. 

2.—Ptiblir  HeaUli  .UlniiniMnMon  hi  thr  O'linlrij. 

Are  you  in  favour  of  cuu.soluluting  the  Public  Health  Acts,  and  ol 
making  all  throughout  compulsory,  iust&id  of  allowing  some  Acts  and 
sections  in  others  to  continue  permissive?— I  am  most  certainly  in  favour 
of  consolidation  of  the  law  iipou  public  health.  It  is  essential  that  it 
should  be  clearly  intelligible  to  tlic  people  at  hvrgc.  I  do  not  care  to  bind 
myself  upon  the  permissive  rcgul;iiion8  without  having  the  particular 
clauses  or  regulations  which  it  is  sought  to  make  corapulsoi^y  put  before 
me. 

Are  you  in  favour  of  securing  uniformity  in  administration,  in  vigil- 
ance, and  activity  by  sanitary  aullioritles?— The  basis  of  sanitary  ad- 
ministration should  most  certainly.  In  my  opinion,  be  as  uni/onn  .as 
possible  so  as  to  allow  ditlerent  districts  to  work  togotlior.  In  matters  of 
detail,  however,  1  tliink  it  would  be  undesirable  to  tie  the  hands  of 
sanitary  authorities. 

".— r/r/.src//on. 

1)0  you  consider  the  present  legal  restrictions  under  which  physiologi- 
cal investigations  are  conducted  a  snflicient  guarantee  to  the  public  that 
no  cruelties  or  unnecessary  cruelties  upon  animals  are  perpetrated ; 
and  will  youresist  further  legislative  interfcicnce  with  the  advancement 
of  the  science  of  physiologj-  whicli  will  have  the  elVect  of  driving  English 
leading  scientists  out  of  the  country  or  of  putting  tlicm  in  a  second  posi- 
tion in  respect  to  those  of  oilier  nations?— Under  the  present  rigon^us 
regulations  1  see  no  possibility  of  abuse,  but  I  should  be  against  any  ex- 
tension of  the  privileges  of  vivisection  to  any  persons  except  well  known 
and  responsible  scientists.  1  believe  that  vivlsicction  has  been  and  is 
necessary  to  the  advance  of  surgi<:vl  and  medical  science,  and  shall  resist 
any  attempt  to  handicap  English  students, 

■\.~Snl,  ofPoieonn. 

1  of  the  Sale  of  Poisons  ,\ct  to  include 
medicines  (sold  now  under  Govern- 
crous  quantities  of  poisonous  drucs, 
netimcs  used  to  caiise  death  of  human 
ntally  ?— The  schedule  to  the  Poisons 
1  by  being  overhauled  by  some  com- 
use,  I  only  speak  as  a  layman  in  sach 
[•resent  some  anomalies  exist.    .Ks  a 


.\re  you  in  favour  of  the  ext 
rat  poisons,  carbolic  acid,  palci 
ment  stamp)  which  contain  dai 
and  suchlike  articles,  which  are  s 
beings  either  criminally  or  .accii 
.\ct  might  be  mateiially  impro\ 
petent  authority,  .\lthougli,  of  <•' 
matters,  1  am  informed  that  al 
lawyer,  1  have  in  mind  the  great 
legal  restrictions  to  the  sale  of  articles  containing  poisonous  Ingredients' 

Ij.—llalilual  Dnmkarih. 
What  are  your  \'iews  upon  compulsory  treatment  or  confinement  of 
habitual  drunkards :  and  would  \  on  stjppOrt  a  well-considered  measure 
for  dealing  with  such  persons?  I  certainly  think  that  excessive  alco- 
holism is  a  form  of  mental  aberration,  and  under  similar  conditions  I 
would  extend  to  tlie  habitual  drunkard  the  compulsory  powers  of 
restraint  at  present  exercised  over  lunatics. 


Will  you  oppose  any  Bill  which  i 
tration  of  midwives  in  the  otficial 
upon  this  question  considerable  d 
medicii  profession.  Looking  at  11 
fancy  that  the  registration  of  midw 
illegitimate  practice. 

What  measures  would  you  propi 
from  quackery,  or  from  the  impos 
and  unlearned  professors  of  the  he 


inn  of  ilidm'res. 

lay  be  brought  forward  for  the  regis- 
'!nlh-al  Direclori/'—l  understand  tliat 
ilerences  of  opinion  exist  even  in  the 
e  matter  as  I  do,  quite  impartially,  I 
.ives  would  open  a  dangerous  door  to 

(icken/. 

se  for  the  protection  of  the  public 
ures  and  impositions  of  unlicensed 
ling  art?— I  think  that  very  much 


greater  vigilance  should  be  exercised  by  the  Public  Prosecutor  in  bring- 
ing to  justice  cases  of  quack  impositions.  The  duty  of  prosecution  at 
present  devolves  upon  too  many  public  authorities.  I  am  not  prepared 
to  lay  down  the  principle  of  a  Bill  by  which  such  an  extremely  difficult 
question  could  be  efficiently  dealt  with. 

THE  HOLY  WELL  AT  SHIREH.AilPTON. 

SiE,^The  approaching  visit  of  the  British  Medical  Asso- 
ciation to  Bristol  induces  me  to  write,  to  you  about  the  Holy 
Well  at  Shirehampton.  In  a  secluded  nook  on  the  banks  of 
the  Avon  is  to  be  found  a  typical  example  of  a  Holy  Well. 
There  are  not  many  such  to  be  met  with.  Those  members  of 
the  .Vssociation  who  take  interest  in  arclucological  and 
historical  pursuits  will  be  enchanted  by  this  genuine  speci- 
men of  the  old-fashioned  curer.  Even  now  country  folk 
travel  long  distances  in  order  to  benefit  of  the  wat<'rs  in  this 
well.  When  I  lived  at  Shirehampton  tliree  years  ago  I 
devoted  a  good  deal  of  attention  to  tlie  subject  of  HolyMells, 
but  in  my  journeyings since  I  have  h>st  my  notes.  However, 
I  liave  no  doubt  the  vicar  of  Shirehampton  (Rev.  A.  Har\-ey) 
would  be  able  to  guide  any  members  of  the  Association  who 
might  wish  to  visit  this  secluded  spot. 

Artist  members  of  the  Association  can  be  delighted  by 
viewing  the  sunset  from  Pen-pole  point,  another  interesting 
spot  near  Sliirehampton.  By-the-bye,  Pen-pole  should  be 
Penfold,  as  this  eminence  used  to  be  tlie  place  that  slieep  and 
cattle  were  driven  upon,  to  prevent  their  being  drowned  by 
the  overHowiug  of  the  Severn. 

The  water  of  the  Holy  Well  is  impregnated  chietly  with 
lime  salts,  and  gets  great  credit  from  ophthalmic  patients. — 
I  am,  etc., 

Amcrsham,  July  mth,  P.  MCKfiAT  BHAfDWOOD,  M.D. 


INSPECTION  OF  WORKHOUSES. 

Sm,— May  I  add  one  suggestion  to  vour  article  on  this  sub- 
ject, as  I  have  for  some  years  urged  its  importance!'  It  is 
that  women  .are  as  urgently  required  as  inspectors  as  guard- 
ians, and  I  think  that  recent  events  in  various  places  must 
have  confirmed  all  such  convictions  in  practical  minds.  T'n- 
less  inspectors  are  either  medical  men  or  trained  nurses,  how 
can  tliey  perceive  the  needs  and  defects  of  sick  wards,  for 
which  surely  an  acquaintance  with  hospitals  must  be  essen- 
tial ?  Then  women  as  inspectors  of  schools  would  be  able  to 
gain  the  confidence  of  children,  and  examine  their  bodily 
condition  in  an  efficient  manner  that  must  be  impossible  for 
men  to  carry  out.  Women  of  refinement  and  education 
should  also  be  engaged  in  the  work  of  snperintendin?  all  the 
larger  Poor-law  schools,  if  in  n<i  lower  positions,  and  I  am 
thankful  to  find  that  at  least  some  such  persons  are  beginning 
to  entertain  tlie  desire  to  otter  themselves  for  the  work.  It 
is  surprising  that  these  ideas  have  grown  so  slowly  in  official 
minds. — 1  am,  etc., 

Tunbridge  Wells.  July  ,1th,  LonSA  Tm-isiNG. 


OBITUARY, 

PROFESSOR  GEORGE  EDGEWORTH  FENWICK 
M.D.,  C.-M. 
It  is  with  regret  we  have  to  announce  the  death  of  Professor 
Fenwick,  whi.h  occurred  at  his  house  in  3Iontreal  on 
June  2Sth.  Ili'  was  bom  in  Quebec  in  1825,  and  graduated  in 
medicine  at  .Mcliill  University  in  164T.  For  many  years  he 
was  the  leading  surgeon  in  Canada,  and  was  known  over  the 
American  continent  as  a  skilful  operator.  His  name  will  be 
chiefly  remembered  in  connection  with  the  surgery  of  the 
joints,  and  the  operation  of  excision  of  the  knee-joint,  devised 
by  him  before  the  days  of  antiseptic  surgery,  is  still  a  most 
excellent  and  conservative  one,  and  has  been  extensively 
adopted  by  surgeons  throughout  Canada.  He  was  also  a  verj- 
successful  lithotoinist,  and  had  a  large  experience  in  excision 
of  the  rectum.  His  contributions  to  medical  literature  were 
numerous  and  valuable,  but  as  they  were  chietly  published  in 
the  Canada  Midicul  ami  Surgical  Journal,  of  wliicli  he  wa.-;  fo» 
many  years  editor,  they  were  not  widely  known.  He  was  the 
author  of  the  article  on  Excision  of  the  Knee  in  the  Interna- 
ti'inal  Cyclofkcdio  of  Surgery. 

Dr.  Fenwick  held  for  eight  years  the  Chair  of  Clinical  Sur- 
geiy  and  for  fifteen  years  the  Chair  of  Surgery  in  the  McGill 
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University.  As  a  teacher  he  was  very  popular.  He  was 
always  very  original  in  his  methods,  and  in-sisted  on  tlie  im- 
portance of  bedside  instruction.  He  taught  his  students 
to  observe  and  thinlt  for  themselves.  His  influence  on  the 
progress  of  surgery  in  Canada  was  perliaps  greater  tlian  tliat 
of  any  other  man.  For  twenty- live  years  he  was  full  surgeon 
to  the  Montreal  General  Hospital.  He  had  been  President 
of  tlie  Canadian  Medical  Society  and  tlie  Montreal  Medico- 
Chirurgical  Society,  and  was  also  for  a  number  of  years  a 
member  of  tlie  Council  of  the  College  of  Physicians  and 
Surgeons  of  tlie  Province  of  Quebec.  His  kindly  genial 
manner  and  benevolent  countenance  will  long  be  remembered 
by  those  who  have  had  the  privilege  of  being  liis  students, 
and  many  practitioners  who  when  in  difficulties  availed 
themselves  of  his  wise  counsel,  lielpful  guidance,  and 
generous  support,  will  feel  that  they  have  lost  a  friend. 


Dr.  a.  G.  Fbnwick,  of  London,  Canada,  elder  brother  of 
Professor  Fenwick,  passed  away  not  long  before  him.  He 
was  born  in  England  in  1,S18,  and  emigrated  with  his  parents 
to  Canada  in  childhood.  He  studied  medicine  at  M'Gill 
College,  Montreal,  taking  his  degree  in  1840.  AVhen  the 
establishment  of  the  Western  University  was  mooted  Dr. 
Fenwick  took  a  leading  part  in  the  promotion  of  the  selieme, 
and  was  Dean  of  the  Faculty,  besides  occupying  the  Chair  of 
Medical  Jurisprudence  and  Toxicology.  He  was  also  for 
several  years  representative  on  the  Medical  Council  at 
Toronto. 

We  regret  to  have  to  record  the  death  of  Dr.  J.  P.  Faleman, 
of  Savile  Town,  Dewsbury,  which  took  place  suddenly  on 
June  8th.  The  deceased,  who  was  a  native  of  Scotland, 
graduated  as  L.F.P.S.Glasg.  in  1838,  and  L.K.C.P.Edin.  in 
1860.     He  was  the  author  of  several  papers. 


We  regret  to  announce  the  death  of  Dr.  Josef  Hybti,, 
formerly  Professor  of  Anatomy  in  the  University  of  Vienna. 
Professor  Hyrtl,  who  was  84  years  of  age,  resigned  his  chair 
some  twenty  years  ago  on  account  of  failing  sight,  and  he  has 
ever  since  lived  in  retirement  at  Berchtoldsdorf,  near  Vienna. 
Professor  Hyrtl  was  famous  not  only  as  an  anatomist  but  as  a 
man  of  great  and  varied  erudition.  He  was  an  excellent 
speaker  both  in  his  native  tongue  and  in  Latin,  which  he 
handled  with  a  familiar  masteiy  rare  among  modern  scholars. 
His  wife,  who  survives  him,  is  a  lady  of  English  extraction, 
who  has  won  for  herself  a  name  among  the  poets  of  Austria. 


Db.  Auguste  Langlois,  Professor  of  Mental  Diseases  in 
the  Medical  Faculty  of  Nancy,  who  died  recently,  was  born 
at  Avranches  in  18.39,  studied  medicine  in  the  old  French 
Faculty  of  Strassburg  and  in  Paris,  where  he  took  his 
Doctor's  degree  in  1873  with  a  thesis  on  intercurrent  diseases 
in  the  insane.  His  whole  professional  life  was  passed  in  the 
study  of  mental  disease,  and  held  subordinate  offices  in 
various  asylums  at  Saint-Dizier  (1868-1873),  Dijon  (1873-78), 
and  VaucJuse  (1878-79),  finally  becoming  physician-in-chief  to 
the  Mar(5ville  Asylum,  where  he  remained  till  his  death.  In 
1879  he  was  appointed  to  the  Chair  of  Mental  Diseases  at 
Nancy.  He  was  the  author  of  a  large  number  of  valuable 
medico-legal  reports,  of  several  papers  in  the  Aiuiales  Midico- 
Pxijchologiques  and  of  some  important  monographs,  among 
wliich  may  be  mentioned  An  Essay  on  the  Survival  and  Pre- 
eminence of  Firstborn  Children  as  ref/ards  Organs  and  Functions 
(1879),  and  Simulated  Madness  and  Lunatics  said  to  be  Criminals 
1889.  

Deaths  in  the  Peofession  Abboad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  wlio  have 
recently  passed  away  are  Dr.  Hagedorn,  of  Madgeburg,  a 
former  assistant  of  B.  von  Langenbeck's,  an  excellent  ope- 
rator, and  author  of  numerous  valuable  contributions  to  sur- 
gical literature  ;  Dr.  Auguste  Audibert,  a  leading  physieian 
(5f  Lyons,  aged  47 ;  Dr.  Horace  Tavernier,  medico-legal  re- 
feree to  the  law  courts  of  Lyons,  and  for  many  years  trea- 
surer, Vice-President,  and,  finally,  President  of  the  Medical 
Association  of  the  Rhone  Department,  aged  84 ;  Dr.  Wil- 
brand,  formerly  Professor  of  Forensic  Medicine  and  Hygiene 
in  the   University  of    Giessen,    and    the    Senior    Professor 


in  tlie'  Medical  Faculty  of  that  University,  aged  83  ; 
Dr.  Adolphus  Hannover,  of  Copenhagen,  a  Councillor  of 
State  of  Denmark,  and  author  of  a  number  of  important 
papers,  aged  80 ;  Dr.  Ezra  M.  Hunt,  formerly  lecturer  in 
the  Vermont  Medical  College  and  Secretary  of  tlie  New 
Jersey  State  Board  of  Health  from  the  time  of  its  organisa- 
tion in  1878,  aged  64 ;  Dr.  Henry  van  Aernam,  of  Franklin- 
ville,  in  the  State  of  New  York,  formerly  United  States  Com- 
missioner of  Pensions,  a  member  of  Congress,  and  a  man  of 
social  as  well  as  professional  prominence,  aged  75;  and  Dr.  E. 
Allen  Wood,  of  Pittsburg,  one  of  the  organisers  of  the 
Western  Pennsylvania  Medical  College  and  the  tirst  Pro- 
fessor of  Dietetics  in  tliat  institution,  formerly  a  member 
of  the  State  Senate,  and  author  of  several  widely-read  novels, 
poems,  and  plays,  in  addition  to  liis  medical  writings, 
aged  60. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medi<:al  Be- 
partm^nt  is  Ss.  6d, ,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.     The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  receirrd. 
Scegeon-Major    under    orders  fni*  India  sailing    early  in  the  season 
wishes  excliange  to  ensure  Ins  remaining  lionie  two  years  and  a-half 
longer.    Address  No.  2,111,  Bnn'isH  Medical  Joubnal  Oflice. 
,\  Surgeon-Captain  under  orders  for  India  next  trooping  season,  pro- 
bably by  an  early  trooper,  wishes  to  exchange  with  an   olficer  who   has 
been  home  about  one  year  or  over.    Apply  to  No.  1.5,  care  of  Messrs.  Holt 
and  Co.,  17,  Whitehall  Place,  S.W. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty :  J.  DnN- 
LOP  to  be  Surgeon  and  Agent  at  Port  Ballinlay;  J.  M.  FooARrr,  M.B.,  ta 
be  Surgeon  and  Agent  at  Torr  Head  ;  G.  M.  O'Connor  to  be  Surgeon  and 
Agent  at  Bally  Castle ;  J.  T.  Cni;vi:s  to  be  Surgeon  and  Agent  at  Cawsand  ; 
D.  LiMOND  to  be  Surgeon  and  Agent  at  Allapoul ;  Frank  E.  Rock,  Sur- 
geon, to  the  Traieller,  lent  July  isfh. 


ARMY  MEDICAL  STAFF. 
SnRGEON-MA.iOR-GENERAL  P.  B.  SMITH,  M.D.,  Principal  Medical  Officer 
at  Setley,  attained  the  age  of  en  on  July  ISth,  and  will  consequently  be 
placed  on  retired  pay.  Surgcon-Major-General  J.  Davis,  recently  ap- 
pointed Principal  Medical  Officer  at  Portsmouth,  is  mentioned  as  the 
probable  successor  to  Surgeon-Major-General  Smith  at  Netley. 


INDIAN  MEDICAL  SERVICE. 
SuRGEON-COLONEt  J.   G,  PiLCHER,  Bengal  Establishment,  officiating  as 
Inspector-General  of  Hospitals,  North-West  Pi-ovinces  and  Oude,  is  con- 
firmed in  that  appointment  from  May  19th. 

Surgeon-Colonel  R  Harvei',  M.Ii.,  D.S.O.,  Bengal  Establishment,  oflici- 
ating  as  Inspector-General  of  Civil  Hospitals,  Bengal,  is  confirmed  in 
that  appointment  from  May  IV'th. 

The  following  volunteer  medical  officers  are  appointed  Surgeon-Lieu- 
tenaut-Colonels:  Surgeon-Lieutenant  C.  J.  W.  Meadows  (Surgeon-Lieu- 
tenautColonel  Indian  Medical  Service),  Central  Bengal  Light  Horse; 
Honorary  Surgeon  E.  B.  Ru'm.KDfiE  (Surgeon-Lieutenant-Colonel  Indian- 
Medical  Service),  Dehra  Dun  .Mounted  Rifles;  Surgeon-Lieutenant  F.  R. 
SwAiNE  (Surgeon-Lieutenant-Colonel  Indian  Medical  Service),  Chota 
Nagpore  Mounted  Rifles. 

The  following  volunteer  medical  officers  are  appointed  Surgeon- 
Majors  :— Honorary  Surgeon  A.  R.  W.  Sedgefield  (Surgeon-Major  Indian 
Medical  Service),  Ghazipore  Light  Horse;  Honorary  Surgeon  J.  Moran 
(Surgeon-Major  Indian  Medical  Service),  Gorakhpore  Light  Horse) ;. 
Honorary  Surgeon  R.  G.  Grii'i  ith,  East  Indian  Railway  Volunteer  Rifle 
Corps;  Honorary  Surgeon  H.  11.  Bathe,  East  Indian  Railway  Volunteer 
Rifle  Corps ;  Honorary  Surgeon  J.  S.  Brooke,  East  Indian  Railway 
Volunteer  Rifle  Corps ;  Surgeon-Lieutenant  J.  Armstrong  (Surgeon- 
Major  Indian  Medical  Service),  otii  .administrative  Battalion  North-West 
Provinces  Volunteers;  Honorary  Sui-geon  W.  Deane  (Surgeon-Major 
Indian  Medical  Service),  Oude  Volunteer  Rifle  Corps ;  Honorary  Surgeon 
J.  F.  Maclaren  (Surgeon-Major  Indian  Medical  Service),  Ghazipore 
Volunteer  Rifle  Corps ;  Honorary  Surgeon  G.  M.  Nixon  (Surgeou-Major 
Indian  Medical  Service),  Midland  Railway  Volunteer  Rifles. 

The  following  volunteer  medical  oflicera  are  appointed  Surgeon- 
Captains :— Honorary  Surgeon  R.  F.  Dedeickson,  Calcutta  Naval 
Volunteers  ;  Honorary  Surgeon  W.  G.  P.  Alpin  (Surgeon  Captain  Indian 
Medical  Service),  Ghazipore  Light  Horse;  Honorary  Surgeon  C.  L. 
Faulkner,  Northern  Bengal  Mounted  Rifles  ;  Honorary  Surgeon 
D.  Picachy,  Northern  Bengal  Mounted  Rifles ;  Honorary  Surgeon  J.  E. 
Passioty,  2nd  (Cadet)  Battalion  Calcutta  Volunteer  Rifles ;  Honorary 
Surgeon  E.  C.  T.  Sutcliffe,  East  Indian  Railway  Volunteer  Rifles; 
Honorary  Surgeon  C.  Mactaij(_;art  (Surgeon-Captain  Indian  Medical 
Service),  Agra  Volunteer  Rifles  ;  Honorary  Surgeon  W.  VENIS,  Ghazipore 
Volunteer  Rifles. 

The  following  volunteer  medical  officers  are  appointed  Surgeon- 
Lieutenants ;— Honorary  Surgeon  E.  Hindmarsh,  Behar  Light  Horse; 
Honorary  Surgeon  J.  L.  Hendley,  Dacca  Volunteer  Hides;  Honorary 
Surgeon  W.  J.  Simpson,  Presidency  Volunteer  Rifle  B  tV.Iion  ;  H. 
FiNDLAr,  Rangoon  Volunteer  Engineers. 
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THE  YEOMANRY  CAVALRY. 
The  Queen  having  approved  the  disbandment  of  the  2nd  West  York  (the 
Prince  of  WaJes's  Own)  Yeomanry,  the  resignation  of  Surgeon-Major  E. 
W.  Symes,  M.D.,  as  weU  as  that  of  the  other  officers,  has  been  accepted. 
He  is  permitted  to  retain  his  rank  and  uniform. 

RETIREMENT  OF  VOLUNTEERS. 
A  COEEESPONDENT  takes  exception  to  our  answer  to  another  correspon- 
dent that  retirement  of  volunteer  medical  officers,  with  privilege  of 
wearing  uniform,  is  usually  granted  after  twenty  years'  service ;  and 
points  out  tlie  regulation  that  it  may  be  granted  after  fifteen  years'  ser- 
vice. That  is  so ;  but  our  answer,  qualified  with  the  word  "  usually," 
substantially  meets  the  majority  of  lases  so  recommended. 


THE.A.M.S.  IN  INDIA. 
The  economic  arrangements  in  India  seem  to  be  pecuniarily  injuring 
Army  Medical  Staff  officers  to  no  small  extent.  We  are  now  informed  on 
good  authority  that  the  A.M.S.  .Secretaryship  to  the  Principal  Medical 
Officer  in  Simla  is  to  be  abolished.  This  is  the  only  post  held  by  any 
executive  medical  officer  A.M.S.  that  caiTies  with  it  extra  pay. 


PROPOSED  EXTENSION  OF  AGE  OF  ADMINISTRATIVE  OFFICERS. 
Should  the  age  of  administrative  medical  officers  be  extended  to  >yi,  the 
brigade-surgeon's  age  for  compulsory  retirement  mil  no  doubt  be  pro- 
longed to  .'57.  Taking  into  consideration  the  prolonged  foreign  service  of 
medical  officers,  the  latter  age  is  too  old  for  administrative  rank.  We 
can  see  nothing  but  discontentment  resulting  from  the  proposed  exten- 
sions. It  is  to  be  regretted  that  recurring  changes  in  warrants  are  in 
contemplation,  they  only  tend  to  unsettle  the  medical  department. 


THE  CASE  OF  DR.  CORBETT. 
AccORDiso  to  the  statement  of  Mr.  Clancy,  .MP.,  in  the  discussion  on 
the  Army  Medical  Vote,  the  case  of  Dr.  Corbett  is  briefly  as  follows : 
Dr.  Corbett  was  a  prob>^tioner  at  the  Army  Medical  School,  Nctley,  and 
for  a  breach  of  discipline  was  called  upon  to  resign  his  connection  with 
the  school,  for  he  had  not  yet  been  commissioned.  With  seven  or  eight 
other  gentlemen  connected  with  tlie  school  he  attended  a  dance  given 
by  the  wives  of  one  of  the  establishments  at  Netley,  and  the  whole  of 
these  gentlemen  unfortunately  took  a  little  too  much  to  drink,  and 
offended  against  military  disiipliue  bs;  treating  the  men.  For  this  lapse 
Dr.  Corbett  was  brought  before  a  superior  officer  and  reprimanded,  and 
tf  all  the  others  had  been  treated  in  the  same  way  justice  would  have 
been  done.  But  he  afterwards  was  ordered  up  for  trial  on  the  charge  of 
being  drunk  and  disorderly  on  the  occasion  of  the  dance.  The  result  of 
the  investigation  was  that  lie  was  asked  to  send  in  his  resignation,  which 
he  did.  Mr.  Clancy  was  of  opinion  Dr.  Corbett  had  been  treated  un- 
equaUy  and  for  a  very  special  reason.  The  evidence  had  not  been  made 
public,  and  he  (Mr.  Clancy)  had  been  refused  leave  to  read  it.  But  Dr. 
Corbett  had  an  excellent  character  from  tlie  Catholic  chaplain  of  the 

glace,  and  his  mess  wine  bill  showed  he  was  the  reverse  of  a  drunkard. 
ut  of  si-K  or  seven  he  had  been  so  treated  because  he  was  the  only  Irish- 
man and  Catholic  among  the  lot.  Redress  had  been  refused  on  the 
giound  that  the  W4r  Minister  did  not  like  to  override  the  decision  come 
to  by  the  military  authorities  at  Netley. 

Mr.  ('ampbcUBannerman  replied  that  the  case  had  come  under  his 
notice  immcdiutely  alter  it  occurred,  and  he,  in  common  with  the 
Director-General  of  the  .Medical  Department,  was  at  first  disposed  to 
take  a  somewhat  lenient  view  of  it.  but  in  looking  into  the  matter  more 
closely  he  came  to  another  conclusion.  Dr.  Corbett  was  not  a  commis- 
sioned officer  in  a  true  sense,  and  had  misconducted  himself  on  the 
•occasion.  There  was  no  justiiication  for  the  suspicion  that  he  was 
treated  exceptionally  because  he  was  a  Catholic  and  an  Irishman.  He 
was  called  on  to  resign  on  the  opinion  of  his  superiors  at  Netley.  The 
military  authorities  at  headquarters,  who  were  consulted  in  the  matter 
as  a  question  of  discipline,  took  a  strong  view  upon  the  subject.  He  was 
unable  to  override  the  opinion  of  these  authorities.  He  could  no  te  1 
whether  he  was  the  only  Irishman  present,  but  there  were  no  others 
guilty  of  the  same  otVence. 

Mr.  Clancy :  Will  the  right  hou.  gentleman  grant  an  investigation  ? 

Mr.  Campbell-Bannerman  :  No,  I  do  not  think  that  would  be  consistent 
with  the  Regulations. 

MjVlta  fever. 

In  supplement  to  our  article  on  this  subject  on  July  Ttli,  and  the  subse- 
quent correspondence  in  the  daily  papers,  we  may  now  furnish  the  views 
of  an  administrative  medical  officer  of  high  rank  who  has  had  largo  ex 
perience  of  fever  at  Malta.    He  writes  as  follows : 

"An  officer  or  soldier  seriously  affected  with  it  (Maltese  fever)  will 
seldom  be  fit  for  general  duty  in  less  than  a  year,  so  the  sooner  he  is 
invalided  homo  the  better.  Some  of  the  low-lying  ports  and  creeks  arc 
imperfectly  drained,  unconnected  with  the  main  drainage,  and  pour 
their  sewage  into  an  almost  tidcless  sea.  Sewage  and  salt  water  is  a 
dangerous  mixture  under  a  hot  sun  with  a  saturated  and  decaying  soil 
giving  off  exhalations  favourable,  no  doubt,  to  the  micrococcus  which 
was  demonstrated  by  Surgeon-Captain  Bruce  as  being  invariably  present 
in  Malta  fever  and  absent  in  enteric.  Sailors  have  a  scanty  accommoda- 
tion on  board  ship ;  the  proper  ventilation  of  our  modern  war  ships  is 
almost  impossible.  The  ships  are  frequently  anchored  in  the  vicinity  of 
tiiese  creeks,  hence  the  liability  of  our  men-of-wars-meu  to  contract 
iever  in  Malta  harbour.  The  nav:il  water  tanks  used  to  be  very  imper- 
fectly protected  from  pollution.  .\  few  years  ago  it  was  quite  common 
for  natives  to  vise  the  grated  inlets  on  the  top  of  the  tanks  as  '  conveni- 
ences,' under  the  impression  that  they  led  into  the  sewer.  It  is  to  be 
hoped  that  now  fresh  water  direct  from  the  pipes  is  shipped  instead  of 
water  stored  in  unwholesome  tanks.  Sailors  used  to  be  much  exposed  to 
sewer  air  when  at  musketry  drill,  from  sewer  ventilators  which  opened 
on  the  ground,  and  from  the  backwash  of  the  sewage  from  Fort  Ricasoli 
and  the  mouth  of  the  main  drain  " 

It  is  believed  that  although  re.'ul.ations  exist  for  preserving  the  public 
Jbealth,  these  are  continually  disregardjed  by  foreign  merchantmen,  and 


th  us  the  creeks  in  Malta  harbour  are  converted  into  fever  dens.  Mr. 
C  ampbell-Bannerman's  reply  to  Sir  Seymour  King  in  the  House  on  the 
10  th  inst.,  on  the  prevalence  of  fever  at  Malta  is  of  the  usual  unsatisfac- 
to  ry  and  unsatisfying  character.  The  suggestions  of  a  complete  investi- 
ga  tion  of  the  whole  matter  of  fever  and  its  causes  by  a  scientific  commis- 
si on,  if  carried  out,  could  not  fail  of  giving  satisfaction. 


THE  DISUSE  OF  OFFICIAL  TITLES. 
Su H geon-Gesebal  (Retieed)  writes:  Your  late  remarks  are  much  to 
th  e  point  on  the  disuse  of  official  titles,  and  the  complaints  of  medical 
officers  would  soon  cease  if  they  themselves  set  the  example  of  col- 
loquially using  their  titles.  The  late  Warrant,  if  it  did  nothing  else, 
made  some  concession  on  substantive  rank  and  the  employment  o£ 
consecutive  military  titles.  The  essence  of  the  title  is  that  which 
in  dicates  the  rank,  and  was  never  meant  to  be  eliminated  and  that  o£ 
"  doctor  "  alone  given.  Medical  officers  should  print  their  titles  on 
their  cards  before  their  names,  and  suffixes,  sucji  as  M.D.,  M.A.,  are 
out  of  place  both  on  a  card  and  in  Ihe  Army  Lift.  The  sneers  and 
carping  at  the  new  titles  will  only  hasten  the  evolution  of  pure 
military  titles.  Medical  officers  should  always  speak  of  and  address 
each  other  by  their  titles. 


THE  ADJUTANT  SLIGHT. 
One  who  asks  fob  pcbblt  Militabt  Tittes  os  the  Score  of  Effi- 
ciency writes ;  The  case  of  a  surgeon-major  who  was  treated  in  a  most 
un  military  and  rude  manner  on  parade  by  a  combatant  officer— in  a 
way,  in  fact,  no  true  soldier  would  adopt  towards  a  brother  officer,  no 
matter  what  his  corps— reveals  the  conduct  of  the  adjutant  as  "un- 
becoming an  officer  and  a  gentleman."  But  this  is  not  an  isolated  case ; 
it  m  ay  be  taken  as  a  sample  of  the  thousand  and  one  slights  to  which 
med  ical  officers  arc  subjected  in  the  course  of  their  daily  duties,  and 
they  will  continue  until  pure  military  rank  and  titles  are  conceded. 
What  must  the  men  on  that  parade  have  thought.  They  saw  the 
Quec  n's  uniform  and  badges  of  rank  worn  by  the  medical  officer  grossly 
disrespected.  What  must  be  the  result  on  discipline?  The  open 
insults  to  medical  oflicers  Is  not  only  subversive  of  discipline  but  in- 
sulli  ng  to  the  whole  medical  profession,  who,  as  civil  supporters  ot 
the  army,  have  a  right  to  demand  fair  protection  for  their  brethren 
against  a  mere  army  caste. 

•«•  The  slight  to  the  medical  ofBcer  by  the  unsoldier-like  conduct  of 
the  adjutant  was  bad  enough,  but  as  nothing  compared  with  the  insult 
to  Her  Majesty's  uniform  and  the  badges  of  rank  displayed  by  the 
medical  officer,  and  the  inevitable  consequent  sapping  of  discipline. 
It  is  surprising  that  so-called  combatant  officers  cannot  see  that  such 
outrages  on  symbols  of  rank  must  undermine  their  own  position. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

SUPREME  COURT  OF  JUDICATURE.-COURT  OF  APPEAL. 

(Before  the  Mjisteb  of  thb  Rolls,  Lord  Justice  Kay,  and  Lord  Justice 

A.  L.  Smith.) 

PHARMACKCTlCiL  SOCIETY  1'.   .\BMS0S. 

This  was  a  proceeding  taken  by  the  Pharmaceutical  Society  of  Great 
Britain  to  recover  a  penalty  from  the  defendant,  William  Armsoii,  for  an 
offence  against  the  Pharmacy  .Uts,  l-.-i'  and  I'^'V'.  The  plaintiffs  issued  a 
plaint  in  the  County  Court  of  Derby  under  .Section  12  of  the  earlier  Act. 
The  particulars  of  the  claim  were  as  follows;  "For  amount  of  penalty 
incurred  by  the  defendant  on  the  If^th  day  of  October,  i-.;i,  in  keeping 
open  shop  for  the  retailing,  dispensing,  or  compounding  of  poisons, 
to  wit  '  morphine' (morphine  being  a  preparation  of  opiuini  or  a  '  pre- 
paration of  morphine,'  being  poisons  within  the  meaning  of  the  Pharmacy 
Act,  ISijS,  contained  in  the,  and  forming  part  of,  the  ingredients  in  a 
compound  called  "  Powell's  Balsam  of  .\uiseed,'  contrary  to  the  pro\-i- 
sions  of  the  said  statute,  £.i."  By  Section  !•;  of  the  Pharmacy  Act,  "any 
person  who  shall  sell  or  keep  an  open  shop  for  the  retailing,  dispensing, 
or  compounding  of  poisons  .  .  .  not  being  a  duly  registered  ph.irma- 
ccutical  chemist,  or  chemist  and  druggist . . .  shall  lor  every  such  offence 
bo  liable  to  pay  a  penalty  or  sum  of  £.=■ ;  and  the  same  may  be  sued  lor, 
recovered,  and  dealt  with  in  the  man  ner  provided  by  the  Pharmacy  .\ct  for 
the  recovery  of  penalties  under  that  .\ct. '  By  Section  11  nothing  in  that  Act 
Is  to  interfere  with  the  making  and  dealing  in  patent  medicines.  Section  a 
says  that  the  article  named  or  described  in  Scncdule  A  to  the  .Act  shall 
be  deemed  to  be  poisons  within  the  meaning  of  the  .\ct.  Schedule  A, 
Part  1,  includes  ''  opium  and  all  preparations  of  opium."  The  defendant 
kept  a  grocer's  shop  at  Melbourne  near  Derby,  where  he  sold  bottles  of 
the  mixture  called  '  Powell's  Balsam  of  .Aniseed. "  The  defendant  was 
not  a  qualified  or  registered  chemist.  It  was  stated  that  each  bottle  of 
the  mixture  contained  one-tenth  of  a  grain  of  morphine,  which  was 
admitted  to  be  a  preparation  of  opium.  The  county  court  judge,  .iftet 
hearing  evidence,  found  as  a  fact  that  a  bottle  of  the  mixture  if  taken  at 
once  would  be  injurious  to  a  child,  and  if  taken  tiy  an  infant  would 
probably  be  fatal.    He  therefore  lield  it  to  be  a  poison,  and  imposed  a 

Fenalty  of  £.^  on  the  defendant.  On  appeal  to  the  Divisional  Court,  Mr. 
ustice  Charles  and  Mr.  Justice  Bruce,  ihe  decision  of  the  county  judge 
was  affirmed  (10,  The  Times  Lair  A'rpi.rt.«,  443).  The  defendant  appeaJed. 
Mr.  Moulton,  Q.C..  and  Mr.  Bousey  appeared  for  the  defendant,  and 
argued  that,  by  virtue  of  Section  lt=,  the  present  case  was  taken  out  of 
Section  1.=..  "Patent  medicines  '  in  Section  l-j  meant  nothing  else  than 
proprietary  medicines— that  was,  medicines  which  were  contained  in 
bottles  bearing  a  stamp,  and  which  reached  the  hands  of  the  consumer 
in  the  same  state  as  that  in  which  they  left  the  hands  of  the  maker.  Such 
medicines  were  cKempted  from  the  provisions  of  Section  I.'i.  and  reason- 
ably so,  because  it  tliey  did  contain  poison  there  was  no  greater  danger  in 
their  reaching  the  public  through  the  hands  of  a  qualiiicd  chemist. 
Secondly,  a  balsam  of  aniseed  was  not  a  preparation  of  opium  or  morphine. 
It  was  merely  a  compotind,  which  was  oiflerent  from  a  preparation.    The 
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mere  existence  o£  a  very  small  quantity  of  poison  with  a  compound  did  not 
constitute  a  poison  within  the  Act.  Mr.  Crump.  Q.C.,  and  Mr.  T.  R.  Grey 
appeared  for  the  plaintiffs.  The  Court  dismissed  the  appeal.  The  Master 
01  the  Rolls  said  that  with  regard  to  the  facts  tliey  could  not  depart  from 
the  finding  of  the  county  court  judge.  There  was  in  the  article  sold  by 
the  defendant — that  was,  in  the  bottle  containing  this  substance— one  of 
the  poisons  named  in  the  schedule  of  the  Act.  Tlie  Divisional  Court  had 
held  that  the  defendant  was  liable  to  a  penalty  because  he  had  sold  a 
poison,  not  being  a  person  entitled  under  the  Act  to  sell  poisons.  Two 
points  had  been  taken.  It  was  said  that  the  defendant  did  not  sell  the 
poison  mentioned  in  the  schedule  because  he  had  sold  it  mixed  with 
other  ingredients :  but  that  did  not  make  it  any  less  a  poison.  If  poison 
was  put  into  a  medicine,  and  the  medicine  was  sold,  the  person  who  sold 
the  medicine  sold  the  poison  in  it.  There  was  nothing  in  the  Act  which 
said  that,  though  you  might  not  sell  poison  by  itself,  you  might  sell  it 
mixed  with  other  things.  Then,  secondly,  it  was  said  that  in  the  trade 
all  kinds  of  proprietary  medicines  were  known  as  patent  medicines,  and 
that  therefore  the  exemption  of  patent  medicines  included  this  case. 
He  doubted  very  much  whether  in  the  ordinary  language  of  the  trade 
the  phrase  "  patent  medicines  "  had  this  extended  signification,  but  in 
any  case  it  was  immaterial.  They  had  not  to  construe  an  Act  of  Parlia- 
ment which  contained  that  phrase.  Other  Acts  of  Parliament  had  Ijeen 
cited  which  carefully  drew  a  distinction  between  proprietary  medicines 
and  patent  medicines.  And  seeing  that  this  Act  spoke  merely  of  patent 
medicines,  he  thought  they  must  say  that  it  did  not  include  all  kinds  of 
proprietary  medicines,  but  merely  referred  to  those  medicines  in  respect 
of  which  letters  patent  had  been  granted  under  the  Great  Seal.  They  had 
been  asked  to  overrule  the  three  cases  of  "Berry  r.  Henderson"  (L.  R., 
5  Q.  p.,  296,  "Pharmaceutical  Society  v.  Piper  and  Co."  (1893,  1  Q.  B.,tJSS), 
and  "Pharmaceutical  Society  t'.  Delve"  (1894,  IQ.  B.,71).  But  in  his 
opinion  those  cases  had  nil  l)ecn  rightly  decided.  The  appeal  must  there- 
fore be  dismissed.    The  Lord  Justices  concurred. 


SUPERSESSION. 
Is  relation  to  the  comments  which  appeared  in  the  British  Medical 
Journal  of  July  7th,  page  46,  under  the  heading  "Supersession.'-  we 
deem  it  simply  right  to  observe  that  if  "  W.  L."  were  cognisant  of  the 
alleged  facts  re'ferred  to  by  Dr.  A.  in  his  rebutting  note  of  July  9th,  the 
suppression  thereof  by  "  W.  L."  was  reprehensible.  Under  the  circum- 
stances related  by  Dr.  A. — who  appears  to  have  been  the  trusted  family 
medical  adviser  for  many  years,  and  so  remains— we  have  no  hesitation 
in  expressing  the  opinion  that  he  (Dr.  A.)  was  fully  justified  in  assuming 
charge  of  the  child  patient  in  question. 


AN  INCONSIDERATE  PATIENT. 
A.,  a  stranger  and  a  traveller,  goes  to  consult  B.  B.  is  busy,  and  makes 
an  appointment  for  next  morning,  case  not  being  urgent.  A.  goes 
straight  off  and  consults  C. ;  is  next  day  confined  to  the  house,  and  calls 
C.  On  day  after  that  calls  upon  C. ;  same  evening  sends  for  B.,  who  is 
unaware  at  first  of  C.'s  attendance,  but  is  informed  of  it  before  he 
leaves  the  house.  He  says  that  as  A.  had  some  excuse  for  his  cavalier 
treatment  of  him,  he  will  not  refuse  to  continue  in  attendance.  C.  only 
hears  of  the  matter  when  he  calls  upon  A.  next  day,  when  he  has  to 
retire  as  gracefully  as  he  can. 

*»»  Inasmuch  as  A.  had  previously  been  a  patient  of  B.,  and  on  the 
day  referred  to  in  his  (B.'s)  explanatory  note  went  to  reconsult  him. 
but  found  him  "getting  into  his  buggy  to  attend  an  urgent  case,"  on 
which,  as  his  own  ailment  was  not  pressing,  he  assented  to  B.'s  request 
to  renew  his  visit  on  the  following  morning;  nevertheless,  taking 
umbrage  at  his  (B.'s)  fancied  curt  treatment,  he  (A.)  at  once  proceeded 
to  consult  C.  On  reflection,  however,  he  would  appear  to  have  regretted 
'.  his  hasty  action  in  the  matter,  and  after  two  days  sent  for  E.,  but  dis- 
•  courteously  omitted  to  intimate  his  intention  to  C.  Personally  annoy- 
ing as  are  such  incidents,  we  think  that  C.  may  rest  well  content  with 
B.'s  «Titteu  explanation,  taking  care  at  the  same  time  not  to  omit  to 
charge  the  fickle  patient  his  full  fee  for  the  intervening  attendance. 


UNQUAITFIED  ASSISTANTS  AND  CLUB  PR.VCTICE. 

JuSTiTiA  ivrites  :  If  a  surgeon  to  a  club,  after  seeing  a  sick  member  once, 

leaves  him  entirely  in  the  hands  of  his  unqualified  assistant  for  two 

months,  during  which  time  he  gets  worse  every  week,  and  the  member 

then  calls  in  another  surgeon  and  rapidly  gets  well,  can  he  legally 

claim  from  the  club  or  from  the  club  surgeon  the  other  surgeon's  fees  ? 

^      %»  The  other  surgeon  has  no  claim  against  the  club  of  any  kind  ;  his 

i  only  remedy  is  against  the  person  who  called  him  in.    The  patient. 

f  however,  although  he  alone  is  liable  to  the  second  surgeon,  has  a 

;^  remedy  against  the  club,  and  might  possibly  be  able  to  recover  from  the 

3  latter  any  fees  he  has  paid  to  another  surgeon  if  he  can  prove  that 

i  when  he  was  sick,  and  in  accordance  with  the  rules  of  the  club,  re- 

j  qilired  the  services  of  a  legally  qualified  practitioner,  he  was  put  off 

^  with  an  unqualified  one.    The  club  surgeon,  too,  who  employed  an  un- 

c-  qualified  assistant  in  so  reprehensible  a  manner,  might  be  made  to 

:   afaswer  for  his  conduct  before  the  General  Medical  Council. 


FOURPENNY  DISPENSARIES. 
M.  B.  A.— The  conduct  complained  of  by  our  correspondent  is  very  lower- 
ing to  the  profession.    How  a  qualified  medical  practitioner  can  under- 
take to  give  advice  and  medicine  for  fourpence  passes  our  comprehen- 
sion.   Unfortunately,  in  certain  districts,  it  is  largely  advertised  in 
the  windows  of  so-called  provident  dispensaries  that  "Advice   and 
.    Medicine  "  are  furnished  for  the  moderate  sum  of  fourpence.    Most  of 
.1,  these  dispensaries  have  no  name  over  the  door,  so  that  it  is  not  easy  to 
£i;tell  in  many  cases  whether  they  are  conducted  by  qualified  or  un- 
qualified men.    This,  we  think,  is  a  highly  objectionable  practice  from 


a  public  point  of  view,  and  h.as  been  adversely  commented  on  over  and 
over  again  at  inquests.  It  is  to  be  hoped  that  in  any  future  amend- 
ment of  the  Medical  Acts  tlie  law  will  make  it  compulsory  for  the  name 
of  the  medical  practitioner  who  conducts  one  of  these  dispensaries  to 
appear  on  the  premises,  so  tliat  the  public  may  .at  least  know  with 
whom  they  are  dealing.  We  fear  the  General  Medical  Council  would 
not  take  any  steps  in  the  matter  unless  the  practitioner  were  un- 
qualified, and  was  t>eing  "  covered"  by  a  registered  practitioner. 

NEWSPAPER  PUFFS  AND  ADVERTISEMENTS.  '      ' 

De.  T.  p.  Grosabt  Wells  (St.  -Ubans)  writes :  Referring  to  your  remarks 
in  the  Beitish  Medical  Joohsal  of  June  a.'ird  on  "'  Mrs.  Spriggina," 
etc.,  I  beg  to  state  that  I  had  no  iutimaljion  whatever  of  this  objection- 
able paragraph  appearing,  and  read  it  with  mucli  annoyanceon  publica- 
tion of  the  newspaper.  In  the  second  paragraph  you  refer  to  (without 
the  advertisement)  I  also  disclaim  any  responsibility  in  my  name 
appearing  "  with  other  niedi<al  gentlemen."  The  editor  of  the 
St.  Albaiis  Timet  and  the  patients  are  prepared  to  exonerate  me. 

DAMP  WALLS  A  NUISA>-CE. 
Dr.  R.LYDDON(DeaD  writes:  At  til.- LambetliPoliceCourt  lately  the  sanitary 
authority  contended  that  a  damp  wall  in  the  basement  of  a  house  was  a 
nuisance  and  injurious  to  health.  The  house  is  let  at  a  yearly  rental  of 
£32.  The  front  basement  room  is  partly  below  the  level  of  the  street. 
Its  Iront  wall,  either  from  this  cause  oV  some  other,  is  somewhat  damp. 
To  remedy  this  condition  the  sanitary  authority  served  a  notice  on  the 
owner  to  construct  a  dry  area  in  front  of  the  premises,  such  area  to 
extend  the  whole  length  of  the  basement  room,  to  be  at  least  3  feet 
wide,  and  in  depth  to  extend  to  at  least  (j  inches  below  the  floor  ot  th& 
room.  It  was  not  suggested  tliat  the  room  was  an  underground  room 
within  the  meaning  of  the  Public  Health  (London)  Act,  1891,  but  its 
condition,  owing  to  the  daiopiiess  of  its  wall,  was  considered  to  be  a 
nuisance  under  Section  2,  Subsection  1  (a)  of  the  Act.  Now,  the  word' 
ing  of  the  notice  is  almost  identical  with  that  used  in  the  Act  in  deal- 
ing with  underground  rooms  (.'Section  M,  1  (c),  but  the  room  is  let  iii 
conjunction  with  the  rest  of  the  house,  so  this  section  cannot  apply  to- 
it.  The  magistrate  made  an  order  for  tn,e  conditions  of  the  notice  to  be 
carried  out. 

%*  It  seems  reasonable  to  reg.Td  dampness  as  one  of  the  conditions 
which  may  make  a  house  U'ahcaUliy,  apart  from  any  question  of  leak- 
age from  drains,  and  we  see  no  violence  to  the  spirit  or  letter  of  the 
Public  Health  Act  in  classing  it  as  a  "nuisance"  if  the  degree  i? 
sufficient  to  call  for  the  interference  of  the  sanitary  authority. 
Whether  the  instance  before  us  was  of  this  degree  or  not  is  a  matter 
upon  which  we  can  express  no  opinion  ;  but,  assuming  it  to  be  so,  the 
course  followed  by  the  authority  seems  to  have  been  the  right  one. 
Many  other  diseases  besides  diphtheria  might  have  been  cited  as  hav- 
ing relation  to  damp,  notably  rheumatism  and  phthisis.  We  do  not 
quite  follow  our  correspondent  in  his  reference  to  cellar  dwellings, 
It  was  practically  incumbent  upon  the  sanitary  autliorityto  specify  the 
works  necessary  to  be  done  in  order  to  abate  the  alleged  "nuisance,' 
and  they  no  doubt  advisedly  followed  the  terms  of  the  Act  with  re- 
gard to  underground  tenements  iu  this  particular. 


DOCTORS'  SHOPS. 
ENGLISH  PRACTmoNFE  writes  :  In  the  Jouknal  of  June  30th  you 
report  a  case  tried  before  the  -Vppeal  Court  in  Edinburgh,  in  which 
you  state  that  in  future  as  the  result  of  this  decision  "poison  should 
not  be  supplied  to  the  public  except  through  the  hand  of  a  person  pos- 
sessing proper  statutory  qualification."  Does  this  apply  to  England? 
If  so  it  will  seriously  aff"ect  pi*actitioiaers  who  supply  poisonous  drugs 
to  their  patients  <that  is  prussic  acid  and  strychnine)  without  a qualififl 
cation  in  pharmacy.  '  ..-■*. 

The  only  qualifications  in  tliat  department  of  medicine  in  England 
are  those  of  the  Apothecaries  and  Pharmaceutical  Societies.  In  Scotr 
land  the  College  of  Surgeons  and  the  Faculty  of  Glasgow  confer  qualifi- 
cations in  pharmacy ;  and  in  Ireland  the  Apothecaries  and  Pharmaceu- 
tical Societies.  None  of  the  other  British  universities  and  collegias 
have  power  to  confer  such  licences.  Are  not  those  who  do  not  hold  the 
qualifications  above  enumerated  in  an  anomalous  position  if  this  de- 
cision holds?  They  can  only  in  future  prescribe  and  not  supjily 
poisons  to  their  patients. 

P.S.— A  registered  M.D.  of  Edinburgh  can  no  longer  supply  a  patient 
with  a  poison  after  this  decision. 

*„*  The  passage  our  correspondent  quotes  expresses  the  view  enter- 
tained by  the  Lord  Justice  Clerk  as  to  the  general  meaning  of  the  Phar* 
macy  Act  and  the  opinions  of  tlie  other  judges  sitting  with  him  in  thi 
Edinburgh  Court  of  Appeal  coincided  ivith  it.  The  law  applies  to  the 
whole  of  the  United  Kingdom,  and  the  decision  shows  that  the  sale  of 
poisons  by  pei-sons  who  are  not  duly  registered  under  the  British  or 
Irish  Act  respectively  is  unlawful  and  punishable  with  penalty,  whether 
the  person  sells  on  his  own  account  or  on  behalf  of  a  master  wjio  ,is 
qualified  to  sell  poisons.  The  qualification  is  a  purely  personal  oneinin 
the  sale  of  poisons  medical  men  keeping  open  shops  are  as  much  sub- 
ject to  the  law  as  other  persons,  but  apothecaries  and  other  legjfil^ 
qualified  medical  practitioners  are  to  a  great  extent  exempted  from  tlip 
restrictions  put  upon  the  supply  o£  medicine  containing  poi£Oa/aad 
likewise  from  those  affecting  the  sale  of  poison.  That  exemption,  In 
virtue  of  their  medical  qualification,  entitles  medical  men  to  sii'ppjiy 
poisons  in  the  form  of  medicine  for  their  patients  subject  to  the  provj^ 
in  the  Act.  It  also  entitles  them  to  sell  poisons  and  to  keep  open  shop 
for  that  purpose,  but  the  exemption  applies  only  to  qualified  practi- 
tioners, and  it  is  not  transferable  to  their  assistants,  unless  they  aiso 
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possess  the  medical  qualiflcatiou  or  are  registered  uudfr  the  Pharmacy 
Act,  so  as  to  prevent  poison  being  supplied  totbepulilic  except  through 
the  liands  of  aperaon  possessinc;  proper  statutory  qualifications. 

AN  ANXIOUS  MOTHER. 
Bthaddles.— Under  the  special  circumstances  related  by  our  querist,  he 
will,  in  our  opinion,  be  justified  in  charging  the  suggested  fee,  in  sup- 
port of  which  view  we  may  refer  him  to  the  Mcdico-Chirurgical  Tariff, 
iifth  edition,  embodied  in  the  i'^mnrj  Practitioner  :  his  Code  and  Tariff, 
under  the  heading  of  "Letters  of  Advice,  etc.,"  No.  9,  page  392. 

LEGAL  BIRTH  AND  INFANTICIDE. 
I.— An  infant  is  born  in  a  legal  souse  when  its  body  is  completely  out- 
outside  that  of  its  mother ;  it  is  not  necessary  that  the  cord  should 
have  been  divided.  If  the  coronci's  comments  were  directed  to  demand 
proof  of  the  division  of  the  cord  as  essential  to  complete  legal  birth,  he 
was  certainly  wrong.  The  fact  that  full  and  complete  respiration  had 
taken  place  affords  strong  presumption  on  medical  grounds  that  the 
child  had  had  a  separate  existeuco. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  ABERDEEN. 
At  a  meeting  of  the  IJniversity  Court  of  the  University  ol  Aberdeen,  held 
July  loth,  the  following  were  appointed  extra-professorial  Examiners  for 
Degrees  for  one  year,  commencing  October  1st  ensuing:  Botany:  R.  J. 
Harvey  Gibson,  M.A.,  University  College,  Liverpool.  Zoology:  J.  Ar. 
Thomson,  M.A.,  School  of  Medicine,  Edinburgh.  Chemistry:  John 
Hunter,  F.I.C.,  etc.,  School  of  Medicine,  Edinburgh.  Anatomy:  Thos. 
Wardrop  Griffith,  M.D.,  Yorkshire  College,  Leeds.  Physiology:  \V.  H. 
Thompson,  F.R.C.S.,  Queen's  Collci-'C,  Belfast.  Materia  Mcdica:  Fi-ancis 
Warner,  M.D.,  London.  Medical  Jurisprudence  and  Public  Health:  Fras. 
J.  Allan,  M.D.,  London,  ratholotry:  Jas.  Lorrain  Smith,  M..\.,  M.D., 
Cambridge.  Medicine:  Sidney  Coupland,  M.D.,  London.  Surgery:  John 
C.  Ogilvie  Will,  M.D.,  Aberdeen.  Midwifery;  Geo.  M.  Edmond,  M.A., 
M.D.,  Aberdeen. 

The  Qualifications  and  Appointments  of  University  Phoi-essors. 
— By  5  votes  to  3  the  Aberdeen  University  Court,  at  its  last  meeting,  dis- 
approved of  draft  ordinance  No.  1'7.  The  ordinance  is  to  the  following 
effect:  In  ease  of  a  vacancy  in  any  professorship  in  any  university  the 
University  Court  shall  advertise  such  vacancy,  and  shall  request  candi- 
dates to  submit  evidence  of  their  qualifications  on  or  before  a  date  to  be 
fixed  by  the  Court ;  the  Sonatus  Acadcmicus  shall  thereafter  appoint  a 
committee  of  not  more  than  five  of  its  members,  to  whom  the  evidence 
submitted  by  tlic  candidates  shall  be  traDsmlttcd,  and  who  shall  con- 
sider the  same,  aud  preseut  to  the  patrons  of  tlio  vacant  chair  a  detailed 
and  reasoned  report  on  the  candidates'  qualilications.  The  majority  of 
the  Court  view  the  granting  of  this  power  to  tlio  Scnatus  Acadomicus  as 
retrograde  and  objectiouable. 


UNIVERSITY  OF  ST.  ANDREWS. 
TuE  F.dinhurnh  Gazette  of  July  13th  contained  Ordinance  No.  .53  relating  to 
pensions  to  principals  of  the  University  of  St.  Andrews.  The  scheme  is 
similar  to  that  for  the  other  Scotch  universities,  which  has  already  ap- 
peared in  the  ISuitish  .Mkdicai.  .I(iuunal.  For  ten  years'  service  an 
annual  allowance  of :,'!,  of  the  annual  emoluments  of  his  office,  for  eleven 
yoiirs' ;,ii,  aud  so  on,  with  no  additiun  in  respect  ol  any  service  beyond 
thirty  years,  and  no  account  taken  t,>f  any  sums  he  may  have  received  in 
any  one  year  in  excess  of  isoo. 


UNIVERSITY  COLLEGE,  DUNDEE. 
Mr.  James  Walker,  at  preseut  Lecturer  and  Demonstrator  in  Chemistry 
in  University  Colle,ge.  London,  has  been  appointed  to  the  Chair  of  Che- 
mistry in  University  College,  Dundee,  in  room  of  Professor  Frankland, 
who  has  gone  to  Birmingham. 


ROY'AL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  are  the  regulations  adopted  by  the  Council  for  the  meet- 
ings of  Members : 

1.  These  meetings  will  be  for  consultative  purposes  only,  and  can  have 
no  official  or  corporate  character  or  efficacy. 

2.  Meetings  shall  be  summoued  by  the  Council  at  such  times  and  for 
such  objects  as  may  by  the  Council  tje  thouglit  desirable,  either  with  or 
without  a  requisition  from  the  Meinbei'S. 

3.  Such  requisition  must  be  signed  by  at  least  thirty  Members,  and 
contain  a  statement  of  the  object  or  objects  for  whicli  the  meeting  is  re- 
quested. 

1.  The  subjects  to  be  considered  shall  be  (n)  matters  referred  to  the 
meetings  by  the  Council ;  (6)  motions  introduced  by  Members. 

5.  The  motions  iutroduecd  by  Members  (n)  shall  be  signed  by  the 
mover,  or  by  the  mover  and  other  Members ;  (/>)  must  l)e  received  by  the 
.secretary  not  less  than  fourteen  days  before  the  meeting. 

G.  The  president  shall  determine  wiiat  motions  arc  in  order,  and  direct 
the  arrangement  of  tlie  agenda. 

7.  The  quorum  of  each  meeting  shall  be  thirty,  and  if  at  the  expiration 
of  fifteen  minutes  from  the  hour  for  which  the  meeting  has  been  sum- 
moned a  quorum  be  not  preseut.  tlie  meeting  shall  not  take  place.  11 
after  the  commencement  of  tlie  meeting  it  shall  be  found  upon  a  count 
that  aquorum  bo  not  present,  the  meeting  shall  be  dissolved. 

8.  The  president,  or  one  of  the  vne-presideuts,  or  in  their  absence  tlie 
senior  member  of  the  Council  present,  shall  be  chairman  of  the  meet- 
ing, and  the  chairman's  decision  ,-luill  be  final  upon  all  points  of  order 
which  may  arise. 

9.  The  secretary,  or  his  representative  (a)  shall  act  as  secretary  in  rela- 
tiou  to  the  business  of  the  meetings  ;  (6)  shall  give  notice  by  advertise- 
ment of  each  meeting,  and  shall  issuea  copy  of  the  agenda  to  each  Mem- 
ber who  may  apply  tor  one  within  the  fourteen  days  preceding  the 
meeting;  (c)  shall  keep  minutes  of  the  ^iceedings. 


MEDICO-PARLIAMENTARY. 

BOUSE  OF  roMMONS. 
Cholera  Precnution'.—yii-.  Shaw-Lekevre,  in  reply  to  Mr.  HrsEAgE, 
said  in  the  case  of  every  vessel  coming  from  a  foreign  port  the  officers  oi 
Customs  inquired  ;ts  to  cholera  and  other  cases  of  infectious  disease  on 
board,  and  if  a  suspected  case  of  cholera  appeared  to  have  occurred  they 
would  at  once  communicate  with  the  medical  officer  of  health  of  the 
port.  Notices  appeared  in  the  daily  press  as  to  the  countries  and  ports 
in  which  cholera  was  present,  and  if  the  Local  Government  Board  shoold 
have  any  information  as  to  a  serious  outbreak  of  which  there  had  been 
no  public  notice  tlie  Board  would  communicate  with  the  local  authori- 
ties. As  regards  the  question  as  to  assistance  by  the  State,  he  could 
only  refer  to  the  replies  which  were  given  to  similar  questions  last 

Habitual  Drunkards.— Mr.  Whaeton  asked  the  Secret:iry  of  State  for  the 
Home  Department  whether  he  proposed  to  lay  upon  the  table  of  the 
House  a  Bill  dealing  with  the  question  ol  habitual  diunkards.— Mr. 
Asquith  said  Uie  Bill  was  being  drafted,  and  would  be  introduced  in  one 
House  of  Parliament  or  the  other  before  the  close  of  the  session. 
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POOR-LAW..  MEDICAL^  SERVICES'. 

HEALTH  OF  ENGLISH  TO'WNS. 
Is  thirty-three  of  the  largest  English  towns,  including  London,. 'sSse  births 
and  3,1S0  deaths  were  registerea  during  the  week  ending  Saturday,  Jtjly 
14th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
K.o  and  lij.l  per  1,000  lu  the  preceding  two  weeks,  declined  again  to  15.9 
last  week.  The  rates  In  the  several  towns  ranged  from  9..'>  In  Dtrby 
and  10.2  in  Cardiil'  to  22.0  in  Salford  and  2'-'.l  in  Liverpool.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  15.6  per  1,000,  and 
was  O.H  below  the  rale  recorded  in  London,  which  was  li'.2  per  1,000. 
The  zvmotic  death-rate  in  the  thirty-three  towns  averaged  J.a  per  1,000; 
in  Lo'ndon  the  rate  was  equal  to  3.o,  while  it  averaged  2.1  per  1,000  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Croydon,  I'reston, 
Salford,  and  Sunderland.  Measles  caused  a  death-rate  of  1.9  in  Croydon 
and  3.8  in  Sunderland;  scarlet  fever  of  1.2  in  Wolverhampton  and  1.3  In 
Salford;  whooping-cough  of  1.4  in  l-rcston  and  1.'.'  in  Croydon;  and 
diarrhcea  of  l.f  in  Salford  and  1.9  In  Preston.  The  C2  deaths  from 
diphtheria  in  the  thirty-three  towns  included  i.s  iu  London,  2  In 
Bristol,  and  2  in  Liverpool.  Two  fata!  cases  of  smallpox  were  registered 
in  London,  aud  1  each  in  Birmingham.  Manchester,  and  Uldham, 
but  not  one  in  any  other  of  the  thirty-three  large  towns.  There 
were  97  small-pox  patients  under  treatment  in  tno  Metropolitan 
Asylums  Hospitals  and  in  the  Hlghgate  Small-pox  Hospital  on  Saturday, 
last,  July  14th,  against  170, 132,  and  U'J  at  the  end  of  the  jireceding  three 
weeks;  17  new  cases  were  admitted  during  the  week,  against  21,1';,  aud 
2s  in  the  preceding  three  weeka.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  .\sylum3  Hospitals  aud  in  tlio  London  Fever 
Hospital  on  Saturday  last  was  2,113.  ag,ii:ist  i',l'3, 1'.o-;,  and  2.";'9  at  the 
end  of  the  preceding  three  weeks ;  277  new  cases  were  admitted  during 
the  week,  against  ai3  and  2*i  in  the  preceding  two  weeks. 


HE.U.TH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  July  14th,  8C7  births  and  440 
deaths  wore  rc'istered  iu  eight  of  the  prin.-ipal  .Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  149  aud  l.'^.P  per 
1,000  in  the  preceding  two  weeks,  further  declined  to  1.^4  last  week,  and 
was  D.h  perl.ooo  below themean  rate  duringthe  same  period  in  the  large 
English  towns,  .\mong  these  Scotch  towns  the  clcath-ratc?  ranged 
from  11. «  in  I.cith  to  I'.i.o  in  Dundee.  The  zymotic  death-rate  in  these 
towns  averaged  2.0  per  1,000,  the  highest  rates  t>ciug  recorded  in 
Leith  and  Dundee.  The  205  deaths  registered  in  Glasgow  included  8 
from  measles,  4  from  scarlet  fever,  and  2  from  diphtheria.  C>nc  fatjil  caBC 
of  small-pox  was  recorded  in  Edinburgh  aud  1  iu  Leitb, 


THE  DISCONNECTION  OF  HOUSE  DRAINS. 
Anew  system  of  sewerage  has  been  deWsed  by  Dr.  Arthvu:  and. Dr. 
lUingworth  with  the  object  of  providing  so  perfect  an  interception  be- 
tween the  bouse  drains  and  the  sewers  that  on  the  one  hand  the  sewer 
air  shall  not  be  al.le  to  enter  the  house,  and  on  the  other  that  it  shaU  be 
impossible  to  emptv  the  trap  by  any  mechanical  or  other  means  which 
may  bo  used  for  tlieventilation  of  tlie  sewers.  With  this  object,  the  in- 
ventors make  the  house  drains  enter  the  sewers  at  the  bottom  instead  of 
at  the  side.  Obviously  the  portion  of  the  drain  which  lies  below  the 
level  of  the  contents  ol  the  sewer  will  always  bo  full,  and  will  thus  form 
a  very  complete  interception  through  which  no  air  can  return  .  it  .Iso  is 
clear  that  it  forms  a  trap  which  never  can  get  dry,  beinj  o,i 

from  the  sewer  itself.    Whether  it  will  not  form  too  c 
ception  and  stop  the  sewage  as  well  as  the  sewer  air  is  a:  ■' 

The  power  of  self  cleansing  which  any  trap  possesses  de;  :i 

the  freedom  of  its  outflow,  and  we  should  think  that  a  tr;iii  disi  1  n-ing 
under  water  as  is  here  proposed  wnuld  never  properly  empty  itselt,  and 
would  inevitably  lilt  up.  It  may  be  said  that  this  can  only  be  proved  by 
experience,  but  we  would  ask  for  some  positive  experieuce  of  the  action 
of  this  form  of  trap  under  ordinary  conditions  l>eiore  we  could  venture 
to  recommend  its  adoption.  Further.oue  great  olijeet  to  be  held  in  view 
is  to  keep  the  surface  of  the  sewer  pcncctly  smooth  and  uuiiorm. 
Messrs.  Arthur  and  Illiugworth  propose  to  make  a  sort  of  bagatelle  board 
of  the  bottom  of  the  sewer,  into  the  holes  of  which  all  ttie  silt,  etc,  mast 
deposit. 
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SMALL-POX  AND  VACCINATION  AT  BRADFORD. 
The  Bradford  Sanitary  Committee  has  expressed  the  opinion  that  the 
epidemic  of  small- pox  which  has  recently  infected  the  borough  was  in  a 
great  measure  caused  by  neglect  to  enforce  vaccination,  and  has  commu- 
nicated this  opinion  to  the  Board  of  Guaidians.  That  body  referred  the 
matter  to  their  Vaccination  Committee,  who  now  express  their  emphatic 
dissent  from  the  statement  that  any  neglect  of  theirs  to  enforce  vaccina- 
tion was  the  cause  of  the  epidemic.  They  state  that  they  have  done 
everything  possible  short  of  actual  prosecutions,  to  procure  the  vaccina- 
tion of  all  children,  but  add  that  they  have  not  thought  it  desirable, 
pending  the  report  of  the  Vaccination  Commission,  to  take  the  extreme 
step  of  proceeding  against  neglectful  parents.  In  other  words,  the  Vac- 
cination Committee  while  expressing  emphatic  dissent  appear  to  admit 
the  neglect,  and  cannot  be  complimented  on  the  logic  of  their  attempt  to 
rebut  the  contention  of  the  sanitary  committee. 


SM.\LL-POX  IN  SCOTLAND. 
In  Edinburgh  17  new  cases  of  small-pox  were  notified  last  week,  and 
there  was  1  death.  Since  Saturday  an  additional  death  has  been  reported. 
Thirty-two  cases,  all  adults,  now  remain  in  the  hospital.  The  new 
Small-pox  Hospital  in  the  Queen's  Park  has,  happily,  not  been  called 
into  use. — In  Leith  8  new  cases  were  notified,  and  there  was  1  death. — 
At  the  village  of  Letham  (Forfarshire)  sm^U-pox  has  attacked  two  fami- 
lies, giving,  it  is  reported,  14  cases.  The  outbreak  has  been  quite  defi- 
nitely restricted.— Two  cases  have  occurred  at  St.  Boswels  (Roxburgh- 
shire), and  both  patients  have  died.  It  is  believed  that  both  cases  can 
be  distinctly  traced  to  Leith.  as  something  like  the  first  50  Edinburgh  cases 
could  be.— A  case  has  occm'red  at  the  Barry  militia  camp  (Forf.arshire),  a 
recruit  of  the  Royal  Scots  being  the  victim.  This  also,  it  is  said,  can  be 
traced  to  Leith. 

ISOLATION  HOSPITAL  SCHEME  FOR  DERBYSHIRE. 
De.  Baewise,  the  county  medical  officer  for  Derbyshire,  has  presented 
un  important  report  to  the  county  council,  in  which  he  advises  that  for 
the  purposes  of  the  Isolation  Hospitals  Act  the  county  should  be  divided 
into  twelve  districts.  He  suggests  as  a  minimum  a  total  of  270  beds,  the 
county  population  being  I2ii,7i;8.  It  is  stated  that  under  this  scheme  it 
would  be  practicable  to  distribute  the  hospitals  in  such  manner  that 
nearly  every  parish  would  have  one  within  eight  miles,  and  100,000  of  the 
population  would  be  resident  within  six  miles  from  a  hospital.  Dr.  Bar- 
wise  does  not  intend  the  twenty  first  section  of  Lord  Thring's  Act  to  be- 
bome  a  dead  letter,  but  advocates  that  the  county  council  should  make 
substantial  contributions  out  of  county  funds  to  the  cost  of  such  hos- 
pitals, on  condition  that  they  are  erected  on  the  lines  laid  down  by  the 
Local  Government  Board,  in  such  places  as  to  form  part  of  a  general 
scheme,  and  built  so  as  to  be  of  permanent  use.  He  thinks  that  a  county 
grant  of  one-third  of  the  cost  of  construction  would  be  sufficient  to  in- 
duce the  local  authorities  to  fall  in  with  the  proposal.  As  an  additional 
advantage,  it  is  pointed  out  that  fever  wards  at  workhouses  will  become 
unnecessary  when  hospitals  are  available  for  the  whole  of  the  county. 
The  scheme  has  much  to  commend  it,  and  we  shall  hope  to  hear  that  the 
council  have  agreed  to  give  eft'ect  to  it.  The  equalisation  of  county  rates 
for  purposes  such  as  this  is  in  harmony  with  the  tendency  of  recent 
sanitary  legislation,  and  some  concession  of  the  kind  seems  to  be  in 
evltable  if  all  districts  alike  are  to  have  the  benefit  of  isolation  hos- 
pitals. 

UNUSUALLY  LOW  DEATH-RATE  IN  EDINBURGH. 
The  death-rate  of  Edinburgh  for  the  last  three  weeks  was  respectively 
12, 14,  and  13.  The  first  of  these  figures  is  the  lowe«t  on  record,  and  that 
despite  the  occurrence  of  some  cases  of  small-pox  and  a  certain  amount 
of  scarlet  fever.  In  the  face  of  all  this  there  seems  to  have  got  abroad  the 
notion  that  Edinburgh  is  a  sort  of  hotbed  of  all  manner  of  infectious  dis- 
ease, and  this  stupid  idea  has  been  reiterated  by  some  English  papers,  so 
much  so  that  almost  every  day  the  Edinburgh  Medical  Oflicer  of  Health 
receives  inquiries  as  to  whether  it  is  safe  to  come  to  Edinburgh  just  now. 
Doubtless  Edinburgh  suffers  to  a  certain  extent  from  its  unhappy 
proximity  to  Leith.  But  the  fact  is  Edinburgh  was  hardly  ever  a  safe 
place  for  holiday  seekers. 


LEGALITY  OF  ELECTION  OF  A  DISTRICT  MEDICAL  OFFICER. 
OtJH  attention  has  been  specially  directed  to  the  proceedings  of  the  New- 
town Llanidloes  Board  of  Guardians,  where,  at  a  recent  meeting,  the  pro- 
posal to  appoint  a  fresh  District  Medical  Officer  appears  to  have  been 
made  and  carried  by  a  majority  of  the  <;uardians  present,  though  no 
notice  of  such  proposal,  either  by  advertisement  or  otherwise,  had  been 
given. 

A  very  stormy  discussion  arose  on  the  question,  and  proper  order  was 
not  kept  by  the  Chairman,  who,  though  doubtful  as  to  the  legality  of  the 
resolution,  allowed  it  to  be  put  to  the  meeting,  the  result  being  that  the 
late  District  Medical  Officer,  Dr.  Purchas,  has  been  unexpectedly  super- 
seded, and  a  stranger  elected  to  his  post. 

The  appointment  of  Dr.  Purchas  appears  to  have  been  an  annual  one, 
and  the  business  in  reference  to  this  question  was,  as  appears  on  the 
agenda  paper,  "  To  consider  the  reappointment  of  Dr.  Purchas."  This 
notice  being  thus  framed,  we  f.ail  to  see  how,  under  any  circumstances 
whatever,  anyone  else  could  have  been  on  that  day  properly  elected.  The 
question  of  the  appointment  of  an  unknown  candidate,  whose  name  had 
not  been  previously  mentioned,  was  not  open  for  consideration.  The 
Chairman  of  the  Board,  Captain  Adams,  had  not  the  courage  to  support 
Jus  own  opinion,  but  to  have  allowed  the  resolution  to  elect  Dr.  Roberts 
in  the  place  of  Dr.  Purchas  to  be  proposed  and  carried. 

At  a  subsequent  meeting  the  question  was  raised  as  to  whether  the 
minutes  of  the  preceding  meeting  should  be  confirmed  or  not,  and  the 
Chairman  then  admitted  that  he  had  fallen  into  an  error  in  allowing  Dr. 
Roberts  to  be  proposed  for  office,  and  that  he  ought  to  have  kept  the 
meeting  to  what  was  on  the  agenda,  namely,  to  the  reappointment  or  not 
of  Dr.  Purchas.  This  question  was  subsequently  referred  to  the  Local 
Government  Board,  which  replied  that,  if  Dr.  Purchas's  appointment  had 
been  legally  made,  it  could  not  be  revoked.     And  this  is  really  the  ques- 


ion,  Was  it  legally  made  or  not  ?  Other  points  bearing  on  the  com- 
parative claims  of  the  late  medical  officer,  Dr.  Purchas,  and  those  of  Dr. 
Roberts  have  but  little  bearing  on  it.  For  the  present  it  is  legality  or 
illegality  of  appointment.  We  are  not  aware  that  the  appointment  of 
Dr.  Koberts  has  been  actually  confirmed  by  the  Local  Government  Board, 
and  shall  be  very  much  surprised  to  hear  the  department  has  given  its 
sanction  to  any  such  irregularity. 


THE  POWER  OF  A  SANITARY  AUTHORITY  TO  LAY  WATER  MAINS" 
A  MEMBER  writes  to  ask  our  opinion  in  the  following  circumstances  :— 
An  owner  of  property  has  leased  it  to  various  persons,  who  have 
erected  cottages  between  which  the  lessor  has  made  two  streets,  the 
only  way  of  approach.  The  water  which  he  furnished  having  been 
condemned  by  the  sanitary  authority,  after  complaint  by  the  occupiers 
of  the  cottages,  the  lessor  refuses  to  allow  the  authority  to  lay  their 
water  on  by  pipes  along  the  streets.    Can  he  legally  so  refuse  ? 

*,*  Section  84  of  the  Public  Health  Act,  1.^7.5,  states  that  where  a  local 
authority  supply  water  within  their  district,  they  shall  have  the  same 
powers  and  be  subject  to  the  same  restrictions  for  carrying  water 
mains  as  they  have,  and  are  subject  to,  for  carrying  sewers.  And 
section  16  says  that  any  local  authority  may  carry  any  sewer  through, 
across,  or  under  any  turnpike  road  or  any  street.  "  Street"  is  defined 
in  section  4  of  the  same  .\ct  as  including  any  road,  etc.,  whether  a 
thoroughfare  or  not.  These  facts  le,ave  no  doubt  in  our  minds  as  to  the 
power  of  the  sanitary  authority  to  supply  water  by  pipes  along  the 
streets  to  the  cottages  in  question. 
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THE  SEA-BATHING  INFIRMARY'  AT  MARG.\TE. 
The  103rd  anniversary  of  this  noble  charity  was  celebrated  the  other 
day  at  Margate,  and  as  our  readers  know  not  under  the  most  favourable 
circumstances ;  for  this  institution  is  so  lamentably  in  want  of  funds 
that  more  than  half  of  the  beds  are,  we  believe,  disused.  We  note  that 
the  number  of  beds  occupied  on  June  21st,  1893,  was  88 ;  and  on  the  same 
day  in  the  present  year  67;  while  the  total  number  of  beds  is  given  in  the 
Medical  Directory  as  220.  This  lamentable  condition  of  things  has  been 
brought  about,  as  is  well  known,  by  the  unfortunate  inadvertence  of  Sir 
Erasmus  Wilson,  who  omitted  to  carry  out  the  intention,  which  he  cer- 
tainly had  formed,  of  providing  in  his  will  for  the  endowment  of  the  new 
wing  which  his  splendid  generosity  had  erected.  The  hospital  has  in 
consequence  been  since  his  death  in  perpetual  want  of  funds,  and  has 
with  rare  honesty  and  energy  insisted  on  paying  its  debts  and  meeting 
its  financial  difficulties  in  the  only  honourable  way  by  limiting  Its  ex- 
penditure. This,  however,  involves  a  lamentable  limitation  also  of  the 
good  that  it  is  capable  of  doing.  Y'et  the  pressure  on  its  beds  is  so  great, 
that  in  a  report  made  to  the  governors  by  Sir  D.  Duckworth,  Mr.  Croft, 
and  Mr.  Wiilett,  it  is  stated  that  there  are  at  present  over  100  applicants 
for  admission,  and  that  the  last  cases  on  the  list  must  wait,  in  the  ordi- 
nary course  of  events,  for  fully  four  months  before  they  can  be  received. 
There  are,  however,  some  cheering  signs  in  all  this  gloom.  The  hospital 
is  out  of  debt,  the  yearly  income  is  increasing,  so  that  gradually  beds  are 
being  taken  into  use.  The  meeting  recently  held  at  Grosvenor  House 
was  successful,  and  the  Dean  of  Westminster  volunteers  to  get  an 
offertory  at  the  Abbey.  Still  tlie  hospital  needs  for  perfect  efficiency  an 
increase  of  something  like  £:i,ooo  of  yearly  income ;  and  only  some  im- 
mense public  movement  could  supply  such  a  sum,  or  perhaps  the  atten- 
tion of  some  of  our  millionaires,  who  just  now  are  giving  sums  as  great 
to  causes  much  less  worthy,  comparatively  worthy  though  they  are  in 
themselves.  What  a  blessing  it  would  be  to  the  poor  victims  of  scrofula 
if  some  Erasmus  Wilson  or  Peabody  would  find  £100,000  for  the  Margate 
Infirmary !  If  the  former  were  alive  we  do  not  think  the  demand  would 
need  repetition. 

THE  CARM.A.RTHEN  ASYLUM. 
N.  W.  B.  writes :  If  I  may  venture  upon  a  criticism  of  the  recent  appoint- 
ment of  a  medical  superintendent  to  the  above  asylum,  it  is  to  the 
effect  that  the  grievance  you  note,  that  a  Welshman  was  no(  appointed, 
lies  not  in  nationality  but  in  language.  "Wales  for  the  Welsh"  is  a 
senseless,  almost  meaningless,  cry  in  itself,  but  the  principle  that  a 
Welsh-speaking  doctor  should  have  been  chosen  for  the  direction, 
care,  and  treatment  of  Welsh-speaking  asylum  patients  is  one  full  of 
reason.  No  monoglot  English-speaking  doctor  would  tliink  of  em- 
barking upon  private  practice  with  any  hope  of  success  in  the  districts 
which  supply  the  Carmarthen  Asylum  with  patients.  A  fortiori  is  it 
the  more  uecessai^  for  the  proper  understanding  of  the  insane  that 
the  asylum  superintendent  should  be  duoglot— in  other  words,  a 
Welsh-speaking  man. 

If  I  may  further  venture  to  say  it,  I  think  that  the  point  to  be 
arrived  at  by  the  Committee  was  not  simply  that  of  selecting  for  their 
superintendent  the  doctor  who  gave  evidences  of  the  highest  scientific 
attainments  and  aptitude  for  scholarly  research,  but  to  find  one  who 
could  best  meet  all  the  requirements  ot  the  patients  entrusted  to  his 
care ;  to  find  a  man  of  pronounced  competency,  professional  and 
other,  who  could  add  fluency  in  Welsh  to  his  accomplishments,  and 
so  understand  without  the  aid  of  an  interpreter,  and  himself  appre- 
ciate the  personal  statements  and  complaints  of  his  patients.  It  is  too 
much  to  think  that  there  are  no  such  men  in  Wales  or  holding  junior 
appointments  in  asylums. 

One  great  charge  brought  a<:ainst  the  Established  Church  in  Wales  has 
been  the  appointment  of  English  clergymen  to  Welsh  bishoprics  and 
other  livings.  Curiously  enough,  the  "loudest  complainers,  through 
their  democratic  representatives,  have  been  the  first  to  perpetuate  this 
grievance  in  another  form. 
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Me.  J.  W.  HuLKE  lias  been  re-elected  President,  and  Mr. 
Keginald  Harrison  and  Mr.  Alfred  Willett  have  been  elected 
Vice-Presidents  of  the  Royal  College  of  Surgeons  of  England. 

H.K.H.  THE  Duchess  or  Yoek  has  graciously  consented 
to  become  a  Vice-Patron  of  Queen  Charlotte's  Lying-in  Hos- 
pital, of  which  Her  Majesty  the  Queen  is  Patron,  and  Her 
Royal  Highness  the  Princess  of  Wales  a  Vice-Patron. 

Db.  Juan  J.  TJlloa,  who  was  the  ofiicial  delegate  of  the 
Republic  of  Costa  Rica  to  thf  Pan-American  Medical  Con- 
gress held  at  Washington  lapt  autumn,  has  been  appointed 
Secretary  of  the  Interior  and  of  Public  Improvements  by  the 
President  of  Costa  Rica.  Dr.  Ulloa  is  a  graduate  of  the 
Medical  Department  of  the  University  of  New  York. 

On  the  initiative  of  Professor  von  Leube  and  the  Govern- 
mental President,  Count  Luxburg,  an  association  has  been 
formed  at  Wurzburg  for  the  establishment  of  a  sanatorium 
for  indigent  sufl'erers  from  tuberculosis  at  Spessart.  The 
sanatorium  is  estimated  to  cost  250,000  marks,  of  which 
50,000  has  already  been  promised  by  Professors  Prym,  Leube, 
and  others. 

Society  for  Relief  of  Widows  and  Orphans  of  Me- 
dical Men. — A  quarterly  court  of  this  Society  was  lield  on 
July  nth,  Mr.  Christopher  Heath,  V. P.,  in  the  chair.  Four 
new  members  were  elected,  and  the  deaths  of  two  widows 
announced.  There  were  no  fresh  applications  for  assistance. 
It  was  resolved  to  distribute  £1,211  among  the  54  widows  and 
9  orphans  on  the  funds,  and  the  4  orphans  on  the  Copeland 
Fund.    The  expenses  for  the  quarter  amounted  to  £44  8s. 

Medicine  at  Monaco.— Monaco,  like  France  and  other 
countries,  is  putting  its  medical  house  in  order.  The  Juumal 
de  Monaco  of  June  Utith  publishes  the  text  of  a  decree  relative 
to  the  practice  of  medicine,  pharmacy,  midwifery,  and  den- 
tistry, issued  by  the  Governor-General  of  the  Principality  of 
Monaco,  "  in  pursuance  of  the  sovereign  ordinance  dated 
May  29th,"  This  decree  enacts  that  the  following  qualifica- 
tions will,  for  the  purposes  of  medical  practice  in  tlie  Princi- 
pality of  Monaco,  be  considered  equivalent  to  the  Frencli 
diploma  of  Doctor  of  Medicine:  The  laurea  in  medicine  and 
surgery  of  the  universities  of  the  kingdom  of  Italy;  the 
degrees  of  Doctor,  giving  the  right  to  practise  medicine  and 
surgery,  of  tlie  universities,  academies,  or  oflicial  faculties  of 
Germany,  Austria-Hungary.  Holland,  Belgium,  Denmark, 
Sweden  and  Nonvay,  Switzerland,  Russia;  those  of  I>octor 
in  Medicine  of  the  universities  of  "the  United  Kingdom  of 
Great  Britain,"  and,  of  Fellow  of  the  Royal  Colleges  of  Sur- 
geons and  Physicians  of  London,  Edinburgh,  Dublin,  and  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  ;  those 
of  Fellow  of  the  College  of  Physicians  and  Surgeons  of  New 
York  and  Boston  in  the  United  States  of  America.  Every 
application  for  leave  to  practise  must  be  accompanied 
by  the  diplomas  of  the  apjilicant  or  by  copies  of  those 
documents  certified  as  correct  either  by  a  consul  of  the  Prin- 
cipality or  by  the  Mayor  of  Monaco.  The  applicants  must 
enter  into  an  undertaking  to  live  in  the  Principality  and  to 
practise  their  profession  during  the  whole  or  part  of  the 
months  of  May,  June,  July,  August,  September,  and  October, 
agreeably  to  Article  1  of  the  Ordinance  of  May  2<.Hh,  18'.<4. 
Only  those  who  send  in  their  applications  in  time  will  be 
included  in  the  official  list,  which  is  to  be  drawn  up  and  dis- 
tributed at  the  beginning  of  each  month  to  all  hotels  and 
boarding  houses,  where  it  will  be  posted  up  in  a  conspicuous 
place.  This  list  will  contain  the  name  and  nationality  of  the 
practitioners  and  the  nature  and  source  of  their  qualifications. 

The  Metropolitan  Provident  Mbdical  Association,- - 
We  are  glad  to  see,  by  a  notice  in  i\\e  Echo,  July  10th.  that 
this  Association  is  making  good  progress.  Nearly  £100  has 
been  divided  among  the  different  branches  by  the  Hospital 
Sunday  fund,  and  the  trustees  of  the  City  Parochial  Charities 
have  given  a  grant  of  £300,  with  a  conditional  promise  of  its 
renewal  for  five  years.  Two  new  and  nourishing  br.iiuhes 
have  been  opened  at  Edmonton  and  at  Woolwicli.  bringing 
the  number  of  branches  up  to  18„    The  Association  is  one 


which  we  believe  to  be  thoroughly  desening  of  support,  as 
being  engaged  in  an  honest  and  most  ditficult  attempt  to 
stem  the  tide  of  so  called  "  medical  charity  "  which  is  intro- 
ducing pauperism  and  sapping  the  foundations  of  self-reli- 
ance in  our  working  population.  So  difficult  is  this  attempt, 
and  so  keen  the  competition  of  the  gratuitous  charities  and 
the  cheap  doctor's  shops,  that  it  has  been  found  necessary  to 
fix  the  scale  of  fees  so  low  that  a  branch  dispensary  cannot 
become  self-supporting  till  a  large  number  of  members  have 
been  enrolled.  Hence  the  need  for  outside  aid  to  meet  the 
preliminary  expenses,  until  the  advantages  of  the  scheme 
become  so  apparent  to  the  working  classes  in  the  district  as 
to  induce  them  to  join  in  the  requisite  number.  The  ad- 
vantages claimed  (and  as  we  believe  realised)  by  the  provi- 
dent system  are  that  the  patients  are  treated  always  by  their 
own  medical  man,  instead  of  being  seen  for  a  minute  or  two 
by  some  stranger  ;  that  they  are  seen  deliberately  and  receive 
deliberate  advice,  instead  of  a  routine  bottle  of  physic  ;  and 
that  they  are  spared  the  crowd,  the  delay,  and  the  risk  of  in- 
fection met  with  in  the  out-patient  rooms.  But  we  need 
hardly  say  that  l-*  branches  in  the  whole  metropolitan  area 
is  a  sadly  insufficient  tale  of  membership.  Under  the  cir- 
cumstances no  doubt  it  is  encouraging,  and  most  creditable 
to  tlie  energy  and  perseverance  of  those  who  have  so  long 
maintained  an  almost  hopeless  struggle  with  the  evils  of  oar 
present  system.  P>ut  what  might  not  be  effected  for  the  re- 
lonn  of  tliat  system  and  the  amelioration  of  the  medical 
treatment  of  the  poor,  would  but  the  governing  bodies  of  our 
great  hospitals  recognise  the  need,  and  co-operate  heartily  to 
that  end. 

Lectures  at  the  Royal  College  or  Scbgeons  of 
England.— The  following  is  a  list  of  the  lecturers  and  of  the 
subjects  selected  by  them  so  far  as  at  present  arranged : 
Professors  of  Surgery  and  Pathology :  C.  B.  Lockwood  (On 
Traumatic  Infection)  and  J.  Griliitirs  (Observations  on  the 
Testis).  Professor  of  Comparative  Anatomy  and  Physiology: 
Charles  Stewart.  Arris  and  Gale  Lecturer  on  Anatomy  and 
Physiology  :  W.  G.  Spencer  (The  Central  Ner\-ous  Mechanism 
of  the  Respiration).  Erasmus  Wilson  Lecturer:  J.  H. 
Targett. 

American  Jottings.— A  meeting  of  medical  practitioners 
and  philanthropic  citizens  was  recently  held  at  Baltimore, 
with  the  view  of  deciding  on  the  steps  to  be  taken 
for  the  establishment  of  a  hospital  for  consumptives. 
X  number  of  coloured  medical  practitioners  in  Baltimore 
have  decided  to  organise  a  hospital  and  dispensary  for  negro 
patients  in  that  city.  A  building  has  already  been  secured 
for  the  purpose. — According  to  Professor  Bayard  Holmes,  of 
Chicago,  the  proportion  of  blind  persons  in  the  United 
States  shows  a  steady  increase.  In  1850  in  each  million  422 
were  blind:  in  ISCiti,  403;  in  1870,  527;  in  1880,  976;  and  in 
l."^90,  805.  The  same  authority  states  that  the  production  of 
"other  defectives"  is  in  about  the  same  proportion.— The 
Pennsylvania  State  Board  of  Health  recently  passed  a  resolu- 
tion to  the  effect  that  the  time  had  come  when  the  State  should 
provide  hospital  accommodation  for  persons  sntl'ering  from 
pulmonarj'  tuberculosis  in  the  case  of  those  who  cannot  be 
properly  cared  for  in  their  own  homes  and  who  through  care- 
lessness might  be  dangerous  to  the  community  at  large.  It 
is  believed  that  the  establishment  of  such  hospitals 
might  be  of  great  value  in  educating  the  people.— 
The  city  of  Louisville,  Kentucky,  taxes  every  medical  man 
practising  within  its  boundaries  10  dollars  a  year,  while  the 
town  of  Charlotte,  North  Carolina,  extracts  15  dollars 
annually  from  the  pockets  of  its  doctors.  In  this  way  the 
.former  city  obtains  a  revenue  of  3,400  dollars  and  the  latter  one 
of  40.'>  dollars,  and  yet  no  doubt  in  each  case  the  medical  pro- 
fession is  expected  to  do  the  usual  amount  of  work  for  which 
the  satisfied  sense  of  virtue  is  the  sole  reward.  Why  should 
the  medical  profession  have  a  monopoly  of  such  virtue  ? 
And  is  it  not  enough  to  be  virtuous  without  being  taxed  for 
it  'i  Lawyers  and  clergymen  are  not  taxed  in  their  profes- 
sional capacity.  This  difference,  though  at  first  sight  unfair, 
is,  however,  in  strict  accordance  with  the  principles  of  a 
sound  political  economy.  Only  luxuries  should  be  taxed, 
and  the  medical  profession  is  presumably  the  cniy  one  that 
indulges  in  the  luxury  of  unremunerated  virtue. 
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MEDICAL    APPOINTMENTS. 


[July  21,  1894. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 
ABERDEEN  ROYAL  INFIRMARY.— Ophthalmic  Surgeon.    Applications 

to  the  Treasurer,  before  July  21st. 
ADDENBEOOKE'S  HOSPITAL,  Cambridge.— Resident  House-Physician. 
Salary,  £6.5  per  annum,  with  board,  lodging,  and  washing.    Applica- 
tions to  the  Secretary  by  July  30th. 
BATH  EASTERN  DISPENSARY.— Resident  Medical  Practitioner.  Salary, 
£100  per  annum,  witli  furnished  apartments,  coal,  gas,  and  domestic 
attendance.     Applications  to  Colonel    F.  V.  Eyre,  R.A.,   Honorary 
Secretary,  Rockville,  Lansdown,  Bath,  by  August  11th. 
BIRMINGHAM    DENTAL    HOSPITAL.  —  House-Surgeon  ;     must    hold 
diploma  of  Dental  Surgery.    Applications  to  W.  Arthur  Addinsell, 
Honorary  Secretary,  112,  Edmund  Street,  Birmingham,  by  July  26th. 
CAMBRIDGE  LUNATIC  ASY'LUM,  Fulbourn,  near  Cambridge.— Assistant 
Medical  Officer.     Salary,  £110  per  annum,  with  board,  lodgings,  and 
attendance  in  the  Asylum.      Applications  to  T.  Musgrave  Francis, 
Clerk  to  the  Visitors,  by  July  21st. 
CHARING  CROSS  HOSPITAL,  Strand,    ■W.C— Assistant-Surgeon ;   must 
be  F.R.C.S.Eng.,  and  reside  within  three   miles  of    the    hospital. 
Applications  to  the    Chairman  o£    the  Committee  of  Selection  by 
July  2Sth. 
CHICHESTER  INFIRMARY'.— House-Surgeon.     Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.    Applications  to  Eugene  Street, 
Secretary,  by  August  6th. 
CITY  OF   LIVERPOOL:  INFECTIOUS  DISEASES  HOSPITAL,  Nether- 
field  Road.— Resident  Medical  Officer,  doubly  qualified,  and  not  more 
than  30  years  of  age.    Salary,  £100  per  annum,  increasing  £10  yearly 
to  £120  per  annum,  with  board,  lodging,  and  washing  at  the  hospital. 
Applioa1;ions  endorsed  "  Resident  Medical  Officer  "  to  be  addressed  to 
the  Chairman  of  the   Port  Sanitai-y  and  Hospitals  Committee,  to  be 
sent  under  cover  to  the  Town  Clerk,  Municipal  Offices,  Liverpool,  by 
July  23rd. 
CITY  OF  LONDON  OPHTHALMIC  HOSPITAL,  233A,  Gray's  Inn  Road, 
W.C— House-Surgeon.    Rooms,  coals,  and  light  provided.    Applica- 
tions to  the  Secretary  by  August  7th. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY'  FOR 
WOMEN,    Glamis    Road,    Shadwell,    E.— Resident    Medical    Officer; 
must  be  registered  practitioner  in  Medicine  and  Surgery.      Salary, 
£80  per  annum,  with  board  and  residence.     Applications  and  testi- 
monials to  Thomas  Hayes,  Secretary,  by  July  23rd. 
FISHERTON  ASY'LUM.— Assistant  Medical  Officer,  not  more    than  30 
years  of  age.    Salary  £100  per  annum,  with  board,  lodging,  and  wash- 
ing.   Applications  to  Dr.  Finch,  Salisbury. 
GENERAL  HOSPIT.\L,  Birmingham.— House-Physician.    Salary,  £70  per 
'     annum,    with    residence,    board   and  washing.       Surgical  Casualty 
Oflicer ;  non-resident.    Honorary  Surgeon.    Applications  to  Howard 
■  J.Collins,  House-Governor,  by  July2»th,  for  the  first  two  vacancies, 
and  July  23rd  for  the  last  one. 
HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon, 
unmarried,  doubly  qualified.    Salary,  £50  per  annum,  with  residence, 
board,  and  washing.    Applications  to  Outis  Webster,  Secretary,  by 
August  1st. 
KINGTON  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Pem- 
bridge  District.     Salary,  £.30  per  annum,  ivlth  additional  payments 
authorised  by  the  Consolidated  Order  of  the  Poor  Law    Commis- 
sioners.   Applications  to  Anthony  Temple,  Clerk  to  the  Guardians, 
Union  Offices,  Kington,  by  July  .30th. 
MANCHESTER     ROYAL     INFIRMARY.— Resident     Surgical     Officer; 
doubly  qualified,  unmarried,  and  notless  than  2.5  years  of  age.  Salary, 
£1.50  per  annum,  with  board  and  residence.    Applications  to  W.  L. 
Saunder,  General  Superintendent  and  Secretary,  by  July  2Sth. 
NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hiU,  Stoke-upon-Trent.- House-Physician.     Salary,  £100  per  annum, 
increasing  £10  per  annum  at  the  discretion  of  the  Committee,  with 
furnished  apartments,  board,  and  washing.      Applications  to  the 
Secretary  by  July  23rd. 
POPLAR  AND  STEPNEY  SICK  ASYLUM,  Bromley,  E.— Locum  Tenens 
for  nine  or  ten  weeks  at  £3  3s.  per  week,  with  usual  resident  allow- 
ances.   Applications  to  the  Managers  by  July  2.3rd. 
ST.    LUKE'S    HOSPITAL,    London,  E.G.- Clinical  Assistant.     Appoint- 
ment for  six  months,  with  board    and  residence.    Applications  to 
Percy  De  Bathe,  M.A.,  Secretary. 
SEAMEN'S  HOSPITAL  SOCIETY',  Dreadnonght.—Jamor  House-Surgeon 
doubly  qualified,  for  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks,  E.    Salary,  £.50  per  annum,  with  board  and  residence.    Ap- 
plications   to    P.    Michelli.    Secretary,    Seamen's    Hospital  Society, 
Greenwich,  S.E.,  by  July  30th. 
SUSSEX     COUNTY    HOSPITAL,      Brighton.— House-Surgeon ;    doubly 
qualified,  unmarried,  and  under  30  years  of  age.    Salary,  £130  ris- 
ing to  £140  per  annum,  with  board,  residence,  and  washing.    Applica- 
tions to  the  Secretary  by  August  7th. 
WEST  LONDON    HOSPITAL,  Hammersmith  Road,   W.— Dermatologist.' 
Applications   to  E.    J.    Gilbert,    Secretary  and  Superintendent  by 
August  1st. 

MEDICAL  APPOINTMENTS. 

.VSDEESON,  Dr.,  appointed  Assistant  Medical  Officer  to  the  Infirmary  of 
the  Chelsea  Union,  vice  J.  A.  Ward,  M.R.C.S.Eng.,  resigned. 

-IRTHUE,  J.,  L.R.C.P.,  L.R.CS.Ertin.,  appointed  Medical  Officer  for  the 
Gabalfa  District  of  the  Cardifl' Union. 

ASHTON,  Harold,  L.R.C.S.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  of  Health  for  Chadderlon,  and  District  Medical  Officer 
and  Public  Vaccinator  for  the  Chadderton  District  of  theOldliam 
Union. 


Benson,  Miss  Annette,  appointed  Firit  Physician  to  the  Kama  Hospital, 
Bombay. 

Elkins,  Frank  Ashley.  MB.,  C.M.Edin.,  appointed  Medical  Superinten- 
dent of  the  Borough  Asylum,  Sunderland. 

Flemming,  C.  E.  S.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Eighth 
District  of  the  Bath  Union. 

Foster.  Mr.  J.  R.,  appointed  .A.isistant  Medical  Officer  of  the  Workhouse 
of  the  Bath  Union. 

Gib.son,  C.  G.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health  to 
the  Launceston  Town  Council. 

Grenfell,  Dr.,  appointed  Medical  Officer  for  the  Modbury  District  Of 
the  Kingsbridge  Union. 

Griffith,  T.  Wardrop,  M.D.Aberd.,  Professor  of  Anatomy,  Yorkshire 
College,  appointed  Examiner  in  Anatomy  at  the  University  of  Aber- 
deen. 

Haedman,  Richard  Smith.  L.R.C.P.,  M.R.C.S.,  appointed  Junior  House- 
Surgeon  to  the  Wigan  Infirmary,  vice  C.  E.  M.  Lowe,  M.B.,  appointed 
Senior  House-Surgeon. 

Hodgson,  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Reeth 
District  and  the  Workhouse  of  the  Reeth  Union. 

Hughes, -Mr.  J.  H.,  appointed  Medical  Officer  for  the  Sutton-on-Trent 
District  of  the  Southwell  Union. 

JoscELTN,  Arthur  E.,  M.R.C.S..  appointed  Medical  Officer  to  the  Green- 
wich District  of  the  Post  Office. 

Keat,  John,  M.D.,  F.R.C.P.Edin.,  appointed  Medical  Superintendent  of 
the  District  Asylum,  Inverness. 

McPhee,  Mr.  D.,  appointed  Medical  Officer  for  the  Holme  on  Spalding 
Moor  District  of  the  Howdcn  Union. 

Paeker,  Geo.  Roger,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Lancaster  Rural  Sanitary  District. 

Poland,  John,  F.R.C.S.,  appointed  Consulting  Surgeon  to  the  St.  Fancras 
and  Northern  Dispensary,  vine  Henry  Smith,  F.R.C.S.,  deceased. 

Powell,  Mr.  N.,  appointed  Medical  Officer  for  the  Second  District  of  the 
Shepton  Mallett  Union. 

Smith,  S.  Kellett,  F.R.C.S.,  apjiointed  Honorary  Assistant  Surgeon  to  the 
Liverpool  Stanley  Hospital. 

Sutton,  Edward,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
House-Surgeon  to  the  Poplar  Hospital  for  Accidents,  Blackw;iU,  E. 

Thompson,  Mr.  E.,  appointed  Medical  Officer  for  the  Sixth  District  of  the 
Bath  Union. 

Weekes,  Uy.  Holman,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
to  the  Gillingham  Infectious  Hospital,  vice  Henry  Weekes,  L.R.C.P. 
Edin.,  M.R.C.S.Eng.,  resigned. 

Williams,  J.  D.,  M.B.,  CM  Edin.,  appointed  Medical  Officer  for  the  Roath 
District  of  the  Cardifi'  Union. 

Williams,  John  Humphry,  il.D.,  M.B.,  C.M.Edin  ,  reappointed  Medical 
Officer  of  Health  for  Flint  Borough. 

Wilson.  J.  11.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  the 
No.  3  District  of  the  Plymp'oa  St.  Mary  Union. 

Wood,  Joseph,  M.D.,  appointed  Medical  Officer  for  the  Liversedge  Dis- 
trict of  the  Dewsbury  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  imerting  announcements  of  Births^  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTHS. 
Aenison.— At  4,  Fenham  Terrace,  Newcastle-on-Tyne,  on  July  15th,  the 

wife  of  W.  C  .\rnison,  M.IJ.,  of  a  daugliter. 
SCOTt-Tebb. — On    July    14th,  at  Charlcombe,    Boscoml>e    HiU,   Bourne- 
mouth, the  wife  of  W.  Scott-Tebb,  M.A.,  M.D.,  of  a  son. 

MABEIAGES. 
Allan— MacInnes.— On  April  nth,  at  St.  Stephen's  Presbyterian  Church, 
Sydney.  Australia,  by  the  Right  Rev.  G.  MacInnes,  B.D.,  cousin  to 
both  bride  and  bridegroom,  assisted  by  Revs.  J.  Kinghorn  and  T.  W. 
Dunn,  Surgeon  George  Allan,  M.B.,  CM.,  Royal  Navy,  -only  son  of 
George  Allan,  M.A.,  Keith,  Scotland,  to  Martha  Margaret,  younger 
daughter  of  the  late  John  MacInnes,  of  Arncliffe,  Sydney. 

Mothersole— Ralfe.— July  12th,  at  St.  John's,  Birkenhead,  by  the  Rev. 
Gerald  C.  Dicker,  Vicar,  Robert  Devereux  Mothersole,  M.D.,  M.S.-, 
F.R.C.S.,  of  Bolton,  son  of  the  late  Thomas  Mothersole,  of  Colchester, 
to  Susanna  Mary,  eldest  daughter  of  the  late  F.  Whitfeld  Ralfe,  of 
Llancaiach,  Glamorgansliire. 

Rawlinson— Alexander.— On  July  14th,  at  the  United  Presbyterian 
Cliurch,  Lenzie,  Dumbartonshire,  by  the  Rev.  W.  Miller,  M.A. 
Frederick  Juland  Rawlinson,  F.R.C.S.Eng.,  of  Stuart  House,  Bognor. 
Susse-x,  younger  son  of  Alfred  Rawlinson,  of  Hurstniead,  Elthara. 
Kent,  to  Edith  Mary,  youngest  daughter  of  William  Alexander,  of 
Fairview,  Leuzie. 

Tresidder— James.— On  June  19th,  at  Bottestord  Parish  Church,  by  the 
Rev.  11.  H.  Wood,  assisted  by  the  Rev.  E.  H.  Stone,  William  Elliot 
Tresidder,  M.B.Lond..  of  Sherwood  Street,  Nottingham,  fourth  son 
of  the  late  Surgeon-< general  Tresidder,  of  H.  M.  Indian  Medical 
Service,  to  Gertrude,  younger  daughter  of  William  James,  of 
Bottesiord. 

DEATHS. 

Smith.— On  July  1.5th,  at  21,  King  Street,  Great  Yarmouth,  John  Caporn 
Smith,  M.R.C.S.,  L.S.A.,  aged  .s!i  years. 

TnRNBULL.- Neweastle-on-Tyne,  3,  Jesmond  Terrace,  on  July  12th,  aged 
36.  Williiim  TurnbuU,  M.B.,  B.S.,  eldest  son  of  the  late  John  Lumsden 
TurnbuU,  Esq.,  of  Gosforth.  Northumberland. 


July  21,  1894.] 


LETTERS,   NOTES,    Etc. 


r      The  BsmsH 


167 


LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUViCATIONS  FOR  THE  CrRRENT  WEEK'S  JOCBNAL  SHOULD  BEACH 
THE  OlFICE  NOT  LATER  THAN  MiDDAT  POST  ON  WEDNESDAY.  TELE- 
GEAilS  CAN  EE   RECEIVED   ON  THURSDAY  MOENING. 

COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  .Strand,  W.C,  Loudon;  those  concerning  business  matters, 

non-delivery  of  the  Jouenai..  etc.,  should  be  addressed  to  the  Manager, 

at  the  Oflice,  429,  Strand,  W.C.  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  ot  the  Jol'rnai.  be  addressed  to  the  Editor  at  the 

Office  o£  the  Journal  and  not  to  Ijis  private  house. 
Authors  desiring  reprints  o£  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  neccssarUy 

for  publication. 
Corbespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cansot 

under  any  circumstances  be  ketubned. 
Public  Health  Department.— Wo  shall  be   ranch  obliged  to  Medical 

Officers  of  Health  if  they  will,  ou  forwarding  their  Annual  and  other 

Reports,  favour  us  withdupiicate  copiea. 


IS"  Qur.rieg,  answers,  and  cnrnmaiicOUotu  relalmi  to  subjects  to  vhicli 
special  deparlments  of  the  British  Medical  Journal  are  devoted  uiiH  be 
'ound  under  their  respective  Itcadiu'j^- 

M.U.  asks  for  opinions  on  the  use  o£  celluloid  sets  ot  tcctb. 

Mb.  F.  W.  Jobdan  asks  to  be  rcconuneadcdau  appliance  for  a  very  stout 
lady,  who  has  a  chronic  umbilical  herpia  and  a  very  large  and  pen- 
dulous abdomen. 

Obelisk  asks  for  information  coiicerniag  Uic  best  treatment  for  that 
atl'ection  known  as  "tennis  "  or  "(jOlf  irm."  .\ll  his  treatment  in  this 
case  has  so  far  proved  ineaicacimis.  and  doubtless  some  of  the  members 
will  be  able  to  kindly  proUer  suggestions. 

J.  O.  asks  for  suggestions  in  the  treatment  of  a  case  of  severe  neuralgia 
just  below  the  left  breast,  recurring  every  cvcniDK  at  8  p.m.  There  is 
luononiiagia,  due,  probably,  to  suljiuvolution.  IIyi>odermic  injections 
of  plain  water  relieve  the  pain  (the  patient  being  under  the  impression 
th.U  the  injection  is  morphino).  .\  coui'se  of  ergot,  syrup  of  the  hypo- 
phosphites,  massage,  iron  and  stiychnino,  etc.,  have  each  failed  in 
turn.  Ciiango  to  a  bracing  seaside  plaeo  toniporarily  cured  tlio  neural- 
gia, but  the  pain  recurred  at  the  fli^t  catumeuial  period  after  her 
return. 

Wanted  a  Diagnosis  aud  Treatment. 

A  Memiier  writes :  \  girl,  aged  ^^  who  has  not  yet  menstruated,  but 
eveiy  fourth  week  pets  in  a  most,  distressing  condition,  goes  to  bed, 
knows  nobody,  and  lias  au  incessant  craving  tor  food,  is  light-headed, 
shivers,  and  complains  o(  pains  iu  the  head;  lliia  lasts  a  week,  when 
her  senses  return,  and  she  keeps  iu  a  very  prostrate  condition  for  some 
time.  The  attacks  are  getting  worse;  usual  remedies— Iron, aloes,  hot 
baths,  etc.- produce  no  eflect. 
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DOUBT.— The  case  is  one  for  the  opinion  ot  an  expert. 

J.  R.— We   are  unable  to  e.\press  any  opinion  as  to  the  dose   of  the 

proprietary  preparation  meutiouod. 
AN.\ious.— Tlic  Mutual  Reserve  Fund  of  New  York  is  an  assessment 

scheme,  and  in  the  opinion  of  reliable  experts  its  trustwortliiness  is 

open  to  much  doubt. 

C.  E.  s.  F.— It  seems  that  our  correspondent  has  scarcely  been  treated 
with  the  courtesy  whidi  is  •isual  and  proper,  and  the  refusal  of  tlie 
certificate  was  uncalled  for.  Lut.  under  the  cinumstanccs.the  medical 
oflicer  ot  health  cannot  he  saul  to  have  exceeded  his  duty  in  visiting 
the  house,  or  even  in  exainiuiiij,'  the  child  with  the  consent  of  the 
parents. 

A  Saleahle  Appointment. 

W.  .M.  P.— We  trust  that  the  praciico  our  correspondent  contemplates 
purchasing  has  soiiiething  raoro  to  reconiuicnd  it  than  the  appoint- 
ment he  mentions ;  otherwise  we  should  seriously  advise  Uim  to 
reconsider  his  decision.  Wo  iiave  over  and  over  again  in  the 
columns  of  the  British  Medk.kl  Journal  pointed  out  the  cha- 
racter and  tendency  of  the  busiuess  done  by  "  medical  aid  societies. " 
and  have  repeatedly  ad\ised  luactitioners  to  liavo  no  dealings  with 
them.  We  feel  convinced  that  no  possessor  of  a  respectable  medical 
practice  would  be  willing  to  leikoii  in  it  such  an  appointment. 

Winter  Clim.vtf  mu  Chbonic  Phthisis. 
J.  M.  T— Tliehigh  altitude  sanitaria  of  Switzerland,  such  as  St.  Moritz, 
Davos,  Wiescn,  and  .\rosa,  seoia  indicated  as  a  winter  climate  for  a 
patient  "who  has  been  sullerini,'  from  phthisis  for  almost  three  years," 
lor  they  prove  highly  beneficial  iu  chronic  phthisis  without  pyrexia. 
They  are  also  useful  in  insonuiin.  How  far  they  are  exactly  suited  to 
any  individual  patient  must  ucpend  on  the  constitutional  and  circu- 
latory powers  on  the  extent  oi  lung  surface  available  for  respiratory 
purposes,  and  other  conditioas  which  can  only  bo  ascertained  by 
careful  examination  of  tho  patient.      ^ 


NOTES.   lETTERS.    Etc. 

The  "  British  Medical  Joubn.il  '  Commission  on  Woekhou<e 
Infirmaries  :  Some  Commen-ts  of  the  Pbess 
The  British  Medic.il  Journal  is,  says  TIf  yem  of  July  12th.  publish- 
ing a  series  oi  reports  on  the  system' of  nursing  and  administration  of 
provincial  workhouses  and  infirmaries.  It  is  the  same  talc  evcrvwhere 
of  an  insufficient  supply  of  nurses— such  as  there  are  not  even  being 
properly  trained— and  of  a  scandalous  want  of  all  the  decenc'es  and 
ordinary  requirements  of  hospitals  for  the  sick.  The  latest  workhouse 
e.xamined  is  that  at  Bath.  Here  the  deficiencies  are  such  that  for 
fifteen  months  the  medical  officer  in  charge  has  made  expostulations 
without  effect  The  infirmary  is  licensed  for  2.'io  beds,  and  is  alwavs 
full.  But  there  is  not  even  a  supply  of  Lot  water  ;  and  for  the  sixteen 
wards  only  one  certificated  d;iy  nurse,  and  not  one  (certificated  or  not) 
at  night  has  been  provided.  It  seems  to  be  thought  that  a  few  pauper 
wardswomen  by  day  can  do  all  that  is  wanted  for  patients  suffering 
from  pneumonia,  phthisis,  cancer,  or  heart  disease.  We  need  not  go 
into  the  medical  details,  but  some  things  recorded  ought  not  for  a 
moment  to  be  tolerated  by  common  humanity.  What  have  the  Bath 
authorities  to  say  in  reply? 

The  Lontjos  and  Manchester  Industrial  Assubance  Compavy, 
Limited. 
We  have  received  a  copy  of  the  prospectus  o(  this  association,  and  we 
learn  that  "over  l,ii.ij  thoroughly  qualified  medical  gentlemen  are  at- 
tached to  the  different  branches  throughout  the  I'nited  Kingdon,  and 
are  in  attendance  in  the  surgery  hours  at  tlcir  respeitive  residences 
to  Rive  professional  advice  and  medicine  dally  to  members."  We  find 
that  members  can  obtain  the  advant.ite  of  this  for  the  very  moderate 
premium  of  2id.  per  week,  and  at  firBt  sight  it  would  appear  that 
the  above  association  is  nothing  more  than  one  of  the  ordinary  "  medi- 
cal aid  societies, '  but  it  must  not  be  overlooked  that  none  but  rn'mhTS 
of  this  Association  can  avail  themselves  of  its  medical  aid  department, 
that  is,  all  who  avail  themselves  of  it  must  be  the  holders  of  some  of 
its  assurance  policies,  so  that  in  this  respect  it  diilcrs  vcrj- consider- 
ably from  the  ordinary  type  of  medical  aid  society,  with  which  it  ought 
not  to  be  confounded.  At  the  same  time  it  must  be  coniess*ed  that%Te 
hear  many  complaints  from  members  of  the  proiession  as  to  the  way  in 
which  the  agents  of  this  r--o.  iatiou  are  accustomed  to  spread  its 
business  by  ••touting"  ,  inorg  the  working  classes,  and 

making   use  of   this   r  i^nt  as  a  means  of  attracting 

patients  from  their  u-  .sndant   to  swell  the  lists   of 

the  medical  officers  of  tlj. 

Preventive  Inoculation  or  Dtmunised  Scarlet  Fevbb  Blood  Sehum. 

Dr.  Alisert  S.  .Vsbmead  (Nctv  York)  writes:  one  of  my  sons,  aged  7 
years,  being  stricken  with  scarlet  fever,  I  have  inoculated,  on  the 
second  day,  two  oi  my  other  cliihlreu,  who  had  not  had  this  disease, 
aged  5  and  2  years.  The  blood  serum  was  taken  from  their  elder 
brother,  aged  9  years,  who  had  had  scarlet  fever  six  years  before.  Two 
drops  taken  from  a  blister  on  his  Ijreast  were  used  lor  each  child,  and 
there  was  one  inoculation  only  for  each.  There  was  no  real  isolation  : 
separate  bedrooms  during  the  night,  but  free  intercourse  during  the 
day.    Now,  the  forty-flttli  day,  no  infection  has  been  observed. 

Phizes  or  the  Royal  Society,  New  Sotn^  Wales. 
The  Royal  Society  of  New  South  Wales  oilers  its  medal  and  £2S  for  the 
best  communication— provided  it   be  of  sullicicnt  merit— containing 
the  results  of  original   le-r  r.  h   or  observation  upon  the  following 
subjects  :  On  the  Physi  i!  i  the  Poison  of  any  Australian 

Suatc,  Spider,  or  Tick  ;  in  not  later  than  May  1st,  1S95. 

On  the  Origin  of  Mu!  i   Man;    On  the  Eflect  of  the 

Australian  tui  mate  on  i  .  .velopment  of  the  Australian- 

born  Population.  The  las;  two  cssavs  to  be  sent  in  not  later  than 
May  1st,  1S9«.  The  successiul  papers  will  be  published  in  the  Society's 
annual  volume.  Fifty  reprint  copies  will  be  furnished  to  the  autbor< 
free  of  expense. 

Assistant  Medical  Officers  in  Asylums. 
A.M.  O.  wrttes:  .Vpropos  of  assistant  medical  ofllcers  in  asylums    the 
following  verse  may  give  a  key  to  the  situation  in  a  great  number  of 
cases: 

There  was  once  a  strange  A.  M.  O.. 
Who  was  heavy,  lethargic,  and  slow 
He  complained  day  by  day. 
Of  his  "  status  '•  and  pay, 
.\nd  yet  was  unwilling  to  go. 

Placenta  Pr.t.via  complicated  by  Double  rNEUMOKiA. 
Dr.  Basil  Trevelyan  (Bath)  writes :  At  loA.M.on  May  >^h  I  was  called 
to  a  midwifes  case.  The  patient,  a  multipara,  aged  40,  was  seven 
months  pregnant  and  had  been  bleediUi;  ironi  the  v.gina  ior  six  weeks. 
She  had  also  caught  cold  threcdav-  pic  inr.-:v  T:.c  temperature  was 
102",  the  patient  >ras  very  weak  a  '  iug  short,  pulse 

bad.    Therewas  dulness  and  til!'  -s  of  both  lungs, 

most  marked  at  the  left.    The  I"  Mood  as  well  as 

several  cloths  :  the  vagina  was  i  Ijlood  still  con- 

stantly dribbling.  The  OS  was  dii;ii  '!  !■  ;i  !!::•  luo  nupers,  the  presen- 
tation not  discernible,  but  the  edge  oi  ilie  placenta  was  to  be  felt. 

After  the  usual  preliminaries,  except  an  anasthetic,  I  dilated  the  os. 
aided  by  a  friend  pushing  down  tlieuicius.  I  then  turned,  first  detach- 
ing the  placenta  from  the  left  lower  se:;meut  ot  tho  utcnis.  But  bring- 
ing down  even  both  legs  failed  to  arrest  the  bleeding.  Consetiucntly  I 
delivered  the  dead  child,  removed  the  placenta  ana  membranes,  and 
with  great  difficulty  obtained  temporary  contraction  of  the  uterus. 
Violent  h;cmorrhage,  however,  soon  set  iu,  and  was  only  finally  checked 
by  intrauterine  douches  of  hot  water  and  perchloride  of  iron.  But  the 
collapse  was  too  great,  the  pdticnt  uevcr  rallied,  ajid  death  occurred  in 
about  half  an  hour  after  the  cessation  of  the  bleeding.  This  case  seems 
of  interest  from  the  gravity  of  the  complications,  which  precluded  any 
chance  of  recovery. 
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iNVEBSiON  OF  Uterus  DUE  TO  FinnOMx:  Spoktaveocs  Reintersion 
AFTER  Removal. 

Mrs.  L.  Fhazee  Nash  L.R.C.P.  and.  S.  Ed.,  etc.,  (Hackney),  writes;  J.  a 
Hindu  woman,  aged  40,  married  since  cliildliood,  had  liad  five  mis- 
carriages, and  two  stillbirths.  For  seven  years  she  had  been  subject  to 
severe  hsemorrhages,  and  suffered  recently  from  painful  defcecation  and 
micturition.  She  complained  that  lately  a  lump  came  down  outside 
the  vulva,  which  had  been  replaceable  till  the  last  eight  days,  when  in 
spite  of  all  efforts  it  remained  outside.  I  found  an  ulcerated,  extremely 
foetid  fibroma  the  size  of  a  large  closed  fist.  It  was  attached  by  a  thick 
peduncle,  four  inches  long,  tolhe  fundus,  which  lay  outside  the  cervix. 
By  the  constant  dragging  it  was  elongated  and  indistinguishable  from 
the  peduncle  to  the  sight  and  feel.  She  was  very  tender,  so  I  put  her 
under^chloroform,  and  adjusted  the  ^crascur  with  a  stout  wire  round 
the  upper  part  of  the  elongation.  I  then  allowed  her  to  recover 
consciousness,  and  by  the  hypcriesthesia  of  the  fundus  and  the  want 
of  sensation  in  the  peduncle,  I  judged  the  upper  limit  of  the  latter, 
and  tightening  the  wire  very  slowly  cut  the  tumour  olT.  The  cut  surface 
was  flush  witli  tlie  level  of  the  inverted  fundus.  No  bleeding  followed, 
but  I  judged  it  better  to  try  no  manipulations,  but  applied  firmly  a 
plug  of  iodoform  wool.  Two  days  later  on  going  to  replace  the  fundus 
I  found  it  had  completely  reinverted  itself,  the  sound  passing  just 
over  the  normal. 

Desirable  Improvements  in  Hypodermic  Syringes. 
Dr.  F.  R.  Humphreys  (South  Hampstead)  writes :  May  I  point  out  to 
your  correspondent  in  the  British  Medical  Journal,  of  July  7th  that 
the  use  of  wire  stylets  is  quite  unnecessary,  even  in  the  steel  needles 
DOW  in  use  ?  I  have  not  used  a  stylet  for  the  last  four  or  five  years.  The 
Deedle,  after  use,  may  either  be  washed  out  with  a  little  spirit  or  it 
may  be  heated  in  the  flame  of  a  match  or  any  other  convenient  way. 
The  latter  method  has  the  effect  of  discolouring  the  needle  and  I  have 
discarded  it  for  the  former.  The  addition  to  the  cases  of  tabloids  of  a 
bottle  for  distilled  water  would  add  gi-eatly  to  their  value.  Spirit  can 
always  be  obtained  or,  even  from  teetotallers,  a  lucifer. 

THE  Medical  Profession  and  Fheeslasonry. 
Mr.  Chas.  F.  Forshaw  (Bradford)  writes :  Dr.  Cockburn  is  not  the  only 
medical  man  who  is  a  provincial  grand  master,  for  Dr.  James  Middle- 
ton  is  the  Provincial  Grand  Master  of  Roxburgh,  Peebles,  and  Selkirk- 
shires,  and  so  recently  as  May  3rd  last  he  presided  over  200  brethren  at 
the  Quarterly  Communication  of  tlie  Grand  Lodge  of  Scotland,  held  in 
Freemasons'  Hall,  Edinburgh.  As  I  am  an  honorary  member  of  the 
Peebles  Kilwinning  Lodge,  No.  24  (founded  1716)  in  Dr.  Middleton's 
jurisdiction  perhaps  you  will  kindly,  by  inserting  this  letter,  allow  my 
P.G.M.  to  share  with  Dr.  Cockburn  the  peculiar  honour  of  being  tlie 
only  two  medical  men  in  Great  Britain  who  hold  the  proud  position  of 
provincial  grand  masters. 

Chinese  Medicines  :  a  New  Field  for  the  Pharmacologist. 
Mb.  M.  F.  a.  Fraser,  British  Consul  at  Pakhoi,  in  China,  in  his  report 
to  the  Foreign  Office  on  the  trade  of  his  district,  draws  attention  to  a 
curious  article  of  export— namely,  dried  lizards.  The  European, 
scampering  over  the  Pakhoi  plain  on  a  little  native  pony,  finds  his 
equestrian  pastime  sadly  marred  by  the  necessity  for  a  bright  look-out 
for  the  holes  dug  by  the'natives,  sometimes  on  the  very  paths,  to  catch 
lizards.  The  numerical  importance  of  these  little  saurians  in  the  list 
of  exports  may  well  cause  surprise.  The  greater  quantity  exported 
comes  from  the  neighbourhood  of  Wuchow,  in  Kwangsi.  They  are  used 
lor  making  medicine  called  *'  lizard  wine :  "  it  is  said  to  be  a  tonic,  and 
also  to  cure  eye  diseases.  "  To  these  persons,"  says  the  distinguished 
American,  Dr.  Wells  Williams,  speaking  of  Chinese  physicians,  "  no- 
thing comes  amiss,  and,  like  the  ingredients  of  the  hubbling,  bubbling 
cauldron  of  Macbeth's  witches,  the  stranger  it  is  the  more  potent  they 
think  a  dose  will  be.  Petrifactions  of  crabs  and  orthoceras,  bezoar  of 
cows,  scales  of  pangolins,  horns  of  rhinoceroses,  paws  of  bears,  tigers' 
bones,  and  other  suchlike  things  are  sought  after  as  medicines  and 
large  sums  paid  for  them."  Independently  of  lizards,  however,  there 
is  a  large  import  and  export  of  native  medicines,  both  in  steamers  and 
in  junks,  here  as  elsewhere  in  China,  and  among  many  valueless 
articles  there  must  be  some,  and  even  many,  good  ones.  It  is  much 
more  in  surgery  than  in  medicine.  Consul  Fraser  says,  that  the  Euro- 
pean doctor  surpasses  the  Chinese,  who  have  a  respectable  array  of 
learned— though  lamentably  out  of  date— authors  on  the  subject.  The 
intrepid  explorer.  Fortune,  gratefully  ascribed  the  saving  of  his  life  to 
a  native  practitioner  who  cured  him  of  a  fever.  Able  European 
specialists  are  taking  up  the  important  question  of  the  vast  native 
Tnateria  medica  with  increasing  interest  and  success  ;  and,  as  the  foreign 
doctor  is  constantly  winning  his  way  to  native  favour,  and  more  and 
more  Chinese  adepts  to  western  science  are  being  enrolled,  we  may 
expect  increasing  benefits,  not  only  to  humanity  and  science,  but  also 
to  manufacturing  industry  and  to  commerce,  from  their  researches. 

The  Indlan  Pilgrims  to  Mecca. 
The  Pioneer,  in  alluding  to  the  recent  representation  which  has  been 
made  by  Mr.  Ernest  Hart  to  the  Secretary  of  State  on  behalf  of  the 
Indian  pilgrims  to  Mecca,  says  -.—This  question  of  the  Mecca  pilgrims 
is  another  proof  that  England  is  a  great  Mahomedan  power.  Maulvi 
Kafiuddin  and  those  whom  he  represents  know  probably  that  appeals 
to  the  Sultan  for  help  would  be  of  little  avail.  The  officials  at  Constan- 
tinople would  block  his  way,  and  he  would  gain  little  by  representing 
grievances  to  them.  They  might  be  liberal  with  promises,  but  the 
Hedjiz  is  an  outlying  province  where  the  local  governor  has  full  power, 
and  there  is  no  system  of  direct  supervision  under  which  reforms  could 
be  assured  if  they  were  sanctioned.  The  British  Government,  on  the 
other  hand,  is  given  to  keeping  promises  once  made,  and  Mahomedans 
recognise  how  great  is  its  power  outside  tlie  limits  of  the  Empire 
Ijroper.  In  this  connection  it  may  be  pointed  out  that  one  way  of  in- 
creasing our  prestige  among  the  tribesmen  who  are  coming  under  our 
influence  on  the  Noith-West  frontier,  from  the  Hindoo  Kush  to  the 
Helmand,  is  to  announce  to  them  that  they  will  enjoy  the  full  benefits 
of  British  protection  in  thtir  pilgrimages  to  Mecca.    They  are  ignorant 


and  fanatical,  and  many  of  them  hate  the  white  man  as  a  Kafir,  not 
knowing  how  tolerant  is  the  Government  of  India  to  all  religions,  and 
how  it  protects  each  and  every  creed  in  the  exercise  of  its  rights.  Our 
political  officers  might  make  known  in  Chitral,  the  Indus,  Kohistan, 
Swat,  Boneyr,  Bajour,  Waziristan,  and  in  short  throughout  the  whole 
borderland,  that  the  Government  are  anxious  to  facilit;ite  the  journey 
of  pious  Mahomedans  to  Mecca,  and  that  all  who  embark  upon  it  will 
travel  as  British  subjects.  This  may  seem  a  roundabout  way  of  con- 
firming our  influence  over  the  tribesmen,  but  in  truth  it  is  not  so.  The 
Mahomedan  is  easily  affected  by  consideration  shown  to  his  religious 
feelings,  and  the  pilgrims  who  go  on  the  Haj  cannot  fail  to  be  im- 
pressed by  the  soUcitude  shown  for  their  welfare.  The  experiment 
above  indicated  is  worth  a  trial  at  all  events,  and  no  difficulties  are 
likely  to  arise  in  carrying  it  out. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Anti-Monopoly;  Mr.  T.  M.  Anderson,  Glasgow;  Dr.  A.  S.  Ashmead,. 
New  York  ;  Mr.  R.  Aslier,  Woodbridge  ;  Mr.  R.  Ahmad,  London  ;  Dr. 
J.  Alexander,  Paignton;  Professor  T.  C.  Allbutt,  Cambridge  ;  A.  B.C. 

(B)  W.  G.  Bigger,  M.B.,  London;  Mr.  P.  M.  Braidwood,  Amersbam  ; 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London ;  Dr.  R.  Boxall,  Lon- 
don ;  Dr.  J.  Barr,  Liverpool ;  Mr.  Blackett,  London ;  T.  W.  Butcher, 
M.B.,  Blackpool";  B.  (C)  Dr.  W.  H.  Climo,  Colchester;  Messrs.  T.  Christy 
and  Co.,  London ;  Dr.  Copeman,  London  ;  Church  Society  for  the  Pro- 
motion of  Kindness  to  Animals,  London  ;  Mr.  H.  B.  Carter,  London  ; 
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CRITICAL  REMARKS 


SIR    ANDREW   CLARKS    THEORY     AND     TREAT- 
MENT    OF     "RENAL    INADEQUACY." 

Bv  Sm  GEORGE  JOHNSON,  M.D.Lond.,  F.R.S., 

Emeritus  Professor  of  Clinical  Medicine  and  Consulting  Physician  to 

King's  College  Hospital ;  Physiriau  Extraordinary  to  Her  Majesty 

the  Queen. 

It  must  be  well  known  to  the  readers  of  the  British  Medical 
JouENAL  that  the  late  Sir  Andrew  Clark  has  described,  with 
the  copiousness  and  clearness  of  diction  which  he  always  had 
at  his  command,  a  class  of  eases  to  which  he  gave  the  name 
of  "  renal  inadequacy."  His  first  public  statement  on  this 
subject  was  made  in  a  paper  read  at  a  meeting  of  the  Medical 
Society  of  London;  an  abstract  of  which,  with  the  dis- 
cussion thereon,  was  published  in  the  medical  papers  (1^79) : 
a  more  complete  and  detailed  account  of  the  distinguished 
author's  views  is  contained  in  an  address  delivered  bt^fore  the 
Metropolitan  Counties  Branch  (Hackney  District),  and  pub- 
lished in  the  Beitish  Mepical  Jocenal  of  February  IMlh, 
188.3. 

The  cases  of  so-called  renal  inadequacy  are  described  as  those 
"  in  which  the  kidney,  without  any  sensible  .alteration  of 
structure  that  our  modern  means  of  investigation  will  enaljle 
us  to  determine,  cannot  produce  a  healthy  urine.  Such 
kidneys  produce  a  urine  wliich,  assuming  the  quantity  to  be 
a  quantity  of  health,  is  low  in  density  and  is  deficient  in 
solid  constituents,  principally  the  constituent  of  urea  and  its 
congeners.'  "  1  call  this  state,"  he  says,  "  renal  inade- 
quacy." He  goes  on  to  explain  that  "people  who  have  this 
renal  inadecjuacy  are  characterised  by  three  things  particu- 
larly." They  have  a  curious  inability  properly  to  repair 
damages  done  to  them  l:>y  accident  or  by  disease.  They  can- 
not repair  the  injury  inllicted  by  a  common  accident,  or  re- 
cover satisfactorily  from  an  attack  of  pneumonia.  Then  they 
are  peculiarly  vulnerable;  they  often  catch  cold,  from  which 
they  do  not  quickly  recover.  "They  are  people  who,  without 
apparent  reason,  get  pneumonia,  pleurisy,  pericarditis,  and 
the  like.  Then,  thiriUy,  you  can  never  be  sure  of  the  result  of 
the  performance  of  an  ordinary  surgical  operation  upon  them." 
They  may  die  from  lueiiiorrhage  after  a  simple  opera- 
tion, or  become  pyiemic  after  the  opening  of  an  abscess. 
It  is  further  remarked  that  these  patients  are  made 
worse  by  a  liberal  diet,  and  that  they  usually  improve,  while 
the  density  of  the  urine  is  increased,  on  a  restricted  dietarj-. 
This  "is  the  description  of  this  class  of  cases,  given,  for  the 
most  part,  in  the  author's  own  words.  It  should  be  added 
that  the  urine  is  free  from  albumen  and  tube  casts,  and  two 
cases  are  mentioned  in  which  after  dealli  no  structural  change 
in  the  kidneys  was  disi'Overable. 

Now  the  theory  of  renal  inadequacy  implies  that  kidneys 
which  arc  structurally  sound  are  unable  to  discharge  their 
excretory  function.  The  result  of  this  should  be  that  "  urea 
and  its  congeners  "  being  formed  as  usual,  accumulate  in 
the  blood  ;  there  should  be  a  ursemie  condition  identical  with 
that  whicli  is  known  to  occur  in  the  last  stage  of  renal 
degeneration.  The  blood,  however,  appears  not  to  have  been 
analysed.  At  any  rate,  although  Sir  Andrew  Clark  tells  his 
patient  that  his  "  chimney  is  choked,"  and  that  he  "must 
not  put  too  many  coals  on  ilie  fire,"  there  is  no  evidence  that 
the  scanty  excretion  of  urea  has  for  its  result  an  accumula- 
tion of  that  material  in  tlie  blood. 

Another  invariable  result  of  an  accumulation  of  urinary 
excreta  in  the  blood  is  liicli  arterial  tension  with  increased 
cardiac  impulse,  and  in  prolonged  cases  the  physical  signs 
of  hypertrophy  of  the  left  ventricle  are  present.  These  con- 
ditions appear  not  to  have  been  ob.servcd  in  cases  of  renal 
inadequacy.  In  addition,  tlien,  to  the  a  |i<ri"r(  improbability 
of  structurally  sound  kidneys  tailing  to  discharge  adequately 
their  excretory  functions,  there  is  an  absence  of  those  phy- 
sical conditions  which  invariably  result  from  the  retention  of 
urinary  excreta  in  the  blood.      What,  then,  is  the  explana- 


tion of  the  enfeeblement  of  body  and  the  derangement  of 
health  which  Sir  Andrew  Clark  has  quite  accurately  de- 
scribed? 

During  the  discussion  of  the  paper  at  the  Medical  Society 
of  London  Dr.  Routh  said:  "There  was  no  proof  that  the 
author's  dictum  was  correct,  and  he  inclined  to  believe  the  ail- 
ment was  due  to  defective  assimilation,  and  therefore  lessened 
amount  of  salts  in  blood  and  urine  rather  than  to  renal  in- 
adequacy."'  This  gives  in  a  few  words  the  probable  explana- 
tion of  the  phenomena. 

Dr.  Saundhy,  in  a  letter  criticising  Sir  Andrew  Clark's 
theory,  says  ;-  "  He  asks  us  to  accept  the  doctrine  that  thcFe 
patients  possess  kidneys  which,  although  free  from  strui  - 
tural  cliange,  are  functionally  far  inferior  to  most  kidneys  in 
a  very  advanced  stage  of  chronic  organic  disease." 

Sir  Andrew  Clark  mentions  amongst  "  the  symptoms  and 
signs  most  commonly  associated  with  renal  inadequacy  " 
those  of  "Hatulent  dyspepsia."  In  these  symptoms  we  have 
an  indication  that  the  earlier  stage  of  the  digestive  process 
is  defective,  and  it  is  reasonable  to  suppose  that  this  defe.t 
extends  through  the  successive  stages  of  the  imperfectly 
understood  processes  by  which  the  food  is  so  assimilated  as  to 
repair  and  nourish  the  various  tissues,  and  to  take  the  place 
of  materials  which  by  disintegration  and  metabolism  become 
waste  and  excrementitious  products  :  and  it  is  conceivable 
that  a  defect  in  the  process  of  assimilation  may  be  associated 
with  a  diminished  formation  of  urea  and  other  metabolic  pro- 
ducts of  nitrogenous  food  and  tissues\  It  is  agref  d  by  all 
physiologists  that  the  function  of  the  kidneys  is  not  to  form 
urea,  but  to  separate  that  which  is  formed  elsewliere  and 
conveyed  to  the  kidneys  by  the  blood. 

The  condition  which  has  been  called  renal  inadequacy  may, 
I  think, be  instructivelycompared  with  the  stateof  theliepatio 
and  renal  secretions  during  the  collapse  stage  of  cholera. 
One  of  the  most  constant  results  of  choleraic  collapse  is  the 
almost  complete  suppression  of  bile  and  urine  ;  yet  however 
prolonged  may  be  the  collapse,  jaundice  never  occurs  and  the 
blood  contains  no  excess  of  urea.  The  reason  is  tliat  the 
constituents  of  bile  and  urine  are  formed  only  in  very  minute 
quantities,  and  the  explanation  of  this  is  not  dillicnlt. 
During  the  state  of  collapse  the  amount  of  blood  which 
passes  through  the  lungs  is  greatly  reduced,  and  as  the  blood 
is  the  diannel  by  which  oxygen  enters  the  system,  the  oxi- 
dation of  the  blood  and  tissues  is  reduced  in  proportion  to 
the  lessened  circulation.  The  chief  constituents  of  bile  and 
urine  are  inoducts  of  oxidation,  and  their  diminished  form.i- 
tion  during  the  stage  of  collapse  is  a  necessary  and  intel- 
ligible result  of  the  defective  supply  of  blood  and  oxygen. 
That  this  is  the  true  explanation  of  the  hepatic  and 
renal  "inadequacy"  during  the  stage  of  choleraic  collapse 
receives  interesting  confirmation  from  the  fact  that  in  a 
woman  who  is  suckling  her  infant  the  secretion  of  milk  con- 
tinues, apparently  undiminished,  during  the  stage  of  col- 
lapse, ana  the  breasts  become  painfully  distended-.  This  fact 
I  have  myself  observed,  and  it  has  been  recorded  by  various 
writers  on  cholera— from  1832  by  Majjendie,  to  180Gbythe 
physicians  of  the  London  Hospital.  Ihe  explanation  of  this 
continued  secretion  is  that  the  chief  constituents  of  milk  - 
casein,  sugar,  and  fat— are  not  products  of  oxidation.  Tliere- 
fore  the  mammary  secretion  is  abundant,  while  the  hepatic 
and  renal  secretions  are  reduced  to  the  scantiest  proportions.* 
That  this  is  the  true  physiological  explanation  of  the  almost 
complete  suppression  of  bile  and  urine  during  choleraic  col- 
lapse is,  I  think,  unquestionable, -and  that  the  condition  is 
fairly  comparable  with  Sir  Andrew  Clark's  renal  inadequacy 
can  scarcely  be  disputed.  We  know  from  the  history-  of 
cholera  and  the  various  modes  of  treatment  whidi 
difl'erent  theories  have  suggested,  that  calomel  has 
often  been  given  with  the  object  of  acting  on  the 
liver,  and  restoring  the  secretion  of  bile  ;  and  that  it  wonld 
help  to  restore  that  serretion  is  prob.able,  not,  however,  by 
any  direct  inliuence  on  the  liver,  but  by  its  evacuant  action 

1  lAtncfU  vol.  ii,  1879,  p.  SOI. 

»  BniTiSH  Medical  Jovrsal,  vol.  i,  iSJa,  p.  .537. 

'Dr.  M.  Foster  says,  "The  whole  story  of  proteid  metabolism  consists 

at  present  mostly  of   guesses  and  of  gaps.  —PAyJi'o/ojy,  Filth  Eaiuon, 

'See  the  c1i.ipt«r  on  Epidemic  Cholera  in  the  authors  Ucdiccd  Leciu.cs 
and  Essatjs,  p.  125,  tl  eeq. 
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on  the  bowels  it  would  facilitate  and  quicken  the  elimination 
of  tlic  poison  which  is  tlie  primary  cause  of  tlie  arrested  cir- 
culation, with  tlie  resulting  defective  oxidation  to  which  I 
have  just  now  referred. 

During  intrauterine  life  there  is  pulmonaiy,  liepatic,  and 
renal  "  inadequacy,"  but  as  soon  as  respiration  is  established 
the  correlated  work  of  the  liver  and  the  kidneys  commences 
and  continues. 

It  must  be  admitted,  1  think,  on  careful  consideration,  that 
the  theoiy  of  defective  digestion  and  assimilation  satis- 
factorily explains  not  only  the  deficiency  of  urinary  solids, 
but  tlie  leading  characteristics  of  the  patients  so  well 
described  by  Sir  Andrew  Clark — their  imperfect  repair  of 
injuries  the  result  of  accident  or  disease,  their  proneness  to 
contract  disease,  and  the  uncertain  result  of  any  surgical 
operation  which  they  have  to  undergo.  As  a  result  of  defec- 
tive food  conversion  and  assimilation,  the  tissues  of  these 
patients  are  imperfectly  nourished,  and  tlie  materials  for  re- 
pairing injuries  the  result  of  disease  or  accident,  are  faulty. 

It  is  quite  intelligible  that  these  patients  should  be  bene- 
fited and  the  density  of  their  urine  increased  by  a  restricted 
diet.  The  nutrition  of  the  tissues  depends  not  upon  the 
amount  of  food  taken  into  the  stomach,  but  upon  the  due 
conversion  and  assimilation  of  food  materials,  and  an  en- 
feebled digestive  apparatus  can  more  etTeetively  deal  with  a 
comparatively  scanty  than  with  a  too  liberal  dietaiy. 

It  is  not  without  interest  to  refer  to  another  class  of  cases 
of  defective  digestion  and  assimilation,  in  wliich  the  urine 
has  characters  the  opposite  of  those  found  in  cases  of  so- 
called  renal  inadequacy.  The  urine  is  of  high  specific  gravity 
— 1030  or  more.  It  contains  an  excess  of  urea,  as  much  as 
3  per  cent.,  and  of  other  nitrogenous  products,  including 
uric  acid  and  kreatinin  ;  and  the  reducing  action  of  these 
two  substances  upon  alkaline  copper  solutions  has  some- 
times led  to  tlie  erroneous  diagnosis  of  glycosuria.'  Now,  in 
this  class  of  cases,  as  in  those  in  which  the  urine  is  of  low 
density  and  deficient  in  its  normal  solids,  the  kidneys  are 
not  at  fault,  since  their  function  is  to  separate  the  urinaiy 
excreta,  wliether  scanty  or  superabundant,  which  reach  them 
through  their  blood  vessels.  Tiie  term  "  renal  inadequacy  " 
is  as  incorrectly  applied  to  tlie  first  class  of  eases  as  would  be 
that  of  "  renal  superadequacy"  to  those  in  which  the  urine 
is  of  high  density  with  an  excess  of  normal  solid  con- 
stituents. 

Many  of  the  laity  suppose  that  diabetes  is  a  disease  of  the 
kidneys,  and  it  is  sometimes  difficult  to  make  them  under- 
stand tliat  tlie  sugar,  which  is  so  abundantly  secreted,  is 
formed  elsewhere  than  in  the  kidneys.  This  obvious  error  is, 
I  venture  to  saj',  analogous  to  that  which  is  implied  in  the 
term  "  renal  inadequacy." 

,,    In  the  treatment  of  liis  cases  of  so-called  renal  inadequacy 
.'■Sir  Andrew  Clark  wisely  insisted  upon  a  restricted  and  care- 
fully regulated  diet,  but,  influenced  by  his  theoiy  of  defective 
renal  excretion,  he  appears  to  have  attached  undue  import- 
ance    to    "get     all     the    supplementary,     complementaiy, 
excretory  organs    to    do   fully   tlieir  appointed   work ;    that 
they  may,  if  possible,  take  some  share  of  tlie  defective  work 
of  the  kidney  upon  their  shoulders."    On  the  other  hand,  he 
;  omits  to  mention  any  direct  means  for  assisting  the  digestive 
■  organs  to  discharge  their  functions.    This,  however,  is  a  class 
:' of  cases  in  which  gi-eat  benefit  is  often  derived  from  a  com- 
bination of  vegetable  bitters— quinine  and  nux  vomica  or 
stiychninc — with  or  without  dilute  hydrochloric  acid,  and 
with  or  without  some  form  of  pepsine,  to  be  taken  imme- 
diately after  each  meal. 

Although  I  have  ventured  to  criticise  tlie  theory  of  renal 
inadequacy,  it  is  due  to  the  memory  of  the  late  Sir  Andrew 
Clark  to  acknowledge  that  he  did  good  service  to  the  profes- 
sion and  to  mankind  by  directing  attention  to  this  class  of 
cases,  and  by  insisting  upon  the  importance  of  a  careful  and 
systematic  examination  of  the  urine. 

'  See  a  paper  by  the  writer  on  Some  Common  Sources  of  Error  in  Testing 
for  Sugar  in  tlie  Vriae.— Lancet,  July  Ttli,  1894,  p.  11. 
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Bt  G.  H.  FOSBROKE,  M.R.C.S.,  D.P.H.Camb., 


In  the  first  place,  I  desire  to  tender  you  my  best  thanks  for 
having  elected  me  as  your  President  for  the  coming  year,  and 
in  the  next  to  express  regret  that  the  comparatively  short 
notice  I  received  of  this  meeting,  coupled  with  considerable 
pressure  of  oflicial  work,  has  prevented  me  from  preparing, 
or  attempting  to  prepare,  an  address  worthy  of  the  occasion. 

Having  devoted  the  past  twenty-two  years  of  my  profes- 
sional career  exclusively  to  the  practice  of  State  medicine,  I 
trust  I  may  ask  your  indulgence  for  a  short  time  while  I  lay 
before  you,  in  a  superficial  fashion,  some  ideas  I  have  formed 
in  relation  to  the  branch  of  our  profession  with  which  I  am 
intimately  a'ssociated. 

Death-rates  and  thbib  Fallacies. 

Crude  death-rates  are  now  so  generally  appealed  to,  as  a 
test  of  local  sanitation,  that  I  think  it  is  quite  time  we  began 
to  instil  into  the  minds  of  the  public  that,  unless  checked  in 
various  ways,  they  often  lead  to  fallacious  conclusions.  In 
drawing  inferences  from  the  rates  of  mortality  presented  by 
different  localities,  it  should  be  said  that  no  true  comparison 
can  be  made  unless  the  death-rates  are  considered  individually 
and  collectively,  and,  in  addition  to  this,  various  other  points 
should  be  carefully  weighed. 

Unfortunately,  the  actual  enumeration  of  the  population 
only  takes  place  once  in  ten  years,  and  the  census  taken  in 
1891  shows  that  great  differences  have  been  found  to  exist 
between  the  estimated  and  the  enumerated  populations  of 
urlsan  as  well  as  rural  districts.  Until  a  quinquennial  census 
is  established  tlie  only  fairly  reliable  method  of  checking 
such  estimates  is  to  obtain  the  number  of  inhabited  houses 
from  the  assessment  books  for  the  year,  and  multiply  this 
by  the  average  number  of  inhabitants  for  each  house  as  com- 
pared with  the  last  census. 

But  even  this  method  involves  the  fallacy  that  new  houses 
which  have  been  erected  may  be  of  different  class  from  those 
previously  existing,  and  may  therefore  contain  a  different 
average  of  inmates  per  house.  In  rapidly  increasing  locali- 
ties, however,  this  method  of  estimating  the  population  will 
yield  more  reliable  results  than  the  one  usually  adopted, 
which  is  based  on  the  assumption  that  the  same  rate  of  in- 
crease will  be  maintained  as  in  the  previous  intercensal 
period.  On  the  other  hand  it  is  manifest  that  in  many  rural 
districts,  where  there  has  been  an  actual  decrease  in  the 
population  during  recent  years,  this  method  of  estimating 
tlie  population  from  the  rate  books  is  the  only  one  by  means  o 
which  the  number  of  the  inhabitants  can  be  approximate! 
ascertained. 

But  granting  that  the  estimated  populations  of  different 
localities  are  fairly  accurate,  there  are  various  fallacies  to  be 
guarded  against  in  comparing  the  calculated  rates  of  morta- 
lity. For  example,  in  comparatively  small  districts  there 
will  be  considerable  fluctuations  of  the  mortality  rates  from 
year  to  year,  so  that  it  is  only  by  taking  the  averages  of  a 
series  of  years  that  any  correct  inference  can  be  drawn. 

With  a  small  number  of  births  there  may  be  a  high  rate  of 
infant  mortality  in  any  given  year,  and  a  few  deaths  from 
measles  and  whooping-cough  may  yield  a  liigh  death-rate 
from  zymotic  diseases,  even  though  the  general  death-rates 
may  be  much  below  the  average.  Or  again  the  general  death- 
rate  may  be  exceptionally  high  for  any  given  year,  and  the 
rate  of  infant  mortality  and  zymotic  death-rate  may,  one  or 
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botli,  be  mucli  below  the  average.  But  in  fairly  populous 
districts  containing  10,000  inhabitants  or  upwards,  these 
fluctuations  are  not  so  marked,  and  they  diminish  as  popu- 
lation increases. 

With  regard  to  the  significance  which  may  be  attached  to 
the  several  rates  of  mortality,  it  is  necessary,  in  comparing 
the  statistics  of  the  different  localities,  that  the  influence  of 
age  and  sex  distribution,  as  well  as  of  occupation,  should  as 
far  as  possible  be  taken  into  consideration.  Thus  the  fashion- 
able suburbs  of  towns  inhabited  by  the  wealthy  classes 
always  contain  a  great  excess  of  adults  (in  the  large  number 
of  servants),  and  in  these  low  death-rates  prevail,  while  the 
birth-rate  is  also  low.  In  districts  occupied  by  the  artisan 
and  labouring  classes  the  birtli-rate  is  not  only  high,  but  if 
mothers  are  employed  in  factories  the  rate  of  infant  mortality 
is  largely  increased  by  deatlis  resulting  from  improper  feed- 
ing, apart  altogether  from  the  influence  of  insanitary  con- 
ditions. 

Although  in  populous  communities  the  high  rate  of  infant 
mortality  may  be  taken  as  indicative  of  sanitary  neglect, 
especially  when  infantile  diarrluea  contributes  largely  to  the 
death-rate,  no  true  conclusions  can  be  drawn  without  ana- 
lysing the  various  certified  causes  of  death.  Tlw  eUects  of 
parental  neglect  or  ignorance,  maternal  occupation,  improper 
feeding,  hereditary  influence,  and  infant  life  assurance  have 
all  to  be  weis,'hed  carefully  and  considered.  8o  in  the  same 
way  with  regard  to  the  deatli-rate  from  zymotic  diseases.  A 
severe  outlneak  of  measles  or  whooping-cough  may  largely 
increase  the  zymotic  death-rates  in  districts  where  cases  of 
typhoid  fever  or  diphtheria  are  of  the  rarest  occurrence. 
Then,  again,  the  prevalence  of  zymotic  disease  varies  greatly 
in  different  districts  according  to  the  proportional  number  of 
young  children  in  each,  apart  altogether  from  any  difTerenees 
of  sanitary  condition,  simply  because  the  most  fatal  of  these 
diseases  are  incidental  to  child  lite. 

Notwithstanding  these  limitations,  the  zymotic  deatli-rate 
possesses  considerable  value  as  a  test  of  sanitaiy  condition, 
but  it  is  always  necessary  to  separate  it  into  its  component 
parts  before  drawing  conclusions.  Generally  speaking,  flu- 
most  reliable  deductions  as  regards  the  sanitary  condition  of 
any  district  are  those  that  are  based  upon  the  statistics  of 
that  district,  when  reviewed  over  a  series  of  years.  If  tlie 
death-rate  from  zymotic  diseases,  and  more  particularly  from 
fever,  diphtheria,  and  diarrluea,  has  become  steadily  lowered, 
it  may  fairly  be  regarded  as  indicative  of  progressive  sanitary 
improvem(>nt. 

Tlie  general  inference  from  the  preceding  consideration  is 
that  implicit  faith  must  not  be  placed  in  genei-al  death-rates, 
and  that  more  stress  must  be  laid  on  the  respective  so-called 
zymotic  death-rates,  particularly  on  those  of  typhoid  fever. 
The  death-rates  occasioned  by  tuberculous  diseases,  and 
infantile  mortality,  too,  should  not  be  lost  sight  of. 

Smallpox,  Vaccination,  and  Isolation  Hospitals. 
The  diminishing  death-rates  of  England  and  Wales,  when 
considered  individually  and  collectively,  prove  beyonil 
doubt  that  the  public  health  of  the  present  day  is  vastly 
superior  to  what  it  used  to  be,  and  that  improved  sanita- 
tion fortifies  us  against  disease.  In  small-pox  there  has 
been  a  decided  saving  of  life,  for  soon  after  the  plague — 
now  ravaging  Hong  Kong— disappeared  from  Kurope,  it 
was  one  of  the  greatest  scourges  of  the  country,  and  even 
at  the  end  of  the  last  century  the  deatlis  exceeded  10  per 
cent,  of  the  total  number  which  occurred.  Of  the  way  in 
which  vaccination,  duly  associated  with  revacciuation,  lias 
driven  small-pox  from  our  midst  there  is  no  need  to  speak 
in  a  gathering  of  this  kind ;  but  convincing  proofs  of  tlie 
efficacy  of  tliis  operation  are  afforded  by  the  statistics  of 
the  Shetlield  epidemic  in  18S7-S8.  Dr.  Barry's  report  is  so 
well  known  and  appreciated  that  I  consider  it  unnecessary 
to  take  up  your  time  by  discussing  it.  Just  now,  liowever, 
when  antivaecinationists  are  so  boisterous,  I  cannot  refrain 
from  quoting  a  sentence  from  Dr.  Buchanan's  summary  of 
Dr.  Bariy's  report,  wherein  he  says  that  "  the  vaccinated 
children  had,  as  compared  with  the  unvaccinated  children 
living  in  the  town,  a  20-fold  immunity  from  attack  by  small- 
pox, and  had  a  480-fold  security  against  deatli  by  smnll-pox  : 
that  in  the  invaded  houses  the  vaccinated  children  had,  as 
compared  with  the  unvaccinated,  an  11-fold  immunity  from 


an  attack  by  small-pox,  and  a  381-fold  security  against  death 
by  small-pox." 

With  regard  to  the  effect  of  unknown  cyclical  changes  of 
small-pox  Mr.  Xetten  Radcliffe  drew  attention  to  the  fact  that 
the  law  of  periodicity  of  epidemic  diseases  is  not  yet  deter- 
mined. Two  factors  appear  to  be  at  work— (1)  the  influence  of 
an  accumulation  of  susceptible  persons  in  the  interval  be- 
tween two  epidemics  of  the  same  disease,  and  (2)  certain  ex- 
traneous conditions  which  appear  to  be  operative  in  determin- 
ing the  periodicity  but  about  which  little  or  nothing  is 
known.  The  first  factor  is  exemplified  by  the  fluctuations  in 
the  amount  of  small-pox  in  England  which  have  been  ob- 
served to  have  a  close  relationship  with  the  fluctuations  in 
the  number  of  unvaccinated  children.  The  second  factor  ap- 
pears to  be  exemplified  by  the  fact  that  in  1871,  when  one  of 
tlie  periods  of  epidemic  increase  was  due,  some  other  unde- 
termined condition  gave  to  that  epidemic  a  severe  charac- 
ter. In  189.3,  too,  the  deaths  from  small-pox  were  unusually 
high. 

Xo  disease  appears  to  correspond  with  the  local  distribution 
of  small-pox.  Its  association  with  insanitary  conditions  is 
niot  so  intimate  as  the  antivaecinationists  endeavour  to  in- 
duce the  uninitiated  to  believe.  Rapid  spread  of  the  disease 
in  dark  and  crowded  alleys  is  doubtless  in  some  measure  due 
to  the  low  vitality  of  those  persons  who  reside  in  such  places, 
but  its  intensely  infectious  cliaracler  and  the  distances  at 
which  the  infective  material  operates  are  the  main  causes  of 
its  speedy  dissemination.  It  is  to  the  practical  aspect  of  tlie 
aerial  distribution  of  small-pox  under  certain  conditions  of 
the  atmosphere  (.first  pointed  out  by  Mr.  Power  when  investi- 
gating outbreaks  of  this  disease  in  the  neighbourhood  of  the 
1-ulham  and  llampstead  Hospitals;  that  I  specially  wish  to 
call  your  attention. 

Mr.  Power's  views  when  first  promnleateil  were  generally 
received  with  scepticism,  and  1  frankly  admit  Uiat  I  was 
among  the  number  of  those  who,  althoufih  regarding  Mr. 
Power  as  a  hygienist  of  unusual  ability,  felt  constrained  to 
look  upon  liis  views  as  "not  proven.''  Subsequent  events, 
however  (several  of  which  have  come  under  my  personal  ob- 
servation), convinced  me  that  small-pox  under  certain  cir- 
cumstances can  be  carried  through  the  air,  and  the  disease 
be  disseminated  without  personal  contact.  This  atmospheric 
distribution  of  small-pox  is  undoubtedly  more  prone  to  occur 
when  patients  are  aggregated,  and  points  to  the  necessity  for 
placing  small-pox  hospitals  in  remote  places,  and  at  consider- 
able distances  from  dwellings. 

Realisation  of  the  necessity  of  this  increases  the  diflScnlties 
of  medical  oflicers  of  health  in  the  discharge  of  their  import- 
ant duty  of  urging  the  acquirement  of  isolation  hospitals,  for 
as  you  know  sanitarj-  authorities  too  often  hesitate  to  incur 
expense  in  the  provision  of  such  institutions.  I  rejoice  how- 
ever to  say  that  the  local  success  which  attends  tlie  erection 
of  such  buildings  is  becoming  apparent  to  the  general  public, 
and  so  their  representatives  are  beginning  to  realise  that  the 
provision  of  such  safeguards  cannot  be  longer  postponed. 

In  my  opinion  small-pox  hospitals  should  not  oe  located 
upon  the  same  site  as  other  hospit;ils,  or  be  within  half  a 
mile  of  dwellings.  I  have  found  this  assertion  to  be  a  shock 
to  some  sanitarj'  authorities  with  whom  I  have  recently  con- 
ferred, and  I  may  add  that  I  am  not  altogether  surprised 
that  it  should  lie  so,  for  it  is  beyond  the  limits  of  practical 
sanitation  to  endeavour  to  urge  rural  and  small  urban  boards 
to  provide  two  isolation  liospitals  for  the  same  district ;  that 
is,  one  for  small-pox  patients  and  one  for  persons  suffering 
from  other  infectious  diseases.  I  trust,  however,  that  the 
powers  conferred  upon  county  councils  (.by  the  Isolation 
Hospitals  Act.  18t»;i)  to  group  sanitary  districts  and  oiuse 
hospitals  to  be  erected,  may  be  conducive  to  efficiency  as 
well  as  to  economy,  and  become  a  useful  weapon  wherewith 
the  ravages  of  infectious  diseases  may  be  combated. 

It  lias  fallen  to  my  lot  to  have  considerable  acquaintance 
with  isolation  hospitals,  and  to  be  intimately  connected  with 
the  Alcester  and  Evesham  institutions  for  long  periods, 
namely,  from  1875  in  one  instance,  and  from  1867  in  the 
other.  Experience  has  tauglit  me  that  provided  the  buildings 
are  fairly  accessible,  a  properly  constituted  hospital  will 
sen-e  for  a  district  included  in  a  circle  with  a  diameter  ol 
from  20  to  24  miles,  that  is,  the  patients  admitted  (usually 
sutlering  from  small-pox,  scarlatina,  or  diphtherial  may  with 
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impunity  to  themselves  or  the  inhabitants  of  the  neighbour- 
hood tlirough  which  they  pass,  be  conveyed  distances  of  from 
10  to  12  miles  ;  for  such  persons  are  usually  removed  either 
in  the  early  stages  of  their  illnesses  or  during  convalescence. 
I  would  have  it  clearly  understood,  nevertheless,  that  even 
with  approved  amViulances  I  do  not  advocate  the  conveyance 
of  typhoid  fever  patients  for  such  long  distances.  On  the 
other  hand,  it  is  found  in  actual  practice  that  in  the  country 
typhoid  fever  cases  seldom  seek  admittance. 

Doubtless  you  have  heard  it  advanced  as  an  argument 
against  the  acquirement  of  a  hospital,  that  even  if  provided 
it  would  not  be  voluntarily  made  use  of,  and  that  parents 
would  not  allow  their  children  to  be  taken  from  their  homes. 
Such  an  arrangement  is  absolutely  fallacious ;  for,  provided 
the  hospital  is  properly  equipped  and  managed— a  generous 
diet  for  convalescent  patients  being  duly  provided — persons 
of  all  classes  readily  avail  themselves  of  the  advantages  of 
hospital  treatment.  In  reply  to  tlie  frequent  assertion  that 
young  children  are  not  readily  sent  into  hospital,  I  would  say 
that  of  the  1,428  persons  treated  at  Alccster  and  Evesham,  no 
fewer  than  (J8  per  cent,  were  children  under  10  years  of  age. 

Consideration  of  the  aerial  distribution  of  small-pox  has 
induced  me  to  dwell  at  length  upon  hospital  questions,  and  I 
fear  by  doing  so  I  have  wearied  you. 

Small-pox  and  Tramps. 

The  distribution  of  small-pox  through  the  agency  of  tramps 
is  a  subject  on  which  I  wish  to  say  a  few  words.  At  the 
present  time  the  midland  counties  are  literally  infested  with 
vagrants,  to  a  degree  never  before  experienced,  and  many 
outbreaks  of  small-pox  have  come  to  my  knowledge  during 
the  past  year  which  were  absolutely  due  to  this  cause. 
Considering  how  tenacious  the  infection  is,  and  what  filthy 
clothes  vagrants  wear,  such  a  state  of  things  is  not  to  be 
wondered  at.  Although  this  danger  is  great,  the  means  of 
guarding  against  it  ai-e  inadequate. 

Dr.  Armstrong,  who  has  collected  a  mass  of  evidence  on 
this  subject,  suggests  with  respect  to  preventive  measures  : — 

1.  That  vagrants  should  be  restrained  iu  the  power  of  carrjiiig  infec- 
tion about  the  country,  especially  in  epidemic  times. 

2.  That  they  should  be  made  to  report  their  movements. 

3.  That  they  should,  wheu  requisite,  be  subject  to  detention,  revaccina- 
tlon  and  disinfection. 

As  yet  boards  of  guardians  have  not  the  necessary  powers 
to  enforce  such  precautionary  measures,  much  as  they  are 
needed.  Poor-law  medical  officers  and  masters  of  workhouses 
can  at  the  present  time,  however,  do  much  to  avert  out- 
breaks of  small-pox  by  carefully  examining  all  tramps  who 
show  signs  of  illness.  A  rise  in  temperature  is  a  diagnostic 
sign  of  considerable  value. 

Diphtheria  anb  "  Sore  Throat." 
Having  resided  in  Warwickshire  for  nearly  the  whole  of  my 
professional  career,  special  facilities  have  been  afforded  me 
of  investigating  many  outbreaks  of  diphtheria,  as  that  county 
is  one  in  which  the  disease  is  unduly  prevalent :  and  it  was 
my  intention  to-day  to  have  raised  a  discussion  upon  several 
etiological  points  connected  with  it. 

I  regret,  however,  that  time  prevents  me  from  doing  so  at 
length.  Adverting  for  one  moment  to  the  causation  of  diph- 
theria, I  would  say,  and  I  know  you  will  agree  with  me,  that 
it  is  a  source  of  anxiety  to  us.  In  my  opinion,  altliougli  this 
disease  may  he,  and  often  is,  brought  about  by  sanitaiy 
defects,  still  no  reliable  evidence  lias  ever  been  adduced  to 
favour  the  view  that  polluted  water  supplies  have  caused  it. 
On  the  other  hand,  this  disease  not  uncommonly  appears  in 
healthy  places.  It  is  frequently  asserted  tliat  persons  with  a 
capacity  for  developing  diphtheria  (and  family  susceptibility 
has  a  marked  influence  on  the  disease)  generally  inhabit 
dark,  damp,  stuffy,  and  mouldy  dwellings.  My  somewliat 
exceptional  opportunities  cause  me  to  doubt  whether  the 
generally  accepted  notion  that  diphtheria  is  associated  with 
damp  sites  is  more  than  coincidence.  Experience  induces 
me  to  corroborate  a  theory  enunciated  by  Dr.  Thome  Thorne, 
F.R.S.,  the  eminent  medical  chief  of  the  Local  Government 
Board,  to  the  effect  that  ''  sore  throat "  may  by  "  progressive 
development  eventually  produce  characteristic  diphtheria." 
With  reference  to  mild  cases  of  "sore  throat"  as  associated 
with  epidemic  diphtheria,  I  fear  that  they  are  often  too 
lightly  regarded,  and  that  children  with  such  ailments  are 


frequently  sent  to  school,  even  though  diphtheria  is  known 
to  have  obtained  a  footing  in  the  locality.  When  once  this 
disease  has  fastened  itself  upon  a  district  (even  in  a  non- 
epidemic  period)  and  "sore  throat"  is  at  all  prevalent,  the 
closure  of  the  parochial  schools  is  a  precautionary  measure 
which  should  not  be  delayed.  Hesitation  in  this  respect  has 
often  caused  disaster. 

Cancer. 

At  the  present  time  there  appears  to  be  good  reason  for 
assuming  that  cancer  is  due  to  a  micro-organism.  According, 
to  Mr.  D'Arcy  Power,  M..1.,  F.E.C.S.Eng.,  Demonstrator  of 
Surgery  to  St.  Bartholomew's  Hospital,  who  has  quitc- 
recently  made  a  series  of  experiments  on  cancer  at  the  con- 
joint laboratories  of  the  Iloyal  Colleges  of  Physicians  and 
Surgeons  of  London,  tlie  micro-organism  probably  passes- 
part  of  its  existence  in  the  human  body,  and  another  outside 
it.  The  cycle  outside  the  liody  may,  perhaps,  be  spent  in  the 
soil,  and  perhaps  in  the  water. 

Our  knowledge  of  cancer  and  of  its  etiology  is  admittedly  so- 
vague,  that,  at  a  conference  of  medical  officers  of  health  held 
in  Worcester  in  Deeemlier,  1890,  I  submitted  the  following, 
points  for  consideration  ;  not  that  I  tliought  any  definite 
conclusions  would  then  be  arrived  at,  but  merely  to  indicate 
the  lines  on  which  I  hoped  my  colleagues  would  extend  their 
research,  namely : 

1.  Does  cancer  more  frequently  occur  iu  hi^h  or  low  lying  districts  ? 

a.  Does  it  exist  to  any  extent  where  phthisis  is  prevalent  'i 

"3.  Does  cancer  occur  more  extensively  in  districts  which  are  on  clay, 
and  ore  frequently  Hooded,  than  in  districts  which  are  upon  gravel  or 
other  porous  subsoil— that  is,  does  it  occur  more  frequently  in  damp,, 
waterlogged  soils  than  in  dry  ones  ? 

4.  Is  cancer  on  the  increase  ? 

5.  Is  there  any  evidence  to  show  it  is  (1)  hereditary,  (2)  inoculable  ? 
The  elaborate  statistical  tables  prepared  by  Mr.  Haviland 

appear  to  show  that  cancer  is  most  prevalent  in  waterlogged 
soils,  awd  that  it  is  therefore  most  often  met  with  in  river- 
valleys  which  are  liable  to  seasonal  floods,  and  where,  from 
the  flatness  of  the  surrounding  country,  the  water  is  less- 
liable  to  flow  away  readily.  In  the  second  edition  o! 
Haviland's  work  the  statistics  of  the  two  decades  1851-70  are- 
incorporated,  and  he  alleges  that  the  facts  of  the  second 
decade  conflrm  those  of  the  first.  His  results,  however,  are 
based  entirely  upon  statistics,  and  as  this  method  is  open  to- 
fallary  (especially  if  corrections  for  age  distributions  of 
population  at  different  periods  be  neglected),  it  requires  to  be 
controlled  by  carefully  observed  facts.  In  the  first  place, 
then,  it  should  be  ascertained  whether  cancer  is  increasing' 
in  frequency  in  any  given  area. 

Secondly,  the  variety  of  cancer  should  be  noted,  whether 
epithelioma,  scirrhus,  or  encephaloid  is  the  prevailing  type. 

Thirdly,  whether  the  disease  follows  on  injury  or  can  be- 
directly  traced  to  it.  It  should  be  ascertained,  too,  whether 
the  assigned  injury  was  a  bruise,  or  actually  produced  a 
breach  of  surface. 

When  cancer  has  occurred  in  a  house,  the  exact  physical 
condition  of  the  dwelling— whether  newly  built,  old,  dry,  or 
damp — should  be  found  out.  The  condition  of  the  cellars  as 
regards  moisture  should  be  noted.  Is  it  possible  to  obtain  a 
history  of  similar  disease  in  previous  occupants  of  the  house  ?^ 
Have  the  persons  attending  the  affected  persons  suffered:'' 
It  should  he  carefully  recorded  whether  innocent  tumours, 
such  as  fibromata,  or  seini-malignant  ones,  like  keloid,  and 
recurrent  fibromata,  have  also  occurred.  Furthermore,  efforts 
should  be  made  to  ascertain  whether  cancer  has  been  limited 
to  a  single  house,  or  if  it  has  occurred  in  a  group  of  houses 
more  or  less  closeiy  aggn-gated.  In  cases  of  small  outbreaks 
what  have  houses  in  common  ?  The  wells  should  be  carefully 
examined,  especially  as  to  the  mud  at  the  bottom,  which,  if 
practicable,  should  be  subjected  to  microscopical  examina- 
tion. Such  are  some  of  the  lines  of  study  associated  with  the 
etiology  of  cancer  that  I  would  submit  for  your  consideration. 
As  I  have  previously  said,  our  knowledge  is  so  admittedly 
vague  that  it  behoves  us  not  to  jump  to  any  conclusions  too 
hastily,  but  by  accumulation  of  facts  to  endeavour  to  eluci- 
date the  problem  of  how  this  terrible  complaint  may  be 
eradicated. 

Since  I  came  into  Worcestershire  in  1890  I  have  noted  the 
various  cancer  death-rates  year  by  yenr,  and  the  following 
tables  and  chart  give  such  details  for  the  respective  sanitary 
districts  in  the  admini.-itrative  county.    In  the  chart  I  have 
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Cancer  Death-Sates  in  the  Reepective  Sanitary  Districts  qf 
Worcestershire  during  the  Tears  1890-93,  per  10,000  of  Popu- 
lation :— 
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"  This  does  not  include  the  city  o(  Worcester. 


omitted  certain  districts,  since  the  popniation  is  so  small 
that  the  facts,  even  when  accumalated  in  after  years — as  1 
h()pe  they  will  be — would  be  of  little  value. 

The  highest  average  rate  for  the  years  1890  9;?  inclusive 
amount  to  8.9  per  10,000  of  the  population  in  the  Borough  of 
Droitwich.  Next  in  order  comes  Malvern  Link  and  King's 
Norton  with  rates  of  7.7,  on  the  heels  of  which  follows 
Uptonon-J-evt-rn  with  a  mortality  of  7.4.  These  figures  are 
for  such  limited  periods  as  not  to  be  as  yet  of  much  value. 

It  is  alleged  that  large  centres  like  Manchester.  Bradford. 
Oldham,  and  Leeds  show  a  low  (»ncer  mortality,  while  Wor- 
cester and  other  towns  subject  to  periodical  floods  of  the 
Rivers  Severn  and  Avon  have  a  high  mortality.  Be  this  as 
it  may.  the  tables  I  have  submitted  seem  to  show  that  the 
rates  of  Droitwich,  Evesham,  and  Upton- on-Sevem  districts 
support  this  view,  while  that  of  Stourport  opposes  it.  A 
table  prepared  by  the  Registrar-General,  with  the  necessary 
corrections  for  age  and  sex  (Report  for  1884).  shows  lx)ndon 
at  the  head  of  the  list,  while  the  counties  round  London  have 
a  high  cancer  rate.  Mining  and  industrial  counties  are  low, 
in  the  table  contrasting  favourably  with  most  of  the  agri- 
cultural counties.  Eastern  counties,  again  have  usually  a 
higher  cancer  mortality-rate  than  the  western,  though  this 
rule  is  not  without  exception.  The  Registrar-Cieneral  sums 
up  the  result  of  his  inquiry  in  the  following  slatmient :  "  It 
must  be  confessed  that,  notwithstanding  all  the  laboar  that 
has  been  expended  in  duly  correcting  the  cancer  rates  in  the 
several  counties  for  differences  of  age  and  sex  distribution  of 
their  respective  populations,  no  certain  conclusions  can  be 
drawn  from  the  result.'' 

Time  does  not  allow  me  to  discuss  whether  or  not  cancer  is 
directly  contagious,  or  if  it  be  on  the  increase.  On  the  latter 
ciuestion  I  would  quote  Dr.  Newsholme,  a  well-known 
authority  on  vital  statistics,  to  the  efl'^ct  that  the  registered 
mortality  from  cancer  has  steadily  increased,  and  it  is  nearly 
twice  as  great  as  it  was  in  the  decade  1831-60.  Part  of  this 
increase  is.  however,  apparently  due  to  diagnosis  and  more 
careful  statement  of  causes  of  death.  This  is  shown  (1)  by 
the  steady  decrease  in  the  number  of  deaths  from  tumour, 
abdominal  disease,  and  other  ill-defined  forms  of  disease: 
and  (,-)  by  the  fact  that  the  increase  of  mortality  from  cancer 
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is  greater  among  males  than  females.  The  greater  increase 
in  the  male  mortality  is  in  a  great  measure  due  to  better 
diagnosis,  the  cancerous  affections  of  males  being  internal  in 
a  much  larger  proportion  than  tliose  of  females. 

Before  I  conclude  I  should  like  to  direct  attention  to  an 
interesting  article  on  Cancer  Houses  and  their  Victims,  pub- 
lished in  the  British  Medical  Joubnal  of  June  9th  last  by 
Mr.  D'Arcy  Power,  and  which  probably  you  too  have  seen, 
wherein  he  shows  that  cancer,  like  tubercle,  may  repeatedly 
show  itself  in  certain  houses.  As  Mr.  Power  frankly  says, 
such  occurrences  may  be  mere  coincidences,  but  it  is  better 
to  record  them  as  tliey  occur  than  to  arj;ue  as  to  their  origin. 
In  the  British  Medical  Journal  of  June  16th  similar  ex- 
periences were  recorded  by  Drs.  Scott  and  Chapman. 

Now,  gentlemen,  I  must  conclude,  as  I  feel  I  have  tres- 
passed too  long  upon  your  patience.  I  trust,  however,  that 
what  I  have  ventured  to  say  with  regard  to  cancer  may  in- 
duce those  of  you  who  may  not  have  hitherto  considered  the 
disease  from  an  etiological  point  of  view  to  do  so,  and  to 
assist  me  in  accumulating  facts,  which  I  devoutly  trust  may 
tend  to  elucidate  the  etiology  of  this  obscure  and  terrible 
disorder. 


THE   PERSONAL   FACTOR    IN   DISEASE. 

Delivered  at  the  Annual  Meeting  of  the  Metropolitan   Counties 

Branch. 

By  LEONARD  W.  SEDGWICK,  M.D. 

Gentlemen, — AVhen  I  was  inforuK  d  that  in  your  great  kind- 
ness you  had  determined  to  confer  upon  me  the  high  honour 
of  becoming  your  President,  among  the  many  causes  of  un- 
fitness that  at  once  occurred  to  my  mind  was  the  thought  that 
I,  unused  to  speak  to  my  brethren,  should  have  at  the  com- 
mencement of  my  year  of  office  to  address  you  from  this 
chair.  Yet  underneath  this  feeling  of  unfitness  lurked  some- 
thing of  satisfaction  that  here  was  an  opportunity  of  speak- 
ing on  a  subject  which  has  frequently  in  dim  outline  pre- 
sented itself  to  my  ,mind  I  have  often  thought  that  iu  these 
scientific  days,  which  1  am  not  l;iere  in  any  way  to  disparage, 
disease  as  an  entity,  self-existing,  was  engrossing  the  atten- 
tion of  the  profession  in  the  persons  of  its  most  active 
workers,  rather  than  disease  as  we  practitioners  know  it,  a 
phase  in  the  life  of  the  sufTerer,  largely  influenced  and 
modified  by  his  mental,  moral,  and  physical  condition  ;  that 
the  human  element,  tlie  personal  factor,  in  disease  was  in 
danger  of  being  cast  into  shade  by  the  microbe  and  the 
phagocyte,  the  ferment  and  the  toxin. 

I  beg  you,  then,  to  bear  with  me  for  a  short  time  as  I,  while 
professing  my  firm  belief  that  the  medical  art  can  only  ad- 
vance on  the  sure  ground  of  jihysiological  science,  endeavour 
to  remind  you  of  certain  serious  considerations  which  seem 
to  mp  in  some  danger  of  being  forgotten.  I  have  no  new 
truth  to  declare  ;  I  aim  only  at  reviving,  if  it  may  be,  your 
appreciation  of  ideas  which  must  at  times  have  been  forced 
upon  the  minds  of  all  of  us. 

There  are  certain  specific  diseases,  such  as  cancer  and 
small-pox,  which  probably  pursue  their  career  in  all  people 
in  much  the  same  manner,  but  there  are  many  disorders  and 
morbid  conditions  whose  outward  signs  and  whose  probable 
termination  are  largely  conditioned  by  the  peculiarities  of 
the  individual  who  is  suffering  them.  These  peculiarities  or 
properties  of  the  person  may  he  inborn  and  often  hereditary, 
or  they  may  be  acquired  jn  later  years  by  the  mode  of  life,  or 
by  the  influence  of  some  disease,  or  by  unhealthy  environ- 
ment. Nay,  more ;  the  mental  build  of  a  sick  person,  his 
degree  And  kind  of  education,  and  even  his  religious  beliefs, 
his  moral  state,  and  his  .-esthetic  development,  may  modify  a 
diseased  condition  and  impede  or  help  its  removal. 

In  considering  the  influence  of  certain  previous  diseases  on 
another  following  them,  one  naturally  thinks  first  of 
syphilis  as  the  most  potent  and  perhaps  the  most  frequent ; 
yet  it  may  be  doubted  whether  this  is  indeed  so  ;  for  the 
troubles  in  various  organs  which  occur  during  thelater  stages 
of  the  disease  would  rather  appear  to  be  definite  manifesta- 
tions of  the  action  of  the  syphilitic  poison  itself,  immediate 
or  remote,  than  independent  diseases  modified  by  the  primary 
disorder.    A  disease   of  the  lungs,   or  of  the  liver,  or  of  the 


brain  of  a  sy-pbilitic  person,  ia  a  disease  in  itself  essentially 
syphilitic.  And  in  so  far  as  this  is  true  it  does  not  enter  into 
my  purview. 

But  this  is  not  so  to  any  great  extent  in  regard  to  one 
sufiering  from  such  a  disease  as  gout ;  a  bronchitis  in  a  gouty 
person  is  still  essentially  a  bronchitis,  but  it  is  often  so 
stained  by  the  gouty  disposition  as  to  need  special  treat- 
ment by  colchicum  or  by  potassium  iodide  ;  in  like  manner  a 
gastric  catarrh  or  a  dyspepsia  often  exhibits  its  gouty  taint 
by  its  indisposition  to  yi<'ld  to  the  ordinaiy  remedies  until 
they  are  aided  by  colchicum. 

Then,  again,  who  can  doubt  the  after-influence  of  an  attack 
of  malarial  fever  ?  A  subsequent  catarrh  or  a  digestive 
trouble  will  be  accompanied  by  rigors  and  sweating  long 
years  after  the  original  disease  has  passed  away,  and  will  be 
most  eflectually  dealt  with  by  the  help  of  quinine. 

As  another  illustration  of  the  lasting  impress  on  the  human 
body  of  a  disease,  let  me  instance  that  latest  plague,  the 
demon  influenza,  which  1  may  not  unfairly  describe  as  of 
the  malarial  type;  for  it  very  closely  resembles  diseases  of 
that  character,  especially  in  its  sudden  onset,  its  rapidly 
advancing  febrile  process,  its  speedy  defervescence,  and,  in 
the  uncomplicated  cases,  its  independence  of  proportionate 
recognisable  disease  of  any  important  organ.  To  my  mind 
the  pneumonia  and  the  bronchitis  wliich  not  infrequently 
follow  the  first  paroxysm  of  fever  are  no  essential  parts  of  the 
disease,  but  accidents  of  its  course;  in  the  larger  number  of 
instances  arising  from  a  jd-emature  exposure  of  the  patient 
to  the  chances  of  a  chill  when  the  fever  has  just  gone,  but 
when  the  temperature  has  sunk  much  below  the  natural,  and 
when  the  nerve  force,  whatever  that  may  be,  is  defective. 
The  fire  has  blazed  up  and  has  died  out,  but  it  has  left  the 
body  more  susceptible  of  the  injurious  influence  of  cold,  or 
exposure,  or  fatigue.  And  here  1  would  interpose  the  sugges- 
tion that  the  nature  and  degree  of  the  subsequent  and  conse- 
quent evils  of  an  attack  of  influenza  are  largely  determined 
by  the  special  defective  health  conditions  of  the  individual, 
and  by  his  place  and  mode  of  life  ;  that  the  personal  factor 
determines  their  character.  It  is  a  common  thing  to  say  that 
influenza  finds  out  the  weak  points  of  a  man — develops  gout 
in  the  gouty,  bronchitis  in  those  predisposed  to  it,  nerve 
troubles  in  the  neurotic  ;  and  further,  I  would  express  my 
belief  that  in  the  poorer  classes  and  in  those  exposed  to  the 
vicissitudes  of  weather,  chest  troubles  are  the  most  frequent 
accompaniments,  and  that  in  the  educated  classes  and  in  the 
brain  workers  nerve  disorders  predominate ;  that  this  is  the 
reason  why  the  so-called  catarrhal  form  of  influenza  is  found 
chiefly  in  rural  districts  and  in  industrial  parts,  and  why  the 
neurotic  form  occurs  chiefly  among  the  cultivated  residents 
of  towns ;  and  that  these  forms  are  determined  not  by 
varieties  in  the  disease,  but  by  the  characteristics  of  the 
sufierer  and  the  nature  of  his  environment ;  in  other  words, 
that  the  human  element  or  personal  factor  is  the  predomi- 
nant cause  of  the  form  wluch  the  disease  assumes.  But  I 
shall  return  to  the  subject  of  influenza  when  considering  the 
mental  condition  of  a  sick  person. 

If  such  a  determining  force  be  granted  to  an  antecedent 
diseased  condition  of  the  body  it  may  well  be  expected  that 
the  physical  conditions  in  which  a  man  lives  will  influence 
most  potently  the  course  and  termination  -of  diseases  or  in- 
juries which  may  have  befallen  him.  AVhat  can  be  more 
certain  than  the  prejudicial  influence  of  organically  impure 
air  on  the  progress  of  maladies  ?  See  how  a  simple  cut  with  a 
surgeon's  knife  in  days  not  long  past  refused  to  heal,  and  be- 
came a  suppurating  sore  or  an  erysipelatous  focus  in  a  hos- 
pital the  air  of  which  was  laden  with  pestiferous  microbes, 
and  how  labour  was  fatally  followed  by  a  septicpemia  in  a 
lying-inward  teeming  with  putrefactive  germs.  Here,  again, 
it  was  not  the  physical  iiijuiy  or  the  natural  process  which 
was  producing  the  mischief  but  the  condition  in  which  the 
individual  found  himself.  For  although  the  causa  causans  of 
the  erysipelas  and  of  the  puei^peral  fever  was  the  microbe 
peculiar  to  it.  it  was  not  in  the  nature  of  things  that  the  opera- 
tion should  have  been  succeeded  by  the  one,  or  the  ratural 
labour  by  the  other  of  these  calamities,  but  they  were  pro- 
duced by  the  surroundings  of  the  patient  and  so  far  concerned 
the  human  element.  I'urposely  1  have  selected  extreme  in- 
stances, but  the  personal  factor  has  no  less  to  be  considered 
in  individuals  who  live  in  any  unhealthy  surrounding,   the 
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constant  breathing  of  even  diluted  sewer  gas  seriously  alters 
the  character  and  the  termination  oi  an  ordinary  sore 
throat.  !i    .  I 

These  illustrations  are  sufficient  to  mark  the  position  I 
have  taken  up,  that  the  phenomena  of  many  diseases  are 
profoundly  impressed  by  what  us^ed  to  be  called  tlie  constitu- 
tion or  the  diathesis  of  the  patient.  These  words  and  the 
things  that  tliey  denote  obtained  much  more  attention  from 
the  earlier  writers  on  medicine  than  they  do  in  the  textbooks 
of  to-day ;  indeed  in  many  of  these  they  are  not  even  men- 
tioned. Doubtless  there  was  raucli  that  was  unscientifie  and 
mucli  that  was  unfounded  in  the  details,  but  there  was  a 
basis  of  fact  of  a  not  unimportant  na'.ure  in  tlie  conception. 
■H'hich  was  that  the  individunl  lias  peisonal  peculiarities, 
hereditaiy  or  acquired,  which  determine  to  a  large  extent  the 
characters  and  the  importance  of  some  diseases,  and  which 
require  for  them  a  special  liandling.  Then  again  sex  is  to  be 
taken  into  consideration.  Without  insisting  on  the  several 
special  diseases  to  which  each  sex  is  prone,  see  what  a  dis- 
turbing influence  the  peculiar  female  emotions  have  on  the 
progress  and  on  the  treatment  of  some  diseases  :  and  liow  the 
ruder  worries  of  the  need  of  imniey  getting  trouble  the  course 
of  a  lingering  illness  in  the  bread-winner  of  the  house. 

Age,  too,  is  no  less  important :  the  tolerance  of  belladonna 
by  infants  and  their  intolerance  of  oi)iutn  is  a  notable  fact, 
not  less  than  the  sensitiveness  of  the  old  to  the  toxic  in- 
fluence of  strychnine. 

Again,  see  tlie  destructive  power  of  the  excessive  and 
irregular  taking  of  alcoholic  drinks  on  the  body  and  the 
mind  of  a  sick  person  ;  traetnble  diseases  are  made  in- 
tractable, curable  diseases  incurable, in  one  who  will  not  give 
up  the  pernicious  habit.  In  these  words  I  am  not  by  the 
way  of  advocating  total  abstinence  from  alcohol  as  a  daily 
habit  of  life,  for  I  have  to  admit  myself  to  be  a  moderate 
drinker.  Some  of  the  public,  markedly  those  who  have  fallen 
victims  to  the  curse,  naturally  unwilling  to  lay  on  their  own 
shoulders  a  burden  which  they  can  pile  on  the  backs  of  others, 
cry  out  that  drunkenness  or  secret  drinking  among  the 
educated  classes,  especially  among  females,  is  mainly  caused 
by  the  unwise^  and  careless  orders  of  the  doctors  to  them  to 
take  a  little  stimulant  when  they  feel  low.  Doubtless  if  we 
recommend  stimulants  at  all  it  is  our  bounden  duty  to  deliue 
their  nature  and  their  amount,  and  In  so  far  as  we  neglect 
this  duty  we  are  grievously  culpable;  but  in  the  great  majority 
of  cases  this  plea  is  a  mere  groundless  excuse :  the  carelessly 
scattered  tares  must  have  fnllen  on  a  soil  ready  for  them,  or 
the  unwholesome  crop  would  nut  have  fiourished. 

In  these  latter  days  alcohol  as  a  human  enemy  has  many 
and  potent  allies  ;  opium  and  morphine  by  the  hypodermic 
syringe  have  much  evil  to  answer  for;  but  probably  at 
present  more  harm  to  the  nervous  system  is  done  by  the 
unauthorised  taking  of  antipyrin,  phenacetin,  sulphonal, 
cocaine,  and  such-like  drugs  for  the  relief  of  pain  or  the 
production  of  sleep.  And  yet.  perhaps,  not  altogether  un- 
authorised, for  1  think  that  we  ourselves  make  too  frequent 
and  too  prolonged  use  of  them,  not  only  as  hypnotics  but 
also  as  antipyretics  :  in  the  furnier  case  they  are  sometimes 
given  when  the  admiiii.-^tralidii  of  strychnine  or  of  food 
would  better  serve  to  proihu-e  the  longed-for  sleep:  and  in 
the  latter  case  they  are  continued  too  long  after  the  tempe- 
rature has  begun  to  fall,  and  are  occasionally  unwisely  used 
when  the  fall  of  temperature  is  only  to  be  gained  at  the 
expense  of  the  nerve  force.  But  many  drugs  of  this  class  are 
taken  by  the  public  in  reckless  fashion,  and  there  can  be  no 
doubt  that  much  of  the  neurosis  which  modifies  the  sym- 
ptoms and  interferes  with  the  tn-atment  of  disease  is  due  to 
this  pernicious  practice ;  here  again  the  personal  factor  is  all 
important. 

Turn  we  now  to  the  moral  condition,  or  perhaps  it  were 
better  to  say  the  mental  attitude,  of  a  sick  person,  and 
see  how  important  the  human  element  is.  For  some  years 
back  the  cultivation  of  the  sensibilities  and  the  emotions 
has  been  proceeding  apace  :  men  and  women  have  been 
growing  more  and  more  sensitive  to  what  for  the  moment 
is  the  orthodox  beauty  in  form  or  colour,  more  impatient 
of  all  that  does  not  comply  with  the  accepted  docmas  of 
good  taste.  At  first  this  cult  was  confined  in  great  degree 
to  the  .'esthetic  sense  as  intUienged  by  sight  "and  sound, 
but  gradually  it  has  gathered  to  it.elt  the  common  physical 


sensations  of  pleasure  and  of  pain,  and  now  one  of  the  most 
marked  characteristics  of  a  certain  portion  of  the  cultiv^ed 
classes  is  their  intolerance  of  what  can  barely  be  called  dis- 
comfort. They  not  only  demand  to  lie  on  uncrumpled  rose- 
leaves,  but  they  reciuire  even  these  to  be  carefully  irone4 
before  they  consent  to  repose  on  them.  This  intolerance  of 
physical  discomfort  is  a  notable  feature  in  many  of  the 
invalids  of  the  day ;  it  distorts  the  symptoms  and  seriously 
interferes  with  the  treatment  of  their  diseases.  It  is  so  pre- 
valent that  it  has  demanded  the  dignity  of  a  Greek  phrase, 
and  its  subjects  are  called  neurasthenic.  These  are  they  whw 
are  constantly  demanding  a  new  remedy,  and  their  demand  is 
truly  well  supplied :  in  the  greater  number  of  instances  not 
to  their  profit — not  to  their  protil  physically,  for  the  frequent 
use  of  these  drugs  is  in  many  instances  damaging 
to  the  nervous  tissues,  as  witness  the  need  for  increasing 
the  dose  ;  and  damaging  to  them  morally,  as  witness  the 
helpless  inability  of  their  votaries  to  withstand  the  tempta- 
tion even  when  the  ultimate  evil  is  plainly  recognised. 
Much  of  the  prevailing  tone  of  thought  of  the  day,  this 
pessimism  as  its  devotees  love  it  to  be  called,  is  of  like  nature. 
But  it  is  a  poor  thing  after  all :  there  is  in  it  nothing  of  the 
robust  antagonism  of  the  spirit  which  denies,  only  a  pampered 
petulance  which  in  the  main  expends  its  little  life  in  he- 
moaning  the  weather,  or  railing  against  the  climate.  Tliat 
this  is  largely  a  question  of  fashion,  a  tin  de  -tech-  fancy.  I 
would  fain  hope,  for  then  one  might  confidently  expect  goon 
to  see  the  end  of  it ;  but  I  think  that  this  |)revailini;  pessim- 
ism of  the  time  has  been  deepened  in  shade  by  the  advent  of 
the  mysterious  scourge  influenza,  and  that  the  diseases  we 
have  now  to  treat  are  leavened  with  its  deteriorating  intla- 
ence.  It  produces  at  times  definite  disorganisation  of  nerve 
tissue  in  neuritis,  for  instance  :  and  there  can  be  no  doubt 
that  in  many  persons  it  leaves  for  years  its  malignant  im- 
press on  the  nervous  system  in  a  less  manifest  but  not  less 
certain  manner.  Children  who  have  had  the  disease  run  up 
into  high  temperatures  from  slight  causes  much  more  mark- 
edly than  they  did  before  they  were  so  alllicted.  and  adults 
will  manifest  a  melancholy  during  a  passing  disorder  which 
formerly  they  never  experienced.  This  has  combined,  with 
the  depressing  tone  of  much  of  the  literature  and  the  thought 
of  the  day,  to  modify  seriously  the  miuiifestatioiis  of  tlie 
many  disorders  which  we  have  tn  treat,  and  to  hindiT  re- 
covery by  the  want  of  that  hopefulness  which  is  so  potent  an 
aid  to  the  restoration  of  health. 

But  if  this  age  is  one  of  pessimism  and  of  emotional  specu- 
lation chiefly  concerning  the  sexual  relations,  and  conducted 
by  a  recently  developed  epicene  form  of  humanity,  it  is  also 
markedly  one  of  great  questioning  of  motives  of  action,  of 
great  apparent  eflTorts  to  regulate  the  life  in  accordance  with 
the  dictates  of  logical  necessity,  and  freed  from  the  shackles 
of  the  old  morality  ;  yet  this  progress  has  not  entirely  changed 
the  view  which  some  take  of  tlie  doctor ;  they  still  look  upon 
him — even  many  of  the  most  cnltured — as  a  sort  of  mystery 
man  of  the  Red  Indian  ;  and  when  they  are  told  to  abide  by 
some  simple  hyeienic  rule,  to  "wash  in, Jordan  and  be  clean," 
they  are  dissatisfied,  and  demand  that  the  prophet  shall  do 
some  great  thing.  The  red  and  the  blue  electricity  of  the 
Italian  Count  are  still  a  potent  influence. 

But  I  would  not  end  with  criticism  of  our  clients,  for.  after 
all,  such  as  these  are  the  few.  With  tlie  many  our  relations 
are  those  of  mutual  confidence.  We,  on  our  part,  while 
striving  to  conquer  disease,  look  past  it,  with  he.irty  sym- 
pathy, to  the  suflerer,  and  try  to  bring  a  cheery  presence  to 
the  bedside  of  even  the  hopelessly  sick ;  and  they,  on  their 
part,  recognising  to  the  full  our  aim  and  our  intention,  help 
us  and  help  themselves  by  yielding  to  us  a  reasonable  and  an 
ungrudging  faith. 

F.\1LURE  TO  DIAGNOSE  SMALL-POX. 
Apropos  of  the  boiDiug  question  of  tho  spread  of  disease  by  vagrants,  a 
somewliat  curious  ca:?e  of  mistaken  diagnosis  in  a  tramp  is  recorded  iu 
tlie  columns  oi  the  ir.  <(<  rn  JJoruiwi  .\<u-<,  the  person  liaring  tramped 
tlirouph  several  uniou^^  with  the  infection  of  small-pox.  The  i-ntieiit 
thought  that  he  was  ^utVorini;  from  an  attack  of  itch  ;  and,  more  striking 
still,  nc  seems  to  have  l>een  treated  at  one  place  for  ulcor  ni  the  cornea, 
the  .supposed  ulcer  being  a  poek  mark.  l>r.  Elliott,  of  Kiiigsbiidirc,  has 
traced  the  movemeuUs  of  the  man  for  the  thirteen  days  ]>rerediug  liis  re- 
ception into  the  workhouse  iu  that  town,  with  the  result  tl;  it  he  is  lovmd 
to  nave  passed  througli  ten  towns  in  that  period. 
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THE   MODERN   DEVEL0P3IENT   OF  THE   GERM 
THEORY. 

Delivered  at  the  Annual  Meeting  of  the  Birmingham  and  Midland 

Counties  Branch. 

By    henry    LANGLEY    BROWNE,     F.R.C.S.E. 

[Abstbac't.] 
Mb.  Langley  Bbowne  opened  liis  address  by  observing  that 
the  germ  theoiy  was  by  no  means  a  new  one.  Linnajus  pub- 
lished an  essay  in  1730  attributing  small-pox,  measles, 
plague,  syphilis,  dysentery,  and  whooping-cough  to  the 
agency  of  minute  animals.  Ehrenberg  in  1828  foucd 
numerous  organisms  in  water  and  dust,  and  designated  them 
"infusion  animals;"  and,  in  remarking  upon  the  highly 
organised  structure,  astonishing  minuteness  and  fecundity  of 
these  animals,  argued  that  they  might  cause  many  of  the  dis- 
eases aflecting  man  ;  and  Schwann  in  1837  declared  that  the 
atmosphere  was  laden  with  germs  of  fermentation  and  putre- 
faction. 

In  1839  Sir  Henry  Holland  published  an  article  on  the 
Hypothesis  of  Animalcule  Life  as  a  Cause  of  Disease.  In  this 
article,  after  arguing  that  it  was  unsafe  to  conclude  that  there 
were  not  in  the  atmosphere  examples  of  animal  life  as 
numerous  as  those  visible  by  the  aid  of  the  microscope  in 
water,  he  proceeded  to  urge  that  in  the  life  history  of  organ- 
isms beyond  the  then  reach  of  the  microscope  it  was  probable 
generation  might  be  dependent  on  casualties  of  season  or 
place,  which  would  determine  their  movements  and  their 
power  to  afl'ect  the  human  body.  After  refen-ing  to  some 
other  instances  of  diseases  probably  due  to  causes  acting 
from  without,  he  dealt  at  length  with  the  question  of 
cholera.  He  urged  that  no  gaseous  mineral  or  vegetable 
matter,  diffused  through  the  atmosphere,  or  exhaling  from 
the  earth,  could  account  for  the  phenomena,  and  tliat  it  was 
necessary  to  suppose  that  the  cause  was  capable  of  repro- 
ducing itself.  It  was  therefore  necessary  to  assume  that 
either  animal  or  vegetable  life,  in  their  simple  forms,  must 
furnish  the  material  cause  sought  for,  since  thus  alone  could 
be  explained  the  indefinite  renewal  of  the  active  cause  of  tlie 
disease. 

Views  of  this  character,  though  urged  with  much  force  by 
Henle  in  the  following  year,  were  in  advance  of  their  time. 
Thirty-five  years  later  Liebermeister,  in  Ziemssen's  Cyclo- 
pcedia,  thougli  he  advanced  a  similar  doctrine,  was  able  to 
bring  forward  but  little  experimental  evidence  of  its  truth. 
He  mentioned  that  in  all  great  epidemics  since  the  time  of 
the  Athenian  plague  there  had  been  a  revival  of  the  popular 
notion  that  the  wells  were  poisoned,  and  observed  that  the 
idea  had  this  advantage  over  most  other  hypotheses  :  that  it 
supposed  a  real  cause.  Henle  had  again  in  18."p3  defended 
the  theory  of  a  oiiitagium  virvm  with  greater  force  and  more 
convincing  logic,  and  Liebermeister  expressed  himself  an 
adherent.  He  relied  especially  upon  the  fact  that  vaccine 
virus,  and  the  virus  of  small-pox,  measles,  scarlet  fever,  etc., 
were  obviously  capable  of  multiplying  to  an  endless  extent. 
He  coupled  with  this  the  known  fact  that  ferment  processes, 
which  owed  their  capacity  for  extension  to  the  multiplication 
of  low  organisms,  presented  acknowledged  resemblances  to 
infectious  diseases.  Liebermeister  quoted  the  proof  which 
had  then  been  afforded  of  the  parasitic  nature  of  the  con- 
tagious diseases  of  the  silkworm,  but  he  omitted  all  refe- 
rence to  Pasteur,  and  appeared  to  be  ignorant  of  the  work  of 
Lister, 

The  advance  made  since  the  date  at  which  Liebermeister 
wrote  had  been  enormous.  The  special  micro-organisms  of 
the  diseases  then  recognised  as  infectious  had  in  many  cases 
been  discovered,  and  many  additions  had  been  made  to  the 
list  of  infectious  diseases. 

Mr.  Langley  Browne  then  sketched  the  work  of  Pasteur, 
and  referred  to  some  of  the  most  remarkable  observations  of 
recent  years  with  regard  to  anthrax,  relapsing  fever,  tubercu- 
losis, erysipelas,  and  other  diseases,  and  expressed  the 
opinion  that  to  this  list  malignant  growths  would  shortly 
liave  to  be  added.  The  revolution  which  the  germ  theory, 
and  its  application  to  practical  needs  by  Lister,  had  worked 
in  surgical  methods  and  results,  was  next  briefly  sketclied  ; 
and  Mr.  Langley   Browne  then  refeiTed   to  the    new   light 


which  had  been  thrown  by  the  researches  of  Metchnikoff  on 
the  processes  which  occur  in  the  body  infection. 

The  truth  of  the  old  adage  that  prevention  is  better  than 
cure  was  now  more  obvious  than  ever.  In  the  field  of  pre- 
ventive medicine,  medicine  had  done  most,  but  still  had, 
much  to  do. 
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[Abstract.] 
Aeistotlb,  Mr.  Turner  observed,  had  discerned  in  organic 
nature  an  ascending  complexity  from  the  vegetable  kingdom 
to  man,  but  his  thought  had  remained  dormant  until 
Lamarck,  Goethe,  Erasmus  Darwin,  and,  above  all,  Charles 
Dai-win  and  Alfred  Russell  Wallace  gave  it  vigour  to  unfold 
and  bloom  as  the  fairest  tlower  of  modern  philosophy.  The 
theory  of  evolution  traced  step  by  step  the  gradual  develop- 
ment of  the  higher  from  the  lower  organisms,  or  from 
ancestors  which  were  common  to  both ;  but  it  hardly  took 
sufficient  account  of  the  work  eflected,  and  still  being  done, 
by  micro-organisms,  without  W'hich  all  life  would  be  impos- 
sible, and  which  had  certainly  been  amongst  the  principal 
agents  and  factors  of  evolution. 

Bacteriology,  the  youngest  of  the  sciences,  had  illuminated 
all  other  sciences  connected  with  life,  had  elucidated  some 
of  the  chief  phenomena  of  agriculture,  and  had  placed  many 
manufacturing  industries  upon  a  rational  footing.  How  or 
when  life  first  originated  could  not  be  stated,  but  most 
naturalists  were  agreed  that  the  ocean  was  the  original  home 
of  all  life,  and  that  during  a  long  period  of  the  earth's  history 
there  was  practically  life  there  only.  Whether  or  no  the 
bacteria  in  seawater  performed  the  function  of  fixing  the 
nitrogen  of  the  air,  so  that  it  could  be  utilised  by  pelagic 
alg«,  in  the  same  way  as  nitrifying  organisms  were  known  to 
do  on  land,  had  yet  to  be  discovered ;  but  it  was  clear  that 
the  teeming  myriads  of  marine  animals,  the  most  con- 
spicuous of  which  were  all  carnivorous,  must  get  their 
nitrogen  from  somewliere.  The  small  amount  of  dibris 
coming  from  the  land  and  the  very  limited  supply  of 
vegetable  food  which  the  shore  coifld  afford  could  never 
support  so  vast  a  fauna— far  larger,  indeed,  than  that  of  the 
land.  On  the  earth's  surface  was  a  vast  vegetable  kingdom, 
whose  grand  and  mysterious  function  it  was  to  turn  in- 
organic matter  into  organic  life  by  the  action  of  rootlets  and 
spongioles  upon  nitrogen,  salts,  and  minerals,  and  by  that 
of  the  chlorophyll  of  the  cells  upon  carbon  under  the  influ- 
ence of  the  sun's  light. 

If  we  cast  our  minds  back  to  the  time  when  the  earth  was 
composed  of  the  primaiy  '-ocks,  we  were  led  to  see  that  the, 
action  of  heat,  rain,  and  cold  was  continually  causing  their 
degradation  into  a  detritus,  to  which  the  term  "  soil "  was. 
applied.  This  soil  had  been  shown  to  be  incapable  of  sus- 
taining vegetable  life,  except  that  of  certain  micro-organisms.. 
The  nitrifying  bacteria  seemed  to  thrive  best  in  a  medium 
devoid  of  all  organic  matter.  Schloesing  and  Miintz  in  1877 
demonstrated  that  living  ferment  was  necessary  for  the  pro- 
duction of  nitrates  in  the  soil.  Later  Frankland,  Warington,. 
and  Winogradsky  had  shown  that  two  different  bacteria  were 
involved  in  the  process,  of  which  one  converted  ammonia, 
into  nitrous  acid,  while  the  other  continued  the  process,  pro- 
ducing niti-ates  assimilable  by  plants.  In  importing  nitrates 
as  manure  we  imported  also  the  nitrifying  organisms,  which 
continued  to  fertilise  even  after  the  nitrates  themselves  had 
been  used  up,  by  acting  upon  the  ammonia  in  manures  after- 
wards applied.  Leguminous  plants,  it  had  long  been  known,, 
tended  rather  to  enrich  than  to  impoverish  the  soil  on  which, 
they  were  grown ;  and  the  Rothamsted  experiments  showed 
that  they  were  in  some  way  able  to  obtain  nitrogen  from  the  air.. 
Wilforth  and  Hellriegel  discovered  that  their  roots,  grown  in. 
fertile  soil,  were  covered  with  nodules,  and  that  these  nodules, 
were  caused  by  the  presence  of  certain  bacteria  (B.  radiclcola) 
which,  however,  were  not  parasites,  but  lived  with  their, 
plant-host  in  true  symbiotic  relationship.  They  borrowed, 
from  the  plant  the  necessary  hydrocarbons  and  supplied  it  with 
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nitrogen,  which  they  assimilated  from  the  air  circulating  in 
the  soil.  It  had  been  proved,  moreover,  that  these  bacteria 
were  the  cause  of  the  nodules  appearing  on  the  roots  of  the 
plants  ;  for,  when  the  plants  were  grown  without  the  bacteria, 
they  ceased  to  produce  these  swellings  on  their  roots,  which 
were  so  remarkably  rich  in  nitrogen  and  swarming  with 
bacteria. 

Nobbe  had  confirmed  these  results,  and  found  that  a 
similar  symbiosis  existed  between  microbes  and  robinia,  and 
he  further  discovered  that  each  plant  had  its  own  particular 
microbe,  and  did  not  thrive  so  luxuriantly  when  the  microbe 
of  another  plant  was  substituted  for  its  own.  Thus,  besides  a 
general  nitrification  of  the  soil,  constantly  occurring  for  the 
maintenance  of  all  plant  life,  there  appeared  to  exist  a  special 
arrangement  between  certain  plants  and  certain  bacteria  for 
their  mutual  benefit.  Whether  or  not  tliese  microbes  could 
be  made  to  adapt  themselves  to  other  hosts  in  course  of  time 
was  being  made  a  matter  of  experiment  by  Dr.  Schneider,  of 
Illinois. 

Numerous  instances  were  mentioned  by  Sir  John  Lubbock, 
Frank,  and  others  of  symbiosis  or  commensalism  of  certain 
fungi  and  some  of  forest  trees,  such  as  the  beech  and  pine, 
which  throve  only  when  their  i-oots  were  in  contact  with 
michoriza  and  other  fungi,  and,  although  it  was  formerly 
supposed  that  the  fungi  were  attacking  the  roots,  it  was  now 
considered  that  the  tree  and  the  fungus  benefited  each  other 
mutually. 

In  the  well-known  instance  of  lichens  the  algal  cells  were 
nourished  by  the  hyphal  tissue  of  their  fungal  overgrowths, 
which  wove  themselves  round  and  supplieil  nitrogen  and 
inorganic  materials,  whilst  tlio  algal  cells,  in  turn,  eon- 
verted  the  carbonic  acid  of  the  air  into  organic  compounds, 
such  as  stai'ch,  which  the  funi,'us  made  use  of.  The  fructifi- 
cation in  lichens  was  produced  by  these  fungal  overgrowths  : 
and  it  was  interesting  to  observe  that,  in  the  proximity  of 
large  towns,  they  did  not  attain  to  this  stage,  because  the 
smoky  air  was  inimical  to  the  growths  of  the  fungi. 

Tlie  so-called  "  fairy  rings  "  on  hills  and  downs  were  pro- 
ducctl  by  the  better  and  more  vigorous  growth  of  the  grass, 
owing  to  the  excess  of  nitrogen  afforded  by  the  fungi,  which 
composed  the  ring  of  the  previous  year,  .\ccording  t.  the 
recent  experiments  of  Scliloesing  and  Laurent,  various 
mosses  and  minute  alga;  (confervre,  oscillatorin?,  etc.),  which 
usually  developed  on  the  surface  of  the  soil,  also  absorbed 
nitrogen  from  the  air,  which,  after  having  been  assimilated 
to  the  soil,  went  to  feed  the  higher  plants. 

Whether  or  no  these  lower  plant  organisms  took  the  nitro- 
gen direct  from  the  air  or  were  indebted  to  bacteria  for  their 
supply  was  not  at  present  known,  but  that  the  higher  plants 
were  dependent  upon  bacteria  and  the  lower  fungi  for  their 
nitrogen  was  clearly  estalili.shed.  There  was  every  reason  to 
Tjelieve  that  nitrifying  organisms  supplied  the  lower  fungi, 
and  that  these  in  turn  associated  with  alg;e  to  form  lichens 
and  afforded  nitrogen  to  them.  Thus  we  ascended  by  the 
gradual  increase  of  available  plant  food  to  the  higher  forms 
of  vegetable  life  from  which  the  animal  world  derived  its 
sustenance. 

After  referring  to  the  ferments  of  the  digestive  tract  in  man 
Mr.  Sidney  Turner  proceeded  to  observe  that  the  cycle  of  life 
as  thus  far  traced  had  been  of  the  synthetic  type,  each  suc- 
ceeding link  in  the  chain  of  life  becoming  more  complex. 
But  there  was  another  side  to  that  process  of  Nature.  Disease 
might  be  defined  as  a  disturbance  of  vital  phenomena,  and 
zymotic  disease  as  "  life  in  the  wrong  place."  After  the  death 
of  the  individual  putrefactive  organisms  were  the  factors  of 
change  causing  organic  to  be  liroken  up  into  inorganic  matter 
while  chemical  decomposition  and  mechanical  disintegration 
restored  the  mineral  and  gaseous  elements  to  the  condition 
of  being  able  to  live  again.  Cyclical  change  thus  appeared  to 
be  the  keynote  which  dominated  all  the  harmonies  of 
Nature. 


Dr.  WtLLiAM  H.  Park,  an  American  medical  missionary 
and  surgeon  in  charge  of  the  Methodist  Hospital  at  Soo 
Chow,  China,  has  had  the  rank  of  Mandarin  conferred  on  him 
by  the  Emperor  of  China.  The  honour  was  bestowed  in 
recognition  of  the  successful  treatment  of  a  wounded  Chinese 
general. 


MEDICAL  ORGANISATION  AND  REMUNERATION. 

Delivered  at   the  Annual  Meeting   of  the  Shropshire  and  Mid- 
Wales  Branch. 

By  J.  Mcc.  McCarthy,  m.r.c.s.. 

Surgeon  to  the  Wellington  Dispensary. 

Want  of  Organ'isation  and  L^nion. 
Gentlemen,— For  the  text  of  the  remarks  I  am  about  to 
make  I  am  indebted  to  a  very  remarkable  article  that  ap- 
peared in  the  Medical  Magazine  for  June,  discussing  the 
organisation  of  the  profession.  As  the  British  Medical 
Association  is  freely  referred  to  therein,  and  is  suggested  as 
the  "society  which  embraces  the  largest  proportion  of  the 
profession,"  and  therefore,  so  far  as  my  reading  goes,  the 
parent  society  to  whom  to  look  for  help,  there  can  be  no 
hesitation  as  to  the  propriety— if  not  the  necessity— of  open- 
ing the  question  here. 

The  following  are  some  of  the  leading  points  in  the  article 
referred  to : 

1.  That  our  organisation  is  lamental)ls'  deficient. 

2.  That  no  other  profession  more  sorely  needs  the  influence  of  a  great 
central  organisation  capableof  representing  authoritatively  the  interests, 
desires,  :ind  powers  of  its  members. 

.1.  Tliiit  tlie  recent  difficulties  wliich  have  arisen  in  connection  with 
medi.-al  defence  render  t)ie  present  a  favourable  opportunity  for  opening 
the  wliolc  ciuestion  of  professional  organisation. 

4.  That  llie  liritisli  Medical  Association  was  unfortunately  so  consti- 
tuted tliat  its  powers  are  practically  nil.  .         ,         . 

Lastly,  wliether  it  is  not  possible  tliat  a  way  could  be  found  to  engraft 
on  to  the  British  Medical  Association  a  branch  possessing  the  necessary 
authority,  having  tlie  advantage  of  tlic  larger  body,  and  the  machinery  of 
organisation  at  its  command. 

The  statements  as  to  the  deficiency  of  organisation  and 
the  necessity  for  the  same  are  undoubtedly  true:  further, 
that  we  eonseiiuently  suffer  as  a  body  as  well  as  individually, 
you  will,  I  think,  admit.  The  etl'ect  of  this  having  been 
severely  felt  for  a  long  time  past  by  our  members  is  that 
diU'erent  societies  have  been  formed  for  definite  purposes  by 
groups  of  individuals,  until  now  we  are  in  danger  of  such  a 
multiplication  of  these  as  will  tend  still  further  away  from 
the  union  which  is  strength  and  without  which  we  are  a 
defenceless  prey  to  our  adversaries. 

We  have  our  Association,  to  which  every  true  medical 
practitioner  should  belong;  then  for  defence  purposes  either 
the  Medical  Defence  Tnion,  JJinited,  or  the  1-ondon  and 
Counties  I'rotection  S?0(iety,  Limited.  There  are  the  Poor  Law 
Medical  OHicers'  Association,  the  Factory  Officers',  and  the 
Police  Surgeons',  There  are  more  than  these,  but  they  will 
represent  pretty  fairly  the  societies  to  wnich  a  man  in  general 
practice  should  subscribe  if  he  would  insure  himself  against 
heavy,  possibly  ruinous,  actions  at  law,  and  at  the  same  lime 
exhibit  that  esprit  de  corps  whidi  dwells  within  him. 

In  addition  to  the  number  of  authorities  we  have  another 
importiinl  item  to  deal  with,  namely,  the  number  of  sub- 
scriptions. The  amounts  due  annually  to  each  of  these 
Societies  are :  the  British  Medical  Association,  2Cs. :  one  of 
the  Defence  Societies,  10s.  ;  the  others  5s.  each,  making  a 
total  sum  of  £2  lis.  per  annum.  Is  it  strange  then,  that, 
with  the  limited  incomes  and  heavy  expenses  that  the 
greater  number  of  our  profession  suffer  from,  many  of  us  do 
not,  indeed  cannot,  subscribe  to  these,  and  that  eveiy  now 
and  again  some  one  of  us  is  landed  in  a  lawsuit,  and  lias  to 
cast  himself  on  the  charity  of  the  profession,  as  is  witnessed 
from  time  to  time  by  the  appeal  columns  in  our  medical 
papers  'f 

It  might  be  allowable  to  notice  here  the  £5  drawn  by  the 
General  Medical  Council  at  the  start  of  our  professional 
careers,  which  we  do  not  begrudge  because  of  the  exclusive 
privileges  conferred  by  the  same,  only  chemists  and  quacks 
participating  to  a  great  extent. 

Now,  is  there  need  for  these  other  associations,  societies, 
or  limited  companies  ?  The  answer,  to  my  mind,  must  be 
most  certainly  in  the  affirmative,  and  this  until  there  is  one 
very  strong  defensive  organisation  to  watch  not  only  the 
individual  out  the  collective  interest  of  the  profession  and 
to  defend  from  outside  attacks. 

;Medicai,  Defence  Societies. 
To  ascertain  the  correctness  of  this  answer  let  us  examine 
the  surroundings  of  those  who  in  their  different  spheres  of 
labour  fly  for  help  to  these  different  societies.     After  this 
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Association,  which  is  absolutely  necessary  to  a  man  in  prac- 
tice unless  he  would  rust,  we  come  to  the  Defence  Societies. 
During  the  past  few  years  how  many  scores  of  men  have  been 
saved  time,  money,  and  vexation  by  tlie  action  of  these 
societies  I-*  Ilow  many  threatened  actions  have  never  again 
been  heard  of  so  soon  as  a  letter  has  been  received  to  the 
elfect  that  the  solicitor  to  the  company  has  been  instructed 
to  accept  service,  etc.  ? 

In  other  cases  men  who  could  not  have  faced  expensive 
litigation,  if  it  had  to  be  provided  out  of  the  scanty  profes- 
sional income  on  which  wife  and  family  were  dependent, 
have  been  enabled  to  show  a  bold  front  and  defeat  what  in 
some  instances  at  least  has  been  merely  an  attempt  to  take 
advantage  of  a  man's  limited  means  to  blackmail  him.  These 
are  only  examples  out  of  many  of  the  class  of  work  done  by 
such  organisations,  and  of  that  kind  in  which  our  own  Asso- 
ciation has  not  up  to  the  present  been  able  to  help  us. 

From  the  original  Defence  Society  there  has  already  been 
one  brandling  oil',  and  there  is  nothing  to  prevent  there  be- 
ing a  number  of  defence  or  insurance  societies  started,  com- 
peting one  against  the  other.  Tliis,  to  my  thinking,  would  be 
a  calamity,  and  totally  opposed  to  union  for  defence,  the' 
prevailing  idea  at  the  time  of  our  starting. 

The  Poor-law  Medioal  Opficebs'  Association. 

Many  of  you  have  the  honour  to  be  Poor-law  medical 
officers,  an  honour  not  on  account  of  the  rewards  and  emolu- 
ments this  service  otters,  but  because  in  the  harsh  system  of 
Poor-law  administration  the  poor  have  one  bright  spot,  and 
that  is  the  medical  service  as  conducted  by  its  underpaid 
officials. 

In  the  notes  attached  to  Glen's  Poor-law  Orders  it  is 
stated : — 

A  medical  officer  is  uot  empowered  by  the  orders  of  the  Local  Govern- 
ment Board  to  order  food  or  articles  of  diet,  as  meat,  millv,  wine,  or 
porter  for  his  pauper  patients.  Any  dii-ection  that  he  may  give  to  that 
effect  will  only  amount  to  an  expressioo  of  opinion  on  his  part  that  re- 
lief in  food  or  other  necessaries  is  required.  The  power  of  granting  re- 
lief rests  with  the  guardians,  and  in  case  of  sudden  necessity  with  tlie 
relieving  officer,  and  any  certificate  given  by  the  medical  officer  for  the 
allowance  of  extra  nourishment  to  any  of  his  patients  can  only  be  re- 
garded as  a  recommendation  or  statement  of  his  opinion  as  to  what  is 
required. 

Is  this  in  the  interests  of  the  poor  or  conducive  to  the  suc- 
cess of  the  treatment  given  by  their  medical  attendants  ? 
Say  you  have  twelve  to  twenty  old  people  in  your  district 
suffering  from  chronic  ailments,  who  are  allowed  the  hand- 
some sum  of  eighteenpenee  to  half-a-crown  a  week  with 
which  to  keep  their  withering  frames  nourished,  housed,  and 
warmed— if  you  give  an  expression  of  opinion,  which  is  tlie 
only  one  possible  for  a  sane  man  to  give,  that  these  should 
have  meat,  milk,  wine,  or  porter,  this  expression  of  opinion 
would  be  placed  on  one  side  as  only  a  recommendation,  or 
they  would  be  told  to  enter  the  house,  which,  with  their  aver- 
sion for  loss  of  liberty,  they  decline  to  do,  to  fall  back  on 
your  hands  for  you  to  find  medicine,  which  is  also  food. 

If  we  turn  to  the  scale  of  remuneration,  we  have  a  strong 
reason  for  organisation.  Is  it  not  common  for  thelioards, 
when  applied  to  for  an  increase  of  salary,  to  admit  the  justice 
of  the  application,  but  to  refuse  the  same,  on  the  ground  that 
it  would  open  up  the  question  of  the  other  medical  officers' 
salaries  also  ? 

Are  you  willing  that  the  scale  of  extras  for  surgical  cases 
where  fractures  of  the  knee-cap,  elbow,  clavicle,  and  scapula 
are  excluded  should  remain  thus  for  ever  ?  Why  is  it  that 
recent  legislation  should  insult  us  by  granting  only  Is.  for  a 
notification  report  in  the  case  of  a  pauper,  whilst  we  can' 
get  half-a-crown  in  the  case  of  a  private  patient? 

In  tlie  case  of  a  false  charge  being  made  against  you. 
shonlil  you  not  be  able  to  fall  back  oh  some  union  to  saveyou 
expense  in  clearing  your  character,  and  in  so  doing  to 
strengthen  the  hands  of  your  brethren?  In  the  Poor-law 
service  we  have  an  example  of  tlie  noble  work  done  by  our 
profession,  but  tliere  ought  to  be  some  combination  to  prevent 
the  sweating  of  our  members  to  save  the  rates. 

The  CEBTiFYiNci  Factobt  Suegeons'  Association. 

No  doubt  many  business  firms  regard  our  inspection  for 

certifying  purposes  as  unnecessary,  and  would  be  glad  to  get 

rid  of  us.  On  the  whole,  though,  this  is  one  of  thepleasantest 

departments  where  we  find  work,   but  there   is    one  most 


humiliating  point  in  the  scal^  o(  fees  ;  this  not  so  mflcl('  op 
its  intrinsic  worth  as  that  a  value  is  given  by 'this  Ait  (tlie 
Factory  and  Workshops)  to  our  services,  which  if  regarded  as 
a  relative  standard  wouhl  be  derogatory  in  the  extreme.  The 
clause  alluded  to  runs  thus:  "  When  the  examination  is  not 
at  tlie  factory  or  workshop,  but  at  the  residence  of  the 
surgeon  or  at  some  place  appointed  by  the  surgeon  for  the 
purpose,  etc.  ;  '6d.  for  each  person  examined."  This  refers  to 
a  number  less  than  five,  as  any  number  exceeding  that  mu^t. 
be  examined  at  the  workshop. 

We  are  almost  universally  opposed  to  men  lowering  the 
status  of  the  profession  by  working  sixpenny  dispensaries; 
it  might  be  submitted  by  these  that  all  factory  surgeons  are 
placed  out  of  court  in  opposing  them  on  account  of  their 
being  willing,  or  most  probably  unwilling,  subscribers  to  the 
above-mentioned  term  of  appointaient. 

The  granting  of  a  certificate  on  personal  examination  as  to 
age  and  freedom  from  disease  is  a  somewhat  more  elaborate 
process  than  the  swearing  of  an  affidavit,  and  yet  our  sister 
profession  does  not  go  below  eighteenpenee  for  that  simple 
business.  Again,  if  the  fee  were  not  raided  it  might  be  made 
a  ready  money  transaction,  as  it  is  adding  insult  to  injury 
when  these  sixpences  have  to  be  booked  through  the  ledger, 
and  bills  for  the  same  sent  out  quarterly. 

Medical  Aid  Companies. 

Were  we  sure  of  going  on  as  tieretofore,  we  might,  as  we 
have  done  for  years,  put  up  with  certain  inconveniences  of 
whicli  examples  have  been  given  this  afternoon,  but  legisla- 
tion is  progressive,  and  the  number  of  medical  practitioners 
rapidly  increasing  ;  therefore  it  behoves  us  to  look  ahead. 

Already  we  find  a  most  serious  departure  which  bids  fair  ta 
revolutionise  the  future  of  practice  so  far  as  the  majority  of 
general  medical  practitioners  are  concerned ;  1  refer  to  the- 
principle  involved  in  the  carrying  out  of  some  medical  aid 
associations,  where  part  of  the  moneys. that  should  belong  to 
the  medical  officer  is  used  by  bodies  composed  of  laymen  for 
the  swelling  of  the  association  funds. 

Club  practice  at  4s.  a  year  per  member  we  have  long  known 
to  be  much  abused  ami  very  unremunerative,  but  that  money 
always  went  to  the  medical  officer.  Now  associations  are  to- 
be  open  to  working  men,  tradesmen,  publicans,  and  otlrers, 
in  fact  almost  anyone,  whether  well  able  to  pay  for  medical 
attendance  or  not,  and  not  even  the  whole  of  the  meagre 
sums  that  these  pay  are  to  be  given  over  to  the  medical 
officer,  but  only  part,  the  balance  of  the  moneys  earned  by 
medical  skill  being  devoted  to  what  purposes  the  committee 
who  regulate  the  business  choose. 

So  far  there  is  no  power  in  our  profession  to  prevent  this. 
Why  should  not  enterprising  company  promoters  take  ad- 
vantage of  it  and  form  syndicates  for  the  supplying  of 
medical  and  surgical  attendance  and  medicines  on  the  cheap? 
That  this  is  possible  the  following  figures  will  pi-ove :  Sup- 
pose a  shilling  dispeusHiy  to  be  started  by  such  a  body  in  a 
populous  centre,  we  may  calculate  that  if  it  be  only  open  for 
four  hours  a-day,  it  will  secure  .TOs.  This  multrplied  by  365, 
the  number  of  days  in  the  year,  gives  a  round  sum  of 
£.547  10s. 

The  expenses  may  be  summed  up  thus  : — 

£ 
Surgeon    ...  ...  ...  ...    l^i  per  annum 

Disjienser  ...  ...  ...      «ii 

Medicines  ...  ...  ...    Imj  ,, 

Rent  of  rooms         ...  ...  ...      L'l  „ 


This  leaves  a  profit  of  £'JI2  10s.  on  each  dlspensaiy.  If 
thirty  dispensaries  were  run  by  such  a  syndicate  there  would 
be  a  profit  of  £(i. 37.5  per  annum.  It  such  as  this  is  possiBle, 
is  it  not  high  time  to  awake  ? 

Union  is  Steength. 
It  is  in  the  light  of  such  facts  as  these  that  I  felt  justified 
in  bringing  before  you  the  question  (raised  not  by  myself, 
but  elsewhere)  as  to  whether  for  our  future  safety  we  should 
not  look  to  our  Association  instead  of  to  a  multiplication  of 
limited  companies.  Experience  points  to  it  as  being  more 
representative  of  the  provinces,  in  fact  the  only  thoroughly 
representative  body.  A  question  for  our  thoughtful  con- 
sideration is  what  I  would  leave  with  you  this  afternoon : 
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This  Association  having  done  so  gloriously  for  us  in  the  past 
in  many  ways,  could  she  not  still  further  extend  her  powers 
to  help  as  forward  in  matters  for  which  at  the  present  time 
we  have  to  seek  help  elsewhere  ?  If  she,  with  her  admirable 
or<Tanisation,  could  spread  her  wings  yet  a  little  wider,  so  as 
to  cover  those  parts  that  are  still  unprotected,  it  seems  to 
tne  the  majority  of  the  members  of  the  profession  would  feel 
a  greater  sense  of  security  in  being  attached  for  all  purposes 
to.the  one  powerful  organisation.    ;. 


n'THE    SPIRIT    OP    QUACKERY    WITHIX    THE 
f,-;  PALE    OF    THE    PROTESSION. 

''^Ibelhered  at  the  Annual  Meeting  of  tJie   Midlrmd  Branch. 
•in  '  By  J.  WEi^T  WALKER,  M.B.Lond. 

q)  

■^11  [Abstract.] 

*:iTEii  referring  to  the  characteristics  of  quackery  in  its 
barest  and  most  uncompromising  forms.  l>r.  Walker  pro- 
<?eeded  to  inquire  whether  or  no  the  enemy —quackery -had 
gained  an  entrance  within  the  profession.  He  animadverted 
upon  the  tendency  on  the  part  of  certain  dealers  to  advertise 
proprietarj'  preparations  with  an  amount  of  elaboration  which 
appeared  to  him  to  be  quite  iincalled  for. 

He  then  turned  to  the  attitude  of  consultants  with  regard 
to  treatment,  taking  occasion  in  the  first  place  to  pay  a  high 
compliment  to  the  diagnostic  skill  commonly  exhibited,  and 
frankly  admitting  that  assistan  -e  in  treatment  was  often  ob- 
tained from  them.  But,  he  added,  when  I  send  to  a  con- 
sultant I  invariably  ask  myself  what  novelty  shall  1  have  to 
procure,  and  this,  notwithstanding  it  is  the  rule  to  have  my 
surgery  well  supplied  with  most  of  the  established  thera- 
peutic agents.  The  recently-ljorn  mineral  water  or  proprie- 
tary dietetic,  the  endless  variety  of  the  carbon  derivatives 
with  their  break-jaw  names,  the  latest  importation  from 
America,  some  form  of  course  of  antiseptic,  the  newest 
tabloid,  capsule,  or  cachet,  some  drug,  it  may  be.  not  to  be 
found  in  the  Phan/iaco/xeia  norths  usual  trade  lists,  but  only 
to  be  obtained  from  a  particular  chemist :  these  and  such 
like  form  a  tempting  catalogue  of  choice  novelties  from  which 
selection  may  be  made  according  to  fa>.cy.  I  make  it  a  point 
of  honour  scrupulously  to  carry  out  the  consultant's  plan  of 
treatment,  but  if  the  case  be  chronic,  say  of  cardiac  or  renal 
mischief,  I  soon  find  that  one  by  one  these  addenda  are 
dropped  and  that  the  general  nianagemcnl  of  the  case  falls 
back  upon  the  original  adviser.  He  has  to  bring  into  play  all 
the  skill  and  judgment  he  may  be  possessed  of  to  meet  the 
various  and  varying  symptoms  as  they  arise,  aided  and  sup- 
ported by  the  line  of  right  principle  which  he  has  received 
from  his  professional  brother.  But  more,  our  patients  usually 
return  to  us  loaded  with  minute  instructions  as  to  diet  and 
regimen. 

Unfortunately,  especially  in  the  matter  of  diet,  these  in- 
structions are  by  no  means  uniform.  Different  advisers  give 
difl'erent  advice.  Qiiot  /lomines  tot  sentrntue.  The  old  adage 
that  "what  is  one  man's  meat  is  another  man's  poison'" 
seems  to  be  completely  lost  sight  of,  and  anyone  whose  incli- 
nation prompts  him  to  do  it  can  easily  ride  his  hobby  to 
death  among  the  intricate  bypaths  of  dietary  tables.  Exact 
details,  both  as  to  quantity  and  quality,  of  the  fish,  of  the 
flesh,  of  the  vegetable  which  only  are  to  be  allowed;  nice 
distinctions  as  to  what  beverages  may  be  swallowed  ;  careful 
directions  as  to  the  time  for  the  infusion  of  tea :  explicit 
rules  as  to  meals,  exercise,  and  habits  generally:  these  and 
similar  minutiaj  are  laid  down  and  enjoined  with  great 
exactitude.  If  the  patient  can  be  induced  to  have  faith  in 
this  dogmatism  and  obey  it,  if  he  adhere  strictly  to  the  diet 
and  regimen  laid  down  for  him.  if  he  become  afraid  of  the 
taunts  of  kind  friends  on  the  least  infringement  of  the 
doctor's  orders,  benelit  to  health  will  generally  follow.  If 
the  patient  who  is  in  the  habit  of  dining  off  half  a  dozen 
c<?ur8es  and  of  making  his  other  meals  proportionate,  who 
freely  partakes  of  beer,  wine  in  variety,  and  whisky-and-soda 
Ti-if  such  a  patient  can  be  induced  to  forsake  his  gustful  yet 
disgusting  diet  and  daily  to  take  instead  four  pints  of  hot 
water  and  sundry  messes  of  minced  beef,  it  is  easy  to  see 


that  good  will  be  done  by  the  change,  at  any  rate'  for- a 
time. 

And  since  the  end  is  usually  greater  than  the  means,  aiVi 
since  the  end  of  professional  effort  must  ever  be  the  patient's 
good,  something  may  be  said  in  favour  of  means  which  con- 
duce to  such  a  desirable  end  even  though  they  be  a  wee  bit 
irregular.  May  it  not  be  well,  however,  to  ask  ourselves 
and  fully  realise  the  answer  to  the  question.  How  far  are 
these  good  results  the  positive  effects  of  what  we  cs use  our 
patient  to  do,  and  how  far  the  negative  effects  of  what  we 
cause  him  not  to  do  ?  The  removal  of  some  vicious  habit, 
some  worrying  occupation,  or  some  unhealthy  environment 
may  really  be  the  cause  of  good,  and  our  remedies  only  con- 
tribute to  bring  about  the  result  bj-  the  oblique  rather  than 
by  the  direct  method.  As  before  hinted,  the  oblique  method 
may  have  .something  to  commend  it.  and  the  practice  of  it 
may  even,  like  homicide,  be.  under  circumstances,  justifiable. 
Let  not  our  eyes  be  dusty.  If  we  strip  this  line  of  practice  of 
adornment,  and  look  upon  it  in  its  nakedness,  we  in  too 
many  instances  recognise  so  many  of  the  family  features  that 
if  we  would  call  a  spade  a  spade  we  can  designate  it  by  none 
other  than  tlie  family  name.  It  may  be  that  stratagnm  in 
medicine,  as  in  war,  must  still  be  occasionally  resorted  to: 
be  ours  the  care  lest  we  award  to  the  victory  won  by  it  glory 
in  amount  equal  to  that  which  we  bestow  upon  the  rtrsolt 
of  a  hand-to-hand  encounter. 

Returning  again  to  the  subject  of  new  remedies.  Dr.  \\  alker 
ohserved  that  a  new  drug  wliich  was  really  n.seful  rwiuired 
little  advertisement.  Of  this  the  histor>-  of  the  introduction 
of  chloral  and  cocaine  Tvas  sufficient  proof.  He  protested 
against  the  abus..  not  the  use,  of  advertisement:  while  con- 
demning  credulity,  he  would  not  favour  its  opposite— a 
dogged  scepticism,  which  in  an  inexact  science,  such  as 
medicine,  was  perhaps  even  more  harmful  than  credulity. 

In  conclusion,  he  uttered  a  note  of  warning  as  to  the  prac- 
tice of  prescribing  raixtun's  in  strong  form,  to  be  taken  i« 
doses  of  1  or  J  drachms  or  of  so  many  minims.  To  prescribe 
concentrated  mixtures  of  strychnine,  of  arsenic,  or  of  mer- 
curic perchloride,  and  direct  them  t<->  be  given  in  various 
degrees  of  dilution  was,  he  considered,  a  custom  fraughtwith 
danger.  To  place  side  by  side  on  the  nurse's  table,  often  in 
a  dimly-lighted  room,  two  bottles  of  equal  size— the  one  con- 
taining sulphate  of  magnesia  to  be  given  in  dost^s  of  two 
tablespoonsfuls,  the  other  containing  chloral  to  be  given  in 
doses  of  one  teasp..onfuI— was  a  risky  procedure,  and  one 
which,  were  the  directions  never  so  explicit,  paved  the  way 
for  that  terrible  catastrophe— poisoning  by  misadventure. 


ON     FITE     CASES     OF     HYDROCELE     IN    THE 

FEMALE.' 

By    LLOYD    G.    SMITH,     M.D., 
Surgeon  to  the  Tott«nliani  Hospital. 

HYnaocBLB  in  the  female,  also  called  hydrocele  in  the  labium 
majus,  hydrocele  of  the  canal  of  Nnck,  is  a  condition, 
although  'of  some  rarity,  still  of  great  practical  importance, 
owing  to  its  resemblance  to  hernia  and  to  its  predisposing  to 
that  affection.  . 

The  more  modern  textbooks  on  gynecology  contain  annota- 
tions on  the  subject,  and  all  are  unanimous  in  describing  it 
as  rare :  but  I  am  inclined  to  agree  with  Mr.  Osbonie.  of  the 
Soho  Hospital,  who  ri- marks,  when  reporting  some  cases  m 
the  BBrrisH  Mbpic.vl  JoraXAL  for  1S87.  that  hydrocele  in  the 
female  is  not  so  rare  as  is  supposed,  bat  not  so  frequent  at 
general  as  at  special  hospitals. 

During  rather  less  than  four  years  we  have  operated  on  five 
cases  in  the  Tottenham  Hospital,  and.  when  we  take  the 
number  of  cases  treated  as  in  patients  during  that  period  to 
be  3.200,  we  cet  an  approximate  idea  of  its  relative  frecpiency. 
The  condition  is  due  to  an  abnormality :  the  vaginal  process 
of  peritoneum  which  surrounds  and  accompanies  the  round 
lifameut  through  the  inguinal  canal  is  formed  at  the  third 
month  of  intrauterine  life,  and  extends  to  the  mons  veneris  ; 
this  process  of  peritoneum  ought  to  become  obliterated  at  or 
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soon  after  birth,  and  failure  of  tliis  obliteration  may  lead, 
when  absolute,  to  the  formation  of  liernia,  while  if  the  com- 
munication with  the  peritoneal  cavity  is  wholly  or  partly  oc- 
cluded, and  tlie  rest  of  the  vaginal  process  remains  unobl iter- 
ated, we  get  a  hydrocele,  the  wall  of  the  cyst  so  formed  taking 
on  a  sccretoiy  action. 

The  two  conditions  are  analogous  to  congenital  hernia  and 
hydrocele  of  the  cord  in  the  male.  When  the  amount  of 
fluid  is  small  and  can  be  reduced  into  the  inguinal  canal,  we 
can  easily  see  liow  this  state  may  lead  to  little  inconvenience. 
It  may  be  entirely  ignored  by  the  jjatient,  unless  injured  or 
irritaied,  when  acute  symptoms  supervene  owing  to  the 
increase  of  the  secretion  and  the  sudden  occlusion  of  the 
communication  with  the  peritoneal  cavity.  Or  the  swelling 
may  be  confused  with  hernia  and  treated  by  wearing  a  truss. 
I  have  frequently  met  with  slight  protrusions  in  this  region 
which  caused  no  inconvenience,  and  I  have  no  doubt  we  may 
place  in  this  category  some  of  the  cases  operated  on  for  the 
radical  cure  of  inguinal  hernia  in  young  girls,  as  well  as 
those  cai?e3  in  which  an  abscess  forms  over  the  so-called 
hemia  after  weai-ing  a  truss. 

Tlie  ordinary  signs  and  symptoms  are  well  shown  by  the 
fourth  case  that  presented  herself  for  treatment  here  : 

The  patient,  a  girl,  six  years  of  age,  was  first  seen  in  the  out-patient 
department.  The  swelling  complained  of  was  the  size  of  a  hazel-nut, 
situated  above  the  left  labium  majus.  It  was  freely  movable,  and  had  a 
thin  cord-like  prolongation  upwards.  The  inconvenience  caused  by  it 
was  inconsiderable,  and  as  the  condition  could  with  certainty  be  dia- 
gnosed, she  was  advised  to  leave  it  alone ;  but  two  weeks  later— that  is, 
one  month  after  she  first  noticed  the  swelling— she  again  applied.  The 
tumour  had  increased  to  the  size  of  a  walnut,  and  was  painful  on 
stooping.  Accoidiugly,  on  February  4th.  1892,  chloroform  was  ad- 
ministered and  the  cyst  shelled  out,  after  ligaturing  the  long  narrow 
neck.  It  was  thin-walled,  and  contained  serous  straw-coloured  fluid. 
The  wound  healed  by  primary  union. 

It  can  easily  be  understood  how  hydrocele  in  the  female 
might  be  mistaken  for  hernia,  and  the  cases  I  record,  as  well  as 
numbers  of  published  ones,  testify  how  common  this  con- 
fusion is.  Fortunately  it  is  not  of  great  importance  to  the 
patient  provided  we  treat  the  case  as  I  suggest,  ilr.  Bryant, 
in  the  Medical  Times  and  Oazetie  for  1861,  says  that  in  similar 
cases  to  his,  that  is,  cases  sent  into  hospital  as  suffering  from 
strangulated  hernia,  provided  an  operation  is  performed,  no 
harm  is  done,  and  the  diagnosis  is  cleared  up ;  while  if  the 
operation  be  delayed,  and  the  tumour  prove  to  be  a  hernia, 
the  delay  will  have  been  to  the  woman's  detriment. 

The  first  case  was  that  of  a  woman,  aeed  (5.3.  who  suffered  from  asthma 
and  heart  disease.  The  swelling  complained  of,  situated  over  the  left 
external  inguinal  ring,  appeared  two  weeks  before  admission  after  a  bout 
of  coughing ;  it  was  the  size  of  a  pigeon's  egg,  hard,  semi-elastic,  and 
tender,  no  fmpulse  on  coughing :  it  had  increased  recently,  and  the  patient 
had  vomited  several  times.  She  was  supposed  to  be  suffering  from  a 
strangulated  hernia  by  the  medical  gentleman  who  sent  her  in,  as  well 
as  by  all  who  saw  her,  until  the  cyst  was  fully  exposed  at  the  operation. 
The  sudden  onset,  the  sickness,  and  the  tenderness  not  permitting  of 
manipulation,  along  with  the  look  of  distress,  were  a  sufficient  justifica- 
tion for  the  error.  On  August  29th,  ISPO,  chloroform  was  administered 
and  the  cyst  enucleated  ;  it  was  thin-walled,  translucent,  and  contained 
straw-coloured  serous  fluid,  and  shelled  out  easily.  The  wound  healed 
by  primary  union. 

The  second  case  was  that  of  a  woman,  .W  years  of  age,  who  had  suffered 
Irom  pain  in  the  back  and  abdomen  for  two  days,  and  then  an  increase 
of  pain  and  the  appearance  of  a  swelling  in  the  right  groin  without  ap- 
parent cause.  The  swelling  extended  for  about  3  inches  up  and  out  from 
the  labium  majus.  and  somewhat  resembled  a  large  femoral  hernia,  ex- 
tending up  over  Pouparfs  ligament;  but  it  had  no  distinct  neck,  it  felt 
nodular,  there  was  no  impulse  on  coughing.  On  October  14th,  1891, 
under  cliloroform  the  cyst  was  removed ;  it  ruptured  during  removal,  the 
contents  were  straw-coloured  serous  fluid  and  a  clot  of  dark  filn-iue  the 
size  of  a  hazelnut  attached  to  the  upper  part.  The  wound  healed  by 
primary  union. 

The  third  case  is  probably  of  the  greatest  interest.  She  was  admitted 
under  the  care  of  my  colleague  Dr.  Hooper  May,  to  whom  I  am  indebted 
for  allowing  me  to  make  use  of  it.  The  patient,  aged  48  years,  stated 
that  she  had  had  a  rupture  on  the  right  side  six  years  ago ;  an  abscess 
formed  over  it,  and  was  opened  (the  linear  cicatrix  was  visible,  and  she 
stUl  wore  a  truss  for  that  side.  A  swelling  had  existed  in  the  left  groin 
for  some  time,  and  six  days  before  admission  it  became  painful  and 
tender,  and  her  medical  attendant  administered  chloroform  and  at- 
tempted to  reduce  it.  thinking  it  was  a  hernia.  i5he  was  then  sent  in  for 
operation.  The  swelling  was  the  size  of  a  walnut,  and  was  situated  im- 
mediately above  the  left  labium  majus:  no  impulse  on  coughing;  a 
narrow  continuation  could  be  detected  passing  up  into  the  inguinal 
canal ;  there  was  no  sickness  nor  constipation.  On  December  30th.  18m, 
the  cyst  was  removed  under  chloroform:  it  was  dark-coloured,  shiny, 
thin-walled,  and  lobulated  :  it  ruptured  during  removal,  and  gave  vent 
to  dark-coloured  watei-y  fluid,  and  at  the  upper  part  there  was  a  dark 
clot  of  fibrine.  On  drawing  down  the  pedicle  what  looked  like  the 
ovariatn  fimbria  came  into  view;  no  douW  we  had  hold  of  the  round 
ligament.    The  wound  healed  by  primary  union. 

Tlie  fourth  case  1  have  already  referred  to. 

The  fifth  case  is  of  quite  recent  occurrence.    A  woman,  aged  .53,  com- 


plained of  a  swelling  in  the  left  groin.  It  had  existed  twenty  years,  but 
until  two  weeks  ago  she  was  able  to  press  it  back  ;  it  never  caused  incon- 
venience. On  admission,  the  tumour  was  as  large  as  a  hen's  egg,  situated 
at  the  outlet  of  the  left  inguinal  canal,  above  Pouparfs  ligament,  external 
to  the  spine  of  the  pubes,  irreducible,  no  impulse  on  coughing,  no  pain; 
the  continuation  up  into  the  inguinal  canal  was  quite  narrow.  On  Janu- 
ary 4th  of  this  year,  under  chloroform,  the  cyst  was  removed.  It  was 
completely  shut  off  from  the  peritoneal  cavity,  and  contained  several 
smaller  cysts  attached  to  the  wall,  exactly  similar  to  an  encysted  hydro- 
cele of  the  cord  in  the  male.  These  collections  of  fluid  amounted  to 
about  3  drachms,  and  were  of  a  straw  colour  and  serous  in  appearance. 
The  wound  healed  by  primary  union. 

The  above  cases,  as  well  as  recorded  ones,  show  that  the 
difficulty  of  diagnosis  is  a  real  one.  Some  writers  would 
rely  on  the  transmission  of  light,  others  on  the  results  of 
puncture  with  an  aspirating  needle,  but  there  is  no  symptom 
which  accompanies  hernia  which  may  not  be  found  in  tliese 
cases  :  probably  the  most  reliable  is  pressing  the  cyst  down 
and  defining  the  upper  border,  when  the  continuation  up- 
wards will  be  found  to  be  too  small  for  a  hernia.  This, 
again,  may  be  impracticable  if,  as  in  my  first  case,  the  tumour 
is  tender.  Consequently  the  safest  procedure  is  to  operate 
on  all  tumours  in  the  hernial  regions  wlien  we  have  any 
doubt,  and  thus  aid  our  diagnosis  by  the  treatment.  At  the 
Tottenham  Hospital  we  have  always  exposed  the  cyst  by  a 
linear  incision,  and  after  ligaturing  the  neck  (in  case  the 
peritoneal  cavity  is  not  tompletely  shut  ofTj  enucleated  the 
cyst,  and  closed  the  wound  by  superimposed  layers  of  con- 
tinuous sutures  of  juniper  gut;  boric  acid  and  iodoform  pow- 
der are  dusted  on  the  wound,  and  cyanide  gauze  and  absorbent 
wool  complete  the  dressing,  which  is  changed  in  a  week, 
when  the  sutures  will  have  separated  and  the  wound  healed. 
After  another  week  on  the  couch  the  patient  is  discharged. 


DIPHTHERIA    TREATED   BY    ANTITOXIN. 

By  GEO.  F.  STILL,  M.A.,  M.B.Cantab., 

Murchison  Scholar  of  the  Royal  College  of  Physicians;  late  House- 

Physician,  Guy's  Hospital. 

The  following  case,  with  its  highly  satisfactory  result,  seems 
worthy  of  record ;  for,  although  a  single  instance  of  any 
treatment  can  have  but  little  scientific  value,  and  it  might, 
therefore,  have  seemed  wiser  to  wait  until  one  could  publish 
a  series  of  cases,  I  have  thought  that  by  recording  this,  the 
first  case  of  antitoxin  treatment  of  diphtheria  at  (juy's  Hos- 
pital, others  might  be  i  lu-ouraged  to  make  further  experi- 
ments speedily.  We  may  thus  the  sooner  ascertain  how  far 
we  have  in  antitoxin  an  eflfectual  therapeutic  agent  against 
diphtheria.  I  am  indebted  to  Dr.  Goodhart  for  kind  per- 
mission to  publish  the  case,  which  was  under  his  care. 

J.  C,  aged  3  years,  was  admitted  at  2  p.m.  on  June  23rd. 
It  was  said  that  he  had  been  at  play,  and  apparently  quite 
well  that  morning.  At  midday  he  complained  of  his  throat, 
and  had  croupy  cough  ;  and  respiration  soon  became  difficult. 
On  admission  there  was  considerable  inspiratoiy  stridor,  and 
some  '■  sucking  in,"  above  aid  below  the  clavicles,  and  also  in 
the  lower  intercostal  spaces.  On  the  right  tonsil  was  a  patch 
of  membrane.  The  tonsils  and  fauces  were  very  slightly  in- 
jected and  swollen.  The  temperature  was  102.4'?,  the  pulse 
140,  and  the  respiratioi  ?,\.  The  colour  was  good,  but  the 
child  was  distressed  and  restless.  Tracheotomy  seemed  im- 
minent, but  the  operation  was  deferred  till  bed  and  steam 
kettle  had  been  tried.  At  4.30  p.m.  antitoxin  rnxj  was  in- 
jected hypodermically  in  the  forearm,  with  strict  antiseptic 
precautions.  At  6  p.m.  the  patient  seemed  more  comfortable. 
The  temperature  was  99.2^ ;  respiration  continued  difficult, 
but  the  patient  was  less  restless,  and  slept  fairly  well  during 
the  night. 

June  24th.  The  temperature  was  about  99°  all  day,  the 
pulse  128,  and  the  respiration  32.  The  child  was  again 
becoming  restless,  and  stridor  was  increasing.  Antitoxin 
Tilviij  was  injected  at  4.30  p.m. 

June  2.")th.  The  stridor  was  much  less.  The  child  was 
playing  and  talking  and  took  solid  food ;  the  temperature  was 
normal. 

From  this  time  the  stridor  decreased.  The  child  seemed 
perfectly  well,  playing  and  laughing  merrily,  altliough  the 
cough  remained  croupy  until  June  27th,  and  membrane 
persisted  on  the  tonsil  iintil  June  .30th.  that  is,  seven  days. 

The  diagnosis  was  made  certain  by  cultivation  from  the  mem- 
brane. 
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The  only  additional  treatment  adopted  was  a  steam 
kettle  and  tent  bed,  and  brandy  mxxx  every  four  hours. 
A  spray  of  iodine  and  carbolic  acid  was  tried  twice  on 
June  2;ird,  but  ae  the  child  olijected  it  was  not  used  again. 
The  antitoxin  used  (kindly  given  by  Messrs.  Zimmermann 
and  Co.)  was  Schering's.  Whether  the  favourable  result  was 
post  hoc  or  propter  hoc,  it  is  noteworthy  that  tlie  subsidence  of 
constitutional  disturbance  was  extremely  rapid,  occurring 
within  a  few  hours  after  the  injections  ;  that  the  constitu- 
tional improvement  occurred  while  the  visible  membrane 
persisted,  apparently  without  corresponding  improvement; 
and  last,  but  not  least,  that  the  injection  would  seem  to  be 
entirely  innocuous,  being  followed  by  neither  local  nor 
general  disturbance. 


BRITISH    IMEDICAL    ASSOCIATION. 

[  The  folloioirifi  Reports  of  the  Council  and  of  the  Committees 
will  he  presented  at  the  Annual  Meeting  to  he  held  at  Bristol  on 
July  Slst  and  August  1st,  Siul,  and  3rd,  and  cere  pul/lishttl  in 
accordance  with  the  regulations  for  the  conduct  of  Annual 
Meetings,  which  require  that  all  Seports  of  the  Committees  of 
the  Association  shall  he  printed  in  the  Jol'BNAl  before  the  Annual 
Meeting.'] 

BEPORT    OF    COUNCIL    OP    BRITISH     3IEDICAL 

ASSOCIATION  FOR  18!t4. 
In  accordance  with  By-law  lii,  your  Council  have  the  lionour 
to  submit  to  you  the  sixty-second  annual  report.  Your  ac- 
■ceptance  of  the  invitation  last  year  given  by  a  deputation  of 
members  of  the  Bath  and  Bristol  Branch,  beaded  by  Dr.  Long 
Fox,  the  Council  feel,  will  be  fully  justified  from  the  prepara- 
tions which  have  been  made,  and  the  warmth  of  your  recep- 
tion. The  city  of  Bristol  is  the  headquarters,  witli  Bath,  of 
one  of  the  oldest  and  most  active  of  the  Brandies  of  the  As- 
sociation, and  it  is  interesting  to  note  that  the  first  anni- 
versary meeting  of  the  Provincial  Medical  and  Surgical  Asso- 
ciation, now  the  British  Medical  Association,  was  held  at 
Bristol,  in  IS.'il,  under  the  Presidency  of  Dr.  Andrew  Carrick  ; 
and  it  is  on  record  that  liOO  members  attended  out  of  a  total 
of  ;U6. 

The  Council  would  remind  you  that  an  important  change 
has  occurred  in  the  Association  since  the  annual  meeting  of 
last  year,  by  the  admission  of  medical  women  as  members, 
and  that  upwards  of  forty  have  been  already  elected.  Taking 
into  consideration  the  increase  and  rapid  growth  of  the  .Asso- 
ciation, the  Council  feel  that  the  organisation  of  the  annual 
meetings  must  undergo  some  modification,  and  therefore 
they  trust  that  in  future  members  will  kindly  show  their  re- 
■ception  cards  whenever  they  are  requested,  in  order  that 
Strangers  may  be  prevented  from  crowding  the  meetings  and 
Sections. 

In  accordance  with  a  resolution  of  the  last  annual  meeting, 
an  address  and  memorial  designed  by  your  President,  and 
enclosed  in  a  silver  casket,  was  presented  to  Her  Majesty  the 
•Queen,  upon  the  occasion  nf  the  marriage  of  tlieir  Koyal 
Highnesses  the  Duke  and  Duchess  of  York,  and  Her  Majesty 
graciously  expressed  through  Sir  Henry  Ponsonby  her  ad- 
miration of  the  execution  and  finish  of  the  memorial  and 
•casket,  as  well  as  her  satisfaction  at  receiving  it  through  the 
Home  Secretary. 

The  Council  have  again  the  pleasure  to  report  to  you  a 
•financial  success  for  the  year.  The  revenue  has  been  £35,;!67, 
•or  £1,'223  more  than  last  year,  while  tlie  expenditure,  includ- 
ing amounts  written  off  the  sums  spent  on  alteration  of  pre- 
mises, leases,  furniture,  and  premiums  on  investments, 
amounting  to  £81)0,  and  f.Ml"  losses  on  subscriptions  (from 
deaths  and  resignations)  was  £30,216,  or  £1,0'J1  more  than 
last  year,  leaving  a  surplus  or  profit  of  £o,iriO,  whicli  has 
since  been  invested.  The  Council,  upon  the  advice  of  one  of 
the  committees  which  investigated  the  matter,  purchased 
two  freehold  premises  adjoining  your  premises  in  the  Strand 
for  a  sum  of  £4,640.  This  investment  will  bring  you  in  on 
tlie  present  arrangements  4.',  per  cent.,  and  it  must  be  looked 
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upon  as  a  desirable  investment  according  to  the  present  rate 
of  interest  paid  by  first-rate  securities.  The  total  amount  of 
invested  funds  in  Railway  Debenture  Corporations  and  Bank 
of  England  Stocks,  together  with  the  aforesaid  freehold  pro- 
perty, now  amounts  to  £41,789  at  cost  price,  and  are  valued 
in  the  books  of  the  Association  at  this  sum,  but  an  estimate 
at  the  then  market  price  was  made  in  January  last,  which 
showed  the  real  value  to  be  £4,(XX)  more.  At  the  end  of  De- 
cember the  total  excess  of  assets  over  liabilities  amounted  to 
£55,906. 

The  number  of  members  on  the  books  last  year  was  14,70.3 ; 
during  the  year  988  new  members  have  been  elected,  203 
have  died,  and  398  have  resigned,  leaving  on  the  books 
15,090.  It  is  curious  to  note  the  yearly  similarity  in  the 
number  of  new  members  elected  and  the  numbers  resigning 
from  vai-ious  accidental  causes. 

The  Branches  which  have  been  recognised  during  the  past 
year  are  the  Grahamstown  and  Eastern  Province  of  South 
Africa  Branch,  tlie  Ciueensland  Branch,  the  Dundee  Branch, 
mentioned  in  the  last  annual  report,  the  British  Columbia, 
and  the  Deccan  Branch.  Your  thanks  are  due  to  the  fol- 
lowing members  of  the  Association  who  have  acted  in  the 
formation  of  new  Branches,  namely :  Grahamstown  and 
Eastern  Province  of  South  Africa  Branch,  Dr.  T.  D.  Green- 
less  ;  (Queensland  Branch,  Dr.  Peter  Bancroft;  Dundee 
Branch,  Dr.  A.  M.  Paterson ;  British  Columbia  Branch.  Dr. 
E.  Ilasell ;  proposed  Deccan  Branch,  Surgeon-Major  F.  P. 
Nichols  and  Surgeon-Major-tTcneral  C.  Sibthorpe. 

All  these  gentlemen  have  taken  an  active  part  in  the  forma- 
tion of  these  important  centres,  but  your  thanks  are  due  more 
especially  to  Surgeon-.Major-General  Sibthorpe  for  his  valu- 
able assistance  in  connection  with  the  Deccan  Branch,  as  this 
is  the  third  P.raiuh  which  this  distinguished  officer  has  aided 
in  founding,  and  the  Council  trust  that  this  Branch  may 
prove  as  successful  as  the  other  two. 

In  an  able  and  interesting  address  by  Dr.  J.  W.  Moore, 
President  of  the  Dublin  Branch,  he  justly  awards  the  honour 
of  being  the  founder  of  that  important  Branch  to  Dr.  Duffey. 
and  maKes  some  interesting  observations  upon  the  value  and 
importance  of  Branch  organisation.  But,  though  Dr.  Moore 
mentions  Dr.  Dufl'ey's  undoubted  good  service  to  the  Asso- 
ciation in  founding  the  Dublin  Branch,  it  must  not  be  for- 
gotten that  for  many  years  Dr.  Moore  ably  acted  in  the 
capacity  of  Honorar>-  Secretary  for  Ireland,  before  the  forma- 
tion of  any  of  the  Branches  in  the  sister  island. 

Your  thanks  are  due  to  the  Honorary  Secretaries  of 
Branches,  now  numbering  S.'^  home  Branches  and  24  Indian 
and  Colonial,  for  the  past  year's  services.  These  services 
are  growing  more  important  and  heavier  every  year,  for 
the  work  of  a  Branch  increases  in  almost  direct  proportion 
as  its  numbers  increase.  The  Honorary  Secretaries  who 
retire  -most  of  them  after  many  years  of  good  service— are  : 
Dr.  Ward  Cousins,  the  founder  of  the  Southern  and  Dorset 
Branches  ;  Dr.  Byers.  of  the  Belfast  Branch ;  Mr.  Cardew,  of 
the  Gloucestershire  Branch  ;  Dr.  P.  Maury  Deas,  of  the  South- 
western Branch  ;  Dr.  Alfred  Lendoii,  of  the  Adelaide  and 
Soutli  Australian  Branch;  Mr.  J.  Gray,  of  the  Shropshire 
and  Mid- Wales  Branch;  Mr.  Jordan  Lloyd,  of  the  Birming- 
ham and  Jlidland  Counties  Branch  ;  Dr.  Edwards,  of  the 
Leeward  Islands  Branch ;  Surgeon-Captain  Smyth,  of  the 
South  Indian  and  Madras  Branch;  and  Dr.  J.  C.  Cameron, 
Montreal  Branch  ;  wliile  your  Council  regret  to  report  the 
death  of  Mr.  J.  G.  U.  West,  of  theStallbrdshire  Branch. 

The  librarj-  has  been  maintained  during  the  year  in  a  state 
of  efficiency.  A  huge  number  of  books  have  been  presented, 
many  of  them  of  considerable  value,  while  others  have  been 
utilised  for  the  purposes  of  the  duplicate  lists.  Purchases 
of  illustrated  or  standard  works  have  added  much  to  the 
value  of  the  collection.  The  gifts  include  several  important 
series  of  medical  periodicals.  British  and  foreign,  illustrated 
works  of  a  classical  character,  as  well  as  several  of  recent 
publication.  By  arrangements  made  by  the  Honorary 
Librarian,  who  has  since  its  foundation  been  the  principal 
donor  to  the  library,  a  larger  selection  of  the  more  important 
cuiTent  foreign  medical  periodicals  has  been  obtained  for  the 
use  of  the  reading  room,  free  of  cost.  Upwards  of  2.W  con- 
temporary medical  periodicals  may  now  be  seen  in  the  library, 
in  addition  to  the  calendars,  reports,  and  transactions  of  all 
the  leading  medical  societies  and  colleges,  and  current  re- 
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ports  of  medical  officers  of  health  and  the  Local  Government 
Boards.  The  attendance  of  members  continues  to  grow ;  it 
has  amounted  to  3.tw4  during  the  year,  an  increase  of  1-'^  per 
cent,  over  the  previous  year.  Four  hundred  and  twenty-six 
duplicate  volumes  have  been  presented  to  other  societies  and 
libraries  in  response  to  their  requests,  and  further  applica- 
tions have  been  received  from  Colonial  Branches  of  the  Asso- 
ciation, which  will  be  met  as  far  as  possible  ;  in  all,  2,722 
volumes  have  thus  been  distributed. 

In  accordance  with  resolutions  passed  at  the  annual  meet- 
held  at  Nottingham,  a  short  memorial  on  the  subject  of  voice 
training  was  prepared  and  sent  out  to  public  schools,  other 
schools  not  classed  as  public,  the  universities,  theological 
colleges  of  all  denominations,  the  Temple,  and  other  places 
in  which  students  reside,  and  also  to  training  schools  for 
teachers  of  both  sexes. 

The  memorial  was  also  directed  to  be  sent  to  the  Vice- 
President  of  the  Council  on  Education.  It  has  evidently  pro- 
duced much  interest,  as  many  replies  and  inquiries  were  re- 
ceived relative  to  it,  and  the  Council  have  reason  to  believe 
its  issue  has  proved  successful. 

At  the  last  annual  meeting  it  will  be  remembered  that  the 
question  of  payment  of  the  railway  fares  of  the  members  of 
the  Parliamentaiy  Bills  Committee  was  referred  to  the  Council 
for  consideration,  and  a  report  upon  the  subject  was  drawir  up 
and  sent  to  each  of  the  Branches  of  the  Association.  The 
report  does  not  recommend  the  payment  of  railway  fares  of 
members  of  the  Parliamentary  Bills  Committee  :  it  suggests 
a  modification  in  the  present  constitution  of  the  Committee. 
A  copy  of  this  report  is  placed  before  you  in  a  separate 
form. 

At  the  last  annual  meeting  a  resolution  was  passed,  a  copy 
of  which  is  as  follows  : 

That  it  is  desirable  that  nurses— medical,  surgical,  and  obstetric,  etc.— 
should,  in  the  performance  of  their  duties,  be  entirely  under  the  control 
of  the  medical  profession,  and  that  the  Council  be  requested  to  consider 
and  report  as  to  the  best  means  to  attain  this  end. 

The  Council,  after  fully  considering  the  matter,  passed  the 
following  resolution  : 

That  while  considering  it  desirable,  in  the  interest  o£  the  patie?it,  that 
nurses  should  be  under  the  control  of  the  medical  man  in  attendance, 
the  Council  of  the  British  Medical  Association  do  not  see  any  mode  in 
which  such  relation  can  be  enforced. 

At  the  last  annual  meeting  a  resolution  was  carried  referring 
to  the  Council  the  question  of  a  set  of  model  by-laws  for  all  the 
Branches  of  the  Association.  The  Council  have  communicated 
with  these  Branches  which  were  without  any  regulations, 
recommending  them  to  adopt  by-laws.  The  East  Anglian 
Branch  has  complied  with  the  invitation,  and  the  code  of 
by-laws  lias  received  the  approval  of  the  Council :  but  the 
two  other  Branches  communicated  with  have  not  yet  replied. 

The  Council  having  received  last  year  only  one  essay  in 
competition  for  the  Middlemore  Prize,  and  the  adjudicators 
having  reported  that  they  did  not  consider  the  essay  worthy 
of  the  prize,  the  Council  have  decided  that  the  prize  should 
be  awarded  this  year,  and  in  accordance  with  the  additional 
powers  given  to  them  by  a  further  deed  of  trust  for  the  best 
work  done  during  the  past  thi-ee  years.  Adjudicators  were 
appointed,  who  have  advised  the  Council  that  Mr.  Treacher 
Collins  is  worthy  of  the  prize  under  the  foregoing  conditions. 
The  prize  will  be  presented  at  the  general  meeting  on  Wed- 
nesday after  the  Address  in  Medicine. 

The  Medical  Charities  Committee  have  again  been  in  com- 
munication with  the  various  medical  charities  of  the  metro- 
polis, and  the  replies  have  given  much  encouragement.  The 
Council  would  draw  the  attention  of  all  who  are  interested 
in  the  subject  to  the  more  detailed  report  of  the  Committee, 
the  publication  of  which,  it  is  hoped,  will  have  the  effect  of 
leading  more  of  the  charities  to  adopt  the  recommendations 
of  the  Committee  on  the  subject. 

The  attention  of  the  Council  was  called  to  the  question  of 
unqualified  assistants,  advertised  for  from  time  to  time  in 
the  JouEKAL.  After  considering  whetlier  such  advertise- 
ments should  be  admitted  into  the  .Joubnal,  the  following 
rules  were  adopted  in  accordance  with  the  recommendations 
of  a  subcommittee  appointed  to  report  upon  the  matter. 

1.  That  all  advertisements  for  unqualified  assistants  to 
conduct  branch  practices  apart  from  the  principal  should  be 
excluded  from  the  Jouenal. 


2.  That  the  term  "  unqualified  "  should  not  appear  in  the 
advertisements  in  the  Jopenai,.  'Your  Committee  suggest 
that  "  dispensing  assistants,"  or  "  surgery  assistants  qualified 
to  dispense,"  would  be  better  substitutes,  and  meet  the 
requirements  of  those  members  who  have,  your  Com- 
mittee feel,  a  claim  to  make  their  wants  known  through  the 
medium  of  the  Jouekai.. 

Fourth-year  students,  being  recognised  by  the  General' 
Medical  Council  as  assistants,  should  be  simply  advertisedas 
such. 

During  the  past  year  the  Inebriates  Legislation  Committee 
formed  part  of  a  representative  deputation  to  the  Home 
Secretary,  introduced  by  Or.  Farquharson,  M.P.  Sir  William 
Charley  for  the  legal  profession,  the  iJean  of  Hereford  and 
Canon  Duckwortli  for  the  clergy,  and  other  eminent  advo- 
cates of  temperance,  supjjorted  the  plea  of  the  Chairman  of 
the  Committee ;  Professor  Gairdner  and  other  -sv^ll-known 
medical  men  on  behalf  of  the  compulsory  therapeutic  re- 
sti-aint  of  habitual  drunkards,  provision  for  the  poor,  a  re- 
laxation of  the  restrictions  of  the  procedure  for  inebriates 
applying  voluntarily  for  reception  and  detention  in  a  retreat, 
and  other  practical  amendments  of  existing  legislation. 
The  Home  Secretaiy  promised  to  introduce  a  Bill  based 
mainly  on  the  suggestions  of  the  Departmental  Committee 
on  Inebriates,  and  the  measure  is  now  in  the  hands  of  the- 
Government  draftsman.  Legislative  proposals  for  the  com- 
pulsory care  of  inebriates  have  passed  their  first  stage  in  the 
Legislative  .\ssembly  of  Natal.  At  the  instance  of  Mr.  Lees 
Knowles,  M.P.,  a  parliamentary  paper  has  been  issued  giving 
the  legislative  provision  for  inebriates  in  the  different  Swiss 
cantons. 

A  subcommittee,  appointed  by  the  Journal  and  Finance 
Committee  to  consider  the  expenditure  on  scientific  grants 
and  scholarships,  brought  up  a  report  which  was  considered 
by  the  Council  in  August  last.  At  the  same  meeting  a  re- 
port of  a  subcommittee  of  the  Scientific  Grants  Committee 
on  the  same  subject  was  considered  by  the  Council.  After 
full  consideration  of  both  reports,  the  Council  decided  that 
£8C»0  be  voted  for  scientific/  research  for  the  ensuing  year,  of 
which  sum  £4.'iO  shall  bp  devoted  to  the  establishment  of 
three  scholarships  of  £l.">ii  each,  the  remaining  £.350  to  grants 
in  aid  of  research  ;  at  tlie  same  time,  finding  that  the  Com- 
mittee appointed  to  consider  and  advise  the  Council  upon 
the  distribution  of  the  sums  was  not  such  as  had  been 
originally  designed,  the  Council  decided  that  in  future  the 
Scientific  Grants  Committee  shall  consist  of  eighteen  mem- 
bers, of  whom  at  least  two-thirds  shall  be  members  of  the 
Council,  and  tliat  the  chairman  of  the  Committee  shall  bei 
always  a  member  of  the  Council. 

The  Parliamentary  Bills  Committee  have  been  occupied  in 
the  consideration  of  proposed  amendments  of  the  penal 
clauses  of  the  Medical  Acts  with  the  view  of  arming  the  law 
with  greater  powers  for  controlling  the  injurious  practices  of 
quacks  and  charlatans.  In  the  two  reports  i)resented  by  the' 
Chairman  he  has  prepared  clauses  directly  aimed  against  the 
unqualified  assumption  of  medical  titles,  and  has  drafted  an 
amended  Bill,  copies  of  which  have  been  forwarded  for  con- 
sideration to  all  the  Branches  of  the  Association,  and  also  to 
the  General  iledical  Council,  who  have  entered  the  same  on 
the  minutes  and  referred  it  to  their  Executive  Committee. 
This  matter  will  be  followed  up  with  the  view  of  obtaining 
some  important  amendments  by  parliamentary  authority. 

The  scheme  jiroposed  by  the  Gresham  Commission  of  the 
new  University  for  London  lias  been  considered  by  the  Com- 
mittee in  especial  reference  to  the  position  and  powers  of  the 
proposed  Academic  Council.  The  Committee  passed  a  re- 
solution approving  of  the  general  provisions  of  the  report, 
but  taking  exception  to  certain  details,  and  calling  for  specific 
provision  for  the  graduation  of  doubly  qualified  men  who  pur- 
sued their  studies  in  London  previous  to  the  foundation  of 
the  new  University. 

Considerable  progress  has  been  made  in  restricting  the  sale 
of  proprietary  medicines  containing  poisons,  which,  as  the 
result  of  various  prosecutions  following  communications  from 
the  Chairman  to  the  Home  Office  and  to  the  Pliarmaceutical 
Society,  must  now  be  labelled  in  accordance  with  the  pro- 
visions of  the  Act.  A  draft  Bill  is  in  preparation  dealing 
with  the  whole  question  of  secrecy  in  so-called  patent  medi- 
cines.    Representations  have  been  made  to  the  Home  Secre- 


July  28,  1894-] 


IlEPORT  OF  PARLIAMENTARY  BILLS  COMMITTEE. 


183 


tary  on  the  subject  of  infantile  mortality  in  relation  to  factory 
labour,  on  which  matter  an  important  report  lias  been  pre- 
pared by  Dr.  Reid  for  the  use  of  the  Committee.  Reports 
have  also  been  presented  on  other  subjects  of  importance  re- 
lating to  the  prevention  of  small-pox  under  the  existing  law, 
payment  of  expenses  connected  with  the  dealing  with  cholera 
at  outports,  and  other  questions  of  public  healtli  administra- 
tion. In  tfie  intervals  of  the  sittings  of  the  Committee,  tlie 
Chairman  has  been  called  uiion  to  advise  departments  of 
the  Government  on  various  suljjects,  and  to  intervene  at 
short  notice,  so  as  to  secure  the  presence  of  a  medical  repre- 
sentative on  the  proposed  new  Local  Government  Board  for 
Scotland  ;  with  the  assistance  of  st  ime  members  of  Parliament, 
especially  Dr.  Farquharson,  Ml'.,  and  Sir  Charles  Pearson, 
M.P.,  this  object  has  been  successfully  achieved  in  Grand 
Committee.  Other  subjects  dealt  with  by  the  Parliamentary 
Bills  Committee  will  be  discussed  later  in  its  annual  report, 
which  cannot  be  prepared  in  detail  until  a  later  date. 

Your  Committee  appointed  to  investigate  the  physical  and 
mental  condition  of  school  children  have  carried  on  their 
work  in  conjunction  with  the  Committee  appointed  by  the 
International  Congress  of  Hyyiene  and  Demography.  A  re- 
port is  now  presented  on  50,(iiiii  children  seen  individually  in 
6.3  schools  during  the  period  from  1892-18f>+.  The  large 
amount  of  tabulated  information  now  gained  has  made  it 
possible  to  prepare  a  list  of  tlie  signs  or  abnormal  points  ob- 
served in  children  classified  in  divisions.  A  catalogue  giving 
definition  or  descriptions  of  these  signs  or  conditions,  together 
with  the  number  of  children  presenting  each  defect  repre- 
sents this  portion  of  the  work.  A  card  has  been  prepared  for 
each  of  the  9,!>41  children  noted  as  presenting  a  defect,  and 
represents  the  condition  of  the  individual  case.  These  cards 
are  being  arranged  in  groups  as  to  social  class,  nationality, 
town  or  country,  etc.,  and  the  results  are  lieing  tabulated  by 
actuarial  processes.  The  relations  of  mental  dulness,  nerve 
conditions,  defects  in  development,  and  low  nutrition  among 
the  different  groups  of  children  are  being  investigated  and 
will  be  published.  The  work  done  and  results,  as  far  as  they 
have  been  obtained,  point  strongly  to  tlie  desirability  of  com- 
pleting the  investigation  of  100,000  children,  of  whom  half 
have  been  seen,  and  preparing  a  complete  report  from  which 
conclusions  may  be  drawn  as  to  the  causation  and  means  of 
removing  many  common  defects  of  childhood.  Many  of  the 
most  important  groups  of  cases  are  at  present  small  in 
number. 

The  Committee  on  the  Efficient  Control  of  Railway  Servants' 
and  Mariners'  Eyesight  reports  that  some  progress  has  been 
made  during  the  past  year,  l>ut  that  its  labours  have  been 
retarded  by  the  necessity  of  w.iiting  for  tlie  publication  by 
the  Board  of  Trade  (1)  of  the  correspondence  which  has 
passed  between  the  Board  and  the  railway  companies,  and 
(2)  the  new  regulations  for  the  examination  of  tlie  eyesight 
of  certain  classes  of  mariners.  The  Committee  seeks  reap- 
pointment in  order  to  deal  with  these  publications  and  con- 
tinue its  aims. 

Amongst  those  members  whoso  decease  during  the  past 
year  your  Council  deeply  rt'grcl  to  report  are :  Sir  Andrew 
Clark,  President  of  the  Royal  I'oUege  of  Physicians,  whose 
many  virtues  and  generous  nature  caused  hi'u  to  be  univer- 
sally mourned  by  the  profession :  Dr.  Brown-Sequard,  an 
honorary  member  of  the  Association;  Dr.  George  Gi-aham, 
an  ex-President  of  the  Melbourne  and  Victoria  Branch  ;  Dr. 
James  C.  Phillippo,  the  first  I'lesident  and  the  founder  of 
the  Jamaica  Branch— the  first  recognised  colonial  addition  to 
the  Association:  Surgeon-Major  Parke,  who  received  the 
Medal  of  Merit  in  1S90  for  his  l.rave  conduct  in  the  Stanley 
Expedition ;  Dr.  J.  M.  Bryan,  of  Northampton,  who  for 
twenty-eight  years  acted  as  Honorary  Secretary  and  Treasurer 
to  the  South  Jlidland  Branch  ;  Dr.  J.  G.  U.  West,  who  for 
years  acted  as  Honorary  Secretary  to  the  Statlbrdshire 
Branch;  Dr.  Arthur  Wellesley  Edis;  Dr.  T.  Cranstoun 
Charles;  Dr.  Ernest  Henry  .lacob,  of  Leeds;  Dr.  Charles 
Gibson,  of  Newcastle;  Dr.  £.  Hart  Vinen;  Dr.  John  Scar • 
Dr.  Robert  Foster  Hill ;  Mr.  F.  .\.  Cox  ;  Mr.  Thomas  Aubrey 
Bowen  ;  Dr.  James  Young;  Dr.  \V.  A.  G.  Hewitt;  Dr.  Alex 
Wattie  ;  Jlr.  G.  St.  G.  Tyner  :  Dr.  E.  C.  H.  Van  Buren  ;  Dr 
Herbert  H.  Ashdown;  Mr.  James  Molony ;  Dr.  \V.  T.  Irvine- 
Mr.  J.  C.  Gardner;  Dr.  George  Walker;  Mr.  H.  P.  Robarts- 
Dr.  P.  C.  Baxter ;  Mr.  Richard  Mood/- Ward ;  Dr.  W.  Rhys- 


Williams:  Dr.  :Matthew  Corner:  Dr.  Edward  J.  Felt;  Dr. 
.Arthur  Thomas  Myers :  Dr.  M.  J.  TurnbuU  ;  Mr.  Arthur 
Stedman  ;  Dr.  Arthur  Hill  Hassall ;  Surgeon-Captain  F.  L. 
Carte,  A.M.S. ;  Dr.  A.  Marshall ;  Mr.  Thomas  C.  Cade ;  and 
Mr.  John  Clay. 

J.  Wabd  Cousins,  President  of  Council. 
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The  work  of  the  Committee  during  the  year  has  covered  a 
large  amount  of  ground,  and  touched  upon  many  subjects 
which  are  of  great  public  and  professional  importance.  Some 
of  these— such  as  vaccination,  the  amendment  of  the  penal 
clauses  of  the  Medical  Acts,  the  regulation  of  the  sale  of 
poison,  have  been  brought  forward  from  last  year,  and  must 
be  carried  over  into  the  year  to  come  ;  others  have  had  to  do 
with  current  events,  such  as  the  Opium  Inquiry,  the  Local 
Government  Bill,  1893;  the  extension  of  sanitary  powers  to 
county  councils ;  the  Gresham  University  scheme,  but  all 
have  involved  a  considerable  amount  of  labour,  and  some 
have  demanded  the  preparation  of  special  reports. 

Sale  of  Pbophietaby  Medicixes  Contauting  Poison. 

The  position  which  has  been  reached  in  regard  to  this 
matter  is  this.  The  fact  that  an  article  containing  a 
scheduled  poison  is  a  proprietary  medicine  and  bears  a 
Government  stamp  in  no  way  exempts  it  from  the  law  as  to 
the  sale  of  poisons,  or  from  the  provisions  of  the  Pharmacy 
Act.  It  must  be  distinctly  labelled  "  Poison  "  ;  it  can  only 
be  sold  by  registen'd  chemists,  who  must  themselves  conform 
to  the  regulations  laid  down  in  regard  to  such  sale  in  the 
17th  Section  of  the  Act.  Two  of  the  quibbles  by  which  it  has 
been  sought  to  evade  the  law  have  been  elfectually  cleared 
away.  It  has  been  shown  that  the  application  of  the  term 
"patent  medicine  "  to  these  proprietary  articl'es  is  a  mere  popu- 
lar usage, and  in  no  waygives exemption fromtheoperation  of 
the  Pharmacy  Act  by  the  provision  in  Section  IG  relating  to  the 
"making  or  dealing  in  patent  medicines."  Cnless  an  article 
be  the  subject  of  letters  patent,  it  is  not  a  patent  medicine. 
Again,  the  pretence  that  because  the  poison  in  these  prepara- 
tions was  mixed  with  other  ingredients  it  was  therefore  not 
subject  to  the  Pharmacy  Acts,  has  also  been  negatived,  the 
judges  holding  that  the  whole  mischief  which  the  Act  was 
intended  to  prevent  would  be  allowed  if  it  were  once  admitted 
that,  by  mixing  poison  with  something  else,  it  then  ceased 
to  be  poison  within  the  meaning  of  the  .-Vet.  Although  this 
decision  has  been  apuealed  against,  it  has,  after  argument, 
been  upheld  by  the  judges  in  the  Queen's  Bench  Divisional 
Court  on  two  occasions  and  within  the  last  few  days  by  the 
judgement  of  the  Master  of  the  Rolls  and  two  Lords  Justices 
in  the  Court  of  Appeal. 

The  judicial  construction  of  the  Pharmacy  Act  thus 
obtained  has  the  elfect  of  establishing  the  applicability  of  tlie 
Act  in  every  respect  to  the  sale  of  secret  remedies  or  other  pre- 
parations containing  poisons,  and  it  has  so  far  fully  supported 
the  view,  long  since  put  forward  in  the  Biutlsu  >fEnicAX 
JoniNAL,  that  the  provisions  of  the  Act  in  regard  to  the  sale 
of  poisons  are  adequate  for  the  purposes  contemplated  by  it. 
The  course  to  be  adopted  by  the  Council  of  the  Pharma- 
ceutical Society  was  thus  clearly  defined.  It  has  been  fol- 
lowed by  that  body  with  commendable  regard  for  its  public 
duty,  and  in  a  very  large  number  of  cases,  in  which  action  has 
been  taken  on  that  line,  the  authority  of  the  law  has  been 
successfully  upheld.  In  some  of  these  cases  forensic 
ingenuity  was  applied  to  the  question.  What  is  a  poison? 
with  the  object  of  showing  that  the  applicability  of  the  word 
is  to  a  great  extent  relative.  Anything  miy  be  poisonous 
when  taken  in  excess,  and  everything  may  be  harmless 
when  administered  in  proper  quantity  ;  but,  in  regard  to 
the  Pharmacy  Act,  such  discussion  of  the  subject  is 
irrelevant,  because  poison,  in  the  eye  of  the  law,  is  clearly 
defined.  There  are  many  articles  of  a  poisonous  nature  the 
sale  of  which  is  left  free  from  restriction,  because  they  are 
frequently  required  for  various  technical  purposes.  The 
poison  schedule  of  the  Act  comprises  only]a  small  number 
of  articles,  mostly  employed  for  medicina'l  purposes,  and 
hence  it  may  reasonably  be  inferred  that  absolute  prohibi- 
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tioa  of  the  sale  of  those  specified  articles  by  any  but  quali- 
fied persona  was  the  intention  of  the  Pharmacy  Act.  If 
restriction  of  the  sale  of  those  poisons  were  limited  by  con- 
siderations as  to  -poisonous  quantities  tlic  Act  would  be  of 
little  utility  and  the  poison  schedule  would  require  to  be  ex- 
tended so  as  to  include  a  very  much  larger  number  of  articles 
than  it  does  now. 

Under  these  circumstances  it  might  be  thouglit  that  the 
way  was  plain,  and  that  nothing  was  left  but  for  the  Pharma- 
ceutical Society  to  put  the  Pharmacy  Act  in  force.  Things 
were  not,  however,  quite  so  clear  as  might  appear.  There 
have  been  two  exceptions  to  the  success  of  the  attemi^t  to 
enforce  the  Pharmacy  Act,  and  one  of  the  points  raised  in 
these  instances  is  still  undetermined.  It  is  the  extent 
to  which  the  exemption  of  "  the  making  or  dealing  in 
patent  medicines "  applies.  In  the  Dublin  Police  Court 
it  has  been  decided  that  a  medicinal  preparation  con- 
taining a  poison  within  the  meaning  of  the  Pharmacy 
Act,  and  also  entitled  to  be  called  a  "patent  medi- 
cine," is  80  far  exempt  from  the  provisions  of  the  Act 
that  it  can  be  sold  retail  by  persons  unqualified  to  sell 
poisons.  That  decision  has  not  been  appealed  against ; 
but  it  appears  to  be  distinctly  at  variance  with  the  object  of 
the  Act.  It  would  open  the  way  to  the  indiscriminate  sale 
of  all  or  any  of  the  poisons  which  are  placed  under  restric- 
tion by  the  Pharmacy  Act.  In  regard  to  the  kinds  of  busi- 
ness exempted  l)y  the  16th  Section  of  the  Act.  the  exempting 
provisions  relating  to  sale  and  dispensing  of  poisons  abso- 
lutely negative  all  the  preceding  portion  of  the  Act,  including 
the  section  constituting  certain  articles  poisons :  consequently 
those  articles  are  not  poisons  within  the  meaning  of  the  Act 
in  regard  to  the  business  of  legally-qualified  medical  or 
veterinary  practitioners,  wholesale  dealers,  or  makers  or 
dealers  in  patent  medicines.  That  is  quite  consistent  with 
the  qualifications  of  some  of  the  persons  just  referred  to,  and 
with  the  conditions  of  wholesale  trade.  But  if  that  exemption 
were  exteaded  to  the  retail  sale  of  patent  medicines  con- 
taining poison  it  would  also  do  away  with  the  necessity  for 
observing,  in  that  case,  any  of  the  precautionary  measures 
which  the  Act  declares  to  be  essential  for  the  safety  of  the 
public.  That  would  be  a  degree  of  exemption  utterly  incon- 
sistent with  and  subversive  of  the  main  object  of  the  Act 
even  when  applied  to  medicines  patented  before  the  Phar- 
macy Act  was  passed.  It  is  inconceivable  that  such  a  view 
can  be  upheld,  and  the  absence  of  any  foundation  for  it 
is  manifest  from  the  fact  that  the  trade  exemptions  specially 
provided  for  by  the  Act  relate  only  to  wholesale  dealing. 

Still,  so  long  as  this  decision  stands  and  so  long  as  patents 
can  be  obtained  for  medicine  containing  poisons  it  will  be 
possible  entirely  to  frustrate  the  provisions  of  the  Pharmacy 
Act  in  regard  to  these  poisonous  compounds. 

In  addition  to  the  point  above  mentioned,  which  will,  no 
doubt,  soon  come  before  the  courts  for  decision,  there  is 
another  relating  to  the  quantity  of  a  poison  which  is  subject 
to  the  ijrovisious  of  the  Act.  This  point  was  raised  in  a 
prosecution  at  Manchester,  and  it  was  contended  that  the 
quantity  of  morphine  in  the  article  sold  was  so  small  that  it 
was  not  "  poisonous.''  This  argument  introduces  a  con- 
sideration of  quantity  which  the  Pharmacy  Act  does  not 
take  cognisance  of.  The  Act  provides  that  certain  arti- 
cles '•  shall  be  deemed  poisons,"  that  their  sale  shall 
b&  restricted  to  persons  qualified  under  the  .\ct,  and 
that  certain  precautions  shall  be  observed  in  their  sale. 
There  is  no  consideration  of  quantity,  and,  if  there 
were,  the  difficulties  to  which  it  would  give  rise  would 
imperil  the  object  of  the  Act.  In  the  case  to  which  reference 
is  now  made  it  appears  to  have  been  assumed  that  the 
q^uestion  before  the  court  was  ^whether  the  preparation  was 
poisonous.  That,  however,  is  a  question  which  cannot  be 
decided  by  a  court  of  law,  and  it  is  one  which  does  not  arise 
under  the  Pharmacy  Act.  If  evidence  be  produced  that  a 
poison  within  the  meaning  of  the  Act  is  present,  and  that 
evidence  is  not  disproved,  it  should  follow  as  a  necessary 
consequence  that  the  sale  of  the  article  is  subject  to  the  pro- 
visions relating  to  the  sale  of  poisons. 

Both  these  questions  urgently  required  to  be  brought  before 
the  higher  courts,  and  if  the  decisions  given  in  the  first 
instance  had  been  maintained,  it  would  have  been  necessary 
to  seek  for  further  legislation.     But  the  judgments  which 


have  now  been  given  by  Lord  Esher  and  Lords  Justices  Kay 
and  A.  L.  Smith  do  away  with  that  necessity  altogether 
They  emphatically  endorse  the  view  that,  for  the  purposes 
of  the  Pharmacy  Act,  a  poison  is  an  article  named  in  the 
schedule  of  that  Act ;  that  the  sale  of  such  an  article  is  not 
removed  from  the  operation  of  the  Act  when  it  is  mixed  with 
other  ingredients  ;  that  the  term  "  patent"  is  applicable  only 
to  medicines  which  are  the  subject  of  letters  patent  ;  that 
the  object  of  the  Act  was  to  restrict  the  sale  of  poisons  to 
persons  duly  registered  under  it,  and  that  the  sale  of  poisons 
by  any  other  persons  is  illegal.  This  decision  of  the  judges 
of  the  Court  of  Appeal  entirely  disposes  of  the  pretences  by 
which  it  has  been  attempted  to  maintain  that  the  Pharmacy 
Act  was  a  futile,  unmeaning,  and  inconsecjuential  measure. 
It  supports  in  the  most  uncompromising  manner  the  view 
which  has  long  been  contended  for  in  the  Bbitish  Medical 
Journal  that  the  Act  was  intended  for  the  protection  of  the 
public,  and  that  its  provisions,  if  properly  enforced,  are 
amply  sufficient  for  that  purpose.  If  it  should,  however, 
be  found  necessary  for  any  other  reason  to  amend  the 
Act,  it  would  be  well  to  endeavour  to  obtain  the  inser- 
tion in  it  of  certain  provisions  which  experience  has 
shown  to  be  much  wanted  for  the  protection  of  the  public. 
One  of  the  chief  of  these  would  be  the  compulsory  statement 
of  the  composition  of  all  proprietary  medicines  upon  the 
label  of  every  bottle  and  package.  Not  only  is  that  desirable 
for  the  direct  protection  of  the  consumers,  and  for  the  sake  of 
rendering  it  impossible  for  the  dealer  in  such  articles  to 
plead  ignorance  of  their  nature,  but  for  an  almost  equally 
important  purpose,  namely,  that  of  ensuring  the  uniformity 
of  such  prrparations.  As  things  stand  at  present,  there  is 
nothing  to  prevent  a  maker  of  a  proprietary  medicine  from 
altering  its  composition  as  he  likes,  leaving  out  an  expen- 
sive ingredient  after  it  has  obtained  repute  for  efficacy,  or 
putting  in  poison — sucli  as  morphine— after  it  has  gained  a 
reputation  for  harmlessness.  The  Government  stamp  should 
be  a  protection  to  the  public,  and,  not  as  at  present,  only  a 
source  of  revenue  and  a  specious  suggestion  of  Governmental 
approval. 

A  strong  argument  for  the  necessity  of  such  a  statement 
of  the  composition  of  propiietary  medicines  is  furnished  by 
the  fact  that,  when  the  decision  was  given  in  the  first 
chlorodyne  case,  the  composition  of  several  of  these  prepara- 
tions was  altered  by  leaving  out  or  largely  reducing  the 
amount  of  poison  they  had  contained.  It  was  then  an- 
nounced by  public  advertisement  that  tlie  sale  of  these  pre- 
parations was  not  subject  to  the  restrictions  imposed  by  the 
Pharmacy  Act.  Judging  from  the  medicinal  importance  of 
the  ingredients  so  left  out  in  order  to  secure  freedom  from 
the  effect  of  the  decision,  it  may  be  expected  that  when  the 
influence  of  that  decision  has  subsided,  the  use  of  the  poison 
ingredients  will  be  again  resumed.  Thus  the  danger  of  con- 
cealed poison  would  be  supplemented  by  a  further  danger 
arising  from  a  variation  in  the  composition  of  such  articles. 

Another  very  importani,  point  wliicli  has  been  partially 
decided  is  the  impossibility  of  patenting  medicinal  prepara- 
tions containing  poison.  The  revocation  in  several  instances 
of  letters  patent  granted  for  such  preparations  has  supported 
the  view  put  forward  in  the  Bbitish  Medical  Journal  that 
if  the  provision  of  the  Pharmacy  Act  exempting  patent  medi- 
cines from  its  operation  applies  to  their  retail  sale,  it  must 
necessarily  be  a  bar  to  any  such  preparation  being  made  the 
subject  of  letters  patent.  If  that  were  not  the  case,  a  patent 
would  be  nothing  less  than  a  licence  to  break  the  law  relating 
to  the  retail  sale  of  poisons.  The  result  of  the  action  taken 
by  the  Pharmaceutical  Society  in  this  respect  shows  that  such 
an  unreasonable  position  cannot  possibly  be  maintained. 
That  is  still  more  plainly  shown  liy  the  conditions  under 
whicli  patents  are  granted  and  by  the  proviso  in  letters 
patent  that  they  "shall  forthwith  determine  and  be  void  to 
all  intents  and  purposes  "  if  at  any  time  it  be  mfide  to  appear 
that  the  "grant  is  contrary  to  law  or  prejudicial  or  incon- 
venient" to  the  public. 

Amendments  to  the  Medical  Act. 
The  question  of  obtaining  some  amendment  of  the  penal 
clauses  of  the  Medical  Act  has  been  one  to  which  great  con- 
sideration has  been  given.    The  necessity  is  obvious,  but  the 
difficulties  are  great.  In  a  report  presented  to  the  Committee 
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by  Mr.  Hart,  after  much  consultation  and  discussion  witli 
specially  competent  authorities,  he  pointed  out  that  it  is  not 
a  mere  matter  of  imposing  penalties  for  assuming  certain 
titles.  The  public  are  so  ignorant  of  the  meanings  of  medi- 
cal titles  and  their  abbreviated  forms  that  it  is  the  easiest 
tiling  in  the  world  to  invent  titles  which,  without  being 
colourable  imitations,  are  quite  good  enough  to  mislead  the 
public.  What  it  is  desirable  to  suppress,  then,  is  not  so 
much  the  assuming  of  a  particular  title,  but  the  acting  or 
practising  as  if  qualified,  and  so  leading  the  public  to  assume 
the  existence  of  a  qualification.  It  is  obvious  that  to  frame 
words  which  shall  cover  this,  and  at  the  same  time  not  pre- 
vent a  bonesetter  from  practising  as  a  bouesetter  or  a  quack 
as  a  quack,  is  a  very  dithcult  matter. 

The  notorious  case  of  the  Indian  oculists  excited  mucli 
public  interest  in  this  question.  The  jury,  while  returning 
a  verdict  of  "Not  guilty,"  added  a  rider  to  the  following 
effect :  "  We  very  deeply  deplore  that  there  exists  at  present 
no  criminal  law  to  prevent  persons  with  such  gross  ignor- 
ance as  the  defendants  from  practising  medical  surgery."  In 
commenting  upon  this  case,  the  leading  newspaper  referred 
to  Sir  Forrest  Fulton's  summing  up,  and  remarKed  that  he 
put  the  matter  as  follows  : 

The  actual  state  of  the  law  is  such  that  if  a  person  dies 
under  the  hands  of  a  negligent  or  ignorant  practitioner  the 
latter  may  be  criminally  liable,  but  if  any  evil  short  of  death 
befall  him  the  practitioner  is  only  liable  civilly.  He  cannot 
be  prosecuted ;  lie  can  only  be  sued  for  damages,  and  as  the 
civil  suit  can  only  be  set  in  motion  by  the  person  aggrieved, 
whereas  a  criminal  prosecution  may  be,  as  in  this  case,  con- 
ducted by  the  Treasury  it  followed  that  the  quack  was  prac- 
tically secure  of  immunity.  Ho  has  mainly  to  do  with  poor 
people,  and  they  will  not  sue  liim  because  of  tlie  expense. 

Proceeding  further,  he  was  of  opinion  that  the  ignorant 
classes  of  the  population  ought  to  be  protected  against  them- 
selves, and  that  the  law  ought  to  be  armed  with  greater 
powers  for  controlling  charlatans  who  meddle  with  the 
human  body.  Herbalists,  eye  doctors,  and  even  dentists 
ought  to  be  under  some  more  eihcient  control  than 
that  which  exists  at  present,  which  is  limited  to  the 
action  of  the  criminal  law  when  the  victim  dies,  and  to 
civil  process  initiated  by  himself  when  lie  happens  to  sur- 
vive. 

There  was  a  general  consensus  throughout  the  newspaper 
press  that  the  law  at  present  is  in  a  chaotic  state,  and  that 
the  public  requires  better  protection  than  it  receives  at 
present.  This  is  undoubtedly  true.  There  is  nothing  in  the 
world  to  prevent  any  quack  from  going  about  the  country  to 
cure  all  manner  of  diseases  so  long  as  he  is  careful  to  abstain 
from  holding  himself  out  as  a  duly  qualified  practitioner. 

But  there  are  many  other  delioiencies  in  the  .Medical  Act 
which  require  amendment,  especially  in  regard  to  the  as- 
sumption of  what  may  be  termed  fraudulent  titles,  titles  de- 
vised for  the  conjoint  purpose  of  deluding  the  public  while 
escaping  the  provisions  of  the  Act.  This  has  assumed  new 
importance  lately,  from  the  fact  that  certain  persons  have 
openly  auowed  their  intention  to  use  the  title  M.I).,  with  the 
letters  (Be),  signifying  Botanic  appended.  Counsel  has 
already  given  an  opinion  that  this  is  not  even  a  colourable 
imitation  or  infringement  of  the  Act,  as  there  is  no  imply- 
ing that  the  person  using  it  is  registered  undi>r  the  Act.  "if 
this  be  so,  any  persons  can  use  the  titleM.D.  with  any  letters 
after  it  they  choose,  and  make  any  interpretation  "of  such 
appended  letters  as  they  like.  It  should  be  added,  however, 
that  in  this  case  the  imitation  was  too  exact,  and  a  convic- 
tion was  obtained.  The  proceedings  were  taken  under 
Section  40  of  the  Medical  Act  for  the  unqualified  assumption 
of  medical  titles.  The  matter  was  of  more  than  ordinary  in- 
terest, in  consequence  of  its  being  the  first  case  in  which  the 
defence  had  been  set  up  that  the  defendant  was  a  member  of 
the  Incorporated  Council  of  Sife  Medicine,  Limited,  the 
Council  of  which  had  awarded  to  him  a  diploma  which  gave 
the  right  to  make  medicines  under  their  formuhe,  and  that 
he  was  a  holder  of  the  diploma  from  that  body,  and  accord- 
ingly signed  himself  :\I.D.Bc.,  which,  it  was  elicited,  signified 
the  rank  of  Doctor  of  Botanic  Medicine.  The  case  resulted 
in  the  convictian  of  the  defendant,  and  in  a  penalty  of  £10 
and  £4  Is.  6d.  costs,  and  in  default,  of  payment  six  weeks' 
imprisonment. 


How  best  to  devise  a  phraseology  which  should  bring  into 
the  net  both  those  who  falsely  assume  titles  to  which  thipy 
have  no  right,  those  who  use  titles  to  which  they  have  a  right, 
but  which  are  wrongly  interpreted  by  the  public-  to  imply  a 
qualification,  those  who  use  mere  bogus  letters  for  the  same 
purpose,  and  those  who,  like  the  Indian  oculists,  without  any 
assumption  of  titles  merely  practise  as  if  they  were  qualified, 
and  thus  lead  people  to  believe  them  to  be  so,  has  been  a  very 
difficult  task.  The  draft  elanses  as  finally  suggested  by  Mr. 
Hart  after  consultation  with  Mr.  L^pton,  the  Solicitor  of  tit* 
Association,  run  as  follows  : 

Whereas  in  order  that  persons  requiring  medical  and  sur- 
gical aid  should  be  better  able  to  distinguish  between  quali- 
fied and  unqualified  practitioners,  it  is  expedient  to  extend 
and  amend  the  Medical  Act,  1858.  Be  it  therefore  enacted, 
etc.,  etc., 

1.  This  .\ct  may  for  all  purposes  be  cited  as  the  Medical  Act 
Amendment  Act,  189     . 

2.  If  after  the  passing  of  this  Act  any  person  other  than  a 
person  whose  name  is  for  the  time  being  on.  or  entitled  to  be 
on,  the  Medical  R/yUter,  or  who  prior  to  the  passing  of  the 
Medical  Act,  18«(5,  would  have  been  entitled  to  be  registered, 
shall  take  or  use  the  name  or  title  Physician,  Doctor  of 
Medicine,  Licentiate  in  Medicine  or  Surgerj',  Bachelor  of 
Medicine,  Surgeon,  General  Practitioner,  Medical  Practitioner, 
Apothecary,  Aurist,  Oculist,  Accoucheur,  or  any  title,  style  , 
addition,  or  description,  directly  or  indirectly  implying  tliat 
he  is  registered  under  this  Act,  or  that  he  is  specially  quali- 
fied to  practise  medicine  or  surgery  or  any  branch  thereof,  he 
shall  upon  a  summary  conviction  for  any  and  every  such 
offence  pay  a  sum  not  exceeding  £ 

It  is  hereby  declared  that  the  words  "title,  style,  addition, 
or  description,"  where  used  in  this  Act,  include  any  style, 
title,  addition  to  a  name,  designation,  or  description,  whether 
expressed  in  words  or  by  letters,  or  partly  in  one  way  and 
partly  in  the  other. 

;i.  With  respect  to  the  offence  of  a  person  not  registered,  or 
entitled  to  be  registered,  under  the  Medical  .Vets  for  the  time 
being,  taking  or  using  any  name,  title,  addition,  or  descrip- 
tion as  above  in  this  Act  mentioned,  the  following  provision 
shall  take  effect : 
(1)  He  shall  not  be  guilty  of  an  offence  under  this  Act : 
(a)  If  he  shows  that  he  is  not  ordinarily  resident  in  the 
United  Kingdom,  and  that  he  holds  a  qoalifieation 
which  entitles  him  to  practise  medicine  or  surgery  in 
a  British  prossession  or  foreign  country,  and  that  he 
did  not  represent  himself  to  be  registered  under  the 
Medical  .Vets. 
li)  If  he  shows  that  he  has  been  registered,  and  con- 
tinues  to  be  entitled    to  be  registered,    under  the 
Medical  .\cts  :  but  that  his  name  has  been  erased  on 
the  ground  only  that  he  has  ceased  to  practise. 
4.  Any  penalty  to  which  under  this   .\ct  any  person    is 
liable  on   summary   conviction    may    be  recovered  by  the 
General  Medical  Council,  or  any  person  with  their  consent 
in  the  manner  provided  by  Section  41  of  the  Medical  Act. 
1858,  and  any  sum  or  sums  of  money  arising  from  recovery 
of  penalties  as  aforesaid  shall  be  paid  to  the  rreasuier  of  Ihjp 
General  Medical  Council,  orpersou  suing  with  their  consent; 
anything    contained  to    the  contrary    in    the   Metropolitan 
Police  Acts  or  any  .Vet  passed  before  the  passing  of  this  .\ct 
notwithstanding. 

This  report  has  been  handed  to  the  various  Branches  of  the 
Association  for  their  consideration.  The  resolutions  and  re- 
ports which  they  have  adopted  thereon  are  now  in  course  of 
digest,  but  are  not  complete. 

Extension  of  Sanitary  Powers  to  County  Counclls. 
The  Chairman  has  laid  before  the  Committee  a  report 
which  he  had  drawn  up  on  the  subject  of  extension  of  sani- 
tary powers  to  county  councils.  It  has  been  submitted  to 
and  been  approved  of  by  all  tlie  leading  medical  ollicere  of 
health  in  Great  Britain.  The  subject  ij  one  which  will  pro- 
bably become  of  considerable  importance,  but.  so  far,  no 
opportunity  has  arisen  for  its  discussion  in  Parli:nnent. 
When  occasion  arises,  it  will  probably  he  desirable  to  hold  a 
conference  between  the  Parliamentary  Bills  Committee  and 
the  officers  of  the  county  councils  throughout  England,  when 
I  a  conjoint  committee  can  be  appointed  to  bring  a  Bill  into 
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Parliament.  This  report  is  published  in  the  Beitish  Medical 
JouuNAL  of  Ju'y  15th,  1893,  p.  12.3;  July  22nd,  p.  187:  and 
July  29th,  p.  L'46,  and  has  been  distributed  to  the  local 
authorities,  who  have  largely  expressed  their  approval  and 
assent. 

Small-pox  and  Notipicatiox  of  Infectious  Disease. 

Elaborate  reports  liave  been  drawn  up  by  the  Chairman  on 
-these  subjects.  In  presenting  them  he  said  they  had  entailed 
a  most  laborious  amount  of  investigation,  as,  in  fact,  the 
tables  and  statistics  contained  in  them  make  manifest.  These 
reports  have  by  order  of  the  Committee  been  printed  in 
pamphlet  form. 

The  Disthict  and  Pabish  Couxcils  Blll. 

A  careful  watch  has  been  kept  upon  the  yarions  clauses 
.of  the  Local  Government  Bill,  ls93,  in  its  passage  through 
Parliament.  The  whole  question  has  been  very  difBcult  and 
complicated,  for  it  has  been  essential  not  to  attempt  too 
much,  while  on  many  points  it  seemed  most  desirable  that 
the  Bill  as  it  stood  should  be  strengthened.  Especially  was 
this  the  case  in  regard  to  the  machinery  for  bringing  into 
play  the  powers  of  the  county  councils  in  ease  of  default  by 
district  councils;  the  obligation  to  appoint  medical  oflBcers 
of  health  by  district  councils ;  the  transference  to  tlie  county 
councils  of  their  duties  and  powers  with  regard  to  such 
appointments ;  and  the  facilities  for  combinations  of  parish 
councils  for  water  supply  purposes  by  appeal  to  the  county 
councils. 

Cholera  at  the  HabdwAb  and  other  Indian  Fairs. 

The  following  resolution  was  passed  by  the  Public  Medicine 
Section  of  the  Newcastle  meeting  of  the  Association  : 

That  it  be  referred  to  the  Parliamentai-y  Bills  Committee  to  take  such 
steps  as  may  be  desirable  to  approach  the  British  and  foreign  Govern- 
ments witli  a  view  to  obtain  tlieir  intervention  in  securing  measures  for 
the  suppression  of  cholera  at  the  Hardwii- and  other  Indian  fairs,  and 
at  the  Meccan  pilgrimage  in  the  manner  suggested  by  Mr.  Ernest  Hart 
in  the  paper  read  at  this  Section  :'and  that  for  this  purpose  also  due  sub- 
mission of  tlie  facts  be  made  to  His  Majesty  the  Sultan. 

In  consequence  of  this  resolution  it  became  necessary  to 
decide  what  action  should  be  taken  in  the  matter.  The  ques- 
tion arose  largely  in  consequence  of  the  papers  read  by  the 
Chairman  before  the  Public  Health  Congress  at  Edinburgh, 
and  which  had  also  appeared  in  the  British  Medical  Jour- 
nal, and  in  an  espancledform  in  the  A^OTe/f(??ifA  Century.  It 
was  therefore  felt  well  to  refer  the  matter  to  him,  especially 
as  he  was  anticipating  going  to  Constantinople  in  regard  to 
it.  On  the  proposition  of  Dr.  Eeid,  seconded  by  Dr.  Manby, 
it  was  resolved : 

That  the  Chairman  be  requested  to  tnke  such  steps  as  may  seem  neces- 
sary to  carry  out  the  resolution  of  the  Public  Medicine  Section. 

The  whole  of  the  documents  were  transmitted  to  foreign 
Governments.  They  came  under  notice  of  the  recent  Paris 
International  Conference  on  Cholera,  which,  according  to  the 
statement  of  M.  Hanotaux,  was  prepared  to  accept  them  as  a 
basis  of  international  consultation,  and  in  the  end  practi- 
cally approved  the  whole  of  the  conclusions  and  recommen- 
dations above  referred  to. 

Costs  Incurred  by  Port  Sanit.vby  Authorities. 
The  Chairman  had  been  in  communication  with  the  autho- 
rities, and  had  had  the  whole  of  the  facts  of  the  costs  incur- 
red by  the  port  sanitary  authorities,  and  to  what  extent  they 
involved  Imperial  questions  put  into  the  form  of  a  special  re- 
port.   It  was  resolved : 

That  the  report  be  printed,  and  referred  to  a  subcommittee,  to  take 
whatever  steps  tliey  tliought  necessary  in  the  matter. 

It  is  understood  that  the  Government  concur  in  and  are 
prepared  to  accept  the  conclusions  reached  in  this  report,  and 
meantime  they  are  practically  being  acted  on. 

The  Opium  Questjon. 
An  inquiry  has  been  instituted  by  the  Chairman  to  ascer- 
tain the  feelings  and  opinions  of  medical  and  other  ofEciale 
in  India  as  to  the  use  and  abuse  of  opium.  A  series  of  ques- 
tions was  forwarded  to  a  large  number  of  Indian  medical 
officers  and  other  officials,  and  a  large  mass  of  evidence  was 
rapidly  collected.  As  the  Opium  Commission  was  then  meet- 
ing in  India,  and  as  short  summaries  of  their  evidence  were 


appearing  in  the  newspapers  day  by  day,  it  was  thought  well 
to  publish  analyses  of  these  reports  as  they  came  to  hand, 
and  in  that  way  a  large  mass  of  very  valuable  evidence  was 
made  available  for  public  purposes. 

The  Gresham  University  Commission. 

The  report  of  the  Royal  Commission  on  the  Gresham  Uni- 
versity presented  many  points  which  have  required  the  care- 
ful consideration  of  the  Committee,  especially  in  regard  to 
the  position  and  powers  of  the  Academic  Council  in  the  pro- 
posed University  scheme.  In  regard  to  this,  a  critical  memo- 
randum was  drawn  up  and  presented  to  the  Committee,  with 
the  object  of  showing  the  true  position  of  the  "  Academic 
Council  "  in  the  Commissioners'  scheme,  attempts  having 
been  made  in  some  quarters  to  minimise  or  deny  the  virtual 
autoeracy  in  academic  matters  which  it  was  proposed  to  vest 
in  this  small  professional  committee,  on  which  Medicine  was 
represented  in  a  most  inadequate  manner. 

After  careful  discussion  it  was  resolved  : 

Tliat  the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso- 
ciation approves  of  the  general  principles  on  which  the  scheme  of  the 
Gresham  University  Commission  is. based,  but  at  the  same  time  feels 
bound  to  take  serious  exception  to  certain  details,  especially  as  regards 
the  constitution  and  powers  of  tlie  Academic  Council. 

The  I'arlianientary  Bills  Committee  is  also  of  opinion  that  provision 
should  be  specifically  made  for  the  graduation  of  doubly  Qualified  men 
who  pursued  their  studies  in  London  previous  to  the  foundation  of  the 
new  University. 

It  was  further  resolved : 

That  the  Chairman  be  instructed  to  convey  copies  of  the  resolution 
witli  regard  to  the  Gresliam  University  to  the  Home  Secretary,  and  als|0 
to  Earl  Cowper,  as  Chairman  of  the  Commission.  ,      .' 

Copies  of  these  resolutions  were  sent  to  the  officials  ffietl- 
tioned,  and  have  been  formally  acknowledged.  ijjoq 

Infant  Mortality  v.<  Relation  to  Factory  Labour. 

This  important  subject  has  received  careful  attention,  as  it 
seemed  possible  that  some  steps  might  be  taken  in  the 
matter  in  consequence  of  the  report  of  the  Labour  Commis- 
sion, who  had  reported  in  the  same  sense  as  the  Parlia- 
mentary Bills  Committee  that  there  ought  to  be  some  restric- 
tion on  the  freedom  of  married  women  to  accept  work  which 
must  necessitate  the  injury  or  neglect  of  their  offspring.  It 
was  resolved :  ' 

That  the  special  Committee  appointed  to  take  steps  to  bring  the  ques- 
tion of  infant  mortality  in  relation  to  factory  labour  before  the  re- 
sponsible Government  deyartraent,  with  the  view  of  effecting  certain 
remedial  legislative  enactn.ents  on  the  lines  suggested  in  the  last 
report  to  tlie  Committee  on  the  subject,  be  empowered  to  take  the  neces- 
sary steps  to  obtain  an  interview  witli  the  Home  Secretary,  with  the 
view  of  advocating  the  recommendatiens  contained  In  the  report  in 
question. 

It  should  be  noted,  also,  that  a  "considerable  advance  has 
lately  been  made  in  the  restriction,  and  even  the  abolition,  of 
female  labour  in  certain  dangerous  trades,  many  of  which, 
especially  those  involving  the  use  of  lead,  have  an  indirect 
influence  on  infant  mortality.  All  these  matters  have  had 
the  consideration  of  the  Committee. 

Kbgisteation  of  3IlDWrVBS. 

This  subject  was  brousht  prominently  forward  ;by  the  fol- 
lowing resolutions  on  the  subject  of  the  registration  of  mid- 
wives,  which  had  been  received  from  the  Lancashire  and 
Chesliire  Branch  of  the  British  Medical  Association. 

That  in  view  of  the  fact  thiit  a  "Midwives"  Registration  Association" 
has  been  formed — oaicn^ibhi  for  the  purpose  of  promoting  legislation 
for  the  registration  of  midmves,  but  in  reality  for  the  creation  of  an  in- 
dependent order  of  midwifery  practitioners— this  meeting,  while  anxious 
to  improve  the  training  ot  monthly  nurses,  and  recognising  that  duly 
qualified  medical  wojiicn  already  exist— records  its  emphatic  protest 
against  any  such  proposed  icfislatiou,  as  such  would  (a)  endanger  the 
lives  of  pregnant  women  and  infants ;  {b)  interfere  with  the  training  of 
medical  students  in  practical  midwifery ;  (c)  repeal  the  educational  sec- 
tions of  tlie  Medical  -Vet,  liW;  and  <ci;,  prevent  newly-qualified  practi- 
tioners from  perfecting  theii-  knowledge  ,oi  obstetrics  and  diseases  of 
infants.  ,  . 

That  a  copy  of  this  resolution  be  sent  by  the  Branch  Secretary  (i)  to 
the  General  Medical  Council;  (2)  to  our  fjve  direct  representatives  on 
the  General  Medical  Council ;  (.3)  to  our  Branch  representativoa  on  the 
Council  of  the  British  Medical  Association ;  (4)  to  the  CouncU  and  Parlia- 
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raentary  Bills  Committee  of  our  Association  ;  (5)  to  each  Branch  of  our 
Association  ;  (li)  to  each  medical  society;  (2)  to  the  medical  members  of 
Parliament,  and  to  the  members  of  Parliament  for  the  counties  and 
boroughs  ol  Lancashire  and  Cheshire,  earnestly  rofiuesting  them  to  con- 
sider ;ind  strenuously  oppose  such  proposed  legislation. 

The  whole  subject  was  discussed,  and  various  views  were 
laid  before  the  Committee,  after  which  the  letters  and  reso- 
lutions were  entered  on  the  minutes. 

Tub  LocAi  Govebnment  Boabd  foe  Scotland. 

The  Government  have  introduced  a  Bill  to  amend  the 
local  government  of  Scotland,  which  was  referred  to  a  Grand 
Committee.  At  the  termination  of  the  first  session  of  the 
Grand  Committee  on  the  Local  Government  (Scotland)  Bill, 
the  proposals  of  the  Goveniment  for  the  creation  of  a  purely 
official  board  to  consist,  de  facta,  of  three  members,  had  been 
accepted.  It  had  further  been  determined  that,  of  tlie  three 
members,  one  should  be  chairman  and  another  a  legal 
member.  At  this  stage  the  Committee  adjourned,  but  not 
before  indications  had  been  given  that  a  great  eOort  was  to  be 
made  to  upset  the  Government  proposal  that  the  third  should 
be  a  medical  member.  This  movement  appears  to  have  had 
its  origin  in  the  feeling  of  jealousy  and  distrust  with  which 
the  legal  and  ollicial  classes  regard  the  growing  influence  of 
the  medical  profession.  In  addition  to  this,  liowcver,  it  was 
evident  that  the  opposition  would  receive  .support  from  the 
members  of  the  Committee,  who  were  anta,<,'onistic  to  the 
idea  of  a  purely  official  board,  and  who  liopcd,  through  tlie 
displacement  of  tlie  medical  member,  to  be  al)le  to  secure  in 
some  sort  the  representation  on  the  Board  of  some  of  the 
bodies  concerned  in  local  government  administration.  It 
evidently  did  not  occur  to  this  section  of  tlie  Committee  that 
the  practical  effect  of  the  adoption  of  their  proposal  would 
probably  be  the  establishment  of  a  board  consisting  of  three 
lawyers,  in  which  case  the  last  condition  of  things  would  be 
worse  than  the  lirst. 

It  was  necessary  to  act  with  promptitude  if  this  attempt  to 
swamp  the  medical  element  was  to  he  successfully  combated  ; 
and  Mr.  Ernest  Hart,  as  Chairman  of  tlii'  Parliamentary  Hills 
Committee  of  the  British  Jledical  Association,  imnicdiati'ly 
placed  himself  in  communication  willi  tlic  medical  members 
of  the  Committee,  in  order  to  secure  concerted  action  for  the 
defeat  of  the  reactionary  proposal.  At  tlie  next  meeting  of 
the  Committee,  Dr.  Farquharson  led  off  in  support  of  the 
■original  proposal  of  the  Government,  and  the  Committee, 
after  a  keen  discussion,  decided,  by  ii6  votes  to  27,  to  retain 
the  medical  representative  on  the  Board.  This  happy  result 
was  largely  attained  thi-ough  the  aid  of  Sir  Ch.arles  I'earson, 
<>x-Lord  Advocate,  and  member  for  the  Universities  of  Edin- 
burgh and  St.  Andrews,  who,  casting  aside  all  legal  bias, 
acted  as  became  the  representative  of  the  greatest  medical 
constituency  in  tlie  country. 

There  were  indications,  however,  that  the  attempt  to  keep 
the  medical  profession  "  in  its  place"  will  be  renewed  on  the 
report  stage  of  the  Bill.  Mr.  Ernest  Hart  tlierefore  drew  up 
■A  document,  of  which  he  addressed  copies  to  all  the  lending 
medical  corporations  and  societies  in  Scotland  and  to  our  own 
Branches,  there  representing  that  it  is  desirable  that  the  pro- 
fession should  make  itself  heard  in  the  matter,  awfi  ihat  atronq 
representations  on  the  sii/i/ect  s/iould  lie  mode  to  all  the  Scottish 
memliers  of  Parliament  In/  the  Scottish  lirnnches  of  the  Association 
and  by  indiridual  memliers,  in  the  course  of  the  next  month,  in 
favour  of  the  retention  of  medical  members  on  the  Board. 

The  document  was  widely  circulated  and  acted  upon,  and 
there  is  reason  to  believe  that  the  clause  will  remain 
intact  :  an  important  point  gained  fortho  just  influence  of  the 
medienl  profession  and  the  furtherance  of  the  interests  of 
public  health. 

The  following  letter  of  acknowledgment  has  been  received 
from  the  Honorary  Secretary  of  the  Society  of  Medical  Officers 
of  Health  for  Scotland : 

SCOTCH  HEALTH  BILLS  IN  THE  HOUSE. 
Sir,— I  have  been  instructed  to  convey  to  you  an  expression  of  the 
thanks  of  this  Society  for  your  kind  aid  and  support  : 

1.  In  securing  the  deletion  of  the  obnoxious  clause  in  the  Dundee  Cor- 
poration Bill,  promoted  this  session,  in  which  it  nas  proposed  to  abolish 
the  security  of  tenure  hitherto  enjoyed  by  the  medical  ollicer  of  health  ; 
and 

2.  In  anticipating  the  movement  in  opposition  to  the  proposal  of  the 
Government  to  place  a  representative  ol  the  medical  profession  upon  the 


new  Local  Government  Board  for  Scotland,  and  for  so  successfully  organ- 
ising the  forces  in  support  of  the  clause  ns  to  carry  >it  triumphantly 
through  Committee.  I  Cttay,  indeed,  add  that  your  action  in  this 
matter,  and  the  advocacy  of  the  Buitish  Medical  Jouenal,  appear 
to  have  given  general  satisfaction  to  the  profession  in  Scotland.— I  am, 
etc.,  A.  Campbell  Mcnbo, 

Honorary  Secretary,  Society  of  Medical 
Vaisley.  July  li>th.  ■  Officers  of  Health  lor  Scotland. 

Ebnest  Haet,  Chairman. 

KePOBTS   REPniNTED. 

The  following  reports  by  the  Chairman  of  the  Committee 
have  been  republished  for  further  use  in  tlie  form  of  separate 
pamphlets,  and  may  be  obtained  at  the  oflices  of  the  Associa- 
tion : 

Compulsory  Vaccination  and  Small-pox  in  relation  to 
Vaccination. 

Compulsory  NotifJeation  in  England  and  Wales  in  1892. 

State  Aid  in  Relation  to  Port  Cnolera  Expenses. 

On  the  Use  of  Opium  in  India. 

The  Nurseries  of  Cholera,  its  Diffusion  and  Extinction. 


REPORT  OP  THE  C05IMITTEE  APPOESTED  BY 
THE  COL'NCIL  OS  THE  PAYMENT  OF 
RAILWAY  FARES,  Etc., 
Ix  accordance  with  the  instructions  of  the  Council  (Octo- 
ber, 1S93).  the  Committee  has  devoted  its  attention  :  first,  to 
the  question  of  the  desinibilily  of  payment  of  the  railway 
fares  of  the  members  of  the  Parliament  iry  I'.ills  Committee  ; 
secondly,  to  the  composition  of  that  Committee. 

I. — The  suggestion  that  the  railway  fares  of  the  members 
of  the  Committee  should  be  paid  out  of  the  funds  of  the  As- 
sociation was  made  on  the  ground  that  tlie  Parliamentary 
15ills  Committee  differs  from  all  the  otl'.cr  committees  of 
Council,  in  that  it  is  a  representative  Committee,  on  which 
each  Branch  of  the  Association  within  the  United  Kingdom 
is  entitled  to  a  representative.  In  this  respect  the  Parlia- 
mentary Bills  Committee  resembles,  and  is  the  only  com- 
mittee of  (Council  which  does  resemble,  the  Council  of  the 
Association,  the  members  of  which  have  their  railway  fares 
paid  out  of  the  funds  of  the  Association. 

Your  Committee  would  venture  to  point  out  that  the 
Council  differs  from  the  Parliamentary  Bills  Committee  in 
the  one  great  fact  that  the  Council  is  the  executive  body  of 
tlie  Association  in  which  the  control  of  the  finances  of  the 
.\ssociation  is  vested,  and  that,  on  this  account,  it  is  not 
merely  desirable,  but  is  essential,  that  every  llranch  should 
be  represented,  and  that  the  representatives  of  the  Branches 
should  attend  its  meetings  with  great  regularity.  The  only 
other  members  of  the  Council  than  the  representatives  of  the 
Branches  are  the  past  and  present  Presidents  of  the  Associa- 
tion or  of  the  Council,  and  the  past  and  )>resent  Treasurers. 
Tlie  payment  of  the  railway  fares  of  the  Branch  representa- 
tives of  the  Council  was  finally  determined  on  in  order  to  pro- 
mote the  regular  attendance  of  the  repre.=entative  members 
of  the  Council,  and  to  assist  the  more  remote  Branches  in 
the  United  Kingdom  to  maintain  their  interest  and  take  part 
in  the  management  of  the  affairs  of  the  Association. 

The  Parliamentary  Bills  Committee,  on  the  other  hand, 
does  not  differ  essentially  from  any  other  committee  of 
Council.  The  representation  of  the  Branches  (which  was 
first  instituted  in  1867)  had  for  its  object  merely  the  intention 
of  keeping  the  Branches  in  touch  with  the  business  of  the 
Committee,  and  for  this  purpose  notices  :ujd  documents  re- 
lating to  the  work  of  the  Committee  are  still  sent  to  the  re- 
presentatives instead  of  to  the  secretaries  of  the  various 
Branches.  But  the  representatives,  it  is  generally  under- 
stood, need  not  attend  all  the  meetings  of  the  Committee 
unless  there  is  some  special  business  which  calls  for  their 
presence. 

Your  Committee  considers  that  no  special  demands  are 
made  upon  the  representatives  of  the  Parliamentary  Bills 
Committee,  and  that  the  payment  of  the  railway  fares  of  the 
Committee  must  be  followed  by  a  like  payment  to  the  mem- 
bers of  k\\  other  committees  appointed  by  tlie  Council. 

On  these  grounds  your  Committee  recommend  that^  the 
railway  fares  of  the  members  of  the  Parliamentary  Bills  Com- 
mittee shall  not  be  paid  by  the  .Vssoeiation. 
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II.  Composition  of  the  Committee. — Tlie  rapid  development 
of  Uie  Branch  organisation  has  increased  the  number  of 
members  on  this  Committee  without  in  any  way  increasing 
its  efficiency.  Tlie  payment  of  railway  fares  would  tend  to 
promote  the  attendance  of  a  still  larger  number  of  represen- 
tatives at  the  meetings — a  result  which  would  rather  impede 
than  aid  the  progress  of  business. 

Your  Committee  believes  that  the  interests  of  the  Parlia- 
mentary Bills  Committee  will  be  best  served  by  appointing 
a  Committee  of  twelve  members,  together  with  one  represen- 
tative of  each  of  the  Branches.  The  Committee  has  gradu- 
ally and  insensibly  become  so  large  that  there  is  danger  that 
the  value  of  its  work  may  be  impaired.  The  proposed  modi- 
fication will,  it  is  believed,  be  advantageous  to  the  delibera- 
tions of  the  Committee,  while  the  number  of  members  will 
be  suflicient  to  ensure  the  thorough  consideration  of  the 
various  cjuestions  submitted  to  it. 

In  order  to  facilitate  the  attendance  of  the  representatives 
of  the  Branches  on  all  occasions  on  which  their  presence  is 
very  desirable,  the  meetings  are,  if  possible,  arranged  for  the 
afternoon  preceding  the  quarterly  meeting  of  the  Council. 
By  appointing  the  same  representatives  on  the  Parliamentary 
Bills  Committee  and  Council,  the  Branches  can  secure  the 
payment  of  the  railway  fares  of  their  representatives  on  the 
Parliamentary  Bills  Committee. 

J.  AVahd  Cousins,  President  of  Council. 


REPORT    OF    THE    SCIENTIFIC    GRANTS 
COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  that  during 
the  past  year,  1893  4,  the  sum  of  £400  has  been  granted  in  aid 
of  scientific  research,  of  which  the  following  are  particulars  : 
Bailey,  R.   C,  M.B.,  .and    Bowman,   n.  M.,  M.D.,  2,  Museum    £  s.    d. 
Chambers,  Bury  Street,  W.C— Study  of  frrowth,  nutrition, 
and  repair  of  bone,  with  special  reference  to  the  influence 
of  the  nervous  system  upou  certain  diseases  of  bones  and 
joints  ...  ...  ...  ...  ...  ...    10    0    0 

Blaxall,  F.  R.,  M.D.,  The  College  of  State  Medicine,  101,  Great 
Russell  Street,  W.C— For  making  a  bacteriological  investi- 
gation of  scarlet  fever...  ...  ...  ...  ...      ,s    0    0 

Brodie,  T.   G.,    M.R.C.S.,  L.R.C.P.,   Physiological  Laboratory, 
University  College,  W.C— The  chemistry  of  cellular  degene- 
rations ...  ...  ...  ...  ...  ...    i.s    0    0 

Campbell.   H.  J..  M.D.,  Senior  Demonstrator  of  Biology,  and 
Demonstrator  of   Physiology  at  Guy's   Hospital,  and  Faw- 
CETT,  J..  M.D.,  Demonstrator  of  Physiology  in  Guy's  Hos- 
pital.—The  comparative  histology  of  the  suprarenal  capsules      5    0    0 
Chapman,  Dr.  P.  M.— For  the  purchase  of  apparatus  for  clinical 

work  ...  ...  ...  ...  ...  ...      ,5    0    0 

Claekson,  Arthur,  The  Medical  Department,  Yorkshire  Col- 
lege, Leeds.— For  the  furtherance  of  a  research  upon  the 
suprarenal  capsules    ...  ...  ...  ...  ...    lo    0    0 

Cooper,  C.  Dudley,  M  R.C.S.,  L.R.C.P.,  Pathological  Depart- 
ment, University  College,  W.C— For  an  experimental  re- 
search on  the  subject  of  compression  myelitis       ...  ...    10    0    0 

Cooper,  P.  R.,  M.B.,  Ch.B.,  B.Sc,  Owens  College,  Manchester.— 

A  research  on  psorospermosis  ...  ...  ...  ...      5    0    0 

CU.SHNEY,  A.  R.,  M.B.,  I'harmakologisehes  Institut,  Strassburg, 
Germany.— Research    on    the     active    principles  of    scilla 
raaritima       ...  ...  ...  ...  ...  ...      5    0    o 

-Cerebral  locali- 

...     10    U    (I 

Halliburton,  W.  D.,  M.D.,  F.R.S.,  9,  Ridgmount  Gardens,  W.C. 
—To  continue  work  on  various  researches  in  chemical  phy- 
siology, more  particularly  on  the  chemistry  of  muscle  and 
red  blood  corpuscles  ...  ...  ...  ...  ...    25    0    0 

Hewle'IT,  R.  T.,  M.D.,  Bacteriological  Laboratory,  King's  Col- 
lege.—An  investigation  into  the  chemistry  of  malignant 
gi-owths,  including  an  examination  of  their  proteid  consti- 
tuents, albumins,  globulins,  nucleo-albumins,  etc.,  and  a 
research  for  albumoses,  ptomaines,  toxalbumins,  ferments, 
«te. ...  ...  ...  ...  ...  ...  ...    10    0    0 

Hill,  Leonard,  M.R.CS.,  L.R.C.P.,  Sliarpey  Scholar,  University 
College,  Gower  Street,  W.C— For  continuing  a  research  on 
cerebral  pressure,  and  on  the  vasomotor  nerves  of  the  brain    15    0    0 

JONES,  E.  Lloyd,  M,D.,  White  House,  Teddington.— For  con- 
tinuing au  investigation  of  the  cause  of  chlorosis...  ...    15    0    fi 

Kanthack,  a.  a.,  M.B.,  .31,  Rodney  Street,  Liverpool.— To  con- 
tinue research  into  the  nature  of  snake  po'sons   ...  10    0    0 

Kent,  a.  F.  S.,  Physiological  Department.  St.  Thomas's  Hospital, 
S.E.— (1)  For  an  inquiry  into  the  structure  and  functions 
mammalian  heart ;  (2)  For  a  research  upon  the  functions  of 
the  thyroid  gland        ...  ...  ...  ...  ...    20    0    11 


Forward  ...  ...  ...'RS       ...  175    0    9 

Lanz,  p.  Otto,  Esq.,  Pathological  Department,  University  Col- 
lege, W.C— For  a  research  to  ascertain   the  origin  of  the 
tremor  in  dogs  sufTeriug  from  cachexia  thyreopriva,  with  a 
view  to  elucidate  the  nature  of  the  tremor  in  rayxredema...      5    0    0 
Levy,  a.  G.,  M.B.,  Pathological  Department,  University  College, 

W.C— To  carry  out  a  research  into  the  elasticity  of  the  brain    15    0    9 

Menzies,  J.  A.,  M.B.,  CM.,  The  Owens  College,  Manchester.— To 
examine  anew  into  the  nature,  relation  to  oxyliremoglobin, 
and  conditions  of  production  of  haemoglobin         ...  ...      5    0    0 

Mott,  F.  W.,  M.D.,  84,  Wimpole  Street,  W.— To  continue  the  re- 
search upon  the  functions  and  structure  of  the  central 
nervous  system  ...  ...  ...  ...  ...    20    0    0 

Murray,  G.  R.,  M.B.,  3,  .Saville  Place,  Newcastle-on-Tyne.— For 
an  investigation  as  to  tlie  ell'ect  produced  on  rabbits  and 
monkeys  by  the  administration  of  various  extracts  made 
from  thyroid  glands,  both  before  and  after  the  thyroid  gland 
has  been  removed        ...  ...  ...  ...  ...    15    0    0 

Oliver,  T.,  M.D.,  7,  Ellison  Place,  Newcastle-on-Tyne.— (I)  Che- 
mical analysis  of  the  bhiod  under  anaesthesia  induced  by 
chloroform,  ether,  bichloride  of  methylene 

(2)  Lead  poisoning ;  experimental  inve.stigation  of  effects 
of  the  various  compounds  of  lead  ...  ...  ...    10    0    0 

Pembrey,  M.  S.,  M.B.,  Physiological  Laboratory,  Oxford.— A  re- 
search on  the  immediate  eirectof  change  of  external  temper- 
ature on  the  respiratory  exchange  ...  ...  ...    10    0    o- 

Ransqme,  a.,  M.D.,  F.R.S.,  Devisdale,  Bowdon.— To  continue  ex- 
periments upon  the  disinfection  of  tubercle-infected  houses    10         O 

RUS.SELL,  J.  S.  R.,  M.B.,  1,  Queen  .-inne  Street,  W.— For  investi- 
gating the  dilTerences  of  excitability  of  red  and  white 
muscle,   and  to   extend  the   observations  to   degenerated 


Shennan,  T.,  M.B.,  71,  Leamington  Terrace,  Edinburgh.— For 
the  purpose  of  carrying  out  a  research  on  catha  edulis        ...    10 

Shore,  Lewis,  M.D.,  Physiological  Laboratory,  Cambridge.— To 
continue  work  on  the  physiological  action  of  chloroform    ...    15 

Stewart,  G.  N.,  M.D.,  New  Museums,  Cambridge.— To  continue 
some  work  on  the  gaseous  exchange        ...  ...  ...      .s 

Stockman,  R.alph.  M.D.,  12,  Hope  Street,  Edinburgh.— For  a  re- 
search on  the  absorption  of  iron  ...  ...  ...    10 

Symes,  W.  L.,  M.R.CS.,  Physiological  Laboratory,  St.  Mary's  Me- 
dical School,  Paddlngton,  W.— For  continuing  his  work  on 
nerve  section  ...  ...  ...  ...  ...    10 

Targett,  J.  H.,  M.B.,  Royal  College  of  Surgeons.— For  a  research 
upon  the  minute  anatomy  of  the  new  growths  of  the  bladder    10 

Thompson,  W.  H.,  Esq.,  Physiological  Labor.-itory,  University 
College,  W.C— For  an  investigation  into  the  efl'ects  of  atropine 
and  morphine  on  the  secretion  of  urine  ...  ...  ...    15 

Tims,  H.  W.  M.,  M.D.,  in,  Lupus  Street,  S.  W.— For  further  experi- 
ments witli  regard  to  the  fornix  and  other  nerve  tracts  in  the 
brain  and  spinal  cord  i..  ...  ...  ...  ...    10 

Tubby,  A.  H.,  M.B.,  F.R.C.S.,  and  Starling,  E.  H.,  M.D.,  ng, 
Finsbury  Circus,  E.C.— For  the  determination  of  data  which 
govern  absorption  from  tlie  pleural  cavity 

Washbourn,  J.  W.,  M.D.,  Guy's  Hospital. — For  an  experimental 
investigation  of  the  nature  of  scarlet  fever 

White,  W.  Hale,  M.D.,  65,  Uarley  Street,  W.-Calorimetric  re- 
searches on  heat  production 
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Dr.  R.  C.  Bailet  has  been  engaged  in  determining  the 
trophic  changes  in  bones  and  joints,  and  reports  that  the 
little  known,  or  at  any  rate  to  be  found  in  the  textbooks, 
concerning  the  early  changes  in  the  joints  in  cases  of  Char- 
cot's disease,  and  the  causes  of  cessation  of  growth  in  the 
bones  of  limbs,  the  subjects  of  infantile  paralysis,  has  led 
him  during  the  past  year  to  study  experimentally,  in  rabbits, 
the  changes  in  those  structures  which  result  from  lesions  of 
the  nervous  system,  in  the  hope  that  some  light  might  be 
thrown  upon  the  subject.    The  observations  made  up  to  the 
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present  deal  only  with  lesions  ot  the  peripheral  nerves,  and 
are  by  no  means  complete.  Animals  killed  soon  after  section 
of  a  nerve  give,  as  far  as  at  present  ascertained,  only  negative 
results.  Experiments  extending  over  longer  periods  have 
therefore  been  undertaken,  and  the  results  of  these  cannot 
yet  be  given.  The  investigation  is  attended  with  many  diffi- 
culties, but  when  the  series  is  finished  Dr.  Bailey  hopes  to  be 
able  to  report  some  progress.  A  partial  account,  such  as  is 
alone  at  present  possible,  would  be  useless. 

Dr.  F.  R.  Blaxall  has  been  engaged  in  a  research  on  the 
etiology  of  the  suppurative  ear  discharge  of  scarlet  fever, 
the  results  of  which  were  published  in  the  British  Mekical 
JoraxAL  of  July  2Ist,  p.  IIG. 

Mr.  T.  J.  BoKENiiAM,  Research  Scholar,  has  sent  in  the  fol- 
lowing report  on  his  investigations  on  enteric  fever.  These 
have  been  made  on  the  organs  obtained  from  fatal  cases. 
From  the  spleen  he  has  succeeded  in  obtaining  two  classes  of 
substances:  the  first  being  insoluble  in  alcohol,  but  soluble 
in  water,  and  giving  the  reactions  of  an  unstable  protcid  : 
the  second  being  freely  soluble  in  alcohol,  and  giving  all  tlic 
reactions  characterising  an  animal  alkaloid.  A  complete  de- 
scription of  these  two  substances,  and  of  fatty  acids  asso- 
ciated with  them,  together  with  their  actions  on  animals,  Mr. 
Bokenham  proposes  to  present  at  the  annual  general  meet- 
ing. Investigations  on  certain  drugs  useful  in  ophtlialmic 
medicine  :  these  include  a  number  of  physiological  and 
clinical  experiments  with  benzoyl-pseudotropeine,  scopola- 
mine, and  hyoscine— drugs  considered  by  him  as  worthy  of 
more  experimentation  (clinical).  He  has  otl'ered  a  paper  on 
them  to  the  Section  of  Ophthalmology.  The  influence  of 
guaiacolsand  allied  substances  on  tuberculosis:  the  results 
of  this  series  of  observations  liave  been  most  un8atisfactor>-, 
but  he  proposes  shortly  to  present  them  as  negative  evidence! 
Investigation  into  the  chemical  substances  formed  liy  strepto- 
cocci and  their  clinical  use  :  Mr.  Bokenham  has  prepared 
considerable  quantities  of  tlie  toxin  formed  by  the  erysipelas 
streptococcus  for  clinical  use,  by  himself  and  others,  anclwill 
soon  be  in  a  position  to  report  fully. 

Mr.  T.  G.  BnoiiiE  has,  during  the  past  year,  been  engaged 
in  continuing  his  work  upon  the  elasticity  of  muscle  and 
other  tissues.  He  states  that  a  considerable  amount  of  time 
has  necessarily  been  spent  in  perfecting  the  apparatus,  and 
this  has  consequently  delayed  the  publication  of  the  results 
obtained.  A  full  paper  is  now,  however,  nearly  completed, 
and  will  shortly  be  published.  He  lias  also  been  engaged 
upon  the  chemistry  of  cancerous  tumours.  A  preliminary 
note  on  some  of  the  results  so  far  obtained  has  been  pub- 
lished by  Mr.  Shattock  in  his  .Alorton  L«'cture,and  a  detailed 
account  will  shortly  ))e  ready  for  publication.  A  third  piece 
of  work  has  involved  the  chemistry  of  fibrous  tissue,  with 
esjiecial  reference  to  that  found  in  pathological  degenera- 
tions, and  Mr.  Brodie  is  still  engaged  upon  this  work. 

Dr.  H.  J.  Campbell  reports  that  he  lias  up  to  the  present 
time  examined  microscopically  the  suprarenal  capsules  of 
thirty-four  vertebrates,  iueluding  birds  (storks,  spoonbill, 
hawk,  duck,  pheasant,  etc.),  rodents  (gerbille,  coypu,  rat, 
etc.),  marsupials  (phalanger,  kangaroo,  wallaby),  one  eden- 
tate (the  great  anteater),  carnivora  (puma),  and  primates 
(lemur,  marmoset,  monkeys,  chimpanzee,  etc.).  Whilst  find- 
ing considerable  minor  points  of  difl'erence  in  the  various 
annuals,  the  general  resemblance  of  the  capsules  of  all  the 
mammals  is,  as  might  be  expected,  great.  The  suprarenals 
of  birds,  however,  present  marked  diflerences  from  those  of 
mammals,  both  in  the  presc^nce  of  certain  included  cells,  in 
the  arrangement  of  the  blood  vessels,  and  especially  in  the 
character  and  disposition  of  tlie  columnar  cells  of  the  cortical 
and  medullary  portions  of  the  organ.  In  continuing  his  investi- 
gations, he  proposes  to  pay  special  attention  to  the  suprarenal 
capsules  of  birds,  and  hopes  during  next  j'car  to  undertake  an 
examination  of  the  functions  of  these  organs  in  these  animals, 
and  to  be  able  to  report  more  fully  upon  their  structure. 

Dr.  r.  M.  Chapman  repoits  that  the  amount  granted  to 
him,  namely  £5,  has  been  ex|ieuded  in  minor  apparatus  in 
connection  with  his  lectures  (lioulstonianl,  delivered  before 
the  College  af  Physicians  last  March.  The  money  was  chielly 
spent  in  the  endeavour  to  perfect  a  sphygmograpli  «  iranf  mis- 
sion for  clinical  work. 

Dr.  P.  R.  Cooped,  reports  that  his  research  has  been  sus- 
pended, but  he  hopes  to  continue  i*  shortly. 


Dr.  EvEBETT  Flood  reports  that  the  experiments  which 
were  performed  by  him,  in  conjunction  with  Professor 
ScHAFEB,  and  by  the  method  of  isolating  incisions,  were 
instituted  for  the  sake  of  determining  to  what  extent  tbe 
motor  paralysis  which  follows  removal  of  a  portion  of  the 
Rolandic  cortex  is  accompanied,  and  to  what  extent  it  is 
determined,  by  loss  of  tactile  sensibility.  This  particular 
region  was  chcsen,  first,  because  it  is  situated  as  far  as 
possible  from  the  mesial  surface,  destruction  of  a  part  of 
which  (gyms  fornicatus)  has  been  shown  by  Horsley  and 
Schiifer  to  produce  marked  hemian;estliesia,  so  that  it  might 
not  be  alleged  tliat  they  had  interfered  with  fibres  going  to 
that  gyrus;  and.  secondly,  because  the  jjaralysis  affects  the 
cheek  pouch,  and  it  is  possible  to  determine  from  the  natural 
action  of  the  animal  whether  tactile  sensibility  is  present  in 
that  part ;  for  a  distended  cheek  pouch  will  be  ultimately 
emptied  provided  the  presence  of  the  food  within  it  is  per- 
ceived by  tlie  animal,  and  this  emptying,  although  usually 
efl'ected  by  the  action  of  its  own  muscular  wall,  can  be,  and 
frequently  is,  also  done  either  by  pressing  the  pouch  with 
the  hand,  or  by  pressing  the  cheek  against  the  shoulder. 
If,  therefore,  the  cortical  lesion  is  found  to  produce  motor 
paralysis  of  the  opposite  cheek  pouch,  and  nevertheless  the 
animal  becomes  conscious  of  the  jiresence  of  food  within  tlie 
pouch,  as  is  shown  by  his  voluntarily  emptying  it  by  the 
hand,  this  may  be  taken  as  evidence  that  the  motor  paralysis 
is  not  the  result  of  lack  of  tactile  sensibility.  This  is,  in 
fiict,  what  was  invariably  found  in  all  the  animals  in  which 
the  lesion  in  question  has  been  produced.  They  operated 
in  this  manner  upon  sis  animals,  and  of  these  four  were 
suljjected,  at  a  later  date,  to  a  similar  operation  upon  the 
opposite  side,  thus  giving  ten  experiments  in  all.  In  all 
the  cases  they  obtained  motor  paralysis  of  the  opposite 
pouch  and  of  the  greater  part  or  whole  of  the  face,  and  in 
two  instances  paresis  of  the  opposite  hand,  although  in  the 
operation  they  never  reached  the  actual  limit  of  the  excitable 
hand  area.  The  motor  paralysis  was  invariably  accompanied 
at  first  by  sensory  paralysis,  so  that  the  pouch  into  which 
food  readily  passed  remained  full,  the  animal  being  seem- 
ingly unaware  of  the  presence  of  the  food  :  and  on  testing 
the  sensibility  of  the  integument  by  applying  a  spring  clip 
to  the  skin,  it  was  found  to  be  dulled  over  the  whole  face. 
The  dolness,  however,  was  not  necessarily  confined  to  that 
part,  being  in  three  eases  deficient  also  over  the  arm,  leg, 
and  trunk— confined,  of  course,  to  tlie  side  opposite  tlie 
lesion — even  when  there  was  no  perceptible  motor  paralysis 
of  any  part  besides  the  face.  This  sensory  disturbance  was 
invariably  evanescent.  Usually  after  three  days  they  could 
no  longer  perceive  any  diflference  upon  the  two  sides,  and 
they  now  found  the  animal  emptying  his  still  paralysed  pouch 
by  pressure  with  the  head  or  against  the  shoulder.  Taclile 
sensiMifi/  is  rec'vifil  //lit  the  mot'/r  paralysis  remain.';  the  latttr. 
there/ore,  is  not  JefifHiUnt  upon  the  former,  alt  hour)  h  in  the  first 
inMance  ac-ci/mjxiniccl  by  it.  Ultimately,  after  some  weeks,  the 
motor  paralysis  also  became  in  great  measure  or  entirely 
recovered  from,  so  far  as  the  pouch  was  concerned,  and  this 
became  emptied  by  the  muscular  action  of  its  own  wall.  If 
now  a  second  operation  were  performed  upon  the  same  region 
of  the  brain,  but  on  the  intact  side,  the  opposite  pouch 
became  paralysed.  The  first  pouch  was  not,  however, 
thrown  back  into  a  condition  of  paralysis,  but  retained  its 
recovered  condition.  This  recoiery.  therefore,  ii  nut  due  to  the 
function  of  the  reijioii  in  the  one  hemi^fhere  beinq  taken  up  (after 
mufilatiimjby  the  corres/iondinff  rti/i  n  in  the 'intact  henmphere. 
but  must  have  been  due  to  the  action  of  the  lower  centres 
in  the  pons  and  bulb.  As  might  have  been  e-xpected.  there 
is  always  a  considerable  amount  of  difficulty  in  the  pro- 
cesses of  drinking,  mastication,  and  swallowing  food  after  a 
lesion  of  this  part:  but  singularly  enough,  although,  as 
Horsley  and  Semon  have  shown,  excitation  of  this  region 
produces  movements  of  the  larynx  and  glottis,  they  have 
never  found  any  losf  of  alteration  in  the  voice  or  "in  tlu? 
manner  of  using  it— a  manner  which  is  very  characteristic  in 
tlie  species  they  have  employed  (Macacus  Rha^sus). 

Professor  W.  1).  H^u-ubcbtox  has,  in  conjunction  with  Dr. 
T.  Gbegor  Bbopie,  continued  his  work  on  nncleo-albuiuins 
during  the  p.ast  year,  especially  in  the  direction  of  ultimate 
analysis  of  these  substances.  A  full  communication  on  the 
subject  is  in  preparation  for  the  Journal  of  Physioloffv.  Among 
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other  researelies  carried  out  in  his  laboratory,  towards  the 
expenses  of  wliicli  the  grant  has  been  used,  are  a  research 
into  the  chemistiy  of  muscle  by  Dr.  Whitfield,  Medical 
Registrar,  King's  College  Hospital,  and  an  investigation  into 
the  properties  and  varieties  of  mucin  by  R.  A.  Young,  B.Sc. 
Papers  on  these  subjects  are  already  in  the  press  for  publica- 
tion in  the  Journil  of  Physiohgy . 

Dr.  J.  Beery  Haycraft,  F.R.S.,  Research  Scholar,  reports 
tliat  during  the  time  he  has  held  the  British  Medical 
Research  Scholarship  his  attention  has  been  largely  occupied 
by  an  investigation  into  the  functions  of  the  kidney.  It  was 
originally  intended  to  approach  the  subject  entirely  from  the 
experimental  side ;  but,  feeling  some  doubts  as  to  the  in- 
teipretation  of  certain  histological  appearances  presented  by 
the  organ,  he  felt  that  it  would  be  expedient  to  investigate 
these  in  the  first  place,  in  order  that  he  might  have  a  more 
certain  anatomical  basis  for  his  future  work.  He  accordingly 
studied  the  development  of  the  rabbit's  kidney,  and  has  to 
express  his  indebtedness  to  his  friend,  the  late  Mr.  George 
Brook,  for  the  material  he  placed  at  his  disposal.  The  results 
of  this  work  and  some  fresh  information  regarding  the  ana- 
tomy of  the  adult  kidney  are  sufficiently  complete  for  publi- 
cation, and  only  await  the  completion  of  some  of  the  illus- 
trations. Dr.  Haycraft  also  investigated  the  paths  of  secre- 
tion, and  with  this  end  in  view  he  injected  into  the  jugular 
veins  of  rabbits  aniline  colours,  natural  dyes,  and  substances 
normally  secreted  by  the  kidneys,  and  has  studied  under  the 
microscope  the  changes  produced  in  the  appearances  of  the 
tubules  ;  this  work  is  nearly  complete  enough  for  publica- 
tion. His  work  on  the  kidney  was  canied  out  in  the  labora- 
tory of  University  College,  London,  and  he  expresses  his  veiy 
wai-m  thanks  to  his  friend.  Professor  Schafer,  for  the  kind 
welcome  and  ever  ready  help  tnat  he  received  from  him. 
Last  summer  Dr.  Haycraft  furnished  a  short  investigation 
into  the  action  of  the  sugar  levulose  administered  to  dia- 
betics. A  preliminary  notice  of  this  has  just  appeared  in  the 
ZeitscAnft  f.phydol.  Chcmie,  Band  xix.  Heft  2. 

Dr.  R.  T.  Hewlett  has  submitted  the  following  report : 
1.  The  localisation  of  phosphorus  in  tumours.  Sections  have 
been  prepared  and  stained  by  the  method  of  Lilienfeld  and 
Monti  (ammonium  molybdate  and  ethereal  pyrogallol) :  (a) 
Columnar  epithelioma,  uniformly  stained  brown;  microscop- 
ically cells  stained  light  brown,  the  cell  nuclei  a  deeper 
brown.  The  cancer  cells  and  tissue  cells  equally  stained. 
(h)  Spindle-celled  sarcoma,  stained  uniformly  brown  ;  micro- 
scopically, spindle  cells  brown,  nuclei  deeper  brown,  fibrous 
tissue  broirn  ;  all  tissues  equally  brown,  (c)  Fibro-adenoma 
of  breast,  stained  uniformly  brown  ;  microscopically,  same 
as  h.  (d)  Coccidial  disease  in  rabbit's  liver ;  cells  and  tissues 
stained  brown  as  in  preceding.  The  coccidia,  however,  stain 
a  deep  brown,  and  appear  to  be  rich  in  phosphorus.  Conclu- 
sions.— The  cells  in  carcinoma,  sarcoma,  and  adenoma  seem 
to  contain  phosphorus  in  about  the  same  amount  as  the  cells 
of  normal  tissues.  The  coccidia  in  coccidial  disease  of 
rabbits  seem  to  be  very  rich  in  phosphorus.  2.  The  localisa- 
tion of  iron  in  tumours  by  Macallum's  method  (potassium 
ferrocyanide  and  hydrochloric  acid).  The  same  series  have 
been  examined  as  in  (1).  There  is  no  special  distribution  of 
iron  in  these  growths,  their  cells  being  neither  richer  nor 
poorer  in  iron  than  ordinary  tissue  cells.  3.  The  proteids  of 
carcinoma — cancerous  material  mixed  up  fine  and  extracted 
with  5  percent,  sodium  chloride  solution,  filtered.  Filtrate 
contained  much  proteid,  coagulated  at  48°  C,  and  gave 
flocculent  precipitate  on  acidulation  and  on  dialysis.  On 
saturating  the  solution  with  magnesium  sulphate,  nearly  the 
whole  of  the  proteid  was  precipitated  ;  it  seemed  to  consist 
of  a  nucleo-albumin.  Conclusion. — Like  the  cellular  organs, 
the  proteids  of  cancer  seem  to  be  chiefly  nucleo-albumin. 
4.  Are  there  albumoses  in  cancerous  tissue  ?  Material  is 
being  collected  for  this  branch  of  the  research  ;  no  results 
have  been  yet  obtained.  5.  Do  albumoses  collect  in  the 
spleen  in  cases  of  extensive  malignant  disease  ?  Fresh 
spleens  from  healthy  individuals  contain  no  albumoses.  In 
the  infective  diseases  (diphtheria,  scarlet  fever,  etc.)  specific 
toxic  albumoses  are  found  in  the  spleen.  Putrefaction  also 
probably  produces  albumoses  in  the  spleen.  Spleens  from 
several  diseases  are  being  examined.  Some  albumoses  are 
found  in  spleens  from  tuberculosis,  cardiac  disease,  typhoid 
fever,  etc.    Some  sheep's  spleens  wliich  have  been  allowed  to 


stand  for  varying  periods  of  time  are  also  being  examined  to 
get  some  idea  of  the  influence  of  putrefactive  changes  in  the 
production  of  albumoses.  The  livers  of  rabbits  extensively 
aflfected  with  coccidial  disease  also  appear  to  contain  some 
albumoses.  The  progress  in  this  work  is  necessarily  slow. 
In  the  search  for  albumoses  in  carcinoma  onlj'  perfectly  fresh 
unulcerated  material  is  employed,  and  a  sufficient  stock  has 
to  be  collected  ;  it  is  useless  to  work  on  small  quantities.  In 
the  search  for  albumoses  in  the  spleen  of  cancerous  patients 
only  spleens  from  cases  of  extensive  visceral  disease  are 
suitable.  Although  the  author  is  in  communication  with 
King's  College,  the  Middlesex,  and  the  Cancer  (Fulham 
Road)  Hospitals,  only  two  cases  have  as  yet  been  obtained. 
The  material,  when  obtained,  has  then  to  stand  for  many 
weeks  under  absolute  alcohol. 

Mr.  Leoxasd  Hu.l  reports  that  his  experiments  have  been 
directed  towards  the  invention  of  an  absolutely  accurate 
method  of  measuring  intracranial  pressure  in  any  part  of  the 
subdural  space  under  normal  and  abnormal  conditions,  and  to 
the  investigation  of  functional  effects  produced  by  alterations 
of  intracranial  pressure.  The  methods  and  results  are  fully 
described  in  the  Royal  Society  paper.  The  cerebral  venous 
pressure  has  also  been  directly  determined  by  a  new  method 
in  the  superior  longitudinal  sinus,  and  the  pathway  of  ab- 
sorption of  serum  and  normal  saline  solution  from  the  intra- 
cranial cavity  has  been  shown  to  be  the  blood  vessels  of  the 
meninges,  and  not  the  lymphatics,  as  has  generally  been 
held.  Since  the  publication  of  the  Royal  Society  paper  some 
further  results  have  been  obtained.  The  intracranial  pressure 
has  been  simultaneously  measured  in  two  difl'erent  places, 
and  the  brain  has  been  found  to  transmit  the  pressure 
equally  in  all  directions  when  pressed  upon  at  any  one  point. 
Thus,  Bergmann's  assertion  that  the  brain  must  be  regarded 
as  a  "  bag  of  fluid  "  in  its  physical  relations  has  been  proved. 
The  normal  intracranial  pressure  has  been  found  to  vary 
with  the  position  of  tlic  animal,  and  the  same  result  has 
been  found  in  man.  "With  the  animal  horizontal  the  pres- 
sure equals  10  to  12  mm.  Hg.;  with  the  head  higher  than 
the  tail  end  the  pressure  falls  to  zero  or  slightly  below 
zero  ;  with  the  tail  end  higher  than  the  head  the  pressure 
rises  to  20  or  30  mm.  Hg.  In  the  dead  animal  the  same 
result  obtains,  but  to  a  diflferent  degree,  for  two  factors 
are  probably  involved  in  the  living  animal— the  pressure 
of  the  column  of  cerebro-spinal  fluid  and  the  pressure 
of  the  column  of  venous  blood  between  the  heart  and  the 
brain.  In  the  living  animal  the  intracranial  pressure  is 
always  the  same  as  the  blood  pressure  within  the  brain.  In 
the  normal  condition  the  intracranial  pressure  is  the  cerebral 
capillary  pressure  ;  in  the  abnormal  condition  produced  by  a 
foreign  body  introduced  within  the  cranium  the  capillaries 
are  occluded  if  the  blood  pressure  remains  unaltered,  and 
the  brain  pressure  becomes  that  of  the  arterioles  or  arteries 
which  remain  unoccluded  by  the  pressure  of  the  foreign  body. 
The  cerebro-spinal  fluid  is  reabsorbed  as  soon  as  the  intra- 
cranial pressure  rises  aliove  normal.  Finally,  the  brain  can 
be  and  is  forced  down  by  a  foreign  body  introduced  within 
the  cranium  into  the  foramen  magnum,  which  it  blocks  up  as 
a  valve,  and  thus  the  pressure  in  the  spinal  canal  remains  un- 
affected by  the  high  pressure  produced  within  the  cranium. 
In  this  way  it  is  very  probable  that  the  important  centres  in 
the  lower  part  of  the  bulb  are  protected  from  the  increased 
intracranial  pressure.  The  lamina  of  the  atlas  has  been  tre- 
phined, and  the  measurements  taken  at  that  point  in  order 
to  investigate  this  point.  The  investigations  are  still  being 
continued,  and  a  further  paper  will  be  published  in  the  course 
of  the  year. 

Dr.  A.  A.  ICanthack  and  Mr.  Hajidt,  of  Caius College,  Cam- 
bridge, have  continued  their  researches  on  the  wandering  cells, 
especially  in  their  relation  to  immunity.  Their  paper  is 
already  in  the  hands  of  Mr.  Langley  for  publication  in  the 
Journal  of  Physiology,  and  it  will  appear  as  soon  as  there  is 
space  in  that  journal.  They  have  carried  on  the  researches 
begun  V.  ith  the  frog  which  were  communicated  to  the  Royal 
Society  eighteen  months  ago,  and  have  studied  the 
morphology  and  chemical  histology  of  the  wandering  cells  in 
mammalia  under  normal  conditions,  and  also  in  relation  to 
bacteria  and  chemical  irritants.  Some  of  the  specimens  were 
shown  at  the  recent  soiree  of  the  Royal  Society.  Part  of  the 
gi'ant  was  used  for  the  investigation  of  the  changes  during 
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decomposition  of  food  whicli  Dr.  Kanthack  has  begun  in 
conjunction  with  Mr.  J.  H.  Di-ysdale,  of  Liverpool  (Lecturer 
on  Bacteriology  at  the  University  College,  Liverpool).  These 
are  still  in  progess,  and  necessarily  will  occupy  some  time, 
from  the  tediousness  in  separating  the  bacteria  and  their 
products.  The  grant  covered  only  a  part  of  the  expenses 
incurred. 

Dr.  E.  Lloyd  Jones  reports  that  during  the  past  year  he 
has  made  further  observations  upon  the  blood  of  liealthy 
males  and  females,  and  of  chlorotic  women.  In  brief  his 
conclusions  are  as  follows:  C'lilorosis  is  an  exaggeration  of  a 
change  which  occurs  in  the  blood  of  the  healthy  female  at 
puberty,  and  which  leads  to  an  increase  of  the  amount  of 
blood  plasma,  associated  witli  a  diminution  of  the  amount  of 
hemoglobin.  This  change  in  the  blood  of  the  healthy 
female  has  tor  its  end  the  storing  up  of  material  to  sei've  as 
food  for  the  foetus  during  each  pregnancy.  Those  healthy 
persons  who  have  the  greatest  number  of  brothers  and  sisters 
•have  blood  which  possesses  in  the  most  marked  degree  the 
characters  of  female  blood,  namely :  (1)  abundance  of  blood, 
(2)  abundance  of  serum,  (3)  low  specific  gravity  of  the  whole 
blood,  and  relatively  little  haemoglobin.  There  are  two  kinds 
of  blood  to  be  met  with  in  healtliy  persons  of  both  sexes  ;  the 
first  kind  is  more  nearly  akin  to  the  male  blood,  it  is  of  a  higli 
specific  gravity,  yielding  serum  which  is  not  abundant  and  of 
a  low  specific  gravity.  Persons  yielding  this  kind  of  blood  do 
not  bleed  freely.  The  second  kind  resembles  the  female 
rather  than  the  male  blood  ;  it  occurs  in  persons  of  fair, 
pretty  or  well  coloured,  or  pink  and  white  complexion.  It 
has  a  low  specific  gravity,  and  yields  a  large  proportion  of 
serum,  and  this  serum  has  often  a  high  specific 
gravity.  Corresponding  to  these  two  types  of  liealthy 
blood  are  two  widely  different  kinds  of  "  aniemia."  The 
first  (oIiga?mia)  occurs  commonly  in  both  sexes.  Tlie  sufferers 
have  pale  or  sallow  complexions,  but  their  ears  and  lips  arc 
of  a  deep  red  colour.  Tliey  have  no  cardiac  dilatation  nor 
cedema.  The  blood  has  a  high  specific  gravity,  but  the 
plasma  is  deficient  in  amount,  and  is  generally  of  a  low 
specific  gravity.  The  relative  amount  of  hieuioglobin  is  in- 
creased. These  iiatients  are  not,  as  a  rule,  benefited  by  iron. 
The  second  type  of  anaemia  occurs  most  commonly  in  persons 
of  the  femahi  sex,  and  simple  elilorosis  is  the  liest  example  of 
the  kind.  The  ears,  lips,  and  mucous  membranes  are  pale. 
They  often  have  enlargement  of  the  heart  and  tedenia.  The 
specific  gravity  of  the  whole  blood  is  lower  below  tlie average. 
The  plasma  is  excessive  in  amount,  and  often  of  normal  or 
high  specific  gravity.  The  amount  of  luemoglobin  is  di- 
minished. These  persons  are  often  benefited  by  the  adminis- 
tration of  iron.  Those  who  suffer  from  the  first  kind  of 
ana:mia  have  generally  few  brothers  and  sisters.  Those  who 
suffer  from  the  second  kind  have  generally  many  brothers  and 
sisters.  Chlorotic  persons  have  a  very  large  number  of 
brothers  and  sisters,  and  the  blood  exhibits  the  above 
characters  of  female  blood  in  an  abnormal  degree. 
Chlorosis  is  attended  with  gastrorintestinal  congestion 
and  gastric  "  dilatation  "  of  a  peculiar  kind  ;  and 
this  is  apt  to  be  increased  ,  about  the  menstrual 
periods.  C'hlorotics  are  especially  prone  to  relapse  about 
these  periods.  The  nervous  system  plays  a  part  in  the  pro- 
duction of  chlorosis,  and  Dr.  .lones  is  inclinea  to  regard  it  as 
probably  induced  in  somewhat  the  same  way  as  llasedow's 
disease ;  but  he  is  unable  to  sny  in  what  the  nervous  lesion 
consists.  Jleinert  maintains  -  it  seems  to  Dr.  Jones  on  insutH- 
cient  grounds  -  that  chlorosis  is  due  to  gastric  changes  induced 
by  the_  mode  of  dress  conventional  among  civilised  peoples. 
That  tightness  of  the  clothing  plays  a  part  in  the  production 
of  chlorosis  in  some  cases  he  is  prepared  to  admit ;  that  it 
can  alone  cause  chlorosis  or  induce  it  in  a  boy,  he  does  not  be- 
lieve. .  But  supposing  that  the  corset  is  responsible  in  many 
cases  for  chlorosis,  whicli  appears  likely,  we  have  at  once  "a 
rai^tm  d'etre  for  the  prevalence  of  this  article  of  dress  among 
civilised  peoples.  Dr.  Jones  hopes  to  publish  a  fuller  report 
shortly. 

^Ir.  A.  F.  STAiSTLEY  Kent  has  sent  the  following  report  of 
a  research  upon  the  functions  of  thyroid  gland.  His  results 
are  based  on  experiments  on  fwiuty-five  to  thirty  cats,  and  a 
smaller  number  of  other  animals.  Adiflerence  in"  the  severity 
of  the  symptoms  following  thyroidectomy  has  been  observed 
in  the  diflerent  sexes  of  tlie  same  a.nmal ;  in  the  male  the 


symptoms  are  more  severe.  Castration  appears  to  exert 
sorne  protective  influence.  In  one  case  at  least  almost 
typical  symptoms  of  myxoidema  were  present.  The  adminis- 
tration of  thyroid  extract  exerts  a  very  marked  influence  even 
in  cases  where  the  symptoms  have  become  very  severe.  He 
has  been  able,  by  means  of  repeated  injections,  to  keep  alive 
for  months  animals  in  which  the  symptoms  were  well  deve- 
loped and  con\'ulsions  of  frequent  occurrence.  Treatment 
with  extract  previously  to  thyroidectomy  appears  to  exert  no 
protective  influence  after  the  operation.  There  is  a  great 
tendency  to  ulceration  of  the  extremities.  The  results  of  the 
bacteriological  examination  are  interesting.  Specific  or- 
ganisms occur  in  animals  dying  with  acute  symptoms  after 
thyroidectomy,  such  organisms  being  (1)  a  large  bacillus,  (2) 
a  large  diplococcus.  These  organisms  have  been  ob3er\'ed 
not  only  in  the  animals  in  one  series  of  experiments,  but  also 
in  others  operated  upon  in  a  different  laboratory.  It  appears 
therefore  of  importance  to  further  examine  the  changes  in 
the  resistance  to  different  organisms  produced  by  thyroid- 
ectomy.   Upon  this  work  Mr.  Kent  is  at  present  engaged. 

Dr.  P.  O.  Lanz  sent  in  a  report  in  full,  which  was  published 
in  the  Bninsn  Medical  Joubnal,  18'.)3,  vol.  ii,  p.  676. 

Dr.  A.  (t.  Lew  has  sent  a  full  report  of  his  research  to  the 
Royal  Society,  which  will  probablj' be  published  shortly. 

Dr.  J.  A.  Menzies  has  been  investigating  the  changes  which 
take  place  when  agents  which  convert  oxhyjcmogloliin  into 
methiemoglobin  are  allowed  to  act  for  a  longer  time  than  is 
necessary  to  produce  methfomoglobin.  While  solutions  of 
pure  oxyhremoglobin  or  of  blood  do  not  become  decomposed 
to  form  hfematin  on  prolonged  standing  at  the  temperature 
of  the  room,  or  at  ."i"^  to  40'  C,  such  solutions,  treated  with 
permanganate,  fcnocyanide,  chlorate  or  nitrate  of  potassium, 
amyl  nitrite,  iodine  solution,  certain  dilute  mineral  or 
organic  acids  or  glycerine,  yield  first  metha>mogIobin,  then 
luematin  and  a  colourless  proteid.  Except  in  the  case  of 
acids,  and  even  with  acids  if  they  arc  used  in  certain  pro- 
portions, the  hicmatin  becomes  precipitated,  and  the  proteid 
remains  in  solution.  On  redissolving  the  hrematin  and 
mixing  its  solution  with  that  of  the  proteid,  then  adding 
a  reducing  agent,  luemochromogen  is  formed,  then 
ha'moglobin.  If  the  proteid  be  omitted  luemochromogen 
only  is  formed.  With  regard  to  the  action  of  aniyl  nitrite. 
Dr.  Menzies  has  reason  for  belie^nng  that,  in  the  first  place 
at  least,  it  is  due  to  the  decomposition  products  i^nitrousacid, 
etc.),  which  are  formed  when  amyl  nitrite  or  any  organic 
nitrite  is  mixed  with  water.  It  seems  probable  also  that  the 
action  of  potassium  nitrite  is  due  to  the  same  cause,  and  that 
the  slowness  of  its  action  is  accounted  for  by  its  greater 
stability.  Dr.  Menzies  believes  with  -Vraki,  Lankester,  and 
others,  that  the  middle  two  absorption  bands  in  the  four- 
banded  spectrum  of  metha>moglobin  usually  described  are 
due  to  admixture  with  small  quantities  of  unchanged  oxy- 
ha?moglobin  ;  and  he  also  believes  that  the  description  of 
the  spectrum  originally  given  by  Lankester  is  correct — 
namely,  that  it  is  characterised  by  two  bands,  one  in  the 
red  and  one  towards  the  violet  end.  The  latter  is  not  seen 
when  the  solution  contains  a  certain  proportion  of  luematin. 
for  this  substance  absorbs  the  violet,  blue,  and  most  of  the 
green  rays.  Dr.  Menzies's  experiments  seem  to  lead  to  the 
conclusion  long  ago  advocated  by  Hoppe  Seyler  that  met- 
ha;raoglobin  is  an  intermediate  stage  in  the  decomposition 
of  oxyluvmoglobin,  due  to  a  modification  of  the  proteid  con- 
stituent of  luemoglobin  and  a  change  of  the  luemochromogen 
constituent  into  hematin,  which  is  combined  with  the  modi- 
fied proteid.  Further,  his  experiments  seem  to  point  to  the 
correctness  of  Hopjie  Seyler  s  view  that  ha?moglobin  is  a 
compound  of  luemochromogen  and  "  globin,"  and  not  of 
luvmatiu  and  "  globin.' 

Dr.  F.  W.  MoTT  has  sent  in  a  summary  of  a  preliminary 
report  upon  an  experimental  investigation  into  the  atfcrent 
tracts  of  the  central  nervous  system.  Five  experimental 
lesions  of  the  medulla  oblongata  were  made  in  monkeys  to 
produce  unilateral  separation  of  the  posterior  column  nuclei 
from  theinternal  arciform  fibres  issuing  therefrom.  This  lesion 
caused  degeneration  of  all  the  internal  arciform  fibres  thus 
separated,  and  they  could  be  readily  traced  by  the  Marclii 
method  into  the  opposite  interolivary  layer,  thence  into  the 
lemniscus  (principal  fillet),  and  eventually  into  the  optic 
thalamus,  where  apparently  they  ended  in  the  substance  of 
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tliat  ganglion  after  being  intersected  by  tlie  strise  medullares. 
In  performing  the  operation,  which  was  done  under  deep 
anjestliesia  with  all  antiseptic  precautions  and  perfect 
success,  it  was  impossible  to  avoid  some  injury  to  the  resti- 
form  body  and  the  ground  fibres  ;  and,  as  a  result  of  one  or 
both  of  these  injuries,  there  resulted  a  peripheral  descending 
degeneration  in  the  anterior  region  of  the  spinal  cord,  which 
could  be  traced  down  as  low  as  the  sacral  region,  where  many 
of  the  degenerated  fibres  decussated  in  the  anterior  com- 
missure. Five  experimental  lesions  of  the  spinal  cord 
and  roots  were  made  in  tlie  lumbo-sacral  region. 
This  portion  of  the  inquiry  is  not.  however,  sufh- 
ciently  advanced  to  make  any  absolutely  definite  state- 
ment. Two  of  the  lesions  were  median  sections  of  the  spinal 
cord,  the  three  remaining  experiments  were  sections  of  one 
or  many  roots.  Tlie  following  facts  seemed  to  be  established, 
but  more  experiments  will  be  necessary  to  be  certain.  The 
antero-lateral  tract  of  the  spinal  cord  is  a  mixed  tract  of 
ascending  and  descending  fibres.  The  ascending  for  the 
most  part  cross  in  the  anterior  commissure.  The  majority  of 
these  fibres  go  to  tlie  middle  lobe  of  the  cerebellum,  but 
some,  as  stated  by  Erlinger,  pass  into  the  formatio  reticularis 
and  lateral  fillet,  and  can  be  traced  to  the  corpora  cjuadri- 
gemina,  and  even  into  the  optic  thalamus.  In  one  case  of 
unilateral  section  of  a  large  number  of  roots  of  the  cauda 
equina  a  symmetrical  degeneration  in  the  antero-lateral 
columns  of  both  sides  of  the  spinal  cord  was  observed.  These 
degenerated  fibres  could  be  traced  as  high  as  the  corpora 
quadrigemina.  Dr.  Mott  believes  the  degeneration  is  not 
accidental,  but  the  result  of  the  lesion. 

Dr.  GEORaE  Mceeay  has  investigated  the  etTects  of  thy- 
roidectomy in  rabbits  and  monkeys,  and  also  the  curative 
action  of  various  extracts  of  the  tliyroid  gland  on  the  induced 
condition  of  myxcedema  in  order  to  gain  further  information 
as  to  the  nature  of  the  active  principle  contained  in  the  secre- 
tion of  the  thyroid  gland.  The  thyroid  gland  was  removed 
from  five  rabbits.  Two  of  them  were  killed  eleven  days 
later ;  one  developed  well-marked  myxcedema  in  the  course 
of  ten  months,  one  in  twelve  months,  and  the  other  remained 
well  fifteen  months  after  the  operation.  The  thyroid  gland 
was  removed  from  three  bonnet  monkeys  and  from  one 
rhcesus  monkey.  The  three  bonnet  monkeys  developed 
myxcedema,  but  the  rhcesus  monkey  remains  well  five  months 
after  the  operation.  The  symptoms  of  myxcedema  disap- 
peared when  a  glycerine  extract  of  sheep's  thyroid  gland  v.-as 
injected,  as  detailed  in  tlie  Beitish  Medical  Jouexai.  of 
September  23rd,  1893,  p.  677.  Tlie  experiments  with  other 
extracts  are  not  yet  completed ;  the  results  will  be  published 
later. 

Dr.  T.  Olivee  has  returned  the  amount  of  the  grant  made 
to  him,  and  is  applying  for  a  new  grant. 

Dr.  Pembeey  reports  that  in  the  experiments  in  which  he  has 
been  engaged  the  reaction  of  the  normal  animal  was  first 
examined  and  then  the  operation  of  dividing  the  spinal  cord 
was  performed.  By  the  operation  the  greater  portion  of  the 
muscles  of  the  body  were  paralysed,  and  thus  the  voluntary 
movements  of  the  animal  were"  greatly  curtailed,  limited,  as 
they  were,  to  the  head,  neck,  and  "fore  limbs.  After  the 
effects  of  the  anesthetic  and  shock  had  passed  off  the  re- 
action time  for  changes  of  temperature  was  again  determined. 
The  results  show  that  the  integrity  of  the  voluntary  control 
over  the  muscles  is  essential  for  the  rapid  response  to 
changes  of  temperature  shown  by  the  normal  animal. 

Dr.  A.  Eaxsome  states  that  afull  report  on  the  results  of 
experiments  on  the  disinfection  of  tuberculously- infected 
houses  will  be  presented  to  the  annual  meeting  by"Professor 
S.  Delepine  and  himself,  and  that  a  simple  and  practical 
method  of  disinfection  will  be  described. 

Dr.  J.  S.  EisiEX  ErssELL  reports  that  the  amount  granted 
was  inadequate  to  allow  of  his  commencing  so  expensive  a 
research  as  that  in  which  he  proposed  to  deal  with  certain 
conditions  of  red,  wliite,  and  degenerated  muscle.  He  there- 
fore used  the  money  to  aid  him  in  furthering  his  investiga- 
tions in  connection  with  the  cerebellum,  and  in  an  investiga- 
tion of  eye  movements.  With  regard  to  the  cerebellum.  Dr. 
Eussell  has  found  thrt  an  inequality  in  tlie  excitability  of 
the  two  hemisplieres  results  after  ablation  of  one  lateral  half 
of  the  organ,  or  of  one  lateral  lobe,  in  which  the  opposite 
cerebral  cortex  is  more  excitable  on  electrical  excitation  and 


to  absinthe,  while  that  on  tlie  same  side  as  the  cerebellar 
lesion  is  less  excitable.  Dr.  Eussell  has  also  traced  the 
paths  whicli  degenerate  after  ablation  of  one  lateral  lobe  of 
the  cerebellum,  and  after  extirpation  of  the  middle  lobe.  The 
investigation  of  eye  movements  has  shown  tliat  in  llie  eye 
area  of  the  cerebral  cortex  all  the  movements  of  the  eyes 
are  represented,  and  not  merely  tliat  of  the  conjugate  turning  to 
the  opposite  side,  which  liad  alone  been  previously  demon- 
strated. Certain  points  in  connection  with  ocular  deviations, 
the  result  of  cerebral  and  cerebellar  lesions,  were  investi- 
gated, and  evidence  obtained  in  favour  of  looking  on  those 
resulting  from  cerebellar  lesions  as  paralytic,  rather  tlian 
irritative  i>henomena  as  has  previously  been  supposed.  The 
ocular  phenomena  in  connection  with  lesions  of  the  cere- 
bellum have  been  proved  to  be  independent  of  any  inter- 
ference with  the  labyrinth  or  eighth  nerve.  Two  forms  of 
nystagmus  have  been  shown  to  result  from  cerebellar  lesions, 
the  one  evidently  paralytic  in  character,  while  the  other  is 
possibly  an  irritation  phenomenon. 

Dr.  T.  Shennan  lias  been  engaged  during  the  past  year  itr 
carrying  out  a  research  on  catlia  edulis,  and  has  reported  as, 
follows:  Catha  edulis,  of  the  natural  order  Celastracece,  is  a 
small  tree  or  shrub,  indigenous  in  South  Arabia  and  in 
elevated  parts  on  the  eastern  coast  of  Africa.  It  is  used 
by  the  Arabs  as  a  mild  stimulant,  in  small  amounts  causing 
pleasant  dreams,  in  larger  wakefulness.  The  leaves  are  ther 
part  used.  In  smell  and  taste  they  somewhat  resemble  tea. 
There  is  no  caffeine  contained,  but  an  alkaloid  is  present,  of 
which  he  has  obtained  the  sulphate  in  an  impure  form.  If 
in  the  extraction  strong  agents,  such  as  quicklime  or  lead 
acetate,  be  employed,  the  product  is  not  satisfactory,  part 
being  lost  or  destroyed  in  the  process.  Dr.  Shennan  extracts 
the  leaves  with  crude  amylic  alcohol,  alkaline  with  ammonia ; 
drives  off  ammonia  with  slight  heat,  extracts  with  acidulated 
water,  and  subsequently  purifies.  There  is  also  a  glucose, 
tannic  acid,  and  a  small  amount  of  resin.  Action  on  frogs  r 
They  seem  at  first  narcotised  ;  reflex  is  sluggish  ;  but  after 
a  time  reflexes  become  very  marked,  particularly  the  abdo- 
minal reflex.  Post-mortem  examination :  Heart,  in  diastole 
ventricles,  distended  ;  bladder  also  distended.  He  has  not 
yet  made  a  sufficient  number  of  experiments  to  formulate 
definite  conclusions. 

Dr.  L.  SnoHE  has  returned  tlie  amount  of  his  grant. 

Dr.  Ralph  Siockmax  reports  that  he  is  still  engaged  in  his 
research  on  the  absorption  of  iron,  but  is  unable  at  present  ta 
formulate  any  results. 

Mr.  W.  L.  Symes  reports  that  Jthe  work  in  which  he  has 
been  engaged  has  been  continued  on  the  same  lines  as  in 
previous  years.  The  early  interfibrous  adipose  deposit  found 
in  muscles  within  a  few  weeks  after  division  of  their  nerves 
passes  insensibly  into  true  intrafibrous  fatty  degeneration. 
Eenewed  attempts  have  failed  to  determine  any  constant 
duration  for  the  above  predegenerative  stage.  Further  at- 
tempts have  also  been  m?.de  to  provoke  an  action  current  in 
a  nerve  whose  muscle  fails  to  respond  to  indirect  stimulation, 
but  always  unsuccessfully.  Kerves  kindly  furnished  by  Pro- 
fessor Sherrington  are  also  under  examination.  These  are 
muscular  nerves  whose  roots  have  been  divided  (the  posterior 
root  on  the  "  central  "  side  of  the  ganglion),  and  which  con- 
tains a  surprisingly  large  number  of  normal  nerve  fibres. 

Mr.  J.  H.  Taegett  has  been  engaged  upon  an  investigation 
into  the  morbid  anatomy  of  sarcomatous  growths  affecting 
the  bladder,  particularly  with  regard  to  their  minute  struc- 
ture and  the  variations  observable  at  different  periods  of  life. 
An  account  of  these  observations  will  shortly  be  published. 

Dr.  H.  W.  M.  Tims  has  returned  tlie  amount  of  his  grant. 

Messrs.  Tubby  and  Stabling  have  carried  out  a  research 
on  absorption  from  and  secretion  into  the  serous  cavities. 
Their  conclusions  are  briefly  as  follows :  (1)  Substances  in 
solution  are  absorbed  from  the  serous  cavities  by  means  of 
the  blood  vessels,  the  stomata  and  lymphatics  taking  little 
or  no  part  in  the  process.  Tliis  process  of  absorption  is  ex- 
tremely rapid.  Soluble  substances  injected  into  the  pleura 
or  peritoneum  appear  in  the  urine  within  five  minutes  after 
their  injection.  (2)  Although  osmotic  difterences  are  of  im- 
portance in  regulating  the  absorption  of  fluid  and  dissolved 
substances  from  the  serous  cavities,  yet  there  is  evidence 
that  an  active  absorption  from  these  cavities  may  take  place, 
that  is,  the  cells  between  these  cavities  and  the  blood  vessels 
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may  take  up  substances  aud  pass  them  on  in  a  direction 
opposed  to  tlie  osmotic  difference.  A  full  report  of  these 
experiments  has  appeared  in  tlie  Journal  of  Physioluay,  and 
an  abstract  of  them  has  been  sent  to  the  Bhitish  AIedical 

JOUENAL. 

Dr.  WASHBomN  has  been  engaged  in  an  experimental  in- 
vestigation of  the  nature  of  scarlet  fever,  and  reports  that  in 
cases  of  scarlatina,  the  exudation  on  the  throat  and  the  pus 
from  various  sources  have  been  examined  microscopically 
and  by  cultivation.  The  pus  in  L,dandular  abscesses,  abscesses 
in  the  joints,  and  subcutaneous  tissue  has  been  examined, 
and  in  all  cases  a  streptococcus  has  been  found  in  pure  cul- 
tivations. This  streptococcus  appears  to  be  identical  with 
the  streptococcus  pyogenes.  In  eases  of  otitis  the  pus  has 
been  found  to  contain  several  kinds  of  bacteria.  The  ones 
most  frequently  met  with  have  been  the  above  mentioned 
streptococcus,  the  staphylococcus  aureus,  and  a  diplococcus, 
probably  the  pneumococcus  of  Fraenkel.  In  the  membran- 
ous exudation  upon  the  throat  during  the  primary  fever,  no 
diphtheria  bacilli  have  in  any  case  been  found.  Several 
kinds  of  bacteria  were  present,  but  the  most  constant  was  the 
above-mentioned  streptococcus.  In  the  membranous  exuda- 
tion upon  the  throat  occurring  as  a  sequela  to  scarlet  fever, 
the  diphtheria  bacillus  was  found  in  all  the  cases  examined. 
The  above  results  only  confirm  those  of  previous  investiga- 
tors, and  the  research  is  not  yet  completed.  An  examination 
of  the  blood  of  scarlet  fever  patients  has  hitherto  yielded  only 
negative  results. 

Dr.  Halk  White  has,  in  association  with  Messrs.  TIaldaxe 
and  Washboihx,  completed  an  improved  calorimeter,  suit- 
able for  estimating  the  heat  production  of  animals.  A  full 
Recount  of  the  instrument  is  published  in  the  Journal  of 
Physiology. 

J.  'Ward  Cousins,  Prcfiilcnt  of  Council. 


REPORT     OF     COMMITTEE     ON    LEGISLATION 
FOR    INE15RIATES. 

iSiNCB  the  presentation  of  the  last  annual  report  your  Com- 
mittee took  part,  with  the  Council  of  the  Society  for  the 
Study  of  Inebriety,  and  otlu'r  representative  persons  in- 
terested in  tlu^  treatment  of  inebriates,  in  the  proceedings  of 
a  deputation  to  the  Home  Secretary  on  the  subject  of  amended 
legislation  for  hnbitiinl  di-unkards.  The  deputation  was  intro- 
duced to  jAIr.  .Vsciuitli,  who  was  supported  by  Mr.  Herbert 
Gladstone,  M.T.,  Mr.  Leigh  I'eniborton,  Sir  George  Buchanan, 
and  Dr.  Hoft'inann  (Inspector  of  Uetreats\  of  the  Home  ( )IHce, 
by  Dr.  Farquharson,  INl.P.,  who  endoi-sed  the  request  for 
further  legislation,  especially  as  to  the  power  of  compulsory 
reception  in  a  retreat.  Your  Cliairman  presented  the  case  of 
the  Association,  calling  for  involuntary  curative  detention 
of  habitual  drunkards  loo  bereft  of  will  power  to  apply  for  re- 
ception and  detention  of  tliiir  own  accord,  for  the  removal  of 
existing  hindrances  to  voluntary  admission,  for  provision  for 
the  poor,  for  tlie  seclusion  of  intbriatcs  in  all  intoxicating 
drugs  as  well  as  in  alcoholic  liquors,  for  the  more  speedy 
return  of  escaped  patients,  for  power  to  guardians  to  detain 
or  pay  for  treatment  of  inebriate  paupers,  and  for  option  to 
magistrates  to  commit  inebriate  police-court  ollenders  to  a 
reformative  institution  instead  of  to  a  prison.  Professor 
Gairdner,  Sir  Wm.  Charley,  Q.O.,  as  representing  the  legal 
profession,  the  Dean  of  Hereford  aud  Canon  Duckworth,  for 
the  clergy  and  the  Homes  for  Inebriates  . Association,  Laily 
Henry  Sotnerset,  for  temperance  reformers,  and  Surgeon- 
Major  Poole,  followed  in  supjiort.  Jlr.  .Vsquith,  in  an 
appreciative  reply,  stated  that  he  would  give  instructions 
to  frame  a  Bill  founded  mainly  on  the  suggestions  of  the 
Departmental  Committee  on  Inebriates,  which,  it  may  be 
remembered,  included  a  power  of  compulsory  therapeutic 
seclusion  in  certain  cases,  optional  magisti-rial  power  to  send 
to  a  special  reformatory  instead  of  toapiison.  State  or  rate 
aid  to  some  extent,  and  the  sul>stitution  of  one  justice  for 
the  two  justices  before  whom  an  appearance  has  to  be  made 
at  prepent  by  voluntary  applicants  for  admission  to  a  retreat. 
Your  Committee  is  glad  to  be  in  a  position  to  state  that  the 
Home  Secretary  has  given  the  necessary  instructions,  and  tlie 
promised  Bill  is  in  process  of  being  drafted.  Though  pos- 
sibly the  measure  may  not  embdty  all  the  amendments 
which  have  been  asked  for,  your  Committee  has  every  reason 


to  expect  that  it  will  effect,  when  passed,  a  substantial  im- 
provement on  existing  procedure. 

Your  Committee  has  issued  an  appeal  to  the  clergy  for  aid 
in  the  formation  of  a  sound  public  opinion,  and  in  a  simul- 
taneous petitioning  of  the  Legislature  in  favour  of  the  legis- 
lative amendments  required.  This  appeal  has  met  with  an 
encouraging  response.  Several  prelates  h.ave  heartily  en- 
tered into  tlie  movement ;  the  official  organ  of  the  Church  of 
England  Temperance  Society  has  warmly  supported  the  pro- 
posal ;  and  in  the  Northern  Province,  in  consequence  of  the 
energetic  action  of  the  Diocesan  Secretary,  the  Kev.  J.  Hirst, 
of  Liverpool,  petitions  have  been  sent  from  meetings  of 
magistrates  in  a  large  number  of  boroughs  and  counties. 
Other  religious  communities  have]  cordially  co-operated  in 
this  valuable  mode  of  agitation. 

.\s  an  evidence  of  the  progress  of  public  sentiment  on  the 
compulsory  care  and  treatment  of  inebriates,  your  Committee 
desires  to  draw  attention  to  a  Bill  which  has  just  passed  a 
first  reading  in  the  Legislative  .Vssembly  of  Natal.  It  pro- 
vides that  the  (iovernor  and  Council  shall  have  power  to 
establish  and  maintain  a  retreat:  that  a  judge,  or  a  resident 
magistrate,  may  commit  to  a  retreat,  for  a  term  of  not  less 
than  six  months  or  more  than  two  years,  any  person  con- 
victed before  him  several  times  of  drunkenness,  or  any  one 
proved  to  be  an  inebriate,  on  the  application  of  a  relative, 
friend,  or  constable. 

Your  Committee  heirtily  thanks  Sir  Charles  Cameron  for 
his  unremitting  parliamentary  services.  Dr.  Farquharson, 
M.l*.,  for  his  good  offices  in  procuring  the  interview  with  the 
Home  Secretaiy,  and  Mr.  Lees  Knowles,  M. P.,  for  a  parlia- 
mentary paper  giving  a  valuable  detailed  account  of  legisla- 
tion for  inebriates  in  the  various  cantons  of  Switzerland. 

Tlie  Committee  recommends  its  reelection  as  follows  :  The 
President  and  President-elect,  ex  o/fiei'i.  the  Presiilent  of 
Council,  .Mr.  I).  B.  Balding,  J.P.,  Mr.  R.  Welsh  Branthwaite, 
Dr.  T.  P.ridgwater,  .I.P.,  Sir  Charles  Cameron,  Part..  M. P., 
Dr.  G,  B.  Clark,  M.P.,  Dr.  C.  R.  Drysdale,  .Mr.  Geo.  Eastes, 
Dr.  J.  W.  Eastwood,  J. P.,  Dr.  R.  Farquharson,  M.P.,  Dr. 
W.  T.  Gairdner.  F.R.S..  Dr.  W.  C.  Garman,  Dr.  J.  Hill 
Gibson,  Dr.  A.  Grant,  .Mr.  F.  J.  Gray,  Dr.  C.  J.  Hare,  Dr. 
Arthur  Jamison.  Mr,  H.  R.  Ker,  Dr.  Norman  Kerr.  Dr. 
I.nnghurst,  Mr.  R.  H.  15.  Nicholson,  Surgeon-Major  G.  K. 
Poole.  M.D.,  Brigade-Surgeon  R.  Pringle,  M.D.,  Fleet-Surgeon 
Geo.  Robertson,  M.l).,  Dr.  Geo.  Danford  Thomas,  Coroner, 
Dr.  Wynn  Westcott,  Coroner,  and  Dr.  H.  W.  Williams. 

NoKMAX  Keiui,  M.D.,  Chairman. 


REPORT    OF    THE    3IEDICAL    CHARITIES 
COM.MITTEE. 

YoiB  Committee  beg  to  report  that,  in  accordance  with  the 
terras  of  the  resolution  adopted  at  the  last  general  meeting  of 
the  Association   at  Newcastle-on-Tyne,  the   "  Rrcommenda- 
tions"  of  the  .-Association  adopted  at  the  general   meeting 
held  at  Nottingham,  with  a  view  to  prevent  tiie  abuse  of  hos- 
pitals and  dispensaries,  have  been  printed  for  circtil.atioa 
among  the   medical  charities  in  the  metropolitan   district. 
Your  Committee  have  also  had  a  considerable  number  of 
large  posters  printed  with  the  following  notice  : — 
THIS  INSTITUTION 
Being  established  to  relieve  only  those  persons  who  are  too 
poor  to  pay  for  suitable  Medical  and  Surgical  Aid, 
NOTICE  IS  HEREBY  GIVEN 
That   O.n'   and    .\riEn   tuis   Date 
Patients  will  be  required  to  give  information  as  to 
their  means  and  circumstances  with  a  view  to  prevent 
the  abuse  of  this  charity  by  persons  who  are  well 
able  to  pay. 
By  Order  rf  the  Committee. 

Dated 

A  Subcommittee  consisting  of  Drs.  G.  Henty,  Hugh 
Woods,  and  Mr.  George  Brown,  undertook  to  visit  the  prin- 
cipal hospitals  and  interview  personally  the  otlicials.  and  at- 
deavour  to  induce  them  to  adopt  the  Recommendations  and 
exhibit  the  posters  in  the  out-patient  waiting  rooms.  The 
Subcommittee,  after  visiting  a  large  number  of  hospitals, 
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reported  at  a  meeting  of  the  Committee  held  on  April  10th  as 
foil  owe :     . 

"  The  experience  of  the  Subcommittee  shows  that  it  is 
almost  impossible  to  obtain  a  definite  reply  from  hospital 
officials  as  to  their  willingness  or  otherwise  to  adopt  the  sug- 
gestions of  the  Association  through  a  personal  inten'iew.  We 
therefore  recommend  that  the  General  Secretary  of  the  Asso- 
ciation be  authorised  to  send  copies  of  the  poster  and  Recom- 
mendations to  each  hospital  and  dispensary  in  the  metro- 
polis, accompanied  by  a  circular  requesting  a  reply  not  later 
than  June  1st  in  the  affirmative  or  negative  as  to  their 
willingness  to  adopt  the  suggestions." 

It  was  resolved  to  adopt  this  course,  and  the  Secretary  of 
the  Association  sent  copies  of  the  Recommendations  and 
poster  to  every  hospital  and  dispensary  in  the  metropolitan 
district,  accompanied  by  the  following  letter : 

British  Medical  Association, 
4i9,  Strand,  London,  W.C.,  May  2nd,  1894. 

Deab  Sm, — I  am  instructed  to  fonvard  to  the  Governing 
Council  or  Committee  of  Management  of  your  Institution  a 
copy  of  the  Recommendations  of  the  British  Medical  Asso- 
ciation and  also  Posters  which  the  Association  will  be  glad 
if  you  would  exhibit  prominently  in  a  position  where  appli- 
cants for  relief  would  see  them. 

Will  you  kindly  forward  to  me  before  June  1st,  1894,  a  defi- 
nite answer  as  to  the  willingness  of  your  Institution  to  adopt 
the  principle  of  the  Recommendations,  as  the  Council  of  the 
Association  are  very  anxious  to  include  your  Institution  in 
the  List  of  "  Medical  Charities  "  at  which  Regulations  in  ac- 
cordance with  these  Recommendations  are  in  operation. 

Hoping  to  be  favoured  with  an  early  and  affirmative  reply, 
—I  remain,  Dear  Sir, 

Fbancis  Fowke,  General  Secretary,  B.M.A. 

In  the  annexed  appendix  we  give  an  abstract  of  the  replies 
received  in  answer  to  the  above  circular  letter,  from  which 
it  will  be  seen  that  a  considerable  number  of  institutions 
have  received  the  Recommendations  most  favourably,  and  we 
believe  are  acting  upon  them  with  excellent  results  as  regards 
the  cheeking  of  the  abuse  of  charity.  We  regi'et,  however, 
to  find  that  among  our  larger  hospitals,  Guy's,  Middlesex, 
Charing  Cross,  and  St.  Thomas's  have  not  accepted  the 
Recommendations.  In  our  opinion  every  hospital  and  medi- 
cal charity  should  adopt  effective  measures  to  prevent  any 
but  deserving  cases  obtaining  medical  relief  at  the  expense 
of  the  benevolent  public.  By  neglecting  to  adopt  such 
measures,  many  of  our  medical  charities  have  lost  public 
confidence  to  a  considerable  extent,  as  shown  by  the 
serious  falling  off  in  subscriptions.  The  results  of 
the  labours  of  the  Committee  since  its  appointment  in 
1891  are  most  encouraging,  and  we  have  good  reason 
to  believe  that  cases  of  gross  abuse  of  hospitals  are 
much  less  frequent  than  formerly.  We  may  state  that  previous 
reports  of  this  Committee  have  attracted  a  good  deal  of 
extra-professional  attention,  and  their  publication  has  un- 
doubtedly had  a  widely  spread  influence,  especially  in 
showing  that  the  complaints  of  abuse  made  by  medical 
men  practising  in  the  neighbourhood  of  hospitals  are  well 
founded. 

We  would  recommend  the  reappointment  of  the  Com- 
mittee, in  order  that  during  the  coming  year  further  efforts 
may  be  made  to  induce  the  officials  of  those  institutions 
whose  replies  have  hitherto  been  unfavourable  to  adopt  the 
more  important  of  the  Recommendations  we  have  liad  the 
honour  of  urging  upon  them  on  behalf  of  the  Association. 

Signed        Thomas  Beidgwatee,  Chairman. 


Mbjibees  or  Committee. 
Dr.  J.  Ward  Cousins,  Mr.  H.  T.  Butlin,  Dr.  F.  H.  Alderson, 
Mr.  J.  Wickham  Barnes,  Mr.  W.  G.  Bott,  Dr.  T.  Bridgwater, 
Dr.  J.  B.  Brierley.  Dr.  J.  S.  Bristowe,  Mr.  George  Brown,  Dr. 
G.  W.  Crowe,  Dr.  J.  Langdon  H.  Down,  Dr.  Ogilvie  Grant, 
Dr.  Major  Greenwood,  Dr.  F.  de  Havilland  Hall,  Mr.  Ernest 
Hart,  Dr.  G.  Henty,  Mr.  J.  Brindley  James,  Dr.  W.  Withers 
Moore,  Dr.  R.  W.  J.  Oswald,  Dr.  J.  R.  Thomson,  Mr.  F.  Wal- 
lace, Dr.  Hugh  Woods. 


APPENDIX 
Abstract  of  the  Heplies  to   the   Circular  Letter  sent   out  by  the 
Medical  Charities  Committee  to  the  various  Hospitals  akd  Dis- 
pensaries in  the  Metropolis  on  May  2nd,  1894.  ,'' 


/. — Medical  Charities  from  which'inore  or  less  farourahle  replies 
have  been  received,  or  which  already  adopt  precautions. 
Alexandea  Hospital  fob  Childees  with  Hu"  Disease. 
I  beg  to  say  that  we  have  posted  j'our  bill  prominently  in 
the  out-patients'  room.   W'ith  reference  to  your  Recommenda- 
tions I  may  say  that  they  have  been  practically  complied 
with  for  some  time.  Stanley  Smith,  Secretary. 

Batteesea  Peovident  Dispensary. 
I  may  say  that  the  Managing  Committee  of  this  institution 
are  in  entire  sympathy  with  the  Recommendations  of  your 
Council.  J.  G.  Bbistow,  Hon.  Secretary. 

Belgeave  Hospital  foe  Childeen. 
I  have  to  inform  you  that  the  Recommendations  of  your 
Council  have  been  under   the   serious   consideration  of  my 
Committee,  and  I  am  directed  to  say  that  the  objects  con- 
templated in  the  Recommendations  are  practically  attained 
under  the  arrangements  at  present  in  force  at  the  Hospital. 
Peecy  tiATES,  Hon.  Secretary. 
Beompton  Peovident  Dispexsaby. 
The  principle  on  which  the  Recommendations  you  forward 
are  founded  seems  a  sound  one,  and  has  always  been  acted 
upon  in  this  institution.     A  book  is  kept  in  which  all  the 
particulars  suggested  by  you  are  carefully  entered  in  every 
case,    and   the  maximum  amount  of    earnings    allowed  to 
qualify  for  membership  are  publicly  exhibited,  so  that  the 
object  you  have  in  view  is  secured. 

F.  Young,  Secretary. 

City  of  London  and  East  London  Dispensaet. 
I  am  requested  to  inform  you  that  the  Committee  are  not 
prepared  to  entertain  the  Recommendations  which  you  have 
put  forth  to  the  extent  suggested  by  you,  but  they  have 
caused  a  notice  to  be  placed  up  in  our  dispensary  intimating 
that  this  institution  is  established  for  the  relief  only  of  those 
persons  who  are  too  poor  to  pay  for  medical  and  surgical  aid, 
etc.,  Febdebick  K.  Bluett,  Secretary. 

City  Oethop^dic  Hospital. 
I  am  in  receipt  of  your  bill  for  exhibition  here  and  other 
printed  matter,  which  I  shall  be  very  glad  to  make  use  of, 
and  to  assure  you  that  for  some  time  past  we  have  strictly 
adhered  to  your  plan  of  inquiry. 

Ebnest  Debenth,  Secretary. 
Ci-apham  Mateenity-  Hospital. 
I  beg  to  say  that  we  are  very  glad  to  carry  out  the  principle 
of  the  Recommendations  made  by  the  Council  of  the  British 
Medical  Association  in  respect  to  our  out-patient  department. 
This  system  of  inquiiy  and  refusal  of  well-off  patients  has 
been  conscientiously  carried  out  by  the  medical  women  in 
charge,  but  we  are  too  small  an  institution  to  have  a  "paid 
officer."  Mabian  Ritchie,  Hon/  Secretary. 

Easteen  Dispexsaey'. 
I  am   desired  by  the   Committee  to  state  this  institution 
has  already  guarded  against  imposition  from  the  source  re- 
ferred to  by  the  introduction  of  the  following  rule  : 

"  No  persons  are  to  be  deemed  objects  of  this  charity  ex- 
cept such  as  may  be  considered  really  necessitous." 

G.  W.  Ilsley,  Seecretary. 
.     Geeat  Noethebn  Centeal  Hospital. 
The  principle  of  the  Recommendations  of  your  Committee 
on  Medical  Charities  has  been  adopted  for  some  time  at  this 
hospital,  and  copies  of  the  poster  you  forward  have  been 
exhibited  here  for  some  months  past. 

William  T.  Gbant,  Secretary. 

Gbosvexoe  Hospital  foe  Women  and  Childeen. 
The  Committee  are  in  sympathy  with  your  object,  but  it  is 
considered  that  the  notice  or  poster  is  not  required  in  this 
institution,  where  it  is  and  always  has  been,  the  custom  to 
make  inquiry.  A.  S.  Haevey,  Secretary. 

HOLLOWAY   AND   NoETH   ISLINGTON    DiSPENSAEY. 

I  have  to  inform  you  that  already  the  Committee  take  such 
steps  as  they  find  it  possible  to  prevent  abuse  of  the  insti- 
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tution.  All  parties  receiving  relief  have  to  pay  a  small  fee, 
and  should  anyone  apply,  in  the  opinion  of  the  medical 
officer  not  suitable  for  relief,  inquiries  are  at  once  made,  and 
if  found  necessary  further  relief  is  refused. 

Chas.  W.  SawbbiI'GE,  Hon.  Secretary. 

HoPITAL   ET   DlSPEXSAIBB    FrANCAIS. 

The  form  of  Register  of  Out-Patients  has  been  adopted  for 
the  twenty-six  years.  Kos.  -  and  3  of  tlie  Recommendations 
cannot  apply  to  foreigners.  The  Committee  already  exhibit 
a  placard.  F.  Sobel,  Secretaiy.,^ 

Hospital  fob  Diseases   or  the  Thuoat. 
In  replying  to  your  circular  I  am   to   inform  you  that  the 
system  recommended  has  been  followed  in  this  hospital  in  a 
slightly  modified  form  for  many  years. 

W.  Hoi-T,  Secretaiy. 
London  Hospital. 
The  Recommendations  contained  in  your  Report  are  prac- 
tically such  as  liave  been  in  use  at  this  hospital  for  some 
years  past  ;  also  a  similar  notice  to  that  sent  by  you  is  posted 
in  a  conspicuous  place.  lean  assure  you  that  it  is  the  liearty 
wisli  of  the  Committee  to  work  completely  in  harmony  with 
the  suggestions  made  by  your  Association. 

G.  (I  Roberts,  IIouro  Ciovernor. 
Methopolitan  Eau,  Nose,  and  Turoat  Hospital. 
I  am  requested  by  our  Committee  of  Management  to  say 
that  they  are  willing  to  adopt,  and  already  do  so  so,  the  prin- 
ciple of  the  Recommendations  of  the  Council  of  the  British 
Medical  Association.  W.  West,  Hon.  Secretary. 

Metropolitan  Hospital. 
We  have  already  inspectors,  and  use  every  means  in  our 
power  to  prevent  the  abuse  of  this  institution  by  persons 
who  are  well  able  to  pay. 

Chables  H.  Bybbs,  Secretary. 

National  Hospital  for  Diseases  of  the  Heart  and 

Paralysis. 
All  patients  are  examined  as  to  their  means,  etc.,  and  tlie 
officials  of  the  hospital  have  strict  injunctions   to  use  every 
precaution  to  prevent  any  abuse  of  the  charity  in  the  out- 
patient department.                            F.  Handley,  Secretary. 
New  Hospital  fob  Women. 
We  already  make  all  the  inquiries  suggested,  and  a  register 
is  kept  of  all  the  outpatients.     I  give  the  new  letters  myself, 
and  when  unsuitable  cases  present  themselves  1  do  not  admit 
tliem.     The    notice,   as  suggested,  shall   be  placed   in  the 
waiting-rooms.                 Mabgabbt  M.  Baoster,  Secretary. 
Padpington  (treen  Children's  Hospital. 
We  are  quite  willing  to  adopt,  as  indeed  we  have  already 
done,  the  principle  of  your  Recommendations,  and  will  ex- 
hibit in  the  waiting  room  your  poster Our  Secretary  has 

sufficient  time  to  inquire  into  doubtful  cases,  and  has  made  a 
practice  of  so  doing.  C.  W.  Empson,  Hon.  Secretary. 

PiMLico  Road  Free  Dispexsaby. 
I  beg  to  say  this  hospital  has  always  been  worked  on  such 
a  system,  certain  test  questions  having  to  be  answered  by  ap- 
plicants not  known  as  absolutely  poor.  However,  it  is  rare 
that  we  ever  have  to  use  these  questions,  mostly  our  free  ap- 
plicants being  obviously  destitute.  Our  charity  is  too  poor 
to  aitord  an  inquiry  officer.  H.  Venman,  Secretary. 

Royal  Free  Hospital. 
A  notice  has  been  placed  in  the  out-patients'  department, 
in  accordance  with  your  suggestion.  The  principle  of  making 
careful  inquiry  to  avoid  abuse  of  the  charity  has  been  strictly 
adliered  to  at  this  hospital  since  the  present  system  of 
inquiry  was  introduced  in  1S90. 

CoNBAD  W.  Thies,  Secretary. 

Royal  London  Ophthalmic  Hospitai,. 
There  is  already  a  paid  inquiry  officer  here,  and  he  keeps 
a  book  of  detail  of  the  refused  eases,  and  watches  daily  over 
the  general  reception  of  the  out-patients. 

R.  J.  Newstead,  Secretary. 
Royal  Obthop-bdic  Hospital. 
My  Committee  have  always    acted  upon  the  principle  of 
the  K  'commendations  referred  to  in  your  circular,  and  fully 
intend  to  adhere  to  the  practice. 

BEN.1AMIN  Maekell,  Secretary. 


Royal  Westminsteb  Ophthalmic  Hospital. 

The  object  which  your  circular  contemplates  is  kept  in  view 
by  the  medical  staff  of  this  hospital,  and  inquiries  are  rdade 
in  such  cases  as  may  suggest  that  undue  advantage  is  being 
taken  of  the  charity,  but  the  Committee  think  it  undesirable 
to  adopt  the  course  suggested  respecting  the  posting  of  the 
placard.  T.  Beattie-Campbell,  Secretary. 

St.  Baetholomew's  Hospital. 

For  many  years  past  there  has  been  in  operation  here  a 
system  of  inquiry  into  the  circumstance  of  persons  applying 
for  treatment,  which  system,  although  not  in  all  respects 
identical  with  that  advocated  by  your  Association,  has  the 
efTect  of  preventing  the  abuse  of  the  hospital  by  persons  well 
able  to  pay  for  medical  and  surgical  aid. 

^  ^  W.  H.  Ceoss,  Clerk. 

St.  Geoeoe's  Hospital. 

The  objects  aimed  at  are  already  to  a  large  extent  attained 
at  St.  George's  Hospital,  where  for  many  years  past  the 
number  of  out-patients  has  been  strictly  limited,  and  where 
a  system  of  inspection  and  of  external  inquiry  in  doubtful 
cases  conducted  by  the  Charity  Organisation  Society  is 
already  in  operation.  The  Board  do  not  see  any  adequate 
reason  for  incurring  the  extra  expense  which  the  system  pro- 
posed bv  the  British  Medical  Association  in  place  of  its  own 
would  necessarily  involve.  C.  L.  Todd,  Secretary. 

St.  John's  Hospital  fob  Dlsbases  of  the  Skin. 

Many  of  the  Recommendations  they  are  glad  to  notice  are 
already  in  force,  and  the  remaining  ones  shall  have  careful 
attention,  so  that  any  abuse  of  the  hospiUl  may  be  pre- 
vented by  tlie  exercise  of  great  caution  in  the  Secretary's 
office,  where  every  new  patient  has  to  be  registered. 

St.  Vincent  Mkrcibr.  Secretary. 

St.  John's  Wood  and  Portland  Town  Provident  ; 
Dispensary. 
The  Committee  of  this  institution  are  quite  willing  to 
adopt  the  principle.  In  fact,  such  a  system  is  now  and  has 
been  for  many  yea'-s  p.ast  in  operation.  A  paid  official 
ascertains  and  miikes  full  inquiry  into  the  position  of  all  new 
members  joining.  Tlie  wage  limit  you  name  has  now  beea 
adopted  as  being  more  reasonable. 

F.  Dawkin,  Secretary. 
St.  Peters  Hospital. 
The  poster  you  sent  shall  be  exhibited  in  the  out-patients' 
waiting-room,  and  care  will  be  taken  to  see  that  the  out- 
patients' department  of  this  hospital  is  not  made  use  of  bv 
those  who  could  allord  to  pay  a  surgeon  for  treatment.  All 
patients  are  seen  and  questioned  before  they  are  admitted  to 
the  consulting  rooms.  Ikwin  II.  Beattie,  Secretary. 

Tottenham  and  Edmonton  General  Dispensaby. 
The  Recommendations  are  carried  out  in  respect  to  the 
above  dispensary.  The  Committee  make  a  thorough  investi- 
gation into  each  case,  applicants  frequently  appearing 
before  the  Committee  when  there  is  any  doubt  as  to  their 
eligibility.  C.  Coventry,  Hon.  Sec.  {pro  Urn.). 

West  End  Hospital  for  Paralysls. 
The  Committee  have  much  pleasure  in  not  only  adopting 
the  suggestions  conveyed  in  the  circular,  but  the  majonty  of 
the  suggestions  have  been  in  operation  for  some  time  past, 
the  Secretaiy  having,  as  part  of  his  duty,  acted  in  the 
capacity  of  inquiry  officer. 

Henby  Ansell,  Secretary. 

Western  General  Dispensary. 

All  our  important  cases  come  with  recommendations  from 

our  subscribers,  who  are  called  upon  to  see  that  they  are  ht 

objects  for  the  charity With   the  number  of  cases   that 

come  to  our  dispensary  daily,  it  would  be  impossible  for  ns 
to  make  inquiry  into  the  circumstances  of  each  applicant. 
Simply  to  ask  questions  of  the  persons  themselves,  without 
verifying  the  answers,  would  be  worse  than  useless  :  but 
knowing  the  neighbourhood  as  we  do.  as  one  of  the  very 
poorest  in  London,  we  are  quite  satisfied  that  oc.y  a  vsiy 
few,  if  any,  would  be  able  to  pay  for  medical  attendance. 

I.  NoRTOK,  Hon.  Secretary. 

West  Ham.  Stkatfobd,  and  Socth  Essex   Hospital. 
In  reply  to  your  communication  respecting  the  appoint- 
ment of  an   inquii-y  officer,    the  following    resolution    was 
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passed  :  "  That  the  Committee  are  not  prepared  at  present  to 
engage  an  inquiry  officer,  and  also  to  inform  you  that  under 
the  existing  arrangements  strict  inquiries  are  always  made 
with  regard  to  doubtful  cases,  and  that  a  notice  similar  to 
the  one  proposed  by  the  British  Medical  Association  has 
already  for  some  length  of  time  lieen  affixed  in  the  Out- 
Patients'  Departments."  G.  Pagenstechee,  Secretaiy. 
AVestbun  Ophthalmic  Hospitax. 

All  the  Eecommendations  have  been  in  force  since  November 
last,  and  the  "Register  of  Out- Patients  "  will  be  altered  in 
accordance  with  your  plan  shortly.  Our  register  is  almost 
identical  with  the  one  you  suggest. 

HosTiNGS  Keale,  Secretary. 

Favourable  replies  have  also  been  received  from  King's 
College  Hospital,  North-Western  Ilospital,  and  the  Totten- 
ham Hospital  and  Institution. 


II. — Medical  Charities  that  are  partially  favourable. 
Cexteal  London  Ophthalmic  Hospital. 
Tlie  Committee  have  special  arrangements  of  their  own, 
and  while  agreeing  in  the  main  with  tome  of  tlie  clauses,  they 
prefer  to  have  the  conduct  of  the  matter  in  their  own  hands. 
William  Abeams,  Secretary. 
St.  Geobge  Hanovee  Squahb  Dispens^uiy. 
The  Committee    of    this    dispensaiy  considers    that    the 
institution  being  conducted  on    the  provident  system,  and 
its  benefits  limited  to  those  whose  earnings  on  an  average 
do  not  exceed  £2  a  week,  and  who  reside  or  pursue  their 
calling  within  the    dispensary   district,    the  rules  are   suf- 
ficient to  guard  against  imposition. 

William  Abeams,  Secretary. 
Univeesity  College  Hospital. 
I  am  directed  to  inform  you  that  in  the  opinion  of  the  two 
Committees  the  cases  of  abuse  are  not  sufficiently  numerous 
to  warrant  the  appointment  of  an  inquiry  officer  in  the  out- 
patients department  here.  I  am,  however,  further  directed 
to  state  that  the  Committees  have  decided  to  post  a  notice 
in  the  out-patient  departments,  a  copy  of  which  I  now 
enclose.  Kewton  H.  Kixon,  Secretary. 

Westboubne  Peovidbnt  Dispensaey  and  Matebnity. 
I  am   directed  to  say  tliat  wliile  we  are  endeavouring  to 
carry  out  your  veiy  excellent  Recommendations,  our  Com- 
mittee do  not  consider  it  advisable  to  have  the  large  bill  up 
in  their  dispensary.  W.  E.  51hjmfoed,  Secretary. 

///. — Medical  Charities  iMch  have  not  yet  accepted  the 
Recommendations. 
Chelsea  Hospital  foe  Women. 
I  submitted  your  proposition  to  the  House  Committee  at 
its  meeting  yesterday,  but  they  do  not  feel  that  tliey  can  at 
the  present  moment  adopt  the  Recommendations  of  your 
Council.  A.  C.  Davis,  Secretary. 

Ealing  Cottage  Hospital. 
My  Committee  are  in  full  sympathy  with  the  object  to  be 
attained,but  seeing  that  our  hospital  patients  in  all  cases  pay 
something  towards  the  expenses  of  their  maintenance,  and 
our  dispensary  or  out-patients  are  all  paying  members,  we  do 
not  feel  that  it  is  necessary  for  us  to  talie  any  special  means 
such  as  suggested  to  check  the  abuse  of  this  eliarity. 

Joseph  Box,  Hon.  Secretary. 
Evelina  Hospital. 
Tlie  subject  has  been  carefully  considered  on  a  previous 
occasion,  and  from  inquiries  then  made  of  the  medical  officers 
and  of  the  nurses  in  the  out-patient  department,  the  Com- 
mittee are  quite  satisfied  there  is  no  appreciable  abuse  of  this 
charity.  1  hey  therefore  do  not  see  their  way  to  adopt  the 
Recommendations  of  the  Association. 

T.  S.  Chapman,  Secretary. 
Geneeal  Lying-in  Hospital. 
I  am  desired  to  write  and  say  as  all  cases  are  very  carefully 
inquired  into  before  they  are  admitted,  the  Committee  do 
not  think  it  necessaiy  to  put  up  the  handbill. 

Annie  Whyte,  Secretary. 
Geeman  Hospital. 
The  ISoard  of  Management  have  taken  your  letter  with 
xeferenoe   to   tlie   management  of   the  out-patients'  depart- 


ment into  serious  consideration,  but  regret,  while  acknow- 
ledging the  advantages  arising  from  the  system  proposed  by 
your  Association,  that  they  do  not  see  their  way  to  carry  out 
the   suggestion  of   submitting  eveiy  doubtful   case    recom- 
mended by  a  governor  or  subscriber  to  an  individual  inquiry. 
M.  Gulich,  Superintendent. 
Guy's  Hospital. 
The  Recommendations    of    the  Committee  upon   Medical 
Charities  came  before  tlie  Treasurer  and  Governors  of  this 
Hospital  on  Wednesday  last,  and  I  am  directed  to  inform  you 
that  they  do  not  at  present  propose  to  act  upon  them. 

Heney  Williams,  Clerk. 
Hospital  foe  Epilepsy  and  Paralysis. 
My  Committee  direct  me  to  say  that  the  principle  which 
has  always  prevailed  at  this  hospital  is  that  all  patients 
should  be  encouraged  to  pay  what  they  can  afi'ord,  with  the 
view  of  minimising  abuses  and  promoting  providence.  The 
notice,  in  its  wording  at  any  rate,  would  conflict  with  this 
principle.  The  employment  of  an  incjuiry  officer  in  the  case 
of  a  hospital  expending,  like  this  institution,  about  £2,000  is 
almost  an  impossibility,  and  the  Committee  do  not  see  their 
way  to  any  further  action  in  this  direction. 

H.  HowGEAVE  Geaham,  Secretary. 

London  Tempeeance  Hospital. 

I  am  instructed  to  state   that  the  existing  arrangements 

under  which  relief  is  aflbrded  by  this  institution  to  necessitous 

and  deserving  persons  are  in  the  opinion  of  my  Board  quite 

adequate  to  prevent  any  systematic  abuse  of  this  charity. 

E.  Wilson  Tayloe,  Secretary. 
Middlesex  Hospital. 
Referring  to  a  circular  letter  received  from  you  enclosing  a 
schedule  of  Recommendations  of  the  Committee  on  Medical 
Charities  of  the  British  Medical  Association,  I  am  directed 
by  the  Weekly  Board  of  this  hospital  to  inform  you  that 
they  have  very  cai'efully  considered  the  points  involved, 
and  regret  that  they  are  unable  to  adopt  the  proposals  con- 
tained in  your  communication. 

F.  Claee  JIklhado,  Secretary-Superintendent. 

National  Oethop-^dic  Hospital. 

1  have  to  inform  you  that  the  Committee  of  this  hospital 

is   satisfied  iliat  the    object   designed  is    attained    by    the 

inquiries  made  of  patients  and  others,  and  they  do  not  see 

any  need  for  further  action  so  far  as  we  are  concerned. 

H.  J.  Teesiddee,  Secretary. 
RoTAL  Eye  Hospital. 
I  am  desired  by  the  Council  to  acquaint  you  that  their 
experience  in  regard  to  those  attending  this  hospital  does 
not  incline  them  to  the  opinion  that,  so  far  as  regards  this 
institution,  there  is  any  sufficient  reason  for  adopting  the 
suggestions.  C.  Comyn,  Secretary. 

West  London  Hospit^u,. 
I  have  placed  the  Recommendations  before  my  Committee, 
by  whom  I  am  directed  to  inform  you  that  they  feel  unable  at 
the  present  moment  to  adopt  them. 

R.  J.  Gilueet,  Secretary-Superintendent. 


/. — Medical  Charitia  that  have  replied  favourably. 

Alexandra  Hospital  for  Uhil-  Hospital  for  Diseases  of   the 

dren  with  Hip  Disease  Throat 

Battersea  Provident  Disp.  King's  College  Hospital 

Belgrave    Hospital   for  Chil-  London  Hospital 

dren  Metropolitan  Ear,  Nose,  and 

Brompton  Provident  Disp.  Throat  Hospital 

City    of    London    and    East  Metropolitan  Hospital 

London  Dispensaiy  National     Hospital    for    Dis- 

City  Orthopredic  Hospital  eases  of  the  Heart  and  Para- 

Clapham  Maternity  Hospital  lysis 

Eastern  Dispensary  New  Hospital  for  Women 

Great  Northern   Central  Hos-  North-Western  Hospital 

pital  Paddington  Green  Children's 

GrosvenorHospital  forAA'omen  Hospital 

and  Children  PimlicoRoad  Free  Dispensaiy 

Holloway  and  North   Isling-  Royal  Free  Hospital 

ton  Dispensaiy  Royal     London    Ophthalmic 

Hi'ipital  et  Dispensaire  Fran-  Ilospital 

cais  Royal  Orthop.edic  Hospital 
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JRoyal  Westminster  Ophthal- 
mic Hospital 

St.  Bartholomew's  Hospital 

St.  George's  Hospital 

St.  John's  Hospital  for  Dis- 
eases of  the  Skin 

St.  John's  Wood  and  Portland 
Town  Provident  Dispensary 

St.  Peter's  Hospital 


Tottenham  and  Edmonton 
(ieneral  Dispensary 

Tottenham  Hospital  and  In- 
stitution 

West  End  Hospital  for  Para- 
lysis 

Western  General  Dispensary 

West  Ham,  Stratford,  and 
South  Essex  Hospital 

Western  Ophthalmic  Hospital 


II. — Medical  Charities  that  are  partially  favourahte. 
•Central  London    Ophthalmic    University  College  Hospital 

Hospital  Westbourne    Provident    Dis- 

?^t.   George  Hanover    Square        pensaiy  and  Maternity 

Dispensary 


III. — Medical  Charities  jrhich  have  not  yet  accepted  the  Hecom- 

mendations. ' 
Chelsea  Hospitarfor  Women     Hospital    for    Epilepsy    an<l 
Ealing  Cottage  Hospital  Paralysis 

Evelina  Hospital  London  Temperance  Hospital 

General  Lying-in  Hospital  Middlesex  Hospital 

■German  Hospital  National Orthopadic Hospital 

Guy's  Hospital  Royal  Eye  Hospital 

West  London  Hospital 


IV. — Medical  Charities  still  under  consideration. 

Cancer  Hospital  Royal     London     Ophthalmic 

East     London    Hospital     for  Hospital 

Children  Samaritan  Free  Hospital 

Knsbury  Dispensary  Tower  Hamlets  Dispensary 

Gordon  Hospital  for  Fistula  Victoria  Hospital  forChildren 

London  Skin  Hospital  Westminster  Hospital 
Portland  Town  Dispensary 


2\'atnes  of  Hospitals  and  Dispensaries  from  which  lieplies  hare  not 
been  received. 
Acton  General  Infirmary,  Bloomsbury  Dispensary,  British 
Hospital  for  Skin  Diseases,  British  Hospital  for  Mental  Dis- 
orders, Brixton  and  Streatham  Hill  Dispensary,  Cancer  Hos- 
pital,Central  London  Throat,  Nose,  and  Ear  Hospital,  Cliaring 
Cross  Hospital,  Chelsea  Dispensary,  City  Dispensary.  City  of 
London  Hospital  for  Diseases  of  the  Chest,  City  Orthopaedic 
Hospital,  Clapham  Dispensary  for  Women  and  Children, 
Farringdon  General  Dispen-'^ary,  Gipsy  Hill  Dispensary. 
Highgate  Dispensary.  Home  and  Infirmary  for  Children  and 
South  London  Dispensary,  Hornsey  Dispensary,  Hospital  for 
Consumption  and  Chest  Diseases,  Hospital  for  Sick  Children, 
Hospital  for  Skin  Diseases,  Hospital  for  Women,  Infirmary 
for  Consumption  and  Chest  Diseases,  Italian  Hospital,  Ken- 
sington Dispensary,  Kilhurn  and  Maida  Vale  General  Dis- 
pensaiy.  Lock  Hospital,  London  Dispensary,  London  Throat 
Hospital,  Metropolitan  Dispensary,  Miller  Hospital  and 
Royal  Kent  Dispensary,  Municipal  I'hroat  and  Ear  Infirmary, 
National  Hospital  for  Paralysed,  North- Eastern  Hospital, 
Queen's  Jubilee  Hospital,  Royal  Ear  Hospital,  Royal  Gene- 
ral Dispensary,  Koyal  Hospital  for  Chest  Diseases,  Royal 
Hospital  for  Children  and  Women,  Royal  South  London  Dis- 
pensaiy,  St.  Anne's  Dispensary,  St.  George's  and  St.  James's 
Dispensary,  St.  John's  Hospital,  St.  Luke's  Dispensary,  St. 
Mark's  Hospital  for  Fistula,  St.  Marylebone  General  In- 
firmary, St.  Mary's  Hospital,  St,  Pancras  and  Northern  lUs- 
pensary,  St.  Thomas's  Hospital,  South  Belgrave  Dispensary, 
(South  Lambeth  Dispensary,  South  London  Hospital  for 
Women,  Surrey  Dispensary.  Victoria  Dock  Dispensary, 
Walthamstow  Dispensary,  Western  Dispensary,  Western 
Dispensary,  Skin  Hospital,  Westminster  General  Dispensary. 


REPORT  OP  COMMITTEE  ON  CHILDREN. 

YocB  Committee  appointed  to  investigate  the  physical  and 
mental  condition  of  school  children'have  can-ied  on  the 
work  in  conjunction  with  the  Committee  appointed  by  the 
International  Congress  of  Hvsieiie.  A  report  is  now  pre- 
sented to  you  on  .WOOO  childf.ii— boys,  •i&.l^l :  girls,  •23,713— 
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seen  individually  in  sixty-three  schools  by  Dr.  Francis  Warner 
from  June,  1892,  to  May,  1894. 

The  large  amount  of  tabulated  information  now  gained  has 
made  it  possible  to  prepare  a  list  of  the  signs  or  abnormal 
points  observed  in  children  classed  in  divisions  representing 
the  conditions  of  children,  with  the  number  of  children  pre- 
senting each  defect  respectively.  A  catalogue  giving  dehni- 
nition  or  description  of  these  signs  or  conditions,  togetlu  r 
with  the  number  of  children  presenting  each  condition, 
represents  this  portion  of  the  work  as  far  as,  it  has  been 
carried  out. 

A  card  has  been  prepared  for  each  of  the  children  noted  as 
presenting  a  defect,  and  represents  the  condition  of  the 
individuals — boys,  5,112;  girls,  3,829.  These  cards  are  being 
arranged  in  groups  as  to  social  class,  nationality,  town  or 
country,  etc.,  and  results  tabulated  by  actuarial  processes. 
The  relations  of  mental  dulness,  low  nutrition,  defects  in 
development,  and  nerve  conditions  among  the  dilierent 
groups  of  children  are  being  investigated,  and  will  be 
published.  The  work  done  and  results  so  fat  as  they  have 
been  obtained  point  strongly  to  the  desirability  of  com- 
l)leting  the  investigation  of  100,tRiO  children,  of  whom  half 
liave  been  seen,  and  preparing  a  complete  report  from  which 
conclusions  may  be  drawn.  Many  of  the  most  important 
groups  of  cases  are  small  in  number. 

A  Catalogue    oh-ing  Dbfinition   oe  Descbiption   of   the 

Signs  ob  Abnobiial  Points  obsebved  in  50,000 

Childben  and  Registeeed. 

A.  Defects  in  Development. — The  term  includes  any  point  of 
defect  in  the  form,  proportion,  or  size  in  the  body  and  its 
parts  or  their  absence.    Cases  :  Boys,  2,308  ;  girls,  1,618. 

a1.  Cranium  Defective  includes  any  defect  in  size,  form, 
proportions,  or  ossification  of  the  cranium.  A  given  case 
may  come  under  more  than  one  of  the  classes  below.  As  to 
a  standard  of  normal  size  :  In  a  well-developed  child  of  good 
potentiality  the  head  circumference  at  9th  month  is 
l~\  inches,  at  12  months  19  inches,  at  7  years  20  to  21  inches. 
This  is  a  rather  high  standard  of  size.    Boys,  706 ;  girls,  622. 

A 2.  Cranium  L'irye. — A  head  of  22  inches  circumference  or 
over  may  be  considered  large  in  a  scliool  child ;  allowance 
must  be  made  for  age.  Doubtless  many  of  these  cases  are 
rachitic.  Hydrocephalus  is  entered  in  its  own  class.  Boys, 
U)7  :  girls,  13. 

a  3.  Cranium  Small. — The  point  of  size  of  head  is  recorded 
as  apart  from  the  size  of  the  child  for  its  age.  The  volume  is 
estimated  in  relation  to  the  normal  for  age.  Tliis  is  deter- 
mined by  inspection,  by  the  open  hand  placed  upon  the  head, 
and  hy  the  measuring  tape.  .\  head  with  circumference 
over  211  inches  at  any  scliool  age  is  not  registered  as  small ; 
usually  the  small  heads  are  18  to  19.\  inches  circumference. 
Small  head  is  noted  independent  of  stature.  Boys,  149 ; 
girls,  516. 

\i.  Cranium  Bussed. — There  may  be  bosses,  protuberances, 
or  outgrowth  at  the  sites  of  the  ossific  centres  of  the  frontal 
bones,  at  the  parietal  centres,  at  the  site  of  the  fontanelle, 
and  elsewhere.  These  are  usually  symmetrical,  but  not 
always.     Boys.  323 ;  girls,  47. 

A  5.  Forehead  Defective. — The  forehead  may  be  narrow, 
shallow  in  vertical  measurement,  or  small  in  all  dimensions  ; 
it  may  bulge  forward  and  overhang.  .Vll  defects  of  the  fore- 
head, except  "bosses"  and  "frontal  ridge"  (a 4,  aG)  are 
here  included.    Boys,  .'■>3  ;  girls,  23. 

A  6.  Interfrontal  Ridge. — The  vertical  suture  between  the 
two  halves  of  the  frontal  bone  may  be  the  site  of  a  bony  ridge, 
present  in  all  degrees  ;  if  the  forehead  be  also  narrow  it  forms 
the  scapho-cephalic  type.    Boys,  121 ;  girls,  19. 

A  7.  Cranium  .Isymmetrical. — Asymmetry  may  be  as  to  the 
forehead  or  other  part :  one  side  of  the  cranium  may  be 
smaller  than  the  other.     Boys,  27  ;  girls,  2. 

A  8.  Dolichocephalic. -HeaA  long  in  antero-posterior  dia- 
meter.   Boys,  26 :  girls,  2. 

A  9.  Hydrocejihalic. — This  term  is  used  as  in  medicine. 
Pioys,  2;  girls,  1. 

A  10,  Other  Types  of  Cranium. — Square  ;  oxycephalic,  or 
elevated  and  conical :  cranium  larger  in  anterior  than  in  pos- 
terior segment.    Boys,  11:  girls,  2. 

B  11.  Kvternal  ear  defective  in  its  parts,  size,  or  form.  Ab- 
normality in  size,  proportioning,  absence  of  parts,  texture  of 
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ekin  are  herp  recorded.  The  ear  may  be  outstanding  with 
great  convexity  posteriorly  and  concavity  in  front :  tlie  helix 
or  portions  thereof  and  the  antehelix  may  be  absent ;  the 
skin  over  the  cartilage  may  be  tight  and  adherent,  coarse  in 
texture  with  varicosities.  Tlie  ears  may  be  asymmetrical, 
and  the  lobes  may  be  adherent  to  the  face.  Boys,  364 ;  girls, 
110. 

c  12.  Eyelidi  with  Epicanthis. — The  epicanthis  is  a  fold  of 
ekin  continuous  with  the  lower  fold  of  the  upper  eyelid  (not 
a  fold  of  mucous  membrane)  placed  across  the  inner  angle  of 
the  opening  of  the  eyelids  covering  the  caruncle  ;  it  may  be 
asymmetrical.     Boys,  288;  girls,  196. 

D  13.  Palate  Defective  in  Shape. — Defects  in  form  are  de- 
scribed as  seen  in  the  horizontal  and  in  the  vertical  plane. 
Boys,  496  ;  girls.  324. 

D  14.  Palate  Karroto. — Without  being  otherwise  altered,  the 
palate  may  be  contracted  laterally  in  the  space  between  the 
alveolar  processes.     Boys,  270 ;  girls,  163. 

D  1.5.  V-shaped  Palate. — Pointed  more  or  less  sharply  at  its 
anterior  extremity,  the  alveolarprocessesbeing  nearly  straight 
lines,  meeting  at  their  extremities  at  an  acute  angle.  Boys, 
179 ;  girls,  110. 

D  16.  Palate  arched  or  vaulted,  thus  deviating  from  the 
normal  in  the  vertical  plane  with  a  high  roof.  Boys,  30; 
girls,  22. 

D  17.  Palate  Cleft.—k  deformity  which  may  affect  the  hard 
and  the  soft  palate.    Boys,  12  ;  girls,  12. 

D  18.  Other  defective  types  of  palate,  such  as  the  flat  and  the 
horse-shoe  tj-pe.    Boys,  —  :  girls,  1. 

E  19.  Nasal  bonfs,  wide,  sunken,  or  indented.  The  bony 
bridge  of  the  nose  may  be  thus  ill-shapen  and  depressed  as  in 
the  undeveloped  condition  of  babyhood.  Boys.  155  :  girls,  156. 

r  20.  Growth  small  or  stature  short.  Cliildren  short  and 
small  in  build  for  their  age.     Boys,  27.'':  girls,  335. 

Gr  21.  Other  defects  in  development  less' frequently  observed. 
Boys,  251  ;  girls,  213. 

G  22.  Adipose  Type.— ChiiAren  flat  and  flabby,  generally 
without  spontaneity  and  slow  in  action.     Boys,  1  ;  girls,  4. 

G  23.  Cyanosis. — General  blueness  of  face,  lips,  and  ears, 
commonly  dependent  on  defect  of  the  heart.  Boys,  2; 
girls,  — . 

G  24.  Dermoid  Cyst. — Tumours  at  margin  of  orbit  or  near 
the  temporal  fossa. 

G  25.  Face  asymmetrical,  one  side  being  smaller  than  the 
other.    Boys,  3:  girls,  1. 

G  26.  Face  Small. — The  face,  including  the  upper  and  lower 
jaws,  with  their  bones,  may  be  small,  independent  of  the 
size  of  the  ealvarium  or  brain  ease  of  the  skull.  Boys,  17 ; 
girls,  21. 

G  27.  Features  Coarse,  hea\'y,  flat,  or  lips  thick.  The  fea- 
tures may  be  large  and  ill-proportioned.  The  separate 
features  may  not  be  individually  malformed,  but  dispro- 
portionate one  to  another  or  to  the  size  of  the  face ;  thus 
the  nose  may  be  small,  the  face  large,  round,  flat,  the  features 
rising  from  the  plane  of  the  face.  The  lips  may  be  thick  and 
protuberant.    Boys,  27 ;  girls,  12. 

G  28.  Forehead  Hairy. — The  forehead  may  be  covered  with 
downy  hair  ;  the  hairy  scalp  may  join  the  outer  extremities 
of  the  eyebrows.     Boys,  19  :  girls,  4. 

G  29.  Frontal  Veins  La rfjc. — Theremay  be  well-marked  veins 
in  the  middle  of  the  forehead  and  across  the  bridge  of  the 
nose.     Boys,  12:  girls,  4. 

G  30.  Hands  Blue  and.  Cold. — This  was  registered  when  it 
appeared  to  be  a  more  or  less  permanent  condition  as  a  defect 
independent  of  weather.  It  may  be  seen  in  a  paralysed  limb. 
Boys.  13  ;  girls,  47. 

g31.  ifarc  ijp.— Congenital  fissure  of  the  upper  lip.  Boys, 
15 ;  girls,  7. 

G  32.  Ichthyosis. — Scaly  skin  on  WTists  and  arms,  or  general 
on  face,  earsl  and  all  parts.    Boys,  .') ;  girls,  2. 

G  33.  Moles  on  face  or  eyebrows  ;  they  may  be  pigmented, 
and  may  or  may  not  be  raised,  and  are  often  covered  with 
hair.    Boys,  1 :  girls,  6. 

G  .34.  Mouth  Small. — Referring  to  measurement  of  the  open- 
ing when  the  face  is  at  rest.     Boys,  "pO  ;  girls,  .38. 

G  ■3.'>.  Ncevus. — "Port  wine  stains"  or  patches  on  the  face 
coloured  by  vascularity.  Half  the  face  may  be  thus  affected, 
with  affection  of  conjunctiva  and  mucous  membrane  of  mouth. 
Boys,  4  ;  girls,  2. 


G  36.  Nose  soft  tissue,  wide  or  superabundant.  The  skin  and 
subcutaneous  tissue  of  the  bridge  of  nose  may  be  super- 
abundant and  wide,  giving  an  appearance  of  great  width 
between  the  eyes.     Boys,  13  ;  girls,  17. 

G  37.  Orbits  Oblique.— The  transverse  axis  of  the  orbits 
sloping  in  place  of  being  horizontal. 

G  .38.  Orbits  Sunken.— The  whole  cavity  and  its  malar 
boundary  appearing  sunken  into  the  skull. 

G  39.  Palpebral  fissures  defective  in  size  or  form.  The  eyelids 
may  be  small  as  well  as  the  palpebral  fissures  or  openings 
between  them,  toth  in  their  vertical  and  transverse  measure- 
ments. In  some  cases  the  opening  is  not  symmetrical,  being 
wider  on  the  inner  than  on  its  outer  half.  The  transverse 
axis  may  slope  outwards  and  upwards,  or  outwards  and  down- 
wards, instead  of  being  horizontal.    Boys,  41  ;  girls,  25. 

G.  40.  Prognathous  Type.— The  lower  jaw  large,  heavy, 
underhung. 

g41.  Supernumerary  ears  represented  by  sessile  or  pedun- 
culated outgrowths  in  front  of  the  tragus,  sometimes  nearly 
half  an  inch  long.     Boys,  21 ;  girls,  12. 

G  42.  Miscellaneous  Defects  in  Developrmmt. — Under  this  head- 
ing are  included  congenital  defects  of  eyes  and  congenital 
deformities  of  the  body.    Boys,  12  ;  girls,  15. 

B.  Abnormal  neroe  signs  seen  in  the  balances  and  movements 
of  the  body.     Cases:  Boys,  2,8.53  ;  girls,  2,015. 

43.  General  Balance  Defective. — Asymmetrical  positions  of 
the  limbs,  shoulders,  back;  slouching,  listless  gait.  Boys,  90: 
girls,  115. 

44.  Erpression  Defective. — Want  of  changefulness,  vacancy, 
fixed  expression.  The  visible  muscular  action  and  balance 
seen  in  a  face  may  be  described,  and  still  there  may  be  an 
expression  that  cannot  be  described  anatomically.  A  face 
may  be  balanced  or  moved  abnormally  by  action  of  its  mus- 
cles, and  yet  carry  a  good  expression.    Boys,  1.52 ;  girls,  196. 

4.5.  Frontah  Overacting. — The  frontal  muscles  may  produce 
horizontal  creases  in  the  forehead,  which  may  be  deep  if 
these  muscles  overact  coarsely.  Sometimes  these  muscles 
are  seen  working  under  the  skin  in  vermicular  fashion,  with 
an  athetoid  movement ;  in  other  cases  the  action  is  fine,  pro- 
ducing what  may  be  called  a  dull  forehead.  This  over- 
muscular  action  does  not  necessarily  erase  expression.  Boys, 
696 ;  girls,  1.58. 

46.  Corrugation. — Knitting  the  eyebrows,  drawing  the  eye- 
brows together ;  vertical  creases  are  thus  produced  on  the 
forehead  above  the  nose.  Corrugation  may  coexist  with 
over-action  in  the  frontal  muscles.     Boys,  .38:  girls,  12. 

47.  Orhictdaris  Ocvli  lielaxed.—  There  is  a  thin  muscle,  the 
orbicularis  oculi,  which  encircles  the  eyelids.  Its  tone  gives 
sharpness  to  the  lower  lid,  so  that  its  convexity  is  seen. 
When  this  muscle  is  relaxed  there  is  a  fulness  or  bagginess 
under  the  eyes,  whieli  is  not  due  to  cedema  Cdropsy),  and 
may  disappear  on  laughter.    Boys.  .371 ;  girls,  296. 

48.  Eye  Movements  Defective. — When  an  object  is  moved  at 
a  distance  2  feet  in  front  of  the  face,  the  eyes  normally  move 
in  following  it  ;  in  some  children  the  head  always  turns 
towards  the  object,  while  the  eyes  are  kept  still  in  their 
orbits.  In  other  cases  fixation  of  the  eyes  is  bad,  or  there 
are  restless,  uncontrolled  movements  of  the  eyes.  Boys,  348 ; 
girls,  264. 

49.  Head  Balance  Asymmetrical  or  Drooped. — In  the  normal 
the  head  is  held  erect.  It  may  be  inclined  to  one  side  or 
drooped.    Boys,  94  :  girls,  274. 

50.  Hand  Balance  Weak. — In  this  type  of  balance  the  wrist 
is  slightly  drooped,  the  palm  is  contracted  laterally,  and  the 
digits  are  slightly  bent.     Boys,  1,234;  girls,  805. 

51.  Hand  Balance  Nervous. — When  the  arms  are  held  out 
the  wrist  droops,  the  palm  is  slightly  contracted  laterally,  the 
thumb  and  fingers  are  extended  backwards  beyond  the 
straight  line  at  their  junction  with  the  palm.  Boys,  253 : 
girls,  .365. 

52.  Finger  Twitches. — When  the  hands  are  held  out  for  in- 
spection, there  may  be  twitching  movements  of  the  digits  in 
flexion,  or  extension,  or  laterally.     Boys.  145 :  girls,  144. 

53.  Lordosis. — ^\^len  the  hands  are  held  forwards,  an  altera- 
tion in  balance  of  the  spine  may  appear,  with  an  arching 
forward  in  the  lower  part  of  the  back,  while  the  upper,  part 
of  the  spine  between  the  shoulders  is  thrown  back.  IBovs, 
36 ;  girls.  112. 

H  54.  Other  Abnormal  Nerve  Signs  lees  frequently  observed. 
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Signs  grouped  for  convenience  of  primary  arrangement  as 
being  less  frequent  in  occurrence  than  those  given  earlier, 
but  not  necessarily  of  less  importance.  Boys,  468 ;  girls, 
287. 

55.  Deaf,  or  Hearing  Defect iie.—ChWdren  deaf,  or  partially 
deaf.  Tests  for  hearing  cannot  be  used  in  a  school  inquiry. 
Boys,  12  ;  girls,  15. 

56.  Grinning,  or  Over-smi/inf/.—Over-BTniUng  or  grinning 
may  be  spontaneous,  or  may  occur  on  any  stimulation  to 
effort.  The  lines  formed  in  the  naso-labial  region  of  the 
face  may  be  fine  or  coarse  ;  there  may  be  a  duplicate  or 
triplicate  naso-labial  groove  partly  depending  upon  the 
thinness  or  tliickness  of  the  skin  ;  permanent  skin  creases 
may  result.     Boys,  19;  girls,  14. 

57.  Mouth  Open  or  Jaw  Drooped. — The  jaw  may  be  drooped, 
or  the  mouth  may  be  open  with  the  teeth  closed.  This 
should  not  be  recorded  as  a  nerve  sign  if  it  is  probably 
due  to  obstruction  of  the  respiratory  passages.  Boys,  23.'i ; 
girls,  110. 

58.  Ouer-iV/oAjVe.— Constant  spontaneous  movements.  Among 
children  in  tlie  infant  school,  and  in  some  over  7  years,  spon- 
taneous movement  is  normal ;  it  is  most  common  in  the 
fingers.     Boys,  4  ;  girls,  9. 

59.  Response  in  Action  Defective.— 'Response  in  action  fol- 
lowing a  command  or  in  imitation  may  be  accurate  or 
uncertain,  prompt  or  slow.  There  may  be  an  interval 
between  the  command  and  the  response,  or  the  action  maybe 
continued  unduly  long.  Response  may  be  better  when  stimu- 
lated through  the  eye  or  through  the  ear  respectively.  Boys, 
56  ;  girls,  62. 

60.  Speech  Defective. — Stammering  (spasm),  or  defect  in 
articulating  cei'tain  sounds.  Speech  may  be  nearly  absent; 
it  may  be  indistinct.  As  a  mental  defect,  the  question 
asked  may  be  repeated  without  a  reply.  Boys,  105 ; 
girls,  52. 

61.  Statuesque  or  Immobile. — Without  any  spontaneity, 
immobile  except  under  stimulation  to  action.  Boys,  4 ; 
girls,  — . 

62.  Tremor. — A  uniform  rapid  movement  with  but  slight 
displacement  of  the  pai-ts  moving.    Boys,  1.');  girls.  14. 

63.  Miscellaneous  Almormal Nerve  &»«.«.— Under  this  heading 
are  included  eye  cases,  71,  72,  ana  the  paralytic  cripples. 
Boys,  (57  :  girls,  45. 

C.  Nutrition  Low,  Thin,  Pale,  Signs  of  Delicaci/. — This  was 
registered  to  any  child  seen  to  be  pale,  thin,  or  delicate.  No 
inquiries  were  made  as  to  the  feeding  of  the  children. 
Nutrition  of  the  limbs  and  face  was  observed,  as  well  as 
colour  in  the  face  and  lips.    Cases:  Boys,  749  :  girls,  770. 

D.  Dull  Mentally,  or  so  Reported  by  the  Teachers.  In  every 
case  registered  the  teacher's  opinion  concerning  the  child's 
mental  capacity  was  asked  and  written  down  :  those  reported 
as  below  average  ability  in  school  were  registered  as  dull. 
After  the  children  presenting  visible  defects  had  been  picked 
out,  the  teachers  were  invited  to  present  any  other  pupils 
known  by  them  to  be  mentally  dull.  All  grades  of  mental 
dulness  were  registereil  under  this  heading -see  droups  1)., 
76,  77,  78.     Total  of  dull  children :  boys,  2,072  ;  girls.  1,632. 

E.  Defects  of  Eyes. — AVhen  the  eyes  were  looked  at  obvious 
defects  were  noted,  but  no  tests  were  used  as  to  acnteness  of 
vision  or  errors  of  refraction,  and  the  ophthalmoscope  could 
not  be  used  in  the  schools.  Ophthalmia  was  not  registered. 
but  some  of  its  late  efi'ects  are  recorded  under  "  Disease  of 
Cornea,"  "Eye  Lost  by  Disease,"  68,  70.  Boys,  774;  girls, 
715. 

64.  Squint. — Under  this  heading  are  registered  eases  of 
organic  squint,  one  eye  being  turned ;  also  temporaiy  or  vary- 
ing convergence  when  looking  at  an  object  2  feet  from  the 
face,  which  probably  indicates  hypermetropia.  Boys,  470 ; 
girls,  345. 

65.  Using  Conve.r  Glasses. — Evidence  of  hypermetropia. 
Boys,  141  ;  girls,  226. 

6G.  Using  Concave  Glasses. — Evidence  of  myopia  or  short 
sight.     Boys,  39  ;  girls,  55. 

67.  Myopia  not  Using  Glasses. — Short  sight  ascertained  on 
inquiry.    Boys,  12  :  girls  11. 

6S.  Disease  of  Cornea. — Intiummation,  ulcers,  white  patches. 
It  was  not  found  convenient  to  record  ophthalmia,  but  if 
disease  of  cornea  were  present  tlii'  was  registered.  Boys,  52  : 
girls,  46. 


69.  Eye  Lost  by  Accident. — As  stated  on  inquiry.  Boys,  33 ; 
girls,  16.  - 

70.  Eye  Lost  by  Disease. — Inquiry  was  made  as  to  canse  M 
loss  of  eye.    Boys,  10;  girls,  18. 

71.  Nystagmu.'!.— Organic  tremor  of  the  eyes.  This  defect  is 
also  registered  under  "  Other  Nerve  Signs.  Miscellaneous. 
Bh  63.'^    Boys,  20;  girls,  11. 

72.  Ptosis. — Drooping  of  eyelid  may  be  partial  or  complete 
in  one  eye  or  in  both.  Boys,  24 ;  girls,  5.  This  defect  is 
also  registered  under  "  Other  Nerve  Signs.  Miscellaneoas. 
Bh  63." 

73.  Pupils  Unequal. — Inequality  of  size  of  pupils  when  the 
eyes  are  equally  stimulated  by  light.    Boys,  4  ;  girls,  2. 

74.  Cataract  may  be  congenital  or  the  result  of  injury. 
Boys,  8;  girls,  5. 

75.  Miscellaneous  and  Congenital  Defects  of  the  Eyes. — In- 
cluding coloboma  or  defect  ni  a  portion  of  the  iris.  Unequal 
and  asymmetrical  pigmentation  of  irides  and  "  tortoisc-sljcll 
irides."  Albinos  destitute  of  all  pigmentation.  Excessive 
largeness  of  cornea.  Congenital  smullness  of  one  eye.  Cd»- 
genital  blindness  from  cause  unknown.  Congenital  dtfeets 
of  the  eyes  are  also  registered  under  •' Other  Defects  of  De- 
velopment.   Miscellaneous.    Af  42."    Boys,  8 ;  girls,  8. 

F.  Ca.'ies  of  Rickets. — When  bent  legs  or  pigeon  breast  indi- 
cated rickets  the  fact  was  registered ;  conditions  of  the 
cranium  were  not  accepted  as  evidence  of  rickets,  but  wtre 
registered  under  their  respective  lieadings  (see  Aa  2,  4,  5). 
Boys,  39;  girls,  10. 

G.  Exceptional  Children. — Children  who  on  account  of  «er- 
tain  observed  defects  may  at  once  be  said  to  need  individual 
consideration : 

76.  Idiots.  .  89.  Amputationjof  leg.  JBoys, 

77.  Imbeciles.    Boys, 3];  girls,  5;  girls,!. 

2.  "  90.  Congenital     absence     of 

78.  Children    feebly     gifted  greater  -part    of    upper 

mentally.       Boys,    .50;  limb.     Boys,  2 ;  girls,  3. 

girls,  51.  91.  Congenital     absence     of 

79.  Children  mentally  excep-  hand.  .    .  ,^ 

tional.   Boys,  4  :  girls,  3,     92.  Congenitaldefectoihand. 

80.  Epileptics,  and  children  Boys,  — ;  girls,  2.      .    • 

with  history  of  tits  dur-     93.  Congenital     absence     of 
ing  school  life.     Boys,  foot.    Boy,  1. 

20;  girls.  35.  94.  Club  foot. 

81.  Dumb.    Boys,  4.  95.  Hemiplegia.      Boys,    7; 
i,'^2.  Ch  ildren    crippled,         •     girls,  11. 

maimed,  and  p.aralysed.     96.  raniplesin. 

83.  Disease  of  hip.     Boys,  11;     97.  Inf.mtile     palsy,     uppcj 

girls,  3.  limb.     Boys,  1  ;  girls,  3. 

84.  Disease  of  spine.    Boys,     98.  Infantile     palsy,     lower 

ll;girlb.  8.  limb.   Boys,  11 : girls,  10. 

8.'i.  Disease  of    upper    limb.     99.  Torticollis.         Boys,     4; 

Boys,  7  ;  girls,  3.  girls,  5. 

80.  Disease    of    lower    limb.    li>).  Blind,  or  nearly  so.  Girls, 

Boys,  n  ;  girls,  5.  3. 

87.  Hand  maimed.    Boys,  2 ;    101.  Chorea.    Girl,  1. 

givls,  1.  102.  Crippled  by  bui-n.   Boys, 

88.  Ampntationof  arm.  Boys,  2;  girls,  4. 

— ;  girls,  — .  103.  Heart  disease.     Boy,  1. 

FrancisIVV.uixeii,  Honorary  Secretaiy. 


REPORT     OF    THE    ANESTHETICS     COMMITTEE 

I8y4. 

Nine  meetings  of  the  Executive  and  seven  of  the  Gene;-al 
Committee  had  taken  place  up  to  October.  1.'593,  at  whith 
time  the  printed  tables  of  cases  of  death  and  danger,  as  ana- 
lysed and  classiljed  by  the  Executive  Committee,  were  pre- 
sented. After  consideration  of  these  tables  and  the  interim 
report,  the  Committee  agreed  that  a  large  amount  of  valual  le 
material  was  still  to  be  obtained  from  the  26,0iiO  collcced 
records,  and  that  a  more  thoroughly  exhaustive  analysis,  to 
include  all  the  normal  cases  in  addition  to  those  cases  with 
untoward  symptoms  already  tabulated,  should  be  m;ule.  The 
further  analysis  of  the  record  books  was  deputed  to  Dr. 
Dudley  Buxton,  Jlr.  Eastes,  Dr.  Hewitt,  and  the  Assisiimt 
Hon.  Sec,  Mr.  Kowell.  A  complete  system  of  analysis  was 
devised,  and  it  was  agreed  to  deal  with  the  whole  of  tlie  cases 
by  this  method. 
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This  Subcommittee  have  found  that,  with  the  regular  help 
of  three  clerks,  and  the  occasional  kind  assistance  of  several 
volunteers,  it  has  not  been  possible  to  complete  the  tabulation 
of  more  than  about  100  cases  in  an  hour.  In  all  they  have 
met  seventy  times,  and  have  concluded  about  two-thirds  of 
the  work.  Tlie  meetings  continue  to  take  place  twice  weekly, 
and  the  Committee  look  forward  to  the  completion  of  their 
full  report  before  the  1895  meeting  of  the  Association. 

Jonathan  Hdtchinsox.  Chairman. 

Cheistopheb  Childs,  Hon.  Secretary. 

(lEOHGE  RowELL,  Assistant  Hon.  Secretary. 


REPORT     OP     THE     THERAPEUTIC    COMMITTEE. 

DuEiNG  the  past  year  tlie  Therapeutic  Committee  hav-e  con- 
cluded their  inquiry  regarding  the  frequency  and  importance 
of  ill-efl'ects  following  the  use  of  the  three  chief  antipyretic 
agents — phenazone  (antipyrin),  acetanilide  (antifebrin),  and 
phenacetin ;  and  they  herewith  submit  their  completed 
report. 

A  draft  of  this  report  was  submitted  to  the  Council  at  their 
last  annual  meeting  ;  but  in  tlie  complete  report  now  pre- 
sented mucli  iiew  matter  has  been  added. 

The  Committee  consider  that  the  inquiry  has  yielded 
muchneQded  information,  supplying,  as  it  does,  clear  evi- 
dence that,  both  as  regards  their  frequency  and  importance, 
the  statements  made  regarding  these  ill-effects  have  been 
considerably  exaggerated,  most  of  all  so  iu  the  case  of  anti- 
pyrin and  ])lienacctin. 

The  ill-etfccfs  observed,  when  not  obviously  due  to  idiosyn- 
crasy, have  in  the  majority  of  cases  been  the  direct  result  of 
injudicious  or  excessive  dosage.  This  has  especially  been 
the  case  with  antifebrin,  with  whith  drug  the  ill-effects  have 
been  the  most  Trequent  and  serious.  The  dosage  employed 
by  no  fewer  than  three-fourths  of  observers  (4  to  10  grains) 
has  been  habitually  excessive ;  the  proper  dose  of  this  drug 
being  from  1  to  4  grains. 

In  view  of  the  issue  of  a  new  edition  of  the  Pharnutcopceia, 
the  Committee  have  thought  they  would  be  furnishing  valu- 
able information  if  they  ascertained  from  the  Association  the 
extent  to  which  certain  of  tlie  more  obsolete  drugs  and  pre- 
parations are  now  employed.  A  report  containing  a  list  of 
socli  drugs  has  been  made  to  them  by  their  Pharmacopceia 
Subcommittee;  and  an  inquiry  to  the  whole  Association  is 
now  in  course  of  being  issued. 

The  Committee  has  also  in  the  same  relation  undertaken 
investigations  with  regard  to  the  dosage  of  certain  of  the 
older  remedies.  William  Hdnteb,  Honorary  Secretary. 

E.rtract  from  Minutes  of  Therapeutic  Committee, 
.Tune  '29th,  1S94  :— 
The  following  resolution  was  directed  to  be  conveyed  to  the 
Council.  "  The  Therapeutic  Committee  request  the  Council 
that  tliey  be  reappointed,  and  that  they  be  allowed  the  sum 
of  £50  (Fifty  lound.s)  for  their  expenses  dui'ing  the  coming 
year.  They  would  also  request  that  the  names  of  Dr.  C. 
n.  F.  Phillips  and  Dr.  W.  Hale  White  be  added  to  the  Com- 
mittee." D.  J.  Leech,   Chairman. 


REPORT       OF       THE        COMMITTEE       ON      THE 

EFflCENT     CONTROL     OP     RAILWAY 

SERVAKTS"     AND     MARINERS' 

EYESIGHT. 

The  Committee  liss  only  a  brief  report  to  make  this  year.  In 
its  last  annual  report  it  was  explained  that  on  August  31st, 
1892,  a  circular  letter  had  been  issued  by  the  Board  of  Trade 
to  all  the  railway  companies  of  the  United  Kingdom,  inviting 
their  careful  consideration  and  their  comment  upon  the  re- 
commendations made  by  the  Committee  of  the  Royal  Society 
on  Colour  Vision,  as  bearing  upon  the  eyesiglit  of  railway 
servants.  It  was  further  indicated  that  the  replies  to  the 
circular  above  mentioned  were  to  be  eventually  laid  before 
Parliament.  This  correi-pondence  was  not  issued  until 
March,  1804.  Its  perusal  makes  evident  that  while  there  has 
been  a  considerable  awakening  of  many  of  the  railway  autho- 


rities, and  a  consequent  adoption  of  stricter  precautions  by  a 
few  of  the  most  enlightened  managers,  there  is  in  many  in- 
stances a  persistent  em))loyment  of  fallacious  methods  of 
testing  conducted  by  unskilled  and  incompetent  examiners, 
and  in  the  case  of  some  companies  no  action  whatever  has 
been  taken. 

Under  these  circumstances  it  is  regrettable  that  on  May 
31st  ult.  the  President  of  the  Board  of  Trade  (Mr.  Biyce),  in 
answer  to  a  question  in  the  House  of  Commons,  was  led  to  reply 
"that  the  correspondence  showed  that  the  railway  companies 
wera  fully  alive  to  the  importance  of  this  subject,  and  that 
they  were  endeavouring  by  additional  tests  to  do  what  is 
necessary  in  the  matter  on  the  lines  of  the  recommendations 
of  the  Committee  of  the  Royal  Society.  The  Board  of  Trade 
did  not  propose  to  take  any  further  action  at  present,  but  the 
matter  would  not  be  lost  sight  of."  It  will  be  the  duty  of  the 
Committee  shortly  to  make  some  further  representations  to 
the  Board  of  Trade. 

The  Committee  hoped  that  the  no  less  important  subject  of 
the  eyesight  of  mariners,  which  had  also  been  referred  to  it, 
might  have  received  ample  consideration  in  this  year's 
report. 

Responding  to  a  question  in  the  House  of  Commons  last 
April,  Mr.  Mundella  stated  that  "  the  new  regulations  for 
testing  the  eyesight  of  seamen  had  been  decided  upon,  and 
were  to  be  issued  shortly." 

Up  to  the  present  date  (July  3rd)  they  have  not  ap- 
peared. The  Committee  awaits  their  publication  with  much 
interest. 

To  continue  the  consideration  of  these  matters  the  Com- 
mittee seeks  reappointment. 

The  best  thanks  of  tlie  Committee  are  due  to  Dr.  Mac- 
Gregor.  M.P.,  for  his  ready  help  in  procuring  information  for 
the  Committee  in  the  House  of  Commons. 

N.  C.  Macnamaba,   Chairman. 


A.   SCIENCE    LABORATORY    FOR    THE    IMPERIAL 

INSTITUTE,    LONDON. 

We  find  that  a  large  collection  of  indigenous  medicinal 
plants  and  drugs,  fibres,  and  cereals  has  already  been 
made  in  the  Imperial  Institute  from  India  and  the 
East.  A  great  many  of  the  Indian  drugs  have  enjoyed  a 
reputation  in  tropical  diseases  for  the  last  2,000  years.  They 
are,  however,  employed  in  the  crude  state,  generally  in  com- 
bination with  metallic  and  mineral  compounds,  and  do  not 
therefore  indicate  their  individual  value  as  medicines.  They 
have,  with  a  few  exceptions,  undergone  no  chemical  analysis 
or  pharmacological  experimentation,  and  such  researches 
have  not  yet  been  taken  up  either  by  Government  or  by 
private  Individuals  in  India,  neither  are  there  facilities  or 
expert  knowledge  easily  pro'i'urable  for  such  researches.  To 
submit  them  to  experts  in  London  for  proper  investigation 
would  be  very  costly  under  the  circumstances.  The  establish- 
ment of  a  chemical  and  phai-macological  laboratoi-y  in  con- 
nection with  the  Imperial  Institute,  under  a  committee  of 
experts,  would  be  a  valuable  addition.  There  are  few  institu- 
tions of  the  kind  where  any  original  researches  can  be  made 
in  London  ;  it  will  therefore  be  a  very  desirable  and  useful 
institution  for  the  promotion  of  science.  It  may  in  addition 
be  expected  to  help  towards  the  discovery  of  important 
medicines  and  products  of  great  dietetic  and  commercial 
value. 

The  benefits  which  would  accrue  from  the  institution 
would  be  greatly  appreciated  both  by  English  and  Indian 
contributors  to  the  funds  of  the  Imperial  Institute ;  and  it 
would  tend  to  bring  tcgether  scientific  men  from  all  classes 
and  races  of  men  in  the  British  Empire. 

A  project  of  the  kind,  we  understand,  has  been  contem- 
plated by  the  authorities  in  charge  of  the  Institute,  but  it  is 
making  slow  progress.  We  venture  to  say  that  the  matter 
should  engage  the  attention  of  the  committee  of  the  Institute, 
and  that  the  necessary  steps  should  be  taken  at  an  early  date. 


The  Canadian-Australian  Steamsiip  Miowe:a  makes  a 
furth(  r  (TUise  to  Western  Norway  on  .'■  ugust  9th.  sailing  from 
NewcPst'e-on-Tyne. 
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THE  PLAGUE  AT  HONG  KONG. 

[from  ora  special  cohresposdekt.] 
The  Limitation  of  the  Epidrmic. — Attacks  among  European^.— 

The  Flight  of  the   Chinese.— The  Disturbance  of  Tradv.—  The 

Plague  in  Canton. — Mciistance  to  Sanitary  Measures  in  Hong 

Kong. — Anti-European  Agitation  and  the  Guild  of  the  Native 

Hospital. — Closure  of  the  Native  Hospital  and  the  Opening  of  a 

Worse. — Suppression  of  the  Xeir  Warehou-^e  Hospital  and  Eitab- 

lishmetit  of  European  Control. 
At  the  present  date  (June  ilst)  a  decided  drop'in  the  numbei- 
of  new  cases  to  record  has  occurred  during  tlie  last  forty- 
eight  hours.  It  is  the  first  real  indication  of  any  favourable 
issue  to  the  stringentj  measures  adopted  to  combat  the 
epidemic. 

The  disease  is  confined  for  the"  most  part  to  the  poorest 
classes  of  Chinese  and  to  the  part  of  the  city  of  Victoria 
which  is  most  overcrowded  and  most  filthy.  Tlie  better 
classes  of  Chinese  have  hitherto  enjoyed  a  wonderful  im- 
munity. 

Up  to  the  present  date  the  English  and  European  com- 
munity have,  with  the  exception  of  the  soldiers  actually 
employed  in  cleansing  the  houses,  escaped  completely.  An 
otBeer  and  ten  soldiers  constitute  the  sick  loll  for  Europeans. 
Of  these  the  officer.  Captain  Vesey,  and  one  soldier  died  ;  the 
others  are  doing  fairly  well.  Within  the  last  few  days,  how- 
ever, a  few  Hindus,  Portuguese  (half  castes),  and  Japanese 
resident  in  the  colony  have  been  attacked,  and  a  considerable 
proportion  died. 

The  Chinese  have  fled  from  the  colony  to  the  number  of 
about  100, (XlO;  tlie  consequence  is  the  city  streets  are  de- 
serted. The  busy,  crowded  thoroughfares  are  but  the  skele- 
ton of  their  former  selves,  and  a  sad  stilhiess  prevails. 

The  trade  of  the  port  is  completely  dislocated,  there  being 
no  coolies  to  be  had  to  work.  The  magnitude  of  the  disturb- 
ance to  trade  can  only  be  guessed  at  when  it  is  remembered 
that  tlic  port  of  Ilong  Kong  is  the  largest  in  the  world, 
]jOndon  alone  approximating  it  in  tonnage  register.  The 
factories  are  empty  :  sugar  manufacturing— a  large  industry — 
is  at  a  standstill.  House  servants  are  It  aving  their  masters 
and  going  to  the  mainland.  It  is  diilicult  to  underetand  for 
what  purpose  they  go  thither,  as  the  city  of  Canton,  where 
most  of  tlie  refugees  go,  is  in  a  terrible  state.  From  thence 
the  plague  reached  Hong  Kong,  and  there  it  has  still  a  firm 
hold. 

In  Canton  the  estimated  number  of  deaths  amounts  to  over 
100.000,  in  an  estimated  population  of  1,(100.00(1. 

In  Hong  Kong,  with  a  population  of  •200,0(K),  only  2,000 
deatlis  have  been  officially  registered,  but  when  any  member 
of  a  Chinese  family  is  seized  he  is  taken  to  a  junk,  and  con- 
veyed to  the  mainland,  or  proceeds  to  t4inton  by  river 
steamer.  On  board  the  steamer,  during  a  journey  of  eight 
hours,  many  deaths  occur  daily,  but  no  one  knows  what 
happens  to  those  conveyed  in  native  boats.  The  sanitary 
authorities  of  the  town  have  had  an  arduous  task.  The 
primary  dithculty  was  to  get  any  knowledge  from  the 
Chinese  that  a  disease  really  existed  amongst  them. 
Gradually,  however,  about  the  beginning  of  May,  accounts 
reached  the  ears  of  the  police  that  a  fatal  illness  was  causing 
the  deaths  of  whole  households.  The  news  continued  to  be 
80  alarming  that  a  house-to-house  inspection  had  to  be 
insisted  on.  This,  of  course,  met  with  much  opposition  from 
the  natives,  and  threatened  to  lead  to  some  serious  dis- 
turbance. 

The  doctors  were  stoned,  the  inspectors  were  roughly 
handled,  and  the  military  were  called  out,  but  their  presence 
was  quite  sufficient  to  check  further  development  of  hos- 
tilities. One  district  of  the  town  where  the  disease  was  most 
prevalent  was  condemn  1.  the  inhabitants  turned  out,  and 
the  streets  walled  up  with  brick  and  mortar. 

As  usual  with  all  Asiatics,  foreign  Interference  in  medical 
treatment  was  resisted.  The  Chinese  residents  in  Hong 
Kong  are  well  accustomed  to  English  hospitals,  no  fewer  than 
three  being  continually  at  work,  with  an  average  attendance 
of  from  40,000  to  50,000  patients  yearly.  The  native  Chinese 
doctors  are  ever  on  the  watch  to  find  opportunities  to  cast  a 


slur  and  heap  ignominy  on  the  heads  of  English  doctors, 
and  tlie  present  epidemic  was  seized  on  by  them  and 
by  all  anti-English  as  a  golden  opportunity  of  gratifying 
their  heart's  desire.  Canton  and  Hong  Kong  were 
placarded  broadcast  with  anti-foreign  pamphlets.  The 
treatment  followed  by  foreigners  was  graphically  described 
according  to  the  fancy  of  the  individual  at  the  moment.  One 
stated  that  all  patients  were  first  filled  up  with  brandy,  and 
then  large  lumps  of  ice  were  placed  on  ti.e  chest  until  the 
breath  was  squeezed  out  of  them.  Another  gave  a  butcher- 
like  description  of  a  post-mortem  examination;  others  recorded 
that  the  medicines  given  were  prepared  from  the  bodies  of 
those  who  had  died  the  day  before,  and  so  on.  All  these 
emanated  from  the  guild  which  presides  over  the  native 
(Tung-Wa)  hospital.  A  Chinese  hospital  committee  is  no 
mere  collection  of  philanthropists ;  the  hospital  board  directs 
all  relations  with  foreigners,  listens  to  petitions  from  the 
various  city  guilds:  they  are,  in  fact,  the  native  town  council, 
and  exercise  much  influence  accordingly.  With  them  phil- 
anthropy takes  a  political  form,  and  its  full  force  has  been 
exercised  at  the  present  juncture  to  thwart  foreign  inter- 
ference. However,  neither  protests  nor  threats  availed  them 
now  to  any  great  extent.  Commercial  matters  being  dis- 
turbed by  their  remonstrance  soon  precipitated  affairs,  and 
they  had  to  be  firmly  dealt  with. 

The  Tung-Wa  Hospital,  situated  as  it  is  in  the  midst  of 
the  worst  hotbed  of  disease,  was  shut  up,  and  a  medical 
officer  (Surgeon-Major  James,  F.R.C.S.)  placed  in  charge. 
All  cases  brought  thither  were  examined,  and  tlie  plagne- 
stricken  were  sent  to  a  branch  hospital  erected  iu  the  out- 
skirts of  the  city.  The  Chinese,  however,  insisted  that 
they  were  to  treat  and  deal  with  the  sick,  and  the  Govern- 
ment yielded.  A  large  warehouse  was  placed  at  their  dis- 
posal, and  thither  the  sick  were  despatched.  In  a  few  days 
a  terrible  state  of  aflairs  prevailed.  The  warehouse  floors 
were  covered  with  the  sick,  the  dying,  and  the  dead.  The 
occupants  were  packed  close ;  the  windows  kept  closed  ;  no 
attendants  provided  ;  the  friends  were  allowed  to  visit  and 
remain  by  the  sick  until  they  died.  No  latrine  iirrangement 
existed,  and  the  patients  vomited,  defalcated,  and  urinated 
where  they  lay.  More  than  half  were  delirious  and  rolled 
about.  The  more  conscious  prayed  for  death,  and,  it  is  said, 
heat  themselves  on  the  floor  te  hasten  the  end.  Immediately 
the  state  of  afl'aire  was  known  all  sanitary  measures  were  re- 
moved from  the  hands  of  the  Chinese  authorities  and  the 
warehouse  was  emptied  and  another  large  building  appro- 
priated. Police  were  placed  in  charge  and  the  Government 
medical  officers  assumed  the  direction  of  affairs.  The  Go- 
vernment civil  hospital,  also  situated  iu  the  city,  opened  a 
branch  hospital  at  the  outskirts  of  the  citv,  and  the  Alice 
.Memorial  and  Nethersole  Hospital  dosed  their  doors  and 
opened  a  large  hospital  well  removed  from  the  city.  In  the 
meantime  there  is  sufficient  hospital  accommodation  and  an 
ample  medical  and  nursing  stalT,  and  aflairs  are  well  in 
hand. 

The  diminution  in  the  returns— only  20  new  cases  reported 
yesteiday,  June  20th— is  gratifying,  and  it  is  all  but  certain 
"that  the  crisis  is  over.  The  signs  and  symptoms  of  the  dis- 
e.iae  I  will  disf  uss  in  another  letter,  and  also  intimate  what 
has  lieen  done  bacteriologically. 

Professor  Kitasato.  formerly  assistant  to  Professor  Koch,  is 
here  with  a  stall' of  Jajianese  assistants;  and  Professor  Cal- 
mettes,  chief  assistant  from  the  Pasteur  Institute  at  Saigon, 
is  also  here  earnestly  engaged  bacteriologically. 


CiiFT  TO  Marisch_u.  COLLEGE.  ABERDEEN. —At  a  recent 
meeting  of  the  Aberdeen  Universitv  Court,  the  Marquis  of 
Huntly  intimated  that  Mr.  Charles  Mitchell,  LL.D..  of  New- 
castle, had  stated  that  he  was  desirous  to  fill  the  hirge 
window  of  the  new  Graduation  Hall  with  stained  glass,  m 
order  to  improve  the  decorative  eflect.  He  also  was  desirous 
to  have  the  subject  matter  heraldic,  and  he  had  been  for- 
tunate in  securing  the  able  services  of  Mr.  P.  J.  Anderson, 
Librarian,  who  had  prepared  a  highly  artistic  ci^mposition, 
representing  the  heraldic  historj'  of  JIarischal  Co'.leg*-.  The 
Court  enthusiastically  accepted  the  generous  gift,  and 
ordered  a  formal  expression  of  thanks  to  be  drawn  op  to  Dr. 
Mitchell. 
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TSE  NTJRSING  AKD  ADMimSTRATIOJV 
,   OE  PROVINCIAL  WORKHOUSES 
AND  INTIRMARIES. 


SgmeiAij  Commission  op  the  "  Bbitish  Mbdicai  JouaNAL." 
IX. 
ABERYSTWITH. 
It  was  quite  refreshing  to  turn  from  the  dreary  squalor  of  the 
niBrmary  of  Haverfordwest  to  the  cheerful  little  infirmary 
srttsched  to  this  workhouse.  The  matron  took  us  round  the 
wj(xd.s,  and  showed  the  various  departments  with  justifiable 
pzi&e. 

Buildings  and  Waeds. 

The  workhouse  is  in  the  town  of  Aberystwith ;  it  is  a 
che«-fnl-looking  place,  clean  and  well  cared  for  ;  the  wards 
have  eleven  beds  on  the  men's  side  and  seven  on  the  women's. 
The  men's  wards  are  of  a  good  size,  the  eleven  beds  being  in 
two  rooms.  The  women's  ward  is  crowded ;  the  seven  beds  are 
in  one  room,  while  some  of  the  necessary  air  space  has  been 
curtailed  by  the  erection  ^of  a  high  wooden  screen,  so  as  to 
take  off  a  passage. 

The  bedsteads  are  the  usual  width  ;  the  laths  are  covered 
with  cocoannt  matting,  on  which  is  the  straw  bed ;  these  are 
iilied  with  the  long  straw,  and  appeared  to  be  quite  comfort- 
<"d>le.  The  labour  ward  is  small ;  it  has  no  ofhcee,  and  all 
retfaee  must  be  carried  outside.    There  is  no  receiving  ward. 

Classification  of  Patients. 
There  is  practically  no  classification,  as  there  are  no  sepa- 
rate wards  for  the  imbeciles  or  idiots,  and  it  seemed  to  us 
that  there  was  a  possibility  of  the  imbeciles  of  both  sexes 
mixing  together,  as  the  nature  of  the  building  hindered  com- 
pile separation.  There  is  no  machinery  for  dealing  with  a 
case  of  insanity  except  by  placing  the  patient  in  the  fever 
wards.  These  same  fever  wards  are  utilised  for  lock  cases, 
■nhjesx  such  are  under  treatment,  or  for  infectious  diseases. 
At  the  time  of  our  visit  there  were  no  patients  iu  bed  on  the 
woLnea's  side  and  only  two  on  the  men's.  One  of  these  was 
veiy  ill  [with  consumption,  and  the  other  was  a  case  of  old 
age ;  there  could  be  no  doubt  about  the  care  bestowed  on  the 
sick  as  far  as  circumstances  would  admit. 

System  of  Nubsinq. 
The  nurse,  whom  we  saw,  is  not  trained,  but  she  was  quite 
ca|B*ble  for  the  nursing  in  that  infirmary,  as  she  had  had 
some  previous  experience,  and  her  wards  looked  business- 
like and  clean.  A  midwife  is  engaged  from  the  town  for  the 
lyiog-in  ward;  no  trained  nurse  is  employed  in  the  fever 
wards ;  the  patients  are  placed  under  the  care  of  an  inmate. 

Sanitaey  Aeeangements. 
TLfise  are  quite  modern ;  all  the  closets  are  flushed  auto- 
raatieally,  except  those  on  the  sick  landings,  which  are  done 
by  hand.  Hot  and  cold  water  is  laid  on  to  the  wards,  but 
Ehete  are  no  bath  rooms  for  the  sick,  though  there  is  ample 
suj^Ij  in  the  other  parts  of  the  house. 

Diets. 

Tliese  are  ordered  by  the  medical  officer,  and  are  liberal. 
We  K!iw  milk  on  the  bed  cards,  and  the  sick  are  allowed  as 
vavi'_'l  a  food  as  possible.  The  last  meal  is  at  6  p.m.,  and  the 
fii-St  at  8  A.M.,  which  represents  a  long  interval  for  sick 
people. 

Day  Rooms. 

There  are  no  day  rooms  for  the  sick,  nor  are  the  airing 
eoarfa  available  for  them;  this  is  especially  hard  for  the  men, 
whii  must  either  smoke  in  the  ward— a  dangerous  and  un- 
healthy custom— or  go  into  the  able-bodied  part  of  the  house. 
The  iuliim  on  both  sides  are  placed  on  the  ground  floor,  and 
)ia^e  dayrooms  ofT  their  bedrooms.  Thegarden  at  the  back  of 
the  house  is,  of  yery  little  use  for  the  sick,  as  there  is  no 
means  of  keeping  the  sexes  apart. 


Recommendations. 

The  infirmary  requires  to  be  enlarged  to  give  more  space 
in  the  wards,  especially  for  the  women,  and  to  provide  wards 
for  isolation. 

Separate  quarters  for  the  imbeciles  and  idiots,  and  a  safe 
ward  for  the  detention  of  insane  patients  until  their  removal. 

The  provision  of  bathrooms  attached  to  the  wards. 

A  new  lying-in  ward,  if  possible  further  away  from  the 
living  part  of  the  house. 

The  employment  of  trained  nurses  for  the  fever  eases. 

The  employment  of  a  paid  attendant  in  the  sick  wards  dur- 
ing the  night.  

VAGRANTS  AND  THE   SPREAD    OF   DISEASE. 

A  well-attended  conference  of  representatives  of  local 
sanitary  authorities  took  place  on  July  19th,  at  the  County 
Hall,  Spring  Gardens,  to  discuss  the  means  to  be  taken  to 
prevent  the  spread  of  disease  by  vagrants.  Sir  John  Hutton, 
Chairman  of  the  London  County  Council,  presided. 

The  CiiAuiMAN,  having  welcomed  the  delegates,  said  the 
object  of  the  conference  was  rather  to  lay  down  general  prin- 
ciples than  to  discuss  the  particular  mode  in  which  those 
principles  should  be  carried  out.  In  view  of  the  considerable 
spread  of  disease  by  vagrants  there  could  be  no  doubt  as  to 
the  importance  of  the  deliberations  in  which  they  were  about 
to  engage.  The  London  County  Council  had  a  peculiar 
interest  in  the  subject,  because  it  was  soon  to  become  the 
authority  for  dealing  with  the  common  lodging  houses  of  the 
metropolis.  The  accommodation  of  the  common  lodging 
houses  was  supplemented  by  that  aflbrded  by  the  casual 
wards  and  the  shelters,  and  with  regard  to  the  latter,  which 
were  of  modern  introduction,  it  was  the  opinion  of  the 
Council  that  they  needed  further  supervision. 

The  following  resolution,  moved  by  Mr.  Bates  (Lancashire) 
and  seconded  by  Mr.  Hindemahsh  (Gateshead)  was  carried: 

That  common  shelters  whieli  are  not  subject  to  the  law  relating  to  com- 
mon lodging  houses  should  be  made  subject  to  such  law. 

Dr.  Seaton  moved  and  Dr.  Abmstbong  seconded  the  fol- 
ing  resolution,  which  was  passed : 

That  there  should  be  power  to  local  authorities  to  require  medical  ex- 
amination o£  all  persons  entering  common  lodging  bouses  and  casual 
wards. 

On  the  motion  of  Dr.  Aemsteong,  the  following  addition  to 
the  resolution  was  agreed  to  ; 

That  each  inmate  of  a  casual  ward  or  common  lodging  house  should  on 
admission  have  a  bath  of  fresh  water. 

The  next  resolution,  which  was  proposed  by  Mr.  Acwoeth, 
of  the  Metropolitan  Asylums  Board,  seconded  by  Dr.  Seaton, 
and  carried,  was  as  follows  : 

That  the  lecal  authority  should  have  power  to  order  the  keeper  of  a 
common  lodging  house,  in  which  there  has  been  infectious  disease,  to 
refuse  fresh  admissions  for  such  time  as  may  be  required  by  tlie  autho- 
rity. 

Dr.  Aemsteong  moved  a  resolution  which,  after  being 
amended,  was  adopted  in  the  following  form  : 

That  tlie  local  sanitary  authorities  should  have  power  to- require  the 
detention  of  any  inmate  of  a  common  lod^'iug  house  or  casual  ward 
who  may  reasonably  be  suspected  of  being  liable  to  convey  infectious 
disease. 

Mr.  HiNDEMABSH  movcd  the  following  resolution,  which 
was  carried  with  three  dissentients : 

That  means  sliould  be  provided  for  the  detention  and  isolation  of  any 
vagrant  found  wandering  in  a  public  place  if  reasonably  suspected  of 
being  liable  to  convey  infectious  disease. 

It  was  further  resolved  : 

That  the  local  authority  should  have  full  power  to  require  the  disinfec- 
tion of  the  person  and  clothes  of  any  person  in  a  common  lodging  house 
or  casual  ward,  whether  infected  or  exposed  to  infection. 

A  resolution  was  carried  to  the  effect  that  an-augements 
should  be  made  by  which  the  occurrence  of  infectious  disease 
in  common  lodging  houses  or  casual  wards  should  be  made 
known  by  the  local  authority  of  the  district  to  the  local 
authorities  of  other  districts. 

The  last  resolution,  which  was  carried  by  61  to  13,  was  as 
follows : 

That  local  authorities  should  be  empowered  to  require  the  vaccination 
or  revaccination  of  persons  in  common  lodging  houses  or  casual  wards 
who  are  exposed  to  the  infection  of  small-pox. 

The  proceedings  afterwards  terminated  witli  a  vote  of 
thanks  to  the  Chairman. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
ScBSCBiPTiONS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  4i29, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE   PRESENT   POSITION  OP   TUK   GRESHAM 
UNIVERSITY   SCHEME. 

The  prospects  of  any  action  being  taken  by  the  Government 
this  session  in  reference  to  the  reconstitution  of  the  Uni- 
versity of  London  on  the  linos  proposed  by  the  Gresham 
Royal  Commission  are  still  very  dubious,  and  it  is  doubtful 
whether  the  results  of  the  meeting  which  was  held  at  the 
Royal  College  of  Physicians  on  Saturday,  .July  1  Uh,  has 
been  to  improve  them,  or  the  reverse.  One  step  in  advance 
was  certainly  taken.  The  majority  of  the  institutions  which 
the  Commissioners  proposed  to  include  in  their  scheme  had 
commissioned  delegates  in  response  to  Professor  Ramsay's 
invitation,  and,  with  two  exceptions,  the  delegates  found 
themselves  sufficiently  in  accord  to  agree  to  a  resolution 
expressing  "generally  ''  approval  of  the  Commissioners'  pro- 
posals, and  urging  the  Ciovernment  to  appoint  its  Statutory 
Commission  to  frame  statutes  of  foundation  "  in  general 
conformity  "  with  the  recommendations  of  the  report.  l?ut 
it  is  no  secret  that  the  apparent  unanimity  of  the  delegates 
covered  certain  dillVrenees  of  ojMnion  as  to  several  details  of 
the  scheme,  which  the  words  "  generally  "  and  "general' 
were  designed  cautiously  to  bridge  over  for  the  time  being. 
There  was,  in  the  main,  a  distinct  difference  of  opinion  as 
to  the  part  which  should  be  played  by  the  proposed 
Statutory  Commission  when  it  is  appointed,  some  delegates 
holding  that  it  should  be  empowered  to  modify  details  and 
to  receive  representations  thereon  from  the  various  bodies 
concerned,  others  maintaining  that  it  neither  could  nor 
should  do  aught  but  stereotype  ihe  Commissioners'  report  as 
it  stands. 

Probably  some  further  effijrt  to  come  to  an  agreement 
upon  this  point,  which  surely  should  not  be  insurmountable 
with  proper  tact  and  good  feeling,  will  be  made  before  the 
Government  is  actually  approached  by  the  delegates  in  per- 
son. But  the  attitude  of  the  delegates  of  Kings  College 
threatens  a  more  serious  obstacle,  should  the  Council  of  the 
College  endorse  the  views  of  the  Boards  which  the  delegates 
represented.  King's  College,  its  members  apprehend,  could 
not,  under  the  scheme  as  it  now  stands,  participate  in  the 
full  benefits  of  the  University  with  proper  regard  to  the  in- 
tegrity of  certain  trusts  which  it  holds  as  a  distinctively 
Church  of  England  College ;  and  while  the  particular  pro- 
visions of  the  scheme  which  the  College  Boards  object  to 
are  provisions  to  any  alteration  of  t  hieh  strong  Parliament- 
ary opposition  might  be  anticipated.  King's  College,  almost 


alone  among  London  educational  institutions,  is  able  to 
count  upon  equally  strong  political  support  of  its  special 
interests.  It  is  rumoured  that  the  position  of  King's  in 
the  scheme  is  at  present  the  subject  of  negotiation  in  high 
quarters,  and  that  the  unwillingness  of  the  Home  Secretary 
to  receive  a  deputation  from  the  general  body  of  delegates 
at  the  present  juncture  is  due  to  this  cause. 

It  is  not  very  clear  to  us  how,  in  any  case,  the  Commis- 
sioners' scheme  could  be  canied  out  in  its  entirety,  for  some 
of  the  data  on  which  it  was  based  have,  since  its  publication, 
proved  to  be  fallacious.  It  was  anticipated  by  the  Commis- 
sioners that  a  strong  faculty  of  law  could  be  created  by  the 
co-operation  of  the  legal  corporations;  it  was  part  of 
their  scheme  to  combine  the  Royal  College  of  Music  with 
the  Koyal  Academy  and  the  Guildhall  School  to  form 
a  worthy  faculty  of  music ;  and  the  proportional  repre- 
sentation of  the  various  Faculties  on  the  Senate  and 
the  Academic  Council  was  fixed  on  the  assumption 
that  these  two  would  be  included.  But  the  Inns  of 
Court  evince  little  desire  to  avail  themselves  of  the 
Commissioners'  invitation,  while  the  Royal  College  and  the 
Koyal  Academy  of  Music  have  ilatly  declined  it.  If  no 
efficient  Faculty  cf  Law  or  Faculty  of  Music  can  be  created 
in  the  University,  the  balance  of  representation  on  its 
governing  bodies  will  obviously  require  some  degree  of  re- 
settlement, a  resettlement  in  w^hich,  we  may  venture  to 
trust,  more  justice  will  be  rendered  to  the  important 
position  of  Medicine  and  Surgery  in  the  University  than 
in    the   original  scheme. 

If  the  recjnstitution  of  the  University  is  still  to  be  carried 
out  by  Act  of  Parliament,  the  only  satisfactory  solution  of 
the  situation,  as  it  seems  to  us,  is  that  wh.ch  we  have 
from  the  first  advocated,  namely,  the  appoiutment  of  a 
strong  Statutory  Commission  with  ample  powers  of  revision. 
We  question,  however,  whether  an  Act  of  Parliament  is  any 
longer  a  necessary  or  desirable  means  of  eil'ecting  the 
required  end.  The  device  of  an  Act  and  a  Statutory  Com- 
mission was,  as  we  understood,  resorted  to  as  the  only 
means  of  carrying  out  a  reconstitution  of  the  University  in 
the  face  of  the  expected  opposition  of  Convocation.  Bat 
Convocation  is  no  longer  in  opposition.  Its  representatives 
have  accepted  and  cordially  approved  a  reconstitution  in 
general  accordance  with  the  Commission's  rexiort.  What, 
then,  is  there  no»  to  hinder  the  carrying  tlu-ough  the 
ordinary  channels  of  the  Privy  Council  and  a  Royal  Charter 
a  scheme  on  the  general  lines  of  the  report,  elaborated  by 
Senate  and  Convocation  in  union,  and  accepted  in  friendly 
conference  witli  the  other  bodies  and  institutions  con- 
cerned ':■  Is  it  to  be  said  that  the  educational  world  of 
London  is  so  little  of  a  "  Republic  of  Letters,"  so  inc.ipable 
of  self-government,  that  it  cannot  legislate  for  itself  in  such 
a  manner  without  calling  a  dictator  to  its  aid. 


THE    CHOLERA. 

Thb  alarming  increase  in  the  number  of  cases  of  cholera 
in  St.  Petersburg  draws  attention  to  the  fact  that  the 
season  is  approaching  when  cholera  has  in  this  climate 
often  made  its  appearance.  For  several  weeks  past  there 
have  been  reports  of  cholera  having  occurred  in  Russia 
culminating  in  a  severe  epidemic  in  St.  Petersburg. 
It  must  not,  however,  be  imagined  that  St.  Petersburg 
stands  by  itoelf  in  this  matter.      Xot     only    in    various 
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parts  of  Russia,  but  in  Asia  Minor,  in  Galicia,  in  Berlin, 
at  Liege,  and  near  Stockholm  cases  are  reported. 

Perhaps  the  most  interesting  point  in  this  recrudescence 
of  a  disease  which  during  the  past  two  summers  has  been 
so  widespread  throughout  Europe  has  reference  to  the 
question  how  far  and  for  how  long  cholera  may  become 
endemic  in  temperate  climes.  Are  these  fresh  attacks  due 
to  a  revival  of  old  germs  which  have  remained  dormant 
ever  since  the  former  outbreak,  or  are  they  the  result  of 
fresh  infections  'f 

For  the  first  view  a  great  deal  is  to  be  said.  It  has  been 
the  case  so  often  that  an  attack  in  the  autumn  has  ap- 
parently died  away  in  the  winter,  only  to  be  followed  by  a 
fresh  outburst  in  the  late  spring  or  summer  of  the  succeed- 
ing year,  that  it  has  been  rather  taken  for  granted  that 
when  the  soil  or  water  once  became  infected  the  germ  could 
easily  live  through  a  winter,  and,  under  the  influence  of 
warmth  and  other  suitable  conditions,  break  out  again  into 
full  activity,  and  this  view  receives  considerable  support 
from  the  full  confirmation  which  experience  has  given  to 
the  observation  made  by  Dr.  Ballard  in  'regard  to  the  rela- 
tion of  earth  temperature  to  infantile  diarrhrca.  At  the 
same  time,  it  is  impossible  to  avoid  the  observation  that  not 
only  is  cholera,  in  so  far,  at  any  rate,  as  its  virulence  goes, 
an  absolutely  distinct  disease,  but  that  whereas  diarrhcca  is 
truly  endemic  in  certain  places,  only  requiring  certain  con- 
ditions to  develop  it,  cholera  just  as  definitely  is  an  epi- 
demic disease,  and  is  always  introduced  from  without.  Nor 
is  it  very  clear  why,  if  the  infection  cm  hybernate  through 
the  seasons  which  are  unpropitious  to  its  growth,  it  should 
die  out  at  all  so  long  as  the  insanitary  arrangements  which 
allowed  it  to  spread  the  first  time  remain  in  operation  :  and 
yet,  although  recently  the  disease  has  seemed  to  show  a 
tendency  to  repeat  itself  year  after  year,  there  can  be  no 
doubt  that  in  the  earlier  European  outbreaks  the  natural 
history  of  the  sequence  was  generally  the  same — a  moderate 
attack  in  the  autumn,  a  complete  cessation  during  the 
winter,  followed  by  a  fierce  epidemic  the  next  year,  and  then 
the  end. 

To  explain  the  tendency  of  the  disease  to  become  endemic 
we  must  look  to  its  history  in  those  parts  of  the  world  which 
are  its  natural  home,  the  "endemic  area "  in  India,  the 
lower  valley  of  the  Ganges.  Here  it  is  always  present,  and 
we  are  told  that  there  is  no  year  and  no  month  of  any  year 
in  which  cases  of  cholera  are  not  reported.  It  is  said  to  be 
"  endemic,"  yet  when  we  inquire  we  find  that  it  is  not  true 
that  cholera  is  continually  present  in  any  one  place  but 
rather  that  it  is  continually  wandering  about.  It  is  a  curious 
thing  that  notwithstanding  the  immense  mortality  from 
cholera  in  India  not  all  nor  even  the  majority  of  the  deaths 
take  place  within  the  endemic  area.  Cholera  wanders  about 
India  in  the  form  of  epidemics  just  as  it  does  about  Europe 
or  America,  with  this  exception  that  the  conditions  being 
almost  always  suitable  for  its  development  the  chances  of 
its  introduction  are  equally  continuous,  and  so  it  is  never 
absent  for  long.  Nevertheless,  when  introduced  into  a  vil- 
lage, even  within  the  endemic  area,  cholera  tends  to  die  out, 
and  does  die  out  :  and  although  in  a  large  district  cholera 
may  always  be  more  or  less  present,  it  is  not  so  in  the  in- 
dividual villages,  from  which  cholera  may  depart  for  con- 
siderable intervals  even  after  most  virulent  attacks.  This 
dying  out  of  cholera  in  localities  within   the  endemic  area  is 


a  most  striking  fact.  It  points  strongly  to  the  probability 
that  endemicity  of  cholera  depends  on  a  conjunction  of  local 
conditions  as  to  temperature,  moisture,  etc.,  favourable  to 
the  temporary  development  of  the  contagium  together  with' 
the  habit  of  drinking  defiled  water  and  frequent  opportuni- 
ties for  the  reintroduction  of  the  disease. 

The  evidence  is  very  strong  that  at  any  given  time  all  men 
are  not  susceptible  to  cholera.  The  virulence  of  the  disease 
at  the  beginning  of  an  epidemic  and  the  rapid  waning  of  its 
intensity,  as  shown  by  its  case  mortality,  point  strongly  to 
the  probability  that  in  the  first  onset  the  disease  kills  ofl 
the  mass  of  those  who  are  susceptible,  leaving  a  large  pro- 
portion of  those  who  are  less  open  to  attack  and  who  there- 
fore recover  in  greater  numbers. 

It  is  quite  possible  that  the  racial  variations  in  suscep- 
tibility to  cholera  may  be  explicable  in  the  same  way.  At 
any  rate  we  have  to  face  the  fact  that  cholera,  even  in  India, 
does  tend  to  die  out  locally,  and  that  although  there  it  is 
so  frequently  started  afresh  as  to  appear,  from  statistics 
taken  from  large  areas,  to  be  constantly  present,  here  in 
Europe  its  tendency  is  to  die  out  absolutely,  and  was  so 
even  in  times  when  no  sanitary  measures  were  taken  to  stay 
its  course.  During  the  past  few  years,  however,  we  find  a 
somewhat  new  phenomenon;  we  find  large  areas  of  country, 
especially  in  Russia,  in  which  cholera  is  tending  to  recur 
again  and  again,  to  become  endemic  in  fact  much  in  the 
same  manner  as  it  is  endemic  in  India,  not  fixed  in  one 
spot  but  wandering  about  within^  the  district ;  and  it  is  im- 
possible to  shut  one's  eyes  to  the  fact  that  this  tendency  is 
developing  coineidently  with  the  large  increase  in  the 
facilities  for  human  locomotion  which  has  taken  place- 
during  the  last  quarter  of  a  century. 

If  it  should  turn  out  to  be  true,  as  seems  likely,  that- 
cholera  in  India  is  not  due  to  an  ineradicable  germ  con- 
stantly present  in  the  soil,  but  to  repeated  sowings  of  that 
germ  in  fresh  and  suitable  soil,  the  same  would  hold  good 
for  Europe:  the  long  persistence  of  the  disease  in  recent 
years  indicating  that  its  natural  tendency  to  die  out  is  being: 
counteracted  by  the  increased  facilities  for  its  reintroduction 
arising  from  the  large  areas  which  are  now  placed  in  com- 
munication with  each  other. 

The  march  of  cholera  depends  on  a  conjunction  of  many- 
influences,  a  chain  of  many  links,  some  of  which  are  abso- 
lutely beyond  control  :  fortunately,  however,  a.  chain  is  no 
stronger  than  its  weakest  link,  and  however  cholera  may 
rage,  it  cannot  spread  unless  man  swallows  it.  This  protec- 
tion surely  is  within  the  reach  of  civilisation,  namely,  that 
man  shall  not  drink  defiled  water ;  and  in  truth  this  is 
enough. 

« 

The   Irish    Medical    Schools'  and  Graduates'  Association 
will  hold  a  general  meeting  on  Wednesday,  August  1st,  at 
4  30 P.M.,  in  the  meeting  room  of  the  Surgical  Section  of  the 
annual   meeting  of  the  British  Medical  Association  in  I'ni 
versity  College,  Bristol. 

The  Honorary  Secretaries  of  the  Metropolitan  Counties 
Branch  desire  to  state  that  the  draft  report  on  the  suppres- 
sion of  unqualified  practice,  which  was  the  subject  of  criti- 
cism in  the  Parliamentary  Bills  Committee  on  July  10th,. 
was  not  its  final  form  but  a  copy  annotated  by  Mr. 
Upton,  the  solicitor  to  the  Association,  and  that  in  the  report, 
as  finally  adopted  the  word  "legally  "  is  omitted,  as  recom- 
mended by  Mr.  Upton,  and  a  maximum  as  well  as  a  mini- 
mum penalty  specified. 
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CALF  VACCINE. 
Dr.  T.  W.  Himb  has  been  engaged  to  supply  calf  vaccine  to  the 
Egyptian  army.  It  has  been  on  trial  for  some  time  and  not- 
withstanding the  difficulties  of  distance  and  climate  the  re- 
sults were  so  satisfactory  that  it  has  been  decided  to  take  it, 
using  chiefly  the  conserve.  Tlus  is  the  form  used  almost 
universally  on  the  Continent  and  also  by  our  army  and 
navy.  The  Local  Government  Board  still  uses  tubes  of 
lymph  filled  direct  from  the  calf  pock,  which  general  experi- 
ence has  discarded  everywhere. 


THE  OPHTHALMOLOGICAL  CONGRESS. 
The  eighth  meeting  of  the  International  (Jphthalmological 
Congress  will  take  place  in  Edinburgh  during  the  second 
■week  of  August.  The  last  meeting  was  at  Heidelberg  in 
•1888.  About  .'joii  ophthalmic  surgeons  from  different 
countries,  amongst  whom  are  many  Americans,  are  expected 
to  attend  the  Congress.  The  President  of  the  Congress  is 
Or.  Argyll  Robertson,  the  General  Secretary  Mr.  <ieorge 
Berry. 

THE  HEALTH  OF  MR.  GLADSTONE. 
"SVe  are  authorised  to  state  that  a  careful  examination  was 
made  of  Mr.  Gladstone's  riglit  eye  on  Thursday,  .)uly  I'Jth, 
exactly  eight  weeks  after  the  operation  for  cataract.  The  eye 
is,  and  has  for  some  time  been,  strong  and  i|uiet.  In  the 
earlier  period  there  was  rather  more  than  the  usual  ciliary 
redness,  and  for  a  short  time  at  about  the  end  of  the  first 
week  some  inHammation  of  the  iris  was  threatened ;  the 
pupil,  however,  dilated  promptly  and  widely  under  the  in- 
fluence of  atropine,  and  no  iritis  occurred.  Though  the  lens 
was  hard  and  came  out  easily,  the  pupil  is  now  sulliciently 
-obstructed  to  render  a  needle  operation  necessary  sooner  or 
later,  the  operated  eye  being  in  its  present  state  somewhat 
less  useful  than  the  other.  AVith  the  other  eye,  which  is 
affected  by  immature  cataract,  Mr.  Gladstone  can  still,  with 
the  aid  of  a  weak  solution  of  atropine,  see  to  write  and  to 
read  good  print  moderately  well.  Mr.  (Gladstone  is  remark- 
ably well  and  very  vigorous,  but  he  is  troubled  with  an  occa- 
sional slight  return  of  his  old  ailment  if  he  walks  too  much. 


THE  FIRST  LADY  GRADUATES  OF  GLASGOW 
UNIVERSITY. 
The  results  of  the  final  examinations  for  degrees  in 
-medicine  and  surgery  in  Glasgow  University  were  made 
known  at  the  end  of  last  week.  The  candidates  numbered 
135,  of  whom  GO  passed  in  all  subjects,  and  30  in  all  but  one. 
Of  the  30,  21  were  referred  for  three  months  in  surgery. 
There  were  8  withdrawals  and  2S  rejections.  Of  the  candi- 
dates 4  were  ladies,  of  whom  _  passed  in  all  subjects,  and 
•2  in  all  but  surgery.  The  graduation  took  place  on  July  19th, 
among  the  graduands  being  the  two  ladies  mentioned. 
These  ladies  have  the  unique  distinction  of  being  the  first 
lady  graduates  of  this  more  than  three  centuries  old 
TIniversity,  and  their  names  ought  to  be  recorded.  They 
-ai-e  Miss  Marion  Gilchrist,  of  Bothwell,  and  Miss  Alice  L.  L. 
■Gumming,  daughter  of  Dr.  Cumming,  of  Blythswood 
Square.  Both  are  students  of  Queen  Margaret  College, 
-Glasgow,  where  each  took  a  preliminary  training  in  Arts 
^jefore  entering  on  her  medical  studies.  Miss  Gilchrist  is 
an  LL.A.  of  St.  Andrew's,  and  has  the  additional  honour 
•of  graduating  with  high  commendation.  Queen  Margaret 
'College  has  reason  to  be  proud  of  her  first  University  candi- 
dates. 

DEATH  UNDER  CHLOROFORM. 
We  have  been. favoured  by  I'r.  W.  S.  West,  House-Surgeon 
«t  the  Xorth-Eastern  Hospital  for  Children,  Hackney  Road, 
y.E.,  with  the  following  report  of  a  case  of  death  under 
-chloroform  which  occurred  reeen.ly  in  that  institution.  A 
well-nourished  infant,   aged    I  months,  was  brought  to  the 


hospital  on  July  12th  for  the  removal  of  two  n£evi,  one  on 
the  thigh,  the  other  on  the  back.  The  n;evus  on  the  thigh 
was  cauterised  without  aniesthetic,  but  that  on  the  back 
was  of  considerable  size  and  unsuitable  for  the  cautery ; 
accordingly  chloroform  was  given  and  the  na  vus  excised. 
During  the  operation  the  child  had  to  be  turned  on  to  the 
right  side  into  a  partially  prone  position.  The  operation 
was  completed  and  the  wound  just  dressed  the  bandage 
passing  round  the  chest  when  the  child  suddenly  became 
very  faint  and  cyanosed.  The  bandage  accordingly  was  cut 
and  artificial  respiration,  brandy  and  ether  injections,  hot 
and  cold  water  applications,  inversion,  and  other  means  of 
restoration  promptly  resorted  to,  artificial  respiration  being 
kept  up  for  forty-five  minutes.  These  means,  however, 
failed  to  restore  the  child.  The  amount  of  chloroform  used 
was  about  1'.  drachm  over  a  period  of  nearly  twenty  minutep. 
Post  mortem:  Organs  healthy;  heart  relaxed  and  its  cavities 
empty;  lungs  congested  :  death  from  cardiac  failure. 

THE      KILKENNY      GUARDIANS      AND      THEIR      MEDICAL 

OFFICERS. 
A  ciaiors  case  has  been  under  discussion  by  the  Poor-law 
guardians  of  Kilkenny.  It  appears  that  in  1S80  the  medical 
officer  of  the  workhouse  applied  for  an  assistant,  and  Dr. 
Walsh  was  appointed  on  the  condition  that  Dr.  Ryan  should 
forego  half  his  salary  -that  is,  £2.'>.  The  Local  tiovernment 
Board  sanctioned  the  arrangement.  Dr.  Ryan  has  now  re- 
signed, and  the  contention  is  that  Dr.  AValsh's  appointment 
also  lapses.  Some  very  stormy  proceedings  are  reported,  and 
it  was  alleged  at  the  meeting  that  the  attempt  to  displace  Dr. 
Walsh  is  made  in  order  to  have  another  person,  just 
qualified,  elected.  As  the  case  is  published  we  have  no 
doubt  that  Dr.  Walsh's  removal  would  be  most  unjust,  and, 
we  think,  illegal.  There  is  no  evidence  that  he  was  the 
personal  assistant  of  the  doctor.  The  Local  tiovernment 
Board  sanctioned  his  appointment,  and  the  position  in 
which  he  appears  to  stand  is  that  of  a  second  medical 
officer,  the  tirst  having  required  help  in  doing  the  work. 
When  assistants  are  appointed  in  public  departments  they 
remain  after  the  retirement  of  the  chief.  If  one  person  is 
surticient  to  take  charge  of  the  hospital  at  Kilkenny,  Dr. 
Walsh  ought  to  be  that  person,  and  no  further  election  is 
necessary.  The  matter  is  before  the  Local  Government 
Board,  and  its  decision  will  soon  be  made  known. 


LUNACY  IN  THE  METROPOLIS. 
Ix  the  course  of  his  annual  address  to  the  members  of  the 
London  County  ( 'ouncil.  Sir  John  Hutton  said  that  the  report 
of  the  Asylums  Committee  was  full  of  sad  interest.  The 
number  of  pauper  lunatics,  including  lunatics  in  work- 
houses and  imbecile  asylums,  on  January  1st,  18'i;i,  stood 
at  16,i>41.  These  figures,  on  January  1st,  1"^94,  had  been  in- 
creased to  l>*,0."i.-^,  or  an  average  increase  of  4(X)  per  annum. 
The  rate  of  increase  in  the  year  1893  was  strikingly  in  excess 
of  any  previous  year,  and  stood  at  noless  than  so7.  It  was 
probable  that  the  opening  of  Claybnry  Asylum  might  have 
had  some  effect  upon  this  registered  increase  by  the  ab- 
sorption of  a  large  number  of  previously  unregistered  lunacy 
cases.  The  extension  of  public  accommodation  to  a  wider 
class  than  the  mere  pauper  lunatics  had  also  tended  in  that 
direction.  In  1S'.I2  the  Royal  College  of  ."•^urgeons  passed  a 
regulation  requiring  medical  students  before  being  admitted 
to  their  final  examination  to  produce  ceitificates  of  having 
attended  clinical  demonstrations  at  a  recognised  lunatic 
asylum.  Other  licensing  bodies,  including  the  University 
of  London,  were,  it  is  understood,  about  to  require  similar 
certificates.  A  subcommittee,  consisting  of  medical  mem- 
bers of  the  Committee,  had  been  considering  how  best  to 
utilise  the  asylums  for  clinical  instruction,  and  much  valu- 
able and  interesting  information  had  been  obtained  in  re- 
gard to  the  method  of  pathological  research  followed  in  the 
more  important  lunatic  asylums  of  Europe  and  the  United 
States.    The  new  Asylum  at  Claybury  had  been  selected  rs 
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the  most  convenient  place  for  pathological  study.  The  re- 
ports of  the  asylums  generally  were  of  an  encouraging 
character  as  regards  their  administration  and  efficiency,  but 
the  dull  shadow  of  the  fearful  Increase  of  lunacy  hung  over 
the  work  of  the  Committee,  and  it  was  devoutly  to  be  hoped 
that  science  would  be  enabled  by  research  to  judge 
more  accurately  of  the  active  causes  of  these  diseases  that 
the  necessity  for  erecting  a  new  lunatic  asylum  every  two  or 
three  years  might  be  obviated. 


DR.     WILSON     FOX'S     PLATES     OF     DISEASES    OF    THE 

LUNGS. 
Dr.  Sidney  Codpland  and  Dr.  W.  K.  Gowers  write  to  say 
that  they  desire  to  inform  managers  of  medical  schools  in 
England,  the  Colonies,  and  America,  that  there  is  a  con- 
siderable number  of  the  surplus  sets  of  the  coloured  plates 
of  Dr.  Wilson  Fox's  A  this  of  iJiscnsiv  of  the  Lunijs.  They  con- 
tain the  most  perfect  representation  of  morbid  states  of  the 
lungs  ever  produced.  They  will  be  of  great  value  to  medical 
schools  if  framed  and  placed  in  the  museum  or  iwst-mortem 
room.  It  is  therefore  proposed  to  give  a  set  to  each  medical 
school  which  desires  it,  and  a  certain  number  will  be 
reserved  until  October  to  give  Colonial  medical  schools  an 
opportunity  of  obtaining  them.  Each  set  contains  twenty- 
five  coloured  plates.  A  brief  description  can  be  prepared 
and  affixed  to  each  plate,  from  the  text  of  Dr.  Fox's  Atlns. 
The  cost  of  packing  and  transmission  amounts  to  Is.  in  the 
United  Kingdom,  and  2s.  Od.  for  America  and  the  Colonies. 
This  sum  should  be  sent  with  the  application  to  Messrs. 
Mintern  Brothers,  .*4,  Southampton  TIow,  London,  W.C. 


NEW    QUAY    AS    A     HOLIDAY     RESORT. 

Those  members  who  hav«  taken  part  in  the  annual 
meeting  of  the  Association  at  Bristol,  will  doubt- 
less, many  of  them,  continue  to  travel  westward, 
and  make  their  holiday  in  one  or  other  of  the  many 
attractive  resorts  the  West  of  England  affords.  The 
rapid  advance  in  popularity  which  has  been  made  by 
New  Quay,  situated  midway  between  Bude  and  St.  Ives,  on 
the  picturesque  north  coast  of  Cornwall,  will  probably  tempt 
some  of  our  members  to  visit  it.  Not  so  very  long  ago  New 
Quay  was  an  obscure  fishing  village,  where,  it  is  said,  the 
inhabitants  often  found  smuggling  more  profitable  than 
fishing.  The  numerous  and  vast  caverns  which  pierce  the 
cliffs,  and  which  now  offer  a  picturesque  and  attractive 
feature  to  the  visitors,  were  found  of  great  convenience 
heretofore  by  the  native  bands  of  smugglers.  New  Quay  has 
now  become  one  of  the  most  popular  resorts  on  the  Cornish 
coast.  It  is  96  miles  from  Exeter,  and  is  now  accessible  by 
rail  through  a  branch  line  on  the  Great  Western  Railway,  or 
by  coach  from  Delabole,  near  Camelford,  on  the  South- 
western line.  Many,  however,  may  prefer  the  fine  coach 
drives  which  would  convey  them  from  the  North  of  Devon 
through  the  fine  scenery  surrounding  Bideford,  Clovelly, 
Bude  Boscastle,  and  Tintagel  to  New  Quay.  The  town  is 
built  on  high  ground,  at  the  head  of  a  bay,  which  is  pro- 
tected by  a  remai-kable  headland  which  extends  for  more 
than  half  a  mile  into  the  Atlantic,  and  affords  a  splendid 
natural  promenade  between  two  bays.  It  has  a  very  spacious 
hard,  dry,  sandy  beach,  not  only  admirable  for  bathers,  but 
hard  enough  for  lawn  tennis,  while  golf  links  are  adjacent. 
The  climate  is  bracing,  but  equable,  and  is  said  to  be  excel- 
lently well  adapted  for  a  nerve-rest  cure.  Its  sanitary 
condition  is  reported  to  be  satisfactory. 


INSECURITY  OF  TENURE  OF  MEDICAL  OFFICERS 
OF  HEALTH. 
Among  the  difficulties  with  which  medical  officers  of  health 
have  to  contend  there  is  one  which  must  be  admitted  on  all 
hands  to  be  senseless  and  exasperating,  namely,  the  want  of 
any  security  of  tenure  of  office.  It  has  happened  only  too 
often   that  a   fearless   and   conscientious   discharge  of  his 


statutory  duties  has  involved  the  health  officer  in  unpopu- 
larity with  his  neighbours  and  with  members  of  the  sani- 
tary authority  whom  he  serves,  and  it  is  tolerably  obvious 
that  the  more  a  local  authority  are  inclined  to  procrastina- 
tion and  inaction  the  greater  will  be  their  resentment  of 
unwelcome  zeal  on  the  part  of  their  professional  advisers. 
Doubtless  zeal  may  be  ill  timed  and  tactless,  but  it  ought 
not  to  be  within  the  power  of  a  temporary  majority  practi- 
cally to  dismiss  a  public  officer  without  reasonable  evidence 
of  unfitness  for  his  post.  In  other  branches  of  the  public 
medical  services,  and  indeed  among  health  appointments 
under  the  new  London  Act,  provision  is  made  against  in- 
justice of  this  kind,  while  reserving  to  the  local  authority 
ample  safeguards  in  the  shape  of  an  appeal  to  the  Local 
Government  Board.  Similar  protection  will,  no  doubt,  be 
extended  to  provincial  health  officers  by  the  next  Public 
Health  Act,  but  in  the  meantime  the  remedy  lies  in  the 
hands  of  the  medical  profession.  It  ought  to  be  regarded, 
and  happily  is  generally  so  regarded,  as  contrary  to  accepted 
standards  of  ethics  and  iiropriety  for  any  medical  man  to 
apply  for  or  accept  an  appointment  which  another  fills  with 
credit  to  himself  and  advantage  to  the  community.  We 
regret  to  learn  that  a  question  of  this  kind  is  likely  to  arise 
in  a  midland  borough  in  which  the  vicious  custom  of  ap- 
pointment for  a  short  term  is  maintained,  but  we  trust  that 
we  may  be  spared  the  unseemly  spectacle  of  a  member  of 
an  honourable  profession  grasping  at  the  appointment 
worthily  held  for  several  years  by  the  present  medical  officer 
of  health. 

PORT  CHOLERA  EXPENSES. 
The  Lirerpool  Urdlij  Cmirier  publishes  a  leading  article  on  Mr. 
Ernest  Hart's  paper  on  State  Aid  in  Relation  to  Port  Cholera 
Expenses,  and,  after  calling  in  question  the  right  of  the 
British  Medical  Association  "  to  dictate  "  on  the  subject, 
promptly  proceeds  to  do  that  which  in  the  body  just  named 
it  condemns.  The  <  ourier  seems  embittered  because,  for- 
sooth, Liverpool  finds  no  place  in  the  returns  on  which  to  a 
great  extent  the  paper  was  based,  and  says  that  "a  port 
return  which  does  not  include  Liverpool  is  neither  a  com 
plete  nor  a  conclusive  document."  As  to  completeness,  we 
of  course  concur;  as  to  conclusiveness,  that  is  matter  of 
opinion.  But  the  humour  of  this  remark  is  only  apparent 
when  we  state  that  Liverpool  was  the  one  and  only  port  that 
refused  the  Association  the  information  which  they  sought 
for  the  purposes  of  adequately  discussing  the  subject.  This 
reference  to  the  omission  of  that  great  port  from  the  tabu- 
lated returns  comes,  therefore,  with  bad  grace  from  that 
city.  We  would  only  too  gladly  have  included  the  facts  had 
they  been  vouchsafed  us.  Apart  from  this  point,  the  Courier 
appears  to  surmise  that  the  large  ports  are  correspondingly 
important  in  the  matter  of  danger  of  cholera  importation ; 
but  we  much  doubt  if  this  contention  can  be  substantiated, 
seeing  that  cholera  is  no  respecter  of  locality,  and  is  as  likely 
to  be  seaborne  to  one  of  our  numerous  smaller,  as  to  one  of 
our  relatively  few  larger,  ports.  Indeed,  we  should  expect 
to  see  our  small  harljours  sufl'ering  the  brunt  of  the  disease 
in  its  maritime  aspects  if  our  coasting  traffic  were  to 
become  infected,  as  might  very  well  happen  if  cholera 
became  prevalent  either  in  some  large  Continental  sea- 
port or  on  our  own  littoral — for  example,  at  Grimsby 
or  Liverpool.  The  Courier  denies  that  there  has  been 
any  great  outcry  on  the  matter  of  State  aid,  but  surely 
the  demands  of  Ij^Ol',  and  those  of  last  year,  have 
been  forgotten.  And  in  regard  of  these  port  expenses 
being  a  matter  of  State  concern,  has  it  not  been  overlooked 
that  we  are  in  much  greater  danger  this  year  from  inland- 
bred  cholera  than  from  any  seaborne  infection  ?  And  again, 
given  an  outbreak  of  cholera  in  northern  France,  what 
would  our  port  defence  avail  to  keep  the  disease  out  of  this 
country  ?  The  same  is  true  of  other  Continental  countries. 
There  can  be  but  one  answer,  namely,  that  the  disease 
having  an  incubation  period   many  times   longer  than  the 
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short  sea  voyage  between  England  and  numerous  Conti- 
nental seaports,  the  ports  on  our  side  could  do  but  little  to 
ensure  that  the  disease  did  not  develop  after  passengers 
had  been  landed  in  this  country.  Our  seaports  deriving, 
as  they  undoubtedly  do,  much  monetary  and  other  advan- 
tages from  their  position,  are  undeniably  the  districts  most 
interested  in  keeping  cholera  at  a  distance,  and  next  to  them 
in  the  matter  of  advantage,  as  a  rule,  comes  the  county  in 
which  they  find  place.  How  supremely  so  is  this  in  the 
very  ease  of  Liverpool.  Mr.  Ernest  Hart's  proposal  has  for 
its  basis  local,  county,  and  central  supervision  of  our  port 
sanitary  line  of  defence,  as  the  plan  most  to  be  commended 
on  the  grounds  set  forth  in  the  paper  to  which  the  Liverpool 
Daily  Courier  takes  objection. 


THE  LAW  CONCERNING  ANTHRAX. 
At  the  recent  quarter  sessions  at  Gorey,  co.  Wexford,  I'r. 
Kelly  sued  the  Enniscorthy  Board  of  Guardians  for  £14  Hs. 
for  work  done  in  connection  with  the  late  outbreak  of 
anthrax  in  the  district.  A  number  of  hides  were  ordered  to 
be  destroyed  by  the  I'rivy  Council,  and  it  was  further  neces- 
sary to  destroy  the  furniture  and  clothing  in  a  patient's  house 
and  to  have  the  premises  disinfected.  These  things  were  done 
under  the  personal  direction  of  the  plaintiff.  The  judge  held 
that  the  destruction  of  the  hides  by  direction  of  the  I'rivy 
Council  should  be  paid  for,  and  he  awarded  £8  Ss.,  but  with 
regard  to  the  destruction  of  clothing,  that  was  work  to  be 
carried  out  by  the  executive  sanitary  officer,  and  not  by  Pr. 
Kelly,  and,  therefore,  the  balance  of  claim  must  be  dis- 
allowed. The  law  appears  to  be  clear  upon  this  point,  but 
it  is  very  unsatisfactory.  Let  us  suppose  a  case  of  a  very 
fatal  outbreak  of  a  contagious  disease,  in  which  the  timid  lay 
sub-officers  become  scared,  and  that  only  the  doctor  will  dare 
to  take  personal  risk.  By  his  action  he  may  save  the  lives 
of  hundreds  of  people,  and,  as  in  this  case,  prevent  the 
spread  of  a  plague  amongst  thousands  of  cattle.  Is  it  not 
unjust  that  for  all  this  skill  and  labour  he  cannot  be  re- 
warded 'i  If  he  sits  still,  and  adheres  to  the  letter  of  his 
duties  he  fails  to  fulfil  their  spirit;  it  he  voluntarily  does  a 
public  service,  and  asks  for  payment,  he  is  told  that  he  has 
exceeded  his  duties.  Truly  the  lot  of  the  dispensary  doctor 
in  Ireland  is  hard  in  more  ways  than  one. 


BOYCOTTING  THE  NURSES. 
The  recalcitrant  guardians  have  played  their  next  card,  and 
now  we  must  expect  to  see  a  boycott  of  the  Workhouse  In- 
firmary Nursing  Association  on  the  part  of  those  unions 
which  are  determined  not  to  provide  proper  nursing  for  the 
poor,  or  are  ashamed  of  the  condition  of  the  workhouses 
under  their  care.  This  seems  the  only  explanation  of  the 
conduct  of  the  Bedford  Board  of  Guardians.  Last  October 
they  applied  for  a  nurse,  and  were  supplied  by  the  Associa- 
tion with  one  of  excellent  character  and  training.  It  was 
understood  that  she  gave  great  satisfaction  in  her  work  at 
Bedford,  and  on  her  resignation  in  March  of  this  year  (to 
take  up  district  nursing)  the  Association  was  asked  to  fill 
her  place.  A  nurse  was  sent  who  had  received  three  years' 
training  at  Chorlton  T'nion  Infirmary,  and  had  been  two 
years  at  the  Ulster  Hospital.  She  had  worked  for  the  Asso- 
ciation for  two  years  before  going  to  Bedford.  In  >[ay  a 
subscription  was  received  by  the  Association  from  the  Bed- 
ford Board  of  Guardians  with  a  letter  from  the  master  saying 
he  was  "  directed  by  the  Board  to  send  the  cheque  in  ac- 
knowledgment of  the  good  services  rendered  by  your  Asso- 
ciation in  sending  us  Nurse  — ,  who  lam  glad  to  say  is 
doing  nicely  here."     From   the  same  source  a  little   later 

came  the  following  remark  :  "'With  regard  to  Nurse ,  I 

quite  endorse  every  word  you  say  in  her  favour."  It  is  thus 
evid(>nt  that  the  Association  have  provided  the  Bedford 
Board  of  Guardians  with  thoroughly  trained  and  efficient 
nurses  and  of  good  character,  ard  now  comes  the  interesting 
fact  that  the  present  nurse  has  been  told  that  if  she  is  ap- 
pointed permanently  to  the  infirmary  she  must  give  up  all 


connection  with  the  Association,  and  on  her  representing 
to  them  that  she  is  under  an  agreement,  and  therefore  can- 
not sever  herself  thus,  even  were  she  inclined  to  do  so,  she 
has  been  dismissed  at  a  month's  notice.  It  is  very 
apparent  that  it  is  not  the  nurses  who  have  given 
dissatisfaction,  but  that  it  is  the  Association  to  which 
the  Board  of  Guardians  object,  although  they  were 
willing  enough  to  ask  its  help  in  procuring  nurses. 
Those  who  read  between  the  lines,  and  compare  this  with 
the  recent  proceedings  at  Hampstead,  and  the  revelations 
which  were  elicited  at  Xewton  Abbott  mainly  in  consequence 
of  the  presence  of  a  nurse  accustomed  to  proper  methods, 
will  not  fail  to  see  the  meaning  of  this  objection  to  the 
employment  of  reliable  nurses  who  have  the  moral  support 
of  being  able  to  appeal  to  a  properly  organised  institution, 
and  the  public  will  not  be  backward  in  perceiving  that  such 
a  boycott  of  the  Workhouse  Infirmary  Xursing  Association, 
to  whose  efTorts  the  sick  poor  of  England  owe  so  much,  is 
but  a  confession  that  things  are  not  as  they  should  be,  and 
that  the  guardians  dread  the  light. 


HEALTH  ASSURANCE. 
Dr.  W.  Flemixg  PHiLLrPS,  of  St.  Austell,  called  the  atten- 
tion of  our  readers  some  weeks  ago  to  a  system  devised  by 
him,  and  which  lie  has  denominated  "  Health  Assurance ; 
the  Provident  Preventive  System  of  Medical  Attendance," 
as  a  substitute  for  the  provident  dispensary  system.  The 
proposal  seems  to  have  been  noticed  in  the  British  Mkdicai, 
JouuNAL  some  years  since,  but  had  passed  out  of  our  recol- 
lection, so  that  we  were  obliged  to  request  from  Dr.  Phillips 
a  reperusal  of  his  pamphlet.  We  are  bound  to  admit  that 
the  scheme  is  essentially  a  sound  one,  and  is  applicable  to 
all  classes  of  patients — nay,  perhaps,  is  more  applicable  to 
the  middle  classes  than  the  poor.  It  rests  on  the  old  adage 
that  "prevention  is  better  than  cure,"  and  on  a  perhaps  ex- 
aggerated idea  of  the  extent  to  which  prevention  of  disease 
is  possible  by  medical  advice.  For  we  must  recollect  that 
of  the  original  causes  of  many  of  the  most  fatal  diseases 
medical  men  know  nothing,  and  that  even  when  they  do 
know  the  causes,  their  patients'  circumstances  may  make 
them  unable  or  their  self-indulgence  unwilling  to  follow  the 
advice  given.  Still  we  have  no  doubt  that  if  people  were 
willing  to  retain  the  services  of  a  regular  medical  adviser 
in  advance  for  a  fee  which  would  include  treatment  in  the 
ordinary  affections  (excluding  accidents,  surgical  operations, 
etc.),  the  health  of  the  family  might  be  much  improved, 
and  this  is  the  substance  of  Dr.  Phillips's  proposal. 
It  has  many  advantages.  It  would  secure  the  con- 
tinuity of  medical  attendance — no  small  matter — would 
equalise  and  render  less  uncertain  the  income  of 
the  practitioner,  and  would  give  the  doctor  a  direct 
interest  in  the  health  instead  of  the  sickness  of  his 
patient.  Dr.  Phillips  assures  us  that  he  has  been  practising 
health  assurance  almost  ever  since  he  first  proposed  it,  and 
therefore  is  assured  of  its  practicability,  and  that  he  believes 
the  plan  has  been  adopted  by  others.  The  amount  of  the 
annual  fee  is  rtgulated  among  the  well-to-do  by  the  rent  of 
the  house  occupied,  the  medical  history  of  the  patient,  his 
habits,  and  some  other  particulars,  and  is  settled  for  the 
cuiTent  year  by  agreement  between  the  patient  and  doctor ; 
for  the  poor  the  fee  is  regulated  by  the  weekly  earnings  and 
by  similar  considerations  as  the  above.  And  in  the  latter 
class  it  seems  to  us  that  there  is  very  little  to  choose 
between  Dr.  Phillips's  scheme  and  the  ordinary  provident 
system.  At  a  good  provident  dispensary — and  of  course  the 
comparison  should  be  made  with  the  better  class  of  these 
institutions,  not  the  worse — the  medical  attendant  remains 
the  same  for  an  indefinite  period,  and  has  the  same  motive 
for  keeping  his  patient  in  good  health  as  he  has  under  the 
health  assurance  scheme.  But  the  great  objection  to  the 
idea  of  health  assurance  seems  to  us  the  impossibility  of 
getting  people  to  pay  money  for  what  they  feel  no  need  of 
at  the  moment.     We  quite  agree  with  Dr.  Phillips  that  the 
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general  adoption  of  his  scheme  would  be  a  good  thing  ;  but 
we  confess  that  we  should  be  surprised  to  hear  that  it  has 
recommended  itself  to  any  great  extent  to  our  artisans  and 
tradesmen.  Some  further  particulars  of  the  extent  to  which 
the  scheme  has  been  adopted,  and  of  its  working,  would  be 
interesting. 

PAIN  IN  ANIMALS. 
PnoFESsou  Penbekthv,  at  the  twelfth  meeting  of  the 
National  Veterinary  Association  held  this  year  in  London, 
read  a  very  thoughtful  essay  on  Pain;  its  Indications  and 
Sigailicance  in  the  Domesticated  Animals.  He  first  con- 
sidered the  true  meaning  of  the  word  "pain,"  and  the  rela- 
tion of  painful  and  like  stimuli  to  action.  In  man,  the 
sense  and  variety  of  whose  nervous  energies  are  so  wonder- 
ful, the  stimulus  of  sensations  of  pain  or  apprehension  has 
consequences  out  of  all  relation  to  those  in  lower  animals. 
We  cannot  therefore  measure  the  effects  of  pain  in  lower 
animals  by  the  standard  of  man.  Stimuli  which  cause  in- 
tellectual agitation  in  man  are  incomparably  more  painful 
than  those  which  in  animals  result  simply  in  motion,  as  in 
the  flight  of  a  hare  for  example,  though  a  superficial  ob- 
server may  regard  the  latter  as  more  pitiable.  "  It  is  as 
natural  for  a  fox  to  run  before  his  enemies,  and  to  exercise 
all  the  faculties  necessary  to  escape,  as  it  is  for  a  man  to  go 
to  his  home  and  lock  his  door  at  night.''  Intensity  or 
amount  of  pain  depend,  the  writer  adds,  upon  the  power  of 
realisation  of  ideas  presentative  and  representative  ;  this 
intensity  is  therefore  incomparably  higher  in  man  than  in 
animals,  in  whom  the  same  material  of  mind  does  not  even 
exist.  "  It  would  indeed  prove  a  source  of  the  most  hor- 
rible contemplation  to  admit  that  the  lower  animals  have 
the  same  sense  of  pain  as  highly  civilised  man.''  Professor 
Penberthy  goes  on  to  show  that  without  pain  to  lower  ani- 
mals, and  to  men  also,  there  could  be  no  advance  in  civi- 
lisation :  "  the  cost  must  be  animal  and  human  suffering." 
To  say  that  a  knowledge  of  physiology  is  not  essential  to 
the  prevention  and  treatment  of  disease  is  absurd ;  and  it 
is  equally  absurd  ti  point  to  individual  experiments  as 
useless  "because  their  value  is  not  patent  to  certain  men 
and  womoQ  of  limited  minds  and  education."  If  it  be 
urged  that  experiment  on  animals  leads  to  no  direct  know 
ledge  of  man.  Professor  Penberthy  well  says  that  veteri- 
narians, though  challenging  the  statement  of  course,  are  not 
concerned  to  give  any  answer  to  it.  The  essay  is  a  sin- 
gularly thoughtful,  temperate,  and  broad-minded  contribu- 
tion to  a  very  important  and  trying  subject,  and  one  which 
is  highly  honourable  to  the  veterinary  profession  of  the  day. 

DISPENSARIES  AS  COMMERCIAL  SPECULATIONS. 
Our  contemporary  the  Sun  has  drawn  attention  to  the 
growing  scandals  of  the  dispensary  system.  It  says  :  "The 
field  for  legitimate  medical  practice  is  daily  growing  less  ; 
one  well-known  name  in  London  boasts  of  some  forty  esta- 
blishments of  this  sort.''  Speaking  of  the  men  put  into 
these  dispensaries  to  conduct  them,  it  adds:  "  Forced  to 
live  upon  wages  at  which  any  fair  artisan  would  grumble, 
and  to  maintain  a  position  far  beyond  his  means,  is  It  any 
wonder,  with  the  chance  of  starting  on  his  own  account 
removed  by  capitalist  medical  men,  if  sad  cases  will  now 
and  then  occur  ?  This  farming  of  medical  practice  is  un- 
professional in  every  sense  of  the  word  and  is  a  sham  on 
the  public  generally."  We  cordially  endorse  the  last  para- 
graph ;  it  is  unprofessional  in  every  sense  of  the  word,  and 
we  think  that  the  profession  generally  should  show  its  dis- 
approval of  such  practices.  There  has  recently  been  a  great 
outcry  against  medical  aid  societies,  which  has  even  resulted 
in  the  impeachment  of  these  associations  before  the  General 
Medical  Council ;  but  if  medical  men  themselves  think  it 
right  to  speculate  in  this  way  and  run  a  sort  of  commercial 
venture  in  the  shape  of  numerous  dispensaries  in  different 
parts  of  the  town  we  fail  to  see  the  difference  between  enter- 
prise of  this  kind  and  that  of  a  grocer  or  oilman  who  opens 


shops  in  every  district,  except  that  the  latter  can  honestly 
appeal  to  the  public  to  support  him  and  the  former  cannot. 
There  is  no  reason  why  the  wares  sold  at  one  shop  should  be 
inferior  to  those  vended  at  another :  but  this  cannot  be  said  to 
be  true  in  the  case  of  the  medical  practitioner  who  puts  up  his 
name  over  some  twenty  or  thirty  dispensaries.  Here  the 
public  do  not  come  to  buy  articles  whicli  might  be  equally 
well  retailed  anywhere;  they  come  for  profes.sional 
advice,  and  expect  to  see  the  man  whose  name  appears  as  a 
guarantee  over  the  premises.  If  this  man  is  never  there, 
and  never  intends  to  be  there,  what  is  it  "but  a  sham  on 
the  public, "  even  if  a  qualified  practitioner  is  there  in  his 
place  ■;"  If,  then,  medical  men  act  in  this  way,  and  imply  by 
their  conduct  that  this  is  an  allowable  professional  practice 
among  themse.lves,  is  it  surprising  that,  at  the  present  time, 
when  the  ordinary  capitalist  finds  it  difficult  to  invest  his 
money  profitably,  he  should  give  medical  aid  societies  a 
trial,  and  consider  in  so  doing  he  in  no  way  outrages  medical 
opinion.  If  abuses  of  this  kind  are  to  be  reformed  at  all,  it 
must  be  by  the  profession  itself;  no  outside  force  can  do 
this,  least  of  all  the  public,  although  they  are  greatly  con- 
cerned in  the  matter.  In  order  that  the  profession  may  be 
able  to  do  this  work  effectively,  a  much  closer  union  among 
the  individual  members  is  necessary,  and  the  sooner  this 
union  takes  place  the  better  it  will  be  for  the  dignity  and 
general  welfare  of  the  whole  profession,  tnless  some 
measures  of  this  kind  be  shortly  taken,  it  is  difficult  to  con- 
ceive how  the  numbers  that  are  annually  added  to  our  ranks 
will  be  able  to  exist  in  the  not  remote  future,  or  to  what 
degrading  depths  they  may  be  reduced  if  the  field  of  their 
work  is  to  be  continually  eaten  into  by  medical  charities, 
medical  aid  societies,  pseudo-provident  associations,  and  the 
above  enterprising  commercial  adventures  of  individual 
practitioners. 

MEDICINE  IN  JAPAN. 
In  an  interesting  paper  which  recently  appeared  in  the 
Deutsche  medkimsche  ]\'ochenschrift,  Professor  M.  Ogata,  of 
Tokio,  gives  an  account  of  the  introduction  of  European 
medicine  into  .Japan.  There  are  three  kinds  of  medical 
practitioners  in  that  country  :  those  who  practise  according 
to  the  traditional  teacliing  of  Japanese  medicine;  those  of 
the  Otiinese  school ;  and  those  who  have  been  trained  in 
European  schools.  Blany  practitioners  combine  two  or  all 
of  these  systems.  The  history  of  Japanese  medicine  goes 
back  to  a  date  previous  to  historical  record;  as  far  back  as 
2,."i00  years  ago  there  was  a  body  physician  to  the  Emperor. 
Chinese  medicine  was  introduced  about  1,500  years  ago. 
European  medicine  first  reached  Japan  .350  years  ago  from 
Portugal  and  Spain,  having  been  introduced  by  the  Jesuit 
' '  Bateren  "(Padres).  A  century  later  ihe  (.iovernment  allowed 
Dutch  traders  and  doctors  access  to  particular  ports  ;  the 
doctors  treated  sick  people  with  the  help  of  a  Japanese  in- 
terpreter, himself  always  a  medical  man.  For  this  reason, 
until  a  short  time  ago,  European  medicine  was  known  in 
Japan  as  "  Dutch  ",  and  it  was  chiefly  in  repute  on  account  of 
the  superiority  of  its  surgical  results.  K.  Maino,  a  native  of 
Japan,  130  years  ago,  first  translated  Dutch  books  on  medicine, 
astronomy,  mathematics,  etc.  At  a  later  period  his  pupils 
Ohzutei,  Sugita,  Udagawa,  and  others,  studied  medicine 
and  published  translations  which  greatlj-  furthered  the  study 
of  medicine  in  Japan.  Fifty,  or  according  to  some  authorities 
70  years  ago  Von  Siebold  came  to  Nagasaki,  and  many 
Japanese  practitioners  went  there  to  study  under  him. 
Thirty-six  (or,  according  to  other  authorities,  fifty-six) 
years  ago,  the  Japanese  Government  invited  tlie  Dutch 
military  surgeon,  Dr.  Pompfe,  to  Nagasaki  to  teach  medi- 
cine. Under  him  studied  the  late  Staif-Surgeon-General  K. 
Mazumoto,  S.  Satoh,  T,  Lasaki,  and  others,  and  a  hospital 
was  opened  in  which  many  patients  were  treated.  Thirty- 
two  years  ago  Dr.  Bodwin  went  to  Nagasaki,  and  was  the 
first  to  give  systematic  instruction  in  medicine.  Ho  taught 
physiology,  materia  medii  a,  clinical   medicine  and  surgery, 
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and  ophthalmology,  besides  physics,  cliemistry,  and  anatomy. 
About  thirty-four  years  ago  Ito,  Takenonzi,  and  Hayashina 
established  a  vaccination  station  in  Tokio,  and  in  connec- 
tion with  this  institution  a  scliool  of  medicine,  of  which  K. 
Ogata  and  R.  ilazumoto  were  tlie  directors,  was  established 
three  years  later.  Subsequently  T.  Zuboi,  K.  Schimamura, 
and  others  taught  in  this  school.  In  the  year  of  the  War 
of  the  Restoration  (li-^C8),  a  militaiy  hospital  was  founded  in 
Yokohama;  this  was  afternar.ls  transferred  to  Tokio,  and 
amalgamated  with  the  medical  school  under  the  name  of  a 
university.  Here  the  English  physician,  Dr.  Willis,  taught, 
and  after  a  time  Dr.  Bodwin  came  from  Nagasaki  to  Tokio. 
Twenty-one  years  ago  the  then  director  of  the  Medical 
Faculty  of  Tokio,  K.  Sagara,  being  convinced  that  medical 
science  was  more  advanced  in  (iermany  than  in  any  other 
country,  induced  the  Government  to  invite  teachers  from 
that  country  to  come  to  Japan.  Accordingly  Dr.  Miiller 
and  Dr.  Ilofmann  came  to  Tokio  as  teachers  of  surgery  and 
medicine  respectively.  German  became  the  olticial  language 
of  medical  and  scientific  teaching  in  the  university.  Other 
German  teachers  soon  followed.  Seventeen  years  ago  a 
Staats-e.Kimen,  on  the  lines  of  the  German  one,  was  insti- 
tuted. The  course  of  professional  study  extends  over  eight 
years,  and  the  number  of  students  who  graduate  averages 
from  20  to  40  annually.  Up  to  It-'Jl,  tlic  dejjree  of  doctor  of 
medicine  had  been  conferred  on  .■>-*4  persons.  The  total  number 
of  medical  practitioners  in  .Japan  in  l(<sil  was  11,305,  about 
one-fourth  of  whom  had  studied  European  medicine  "  more 
or  less."  The  majority  of  practitioners  dispense  their  own 
medicines;  they  charge  nothing  for  advice  but  live  by  the 
sale  of  drugs.  Those  whose  practice  is  at  all  extensive  have 
several  pupils,  besides  one  or  two  qualified  assistants. 
Some  physicians  and  surgeons  in  large  practice  in  cities 
likeTokio,  Osaka,  etc.,  have  private  hospitals  accommodating 
from  40  to  100  patients. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  ; 
ABERYSTWITH. 
This  little  seaside  town  boasts  a  clean,  airy  and  comfortable 
workhouse,  which  stands  in  a  well  kept  garden,  giving  a 
refined  appearance  to  the  institution.  Encouraged  by  these 
outward  signs  ovir  commissioner  rang,  and  asked  to  see  the  in- 
side of  the  house,  and  the  matron  courteously  assented.  The 
inside  did  not  belie  the  outside,  the  inmates  appeared  to  be 
humanely  treated,  their  needs  being  thoughtfully  cared  for. 
This  was  especially  the  case  in  the  sick  department,  v.-here 
we  found  a  pleasant-looking  nurse,  seemingly  on  the  best  of 
terms  with  her  patients.  The  wards,  properly  so  called  are 
on  the  first  floor ;  they  are  too  crowded,  particularly  on  the 
women's  side,  where  a  passage  has  been  taken  off  by  means 
of  alow  partition.  There  were  only  a  few  patients  in  when 
we  went  round,  but  when  the  seven  beds  are  all  filled  the 
amount  of  air  space  must  be  below  the  proper  quantity  per 
patient.  On  the  ground  floor  we  found  the  infirm  old  people ; 
they  were  sitting  in  their  bright  day  rooms,  which  gave  easy 
access  to  the  airing  courts ;  these  are,  however,  nothing 
but  a  back  yard.  Is  it  not  possible  to  make  these  airing 
courts  more  like  a  garden,  a  i)lace  of  recreation  where  tlie 
men  may  sit  and  smoke,  and  the  women  do  their  knitting, 
with  bright  flowers,  trees,  or  i;vass  to  gladden  their  eyes  ? 
There  was  the  usual  sprinkling  of  imbeciles  among  the 
inmates,  and  we  were  surprised  to  sec  how  little  means  there 
appeared  to  be  of  controlling  these  irresponsible  beings. 
We  understood  that  it  was  mainly  on  their  account,  that 
the  inmates  generally  had  to  l<e  confined  to  the  airing  courts 
instead  of  being  permitted  to  inter  the  gardens.  One  woman 
with  a  roving  tendency  wamtcred  off  towards  the  gardens 
while  we  were  in  the  court ;  she  was  promptly  brought  back, 
but  it  seemed  that  the  want  of  classification  among 
the  inmates  of  the  house  must  hamper  its  cflicicncy.  Still 
with  these  defects  the  house  eo'itrasted  favourably  with 
others  seen,  and  doubtless  the  Board  of  Guardians 
are     doing     their    best     to     provide     more     accommoda- 


tion, and  to  establish  a  better  classification.  The  impression 
left  was  one  of  satisfaction  at  seeing  the  pleasant  quarters 
provided  for  the  sick ;  but  we  would  recommend 
that  the  partition  in  the  women's  ward  be  removed- 
it  hardly  seemed  necessary ;  that  bath  rooms  be  at- 
tached to  the  sick  department;  that  more  efficient  means 
be  provided  for  contioUing  the  imbeciles,  either  by  xilaciug 
them  in  separate  wards,  or  by  the  employment  of  a  paid 
attendant;  improved  airing  courts  for  the  infirm  ;  day  rooms 
for  the  infirm ;  employment  of  trained  nurses  for  the  care 
of  fever,  or  lock  cases. 


THE  SCANDALS  AT  NEWTON  ABBOTT  WORKHOUSE. 
It  seems  extraordinary  that  the  Local  Government  Board 
have  not  even  yet  issued  any  report  respecting  their  recent 
inquiries  into  the  management  of  Newton  Abbott  Workhouse. 
In  the  meantime  reforms  are  delayed,  and  most  things  are 
at  a  standstill.  The  Western  Mercunj  states  that  the  master 
and  matron  (Mr.  and  Mrs.  Cawse)  are  considerably  over- 
worked, and  the  strain  is  telling  on  their  health.  It  seems 
a  curious  commentary  on  the  position  ol  aflairs  that  of  every 
suggestion  the  master  has  made  -and  they  have  been 
numerous  —not  one  has  been  adopted  or  carried  out  by  the 
Board.  Whatever  might  be  said  about  the  master's  work  in 
the  past,  he  has  spared  no  effort  recently,  not  even  his 
health,  to  put  things  right :  and  it  is  a  pity  that  the  Board 
have  not  yet  seen  their  way  to  adopt  any  of  his  recom- 
mendations and  their  report  is  so  long  delayed. 

CHEAP  TEMPERANCE  DRINKS. 
We  have  once  again  received  a  strong  denunciation  of  tem- 
perance reformers  for  not  having  discovered  a  cheap,  palat- 
able, and  popular  teetotal  beverage.  The  advocates  of  ab- 
stinence are  not,  however,  specially  blameworthy  in  this 
matter.  Repeated  attempts  have  been  made,  by  the  ofl'er  of 
handsome  prizes  by  abstainers  and  others,  to  stimulate  the 
production  of  such  a  drink,  but  the  issue  hitherto  has  been 
failure.  In  a  well-known  attempt  of  this  kind,  of  the  forty- 
seven  competing  beverages,  it  was  truly  said  that  the  attrac- 
tive wereintoxicating,  and  the  unintoxicating  repulsive.  There 
are  several  varieties  of  effervescent  pleasant  non-alcoholic 
drinks,  such  as  orange  and  lime-fruit  champagnes,  but  a 
still  and  pleasing  liquor  has  not  yet  been  forthroming,  at 
least  such  a  one  as  would  prove  acceptable  to  the  public. 
Whoever  succeeds  in  producing  such  an  article  will  speedily 
make  a  competency.  This  achievement  ought  nol  to  be  be- 
yond the  resources  of  modern  manufacture.  Meantime,  we 
know  no  more  refreshing  drink,  especially  in  hot  weather, 
than  lemon  juice  in  iced  water,  but  it  ought  to  be  drunk 
moderately.  Ginger  beer  in  penny  stone  liottles,  or  "home 
made  "  selling  at  a  penny  a  bottle,  is  an  i  xtremely  pleasant, 
wholesome  drink,  to  our  palate  more  acceptable  than  cham- 
pagne of  whatever  brand.  It  is  far  more  refreshing  than 
the  costly  ginger  ales  of  commerce,  of  which  the  price  is  at 
least  three  times  as  high. 

INFECTIOUS     DISEASE     AND     THE      LIBERTY    OF    THE 

SUBJECT. 
Tub  conference  which  the  London  County  Cooncil  convened 
to  discuss  the  subject  of  infectious  disease  and  vagrants, 
and  which  was  held  last  week  in  the  County  Hall,  has 
served  a  useful  purpose.  The  observations  which  have 
been  made  show  no  sympathy  with  the  vagrant:  he  may 
be  arrested,  detained,  disinfected,  and  subjected  to  the 
requirements  of  possessing  a  ticket  upon  which  his  route  is 
indicated,  but  he  must  not  be  vaccinated,  e.xcept  with  his 
consent,  and  even  his  vaccination,  however  willing  he  may 
be,  is  protested  against  as  useless  and  injurious,  and  as  an 
infringement  oi  the  liberty  of  the  subject.  It  is  evidently  a 
nice  point  to  decide  where  the  liberty  of  the  subject  is  to 
begin,  if  this  thought  is  to  govern  llie  treatment  of  the 
vagrant,  and  v.e  are  not  at  all  prepared  to  say  it  should  be 
lost  sight  of;  the  incarceration  of  persons  who  may  possibly 
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develop  disease'must  surely  be  looked  upon  with  hesitation. 
To  the  well-vaccinated  and  revaccinated  the  movements  of 
the  vagrant  may,  as  far  as  small-pox  is  concerned,  be  regarded 
as  unimportant;  the  risk  is  to  the  badly  vaccinated  and  to  the 
unvaccinated.  Certainly  the  vagrant  who  is  protected  by 
vaccination  against  small-pox  may  reasonably  expect  to  be 
independent  of  the  restrictions  which  the  conference  pro- 
posed to  impose  on  him,  and  which  well-vaccinated  persons 
would  not,  so  far  as  their  personal  safety  is  concerned,  desire 
to  impose.  It  is,  we  should  think,  more  than  likely  that  the 
House  of  Commons  would  not  assent  to  the  compulsory  revacci- 
nation  of  the  vagrant.  We  doubt,  too,  whether  compulsory 
detention  would  be  imposed  by  the  Legislature  upon  one  class 
unless  it  could  be  shared  by  all,  and  we  do  not  think  that 
the  population  has  as  yet  become  so  unprotected  against 
small-pox,  notwithstanding  the  temporary  falling  off  of  vac- 
cination, as  to  enable  public  opinion  to  assent  to  the 
Leicester  method  of  detaining  persons  exposed  to  small-pox 
'  as  well  as  those  who  are  suffering  from  the  disease.  Pro- 
bably the  most  useful  outcome  of  the  conference  will  be  the 
requirement  that  common  shelters,  however  philanthropic 
their  object,  shall  be  subject  to  the  same  regulation  as 
common  lodging  houses.  If  the  conference  achieves  this 
result,  the  time  of  the  delegates  of  sanitary  authorities  will 
not  have  been  wasted. 


NILE  RESERVOIRS. 
AViiiLE  we  can  thoroughly  sympathise  with  Mr.  Cope 
AMiitehouse  in  the  disappointment  he  must  feel  at  the  re- 
jection of  the  Wadi  Raiyan  scheme,  of  which  he  has  been 
such  a  steady  advocate,  and  the  adoption  of  which  would 
have  been  for  him  a  moral  as  well  as  material  victory,  we 
cannot  follow  the  line  of  argument  laid  down  in  his  letter 
published  in  a  recent  number  of  the  British  Medical 
Journal.  Nothing  that  we  have  published  would  justify 
the  statement  as  to  our  making  grave  charges  against 
the  competency  of  the  British  officials  of  the  Ministry 
of  Public  Works.  AVe  said  that  the  International  Com- 
mission had  pointed  out  the  possibility  of  the  formation 
of  marshes  and  the  outbreak  of  springs  in  the  lower 
lands  of  the  Fayum ;  and  further,  that  the  Commission 
"is  in  general  unfavourable  to  the  Wadi  Raiyan  project." 
It  is  left  to  Mr.  Cope  Whitehouse's  imagination  to  twist 
this  into  a  statement  that  the  Wadi  Raiyan  scheme 
was  pronounced  "not  feasible,"  while  further  on  we  are 
made  to  say,  "  but  as  soon  as  a  Frenchman  and  Italian  ex- 
amined it  they  found  it  impracticable.'"  We  are  not  aware 
that  either  the  Commission  in  giving  its  opinion,  or  we 
in  reporting  it,  ever  justified  such  a  statement.  The  Com- 
mission, with  certain  projects  before  it,  selected  a  Nubian 
in  preference  to  a  Wadi  Raiyan  reservoir,  having  carefully 
considered  the  relative  advantages  of  the  two  from  the  point 
of  utility  as  well  as  cost.  Coming  to  the  sanitary  question, 
we  cannot  naturally  expect  too  much  from  one  who  in  sani- 
tation cannot  certainly  be  considered  an  expert.  General  and 
vague  statements,  based  on  no  scientific  facts,  are  hardly 
deserving  of  notice  were  it  not  that  they  might  mislead  an 
ignorant  public.  As  to  the  pollution  of  the  reservoir  at 
Assuan  by  cholera  and  typhoid  germs,  so  that  it  would 
become  a  centre  for  the  distribution  of  these  diseases  in  an 
epidemic  form,  we  believe  it  is  most  improbable,  if  not 
impossible.  The  sparsely-populated  country  (and  if  the 
recommendations  of  the  Egyptian  Sanitary  Department  be 
carried  out  there  will  be  no  population  on  the  banks  of  the 
reservoir),  surrounded  by  desert,  is  by  its  natural  position 
probably  better  protected  from  the  outbreak  of  such  diseases 
than  any  other  part  of  Egypt.  Cholera  has  never  invaded 
Egypt  from  the  south,  and  Assuan  would  be  the  last  town 
in  the  country  to  be  infected.  An  outbreak  of  cholera 
originating  at  Assuan  is  so  improbable  as  not  to  merit  con- 
sideration. All  danger  which  can  exist  as  to  the  propaga- 
tion of  cholera  or  typhoid  fever  by  contamination  of  the  Nile 
so   high   up  exists   at  this    present    moment.     A    Nubian 


reservoir  will  diminish  rather  than  increase  the  danger.  To 
describe  the  future  reservoir  as  a  stagnant  pool  with  only  a 
central  current  is  about  as  inaccurate  as  the  other  state- 
ments of  Mr.  Cope  Whitehouse.  A  reservoir  discharging 
."iO,000,0UO  cubic  metres  a  day  from  sluices  equally  dis- 
tributed along  the  entire  length  of  the  base  of  the  dam  can 
hardly  be  pronounced  a  stagnant  pool:  the  term  might  more 
fittingly  be  applied  to  the  Wadi  Raiyan  reservoir,  with  its 
one  outlet  from  the  surface.  As  we  have  said  before,  we 
have  never  seen  the  sanitary  advantages  of  the  Wadi  Raiyan 
scheme  clearly  defined,  unless  it  be  that  the  abuse  of  the 
Nubian  reservoir  constitutes, ^ej-  se,  praiseof  the  Wadi  Raiyan. 
Mr.  Cope  Whitehouse  is  right  in  defending  the  s«hemewhieh, 
if  adopted,  would  have  brought  him  so  much  distinction  and 
possibly  profit ;  but  he  should  not  do  so  at  the  expense  of 
accuracy.  At  all  events,  amidst  much  difference  of  opinion, 
on  two  points  the  International  Commision  is  agreed — that  a 
Nubian  reservoir  is  preferable  to  a  Wadi  Raiyan,  and  that  it 
offers  no  danger  from  the  sanitary  point  of  view.  With  this 
Egypt  is  content,  and  so  are  we. 


THE  VENTILATION  OF  SEWERS. 
Dr.  Francis  Clark  has  recently  presented  a  report  to  the 
urban  sanitary  authority  of  Lowestoft  on  the  ventilation 
and  flushing  of  sewers  in  relation  to  health,  and  we  shall  be 
much  mistaken  if  engineering  experts  have  not  something 
to  say  concerning  Dr.  Clark's  opinions  as  to  the  methods  to 
be  adopted.  Shortly  stated.  Dr.  Clark's  proposal  is  to  close 
all  roadway  openings  to  sewers  and  to  supplant  these  by 
ventilating  pipes,  on  the  sewer  side  of  the  house  drain 
interceptor,  carried  up  the  sides  of  houses.  He  quotes 
from  the  writings  of  several  health  officers  in  favour  of  the 
closure  of  roadway  openings,  and  appears  to  lay  stress  on 
the  experience  of  this  and  that  town  during  a  single  year 
in  the  matter  of  diphtheria  and  its  incidence  upon  one  and 
another  class  of  houses,  according  as  they  were  or  were  not 
on  lines  of  sewers  ventilated  in  the  roadways.  Dr.  Clark 
regards  surface  ventilators  as  a  cause  of  the  spread  of 
diphtheria,  and  the  idea  conveyed  by  the  report  is  that  in 
the  writer's  mind  the  towns  selected  for  comparison  as  to 
diphtheria  rates  have  all  things  equal  outside  their  sewerage 
systems.  The  opinions  of  those  health  oflisers  whose  judg- 
ment Dr.  Clark  sought  on  the  various  points  respecting 
sewer  ventilation  are  very  diverse,  and  themselves  indicate 
the  want  of  any  unanimity  on  the  part  of  medical  experts 
as  to  the  best  method  of  procedure  to  be  followed.  With 
Dr.  Clark's  suggestion  as  to  the  ventilation  of  sewers  by 
means  of  pipes  up  the  sides  of  houses  no  one  could  quarrel, 
were  it  not  for  his  further  proposition  that  these  should 
supplant  surface  ventilators.  Without  closing  the  surface 
ventilators  they  may  be  combined  with  extractors  of  a 
calibre  sufficient  to  act  as  upcast  shafts,  this  question  of 
calibre  being  one  of  the  chief  difficulties  in  the  way  of 
their  general  adoption.  Roadway  openings  at  short  dis- 
tances with  efficient  upcast  shafts  at  equally  short  intervals, 
and  midway  between  the  surface  openings,  would  probably 
meet  the  complaints  of  those  who  now  object  to  surface 
ventilators.  If  air  can  be  drawn  through  our  sewers  and 
led  to  join  the  general  atmosphere  at  a  high  point  away  from 
living  rooms,  the  problem  of  how  to  ventilate  without 
nuisance  will  probably  have  been  solved. 


The  total  number  of  students  in  the  four  universities  of 
Holland  is  2,972,  of  whom  19  are  women. 

De.  von  Rollet,  Professor  of  Physiology  at  the  Univer- 
sity of  Graz,  has  been  elected  Rector  of  that  University  for 
the  academic  year  1894-9.3. 

Universities  of  Switzerland.— The  number  of  students 
in  the  various  Universities  of  Switzerland  during  the  present 
summer  semester  is  officially  given  as  follows:  Basle,  155 
men,  3  women ;  Berne,  162  men,  42  women ;  Geneva,  173 
men,  4-3  women;  Lausanne,  84  men,  19  women;  Zurich,  235 
men,  •''0  women,  giving  a  grand  total  of  99(5.  The  number  in 
the  last  winter  semester  was  1,009. 
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THE    BARRACK    LIFE    OF    PAUPER    CHILDREN : 

A   PUBLIC  INQUIRY    OBTAINED  BY  ROYAL 

C0M3IISSI0N  OR   SELECT  COMMITTEE 

OF  THE  HOUSE  OF  COMMONS. 

A  VERY  large  and  influential  deputation  waited  on  the  Eight 
Hon.  G.  J.  Shaw  Lefevre,  President  of  the  Local  Government 
Board,  at  the  Local  Government  Board  Office,  on  July  2.3rd, 
to  lay  before  him  the  matters  recently  brouglit  to  notice  in  a 
series  of  articles  in  the  British  Medical  JounNAi,  concerning 
the  evils  of  the  present  system  of  massing  pauper  children  in 
huge  schools,  and  to  urge  upon  him  the  desirability  of 
appointing  a  Royal  Commission  or  some  other  mode  of  public 
inquiry  td  investigate  the  conditions  under  which  pauper 
children  are  educated  in  barrack  or  associated  schools.  The 
deputation  included  some  200  representative  persons,  and 
was  one  of  the  largest  and  most  important  ever  received  at 
the  Board.     Among  those  present  were  : 


Right  Hon.  Sir  John  Gorst, 

M.P. 
Sir  RiCHABD  Temple,  M.P. 
Sir  Samdel  Montagu,  M.P. 
SirF.  S.  Powell,  M.P. 
Mr.  J.  G.  Talbot,  M.P. 
Mr.  H.  Lawson,  M.P. 
Mr.  Thomas  Louoh,  M.P. 
Mr.  Benjamin  Cohen,  M.P. 
ProfessorSTrAn,T,M.P.,L.C.C. 
Mr.  G.  M.  Bartley,  M.P. 
Mr.  Samuel  Smith,  M.P. 
Dr.  Farquhahson,  M.P. 
Mr.  J.  M.  Maodonald,  M.P. 
Mr.  Archihalp  Grove,  M.P. 
Mr.W.  S.  Caine,  M.I'. 
Mr.  H.  W.  Paul,  M.P. 
Mr.  Cyrll  Dodd,  M.P. 
Mr.  C.  HopwooD,  ]\I.P. 
Mr.  A.  D.  Provanii,  M.P. 
Mr.  R.  W.  Hanbury.  M.P. 
Sir  Mark  Stewart,  M.P. 
Mr.  M.  Austin,  M.P. 
Mr.  J.  B.  CuRWEN,  M.P. 
Sir  T.  Esmond,  M.P. 
Mr.  W.  E.  ToMiiNsoN,  M.P. 
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Sir  John  Gorst,  M.P.,  said  he  had  the  honour  of  introduc- 
ing that  large  and  influential  deputation,  which  the  President 
would  see  represented  all  the  political  parties  of  the  State, 
and  was  composed  of  people  who  took  the  greatest  interest, 
and  had  a  considerable  amount  of  experience  in  the  manage- 
ment of  the  children  of  the  State.  The  object  of  the  deputa- 
tion was  not  to  make  an  attack  upon  the  management  of  the 
great  district  schools,  but  to  go  a  great  deal  further,  and 
urged  that  the  time  had  now  come  when  a  public  inquiry 
ought  to  be  made  into  the  whole  system  of  the  treatment  of 
the  children,  and  in  the  light  of  modern  experience  to  con- 
sider not  only  whether  the  schoo.s  were  ill  or  well  managed, 
but  whether  the  system  of  herding  children  together  in  large 
numbers  must  not   necessarily  produce  evil  results,   detri- 


mental to  the  State  and  to  the  children  themselves.  They 
did  not  wish  to  interfere  with  the  inquiries  being  made  into 
the  management  of  schools  and  with  regard  to  the  persons 
responsible  for  the  recent  scandals,  but  they  were  disposed 
to  say  that  those  scandals  were  the  natural  result  of  the  un- 
natural mode  in  which  the  children  were  treated.  There 
were  those  present  who  would  speak  with  authority  and  with 
experience,  and  give  facts  to  show,  however  good  the  manage- 
ment, it  could  not  secure  the  children  in  those  schools 
against  diseases  ;  and  also  they  would  show — and  perhaps 
tiiat  would  appeal  more  to  a  statesman's  point  of  view — that 
the  children  were  disabled  and  made  for  ever  dependent 
upon  the  public  for  support.  They  would  also  tell  the  hon. 
gentleman  the  reasons  why  the  system  failed  to  evoke  in  the 
children  those  self-reliant  qualities  which  were  absolutely 
essential  for  their  maintaining  their  position  in  after  life  as 
worthy  and  honest  citizens.  They  would  also  lay  before  him 
facts  which  would  show  that  those  spasmodic  acts  of  cruelty 
brought  before  the  public  were  only  a  small  percentage  of 
those  which  took  place,  and  that  as  long  as  the  herding  to- 
gether in  those  barracks  continued  under  the  control  of 
officials,  who  could  not  have  affection  for  the  individual  child, 
those  acts  of  cruelty  must  go  undiscovered ;  and  that  when  a 
case  occurred,  the  real  duty  of  the  public  was  not  to  inquire 
merely  into  the  cruelty  of  the  persons  concerned,  but  into 
the  system  itself,  and  to  see  if  the  enlightenment  of  modem 
times  could  not  enable  them  to  discover  a  more  rational  and 
more  natural  system  of  treating  those  children  for  whom  the 
State  was  responsible. 

Past  a.sd  Present. 
Mr.  Ernest  Hart  said :  The  general  statement  which  1 
have  to  make,  on  behalf  of  this  deputation,  Mr.  Shaw-Lefevre, 
will  necessarily  be  limited,  for  I  shall  be  followed  by  those 
with  special  knowledge  of  special  departments  of  the  ques- 
tion. 1  may  begin  with  the  glad  admission  that  the  graver 
aliuscs  in  the  education  of  workhouse  children,  which  were 
noticeable  in  the  earlier  part  of  my  career  twenty  or  thirty 
years  ago,  have  largely  disappeared,  and  that  undoubtedly 
the  present  state  of  things  testifies  largely  to  greater  en- 
lightenment and  the  greater  activity  with  which  pauper 
education  is  administered  by  this  Board,  with  the  assistance 
of  a  more  enlightened  public  opinion. 

Present  Abuses  and  Evils;   If  Preventable  wut  not 
Prevented. 

After  making  that  glad  admission,  it  still  remains  my  duty  to 
say  there  are  serious  abuses  and  grave  defects  which  still  re- 
main, and  which,  we  submit  to  yon,  require  remedying  and 
call  for  inquiry.  First  of  all  are  the  great  abuses :  these  maj 
be  considered  "perhaps  as  temporarj-  and  preventable ;  if  SO.  it 
must  be  a  matter  for  bitter  rumination  for  this  great  depart- 
ment and  this  Board  that  they  have  not  been  prevented  in 
the  past.  As  examples  of  what  I  mean,  I  will  not  refer  to 
any  past  or  ancient  history,  but  only-  and  that  briefly— to 
quite  recent  and  even  contemporaneous  cases.  I  may  almost 
pass  with  a  few  words  the  investigation  now  going  on  on  the 
mismanagement  and  cruelties  and  scandals  of  the  Brentford 
schools  of  the  Hackney  I'nion.  Swift  justice  has  already 
overtaken  some  of  the  principal  actors  in  that  tragedy,  and 
inquiries  which  are  being  prosecuted  on  behalf  of  this  Board 
will  be  made  public  in  some  unreadable  form  at  some  distant 
period. 

Mr.  Shaw- Lefevre  :  The  proceedings  have  not  lasted  long. 

Mr.  Ernest  Hart  :  It  may  be  a  long  time  before  it  sees  the 
light.  We  may  leave  that  to  the  future  with  something  of 
expectation,  but  possibly  the  only  result  will  be  that  some 
unimportant  •tlicial  will  be  severely  censured  or  have  to 
resign,  but  this  state  of  things  will  go  on  as  before.  How- 
ever. I  will  refer  more  briefly— and  1  do  so  unwillingly— to 
the  scandals  and  inquiries  at  Forest  Gate.  I  take  this  as  a 
typical  example  of  what  I  speak  of  as  scandals  in  the  b.arrack 
school  svstem.  There  was  a  poisonous  food  epidemic,  and  a 
man  called  Elliot  threw  light  on  the  cause,  and  poiuttJ  to 
the  use  of  stale  oflicers'  food  for  the  children's  dinnere.  An 
inquiry  was  held  at  which  he  was  the  chief  witness.  The 
guardians  defended  the  administration  of  the  school  by 
counsel,  and  left  this  man  unaided.  The  result  of  tlie  inquiry 
was  that  his  chief  allegation  was  proved.  It  was  shown  that  on 
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one  day  52  lbs.  of  lueat  liad  been  oliarged  to  the  guardians 
and  not  served  to  tlie  children,  who  had  instead  stale  meat 
from  the  officers'  tables.  Tliat  was  proved  and  admitted. 
That  was  spoken  of  in  the  I'eport  of  your  Board  as  "unsatis- 
faetoiy,"  and  the  official  responsible  for  this  "  irregularity  "  re- 
mains in  office  with  all  its  emoluments,  whilst  the  man  who 
led  to  the  discoveiy  of  these  irregularities  has  been  turned 
out  into  the  world  ruined  and  penniless.  Xow,  sir,  that  is 
not  an  encouragement  to  us  to  hope  that  abuses  of  this  kind 
will  be  discovered  by  independent  means  or  be  prevented  in 
the  future  under  the  present  system. 

Pebmanent  Evils. 
I  pass  from  these  abuses  to  faults  of  a  permanent  character. 
I  classify  them  under  tlu-ee  heads :  First,  the  deterioration 
of  the  constitution  of  the  children,  inj  uiy  to  health,  and  its  eflect 
on  the  citizenship  of  the  children.  The  second  indictment 
against  this  system  is  that  it  leads  to  moral  and  social  injury 
of  the  children— a  most  mischievous  result.  And  our  third 
head  of  charge  is  that  this  system  as  to  which  we  ask  you  to  in- 
stitute a  public  inquiry  is  costly,  as  will  be  proved.  Now,  sir, 
as  to  the  moral  and  social  side  of  the  question,  there  are 
others  here  more  qualified  to  speak.  Mrs.  S.  A.  Barnett,  for 
many  years  one  of  the  managers  of  Forest  Gate  Scliool,  and 
haying  a  large  acquaintance  withtheirworking,  will  have  some- 
thing to  say.  Mr.  Crooks,  wlio  was  brought  up  in  a  pauper 
-school,  and  is  now  a  London  County  Councillor,  is  well  quali- 
fied to  speak;  and  j\lr.  B.  F.  C.  Costelloe,  a  London  County 
Councillor  well  known  to  you,  will  give  you  some  figures 
which  will  perhaps  show  you  how  it  is  that  each  child  at  the 
barrack  schools  maj'  cost,  as  Lord  Cranbrook  pointed  out  at 
a  Board  of  Guardian  Conference,  as  much  as  £85;  that  a  chilil 
brought  up  under  the  boarding-out  system  will  cost  from 
£12  10s.  to  £15  ;  and  that  a  child  brought  up  in  the  smaller 
homes  and  reformatories  will  cost  from  £20  to  £25  per 
annum. 

The  Schools  Inaccesslble  as  Prisons. 
It  is  my  duty  specially  to  refer  to  the  physical  question, 
and  before  doing  that  I  hope  I  may  be  allowed  to  say 
there  is  a  special  disadvantage  under  which  I  feel  I 
labour.  First  of  all,  the  information  I  put  before  you  is 
mainly  derived,  not  from  my  own  observation  withm  the 
schools,  but  from  the  dry  bones  of  skeleton  reports  of  official 
inspectors— reliable,  but  not  full  of  detail,  or  what  I  may  call 
picturesque  information  which  is  desirable.  And  that  is  so 
because  all  these  schools  called  liarracks  and  associated 
schools  are  in  effect  Bastilles  in  which  the  children  are  walled 
out  from  the  world,  and  into  which  the  public  vision  is  not 
admitted.  If  I  were  to  knock  at  the  door  of  one  of  these 
establishments  I  should  be  refused  admission,  and 
I  find  that  you,  the  master  of  these  places,  would 
not  be  allowed  in.  Quite  lately,  when  it  was  my 
duty  to  apply  for  admission  to  the  sick  wards  of 
workhouses,  I  and  my  representatives,  competent  and  highly 
judicious  persons,  were  refused  admission,  and  when  I 
applied  to  you,  you  said  you  had  no  authority  to  open  tlie 
doors  of  one  of  these  places.  You  were  good  enough  to  add 
in  your  kind  and  courteous  letter  that  you  regretted  it,  and 
that  as  far  as  you  were  concerned  you  had  no  objection  to 
rny  having  facilities  for  inquiry.  I  cannot  be  satisfied  that 
that  expressed  more  than  your  individual  opinion,  as  the 
official  opinion  is  against  the  admission  of  persons,  for  of 
that  we  have  had  abundant  and  repeated  proofs. 

The  Abolition  of  the  Medical  OFFiCEnsHip  of  the 
boaed  and  of  tisitino  physicians  to  pooe-law 
Asylums  and  Hospitals. 
I    must   remind    you  that,    under    the    influence    of    an 
impulse  with  regard  to  similar  scandals  and  inquests  thirty 
years  ago  in    the   metropolis,   it  was   my  duty    to  investi- 
gate  them,  and  in  eighteen  months  we  were  able  to  bring 
about  a  complete  reformation  :  we  brought  about  the    Asy- 
lums Board,  with   the  assistance  of  Mr.  Gathornc   Hardy, 
who  I  regret  is  unable  to  attend  to-day ;  we  altered  tlie  whole 
system.     Under  the  pressure  which   I  was  able  to  bring  to 
bear,  this  Board  appointed  a  medical  officer,  Dr.  E.   Smith. 
Mr.  Gathorne   Hardy's  Bill   incorporated  most  of  my  sueges- 


tions,  and  among  others  a  clause  was  introduced  whicli 
appointed  medical  officers  —  not  persons  who  would 
be  slaves  to  the  guardians,  but  visiting  physicians  of 
the  same  character  as  those  who  attended  the  metropo- 
litan asylums.  That  clause  was  passed  under  the  influence  of 
public  opinion,  and  the  first  act  of  this  Board  was  to  quietly 
insert  into  an  official  Act  a  clause  abolishing  all  this. 
And  then,  I  am  bound  to  say,  at  the  death  of  Dr. 
ismith  his  appointment  was  permanently  left  vacant,  and  you 
have  no  medical  officer  of  tlie  Board.  You  have  what  the 
public  think  is  the  medical  officer,  but  he  is  not  present  here 
to-day  to  inform  you  and  support  you.  The  duty  of  your  me- 
dical oflicer  is  to  advise  as  to  the  liealth  of  persons  who  are 
not  paupers.  He  is  happily  employed  in  waiting  on  cholera 
and  taking  port  and  sanitary  measures  under  that  blessed  in- 
fluence, the  cholera  scare. 

The  Uses  of  a  "  Public  Scandal." 
I  have  some  hope  that,  under  the  influence  of  these  re- 
newed Poor-law  scandals,  we  may  now  have  once  more 
some  impulse  of  public  opinion  which  may  assist  you 
to  reform  the  present  state  of  things.  Here,  Sir,  let  me 
pause  to  say  that  I  feel  perfectly  certain,  addressing  you  as 
the  official  head,  that  in  what  I  say  you  will  see  nothing 
personal  to  yourself.  I  feel  sure  we  have  in  this  your  sym- 
pathy, as  we  have  the  sympathies  of  other  enlightened  mem- 
bers of  your  staff. 

Manufactobies  of  Disease. 
On  tliis  physical  question  I  need  not  trouble  you  with 
many  details,  because  we  have  already  laid  before  you 
a  printed  paper  which  shows  the  failure  of  the  present  sys- 
tem. It  shows  by  the  results  of  an  inquiiy  as  to  ophthal- 
mia twenty  years  ago,  that  of  the  pauper  children  in  the 
metropolis  only  20  per  cent,  of  the  wliole  number  then  had 
healthy  eyelids,  whereas  there  should  have  been  99  per  cent. 
This  still  persists.  I  have  only  to  remind  you  that  this 
granulated  ophthalmia  is  chiefly  a  pauper  disease,  and  mainly 
a  disease  of  barrack  schools.  When  as  a  surgeon  I  was  at  St. 
Mary's  Hospital,  out  of  lOn  oi^hthalmic  patients  I  never  saw 
1  per  cent,  of  such  cases.  It  is  created  by  this  depart- 
ment, and  is  practically  a  barrack  school  disease.  Then  as 
to  fever  and  diphtheria.  You  have  lamentable  figures  here, 
and  it  is  not  necessary  for  me  to  go  over  them,  but  I  would 
like,  with  your  permission,  to  read  what  your  able  inspector 
Dr.  Bridges  says  on  this  subject  in  an  official  report.  He 
says:  "  Hanwell  school  is  a  standing  monument  of  the  in- 
competency of  this  Board  in  its  organisation — a  standing 
monument  of  its  failure,  as  you  have  a  permanent  hospital 
to  cure  this  unnecessary  disease,  ophthalmia."  Did  you  ever 
hear  of  any  other  institution  in  the  world  which  finds  it 
necessary  to  have  a  permanent  hospital  for  a  disease  which 
should  not  exist.  Its  very  existence  is  a  standing  discredit  to 
the  system  under  which  you  have  worked.  The  history 
of  Hanwell  School  will  not  have  been  in  vain  if  it 
act  as  a  warning  to  tlie  founders  of  similar  inetitutious 
to  avoid  collecting  children  in  large  masses,  and  in  dormi- 
tories so  arranged  that  vitiated  air  flows  from  one  to  another, 
and  is  never  completely  dissipated  and  renewed.  And  finally, 
it  must  not  be  forgotten  that  as  eveiy  condition  which  pro- 
motes the  spread  of  ophthalmia  is  also  favourable  to  the 
growth  of  the  other  ailments  and  deficiencies  which  abound 
in  institutions  of  this  kind— chilblains,  ringworms,  eezema- 
tous  eruptions,  stunted  growth ;  and,  on  the  moral  side, 
apathy,  stagnation,  and  the  dull  spirit  of  helpless  routine  ; 
so  is  the  converse  true  of  remedial  action.  The  substitution 
of  individual  care  for  mechanical  manipulation  of  masses, 
the  development  of  energy,  native  wit,  common  sense,  that 
follows  from  the  separation  into  small  groups  with  whom  the 
teacher  or  nurse  comes  into  personal  contact,  as  contrasted 
with  the  lifeless  aggregation  of  molecules  into  a  passive 
lump,  which  is  hardly  avoidable  in  veiy  large  institutions ; 
these  things  have  physical  and  moral  reactions  which  go  side 
by  side.  The  diseases  that  haunt  pauper  schools  ai-e  diseases 
of  defective  vitality,  due  partly  to  the  apathetic  stock  from 
which  the  children  spring,  partly  to  the  mistaken  policy  of 
handling  them  mechanically  in  large  masses.  Everything 
which  promotes  free  circulation  of  atmosphere,  which  creates 
muscular  and  moral   energy,  which  raises   the  boy  or  girl 
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from  a  dead  fraction  to  a  living  unit,  will  tend  to  eradicate 
not  oplithalmia  only,  but  tlie  other  diseases  of  stagnation, 
physical    and    moral,  to  which  pauper    schools  are  prone. 

Repoets  of  a  Committee  op  the  Bbitish  Memcai, 
Association. 
There  are  one  or  two  other  documents  I  will  ask  you  to  let 
me  refer  to.  Here  is  a  document  got  out  by  the  British  Medical 
Association,  the  Charity  Ortrnnisation  Society,  and  other  sub- 
scribers at  a  cost  of  about  £l,i«Xl,  and  mainly  in  tlie  interests 
of  this  Board  and  the  pauper  children.  I  am  soriy  to  say  that 
document  got  little  attention  at  the  hands  of  this  Board,  al- 
though it  gave  the  analyses  of  .50,000  cases  collected  at  great 
cost  and  trouble  by  Dr.  Warner,  and  was  brought  under 
your  notice  by  ourselves  and  Lord  Egerton  of  Tatton.  We 
asked  Mr.  Fowler  it  we  might  lay  the  facts  before  him,  but 
he  said  he  had  no  time.  Then  the  document  was  referred  to 
Dr.  Bridges,  who  advised  its  being  printed  and  published  by 
your  Board,  but  his  minute  was  sat  upon,  and  the  document 
was  not  printed.  Here  is  the  report,  some  of  the  facts  of 
which  Dr.  Warner  will  give  very  briefly,  which  shows  you 
that  there  is  50  per  cent,  more  eye  disease  and  injured  sight 
in  your  barrack  schools  than  you  have  in  your  ordinary 
pauper  schools.  It  has  been  republished  in  America  at  the 
public  expense,  but  your  Board  did  not  think  it  necessary  to 
have  the  slightest  knowledge  of  it,  and  refused  to  print  it  or 
to  lay  it  before  Parliament.  There  is  one  other  point,  and 
that  is  the  development  of  the  children.  If  Mr.  E.  Noble 
Smith,  who  has  made  important  inquiries  in  this,  were  pre- 
sent, he  could  ;;ive  you  striking  details.  These  pauper 
children  are  liable  to  rickets,  and  the  schools  give  a  large 
proportion  of  bow-legged  and  ricketty  children.  I  pass  from 
this  to  answer  the  question,  What  is  it  we  want  ? 

Wanted  :  A  Public  Inijuiiiy. 
We  ask  for  a  public  inquiry.  What  I  have  said  may  be 
alleged  to  be  exaggerated  or  in  some  one  or  other  detail 
incorrect.  Let  us  have  light.  Then  you  may  fairly  ask 
me,  From  whom?  First,  from  your  own  oflicers.  Dr. 
Bridges  can  give  you  valuable  information  on  this  subject ; 
and  there  are  the  guardians,  especially  the  lady  guardians, 
and  there  are  associations  such  as  the  Metropolitan  Asso- 
ciation for  Befriending  Young  Servants,  the  (iirls'  Friendly 
Society,  and  those  associated  with  reformatories  and  schools. 
Well  then,  we  ask,  can  this  be  got  without  public  inquiry? 
If  so,  it  would  be  a  waste  of  time  and  money  to  hold  one. 
Have  the  Local  Government  Board  got  the  information  ? 
When  Sir  John  Gorst  asked  that  a  return  should  be  laid 
before  Parliament  as  to  the  number  of  cases  of  ophthalmia 
and  diphtheria,  of  imperfect  development  and  glandular  dis- 
ease, the  reply  was  that  the  Local  Government  Board  did 
not  possess  the  information,  and  could  not  supply  the  return. 
That  is  a  reason  for  an  inquiry  being  held.  J>o  the  guar- 
dians get  the  information  f  They  have  a  good  deal  of 
scattered  and  more  or  less  accessible  information,  but  they 
have  not  the  information  required  as  to  the  necessary 
standards  of  disease  from  wliicli  to  draw  deductions.  I  am 
not  one  of  those  (and  in  fact  the  presence  of  many  dis- 
tinguished guardians  with  the  deputation  shows  it)  who 
have  the  slightest  intention  of  throwing  discredit  on  the 
guardians  in  any  degree — we  owe  too  much  to  them,  and  we 
are  glad  to  welcome  them — but  after  all,  the  average  guardian 
knows  little  of  the  facts  we  wish  to  bring  out.  He  is  no 
scientist;  he  has  not  the  elements.  Before  a  committee  of 
this  sort,  no  doubt  we  should  get  from  his  reports  the  ele- 
ments for  furnishing  these  standards,  and  so  obtain  the  in- 
formation ;  but  he  certainly  has  not  got  that  now.  If  the 
average  guai'dian  goes  into  the  place  and  sees  that  the  floors 
are  well  scrubbed  and  the  beds  turned  down,  and  sees 
the  regulation  beeswax  polish  on  the  children's  faces,  and 
children  playing  noisily  or  stealthily  silent  in  the 
school,  he  goes  away  like  an  honest  Briton  with  a 
bosom  swelling  with  pride.  Now  we  should  like  this  inquiry 
further  to  throw  some  light  on  what  are  the  technical  require- 
ments for  the  office  of  inspector. 

Who  shall  IxsrF.oi  the  Inspectoiis  ? 

On  what  basis   are   inspector^   appointed  by  this  Board  : 

what  are  their  technical  qnalificatioiis  ;  what  tests  do  they  go 


through.  I  think  you  are  perfectly  entitled  to  reply  that  the  in- 
spectors are  gentlemen  distinguished  by  education  and  pub- 
lic spirit.  Many  of  the  reports  show  that.  But  I  am  much 
of  the  opinion  of  the  old  Scotch  lady  who  asked  a  divine  for  a 
recommendation  for  a  cook,  and  he  replied  that  she  was  of 
high  education  and  excellent  character,  and  the  lady  replied: 
"Confound  her  learning  and  good  qualities,  can  she  make 
good  coUops  ?"  We  say  the  same  of  inspectors.  What  is  the 
good  of  their  highest  education  if  they  know  nothing  of 
nursing  requirements  or  of  medical  standards  ?  It  does  not 
matter  to  us  that  they  may  be  gentlemen  of  education  who 
have  done  political  services  in  the  past  or  are  connected  with 
most  noble  families — have  they  the  requisite  knowledge  of  the 
subject,  and  are  they  fitted  for  the  inspections  they  have  to 
make  r  The  supposition  is  that  they  have  not ;  otherwise 
it  is  impossible  that  they  would  have  passed  over  the  things 
discovered  by  the  first  person  who  goes  into  the  Poor-law- 
law  infirmaries  and  schools,  such  as  the  reports  disclose  which 
are  now  in  course  of  appearance  in  tlie  Bbitish  Medical 
JotTBNAL  on  provincial  workhouses,  inlirmaries,  and  metro- 
politan barrack  schools.  I  do  not  know  that  there  should 
be  any  objection  to  a  statement  of  what  are  the  technical 
requirements  of  an  inspector,  and  whether  any  care  is  taken 
to  ascertain  whether  people  who  inspect  these  places  know 
anything  of  their  technical  duties,  and  whether  those  who 
inspect  barrack  schools  have  any  previous  training  in  the 
subject.    And  now  I  come  to  the  end. 

Akswers  to  Objections. 
I  have,  finally,  to  answer  one  or  two  objections  which  may 
be  raised  to  the  inquiry.  One  is  that  the  question  is 
not  big  enough.  We  are  told  that  after  all  it  is  but  a 
small  part  of  the  Poor-law  question,  on  which  sooner 
or  later  an  inquiry  must  come.  And  then  we  are  told 
all  these  scandals  will  be  prevented  by  employing  more 
technically-fitted  inspectors.  But  what  we  ask  for  is 
an  inquiry  at  once  into  the  specific  point  which  is  now  laid 
before  you.  Let  everything  be  granted—that  the  Board  is 
willing  to  appoint  masters  to  these  institutions  who  shall  not 
be  merely  policemen,  and  suppose  that  they  have  visiting 
boards,  and  are  willing  to  admit  that  there  are  two  sexes 
and  have  lady  guardians  and  inspectors  ;  admitting  all  as 
granted. 

"If  the  Guabdlans  were  AN"GEr.s  and  the  I.vspectobs 
Archangels." 
If  the  guardians  were  angels;  if  the  inspectors  were 
archangels,  and  if  you  had  a  permanent  seat  in  the  House  of 
Commons  and  a  life  tenure  of  this  Board,  and  were  the  leader 
of  the  angelic  band  for  the  rest  of  your  natural  life,  these 
abuses  must  still  continue  because  you  are  fighting  against 
the  laws  of  Nature.  Nature  requires  individual  care.  Of 
course  you  can  give  figures  to  show  that  all  are  not  failures 
but  this  is  nut  owing  to  you  but  largely  to  the  many  chari- 
table associations  who  befriend  these  girls.  Nature  cannot 
be  expelled  and  a  higher  power  corrects  our  follies. 

The  Bishop  or  Bedford  next  spoke  of  his  connection  witli 
the  guardians  of  Whitechapel,  and  said  ht  was  quite  con- 
fident that  the  present  barrack  system  called  for  inquirj-. 
He  hoped  that  the  district  schools  would  disappear  from  the 
land,  and  tl  e  boarding-out  system  be  adopted. 

Mrs.  S.  A.  Baiin'ett  said  :  I  venture  to  speak  to  you 
to-day  because  1  have  had  some  experience  in  this  mat- 
ter. For  sixteen  years  I  have  been  a  manager  of  the 
Forest  Gate  District  School.  For  nearly  twenty  years  I 
have  been  a  working  member  of  the  Jletropolitan  Asso- 
ciation for  Befriending  Young  Servants,  the  Society  which 
was  founded  by  Mrs.  Nassau  Senior,  and  which  exists 
mainly  to  look  after  girls  trained  in  the  pauper  schools. 
For  nearly  fifteen  years  I  have  taken  girls  from  the  schools 
straight  into  our  own  home,  and  have  thus  had  lo.'i  under  my 
personal  observation.  I  began  my  work  as  a  manager,  be- 
lieving that  the  system  of  associated  schools  could  be  made 
to  serve  the  purpose  of  educating  and  up-bringing  these  chil- 
dren in  a  right  and  suitable  way  :  but  slowly  and  r(  luctantly 
I  have  arrived  at  the  opposite  opinion.  There  may  be  defects 
in  boards  of  management  or  superior  oflicers,  but  when  both 
are  enlightened  and  benevolent,  the  si/stan  of  educating 
large  numbers  of  children  together  m^ikes  their  efforts  incl- 
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fective.  The  requirements  of  administration  oblige  tliem 
to  keep  to  rule.  They  cannot  give  rein  to  their  aflec- 
tions  or  time  and  tenderness  to  small  mites  who  need 
special  care.  As  one  of  the  school  officials  said  to  me : 
"  1  often  have  to  tell  a  child  that  she  is  shamming  when  I 
would  like  to  cosset  her  a  bit ;  but  what  should  we  come  to 
if  we  petted  up  eveiy  child  when  there  are  so  many  '■:  "  The 
requirements  of  administration  also  compel  the  large 
majority  of  those  engaged  in  the  up-bringing  of  these 
children  to  be  unmarried.  The  schools,  which  are  tlie  only 
home  of  hundreds  of  children,  are  to  the  officers  and  servants 
merely  their  workshop.  Themselves  homeless,  they  cannot 
(even  should  they  wish  to  do  so)  share  witli  their  charges  their 
tireside  pleasures  or  their  family  interests.  My  own  expe- 
rience, as  well  as  that  of  a  number  of  other  ladies,  enables 
me  to  say  that  many  of  the  girls  brouglit  up  in  these 
ban-ack  schools  have  faults  peculiarly  their  own.  They  are  : 
1.  Self-indifferent — indifferent  to  vice  as  well  as  to  virtue, 
to  vanity  as  well  as  to  affection,  to  scolding  as  well  as  to 
ambition.  2.  They  are  of  a  temper  that  combines  sulkiness 
and  rage,  spite  and  stubborness,  and  it  is  this  "  pauper 
temper"  which  frequently  causes  them  to  lose  their  situa- 
tions. 3.  They  are  ignorant  of  the  commonest  dangers  of 
the  world,  frequently  as  powerless  to  keep  themselves  clean 
as  to  avoid  temptation,  and  were  it  not  for  the  devotion  of 
the  1,050  ladies  who,  as  members  of  the  il.A.B.Y.S., 
unflaggingly  watch,  guide,  and  protect  these  girls,  the  re- 
sults, I  fear,  would  not  be  far  other  than  they  were  when  Mrs. 
Nassau  Senior's  inquiries  elicited  the  fact  that  K3  per  cent. 
of  girls  brought  up  in  pauper  schools  had  to  be  classed  as 
"  unsatisfactoiy  and  bad."  4.  They  know  nothing  of 
domestic  affairs.  The  mistakes  they  make  would  be  comic 
if  their  consequences  were  not  apt  to  be  tragic.  They 
have  been  trained  too  much  by  machinery,  too  little  by 
"mothering"  —  turned  out  according  to  pattern,  they 
miss  the  individuality  which  might  make  life  a  pleasure  to 
themselves  and  a  help  to  other.  I  promised  j-ou,  sir,  to  be 
brief,  sol  will  say  no  more ;  only  allow  me,  on  behalf  of  the  many 
girls  who  are  under  State  care,  to  join  my  voice  to  those  wlio 
ask  for  an  inquiry  that  will  lead  to  reform.  I  know  that 
boarding  out  can  only  provide  for  a  small  proportion  of  rate- 
supported  children,  but  an  inquiry  may  bring  to  light,  not 
only  the  evils  under  which  the  children  now  suffer,  but  also 
other  metliods  by  which  they  can  be  wisely  educated — me- 
thods which  will  allow  the  more  permanent  children  to  be 
divided  from  the  •'  ins  and  outs,"  namely,  the  children  of  the 
degraded  from  those  of  the  decent  widow ;  methods  which 
will  permit  each  child  to  be  brought  up  as  an  individual 
with  its  own  character  and  tastes,  an  individual  who  needs 
to  be  loved  as  well  as  to  be  drilled,  to  be  developed  as  well  as 
to  be  disciplined.  Sir,  I  thank  you  for  having  listened  to 
me. 

Mr.  W.  Ceooks,  L.C.C,  who  said  he  was  dependent  more  or 
less  for  support  hy  the  guardians  till  he  went  to  work  at  11 
years  of  age,  spoke  veiy  strongly  against  the  whole  Poor-law 
system,  and  said  that  at  Bromley  sick  asylum  a  number  of 
children  were  down  with  measles,  and  the  nurses  attended 
those  children,  and  also  some  suffering  from  some  other  com- 
plaint. If  they  were  to  complain  to  the  Local  Government 
Board  asking  for  more  nurses,  the  stereotyped  reply  would 
be,  "  The  number  of  nurses  appear  to  compare  favourably 
with  those  of  other  institutions."  In  the  name  of  common 
humanity  he  asked  for  an  inquiry. 

Dr.  Waenee  said  :  The  few  remarks  I  have  to  make  are 
based  upon  the  investigation  made  between  1889  and  1891  of 
50,000 children  seen  individually  in  various  schools,  and  I  have 
had  the  opportunity  since  of  seeing  another  50,000.  Of  these 
50,000  children  10,000  were  seen  in  Poor-law  associated  schools 
around  London,  and  they  include  most  of  the  schools  of  that 
nature.  There  were  a  few  who  would  not  give  us  facilities, 
but  in  most  we  were  well  received,  and  obtained  all  we  asked 
for.  The  first  point  I  wish  to  put  forward  is  the  great  differ- 
ence between  these  children  and  those  in  elementaiy  schools. 
Of  the  children  in  the  associated  schools  14  per  cent,  present 
deficieneies  in  make  of  body,  as  against  lu  per  cent,  in 
elementary  day  schools.  Then,  taking  tlie  teachers'  reports 
as  a  basis  of  information  as  to  their  mental  ability,  one  finds 
of  these  Poor-law  children  that  8  per  cent,  are  reported  as 
dull,  as  against  61  per  cent,  in  the  elementaiy  day  schools. 


Then,  again,  as  to  eye  defects,  one  finds,  on  taking  all  the 
eye  cases,  3.'  per  cent,  of  the  children  in  the  associated 
school  had  either  disease  or  some  defect  of  the  eyes  as  against 
2.8  per  cent,  in  day  scliools,  and  let  me  say  here  that  I 
declined  to  take  any  note  whatever  of  ophthalmia.  When  I 
saw  that  I  simply  passed  it  over,  as  being  a  matter  for 
the  regular  medical  officers.  I  cannot  give  any  records 
of  oplithalmia  in  these  schools.  These  figures  prove  then, 
that  these  children  have  a  lower  physical  and  mental  status. 
Now  as  to  the  efl'ects  of  massing  in  associated  schools.  The 
figures  here  are  very  marked  indeed,  and  generally  speaking 
the  effect  is  to  make  the  children  fatter,  and  to  render  them 
more  dull,  and  the  large  percentage  of  them  present  dis- 
ordered brain  conditions.  The  effect  of  plac'ing  them  in  these 
barrack  schools  as  compared  with  day  schools  show  that  12 
per  cent,  more  of  the  boys  and  5  per  cent,  more  of  the  girls 
present  nerve  disorders  the  proportion  of  those  mentally 
dull  rises  2  per  cent,  for  the  boys  and  4  per  cent,  for  the  girls. 
Then  again  there  is  what  attracted  the  attention  of  the  com- 
mittee some  yearspast,  namely,  the  children  whoaredefinitely 
defective  in  their  make.  Now  it  appeals  that  children  of 
that  kind  of  obvious  physical  and  mental  defect  who  require 
careful  treatment  are  about  21  per  thousand.  They  are  more 
frequent  than  in  the  public  day  schools,  where  the  pro- 
portion appears  to  be  about  16  per  thousand.  The  proportion 
falls  much  heavier  on  the  children  collected  in  the 
district  schools.  And  then,  above  all  that,  I  think 
it  has  not  been  refernvi  to  the  evidence  given  to  the 
Royal  Commission  of  the  Blind  and  Dumb,  which  officially 
recognised  that  there  was  a  class  of  children  who  mentally 
presented  a  defect,  and  the  recommendation  said  "  that 
feeble-minded  children  should  be  separated  from  ordinargy 
scholars  in  public  elementary  schools,  in  order  that  they  may 
receive  special  instruction  ;  and  that  the  attention  of  school 
authorities  should  be  particularly  directed  towards  this 
object."  The  proportion  of  children  who  seem  to  require 
exceptional  treatment  seem  to  be  about  21  per  1,000. 

Mr.  B.  F.  C.  CosTELLOE,  L.C.C,  next  addressed  himself 
to  the  financial  side  of  the  question,  and  pointed  out 
that  the  children  of  the  West  London  School  District 
cost  £32  2s.  2d.  per  head ;  at  Forest  Gate,  £25  12s.  2d. ; 
and  at  the  Central  London  Schools,  £36  8s. :  and  at  the 
North  Surrey  Schools,  £:iO  8s.  8d.  He  might  also  say  that 
since  1849  the  capital  expenditure  on  the  Central  London 
Schools  had  been  £191,(Xnt.  On  the  other  hand  he  pointed 
out  that  the  children  in  the  existing  cottage  homes  cost 
about  £25  per  head,  and  on  the  boarding-out  system  they  cost 
about  £13  per  head,  so  that  as  much  again  might  be  spent  on 
more  efficient  inspectorsliip  without  loss  to  the  ratepayers. 
The  reason  why  the  cost  in  the  barrack  schools  of  pro- 
ducing these  notoriously  poor  results  was  so  absurdly 
high  could  not  be  fully  ascertained  from  any  existing 
[reports.  In  fact  there  was  much  need  for  a  commission 
from  the  ratepayers'  point  of  view  on  the  question  of  cost 
alone.  But  the  accounts  of  the  Central  London  District  indi- 
cated something  of  the  situation  because  it  appeared  by  one 
of  their  summaries  for  1893  that  out  of  a  total  expenditure  for 
all  purposes  of  £37,000  there  was  no  less  than  £13,700  for 
officers'  salaries,  rations,  and  superannuation.  The  charges 
on  capital  account  for  principal  and  interest  were  £10,000,  and, 
in  fact,  less  than  £10,0(XI  was  all  that  appeared  under  the  head 
of  "children's  maintenance  and  burial."  Everyone  who  was 
acquainted  with  public  feeling  in  London  was  aware  that 
there  was  a  storm  of  indignation  rising  on  this  question  which 
concerned  10,000  London  children,  and  from  every  point  of 
view  a  Royal  Commission  was  necessary. 

Mr.  Shaw-Lbfevre,  in  reply,  said;  1  need  hardly  say  I 
have  listened  with  the  greatest  interest  to  the  statements 
which  have  been  made  to  me  by  the  various  speakers  of  this 
important  deputation.  Sir  John  Gorst  introduced  the  depu- 
tation with  a  speech  of  great  moderation,  in  whicli  he  said 
he  did  not  desire  to  take  into  consideration  recent  circum- 
stances. He  said  he  desired  to  raise  the  question  of  the 
system  under  which  the  children  were  cared  for  in  the 
workhouse  schools.  He  said  many  things  had  occurred 
showing  tlie  unnatural  result  of  that  system,  and  that 
what  he  desired  to  complain  of  was  the  system  of  herd- 
ing the  children  together  in  large  masses.  Mr.  Ernest 
Hart,    who    followed,    went    somewhat    beyond    the    brief 
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of  Sir  John  Gorst,  and  entered  into  very  controversial  matter, 
affecting  the  conduct  of  my  jiredecessor  and  myself  and 
various  officers  of  this  department.  He  complained  of  my 
predecessor  not  having  publislicd  a  report  of  Dr.  Warner,  and 
I  believe  the  reason  of  this  was  that  it  is  veiy  unusual 
to  publish  as  a  parliaraentaiy  paper  the  private  report  of 
an  individual.  Mr.  Ernest "  Hart  complained  of  myself 
also  for  not  having  given  an  order  to  his  commissioner 
reporting  for  him  on  the  various  workhouses  of  the  country. 
I  was  compelled  to  refuse  to  give  an  order  because,  under  the 
existing  state  of  the  law,  I  am  unable  to  make  an  order  to 
that  effect.  I  stated  in  my  letter  that  I  noticed  that  his  Com- 
missioners had  been  able  to  obtain  access  to  workliouses,  and 
that,  as  far  as  I  was  concerned,  I  was  glad  they  went  there. 
Beyond  that  I  cannot  go.  I  dn  not  think  I  need  detain  the 
deputation  by  entering  into  controversial  matters  brought 
before  me  by  Mr.  Hart.  After  all,  what  you  are  really  Iiere 
for  is  to  ask  me  to  dii'ect  an  inquiry  into  the  system.  I  need 
hardly  say  that  in  a  question  of  this  immense  size,  affecting 
the  pauper  children  which  are  to  be  found  not  only  in  London 
but  all  over  the  country— one  which  for  many  years  occupied 
the  attention  of  the  Legislature  and  this  department— 
what  we  all  desire  is  that  these  children  shall  be  brought  up 
in  a  manner  free  from  the  workhouse  taint  and  in  such  a 
manner  as  to  have  the  best  chance  of  becoming  good  citizens. 
You  all  admit  the  cjuestion  is  one  of  considerable  difliculty. 
It  has  made  considerable  advance  of  late  years,  and  I 
am  glad  to  hear  my  friend  Mr.  Ernest  Hart  admit 
that  however  defective  the  great  schools  may  lie  yet 
they  have  improved  greatly  in  the  last  twenty  years,  and 
many  of  the  graver  omissions  and  defects  which  existed  have 
diappeared.  Well,  that  is  satisfactory,  and  I  think  is  an  in- 
dication that  with  fnrtliir  expression  of  public  opinion  on 
the  subject,  and  further  efforts,  we  may  yet  hope  to  make 
great  improvements  in  the  future.  We  rather  anticipated 
the  deputation  here  to-day  to  dwell  merely  on  London 
schools.  Mr.  Ernest  ilart  has  informed  me  it  desires  an 
inquiry  not  only  into  London,  but  into  the  education  of 
pauper  children  throughout  tlie  country:  and  1  may  really 
intei^pret  your  views  to  be  that  while  desiring  a  wider  scope 
for  an  inquiry  into  the  children  in  these  large  schools,  they 
are  mainly  to  be  found  in  the  neighbourhood  of  London. 
There  are  few  of  these  large  scliools  elsewhere.  I  need  not 
remind  you  that  these  great  schools  in  the  neiglibourhood  of 
London  were  erected  under  the  influence  of  public  opinion, 
and  with  the  authority  and  npjiroval  of  the  Government  of 
the  day.  They  have  greatly  increased  in  number  and 
size.  At  the  same  time  1  think,  as  time  has  gone 
on,  there  has  been  a  change  in  jiublic  opinion,  and 
whereas  it  was  at  one  time  in  the  direction  of  large 
schools,  it  has  of  late  chang(  d  round,  and  found  many 
objections  to  them.  1  believe  it  will  generally  be  admitted 
that  these  schools  have  healthy  situations,  and  are  surrounded 
by  a  considerable  amount  of  other  land  used  for  the  pui-poses 
of  recreation,  and  I  think  I  am  justified  in  saying  that,  as  a 
general  rule,  the  children,  apart  from  individual  incidents, 
are  well  fed  there.  I  believe  that  undoubtedly  is  the  case, 
and  certainly  great  attention  has  been  given  of  late  years  to 
medical  inspection.  At  the  same  time,  it  must  be  admitted 
that  the  bringing  together  of  large  numbers  of  children  in 
this  way  is  not  on  the  whole  likely  to  be  conducive  to  a 
healthy  condition,  and  it  has  undoubtedly  been  the  policy  of 
this  Board  of  late  years  to  oppose  the  system  of  very 
large  schools.  Wherever  we  have  been  able  to  do  so, 
we  have  refused  assent  to  the  erection  of  such  large 
schools  and  the  extension  of  medium-sized  schools  into 
larger  ones.  There  have  been  alternative  methods  of 
dealing  with  these  children  as  suggested,  and  the  Bishop 
of  Bedford  to-day  has  expressed  his  confident  hope  that  greater 
extension  might  be  given  to  the  boarding  out  system,  and 
Mrs.  Barnett  has  also  spoken  in  the  same  way,  though  she 
has  told  us  that  it  is,  in  her  opinion,  not  available  for  large 
numbers  of  the  children.  The  Board  is  most  favourable  to 
the  hoarding-out  system,  and  does  all  it  can  to  further  that 
object.  It  has  made  regulations  under  which  boards  of 
guardians  may  take  steps  in  tliat  direction,  and  it  has  certi- 
fied to  a  large  number  of  distrirts  where  there  are  established 
branches  of  the  boarding-out  systt  ;n.  But  anyone  looking 
into    the   matter   must   see    that   this    is    not  a  complete 


remedy.  In  the  first  place,  it  is  only  applicable  to 
orphans  and  those  children  who  have  been  deserted 
by  their  parents.  It  is  not  applicable  to  the  children 
whose  parents  are  in  the  workhouse,  whose  children  mast 
bt  within  reach  of  their  parents.  Well,  now,  a  large 
proportion  of  the  children  in  the  workhouse,  I  am  sorry  to 
say,  come  within  that  categoiy.  Then,  again,  the  changes  in 
the  workhouses  with  regard  to  the  children  are  very  consider- 
able. Of  the  12,rj(X)  children  in  the  workliouses  the  admissions 
are  yearly  upwards  of  7,000,  showing  a  large  number  of  child- 
ren are  continually  taken  out,  and  it  is  obvious  these  children 
cannot  be  treated  so.  It  is  absolutely  essential,  therefore, 
that  there  must  be  some  method  of  providing  for  the  ma- 
jority of  the  children  in  workliouse  schools,  and  the  question 
is  what  kind  of  schools  and  how  best  to  provide  for  them? 
The  Local  Government  Board  is  opposed  to  the  extension 
of  very  large  schools.  The  second  question  is  whether  we 
shall  have  medium-size  schools  of  from  300  to  400  children, 
or  the  cottage  home  schools,  where  the  children  are  pro- 
vided for  in  numbers  of  2o  to  30.  That  is  a  system  which  has 
been  adopted  by  the  p.arish  of  Shoreditch  with  admirable 
results,  and  this  Board  desires  to  see  that  system  extended. 
Now  I  am  sorry  to  see  that  with  reference  to  the  condition  of 
pauperism  in  London  there  has  been  of  late  a  consider- 
able iutlux  of  children  into  workhouse  schools,  and 
that  intlux  has  been  attended  with  the  extension  of 
ophthalmia,  a  complaint  which  specially  applies  to 
schools  of  this  kind,  and  which  becomes  more  and  more  pre- 
valent as  the  schools  become  more  crowded.  I  am  sorry 
to  say  there  are  indications  in  the  schools  around  London,  in 
consequence  of  the  great  infinx  of  the  children  and  of  the 
overcrowding  of  some  of  the  school.-*,  that  the  complaint  is  in- 
creasing, and  it  will  be  necessary  for  the  Local  Ciovernment 
Board  to  consider,  in  concert  with  the  authorities  of  London, 
how  the  matter  can  be  met.  It  will  be  necessary  to  provide 
in  all  probabilitygreater  hospital  accommodation  in  London 
in  these  schools.  It  appears  to  me  this  necessity  affor<ls  the 
ojiportunity  of  considering  the  whole  position  that  of 
having  some  form  of  inquiiy  as  to  the  best  mcde  of  effecting 
this  extension.  We  may  possibly  extend  further  the  system 
of  boarding  out  or  some  other  method,  or  decide  which  is 
the  best  form  of  schools— whether  the  medium  form  or  the 
cottage  system.  Under  all  these  circumstances  1  have  come 
to  the  conclusion  that  it  will  be  desirable  at  this  present 
time  to  hold  some  form  of  inquiry.  What  that  will  be  I  have 
not  yet  discussed  with  my  colleagues — whether  it  should  be 
in  the  direction  of  a  Koyal  Commission,  or  in  the  direction  of 
a  Committee  of  the  House  of  Commons.  For  myself,  1  am 
inclined  to  think  a  Committee  of  the  House  of  Commons,  for 
many  reasons,  would  be  a  proper  form  of  inquiry;  but  I  have 
not  come  to  a  conclusion  on  that  matter.  All  I  can  say  is, 
I  have  heard  with  great  interest  the  statements  made  to  me 
to-day,  and  I  will  carefully  consider  the  whole  subject,  and 
consult  my  colleagues  at  an  early  date  as  to  what  form  of  in- 
quiiy  would  be  best  suited,  and  1  hope  before  coming  to  a 
conclusion  to  consult  ."^ir  John  Gorst  and  other  persons  in 
order  that  the  inquiiy  will  be  such  as  to  give  general  satis- 
faction. 

Sir  John  Gobst  thanked  the  hon.  gentleman,    and  the 
deputation  withdrew. 


A  Fbbnch  Conobess  of  Intbbnai.  Memcinb. — As  alone 
among  all  the  special  departments  of  the  healing  art  internal 
medicine  has  hitherto  been  without  a  congress  devoted 
especially  to  it  in  France,  a  movement  has  recently  been  set 
on  foot  to  remedy  this  omission.  The  initiative  in  the 
movement  haslieen  taken  by  members  of  the  medical  faculty 
of  Lyons,  who  propose  that  the  first  meeting  of  the  French 
Congress  of  Internal  Medicine  should  take  place  at  Lyons 
on  the  occasion  of  the  International  Exhibition  to  be  held  in 
that  city  this  year.  An  Organising  Committee  has  been 
formed,  which  includes  the  names  of  Professor  Gailleton, 
Mayor  of  Lyons,  as  President;  Drs.  Mayet  and  Soulier  as 
Vice-Presidents.  Dr.  Bard  as  General  Secretary,  and  Dr.  Lan- 
nois  as  Treasurer.  The  date  chosen  for  the  meeting  of  the 
Congress  is  October  2oth.  Medical  men  of  any  nationality 
may  take  part  in  the  proceedings  on  payment  of  a  subscrip- 
tion of  20  francs,  but  all  communications  must  be  in  the 
French  language. 
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CHELSEA    HOSPITAL    FOR    WOMEN. 

Kesigxatiox  of  the  3IEDICAI,  Staff. 
Lord    Cadogan    jM-f-sided    on    July  '24th   at    a    meeting    of 
the  governors   of  this  hospital,  specially  convened  to   con- 
sider the  report  of  the  Committee  of  Inquiry  resulting  from 
the  charges  of  Dr.  L.  C.  Parkes  (M.O.H.  for  Chelsea). 

The  Chaibman  stated  that  the  recommendations  made  by 
the  Committee  appeared  to  be  that  there  should  be  more 
enbie  space  allotted  per  bed,  in  order  to  satisfy  the  hygienic 
requirements  of  sick  persons;  that  the  Committee  of  Manage- 
ment should  meet  more  frequently  than  monthly  :  that  the 
House  Committee  ought  to  be  better  attended ;  that  there 
should  be  an  independent  post-tnortem  examination  in  every 
case  unless  the  deceased's  friends  ofi'ered  objection  :  that 
there  should  be  some  competent  person  to  report,  direct,  and 
advise  upon  internal  management ;  and  that  there  should 
be  an  independent  registrar  to  keep  a  clinical  record 
of  every  case  admitted  to  the  hospital.  The  Board 
had  received  letters  from  the  members  of  the  medical 
staff  who  had  tendered  their  resignation,  but  who  had  kindly 
expressed  their  willingness  to  continue  the  work  of  the  hos- 
pital until  the  Board  had  appointed  their  successors.  The 
report  of  the  Committee  of  Inquiry  had  already  been  con- 
sidered by  the  Board  of  Management,  who  had  unanimously 
resolved  to  cany  out  the  recommendations  therein  con- 
tained; and  he  (the  Cliairman)  felt  that  it  was  the  duty  of 
the  governors  to  accept  the  recommendations  in  that  report. 
With  reference  to  the  Committee's  statement,  "  that,  owing 
to  want  of  system,  there  has  not  been  proper  control  of  tlie 
medical  staff  by  the  managers  of  the  hospital,"  he  said  that 
no  board  of  management  containing  among  its  members  a 
proportion  of  the  medical  staff  could  do  otherwise  than  take 
advice  on  medical  and  surgical  subjects  from  the  medical 
and  surgical  members  of  the  Board.  "Whilst  it  was 
highly  desirable  that  the  medical  staff  should  never 
form  a  majority  of  the  Board,  he  could  not  quite  see 
how  the  lay  members  of  the  board  of  management  of 
any  hospital  could  so  control  the  medical  staff  as  suggested, 
and  ascertain  for  themselves  on  all  occasions  whether  the 
medical  and  surgical— the  professional— work  of  the  hospital 
was  being  carried  out  as  it  should  be.  In  conclusion,  he  said 
that  there  had  been  no  attempt  whatever  at  concealment, 
and,  in  fact,  the  Board  was  of  his  opinion,  that  nothing  could 
be  more  fatal  to  the  credit  of  any  institution  than  secrecy. 
If  the  hospital  was  to  be  carried  on  at  all  it  must  be  up  and 
doing,  and  the  Board  were  quite  agreed  as  to  the  desirability 
of  reorganisation,  and  so  amending  its  methods  as  to  secure 
public  confidence,  and  enable  the  institution  in  the  future  to 
be  as  beneficial,  or  more  so,  to  the  class  it  was  intended  to 
help  as  it  had  been  in  the  past. 

Mr.  B.  B.  Chapman  thought  the  medical  staff  had  not  been 
treated  with  the  consideration  which  they  deserved,  bearing 
in  mind  what  they  had  done  for  the  hospital  and  its  patients. 
He  also  urged  that  the  unfavourable  statistics  as  to  mortality 
applied  to  only  one  year,  and  that  a  year  in  which  the  hos- 
pital was  in  a  bad  sanitary  condition. 

Dr.  AV.  II.  Ffxtox  remarked  that  without  impugning  the 
impartiality  of  tlie  Committee  he  must  point  out  that  the 
medical  staff  had  not  the  representation  upon  it  as  originally 
suggested  by  Lord  Cadogan  and  accepted  by  the  governors, 
of  one  or  more  of  their  consulting  staff.  They  were  therefore 
in  the  position  throughout  this  inquiiy  of  defendants  without 
counsel.  They  accepted  in  tofo  the  recommendations  of  the 
Committee,  and  in  order  to  give  the  governing  body  a  per- 
fectly free  hand  to  cany  out  those  recommendations  had  re- 
signed in  a  body.  In  a  letter  by  Dr.  Parkes  to  the  Committee 
he  said:  ''The  use  of  the  expression  ' justiSability '  as  ap- 
plied to  these  operations  was  therefore  only  intended  to  ap- 
pertain to  the  special  and  temporary  circumstances  of  the 
hospital  in  the  year  180.3,  and  was  not  all  introduced  in  order 
to  raise  the  question  of  the  general  propriety  or  fitness  of 
any  class  of  surgical  operations  in  general."  Upon  this  the 
Committee  commented :  "It  will  be  at  once  observed  what 
an  important  limitation  this  explanation  has  placed  upon  the 
meaning  attached  to  the  report.  Most  undoubtedly,  as  we 
have  said,  the  paragraph  was  understood  to  have  a  much  wider 
application."  Dr.  Fenton  said  that  it  was  not  yet  recognised 
that  this  statement  as  to  the  justifiability  of  these  operations 


persehad  been  retracted  by  Dr.  Parkes  and  this  retractation  had 
been  accepted  by  the  Committee.  In  this  connection  he  must 
emphasise  the  fact  that  not  a  single  operation  had  been  per- 
formed in  1893  in  the  hospital  that  was  not  the  common 
practice  of  the  leading  metropolitan  hospitals  doing  similar 
work.  As  regarded  the  general  mortality  for  1803,  it  was 
lower  than  that  of  the  special  departments  given  up  to 
similar  work  in  at  least  three  of  the  leading  general  hospitals 
in  London,  in  spite  of  the  fact  that  the  Chelsea  Hospital  was 
labouring  under  the  disadvantage  of  admitted  sanitary 
defects.  The  existence  of  these  defects  did  not  become- 
patent  till  the  end  of  the  year,  inasmuch  as  the  twenty 
cases  of  septicaemia  after  operation  occurred  in  the  practice- 
of  eight  operators,  and  were  scattered  over  a  period  of 
thirteen  months.  This  insanitary  condition  of  the  hospital 
had  necessarily  affected  the  mortality  of  the  operations  under 
the  thirteen  heads  into  which  they  were  divided  in  this 
report.  In  reference  to  the  first,  ovariotomy,  he  said  that  the 
small  number  of  cases  operated  upon  by  each  physician  in 
one  year  could  not  be  accepted  as  a  basis  upon  which  sta- 
tistics of  mortality  might  be  computed.  For  instance,  in 
1803,  the  death-rate  after  ovariotomy  in  tiie  special  depart- 
ments in  six  of  the  leading  metropolitan  hospitals  varied  as 
from  i.'.'i  to  22.2  per  cent,  whereas  Chelsea  Hospital  did  not  at- 
tain this  maximum  in  spite  of  the  then  sanitary  defects.  This 
variation  of  per  cent,  results  showed  the  fallacy  of  the  reason- 
ing. Similar  variations  could  be  shown  to  have  existed  in  the  re- 
turns from  other  hospitals  with  regard  to  the  remaining  groups. 
Injustice  to  the  staff  he  must  explain  with  regard  to  the  so- 
called ''exploratory  opf-rations,"  that  not  a  single  one  was 
performed  merely  with  a  view  to  diagnosis.  They  were  done 
with  an  honest  belief  tliat  some  morbid  condition  was  pre- 
sent which  threatened  life,  and  in  the  majority  of  them  some 
fatal  disease  existed  which  was  beyond  the  power  of  surgical 
skill  to  remove.  Before  performing  any  serious  operation  the 
risks  were  invariably  exjilained  to  the  patients  and  their  full 
consent  obtained.  And  it  must  be  borne  in  mind  amongst 
the  class  that  sought  relief  at  this  hospital  many  poor  crea- 
tures were  wholly  di.sat)led  from  earning  their  living,  and 
had  but  the  choice  of  undergoing  an  operation  or  spending 
their  remaining  days  in  a  workhouse.  He  would  ask  what 
possible  motive  could  be  attributed  to  any  member  of  the 
medical  staff  of  that  hospital  in  performing  operations  other 
than  a  genuine  and  humane  desire  to  relieve  human  suf- 
fering. 

After  further  discussion,  the  following  resolution,  proposed 
by  Mr.  E.  Oppexheim,  and  seconded  by  Colonel  Shipway,  was 
unanimously  carried : 

That  this  meeting  of  tlie  governors  of  the  Chelsea  Hospital  for  Women- 
hereby  endorses  the  proposed  action  of  the  Board  of  Management  with 
reference  to  the  report  of  the  Committee  of  Inquiry. 

Major  Peobyn  then  stated  that  immediately  after  this 
meeting  the  Board  intended  to  sit  with  the  view  of  recon- 
stituting the  hospital. 

A  vote  of  thanks  was  then  accorded  the  Chairman. 


LUNACY    IN    ENGLAND    AND    WALES. 

The  Commissioners  of  Lunacy,  in  their  forty-eighth  report,  state  that 
on  January  1st  last  there  were  92,067  lunatics,  idiots,  and  persons  of  un- 
sound mind  recorded  in  the  various  returns  obtained  by  them  in  Eng- 
land and  Wales.  This  number  is  2,215  in  excess  of  the  corresponding 
number  on  January  1st,  189;^,  and  shows  the  largest  annual  increase  in 
the  number  of  officially-known  lunatics  yet  recorded.  A  summary  of  in- 
sane patients  shows  an  increase  of  101  in  the  private  class,  2,1.32  in  the 
pauper  class,  and  2  in  the  criminal  class.  The  figures  of  1?93  revealed 
a  total  increase  of  1,974.  while  the  average  incre.ise  for  the  ten  year.v 
1882-92  was  only  1,.300.  The  increase  seemed  to  have  been  fairly  gener.i! 
throughout  England  and  Wales,  42  counties  showing  an  increase,  af. 
against  an  average  of  36  counties  in  the  preceding  ten  years.  But  the 
predominant  feature  of  the  figures  was  the  gi-eat  increase  shown  for  the- 
county  of  London,  its  pauper^lunatics  numbering  on  January  1st  last  SOU- 
more  than  they  did  a  year  before,  while  the  average  increase  for  the  ten. 
years  from  188:;  to  1893  was  only  308.  The  additions  were  to  the  asylum 
population,  826  having  been  added  thereto,  while  tl\e  number  in 
workhouses  and  in  the  metropolitan  district  asylums,  as  also  the- 
number  of  outdoor  pauper  lunatics,  showed  a  diminution.  The- 
increase  was  undoubtedly  serious,  and  must  press  gravely  on  the 
authority  charged  with  the  duty  of  providing  for  the  insane  poor  of  the 
county ;  but  a  little  consideration  might  lead  to  the  conclusion  that  it 
was,  to  some  extent  at  least.  abuormEu.  The  county  had  for  some  years- 
past  been  behindhand  in  providing  asylum  accommodation,  and  it  might, 
fairly  be  assumed  that  the  difficulties  "e.'tperienced  by  relieving  officers  in. 
finding  vacancies  must,  with  other  causes,  have  conduced  to  the  reten- 
tion in  their  homes  of  many  insane  persons  who  would  otherwise  ha.ve! 
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been  placed  in  an  asylum.  There  was  reason  to  think  that  between  1889 
and  1802  many  insane  poor  (not  "  paupers  "  until  in  receipt  of  relief  by 
removal  to  an  asylum)  were  treated  in  their  own  homes,  but  subsequently 
on  a  large  provision  of  beds  becoming  available,  such  cases  were  poured 
into  the  asylum  wards,  and  so  swelled  the  list  of  officially  known  and 
enumerated  insane.  There  was  also  reason  to  think  that  unwise 
advantage  was  taken  of  the  additional  room  to  fill  with  old  and  mentally 
worn-out  persons  places  which  had  better  have  been  reserved  for  cases  of 
a  curable  character.  Thus,  442  persons  60  years  of  age  and  over  were  sent 
to  London  County  asylums  during  ls9.3.  For  the  administrative  county 
of  Middlesex— a  county  which  was  fast  becoming  metropolitan— there 
was  last  year  an  excessive  increase,  namely,  10.3,  as  compared  with  42  for 
the  previous  ten  years.  In  considering  the  increase  for  the  past  year  of 
known  pauper  lunatics  in  the  whole  of  England  and  Wales,  regard  must 
be  had  to  two  factors,  the  death-rate  and  the  recovery-rule,  in  county  and 
borough  asylums  especially.  In  l*'.t!  the  former  rate  was  lO.I,  the  same 
as  in  the  previous  year,  and  0.1  per  cent,  lower  than  the  average  of  the 
five  previous  years;  while  the  recovery-rate  was  37.3  per  cent,  of  tne  num- 
ber of  admissions,  or  1.7  per  cent,  lower  than  the  corresponding  rate  for 
the  five  years  1K8.S-92.  Had  the  recovery-rate  been  the  same  in  18M  as  in 
1892,  260  more  patients  would  have  been  discharged,  while,  had  it  been 
eciual  to  the  average  of  the  five  years  mentioned,  the  number  discharged 
would  have  been  :!04  greater.  It  was,  however,  right  to  state  that  the  re- 
covery-rate of  pauper  patients  in  licensedhouses  in  189;iwas  considerably 
higher  tlian  the  average  corresponding  rate  in  the  five  previous  years. 
One  of  the  tables  accompanying  the  report  showed  that  agricultural 
labourers  furnished  a  larger  yearly  average  number  of  lunatics  than  any 
other  class  of  the  population.  When  the  census  of  1891  was  taken  there 
were  in  England  and  Wales  73.1,4.13  agricultural  labourers  and  farm 
servants,  and  the  yearly  average  number  of  lunatics  of  that  class  ad- 
mitted to  asylums  in  the  five  ye.ars  18.3.8-92  inclusive  was  .'«4,  representing 
a  ratio  per  thousand  of  7.3  males  and  14.1  females. 


"THE    COMPTROLLER     OP    PRIVATE    BUSINESS 

IN    THE    HOUSE    OF    COMMONS." 

We  cannot  resist  the  pleasure  of  presenting  to  our  readers  an 
excellent  little  sketch  of  Pr.  Farquharson,  our  senior  medical 
member  in  the  House  of  Commons,  which  we  find  in  a  recent 
number  of  the  Pall  Malt  Gazette.  Dr.  Far(|uharson  has  for  many 
years  rendered  the  most  valuable  services  to  the  community 
and  to  the  medical  profession  by  the  able,  impartial,  and 
judicious  treatment  of  questions  affecting  the  public  services, 
naval  and  military,  as  well  as  the  sanitary  organisation  and  the 
duties  and  public  relations  of  the  medical  officers  of  health, 
Poor-law  medical  oflicers,  and  certifying  surgeons.     As  one 


of  the  oldest  and  most  attached  members  of  the  British 
Medical  Association,  as  a  former  member  of  the  Reference 
Committee  of  the  British  ^Ikpical  Jofunal,  and  as  one  who 
is  always  willing  to  consider  claims  and  to  assist  to  redress 
the  grievances  of  members  of  the  civil  and  military  services 
of  the  country,  and  from  whom  we  have  always  received 
courteous  and  unfailing  attention  to  any  communications  on 
this  subject  which  it  has  been  our  duty  to  make  to  him,  we 
feel  it  a  particular  pleasure  to  notice  the  high  position  and 
general  regard  which  Dr.  Farquharson's  modest  and  assiduous 
and  valuable  parliamentary  scrvi  ^es  have  secured  for  him  in 
the  House  of  Commons,  and  we  are  glad  to  note  this  well- 


deserved  tribute?  to  hia  popularity  and  his  authority  in  the 
House  of  Commons. 

"Just  at  present,"  says  the  Pall^TallGazette,  "he  is  the  wise 
member  who  picks  out  the  few  moments  of  psychological 
interest  in  the  sitting,  and  then  bolts.  In  this  sense  a  vast 
majority  of  the  House  are  wise.  They  come  down,  wait 
through  private  business  and  questions,  then  they  either  go 
away  altogether  or  loll  in  the  sunshine  of  open  windows,  or 
lounge  in  the  open  air  of  the  Tei-race  till  they  happen  to  be 
wanted.  Nothing  but  conscientiousness,  and  the  Whips, 
could  make  tliem  turn  up  at  all.  Public  business  is  a  blank, 
private  busincs.s  is  boring  to  all  but  interested  parties,  and 
questions  are  a  lottery.  Perhaps  the  middle  term  is  really 
the  most  interesting,  for  there  is  a  summer  heat  about 
members  who  are  directors  of  companies  that  comes  out  over 
private  business  and  leaves  them  altogether  afterwards. 
While  Dr.  Farquharson  sat  on  the  Treasury  bench,  where  he 
is  allowed  to  take  a  place  as  understood  comptroller  of  pri- 
vate business,  there  was  a  meny  time  while  they  tried  to  set 
the  Thames  alire  aliout  the  Conservancy  Bill." 


THE    CHOLERA. 

The  Out/>reaJc  in   Russia.— Great  Severity  of  the  Present  Epide- 
mic in  St.  Petersliurf) . — Cholera  and   Sunday   Drinking. — Hos- 
pital   Accommodation    in   St.    Petersburg. —  The  Epidemic    in 
Cronstadt. — Case^  on  an  English  Ship. 
Our  Special  Correspondent  at  St.  Petersburg  writes  : 

In  this,  the  third  year  of  its  prevalence  in  St.  Petersburg, 
cholera  has  attained  a  severity  very  much  greater  than  it  did 
either  last  year  or  the  year  before,  I  append  the  numbers  of 
cases  and  deaths  that  have  been  recorded  in  the  last  fort- 
night. The  ligures  apply  to  periods  of  twenty-four  hours, 
ending  at  noon  on  the  dates  named. 

.,,,.         Remain  under 
iins.  Tieatmcnt. 


Date  (O.S.) 

Fresh  Cases. 

June  2.ith 

39 

„     26th 

BiS 

„      27lh 

89 

„      28tll 

77 

,,      29th 

111 

„      30th 

143 

July  ist 

171 

„     2nd 

„     3rd 

158 

„     ith 

196 

„     5th 

208 

„     (jth 

197 

The  total  number  of  cases  of  cholera,  since  its  reappear- 
ance on  ,Iune  I'.Uh,  has  been  1,073,  and  of  deaths  770.  The 
largest  number  of  fresh  cases  on  any  one  day  has  so  far  been 
:2is  on  July  'ind.  In  1892  the  largest  number  on  any  one- 
day  was  iryG,  on  August  16-17th  ;  in  189:5  only  0.3,  on  Sep- 
tember 6-7th. 

Tlie  present  outbreak  otherwise  presents  broadly  the  same 
features  as  its  predecessors  ;  and  the  same  measures,  witli 
certain  additions,  are  being  put  in  force  to  deal  with  the  epi- 
demic. The  mo.st  drastic  step  yet  taken  has  been  the  order  of 
the  prefect  of  the  city  that  all  houses  for  the  sale  of  intoxi- 
cants are,  until  further  notice,  to  remain  closed  on  Sundays 
and  holidays.  This  step  has  been  taken  in  consequence  of 
the  numberless  cases  of  cholera  occurring  in  drunken  men, 
and  of  the  invariable  increase  both  of  drunkenness  and 
cholera  upon  and  just  after  Sundays  and  holidays.  The  order 
further  forbids  the  keepers  of  all  houses  for  the  sale  of  liquor 
to  allow  drunkenness  therein.  The  day  after  the  order  was 
issued,  one  traktir.  or  bar,  had  its  doore  closed  "  for  ever  "  by 
the  police  for  breaking  this  part  of  the  order. 

The  hospital  accommodation  for  the  still  increasing  num- 
ber of  cholera  patients  has  not  as  yet  been  overtaxed.  There 
are  1.000  beds  available,  but  it  will  be  seen  that  this  total  is 
already  being  rapidly  approached.  Some  unused  barracks 
and  an  empty  prison  have  been  converted  into  hospitals,  and, 
if  necessary, "other  buildings  can  be  employed.  The  city  has 
again  been  divided  into  thirty-eight  parts,  each  having  a 
staff  of  medienl  nnd  sanitary  officials.  The  Sanitary  Commis- 
sion and  citv  authorities  have  voted  .">0.000  roubles  (about 
£5,  ttXl)  for  expenses  incurred  during  the  next  three  months 
in  connection  with  the  epidemic. 
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In  Cronstadt  cholera  has  also  spread  considerably.  There 
are  at  present  under  treatment  in  the  large  naval  and  military 
hospital  between  50  and  60  cases,  and  there  are  admitted 
daily  from  6  to  12  fresh  cases.  The  large  majority  of  the 
patients  are  dock  labourers.  Most  of  them  ascribe  their 
illness  to  the  drinking  of  raw  water  direct  from  the  mole. 
Only  one  English  ship  has  so  far  become  infected.  Eight 
men  from  the  s.s.  Acme  of  London  have  been  admitted  to 
the  English  hospital  at  Cronstadt.  Of  these,  3  were  suft'ering 
from  cholera,  as  proved  bacteriologically ;  1  was  suffering 
from  symptoms  resembling  cholera,  but  comma  bacilli  could 
not  be  detected  in  the  stools  ;  and  4  were  suffering  from  diar- 
rhcea  not  choleraic  in  character.  One  of  the  cases  died  on 
June  .'iOth  (July  12th),  ten  hours  after  admission  ;  the  other  two 
are  convalescent ;  the  remaining  patients  with  diarrhcea 
have,  with  one  exception,  rejoined  their  ship.  There  are 
good  grounds  for  believing  that  the  source  of  infection  in 
this  outbreak  was  the  water  of  the  Gulf,  with  which  the  Acme 
had  filled  one  of  her  tanks  immediately  after  her  arrival  off 
Cronstadt. 

The  wife  of  a  Berlin  tradesman,  wlio  arrived  at  Berlin  from  St.  Peters- 
burg on  July  18th  was  taken  to  the  Moabit  Hospital  suffering  from 
cholera. 

A  Renter's  telegram  from  Brussels,  dated  July  ISth,  states  that  cliolera 
continues  to  prevail  in  several  oouimunes,  especially  at  Jemeppe,  where 
14  cases  have  occurred  during  the  current  month.  Two  cases  have 
occurred  nt  Clieratte. 

Two  hundred  and  eight  fresh  cases  and  82  deaths  were  registered  in  St. 
Petersburg  on  July  17th,  and  19  cases  and  11  deaths  in  the  various 
infected  districts  of  Galicia.  The  official  statistics  show  that  since 
April  7th  323  cases  of  cholera  and  15u  deaths  have  occurred  tliroughout 
Galicia,  and  19  cases  and  7  deaths  in  the  Bukowina.  According  to  an 
official  bulletin  published  on  July  24th,  1,292  cases  and  584  deaths  have 
occurred  in  St.  Petersburg  since  July  loth  ;  at  Cronstadt  between  the 
14th  and  19tli  July  there  were  58  cases  and  18  deaths ;  and  at  Warsaw 
between  the  8th  and  14th  July,  63  cases  and  25  deaths. 

The  raftsmen  coming  down  the  Vistula  from  Russian  Poland  are  a 
constant  source  of  danger  to  Germany,  and  the  cholera  stall"  at  SchiUno, 
one  of  the  supervision  stations,  have  so  much  to  do  that  a  fourth  doctor 
and  a  second  hospital  assistant  has  been  applied  for. 

A  bargeman,  whose  vessel  lay  in  the  Spree  at  Charlottenburg,  just 
below  Berlin,  has  died  of  cholera.  The  necessary  precautions  to  prevent 
the  spread  of  the  disease  was  promptly  taken  by  the  authorities. 


A    ISTEW    DEPARTURE    :     DAMAGES    AGAENST    A 
SANITARY    AUTHORITY. 

We  hail  with  great  satisfaction,  as  of  vast  importance  to 
public  health,  the  decision  in  the  case  of  Waugh  )'.  the 
Corporation  of  Tynemouth,  tried  at  the  current  assizes  of  the 
North-Eastern  Circuit.  It  will  bring  home  to  many  sanitary 
authorities  a  truer  sense  of  their  responsibility  in  the  matter 
of  drainage  than  they  have  hitherto  had.  The  negligence 
complained  of  in  this  case  was  the  non-connection  of  a  house 
drain  with  a  new  sewer,  whereby  the  drain  became  blocked, 
producing  an  accumulation  of  sewage  under  the  house,  which 
in  its  turn  caused  the  illness  and  death  of  the  occupier.  No 
doubt  it  is  not  always  possible,  under  such  circumstances,  to 
prove  a  definite  connection  between  the  defect  in  drainage 
and  the  resulting  death,  hut  where  this  can  be  done  it  is 
clear  that  the  sanitary  authority  can  be  made  responsible. 
In  this  case  the  jury  awarded  £9CK)  damages  against  the 
corporation,  as  the  urban  sanitary  authority,  for  negligence 
in  the  exercise  of  their  duty.  We  believe  that  the  non- 
connection  of  old  drains,  the  ramifications  of  which  are  not 
at  the  moment  always  easy  to  trace,  is  by  no  means  an  un- 
common occurrence  when  new  sewers  are  being  laid,  especially 
wlien  the  work  is  being  done  by  contract  under  inefficient 
supervision:  and  it  is  an  evil  which,  in  a  porous  soil,  may 
not  demonstrate  its  existence  for  a  considerable  time.  It  is 
satisfactory,  then,  to  note  that,  whatever  may  happen  to  the 

-.■contractor,  the  sanitary  authority  are  liable  to  heavy  damages 

pfor  such  neglect  of  duly. 
■  Sir  John  Simon  and  Mr.  Ernest  Hart  have  more  than 
once  forcibly  urged  that  water  authorities  and  companies 
ought  not,  without  suffering  in  their  pockets,  to  be  allowed 
to  supply  or  distribute  polluted  and  death-dealing  drinking 
water.  Perhaps  now  this  precedent  may  be  made  to  apply. 
At  any  rate,  this  decision  affords  some  hope  that  perpetrators 
of  sanitary  neglects  and  crimes  of  this  kind  may  hence- 
forth be  touched  in  that  highly  sensitive  part  of  the 
corporate  conscience'whichjies  in  the  breeches  pocket. 


THE   APPEAL    OF   THE   CIVIL   RIGHTS  DEPENCJB 
C03IMITTEE. 

Antiebson  Find. 
We  have  on  several  occasions  stated  the  circumstances  under 
which  this  appeal  is  made,  most  recently  in  the  BbitiSh 
Medical  Joubnal  of  June  30th,  p.  1423.  A  decision  by  a 
court  of  law  to  the  effect  that  a  meilical  man  cannot  bargain 
as  to  the  rate  of  remuneration  for  his  services,  and  cannot 
legally  withdraw  from  the  charge  of  a  case  which  he  has  once 
undertaken,  might  form  a  very  dangerous  precedent.  The 
matter  cannot  be  left  in  its  present  unsatisfactoiy  condition, 
and  it  is  every  way  desirable  that  it  should  be  set  at  rest  by 
an  appeal  to  the  Privy  Council.  The  "  Anderson  Fund"  is 
being  raised  in  order  to  defray  the  necessary  legal  expenses. 
The  following  subscriptions  have  already  been  received  Or 
promised  by  the  Civil  Rights  Defence  Committee,  of  which 
Lord  Stamford  is  chairman  : — 

£  s.  d.  £  s.  d. 

The  Right  Hon.  the  Earl  of  Mr.  Howse,  London  ...    i    1    o 

Stamford  ...  ...    1    1    0    Mr.  Hulke,  London  ...    1    1    0 

The     Right     Rev.    Bishop  Mr.  Hutchinson,  London ...    1    1    u 

Mitchinsou      ...  ...    1     1    0    Mr.  Jackson,  Sheffield       ...    1    1    0 

Sir    Joseph    Lister,    Bart.,  Dr.  Johnson,  London         ...    1    1    0 

F.R.S.  ...  ...    1    1    0    Mr.  Juler,  London  ...    1,1,0 

Sir  George  Johnson,  F.R.S.    1    1    0    Dr.  Norman  Kerr,  London..    0  lO'.'^fi 
Dr.  Alderson,  London       ...    1    1    0    Dr.  Keser,  London  ...    110 

Dr. Anderson.C. I.E. .London   1    1    0    Mr.  Knaggs,  Huddersfield..    0   •S'O 
Mr.  Anderson,  London     ...    1    1    0    Dr.  Lawford,  London         ...    1    1    0 
Dr.  Anningson,  Cambridge    1    1    0    Messrs.    Lee,    Crerar,   and 
Mr.  Balding,  Royston        ...    1    1    «       Co.,  London     ...  ...    3    3    0 

Professor  Earner,  London..    1    1    O.Mr.     Jordan     Lloyd,     Bir- 

Mr.  Barling,  Birmingham...    110'     mingham  "        ...  ...    1    1    0 

Dr.  Barlow,  London  ...    1    1    u    Dr.  Lockie,  Carlisle  ...    1    1    0 

Dr.  Fancourt  Barnes,  Lon  Mr.  Lund,  Manchester       ...    1    1    0 

don    ...  ...  ...    1    1    0    Mr.  McCarthy,  St.  George's, 

Mr.  Bartlett,  London         ...    1    1    0       Shropshire       ...  ...    1    1    0 

Dr.  Bastian,  F.R.S.  ...    1    1    0    Dr.  Mackenzie,  London     ...    1    1    0 

Dr.  Beale,  F.R.S..  London    1    1    0    Dr.  Martin,  Sheffield  ...    1    1    0 

Dr.  Bennett,  Dublin  ...    1    1    0    Mr.  Meade,  Bradford  ...    1,   1    0 

Mr.  Black,  London  ...    "50    Mr.  Mercier.  London  ...    1    1    0 

Dr.  Blacker,  London  ...    1    1    0    Mr.  Merriman,  London     ...    110 

Dr.  Blandford,  London      ...    1    1    0   .Dr.  Jloore,  Dublin  ...    0  10    0 

Mr.  Brodlmrst.  London    ...    1    10    "Mr.  Morris,  London  ...    1    1.  0 

Mr.  Brook.  Fareliam  ...    "10    6    Mr.  Mummery,  London     ...    110 

Dr.  Bullock,  London  ...    1    1    0    Mr.  Monnington,  London...    110 

Mr.  H.  T.  Butliu,  London...    110    Dr  Morton.  London  ...110 

Mr.  St.  Clair  Buxton,  Lon-  Mr.  Nettleship,  London    ...    1    1    0 

don    ...  ...  ...    1    10    Dr.  O'Neill,  Belfast  ...110 

Dr.  Lauder  Brunton,  F.R.S.,  Mr.  Parker.  London  ...    0  10    6 

London  ...  ...    1    1    0    Mr.   Parkinson,  Wimborne    0  10    6 

Mr.  Campbell,  Saddleworth    1    1    0    Dr.  Parsons,  London  ...110 

Dr.  Carline,  Lincoln  ...    1    1    0    Dr.    Philipson,    Newcastle- 

Dr.  Carter, Liverpool         ...    1    1    0       on-Tyne  ...  ...110 

Professor     Chieue,     Edin-  Dr.  Renshaw,  Ashton-upon- 

burgli  ...  ...    1    1    0       Mersey  ...  ...    1    0    0 

Mr.  Clutton,  London         ...    1     1    0    Mr.  Mayo  Robson,  Leeds  ...    1    1    0 
Professor  Corfield,  London    110    Dr.  RuH'er.  London  ...110 

Mr.     Anderson     Critchett,  Dr.  Russell,  London  ...    1    1    0 

London  ...  ...    1    1    0    Dr.  Saosom,  London  ...    1    1    0 

Dr.    Ward    Cousiiis,    Ports-  Br.  Saundby,  Birmingham    110 

mouth  ...  ...    1    1    0    Dr.  Savage,  London  ...    1    1    0 

Mr.  Durham,  London        ...    i    1    0    Dr.  Semon,  London  ...    1    1    0 

Dr.  Eastes,  Folkestone      ...    1    1    0    Mr.     Sliadwell,    Waltham- 

Dr.  Eddowes,  London        ...    1    I    o       stow...  ...  ...110 

Mr.  Hurry  Fenwick,  London    1     1    0    Mr.  Morton  Smale,  London    110 
Mr.  Field,  London  ...    1    1    0    Mr.   Noble  Smith,  London    110 

Mr.  Foulerton,  Loudon     ...    1    1    0    Mr.  T.  Smith,  London        ...    110 
Mr.  Frost,  London  ...    1     I    0    Dr.   Somerville,  Galashiels    110 

Mr.  Gay,  Putney  .1.  ...    1    1    0    Dr.  Spencer,  London         ...    1    1    0 

Dr.  Goude,  London  ...    1    1    0    Dr.        Danford       Thomas, 

Dr.  Greenwood,  London    ...    1    1    0       London  ...  ...    1    1    0 

Dr.  Haig,  London  ...    1    1    0    Mr.  Thompson, Launceston    10    0 

Professor  Halliburton,  Mr.  Pridgin  Tcale,  Leeds  ...    1    1    0 

F.R.S  .  London  ...    1    1    0    Dr.  Thorow^ood.  L"ndon...    0  10    0 

Mr.  Hamilton,  Chester      ...    1    1    0    Mr.  Tweedy,  London         ...    1    1    0 
Dr.  Hare.  London  ...    1    1    0    Mr.  W'alker,  Liverpool      ...    1    1    0 

Mr.  Hnslam,  Birmingham...    110    Dr  WHiite,  London  ...    1    1-    u 

Dr.  Havnes. -Malvei-u         ...    "10    6    Mr,  Wilkin,  London  ...110 

Dr.  Heob,  London  ...    1    1    0    Mr.  Williams,  London       ...    1    1    0 

Dr.  Heron,  London  , ...    1    1    0    Dr.  Woakes,  London  ...110 

Dr.  Herringham,  London  ...    1    1    0    Dr.  Wolfenden,  London    ...    1    1    0 
Dr.  Wharton  Hood,  London    1    1    0    Dr.  Woods,  London  ...    1    1    u 

Mr.  Horsley,  F.R.S. .London    1    1    0    Dr.  Younger,  London        ...    1    1    0 

The  Committee  (on  which  the  British  Medical  Association 
is  represented  by  Dr.  Ward  Cousins,  President  of  Council, 
and  Mr.  H.  T.  Butlin.  Treasurer)  has  decided  that  indi- 
vidual subscriptions  sliall  not  exceed  one  guinea,  in  order 
that  the  number  of  siil:>?ciiptions  may  indicate  the  import- 
ance attached  by  medical  men  to  the  rights  involved. 
Cheques  and  post-office  orders  should  be  crossed  and  made 
payable  to  the  Andert^on  Appeal  Fund  Account,  and  for- 
warded to  the  Manager  of  the  Chancery  Lane  Branch  of  the 
Union  Bank,  Chancery  Lane,  London,  E.G. 


July  28,  1894-] 


ASSOCIATION  INTELLIGENCE. 


[«. 


Thb  BRmsa 


219 


ASSOCIATION  [NTELLIGENCE. 

NOTICE  OF  QUART1:KLY  JIEETIXG  for  1894. 
ELECTION  (»F  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  24th,  1894. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  tlian  twenty-one  days  before  such  meeting— 
namely,  October  .3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  membirs,  may  be  elected  a  member  by 
the  Council  or  by  any  recofnised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BR'TTISH  MEDICAL 
ASSOCIATION. 
Members  arc  reminded  that  the  Librai-y  and  Writing  Rooms 
of  the  Association  are  now  tilted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Ofiice.         ^^^ 

BRANCH  MEETINGS  TO  BE  HELD. 
I/ANCASHIBE  AND  CHESHIRE  BiiASCH.— Members  of  the  Lancaiihire  and 
Cheshire  BraiuJi  who  propose  ;ittcncliDg  the  annual  meeting  of  the  Asso- 
ciation at  Bristol  can  oljtain  railway  time  tables  by  applying  to  the  Hono- 
raxy  Secretary,  Dr.  James  Barr,  ;.',  Uodney  Street,  Liverpool. 


BATH  AND  liRISTOL  BRANCH. 
The   annual   meeting  of  this  Branch  was  held  at  University 
College,  Bristol,  on  June  27lh,  1894.    The  chair  was  taken  by 
Dr.  Shinoleton  Smith,  the  retiring  President,  and  there  were 
fifty  members  present  and  one  visitor. 

New  Memlier. —Mr.  V.  K.  Peake,  M.R.C.S.,  L.R.C.P.,  of 
Bristol,  was  elected  a  member. 

Installaficm  of  \eiv  Prexulent. — Dr.  Shingleton  Smith  tlien 
resigned  the  chair  to  Mr.  Xklson  C.  Dobso.v,  F.R.C.S.,  who 
delivered  the  presidential  address.  A  vote  of  thanks  to  tlip 
President  for  his  interestins;  and  valuable  address  was  moved 
by  Dr.  J.  (i.  Swaynb,  seconded  by  Dr.  Bbabazon,  and  carried 
by  acclamation. 

Report  of  Council. — Dr.  E.  Mabkham  Skeiuiitt,  Honorary 
Secretai-y  for  tlie  Bristol  District,  read  the  report  of  the 
Council,  whicli  stated  that  the  total  number  of  members  was 
now  277  ;  20  new  members  had  been  elected  during  tlie  year, 
.5  in  the  Bath  section  and  21  in  the  Bristol.  There  had  been 
one  resignation  in  the  former  district  and  four  in  the  latter, 
owing  to  the  removal  of  members  from  the  neighbourhood. 
Four  members — Mr.  F.  Spencer  in  the  Bath  district,  and  the 
Rev.  F.  E.  Belcombe,  Mr.  (i.  M.  Stansfeld,  and  Dr.  .1.  A. 
Barton  in  the  Bristol  section — had  been  lost  by  death. 
Among  the  members  of  the  profession  who  had  ))assed  away 
during  the  year  was  Mr.  David  Davies,  who,  although  not  a 
naember  of  this  Branch  at  the  time  of  his  death,  was  one  for 
many  years,  and  in  1S81  ably  occupied  the  presidential  chair. 
Twenty-six  communicatimi,-;  had  been  made  at  the  ordinary 
meetings  during  the  session,  and  numerous  patients  had  also 
been  exhibited  ;  and  the  iiueting  at  Bristol  on  .lanuary  ,'51.«t 
was  devoted  to  a  valuable  .liscussion  on  appendicitis,  which 
was  ably  introduced  by  Dr.  James  Swain.  The  following 
gentlemen  had  been  elected  to  fill  the  vacancies  on  the 
Council : — Bath  Section  :  i;.  8.  Fowler,  L.  .A..  Weatherly, 
M.D.,  and  A.  Waugh.  Bristol  Section  ;  F.  P.  Lansdown,  \V. 
J.  Fytte,  M.D.,  and  J.  Michell  Clarke,  M.D.  The  financial 
condition  of  the  Branch  was  satisfactoiy,  the  balance-sheet 
showing  a  balance  in  baud  of  £26  19s.  Id.  The  Council 
recommended  a  donation  of  £10  10s.  to  tlie  Medical  Benevo- 
lent Fund,  and  a  contribution  of  £5  5s.  to  the  Royal  Medical 
Benevolent  College.  On  the  motion  of  Mr.  Harsant, 
seconded  by  Dr.  Alpoed,  it  was  resolved  unanimously  : 

That  the  report  and  flnaui'ial  statement  now  read  be  received  and 
adopted. 

Election  of  Officers. — Preaii/mt^'ect :  Dr.  Coombes,  of  Castle 
Gary.     Eej)resentatives    of  the    Branch    on   the   CoimcU  of  the 


Association  :  Mr.  R.  S.  Fowler,  of  Bath  ;  and  Dr.  E.  Markham 
Skerritt,  of  Clifton ;  and  on  the  motion  of  Dr.  Watson 
Williams,  seconded  by  Mr.  Walker,  Eepresentatice  of  the 
Branch  upon  the  Parliamentary  Bill*  Committee  of  the  Associa- 
tion :  Dr.  Harrison. 

Votes  of  Thanks. — .\.  vote  of  thanks  to  the  retiring  President 
for  his  courteous  and  able  conduct  in  the  chair  during  the 
past  year  was  proposed  by  Dr.  Shaw,  seconded  by  Mr.  Lanb- 
DOWN,  and  carried  by  acclamation  ;  and  a  vote  of  thanks  to 
the  Council  and  the  Secretaries  for  their  services  during  the 
year,  with  a  request  to  the  latter  to  continue  in  office,  was 
proposed  by  Mr.  Ewens,  seconded  by  Mr.  Cabb,  and  carried 
unanimously. 

Alterations  of  Rules.— On  the  motion  of  Mr.  Blsh,  seconded 
by  Dr.  FvFFE.the  rule  relating  to  the  alteration  of  the  rules 
of  the  Brancli  was  altered  by  a  unanimous  vole  so  as  to  make 
a  two-thirds  majority  necessary  to  the  alteration  of  any  rule. 
On  the  motion  of  Mr.  Habsant.  sec-onded  by  Dr.  Mabkham 
Skerbitt,  the  rules  were  altered  so  as  to  admit  women  to 
membership  and  to  tlie  presidential  chair,  there  being  one 
dissentient. 

Annual  idVincr.— The  members  afterwards  dined  together 
at  the  Clifton  Down  Hotel. 

The  result  of  a  debate  on  tlie  registration  of  midwivee  will 
be  found  at  p.  228. 


METROPOLITAN  COUNTIES   BRANCH:    HERTS 

DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Clarendon  Hotel, 

Watford,  on  July  llth;  Dr.  Leonabd  Sedgwick,  President, 

in  the  chair. 

Communications.— Mr.  Fisheb,  the  Hon.  Secretary,  showed 
a  case  of  Radical  Cure  of  Hernia  in  a  boy,  aged  l.'>,  and  stat<»d 
that  he  had  found  the  method  for  prevention  of  orchitis 
by  incising  the  testicle  to  be  of  much  use.— Mr.  Fisher  also 
showed  a  case  of  Chronic  (Edema  of  Lower  Eyelids  following 
repeated  attacks  of  erysipelas,  wliich  was  improving  under 
thyroid  feeding.  The  Pbesidknt  considered  that  the  patient 
exhibited  had  slight  myxa?dema.  which  probably  accounted 
for  the  repeated  attacks  of  erysipelas  and  also  for  the  im- 
provement under  thyroid  treatment. — A.  third  case  was  oneo{ 
Tuberculous  Lupus  of  Face,  also  benefittingbv  tliyroid  feeding. 
—  Dr.  Vincent  Dickinson  read  a  paper  on  Chronic  Inflamma- 
tion of  tlie  Womb  and  its  Treatment.  The  subject,  which 
was  the  outcome  of  a  study  of  3iX»  eases  at  the  Chelsea  Hos- 

Eital  for  Women,    18a3-88,  was  treated  under  the  following 
eads: 

.\.  Endometritis  :  i.  cervical 

1,  catarrhal  ) 
li,  corporeal  .-Erosion  of  cervix 

1,  i-atanhal  1 

2,  hiemorrhagio 
.1,  neoplastic 

B.  Metritis  ...  i.  cervical  (iollioular  degeneration) 

ii.  general  (subinvolution  liypcrplastic. 
The  author  considered  all  cases  of  catarrhal  endometritis, 
whether  cervical  or  general,  as  being  kept  up  by  microbic 
infection,  and  advocated  the  employment  of  antiphlogisties 
and  astringents  of  an  antiseptic  character  to  lessen  tlie 
exudation  of  serum,  which  formed  a  cultivating  medium  for 
the  microbes,  and  in  severe  cases  with  a  patulous  uterine 
cavity,  the  use  of  an  intrauterine  tampon  of  iodised  phenol, 
carbolic,  and  an  ichthyol  applied  subsequently  to  a  zinc 
alum  point.  The  etiology,  diagnosis,  and  symptomatology 
were  also  treated  of  at  length  from  a  practical  point  of  view. 
For  h.-emorrhagic  endometritis  the  author  considered  that 
curetting  was  the  most  successful  treatment,  and  he  also 
described,  under  the  name  of  "neoplastic,"  cases  of  endo- 
metritis after  abortion  resulting  in  malignant  degeneration 
of  the  endometrium.  In  discussing  the  treatment  of  chronic 
disease  of  the  cervix  with  laceration,  the  author  expressed 
his  preference  for  amputation  by  Professor  Simpson's  method 
over  Emmett's  operation  of  trachelorr;iphy ;  and  the  paper 
concluded  with  an  account  of  some  cases  of  general  chronic 
metritis  in  which  marked  benefit  had  taken  place  after  a 
course  of  electrolysis,  or  .\postoli's  method,  and  which  had 
resisted  other  methods  of  treatment  for  a  long  period. 

Votes  of  thanks. —The  meeting  terminated  with  votes  of 
thanks  to  Dr.  Leonard  Sedgwick  and  Dr.  Vincent  Dickinson. 
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OXFORD   AND    DISTRICT   BRANCH. 
The  annual  meeting  was  lield  at  Cliipping  Norton  on  .Tuly 
19th,   under  the  presidency  of    Dr.  Hutchbson,  who  enter- 
tained the  members  at  luncheon.  A  large  number  of  members 
and  guests  were  present. 

Confirmation  of  Minn  tea. — The  minutes  of  the  last  meeting 
were  read  and  coniirmed. 

Installation  of  President.— Dv.  Hutchbson,  of  Chipping 
Norton,  was  installed  in  the  presidential  chair,  and  delivered 
an  intei-esting  address,  for  which  he  was  accorded  a  hearty 
vote  of  thanks. 

New  Members. — Dr.  Mackay,  of  Princes  Risboro,  Dr.  Rygate, 
of  Wardington,  and  Dr.  Emmett,  of  Adderbury,  were  elected 
members  of  the  Branch. 

Reports  of  Treasurer  and  Council. — The  'reports  of  the  Trea- 
surer and  Council  were  read  and  adopted. 

Ne.rt  Annual  Meetinff. — Oxford  was  chosen  as  the  place  for 
the  annual  meeting  of  1895. 

Election  of  Officers. — Mr.  .Julius  Sankey  was  elected  Presi- 
dent-elect ;  Mr.  A.  Winkfield  was  re-elected  representative  on 
the  General  Council  and  Parliamentaiy  Bills  Committee,  and 
also  Treasurer ;  Mr.  AV.  Lewis  Morgan  was  re-elected  Hon. 
Secretary;  Dr.  Pemberton,  Dr.  D.  Hyde,  and  Mr.  W.  A. 
Thompson  were  elected  members  of  the  Branch  Council. 

Vote  of  Thanlxs  to  lietiring  President. — A  hearty  vote  of 
thanks  was  accoi-ded  to  the  retiring  President,  Mr.  lies. 


COMBINED  MEETING  OF  EDINBURGH  AND  STIRLING, 

KINROSS,  AND  CLACKMANNAN  BRANCHES. 
A  COMBINED  meeting  of  the  Edinburgh  and  the  Stirling, 
Kinross,  and  Clackmannan  Branches  was  held  at  Culross  on 
July  20th,  Professor  Annandale,  President  of  the  Edinburgh 
Branch,  in  the  chair.  Some  sixty  members  were  present, 
and  a  most  enjoyable  afternoon  was  spent. 

Communications. — Dr.  Geo.  Mackay  described  and  showed 
a  new  Spectacle  Frame  for  use  in  cases  of  Ptosis. — Dr.  Batty 
TuKE  gave  a  lantern  demonstration  of  the  Constituents  of 
the  Brain  Cortex  (prepared  by  Golgi's  method),  and  of  the 
Effects  of  Fatigue  in  Nerve  Cells. — Dr.  R.  A.  Fleming  showed 
transparencies  of  Sections  of  Nerve  from  a  case  of  Multiple 
Neuritis. — Dr.  John  Thomson  exhibited  a  series  of  clinical 
pictures,  including  Tetany,  Congenital  Syphilis,  and  other 
Abnormalities. — Professor  Chiene  discussed  the  Procedure 
and  Advantages  of  the  Flap  Method  of  Operating,  and  ex- 
hibited drawings  of  illustrative  cases. — Dr.  James  contributed 
a  review  of  the  Comparative  Frequency  of  Empyema  and  the 
Rationale  of  its  Diagnosis  and  Treatment. — Dr.  James  Ritchie 
described  an  unusual  case  of  Hysteria  in  the  Male. 

Excursions. — Prior  to  the  meeting  proper  a  portion  of  the 
company  travelled  in  advance  to  Dunfermline  and  visited  the 
Abbey  and  Palace  Grounds,  under  the  guidance  of  Dr.  Dow, 
Dunfermline,  who  entertained  them  to  tea  ;  thereafter  the 
combined  party  was  driven  to  Culross  by  Dr.  Dow.  After  the 
business  of  the  meeting  the  company  visited  Culross  Abbey 
and  other  historical  remains  under  the  guidance  of  Drs.  Dow 
and  Reddie. 

Dinner. — At  6..30  the  members  dined  together  in  the  Dun- 
donald  Arms  Hotel.  Professor  Annandale  occupied  the 
chair,  and  was  supported  by  Dr.  Argyll  Robertson  as  vice- 
chairman  (in  adjoining  room),  and  I)rs.  Dow,  MeVail,  and 
Reddie  as  croupiers.  After  the  loyal  toasts  had  been 
honoured,  "  The  British  Medical  Association  "  was  proposed 
by  Sir  T.  Gkaingeb,  Stewakt,  and  acknowledged  by  the 
PfiEsiDENT  of  the  Edinburgh  Branch.  The  other  toasts  in- 
cluded "The  Contributors,  Scientific  and  Social,"  "The 
Guests,"  "  The  Chairman,"  "  The  Croupiers,"  etc. 


NORTH    OF   ENGLAND    BRANCH. 
The  thirtieth  annual  meeting   of  this  Branch  was  held  at 
Newcastle-upon-Tyne,  on  July  18th. 

Installation  of  New  President.— The  retiring  President,  Dr. 
Blandford,  introduced  the  new  President,  Dr.  Oli%'eb,  who 
delivered  the  annual  address. — Dr.  Uiioadbent  proposed  a 
vote  of  thanks  to  the  President  for  his  address  :  this  was 
seconded  by  Sir  J.  Chichton  Beowne  (who  was  present  as  a 
visitor,  and  unanimously  carried. 

Report  of  Council. — The  report  of  Council  and  the  Treasurer's 
account  were  read  and  adopted. 


Ne.rt  Annual  Meeting. — On  the  motion  of  the  President, 
seconded  by  Dr.  Murphy,  it  was  resolved  that  Dr.  Crisp,  of 
South  Shields,  be  appointed  President-elect,  and  that  the 
annual  meeting  in  1895  be  held  at  South  Shields.— Dr.  Crisp 
replied,  accepting  office. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  to  the 
retiring  President  was  unanimously  carried. 

Election  of  Officers. — The  officers  of  the  Branch  were  re- 
elected, Dr.  Blandford  taking  the  place  of  the  late  Dr.  Foss 
on  the  Council.  The  officers  for  1894-9."i  are  as  follows  :— 
President:  T.  Oliver,  M.D.  President-elect:  J.  L.  Crisp. 
Honorary  Secretary  and  Treasurer :  G.  E.  Williamson,  F.R.C.S. 
Council  of  Management  (Northumberland) :  D.  Drummond, 
M.D.;  G.  H.  Piiilipson,  .M.D.  ;  G.  H.  Hume,  M.D.  North 
Durham  :  S.  W.  Broadbent,  M.R.C.S. ;  W.  Gowans,  M.D. ;  J. 
Murphy,  M.D.  South  Durham  :  G.  Mlddlemiss,  M.D. ;  J.  W. 
Blandford  ;  J.  Hedley,  M.D.  Representatives  on  Council  of  the 
Association :  David  Drummond,  M.D.  and  G.  E.  Williamson, 
F.R.C.S.  Representative  on  the  Parliamentary  Bills  Committer 
of  the  Association :  J.  Murphy,  M.D. 

Annual  Dinner. — The  annual  dinner  took  place  at  the  Doug- 
las Hotel  after  the  meeting.  Forty-three  were  present,  in- 
cluding the  Mayor  of  Newcastle,  Sir  J.  Criehton  Browne,  and 
other  guests. 


MALTA  AND  MEDITERRANEAN  BRANCH. 
A  general  meeting  of  this  Branch  was  held  at  the  Station 
Hospital,  Valletta,  on  June  26th,  Surgeon-Major-General 
Inkson,  a. M.S.,  Vice-President,  in  the  chair.  There  were 
twelve  members  of  the  Kraneh  present,  and  ten  visitors, 
chiefly  officers  of  the  Royal  Navy. 

Confirmation    of  Minutes. — The  minutes    of    the  previous 
meeting  were  read  and  confirmed. 

Diagyiosis  bettoeen  Enterif  Fever  and  the  Revidttent  Fever  of  the 
Mediterranean,  with  a  Note  on  EhrlicKs  Urine  Test. — Surgeon- 
Captain  W.  L.  Hughes,  A. M.S.,  read  a  paper  on  this  subject. 
He  said  that  as  ague  (paludism)  did  not  exist  in  Malta,  ex- 
cept in  the  form  of  relapses  occurring  in  men  who  had  pre- 
viously suffered  from  the  disease  in  India,  Mauritius,  or  else- 
where, there  was  an  opportunity  in  that  place  of  studying 
enteric  fever  and  the  protracted  fever  of  the  Mediterranean, 
side  by  side  in  a  pure  and  unmasked  condition.  This  dia- 
gnosis was  of  great  importnnce,  especially  with  reference  to 
the  safe  moving  of  fever  patients.  During  the  past 
three  and  a-half  years  he  had  had  the  opportunity 
of  personally  observing  many  hundreds  of  cases  of 
both  forms  of  fever  in  the  military  hospitals  of  Malta,  but 
especially  based  his  paper  on  careful  notes  taken  of  150 
cases  of  MediteiTanean  remittent  fever,  whose  later  history 
or  post-mortem  appearances  left  no  doubt  as  to  the  correctness 
of  the  diagnosis.  With  exceptions,  remittent  fever  favoured 
individuals  in  their  second  or  third  years  of  residence  indis- 
criminately up  to  35  or  more  years  of  age  (23  being  the  most 
fatal  age).  It  prevailed  mostly  during  the  liot  dry  months 
from  June  to  October,  in  an  inverse  ratio  to  the  au^ount  and 
continuance  of  the  rainfall,  and  when  the  temperature  was  ' 
uniformly  over  60°  F.,  while  individual  cases  might,  especially 
during  an  epidemic,  be  traced  to  certain  rooms  in  certain 
buildings.  FjUteric  fever,  on  the  other  hand,  favoured  new- 
comers between  the  ages  of  15  and  25,  and  occurred  mostly  in 
the  autumn,  after  the  first  heavy  rains,  and  as  a  rule  on 
some  definite  area  of  milk  .or  water  supply  distinct  from 
those  of  remittent  fever,  except  in  certain  epidemics  in  which 
a  dual  cause  appeared  to  be  at  work.  Clinically  the  pyrexial 
curve  was  the  most  useful  means  of  diagnosis.  A  fall  of  tem- 
perature approaching  to  normal  in  the  case  of  adults  during  the 
first  eight  or  ten  days  without  apparent  adequate  cause  (such  as 
entorrhagia)  was  a  frequent  and  sure  sign  of  remittent  fever. 
The  pyrexia,  moreover,  in  this  fever  consisted  of  intermittent 
waves  of  remittent  pyrexia  of  a  non-paroxysmal  nature,  vary- 
ing in  character  and  duiation  with  a  variable  period  of 
apyrexia  between  each  wave.  The  later  waves  bore  no 
necessary  resemblance  to  the  primary  attack  or  to  other 
waves.  The  total  duration  of  pyrexia  was  moat  variable 
(20  to  180  days,  the  average  of  .342  cases  being  66.3  days), 
and  the  resulting  an;cmia  and  debility  extreme,  causing  a 
very  high  invaliding-rate  and  an  average  stay  in  hospital  of 
ninety  days.     Entorrhagia,  on  the  other  hand,  was  a  sure  in- 
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dication  of  enteric  fever,  occurring  in  from  6  to  8  per  cent,  of 
cases  ;  epistaxis  was  presumptive  evidence  of  such.  Pain  and 
effusion  in  the  joints,  neuralgic  symptoms,  and  orchitis  were 
characteristic  symptoms  in  remittent  fever  ;  while  he  had 
personally  observed  an  odour  peculiar  to  this  disease,  com- 
parable with,  but  distinct  from,  that  observed  in  typhus  and 
rheumatic  fever.  Among  less  characteristic  symptoms  he 
mentioned  that  in  remittent  fever  there  was  usually  an  early 
tendency  to  severe  headache  absence  of  abdominal  tumidity, 
and  a  more  enlarged  and  tender  spleen.  The  pain  and  tender- 
ness of  the  right  iliac  region  so  characteristic  of  enteric  fever 
was  in  remittent  fever  generally  replaced  by  a  similar  condi- 
tion in  the  epigastric  region,  combined  with  even  nausea 
and  vomiting,  and  a  moist,  swollen,  uniformly-coated 
tongue.  Diarrhcea  was  the  exception  in  remittent  fever  in 
non-fatal  cases — only  3  per  cent. — while  constipation  was  the 
rule.  In  fatal  cases,  however,  diarrhcea  was  a  frequent  and 
ominous  symptom  —  occurring  13  times  in  20  cases  — 
but  even  then  was  not  'pea  soup"  in  character.  After 
death  (occurring  in  under  2  per  cent,  of  remittent  fever 
cases)  the  appearance  of  Peyer's  patches,  the  spleen,  and 
the  characteristic  growths  obtainable  from  the  latter  organ 
were  diagnostic.  Lastly,  Khrlicli's  reaction  had  shown  in 
150  instances  of  remittent  fever  of  varying  severity  an 
absence  of  the  crimson-red  colour  in  the  Huid  or  froth,  and 
of  the  green  precipitate  obtained  in  enteric  fever  urine  by  the 
writer  and  others,  a  yellow,  orange,  or  mahogany-brown 
colour  (to  transmitted  light  i,  and  a  mud-coloured  precipitate 
being  present,  many  of  the  cases  in  question  having  been 
during  the  first  few  days  cases  of  disputed  diagnosis.  He 
hoped  that  should  the  test  continue  to  give  satisfactory  re- 
sults, the  analogy  of  these  fevers  with  those  occurring 
also  in  India,  China,  and  elsewhere  would  extend  its  useful- 
ness to  a  large  and  important  geographical  area. — An  ani- 
mated discussion  ensued,  in  which  the  following  took  part  : — 
Brigade-Surgcou-Lieutcnant -Colonel  Wacartnev.  Surgeon- 
Major  Twiss,  and  Surgciin-Captain Corcoran,  of  the  A. M.S., 
and  Stafl'-Surgeon  Kiukeh,  R.N.,  and  the  meeting  adjourned 
to  June  28th. 


GRANTS    IN   AID   OF   SCIENTIFIC    RESEARCH. 

The   Council   upon   the  recommendation    of    the    Scientific 
Grants  Committee  have  made  the  following  awards  : 


£   s.  d. 


Bbodie,  T.  G  ,  M  R.C.S.,  Physiological  Laboratory,  Kine's 
College,  W.C.  -To  complete  and  extend  a  work  on  tlie 
eiieinistry  of  cancerous  tumours  und  of  fibroid  ilcgcnerations ; 
and  for  the  purchase  of  new  iipparatus  constructed  for  the 
study  of  the  amount  of  work  performed  by  muscles  under 
varying  conditions 

COOPER,  C.  D.,  M.R.C.S.,  Pathological  Department.  University 
College.  W.C— An  investi>,'ation  on  the  subject  of  the 
metabolism  in  general  paralysis  of  the  insane 

Gillespie,  a.  L.,  M.D.,  ui.  Walker  street,  Edinburgh.— For  the 

fiurpose  of  testing  the  action  of  alkfdies  and  acids  on  that  of 
he  pancreas  und  intestines 

<3bukbaum.  Aiuert  S.,  M.B.,  rhysiological  Department,  St. 
Thomas's  Hosiutal,  S.E.— For  an  investigation  into  the 
cutaneous  distribution  of  the  peripheral  nerves  in  the 
luonliey 

Halliuurton,  W.  D.,  M.D.,  F.R.S.,  9,  Rigdmount  Gardens, 
Gower  street,  W.C— To  continue  research  work  on  the 
protcid  constituents  of  animal  tissues    ... 

Hakuis,  a.  Bctler,  M.B.,  Loughton,  Essex.— For  an  investi- 
gation on  tlie  processes  of  oxydation  in  the  various  tissues 
and  organs,  the  relative  degree  o£  the  same,  and  the  altera- 
tions in  disease 

Hatwahd,  John  .v.,  M.D.,  St.  Bartholomew's  Hospital,  EC— (1) 
For  an  investigation  to  improve,  if  possible,  our  means  of 
cultivating  the  diphtheria  bacillus,  whereby  the  diagnosis  of 
disease  bacteriologically  may  be  facilitated,  d")  To  test  the 
action  o(  certain  drugs  aiid  ferments  in  the  diphtheria 
bacillus.  {;t)  To  examine  a  serie.s  of  cases  of  membranous 
sore  throats,  whether  simple,  scarlatinal,  or  diphtheritic,  and 
to  determine  their  relation  to  the  diphtheria  bacillus 

Hewlett.  R.  T.,  M.D..  BacterioU.gical  Laboratory,  King's  Col- 
lege, W.C— To  defray  exueuses  to  be  incurred  in  the  comple- 
tion of  the  research  on  the  chcmistiy  of  cancer    ... 


Forward 

HOBNE,  R.  M.,  M.B.,  Physiological  Laboratory,  The  Owens  Col- 
lege, Manchester.— For  an  investigation  on  muscle.  (1)  The 
nature  of  the  muscle  ferment.  (2)  The  influence  of  calcium 
salts  on  the  coagulation  of  muscle.  (3)  The  existence  of  a 
myo-albumose 

Kanthack,  a.  a.,  M.D.,  St.  Bartholomews  Hospital,  E.G.— To 
continue  a  research  on  the  nature  and  behaviour  of  wander- 
ing cells 

Kent,  A.  F.  S.,  Esq.,  Physiological  Department,  St.  Thomas's 
Hospital,  S.E.— For  a  continuation  of  an  investigation  upon 
the  functions  of  the  thyroid  gland 

Levy,  A.  G.,  M.B.,  L>i".  Cumberland  Terrace.  Regent's  Park,  N.W. 
— For  a  research  to  investigate  the  elastic  recoil  of  the  living 
brain  after  compression  for  varying  lengths  of  time,  and  to 
establish  the  vascular  conditions  which  have  an  Influence 
upon  the  brain's  elasticity 

Lazaecs. Barlow  W.vlter  S.,  M.D.,  Pathological  Laboratory, 
New  Museums,  Cambridge.— (1)  The  cedema  which  accom- 
panies intlammatinn.  (2)  The  physiological  action  of  the 
diphtheria  toxin  on  the  heart  ... 

MOTT,  F.  W..  M.D.,  i<l,  Wimpole  Street,  \V,— For  a  continuation 
of  a  research  upon  the  functions  and  structure  of  the  central 
nervous  system 

MfiR,  RonERT,  M.D.— (1)  An  innuiry  into  the  nature  of  leuco- 
c^osis.  (2)  An  inquiry  into  the  changes  in  the  lymphoid 
tissues  during  leucocytosis 

MURHAV,  G.  R.,  M.B.,  2,  Saville  Place.  N'ewcastleupon-Tyne.- To 
continue  an  investigation  into  the  active  substances  con- 
tained in  the  secretion  of  the  thyroid  gland 

I'E.MiiHEV,  M.S.,  M.B.,  Physiological  Laboratory,  Oxford.— For  a 
continuation  of  a  research  upon  the  effect  of  section  of  the 
spinal  cord  and  of  anaesthetics  upon  the  reaction  of  changes 
of  temperature 

Samwavs.  D.  W.,  M.D..  Ramleh.  Crouch  End,  N.— (I)  To  demon- 
strate the  physical  cause  of  the  wave,  ii)  To  Investigate  the 
time  relation  in  the  contraction  of  the  left  auricle  and  ven- 
tricle, when  the  former  is  hypertrophied  incases  of  initial 
stenosis. 

Shesnan,  T.,  M.B.,  71,  Leamington  Terrace,  Edinburgh.— For 
continuing  a  research  on  catlia  edulls     ... 

Smith.  Hvgh  R.,  M.D.,  Pathological  Laboratory,  University  Col- 
lege, W  C  —For  an  Investigation  Into  tlie  nature  of  the 
varlousoxudatlonsaudtransudationsfound within  the  body. 
(a)  Special  attention  will  be  given  to  tlie  examination  of  the 
difl'ercnt  forms  of  lluid  found  In  the  various  cysts  originat- 
ing within  the  female  pelvis.  (M  The  Investigation  of  pleur- 
itic, ascitic, 'i-demic,  and  other  Iluids 

SvMES,  W.  l...  M  R  C.S.,  Physiological  Laboratory,  St.  Miuys 
Medical  School,  W.— For  continuing  his  work  on  nerve  sec- 
tion 

TciiBT,  .\.  H..  MB..  39,  Finsbury  Circus,  E.C.— For  an  investi- 
gation on  the  elTect  of  stimuli  on  the  pleural  and  pericardial 
membranes.  Observations  to  be  made  on  heart,  blood  pres- 
sure, and  respiration  by  theapplication  of  heat,  cold,  various 
antiseptic  substances,  etc. 

ViNCEST,  Swale,  MB..  Mason  College,  Birmingham.— For  pro- 
secuting a  research  upon  the  physiology  of  the  supra- 
renal capsules 

Wehster,  J.  C,  M.D..  Laboratory,  T,LaurlstonL&ne,  Edinburgh. 
—For  the  following  rcsearches—(l>  The  place  oi  fertilisation 
of  the  ovum.  (2)  External  and  interuaJ  wandering  of  the 
ovum.  (31  The  reaction  of  the  peritoneum  to  the  fertili.sed 
ovum,  involving  the  consideration  of  the  question  of  primai-y 
abdominal  gestation  ... 

White.  A.  H.,  L.R  i'.P.L.  81,  Grosvenor  Stjnare,  liathmines, 
Dubliu.—For  a  research  in  connection  with  the  changes  in 
the  coiuposi  tion  of  the  blood  in  traumatic  aniemia 

White,  W.  Hale,  M.D.and  Wasbbocrn,  J.  W..  M.D.,  63,  Harley 
Street.  W— For  expenses  in  connection  with  the  working  of 
their  animal  calorimeter 


£  s.    d. 
IM  16 


20    0    0 
SOU 


10    0    u 

£3J»  16    6 
The  Council  also,  upon  the  recommendation  of  the  Scientific  Grants 
Committee,  have  appointed  to  the  two  vacant  scholarships  for  one  year 
Dr.  Lloyd  Jones  and  Dr.  Cartwright  Wood.    There  were  twenty  appli- 
cations. 


From  the  report  of  the  Puffin  Island  P.iological  Station 
for  last  year  it  appears  that  much  work  has  been  done  in 
getting  tlie  station,  which  was  taken  over  from  the  Liveiiiool 
Marine  Biological  Committee  in  1892,  into  working  order. 
Investigations  with  regard  to  certain  fishery  questions  were 
commenced,  and  the  report  also  contains  notes  on  the  ento- 
mology, the  flora,  the  land  molluscs,  and  the  earth  worms  of 
the  island,  and  also  on  its  archaeology.  The  director  of  the 
station  is  iMr.  Philip  J.  White.  M.S.,  Lecturer  on  Zoology, 
University  College,  North  Wales. 


PROCEEDINGS    OF   THE    COUNCIL. 


[July  28,  1894. 


PROCEEDINGS    OF    THE    COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Chamber 
at  the  oflBce  of  the  Association,  429,  Strand,  W.C.,  on  Wed- 
nesday, July  11th,  1804:— 

Present : 
Dr.  J.  Waed  Cousins,  President  of  the  Council,  in  the 

chair. 
Dr.  E.  Long  Fox,  President-elect. 
Mr.  Henry  T.  Butlin,  D.C.L.,  Treasurer,  London. 
Dr.  J.  Bakr,  Liverpool.  Mr.  T.  R.  Jbssop,  Leeds. 

Dr.  G.  B.  Barron,  Southport.    Mr.  Jordan  Lloyd,  Birming- 
Dr.  R.  W.  Batten,  Gloucester.        ham. 
Dr.  T.  Bridgwater,  Harrow-    .Jlr.  N.  C.  Macnamaba,  Lon- 

on-the-Hill.  don. 

Dr.  J.   S.   Bbistowe,   F.R.S.,     Sir  W.  Moore,  K.C.I. E.,  Lon- 

London.  don. 

Mr.  Langley  Browne,  West    Dr.  Withers  Moore,  Burgess 

Bromwich.  Hill. 

Mr.  Andrew  Clark,  London.  Mr.  R.  H.  B.Nicholson,  Hull. 
Surg. -Gen.    W.    R.    Cobnish,    Mr.    C.     H^    W.    Parkinson, 

London.  Wimborne  Minster. 

Dr.  H.  R.  Crocker,  London.      Dr.  C.  Parsons,  Dover. 
Dr.  G.  W.  Crowe,  Worcester.    Dr.  F.  M.  Pope,  Leicester. 
Dr.  E.  H.  Dickinson,  Liver-    Dr.  J.  Rolston,  Stoke. 

pool.  Dr.  A.  W.  Sandford,  Cork. 

Dr.  J.  L.  H.  Down,  London.  Dr.  R.  Saindby,  Birmingham. 
Mr.    George    Bastes,    M.B.,     D.  A.  Sheen,  Cardiff. 

London.  Dr.   E.   Maekham   Skerriti, 

Dr.  W.  A.  Elliston,  Ipswich.        Clifton. 
Dr.  R.  S.  Fowler,  Bath.  Mr.  Koble  Smith,  London. 

Dr.    J.     H.     Galton,    Upper    Dr.    R.    Somerville,      Gala- 
Norwood,  shiels. 
Dr.    C.    E.    Glascoit,    Man-    Mr.H.STEAE.Saflfron  Walden. 

Chester.  Mr.  J.  Taylor,  Chester. 

Dr.  Bruce  Goff,  Bothwell.  Dr.  J.  Roberts  Thomson, 
Dr.  W.  Gordon,  Exeter.  Bournemouth. 

Dr.   H.   Handfobd,   Netting-    Dr.  T.  W.  Trend,  Southamp- 

ham.  ton. 

Mr.  J.  D.   Harries,   Shrews-    Mr.  F.  Wallace,  London. 

bury.  Mr.    Joseph   White,  D.C.L., 

Mr.  J.    H.    Hemming,    Kim-        Nottingham. 

bolton.  Mr.  A.  Winkfield,  Oxford. 

Dr.  C.  HoLMAN,  London.  Dr.   W.     L.    Winterbotham, 

Mr.  T.  V.  Jackson,   Wolver-        Bridgwater. 

hampton. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  taken  to  them,  were  signed  as 
correct. 

Read  letters  of  apology  for  non-attendance  from  the  Presi- 
dent (Dr.  Philipson),  Dr.  F.  Bateman,  Dr.  Beverley,  Dr. 
Mackenzie  Booth,  Dr.  David  Drummond,  Dr.  W.  Russell,  Mr. 
W.  Thomson,  Dr.  Urquhart,  Dr.  VV.  F.  Wade,  and  Mr.  Wil- 
liamson. 

The  President  introduced  Dr.  Sandford,  of  Cork,  who  at- 
tended for  the  first  time  as  representative  of  the  Cork  and 
South  of  Ireland  Branch. 

Resolved  :  That  any  discussion  upon  the  pi'oposed  amend- 
ments of  the  Medical  Acts  be  taken  with  the  Parliamentary 
Bills  Report  afthe  annual  meeting  at  Bristol. 

Read  letters  from  the  Irish  Graduates'  Association,  the 
Medical  Sickness  and  Annuity  Society,  and  New  Sydenham 
Society,  and  the  Postal  Medical  Officers,  asking  for  permis- 
sion to  hold  meetings  during  the  annual  meeting  of  the  As- 
sociation at  Bristol. 

Read  letter  from  Dr.  Fletcher  Beach  asking  for  permission 
to  hold  an  adjourned  meeting  of  the  Psychological  Associa- 
tion on  Tuesday,  July  31st,  in  the  section  room  of  the  Psycho- 
logical Section. 

Resolved :  That  permission,  according  to  the  proposed 
an-angement  of  the  General  Secretary,  be  given  to  the  various 
societies  and  associations  to  hold  their  meetings  at  Bristol , 
so  long  as  the  meetings  do  not  interfere  with  the  programme 
of  the  Association. 

Read  report  of  the  Branch  Committee  of  the  Lancashire 
and  Cheshire  Branch,  appointed  to  watch  the  progress  of, 
and  to  oppose  any  proposed  legislation  for  the  registration  of 


midwives,   also  letters   from  Mr.   Upton,   the  Clerk   to  the 
Apothecaries'  Society,  and  Dr.  Rentoul. 

Resolved :  That  the  letters  be  received  and  entered  on  the 
minutes. 

Read  resolution  passed  by  the  South-Eastern  Branch,  of 
which  the  following  is  a  copy  : — 

That  this  Branch  considers  tliat  it  will  be  to  the  advantage  of  both  the 
medical  profession  and  the  public  that  the  Council  of  the  British  Medical 
Association  have  power  and  autliority  to  proceed  against  unqualified 
practice,  and  in  other  ways  to  protect  the  interests  'of  the  medical 
profession  ;  and  that  it  will  be  to  tlie  advantage  of  all  if  tlie  Council  were 
to  authoritatively  decide  questions  which  afl'ect  .'medical  men  inter  sc. 
And  this  Branch  request  tlie  Council  of  the  Association  to  take  such 
steps  as  are;  necessary  to  carry  these  suggestions  into  elTect,  and  to 
promote  uuion  and  combination  among  medical  men. 

T.  JENNER  Veerall,  Hod.  Sec. 

Resolved  :  That  the  resolutions  of  the  South-Eastern  Branch 
and  the  Midland  Branch  be  referred  to  the  Journal  aiid 
Finance  Committee  for  their  consideration  and  report. 

Read  resolution  of  the  Oxford  and  District  Branch,  of  which 
the  following  is  a  copy  : — 

Tliat,  in  ^the  opinion  of  this  meeting,  medical  men  ought  not  to  meet 
in  consultation  medical  officers  of  medical  aid  associations  (a^  defined 
by  the  Committee  of  the  General  Medical  Council),  and  that  the  Branch 
Council  should  bring  the  matter  before  the  Central  Council,  and  that 
they  (the  Central  ^Council)  be  urged  to  bring  the  matter ,  before  the 
Annua!  Meeting. 

W.  Lewis  Morgan,  Hon.  Sec. 

Resolved :  That  while  declining  to  express  any  opinion  on 
the  question,  the  Council  suggests  that  the  Branch  should 
bring  the  matter  before  the  .\nnual  Meeting  by  giving  notice 
in  the  usual  way. 

Read  the  resolution  of  the  Lancashire  and  Cheshire  Branch 
upon  the  report  on  the  payment  of  the  railway  fares  and  the 
constitution  of  the  Parliamentary  Bills  Cornmittee,  of  which 
the  following  is  a  copy  : 

That  it  be  a  recommendation  from  the  Council  of  this  Branch  that  in 
the  constitution  of  the  Parliamentary  Bills  Committee  in  addition  to  one 
representative  from  each  Brancli  there  should  be  additional  representa- 
tives from  those  Branches  containing  more  than  300  members,  in  the  pro- 
portion of  one  representative  for  every  complete  300  members. 

Jas.  Barr,  Hon.  Sec. 

Resolved:  That  the  question  be  postponed  to  the  Annual 
Meeting  upon  the  discussion  of  the  report  of  the  subcom- 
mittee on  the  payment  and  constitution  of  the  Parliamen- 
tary Bills  Committee,  which  will  be  placed  before  the  .^nual 
Meeting  at  Bristol. 

Read  letter  from  the  Sanitary  Institute  asking  for  the  ap- 
pointment of  delegates  to  the  next  congress  and  exhibition 
of  the  Sanitary  Institute. 

Resolved  :  'That  Dr.  Spottiswoode  Cameron  and  Mr.  Lang- 
ley  Browne  and  any  other  member  of  the  Council  who  pro- 
poses to  go  to  the  meeting  be  requested  to  represent  this 
Council  at  the  conferences. 

Read  letter  from  the  Honorary  Secretary  of  the  Inter- 
national Congress  of  Hygiene,  asking  that  delegates  be  sent 
to  the  Congress. 

Resolved  :  That  Sir  Walter  Foster,  M.P.,  and  Dr.  Saundby, 
together  with  any  other  member  of  the  Council  who  may 
decide  to  be  present,  be  requested  to  represent  this  Council 
at  the  coming  meeting  of  the  International  Congress  of 
Hygiene  and  Demography  at  Buda-Pesth. 

Read  letter  from  Dr.  Mackay,  Honorary  Secretary  to  the 
Railway  Servants'  Eyesight  Committee,  asking  the  Council 
to  consent  to  an  extension  of  the  work  of  the  Committee  to 
mariners'  eyesight. 

Resolved  :  That  the  letter  be  referred  to  the  Council  to  be 
held  at  Bristol  on  Thursday,  August  2nd. 

Read  letter  from  Lord  Stamford,  asking  that  Dr.  Anderson 
might  be  allowed  to  adeh-ess  the  meeting  at  Bristol  on  the 
subject  of  his  trial. 

Resolved  :  That  the  President  of  the  Council  be  requested 
to  reply  to  the  letter,  stating  that  discussions  of  professional 
subjects  will  not  allow  time  to  be  given  for  an  address  by  Div 
Anderson. 

Resolved  :  That  the  request  of  the  Section  of  Psychology  to 
invite  barristers  and  solicitors  to  attend  the  discussion  on 
criminal  responsibility  be  granted. 
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Eesolvod  :  That  tlie  133  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  providing  tliat  tliey  are 
all  British  subjects,  be  and  they  are  hereby  elected  members 
of  the  Association. 

Resolved  :  That  the  consideration  of  the  candidates  whose 
names  are  mentioned  on  the  supplemental  list  issued  be 
postponed  till  the  next  meeting  of  the  Council  at  Bristol. 

The  draft  annual  report  of  the  Council  was  then  con- 
sidered. 

Resolved:  That  the  report  of  the  Council  be  received,  ap- 
proved, and  published  in  the  .loi  exal  for  presentation  at  the 
annual  meeting  at  Bristol  on  July  31st  (see  page  181.) 

Resolved :  That  the  report  of  the  Parliamentary  Bills 
Committee  be  received,  approved,  and  published  in  the 
JooBNAL  for  presentation  at  the  annual  meeting  at  Bristol  on 
July  31st  (see  page  18.!). 

Resolved  :  That  the  report  of  the  Scientific  Grants  Com- 
mittee be  received,  approved,  and  published  in  the  JorB.SAi, 
for  presentation  at  the  annual  meeting  at  Bristol  on  July  31st 
(see  page  188). 

Resolved ;  That  the  report  of  the  Committee  on  Legislation 
for  Inebriates  be  received,  approved,  and  published  in  the 
JotnaNAL  for  presentation  at  the  annual  meeting  at  Bristol 
on  July  31st  (see  page  19.3). 

Resolved  :  That  the  report  of  the  Medical  Charities  Com- 
mittee be  received,  approved,  and  published  in  the  JornNAi. 
for  presentation  at  the  annual  meeting  at  Bristol  on  July 
31st  (see  page  193). 

Resolved  :  That  the  report  of  the  Committee  on  School 
Children  be  received,  approved,  and  published  in  the  Jofh- 
NAL  for  presentation  at  the  annual  meeting  at  I'.ristol  on  July 
3l8t  (see  page  197). 

Resolved  :  That  the  interim  report  of  the  Anresthetics  Com- 
mittee be  received,  approved,  and  published  in  the  Joubnal 
for  presentation  at  the  annual  meeting  at  Bristol  on  July 
31st  (see  page  199). 

Resolved :  That  the  report  of  the  Therapeutic  Commiitee 
be  received,  approved,  and  published  in  the  JounNAX  for 
presentation  at  the  annual  meeting  at  Bristol  on  July  31st. 
(see  page  200). 

Resolved:  That  the  report  of  the  Committee  on  Railway 
Servants'  Kyesight  be  received,  approved,  and  published  in 
the  JouuKAL  for  presentation  at  the  annual  meeting  at  Bristol 
on  July  3l8t  (.see  page  2(Kli. 

Resolved  :  That  tlic  minutes  of  the  Journal  and  Finance 
Committee  of  to-day's  date  be  received  and  approved  and  the 
recommendations  contained  therein  carried  into  eflect. 
The  mlnute.s  of  the  Journal  and  Finance  Committee  contain  a  letter 
from  the  .Medical  Sickness  Sooioty,  a  resolution  on  tlie  subject  of 
tlie  scientilic  examination  of  school  children,  and  the  accounts  for 
the  quarter,  amountine  to  £7.7i;l'  ss.  9d.;  also  letter  from  Dr.  T.  t'. 
Moore,  Secretary  New  Zealiuul  .Midical  Association. 
Resolved:  That  the  minulcs  of  the  Inebriates  Legislation 
Committee  of  June  12th  last  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 
The  minutes  of    the  Inebriates  Legislation  Committee    contain    the 

anuu:U  report  of  the  Committee. 
Resolved  :  That  the  minutes  of  the  Medical  Charities  Com- 
mittee of  July  3rd  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect. 
The  minutes  of  the  Medical  Chaiitics  Committee  contain  the  report  of 
the  Subcommittee  ujion  the  replies  from  the  various  hospitals  and 
dispensaries,  and  a  resolution   passed  by  the  South  of  Ireland 
Branch  upon  the  question  of  hospital  abuse. 
Resolved:  That  the  minutes  of  the  Premises  and   Library 
Committee  of  July  loth  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 
The  Premises  and  Library'Committce  minutes  contain  the  particulars 
of  the  agreement  for  the  tenancy  of  No.  2,  Harvey's  Buildings,  also 
particulars  for  the  increase  of  lite  hot  water  apparatus,  an  agree- 
ment with  the  Vestry  of  St.  Martin-in-the-Fields  respecting  a  ven- 
tilating pipe  being  erected  at  Ilie  rear  of  2  and  . I,  Agar  Street,  and 
the  report  of  the  Hon.  Librarian. 
Resolved:  That  the  minutes  of  the   Branch   Organisation 
Committee  of  July  loth  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 
The  minutes  of  the  Branch  Organisation  Committee  contain  the  by- 
laws of  the  Dundee  Branch,  the  East  Anglian  Branch,  the  by-laws 
and  adoption  of  a  Branch  of  the  Association  for  Gibraltar,  and  the 
recognition  of  a  new  Branch  for  Deocan  ;  also  tlie  altered  by-laws  of 
the  south  Indian  Branch. 
Resolved  :  That  the  minutes  of  the  Trust  Funds  Committee 
of  July   10th  be  received    and  approved,    and    the   recom- 


mendation that  tlie  Middlemore  prize  be  awarded  to  Mr.  E. 
Treacher  Collins.  F.U.C.S.,  carried  into  effect.  —  — 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Com- 
mittee  of  July  lutli  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect.  ^ 1^ 

Resolved :  That  the  minutes  of  the  Parliamentary~Billa 
Committee  of  July  10th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 


BRITISH    MEDICAL    ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 
Thb  sixty-second  Annual   Meeting  of  the  British  Medieal 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  George  Habe  Philipson.  M.D.Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox.  M.D.Oxon.,  Consulting  Phy- 
sician to  the  Bristol  Royal  Infirmary. 

President  of  the  Council:  J.  Wabd  CorsiNS,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  HospitaL 

Treasurer:  Henby  Tbentham  Bctun,  F.R.C.S.,  D.OiL., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Gbaingeb  Stewabt.  M.D.Edin.,  Professor  of  the  Practice  el 
Physic  and  Clinical  Medicine  in  the  (Iniversity  of  Edinburgh. 

An  Address  in  Surgery  will  be  delivered  bv  James  Gbbig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In- 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  S'ir 
Chables  Cameron,  M.D.,  Medical  Officer  of  Health,  Dublin. 
A.  Medicine. 
Library  of  Mediral  Sc/ioal. 

President:  FBEnEniCK  T.  Robkrts,  M.D.  Vice-Presidents: 
E.  Mabkham  Skerbitt,  M.D. ;  R.  Shisoi.rton  Smith.  M.d". 
Honorary  Secretaries  :  W.  T.  Bbooks.  M..\.,  M.B.,  32,  Holywell, 
Oxford;  J.  Michell  Clabke,  M.D.,  28,  Pembroke  Road' 
Clifton,  Bristol.  ' 

Wednesday,  .\ngust  1st.— I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  gentlemen  have  announced  their  attention  Of 
taking  part  in  the  discussion  :  Sir  Frederic  Bateman.  Paul 
M.  Chapman,  M.D. ,  James  A.  Lindsay.  M.D.,  G.  A.  Gibson, 
M.D.,  E.  Markham  Skerritt,  M.D..  R.  Shingleton  Smith! 
M.D.,  A.  Ernest  Sansom,  M.D..  P.  Watson  Williams,  M.D., 
Harry  Campbell,  M.D.,  H.  ilandford,  M.D.,  and  Prancia 
Hawkins,  M.B. 

Thursday,  August  2nd. — II.  Discussion  on  Pyrexia  and  its 
Treatment,  introduced  by  W.  Hale  While.  M.D.  The  follow- 
ing gentlemen  will  take  part  in  the  discussion  :  E.  .Alark- 
ham  Skerritt,  M.D.,  Shingleton  Smith.  M.D.,  James  Barr, 
M.D.,  James  A.  Lindsay,  M.D.,  J.  E.  Shaw,  M.D..  H. 
Handford,  M.D.,  Douglas  Powell,  M.D.,and  W.  Soltau  Fen- 
wick,  M.D. 

Friday,  August  3rd.— III.  Ataxia  and  the  Diseases  of  which 
it  is  a  Symptom,  introduced  by  J.  A.  Ormerod.  M.D.  'The 
following  gentlemen  will  take  part  in  the  discussion  :  James 
Cagney,  M.D.,  W.  L.  Andriezen,  M.D..  F.  W.  Mott,  MD 
Henry  Waldo,  M.D.,  J.  S.  R.  Russell,  M.B.,  and  J.  Michell 
Clarke,  M.D. 

The  following  papers  have  been  announced  : 
AiTHACs,  Julius,  M.D.    The  Dia'erential  Diagnosis  of   Nosophobia  and 

Hypochondriasis. 
Bextlet.  a.  J.  M.,  M.D.    A  Few  Practical   Hints  for  Invalids  on  the 

Maintainance  of  Ilcalth  in  theClini.ate  of  Egypt. 
Campbell,  Harry,  M.D.    The  Mechanical  Treatment  of  Heart  Disease. 
Clarke.  Michell,  M.D..  will  show  cases  and  morbid  specimens  of  Friede- 

rich's  Disease  and  a  case  of  Tabes. 
FE>rwicK,  W.  Soltau.  M.D.    Dyspepsia  of  Strumous  Origin. 
Fishes.  Theodore.  M.D.    Diastolic  and  Presystolic  Murmurs  In  Dilated 

Hearts  without  Valvular  Disease. 
GiBSOS,  G.  A.,  M.D.    The  Conduction  of  Cardiac  Murmurs. 
IlAto,  .Ueiander.  MP.    Direct  Intreduction  of  Uric  .Acid  into  the  Body, 

its  Bearing  on  the  I'revention  and  Treatment  of  Disease. 
IIYOK,  Samuel.  M.D.    The  Natural  Mi"eral  Waters  and  Climate  of  Buxton 

their  Indications  and  Modes  of  .\pplicaiion. 
I..4FFAN,  T  ,  M.D.    On  Some  Cases  illustrating  Cardiac  Prognosis. 
Lane,  Hugh,  L.R.C.l'.    Neurotic  Arthritis. 
Mott,  F.  W.,  m.d.    I'ernicious  anfemta. 
Ross,  J.  Carne.    Some  Notes  on  a  Series  of  Oases  of  Cancer. 
RowAT,  J.,  M.D.    Chill  as  a  Cause  and  Symptom  of  Disease. 
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Russell,  J.  S.  R,,  M.B.  The  Diagnostic  Importance  of  certain  late  Phe- 
nomena in  Lesions  of  tlie  Dorsal  and  LumbarCord. 

Bansom,  a.  Ernest,  M.D.  Disturbances  of  the  Cardiac  Rhythm  subse- 
quent to  Influenza. 

Smith,  R.  Shiugletoii,  M.D.  (I)  Pulmonary  Stenosis  and  Endocarditis  a 
cause  of  Embolic  Pneumonia  and  Chronic  Intermittent  Fever.  (2)  Mem- 
branous Exudations,  more  especially  those  of. Intestinal  Origin. 

Waldo,  Henry,  M.D.,  will  show  a  case  of  Early  Tabes  with  Arthropathy 
and  Perforating  Ulcer. 

Wetheked,  F.  J.,  M.D.  The  Treatment  of  Chronic  Heart  Disease  by 
Batlas  and  Gymnastics  as  practised  at  Nauheim. 

■Whitby,  C.  J.,  M.D.  Modern  Uydropathy ;  its  Relation  to  General 
Therapeutics. 

Williams,  P.  Watson,  M.D.    A  case  of  Pancreatic  Diabetes,  treated  by 
Grafts  of  Sheep's  Pancreas. 
Dr.  F.  J.  Wetliered  will  give  a  practical  demonstration  of 

the  Treatment  of  Chronic   Heart  Disease  by  Gymnastics  on 

Thursday  at  9.30  a.m. 

B.    SURGEBT. 

Physical  Stience  Lecture  Room — University  College. 
President  :  W.  Mitchell  Banks,  M.D.  Vice-Presidents  : 
Nelson  C.  Dobson,  F.R.C.S.  ;  Professor  Victoe  Hobsley, 
F.R.S.  Honorary  Secretaries:  G.  A.  Wright,  M.B.,  8a,  St. 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucking- 
ham Place,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion  in 
the  Section : 

1.  The  Operative  Treatment  of  Perforative  Dicer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
■Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle).  Mayo  Robson,  F.R.C.S.  (Leeds), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Rutherford 
Morison,  F.R.C.S.  (Newcastle-on-Tyne).  Gilbert  Barling, 
F.R.C.S.  (Birmingham).  J.  Paul  Bush,  M.R.C.S.  (Bristol)., 
and  W.  F.  Haslam,  F.R.C.S.  (Birmingham).  N.  C.  Dobson, 
F.R.C.S.  (Bristol),  D.  Harrisson,  F.R.C.S. Ed.  (Liverpool),  J. 
Murphy,  M.D.  (Sunderland).  K.  Franks,  F.R.C.S. I.  (Dublin), 
;R.  O'Callaghan,  F.R.C.S. I.  (London). 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  William  Thorburn.  M.D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  W.  M.  Barclay, 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  H. 
Langley  Browne.  F.R.C.S.  (West  Bromwicli),  Gilbert  Bar- 
ling, F.R.C.S.  (Birmingham),  and  R.  W.  Lovett,  M.D.  (Bos- 
ton U.S.A.).  D.  Harrisson,  F.R.C.S. Ed.  (Liverpool),  W. 
Thomas,  F.R.C.S.  (Birmingham),  Noble  Smith,  F.R.C.S. Ed. 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  .Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis- 
cussion :  G.  H.  Hopkins.  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  F.R.C.S.Edin.  (Liverpool), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Damer 
Harrisson,  F.R.C.S. Ed.  (Liverpool). 

The  following  papers  have  been  announced  : 

3cSH,  J.  P.,  M.R.C.S.  (Bristol).  A  Case  of  Division  of  tlie  Pneumogastrie 
Nerve,  Suture,  Recovery. 

COLHEE,  Mayo,  F.R.C.S.  fLondon).    Hallux  Rigidus  with  Specimens. 

CoTTEEELL,  E.,  F.R.C.S.  (London).  The  Diagnosis  between  Some  Forms 
of  Syphilis  of  the  Tongue  and  E.-irly  Epithelioma, 

TfiANKS,  K.,  F.R.C.S.I.  (Dublin).  (l)'CEsophagectomy  with  Remarks  on 
tlie  Treatment  of  CEsopliageal  Stricture.    (2)  A  Case  of  Aural  Fibroids. 

Harrisson,  Damer,  F.R.C.S. Ed.  (Liverpool).  1.  Meningeal  Haemorrhage 
•followed  by  Paralysis  and  Sensory  and  Motor  .Aphasia  treated  success- 
fully by  Operation.  2.  Note  on  the  Treatment  of  Traumatic  Delirium 
Tremens. 

Jones,  R.,  F.R.C.S.Edin.  (Liverpool).  On  Amputation  and  Shock  and 
Amputation  through  Shoulder-Joint  for  Diffuse  Spreading  Traumatic 
Gangrene. 

Xowe.  T-  p.,  M.R.C.S.  (Bath).  The  Treatment  of  Senile  Rheumatic 
Arthritis  of  the  Hip-joint  by  Forcible  Movements. 

Mato  Robson,  F.R.C.S.  (Leeds).  On  a  Consecutive  Series  of  Ovarioto- 
mies performed  in  the  Surgical  Clinic  at  a  General  Hospital. 

Morison,  Rutherford,  F.R.C.S.  (Newcastle-on-Tyne).  On  .Some  Points 
■in  the  Anatomy  of  the  Right  Hypochondriac  Region  relating  especially 
to  Operaton  for  Gall  Stones. 

Morton.  C.  A..  F.R.C.S.  (Bristol).  A  Case  of  Malignant  Disease  of  the 
Testis  in  whicli  tlie  Interior  of  the  Growth  was  filled  with  decolorised 
Clot  and  Brnwij  Fliiiil  simulating  Hsematocele. 

Moui-LIN.  C.  M.  Ai  Ij..  I"  n f  s.  (London).  The  Treatment  of  Enlarge- 
ment of  the  I'l    -'    ^    1      K<'moval  of  the  Testes. 

MnBPHT,  James,  .M  l>  < -niilcrLand).  1.  Splenectomy,  with  Notes  of  a 
Successful  Cose,  j  n..'(  -  of  a  Case  of  Rupture  of  the  Bladder  treated 
by  Abdominal  Section.  Suture,  Recovery. 

■JIEVE,  E  F.,  M.D.  Clinical  Remarks  on  Sixty-five  Cases  oflOperation  for 
Vesical  Calculus. 


O'CALLAGHAN.  R.,  F.R.C.S.I.  (London).  Radical  Cure  during  Operation 
for  Strangulated  Hernia  in  "ctngenarians  witli  some  FiMctical  Rein.arks 
Thereon. 

Snow,  H..  M.n.  (London).    The  "  Disperaiblo  "  Tumours  of  the  Mamma. 

Stokes.  Sir  William  (Dublin).    The  Operative  Treatment  of  Flat  Foot. 

Tait,  Lawson,  F.R.C.S.  (Birmingham).  Typhlitic  and  Peritvplilitic  In- 
flammation .and  Suppuration  witli  an  Especial  Regard  for  the  Different 
Opiniolis  expressed  on  the  Prognosis  of  the  Disease  by  Physicians  and 
Operating  Surgeons. 

Thomas,  J.  L.,  F.R.C.S.  (CardifT).  The  Condition  of  the  Tympanic  Mem- 
brane in  some  Head  Injuries. 

C.  Obstetbic  Medicine  and  Gyn.«;colooy. 
lecture  Room  No.  2 — University  College. 
President  :  Professor  J.  G.  Swayne,  M.D.  Vice-Presidents  : 
E.  Malins,  M.D.;  A.  E.  Aust-Laweencb,  M.D.  Honorary 
Secretaries:  R.  Boxall,  M.D.,  29,  Weymouth  Street,  London, 
W.  ;  Walteb  C.  Swayne,  M.B.,  8,  Leicester  Place,  St. 
Paul's    Road,   Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion 
in  the  Section  : 

1.  The  Necessity  of  Inducing  Labour  in  Certain  Conditions 
of  the  Mother  not  Obstructing  Delivery.  To  be  opened  by 
Robert  Barnes,  M.D.,  Consulting  Physician-Accoucheur  to 
St.  George's  Hospital,  London.  The  following  gentlemen 
will  take  part  in  the  discussion  :  Fancourt  Barnes,  M.D.,  R. 
Bell,  M.D.,  T.  More  Madden,  M.D.,  J.  Murphy,  M.D.,  W. 
H.  C.  Newnham,  M.A.,  M.B.,  J.  Inglis  Parsons,  M.D. ,  A.  J. 
Smith,  M.D.,  Professor  il.  Cameron,  and  John  Campbell, 
M.D. 

2.  The  Treatment  of  Hjemorrhage  during  the  Last  Two 
Months  of  Pregnancy.  To  be  opened  by  W.  J.  Smyly,  M.D., 
Master  of  the  Rotunda  Hospital,  Dublin.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Fant^ourt  Barnes, 
M.D.,  R.  Bell.  M.D.,  J.  W.  Byers.  IVI.D.,  T.  More  Madden, 
M.D.,  J.  Murphy,  M.D.,  W.  H.  C.  Newnham,  M.A.,  M.B.,  J. 
Inglis  Parsons,  M.D.,  E.  Stanmore  Bishop,  F.R.C.S., 
Professor  M.  Cameron  and  A.  J.  Smith,  M.D. 

The  following  papers  have  been  announced  : 

Aust-Lawrence,  a.  E.,  M.D.  On  Abdominal  Section  as  Part  of  the 
Treatment  in  Certain  Cases  of  Menstrual  Retention  due  to  Atresia  of 
the  Genital  Tract. 

Barnes,  Fancourt,  M.D.    Selection  of  Cases  for  Hysterectomy. 

Bell.  Robert,  M.D.    On  Ovariotomy. 

Bishop,  E.  Stanmore    F.R.C.S.    The  Technique  of  Vaginal  Hysterectomy. 

Collins,  E.  T.,  F.R.C.S.  The  Nervous  Impulses  Controlling  Menstrua- 
tion and  Uterine  Haemorrhage. 

Cullingworth,  C.  J.,  M.D.  On  a  Case  of  Advanced  Extrauterine  Ges- 
tation in  which  a  Living  Child  was  Removed,  the  Placentaleft  undis- 
turbed, and  the  Abdominal  Wound  entirely  closed. 

Dempsey,  Alexander,  M  D.  On  Curetting  the  Uterus  for  Puerperal  Sep- 
ticemia, with  notes  of  two  successful  cases. 

Edge,  Fred.,  F.R.C.S.  A  Modification  of  the  Alexander  Adams's 
Operation. 

Harrisson,  Damer,  F.R.C.S. Ed.  On  Paresis  of  the  Intestines  following 
Abdominal  Operation. 

JESSETT,  F.  B.,  F.R.C.S.  On  Thirty  Cases  of  Vaginal  Hysterectomy  for 
Carcinoma  Uteri  with  Two  Deaths. 

Keith,  George  E.  The  Operative  Treatment  of  a  Form  of  Dysmenor- 
rhfea  and  Sterility. 

Lawrie.  Maepherson,  M.D.  Two  Cases  of  Hysterectomy  followed  by  In- 
sanity. 

M.adden,  T.  More,  M.D.  On  Pruritus  and  other  Hyperaesthetic  Condi- 
tions of  the  Vulva  and  Vagina. 

Martin,  Christopher,  F.R.C.S.  Some  of  the  ('omplications  and  DiiflS- 
culties  met  with  in  the  Removal  of  the  Uterine  Appendages. 

Murphy,  James,  M.D.  Notes  of  a  Case  of  Hsematometra  successfaHy 
■Treated  by  H:!  sterectcmy. 

Nairne,  J.  Stuart,  F.R.C.S.  On  Resection  of  the  Uterus  for  Fibroid 
Tumours  and  other  Diseases. 

Newnham,  W.  H.  C,  M.B.    Successful  Treatment  of  Sterility. 

PURSLOW,  C.  E.,  M.D.  An  Account  of  Four  Cases  in  which  Separation  of 
the  After-coming  Head  had  occurred  during  Delivery,  and  of  the 
Means  used  to  Extract  the  Head. 

Rabagliati,  A.,  M.D.  Some  Obscure  Ailments  which  simulate  Ovarian 
Disease,  their  Causes  and  Treatment. 

Reid,  W.  L.,  M.D.  A  Case  of  Simple  Euteroeele  Vaginalis  Posterior  with 
an  Operation  for  its  Relief. 

Scharlieb,  Mary  A.  D.,  M.D.    Treatment  of  Uterine  Mvomata. 

Sjiyly,  W  J.,  M.D.    Total  Extirpation  of  the  Myomatous  Uterus. 

Taylor,  John,  F.R.C.S.  On  Doubling  of  the  Uterus  and  Vagiua  and 
Allied  Malformations. 

Walter,  W.,  M.D.    Ovarian  Dermoid  containing  3,S40  Pea-like  Bodies. 

Willlams,  J.  D.,  M.D.    Tuberculous  Disease  of  the  Portio  Vaginalis. 

D.  Public    Medicine. 

Museum  Theatre. 

President :  Professor  W.  H.  Cobfield,  M.D.   Vice-Presidents: 

J.     Lane     Notteb,    M.D. ;  D.   S.   Davies,     M.D.    Honorary 

Secretaries  :  B.  H.    Mumby,  M.D.,  Town  Hall,  Portsmouth  ; 
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J.    0.    Hbavbn,  M.R.C.S.,   17,    Whiteladies    Road,    Clifton, 

Bristol. 
Papers  on  the  following  subjects  have  been  announced  and 

will  as  far  as  possible  be  read  on  the  various  days  as  indi- 
cated below. 

Wednesday,  August  1st. 

Da  VIES,  Sidney,  M.  D.  (Plumstead).    Ventilation  of  Sewers. 

Anderson,  A.  Jasper,  M.D.  (Blackpool).    Ventilation  of  .Sewers. 

Neech,  J.  T.,  L.R.C.P.  (Atlierton).  Sewer  Ventilation  and  the  Movement 
of  Air  in  Sewers. 

Pbingle,  R.,  Brigade-Surgeon-Lieutonant-Colonel,  M.D.  1.  Tlic  Seasons 
and  Sites  of  Hindu  Pilgrimages  in  Bengal  and  their  Bearing  on  Epi- 
demic Cholera.  2.  Notes  on  an  Outbreak  of  Bubonic  Plague  in  British 
Ghurwal  Himalayas  in  1864. 

Stephens,  E.,  L.R.C.P.  (Ilminster).    Cremation. 

Mahomed,  \.  G.  S.,  M.R.C.S.  Should  there  be  a  Civil  Medical  Service 
for  Great  Britain  ? 

Thompson,  Sir  Henry.    Cremation,  its  Progi'ess  at  Home  and  .Abroad, 
and  the  Medical  Responsibilities  which  it  entails. 
Discussion  of  above  papers. 

Thursday,  August  2nd. 
NoTTER,  J.  L.,  Brigade-Surgeon-Lieutenant-Colonel,  M.D.    Filtration  of 

Thresh,  J.  C,  M.B.    The  Interpretation  of  Water  Analyses. 

PRiNrjLE,  R.,  Brigade-Surgeon  Lieutenant-Colouel,  M.D.    The  Storage  of 

Rain  Water  for  Drinking  Purposes. 
Kenwood,  H.  R.,  M.B.    Notes  on  the  Origin  and  Spread  of  Enteric  Fever. 
CAMERON,  J.  Spottiswoode.  M.D.     Di.irrhcea  in  the  Autumn  of  ISM. 
Waldo,  F.  J.,  M.D.  and  Wai.sh,  David,  M.B.     1.  Does  Baking  Sterilise 

Bread?    2.  Does  Cooking  Sterilise  a  Meat  Pie?    (To  be  illustrated  by 

cultivations,  slides, etc.). 
BuCKM.iSTEB,  a.  A.,  M.D.     Recent  Experimental  Methods  employed  in 

DLignosis  of  Typhoid  Bacilli  contrasted  with  Coli  Communo. 
Discussion  of  above  papers. 
Friday,  August  3rd. 
Priestley,  J.,  M.D.  (Leicester).    Some  Lessons  to  be  Learnt  from  an 

Epidemic  of  Small-pox  in  an  Unvaccinated  Community. 
Evans,  Arnold,  M.D.    The  Aerial  Convection  of  Smallpox. 
Allan,  F.  J.,  M.D.    Public  Measures  for  the  Prevention  of  Phthisis. 
Blackman,  J.,  M.D.    Public  Measures  for  the  Prevention  of  Plithisis. 
Browne,  Lennox,  F.R. C.S.Ed.    .The  Etiology  of  Diphtheria  in  Relation 

to  Insanitation. 

Discussion  of  above  papers. 

The  following  gentlemen  will  take  part  in  the  discussions  : 
J.  Spottiswoode  Cameron,  M.D.,  Walter  Dowson,  M.D. 
Sydney  Davies,  M.D.,  Herbert  Jones,  L.R.C.S.I.,  \.  Jasper 
Anderson,  M.B.,  A.  Robinson,  M.D.,  Brigade-Surgeon-Lieu- 
tenant-Colonel R.  Pringle.  M.D..  Thomas  D.  Savill,  M.D., 
J.  Priestley,  M.D.,  Jas.  T.  Neeeh,  L.R.C.P.,  F.  C.  Dodsworth, 
L.R.C.P. 

Should  time  permit  discussion  on  the  following  additional 
subjects  will  be  invited. 

1.  Notification  :  Difficulties  Experienced  ;  Value  of. 

2.  Hospital    Isolation    and    Accommodation     required    for 

Urban  Sanitary  Districts,  Counties,  and  Rural  Districts. 

3.  The    Value    of     the     Bacteriological    Determination    of 

Cholera. 

4.  Port  Preventive  Measures  and  the  1893  Cholera  Epidemic 

in  England. 

5.  Infant  Mortality  in  Relation  to  Female  Labour. 

N.B. — It  is  hoped  that  gentlemen  who  have  promised 
papers  will  kindly  note  the  days  on  which  it  is  proposed  they 
shall  be  taken. 

E.  Psychology. 
Lecture  Room  No  4 —  University  College. 

President:  G.  F.  Blandforp,  M.D.  T'ice-Prexiilents :  S.  R. 
Philipps,  M.D.  ;  Fletchkk  Bkach,  M.B.  Honorary  Secre- 
taries:  C.  S.  W.  CoBBOLD.  M.D. ,  Bailbrook  House  Asylum, 
Bath  ;  R.  S.  Stkwabt,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

On  August  1st  the  President  will  open  the  work  of  the 
Section  by  giving  an  address  upon  the  "Prevention  of  In- 
sanity," and  a  discussion  is  specially  invited  upon  this 
subject. 

On  August  2nd  at  11  a.m.  it  i.-^  proposed  to  hold  a  discus- 
sion upon  "The  Law  in  Relation  to  tlie  Criminal  Responsi- 
bility of  the  Insane  ;"  L.  A.  Weatherly,  M.D.,  has  promised 
to  open  it,  and  members  of  the  legal  profession  will  be  in- 
vited to  join  (as  visitors)  in  the  debate. 

The  following  additional  discussions  have  been  promised  : 
The  Treatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
Savage,  M.D.  The  Status  of  -Vssistant  Medical  Officers  in 
Lunatic  Asylums,  to  be  opened  by  C.  Mercier,  M.B.     Points 


Connected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  G.  E.  Shuttleworth,  M.D. 

The  following  gentlemen  are  expected  to  take  part  in  the 
discussions  :  Drs.  Fletclier  Beach,  H.  A.  Benham.  Bourneville, 
E.M.Cooke, A.  N.  Davis,  A.  S.  Eecles.C.  K.  Hitchcock.  M.D.,D. 
Nicolson,R.  Noot,  Rees  Philipps,  T.  D.  Sa\ill,  J.  B.  Spence, 
Hack  Take,  T.  S.  Tuke,  Outterson  Wood,  and  Oscar  Woods. 

The  following  papers  have  been  announced  : 
Andriezen,  W.  Lloyd,  M.D.    Contributions  and  Suggestions  towards  a 

Pathological  Classification  of    the  Insanities  (wim  Microscopic   De- 
monstration of  Specimens). 
liEAi  u.  Fletcher,  M.D.    On  Defects  and  Mental  Diseases  in  Children. 
Blake,  Henry,   M.B.   (Great  Yarmouth).      Four  Cases  Ulustrating  the 

Origin  and  Possible  Prevention  of  Different  Types  of  Insanity. 
Blllen,  F.  St.  J..  M.R.C.S.    The  Influence  of  Keflex  and  Toxic  Agencies 

in  Insanity  and  Epilepsy. 
Campbell,  Harry,  .M  D.    Train  Panic. 
Fox,  B.  B.,  M.D.    A  Case  for  Diagnosis. 
Keuh,  Norman,  M.D.    Probationary  Curative  Restraint  of  the  Alleged 

Insane. 
RUTTLEDGE,  Victor  J.,  MB.    Facial  Expression  in  the  Insane,  illustrated 

by  an  Album  of  Photographs. 
Shaw,  James,  M.D.  (Liverpool).    The  Early  Treatment  of  Mental  Cases  In 

Private  Practice. 
Smith,  Telford,  .M.A..  M.D.    Cases  of  Sporadic   Cretinism   Treated  by 

Thyroid  Extract  with  lantern  demonstration. 
Stewart,  R.  S.,  M.D.    The  Spastic  and  Tabetic  Types  of  General  Para- 
lysis. 

Members  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol,  on  Thursday  afternoon  August  2nd,  II.  A.  Benham, 
M.D.  Medical  Superintendent. 

There  will  be  a  Lantern  Demonstration:  1.  On  the  effects 
on  nerve  cells  of  electrical  stimulation  and  fatigue,  as  illus- 
trated by  Dr.  Hodge,  Clarke  University,  Mass.  2.  Tlie  histo- 
logical changes  in  ganglion  cells,  the  result  of  functional  ac- 
tivity, by  Dr.  Gustave  Mann,  communicated  by  Dr.  Batty 
Tuke. 

Notices  of  resolutions  to  be  proposed  by  Dr.  L.  A. 
Weatherly  and  Dr.  Chabi.es  Mebcieb: 

I.  That  in  the  opinion  of  this  meeting  the  present  law  rel.itiug  to  the 
defence  of  insanity  in  criminal  cases  as  laid  down  by  the  Judges  in  1S4.3. 
is  not  in  accord  with  modern  mental  science  and  should  be  reconsidered. 

•J.  That  in  tlic  opinion  of  this  Association  the  time  has  arrived  at  which 
it  is  desirable  that  the  House  of  Lords  should  again  ask  the  opinion  of 
the  Judges  as  to  the  questions  that  ought  to  be  left  to  the  jury  in  crimi- 
nal cases  in  which  I  lie  plea  of  insanity  is  raised. 

s.  That  the  Lord  Chancellor  be  asked  to  receive  a  deputation  from  this 
Association  on  the  subject 

F.      PlTHOLOGT. 

Chemical  Lecture  Theatre—  University  College. 
President    :    G.    Sims     Woodhbad,    M.D.     Vice-Presidents 

Joseph   FkaaVK   Payne,  M.D. ;  M.   A.  Kuffeh,   M.D.    Hono- 
rary ■Secr(i'frtri>«  .■  NoBMAN  Dalton,  M.D.,  4,  Mansfield  Street, 

London,  W. :  C.  A.  Mobton,  F.R.C.S.,  34,  St.  Paul's  Road, 

Clifton,  Bristol. 
On   Wednesday,  August  1st,  S.  Monckton  Copeman,  M.D., 

will   introduce  a  discussion  on  the  Pathology  of  Vaccinia. 

A.  Stanley  Kent  will  read  a  paper  on  the  Histology  of  the 

Vaccine  Vesicle.     Professor  Chauveau,  of  Paris  :  Dr.  Voight, 

of  Hamburg;  M.  A.  Ruffer.M.D.:  H.  G.  Plimmer,  M.R.C.S.; 

Professor  R.  W.  Boyce  ;  S.  Coupland,  M.D.;  A.  P.  Luff,  M.D.; 

and  T.  W.  Uime,  M.D.,  are  expected  to  speak  on  the  subject 

of  the  Pathology  of  Vaccinia. 
On  the  same  day  it  is  expected  that  the  following  pap  ers 

will  also  be  read: 

Power,  D'Arcy.  .V.A..  F.R.C.S.  Ad  Experimental  Investigation  into  the 
Causation  oi  Cancer.  .    . 

Clarke.  T.  Jackson,  F.R.C.S.  Tl>e  Sporozoa  of  Cancer  ana  the  Sporozoa 
of  Variola— a  comparison. 

Snow,  Herbert.  M.D.  (1)  Cancer  and  Phagocytosis.  (2)  Marrow  Infec- 
tion and  other  Novel  Points  in  the  Pathology  of  Cancerous  Dis- 
eases. 

Si-HVEVOR,  N.  F.,  M.D.,  and  BoYCE,  R.,  M.B.    The  Fungus  Foot  Disease  of 
India. 
On  August  2nd  the  following  papers  will  probably  be  read  : 

Campbell,  Allied  W..  M.D.  Degenerations  Consequent  on  Destructive 
Lesions  of  the  Human  Cerebellum.  ^         ,     .  , 

RcssELL,  J.  S.  Kisien,  M.B.  Degenerations  consequent  on  Lesions  ot 
the  Cerebellum.  ,   „    .  .      , :., 

TrRNER,  Aldren,  M.D.    The   Central   Connections  of   Certain   Cranial 

MOTT,^  Frederick  T.,  M.D.  The  Pathology  of  Amyotrophic  Lateral 
Sclerosis.  ,  ,  „ „- 

Trevelyan,  E.,  -M.D.  The  Morbid  Anatomy  of  an  unusual  Case  of 
Infantile  Palsv.  involving  the  whole  length  of  the  Cord. 

Mack.uivkn,  Allan,  JI.D.    The  Biology  of  the  Ringworm  Organism. 
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MACiADTEX,  Allan,  M.D.,  and  Blaxall,  F.  K.,  M.D.    ThermophUic  Bac 

jicw'kenet,  Edmund  J.,  M.D.  A  chromogenie  Bacillus, perhaps  Identical 
witli  Bacillus  Cliromo-aromaticus.  i.     ,..     ,  < 

FTFFK.  W.  Kington.  M.B.  The  Influence  o£  Creasote  on  the  \  irulence  of 
the  Tubercle  Bacillus.  „,        .     ,   ^  -i-  „.» 

RITCHIE,  James,  M.B.     Relation  between  Chemical  Composition   and 

BOKEsliAM^T  V.'l'r.C'.P.,  and  Fenwick,  William  Soltau,  M.D.  A  Con- 
tribution to  the  Chemistry  of  Enteric  Fever.  ,     ,  ,     T.  J 

On  \ugust  Srd  the  following  papers  will  probably  be  read  : 
AULD.  A.  G.,  M.D.    A  further  report  on  the  Suprarenal  Gland  and  the 

Causation  of  Addison's  Disease.  . 

MCRRU-  Georee,  M.D.    The  Effects  of  Thyroidectomy  in  Rabbits. 
HrTcnixsON,  Jonathan,  jun.,  F.R.C.S.    Tertiary  Syphilitic  Lymphaden- 

HARRi'iOV,  Reginald,  F.R.C.S.    The  Pathology  of  Enlarged  Prostate. 
Blaxall,  F.  R.,  M.D.    Am.fbic  Dysentery. 

Surgeon-Major  Smyth,  M  D.,  and  Norman  Dalton,  M.D., 
will  show  sections  of"  Malarial  Tissues,  and  Leonard  A.  Bid- 
well.  F.R.U.S.,  will  show  sections  of  Skin  Grafts. 

J.  IL  Targett,  F.R.C.S.,  will  give  a  lantern  demonstration 
in  the  Museum  on  Wednesday  afternoon  on  Hydatids  in  the 
Bones.  ,      ^    .  ,     •     , 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultui-es,  instruments  for  patliological  research,  etc.,  in  the 
museum  attached  to  the  Section. 

Pathologicai,  Museum. 
Drs.  Plimmer  and  Blaxall  will  exhibit  in  the  Pathological 
Museum  a  collection  of  cultures  of  the  pathogenic  and  non- 
pathogenic organisms  with  microscooic  specimens  of  the 
most  important  bac'eriafrom  the  bacteriological  laboratories 
of  the  British  Institute  of  Preventive  Jledieine. 

More  than  one  hundred  specimens  of  special  interest  have 
been  selected  from  the  hospital  museums  in  Bristol  tor  the 
annual  Pathological  ^Museum. 

G.  Ophthaxmologt. 
Medical  Lecture  Theatre,  Medical  School. 
President:  F.  R.  Choss,  M.B.  Vice-Presidents :  H.  E.  Juxeb, 
^.R.C.S. ;  Simeon  Snell,  F.R.C.S.  Honorary  Secretaries :  C. 
H.  Walkeb,  M.B.,  3,  Leicester  Villas,  St.  PauPs  Road, 
Clifton,  Bristol ;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced : 
Beaumont,  W.  M.,  M.R.C.S.    The  Soldiers  Red  Coat  as  a  cause  of  Retinal 

Hypera;sthesia.  ,  „ 

Chisholm,  J.  J.,  M.D.  (Baltimore).    On  the  Good  Effects  of  Dressing  one 

Eye  only  after  Cataract  Extractions. 
Clarke,  Ernest,  B.S..  F  R.C.S.    The  Association  of  Blepharitis  with  Ame- 
tropia, with  Analysis  of  luo  Cases.  . 
Da  Gama,  Sir  J.  A.  (Bombay).    Some  remarks  on  Subconjunctival  Mercu- 
rial injections  in  Syphilitic  and  other  Diseases  of  tlie  Eye. 
DOYNE,  K.  W.,  F.R.C.S.    The  Influence  of  Education  as  a  Cause  of  Eye 

Edhidge-Green,  F.  W.,  M.D.    A  New  Spectroscope  for  the  Quantitative 

Estimation  of  Defects  of  Colour  Perception. 
Gould,  G    M..  M.D.  (Philadelphia).    On  Slight  Decrees  of  Eye  Strain; 

their  Pathological  Eft'ects  and  Tliei^apeutical  Ti-eatment. 
Griffith,  John,  F.R.C.S.    Criticism  concerning  Recent  Views  as  to  the 

Secretory  Function  of  the  Ciliai-v  Body. 
Hewetson,  H.  B..  M.R.C.S.    1.  Blepharitis  and  Asthenopia  in  German 

Jew  Tailors  in  Leeds.    2.  Asthenopia  and  Headaches  in  Girl  Machinists 

in  Leeds.     3.  The  eflects  of  Electric  Welding  Operations  upon  the 


JOHSSON,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 
on  Vision.  ,,      .       .    j 

Jones.  H.  E.,  L.R.C.P.  1.  Double  Shadow  in  Koroscopy.  2.  Contracted 
Field  in  Reynaud's  Disease.    3.  Hysterical  Squint. 

Jcler,  H  ,  F.K.C,S.  On  the  Diaciiosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru- 
lent, and  the  Granular  Varieties. 

Landolt,  Professor  E.  (Paris).  Some  Rules  to  Simplify  the  Diagnosis  of 
Ocular  Paralvsis.  .      ^  ,  j.,^   ,     . 

McGillivrat,  "a.,  M.B.  The  Therapeutic  Value  of  Ice  in  Ophthalmic 
Surgery. 

Russell,  J.  S.  R.,  M.B.    Experimental  Investigation  of  Eye  Movements. 

RCTTLE,  Robert,  L.M.Dub.      Report  on  Three  Cases  of  Orbital  Tumour. 

Scott.  Kenneth,  M.B.  The  Treatment  of  Granular  Conjunctivitis  or 
Trachoma.  .       „ 

Snell,  Simeon,  F.R.C.S.  On  the  Relations  of  Occupation  to  Eye- 
sight. 

Snellen,  Hermann.    Keratitis  Punctata. 

Stephenson,  Sydney  H.  A.,  F.R.C.S.    Cellulitis  foUowing  Mules  s  Opera- 

Stevens,  Dr.  G.  T.  (New  York).    The  ^laintenance  of  Equal  Rotation  of 

tlie  Eyes  after  Operation?  on  the  Ocular  Muscles. 
Tatloh,    S.    J.,  M.B.    A  case    of    Probable    Disease  of   the   Lenticular 

Ganglion.  .„,  , 

Thomtson,  J.  L.,  M.D.  (Indianapolis).    Observations  on  some  Phases  of 

Opar-itv  and  Luxation  of  the  Crystalline  Lens. 
Thompson,  J.  TathSm.  M. B.    Keratomalacia  in  Acute  Infantile  Jaundice. 
Wray,  C,  F.R.C.S.    Mixed  Astigmatism. 


A  paper  has  also  been  promised  by  T.  J.  Bokenham, 
L.R.C.P. 

H.  Labynoology  and  Otology. 
Physiology  Lecture  Theatre,  Medical  School. 

President  :  P.  McBbide,  M.D.  Vice-Presidents  :  W.  H. 
Habsant,  F.R.C.S.;  Babclay  J.  Babon,  M.B.  Honorary 
Secretaries:  P.  Watson  \Villl*.ms,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Mllugan,  M.D.,  28, 
St.   John   Street,   Deansgate,   Manchester. 

The  following  subjects  have  been  proposed  for  formal  dis- 
cussion: ..,      ,,  i. 

August  1st.— The  Prognosis  of  Chronic  ^on-SUppu^atlve 
Otitis  Media  (with  Imperforate  Membrane),  to  be  opened  by 
G.  P.  Field,  M.R.C.S.,  London,  and  Thomas  Barr,  M.D.,  Glas- 
gow. 

August  2nd.— The  Treatment  of  Acute  and  Chronic  Laryn- 
geal Stenosis,  to  be  opened  by  David  Newman,  M.D.,  Glas- 
gow, William  P.  Northrup,  M.D.,  New  York,  and  Joseph 
O'Dwyer.  New  York  (paper  to  be  presented  by  Dr.  Northrup). 

August  .3rd.— The  Diairnosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Greville 
Macdonald,  M.D.,  London;  Charters   Symonds,   M.S. Lend., 

Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave  M.R.C.S.:  R.  Fullerton,  M.D.;  R.Mackenzie  Johnston, 
M  D  ,  J.  B.  Ball,  M.D.;  Seanes  Spicer,  M.D.;  T.  Mark  Hovell, 
F  R.C  S.Ed.;  H.  B.  Hewetson,  M.R.C.S. ;  G.  W.  Hill,  M.D. ; 
C  W  Warden,  M.D.  :  Jolm  Bark,  F.R.C.S. Ed. ;  Dr.  Birkett 
(Montreal);  W.  F.  Brook,  F.R.C.S.;  Felix  Semon,  M.D.  ;  J. 
Ward  Cousins,  M.D.  ;  Mayo  Collier,  F.R.C.S.  ;  Lennox 
Browne,  F.K.C.S.Ed.  ;  Seanes  Spicer,  M.D.;  G.  Jackson, 
F.R.C.S.;  and  J.  W.  Downie,  M.B  ,  have  intimated  their  in- 
tention to  take  part  in  the  discussions.  . 

Time  will  also  be  allowed  for  the  reading  and  discussion  ol 
special  papers. 

The  following  papers  have  been  announced : 
Bare.  Thomas.   M.D.     Nolo  on   Itemoval  of   tlie   M.alleus   in  Cases  of 

Suppuration  from  the  Attir  niid  .Vntrum.  ...._.„_.         4.  „« 

Bbonner,  A  .  M.D.    1.  On  lutraiympanic  Injectionsin  the  Treatment  of, 

a  Chronic  Dry  CataiTh  of  the  Middle  Ear  ;  h.  Chronic  Purulent  Catarrh 

of  the  Middle  Ear.    2.  On  the  Use  of  the  Curette  in  the  Treatment  of 

Tuberculous  Laryngitis.  ,     .       »,.    ^  t  *i,. 

DowNiE,  J.  Walker,  M.B.'   The  Care  of  the  Ear  during  the  Course  of  the 

Drinkwater  H.,  M.D.    Treatment  of  Rhinitis  Atrophicans  or  Oz»na. 

Collier,  Mavo,  F.R.C.S.    Ou  the  Surgery  of  the  Frontal  sinuses. 

Dctton,  Thomas,  M.D.    Voice  Hygiene.  , 

Grant,  Dundas,  M.D.    A  More  Exact  Appreciation  of  Rinne  s  lest. 

Harsant  W  H.,  F.R.C.S.    The  Hearing  Power  of  Deaf  Mutes. 

Hill  G  W.,  M.D.    Otitis  Media  Acuta,  a  Personal  Experience. 

Love,  J.  Kerr,  M.D.    Deafmutism  as  a  Clinical  Study. 

McBride,  p.,  M.D.    Coryza  Caseosa.  .      .  , 

Metcalfe,  G.,  M.B.    A  Case  of  Rudimentary  Auricle.      „    .     ,      ,     ,., 

MiLLiGAN.  W.,  M.D.    Observation  upon  Excision  ot  tlie  Ossicula  Auditus 

in  Chronic  Suppurative  Otitis  Media. 
Murdoch,  Burn,  M.D.    Case  of  Fibrinous  Rhinitis. 

Pfrmewan,  W.,  M.D.    1.  Laryngeal  Paralysis  in  Chronic  ^  ervous  Disease. 
2.  Deafness  and  Stupidity  in  School  Children.  .    .  Tn.™,^,„ri 

SPICER,  Seanes,  M.D.  A  Successful  Metliod  of  Examining  the  Larynx  and 
Removing  Laryngeal  Growths  in  very  Young  or  Ijnmanage.ible  Children. 
WILLIAMS,  P.  Watson,  M.D.    The  Larynx  in  Typhoid  Fever.       ^...^^ 
WiNGRAVE,  V.   H.  Wyatt,    M.R.C.S.     Turbinal   Vanx;     its   Pathology, 
Svmptomatology,  Diagnosis,  and  Treatment.  ,   ,      »  .1, 

Mr.  Thomas  Chater  will  exhibit  a  working  model  of  the 
Larynx,  to  show  the  movements  of  the  Vocal  Cords  in  pro- 
ducing various  tones  of  Voice.  (Demonstrated  by  Dr.  Seanes 
Spicer.) 

I.  Debmatology. 
Lecture  Boom  No.  3— University  College. 
President:  A.  J.  Habbison,  M.B.  Vice-Presidents  :  Stephen 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Bonorarv  Secretaries: 
3  Hancocke  Wathen.  .M.R.C.S.,  16,  York  Place,  Clifton, 
Bristol  ;  H.  Leslie  Robebts,  M.D.,  46,  Rodney  Street, 
Liverpool. 

Wednesday,  August  1st,  10  a.m.— Lupus:  its  Etiology, 
Pathology,  and  Relations  to  Other  Forms  of  Cutaneous 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G.  Brooke, 
Al.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D. ;  G.  W. 
Potter,  M.D.  ;  James  Startin,  M.R.C.S.  ;  and  Dale  James, 
M.R.C.S.,  have  promised  to  take  part  in  the  discussion. 

Thursday,  August  --'nd,  10  a.m.— Management  of  Eczema, 
introduced  by  Malcolm  Morris,  F.R.C.S. Edin.  E.D.  Mapotheif, 
M.D.  (London),   A.  S.  Myrtle,  M.D.  (Harrogate),  T.  D.  bavUl, 
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M.D.,  James  Startin.M.R.C.S.,  Dayid  Walsh,  M.B.,  J.  Brown, 

M.I).,  and  G.  W.  Potter,  M.D.,  will  take  part  in  the  discussion. 
A  paper  by  Dr.  G.  Echeverria  will  be  read  by  Dr.  Unna  on 

Dr.  fSavill's  Epidemic  Disease,  and  preparations  sliown. 
Etiology  and  Treatment  of  Acne,   introduced  by  Stephen 

Mackenzie,   M.D.     Phin.   S.    Abraham,  M.D.,   A.   Eddowes, 

M.D.,   James   Startin,   M.K.O.8.,  Leslie    Phillips,    M.D.,    J. 

Brown,  M.D.,  and  Leslie   l\oberts,  M.D.,  have  promised  to 

take  part  in  the  discussion. 
Friday,   August  .Srd,    9. .'50  a.m. — The    Nervous    Origin    of 

Diseases  of    the  Skin  and    its    Importance  in    Treatment. 

Radcliffe    Crocker,    M.D.,   T.    Colcott    Fox,    .ALB.,   Stephen 

Mackenzie,  M.D.,  T.  D.  Savill,  M.D.,    H.   Handford,  M.D., 

and  G.  W.  Potter,  M.D.,  have  promised  to  take  part  in  the 

discussion. 
The  following  papers  have  been  announced  : 

AiiRAHAM,  P.  8.,  M.D.    An  Improved  Apparatus  for  the  Introduction  of 
Gennifidal  Fluids  into  tlie  Scalp  under  Pressure. 

Anderson,  Professor  McCall.     On  the  Necessity  on  the  Part  of   the 
Student  for  the  Clinical  Study  of  DermatoloKy. 

Bowles,  R.  L.,  M.D.    Observations  on  the  Scientific  Aspect  of  the  Influ- 
ence of  Solar  Rays  on  the  f?kin. 

Reooke,  H.  G.,  MB.    Trade  Eczema  or  Dermatitis. 

Dunbar,  Eliza  L.  W.,  M.D.     The   Use  of  Belladonna  in  All.iylng  Irrita- 
tion and  Healing  Certain  Skin  Diseases. 

■Eddowes,  A.,  M.D.    The  Ways  of  Infections  :  their  Importance  as  regards 
''■"Treatment  of  Skin  Affections  and  the  Prevention  of  Kclapscs. 

vFox,  T.  Colcott,  M.B.    Remarks  ou  a  Case  of  .Mv.n-i-  Fiii)R<.iJcs. 

.Hutchinson,  Jonathan,  F.R.C.s,,  F.R.S.    On  CerUin  Disca'^esof  theSkin 
induced  by  Exposure  to  Sun. 

James,  Dale,  M.R.C.8.    Some  Relations  between  Psoriasis  and  Eczema. 

RoiiERTS.  11.  Leslie,  MD.     The  I'resent  Position  of  the  QutfStiou  of  Vege- 
table Hair  Parasites. 

'Staetin,  James,  M.R.C.3.    Treatment  of  Psoriasis  by  Tar  and  t'hryso- 

•     plianic  Acid. 

^Taylor.  Stoptord,  M.D.     Remarks  on  a  Case  of  Mycosis  Fungoides  (will 

i     exhibit  patient). 

■VVai.do,  Henry,  M.D.    Treatment  of  FaiTis  of  Scalp  and  Nails. 

WALKER,  Norman,  M.B.    Note  on  Pigmented  Tumours  of  the  Skin. 

Walsh,  David,  MB.    A  Case  of  Symmetrical  Lupus  in  Seton  Sears. 
Dr.  Unna  will  demonstrate  various  organisms  associated 

with  skin  diseases.    ..  ,  ,.- 

J.  Diseases  of  Childbbn. 
Lectnre  Rnom  No.  5 — Untvtrsity  College. 

President:  W.  Howship  Dickinson,  ALD.  Vice-Presidents: 
John  Edwabd  Shaw,  M.B. ;  Fbepebic  .S.  Evb,  F.K.C.S. 
Honorary  Secretaries :  R.  \V.  Muhbay,  F.R.C.S.,  15,  Rodney 
Street,  Liverpool:  Bbbtsam  M.  H.  Rooeks,  M.D.,  11,  York 
Place,  Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Treatment 
and  Complications  of  Whooping-Cough.  To  be  opened  by  J. 
Carmichael,  M.D.  Tlie  following  gentlemen  have  signified 
their  intention  to  take  part  in  the  discussion  :  C.  Elliott, 
M.D.,  E.  Slansel  Sympson,  M.D.,  and  F.  W.  Burton- 
Fanning,  M.D. 

August  2nd. — Diphtheria  :  Its  Diagnosis  and  Treatment. 
To  be  opened  by  H.  R.  Hutton,  M.D.  The  following  gentle- 
men have  signified  their  intention  to  take  part  in  the  discus- 
sion :  J.  Dacre,  L.R.C.P.,  W.  G.  lUack,  F.K.C.S.,  \V. 
P.  Northrup,  M.D.  (New  York),  E.  Mansel  Sympson, 
M.D.,  A.  Murray  Gray,  L.R.C.P.,  J.  E.  Shaw,  M.B.,  F. 
Wethered,  M.D.,  P.  Watson  Williams,  M.D.,  H.  D.  Chaplin, 
M.D.,  (New  York),  T.  Eastes,  M.D.,  J.  Broom,  L.R.C.S.,  and 
T.  Pagan  Lowe,  L.R.C.P. 

August  3rd. — The  Treatment  of  Tuberculous  Disease  of 
Joints.  To  be  opened  by  Frederick  S.  Eve,  F.R.C.S.  The 
following  gentlemen  have  signified  their  intention  to  take 
part  in  the  discussion:  J.  Ewens,  L.R.C.P.,  A.  E.  Barker, 
F.R.C.S.,  Noble  Smith,  F.R.C.S.  Edin.,  D'Arcy  Power,  M.B., 
W.  G.  Black,  F.R.C.S.,  A.  Parkin.  M.D.,  C.  II.  Milburn.  M.B., 
R.Jones,  F.R.C.S. ,E.L.  Freer,  M.R.C.S.,AV. Thomas,  F.R.C.S., 
and  Jordan  Lloyd,  F.R.C.S. 

The  following  papers  have  been  announced : 
P.ROOM,  John,  M.D.    Some  Remarks  and  Experience  on  a  New  Remedy 

lor  the  Topical  Treatment  of  luicctious  and  Non-infectious  Follicular 

Ulceration  of  Mucous  Membrnncs. 
Chaplin,  Henry  D.,  M.D.  (Now  York).     A  System  of  Infantile  Me.isure- 

inents. 
Ewens,  J.,  L.R.C.S.,and  L.R.C.P.     Deformities  of  thQ  Lower  Extremities 

(with  E.xhibition  of  Cases). 
Fbker.  E.  Luke.  M.R.C.S.    1.  Some  Notes  on  the  Orthopedic  Treatment 

of  (leformities,  with  Illustrative  I'ases   3.  An  Efl'cctive  and  IncxpensiTe 

■Jnstnniient  for  the  after-treatment  0'  Talipes. 
Jones.  H.  R.,  M.D.    How  the  Health  of  Infants  is  Influenced  by  their 

Food. 
Jones,  Robert,  F.R.C.S.    1.  The  Treatment    of  Paralytic  Joints.    3.  The 

Treatment  of  Injuries  about  the  Elbow-joint  in  Children. 


Llotd,  Jordan,  F.R.C.S.    The   Treatment  of   Curvatures  of   the  Long 

Bones  by  Simple  Fi-acture. 
Macket,  E.,  .M.D.    A  Case  of  Multiple  Neuritis  in  a  Child,  with  Remarks. 
Morgan,  George,  L.R.C.P.     Varicella  Bullosa. 
MiLBUEN,  C.  H.,  MB.    Osteotomy  for  Genu  Valgum. 
MuEBAT,   R.  W.,  F.R.C.S.    The  Treatment  of   Rickety  Deformities  by 

means  of  Osteoclasis. 
Parkin,  Alfred,  M.D.    The  Treatment  of  Spinal  Carles  and  its  Results 

by  Laminectomy. 
Power,  D'Arcy.  -MB.    The  Value  of  Bursal  Enlargements  as  Indications 

of  Incipient  Tuberculous  Arthritis. 
Rous.  Bahbett,  .M.D.    The  Study  of  Diseases  of  Children  and  its  Place 

in  the  Medical  Curriculum. 
TtJBBY,  A.  H.,  F.K.C  S.    Craniectomy  for  Microcephaly  and  its  Results. 

Dr.  Northrup  will  show  for   Dr.   O'Dwyer  (New  York)  an 
apparatus  for  artificial  respiration. 

Hmiorary  Local   Treasurer:    W.  Johnstons  Fyfpz,   M.D., 
Rodney  Place,  Clifton. 

Honorary  Local  Secretary:    E.  Mabkham   Skebbitt,  M.D., 
Edgeeumbe  House,  Richmond  Hill,  Clifton. 

Pbogbamue  of  Pboceedinos. 
Tuesday.  July  31st. 
9.30  A.M.— Meetinr  of  lSs>:i-iH  Council. 
U  A.M.— First    General   Meeting.  Large  Hall,  Victoria    Rooms. 

Report     of    Council.     Reports    of    Committees    and 

other  busin«M. 
-Service  in  Uic  Cathedral,  sermon  by  the  Rev.  Canon 

Ainircr. 
-Adjourned  General   Meeting  from   11  A.M.    PrestdenVo 

Address,  and  any  business  adjourned  from  Meeting  at 

11  o'clock. 

Wedkesday,  Kvavsr  lar. 
-Meeting  of  loi*4-y&  Council. 
-Sectional  Mectintrs. 

-Oi-gan  Recital  at  the  (Alston 'Hall:  h'l      ;       li 

-Opening  of  the  Clifton  Spa  and  Pump  Room.    LUDcheOD 

by  Mr.  Newnes. 
-Second  General  Meeting.  Larco   Hall.  Victoria   Rooms 

Address  in  Medicine  liy  .-^ir  Thomas  Grainger  Stewart, 

M.D.    Presentation  of  .Middlcmoro  Prize. 
— Garden  Party   given    by  ilr.    Lewis   Fry  at  Goldnoy 

House.  Clifton. 
-Reception  by  the  Prceident  and  the  Executive    omrait- 


3  P.M. 
SO  P.M. 


9.30  A.M. 

10  A.M.  to  3  P.M. 

U  A.M. 

2  P.M. 


4.30  P.M.  to  6  P.M. 
8.30  P.M.- 


9.30  A.M.' 

M)  A.M.  to  2  P  M. 

11  A.M. 


4  P.M.  to  6  P.M. 

4.i5P.M.       7  P.M. 

P.M. 


Thcbsday,  August  r»v>. 

-Meeting  of  Council. 

-Sectional  Meetings. 

-Excursion  looiid  llic  City  Docks  by  invitation  of  the 
Docks  Committee. 

-Third  General  Meeting,  Lecture  Room  of  Victoria 
Chapel  loupxsitc  Reception  Room).  Address  in  Sur- 
cerv  by  Mr  James  Grcig  Bniitli.  M.H. 

-G.irdcn  Party  given  by  Sir  Greville  and  Lady  Smyth  at 
A-shton  Court' 

-Garden  Party  given  by  the  Head  Master  of  the  Gram- 
mar School  and  Mrs.  Leightou  at  the  Grammar  School 

-Public  Dinner  of  the  .Association. 

Fhid.ay,  .\uoust  3KI). 
9.30  to  11  A.M.    Sectional  Meetings. 

11  A.m.— ConcludingGeneral  Meeting,  Large  Hall.  Victoria  Rooms. 
Address  in  Public  Medicine  by  Sir  Charles  .\loxander 
Cameron. 
1.30  P.M.— Luncheon  at  the  Merchant  Venturers    Hall  by  Invita- 
tion of  the  Society  of  .Mcrchanl  Venturers. 
1  30  P.M.— (Special  trniii,  flidon    Downs  Shiti.m).      Luncheon  at 
the  Assenilily  Koonis.  Halli,  by  invitation  of  the  Mayor 
and  I'orporaiion  ul  lialli. 
3  20  P  M.— (Special  train,  i^lifton  Downs  Station).    Reception  at  the 
Pump  Room.  %Ah.  by  the  Bath  Section  of  the  Bath 
and  Bristol  Branch. 
1.1    P.M.— (Ordinary  Fast  Train.  Bristol  Station).    Visit  to  Cleve- 
don  bv  invitation  of  Residents  of  Clevedon.  Luncheon. 
2.S0  P.M.— Visit  to  the  Bristol  Waterworks  Reservoirs  at  Borrow 
Gurncv. 
s  P.M.— Reception  by  the  .Mavor  of  Bristol  in  the  Colston  Hall. 
Concert  by  the  Madrigal  Society  8.30  P.M. 

Satuhday,  .XuorsT  4TH. 
Excursions. 
S.I.S  a.m.— To  Berkeley  Castle. 

10.10  A.M.— To  (  hepstow.Tiiitern.  and  Symonds  Yat. 
9.3o  A.M.— To  Wells  and  Glastonbury. 

9  A..M.— To  Weston-super-Mare  and  Cheddar, 
9  A.M.— To  Lynmouth  and  llfracoinbe. 

PiacM  of /Hforwf.— The  Cathedral,  College  Green.  St.  Mary's,  Redcliffe 
The  Mayor's  Chapel,  College  Green.  The  Council  House.  Corn  Street 
St.  Peter's  Hospital,  Peter's  Street.  The'  Museum  and  Library,  Queen's 
Road.    The  Zoological  Gardens.  Guthrie  Road. 

ifosni/o/.f.— (Opeii  to  Members  at  nnv  time).  The  Bristol  Royalinflr- 
marv  -Maudlin  Street.  The  Bristol  General  Hospital.  Guinea  Street.  The 
Bristol  Hospitiil  for  Sick  Women  and  Children.  St.  Mich.^el's  Hill.  The 
Bristol  Eye  Hospital,  Lower  Maudlin  Street.  „,   ..  „u 

Hiids.- (Ou  production  of  card  of  meintiersliip).  Tlio  Clifton  t  mo.  The 
Mall.    The  Literary  and  Scientilic  Club,  Berkeley  S  luare.    The  Salisbury 
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Club,  Queen's  Road.  The  Constitutional  Club,  St.  Stephen  Street.  The 
Liberal  Club,  Clare  Street.    Tlie  Commercial  Rooms,  Corn  Street. 

Theatres.— The  Prince's  Tlieatre,  Park  Row ;  The  Private  Secretary.  The 
Theatre  Royal,  King  Street ;  Lost  in  London. 

Works,  e(c.— (Tickets  to  be  obtained  at  the  Reception  Room.)  Messrs. 
J.  S.  Fry  and  Sons,  Chocolate  and  Cocoa  Manufactory,  11  to  25,  Uuion 
Street ;  August  1st  and  2nd,  3  P.sr.  to  4.30  p.m.,  30  each  day.  Victoria  Pot- 
tery, St.  Philip's  Marsh ;  Jiily  31st  and  August  1st,  H  A.M.  to  1  p.m.,  un- 
limited. Messrs.  Robinson  and  Co.'s  Paper  Factory,  1  to  -1,  Redcliffe 
Street,  ;  August  2nd,  morning  and  afternoon,  3  parties  of  20.  Messrs. 
■W.  D.  and  H.  O.  Wills's  Tobacco  Factory,  East  Street;  July  31st  and 
August  2nd,  10.30  A.M.  and  2  p.m.,  unlimited,  in  parties  of  20.  Messrs. 
Spillers  and  Baker's  Flour  Mills,  Redcliffe  Back;  August  1st  and  3rd,  at 
11  A.M.,  1.5  each  day,  gentlemen  only.  Slessrs.  Edwards,  Ringer,  Bigg's, 
and  Co.'s  Tobacco  Manufactoiy,  60,  Redcliffe  Street ;  August  1st  and  2nd, 
at  10  A.M.,  unlimited.  Atlas  Engine  Works,  St.  George ;  August  1st  and 
2nd,  any  hour,  unlimited.  Messrs.  Llewellyn's  and  Laines's  Bell  Foun- 
dry, Castle  Green  ;  July  31st,  August  1st,  2nd,  .ind  .3rd  10  am.  to  1  p.m.,  2 
to  o  P.M..  unlimited.  Messrs.  Price,  Sons,  and  Co.'s  Stoneware  Pottery, 
39-44,  Thomas  Street ;  August  1st  and  2nd,  11  A.M.  to  1  p.m.,  and  2  pm.  to  4 
P.M.,  unlimited,  in  parties  of  12.  Bristol  Wagon  Works,  Lawrence  Hill ; 
August  1st  and  2nd,  at  11.30  a.m.  and  3.30  p.m.,  unlimited  in  parties  of  20. 
Messrs.  Champion  and  Co.'s  Confectionery  Works,  Lewin's  Mead ;  August 
1st,  2nd,  and  3rd,  at  3  p.m.,  40  each  day. 

Dm'««.— Cadbury  Camp,  Brockley  Coombe,  Penpole  Point,  Blaise  Castle, 
Arbutus  fl'alk,  and  Henbury,  Leigh  Woods,  and  Nightingale  Valley. 

Reception  Room. 
A  room  at  the  Victoria  Rooms,  Clifton,  Bristol,  will  be 
opened  at  -i  o'clock  in  the  afternoon  on  Monday,  July  30th, 
and  on  Tuesday,  July  .31st,  and  the  following  days  at  9  o'clock, 
ior  the  issue  of  tickets  to  members  and  for  supplying  aJl 
necessary  information.  It  is  particularly  requested  that 
members  on  their  arrival  will  at  once  proceed  to  tlie  recep 
tion  room,  enter  their  names  and  addresses,  and  obtain  their 
tickets  and  Daily  Journals  containing  programme,  inquire 
for  letters  and  telegrams,  consult  the  list  of  lodgings,  hotels, 
•etc. 


Dinner  Tickets. 
Dinner  tickets  maybe  obtained  on  application  to  Mr.  J 
Paul  Bush,  Vyyyan  House,  Clifton  Park. 


The  exhibitors  in  the  Annual  Museum  have  arranged  to 
open  the  exhibition  with  a  conversazione  on  the  evening  of 
Tuesday,  July  31st,  to  be  held  immediately  after  the  Presi- 
dent s  address. 


Notices  of  Motion. 
Dr.  John  Inge  hereby  gives  notice  that  he  will  move  • 

That  this  meeting  regrets  the  great  and  growing  increase  in  the  annual 
expenditure  as  compared  with  the  income  of  the  Association  :  and  sug- 
gests to  the  CouncU  the  expediency  of  a  careful  and  substantial  reduction 
thereof  in  all  departments,  especially  in  the  matter  of  the  editorial  and 
omce  expenses,  which  appear  out  of  all  proportion  to  the  needs  and 
nature  of  the  British  Medical  JonENAi,. 
Dr.  Mead  hereby  gives  notice  that  he  will  move  : 

(1)  Tnat  a  Committee  be  appointed  to  bring  the  matter  of  raUwav 
fares  of  members  attending  the  annual  and  local  meetings  of  this 
Association,  before  the  railway  companies,  with  a  view  to  the  obtaining 
of  return  first  class  tickets  at  single  fares  for  all  members  attending  such 
meetings.    That  a  sum  not  exceeding  be  granted  lor  the  purpose 

of  defraying  the  expenses  of  members  of  such  Committee  attending  as 
deputation  on  the  various  railway  authorities 

Tj  *?i-  u^^*  I^^^P  practicable  ladies  be  admitted  to  the  dinner  of  the 
±sntisn  Medical  Association. 

Dr.  T.  Gabeett  Hoedeb  hereby  gives  notice  that  he  will 
rnove : 

"That  this  meeting  strongly  recommends  the  CouncU  to  constitute  an 
Ethical  Section  at  the  annual  meetings. 

July  20th,  1894. Feancis  Fo-wse,  GeTieral  Secretary. 

REGISTRATION     OF     3IIDWIVES. 

At  the  annual  meeting  of  the  Bath  and  Bristol  Branch  held 
on  June  27th.  Dr.  Flemminj;  introduced  the  subject  of  the 
registration  of  midwives,  which  was  discussed  by  Drs.  Aust 
Lawrence,  Markham  Skemtt,  Broom,  Ewens.  Harrison,  and 
Alford  :  and  it  was  resolved  to  postpone  the  further  con- 
sideration of  the  subjec-t  until  there  was  a  Bill  before 
Parliament. 


The  French  Society  of  Dermatology  and  Syphiligraphy 
will  hold  its  fifth  annual  meeting  this  year  at  Lyons  on 
August  2nd  and  two  following  days. 


SPECIAL    CORRESPONDENCE. 

PARIS. 
Paris  and  its  Water  Supply. — Medical  Aid  for  Deep  Sea  Fia/ier- 

men. — French  Sospital  at  Constantinople. 
The  Paris  water  companies  have  constructed  on  the  heights 
of  Montreuil-sous-Bois  two  large  water  reservoirs,  each  of  a 
capacity  of  10.000  cubic  metres.  These  reservoirs  are  for 
filtered  water,  to  be  distributed  among  the  communes  situ- 
ated at  the  east  of  Paris.  An  accident  has  happened  at 
the  moment  the  works  are  approaching  completion.  Two 
workmen  were  killed,  and  the  filtered  water  cannot  be 
distributed  for  another  twelve  months. 

A  circular  of  instruction,  sent  by  the  Minister  of  Marine 
to  captains  of  fishing  vessels  giving  them  medical  direc- 
tions to  be  carried  out  in  tlieabsence  of  a  medical  man,  is  ex- 
citing the  amusement  and  indignation  of  the  medical  press. 
Theword  "diachylon"  isexplainedtomeanbandsused  to  bring 
together  the  edges  of  wounds,  and  an  illustration  is  given  of 
two  large  wounds  dressed  in  this  way.  The  Minister  of  the 
Marine  evidently  does  not  know  that  there  is  only  one  sur- 
geon hi  Paris  (whom  it  is  unnecessai-y  to  name)  who  dresses 
wounds  in  this  way.  Neitlier  the  circular  of  instructions  nor 
the  surgical  chests  supplied  are  satisfactory.  The  Progris 
3/f(i!c«/ suggests  that  ''private  initiative"  should  organise 
"boat  hospitals "  to  provide  the  sailors  at  sea  on  fishing  ves- 
sels with  immediate  medical  relief. 

M.  Cambon,  the  French  Ambassador  at  Constantinople, 
has  laid  the  first  stone  of  the  French  hospital  at  Taxim. 
Most  of  the  distinguished  and  influential  members  of  the 
French  colony  were  present,  but  all  festivities  were  avoided 
on  account  of  the  tragic  death  of  President  Carnot  and  the 
still  more  recent  catastrophe  at  Constantinople. 


ST.   PETERSBUEG. 

The    Twelfth    International    Medical    Congress. — Medical   Con- 
ference in  Saratof. — A  Bicentenary. 
It  has  been  finally  decided  to  hold  the  Twelfth  International 
Medical  Congress  in  Moscow,  and  the  University  of  Moscow 
has  undertaken  to  make  the  necessary  arrangements. 

A  conference  of  physicians  representing  the  Governments 
of  Saratof,  Tambof,  Voronezh,  Astrakhan,  Samara,  Simbirsk, 
and  the  Don  Cossack  Territory  will  be  held  this  autumn  in 
Saratof. 

On  August  19th  (31st)  two  centuries  will  have  passed  since 
the  degree  of  Doctor  of  Medicine  was  first  conferred  on  a 
native  of  Russia.  In  1G04  Petr  Vassilievitch  Postnikof,  who 
was  bom  in  Moscow,  obtained  his  Doctor's  degree  in  the 
L'niversity  of  Padua.  At  that  time  there  were  no  medical 
degrees  granted  in  Russia.  The  LTniversity  of  Moscow  was 
founded  in  175-5,  but  it  was  not  until  1793  that  it  obtained 
from  the  Empress  Catharine  II  powers  to  confer  a  degree 
of  Doctor  of  Medicine.  The  first  to  receive  it  was  Dr.  Thoma 
Moisei'f,  the  subject  of  whose  dissertation  was  '•  De  Respira- 
tione."  He  was  aftenvards  Extraordinary  Professor  of 
Pathology  and  Dietetics  in  the  same  University. 


CORRESPONDENCE. 

"A  GIGANTIC  ABUSE." 
SiE,~In  April  last  you  published  a  letter  under  the  above 
heading  from  Dr.  Rushton  Parker,  of  Kendal,  in  which  he 
stated  that,  a  few  years  ago.  while  a  regular  attendant  on  the 
hospital  practice  at  Mooifields,  lie,  with  a  view  to  write  a 
thesis  for  his  M.D.  degree,  made  a  study  of  100  cases  of 
interstitial  keratitis,  which  he  collected  in  nine  months  out 
of  a  ninth  part  of  the  practice  at  that  hospital ;  that  he  made 
a  point  of  seeing  the  parents,  and  brothers,  and  sisters  of 
most  of  his  cases,  in  order  to  study  the  history  and  signs  of 
syphilis  in  each  family,  and  that  he  was  confident  that  the 
vast  majority  were  well  able  to  pay  reasonable  fees  ;  and  that 
he  still  had  the  names  and  addresses  of  all  his  cases,  and  was 
ready  to  hand  them  over  to  anyone  who  would  undertake^  to 
investigate  this  point.     I  wrote  to  Dr.  Parker,  and  having 
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obtained  the  names  and  addresses,  placed  thena  in  tlie  hands 
of  the  Charity  Organisation  Society,  from  whom  I  liave  this 
week  received  a  reply,  to  the  elfect  thatwith  regard  to  the  Royal 
London  Ophthalmic  Hospital  it  appears  to  be  almost  impos- 
sible to  make  any  new  inquiries.  The  authorities  at  the 
hospital,  it  seems,  now  employ  an  inquiry  otlicer  to  ascertain 
those  patients  who  are  prima  facie  able  to  pay  a  consultant's 
fee  of  one  guinea,  and  these  are  debarred  from  further 
attendance.  "  In  fact,  it  appears,"  adds  my  informant,  ''  that 
they  are  acting  in  defence  of  the  staff  of  the  hospital  alone, 
and  not  in  any  way  either  iu  the  interest  of  general  practi- 
tioners, or  of  charitable  work  generally." 

No  doubt  the  staff  of  the  hospital  will  feel  bound  to  take 
notice  of  a  statement  mada  on  such  excellent  authority. — 1 
am,  etc., 
Dulwich,  July  2l3t.  H.  NkLSON  Habdt. 


"THE  HEALTH  CONGRESS." 

To  the  Editor  of  the  I'.ritish  Medical  .Touknal. 

SiE, — I  sent  the  following  letter  to  the  Lord  Mayor  on 
July  19th,  but  have  not  yet  received  any  reply.— I  am,  etc., 

Brompton  Square,  S.W.,  July  21th.  JOHN    Braye. 

14,  BroraptoQ  Square,  S.W.,  July  19th,  1891. 
To  the  Right  Hun.  the  lJ>rd  Mayor, 

My  Lord,— Several  months  ago  you  sent  a  letter  to  tlie  Vestry  of  Ken- 
sington inviting  delegates  to  a  Health  Congress,  to  be  held  in  the  City 
from  July  25th  to  31st.  Believing  the  letter  to  bo  an  invitation  to  a  houa- 
lide  congress  to  discuss  matters  of  interest  to  the  public  I  moved  a  reso- 
lution in  the  Vestry  to  appoint  delegates.  The  Veslry  agreed,  and  ap- 
pointed myself  as  one.  .V  few  days  ago  I  received  a  letter  from  the 
Vestry  Clerks  of  Shoreditch  and  St.  (iiles's  dem:iuding  218.  for  adcles;atc's 
ticket,  otlering  as  an  inducement  to  hurry  up  with  tlie  cash  a  free  visit  to 
Messrs.  Barclay  and   f^crkins's  brewery  and  a  visit  to  the  Small-po.x  lios- 

Sltal  at  Long  Reach,  tinishing  up  with  a  half  price  entertainment  at 
rury  Lane  Theatre. 

My  time  is  much  too  useful  to  spend  time  or  money;  on  such  matters, 
and  further  I  consider  it  a  distinct  breach  of  faith  to  invite  people  to  a 
congress  and  then  to  demand  money  after  the  invitation  has  been  ac- 
cepted under  the  impression  that  time  only  was  asked  for. 
I  am,  my  Lord,  yours  truly. 

John  Bravk, 
Member  of  Kensington  Vestry. 


THE  PROPOSED  REGISTRATION  OF  -MIDWIVES. 

Sib, — In  the  British  Medical  Journal  of  July  14th  you 
publish  a  letter  from  Dr.  Rentoul  giving  an  epitome  of  his 
latest  views  on  the  registration  of  midwives  for  the  benefit, 
as  he  says,  of  some  inquirers.  I  say  "latest  "  advisedly,  for  his 
views  have  changed  so  considerably  that  it  is  likely  enough 
he  should  be  asked  to  recapitulate  them. 

I  have  before  me  a  letter  written  by  him  to  the  late  Dr. 
James  Aveling,  who  had  asked  for  a  categorical  reply  on 
certain  points  respecting  Dr.  Rentoul's  views  about  mid- 
wives.  The  letter  is  dated  December  2nd,  1S90,  and  gives  Dr. 
Rentoul's  views,  of  that  period,  in  his  own  words,  which  I 
will  quote. 

After  advocating  in  this  letter  the  appointment  of  a  com- 
mittee by  the  House  of  Commons,  lie  goes  on  to  say,  "  I 
should  like  the  committee  to  take  and  collect  evidence  on 
the  education,  examination,  registration,  supervision,  and 
practice  of  midwives.  both  at  home  and  abroad  ;"  and  he 
adds,  "  If  the  committee  reported  in  favour  of  a  registration 

Bill  my  opposition  would  be  as  chafl'"  :  and  he  says  still 

further,  "  If  the  Bill  would  be  a  good  one then  I  would 

work  for  it." 

The  committee  was  appointed,  and  was  reappointed,  and 
gave  its  verdict  entirely  in  favour  of  legislation  after  bavins; 
collected  evidence  on  all  the  points  mentioned.  Dr.  Rentoul 
has,  however,  changed.  He  now  says  that  his  aims  are  "  to 
oppose  any  proposed  legislation  for  the  so-called  registration 
of  midwives." 

It  may  be  of  use  to  point  out  some  of  the  inconsistencies 
between  Dr.  Rentoul's  aims  and  his  arguments.  He  says  in 
his  letter  in  the  Jocrxal  of  .Tuly  14th  that  one  of  his  present 

aims    is    "to   supply   all   iar.;nant  women   with    fullv 

educated  and  qualified  practitioners  in  their  confinements." 
and  refers  to  his  pamphlet  for  further  amplification  of  his 
views.  I  refer  to  his  pamphlet  (third  edition),  and  find  on 
p.  t!4  as  follows  :  "  The  public  are  more  than  amply  provided 
for  '  in  respect  to  the  present  available  means  for  supplying 
eveiy  poor  woman  with  skilled  nudical  aid  in  childbirth. 

Another  of  his  aims  is  "  not  to  interfere  with  the  present 


midwives,  but  to  insist  that  no  more  midwives  be  created  " — 
that  is,  no  more  midwives  are  to  be  trained,  and  the  present 
untrained  woman  is  to  be  allowed  to  go  on  handing  down,  as 
in  former  generations,  to  her  descendants  the  legacy  of 
ignorance  and  self-importance  she  herself  inherited. 

In  the  letter  of  1890  Dr.  Rentoul  complains  that  the  Bill 
then  before  the  public  (and  long  since  withdrawn)  dealt  only 
with  registration,  and  not  with  education,  because  "  the  rules 
relating  to  education  are  yet  optional,  and  the  training 
schools  won't  adopt  them."  He  now  proposes  in  a  general 
manner  to  improve  the  education  of  obstetric  nurses,  and  to 
register  them  in  a  manner  which  will  have  no  legal  force.  X 
woman  thus  "registered"  would  be  fully  entitled  to  strike 
herself  off  the  "register"  and  set  up  as  a  midwife,  without 
the  least  guarantee  as  to  her  fitness.  What  benefit  would 
such  a  registration  be,  either  to  the  community  or  to  the 
obstetric  nurse  r— I  am,  etc., 

Fellows  Ro;id,  N.W.,  July  18th.  J.  ROWLAND  HUSLPIIREV.-. 


THE  PROPOSED  AMENDMENT  OF  THE  MEDICAL 
ACTS. 

Sib, — As  a  member  who  has  had  some  prac  tical  experience 
in  dealing  with  quacks  and  other  unqualified  practitioners.  I 
venture  to  say  that  there  is  one  part  of  the  proposed  amend- 
ments to  the  Medical  Act  which  ought  to  be  carefully  con- 
sidered before  it  is  finally  approved.  I  allude  to  the  follow- 
ing paragraph  : 

"1.  He  shall  not  be  guilty  of  an  offence  under  this  Act : 

"a.  If  he  i-hows  that  he  is  not  ordinarily  resident  in  the 
United  Kingdom,  and  that  he  holds  a  qualification  whicli 
entitles  him  to  i)iactise  medicine  or  surgery  in  a  British 
possession  or  foreign  country,  and  that  he  did  not  represent 
himself  to  be  registered  under  the  iledical  Acts." 

Now,  Sir,  it  is  well  known  to  most  practitioners  that  from 
time  to  time  we  are  honoured  with  the  presence  of  ladies 
and  gentlemen  who  hold  aualifications  of  an  Americanoricin. 
These  persons  do  not  hide  this  light  under  a  bushel ;  they 
adopt  means  of  advertising  themselves  which,  if  adopted  hy 
registered  practitioners  in  their  cnuntry.  would  certainly  Ic.id 
to  their  bein;;  struck  off  the  Itfi/itter.  These  persons  "again 
do  not  scruple  to  deliver  lectures  to  women,  which  cannot 
be  characterised  as  anything  but  improper  and  indecent : 
they  do  not  hesitate  to  make  statements  about  the  profession 
generally  which  are  anything  but  flattering  to  us  ;  and  yet  it 
is  seiiously  proi)osed  to  exempt  such  persons  from  any 
penalty  under  (he  proposed  Amended  .-Vet.  I  will  only  say  in 
conclusion  that  if  we  are  going  in  for  an  amendment  of  the 
Medical  Acts,  let  us  by  all  means  have  such  a  measure  as 
will  protect  the  general  practitioner  from  the  encroachments 
of  the  bogus  degree  man  as  well  as  from  the  ordinary  quack 
doctor. — I  am,  etc., 
Cardiff,  July  21th.  T.  GaRBETT   IlOEDK!'. 


THE  HOLY  WELL  AT  SHIREHAMPTON. 

Sir.— -V  letter  appears  in  the  Bbitisu  Medical  Jot  u.n  al  i-. 
July  21st  calling  attention  to  the  Holy  Well  here,  if  any 
members  of  the  -Association  care  to  visit  it  1  shall  be  most 
happy  to  act  as  their  guide,  an<l  also  to  show  them  Pempole 
Point.  The  vic.ir  would.  I  am  sure,  have  lieen  most  pleased 
to  have  done  this  himself,  but  unfortunately  he  is  away  from 
home  and  I  do  not  think  he  will  be  back  in  time. — I  am,  etc., 
Shirehampton,  July  22nd.  ChaALBS  HolTOM,  M.R.C.S. 


PROFESSOR  CROoiCSH  AN K'S  EVIDENCK  BEFORE  THE 
ROYAL  VACCINATION  CO.XIMISSION. 
Sib, — Surgeon-Major  I'ringle  lias  been  misled  by  the 
article  in  the  Bbitish  Medical  Joirnal  on  my  evidence 
before  the  Royal  Vaccination  Commission,  and  I  must 
express  regret  that  an  article— I  cannot  call  it  a  criticism— so 
one-sided  and  misleading,  should  have  appeared  in  the 
Joc-rnal  of  our  .Association.  I  have  not  recommended  the 
old  and  dangerous  plan  of  small-pox  inoculation  as  a  sub.sti- 
tute  for  the  present  system  of  public  vaccination.  What  I 
have  recommended  is  clearly  stated  on  p.  123  of  my  evidence. 
I  would  suggest  that  Siirgeon-JIajor  Pringle  should  read  my 
work  on  tlie  Siifori/  and  Pathologt/  of  Vaccination,  and  my 
evidence  before  the  CoJi^niission,  as  I  "shall  not  be  able  to  be 
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present    at  the   Bristol   meeting,   and  any    discussion  with 
Surgeon-Major  Pringle  would  not,  under  tlie  circumstances 
I  have  referred  to,  be  of  any  value  whatever. — I  am,  etc., 
East  Grinstead,  July  17th.  EbgAE  M.   CboOKSHANK. 

*»*  AVe  shall  be  glad  if  Professor  Crookshank  will  point  out 
any  points  in  which  the  article  in  question  is  misleading. 


SHORTHAND  IN  MEDICINE. 
See, — In  order  to  promote  the  use  of  shorthand  in  medicine 
it  is  desirable  that  a  list  should  be  compiled  of  all  those  who 
use  it.  We  would,  therefore,  ask  each  practitioner  and 
student  who  is  acquainted  with  phonetic  shorthand  to  send 
his  name  and  address  to  Dr.  Neil,  Warneford  Asylum,  Oxford. 
A  printed  copy  of  the  list  will  be  sent  to  each  one  whose 
name  appears  on  it.  The  preparation  of  a  list  of  medical 
phonographers  is  intended  as  a  preliminary  step  towards 
such  further  measures  for  mutual  help  and  encouragement 
as  may  appear  advisable. — We  are.  etc.. 

W.  R.  GowEBS,  M.D.,  F.R.C.P. 
Edwd.  B.  Geat,  M.D. 
July  21st.  James  Neil,  M.D. 


THE    DISPUTE   IN  THE    MEDICAL   DEFENCE    UNION 

AND  THE   NEW   MEDICAL  DEFENCE 

ASSOCIATION. 

Sib, — Aa  mover  of  one  of  the  resolutions  passed  at  the 
largely-attended  meeting  of  members  of  the  Medical  Defence 
Union,  held  on  April  18th,  space  is  craved  to  express  regret 
that  some  members  of  the  Union  should  seek  to  establish 
another  defence  association.  Surely  those  who,  like  myself, 
considered  the  Council  blundered  in  the  matter  of  Collie  e. 
Bloxham,  ^vill  have  opportunity  enough  to  express  and  carry 
their  views  at  the  special  general  meetings  shortly  to  be  held  ; 
and  again,  at  the  annual  general  meeting  for  the  election  of 
councillors,  the  dissentients,  if  attending  in  sufficient  force, 
would  be  able  to  fill  the  vacant  seats  with  men  of  their  own 
choice.  The  reforms  needed— an  entirely  elective  executive 
and  a  narrowing  of  the  field  of  work— should  be  sought  within 
the  Union  by  constitutional  agitation. 

It  is  lamentable  that  within  a  ft^w  years  two  fresh  societies 
should  be  started  for  medical  defence,  as  a  result  of  dif- 
ferences in  the  Medical  Defence  Union.  In  order  to  have  a 
society  strong  to  protect  its  members  and  feared  and  re- 
spected by  the  public,  it  is  to  be  hoped  none  will  "  leave  the 
old  ship,  seaworthy  still." — I  am,  etc., 
Eltham,  July  18th.  H.  HaveLOCK  StdBGE. 


OBITUARY. 


JOHN  CAPORN  SMITH,  M.R.C.S.,  U.S.A.,  J.P. 
Mb.  John  Capobn  Smith  died  on  July  15th  at  his  residence 
in  Great  Yarmouth.  Mr.  Smith  was  born  at  Northampton  in 
1812.  He  was  educated  at  ^lerchant  Taylors' School  and  St. 
Bartholomew's  Hospital,  taking  the  diploma  of  M.R.C.S.  in 
1834,  and  that  of  L.S.A.  in  the  subsequent  year.  He  com- 
menced practice  in  Great  Yarmouth  in  1836.  He  was  early 
in  his  career  appointed  Surgeon  to  the  Great  Yarmouth  Hos- 
pital ;  for  many  years  he  was  Surgeon  to  the  old  East  Norfolk 
Militia  ;  and  for  the  last  thirty-nine  years  was  Surgeon  to  the 
Great  Yarmouth  Workhouse,  retiring  from  that  position  on 
account  of  failing  health  in  Mnrch  last,  when  he  was  unani- 
mously voted  by  the  guardians  a  superannuation  annuity  of 
two-thirds  of  his  salary.  Independently  of  appointments  he 
had  for  many  years  an  extensive  private  practice.  He  was  a 
very  old  member  of  the  British  Medical  Association,  and 
some  years  since  was  President  of  the  East  x\.nglian  Branch. 
Apart  from  his  professional  duties  he  was  an  alderman  and 
senior  magistrate  for  the  borough.  He  was  a  prominent  Free- 
mason, three  times  master  of  his  lodge,  and  on  two  occasions 
Senior  Provincial  Grand  Warden  of  the  Provincial  Grand 
Lodge  of  Norfolk. 

On  the  occasion  of  the  fiftieth  anniversary  of  his  wedding 
day  on  January  12th,  1886,  Mr.  Smith  was  the  recipient  of 
handsome  presents  and  addresses  from  the  magistrates, 
brethren  of  his  lodge  and  from  his  medical  brethren  ;  the 
address  from  the  latter  testifying  to  his  high  professional 
conduct  throughout  his  long  career.  His  funeral  took  place 
on  July  19th  at  the  parish  church,  Great  Yarmouth,  and  was 


attended  by  many  of  his  friends  and  late  patients.  Many 
members  of  the  medical  profession  attended,  and  the  Mayor 
and  Corporation,  as  well  as  many  of  the  Town  Council,  were 
present.  The  board  of  guardians  were  represented,  and  six 
staff  sergeants  from  his  old  regiment  attended  from  their 
headquarters  at  Norwich.  He  was  attended  during  his  last 
illness  with  the  greatest  kindness  by  his  friend  of  many 
years,  Mr.  W.  E.  Wyllys.  He  has  left  a  widow,  one  son— who 
is  a  member  of  the  medical  profession — and  three  daughters 
to  mourn  his  loss. 

Mb.  Tom  Bbistow,  L.R.C.P.&  S.Edin.,  whose  death  occurred 
at  his  residence,  50.  George  Square,  Edinburgh,  on  July  2nd, 
was  born  at  Halifax  in  1860.  He  was  left  an  orphan  at  an 
early  age.  and  commenced  his  professional  studies  at 
Edinburgh,  where  he  took  the  L.R.C.P.  andL.R.C.S.  qualifica- 
tions in  1883.  Alter  a  sliort  period  of  work  in  a  country 
practice,  he  was  invited  to  undertake  the  duty  of  superin- 
tendent of  the  department  of  Midwifery  and  Gynfecology  in 
the  Jlarshall  Stivet  Dispi'nsary,  an  appointment  which  he 
retained  for  nearly  two  ycais.  In  this  office  by  his  untiring 
and  ceaseless  tlevotion  to  work  he  laid  the  foundation  of  liis 
successful  after  career  as  a  general  practitioner.  He  was  an 
able  and  conscientious  physician.  The  deceased  took  an 
active  interc-it  in  the  Edinburgh  Branch  of  the  British 
Medical  Association,  and  in  the  promotion  and  prosperity  of 
of  the  Edinliurgh  York.shire  Association.  At  the  time  of  his 
death  he  held  tlie  office  of  surgeon  to  the  Edinburgh  High 
Constables,  and  he  leaves  a  widow  and  two  childi'en,  tHe, 
youngest  only  two  months  old.  ,  '/J 

De.  William  Peex  Nesisiit,  who  died  at  Salisbury,  near 
Adelaide,  South  Australia,  on  May  12th,  aged  44,  studied 
medicine  at  the  University  of  Edinburgh,  where  he  graduated 
in  1873.  After  holding  tlie  office  of  House-Physician  at  the 
Edinburgh  Royal  Infirmary,  he  went  out  to  South  Australia 
in  1875.  and  settled  at  Kooringa,  where  he  was  Surgeon  to  the 
Burra  Hospital.  In  18S0  he  removed  to  North  Adelaide, 
where  he  was  for  a  time  Resident  Surgeon  at  the  Children's 
Hospital.  Later  he  went  to  Salisbury,  where  he  held  the 
position  of  Medical  Officer  of  the  Yatola  Labour  Prison,  which 
appointment  he  was  compelled  by  failing  health  to  resign 
about  the  middle  of  last  year.  Dr.  Nesbitt  was  one  of  the 
most  energetic  members  of  the  Adelaide  Branch  of  the  British 
Medical  Association  during  the  early  years  of  its  existence. 


We  regret  to  announce  the  death  of  Dr.  E.  A.  BaiGGfi,  iat 
La  Rocque,  Jersey,  on  July  16th,  when  he  was  seized  with 
serious  illness  during  the  night.  Dr.  Briggs,  who  was  54 
years  of  age,  took  the  degree  of  M.D.Edin.  in  1866.  He  was 
the  first  to  obtain  the  necessai-y  permission  to  practise  in  the 
island  under  the  existing  law  from  the  Royal  Court  on 
May  16th,  1878.  Owing  to  Ill-health,  however,  the  deceased 
had  not  practised  for  the  last  ten  years. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  MedicalBe- 

partmeni  is  Ss.  6d. ,  which  should  tie  forwarded  in  stomps  or  post  office  order 

with  the  notice.     The  first  post  on  Thursday  mornings  is  the  latest  by  which 

these  announcements  can  be  received, 

A  Surgeon-Captain  in  one  of  the  best  stations  in  the  Bengal  Presidency, 

where  officers  can  get  the  hills  evei'y  year  if  they  wish  and  there  is  no 

shunting  about,  ha\-ing  two  years  yet  to  put  in  to  complete  his  six  of 

Indian  service,  wishes  to  exchange  home  or  with  an  officer  in  Gibraltar, 

Malta,  Egypt,  or  Cyprus,  or  any  Colonial  station,  who  lias  about  a  similar 

time— namely,    two   years— to    serve    in    any    of    the   above  mentioned 

stations.    Address,  "Exchange,"  William  Watson  and  Co.,  Bankers,  Kur- 

rachee,  India. 

A  Sdegeon-Captain,  who  arrived  home  in  May,  1893,  wislies  to  exchange 
to  India,  Hong  Kgng,  or  Jamaica  Apply,  with  full  particulars  and  ap- 
proximate time  of  embEU'kation,  to  3,016,  care  of  Messrs,  Holt  and  Co., 
Whitehall  Place,  S.W. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty :  Robee 
D.   Jameson.  Surgeon,  to  the  Mar/net,  July  ISth;   Joseph  H.  Whelan, 
Surgeon  to  the  Warspite,  temporarily,  July  23rd. 
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to<-     MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MEDICAL  EVIHEN I  :E  AT  INQUESTS. 

M  B.,  B.S  LOND.  complains  that  at  .t  receut  iiitiuest  the  jury  returned  a 
verdict  that  the  deceased  died  ii  oui  the  effects  of  loctjaw  following 
injury  to  the  hand  from  an  airidental  cause.  Our  correspondent 
medically  attended  the  deceased,  liut  he  was  not  called  to  give  evidence 
at  the  inquest,  and  he  writes  to  atk,  Is  this  fair? 

♦,»  It  is  quite  within  the  province  of  the  coroner  and  jury  to  call  or 
to  dispense  with  medical  evidence,  btrt  we  have  often  expressed  the 
opinion  that  no  inquest  concerning  the,causc  of  death  is  complete 
mthout  it,  and  often  in  the  absen.-e  of  mediual  testimony  the  verdict  is 
not  only  unsatisfactory,  but  sometimes  borders  upon  the  ridiculous. 
In  the  present  instance  it  is  probably  the  verdict  was  a  correct  one, 
nevertheless  we  cannot  but  consider  tliat  the  vordii-t  must  have  been 

-  arrived  at  upon  hearsay  evidence  whicU should  not  have  Ijeen  admitted 
.when,  direct  skilled  evidence  was  at  hand. 

-'''  CERTIFICATES   IN  CTNACY. 

Membee  of  the  British  Medical  Association  wi-ites.  L.u„  n...^  are 
taken  bv  the  relatives  of  a  person  of  tin.sound  mind  in  an  utiiiuary 
lodging' h.)\ise,  aud  the  person  of  unspund  mind  resides  iu  these 
lodgings  witli  a  nurse,  and  attended  bSf'a  doctor,  the  whole  expense 
being  defrayed  out  of  the  patieufa  Own  property.  Is  this  pro- 
cedure, wiihout  a  licence,  legal  on  the' part  of  all  the  parties  (rela- 
tives, nurse,  and  doctor)  concerned;  or  are  any  of  them  (and,  if  so, 
which)  bound  by  the  present  lunacy  la«Sto  report  the  case  to  the  Com- 
uiissioners  of  Lunacy,  and  to  oljlaiu  a  licence  for  the  care  of  the 
patient  ? 

♦.♦.The  person  «  ho  lias  charge  of  the  patient  should  have  sent  to  the 
Commissioners  in  Lunacy  a  notice  of  admission  of  the  patient  in  the 
(onn  prescribed  by  the  Act,  together  mth  copies  of  the  reception  order 
and  niedical  certificates  under  which  the  patient  was  so  admitted  into 
the  lodging  house  ;  also  a  statement  of  the  Christian  and  surname  and 
occupation  of  the  occupier  of  the  house,  and  of  the  person  who  has 
charge  of  the  patient.  Also  a  medical  statement,  in  the  form  prescribed 
by  the  Act,  should  have  been  sent  by  the  medical  practitioner  who 
visits  the  patient.  All  the  above  should  bo  sent  withiu  the  time 
required  by  the  Act.  If  the  provisions  of  the  Act  have  not  been  com- 
plied with,  the  lodging  house  keeper  is  by  the  .\ct  guilty  ol  a  mis- 
demcanotu',  and  liable  to  a  penalty  not  exceeding  £50. 


UNPROFESSIONAL  CONDUCT. 
I .  R.C.P.I.— It  is  very  diflicult  to  advise  onr  correspondent  under  the  cir- 
cumstances he  details.  The  treatment  he  complains  of  is  very  unpro- 
fessional if  the  facts  are  correctly  reported.  No  practitioner,  however 
long  established,  lias  any  freehold  in  his  practice  nor  has  he  a  tittle  of 
right  to  treat  as  a  trespasser  on  his  preserves  a  brother  professional 
so  long  as  the  latter  pra^'tiees  his  profession  in  a  becoming  manner  in 
accordance  with  medical  etiquette  and  uses  no  underhand  means  of 
gaining  the  patients  of  the  former,  but  competes  with  him  in  an  open 
and  honourable  manner.  If  it  is  any  comfort  to  onr  correspondent  we 
may  tell  him  that  such  coniUu't  as  he  describes  inevitably  recoils  on 
the  head  of  iho  practitlouer  guilty  ot  the  same,  that  the  public  are  very 
apt  to  gauije  it  at  its  true  merit,  so  that  the  Injured  party  is  often  a 
gainer  by  it  rather  than  a  loser  in  the  long  run. 


NOTIFICATION  DIFFICULTIES. 
Me.  II.  AKD  DBS.  A.  AND  T.—.\  dispassionate  review  of  the  correspond- 
ence, extending  over  twelve  i-losely  written  -Ito  pages,  whicn  has 
passed  between  Mr.  H.  and  Drs.  A.  and  T.,  relative  to  the  assumed 
duties  of  the  two  latter  as  medical  officers  of  health— the  last  being 
also  parish  doctor  for  tho  district  referred  to — leaves  but  little  doubt 

on  the  mind  that  Dr.  .V.  in  calling  upon  Mrs. ,  and  impressing  her 

with  the  belief  that  she  was  liable  to  a  fine  "for  not  herself  notifying 
to  him  the  infectious  case  of  her  child,  and  causing  her  then  to  do  so, 
notwithstanding  that  he  had  received  a  "notifying  certificate"  from 
the  practitioner  iu  attendance  thereon;  and  further,  in  visiting,  un- 
asked, many  of  the  villagers  to  inquire  it  there  wore  "measles"  in 
their  respective  houses,  and  "informing  them  that  he  was  the  right 
person  to  notify  any  case  that  misht  occur,"  he  (Dr.  A.)  in  our  opinion, 
however  unwittingly,  misinterpreted  the  provisions  of  the  Act,  and 
laid  himself  open  to  the  suspicion  that  he  sought  to  anticipate  the 
ordinary  medical  .attendant  of  the  families,  in  the  matter  of  the  uotili- 
cation  fee,  etc.  Moreover,  if  we  :irc  correctly  informed,  the  preceding 
remarks  apply  also  to  Dr.  T  ,  between  whom  and  Dr.  A.  a  more  or  less 
unhealthy  fee  contest  would  seem  to  have  prevailed,  regai'dless  of  any 
egitimate  right  on  the  part  of  the  usual  family  doctor. 


A  DELICATE  QUESTION. 
C.  E.  H.  writes  ;  I  am  in  partnership  in  equal  shares  with  another  medi- 
cal man.  our  practices  are  distinct,  each  keeping  to  his  own  patients. 
A  patient  of  miue,  who  has  never  been  seen  by  my  partner,  in  the 
course  of  a  long  attendance,  sends  me  a  cheque  and  a  grateful  letter. 
The  patient  had  never  had  an  accmuit  from  me,  and  I  find  on  making 
it  up  that  at  the  price  I  should  have  charged  the  amount  was  less  than 
half  that  of  the  cheque.  The  intention  ot  the  patient  was  evident,  as 
m  speaking  about  it  afterwards  sIjc  said  she  meant  to  send  more  than 
the  account,  and  did  not  want  to  give  a  "useless  hit  of  furniture." 
What  IS  my  duty  to  my  partner  ?  Am  I  to  credit  the  firm  with  the  whole 
cheque,  or  only  the  amount  the  account  wonld  have  been  ? 

*«♦  Qencrally  speaking,  and  in  the   ibsencc  of  agreement  in   the 
articles  of  partnership  to  the  contrary,  a  partner  is  not  accountable  to 


his  co-partner  for  a  free  gift  made  to  him  exclusively.  Onr  correspon 
dent's  question  is  nottree  from  doubt;  but  in  all  probability,  on  an 
explanation  being  given,  his  co-partner  would  willingly  assent  to  the 
sum  representing  the  excess  over  the  account  being  retained  by  our 
correspondent,  as  in  the  nature  of  a  gilt. 

COMPETITION  FOR  MEDICAL  APPOINTMENTS. 
ANTrMOS'OPOLV.— The  rule  prescribed  by  the  Code  of  Medical  Ethics  is  as 

follows:  It  is  derogatory  to  the  profession  for    any  member to 

tender  for  a  club  or  other  paid  appointment,  or  to  apply  or  canvass  for 
such  before  a  vacancy  has  been  declared."  The  question  is  whether 
the  medical  appointment  in  question  is  vacant  within  the  meaning  of 
this  rule  The  comments  ou  "  Competition  for  Medical  Appointments  " 
in  the  Medico- Legal  and  Medico-Ethical  column  of  the  Beitish  Medi- 
cal Journal  of  July  7th  were  based  on  the  repoits  referred  to 
therein,  and  the  accuracy  of  the  repbrts  has  not,  that  we  are  aware  of, 
been  questioned. 


UNIYERSITIE^ND  COLLEGES. 

rNl%'EKSITY  OF  EDINBURGH. 

The  following  gentlemen  have  passed  the  Second  Professional  Examinar 

tion  for  the  degrees  of  M.B  and  CM. ; 
J  Ballantvne,  C.  A.  Bowker.  U.  G.  Brown,  J.  Bruce,  J.  H.  Bruce,  W.  J. 
Buchanan,  B.A.,  N.  Cane,  W.  H.  Carse  (with  distinction),  F.  A. 
Clarke,  C.  B.  Crampton,  L  A.  Crooks,  J.  H.  Dixon.  A.  W.  Kasmon, 
W  F  Eason.  W.  A.  J.  Erskine,  U.  M.  Eyres.  A.  M.  Fleming.  \V.  G. 
C.  Gcekie,  T.  Gibson,  C.  J.  Gorringc.  J.  M.  Grieve,  M.A.,  F.  A. 
Uardy,  J.  Henderson,  P.  Henderson  (with  distinction).  \V.  llewi- 
son,  \V.  H.  Hill,  D.  H.  Uuichinson.  L.  V.  I-auric,  G.  Lawrence,  A. 
P.  Low  (With  distinction),  W.  L.  Martin,  M.A..  H.  C.  Pearson.  \V. 
T.  Ritchie,  W.  H.  Kobb,  J.  H.  D.  Roberts,  D.  K.  Rowlands.  R.  Roy- 
croft,  C.  W.  Ruston-Harrison,  B.  J.  G.  Sibbald,  A.  L.  Pentland- 
Smlth,  M.A.,  E.  R.  Uniiman,  F.  L.  .Stanwell,  W.  H.  Steele,  A.  Stem, 
F.  V.  Sullivan,  G.  C.  Taylor,  W.  M.  Taylor,  F.  W.  Hvidale,  E.  F. 

Tlie  following  gentlemen  have  passed  in  the  First  Division  (Anatomy 
and  Physiology)  of  the  same  examination: 

F.  Anderson.  R.  Craven,  J.  Uorman,  U.  Douglas,  W.  W.  Fitzgerald,  H. 
Malcolmsou.  J.  K.  Walker. 

The  medical  classes  in  the  University  of  Edinburgh,  as  well  as  those 
of  the  Extra-Academic  School,  rose  for  the  summer  recess  on  Fiiday, 

The  Second  Professional  Examination  began  ou  Wednesday,  July  ISth, 
and  the  First  Professional  on  Saturday,  July  21st. 

The  Graduation  Ceremonial  iu  Medicine,  Science,  etc.,  will  take  place 
ou  Wednesday,  August  1st. 


UNIVERSITY  OF  GLASGOW. 
THE  following  have  passed  the  Final  Professional  Examination  for  the 
degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  ourgery  (CM.) ; 
A.—VandifhMtf  whu  took  Pathology  in  FumI  Pro/cenutial  tUamitiation.—D. 
Beatson.  P.  S.  Buchanan,  .\.  Campbell.  .\.  A.  Clark,  R.  K.  Currio,  L. 
S   Dewar,  A.  S.  Dick,  R.  S.  Dickson.  G.  A.  Eadie.  W.  C.  Faulds,  D. 
Ferguson,  J.  Forrester,  R.  Forsyth.  J.  J.  Fraser,  J.  F.  R.  Gairdner, 
A    \  C.  Grant,  A.  Lawton,  J.  Morrison,  J.  Munro.  W.  E.  Macharg, 
A.  Macphail.  A.  G.    Newell.  D.   E.    Powell,   D.   Richmond,  J,  C. 
Robertson,  -MA.,  B.Sc,  J   Scott,  R.  N.  White,  A.  G.  Young. 
II  —Cniiilidatft  irhnjiaittrri  Pnlholoo)  in  Tl'inI  Prv/Cftionnl  Ej-nminatinn.— 
D  Blair,  M.A.,  T.  D.  Brown,  i.  Brownlee.  M.A..  E.  N.  Burnett.  A. 
Cameron.  11.  Carmichael.  W.  S.  Cook,  B  Sc,  H.  B.  Currie.  J.  Drum- 
inond,  J.  T.  Dunlop.  J.  W.  Finlay.  T.  J.  L.  Forbes,  R.  \V.  Forrest.  J. 
F  Gemmill.  "MA..  A.  Girvan.  D.  Glen.  J.  Guy.  C.  B.  Harrison,  A. 
Kay.  D.  I.igat.  J.  Mair.  J.  Masterton,  J.  C.  Matheson,  R.  Morton,  J. 
Murray.  F.  MKeuna,  D.   Maclean.  A.  N.  M'Lellan.  A   MacLcnnan, 
J.  C.   MNelllie.  C.  Nairn.   H.  S.  B.   Nisbit.  J.    Peltiprew.  J.  Beid, 
W.  Salmond,    A.    Shearer,  R.  Tennant,    J    D.  O.    Wilson,    J.  M. 
Young. 
Women  Con<Hdo<<«.— Alice  Lilian  Louisa  Comming,  Marion  Gilchrist. 


ROYAL  COLLEGE  OF  PHYSICIANS.  EDINBURGH.  ROYAL  COLLEGE 

OF  SURGEONS,  EDlNliUKGH,  AND  FACULTY  OF  PHYSICIANS 
AND  SIKGKOSS  Of  GLASGnW. 
THE  Quarterly  Examinations  for  the  Triple  liualiUcation  in  Edinburgh 
took  place  iu  July,  wiih  the  lollowiug  results  : 

Fir.-f  iVamjiKid'.iii,  Four  IVars'  f..«w.— Ol  1.'.  candidates  the  follomug  7 
p.assed;  M.  O'Brien,  J,  Levants,  R.  M.  Powell.  J.  W.  Norwood- 
Hudson,  R.  F.  Noyes-Overton,  J.  McLachlan.  aud  J.  McElroy. 

Of  4  candidates  who  entered  for  therespe -tive  divisions  3  passed. 

i'i'ic  Itar-'  Cuur«.— Of  as  candidates  i  he  following  m  passed  :  Maigarct 
Grant  Campbell  Brodie,  C.  F.  Ackland.  Faith  Philpot-Crowthcr.  D, 
Graham.  Harrievte  Frances  Bailey,  M.  II.  Babiugtou.  Elsie  Rosa 
Crcsswell  Tavlor,  Mathilda  llcDv  (Jrace  Russell,  J.  Hope.  J.  K. 
Calder,  J.  P.  (>\veus,  D.  Heron,  .\Uce  Hutchison.  Jane  Mary  Louisa 
Foley,  W.  S  Soutar.  E.  L.  Muun,  C.  J.  Greig,  Tina  McCuUocU 
Alexander,  and  Jane  Alice  Craig. 

Of  9  candidates  who  entered  for  the  respective  divisions  6  passed. 

Second  £xamiim'i"",  tour  lV<ir«'  Courff .— Of  4i;  candidal es,  the  following 
27  passed;  E.  B.  Hicks.  H.  Holden,  J.  W.  Norwood-Hudson.  H.  J. 
M.  Wyllvs.  G.  C.  Hcnrv,  W.  D.  McMurtrv.  E.  F.  de  Jong,  J. -Minus, 
R.  M.  Johnson,  H.  S.  "O'Connor,  R.  M.  Powell.  C.  W.  Holmsted.  E. 
Pearson.  G.  G.  Irving.  J.  E.  O'Rvan.  T.  F.  Elmes,  H.  O'Donohoe, 
S.  G.  A.  Jeft's,  H.  Uighet,  W.  J.  Spearing,  T.  Homer.  W.  J.  Hayes, 
F.  E.  Richardson.  G.  .\.  I.  Mackay,  BcaUice  Ann  McGregor,  D. 
Heunessy,  and  D.  J.  Duhig. 

Of  4  candidates  who  entered  for  the  respective  divisions  3  passed. 


MEDICO-PAELIAMENTABY. 
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Five  Years'  Course.— Ot  21  candidates,  the  following  20  passed:  J.  St.  J. 
Murphy.  R.  W,  Miclile,  J.  M.  Donovan,  A.  J.  Laurie,  E.  C.  Macin- 
tosh, Eliza  McFarlane,  E.  li.  Kitching,  Elizabeth  Morton  Johnson, 
P.  Pearse,  W.  Robertson.  J.  Murray,  A.  Cameron,  Robina  McGregor, 
Eupheraia  C'umming.  Jan?t  Dorothy  Gilfillan,  Helen  Wilett  Stan- 
ley, Georgina  Catherine  Hogg,  Cliristina  .Ulison  Mayne,  Mary 
Ariel  Stewart,  and  A,  F.  Jones. 

Final  Examination.— Ol  115  caudidates,the  £olloT7ing  62  passed  and  were 
admitted  L.RG.P.E.,  L.R.C.S.E.,  and  L.F.P.&8.G.;  M.Wilson,  D. 
D.  Muir,  J.  Russell.  E.  A.  R.  Covey,  T.  H.  Agnew,  P.  G.  \V.  Deane, 
C.  H.  B.  Armstrong,  G.  E.  Douglas,  A.  Harry,  P.  Slack,  T.  Taylor, 
H.  H.  Osborn,  W.  Corkey,  W.  L.  Crewdson,  W.  E.  Bracey,  J.  Nelson, 
R.  Dagger,  H.  Gillies,  E.  C.  Hayes,  A.  O'Leary,  C.  S.  Edwards,  J.  \V. 
McGregor,  G.  G.  Vatve,  Ida  Bowie.  F.  J.  Farley,  M.  M.  M.  Josepli, 
Florence  Ada  Holt,  W.  Dill,  G.  Gibson,  J.  G.  D'Mello,  1).  F.  Blan- 
ehard,  H.  M.  M.  Mackenzie.  P.  Sheelian,  E.  R.  A.  MacDonnell.  W. 
H.  Penrose,  C.  E.  Player,  K.  V.  Kukday,  \V.  G.  Donald,  J.  B.  D.  St. 
Cyr,  A.  Duncan,  J.  F.  Campbell,  T.  O.  Jones,  C.  L.  Hayes,  Holland 
May  Harrison.  J.  J.  Haves,  H.  P.  W.  Lincoln,  E.  J.  H.  Budge.  J.  J. 
Bell,  T.  D.  Sullivan,  F.  A.  Routch,  F.  S.  Hogg.  W.  H.  Thomson,  D. 
H.  Scott,  L.  Williams,  W.  P.  McGrenahan,  J.  F.  Sutcliffe.  J.  S. 
Gallie.  J.  OXeary,  W.  C.  Geut,  F.  G.  Smitli,  P.  J.  O'Keeffe,  and  E. 
P.  Aserappa. 

Sixteen  candidates  entered  for  the  respective  divisions,  and  9  passed. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List.  June,  1891.    The  following  candidates  passed  in 
Surgery  — L.  C.  Dillon.  King's  College  ;   J.  G.  Faber,  St.  Bartholomew's 
Hospital;  A.  H.  Grace,  Bristol;  T.  S.  F.  Hudson.  Birmingham;  R. 
J.  Hughes.  Durham  ;  G.  A.  Jelly.  Manchester ;  G.   H.  Lansdown, 
King's  College;   G.   M.  MacDonald,  King's  College;  E.  D.  Madge, 
Middlesex  Hospital ;   H.  G.  T.  Major.  Guy's  Hospital:  J.  A.  Mor- 
gan, Charing  Cross  Hospital ;  C.  W.  Williams,  St.  Bartholomew's 
Hospital. 
Medicine,  Forensic  Medicine,  and  iHdwiJcry. — J.  J.  Edwards.  St.  Mary's 
Hospital ;  H.  B.  Falconar.   King's  College ;   H.    Harvey.  London 
Hospital ;  S.  H.  Long,  University  College ;  G.  J.  R.  Lowe.  St.  Bar- 
tholomew's Hospital :  G.   W.  B.   Marsh.   Durham ;  W.   R.  Meyer, 
King's  College  ;  W.  P.  Thomas,  London  Hospital. 
Medicine  and  Forensic  Medicine.— J.  Friend,  Leeds. 
Medicine.— B..  Litherland,  Manchester ;  H. Richardson,  Manchester;  P. 

L.  G.  Skipworth,  St.  Bartholomew's  Hospital. 
Forensic  Medicine  and  Midwi/ery.—'B.  G.  Nichols,  Birmingham  ;  E.   R. 

Sims,  Glasgow. 
Forensic  Medicine.— B.  D.  Brown,  St.  Bartholomew's  Hospital ;   R.   J. 
Hughes,  Durham  ;  E.  C.  B.  Ibotson,  Guy's  Hospital ;  E.  D.  Madge, 
Middlesex  ;  T.  Watts,  Manchester. 
MidwiJery.-'H.  T.  Archdall,  Charing  Cross  Hospital ;  J.  W.  F.  Graham, 

St.  Bartholomew's  Hospital ;  T.  P.  Stokes,  Sheffield. 
To  Messrs.  Brown,  Edwards.  Faber.  Falconar,  Harvey,  Hughes,  Jelly, 
Litherland,  Long,  Lowe,  Madge,  Marsh,  Mejer,  Richardson,  Skipworth, 
Stokes,  Thomas,  and  Williams  was  granted  the  diploma  of  the  Society. 

At  the  recent  examination  for  the  prizes  in  Botany  for  young  women 
0ven  annually  by  the  Society  of  Apothecaries  of  London,  the  Silver 
Medal  was  awarded  to  Hilda  Elizabeth  Mary  Webb,  and  the  second  prize 
to  Jessica  Laura  Eliot.  First  class  Certificates  of  Merit  were  awarded  to 
seven  other  candidates. 


MEDICO-PARLIAMENTARY. 

HOrf>E  OF  LORDS. 
Canint  Rabies.— Ihe  Earl  of  Rosse  called  attention  to  a  letter  from  M. 
Pasteur,  read  at  a  meeting  at  the  Mansion  House,  Loudon,  on  July  1st,  18S^', 
and  asked  the  Government  whether  they  were  not  of  opinion  that  the  con- 
ferring upon  a  Government  department  powers  for  ordering  the  muzzling 
of  dogs,  which  are  at  present  vested  in  the  local  authorities  only,  were 
desirable  with  the  view  of  stampting  out  canine  rabies  ;  and  whether  the 
simultaneous  muzzling  of  dogs  throughout  the  United  Kingdom,  recom- 
mended by  that  meeting,  did  not  appear  likely  to  be  the  most  effectual, 
as  well  as  in  the  end  the  simplest  mode  for  effecting  that  object.— Lord 
RiEBLESDALE  Said,  in  reply,  that  the  returns  now  before  the  Board  of 
Agriculture  quite  justified  the  noble  lord  in  putting  his  question  on  the 
paper.  These  returns  showed  that  in  1889  the  number  fell  to  129,  in  1891 
to  79,  and  in  1892  to  38  ;  but  in  139:3  it  rose  to  9.'!,  and  in  the  27  weeks  of 
the  present  year,  ended  on  July  7th,  the  number  reported  was  101.  These 
figures  he  admitted  gave  the  Board  of  Agriculture  some  anxiety,  but  it 
was  that  useful  sort  of  anxiety  which  made  theni  do  something.  The 
Board  had  tried  to  carry  out  Pasteur's  recommendations,  and  had  made 
vigorous  efforts  to  deal  with  a  state  of  things  whicli  tliey  did  not  like. 
He  was  sorry  tliat  the  Government  had  been  obliged  to  withdraw  the 
Dogs  Bill— a  measure  which  from  its  moderation  would  have  com- 
mended itself  to  public  opinion  (a  very  important  factor)  and  to 
Parliament — because  of  the  mistaken  interest  taken  in  it  by  one  or 
two  members  of  the  House  of  Commons.  With  regard  to  the  first 
part  of  the  noble  lord's  question,  the  Board  of  Agriculture  did  not 
think  new  legislation  was  necessary  Under  the  3rd  section  of 
the  Board  of  Agriculture  Act,  1889,  power  was  given  to  the  Board  to  pre- 
scribe and  regulate  the  muzzling  and  control  of  dogs,  and  also  the 
seizure,  detention,  and  disposal,  including  slaughter  of  stray  dogs  not 
muzzled  and  not  under  proper  control.  The  Board,  in  pursuance  of 
these  provisions,  issued  the  Rabies  Order  of  1892,  delegating  to  local 
authorities  powers  to  deal  in  the  way  prescribed  with  dogs  sufl'ering  from 
rabies.  But  he  wished  to  make  it  clear  to  the  noble  lord  that  although 
the  Board  delegated  these  powers  it  in  no  sense  abrogated  them.  The 
view  of  the  Board,  however,  was  that  local  authorities  must  be  trusted 
in  this  matter.  If  the  central  authority  under  the  existing  circum- 
stanc-es  issued  very  strong  orders  as  to  muzzling,  seizure,  detention,  and 
slaughter,  it  would  probably  find  itself  in  the  unfortunate  position  of 


not  being  able  to  enforce  its  own  orders.  He  sat  on  a  committee  of  their 
lordships'  House  whicli.  under  the  presidency  of  Lord  Cran brook, inquired 
into  this  question  in  1887.  In  their  report  that  committee  said  that  the  time 
might  come  when  the  public  would  call  upon  the  Privy  Council  (now  the 
Board  of  Agriculture)  to  act  on  its  own  authority  throughout  the  kingdom, 
that  without  that  sanction  the  initiation  of  the  necessary  measures  must 
be  left  to  local  authorities.  The  Board  of  Agriculture  entirely  agreed 
with  that  view.  They  thought  the  exigencies  of  each  locality  should  be 
left  to  be  dealt  with  by  the  local  authority,  who  were  likely  to  be  cog- 
nisant with  the  facts  and  with  the  best  method  of  dealing  with  them. 
The  recommendation  of  the  noble  earl  that  there  should  be  a  simul- 
taneous muzzling  was  a  simple  and  an  attractive  plan  in  sound,  but  he 
feared  that  if  they  attempted  to  carry  it  out  they  would  find  that  it 
bristled  with  great  difficulties  and  complications.  To  enable  such  a 
course  to  be  taken  there  must  be  a  great  and  general  concentration  of 
public  opinion  in  this  country  in  support  of  it.  During  the  ten  years 
from  1800  to  1810  there  were  in  Russia  no  fewer  than  1,666  deaths  from 
hydropholjia.  If  anything  of  the  kind  even  approaching  this  calamity 
occurred  in  the  United  Kingdom  the  recommendation  of  the  noble  earl 
might  be  put  in  force,  but  the  circumstances  must  be  altogether  different 
from  what  they  were  at  present  before  they  could  deal  practically  with 
the  evil  in  the  way  suggested.  Whereas  with  a  properly-fitting  muzzle 
the  discomfort  of  the  dog  was  problematic,  the  resentment  of  the  owner  was 
certain.  A  noble  friend  had  just  told  him  of  a  poodle  which,  passing  from 
one  part  of  Germany  to  another,  had  six  weeks'  freedom  from  the  muzzle.  On 
returning  within  the  muzzlin^area  the  dog  came  back  with  the  muzzle  in 
its  mouth.  Under  existing  circumstances,  and  with  the  facts  and  figures 
the  Government  had  before  them,  they  would  not  be  justified  in  taking 
so  extreme  and  difficult  a  course  as  simultaneous  muzzling  The  disease. 
he  might  point  out,  was  very  much  localised  in  Lancashire,  Lanarkshire, 
the  West  Riding  of  Yorkshire,  London,  Essex,  Kent.  Middlesex,  and 
Surrey.  Cases  that  arose  in  other  parts  of  the  country  could  be  often 
traced  to  one  or  other  of  these  eiglit  counties.  This  would  give  some 
idea  of  the  extreme  localisation  of  the  disease  in  this  country.  During 
the  six  and  a-half  years  ending  June  30th,  out  of  901  cases  of  ascertained 
rabies  669.  or  74  per  cent.,  occurred  in  the  eight  counties  he  had  men- 
tioned. Tlie  noble  earl  had  referred  to  the  Rabies  Order  of  1892,  which 
gave  to  local  authorities  statutoiy  powers  to  seize  stray  dogs.  No  doubt 
the  local  authorities  would  give  instructions  for  carrying  out  those 
orders.  At  the  same  time,  it  was  to  be  much  regretted  on  this  account 
that  the  Bill  to  which  he  had  alluded  had  been  lost  in  the  House  of  Com- 
mons, because  it  would  have  given  more  particular  powers  to  the  Lon- 
don police  to  seize  stray  dogs.  Great  objection  was  taken  by  some  lion, 
members  to  the  police  having  these  powers,  which,  however,  would 
have  been  to  the  best  interests  of  the  community  as  well  as  of  the  dogs 
themselves.  In  conclusion,  he  feared  that  he  could  not  give  the  noble 
earl  any  hope  of  adopting  either  simultaneous  muzzling  or  any  new 
legisLation  in  the  direction  indicated.  The  Board  of  Agriculture  were 
fully  aware  of  their  responsibilities,  and  would  not  in  any  way  shirk 
their  duty  in  attempting  lb  deal  in  every  possible  way  with  a  scourge 
that  had  been  more  or  less  in  our  midst  since  the  days  of  the  Conquest. 


HOUSE  OF  COMMONS. 

The  Massage  Qoestion. 
lu  the  House  of  Commons  on  Monday,  July  23rd,  Mr.  S.  Smith  asked  the 
Secretai-y  of  State  for  the  Home  Department  whether  liis  attention  had 
been  drawn  to  a  statement  made  in  the  Bbitish  Medical  JonBNAL  that 
"massage  shops"  were  in  many  cases  used  for  improper  purposes; 
whether  this  subject  had  attracted  the  attention  of  the  police  ;  whether 
quite  recently  one  of  the  best  known  of  these  places  had  been  raided  and 
stopped,  and  whether  the  Government  proposed  to  take  any  steps  for 
the  registration  of  massage  shops.— Mr.  Asquith.  in  reply,  said  he  had 
read  the  article  referred  to.  Except  by  the  statements  in  the  article,  the 
attention  of  the  police  had  not  been  called  to  the  subject.  The  matter 
had  been,  and  was  being,  carefully  investigated,  but  up  to  the  present 
no  sufficient  evidence  had  been  forthcoming  to  warrant  police  action,  or 
to  show  the  necessity  of  an  amendment  of  the  law. 

Precautions  against  Cholera  in  Ireland.— 'Ht.  J.  Moeley,  in  reply  to  Mr. 
Field,  said  that  the  Treasury  authority  was  obtained  last  year  for  the 
employment  of  an  additional  inspector  for  a  period  of  seven  months  for 
special  work  connected  with  precautionary  measures  against  cholera. 
This  term  of  employment  expired  on  Marcli  31st  last.  Application  was 
made  by  the  Local  Government  Board  to  retain  the  services  of  this  tem- 
porary medical  inspector  for  five  months  longer,  but,  as  no  positive 
necessity  was  shown  at  the  time  for  the  extra  expenditure  involved,  he 
was  of  opinion,  upon  the  information  before  him.  that  no  case  had  been 
made  out  for  then  approaching  the  Treasury  in  the  matter.  In  some 
localities  much  remained  to  be  accomplished  in  the  direction  of   im- 

g roved  water  supply,  efficient  drainage,  and  the  removal  of  nuisances, 
ut  these  were  matters  for  the  attention  of  the  Board's  permanent  staff, 
which  contained  four  medical  inspectors. 


PUBLIC   HEALTH 


POOE-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,012  bii-ths 
and  3,331  deaths  were  registered  during  the  week  ending  Saturday,  July 
21st.  The  annual  rate  of  mortilitr  in  these  towns,  which  had  been 
16.1  and  15.9  per  1,000  in  the  preceding  two  weeks,  rose  again  to  16.« 
last  week.     The  rates  in  the  several  towns  ranged  from  9.8  in  CardifT 
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and  11.0  in  Hull  to  22.0  in  Preston  and  in  Salfoid,  and  23..5  in  Liver- 
pool. In  the  thirty-two  provincial  towns  the  mean  death-rate  was  16  i 
per  1,000,  and  was  slightly  below  the  rate  recorded  in  London,  which  was 
M.S  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
J.ii  per  1,000  ;  in  London  the  rate  was  equal  to  3.7,  wliile  it  averaged  only 
2.4  per  1,000  in  the  thirty-two  provincial  towns,  and  was  highest  in 
Nottingham  and  Sunderland.  Measles  caused  a  death-rate  oi  2.0  in  West 
Ham  and  3.4  in  Sunderland;  scarlet  fever  of  1.1  in  Derby;  whooping-cough 
of  1.4  in  Nottingham  ;  and  diarrh<va  of  2.2  in  Leicester  and  3.5  in  Norwicli. 
The  57  deaths  from  diphtheria  in  the  thirty-three  towns  included  3'i 
in  London,  and  2  each  in  West  Ham,  Croydon.  Portsmouth.  Liverpool,  and 
Birmingham.  One  fatal  case  of  small-pox  was  registered  in  London,  1 
in  Oldham,  and  1  in  Bradford,  but  not  one  in  any  other  of  the  thirty- 
three  large  towns.  There  were  7i>  small-pox  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  in  tlie  Highgate  Small-pox 
Hospital  on  Saturday  last,  July  2l5t,  against  132,  109,  and  97  at  the  end  of 
the  preceding  three  weeks  ;  10  new  cases  were  admitted  during  the  week, 
against  16,  28,  and  17  in  the  preiodin^  three  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital  on  .Saturday  last  was  2,lits,  against  ■J,ut*7, 
2.099,  and  2,143  at  the  end  of  the  preceding  three  weeks  ;  264  new  cases 
were  admitted  during  the  week,  against  266  and  277  in  the  preceding  two 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  July  21st,  888  births  and  4.91  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  wliich  had  declined  from  16.9  to  15.4  per 
1,000  in  the  preceding  three  weeks,  rose  again  to  16.9  last  week,  and 
slightly  exceeded  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  6.9  in  Perth  to  2.i.l  in  Paisley.  The  zymotic  death-rate  in  these 
towns  averaged  1.7  per  l.OOO,  the  highest  rates  being  recorded  in 
Dundee  and  Perth.  The  22S  deaths  registered  in  Glasgow  included  10 
from  diarrhica,  2from  diphtheria,  and  4  from  measles  Three  fatal  cases 
of  small-pox  were  recorded  in  Edinburgh  and  1  in  Lcith. 


LUNACY  CERTIFICATIO.N"  OF  WORKHOUSE  PATIENT.?. 
G.  F.  W.,  a  workhouse  medical  oilicer,  wi-ites,  saying  a  woman  with  acute 
mania  was  sent  into  the  workhouse  infirmary  at  9  p.m.  on  a  Saturday, 
and  when  seen  by  him  on  the  following  day  he  advised  her  removal  to 
an  asylum,  signed  for  the  necessary  power,  and  was  then  told  that  they 
were  already  filled  up  by  a  doctor  in  the  town,  and  that  the  patient  was 
going  to  the  asylum  early  on  Monday  momine.  He  says  under  such 
circumstances  lie  has  the  responsibility  and  the  doctor  outside  re- 
ceives the  fee.  He  asks  does  this  happen  in  other  workhouses  and 
what  is  the  usual  custom  ? 

*„*  We  think  it  not  improbable  that  the  signatory  of  the  certi- 
ficate in  question  who  is  described  by  G.  F.  W.  as  "a  doctor 
in  the  town,"  had  much  more  trouble  with  this  case,  that  G.  F. 
W.  himself,  who  according  to  his  own  statement  first  saw  the 
case  the  day  after  admission  and  when  the  patient  had  been  already 
certified  for  the  asylum.  We  cannot  therefore  see  that  G.  F.  W.  had 
any  very  strong  claim  to  the  fee  for  certification,  nor  are  we  ;ible 
to  say  what  happens  in  other  workhouses,  though  wo  believe  that  in 
the  majority  the  medical  olncer  would  have  been  expected  to  attend  a 
case  of  this  gravity  on  the  cvenins;  of  admission.  We  arc  inclined  to 
question  the  legality  of  sending  this  patient  to  the  workhouse  at  all, 
and  unless  there  was  proper  accommodation  there  for  a  case  of  this 
description,  such  procedure  was  certainly  illegal. 


S-M.\LL-POX  AXD  NOTIFICATION. 
Mb.  George  H.  Bate  (Uouse-Surgeon,  Queen  Adelaide's  Dispensary, 
Pollard  Row,  Bethnal  Green  Road,  N.E.),  writes :  Tlio  following  case 
may  be  of  some  interest  to  the  readers  of  the  British  Medic.\l 
Journal:  On  June  2Sth,  whilst  acting  as  medical  oflicer  of  health,  I 
was  requested  by  one  of  the  sanitary  inspectors  of  the  parish  to  visit  a 
house  for  the  purpose  of  investigating  a  supposed  case  of  small-pox. 
On  arrival  I  found  a  lad,  aged  17.  recovering  from  smaU  pox.  having 
been  ill  five  weeks,  and  under  no  medical  man.  I  iu>|uircd  if  there  was 
any  other  illness  in  the  house,  and  was  informed  that  a  girl  was  ill 
upstau-s.  I  requested  to  see  her,  and  found  her  with  well-marked 
small-pox.  1  reported  to  the  vc-.try,  who  decided  to  prosecute,  though 
.anticipating  defeat.  The  case  larae  before  Mr.  Haden  Corser  on 
July  16th,  and  failed  on  account  of  the  inability  to  prove  that  the 
person  or  persons  were  "aware"  of  the  case  being  infectious.  The 
mother  was  a  waistcoat  hand,  and  said  she  discontinued  scndiue  out 
her  work,  from  which  1  inferred  she  must  have  been  "aware  '  ol  the 
ease  being  infectious.  It  is  difficult  to  see  how  the  wording  of  the  .\ct 
can  be  altered  unless  it  be  "  every  rash  or  spot  accompanied  by  fever  or 
sickness."  Certainly  some  prec.iution  should  be  taken  to  preveut  other 
similar  cases  arising,  which  I  am  afraid  will  be  more  likely  after  the 
dismissal  of  this  case. 

%'  The  difficulty  caused  by  the  plea  of  ignorance  in  such  instances  is 
a  serious  one,  and  no  satisfactory  remedy  suggests  itself.  It  seems 
reasonable  that  the  otTender  should,  atall  events,  be  required  to  satisfy 
the  magistrate  of  the  bona  fides  of  his  ignorance,  and  especially  when 
gr.ave  public  danger  has  been  incurred  by  his  neglect  to  call  in  medical 
advice. 


MULTIPLE  SANIT.\RY  OFFICES. 
-Natural  CoMi>ETiTOR.-We  know  of  no  rule  of  the  Local  Government 
Board  which  would  prevent  the  posts  of  Poor-law  medical  oliiccr,  pub- 
lic vaccinator,  and  medical  officer  of.  health  being  held  by  one  and  the 
same  person  ;  but  doubtless  tliat  Boar.,  would  be  guided  in  any  case  by 
the  amount  of  time  needed  for  any  post  that  was  in  question. 


MEDICAL  NEWS. 


De.  G.  a.  v.  Rommelaebe,  Professor  of  Clinical  Medicine 
in  the  University  of  Brussels,  has  been  re-elected  Rector  of 
that  seat  of  learning. 

The  inaugural  address  of  the  course  on  Hygiene  at  the 
summer  meeting  of  the  university  extension  students  at 
Oxford  will  be  delivered  on  August  7th,  by  Dr.  J.  S.  Billings. 
The  address  will  have  special  reference  to  defects  in  the 
scientific  foundations  of  practical  sanitation.  Sir  Henry  .\c- 
land.  the  Regius  Professor  of  Medicine,  has  promised  to  take 
the  chair. 

Gebman  Axthbopological  Societt.— The  German  Anth- 
ropological Society  will  hold  its  second  general  meeting  this 
year  at  Innsbrack  on  August  i.'4th  to  iSth.  Among  the  ad- 
dresses promised  are  Dw.irf  Races  from  the  Atavistic  and 
Pathological  Points  of  View,  by  Professor  R.  Virehow;  On  the 
Brain  of  the  Native  Populations  of  East  Africa,  by  Professor 
Waldeyer  ;  and  On  the  Somatology  of  the  Tyrolese,  by  Pro- 
fessor KarlTodt,  of  Vienna. 

M.  Paul  Behgeb,  who  has  just  been  appointed  Professor  of 
Clinical  Surgery  in  the  Paris  Faculty  of  Medicine  in  succes- 
sion to  the  late  Li'on  Lefort,  was  born  at  Beaucourt  (Haut 
Rhin;  in  l>*io.  He  won  the  coveted  post  of  intenif  ia  1867. 
and  in  1871  the  gold  medal  of  the  intemat  was  awarded  to 
him.  He  became  Profesteur  AyrfyS  by  competition  in  187o, 
and  surgeon  to  the  Bureau  Central  two  years  later.  In  1879 
he  was  appointed  surgeon  to  the  Hospital  for  Incurables,  in 
lfv'^2  to  the  Lourcine,  in  1883  to  Bicvtre,  in  1886  to  the 
Hopital  Tenon,  and  in  1838  to  the  Lariboisii're,  to  which  he 
is  still  attached;  he  is  also  surgeon  to  the  Hertford  British 
Hospital.  M.  Berger  has  been  engaged  in  teaching  anatomy 
and  surgery  since  1871.  He  has  been  surgical  editor  of  the 
Rerue  des  Scii-nces  Medicates  since  its  foundation  in  1873.  He 
contributed  a  large  number  of  articles  to  the  Dictionnaire 
Encyclopidiijuf  den  Sciimces  Mdlicalef.  In  In'SJ  he  was  elected 
a  member  of  the  Acadi'mie  de  Mc'decine. 

DlBHAM    Uxn  EIISITV   MeDICAI,  ( lEADUATES' ASSOCIATION.— 

This  vigorous  Association,  whose  members  now  exceed  "JX) 
in  number,  held  its  annual  meeting  on  July  12th  at  the 
rooms  of  the  Medical  Society.  Many  import.tnt  subjects 
were  discussed  and  the  following  ollicnrs  appointed  for  the 
year  1894-95:— Pz-MiJen/.-  W.  J.  Tyson,  M.D.,  M.R.C.P.. 
F.R.C.S.  Vice-Presidents :  A.  H.  Robinson,  M.D.;  W.  Gowans, 
M.D.  Coioicii:  Professor  W.  C.  Arnison,  M.I).;  R.  C.  Ben- 
ington,  M.D..  B.S.:  J.  Crawford,  M.D.,  M.R.C.P.;  C.  J.  Cul- 
liujjworth,  M.D.,  F.R.C.P.;  F.  S.  Palmer.  M.D.;  Professor  G. 
H.  Philipson.  M.A.,  M.D.,  U.C.L.,  F.R.C.P.;  G.  W.  Ridlev, 
.M.B.,  M.S.,  F.R.C.S.;  W.  Slater,  M.D.;  C.  Vise,  M.D.:  W.  6. 
Walford,  M.D.;  W.  T.  'Wilson,  M.A.,  M.D.;  T.  O.  AVood.  M.D.. 
M.R.C.P.  Honorani  Secretaries:  W.  C.  Beatley,  M.D.  (for 
North),  and  Treasurer:  R.  H.  Milson,  M.D.  (for  South). 
Auditors:  II.  B.  W.  Paige,  M.D.;  W.  G.  Richardson,  M.B., 
B.S.,  F.R.C.S.;  S.  Morton,  M.D.  Watch  Committee:  ^\.Q. 
Beatley,  M.D.;  T.  H.  Openshaw,  M.B.,  M.S.,  F.R.C.S.;  W.  T. 
Wilson,  M.A..  M.D.;  \V.  Travels.  M.D.,  F.R.C.S.  In  the 
evening  the  members  dined  together  at  the  Cafe  Royal. 
Regent  Street,  and  had  amongst  others  the  following  guests  : 
Mr.  Christopher  Heath,  Dr.  Barlow,  Mr.  Charters  Symouds. 
Dr.  Glover,  Dr.  Caguey,  Dr.  Phineas  Abi-aham,  and  Dr. 
Harry  Campbell.  Tlie  dinner  passed  off  exceedingly  well, 
and  was  enlivened  by  good  music  ably  conducted  by  Mr. 
Arthur  Godfrey. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ADDENBROOKES  HOSPIT.VL,  Cambridge.— Resident  House-Physician. 
Salary,  £''■:•:  per  annum,  with  board,  lodging,  and  washing.  Applica 
tions  to  the  Secretai-y  by  July  3*>th. 

BATH  EASTERN  DISrEXS.VRY.-Rcsident  Medical  Practitioner.  Salary. 
£100  per  annum,  with  furnished  apartments,  coal,  gas,  and  domestic 
attendance.  .Applications  to  Colonel  F.  V.  Eyre,  R..\.,  Honorary 
Secretary,  liockville,  Lansdown,  Bath,  by  August  11th. 

RUBERY  HILL  A^YLUM,  Bromsgrove,  Worcestcrshirc.-Clinical  As- 
sistant.   Applications  to  Medical  Superintendent. 

CAMBRUiGE  rN'IVERSITY".-John  I.ucas  Walker  Studentship.  Appli- 
cations to  Froiessor  Roy,  New  Museum,  Cambridge,  by  Septtin- 
ber  30th. 
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CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238A,  Gray's  Inn  Road, 
W.C. — House-Surgeon.  Rooms,  coals,  and  light  provided.  Applica- 
tions to  the  Secretary  by  August  "th. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.-Assistant-Surgeon  i  must 
be  F.R.C.S.Eng.,  and  reside  within  three  miles  of  the  hospital. 
Applications  to  the  Chairman  of  the  Committee  of  .Selection  by 
July  2Sth. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Physicians  to 
In-patients,  Physicians  to  Out-patients,;and  Pathologist.  Forms  of 
applications,  to  be  returned  to  the  Secretary,  A.  C.  Davis,  by 
August  8th. 

CHICHESTER  INFIRMARY.-Housc-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  Street, 
Secretary,  by  August  6th. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £100  per  annum,  vrith  board  and  lodging.  Applications  to 
Dr.  Rorie,  Royal  Asylum,  Dundee. 

GENER/VL  HOSPIT.iL,  -ITottingham. -Senior  Resident  Medical  Officer; 
doubly  qualified.  Salary,  £120  for  the  first  year,  with  an  addition  of 
£10  a  year  up  to  £150,  with  board,  residence,  and  washing.  Applica- 
tions to  the  Secretary  by  September  Ist. 

HALIFAX  INFIRMARY  AND  DISPENSARY'.— Assistant  Ilouse-Surgeon, 
unmarried,  douljly  rjualified.  Salary,  £.=.0  per  annum,  with  residence, 
board,  and  washing.  Applications  to  Outis  Webster,  Secretary,  by 
August  Ist. 

KINGTON  UNION.- Medical  Officer  and  Public  Vaccinator  for  the  Pern- 
bridge  District.  Salary,  £.((.i  per  annum,  witli  additional  payments 
authorised  by  the  Consolidated  Order  of  the  Poor  Law  Commis- 
sioners. Applications  to  Anthony  Temple,  Clerk  to  the  Guardians, 
Union  Offices,  Kington,  by  July  3oth. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer; 
doubly  qualified,  unrnarried,  and  notless  than  2^  years  of  age.  Salary, 
£150  per  annum,  with  board  and  residence.  Applications  to  W.  L. 
Saunder,  General  Superintendent  and  Secretary,  by  July  i'jth. 

NORTH  LONDON  CONSUMPTION  HOSPITAL,  Hampstead,  N  W  — 
Resident  Medical  Officer;  doubly  qualified.  Honorarium  £10  per 
annum,  with  board,  rooms,  etc.,  in  the  hospital.  Applications  to 
Lionel  F.  Hill,  Secretary,  at  the  office,  41,  Fitzroy  Square.  W  .  bv 
August  4th.  <       <     1 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  Glasgow.-Honorary  Sur- 
geon. Applications  to  M.  1'.  Fraser,  91,  West  Regent  Street,  Glasgow, 
by  August  1st. 

ST.  OLAVE'S  UNION.— Dispenser  of  Medicines  and  Medical  Officers' 
Clerk  at  the  Infirmary,  Lower  Road,  Rotherhithe,  S.E.;  non-resident  • 
must  be  L.S.A.  and  registered  under  Pharmacy  Act.  Salai-y,  £90  per 
annum,  with  rations  and  allowance  of  £3  OS.  lOd.  per  annum  in  lieu  of 
beer.  Applications,  on  forms  provided,  to  E.  Pitts  Fenton,  Clerk 
Clerk  s  Offices,  St.  Olave's  Union,  30,  Tanner  Street,  S.E.,  by  July  3ist. 

SEAMEN'S  HOSPITAI  SOCIETY,  PreaihwngM.-JunioT  House-Surgeon 
doubly  qualified,  for  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks^  E.  Salary,  £50  per  annum,  with  board  and  residence.  Ap- 
plications to  P.  Michelli,  Secretary,  Seamen's  Hospital  Society 
Greenwich,  S.E.,  by  July  3oth. 

STOCKPORT  INFIRMARY.-Junior  House-Surgeon.  Appointment  for 
six  months,  with  board  and  residence.  Honorarium  of  £10  after  six 
months'  satisfactory  service.  Applications  to  Lieutenant-Colonel  S 
W.  Wilkinson,  Honorary  Secretary,  by  July  31st. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon  ;  doubly 
qualified,  unmarried,  and  under  30  years  of  age.  Salary,  £120  ris- 
ing to  £140  per  annum,  with  board,  residence,  and  washing.  Applica- 
tions to  the  Secretary  by  August  7th. 

SUSSEX  C(  lUNTY"  HOSPITAL,  Brighton.— Assistant  House-Surgeon  un 
married  and  under  30  years  of  age.  Emoluments  are  a  salary  not 
exceeding  £30  per  annum,  with  board,  washing,  and  residence 
Applications  to  the  .Secretary  liy  August  15th. 

UNIVERSITY  COLLEGE,  London.-Assistant  to  the  Professor  of  Path- 
ology.   Applications  to  Professor  Horsley. 

WESTERN  GENER.U:.  DISPENSARY.  Miirylebone  Road,  N.W— Junior 
House-Surgeon,  unmarried.  Salary,  £50  per  annum,  with  board  and 
lodging.    Applications  to  the  Honorary  Secretary  by  August  6th. 

WEST  LONDON  HOSPITAI-,  Hammersmith  Road,  W.-Dermatologist. 
Applications  to  R.  J.  Gilbert,  Secretary  and  Superintendent  bv 
August  1st. 

WEST  RIDING  ASYXUM.  Wakefleld.-Fourth  Assistant  Medical  Officer 
Salary,  £100  per  annum,  rising  £10  annually  to  a  maximum  of  £150, 
with  furnished  apartments,  board,  washing,  and  attendance.  Appli- 
cations to  the  Medical  Director  by  August  18th. 
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Aldous,  Robert,  L.R.C.P.,L.R.C.S.Edin.,L.F.P.S.Glasg., appointed  Hono- 
rary Surgeon  to  the  Beccles  Hospital. 

BOWI.AN,  M.  M.,  M.B.,  B.S.Durh.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Workhouse  and  Infirmary  of  the  St.  George-in-the-East 
Union. 

Beemner,  D.  C,  M.B.,  CM  Edin.,  appointed  Assistant  Medical  Officer  to 

the  East  Riding  Lunatic  Asylum,  Beverley. 
Cheves,  Mr.  T.,  appointed  Medical  Officer  for  the  Third  District  of  the 

St.  Germans  Union. 
DOVES,  Mr.  R.  A.,  appointed  Medical  Officer  for  the  Brigg  West  District 

of  the  Glanford  Brigg  Union. 
Fenwick,  S.  C.  C,  L.S.A. ,  appointed  Junior  Assistant  Medical  Officer  nf 

the  Workhouse  and  Infirmary  of   the   Fulham    Union,  iiice  A.  G. 

Shepherd. 


Gardner,  Ernest,  L.D.S.,  appointed  Dental  Surgeon  to  Westminster 
Hospital. 

Gill,  John,  M.B.,  CM.,  L.R.CP.Edin.,  appointed  Medical  Officer  to  the 
Langliolm  Parochial  Board,  vice  Dr.  Carlyle,  deceased. 

Grove,  William  Richard,  M.D.St.And.,  M.R.CS.Eng.,  reappointed  Medi- 
cal Officer  of  Health  for  the  St.  Ives  Urban  Sanitary  District. 

Hatcu,  II.  Lincoln,  M.R.C.S.,  L.R.CP.Lond..  D.P.H.,  appointed  House- 
Surgeon  to  the  Fleming  .Memorial  Hospital  for  Children,  Newcastle- 
on-Tyne,  rice  W.  S.  Carpenter,  M.R.C.S.,  L.R.CP.Lond. 

Helsham,  H.  p.,  M.R.C.S.,  L.R.CP.Lond.,  appointed  Honorary  Surgeon 
to  the  Beccles  Hospital. 

Johnston,  Dr.  George  F.,  appointed  Physician  to  the  Out-patients  at  the 
Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park. 

JoscELYNE,  Arthur  E.,  L.R.C.P.,  L.S.A.,  appointed  Surgeon  to  the  South 
Metropolitan  Gas  Company,  West  Greenwich  Works. 

Keay,  John,  M.D.Glasg.,  appointed  Medical  Superintendent  to  the 
Northern  Counties  District  Asylum,  Inverness. 

Knaggs,  Mr.  R.  La\vford,  M.A.,  M.D.,  M.CCautab.,  F.R.CS., appointed  an 
Honorary  Assistant  Surgeon  to  the  General  Inlirmary,  Leeds. 

Knight,  John  Tomlinson,  M.R.CS.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Carlton  Local  Board. 

LoDwiDGE,  W.  Charrote,  M.R.CS.Eng.,  L.R.CP.Lond.,  appointed  Medical 
Officer  to  the  West  Buttcrwick  District  of  the  Gainsborough  Union, 
vice  Dr.  W.  C  Steon,  resigned. 

MacLerov,  Mr.,  appointed  Medical  Officer  for  the  Kingsteignton  District 
of  the  Newton  Abbott  Union. 

Marshall,  Charles  Devereux,  F.R.C.S.,  appointed  Pathologist  to  the 
Royal  London  Ophthalmic  Hospital,  Moorflelds,  vice  E.  Trencher 
Collins,  F.R.C.S.,  resigned. 

Miller,  Mr.  John,  appointed  Medical  Officer  for  the  Iver  District  of  the 
Eton  Union. 

Prohtn,  Percy  J.,  M.R.CS.Eng.,  L.R.CP.Lond.,  appointed  Assistant 
Medical  Officer  for  the  Workliouse  and  Infirmary  of  the  Shoreditch 
Union. 

PUDDICOMDE,  W.  N.,  M.R.CS.Eng.,  appointed  Honorary  Medical  Officer 
to  the  St.  Albans  Hospital,  rice  George  Mowat,  M.R.C.P.Edin., 
M.R.CS.Eng.,  resigned. 

Rich,  M.  R.,  L.R.C.P.,  L.R.C.S.Edin.,  L.P.P.S.Glasg.,  appointed  Medical 
Officer  for  the  Crowland  District  of  the  Peterborough  Union. 

Thompson,  Mr.  E.  T.,  appointed  Medical  Officer  for  the  Sixth  District  of 
the  Bath  Union. 

Thomson,  Dr.,  appointed  Medical  Officer  for  the  Eiimont  Bridge  District 
of  the  West  Ward  Union,  vice  J.  D.  Robertson,  M.D. 

Tonkin,  Arthur  J.,  M.B.,  B.Ch. R.U.I. ,  appointed  Resident  Medical 
Officer  to  the  Clayton  Vale  Small-pox  Hospital,  Clayton  Vale,  Man- 
chester. 

Worth,  Erskine  Herbert,  L.R.CP.Lond.,  M.R.CS.Eng.,  L.S.A.,  appointed 
Junior  Assistant  Medical  Officer  and  Clinical  Assistant  at  the  In- 
firmary of  the  Wandsworth  and  Clapham  Union. 

Tearsley,  p.  Macleod,  F.R.CS.,  appointed  Lecturer  on  Surgical  Path- 
ology to  Westminster  Hospital  Medical  School. 

Y'ouNG,  R.,  M.D.,  appointed  Medical  Officer  for  the  Workhouse  Schools 
of  the  Oldham  Union. 


BIRTHS,  MARPvIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaifis  is 
Ss.  Gd.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 
Dingwall.— On  July  18th,  at  25.  Belvidere  Street.  Aberdeen,  the  wile  of 
Archibald  Dingwall,  M.B.,  CM.,  Fraserburgh,  of  a  daughter. 

MAHBIAGBS. 

Gilkes— Broughton.— On  July  25th,  at  Preston  Parish  Church,  Brighton, 
by  the  Rev.  A.  D.  Freeman,  vicar,  assisted  by  the  Rev.  W.' Thompson, 
curate,  Ernest  Osmond  Gilkes,  M.R.C.S.,  of  8,  Stamford  Avenue, 
Brighton,  to  Amy  Lilian  Broughton,  granddaughter  of  the  late 
Francis  Broughton,  of  Springcroft,  Preston,  Brighton. 

Heelis— McRae.— On  June  6th,  at  St.  Luke's  Church,  Wandsworth  Com- 
mon, Robert  Heelis,  M.D.,  of  Lenton,  Nottingham,  to  Sarah,  second 
daughter  of  the  late  John  McRae,  of  Wallington  Cottage,  Surrey. 

Hddson— Flowehdew.— On  July  19th,  at  the  parish  churcli,  Billingford, 
Sui-geon-Captain  Ernest  Hudson,  F.R.C.S.Eng.,  15th  Bengal  Lancers, 
to  Forence  Hannah,  sccund  daughter  of  A.  J.  B.  Flowerdew,  of  Bil- 
lingford Hall,  Scole,  Norfolk. 

LODWIDGE— FORBETT.— On  July  11th,  at  the  Parish  Church,  .Ufreton,  W. 
Charrote  Lodwldge,  M.R.CS.Eng.,  L.R.CP.Lond.,  of  Oustou  Ferry, 
Lincolnshire,  to  Sarah  Hannah,  daughter  of  Thomas  Forrett,  Esq.,  of 
Alfreton. 

STEED5L4N— NiCHOLL.— On  July  19th,  at  the  Parish  Chui-ch,  Streatham,  by 
the  Rev.  Canon  Nicholl,  Rector  of  the  parish  and  grandfather  of  the 
bride,  assisted  by  the  Hon.  and  Rev.  G.  F.  Vane,  Vicar  of  High  Ercall, 
Salop,  and  brother  in-law  of  the  bridegi-oom,  John  Francis  Steed- 
man,  F.R.C.S.Eng.,  second  son  of  the  late  E.  B.  Steedmau,  of  High 
Ercall  Hall,  to  Mary  Eveline,  eldest  daughter  of  Richard  Nicholl,  of 
ExmoHth,  Devon. 

Taylor- Nelson.— On  Thursday,  July  19th,  at  St.  Cutlibert's,  Earl's 
Court,  by  the  Rev.  J.  P.  Davidson,  'Vicar  of  St.  Matliias,  John  Cleasby 
Taylor,  M.D.Edin.,  M.R.CS.Eng.,  of  Las  Palmas,  Grand  Canary,  son 
of  the  Rev.  Dr.  Taylor,  D.D.,  Windermere,  to  B  ranees  Anne,  eldest 
daughter  of  James  Nelson,  Esq.,  of  14,  Ncvern  Square,  S.'W.,  and  o£ 
8,  Calle  de  Castillo,  Las  Palmas. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMnNlCATIOKS    FOR    THE    CUEEENT    WEEK'S    JOCHNAL    SHOtTtD  BEACH 

THE  Office  not  Later  than  Midday  Post  os  Wednesday.    Tele- 
grams CAN  be  Received  on  Thchsday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  Loudon  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  42s,  Strand,  W.C,  Loudon. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Jouenal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Corbe.spondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded   to   the  Office  of  this  Joubnal   caknot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


1^  Queries,  aji^wera,  and  communicationt  relating  to  $ubiecti  to  which 
epeciai  departments  of  the  British  Medical  Journal  are  devoUd  wiU  be 
found  under  their  respective  headings. 

QCERIES. 

J.  D.  M.  asks  whether  a  soft  water,  free  from  organic  impurities,  but  con- 
taining 41  ..T  parts  «f  carbonate  soda  per  lOO.iioo,  is  to  be  regarded  as 
wholesome ;  and,  if  not,  how  it  cau  be  rendered  so  ? 

Inquirer  asks  for  advice  as  to  the  choice  of  a  climate  favourable  to  a 
patient  sulTeriug  from  from  frequent  attack  of  migraine.  The  patient 
has  for  some  years  l)een  living  iu  Norfolk,  perhaps  too  dry  and  bracing 
a  county.  She  has  now  the  choice  of  rcsidinK  in  any  of  the  following 
places;  Derby,  Bedford,  Weymouth,  Reading,  Dunstable,  Worcester, 
Leamington,  Abingdon,  Jersey,  Guernsey,  and  Loudon. 

J.  H.  asks  for  suggestions  in  the  treatment  of  a  patient  who  complains  of 
"  coated  tongue  and  a  sweetish  taste  in  the  mouth."  This  has  lasted 
for  years,  and  there  arc  no  other  symptoms  of  digestive  di.sorder,  the 
patient  being  otherwise  in  apparently  good  health.  \'urious  remedies 
have  been  tned.  including  calomel,  rhubarb,  and  saline  purgatives,  but 
with  no  apparent  benefit. 

M.  O.  writes :  I  should  feel  greatly  obliged  if  any  of  your  readers  could 
give  mo  a  list  of  books  (i)  treating  of  the  fevers  of  India,  (2)  tropical 
diseases,  and  (.S)  syphilitic  diseases  of  the  nervous  system.  Nos.  (1) 
and  (2)  arc  required  as  works  of  reference  in  writing  a  tliesls  on  the 
subject. 

*«*  There  has  been  no  book  on  the  fevers  of  India  published  since 
Fayrcr's  Climate  and  Fevers  oj  India,  and  in  it  the  subject  is  not  treated 
of  from  the  standpoint  of  the  malaria  organism  of  I^voran.  Chevers, 
Moore,  Maclean,  .Vitken,  Morelicad.  Martin,  Annesley— all  treat  of  the 
fevers  of  India.  (2)  Tropical  diseases :  JJavidson's  Jlyijiene  and  Diseases 
o/ ll'cirm  Ciimof.ji  is  the  most  recent;  Corre's  J/u/niiice  </es  Pays  Chauds 
and  Roux  on  tlie  same  subject  are  the  most  recent  French  works.  Our 
correspondent  will  find  ample  bibliographies  In  all  of  these  works— parti 
cularly  in  the  Frencli  works.  Ue  should  also  consult  Uirschs  Geo- 
graphical and  Jlislorical  i'uf/ioioyj;  and  Davidson's  aeographicalJPathologt/. 

Pl.UiRAMS. 

S.G.  writes:  Is  there  any  soci  >or  company  or  private  firm  that  lends 
out  on  hire  large  Ulustratioi  suitable  to  pin  on  a  wall  to  illustrate 
popular  medical  lectures 

%*  Popular  diagrams  and  illustratiens  to  illustrate  anatomical  sub- 
jects may  bo  had  at  the  National  Health  Society,  .W,  Beruers  Street, 
Oxford  Street,  W. 

ANSWERS. 

Mr.  James  Pearce  shotild  recoiumeud  his  friend  to  consult  a  qualilied 
medical  practitioner. 

M.D.— A  full  summary  of  the  provisions  in  the  new  French  medical  law 
which  affect  foreign  practitioners  was  given  in  the  British  Medical 
Journal  of  April  isth,  1891  (p.  j71).  and  April  2oth,  issH  (p.  924). 

Dr.  a.  G.  Osborn.— The  exercises  for  spinal  curvature,  most  of  which 
are  acknowledged  as  suggestions  of  Bernard  Roth,  were  described  by 
Sayre  in  a  paper  read  before  the  New  York  State  Medical  .Association 
in  18*.=.,  and  subsequently  published  iu  the  Procecdimis.  A  copy  of  this 
paper  may  very  probably  be  obt;!iued  from  Angell  of  New  York,  and 
will  be  found  in  the  library  of  the  Royal  College  of  Surgeons,  Pamphlets, 

A  SuRGicA!.  Question. 
L.  N.  N.— (1)  Greenstick  fracture  of  the  radius  is  usually  the  result  of 
direct  violence,  and  therefore  luieht  be  .aused  by  a  stone. 
(2)  In  a  boy  aged  12  a  blow  from  a  stone  would  be  more  likely  to 


(3)  In  such  an  injury  as  L.  N.  N.  describes,  one  would  certainly  ex- 
pect to  find  some  immediate  external  marks  of  injury.  (It  seems  odd 
that  a  "  boy"  was  able  to  hit  another  boy  with  a  stone  weighing  several 
pounds  at  a  distance  of  twenty  yards). 

(4)  The  ecchymosis  may  be  best  attributed  to  the  contusion  of  the 
forearm,  caused  by  the  injury,  whatever  the  nature  of  this  injury  might 
have  been. 

(.s)  In  case  of  fracture  by  direct  violence  the  differences  in  the  ex- 
ternal marks  of  injury  would  be  simply  differences  of  degree.  If  the 
forearm  were  covered  by  clothing  there  would  be  less  contusion,  but 
not  a  total  absence  of  redness,  swelling,  and  ecchymosis. 

(6)  The  convexity  would  be  found  on  the  opposite  surface  to  that  on 
which  the  blow  was  received ;  the  concavity  would  be  on  the  side 
struck. 

(7)  The  convexity  of  the  bent  or  fractured  radius  being  in  front,  it  is 
very  probable,  indeed  almost  certain,  that  the  blow  must  have  been 
applied  to  the  posterior  surface  of  the  forearm.  .\  blow  on  the  front  of 
the  forearm  would  produce  a  posterior  convexity  which  would,  more- 
over, be  favoured  by  the  natural  curvature  of  the  radius. 

The  Staining  and  Mounting  of  Ceinary  Deposits. 
H.  M.  S.— Dr.  Byrom  Bramwell  Informs  us  that  the  solution  of  boracic 
acid  employed  by  him  in  the  first  stage  of  the  process  of  preparing 
urinary  casts  is  saturated.  It  is  only  necessary  to  use  the  boracic  solu- 
tion in  hot  weather  or  when  the  urine  has  to  oe  kept  for  some  time. 
Under  ordinary  circumstances,  particularly  if  the  tube  casts  are 
abundant,  there  is  no  need  to  mix  the  urine  with  the  boracic  solution. 


XOTE8.   I.ETTEK8.   Etc 

COBBBCTIOX. 

X2i  the  memoraudum  on  Dysentery  and  Tropic.^  Liver  Abscesses  by  Dr. 
C.  M.  Jessop,  published  m  the  Bbituu  Medical  Journal  of  July  21st, 
p.  127,  second  paragraph,  third  line,  for  "or  diets  '  read  "districts;" 
third  paragraph,  seventh  line,  for  "  meal  food"  road  "  moat  food." 

Ebbatcu.— in  our  last  issue,  p.  81,  column  2,  line  23  from  foot,  for  "email 
pox,"  read  "  typhus. ' 

The  Massage  Scvndau 

Truth  publishes  the  following  article  on  Massage ;  "Much  praise  is  duo  to 
the  British  Medical  Journal  for  having  in  its  current  issue  called 
attention  in  plain  language  to  a  new  social  cvH,  or  a  new  pha&e  of  an 
old  social  e\il,  which  has  of  late  developed  in  a  manner  calculated  to 
excite  amazement  to  tliose  who  still  regard  £t]gland  as  a  moral  country. 
For  months  past  the  advertisements  of  certain  inassaee  establishments, 
the  character  of  which  has  now  been  exposed  by  the  British  Medical 
Journal,  have  been  nothing  less  than  a  public  scandal.  The  language 
in  which  they  have  been  couched  has  been  such  as  to  convey  its  sug- 
gestion with  scarcely  a  possibility  of  a  mistake  to  all  but  those,  if  any 
there  are,  who  pass  through  life  without  knowing  what  vice  is  ;  and  a 
choice  for  a  medium  for  some  of  the  notices  (one  of  the  most  suggestive 
has  adorned  the  pages  of  a  leading  financial  paper)  would  help  to  dis- 
pel any  doubt  as  to  the  true  '  inwardness '  of  tlie  announcement.  My 
own  attention  has  been  calledito  the  question  again  and  again  and  I 
have  been  appealed  to  from  several  quarters  to  expose  certain  parties 
engaged  In  the  disreputable  business.  Two  considerations  have  pre- 
vented my  responding  to  such  appeals.  In  the  first  plav'e  the  subject  Is 
an  unsavoury  one  which  nobody  cares  to  talk  about,  and  the  discussion 
of  which  in  a  newspaper  olfends  many  over-sensitive  readers.  In  the 
second  place  from  the  nature  of  the  case  it  Is  almost  impossible  to  ob- 
tain witnesses  iu  support  of  specific  allegations  against  particular  in- 
di\-iduals  or  particular  establishments,  and  unless  it  is  possible  to  bring 
the  matter  to  an  issue  by  e.\posing  and  denouncing  particular  indivi- 
duals 1  prefer  not  to  attack  an  evil  of  tlie  kind  at  all. 

■•  .\U  my  experience  of  journalism  goes  to  prove  that  only  by  making 
specific  allegations  can  any  practical  result  be  obtained.  Ii  a  news- 
paper deals  with  a  matter  of  this  kind  and  confines  itself  to  mere 
generalities,  it  is  likely  to  do  more  harm  than  good.  .\  medical  paper, 
however.  Is  in  a  very  dilferent  position.  The  use  and  abuse  of  massage 
are  professional  questions  which  doctors  are  bound  to  face,  and  on 
which  all  members  of  the  profession  ought  to  be  fully  Informed.  A 
medical  journal  having  thus  broached  the  subject,  I  feel  bound  to  add 
my  testimony  to  the  gravity  of  the  cril.  The  inquiries  which  I  have 
made  leave  no  room  for  doubt  (even  it  the  professors  of  the  business 
made  less  secret  about  it  than  some  of  them  do)  that  under  the  name 
of  massage  treatment  there  has  been  carried  on  in  various  parts  of 
London,  both  iu  the  City  and  West  End,  an  organised  system  of  vice. 
Nor  is  there  any  room  fordoubt  that  it  is  a  system  peculiarly  baneful  in 
its  effects,  and  the  source  of  most  pernicious  demoralisation  to  men 
and  women.  One  of  the  first  who  called  my  attention  to  the  subject, 
now  several  months  back,  was  a  physician  in  one  of  the  foremost  Lon- 
don hospitals,  who  had  gained  his  knowledge  In  the  course  of  his  pro- 
fessional experience;  and  the  facts  which  he  laid  before  me  (facts  derived 
directly  from  patients)  were  such  as  no  decent  person  could  contem- 
plate ivilhout  horror. 

"  I  take  it,  therefore,  that  there  is  one  question,  and  one  only,  in  this 
case,  namely,  how  the  evil  is  to  be  put  dowu.  Primarily,  the  existence 
of  the  establishments  where  the  name  of  massage  is  but  a  thin  dis- 
guise for  another  business  is  a  matter  for  the  police.  Such  places  are 
amenable  to  the  law,  and  now  that  the  truth  about  them  has  become 
notorious  there  ought  to  bo  no  delay  in  putting  the  law  in  force  against 
them.  But  when  tlie  law  has  done  its  utmost  there  still  remains  a  pro- 
bability that  the  immorality  which  has  lately  Haunted  itself  in  the  tace 
of  the  public  m.iy  continue  surreptitiously,  and  in  a  form  more  difficult 
to  deal  with,  .\gainst  that  e\il  it  is  the  duty  of  the  medical  profession 
to  guard  us.  It  is  a  good  sign  that  the  British  Medical  Journal  j'ar- 
tially  recognises  this  duty  hy  suggesting  the  registratiou  of  qualilied 
massage  practitioners,  and  though  the  writer  discovers  a  good  many 
difficulties  in  the  wav,  thev  will  hardly  strike  the  unprofessional 
reader  as  insurmountaljle.    the  tact  has  to  be  recognised  Uiat  the  pro- 
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fession  of  a  masseuse  is  not  one  for  very  young  women  or  mere  girls, 

and  :iIthough  to  exclude  them  from  it  may  entail  hardship,  such  hard- 
ship is  of  infinitely  less  consequence  than  the  evils  which  are  to  be 
apprehended  from  their  admission. 

"  It  is  to  be  hoped  that  the  attention  which  has  at  last  been  directed 
to  these  evils  will  lead  to  a  clearer  perception  of  the  perils  of  llie  pro- 
fession on  the  part  of  the  girls  desirous  of  entering  it,  as  well  as  among 
their  friends  and  advisers  ;  for  when  once  the  danger  is  understood  it 
may  be  expected  that  the  women  who  wish  to  take  up  the  work  and 
who  desire  that  the  profession  shall  be  an  honourable  one  will  he  the 
first  to  approve  of  any  reasonable  regulations  for  repressing  abuses. 
Massage  has  its  proper  place  in  medical  treatment,  and  the  healing  art 
will  suffer  if  it  falls  into  permanent  discredit.  But  it  were  better  that 
massage  should  disappear  for  ever  than  it  should  continue  to  be 
practised  in  some  of  the  forms  which  it  has  lately  assumed." 
The  Dr.  T.\it  Fund. 
We  are  asked  to  state  that  the  Treasurer  of  this  fund  has  received  £2  2s. 
from  Sir  "William  Jenner,  Bart.,  which  was  accidentally  delayed  in 
transmission. 

Babrack  School  Depl-tation. 
Mn.  ?HAW  Lefevre  (says  the  Daity  K(us)  was  unable  to  resist  the  case 
made  out  by  the  deputation  which  waited  on  him  on  July  23rd,  for  an 
inquii*y  into  the  administration  of  pauper  schools  generally.  Nurse 
Gillespie's  cruelties  to  the  children  of  the  Hackney  Union  Schools, 
and  the  sharp  observations  of  Mr.  Justice  Day,  made  the  inquiry  now 
going  on  imperative.  But  it  is  now  shown  that  other  faults  in  such 
schools,  besides  possible  cruelty,  demand  an  inquiry  into  the  conduct 
of  workhouse  schools  generally.  Mr.  Shaw  Lefevre  told  the  deputation 
(says  the  Daily  rhroniclr)  that  he  had  come  to  the  conclusion  that  an 
iuijuiry  must  be  held,  but  whether  it  should  be  in  the  form  of  a  Royal 
Commission  or  of  a  Committee  of  the  House  of  Commons  he  could  not 
yet  say.  We  are  very  glad  that  Mr.  Shaw  Lefevre  has  seen  his  way  to 
meet  an  imperative  public  demand.  We  have  insisted  that  nothing 
short  of  a  searching  and  independent  inquiry  would  meet  the  case  or 
satisfy  the  country  that  a  system  under  which  Nurse  Gillespie  could 
nourish,  and  the  wholesale  poisonings  of  the  Forest  Gate  .Schools  could 
take  place,  did  not  cover  other  evils,  and  was  not  in  itself  a  bad  system. 
The  deputation  showed  that  hygieuically,  educationallv,  and  morally 
there  was  a  strong  prima  facie  case  against  these  Bastilles,  as  Mr.  Ernest 
Hart  called  these  schools.  We  do  not  for  a  moment  wish  to  prejudge 
individual  schools,  for  there  are  cases  where  much  good  has  been  done 
faithfully  under  well-nigh  impossible  conditions.  It  is  the  system 
which  is  now  on  trial,  and  when  we  say  that  we  recognise  that  the  Local 
Government  Board  is  face  to  face  with  the  problem  of  a  larger  system, 
of  which  these  schools  are  apart.  But  with  the  heavy  aiTears  of  ad- 
ministrative reform  that  are  pressing  for  clearance  in  other  parts  of  the 
Poor-law  we  will  say  nothing  further  at  this  moment. 

The  reply  given  on  July  23rd  by  Mr.  Shaw  Lefevre  will,  says 
the  Times,  give  the  greatest  satisfaction  to  all  who  are  familiar 
with  this  side  of  Toor-law  problems.  The  deputation  was  almost 
unprecedented  as  regards  both  quantity  and  quality.  Members 
of  Parliament,  of  the  London  County  Council  and  School  Board, 
of  all  the  learned  professions,  and  apparently  of  all  the  philan- 
thropic and  industrial  associations  of  Toynbee  Hall,  of  many  boards  ot 
guardians,  and  of  more  trade  unions  were  present.  Mr.  Ernest  Hart 
made  the  strongest  case  against  the  system  of  big  barrack  schools, 
proving  their  hopelessly  faulty  administration  and  the  grave  physical 
and  moral  results  to  the  children.  Mr.  Shaw  Lefevre  pointed  out  the 
legal  difficulty  that  pauper  children  cannot  be  separated  from  their 
parents,  and  perhaps  roused  the  suspicion  of  some  of  his  hearers  by  a 
hint  that  more  public  attention  and  pressure  might  improve  the  big 
schools,  but  he  finally  agreed  that  the  startling  increase  of  ophthalmia 
and  other  diseases  made  an  inquiry  necessary,  which  could  not  be 
initiated  without  raising  all  the  issues  asked  for  by  the  deputation. 
The  Government  will  determine  whether  the  inquii-y  should  be  by 
Commission  or  Parliamentary  Committee.  Mr.  Shaw  Lefevre  prefers 
the  latter,  but  most  of  the  deputation  would  prefer  the  former  for  the 
reasons  that  it  could  begin  work  much  sooner,  and  would  include 
some  outside  experts  whose  \news  are  of  more  value  than  those  of  most 
members  of  Parliament. 

The  Patholoot  of  Vakiola  asd  Vaccinia. 
Mr.  J.  JACKSON  Clabkje  (Old  Cavendish  Street,  W.)  writes:  In  your  issue 
of  May  18th,  l.'*si4,  your  report  of  the  last  meeting  of  the  Pathological 
Society  refers  to  my  work  on  the  most  recent  development  of  the  above- 
named  subject,  but  omits  an  important  reference  wliich  will  be  indis- 
pensable to  those  who  wish  to  examine  the  question.    The  work  which 
I  refer  to  is  the  Behandlunri   und  ProphyUixe  dcr  Blattcm.  by  Dr.  Ludwig 
Pfeiffer,  Jeua,  ISS.3.    I  shall  be  ghid,  therefore,  if  you  will  kindly  find 
space  for  this  note. 
London*  and  Manchester  Industrial  Assurance  Association. 
Member  of  Brit.  Med.  association.— Our  correspondent  seems  quite  i 
to  mistake  the  drift  of  our  remarks  concerning  the  London  and  Man- 
chester Assurance  Society.    Far  from  giving  this  Society  a"pufF,"we 
strongly  reprobated  some  of  its  reported  practices  ;  at  the  same  time. 
if  its  medical  department  is  only  an  adjunct  to  a  bond-tide  assurance 
business,  which  we  believe  to  be  the  case,  it  is  evident  that  in  that 
respect  it  dift'ers  toto  ado  from  a  medical  aid  society. 

Our  conespondent  is.  perhaps,  not  aware  that  several  well-known 
assurance  and  sick  benefit  societies,  doing  business  chieliy  among  the 
working  classes,  have  for  many  years  had  medical  departments  similar 
to  this  of  the  London  and  Manchester.  Among  these  we  may  instance 
the  Hearts  of  Oak  Fiiendly  Society:  and,  although  we  have  repeatedly 
objected  to  the  smallness  of  the  niedical  fees,  which  average  about  the 
ordinary  club  rate— namely,  4s.  per  annum  per  member — we  tliink  that 
anyone  who  fairly  considers  the  mattei-  will  be  able  to  see  a  substantial 
difference  between  such  societies  and  the  other  class. 


Spcnnymoor;  Dr.  J.  A.  Anderson,  Strarraer;  .\ntisweat.  (B)  Dr.  P.. 
Bowles,  London  ;  Sir  W.  Broadbent,  London  ;  Mr.  G.  H.  Bate,  London  ; 
Mr.  F.  Blorigg,  Wicklow :  Messrs.  Burroughs,  Wellcome,  and  Co., Lon- 
don ;  Mr.  J.  Busfield,  London;  Mr.  W.  Bernard,  Londonderry ;  D.  C. 
Brcmner,  M.B.,  London  ;  Mr.  G.  Boggon,  Seaham  Harbour;  Mr.  F.  C. 
Briggs,  Jersey ;  Mr.  T.  Blair,  Leeds ;  Mr.  B.  Baker,  London  ;  Mr.  J. 
Braye,  London  ;  Mr.  E.  W.  P.  Baines,  London.  (C)  Mr.  A.  M.  Cray- 
thorne,  Liverpool;  Dr.  J.  M.  Clarke,  Clifton;  Mr.  E.  Grossman,  Ham- 
brook  ;  Mr.  A.  Cooper,  London ;  Dr.  J.  Cantlic,  Hong  Kong  ;  W.  W. 
Chamberlain,  M.B.,Nailsworth;  Mr.  C.  H.  Cunningham,  London ;  Mr. 
0.  C.  Child,  London ;  Mr.  T.  E.  Constant,  Scarborough  ;  Dr.  A.  Camp- 
bell, Rainhill ;  Professor  Crookshank,  East  Grinstead;  Dr.  W.  Colwell, 
Belfast ;  J.  Carroll,  M.B.,  Ilkeston  ;  Mr.  H.  Cayley,  Southampton ;  J. 
Jackson  Clarke,  M.B.,  London  ;  Mr.  E.  Cotterell,  London.  (D)  Miss 
D'Orscy,  London ;  Mr.  D.  L.  Davies,  Criccieth ;  A  Dispensary  Hack 
Twenty-six  Years  in  Harness  ;  Mr.  J.  Dalton,  London.  (E)  Dr.  F.  W. 
EdridgcGreen,  London;  Dr.  M.  Q.  Evans,  Caerphilly;  Edinburgh 
Branch  of  the  British  Medical  Association,  Honorary  Secretary  of  the, 
Edinburgh;  Dr.  W.  Ewart,  London;  Mr.  E.  East,  London;  Mr.  C.  & 
Edwards,  Tunstall.  (F)  Mr.  J.  J.  Fraser,  Uessle;  Mr.  M.  Ferguson, 
Burnley  ;  Dr.  J.  Fawcctt,  London ;  Mr.  C.  S.  Flemming,  Freshford. 
(G)  Mr.  E.  Gardner,  London  ;  Mr.  E.  Gaylor,  Belper ;  G.  C.  L. ;  Dr.  H. 
E.  Greene,  KnaphUl ;  Dr.  W.  R.  Gowers,  London.  (H)  Dr.  T.  P.  Harvey, 
St.  Leonard'E-on-Sea  ;  Mr.  H.  L.  Hatch,  Manchester;  Mr.  G.  If.  Henry, 
Edinburgh;  Mr.  E.  A.  Haiiis,  London;  Mr.  A.  H.  Hoffman,  Newcastle- 
on-Tyne  ;  Mr.  J.  L.  Hainilton,  London  ;  Mr.  C.  Holtom,  Shirehampton  ; 
Dr.  R.  Heelis,  Nottingham  ;  Mr.  H.  N.  Hardy,  London ;  Mr.  H.  J. 
Hildigc,  Pinner ;  Mr.  W.  H.  Hughes,  Ashton-under-Lyne ;  Professor 
V.  Horsley,  London  ;  Mr.  T.  G.  Horder,  Cardiff;  Mr.  F.  R.  Humphreys, 
London.  (J)  Mr.  W.  Jeisop,  Rainhill;  Mr.  J.  J.  Johnson,  Ouseburn; 
Dr.  G.  F.  Johnston,  London  ;  J.  H. ;  Mr.  A.  E.  Joscelyne,  London  ;  Dr. 
Lewis  Jones,  London ;  Mr.  H.  Littlewood,  Leeds ;  Dr.  E.  Jepson,  Dur- 
ham ;  Dr.  E.  Lloyd  Jones,  Cambridge.  (K)  Dr.  K.  Kheiralla,  Suakin  ; 
K.  H. ;  Dr.  U.  R.  Kenwood,  London.  (D  Mr.  W.  C.  Lodwidge,  Basing- 
stoke ;  Sir  Joseph  Lister,  London  ;  Dr.  M.  Little,  Dumbarton  ;  Mr,  H. 
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PRESIDENT'S    ADDRESS, 

DELIVERED  AT  THE 

SIXTY-SECOND  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


EDWARD    LONCi  FOX,   M.D.Oxox., 

F.R.C.P.LoND., 
Consulting  Physician  to  the  Bristol  Royal  Infirmary. 

ON  THE  MEDICAL  MAN  AND  THE  STATE. 
Inthoductobt. 
My  first  duty  is  to  thank  the  members  of  the  Association  for 
electing  me  to  tlie  post  I  occupy  to-day.  It  is  a  veiy  real 
honour  to  be  allowed  to  preside  over  so  important  a  body  of 
medical  men,  wliose  lives  are  taken  up  in  devotion  to  science 
and  duty.  And  I  know  tliat  I  am  only  expressing  the  feeling 
of  my  professional  brethren  in  this  district  in  offering  to  all 
a  very  hearty  welcome. 

But  the  function  of  to-day  is  fraught  with  difficulties  of  no 
common  kind.  Not  only  am  I  bowed  down  by  a  feeling  of 
hopelessness  in  the  attempt  to  rival  the  many  distinguished 
predecessors,  who  in  my  time  have  delivered  addresses  from 
the  president's  chair ;  but  the  tacit  undcrstandiu;;  as  to 
subjects  to  be  avoided,  and  the  completeness  with  which  all 
allowable  subjects  have  been  already  exhausted,  render  the 
position  of  each  recurring  president  more  and  more  open  to 
criticism.  At  first  sight  it  would  seem  natural  that  the  giver 
of  the  address  should  speak  on  something  that  he  has  made 
his  lite  study.  But  the  unwritten  law  of  the  Association 
forbids  any  interference  with  subjects  that  might  become 
matters  of  controversy  in  any  of  the  Sections :  and  these  are 
now  so  numerous,  and  divide  the  human  frame,  and  all 
things  connected  with  it,  into  such  minuteness,  that  there 
remains  no  organ,  no  smallest  particle  of  body  or  mind,  that 
can  form  tlie  subject  of  an  address  such  as  this. 

Nor  this  alone.  On  more  than  one  occasion  the  question 
of  medical  education  has  formed  the  subject  matter  of  an 
address;  whilst  once  at  least  the  speaker  has  indulged  in 
prophecy  as  to  the  medical  life  of  future  generations. 

The  Thibtt-fibst  Meeting  in  Bristol,  1863. 
But  before  I  attempt  to  deal  imperfectly  with  the  difH- 
culties  I  have  suggested,  it  may  be  allowable  to  recall  for  a 
moment  the  last  meeting  of  the  Association  in  Bristol.  It 
was  just  thirty-one  years  ago,  before  the  work  of  the  meet- 
ing was  divided  into  Sections,  when  no  one  dreamed  of  tin? 
pecuniary  condition  of  the  Association  ever  being  what  it  is 
to-day,  or  that  Branches  would  be  planted,  as  they  are,  in 
most  of  the  British  Colonics  and  dependencies. 

AVe  were  favoured  by  having  a  unique  president  in  the 
person  of  Dr.  .Vddington  Symonds.  It  is  impossible  to  stand 
in  the  position  in  which  you  have  placed  me  without  cairying 
back  my  thoughts  to  my  distinguished  predecessor.  He  was 
a  physician  of  tiie  highest  type,  as  remarkable  for  the  de- 
light he  took  in  classical  literature  as  in  the  diagnosis  of  dis- 
ease ;  kind,  benevolent  almost  to  a  fault,  with  a  charm  of 
conversation  that  was  the  natural  outcome  of  a  mind  stored 
with  all  sorts  of  knowledge  beyond  the  boundaries  of  his  pro- 
fession, and  witli  a  dignity  and  purity  of  life  that  formed  a 
fitting  coping-stone  to  the  edifice  of  liis  useful  and  eminent 
career. 

Other  names  of  members  present  at  that  meeting  recall 
themselves  to  my  mind  :  Propert.  the  founder  of  the  Medical 
Benevolent  College ;  Turner,  of  Manchester,  that  prince  of 
surgeons  of  his  day.  and  as  quaint  as  he  was  distinguished  ; 
our  own  William  Budd,  who  read  the  Address  in  Medicine, 
whom  we  love  to  think  of  as  almost  the  pioneer  of  microb.al 
pathology  in  this  countrv ;  Humpnry,  to  whom  Cambridge 
and  England  owe  so  much  ;  Henry  Marshall,  who-  now  takes 


liigh  rank  amongst  us,  and  who  then  proved  himseU  one  of  ; 
the  best  organising  secretaries  any  annual  meeting  has  ever - 
known;  and  Augustin  Prichard,  whom  we  all  honour  to  this 
day  as  the  Nestor  .jf  surj/'U-y  in  Bristol.  :  .       .      , 

The  sands  of  time  are  sinking  year  by  year  for  all  ofas  ;  but  • 
the  memory  of  the  great  ones  in  the  past  is  a  spur  to  further 
elTort,  an  example  for  a  truer  and  lughtr  life  in  us  all ;  and 
liappy  shall  we  be  if  we  can  i)ass  on  undimiued  to  onr  suc- 
cessors the  lamp  of  high  professional  honour  and  of  scien- 
tific attainment  which  has  b^en  handed  down  to  us  from  oui 
predecessors. 

The  City  op  Bsistol. 
It  would  be  unseemly  also  not  to  say  a  word  about  the  great 
city  in  whose  precincts  we  are  welcoming  the  Association. 
It  is  one  of  the  oldest  in  England  and  some,  especially  those 
given  more  to  legend  than  to  history,  suppose  that  it  existed 
in  an  embryonic  state  .'liKJ  years  before  tlie  Christian  era.  It 
is  at  least  believed  that  our  two  Roman  camps,  one  on  each 
side  of  the  gerge  of  Avon,  were  placed  on  the  sites  of  British 
camps,  and  that  the  one  on  this  side  guarded  the  small 
town  at  the  foot  of  the  great  rock. 

Some  think  that  its  birth  was  coeval  with  the  beginning  of 
Christianity  in  England,  and  a  tradition  exists  that  .loseph 
of  Arimathta.  the  reputed  founder  of  Glastonbury  .Abbey,  was 
the  first  preacher  here.  .\ny  w.ay  it  was  a  borough  b<  fore  the 
Norman  conquest,  and  its  chief  magistrate,  the  Propositus, 
equivalent  ol  our  present  mayor,  elected  by  free  burgesses, 
was  spoken  of  in  Domesday  Book.  This  is  not  the  place  nor 
this  the  fitting  moment  for  touching  upon  the  archicology  of 
this  interestiiit;  city,  but  I'ryce  speaks  of  the  secular  guilds, 
tlie  associated  fraternities  of  free  burgesses,  as  existing  from 
early  times  ;  and  I  think  the  idea  embodied  in  snch  associa- 
tions is  more  persistent  with  us  than  in  many  parts  of  the 
kingdom.  AVIiat  has  been  the  course  of  our  city  life  since  the 
early  Plantagenets :'  Encircled  as  the  city  came  to  be  by  an 
outer  and  an  inner  ring  of  monastic  establishments,  a  city  of 
ehnrches  down  to  the  jiresent  day,  the  ecclesiastical  senti- 
ment has  been  moderateii  and  turned  to  practical  usefulness 
by  the  early  importance,  enforced  by  the  charter  of  Henry 
HI.  of  the  office  of  Mayor  of  Bristol.  By  the  combination  of 
ecclesiastical  devotion  and  the  practical  common  sense  of  the 
lay  rulers  Bristol  became  and  has  remained  throughout  the 
centuries  a  city  of  charities.  Nor  can  we  forget  that  it  was 
from  this  port  that  Sebastian  Cabot  started  on  his  successful 
discoveiy  of  North  America. 

As  a  city.  Bristol  was  mixed  up  for  good  or  evil  in  most  of 
the  chief  events  in  the  hisU:>ry  of  the  nation.     Usually  loyal 
to  the  throne,  she  had  no  opinion  of  her  own  on  the  subject 
of  sliip  money;    and  no  wonder,   as  having  been  in  much 
earlier  days  almost  London's  equal  as  a  port,  finding  for 
Edward  HI  nearly  as  many  ships  and  men  as  the  metropolis' 
itself;  whilst  in  14J*J  William  Canynge  was  the  largest  ship  ' 
owner  in  England.     Many  times  has  Bristol  been  besieged; 
more   than  once  has   the   sturdy   independence  of   the  city 
culminated  in  riots  ;  whilst   in   another  aspect  we  boast  of 
WycliliV.  Tyndal,  Cninmer.  and  l^alimer  as  having  kindled 
the  spirit  of  a  pure  faith  within  our  walls;  whilst  Canynge,  i 
Colston,  Reynolds,  and  a  host  of  others,  have  in  various  ages  i 
done  so  much  to  foster  the  altruistic  spirit,  which  is  the  pro- 
minent characteristic  of  the  place.      It  would  take  many' 
addresses  to  exhaust  even  some  of  the  elements  of  her  great- ; 
ness.    The  faint  sketch   1   have  given— far  too  faint— serves  . 
merely  as  an  introduction  to  the  subject  of  the  adilress.  be- 
cause an  old  city  like  this  is  for  good  or  evil  a  type  of  the 
State  itself ;  anil  it  is  of  the  State  in  its  relation  to  medical 
science,   or  rather  of  medical  men   in  their  relation  to  the 
State,  that  I  would  spf.ak. 

It  is  probable  that  you  will  hear  some  wise  words  about  onr 
climate  in  the  Section  of  Public  Medicine.  1  may  say  that 
although  our  climate  is  somewhat  relaxing  for  those  engaged 
during  middle  life  iu  the  arduous  struggle  of  professional  and 
commercial  work,  we  can  point  to  a  very  exceptional  number 
of  nonagenarians ;  and  ^y•■  possess  the  healthiest  sehoc  Is  in 
the  kingdom.  That  our  climate  leads  to  a  laissez  faire  exist- 
ence is  disproved  by  the  enormous  growth  of  Clifton  in  the 
last  Ihiity  vi,'ars.  by  the  magnificent  opportunities  of  ednca-  > 
tiou  for  all  classes  and  both  sexes,  second  to  none  in  the 
kingdom;  bv  the  enc^ygy  and  public  spirit  of  many  of  those 
Engaged  in'the  commerce  of  the  place;  by  the  high  position 
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of  our  citizens  in  tlie  pulpit,  in  the  law— and,  looking  round 
at  my  distinguished  colleagues,  may  I  not  say  in  medicine  ?— 
and  in  the  growth  of  that  philanthropic  spirit,  cosmopolitan 
in  its  sympathies,  cosmopolitan  in  its  wide-spreading 
energies,  that  has  not  been  content  with  making  Bristol  a 
city  of  charities,  but  is  far  reaching  in  its  wise  liberality 
towards  the  needs  of  tlie  body  and  the  higher  interests  of 
mankind  in  every  region  of  the  world. 

Medicine  in  Plato's  Republic. 
In  the  ideal  republic  formulated  by  Plato,  he  touched  upon 
the  place  and  duties  of  medical  men.  Whether  liis  views 
were  true  even  in  his  own  day  or  whether  lie  was  peculiarly 
prejudiced  towards  our  profession,  it  is  certain  that  they 
could  be  held  by  no  one  at  the  present  time.  A  physician, 
he  says,  is  either  a  gainer  of  money  or  a  tender  of  the  sick; 
as  to  sick  persons,  such  as  are  diseased  in  their  bodies,  they 
should  let  die.  Of  education,  he  tells  us  that  physicians 
would  become  extremely  skilled  if  from  cliildhopd  upwards 
they  would  in  learning  their  art  gain  experience  from  a  large 
number  of  bodies,  and  these,  too,  of  a  very  sickly  character, 
especially  if  they  should  themselves  be  afllicted  with  all 
kinds  of  diseases,  and  not  be  altogether  of  a  healthy  consti- 
tution. Our  position  in  Plato's  republic  would  have  been  a 
humble  one,  and  yet  the  common  sense  of  Greece  must 
have  been  largely  guided  by  physiological  ideas  in  their  care 
■for  the  education  of  their  youth,  by  striking  an  even  balance 
in  tlie  training  of  bodily  and  mental  faculties.  In  what  re- 
:spect  is  our  position  more  assured  at  this  portion  of  the 
world's  histoiy,  nearly  twenty-three  centuries  after  the  time 
■of  Plato?  He  praises  the  sons  of  Asclepius  in  that  they 
would  have  nothing  to  do  with  unhealthy  and  intemperate 
^subjects  whose  lives  were  of  no  use  to  themselves  or  to  others. 
"  For  the  art  of  medicine  was  not  designed  for  their  good, 
and  though  they  were  as  rich  as  Midas  the  sons  of  Asclejnus 
would  have  declined  to  attend  them."  The  progress  of 
science  and  the  spread  of  Christianity  have  changed  all  this. 

Medicine  as  the  Advisee  op  the  State. 

What  is  the  advantage  of  our  numbers,  what  the  use  of 
•  our  combination,  what  the  benefit  of  our  knowledge  of  the 
wants  of  mankind  and  of  the  modes  of  their  relief  if  we  are 
not  from  time  to  time  to  assert  our  claims  to  be,  even  more 
than  we  are  at  present,  the  advisers  of  the  State  'i  As  a  pro- 
fession we  are  above  party.  Our  highest  aspirations  tend  to 
the  formation  of  a  pure  commonwealth.  The  poor,  the  sick, 
the  criminal  ai-e  our  daily  study,  primarily  for  the  relief  of 
the  individual,  but  with  nobler  and  farther-reaching  aims, 
namely,  that  poverty  may  he  mitigated  by  more  healthy  sur- 
roundings ;  that  sickness  may  be  diminished  by  the  educa- 
tion of  the  nation  in  the  wiser  laws  of  health,  by  increased 
temperance,  and  by  a  knowledge  from  an  early  age  of  the  com- 
mon facts  of  physiology ;  and  that  the  criminal  class  in  the 
future  may  occupy  narrower  limits,  because  no  longer  the 
victims  of  a  debased  heredity.  Poverty,  disease,  and  crime 
— these  are  the  objects  of  our  investigations  as  a  profession, 
these  ai'e  the  foul  blots  in  the  State  for  which  we  seek 
amelioration. 

What  numbers  of  intellectual  people,  whose  work  should 
be  so  high  in  poetry,  in  art,  in  political  or  professional  life, 
in  commercial  undertakings,  and  even  in  manual  labour,  are 
unfitted  for  giving  their  best  to  the  State  by  an  unhealthy 
environment,  by  ignorance  how  to  use  and  how  to  husband 
their  brain  power,  or  by  yielding  to  this  or  that  self- 
indulgence,  the  very  yielding — a  neurosis.  It  is  but  a  truism 
to  say  that  a  model  State  needs  the  best  intellect  of  each  and 
all  her  children.  We  doctors  liave  to  work  against  hereditaiy 
influences,  induced  by  the  ignorance  of  many  preceding 
generations— the  "good  old  times,"  as  they  are  so  fondly  and 
so  falsely  called.  But  the  work  is  being  done.  I  do  not 
speak  here  of  the  are  medicmce,  though  in  common  with  all 
other  subjects  therapeutics  are  becoming  scientific  and  intel- 
ligible. But  from  the  highest  to  the  lowest  in  the  State  each 
individual  must  be  brought  to  recognise  that  their  power  of 
doing  good,  of  duly  tilling  their  appointed  place  in  the 
commonwealth,  of  carrying  out  the  highest  form  of  altruism, 
depends  in  wide  measure  on  their  ruling  their  lives  in 
accordance  with    physiological    laws,    for    a   'knowledge    of 


wliich  the  world  is  mainly  indebted  to  members  of  our  own 
profession. 

All  science  is  cosmopolitan,  and  medical  science,  perhaps, 
specially  so.  This  or  that  point  may  have  been  brought  into 
prominent  notice  in  our  own  country,  on  the  Continent,  in 
America,  or  elsewhere.  But  the  profession  in  every  State  is 
quick  to  recognise  everything  that  bears  upon  the  subject  it 
has  at  heart,  the  well-being  of  the  luiman  race. 

Step  by  step  the  need  of  medical  guidance  is  permeating 
more  or  less  every  branch  of  the  public  service.  Expcrientia 
docet.  What  thousands  of  lives  have  been  saved  by  the 
careful  observation  of  the  sources  of  disease  by  medical  men 
in  various  parts  of  the  world ;  by  none  more  ably  than  by  the 
medical  officers  of  the  naval  and  military  services.  In  their 
observations  upon  cholera,  yellow  fever,  and  the  various 
forms  of  malaria,  for  instance,  especially  such  as  in  some  of 
their  symptoms  simulate  yellow  fever,  some  of  the  best 
work  has  been  done  by  the  medical  officers  of  the  army  and 
navy. 

The  Medical  Man  and  the  State. 

The  medical  man  and  the  State!  Is  this  too  ambitious  a 
theme  for  an  address  before  this  representative  body  of  the 
profession?  Not  the  position  we  take  in  titles,  or  honours, 
or  rewards.  These  are  probably  less  thought  of  by  us  than 
by  any  of  the  workers  in  the  commonwealth.  But  the 
question  is  rather,  of  what  use  we  are  to  the  country?  to 
what  extent  are  we  necessary  to  the  State  ?  to  what  degree, 
and  by  what  means  have  we  risen  in  the  estimation  of  the 
public?  in  what  manner  does  the  position  assigned  us  in 
Plato's  academic  idea  of  a  republic  seem  at  the  present  day 
totally  inadequate? 

The  answer  will  lie  in  the  nature  of  our  work,  and  our 
methods  of  performing  it.  What  are  some  of  the  chief  needs 
of  an  ideal  State  ?  Apart  from  the  legislative  and  executive 
departments,  it  is  necessary  that  the  people  should  be 
healthy,  strong,  temperate,  and  wise.  Speaking  without 
political  bias,  it  may  be  said  that  whatever  the  form  of 
government,  whatever  the  strife  of  parties,  it  is  simply  a 
nineteenth-century  axiom,  that  the  nation,  made  up  of  indi- 
viduals, is  the  only  ruler.  We  as  a  profession  have  to  deal 
first  with  individuals,  and  then  with  conglomerate  bodies  of 
men.  Granted  a  strong  development,  founded  partly  at  least 
on  obedience  to  the  facts  of  heredity  and  on  good  sanitary 
laws,  we  may  be  sure  the  race  will  and  must  advance  in  all 
physical  and  mental  conditions.  It  is  ours  to  teach  the 
authorities  in  the  State  what  those  sanitary  laws  should  be ; 
and  England  may  b«  congratulated  on  tlie  fact  that  the  Local 
Government  Board  numbers  a  skilled  medical  man  among  its 
highest  authorities,  able  to  be  in  touch  with  the  profession, 
and  to  insist  that  medical  views  shall  invariablj'  be  acted 
on. 

There  are  many  here  to-day  who  can  bear  hearty  witness  to 
the  value  of  that  Local  Government  Board  to  the  State.  For 
the  prevention  of  the  spread  of  epidemic  disease,  for  the 
cure  of  individual  cases,  for  means  of  protection  in  town  and 
country,  for  the  use  of  all  knowledge  of  microbal.disease  in 
the  lower  animals  and  in  man,  for  systems  of  drainage,  and 
good  water  supply,  of  purification  of  infected  houses,  and  of 
all  considerations  that  have  to  do  with  those  diseases  that 
may  spread  from  one  individual  to  another,  the  medical 
officers  of  health,  with  the  tone  of  professional  feeling  that 
necessitated  their  appointment,  have  been,  perhaps,  the  most 
prominent  factors  fc  good  in  tlie  present  age.  AVe  may 
emphasise  the  allusion  to  the  tone  of  professional  feeling. 
So  far  from  being  considered,  as  in  Plato's  time,  as  either 
gainers  of  money  or  tenders  only  of  the  sick,  it  is  the  proud 
boast  of  the  profession  that  much  of  the  medical  thought  of 
the  day,  and  for  many  years  past,'  has  been  devoted  to  the 
prevention  of  disease. 

Vaccination. 
We  stand  to-day  almost  in  view  of  that  vale  of  Berkeley 
where,  at  the  beginning  of  the  century,  the  immortal  Jenner, 
a  quiet  country  doctor,  brought  to  perfection  by  his  accurate 
observations,  and  his  skilled  reasoning  on  those  observations, 
the  plan  of  vaccination  for  the  prevention  of  small-pox.  Our 
county,  Gloucestershire,  that  produced  such  a  man  as  Jenner, 
may  well  be  considered  worthy  of  honour,  as  he  not  only 
gave  us  a  sure  method  for  the  prevention  of  the  most  terrible 
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scourge  England  has  ever  known,  but  unwittingly  laid  the 
foundation  of  all  microbal  pathology. 

^^■as  his  a  discovery  that  cuuld  be  fittingly  acknowledged 
by  the  thanks  of  Parliament,  by  sums  of  money,  by  titles 
and  rewards,  such  as  might  lie  given  by  the  head  of  the 
State':'  No!  His  reward  was  tliat  each  year  he  saved  from 
deatli  in  England  alone  thousands  of  lives ;  and  perhaps 
three  times  as  many  owed  to  him  their  immunity  from  the 
disfigurement  and  the  local  diseases  consequent  on  small- 
pox. Is  it  not  monstrous  that  in  less  tlian  100  years  from 
the  birth  of  vaccination,  the  great  work  of  this  benefactor  to 
the  State  should  be  rendered  partially  inefl'ectual  by  the 
ci'azy  cry  of  the  liberty  of  the  subject  'i  Are  we  to  leave  un- 
touched and  unhindered  the  men  who,  from  faddish  fears  of 
the  evils  of  vaccination — evils  that  might  be  entirely  avoided 
by  the  use  of  calf  lymph — are  endangering  tliousands  of  their 
fellow  citizens,  and  doing  their  utmost  to  interfere  with  the 
only  reward  to  which  Jenner  looked  forward,  the  well-being 
of  the  human  race  ? 

Bactebioloot  and  the  State. 

It  is  in  the  realm  of  investigation  tliat  our  profession  has 
given  some  of  the  best  service  to  the  State.  It  may  be  per- 
missible for  a  few  moments  to  touch  upon  some  of  tlie  more 
remarkable  of  these  investigations. 

It  would  be  too  large  a  subject  for  the  present  occasion  to 
do  more  than  refer  to  the  enormous  advantages  to  the  State 
conferred  by  the  light  thrown  by  many  investigators  on  the 
subject  of  bacteriology.  Already  much  is  known  about 
abscess,  enteric  fever,  diphtheria,  cliolera,  pneumonia, 
phthisis,  tetanus,  and  glanders.  Already  M.  Pasteur's  inves- 
tigations have  brought  the  death-rate  from  rabies  to  less 
than  1  per  cent.  Already,  through  the  efl'orts  of  the  same 
great  experimentalist,  millions  of  sheep  are  being  inoculated 
against  anthrax  in  various  )iarts  of  the  world.  Already  anti- 
septic surgery,  the  splendid  result  of  the  work  of  Sir  josepli 
Lister,  may  claim  to  have  made  possible  hundreds  of  opera- 
tions hitherto  too  dangerous  to  attempt,  and  to  have  saved 
thousands  of  lives.  The  whole  course  of  medical  treatment 
is  being  revolutionised  by  these  studies.  Tlie  coming  gene- 
ration of  doctors  will  have  their  time  taken  up,  even  more 
largely  than  in  past  years,  in  rendering  persons  immune  to 
the  attacks  of  disease. 

It  is  known  now  that  abscesses  caused  by  staphylococci 
liave  a  tendency  to  remain  localised,  wliilst  tliose  from 
streptococci  are  often  followed  by  metastatic  abscesses,  as 
in  erysipelas,  puerperal  fever,  and  ulcerative  endocarditis. 
We  know  now  that  tlie  tubercle  bacillus  is  found  in  chronic 
bone  disease,  and  that  if  this  bacillus  exists  alone  the  dis- 
ease is  a  chronic  one,  whilst  if  the  streptococcus  pyogenes  is 
present  also  the  disease  is  more  quickly  fatal ;  that  the  sup- 
purations accompanying  tuberculosis  are  due,  partly  to  the 
tubercle  bacillus  itself,  or,  rather,  to  the  poisons  resulting 
from  the  action  of  that  bacillus,  but  partly  also  to  other 
micro-organisms  ;  that  the  Ijacillus  diphtheria;  is  found 
chiefly  on  the  surface  of  the  false  membrane,  and  tliat  the 
fatality  of  that  disease  depends  on  the  poison  secreted  by  the 
bacillus diphtheriie,  whilst  the  presenceof  streptococci  renders 
the  disease  more  grave,  the  increased  virulence  beimr  due  to 
the  existence  of  both  these  organisms  together.  We  tind 
that  acute  pneumonia  is  caused  by  the  pneumococcus  of 
Talamon-Fraenkel,  although  often  associated  with  the 
streptococcus  pyogenes.  This  pneumococcus,  too,  may  pro- 
duce abscesses  in  patients  free  from  pneumonia,  as  in  puru- 
le.it  pleurisy,  ulcerative  endoc  arditis,  and  suppuration  of  the 
nasal  fossje.  The  fact  that  this  microbe  exists  in  tlie  saliva 
of  healthy  people  proves  that  these  diseases  have  also  a  non- 
rcicrobal  element.  Some  c  Mulition  of  the  sympatlietic  in- 
lluenciug  the  calibre  of  the  lilood  vessels  or  some  morbid 
condition  of  the  vagus  or  of  the  accelerator  nerves,  or  some 
inherited  vulnerability,  with  all  its  possibilities,  must  pro- 
bably be  precedent  factors. 

The  typhoid  bacillus  is  often  accompanied  by  other  micro- 
organisms, especially  the  streptococcus  pyogenes  or  the 
staphylococcus  aureus  and  albus.  The  study,  too.  of  tetanus 
might,  if  time  permitted,  open  up  a  further  story  of  the 
mode  of  destruction  of  these  micro-organisms,  as  the  leuco- 
cytes refuse  to  take  into  their  .nterior  the  tetanic  bacillus 
when  other  micro-organisms  are  present  at  the  same  time. 


Those  present  who  know  something  of  bacteriology  will  at 
once  perceive  that  the  mere  fringe  of  the  subject  has  been 
touched  upon ;  but  perhaps  enough  has  been  said  to  show 
what  good  work  is  being  done  at  many  centres,  and  perhaps 
especially  in  England  at  the  Research  Laboratories  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  and  at  the  British 
Institute  of  Preventive  Medicine,  much  of  it  by  their  distin- 
guished directors.  Dr.  Sims  Woodhead  and  Dr.  Armand 
Ruffer,  to  the  latter  of  whom,  also,  we  owe  much  of  the  know- 
ledge of  the  parasitic  protozoa  in  cancer. 

Is  it  not  remarkable  that  in  a  practical  country  like  our 
own  the  existence  of  such  beneficial  institutions  is  left  to  the 
liberality  of  private  individuals  ?  Is  it  not  remarkable  tliat 
the  State  has  nothing  to  do  with  them,  except  by  utilising 
the  advances  in  preventive  medicine,  engendere'd  by  the 
labovurs  of  those  that  are  connected  with  them  'i 

The  Mbdicai,  Peofbssiox  and  Noxious  Trades. 

Perhaps  next  in  importance  to  the  study  of  bacteriology  is 
the  good  work  done  by  medical  men,  and  in  part  acted  on  by 
Parliament,  on  the  subject  of  noxious  trades.  Here  especially 
does  the  State  owe  much  to  membere  of  our  profession.  It  is 
in  the  jiower  of  any  to  read  the  excellent  lectures  of  Dr. 
Arlidge  before  the  College  of  Physicians ;  and  he  does  not 
stand  alone  in  these  ueefui  investigations. 

In  those  lectures  lie  took  up  the  trades  in  which  the  main 
evil  is  a  pulmonary  one.  The  investigation  teems  with 
useful  information,  but  it  will  be  easily  recognised  that  it  is 
too  large  a  subject  for  our  present  purpose  if  we  merely  men- 
tion the  various  animal  substances  used  in  manufacture, 
silk.  wool,  hair,  feathers,  horns,  hoofs,  hides,  and  skins  :  or 
vegetable  substances,  cotton,  flax,  jute,  rags,  tlour,  tobacco, 
and  charcoal,  the  last  but  one  the  most  harmless,  the  last  the 
most  harmful  ;  or  minerals,  coal,  ironstone,  lead,  tin,  copper, 
stoneware  manufactures,  and  electro-plating.  In  cutleiy, 
<lry  grinding  is  more  harmful  than  wet,  scissors-grinding 
more  dangerous  than  tliat  of  forks,  razors,  and  jienknives  ;  all 
three  less  liarmful  than  needle-grinding.  In  bratsfouuder's 
ague  the  synii)toms  simulate  those  of  intennittent  fever,  and 
depend  upon  the  dense  white  fumes  of  oxide  of  zinc.  These 
points  touch  only  one  branch  of  an  important  .-ubject,  but 
they  are  enough  to  illustrate  some  of  the  labours  of  the  mem- 
bers of  the  profession.  Tliey  are  the  more  satisfactory  in 
that  in  a  large  number  of  instances  precautions  have  either 
been  enforced  by  law,  or  have  been  taisen  by  the  good  feeling 
of  tlie  manufacturers  themselves. 

NEmOLOOY. 

There  is  now  no  portion  of  the  human  frame  in  which 
disease  is  not  being  traced  to  its  source  by  medical  philo- 
sophers with  a  view  to  its  prevention  or  its  cure.  In  no 
department  lias  better  work  been  done  than  in  the 
investigations  on  the  nervous  system.  In  no  depart- 
ment lias  the  result  of  such  investigations  been  of 
more  permanent  utility  to  the  well-being  of  the  State.  Con- 
trast our  knowledge  of  to-day  with  the  entire  absence  of 
ditt'erentiation  in  paralytic  lesions  that  we  elder  ones  can 
well  remember. 

We  have  now  gained,  partly  by  experiment,  partly  by 
careful  clinical  and  pathological  observation,  a  tolerably 
complete  knowledge  of  the  motor  physiolotry  of  the  brain, 
and  of  the  centres  for  the  special  senses.  Those  who  have 
studied  this  important  subject,  will  know  also  how  much  we 
owe  to  our  own  Kerrier  and  Schafer,  and  Horsley  and  Jackson, 
and  to  a  host  of  otliers  in  this  and  other  countries.  Nor  is 
it  necessary,  before  a  highly  educated  audience  like  tliis.  to 
do  more  than  refer  to  the  value  of  these  investigations  for 
the  surgery  of  the  brain.  Trephining  for  focal  epilepsy,  and 
for  brain  tumour  and  abscesses,  nay,  even  for  meninrea 
haemorrhage,  can  now  be  ranked  amongst  ommrn  op"ra- 
tions  :  and  similar  accurate  observations  are  daily  teaciiing 
us  new  things,  such  as  for  instimce  the  limiting  the  centre  of 
sight  for  the  macular  field  to  one  small  portion  of  the 
calcarine  fissure.  That  the  differentiation  of  the  special  seat 
of  the  intellectual  faculties  has  not  yet  been  determined  in 
detail,  may  perhaps  depend  on  their  intimate  relation  to  each 
other,  but  Broea's  region  for  aphasia,  and  the  cciities  which, 
when  diseased,  cause  word-blindness  and  word  deafness  are 
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already  known,  and  tlie  present  generation  is  adding  mucli 
to^our  knowledge  in  this  direction. 

The  aspirations  of  Gall  and  his  school,  though  founded 
upon  an  imperfect  knowledge  of  minute  anatomy,  and  dis- 
proved in  eveiy  detail  by  modern  research,  are  really  the 
keynotes  to  all  our  investigations.  Not  directly  with  a  view 
of  Illustrating  final  causes,  but  with  ideas  of  a  more  modern 
teleology,  that  includes  the  various  data  of  evolution  ea-h 
investigator  of  the  brain  is  constantly  asking  himself,  as  he 
passes  from  one  group  of  cells  to  anotlier,  "  Cui  bono  '  "  It  is 
certain  that  each  cell  has  its  function. 

As  far-seeing  sous  of  the  mother  State  under  which  we  live 
It  is  ours  to  know  man  more  accurately.  What  we  are  still 
partially  in  need  of  for  the  brain  itself  has  been  in  large 
measure  accomplished  for  the  medulla  obloneat?  How 
many  lives  have  been  preserved  to  the  State  by  tlie  more  ac- 
curate knowledge  of  this  small  portion  of  the  nervous  system  ' 
forming  a  connection  between  the  brain  and  spinal  cord  in 
some  respects  belonging  to  the  spinal,  in  others  to  the  cere- 
bral system,  how  many  centres  are  represented  here  '  The 
ruling  area  of  the  reflex  centres,  of  the  vagus  nucleus  regu- 
lating respiration  and  cardiac  movement,   gastric  digestiSn, 

f/J,nt"f,  ''fV"'®?*'"''''t""''"°"^*'°'^^'*'^'"S  Pai-t  i"  conjunc- 
tion with  the  glossopharyngeus,  the  accessory,  the  liyno- 
glossus,  and  some  fasciculi  of  the  trigeminus  in  the  produc- 
tion of  articulate  tones,  the  centre  of  deglutition  co-ordinat- 
ing the  above-named  nerves  and  the  facial,  the  centre  of 
vomiting,  according  to  Schifr,  the  centre  of  co-ordination  of 
the  abdominal  muscles  in  defpecation,  the  vasomotor  centre 
bOLh  for  the  contraction  and  the  dilatation  of  the  vessels  the 
trophic  centre,  the  centre  of  salivation,  and  perhaiis  'also 
partly  for  the  regulation  of  temperature  by  inhibition  of 
chemical  action,  all  are  contained  here;  whilst  the  know- 
ledge that  lesion  of  the  restiform  bodies  leads  to  most  of  the 
phenomena  of  exo,,hthalmic  goitre,  that  in  the  floor  of 
tlie  fourth  ventricle  there  are  spots,  injury  of  which 
causes  diuresis,  saccharine  urir.e,  and  albiiminuria,  that 
bulbar  paralysis  depends  on  lesions  primarily  of  the  hypo- 
glossal nucleus,  and  that  haemorrhage  here  is  more  frequent 
than  in  the  spinal  cord-all  these  import.nnt  facts  are  due  to 
careful  pliysiological  investigations,  and  go  far  to  prjve  that 

tluFZ''^  "''  f  "^?"'  'y^^^'^'  ^'^^  ''^^^"  ^  SreA  training 
ground  for  neurologists,  a  necessaiy  introduction  to  that 
more  accurate  knowledge  of  the  higher  centres,  as  to  which 
the  advice  of  the^  profession  is  so  necessary  to  the  State. 
Moie  amenable  to  treatment,  and  thereby  at  present  of  more 

nnn  ^UTi'"-'''''"^,*''  "'?  '^f^^'''  f '"^  ^'^«"  diseases,  systemic  and 
non-systemic,  of  the  spinal  cord  ;  railway  spine,  for  instance 
depending  on  an;emia.  possibly  sometimes  on  hypera?mia  of 
the  cord,  at  any  rate  owning  a  factor  as  so  much  of  liysteria 

nan^.fi'-'  n°'/i'"r^"''  ^-'!.''  y^^  "°t,  accurately  determined 
pathologically,  that  depends  presumably  on  abnormal  rela- 
tions of  blood  supply  and  nerve  cell.  It  is  enough  to  merely 
mention  unilateral  injury  (Brown-Sequard's  paralysis)  with 
motor  paralysis  on  one  side  and  sensory  on  the  otlier,  inflam- 
matory disease  of  the  spinal  membranes,  almost  certainly 
microbal  m  all  its  varieties,  meningeal  hemorrhage  and 
llT.^r^  particularly  in  tlie  region  of  the  cauda  equina,  that 
K  fff  i?'"^'!'""-  """-afthe^'a  spinalis,  so  sad  in  its  possi- 
bilities though  so  amenable  to  treatment,  the  various  forms  of 
myelitis,  traumatic,  central,  transverse,  disseminate,  anterior 
poliomyelitis,  and  myelomeningitis  in  the  acute  form-  the 
connection  of  tabes  with  syphilis,  the  exquisite  points  of 
diffeientiation  of  multiple  sclerosis  from  paralysis  agitaus 
tabes  and  hereditaiy  ataxy,  the  non-inflammatory  softeninc^ 
=oUoi  ''°'''^=  ^"?'  "°'  to  'je  too  tedious,  syringomyelia^ 
saltatory  spasm  that  form  of  tonic  spasm  called  Thomsen's 
disease,  malarial  intermittent  palsy.  Landry's  acute  ascend- 
ing paralysis,  for  which  no  lesion  has  been  found,  and  the 
origin  of  which  is  probably  toxic,  and  the  numerous  forms  of 
peripheral  neuritis,  one  of  which  may  have  much  to  do  with 
iCaynaud  s  disease.  What  an  advance  has  been  made  in  this 
direction,  when  we  remember  that  all  these  paretic  pheno- 
mena used  to  be  classified  under  the  simple  term  ''para- 
lysis," ^  ^ 

And  it  is  impossible  at  this  portion  of  the  address  not  to 
refer  to  one  who  was  a  frequent  visitor  at  these  annual 
meetings  whose  brilliant  work  touched  almost  eveiT  por- 
tion ot   the  nervous  system,  whose  accurate  diflVrentiation 


and  whose  marvellous  power  of  generalisation  were  remark- 
able even  m  France,  whose  observations  on  hysteria  and 
hystero-epilepsy  are  marvels  of  accurate  investigation  who 
did  so  much  to  separate  the  true  from  the  false  in  the  matter 
of  hypnotism,  and  who,  up  to  his  dying  hour,  continued  to 
sliow  by  his  untiring  energy,  his  accuracy,  his  love  for  scien- 
tilic  truth,  how  much  a  great  scientist,  a  great  physician 
can  do  for  the  State-the  late  Professor  Charcot  ' 

It  is  supremely  difticult  to  appraise  the  value  of  this  or 
tliat  line  of  investigation  by  tlie  medical  scientist,  in  his 
desire  that  his  work  should  be  of  advantage  to.  the  State  in 
his  care  for  the  bodily  and  mental  health  of  the  individual. 
±.ut  It  is  impossible  in  this  relation  not  to  mention  some 
of  the  more  recent  data  that  have  come  to  light  in  con- 
nection with  the  brain  itself.  Pachymeningitis  chronica 
externa  is  a  recent  addition  to  our  knowledge,  and  so 
are  the  good  results  of  basal  tapping  in  distension  of  the 
lateral  ventricles.  Our  knowledge  of  general  paralysis  is  far 
more  accurate,  and  the  earlier  stages  more  easily  recognised. 
The  whole  question  of  the  diagnosis  in,  and  improved 
treatment  of.  the  various  forms  of  insanity  is  one  that  is 
pregnant  with  splendid  results  in  these  days.  To  most  of 
us,  who  are  not  alienist  physicians,  this  more  accurate  know- 
ledge of  the  pathology  of  mental  disease,  this  growing 
belief  that  every  mental  abnormality  is  connected  with  some 
cerebral  lesion,  is  not  only  intensely  interesting  as  saving 
many  an  intellect  for  the  benefit  of  the  country  at  \av<re  but 
as  initiating  ideas  as  to  the  prevention  of  the  destructive 
lesions.  Alcoholic  paralysis  and  alcoholic  ataxy  are  both 
preventable  diseases,  the  latter  diff-ering  from  locomotor  ataxy 
in  the  absence  of  the  Argyll-Robertson  pupillaiy  symptom  of 
girdle  pains,  of  gastric  crises,  and  of  the  aflections  of  the 
joints.  The  improved  knowledge  of  migraine  has  done  much 
to  save  many  a  brain  worker  from  defeat.  The  knowledge 
too,  of  the  visual  path,  such  as  has  been  formulated  of  late 
by  Professor  Henschen,  of  Upsala  ;  the  experience  that  at 
least  one  form  of  epilepsy  depends  on  errors  of  refraction, 
and  can  be  remedied  by  the  use  of  proper  glasses  ;  the  large 
subject  of  hemianopsia,  which  has  been  worked  at  with  such 
brilliant  results  by  members  of  this  Association,  and  has 
thrown  so  much  light  on  the  positions  of  cerebral  lesions  ■  the 
discovery  of  the  small  portion  of  the  pons  involved  in 
crossed  paralysis;  the  phenomena  of  plug  in  the  lateral  sinus 
that  have  led  to  operation  for  its  removal ;  the  deeper 
acquaintance  with  the  lesions  of  the  internal  ear,  with  the 
phj-siology  of  diabetic  coma,  ot  hemiatrophy  of  the  face  of 
the  modes  of  walking  in  various  forms  of  hemiplegia,  of  cere- 
bellar titubation,  and  a  hundred  other  points,  are  not  only 
matters  of  pathological  interest,  but  are  evidences  of  that 
enthusiasm  in  the  pursuit  ot  truth  that  has  led  medical 
scientists  to  results  so  marvellously  beneficial  to  the  best 
interests  of  a  nation. 


IXTERXAL  SeCHETIOXS  AS  TuERAPErxiC   Agexts. 

Equally  good  work,  though  of  a  diflerent  kind,  has  been 
done  in  the  medical  investigations  of  acromegaly  and  myx- 
a-dema.  The  peculiar  symptoms  classed  under  the  latter 
denomination  have  been  spoken  of  at  several  of  the  later 
annual  meetings,  and  are  specially  remarkable  for  the  good 
results  obtained  by  the  injection  of  the  organic  liquid  extract 
from  the  thyroid  glands.  This  is  only  one  instance  of  the 
benefit  conterred  by  the  use  of  these  organic  liquid  extracts 
from  the  glands  and  other  organs.  The  use  of  extract  of  brain 
m  neurasthenia,  tabes,  and  even  in  some  cases  of  epilepsy,  of 
thymus  fluid  in  pseudo-hypertrophic  paralysis,  of  a  liquid 
extracted  from  the  medulla  of  the  bones  in  the  treatment  of 
anasmia,  debility,  and  lymphadenoma,  opens  up  a  new  line 
ot  thought  both  in  physiology  and  therapeutics.  The  value 
and  importance  of  such  investigations  are  still m/j  judice;  but 
where,  as  m  myxedema,  some  morbid  condition  of  the 
system  depends  upon  the  absence  or  disease  of  a  certain 
organ,  it  vi-as  not  unreasonable  to  hope— though  it  remained 
for  Dr.  Jlurray,  of  Newcastle,  to  prove  it— that  the  exhibition 
of  this  organ,  or  of  healthy  preparations  from  it,  might  be 
beneficial.  And  this  mode  of  experimental  therapeutics  will 
lead  to  a  better  classification  of  disease,  and  to  the  power  of 
generalisation  of  many  morbid  phenomena  that  hitherto  have 
been  absolutely  unrelated. 
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Feeble-Mixded  Childeen. 

This  new  idea  of  treating  myxcedema  leads  up  also  to  the 
question  of  feeble-mindedness  in  children,  cretinism,  and 
especially  sporadic  cretinism,  which  is  only  myxcedema  in 
childhood.  Here,  if  anywhere,  are  prolific  proofs  of  the  sub- 
ject of  to-day's  address — the  benefit  conferred  upon  the  State 
by  the  investigations  of  the  profession.  During  the  last 
century  the  attention  of  medical  men  in  all  parts  of  Europe 
and  in  America  has  been  turned  to  the  differentiation  of  the 
various  forms  of  cretinism  and  idiocy,  and  to  the  possibilities 
of  amelioration  of  the  physical  and  mental  feebleness  of  such 
cases. 

The  subject  is,  too,  vast  for  anything  beyond  mere  mention 
here,  but  it  touches  biologists  on  questions  of  heredity, 
surgeons  with  reference  to  the  relief  of  synostosis,  and 
physicians,  legislators,  and  criminal  lawyers  in  its  various 
phases.  AVe  are  at  last  detaining  more  accurate  data  for 
•work,  by  collecting  real  percentages  of  feeble-minded  children 
in  board  schools,  a  work  in  which  our  Association  has  borne 
no  ignoble  part.  Wo  owe  a  debt  of  gratitude  to  Dr. 
Giiggenbuhl  for  leading  the  way  among  the  Swiss  cretins,  as 
Pinel  did  among  the  idiots  in  France.  We  are  learning  that, 
except  in  the  case  of  the  microcephalous,  cranial  develop- 
ments do  not  help  us  much  in  these  researches,  nor  oven 
pathological  appearances.  The  power  of  attention,  and  the 
consequent  results  of  education,  are  almost  the  only  trust- 
worthy data  for  differentiation.  But  this  benefit  to  the  State, 
due  mainly  to  members  of  the  medical  profession,  obtains 
not  only  in  raising  some  of  these  afflicted  ones  to  a  dim 
apprehension  of  the  abstract,  but  many  more  to  a  condition 
in  which  they  are,  partially  at  least,  able  to  earn  their  own 
living,  and  be  no  longer  wholly  a  burden  to  the  community. 

This  question  too  toadies  the  great  subject  of  criminology, 
one  that  has  suffered  from  its  most  ardent  supporters.  In- 
teresting as  are  Benedikt's  observations  on  the  lessened 
cubic  area  of  the  brain  in  criminals,  interesting  as  are  the 
minute  investigations  of  every  part  of  the  human  body  by 
the  great  Italian  savants.  Lombroso,  (Jcrofalo,  and  others, 
one  rises  from  a  study  of  their  results  with  the  idea  that  the 
human  race  is  composed  of  two  divisions  of  men  :  the  crimi- 
nals who  have  been  found  out  and  those  that  have  not  yet 
been  found  out.  The  criminal  type,  according  to  the  notions 
of  these  learned  men,  would  include  too  many  of  us  to  be  of 
any  practical  use.  And  after  all,  in  England  most  certainly, 
the  criminals  who  are  unable  from  physical  abnormalities  to 
resist  temptations  to  crime,  form  an  exceedingly  small  por- 
tion of  our  convict  population.  But  among  feeble-minded 
persons,  who  can  be  taught  by  object  lessons  alone,  and  who 
may  not  have  had  the  advantage  of  this  teachin"  in  such 
splendid  institutions  as  EarlswoodandDarenth,  and  the  like, 
the  one  object  lesson  they  have  been  able  to  apprehend  may 
have  been  some  act  condemned  by  law.  What  is  the  good  of 
sending  these  poor  creatures  to  prison  over  and  over  again  r 
Instinct  for  food  is  their  only  faculty  wlien  they  can  no  longer 
imitate  their  object  lesson.  They  may  be  too  old  for  idiot 
institutions,  they  are  unfitted  for  asylums,  they  are  anoma- 
lies in  prisons.  There  is  nerd  for  some  homes  for  them,  not 
asylums,  not  penal  settlements,  but  places  where  they  could 
be  taught  something  a  little  useful,  and  where  they  could  be 
tended  with  the  kindness  that  should  be  the  chief  character- 
istic of  a  Christian  State. 

Remembering  how  small  a  portion  of  the  results  of  medical 
investigation  has  been  touched  upon  to-day,  how  much  good 
work  is  being  done  in  examining  the  nature  of  that  great 
organ— the  blood,  with  its  power,  within  certain  limits,  of 
combating  successfully  bacterial  attacks  ;  how,  in  speaking 
of  the  diseases  of  the  nervous  system  as  perhaps  the  most 
important  of  all.  no  reference  has  been  made  to  a  vast  num- 
ber of  other  pathological  processes  that  are  receiving  equally 
minute  attention,  is  it  not  true  that  the  medical  profession 
has  taken  a  high  position  of  usefulness  to  the  common- 
wealth ?  In  every  portion  of  the  civilised  world  devotion  to 
biological  research  in  the  widest  sense  is  one  of  the  chief 
characteristics  of  a  doctor,  the  other  being  the  desire  to 
utilise  the  results  of  these  investigations  for  the  benefit  of 
mankind.  Science  is  almost  infinite:  and  the  stately  cen- 
turies roll  on,  gifted  with  ever '  "^reater  knowledge,  with  ever 
more  abounding  usefulness,  each  age  helping  the  one  to 
eome  by  its  successes  and  its  failures;  and  in  spite  of  the 


many  quackeries  and  nostrums  of  to-day,  the  position  of 
medicine  stands  higher  than  in  any  previous  age,  and  is  mak- 
ing sure  advance  towards  being  recognised  by-and-by  as  an 
abstract  science. 

The  Pooe-i.aw  Medical  Service. 

One  word  more  about  its  influence.  It  is  a  mere  truism 
more  or  less  generally  recognised,  that  for  hard  work,  for 
self-abnegation,  for  devotion  to  the  good  of  others,  the  medi- 
cal profession,  from  student  life  onward,  is  a  t>-pe  for  the 
imitation  of  tlie  nation  at  large.  Plato  spoke  of  us  with  some 
disdain  as  "  gainers  of  money."  Apart  from  the  fact  that  we 
are  no  more  so  than  members  of  other  professions,  and  far 
less  so  than  many  engaged  in  cormnercial  pursuits,  it  may  be 
permitted  to  refer  to  a  body  of  men,  to  whom  at  any  rate  that 
sneer  can  never  be  applied,  the  medical  Poor-law  officers 
throughout  the  whole  kingdom.  What  would  our  poorer 
brethren,  the  people  the  Master  came  to  live  among,  what 
would  they  do  but  for  the  devoted  ministrations  of  these 
Poor-law  officers  ':  Many  of  us,  in  other  branches  of  practice, 
have  more  material  comfort,  the  luxury  of  interchange  of 
thought  with  educated  patients,  a  more  recognised  position 
in  the  esteem  of  men.  Amid  the  constant  pressure  of 
hard  work,  amid  difiiculties  of  all  sorts  and  kinds,  with 
continual  disturbance  of  rest,  and  with  demands  on  their 
mental  resources  more  incessant  than  is  usually  experienced 
among  tlie  rich,  the  Poor-law  medical  officer,  either  at  the 
workhouse  or  in  district  work,  knows  no  repose,  and  with  a 
salary  so  inadequate  that  the  Stale  ought  never  to  sanction 
it,  becomes  the  hearty  and  untiring  friend  of  the  poor,  a 
pillar  of  the  State  not  only  by  the  results  of  his  devotion  to 
ins  duties,  but  by  the  splendid  example  of  his  life.  Much 
the  same  may  be  said  of  officers  of  clubs  and  dispensaries. 
These  ill-paid  offices  are  tilled  by  men  whose  knowledge,  with 
the  education  of  the  present  day,  leaves  little  to  be  desired, 
and  whose  influence  for  good  excels,  if  possible,  that  of  the 
rest  of  the  profession,  because  exercised  under  greater 
difficulties. 

Against  Gujttony  and  Drunkenness. 

But  professional  influence  permeates  the  nation  in  many 
directions.  It  is  the  enemy  of  excess  of  all  kinds.  The 
public  may  have  a  kindly  laugh  when  tliey  hear  one  doctor 
advising  abstinence  from  this  and  another  abstinence  from 
that.  15ut  this  does  not  militate  against  the  fact  that  the 
medical  experience  of  the  day  has  set  itself  against  excess. 
.\ikI  not  only  ds  to  food.  We  may  not  claim  a  vast  number 
of  the  profession  as  total  abstainers  from  alcohol,  but  we  do 
claim  the  majority  of  it  as  examples  and  as  teachers  of  tem- 
perance. 

They  were  medical  men  who  made  experimental  obser\-a- 
tions  that  place  this  question  on  a  basis  of  truth  and  common 
sense.  What  obligations  did  not  Professor  Parkes  confer 
upon  the  State  on  this  subject?  How  important  is  it  for  the 
nation  to  know  that  alcohol  is,  with  certain  exceptions,  un- 
fitted for  childhood  ;  that  any  excess  in  muscular  work,  as  in 
the  forced  march  of  an  army,  is  rendered  far  more  dilficult  by 
its  use  :  that  it  not  only  fails  in  giving  power  in  the  work  of 
the  muscles  and  the  heart,  but  acts  distinctly  as  a  depres- 
sant :  that  it  never  enhances  the  temperature  of  the  body, 
and  tliat  in  its  pure  state  it  is  in  no  sense  a  food.  All  this 
knowledge  has  been  gained  by  the  observation  of  medical 
men.  As  to  using  this  drug  to  the  extent  of  inducing  intoxi- 
cation, there  is  not  a  medical  man  in  the  kingdom  that 
would  not  enforce  an  earnest  warning  against  it. 

MePICAI.   iNFI.rENCE   IN   SoCIAL   LlFE. 

It  is  to  medical  influence  that  the  sensible  care  of  children, 
the  due  relation  of  muscular  and  of  mental  work  in  schools, 
the  methods  for  regulating  the  health  of  body  and  mind 
amid  the  railway  pace  of  modern  life,  the  prolongation  of 
existence  to  a  ripe  old  age,  are  almost  wholly  due.  What 
assistance,  too,  does  it  give  so  often  to  the  law,  though 
doubtless  in  this  relation  it  would  be  better  that  in  contro- 
versial cases  the  medical  witnesses  on  each  side  should  meet 
in  consultation. 

I  ask  your  forbearance  in  that,  within  tlie  limits  of  an 
hour,  I  have  been  able  to  say  so  little  on  a  subject  that  one 
has  so  much  at  heart.  Happy  is  that  State  that  legislates,  in 
all  things  concerned  with   the  well-being  of    the  people,   n 
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dependence  upon  medical  advice.  As  a  profession,  if  not  as 
individuals,  we  leave  untouched  treaties  with  foreign  nations, 
many  of  the  great  commercial  questions,  nay  even  the  unity 
of  the  Empire,  to  minds  with  a  different  bias  from  ourselves. 
We  concern  ourselves  with  the  well-being  of  the  masses  of 
mankind,  the  possibilities  of  the  advancement  of  the  race, 
the  annihilation  of  all  things  that  militate  against  the  pro- 
gress of  the  nation. 

To  us  the  poor,  the  blind,  the  deaf,  the  feeble-minded  are 
not  merely  divisions  of  the  human  family  to  be  fed  and  cared 
for,  but  brothers  and  sisters  of  our  own  to  be  raised  still 
higher  in  the  economy  of  Nature. 

Our  thoughts  are  given  to  the  prevention  and  relief  of  suf- 
fering; our  highest  ambition  is  to  leave  each  generation 
better  than  we  found  it ;  and  by  the  results  of  our  investiga- 
tions and  by  the  influence  of  our  lives  to  form  foundations 
for  our  successors  to  rise  higher  still,  and  to  elevate  the  race 
to  a  point  impossible  for  ourselves,  to  deserve  to  have  it  said 
of  each  one  of  us,  as  it  was  of  the  great  Head  of  our  profes- 
sion, "  He  went  about  doing  good,  healing  all  that  were  dis- 
eased, tor  God  was  with  him." 
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Physician  in  Ordinary  to  Her  Majesty  the  Queen  for   Scotland  ; 

Professor  of  the  Practice  of  Physic  and  of  Clinical  Medicine 

in  the  University  of  Edinburgli. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held  in 
Bristol,  August,  1894. 

THE  NATURE  AND  TREATMENT  OF  INFLUENZA. 
It  is  not  my  intention  to  ask  you  to  consider  to-day  any 
question  of  medical  politics  or  of  medical  education,  for  these 
are  inappropriate  to  the  address  in  medicine.  Nor  do  I  pur- 
pose to  advance  any  wide  general  statements,  for  these  are 
apt  to  be  vague  and  wanting  in  practical  utility  ;  nor  to  lay 
before  you  the  results  of  any  recent  work  of  my  own,  for  that 
has  not  been  of  a  nature  suitable  for  our  present  meeting, 
but  I  desire  to  take  up  a  subject  which  has  of  late  years 
largely  occupied  the  attention  of  the  profession,  and  with 
regard  to  which  it  may  be  of  some  service  if  we  can  formulate 
views  and  conclusions  fitted  to  throw  light  upon  the  nature 
of  the  process  and  its  prevention  and  cure.  The  recent 
epidemics  of  influenza  have  been  studied  with  a  care  hitherto 
unequalled,  and  by  methods  which  the  profession  did  not 
formerly  possess  ;  and  I  wish  to  consider  what  we  have  really 
learned  with  regard  to  the  nature  and  treatment  of  this  great 
morbid  process. 

Refekexce  to  Old  Epidemics. 

It  is  scarcely  necessary  to  demonstrate  nowadays  to  an 
audience  such  as  this  that  influenza  is  no  new  epidemic.  I 
shall  cite  evidence  of  only  two  unmistakable  outbreaks— one 
occurring  on  the  Continent  and  one  on  our  own  island.  We 
learn  from  many  sources  that  an  epidemic  broke  out  in  Italy, 
and  particularly  in  Florence,  during  the  months  of  January 
and  Februai-y,  1387,  that  that  epidemic  spread  rapidly,  so  that 
by  Lent  it  prevailed  in  Strassburg  and  throughout  France,  as 
well  as  in  Southern  and  Northern  Germany.  Buoninsegni  in  his 
Florentine  histoiy  speaks  of  it  as  "  loia  infiumza"  which 
affected  people  with  cold  and  fever,  and  was  fatal  to  many, 
especially  the  old.  Velascus  of  Tharanta  observed  that 
young  children  enjoyed  a  comparative  imm,unity  from  its 
attacks;  and  Jacob  von  Konigshofen  tells  us  that  in  the 
Strassburg  district  it  was  marked  by  cougli  and  running  of  the 
nose,  that  it  attacked  nine  out  of  eveiy  ten  of  the  population, 
and  that  it  was  fatal  mostly  to  old  people  who  were  otherwise 
weak.  No  one  can  look  into  the  records  of  the  period  with- 
out being  satisfied  that  that  outbreak  was  an  epidemic  of 
influenza. 

For  the  instance  which  I  select  as  proving  its  existence  in 
our  own  island  we  are  indebted  mainly  to  a  shrewd  observer 
who  was  not  a  medical  man,  but  a  diplomatist,  and  who 


represented  Queen  Elizabeth  at  the  court  of  Mary  Queen  of 
Scots.  This  Thomas  Randolph  or  Randall  was  keen-witted 
enough  to  be  worthy  of  working  along  with  Cecil  and  the 
other  great  Ministers  of  Elizabeth,  and  one  of  his  letters, 
dated  from  Edinburgh  in  1062,  contains  the  following  pas- 
sage : 

'•  May  it  please  your  honour,  immediately  upon  the  Queen's 
arrival  here,  she  fell  acquainted  with  a  new  disease  which  is 
common  in  this  town,  called  here  'the  New  Acquaintance,' 
which  passed  through  her  whole  court,  neither  sparing  Lord, 
Lady,  nor  damoiselle,  not  so  much  as  either  French  or  Eng- 
lish. It  is  a  pain  in  their  heafls  that  have  it,  and  a  soreness 
in  their  stomach,  with  a  great  cough  that  remains  with  some 
longer  with  others  shorter  time,  as  it  findeth  apt  bodies  for 
the  nature  of  the  disease.  The  Queen  kept  her  bed  six  days  ; 
there  was  no  appearance  of  danger,  nor  many  that  die  of  the 
disease,  except  some  old  folks.  My  Lord  of  Murray  is  now 
presently  in  it ;  the  Lord  of  Liddington  hath  had  it,  and  I  am 
ashamed  to  say  that  I  liave  been  free  of  it,  seeing  it  seeketh 
acquaintance  at  all  men's  hands.  By  reason  of  these  occa- 
sions I  have  not  seen  her  Grace  since  she  came  to  town." 

It  can  scarcely  be  doubted  that  this  disease  was  influenza. 
Its  sudden  appearance,  its  epidemic  character,  its  clinical 
features,  its  degree  of  fatality,  all  correspond  to  what  we 
recognise  as  characteristic  of  that  malady.  And  our  ancestors 
gave  it  a  name  as  suggestive  as  the  more  modern  ones, 
"influenza"  and  "la grippe,"  for  they  speak  of  it  as  the  "New 
Acquaintance."  This  is  the  earliest  definite  account  that  I 
have  met  with  of  its  occurrence  in  our  island,  but  since  that 
time  it  has  reappeared  at  longer  or  shorter  intervals.  It  has 
thus  been  a  subject  of  study  to  the  physicians  of  each 
generation.  Each  successive  epidemic  has  exhibited  essen- 
tially the  same  features  as  those  with  which  we  have  of  late 
been  only  too  familiar.  The  question  which  I  wish  to  con- 
sider is,  what  use  ire  have  made  of  our  opportunities,  what 
real  advance  we  have  made. 

Clinical  Featcbes. 

I  must  say  a  few  words  regarding  the  clinical  history  of 
the  disease  in  order  that  we  may  understand  one  another 
clearly  when  we  come  to  consider  other  more  obscure  points. 
I  should  not  think  of  speaking  in  detail  of  matters  familiar 
to  eveiy  practitioner  in  regard  to  the  ordinary  features  of  the 
malady,  its  general  characteristics  of  pains  in  the  head,  the 
back,  the  limbs  ;  the  sense  of  debility  of  body  and  mind  which 
rendered  exertion  impossible,  the  degree  of  fever,  and  the 
long-continued  weakness.  Nor  of  the  three  great  groups 
which  we  all  came  to  recognise  ;  that  affecting  chiefly  the 
respiratory  tract,  that  involving  for  the  most  part  the  gastro- 
intestinal mucous  membrane,  and  that  in  which  the  aches 
and  pains  and  nervous  symptoms  predominated  over  all 
others.  But  I  cannot  pass  quite  so  lightly  over  the  com- 
plications and  sequeUc  which  arose  in  so  many  eases,  and 
shall  endeavour  to  sketch  in  bold  outline  some  of  ray  own 
experiences  in  regard  to  the  involvement  of  the  dili'erent 
systems  of  the  body.  In  doing  so  I  hope  that  I  fehall  recall 
experiences  that  many  of  you  have  had,  and  I  have  no  doubfe 
that  many  present  could  supplement  and  extend  what  I  say 
by  describing  cases  which  have  fallen  under  their  observa- 
tion. 

The  Alimentary  System  was  affected  in  a  great  variety  of 
ways.  Apart  from  "the  disturbance  attending  the  acute  attack 
or  primaiy  disease  many  patients  suffered  for  weeks  or 
months  afterwards  from  various  digestive  troubles.  As  an 
example,  I  may  refer  to  the  ease  of  a  gentleman  from  Forfar- 
shire who  consulted  mo  on  several  occasions.  He  seems  to 
have  a  special  proclivity  to  influenza,  for  he  has  had  three 
attacks  since  1890.  The  first  was  sharp  enough,  b\it  left  nO' 
serious  effect  behind.  The  second,  which  occurred  in  1892, 
was  much  more  formidable.  During  the  primary  stage  the 
temperature  reached  105^,  and  he  manifested  great  depression. 
Having  risen  from  bed  and  gone  out  too  soon,  he  suffered  a 
relapse,  with  sharp  bronchial  catarrh  and  severe  cough. 
When  I  saw  him  first  these  conditions  persisted,  but  his 
chief  complaint  was  of  gastric  irritation.  Every  morning, 
whether  he  remained  in  bed  orgot  up,  whether  he  look  food  or 
abstained  from  it,  he  was  taken  at  about  the  same  hour  with  a 
chilliness,  often  amounting  to  rigor,  followed  by  sickness  and 
violent  retching.     He  got  no  peace   until  the  stomach  was 
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emptied  of  any  food  he  might  have  taken,  as  well  as  of  a  large 
quantity  of  glairy  mucus  sometimes  mingled  with  bile.  Dur- 
ing the  rest  of  the  day  he  was  comparatively  free  of  the  sick- 
ness, and  able  to  go  about  in  a  feeble  fashion.  He  was  often 
chilly,  and  when  he  went  to  bed  his  feet  and  legs  used  to  be 
<,-old  and  clammy,  in  a  way  that  they  had  never  been  before— 
and  towards  morning  he  would  break  out  into  copious  perspi- 
ration like  that  attending  advanced  phthisis.  The  illness 
lasted  for  many  weeks  and  yielded  only  veiy  gradually  to 
treatment,  but  at  last  recovery  was  quite  satisfactory,  and 
■during  the  past  winter  he  had  another  attack  of  influenza 
which  left  no  sequel  behind  it. 

Now,  no  one  who  witnessed  the  facts  could  doubt  that  the 
gastric  symptoms  were  due  to  influenza,  but  it  was  not  easy 
to  say  whether  the  gastric  mucous  membrane  was  the  struc- 
ture primarily  afTected,  or  whether  the  nerves  supplying  the 
stomach  were  at  fault.  That  an  inflammatoiy  condition 
existed  was  clear  enough,  but  in  my  judgment  it  was  equally 
apparent  that  the  nervous  system  had  an  imperfect  share  in 
the  process,  considering  "that  the  phenomena  occurred 
periodically  and  with  such  regularity.  I  do  not  mean  that 
organic  change  in  the  branches  of  the  vagus  or  at  its  roots 
necessarily  existed,  but  tliat  their  functions  were  undoubtedly 
involved. 

The  Hce>nopoietic  Si/.-ifem  exhibited  innumerable  changes. 
Ordinary  an,T?mia  was  commonly  observed,  and  forms  so 
severe  as  to  warrant  their  being  called  pernicious  now  and 
then  occurred.  But  among  the  most  important  of  the  blood 
<-hanges  which  I  noticed  was  Purpura  Ha-morrliagica,  of 
which  I  had  an  example  under  my  care  in  the  Royal 
Infirmaiy.  I  sifted  very  closely  the  evidence  which  con- 
nected the  process  with  inllucnza,  and  was  quite  satisfied  of 
its  reliability.  The  patient,  a  man  aged  .51,  had  been  suller- 
ing  from  elironic  phthisis  wlicn  he  had  his  attack.  He  liad 
so  far  recovered  as  to  be  able  to  go  out  for  a  short  walk,  but 
on  coming  home  from  his  first  attempt  of  that  kind  he  felt 
uneasiness  in  one  leg,  and  this  was  followed  by  swelling, 
evidently  the  result  of  thrombosis.  The  first  purpuric 
blotches  appeared  in  the  area  whose  vein  was  blocked,  but 
soon  afterwards  in  other  parts  as  well.  Successive  crops  of 
luemoiThages  appeared  under  the  skin,  attended  l>y  the  other 
symptoms  peculiar  to  the  disease.  l?ut  gradually  he  im- 
proved, and  about  a  month  after  admission  he  seemed  con- 
valescent, the  luemorrhages  having  passed  oft",  and  the 
thrombosis  dieappenred.  the  only  anxiety  was  due  to  the  con- 
dition of  the  lungs,  which  became  more  atl'ected,  the  sputum 
containing  tubercle  bacilli,  and  fever  also  increasing,  especi- 
ally towards  evening.  Suddenly  a  fresh  eruption  of  purpuric 
spots  appeared,  and  along  with  them  humonhnges  from 
various  mucous  membranes,  and  particularly  from  the  lungs. 
It  was  followed  by  a  speedily  fatal  result. 

It  is  diiticult  to  say  how  these  blood  changes  are  brought 
about,  but  we  must  keep  in  view  the  fact  that  at  least  one  of 
the  structures  standing  in  important  relations  to  the  blood 
is  aflected,  namely,  the  spleen  ;  that  it  is  often  enlarged  in 
influenza  as  it  is  in  so  many  fevers,  and  it  is  not  unreason- 
able to  suppose  that  the  bone  man'ow  and  other  structures 
may  be  similarly  involved,  and  that  the  blood  changes  maybe 
due  to  these. 

But,  apart  from  structural  alterations  of  the  blood, 
chemical  changes  have  been  frequently  observed  to  re- 
sult from  influenza.  Perhaps  the  most  typical  is  the  oc- 
currence of  (iout  during  convalesence  from  an  attack.  A 
patient  of  gouty  constitution,  who  had  perhaps  suil'ered  re- 
peated attacks  of  the  disease,  was  taken  with  influenza,  and, 
without  other  cause  that  could  be  ascertained,  suft'ered  a 
fresh  paroxysm  of  gout.  We  know  that  anything  which 
causes  debility  may  be  followed  by  like  efl'ect  in  such  a 
patient,  and  cannot  wonder  that  a  malady  so  debilitating  as 
influenza  should  give  rise  to  it. 

Perhaps  in  connection  with  the  blood  changes  I  may  also 
refer  to  Diabetes  Mellitus,  It  has  been  found  to  stand  related 
to  the  influenza  process  in  two  ways — for  those  who  have  been 
suft'edng  from  diabetes  and  have  taken  influenza  showed  a 
proclivity  to  diabetic  coma,  and,  in  a  considerable  number 
of  cases,  the  diabetic  process  itself  took  origin  just  after 
influenza.  On  looking  over  the  r"cords  of  my  hospital  practice 
I  find  at  least  tliree  cases  in  which,  so  far  as  one  could  judge, 
the  influenza  induced  diabetes.  Changes  in  the  central 
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nervous  system  may  afford  the  explanation  of  this  clinical 
fact,  or  it  may  be  that  organs  s  ich  as  the  liver  or  the 
pancreas,  which  stand  related  to  the  transformation  of 
sugar  in  the  economy,  may  be  directly  affected  by  the 
process. 

The  Circulator;/  St/sfem  exhibited  some  of  the  most  in- 
teresting postinfluenzal  phenomena.  They  presented  con- 
siderable variety.  I  select  as  my  first  illustration  the  case  of 
a  member  of  our  own  profession,  a  man,  aged  .">4,  who  during 
the  winter  of  l^fll  passed  through  an  attack  of  influenza.  The 
illness  was  so  slight  that  he  was  never  laid  aside  from  his 
ordinary  avocations,  but  he  complained  of  catarrh,  with 
aching  of  the  limbs,  the  head,  and  great  debility.  During 
the  weeks  which  followed  he  continued  feeble  and  less  fit  for 
exertion  than  usual,  but  was  able  to  perform  all  his  profes- 
sional duties,  which  were  both  varied  and  exacting.  At 
length  one  evening  he  was  startled  to  find  himself  very  weak, 
and  to  notice  that  his  heart's  action  was  slow  and  irregular. 
Notwithstanding  the  most  urgent  advice  he  persisted  in  at- 
tending to  his  duties  the  following  day,  and  after  some  hours 
of  laborious  work  he  was  compelled  to  give  in,  feeling  abso- 
lutely unlit  for  further  effort.  I  had  the  opportunity  of  feel- 
ing his  pulse  then,  and  of  watching  its  state  occasionally 
during  the  subse(iuent  weeks.  It  was  sometimes  as  low  as 
:iO,  rarely  above  4i)  in  the  minute,  and  there  was  a  curious 
irregularity  as  if  there  were  occasional  abortive  beats,  and 
then  a  slowly  delivered  but  not  weak  or  small  one.  The 
heart,  which  was  somewhat  enfeebled  from  old  rheumatic 
disease,  but  not  unequal  to  its  ordinary  duties,  dilated 
rapidly  and  well  marked  murmurs  developed  in  the  mitral 
and  tricuspid  areas.  There  was  even  some  suspicion  of  aortic 
incompetence.  There  was  no  cardiac  pain  and  no  faintness, 
but  the  sensation  of  delayed  action  of  the  heart  with  abortive 
attempts  at  systole,  and  tlie  full  bound  of  the  organ  when 
ventricular  systole  did  take  place  produced  a  veiy  unpleasant 
sensation.  There  was  marked  dyspnoea  on  exertion,  but 
never  a  trace  of  pulmonarv  ledema  or  of  swelling  about  the 
feet.  During  several  weeks  the  heart  showed  very  little 
improvement  ;  only  by  slow  degrees  did  it  come  up  to  .")0 
in  the  minute  and  act  with  greater  regularity.  Debility  of 
the  muscles  generally  attended  that  of  the  lieart.  and  the 
patient,  who  had  been  an  active  man,  described  as  quite  a  new 
sensation  his  reluctance  to  descend  three  or  four  steps  from 
the  dread  of  the  cardiac  effort  which  was  involved  in  ascending 
them  again.  .\t  the  same  time,  so  far  as  could  be  made  out, 
the  mental  action  and  the  functions  of  the  body  generally 
were  little  aflected.  Only  at  night  his  legs  and  feet  became 
deadly  cold,  and  towards  morning  lie  was  troubled  with  vio- 
lent perspirations  ami  was  often  obliged  to  change  his  night 
dress  more  than  once.  These  perspirations  seemed  in  one 
sense  to  relieve,  in  another  to  exhaust,  the  patient.  I'nder 
rest  and  careful  treatment  he  gradually  improved,  and  at  the 
present  time  he  is  equal  to  all  his  old  activity,  both  of  mind 
and  body.  It  was  clear  enough  that  at  any  time  during  the 
weeks  he  was  at  his  worst  a  fatal  result  might  easily  have 
been  induced,  either  by  bodily  efl'ort,  nervous  shock,  or 
mental  excitement.  The  question  is.  What  was  the  precise 
condition  of  the  heart  of  that  patient  and  how  was  it  to  be 
explained  ?  Was  the  fault  situated  in  the  muscular  fibre  of 
the  organ ;  was  it  in  the  motor  nerves  ;  was  it  in  the  inhibi- 
tory nerves ':"  I  believe  that  it  was  not  in  the  muscle  itself, 
because  the  action  of  the  ventricles,  although  delayed,  was 
vigorous  and  powerful  when  it  did  take  place.  It  is  not  pro- 
bable that  the  fault  lay  with  the  inhibitorj"  nerves,  because 
such  changes  as  existed  must  have  been  due  to  an  exagge- 
ration rather  than  a  diminution  of  inhibitory  influence,  and 
a  diminution  is  a  much  more  likely  result  than  an  exaggera- 
tion of  function.  !?till.  one  might  argue  in  favour  of  that 
view  to  a  certain  extent.  But  it  seems  most  likely  that  the 
real  cause  was  a  diminution  of  the  action  of  the  motor  nerves 
whereby  the  rhythm  became  irregular  and  the  movements 
slow  and  delayed.  . 

But  there  were  many  cases  during  and  after  the  influenza 
epidemic  which  showed  rapid  rather  than  slow  cardiac 
action.  I  might  cite  instances  of  this  kind  with  pulses 
ransingfrom  .-^0  to  above  100  in  the  minute,  with  more  or 
less^irregularity  of  rhythm  and  without  any  marked  tokens 
of  backward  pressure.  Cases  of  that  kind  I  was  inclined  to 
ascribe    to    morbid    action    on  the  part  of    the   inhibitory 
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structures,  the  inhibition  being  diminished,  the  rate  of  action 
increased.  If  there  were  time  1  miglit  narrate  very  interest- 
ing cases  in  wiiicli  the  heart  showed  rapid  and  irregular 
action,  with  marlsed  dropsy  as  a  result  of  increased  baclsward 
pressure  from  failure  of  the  heart's  action.  In  some  of  these 
cases  it  is  probable  tliat  degenerative  clianges  occurred  in  tlie 
muscular  fibre  of  tlie  organ.  And,  lastly,  I  might  describe 
certain  cases  in  which  a  fatal  result  occurred  from  sudden 
failure  of  the  heart's  action,  sometimes  with,  and  sometimes 
witliout,  fatty  degeneration  of  the  muscular  fibre.  I  might 
dwell  also  upon  the  frequency  of  pericarditis,  and  the  oeca- 
Bional  occurrence  of  endocarditis,  and  perhaps  of  myo- 
carditis also. 

The  Re.^fiiratory  System  suffered  changes  more  frequently 
in  connection  with  influenza  than  did  any  other  organs  of  tlie 
body.  We"  all  noticed  cases  in  which  bronchitis  persisted  for 
a  longer  or  shorter  time.  In  some  of  these,  no  doubt,  that 
inflammation  was  of  a  specific  influenzal  character,  although 
so  much  prolonged,  the  bacilli  being  demonstrable  in  the 
sputum  all  the  time.  In  others  it  was,  perhaps,  of  a  simple 
non-specific  kind.  I  have  seen  the  influenza  process  stand 
strikingly  related  to  bronchitic  asthma.  In  illustration  of 
this  I  may  refer  to  the  case  of  a  gentleman  resident  in  the 
.South  of  England,  who  happened  to  be  in  Edinburgh  lately, 
and  to  consult  rue  as  to  the  state  of  his  chest.  I  found  that 
although  hereditarily  predisposed  to  asthma,  he  never  had  a 
serious  attack  until  he  was  nearly  forty  years  of  age.  He 
then  had  influenza,  and  it  was  followed  by  so  severe  and 
prolonged  an  attack  of  bronchitic  asthma  that  he  was  obliged 
to  winter  in  the  South  of  France,  and  only  gradually  did  he 
recover,  so  as  to  be  able  to  stand,  as  he  had  formerly  done, 
the  severity  of  an  English  winter. 

What  was  the  explanation  of  this  aggravation  of  this 
nervous  malady  ?  Probably  it  was  to  be  found  partly  in  the 
increased  severity  of  the  bronchitic  irritation  due  to  the  local 
effects  of  the  influenza  process,  but  partly  also  to  disturbance 
of  the  nerves  supplying  the  bronchial  tubes,  which  stand  so 
definitely  related  to  asthma. 

Pneumonia  was  by  far  the  most  formidable  sequel  of  in- 
fluenza, and  displayed,  according  to  my  experience,  marked 
differences  of  type  from  the  normal  course  of  the  disease. 
Moreover,  its  fatality  appeared  to  vary  in  the  recent  epi- 
demics. In  1890  I  lost  case  after  case  in  my  wards,  and 
found  treatment  of  little  value,  while  in  two  later  outbreaks 
the  deaths  were  extremely  few.  Ordinarily  I  am  accustomed 
to  receive  into  my  department  in  the  Koyal  Infirmaiy  of 
Edinburgh  from  6  to  12  cases  of  pneumonia  in  the  year.  In 
1890  I  admitted  14;  in  1891,38;  in  1892,27;  and  in  1893,  28 
cases.  Every  variety  of  pneumonia  presented  itself,  but  the 
catarrhal  was  most  frequent,  and  that  of  an  acute  and  pecu- 
liar type. 

The  croupous  form  was  also  frequent,  and  pleurisy  and 
empyema  accompanied  it  in  a  considerable  number  of  in- 
stances. In  explanation  of  these  complications  we  may 
assume  that  the  catarrhal  pneumonias  were  due  to  extension 
of  inflammation  from  the  bronchi  to  the  ultimate  air-cells. 
Possibly  the  bacillus  of  influenza  was  itself  capable 
of  inducing  this  inflammation.  But  in  many  of  the 
cases  of  croupous  pneumonia  the  organisms  of  Fried- 
lander  and  Fraenkel  were  abundant  enough,  and  streptococci 
were  found  in  the  empyema  cases.  There  was  no  reason  to 
suppose  that  these  organisms  were  more  abundant  or  more 
active  during  the  influenza  epidemic.  The  difference  lay  in 
the  greater  susceptibility  to  the  action  of  these  organisms 
induced  by  the  influenza  process. 

The  relationships  between  influenza  and  phthisis  pulmon- 
alis  were  equally  striking  and  varied.  I  am  satisfied  that  in 
not  a  few  instances  phthisis  originated  in  an  attack  of  in- 
fluenza, and  frequently  phthisical  patients,  whose  condition 
had  been  quies-eent  or  scarcely  advancing,  suddenly  developed 
pronounced  symptoms,  and  went  on  rapidly  to  a  fatal  result. 
The  relationship  between  the  two  processes  seems  to  de- 
pend on  the  fact  that  influenza  so  aft'eots  the  system  as  to 
render  it  more  susceptible  of  the  action  of  the  tubercle 
bacillus. 

Among  the  morbid  conditions  of  the  Integumentary  System 
which  attended  upon  the  process,  I  may  mention  the  critical 
efllorescence  so  often  observed  at  the  heiglit  of  the  disease, 
and  the  desquamation  which   speedily  followed  on  that  in- 


flammatory action.  But  I  must  not  omit  to  refer  to  the 
herpetic  and  various  other  eruptions,  nor  to  the  ten- 
dency to  chilliness  of  the  skin,  and  to  copious  and  ex- 
hausting sweating  which  often  persisted  for  mouths  after  the 
acute  symptoms  had  passed  away. 

The  Urinarii  System  was  affected  in  many  ways  :  sometimes 
there  was  a  mere  passing  albuminuria,  sometimes  a  formid- 
able ha;maturia  or  serious  inflammation  of  the  kidneys,  and 
in  some  epidemics,  as  in  one  of  those  recently  described  in 
Egypt,  such  changes  were  frequent,  and  in  a  considerable 
number  of  instances  proved  fatal  by  uraemia.  On  the  other 
hand,  I  found  some  patients  exhibit  a  susceptibility  to 
vesical  inflammation.  A  member  of  our  own  profession  sat 
down  at  a  railway  station  overheated  while  still  suffering 
from  the  exhaustion  of  influenza,  and  in  a  few  hours  de- 
veloped a  sharp  cystitis  which  he  had  never  had  before,  and 
which  lasted  for  a  month  or  six  weeks. 

The  lieproductive  System  also  showed  manifest  changes  in 
both  sexes — the  functions  becoming  greatly  impaired. 

But  the  Nervous  System  suffered  most  frequently.  In 
every  case  of  influenza  during  the  acute  stage  disturbance  of 
that  system  was  pronounced,  and  nervous  sequelse  were  ex- 
tremely common,  serious,  and  persistent.  II  I  had  time  I 
should  be  interested  to  show  in  detail  how  nerves  and  spinal 
cord  and  brain,  how  membranes  and  deeper  tissues,  and  how 
every  kind  of  function  of  the  system  was  altered.  I  should 
like  to  speak  of  the  well-marked  peripheral  neuritis  affecting 
the  hands  and  feet  which  I  have  seen  in  some  instances,  of 
the  changes  in  individual  nerves — superficial  and  visceral 
— giving  rise  to  important  symptoms  :  of  the  changes  in  the 
functions  of  the  cord  and  of  the  brain  resulting  in  bodily  and 
mental  symptoms ;  of  the  periodic  or  irregularly  recurring 
paroxysms  of  fever,  with  malaise,  achings,  loss  of  appetite, 
nausea,  jaundice,  and  profuse  perspiration,  which  I  have 
seen  occur  and  sometimes  persist  through  a  period  of  years. 
I  should  have  liked  to  give  you  details  as  to  typical  examples 
of  meningitis,  and  of  congestive  and  inflammatory  changes 
in  the  medulla,  the  pons,  and  other  parts  ;  and  as  to  the 
mental  alienations  ranging  from  merelowness  of  spirits  to- 
the  most  pronounced  and  dangerous  melancholia,  or  other 
serious  forms  of  insanity. 

I  should  have  liked  to  speak  of  the  numerous  eye  changes 
which  resulted  from  the  process — inflammation  and  ulcera- 
tion of  the  cornea,  conjunctivitis,  iritis.'glaucoma,  asthenopia, 
optic  neuritis,  optic  atrophy,  paralysis  of  accommodation, 
discliromatQpsia,,blepharo-spasm,  and  many.^more  which  have 
been  observed  by  ophthalmologists.  I  should  have  liked  to 
speak  of  the  diseases  of  the  ears,  the  deafness,  from  various 
causes,  but  especially  the  otitis  which  occurred  during  the 
epidemics.  I  select  a  single  fact  in  illustration  of  the  formid- 
able character  of  this  from  Gubler's  statistics  of  his  hos- 
pital practice  in  Munich.  In  three  months  when  influenza 
was  not  prevailing  he  treated  in  all  .52  cases  of  catarrhal,  and 
44  of  acute  otitis.  In  three  months  when  the  epidemic  of 
influenza  was  at  its  height,  the  catarrhal  rose  to  309,  and  the 
acute  to  316.  I  should  be  glad  also  to  tell  you  of  changes  in 
the  sense  of  smell  and  of  taste;  sometimes  in  tlie  way  of 
diminution,  sometimes  in  the  way  of  perversion  and 
sometimes  in  the  way  of  exaggeration  of  function.  One 
of  the  heads  of  our  profession  told  me,  in  illustration 
of  this  last-named  and  rare  variety,  that  during  his 
convalesence  he  attained  to  an  acuteness  of  perception  of 
odours  and  flavours  muc'a  in  excess  of  his  normal  condition 
before  or  afterwards. 

The  Locomotory  System  also  sometimes  showed  important 
changes  in  respect  of  bones,  joints,  and  muscles,  but  upon 
them  I  must  not  linger. 

Now,  Mr.  President,  one  would  be  inclined  to  say,  unless 
we  had  ourselves  witnessed  the  facts,  that  surely  there  must 
be  exaggeration  when  so  many  processes  are  referred  to  a 
single  cause,  but  I  appeal  to  you  as  practitioners,  I  appeal  to 
the  general  experience  of  the  profession,  whether  all  these 
sequels  and  complications  have  not  been  definitely  proved  to 
stand  related  to  the  influenza  process.  I  am  quite  aware  that 
loose  thinking  and  loose  talking  have  been  indulged  in  in 
some  quarters,  but  I  am  confident  that  the  most  critical  ana,- 
lysis  would  vindicate  the  accuracy  of  all  that  I  have  said,  afid 
of  much  that  I  have  not  been  able  to  mention,  or  that  has' 
remained  unknown  to  me. 
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SEQCEL-i:  Refebable  to  Many  Different  Causes. 
When  we  look  over  this  long  and  varied  catalogue,  it  be- 
comes clear  that  it  includes  morbid  processes  which  arise  in 
a  great  variety  of  ways.  An  etiological  classification  of 
morbid  processes  generally  may  perhaps  serve  to  render  this 
more  distinct.     We  may  recognise : 

1.  Diseases  irhich  owe  their  (Origin  to  the  Invasion  of  Foreign 
Orgatiisnis, particularly  Micro-organisms. — Among  the  maladies 
which  follow  influenza  there  are  undoubtedly  several  belong- 
ing to  this  group,  as,  for  example,  tuberculosis  and  pneu- 
monia. 

2.  Diseases  due  to  Faulty  Chemical  Action  vithin  the  Body, 
either  in  respect  of  (1)  the  introduction  of  toxic  substances 
from  without  ;  (2)  faulty  gastro-intestinal  digestion  ;  (,3) 
faulty  chemical  transformation  of  the  blood  and  otiier  ele- 
ments of  the  body;  or  (4j  faulty  elimination  of  waste  products. 
This  group  is  well  represented  among  the  after  maladies 
of  influenzi,  the  gastro-intestinal  cases  aftording  illustra- 
tions of  faulty  digestion;  tlie  anaemias,  purpura,  diabetes, 
and  many  cases  of  gout  affurdiiig  examples  of  faulty  meta- 
bolism ;  while  in  some  iustinces  gout  and  other  maladies 
may  be  induced  by  faulty  elimination. 

3.  Diseases  dependent  upon  Faulty  Mechanical  Conditions. — We 
find  illustrations  of  this  group  in  the  swellings  of  the  limbs 
and  other  changes  following  upon  thrombosis  of  veins,  and 
in  the  dropsirs  and  otlier  results  of  backward  pressure  fol- 
lowing upon  dilatation  of  the  heart. 

4.  Diseases  di/u-ndi-nt  upon  Faulty  Innervation.—  01  this  group 
we  have  abundant  examples,  as  in  some  of  the  cardiac  and 
gastrointestinal  disorders,  in  the  feverish  attacks,  and  the 
profuse  perspirations. 

5.  Diseases  depr-n-lmt  upon  Morbid  Nutrition  of  the  Tissues, 
either  in  the  nay  of  Iri/tamntaiion,  New  Format  ion .  or  Degenera- 
tion.— Influenza  has'  shown  numerous  illustrations  of  the 
inflammation,  as,  for  example,  in  the  cases  of  meningitis, 
pericarditis,  pleurisy,  neuritis,  the  inflammation  of  the  skin, 
while  the  degenerations  are  illustrated  by  the  fatty  changes 
in  the  cardiac  muscle. 

From  this  outline  it  is  apparent  how  numerous  and  how 
varied  in  their  origins  are  the  morbid  processes  which  are 
entitled  to  rank  among  the  sei^nela;  of  influenza,  and  1  think 
that  we  may  claim  that  our  knowledge  of  the  malady,  at  least 
in  this  department  of  its  clinical  history,  has  been  immensely 
increased  during  the  recent  epidemics. 

Pathology. 

If  we  can  thus  claim  to  liave  increased  our  knowledge  of  the 
clinical  features  of  influenza,  it  is  certain  that  still  greater 
advances  have  been  made  in  regard  to  the  essential  nature  of 
the  influenza  process.  We  are  now  able  positively  to  recog- 
nise its  essential  cause,  by  its  presence  or  absence  to  test  our 
diagnosis  in  cases  otherwise  doubtful,  to  judge  better  than 
formerly  as  to  its  mode  of  spreading,  and  with  considerable 
confidence  to  explain  many  of  its  complications  and  sequelw. 

For  the  discovery  of  the  essential  cause  of  the  process  we 
are  indebted  to  Dr.  1!.  rfcilii  r,  one  of  the  chief  members  of 
thestafl'of  the  scientifli' department  of  the  Institute  for  In- 
fectious Diseases  in  Berlin.  Muring  the  epidemic  of  1S.<9-00 
he  saw  and  photogi-aphed  tl.e  bodies  which  are  now  known  as 
Pfeifl'er's  bacilli,  but  their  real  import  was  not  made  out 
until  two  years  later.  In  the  end  of  1891  he  found,  on  exa- 
mining the  sputum,  that  it  contained  enormous  number.^  of 
bacilli  which  presented  distinctive  characters  in  respect  of 
appearance,  staining,  and  rultures. 

Even  to  the  naked  eye  influenza  sputum  is  characteristic 
enough.  Of  a  yellow-greenish  colour,  viscid  and  touuh, 
generally  brought  up  in  lumps  or  balls,  and  presenting  a 
nummular  appearance  in  the  dish,  the  sputum  varies  in 
quantity  from  a  very  small  amount  up  to  several  c.c.  in 
twenty-four  hours.  In  almost  every  case  it  is  derived  from 
the  nose  and  pharynx,  but  in  those  of  any  severity  largely 
from  the  bronchial  tubes  down  to  their  utmost  ramifications, 
and  even  from  the  air-cells  of  the  lungs.  Now  Pleifl'er.  knowing 
that  the  mucous  membrane  of  the  mouth,  nose,  and  phaiynx 
constantly  contains  a  great  variety  of  microorganisms,  "and 
that  the  bronchi  under  ordinary  conditions  are  entirely  free 
from  these,  sought  to  investigate  specially  bronchial  expector- 
ation, and  there  he  constantly  found  the  characteristic  organ- 
ism.    From  such  bronchial   sputum  spread  out  on  sterile 


glasses  he  cautiously  selected  purulent  parts  with  a  platinum 
loop,  prepared  eoverglass  films  in  the  usual  way.  and  proceeded 
to  stain.  Loeffler's  alkaline  methyl-blue  did  well,  but  the  best 
preparations  were  obtained  by  steeping  for  five  to  ten  minutes 
in  a  dilute  solution  of  carbol  fuchsine.  The  rodlets  become 
very  distinct  with  this  staining,  and  are  found  free  as  well  as 
within  pus  cells  in  the  protoplasm  round  the  nucleus,  but 
never  within  the  nucleus.  They  are  short,  slender  rodlets  ; 
the  extremities  colour  more  distinctly  than  the  rest. 

With  regard  to  their  conditions  of  culture  some  very  unusual 
facts  were  elicited.  They  can  be  cultivated  only  with  great 
difficulty  and  upon  quite  special  soils.  Pieifler' found  that 
neither  in  gelatine  nor  agar  plates  could  the  colonies  be 
got ;  neither  by  aerobic  nor  anaerobic  process  could  he  obtain 
colonies  of  the  characteristic  bacilli  except  when  he  inocu- 
lated the  sputum  itself  or  purulent  matter  from  tlie  lung 
direct  upon  the  agar,  and  then  he  obtained  minute  water- 
clear  colonies  visible  only  with  the  lens,  and  composed  of  the 
tine  rodlets. 

I  shall  not  follow  in  detail  the  beautiful  observations  by 
which  Pfeifler  showed  that  the  presence  of  blood  in  the  agar 
soil  was  essential  for  the  growth,  and  that  in  the  blood  it  was 
the  red  corpuscles,  not  the  leuooL-ytes  or  the  serum,  that  was 
essential :  that  in  the  red  corpuscles  it  was  not  the  stroma 
but  the  hamoglobin  that  was  the  necessary  part ;  and  that 
the  value  of  tiie  haemoglobin  did  not  depend  upon  tlie  oxygen- 
absorbing  power,  but  upon  the  iron  it  contained.  When  once 
he  had  ascertained  the  conditions,  he  was  able  to  carry  on 
successive  cultivations  through  a  period  of  many  months. 

The  proof  that  Pfeitler's  bacillus  is  tlie  true  essential  cause 
depends  upon  the  fact  that  liie  organism  is  met  with  con- 
stantly in  the  catarrhal  discharge.^  of  influeiizM  patients,  and 
has  never  been  met  with  under  other  tx)ndiliou8.  The  only 
evidence  that  is  wanting  to  complete  the  dnin  demanded 
by  ICibert  Koch  in  his  famous  rales  is  the  d.  uionstration 
that  the  cultures  ar  -  capable  of  producing  the  oi,-ease  when 
inoculated.  Now  the  diffiL-nlty  is  that  man  ai>peai-8  to  be 
almost  the  only  animal  w!:ich  a rtords  an  appropriate  nidus 
for  the  organism.  It  is  true  that,  according  to  the  experi- 
nicnts  of  Pfeiller,  rabbits  wei-e  to  a  certain  extent  influenced 
by  such  cultures,  for  they  got  dyspncea  and  a  muscular 
debility,  amounting  almost  to  a  par.ilysis,  when  they  received 
such  injection'::  bat  seeii  g  tli.it  no  multiplication  of  the 
organisms  took  place  within" their  bodies,  and  that  the  effects 
were  equally  distinct  when  the  bacilli  had  been  killed  by 
chloroform  previously  to  their  injection,  it  was  certain  that 
no  true  infection  occurred  in  tiicse  animals,  but  that  the 
etl'ects  were  due  to  the  toxins  introduced  along  with  the 
cultures. 

.Vinong  apes  he  succeeded  on  several  occasions  in  inducing 
disease,  which  presented  such  analogies  to  human  influenza 
as  made  him  believe  that  probably  they  are  cipable  of  true 
infection.  For  example,  he  injected  into  the  tracliea  of  a 
monkey  a  piece  of  typical  influenz  i  spatura  of  the  size  of  a 
pin  head  containing  bacilli  rubbed  up  with  1  c.cm.  of 
sterile  bouillon.  Some  of  the  injection  passed  into  the  cel- 
lular tissue  behind  the  trachea.  (.)n  tlie  seventh  day  the 
monkey  was  found  dead,  and,  on  examination,  there  was  an 
abscess  behind  the  trachea  and  a  number  of  patches  of  col- 
lapse throughout  the  lung,  the  bronchi  leading  to  these 
patches  being  blocked  witli  greenish  pus.  These  plugs,  as 
well  as  the  pus  from  the  abscess,  showed  no  micro-organism 
except  the  influenzal  one.  and  that  only  in  small  quantity. 
But  Dr.  Klein,  in  a  very  able  research,  in  most  respects  con- 
firming Pfeifl'er's  conclusions,  ditl'ers  from  him  as  to  the 
results  of  experiments  on  animals.  Among  30  rabbits 
into  which  he  introduced  influenzal  material  in  no  single 
instance  did  a  disease  recognisa'ole  as  influenza  make  its 
appearance;  while  among  18  monkeys  inoculated  only  in 
1  did  clumps  of  influenzal  bacilli  make  their  appearance,  and 
in  lliat  instance  they  were  associated  with  other  micro-organ- 
isms. Itthusappears  that  wehavenosutficientproofof  thecom- 
municability  of  the  disease  to  the  lower  animals,  but  this  is 
the  less  important,  seeing  that  other  ob^ers-ations  make  it 
almost  certain  that  influenza  is  incapable  of  afl'ecting  any 
animal  excepting  man.  for  Dr.  Klein  points  out  that  while 
influenza  was  raging  in  London  there  was  no  increased  sick- 
ness observable  in  domestic  animals  or  in  those  in  the  Zoolo- 
gical (xardens,  the  monkey  house  in  these  gardens  remaining 
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as  healthy  as  usual.  As  experiments  on  the  human  subject 
are  scart-ely  permissible,  we  are  compelled  to  be  satisfied 
witliout  this  kind  of  evidence. 

With  regard  to  the  distribution  of  the  bacilli  in  the  bodies 
of  those  infected,  they  are  as  a  rule  present  in  enormous 
numbers  among  the  mucus  of  the  respiratoi-y  tract.  They 
are  to  be  found  also  in  the  mucous  membrane,  and  to  some 
extent  in  the  neighbouring  tissues.  They  are  met  with  in  the 
intlamed  patches  of  the  lung,  along  with  the  ordinary  micro- 
organisms of  pneumonic  processes.  They  are  occasionally 
found,  but  in  comparatively  small  numbers,  in  the  blood, 
and  wlieu  there  they  appear  to  be  dead  or  dying,  being  no 
louger  capable  of  cultivation.  Klein  has  shown  that  they 
may  block  blood  vessels  in  patches  of  inflamed  lung,  and 
they  have  occasionally  been  found  in  different  parts  of  the 
body,  as,  for  example,  in  the  kidney  and  the  liver,  but  I  am 
not  aware  that  their  presence  has  been  determined  in  the 
gMStric  or  intestinal  mucous  membranes  in  cases  in  which  the 
stress  of  the  disease  falls  on  these  parts. 

How  THE  Bacillus  Acts. 

Accepting,  then,  the  fact  that  Pfeiffer's  bacillus  is  the 
«ssential  cause  of  the  disease,  we  have  next  to  inquire  how  it 
produces  the  various  symptoms,  and  how  it  stands  related  to 
tfie  complications  and  sequels.  Does  the  bacillus  itself, 
which  S)  abounds  in  the  sputum,  produce  the  catan-h  of  the 
rpspiratory  tract?  I  believe  that  it  does.  We  know  that  the 
bodies  of  bacteria  are  capable  of  setting  up  inflammation 
and  producing  pus,  as  the  experiments  of  Buchner  have 
shown.  We  know  that  the  bodies  of  the  bacilli  have  the 
power  of  attracting  white  blood  corpuscles  towards  them 
by  positive  chemotaxis,  as  was  shown  in  the  experiments 
of  Gabritchewsky.  Tiiis  is  typically  seen  in  gonoiThoja. 
where  the  gonococci  attract  large  numbers  of  white  blood 
cells,  which  constitute  the  inflammation,  and  it  is  most 
probable  that  in  the  case  of  influenza  the  substances  conr 
tained  in  the  bodies  of  the  micro-organisms  so  attract  white 
cells  and  produce  the  characteristic  inflammatory  changes. 

It  cannot  be  said  that  this  is  absolutely  demonstrated,  for 
it  is  conceivable  that  the  products  of  Pfeifl'er's  bacillus  may 
be  essential  to  the  production  of  the  inflammation.  Passing, 
hl^wev^r,  from  the  local  to  the  general  constitutional  effects — 
the  degree  of  fever,  theaching  pains,  the  general  debility,  which 
are  ordinary  t^ymptoms  of  the  malady — can  these  be  ascribed 
t(i  the  direct  action  of  the  bacilli  or  to  that  of  their  products  ? 
The  gonococcus  has  served  as  a  type  of  direct  action.  I  shall 
select  the  bacillus  anthracis  as  a  type  of  the  Indirect.  That 
organism  is  injurious  mainly  by  its  action  upon  albuminous 
substiuices.  When  it  develops  in  them  it  so  acts  as  to  pro- 
duce from  their  materials  albumoses  and  alkaloids.  If  it  be 
cultivated  upon  a  non-albuminous  medium  it  does  not  evolve 
the  very  toxic  substances  which  it  produces  when  grown 
upon  alkali  albumen.  Here,  then,  we  have  a  type  of  the  in- 
direct effects  of  bacteria. 

In  the  case  of  diphtheria  it  seems  pretty  certain  that  there 
is  a  double  action :  on  the  one  hand  certain  changes  locally 
produced  by  the  LoefHer's  bacillus  itself,  and  on  the  other 
h-ind  constitutional  changes  and  changes  disseminated 
throughout  the  system,  results  of  the  products  of  these 
bacilli. 

Now  it  seems  probable  that  the  constitutional  symptoms  of 
influenza  result  indirectly,  rather  than  directly,  and  that  for 

several  reasons : 

1.  That  the  bacteria  are  not  found  living,  active,  numerous 
in  the  blood  and  thi'oughout  the  tissues  of  thebody  generally, 
and  therefore  cannot  be  supposed  to  be  operating  so  widely. 

2.  That  the  character  of  the  symptoms  corresponds  to  those 
that  we  know  to  be  due  to  such  poisoning  ;  or,  in  other 
words,  that  the  analogy  of  diseases  of  which  we  can  speak 
more  positively  points  that  way. 

If  such  be  our  conclusion  as  to  the  general  symptoms  which 
occur  in  all  cases  of  influenza,  still  more  must  it  apply  to  the 
complications  and  the  sequelfe.  We  have  already  traced  and 
illustrated  the  chief  groups  of  these  ;  let  us  now  go  over 
them  and  see  the  bearings  of  each. 

Our  first  group  included  complications  and  sequelse  which 
were  due  to  the  action  of  other  micro-organisms.  How  does 
the  influenza  process  stand  related  to  these?  I  believe  in  a 
considerable  number  of  ways : 


1.  By  affording  a  nidus  in  which  germs  may  readily  mul- 
tiply. We  know  well  how  a  simple  inflammation  of  the 
throat  or  that  attending  measles  or  scai'let  fever  provides  a 
nidus  in  which  the  bacillus  of  diphtheria  readily  finds 
material  in  which  to  grow,  and  similarly  it  appears  that  the 
inflammation  produced  by  the  influenza  process  in  the  pul- 
monary tissue  around  ultimate  bronchi  aflbrds  a  ready  nidus 
for  the  development  of  Fraenkel's  diplococcus  or  the  bacillus 
of  Friedlilnder,  which  are  so  closely  related  to  pneumonia,  or 
for  the  tubercle  bacillus  and  its  tuberculous  consequences. 

2.  By  lowering  the  general  power  of  resistance  to  micro- 
organisms. The  importance  of  this  element  has  been  demon- 
strated both  by  observation  and  experiment.  One  of  the 
ships  of  our  navy  landed  some  men  on  a  portion  of  African 
coast  aflected  with  malaria.  A  certain  proportion  of  these 
men  were  soon  afterwards  exposed  to  great  fatigue,  while  the 
others  were  resting  quietly  in  their  hammocks.  The  latter 
suflered  slightly  from  malarious  fever,  while  of  the  former 
many  were  severely  affected.  It  seems  reasonable  to  con- 
clude that  the  exhaustion  of  the  bodies  of  the  overworked 
men  rendered  them  less  capable  of  resisting  the  action  of  the 
malaria  organism.  Experiment  confirms  this,  as  in  the  case 
of  the  wliite  rats  which  Uharrin  and  Roger  have  described. 
They  inoculated  eleven  with  anthrax  bacilli,  and  of  the 
eleven  allowed  five  to  I'est,  while  the  other  six  were  put  upon 
a  species  of  treadmill.  The  five  who  were  allowed  to  rest 
remained  unafl'ected,  while  those  who  had  been  subjected  to 
the  peculiar  form  of  exercise  died  in  periods  vaiying  from 
twenty-four  to  thirty  hours. 

3.  It  is  possible  that  some  of  these  may  illustrate  the 
principle  which  is  known  to  scientiflc  workers  as  mixed  in- 
fection. It  has  been  found  by  experiments  on  i-abbits  that 
when  two  germs  are  simultaneously  or  in  rapid  succession 
introduced  into  the  body,  sometimes  the  one  prevents  the 
growth  of  the  other,  sometimes  it  renders  the  growth  more 
rapid  and  luxuriant.  Take  first  an  example  where  the  growth 
is  checked.  If  we  introduce  the  green  pus  bacillus  and  the 
bacillus  anthracis  into  a  rabbit  they  neutralise  one  another, 
and  the  danger  to  the  animal  is  greatly  lessened.  On  the 
other  hand,  I  shall  select  two  instances.  Take  first  the 
green  pus  bacillus  in  association  with  the  bacillus  of  tubercle 
— the  combination  leads  to  rapid  and  severe  development  of 
the  tuberculous  process  within  the  body.  Take  again  the 
case  of  erysipelas  ;  the  streptococcus  which  is  the  essential 
cause  of  this  disease,  if  introduced  into  the  ear  of  a  rabbit, 
produces  some  local  irritation  which  passes  off  in  the  course 
of  a  few  days,  without  any  blood  infection  or  general  result ; 
but  if  at  the  same  time  1  c.c.  or  less  of  the  sterilised  pro- 
duets  of  micrococcus  prodigiosus,  which  is  itself  not  a  very 
dangerous  organism,  be  injected  subcutaneously  at  another 
part  of  the  body,  the  process  becomes  generalised,  and  the 
animal  dies.  After  death  the  streptococcus  of  ei-ysipelas  is 
found  labundantly  in  the  blood  and  tliroughout  the  organs 
generally.  Roger  states  that  even  two  or  three  drops  injected 
into  the  blood  stream  suftlced  to  bring  about  the  result,  and  the 
effect  is  believed  to  be  due  to  the  products  of  the  organism. 

Such  facts  being  thoroughly  well  ascertained,  it  is  reason- 
able to  suppose  that  perhaps  the  bacillus  of  influenza  or  its 
products  may  be  capable  of  conferring  increased  activity 
upon  certain  other  micro-organisms  when  it  happens  to  be 
associated  with  them. 

Our  second  great  group  of  morbid  processes  is  that  in 
which  faulty  chemical  action  is  evolved.  We  have  seen  how 
some  of  the  processes  which  pathology  refers  to  faulty 
chemistiy  have  occurred  as  complications  or  sequels'  of 
influenza.  Take  gout  as  a  typical  example.  A  patient  of 
gouty  constitution  is  very  liable  to  have  an  attack  after 
influenza.     This  may  be  explained  by  reference — 

1.  To  the  general  debility  whereby  the  gouty  patient 
Ijecomes  more  liable  to  the  operation  of  the  causes  which 
induce  his  paroxysm. 

2.  The  special  depression  of  nervous  system  which  has  long 
been  known  to  stand  related  to  outbreaks  of  this  sort. 

3.  To  the  interference  with  the  processes  of  gastro-intes- 
tinal  digestion  from  interference  with  the  functions  of  that 
organ. 

4.  To  interference  with  the  chemical  changes  in  the  liver, 
in  the  blood,  perhaps  tlie  spleen,  and  other  organ=>,  which 
interfere  with  metabolism. 
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5.  To  defective  action  of  emunctonee  whereby  waste  pro- 
ducts, tailing  to  be  removed  by  the  natural  channels  of 
elimination,  accumulate  within  the  system,  and  exert  a  toxic 
influence. 

G.  Perhaps  the  chemical  products  of  the  influenza  bacillus 
itself  may  interfere  directly  with  chemical  transformations, 
and  so  the  gouty  process  be  established. 

In  the  case  of  others  faulty  chemical  processes  which  have 
so  often  been  seen  to  follow  influenza,  such  as  diabetes 
mellitus,  similar  explanations  may  hold  good,  or  specific 
influences  on  the  nervous  system  or  on  the  liver  or  pancreas, 
with  which  we  are  not  yet  acquainted,  may  play  a  more  im- 
portant part. 

It  is  not  necessary  for  us  to  dwell  upon  morbid  conditions 
due  to  disturbance  of  the  mechanism  of  the  body ;  but  our 
next  great  group — that  connected  with  faulty  innervation — 
is  certainly  of  great  importance.  The  cardiac,  the  gastric, 
and  the  bronchial  and  the  intestinal  maladies  all  afford 
important  illustrations  of  this  group,  for,  as  we  have  already 
seen,  it  is  through  the  nervous  system  that  these  organs  are 
most  frequently  disturbed.  But  we  must  ask  in  what  way 
the  nervous  system  itself  becomes  altered.  I  have  no  doubt 
that  in  most  cases  it  is  due  to  poisoning,  without  organic 
change  which  we  can  recognise,  or  with  alterations  which 
only  the  most  recent  methods  are  enabling  us  to  make  out, 
but  sometimes  it  is  a  result  of  well-marked  structural  altera- 
tion. 

Our  fifth  group  includes  the  series  of  inflammatory  and 
degenerative  processes,  and  of  these  we  have  many  illustra- 
tions in  a  great  variety  of  tissues  and  organs.  The  inflam- 
mations of  mucous  surfaces,  of  serous  membranes,  and  of 
solid  organs,  those  of  nerves,  of  nerve  centres  of  the  mem- 
branes of  the  brain  and  cord  aftbrd  types  ;  while  of  tlie 
degenerative  changes  the  fatty  degeneration  of  the  heart 
aflbrds,  perhaps,  the  best  example. 

I  have  already  shown  reason  for  thinking  that  tliese  morbid 
processes  are  due  not  to  the  bacillus  itself  but  to  its  pro- 
duets.  As  yet  we  have  no  information  as  to  the  precise 
nature  of  these  products  and  as  to  their  modes  of  action.  At 
the  present  time  Dr.  Pfeifl'er  is  engaged  in  a  research  with 
regard  to  them  ;  but  meanwhile  we  can  only  judge  by  analogy 
with  other  diseases  of  kindred  character.  It  is  not  to  be 
wondered  at  that  difficulty  should  be  experienced  in  con- 
nection with  this  inquiry,  considering  how  difficult  tlie 
cultivation  of  Pfeilfer's  bacillus  is,  how  minute  the  colonies 
are  which  it  produces  on  cultivation,  and  that  its  action 
appears  pi-actieally  limited  to  the  human  subject,  and  so 
experimental  inoculations  are  almost  impossible. 

The  diseases  which  by  analogy  throw  most  light  upon  this 
subject  are  anthrax  and  diphtheria,  and  the  researches  which 
seem  tome  the  most  valualjle  are  those  of  Or.  Sidney  Martin. 
He  ascertained  that  the  anthrax  bacillus  gives  origin  to  two 
classes  of  products,  one  group  of  digested  proteids,  namely, 
albumoses,  the  other  non-proteid,  a  definite  organic  base 
with  a  specific  action.  When  the  anthrax  bacillus  is  intro- 
duced into  the  body,  it  begins  to  digest  the  proteids,  the  pro- 
ducts of  digestion  cause  local  oedema,  but  the  absorption  of 
these  products  produces  the  symptoms  of  the  disease,  and  the 
stupor,  ending  in  coma  and  death,  is  due  to  the  gradual  accu- 
mulation of  tlie  anthrax  base. 

In  diphtheria  Sidney  Martin  found  the  albumoses  asso- 
ciated with  an  organic  acid  and  much  more  abundant  than 
the  acid.  In  the  case  of  a  child  only  a  year  old  who  died 
of  diphtheria,  he  obtained  15  grs.  of  alburnose  from  the 
kidneys.  He  found,  further,  that  the  spleen  is  the  chief 
repository  of  the  diphtheritic  poison  of  the  body.  The  albu- 
moses of  diphtheria  cannot  I'c  distinguished  from  those  of 
anthrax  or  peptic  digestion  by  chemical  means.  Their  phy- 
siological eil'ect  is  the  only  method  by  which  their  specificity 
is  made  evident.  When  the  diphtheria  alburnose  is  injected 
subcutaneously  it  produces  local  oedema,  and  in  guinea-pigs 
no  well-marked  rise  of  temperature,  while  the  anthrax  and 
peptic  albumoses  produced  distinct  fever.  Intravenous  in- 
oculation in  single  doses  or  in  repeated  smaller  doses  pro- 
duced a  varying  amount  of  fever,  but,  what  was  much  more 
striking  and  constant,  paresis  of  the  muscles.  It  did  not 
amount  to  paralysis,  and  it  affected  the  movements  both 
of  the  limbs  and  respiration.  Inere  was  no  special  wast- 
ing of  muscles,  no  change  of  pupil,  no  sensory  alteration  and 


diminution  of  the  knee-jerks  was  strictly  in  proportion  to 
the  paralysis.  Another  striking  effect  is  loss  of  weight  in 
the  animal,  and  that  not  in  proportion  to  the  amount  of  fever; 
also  diarrhcea :  and  attention  further  must  be  drawn  to  the 
remarkable  prolongation  both  of  the  fever  and  of  the  general 
wasting.  Post-mortem  examination  showed  that  the  blood 
was  slow  of  coagulation,  and  no  wide  distribution  of  germs 
throughout  the  body  could  be  demonstrated  by  the  micro- 
scope or  by  cultivations.  Thus  it  was  certain  that  not  the 
germs  but  the  products  were  the  cause  of  the  symptoms. 
Histological  changes  of  the  greatest  interest  were  also  dis- 
covered. The  muscular  tissue  of  the  heart  was  found  to  un- 
dergo fatty  degeneration  in  a  marked  degree  by  the  action  of 
the  albumoses,  but  to  some  extent  also  by  the  action  of  the 
organic  acid.  The  nerves  also  were  found  to  undergo  im- 
portant organic  changes.  The  white  substance  of  Schwann 
was  diminished  or  completely  lost.  Sometimes  it  was  pale, 
granular,  broken  up  ;  the  axis  cylinder  was  in  many  instances 
broken  below  the  point  at  which  the  white  substance  dis- 
appeared. Not  every  branch  was  affected,  and  there- 
fore only  paresis  and  not  paralysis  resulted.  Dr.  Martin's 
general  conclusion  is  that  the  diphtheria  albumoses  select  for 
their  action  the  peripheral  nerves  just  as  strychnine  selects 
the  motor  cells  of  the  cord  :  and  it  is  probable  th  it  the  eff..^-t6 
may  consist  either  simply  in  functional  alteration  or  in  trae 
organic  processes. 

Now,  applying  this  knowledge  to  theinfluenzaprocesses.we 
seem  entitled  to  conclude  :  (1)  That  the  bacillus,  which  is  not 
widely  disseminated  throughout  the  body,  produces  its  consti- 
tutional efl'ects  by  its  chemical  products.  {•_''  Tliatthese  chemi- 
cal products  may  be  of  the  nature  of  albumoses  or  of  fermeut- 
like  bodies  which  may  act  directly  or  indirectly  by  con- 
verting albumens  into  albumoses,  organic  alkaloids, 
or  even,  it  may  be.  organic  acids.  (.3)  It  is  probable 
*  that  the  production  of  these  substances  takes  place  to  sonie 
extent  in  the  spleen,  which  is  so  often  found  enlarged  in 
cases  of  influenza.  (4)  That  these  poisonous  produits  act 
upon  nervous  and  other  tissues,  producing  the  great  variety  of 
functional  and  structural  changes  which  are  met  with  in  the 
later  stages  of  the  influenza  process.  The  peripheral  neuritis 
allecting  the  nerves  of  the  extremities  we  can  well  under- 
stand. A  similar  jjrocess  atl'ecting  the  phrenic  nerve,  or 
aflecting  the  motor  or  the  inhibitory  nerves  of  the  heart, 
affords  an  explanation  of  many  of  the  clinical  phenomena 
with  which  we  have  become  familiar.  Degenerative  changes 
in  the  muscular  tissue  of  the  heart  might  account  for  other 
conditions.  Changes  in  the  nerves  of  the  stomach  and 
intestines,  or  in  the  mucous  membrane  itself,  might  account 
for  the  gastric  and  intestinal  symptoms,  while  blood 
ch.anges  might  result  from  aflections  of  the  spleen  or  of  the 
red  marrow  spaces  of  bone.  Such  is  in  outline  the  vivw  of 
the  pathology  of  influenza  which  recent  discoveries  seem  to 
me  to  justify;  and  in  this  respect  we  may  safely  claim  that 
we  have  made  immense  progress  during  the  recent  epidemic. 

Mode  of  Spbead  of  thk  Dise.ise. 
Up  to  the  time  of  the  recent  epidemics  it  may  be 
safely  asserted  that  little  importance  was  attaclied  to  the 
spread  of  the  disease  by  contagion,  and  much  to  its  dissemi- 
nation by  the  atmosphere.  The  striking  and  typical  cases 
which  h.ive  so  long  figured  in  the  textbooks  and  lectures,  in 
which  ships  at  sea  were  suddenly  overtaken  by  the  disease, 
were  vividly  impressed  on  the  minds  of  the  profession  and 
the  public.  What  student  of  medicine  is  there  who  does  not 
remember  the  story  of  His  Majesty's  ship  Stag,  which  ■■n 
.A.pril  .iird.  l*):i.  the  "very  day  on  which  l.-vndon  was  etrii'k<'n 
throughout  its  length  and  breadth  with  influenza  w.is  raakine 
its  way  up  the  English  Channel  along  the  Devonshire  coast  'i 
At  2  o'clock  it  was  off  Berry  Head,  and  all  on  board  were 
well,  but  an  easterly  breeze  sprang  up  and  blew  over  the 
land  to  the  ship,  and  in  half  an  hour  forty  men  were  do«Ti 
with  the  influenza.  By  6  o'clock  the  number  was  increased 
to  sixty,  and  by  i  o'clock  the  next  day  anotlier  hundreif  of 
the  cre"w  had  been  rendered  helpless.  The  story  is  alike  tell- 
ing and  picturesque.  The  inference  was  obvious  that  that  east 
wind  blew  over  a  district  contaminated  with  influenzi  and 
bore  with  it  the  contamination  which  in  luced  the  outbreak 
in  the  ship.  The  case  seems  at  first  sight  conclusive.  But 
when  we  consider  the  geography  of  Berry  Head,  it  becomes 
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clear  that  the  Stag  must  have  been  tacking  far  in  to  the 
estuary  of  the  Dart  before  any  easterly  breeze  could  have 
blown  over  Berry  Head  so  as  to  reach  the  vessel.  In  fact,  it 
seems  impossible  to  conceive  tliat  a  vessel  could  have  occu- 
pied the  neccssj  ry  position  ;  and  one  cannot  but  suspect  that 
some  inaccuracy,  due  to  faulty  memory  or  exuberant  imagina- 
tion, had  crept  into  the  narrative.  The  extreme  suddenness  of 
the  attack — forty  men  taken  ill  within  half  an  hour — sur- 
passes anything  that  I  know  of  in  the  recent  epidemics,  and 
with  our  prt'sent  knowledge  one  cannot  help  wondering 
whether  at  Falmouth  or  at  Plymouth  there  had  not  been 
communication  with  infected  jjeople  on  the  shore. 

Many  have  searched  earnestly  for  similar  cases  during  our 
recent  epidemics.  In  the  masterly  report  by  Dr.  Parsons, 
published  by  the  Local  Government  Board,  we  are  told  that 
every  effort  was  made  to  discover  instances  of  outbreaks 
occurring  iu  ships  at  sea,  among  lighthouse  and  lightship 
keepers,  who,  having  had  no  communication  with  the  land, 
had  become  infected  through  the  atmosphere :  but  not  a 
single  fact  was  elicited  which  lent  support  to  that  view. 
Inquiry  was  made  among  the  trawlers,  who  often  remain 
many  days  at  sea,  fishing  on  the  Dogger  Bank  and  f«ther 
places  which  fi.'-h  frequent :  but  in  no  instance  was  it  found 
that  they  had  become  affected,  unless  when  in  contact  with 
influenza  patients.  The  same  was  true  of  the  keepers  of  the 
lighthouses  and  the  lonely  lightships  which  mark  the 
channels  or  indicate  dangers. 

While  recent  facts  have  thrown  doubt  upon  the  old  belief 
in  atmospheric  spread  of  the  disease,  evidence  of  an  over- 
whelming force  has  accumulated  in  favour  of  its  spread  by  con- 
tagion. From  Germany,  from  Switzerland,  from  Austria,  from 
Bavaria,  and  from  France  innumerable  instances  have  been 
put  on  record  which  prove  that  the  malady  spreads  from  the 
sick  to  contaminate  the  sound,  but  no  evidence  more  im- 
portant has  been  advanced  than  that  of  our  Government 
officials,  to  whom  I  have  already  referred.  No  one  who  reads 
the  report  of  Dr.  Parsons  can  hesitate  to  accept  the  opinion 
which  he  so  ably  advocates.  Not  that  the  idea  of  contagion 
is  new,  for  a  hundred  years  ago  CuUen  described  influenza  as 
catarrhus  e  coiitayio,  and  every  good  observer  since  may  be 
said  to  have  recognised  the  same  fact.  Still,  recent  experi- 
ence has  given  a  fulness  to  our  knowledge,  and,  I  think,  an 
exclusiveness  to  this  method  of  spread  which  had  not  been 
formerly  claimed  for  it.  As  Dr.  Parsons  says,  we  cannot  but 
attach  weight  to  the  fact  that  the  epidemic  was  inde- 
pendent of  season  and  weather,  that  it  spread  contrary 
to  the  prevailing  winds,  and  that  it  was  never  known 
to  travel  faster  than  men  can  travel,  that  it  never  occurred 
among  persons  so  placed  as  to  preclude  communication 
by  human  agency,  that,  as  a  rule,  it  appeared  first  in  each 
country  in  the  ports  of  entry  or  in  the  frontier  towns,  and  in 
the  busy  capitals  which  were  most  actively  in  intercourse  with 
neighbouring  lands  which  were  already  affected  ;  that,  as  a 
rule,  the  country  places  remained  longer  free  than  the  busy 
towns,  even  although  they  might  be  nearer  the  countries 
already  invaded  by  the  disease;  that  the  individual  members 
of  communities  who  were  most  in  contact  with  others  were 
first  afiected,  and  that  from  them  it  spread  to  otliers  with 
whom  they  were  associated  ;  that  persons  who  were  wont  to 
congregate  in  crowded,  and  especially  in  ill-ventilated, 
buildings  were  specially  involved,  and  that  where  people 
were  closely  associated  as  in  public  institutions,  the  disease 
came  more  speedily  to  its  height  and  was  sooner  got  over 
than  when  men  were  more  secluded  from  one  another. 

Another  important  fact  which  has  been  definitely  made 
out  is  the  shortness  of  the  period  of  incubation.  Sometimes 
the  symptoms  appeared  almost  immediately  after  exposure. 
Professor  Eichhorst,  for  example,  states  that  he  saw  in  con- 
sultation at  Zurich  foureases  of  severe  influenza  in  a  small  and 
ill-ventilated  room,  and  the  circumstances  seemed  to  him  to 
indicate  that  the  infection  had  not  been  in  his  system  before. 
Half  an  hour  later  on  his  way  home  he  was  himself  seized  with 
symptoms  of  the  illness.  Although  such  extreme  rapi- 
dity of  action  was  rare,  it  was  quite  common  to  find 
the  disease  break  out  within  twenty-four  or  forty-eight 
hours  of  exposure.  Now,  if  we  consider  the  brevity  of  this 
period  of  incubation,  we  can  well  conceive  how  its  epidemic 
spread  should  be  so  rapid.  Contrast  its  power  of  spreading 
from  an  individual  patient  with   that  of  small- pox.      The 


small-pox  patient  comes  in  contact,  let  us  say,  witli  ten  sus- 
ceptible individuals.  At  the  end  of  ten  days  these  ten  may  not 
improbably  have  taken  smallpox;  but  one  case  of  influenza 
has  in  two  days  produced  its  ten  cases  ;  in  other  two  these 
ten  may  have  infected  a  hundred ;  in  other  two  the 
hundred  has  become  a  thousand;  and  in  other  two 
days  ten  thousand  cases  may  have  been  produced. 
Moreover,  as  the  great  majority  of  people  are  sus- 
ceptible of  the  action  of  this  poison,  and  as  one  attack 
confers  no  immunity  from  another,  and  as  it  often  spreads 
from  cases  which  are  ni>t  severe,  and  appear  trifling  and  un- 
important, its  extension  in  a  community,  even  by  contagion, 
ultimately  surpasses  what  anyone  could  expect. 

But  the  spread  is  not  exclusively  by  direct  intercourse 
between  the  sick  and  the  sound;  it  is  often  by  means  of 
fomites.  Post  office  and  railway  officials  were  specially  apt 
to  suffer  early,  and  from  them  as  centres  it  sometimes  spread 
through  the  community,  and  these  facts  aft'ord  instances  of 
the  tendency  the  disease  had  to  spread  by  letters  and  by 
parcels.  Such  facts  as  these  made  most  people  confident  that  a 
micro-organism  was  the  essential  cause  of  the  disease,  and 
prepared  the  profession  to  accept  the  discovery  of  Pfeiffer  as 
soon  as  it  was  announced. 

Points  in  Life-Histoby  of  Bacillus. 

It  cannot  be  said  that  our  knowledge  either  of  the  laws  of 
the  epidemic  or  of  the  life- history  of  I^feifter's  bacillus  is  so 
complete  as  to  enable  us  to  correlate  all  the  facts  together, 
but  many  points  in  the  life-histoi-y  a'e  ascertained,  and  seem 
to  me  to  be  alike  interesting  and  important. 

The  bacillus  seems  to  be  capable  of  att'ecting  the  human 
subject  only.  It  requires  quite  special  food  elements  for  its 
growth.  Itcannotgrow  above  42°  C.  =  107  6°  F.,  norat  the  ut- 
most below  23°=73.4°or  24°  0.=75.2°  F.  Now,  as  intemperate 
climates  such  a  temperature  is  not  often  reached,  and  is  cer- 
tainly never  maintained  for  any  length  of  time,  and  as  the 
disease  spreads  in  cold  weather  as  well  as  warm  with  little  or 
no  regard  to  temperature,  it  is  clear  that  it  cannot  multiply 
outside  the  human  body.  This  has  been  abundantly  proved 
by  Pfeiffer. 

The  question  whetlur  the  influenza  bacillus  is  capable  of 
retaining  its  vitality  in  water  and  of  reaching  the  human 
subject  in  that  way,  as  cholera  so  often  does,  has  also  been 
worked  out  by  the  same  investigator.  He  took  some  influ- 
enza bacilli  and  inoculated  blood  agar  with  the  mixture.  In 
due  time  colonies  appeared.  Twenty-four  hours  later,  the 
water  having  been  in  the  meantime  kept  at  the  ordinary 
temperature,  inoculations  were  made  on  the  same  medium, 
but  they  produced  little  result.  Eight  hours  later  further 
inoculations  were  made,  and  all  remained  sterile.  Thus  cer- 
tainly it  cannot  be  communicated  by  water.  But  it  may  in 
some  fluids  retain  its  vitality  for  a  longer  period.  In 
bouillon,  for  example,  it  will  live  for  fourteen  to  eighteen 
days,  and  it  is  probable  that  if  sputum  retain  its  moisture 
it  may  live  in  it  for  at  least  as  long  a  period.  In  this  way 
we  may  explain  the  convection  of  the  disease  by  fomites. 

The  influenza  bacillus  is  extraordinarily  sensitive  to  diying, 
and  the  more  complete  the  drying  the  more  rapid  is  its  death. 
At  37°C.=98.6°F.,  there  was  a  diminution  of  the  number  of 
colonies  produced  by  inoculation,  and  in  one  to  two  hours  no 
colonies  could  be  obtained.  In  the  rather  moist  air  of 
Pfeiffer's  laboratory  the  process  of  drying  was  slower. 

The  most  careful  search  has  failed  to  elicit  evidence  of  any 
spore  or  resting  form  {Dauerform)  of  bacillus,  and  so  we 
know  at  present  no  seat  of  its  multiplication  except  the 
respiratory  tract  of  the  human  subject,  nor  of  spread  except 
from  that  source. 

Pketention  and  Trbat.ment. 
In  conclusion,  we  have  to  inquire  as  to  what  real  progress 
has  been  made  in  regard  to  the  prevention  and  treatment  of  the 
malady.  I  shall  speak  first  of  prophylaxis.  The  facts  ju-t  indi- 
cated are  fitted  to  guide  us  in  the  inquiry  as  to  how  we 
shall  be  able  to  deal  with  the  iuflueiiza  bacillus  itself. 
Outside  the  body  of  the  healthy  person  it  might  be  pre- 
vented from  producing  the  effects,  if  we  could  effectively 
isolate  those  who  have  become  affected  with  the  disease. 
Every  sneeze,  and  every  cough  probably,  scatters  the  germs 
throughout  the  atmosphere,  and  if  we  could  only  isolate  those 
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who  ai'e  affected,  the  danger  would  sreatly  diminish.  But 
isolation  in  a  general  way  is  impossible,  and  tliat  because 
many  cases  of  true  influenza  are  so  mild  as  to  escape 
■detection,  and  because  evn  where  the  case  is  severe 
infection  is  often  spread  before  diagnosis  is  possible.  But, 
on  the  other  hand,  now  tliat  people  have  ceased  to  regard 
influenza  as  a  trifling  and  unimportant  malady,  and  have 
■come  to  know  that  it  is  certainly  contagious,  precautions 
have  often  been  taken  that  were  scarcely  dreamed  of  in 
former  epidemics.  Infected  individuals  have  isolated  them- 
selves, and  thereby  have  saved  their  neighbours  from  con- 
tamination. People  suffering  from  heart  or  lung  disease  have 
been  kept  scrupulously  away  from  the  infected,  and  have 
thereby  escaped  what  would  have  been  to  them  a  terrible 
danger.  Schools  have  been  closed,  with  the  result  of 
diminishing  the  severity  of  certain  outbreaks,  and  I  have  no 
doubt  that  when  the  next  epidemic  of  influenza  occurs,  pre- 
cautions of  this  kind  will  much  more  generally  be  adopted. 

But  even  where  isolation  is  impossible  much  good  may  be 
-done  by  destruction  of  the  sputum  and  of  the  nasal  secretion. 
If  patients  expectorate  into  vessels  containing  sufficient  dis- 
infecting fluids,  or  into  pieces  of  linen  wliicli  are  immediately 
thrown  into  the  fire,  innumerable  quantities  of  noxious 
germs  may  be  destroyed  in  each  case.  So  precautions  as  to 
the  discliarges,  if  once  efliciently  taken,  would  tell  materially 
upon  the  epidemics.  It  may  be  asked  what  is  the  best  dis- 
infectant for  destroying  the  bacilli.  Fire  anil  water  are  no 
doubt  efficient,  but  considering  the  very  sensitive  nature 
of  the  bacilli,  it  is  probable  any  of  the  antiseptics  ordinarily  in 
use  will  suffice. 

If  we  can  thus  deal  with  the  bacilli  discharged  from  the 
body,  the  question  next  arises  whether  we  might  not  deal 
with  them  within  the  bronchial  tubes.  If  we  could  do  so.  we 
might  prevent  their  multiplication,  we  might  prevent  the 
development  of  their  toxins,  we  might  greatly  diminish  the 
noxious  power  of  the  sputum.  Inhalations  of  many  anti- 
septics have  been  recommended  for  this  purpose  ;  eucalyptus 
and  menthol  have  been,  perhaps,  among  the  most  popular. 
For  my  own  part  I  have  dt^cided  to  tiy,  whenever  I  have 
opportunity,  the  injection  into  the  trachea  of  such  substances 
as  have  proved  serviceable  in  other  diseases  of  the  respiratory 
tract.  In  some  cases  of  bronchiectasis  I  have  obtained  most 
satisfactory  results  by  the  intratracheal  injection  of  a  10  per 
cent,  solution  of  menthol  in  olive  oil,  witli  or  without  :;  per 
cent,  of  guaiacol  superadded ;  and  I  look  forward  witli 
interest  to  trying  the  like  method  in  cases  of  influenza. 

It  may  be  asked  whether,  during  epidemics  of  influenza, 
such  intratracheal  injections  might  not  confer  a  degree  of 
immunity  upon  those  who  are  exposed  to  the  contagion ;  and 
I  should  certainly  carry  out  this  method  of  treatment  among 
my  phthisical  pitients  if  the  epidemic  should  recur.  I 
should  incline,  also,  to  give  it  a  trial  with  others  who  may  be 
necessarily  exposed.  • 

Another  question  which  emerges  is  whether  we  could  dis- 
cover any  means  of  conferring  immunity  by  rendering  indi- 
viduals insusceptible  to  the  action  of  the  germs.  .Now  the 
mere  fact  that  one  attack  of  tlie  disease  confers  uo  immunity 
from  subsequent  attacks  makes  one  less  sanguine  as  to  the 
probability  of  such  a  material  being  discovered,  but  I  otiserve 
that  Pfeiffer  in  his  great  paper  remarks  that  it  may  perhaps 
be  one  day  within  our  power  to  supply  a  preventive  treatment 
by  the  use  of  the  derivatives  of  the  specific  bacillus. 

•\gain,  it  would  be  of  great  service  if  we  could  discover 
substances  by  means  of  which  we  might  destroy  or  neutralise 
the  poisonous  products  of  the  bacilli,  and  so  prevent  the 
secondary  results.  If  we  could  in  the  ease  of  a  patient  with 
prolonged  debility  of  heart  or  with  great  nervous  or  mental 
•depression  neutralise  the  poison  which  is  bringing  about 
these  results,  we  should  rob  the  disease  of  many  of  its  terrors. 
The  antitoxins,  which  have  been  discovered  to  have  the 
power  of  combating,  as  it  is  supposed  by  chemically  destroy- 
ing, the  poison  evolved  by  the  "drumstick"  bacillus  of 
tetanus,  afford  a  type  of  what  may  one  day  he  accomplished 
in  this  way,  but  meanwhile  no  such  material  has  been  dis- 
covered. It  is  also  conceivable  that  substances  may  be  dis- 
covered which  would  act  as  physiological  antagonists  to  the 
influenza  toxins ;  but  this  also  is  in  the  meantime  mere 
matter  of  conjecture. 

The  last  question  which  I  shall  raise  is  whether  we  can  so 


act  upon  the  system  generally  or  upon  the  organs  specially 
affected  as  to  combat  the  injurious  effects.  There  is  one 
lesson  which  most  people  have  learned  from  the  recent 
epidemics,  namely,  that  those  who  are  taken  with  the  disease 
even  in  a  mild  form  ought  not  to  struggle  against  it  and  go 
on  with  their  work,  but  should  yield  to  the  malady  for  the 
time,  in  the  hope  of  escaping  or  lessening  its  after-effects.  It 
appears  as  if  tissue  change  and  bodily  exertion  had 
an  extraordinary  power  of  favouring  the  action  of 
the  bacillus  and  the  development  of  its  toxines.  I 
have  found  that  when  the  after-etieets  manifest  themselves 
rest  from  hiodily  and  mental  eUbrt  is  essential,  and  that 
careful  attention  to  diet,  to  protraction  from  cold,  to  the 
moderate  and  wise  use  of  stimulants  by  those  who  are  accus- 
tomed to  employ  them,  and  of  such  tonics  as  nux  vomica, 
quinine,  arsenic,  and  iron,  with  special  cardiac  or  other  tonics 
when  they  are  indicated,  prove  eminently  beneficial. 

On  looking  back  over  the  field  which  I  have  thus  hastily 
traversed,  one  is  satisfied  that  real  progress  has  been  made, 
and  that  the  profession  are  already  better  prepared  to  meet 
the  next  epidemic  than  they  were  to  meet  the  last,  and  that 
we  may  yet  hope  for  the  promulgation  of  discoveries  which 
may  prove  of  more  signal  service. 


ADDRESS  IN  SURGERY 

BY 

J.  GREIG   SMITH,  M.B., 

Professor  of  Surgery,  University  Collcee,  Bristol;   Surgeon  to  the 
Bristol  Royal  lulirmary. 

At  the  Annual  Meeting  of  the  British  Mnlical  Association  held  in 
Bristol,    August,  ISOJ^. 

rUE  ART  OF  THE  SURGEON. 
It  is,  I  am  sure,  a  souree  of  pride  and  of  pleasure  to  many  in 
this  room  besides  myself  that  a  Bristol  surgeon  and  the 
te.acher  of  surgeiy  in  the  Bristol  .Medical  School  should  have 
been  chosen  to  deliver  the  Surgical  .\ddress  at  our  meeting 
here.  On  behalf  of  our  city  and  our  school  in  the  first  place, 
and  on  my  own  behalf  in  the  second  place,  I  desire  to  make 
most  grateful  acknowledgment  of  the  honour. 

In  seeking  for  a  subject  on  which  to  address  you  I  have 
been  careful  to  consult  precedent.  The  surgical  orator  has, 
I  find,  most  often  and  most  ])roperly  assigned  to  himself  a 
task  akin  to  that  of  the  minstrel  at  the  feust  in  old  times, 
lie  has  been  our  pjean-writer :  he  has  sung  of  our  victories 
over  science,  and  he  has  glorified  our  scientific  heroes.  In 
telling  the  tale  of  good  dei'ds  done  some  of  our  orators  have 
been  able  to  point  the  way  to  new  conquests ;  a  few  have 
been  critics  alone  ;  and  in  almost  every  case  the  speaker  has 
dealt  with  the  science  of  surgery. 

I  have  thought  that  I  may  for  once  leAve  the  science  of 
s\irgery  alone— it  is,  indeed,  well  able  to  take  care  of  itself 
-  and,  instead  of  the  science,  1  shall  speak  of  the  art ; 
instead  of  the  making  of  sur;;eiy  I  shall  speak  of  the  making 
of  the  surgeon.  The  Art  of  the  Surgeon,  and  liow  we  train 
men  to  practise  it— this  will  be  my  tlieme.  My  ambition  is 
to  keep  fresh  in  your  minds  the  fad  that  not  only  have  we 
knowledge  to  acquire  but  also  an  art  to  learn.  The  art  may 
be  of  little  importance  as  compared  with  the  science  of 
surgery;  there  ciUi  be  uo  dispute  that  it  is;  still,  as  the 
ser\'ant,  the  interpreter,  occasionally  even  the  improver  of 
the  science,  it  has  its  importance,  and  may  be  worth  thinking 
about  and  worth  discussing. 

What  is  a  surgeon?  A  stranger  looking  at  the  doorplates 
of  an  English  town  might  reasonably  infer  that  there  was  no 
lack  of  material  on  which  to  base  an  answer.  But  then  the 
stranger  does  not  know,  as  we  do.  that  the  title  "  Surgeon  " 
on  an  Englishman's  doorplate  usually  means  that  the  pos- 
sessor thereof  is  prepared  to  practise  any  and  eveiy  branch 
of  the  healing  art  save  and  excepting  surgery.  This  covering 
of  the  whole  "field  of  the  healing  art  by  the  titular  surgeon  is 
the  more  renuukable  that  he  alone  amongst  craftsmen  should 
have  retained  the  name  "handworker" — x^'P^'V^"-  ^*''  ''^^^ 
remarkable,  perhaps,  is  the  fact  that  the  physician  should 
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have  appropriated  to  himself  the  special  epithet  of  "learned 
man  " — doctor.  Not  his  healing,  but  his  learning,  is  his  dis- 
tinction. 

In  each  of  these  extensions  or  perversions  of  meaning  there 
may,  perhaps,  be  ground  for  pride.  In  these  days  of  grandi- 
loquent naming  the  surgeon  is  almost  unique  in  following  a 
pursuit  whose  name  of  "  handwork,"  "  chirurgeiy  "is  humbler 
than  it  need  be.  This  is  certainly  to  his  credit ;  and  if,  from 
his  brethren.  Doctors  in  Divinity,  in  Law,  in  Letters,  and  in 
Science,  the  public  insists  on  singling  out  the  Doctor  of 
Medicine  as  '■  the  doctor,"  that  can  scarcely  be  to  the  physi- 
cian's discredit.  It  is  this  pre-eminence  in  learning,  probably, 
and  not  any  reality  in  fact  that  makes  the  public  tliink  that, 
when  they  say  that  "  Doctors  diiler,"  they  are  speaking  of 
physicians.  The  public  goes  further,  and  insists  on  calling 
us  all,  surgeons  and  pliysicians  alike,  "doctors,"  learned  in 
most  things,  let  us  liope  ;  learned  in  the  healing  art  cer- 
tainly.   And  the  public  is  right. 

Tlie  surgeon  is,  iirst  and  foremost,  a  physician,  a  man 
trained  in  the  laws  of  health  and  disease,  in  the  ways  of  pre- 
serving health  and  of  curing  disease.  In  person  or  by  proxy 
he  must  lean  finally  on  medicine.  To  his  medioal  training 
is  superadded  a  special  and  peculiar  education  in  the  treat- 
ment of  certain  diseases  which  lend  themselves  to  cure  by 
the  help  of  handicraft.  The  surgeon  is  a  man  wlio  can  carry 
the  treatment  of  a  class— a  small  class— of  diseases  further 
than  the  physician,  and  that  is  all.  The  physician,  on  his 
side,  goes  beyond  the  surgeon.  Butbotli  meet.  In  old  times 
the  surgeon  was  practically  the  slave  of  the  physician  ;  later 
on  he  struggled  up  to  the  dignity  of  being  his  enemy  ;  to-day 
he  is  his  equal  and  his  helper.  They  join  hands  over  the 
same  patient,  each  seeking  from  the  other  some  special  help 
in  healing.  And  herein  to-day  is  the  difficulty  both  of  the 
surgeon  and  of  the  physician.  Each  is  driven  to  his  wit's 
end  to  meet  the  manifold  demands  made  on  him  by  the 
other.  This  is  their  only  rivaliy,  a  goodly  and  a  wholesome 
one.  leading  to  new  victories  over  disease. 

Amongst  other  arts  and  crafts  the  surgical  stands  alone  in 
the  extraordinary  breadth  of  its  foundation  on  science.  The 
painter  is  not  expected  to  know  the  sciences  of  chemistry, 
botany,  geometry,  and  optics,  which  intimately  relate  to  his 
art ;  nor  is  the  sculptor  supposed  to  be  familiar  with  geology 
because  he  works  in  clay  and  marble.  Possibly  both  painter 
and  sculptor  would  be  the  better  for  a  scientific  knowledge  of 
their  materials  ;  but  such  knowledge  is  subsidiary  and  un- 
essential. To  the  surgeon  wide  scientific  knowledge  is  of 
prime  importance;  it  is,  indeed,  essential.  His  range  is 
almost  coterminous  with  abstract  science— something  of  all 
of  the  sciences,  a  good  deal  of  a  few,  and  everything  of  two  or 
three  he  must  know.  You  know  the  subjects  only  too  well,  I 
need  not  recapitulate  them. 

We  do  indeed  make  a  brave  display ;  is  it  all  genuine  ?  Our 
examiners  surely  have  their  suspicions,  so  careful  are  they  to 
catch  the  student  at  the  end  of  every  year  of  study,  being 
fearful,  apparently,  that  his  knowledge  will  soon  trickle  away! 
It  looks  as  if  the  student  might  play  with  knowledge  as  a  cat 
does  with  a  mouse;  he  plays  with  it  and  ultimately  kills  it, 
but,  like  the  well-fed  cat  of  civilisation,  he  refuses  to  convert 
the  prey  into  food.  He  may  assimilate  the  knowledge,  but 
the  process  is  not  one  of  healthy  cerebral  digestion.  As  the 
liver  of  the  goose  of  Strassburg  is  to  the  gustatory  palate  of 
the  (/ounnc-t,  SO  is  the  brain  of  the  student  of  medicine  to  the 
intellectual  palate  of  the  examiner.  There  is  artificial 
cramming  and  gorging,  resulting  in  tlie  formation  of  a  tem- 
porary deposit  of  lowly  organised  material,  which,  in  the  case 
both  of  student  and  of  goose,  may  soon  be  cast  oft'  on  a  return 
to  healthy  life.  For  us  surgeons  this  is  fortunate,  for  we  have 
much  real  knowledge  to  pick  up  when  our  examinations  are 
over ;  and  we  want  to  start  on  its  acquisition  with  clear  and 
unelogged  brains. 

In  the  meanwhile,  those  who  ai-range  our  curriculum  go 
on  adding  to  it ;  where  is  this  importation  of  new  subjects 
going  to  stop  ?  We  go  on  broadening  the  base,  and  adding  to 
the  foandatiou  :  might  we  not  now  give  some  thought  to  the 
raising  of  the  building? 

The  rolling  years  add  to  our  pile  of  knowledge,  and  the 
burden  laid  on  us  becomes  heavier  to  bear.  To  some  of  us 
the  burden  is  already  too  heavy  ;  others  carry  it  easily,  and 
even  voluntarily  add  new  weight.    How  to  deal  with  the  pile 


so  that  it  may  best  minister  to  our  good  is  a  problem  always 
before  us  seeking  solution. 

Some  would  solve  it  by  deliberately  casting  ofT  part  of  the 
burden  as  being  cumbersome  and  useless.  These  men  say  of 
anatomy  that  we  have  too  much  of  it.  If  surgeons  they  say 
tliey  cut  where  they  have  to  cut,  and  if  they  divide  a  vessel 
they  tie  it.  The  right  kidney  they  find  in  the  right  loin,  and 
the  left  kidney  in  the  left  loin,  and  they  cut  down  till  they 
come  on  it.  If  facts  must  be  borne  in  mind  till  examination, 
ihere  are  mnemonic  rhymes  and  cabalistic  formula;  to  save 
the  labour  of  the  brain.  There  is,  they  say,  too  much 
anatomy.  They  say  of  physiology  that  it  is  unstable  and 
uncertain,  that  it  is  burdened  with  an  aflectation  of  science 
called  by  its  young  votaries  "research  ;"  and  they  affirm  that 
the  young  physiologist  when  he  becomes  a  physician  adminis- 
ters a  dose  of  castor  oil  to  his  patient  on  very  much  the  same 
principles  as  his  grandmother  followed  when  she  gave  a  dose 
of  the  same  drug  to  his  father.  Pathology  also  they  despise. 
They  tell  us  that  this  is  the  science  of  the  "too  late:"  it 
helps  us  when  the  power  of  helping  the  patient  is  past.  From 
the  disintegrated  remnants  of  the  deadhouse  they  tell  us  we 
can  no  more  work  back  to  the  beginnings  of  disease  than 
,from  the  shattered  fragments  of  a  fortification  the  artillery- 
man can  work  back  to  the  powder  and  shot  and  ordinance 
which  created  the  havoc. 

These  men  are  not  few,  and  they  are  as  honest  as  their 
opponents.  The  views  they  hold  have  been  maintained  on 
this  very  rostrum.  Well,  to-day.  from  the  same  place  I 
venture  in  all  humility,  but  with  firm  belief,  to  proclaim  the 
very  opposite.  If  I  am  asked  of  surgeiy,  "Are  we  to  lower  it 
so  that  brains  may  not  be  strained ;  or  are  we  to  strain  our 
brains  that  surgery  be  raised  ?  "  then  I  answer  unhesitatingly, 
"  Let  surgery  rise  if  brains  fail."  Let  the  weak,  or  the  lazy, 
or  the  impatient  fall  out,  but  do  not  let  us  lower  our  standard 
because  some  men  cry  tliat  it  is  too  high.  It  cannot  be  too- 
high  ;  it  can  neverbehigli  enough.  The  claims  of  surgery,  as  I 
understand  them,  are  such  that  no  test  of  excellence  can  be  too- 
high  for  those  who  seek  to  qualify  themselves  for  its  practice. 

I  am  not,  therefore,  for  casting  anything  away;  but  I 
would  select,  rearrange,  and  raise.  I  would  gladly  see- 
zoology  and  chemistry  and  botany  turned  out  of  the  cur- 
riculum, and  placed  among  the  preliminary  studies  and  made 
part  of  the  preliminary  examination.  And  I  should  like  to 
fill  their  places  in  tlie  curriculum  with  more  anatomy  and 
more  physiology  and  more  jjathology.  I  would  extend  and 
raise  our  education  in  these  branches  simply  and  solely 
because  I  firmly  believe  that  the  fullest  knowledge  of  them 
goes  to  provide  the  best  practice  of  our  art. 

The  world,  in  educating  itself,  sets  us  a  bad  example.  The 
end  of  culture  for  the  multitude  would  seem  to  be  to  nibble 
at  science,  to  dabble  in  art,  to  drivel  over  the  glorious- 
advances  of  the  century.  This  is  just  what  the  surgeon  has 
to  set  his  face  against.  Surgery  tolerates  no  dawdling  or 
dilettanteism ;  the  philosophy  of  the  make-believe  has  no- 
place in  the  surgeon's  system.  His  knowledge  must  be  real, 
and  thorough  and  practical,  and  his  own,  and  he  must  carry 
it  with  him. 

Knowledge  of  this  sort  is  begotten  only  of  personal  labour- 
Distributed  in  cribs  and  mnemonics  it  is  useless  for  the 
surgeon.  He  must  have  the  real  knowledge  of  the  artist. 
Art  distributed  amongst  the  multitude  in  plaster  casts  and 
cliromo-lithographs— art,  that  is  to  say,  reduced  in  bulk  and 
cheapened,  may  elevate  the  multitude,  but  it  does  not  make 
the  artist.  Now,  the  surgeon  is  to  be  the  artist,  the  crafts- 
man ;  he  is  not  the  distributing  middleman,  nor  is  he  the 
mechanical  copyist.  So  of  science  ;  science  made  easy  of 
digestion,  reduced  to  a  concentrated  extract  and  administered 
in  minute  doses  at  frequent  and  stated  intervals,  may  be 
good  for  tiding  the  student  over  the  crisis  of  the  examination 
fever,  but  it  is  not  good  as  frame-forming  food  for  the 
scientist. 

The  foundation  of  our  art  is  knowledge  of  the  material 
to  be  worked  upon,  the  human  body.  Anatomy  to  its  utter- 
most details ;  anatomy,  naked  eye  and  minute,  normal  and 
abnormal,  healthy  and  diseased,  is  the  foundation  of  all  good 
surgeiy.  'There  is  no  getting  over  this  fact.  The  good  surgeon 
must  be  armed  at  all  points ;  his  armour  is  weakest  at  the 
most  vulnerable  points  who  is  not  protected  by  a  complete 
panoply  of  anatomical  knowledge. 
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If  I  am  asked  when  the  surgical  student  is  to  cease  learning 
anatomy,  I  think  I  should  answer:  Not  during  liis  lifetime. 
Again  and  again  must  he  betake  himself  to  the  endless 
human  body  ;  and  this  not  only  to  keep  his  own  knowledge 
fresh,  but  because  advancing  surgery  demands  a  more  perfect 
anatomy.  This  anatomy  the  surgeon  has  to  work  out  for 
himself.  Eveiy  region  and  everj'  organ  of  the  body  is  in- 
debted to  the  anatomical  studies  of  the  operating  surgeon. 
Only  the  other  day  surgeons  saw  their  way  to  correct  tlie 
misdemeanours  of  that  dangerous  little  organ,  the  appendix 
vermiformis.  Once  again  tliey  had  to  sit  down  and  render 
our  knowledge  of  its  anatomy  more  perfect.  It  would  seem 
as  if  centuries  of  observation  by  the  scientific  morphologist 
could  not  equal,  for  our  purposes,  a  few  months' work  directed 
by  the  keen  eye  of  the  practical  surgeon.  The  surgeon  must 
indeed  go  on  dissecting  all  his  lite  long. 

In  physiology  and  pathology,  again,  what  honest  surgeon 
dare  let  himself  remain  ignorant  of  any  new  truth  that  may 
bear  on  his  art  ?  And  what  about  bacteriology  ?  Is  it  not  full 
time  that  a  course  of  this  supremely  important  subject,  as 
important  to  the  physician  as  to  the  surgeon,  be  introduced 
into  our  cun-iculum  ?  And  where  are  we  to  stop  ?  We  must 
not  stop  while  knowledge  advances ;  we  dare  not  stop  any- 
where. There  is  no  hope  in  surgery  for  an  easier  life  to  its 
votaries ;  there  is,  on  the  other  hand,  a  certainty  of  a  harder 
one. 

>;ow,  in  the  persistent  and  overwhelming  claims  of  its 
science,  there  is  real  danger  that  surgery  may  lose  something 
of  its  art.  It  is  an  old  stoiy  that  a  reformation  in  knowledge 
has  meant  ruin  to  art.  I'ossibly  the  loss  of  tlie  linest  products 
of  ancient  art  and  litei-atun'  lias  been  more  than  compensated 
by  the  moral  and  intellectual  improvements  which  accom- 
panied them  or  cau.sed  llicm.  Tliis  may  be  so  ;  still  it  seems 
a  pity  that  science  should  so  often  kill  art.  Tlie  process  goes 
on  to-day,  and  we  help  it.  For  example,  the  beautiful  arts  of 
the  line  engraver  and  of  the  etcher,  of  which  some  of  the 
most  exquisite  specimens  ever  produced  are  to  be  found  in 
old  works  of  surgery,  are  being  cruelly  handled  by  the 
artistically  crude,  but  scientifically  interesting  and  exceed- 
ingly cheap,  productions  of  the  process  block,  which  now 
artistically  blot  the  pages  of  our  books  and  magazines,  but 
greatly  add  to  their  value.  There  is  [no  reason  in  this; 
science  and  art  can  well  flourish  together,  and  even  help  each 
other.    Certainly  it  is  so  in  surgery. 

Much,  very  much,  most  indeed  of  surgery  is  science,  but 
there  is  art  in  surgery  as  well,  and  the  art  is  worth  keeping 
alive,  it  is  worth  advancing.  I  trust  I  have  not  been  un- 
mindful of  the  claims  of  scientific  foundation  of  tlie  sur- 
geon's training,  and  if  I  urge  the  claims  of  the  art  more 
strongly,  it  is  because  I  am  afraid  of  their  being  neglected. 

Thc.art  of  the  surgeon  may,  forpurposes  of  comparison,  be 
viewed  from  two  aspects.  One  is  alhed  to  the  art  of  workers 
in  wood  and  iron,  and  may  be  called  mechanical.  The  other 
aspect  has  little  of  the  mechanical  about  it,  and  is  closely 
allied  to  a  fine  art.  The  mechanical  side,  the  art  of  the  appli- 
cation of  tools,  is  an  important  but  comparatively  simple  one. 
and  need  not  detain  us.  Kasily  learnt  as  it  is,  it  is  still 
worthy  of  being  taught.  It  is  not,  perhaps,  a  good  thing 
that  a  surgeon  should  for  the  first  time  handle  a  saw  or 
chisel,  or  a  drill,  or  a  trephine  on  a  living  human  bone ;  and 
it  would  be  well  if  we,  who  have  much  to  do  with  app.iratus, 
knew  the  qualities  of  the  metals  and  other  materials  we 
employ,  and  the  ways  of  jointing,  and  welding,  and  moulding 
them  to  meet  the  ends  we  desire.  It  would,  in  fact,  be  gooi 
for  most  surgeons  to  spend  a  month  or  two  in  a  mechanic's 
shop  under  the  severe  discipline  of  a  skilled  British  work- 
man. With  most  of  us  it  would  certainly  not  be  labour 
wasted.  But  1  would  not  make  tuition  in  the  joiner's  art 
compulsory  because  we  use  joiner's  tools.  In  respect  of 
technical  skill  in  their  handling,  I  would  place  the  surgeon's 
tools  on  the  level  of  the  sculptor's  spatula  or  chisel,  or  only 
a  little  higher.  The  chisel  of  the  sculptor  and  tlie  knife  of 
surgeon  are  mere  incidents  or  accessories  in  the  work  to  be 
compassed  by  the  brain-compelled  hands.  Still,  as  acces- 
sories they  have  their  importance ;  we  ought  to  be  familiar 
with  our  tools.  But  the  surgeon,  I  repeat,  is  more  than  a 
mechanic  ;  he  has  work  to  do  which  brings  him  to  the  level 
Df  the  true  artist. 
The  other  side  of  our  craft  I  would  venture  to  compare  with 


that  which  produces  what  are  known  as  works  of  art :  and 
this  side  is  by  far  the  more  important.  Here  the  work  of  the 
fingers  is  of  small  moment  as  compared  with  the  work  of  the 
brain.  The  brain  is  supreme,  and  yet  in  delicacy,  deftness, 
and  general  preciseness  of  obedience  to  the  brain's  behests, 
the  fingers  and  hands  have  great  calls  made  on  them.  In 
painting,  sculpture,  or  music,  mere  manual  dexterity  rarely 
is  deficient  to  him  who  has  the  artistic  soul :  or,  if  there  is 
deficiency,  practice  and  education  will  do  much  to  remove  it. 
So  in  surgery  the  hands  rarely  fail  to  rise  to  the  demand  the 
brain  makes  upon  them  if  they  are  trained.  Let  us  look  a 
little  more  closely  into  the  surgical  fine  art,  for  it  is  nothing 
less  than  a  fine  art. 

The  highest  part  of  the  surgical  art  is  more  than  handi- 
craft;  it  is  braiiicraft  uttered  through  the  fingers.  It  is  not 
mere  manual  dexterity  or  cunning.  In  fact,  mere  manual 
cunning,  being  a  result  of  routine  practice  which  begets  reflex 
movements,  is  detrimental  to  burgical  art,  whicli  demands 
the  widest  possible  scope  and  variety  of  action.  I  should  not 
quote  the  marvellous  manual  dexterity  of  the  button-maker 
as  the  highest  education  of  the  hand,  any  more  than  I  should 
quote  the  clever  work  of  the  oak-grainer  as  the  highest  art  in 
painting.  The  surgeon's  art  demands  breadth  and  variety  in 
manual  training;  the  hands  must  have  all-round  capacity. 
The  finger  surgeon  begins  at  the  wrong  end  ;  he  ought  to 
have  been  a  button-maker.  No  training,  however,  comes 
amiss  to  the  surgeon's  fingers.  By  many  devices  and  prai- 
tisings  he  may  and  ought  to  improve  their  capacity  :  but 
their  final  and  most  perfect  training  is  in  the  actual  work. 

The  skill  of  the  hand  depends  greatly  on  the  sense  of 
touch  and  on  what  has  been  calleil  the  muscular  sense.  We 
are  endowed  with  a  sense  of  touch  more  delicate,  perhaps, 
than  is  found  in  any  other  animal— the  only  sense  in  which 
we  excel.  The  highest  cultivation  of  tlie  sense  is  essential 
to  the  surgeon. 

Now  the  sense  of  touch  is  trained  through  the  intellect  as 
much  as  through  the  fingers  ;  it  is  helped  by  comparative 
appeals  to  the  other  senses,  and  especially  to  sight.  The 
blind  have  been  found  to  have  no  special  excellence  in  actual 
sense  of  touch  :  they  excel  in  the  intellectual  interpretation 
of  the  sense  impressions.  We  who  can  bring  the  sense  of 
sight  to  help  out  the  impressions  of  touch  ought  to 
surpass  the  blind  in  tactile  power.  Put  it  in  this 
way.  A  blind  man  could  scarcely  map  out  in  liis  trou- 
sers pocket  the  figure  of  Britannia  on  the  back  of  a 
penny.  But,  after  seeing  the  figure,  the  possessor  of  a 
trained  finger  will  recognise  by  touch  many  of  the  de- 
tails such  as  the  shield  and  the  trident  and  the  limbs;  and 
so  he  will  identify  the  whole  picture.  The  blind  man  cannot 
correct  and  verify  his  groping  sense  of  touch  by  sight;  the 
seeing  man  can.  So  I  say  that  a  man  who  can  see  might,  if 
he  were  determined,  and  were  loyal  to  the  sense  he  seeks  to 
train,  cultivate  his  sense  of  touch  to  a  higher  pitch  of  deli- 
cacy than  the  blind  man. 

Now  there  are  no  limits  to  the  demands  made  on  the  sur- 
geon's tactile  powers.  Touch  is  to  the  surgeon  wliat  hearing 
IS  to  the  physician  in  diagnosis,  and  more  in  treatment.  The 
exquisite  delicacy  of  difTerentiation  possessed  by  the  ear  of 
the  physician  we  desire  to  have  for  tne  finger  pulps  of  the 
surgeon.  In  diagnosis  touch  tells  us  what  sight  cannot ;  in 
operating  in  the  dark  depths  of  tlie  body  it  goes  where 
sight  cannot,  and  sometimes  it  guides  more  truly  than  sight 
could.  But  aUvays  it  is  the  intellect  that  interprets.  It  is 
as  true  to-day  as  it  was  twenty  centuries  ago  that  "  NoSs  ipa 
iv-ai  yovs  oKovei  r'SAAa  Kuipa  xai  TU(p\a."  "  'Tis  mind  that  Sees 
and  mind  that  hears;  all  other  things  are  deaf  and  blind.  " 

Amongst  the  plastic  arts  sculpture  perhaps  gives  us  most 
points  for  comparison  with  the  surgical.  Each  deals  with 
the  human  body.  The  sculptor  lias  to  know  the  body 
externally  in  architecture,  in  bulk,  and  in  outline ;  the 
surgeon  has  to  know  it  in  the  same  ways,  internally  as 
well  as  extern.ally.  and  in  sections  vertical,  transverse,  and 
oblique  as  well.  Each  art  demands  from  its  votaries  abso- 
lute fidelity  to  form  ;  tlie  ignorance  that  misplaces  a  tindon 
in  astatuewill  lead  to  gi-ief  on  an  artery  in  an  openition. 
There  are  similaxities  in  their  ways  of  working,  too.  The 
inferior  sculptor,  by  adding  here  and  subtracting  there,  by 
measuring  and  squeezing  and  scraping,  may,  after  long 
working,  make  a  tolerable  likeness,  but  never  a  work  of  the 
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highest  art.  The  true  artist  goes  straiglit  to  tlie  stopping 
point  and  then  stops.  What  this  stopping  point  shall  be  we 
cannot  define,  but  it  gives  us  that  sense  of  true  balance 
between  detail  and  mass  which  signifies  artistic  proportion. 
So  in  surgery  ;  the  surgeon-artist  forms  a  clear  conception  of 
the  work  he  has  to  do  and  makes  straight  for  the  ending  of  it. 
Between  detail  and  bulk  he  determinedly  keeps  a  true  artistic 
proportion.  His  time  is  limited,  and  into  this  time  he  must 
put  his  best  work.  He  wastes  no  time  over  trifles  :  he  is  very 
deliberate  over  difficulties.  The  most  elaborate  finish  in  both 
arts  is  visible  where  the  technical  dilhculties  are  greatest. 
The  clean  straight  strokes  of  a  true  artist  are  visible  equally 
in  the  work  of  the  surgeon  and  the  sculptor. 

The  surgeon  who  is  not  an  artist  is  devoid  of  a  sense  of 
true  proportion.  Where  one  bold  cut  is  wanted,  he  will 
make  a  dainty  nibbling  dissection.  He  verifies  his  anatomy 
on  the  way  to  his  work  by  the  help  of  the  director.  He  goes 
a  little  in  this  direction  and  retraces  his  steps  ;  then  a  little 
in  that  direction  and  returns.  He  has  hobbies,  and  he  rides 
one  or  two  well.  One  man  turns  the  peritoneum  in,  the 
other  turns  it  out,  a  third  is  careful  to  ignore  it.  Perhaps  he 
gives  one  sutui'e  to  peritoneum,  one  to  muscle,  one  to  fascia, 
and  one  to  skin,  and  each  suture  is  perhaps  of  a  different 
colour  or  a  different  material,  so  that  Nature  may  have  no 
chance  of  making  a  mist.ake.  His  work  is  not  towards  one 
finished  work  of  art,  but  to  the  making  of  half  a  dozen  clever 
separate  studies.  Like  the  sculptor  who  is  good  at  hair,  and 
works  out  every  one,  or  the  painter  who  is  good  at  eyes  and 
puts  in  the  dots  in  the  iris,  each  sacrificing  the  whole  to  the 
part,  our  inartistic  surgeon  lingers  over  his  fancies,  and  so 
fails  to  produce  finished  and  harmonious  work.  His  details 
are  not  all  equally  balanced  ;  some  are  exquisite,  some  are 
mediocre,  otliers  are  bad.  The  whole  work,  the  whole  opera- 
tion, will  not  be  the  best  possible  for  the  saving  of  life  ;  it  is 
not  all  round  a  finished  work  of  art.  Therefore  it  is  to  be 
condemned. 

The  surgeon's  art  has  in  it  not  only  the  elements  of  bold- 
ness, honesty,  and  simplicity  pertaining  to  the  sculptor's 
art ;  it  leads  him  in  some  of  its  departments  into  methods  of 
working  which  may  fairly  compare  with  the  most  delicate 
amongst  artistic  pursuits.  The  finest  work  of  the  surgeon 
makes  demands  on  the  delicacy  of  the  fingers  little,  if  any- 
thing, less  exacting  than  the  demands  made  on  the  fingers  of 
the  etcher  or  the  line  engraver.  The  surgeon,  as  a  pointer, 
has  to  make  pictures  not  only  in  life  size,  but  in  miniature ; 
as  a  sculptor  he  has  to  do  not  only  the  full  figure  and  the 
medallion ;  his  work  may  also  be  compared  to  that  of  the 
graver  of  gems. 

The  operative  art  of  surgery  is  truly  a  high  art;  the 
demands  it  makes  on  the  hand,  the  eye,  and  the  brain  of  the 
artist  are  the  same  for  surgeiy  and  the  fine  arts.  Surgery  and 
fine  art  may  indeed  well  be  practised  by  the  same  man.  We  see 
it  in  our  own  time.  The  art  in  etching  of  Sir  Seymour  Haden, 
and  the  art  in  sui'gery  of  Sir  Henry  Thompson,  each  supreme 
in  its  way,  have  two  sides  only  on  the  surface ;  they  are 
identical  at  bottom.  And  we  have  seen  this  in  past  times, 
sometimes  to  the  loss  of  surgery,  sometimes  to  its  gain.  The 
world  lost  a  great  surgeon  in  Leonardo  Da  Vinci  and  gained  a 
great  painter ;  it  lost  a  great  artist  in  Sir  Charles  Bell  and 
gained  a  great  surgeon. 

Now  of  this  art  of  surgery,  where  and  what  is  the  teaching? 
Where  and  who  are  the  masters  who  guide  and  correct  the 
young  artists  in  their  work  ?  It  may  be  said  at  once,  of 
masters  there  are  plenty,  but  they  do  not  teach.  There  is  no 
real  teaching  of  the  art  of  surgery  in  our  country.  Hei-e  and 
there  a  favoured  few,  house-surgeons  and  assistants,  are  per- 
mitted to  pick  up  what  knowledge  they  can  by  looking  on 
and  by  lielping  ;  but  of  personal  guidance  in  the  actual  work 
on  the  living  subject  analogous  to  the  guidance  given  in 
other  arts,  wc  in  ours  know  nothing.  We  have  to  teach  our- 
selves by  experience  alone.  Think  what  this  would  mean  in 
art  training.  It  would  mean  that  to  paint  a  thousand  por- 
traits is  the  only  way  to  become  a  first-rate  portrait  painter; 
to  model  a  thousand  figures  is  to  become  a  perfect  sculptor. 
It  means  in  medicine  that  the  midwife  of  5,000  experiences 
is  more  to  be  trusted  than  the  obstetric  gold  medallist  of 
London  University,  who  can  boast  of  only  50.  And  note  this 
further.  The  young  sculptor  may  with  impunity  make  and 
break  figures  to  his  heart's  content ;  the  young  surgeon,  in 


learning  his  art,  is  not  supposed  to  damage  or  destroy  human 
beings. 

Artists,  mechanics,  craftsmen  of  all  sorts  learn  their  work 
in  the  workshops  or  studios  with  a  master  to  correct  their 
faults  and  guide  their  eftbrts.  Surgeons  alone  have,  unas- 
sisted, to  grope  their  way  to  excellence  in  their  art.  In  his 
science  the  student  has  guidance  enough  in  all  conscience, 
and  in  his  notetaking  and  his  dressing  he  is  sharply  looked 
after.  But  he  is  severely  left  to  his  own  devices  to  pick  up 
the  technics  of  his  craft. 

Is  this  right  ?  That  the  art  of  surgery  is  teachable  there  can 
be  no  dispute,  that  it  is  worth  teaching  is  still  less  disputable. 
Why,  then,  is  it  not  taught? 

The  art  can  be  taught  in  only  one  way,  the  way  of  teaching 
all  the  plastic  arts.  The  young  artist  must,  while  beginning 
the  practice  of  his  art  have  a  master  at  his  elbow,  a  master 
who  will  criticise  his  methods  and  correct  them,  who  will 
guide  him  in  the  use  of  his  hand,  his  eye,  and  his  instru- 
ments :  who  will  in  the  fullest  sense  make  him  his  pupil  and 
personally  lead  him  on,  step  by  step,  towards  such  excellence 
in  the  art  as  he  himself  has  acquired. 

In  no  way  do  I  seek  to  detract  from  the  value  of  such  know- 
ledge as  is  got  in  the  class  of  operative  surgery,  so  called,  or 
on  the  benches  of  the  operating  theatre.  As  a  step  between 
anatomy  and  surgery,  the  performance  of  operations  on  the 
dead  body  is  of  supreme  value  ;  it  is  indeed  indispensable.  It 
is  the  first  step  towards  operative  surgery,  but  it  is  not 
operating.  For  instruction  in  the  living  art  of  surgery,  at- 
tendance in  the  operating  theatre  is  of  little  value.  The  stu- 
dent sees  little,  and  that  little  with  uninstruoted  eyes.  The 
student  of  surgery  is  just  as  likely  to  learn  his  art  simply  by 
attendance  in  the  operating  theatre  as  is  the  student  of  the 
violin  to  become  a  true  artist  simply  by  going  to  concerts. 
In  both  cases  to  learn  the  art  the  student  must  work  at  it;  to 
attain  to  the  highest  degree  of  excellence  he  must  work  under 
a  master. 

If  then  the  art  of  surgery  is  to  be  perfectly  taught,  it  must 
be  taught  to  the  young  surgeon  actually  operating.  And  here 
is  our  first  difficulty.  We  cannot  teach  the  art  to  unqualified 
men  ;  students  are  not  permitted  to  operate.  We  must  begin 
our  teaching  after  the  student  is  qualified.  As  things  are  at 
present  this  is  not  easy.  Gur  pupil  of  yesterday  is  our  col- 
league of  to-day ;  when  qualified  he  is  supposed  to  be  our 
equal  and  thei'efore  above  our  criticism.  It  is  difficult  to  ima- 
gine a  skilled  senior  in  the  operating  theatre  calling  atten- 
tion to  the  faulty  methods  of  his  young  colleague;  it  is  im- 
possible to  conceive  him  pushing  him  aside  and  showing 
him  how  to  do  it.  And  yet,  it  the  living  art  is  to  be  taught 
at  all,  this  personal  way  is  the  only  way.  Why  should  the 
young  surgeon  more  than  any  other  young  artist  fear  tuition 
in  the  operating  theatre?  Possibly  the  presence  of  young 
students,  of  whom  he  is  probably  a  teacher,  would  be  a  chief 
objection.  Then,  it  the  humility  of  him  who  truly  seeks 
after  knowledge  is  not  forthcoming,  must  the  young  students 
be  excluded  from  operations  at  which  open  instruction  is 
given  to  young  surgeons.  And  it  resolves  itself  into  this, 
that  the  master  has  a  lew  qualified  pupils,  and  'is  present  at 
the  operations  of  these  few.  He  guides  them  in  their  work  ; 
he  points  out  faulty  methods ;  he  advises  and,  perhaps, 
assists  ;  and  this  he  does  in  the  presence  of  all  his  pupils. 

As  a  matter  of  fact  I  doubt  if  the  young  surgeon  would 
fear  tuition  in  public,  if  such  tuition  were  given  honestly 
and  courteously  by  a  man  whom  he  could  look  up  to  as  a 
master.  There  is  no  method  of  education  in  handiwork 
that  can  surpass  fair  criticism  of  the  work  before  compeers. 
The  mere  pointing  out  of  faults  calls  attention  to  details 
which  the  average  onlooker  would  fail  to  see.  But  criticism 
is  not  all  fault-finding  ;  it  calls  attention  to  excellences  as 
well  as  defects.  The  pointing  out  and  correcting  of  faults, 
and  the  praising  and  holding  up  for  imitation  of  any  special 
excellence  in  operating  might  well,  to  the  advantage  of  all 
and  the  discomfort  of  a  very  few,  form  part  of  the  routine 
education  of  the  hospital  operating  theatre. 

What  would  you  or  I  or  any  surgeon  amongst  us  not  give 
to  have  a  Liston  or  a  Syme  at  our  elbows  to  teach  us  ?  Who 
that  really  has  his  soul  in  his  art  could  fail  to  welcome  an 
opportunity  for  such  tuition  ?  And  why  should  we  not  have 
it?  There  is  no  lack  of  capable  teachers,  and  surely  they 
could  easily  be  induced  to  teach.    I  can  conceive  no  finer 
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■ending  to  a  great  surgeon's  career  than  to  devote  it  to  the 
education  in  his  art  of  the  men  who  are  to  succeed  him.  He 
has  lianded  over  his  legacy  of  science  to  all  mankind  ;  he  has 
laid  aside  his  own  knife,  but  his  art  will  survive  him,  for,  in 
Ihe  band  of  pupils  whom  he  has  trained  in  their  work,  his 
legacy  of  art  will  be  as  enduring  as  his  legacy  of  science. 

Am  I  suggesting  a  return  to  something  like  the  old  appren- 
ticeship;-' Well,  what  then?  The  art  of  surgery  is  no  new 
thing.  Probably  as  an  art,  pure  and  simple,  it  was  more 
perfect  in  the  apprenticeship  days  of  fifty  years  ago  than  it  is 
to-day.  For  then,  before  tlie  days  of  anesthesia,  the  highest 
art  was  not  only  a  saving  of  life  but  a  merciful  saving  of 
suffering.  If  we  have  lost  this  stimulus  to  perfecting  our- 
selves in  the  art  that  pain  to  the  patient  gives,  we  have  still 
the  saving  of  life  to  urge  us  on,  and  that  is  an  even  greater 
stimulus.  How  a  surgical  artist  like  Robert  Listen,  the 
greatest  probably  the  world  has  ever  seen,  trained  as  he  was 
in  the  cruel  and  exacting  school  of  pre-anKSthetic  days, 
-would  have  revelled  in  all  our  "otomies,"  "  ectomies,"  and 
"  ostomies  "  of  to-day  !  To  imagine  Listen,  trained  in  prac- 
tice as  he  was,  living  amongst  us  now,  and  having  before  him 
the  science  we  possess,  is  to  realise  my  ideal  of  tlie  surgeott- 
artist. 

If  we  did  have  the  old  apprenticeship  back  amongst  us  it 
would  be  for  surgery  a  something.  It  would  be  at  least 
better  than  the  nothing  we  have  now.  But  I  am  not  asking 
for  the  old  apprenticeship  ;  I  am  pleading  for  something 
higher.  We  speak  of  apprenticeship  rather  as  to  a  trade  ;  I 
am  pleading  for  pupilage  as  if  to  a  fine  art.  I  am  simply 
asking  for  the  surgical  high  art  what  is  freely  and  abundantly 
given  to  all  other  parts;  personal  teaching  in  actual  work  by 
•competent  masters. 

I  make  no  complaints,  and  I  offer  no  accusations.  British 
surgery  needs  no  apology.  I  simply  seek  to  give  it  one  more 
push  upwards.  We  have  reached  a  high  degree  of  excellence, 
hut  we  may  reach  a  higher,  and  one  way  to  tliis  is  through 
personal  tuition  in  the  art.  We  start  as  physicians  ;  we  are 
educated  in  the  technical  arts  of  the  physician  at  the  bedside 
and  under  masters.  We  are  likewise  obstetricians ;  here, 
also,  we  have  personal  instruction  in  the  actual  doing  of  our 
work.  But  in  surgery,  nowadays,  and  in  operative  surgery 
alone  amongst  all  arts  and  crafts,  we  have  no  genuine  personal 
instruction.  If,  on  this  foundation,  British  surgery  has 
reached  the  height  it  has,  to  what  eminence  miglit  it  not  rise 
if  we  were  careful  that  every  young  surgeon  were  trained 
in  the  highly  technical  and  highly  important  practical  art  of 
operative  surgery  ? 

Detailed  suggestions  as  to  how  this  training  might  be 
carried  out  would  be  out  of  place  on  an  occasion  such  as  the 
present.  This  matters  little  ;  for,  if  you  think  as  I  do,  the 
isult  will  surely  follow.  But  we  must  fight  for  our 
iwn  right  hands.  We  must  expect  no  help  from  the 
State.  The  State,  like  Providence,  helps  tliose  that  help 
themselves.  When  we  have  shown  that  we  need  practical 
teaching  in  our  art ;  when  we  have  proved  that  we  can 
provide  it ;  when  in  fulfilment  of  those  powers  with  which 
we  have  been  legally  emlowed  we  have  created  in  our  teach- 
ing centres  some  working  process  of  imicticnl  instruction, 
then  we  might  ask  for  more.  We  might  ask  to  be  put  on  the 
level  of  the  tine  arts,  and  seek  for  a  Royal  .Uademy  of  Sur- 
gery, as  we  have  royal  academies  of  painting,  sculpture,  and 
music.  To  such  an  acadimy  a  school  with  teachers  would  be 
attached.  The  school  would  be  a  surgical  hospital  endowed 
with  every  known  excellence  of  hygiene  and  nursing  and  ap- 
pliance ;  the  teachers  would  be  those  who  are  supreme  in  our 
art :  the  pupils  men  already  qualified  who  seek  for  practice 
in  the  higher  walks  of  surirery.  Do  you  believe  me  tliat  this 
would  be  good  for  surgeiy  ?    Then  let  us  work  for  it. 

-Vnd  now  1  have  finished.  I  have  spoken  of  our  art  solely 
from  the  practical  point  of  view,  as  to  how  it  may  be  im- 
proved in  technique;  that  is,  as  to  how  it  may  confer  most 
benefits  on  others.  I  have  not  referred  to  any  ennobling  of 
ourselves.  Indeed,  I  have  little  belief  in  it.  All  arts  tend  to 
elevate  ;  this,  the  ultimate  criterion  of  true  art  everywliere, 
has  no  more  truth  for  the  surgical  than  of  the  painter's  or 
any  other  art.  In  the  hisjhsst  flights  of  the  imaginative 
faculties,  the  faculties  that  make  poets,  and  inventors,  and 
musicians,  we  do  not  stand  very  high.  Yet  a  previous  gener- 
ation can  point  to  a  surgeon  who  practically  founded  a  new 


science  :  this  generation  can  point  to  a  surgeon  whose  purely 
surgical  discoveries  have  created  new  laws  for  the  preserva- 
tion of  health  and  the  cure  of  disease.    These  are  high  aims 
but  they  are  not  the  highest.     Utir  dealing  is  with  the  body 
the  painter,  the  poet,  and  the  sculptor  deal  with  the  soul 
their  goal  is  higher  than  ours. 

Art  thrives  on  appreciation.  There  is  no  academy  to 
bestow  gold  medals  on  the  surgical  artist,  no  crowds  gather 
round  to  admire  his  finished  work.  In  the  finest  and  purest 
sense  the  surgeon's  is  an  art  of  the  home,  almost  of  the  fire- 
side ;  it  does  not  appeal  to  the  populace.  The  surgeon's 
highest  reward  is  the  moistened  eye  and  tremulous  grip  of 
the  hand  which  bespeak  thankfulness  for  the  breadwinner 
restored  to  the  home,  the  mother  to  the  children,  the  child 
to  the  parents.  His  science  may  be  trumpeted  far  and  wide  ; 
his  art  is  known  to  his  own  small  circle  ;  it  has  little  recog- 
nition beyond,  and  we  let  it  die  with  him.  The  art  of  the 
surgeon  has  its  best  reward  in  blessings  not  in  fame. 

It  has  its  punishments,  too,  for  surgery  is  a  terrible  task- 
master. The  punishment  is  not  a  mere  heart-burning  over 
the  rejection  of  a  picture  by  an  academy ;  it  is  a  heart 
breaking  over  the  losing  of  a  life  by  our  own  work. 
Our  worst  punishments  are  self-inflicted  ;  for  every  failure, 
even  if  incurred  in  the  leading  of  a  forlorn  hope,  means  a 
personal  criticism  of  a  cruelty  and  thoroughness  which  no 
outer  criticism  can  match  ;  a  criticism  that  condemns  without 
chance  of  condonement,  for  our  own  conscience  is  judge. 
These  things  I  hint  at,  but  do  not  dwell  upon.  They  are 
there,  however,  and  their  presence  makes  us  better  surgeons, 
and  I  trust  better  men. 

More  than  j<X)  years  ago  Guy  de  Chauliac,  the  greatest  of 
the  surgeons  of  the  Arabic  period,  wrote  these  words : 
"  Knowledge  is  created  by  additions  ;  the  same  man  cannot 
lay  the  foundation  and  perfect  the  superstructure.  We  are 
as  children  carried  on  the  neck  of  a  giant;  aided  by  the 
labours  of  our  jiredecessors  we  see  all  that  they  have  seen  and 
something  beyond."  These  words  might  have  been  my 
text.  The  burden  of  my  theme  has  been  to  hold  fast  and 
care  well  for  the  old  truths  :  in  our  love  for  the  new  science 
not  to  forget  the  old  art.  For  in  autumn  the  leaves  fade  and 
fall  first  from  the  youngest  branches  :  they  linger  longest 
green  on  the  old  wood.  Let  us  graft  our  new  truths  on  the 
old  stock;  so  will  they  live  longest  and  flourish  most. 


INTRODUCTORY  REMARKS 

DEUTBRED  AT  THE  OPESISO  OF 

THE    SECTION    OF    MEDICINE. 

At  the  Annual  yieeting  of  the  Sritish  Medical  Association, 

held  in  Bristol,  Augu.it,  1S94. 

By  FREDERICK  T.  ROBERTS,  M.D.,  F.R.C.P., 

Professor  of  -Matcri.n  Medica  and  Therapeutics,  Tniversity  College ;  and 

Physician  to  University  College  Hospital. 

ON  BREADTH  OF  VIEW  IN  MEDICINE. 
The  distinction  of  bein^  invited  to  fill  the  oflice  of  President 
of  the  Section  of  Medicine  at  this  meeting  of  the  British 
Medical  Association  is  one  for  which  I  can  truly  gay  I  was 
utterly  unprepared,  and  which  I  humbly  acknowledge  is 
entirelj'  undeserved,  so  far  as  regards  any  services  rendered 
by  me  to  the  Association.  1  can  only  express  my  deep  sense 
of  the  honour  thus  conferred  upon  me  ;  my  sincere  gratitude 
for  the  friendly  feelings  which  I  know  full  well  prompted 
the  selection  ;  and  ray  earnest  desire  to  prove  myself  worthy 
of  the  responsible  position  in  which  1  have  been  placed.  On 
the  present  occasion,  1  cannot  avoid  recalling  a  fact  which 
probably  will  be  of  interest  to  all  here,  namely,  that  when 
i  acted  as  Secretary  to  this  Section  at  Manchester  in  1877, 
the  President  was  Sir  William  .fenner,  whose  great  name 
still  sheds  lustre  upon  our  profession  :  and  among  those  who 
took  an  active  part  in  the  proceedings  were  l>r.  Russell 
Reynolds,  now  the  distinguished  President  of  the  Royal  Col- 
lege of  Physicians  of  London,  as  well  as  Sir  (then  Dr.) 
Andrew  Clark,  Dr.  Wilson  Fox,  and  Dr.  Charcot,  whose  un- 
timely death  in  the  full  possession  of  their  remarkable 
powers  we  have  to  deplore,  but  whose  names  will  ever  stand 
out  prominently  among  those  of  their  contemporaries. 


254 


SECTIONAL   PRESIDENTIAL   ADI>RESSES. 


[a CO.   4,  1394. 


When  I  first  accepted  the  invitation  so  kindly  conveyed  to 
me  from  the  local  committee  by  my  old  friend  and  pupil,  Dr. 
Markham  Skerritt,  1  was  haunted  by  a  feeling  of  terror  and 
misgiving  under  the  impression  that  I  should  be  expected  to 
deliver  what  is  euphoniously  termed  a  "  presidential  address." 
No  words  can  adequately  express  the  infinite  sense  of  relief 
which  I  experienced  when  soon  after  I  received  a  most  polite 
and  sensible  intimation  to  the  following  eft'ect :  "  Presidents 
of  Sections  to  be  requested  not  to  deliver  a  formal  address  in 
opening  their  Sections,  as  complaints  have  been  made  of  want 
of  time  for  sectional  work.  Any  introductory  remarks  should 
not  occupy  more  than  fifteen  minutes."  One  cannot  be  much 
of  a  bore,  or  do  a  great  deal  of  mischief,  within  that  period  of 
time,  and  I  promise  you  not  to  exceed  it. 

It  would  be  absurd  to  attempt  to  discuss  any  definite  sub- 
ject, or  even  to  sound  forth  the  triumphs  of  Medicine  since 
the  Association  last  met,  or  to  tell  of  the  advances  and 
achievements  of  which  it  can  boast.  We  certainly  are  living 
in  stirring,  not  to  say  startling,  times,  and  one  might  be 
easily  tempted  on  an  occasion  like  this  to  do  a  little  in  the 
way  of  boasting.  I  shall  leave  that  performance,  however, 
to  others,  and  I  have  an  impression  that  in  this  Section  we 
shall  hear  some  remarkable  facts. 

In  the  remaining  time  at  my  disposal  my  first  impulse  is 
to  give  expression  to  a  feeling  of  personal  satisfaction  and  con- 
gratulation on  account  of  the  fact  that,  having  regard  to  the 
rapid  march  and  development  of  events,  which  are  familiar  to 
you  all,  we  still  have  left  a  Section  of"  Medicine"atall,  that  is, 
a  Section  which  recognises  the  general  significance  of  the  ex- 
pression, and  which  grants  us  the  liberty  of  selecting  for  dis- 
cussion, on  a  broad  and  comprehensive  basis,  any  subject 
belonging  to  any  branch  which  by  common  usage  may 
fairly  be  regarded  as  coming  within  its  scope.  I  cannot  help 
expressing  the  hope  that,  whatever  happens,  in  the  future, 
this  Section  may  never  cease  to  have  a  separate  and  indepen- 
dent existence.  Whether  you  agree  with  me  on  this  point 
or  not,  I  feel  sure  you  will  acknowledge  that  those  who  have 
had  the  actual  responsibility  of  arranging  the  business  for 
this  Section  have  done  excellent  service.  In  addition  to  pro- 
curing a  number  of  most  promising  papers  on  a  variety 
of  subjects,  they  have  managed  to  secure  appropriate 
questions  for  discussion  which,  while  diflering  widely  in 
their  character,  are  severally  full  of  interest  and  importance, 
and,  in  my  opinion,  afford  conspicuous  illustrations  of  the 
advantages  of  a  general  section  of  this  kind. 

I  shall  not  at  the  present  moment  touch  upon  either  of 
these  questions  from  a  controversial  point  of  view,  but  they 
have  suggested  to  me  two  or  three  considerations,  which  I 
venture  to  submit  to  you,  and  which  I  think  cannot  be  too 
strongly  enforced  in  these  days. 

You  must  all  be  familiar  with  certain  tendencies  which 
prevail  extensively  among  the  laity  at  the  present  day.  and 
which,  I  believe,  are  even  now  doing  much  harm,  but  are 
likely  to  lead  to  much  more  serious  mischief  in  the  future  if 
not  checked.  It  is  a  common  notion  that  each  system  and 
organ  in  the  body  must  be  regarded  and  dealt  with  as  a  dis- 
tinct entity,  working  independently  of  all  the  rest,  while 
their  relation  to  general  conditions  of  the  body  is  often  en- 
tirely ignored.  Another  striking  tendency  is  to  attribute 
every  disorder  or  symptom,  whatever  may  be  its  nature,  in- 
variably to  one  particular  organ,  which  differs  according  to 
the  peculiar  fad  of  the  individual.  I  am  not  at  all  sure  that 
the  profession  is  altogether  free  from  these  tendencies,  or,  at 
any  rate,  that  we  realise  to  their  full  extent  the  pathological 
relations  of  organs  andsystemstoeachother,  or  adequately  re- 
cognise their  connections  with  various  general  morbid  condi- 
tions. Whataprotestagainstnarrowanderroneousviewsof  this 
kind  is  such  a  subject  as  that  of  Functional  Diseases  of  the 
Heart !  Fancy  a  medical  man  entering  upon  the  investigation 
of,  or  attempting  to  treat  any  case  of  this  nature,  guided  by 
such  absurd  notions  !  I  confidently  look  forward  to  the  dis- 
cussion on  this  subject  as  one  that  will  teach  both  the  pro- 
fession and  the  public  far  wider  and  deeper  lessons  tlian 
those  with  which  it  is  more  immediately  concerned,  and  that 
it  will  be  the  means  of  putting  some  check  upon  these  dan- 
gerous modern  tendencies  which,  as  rational  and  conscienti- 
ous practitioners  of  medicine,  we  dare  not  ignore. 

Our  second  subject — namely.  Pyrexia  and  its  Treatment — 
grapples  with  a  general  pathological  state  of  the  utmost  im- 


portance, and  one  which,  in  different  degrees  and  in  various 
associations,  more  or  less  constantly  confronts  eveiy  medieal 
man  in  his  daily  practice,  whatever  may  be  its  exact  nature 
and  scope,  often  puzzling  him  and  baffling  his  best  and  most 
skilful  ett'orts.  What  I  venture  to  suggest  with  regard  to 
this  subject  is  that  it  cannot  and  ought  not  to  be  approached 
or  studied  from  a  narrow  or  one-sided  point  of  view,  and  that 
no  class  of  workers  or  investigators  have  any  right  to  claim 
that  they,  and  they  alone,  are  capable  of  elucidating  the  in- 
tricate and  difficult  questions  connected  with  it,  and  that  their 
teaching  must  be  accepted  as  absolute  and  sufficient.  Pyrexia 
has  its  highly  practical  as  well  as  its  scientific  aspects,  and, 
while  we  welcome  with  gratitude  any  light  thrown  upon  it 
by  pliysiologists,  experimental  pathologists,  or  experimental 
pharmacologists,  1  submit  that  neither  nor  all  of  these  can 
take  the  place  of  the  clinical  observer,  the  practical  thera- 
peutist, or  the  general  practitioner,  who  in  his  daily  life  has 
to  face  and  do  battle  with  fever  under  all  possible  conditions. 
What  more  appropriate  or  comprehensive  subject  could  we 
have  for  discussion  in  this  general  Section? 

It  must  be  cordially  and  gratefully  acknowledged  by  every 
fair-minded  observer,  that  the  special  study  of  certain 
branches  of  medicine,  and  of  particular  systems  and  organs, 
has  within  the  memoiy  of  most  of  us  here  present,  yielded 
remarkable  and  even  astounding  results,  has  often  entirt-ly 
revolutionised  our  knowledge  and  ideas,  audhas  in  factopened 
to  us  new  worlds.  The  npr\-ous  system  affords  one  of  the  most 
striking  illustrations  of  this  statement,  and  when  I  contrast 
the  present  state  of  neurology  with  what  it  was  in  my  student 
days,  I  feel  positively  overwhelmed  with  wonder  and  awe. 
Probably  you  will  all  agree  with  me  that  specialism  is  nowa- 
days sometimes  carried  to  a  ridiculous  point,  but  here  is  a 
specialism  which  is  not  only  permissible,  but  inevitable,  and 
which  commands  our  respect  and  admiration.  It  is  with  the 
greatest  pleasure  and  satisfaction  that  I  welcome  a  discussion 
in  this  section  on  "  Ataxia,"  which  is  so  important  a  subject 
in  itself,  and  which  belongs  to  such  an  interesting  branch  of 
Medicine. 

We  have  met  together  for  mutual  instruction,  and  I  would 
like  to  add  a  few  words  as  to  certain  kinds  of  teaching  which 
I  think  we  as  a  profession  emphatically  need  in  these  days. 
There  is  no  lack  of  ardent  and  enthusiastic  workers,  of  com- 
petent and  devoted  scientific  investigators,  of  careful  and 
diligent  clinical  and  pathological  observers,  or  of  prolific 
writers.  Knowledge  is  being  daily  added  to  in  a  remarkable 
way,  while  eager  and  active  research  is  striving  to  get  at  the 
truth  and  reality  of  things  in  every  direction.  But  this  is- 
not  enough.  We  want  the  instruction  of  men  of  practical 
experience,  that  is,  of  those  who.  having  enjoyed  adequate 
opportunities  of  studying  the  subjects  which  they  assume  to 
teach,  having  made  good  use  of  such  opportunities,  and 
having  arrived  at  years  of  maturity,  are  able  and  willing  to 
impart  to  the  profession  generally  the  outcome  of  their 
observations  and  thought.  Then  we  are  sorely  in  need  of 
the  help  of  those  who  possess  the  faculty  of  grasping  and  ar- 
ranging methodically  the  vast  accumulation  of  new  facts  and 
theories  which  threaten  to  overwhelm  us,  of  systematising 
and  condensing  them  in  such  a  manner  as  to  bring  order  out 
of  chaos,  and  of  presenting  the  subjects  to  which  they  per- 
tain in  a  simplified  and  intelligible  form  to  the  minds  of 
those  who  are  not  endowed  with  this  capacity.  And,  lastly, 
we  joyfully  welcome  the  teaching  of  those  who,  be  they  young 
or  old,  having  devoted  themselves  to  the  study  of  special 
subjects  under  favourable  conditions,  are  prepared  to  give  us 
the  benefit  of  their  knowledge  and  experience. 

Looking  over  the  lists  of  those  who  are  to  introduce  the 
several  subjects  in  this  Section,  and  who  have  promised  to 
take  part  in  their  discussion,  I  confidently  affirm  that  they 
all  come  under  one  or  other  of  the  categories  to  which  I  have 
just  referred,  and  1  feel  a  justifiable  pride  in  being  associated 
with  them  as  President.  But  let  me  add  that  we  cordially 
invite  the  help  of  all  present,  for  our  subjects  ofi'er  scope  for 
the  physiologist,  the  experimental  pathologist,  the  bacteri- 
ologist, the  pharmacologist  and  therapeutist,  as  well  as  for 
the  general  physician,  and  last,  but  by  no  means  least,  the 
general  practitioner. 

And  now,  let  us  proceed  to  the  work  set  before  us  with 
energy  and  diligence,  with  hearty  good  will,  and  with  practical 
common   sense,    recognising    the    value    of    time,  and    the 
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necessity  of  adhering  as  closely  as  possible  to  prescibed 
regulations.  I  earnestly  hope  that  the  outcome  of  our  pro- 
•ceedings  will  be  not  only  the  promotion  of  good  fellowship, 
but  also  the  permanent  advance  of  Medicine  as  a  science  and 
art,  the  clearing  away  of  ditticulties  and  obscurities  which 
have  hitherto  obstructed  its  progress,  and  the  establishment 
of  knowledge  and  truth  on  a  firm  basis.  Thus  shall  we  help 
■on  in  some  measure  the  great  objects  for  which,  as  a  profes- 
sion, we  are  all  ultimately  striving,  and  do  our  part  in 
■combatting  disease  in  every  form,  in  relieving  sufiering  and 
distress,  and  in  contributing  to  the  general  well-being  of  the 
human  race. 


AN  ADDRESS 

DELIVERED   AT  THE   OPENING 


THE  SECTIOX  OF  OBSTETRIC  ]\IEDICINE 
AND  GYNAECOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical   Association  at 

liristol,  August,  1S94. 

By  J.  G.  SWAYNE,  M.D.Lond., 

Professor  o£    Midwifery,    University    College,    Bristol,   and  Consulting 
Physician  Accoucheur.  Bristol  General  Hospital. 

1863—1894. 
It  is  now  thirty-one  years  since  Bristol  had  the  honour  of 
being  selected  by  the  British  Medical  Association  as  the 
place  for  one  of  its  annual  meetings.  To  this  proposal  my 
native  city  gladly  responded,  and  gave  our  visitors  a  hearty 
welcome.  The  result  was  that  our  meeting  in  It^lV-l  was  an 
eminent  success.  I  shall  always  have  the  most  lively  and 
pleasant  recollections  of  that  meeting,  for  I  was  at  tliat  time 
■calidusjurcntd,  and  more  susceptible  than  I  am  now  of  such 
■agreeable  impressions. 

To  begin  with,  the  choice  of  Dr.  Symonds  as  president 
■elect  on  that  occasion  was  a  most  happy  one.  Since  the  days 
of  our  renowned  fellow  citizen,  Dr.  Prichard  (the  learned 
■author  of  that  well-known  and  now  classical  work  on  the 
Natural  lliMory  of  Man),  Dr.  Symonds  had  for  some  years 
■siooAfttcile  princejjs  amongst  the  physicians  of  Bristol,  indeed. 
I  may  say,  of  tlie  West  of  England.  He  was  a  very  able  and 
accomplished  practitioner  of  medicine,  whose  professional 
Ability  and  industry  had  justly  earned  for  him  a  large  and 
lucrative  practice.  He  was,  moreover,  a  classical  scholar, 
•well  versed  in  natural  sciences,  a  lover  of  literature  and  of 
the  fine  arts,  and,  in  short,  possessed  all  those  general  attain- 
ments and  social  qualities  which  liad  long  endeared  him  to 
a  large  circle  of  friends,  and  naturally  rendered  him 
eminently  fitted  for  the  ollice  of  president  to  such  an  Asso- 
ciation as  ours  at  its  annual  gathering  here  in  1803.  1  need 
not  say  how  admirably  he  performed  those  duties  on  that 
occasion. 

For  some  years  afterwards  it  was  a  source  of  pleasure  and 
pride  to  me  to  think  that  1  was  once  his  pupil  when  he  was 
senior  physician  to  the  Bristol  General  Hospital,  where  I 
soon  learne.l  to  revere  him  as  a  preceptor  and  to  love  him  as 
■a  friend.  But  these  agreeable  feelings,  alas !  were  destined 
in  less  than  ten  years  after  our  meeting  to  be  succeeded  l>y 
those  of  profound  regret  at  the  somewhat  premature  death  of 
so  distinguished  a  man. 

His  mantle  for  a  time  fell  upon  the  slioulders  of  a  worthy 
successor.  Dr.  William  Budd,  a  man  of  great  ability,  industry, 
and  originality.  He  belonged  to  a  renowned  family,  nine  of 
whom  were  sons,  and  seven  of  these  medical  practitioners. 
On  this  occasion  he  was  chosen  to  deliver  the  Address  in 
Medicine.  The  subject  he  selected  was  Variola  Ovina.  and 
he  showed  in  it  the  same  amount  of  independent  thought 
and  originality  of  idea,  combined  with  careful  research,  which 
characterised  his  other  medical  writings,  more  especially 
those  relating  to  the  spread  and  propagation  of  typhoid  fever 
and  cholera.  He  was  born  in  Devonshire,  but  Bristol  was 
his  adopted  city,  and  it  may  well  be  proud  of  him,  although 
it  had  to  regret  his  somewhat  untimely  loss  not  many  years 
after  that  of  Dr.  Symonds. 

The  Address  in  Surgery  in  IPf'S  was  delivered  by  my  old 
sdioolfellow,    fellow-student,     and    friend,    Mr.     .Vugustin 


Prichard,  who  was  then  senior  surgeon  to  the  Bristol  Royal 
Infirmary.  As  he  is  now,  I  am  happy  to  say,  alive  and  well, 
I  feel  that  I  cannot  speak  with  the  same  freedom  of  his 
address,  which  was  on  the  subject  of  the  treatment  of  car- 
buncle, and  was  in  every  way  worthy  of  him  and  of  the  high 
position  to  which  he  had  attained,  even  then,  amongst  the 
surgeons  of  his  native  city. 

Our  meeting  here  in  1863  was  particularly  distinguished  by 
one  feature,  which  was  that,  in  addition  to  the  usual  annual 
addresses  on  medicine  and  surgery,  chemistiy  and  obstetrics 
were  also  represented.  The  Address  on  Chemistry  was  de- 
livered by  a  clever  young  fellow  graduate  of  mine  at  the 
London  University,  Dr.  Bird  Herapath.  who  was  formerly  a 
student  at  the  Bristol  Medical  School,  when  liis  father  was 
the  chemical  lecturer  there.  The  fact  that,  at  a  comparatively 
early  age.  Dr.  Herapath  had  attained  the  high  honour  of 
becoming  a  Fellow  of  the  Royal  Society  (which  was  a  rather 
rare  distmction  in  Bristol)  bj-a  clever  paper  on  the  polarising 
properties  of  the  salts  of  quinine,  was  no  doubt  the  motive 
which  led  to  his  selection  by  the  Council.  But  it  could  have 
been  no  such  motive  which  induced  them  to  do  me  the 
honour  of  asking  me  to  give  the  Address  on  Midwifery.  The 
only  one  1  can  think  of  was  that  I  had  taken  a  new  departure 
in  practice  some  years  previously  by  becoming  an  obstetric 
physician  (a  description  of  practitioner  that  was  then  un- 
known in  Bristol  i,  which  step  many  of  my  friends  regarded 
as  a  dangerous  experiment  on  my  part.  What  led  me  to  take 
this  step  was  that  in  1854  a  new  and  handsome  general 
hospital  had  just  been  erected  in  this  city,  the  governors  of 
which,  acting  on  the  advice  of  my  friend  Dr.  Tyler  Smith, 
who  hiid  lately  obtained  such  an  appointment  at  the  then 
new  hospital  of  St.  Mary's  Paddington, determined  to  appoint 
an  obstetric  physician  to  the  hospital  here,  and  I  was  fortu- 
nate enough  to  obtain  that  appointment,  the  first  of  the  kind 
which  had  been  made  in  Bristol. 

At  the  time  when  I  gave  the  Address  in  Midwifery  no 
branch  of  the  healing  art  was  making  more  rapid  .advance,  if 
we  may  judge  by  the  brilliant  success  which  attended  the 
oiiening  of  the  Obstetrical  Society  some  four  years  pre- 
viously. It  was  but  natural,  therefore,  that  in  my  address  at 
that  time  I  should  contend  that  midwifery  ought  to  occupy  a 
more  important  position,  ami  stand  decidedly  next  to  medi- 
cine and  surgery  in  the  attention  that  was  paid  to  it  at  our 
annual  gatherings.  I  quoted  in  my  address  some  very  ap- 
posite remarks  made  l>y  Dr.  Tyler  Smith  in  his  address  to 
the  members  of  the  Obstetrical  Society  the  year  before  our 
meeting  in  Bristol:  "There  is  a  tendency  to  call  us  specialists, 
against  which  we  should  all  contend.  We  are  not  specialists 
in  the  sense  in  which  the  oiihthalinic  or  aural  surgeon  follows 
a  speciality.  Midwifery  is  one  of  the  three  great  depart- 
ments into  which  the  wants  of  society  and  the  lapse  of  time 
have  divided  the  profession  ;  and  if  the  charge  of  speciality 
is  broULiht  against  the  obstetrist  it  might  with  equal  justice 
be  urged  against  the  physician  or  surgeon."  At  the  time 
when  these  words  were  spoken  obstetric  medicine  and  surgery 
had  become  far  too  wide  to  be  considered  a  speciality:  but 
how  much  more  so  is  this  the  case  now,  when  we  look  back 
at  the  wonderful  progress  which  gynax-ology  has  made  of  late 
yeai-s,  and  seen  how,  under  the  impetus  imparted  to  it  by  the 
discovery  of  antiseptic  surgery,  it  now  performs  safely  and 
securely'  those  extraordinary  abdominal  operations  which, 
before  this  discovery,  were  considered  so  dangerous  that  our 
fathei-s.  about  the  middle  of  this  century,  entertained  serious 
thoughts  of  prohibiting  them  by  law. 

Now, however,  under  the  auspices  of  antiseptic  gynaeology,  a 
number  of  difficult  and  important  abdominil  operations  are 
performed  with  the  happiest  results,  and  a  new  race  of 
syna'cological  sumeons  has  arisen,  who  are  developed  out  of 
these  obstetric  practitioners,  who  instinctively  fe't  that  they 
had  sufficient  skill  and  courage  for  the^e  operations.  But 
yet,  at  the  present  time,  notwithstanding  all  these  wonderful 
results,  we  find  by  looking  back  at  the  past  records  of  our 
Society,  that,  during  the  last  thirty  or  forty  years,  medicine 
and  surgeiT  are  both,  with  scarcely  an  exception,  repre- 
sented by  an  annual  address,  whilst  obstetric  medicine  and 
surgtry  "stand,  in  this  respect,  on  the  same  level,  or  even 
below,  some  :of  the  specialities.  For  instance,  in  the  ten 
vears  from  18;i8  to  1868  inclusive,  I  find  that  there  were  only 
two  aldresses   on   midwifery,    and   as    many    as  three   in 
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physiology.  Nor  is  there  any  improvement  in  this  respect  at 
the  present  time.  During  tlie  ten  years  from  1884  to  tlie 
present  year  inclusive,  there  have  been,  as  before,  only  two 
annual  addresses  on  obstetric  medicine,  whereas  there  were 
as  many  as  four  on  public  medicine,  irrespective  of  those  on 
medicine  in  general,  and  three  out  of  these  four  were  given  in 
consecutive  years,  namely,  1885,  1886.  and  1887.  There  were 
also  two  on  physiology,  one  on  psychology,  and,  lastly,  one 
on  bacteriology  in  1892  !     Sicparvis  comprmere  magnn  solebam. 

I  think,  gentlemen,  you  will  agree  with  me,  that  it  is  high 
time  for  obstetric  medicine  to  reassert  itself,  and  to  obtain 
a  greater  recognition  than  it  lias  hitherto  done  at  our 
annual  meetings. 


AN  ADDRESS 

DELIVEEED  AT  THE   OPENING   OF 

THE     SECTION    OF    PSYCHOLOGY. 

At  tke  Annual  Meeting  of  the  British  Medical  Association,  held 

in  Bristol,  Avgiist,  1S94- 

By  G.  fielding  BLANDFORD,  M.D.,  F.R.C.P., 

Lecturer  on  Psychological  Medicine  at  St.  George's  Hospital. 

THE  PREVENTION  OF  INSANITY. 
The  prevention  of  insanity  is  a  subject  of  so  great  importance 
that  I  need  not  apologise  for  bringing  it  before  the  Section  of 
Psychology  at  a  meeting  of  this  Association.  Some  years 
have  passed  since  it  was  considered  at  any  of  our  meetings. 
In  1879  Dr.  Herbert  Major  read  an  address  upon  it  at  Cork, 
and  Dr.  Kabagliati  contributed  a  paper  on  the  same  occasion, 
and  these  were  followed  by  a  discussion.  In  1890  Dr. 
Strahan  read  a  paper  before  a  quarterly  meeting  of  the 
Medico-Psychological  Association  on  the  Propagation  of 
Insanity  and  the  Allied  Neuroses,  which  bears  strongly  on 
my  subject,  and  was  also  followed  by  a  discussion.  There 
has  not  been,  however,  with  these  exceptions,  much  writing 
or  discussion  thereon,  and  therefore  I  have  ventvffed  to  bring 
it  and  my  views  upon  it  before  you  to-day. 

For  the  due  consideration  of  this  subject  I  will  begin  by 
mentioning — though  not  exhaustively  treating — another 
which  has  been  discussed  among  us,  which  was  discussed  at 
this  Section  of  the  Association  at  Newcastle  last  year,  that  is. 
the  alleged  increase  of  insanity.  The  increase  of  the  numbers 
of  the  insane,  according  to  the  returns  made  year  after  year, 
is  so  appalling,  that  many  have  considered  and  analysed 
them,  in  order  to  show  that  the  increase  is  not  due  to  the 
admission  of  new  cases,  but  to  the  accumulation  of  chronic 
patients  in  asylums.  The  large  apparent  increase 
can,  of  course,  be  at  once  explained  in  this  way. 
It  is  a  lamentable  way,  for  it  means  that  there 
is  a  large  number  of  patients  whom  we  fail  to 
cure  in  spite  of  our  advance  in  knowledge,  our 
modern  asylums  and  our  newest  methods  of  treatment.  We 
keep  them  alive  but  we  do  not  cure  them.  The  latest  ex- 
amination of  statistics  points  rather  to  a  slight  diminution 
than  to  an  increase.  If  we  look  at  the  taVjles  contained  in 
the  fourth  volume  of  the  Registrar-General's  Report  on  the 
Census  of  1891  and  the  analysis  tliereof.  we  read  that  the  dis- 
charge-rate, that  is,  the  death-rate  and  recovery-rate  com- 
bined as  returned  by  the  Commissioners  in  Lunacy,  had 
fallen  off  in  the  last  decade  ;  that  while  in  the  decade  "1871-80 
it  averaged  19.0  per  cent,  annually,  in  the  decade  1881-90  it 
averaged  only  17.8.3.  It  remains,  therefore,  says  Dr.  Ogle,  to 
consider  whether  tlie  amount  of  change  in  the  discharge-rate 
is  sufficient  to  account  for  the  increase  in  living  lunatics. 
"And,"  he  says,  "a  simple  calculation  shows  that  it  is  so. 
for  it  will  be  found  that  with  an  annual  discharge-rate  of 
19.00  per  cent,  of  lunatics  living  at  the  beginning  of  the  year, 
it  would  require  an  addition  each  year  of  689  fresh  cases  per 
1,000,000  population  spread  evenly  over  the  year,  to  raise  the 
ratio  of  living  lunatics  from  3.034  per  l.OiW  000,  as  it  was  in 
1871,  to  3.253  per  1,000,000.  as  it  was  in  1881 ;  but  that  to  raise 
the  ratio  from  this  level  of  3.253  to  3.358  ton  years  later,  as  it 
stood  in  1891,  would  require  with  a  discharge-rate  of  17.83 
per  cent,  an  annual  addition  of   only  661  new   cases  per 


1,1X10,000  population.  "  The  returns,  then,  lead  to  the  conclu- 
sion that  lunacy  is  not  on  the  increase,  but  that  there  has- 
been  a  slight  decline.  Tliis  is  satisfactory  so  far  as  it  goes, 
but  it  only  relates  to  the  patients  registered  and  numbered  as 
insane  in  the  Reports  of  the  Commissioners  in  Lunacy.  It 
does  not  apply  to  the  large  body  of  unregistered  and  un- 
numbered lunatics  that  are  kept  in  private  care.  It  has 
been  said  that  this  body  is  diminishing  through  the  increase 
of  asylums,  and  the  inducement  to  send  patients  to  them 
which  is  held  out  by  the  4s.  grant.  But  county  asylums 
have  been  in  existence  for  many  years,  and  the  4s.  grant  is 
twenty  years  old,  so  that  this  argument  is  weaker  than  it  was 
once. 

Passing  from  figures  which  are  confessedly  very  imperfect, 
let  us  consider  whether  from  a  priori  reasoning  insanity  is 
likely  to  be  increasing  or  diminishing  among  us. 

By  a  well-known  law  of  evolution  the  brain  of  civilised  man 
increases  in  complexity  as  time  goes  on.  The  brain  of  the 
child,  the  idiot,  or  the  savage  is  a  simple  organ  compared 
with  that  of  civilised  nations,  and  the  complexity  is  such  thai 
we  do  not  stand  still,  but  become  more  and  more  complex  as 
the  environment  becomes  more  complex,  as  the  struggle  for 
life  gets  more  severe.  The  march  of  education  demands  that 
more  shall  be  learned,  and  competition  on  every  hand  and  in 
every  walk  and  calling  perpetually  urges  men  to  fresh  etlbrts 
and  new  paths  of  enterprise.  Such  increased  complexity 
must  as  a  matter  of  course  lead  to  frequent  disturbance  of 
the  brain  and  its  functions.  The  adjustment  between  all  the 
different  relations  and  related  parts  must  be  easily  put  out 
of  order,  as  in  any  very  complex  piece  of  machinery ;  and,  as 
in  the  latter,  if  the  restoration  is  not  speedily  effected  and 
the  balance  of  the  parts  restored,  the  machine  is  spoiled  iiTe- 
trievably.  Do  we  not  see  many  a  brain  spoiled  by  what  ap- 
peared at  first  to  be  a  very  trifling  derangement,  spoiled  never 
to  be  the  same  again  ?  Insanity  is  not  increasing,  we  are 
told,  but  it  is  much  to  be  feared  that  it  is  not  decreasing. 
And  insanity  is  only  one  of  a  long  series  of  disorders  which 
we  call  "nervous,"  or  neuroses.  I  need  not  enunciate 
these.  Indeed,  merely  to  give  the  list  of  them  which  we 
find  in  modem  authors  would  take  up  a  great  deal  of  yonr^ 
time.  You  all  know  them,  or  a  great  many  of  them,  and  you 
read  about  them  eveiy  day.  There  is  a  special  society  which 
devotes  itself  to  the  study  of  such  diseases  ;  there  are  special 
hospitals  for  the  relief  of  those  who  suffer  from  them,  and 
many  physicians  practise  almost  exclusively  among  such 
patients.  Is  there  anyone  bold  enough  to  say  that  neurotic- 
disease  is  decreasing  among  us?  Is  suicide  decreasing  r  In 
the  year  1891  the  suicides  in  England  and  Wales  amounted  in 
number  to  2,483,  according  to  the  report  of  the  Registrar- 
General.  This  number,  he  tells  us,  was  in  the  ratio  of  85- 
per  million  living,  and  he  adds  that  it  was  the  highest  on 
record.  It  is  significant  to  note  that  the  number  of  suicides 
reported  by  the  Commissioners  in  Lunacy  as  liaving  occurred 
among  registered  lunatics  during  the  same  year  amounted  to 
13  only,  which  is  a  strong  corroboration  of  my  opinion  that  a 
vast  number  of  cases  of  insanity  are  never  registered  at  all. 
We  know  that  suicide  is  a  symptom  which  is  oftenest  met 
with  in  the  early  stages  of  insanity,  and  although  it  does  not 
follow  that  all  these  2.483  persons  were  insane,  it  is  to  be 
feared  that  a  large  proportion  of  them  were  ;  and  that  our 
lunacy  laws  and  the  difil  tail  ties  placed  in  the  way  of  proper 
treatment  are  responsible  for  many  of  these  calamities.  All 
these  nervous  disorders,  taken  together  witli  the  undoubted 
and  registered  insanity  with  which  so  many  of  us  are  con- 
cerned, point  to  the  same  fact  that  in  the  evolution  of  our 
race  the  complex  brain  is  becoming  more  and  more  unstable, 
and  more  prone  to  be  upset  by  faulty  surroundings  or 
circumstances  which  would  not  be  felt  by  a  more  stable  . 
organ. 

Can  we  arrive  at  any  reason  for  the  increase  of  neurotic- 
affections  ?  Can  anything  be  done  to  prevent  such  an  in- 
crease ?  The  medical  profession  has  laboured  long  to  prevent 
certain  diseases,  and  with  marked  success.  It  has  opened 
the  eyes  of  the  laity  to  tlie  preventable  character  of  many 
maladies  which  were  the  scourge  of  our  land.  Cholera  w& 
keep  at  bay.  typhus  is  as  rare  as  the  plague.  Typhoid  is 
becoming  rarer  every  year,  small-pox  miglit  be  stamped  out 
were  it  not  for  the  prejudices  of  a  few  crack-brained  indi- 
viduals which  we  have  still  among  us.    The  tubercle  bacillus- 
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still  defies  our  efforts,  but  improved  hygienic  conditions 
enable  even  the  consumptives  to  live  and  propagate  their  race, 
a  race  delicate  and  liable  to  diseases  of  other  kinds,  but  one 
which  is  prolific,  and  in  whom  the  disease  is  peculiarly  here- 
ditary. Not  only  is  zymotic  disease  lessened  by  hygienic 
measures,  life  is  preserved  in  many  other  ways.  Infant  life 
has  a  far  better  chance  than  it  had  in  former  times.  Zymotic 
disease,  as  you  know,  rarely  attacks  infants  in  the  earlier 
months,  but  there  is  a  vast  mortality  among  them  which  may 
be  reduced,  and  is  being  reduced,  by  improved  hygienic  con- 
ditions, by  wider  spread  knowledge  of  feeding,  and  attention 
to  warmth.  The  infant  mortality  is  especially  great  amongst 
the  poor  and  in  the  large  towns,  the  chief  causes  of  death 
being  diarrlueil  diseases,  due,  no  doubt,  to  improper  feeding, 
and  convulsions  and  diseases  of  the  nervous  system,  due  to 
that  increase  of  neurotic  disease  which  I  have  already  men- 
tioned ;  but  the  death-rate  is  lessened,  and  is  lessening  for 
other  reasons  besides  those  already  enumerated.  The  poor 
are  better  housed  and  better  paid,  consequently  they  are  better 
fed.  Workshops  are  rendered  more  healthy,  and  various 
trades  and  manufactures  are  less  dangerous  to  those  em- 
ployed. Employers  of  all  kind^  of  labour  are  liable  for  those 
in  their  service,  and  shortened  hours  and  increased  recrea- 
tion add  to  the  lives  of  all  classes. 

How  does  all  this  care  for  hie  and  prevention  of  disease 
affect  our  race':'  One  result  is  tliat  natural  selection  which 
plays  so  important  a  part  in  racial  change  is  altered  in  its 
course  in  various  directions.  Most  of  you  have  probably 
read  the  Milroy  Lectures  of  Dr.  J.  Berry  Haycraft  on  Dar- 
winism and  Iviu'c  Progress,  which  were  delivered  at  the  Col- 
lege of  Physicians  this  year.  To  those  wlio  have  not  I 
strongly  counnend  them.  He  explains  very  clearly  the  part 
that  natural  selection  plays  in  preserving  the  race,  that  "  if 
we  attempt  to  do  away  with  its  selective  intluence,  namely, 
the  elimination  of  the  weak  and  the  preservation  of  the 
strong,  we  must  supply  this  selective  influence  bv  something 

else,  or  the  race  will  tend  to  deteriorate -Vs  selection  is  the 

race  changer,  we  must  replace  selection  by  the  microbe  by 
the  selection  of  human  forethought."  And  after  considering 
the  inherited  weakness  of  such  systems  as  the  respiratory  or 
digestive,  he  passes  on  to  insanity,  which,  as  we  do  not  re- 
quire to  be  told,  is  markedly  hereditary.  He  points  out  that 
the  depopulation  produced  by  war  and  zymotic  disease  was 
so  dreadful  that  only  nations  with  great  fertility  survived. 
The  problem  of  siclsly  dis^Msi-d  olispriug  lind  not  arisen,  for 
all  such  died  in  infancy,  anl  the  rn  itt  was  most  blessed  wiio 
had  the  greatest  number  of  cliildren.  But  nowadays  con- 
ditions are  changed  and  changing.  The  sickly  and  diseased 
marry  freely  and  bear  children  without  scruple  or  hindrance, 
and  the  effect  even  now  is  beginning  to  be  seen.  For  by  an 
analysis  which  he  gives  of  the  Registrar-General's  figures  for 
the  years  IS.VS  to  l.^tlto,  as  arranged  in  groups  nf  five  years,  it 
can  be  shown  that  the  cause  of  death  per  million  of  the  popu- 
lation varies  considerably.  In  the  first  group  of  diseases 
due  to  micro-organisms,  Or,  as  we  call  them,  zymotic 
diseases,  the  death-rate  was  largely  diminished,  in  tiio 
second  group,  such  causes  of  death  as  convulsions,  den- 
tition, dietetic  disease,  disease  due  to  parturition,  accidents 
and  negligence,  have  decreased,  but  those  caused  by  in- 
temperance, by  constitutional  disease,  suicide,  diseases  of 
the  nervous  system,  and  diabeto>s  have  increased.  Those 
from  phthisis  have  decreased,  but  those  from  disease  of 
the  respiratory  system  have  increased,  which  may  be  ex- 
plained in  this  way,  that  the  phthisical  die  of  other  inter- 
current disease,  or  of  disease,-*  which  are  returuei  not  as 
phthisis,  butas  other  diseases  of  the  respiratory  system.  There 
was  a  decrease  in  the  death-rate  from  all  causes,  but  while 
the  death-rate  for  ages  up  to  40  is  being  lowered,  after  this 
the  death-rate  is  increased.  "This,"  he  says,  "has  been 
going  on  to  a  marked  extent  in  the  past  and  is  still  con- 
tinuing, and  I  do  not  see  how  we  can  shirk  the  fact  that  pre- 
ventive medicine  and  civilisation  between  them  have  already 
deteriorated  in  a  markol  degree  tlie  healthy  vigour  of  our 
race.  If  things  continue  in  their  present  course  it  is  fair  to 
assume  that  in  a  hundred  years  or  so  the  wretched  products 
of  our  rncp — emb:idiments  uf  every  constitutional  disorder 
transmitted  by  ancestry  from  whose  ranks  the  diseased  have 
not  been  wicded  out  before  the  vihild-bearing  period  was 
over  by  those  natural  agencies  hitherto  free  to  act— will  drag 


out  their  lives,  martyrs  to  surroundings  which  they  have 
tried  to  mould  ;  they  who,  as  a  race,  should  have  been 
moulded  by  their  surroundings.  Preventive  medicine  is  try- 
ing a  unique  experiment,  and  the  effect  is  already  discernible 
— race  decay.  But  the  experiment  has  gone  quite  far  enough, 
and  it  should  be  modified  to  produce  a  different  result.  Why 
should  the  microbe  select  'f  Why  not  public  humanity  and 
public  reason,  since  selection  there  must  be.  This  appears 
to  be  the  only  possible  solution  of  the  difficulty,  for  it  is  not 
to  be  desired  that  preventive  medicine  should  cease  from 
making  war  upon  the  microbe,  provided  other  selective 
agencies  are  used  to  replace  them.  Is  it  not  our  duty,  by 
boldly  facing  facts  and  publicly  stating  them,  to  endeavour 
to  bring  about  such  strong  public  opinion  as  will  force 
people  to  look  upon  the  act  of  giving  birth  to  a  diseased  child 
as  one  of  the  most  cruel  sins  ?  " 

I  have  quoted  thus  from  Dr.  Ilaycraft's  lectures  because 
they  are  the  results  of  a  careful  observer,  and  they  bear 
strongly  on  the  question  of  the  prevention  of  insanity,  and 
corroborate  fully  the  views  I  have  for  s,jiue  time  held  on  the 
subject. 

I  have  long  been  of  opinion  that  insanity  is  to  be  prevented 
chiefly  by  limiting  the  propagation  of  this  most  fe.irful  dis- 
ease through  the  union  of  afl'ected  persons.  Various  ques- 
tions arise  here.  First,  Who  are  the  persona  most  likely  to 
cause  the  disease  in  their  descendants':'  Secondly,  Uow  are 
such  people  to  be  prevented  from  marrying':'  These  pro- 
blems come  before  us  not  infrequently,  and  it  is  often  difli- 
cuU  to  give  answers  and  reasons  which  shall  be  satisfactory 
to  those  who  consult  us.  I  shall  be  glad  to  elicit  tlie  opinions 
of  you  who  are  present  to-day  on  this  important  subject.  Mr. 
Francis  Galton,  with  whose  writings  on  heredity  probably 
most  of  you  are  acquainted,  tells  us  in  his  book  on  Natural 
Inheritance,  that  when  he  issued  liis  inquiries  as  to  the  "  Re- 
cords of  Family  Faculties "  insauity  was  not  specially 
asked  about,  as  he  did  not  think  it  wise  to  put  too 
many  disagreeable  questions.  The  difficulty  of  arriving 
at  any  data  on  the  subject  is  immense.  It  is  not  as 
if  insanity,  like  consumption  or  cancer,  were  a  disease 
which  causes  death.  The  deaths  .  from  the  two  latter 
causes  can  be  tabulated  and  counted,  and  the  Registrar- 
General  gives  the  number  of  deaths  occurring  in  a  given 
time,  and  can  tell  u^  whether  the  number  per  million  is 
increasing  or  diminishing,  and  in  all  Mr.  Galton's  tab'.-  s  the 
deaths  from  consumption  are  the  data  which  he  takes  into 
accjuut.  But  insanity  does  not  cause  death.  .Vll  that  we 
kuoAT  is  that  a  certain  number  of  persons  are  confined  :id 
certified  luuatiis.  Wlien  they  die  uiiiHtenths  of  them  are 
registered  as  having  died  of  consumption,  bronchitis,  pneu- 
monia, paralysis,  or  some  other  bodily  disorder.  We  liave  in 
this  registration  no  evidence  whatever  as  to  hereditary  taint ; 
we  have  to  pick  this  up  as  we  can,  believing  or  disbelieving 
what  is  told  us,  aid  thus  it  comes  to  pass  tliat  one  observer 
puts  heredity  as  markedly  observable  in  "JO  per  cent,  oi  the 
insane,  while  another  cannot  discover  it  in  more  thau  i"> 
per  cent.  Who,  then,  are  the  persons  most  likely  to  tranemit 
insanity  to  their  descendants 'r  In  a  discus-ion  on  a  paper 
read  by  Dr.  Strahan  before  the  Mfdico-Psych  jlogical  .Associa- 
tion in  1800,  Sir  B.  W.  Richardson  gave  it  as  his  opinion  that 
anything  like  continuous  transmission  of  insanity  comes 
through  the  male  line  and  not  the  female.  An  insane  woman 
may  have  an  insane  child,  but  if  the  insanity  is  traced  back 
through  the  mile  line  some  connection  or  descent  on  the 
male  side  will  be  found.  "I  take  it,"  he  said,  "that  re<-illy 
and  truly  all  taints  co:ue  from  the  primitive  man- 
all  changes  that  are  hereditary— and  that  it  is  impossible 
to  suppose  them  origiuating  from  the  woman."  This  theory 
seemed  to  me  most  extraordinary,  and  I  have  searched  in 
vain  for  any  c  ir,uboralion  of  it.  From  my  own  observation 
of  inherited  insanity  I  should  b.^  inclined  to  adopt  the  very 
opposite  view  and  to  say  that  the  taint  is  transmitted  through 
the  female  rather  than  the  male.  It  is  certain  that,  if  it  is 
transmitted  only  through  the  male,  the  risk  of  inheriting 
the  disorder  must  be  far  less  than  is  generally  supposed. 
Not  being  able  to  fini  any  statistics  which  threw  any  light 
on  the  subject  I  app'.ied  to  Mr.  Galton,  thinking  that  his 
special  studies  might  determine  the  question.  He  replied 
that  he  Wits  surprised  to  hear  that  the  fern  lie  is  less  likely 
to  transmit  insanity  than  the  male,  and  that  he  did  not  at  all 
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agree  with  the  opinion  expressed  by  Sir  B.  W.  Richardson, 
for  it  is  very  rare  that  one  sex  has  greater  transmissive  power 
tlian  the  other.  Mr.  (Jalton  goes  on  to  complain  of  all  medical 
statistics,  and  says  that  they  are  incomparably  the  least 
trustworthy  of  any  class  o!  data  thnt  he  has  worked  with.  It 
is  greatly  to  be  wished  that  some  of  our  psychologists  would 
work  out  the  family  history  of  some  of  the  thousands  of 
patients  who  are  under  care  and  treatment  and  produce  some 
statistics  worthy  of  reliance.  There  are  various  points  on 
which  light  would  be  thrown  by  such  data,  and  conclusions, 
unexpected  and  expected,  might  be  arrived  at. 

A  child  inherits  partly  from  his  father  and  mother,  and 
partly  from  more  remote  ancestors  :  to  what  extent  he  does 
this,  how  far  he  partakes  of  his  father's  nature  and  how  far 
his  mother's  we  cannot  say  with  anything  like  accuracy,  be- 
cause there  is  the  ancestral  inheritance  also  to  be  taken  into 
account.  We  know  that  the  cliildien  of  an  insane  parent  are 
not  all  insane.  In  one  the  taint  predominates  and  causes 
insanity,  in  another  the  healthy  ancestors  or  healthy  parent 
prevent  the  outbreak,  and  a  more  stable  nerve  condition  is 
the  result;  therefore  it  would  be  impolitic  and  impossible 
to  prevent  the  marriage  of  all  the  children  of  a  family  where 
one  parent  had  shown  signs  of  insanity  at  some  period  of 
his  or  her  life  ;  but  we  must  not  forget  tliat  although  not  all 
the  children  of  such  a  stock  will  sho^v  symptoms  of  the 
disease — nay  even  a  minority  only  may  do  so— yet  it  is  im- 
possible to  predict  witli  certainty  that  this  one  or  that  one 
will  escape.  The  most  unlikely  and  most  steady-going  are 
often  those  who  break  down  under  excessive  strain,  while 
others  who  miy  have  been  obviously  eccentric  remain  always 
eccentric,  and  never  go  beyond.  Now,  although  we  cannot 
forbid  all  such  children  to  marry,  it  is  moat  important  that 
they  marry  partners  who  are  themselves  free  from  all  nervous 
disorders  and  whose  inheritance  is  untainted  by  any  such 
disease.  And  here  I  may  say  in  answer  to  some  who  have  in- 
voked legislation  on  such  subjects  that  I  have  no  hope  what- 
ever that  our  legislators  will  ever  concern  themselves  with  it. 
It  would  be  very  difficult  for  a  much  more  judicial  body  to 
undertake  such  a  problem.  The  utmost  that  we  can  hope  for 
is  that  some  day  a  man  or  woman  may  be  ab'e  to  dissolve 
the  union  which  binds  him  or  her  for  the  rest  of  life  to  an 
absolutely  hopeless  and  incurable  lunatic.  But  if  legislation 
is  unattainable,  to  what  must  we  look  for  the  regulation  of 
marriage  of  tainted  persons  ?  Clearly  we  have  only  public 
opinion  to  call  to  our  aid,  and  public  opinion  requires  to  be 
educated  for  a  long  period  before  it  will  be  of  much  service. 
.\t  the  present  time  the  only  thought  which  the  public  gives 
to  the  subject  is  how  it  may  best  conceal  the  fact  of  insanitv 
occurring  in  a  family.  If  the  patient  must  be  confined,  le't 
it  be  in  an  asylum  remote  from  his  friends'  residence,  or,  if 
possible,  let  him  be  tsken  from  the  asylum  and  concealed  in 
a  vjllage  or  abroad,  irhere  no  one  will  liear  of  him.  The  edu- 
cation of  public  oijinion  rests  mainly  with  our  profession. 
If  we  oppose  the  marriages  of  the  untit  and  give  our  reasons. 
they  will  in  time  bea^  fruit.  It  behoves  us  to  do  this 
whether  the  persons  about  to  marry  and  their  relatives  like 
it  or  not. 

Suppose  that  we  are  consulted  about  the  marriage  of  a  child 
of  a  family  in  which  insanity  has  manifested  itself.  There 
are  various  questions  to  be  considered.  First  is  the  in- 
dividual himself  or  herself  healthy  and  fit  to  marry,  free 
from  at  any  rate  any  outward  and  visible  signs  of  neurotic 
disorder  free  from  any  tendency  to  phthisis,  free  from  any- 
thing like  weakness  or  imbecility,  from  a  tendency  to  drink. 
from  strong  emotional  excitement,  religious  or  otherwise? 
Secondly,  if  there  has  been  insanity  in  the  family,  in  how 
rnany  members  has  it  shown  itself  and  in  how  many  genera- 
tions ?  If  it  has  occurred  in  one  of  the  parents  only,  what 
was  the  age  of  the  pirent  at  the  time  of  its  appearance  ?  Was 
it  prior  to  the  birth  of  the  child  or  subsequent  ?  Was  it  an 
insanity  which  the  parent  had  inherited,  or  was  it  acquired 
at  a  more  adv-inc-'d  period  of  life  ?  If  all  these  questions 
can  be  answered  favourably,  above  all  if  the  individual  him- 
self or  herself  app^'ars  to  be  sound  in  nerve  and  limb,  we  may 
sanction  his  orher  union.  But  what  if  the  other  partner  of 
such  union  is  in  the  same  category  and  comes  of  a  family 
tainted  with  insanity?  Even  supposing  that  the  conditions 
are  as  favourable  as  they  can  be.  yet  the  risk  is  too  great. 
The  conjunction  of  two  such  persons  is  eminently  hazardous 


both  to  the  offspring  and  themselves.  Danger  to  offspring  is 
the  last  thing  wliich  young  people  about  to  marry  are  likely 
to  trouble  themselves  with,  but  the  risk  to  themselves  is 
great,  for  the  effect  of  such  knowledge  of  their  respective 
families  must  have  a  potent  moral  influence  on  their  lives.  I 
have  seen  cases  where  one  parent  has  ascribed  the  illness  to 
the  father's  family,  while  the  father  has  privately  informed 
me  that  it  exists  on  tlie  mother's  side.  Conceive  two  people 
passing  their  lives  perpetually  on  the  watch  for  the  disorder 
to  show  itself  in  one  or  other  of  them  or  their  children,  liable 
to  misinterpret  everything  whether  words  or  deeds  in  one 
another,  and  to  bring  up  tiieir  children  in  an  unwholesome 
way  from  over-anxiety. 

Public  opinion  requires  education  that  it  may  set  it- 
self against  t'ne  concealment  which  lets  such  marriages 
take  place — nay,  endeavours  to  bring  them  about  regardless 
of  consequences.  A  family  has  a  case  of  insanity  occurring 
in  it.  A  son  or  a  daughter  becomes  insane.  Forthwith  the 
great  question  is  how  tliis  can  be  concealed  tliat  it  may  not 
stand  in  the  way  of  the  marriage  of  the  others,  especially 
daughters.  The  insane  member  is  hidden  as  far  as  possible. 
Certificates  and  Commissioners  are  to  be  avoided  on  account 
of  the  publicity  and  the  indelible  stamp,  and  the  daughters 
are  to  be  married  with  all  haste  before  the  news  becomes 
known.  Such  parents  consider  very  little  the  state  of  any 
family  with  which  they  wish  to  contract  an  alliance.  They 
dare  not  investigate  the  family  history  for  fear  of  raising  in- 
quiries as  to  their  own,  and  it  is  left  for  the  young  man  and 
young  woman  to  find  out  for  themselves  the  inheritance 
into  which  they  have  entered. 

What  are  we  to  say  about  the  marriage  of  a  man  or  woman 
who  has  had  an  attack  of  insanity  ?  i>uch  a  one  had  better 
remain  single.  It  veiy  often  happens  that  the  engagement  of 
such  a  person  is  itself  the  exciting  cause  of  the  insanity.  As 
soon  as  the  attack  passes  away,  and  the  patient  can  be  said  to 
be  recovered,  the  friends  urge  on  the  marriage ;  and  think  that 
this,  if  only  brought  about,  will  be  the  sovereign  remedy 
and  a  sure  preventive  of  all  subsequent  attacks.  Can  any- 
thing be  more  extravagant  than  this  hope  ?  Such  a  proceed- 
ing is  culpable  in  the  case  of  a  man,  but  ten  times  more 
so  when  the  patient  is  a  woman,  probably  a  young  woman 
whose  insanity  is  not  acquired  but  inherited,  and  who,  with 
this  inheritance  and  a  previous  attack,  is  doomed  to  face  the 
excitement  of  marriage,  the  tedious  discomfort  of  pregnancy, 
and  the  pains  and  perils  of  childbirth.  Here  the  danger  is  to 
the  individual  herself,  and  not  merely  to  the  offspring.  How 
many  a  girl  do  we  see  whose  health  and  mind  are  sacrificed 
on  the  altar  of  marriage,  who  might  have  led  a  happy  and 
useful  life  if  compelled  by  public  opinion  and  judicious 
advisers  to  remain  single.  The  danger  of  the  marriage  of 
s'lch  persons  ia  increased  tenfold  if  they  are  cousins. 
Whatever  may  be  said  as  to  the  marriage  of  cousins 
who  are  both  healthy  and  come  of  a  healthy  stock,  there 
can  be  no  question  that  such  a  union  of  families 
in  wliich  insanity  exists,  or  whs're  one  of  the  parties  has 
already  shown  symptoms  of  nervous  disorder^  is  fraught 
with  the  greatest  risk.  And  cousins  in  such  families  show  a 
curious  proclivity  to  attacli  themselves  to  one  another.  Such 
people  have  known  each  other  from  childhood,  they  are  less 
shy  with  each  other  than  with  strangers,  and  so  they  drift 
into  an  engagement  often  very  much  against  the  wish  of  the 
parents,  who  know  the  family  history  better  than  do  their 
children.  In  two  respects  our  neighbours  in  France  are 
better  off  than  we  :  in  the  first  place,  the  Roman  Catholic 
Church  does  not  allow  the  marriage  of  first  cousins  ;  and, 
secondly,  by  French  law  sons  and  daughters  have  to  obtain 
the  consent  of  their  parents  to  tlieir  marrying,  even  if  they 
be  of  mature  age. 

Besides  persons  who  come  of  families  tainted  with 
insanity  and  those  who  have  already  shown  symptoms  o' 
the  disease  before  marriage,  there  is  another  class  who  have 
attacks  after  they  are  married.  It  may  be  the  husband  or 
the  wife.  The  latter  may  break  down  after  her  first  or  some 
subsequent  confinement ;  the  husband  may  show  signs  of  tlie 
disorder  at  an  early  period  of  their  married  life.  Now,  if 
insanity  is  to  be  prevented,  a  woman  who  has  had  a  puerperal 
attack  ought,  for  the  sake  both  of  herself  and  of  the  com- 
munity in  general,  to  have  no  more  children.  The  wife's 
own    health    here    is  seriously   implicated.      Can  anything 
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be  more  lamentable  than  the  spectacle  of  a  woman 
breaking  down  again  and  again,  having  an  attack  of 
puerperal  insanity  after  every  confinement,  and  going 
on  till,  it  may  be,  seven  or  eight  children  are  bom  under 
these  conditions?  I  have  known  this  happen  several  times. 
and  probably  most  of  my  hearers  can  point  to  similar  cases. 
Now,  I  hold  a  veiy  strong  opinion  that  such  people,  and  all 
threatened  by  insanity,  ouglit  not  to  continue  to  breed 
children.  I  have  given  such  advice  over  and  over  again. 
Some  are  wise  enough  to  follow  it,  others  do  not,  and  I  could 
point  to  some  disastrous  in.stances  where  it  has  not  been 
followed.  People  can  adoi>t  ]in'cautions  and  limit  their 
families  without  the  slightest  liesitation  if  it  is  convenient 
for  their  pockets  or  their  comfort  and  amusements.  Ought 
they  not  much  more  to  do  it  when  the  health  and  reason  of 
the  wife  are  at  stake,  when  the  children  may  prove  a  curse 
instead  of  a  blessing,  or  may  by  their  number  and  the 
anxiety  attendant  on  their  maintenance  and  education  cause 
the  father's  breakdown,  and  so  reduce  the  whole  family  to  a 
state  of  pauperism  •' 

Now,  gentlemen,  I  do  not  expect  that  my  views  on  the 
subject  will  meet  with  universal  approbation.  I  shall  be  told 
that  it  is  injudicious  and  inexpedient  for  medical  men  to 
interfere  with  the  relations  of  tlie  sexes,  that  it  is  still  more 
inexpedient  to  interfere  with  or  limit  the  number  of  cliildren. 
1  shall  perhaps  hear  that  the  strength  of  the  sexu;il  instinct 
proves  that  the  intentions  of  tlie  ('reator  on  this  subjccl  are 
unmistakable.  I  do  not  suppose  that  there  is  any  argument 
that  can  be  brought  forward  on  the  other  side  that  I  have  not 
heard  or  read,  but  I  am  unconvinced  by  any  of  them,  and  am 
convinced  that  the  only  way  to  really  diminish  and  finally 
stamp  out  insanity  is  by  so  educating  public  opinion  tliat 
those  who  have  been  insane  or  are  tlu'eatened  with  insanity 
shall  in  thte  face  of  sucli  public  opinion  abstain  from  bringing 
into  the  world  children  who  must  certainly  contain  in  them 
the  potentiality  of  insanity,  who  will  some  of  them  develop 
it  even  if  others  escape,  and  so  will  hand  on  tlie  heritage  from 
generation  to  generation  till  the  race  dies  out.  If  no  insanity 
appears  in  the  ollspring  of  the  first  generation  we  know  that 
it  may  in  the  next,  according  to  the  law  of  latency. 

I  now  come  to  the  secondpart  of  my  subject,  upon  which  I 
must  be  brief.  If  people  who  come  of  an  insane  stock,  or 
themselves  have  been  insane,  sliould  have  children,  wliat  can 
be  done  to  prevent  insanity  developing  in  the  latter!-  Clearly 
many  precautions  may  be  taken  if  we  have  the  opportunity 
of  observing  the  offspringfroni  the  earliest  time  of  life.  The 
family  medical  man  will  have  this  rather  than  the  specialist. 
What,  then,  are  the  matters  to  be  observed?  First,  it  is  of 
great  importance  that  the  nutrition  of  such  infants  shall  be 
carefully  attended  to.  A  nervous,  emotional,  irritable  mother 
should  not  suckle  her  child,  but  a  good  wet  nurse  should  be 

Provided.  If  the  child  is  in  the  countiy  it  may  possibly  be 
rought  up  by  hand.  It  is  important,  too,  to  watch  such  a 
child  and  see  if  it  gets  the  proper  amount  of  sleep  :  regular 
hours  for  sleep,  by  day  as  well  as  by  night,  should  be  en- 
forced, and  this  should  be  k(>pt  up  for  some  years,  for  the 
habit  once  formed  will  be  easily  preserved.  Convulsions  are 
of  grave  moment  in  such  children,  especially  at  the  time  of 
dentition,  and  many  a  child  v.lio  is  sharp  and  intelligent  at 
first  becomes  an  idiot  from  this  cause.  As  the  child  gets 
older  it  is  necessary  to  guard  against  its  being  frightened  in 
any  way.  Some  children  sutler  from  night  horrors  and  night- 
mare either  because  they  are  timid  or  from  some  internal 
disturbance.  Many  are  timid  if  left  in  the  dark  or  left  alone. 
Many  are  timid  constitutionally,  but  more,  I  believe,  are 
rendered  timid  by  injudicious  parents  and  nurses  who 
frighten  them  by  tales  of  robher.s,  murders  or  ghosts,  and 
render  them  fearful  for  the  rest  of  their  lives.  Such  people, 
by  their  own  example  and  their  own  cowardice,  teach  their 
children  to  be  cowards,  and  it  is  lamentable  and  astounding 
to  see  the  depths  of  fear  exhibited  by  educated  ladies  con- 
cerning a  number  of  eveiy  day  objects  and  occurrences. 

There  is  another  thing  to  be  euarded  against  even  at  this 
early  age.  Children  must  not  be  taught  the  habit  of  self- 
abuse  by  nurses  or  other  childnn.  Nurses  teach  it  to  make 
children  go  to  sleep.  The  whole  question  of  self-abuse  and 
its  prevention  is  of  great  importance,  and  requires  the  careful 
consideration  of  both  doctors  and  parents.  In  the  case  of 
boys,  they  should,  in  my  opinion,  be  cautioned  against  the 


habit  before  they  go  to  school.  In  the  case  of  girls,  care 
should  be  taken  that  they  do  not  learn  or  even  hear  of  such 
a  practice.  As  they  grow  older  the  question  of  school  will 
arise.  A  boy  naturally  goes  to  school,  and  the  choice 
of  a  preparatory  school  is  quite  as  important  as  that  of  a 
public  school.  There  is  more  bullying,  as  a  rule,  at  the 
former  than  the  latter,  and  a  timid  boy  may  suffer  much, 
being  too  timid  to  inform  either  the  master  or  his  parents! 
The  latter  should  closely  question  a  boy  during  the  holidays 
as  to  what  goes  on  in  the  term  time.  Shall  a  girl  be  sent  to 
school  ?  Very  nmch  will  depend  on  the  character  and  habits, 
not  only  of  the  girl  but  her  parents.  The  latter,  or  one  of 
them,  may  be  eccentric,  irritable,  unjust,  making  a  fiivourite 
of  this  child  and  snubbing  that,  so  that  it  may  be  the  salva- 
tion of  one  to  take  her  away  from  such  an  atmosphere  and 
place  her  in  the  more  wholesome  spliere  of  a  good  scliool. 
Girls'  schools  are  vastly  improved,  and  in  the  large  high 
schools  of  the  present  day  we  have  a  close  approximation  to 
the  public  schools  of  our  boys.  The  numbers  and  the  age  of 
the  elder  girls  form  a  consensus  of  public  opinion  which  sets 
itself  against  wliat  is  low  or  mean  or  vicious,  and  a  liealthy 
spirit  pervades  the  whole.  There  is  one  thing,  however,  to 
be  avoided,  both  in  girls'  and  boys'  schools :  that  is,  exami- 
nations. These  nervous  children  are  very  often  clever,  often 
precocious.  They  will  be  seized  upon  by  masters  and  mis- 
tresses to  work  and  win  scholarships  .and  prizes  and  bring 
glory  and  honour  to  the  school.  If  we  go  to  one  of  our  great 
public  schools  at  the  time  of  an  election  of  scholars,  we  shall 
see  dozens  of  little  fellows  of  1".*  or  13  who  for  several  years 
have  undergone  the  process  of  cramming.  They  have  been 
worked  beyond  what  they  can  bear,  and  as  probably  ten 
compete  for  each  vacant  scholarslijp,  the  nine  have  to 
undergo  the  disappointment  and  shame  of  failure,  and 
to  return  to  face  their  parents  with  this  bitter  feeling. 
Children,  especially  nervous  and  sensitive  children,  are  too 
young  for  all  this;  their  nervousness  often  causes  them 
to  fail,  and  adds  to  their  sorrow  at  failing.  This  is  one  of  the 
evils  of  large  girls'  schools.  There  is  too  much  of  examina- 
tion and  competition  for  scholarships  at  the  universities. 
It  is  the  same  everywhere.  In  all  professions  examinations 
are  divided  and  subdivided  till  the  stream  of  them  goes  on 
incessantly  for  years.  There  is  a  rage  for  examinations  in 
this  country  at  present,  and,  if  it  goes  on,  we  shall  soon  be 
as  bad  as  the  Chinese. 

There  is  a  class  of  young  persons  about  whom  I  am  often 
consulted.  They  are  the  backward  and  dull;  not  vicious, 
not  imbecile,  but  backward  for  their  years,  having  at  the  age 
of  puberty  the  mind  and  capacity  of  children  of  S  or  9  years. 
These  re<iuire  special  care  and  e(lncation.  It  is  of  no  use  to 
merge  thein  in  an  ordinary  school,  aud  to  put  them  in  classes 
with  those  of  like  age.  They  cannot  compete  with  the  latter. 
Their  brains  work  slowly,  and  they  become  disheartened  by 
want  of  succ(  ss.  Parents  may  be  foolish  enough  to  ignore 
the  failing,  and  to  put  it  down  to  idleness  and  obstinacy. 
Sdioolmasters  may  think  that  punishment  is  the  one  thing 
needful,  and  an  unfortunate  boy  may  be  seriously  damaged 
by  the  infliction  of  unmerited  castigation.  Such  children  re- 
quire the  care  and  attention  of  a  tutor  or  a  governess,  who  will 
make  a  study  of  them,  and  find  out  that  for  which  tluy  have 
an  aptitude,  and  not  try  to  force  them  to  learn  things  which 
are  to  them  impossible. 

In  the  case  of  boys  and  girls  with  a  strong  hereditary  taint 
it  is  very  important.  I  think,  that  they  should  be  brouglil 
up  to  be  total  abstainers,  and  that  the  reason  why  this  is 
enforced  should  be  clearly  explained  to  them  when  they  are 
of  sutlicient  age  to  go  out  into  the  world  and  choose  for  them- 
selves. There  is  always  a  fear  lest  young  persons  so  con- 
stituted may  contract  the  neurosis  of  inebriety.  Brought 
up  in  ignorance  of  strong  drink  they  may  be  tempted  on 
some  occasion  to  try  some.  .-V  very  liltlc  may  alTect  the  un- 
accustomed head,  and  they  may  cause  a  scandal  by  getting 
drunk,  orniay  like  the  taste  of  wine  and  the  sensation  caused 
by  it,  and  so  drift  into  drinking.  It  is  belter  that  they  ab- 
stain and  continue  to  do  so,  even  when  they  attain  to  man- 
hood, clearly  understanding  and  recognising  the  reason  why 
such  abstinence  is  enjoined.  It  is  far  easier  to  abstain  froiii 
childhood  than  to  practise  abstinence  when  the  opposite 
habit  is  formed.  And  this  applies  to  women  no  less  than  to 
men.    Habitual  drunkenness  unfortunately,  is  not  confined 
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to  the  latter.  Women  will  not  enter  inebriate  retreats  volun- 
tarily; but  whenever  the  Legislature  can  find  time  to  pass 
an  Act  for  compulsorily  contining  habitual  drinkers  it  will  be 
found,  if  I  am  not  mucli  mistaken,  that  the  number  of 
females  will  equal,  if  it  does  not  surpass,  those  of  the  other 
sex. 

If  the  period  of  education  is  safely  got  over,  there  comes 
the  still  more  important  question,  what  calling  or  profession 
is  the  young  man  to  choose.  By  this  time  it  will  be  possible 
to  gauge  to  some  extent  his  character,  and  note  his  peculiari- 
ties, if  there  be  any ;  we  shall  also  be  able  to  note  his  phy- 
sique and  bodily  health  and  strength.  Some  are  fitted  for  an 
outdoor  life,  for  life  in  the  colonies  as  farmers,  horse 
breeders,  or  the  like.  They  cannot  bear  the  confinement  of  a 
desk  or  a  sedentaiy  occupation.  Many  are  quite  unfit  for  the 
professions  of  law  or  medicine.  The  work  is  too  harassing, 
the  labour  too  great  if  they  are  successful,  and  want  of  suc- 
cess brings  disappointment  and,  it  may  he,  pecuniary  diffi- 
culties and  trouble.  Neither  is  the  church  well  suited  to  the 
nervous  man  ;  he  is  beset  with  doubts  and  religious  contro- 
versies. He  has  scruples  of  conscience  and  thinks  himself 
an  unworthy  disciple.  And  he  is  beset  not  only  with  his 
own  doubts  and  difficulties  but  with  those  of  his  fiock,  which 
tliey  must  lay  before  him.  His  work,  too,  is  emotional.  He  is 
cuntinurtlly  brought  face  to  face  with  sickness  and  death, 
with  sorrow  and  distress  with  which  he  cannot  fail  to  sym- 
pathise but  may  fail  to  relieve.  The  army  is  a  bad  calling 
for  these  persons ;  it  means,  nowadays,  the  spending  of  many 
years  in  the  tropical  climate  of  India,  perhaps  in  an  un- 
healthy part,  for  to  many  of  our  healthiest  colonies  we  no 
longer  send  troops.  It  is  for  the  most  part  an  idle  life 
with  nothing  to  do  and  great  temptation  to  drink.  A 
pnst  like  a  Government  or  other  office  with  regular  hours, 
little  responsibility,  a  fixed  income,  a  retiring  pension,  and  a 
long  holiday— this  is  the  post  for  the  men  who  come  before 
us.  If  they  break  down,  they  get  well  and  go  back  to  their 
work,  and  this  is  repeated  again  and  again.  Girls  at  the 
present  lime  think  that  they  too  must  have  a  calling.  If 
they  do  not  visit  in  the  parish  they  must  needs  be  nurses. 
Numbers  of  recovered  patients  think  they  would  like  to  be 
nuroes,  having  picked  up  some  idea  of  it  from  those  who 
hnve  nurf ed  them.  Some  do  enter  this  calling  and  break 
down  again,  when  jperhaps  they  are  in  charge  of  a  case.  I 
need  not  tell  you  that  a  nurse's  life  is  about  tlie  worst  that 
neurotic  girls,  or  girls  predisposed  to  insanity,  can  choose. 
It  means  inteiTupted  nights,  much  anxiety,  ti-yiug  and 
vexatious  patients,  and  no  less  trying  friends — everything,  in 
shi.rt,  which  such  people  should  scrupulously  avoid.  They 
had  better  be  teachers  of  the  young  than  nurses  of  the  sick. 
If  they  are  fortunate  enough  or  wise  enough  to  choose  suit- 
able families,  they  may  pass  their  years  in  healthy  homes 
and  much  comfort.  And  the  next  thing  is  that  they  want  to 
marry.  And  so  we  come  back  to  the  question  which  I  dis- 
cu-sed  just  now.  Which  of  them  ought  to  marry,  and  which 
ousht  not:-'  Which  are  fit  to  have  children,  and  which  are 
not?  Here,  as  I  have  already  said,  not  your  opinion  or  mine 
will  have  much  weight ;  but  1  hope  that  public  opinion  will 
in  time  declare  itself  on  this  point,  and  save  our  nation  from 
the  degeneration  which  some  think  is  even  now  impending. 


The  Methic  System  in  Phabmacy.— At  a  recent  Council 
meeting  of  the  Pharmaceutical  Society  of  Great  Britain  Mr. 
W.  Mai  tindale  moved  the  following  resolution:  "That  after 
January  1st,  1S95,  a  practical  knowledge  of  the  metric  system 
of  wi-ithts  and  measures  shall  be  required  of  all  candidates 
for  the  Minor  Examination  in  the  subjects  of  prescriptions 
and  practical  dispensing,  and  that  the  Board  of  Examiners 
be  instructed  to  require  from  candidates  a  general  knowledge 
of  pomology  in  tei-ms  of  the  metric  as  well  as  the  British 
system  of  weights  and  measures  as  defined  by  the  British 
Pharmacopof'/i.  1885 ;  and  in  practical  dispensing  '  to  weigh, 
measure,  and  compound  medicines'  by  the  metric  as  well  as  the 
British  system  of  weights  and  measures."  After  some  dis- 
cuspion  the  resolution  was  altered  to  the  effect  that  the  Board 
of  Examiners  should  be  requested  to  consider  the  advisability 
of  acquiring  a  practical  knowledge  of  the  metric  system  of 
weights  and  measures  for  the  Minor  Examination.  In  this 
form  it  was  carried. 
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RECENT  ADVANCES  IN  LARYNGOLOGY,  RHINOLOGY, 

AND  OTOLOGY. 
Gentlemen, — I  have  much  pleasure  in  welcoming  you  to  the 
meetings  of  this  Section,  and  I  trust  that  all  of  us  will  derive 
both  profit  and  pleasure  from  our  seancef.  With  the  vast 
amount  of  business  before  us  I  feel  extremely  disinclined  to 
trouble  you  with  any  lengthened  remarks  from  the  chair. 
Tradition,  however,  makes  some  preliminaiy  observations 
incumbent  upon  me,  and  I  do  not  think  that  I  can  do  better 
than  refer  veiy  briefly  to  some  of  the  advances  we  have  of  late 
made,  and  touch  lightly  upon  a  few  of  the  problems  that  lie 
before  us. 

In  a  region  so  open  to  universal  inspection  as  the  phaiy  nx  pro- 
gress has  not  been  altogether  wanting,  and  signs  are  forthcom- 
ing that  even  now  there  is  room  for  fruitful  observation  and  re- 
search. Within  the  memory  of  many  who  have  not  grown  old  in 
the  study  of  throat  disease  new  names  have  appeared  in  our 
nosology.  I  may,  perhaps,  mention  phaiyngomycosis, 
pharyngeal  tubereulosi.s,  and  scleroma,  all  of  them  com- 
paratively recent  additions,  although  probably  not  by  any 
means  new  diseases.  A^ain,  physiology  has  also  advanced 
our  knowledge  of  the  innervation  of  the  soft  palate.  Most  of 
us  remember  how  the  presence  or  absence  of  paresis  of 
this  part  was  supposed  to  be  an  important  guide  to  the  exact 
seat  of  a  lesion  on  the  course  of  the  facial  nerve,  and  now  all 
of  us  are  aware  that  to  the  seventh  nerve  is  ascribed 
little,  if  any,  part  in  the  innervation  of  the  soft  palate. 
We  cannot,  however,  help  wondering  how  it  occurred — if 
the  new  view  be  correct— that  so  many  excellent  observers 
recorded  unilateral  loss  of  power  in  the  palate  in  cases  oi 
facial  paralysis. 

So  much  for  new,  but  presumably  settled,  facts ;  let 
us  now  turn  for  a  moment  to  questions  which  are 
still  open.  As  you  are  aware,  a  distinguished  phy.sician  not 
long  ago  recorded  examples  of  "  acute  infectious  phlegmon 
of  the  pharynx,"  and  other  observers  soon  attested  the 
correctness  of  the  clinical  description  he  gave.  The  exact 
etiology  of  this  affectiorr,  however,  requires  further  elucida- 
tion, while  its  relation  to  or  differentiation  from  erysipelatous 
sore  throat  leaves  room  for  discussion  and  discoveiy. 

Again,  gentlemen,  you  are  aware  how  indefinite  is  our 
clinical  knowledge  of  diphtheria.  It  would  almost  seem  here 
that  in  proportion  as  we  have  advanced  on  pathological  lines 
we  have  receded  in  lied-side  diagnosis.  We  all  remember  with 
something  akin  to  regret  how  delightfully  dogmatic  were  the 
older  authors  on  this  very  question  of  diagnosis.  Indeed,  I 
am  not  sure  that  this  dogmatism  does  not  extend  well  up  to 
date.  Yet  those  of  us  who  have  studied  recent  developments 
are  aware  that  we  may  have  all  the  clinical  features  of  diph- 
theria without  the  Klebs-Loffler  bacillus,  and,  worse  still, 
may  have  the  dreaded  organism  in  a  case  which  presents  all 
the  symptoms  of  a  mild  tonsillitis. 

Passing  now  from  the  phaiynx  to  the  larynx,  we  can  still 
go  on  tracing  the  finger  mark  of  progress.  It  is  a  very 
remarkable  fact,  but  a  fact  nevertheless,  that  th-^  sub- 
ject of  pachydermia  was  first  brought  into  prominence  by 
a  pathological  anatomist.  This  disease,  in  its  typical  form, 
is  by  no  means  very  rare,  and  presents  such  a  characteristic 
picture  that  it  is  little  short  of  marvellous  that  we  specialists 
omitted  to  classify  it  correctly,  if,  indeed,  we  did  not  actually 
overlook  it.  Again,  it  is  not  veiy  long  ago  that  phthisis  of 
the  vocal  apparatus  was  looked  upon  as  a  no/i  me  tangere,  as 
an  afl'ection  which  meant  certain  and  not  far  distant  death. 
Yet  quite  a  large  number  of  c-ases  have  now  been  recorded 
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and  demonstrated  on  the posf-jiiortem  table,  in  wliich  tubercu- 
culous  ulcerations  have  healed,  leaving  healthy  cifatriues. 
It  is  not  tor  me  now  to  introduce  controversial  matter,  and 
I  shall  therefore  abstain  from  the  tempting  topic  which  is 
opened  by  reference  to  the  treatment  of  tuberculosis.  We 
may  next  fittingly  pass  to  the  subject  of  lupus,  and  it  may 
not  be  amiss  to  remind  you  how  rarely  this  disease  was  sup- 
posed to  attack  mucous  membranes,  and  how  comparatively 
common  such  cases  really  are,  at  least  in  some  localities. 

The  existence  of  tumours  of  the  larynx  had  been  recognised 
not  only  since  the  introduction  of  the  laryngoscope,  but  long 
before  on  the  pnxt-mortem  table.  Yet  we  find  from  time  to 
time  new  varieties  described,  such  as  myoma  and  keratosis. 
In  this  connection,  however,  the  subject  of  malignant  disease 
has  come  most  prominently  before  us  of  late  years,  and  there 
can  be  no  doubt  that  we  have  made  progress  both  in  the 
diagnosis  and  in  the  treatment  of  this  condition.  We  have 
come  to  recognise  how  very  guarded  must  be  our  diagnosis 
from  microscopic  examination  of  a  fragment,  and  at  tlie  same 
time  how  important  it  is  to  arrive  at  an  early  recognition. 
Excision  of  half  the  larynx  and  even  free  removal  of  the  dis- 
eased parts  without  attacking  the  cartilage  have  given  the 
happiest  results  in  cases  where  these  measures  have  been 
adopted  at  a  sufficiently  early  period,  and  yet  all  of  us  are 
aware  how  difficult  it  often  is  to  distinguish  a  non  malignant 
from  a  malignant  neoplasm  at  the  stage  most  favourable  for 
operation. 

Perhaps  one  of  the  most  striking  steps  in  the  progress 
of  laryngology  is  to  be  found  in  the  eliapter  which  deals 
with  nervous  aflections.  1  need  not  remind  you  of  the 
important  clinical  points  which  have  been  established, 
nor  of  the  very  valuable  physiological  experiments 
which  have  had  such  an  important  bearing  upon  the 
study  of  laryngeal  paralyses  and  other  neuroses.  Again 
the  nervous  allections  of  the  vocal  organ  to  which  voice 
users  are  liable  have  been  most  carefully  studied  while  that 
curious  condition  known  as  laryngeal  vertigo  has  been 
described  and  discussed.  Another  very  interesting  and,  as 
far  as  my  knowledge  goes,  novel  nervous  alt'ection  is  the 
respiratory  croaking  of  infants  which,  while  accompanied  by 
appearances  and  signs  of  distressed  breathing,  seems  rarely 
to  injure  the  sufltrers. 

It  would  be  out  of  place  to  do  more  now  than  name 
the  important  subject  of  intubation  which  we  shall  pre- 
sently discuss.  Whatever  the  ultimate  verdict  may  be. 
we  are,  I  think,  entitled  to  look  upon  it  at  present 
as  one  of  our  most  striking  therapeutic  novelties. 

The  laryngoscope  hasbeen  found  useful  not  only  in  detecting 
affections  of  the  larynx  itself,  but  also  in  studying  tlie 
posterior  part  of  the  tongue.  In  this  way  attention  has 
been  drawn  to  the  so-called  lingual  tonsil,  and  it  has  been 
found  that  this  part  has  a  pathology  in  most  respects 
analogous  to  that  of  the  tonsil  proper.  IVrhaps  it  may  seem 
absurd  to  recall  the  benefits  derived  from  cocaine  as  a 
novelty,  for  probably  most  of  us  have  come  to  regard  this 
drug  as  quite  an  old  friend.  ,ind  it  is  startling  to  realise  how 
recent  has  been  its  introduction.  On  the  inestimable  boon 
conferred  on  laryngology  thereby  I  need  not  furthi'r  dwell. 

Of  all  the  subjects  embraced  in  this  Section,  rhinology  is 
•certainly  the  newest,  and  in  connection  with  it  there  has 
been  marked  literary  activity.  Of  course  our  means  of  ex- 
amination have  been  impi'oved  and  our  methods  of  operat- 
ing have  become  perfected,  but  I  am  not  quite  certain  that 
our  advances  in  this  branch  are  as  important  as  those  which 
have  been  made  in  connection  with  either  the  throat  or  the 
ear.  The  best  method  of  removing  spines  and  deviations  of 
the  septum  is  still  a  point  which  may  be  said  to  be  subjudice. 
With  reference  to  inllammatory  conditions,  we  have  had  cer- 
tain new  facts  established.  Thus,  in  all  probability  there 
exists  a  purely  croupous  aft'ection  of  the  nasal  mucosa,  which 
has  been  described  as  fibrinous  rhinitis. 

Again  many  intractable  cases  of  post-nasal  catarrli  have 
been  shown  to  depend  upon  inflammation  localised  in  a 
■cavity  variously  described  as  bursa  pharyngea  and  the 
median  recess  of  the  pharyngeal  tonsil.  Atrophic  catarrh, 
however,  remains  as  obstinate  as  ever,  nor  has  its  pathology 
been  yet  clearly  elucidated.  I  do  not  know  that  very  much 
has  been  added  to  our  knowledge  oi  nasal  tumours,  excepting 
perhaps  with    re,gard    to   the  occurrenoe  of    cysts— osseous 


and  membranous.  The  employment  of  electrolysis  in  fibrous 
tumours  seems  also  to  promise  success  in  a  class  of  cases 
which  have  not  yet  often  yielded  thoroughly  good  results. 
Adenoid  vegetations  too,  although  perhaps  not  of  sufficient 
novelty  to  be  here  mentioned,  liave  of  late  years  been 
assuming  that  prominence  to  which  their  importance  entitles 
them. 

A  very  important  point  to  the  clinician  is  the  very 
curious  tendency  possessed  by  the  anterior  and  lower  part 
of  the  cartilaginous  septum  to  undergo  certain  changes. 
As  you  are  aware  it  is  the  most  common  site  of  hiemorrhage 
in  the  habitual  nose  bleeder,  and  it  is  comparatively  common 
to  find  here  a  perforating  ulcer,  of  which  it  is  always 
difficult  and  often  impossible  to  trace  the  history,  and 
which  has  absolutely  no  connection  with  any  dyscrasia. 
Perhaps  among  advances  in  rhinology  we  should  insert  the 
galvano-caustic  treatment  of  hay  fever,  although  even  this 
method  yields  most  uncertain  results.  Probably  one  of  the 
most  important  of  clinical  novelties  has  been  the  recognition 
of  latent  empyema  of  the  accessory  cavities,  more  especially 
the  antrum  ;  but  it  would  be  anticipating  our  discussion  to 
say  more  on  the  subject  at  present. 

I  liave  not  so  far  spoken  of  nasal  reflex  neuroses,  but  there 
can  be  no  doubt  that  the  establishment  of  the  fact  that  cer- 
tain forms  of  asthma,  cough,  neuralgia,  etc.,  may  be  bene- 
fited by  treatment  of  the  nose  has  been  a  most  important 
era  in  rhinology.  Only  we  must  always  remember  that  the 
nasal  nerves  are  only  one  of  the  many  possible  channels  of 
reflex  irritation,  and  that  the  rhinologist  cannot  afford  to 
leave  other  factors  out  of  account. 

\\'ith  regard  to  the  ear,  our  advances  have  not  been  very 
many,  but  some  of  them  certainly  liave  been  of  solid  worth. 
As  you  are  aware,  one  of  the  subjects  upon  which  much  has 
been  written  and  asserted  is  the  examination  of  the  ear  by 
exposing  it  to  sounds  of  diftVrent  pitch.  I  do  not  wish  to  be 
controversial,  but  it  appears  to  me  that  we  must  have  mueli 
larger  and  much  more  definite  data  from  morbid  anatomy 
before  we  can  arrive  at  any  dogmatic  conclusions  with  reg.ard 
to  the  value  of  this  method  in  detecting  labyrinthine  disease. 

Idonot  know  that  we  can  claim  any  very  important  advance 
with  regard  to  the  external  ear.  Perhaps  I  sliould,  however, 
mention  these  curious  cases  of  h,i?niorrhage  from  the 
meatus,  periodic  in  character,  and  in  certain  of  whicli  no 
bleeding  point  is  detectable,  of  which  several  have  been 
described. 

The  recent  epidemics  of  influenza  have  been  of  great  in- 
terest to  the  aurist  in  furnishing  very  definite  types  of 
ear  disease.  Again,  the  relation  of  certain  diseases  to  ear 
affection  has  recently  been  made  a  subject  of  close  study, 
while  carefully-conducted  microscopic  examinations  of  the 
internal  ear  have  supplied  much  intere^ting  information. 
Numerous  operations  have  been  practised  in  that  type  of 
deafness  which  is  most  commonly  known  as  sclerosis  of  the 
middle  ear.  but  the  consensus  of  opinion  has  never  yet  been 
definitely  in  favour  of  any  of  them. 

Of  therapeutic  advances  without  operation  I  may  refer  to 
the  use  of  pilocarpin  in  certain  atlV-ctions  of  the  labyrinth, 
and  the  employment  of  massaye  over  the  mastoid  to  promote 
absorption  of  inflammatory  products  within  the  tympanum. 

By  far  the  most  important  advance  has,  however,  been 
made  in  the  surgical  treatment  of  suppurative  ear  disease.  I 
need  not  tell  you  the  various  means  wliich  are  used — removal 
of  the  ossicles,  opening  into  the  mastoid  antrum,  exposing 
the  attic,  removing  the  posterior  wall  of  the  meatus,  etc.  1 
would  only  like  to  point  out  how  the  application  of  the  long- 
recognised  principles  of  general  surgery  to  the  ear  has  been 
crowned  with  success.  You.are  all  furtlieracquainted  with  the 
great  strides  which  have  been  made  in  the  treatment  of  intra- 
cranial suppuration  and  phlebitis.  There  can  be  no  doubt 
that  the  progress  we  have  of  late  made  in  the  treatment  of 
pyogenic  ear  aflections  and  their  complications  completely 
overshadows  all  other  otological  novelties. 
.  Gentlemen,  I  have  so  far  ventured  to  name — I  will  not  say 
review — some  of  what  appear  to  me  to  be  important  advances 
in  those  branches  of  medicine  we  have  met  to  discuss.  I 
have  no  doubt  that  my  list  is  very  incomplete,  and  many  of 
you  will  doubtless  detect  gaps ;  yet,  if  incomplete,  it  may, 
perhaps,  still  claim  to  be  representative.  It  shows,  1  think, 
tliat  we  are  advancing  on  sound  lines,  taking  as  our  founda- 
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tions  patient  clinical  research,  physiology,  pathology,  and 
rational  therapeutics.  If  we  compare  our  methods  of  treat- 
ment to-day  with  those  in  vogue  twenty  years  ago,  we  find 
that  the  tendency  has  been  to  substitute  operative  measures 
for  treatment  by  drugs.  I  do  not  say  that  we  have  not  had 
some  valuable  additions  to  our  Pliarmacopaia,  but  that  the 
questions  as  to  treatment  which  are  most  in  evidence  are 
surgical  rather  than  medical  problems.  In  this  we  reflect 
the  tendency  of  the  age  as  exemplilied  in  other  branches  of 
medicine — for  example,  pulmonary  disease,  gyntccology, 
neurology,  and  even  psychology.  Our  improved  surgical 
methods  have  undoubtedly  enabled  the  present  generation 
of  specialists  to  record  successes  which  would  have  been 
thought  impossible  within  the  memory  of  living  men,  and 
humanity  has  benefited  in  proportion. 

It  is  not  uninteresting  to  note,  however,  that  all  our  real 
progress  in  this  direction  has  been  made  by  applying  the 
great  general  principles  of  sui'gery  to  the  regions  we  have  to 
treat.  We  may,  I  think,  divide  the  operations  with  which 
we  are  particularly  concerned  into  two  great  classes — namely, 
(1)  those  which  are  performed  to  cai'ry  out  a  distinct  sur- 
gical indication  ;  (2)  those  which  are  more  or  less  experi- 
mental. There  can  be  no  doubt  that  those  included  in  the 
former  class  have  been  a  great  boon  to  suffering  humanity. 
Sometimes  they  have  failed,  but  based  as  they  are  upon 
principles  which  are  not  only  surgical  but  logical,  the  total 
effect  has  been  good.  Moreover  year  by  year  the  modifica- 
tions most  suitable  to  aid  us  in  applying  the  principles  of 
surgery  to  the  parts  we  have  to  treat  have  been  further  deve- 
loped, and  what  long  ago  was  thought  impossible  has  become 
not  only  possible  but  easy. 

Among  the  second  class  of  operations  we  must  include  not 
only  those  which  are  purely  and  confessedly  experimental, 
but  also  such  as  are  based  upon  hypotheses,  whether  physi- 
ological or  pathological.  There  can  be  no  doubt,  gentlemen, 
that  in  this  second  class  of  operations  we  may  have  a  source 
of  danger  to  our  pi'estige.  You  know  as  well  as  I  do  that  the 
struggle  for  scientific  existence  is  keen  ;  the  long,  weaiy, 
uphill  road  which  leads  through  careful  research  and  exact 
clinical  observation  to  ultimate  success  is  hard  to  travel  and 
at  best  slow.  A  new  operation  is  often  easier  to  suggest 
and  carry  out  than  careful  work,  and  so  it  is  not  inconceiv- 
able that  we  may  have  in  these  facts  an  element  of  danger, 
not  only  to  ourselves  but  to  the  public.  Experimental 
operations  may,  under  certain  circumstances,  be  perfectly 
justified,  but  they  should  not  be  too  much  lauded.  tVe  must 
scrutinise  all  work  of  this  kind  with  a  more  than  usually 
jealous  eye.  The  man  who  thus  experiments  must  have 
already  gained  a  high,  position,  the  patient  must  know  the 
experimental  nature  of  the  procedure,  and  its  performance 
must  rest  upon  a  basis  of  perfect  logic.  I  should  feel 
Inclined  to  go  a  step  further,  and  say  that  such  operations 
should  only  be  carried  out  if  mutatis  mutandis  the  operator 
would  have  a  like  procedure  practised  upon  himself.  With 
these  restrictions  operative  experiments  may  be,  and  often 
are,  justifiable  ;  without  them  they  become  a  source  of  danger 
to  specialists  and  their  patients.  The  operations  to  which  X 
have  just  referred  may  be  considered  as  somewhat  analogous 
to  the  exploratory  procedures  of  general  surgery.  Like  the 
latter,  they  may  be  justifiable  or  the  reverse  according  to  the 
circumstances  of  the  case. 

As  I  have  endeavoured  to  show,  we  have  made  much  pro- 
gress in  recent  years,  and  in  this  our  specialities  compare 
favourably  with  other  departments  of  medicine.  Our  per- 
manent advances  have  been  on  the  lines  of  anatomy,  phy- 
siology, pathology,  and  exact  clinical  research,  whilst  our 
treitment  has  impi'ovtd  by  applying  general  principles  of 
recognised  value  to  the  parts  with  which  we  have  to  deal. 
These  are  also  the  lines  on  which  we  may  expect  to  make 
further  progress,  and  by  adhering  to  them  we  shall  strengthen 
our  position,  while  when  we  depart  from  them  we  render  our- 
selves liable  to  be  successfully  assriiled. 

Excessive  attention  to  unimportant,  even  if  interesting, 
details,  a  tendency  to  exaggerate  the  importance  of  one  par- 
ticular part  to  the  exclusion  of  others,  and  above  all  too 
great  therapeutic  activity,  seem  to  me  to  be  the  shoals  which, 
it  they  cannot  wreck  us,  may  at  least  circumscribe  our  field 
of  usefulness.  On  the  other  hand,  the  more  we  work  on 
sound  general  principles,  the  less  we  exploit  siiort-lived  sen 


sational  methods  of  treatment,  and  the  further  we  extend  our 
specialities  by  lasting  links,  binding  them  to  other  branches 
of  medicine,  the  more  we  may  expect  to  see  them  thrive  and 
retain  an  honoured  and  honourable  position. 
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ON  THE  GERM  THEORY  IN  DERMATOLOGY. 
Of  course  on  an  occasion  like  this  when  an  individual  is 
raised,  for  the  time  being  at  least,  into  a  prominent  position 
by  having  the  honour  conferred  upon  him  of  being  requested 
to  preside  over  an  important  Section  of  our  great  Association, 
it  is  naturally  expected  that  he  should  make  some  remarks 
bearing  upon  the  subject  of  that  Section,  and  he  must  wish, 
as  you  would  desire,  that  he  were  capable  of  saying  some- 
thing new  and  to  the  purpose,  and  of  being  able  to  throw  some 
light  upon  problems  which  are  still  obscure  but  which 
are  fast  leaving  behind  the  dark  mists  which  had  en- 
closed them.  Of  doing  this  the  ojjportunity  is  rare,  and 
the  man  to  do  it  still  rarer,  but  you  on  your  part  can 
stretch  the  veil  of  tolerance  over  his  shortcomings  and  give 
him  unlimited  credit  for  what  he  would  have  wished  to  do 
and  say.  We  have  heard  much  about  the  extent  of  the  skin, 
and  therefore  the  amount  of  claim  it  has  for  consideration  as 
a  part  of  the  whole  medical  entity,  and  it  occurred  to  me  in 
looking  at  a  diagram  of  the  skin,  its  layers,  its  glands,  and  its 
surroundings,  that  in  these  days,  we  are  getting  the  roads  and 
pathways  in  our  busy  and  important  towns  into  a  somewhat 
complicated  structure  like  the  skin.  There  are  the  pave- 
ment and  the  macadamised  street  very  much  resembling  the 
epithelial  layers  ;  there  are  the  sewers  and  the  drains  lead- 
ing into  them,  like  the  sudoriparous  ducts  and  the  glands  ; 
the  water  pipes,  corresponding  to  the  blood  vessels,  and  tele- 
graph and  electric  wires  to  exemplify  the  nerves,  and  a  gas 
lamp  here  and  there  will  do  for  the  hair-like  processes. 
Then  you  have  complications  and  derangements  of  these- 
various  parts,  which  necessitate  the  breaking  up  the  ground — 
now  for  a  defective  drain  ;  now  for  a  leaking  gas  or  water 
pipe;  again  for  a  deranged  wire— and  which  seem  not  less 
frequent  and  various  in  our  streets,  than  the  multitudinous 
skin  affections  and  complications,  which  we  meet  with  in  the 
medical  world.  How  vexatious  and  disappointing  these  are 
in  the  municipal  as  in  th.e  medical  sphere — when  one  thing 
thing  is  remedied  there  is  often  a  break  out  elsewhere  ! 

The  remedies  in  the  civil  world  are  more  easily  applied 
and  with  greater  confidence  than  they  were,  because  the  thing 
that  is  wrong  and  the  cause  of  the  wrong  are  better  under- 
stood ;  so  we  in  our  department  think  that  we  are  more 
skilled  than  our  ancestors.  We  pride  ourselves  that  we 
comprehend  better  the  part  that  is  wrong,  be  it  from  under 
or  over-function,  or  from  deranged  or  disturbed  action  in 
some  distant  organ — that  is,  remote  from  the  skin.  But 
now  our  analogy  speedily  comes  to  an  end.  The  processes 
in  the  human  system  are  so  intricate  and  interdependent : 
it  is  not  a  gas  pipe  here  and  a  water  pipe  there,  which, 
although  running  side  by  side,  should  never  interfere  with 
each  other's  function  ;  but  a  blood  vessel  here  may  contain 
more  or  less  blood  than  it  ought  to  do,  because  a  nerve  at  a 
distance  is  affected  or  the  great  centre  of  tlie  circulation,  the 
heart,  is  enfeebled,  and  the  whole  skin  surface  sympathises. 
The  skin  is  like  the  advance  guard,  and  therefore  no  wonder 
that  it  suffers.  How  prone  it  is  to  injuries  !  How  exposed 
to  various  irritations,  mechanical,  chemical,  physiological, 
and  parasitical ! 

To  dwell  upon  the  last  only  now.  Recent  investigations 
have  estalilished  more  and  more  the  germ  sources  of  many 
skin  affections,  and  hence,  as  in  modern  surgery,  most  by  far 
of  the  recently  applied  remedies  have  been  in  the  direction 
of  antisepticism.    Bacteriology  will  not  account  for,  will  not 
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explain,  all  phenomena,  but  look  how  much  light  it  has 
thrown  upon  some  forms  of  eczema,  on  porrigo  contagiosa, 
boils,  carbuncles,  erysipelas,  acne,  lupus,  and  other  skin 
manifestations. 

But  we  must  not  ride  the  germ  hobby  too  hard.  Common 
sense  must  have  its  leavening  power.  Practical  men  in  a 
practical  age  must  not  shelter  themselves  too  much  behind 
learned  ideas  and  disquisitions  on  pathogenic  microbes. 
"The  most  sober,  most  absolute,  and  most  positive  science 
of  medicine,"  says  Lord  Salisbuiy,  "  must  take  a  practical 
view." 

What  we  want  to  know  is  not  so  much  what  we  mean  by 
the  definition  of  the  terms  "ecz&ma,"  "urticaria,"  "acne," 
"  pellagi'a,"  etc.,  valuable  as  such  definitions  must  ever 
be;  but  what  causes  these  outward  manifestations  to  whicli 
we  apply  our  terms.  We  must  not  be  content  with  looking 
upon  skin  affections  as  we  should  regard  a  landscape  picture, 
butreflect  upon  them  as  though  we  were  regarding  a  historical 
painting,  full  of  import  and  value,  when  all  the  complicated 
circumstances  and  surroundings  are  duly  considered.  We  are 
told  that  in  many  cases  of  aene,  indican  has  been  found  in  the 
urine  in  great  excess.  Is  this  excess  due  to  the  constipation 
which  so  often  coexists  in  acne,  or  is  it  the  result;  of  intes- 
tinal putrefaction  ?  In  many  of  these  cases  mucli  good  has 
come  from  administering  antiseptics,  as  menthol,  resorcin, 
salol,  etc.,  and  with  improvement  in  the  skin  allection,  so  the 
quantity  of  indican  ceases  to  be  found  in  the  urin<'. 

Then  in  that  comparatively  r.are  complaint,  pellagra,  the 
symptoms  often  piss  oil'  towards  the  end  of  the  lirst  summer 
of  the  attack,  and  throuLrh  the  succeeding  winter  tlie  patient 
is  apparently  well,  but  in  the  next  spring  all  the  symptoms 
may  reappear,  and  with  increased  intensity.  The  interval 
cannot  have  been  a  period  of  good  health  ;  it  has  only  been 
so  in  shadow,  not  iu  substance.  In  this  disease  the  sun's 
rays  have  some  influence  upon  the  skin,  but  much  more  per- 
haps their  inlluence  upon  the  diseased  maize  products,  which 
seem  to  be  t)ie  tons  et  on</o  mrdi.  We  have  yet  a  great  deal 
to  learn  from  the  action  of  the  sun's  rays  upon  skin  atl'ec- 
tions.  Dr.  Gcisler,  of  St.  Petersburg,  showed  by  experiments 
some  two  years  ago  that  typhoid  bacilli  were  but  very  little, 
if  at  all,  affected  by  red  rays  of  light,  when  light  was  decom- 
posed by  a  prism,  whilst  the  ullra-violet  rays  were  very  dele- 
terious to  their  welfare.  We  may  reasonably  infer  that  skin 
affections  are  inlluenced  by  light,  but  we  have  papers  to  come 
before  us  upon  this  interesting  phenomena,  so  we  will  not 
now  pursue  the  subject  more. 

I  alluded  casually  a  few  moments  ago  to  the  influence 
of  nerve  action  upon  skin  affections.  This  is  a  source 
of  much  interest  and  difliculty.  I  knew  the  case  of  a  young 
man  who,  whenever  he  ate  a  certain  kind  of  pickle,  had  a 
curious  reflex  action  demonstrated  upon  liis  left  cheek.  On  this 
cheek  was  a  small  superficial  mole,  and,  within  a  few  minutes 
of  taking  this  pickle,  this  spot  would  break  out  into  a  state 
of  distinct  perspiration,  which  would  last  for  some  little 
time.  As  he  grew  older  the  symptom  ceased.  Another  some- 
what similar  case  was  that  nf  an  elderly  man,  when  I  knew 
him,  and  who  through  all  his  life,  so  far  as  he  recollected, 
never  ate  black  cun-ants  without  very  speedily  displaying  a 
very  distinct  erythematous  rash  across  the  brows  and  fore- 
head. Why  should  these  symptoms  arise,  and  whv  eonflned 
apparently  to  only  such  limited  skin  areas  r  Why  should 
herpes  zoster  involve  in  its  outward  deveUipment  only 
limited  nerve  areas  ?  Yet  the  attacks  rarely  follow  the 
course  of  one  nerve  in  its  peripheral  distribution,  and  they 
have  their  spots  of  greater  or  less  intensity. 

I  do  not  remember  ever  seeing  this  unilateral  disease  con- 
fined to  one  cervical  or  intercostal  nerve.  Dr.  Head,  of  Uni- 
versity College  Hospital,'  has  worked  out  very  beautifully 
the  relation  between  the  pain  areas  in  visceral  disease  anil 
the  distribution  of  herpes  zoster,  and  it  looks  promising  that 
before  long  we  shall  have  this  remarkable  complaint  grounded 
upon  a  more  scientific  basis.  L<t  me  exemplify  lliis  reference 
to  Dr.  Head's  article  a  litth-  more  fully.  He  says:=  "In 
three  cases  in  which  I  was  fortunate  enough  to  see  the 
patient  before  the  eruption  (herpes)  was  developed,  I  was 
able  to  make  out  an  area  on  the  skin  which  exactly  cor- 
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responded  to  that  seen  in  visceral  disease,  and  I  was  unable 
at  the  time  to  say  whether  this  area  was  due  to  reference 
from  visceral  disturliances  or  was  the  precursor  of  a  herpetic 
eruption.  Again,  the  herpetic  eruption  always  makes  its 
first  appearance  at  certain  points,  from  which  in  most  cases 
it  spreads.  But  even  if  the  eruption  spreads  until  it  occupies 
the  whole  area,  these  points  of  first  appearance  are  always 
the  most  affected.  Now  these  points  correspond  to  the  posi- 
tions of  pain  and  maximum  tenderness  in  visceral  disease." 

But  there  is  one  point  that  must,  anyhow  at  present, 
remain  unsolved.  Why  should  second  attacks  of  zona  be  so 
very  rare ''  It  we  cannot  explain  the  cause  and  the  pathology 
of  such  a  limited  disease  as  herpes,  what  shall  we  say  about 
that  widespread  and  far  more  common  ilisease  eczema? 
The  causes  which  give  rise  to  it  and  the  aspects  it  assumes 
are  so  multifarious,  and  its  expression  on  the  intesuments 
so  universal,  that  it  has  been  well  said  that  the  practitioner 
who  can  treat  eczema  most  skilfully  can  treat  well  almost  all 
tlie  diseases  the  body  is  liable  to.  ( >ne  tiling  we  can  assert, 
and  I  may  ask  for  the  imprimatur  of  this  influential  gathering 
on  this  point,  namely,  that  eczema,  however  long  it  may  have 
been  established  on  the  body— 10,  20,  30.  nay,  even  40 
and  .")i)  years— can  be  cured.  There  is  no  case  of  eczema 
that  does  not  admit  oE  cure  ;  and,  further,  without  any  evil 
constitutional  effects  supervening.  The  question  is  not  one 
of  cure  so  much  as  one  of  time  when  the  cure  can  be  eft'eeted 
and  here  comes  in  the  difference  between  the  skill  of 
physicians;  the  desideratum  is  how  speedily  and  easily  can 
the  cure  be  wrought?  This  subject  of  eczema  is  one  which 
is  to  be  considered  in  our  sittings,  and  therefore  1  will  say  no 
more  about  it  now.  beyond  expressing  this  sincere  hope  that 
much  valuable  licht  may  come  out  of  our  del ibi-rat ions. 

Before  concluding,  there  is  one  other  point  I  should 
like  to  emphasise,  and  that  is  rest  in  the  treatment 
of  skin  diseases.  Much,  and  very  rightly,  has  been  siid 
of  late  years  of  rest  as  a  factor  in  the  treatment  of  diseases, 
whether  surgical  or  medical,  and  the  same  good  results  are 
obtainable  in  dermatology.  Many  skin  affections  keep  the 
patient  confined  to  bed  for  a  longer  or  shorter  time  as  a 
matter  of  course,  but  there  are  many  cases  of  severe  eczema 
.and  extensive  psoriasis,  which  permit  patients  to  be  up  and 
about,  either  because  they  cannot  afford  the  time  to  rest  or 
have  not  the  inclination  for  it ;  and  yet  if  we  confine  them 
to  lied  for  a  few  days  there  is  often  more  progress  made  than 
arises  from  weeks  of  treatment,  carried  on  whilst  they  follow 
their  usual  avocations,  wholly  or  in  part.  Confine  these 
patients  in  bed  for  a  while,  and  the  same  treatment  so  far  as 
applications  and  drugs  are  concerned— which  produced  only 
limited  or  slow  efl'ects— will  now  act  thoroughly  and  rapidly, 
and  the  results  are  altogether  very  surprising  and  satisfactoiy. 
.\bove  all  is  this  rest  desirable  when  the  nervous  system 
begins  to  flag  and  we  begin  to  get  broken  sleep  at  night  and 
impaired  appetite  and  faulty  digestion  during  the  djy.  A 
schoolmaster  or  mistress  gets  an  attack  of  eczema  or 
psoriasis  at  a  time  when,  in  these  days  of  educational 
strain,  the  nervous  system  has  just  about  as  much  as  it 
can  bear,  and  now  the  skin  affection  turns  the  equilibrium 
the  wrong  way.  Here  there  is  nothing  I  know  of  which 
will  bring  about  a  satisfactory  cure  better  than  rest — 
absolute  rest  in  bed  for  a  short  period.  Rest  with  judicious 
treatment  are  the  happiest  conditions  we  can  bring  to 
bear.  There  can  be  no  discrepancy  of  opinion  here. 
The  glory  of  scicjice  has  been  its  capacity  to  improve  the 
present  out  of  the  failings  of  the  past,  although  we  trust 
our  present  will  be  the  foundation  upon  whicli  a  glorious 
future  shall  be  built.  Art  is  constantly  putting  new 
remedies  within  our  reach.  Let  us  accept  them  with 
great  caution,  and  not  recommend  them  until  we  are  con- 
vinced of  their  utility.  It  is  only  in  this  way  that  true 
progress  can  be  obtained  and  the  permanent  good  of  man- 
kind, so  far  as  we  are  concerned,  brought  about. 

To  paraphrase  a  little,  remt'dies  ever  new  are  being  adver- 
tised, most  of  them  have  their  little  day,  and  then  they  fade 
away  aud  cease  to  be.  One  word  more.  We  are  met  here  to 
discuss  different  views,  nay.  we  have  met  to  differ,  but  let  us 
trust  that  the  divergencieswill  be  only  parts  of  a  great  truth, 
parts,  perhaps,  a  little  out  of  proportion,  and  sometimes  in 
the  wrong  place- the  red  rays  where  green  should  be,  the 
vioiet  where  ultra-violet  would  be  better.     Lei  it  be  ours  to 
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put  tlipm  light,  and  to  make  them  combine  and  form  one 
liarmonious  truth,  Light.  Truth,  said  Plato,  is  the  body  of 
God,  and  light  is  His  shadow. 
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THE  NURSING  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


Special  Commission  op  the  "  British  Medical  Joubnal." 
X. 

WREXHAM. 
The  Wrexham  Union  is  in  the  midst  of  a  populous  district ; 
thougli  the  number  of  square  miles  is  not  large,  the 
number  of  parishes  grouped  in  the  union  is  nearly  as 
high  as  any  in  Wales.  We  were  therefore  not  surprised 
to  iind  a  large  workhouse  with  its  separate  infirmai-y  and 
nursing  stafi'.  An  introduction  from  the  medical  officer  of 
the  workhouse.  Dr.  Davis,  secured  us  a  cordial  welcome  and 
ready  co-operation  on  the  part  of  the  master  and  matron, 
who  took  us  over  the  house  with  pardonable  pride  in  its 
cleanliness  and  humane  management. 

Infibmaet  Buildings. 
The  infirmary  is  in  a  separate  block,  two  storeys  high, 
standing  open  all  round,  the  wards  extending  like  wings, 
having  windows  on  each  side,  thus  securing  ample  light 
and  ventilation,  and  the  cheerful  aspect  that  goes  with  these 
prime  necesbities  for  the  sick.  The  wards  vary  in  size;  the 
larger,  on  the  first  and  second  floors,  hold  as  many  as  twenty- 
six  beds  ;  the  smaller,  twelve,  six,  or  three.  There  are  no  day 
rooms  for  the  sick  or  the  infirm.  On  tlie  ground  floor  we  saw 
some  imbeciles  and  idiots  in  a  day  room^  but  on  the  upper 
floors  such  patients  as  were  up  were  grouped  round  the  fires, 
or  were  sitting  by  the  bedsides.  There  is  an  ample  water 
supply,  hot  and  cold  water  laid  on  to  every  floor,  with  water- 
closets,  sinks,  and  bathrooms,  all  of  which  were  wholesome 
and  clean  at  the  time  of  our  visit. 

Wabds  and  Patients. 

The  large  wards  are  arranged  with  beds  on  either  side, 
having  a  strip  of  matting  down  the  middle  of  the  ward  :  there 
are  lockers,  pictures,  plants,  and  armchairs  ;  we  thought  the 
supply  of  the  latter  rather  scanty,  as  a  large  proportion  of 
the  inmates  are  infirm  old  people  ;  but  the  whole  appearance 
of  the  wards  was  comfortable,  and  betokened  wise  and 
humane  management.  The  bedsteads  vary  in  width  ;  the 
bedding  used  is  long  straw.  Those  we  turned  up  were  quite 
clean  and  amply  supplied  with  blankets. 

At  this  time  of  the  year  the  wards  are  not  full ;  there  are 
sixty-two  beds  on  the  male  side,  and  sixty  on  the  female 
side,  with  about  sixteen  isolation  beds  in  various  parts  of  the 
infirmai-y.  Each  group  of  wards  seemed  to  have  a  separate 
ward  attached  for  isolation,  which  is  used  for  any  offensive 
case  :  in  one  such  ward  we  saw  a  man  with  cancer  in  the 
mouth,  kept  apart  because  of  the  effluvia.  On  another  occa- 
sion these  wards  might  be  used  for  the  controlling  of  an  un- 
ruly patient,  and  besides  the  small  wards  there  is  a  padded 
room,  where  a  patient  would  be  kept,  guarded  by  inmates 
until  removal. 

We  saw  about  ten  inmates  in  bed ;  a  woman  with  cancer  of 
the  breast,  which  was  washed  with  boracic  lotion,  and 
dressed  with  the  same  ointment ;  another  woman,  who 
looked  veiy  ill,  reported  to  have  "  some  internal  complica- 
tion ;  "  a  case  of  rheumatism,  a  case  of  fits  in  a  padded  bed, 
paralysis  and  old  age  completing  the  number. 

The  lying-in  ward  is  apart  from  the  other  wards,  and  has 
its  separate  oflices  :  it  is  close  to  the  nurse's  quarters.  The 
wards  are  warmed  by  coal  fires  and  lit  by  gas. 

System  op  Nubsing. 
There  are  two  paid  nurses,  one  on  the  male  and  one  on  the 
female  side.    The  latter  is  a  fully-trained  nurse,  and  is   the 
midwife ;  the  former,  though  not  hospital-trained,  has  had 


long  experience  in  the  work,  and  was  reported  to  us  by  the 
matron  as  veiy  capable  in  the  management  of  her  wards  and 
patients :  certainly  in  appearance  her  wards  compare  very 
favourably  with  the  other  side.  There  is  no  night  nurse,  nor 
as  a  rule  are  any  inmates  told  off  to  sit  up  in  the  wards  at 
night.  The  matron  informed  us  that,  when  necessary,  special 
paupers  were  employed  as  watchers ;  they  had  rest  in  the 
daytime,  and  some  little  extra  tea  or  tobacco  ;  the  nurses 
were  called  up  in  the  night  if  necessary.  We  asked  what 
system  was  employed  in  the  distribution  of  the  paupers 
among  the  wards ;  the  matron  replied  that  when  she  found 
that  an  inmate  was  doing  the  work  of  the  wards  well,  he  or 
she  was  kept  there  unless  ])roved  guilty  of  unkindness  to- 
wards the  patients,  in  which  case  they  were  sent  into  the 
main  building. 

Such  patients  as  can  do  so  make  use  of  the  night  stool  or 
closet  on  the  landing ;  the  others  are  helped  by  the  wards- 
man  or  woman.  The  paupers  make  the  beds,  help  with  the 
washing  of  the  patients,  wait  on  them,  and  do  tlie  cleaning. 

We  saw  a  card  over  each  bed,  and  temperature  charts  were 
in  use ;  the  card,  probably  that  issued  by  the  Board,  was 
hardly  precise  enough  in  its  arrangement ;  there  was  very 
little  space  for  the  diagnosis,  treatment,  or  result ;  It  could 
not  serve  as  a  record  of  the  case. 

Classification. 

The  imbeciles,  idiots,  and  cases  of  fits  are  on  the  ground 
floor,  the  sick  on  the  first  floor,  and  the  infirm  on  the  top 
floor.  We  did  not  see  any  separate  wards  for  the  treatment 
of  children,  and  to  the  best  of  our  recollection  we  saw  some 
infants  on  the  lower  floors.  It  does  not  follow  that  they  were 
with  the  idiots,  but  the  nursery  quarters  were  not  up  to  the 
mark,  as  there  was  no  reponsible  attendant  to  look  after 
them.  Lock  cases  and  patients  with  offensive  disease  are 
placed  in  the  small  wards  off  the  larger  ones. 

Diets. 

The  diets  for  the  sick  include  soup,  broth,  rice  puddings,, 
and  such  extras  as  are  ordered  by  the  doctor ;  and  milk  or 
beef  tea  is  Jeft  in  the  wards  at  night.  We  went  the  round  at 
dinner  time,  when  soup  and  bread  were  being  served. 

The  matron  informed  us  that  she  endeavoui'ed  to  give  the 
sick  in  bed  such  food  as  they  could  take,  and  they  had  tea 
extra  in  the  afternoon  for  those  who  could  take  it. 

Recommendations. 

The  tone  and  management  of  this  house  impressed  us  very 
favourably;  the  officers  seemed  to  regard  their  charges  as 
human  beings  to  be  cared  and  planned  for.  We  would  never- 
theless recommend  : 

An  increased  staff  of  nurses  for  the  sick,  the  employment  of 
anight  nurse,  and  the  exclusion  of  pauper  help  in  the  actual 
nursing.  The  separation  of  the  infants  from  the  adults,  the- 
provision  of  special  accommodation  for  them  when  sick,  and 
of  a  paid  official  to  take  care  of  them.  A  paid  attendant  for 
the  fit  cases  and  imbeciles.  Improved  airmg  courts  for  the 
infirm  ;  those  now  used  are  too  much  like  back  yards.  More 
arm  chairs  and  couches  for  the  sick  and  infirm  wards. 

CHESTER:  A  COREECTION. 
We  have  received  a  letter  from  the  medical  officer  of  the  Chester  Work- 
house (Dr.  Arolier),  pointing  out  a  few  inaccuracies  in  tlie  report  of  our 
Commissioner  on  that  infirmary.  "We  are  as  anxious  as  hiznself  that  there 
should  be  no  exaggeration  in  the  reports  that  we  are  publishing,  there- 
fore we  give  the  sum  of  his  letter.  He  first  states  that  the  number  of 
patients  reported  as  being  under  the  charge  of  each  day  nurse  is  in  ex- 
cess of  the  facts:  but  as  the  report  refers  to  the  number  of  beds  for  which 
the  infirmary  is  licensed,  this  may  account  for  the  discrepancy.  The- 
sepai'ate  block  for  the  lock  and  itch  patients  contains  "four  beds  in  the 
male  lock,  six  in  the  male  itch,  tive  in  the  female  lock,  ten  in  the  female 
itch."  Dr.  Archer  traverses  the  statement  that  "  a  pauper  is  in  charge  of 
the  children's  ward,"  and  states  that"  altliough  a  pauper  sleeps  in  the 
ward  with  the  children  and  helps  to  look  after  them,  the  ward  is  on  the 
same  floor  as  the  nui'se's  room,"  this  seems  to  us  a  question  of  degree,  as 
it  is  evident  that  the  nurse  must  rely  on  the  pauper  when  her  duties  call 
her  to  other  parts  of  the  building,  and  for  twelve  or  more  hours  the 
pauper  is  in  sole  charge.  Our  Commissioner  commented  upon  the  need 
of  improved  closet  and  bathroom  accommodation, "  cspecjallyin  the  lock 
and  itch  wards."  The  medical  officer  states  that  there  is  a  separate  closet 
and  bathroom  for  each  of  these  wards  ;  we  apologise  for  the  mistake,  and 
are  glad  to  find  that  the  need  has  already  been  met.  With  regard  to- 
means  of  communication  with  himself  at  night,  this  again  is  a  question  of 
degree,  though  every  available  means  is  taken  by  the  master  to  bring  the- 
doctor  as  quickly  as  possible.  Still  we  say  that  anything  sliort  of  tele- 
phonic communication  is  insufficient.  We  are  obliged  to  Dr.  Ai'cher  for 
his  comments,  especially  as  they  serve  to  accentuate  the  main  facts  ofi 
the  ease,  which  it  was  the  duty  of  our  Commissioner  to  ascertain. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCBiPTiONS  to  the  Association  for  1894  became  due  on 
January  lat.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


iSrttisi^  iHcbtcal  3fi5utnaL 


SATURDAY,   AUGUST   4tij,    1894. 


THE    A]SnsrUAL    MEETING    AT     BRISTOL. 

Aftek  an  interval  of  thirty-one  years,  the  British  Medical 
Association  again  meets  in  Bristol,  on  this  occasion  under 
the  accomplished  and  able  presidency  of  Dr.  E.  Jxing  l-'ox. 
Consulting  Physician  to  the  Koyal  Infirmary.  This  is  the 
third  occasion  on  which  tlie  capital  of  the  West  has  hos- 
pitably received  the  Association.  It  met  there  for  the  first 
time  in  18;tf,  shortly  after  the  formation  of  the  Associa- 
tion. The  number  of  memljers  of  the  Association  was  then 
a  little  more  than  4(X),  wliilst  the  attendance  ran  up  to  L'OtJ. 
It  is  curious  to  note  that  at  present,  when  the  Association 
numbers  upwards  of  l.'i.OOO,  the  attendance  at  an  annual 
meeting  so  interesting;  as  this  is  not  e-xpccted  to  amount  to 
a  iiroportion  of  as  much  as  .'>  per  cent,  of  the  total  number 
of  members  as  compared  with  .%  per  cent,  in  the  earlier 
days  of  the  Association.  Further,  the  general  business  of 
the  Association  was  then  conducted  in  the  presence  of 
nearly  the  full  number  of  attending  members,  while 
on  the  present  occasion  the  most  important  part  of 
the  business  can  only  command  the  attendance,  out 
of  the  OIK)  members  in  the  town,  of  from  30  to  40  in 
the  body  of  the  hall,  and,  including  the  members 
of  Council  on  the  platform,  of  between  M  and  tiO  in  all  a 
smaller  number,  in  fact,  than  goes  to  make  up  an  ordinary 
well-attended  meeting  of  any  of  the  larger  Branches  when 
similar  subjects  are  under  discussion.  The  fact  appears  to 
be  that  for  all  discussions  of  a  political  or  business  character 
the  centre  of  interest  is  displaced  from  the  annual  meeting, 
which  mainly  concerns  itself  with  scientific  discussions  in 
the  Sections  and  the  hearing  of  the  annual  Addresses,  to 
the  Branch  meetings.  The  Branches  have  now  become  the 
main  centres  and  determining  power  in  the  solution  of  the 
social  and  administrative  problems  with  which  the  Asso- 
ciation concerns  itself.  This  decentralisation  of  power  and 
the  localisation  of  such  discussions  in  the  cities  and  the 
counties  which  are  the  seats  of  the  Branches  is  in  full  accord 
with  the  democratic  spirit  of  the  times  and  the  democratic 
constitution  of  the  Association.  Inasmuch  as  the  executive 
body  of  the  Association  is  elected  by  the  Branches,  each 
assembled  in  its  own  seat  of  residence,  and  is  constituted 
of  their  representatives,  the  reports  of  the  Council  and  its 
Committees,  when  approved  by  it,  are  really  the  authentic 
records  of  executive  acts  and  administrative  opinions  derived 
from  the  true  source  of  power  in  the  Association— the  wishes 


of  the  members  as  expressed  by  their  elected  representa- 
tives. 

It  has  before  now  been  suggested  more  than  once  that  in- 
asmuch as  the  constitution  of  the  Association  has  been  ol 
late  years  placed  upon  a  much  more  truly  democratic  and 
representative  basis  than  formerly,  it  might  be  well  to 
recognise  the  facts  of  the  case  by  dropping  some  of  the  forms 
which  belonged  to  the  earlier  state  of  things.  During  all 
the  earlier  years  of  the  Association  the  Council  of  the  Asso- 
ciation was  elected  by  a  fortuitous  concourse  of  members, 
varying  very  much  in  number  and  localisation,  according  to 
the  attractions  or  facility  of  access  aflbrded  by  the  place  of 
annual  meeting.  It  was  however  found,  after  many  years 
of  experience,  that  the  increasing  number  and  importance 
of  the  Branches  and  the  decreasing  interest  shown  in  ques- 
tions of  administrative  and  social  interest  by  the  bulk  of 
the  members  attending  such  meetings,  made  it  desirable 
that  the  Council  of  the  Association  should  be  elected  by  the 
Branches,  and  should  derive  its  powers  from  them,  and  that 
all  committees  should  be  committees  of  the  Council.  Under 
these  circumstances  it  is  obviously  logical  that  the  reports 
of  the  Council  and  its  committees  should  be  further  dealt 
with  by  those  who  elect  them,  if  by  anyone. 

Obviously,  the  present  mode  of  reporting  to  a  general 
meeting,  constituted  at  hazard  and  having  no  elective  power, 
is  superfluous  and  obsolete,  and  is  contrary  to  any  constitu- 
tional precedent,  such  as  is  afforded  by  Parliament,  by  county 
councils,  by  municipal  bodies  generally,  or  by  any  similar 
bodies  appointed  under  a  system  of  representative  election. 
A  "  referendum ''  is  always  to  the  electors.  The  members 
generally  in  attendance  at  the  annual  meeting  show  their 
opinion  on  this  matter  and  in  this  direction  by  quitting  the 
hall  in  a  body  as  soon  as  business  is  called,  and  leaving 
what  are  by  courtesy  called  the  discussions  to  a  small  number 
of  gentlemen  who  represent  only  themselves,  who  number 
only  a  few  score,  and  who  repeat  on  these  occasions  argu- 
ments which  they  have  aheady  had  the  opportunity  of 
urging  upon  their  own  Branches. 

With  this  important  and  obvious  qualification  as  to  pro- 
ceedings which  add  neither  to  the  dignity  nor  the  elliciency  of 
general  meetings  of  the  Association,  the  Bristol  meeting  is 
proceeding  in  a  manner  which  is  entirely  consonant  with 
the  dignity,  the  usefulness,  and  the  reputation  of  the  Asso- 
ciation, and  which  is  suitable  to  the  high  character,  the 
large  hospitality,  and  the  admirable  organisation  of  the  City 
in  which  the  meeting  is  held.  We  speak  elsewhere  of  the 
general  aim,  tenor,  and  conclusions  of  the  Addresses,  and  of 
the  current  of  discussion  in  the  Sections  on  the  important 
and  .carefully  selected  subjects  prepared  for  them.  The 
Addresses,  indeed,  speak  for  themselves,  and  it  will  be 
admitted  that  they  are  of  a  very  high  order  of  literary  and 
scientific  merit.  The  orators  selected  have  been  worthy  of 
their  reputation,  and  the  orations  afford  fruitful  matter  for 
future  consideration. 

The  arrangements  of  the  reception  room,  and  of  the 
Sections,  are  unusually  complete.  Nothing  has  been 
omitted  which  could  well  be  provided  for  the  convenience 
and  comfort  of  those  attending  to  the  scientific  business  oi 
the  Association;  whilst  the  medical  profession  in  Bristol 
and  the  citizens  are  vying  with  each  other  in  hospitality  and 
entertainment,  and  in  those  little  attentions  which  only  a 
liberal  and  thoughtful  courtesy  could  suggest. 


ANNUAL    MEETING:   THE    ADDRESSES. 


[Aug.  4,1894. 


The  dignity  and  interest  of  the  proceedings  were  enhanced 
by  the  presence  of  the  President  of  the  Royal  College  of 
Physicians  of  London,  who  has  been  assiduous  in  Ids 
attendance  at  all  the  more  important  scientific  functions  of 
the  week.  The  lively  and  courteous  interest  which  he  lias 
shown  in  all  the  proceedings  augui's  well  for  the  brilliancy 
with  which  he  is  likely  to  play  the  important  part  assigned  to 
him  as  the  President-elect  of  the  next  annual  meeting  of 
the  Association,  which  is  to  be  held  in  London.  Dr.  Russell 
Reynolds  headed  the  large  and  representative  deputation 
from  the  Metropolitan  Counties  Branch,  which  tendered  an 
invitation  to  the  Council  to  hold  the  next  meeting  of  the 
Association  in  the  metropolis.  That  invitation  was  cordially 
accepted  by  the  Council,  and  the  President,  Dr.  Long  Fox, 
and  the  President  of  the  Council,  Dr.  "Ward  Cousins,  heartily 
welcomed  the  proposal,  and  spoke  in  terms  of  just  respect 
and  eulogy  of  the  President-elect. 


THE   PRESIDEIsT'S   ADDRESS. 

With  the  graceful  modesty  which  is  part  of  his  own 
character  Dr.  Long  Fox,  in  the  opening  words  of  his  address, 
carried  back  our  thoughts  to  the  distinguished  man  who 
preceded  him  in  the  chair  at  the  former  meeting  in  Bristol 
thirty-one  years  ago  Dr.  AddingtonSymonds.  The  memory 
of  men  like  Dr.  Symonds  is  sweet,  not  only  for  the  strength 
and  beauty  of  the  character  which  is  an  example  to  us,  but 
also  because  it  recalls  to  us  a  type  of  physician  differing 
widely  from  that  of  our  own  times.  The  dignity,  purity, 
and  wisdom  of  his  life  were,  however,  not  peculiar  to 
physicians  of  the  past  generation ;  the  strength  of  that 
tradition  is  happily  still  moulding  the  lives  of  their  suc- 
cessors ;  the  good  fortune  of  Bristol  in  its  President  to-day 
is  not  less  than  it  was  in  the  days  of  our  fathers,  and  no 
President  can  claim  with  better  grace  than  Dr.  Long  Fox 
to  "pass  on  undimmed  to  our  successors  the  lamp  of  high 
professional  honour  and  of  scientific  attainments  which  has 
been  handed  down  to  us  from  our  predecessors." 

"With  some  humour  Dr.  Fox  referred  to  the  increasing 
difficulties  of  successive  Presidents  who,  by  "the  unwritten 
law  of  the  Association,"  may  not  interfere  with  the  subject;; 
of  the  Sections,  and  may  not  therefore  speak  of  things  which 
they  have  "made  their  life  study."  We  could  wish  Dr.  Fox 
had  shown  less  humility.  There  are  restless  spirits  amongst 
us  who  would  speak  disrespectfully  even  of  "the  unwritten 
law  of  the  Association  "  it  by  so  doing  they  could  hear  from 
physicians  of  the  eminence  and  culture  of  our  President 
"  something  that  he  has  made  his  life  study."  Personally, 
if  we  were  to  hear  of  the  history  of  Bristol,  we  should  have 
welcomed  from  the  President  some  account  of  the  remark- 
able efi'ects  of  the  Black  Death  upon  the  trade  and  govern- 
ment of  the  city. 

Passing  on  from  history  to  modern  life,  the  President  led 
us  to  consider  the  relations  of  medicine  to  the  State,  and 
eloquently  vindicated  the  right  of  medicine  to  be  heard  in 
tlie  councils  of  the  nation,  and  the  claim  of  medicine  to  a 
large  share  in  the  amelioration  of  the  conditions  of  modern 
civilisation.  The  public  recognises  our  services  more  and 
more  fully  every  year,  our  influence  is  penetrating  more  and 
more  deeply  every  year  the  masses  of  the  people,  the  frame- 
works of  Governments,  and  even  the  cortical  investments  of 
the  legal  mind  ;  decorations  and  like  splendours  may  come 


in  due  time,  and  other  vanities,  perhaps,  with  them ;  but 
meanwhile  our  instant  and  more  practical  duty  is  certainly 
to  clamour  not  for  these  but  for  other  worldly  benefits  ;  our 
duty  is  to  clamour  for  such  salaries  as  may  both  repay  those 
public  medical  officers  whose  intellectual  merits  are  often  as ' 
great  as  their  devoted  services,  and  may  also  attract  into 
the  ranks  of  State  medicine  the  best  men  of  the  day.  "Well 
does  Dr.  Fox  say  that,  while  devotion  to  research  is  one  of 
the  chief  characteristics  of  a  physician,  the  other  is  the 
desire  to  utilise  the  results  of  investigation  for  the  benefit 
of  mankind. 

Yet  while  these  qualities,  as  precious  to  the  community  as 
they  are  honourable  to  the  physician,  have  insensibly 
gained  for  our  profession  a  higher  function  in  the  State  than 
the  State  itself  has  yet  realised,  medical  officers  of  the  State 
and  of  its  incorporated  parts  are  paid  on  a  scale  which 
took  its  rise  in  times  when  our  duties  were  far  more  re- 
stricted, our  education  far  more  defective,  and  our  means 
of  investigation  far  less  efficient  than  at  present.  Hence 
the  tendency  of  the  best  men  among  us  is,  not  to  these 
higher  services  and  posts  of  wider  interests,  but  to  "other 
branches  of  practice  in  which  is  more  material  corniort,  the 
luxury  of  interchange  of  thought  with  educated  patients, 
a  more  recognised  position  in  the  esteem  of  men;  "  while  on 
the  other  hand  "  the  ill-paid  ofiBces  are  filled  by  men  whose 
knowledge  leaves  little  to  be  desired,  and  whose  influence 
for  good  excels,  if  possible,  that  of  the  rest  of  the  profession, 
because  exercised  undei'  greater  difficulties."  The  salaries 
of  the  Poor  law  medical  officers  are  especially  indicated  by 
Dr.  Fox  as  most  illiberal  and  insufficient.  Now  while  we 
fully  admit  that  there  is  not  in  the  world  as  we  find  it  any 
direct  relation  between  high  quality  of  work  and  high 
measures  of  pay — nay,  that  these  variations  are  rather  in- 
verse— yet  we  ought  not  to  rest  until  public  medical  salaries 
are  readjusted  in  some  proportion,  let  us  say,  to  the  legal, 
and  thus  the  best  men  of  the  day  drawn  into  our  ranks  and 
devoted  to  the  service  of  the  community. 

"We  congratulate  the  Association  on  the  presidency  of  one 
whose  impulses  and  ideals  are  as  high  as  his  scientific 
attainments— attainments  no  less  conspicuous  in  an  address 
which  in  this  brief  space  cannot  receive  its  due  apprecia- 
tion. 


THE  ADDRESS  IN  MEDICINE. 

Sir  Grainger  Stewart  was  eminently  fortunate  in  the 
choice  of  a  subject  for  the  Address  in  Medicine  to  the  an- 
nual meeting  of  the  British  Medical  Association.  Every 
medical  man,  whatever  his  department  of  practice,  or  what- 
ever may  be  the  si^ecial  studies  to  which  he  may  have  more 
particularly  devoted  himself,  has  been  compelled  to  take  an 
interest,  during  the  last  three  or  four  years,  in  the  nature, 
symptoms,  and  treatment  of  Epidemic  Influenza.  An  im- 
mense amount  of  information  has  been  accumulated  with 
regard  to  the  etiology,  the  pathology,  and  the  symptoms  of 
the  disorder  ;  and  the  time  is  most  opportune  for  a  general 
review  of  our  knowledge  by  an  acknowledged  master,  such 
as  the  Professor  of  the  Practice  of  Physic  in  the  University 
of  Edinburgh. 

The  address  contained  an  admirable  study  of  the  clinical 
features  of  the  disease,  and  of  its  most  important  complica- 
tions; but  the  most  striking  part  of  the  address  was  un- 
doubtedly that  which  dealt  with  the  pathology  of  the  disease. 
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The  section  dealing  with  tliis  part  of  the  subject  was,  indeed, 
a  most  striking  example  of  the  light  which  may  be  thrown 
upon  our  compi'ehension  of  a  specific  disease  process,  by  the 
correlation  of  knowledge  gained  in  the  laboratory  and  at  the 
bedside.  Though,  as  Sir  Grainger  Stewart  said,  enough  is 
not  even  yet  known  either  of  the  laws  of  the  epidemic  or  of 
the  life-history  of  Pfeifl'er's  bacillus  to  enable  us  to  correlate 
all  the  facts,  yet  so  many  points  have  been  ascertained  that 
it  is  now  possible  to  take  a  comprehensive  view.  Sir 
Grainger  Stewart  recognises  in  PfeiflFer's  bacillus  the  essen- 
tial cause  of  the  disease,  and  accepts  the  opinion  that  by  its 
presence  or  absence  we  can  test  our  diagnosis  in  cases  other- 
wise doubtful,  while  the  peculiarities  of  the  life-history 
of  the  bacillus  enable  us  to  judge  better  as  to  the  mode  in 
which  the  disease  spreads,  and  afford  grounds  for  explain- 
ing with  considerable  confidence  many  of  its  complications 
and  sequela;.  His  summary  of  the  bacteriological  and  ex- 
perimental observations  made  by  bacteriologists  will  be  read 
with  much  interest.  It  will  be  seen  that  he  holds  the  view 
that  the  bacillus  which  is  not  widely  distributed  throughout 
the  body,  produces  its  constitutional  effects  through  its 
chemical  products,  which  are  probably  of  tlie  nature  of 
albumoses,  associated  with  organic  acids  or  alkaloids,  per- 
haps produced  Indirectly  by  a  ferment  secreted  by  the 
bacillus.  The  application  of  this  doctrine  to  explain  the 
striking  efleets  produced,  often  with  so  much  rapidity,  was 
worked  out  with  great  skill  and  acumen. 

The  application  of  recent  bacteriological  observations  to 
the  question  of  prevention  of  the  disease  was  equally  strik- 
ing. This  afforded,  it  was  shown,  strong  confirmatory  evi- 
dence of  the  truth  of  the  conclusion  reached  by  Dr.  Parsons 
in  his  now  classical  Report  to  the  Local  Government  Board. 
We  may  presume  that  the  view  that  influenza  is  dissemi- 
nated mavnly  by  personal  intercourse,  with,  perhaps,  some 
occasional  assistance  from  fomites,  is  now  generally 
accepted.  Further,  it  has  been  proved  that  strict  isolation 
of  the  individual  can  be  eliVctive  in  preserving  him  from  the 
disease,  even  in  the  midst  of  an  epidemic,  and  in  this  way, 
as  Sir  (irainger  Stewart  observed,  persons  suffering  from 
heart  or  lung  disease  have  escaped  what  would  have  been  to 
them  a  terrible  danger.  lie  urged,  also,  that  precautions  as 
to  the  discharges  from  patients  suffering  from  the  disease, 
would,  if  efficiently  taken,  tend  materially  to  diminish  the 
extent  of  epidemics.  Considering  the  very  sensitive  nature 
of  the  bacillus,  as  proved  by  bacteriological  observation,  he 
advised  that  any  of  the  antiseptics  in  ordinary  use  would 
suffice  for  the  disinfection  of  sputum  and  other  dis- 
charges. 

In  dealing  with  the  treatment  of  the  disease  when  once 
developed,  Sir  Grainger  Stewart  was  not  able  to  speak  with 
the  same  fulness  and  confidence ;  but  he  recommended  the 
trial  in  any  future  epidemic  of  intratracheal  injections  of 
solutions  of  menthol  in  olive  oil,  with  or  without  the 
addition  of  guaiacol.  Further,  he  suggested  that  during 
epidemics  of  influenza  such  intratracheal  injections  might 
confer  a  degree  of  imnninity  upon  persons  exposed  to  the 
coijtagion.  Finally,  he  expressed  the  hope  that  in  the  not 
distant  future  an  antitoxin  may  be  discovered  which  will 
have  the  property  of  destroying  or  neutralising  the  poisonous 
products  of  the  bacilli  in  the  body,  and  thus  preventing  the 
secondary  results  to  which  nueh  of  the  danger  of  the  disease 
attaches. 


The  address  itself  gave  a  striking  proof  of  the  assertion 
with  which  it  concluded,  that  during  the  recent  epidemics 
real  progress  has  been  made,  and  that  we  are  better  pre- 
pared even  now  to  meet  future  epidemics,  while  at  the 
same  time  cheered  by  the  reasonable  hope  that  the  future 
has  in  store  further  discoveries  which  will  prove  of  signal 
service. 


THE   ADDRESS   IN   SURGERY. 

Mr.  Greig  S.mitu's  eloquent  address  offers  much  matter  for 
thought  and  discussion.  It  is  not  a  mere  record  of  recent 
advance  and  of  new  methods  of  surgical  treatment,  but  the 
elaborated  expression  of  an  opinion  that,  whilst  the  teaching 
of  surgery  is  now  based  on  wide  scientific  knowledge,  the 
practical  instruction  of  the  surgeon  in  one  important  part  of 
his  work  is  still  far  from  satisfactory.  We  speak  of  the 
science  and  the  art  of  surgery,  but  in  the  persistent  and 
overwhelming  claims  of  the  former  in  surgical  education 
there  is  a  risk  of  the  latter  being  neglected.  Very  much, 
indeed  most,  of  surgery,  Mr.  Greig  Smith  allows,  is  science, 
but  there  is,  he  points  out,  an  art  in  surgery  as  well,  which  is 
worth  keeping  and  worth  advancing.  The  science  of  surgery 
is,  therefore,  left  alone,  and  the  theme  of  the  Address  is 
"  the  art  of  the  surgeon,  and  how  men  are  to  be  trained  tO' 
practise  it." 

In  discussing  the  medical  education  of  the  present 
day,  Mr.  Greig  Smith  holds-  with  good  reason  it  must  be 
confessed— that  there  is  too  much  cramming  for  examina- 
tions, and  that  the  knowledge  thus  laboriously  imparted 
to  the  student  soon  trickles  away.  An  old  acquaintance 
is  here  brought  into  literary  use,  and  a  humorous 
though  not  very  complimentary  comparison  is  drawn 
between  the  modern  student  of  medicine  and  the 
Strassburg  goose,  both  of  which  long-sullering  beings  are 
said  to  acquire  by  cramming  and  gorging  a  temporary 
deposit  of  lowly-organised  material  which  may  soon  be  cast 
off  on  a  return  to  healthy  life.  The  standard,  however,  it  is 
urged,  should  not  be  lowered.  Mr.  tireig  Smith  would 
cast  nothing  away ;  but  he  would  select,  rearrange,  and 
raise.  His  remarks  on  the  study  of  human  anatomy  are 
especially  valuable  just  now,  when  tliere  is  so  decided  a 
tendency  in  the  teaching  of  this  important  brancli  of  surgical 
education  to  substitute  book  work  for  dissection.  The  study 
of  anatomy,  he  suggests,  should  not  cease  when  the  degree 
or  diploma  has  been  obtained,  but  should  be  carried  on  during 
his  lifetime  by  the  practical  surgeon,  whose  keen  observation 
will  often  discover  more  than  the  research  of  the  scientific 
morphologist.  The  claims  of  physiology  and  pathology  are 
also  fully  recognised,  and  it  is  full  time,  it  is  thought,  that 
the  supremely  important  subject  of  bacteriology  sliould  be 
added  to  the  curriculum. 

In  his  remarks  on  the  art  of  surgery,  Mr.  Greig  Smith, 
recognising  the  nature  of  the  surgeon's  work  as  implied 
in  the  name  given  to  his  calling,  considers  at  length  the 
elements  of  this  work,  and  claims  for  it  more  than  the 
respect  due  to  simple  labour  of  the  hands.  Part  of  it,  he 
allows,  is  merely  mechanical,  and  allied  to  the  art  of  workers 
in  wood  and  iron.  There  is  another  part,  however,  of  much 
greater  importance,  which  is  regarded  not  as  an  art  only, 
but  as  a  fine  art.  This  is  more  than  handicraft :  it  is  brain- 
craft  uttered  through  the  fingers,  like  the  art  of  the  sculptor 
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in  the  elements  of  boldness,  honesty,  and  simplicity ;  and 
like  that  of  the  etcher  and  line  engraver  in  its  demands  on 
the  delicacy  of  the  fingers.  In  these  remarks  there  is  much 
that  should  lead  surgeons  to  bear  in  mind  the  dignity  of 
their  calling.  Many  perhaps  might  feel  disposed  to  claim 
for  it  still  greater  privileges,  and  to  regard  their  profession 
as  one  in  which  the  combined  aims  of  utility  and  a-sthetics 
are  influenced  and  ennobled  by  the  desire  to  relieve  suffer- 
ing humanity.  Mr.  Greig  Smith  states  in  one  part  of  his 
address  that  he  has  no  belief  of  the  ennobling  of  ourselves 
in  the  work  of  practical  surgery.  We  do  not  understand 
this,  for  certainly  there  can  be  no  more  eloquent  tribute  to 
the  nobility  of  its  aims,  its  discipline,  and  its  rewards  than 
that  presented  in  the  closing  sentences  of  this  able  address. 
The  chief  object  of  Mr.  Greig  Smith  in  his  address  is  to 
advocate  an  altered  and  improved  system  of  teaching  opera- 
tive surgery.  Instruction  on  the  dead  subject  is  regarded 
as  a  step  between  anatomy  and  surgery,  and  attendance  in 
the  operating  theatre  he  states— justly  we  think— is  of  little 
value.  The  mechanical  part,  though  easily  learnt,  is,  it  is 
held,  still  worthy  of  being  taught.  It  would,  he  states,  be 
good  for  most  surgeons  to  spend  a  month  or  two  in  a 
mechanic's  shop  under  the  severe  discipline  of  a  skilled 
British  workman.  AVith  regard  to  the  higher  element  in 
operative  surgery,  there  is,  we  are  told,  no  real  teaching  in 
this  country.  This  portion  of  the  address  is  full  of  interest, 
and  merits  serious  consideration.  If  the  art  of  surgeiy,  it 
is  asserted,  is  to  be  perfectly  taught,  it  ought  to  be  taught 
in  actual  practice  by  a  skilled  senior,  in  fact  by  a  master. 
Many,  perhaps,  will  doubt  whether  the  finer  elements  of 
such  work,  on  which  so  much  stress  is  here  laid,  can  be 
thus  imparted.  Mr.  Greig  Smith  gives  opportunity  for 
■  much  discussion  as  to  whether  now,  as  formerly,  indivi- 
dualism holds  good  in  modern  surgery.  He  believes  that  it 
does,  and  that  in  these  days  of  anesthetics,  of  bloodless 
methods,  and  of  antisepsis,  we  should  gladly  welcome  the 
practical  teaching  of  a  Liston  or  a  Syme. 


THE  ANNUAL  MEETING. 
On  Monday  evening  Dr.  E.  Long  Fox  entertained  at  dinner, 
at  the  Queen's  Hotel,  Bristol,  the  members  of  the  Council  of 
the  British  Medical  .4.ssociation,  the  Mayor  of  Bristol,  the 
High  Sheriff,  the  Master  of  the  Temple  (Canon  Ainger),  and 
numerous  other  guests,  to  the  number  altogether  of  sixty- 
five. 


The  new  Gruidx;  to  Bristol  and  Clifton,  edited  by  Mr.  James 
Baker,  F.E.G.S.  (Clifton  :  J.  Baker  and  Son),  was  adopted 
by  the  Local  Committee  as  the  official  guide.  In  addition  to 
the  ordinary  information  commonly  to  be  found  in  a  guide 
book,  the  volume  contains  a  comprehensive  and  well  written 
historical  sketch  of  the  city  and  an  article  on  the  botany  of 
the  district.  The  liberality  which  placed  so  excellent  a 
guide  book  at  the  disposal  of  members  was  generally  recog- 
nised and  highly  appreciated. 


The  buildings  in  which  the  business  of  the  annual  meet- 
ing is  carried  on  lie  close  together;  the  reception  room  and 
the  hall  for  the  general  meetings  being  in  Victoria  Kooms, 
and  the  various  Sections  in  the  Lecture  Rooms  of  the  L'ni- 
versity  College  and  Medical  School.  All  the  arrangements 
made  by  the  Local  Committees  for  the  convenience  of  mem- 
bers have  been  conspicuously  successful. 


The  Pathological  Museum,  which  has  been  growing  in  im- 
portance for  some  time,  shows  this  year  a  further  advance. 
It  is  established  in  a  large  and  well-lighted  room  in  the 
University  College,  and  contains  a  large  number  of  speci- 
mens, drawings,  and  photographs  of  great  interest  and  value. 
The  arrangements  have  been  carried  out  by  a  small  com- 
mittee, of  which  Dr.  Shingleton  Smith  is  chairman  and  Mr. 
Morton  secretary,  the  other  members  being  Dr.  Edgeworth, 
Dr.  Fisher,  Mr.  Mole,  and  Mr.  Munro  Smith.  A  special 
catalogue  has  been  issued,  and  in  the  preface  to  it  we  read 
that  the  "great  aim  in  the  preparation  of  the  museum  has 
been  to  collect  only  specimens  which  are  of  special  interest; 
not  such  as  might  find  a  place  in  any  medical  school 
mtiseum,  but  raiher  those  specimens  which  are  either  rare 
or  have  some  unusual  fnatures,  or  are  associated  with  some 
interesting  clinical  fact  '  A  large  number  of  specimens 
have  been  selected  from  the  museums  of  the  infirmary,  the 
General  Hospital,  and  the  Children's  Hospital  by  their  re- 
spective pathologists,  and  have  been  arranged  by  the  com- 
mittee in  a  series  of  sections,  the  classification  being 
anatomical.  Thus,  under  the  head  of  Diseases  of  the 
Central  Nervous  System  including  Insanity,  we  find  a  large 
and  highly  instructive  collection  of  naked-eye  and  micro- 
scopical specimens,  drawings,  and  photographs.  It  would 
take  too  long  at  the  present  moment  to  enumerate  a  tithe  of 
these,  but  we  may  mention  two  portfolios,  collected  by  Dr. 
E.  Long  Fox,  the  one  cintaining  illustrations  of  a  great 
variety  of  deformities  depending  on  diseases  of  the  nervous 
system,  and  the  other  portraits  of  idiots  and  cretins  from 
various  parts  of  the  world.  Dr.  Michell  Clarke  shows  a 
long  series  of  microscopical  specimens  of  degenerations  of 
the  spinal  cord,  very  beautifully  prepared,  mostly  by 
AVeigert's  method.  The  specimens  of  diseases  of  the  heart 
and  large  vessels  are  numerous,  and  many  of  them  afford 
instances  of  very  rare  affections.  Many  specimens  of 
aneurysm  are  shown,  including  two  extremely  interesting 
examples  of  aneurysm  of  the  basilar  and  of  the  posterior 
cerebral  artery  by  Dr.  Watson  Williams.  Diseases  of  the 
gastro-intestinal  tract  are  also  illustrated  by  a  series  of 
extremely  interesting  and  in  some  instances  very  rare 
specimens,  and  the  same  remark  applies  to  the  collection 
of  specimens  illustrating  diseases  of  the  bones  and  joints, 
of  the  spine,  and  fractures  and  dislocations.  Dr.  Har- 
rison, Dr.  Colcott  Fox,  Dr.  Henry  Waldo,  and  Dr.  Xorman 
AValker  exhibit  many  interesting  drawings  of  rare  skin 
diseases,  and  Mr.  Hen'-y  M.  Chute,  of  King  William's  Town, 
Cape  of  Good  Hope,  extiibits  a  large  number  of  photographs 
of  leprosy,  leucodermia,  frambo?sia,  and  small-pox  in  negroes. 
A  particularly  strikiiii;  photograph  is  that  of  a  case  of 
leucodermia  in  a  negro.  A  small  but  interesting  collection 
of  diseases  and  injuries  of  the  eye  has  been  brought  together, 
and  among  miscellaneous  extiibits  mention  shojild  be  made 
of  a  series  of  charts  and  photographic  slides  illustrating  the 
efl'ects  of  various  antipyretic8,_exhibited  by  Dr.  Shingleton 
Smith,  of  Bristol. 

Ix  a  separate  room  Dr.  G.  Parker  has  brought  together  a 
loan  exhibition  of  ancient  human  crania,  illustrating  the 
races  of  Great  Britain  and  Ireland,  together  with  casts  of 
human  crania  of  various  races  for  comparison,  with  draw- 
ings lent  by  Dr.  Long  Fox.  Amongst  those  who  have  lent 
crania  are  General  Pitt  Kivers,  Dr.  Beddoe,  Mr.  Augustin 
Prichard,  Mr.  Ellis,  Professor  Alex.  Macalister,  Professor 
T.  M.  Hughes,  and  the  Bristol,  AVeston,  Sheffield,  and 
Gloucester  Museums.  Professor  A'ictor  Horsley  exhibits 
a  model  of  the  brain  //;  situ,  showing  foci  of  cerebral  locali- 
sation, distinguishing  those  determined  by  direct  electrical 
excitation  in  the  course  of  operations  for  focal  epilepsy  and 
those  determined  by  unimpeachable  clinical  evidence  or  by 
the  translation  of  the  results  of  the  electrical  excitation  of 
the  cortex  in  the  bonnet  monkey  and  the  orang-outang. 

In  that  part  of  the  Museum  which  illustrates  bacteriology 
the  principle  of  accepting  only  rare  or  unusual  specimens 
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has  been  departed  from,  as  it  was  rightly  felt  that  many 
members  attending  the  annual  meeting  would  be  glad  to 
see  cultures  and  microscopic  representations  of  ordinary 
micro-organisms.  In  this  division  Mr.  F.  W.  Stoddart  ex- 
hibited and  demonstrated  the  apparatus  used  by  him  in  a 
series  of  highly-interesting  experiments  on  the  influence  of 
water  in  modifying  the  sterilising  action  of  sunlight.  He 
mad?  use  of  large  tubes,  coated  internally  with  agar  gela- 
tine and  inoculated  with  the  typhoid  bacillus.  These  tubes 
were  placed  obliquely  in  tanks  of  water,  so  that  the  dis- 
tance of  their  various  parts  from  the  surface  varied  from 
1  to  5  inches.  It  was  found  that  a  tube  thus  exposed  in 
perfectly  bright  water  to  sunshine  was  sterilised  throughout 
within  twenty-four  hours,  that  is  to  say,  after  exposure  to 
the  action  of  sunliglit  for  about  eight  hours.  On  the  other 
hand,  tubes  immersed  in  peaty  or  muddy  water  were 
sterilised  only  for  a  part  of  their  length,  the  action  extend- 
ing, even  at  the  end  of  week,  only  for  about  2  inches.  (Hher 
experiments  showed  that  a  tube  was  sterilised  by  the  action 
of  sunlight  through  10  inches  of  clear  water  almost  as 
rapidly  as  in  the  air.  The  bearing  of  these  experiments 
upon  the  sterilisation  of  the  water  of  rivers  and  lakes  will 
be  apparent.  Professor  MeWeeney,  of  Dublin,  exliibited  a 
series  of  growths  in  various  media  of  a  chromogenic  bacillus, 
probably  identical  with  the  bacillus  chromo-aromaticus 
(Galtier).  Dr.  Plimmer  and  Dr.  Blaxall  exhibited  a  series 
of  cultures  of  the  pathogenic  and  non-pathogf^ic organisms, 
with  microscopic  specimens  of  the  most  important  bacteria, 
from  the  bacteriological  laboratories  of  the  British  Insti- 
tute of  Preventive  .Medicine,  and  Dr.  IMacfadyen  demon- 
strated the  method  of  cultivating  anaerobic  organisms. 


An  interesting  collection  of  medical  and  surgical  antiqui- 
ties brought  together  by  Dr.  Luigi  Sambon  have  been 
arranged  by  him  in  a  small  room  which  Messrs.  Oppenheimer 
and  Co.,  who  made  arrangements  for  the  exhibition,  have 
provided  for  the  purpose.  Tlie  collection  (which  is  selected 
from  objects  shown  at  the  International  Medical  Congress 
in  Rome)  includes  numerous  specimens  of  terra  cottas  found 
in  various  parts  of  Italy,  some  of  the  most  interesting  having 
been  obtained  from  the  bed  of  the  Tiber.  Many  representing 
individual  organs  were  doubtless  votive  ollerings,  but  the 
collection  also  includes  various  guttas,  some  of  which  are 
believed  to  be  infants'  feeding  bottles.  These  last  were 
found  in  the  tombs  of  children  who  died  during  extreme 
youth,  and  are  generally  in  the  shape  of  the  mamma.  They 
are  so  constructed  that  no  Hies  or  dust  can  reach  the  liquid, 
which  was  introduced  by  a  hole  at  the  bottom  of  the  bottle. 
There  are  also  a  number  oi  glass  cosmetic  jiots,  and  a  collec- 
tion of  murano  glass,  used  in  pharmacy.  The  collection  con- 
tains, also,  over  a  hundred  specimens  or  models  of  Koman 
surgical  instruments,  includii  g  a  collection  of  trephining  in- 
struments. There  are  also  a  few  examples  of  mediaval  sur- 
gical instruments  and  votive  offerings,  and  a  number  of 
copies  of  miniatures  and  pictures,  from  MSS.  preserved  in 
Italian  museums. 

There  is  something  akin  to  the  pathetic  in  Mr.  Augustin 
Prich'ard's  severance  of  his  close  connection  with  tln'  Eye 
Dispensary  in  Orchard  Street,  Bristol,  after  his  sixty  years' 
work  thcn>.  The  institution  was  founded  by  the  late  Dr. 
Estlin,  a  local  practitioner  of  note,  and  was  distinct  from 
the  Eye  Hospital  in  Lower  Maudlin  Street.  Jlr.  .Vugustin 
Prichard,  the  son  of  the  famous  Dr  Prichard,  became  volun- 
tarily connected  with  the  philanthropic  work  nearly  sixty 
years  ago,  and  so  faithfully  has  he  carried  it  on  through 
those  long  years  that,  despite  other  and  larger  efl'orts,  it  is  a 
vital  institution  at  the  present  day,  doing  excellent  work 
amongst  the  poor.  Recently  Mr.  Prichard,  who  must 
now  he  an  octogenarian,  issued  a  little  circular  to  the  sub 
scribers  to  the  effect  that  after  his  sixty  years  of  labour 
there  he  felt  obliged  to  retire,  but  he  left  the  work  to  his 
sons.    The  subscribers  felt  that  they  could  not  allow  the 


veteran  surgeon  thus  to  retire  without  some  recognition  of 
his  valued  work,  and  on  Tuesday,  July  Slst,  the  Rev.  S.  W. 
Wayte,  Messrs.  Clarke,  James,  and  Abbott,  representing  the 
subscribing  friends,  presented  Mr.  Prichard  with  an  address 
testifying  to  their  esteem  and  rt-gard,  and  they  also  asked 
his  acceptance  of  his  portrait,  to  be  placed  in  the  Dispensary. 
They  have  further  given  a  portrait  of  Mr.  Prichard  to  the 
University  College,  in  the  medical  school  of  which  he  was 
an  eminent  teacher.  The  Eye  Dispensary  is  now  under  the 
care  of  Mr.  Prichard's  sons  and  of  Dr.  C.  H.  Walker,  of  the 
General  Hospital. 


The  Annual  Museum  of  Foods  and  Drugs,  Instruments, 
Books,  and  Sanitary  and  Ambulance  AppMances  is  estab- 
lished under  very  favourable  conditions  in  the  Drill  Hall, 
and  the  various  exhibits  have  been  visited  by  a  very  large 
number  of  members.  On  Tuesday  evening,  after  the  Presi- 
dent's address,  the  exhibitors  gave  a  coiinrsazione,  which  was 
attended  by  many  mem'bers  of  the  Association,  ladies,  and 
other  guests.  Dr.  Philipson,  in  a  short  speech,  thanked  the 
exhibitors  for  affording  so  agreeable  an  opportunity  of  visit- 
ing the  exhibition :  and  Dr.  L.  M.  Gritliths,  Chairman  of 
the  Museum  Committee,  expressed  the  opinion  that  the 
collection  was  the  best  which  had  heen  organised  for  many 
years.  Mr.  Charles  Townshend.  M. P.,  responded  briefly  on 
behalf  of  the  exhibitors.  The  band  of  tlie  Royal  Marine 
.Vrtillery  played  during  the  concirsnzione. 

Ox  Tuesday  afternoon  a  special  service  was  held  at  the 
Cathtdral,  the  great  nave  of  which  was  crowded  by  an  atten- 
tive congregation.  The  sermon  was  prt  ached  by  Canon 
Ainger,  Master  of  the  Temple,  who  took  for  liis  text  the 
pa??iige  in  the  ninth  chapter  of  St.  Matthew',  which  describes 
the  healing  by  Christ  of  the  woman  with  an  issue  of  blood. 
After  painting  in  graphic  language  the  incident  described  in 
the  sacred  text,  he  said  tliut  the  sui)erbtitious  view  of  the 
healing  art  h;id  never  died  out;  but  even  in  these  closing 
days  of  the  nineteenth  century  still  existed,  so  that  within 
the  last  twelve  months  it  had  shown  itself  in  most 
revolting  forms.  Superstition  existed,  however,  net  alone 
in  exceptional  and  sensational  shapes.  The  credulity  which 
believed  in  any  pretender  to  the  physician's  art  led  people 
to  rush  to  purchase  any  new  medicine  wixrrauted  to  cure 
some  disease  which  had  battled  the  researches  of  the  most 
learned  men  for  centuries,  or,  perhaps,  to  cure  half  a 
dozen  different  diseasfs  with  equal  certainty,  led  them  also 
to  run  after  electrical  appliances  with  liigli-niouudinf;  names. 
Such  a  state  of  things,  he  said,  was  by  some  attributed  to 
widespread  intellectual  deficiency,  but  in  its  deepest  causes 
it  was  in  reality  a  moral  rather  than  an  intellectual  defi- 
ciency. Man  loved  the  marvellous  for  its  own  sake,  and 
preferred  it  to  the  slow  and  patient  tracking  out  of  the 
secrets  of  man's  constitution.  The  history  of  religion  con- 
tained many  instances  of  its  corruption  under  the  slow  cor- 
roding inlluence  of  this  vice  in  human  nature.  Christ  was 
the  true  example,  and  therefore  the  true  type  of  the  human 
physician,  because  He  came  to  declare  the  goodness  and 
justice  of  His  Father's  laws;  He  came  to  show  man  that 
there  was  no  escape  from  these  laws,  that  they  might  be 
ignored  or  even  innocently  overlooked,  but  never  with  im- 
punity, for  "  Whatsoever  a  man  soweth  that  shall  he  reap." 
As  Bacon  had  said,  "Nature  is  conquered  by  obedi 
ence,"  by  faithfully  and  earnestly  watching  and  study- 
ing her  methods,  not  contesting  and  resisting,  but  fol- 
lowing and  imitating :  tracking  out  her  laws,  and 
then  submitting  to  them.  Hence  the  growth  of  medicine 
had  been  by  this  patli— out  of  theory  and  empiricism  into 
the  knowledge,  sure  if  slow,  that  comes  through  the 
drudgery  of  observing  and  registering  facts.  He  then 
touched  upon  the  life  work  of  Sir  Andrew  Clark,  who  had 
loved  to  declare  the  limitations  as  well  as  the  achievements 
of  medicine,  the  supremacy  of  the  laws  of  the  body's  well- 
being,  and  the  folly  of  attempting  to  ignore  them.    True  it 
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was  that  there  were  patent  medicines  in  religion  as  in 
physic,  quack  religious  medicines  which  traded  upon  the 
ignorance  and  superstition  of  men.  Here  was  an  analogy 
between  medicine  and  religion  not  without  importance. 
Tlie  desire  of  those  who  were  teachers  of  religion  or  practi- 
tioners of  medicine  slionld  be  neither  to  make  proselytes 
nor  to  gain  patients,  but  to  teach  those  who  resort  to  them 
for  help  the  eternal  significance  and  responsibilities  of  life, 
to  make  them  desire  "to  have  life,  and  to  have  it  more 
abundantly.' 

The  local  temperance  advocates  in  Bristol,  taking  advan 
tage  of  the  special  opportunity  of  hearing  the  opinions  of 
the  medical  profession  on  the  temperance  question,  invited 
some  of  the  leading  medical  visitors  to  a  meeting  held  at 
the  Young  Men's  Christian  Association  on  Wednesday  even- 
ing. The  meeting  acquires  additional  interest  from  the 
fact  that  the  Pi-esident  of  the  British  Medical  Association 
(Dr.  E.  Long  Fox)  is  an  abstainer.  But  a  further  interest 
developed  to  attract  exceptional  attention.  Mr.  Joseph 
Storrs  Fry,  who  had  arranged  to  preside,  is  the  President  of 
the  local  Antivivisection  Association  and  a  member  of  the 
British  Women's  Temperance  Society,  who  are  also  mem- 
bers of  the  Antivivisection  Association,  on  learnirg  that 
amongst  the  principal  speakers  was  Professor VictorHorsley, 
who  defended  vivisection  at  the  Church  Congress  at  Folke- 
stone, raised  an  indignant  protest  against  this  invitation. 
Letters  passed,  followed  by  a  deputation  to  Mr.  Storrs  Fry, 
who,  it  is  said,  was  ultimately  called  upon  to  decline  to  pre- 
side if  the  invitation  to  Professor  Horaley  was  persisted  in. 
Mr.  Storrs  Fry,  instead  of  complying,  is  stated  to  have  ten- 
dered his  resignation  as  I'resident  of  the  Antivivisection 
Society. 

The  general  meeting  for  business  had  once  more  the 
pleasure  of  hearing  Dr.  Ince  at  length.  It  was  said 
by  Sheridan  of  a  speaker  of  his  day  that  he  trusted  to  his 
imagination  for  his  facts,  and  to  his  memory  for  his  jokes. 
Whence  Dr.  Ince  draws  his  comic  effects  it  is  not  necessary 
to  inquire :  the  laughter  which  punctuates  his  observations 
is  more  sincere  than  complimentary,  and  usually  attends 
his  most  seriously  intended  flights.  His  imagination  was, 
however,  wholly  unfettered  by  fact,  and  ^Ir.  Butlin  had  no 
diiEculty  in  proving  by  the  dry  light  of  the  published  figures 
that  Dr.  Ince's  fears  for  finance  were  unfounded,  as  indeed 
from  an  elementary  analysis  of  the  published  figures 
(showing  a  surplus  steadily  growing  every  year, 
and  amounting  this  year  to  the  respectable  sum  of 
£.5.000)  was  self-evident  to  any  but  a  critic  pour  rire. 
The  speaker  was  not  less  unintentionally  amusing 
in  his  interpolated  and  irrelevajit  criticisms  of  the  JoriiXAr.. 
His  defence  of  the  worthy  Mr.  Harness  was  greeted  with 
Homeric  laughter,  and  the  vigorously-worded  denunciations 
of  that  person  which  he  quoted,  for  the  purpose  of  illustrat- 
ing the  grounds  of  his  disapproval,  from  a  leading  article 
(written  by  an  eminent  barrister,  and  revised  by  the  soli- 
citor to  the  Association),  were  emphatically  and  categorically 
adopted  each  in  succession,  as  he  quoted  them,  by  his  auditors. 
His  praise  of  "modesty  and  self-efl'acement  "  would  have 
been  a  piece  of  well-conceived  self-satire  if  it  had  been  so 
conceived,  but  being  seriously  intended,  as  far  as  Dr.  Ince 
knows  how  to  be  serious,  it  rebounded.  Before  an  audience, 
not  happily  selected  for  the  purpoee,  he  expressed  his  pre- 
ference for  a  medical  contemporary.  He  may  have 
good  personal  rcHSons  for  that  preference,  and  it  is  pos- 
sible that  our  able  contemporary  may  feel  tiattered. 
We  should  in  any  cnse  consider  it  no  ill  compliment  to  us 
to  be  compared  so  closely  witli  a  journal  having  so  ancient 
and  so  excellent  a  record,  still  worthily  maintained.  But 
his  hearers  could  but  reflect  that,  if  they  did  not  individu- 
ally altogether  endorse  the  view  put  before  them,  they  had 
with  them  the  flowing  tide  of  professional  opinion  at  home 
and  abroad,   and  that  in  the  period  of  editorship  to  which 


the  gallant  gentleman  referred  the  British  Medical 
.JontxAi,  has  advanced  the  number  of  its  subscribers  from 
i;,wxi  to  1~^,000,  while  that  of  the  journal  which  he  prefers  stands 
now,  it  is  understood,  at  one-third  of  that  number.  Such  a 
eomjiarison  on  such  an  occasion  would  have  hardly  been 
challenged  by  a  more  modest,  judicious,  and  reticent  orator. 
Nor  was  it  well  advised  for  a  gentleman  who,  according  to 
his  own  account,  objects  to  "personality"  in  any  shape, 
to  have  devoted  himself  chiefly  to  personal  attack  provoca- 
tive of  contemptuous  laughter.  The  withdrawal  of  hia 
motion  alone  averted  its  crushing  defeat,  but  he  succeeded 
in  wasting  one  hour  of  the  two  set  apart  for  business  at  the 
opening  meeting.  Such  statements  ought  not  to  be  put 
fcrward  to  waste  the  time  of  serious  men  brought  together 
from  great  distances  to  discuss  serious  subjects,  unless  good 
ground  can  be  shown  on  which  to  base  them.  Their  mere 
withdrawal  without  an  apology,  and  with  the  frivolous 
remark  that  their  main  object  was  to  "draw"  the  persons 
attacked  is  inadequate  ;  it  is  neither  gracious  nor  respectful, 
and  in  future  it  may  be  proper  to  mark  the  general  sense  of 
the  impropriety  of  this  bulloonery  at  the  cost  of  the  all  too 
scanty  time  at  the  disposal  of  the  naeeting. 


A  VERY  large  audience  assembled  in  the  Section  of  Medi- 
cine on  Wednesday  to  hear  Dr.  Douglas  Powell  introduce  a 
discussion  on  the  subject  of  Functional  Diseases  of  the 
Heart.  The  speaker  illustrated  his  remarks  by  reference 
to  diagrams  and  tables  containing  a  careful  logical  classi- 
fication of  his  subject,  and  upon  this  basis  a  prolonged  and 
interesting  discussion  took  place.  Subsequently  papers  on 
various  subjects  in  connection  with  heart  disease  were  read 
by  Dr.  Sansom,  Dr.  Shingleton  Smith,  Dr.  H.  Campbell,  Dr. 
Gibson,  of  Edinburgh ;  Dr.  Wethered,  who  described  the 
method  of  treatment  employed  at  Nauheim;  and  Dr.  Theo- 
dore Fisher. 

The  Section  of  Surgery  on  Wednesday  was  also  well 
attended,  and  great  interest  was  shown  in  the  discussion  on 
the  operative  treatment  of  perforative  ulcer  of  the  stomach 
and  intestines,  introduced  by  Mr.  Pearce  Gould.  The 
general  tenour  of  the  discussion  showed  that  the  surgeons 
present  were  disposed  to  attach  more  importance  to  the 
toilet  of  the  peritoneum  than  to  the  actual  searching  out  and 
sewing  up  of  the  point  of  perforation. 


The  Section  of  Obstetrics  and  Gynaecology  was  well 
attended  at  its  openinir,  when  Dr.  Robert  Barnes  introduced 
a  discussion  on  the  necessity  of  inducing  labour  in  certain 
conditions  of  the  mother  not  obstructing  delivery.  This 
discussion  was  followed  by  the  reading  of  a  series  of  papers 
by  Mrs.  Scharlieb,  M. D.,  Dr.  Stewart  Xairne,  and  Dr. 
Smyly,  Master  of  the  Kotunda  Hospital,  on  the  Surgical 
Treatment  of  Uterine  Myoma,  which  gave  rise  to  an  interest- 
ing and  well-sustained  debate. 


In  the  section  of  Public  Medicine  the  President,  Prof.  AV. 
H.  Corfield,  opened  the  proceedings  by  a  short  address  deal- 
ing with  the  lessons  to  be  learnt  from  the  public  health 
point  of  view  from  the  incidents  and  vital  statistics  of  last 
year.  He  drew  attention  in  particular  to  the  high  zymotic 
death-rate  in  the  thirty-three  largest  English  towns.  This 
was  due  in  great  measure  to  the  enormous  increase  in  thc 
death-rate  from  diphtheria  (which  was  in  fact  more  than 
double  the  average),  and  in  the  death-rate  from  diarrhcea, 
which  had  increased  43  per  cent.  Papers  on  the  Ventilation 
of  Sewers  were  then  read  by  Dr.  Neech,  of  Atherton,  and 
Dr.  Sidney  Davies,  of  Piumstead.  Brigade -burgeon  Pringle 
read  an  interesting  paper  on  Hindu  pilgrimages  and  their 
bearing  on  epidemic  cholera,  and  Mr.  Mahomed  submitted 
a  scheme  for  a  Civil  iledieal  Service  in  Great  Britain.  The 
business  of  the  first  day  was  concluded  by  a  discussion  on 
Cremation,   papers   upon   which  were   contributed    by    Sir 
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Henry  Thompson  and  Dr.  E.  Stevens,  of  Chard.  A  discus- 
sion ensued,  and  the  following  resolution,  proposed  by  Mr. 
Ernest  Hart,  seconded  by  Brigade-Surgeon-Lieut. -Col. 
Notter,  M.D.,  was  unanimously  adopted,  and  directed  to  be 
forwarded  to  the  Council  of  the  Association  : 

That  this  Section  calls  the  attention  of  the  Council  to  the  defects  of  the 
present  imperfect  system  of  procedure  for  the  certification  of  deaths,  a 
procedure  which  (in  the  words  of  the  report  of  a  recent  Coniniittee  of  the 
House  of  Commons)  "plays  into  the  hands  of  the  criminal  classes.'' 
This  Section  is  much  impressed  with  the  serious  possibilities  of  a  system 
■which  permits  death  and  burial  without  the  production  of  satisfactory 
medical  evidence  of  the  cause  of  death.  It  urges  the  Council  to  press 
upon  the  Government  the  importance  of  carrying  out  the  recommenda- 
tion of  the  Select  Committee,  to  which  Sir  Henry  Thompson  has  called 
attention,  viz.,  the  appointment  of  medical  offlci;ils  who  should  in- 
vestigate all  cases  of  death  which  are  not  certified  by  the  medical  prac- 
titioner in  attendance.  

In  the  Section  of  Psychology  an  animated  discussion  fol- 
lowed upon  the  reading  of  Dr.  Blandford's  Presidential 
Address  on  the  Prevention  of  Insanity.  Dr.  George  Savage 
subsequently  read  a  paper  on  Neurasthenia  and  its  Treat- 
ment, which  also  gave  origin  to  a  good  discussion.  Subse- 
quently Dr.  Mercier  raised  the  subject  of  the  status  of 
assistant  medical  officers  in  asylums,  and  the  matter  was 
further  discussed  by  Dr.  Rees  Philipps,  Dr.  Conolly  Norman, 
Dr.  Batty  Tuke,  and  uthers. 


In  the  section  of  Pathology  a  discussion  took  place  on 
Wednesday  on  Vaccinia,  introduced  by  Dr.  Monckton  Cope- 
man.  Among  others  who  spoke  sulisi'nuently  were  Dr. 
Voigt  (of  Hamburg),  Dr.  Armand  KutlVr,  and  Dr.  Hime. 
There  appeared  to  be  a  general  consensus  of  opinion  that 
vaccinia  should  be  looked  upon  as  modilied  variola.  Mr.  .1. 
H.  Targett  gave  a  lantern  demonstration  on  Hydatids  in  the 
Bones. 

In  the  Section  of  Ophthalmologytheiiuestionof  the  relation 
of  occupation  to  eyesight  was  raised  by  Mr.  Simeon  Snell, 
by  a  paper  with  that  title,  and  Dr.  Lindsay  Johnson  and 
Dr.  Beaumont  contributed  jjapers  to  the  discussion,  which 
was  continued  among  others  by  Prof.  Lmdolt  (of  I'aris),  Dr. 
G.  M.  Gould  (of  Philadelphia),  and  Dr.  de  Schweinitz  and 
Dr.  Kisley  (also  of  I'hiladelphia).  Subse((uently  Prof. 
Landolt  read  a  paper  on  the  Diagnosis  of  Ocular  Paralysis, 
and  Dr.  G.  T.  Stevens  (of  New  York)  and  Dr.  Kisien  Kussell 
contributed  papers  on  ocular  movements. 

In  the  Section  of  Laryngology  and  Otology  the  greater 
part  of  the  first  session  was  taken  up  by  a  discussion  on 
Clironic  Non-suppurative  Otitis  Media,  introduced  by  Mr. 
George  Field  and  Dr.  Thomas  Barr,  of  Glasgow. 


The  first  paper  read  in  the  Section  of  Dermatology  was 
contributed  by  Professor  Leloir,  of  Lille,  on  tht-  etiology 
and  pathology  of  Lupus.  The  paper  dealt  largely  with  the 
experimental  evidence  of  the  tuberculous  nature  of  lupus, 
which  he  held  was  one  of  the  typical  forms  of  tegumentary 
tuberculosis.  In  the  discussion  which  followed  general 
exception  was  taken  to  the  use  of  the  term  "  true 
tuberculosis."  Dr.  IJnna  demonstrated  sections  of 
drawings  illustrating  the  fat-forming  functions  of 
the  sweat  glands  in  health  and  disease,  and  also 
specimens  of  the  bacillus  of  trichorhexis.  Dr.  Leslie 
Roberts  read  a  valuable  and  original  paper  on  the  sapro- 
phytic origin  of  fungi,  and  demonstrated  hairs  from  dif- 
ferent domestic  animals  attacked  in  this  way.  Dr.  Robert 
Bowles  discussed  in  a  valuable  paper  the  inlluence  of  the 
sun's  rays  on  the  skin,  and  showed  that  red  and  certain 
other  colours  had  the  effect  of  cutting  oil'  the  chemical  and 
injurious  rays.  The  session  of  this  Section  on  Thursday  was 
chiefly  given  up  to  a  disoussi  m  of  the  Management  of 
Eczema,  introduced  by  Mr.  Malcolm  Morris,  and  to  a  further 


discussion   on   the  Etiology  and  Treatment  of  Acne,  intro- 
duced by  Dr.  Stephen  Mackenzie. 


After  the  reading  of  the  President's  Address  in  the 
Section  of  Diseases  of  Children,  a  vote  of  thanks  to  Dr. 
Dickinson  was  proposed  by  Mr.  J.  Ewens,  and  seconded  by 
Dr.  Barrett  Rou(5.  Subsequently  the  greater  part  of  the 
remainder  of  the  first  day's  session  was  occupied  by  a  dis- 
cussion on  the  treatment  of  whooping-cough,  introduced  by 
Dr.  Carmichael. 

Members  of  the  Association  visiting  Bristol  have  been 
presented  with  a  copy  of  a  pamphlet  on  the  Bristol  Medical 
School,  which  contains  a  very  interesting  account  of  the 
early  history  of  the  School  from  the  pen  of  Mr.  Augustin 
Prichard,  consulting  surgeon  to  the  Koyal  Infirmary.  The 
pages  are  illustrated  with  portraits  of  some  of  the  early 
teachers  in  the  school,  photographs  of  the  new  school  build- 
ings, and  an  engraving  of  the  seal  of  the  school,  designed 
by  Dr.  George  Downing  Fripp.  who  in  18-44  succeeded  Dr. 
W.  B.  Carpenter,  afterwards  so  well  known  as  a  teacher  and 
writer  on  physiology,  in  the  lectureship  on  that  subject. 


A  JOINT  meeting  of  the  Sections  of  Laryngology  and  of 
Diseases  of  Children  was  held  on  Thursday  morning,  for  the 
discussion  of  the  treatment  of  diphtheria.  Dr.  Northrup,  of 
New  York,  described  the  precautions  to  be  taken  in  perform- 
ing intubation  ;  and  the  use  of  antitoxin  was  discussed  by 
Dr.  Hutton,  Mr.  F.  Eastes,  and  others. 


Amongst  foreign  visitors  present  at  the  annual  meeting 
are  Professor  Osier,  of  Baltimore;  Dr.  de  Schweinitz,  Dr. 
Riseley  and  Dr.  George  M.  Gould,  of  Philadelphia  ;  Dr. 
L'nna  and  Dr.  Voigt,  of  Hamburg;  Dr.  Landolt,  of  Paris; 
and  Dr.  Snellen,  of  Utrecht.  The  annual  meeting  has  been 
attended  by  numerous  members  of  the  Association  practising 
in  Canada,  wuo  have  been  warmly  welcomed.  Among  these 
gentlemen  are  Dr.  Armstrong,  Dr.  Perrigo,  Dr.  Birkett,  Dr. 
Roddick,  Dr.  James  Stewart,  Dr.  Finlay,  Dr.  McCarthy,  Dr. 
Smith,  Dr.  Gurd,  and  Dr.  Blackader. 


On  AVednesday  afternoon  a  large  party  of  members  of  the 
Association  and  other  guests  were  entertained  at  luncheon 
by  Mr.  and  Mrs.  Newnes,  to  celebrate  the  opening  of 
the  Grand  Pump  Room  and  Spa,  Clifton.  The  mineral 
spring  had  attained  a  wide  reputation  many  centuries  ago, 
but  had  been  largely  lost  sight  of  when  alterations  were 
made  for  the  widening  of  the  river.  It  is  due  to  the 
enterprise  of  Mr.  Newnes  that  the  present  buildings  have 
been  erected,  and  the  mineral  water  made  more  available. 
In  addition  to  the  mineral  water  there  is  a  very  complete 
hydrotherapeutic  installation.  The  buildings,  which  have 
involved  a  large  outlay,  will,  it  is  expected,  do  much  to 
attract  patients  to  Clifton  for  whose  cases  the  mineral  water 
and  treatment  may  be  suitable. 


On  Wednesday  evening  the  President  and  local  executive 
committee  gave  a  conrersazione  at  Clifton  College.  The 
Orpheus  Society  gave  a  glee  concert,  the  excellence  of  which 
fully  sustained  its  high  reputation.  The  gardens  of  the 
Zoological  Society  were  thrown  open,  and  a  display  of  fire- 
works was  given.  On  the  afternoon  of  the  same  d^y  Mr. 
Lewi.s  Fry  and  Miss  Fry  gave  a  garden  party,  which  was 
attended  by  a  large  number  of  members.  The  attendance  in 
the  Sections  lias  been  remarkably  good,  and  the  debates,  as 
a  rule,  well  sustained.  The  number  of  members  actually 
registered  up  to  mid-day  Thursday  wa.*  over  SHXI. 

It  has  now  been  definitively  settled  that  the  next  meeting 
of  the  International  Medical  Congress  shall  take  place  in 
Moscow  in  August,  1896. 
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THE     ROYAL     NAVAL    SCHOOL    AT     ELTHAM. 

The  break  up  of  the  Royal  Naval  School  at  Elthatn  (owing 
to  tlip  outbreak  of  diphtheria  and  sore  throat  amongst  the 
boys)  before  the  termination  of  the  midsummer  term  and 
distribution  of  prizes  by  the  Duke  of  York  would  seem  to 
indicate  local  insanitary  conditions  calling  for  inquiry. 
We  trust,  in  the  interests  of  the  parents  and  relatives  of 
pupils,  that  it  such  insanitary  conditions  exist,  early  remedy 
of  defects  will  be  carried  out. 


FOUNDER'S  DAY  AT  EPSOM  COLLEGE. 
FouNnEB's  day  at  this  College  was  celebrated  on  Monday, 
July  .'Jlst,  and  was  favoured  by  fine  weather.  Indeed,  an  air 
of  rejoicing  prevailed  at  the  meeting  to  quite  a  remarkable 
degree.  The  College  was  full  of  pupils.  The  head  master's 
report  showed  that  the  number  of  scholarships  won  had 
been  most  encouraging,  and  that  each  of  the  Epsom  pupils 
who  had  recently  gone  up  to  Cambridge  had  had  his  scholar- 
ship either  added  to  or  extended.  Amongst  those  present 
were  Sir  Edward  Sieveking  Sir  Trevor  Lawrence,  Sir  David 
Evans,  Colonel  Gordon  "Watson,  and  other  members  of  the 
founder's  family.  These  gentlemen  kindly  co-operated  with 
the  head  master  in  presenting  the  prizes  and  in  addressing 
the  boys.  The  liev.  T.  N.  Hart-Smith,  who  was  received  with 
most  gratifying  applause,  said  that  the  present  marked  a 
new  era  in  the  history  of  the  College.  A  new  Act  of  Par- 
liament had  been  obtained  by  the  Council,  and  this  Act  con- 
ferred upon  them  increased  powers.  It  had  been  deter- 
mined that  they  should,  if  means  were  forthcoming,  cari-y 
out  a  scheme  of  extension,  which  would  include  the  build- 
ing of  a  lower  school  and  the  enlargement  of  the  College 
chapel — two  wants  which  we  know  have  been  sorely  felt.  A 
large  gathering  of  the  friends  of  the  institution  and  of  the 
pupils  contributed  to  tlie  gaiety  and  brightness  of  the  meet- 
ing. After  the  numerous  prizes  and  rewards  had  been  dis- 
tributed there  was  a  display  of  gymnastics  and  an  assault- 
at-arms. 


SEASIDE     LODGINGS. 

The  sanitary  condition  of  seaside  lodgings  is  at  this  time 
of  the  year  a  question  of  pressing  importance.  If  necessary 
its  importance  might  be  emphasised  by  the  quotation  of 
instances  in  which  infectious  disease  has  been  acquired  by 
families  in  seaside  lodgings.  Such  a  calamity,  when  it 
occurs,  may  be  looked  at  from  the  point  of  view  of  the 
lodging-house  keeper  or  of  the  lodger.  For  the  former  it 
implies  the  cessation  of  his  earnings  for  a  time  and  the 
disorganisation  of  the  arrangements  made  with  other  in- 
tending lodgers.  For  the  latter  it  implies  an  enormously- 
increased  expenditure,  not  to  speak  of  the  misfortune  of 
illness  instead  of  the  recuperation  of  health  which  had  been 
hoped  for.  First  as  to  the  ailments  such  as  typhoid 
fever,  which  may  be  due  to  an  insanitary  condition  of 
lodgings.  In  the  watering  places  in  which  a  system  of 
sanitary  registration  of  lodgings  is  in  force  a  certificate  of 
sanitary  condition  may  be  demanded  before  taking  lodgings; 
and  even  when  no  such  system  exists,  it  is  well  to  inquire 
whether  the  drains,  etc.,  have  been  recently  examined  and 
whether  a  certificate  to  that  effect  is  forthcoming.  Failing 
suehevidence,  every  paterfamilias  maybe  reasonably  expected 
to  possess  sufficient  sanitary  knowledge  to  detect  double-pan 
closets,  waste  pipes  connected  directly  to  the  drain,  un- 
trapped  surface  drains,  a  dustbin  close  to  the  house,  or 
other  similar  defects.  Even  more  important  than  these  are 
the  water  supply  and  milk  supply,  and,  in  the  ab.sence  of 
trustworthy  evidence  on  these  points,  boiling  of  all  drinking 
water  and  milk  should  be  insisted  upon.  Next  as  to 
infectious  diseases.  A  town  in  which  the  Infectious 
Diseases  (Notification)  Act  is  in  force  should  be  chosen 
by  preference.  Happily  this  holds  good  for  the  great 
majority  of  health  resorts,  and  this  fact  constitutes  a 
great  safeguard  to  intending  visitors.  It  does  not,  how- 
ever,   remove    one    danger    against    which    this    Act    has 


shown  itself  in  a  large  measure  helpless.  This  is  the 
occurrence  of  slight  cases  of  infectious  disease,  the  nature 
of  which  is  unrecognised  by  the  doctor,  or  more  frequently 
by  the  parents,  no  doctor  having  been  called  in.  A  slight 
"  sore  throat  "  or  "  feverish  cold  "  occurs,  and  the  patient  is 
taken  to  the  seaside  to  recruit,  oblivious  of  the  infection 
which  is  being  scattered  broadcast.  Such  cases  cannot  be 
brought  within  the  range  of '' wilful  "  exposui-e,  but  it  ap- 
pears very  desirable  that  the  law  on  tb(!  subject  should  be 
strengthened,  and  that  ignorance  should  only  be  allowed  as 
a  plea  for  a  smaller  penalty  than  provable  wilful  exposure. 
The  greater  portion  of  the  risk  occasionally  associated  with 
seaside  lodgings  would  be  obviated  did  lodging-house 
keeper  and  lodger  both  act  in  the  spirit  of  the  rule  of  doing 
unto  others  as  they  would  others  should  do  unto  them.  The 
carelessness  as  to  the  spread  of  disease  must  cease  as  con- 
science becomes  cultivated,  and  a  higher  standard  of  con 
scientiousness  appears  to  us  to  be  an  even  more  pressing 
hygienic  need  than  a  more  complete  acquaintance  with  the 
laws  of  health.  For  those  who  are  not  amenable  to  this 
higher  law,  the  law  of  the  land  is  a  valuable  schoolmaster, 
and  for  their  benefit  it  may  be  quoted  :  "  Any  person  who 
knowingly  lets  for  hire  a  house  or  rooms  in  which  there  has 
been  a  case  of  dangerous  infectious  disease  without  having 
had  the  same  disinfected  to  the  satisfaction  of  a  medical 
man,  certified  in  writing,  is  liable  to  a  fine  not  exceeding 
£20.''  This  applies  to  keepers  of  hotels  and  inns,  as  well  as 
to  lodging  houses;  and  a  similar  penalty  is  incuri'ed  for 
making  a  false  statement  on  this  subject,  or  by  the  lodger 
for  leaving  his  lodgings  after  suft'ering  from  an  infectious 
disease  without  having  them  disinfected,  or  informing  the 
owner  or  master  of  the  house. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
WREXHAM. 
The  large  building  on  the  other  side  of  the  level  crossing  is 
the  workhouse,  and  one  morning,  armed  with  an  introduc- 
tion from  Dr.  Davis,  we  asked  permission  to  see  the  inside  of 
it.  "We  were  welcomed  by  the  master  and  matron,  the  latter 
kindly  conducting  us  round.  Our  interest  lay  chiefly  with 
the  sick  and  infirm,  and  we  asked  to  be  taken  to  the  infir- 
mary first.  This  is  a  separate  block  ;  the  wards  are  on  the 
ground,  first,  and  second  floors,  well  lit  with  windows  on 
each  side,  and  the  ample  supply  of  light  and  air  gives  a  most 
cheerful  aspect  to  the  wards.  The  infirm  patients  are  on  the 
top  floor,  the  sick  on  the  first,  and  the  imbeciles  and  those 
subject  to  fits  on  the  ground  floor,  where  also  we  saw  the 
nursery  department.  The  wards  were  bright  with  plants, 
pictures,  and  sunshine ;  matting  was  laid  down  along  the 
middle  of  the  floor,  the  old  people  were  grouped  around 
the  fires,  and  they  appeared  contented  and  happy  and  on 
good  terms  with  their  officers.  We  thought  a  .few  more 
armchairs  and  a  couch  or  so  would  add  to  the  comfort  of 
the  wards,  for  this  is  the  only  room  in  which  the  old  people 
spend  day  and  night ;  their  feeble  bodies  must  feel  weary 
of  sitting  up  all  day,  and  lying  on  the  beds  is  not  to  be 
recommended.  We  should  also  recommend  an  increase  of 
the  nursing  staff,  especially  at  night :  two  responsible 
nurses  for  126  patients,  not  counting  isolation  wards,  must 
mean  a  large  proportion  of  pauper  help,  which  is  not 
nursing ;  and  it  is  sad  to  think  of  these  old  people,  many 
of  them  helpless,  with  no  responsible  officer  to  look  after 
them  at  night.  Any  accident  might  happen  ;  an  old  person 
might  roll  out  of  bed,  or,  having  got  out  of  bed,  fail  to  get 
back,  or  become  worse  at  night,  the  only  immediate  help 
being  that  of  an  inmate  sleeping  in  the  same  ward.  It  is 
sailing  very  near  the  wind  to  remain  satisfied  with  such  a 
state  of  things;  it  seems  a  pity  to  wait  for  a  catastrophe 
before  setting  it  to  rights.  The  outdoor  recreation  provided 
for  these  infirm  patients  is  very  meagre.  We  should  like  to 
picture  them  sitting  in  sunny  spots,  in  sight  of  flowers  and 
grass.  They  have  in  reality  dreary  back  yards,  with  a  few 
bushes  or  perhaps   turf — enclosed   and  gloomy  places— for 
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their  recreation  grounds.  This  house  is  so  well  to  the  front 
in  the  provision  made  for  the  care  of  the  children  that  we 
hope  that  more  liberality  will  be  shown  to  the  sick.  It  is 
money  well  spent,  for  efficient  nursing  means  quick  recovery, 
to  the  relief  of  the  ratepayers,  of  many  who  would  otherwise 
become  chronic  invalids.  Tlie  tone  of  the  house  is  clearly 
that  the  utmost  should  be  done  for  the  inmates  within  the 
limits  imposed  by  circumstances,  but  it  seems  to  have  been 
overlooked  that  the  sick  have  to  be  nursed,  as  well  as  shel- 
tered and  visited  by  the  doctor.  If  this  necessity  comes  to 
be  recognised  this  infirmary  may  be  made  a  complete  little 
hospital  for  the  treatment  of  the  sick,  and  for  the  instruction 
of  nurses  in  workhouse  nursing. 


THE  INSTITUTE  OF  PREVENTIVE  MEDICINE.^ 
At  the  meeting  of  the  London  County  Council  on  .July  3l8t, 
on  the  consideration  of  a  memorial  asking  the  Council  to 
take  steps  to  prevent  the  erection  of  an  institute  of  preven- 
tive medicine  in  Chelsea  or  in  any  other  place  under  the 
jurisdiction  of  the  Council  on  the  gi'ounds  of  health,  Lord 
Monkswell  moved  : 

That  the  memorialists  be  informed  that  the  Council  is  of  opinion  that 
the  erection  of  such  an  institute  in  the  midst  of  London  would  constitute 
a  danger  to  public  health,  and  that,  if  any  such  institute  is  required,  it 
should  be  erected  iu  a  sparselv-populated  district ;  and  that  the  CouucU 
heartily  sympathises  with  the  desire  of  the  memorialists  to  prevent  the 
proposed  erection. 

The  motion  was  defeated,  but  only  by  a  small  majority. 
Lord  Monkswell  is  a  very  able  and  well-informed  man,  but 
on  this  occasion  he  evidently  took  no  trouble  to  ascer 
tain  the  facts,  otherwise  he  would  have  known  that  the 
statement  set  out  in  the  resolution  which  he  moved  is  ab- 
surd, groundless,  and  contrary  to  facts.  In  fact,  he  may 
be  expected,  for  instance,  to  know  that  laboratories 
for  bacteriological  investigation  of  morbid  germs  exist 
already  in  the  most  crowded  parts  of  London  and  all 
other  great  cities,  and  that  no  danger  has  ever  been  ex- 
perienced from  them,  nor  is  any  to  be  apprehended.  In 
London  such  laboratories  exist  at  King's  College,  in  the 
Strand,  on  the  Kmbankment,  and  more  or  less  in  connection 
with  every  metropolitan  hospital,  and  from  these  experi- 
ences, and  that  of  all  other  such  institutions  in  all  the  great 
cities  of  the  world,  it  may  be  seen  that  such  institutions  are 
innocuous,  and  Lord  Monkswell's  boldly-expressed  fears  are 
purely  imaginary,  and  not  such  as  so  well-informed  a  per- 
son might  be  expected  to  publicly  indulge  in  without  reasons 
and  without  facts. 

KISSING  AS  A  SANITARY  SIN. 
Johannes  Secinms  in  liis  Bada  might  be  thought  to  have 
dealt  with  kissing  from  every  conceivable  point  of  view,  but 
he  lived  in  prehygienic  days,  before  the  fear  of  the  ubiqui- 
tous bacillus  had  eclipsed  the  gaiety  of  nations.  Preachers 
of  asceticism  used  to  condemn  kissing  on  the  ground  of  its 
danger  to  the  soul,  but  to  tlie  "average  sensual  man  "  the 
added  spice  of  sin  probably  made  it  all  more  delightful. 
Now  the  apostle  of  sanitary  perfection  is  denouncing  kissing 
for  its  danger  to  the  body.  The  Japanese,  he  tells  us,  are  a 
hygienically-minded  people,  and  they  never  kiss.  The 
Sanitary  Committee  of  the  Orange  (New  Jersey)  Board  of 
Health  has  recommended  that  a  circular  be  sent  out  to  all 
whom  it  may  concern  "urging  everyone  to  desist  as 
much  as  possible  from  kissing,  as  the  touching  of  lips  is 
likely  to  convey  contagion."  That  foul  and  deadly  disease 
may  be,  and  often  is,  propagated  in  this  way  is  of  course  a 
fact  as  to  which  there  can  be  no  sort  of  doubt.  Many  a 
mother  has,  like  the  Princess  Alice,  caught  infection  from 
the  lips  of  her  child'  dying  or  dead  of  diphtheria.  There  is 
every  reason  to  believe  that  the  seeds  of  tuberculosis  may 
be  irnplanted  by  kissing,  and  the  too  common  beslobbering 
of  children  by  friends  of  the  family  and  by  eflusive  strangers 
caiiTiot  be  too  strongly  condemned  01  hygienic  grounds.  It 
caiiuot  therefore  be  denied  that  kissing  is  dangerous,  but 


will  "  Sanitary  Committees  "  be  able  to  put  it  down,  as  a  too 
sanguine  magistrate  once  undertook  to  "  put  down  "  suicide  'f 
Will  love-making  be  conducted  on  antiseptic  principles  ? 
"  Kissing  goes  by  favour  "  we  are  told — is  it  for  the  future  to 
be  by  favour  of  the  county  council  ?  Great  no  doubt  is 
Hygeia,  but  we  will  back  human  nature  with  some  confi- 
dence against  her. 

•  THE  HARTLEPOOLS  HOSPITAL. 
AVe  have  received  from  a  correspondent,  who  apparently 
does  not  wish  his  name  to  be  published,  some  strictures  on 
the  article  in  the  British  Medical  JorRNAL  for  July  :21st 
on  the  Hartlepools  Hospital,  together  with  the  sketch  of  a 
scheme  which  he  wishes  us  to  put  forth  as  our  own  for  re- 
modelling the  constitution  of  that  hospital.  AVe  must 
respectfully  decline  to  admit  that  there  is  anything  in  our 
article  which  requires  modification,  or  to  publish  as  our 
own  suggestions  from  which  we  entirely  dissent,  and  which 
seem  to  us  to  rest  largely  on  considerations  of  the  interests 
of  private  individuals.  Such  considerations  seem  to  us  to 
have  too  largely  inlluenced  the  management  of  the  hospital 
in  the  past,  and  should,  in  our  opinion,  be  entirely  set  aside 
in  the  future.  Into  the  detailed  history  of  these  private 
squabbles  we  decline  to  enter.  Our  contention  is  very 
simple — namely,  that  in  a  well  managed  hospital  the  ofEces 
of  physician  and  surgeon  should  be  kept  separate,  that  the 
medical  patients  should  be  attended  by  the  former  and  tlie 
surgical  by  the  latter,  and  that  no  consideration  of  private 
interest  or  convenience  should  lead  the  governors  to  set 
aside  the  general  rules  of  the  hospital. 


SMALL-POX  IN  LONDON. 
Tid:  outbreak  of  small-pox  in  St.  John's  AVood  is  one  of  con- 
siderable interest.  The  epidemic  is  strictly  localised.  Of 
134  cases  in  St.  -Marylebone  notified  between  July  :J3rd  and 
SOth,  only  lii  were  outside  the  area  of  Portland  Town.  Port- 
land Town  itself  is  a  small  densely  populated  area  near  St. 
John's  AA'ood  Chapel,  to  the  east  of  High  Street.  The  popu- 
lation of  this  area  is  about  6,000,  and  it  is  mainly  tenanted 
by  the  working  class.  About  18  per  cent,  of  the  cases  had 
never  been  vaccinated,  hence  the  population  must  be  con- 
sidered as  one  imperfectly  protected.  The  cause  of  the  out- 
break is  ascribed  by  the  medical  officer  of  health  to  the 
retention  at  home  of  a  fatal  case  of  small-pox,  of  which  we 
have  ascertained  the  following  particulars.  X..  a  trades- 
man's son  in  Henry  Street,  was  taken  ill  about  July  1st,  and 
seen  by  l>r.  CouUet;  the  symptoms  were  those  of  intense 
fever,  with  but  little  pain  iu  the  back,  and  about  the  fourth 
or  fifth  day  of  the  illness  a  miliary  rash  appeared,  which 
was  not  definite.  Sraall-pox  was  suspected,  and  Dr.  Goullet 
had  a  consultation  with  another  medical  man,  and  as  the 
rash  further  developed  they  diagnosed  small-pox,  and  as 
soon  as  possible  notified  the  case.  Pneumonia  super- 
vened, the  friends  opposed  removal  to  hospital,  and  see- 
ing the  condition  of  the  patient  such  removal  could  not 
be  enforced.  The  notification  was  on  July  Otb ;  the  young 
man  died  on  the  12th,  and  was  buried  three  days  after- 
wards. On  the  l."ith,  an  hour  after  burial,  everything  iu 
the  room  was  disinfected  by  fumigation  with  sulphur 
dioxide,  and  subsequently  most  things  in  the  room  were 
destroyed  by  fire.  The  patient  was  throughout  his  illness 
treated  in  a  room  over  his  father's  shop,  and  when  the  nature 
of  the  case  was  known  he  was  isolated  as  far  as  conditions 
would  admit ;  no  person  serving  in  the  shop  or  having  any 
thing  to  do  with  the  business  entered  the  room.  Still, 
under  such  conditions,  effectual  isolation  was  not  possible  ; 
even  if  it  were  possible,  it  is  certain  that  for  some  five  days 
previous  to  the  diagnosis  no  special  or  effectual  precautions 
were  taken.  Under  these  circumstances  it  is  not  surprising 
that  the  medical  officer  of  health  suggests  that  there  is  some 
connection  between  the  case  notified  on  July  0th  and  the  cases 
which  have  developed  between  the  Jord  and  the  30th.  Obvi- 
ously there  was  a  centre  of  infection  iu  the  very  heart  of  the 
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area  from  July  1st  or  2nd  up  to  the  15th(thedatPof  burial),  and 
a  centre  daily  visited  by  a  considerable  number  of  persons. 
This  supposition  is  strengthened  by  the  fact  that  in  a  large 
number  of  the  cases  direct  communication  with  the  house 
where  X.  was  treated  can  be  traced;  that  the  immediate 
neighbourhood  of  X.  was  the  most  severely  affected  ;  and, 
lastly,  that  the  course  of  the  epidemic  fully  agrees  with  the 
removal  of  the  one  source  of  infection  on  the  l.'ith.  For 
example,  the  numbers  day  by  day  of  cases  were  as  follows  ; 
Monday,  July  23rd,  4  ;  Tuesday,  11 ;  Wednesday ,-28  ;  Thurs- 
day, 32;  Friday,  37;  Saturday,  13;  Sunday,  9;  and  ]\Ionday 
(July  31st),  1.  Hence  the  infection  had  exhausted  itself  by 
Sunday,  the  30th.  The  numbers  given  and  the  dates  are  to 
bs  referred  to  the  date  of  notification.  As  a  rule  small-pox 
eases  are  diagnosed  about  the  third  or  fourth  day  of  the 
disease;  it  follows  therefore  that  the  134  cases  are  all  refer- 
able to  a  centre  of  infection  between  July  8th  and  loth.  The 
means  taken  to  arrest  the  epidemic  reflect  credit  alike  on 
the  Asylums  Board,  the  Vestry  of  St.  Marylebone,  and  the 
guardians.  On  Monday  Mr.  AVynter  Blyth  recognised  the 
probably  serious  nature  of  the  outbreak;  communicated  with 
the  guardians  as  to  vaccination,  established  an  office  in  the 
aflected  district,  and  made  such  arrangements  that  cases 
all  throughout  were  removed  as  rapidly  as  their  nature  could 
be  ascertained,  with  the  result  that  without  exception  all  are 
in  hospital.  This  prompt  removal  and  disinfection,  combined 
with  the  considerable  number  of  persons  who  have  been  re- 
vaccinated,  has  probably  saved  St.  Marylebone,  and  possibly 
the  metropolis,  from  a  serious  epidemic. 


ENTKRIC  FEVER  AT  POONA. 
There  has  been  an  inquiry  into  the  prevalence  of  enteric 
fever  at  Poona,  but  nothing  special  has  been  discovered.  It 
has,  however,  been  pointed  out  that  the  sources  of  con- 
tamination of  aerated  waters  and  milk  are  so  various,  and 
•contamination  may  occur  at  so  many  points,  that  a  revised 
law  should  be  passed  ensuring  the  issue  of  only  such  milk 
and  water  for  consumption  as  may  reasonably  be  assumed 
to  be  pure.  The  committee  of  inquiry  advise  that  encourage- 
ment should  be  afforded  towards  the  establishment  of  regi- 
mental dairies. 


CRECHES  AND  BABY  FARMS. 
We  find  a  new  development  of  baby-farming  reported  as  oc- 
curring at  Acton.  There  a  circkc  was  established  and 
licensed  to  receive  seven  children  by  the  day,  for  whom  8s. 
a  week  was  charged.  This  is  very  well,  and  such  places  are 
of  great  assistance  to  labouring  women  who  are  occupied  at 
their  work  all  day.  In  addition  to  acting  in  this  legitimate 
manner,  however,  illegitimateinfants  were  received  oradopted 
for  a  lump  sum  of  in  two  instances  £10  each,  and  £14  in  the 
case  of  a  third  child.  This  was  brought  to  light  by 
a  coroner's  inquest  on  one  of  these,  the  illegitimate 
child  of  a  servant,  aged  2  months.  Three  infants  had  died 
there  in  a  few  months,  and  it  is  easy  to  see  the  fatal  in- 
fluence that  adopting  children  for  a  lump  sum  must  exercise 
on  the  minds  of  those  who  do  this,  as  well  as  on  the  fate  of 
the  children.  If  the  child  which  is  received  for  the  day 
only  pays  over  £20  a  year,  how  long  is  a  child  expected  to 
require  the  care  of  the  baby  farmer  for  which  £10  only 
is  paid  ?  We  have  on  former  occasions  expressed  a  hope 
that  the  adoption  of  children  for  lump  sums  may  be  made 
illegal ;  and  we  again  direct  the  attention  of  the  London 
•County  Council  to  this  subject.  It  was  clearly  a  subter- 
fuge for  the  proprietress  to  carry  on  this  place  as  a 
crccke  and  then  convert  it  into  a  baby  farm.  Such 
a  place  must  come  under  the  inspection  of  the 
local  authority,  and  must  conform  to  the  provisions  of  the 
Infant  Life  Protection  Act,  which  prohibits  "any  person  to 
retain  or  receive  for  hire  or  reward,  in  that  behalf,  more 
tlian  one  infant,  and  in  the  case  of  twins  more  than  two 
infants,  under  the  age  of  1  year,  for  the  purpose  of  nursing 
or  maintaining  such  infants  apart  from  their  parents  for  a 


longer  period  than  twenty-four  hours,  except  in  a  house 
which  has  been  registered  as  herein  provided."  The  Act 
purposely  limits  the  time  for  retaining  more  than  one 
infant  to  twenty-four  hours,  so  that  thereby  creches  would  not 
be  brought  under  its  provisions.  The  inquiry  by  the 
coroner  was  adjourned  that  the  register  of  the  criche  might 
be  inspected. 

THE  COMPULSORY  NOTIFICATION  OF  MEASLES. 
The  difficulties  inherent  in  any  attempt  to  answer  the 
question  of  the  compulsory  notification  of  measles 
are  many,  and  not  easily  surmountable.  At  Xewcastle- 
on-Tyne  Dr.  Armstrong  has  been  asking  his  authority 
to  reconsider  the  question  with  a  view  to  adopting  notifica- 
tion of  the  disease;  at  Manchester  Dr.  Niven  has  come  to 
the  conclusion  that  on  several  grounds  measles  should  not 
be  placed  on  the  list  of  notifiable  diseases  ;  at  Edinburgh 
notification  of  measles  since  1880  has  only  resulted  in  a 
statement  by  Dr.  Harvey  Littlejohn  that  he  does  not  con- 
sider that  the  system  has  been  useful  in  checking  spread  of 
infection — indeed  the  death-rate  from  measles  has  increased 
in  that  city ;  at  Coventry  the  system  is  considered  to  be  of 
doubtful  value,  though  the  mortality-rate  from  the  malady 
has  fallen  from  0.50  per  1,000  population  in  1884-89  to  0.10  in 
1890-93.  These  are  but  samples  of  very  divergent  opinions 
on  the  whole  question.  We  have  before  us  now  two  reports 
of  measles  epidemics  last  year,  one  at  Blackburn,  the  other 
at  Eastbourne.  Both  were  exceedingly  heavy,  and  both 
were  largely  spread  by  the  agency  of  schools.  In  neither 
case  had  closure  of  schools  any  very  marked  effect  on  the 
epidemicity  of  the  malady.  The  highly  infectious  nature 
of  measles  in  its  pre-eruptive  stage  is  one  of  the  chief  means 
of  spread  of  the  disease  in  schools,  since  by  the  time  it  has 
shown  signs  of  having  invaded  the  establishment,  the  mis- 
chief is  so  far  done  that  all  children  who  are  liable  to  attack 
are  probably  already  infected.  Dr.  Reginald  Dudfield  goes 
so  far  as  to  say  that  since  the  slightest  coryza  will 
spread  the  infection,  it  would  be  necessary  for  pre 
vention  of  the  disease  to  quarantine  all  children 
who  had  been  exposed  to  infection  for  three  or  four 
weeks.  This  would  interfere  with  any  scholastic  business 
very  materially.  To  rely  on  notification  by  the  medical  at- 
tendant only  would  in  the  case  of  measles  be  of  but  little 
use,  seeing  that  so  very  many  cases  of  the  disease  are  never 
attended  by  any  medical  man  at  all.  To  enforce  on  the 
parent  or  householder  the  notification  of  the  malady  would 
need  some  special  inducement.  It  is  in  great  degree  the 
ignorant  masses  who  would  have  to  perform  this  duty;  and 
they  would  look  for  some  r/uid  jvu  quo.  To  otfer  any  induce- 
ment to  notify  in  the  shape  of  advice  by  sanitary  officers 
would  be  to  lead  persons  too  often  to  refrain  from  seeking 
that  advice  which  they  at  present  seek  at  the  hands  of  pri- 
vate practitioners.  And  yet  any  scheme  which  has  anything 
less  than  fairly  complete  records  will  be  of  but  little  avail. 
Where  experts  in  sanitary  matters  differ  so  widely  as  is  the 
case  in  respect  of  measles  notification,  it  is  only  some 
central  authority  that  can  be  looked  to  lo  compile  statistics 
which  will  go  to  show  what  is  the  system  most  to  be  relied 
upon,  and  the  best  method  of  going  to  work  to  perfect  that 
system.  It  is  on  these  grounds  that  we  are  glad  to  see  it 
stated  that  the  Local  Government  Board  have  undertaken  an 
inquiry  into  the  whole  question. 


An  Interesting  Jubilee. — The  fiftieth  anniversary  of  the 
signing  of  the  abstinence  pledge  by  Mrs.  Theobald  was 
celebrated  by  the  presentation  to  her  of  an  illuminated 
address  from  the  Leicester  Temperance  Society.  This  lady 
was  for  some  time  a  well-known  public  speaker,  but  for  the 
past  thirty  years  has  been  the  proprietor  of  Tower  House, 
Leicester,  where  she  has  a  Home  for  Female  Inebriates. 
In  this  institution,  as  in  all  genuine  establishment'!  of  the 
kind  conducted  on  sound  principles,  the  practice  has  been 
to  withdraw  immediately  alcoholic  intoxicants  from  the 
inebriate  inmates. 
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SIXTY-SECOND  ANNUAL  MEETING 


BRITISH   MEDICAL  ASSOCIATION. 


Seld  in  BRISTOL  July  Slst,  and  August  1st,  2nd,  3rd. 


FiHST  Genbeal  Meeting  of  Members. — Tuesday, 

July  31st. 

The  fli'st    general  meeting  was  held  on  Tuesday  morning, 

July  Slst,  at  the  Victoria  Kooms,  the  President,  Dr.  Geobge 

Hahe  rHiLiPSON,  D.C.L.,  in  tlie  chair. 

The  minutes  of  the  last  general  meeting  were  taken  as  read 
and  confirmed. 

Retirement  of  President . — The  Pbesident  said  that  in  vacat- 
ing the  chair  he  availed  himself  of  the  opportunity  of  again 
expressing  his  sense  of  the  honour  conferred  upon  him  last 
year  by  being  placed  in  the  presidential  chair  of  the  Associa- 
tion. The  remembrance  would  be  one  of  the  heartiest  recol- 
lections of  his  life,  in  that  he  had  occupied  the  chair  of  the 
greatest  medical  association  in  the  world.  In  retiring  he  did 
so  with  a  warm  feeling  of  gratitude  to  the  Association,  its 
members,  and  its  oflicers  for  the  confidence  which  had  been 
reposed  in  him,  and  for  the  support  which  lie  had  in- 
variably received  in  carrying  out  the  duties  of  his  of- 
fice. He  ofl'ered  his  congratulations  to  the  members 
of  the  Association  on  its  continued  progress.  Although 
the  past  year  might  be  regarded  as  an  uneventful  one. 
still  the  Association  had  steadily  increased  in  numbers  and 
in  its  influence  upon  the  profession.  That  was  a  fair  indica- 
tion that  the  tide  of  prosperity  was  still  in  tlie  ascendant. 
He  oflered  the  members  his  congratulations  upon  the  meet- 
ing in  Bristol,  and  especially  upon  the  choice  of  the  dis- 
tinguished jihysician  who  had  the  honour  of  being  elected 
their  President.  In  that  large  and  noble  Association  there 
was  no  one  more  worthy  and  more  proper  to  occupy  the 
Presidential  Chair.  He  felt  sure  that  in  Dr.  Long  Fox  tlic 
interests  of  the  Association  would  be  advanced,  and  that  he 
would  occupy  the  chair  with  dignity  and  efficiency.  It  was 
now  his  pleasure  to  invite  Dr.  Long  Fox  to  assume  the 
honoured  chair  of  the  Association,  and  to  offer  to  him  in  his 
year  of  olHce  every  good  wish  that  he  might  have  a  happy 
and  a  prosperous  year. 

Indallaticn  of  New  President. — Dr.  Edwaiid  Long  Fox, 
President  for  1894-5,  then  took  the  chair  amidst  loud 
applause. 

The  Peesidbnx,  who  on  rising  was  received  with  renewed 
cheers,  expressed  his  appn  elation  of  the  very  cordial  recep- 
tion of  Dr.  Philipson's  introduction.  It  was  a  very  great 
honour  for  anybody  to  preside  over  that  great  Association. 

Vcte  of  Thanks  to  Retiring  President. — Dr.  Bridgwater  said 
it  was  his  duty  to  rise  to  propose  a  vote  of  thanks  to  the 
retiring  President,  and  to  express  in  a  few  words  the  high 
appreciation  they  had  of  all  that  he  had  done  for  the  Asso- 
ciation during  the  last  twelve  months.  They  knew  the  repu- 
tation of  Dr.  Philipson  in  the  North,  and  they  knew  the 
number  of  engagements  which  he  had  to  fulfil,  and  by  that 
means  they  could  gauge  the  immense  effort  it  must  have 
been  to  him  to  devote  so  much  of  his  time  to  the  affairs  of 
the  Association.    He  proposed  : 

That  the  cordial  thanks  of  the  .\SdOciation  be  presented  to  Professor 
George  Hare  Pliiiipson  for  the  admirable  way  in  which  he  has  performed 
the  duties  of  President  during  the  past  year,  and  that  he  be  and  is 
hereby  elected  a  Vice  President  of  the  British  Medical  Association  for 
life. 

He  hoped  that  Dr.  Philipson  would  long  be  spared  to  enjoy 
that  honour,  and  that  the  Council  might  long  have  tlie 
privilege  of  his  able  assistance. 

Dr.  HoLMAN  said  it  gave  him  very  sincere  pleasure  to 
second  the  resolution,  because  Dr.  Philipson  was  a  very  old 
colleague  of  his.  He  was  afraid  to  say  hon- many  years  Dr. 
Philipson  had  been  the  secretary  of  his  Branch,  and  it  was  a 
great  delight  to  all  who  had  the  welfare  of  the  Association 
at  heart  to  see  secretarial  work  duly  and  properly  con- 
sidered. 

The  motion  was  carried  by  acclamation. 


Dr.  Phulipsox  in  returning  thanks  said  he  esteemed  very 
highly  the  position  to  which  he  had  been  elected.  He  took 
that  opportunity  of  tendering  his  thanks  to  the  profession  in 
the  North  for  the  support  they  had  given  him  at  the  meeting 
at  Newcastle. 

The  Report  of  Council. — Dr.  Waed  Cousixs  (President  of 
Council)  then  proposed  : 

That  the  fmaucial  statement  for  the  year  ending  December  3ist,  180.5, 
be  received  and  adopted. 

He  said  that  July  19th,  18:32,  was  a  very  proud  day 
for  the  medical  profession,  when  the  forefathers  of 
the  British  Aledical  Association  were  assembled  in  the 
infirmary  at  Worcester  to  consider  the  proposition  of  Sir 
Charles  Hastings  in  reference  to  the  formation  of  the 
Provincial  Medical  Association.  On  that  occasion  there 
were  140  gentlemen  present.  The  first  annual  meeting 
was  held  in  Bristol  in  18:33,  and  there  were  then  418  members 
of  the  Provincial  Medical  Association,  of  whom  2iX)  attended 
that  meeting.  The  next  meeting  held  at  Bristol  was  in  the 
year  18lJ3,  when  the  members  of  the  Association  numbered 
2,217,  and  the  Joubnax,  was  a  very  small  publication  indeed. 
Now  what  was  their  position  r  They  came  to  Bristol  again 
with  a  membership  of  over  15.000,  with  an  organisation 
scattered  throughout  the  world,  and  with  branches  in 
India,  Australia,  New  Zealand,  Canada,  South  Africa, 
and  throughout  the  Colonies.  When  they  considered  that 
every  week  they  sent  out  a  Joubnai,  of  Is.Ooi)  copies  all 
oyer  the  world,  reflecting  the  spirit  of  their  great  Associa- 
tion, he  thought  they  had  something  to  be  proud  of  in  the 
successful  labours  of  their  eminent  editor,  Mr.  Ernest  Hart. 
The  Branch  organisation  during  the  past  year  had  consider- 
ably increased.  They  had  had  Branches  formed  in  Canada, 
India,  South  Africa,  and  Scotland,  and  others  were  in  the 
process  of  formation.  A  most  interesting  incident  had  oc- 
curred during  the  past  year— namely,  the  admission  of  forty- 
one  lady  members.  He  wished  that  all  the  lady  graduates  in 
medicine  were  members  of  the  British  Medical  Association, 
and  he  believed  in  the  course  of  time  they  would  be.  The 
strength  and  stability  of  the  Association  depended  in  a  great 
measure  on  the  integrity  of  the  Branch  organisation.  The 
administering  to  such  an  enormous  organisation  was  impos- 
sible by  one  centre ;  and  they  had  a  number  of  secondary 
centres,  which  were  fortunately  represented  on  the  Council, 
and  every  matter  of  importance  which  occurred  at  the  cir- 
cumference of  the  Association  could  be  brought  up 
by  that  system  of  representation,  and  receive  the  at- 
tention of  the  Council  at  the  centre.  There  were 
social  forces  in  their  midst  which  were  reflected  from 
any  portion  of  the  wide  circumference  to  the  centre,  and  then 
back  again  to  the  extreme  limits  of  tlie  Association.  They 
were  aware  that  the  Council  during  the  last  four  years  liad 
established  a  library,  and  that  it  contained  a  large  number 
of  eminent  works,  classical  works,  works  of  reference,  and 
the  members  had  open  to  their  gaze  250  contemporary 
journals.  That  was  administered  by  a  special  committee  of 
the  Council,  and  he  thought  it  his  duty  to  state  that  they 
were  greatly  indebted  to  the  energy  and  ability  and  liberality 
of  Mr.  Ernest  Hart,  who  had  from  the  first  acted  as  honorary 
librarian.  During  the  past  year  there  had  been  a  very  large 
increase  in  the  attendance— more  than  12  per  cent.  It  seemed 
a  little  home  for  the  members  when  they  came  to  town,  and 
the  committee  would  only  be  too  glad  to  see  a  still  greater 
number.  Let  them  look,  too.  at  the  splendid  financial  con- 
dition of  the  Association.  In  the  year  1*71  they  had  no 
surplus  at  all,  whereas  now  they  had  a  surplus  of  £.')5.000. 
He  should  like  to  point  out  a  singular  coincidence  which 
should  have  its  full  effect  upon  them,  namely,  that  the 
balance  had  steadily  gone  up  from  1871  to  1893, 
and  that  was  the  period  during  which  Mr.  Francis 
Fowke  had  held  the  position  of  General  Secretarj-. 
The  Parliamentary  Bills  Committee  had  been  hard  at  work 
during  the  past  year.  Prominent  questions  had  been  before 
them  ;  among  others,  the  Penal  Clauses  in  Uie  Medical  Acts. 
They  all  knew  they  could  not  get  convictions  under  them, 
and  the  intention  of  the  Parliamentary  Bills  Committee  was 
to  get  legislative  interference  so  that  those  penal  clauses 
might  be  very  active.  What  they  wanted  was  to  prevent  the- 
assumption  of  all  sorts  of  letters  which  assumed  a  medical 
title.    Then,  again,  they  were  considering  the  question  ol 
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ehe  University  scheme.  The  Academic  Council  would  have 
xtraordinary  powers,  and  they  felt  that  the  medical  profes- 
ion  should  have  full  influence  on  the  Council.  The  Com- 
mittee would  labour  to  produce  such  a  modification  that 
general  practitioners  who  had  been  long  practising  might 
have  an  opportunity  of  gi-aduating,  if  they  thought  proper, 
in  the  new  London  University.  With  regard  to  the  health 
influence  of  the  employment  of  married  women  in 
factories,  the  health  of  the  future  population  depended 
upon  the  mothers,  and  the  Committee  were  of 
opinion  that  the  returns  clearly  showed  that  some 
supervision  must  be  exercised  in  that  direction,  and  eff'orts 
were  therefore  being  made  to  curtail  the  hours  of  labour  of 
married  women.  The  Committee  had  also  been  endeavour- 
ing to  make  proprietors  of  patent  medicines  put  the  word 
"poison,"  on  every  medicine  which  contained  a  poison,  and 
now  they  were  compelled  to  do  so.  That  was  a  move  in  the 
right  direction,  but  he  would  like  to  see  the  whole  prescrip- 
tion on  the  bottle,  as  was  done  in  France.  He  had  been 
much  annoyed  during  the  last  twelve  miles  of  the  journey  to 
Bristol  by  the  advertisements  in  the  fields  on  either  side  of 
the  line  ;  surely  the  proprietors,  knowing  the  Association 
was  meeting  in  Bristol,  might  have  turned  the  Boards  round 
just  for  the  week.  With  reference  to  the  Scientific  Grants 
Committee,  one  of  the  purposes  for  wliich  the  Asso- 
ciation was  originally  established  was  to  promote  re- 
search. The  Council  selected  gentlemen  to  hold  re- 
search scholarships,  and  large  sums  of  money  were  granted 
■for  scientific  research.  He  need  not  tell  them  that 
there  were  lots  of  questions  still  to  be  settled,  and  tlie 
Council  was  doing  its  utmost  to  get  good  and  mature 
reports  upon  many  scientific  problems  of  veiy  great  interest 
to  all.  During  the  past  twelve  montlis  the  Inebriates  Legis- 
lation Committee  had  been  very  active  indeed,  and  had  taken 
a  step  in  the  right  direction,  the  most  influential  members 
having  waited  upon  the  Home  Secretary  with  regard  to  the 
therapeutic  treatment  of  habitual  drunkards.  It  was  a  most 
important  question,  and  it  was  very  satisfactory,  after 
a  life  of  labour  in  a  certain  direction,  to  find  that  one's 
opinions  were  being  adopted,  more  or  less,  by  one's  profes- 
sional cf/nfrirea.  That  was  the  position  of  Dr.  Norman  Kerr, 
who  had  long  laboured  to  establish  the  treatment  of  inebriates 
upon  a  scientific  and  therapeutic  basis.  Drunkenness,  as 
Dr.  Kerr  had  told  them,  was  sometimes  a  disease ;  a 
large  number  of  persons  who  gave  way  in  that  direc- 
tion had  lost  all  self-control,  and  what  was  loss  of 
self-control  but  disease  'i  Drunkenness  was  generally 
condemned  as  an  immoral  act,  but  it  was  more 
than  that  with  a  large  number — it  was  a  disease  of 
the  nervous  system,  and  unfortunately  they  knew  that 
hereditary  taints  in  that  direction  were  transmitted  from 
father  to  children.  The  British  Medical  Association,  there- 
fore, sympathised  with  the  work  of  the  Committee,  and  it 
was  something  for  the  friends  of  temperance  to  feel  that 
they  had  the  heart  of  the  great  British  Medical  Association 
helping  them  on.  With  reference  to  the  action  of  the 
Council  on  the  important  question  of  the  eyesight  of  railway 
servants,  they  had  not  obtained  the  full  benefit  of  the  recom- 
mendations of  the  Committee  by  general  adoption  at  present, 
but  he  had  no  doubt  it  was  the  intention  of  the  Council  to 
extend  its  inquiry  during  the  next  year  to  seamen  and 
mariners.  With  regard  to  the  abuse  of  medical  charities,  the 
Committee  had  had  a  vast  amount  of  favourable  correspond- 
ence with  the  London  hospitals,  and  he  only  hoped  that  their 
inquiries  would  be  extended  into  the  provinces,  because  pro- 
vincial hospitals  were  as  much  abusedas  those  in  the  metropolis. 
Medical  charities  would  doubtless  always  be  abused,  but 
they  were  trying  to  reduce  the  abuse  to  a  minimum.  With 
reference  to  the  recommendation  from  the  annual  meeting  at 
Nottingham  on  the  question  of  the  medical  profession  getting 
complete  control  of  the  nui'ses — surgical,  medical,  and  mid- 
wifery— throughout  the  countiy,  the  Council  had  given  it 
their  full  consideration,  but  of  course  it  was  a  very  difiicult 
matter.  The  Council  felt  that  much  might  be  done  indi- 
vidually and  locally.  They  knew  that  the  old  Sairey  Gamps 
were  dying  out,  and  if  all  the  provincial  hospitals  became 
institutions  for  the  development  of  good  nurses  the  present 
evils  would  be  corrected.  Tlie  question  of  expunging  the 
word    "unqualified"    assistants    from   the     advertisements 


in  the  Journai  had  been  referred  to  a  subcommittee, 
which  came  to  the  conclusion  that  it  would  be  much 
better  to  leave  out,  as  the  General  Medical  Council 
directed,  the  word  "unqualified"  and  to  substitute 
the  words  " dispensary "  assistant  and  "surgical"  assistant. 
There  were  plenty  of  unemployed  medical  men  in  the  pro- 
fession, and  they  knew  that  those  persons  who  desired  to 
make  their  wants  known  through  the  instrumentality  of  the 
Bbitish  Medical  JornxAi.  would  not  object  to  use  those 
terms  instead  of  the  old-fashioned  term  "  unqualified " 
assistant.  Surveying  tlie  work  of  the  year,  he  thought  they 
had  made  great  progress.  They  were  always  advancing  as  an 
Association,  they  were  always  increasing  in  numbers,  they 
were  always  extending  their  bounds,  and  always  improving 
in  their  pockets.  Unfortunately  during  the  past  year  they 
had  lost  many  of  their  associates,  who  had  passed  away  in 
the  midst  of  the  battle,  and  whose  genial  faces  they  sadly 
missed.  Individual  life  might  fall,  and  human  life  even  at 
the  longest  was  uncertain  when  measured  by  moral  wants 
and  intellectual  cravings,  but  after  all  their  great  Associa- 
tion would  go  on  ;  it  would  increase  all  along  the  line, 
gathering  together  men  from  every  clime,  defending  the 
interests  and  the  honour  of  the  profession  throughout  the 
world,  and  being  at  the  same  time  the  diffuser  of  those 
splendid  sciences  which  aimed  at  the  common  good  and  the 
universal  happiness  of  mankind. 

The  Teeasubeb,  in  seconding  the  motion,  said  he  was  sorry 
to  have  to  correct  Dr.  Cousins  in  one  statement  which  he  had 
made — namely,  that  tliey  had  a  surplus  of  £55,000,  the  real 
amount  being  £42.(;kjo.  The  value  of  the  assets  as  calculated 
over  the  liabilities  was  £55,000,  but  that  was  a  totally 
difi'erent  thing.  The  year  1893  had  been  a  very  important 
one  from  a  business  point  of  view  to  the  Journal  and  Finance 
Committee,  and  to  the  General  Secretary  and  himself.  It 
had  been  decided  during  1892  to  increase  the  price  of  adver- 
tisements, although  they  knew  perfectly  well  that  by  so 
doing  they  might  seriously  afi"ect  the  number  of  advertisers, 
and  receive  a  smaller  amount  of  money  from  them  than  for 
some  years  past,  but  he  was  happy  to  say  that  they  found 
that  the  advertisements  had  brought  in  more  money  than 
ever  before  by  some  hundreds  of  pounds,  and  that,  as  a 
consequence  of  increasing  the  price  of  advertisements, 
they  had  had  to  print  fewer  pages  of  advertisements  in  the 
JouRNAi,,  so  that  the  experiment  had  been  an  undoubted 
success.  In  consequence  of  that  the  Journal  and  Finance 
Committee  had  allowed  to  the  editorial  department  two  more 
pages  of  literary  matter  each  week,  so  that  all  members  of 
the  Association  might  benefit  by  the  change  which  had  been 
made. 

Dr.  Kbntoui,  pointed  out  that  in  the  portion  of  the  report 
dealing  with  advertisements  for  unqualified  assistants  it  was 
stated  that  "  Fourth  year  students,  being  recognised  by  the 
General  Medical  Council  as  assistants,  should  be  simply 
advertised  as  such."  The  recognition  of  the  General  Medical 
Council  referred  not  to  fourth  year,  but  to  fifth  year,  students. 
Further,  they  had  not  held  that  even  fifth  year  students 
should  be  recognised  as  assistants,  but  only  as  pupils  and 
apprentices.  The  report  should  therefore  be  corrected  in  that 
respect. 

Surgeon-Major  Ince  moved  the  following  amendment : 

That  this  meeting  regrets  the  great  and  growing  increase  in  the  annual 
expenditure  as  compared  with  the  income  of  the  Association,  and  sug- 
gests to  tlie  Council  the  expediency  of  a  careful  and  substantial  reduc- 
tion thereof  in  all  departments,  especially  in  the  matter  of  the  editorial 
and  office  expenses,  which  appear  out  of  all  proportion  to  the  needs  and 
natui'e  of  tlie  British  Medical  Journal. 

Dr.  Ince  commenced  by  a  criticism  upon  the  Jouenal, 
which  he  said  was  not  the  golden  article  it  had  been  repre- 
sented to  be.  The  tone  of  some  articles  he  considered  as  un- 
dignified, often  vulgar.  He  objected,  for  example,  to  a  lead- 
ing article  written  upon  the  Harness  case,  and  in  response  to 
cries  of  "Read,  read,"  he  quoted  sentences  from  the  article 
in  which  Harness  was  referred  to  as — [cheers  and  cries  of 
"Hear,  hear  !"]—"  that  champion  impostor" — [renewed 
cheers] — "this  egregious  quack," — [hear,  hear] — the  senti- 
ments contained  in  the  quotations  being  apparently  warmly 
endorsed  by  the  audience.  Dr.  Ince  would  leave  Mr. 
Harness   and  pass    on  to  criticise  an   article   headed  "  A 
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Superior  Person,  and  t)ie  Journalism  of  the  Future,"  which 
appeared  on  January  :28th,  and  which  he  described  as  "arro- 
gant and  satirieaL"  Tlie  Jouexal  was  outdone  in  size  by 
the  Lancet,  which  contained  3,212  pages  of  reading  matter 
last  year  as  against  3,oi'4  in  the  Jochnal,  or  188  pages  in 
excess.  He  commented  on  the  "  undisguised  personality  "  of 
the  Editor  of  the  Journai,.  Mr.  Ernest  Hart,  in  his  last 
year's  address  on  journalism,  had  spoken  of  "modesty  and 
self-efiacement.'  He  added  that  he  thought  that  would 
"fetch  them."  With  regard  to  the  linancial  statement,  he 
complained  that  it  was  meagre.  There  was  no  statement  of 
the  investments,  while  their  furniture  was  put  down  at  its 
eost,  without  any  allowance  for  depreciation.  There  was 
something  wrong  in  the  accounts.  He  absolved  the  Treasurer 
in  every  way.  Mr.  Butlin  was  reappointed  last  year  at  his 
I'Dr.  Ince's)  suggestion,  and  he  had  the  fullest  conlidence  in 
his  integrity,  his  probity,  and  discrimination.  There  was, 
however,  still  room  for  retrenchment,  and  it  was  a 
great  mistake  not  to  allow  individual  members  who 
were  desirous  of  doing  so  to  inspect  the  accounts.  One 
item  that  should  be  cut  ofl'  immediately  was  the  expense 
incurred  by  the  peregrinations  of  their  editor.  Dr.  Ince 
having  by  this  time  somewhat  exhausted  the  patience  of  his 
audience,  was  called  upon  to  conclude,  which  he  did  by 
moving  the  resolution. 

After  a  long  pause,  Mr.  Brindley  Jamks  seconded  the 
amendment. 

Dr.  BniEBLEY  then  rose,  Starting  on  the  assumption  that 
theJouENAL  wa8theorganoftheA880ciation,he  saidit  should, 
if  possible,  avoid  any  aiipearance  of  partiality  on  at  any  rate 
large  questions  nflecting  the  nationality,  he  might  so  call  it, 
of  their  profession.  No  doubt  it  should  be  quite  within  the 
power  of  the  Editor  and  the  Reference  Committee  to  exclude 
letters  referring  to  any  petty  matters,  but,  on  the  other  hand, 
communications  dealing  with  large  questions,  for  instance, 
those  affecting  the  profession,  should  have  due  con- 
sideration. For  instance,  on  the  question  of  the  re- 
gistration of  midwives,  he  had  been  somewhat  struck 
with  what  he  considered  unquestionable  partiality  on  the 
part  of  the  JorRXAL.  Not  only  were  letters  by  recognised 
partisans  of  the  scheme  inserted,  but  also  "leaderettes," 
showing,  tohis  mind,pronouncedleaning  inthatonedirection. 
At  the  meeting  of  th(^  General  Medical  Council  in  May,  one 
member  said  the  whole  opposition  to  the  proposed  registra- 
tion was  preposterous;  there  was  no  Bill  in  I'arliament,  and 
therefore  no  Bill  before  the  profession.  The  fact  was,  that  in 
the  JoTONAi,  of  the  same  week  it  was  announced  that  there 
was  "  a  scheme  "  in  cwiAryo,  and  that  it  would  be  published 
the  following  week.  The  following  week  the  scheme  of  the 
Mid  wives'Regist  ration  Association  was  not  publisliedi'nf.ctoi  10, 
but  its  pith  and  marrow  was  published.  They  were  told  at 
the  General  Council  there  was  no  Bill  before  tlie  world  ; 
witliin  a  fortnight  of  that  statement  this  "  sclierae  ''  was  pub- 
lished, and  no  doubt  it  was  well  known  to  liave  been  in  ex- 
istence. The  Cliairmau  of  the  Committee  of  the  House  of 
Commons  took  the  same  line,  and  made  a  special  point  of 
intimating  to  witnesses  that  there  was  no  Bill  before  Parlia- 
ment or  for  the  consideration  of  the  profession.  That  was 
not  a  fair  way  of  dealing  with  the  question.  He  did  not  feel 
that  he  could  endorse  ]>r.  Ince's  amendment.  If  the  Editor 
was  not  a  man  to  whom  they  could  entrust  their  work,  or  with 
whose  holiday  on  the  Continent  or  elsewhere  they  need  to 
interfere,  tlie  sooner  they  parted  with  him  the  better.  He  ap- 
prehended that  they  had  in  their  Editor  a  man  of  very  dif- 
ferent calibre  to  that,  and  these  were  details  in  which  he 
should  be  left  a  free  hand. 

The  Treasurer  said  he  was  of  course  prepared  to  meet  and 
answer  an  attack  on  the  financial  aspect  of  the  Association, 
but  to  his  perfect  astonishment  this  resolution  had  lieeii  put 
forward  really  to  cover  a  downright  personal  attack  upon  the 
Editor  of  the  JoniNAi..  He  thought  if  that  was  the  intention 
it  would  have  been  very  much  more  manly  to  have  given 
notice  of  it  in  different  terms,  so  as  to  give  the  Editor  some 
notion  of  what  was  going  to  be  said  against  him,  and  give 
him  the  chance  of  answering  it.  The  motion  in  its 
terms  meant  that  the  expenditure  of  the  Association 
had  increased  out  of  proportion  to  the  revenue.  He 
(Mr.  Butlin)  was  naturally  a  little  astonished  at  this, 
because,    though    every    now    and    again    reviewing    the 


financial  positionof  the  Association,  he  had  not  observed  this 
comparative  increase,  and  he  took  the  precaution  to  get  out 
some  of  the  figures.  Taking  the  three  years  1893,  1.S83,  and 
1873,  and  comparing  the  total  expenditure  of  those  years 
with  the  revenue,  he  found  in  1873  the  expenditure  was  87 
per  cent,  of  the  revenue,  in  1883  it  was  88  per  cent,  and  in 
1893  86  per  cent.  Comparing  the  profits  in  the  different  years 
the  total  income  in  1873  was  £8,637,  and  the  profits  £1,0<.13 ;  in 
18,':3the  total  income,  deducting  interest  on  investments,  was 
£18.930,  and  the  profits  £1,936;  and  in  1893,  out  of  a  total 
revenue  of  £34.102,  they  had  saved  £3,945,  again  deducting 
interest.  Tlurefore.outofarevenue  very  much  less  than  double 
that  in  1883,  they  had  been  able  to  save  more  than  twice  as 
much  as  was  saved  in  that  year.  Of  course,  in  considering 
the  total  expenditure  of  the  Association,  it  must  be 
taken  into  account  that  within  the  last  few  years  they  liad 
moved  from  very  small  and  insignificant  premises  into  targe 
and  really  veiy  important  premises  ;  also  that  it  had  become 
necessary  to  employ  a  larger  staff  in  all  departments  to  do 
the  work  of  the  Association.  In  1873  also  no  money  was 
given  for  scholarships  or  scientific  grants,  and  whilst  at  that 
time  they  paid  their  people  as  well  as  they  could,  they  were 
very  poorly  paid  compared  with  the  work  they  actually  did. 
I>r.  Ince  speci.Tlly  referred  to  the  expense  of  the  office  and 
the  editorial  department.  The  proportion  of  the  total  ofBce 
expenditure  to  revenue  was  :  in  1873.  1.")  per  cent.  ;  in  18S3,  16 
per  cent. ;  and  in  1893  it  liad  decreased  to  14  per  cent.  In 
1873  the  proportion  of  editorial  expenditure  to  revenue  was  16 
per  cent. ;  in  1883,  15.9  per  cent.  ;  and  in  1893  15.7  per  cent.— 
less  than  in  either  of  the  two  former  years.  Their  general 
expenses  were  naturally  increasing.  The  staffs  were  larger 
owing  to  the  greater  wants  of  the  departments,  and  if  they 
went  on  increasing  in  numbers,  and  their  business  grew, 
they  would  have  to  expend  still  more.  He  hoped, 
however,  that  they  would  be  able  to  keep  down 
the  expenses  as  compared  with  the  revenue,  and  that 
their  savings  as  time  went  on  would  be  larger  in  proportion. 
He  quite  admitted  that  the  editorial  department  was  very 
expensive.  The  Editor  had  been  with  them  more  than 
twenty  years.  He  found  the  Jol-bnal  in  a  very  poor  condi- 
tion, and  had  raised  it  to  be,  if  not  the  best,  at  any  rate  on  a 
level  with  the  best  medical  journals  in  the  world.  He  was 
acknowledged  on  all  hands  to  be  the  most  capable  of  editors. 
As  to  the  number  of  pages  in  the  Jouenal,  that  was  regu- 
lated by  the  Journal  and  Finance  Committee,  and  not  by  the 
Editor,  and  the  editorial  department  was  kept  down  to  a 
certain  number  of  pages.  As  to  the  illustrations,  a  late  order 
of  the  Jounial  and  Finance  Committee  was  that  the  illustra- 
tion were  to  be  what  were  called  purely  scientific.  The 
department  of  the  General  Manager  had  gradually  in- 
creased in  cost  owing  to  the  very  much  larger  amount  of 
work  he  had  had  to  do,  and  his  salary  had  in  the  course 
of  the  year  been  increased,  and  also  the  salary  of  tlie 
assistant  secretaiy.  Their  work  had  increased  enormously, 
and  their  responsibility  was  out  of  all  proportio".  to  their 
former  responsibility.  When  Mr.  Fowke  came  to  them 
twenty-three  years  ago  the  Association  was  actually  in  debt, 
and  it  was  to  the  very  great  care  which  he  had  expended 
upon  the  general  management  of  the  Association  that  a 
large  part  of  its  success  was  due.  It  was  said  that  the 
JomxAi,  was  really  the  origin  of  the  success  of  the  Associa- 
tion. No  doubt  they  had  made  money  through  the  JorRXAi.. 
but  if  they  had  not  had  a  man  such  as  Mr.  Fowke  as  manager 
of  the  Association  they  could  not  have  expended  their  money 
with  the  same  good  result.  There  were  two  facts  as  showing 
how  well  the  affairs  of  the  Association  were  managed  financi- 
ally. The  excess  of  their  assets  over  liabilities  was  put  at 
£55  906.  Of  this  £42,005  was  invested,  leaving  a  working 
capital  of  £13, .iOl.  out  of  which  they  made  a  profit  for  the 
year,  excluding  interest  on  investments,  of  £3.945.  or  vciy 
nearly  30  per  cent.  He  would  ask.  What  business  house  would 
not  be  proud  of  having  done  so  well  ?  Then  again  their  invest- 
ments, which  if  realised  on  Maich  24tli  would  have  yielded 
£41,296.  were  originally  purchased  for  £37.149,  making  a  clear 
profit  of  more  than  £4,000.  This  was  not  the  result  of  a  mere 
lucky  speculation  in  one  or  two  things  ;  not  one  of  their  invest- 
ments had  gone  down  in  value  save  one  in  which  money  was 
placed  last  year,  and  which  had  diminished  in  value  to  the 
important  amount  of  £1  in  £1,000.    It  would  be  admitted 
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that  the  affairs  of  the  Association  were  not  badly  managed 
under  such  circumstances.  It  might  liave  been  thought  of 
course  that  this  attack  upon  the  linances  of  the  Association 
witliout  better  grounds  tlian  it  had  was  rather  malicious.  He 
knew  better  than  that ;  he  kneiv  perfectly  well  that  Dr.  Ince 
from  the  very  beginning  did  this  in  order  to  give  an  oppor- 
tunity to  the  Treasurer  of  explaining  the  finance,  and  of  cor- 
recting one  or  two  errors  and  drawing  attention  to  one 
or  two  points  which  had  been  on  his  mind  for  a 
long  time,  but  which  he  had  never  been  able  to  give 
out  to  a  large  general  meeting.  It  would  therefore  be 
seen  that  he  was  really  very  much  indebted  to  Dr.  Ince. 
In  his  speech  last  year  Dr.  Ince  spoke  of  the  Association  as  a 
"  rich  Association."  He  was  sorry  to  fay  that  that  was  the 
one  point  on  which  he  (Mr.  Butlin)  had  a  quarrel  with  the 
Editor,  who  had  said  in  various  places  and  had  allowed  it  to 
be  printed  in  the  Jouenal  again  and  again  that  the  Associa- 
tion was  now  so  rich.  It  could  quite  be  recognised  that 
looking  back  on  the  last  twenty  years  or  more,  and  seeing 
the  condition  in  which  it  was  wlien  he  came  as  Editor,  Mr. 
Hart  might  magnify  the  wealth  of  the  Association.  The  fact 
was  they  had  about  £40,000.  They  were  constantly  asked 
what  they  were  going  to  do  with  it.  There  would  soon  arise 
the  question  whether  they  should  get  a  renewal  of  their 
lease  in  the  Strand  for  some  sixty  or  eighty  years  or 
should  remove  from  their  present  premises,  buy  a  free- 
hold, and  build.  If  they  adopted  the  former  course,  and 
purchased  an  eighty  years'  lease  outright,  it  would  cost  them 
a  great  deal  more  money  than  they  had  in  hand,  and 
after  paying  for  a  mere  lease  of  the  premises  and  spend- 
ing some  £5,000  or  £6,000  in  adapting  them  to  their 
rapidly  growing  wants  they  would  be  in  debt  to  the  amount 
of  some  £15,000.  and  yet  theirs  was  a  "  rich  Association  !  " 
They  could  not  even  afford  to  buy  a  lease  of  their  house.  On 
the  other  hand,  if  they  should  buy  a  piece  of  freehold  ground, 
and  build  a  house  upon  it  adapted  merely  to  their  official 
wants,  and  not  a  club,  it  would  result  in  a  debt  of  £25,000  or 
£30,000  before  it  was  finished.  He  was  very  anxious  to  make 
this  statement,  because  the  constant  reference  at  those  meet- 
ings and  in  the  Jouenal  to  the  wealth  of  the  Association  had 
caused  a  large  number  of  very  excellent  people  to  be  con- 
stantly throwing  out  hints  as  to  what  might  be  done  with  it. 
They  were  asked,  for  instance,  to  reduce  to  one-half  the  sub- 
scription of  the  Colonial  Branches ;  to  undertake  the  legal 
defence  of  all  the  members  of  the  Association ;  to  suppress 
quacks  of  every  kind ;  to  use  all  the  surplus  money  for  scien- 
tific pui-poses  ;  to  pay  the  railway  fares  of  the  Parliamentary 
and  all  other  Committees;  to  devote  £1,000  to  the  work  of 
the  medical  examination  of  50,000  more  school  children;  to 
provide  a  fund  for  aged  and  poor  members  ;  and,  lastly,  to 
build  a  house  worthy  of  the  Association,  with  bedrooms  with 
all  the  offices  for  country  members  particularly,  showing  that 
they  were  the  British  Medical  Association  ;  and  all  this  for 
the  sum  of  one  guinea  a  year. 

Mr.  Ernest  Haet  said,  like  Mr.  Butlin,  he  was  greatly 
indebted  to  Dr.  Ince  and  to  the  gentleman  who  had  just 
followed  him,  although  for  different  reasons.  He  was 
especially  indebted  to  Dr.  Brierley  for  the  perfect  fairness  and 
courtesy  with  which  he  stated  his  case.  He  entirely 
agreed,  and  so  did  every  member  of  the  Reference 
Committee,  that  on  every  controversial  or  controverted 
question,  the  utmost  impartiality  should  be  shown  by  the 
Editorial  Department,  and  especially  by  him  as  respon- 
sible Editor.  He  could  only  say  that  for  twenty- 
eight  years  that  had  been  the  course  which  to  the 
best  of  his  ability  he  had  followed.  They  could  not 
always  hope  to  convince  those  whose  communications 
were  not  published  that  their  non-publication  was  due 
to  considerations  wholly  outside  of  any  personal  par- 
tiality or  prejudice,  but  the  President  of  Council 
here  present  and  the  past  President  of  Council,  who  were 
weekly  present  at  the  Reference  Committee  of  the  Jouenal, 
would  be  able  to  confirm  the  statement  that  in  respect  to  the 
question  of  the  registration  of  midwives,  every  letter  or 
document  which  had  come  to  the  Joubnal  had  been  placed 
before  them,  as,  indeed,  was  the  case  with  every  letter  or 
document  not  published,  and  that  in  a  great  number  of  cases 
where  they  seemed  of  special  interest  they  were  put  in  type 
and  circulated  among  the  Reference  Committee  beforehand, 


in  order  that,  after  a  careful  consideration,  an  impartial 
decision  might  be  arrived  at.  These  communications  on  a 
subject  which,  afterall,  was  only  one  amongst  many,  had  been 
so  numerous  that,  having  regard  to  other  pressing  matters, 
the  whole  of  them  could  not  be  published.  In  every  case 
the  object  of  the  Committee  and  the  Editor  had  been  to  pub- 
lish every  communication  which  seemed  to  bring  any  new  fact 
or  argument  to  light,  and  was  not  a  mere  repetition  of  what  had 
been  said  before  in  the  Joujinal  over  and  over  again.  So  far 
as  he  knew,  no  argument  or  statement  which  would  throw  light 
upon  the  matter  had  ever  been  omitted.  (Cheers.)  Now,  as 
to  Dr.  Ince,  he  might  be  thanked  for  having  added 
to  the  gaiety  of  the  meeting.  He  quite  agreed  that  modesty 
and  self-eflacement  were  valuable  public  qualities,  and  of  this 
Dr.  Ince  this  year,  as  in  previous  years,  had  given  remarkable 
practical  illustration.  He  was  not  a  very  good  judge  how 
far  they  were  practically  exemplified  by  himself,  but  he 
could  state  he  was  responsible  for  a  great  deal  of  work  for 
which  he  carefully  gave  other  people  the  credit.  When  he 
became  PMitor  his  personality  was  officially  thrust  upon  them 
every  week,  and  the  name  of  the  editor  was  printed  evei-y 
week  in  the  front  of  the  Journal.  He  had  so  far  carried  out 
the  principle  of  self-effacement  that  he  had  removed  that 
name,  but  if  his  personality  was  hidden  under  an  anonymous 
mask  would  Dr.  Ince  be  able  to  hurl  his  personalities ':" 
He  did  not  desire  anonymity.  With  regard  to  Dr.  Ince'g  picture 
of  a  luxurious  editor  roaming  about  the  world  spending 
the  funds  of  the  Association,  it  might  be  interesting 
for  him  to  know  that  his  winter  holidays  were  taken 
at  his  own  expense,  and  that  during  twenty-eight  years, 
with  the  exception  of  a  small  voluntary  contribution  by  the 
Council  towards  the  expenses  of  one  foreign  journey  in 
which  he  was  officially  rec£uested  to  represent  the  Associa- 
tion, he  had  never  had  one  farthing  for  his  foreign  holiday  in 
the  winter,  which  was  the  only  holiday  he  took.  That  ex- 
penditure referred  to  was,  on  Dr.  Ince's  part,  purely  imagi- 
naiy.  As  to  the  question  of  editorial  expenditure,  it  was  the 
fact  that  for  twenty  years — from  18G6  to  18SG — he  practically  did 
the  whole  work  without  a  salary.  There  was  a  nominal 
honorarium,  not  suflicient  to  pay  horseflesh,  of  £2.50  a  year. 
He  did  the  work  for  many  years,  at  a  time  when  he  refused 
£1,500  a  year  elsewhere,  absolutely  for  £250  a  year.  The 
income  he  had  received  from  the  Jouenal  at  any  time  had 
been  until  lately  a  ridiculous  trifle,  seeing  that  his  whole 
life  had  been  given  to  the  work  of  spreading  the  influence 
of  the  Association  and  increasing  its  numbers. 

Mr.  Geoege  Brown  asked  Dr.  luce  to  withdraw  his 
amendment  after  the  explanation  that  had  been  elicited.  He 
thought  that  they  ouglit  to  leave  the  matter  where  it  was. 
He  begged  to  congratulate  the  Council  on  the  very  excel- 
lent work  generally  that  they  were  doing  for  the  profession. 
He  hoped  the  example  set  by  the  Journal  in  refusing  to 
insert  advertisements  for  unqualified  assistants  would  bfr 
followed  by  other  journals.  He  appealed  to  Dr.  Ince  to 
withdraw  his  motion. 

Dr.  Ince  said  his  object  had  been  completely  satisfied.  It 
was  to  ■'  draw  "  the  two  or  three  persons  on  the  platform.  He 
had  done  so,  and  would  now  withdraw  his  amendment. 

MefJiral  Aid  Associations. — Dr.  Doynb  said  he  had  been 
specially  requested  by  the  Oxford  and  District  Branch  to 
bring  up  the  subject  of  medical  aid  associations.  He  specially 
mentioned  the  case  of  the  Banbury  Medical  Aid  Association, 
which  high  and  low,  rich  and  poor,  were  all  solicited  to  join, 
and  of  which  a  year  or  two  ago  the  Mayor  of  Banbury  was  a 
member,  and  many  others  of  like  standing.  That  association 
paid  the  medical  officer  £200  or  £2.50  a  year,  and  whether  he 
saw  1  000  or  3,000  patients  he  still  got  the  same  amount  of 
money  and  no  more.  The  balance  of  profit  went  into  the 
pockets  of  the  association,  and  it  was  a  typical  case  of  an 
association  sweating  the  medical  man,  and  making  a  profit 
out  of  his  labours.  The  Branch  thought  that  the  only  body 
which  could  take  action  in  the  matter  was  the  British 
Medical  Association.  The  General  Medical  Council  had  the 
matter  before  them  a  year  ago,  but  though  their  intentions 
were  good  they  were  practically  impotent.  In  that  case  they 
they  did  do  something— they  moved  for  a  committee,  and  the 
Committee  reported  their  suggestion.  The  Scotch  and  Irish 
Colleges  were  appealed  to,  and  they  passed  resolutions  that 
their  Members  should  not  serve  such  associations.    He  be- 
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lieved  the  same  example  had  been  followed  in  England,  but 
all  witliout  effect,  and  therefore  tliey  appealed  to  the  only 
Association  that  could  do  it.  The  Council  had  been  appealed 
to,  but  they  declined  to  express  an  opinion  on  the  matter. 
He  moved  as  an  amendment : 

That  this  Association  regrets  tiiat  the  report  contains  no  reference  to 
the  matter  of  medical  aid  associations  as  urged  upon  the  Council  by  the 
Oxford  Branch. 

Dr.  Mead,  in  seconding  the  amendment,  said  that  the 
London  and  Counties  Medical  Protection  Society  had  passed 
the  following  resolution : 

That  the  Council  of  the  London  and  Counties  Medical  Protection 
Society,  while  thankiny  the  General  Medical  Council  for  taking  action  in 
the  matter  of  medical  aid  societies,  reuturcs  to  express  regret  that  the 
report  of  the  Committee  on  Medical  Aid  Societies  was  not  accepted  by 
the  General  Medical  CouncU. 

Dr.  Waed  Cousins  said  that  the  matter  brought  forward  by 
Dr.  Doyue  had  been  before  the  Council  at  the  last  meeting. 
The  Oxford  Branch  sent  up  their  resolution  to  the  Council, 
and  full  consideration  was  given  to  it,  the  following  resolu- 
tion being  passed  : 

Wliilo  dcilujint;  to  express  .Tny  opinion  on  tlie  (juestion,  the  Council 
suggests  that  the  Branch  should  bring  the  matter  before  the  annual 
meeting  by  giving  notice  in  the  usual  way. 

He  was  very  glad  the  matter  had  been  brought  forward.  This 
was  the  resolution  of  the  Oxford  Branch  : 

That  in  the  opinion  of  this  meeting  medical  men  ought  not  to  meet  in 
consultation  medical  ofliccrs  of  medical  aid  associations  as  defined  by 
the  Committee  of  the  General  Medical  Council,  and  that  the  Branch 
Council  should  bring  the  matter  before  the  central  Council,  and  that  the 
central  Council  be  urged  to  bring  the  matter  before  the  annual  meeting. 

Mr.  Nelson  Hahhv  thought  tliat  there  was  a  good  deal  to 
be  said  both  for  and  against  the  view  which  the  Oxford 
Branch  had  laid  before  llicin,  and  suggested  that  tlie  Council 
should  appoint  a  Committee  to  collect  evidence  and  report  to 
a  future  meeting. 

Mr.  George  Bbown  suggested  that  Mr.  Nelson  Hardy 
should  extend  his  motion,  and  recommend  the  Council  to 
refer  that  and  otlier  questions  of  a  similar  character  to  an 
Ethical  Committee  to  be  appointed  by  the  Council. 

Mr.  Nelson  IIaehy  objected  to  the  proposed  extension. 

Dr.  Ward  Cousins  said  that  he  was  sure  tlie  Council  would 
be  very  glad  indeed  to  appoint  a  Committee  to  consider  the 
question. 

Dr.  DoYNE  then  thanked  the  Council  and  withdrew  his 
amendment. 

The  motion  for  the  adoption  of  the  report  was  then  agreed 
to. 

Parliainentary  Bills  Committee.  —  Mr.  Eknest  IIabt,  in 
moving  the  adoption  of  the  report  of  the  Committee,  said  it 
was  sufficiently  full  of  detail  to  dispense  with  any  observa- 
tions. He  wished  simply  to  mention  that  they  had  succeeded 
in  introducing,  and  he  huped  in  passing,  some  important 
clauses  in  the  Factories  .\cts  Bill,  and  also  had  received  a 
communication  from  the  Home  Secretary,  announcing  that 
he  would  receive  a  deputation  in  October  on  tlie  subject  of 
infant  mortality  as  the  r«  .'<uU  of  the  working  of  females  in 
factories,  to  which  the  report  referred. 

Dr.  WiNTEitBOTiiAM,  in  seconding  the  motion,  repudiated 
the  suggestion  which  ha  1  Ix  en  made  that  the  Parliamentary 
Bills  Committee  only  consisted  of  one  man.  Mr.  I'.rnest  H.art 
assimilated  the  facts  of  the  various  matters  brought  before  the 
Committee  for  their  digestion,  and  upon  those  facts  the  Com- 
mittee decided. 

Dr.  HoKDEB  then  moved  the  adjournment  of  the  meeting. 

Dr.  Mead  seconded  the  motion,  which  was  agreed  to. 


Adjoubned  Cieneeal  Meeting. 
The  adjourned  general  meeting  was  held  on  Tuesday  even- 
ing, when  a  very  large  number  of  ladies  and  gentlemen  at- 
tended to  hear  the  President's  address  ;  the  Mayor  of  Bristol, 
Mr.  R.  H.  Symes,  was  present,  occupying  a  seat  on  the  Presi- 
dent's right. 

President's  Address.— The  Pbesident.  Dr.  Long  Fox,  de- 
livered his  address,  which  will  be  found  on  page  '23,1. 

Dr.  lirssELL  Reynolds  \  I'lc'siilent  of  the  ('ollege  of  Physi- 
cians), in  proposing  a  vote  of  thanks  to  the  l*resident  for  his 
address,  said  that  there  was  no  more  difficult  task  that  could 


be  imposed  upon  anyone  than  that  which  had  been  imposed 
upon  the  President  in  the  preparation  and  delivery  of  that  ad- 
dress, going  as  it  did  over  awiderangeof  subjects.  The  Presi- 
dent had  drawn  attention  to  one  point  which  had  not  been  sufS- 
cientlyobserv'ed  by  civilian  practitioners  in  England — namely, 
the  great  utility  that  had  been  conferred  upon  the  medical 
profession  by  the  work  of  their  naval  and  medical  officers, 
some  of  whom  had  been  brought  into  contact  with  diseases 
of  which  general  practitioners  saw  but  rare  examples,  and 
were  familiar  with  conditions  under  which  some  of  those 
diseases  occurred,  and  who  could  therefore  impart  to  the 
general  practitioners  information  which  they  would  other- 
wise be  almost  entirely  deprived  of.  The  President  had 
alluded  to  the  researches  of  Edward  Jenrier.  and  although  he 
was  the  founder  in  this  countrj-  of  that  school  of  medicine 
and  of  therapeutics  in  its  practical  sense  which  had  become  of 
late  not  only  the  fashion  but  the  passion  of  the  physiologist 
and  the  pathologist,  the  microbic.  it  had  also  been  foreseen 
by  Harvey,  who  very  distinctly  pointed  out  in  his  treatise 
the  possibility  of  the  germ  theoiy  of  disease.  The  remarks 
made  by  the  President  with  regard  to  the  public  health  question 
and  other  matters  required  to  be  pondered  with  an  amount 
of  care  which  could  scarcely  be  bestowed  in  the  few  minutes- 
during  which  he  delivered  them,  but  they  were  of  very  great 
value.  With  regard  to  the  treatment  of  idiots  and  criminals, 
it  was  very  important  that  the  Association  should  express 
from  the  medical  point  of  view  an  opinion  upon  that  most 
miserable  farce  of  repeated  imprisonments  of  those  who.  by 
disease  or  by  deformity,  were  the  victims  of  crime.  He 
moved  : 

Th  tt  the  warm  thanks  of  this  Association  be  given  to  the  President,  Dr. 
E  iwjrd  Long  Fox,  for  his  most  interesting  and  able  address. 

Mr.  White,  in  seconding  the  motion,  said  tliat,  great  as 
had  been  their  pleasure  in  hearing  the  President's  able  ad- 
dress delivered,  it  would  be  supplemented  by  reading  it 
when  published,  for  it  was  not  only  exhaustive  but  instruct- 
ive on  many  points,  and  required  study. 

The  motion  was  carried  by  acclamation. 

The  Peesiiient  said  it  was  quite  impossible  for  him  ade- 
quately to  return  thanks  for  the  vote  which  had  just  been 
passed,  but  tliere  was  one  reason  why  the  members  would  be 
con'ented  with  a  simple  expression  of  his  very  earnest 
thanks,  namely,  that  they  were  immediately  to  form  them- 
selves into  an  adjourned  meeting  from  the  morning,  and 
discuss  some  very  important  business.  Dr.  Horder  would 
resume  the  discussion  upon  the  Parliamentary  Bills  Com- 
mittee. 

Parliamentary  Bills  Committee. — Dr.  Hobdeb  proposed  as  an 
amendment : 

That  the  Report  of  the  Parliamentary  Bills  Committee  referring  to  the- 
proposed  amendment  of  the  Medical  Acts  be  referred  back  to  tbem  lor 
reconsideration. 

He  said  that  in  the  opinion  of  many  gentlemen  of  the 
British  Medical  .Vssoeiation  those  amendments  were  not  good 
enough.  Dr.  Ward  Cousins  had  said  that  they  might  drive- 
a  coach-and-four  through  the  Medical  Acts.  What  the  pro- 
fession wanted  was  that  men  outside  the  profession,  who  did 
not  assume  titles,  but  who  practised  the  medical  and  surgi- 
cal professions  without  calling  themselves  doctors  or  licen- 
tiates of  midwifcrj-  or  sur^'ery.  or  accoucheurs  or  anything 
else,  should  be  prevented  from  practising.  The  amendment  as 
proposed  by  the  Metropolitan  Branch  provided  that  if,  after 
the  passing  of  the  Act,  any  person  other  than  a  person  whose 
name  was  for  the  time  being  on  or  entitled  to  be  on  the 
Medical  Reffi^ter,  or  who  prior  to  the  passing  of  the  Medical 
Act,  18SG,  would  have  been  entitled  to  be  registered, 
should  practise  any  biancb  of  medicine  or  surgery, 
or  should  pretend  to  be  or  take  or  use  the  name 
or  title  of  doctor,  etc.,  or  any  description  implying  that 
he  was  registered  under  the  Act,  or  was  qualified  to  practise 
medicine  or  surgery,  or  any  branch  thereof,  should  upon 
summary  conviction  for  any  such  otlence  pay  the  sum  of  not 
less  than  £20,  nor  more  than  £40.  for  the  tirst  otlence.  and  on 
further  conviction  should  be  lined  for  eauh  otlence  the  sum  of 
not  less  than  a:40,  nor  more  than  £60,  or  be  imprisoned  for 
not  less  than  three,  nor  more  than  six,  months.  With  regard 
to  one  of  the  exceptions  set  down  by  the  committee,  "  a 
person  shall  not  be  guilty  of  an  ofl'ence  under  this  Act  if  he 
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shows  that  he  is  not  ordinarily  resident  in  the  United 
Kingdom,  and  that  he  holds  a  qualification  which  entitles 
him  to  practise  medicine  or  surgeiy  in  a  British  posses- 
sion or  foreign  country,  and  if  he  do  not  repre- 
sent himself  to  be  registered  under  the  Medical 
Acts  " — under  that  exception  they  might  be  flooded 
with  practitioners  holding  bogus  qualifications  from  all  parts 
of  the  world.  At  present  they  had  ladies — it  was  doubtful 
whether  they  were  entitled  to  the  term — and  gentlemen 
coming  from  America  delivering  lectures  in  all  the  large 
towns  to  males  and  females  which  could  only  be  characterised 
as  indecent  to  the  last  degree.  They  advertised  themselves 
largely,  they  got  puffs  in  the  local  papers,  they  hired  large 
halls,  and  appealed  to  the  passions  of  the  working  and  middle 
classes,  and  then  simply  swindled  the  people  out  of  their 
hard-earned  wages.  If  these  exceptions  to  the  40th  clause 
which  now  existed  were  maintained  the  country  might  be 
Hooded  by  such  people.  If  they  were  going  to  amend  the 
Medical  Acts — and  it  was  high  time  they  did  so — why  not 
make  a  good  business  of  it  at  once,  and  insist  that  there 
should  be  reciprocity  with  regard  to  practising  in  other 
countries.  No  English  practitioner  could  practise  in  France, 
however  high  his  qualifications,  without  undergoing  the 
ordinary  examinations  for  a  doctor  of  medicine,  and  it  was 
not  fair  that  lliat  state  of  things  should  continue  seeing  that 
medical  practitioners  from  other  countries — Fi-ance,  Germany, 
Italy,  and  Switzerland— were  able  to  come  here  and  have 
their  qualifications  registered  on  the  foreign  register.  Let 
them  deal  with  the  Medical  Acts  in  toto,  and  not  deal  with 
the  1858  Act  alone. 

Dr.  Mead,  in  seconding  the  amendment,  mentioned,  with 
regard  to  qualifications,  the  case  of  the  Hindu  oculists  who 
were  prosecuted  at  the  Old  Bailey.  As  Secretary  of  the  Me- 
dical Protection  Society,  it  had  been  his  duty  to  have  frequent 
interviews  with  the  authorities  at  Scotland  Yard.  He  had 
brought  before  them  a  number  of  cases,  and  gone  into  them 
very  minutelv,  and  his  firm  opinion  was  that,  if  thej'  only  had 
upon  the  Bench  some  firm  and  just  judges  who  would, 
instead  of  trying  to  find  a  hole  in  an  Act  of  Parliament,  con- 
sider that  that  Act  of  Parliament  was  passed  for  the  specific 
purpose  of  preventing  fraud  upon  the  public  by  the  obtaining 
of  money  under  false  pretences,  they  would  have  no  difficulty 
whatever  in  dealing  with  a  very  large  and  a  very  dangerous 
class  of  practitioners,  even  under  the  present  law.  A 
very  short  amendment  of  the  Act,  he  believed  (and  in 
this  particular  he  was  only  stating  the  opinion  of  eminent 
detectives)  making  a  little  clearer  what  was  meant  by 
obtaining  money  under  false  pretences,  would  put  an  end  to 
the  very  dangerous  system  of  quaokerj'  whicli  enabled  men 
to  extort  from  the  ignorant  and  the  uneducated  very  large 
sums  of  money.  They  wanted  first  a  reform  of  the  views  of 
the  English  judges,  and  secondly,  some  plain  statement  of 
the  law.  They  also  required  some  amendment  of  the  law 
with  regard  to  the  recovery  of  costs. 

Mr.  Eexest  Hajit  said  that  instead  of  the  Parliamentary 
Bills  Committee  or  himself  being  in  any  way  desirous  of 
settling  the  matter  themselves  or  on  their  own  responsibility, 
the  first  thing  they  did  was  to  put  all  the  facts  before  the 
solicitor  of  the  Association,  and  to  ask  him  for  his  advice  in 
drafting  a  new  amendtient  clause.  They  had  the  benefit 
of  that  advice,  and  then,  as  they  thought  that  hardly 
went  far  enough,  they  took  the  benefit  of  the  advice  of 
the  gentlemen  who  had  been  instrumental  in  framing  the 
Dentists  Act,  which  was  more  recent,  and  in  many  ways 
more  effective  than  the  Medical  Act,  and  with  that  assistance 
the  clause  was  further  extended  and  amended.  After 
it  was  so  extended  and  amended  and  discussed  by  the 
Committee,  which  included  representatives  of  all  the 
Branches,  a  copy  was  sent  to  the  secretaries  of  every 
Branch,  including  Dr.  Herder's,  with  the  request  that  they 
should  submit  it  to  their  Branch,  and  with  a  special  request, 
which  was  emphasised  in  the  Joubnai,,  that  each  Branch 
would  favour  the  Committee  with  its  comments,  criticisms, 
and  suggestions  upon  the  clause.  They  received  a  few  com- 
ments— he  was  sorry  to  say  they  had  been  very  few.  He  did 
not  remember  the  purport  of  any  communication  with  which 
Dr.  Horder's  Branch  might  have  favoured  them. 

Dr.  HoRDEK  said  that  a  letter  from  himself  had  appeared 
in  the  Jouenal  last  Saturday,  commenting  upon  the  matter. 


Mr.  Ernest  Haet  said  it  appeared  they  had  received  a 
communication  from  Dr.  Horder  individually,  which  was 
published,  but  that  was  not  quite  the  same  thing,  and  was  a 
less  regular  and  authoritative  procedure.  He  had  received 
as  Chairman  of  the  Parliamentary  Bills  Committee  a  great 
number,  which  had  all  been  laid  before  the  Committee  ;  they 
were  for  the  most  part  in  full  approval.  Those  that  had  not 
replied  would  be  again  asked  to  do  so.  The  only  communi- 
cation they  had  received  in  any  detail  was  from  the  Metro- 
politan Counties  Branch,  for  they  had  two  printed,  the  second 
an  amended  and  improved  one.  Thus  the  amendments 
suggested  by  the  Committee  had  been  framed  by  the  ablest 
lawyers  whom  they  could  consult :  a  copy  of  it  had  1  een 
sent  to  every  Branch  ;  their  views,  so  far  as  expressed,  had 
also  been  put  before  the  most  able  legal  advisers,  and,  as 
they  were  aware,  at  the  present  moment  the  whole  of  the 
documents  and  the  clause  were  about  to  be  subjected  to 
scrutiny  by  Mr.  Muir  Mackenzie,  Mr.  Costelloe,  and  Mr. 
Turner,  the  three  barristers  who  had  all  been  concerned  in 
drawing  or  dealing  with  most  recent  amendments  to  the 
Medical  Act  and  the  Dentists  Act,  and  who  would 
carry  weight  on  the  General  Medical  Council,  with 
whom  it  was  essential,  in  the  matter  of  amending  the 
law  under  which  the  Council  existed,  they  should  have  at 
any  rate  some  sort  of  friendly  communication.  Those 
amendments  were  under  the  advice  of  those  three  bar- 
risters, and  they  were  before  the  Branches.  If  they  could 
have  their  own  medical  Parliament  and  pass  laws  exactly  to 
please  themselves,  he  had  no  doubt  they  might  adopt  draft 
clauses  drastic  and  exclusive  enough  to  please  Dr.  Horder ; 
but  as  practical  men  they  had  to  consider  what  all  the  most 
experienced  persons  told  them  stood  a  chance  of  passing  in 
the  House  of  Commons,  and  what  members  would  under- 
take and  Parliament  accede  to.  If  Dr.  Horder  really  thought  they 
could  get  the  House  of  Commons  to  pass  an  Act  not  allowing 
anybody  to  practise  bone-setting  or  herbalism  under  any  cir- 
cumstances who  had  not  got  a  registered  degree  and  placed 
themselves  under  the  jurisdiction  of  the  Government,  the 
Committee  would  give  precedence  to  his  Bill  and  assist  him 
so  far  as  was  possible ;  but  all  the  advice  was  that  ^uch  an 
extreme  Act  would  stand  no  chance  of  passing,  and  would 
only  retard  immediate  reforms  whicJi  were  much  needed  and 
which  were  within  their  reach.  "  The  best  was  often  enemy 
of  the  better."  They  aimed  at  the  better.  They  would  be 
glad  if  Dr.  Horder  would  communicate  with  them — not  as  a 
critic  but  as  a  friend — and  they  would  heartily  welcome  any 
assistance  he  could  give  them. 

Mr.  Geoege  Beown  said  it  was  not  their  duty  to  employ 
solicitors  to  tell  them  what  they  required  and  what  Parlia- 
ment would  pass,  but  to  tell  Parliament  what  they  wanted. 

A  motion  referring  back  that  portion  of  the  report  dealing 
with  the  amendment  of  the  Medical  Acts  for  reconsideration 
was  then  put  and  carried. 

Mr.  Een'est  Haet  said  the  Parliamentary  Bills  Committee 
had  not  the  slightest  objection  to  the  matter  being  referred 
back.  The  draft  clauses  which  were  read  were  only  presented 
as  a  preliminary  proceeding,  and  not  in  a  final  form.  The 
report  explicitly  stated,  together  with  the  fact  that  the  first 
draft,  together  with  the  resolutions  of  Branches,  were  at 
this  moment  ordered  to  be  put  before  counsel  for  their  report 
on  all  the  documents.  He  hoped  that  gentlemen  who  seemed 
interested  now  would  show  their  interest  in  their  Branches, 
and  would  favour  the  Committee  with  the  suggestions  for 
which  they  had  asked,  but  which  in  many  cases  had  not  yet 
been  received. 

The  amendment  was  then  put  as  a  substantive  motion,  and 
agreed  to. 

Rerjistration  of  Mididofs. — Dr.  Lovbll  Deage  said  the  ques- 
tion of  midwives'  registration  was  specially  referred  by  the 
Parliamentary  Bills  (lommittee  to  the  annual  meeting.  The 
subject  was  one  which  had  received  very  scant  justice,  legis- 
lation being  introduced  without  prf-liminary  inquiry  and 
investigation.  It  was  only  in  the  last  year  or  two 
that  there  had  been  any  fair  or  adequate  discussion. 
In  the  case  of  all  legislation  they  had  a  ri'jrht  to  require  that 
cause  should  be  shown  for  change.  He  had  very  great  diffi- 
culty in  ascertaining  at  all  the  reason  upon  which  this 
demand  for  legislation  was  passed.  It  was  said  that  it  would 
benefit  the  poorer  portion  of  the  community,  but  it  was  no 
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very  difBcult  to  show  tliat  it  could  not  possibly  achieve  that 
object.  Dr.  Norman  Walker  showed  in  an  article  which  tlie 
British  Medical  Joub.val  had  published  that  the  effect  of 
the  practice  of  midwives  in  Austria  was  that  the  very  poor  in 
t)ie  villages  still  remained  in  the  hands  of  women  who  were 
utterly  incompetent,  and  it  would  always  be  the  same  where 
there  was  poverty.  He  claimed  that  in  England  the  poor 
received  very  considerable  assistance  from  those  who  were 
the  proper  persons  to  administer  it — namely,  the  doctors — 
and  he  was  very  anxious  to  know  how  the  proposed  measure 
could  be  in  the  interests  of  the  poor,  when  it  was  shown  by 
the  returns  that  in  every  foreign  country  not  only  was  the 
puerperal  death-rate  higher  than  in  England,  but  the  mortality 
frompuerperal  sepsis  was  also  higher  in  Spain.  Puerperal  mor- 
tality ranged  from  .5j  to  1.3  per  cent.,  whilst  in  this  country  it 
was  only  4.  So  far,  therefore,  from  the  new  system  being  likely 
to  benefit  the  poor,  it  was  likely  to  do  just  the  reverse.  It 
was  said  by  the  supporters  of  the  measure  that  the  mortality 
statistics  of  lying-in  character  where  midwives  were  em- 
ployed were  veiy  much  better  than  those  in  general  practice. 
It  was  rather  hard  that  that  should  be  said,  because  not  so 
many  years  ago  lying-in  liospitals  had  occasionally  to  be 
closed  altogether  on  account  of  puerperal  fever.  On  the 
other  hand  in  a  return  from  Salford,  whicli  might  be  taken 
as  a  typical  town,  the  medical  oflicer  reported  .30  cases  of 
puerperal  trouble,  none  of  which  he  said  required  special 
notice.  In  his  own  district  (Hatfield)  during  five  years  there 
was  only  one  death  in  tlie  ]>uerperal  period  out  of  l.ixJO  eases. 
Statistics  reflecting  on  tlie  practice  of  midwifery  were  brought 
forward  from  out  of  the  way  places  such  as  in  Wales,  but  they 
were  not  found  to  be  very  bad  in  any  parts  of  England.  Dr. 
Drage's  time  for  speaking  having  expired  he  concluded  by 
moving : 

That  this  meeting  disapproves  of  the  principle  of  registration  of  mid- 
wives. 

Dr.  More  Madden  seconded  the  motion.  He  thought 
their  opposition  to  any  such  Bill  should  rest  mainly  upon  the 
fact  that  it  would  not  be  in  the  interests  of  the  population  at 
large,  or  desirable  in  tlie  interests  of  humanity.  He  thouglit 
Dr.  Rentoul  deserved  great  credit  for  the  stand  he  had  taken 
under  great  difliculties,  and  at  great  personal  expense  and 
trouble.  Having  had  considerable  experience  of  midwifery 
practice  and  the  training  of  midwives  in  the  great  institution 
with  which  he  had  been  connected  in  Dublin,  he  was  pre- 
pared to  say,  having  had  ample  oi)portunity  of  contrasting 
the  practice  of  midwives  in  favourable  and  unfavourable 
conditions  with  that  of  metlical  practitioners  under  the  same 
circumstances,  that  if  the  poorer  classes  of  women  in  th»ir 
parturient  distress  wei-e  left  to  the  sole  care  of  women, 
possibly  armed  with  a  diploma  entitling  them  to  registration, 
but  only  qualified  to  attend  natural  laboui-s,  the  result  would 
be  extremely  disastrous  in  any  eases  of  complication  or 
emergency. 

Dr.  WooiicocK  said  there  had  been  a  good  deal  of  misun- 
derstanding as  to  the  position  of  those  wlio  opposed  registra- 
tion. They  were  not  for  leaving  things  as  they  were,  for 
nothing  could  be  worse  than  the  existing  state  of  tilings 
whereby  women  had  been  certificated  or  had  diplomas  issued 
to  them,  indicating  at  all  events  that  they  were  worthy  of  the 
confidence  of  the  poor  who  employed  them.  These  were  en- 
tirely days  of  higher  education.  In  every  other  profession 
there  was  an  indication  that  people  were  requii'ing  tlie  very 
highest  form  of  training,  and  it  was  a  monstrous  thing  to 
propose  to  impose  the  responsibility  of  practising  the  ob- 
stetric art  on  women  who  gave  no  evidence  of  culture,  after 
they  had  undergone  some  three  months'  instruction.  He 
had  been  more  than  surprised  at  the  sort  of  testimony  given 
of  the  qualifications  of  those  certificated  midwives 
by  gentlemen  who  certainly  had  been  interested  in 
issuing  diplomas.  At  a  meeting  of  the  Lancashire  and 
Cheshire  Branch  it  was  stated  by  one  gentleman  connected 
with  one  of  the  Liverpool  colleges  that  he  found  these  women 
infinitely  superior  to  the  gentlemen  he  had  to  examine; 
whilst  another  teacher  in  the  Livei-pool  school  urged  that 
they  should  be  careful  in  what  they  were  doing  because  these 
midwives  were  ladies,  they  were  widows  and  sisters  and 
daughters  of  medical  men.  He  was  quite  sure  some  one  liad 
been  imposing  on  that  gentleman's  credulity.  He  (Dr.  Wood- 
cock) asserted  that  in  Manchester  and  other  large  towns  the 


obstetric  practice  was  thrown  into  the  hands  of  people  who 
were  altogether  unworthy  of  the  confidence  of  the  poor,  and 
it  was  simply  a  reproach  to  the  Legislature  that  they 
should  be  continued.  The  present  midwife  was  as  much 
out  ot  date  as  the  barber-surgeon  and  the  cunning  leech 
of  the  past,  and  he  maintained  that  those  who  were  to 
practise  the  obstetric  art  should  be  as  well  trained  in 
medicine  and  surgery  as  those  practising  any  other  branch 
of  the  profession.  It  was  a  libel  upon  those  who 
opposed  registration  to  say  that  they  were  against  the 
higher  education  of  women.  He  was  very  gl.ad  to  hear  that 
they  had  more  than  forty  lady  members  of  the  Association ; 
but  what  would  they  think  of  being  brought  into  competition 
with  this  inferior  class  of  people,  who  after  three  months  were 
to  be  allowed  to  practise?  Let  them  once  for  all  say  that 
people  who  were  to  practise  midwifery  should  be  fully  edu- 
cated and  trained.  By  so  doing  they  would  raise  the  dignity 
of  the  profession  and  safeguard  its  interests,  whil.-;t  on  the 
other  hand  they  would  also  safeguard  the  interests  of  the 
community  and  afford  to  parturient  women  and  their  offspring 
that  sort  of  advice  and  assistance  to  which  they  were  entitled 
in  a  civilised  country. 

Dr.  BoxAi.i,  said,  in  considering  a  question  of  this  kind, 
they  must  look  at  practical  utility.  He  agreed  that  the  pre- 
sentcondition  ofaft'airswasreally  disgraceful ;  how.  then,  could 
it  be  improved?  Could  tlieygetrid  of  the  present  midwives? 
tf  that  were  practical,  it  would  be  the  best  soluti'in  of  the 
dilliculty,  but  he  was  afraid  it  was  not  practicable.  The 
question  was  a  national  one,  allectiug  the  community  very 
largely.  The  Select  Committee  of  the  House  of  Commons 
took  evidence  from  all  sides,  and  they  rejiorted  very  distinctly 
in  favour  of  registration.  The  point  was  whether  that  would 
improve  the  present  condition.  Before  they  could  get  at  that 
they  must  have  certain  facts  clearly  before  them.  It  had 
been  said  that  there  was  no  considerable  puerperal  mortality 
throughout  the  country,  but  the  Registrar-General's  returns 
showed  that  puerp;'ral  fever  was  not  on  the  decrease.  Where 
certain  conditions  were  fulfilled  puerperal  fever  could  be  to 
all  intents  and  purposes  practically  stamped  out,  but  through- 
out the  kingdom  generally  it  was  not  so.  The  high  mortality 
was  not  due  to  the  medical  profession,  but  to  the  leaven  pro- 
duced by  the  midwives,  who  increased  the  mortality.  Those 
certific.ited  were  very  few  in  comparison  with  those  who  had 
had  no  training.  No  doubt  there  were  bad  ones  amongst  the 
certificated,  and  that  showed  that  it  was  necessary 
to  exercise  some  control  over  the  women  practising, 
whether  they  were  certificated  or  not.  It  was  desirable 
to  get  them  under  control,  but  how  could  that  be  done  unless 
there  was  some  form  of  registration?  He  did  not  see  how 
this  was  likely  in  any  way  to  injure  the  medical  profession. 
It  would  not  create  a  lot  of  midwives;  they  did  not  want  a 
single  extra  one,  they  would  rather  get  rid  of  them  alto- 
gether. He  hoped  by  such  legislation  as  seemed  practicable 
the  condition  of  the  poor  would  be  improved  and  the  in- 
terests of  the  p»ofessiou  would  ne  duly  conserved, 

Mr,  Geokok  Bnowx  said  the  way  in  which  the  Committee 
of  the  House  of  Commons  conducted  tlu-ir  inquiry  showed 
clearly  that  their  sympathies  were  entirely  with  those  who 
approved  the  registration  of  midwives,  and  he  was  surprised 
that  their  report  was  not  even  more  decidedly  in  favour  of 
the  immediate  passing  of  a  measure  for  the  registration  of 
Sairey  Gamp.  Those  who  proposed  the  l!ill  were  believed 
by  the  Committee  to  be  doing  so  on  mercenary  grounds.  He 
protested  against  such  an  inference.  In  his  evidence 
before  the  Committee  he  gave  it  as  his  experience  of  twenty 
years  that  nn  person  should  go  into  a  lying-in  chamber  to 
conduct  a  case  of  midwifery  unless  they  were  thoroughly 
educated  in  every  branch  of  medicine,  surgery,  and  mid- 
wifery, with  a  distinct  and  clear  knowledge  of  human 
anatomy.  It  was  proposed  to  sweep  away  the  Act  of  1S,>8 
altogether  by  licensing  persons  partially  educated  for  three 
months.  It  seemed  absurd  on  the  face  of  it.  Dr.  .\tthill 
told  the  Committee  that  he  was  supposed  to  have  trained 
more  midwives  than  any  other  man  in  the  kingdom,  but  that 
in  three  montlis  he  could  not  even  begin  to  teach  them  any- 
thing. It  WIS  absurd  for  members  of  Parliament  sitting  on 
that  Committee  to  go  behind  the  experience  of  a  man  like 
Dr.  Atthill  and  recommend  the  Legislature  to  sanction  the 
registration  of  women  after   three  months'  education.     As 
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long  as  he  was  able  to  oppose  the  passing  of  the  measure  he 
would  do  so,  and  for  that  reason  he  asked  the  meeting  to 
declare  that  these  women  were  not  fit  to  practise  and  take 
charge  of  such  cases. 

Dr.  Jones  Mokeis  said  Wales  had  been  referred  to.  As  a 
medical  officer  of  one  of  the  largest  districts  in  North  Wales, 
extending  in  one  direction  15  miles  from  his  place  of  resi- 
dence, his  opinion  was  that  the  midwives  who  had  to  practise 
in  the  absence  of  the  doctor  should  have  some  knowledge  of 
the  art  they  had  to  practise.  Seeing  that  the  doctor  had  to 
go  sometimes  a  journey  of  two,  three,  or  even  four  hours  to 
reach  a  patient,  it  was  of  the  greatest  importance  that  the  aid 
at  first  hand  should  have  had  some  training  in  obstetrics.  If 
that  was  gi'anted,  was  it  not  well  that  that  training  should  be 
under  the  direction  of  some  legally  constituted  authority,  to 
give  the  woman  some  diploma  showing  that  she  had  that 
elementary  knowledge  in  the  absence  of  a  medical  practi- 
tioner? He  was  in  favour  of  the  registration  of  these  women, 
and  the  North  Wales  Branch,  at  its  annual  meeting  held  last 
week,  passed  a  resolution  unanimously  to  that  effect.  He 
suggested  that  the  whole  question  should  be  postponed,  see- 
ing that  there  was  no  possible  chance  of  legislation  on  this 
matter  for  the  next  two  years. 

Dr.  Beieei.ey  opposed  the  proposed  legislation.  One  of 
the  chief  arguments  for  registration  was  that  there  was  a 
class  to  be  provided  for  between  the  pauper  and  the  person 
who  could  obtain  ordinary  medical  and  surgical  skill.  He 
contended  that  that  class  was  already  provided  for  by  the 
medical  aid  societies.  It  might  be  said  that  his  policy  was 
destructive,  but  how  could  it  be  otherwise  on  the  facts  before 
them  y 

Dr.  Beidgwateb.  said,  after  some  thirty  or  thirty-five  years' 
practice  of  midwifery,  he  felt  most  strongly  the  necessity  for 
a  change,  but  not  the  radical  change  which  a  Registration 
Bill  pure  and  simple  proposed.  He  believed  that  by  register- 
ing midwives  as  such  and  under  that  name  they  might  be 
foisting  on  the  public  a  power  which  did  not  really  exist, 
making  them  believe  that  these  were  qualified  pi-acti- 
tioners  when  they  were  after  all  only  qualified  nurses. 
The  remedy  was  not  far  to  seek.  Those  who  had  to  do 
with  the  poor  knew  that  there  was  vast  improvement 
to  be  obtained  from  good  nursing.  By  simple  training  they 
might  have  nurses  capable  of  recognising  a  difliculty,  and 
who  might  in  cases  of  emergency  protect  the  life  of  the 
woman  and  yet  not  take  the  place  of  the  doctor.  The 
General  Medical  Council  had  solved  the  question  by  talking 
of  "nurse  midwives" — not  a  midwife  in  the  strict  acceptation 
of  the  term,  but  one  recognised  as  a  nurse  and  trained  in  the 
lower  stages  of  attendance  on  midwifery  cases.  He  believed 
that  was  the  happy  solution  of  one  of  their  difficulties— to 
drop  all  notions  of  having  registered  midwives  and  to  have 
nurse  midwives  properly  trained  and  who  could  be  relied 
upon.  As  an  old  practitioner,  he  had  strongly  felt  from  the 
beginning  that  on  this  question  he  could  have  walked  arm  in 
arm  with  Dr.  Eentoul.  He  hoped  the  result  of  their  deliber- 
ations would  be  to  see  the  way  out  of  their  difficulties  by  dif- 
fusing the  benefit  of  improved  nursing  throughout  the 
country. 

Dr.  Rentoul  said  nine  Branches  of  the  Association,  with 
2,301  Members,  had  given  a  majority  against  the  registration 
of  midwives,  whilst  only  three  Branches,  with  329  members, 
voted  for  it.  Seven  Branches,  with  1,079  members,  had 
declared  their  neutrality.  Eight  medical  societies  uncon- 
nected with  the  Association,  with  954  members,  had  also 
passed  resolutions  against  registration. 

The  resolution  was  then  put  and  carried  by  a  majority  of 
34  to  13,  this  being  the  total  number  present. 
The  report  as  amended  was  then  adopted. 


Second  General  Meeting. 

The  second  general  meeting  of  members  was  held  on 
Wednesday  in  the  Large  Hall,  Victoria  Rooms ;  the  Peesi- 
DENT  (Dr.  Long  Fox)  in  the  chair. 

Foreign  J'isifors. — The  Phbsidext  announced  that  the 
Association  had  welcomed  the  following  guests:  Dr.  H.  D. 
Chaplin  (New  York),  Dr.  Geo.  M.  Gould  (Pliiladelohia),  Dr. 
E.  Landolt  (Paris),  Dr.  Luigi  Sambon  (Rome),  Dr.  G.  C. 
Savage  (United  States),    Dr.   G.   E.   de   Schweinitz    (Phila- 


delphia), Dr.  H.  Snellen  (Utrecht),  Dr.  Geo.  T.  Stevins  (New 
York),  Dr.  J.  L.  Thompson  (Indiana),  Dr.  Leonard  Voigt 
(Hamburg),  Dr.  Norfolk  (New  York),  Dr.  Osier  (Baltimore), 
and  Professor  Unna.  There  were  also  present  as  r.^presenta- 
tives  of  Colonial  Branches:  Dr.  Archer  and  Dr.  H.  J. 
Wolseley  (Barbados),  Dr.  Eldon  Harvey  (Bei'muda),  Brigade- 
Surgeon-Lieutenant-Colonel  S.  H.  O'B.  Banks  and  Surgeon- 
Major  W.  K.  Hatch,  M.B.  (Bombay),  Dr.  W.  H.  Sutherland 
(Rangoon),  Dr.  Stevenson,  Dr.  T.  Douglas,  and  Surgeor>- 
Colonel  J.  J.  A.  Colahan  (Cape  of  Good  Hope),  Mr.  W.  H.  W. 
Strachan  (Jamaica),  Dr.  John  Freeland  (Ijpeward  Islands), 
Brigade-Surgeon-Lieutenant-Colonel  J.  Macartney,  M.I>. 
(Malta),  Surgeon-Major  Smith  and  Brigade  Surgeon-Lieu- 
tenant-Colonel Drake-Brockman  (South  India  and  Madras). 

Annual  Meetinr/,  1895.  — Tlie  Pbesident  of  Councii,  stated 
that  the  Council  had  that  morning  received  a  very  large 
deputation  from  the  Metropolitan  Counties  Branch,  headed 
by  Dr.  Russell  Reynolds,  to  invite  the  Association  to  hold  its 
next  annual  meeting  in  London.  The  Council,  according  to 
By-law  20,  recommended  the  Association  to  accept  this  invi- 
tation. He  need  not  state  that  the  Council  would  do  all  in 
their  power  to  help  the  development  of  that  meeting  so  as  to- 
give  entire  satisfaction  not  only  to  the  whole  Association, 
but  to  their  metropolitan  associates.  He  was  sure  that  it 
would  be  a  matter  of  congratulation  throughout  not  only  to 
their  Association,  but  to  the  entire  profession,  that  the  distin- 
guished President  of  the  Royal  College  of  Physicians,  Dr. 
Russell  Reynolds,  had  been  selected  as  their  President-elect. 
He  moved,  in  accordance  with  the  recommendation  of  the 
Council : 

That  the  cordial  invitation  of  the  Metropolitan  Counties  Branch  to- 
hold  the  annual  meeting  for  HS.i  in  London  be  accepted,  and  that  Dr. 
Russell  Reynolds  be  nominated  President-elect. 

The  Pbesident  seconded   the  motion.     He  was  sure  they 
could  not  have  a  better   President-elect,  and  certainly  they 
could  not  have  a  better  place  to  meet  than  London. 
The  resolution  was  carried  by  acclamation. 
Address  in  Medicine. — The  Address  in  Medicine,  which  will 
be  found  on  page  242,  was   then  delivered  by  Sir  Thomas 
Grainger  Stewart,  M.D. 
Dr.  Febderick  Roberts  then  moved : 

That  the  best  thanks  of  the  Association  be  given  to  Sir  Thomas  Grainger 
Stewart,  M.D.,  for  his  able  and  interesting  Address  in  Medicine. 
He  said  he  was  sure  they  would  all  agree  that  it  was  a 
most  able  and  interesting  address  from  various  points- 
of  view.  They  had  been  given  a  most  graphic  description  of 
the  clinical  history  of  the  "  New  Acquaintance,"  and  a  mos-t 
excellent  account  of  the  efi"ect3  that  were  produced  upon  the 
different  systems  by  the  disease  now  known  as  influenza.  He 
thanked  Sir  Thomas  Stewart  also  for  having  referred  in  his 
address  to  Dr.  Sidney  Martin,  whom  he  knew  very  well,  and 
who  had  done  excellent  work  on  the  subject.  They  were  all 
interested  in  the  matter  of  temperance,  and  they  had  now 
been  furnished  with  an  additional  argument  in  its  favour, 
seeing  that  the  bacilli  of  influenza  could  not  live  in  water. 
As  one  of  the  deputation  wliich  had  met  the  Council  that 
morning,  he  took  the  opportunity  of  thanking  the 'meeting 
for  receiving  their  invitation  so  cordially. 

Dr.  Shingleton  Smith,  in  seconding  the  motion,  said  that 
they  congratulated  themselves  upon  the  fact  that  Sir  Thomas 
Stewart  had  so  willingly  responded  to  the  call  to  do  duty 
upon  that  occasion.  They  had  heard  of  the  two  great  Scotch- 
men. William  and  John  Hunter,  and  he  thought  Sir  Thomas- 
would  not  be  offended  if  he  said  that  they  hadevidence  before 
them  that  another  great  Scotsman  had  arisen. 
The  motion  was  then  carried  by  acclamation. 
Sir  Thomas  Geaixger  Stewart  then  briefly  returned 
thanks  for  the  cordial  vote  of  thanks  which  had  been  passed 
to  him. 

The  Middlcmore  Prize. —Tha  President  said  the  Council  had 
awarded  the  Middlemore  Prize  to  Mr.  Edward  Treacher  Col- 
liAS,  F.R.C.S.,  for  his  researches  in  ophthalmology.  Mr. 
Collins  was  at  present  in  Persia. 

Payment  of  Railway  Fares  of_  Parliamentary  Bills  Committee. 
— The  Peesident  of  Council  moved  : 

Tliat  the  report  of  the  Council  upon  the  constitution  and  payment  of 
the  railway  fares  of  the  Parliamentary  Bills  Committee  be  received  and 
adopted. 
He  said  the  matter  had  received  the  most  careful  considera- 
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tion  of  the  Council,  and  they  now  recommended  that 
the  railway  fares  of  the  members  of  the  Parliamentary 
Bills  Committee  should  not  be  paid  by  the  Association.  He 
pointed  out  the  difference  between  the  Committee  and  the 
Council.  They,  no  doubt,  were  both  representative ;  they 
were  both  in  great  measure  made  up  of  representatives 
•elected  by  the  Branches,  but  there  the  likeness  ceased.  The 
Council  had  to  deal  with  the  general  administration  of  the 
whole  Association,  and  it  was  because  tlie  Council  and  the 
Association  thouglit  it  would  be  desirable  in  the  future  that 
members  from  the  differcut  P.ranches  should  be  present  that 
they  decided  to  pay  their  triivelling  expenses  to  meetings  of 
the  Council.  The  Parliamentary  Bills  Committee  was  repre- 
sentative, but  there  was  nothing  in  the  essential  character  of 
its  business  to  make  an  exception  in  its  case  in  respect  to 
payment.  With  regard  to  its  organisation,  the  Committee 
proposed  that  it  should  in  future  be  constituted  of  twelve 
members,  together  with  one  representative  from  each  of  the 
Branches. 

Mr.  BuTLiN  seconded  the  motion. 

Dr.  Douglas  moved  as  an  amendment : 

That  the  report  of  the  Committee  on  the  Payment  of  Raihvay  Fares  of 
M«mbers  of  tlie  Parliauientrny  Bills  Committee  bo  accepted,  with  the 
.exception  of  the  paragraph  advising  that  raihvay  fares  be  not  paid.  This 
meeting  is  of  opinion  that  r:tihv;iy  fares  of  the  Tarliamentary  Bills  Com- 
mittee be  paid  when  attending  meetings  of  the  same. 
He  said  the  question  was  the  representation  of  the  general 
practitioners  and  of  the  provinces.  The  natural  ten- 
dency was  for  the  consultant  and  the  specialist  to  take 
a  disproportionate  share  in  the  government  of  the  As- 
sociation. The  report  spoke  of  the  Committee  as  a 
Committee  of  the  Council,  but  many  of  them  were 
of  opinion  that  it  was  a  Committee  composed  of 
representatives  of  the  Branches,  to  whom  were  added  a 
certain  number  of  gcntU  men  who  were  supposed  to  be 
specially  useful  thereon.  He  urged  that  it  was  entirely  a 
committee  by  itself,  that  its  work  was  analogous,  and  at  least 
•equal  in  importance,  to  that  of  the  Council.  With  regard  to 
the  expense,  he  estimated  that  it  would  be  an  extremely 
small  sum,  because  many  of  the  members  of  the  Committee 
had  to  come  to  attend  the  Council.  Taking  for  example  the 
last  two  meetings  of  the  Committee,  the  extra  expense  in 
paying  the  travellinf;  expenses  of  gentlemen  who  had  not  also 
to  come  up  for  other  purjioscs  would  have  been  only  between 
i£10  and  £11  for  each  meeting,  and  this  could  not  be  said  to 
be  much  in  comparison  with  their  yearly  profit  of  £.j,tX)0. 
He  believed  that  by  adopting  the  amendment  the  interests  of 
the  Association  would  be  considerably  advan<'ed. 

Dr.  Brierley  seconded  the  amendment.  He  said  that  the 
Council  had  a  good  advocate,  but  he  had  an  exceedingly  had 
case.  The  Council  had  acceded  to  a  proposition  which  he 
apprehended  would  be  approved  by  the  meeting,  namely, 
that  the  Parliamentary  Hills  Committee  should  be  reduced 
by  about  half.  His  experience  had  always  told  him  that  the 
idle  man  was  almost  always  a  worthless  man — the  busy  man 
was  the  most  valuable,  and  if  they  expected  such  a  man  to 
give  up  his  time  to  committees,  and  also  to  pay  his  own  ex- 
penses, it  was  a  most  unreasonable  demand  to  make. 

Dr.  Vebrall,  on  behalf  of  the  South-Kastern  Branch,  ex- 
pressed their  disagreement  with  the  amendment.  It  was  a 
matter  of  principle  and  not  of  money. 

Dr.  Ince  said  that  a  gentleman's  only  motive  in  sitting  on  a 
Committee  should  be  to  serve  his  brethren,  and  the  i)rinciple 
moving  him  should  be  an  utter  contempt  for  a  few  coppers. 
He  strongly  opposed  the  amendment. 

Dr.  Norman  Kehk  thou'^ht  there  was  nothing  dishonour- 
able in  taking  payment  for  any  proper  and  elhcient  services. 
He  granted  at  once  that  tlie  Parliamentary  Bills  Committee 
did  stand  on  a  dill'erent  footing  from  the  other  Committees,  but 
still  the  great  question  remained  of  financial  responsibility. 
It  was  possible  that  if  the  amendment  were  carried  it  would 
be  the  thin  end  of  the  wedge  for  the  payment  of  all  other 
Committees. 

The  Treasurer,  in  reply,  said  it  had  never  been  a  question 
of  money,  but  one  of  principle.  The  whole  expense  would 
be  under  £40  a  year,  and  of  course  that  would  be  no  weight 
with  a  treasurer  who  had  an  annual  surplus  of  ,£o,Oun  at  his 
command.  They  had  gone  into  ihe  matter  very  carefully 
indeed,  and  had  come  to  the  conclusion  that  there  was   no 


sufficient  reason  for  the  payment  of  the  railway  fares  of  the 
Parliamentary  Bills  Committee.  He  hoped  that  the  report 
would  be  passed,  because  it  had  been  drawn  up  with  great 
care  by  the  President  of  Council  and  himself,  and  had  been 
submitted  to  the  Committee  and  to  the  Council. 

Dr.  HoBDER  said  he  had  always  understood  that  the  objec- 
tion to  paying  the  Committee  was  that  it  was  such  an 
enormously  large  one,  but  it  had  now  been  considerably 
reduced.  The  question  to  be  considered  was  whether  the 
work  of  the  Committee  was  as  important  and  as  valuable  to 
the  Association  as  ttat  of  the  Council.  He  thought  it  was 
quite  as  important. 

Tlie  amendment  was  then  put  to  the  meeting  and  lost ;  the 
original  motion  was  then  carried. 

The  meeting  then  adjourned. 


THE    MECCA    PILGRIMS. 

Surgeon'Ma-toh  George  Ranking.  I. M.S.  (Secretary  to  the 
Board  of  Examiners,  Calcutta),  writes  :  Dr.  Thorne  Ihcrne's 
letter  in  the  British  Medical  .Journal  of  June  9th  leads  me 
to  write  to  you  on  the  subject  of  the  Hajj,  in  case  no  other 
more  competent  to  treat  of  this  subject  sliould  address  you. 
The  real  point  at  issue,  as  pointed  out  by  Dr.  Thorne  Thorne, 
is  whether  Mohammad  laid  it  down  as  a  hard-and-fast  rule 
for  all  Moslems  that  they  must  make  the  pilgrimage  once  in 
their  lives,  «77 /;•<«/  reference  to  their  ii'jrld/y  condition  and  their 
power  to  proride  themselves  irith  the  necesfaries  of  life^nr  the  jjil- 
grimoge  and  the  return  journey.  The  point  was  laid,  it  appears, 
before  the  Sultan,  who  was  advised  that  no  regulation  or  in- 
terdiction of  the  Hajj  was  possible,  "  inasmuch  as  it  is  one 
of  the  five  fundamental  commandments  of  the  Mussulman 
religion."  And  liere  the  matter  rests  for  the  present.  But  it 
is  most  important  to  know  what  the  real  state  of  the  case  is. 
and  to  settle  this  question  we  must  have  recourse  to  two 
sources  of  information :  (1)  The  law  itself  as  laid  down  in  the 
Qu'riin,  and  ("J)  the  exposition  of  the  words  of  the  law  as  made 
by  subsequent  commentators.  But,  before  entering  upon 
this,  it  will  be  as  well  to  clear  the  ground  by  stating  that 
whatever  be  the  prescribed  duty  as  regards  the  Hajj  it  is 
equally  incumbent  upon  all  Muslims,  irrespective  of  the  par- 
ticular sect,  Sunne,  Shiah,  or  Wahhabe.  Any  person 
whatsoever  who  rejects  any  article  of  faith  (Inuin)  or 
of  practice  (Amal)  is  not  a  Miunia  (believer),  but  a  Kiifer 
(inliden. 

The  Hajj  is  one  of  the  fjve  pillars  of  the  practical  religion 
(.•Vmal).  Whatever  decision  may  be  arrived  at  therefore 
as  to  the  requirements  of  the  Hajj,  this  will  apply  to  all 
Muhammadans. 

With  this  jiroviso  let  us  examine  the  authorities,  begin- 
ning with  tlu'  (Ju'ran.  The  direct  injunction  in  the  Qu'rAn, 
wjtli  reference  to  the  Hajj,  are  very  few  considering  the  size 
of  tlie  book.  The  first  mention  occurs  in  the  second  chapter 
(of  the  Heifer),  and  runs  as  follows  :  "  .\nd  fulfil  the  pil- 
grimage and  the  visitation  to  God,  but  if  ye  be  besieged  then 

(give)  what  is  easiest  for  you  by  way  of  gift provide  your- 

felves  fur  your  journey." '  We  may  notice  that  in  this  verse  the 
Hajj  is  enjoined,  a"  state  of  siege  alone  being  mentioned  as 
exempting  from  the  duty,  in  which  case  a  gift  must  be  made 
in  place  of  performing  the  Hajj. 

In  Sura  3  is  the  next  mention,  and  it  is  this:  "There  is 
due  to  God  from  man  a  pilgrimage  unto  the  House  for  who- 
soever can  find  hit  way  there."  The  words  in  italics  represent 
Professor  Palmer's  translation.  The  original  Arabic  runs  : 
"  Jlan  istil;ia  ilaihe  sabilan,"  which  also  admits  of  being 
translated  "those  who  are  able  to  go  thither"  (Sale),  or 
"  men  who  are  able  to  journey  thither  "  (Rod well).  Tliere  is 
a  little  ambiguity  in  the  English,  but  it  will  doubtless  be 
admitted  by  Arabic  scholars  in  general  that  the  "ability" 
referred  to  is  one  of  means,  not  of  physical  power.  The  root 
from  which  this  verb  is  derived  signifies  "having  full  and 
ample  pasture."  and  the  primary  meaning  of  the  "  ability  " 
which  this  word  denotes  would  be  that  arising  from  sufli- 
ciency  of  means.     We  shall  have  more  to  say  on  this  when 

■  The  pilCTimage  is  the  Hajj,  while  the  visitation  is  known  as  the 
T'mrah :  tlfe  latter  is  meritorious,  but  not  to  the  same  extent  as  the  Hajj. 
The  'I'nivah  may  be  performed  at  any  time  when  convenient,  except  ou 
the  eighth,  ninth,  and  tenth  days  of  the  mouth  ZM  Hijjali,  those  being 
days  reserved  for  the  Hajj. 
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we  come  to  speak  of  the  commentaries.  Further,  the  last 
mention  of  tlie  Hajj  is  to  be  found  in  Sura  22  of  the  Pil- 
grimage. It  is  somewliat  long,  but  it  will  be  as  well  to  quote 
the  following  passage : 

And  proclaim  amongst  men  the  Pilgrimage,  let  tliein  come  to  you  on 
foot,  and  on  every  slim  camel,  from  every  deep  pass,  that  they  may 
witness  advantages  for  them,  aad  may  mention  the  name  of  God  for  the 
stated  days,  over  what  God  has  provided  them  with  of  brute  beasts, 
then  eat  thereof  aad  feed  the  poor  and  needy.  Then  let  them  finish  the 
neglect  of  their  persons,  and  let  them  pay  their  vows  and  make  the  cir- 
cuit round  the  ancient  House.  That  do,  and  whosoever  magnifles  the 
sacred  things  of  God,  it  is  better  for  him  with  his  Lord.  (Palmer's 
translation.) 

These  three  quotations  embrace  all  the  direct  injunctions 
to  be  found  in  the  Qu'riln,  and  it  will  be  seen  that  the 
quotation  from  Sura  2  is  the  most  important  for  the  settle- 
ment of  tlie  question  as  to  the  duty  of  pauper  Muslems  to 
make  the  Hajj.  From  the  words  alone  of  this  Sura  above  re- 
ferred to  it  seems  almost  certain  that  Muhammad  intended 
that  the  possession  of  sufficient  wealth  should  be  tlie  primary 
condition  of  undertaking  the  pilgrimage. 

In  many  places  he  urges  the  principle  that  wealth  is  to  be 
expended  in  God's  service,  especially  in  aiding  the  poor,  and 
he  also  enjoins  almsgiving  in  these  w:ords  :  "  They  will  ask 
thee  what  they  shall  expend  in  alms  :  say  '  the  surplus.'  " 

Surely  if  almsgiving  is  not  incumbent  save  when  there  is  a 
surplus  of  wealth  to  give  from,  the  same  principle  may  apply 
to  the  Hajj.  He  also  distinctly  says,  "  Provide  yourselves 
for  your  journey."  This  injunction  can  only  apply  to  those 
who  [have  the  requisite  means.  Further,  he  says  :  '  •  God  de- 
sires for  you  what  is  easy,  and  desires  not  for  you  what  is 
difficult." 

All  these  point  the  same  way,  so  far  as  I  am  able  to  judge. 
Now  let  us  turn  to  authorities  outside  the  Qu'ran,  other  than 
that  quoted  by  the  Moulvie  Eatiuddin  Ahmad. 

Let  'us  take  a  doctrinal  work,  entitled  Ghaneyatun  litalibi, 
by  Abdul  Qadir.  Al  Gilano,  in  the  chapter  on  the  Hajj, 
states  as  follows,  speaking  of  the  rules  for  performing  the 
Hajj: 

He  must  be  a  Muslim ;  he  must  be  a  free  man,  of  sound  intellect  and  of 
full  age,  with  means  of  providing  sustenance  aud  means  of  transport; 
and  the  road  must  be  open  for  him,  free  from  enemies  wlio  would  oppose 
him.  Furtoer,  travel  must  be  possible  for  him ;  he  must  have  ample 
leisure  to  perform  the  Hajj ;  he  must  have  bodily  health,  so  that  he  may 
deny  himself  without  discomfort ;  he  must  have  power  to  provide  food 
and  transport,  and  that  can  only  be  after  he  has  obtained  sufHoient  to 
support  his  family  until  he  returns  to  them ;  he  must  also  have  a  home 
for  tliem  ;  he  must  have  paid  any  debts  he  may  owe,  and  must  have  a  suf- 
ficiency after  his  return,  either  of  surplus  wealth,  or  from  the  rent  of 
lands,  or  stock-in-trade.  Venly  if  he  disobeys,  and  fails  to  provide  for 
his  family,  or  is  prevented  fi'om  paying  his  debts,  and  yet  goes  out  on  the 
Hajj,  it  is  a  detestable  \vickedness 

This  is  tolerably  plain  speaking,  and  leaves  no  doubt  as 
to  the  view  held  by  Muslem  divines  on  this  part  of  the  sacred 
law. 

The  next  quotation  is  taken  from  the  Fatmva  ul  Alamgire  .• 
the  word  ' '  Fatawa  "  may  be  explained  as  meaning  decisions  on 
points  of  religious  law.  In  the  chapter  on  religious  duties  of 
the  Hajj,  the  author  writes  as  follows : 

It  umat  Ije  performed  at  once,  and  it  is  not  lawful  to  put  it  off  till  the 
following  year,  when  it  is  possible  to  perform  It.  This  statement  is  in 
accordance  with  the  Khizanat  ul  Muftica. 

As  to  the  time  of  performing  it,  he  gives  the  months  in 
which  it  is  lawful,  and  goes  on  to  say  that  it  is  essential  that 
the  H.aje  should  be  a  Muslim,  sane,  of  full  age,  free,  and  con- 
tinues as  follows : 

And  one  condition  is  ability  to  provide  food  for  tlie  journey  and  means 
of  transport,  either  arising  from  property  or  from  rent,  not  borrowed  or 
given,  unless  it  be  given  by  one  to  wliom  you  lie  under  no  obligation  for 
it,  as  your  parents  or  children,  or  other  kinsfolk.  It  must  not  be  re- 
ceived for  the  purposes  of  the  Hajj  from  any  other  person.  And  the 
meaning  of  possessing  means  for  the  journey  and  transport  is  that  lie 
should  have  wealth  over  and  above  what  he  needs,  and  that,  too,  apart 
from  his  dwelling  place  and  clothes  and  servants  and  furniture  ;  suffi- 
cient to  take  him  to  Makka,  both  going  and  returning,  riding  and  walk- 
ing, and  besides  what  will  pay  \\H  debts,  and  support  his  family  and  re- 
pair his  house  and  its  surroundings  till  his  returu.  And  by  "support  " 
is  meant  the  mean  between  extravagance  and  parsimony,  aud  by 
"family"  is  meant  all  those  whom  he  is  bound  to  support. 

It  is  hardly  necessary  to  quote  anything  further.  It  need 
only  be  said  that  these  same  principles,  with  verbal  dif- 
lerir'nces,  are  to  be  found  in  all  commentaries  on  the  Moham- 
medan sacred  law. 

There  is,  it  will  probably  be  agreed,  ample  authority  for 
dissuading  poverty-stricken  Moslems  from  attempting  the 
Hajj,  a  coarse  of  action  most  desirable  on  sanitary  grounds. 


REGISTRATIOX    OP    MIDWIVES. 

North  of  Ireland  Branch. 
At  the  annual  meeting  of  the  North  of  Ireland  Branch,  held,,, 
at  Monaghan  on  July   lOlh,   the  following    resolution  waS'  i 
passed  on  the  motion  of  Dr.  Henry  O'Nbill  : 

That,  in  view  of  the  fact  that  a  Jlidwives'  Registration  Association  has 
been  formed— ostensibly  for  the  purpose  of  promoting  legislation  for  the 
registration  of  midwives,  but  in  reality  for  the  creation  of  an  independent 
order  of  midwifery  practitioners— this  meeting,  while  anxious  to  im- 
prove the  training  of  monthly  nurses,  and  recognising  that  duly  qualified 
medical  women  already  exist,  records  its  emphatic  protest  against  any  - 
such  proposed  legislation,  as  such  would : 

(a)  Endanger  the  lives  of  pregnant  women  and  infants. 

(/')  Interfere  with  the  training  of  medical  students  in  practical  mid- 
wifei'y. 

(c)  Repeal  the  Educational  f?e"tion  of  the  Medical  Act,  1886 ;  and 

{fl)  Prevent  newly  qualified  practitioners  from  perfecting  their  know- 
ledge of  obstetrics  and  diseases  of  infants. 

That  a  copy  of  this  resolution  be  sent  by  the  Branch  Secretary;  (1)  To 
the  General  Medical  Council;  (2)  to  our  five  direct  representatives  on  the 
General  Medical  Council ;  (.3)  to  our  Branch  representatives  on  the 
Council  of  the  British  Medical  Association;  (4)  to  the  Council  and  Partial 
mentary  Bills  Committee  of  our  Association,  earnestly  requesting  them 
to  consider  and  strenuously  oppo.-je  such  proposed  legislation. 


Border  CorNiiBS  Branch. 
At  the  annual  ineeting  of  this  Branch,  held  at  Carlisle  on 
July  20th,  Dr.  Someeville  introduced  the  subject  of  the 
registration  of  midwives,  and  after  a  long  and  irregular  dis- 
cussion, during  which  much  difference  of  opinion  was 
expressed,  it  was  decided  to  refer  the  matter  to  the  Council 
for  consideration  and  report. 


ASSOCIATION  INTELLIGENCE, 

BORDER  COUNTIES  BRANCH. 
The  twenty-seventh  annual  meeting  of  this  Branch  was  held 
at  Carlisle  on  July  20th,  Dr.  Mitchell,  of  Cockermouth,  in 
the  chair.     Fifteen  members  were  present. 

Report  of  Conncil. — The  annual  report  of  the  Council,  whicl)  " 
had  been  circulated  among  the  members,  was  adopted. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year:  President-elect:  Dr.  Smith  (Dumfries). 
liepresentative  on  the  Council  of  the  Association  and  Parliainent- 
ary  Bills  Committee:  Dr.  Somerville  (Galashiels).  Council: 
Dr.  Lockie  (Carlisle),  Dr.  Lorraine  (Dumfries),  Dr.  Bowser 
(Penrith),  Dr.  Barnes  (Carlisle),  Dr.  Ross  (Dumfries),  Dr. 
Thomson  (Penrith),  Dr.  Helm  (Carlisle),  Dr.  McLachlan 
(Lockerbie),  Dr.  Haddon  (Hawick).  Honorai-y  Secretary  and 
Treasurer:  Dr.  Altham  (Penrith)  was  reappointed. 

Future  Meeti?iffs. — It  was  decided  to  hold  a  meeting  in  Oc- 
tober at  CTilsland  in  conjunction  witli  the  North  of  England 
Branch,  another  at  Penritii  in  the  spring,  and  the  question  of 
holding  a  special  meeting  at  Carlisle  was  referred  to  the 
Council.  The  next  annual  meeting  will  be  held  at  Dum- 
fries. 

Local  Government  (Scotland)  Bill.— Dr.  Somebville  moved, 
and  Dr.  Ross  seconded,  the  following  resolution,  which  was 
adopted,  and  the  Secretary  was  directed  to  send  a  copy  to 
the  members  of  Parliament  for  each  of  the  constituencies  in 
the  area  of  the  Branch,  and  to  the  members  for  the  Scottish 
Universities  : 

That  this  meeting  of  the  Border  Counties  Branch  of  the  British  Medical 
Association  has  learned  with  satisfaction  that  the  proposal  of  the  Local 
Government  (Scotland)  Bill  to  appoint  a  medical  member  of  the  Local 
Government  Board  has  been  approved  by  the  Scotch  Grand  Committee, 
and  the  meeting  earnestly  hopes  that  this  feature  of  the  measure  will  be 
retained  when  the  Bill  becomes  law. 

Installation  of  Neiv  President.— Br.  Mitchell  then  vacated 
the  chair,  which  was  taken  by  Dr.  Connel  (Peebles).  The 
thanks  of  the  meeting  were  accorded  to  Dr.  Mitchell  on  the 
completion  of  his  year  of  office,  and  he  was  appointed  a  Vice- 
president  for  life. 

President's  Address. —Dr.  Connel  then  delivered  his  Presi- 
dential address,  for  which  he  was  cordially  thanked ;  lie  was 
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also  requested  to  print  and  distribute  copies  to  the  members 
of  the  Branch. 

Bimier.—Ihe  members  afterwards  dined  together. 

[The  resolution  arrived  at  regarding  the  proposed  registra- 
tion of  midwives  will  be  found  at  p.  284]. 

READING   AND   UPPER   THAMES   BRANCH. 
ThB  annual  meeting  of  this  Branch  was  held  at  the  Welling- 
ton,Hotel,  Wellmgton  College  Station,  on  July  26th. 

Election  of  Oncers.— The  following  oflicers  were  elected  :— 
Pmtdent:  Dr.  Isaac,  Broadmoor.  Prendmt-elect  •  Dr 
Guilding,  Reading.  Council :  The  President ;  the  President- 
elect; Mr.  0.  C.  Maurice;  iMr.  H.  G.  Armstrong.  Wellington 
College ;  Dr.  Bateman,  Whitchurch ;  Dr.  Dickson,  Great 
Marlow;  Dr.  W.  J.  Maurice,  Dr.  Tench,  Dr.  Shettle,  Dr 
Price ;  Dr.  Phillips,  Hon.  Secretary.  Representative  of  Brandt 
on  the.  Council  of  the  Association:  Dr.  Isaac.  Hon.  Secretary 
and  Representative  on  the  Parliamentary  Bilk  Committee  ■  Dr  a. 
H.  Phillips. 

The  British  Medical  Association  and  the  Profemon.—lhe 
question  of  the  British  .^ledical  Association  acquiring 
power  to  regulate  the  medical  profession  in  the  same  way 
that  the  Incorporated  Law  Society  does  the  legal  profession 
was  brought  before  the  mer-ting,  and  it  was  resolved  to  en- 
dorse the  resolution  passed  by  the  SouthEastern  Branch. 

Visit  to  Broailmoor.—.\  number  of  members  and  their  friends 
accepted  the  kind  invitation  of  the  medical  stail  of  Broadmoor 
Criminal  Lunatic  Asylum,  and  were  shown  over  that  institu- 
tion. 

Dinner.— The  annual  dinner  was  held  later  at  the  Wellington 
Hotel. 


NORTH     OF    IRELAND    BR.\NCII. 

Annual  Meetinff.—The  sixteenth  annual  meeting  of  this 
Branch  was  held  in  Monayhan  on  July  IKtli,  the  Pbesident 
(Dr.  J.  Campbell  Ilall,  of  iMonaghan),  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
annual  meeting  were  read  and  confirmed. 

Secreturi/'s  Report  and  Treasurer'^  Statement.— The  secretary's 
report  and  treasurer's  statement  were,  on  the  motion  of  Dr 
M'Alisteb,  seconded  by  Dr.  Calwbll,  taken  as  read,  and 
adopted  by  the  meeting. 

Election  of  Office-bearers.— The  following  were  then  elected 
as  office-bearers  for  the  year  1S04  5:— P;-e«irfraf.-  Dr.  Dempsey 
Belfast.  Vice-Presidents;  Dr.  J.  A.  Lindsay, .  Belfast  •  and 
Dr.  M'Alister,  Carrickfergus.  Memhers  of  Council:  (Belfast) 
Professor  Cuming,  Surgeon  Fagan,  Professor  Sinclair,  Dr.  J 
\\  alton  Browne,  Dr.  W.  A.  MKeown,  Dr.  Calwell.  Dr.  Henry 
ONeill,  and  Dr.  MCaw;  (Countr>-)  Dr.  Palmer.  Armagh; 
Dr.  St.  George,  Lisburn  :  Ih-.  (i.iussen,  Dunmurry  ;  Dr.  E.  C 
Thompson,  Omagh ;  Dr.  J.  t^ampell  Hall,  Moiiaghan  •  Dr 
O  Hara,  Ballymena ;  Dr.  Dunlop.  Holywood  ;  and  Dr.  Stuart 
Ballymena.  Dr.  George  Gray,  Castlewellan,  was  re-elected 
Honorary  Treasurer;  and  Dr. .lelin Campbell,  Belfast,  Eonorari/ 
Secretary.  Dr.  Dempsey  and  Dr.  John  Campbell  were  elected 
R^resentatives  of  the  Branch  on  the  Cmoicil  of  the  British  Medi- 
cal Asiociation;  and  Dr.  Henry  O'Neill  and  Dr.  Stuart  Ballv- 
men&,  Representatives  of  the  Branch  on  the  Parliameiitaru  Bi'lh 
Committee. 

Communications.— The  Presiden-t  (Dr.  Hall)  showed  (1)  a 
case  of  Excision  of  the  Elbow-joint;  (2)  a  case  of  Osteotomy 
for  Genu  \  algum  ;  (3)  a  ca.^e  of  Genu  Valgum.  Mr.  Fagav 
congratulated  Dr.  Hall  on  liis  successful  results.— Mr.  Joh.v 
Fagan  read  a  paper  on  the  Rational  Treatment  of  Ruptured 
Urethra.  He  advocated  the  employment  of  suprapubic 
aspiration  in  preference  to  the  use  of  catheters.  Remarks 
were  made  by  Dr.  Hai.l  and  Dr.  IIenby  ONeh.l.— Dr.  J  A 
Lindsay  gave  an  account  of  a  case  of  l^eripheral  Neuritis  in 
which  there  was  no  history  of  excessive  use  of  alcohol.  He 
referred  to  the  value  of  diet,  and  recommended  suitable 
exercise  and  local  applications  when  the  acute  sta^e  had 
passed.  In  reply  to  remarks  by  Dr.  Calwei.l.  Dr.  Mac- 
CORMAC,  and  Dr.  DEiipsEv,  Dr.  Lindsay  said  that  the  patient 
had  not  had  influenza,  and  that  he  had  used  tobacco,  but  not 
to  excess. 

Luncheon.— At  the  conclusion  of  t)  e  business  the  members 
01  the  Association  were  entertained  to  luncheon  at  Rowantree 
House  by  the  President  and  Mrs.  Hall. 


Visits  to  Places  of  Intere$t.—J)r.  Hall  then  drove  the  party 
to  the  mfarmary.  where  some  time  was  spent  in  inspectine 
the  wards  The  Cathedral  was  next  visited,  and  the  Rev 
Mr.  Lynch  kindly  oonducted  the  members  through  the  mas- 
nifaeent  edifice  and  pointed  out  many  of  the  most  interesting 
features.  The  splendid  interior  elicited  warm  expressions  of 
admiration  from  those  present.  After  a  drive  throu-h  Ross- 
more  Park,  the  members  returned  to  Rowantree  House  whe-e 
tea  was  served. 

[The  resolution  as  to  the  resristration  of  midwives  will  be 
found  at  p.  2S4.] 


UNIVERSITIES^ND  COLLEGES. 

,  „      .  ITCIVEBSITY  OF  EDIKBrRGH. 

THE   lolIowiBg  additional  candidates  liave  passed  the  Second  Profes- 
sional Examination  for  tUe  Depecs  of  M.B.  an-l  C  .M  • 
E.  J.   Bray,   J.  Eason,  3.  J.  GUfiUau,  .M.A. ;  J.   B.  Hav,  B.  L    I.  Lear- 
mouth     S     MUonald.  J.  D.  G.   MPherson.    R.   L.   Moorhc.id,  \V. 
Mowatt    R.  Owen    A.  J.  Park.  S.   11.   Kii  hnrds,   D.   Roger.  A.  II 
Kuthciford,  T.  D.  Sadler.  F.  O.  de  Sou/a.  O.  E.  Stewart.  A   \VaIla<  e 
H.  J.  Cardale,  J.  M    Cpates,  G.  E.  tilictt   li.  M.  Hall,  H.  Halton 
P.  T    Herring   (with  distimtiom.  A.  Y.  Greenwond.  L.  Kcr  G   F 
Lundie,  M.A. :  P    C.  Luttig.  A.  .Ma<doua)<i,  F.  B   Maidonald,  j!  \. 
Milroy    M  .\   ;   F.  J    R.  Uompie,  W.  A.   W.  Moore.  H.  M.  Morton. 
O    St.  J.   Moses.  W.  A.  Potts,  HA.;  R.  J.  Ralston.  G.  L.  I!ol,erts. 
F.  M.  .--iiunionds.  J.  A.  Thwaits,  J.  B.  Toogh. 
exS'nin^iU  "'"*'  candidates  have  pissed  in  the  first  divLsion  of  the  same 
P.  W  Shcplicrt,  J.  W.  .Simpson,  T.  H.  Stevenson.  A.  E.  Williams, 
lae  tollowing  candidates  have  passed  the  First  Professional  Exaniiua- 

A.  L.  Anderson,  W.  Bennett.  G.  Liddell,  W.  E.  Roberts,  E,  M.  Carlyle 
f ,.  *.?«d.  H- C.  Gfhson.  A.  1).  GraiiKC  11.  JMlins,  O.  Raitli.  K.h' 
"hite-Jones,  J.  B.  Wilson,  C.  J.  Wotherspoou,  s.  c  Rose  It  W  T 
hwarl.  C.  L.  Maude.  H.  H.  Roberts.  J.  Hunter.  E.  M.  Li'thiroiv' (;' 
Tlionispn,  A.  E.  B.  Wood,  P.  II.  Ucudersoii.  W.  Lockerbie,  p  e' 
.Millard,  A.  B.  .«lied,  W.  N.  Barker.  J.  M.  Bowie.  J.  M.  (  anipbcll   G 

t'r  'xS'-  ."rj"^'  '^■.5--  ^,iHV''Fi'*-  ^^"«-  *'■  I-  ^■'"'j  ■>■  ^^'  Mackenzie; 
T.  R.  MaUhews,  •«.  P.  Meldruui.  c.  A.  Ro.-le,  I.  Slialaby.  J.  A  C 
Smith.  \\.  Siiiilli,  n.  Wade,  D  Wardrop,  D.  B.  Wators.  W.  J.  Baird' 
C.  M.  Pearson.  G.  Lyon,  II.  Macfarlane,  .K.  C.  MGilclirist.  T  B  H 
Scott,  R.  Ashburv.  D.  D.  Farquliarsou.  A.  G.  H..iiiiltou,  E,  c.  Peakc' 
I.  Aird,  J.  Alciudor  T.  0.  Cafdw,-ll,  V.  II.  I>uni.iit,  C.  H.  G.  Givrd' 

F.  J.  Gray.  A.  A.  Grinn,  G.  de  Laba.  1)  A  M:i,  Vcan.  H.  J.  Pat.hett 
A.  de  St.  L  F.  Perisal, 'J.  H,  Rhodes, -A.  r.  s.iiHlsU:in,  L.  J.  m! 
heas.  R.  Ritihic.  0.  \l  G.  Ritter.  G.  Kniiriie,  E.  R.  Grey,  A  E 
Brookes,  A.  I).  Fordyce,  T  E.  Uincks.  J.   .Mi.ibbou,  A.  S    Parker' 

G.  E.  IVinberton,  C.  .M.  Robertson,  (i.  N".  VV.  Tiioin;is,  f.  S.  Brebner' 
J.  M.  t'litlibert,  J.  Munroe.  T.  .\.  Prire.  W.  I..  Pntcliard  G  w' 
Smitli.  R.  f.  Vorley.  A.  S.  Alluiii.  T.  R.  W.  Armour,  W  (Taiir.  C  h" 
Elmcs,  O.  A.  Gee,  R.  Gibson,  A.  Gilninur,  A.  C.  Reuwick,  T  Hen- 
derson, M.  Johnston.    The  asterisk  denotes  distinction. 

Bo(anj/,  i;ooto<;j/.  (iiid  PAysto.— T.  .1.  T.  M'Uattio.  R.  M.  DaUiel.  J  Mas- 
son,  M.A. 
Bolauy  and  ChemUtri/.—A.  M.  Joy,  J.  Downey,  J.  A.  Thomson,  J.  M.  Ross 

C.  S.  Stevenson. 
Chemistri/,  Znolifii,  and  Ph'ificr.—C.  W.  Donald, 

Bolaii-j.—H.  IT.  Blake,  F.  H.  Dommise.  E.  G.  Ffrcnch,  P.  A.  Lciehton.  F 
N,  Menzies.  F.  A.  Georgeson,  W.  J.  M.  M-Fmlanc.  J.  G.  Bell.  P  J 
Bodington.  G.  J.  R.  Garruthers,  E.  W.  Martin.  R.  Bruce,  F  Burns 
R,  Cameron.  R.  G.  Carr.  M.  larthew,  C.  .*.  (lark.  .-4.  I'ods  J  P 
Douglas,  C.  ForsytJi.  A.  W.  Fuller.  W.  A.  Gilbert.  T.  E.  Gilbert  g' 
Hamilton,  W.  D.  S.  narrison,  H  T.  Hollaiut.  r  \  I;  I!orf,,rd  h' 
Hunter.  B.  S.  Hvslop,  J.  Jeileiy,  .<.  H.  Jolits-         ■    •     '  iri'c'k' 

P.  U.  Macdouald.  J.  O.  M'loiiachy.  E    M'    u  .r   d" 

X.  ML.-igan.   R.  A.  M-Neill.  E.  C.  G.  Madd  ■  '.'h' 

Menzits.  M.A.:  J.  R.  Munro.  F.  .Myers.  11    .\  ne  c' 

F.  T.  i^cott.  A.  She-irer,  C.  E.  Smith,  F.  H    Si,i..„t    r    ;    i  mmis'on' 
H.  E.  Warebam,  A.  C.  Brown,  A.  D.  Cameron,  J.  t.  <..  Mai  an   F  P 
Bester,  E.  F.  Cyriax,  G.  E.  V,   K.  Davidson.  W.  W.  Garihwaik,  P 
Pattison.  W,  Purves.  B.  Rutherford,  J.  W.  N".  Thomson.  P.  G  E  M 
Toit.  .^.Twecdie. 
«o!.iii;/a)i((/;o../...;;.-L.  Kingsford.  A.  Maclcod.  R.  M.  Skinner.  F.  G. 
Ralston,  G.   H.  Boydcn,  A.  G.  Boydeu.  L    D,  11.  Hau>;li,  G.  H.  J 
Brown,  J.  C.  Garr,  W.  Darling,  A.  II.  Griffith,  G.   G.  ilay,  W.  E 
Hutchison.  D.  B.  King,  M.A..:  X.  Livingsloue,  J.  .M,  M-Donald.  K 
C.  M'Lachlan.  L.  C.  M'L.  Wedderburn,  F.  G.  .Matthew.  J.  G.  Muuro 
-A..  C.  Murriy,   C.   F.  Noble,  J,    Oir.    W.    Park,  -MA.;  L.  J.  L.  do 
Pavillet,  J.  render.  W.  Rogers,  J.  A.  Smail.  A.  J.  Spiganovicz,  W.  J. 
Staart,  0.  H.  Watson,  A.  wTiittoiiie. 
Zoaloiri/.—}.  \\.  Falconer,  A,  Whyte,  E.  R.  Branch,  J.  Husband. 
Clumisln.—'E.  R.  .<.  Hale.  U.  B.  Head.  J.  Vare,  J.  -M.  Bcnscn,  G.  O.  Row- 
ley, T.  R.  Robertson,  J.  S.  Bostock,  C.  E.  Hutson,  F.  G.  Middlelon, 
J.  P.  Thome. 
Pht/sics.—W.  W.  Thom,  H.  H.  Broome,  H.  G.  P.  Raeburu,  J.  R.  Robin- 
son, J.  E.  Ratclitl'e. 
Botann,  Z»ologii.  ai.d  Chemhlry.~.\..  M.  M'lntosli,  11.  W.  Borcham. 
.Bo/<ini/<in<f  PAyMi',.-.— J.  CuUeu.  W.  J,  Jones,  I).   M.Walker.   P.S.Hop- 
kins, F.  E.  Robinson.  W.  K.  Tellct,  .\.   H.  Thomas,  II.  W.  Young.  E. 
A.  Brown.  D.  A.  Callender,   H.  G.  Carli-le.  11.  L.  Gliit.  B.  J.  Court- 
ney, J.  Craig.  Y.   A.  Djidjizian.  H.  Faulkner,   D.   Ferrier.  J.  J.  Gal- 
braith,  T.  B.  Gornall,  G.  Haddow,  D.  J.  Hughes.  H.   C.  Kerni.  K.  W. 
Konzinopoulos.  G.   D.   Laing,  G.    R.    Laiug,    J.    Lnckhort.   R.  X. 
M'Donald,  W.   H.  Mackay,  SI.   Mackelvie,  G.  C.  M-Lea\-y,  C.  W.  F. 
Melville,  M.  C.  Morgan,  A.  Monat,  T.  P.  Oates,  D.  Rol:erUou,  G.  B. 
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Robinson.  H.  D.  Shepherd,  A.  B.   Slater,  A.  K.  Smith-Shand,  N.  D. 
Walker,  H.  D.  Wilson. 
•Chemisliy,  Botany,  and  Phyncx.—A.  R.  Buchanan,  L.  Crossley,  G.  A. 
Mackay.  

UNIVERSITY  OF  GLASGOW. 
Deobees  confeehed  OS  Jolt  26th,  1894. 
Doctors  of  Medicine  (il  IJ.).—l.  With  Commendation:  J.  il'C.  Johnston, 
M  A.,  M.B.,t;.M.  (thesis:  The  Prognosis  of  Acute  Lobar  Pneumonia 
in  the  Pauper  Class).  II.  Ordinary  Degree:  J.  Alexander.  M.B., 
CM  (thesis:  Abnormal  Uterine  Haemorrhage,  with  Xotes  on 
Cases) ;  G.  G.  Gillon,  M.S.,  CM.  (thesis  :  Surgical  Cases  in  Welling- 
ton Hospital,  New  Zealand);  A.  Johnston,  MB.,  CM.  (thesis: 
Fifteen  Cases  of  Diphtheria,  with  Remarks) ;  D.  Macartney,  M.A., 
M  B  .  CM.  (thesis;  Excision  of  the  Elbow-Joint,  with  Thirty  Cases 
In  Illustration) ;  F.  Rees,  MB.,  CM.  (thesis  :  Puerperal  Embolism 
and  Paerpe  ral  Thrombosis) ;  O.  Rees,  M.B..  CM.  (thesis  :  On  the 
Treatment  of  so-calleil  Cases  of  "  Periostitis"  in  Growing  Bone  l)y 

Trephining);    J.   Sandilands,    M.A.,   M.B.,  CM.  (thesis:    Mertifal 

Work  among  the  Villages  of  the  Central  Provinces,  India) ;   J. 

Stevenson,  M.B.,  CM.   (thesis:  Observations  on   Influenza,  with 

Complications  and  Sequels);  J.  W.  Wallace,  M.B.,  CM.  (thesis: 

Fibroid  Tumours  of  the  Uterus;  A  Retrospect). 
Bachelors  of  Medicine  and  Masters  in  Surgery  {M.B.,  CM.)— I.  Honours: 

lA  MacLennan  ;  W.  S.  Cook,  B.Sc;  J.  C.  Robertson,  M.A..  B.Sc;  J. 

M.  Young ;  J.  F.  R.  Gairdner.    II.  High  Commendation  :  J.  D.  O. 

Wilson,  J.  F.  Gemmill,  M.-\.;  Marion  Gilchrist,   H.  B.   Carrie,   \. 

Macphail,  A.  S.  Dick.    III.  Commendation:  J.  Brownlee,  M  A.;  J. 

Morrison,  C  Nairn,  R.  W.  Forrest,  R.  K.  Currie,  W.  E.  Macharg,  .V. 

G    Newell.  W.  Salmond.    IV.  Ordinary  Degrees:    D.  Beatson,    L). 

Blair,  M.A.;    T.   1).  Brown,  P.  S.  Buchanan,  E.   N.    Burnett,    A. 

Cameron,  A.  Campbell,   H.  Carmichael,  A.  A.  Clark,   Alice  Lilian 

Louisa  Cumming.  D.  S.  Dewar,  B.  S.  Dickson,  J.  Drummond,  J.  T. 

Bunlop,  O.  A.  Eadie,  W.  C  Faulds,  D.  Ferguson,  T.  J.  L.  Forbes,  R. 

Forsyth,  J.  J.  Eraser,  A.  Girvan,   D.  Glen,  .\.  A.  C.  Grant,  C  B. 

Harrison,  A.  Kay,   J.   Masterton,  J.  C  Matheson,   J.   Munro,   J. 

Murray,  D.  Maclean,  A.  N.  M'Lellan,  J.  C.  M'Neillie,  H,  8.  B.  Nisbet, 

J    Pcttigrew,   D.  E.  Powell.  J.   Reid,  D.   Richmond,  J.   Scott,   A. 

Shearer,  R.  Tennent,  R.  N.  White,  A.  G.  Young. 


UNIVERSITY  OF  ABERDEEN. 
The  following  candidates  have  received  Degrees  :n  Mecicins  snl  !-vr- 

^  nrijrecof  M.D.—^y.  Bulloch.  M.B.,  CM.  (thesis:    The  Central  Connec- 
'  tions  of  the  Optic  and  OcuKir  Nerves  In  the  Higher  Mammalia) ;  B. 
J.  Gladstone,  M.B.,  CM.  (thesis:  Intracranial  Suppuration  compli- 
cating Disease  of  the  Middle  Ear) ;    J.   F.   Innes,  M.B.,  CM.  (Old 
Regulations) ;  J.  B,  Lendrum,  M.B.,  CM.  (thesis:  Acute  Traumatic 
Malignancy);  J.  E.  Milne,  MA  ,  M.B.,  CM.  (thesis:  General  Para- 
lysis of  the  Insane) ;  H.  Rogers  Tillstone,  M.B.,  CM.   (thesis:  The 
Position  of  Antiseptics  in  Midwifery) ;    W.  W.  Webb,  M.B  ,  CM. 
(Old  Regulations). 
The  thesis  of  W.  Bulloch  was  considered  worthy  of  "  Highest  Honours, 
and  the  theses  of  J.  B.  Lendrum  and  J.  E.  Milne  were  awarded  "  Com- 
mendation." 
Dcirtrs  of  M.B.  and  C.M.—Tl.   I.  Bonner,  M.A.,   J.  M.  G.  Bremner,  \\  . 
'  Broniilow.  G.  Bruce,  M.A.,  J.  Dawson,  M.A.,  W.E.  G.  Duthrie,  M.A., 
W.  C.  Edmonston.F.  P.  Elliott,  D.  Grant,  G.  Grant,  M.A.,  R.  John- 
ston, J.  S.  Laing.  E.  L.  Mansel,  C  L.  Morrison,  M.A.,  H.  Munro,  E. 
Oliphant,  C  E.  F.  Owen-Snow,  A.  Reid,  *D.  Ross,  I.  H.  Rowe. 
•  Graduated  mth  honourable  distinction, 
Derjrce  of  r..V.— H.  M.  Barker.  M.B. 

The  John  Murray  Medal  and  Scholarship,  to  the  most  distinguished 
graduate  of  the  year,  has  been  awiirded  to  P.  Macdonald,  M.A.,  M.B., 
"CM. 

Diploma   in   Public     Health.— Vf.    Cruickshank,  M.B.,    CM.Aberd.,  F. 

MacRay,  M.B.,  CM.Aberd.,  W.  R.  C  Middleton,  M.B.,  CM.Aberd. 
Degree  of  Bachelor  of  Science  (B.Sc.).— P.  Edward,  M.A.,  W.  A.  Keys,  M.A., 

P.  M'Lcod,  MA. 
First  B.  Sc.  Ex'tminnlion.—J.  W.  Duncan,  M.  A. 

First  Professional  Examination:  Division  f.— (Old  Regulations):  T.  D. 
Bright,  R.  H.  Gray,  J.  C  Macbean,  W.  M.  Smith.  (Sew  Regula- 
tions) :  H.  Adams,  R.  J.  Cheves,  D.  Dewar,  J.  M.  Duncan,  F.  W. 
Ellis,  J.  E  Esslemont,  T.  Eraser.  W.  N.  Houghton,  R.  F.  Hutchison, 
J.  Irwin,  F.  Kinnear.  W.  W.  Lewis,  J.  W.  Lindsay,  H.  J.  McGrigor, 
D.  M.  Maciver,  J.  J.  R.  Macleod.  A.  D.  Macqueen,  T.  N.  Mitchell,  D. 
R.  Moir,  E.  H.  Nash,  R.  B.  Robson,  A.  B.  Simpson,  H.  P.  Sleigh,  J. 
Smart,  A.  Urquhart,  A.  B.  Walker. 
First  Professional  Eiamination.—(0\a  Regulations) :  J.  H.  .Abrahams,  F. 
J.  Alexander,  R.  A.  Batchan,  R.  X.  Coles,  M.  Connon,  A.  Cruick- 
shank,  A.  B.  Cruickshank,  A.  M.  Fiddes,  T.  Harper,  J.  Innes.  W.  A. 
Kinloch,  W.  Lumsden,  A.  Mowat,  J.  S.  Purdy,  H.  Sinclair,  G.  I.  T. 
Stewart.  (New  Regulations) :  D.  H.  Ainslle,  J.  S.  Chapman,  W.  H. 
Clark.  W.  S.  Clark,  R.  H.  Clarke.  J.  M.  Cowie.  H.  W.  Garden,  J. 
Gordon,  W.  S.  Hall.  D.  A.  Hutcheson.  D.  J.  Kelly.  W.  E.  Lawson. 
»W.  I.  Moir,  G.  Mowat,  G.  F.  Petrie,  J.  M.  Petrie,  *F.  Philip.  G.  J. 
Saunders,  G.  A.  Turner,  E.  Weatherhead,  E.  B.  Wilson,  A.  W.  C 
Young. 
Second  Professional  Emminalion.— (Old.  Regulations) ;  F.  Beetham.  C 
Cameron,  *W.  Cockburn.  H.  W.  A.  Cowan,  W.  Cowie,  W.  P.  Crombie, 
J.  C  T.  Crowden,  R.  W.  Cruickshank,  T.  D.  Cumming,  J.  L.  Dickie, 
H.  Duffus,  G.  M.  Duncan.  A.  Falconer,  H.  R.  Gardner,  P.  Grant.  D. 
V.  Haig,  L.  G.  Haydon,  L.  J.  Helmrich.  P.  W.  Ironside,  G.  H.  John- 
-ston,  J.  MacCulloch.  R.  C  Macfle,  J.  MacLennan,  J.  G.  S.  Macpher 
son,  J.  Mansie.  W.  R.  Matthews,  J.  A.  Mearns,  W.  .\.  .Milligan.  \  G. 
Milne.  *J.  W.  Milne,  A.  Mowat.  »W.  Murray,  H.  Osborne,  P.  Prebble, 
G.  A.  Reid,  C.  Ritchie,  »A.  Robb,  T.  M.  Ross,  J.  R.  Smith,  »*A.  G.  A. 


Thomson,  C  F.  Weinman.    (New  Regulations) :  "R.  G.  Henderson, 
P.  MacKessack. 
♦  Indicates  that  the  candidate  has  passed  "with  credit,"  "•"with  much 
credit." 

THE  VICTORIA  UNR'ERSITY. 

FACULTY   OF  Medicine,  Examination  Lists,  July,  1894. 

First  Jf.B.— Part  II.— Biology:  D.  A.  Alexander,  University ;  D.  A.  AshtOD, 
Owens ;  R.  G.  Baker,  Owens ;  J.  W.  Barber,  Y'orkshire ;  S.  W. 
Battle.  Yorkshire ;  B.  Beesley,  Owens  ;  J.  E.  Bolton,  Y'orkshire ; 
H.  N.  Bridge,  Owens ;  W.  H.  Broad,  University ;  A.  M.  Carmii  hae'., 
Owens;  H.  M.  Cockroft,  Owens;  J.  Craig,  Owens;  EC.  Dutton 
Owens:  R.  J.  Ewart,  University;  H  M.  Fletcher,  Univeifity: 
P.  A.  L.  Foulds,  Owens:  J.  P.  H.  Greenhalgh,  Owens;  A.  Gieem 
wood,  Owens;  E.  M.  Hime.  Yorkshire;  J.  C  Hindley,  Ow.  na ; 
J.  A.  Howard,  University  ;  F.  Hoyle,  Owens;  E.  Hudson,  Owens  ; 
E.  C.  Hulme,  Owens;  F.  W.  Inman,  University;  W.  G.  Kintou, 
Owens:    J.  E.  W.  McFtill.   University:    H.    H.    McNabb,    Owens; 

A.  S.  McNeil,  Owens;  E.  J.  Martin,,  Owens ;  R.  A.  Needham, 
Owens;  R.  S.  Nichol,  Owens;  E.  Newhouse,  Y'orkshire;  J.  B. 
O'Donoghue,  Y'orkshire ;  H.  Osborne,  Owens ;  P.  Pollard,  Y'ork- 
sliire  ;  C  E.  Preston,  Owens ;  S.  Pritchard,  Owens ;  J.  A.  Keed, 
Y'orkshire ;  W.  H.  Ricliardson,  Owens ;  W.  Rigby,  Owens ;  A. 
Spong,  Y'orkshire;  W.  A.  Stott,  Y'orkshire;  D.  Taylor,  Owens ;  E. 
Trotter,   Yorkshire:  G.    Unsworth,  Owens;  H.   West,  University; 

B.  N.  West,  Owens  ;  T.  H.  Wignall,  Owens ;  A.  G.  Wilkins,  Owens  ; 
O.  H.  Woodcock,  Owens. 

Final  M.B.  — Parti:  H.  E.  Annett,  University;  T.  W.  Arnison,  Owens ; 
S.  R.  Christophers,  University ;  A.  V.  Daries,  Owens ;  W.  Dyson, 
Owens ;  O.  B.  Goldschmidt,  Owens  ;  A.  Greenwood,  Owens  ;  J.  P. 
Hall,  Owens;  J.  Hartley.  Owens;  J.  Hay,  University;  F.  B.  G. 
Holmes,  Owens  ;  W.  A.  Kidd,  University  ;  J.  P.  Lowe,  Owens  ;  J.  E. 
McDougall.  Universty;  D.  W.  Main,  University;  J.  T.  Marsden, 
Owens;  T.  H.  Miller,  Owens ;  P.  Nelson,  University;  G.  S.  Nickcr- 
son,  Owens ;  J.  H.  Renshaw,  Owens  ;  T.  A.  Rothwell,  Owens ;  W. 
L.  Spink,  Y'orkshire;  F.  J.  de  C  Veale,  University;  B.  V.  Watkins, 
Owens;  J.  D.  Whitaker,  Owens;  H.  de  0.  Woodcock,  Y'orkshire. 
Part  II:  H.  E.  Annett,  University;  H.  Armstrong,  University;  S. 
W.  Brook,  Owens  :  W.  C  T.  Brown,  Owens;  J.  B.  Carter,  Owens; 
W.  W.  Clemesha,  Owens  :  F.  H.  Day,  University  ;  N.  F.  Edwards, 
Owens;  J.  W.  Hainswortb,  Y'orkshire;  J.  Howe.  Owens;  A.  Leigh, 
Owens;  E.  H.  L.  Lindon,  University ;  W.  E.  Livsey,  University ; 
J.  E.  McDougall,  University ;  P.  McDougall.  Owens  ;  F.  S.  Mathvrin, 
Owens;  T.  U.  Mercer,  University;  F.  Badcliffc,  Owens;  J.  H.  Ray, 
Owens  ;  S.  J.  Ross,  University ;  F.  C  Scotson,  Owens  ;  S.  W.  Thom- 
son, Owens  ;  O.  B.  Trumper,  Y'orkshire;  F.  J.  de  C  Veale,  Univer- 
sity. 

The  following  have  been  awarded  honours :— First  Class :  S.  W.  Brook, 
Owens.  Second  Class:  H.  E.  Annett,  University;  J.  B.  Carter, 
Owens;  W.  W.  Clemesha,  Owens;  F.  Radcliffe.  Owens ;  J.  H.Ray, 
Owens r  F.  C  Scotson,  Owens;  O.  B.  Trumper,  Y'orkshire. 

San'tanj  Science.— J.  H.  Crawford,  J.  H.  Crocker,  P.  G.  Garrett,  R.  M. 
Littler,  A.  Sellers,  W.  H.  Sharpies,  J.  B.  Wilkinson. 

Intermediate  B.Sc.—Vf.  D.  Braitiiwaite,  Y'orkshire;  A.  H.  Burtt,  Owens; 
A.  E.  Horsfall,  Yorkshire  ;  E.  Turton,  Y'orkshire. 

Sanitary  Inspection  Ccrtiiicate.—F.  H.  Cable,  Manchester  Technical 
School;  J.  Kewley,  Manchester  Technical  School;  H.J.  Wood, 
Manchester  Technical  School. 

Second  .V.B.— Anatomy  and  Physiology:  E.  Baldwin,  Owens;  E.  W. 
Bollans,  Y'orkshire;  J.  B.  Clarke.  Owens  ;  F.  Darlow,  Y'orkshire  ;  J. 
W.  Dearden,  Yorkshire :  W.  A.  Helm,  Owens ;  H.  M.  Henderson, 
Unis-ersity;  G.  R.  Howavth,  Owens;  A.  T.  Lakin,  Owens;  J.  R. 
Lambert,  Y'orkshire ;  A.  Lomas,  Owens  ;  N.  NeilJ,  Owens  ;  T.  O'Neill, 
Owens ;  A.  M.  Pitcher,  Owens ;  and  W.  H.  Tomlinson,  Owens. 
Materia  Medica  and  Pharmacy:  F.  H.  Allen,  Owens;  G.  P.  Barff, 
University  ;  W.  H.  Bateman,  Owens  ;  T.  Bayne,  Owens ;  E.  Bennett, 
Owens  ;  J.  W.  Bennett,  Owens ;  R.  Bleasdale,  Owens  ;  W.  Bradley, 
Owens;  A.  G  S.  Broughton,  Y'orkshire  ;  H.  M.  Crake,  University; 
H.  J.  Crompton,  Owens ;  H.  R.  Cross,  Y'orkshire ;  H.  Davies, 
Owens  ;  J.  E.  Dutton,  University ;  H.  Hamer,  Owens ;  J.  E.  Healey, 
Owens;  J.F.  Hodgson,  Orvens;  G.  R.  Howarth,  Owens  ;  E.  Hutton, 
Owens;  K.  H.  Jones,  Owens;  A.  T.  Lakin,  Owens;  E.  -E.  Laslett, 
University:  A.  Lomas,  Owens;  F.  E.  Marshall,  University;  J.  G. 
Martin.  University ;  J.  H.  Mason,  Y'orkshire  ;  J.  Milne,  Owens  ;  H. 
G.  H.  Jlonk,  Y'orkshire  ;  J.  Mooney,  Owens  ;  C  H.  Moorhouse, 
Y'orkshire;  A.  E.  Norminston,  Owens;  W.  F.  Oyston,  Y'orkshire; 
G.  C  Phipps,  Owens ;  A.  M.  Pitcher,  Owens ;  F.  S.  Pitt-Taylor, 
University;  J.  Prestwich,  Owens;  G.  Renshaw,  Owens;  J.  S.  Ross, 
Owens  ;  S.  T.  Rowling,  Yorkshire;  J.  E.  H.  Scott,  Y'orkshire  ;  A.  B. 
SmaUman,  Owens ;  J.  E.  Smith,  University  ;  E.  Stott.  Owens ;  W. 
H.  Tomlinson,  Owens;  G.  C  Walker.  University;  A.  Wightwick, 
Owens;  J.  H.  Willett,  University;  J.  Williamson,  Y'orkshire;  A.  A. 
Wood,  University  :  and  D.  S.  Wylie,  Owens. 


1  Mr.  MacLennan  gains  the  Brua'oa  Meaiorial  Prize  of  £10,  awarded  to 
the  most  distingaishei  Graduate  in  Meiiciae  of  the  year. 


ROYAL  COLLEGE  OF  PHY'SICIANS. 
The  ordinary  quarterly  coraitia  of  the  Fellows  was  held  on  Thursday, 
July  26th,  at  5  P.M.;  Dr.  J.  Russell  Reynolds,  F.R.S.,  President,  in  the 

It  was  announced  that  Dr.  H.  B.  Bolleston  had  been  appointed  Goula- 
tonian  Lecturer,  Dr.  G.  Fielding  Blandford  Lumleian  Lecturer,  and  Dr. 
W.  S.  Greenfield  Croonian  Lecturer  for  lS9.i. 

The  following  gentlemen  were  then  admitted  Members ;  J.  K.  Barton, 
L  Freybeiger,  M.D. ;  A.  J.  Hall,  M.B. ;  T.  A.  Helme,  M.D. ;  C  E.  Shelly, 
M.D. 

The  licence  of  the  College  was  granted  to  11"  gentlemen,  of  whom  only 
4  did  not  present  themselves  under  the  regulations  of  the  Conjoint 
Board. 

The  diploma  in  Public  Health  issued  conjointly  with  the  College  of 
Surgeons  was  granted  to  the  following  gentlemen:  A.  Banks,  L.R.CP. 
and  M.R.Ca;L.  G.  Barbeau,  M.B.Edin. ;  D.  N.  Cooper.  L.KCP.  and 
M  R.C  S. ;  W.  A.  Dow,  L.R.CP.  and  M.R.C.S. ;  J.  B.  Footner,  F.K.C  S.  and 
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enclosing  a  list  of  addenda  to  the  Netherlands  //,n™«^n.,  w,?^f         .u"' 

the  proposed  registration  of  niidwives  u>-'u=iug  a  pciiiion  against 

A  letter  was  re.-id  from  Mrs.  Mocklerinvitin?  the  folloon  t«  „„-  i, 
her  collection  of  relics  and  mementieJ  of  ^DrEdwarf  Jennet  Ti!» 
„i="^  ^'^'^  importance  of  the  collection  were  fully  recognised  but  a^  ? 
was  understood  that  a  verv  lartre  sum  vinx  namnk  it  i..,,,  t  i.  .',  .  ■•  *'. '' 
present  state  of  the  flnlnccr  o?  the  cSlege  u  wai  ,m,1L'1  '''^ 
entertain  any  proposal  on  the  subject,  al^a  'eply'tothat'^fflMu.»° 
directed  to  be  sent  to  Mrs  Mockler  ellect  was 

wni!f„',*Hl?V'^*'*  ^'•°™ .?  '"<*>■  'Claiming  descent  from  a  brother  of  Dr 
S|i'dT<l  t'^^'a^t  Jra^-tlfiri'n^  li?^'SLT'""'  '"^'-  ^^  ^-'  annuftll^ft'w^^T; 

UXnsl''  '""^  "— ""g  of  tl^e  portrait  be?[;rt,fe°"igi'a?^^i"'jj,^'a' 
nii'irfi'i®/?'^o™"!f°'i=""°°  "f  ">e  Council,  the  Moxon  Medal    which  u 

i^n;llL|ir;^eSi^-^M^^-^^^^^ 

m^';^?°S^^!!:i:°l,^:;;:/:'Tf1-^|^  ^-Cnne  fonowiy^  appoint. 

K:ii:b.''i^,iie?itui- ^is^^'i^,  ssiarf}''!' r- 

Committee:  G  F.  Hl.indford,  M.D.  \V   widham    mT    Ft' vlo^-' "?."'.? 

S^;':s«^'1?.j?i?^jrv?'}$',^ii^^^;^li^-^«"^A^^^^ 
M.'i;' r?/ifve\r^i7.'°fj;d  FvNf^i\?,rM 'd''°^ 

Ew-rt'  V  n'  «  '  ^'iS™,"^"'  "''.P"  f"'  T«ylorVM.Il.'s    Mackenzie    v'd^-  w' 
P«'t^°:"c  l.'k&Fe:  M-'b.^P^rt  ll^':^l?^?fev  *mV  '^^    ^"''"^-    "-"» 

neU?jriSe^i:^i^s^--\  "^ni^ts^^:^^  ^^^  ^^i^ 

Glnev^ruiaic!l7l°J"n'o^^^^^^^  '^'"'-  I-P«-tor  of  the 
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The  foUowing  Volunteer  Medical  Officers  ar<.  ^,^,.v,„t^/t  o 
Lieutenant-Colonels;  Sur^'eon-Lieutenant  o  r.t/I  appointed  Surgeon- 
Colonel  I.M.S.),  to  the  RangSSn  Port  5efence  Voh?n.ilrf°l°°""*"',*,°^°'- 
H.  JOHNSTONE  (Surgeon-iieSteSant  Colonel  I  M  S  1  n  T/.^°5"^='J°'- 
\olunteer  Rilies;  Hurgeon-Captain  E  I  twp.i.  7i ,'  °  '^^- ^"°Soon 
Colonel  I.M.S.),  to  the  j'yderabad  Volunteer  Rifles    *«"'^S'='"^-I-'eutenant- 


ado^eT'''""'^  •"*'""•'  "'  "^-^  '•""oratories  Committee  was  received  and 

rhrco^ii^ii'rn-if^pVy°s';if,',t"[.i^ 

/^^Se2lJr^»"''-'^o?l^^ii^^SSh^in^;^n--'^;;-?^ 

i.:;^;r™.:sn;5i^.i^?..j;;:'j^^^^^^!:^-°s^^ 

received  and  adopted  "»i<!i^n.!.iueni  3  meaieal  library  was 

and'ado'S'"'"''  "■""■'  °*  "^^  '^•^••'"""'"s  for  the'"i.fcen';^e'waB  received 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

Tj„,,  „  .\RMY  MEDICAL  STAFF 

BRlCADE-SriHiEON-LlECTEXANTtOLOXEL    A     ANDRP^nv    U     ^„„»- 1    .v 

^e:?-o['ii;?^^S'';f^s;^'""'^'-"''"«^'^^-^s-^J^ 


„„  „  INDIAN  MEniCAL  SERVICF 


Mafo?s°''fuT/"2'isT''^R^T7T,^^P*^'°™"^^P™™<>ted  to  be  Surgeon- 

o„„  ^.  THE  YEOMANRY  CAVVLKY 

^^^^^^X^Jo.!l^^S^S^^^O.u  Oxford- 

SS'SH- -"- f  -  ^t»^r?:;^hSSH 

d?.l  nnt^.^!,io^-i',' '"  ^''"sers    on  the  subject  (mentioning  two).  ."ndTlicy 

sliiliiilsiiiilili 

»""''?•"'.?''?;'"='>•  see  proper  field  medical  arranfemeuts.    Bu    it  is  sS 
brek'd"o^vn'?nll^e^L'l^^i\^S■:'°  "'"■""  ""  ■"e<li-"iepa?.mZ\\'hl'^ 


.  xr  =  .         WKARING  OF  SWORDS  IN  HOBPITU.'^ 

•••The  thoughtful  order  of  His  Royal  Highness  might  indeed  bo 

ne.LT.t  M   ^"T'f   ,'■'•"  ''^""*^'''  •■'■'-''i'^""   was.  however,  con- 
nected «itli  medical  oiliccrs  wearing  swords  on  ordinary  parades. 

.  ,v,.  „  SUBSTANTIVE  RANK  AND  S.U.rTES 

A  <_oi(EESi>ONI.EST  writes:  In  a  recent  communication  in  the  Bhitisb 
Medical  Journal  1  lind  the  foUowing  reiiiarks'-- For  instance  eulrd^ 
turn  out  to  combatant  oaicers  of  the  rink  of  major  gcucial  but  me^eil 

^eco^is^id '"'tm"  ?,"',"  '^'n^'  "  ""^  oiIicers'sL^to   The  rank  tf^^ 
rctognised.       This  statement  is  not  quite  correct    inasmuch  as  thp 

^l^l^^^l^^^r^^  °"'- '-  -'>sSnti';T^°m^^A'S! 

•.'We  arc  glad  to  hear  it ;  but,  as  far  as  we  have  learned,  we  fear 
our  first  coiTcspondenfs  remarks  are  but  too  true  at  other  stations. 

WOUNDS  BY  THE  NEW  BULLETS 

"c•Sfi^b?e"••^'n".?.^ol■l'i/!S^r^  -""•"""'-  -   'o   --pons  of  small 

(1)  rrra/;sr  on  Mililary  SmaU  Arm,  n>irf  .l,«,;,»,„(i™,   /s<-;      London- 

""■"prTpa^li^r'-  "'■  "'"^"'^  ^■"-  ''■''     -^  ■'-  editio^f  t^i^s 

[?J  ^'^S;^  ^Sl^^^n  "!k.  "^^l^^^  -^ffl^'il^rcarbine 

^n'^d  sSn's"""""''*  '-''"■''''"'•  ^""^  of  ."hese^Tpubn  *he3  by  hSu" 

U)  Jourmil  li„,/al  VniKd  Srrrice  rmlilution.    Various  papers  more  oar- 

V.',^'f'r!.'°'"i'y..V^P«'»'°  -^"''"""'  *"  issues  of  Decern^/  1?*- • 
March.  1 -St! ;  and  February,  ItiSt.  svomuo.,  j^..  , 

,^  J  ■','  -y''''""^'-.  Berlin,  U'M.  Libraire  do  August  Hirsch- 
{?p?ates'  *°-    ^oparcd  by  Ministei-otTir^m 

(6)  Klutks  Kxitcrimentalft  fur  fAcliou  du  Prokclile  Ciiirofsf  rfu  F„,ii 
MannUCur.    Par  le  Docteur  A.  Demostl"n.    Buehi^Stf  ISM     Gobi 

,-,  Jf"',*' ''"ss^e*  "domain.  No.  12.  Witn  la)  plates        "*»'• ''"^-    ^°°^ 

(-)  Delorme  s  rmi*,'  de  ChirursU  d€  Ouarr.  Paris-  Felix  Alcin  lOos 
Boulevard  Saint  Germain.  ''"■»•  reiix  AJcan,  I0(<, 

(8)  GumlH,!  Injuries  By  Sir  Thomas  Longmore.  New  edition  in  pre- 
paration.   London:  Longmans  Green  and  Co.  >="'"""       Pr<= 


Jnebeiate  W  AEDS.-The  Conseil  GenC-ral  of  tlie  Seine  has 
decided  to  enet  a  large  asylum  at  ViUe  EvTard.  The  estab- 
ishment  is  to  include  a  special  quarter  for  the  accommoda- 
tion Of  oWi  male  mebnates.  This  will  be  tlie  first  institutioQ 
of  the  kind  established  in  France. 
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POOE-LAW    MEDICAL    SERVICES. 

VITAL  STATISTICS  OF  LONDON   DISTRICTS  DURING  THE  SECOND 

QUARTER  OF  1-94. 
Ix  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-three  sanitary  districts  of  the  metropolis, 
based  upon  the  Registrar-General's  returns  for  the  second  or  spring 
quarter  of  this  year.  The  mortality  figures  in  tlie  table  relate  to  tlie 
deaths  of  persons  actually  belonging  to  the  various  sanitary  districts, 
and  are  the  result  of  a  complete  system  of  distribution  of  deaths  oc- 
curring in  the  institutions  of  London  among  the  various  sanitary  dis- 
tricts in  which  the  patients  had  previously  resided. 

The  .32,007  births  registered  in  London  during  the  three  months  ending 
June  last  were  equal  to  an  annual  rate  of  29. .5  per  1,000  of  the  population, 
estimated  at  4,34st,166  persons  in  the  middle  of  this  year.  In  the  cor- 
responding periods  of  the  preceding  five  years,  1889-93,  the  birth-rate 
averaged  32.1  per  1,000;  and  the  rate  last  quarter  showed  a  marked 
further  decline  from  that  recorded  in  the  second  quarters  of  recent 
years.  The  birth-rates  last  quarter  in  the  various  sanitary  districts 
showed,  as  usual,  wide  variations,  owing  principally  to  the  differences  in 
the  sex  and  age  distribution  of  the  population.  In  Kensington,  St. 
George  Hanover  Square,  St.  James  Westminster,  Hampstead,  St.  Martin- 
in-the-Fields,  London  City,  and  Lee  the  birth-rates  were  considerably 
below  the  average:  while  in  St.  Lulie.  Bethnal  Green.  Whitechapel.  St. 
George-in-the-East,  Mile  End  Old  Town,  Newington,  Bermondsey,  and 
Pluinstead  the  birtli-rates  showed  a  marked  excess. 

The  18.417  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  animal  rate  of  17.0  per  1,000  ;  tills 
death-rate  was,  with  one  exception,  lower  than  in  any  corresponding 


period  on  record,  and  as  much  as  2.1  per  1,000  below  the  average  rate  in 
the  June  quarters  of  the  prec-eding  five  years,  18olt-y3.  The  lowest  death- 
rates  in  the  various  sanitary  districts  were  9.3  in  Hampstead  '.'.t;  in  Stoke 
Newington,  10.9  in  Plumstead.  11.8  in  Wandsworth  and  in  Lee,  12.. S  in 
Lewisham  (excluding  Penge),  and  13.1  in  St.  James  Westminster ;  in  tlie 
other  districts  the  rates  ranged  upwards  to  20.9  in  St.  Lulie  and  in  Mile 
End  Old  Town,  21.3  in  St.  Olave  Southwark,  22.2  in  Whitechapel,  22..5  in 
St.  George  in-the-East,  24.1  in  St.  George  Southwark,  24.2  in  St.  Saviour 
Southwark,  and  25.6  in  Limeliouse.  During  the  quarter  under  notice 
3, .577  deaths  were  referred  to  the  principal  zymotic  diseases  in  London : 
of  these,  34  resulted  from  small-pox,  1,743  from  measles,  284  from  scarlet 
fever,  644  from  diphtheria,  607  from  whooping-cough,  126  from  difi'erent 
forms  of  "  fever  "  (including  1  from  typhus,  119  from  enteric  fever,  and  6 
from  simple  and  ill-defined  forms  of  continued  fever),  and  139  from  diar- 
rlia'a.  These  3, .577  deaths  were  equal  to  an  annual  rate  of  3.3  per  1,ijoo,  a 
higher  rate  than  in  the  corresponding  period  of  any  of  the  preceding 
nine  years,  and  (i.s  per  1.000  above  the  average  rate  in  the  June  quarters 
of  the  preceding  five  years  1  ■'■■ii-9:i.  The  lowest  zymotic  death-rates  during 
last  quarter  in  the  various  sanitary  districts  were  0..t  in  Stoke  Newington, 
0.7  in  St.  Luke,  1.3  in  Woolwicli,  1.4  in  Lee,  1.6  in  London  City,  1.8  in 
Plumstead  and  in  St.  George  Hanover  Square,  and  1.9  in  Hampstead ;  in 
the  other  districts  the  zymotic  death-rates  ranged  upwards  to  5.3  in 
Rotherhithe,  .^.6  in  Limehouse,  and  in  St.  Olave  Southwark,  5.7  in  Mile 
End  Old  To\vn  and  in  St.  George  Southwark,  6.1  in  Fulham,  and  6.6  in  St. 
Saviour  Southwark. 

Thirty-four  deaths  from  small-pox  of  persons  belonging  to  London 
were  reigistered  during  the  tliree  months  ending  June  last,  of  which  8 
belonged  to  Poplar,  4  to  Pancras,  3  to  Bethnal  Green,  and  2  each  to 
Islington.  Newington,  and  Camberwell  sanitary  districts.  Measles 
showed  the  highest  proportional  fatality  in  Fulham,  Limehouse,  MUe 
End  Old  Town,  Poplar,  St.  Saviour  Southwark,  St.  George  Southwark, 
Newington,  St.  Olave  Southwark,  Rotherhithe,  and  Battersea ;  scarlet 
fever  in  Marylebone,  Hackney,  Limehouse,  Greenwich,  Woolwich,  and 
Plumstead:  diphtheria  in  Paddington,  Fulham.  Marylebone,  Bethnal 
Green,  St.  George-in-the-East.  St.  George  Southwark,  Bermondsey,  and 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Dhtricfs  of  the  Metropolis,  after   Distribution  of  Deaths  occurring 
in  Public  Institutions,  during  the  Second  Quarter  of  1894. 
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Weil  Districts. 
Paddington      

4,349,166 

32,007 

18,417 

29.5 

17.0 

3.3 

3,577 

34 

1,74^ 

284 

644 

607 

1 

119 

a 
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U6 

121,583 

702 

438 

23.2 

14.4 

2.9 

89 

_ 

30 

6 

29 

16 

_ 

5 

_ 

4 

121 

Kensington       

167,350 

902 

661 

21.6 

1.5.8 

2.3 

94 



57 

2 

16 

16 



2 



2 

166 

Hammersmith 

105,696 

683 

441 

25.9 

16.7 

2.7 

72 



39 

2 

12 

11 



6 



2 

111 

Fulham 

110,993 

919 

631 

33.2 

19.2 

6.1 

170 

1 

109 

7 

25 

22 
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15§ 

Chelsea 

99,052 

697 

417 

23.2 

16.9 

4.0 

100 

S3 

6 

16 

16 
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8 

118 

St.  George  Hanover  Square 

75,033 

372 

286 

19.9 

15.3 

1.8 

33 



19 

4 

4 
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118 

Westminster     

.54,414 

325 

263 

24.0 

19.4 

2.0 

27 



18 
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St.  James  Westminster 

23,571 

121 

77 

20.6 

13.1 

2.6 

16 
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North  Districts. 

Marylebone      

138,554 

1,101 

652 

31.9 

18.9 

3.1 

106 



39 

15 

30 

13 



5 



i 

114 

Hampstead       

75,443 

361 

174 

19.2 

9.3 

1.5 

29 

1 

10 

4 

6 

8 



— 



— 

102 

St.  Pancras       

233,739 

1,713 

1,005 

29.4 

17.2 

2.1 

120 

4 

42 

9 

24 

35 

1 

3 



2 

123 

Islington 

331,900 

2,348 

1,285 

28.4 

15.5 

3.4 

234 

2 

120 

23 

62 

60 

7 

— 

10 

115 

Stoke  Newington      

»4,172 

193 

82 

22.7 

9.6 

0.5 

4 

1 

1 

2 

\      



57 

Hackney 

211,493 

1,448 

824 

27.6 

15.6 

3.1 

161 

1 

77 

24 

27 

20 
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114 

Central  Districts. 

St.  Giles 

38,144 

286 

174 

30.1 

18.3 

2.5 

24 

1 

10 



4 

7 



2 

. 



84 

St.  Martin-in-the-Fields     ... 

13,783 

59 

61 

17.2 

17.8 

2.6 

9 

7 

. 

1 
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169 

Strand     

23,179 

135 

117 

23.4 

20.2 

2.6 

15 



7 



1 

5 
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Holborn 

32,438 

208 

157 

25.7 

19.4 

3.1 

26 
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10 
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130 

Clerkenwell     

65,312 

531 

302 

32.6 

18.5 

2.3 

.38 



19 



8 

10 
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St.  Luke 

41,168 

427 

215 

41.6 

20.9 

0.7 

7 

I 

1 

1 

2 

1 







117 

London  City     

31,832 

134 

162 

15.4 

18.7 

1.5 

13 

3 

2 

1 

4 

^ 

i 



201 

Ewt  Districts. 

Shoreditch       

123,186 

1,027 

615 

33.4 

20.0 

3.1 

96 

1 

34 

12 

21 

22 

■ 

3 

- 

132 

Bethnal  Green 

129,840 

1,153 

646 

35.6 

20.0 

4.7 

151 

3 

78 

6 

33 

18 



9 



140 

Whitecliapel     

75,498 

8.54 

418 

45.4 

22.2 

4.3 

80 

40 

5 

11 

19 



1 



136 

St.  Georse-iu-the-East 

45,360 

456 

255 

40.3 

22,5 

4.6 

62 



17 

.     4 

15 

13 



1 



149 

Limehouse        

57,000 

443 

364 

31.2 

25.6 

5.6 

80 

1 

45 

12 

11 

6 



1 



169 

Mile  End  Old  Town 

108,212 

1,015 

564 

37.6 

20.9 

5.7 

1.54 

3 

77 

11 

20 

27 



2 

2 

12 

131 

Poplar      

170,217 

1,403 

796 

33.1 

18.8 

4.3 

183 

8 

104 

9 

27 

23 



6 

141 

South  Districts. 

St.  Saviour  Southwark 

26,712 

162 

161 

24.3 

24.2 

6.6 

44 



»2 

3 

6 

2 





185 

St.  George  Southwark 

60,060 

491 

361 

32.8 

24.1 

5.7 

86 



51 

5 

16 

7 



2 



141 

Newington        

118,512 

1,013 

663 

34.3 

19.1 

3.9 

114 

2 

74 

8 

11 

11 

, 

3 



134 

St.  Olave  Southwark 

12,984 

89 

69 

27.5 

21.3 

6.6 

18 

13 

2 

2 





124 

Bermondsey     

84,053 

730 

429 

84.8 

20.5 

4.7 

98 

1 

47 

28 

12 







138 

Rotherliithe     

40,385 

324 

184 

32.2 

18.3 

5.3 

53 

26 

2 

14 



1 



136 

Lambeth 

282,574 

2,236 

1,186 

31.7 

16.8 

3.0 

213 

z 

104 

23 

25 

37 



11 



13 

116 

Battersea          

161,.558 

1,218 

622 

30.2 

15.4 

4.4 

178 

2 

109 

9 

27 

20 



7 

1 

127 

Wandsworth     

179,518 

1,093 

530 

24.4 

11.8 

2.4 

108 

60 

6 

17 

23 



6 

2 

96 

Camberwell      

248,893 

1,833 

974 

29.5 

15.7 

3.6 

223 

2 

107 

12 

39 

54 



1 

133 

Greenwich        

173,128 

1,320 

666 

30.6 

15.4 

2.7 

115 

44 

20 

19 

23 



8 



120 

Lee 

38,172 

190 

112 

20.0 

11.8 

1.4 

13 



3 

6 

2 



1 



68 

Lewisham         

79,903 

481 

249 

24.1 

12.5 

2.2 

44 



~18 

5 

9 

8 



3 



108 

Woolwich          

42,309 

309 

168 

29.3 

15.9 

1.3 

14 

. 

1 

7 

2 

2 



1 



113 

Plumstead 

59,233 

602 

161 

34.0 

10.9 

1.8 

26 

1 

7 

8 

5 

— 

5 

— 

— 

74 

Aug-  4,  1894.J 


PUBLIC    HEALTH. 


Irom  "feve."  showed  no  marked  ewess  fnanv  of  ?!*;:;"?"■•,  The  mortality 

Infant  mortalitv  in  T  nnrinr,  i^  f  f  ^  "'  ""'  sanitarj'  districts 

deaths  under  onl  Veir  of  ag^to^'ree  st'er^rhSih'*  "^^  ">«  proportion  of 
l.OUO,  against  an  average  rate  of  i-.fff  ti,/*^'i^'i^''^'  \™^  «1"^'  t"  126  Per 
precedfng  five  years.  Imong  U,e  variou?  sanufr^""!^',"?  ?<"'L°<J^  »«  »''« 
infant  mortalitv  were  Iowps^h,;  vv„  r  •  5  s»°ljiiry  districts  the  rates  of 
ton,  St.  Giles,  WandsVortlfLeo  and'^\°'S^  Stoke  xlwing 

largest  excess  in  Kensin^tin  Fulhim  T  A'-h'  '''  ?  th^y  showed  the 
London  City,  I.imehousefand\|."."a?toufsouthwark""''''"' '"''''•  ^'^^'"'' 

THE  ReJ?t?a?ig,'e?a?has't'?^'^SP'^«T'^«I'^-  RETURN. 
and   delJhs   registered  ^n  dand"inrt"wJ,';*'"H°  ''"'^"■'e  »"  '"e  births 
spring,  quarter  of  this  year    inrttn.!.^"'^^  ■'^"•■'°f?  "'«  second,  or 
months  endinc  March  iIJti,^        '"•  ""^  marriages  during  the  three 
of  the  populatfonf'and  w    i,  one%?cfe?tZexc?eT,e'>ir';'  '°  > "  ■'  P^"" '  •««' 

^■°TTe^ffh^f.e^grsi°e?e°dSr^ESS~?  '^^^^^^^^^^^^^  ""'"■'''  '"  "" 
ending  June  la!f  uumbered f  °\«°'lo^ll^  t!^"^*'  '•""i'i?  «'«  "'rec  months 
per  1,000  of  the  populatiou  est  il?e^hrt)fi''W°''- '1'"  °'  2»n  annually 
rcl^rSeri^n^  l^^^BSl^^  ^^^^^^^ui 

rates  in  the  severarcounties  dn^rina.  ?h°^'''°  yf""*  i-*l-93.  The  birtli- 
from  23.1  in  Westmorlanrll  Mn  R,l!andshlre''^n^^  S""*--"  "°Se  » 

in  Northumberland,  .5.V2inStalbrdsl,i™»nH  ?-,'■''  "    '' !"  ^"""ey  '"  ^''■'J 

Croydon,  and  24  i  hf  llalif  v  to  -f-^,*? '^P"}  '^l  '°  ""ddersHeld.  :S.^  ?n 
land,  and  .1.5.8  in  Liverpool  ^  Wolverhampton. .(.',.;  ,n  Sunder 

June^'as;''^ei::^fife\tX'"JlL°,f?s'"b1.^"of  JT^!^  ""=  ""-^«'-  -d"'^ 

increase  of  the  popu).atiou  during  that  n^H'„HSr'"'''^«''''.  "'«  ""'"ral 
issued  by  the  fiSard  of  Trade  that  fi4^^»  «m?f;     J'  •"■rpears  from  returns 

the^^three  divisions  of   ini"^^^^^^,:f  ^^>^  ^j;^ ^oi 

wi'r^''r:iist^red^TiSd7nd"^'a'lerL'n''-f,  f""'"^  "'  "«•«■-'  P~ 
per  1,(00  of  the  esti.nated  population-  thi?i.^°  *"  f""""'  ™teof  l.',.s 
second  quarter  of  any  yJkr  on  recwd^k^^^^  "^^'T  "'^"  '"  '^e 

rates  in  the  corresponding  period,  of  thA  ;l,^  per.l.ruo  below  the  mean 
urban  population  of  thecnnnt,-,,  „..■"'  .  S  Preceding  ten  vears.  in  the 
millions  if  person"  tlil  rate  n7^';U"?-*.'*5  at  about  twcntyaud  a-quartc? 
was  M.2  per  l/wo ;  ,;h  I  ?n  thc^-,°^»^-''  ^""'i^  '.'"^  ^""""^  under  notice 
of  nearly  ten  millions  t  was  i" ,  pe??'Z^  ThP,,'l"?"^' '""'  P°Pul»tion 
a.Jand  2.6  per  l,ooo  below  the  mean  raS  in  h»V„^"''  were  reipectivcly 
of  the  preceding  ten  vears  A  .onr.  fwtJ.  .i  ^  corresponding  quarters 
towns  11,0  meail  deat^h-rate  ^l"?^inerT"n'''l.'''T"'%  '^W^t  English 

to  .9.,,  in  ManchU\V  2l';™fiSi}o  d  ^Ts^n^'^^'T"",;-  •■">"  >3 '"  in  De'rtv 
Liverpool.  In  sixtv-seven  nii,^,.  ?,.  '  .  '°  ^*  olverhampton,  and  22  r  ii 
population  of  abJT.t  t^fie?  a,?d  ,  fhirr'''',y*'''''  ""  estimated  aggfegal^ 
was  14.0  per  1,000,  or  2.«  pel  i(i«  below  t1,„"rk^^^^^  death-?a^ 

towns.  ""  '•""""""'"'the  rate  in  the  thirty-three  great 

mon\Vs'enSng'"/iue'"fa?t'\',^*h/,^'^?f^^  during  the  three 

3,323  from  wlio^opi"g.ciul  T  ■  ■'',"1;  •,^?","',"^-'!  '^^^^^ed  froTn  meisles" 

defined  forms  of  fever),  and->e8  from  s,  ?1T  V,^  "^-'^'P  l""'  enteric,  and  ill- 
referred  to  these  princ  Di  1  yvm.J^-  rttSo  P'"'  •  "i  ""•  '-•"'"  deaths  were 
J-72  per  1,000,  agaiLst  an  -IV™"  ,';d>seases,equa  '°  ^"  ^"nual  rate  of 
Quarters  of  thi  pre  "eding  te  i  veTrs  ThS^  '"  ,'■'.'  '!L«  eorrespondlng 
diphtheria  showed  an  excess  wfJhf that  fr«„'"°'"'*,^'-T  f°'"  measles  and 

F-  -^-^r  ii  iS^S  '^nf  rn^s  ^i^::?  1^  sr?;;:^!! 
"^K^';^oflii^!;,«S-^i'^^^^-"  "''"'  """'•"■" 

pfagetobirthsre"  slewed  WIS  ?■',,•!?  ff??,°''"''"°'  deaths  under  1  year 
below  the  mean  naio  fn  ,i,o  ,^  ^  '  '5-'"'  P"^''  '•*'^''  ^''d  was  s  per  1  ooo 
years.  Jn  London  u,e°ra'e\f'"'?rn''t'morT,i''r''''''''  °' '"«  PreceSiug  S 
averaged  l.-w  in  the  thu-tv-two  -'.vinn^.w'"^ '"*  '-'"  P^f  LOO«i,  while  it 
from  m  in  Derby,  (i,;  n  liriii,?  .IS,]^-^°S"^'  "'"""«  "l^ich  it  ranged 
16Bin  Preston,  and  i'"in  I'miuWrnm       '"  '^o"^'""""'  'o  161  in  Salford, 

ser?a'tiry??,.'eTriS^,^L°-5-,H"":;Ji'd'^;i^°!  last  nu.-.rter  at  the  Royal  Ob- 

Si^?!,>:f^i9d-n23y^^?:^c,;,a;'j^:;^j!?^ 

the  average.  The  riinf  ,ii  , ,  '  ,  •?."?*■  "'"'«  '"  ^ay  "  "as  2.;i^  bek»v 
>nch  below  the  averlige.' mount  '"  •'•"''  '"'•■'"='•  ""d  «as  0.72  of  an 

iNthirty-threeof  .i,?i^'^'^?l,'^'^.E>'GLI8H  TOWNS, 
and  3,109  deaths  werV?i^-**,'  "^"f ''."^  f"'™'-  i°eluding  London  =,  OTSbirths 
^'?th.  Thrann^uir^a't^^'^rmortliu'vln 'it;.':*''?  ef  ding  Sat'u^'d'ay^  July 
l.-j.9and  16.6  per  1  mw  ;„  o"  "'ortaiity  in  these  towns,  wh  ch  had  been 
astweek.  The  r'a^s  h,  ?h»''™''"^'P? '"°  '^^'>^^'  further  ?o,e  to  17  0 
head  and  11.3  in  Pi™o,  tl/?n -.f '-  ■'''''I,'  '°,"°,'  '''"'Sed  from  9  °in  Gates 
and  24.4  iu  Liverp'^^oi    "iu^he'thirtv°tt'o''*°^-  ?--'.'°  "•olverliSmpton, 

^'-eetownsaveragei'3?pVi;'SiJn^<'r.rdSL'^tl1r;^t'e^^i^^^^^^^^ 
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fas  hSert^'i^n^'^iXXl'  la.f^°rd*''tn'^U^.'7°,  P^^""^  'o-s.  and 
fn^t^rT  °'  ' ;: '°  SunTriand  and2.S°in  West  Him^^.c^f  f  ?^  "^"^^d  a 

^^!^  a'Sa  ft  ^ikt^fliS^  ^'^  "-do'n.^  ?°" 
remstered  in  Birmingham  lndnn^^T^^,,'''**','=='.='=^  "^  small-poi  were 
and  Manchester,  but^  ni"' one  iS  Lv  othef  of'  \l^°,^^°"'  '''y^omh^ 
towns.      There  wcro    0.1-    o„  n  '  other  of   the  thirtv-thri-p  ia,-iT^ 

MetropolUansyfums'HolS°fnrin''th'.  ^"''r  ;^^«'^^ 
pital  on  Saturday  last,  July^h  against  1^,^  Highgate  Small-pox  Hos- 
the  preceding  three  weeks  -  i4npw7.?^!.,  ^-  ^'-  ''"d  79  at  the  end  of 
against  2^,  17,  and  10  in  th^  n^»  Vr**'^  7.""  admitted  during  the  week 
scarlet  fever  patients  In  the  P/«<^«ding  three  weeks.  The  nam  be?  of 
the  London  1-ever  HospUal  on  Sat'5  r'?°  ^'^''^^  Hospitals^nd  in 
2,143,  and  2.I9H  at  the  end  of  the  nrc -crif n J    ast  was  219s.  against  2.0i^, 

-^^dmitteddu..ugthe°wU'^--?2-i?in^rLTn1^r;Ve^^^^^^ 

rate  of  mortality  ill  these  towns  wWhh^'iK^'"'^'''  '°"^°S-  The  annual 
the  preceding  two   weeks  aZu^J^       ^*?  *'*''"  ''-■'  ""d  16.9  per  I  000^ 

rom  12.0  in  Perth  to  23..3inO>eeno.kTh°«?v1  *','■*'  death-rates  rangid 
towns  averaged  17  ner  iof«i  th«  i,-  .  f^'""'"^  death-rate  in  these 
Dundee  and  Perth     The  i9^'«,V,t   '»'e.''est   rates    being   recorded    in 

^rrd^ejri^'!^^^.li?0^''n"-^^^^^^ 

^:S,^rv^^HHii5iW^  -"e-ono.  aniedica, 
diflJculty  as  to  the  removal  of  the  sani'-.-^ '         ^?°  mquiriug  into  the 

has  not  ratified  this  arrangemcS  on  m,p  ,^„  ,^  w^  far  the  town  council 
19  excessive  :  the  meeting  indSd  broil  ,„^°"''''  "''"  "»«  <-on,pcnsation 
to  be  present.  F.i?Ser^the  mid  cal  on?)r  h^*  *  %1'"^'^  ''^'d  ceased 
continued  in  otlioc  till  October  IslnnnriiL,"  "r.tton  to  say  that  he 
the  sanitary  officer  be  removed  and  in  n/, *"".','  understanding  that 
olflce.  To  this  the  Hoard  nf?„^«;  "■  '"dicates  thai  he  now  demits  of 
cannot  demit  ^lOicetni^  Ms  resigns  ?on''w".t.'''^'' '"« ."'idical  ollicer 
eouncU.    At  this  juncturi  Iho  Mm!?er  stSnds  """^''^  "^  "^^  '°'™ 


^'^^'%^V;^^^S^^'^^  — k  and  none 
r,„    a    ^    ^,   ''"HE  NEED  FOR  ISOLATION  HOSPITAT"? 

an  institution.  The  ^ardJan,  aip  „.„"„"■  -k?""/"'  •"  "'«  "»°'  <"  S"eh 
there  was  an  isolatio,ThospU-il  f^r  the  S?J'.ri'^  '.Z"""  P'''"P'='"  <'^^«^-  ^ut  if 
be  to  send  to  it  all  pauper  smalKnovp-Tii^'.  V  "^  Proper  course  would 


SPECIAL  CERTIFlrATES  IN  P  VITFR   PRlf>TTr-r 

^ly/l'^'^f"'""  °'""'°"  ""''  "docs  not  come  within  this  Order 
which  has  reference  to  the  sickness  of  paupers.  The  patient  for  whom 
lie  cert,flc..te  was  required  is  described  afa  healthyS  and  we  are 
not  aware  that  it  ,s  any  part  of  the  duty  of  a  district  mediciloffi-er  to 
cmiffca'e'  '  '"^"  "■"*  '"'''^  '"'  "'"  P-P°-  »'  ^-°e  ^ 


TNUSUALLY  LOW  DEATH-RATE  IN  EDTNRTTRnii 
IV  .T  paragraph  in  the  British  XlEDicfL  Toi^val  of  Tniv  ?i,t   n   i«j 

safe  a  place,    and  not  ••  hardly  ever  a  safe  place  "as  printed 
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MEDICAL  NEWS. 

Ma.  G.  Veee  Benson  has  been  appointed  deputy  coroner 
for  Middlesex  (Western  Division),  in  place  of  Dr.  Wynn 
Westcott,  by  Dr.  Gordon  Hogg,  the  coroner. 

Me.  Geobge  Heaton,  M.A.,  M.B.Oxon.,  F.R.C.S.,  has 
been  elected  honorary  surgeon  to  the  General  Hospital,  Bir- 
mingham, in  the  place  of  the  late  Mr.  Robert  .Tolly. 

At  the  meeting  of  the  American  Medical  Association  held 
last  June  in  Washington,  Sir  Spencer  Wells  was  elected  as 
an  Honoraiy  Fellow. 

Donations  and  Beqibsts. — Dr.  John  Teriy,  of  Bath,  has 
recently  given  a  donation  of  £200  to  the  British  Medical 
Benevolent  Fund. 

The  Cambridge  County  Council  has  appointed  Miss 
Annesley  Kenealy,  lecturer  to  the  National  Health  Society, 
their  representative  at  the  Liverpool  Congress  of  Hygiene 
and  Sanitation. 

De.  Wynn  Westcott,  Coroner  for  the  North-Eastern  Divi- 
sion of  the  County  of  London,  has,  with  the  approval  of  Sir 
John  Hutton,  Chairman  of  the  London  County  Council,  ap- 
pointed Dr.  G.  E.  Yarrow  to  be  his  deputy. 

At  the  sixty-second  annual  meeting  of  the  Sheffield  Public 
Hospital  and  Dispensary,  held  on  July  23rd,  it  was  deter- 
mined to  make  an  immediate  appeal  for  £50,000  for  the  re- 
building of  the  hospital. 

Db.  Fkank  Ashbt  Elkins,  Senior  Assistant  Physician  to 
the  Royal  Edinburgh  Asylum,  Morningside,  has  been  ap- 
pointed Medical  Superintendent  of  the  Sunderland  Borough 
Asylum. 

The  fifth  annual  report  of  the  Queen  Victoria  Nursing  In- 
stitution at  Wolverhampton  presented  to  the  annual  meeting 
at  which  the  chair  was  taken  by  Mr.  Vincent  Jackson,  sur- 
geon to  the  infirmary,  showed  that  the  institution  had  main- 
tained and  extended  its  work  during  the  year.  The  staff 
numbered  thirty-two,  including  twenty-five  private  nurses, 
two  district  nurses  working  in  Wolverhampton,  and  five  pro- 
bationers in  training  at  various  hospitals.  The  appeal  for 
funds  for  the  erecting  of  a  permanent  home  has  been  so  well 
met  by  the  public,  that  a  site  has  been  purchased,  and  a 
tender  has  been  accepted  for  the  building.  The  district 
nurses  in  Wolverhampton  nursed  nearly  500  patients,  and 
the  report  made  by  the  inspector  of  nursing  sent  by  the 
Queen's  Jubilee  Institute  was  most  satisfactory. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ABERDEEN  ROYAi  INFIRMARY.— Oplithalmic  Surgeon.  Applications 
by  August  .51st. 

BATH  EASTERN  DISI'EN,=!ARY'.— Resident  Medical  Practitioner.  Salary. 
£100  per  aunum.  with  luruislied  .ipartments,  coal,  gas,  and  domestic 
attendance.  Applications  to  Colonel  F.  V.  Eyre,  R.A.,  Honorary 
Secretary,  Rockville,  Lansdown,  Bath,  by  August  11th. 

BUKGH  OF  LEITH.— Medical  Officer  of  Health.  Salary  to  commence  at 
£350  Applications  and  testimonials  to  T.  B.  Lalng,  Town  Clerk's 
Office,  Leitli. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli- 
cations to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem- 
ber 30th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238A.  Gray's  Inn  Road, 
W.C— House-Surgeon.  Rooms,  coals,  and  light  provided.  Applica- 
tions to  the  Secretary  by  August  7th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Physicians  to 
In-patients,  Physicians  to  Out-patients,  and  Pathologist.  Forms  of 
applications,  to  be  returned  to  the  Secretary,  A.  C.  Davis,  by 
August  6th. 

CHICHE.STER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  Eugene  Street, 
Secretary,  by  .\ugust  6th. 

CUMBERLAND  INFIRMARY',  Carlisle.— House-Surgeon.  Salary,  £70  per 
annum,  witli  board,  lodging,  and  washing.  Applications  and  testi- 
monials to  the  Secretary  before  August  29th. 

EVANGELICAL  PROTESTANT  DE.A.CONESSES'  INSTITUTION  AND 
HOSPITAL,  Tottenham,  N.— House-Surgeon.  Salary,  £40,  and  board. 
Applications  and  testimonials  immediately  to  the  Secretary. 

GENEUAL  HOSPITAL,  Nottingham.— Senior  Resident  Medical  Officer; 
doubly  qualified.  Salary,  £120  for  the  first  year,  witli  an  addition  of 
£10  a  year  up  to  £150,  with  board,  residence,  and  washing.  Applica- 
tions to  the  Secretary  by  September  1st. 


GLASGOW  MATERNITY  HOSPITAL.— Indoor  and  Outdoor  Surgeons. 
Applications  to  .\rthur  Forbes,  Secretary,  146,  Buchanan  Street,  Glas- 
gow, by  August  8th. 

HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  furnished  apartments,  board,  washing,  and 
attendance.  Applications  and  testimonials  before  August  23rd  to 
Committee  of  Visitors,  Knowle,  Fareham. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon. 
Board  and  lodging,  but  no  salary.  Applications  and  testimonials  to 
C.  W.  Carver,  Hon.  Secretary,  by  August  18th. 

NORTH  LONDON  CONSU.MPTION  HOSPITAL,  Ilampstead,  N.W.— 
Resident  Medical  Officer;  doubly  qualified.  Honorarium  £10  per 
annum,  with  board,  rooms,  etc.,  in  the  hospital.  Applications  to 
Lionel  F.  Hill,  Secretary,  at  the  office,  41,  Fitzroy  Square,  W.,  by 
August  4th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon  ;  doubly 
qualified,  unmarried,  and  under  30  years  of  age.  Salary,  £120  ris- 
ing to  £140  per  annum,  with  board,  residence,  and  washing.  Applica- 
tions to  the  Secretary  by  August  7th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.-Assistant  House-Surgeon,  un- 
married and  under  30  years  of  age.  Emoluments  are  a  salary  not 
exceeding  £30  per  annum,  with  board,  washing,  and  residence. 
Applications  to  the  Secretary  by  August  lEith. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer;  doubly  qualified. 
Salary,  £100  per  annum,  with  board,  furnished  apartments,  coals,  gas, 
laundress,  and  attendance.  Applications  to  J.  W.  Morris,  Secretary, 
v<.  Castle  Street,  Swansea,  by  August  7th. 

WESTERN  GENERAL  DISPENS.\RY.  Maryleboue  Road,  N.W.— Junior 
House-Surgeon.  unmarried.  Salary,  £.iO  per  annum,  with  board  and 
lodging.    Applications  to  the  Honorary  Secretary  by  August  6th. 

WE.ST  RIDING  ASY'LUM,  Wakefield. -Fourth  Assistant  .Medical  Officer. 
Salary,  £100  per  annum,  rising  £10  annually  to  a  maximum  of  £150, 
with  furnished  apartments,  board,  washing,  and  attendance.  Appli- 
cations to  the  Medical  Director  by  August  isth. 


MEDICAL  APPOINTMENTS. 

BOTHWELL,    Mr.  G.  Granville,  appointed    House-Surgeon    at   Croydon 

General  Hospital. 
Clahke,  Henry  R.  S.,  M.R.C  S.,  L.R.C.P.Lond.,  appointed  Assistant  Medi- 
cal Officer  to  the  Infirmary  of  the  Parish  of  Birmingham. 
Dewhurst,  John  H.,  M.A..  M.B.,  B.C.Carab.,  M.R.C.S.,  L.R.C.P.Lond., 

appointed  Medical  Officer  for  the  Campden  District  of  the  Shipston- 

on-Stour  Union. 
DuFFETT,  Edwin  D.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 

for  the  Illogan  District  of  the  Redruth  Union. 
FuLLARTON,  Dr.,  appointed  Visiting  Surgeon  for  the  Treatment  of  Dis- 
eases of  the  Throat,  Nose,  and  Ear  at  the  Greenock  Eye  Infirmary. 
Heaton.  George,  M.A,  M.B.,  F.R.C.S.,  appointed  Honorary  Surgeon  to 

the  General  Hospital,  Birmingham,  in  place  of  the  late  Mr.  Robert 

Jolly. 
Payne,  Mr.  William  A.,  appointed  Medical  Officer  for  the  No.  7  District 

of  the  Barnstaple  Union. 
Wilson,  George  R.,  M.B.,  CM  Edin.,  appointed  Medical  Superintendent 

at  the  Mavisbank  Asylum,  Lasswade. 
Wilson,  S.  Wesley,  L.R.C.P.l  ,  L.R.C.S  I.,  appointed  House-Surgeon  to 

the  Dorset  County  Hosiiital,  Dorciiester. 
Y'abeow,  G.  E.,  M.D.Heidelb.,  L.R.C.P.Lond.,  M.R.C. S.Eng.,  appointed 

Deputy  Coroner  for  the  North-Eastern  Division  of  the  County  of 

London. 

BIRTHS,  MARRIi^GES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  instir^  insertion  in 
the  current  issue. 

BIBTH. 
Foster.— On  July  29th.  at  Cambridge,  the  wife  of  Michael  George  Foster, 
M.B.,  M.R.CS.,  L.B.C.P.,  of  a  daughter. 

MABBIAGBS. 

Cresset- Day.- On  May  17th.  at  Nelson,  N.  Zealand,  George  Henry 
Cressey,  M.R.C.S.,  L.R.C.P.Lond.,  to  Mary  Pelham,  widow  of  the  late 
J.  C.  N.  Day. 

DEniTT— CniENE.— At  St.  Thomas's  Church,  Edinburgh,  by  the  Rev.  W. 
W.  Hough,  brother-in-law  of  the  bridegroom,  and  the  Rev.  W.  L. 
Holland,  Arthur  Druitt,  M.A.Oxon.,  youngest  son  of  the  late  William 
Druitt,  F.R.C.S.,  of  Winiborne  Minster,  to  Isabella  Barbara,  elder 
daughter  of  John  Chiene,  Professor  of  Surgery  in  the  University  of 
Edinburgh. 

Van  Ri'CK  DE  Groot—I'aeke,— On  Wednesday,  July  2.ith,  at  the  Parish 
Church,  Pulham  St.  Mary,  by  the  Rev.  W.  H.  Cleaver  Stanley,  Henry 
Reginald.  Surgeon  H.M.  f^olonial  Government,  and  youngest  son  of 
E.  B.  R.  M.  Van  Ryck  de  Groot,  Esq.,  of  Georgetown,  British  Guiana, 
to  Adelaide  Rebecca,  youngest  daughter  of  William  Parke,  Esq.,  of 
Pulhara  St.  Mary,  Norfolk,  and  Brome,  Sufl'olk.    [No  cards.) 

pBATH. 
Winter-Fisher.— On  the  23rd  May  last,  of  consumption,  while  on  a 
voyage  to  Australia  lor  the  benefit  of  his  health,  Stephen  Henry 
Baker  Winter-Fisher,  aged  24,  only  son  of  the  late  Stephen  Winter- 
Fisher,  M.D.,  and  Mary,  his  widow,  late  of  136,  Marine  Parade, 
Brighton,  but  now  of  Campton  Grange,  Sheflord,  Beds.  Deeply 
moui'ned. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMDNICATIONS    FOH    THE    CURRENT    WEEK'S    JOURNAL    SH0I7LD   REACH 

THE  Office  not  Later  than  Midday  Post  on  Wednesday     Telk 

GRAMS  CAN  BE   RECEIVED   ON   THURSDAY  MOBNING.  "  ■      ■■■       '^ 

^  MUnr' 4^'°'iJ^,n^,!Pw'^°^r^'","'"''l?*"«"  ^'"'""^  ^^  a<jdre53ecl  to  the 
Editor,  42«,  Strand,  W.C.,  London  ;  those  concerning  business  matters 

Sf°?i;'i*'nr„7'^L"iff  ■'°^/'?.^';'.  "l^-'  ^^""^^  ''«  addressed  to  the  Mauager; 
at  the  Office,  429,  Strand,  W.C,  London.  "6>^'i 

In  order  to  avoid  delay,  it  is  particularly  requested  that  aU  letters  on  the 
editorial  business  of  the  Joirsal  be  addressed  to  the  Editor  at  the 
oace  of  the  Journal  and  not  to  his  private  house. 

AUTHORS  desiring  reprints  of  tlieir  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
shouldauthenticatethem  with  their  names-of  course  not  necessarUv 
for  publication.  "v  uci-caoiiuy 

Cohhespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week.  J'ouLes  m 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  ant  Circumstances  be  Returned.  la^hot 

Public  Health  Department. -We  shaU  be  much  obliged  to  Medical 
Kf.otlo"/  Health  ,f  they  wUl,  on  forwarding  their  AnSual  and  other 
Keports,  favour  us  withdupiicafe  cop!««.  uiuoi 


^  Queries,  anawerg,  and  communicationa  relating  to  tubiecU  to  which 
*pecml  departments  of  the  British  Medical  JournIl  arVJevoUdtHUbe 
ound  under  their  respective  headings.  "^'•</«^u  wnt  uc 

QFERIES. 

H.  H.  asks  for  a  suggestion  for  the  treatment  of  a  troublesome  case  of 
gl'«,T;.i"'T'^°V""'"''  "'."■<=  is  »PP="-ently  no  cause  beyond  a  slfght 
fissure,  which   however,  is  now.  better.    Tlie  itching,  liowever  still 

[linpo?ary  blneSL  '"'''  '°'"'°'='  ''"'"°^'  '^°"'=  ''c"^  etc°."4It*' o'niy 
.    _   „      ,       ^  ^,  Medical  .\id  Societies. 

.,^if •■  ^^'''  "hether  any  of  the  licensing  bodies  object  to  licentiates 
d?ln  f'o^r"ery?ow''leesr  ""^'      '  ^"''"^i^g  women  and  chil 

♦,*  We  believe  that  the  Royal  College  of  Surgeons  has  passed  a  reso- 
ution  condemning  the  practice  in  question.  Our  eoiTespondent 
should  communicate  directly  with  any  other  of  the  licensing  bodies 
whose  qualification  may  be  concerned. 


ANSWERS. 


^lSS^J/^^J^-7^I^^^^ii;^^;^"-P  -r-P^-nce  Drinks," 
T^„    TTT  'Removal  of  Nitrate  of  Silver  Stvivs 

r,„  „  „  British  .\R>nr  Ambulances 

DR.  Manual  Salazar  will  find  information  relating  to  various  kind,  of 
ambulance  and  other  transports  as  used  in  t he  1  ■  it  sli  Armv  ?n  n?/ 

ir,„  -,,  „      Appliance  for  Umbilical  Hernia. 

Dk.  Maurice  G.  Evans  (Caerphilly)  writes:  In  replv  to  Mr  w  P  r^r^.,,,.. 
inquiry  in  the  British  Medical  JouhnIl  of  Jiilv  "li  '  r  ;!;£     '^*" I 

^^^^J^^^:^^^^  P"n.ose  simX  {'o'-^tr  outaX- 

of  the  late  Mr.  T.  Eagland.  ''"'  P"nc'Ple 

<•  c  =cu=  f„  K  Science  Books  for  Artisans. 

''•s^lofy%'Si^a%feTo'?Srn^fth1^cSTaj;?^^^s°"  ^^^-— ^  -  Phy- 
HuxIPv^  WiUoughby's  P«W,c  II,Mh  and  De,nography  and  Professor 
lU^^hvM ''""'*  »'  ^-":"'"""'-!'  •P''.''«'"o.W,  comp,.nion  volumes  pub- 
lished by  Messrs.  Macmillaa  at  4s.  6d.  would  probably  best  meet  our 
correspondent's  requirements. 

nn    Ti  "Tennis  "  or  "Golf"  Arm 

ether  tre.^menu/w'^e^t^tolis.^a^i^d'fd'n'^t'seS'to^rW'i^^^f^'S;.^^^'^'- 


NOTES.    BETTERS,   Ete. 

_       _  Immoral  Massage  Establishments 

The  British  Medical  Journal,  says  the  an^fa„  U  shedding  n»hf 
upon  a  grave  social  scandal  in  the  use  that  is  made  ofsomeioiles 
where  massage  is  practised  as  a  cure  They  are  traps  fo?Uievo^nl 
women  who  have  spent  their  last  penny  in  learning  the  art  and  ^o^ 
engaged  ostensiby  for  honest  and  usefil  work,  are  really  compen^  & 
submit  to  a  hie  0  sin.  If  they  have  conscientious  scruples  theva« 
discharged  Their  pay  is  nominal,  but  they  are  at  libm?  to  a?c^? 
fn*th';°if,.  '>"'■  <^.o°«'!"P<»-ary  is  of  opinion  that  nothing  could  be  do^e 
h»,.  Ly^°'"'''^^'f'"'°?'°^''*ee  establishments  •■unllss  the  groMd 
had  been  previously  cleared  of  what  is  undoubtedly  a  "Teat  soSil 
looklhe  d.nf.V'i!,'  the  danger  to  these  young  women.  Le  cf  nnot  ove^l 
I  „^,  J  .  ""''"^  '."  "°°^  people  who  might  ignorantly  go  to  one  of  these 
tmngs  ^■•«^''"«°'-     To   us   it   is  a    new  pitfafi  \mong  Innocem 

^^i^nfhil*?**  '"■."  '^««"y  papers  having  caUed  attention  to  the  obiec- 
sav,  the  ;•  f,f' f,,?'  ""°*°/  '^^  n'jssage  esUblishments  Tn  LoSdon 
say=  the  hm'ljnrd  iihsrrrrr.  it  miglit  be  expected  that  the  police  woiilrt 
Sot  L'f''?"  action  on  the  subject.  Infortunately,  Scotland  Ya?d  does 
not  care  to  take  advice  from  the  press,  and  as  a  matter  of  fact  althon^h 
the  po  ice  are  quite  well  aware  of  what  is  going  on,  they  have  sole 
'^o'*'.J""/J"  *^'"°«  P'".?'^««'*'°F-  inasmuch  as  the  message  bontd^t 
conducted  under  similar  medical  sanction.  It  is  expected  howev/r 
hat  as  soon  as  the  superintendents  send  in  their  reports  on  thlsub^ 
?,'„  w?f  p„°?  "7^'  ^^  1°.°,?-  ■^'^^  ''°"-'"  "f  "■«  worst  class  are  hose^ 
Street.  '"*  ""^  notorious  is  not  far  from  Regent 

The  British  Medical  Journal  has  not  unnaturaUy  something  to  sav 
»  ''^,^"""e''t  number,  says  the  Xewcastle  Daily  CAronW^  onthesuh 
ject  of  the  recent  scandal  respecting  some  massige  establishmentl^n 
Undon.  To  avoid  any  likelihood  o7  similar  scanSals  in  the  fmu?c  oi^ 
medical  contcmporar>-  suggests  a  simple  remedy.  It  is  that  mal^ 
*i'.^''^i°"  '"  ?'^''*^ec  f'onld  be  employed  for  patients  of  their  sex"nd 
ance  of  the  division  as  in  the  case  of  bathing  machines  at  English  ,!^ 

™whf.'f°o  '.  J  '■"  r.^'^^  '^  '""P'«  ■'"•^  efflcadoSs  enoughf  but  the 
mischief  of  it  is  that  there  are  more  masseuses  than  mas'^curs  whiii  ? 

^l?v^/St\^h'^  ten'el^"  ""^  ""'•="^«  '^  Eenerali;S,oTeVe^lro"raVd' 

A  New  Medical  Defence  Association 
n^i^.'""".       -V'."  °^  i^^X  21st  contains  the  foUowinV:  "  Vew  Medical 
Defence  Association,  Limited.     Registered  July  loth.^  Capit."  ito  ™o' 

{he  ^ompany.""'"•  ^^  ^''"^^  ^°^  *""'«  "«"»'"'  ■nen!memberfof 
™„        ,       .  .  The  Children  or  the  Deer. 

^f.°u'^'*°?'^'i'"''"n  sympathy  with  Mr.  John  Burns  in  the  nrofest 
^<^\n'l,'i?  ''"""^  =","'*  l='st  meeting  of  the  London  CountyVoSncil 
against  the  proposa  to  introduce  deer  into  Victoria  Park  No  one  can 
hesitate  about  t^e  charming  addition  to  the  .Tjsthctic  delights  of  such  a 
parkas  that  at  Richmond,  given  by  the  presence  of  tfie  deer  who 
wanderlrecly  over  ample  space:  but  ample  as  the  space  raavseimSn 
n?™f;=?  "^.T'  '^  l"'?T'^  ^"^-  °°  °">cr  days  the  place'^is  crowded  ?"the 
utmost.  Deer  shoiUd  be  contemplated  at  a  distance ;  to  come  to  close 
quarters  with  them  almost  veVgcs  upon  crueltv.^d  certafnlv  i1 
opposed  to  their  shy  and  retiring  nature.  The  ^eat  objectioi  fiow- 
ever,  to  the  proposal  is  that  it  wifl  diminish  the  space  now  open  for 
recreation.  Even  fiower  beds  and  shrubberies,  beautiful  as  thev  are 
tend  to  curtail  the  area  of  the  playgrounds,  and,  after  all  the  real 
benefit  of  open  spaces,  outside  and  beyond  their  action  as  mere  ?enti 
lators,  lies  in  tlic.r  being  places  in  whkh  to  play,  not  mer^y  to  saunur 
round  and  round,  but  to  use  the  muscles  in  exercises  wh  ch  howevir 
m?f  H  h°M"''*"'"P.S"j^7  "^y  *«",  at  any  rate  are  free  untram 
,^r  »int'^ri''"?r^'''*'°  '=*«P'''»P'«"«  "i"^  a  m.iehine,  or  of  doing  a 
certain  work  w.tlun  a  certain  time.  The  best  work  done  by  our  par\s 
HVo",i'""5''^'">ld'-en  and  young  people  some  opportunities  forout- 
door  exercise,  and  we  fear  that  the  free  abandon  ot  play,  S  distinct 
beds  and  deTenclo?ur7s'^'  "*  """^''^  incompatible  with  bMh  ilower- 

The  Diagnosis  01  Tubal  Pregnancy  beixjre  Rupttre  of  the  Tubf 
MR  LAWsos  Tait  (Birmingham)  writes  :  Will  vou  permit  me  toTepSte 
the  views  attributed  to  me  by  Dr.  J.  W.  Tavl6r  in  The  Bb^tish  Mbdica? 
JOURNAL.  July  21st,  p.  129?  I  Sum  up  whatlhave  always  tlurtit^ 
R-  ^'".°l  .my  book  onI>i,ea^sof  ffomfn  And  A'dominal  y„r.;fry  by  sl^nS 
pi^loVVi'  not  easy,  because  the  patients  do  not  claim  oir  attention  " 
Personally  I  have  no  chance  of  making  such  a  diagnosis  becanse  I  am 
called  to  eases  of  tubal  pregnancy  Inlv  after  tTTe  onset  "severe 
llZ^ilfl  /'■"  ^}^  P*'j*"'?  have  no  symptoms  hefoyfrup  urlas  a 
rule  which  demand  examination  is  proved  l.y  this,  that  In  all  my  ex?eiJ 
tional  experience  the  existence  o7  the  lesion  was  suspect"/ before 
rupture  m  one  case  on  y,  and  the  patient  in  that  case  waMlie  wife  of  a 
medical  practitioner  in  Yorkshire  who,  anxious  to  know  if  hi,  wlf? 
was  pregnant  (and  for  no  other  reason),  examined  her  and  loundTI 
enhargeiftube.  Curiously  enough,  two  fri'ends  who  were  summoned  to 
i^^fter^ardl"?ha?'f  confir±^  dTagnosis,  and  it  was  not  till  s"me  time 
aiierwaras  that  1  confirmed  his  opinion  by  removin"  the  nintureH 
tube.  On  this  subject  I  am  frequently  misrepresentea.  andTfhoSd 
t'aVe^oTSifecl'd^^'a'n'd"'"^'*  "^^  ''-'•'  "■^'^'  '  "ave  said,  iu'd^ot 

_^  Sanitation  in  Egyft. 

Pyramid  writes :  Sir  W.  T.  Marriott  has  done  good  service  to  the  cause  of 
sanitation  in  Egj-pt  by  his  article  in  the  PalT  MM  ftu-rt/T-.  \\"th  a  cash 
^h,^'i,''^/"°","","^'i'.!JP''"''*^  "'  'bree  and  ahalf  millions  (£E.3,5,M...\i) 
?^S^?-*°^"°'*^'"''*.*^.'''"?*'L'-"i°°n* '<"■■»  or  another  belongs  to  the 
Egyptian  Government,  it  is  difficult  to  understand  why  an  undertak- 
inoJ'ii*,"''^  if^'r^l^?  "'•Kency  as  the  drainage  of  Cairo  should  be 
allowed  to  fall  into  the  Umbo  of  Oriental  procrMtination.    In  January 
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[Atjg.  4,  1894. 


1890,  a  scheme  for  the  complete  sewerage  of  the  city  was  proposed  by 
Mr.  Baldwin  Latham,  the  total  of  his  detailed  estimate  being  deo().i,70u; 
but  although  an  International  Commission  subsequently  characterised 
the  projei-i  a.s  uuc  eoUdion  Mffunte  da  iirobh'mc  qui  est  pose,  it  was  never- 
theless rejected  chiefly  ou  the  score  of  being  triJs  coMeux.  The  Commis- 
sioners then  suggested  a  plan  of  their  own  which,  somewhat  illogically, 
they  said,  would  necessitate  an  expenditure  of,  at  most,  £.5oo,0uu ;  but 
■  on  subsequent  examination  it  was  found  that  this  vague  estimate  was 
far  too  low,  and  that  to  carry  out  their  ideas  the  sum  required  would  be 
£E. 1,010,000.  In  one  of  his  annual  reports  (1892)  Lord  Cromer  says  that 
as  regards  a  proper  system  of  drainage  for  Cairo,  "the  financial  diffi- 
culty, which  at  one  time  appeared  almost  insuperable,  has  been  over- 
come," but  notwithstanding  this  authoritative  statement  the  actual 
commencement  of  the  work  seems  as  far  oft"  as  ever.  As  Dr.  Rogers 
Pasha  observes,  in  the  report  which  Sir  William  Marriott  says  he  can- 
not find  in  any  Blue  Book,  "the  whole  subject  bristles  with  difficulties, 
and  will  have  to  be  most  carefully  considered  and  dealt  with."  This  is 
perfectly  true,  but  at  the  same  time  it  is  iu  order  to  cope  with  subjects 
bristling  with  difficulties  that  the  English  are  in  Egypt,  and  furtlier 
procrastination  may  lead  to  an  accusation  that  we  are  finding  the  task 
too  much  for  us. 

Post  Hoc  Ehoo  Propteh  Hoc. 
De.  Henet  Liston  (late  M.O.H.  Soultwick,  Sunderland)  writes :  In  a 
note  in  the  British  Medical  Jouen'.^l  of  July  21st,  Dr.  Ashmead,  of 
New  York,  draws  attention  to  "  Preventive  Inoculation  of  Immunised 
Scarlet  Fever  Blood  Serum."  He  states  that  one  of  his  sons,  aged 
7  took  scarlet  fever.  He  inoculated  the  others,  aged  2  and  .5,  with 
Wood  serum,  drawn  from  another  child,  aged  9,  who  had  had  scarlet 
fever  six  years  before.  This  is  a  very  interesting  experiment,  but  I 
hardly  think  that  blood  serum  drawn  from  anyone  would,  six  years 
after  an  attack  of  scarlet  fever,  render  persons  exposed  to  iufection  im- 
mune. For  practical  results,  and  to  show  that  it  would  do  so,  only  one 
child  should  have  been  inoculated,  the  other  child  being  used  as  a 
control  experiment.  Dr.  Ashmead  further  states  that  there  was  "  no 
real  isolation;  separate  bedrooms  during  the  niglit,  but  free  inter- 
course during  the  day."  It  does  not  follow  that  if  the  children  had 
not  been  inoculated  they  would  have  taken  scarlet  fever.  How  often 
do  we  find,  especially  in  a  working-class  population,  one  child  in  a 
family  having  scarlet  fever  and  tlie  rest  of  the  family,  although  living 
in  two  or  even  one  room  escaping?  Scarlet  fever  may  oe  infec- 
tious during  the  whole  course  of  the  disease,  but  the  most  infectious 
period  is  when  desquamation  sets  in. 

The  Caed  of  a  Fourpennt  Dispensary. 
A  COEBESPONBENT  sends  us  the  following  card,  which  we  print  as  an  ex- 
ample of  what  not  to  do.  We  have  not  yet  seen  a  card  of  a  threepenny 
dispensary,  but  at  the  present  rate  of  descent  we  may  expect  that  fee 
for  "  advice  and  medicine  "  to  be  advertised  very  shortly.  What  the 
irreducible  minimum  may  be  we  cannot  say,  but  even  the  most  short- 
sighted practitioner  can  hardly  go  much  lower  than  the  depth  now 
reached : — 

SURGERY: 

71,  Long  Lane,  Boeo'. 

Near  the  "  Coach  and  Horses." 


Mornings 
Morning 


Consultation  Houbs  : 

10  to  1.  Evenings 

Sundays : 

..    11  to  12  Evening 


6  to  9.30. 

7  to  9. 


Fees: 

Advice  and  Medicine       4d. 

Visit  and  Medicine 's- 

Attendance  and  Medicine  per  week  at  Patient's  Home,  from  2s.  6d. 


Tebatmbnt  of  Abthrax  in  Man. 
De.  J.  D.  Moetimee  (Horley,  Surrey)  writes :  In  reference  to  the  case  of 
anthrax  reported  in  the  Beitish  Medical  Jooenal  of  July  Uth,  I  may 
mention  that  last  year  I  employed  successfully  the  remedy  of  excision 
in  three  instances,  one  being  i-n  an  advanced  stage.  I  believe  thia 
method  is  still  recommended  by  those  who  in  this  country  have  the 
best  opportunities  of  forming  an  opinion,  and,  indeed,  it  is  considered 
that  to  do  otherwise  is  running  a  dangerous  risk.  There  are  no  doubt 
rare  instances  in  which  recovery  takes  place  even  if  no  treatment  at 
all  be  adopted  ;  and  although  I  would  by  no  means  imply  that  the  local 
treatment  in  the  ease  recorded  w.is  altogether  inoperative,  I  think  it 
is  evident  that  no  such  marked  and  immediate  benefit  resulted  as  may 
be  generally  expected  after  excision.  1  would  also  draw  attention  to 
the  fact  that  as  outbreaks  of  the  disease  have  in  recent  years  often 
occurred  amongst  cattle,  cases  from  inoculation  may  be  met  with  ia 
any  part  of  the  country,  or  any  kind  of  practice.  This  should  be  borne 
in  mind  as  bearing  upon  early  diagnosis. 


Midwifery  from  lOs.  6d.         Vaccination.         Teeth  extracted. 

London  and  ilANcuESTEE  Industeial  Assurance  Compant. 
Anti-Sweat  and  Dr.  James  Bcsfield.— Our  correspondents  do  not 
seem  quite  to  appreciate  our  remarks  on  the  above  assurance 
society.  We  would  specially  point  out  that  we  do  not  by  any 
means  approve,  except  in  the  most  qualified  manner,  of  the  work 
of  this  society;  at  the  same  time  it  is  only  right  to  show  the  diffe- 
rence between  a  society  of  this  kind  and  an  ordinary  medical  aid 
society.  With  regard  to  the  remarks  of  "  Anti-sweat,"  we  would  point 
out  that  we  believe  he  is  inaccurate  in  stating  that  the  medical  officers 
of  the  London  and  Manchester  Assurance  Company  are  paid  Jd.  per 
week  only.  We  have  before  us  one  of  the  quarterly  lists  sent  regularly 
to  each  medical  officer,  on  which  the  names  of  members  entitled  to  at- 
tendance appear.  This  distinctly  states  that  Is.  will  be  paid  per 
quarter  by  the  society  for  each  member  on  the  list.  This  is  by  no 
means  munificent  payment,  but  it  must  not  be  forgotten  that  it  is  at 
least  as  much  as  that  paid  by  the  ordinary  club  or  benefit  society 
among  the  working  classes.  With  regard  to  the  acceptance  of  members 
without  any  medical  examination,  we  understand  that  the  society  will 
always  strike  off  the  name  of  any  member  who  has  joined  when  suffer- 
ing from  disease  on  due  notice  being  given  by  the  medical  officer,  so 
that  the  latter  is  not  bound  to  keep  on  his  list  such  members.  As  to 
the  want  of  wage  limit  and  the  "  touting  "  carried  on  by  agents  of  the 
society,  often,  as  our  correspondent  shows,  in  the  name  of  the  medical 
officer  of  the  district,  these,  we  confess,  are  serious  faults,  and  we  have 
always  condemned  them.  No  medical  officer  of  the  society  ought, 
under  any  circumstances,  to  allow  his  name  to  be  used  in  this  manner  ; 
nor,  if  he  does  so,  can  he  wonder  if  he  comes  under  the  ban  of  his  pro- 
fessional brethren.  We  believe  our  correspondent  is  mistaken  in  at- 
tributing the  commercial  success  of  the  London  and  Manchester  As- 
surance Company  solely  to  its  medical  department  Doubtless  this 
affords  a  considerable  attraction  to  its  policy  holders,  but  probably  its 
chief  success,  from  a  pecuniary  point  of  view,  arises  from  the  inordi- 
nate number  of  "  lapses,"  which  take  place  invariably  in  the  ordinary 
business  of  assurance  companies  of  this  kind. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 
(A)  Messrs.  G.  Abbot  and  Sons,  London  ;  A.  M.  C.  ;  Anonymous;  Mr. 
F.  Adam,  Builth  Wells;  Dr.  R.  Anderson,  Spennymoor;  Mr.  H.  G. 
Ashwell,  Nottingham.  (B)  Dr.  G.  H.  Bristow,  London  ;  Mr.  J.  Broom, 
London  ;  Mr.  A.  H.  Blake,  Digby ;  Mr.  C.  E.  Bernard,  London  ;  Mr.  G. 
V.  Benson,  Chiswiek ;  Mr.  E.  W.  Bliss,  Birmingham  ;  J.  H.  Bridges, 
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BY 

SIR   CHARLES  A.  CAMERON,  F.R.C.S.I., 

Professor  of  Chemistry  and  Hygiene,  Royal  College  of  Surgeons 
in  Ireland  ;   M.O.H.  Dublin. 

At  the  Annual  Meetiny  of  the  British  Medical  Association 
at  Brisio!,  August,  1S94. 

SANITARY  SCIENCE  AND  THE  PREVENTION  OF 
ZY-AIOTIC  DISEASE. 
It  has  been  said  humorously,  yet  not  without  a  touch  of  sar- 
casm, that  tlie  physicians  desire  for  their  patients  great 
longevity  and  frequent  illness.  Some  years  ago  a  writer  in 
the  Scotsman  objected  to  the  appointment  as  medical  oflBcers 
of  health  of  medical  men  engaged  in  practice  on  the  ground 
that  "no  sane  body  of  men  can  bring  themselves  to  believe 
that  medical  practitioners,  whose  livelihood  depends  upon 
sickness,  are  likely  to  exert  themselves  in  exterminating  it." 
To  such  an  audience  as  that  which  I  have  the  honour  of 
addressing,  no  arguments  or  proofs  are  necessary  to  refute 
this  writer's  assertion.  Those  of  us  who  devote  ourselves 
solely  to  curative  medicine  are  as  anxious  as  those  who 
practise  only  preventive  medicine  to  prolong  human  life  and 
avert  disease.  The  desire  to  discover  and  eradicate  tlu^  causes 
of  disease,  so  as  to  convert  man  almost  into  a  race  of  terres- 
trial immortals,  has  for  centuries  been  characteristic  of  the 
professors  of  medicine.  Even  in  our  own  time  we  witness 
the  revival  of  the  old  idea  of  the  elLiir  vitee  in  the  testicular 
juice  of  Brown-Sequard,  and  in  Malincanico's  search  for  the 
bacillus  of  senility.'  Are  there  not  enthusiasts  amongst  us 
who,  grasping  the  conception  of  Weismann,-  that  there  are 
somatic  unicellular  organisms  endowed  with  the  potentiality 
of  everlasting  life,  believi>  in  the  possibility  of  conferring 
upon  the  multicellular  organism,  man,  the  immortality  of 
the  unicellular  organisms  which  form  portions  of  every  living 
being  ? 

But  leaving  this  region  of  speculation,  and  dealing  only 
with  solid  facts,  we  may  claim  that  medical  men  stand 
pre-eminent  amon^3t  those  who  devise  means  for  prolonging 
life  and  lessening  sickness.  They  were  the  lirst  to  show  that 
pure  water  was  indispensable  to  health,  that  the  ellicient 
drainage  of  houses  and  of  towns  was  a  prime  re(|uisite  to  the 
maintenance  of  the  health  of  communities,  that  overcrowd- 
ing spread  disease  if  it  did  not  develop  it,  that  the  high 
mortality  associated  with  many  industrial  occupations  miuht 
be  lessened  by  the  adoption  of  certain  precautions.  Tlie 
lives  saved  by  the  ailoption  of  Jenner'u  sublime  discovery  of 
vaccination  amount  to  millions.  Why  is  bacteriology  so 
eagerly  cultivated  by  thousands  of  medical  men,  and  by 
many  of  them  with  no  view  to  pecuniary  reward  y  Partly,  no 
doubt,  for  the  desire  of  enlarging  the  boundaries  of  the 
science  of  biology,  but  chiefly  as  a  means  of  counteracting 
disease.  Prophylaxis  wholly,  and  etiology  chielly,  are 
studied  for  the  purposes  of  preventing  disease,  and  con- 
sequently of  diminishing  the  employment  of  the  medical 
practitioner.  No  doubt  some  work  for  medical  men  is 
afforded  by  the  appointment,  in  recent  times,  of  ollicers  of 
health  ;  but  this  kind  of  work  engages  the  time  of  but  a  very 
limited  number  of  the  profession. 

So  important  do  medical  men  regard  preventive  medicine 
that  they  have  constituted  special  diplomas  for  proficiency 
in  that  department,  and  many  who  hold  them  have  no  in- 
tention of  becoming  medical  ollicers  of  health.  Plato,  in  his 
Republic,  shows  a  high  appreciation  of  public  hygiene  and 
State  medicine.  The  government  of  a  community  was,  in 
his  opinion,  incomplete  unless  a  State  physician  took  an 
active  part  in  it. 

In  the  government  of  moc^'i-n  communities  the  medical 
man  plays,  even  from  a  public  health  point  of  view,  a  very 
subordinate  part  in  these  countries  at  least.    When  they  are 
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appointed  on  public  boards — which  is  rarely  the  case  -they 
usually  occupy  the  lower  positions.  No  medical  man  has  a 
place  in  the  Treasury,  the  Home  Office,  the  Colonial  Office, 
the  Council  for  India,  the  Board  of  Trade,  or  the  Charity 
Commission.  He  is  never  made  even  a  Master  in  Lunacy. 
The  only  medical  man  who  occupies  a  position  which  giv€s 
him  a  direct  share  in  the  government  of  any  great  depart- 
ment of  the  State  is  Sir  Walter  Foster,  Parliamentary  Secre- 
tary to  the  Local  « lovernment  Board.  There  are  upward*  of 
2.30  Privy  Councillors  in  Great  Britain  and  Ireland,  but  only 
one  of  them  has  a  medical  qualification,  namely.  Pro- 
fessor Huxley.  In  Germany  medical  men  are  constantly 
created  Privy  Councillors,  and  the  government  of  that 
empire  is  largely  in  the  hands  of  those  who  possess  the 
highly  prized  titles  of  professor  and  doctor.  The  Prime 
Minister  of  Hungaiy  is  Dr.  Alexander  Wekerle.  In  Ireland 
medical  men  seem  to  have  a  better  chance  of  attaining  to  tlie 
higher  posts  in  the  public  departments.  One  of  t^he  live 
members  of  the  Local  Government  Board  must  be  a  medical 
man.  Two  of  the  Commissioners  of  Control  of  Lunatic  Asy- 
lums are  physicians,  and  they  constitute  the  inspectors  of 
those  institutions.  The  Registrar-General  was  once  a  prac- 
tising physician. 

As  the  present  tendency  in  the  social  world  is  tlie  up- 
heaval of  the  lower  strata  of  society  towards  its  "  upper 
crust,"  as  the  working  man  has  become  a  senator  and 
mechanics  are  being  metamorphosed  into  justices  of  the 
peace,  we  may  hope  soon  to  lind  some  of  tlie  members  of 
our  profession  following  in  the  wake  of  Sir  Walter  Foster 
and  taking  high  places  in  the  Executive  Government  of  the 
country.  Hitherto  we  have  only  been  permitted  to  suggest 
measures  for  the  promotion  of  the  public  health  :  it  is  time 
that  we  should  have  a  more  direct  influence  in  sanitary 
legislation  and  in  the  administration  of  the  sanitary  laws. 
There  are  many  medical  men  eminently  fitted  by  their 
culture,  experience,  and  ability  to  hold  the  ollico)  of 
Jlinister  of  Public  Health— aye,  even  with  a  seatj  in  ^the 
Cabinet  I 

Why  is  Lii-e  in  Towns  shoetkb  than  ik  the  CorNTBT:- 
In  189.3  the  death-rate  in  England  and  Wales  was  10.17  per 
1,0(10  persons  living.  In  the  thirty-three  largest  towns  the 
rate  was  ;il.. 37.  In  England  and  Wales,  less  the  thirty-three 
towns,  the  rate  was  17.9.  The  ages  of  the  people  in  the 
towns  are  more  favourable  as  regardsnieAn  expectation  of 
life,  and  the  proportion  of  females — who  have  in  the  country 
at  large  a  lower  death-rate  than  males— is  greater  in  the 
towns.  Corrected  for  age  and  sex  distribution,  the  death- 
rate  in  the  thirty-three  towTQS  was  ii.SJ,  and  in  the  rest  of 
the  countiy  17. OJ.  Thus,  the  mortality  rate  in  the  towns 
was  ,3.7  per  1,000  in  excess  of  that  in  the  rest  of  the  country. 
The  dillerence  between  the  rural  rate  and  that  in  some  of  the 
towns  was  appalling.  For  example,  the  dillerence  as  regards 
Liverpool  amounted  to  no  less  tliau  13.17  per  1,000.  In  that 
city  tliere  died,  in  1893,  two  persons  for  every  death  in  equal 
population  in  many  parts  of  England.  For  example,  in  the 
outer  ring  of  London,  population  l,.>43.2s>t;,  the  death-rate  in 
1893  was  only  1,3.4. 

Why  has  one  British  town  twice  as  high  a  mortality  as 
another,  and  why  is  the  average  duration  of  life  so  much 
greater  in  rural  districts  than  in  the  towns  r  These  are 
problems  of  momentous  import,  the  solution  of  which 
should  be  the  aim  of  the  sanitarian.  The  causes  are,  no 
doubt,  highly  complex,  and  many  of  them  are  local.  Some 
of  them  are  easily  discoverable— such  as  overcrowded  tene- 
ments, ill-ventilated  houses,  defective  sanitiry  accommoda- 
tion and  drainage,  accumulations  of  lilth,  ill-kept  slaughter- 
houses and  dairy-yards,  noxious  ellluvia  from  factories  and 
workshops,  and  imperfect  combustion  of  fuel.  The  close 
approximation  of  persons  to  each  other  in  towns  favours  th(< 
spread  of  infective  diseases.  But  with  all  our  knowledge  of 
these  causes  of  high  death-rates,  we  still  are  at  a  loss  to 
account  for  great  diflerences  between  towns  which  appear  to 
be  placed  under  almost  identical  con,<litious  as  regards  their 
salubrity. 

Amongst  the  poor  in  all  towns  birth  and  death-rates  stand 
highest.  Their  greater  fecundity  and  high  marriage-rates 
compensate  for  their  enormous  mortality.  The  poorer  a  man 
is  the  more  likely  is  he  to  marry.     It  is  a  remarkable  but 
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undenialile  tact  that  a  man's  desire  for  matrimony  is  in  the 
inverse  proportion  to  his  ability  to  maintain  a  family. 

In  the  city  of  Dublin  the  birth-rate  in  1S93  was  32  per  1,000 
of  the  population,  and  the  death-rate  was  29.1.  In  the  town- 
ships which  surround  the  city,  and  in  which  the  proportion 
of  the  poorer  classes  is  small,  the  birth-rate  was  18.7,  and  the 
death-rate  21.  ,  .„   ^,    . 

In  Dublin,  in  1893,  15,579  persons  were,  together  with  their 
families,  classified  as  "  professional  and  independent."  Their 
general  death-rate  was  21.6;  their  zymotic  death-rate  1.3; 
81,409  persons  belong  to  the  middle  class  ;  their  death-rate 
was  20.3,  and  their  zymotic  death-rate  2.7.  There  are  83,472 
labourers,  hawkers,  porters,  etc.,  and  their  families;  their 
death-rate  was  32.1,  and  their  zymotic- death-rate  4.4. 

The  (ieath-rate  of  children  under  5  years  old  in  those 
classes  was  as  follows :  Independent  and  professional,  19.5 
per  1,000:  middle  class  43.4;  hawkers,  porters,  labourers, 
etc.,  104. 

These  figures  show  the  appalling  mortality  of  the  children 
of  tlie  poor.  It  is  the  high  mortality  of  infants  which  chiefly 
raises  the  urban  death-rates.  If  the  deaths  of  children  under 
5  years  old  were  excluded,  there  would  only  be  a  difference  of 
about  2  per  1,000  between  the  town  and  country  death-rates. 

A  large  proportion  of  the  lower  classes  in  the  towns  is 
underfed,  insufficiently  clothed,  and  badly  lodged.  These 
unfavourable  conditions  tell  most  severely  upon  the  very 
young,  amongst  whom  I  have  shown  death's  harvests  to  be  so 
abundant.  It  is  not  so  much  the  infective  diseases  which 
thin  the  ranks  of  the  toilers  of  the  great  towns— it  is  consti- 
tutional maladies  which  mow  them  down.  The  means  for 
lessening  the  excessive  mortality  of  the  vei-y  poor  do  not  lie 
altogetlier  in  the  domain  of  public  medicine.  Tliey  mustalso 
be  worked  out  by  the  political  economist,  aided  by  those 
philanthropists  whose  pecuniary  resources  enable  tliem  to 
gratify  their  benevolent  instincts.  Just  in  proportion  as  the 
people  are  well  fed,  clad,  and  lodged,  will  they,  by  reason  of 
their  consequent  liigher  vitality,  'be  able  to  resist  the 
assaults  of  botli  constitutional  and  infective  diseases. 

Comparative  Poteety  of  Towns  in  Relation  to  Death- 
Eates. 

As  higher  death-rates  prevail  amongst  the  poor  than 
obtain  in  the  case  of  the  well-to-do  classes,  an  undue  propor- 
tion of  veiy  poor  people  in  a  town  must  necessarily  cause  a 
higher  death-rate  than  where  the  poor  are  comparatively  few. 
This  will  be  the  case  even  where  the  general  hygienic  condi- 
tions of  botli  towns  are  much  alike. 

Mr.  Sergeant,  in  a  paper  published  in  the  Journal  of  the 
Statistical  Society  for  .June,  1864,  argues  that  in  estimating  the 
death-rate  of  Birmingham,  as  compared  with  that  of  London, 
nn  allowance  of  1.5  per  1,(XK»  should  be  made  in  favour  of  the 
former  city,  on  account  of  the  comparatively  small  proportion 
of  the  affluent  classes  which  inhabit  it. 

The  recorded  death-rates  of  towns  are  corrected  for  age  and 
sex  distribution.  The  death-rates  of  persons  arranged  in 
"roups  according  to  ages  in  England  and  Wales  are  deter- 
mined. It  Is  known  that  females  enjoy  a  longer  period  of 
life  than  males.  If  the  proportion  of  persons  whose  mean 
expectation  of  life  is  greatest  in  a  town  exceeds  that  in  the 
county  at  large,  a  correction  is  made  for  this  condition  of 
things.  So,  also,  if  females  are,  relatively  to  males,  more 
numerous  in  a  town  than  in  all  England  and  Wales,  a  cor- 
rection is  also  made  for  that  state  of  the  population.  The  re- 
corded deaths  for  tlie  English  towns  are,  with  few  exceptions, 
below  the  rates  when  corrected  for  age  and  sex  distribution. 
If  a  similar  correction  could  be  made  in  cases  where  the  poor 
classes  (amongst  whom  everywhere  the  death-rate  is  highest) 
are  in  excess  it  would  be  most  desirable.  I  have  endeavoured 
to  find  in  the  Census  Reports  of  1891  materials  for  such  a  cor- 
rection, but  the  results  are  disappointing.  It  may  be  con- 
■  sidered  that  the  comparative  poverty  of  towns  might  be  to 
some  extent  determined  by  ascertaining  the  proportion  of  the 
population  who  were  domestic  servants.  On  the  whole,  we 
find  that  in  the  towns  where  the  domestic  servants  are  very 
numerous  the  death-rates  are  low.  Croydon,  for  example, 
had  the  lowest  death-rate  of  the  great  towns  in  1893— namely, 
16  99  (corrected),  and  the  highest  proportion  of  domestics— 
namely,  8  8  per  cent,  of  the  population,  or  in  the  ratio  of  44 


per  cent,  to  the  heads  of  families.  Bath  and  Hastings'  are 
the  only  two  of  the  62  largest  towns  which  exceed  Croydon 
as  regards  proportion  of  domestics.  In  Bath  the  domestic 
servants  constitute  11.4  per  cent,  of  the  population,  and  49  to 
every  100  heads  of  families;  in  Hastings,  11.11  percent,  of  the 
population  and  59  to  evciy  100  heads  of  families.  As  a  rule,  in 
the  towns  where  but  a  small  proportion  of  the  population  are 
domestic  servants,  death-rates  are  high,  and  vice  versa  ;  but 
there  are  some  exceptions.  In  the  62  largest  towns  the  aver- 
age percentage  of  domestic  servants  is  4.6.  The  10  great 
towns  which  had  tlie  higliest  death-rates  in  1893  have  a  mean 
percentage  of  2.86,  whilst  in  the  10  great  towns  with  lowest 
death-rates  the  percentage  is  4.81. 


Percentage  of 
Domestic 

Percentage  of 

Domestic 

Servants. 

Towns. 

Servants. 

Towns. 

3i. 

Hg.§ 

f    .2 

^|.i 
gS" 

Aaton  Manor 

11 

2.2 

Newcastle-on-Tyne . . 

23 

4.7 

Barrow-iu-Furness .. 

22 

4.0 

Newport        

23 

4.4 

Bath     

49 

11.4 

Northampton 

19 

3.8 

Birkenhead 

30 

6.0 

Norwich         

20 

4.5 

Birmingham 

14 

2.9 

Nottingham 

16 

34 

Blackburn     

10 

2.0 

Oldham          

9 

1.8 

IJolton 

10 

2.0 

Plymouth 

22 

5.1 

Bradlord        

12 

2.6 

Portsmouth  ... 

21 

4.5 

Brighton        

Bristol 

41 

9.0 

Preston          

12 

2.4 

26 

5.7 

Reading         

28 

5.6 

Burnley         

Bury     

Cardifl' 

11 

2.2 

Rochdale       

10 

2.2 

11 

2.3 

St.  Helens     

16 

2.8 

20 

3.9 

Salford          

14 

2.8 

Coventry       

Croydon        

14 

3.0 

Sheffield        

17 

3.6 

44 

8.8 

South  Shields 

17 

3.5 

Derby  

19 

3.9 

Southampton 

23 

.5.2 

Dcvonport     

13 

3.4 

Stockport      

11 

2.5 

Gateshead     

14 

2.8 

Sunderland 

17 

3.7 

Grimsby         

Halifax          

19 

4.0 

Swansea        

21 

H 

U 

2.4 

Tottenham    

16 

3.3 

Hanley           

Hastings        

Huddcrsfield 

14 

2.7 

Walsall          

17 

3.2 

11.7 

Warrington 

14 

2.6 

U 

3.1 

West  Bromwieh     ... 

13 

2.5 

Ipswich          

29 

6.5 

West  Ham     

14 

2.8 

Kingston-upon-Hull 
Leeds   ...       

18 
1,3 

4.0 

2.8 

Wigan 

Willesden      

14 
31 

2.6 

6.5 

Leyton 

Leicester       

18 

3.7 

Wolverhampton     ... 

20 

3.8 

14 

3.0 

York     

29 

8.9 

Liverpool      

London         

Manchester 

19 
27 
15 

3.9 
6.1 
.3.1 

Ystradyfodwg 
63  Towns    (includ- 

16 

2.9 

21 

4.6 

Merthyr  Tydvil      ... 
Middlesbrough 

19 

17 

3.7 
3.1 

ing  London) 
61  provincial  towns 

18 

3.7 

The  percentage  of  tenements  which  consist  each  of  a  single 
room  might,  one  would  suppose,  offer  an  indication  of  the 
poverty  of  a  town.  I  find,  however,  the  most  extraordinary 
differences  in  towns,  salubrious  and  otherwise,  as  regards 
one-room  tenements.  In  Plymouth,  which  is  a  fairly  healthy 
town,  24.4  per  cent,  of  the  tenements  consist  of  one  room 
each  and  27  per  cent,  of  two  rooms.  In  Preston,  which  has 
nearly  the  highest  death-rate  in  England,  there  are  only  5 
per  cent,  of  the  tenements  consisting  of  a  single  apartment. 
Devonport,  a  moderately  healthy  town,  has  the  largest  per- 
oentageof  one-room  tenements— namely,  25.2  ;  Hanley  hasonly 
0.1  per  cent,  of  these  tenements.  Thus,  one-room  dwellings 
are  252  times  more  numerous  in  Devonport  than  in  Hanley. 
In  London  18.4  per  cent,  of  the  dwellings  are  one-room  tene- 
ments. Here  I  may  mention  that  in  the  sixty-two  largest 
towns  there  are,  on  the  average,  12.5  per  cent,  of  one-room 
tenements,  or  excluding  London,  3.8.  In  the  provincial 
towns,  with  the  exception  of  Liverpool  (7.7  per  cent.),  all  the 
high  death-rate  towns  have  very  few  one-room  dwellings. 

In  Hanley  the  local  authorities  will  not  permit  the  erection 
of  one-room  dwellings.  Although  a  manufacturing  town— 
the  principal  in  the  potteries  districts— and  its  industrial 
occupations  admittedly  unhealthy,  its  death-rate  in  1893  was 
only  20.2.  .^  ^v  *  ^ 

In  the  Scotch  towns  one-room  houses,  as  they  are  termea 

■.'  Bh-tii'rateiu  Batl'^  in  l?93,  19.5;  death-rate,  l.?.o.  Birth-rate  in  Hastings, 
in  li<93, 19.3;  death-rate,  14.27. 
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there,  are  even  more  common  tlian  in  Englan<l.  In  1873  Dr. 
Russell  found  that  they  instituted  3:2.8  per  cent,  of  the  total 
houses  ;  but  the  proportion  has  been  steadily  diminishing 
since  that  year. 

In  Dublin  I  have  estimated  that  one-third  of  the  families 
live  in  single  rooms. 


0£  e.ich  1,000  Tene- 

Of 100  Tenements  of  4 

ments  the  Number 

Rooms,  or 

under,  the 

consisting  of 

Number  consisting  of 

Towns. 

1 

,, 

3           4 

1    1     2 

"3     I      4 

Rm. 

Rms. 

Rms.  Rms. 

Rm. 

Rms. 

Rms.tRius. 

.\ston  Manor  ... 

12 

20 

231       166 

3 

5 

53        39 

Barrow-in-Furness 

15 

129 

95       100 

4 

39 

28    '    29 

Bath 

94 

147 

119       136 

19 

30 

•M     ■•    -21 

Birkenhead     ... 

,i.-i 

60       198 

14 

20 

15 

51 

Birmingham   ... 

11 

43 

3«9       156 

2 

7 

(54 

27 

Blackburn 

3 

24 

16 

596 

1 

4 

3 

92 

Bolton 

2 

87 

40 

663 

0.3 

13 

6 

81 

Bradford 

2.i 

135 

308 

196 

3 

2)5 

44 

27 

Brighton 

9,1 

114 

84 

108 

24 

28 

21 

27 

Bristol 

89 

1.53 

130 

123 

18 

31 

36 

25 

Burnley 

24 

90 

66 

534 

3 

13 

9 

75 

Bury 

9 

7M 

114 

669 

1 

10 

15 

74 

Cardiff- 

22 

141 

77 

119 

6 

40 

21 

33 

Coventry 

H 

123 

135 

214 

2 

•JH 

28 

44 

Croydon 

36 

50 

50 

110 

15 

20 

20 

45 

Derby 

4 

38 

40 

170 

2 

15 

16 

67 

Devonport 

252 

265 

167 

90 

31 

27 

21 

11 

Gateshead 

102 

370 

231 

153 

12 

43 

27 

18 

Grimsby 

8 

33 

27 

248 

3 

10 

9 

78 

Halifax 

54 

272 

191 

171 

8 

39 

28 

25 

Hanley 

1 

34 

34 

263 

0.3 

10 

10 

80 

Hastings         ...         '    ... 

51 

99 

75 

71 

17 

34 

25 

24 

Huddersfleld  ... 

m 

206 

269 

185 

7 

29 

38 

26 

Ipswich 

18 

,i3 

28 

158 

7 

21 

U 

61 

Kingstou-upon-Hull      ... 

24 

87 

120 

»il 

4 

16 

21 

60 

Leeds 

14 

176 

218 

259 

3 

26 

33 

39 

Leyton 

27 

39 

103 

1.58 

8 

12 

33 

48 

Leicester 

3 

66 

31 

l.W 

1 

•M 

12 

60 

Liverpool 

77 

108 

126 

177 

16 

22 

26 

36 

London 

184 

202 

163 

123 

27 

,31 

24 

18 

Manchester     ... 

15 

97 

52 

390 

3 

18 

9 

70 

Merthyr  Tydvil 

7 

l.'iO 

138 

331 

I 

21 

23 

.■•.5 

Middlesboro'  ... 

26 

102 

146 

432 

4 

14 

21 

61 

Newcastle-on-Tyne 

132 

304 

208 

146 

17 

;w 

26 

19 

Newport 

21 

143 

89 

99 

6 

41 

25 

28 

Northampton  ... 

19 

64 

71 

139 

8 

22 

24 

48 

Norwich 

31 

79 

85 

155 

6 

23 

25 

46 

Nottingham     ... 

9 

35 

130 

146 

3 

11 

40 

46 

Oldham 

7 

83 

24 

650 

1 

11 

3 

85 

Plymouth 

244 

270 

137 

81 

a3 

37 

19 

11 

Portsmouth     ... 

40 

75 

60 

102 

14 

27 

22 

37 

Preston 

5 

27 

68 

374 

1 

6 

12 

81 

Reading 

11 

33 

42 

103 

6 

18 

22 

64 

Rochdale 

18 

213 

103 

397 

3 

29 

14 

54 

St.  Helen's      ... 

9 

87 

72 

427 

3 

15 

12 

71 

Salford 

2S 

10-1 

39 

.390 

4 

19 

7 

70 

Sheffield 

6 

67 

239 

248 

1 

13 

43 

44 

South  .Shields ... 

104 

414 

311 

115 

12 

49 

25 

14 

Southampton  ... 

62 

91 

67 

125 

18 

26 

19 

37 

Stockport 

10 

119 

37 

605 

2 

18 

6 

74 

Sunderland     ... 

91 

292 

381 

133 

13 

36 

36 

16 

Swansea 

27 

131 

73 

262 

6 

27 

15 

53 

Tottenham      ... 

53 

76 

117 

132 

14 

20 

31 

35 

Walsall 

6 

63 

80 

361 

1 

12 

16 

71 

Warrington     ... 

7 

81 

32 

316 

2 

19 

7 

73 

West  Broiuwich 

5 

101 

194 

388 

1 

15 

28 

56 

West  Ham 

53 

97 

193 

211 

10 

17 

35 

38 

Wigau 

e 

174 

113 

400 

1 

25 

16 

58 

WiUesden 

108 

165 

184 

117 

19 

29 

32 

30 

Wolverhampton 

:i 

89 

86 

341 

1 

17 

17 

63 

Vork 

28 

98 

69 

358 

6 

32 

15 

67 

Ystradyfodwg... 

9 

142 

134 

132 

2 

35 

33 

SO 

62    Towns    (including 

London)    ... 

125 

201 

200 

367 

16 

25 

25 

34 

61  Provincial  Towns   .. 

38 

117 

139 

242 

7 

22 

26 

45 

Although  I  have  shown  that  in  many  salubrious  towns  the 
one-room  dwellings  preponderate,  very  bad  accounts  of  this 
kind  of  dwelling  have  been  given  by  competent  observers. 
Carnelly  and  Anderson  have  shown  tliat  the  death-rate  from 
diarrhoea  per  10,00(.t  of  the  ]>opulation  was  19. (>  in  four  or  more 
room  dwellings,  27.6  in  three  rooms,  39  in  two  rooms,  and 
59.8  in  one-room  dwellings.  Korosi,  of  Budal'esth.  has.  in 
an  elaborate  memoir,  demonstrated  the  bad  intluence  on 
health  produced  by  living  in  one  or  two-room  tenements. 
Dr.  Russell,  of  Glasgow,  stated  that  in  1885.  whilst  tlie 
general   death-rate  of  that  city  was  25,  the  rate  amongst  the 


occupants  of  one-room  hou.-=es  was  27.  of  two  room.s,  26.  of 
three  rooms,  20,  and  of  four  rooms.  18. 

It  is  stated  that  in  1885  there  were  only  75,000  out  of 
1,315,000  of  the  population  of  Berlin  living  in  single  rooms, 
yet  that  they  contributed  nearly  one  half  of  the  deaths  in  that 
city. 

The  high  death-rate  which  characterises  the  denizens  of 
single-room  dwellings  is  largely  the  result  of  the  miserable 
conditions  of  the  people  themselves,  apart  from  the  state  of 
their  dwellings.  If  they  exchanged  their  one-room  dwellings 
for  four-room  tenements,  they  would  still  have  a  high  death- 
rate  by  reason  of  their  poverty  and  its  concomitant  evils,  and. 
alas !  I  fear,  from  their  intemperance. 

Wherever  one-room  dwellings  can  be  obtained  the  poorest, 
idlest,  and  most  intemperate  classes  of  the  population  will 
secure  them  :  but  no  matter  where  they  live  their  resiliences, 
unless  under  strict  supervision,  will  be  filthy,  and  suffer  from 
insanitary  evils.  In  towns,  at  least,  the  vitality  of  tlie 
people  will,  in  a  general  way,  be  directly  proportional  to  their 
means  of  procuring  the  necessaries  and  comforts  of  life. 

Back-to-Back  Houses. 
Dr.  Tatham,  lately  Medical  Officer  of  Health  for  Man- 
chester, published  some  statistics  which  seemed  to  prove  the 
insanitary  character  of  houses  which  were  built  back-to-back 
without  any  intervening  space.  Dr.  Bell,  of  Bradford,  has 
also  published  statistics  in  reference  to  that  town,  which  ap- 
peared to  show  that  the  people  who  lived  in  those  kind  of 
liouses  enjoyed  better  healtli  than  those  whose  dwellings  had 
through  ventilation.  I  think  the  recent  interesting  investi- 
gations of  Dr.  Herbert  Jones  has  decided  this  iiuestion  in 
favour  of  Dr.  Tatham's  view.  He  has  compared  the  two 
classes  of  houses  in  Ripley  and  Saltaire,  where  the  social 
status  and  other  conditions  of  tlie  inmates  were  identical.  In 
Saltaire  the  annual  general  death-rate  in  a  period  of  six  years 
was  IG.G.  and  tlie  zymotic  death-rate  l.OS  in  tlie  through 
houses,  whilst  in  the  bick-to-back  houses  the  two  rates  were 
21.1  and  1.7  respectively.  Tlie  deaths  from  phthisis  were  in 
the  ratio  of  2.3  per  l.tKX)  of  the  population  of  the  through 
houses  and  .i.t  in  the  back-to-back  houses.  As  these  statistics 
apply  to  a  populat  ion  of  more  than  20.0<.M  we  may  accept  them 
as  clearly  proving  the  insanitarj- stale  of  houses  which  hnve 
not  a  through  ventilation.  It  is  to  be  regretted  that  tlie 
local  autliorities  still  allow  such  houses  to  be  built.  In 
Dublin  they  could  not  be  erected,  there  .being  a  by-law 
directly  prohibiting  their  construction. 

The  HorsixG  of  the  Wobking  Classes  Act,  1890. 

This  important  statute  has  greatly  stimulated  the  local 
authorities  in  reference  to  the  clearing  of  unhealthy  areas 
and  the  erection  of  dwellings  for  artisans  and  labourer.  As 
such  operations  entail  great  expense  on  the  ratepayers,  the 
money  devoted  to  them  should,  be  judiciously  expended. 
The  demolition  of  insanitary  dwellings  under  the  provisions 
of  this  Act  is  a  costly  proceeding,  for  undoubtedly  more  than 
their  market  value  has  to  to  be  given  in  compensation  for 
tliem.  It  seems  to  me  that  houses  unfit  for  human  habita- 
tion might  be  more  frequently  dealt  with  under  the  pro- 
visions of  the  Public  Health  Act,  and  consequently  without 
cost  to  the  public.  In  Dublin  2,7UJ  houses  h.ive  been  de- 
tenanted  and  closed— about  l,0tiO  of  them  never  to  be  re- 
opened—without any  compensation  to  the  owners.  If  a  man 
has  a  house  unfit  for  a  human  dwelling,  why  should  he  be 
compensated  tor  its  disuse  'r  We  prevent  a  butcher  from  dis- 
posing of  the  carcass  of  an  animal  unfit  for  the  food  of  man, 
but  we  do  not  compensate  him  for  his  loss. 

If  a  municipality  be  wealthy  they  could  do  no  better  work 
than  the  providing  of  good  dwellings  for  artisans  and 
labourers;  out  if  their  means  are  limited  they  should  look 
only  to  the  wants  of  the  labouring  and  still  poorer  classes. 
In  all  towns  there  is  a  by  no  means  inconsiderable  proportion 
of  the  population  who  live  from  hand  to  mouth — who  are 
often  even  in  a  state  of  semi-starvation.  These  unfortunates 
include  old  men  and  women,  still  capable  of  doing  a  little 
work  if  they  can  get  it :  hawkers,  the  lowest  class  of  porters, 
street  vendors,  widows  with  or  without  children,  messengers, 
"  sandwich  men,"  and  other  strugglers  for  existence.  Then 
the  mendicants,  prostitutes  of  the  lowest  order,  and  the 
criminal  classes  must  live  somewhere,  and  we  can  easily 
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imagine  what  tlieir  abodes  must  be !  It  is  in  the  dwellings 
of  the  very  lowest  classes  that  the  seeds  of  infective  disease 
arc  nursed  as  if  in  a  hotbed.  These  places  are  pest  spots, 
and  any  amelioration  of  their  condition  must  be  a  gain  to 
society  at  large.  With,  perhaps,  the  exception  of  the  utterly 
disreputable  persons,  it  is  for  these  people  that  healthful 
dwellings  should' be  provided  at  very  moderate  rents.  It  has 
been  alleged  that  the  providing  of  model  tenements  at  rents 
ol  3s.  6d.  per  week,  and  upwards,  causes  the  vacation  of  tene- 
ments which  must  then  be  let  at  reduced  rents  to  people 
poorer  than  the  previous  occupants.  This  may  be  the  case, 
but  certainly  only  to  a  limited  extent.  Artisans  are  a  fairly 
independent  class,  and  are  well  able  to  provide  good  dwell- 
ings for  themselves  ;  but  the  most  dependent  portion  of  the 
community  ought  to  have  the  first  claim  on  local  authorities, 
and  certainly  upon  the  sympathy  of  men  of  the  Lord  Iveagli 
and  Peabody  type.  The  Corporation  of  Dublin  have  been 
able  to  provide  two-room  tenements,  with  separate  sanitary 
accommodation  of  the  most  modern  style,  at  2s.  per  week,  and 
without  loss  to  the  City  Treasuiy. 

I  can  pi-esent  no  more  striking  description  of  the  deplorable 
state  of  the  houses  of  the  lower  classes  than  that  given  by 
Dr.  Hope,  Medical  Officer  of  Health  for  Liverpool,  in  the  July 
number  of  Public  Health.  He  says  that  .578  houses  are  about 
to  be  demolished.  They  consist  each  of  three  rooms,  one 
over  another,  and  without  any  intermediate  landing,  so  that 
the  same  atmosphere  pervades  the  entire  house.  They  are 
back  to  back  and  side  to  side,  and  tlieir  sanitary  accommoda- 
tion is  outside  and  for  common  use.  They  have  bulging 
walls,  broken  window  sills,  crumbling  mortar,  rotten  wood- 
work, walls  and  ceiling  stained  by  saturation  with  vapours  of 
breath,  and  foul  smelling.  The  death-rate  in  the  three  streets 
of  insanitary  houses  was  63.1,  67,  and  71  respectively. 

Watee  in  Relation  to  Disease. 

The  disuse  of  town  wells  and  the  filtration  of  public  water 
supplies  have  done  much  to  lessen  the  urban  mortality.  Tlie 
filtration  of  water  practically  commenced  only  close  to  the 
middle  of  this  century,  and  it  is  within  this  period  that  the 
great  reduction  in  the  death-rates  of  towns  has  taken  place — 
a  reduction  not  altogether  due  to  improved  water  supplies, 
but,  I  believe,  largely  from  that  cause.  The  value  of  filtra- 
tion through  mere  sand  has  until  recently  been  under- 
estimated, but  the  researches  of  chemists  and  bacteriologists, 
more  especially  those  of  Dr.  Percy  Frankland,  have  shown  that 
filtration  through  sand  and  gravel  can  be  made  almost  as 
perfect  as  through  charcoal.  It  has  been  demonstrated  that 
a  fresh  sand  filter  acts  merely  mechanically,  and  prevents 
the  passage  of  the  grosser  particles  ;  but  a  filter  some  time  in 
use  has  its  superficial  layers  permeated  with  a  jelly-like  mass 
of  microbes  which  acts  as  the  real  filter.  These  microbes 
convert  the  nitrogen  of  the  organic  matter  into  nitrates,  and 
they  arrest  the  passage  through  the  filter  of  other  microbes. 
I  believe  that  there  are  many  persons  in  charge  of  filter  beds 
who  are  not  aware  of  these  facts,  who  do  not  know  that  new 
filters  let  microbes  pass  freely  through  them,  that  the  sand 
layer  should  not  be  more  than  30  centimetres  in  thickness, 
and  that  the  rate  of  flow  of  water  through  the  sand  should  be 
uniformly  four  inches  per  hour.  The  medical  officers  of 
health  are  not  usually  consulted  about  filtering  beds,  but  it 
would  be  desirable  that  they  should  ascertain  whether  or  not 
the  new  views  with  regard  to  them  are  known  to  the  water- 
works officials. 

Wolfl'lmgel  found  that  the  3,000  colonies  per  cubic  centi- 
metre in  unfiltered  Berlin  water  were  reduced  by  filtration 
to  107,  which,  however,  are. 57  in  excess  of  the  number  as- 
signed by  Koch  to  good  water.  In  the  Dublin  pipewater  the 
number  does  not  exceed  2.5. 

■Dr.  Percy  Frankland  states  that  sand  particles,  averaging 
0.06  inch  in  diameter,  allowed  from  26  to  40  per  cent,  of  bac- 
teria to  pass  through  ;  whilst  sand  grains,  averaging  0,006 
inch  permitted  14  per  cent,  to  pass  through.  When  very  fine 
sand  (silver  silt)  5  feet  in  depth  was  used  95  per  cent,  were 
retained.  Garden  soil  and  peat  are  perfectly  efficacious 
filtering  materials,  but  the  water  passes  too  slowly  through 
them.  I  cannot  avoid  here  passing  a  eulogium  upon  tlie 
magnificent  treatise  of  Dr.  and  Mrs.  Percy  Frankland  on  the 
microorganisms  in  water  which  has  just  been  published. 
B-side  being  a  record  of  the  admirable  researches  of  the 


authors,  it  is  a  valuable  epitome  of  the  literature  of   this 
subject. 

Professor  Koch  has  expressed  veiy  strong  views  as  regards 
the  inferiority  of  surface  drainage  to  subsoil  water  for  potable 
purposes.  He  considers  natural  filtration  through  layers  of 
soil  as  more  efficacious  in  removing  organisms  than  any 
system  of  sand  filtration.  The  process  in  the  former  case  is 
slow,  and  the  amount  of  filtering  material  considerable. 
There  is  no  doubt  that  the  water  of  deep  wells,  though  often 
excessively  hard,  and  therefore  not  suitable  for  domestic 
purposes,  generally  contains  the  merest  trace  of  organic 
matter,  and  is  practically  free  from  microbes. 

The  great  importance  of  water  filtration  was  painfully 
demonstrated  during  the  last  epidemic  of  cholera  at  Ham- 
burg. This  city,  Altona,  which  is  close  to  it,  and  Wands- 
beck,  virtually  a  suburb  of  Hamburg,  derive  their  water  sup- 
plies from  the  Elbe  and  a  lake.  F.  Reiche,  Resident  Physi- 
cian to  the  General  Hospital,  who  has  published  a  very 
elaborate  account  of  the  epidemic,  states  that  there  were 
17,972  cases  and  7,610  deaths.  In  Altona  and  Wandsbeck 
there  were  few  cases.  Hamburg  derived  its  water  from  the 
Elbe,  above  the  town,  and  it  was  not  filtered.  Altona  used 
filtered  water  taken  from  the  river  below  Hamburg,  and 
Wandsbeck's  supply  was  taken  from  a  lake  and  filtered. 
Analysis  proved  the  pollution  of  the  Hamburg  water  and  the 
purity  of  the  supplies  to  the  two  other  towns.  Here,  surely, 
we  have  a  strong  proof  of  what  Dr.  Ernest  Hart  terms  water- 
borne  cholera.  It  is,  however,  remarkable  that  Koch  was 
unable  to  detect  a  single  cholera  bacillus  in  this  highly-pol- 
luted water.  Another  remarkable  point  in  connection  with 
this  epidemic  is  that  the  water  used  by  Altona  contained  the 
sewage  of  Hamburg,  the  second  largest  town  in  Germany. 
Can  there  be  a  more  wonderful  proof  of  the  purifying  power 
of  proper  filtration? 

At  the  same  time  one  cannot  help  asking.  Is  there  anything 
to  be  gained  by  tracing  what  has  been  termed  the  "  pedigree  " 
of  water?  It  is  stated  that  a  better  opinion  as  to  the  purity 
of  water  can  be  formed  by  knowledge  of  its  sources  than  by 
the  results  of  its  analysis.  It  seems  inconceivable  that  any 
amount  of  filtration  could  make  river  water  pure  that  con- 
tained the  sewage  of  an  enormous  town. 

It  must,  however,  be  observed  that  Altona  is  situated  on 
much  higher  ground  than  Hamburg,  that  it  is  not,  like  the 
latter,  permeated  with  stagnant  canals,  and  that  it  is  a 
healthier  town.  It  seems  not  unlikely  that  the  deplorable 
insanitary  condition  of  Hamburg  was  the  principal  cause  of 
the  ravages  of  cholera.  The  corresoondent  of  the  Lancet  in  ' 
the  number  of  that  journal  for  July  7th,  1894,  describes  the 
condition  of  the  purlieus  as  almost  indescribably  bad. 
Official  statistics  showed  that  the  deaths  in  the  population 
were  influenced  by  their  incomes.  The  upper  classes,  though 
they  drank  the  polluted  water,  suflered  but  little. 

The  fitness  of  a  water  for  potable  purposes  is  generally 
determined  by  its  chemical,  and  rarely  by  its  biological, 
examination.  The  chemists,  as  a  rule,  believe  that  their 
method  is  the  surer  one,  whilst  the  bacteriologist  considers 
his  process  as  the  only  really  reliable  one.  The  chemical 
analysis  is  much  more  cheaply  obtained  than  the  bacteri- 
ological one,  if  the  latter  be  thoroughly  carried  out ;  there- 
fore the  general  public  will  continue  to  have  water  chemically, 
rather  than  biologically,  examined.  It  is,  however,  clear 
that  both  methods  are  desirable,  and  I  have  no  doubt  that  at 
no  distant  date  the  water  analyst  will  be  able  to  carry  out 
both  processes,  as,  indeed,  a  few  of  them  now  do. 

We  have  not  yet  determined,  in  relation  to  chemical 
analysis,  the  line  which  divides  a  bad  from  a  good  water,  nor 
do  1  lielieve  that  such  a  line  can  be  drawn.  One  that  con- 
tains veiy  little  organic  matter  may  be  dangerous  to  drink, 
whilst,  on  the  contrary,  water  with  a  large  amount  of  organic 
matter  has  been  drunk  with  impunity  for^  years.  In  the 
eleventh  annual  report  of  the  Local  Government  Board 
an  account  is  given  of  llie  failure  to  detect  pollution  in 
water.  0.05  grnmme  of  typhoid  dejection  was  added  to 
a  litre  of  pipe  water  and  half  that  quantity  of  the  dejec- 
tion to  another  litre  <  vater.  Both,  together  with  unpolluted 
water,  were  analysea  by  distinguished  chemists,  who  were 
aware  of  the  nature  of  the  articlns  submitted  to  them.  In  the 
unpolluted  water  the  free  ammonia  was  0.0021,  and  the  albu- 
minoid ammonia  0.0075  grain  per  gallon,  which  quantities 
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were  raised  to  0.0025  grain  of  free  and  0.0095  grain  of  albu- 
minoid ammonia  in  tlie  least  polluted  water,  and  to 
0.0027  grain  of  free  and  0.0123  grain  albuminoid  ammonia 
in  the  more  polluted  water ;  thus  the  addition  of  0.5  gramme 
of  typhoid  dejection  to  a  litre  of  water,  or  1.7  grain  per 
gallon,  had  almost  no  appreciable  influence  upon  the  compo- 
sition of  the  water,  wliicli  before  and  after  pollution  would 
be  passed  by  the  chemist  as  a  good  one.  As  only  about 
8  per  cent,  of  typhoid  dejection  is  solid  matter,  of  which 
about  6  per  cent,  is  soluble,  tlie  addition  of  1  grain  of  tyjihoid 
excreta  to  a  gallon  of  watir  would  add  only  O.OG  grain  of 
soluble  matter  to  the  liquid.  It  maybe  said.  then,  of  what 
utility  is  water  analysis  if  it  passes  as  good  a  water  to  a 
gallon  of  which  1.7  grain  of  typhoid  stool  had  been  added? 
It  is  unfortunate  that  there  is  no  accurate  chemical  method 
for  determining  the  precise  nature  of  the  organic  matter 
found.  As  a  rule,  the  larger  the  percentage  of  nitrogen  con- 
tained in  the  organic  matter  the  more  likely  is  it  to  have 
been  derived  from  an  animal  source.  Analysis  certainly 
shows  the  amount  of  organic  matter  present,  and  although 
such  matter  is  usuallj'  iniioiuous  it  is  sometimes  the  reverse. 
The  greater  the  amount  of  organic  matter,  or  rather  of  albu- 
minoid matter,  the  greater  tlie  chance  that  it  may  include 
infective  substance.  Wlien  we  have  a  water  with  a  very 
small  amount  of  nitrogenous  organic  matter,  there  is  no 
likelihood  that  typhoid  dejections  will  be  present.  Under 
the  ordinary  conditions  affecting  our  water  supplies,  it  is 
improbable  that  typhoid  stools  would  be  mixed  with  them, 
as  was  done  in  the  experiments  just  quoted.  They  are 
thrown  into  waterclosets,  ])rivies,  ashpits,  m.^nure  heaps,  the 
soil,  ditches,  rivers,  etc.  From  all  tliese  media  they  may 
find  their  way  into  rivers  or  wells,  furnishing  potable  water, 
but  with  rare  exceptions  there  must,  under  such  circum- 
stances, be  large  quantities  of  other  kinds  of  organic  matter 
associated  with  tlie  typhoid  excreta  and  carried  with  it  into 
the  water.  In  short  the  passage  of  unmixed  excreta  into 
potable  water  must  be  a  circumstance  of  rare  occurrence.  In 
the  ordinary  cases  of  pollution  by  typhoid  or  other  dejecta, 
the  analysis  of  water  proves  its  unfitness  for  use. 

Dr.  R.  Bruce  Low,  in  a  report  to  the  Local  Government 
Board,  states  than  Penritli  has  a  water  supply  which  chemical 
ajialysis  shows  to  be  pure,  but  which,  he  is  satisfied,  is 
liable  to  excremental  pollution,  likely  to  produce  enteric 
fever  and  other  maladies. 

The  number  of  micro-organisms  in  water  is  regarded  by 
most  bacteriologists  as  a  measure  of  its  purity,  regardless  of 
its  chemical  composition.  For  example.  Professor  Lt>eds,  of 
the  United  States,  condemned  a  water  which,  in  eveiy  che- 
mical respect,  was  mucli  superior  to  another  which  he  passed 
as  good,  because  the  former  contained  a  very  much  larger 
number  of  organisms  than  the  latter. 

As  minute  doses  of  viruhnt  poisons  have  had  no  bad  effect 
upon  the  animal  economy,  it  is  likely  tliat  very  small  num- 
bers of  pathogenic  microbes  or  very  small  quantities  of  toxins 
and  microzymes  may  also  be  impotent  for  evil.  In  the  great 
centres  of  population  it  is  not  unlikely  that  the  inhalation 
and  swallowing  of  disease-producing  micro-organisms  is  a 
common  occurrence.'  That  they  do  not  always  produce 
disease  is  because  the  organism  which  takes  in  the  micro- 
organism is  strong  enoui;)i  to  master  the  latter,  or  because  a 
few  individual  microbes  are  unable  to  do  much,  if  any,  harm. 
Professor  Ray  Lankester  says  :  "  One  typhoid  bacillus  passing 
into  or  even  reaching  the  intestines  would  not  be  able  to  hold 
Its  ground."' 

loJ.^^.^'P'*^*''"''^  "f  enteric  fever  in  the  Tees  Valley  in  ISOO  and 
1891,  investigated  by  Dr.  B.iiTy,  of  the  Local  Government 
iJoard,  has  been  held  to  prove  conclusively  that  this  disease 
is  propagated  by  water.  Ou  an  area  of  1.10:3  square  miles, 
with  a  population  of  about  half  a  million,  1,4G3  cases  of  the 
disease  were  reported.  It  was  ascertained  that  219,181 
persons  were  supplied  witli  tlie  Tees  water,  whilst  the 
remaining  portion  of  the  population  drank  water  derived 
irom  other  sources.  Amongst  the  former,  attacks  of  enteric 
lever  were  fifteen  times  move  numerous  thin  amongst  the 

*  Dr.  W.  D.  Miller,  of  lierlin,  discovered  thirty-one  different  patlioirenii? 
organisms  m  tlie  mouth,  and  Professor  Leeds  Jonndpor  cubic  centimetre 
ot  his  own  saliva  six  hours  after  taking  food  10,;7,^  colonies  of  b;Kteria. 
reroxide  of  hydrogen  and  solution  of  saccharin  are  excellent  disinfective 
washes  lor  the  mouth. 


latter.  Dr.  Barry  shows  that  the  Tees  is  liable  to  extensive'' 
pollution,  one  town  and  about  twenty  villages  disehargingr 
their  sewage  into  it.  j 

Dr.  Barry's  conclusions  have,  of  course,  been  questioned  by  - 
the  water  companies,  for  the  water  had  been  subjected  to 
sand  filtration  ;  and  Dr.  Mitchell,  of  Castle  Barnard,  and  Dr. 
Creighton,  of  Cambridge,  have  controverted  them.  Dr.  G.  H. 
Ganett,  in  a  pamphlet  on  the  water  of  the  Severn,  says  of  the 
Tees  outbreak  that  it  may  have  been  caused  by  some  acci- 
dental fouling  of  the  water  :  but  that  the  whole  of  the  water 
of  the  Tees  was  infected  by  typhoid  bacilli,  derived  from  a 
very  small  amount  of  possible  pollution  at  a  point  nearly 
twenty  miles  above  where  the  water  was  removed  for 
drinking,  as  suggested,  is  an  idea  that  cannot  be  enter- 
tained. 

The  cjuestion  as  to  the  Tees  Valley  outbreak  being  really 
due  to  polluted  river  water  came  before  the  Commission 
appointed  in  January,  1892,  to  inquire  into  the  quality  and 
ciuantity  of  the  water  supplied  to  London.  Mr.  Wilson,  who 
was  examined  as  a  witness,  appeared  to  represent  the 
Stockton  and  Middlesbrough  Water  Board.  He  pointed 
out  that  in  a  village  of  162  houses  no  case  of  enteric  fever 
had  occurred  during  the  outbreak,  though  the  Tees  water 
was  used  in  all  the  houses  ;  and  further,  that  before  this 
village  got  a  supply  from  the  Tees  it  used  to  suffer  greatly 
from  the  ravages  of  typhoid  fever.  Mr.  Wilson  challenged 
the  accuracy  of  the  statistics,  which,  he  said,  were  got  by 
three  different  methods — compulsory  notification,  voluntary 
notification,  and  by  replies  to  Dr.  Barry's  question.  Mr. 
Wilson  attributed  the  prevalence  of  typhoid  in  the  district 
to  general  insanitary  conditions. 

This  Water  Commission  sat  a  large  number  of  times  from 
May  IGth.  1892,  to  June  30th,  1893.  It  comprised  Ix)rd 
Balfour  of  Burleigh  (chairman),  a  geologist,  a  chemist,  three 
engineers,  and  a  medical  man  devoted  to  statistics— all 
eminent  in  their  respective  professions.  They  examined 
92  witnesses.  In  tlieir  report  the  Commission  state  that  the 
evidence  produced  before  them  proved  that  the  pollutions  to 
which  the  rivers  Thames  and  Lee  are  subjected  are  very 
numerous,  and  that  filth  is  illegally  and  unnecessarily  dis- 
charged into  these  rivers.  They  also  state  that  the  methods 
of  filtration  in  use  by  the  different  water  companies  "differ 
enormously,"  and  that  some  of  them  are  quite  inadequate. 

With  admitted  extensive  pollution  and  defective  filtration, 
the  surprising  thing  is  that  the  Commission  report  that  the 
water  as  supplied  to  the  consumer  "  is  of  a  very  high  standard 
of  excellence  and  purity."  They  do  not  believe  that  any 
danger  exists  of  the  spread  of  disease,  provided,  however, 
that  the  water  is  properly  filtered. 

The  medical  and  statistical  evidence  submitted  to  the  Com- 
mission proved  that  London  had  a  comparatively  low  typhoid 
fever  death-rate,  and  that  outbreaks  of  this  disease,  or  even 
solitary  cases,  were  not  clearly  attributable  to  the  use  of  the 
London  pipewater.  So  far  as  my  observation  of  the  London 
tenement  houses  goes,  it  seems  extraordinary  how  their  in- 
mates escape  enteric  fever  if  water  be  the  usual  vehicle  of  its 
poison.  An  intermittent  water  supply,  with  storage  cisterns 
placed  on  the  roofs  of  waterclosets  in  small  close  yanis,  is  a 
common  state  of  things  in  thousands  of  tenement  and.  in- 
deed, in  other  kinds  of  houses.  There  seems  to  be  no  eW- 
dence  that  the  bacilli  of  typhoid  fever  find  their  way  into 
these  cisterns,  notwithstanding  that  they  are  exposed  to  foul 
emanations  and  are  often  uncovered ;  there  may  be  other  dis- 
eases caused  by  the  water  in  some  of  those  exposed  cisterns. 

In  m.iny  towns  supplied  with  well-filtered  water,  complaints 
are  made  that  it  is  occasionally  impure.  Dr.  Victor 
Despeignes  states  that  the  water  at  Lyons,  though  filtered 
under  good  conditions,  when  it  arrives  at  the  taps  contains 
so  many  bacilli  as  to  constitute  it  a  danger  to  health.  Cisterns 
are  the  cause  of  much  pollution  of  water,  and  therefore,  if 
possible,  they  should  not  be  used. 

Tke  Obganisms  in  Sbwbb  Aib. 

The  results  of  recent  investigations  in  reference  to  the  com- 
position of  sewer  air  seem  to  show  that  it  is  superior,  hae- 
teriologically  at  least,  to  ordinary  air.  Some  of  t'le  accounts 
of  its  purity  are  so  roseate  that  one  might  naturally  conclude 
that  a  sewer  outfall  would  be  an  excellent  health  resort.  Dr. 
John  Billings,  of  the  United  States  army,  goes  so  far  as  to 


ADDRESS    IN    PUBLIC    MEDICINE. 


[Aug.  11,  1894^ 


doubt  whether  there  is  conclusive  evidence  to  prove  that  sewer 
gases  have  ever  produced  disease.  Professor  Koch  found 
only  3  to  4  micro-organisms  in  100  litres  of  the  air  of  a  Berlin 
sewer,  whilst  the  atmosphere  above  the  sewer  teemed  witli 
them.  Haldane  detected  only  120  microbes  per  100  litres  of 
air  in  a  Bristol  unventilated  sewer.  In  a  school  in  Dundee 
Carnelly  and  Haldane  found  1.510  bacteria  and  10  moulds  per 
10  litres  ;  whilst  in  a  sewer  in  that  town  the  number  was  less 
than  UK)  micro-organisms. 

Mr.  L.  Parry  Laws  has  recently  made  two  investigations 
as  to  the  number  and  kind  of  the  organisms  in  the  air  of 
the  London  sewers.  He  finds  that  they  do  not  differ  in 
nature  from  those  in  the  atmosphere  ;  they  consist  of  moulds 
and  micrococci  only,  whilst  the  sewage  itself  contains  mostly 
bacilli. 

As  sewage  when  quite  recent  rarely  has  a  bad  odour,  we 
can  easily  understand  that  in  the  case  of  well-constructed 
and  constantly  flushed  sewers  the  air  in  them  would  not 
differ  from  ordinary  atmospheric  air.  It  is  the  emanations 
from  stagnant  sewage  in  ill-kept  sewers  that  are  to  be  dreaded. 
In  any  case,  be  sewers  well  kept  or  badly  kept,  it  seems  the 
safer  plan  to  prevent  their  gaseous  contents  from  entering 
our  houses.  It  is  an  old  story  that  the  persons  who  work  in 
the  sewers  enjoy  as  good  health  as  other  workmen  of  the 
same  class,  but  recent  and  accurate  statistics  show  that  this 
is  not  the  case.  The  medical  department  of  the  Paris  Bureau 
of  Public  Works  has  shown  that  there  is  an  abnormally  large 
amount  of  sickness  amongst  the  workers  in  sewers,  and  that 
great  precautions  have  to  be  observed  in  order  to  preserve 
their  health. 

In  curious  contrast  to  Koch,  Carnelly,  Haldane,  and  Laws' 
observations,  we  have  quite  a  sensational  account  of  an 
evolution  of  pathogenic  bacilli  from  New  York  sewers,  given 
to  us  by  Dr.  Fischer  of  that  city.  He  examined  bacterio- 
logically  sewer  an-  which  had  passed  into  private  and  tene- 
ment liouses  where  cases  of  diphtheria  had  occurred,  and  de- 
tected virulent  organisms  in  it.  In  forty  examinations  of 
moist  sewer  air  he  detected,  in  twelve  instances,  pathogenic 
bacilli,  of  which  some  were  Klebs-Loeffler's  diphtheria  mi- 
crobe, and  one  was  the  bacillus  typhosus. 

Dr.  J.  Bruce  Low  considers  that  he  has  proved  to  demon- 
stration that  sewer  air  caused  a  great  mortality  from  typhoid 
fever  in  the  districts  of  Sheldon  and  East  Thickley.  Durin" 
an  epidemic  of  that  disease  in  1893  there  were  224  cases  and 
41  deaths  in  a  population  of  10,000.  Although  some  of  the 
cases  were  caused  by  infected  milk  and  exhalations  from 
middens,  the  greater  number  were  due  to  the  entry  of  sewer 
gases  into  houses. 

Dr.  Davies,  medical  officer  of  health  for  Plumstead,  is  dis- 
posed to  blame  the  street  sewer  ventilators  for  the  recent 
increase  of  diphtheria  in  London. 

Alessi  has  shown  that  the  gases  of  putrefaction  rendered 
animals  peculiarly  liable  to  infection  from  doses  of  typhoid 
cultures,  which  had  no  effect  upon  the  great  majority  of  ani- 
mals not  exposed  to  those  gases.^  Sewer  air  might  have  a 
similar  action. 

The  Ventilation  of  Sewers. 

ISO  sanitaiy  subject  has  been  so  much  debated  of  late  as 
that  relating  to  the  ventilation  of  sewers  and  drains.  The 
present  system  allows  communication  between  the  sewers 
and  the  atmosphere,  for  the  purpose  of  preventing  the  air  in 
the  former  from  acquiring  a  greater  tension  than  that  of  the 
latter,  and  also  for  the  dilution  of  the  sewer  gases  by  fresh 
air.  This  system  converts  what  were  formerly  sealed  con- 
ri!?'H,°^  sewage  into  open  sewers,  but  with  this  difference, 
that  the  emanations  from  the  sewers  are  evolved  through 
openings  100  yards  or  so  apart,  and  are,  therefore,  concen- 
trated at  a  limited  number  of  points.  From  a  health  point 
of  view  we  may  regard  a  perfectly  open  sewer  as  obviously 
less  objectionable  than  one  which  is  open  at  a  limited  num- 
ber of  points.  It  is  contended  than  in  unventilated  seweis 
the  gases  generated  by  decomposition  of  organic  matter  force 
the  weak  traps  on  house  drains  and  pass  into  the  houses. 
Jfrom  rny  own  experiments  on  air  pressure  in  the  Dublin 
sewers,  1  have  come  to  the  conclusion  that  it  is  extremely 
slight  when  the  weather  is  calm  ;  if  there  is  a  strong  breeze 
then  the  pressure  increases  because  large  volumes  of  air  are 
blown  into  the  sewers  through  the  ventilating  openings. 
5  Centralblatt  fur  Bacteriology,  B  xvTNo.  7. 


Mr.  Baldwin  Latham— a  great  authority  on  sanitary  engineer- 
ing—and  Professor  Attfleld  say  that  large  quantities  of  air 
entering  a  sewer  displace  equivalent  amounts  of  foul  air 
which  must  escape  somewhere."  Latham  considers  that  too 
much  stress  is  laid  upon  the  subject  of  ventilation  of  sewers 
and  believes  that  it  is  only  necessary  to  give  the  air  sufficient 
ve^t  to  prevent  pressure  upon  the  traps  of  the  houses. 

The  ventilating  openings  in  the  streets  are  generally 
objected  to  by  those  who  live  opposite  to  them,  and 
undoubtedly  from  some  of  them  malodorous  ellluvia  are 
noticed  and  often  complained  of.  The  trite  remark  that  it  is 
better  to  have  the  sewer  effluvia  in  the  street  than  the  house 
18,  of  course,  quite  true;  but  the  traps  on  drains  ought  to  be 
strong  enough  to  prevent  the  sewer  air  from  entering  the 
house.  In  every  town  there  ought  to  be  registered 
plumbers  as  sanitary  officers,  whose  duty  should  be  to  see 
that  the  connections  between  the  drains  and  sewers  are 
properly  made,  and  that  the  traps  are  sufficient  and  efficient. 
I  have  no  doubt  but  that  in  most  towns  much  soil  pollution 
IS  the  result  of  faulty  house  drains  leaking  their  contents. 

Bristol  is,  perhaps,  the  only  one  of  the  large  towns  in  which 
the  sewers  remain  unventilated.  As  they  discharge  their 
contents  into  a  tidal  river,  and,  therefore,  are  sealed  for  some 
hours  daily,  it  might  be  supposed  that  the  backing  up  of  the 
sewage  would  cause  pressure  upon  the  air  in  the  sewers.  The 
medical  officer  and  city  surveyor  are,  however,  quite  satisfied 
to  allow  them  to  remain  as  they  are,  and  deprecate  every  pro- 
posal to  ventilate  them  into  the  street.  As  typhoid  fever  is 
the  disease  which  is,  as  asserted,  the  most  likely  to  be  pro- 
duced by  sewer  emanations,  Bristol  ought  to  have  more  than 
an  average  amount  of  the  disease  if  the  sewer  ventilation 
theorists  are  correct.  In  1892  I  collected  statistics  which 
showed  that  the  mean  death-rate  from  enteric  fever  in  the 
period  1887-91,  in  fifty  large  British  and  Irish  towns,  was  21.3 
per  100,(X)0.  In  Bristol  the  rate  was  12.6.  The  highest  rate 
was  in  Belfast,  namely,  o?~.G  ;  the  lowest  in  Plumstead,  7.3. 
Five  towns  had  smaller  rates  than  Bristol,  and  44  had  higher 
rates.  If  Bristol  has  made  a  mistake  in  not  ventilating  its 
sewers,  it  has  not  paid  apparently  any  penalty,  for  in  the 
period  1881-90  only  one  of  the  large  towns  had  a  lower 
zymotic  death-rate.  I  should  feel  disposed  to  adopt  the 
Bristol  plan  were  it  not  tliat  there  might  be  difficulty,  in 
some  towns  at  least,  in  cleansing  the  sewers.  In  Dublin, 
before  they  were  ventilated,  great  care  had  to  be  taken  in 
allowing  the  men  to  enter  them,  as  the  air  was  sometimes 
found  to  be  mephitic.  The  proposal  to  ventilate  sewers  by 
causing  pipes  from  them  to  pass  up  the  front  of  the  adjacent 
houses  is  not  likely  to  meet  with  much  favour.  The  plan  has 
been  tried  in  Sydney,  Australia,  and  it  is  stated  that  the 
sewerorganismsshowereddownfrom  ventilating  outlets  on  the 
windows  and  other  parts  of  the  house.  Mr.  J.  M'Garvie 
Smith,  who  has  made  those  obsei-\'ations,  recommends  that 
sewer  air  should  be  cremated  and  the  open  grids  in  the 
streets  closed.  Dr.  Arthur  has  a  veiy  unfavourable  opinion 
of  sewer  air,  and  suggests  the  exit  end  of  drains  might  be 
made  to  act  as  efficient  traps  by  causing  them  to  dip  below 
the  sewage  level  in  the  sewers.  In  narrow  streets  and  other 
close  places  I  certainly  am  in  favour  of  abolisliing  the  open 
grids.  In  cases  where  there  are  no  ventilators  great  care 
should  be  taken  to  keep  the  sewers  free  by  thorough  flushing, 
and  disinfectants  should  be  occasionally  put  into  them,  espe- 
cially in  warm  weather.  Ventilating  shafts  and  pipes  are 
slowly  superseding  the  grids.  In  wide  streets  shafts  of  con- 
siderable height  should  be  erected,  and  a  few  of  them  would 
suffice  to,  at  least,  prevent  pressure  in  the  sewers,  though  it 
would  not  ventilate  them  much.  Dr.  Kenwood's  system  of 
cremating  the  gases  is  a  good  one,  but,  I  fear,  too  expensive 
for  general  use.  The  ventilation  of  house  drains  is  considered 
to  be  of  even  more  importance  than  that  of  sewers.  A  trap 
prevents  the  entrance  of  sewer  gases  through  the  drain  into 
the  house,  but  on  the  house  side  of  the  drain  it  is  usual  to 
have  two  free  openings.  One  of  these  is  placed  just  inside 
the  trap,  the  other  is  at  the  end  of  a  pipe  which  passes  from 
the  drain  to  a  point  higher  than  the  house.  The  idea  is  that 
pure  air  always  enters  the  lower  opening  and  passes  out 
through  the  upper  one,  thereby  ventilating  the  drain.  It 
often  happens  that  the  fresh  air  inlet  becomes  a  foul  air 
outlet,  for  if  the  air  in  the  ventilating  pipe  be  warmer  than 
■^  Transactions  of  tlie  Seventli  International  CougFess  ol  Hygiene, 1891. 
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the  air  in  the  drain  the  latter  will  not  pass  up  to  the  higher 
opening.  Very  often,  too,  especially  in  the  case  of  4inch 
bore  drains,  the  flush  from  a  watercloset  may  force  foul  air 
out  through  the  so-called  fresh  air  aperture.  In  my  experi- 
ence I  often  find  these  air  inlets,  when  situated  in  deep  areas 
and  other  confined  places,  a  great  nuisance.  If  the  inlets 
cannot  be  placed  in  proper  places  it  is  better  to  do  without 
them.  The  ventilating  pipes  will  certainly  prevent  pressure 
being  put  upon  the  traps,  and  the  drains  can  be  kept  free 
from  foul  air  by  thorough  flusliing. 

It  has  occurred  to  me  that  instead  of  an  opening  for  air 
ingress,  a  porous,  unglazed  earthenware  chamber  might  be 
used.  We  know  that  gases  ditluse  readily  through  plaster-of- 
paris  and  biscuit  porcelain.  A  vessel  of  this  kind  placed  on 
the  drain  would  allow  air  to  go  through  it,  but  would  not 
allow  the  passage  of  microbes  or  solid  particles.  It  would 
sterilise  the  foul  gases  of  the  drain.  I  attached  to  a  large 
vessel,  containing  wort  in  rapid  fermentation,  a  porous 
earthenware  vessel.  No  pressure,  or  a  trifling  one,  took  place 
in  the  air  in  the  vessel  unless  the  connection  between  it  and 
the  porous  vessel  was  cut  ofl';  then  the  pressure  became  con- 
siderable. 

Pbesistence  of  Typhoid  Fevbe  and  its  Cacsb. 

Typhoid  fever  is  not  so  prevalent  in  these  countries  or  on 
the  Continent  as  it  formerly  was  ;  but  it  has  not  decreased  in 
the  same  ratio  as  typhus  fever,  small-pox,  and  almost  every 
other  zymotic  disease,  except  diphtheria.  The  general  im- 
provement in  the  sanitary  condition  of  all  our  great  towns  has 
reduced  the  zymotic  death-rate  to  nearly  one  half  of  what  it 
was  at  no  distant  date;  but  in  some  towns  typhoid  fever  has 
not  declined,  and  in  a  few  it  has  increased.  Tlie  etiology  of 
this  disease  is  of  great  interest  to  the  sanitarian  ;  and  it  has 
been  said,  perhaps  not  on  good  grounds,  that  the  general 
sanitary  state  of  a  town  is  directly  as  its  typlioid  fever  death- 
rate. 

There  is  a  very  general  belief  that  this  disease  is  almost 
wholly  propagated  through  the  media  of  water,  food,  and 
sewer  air.  Whenever  a  case  of  typhoid  fever  occurs,  the  con- 
dition of  the  sanitary  accommodation  and  drains  is  the  first 
thing  to  be  called  in  question.  If  nothing  wrong  is  detected 
in  those  directions,  tlien  the  water  is  accused.  If  the  water 
is  found  to  be  pure,  the  blame  is  laid  upon  tlie  milk.  I  have 
no  doubt  that  localised  epidemics  of  this  disease  are  fre- 
quently caused  by  infected  water  or  milk  ;  but  I  believe  that 
the  greater  number  of  cases  arises  from  the  materies  morbi 
of  the  disease  being  absorbed  from  the  air. 

Up  to  the  present  pathogenic  micro-organisms  have  not 
been  frequently  detected  in  the  atmosphere,  but  neither  have 
they  been  found,  except  rarely,  in  water  or  milk,  suspected  to 
have  produced  disease.  There  are,  however,  some  clear  cases 
-of  detection  of  poisonous  microbes  in  the  air.  Dr.  K.  Wurtz 
and  Dr.  S.  Lodge  proved  the  existence  of  the  bacillus 
anthracis  in  air.  According  to  Klein,  the  bacillus  of 
swine  fever  is  transmitted  through  the  atmosphere.  The 
bacillus  of  tuberculosis  has  repeatedly  been  detected  in  the 
•dust  of  rooms,  and  therefore  must  have  been  in  the  air. 

Yailland  relates  a  case  in  which  typhoid  fever  was  ap- 
parently propagated  through  the  air.'  Russian  soldiers 
quartered  in  certain  barracks  were  found  to  suli'er  mucli  from 
enteric  fever.  A  bacteriological  examination  of  the  dust  in 
the  barrack  rooms  resulted  in  the  discovery  of  immense 
numbers  of  the  bacillus  typhosus. 

Justyu  Karlinski,  an  authority  on  typhoid  fever,  relates 
•that  the  prevalence  of  enteric  fever  in  Stolac,  a  town  in 
Bosnia,  was  due,  not  to  polluted  water,  but  to  exhalations 
from  a  filthy  soil. 

The  recent  epidemics  of  typlioid  fever  in  Havre  have  formed 
the  subject  of  much  discussion  in  the  French  Academy  of 
Medicine.  Brouardel  considers  that  they  were  mainly  caused 
by  polluted  water.  On  the  contrary.  Dr.  Gilbert  asserts  that 
they  were  chiefly  due  to  a  polluted  condition  of  the  soil.  He 
says  that  in  Havre  the  soil  is  not  purified,  the  houses  are  not 
drained,  and  but  two  elements  of  salubrity  exist— namely 
pure  water  and  undoubtedly  pure  milk. 

The  eft'ects  of  soil  pollution  on  the  health  of  a  community 
are  strikingly  proved  in  the  case  of  the  City  of  Ahmedabad, 
Bombay  Presidency.  When  the  excreta  of  tlie  population 
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were  deposited  in  the  soil  of  the  city,  and  kept  there  for  an  in- 
definite period,  the  death-rate  averaged  in  1874  81).  54.75.  Then 
the  night  soil  was  systematically  removed  to  points  just  out- 
side the  city,  and  in  the  next  six  years  the  death-rate  fell  to 
44.74.  Lastly,  the  excreta  were  removed  to  points  some  miles 
from  the  city,  upon  which  the  death-rate  fell  to  an  average  of 
40.43. 

Dr.  Bertin,  of  Nantes,  whilst  believing  in  the  transmission 
of  typhoid  fever  through  the  medium  of  water,  points  ont 
(giving  an  example)  that  it  may  be  caused  by  infected  dust 
from  filthy  soils.'' 

In  my  annual  report  on  the  health  of  Dublin  for  1801,  I 
gave  a  map  showing  the  distribution  of  1,988  cases  of  typhoid 
fever  in  Dublin.  I  pointed  out  that  on  the  gravels  the  ratio  of 
cases  to  the  population  was  1  in  92.8,  and  on  the  clays  1  in 
14.1. .3.  This  proved  that  the  clays  were  safer  to  live  on  as  far 
as  typhoid  fever  was  concerned.  I  expressed  my  belief  that 
these  facts  appeared  to  show  that  the  organisms  that  produce 
typhoid  fever  escape  into  the  air  more  readily  from  the  gravels 
than  from  the  stifland  usually  moist  clays. 

I  have  just  prepared  a  map  showing  the  distribution  of 
3,lt;i  cases.  The  difference  between  the  cravel  and  the  clays, 
though  not  so  great  as  previously  pointed  out,  is  shown  very 
decidedly.  This  is  probably  due  to  the  exceptionally  hot 
and  dry  year  of  1893.  in  which  the  superficial  layers  of  the 
clays  dried  to  a  greater  extent  than  usual,  and  permitted  of 
the  escape  of  the  typhoid  organism. 
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I  believe  that  typhoid  fever  is  a  disease  of  the  miasmatic 
class,  and  that  it  becomes  endemic  in  certain  localities  in 
which  the  conditions  of  the  soil  are  favourable  to  the  develop- 
ment of  the  micro-organisms  which  cause  the  disease.  That 
the  typhoid  bacillus  can  exist  apart  from  man  for  an  indefi- 
nite period  is  shown  by  the  prolonged  cultivation  of  this 
deadly  organism  in  nutrient  materials.  If  it  can  live  and 
multiply  on  broth  and  potatoes  it  can,  for  a  season  at  least, 
exist  in  soils  containing  organic  matter.  Uflelmann's  very 
recent  experiments  sliow  that  the  typhoid  bacilli  can  resist 
drying  for  a  considerable  time.  After  eighty-two  days  in 
white  sand,  they  were  still  capable  of  culture.  In  house 
sweepings  they  continued  intact  for  a  month.  They  can  be 
blown  about  in  dust,  and  in  this  way  get  into  milk  or  water, 
and  be  directly  swallowed  or  inhaled.-' 

Karlinski  found  typhoid  bacilli  alive  after  five  months' 
retention  in  earth.  He  says  that  the  part  which  the  soil 
plays  in  epidemics  should  not  be  underestimated.  He 
noticed  a  fact  of  great  etiological  interest,  namely,  that 
when  the  soil  was  saturated  with  rain  water  the  bacilli 
perished.  I  think  it  will  be  found  that,  however  salubrious 
the  gravels  and  sands  may  be  in  a  general  way,  there  are 
some  diseases  which  prevail  more  upon  them  than  on  the 
stift'  and  cold  clays.  This,  at  least,  is  the  case  in  Dublin, 
where  typhoid  is  more  prevalent  on  the  gravels  than  on  the 
clays. 

The  gravels  in  Dublin  lie  low.  and  are  nearest  to  the  river 
Li li'ey,  which  flows  through  the  city  into  a  bay.  The  clays, 
which  occupy  the  higher  parts,  rise  to  a  height  of  70  feet 
above  low  water  in  the  river,  whilst  the  gravels  are  only 
about  24  feet  above  low  water.  I  caused  three  wells  to  be 
sunk  in  the  gravels  and  four  in  the  clavs,  and  noted  the 
height  of  the  ground  water  in  them.  In  the  low-lying 
gravels,  generally  believed  in   Dublin   to   be  water-logged, 
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the  water  remained  low,  whilst  in  the  clays  it  came  much 
nearer  to  the  surface  of  the  ground.  The  condition  of  the 
tide  has  only  a  triHing  influence  on  the  height  of  the  ground 
water,  although  the  bottoms  of  all  the  wells  in  the  gravels 
and  of  one  in  the  clays  are  below  high  water. 

Obsebvations  on  the  Height  op  Geound  Wateh  in  Sen  en 

Dublin  Wells,  1893-4. 

irells  in  the  Cla;/.'. 

Marmrbone  Lane  (height  of  ground  above  low  water,'"  68 
feet). — Greatest  depth  of  water  surface  from  ground  surface. 
7  feet  7t  inches,  April  17th,  l.SW  ;  extreme  of  fluctuation,  2 
leet  1 J  inch. 

StanUi/  Stroet  (height  of  grbund  above  low  water,  T:2  feet). — 
Greatest  depth  of  water  surface  from  ground  surface,  6|  feet, 
July  7th,  1894  ;  greatest  depth  from  surface,  5  feet,  April"  17th, 
1894;  extreme  fluctuation,  U  foot. 

Mamion  House  (height  of  ground  above  low  water,  43  feet). 
— Greatest  depth  of  water  surface  from  ground  surface,  9i  feet, 
September  i;3rd,  1803;  least  depth,  7J  feet,  July  llth,'l894; 
extreme  of  fluctuation,  2  feet. 

Fishamhle  Street  (height  of  ground  above  low  water,  30  feet). 
— Greatest  depth  of  water  surfnce  from  ground  surface,  7  feet 
4  inches,  November  29th  and  .30th,  and  December  4th,  1803 ; 
least  depth,  6  feet.  May  21st,  1894;  nearly  the  same  up  to 
July  17th,  1894;  extreme  of  fluctuation,  1^  foot. 

Wells  in  the  Gravel.". 
Fortland  Jiow  (height  of  ground  over  low  water,  2,35  feet). — 
Greatest  depth  of  water  surface  from  ground  surface'  12  feet ; 
all  winter,  1893;  least  depth,  8  feet  2  inches,  October  5th, 

1893  ;"  extreme  of  fluctuation,  3  feet  10  inches. 

Hanover  (}ii'jy  (height  of  ground  above  low  water,  24  feet). — 
Greatest  depth  of  water  surface  from  ground  surface,  16  feet 
10  inches,  July  17th,  1894;  least  depth,  1.")}  feet,  April  16th, 
1894;  extreme  of  fluctuation,  1  foot  7  inches. 

Essex  Quay  (height  of  ground  above  low  water,  19^  feet). — 
Greatest  depth  of  water  surface  from  ground  surface,  12f  feet, 
July  7th,  1804;    least  depth,  8  feet   11^  inches,   April  18th, 

1894  ;  extreme  of  fluctuation,  3  feet  9J  inches. 
Mean  of  ma.rimcd  depths  from  ground  sur- 
face of  water  surface  of  wells    in   the 

clays       7  feet  7".^  inches. 

Ditto,  minimal     6     ,, 

Difference     1    ,,    7|5        ,, 

Mean  of  maximal  depths  from  ground  sur- 
face of  water  surface  in  wells   in   the 

gravels 13    ,,    10^        „ 

Ditto,  minimal     10    ,,      9J        ,, 

Difference     3    ,,     0/5      ,, 

On  the  whole  the  ground  water  lies  lowest  when  typhoid 
fever  prevails  most  in  Dublin. 

Until  lately  the  great  majority  of  the  houses  of  Dublin 
were  provided  with  privies  and  ashpits,  from  which  much 
filth  percolated  into  the  soil,  and,  although  waterclosets 
have  almost  completely  been  substituted  for  privies,  it  will 
be  long  before  the  soil  and  subsoil  become  purified,  and  at 
present  they  are  just  the  kind  in  which  the  typhoid  bacilli 
would  find  a  congenial  habitat.  It  has  been  suggested  that 
the  waterlogged  condition  of  Dublin  is  thecause  of  thepreva- 
lence  of  typhoid  fever,  and  that  the  obvious  remedy  is  sub- 
soil drainage.  It  is,  however,  a  fact  that  the  low-lying  por- 
tion of  Dublin,  where  there  is  most  typhoid  fever,  i.s  not 
damp,  and  that  the  ground  water  lies  low  there,  and  that  in 
the  parts  where  the  ground  water  comes  much  nearer  to  the 
surface  there  is  least  typhoid  fever.  The  explanation  of  this 
is  not  difficult.  The  cold  wet  clays  ai'e  unfavourable  to  the 
bacillus  of  the  disease,  whereas  they  have  a  better  feeding 
ground  in  th#  loose  and  well  ai-rated  gravels.  The  greater 
movement  of  air  in  the  gravels,  and  the  action  of  sti-ong 
winds  upon  them,  favour  the  evolution  of  the  mici'obes  from 
the  soil,  the  supeificial  layers  of  which  dry  more  readily  than 
those  of  the  clay.  In  hot  dry  seasons  Dublin  suffers,  like 
other  towns,   most  from  typhoid.    The  highest  death-rate 


10  Low  walei"  means  the  OrUnanre  datura  line,  which  is  8.094  feet  below 
mean  sea  level,  and  was  the  level  of  the  low  water  in  Dublin  Bay  on 
April  8th,  18.-?7. 

i»  This  well  was  only  12  feet  in  depth,  and  it  dried  up  in  October,  and 
remained  dry  all  the  winter. 


from  this  cause  occurred  in  1893,  a  year  phenomenally  hot 
and  dry. 

Dr.  David  Hardie,  in  a  pamphlet  on  the  atmospheric  patho- 
logy of  typhoid  fever  in  Queensland  (Brisbane,  1893),  shows 
a  connection  between  this  disease  and  the  soil.  High  baro- 
metric pressure  and  temperature  favour  the  development  of 
typhoid  fever.  A  heavy  rainfall  in  summer  lessens  the 
amount  of  disease,  not  only  in  that  season  but  in  the  follow- 
ing winter.  This  eflect  appears  to  be  due  to  the  rain  inter- 
fering with  the  germination  of  the  bacilli,  and  the  rain  also 
washes  them  out  of  the  soil. 

The  Dublin  pipe  water  is  supplied  continuously  to  the 
houses,  and  storage  cisterns  have  fallen  completely  into  dis- 
use. The  water  is  admittedly  of  a  high  degree  of  purity,  and 
is  collected  in  a  mountainous  region  twenty-three  miles  dis- 
tant from  the  city.  London,  on  the  contrary,  derives  its 
water  from  rivers  into  which  the  sewage  of  a  considerable 
region  is  discharged,  sometimes  with  Ijut  slight,  if  any,  puri- 
fication. The  water  is  generally  stored  in  exposed  cisterns. 
Yet  the  typhoid  fever  death-rate  is  more  than  three  times  as 
great  in  Dublin  as  in  London.  The  drainage  of  London  is 
superior  to  that  of  Dublin,  and  its  soils  are  not  so  polluted. 
It  is  in  the  highest  degree  improbable  that  faulty  sanitary 
accommodation  and  house  drainage  is  the  cause  of  the  high 
typhoid  fever  death-rate  in  Dublin.  In  this  respect  it  is 
neither  worse  nor  better  than  many  large  towns  which  have 
very  little  typhoid  fever.  The  distribution  of  typhoid  in 
this  city  shows  that  soil  conditions  have  an  influence  upon 
it,  and  I  believe  that  by  far  the  greater  number  of  cases  owe 
their  origin  to  emanations  from  a  filthy  soil.  The  reduction 
of  the  amount  of  typhoid  fever  in  Dublin  and  Belfast  (which 
is  placed  under  somewhat  similar  conditions  as  to  soil  and 
drainagel  can  only  he  accomplished  by  keeping  soil,  air,  food, 
and  drink  pure.  The  prompt  and  complete  ramoval  of  filth, 
the  continuous  fiow  of  sewage  in  the  mains,  the  prevention 
of  leakage  from  drains  and  sewers,  are  obvious  measures  for 
lessening  the  mortality  caused,  not  only  by  typhoid  fever, 
but  by  many  other  maladies. 

It  is  perhaps  worth  remarking  that  since  the  introduction 
of  stone  pavement  into  the  Dublin  streets  typhoid  fever  has 
increased.  It  is  most  prevalent  amongst  persons  whose 
working  hours  are  spent  in  ofiices  and  warehouses  in  the 
streets  which  are  paved  or  asphalted.  The  bacilli  of  typhoid 
fever  or  their  spores,  which  escape  into  streets  that  are  mac- 
adamised, cannot  get  through  the  paved  roadways,  and  are 
therefore  more  likely  to  be  drawn  into  the  interior  of  the 
houses  through  the  basement  floors,  which  are  rarely  con- 
creted. The  rain  washes  the  soil  beneath  the  macadamised 
roads,  but  the  soil  beneath  the  paved  streets  receives  no  puri- 
fication of  that  kind.  I  believe  there  would  be  little  or  no 
typhoid  fever  in  Dublin  if  the  city  rested  on  a  stratum  of 
asphalte. 

During  the  10  years  ended  in  1803.  1.G99  deaths  ascribed  to 
typhoid  fever  were  recorded  in  Dublin ;  of  these,  24,2  per 
cent,  were  registered  in  the  first  quarters  of  the  year,  16.8  per 
cent,  in  the  second.  19.7  per  cent,  in  the  third,  and  .39.3  per 
cent,  in  the  fourth. 

The  limits  of  this  address  do  not  permit  of  any  discussion 
on  the  biology  of  the  so-called  tyiahoid  bacillu9,  and  whether 
or  not  it  is  capable  of  permanent  independent  existence 
apart  from  man.  There  is  reason  to  believe  that  at  least  its 
spores  can  retain  their  vitality  for  lengthened  periods  out- 
side man.  The  possibility  of  the  evohition  during  successive 
generations  of  harmless  bacilli  of  disease-giving  properties  is 
highly  probable.  The  innocuous  coli  communis  is  the  pos- 
sible ancestor  of  the  virulent  typhoid  organism,  and  both  are 
almost  indistinguishable.  If  this  be  so,  there  must  be  many 
transitional  forms  between  the  two  bacilli,  and  consequently 
many  forms  of  typhoid  fever  or  diseases  resembling  it.  Pro- 
fessor Von  Babes  has  detected  in  the  bodies  of  persons  who 
had  died  from  typhoid  fever  bacilli  which,  though  morpho- 
logically resembling  Eberth's  organism,  differed  from  it  under 
cultivation  and  in  other  respects.  Dr,  M'Weeney  and  myself 
have  cultivated  an  organism  exactly  resembling  the  typhoid 
bacillus,  and  wliich  we  found  in  polluted  water  believed  to 
have  caused  an  outbreak  of  typhoid  fever.  This  organism 
was  precisely  intermediate  in  its  reactions  between  the 
typhoid  bacillus  and  the  coli  communis  :'^  and  quite  recently 
1-  Journal  of  Stale  Medicine,  July,  1894, 
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Dr.  M'Weeney"  found,  in  a  similar  kind  of  water,  a  bacillus 
which  almost,  but  not  quite,  comported  itself  like  the  typhoid 
bacillus. 

It  is  stated  that  typhoid  prevails  most  among  the  upper 
classes.  This  is  not  the  case  in  Dublin*  During  the  years 
1892  and  1893  the  following  were  the  mean  deatli-rates  from 
enteric  fever  amongst  the  different  classes  of  society  : 

Deaths  per  l.ooo 
of  the  Class. 
Professional  and  independent  class         ...       25.7 
Middle  class  ...  ...  ...  ...        71.1 

Artis.in  class...  ...  ...  ...       57.3 

General  service  class  ...  ...  ...       51.3 

Hawkers,  porters,  labourers,  etc.  ...       57.5 

Clerks,  commercial  assistants,  civil  servants,  traders,  and 
business  managers  make  up   the  great  bulk  of  the  middle 
class;    and  amongst    persons  following    those  occupations 
which  keep  them  mainly  within  doors,  enteric  fever  is  most 
prevalent. 

Tbeatment  of  Typhoid  Dejecta. 
I  am  of  opinion  tliat  typhoid  stools  are  sometimes  not  com- 
pletely disinfected  before  they  are  allowed  to  pass  into  the 
sewers.     Phenol  is  generally  mixed  with  them,  but  tliis  body 
has  not  a  veiy  strong  action  upon  them.     Bacteriologists, 
dealing  with  mixtures  of  the  typhoid  and  other  bacilli,  have 
killed  the  latter  by  phenol  solutions,  leaving  the  typhoid 
bacillus    separate    and    alive.      I    have    cultivated  typhoid 
dejecta  which  had  been  treated  with  carbolic  acid,  and  suc- 
ceeded in  developing  the  bacilli  in  large  numbers.   The  small 
portions  of  excreta   in  the  stools  spmetimes   are  not  com- 
pletely permeated  by  the  disinfecting  solution.    A  .'i  per  cent, 
solution  of    sulphuric  acid,  with  a  little  permanganate  of 
potash,  is  a  good  steriliser.     It  should  be  added  in  equal 
volume    to    the    stool.      Smooth  porcelain    vessels  are   tlie 
■proper  receptacles  for  the  mixture,  and  they  should  not  be 
emptied  for  one  or  two  hours.    To  prevent  tlie  action  of  the 
acid  upon  drain  and  sewer,  lime  should  be  added  to  it  before 
the  mixture  was  thrown  out.     Dr.  Day,  Resident  Physician 
Cork  Hlreet  Fever  Hospital,  has  adopted  this  treatment  of 
typhoid  dejecta,  and  considers  it  satisfactory. 

Undoubtedly  the  best  way  to  dispose  of  infected  excreta  is 
by  burning  it  in  a  destructor,  as  was  first,  I  think,  done  by 
Dr.  Sergeant  at  the   Bolton   I'ever  Hospital.    ...V  destructor 

for  this  purpose  costs  about  £100,  and  it  should  be  attached 
to  every  hospital  where  fever  patients  are  treated. 

The  Extikction  of  Infective  Diseases. 

The  domain  of  pul)lic  medicine  is  steadily  enlarging  in 
every  direction.  Investigations  into  the  intimate  nature  of 
the  infective  maladies,  tlie  mystery  of  the  immunity  from 
some  diseases  shown  by  certain  individuals,  races,  and 
countries,  and  the  conditions  altecting  contagion,  are  going 
on  wherever  science  Is  cultivated.  Surely  the  time  must 
coine  when  the  results  of  these  researches  will  enable  man  to 
extirpate  some  or  all  of  the  diseases  which  even  now  we  con- 
sider and  term  "  preventable." 

The  slow  growth  of  population  in  mcdiieval  times  was 
mainly  due  to  plagues  and  pestilences  the  great  majority  of 
which  have  ceased  to  exist.  In  our  own  times  we  may 
probably  witness  the  extinction  of  two  diseases  which  in 
former  days  cost  an  enormous  loss  of  life — I  refer  to  typhus 
fever  and  small-pox.  Leprosy  and  ague,  once  common  dis- 
eases in  Britain,  have  died  out.  The  frightful  mortality  in 
our  towns,  lasting  well  into  the  eighteenth  century,  was 
mainly  due  to  zymotic  diseases.  Public  medicine  and 
private  hygiene  have  lessened  the  death-rates  in  our  towns  by 
20  to  50  per  cent.  Let  us  contrast  the  England  of  to-day 
with  the  India  of  to-day,  which,  so  far  as  relates  to  sanita- 
tion, resembles  the  England  of  the  Middle  Ages.  In  Imgland 
from  2  to  3  persons  per  1,000  of  the  population  die  every  year 
from  zymotic  diseases  :  in  India  in  1891  the  death-rate  from 
all  causes  was  30.14,  whilst  the  zymotic  death-rate  was  18.27. 
or  equal  to  the  death-rate  from  all  causes  in  England.  In  the 
vast  Province  of  Bengal  the  zymotic  deatli-rate  was  23.04. 

England  has  been  described  by  foreigners  as  the  birthplace 
and  home  of  sanitary  science,  and  it  surely  deserves  the 
compliment.  Its  general  and  fever  death-rates  are  amongst 
the  lowest  in  the  world.  Tliis  is  the  more  remarkable  when 
one  considers  the  large  proportion  of  the  people  who  live  in 
"  British  Medical  Jocen.>l,  M;iy  5th,  18W. 


towns— for  towns  everywhere  are  less  salubrious  than  the 
open  country. 

Deat/i-rate"  /mm  the  Principal  Zymotic  Diseases  per  i,OM ;  . 
Persons  liewg.  ! 


Large 
England  Enghsh 
and  Wales.      Towns. 


Large 
EnelsDd  £DgIi9h 
and  Wales.       Towns. 


1883 

2.76 

3.61 

1883 

232 

2.90 

1884 

J.SO 

3.61 

188S 

a.23 

2.88 

1886 

2.43 

2.98 

1887 

2.43 

3.33 

1888 

1.87 

2.49 

issg 

2.23 

2.87 

IhilO 

2.16 

i.ni 

2.8!> 
2.40 

2.01 

2.m 

1870  4..->2  5.63 

1S71  4.61  6.48 

1872  4.03  4.83 

1873  3.07  3.90 

1874  3.77  4.46 

1875  3.47  4.32 
1.876  an  4.05 

1877  2.73  3..'>2 

1878  3.43  ,    4.40 

1879  3.47  I   3.20 

1880  3.36  '    4.04 

1881  3.ai  3..16 


The  mean  zymotic  death-rate  in  England  and  Wales  in  the 
decade  ended  in  1879  was  3.024,  and  in  the  great  towns  4  47'J. 
In  the  decade  ended  in  1892  the  rate  in  England  and  Wales 
was  2.037,  and  in  the  great  towns  2..-^09. 

Never  before  in  the  history  of  the  world  were  .30  millions 
of  people  located  on  .50,000  square  miles,  as  is  the  case  with 
the  England  of  today.  Of  these  millions  two-thirds  reside 
in  the  towns,  which  yearly  have  a  quarter  of  a  million  added 
to  their  teeming  population.  In  Germany  42  per  cent,  of  the 
population  live  in  towns  containing  2,(i<Xl  and  upwards.  Only 
every  tenth  Russian  lives  in  a  town.  Notwithstanding  the 
great  and  continuous  increase  in  its  urban  population.  Great 
Britain  grows  healthier  and  healthier  from  "decade  to  decade. 
Amongst  the  various  influences  which  have  contributed  to 
bring  about  this  exaltation  of  tho  national  health,  the  work 
of  the  British  Medical  .Vssociation  has  not  been  least  ertec- 
tive.  Judged  by  its  past,  we  may  surely  expect  that  the 
voice  of  the  largest  and  most  powerful  medical  association  in 
the  world  will  continue,  trumpet-tongued,  to  advocate  tlie 
cause  of  sanitarj'  progress. 


AN  ADDRESS 

DELIVBBED  AT  THE  OPENIXO  OF  THE 

SECTION    OF    PUBLIC    MEDICINE. 

At  the  Annual  Meeting  of  the  liritish  Medical  Atsoctatton  held  in 
ISrittol,  August,  IS'J^. 

By  W.  H.  CORFIELD,  M.A..  M.D.Oxon"., 

Professor  of  Hygiene  in  University  College  ;  M.O.II.  6t.  George's  Uauover 
Square;  President  of  the  Section. 

REMARKS  ON  THE  VITAL  STATISTICS  OF  1893. 
As  an  address  on  public  health  is  to  be  delivered  to  the 
Association  by  Sir  Charles  Cameron,  it  is  only  necessary  for 
me  to  address  you  very  briefly  in  opening  the  work  of  this 
Section,  and  I  would  therefore  merely  say  a  few  words  to  you 
about  the  lessons  we  can  learn  from  the  incidents  of  last  year 
from  a  public  health  point  of  view.  By  noticing  what  dis- 
eases are  diminishing  in  fatality  and  what  are  increasing  we 
m.ay  always  learn  something. 

The  year  189'!  was  a  very  not  and  very  dry  year :  during  it 
the  death-rate  of  the  thirty-three  largest  English  towns  was 
21. C  per  1,000,  a  little  higher  than  the  average  of  the  previous 
ten  years,  which  was  21.3,  instead  of  beingjowcr,  as  it  ought 
to  have  been ;  but  the  death-rate  in  London  shows  a  still 
greater  increase,  namely,  from  an  average  of  20  4  to  21.3,  or 
nearly  1  per  1,000  higher  than  in  the  last  ten  years,  and  1.2 
per  1,000  higher  than  in  the  last  five  years. 

The  zymotic  death-rate  in  1893  was  for  the  thirty-three 
largest  English  towns  3.18,  as  against  an  average  of  2.91 
during  the  previous  ten  years,  while  in  London  it  was  3.08  as 
against  2.82  during  the  previous  ten  years. 

It  seems  at  first  sight  surprising  that  with  continual  im- 
provements in  sanitary  arrangements  generally  tliere  should 
be  not  only  an  increase  in  the  general  death-rate  in  any 
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given  year,  but  an  increase  in  the  zymotic  death-rate  in  the 
large  towns.  It  is  therefore  important  to  consider  wliat 
zymotic  diseases  have  increased  in  fatality  and  what  have 
decreased  during  the  hot  and  dry  year  in  question. 

In  tlie  thirty-tliree  largest  English  towns  there  has  been  an 
enormous  increase  in  the  deatli-rate  from  diphtlieria,  which 
has  in  fact  been  more  than  double  the  average,  and  the  death- 
rate  from  diarrhoea  has  increased  43  per  cent.  On  the  other 
hand,  the  death-rate  from  measles  has  decreased  30  per  cent  , 
that  from  whooping  cough  19  per  cent.,  and  that  from  scarlet 
fever  12  per  cent.  Small-pox  and  the  continued  fevers  have 
each  shown  a  very  slight  increase. 

In  London  the  results  are  very  similar  except  that  there 
has  been  an  outbreak  of  scarlet  fever  which  has  increased  the 
death-rate  27  per  cent,  above  the  average,  and  that  small-pox, 
instead  of  having  increased,  has  decreased  slightly. 

Tlie  increase  of  the  death-rate  from  diarrlnea  in  London 
and  in  the  other  large  towns  may  be  dismissed  in  a  very  few 
words.  It  was  due  to  the  exceptionally  hot  weather,  the 
mean  temperature  of  the  year  liaving  been  .Jl.l  degrees,  or  25 
degrees  above  the  average  of  the  last  122  years,  and  1.9 
degrees  above  the  average  of  the  last  52  years,  the  mean 
temperature  of  every  quarter  of  the  year  having  been  above 
the  average,  that  of  the  spring  quarter  of  the  year  having 
been  no  less  than  4  7  degrees,  and  that  of  the  summer  quarter 
2.2  degrees  above  the  average  of  the  last  122  years. 

The  most  remarkable  phenomenon  that  we  have  to  consider 
in  the  increase  of  the  death-rate  from  zymotic  diseases  has 
been  due  to  the  increase  of  the  death-rate  from  diphtheria  in 
London  and  some  other  large  towns.  This  increase  has  been 
attributed  by  Dr.  Thorne  Thome  and  others  to  the  increased 
aggregation  ol  children  in  schools,  and  it  has  been  shown  by 
Dr.  Sykes  that  the  increase  is  largely  among  children  at 
school  ages,  but  we  must  not  refuse  to  admit  defective  sani- 
tary arrangements  as  an  important  cause  in  tlie  spread  of 
diphtheria.  It  is  on  all  liands  admitted  that  sore  throats  are 
caused  by  such  defective  arrangements,  and  that  these  pre- 
dispose to  diphtheria. 

There  is  no  doubt  that  sore  throats  are  caused  by  foul  air  of 
any  kind,  as  by  sewer  air,  by  the  air  of  badly  ventilated 
hospitals,  and,  as  I  have  pointed  out,  by  coal  gas. 

With  regard  to  sewer  air,  the  existence  of  ventilators  from 
the  main  sewers  in  the  neighbourhood  of  houses  has  been 
pointed  out  as  a  possible  cause  of  diphtheria  by  Dr.  Adams 
of  Maidstone,  by  Dr.  Francis  Clark  of  Lowestoft,  and  by  Dr. 
Davis  of  Plumstead,  of  whom  the  latter  informs  us  that 
diphtheria  is  far  more  prevalent  in  Plumstead,  where  there 
are  manhole  ventilators  to  the  sewers,  than  in  Woolwich, 
■where  there  are  none  ;  and  even  goes  so  far  as  to  suggest 
that  the  improved  sanitary  arrangements,  witli  manhole 
ventilators  to  the  sewers,  may  have  actually  increased  the 
diphtheria  death-rate. 

Dr.  Sykes,  in  his  most  interesting  report  on  this  subject, 
points  out  that  while  the  mortality  from  diphtlieria  has 
increased  during  the  ten  years  1881  to  1891,  the  mortality 
from  other  throat  diseases  has  decreased,  and  suggests  that 
although  this  may  be  partly  due  to  the  fact  that  many  cases 
are  now  certified  as  diphtheria  which  would  otherwise  have 
been  recorded  as  sore  throats,  it  may  perhaps  also  be  due  to 
a  change   of  type  in  the  disease. 

It  is,  however,  a  most  remarkable  fact  that  although 
the  death-rate  of  diphtheria  has  increased  to  so  gi-eat 
an  extent  in  London  and  in  some  other  of  the  large 
towns— as  Croydon,  Cardiff,  Manchester,  Halifax,  Brad- 
ford, Leeds,  Gateshead,  and  even  Bristol,  althouffh  it  is 
still  very  low  in  Bristol — there  has  been  a  decrease  in  otlier 
large  towns,  amounting  in  Huddersfield  to  75  per  cent., 
Portsmouth  29  per  cent.,  Liverpool  25  per  cent.,  and  Salford 
12  per  cent.  It  is,  therefore,  evident  that  we  should  study 
very  carefullv  the  conditions  of  those  towns  in  which  this 
disease  is  decreasing,  and  thus  we  may  better  be  able  to 
understand  why  it  is  increasing  in  so  many  of  the  otlier 
large  towns. 

We  had  a  few  imported  cases  of  cholera  in  England  in  the 
year  1892,  but  there  was  no  spread  of  this  disease,  but  in  1893 
there  was  a  limited  outbreak  of  cholera  in  the  neighbourhood 
of  Grimsby,  and  it  remains  to  be  seen  whether  a  further 
outbreak  will  take  place  in  the  same  neighbourhood  this 
year. 


With  regard  to  the  diagnosis  of  cholera  from  a  bacterio- 
logical point  of  view,  we  are  still  a  good  deal  in  the  dai-k.  In 
cases  otherwise  known  and  recognised  as  genuine  cholera 
Koch's  comma  bacillus  is  usually  found.  In  some  cases 
which  would  not  otherwise  be  known  or  recognised  as  genuine 
cliolera  the  same  bacillus  is  found.  In  other  doubtful  cases 
of  cholera  the  bacillus  is  not  found,  and  of  these  Dr.  Klein 
says  :  "  Whether  cases  in  which  these  bacilli  cannot  be 
demonstrated  by  the  usual  tests  are  or  are  not  cases  of  true 
Asiatic  cholera  cannot,  in  the  present  state  of  our  knowledge, 
be  satisfactorily  answered." 

The  present  severe  outbreak  of  cholera  in  St.  Petersburg 
shows,  I  am  afraid,  that  the  disease  has  become  endemic 
there,  and  the  same  is  by  some  authorities  believed  to  be  the 
case  in  Paris.  We  shall  perhaps  see  tiiis  autumn  whether  it 
is  so  in  any  part  of  England.  We  have,  however,  the  satis- 
faction of  knowing  that  every  possible  precaution  has  been 
and  is  being  taken  to  prevent  its  spread  in  this  country.  Pre- 
vention is  not  only  better  but  cheaper  than  cure,  as  is  shown 
by  the  fact  that  the  outbreak  at  Grimsby  last  year  cost  at  least 
£5,000  to  the  local  authority. 

We  are  great  believers  in  cleanliness,  and  it  is  therefore 
very  satisfactory  to  us  to  learn  from  Dr.  JoUcs  in  the 
Xeitschrift  fur  Hygiene  that  a  dilute  solution  of  any  soap 
is  fatal  to  cholera  germs— an  observation  wliich,  however,  I 
need  hardly  say,  requires  confirmation. 

The  Oriental  plague,  which  one  had  almost  got  to  con- 
sider as  an  extinct  disease,  broke  out  again  in  Hong  Kong  in 
May  this  year.  We  have  had  no  cases  of  it  in  Europe  since 
the  plague  of  Marseilles  in  1720,  which  has  been  described  to 
us  in  a  literature  which  leaves  nothing  to  be  desired  on  the 
score  of  quantity ;  but  we  are  now  unpleasantly  reminded,  as 
we  have  been  once  or  twice  since  that  date,  that  the  disease, 
still  exists  in  the  East,  and  we  can  have  little  doubt  that  it 
has  never  ceased  to  exist  in  the  interior  of  China,  from 
wliioh  it  has  occasionally  spread  to  Persia  and  to  Asiatic 
Russia. 

It  is  a  disease  wliich  has  been  long  ago  recognised,  spreads 
among  filth  and  overcrowding,  and  is  diffused  by  personal 
contact.  When  one  reads  that  in  China  large  towns  are  so 
overpopulated  that  the  main  streets  are  ordinarily  as  full  of 
people  as  the  Strand  on  Lord  Mayor's  Day,  one  can  hardly 
be  surprised  that  such  a  disease  as  this  has  not  yet  dis- 
appeared. 

After  the  plague  it  is  natural  to  refer  to  typhus  fever,  a 
disease  which  is  now  getting  rarer  and  rarer  in  this  country 
as  overcrowding  is  being  abated,  but  of  which  cases  have 
been  noted  during  the  past  year  by  Dr.  Alfred  Robinson  of 
Rotherham,  and  of  which  an  outbreak  in  Cardiil'  has  been 
described  by  Dr.  Edwin  Walford,  an  outbreak  consisting  of 
no  fewer  than  47  cases  with  10  deaths  and  of  which  the  first 
known  case  occurred  in  a  house  the  back  apartments  of 
which  were  used  by  a  dealer  in  rags.  A  subsequent  outbreak 
of  18  cases  with  G  deaths  was  recorded  by  Dr.  Ashby  in 
Reading,  and  he  suggests  that  a  tramp  may  possibly  have 
brought  the  disease  from  Cardiff. 

Enteric  fever,  which  has  been  decreasing  for  some  years 
past  in  the  large  towns,  has  been  the  cause  of  a  serious  out- 
break in  Worthing,  with  1,411  cases  and  186  deaths.  This 
has  been  traced  to  the  water  supply  of  the  town,  the  water 
supplied  by  a  new  heading  to  one  of  the  wells  having  been 
contaminated  by  polluted  water  from  a  fissure  above  it.  Dr. 
Theodore  Thomson,  of  the  Local  Government  Board,  had  a  ton 
of  salt  in  solution  poured  into  the  fissure  with  the  result  that 
the  chlorine  in  the  well  was  raised  from  5.0  to  35.08  per  100,000 
parts  within  one  hour  and  a-half.  Dr.  Klein  found  not  only 
bacterium  coli  commune  in  the  water,  but  also  the  enteric 
fever  bacillus.  An  interesting  outbreak  of  this  disease  was 
also  traced  by  Dr.  Priestley,  of  Leicester,  to  the  drinking  of 
herb  beer  prepared  in  a  room  where  there  was  a  case  of  enteric 
fever. 

Attention  has  been  drawn  by  Dr.  Armstong,  Dr.  Sergeant, 
and  others  to  the  dissemination  of  smallpox  by  vagrants, 
and  a  conference  has  recently  been  held  by  the  London 
County  Council  at  which  resolutions  were  passed  aiming  at 
a  more  complete  system  of  medical  inspection  of  casual 
wards  and  common  lodging  houses,  with  view  to  the  preven- 
tion of  the  spread  of  this  and  other  infectious  diseases  by 
means  of  vagrants. 
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SECTION    OF   PUBLIC    MEDICINE. 


An  interesting  discussion  lias  taken  place  in  Public  Health 
between  Di-s.  Ransome,  Liveing,  Parkes,  and  Paget,  with 
regard  to  the  question  of  the  desirability  of  certifying 
phtliisis  as  a  dangerous  infectious  disease,  and  the  following 
resolution  was  passed  by  the  Society  of  Medical  Officers  of 
Health  : 

That  the  Society  of  Medical  Officers  of  Health,  while  accepting  the  view 
that  phthisis  is  an  infective  disease,  in  the  prevention  of  which  active 
hygienic  measures  sliould  be  taken,  think  it  premature  to  recommend 
the  compulsory  notificatioH  of  a  clironic  disease  like  phthisis.  They  are, 
however,  of  opinion  that  it  is  incumbent  on  medical  oliicers  of  health  to 
take  such  stops  as  may  secure  (u)  the  voluntary  notification  of  cases  of 
phthisis  by  medical  officers  of  public  institutions  and  such  medical  prac- 
titioners as  agree  that  precautionary  measures  are  desirable ;  (d)  the 
adoption  of  such  precautionary  measures,  including  the  disinfection  of 
rooms,  as  can  be  arranged  in  conjunction  with  the  medical  practitioner. 
For  this  purpose  the  meraoranduui  prepared  by  the  North -Western 
Branch  of  the  Incorporated  Society  of  Medical  Officers  of  Health  would 
give  an  excellent  basis  of  action. 

Influenza  is  a  disease  which  has  reappeared  among  us 
during  the  last  few  years.  It  caused  in  London  652  deaths 
in  1890,  2,336  in  ISOl,  2,264  in  1892,  and  1,526  in  1893, 
as  against  an  average  of  the  ten  years  1880  to  18.S9  of  only  6.3, 
and  this  without  considering  the  great  increase  in  the  num- 
ber of  deaths  from  pneumonia  and  other  lung  diseases, 
which  was,  no  doubt,  due  to  influenza. 

This  is  a  disease  of  which  our  sanitary  authorities  have 
taken  no  cognisance,  and  for  which  there  is  not  even  a 
column  in  the  tabular  form  issued  by  the  Local  Government 
Board  for  medical  oflicers  of  liealth  to  use,  but  the  freciuent 
outbreaks  of  it  make  us  wonder  whether  by  doing  away  with 
the  conditions  under  wliich  certain  infectious  diseases  spread 
we  may  not  be  actually  producing  a  state  of  conditions 
favourable  to  the  spread  of  other  infectious  diseases.  If  this 
is  so  we  cannot  help  it,  and  all  we  have  to  do  is  to  study  the 
conditions  of  spread  of  the  new  diseases  as  they  arise  and  to 
take  measures  for  their  prevention. 

Although  in  a  particular  year,  owing  to  exceptional  cli- 
matic conditions  the  general  death-rate  may  have  been 
slightly  raised  and  the  zymotic  death-rate  still  more  so,  there 
is  no  doubt  that  since  the  passing  of  the  Public  Health  Act 
in  1875  the  general  death-rate  has  been  gradually  diminish- 
ing, and  it  is  interesting  to  consider  how  far  this  may  go. 
A  few  weeks  ago  the  death-rate  of  London,  the  average  of 
which  was  20.4  during  the  ten  years  1881  to  1892  was  only  15.2 
per  1,000  per  annum  for  a  particular  week. 

There  is  a  general  impression,  which  is  largely  shared, 
even  among  sanitarians,  that  if  the  deatli-rate  were  reduced 
to  10  per  1,000  per  annum  it  would  imply  tliat  the  mean 
length  of  life  per  individual  would  be  100  years,  but  this 
opinion  is  based  upon  pure  fallacy.  The  mean  length  of  life 
does  not  depend  upon  the  death-rate  alone,  but  upon  tlie 
death-rate  taken  together  with  the  birth-rate.  It  is  quite 
true  that  with  a  death-rate  of  hi  per  1,000  per  annum  and  a 
birth-rate  also  of  10  per  1  OiiO  jicr  annum,  that  is  to  say,  with 
a  stationary  population,  the  mean  length  of  life  would  be 
100  years,  but  ^vith  a  death-r:ite  of  10  per  1,000  per  annum 
and  a  birth-rate  of  :!0  per  1,000  per  annum— about  that  of 
London  at  present — the  mean  length  of  life  would  be  .Vi.^ 
years;  with  the  same  death-rate  and  a  birth-rate  of  111  the 
mean  length  of  life  would  be  17  years :  while  with  a  birth- 
rate of  50  per  1,000  per  annum  and  a  death-rate  of  10,  the  mean 
length  of  life  would  be  41  years,  very  much  what  it  is  in 
London  at  present,  so  that  there  is  no  reason  whatever  why 
the  death-rate  of  any  city  should  not  be  reduced  to  10  per 
1,000  per  annum,  if  not  lower. 

I  had  not  intended  to  say  anything  special  about  small- 
pox, which  has  been  apparently  dormant  for  a  time,  but 
since  the  above  remarks  were  penned  a  sliarp  outbreak 
of  this  disease  has  taken  place  and  is  in  progress  in 
Marylebone ;  although  the  most  vigorous  measures  are 
taken  to  suppress  it  we  cannot  be  by  any  means 
sure  that  it  will  not  extend  itself  widely.  Just  as 
in  the  last  century  small-pox  became  epidemic  once 
every  three  years,  watting,  as  it  were,  the  arrival  of  a  fresh 
crop  of  susceptible  infants,  so  now  the  disease  appears  to 
wait  until  there  is  a  sufficient  crop  of  persons  who  have  not 
been  revaccinated  ;  and  we  shall  never  have  the  least  chance 
of    preventing  its  recurrence    from  time    to    time    in  this 


country  in  the  form  of  serious  epidemics,  unless  we  make  re- 
vaccination  compulsory,  as  the  Germans  did  twenty  years 
ago,  when  a  law  was  passed  making  not  only  the  vaccination 
of  infants,  but  also  the  revaccination  of  •'  children  of  riper 
years  "  compulsory  throughout  the  whole  of  the  German  Em- 
pire, with  the  result  that  small-pox  has  been  practically  ex- 
tenninated  in  that  country;  but  we  are  not  likely  to  do  this 
until  we  emerge  from  the  wave  of  sickly  sentimentalism 
which  is  passing  over  this  and  some  other  countries,  with  its 
exaggerated  ideas  of  the  sacredness  of  the  liberty  of  the  sub- 
ject to  do  what  he  pleases,  not  only  with  his  own  life  and  the 
lives  of  the  members  of  his  family,  but  with  those  of  the 
public  at  large.  The  same  sentimentalism,  under  the 
disguise  of  public  morality,  has  taken  away  from  us  the 
means  of  protecting  our  soldiers  and  sailors  against  venereal 
diseases,  and  has  tied  the  hands  of  our  physiologists  in  their 
researches  into  the  causes  of  diseases,  not  only  of  man,  but 
of  the  lower  animals  themselves. 


SIXTY-SECOND  ANNUAL  MEETING 

OF' THE 

BRITISH   MEDICAL  ASSOCIATION. 

Held  in  BRISTOL  July  31st,  and  August  lit,  2nd,  Srd. 


PROCEEDINGS    OF    SECTIONS. 


PUBLIC  MEDICIXE. 

Prof('.5Sor  W.  H.  Cobfield,  M.D.,  President,  in  the  Chair. 

Wednesday,  ArorST  Isr. 

RfXLNT  Mortality  Retchns. 
The    Pbeside.nt  (Professor   Corfleld)  delivered  the  opening 
address,  which  is  published  at  page  301. 

On  the  motion  of  Brigade-Surgeon-Lieutenant-Colonel 
Pri.nole,  seconded  by  Dr.  ypomswooDE  Camerox,  a  vote  of 
thanks  to  the  President  for  his  suggestive  address  was  passed. 

Sewer  Ventilation'  :  Air  in  .''^ewers. 

Mr.  J.  T.  Neech,  L.R.C.P.  t.\therton)  read  a  paper  on  this 
subject.  He  said  :  How  to  ventilate  sewers  and  obviate  the 
nuisance  caused  by  street  manholes  is  a  problem  which  is  at 
present  engaging  the  attention  of  sanitariaijs.  Several  methods 
liave  been  tried,  some  of  which  liave  been  more  or  less  suc- 
cessful, but  I  am  iiiiliiied  to  think  that  no  one  system  otv.iiii- 
lation  would  be  found  successful  in  every  case.  Conditions 
existing  within  the  sewer  ought  to  be  taken  into  consideration , 
such  as  the  rapidity  of  the  flow  of  sewage,  the  rate  and  direc- 
tion of  movement  of  the  air  in  the  sewer,  because  I  believe 
both  these  can  be  utilised  under  certain  conditions  to  assist 
in  ventilating  the  sewer. 

The  general  consensus  of  opinion  seems  to  be  in  favour  of 
the  application  of  pipe  ventilators  to  sewers  for  thi'  purpose 
of  ventilation,  the  idea  being  that  sncli  ventilators  act  as  out- 
lets of  foul  gas  and  cause  the  street  openings  to  act  as  inlets 
of  fresh  air.  The  idea  is  doubtless  a  sound  one,  because  in 
every  scientific  method  of  ventilation  tliere  must  be  both  an 
inlet  and  an  outlet ;  therefore  it  appears  that  street  openings 
form  an  essential  part  of  a  proper  system  of  sewer  ventila- 
tion, and  that  the  iiuestion  is  liow  to  convert  these  openings 
into  inlets  only  and  maintain  them  as  such.  One  drawback 
urged  against  the  system  of  pipe  ventilators  is  the  difficulty 
experienced  in  obtaining  a  suthcient  number  of  these  shafts 
to  carry  out  the  object  in  view.  I  have  tested  the  action  of  pipe 
ventilators,  and  1  lind  that  their  power  to  carry  foul  air  out 
of  the  sewer  depends  very  much  upon  the  height  and  position 
of  tlie  shafts,  their  relation  to  surrounding  objects,  and  their 
exposure  to  the  action  of  the  wind  and  air  currents.  Pipe 
ventilators  do  not  always  all  act  to  an  appreciable  extent ; 
sometimes  one  shaft  or  those  in  a  certain  position  act  most 
forcibly,  at  others  another  shaft  or  those  in  another  position 
work  with  greater  etlect.  This  variability  of  action  appears  to 
be  due  to  the  exposure  of  these  shafts  or  otherwise  to  the  air 
currents.  That  being  so,  it  seems  to  follow  that  ventilators 
should,  if  possible,  be  so  placed  that  they  may  be  constantly 
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Fig.  1. -Section  sliowing  position  of  valves  iu  manliole.       Fig.  2.-Elevation  showing  valve  applied  to  sewer. 


exposed  to  the  action  of  the  wind,  from  whichever  direction 
it  may  blow,  and  out  of  the  way  of  objects  that  would  alter  or 
break  its  course,  and  that,  could  this  be  attained,  fewer 
shafts  would  iu  consequence  be  needed  to  effect  the  desired 
purpose. 

Again,  in  a  sewer  in  which  there  is  a  rapid  flow  of  sewage 
the  stream  of  sewage  will  carry  with  it  the  air  in  the  sewer.  I 
Suppose  a  shaft  be  connected  with  such  a  sewer,  the  wind 
blowing  over  the  top  of  that  shalt  will  tend  to  produce  a  cur- 
rent up  the  shaft,  while  the  rapid  stream  of  sewage  will  tend 
to  produce  a  current  down  the  sliaft,  and  counteract  more  or 
less  the  action  of  the  wind.  This  fact  I  have  corroborated  by 
experiment,  and  wliere  such  conditions  exist  I  believe  this 
also  is  a  cause  why  pipe  ventilators  are  not  so  effectual  as 
they  would  otherwise  be,  and  explains  why  under  such  con- 
ditions more  shafts  appear  to  be  needed.  The  sketch  (Fig.  1) 
shows  tliree  shafts  which  have  been  constructed  between 
the  two  manholes  b  and  c  in  Howebridge  Athertun.  The 
sewer  here  has  a  considerable  fall,  a  very  rapid  flow  of  sew- 
age, and  a  quick  movement  of  sewer  air  with  the  sewage. 
As  soon  as  these  shafts  were  constructed,  I  tested  them  by 
putting  a  smoke  rocket  into  the  sewer  at  manhole  a.  The 
smoke  was  quickly  carried  down  the  sewer,  some  of  it  rising 
out  of  manhole  b  ;  some  also  passed  up  each  shaft,  but  I 
found  that  the  stream  of  sewage  acted  powerfully  upon  the 
smoke,  carrying  it  with  the  flow.  Some  of  it  escaped  out  of 
manhole  c,  and  tlie  remainder,  a  considerable  quantity, 
passed  down  the  sewer. 

The  idea  struck  me  that  if  some  means  could  be  devised  to 
prevent  the  sewer  air  from  being  carried  down  the  sewer,  the 
propulsive  action  of  the  stream  of  sewage  could  be  utilised  to 
assist  in  ventilating  the  sewer.  An  automatic  valve  sug- 
gested itself  to  me  as  being  the  most  likely  means  of  attain- 
ing the  object  desired;  and  Mr.  Clough,  the  .Atherton  sur- 
veyor, at  my  request,  had  valves  inserted  into  the  sewer  at 
manholes  b  and  e  in  the  position  in  which  they  are  shown  on 
the  drawing.  Th«  valves  are  made  of  galvanised  metal,  and 
their  lower  border  stops  short  of  the  bottom  of  the  sewer,  so 
as  to  allow  the  ordinary  and  constant  flow  of  sewage  to  pass 
beneath  them.  They  are  also  made  in  segments  jointed  to- 
gether, so  that,  as  the  stream  of  sewage  rises  in  height,  each 
segment  opens  as  that  rise  takes  place,  and  allows  the  sewage 
to  flow  on  without  opening  the  entire  valve.  Soon  after  these 
valves  had  been  put  in,  I  again  tested  the  action  of  the 
shafts.  A  smoke  rocket  was  introduced  into  the  sewer  at 
manhole  b,  and  the  manhole  cover  replaced  in  the  ordinaiy 
way.  The  smoke  was  carried  down  the  sewer  and  up  the 
shafts,  the  first  sliaft  acting  very  much  more  than  tlie  rest 
upon  this  occasion,  it  being  at  the  time  more  fully  exposed  to 
the  wind.  No  smoke  came  up  tlirough  the  manhole  cover, 
proving  that  at  the  time,  at  any  rate,  if  there  was  not  an  in- 


draught at  the  manhole,  there  certainly  was  no  outdraught, 
which  is  a  very  important  point  to  note. 

1  have  tested  this  section  of  sewer  upon  several  occasions, 
and  always  with  a  satisfactory  result.  I  also  found  that  the 
time  which  elapsed  between  the  introduction  of  the  smoke 
into  the  sewer  and  its  appearance  at  the  top  of  the  shafts 
after  the  valves  were  connected  was  less  than  half  what  it 
was  before  that  was  done,  and,  moreover,  a  much  larger 
volume  of  smoke  emanated  from  the  shafts.  Tins  shows 
that  the  valves  cause  the  shafts  to  act  more  quickly  and  more 
efficiently.  In  connecting  ventilating  shafts  with  a  sewer  in 
which  the  movement  of  air  is  with  the  sewage,  the  junctions 
connecting  the  shafts  with  the  sewer  should  be  so  placed 
that  their  axis  may  form  an  acute  angle  with  the  stream  of 
sewage  as  shown  on  the  plan  before  you.  because  that  posi- 
tion is  better  calculated  to  assist  ventilation  under  such  con- 
ditions. Since  the  above  shafts  have  been  constructed  and 
the  valves  connected  no  oflensive  smell  has  been  perceived 
to  emanate  from  manhole  b,  while  during  the  same  time  upon 
several  occasions  many  manholes  in  the  immediate  neigh- 
bourhood have  been  offensive.  Again,  when  the  cover  was 
taken  off  manhole  b  no  smell  was  felt,  but  when  the  valve 
was  opened  and  the  sewer  air  allowed  to  pass  into  the  man- 
hole and  sewer  beyond  the  smell  of  sewer  gas  was  at  once 
perceived.  .  .,    j  ■ 

1  do  not  suggest  that  the  principle  I  have  ]ust  described  is 
applicable  generally  to  sewer  ventilation,  but  under  certain 
conditions  I  believe  it  will  be  found  extremely  useful,  if  not 
absolutely  eflectual,  and  these  conditions  are  a  fairly  quick 
flow  of  sewage,  and  a  constant  movement  of.  sewer  air  with 
the  stream  of  sewage.  The  advantages  claimed  for  these 
'  valves  are : 

j      1.  They  divide  the  sewer  into  sections  for  purposes   or 
ventilation.  •  .  ,       j  ^    j.i. 

2.  They  an-est  the  movement  of  sewer  air  produced  by  the 

current  of  sewage,  which  I  think  in  itself  is  an  important  matter, 

'  because  I  have  proved  that  a  rapid  flow  of  sewage  is  capable 

I  of  carrying  sewer  air  for  nearly  half  a  mile  along  a  sewer  a.t 

least,  and  how  much  further  I  cannot  say. 

1      3.  By  arresting  the  movement  of  sewer  air  they  cause  the 

I  stream  of  sewage  to  assist  instead  of  counteraciing  the  action 

.  of  the  ventilating  shafts.  .      .,        ^     ■ 

4.  Tliey  cause  the  street  openings  to  pretty  constantly  act  as 

inlets  of  fresh  air.  ,  ^         i 

In  carrying  out  the  above  experiments  I  have  to  acknow- 
ledge the  valuable  services  of  Mr.  Clough,  the  surveyor  of 
1  Atherton. 

;  Ox  THE  Movement  or  Am  is  Sewebs. 

.  Mr.  Neech  also  described  some  experiments  earned 
I  out  by  liimself  last  year,  and  shortly  discussed  the  chief 
i  causes   of   the   movement    of    sewer  air.     The  plan  shown 
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Plan  o£  sewer ;  hori  ;o  jt  .1  seals;  400  feet  to  1  inch,  vertical  scale  10  £cet  to  1  inch. 


Tepresents  a  section  of  the  sewer  operated  upon.  Smoke 
■was  introduced  into  the  sewer  at  A,  and  it  travelled 
down  the  sewer  towards  b,  appearing  at  No.  2  manhole  in  its 
course  thitlier.  None  of  the  smoke  passed  up  the  sewer,  or 
at  any  rate  none  appeared  at  the  manhole  above  a.  Smoke 
was  also  introduced  into  tlie  sewer  at  B,  and  it  travelled 
down  the  sewer  towards  manhole  No.  7,  appearing  at  eaeh 
successive  manhole  in  its  coui'se.  Also  in  this  case  no  smoke 
passed  up  the  sewer  to  manhole  No.  2.  It  was  thus  clear 
that  the  air  in  the  seiver  was  moving  down  the  sewer  from 
manhole  No.  1  to  No.  7.  Smoke  was  next  introduced  into 
tlie  sewer  at  c,  and  it  also  travelled  down  the  suwor  to  d, 
showing  itself  at  each  manhole  in  its  course  thither.  Smoke 
was  next  put  into  the  si  wer  at  D,  with  the  result  that  it 
passed  down  the  sewer  towards  manhole  No.  H.  Smoko  was 
further  introduced  at  e,  and  it  was  also  carried  down  the 
the  sewer,  appearing  at  manholes  13  and  14.  Along  this 
sewer,  between  manholes  No.  1  and  7,  the  average  (low  of 
sewage,  when  tested,  was  about  18  feet  per  minute,  while  the 
movement  of  sewer  air  between  the  same  points  was  about 
12  feet  per  minute.  Between  manholes  Nos.  8  and  13  the 
sewage  was  found  to  be  flowing  at  the  rate  of  .370  feet  per 
minute  and  the  sewer  air  moving  at  the  rate  of  50  feet  per 
minute.  Between  manholes  No.  13  and  15  the  average  flow 
of  sewage  was  at  the  rate  of  i;i6  feet  per  minute  and  the 
movement  of  sewer  air  24  feet  ]ier  minute.  Several  different 
forces  are  concerned  in  producing  the  movement  of  air  in 
sewers  and  in  causing  it  to  escape  from  the  street  gratings. 

1.  Aqueous  Vaj)oui:~\\' ateiy  vapour  is  lighter  than  air.  and 
it  is  bemg  constantly  given  oil'  from  the  sewage.  It  diffuses 
itself  throughout  the  sewer  air,  causing  it  to  expandand  render- 
ing it  lighter,  and  in  consequence  it  tends  to  escape  from  the 
sewers. 

2.  Barometric  Pressure. — A  rising  barometric  pressure  in- 
creases the  tension  of  air  in  sewers,  and  when  the  barometer 
falls,  sewer  air  expands  and  tends  to  escape  from  the  sewers. 

3.  Temperature. — In  winter  the  temperature  of  the  sew^e 
and  sewer  air  is  mostly  higher  than  the  outer  air.  Last 
October  we  found  the  average  temperature  of  the  sewage  to 
be  57° F.,  that  of  the  sewer  air  .'i4'  F.,  while  tliat  of  the  atmo- 
sphere (during  the  day)  was  52°  F.  on  the  days  wlien  the  ex- 
periments were  conducted.  During  the  summer  months  the 
temperature  of  the  sewage  would  be  generally  lower  than 
that  of  the  atmosphere,  with  increase  of  temperature  air.  and 
of  com-se.  sewer  air,  expands  an<l  tends  to  escape  from  the 
sewers.  Then,  again,  air,  wlun  warm,  being  lighter  than  when 
cold,  rises,  and  cold  air  descends  to  take  its  place,  so 
that,  when  the  sewer  air  is  warmer  than  the  outer  air. 
there  is  a  tendency  for  such  air  to  escape  therefrom,  and  the 
outer  air  to  take  its  place,  but  these  conditions  are  crenerally 
present  in  winter  only,  and  it  is  in  summer  during  warm 
weather  that  the  sewer  emanations  become  a  nuisance,  so 
that  we  must  look  a  little  further  for  the  cause  of  this.  It  is 
evident  that  the  higher  temperature  is  the  cause  of  the 
nuisance,  because  it  occurs  during  the  summer.  Increased 
heat  gives  rise  tu  an  increasrd  amount  of  decomposition,  to 
which  the  greater  ofi'eusivencss  of  s^;\ver  air  must  be  due.  I 
calculate  that  sewage  will  flow  from  aianhole  No.  1  to  man- 


hole No  15,  on  an  average,  in  a  little  less  than  two  lioors. 
Now  this  length  of  time  is  not  sufficient  to  allow  of  any 
great  amount  of  decomposition  to  take  place  in  the  sewage  as 
it  flows.  Where,  then,  does  the  decomposition  take  place? 
The  rise  and  fall  in  the  height  of  the  stream  of  sewage  will 
leave  some  amount  of  organic  matter  upon  the  inside  of  the 
sewers  above  the  surface  of  the  sewage,  which  in  the  pre- 
I  sence  of  warmth  and  moisture  will  decompose.  Then  iu 
i  sewers  where  the  flow  is  very  slow  a  sediment  tends  to  de- 
posit from  the  sewage,  which  will  decompose,  especially  in 
warm  weather,  and  the  sewage  will  carry  away  in  solution 
and  otherwise  the  guses  resulting  therefrom.  Then,  again, 
dirty_  water,  standing  in  yard  and  other  guJIies  and  trai)S,  and 
the  filthy  liquid  of  middens,  will  undergo  rapid  decomposi- 
tion in  hot  wi'atlier,  so  that  wlien  such  water  passes  into  the 
sewers  it  is  charged  with  putrefactive  gases.  More  or  less  of 
this  gas  will  escape  from  the  sewage  as  it  flows  along,  and 
mix  with  the  sewer  air,  thereby  intensifying  its  oflensive- 
ness.  These  ideas  are  borne  out  by  the  fact  that,  after  a 
heavy  rain,  the  sewers  for  a  time  are  much  less  offensive.  A 
heavy  fall  of  rain  washes  out  and  cleans  gullies  and  traps, 
dilutes  the  sewage,  and  carries  away  gases.  It  cleanses  the 
inside  of  sewers,  and  the  sewers,  running  more  or  less  fall, 
sewer  air  is  removed,  to  be  replaced  by  outside  air.  The  tem- 
perature of  the  sewers  will  also  be  reduced.  As  n  result,  the 
offensiveness  of  the  sewers  is  tempurarily  removed. 

4.  The  Ruse  and  Fall  of  Seicage. — When  the  stream  of  sewage 
rises  air  is  driven  out,  and  when  it  falls  outside  air  passes 
into  the  sewere. 

5.  Wind.—WxaA.  tends,  no  doubt,  fo  move  the  air  in  sewers, 
either  by  blowing  directly  into  street  openings  or  blowing 
over  them,  thus  prodaciug  a  vacuum  and  an  outflow  of  sewer 
air.  The  situation  of  the  street  opening,  its  relation  to  sur- 
rounding buildings,  etc..  and  the  direction  and  force  of  the 
wind  all  tend  to  modify  the  action  of  the  wind  in  this  direc- 
tion, and  are  frequently  concerned  in  determining  the  direc- 
tion of  the  movi-ment  of  sewer  air,  that  is,  as  to  wJietlier  that 
movement  shall  be  with  or  against  the  stream  of  ti-wage. 
But  the  latter  can  occur  only  when  the  fiow  of  scHage  is 
slow. 

G.  The  Motion  vf  th'' &eirage. — In  the  experiments  described 
in  the  beginning  uf  this  paper  we  found  the  flow  of  sewajje  a 
verj- important  faetor  in  producing  movement  of  sewer  air, 
for  we  ascert;iiued  that  sewer  air  followed  the  course  of  the 
sewage,  and  we  also  found,  by  putting  smoke  into  au  empty 
sewer,  that  iu  such  a  sewer  the  air  was  pr.^ctically  stationary; 
at  least,  when  the  experiments  were  performed  such  was  the 
case.  Then,  again,  with  a  more  rapid  flow  of  sewage  wc  got 
a  more  rapid  movement  of  sewer  air.  We,  however,  also 
ascertained  that  in  sewers  with  ver>-  little  fall  and  with  a 
consequent  slow  current  of  sewage  sewer  air  sometimes 
moves  with  and  at  other  times  against  the  flow  of  sewage. 
This  variation  in  movement  is  undoubtedly  due  to  the  aetioa 
of  the  wind  as  referred  to  above. 

Tlie  fact  that  a  more  rapid  flow  of  sewiige  produces  a  more 
rapid  movement  of  air  in  the  sewer,  under  certain  conditions, 
plays  au  important  part  in  driving  sewer  air  through  the 
street  gratings.     Between  manholes  11  and  14  is  situated  a 
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small  village  called  Howebridge,  and  great  and  frequent  com- 
plaints have  been  made  of  the  olfensive  smell  arising 
especially  from  manholes  11  to  14.  Now,  between  manholes 
8  and  13  we  found  sewer  air  to  be  moving  at  the  rate  of  ."lU  feet 
per  minute,  while  between  manholes  13  and  15  we  found  that 
movement  to  be  l!4  feet  per  minute,  consequently  a  greater 
quantity  of  sewer  air,  during  a  given  time,  would  flow  down 
to  the  village  of  Howebridge  than  could  be  carried  away  from 
it,  and  hence  any  excess  in  the  amount  brought  down  must 
rise  out  of  the  manholes  situated  there.  Again,  when  a 
branch  sewer  with  a  good  flow  of  sewage  joins  the  main  in  a 
manhole,  that  particular  manhole  is  liable  to  be  more  ofl'en- 
sive  in  consequence.  Take,  for  example,  manhole  9.  In 
this  manhole  a  branch  sewer  with  a  quick  flow  of  sewage, 
and  21  inches  in  diameter,  joins  the  main,  so  that  coming 
into  this  manhole  besides  this  branch  sewer  is  the  main 
sewer  18  inches  in  diameter,  and  leading  out  of  it  is  the  main 
sewer  21  inches  in  diameter.  Now,  it  is  pretty  certain  that 
two  sewers  of  18  inches  and  21  inches  respectively  will  bring 
more  sewer  air  into  this  manhole  than  the  21-inch  sewer  can 
cany  away,  and  the  excess  in  the  amount  brought  will  flow 
out  of  the  manhole. 

De.  SinxEY  Davies  (Medical  Officer  of  Health,  Plum- 
stead)  contributed  a  paper  in  which  he  urged  that  whether 
or  not  microbes  were  present  in  it,  sewer  gas  was  un- 
doubtedly injurious.  He  held  that  thorough  ventilation 
in  large  sewers  was  only  needed  for  the  men  who 
worked  in  them.  Ventilation  did  not  diminish  but  perhaps 
increased  the  formation  of  foetid  gases.  Shaft  ventilators  up 
houses  were  not  much  less  objectionable  than  open  man- 
holes. All  liouses  should  be  disconnected  from  sewers,  and 
only  so  much  ventilation  supplied  as  might  be  requisite  to 
serve  as  safety  valves.  This  was  very  little,  for  the  danger 
from  pressure  of  gas  had  been  much  exaggerated.  He  advo- 
cated giving  sewers  sufficient  vent  to  relieve  pressure,  but 
said  better  no  vent  than  too  much  ventilation. 

Dr.  Heaven  read  the  following  letter : 

Health  Department, 
Town  Hall,  Lowestoft. 

July  24th,  1894. 

Deae  De.  Coefielp,--!  much  regret  that  I  am  unable  to 
be  present  to  take  part  in  the  discussion  on  the  ventilation 
of  sewers,  for  I  liave  recently  devoted  considerable  attention 
to  the  medical  aspects  of  this  important  question,  as  you  will 
see  from  the  report  which  I  enclose. 

I  would  like,  however,  to  be  allowed  to  say  that,  in  my 
opinion,  surface  ventilators  are  undoubtedly  one  cause  of  the 
spread  of  such  diseases  as  diphtheria  and  enteric  fever  in 
urban  districts  ;  and  that  to  create  draughts  throughout  the 
length  of  the  sewers,  as  is  done  by  the  modern  system  of 
inlets  and  outlets,  is  one  of  the  surest  ways  of  contaminating 
the  atmosphere  we  breathe  with  such  germs  as  must  find 
their  way  into  the  sewers  by  the  discharges  of  patients  suffer- 
ing from  these  diseases. 

Much  misconception  has,  I  believe,  arisen  from  the  belief 
that  the  smells  from  sewers  indicate  the  evolution  of  gases 
in  considerable  quantity,  with  the  natural  result  of  an  in- 
creased pressure;  but  all  the  evidence  gathered  on  this  subject 
distinctly  negatives  such  a  conclusion  ;  and,  to  my  mind,  the 
method  of  providing  surface  gratings  as  fresh  air  inlets,  and 
shafts  as  outlets,  can  best  be  compared  to  tlie  action 
of  a  druggist,  who  takes  out  the  bung  or  provides 
a  couple  of  openings  in  the  stopper,  of  a  carboy  of  carbon 
disulphide,  with  the  object  of  "purifying"  the  contained 
liquid.  In  either  case  the  sole  result  is  to  foul  the  atmos- 
phere without  in  any  way  abolishing  the  cause  of  the  offence. 

Sanitary  authorities  must  recognise  that  it  is  possible  to 
have  smells  without  increased  pressure,  and  that  it  is  better 
to  bottle  a  smeil  than  to  dilute  and  so  "  purify  "  it  by  spoil- 
ing a  large  bulk  of  pure  air.  Just  as  we  have  found  that  to 
purify  sewage  by  turning  it  into  a  running  stream  is  a  most 
expensive  and  extra%'agant  policy,  and  a  ready  means  of  dis- 
tributing disease  germs  broadcast,  so  in  the  same  way  we  are 
finding  out  that  there  are  better  ways  of  dealing  with  sewage 
emanations,  whether  gaseous  or  particulate,  than  that  of 
forcing  tliem  down  the  throat  of  "the  man  in  the  street"  by 
mixing  them  with  the  atmosphere  we  breathe. 

The  foul  odours  which  at  present  emanate  from    street 


gratings  or  grid  ventilators  must  be  confined  to  their  proper- 
place— the  sewer,  and  instead  of  clumsy  and  inelegant  shafts, 
we  should  have  a  few  3i-inch  or  4-inch  pipes  at  intervals, 
which  shall  act  solely  as'"  safety  valves,"  to  equalise  the  in- 
ternal and  external  pressures,  for  the  power  must  necessarily 
vary  with  the  floor  of  the  sewage  and  the  periodical  accession 
of  storm  water  or  of  trade  refuse  to  the  sewers.  Surely  it  is. 
a  strange  anomaly  that  the  very  authority  whose  duty  it  is 
to  secure  to  the  citizens  pure  air,  equally  with  pure  Jood, 
pure  water,  and  I  would  add  advisedly  pure  soil,  should  s» 
often  be  the  one  to  vitiate  the  air  with  sewer  emanations, 
which  are  infinitely  more  harmful  than  smoke,  or  even  than 
the  fifth  of  a  grain  of  hydrochloric  acid  per  cubic  foot  of  air, 
which  may  not  be  exceeded,  under  the  Alkali  Works  Regula- 
tion Act. 

Whether  the  sewers  be  old  brick  constructions  or  the  more- 
modern  glazed  pipes,  I  believe  that,  with  adequate  flushing, 
little  or  no  ventilation  is  required,  and  that  fresh-air  inlets 
are  a  serious  mistake,  for  the  more  fresh  air  you  suck  or 
pump  into  your  sewers,  the  more  foul  air  will  there  be 
emanating  at  other  points,  and  contaminating  the  atmo- 
sphere, without  in  any  way  benefiting  the  sewer  or  its  tnbu.- 
taries.-I  am,  Sir,  faithfully  yours,  t^  -n  xi 

Francis  W.  Clakk,  M.O.H.,  M.B.,  D.P.H.,, 
Lowestoft. 

The  Chairman  of  the  Public  Medicine  Section, 

British  Medical  .Association  Meeting, 

Bristol,  1894. 

Dr.  Kemp  gave  an  account  of  the  experience  in  x 
modem-sized  town  of  40,000  persons  in  one  of  the  Austrahaa 
colonies—Adelaide.  It  was  flat  and  not  far  from  the  sea  ;  it 
was  formerly  notorious  for  unhealtliiness ;  it  was  a  hotbed 
of  typhoid  and  diphtheria.  A  good  water  supply  was  brought 
in,  and  yet  the  disease  went  on.  Then  the  authorities  put  in 
sewers  through  the  whole  town,  and  laid  it  down  as  one 
essential  that  they  should  be  ventilated  by  open  grids  in  the 
middle  of  the  roads.  It  was  provided  they  should  be  of  sum- 
cient  size  and  in  suflicient  number  so  that  there  should  be 
no  offensive  smell.  Intercepting  traps  between  the  mainr 
sewer  and  the  houses  were  put  m  by  the  corporation,  ine 
loss  of  life  by  preventable  disease  was  enormously  decreased. 
The  system  had  been  more  or  less  adopted  in  other  towns  in 
the  Colonies,  and  the  effect  in  all  cases,  where  the  system 
was  carried  out  thoroughly— and  the  thoroughness  consisted 
of  a  multiplication  of  these  openings— was  that  they  got  the 
air  in  the  sewer  practically  as  pure  as  outside.  The  death- 
rate  had  fallen  enormously,  and  had  kept  down  since  tne 
system  was  introduced. 

Dr.  Slade  King  (Ilfracombe)  described  the  result  of  an 
experiment  canied  out  at  Ilfracombe.  In  1875  they  had  at 
Ilfracombe  no  ventilation  of  sewers.  An  outbreak  of  diph- 
theria, originating  in  importation,  spread  rapidly,  and  the 
deaths  amounted  to  a  quarter  of  the  attacks.  The  difference 
of  the  death-rate  above  a  line  100  feet  above  the  level  of  the 
sea  was  extreme.  Not  only  in  mortality,  but  also  in  the- 
ratio  of  cases  the  proportion  was  something  like  5  to  1  in  the 
district  above  the  line.  The  greater  mortality  was  at  the 
higher  level.  The  better  class  of  houses— the,  newer  houses 
— ■♦ere  on  the  highfr  level ;  whereas  the  worst  class  were  the 
cottages  in  the  low  levels.  Ventilating  shafts  4  inches  in- 
diameter,  well  above  the  windows  of  the  houses,  were  con- 
nected with  the  drains  and  sewers.  House  ventilators  were 
introduced,  and  along  the  crowns  of  the  roads  open  man- 
holes'were  put  in,  and  every  gully  communicated  with  the 
sewer."  A  most  complete  and  perfect  f ystem  of  open  venti- 
lation of  sewers  had  thus  been  instituted.  In  August,  1893, 
there  was  at  Ilfracombe  an  initial  case  of  diphtheria  after  a 
long  absence  of  that  disease.  At  the  ^o^e"^,  '«\^i? 
there  was  scarcely  any  diphtheria  at  all ;  above  the  100 
feet  level  cases  began  to  increase  in  number  and  in 
intensity,  and,  notwithstanding  this  system  of  open  venti- 
lation, it  could  not  be  shown  that  there  was  any  difference 
between  the  intensity  of  the  cases  and  the  number  of  them 
compared  with  the  period  when  this  system  did  not  exist. 
There  was  immunity  below  the  level  he  had  indicated,  and 
above  that  level  there  was  no  doubt  that  the  attacks  were 
numerous  and  could  not  be  accounted  for  except  by  the 
aerial  diffusion  of  the  disease.  It  had  been  found  tliat  the 
only  way  to  check  diphtheria  in  Ilfracombe  was  not  only  to 
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open  two  isolation  hospitals,  but  to  detain  the  children  in 
the  isolation  hospitals  for  a  period  of  three  weeks  or  a  month 
after  they  were  supposed  to  be  cured.  As  soon  as  a  child 
was  allowed  to  go  back  without  this  quasi-quarantine  tliere 
was  a  recrudescence  of  the  disease.  For  the  last  six  weeks 
the  town  had  been  without  a  recurrence  of  the  disease  A 
remarkable  thing  was  that  outside  the  limits  of  the  drainage 
system  of  the  town  there  was  not  a  single  case. 

In  reply  to  the  Pbesident,  Dr.  King  said  that  he  could 
not  establish  any  connection  between  the  diphtheria  and 
sewer  ventilation. 

Dr.  Davies  (M.O.H.  Bristol)  said  that  it  seemed  rather  re- 
markable that  some  experts,  at  any  rate,  were  coming  round 
to  the  plan  which  was  manyyears  ago  adopted  in  Bristol,  and 
which  was  considered  to  be  old-fashioned  and  extremely 
wrong— the  plan  of  having  seirers  which  were  entirely  venti- 
lated by  street  grids  or  by  shafts.  All  the  sewers  in  that  city 
were  constructed,  roughly  speaking,  between  1850  and  1870  on 
the  principle  of  taking  sewage  and  storm  water.  They  had 
no  external  means  of  ventilation  by  moans  of  grids  and 
shafts,  but  the  road  gullies,  after  being  water-trapped  were 
earned  direct  to  the  sewers.  The  houses  were  of  course  cut 
oft  from  the  sewers,  and  the  ventilation  of  the  house  portion 
was  earned  out  in  every  instance  where  a  new  house  was 
Duilt  or  where  the  attention  of  the  authority  was  called  to  an 
old  house.  If  there  was  any  excess  of  pressure  in  the  sewer 
it  might  either  escape  bypassing  through  the  water  trap  of 
the  street  gully  or  if  it  forced  the  disconnection  trap  of  the 
house  It  escaped  by  the  house  shaft.  It  was  prev<'ntcd  enter- 
ing the  house  by  tiie  trap  in  the  apparatus.  With  regard  to 
diphthena  and  typhoid  fever,  Bristol  occupied  a  very  satis- 
factory position.  Although  the  increase  noted  in  all  urban 
districts  had  been  noticed  in  Bristol  in  the  past  few  years 
yet  the  increase  was  proportionately  less  than  in  most  of  the 
large  centres  of  population.  There  had  been,  in  his  experi- 
ence, no  serious  epidemic  of  diphtheria,  and  with  the  excep- 
tion of  one  localised  epidemic  of  typhoid  in  1SS5,  this  latter 
disease  was  rare.  Most  of  the  cases  of  typhoid  fever  occurred 
a  few  weeks  after  people  returned  to  Bristol  from  their 
autumnal  holidays.  The  prevalence  of  these  diseases  w-is 
largely  due  to  the  condition  of  the  water  supply.  The  Bristol 
water  supply  was  brought  fifteen  or  twenty  miles  from  deep 
springs  in  the  Mendips,  and  the  city  was  therefore  excep- 
tionally well  placed.  Dr.  Haldane,  who  had  examined  thf 
air  in  the  Bristol  sewers  some  years  ago,  found  it  free  from 
any  oflence,  and  bacteriologically  it  contained  nothing 

Dr.  Spottiswoodb  Cameron  (M.O.H.  Leeds)  said  the  dis- 
cussion disclosed  diametrical  opposition  on  the  part  of  medi- 
cal men  and  engineers  on  these  questions.  It  seemed  that 
one  very  important  point  to  be  coufidered  was  this-evei-yone 
acknowledged  sewer  gas  was  bad.  But  what  was  sewer  gas  •' 
\Vas  it  a  little  sulphuretted  hydrogen  and  a  little  carbonic 
dioxide  sewer  gas  or  the  microbes  floating  about  in  the  air  of 
the  sewers  ?  He  supposed  the  latter  was  meant.  Tlien  came 
the  question  whether  it  was  better  to  pass  air  through  the 
sewers  to  dilute  these  organisms.  It  was  only  when  these 
organisms  attacked  with  great  force  they  were  able  to  eflect 
an  enti-y.  A  four  inch  ventilating  pipe  was  practically 
nothing  bearing  in  mind  the  friction  of  the  air.  Why  should 
tliey  have  large  quantities  of  microbes  in  the  sewers  at  all  ■' 
Why  was  a  sewer  oftensive  P  The  reason  it  was  disagreeable 
was  because  they  kept  the  sewage  hanging  about.  They  kept 
It  m  the  small  cesspools  they  called  traps  in  the  neighbour- 
hood of  the  houses ;  there  it  remained  many  hours  ■  it  fer- 
mented, and  when  washed  away  in  part  by  fresh  fluid  comin.' 
down  the  pipe,  enough  of  the  ferment  remained  to  continue 
the  action  in  the  fresh  material.  If  they  got  a  lot  of  the 
sewer  gas  they  must  draw  it  out  and  burn  it -a  vei-y  expen- 
sive method— or  prevent  its  formation  in  the  sewers  He 
suggested  that  they  should  diminish  the  number  of  these 
little  cesspools  (traps\  and  in  the  towns  have  one  for  everv 
three  or  four  houses  instead  of  one  for  every  house  It  wis 
desirable  to  limit  the  number  and  the  size  of  these  sewer  -as 
producers.  " 

Professor  Lane  Nottbb  (Netley)  said  there  was  good  deal 
of  misunderstanding  on  the  use  of  the  terms  gas  and  sen-er 
air.  hevfer  air  was  practically  harmless  ;  sewer  gas  was  difl'e- 
reiit.  bewer  gas  was  the  result  of  deposit,  of  bad  laying,  and 
bad  gradients.    In  properly-constrvnted  sewers  there  should 


be  no  sewer  gas.  There  was  one  thing  which  we  sometimes 
over  ooked-the  influence  of  temperature.  It  was  t^e  tSi!! 
perature  of  the  sewer  air  that  produced  increased  virulencv 
of  microbal  life  m  the  sewer  itself.  Sixty  degrees  Fahrenheit 
allowed  these  organisms  their  great  test  chance  of  existence 
and  vinhty.  That  was  a  point  which  had  not  received  tne 
attention  It  might  have  in  regard  to  autumnal  diseases 
How  rarely  they  met  with  these  microbe  organisms  in  welll 
constructed  sewers.  They  stuck  to  the  damp  surface  of  the 
sewers;  they  did  not  float  about  in  the  sewer  air  With 
proper  construction  and  flusliing  they  would  hear  less  of  the 
nuisance  of  sewer  gas  than  at  the  present  time 

Brigade -Surgeon -Lieutenant -Colonel  Pri.vgle  thought 
something  more  needed  to  be  done  to  prevent  choking  sub- 
stances passing  into  the  waste.  He  could  quite  believe  that 
often  the  sanitary  trap  was  a  very  insanitaiy  institution 

Dr.  Neech  remarked  that  they  could  not  prevent 
air  eun-ents  in  the  sewers.  The  motion  of  the  sewage  itself 
produced  air  currents.  He  thought  in  the  ordinary  way  air 
was  earned  down  with  the  stream  of  sewage,  and  did  not 
travel  to  the  high  ground. 

The  Pbesident  said  they  had  had  an  interesting  discussion 
on  an  extremely  important  subject,  and  one  which  forced 
Itself  forward  more  and  more  every  day.  Some  years  aco 
a  plan  used  to  be  adopted  of  not  ventilating  sewers  at  the 
level  of  the  roads,  in  fact  of  ventilating  little  or  not  at  all 
Ihe  result  was  there  was  a  good  deal  of  foul  air  in  the  sewers 
and  It  got  into  the  houses  through  the  untrapped  house 
drains  or  defective  traps.  Enteric  fever  was  largely  preva- 
lent in  towns  where  sewers  were  not  ventilated.  The  result 
was  they  took  to  ventilating  sewers  at  the  level  of  the  roads 
and  then  the  foul  air  from  the  sewers,  which  were  not  pro- 
perly laid  in  many  cases,  and  not  properly  Hushed,  in  places 
escaped  in  the  roadways.  The  attempt  was  made  to  prevent 
this  by  placing  trays  of  charcoal  in  the  manholes  to  filter  the 
air.  Ihat  did  not  answer;  and  it  had  to  be  abandoned. 
Ihen  It  came  to  be  found  if  they  had  manhole  ventilators  at 
the  level  of  the  streets  it  was  absolutely  necessary  to  have 
the  sewers  self-cleansing.  Ihe  discussion  seemed  to  show 
this,  and  if  it  was  a  fact  they  might  have  to  have  recourse  to 
another  system.  Many  sewers  with  manhole  ventilators  at 
the  level  of  the  streets  were  not  self-cleansing,  and  a  con- 
siderable amount  of  foul  air  was  formed  in  them.  This  foul 
air,  although  Dr.  Neech  disagreed,  usually  escaped  in  the 
upper  portions  of  the  sewer.  The  lower  ventilators  in  a  town 
became  inlets  and  the  upper  ones  outlets.  This  was  all  verv 
well  for  the  people  living  in  the  part  of  the  town  where  th'e 
inlets  were,  but  it  was  diirerent  for  those  wliere  the  outlet^ 
were.  Hence  if  they  could  not  keep  sewers  in  such  a  condi- 
tion that  the  air  that  came  out  was  innocuous,  some  othi  r 
system  must  be  adopted.  Thus  they  might  have  to  go  back 
to  the  old  system  based  on  the  idea  that  the  proper  place 
for  sewer  air  was  the  sewer.  He  did  not  think  they  could  de- 
cide the  matter  that  day.  It  must  be  decided  with  a  great 
many  facts  more  before  them  than  they  had  now  If  thov 
could  not  keep  air  innocuous,  they  would  have  to  abandon 
the  present  system  of  ventilators  at  the  level  of  the  streets. 

Thb  Seasons  and  Sites  of  Hindu  Pn-GnniAGES  in  Bengal 

AND   TIIEra   BeABING   ON   EPIDEMIC   ChOLEBA 

BngadeSurgeon-Lieutenant-Colonel  Pki.ngi.e,  M.D.,  said 
that  for  the  first  tune  in  the  history  of  epidemic  cholera  a 
strictly  scientitic  and  practical  eltort  had  been  made,  if  not 
to  stamp  out  the  scourge  in  its  home  in  the  Bengal  Presi- 
dency at  least  to  limit  its  extension  by  removing,  as  far  as 
possible,  all  those  causes  which  unquestionably  tended 
under  favouring  circumstances,  to  originate  an  epidemic  of 
the  disease  by  rousing  into  activity  disease  germs  lying  ap- 
parently dormant.  j     is  "t- 

Senpnal  Ir,/l,,e>we.-Thia  factor,  if  not  fully  understood, 
would  upset  all  calculations  m  their  relation  to  the  probable 
outcome  of  a  religious  festival.  Festival  and  not  fair  was 
the  proper  term  for  these  vast  religious  gatherings  Thev 
were  held,  as  a  rule,  throughout  the  year  with  lint  little 
reference  to  the  slack  time  in  agricultural  employment,  from 
the  vast  assemblage  early  in  the  year  at  Pryaf  or  Th:' 
Meeting  of  the  Waters  at  Allahabad,  to  the  large  local 
gathenngs  at  the  close  of  the  year  on  the  banks  of  the 
Ijanges  and  Jumna  from  where  the  rivers  leave  the  Hima- 
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layas  to  where  they  unite  at  Pry;'ig.  At  Hardwiir,  for  in- 
stance, the  fair  was  the  mercantile  adjunct  to  tlie  religious 
festival,  and  might  dwindle  down  to  a  few  booths  owing  to 
a  rumour  that  the  festival  might  be  interdicted.  The  festi- 
val, on  the  other  hand,  unless  this  interdiction  was  veiy 
peremptoiy,  was  but  little  affected  by  rumour.  As  a  rule, 
the  seasonal  influences  for  cholera  development  at  these  festi- 
vals, when  held  in  the  cold  weather  months,  November  to  the 
end  of  February,  were  at  a  minimum,  but  the  end  of  March 
and  the  first  week  in  April— as  was  the  case  at  Hardwar  on 
April  12th— altered  the  case  entirely.  This  it  was  which 
made  the  gathering  at  Hardwar  especially  dangerous  to  the 
public  health.  If  heavy  rain  set  in  for  a  few  days  at  the  end 
of  March  the  risk  was  infinitely  increased.  The  seasonal 
influence  might  be  innocuous,  so  that,  though  the  festival 
was  well  attended,  it  passed  ofl'  frequently  without  the 
cholera.  The  very  reverse,  however,  was  often  seen,  and 
the  seasonal  influences  favouring  propagation  and  dissemina- 
tion had  not  infrequently  been  such  as  to  convert  a  com- 
paratively speaking  small  gathering  into  a  very  fatal  one  as 
regards  the  public  health  of  the  countiy.  Festivals  held 
on  the  banks  of  the  Ganges  or  Jumna  in  the  cold  weather 
were  rarely  dangerous  to  the  public  health,  but  at  Alla- 
habad or  "Pry;\g"  the  case  was  difl'erent,  owing,  no  doubt, 
to  the  favouring  influences  of  proximity  to  a  large  native 
city.  Vast  gatherings  of  500,000  or  1,000,000  human  beings  took 
place  annually  on  the  banks  of  the  Ganges,  at  Anoopshur, 
Ghurmookteshur,  etc.  These  gatherings  were  in  the  middle 
of  the  cold  weather.  Sacred  cities  like  Benares,  Juggernaut, 
Muthura,  and  Bundrabund  had  pilgrims  going  and  coming 
all  the  year  round ;  the  gatherings  for  the  car  festival  at 
Juggernaut  in  May  and  June  were  exceptional.  The  railway 
had  altered  entirely  the  character  of  these  festivals  at  Benares 
and  Muthura.  These  two  important  sacred  cities  had  been 
converted  into  places  of  constant  pilgrimage.  In  Juggernaut, 
of  which  Dr.  Pringle  spoke  from  five  years'  local  knowledge, 
it  was  quite  different,  though  cholera  might  start  from  Jug- 
gernaut it  rarely  became  epidemic  for  any  gi-eat  distance  from 
it.  Limited  and  bad  food  with  little  or  no  shelter  and  the 
susceptibility  from  consequent  weakness  combined  to  reduce 
the  numbers  of  the  panic-stricken  pilgrims,  and  the  disease, 
like  a  fire,  died  out  from  want  of  fuel.  At  Saharanpur.  in 
1879,  on  the  contraiy,  the  railway  was  the  means  of  spreading 
the  disease  in  a  manner  unheard  of  before  by  means  of  the 
cholera-stricken  pilgrims  from  Hardwfir. 

Local  Infufnces.—lv.  the  Bengal  Presidency  the  local  condi- 
tions varied  from  the  unlimited  sanitary  space  at  sites  such 
as  Anoopshur  or  Ghurmookteshur,  on  the  Ganges  or  Jumna, 
to  the  cul de-sac  at  the  sacred  steps  at  Hardwar,  on  the 
Ganges.  The  sites  least  liable  at  any  season  to  organic  epi- 
demic cholera  by  the  force  of  crowds  acting  on  local  condi- 
tions, were  those  on  the  banks  of  sacred  rivers,  removed  by 
wide  beds  of  sand,  from  the  towns  after  which  they  were  called. 
These  encampments  might  stretch  for  miles  along  the  banks 
of  these  rivers,  as  the  whole  river  was  sacred  at  these  places, 
which  was  not  the  case  at  the  various  pryags.  At  Allahabad, 
for  instance,  the  sacred  site  was  the  meeting  of  the  waters, 
and  to  it  all  movements  converged.  At  Juggernaut, 
Dr.  Pringle  stated,  he  had  seen  a  dense  mass  of  pilgrims 
stretching  for  two  miles  rush  into  the  sea  at  a  given  signal, 
but  here  there  was  no  special  sacred  spot.  The  pilgrims, 
however,  would  not  encamp  near  the  sea  on  the  sand,  but 
crowded  into  the  dirty  suburbs,  or,  worse  still,  were  densely 
packed  into  the  houses  of  "the  pilgrim  hunters,"  where 
cholera  found  the  most  favouring  conditions,  and  where, 
aided  by  the  '•  Mahapurs  hand,"  or  holy  food,  a  compound  of 
vegetables,  chiefly  melons,  often  unfit  for  food,  which  never- 
theless all  must  eat,  the  cholera  influence  was  quickly  fanned 
into  a  flame,  though  epidemics  did  not  spread  far  from 
Juggernaut,  as  those  cholera  influences  died  out  on  the 
return  march  from  that  sacred  spot.  The  sacred  bathing 
steps,  or  "ghauts,"  at  Benares,  Mulhura,  and  Bindrabund 
were  sites  almost  certain  to  fan  tlie  cholera  influences  of  a 
few  cases  into  a  flume  of  epidemic  cholera  if  the  seasonal  and 
atmospheric  conditions  were  favouring.  But  of  all  the  bathing 
steps  in  the  Bengal  Presidency,  none  could  equal  the  cul-de- 
sac  of  Hardwar,  terminating,  for  religious  purposes,  in  the 
sacred  steps,  not  50  feet  wide ;  1,000  or  10,000  sweepers,  owing 
to  special  local  causes,  in  a  gathering  like  that  of  1879,  of 


which  Dr.  Pringle  had  personal  knowledge,  would  have  had 
no  more  beneficial  influence  than  a  wall  of  sand  against  the 
breakers  of  the  Atlantic. 

Other  Infuences.—Vir.  Pringle  had  observed  a  coincidence 
repeatedly  throughout  the  twenty  consecutive  years  from 
18G4,  during  which,  as  sanitary  officer  of  the  circle,  he  had 
studied  the  question  of  the  Hardw:\r  Festival ;  during  this 
time  he  had  witnessed  two  "  khoomb,"  or  twelfth  year  festi- 
vals—namely, those  of  1867  and  1879.  The  coincidence  in 
question  was  the  fact  that,  though  the  number  attending  the 
festivals  during  these  twenty  years  had  a  very  marked  influ- 
ence on  the  mortality  among  the  pilgrims  themselves  during 
years  of  severe  cholera  prevalence,  yet  the  influence  of  the 
epidemic  on  the  population  of  the  districts  through  which 
they  passed  seemed  to  follow  other  lines  altogether,  and,  for 
want  of  a  better  term.  Dr.  Pringle  called  this  influence  atmo- 
spheric. For  instance,  this  influence  was  seen  in  the 
most  ten-ibly  fatal  outbreaks  of  the  disease  at  certain 
places,  and  in  certain  directions  after  the  pilgrims  had 
passed.  At  others,  such  as  Saharanpur,  one  of  the  most 
important  stations  and  railway  centres  in  the  North  West 
Provinces  the  outbreak,  even  with  the  railway  and  other 
station  wells  shamefully  polluted  with  cholera  dejecta,  was 
veiy  slight.  It  must  therefore  be  concluded  that  the  absence 
of  some  such  atmosuherie  cholera  influence  made  the 
"khoomb"  festival  of  "l 891  so  difterent  from  that  of  1879, 
for  the  crowding,  judging  from  the  numbers  said  to  be 
present  must  have  been  the  same,  and  the  personal  state  of 
the  pilgrims  similar  no  doubt.  There  were  two  or  three 
cases  of  cholera  to  start  the  outbreak  in  1S91,  but  these  2  or  3 
cases  alone  occurred.  To  credit  this  exemption  from  epi- 
demic cholera  to  the  sanitaiy  arrangements  of  1 .000  sweepers 
among  1,000,000  pilgrims  (for  all  these  remain  over  April. 
I'-'th),  to  those  who  knew  Hardw;\r  and  its  crowds  of  hungry, 
ill  provided,  and  ill  sheltered  devotees,  was  to  ensure  a  rude 
awakening  to  the  fallacy  of  this  line  of  argument  at  no 
distant  date.  Dr.  Pringle  knew  HardwJir  well,  and  having 
seen  it,  under  every  condition  of  crowds,  from  20,000  or 
.50  000  to,  some  said,  2  millions,  he  felt  convinced  that 
whatever  could  be  done  at  the  sites  of  other  religious  festivals. 
Hardw:\r  was  one  that,  under  a  true  cholera  atmospheric 
influence,  coupled  with  local  and  personal  favouring  con- 
ditions, as  was  seen  on  April  12th  and  13th,  1879,  no  army  of 
sweepers  could  have  made  the  least  impression  upon  from  a 
sanitary  point  of  view,  from  the  simple  fact  that  they  could 
not  have  moved  amons  the  masses  wedged  into  this  cul-de- 
sac.  The  contrast  to  the  escape  of  Saharanpur  in  1879  was 
strongly  dwelt  upon.  Speaking  of  the  cholera-stricken  pil- 
grims rushing  eastwards,  "  nothing,"  said  he,  "  could  convey 
any  impression  of  the  horrors  of  this  return  journey,  not 
only  to  themselves,  but  to  the  population  of  the  districts 
through  which  they  passed."  The  panic-stricken  pilgrims 
were  forbidden  even  to  approach  the  villages  in  the  plains  to 
buy  food,  and  thus  numbers  died  from  starvation  and  neglect. 
No  better  fate  awaiteil  them  when  they  entered  their  own 
district,  that  of  Kumaon  in  the  Himalayas.  Here  the  news 
of  their  sufi'erinep,  which  had  preceded  them,  instead  of 
softening  the  hearts  of  their  relatives  and  friends,  so  terrified 
them  that  the  very  ties  of  aflection  and  kindred  were  severed 
and  numbers  died  close  to  their  own  homes  of  hunger  and 
exposure.  Nothing  will  ever  obliterate  the  horrors  of  the 
Hardwfir  "khoomb"  of  1879,  and  yet  no  such  fatality  was 
seen  in  the  districts  to  the  north-west  through  which  these 
pilgrims  passed,  though  cholera  continued  with  those  journey- 
ing on  foot  till  it  die\l  out  for  want  of  fresh  cases.  Not  so 
with  those  travelling-  bv  railway  from  Saharanpur  ;  m  forty- 
eight  hours  the  pestilence  was  spread  broadcast  by  express 
trains  owing  to  the  scandalous  neglect  of  the  very  simplest 
rules  of  sanitation  at  Saharanpur,  the  then  most  important 
railway  station  in  India  with  reference  to  cholera  dis- 
semination. ,      _^.    .  V      N 

Dr.  Leslie  Mackenzie  (Newton-StewaTt,  Wigtownshire) 
asked  if  Dr.  Pringle  excluded  soil  and  drinking  water  as  a 
means  of  communicating  cholera  from  person  to  person  .■' 
What  part  did  he  believe  the  atmosphere  played':'  Mr.Ernest 
Hart  had  maintained  that  they  could  eat  cholera  and  drink 
cholera,  but  could  not  catch  cholera.  What  did  Dr.  Pringle 
say  on  the  third  point  ?  AVas  cholera  to  be  regarded  as  an  in- 
fectious disease,   practically  contagious   where  the    comma 
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bacillus  found  suitable  condition  in  the  body,  or  had  tliey  to 
accept  the  proposal  that  the  conditioai  of  the  soil  and  atmo- 
sphere must  supply  pieliminai-y  something  quite  indepen- 
dent of  the  presence  of  the  cholera  bacillus  before  an  out- 
break of  cholera  took  place  :-  Weretliere  grounds  for  suggest- 
ing that  the  outbreak  at  Hamburg  was  not  explained  by  the 
bacillus  at  all — that  it  was  practically  harmless  except  with 
certain  conditions  of  soil,  or  water,  or  atmosphere  'i 

Dr.  G.  A.  BiCKMASTEE  (London)  referred  to  the  water 
carriage  of  the  disease  and  the  importance  of  preventing 
the  contamination  of  drinking  water. 

Dr.  Davies  (M.O.H.  Bristol)  pointed  out  that  in  discussing 
the  question  of  cholera,  observers  in  England  and  in  India 
were  upon  a  somewhat  different  ground.  Conditions,  climatic 
and  other,  were  very  ditl'erent  at  home  and  aliroad,  and  a 
rule  could  not  be  laid  down  for  England  that  necessarily  also 
applied  to  India.  As  far  as  experience  in  England  was  con- 
cerned, the  evidence  was  most  strong  against  ai-rial  com- 
munication ;  the  evidence  was  very  strong  that  whenever 
cholera  had  got  a  good  hold  and  spread  itself,  it  had  spread 
through  water  carriage.  They  had  not  been  without  experi- 
ence of  cholera  in  Bristol.  In  1832  it  was  very  prevalent,  but 
the  records  were  diflicult  to  obtain.  In  ISl'.i  it  killed  in  a  few 
months  2,000  people.  In  1854  it  returned  again  and  killed 
■500  or  GOO.  In  that  time  Bristol  had  been  served  by  shallow 
wells,  and  there  was  a  horrible  insanitary  condition— cess- 
pools, open  ditches  carrying  sewage,  etc.  .V  public  water 
supply  became  established,  wells  were  largely  done  away 
-with,  and  the  reduced  number  were  safeguarded.  Then  the 
sewer  system  began  to  be  made.  Cholera  returned  in  186G, 
-and,  although  introduced  in  more  tlian  twenty  places,  the 
total  number  of  cases  amounted  to  29,  and  the  deaths,  he 
thought,  were  19.  Of  course  the  conditions  were  entirely 
different.  The  drainage  was  better,  the  w".ler  supply  waa 
good,  and  cases  were  dealt  with  promptly.  He  thought  in 
Europe  at  any  rate  the  spread  of  this  disease  was  generally 
through  water.  In  India,  possibly,  where  the  poison  might 
be  diffused  in  the  air  in  the  form  of  dust,  it  might  be  carried 
in  tliis  way  somewhat  widely. 

Professor  Notteb  said  he  did  not  think  they  had  gained 
much  by  simply  attributing  epidemic  cholera  to  atmospheric 
■conditions.  It  Iiad  something  to  do  with  the  soil,  with  the 
temperature,  and  the  moisturi>  of  the  soil,  and  they  never 
found  cholera  present  when  there  was  a  saturated  soil.  It 
was  when  there  was  a  certain  amount  of  water  short  of  satura- 
tion, and  then  certain  conditions  of  which  they  were  ignorant, 
tlie  tendency  was  to  produce  the  disease.  There  were  cycles 
of  cholera.  As  to  its  diffusion  there  could  be  no  doubt.  Once 
started,  they  certainly  had  reason  to  know  its  diffusion  was 
rapid.  After  reading  Dr.  Koch's  facts  with  regard  to  the 
Hamburg  epidemic,  no  one  could  come  to  any  otlier  conclu- 
sion than  that  it  was  a  gigantic  case  of  water  poisoning.  One 
protection  was  to  see  that  the  water  sup|ily  was  not  contami- 
nated. Another  point  of  dill'usioii  was  milk.  In  India  that 
question  had  not  been  sufficiently  made  out.  A  third  im- 
portant matter  was  the  proper  disinfection  of  the  excreta  of 
cholera  patients.  In  India  they  had  to  deal  with  a  surface 
soil  positively  sterile  in  many  cases.  The  argument  was  that 
the  soil  must  contain  a  nitrifying  ferment  to  destroy  and 
burn  up  the  cholera.  In  parts  of  India  the  soil  contained 
almost  no  nitrifying  ferment  whatever.  In  that  way  cholera 
might  gain  access  to  the'wattr  supply  or  food. 

Bir  Chables  Cameron  said  they  were  to  a  certain  extent 
bound  to  believe  cholera  was  not  propagated  by  any  one 
medium.  It  seemed  inorediblc  and  altogether  opposed  to 
•common  sense  to  have  attributed  mainly  to  the  water  supply 
of  Hamburg  the  1,750  cases  of  cholera  in  that  i-ity  and  at  the 
same  time  to  state  Altona  escaped  simply  because  it  hap- 
pened to  use  filtered  water.  Hamburg  water  was  not  shown 
to  be  liable  to  extensive  p.^llution  before  use  in  Hamburg. 
It  seemed  an  extraordinary  thing  that  this  water,  which  had 
received  the  sewage  of  SOO.IWO  people,  by  mere  filtration 
through  sand  became  so  pure  as  to  be  almost  innocuous. 
Hamburg  was  densely  inhabited.  It  was  full  of  miserable 
purlieus  and  stagnant  canals.  Altona  was  in  hygienic  con- 
dition incomparably  superior.  He  believed  cholera  was 
spread  by  water,  but  he  thought  there  might  be  other  cir- 
cumstances far  more  potential  than  water. 

Dr.  Mackenzie  remarked  that  some  hundreds  of  Hamburg 


workmen  were  resident  at  Altona  ;  these  probably  drank  the 
Hamburg  water. 

Dr.  Oeobge  H.  Broadbeni  (Manchester)  referred  to  cases 
which  seemed  traceable  to  partaking  of  shell-fish.  He  had 
some  cases  at  Manchester  of  this  kind. 

Dr.  PaixGLE,  in  replying,  referred  to  grossly  polluted  wells 
in  India  whieh  he  had  known,  and  said,  although  people 
drank  without  filtering  the  water,  no  harm  seemed  to  result. 
Under  other  circumstances  cholera  had  occurred.  Shell-fish 
feeding  on  the  deposits  of  rivers  might  become  dangerous 
under  local  conditions.  In  India  there  was  a  national  diar- 
rha-a,  and  people  were  constantly  susceptible  to  cholera. 
England  was  the  country  of  all  countries  tliat  liad  tackled 
the  whole  question  of  cholera  from  a  scientific  point  of  view. 
It  had  spent  millions  in  producing  a  high  state  of  personal 
sanitation  and  health  and  good  water  supply,  and  could 
alj'ord  to  wait  without  fear  conditions  which  would  produce 
a  cholera  epidemic. 

.Should  uieue  bb  a  Civil  Medical  Sebvice  ron  Gbeat 
Bbitaix  y 

Mr.  A.  G.  Mahomed  read  a  paper  on  this  subject. 

Present  Arrani/fmoits.—^any  different  bodies  employ  part 
of  the  time  of  many  medical  men,  an  arrangement  which  was 
generally  unsatisfactory  to  employers  and  employed.  There 
were  many  objections  to  the  metliod  of  election,  which  gave 
effect  too  often  to  the  vox  diaboli.  There  was  no  inspection 
of  the  work  in  most  cases.  Square  pegs  remained  in  round 
boh  s,  and  there  was  no  gradual  advancement  or  promotion. 
After  training  a  servant,  the  State  lost  his  services  when 
most  valuable,  and  began  again  on  a  new  servant  elected 
haphazard.  Where  it  was  desirable  to  employ  the  whole 
time  of  an  officer  as  medical  officer  of  health,  this  was  often 
impossible,  owing  to  the  difficulties  of  local  administration 
and  the  absence  of  central  organisation.  For  the  same  rea- 
sons, much  that  ought  to  be  done  was  not  done ;  for  example : 
i«)  inspcition  and  drill  of  police,  railway  servants,  and  others 
in  first  aid;  ^//j  appointment  of  medecms  virificateurs :  (c)  ap- 
pointments of  medico-jurisconsults. 

Pii^pased  Service. —Dr.  Mahomed  urged  that  a  Service  should 
be  formed  having  a  head  responsible  to  the  Government 
through  the  I'resideut  of  the  Local  liovernment  Board. 
Under  him  should  be  a  director  of  the  department.  The  ser- 
vice should  consist  of  three  grades  of  ollicers.  The  first 
grade  would  approximate  to  district  medical  officers,  police 
surgeons,  and  medical  oflicers  of  health.  The  second  grade 
should  be  leached  after  further  examination,  and  its  mem- 
bers should  l>e  disallowed  private  practice.  It  would  consist 
of  ollicers  discharging  in  more  populous  centres  similar 
duties  to  those  of  the  first  grade  ;  jurisconsults,  assistant  me- 
dical officers  of  lunatic  asylums,  prison  surgeons.  The  third 
grade  should  consist  of  inspectors,  advisers  of  the  Privy 
Council,  medical  visitors  in  lunacy,  superintendents  of  asy- 
lums. As  to  the  question  of  finance,  the  expense  would  re- 
main practically  the  same  as  now.  Most  of  tliese  oflicers  ex- 
isted and  were  paid.  They  would,  under  tlie  scheme  pro- 
posed, be  paid  through  tlie  director,  and  appointed  by  him. 

Mr.  A.  G.  Mahomed,  at  the  conclusion  of  his  address, 
moved : 

Tluit  this  Section  favours  the  adoption  of  a  Civil  Medical  Service,  and 
calls  upon  the  Council  to  bring  the  question  before  the  Association  foe 
discussion  at  as  early  a  date  as  possible. 

Dr.  WoopcoiKE  did  not  see  there  was  much  to  be  gained 
by  establishing  a  new  order  of  things. 

Dr.  Bboadben  r  suggested  that  this  resolution  was  sprung 
upon  them  ratlier  suddenly. 

Dr.  Slade  Kixr.  (Ilfracombe)  doubted  the  wisdom  of  pass- 
ing the  resolution. 

Dr.  Bbassey  Briehlet  took  exception  to  reflections  he 
thought  the  paper  had  tast  upon  the  competency  of  the 
medical  officers  of  the  Local  Government  Board. 

Mr.  Mahomeii  said  he  was  a  medical  oflicer.  and  lie  did  not 
think  there  was  the  supervision  of  his  work  there  should  be. 

Dr.  \V.  B.  Thomas  (Bournemouth)  seconded  the  motion. 

The  resolution  was  voted  upon,  and  only  two  hands  were 
held  up  in  its  favour.    The  motion  was  lost. 
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CREMATION. 
Cbemjltion  and  Death  Registration. 
Mb.  E.  Stephens,  L.R.C.P.  (Ilminsterjsaid:  Myobject  is  to 
prove  that  cremation,  from  a  sanitary  point  of  view,  is  superior 
to  any  otlier  form  of  the  disposal  of  the  dead  at  present  adopted 
or  recommended.  It  is  nothing  new  or  faddish  ;  in  fact,  it 
is  a  practice  of  great  antiquity.  The  custom  seems  to  have 
arisen  out  of  friendship  to  the  deceased,  whose  ashes  were 
preserved.  The  first  mention  of  cremation  in  the  Bible  is  in 
the  first  book  of  Samuel,  .31  st  chapter,  I2th  verse,  where  the 
Jews,  it  is  stated,  cremated  the  bodies  of  Saul  and  his  sons. 
It  was  also  a  common  practice  amongst  the  Greeks  and 
Romans.  The  Hindus  ftill  adopt  it.  It  was  strongly  advo- 
cated by  Professor  Richter,  of  Dresden,  in  1856,  A  very  able 
article  on  the  subject  was  written  by  Sir  Henry  Thompson, 
and  published  in  the  Contemporary  licrien-  for  January,  1874. 
The  Cremation  Society  of  England  was  formed  during  that 
year,  whose  members  sign  the  following  declaration  :  "  We 
disapprove  the  pi-esent  custom  of  burying  the  dead,  and 
desire  to  substitute  some  mode  which  shall  rapidly  resolve 
the  body  into  its  component  elements  by  a  process  which 
cannot  offend  the  living,  and  shall  render  the  remains  abso- 
lutely innf  cuous.  Until  some  better  method  is  devised,  we 
desire  to  adopt  that  usually  known  as  cremation."  Crema- 
tion societies  are  now  established  in  most  countries,  and  in 
some  cities  "  the  crematorium"  is  erected  in  the  most  beauti- 
ful part  of  the  suburbs,  the  arrangements,  both  externally  and 
internally,  being  planned  and  executed  with  great  taste.  In 
England,  at  present,  there  are  only  two  crematoriums — at 
Woking  and  Manchester.  The  best  "plan  appears  to  be  that 
adopted  by  Messrs.  Siemens — complete  incineration  of  an 
adult  body  is  efl'ected  in  about  one  hour,  and  is  so  perfectly 
accomplished  that  no  effluvia  escape,  and  the  resulting  ash 
is  also  absolutely  free  from  odour,  and  weighs  only  a  few 
pounds.  It  was,  I  believe,  during  the  month  of  March,  188.5, 
the  first  adult  human  body  was  cremated  at  Woking.  Ap- 
parently the  prejudice  against  cremation  is  becoming  year 
by  year  less,  as  I  find  that  during  the  year  1893  131  bodies 
were  cremated  in  England.  Suitable  buildings  are  always 
attached  to  the  crematoriums  for  the  performance  of  a 
religious  service,  besides  waiting  rooms  for  the  accommoda- 
tion of  friends  and  other  visitors.  The  ashes,  being  perfectly 
innocuous,  are  at  the  disposal  of  the  friends,  and  may  be 
either  deposited  in  a  sealed  urn  in  a  niche  of  the  chapel,  or 
buried  in  the  soil.  Why  is  cremation  superior,  in  a  sanitary 
point  of  view,  to  the  present  mode  of  disposal  of  the  dead  'i 
Because  the  process  of  putrefaction  after  burial  goes  on  for 
years,  in  some  cases  undoubtedly  disseminating  germs  which 
may  prcpagate  disease  wherever  they  find  an  appropriate 
nidus.  Cremation,  on  the  other  hand,  ensures  rapid  decom- 
position, destroys  all  offensive  imyurities,  rendering  inert  all 
that  is  infectious  ;  in  fact,  as  Sir  Spencer  Wells  very  appro- 
priately terms  it  it  is  "Purification  v.  Putrefaction.''  There 
is  only  one  rational  objection  which  can  be  raised  against 
cremation,  namely,  the  medioo-legal  one.  In  order  to  meet 
this  objection,  the  Cremation  Society  have  drawn  up  a  code 
of  very  stringent  rules,  which  have  in  all  cases  to  be  com- 
plied with  before  cremation  is  allowed  to  take  place.  At 
the  same  time,  we  must  not  forget  that  many  poisons  are 
decomposed,  or  become  associated  with  some  new 
septic  poisons  developed  in  the  body  after  death.  I 
presume  we  are  all  satisfied  that  the  germs  of  anthrax  or 
splenic  fever  may  be  bi'ought  to  the  surface  from  buried  ani- 
mals whose  death  was  occasioned  by  that  disease,  and  become 
fatal  to  the  herds  feeding  there.  Whatever  sanitary  precau- 
tions are  taken  by  drainage  and  ventilation  after  contagious 
disease  has  occurred,  those  germs  which  destroyed  the  body 
"in  question"  are  simply  treasured  so  as  to  propagate  and 
multiply  and  work  like  ruin  to  others.  How  many  bodies  are 
daily  committed  to  the  grave  fully  charged  with  poisons — the 
poisons  of  enteric  or  typhoid  fever,  malignant  cholera,  diph- 
theria, small-pox,  scarlet  fever,  and  may  I  not  include  that 
most  deadly  scourge  to  our  race,  tuberculous  disease?  Is  it 
not  notorious  that  watercourses  and  wells  in  the  proximity 
of  churchyards  and  cemeteries  are  sources  of  disease  to  the 
neighbouring  population  ?  Each  body,  the  life  of  which  has 
been  destroyed  by  either  of  the  before-mentioned  contagious 
diseases,  should  undoubtedly,  from  a  sanitary  point  of  view, 
be  cremated.    In  America,  as  we  might  naturally  expect,  the 


history  of  cremation  is  interesting.  The  United  States 
Government  have  already  erected  a  crematorium  on  an  island 
in  New  York  Harbour  for  the  incineration  of  those  who  die 
from  contagious  diseases.  The  Local  Government  Board, 
backed  up  with  the — may  I  say — unanimous  opinion  of  the 
public  health  officials,  should  render  every  assistance  in  order 
to  make  this  system  of  the  disposal  of  the  dead  popular, 
although  at  the  same  time  I  need  hardly  state  I  am  opposed 
to  any  grandmotherly  legislation  in  order  to  make  it  compul- 
sory. In  choosing  between  inhumation  and  cremation  we 
must  not  be  content  to  buiy  our  dead  out  of  our  siglit,  in  selfish 
or  foolish  disregard  of  consequences.  Only  imagine  a  water 
area  in  which  lie  manj'  bodies,  all  more  or  less  in  a  state  of 
putrefaction,  and  what  the  consequences  must  be  from  drink- 
ing the  water  taken  therefrom  !  We  are  all,  I  conclude,  satis- 
fied on  this  point — that  the  earth  was  made  for  the  benefit  of 
the  living,  not  the  dead.  Yet  thousands  of  acres  of  valuable 
land  are  already  withdrawn  for  ever  from  the  food-producing 
area  of  this  country,  and  naturally  this  area  is  yearly  in- 
creasing. Some  000  000  bodies  have  to  be  disposed  of  yearly 
in  England,  Scotland,  and  Wales,  and.  supposing  the  process 
of  interment  to  be  carried  out  with  only  reasonable  decency-^ 
one  body  to  one  grave — some  600  acres  of  fresh  land  would  be 
required  yearly,  a  loss  of  agricultural  land  greater  than  we 
surely  can  afford.  Can  any  rational  human  being  imagine  for 
one  moment  that  any  doctrine  is  affected  by  the  manner  in 
which,  or  the  time  in  which,  this  mortal  body  of  ours 
crumbles  into  dust  ?  Cremation,  properly  carried  out,  is  pre- 
ferable to  inhumation  on  sentimental  as  well  as  on  scientific 
grounds.  In  choosing  between  inhumation  and  cremation, 
we  must  face  the  following  facts :  the  serious  dangers  to 
which,  in  a  greater  or  less  degree,  accordingto  circumstances, 
we  expose  the  living.  Cremation  is  free  from  the  objections 
which  have  been  raised  against  inhumation.  In  the  modem 
crematorium  the  process  of  dissolution  of  the  body  is  always' 
conducted  with  decency  and  reverence.  The  body  is  placed 
in  a  receptacle,  with  no  contact  with  fuel  or  any  other  foreign 
matter;  it  is  then  exposed  to  an  intense  heat,  by  which  it  is 
rapidly  reduced  to  ashes,  which  are  simply  the  indestructible 
lime  from  the  bones.  What  the  earth  does  slowly,  offensively, 
and  dangerously,  cremation  does  cjuickly,  decently,  and 
safely.  The  directors  of  cemeteries  might  erect  "  crema-' 
toriums,"  utilising  the  chapels  as  before,  reserving  small 
spaces  for  the  conservation  or  burial  of  the  ashes.  The 
greater  part  of  the  area  would  then  be  available  for  orna- 
mental gardens  for  the  benefit  and  recreation  of  the  living. 
Land  obtained  for  purposes  of  burial  has  to  be  taken  farther 
and  farther  away  from  large  towns,  funeral  expenses  are  there- 
fore increasing,  instead  of  decreasing,  and  the  land,  as  I  have 
before  stated,  is  lost  for  ever,  eo  far  as  the  fruits  of  the  earth 
are  considered.  There  is  yet  another  advantage  from  this 
mode  of  disposal  of  the  dead,  namely,  the  extra  precaution 
enforced  as  to  the  cause  of  death.  The  necessity  of  this  extra 
precaution  you  will  clearly  understand  when  we  find  that 
20,770  deaths  were  registered  during  one  year  in  England, 
Scotland,  and  Wales  as  not  certified ;  by  that  I  mean  no 
legally  qualified  medical  man  had  been  in  attendance. 
During  the  same  year,  68.140  deaths  were  registered  as 
coming  under  the  list  of  zymotic  diseases.  What  is  the 
cause  of  many,  if  not  all,  zymotic  diseases?  The  intro- 
duction into  the  system  of  microscopic  organisms  from  with- 
out, which  multiply  in  the  blood  or  tissue,  and  give  rise  to 
disturbances  which  constitute  the  phenomena  of  each  disease. 
Under  suitable  conditions  of  moisture  and  temperature  many 
of  these  organisms  multiply  themselves  in  the  earth,  or  their 
germs,  when  buried  in  the  earth,  retain  their  vitality,  and, 
when  brought  to  the  surface,  either  by  earth-worms  or  spade, 
or  placed  in  conditions  in  which  they  mingle  with  the  air  we 
breathe  and  the  water  we  drink,  again  can  therefore  enter  the 
animal  system  and  renew  the  cycle  of  their  pestilential 
existence.  If  you  place  a  body  swarming  with  organisms  of 
cholera  or  yellow  fever  into  the  earth,  as  recommended  in 
the  "  earth  to  earth  "  system,  the  utmost  facility  is  afforded 
for  the  conveyance  of  the  organisms  into  the  watercourses  in 
the  way  best  calculated  to  spread  disease.  The  sentimental 
associations  of  a  rui-al  graveyard  we  can  all  understand ; 
but  how  many  of  the  population  can  expect  to  be  buried 
under  such  conditions  ?  The  majority  must  be  interred  in 
some  large  cemetery.     It  is  difficult  indeed  to  associate  any 
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tinge  of  sentiment  witJi  sucli  burials.  Tlie  deceased  is 
carried  to  some  place  entirely  removed  from  all  family, 
personal,  or  religious  associations;  the  poor  were  buried 
coffin  upon  coffin,  with  hardly  a  foot  of  earth  separating 
them  from  each  other.  Can  we,  then,  have  the  slightest 
doubt  about  tlie  water  in  the  immediate  neighbourhood  of 
big  cemeteries  in  time  becoming  totally  unlit  for  dietetic 
purposes,  caused  undoubtedly  through  these  pits  of 
putridity  'i  Cremation  yielded  obedience  to  the  laws  of 
Nature,  wliich  must  in  every  case  be  fulfilled  in  the  end, 
altliough  men  might  retard  their  action.  Whenever  the 
question  of  cremation  has  been  discussed,  the  overwhelming 
consensus  of  scientific  opinion  has  been  in  its  favour,  not 
only  on  sanitary  but  on  economic  grounds  as  well.  The 
popular  idea  that  the  body  rests  in  the  grave  is  a  delusion. 
Immediately  after  death  the  activity  of  the  forces  of  Nature 
goes  on,  resolving  the  body  into  its  various  constituent 
elements.  We  have  no  eternal  monopoly  of  these  elements 
of  which  the  body  is  at  any  time  composed,  either  during 
life  or  at  the  moment  of  death.  The  great  question  is  liow 
we  can  best  help  the  work  of  Nature,  which  will  avenge  her- 
self for  any  breach  of  her  laws.  I  claim  on  behalf  of  crema- 
tion four  advantages  over  tlie  present  mode  of  disposal  of  the 
dead:  (1)  By  cremation  all  bodies  are  rendered  incapable  of 
communicating  any  maladies  to  the  living.  (2)  The  assign- 
ment of  large  tracts  of  valuable  agricultural  land  for  the 
purposes  of  burial,  and  thereby  permanently  lost,  would  be 
rendered  needless.  (3)  The  use  of  the  crematorium  for  the 
disposal  of  tlie  dead  belonging  to  the  thickly-populated 
towns  would  materially  diminish  funeral  expenses.  (4) 
Cremation  would  prevent  numbers  of  people  losing  their 
lives  as  they  do  now,  having  to  be  present  at  funerals  in 
bleak  and  cold  churchyards  and  cemeteries  in  all  sorts  of 
weather.  A  little  sentiment— false  sentiment  it  is— has  to 
lie  eradicated,  and  then  we  see  how  completely  cremation 
-answers  every  reasonable  wish  or  desire  for  tlie  proper 
•Christian,  reverential  mode  of  the  disposing  of  the  dead. 
The  question  resolves  itself  into  one  of  public  health,  to  be 
settled  in  the  public  interest,  though  with  every  due  regard 
for  the  memory  of  the  dead. 

•Cbemation  :  Its  Proobbss  at  Home  and  Auhoad,  and  the 
Mehicai,  Kesponsibii.ities  which  it  Entails. 

Sir  Henry  Thompson,  M.B.,  F.R.C.S.,  said:  I  desire  to  ofler 
you  in  the  first  place  a  brief  epitome  of  the  results  of  an  inquiry 
I  have  recently  made  as  to  the  progress  of  cremation  generally 
throughout  Europe  and  America  during  the  last  twenty 
years  or  thereabouts  ;  and  in  the  second  place  it  will  be  my 
object  to  draw  therefrom  conclusions  which  appear  to  be 
peculiarly  important  in  relation  to  the  action  which  should 
be  taken  regarding  it,  especially  in  our  own  country. 

1  may  commence  by  stating  that  so  far  as  1  have  been  able 
to  learn  the  first  society  organised  in  Europe  for  the  special 
purpose  of  advocating  the  employment  of  incineration  for  the 
dead  body  instead  of  burying  it  in  the  soil,  as  a  necessary 
hygienic  reform,  especially  in  densely  populated  districts, 
was  formed  in  London  early  in  1874,  under  the  title  of  the 
Cremation  Society  of  England,  and  it  has  certainly  been 
nctively  employed  ever  since.'  The  Society,  however,  was 
unable  to  perform  cremation  in  this  country  until  1885, 
owing  to  their  uncertainty  as  to  the  requirements  of  the 
English  law  in  relation  thereto.  This,  however,  was  cleared 
up  shortly  betore  this  date  by  a  well-known  judicial  decision, 
which  determined  that  there  was  no  existing  statute  hostile 
•to  cremation.  The  result  of  this  will  appear  in  its  place 
hereafter. 

A  few  years  before  the  first-named  period  some  well-known 

1  a  few  persons  interested  in  tlie  subject  met  on  January  Wtli.  1871,  and 
."agi'eed  to  form  a  society  for  tlic  purpose  of  advocating  cremation.  Tlie 
•declaration  now  used  "to  constitute  membership  was  drawn  up,  and 
Shirley  Brooks.  William  Eassie,  Ernest  Hart,  Rev.  II.  R.  Ilaweis,  G.  H. 
Hawkins,  Cordy  Jeatt'reson,  F.  Lchmann,  C.  K.  Lord,  W.  Sliaen,  A. 
Strahan,  Henry  Thompson,  Major  Vaughan,  Rev.  C.  Voysey,  T.  i>pcnccr 
Wells,  and  Mrs.  Crawsbay  subsequently  formed  the  committee.  Tlie 
•Society  was  formally  constituted  at  a  meeting  on  .-Vpril  29th,  and  an  act- 
ing committee  was  at  once  formed.  Sir  Henry  Thompson  was  elected 
president  and  Mr.  Eassie  secretary,  the  annual  subscription  to  be  one 
guinea.  The  declaration  was  as  follows:  "We  disapprove  the  present 
.custom  of  burying  the  dead,  and  desire  to  substitute  some  mode  wliich 
shall  rapidly  resolve  the  body  into  its  component  elements  bv  a  process 
which  cannot  oflend  the  living,  and  shall  render  tlic  remains  absolutely 
innocuous.  Until  some  better  method  ia  devised,  we  desire  to  adopt 
^■that  usually  known  as  cremation." 


sanitarians  in  Italy  had  advocated  the  practice,"  and  experi- 
ments were  successfully  made  with  the  human  body  and  ex- 
hibited in  public'  Soon  after  this  date  cremation  found  dis- 
tinguished support  in  Paris, ^  and  although  its  performance 
has  been  adopted  comparatively  only  at  a  recent  date,  it  has 
since  been  largely  practised  there. 

I  shall  now  read  in  very  brief  terms  the  following  details 
which  I  am  able  to  otter  as  the  result  of  numerous  reports  I 
have  recently  received. 

In  Paris  the  employment  of  cremation  was  made  legal 
about  five  years  ago  (1888-89). 

The  number  of  bodies  cremated  during  the  past  year,  namely,  in 

18M,  was,  of  private  individuals     189 

Unclaimed  bodies  from  hospitals  and  the  schools         3,261 

2,450 
In  addition  to  these  were  included,  according  to  the  annual  report 
of  1893,  the  incineration  of  small  bodies,  tlie  produce  of  concep- 
tion resulting  from  miscarriage  up  to  the  end  of  the  fourth 
month  of  gestation,  but  reported  as  individuals      1,561 

Making  thus  a  total  of 4,011 

The  sum  of  the  five  years'  cremation  of  Paris,  similarly 
classified  is  between  1  j,000  and  lt;,(XiO. 

The  present  system  is  conducted  at  the  establishment  in 
Perela-C'haise,  and  at  no  other  place,  under  the  direct  super- 
vision of  the  "  t'onseil  Municipal  "  of  Paris.  A  committee  of 
engineers  and  others  has  been  appointed  by  tliat  body  for 
til"  purpose  of  facilitating  and  improving  the  practice  of 
or  .nation  in  all  its  details.  The  jirocedure  adopted  is  a  very 
efficient  one,  and  is  suitable  for  continuous  use,  that  is,  in  a 
furnace  which  is  constantly  employed  day  and  night.  It  is 
there  known  as  the  "  systrme  Fichet." ' 

In  Italy  about  twenty-live  crematoria  are  actively  employed 
in  diflerent  parts  of  the  country,  among  the  chief  being  those 
of  Milan,  Rome,  Florence,  Bobgna,  Venice,  and  Padua; 
wliile  at  Varese,  Brescia,  Cremona.  Lodi,  Asli,  and  other 
places  they  also  exist.  Tliese  vary  in  kind;  in  some  wood 
only  is  used  and  very  successfully,  in  others  wood  and  coke, 
in  others  gas.  In  none  does  the  demand  suffice  for  con- 
tinuous furn  ue  work.  But  the  number  of  incinerations 
tliroughout  Italy  amounts  to  a  vtry  considerable  figure  an- 
nually. 

In  Germany  t'le  first  crematorium  constructed  was  tint  of 
Gotha— an  early  one  in  tlie  liistory  of  modern  cremation. 
The  first  incineration  took  place  in  187s.  For  many  years  it 
was  tlie  only  one  existing  in  the  Empire.  Up  to  the  present 
time  about  l,."iO()  bodies  have  been  cremated  there.  Heidel- 
berg is  recent,  but  is  the  next  in  nnter  ;  l-'J  cremations  have 
taken  place  to  the  end  of  1893.  .\t  Hamtiurg  the  first  took  place 
in  April,  18'.i2,  since  which  about  lOU  have  been  performed. 
Numerous  societies  exist  throughout  Germany  in  most  of 
tlie  large  cities  and  towns,  and  are  very  active  in  Berlin 
especially.  Upwards  of-  twenty  have  been  reported  to  me  by 
name.  An  elegant  columbarium  has  been  constructed  in 
Berlin,  but  cremation  is  not  yet  legally  practicable. 

In  -\ustria,  the  sanitary  committee  of  the  House  of  Repre- 
sentatives in  Vienna  has  passed  by  a  majority  a  resolution 
in  favour  of  cremation.  So  also  has  the  Austrian  Rural  Sani- 
tary Council." 

In  Switzerland,  the  chief  crematorium  is  that  of  Zurich, 
an  excellent  establishment  in  active  operation  ;  172  crema- 
tions have  taken  place  there  since  its  commencement. 

Sweden:  In  Stockholm  during  the  last  year,  1893,  265 
bodies  were  cremated,  and  at  Gothenburg  46. 

Denmark  :  At  Copenhagen  a  crematorium  has  recently  been 
erected,  and  a  few  bodies  have  been  cremated  during  the  past 
year. 

In  Holland,  cremation  is  not  yet  permissible,  but  bodies 
are  frequently  sent  thence  for  incineration  at  crematoria  in 
adjacent  countries. 

3  Various  Italian  memoirs  in  and  after  186tj. 
'  Professor  Brunetti,  of  Padua,  exliibitcd  his  method  and  results,  with 
a  model  of  a  furnace,  in  the  Vienna  Exhibition  of  l!*;3.    Gorini  and  Folli 
published  experiments  in  1872. 

*  Dr.  de  Pietra  Santa,  of  Paris,  reported  the  Italian  practice  and  sup- 
ported it  heartily  as  a  sanitary  reform  in  187.'t. 
^  I  am  indebted  to  M.  Georges  Salomon,  Hon.  Seorctan,-  of  the  Society 
for  tlie  Propagation  of  Cremation.  Paris,  for  these  and  other  details 
above  given,  and  to  personal  obser\i»tion  of  the  working  of  the  arrange- 
ments at  Pcrc-la-Chaise. 

"  I  am  indebted  to  Herr  Professor  Adolf  Kronfeld,  of  Vienna,  for  the 
latest  information  respecting  Germany  and  Austria. 


CREMATIOX    AND    DEATH    BEGISTRATIOX. 


[AnG.  11,  1894. 


In  the  United  States  there  are  numerous  crematoria  in 
operation.  The  number  of  incinerations  has  gradually  risen 
during  the  previous  eight  years  to  .592  for  the  year  1893:  of 
these,  245  took  plai'e  in  New  York.  There  are  also  numerous 
societies  formed  for  promoting  interest  in  this  subject  and 
propagating  knowledge  respecting  it. 

At  Buenos  Ayres  the  cremation  of  bodies  of  those  who 
have  died  by  certain  infectious  diseases  is  decreed  by  the 
Government;  2.j0  incinerations  took  place  in  1893. 

In  this  country  the  crematorium  erected  at  Woking,  f^uiTey, 
has  been  in  operation  nine  years,  commencing  as  soon  as 
the  late  Sir  James  Stephen  had  declared  cremation  not 
illegal.  There  were  3  incinerations  in  1885,  and  over  100 
in  1892.  During  the  present  year  to  this  date,  July  25th,  the 
number  is  64.  The  total  since  commencement  till  the  present 
date  amounts  to  522. 

In  Manchester  a  very  complete  and  handsome  edifice  has 
been  erected,  and  was  opened  in  October,  1892.  Three  bodies 
were  cremated  during  the  end  of  that  year.  During  1893 
30  cremations  took  place,  and  in  the  first  six  months  of  the 
present  year  29  more  ;  in  all  to  present  time,  62. 

It  is  worthy  of  note  that  in  several  great  centres  where  at 
present  cremation  is  not  legally  practicable,  not  only  societies 
exist,  but  columbaria  have  been  built  for  the  reception  of 
funeral  urns  and  caskets,  in  the  confident  belief  that  they 
will  soon  be  required,  as  in  Berlin  for  example. 

After  this  brief  survey  of  the  widespread  interest  taken  in 
cremation,  and  the  great  geographical  area  over  which  it 
extends,  as  manifested  by  the  numerous  societies  and  crema- 
toria which  exist  throughout  the  civilised  world,  I  beg  per- 
m.ission  to  ask  you  to  note  the  remarkable  change  in  public 
opinion  and  practice  in  relation  to  the  disposal  of  tlie  body 
after  death  which  has  taken  place  during  the  period  named — 
namely,  the  last  twenty  years.  For  few  persons,  perhaps, 
liave  had  better  reason  than  myself  to  remark  that  twenty 
years  ago  its  realisation  in  this  country  was  regarded,  and 
then  only  by  some  very  sanguine  individuals,  as  a  barely 
possible  event  at  some  remote  future,  while  by  the  general 
public  the  proposal  was  regarded  as  impracticable,  if  not 
repulsive — terms  which  describe  more  or  less  correctly  the 
:state  of  European  sentiment  and  opinion  generally  at  that 
time.  To  day  it  is  impossible  not  to  acknowledge  how  great 
is  the  change.  I  have  a  vivid  recollection  of  the  reception 
a  serious  proposal  to  introduce  cremation  here,  which  I 
ventured  to  make  in  January,  1874,  met  with,  and  the  storm 
of  opposition  which  it  aroused,"  Yet  to-day  I  find  myself 
standing  in  the  midst  of  the  largest  and  most  powerful 
organisation  of  medical  men  and  sanitary  authorities  in  the 
British  Empire— men  whose  chief  aim  avowedly,  and  by 
general  acknowledgment  is  to  improve  the  various  social  con- 
ditions affecting  the  human  health  ;  to  diminish  suffering 
and  render  life  more  effective — engaged  to  present  a  summary 
of  this  consideralile  experience  of  cremation  in  our  own  and 
in  foreign  countries.  Xow  it  is  this  extraordinary  change  of 
feeling  with  regard  to  cremation,  as  well  as  the  rapidity  with 
which  it  has  taken  place,  which  constitute  the  powerful 
motive  for  my  begging  your  attention  to  the  gravity  of  the 
situation  which  is  forced  upon  our  consideration  at  the 
present  moment. 

It  consists  in  the  fact  that  in  this  country  there  is  no  trust- 
worthy system  enforced  by  law  of  ascertaining  the  cause  of 
death  in  eveiy  case  alike,  nor  necessarili/  in  any  case  in  which 
the  fatal  event  occurs.  That  our  country  ought  to  be  pro- 
vided with  such  a  system  equally,  whether  the  body  be  dis- 
posed of  by  burial  in  earth  or  liy  cremation,  appears  to  me  to 
be  one  of  the  greatest  needs  of  our  time:  and  I  believe  that 
this  will  be  admitted — indeed,  that  it  will  be  endorsed—by 
us  all.  This  being  so,  I  venture  to  aflirm  that  this  important 
question  demands  solution  before  we  are  permitted  to  under- 
take the  practical  resort  to  cremation  of  human  bodies  on  a 
large  scale.  Up  to  the  present  time  I  have  myself  in 
eve:-y  instance  been  responsible  for  the  careful  investi- 
gation of  the  papers  connected  with  every  case  sent 
to  Woking  for  cremation,  having  drawn  up  a  special 
short  series  of  questions  constituting  the  death  certificate 


.'  "Cremation,  the  Treatment  of  the  Body  after  Death,"  by  Sir  Henry 
Thompson,  followed  by  a  second  paper,  entitled  "A  Reply  to  Critics, 
etc."  (Contemporary  Review,  January  and  March,  1874). 


on  which  we  rely  as  the  initial  step  in  the  process.* 
Then,  having  considered  the  evidence  thus  brought  before 
me,  I  have  declined  every  case  not  free  from  doubt  or  objec- 
tion, and  demanded  an  adequate  necropsy  sufficing  to  solve 
it  as  an  indispensable  condition  of  cremation.  This  is  not  a 
matter  of  difficulty  with  small  numbers,  but  with  larger  num- 
bers it  is  obvious  that  some  such  stringent  method  must  be 
made  legally  binding  in  all  cases. 

Advocate  as  I  am  and  long  have  been  of  cremation  as  on& 
among  the  most  important  and  necessary  reforms,  I  would 
discourage  (as  I  have,  indeed,  for  years  persisted  in  doing)  a 
wide  and  general  application  of  the  process  until  the  law 
demands  a  proper  examination  of  the  circumstances  of  death 
in  every- case.  The  present  method  of  certifying  the  cause  of 
death  throughout  Great  Britain  is  grossly  inadequate,  and  is 
now  widely  known  to  be  so.  When  first  advocating  crema-  , 
tion  twenty  years  ago  (if  I  may  be  forgiven  for  once  more 
alluding  to  the  effort  then  made),  I  did  not  dare  to  do  sO' 
without  then  prominently  stating  "that  the  authorised  pre- 
cautions in    the    matter   of    the    death    certificate  are 

defective  and  inadequate  to  the  end  proposed,  and  much  less- 
efficient  than  those  adopted  by  foreign  Governments,"  adding 
that  if  "the  public  is  eanie.st  in  its  endeavour  to  render 
difficult  or  impossible  the  crime  of  secret  poisoning,  the 
sooner  some  measures  are  taken  to  this  end  the  better, 
whether  burial  in  earth  or  cremation  be  the  future  method  of 
treating  our  dead.'"' 

Again  and  again  I  have  endeavoured  to  attract  attention. 
to  this  want  of  provident  care  on  the  part  of  the  State  to 
detect,  and  therefore  to  avert,  crime  by  ensuring  a  htmn  flde 
and  not  a  merely  nominal  investigation  in  every  instance  of 
the  cause  of  death.  It  may  be  in  the  memory  of  many  here 
tliat  the  well-known  case  of  Matilda  Clover,  which  occurred' 
about  two  years  ago,  happily  caught  the  public  ear,  thanks  in 
great  measure  to  the  energy  of  tlie  Times  newspaper"; 
and  in  consequence  of  it  a  deputation,  at  which  it  fell  to  my  lot- 
to  bring  forward  thesubjectof  Deaih  Certificates,  was  received 
at  the  Home  Office,  when  our  present  Home  Secretary, 
Mr,  Asquith,  granted  an  inquiry  by  a  Committee  of  tlie  House 
of  Commons,  under  the  presidency  of  Sir  B.  Walter  Foster, 
Parliamentary  Secretary  to  the  Local  Government  Board. 
This  Committee,  after  examining  numerous  witnesses  and 
expending  much  labour  in  prolonged  inquiry  and  discussion 
thereon,  came  to  the  following  conclusions,  quoted  verbatim- 
from  the 

Eeports  of  the  Select  Committee  on  Death  Cebtification. 

Page  3.  So  far  as  affording  a  record  of  the  true  cause  of  death  and  the- 
detection  of  it  in  cases  where  death  may  have  been  due  to  violence, 
poison,  or  criminal  ne2lei;t  is  concerned,  the  class  of  certified  deaths- 
leaves  much  to  be  desired  (numerous  illustrations  of  which  are  given  art 
page  4). 

Page  4.  Certification  is  extremely  important  as  a  deterrent  oi  crime, 
and  numerous  proofs  are  given  at  length  in  support  of  the  statement..,, 
.,  Contrast  this  class  nith  that  of  uncertified  deaths,  when  the  result  is 
such  as  to  force  upon  vour  Committee  the  conviction  that  vastly  more-^ 
deaths  occur  annually  from  foul  play  and  criminal  neglect  than  the  law- 
recognises. 

Page  8.  Great  uncertainty  in  resorting  to  the  coroner's  court  and  want 
of  system  in  connection  with  the  practice  of  it  are  afllrmed  to  exist.  (Of 
this  numerous  remarkable  examples  are  quoted.) 

Page  10.  It  is  stated  that  the  opportunity  for  perpetrating  crime  is 

great  in  the  considerable  class  of  uncertified  cases "in  short,  the- 

existing  procedure  plavs  into  the  hands  of  the  criminal  classes." 

The  Committee  are  m'uch  impressed  with  the  serious  possibilities  im- 
plied in  a  system  which  permits  death  and  burial  to  take  place  without- 
the  production  of  satisfactory  medical  evidence  of  the  cause  of  death. 

Page  12.  The  Committee  have  arrived  at  the  conclusion  that  the  ap-- 
poinlment  of  medical  olEiials  who  should  investigate  all  cases  of  death 
whicli  are  not  certified  by  a  medical  practitioner  in  attendance  is  a  pro- 
posal which  deserves  their  support. 

In  considering  chejiation,  the  Committee  has  reported  as- 
follows : 

Page  22.  Your  Committee  are  of  opinion  that  there  is  only  one  question- 
in  connection  with  this  method  of  disposing  of  a  dead  body  to  which  it- 
is  necessary  for  them  to  refer.  That  question  is  the  supposed  danger  to- 
thc  community  arising  from  the  fact  that  with  the  destruction  of  the- 
body  the  possibility  of  obtaining  evidence  of  the  cause  of  death  byj)uf(- 
inoririii  examination  also  disappears. 

The  modes  of  proceeding  adopted  by  the  Cremation  Society 
of  England  having  been  described, 
YourCommittee  are  of  opinion  that  with  the  nrecnntinns  ndnntoH  in 
8  17de  copy  of  Cremation  Society's  certificate  on  next  page. 

9  Conlemporary  Heiiew,   lf74,   March,   Second  Article    on  Cremation  by 

Sir  Henry  Thompson. 

10  Correspondence  and  leader  thereon.   Times,  October  24  th,  SIst,  and. 

■  November  ;tli,  1892. 
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CERTIFICATES      OF     THE      CAUSE      OF 
AND     CIRCU.AISTANCES     CONNECTED     THEREWITH. 


DEATH, 


{To  be    filled    in    by  the    nearest  Relative  or   Friend.) 


A.  t  A.  4.j^A»j^  *.  **.  -^    Same  of  the  deceased  in  full  - 

fig  refatt»e  Age . — 

or  ftiCttb,  Married  or  Sim/le- 

Did die  at- 


Widower  or  Widow- 


-own  residence- 


If  not,  atajrieml'e  house,  lodging-house,  or  hotel- 


Boarding  or  nursing  house,  or  hospital^ 
Public  institution,  school,  college 


Kinploycr's  house,  or  other  place,  to  be  named 


The  following  to  be  answered  by  the  Medical  Man  who  personaMy  attended  the  Deceased ; 


Certificate 
Qto,!. 


1.  IIow  long    have  you  professionally   knovm   ond  attended 


last  illness,  and  on  what  date ) 


Did  you  attend  h         in  h  

did  you  see  h  last  f  ( 

.  Did  yon  personnllg  ascertain  that  death  had  tal:en  place,  and  1 

that  the  body  was  that  of  the  above-named  t  f 

.  What  was  the  nature  of  th"  disease  or  injury-^rivaXion  ori 

neglect,  if  any— causing  death  [mentioning  its  duration  in- 
yearn,  months,  or  less']  t  ( 

.  What  uius  till'  immediate  or  iiroximnle  caiitc  of  death  [tncn- 1 
tioningthc  duration  of  the  final  stage  or  attack  in  days,< 
hours,  or  less]  f  ( .  _ 

.  Bad  any  surgical  overalions  been  performed  during  the  last  l_ 
few  i/wnthx,  and  if  so  of  what  nature  f  \ 

.  Js  the  above  report,  regarding  tite  questions  marked '*,  basf:d  f 
on  a  ji<  crops'j,  or  on  your  jiersnwrl  knowledge  of  the  course  - 
of  the  disease  daring  h  last  illness  f  \ 

.   With  your  knmtiledge  ofh  age,  constitution,  and  habits,  '•i 

does  the  citaracter  of  ilie  fatal  attack  suggest  any  doubt  as' 
to  its  cause,  or  is  there  any  circumstance  leading  yuu  to  hr-  (  " 
lieve  tliat  a  furtlter  exaniihuti'in  I'f  the  body  is  lUisirablr  t     I 


d   ^ 


I.'Uisltrtd  Qualifier 


Certificate 
Qto.  2, 


/  CERTIFY  thc^t  I  have,  in  relation  to  the  expressed  desire  that  the  deceased  be  VrtnaUd,  carefully  and  separately 
investigated  the  circumstances  connected  with  the  death.  I  tleclare  that  there  are  no  circumstances  eoniected  icilh  the  death  uhich 
could,  in  my  opinion,  make  exhumation  of  the  body  hereafter  necessary. 

Signed  

Profl.  Title 
Address 
Date 


n  f 


N.B.i-The  Cbejution  Societt  rcaerres  toitscU  the  right  of  refusiug  to  carry  out  Cremation  in  any  case  without 

assigniDg  any  reason. 


connection  witli  cremation  as  carried  out  by  the  Cremation  Society  there 
is  little  proliability  that  cases  of  crime  would  escape  detection,  but  inas- 
much as  these  precautions  are  purely  voluntary,  your  Committee  con- 
sider that  in  the  interests  of  public  safety  such  regulations  should  be 
enforced  by  law." 

Such,  gentlemen,  is  tlie  very  remarkable  and  most  com- 
plete endorsement  which  the  labours  of  the  Cremation  Society 
have  received  as  tlie  outcome  of  this  judicial  inquiiy  by  the 
Government.  Hencefortli  it  is  only  a  question  of  time  for 
the  realisation  of  our  hope?;,  and  justified  demands  for  an 
efficient  inquiry  enforced  by  lavy  in  every  case  of  death.  And 
then  the  question  of  cremation  may  safely  follow.  1  take  it, 
it  is  not  necessary  here  to  do  more  than  point  out  f  lie  mani- 
fest advantage  to  the  body  politic  of  efl'ecting  tliereby  an  ab- 
solutely safe  transference  of  the  animal  matter  composing  the 
dead  body,  in  the  space  of  a  few  short  hours,  to  a  new  and 
active  existence  in  the  vegetable  world,  and  thus  wholly 
escaping' the  long  stage  of  putrefaction,  always  dans:erous  to 
tlie  living,  which  must  inevitably  first  take  place  wlien  the 
"  Reports  oSTeatircertification,  isDS.  Eyre  and  Spottiswoode,  London 
(373,  473). 


body  is  buried.  Nor  that  I  should  do  more  than  assert  that 
this  change  should  be  made  imperative  by  legal  enactment 
in  all  cases  of  death  by  infections  diseases,  such  as  small-pox. 
scarlet  fever,  diphtheria,  cholera,  etc.  The  very  fact  of  our 
discussing  the  subject  in  its  present  form  shows  wliat  must 
be  the  convictions  of  sanitary  authorities  generally  respect- 
ing it.  But  they  cannot  be  too  often  submitted  to  the  con- 
sideration of  the"  general  public  as  the  grounds  on  which  cre- 
mation is  advocated. 

I  ask  you,  then,  to  agree  that  it  is  our  duty  to  press  the 
Government  to  carry  into  efTect  the  recommendations  of  the 
rarliamontarj-  inquiry  they  have  ordained.  There  are  but 
two  obstacles.  The  first  is  the  extreme  difficulty  of  getting 
anything  done  in  the  House  of  Commons,  although  it  be  a 
matter  of  national  importance,  which  is  not  "  politics  "  in 
any  sense  of  the  word.  Were  it  only  a  Scotch  or  an  Irish,  or 
even  a  Welsh  question,  it  might  liave  a  chance.  But  it  is  one 
of  serious  consequence  to  every  man,  woman,  and  child  in 
the  tliree  kingdoms ;  it  is  not  in  one  of  these  minor  cate- 
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gories.  But  I  appeal  to  you,  in  spite  of  such  a  disadvantage, 
to  make  a  determiued  effort  to  be  heard  on  this  subject. 

The  second,  a  smaller  difficulty,  is  the  financial  one.  A  few 
words  will  suffice  to  treat  of  this.  Hitherto  a  small  amount 
of  work  has  been  performed  by  the  profession  in  connection 
with  death  certification,  upon  whicli,  besides  the  question  of 
personal  safety  to  eaeli  individual,  our  entire  scheme  of 
national  statistics  in  regard  to  mortality  arising  from  the 
chief  diseases  identifiable  by  name  depends.  For  this  no 
kind  ef  payment  has  been  made  or,  I  imagine,  thought  of, 
least  of  all,  probably,  by  medical  men  themselves,  accus- 
tomed as  they  are,  and  in  the  nature  of  things  must  be,  to 
much  unremunerative  labour.  But  in  this  matter  of  deter- 
mining the  cause  of  death,  new  conditions,  the  result  of 
advancing  civilisation,  more  complicated,  more  difii?ult  to 
unravel  than  half  a  century  ago,  have  gradually  arisen,  lay- 
ing greater  resjionsibility  on  the  medical  man  who  certifies. 
A  serious  mistake  or  two  in  recording  the  cause  of  death  may 
be  as  prejudicial  fo  his  reputation  as  a  serious  mistake  in  the 
practice  of  his  art  during  life.  Hence  a  moderate  fee  should 
be  paid  by  the  State  for  this  service  to  every  man,  always  to 
be  qualified,  whose  duty  it  is  to  certify  the  cause  of  death  ; 
the  inquiry  to  be  adequate,  and  to  be  applied  in  eveiy  case  of 
death  without  exception.  The  fact  of  payment  made  will 
mark  the  duty  of  certifying  as  an  important  one,  and  not  a 
mere  matter  of  form,  which  latter  view  has  been  tacitly  sug- 
gested by  the  State  itself  in  hitherto  declining  to  regard  it  as 
work  worth  paying  for  I  However,  it  must  henceforth  rank 
in  that  great  and  increasing  category  of  duties  which  relate 
to  the  prevention  of  disease  now  engaging  so  large  a  share  of 
medical  life  and  activity.  The  fresh  cost  thus  expended, 
while  it  lends  powerful  aid  also  in  the  work  of  preventing 
crime,  can  only  prove  a  desirable  investment,  even  if  regarded 
merely  in  view  of  the  material  interests  of  the  large  and  in- 
creasing population  of  this  country. 

This  initial  and  pressing  reform  accomplished,  the  dead 
body  may  be  disposed  of  without  risk.  Science  may  safely 
be  trusted  to  determine  whether  burial,  cremation,  or  even 
some  new  and  better  process  shall  if  any  such  should  come 
to  light,  be  finally  adopted. 

Mr.  IIbnest  Haet  commented  on  the  paper,  and  referred 
to  what  Sir  Henry  Thompson  had  done  in  the  matter.  The 
^rst  crematorium  at  Woking  was  that  for  which  Sir  Heniy 
Thompson,  Sir  Spencer  Wells,  and  himself  found  the  funds. 
It  was  now  taken  over  by  the  Council.  The  moment  they 
began  to  carry  out  cremation  it  was  evident  it  could 
only  be  done  under  a  strict  system  of  death  certificates. 
That  led  them  to  consider  the  present  system  of  death  certifi- 
cates. It  was  easily  shown  that  the  present  system  was  abso- 
lutely no  protection  in  a  great  number  of  cases  against  crime. 
The  large  number  of  uncertified  deaths  and  the  great  number 
of  inaccurately  and  loosely  certified  deaths  afforded  a  serious 
opening  for  crime,  and  were  seriously  detrimental  to  the 
vital  statistics  being  correct.  The  murderer  and  the  poisoner 
had  full  play  at  the  hands  of  the  law.  That  was  the  only 
country  in  which  there  was  not  a  compulsory  system  of  ade- 
quate certification,  the  only  country  in  Europe  in  which  an 
unqualified  person  could  take  part  in  the  certification  of  a 
death,  and  in  wliich  it  was  left  to  registrars  and  those  who 
had  little  knowledge  of  the  subject  to  determine  what  the 
cases  were  which  should  or  should  not  be  inquired  into. 
The  whole  subject  was  brought  under  the  notice  of  the  Home 
Secretary,  a  Select  Committee  of  the  House  of  Commons 
followed,  and  adopted  their  (the  Cremation  Society's)  system 
of  registration  as  to  what  ought  to  prevail  and  made  certain 
definite  recommendations.  That,  however,  possibly  meant 
the  adjournment  of  the  question  to  the  Greek  calends.  No 
tribunal  was  more  dilatory  than  a  select  committee,  nine- 
tenths  of  whose  recommendations  went  into  the  limbo  of 
oblivion.  These  recommendations  afforded,  however,  a  fair 
basis  of  pressing  upon  the  Government  these  matters,  and 
they  ought  not  to  be  shelved.     He  moved : 

That  this  Sectiou  calls  the  attention  of  the  Council  to  the  detects  of 
the  present  imperfect  system  of  procedure  for  the  certifying  of  deaths,  a 
procedure  which,  in  the  words  of  the  report  of  the  recent  Committees  of 
the  House  of  Commons,  "plays  into  the  hands  of  the  criminal  classes." 
This  Section  is  impressed  with  the  serious  possibilities  implied  in  a 
system  that  permits  death  and  burial  without  the  production  of  a  satis- 


factory medical  evidence  of  the  cause  of  death ;  it  urges  the  Council  to 
press  upon  the  Government  the  importance  of  carrying  out  the  recom- 
mendation of  the  Select  Committee  of  which  Sir  Henry  Thompson  has 
called  atteution— namely,  the  appointment  of  medical  officers  who  should 
investigate  all  cases  of  death  which  are  not  certified  by  a  medical  practi- 
tioner in  attendance. 

Mr.  Hart,  when  referring  to  the  registration  of  the  Cremation 
Society,  handed  round  a  form,  of  which  a  copy  is  on  the 
previous  page.  ' 

Professor  Lanb-Notter  said  he  most  cordially  agreed  with 
wliat  had  been  said.  He  only  wished  this  system  could  be 
introduced  into  military  life,  and  especially  on  the  field  of 
battle.  He  knew  no  conditions  under  which  the  morale  of 
the  men  was  more  affected  than  in  burying  their  comrades. 
The  sanitary  condition  of  Sedan  and  Metz  were  a  disgrace  to 
the  nations  engaged  in  the  conflict.  Cremation  satisfied 
every  sanitary  requirement,  and  with  the  suggestions  of  Sir 
Henry  Thompson  and  Mr.  Ernest  Hart  there  could  be  no 
better  method  of  disposing  of  the  bodies.  He  had  great 
l^leasure  in  seconding  the  resolution. 

Mr.  Bbowne  remarked  that  cremation  could  be  arranged 
so  as  to  be  as  inexpensive  as  an  ordinary  funeral.  There 
was  a  great  misconception  on  the  part  of  the  public  on  this 
matter. 

Brigade  Surgeon-Lieut. -Col.  Peingle  spoke  in  support  of 
cremation,  which  he  said  became  more  and  more  necessary. 
Places  in  India,  which  lie  had  referred  to  in  his  paper,  would 
have  been  simply  uninhabitable  but  for  cremation  ;  the  fires 
were  going  all  the  time. 

Dr.  Walfobd  expressed  hearty  approval  of  the  papers  and 
of  the  resolution  of  Mr.  Hart.  He  mentioned  that  the  port 
sanitary  authority  of  Cardiff  had  power  to  insist  on  the  use 
of  their  crematorium  on  the  Flat  Holmes  (an  island  in  the 
Bristol  Channel),  which  was  provided  for  cholera  -cases. 
This  was  under  a  private  Act ;  the  soil  on  the  island  was  in- 
sufficient for  the  purposes  of  interment. 

Dr.  Mackenzie  hoped  the  Section  would  unanimously  pass 
the  resolution.  He  spoke  from  experience  of  the  great  laxity 
in  matters  of  registration.  It  might  be  thought  dying  was  a 
matter  of  indifierence  to  the  community.  It  was  higli  time 
there  should  be  reform  in  the  certification  of  deaths. 

The  Peesident  said,  although  he  agreed  with  the  sanitary 
advantages  of  cremation,  it  would  deprive  future  anti- 
quarians and  anthropologists  of  their  natural  means  of  exist- 
ence. The  question  of  expense  must  not  be  lightly  passed 
over ;  he  did  not,  however,  insist  on  this  point,  for  great 
sanitary  benefits  must  of  necessity  be  paid  for.  As  a  friend 
of  his  said  last  year,  coal  in  London  was  42s.  a  ton,  whereas 
an  acre  of  land  could  be  bought  for  :i6s. 

The  resolution  was  carried  unanimously,  and  the  Section 
adjourned. 

Thuesday,  August  2nd. 
W.  H.  CoEFiELD,  M.D.,  President,  in  the  Chair. 

DiPHTHEEIA   AND   InSANITATION. 

Me.  L.  Beowne.  F.R.C.S.E.,  read  a  paper  on  "The  Eti- 
ology of  Diphtheria  in  Relation  to  Insanitation."  Dr. 
Wilks  taking  occasion  of  the  republication  of  Sir  William 
Jenner's  delightful  "Lectures  and  Essays"  wrote  to  the 
Beitish  Medical  Jouenal  on  November  11th,  1893,  to  sup- 
port the  views  of  that  distinguished  physician's  "remarkable 
and  original  observations  on  the  independence  of  diphtheria 
of  bad  hygienic  conditions."  He  also  asserted  that  the  fact 
has  now  been  demonstrated  to  be  absolutely  true  by  Dr. 
Thorne  Thorne,  who  in  his  work  on  diphtheria'  "showed  in- 
controvertibly  that  the  disease  was  spread  by  contagion,  and 
apparently  had  no  relation  to  bad  sanitary  conditions  as 
regards  water  supply,  drainage,  and  sewerage."  Dr.  Wilks 
finishes  by  repeating  an  opinion  of  his  own  given  in  1873,  which 
was  to  the  same  efl'ect  regarding  an  epidemic  at  Folkestone  of 
which  lie  had  experience.  Sir  George  Jolmson- replied  that 
"  no  one  doubts  that  diphtheria  is  an  infectious  disease  ;  but 
that  it  is  often  a  result  of  defective  drainage  he  believes  to 
be  as  clearly  proved  as  that  typhoid  fever,  pneumonia,  puer- 
peral fever,  and  albuminuria  may  have  such  an  origin."  He 
quotes    numerous    cases    in    his    own    practice,    in    which  ' 


1  British  Medicil  Jodhnal,  vol.  ii,  ls93,  p.  1078. 
-  Beitish  Medic.\l  Jouknal,  vol.  li,  1893,  p.  1126. 
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diphtheria  occurred  in  liouses  where  no  infection  from  with- 
out was  possible,  and  in  all  these  grave  sanitary  defects  were 
discovered,  which  when  remedied  put  an  end  to  tlie 
diphtheria  and  sore  throat.  He  aifirms  that  "not  to 
recognise  the  frequent  filth  origin  of  diphtheria  may 
in  practice  be  as  disastrous  as  to  ignore  the  infec- 
tiousness of  the  disease."  A  very  interesting  corre- 
spondence followed,  and  among  other  contributors  Dr.  Davies^ 
insisted  on  the  abundance  of  the  evidence  proving  "  the  de- 
pendence of  diphtheria  in  the  past  in  both  town  and  country 
on  dampness  and  foulness  of  soil."  Dr.  Cordwent,'  of  Mil- 
verton,  was  inclined  to  "substitute  the  words  'defective 
drainage '  for  the  more  specilie  one  of  '  privy  odours,'  "  while 
Dr.  Sykes '  insisted  on  the  power  of  moist  air,  and  for  that 
matter  of  dry  air  also,  to  carry  micro-organisms.  This  last 
point  has  received  independent  attention,  and  has  been  en- 
forced with  ability,  in  relation  especially  to  diphtheria,  by 
Dr.  F.  P.  Atkinson,"  of  Surbiton.  The  fact,  however,  is — as 
pointed  out  by  Dr.  Davies  in  the  correspondence  in  question 
— that  Dr.  Wilks  in  stating  his  proposition  went  far  beyond 
what  Dr.  Thorne  Thorne  had  stated,  for  Dr.  Thorne  admits" 

"  that  dampness  of  site and  a  surface  soil   favourable  to 

the  retention  of  wetness  ami  of  organic  refuse,  tend  appa- 
rently to  the  fostering  and  the  fatality  of  diphtheria."  In 
another  place  Dr.  Thorne"  thinks  that  site  and  soil  have  "very 
possibly  some  relation  with  its  beginnings  ;"  and  again,' 
"  there  remain  certain  instances  in  which  the  occurrence  of 
diphtheria  has  been  in  such  association  with  sanitary  de- 
fects of  special  gravity,  that  the  contention  as  to  tlie 
existence  of  a  definite  relation  between  the  two  sets  of  circum- 
stances cannot  be  lightly  set  aside."  Still  further,"  "  Pos- 
sibly qualities  occasionally  attaching  to  drain  air  may  in 
much  the  same  way  prepare  the  human  system  for  the  recep- 
tion of  specific  infections  such  as  diphtheria."  Dr.  Thorne 
Thome's  position  may  be  fairly  stated  by  a  quotation  from  a 
review  of  his  lectures  in  the  Bbitish  .Medic.ii,  Jocenai,." 
He  "confirms  a  suspicion  which  has  long  been  growing  that 
the  connection  between  diphtheria  and  faulty  drainage 
though  real  is  not  of  the  close  and  invariable  character  which 
at  one  time  was  assigned  to  it."  Briefly,  the  object  of  this 
communication  is  to  enforce  and  re-establish  this  close  and 
invariable  connection.  Having  keen  for  many  years  in  the 
habit  of  receiving  all  the  published  reports  of  the  Local  Go- 
vernment Board  of  their  deputed  medical  inspectors  on  the 
various  outbreaks  of  diphtheria  throughout  the  conntrj-,  it  has 
occurred  to  me  that  an  analysis  of  them  in  relation  to  this 
Important  subject  would  be  of  both  interest  and  utility.  I 
have  been  obliged  to  be  satisfied  to  simply  record  in  brief  the 
prevailing  causes  and  conditions  as  may  be  gathered  from  a 
fair  reading  of  each  report,  and  have  been  compelled  to  resist 
the  temptation  of  quoting  any  of  the  numerous  special  para- 
graphs of  striking  interest  with  which  they  all  abound.  Tlie 
result  of  examination  of  these  tables  combined  with  the 
relation  of  certain  cases  in  my  own  experience  will,  I 
venture  to  think,  justify  the  opinions  I  have  formed  on  the 
subject,  albeit  they  difl'er  somewhat  from  those  of  such  emi- 
nent authorities  as  Sir  William  Jenner,  Dr.  Wilks,  Dr.Tliorne 
Thorne, and  some  of  his  lolleagues,  notably  Dr.  P.arsous.  My 
conclusions  are  as  follows:  1.  Insanitation  may  be  directly 
and  primarily  responsible  for  iliphtheria,  even  though  accept- 
ance of  this  view  may  involve  that  of  a  Je  noro  origination  of 
the  disease,  a  proposition  capable  of  more  powerful  support 
by  the  bedside  practitioner  than  can  be  readily  disproved  in 
the  laboratory  of  the  scientific  investigator.  L".  In  cases  of 
diphtheria  attributable  to  contagion  or  importation,  the  in- 
fection element  is  highly  iiifiuenced  in  the  development  by 
antihygienic  conditions  of  individual  or  locil  surroundings. 
3.  Such  antihygienic  conditions  are  not  only  responsible  for 
development  of  diphtheria,  but  unfavourably  influence  the 
gravity  of  an  epidemic  or  of  an  individual  case.  i.  Much  of 
what  is  called  "family  constitution  "  as  an  element  favouring 
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the  development  of  the  disease  is  explicable  on  the  ground 
that  in  the  majority  of  cases  where  different  members  of  a 
family  have  more  or  less  simultaneously  been  exposed  to 
identical  insanitary  surroundings.  .j.  Keadily  admitting 
the  importance  of  infection  by  personal  contagion  and 
"  school  influence,"  I  cannot  think  that  this  element 
is  other  than  one  of  propagation  and  dissemination. 
Where  by  this  agency  epidemics  of  "  simple  sore  throats  " 
develop  into  outbreaiks  of  true  diphtheria,  marked  evi- 
dences of  insanitation  in  the  school  buildings  or  in  the 
dwellings  of  the  pupils  attacked,  have  invariably  been  noted. 
This,  of  course,  suggests  agreement  with  the  views  of  Dr. 
Airy  and  Dr.  Thome  as  to  a  "  progressive  development  of  the 
property  of  infectiveness,"  to  which  as  a  clinician  I  cordially 
give  adhesion  ;  only  I  go  further  in  expressing  my  conviction 
that  not  only  are  epidemics  of  "  simple  sore  throat "  almost 
invariably  the  result  of  insanitation,  but  also  that  their 
development  into  true  diphtheria  is  rapid  and  complete  in 
proportion  to  the  degree  of  insanitation  of  the  surroundings 
of  the  infected  district,  and  of  the  individuals  first  attacked 
— to  which  may  be  added  of  course  the  season  of  the  year  and 
other  contributory  circumstances— and  the  "school  in- 
fluence "  is  naturally  more  pronounced  with  the  increased 
virulence  of  the  infectiveness.  Finally,  whilst  of  course 
concurring  in  the  modem  view  that  the  essential  element  in 
all  cases  of  true  diphtheria  is  the  presence  of  a  specific 
organism,  I  especially  desire  to  exclude,  on  the  present 
occasion,  any  consideration  of  the  subject  from  the  bac- 
teriological aspect,  the  more  especially  since  in  none  of  the 
reports  under  criticism  is  that  subject  at  all  mooted. 

Tlie  number  o(  reports  is  43. 

Of  these  ll  arc  p\il)lished  by  the  Local  Government  Bo.ird,  and  two  are 
abstracts  of  reports  to  that  body  published  in  the  Bbitish  Mbdical 
JornxAL. 

The  first  report  in  inj"  possession  is  tliat  of  Gedncy  Drove  End,  Decem- 
ber 26th,  18*'2,  and  tlie  last  that  of  Raiiiham,  April  27th,  1894. 

In  40  reports  there  were  undeniable  evidences  of  defective  sanitation, 
although  in  only  2$  is  such  cause  assi^cd  by  the  medical  inspector. 

The  nature  of  these  defects  may  be  still  further  classified  as  follows  : 
Cases  due  to  insanitation  or  polluted  water ...  ...    2A 

,,  „      infected  milk  supply  ...  ...  ...      4 

,,      contagion  in  scbool>i,  etc.  ...  ...    lu 

„      Doubtful    ...  ...  ...  ...  ...      1 

Total  ...  ...  43 

General  Condition  oj  Drainage  or  SevHrage. 

Defective,  etc.,  in  ...  ...  ...  ...  40  cases 

Good  or  fairly  good  in      ...  ...  ...  ...     2     „ 

And  not  imputed  in  ...  ...  ...  ...     1  case 

Total  ...  ...    43 

In  the  cases  a.ssigncd  to  infected  milk  we  tiud  that  three  epidemics  out 
of  four  were  associated  with  grave  defects  in  the  drainage  oi  the  locality 
where  the  outbreak  occurred. 

In  the  ten  epidemics  assigned  to  contagion  the  whole  were  fonnd  to  be 
associated  with  sanitary  defect  of  some  kind.    In  addition  cases  were 
noted  in  which  ins:uiitation  was  given  as  the  principal  cause,  dissemina- 
tion by  schools  was  also  noted. 

M'llU'r  Siijiply. 
The  water  supply  was  either  deficient  in  quantity,  of 

bad  quality,  polluted,  or  exposed  to  poUation  In...    33  cases 
Good  in  ...  ...  ...  ...  ...      S      „ 

Fairly  good  in...  ...  ...  ...  ...      3     ,, 

Reported  good  in  ...  ...  ...  ...     S     ,, 

Total  ...  ...    43 

Condition  ot  Wiiterclofet.^  and  Privies. 
The  condition  of  waterclosets  and  privies  was  defec- 
tive, foul,  inadequate,  or  bad  in  ...  ...    87  cases 

The  condition  was  not  noted  or  uuimputed  in  ...     li     „ 

Total  ...  ...    43 

Emanations  from  accumulations  of  organic  and  other  rofnso  which 
were  foul  and  oft'ensivc  were  reported  in  is'  cases.  The  outlireaks  wore 
associated  with  scarlatina  in  3  and  enteric  fever  in  2  cases. 

The  reviewer  whom  I  have  quoted  has  spoken  adversely  of 
those  who  draw  "a  strained  analogy  between  enteric  fever 
and  diphtheria  '  ;  but  considering  the  overwhelming  majority 
of  instances  in  which  in  the  outbreaks  under  consideration 
the  sanitary  defects  were  just  those  which  would  be  1  '  1  ' 
responsibleforatyphoidepidemic.it  is  difficult  to  see  i!  ■ 
force  of  the  objection.  It  would  be  more  reasonabU'  ;  ■ 
inquire  how  anyone  could  avoid  acceptance  of  this  aur.'t  _.  . 
considering  in  how  many  cases  typhoid  fever  is  more  ov  '■  -  ■ 
endemic  in  the  districts  subject  to  onti  rtaks  of  diphll.  :  . 
Sir  William  Jenner'^  himself  has  drawn  attention  to  tl  »■ 
close  affinity  of  diphtheria  to  typhoid  fever,  in  special  rela- 
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tion  to  tlie  fact  that  that  the  local  symptoms  may  predomi- 
nate, and  that  the  patient  may  die  from  the  severity  of  one 
of  its  local  consequences.  I  have  quoted  in  my  book''  the 
case  of  a  young  lady  who  died  from  perforation  of  the  bowel 
due  to  diphtherial  enteritis — at  least,  that  was  the  diagnosis 
of  the  late  Dr.  Wilson  Fox  who  saw  the  case — her  illness 
occuiTing  during  an  epidemic  of  diphtheria  in  which  her 
sister,  and  other  residential  pupils  in  a  school,  suffered  in 
the  throat.  This  case  occurred  during  an  epidemic  assigned  in 
its  origin  to  ' '  infected  milk, "  but  it  is  by  no  means  an  isolated 
instance.  Again, theconneetion  between diphtheriaand'scarlet 
fever  is  very  close,  and  the  undoubted  influence  of  insanitation 
with  the  specific  fever,  as  with  typhoid,  does  not  admit  of  a 
doubt.  [Mr.  Browne  then  quoted  several  cases,  published 
by  him  in  the  book  mentioned,  illustrative  of  the  local 
origin  of  diphtheria.]  I  may  also  also  allude  here  to  the 
evidence  of  Dr.  Herman,  of  Cape  Town,  as  to  the  occurrence 
of  diphtheria  in  proximity  to  manurial  and  vegetable  deposits 
or  to  cow  stables.  He  points  out  that  diphtheria  appears  in 
isolated  farms  in  the  sheep  and  cattle  districts,  where  the 
animals  are  often  herded  in  kraals,  and  where  decaying  refuse 
is  not  only  in  proximity  to  the  dwelling  houses,  but  also 
close  enough  to  contaminate  the  water  supply.  In  the  town- 
s'hiiis  diphtheria  is  comparatively  rare  but  typhoid  is  fre- 
quent. The  opinion  has  recently  become  prevalent  that  the 
ventilation  of  sewers  on  the  street  level  and — as  Dr.  Biddle 
has  pointed  out— the  disposition  of  small  children  to  play 
.about  the  gully-holes  may  be  in  some  measure  responsible 
'  i<a-  the  increased  prevalence  of  diplitheria  in  urban  over  rural 
districts,  the  converse  having  been  formerly  the  case.  The 
cases  quoted  favour  this  view  of  direct  local  infection.  How- 
ever that  may  be,  it  appears  as  imperative  on  us  to  convey 
the  ventilation  pipes  of  public  sewers  above  the  level  of 
ordinary  respiration  as  is  admitted  to  be  the  case  in  relation 
to  the  ventilation  of  waterclosets  in  private  houses.  I  have 
no  intention  of  claiming  anything  original  in  the  facts  and 
opinions  which  I  have  brought  forward  in  this  paper;  but, 
considering  the  well-recognised  difficulty  in  enforcing  on  the 
public  the  direct  influence  of  insanitation  on  disease,  I  do 
feel  justified  in  urging  that  it  is  a  very  dangerous  doctrine  to 
preach  an  exception  of  this  directness  in  relation  to  diph- 
theria, a  malady  which  is  so  seriously  on  the  increase  and  so 
devastating  in  its  ravages. 

Dr.  B.  H.  MuMBY  (M.O.H.  Portsmouth)  supported  the 
author  of  the  paper  in  protesting  against  the  view  that  there 
was  little  connection  between  insanitation  and  diphtheria. 
It  seemed  a  dangerous  doctrine,  and  one  not  borne  out  by 
the  facts  of  the  case.  On  inquiring  into  a  considerable  num- 
ber of  cases  he,  with  few  exceptions,  had  been  able  to  dis- 
cover some  insanitaiy  conditions  of  the  houses  in  cases  of 
diphtheria.  This  seemed  to  show  the  two  went  together. 
He  had  been  twice  attacked  himself,  and  in  one  case  he  was 
pretty  certain  he  contracted  the  disease  on  examining  an  old 
pan  closet.  There  was  no  diphtheria  in  the  town  at  the 
time,  and  there  had  not  been  for  six  weeks.  He  had  a  slight 
sore  throat  before.  He  thought  medical  officers  should  enter 
a  protest  against  the  idea  that  insanitation  and  diphtheria 
were  not  connected. 

Dr.  Bond  said  that  "insanitation"  was  an  extremely 
vague  term.  If  it  was  meant  to  assert  that  all  cases  of  diph- 
theria or  a  large  number  of  cases  of  diphtheria  should  not  be 
connected  with  any  obvious  serious  sanitaiy  defects  he  was 
bound  to  say  that  was  not  his  actual  experience.  But  the 
more  he  saw  of  diphtheria  the  more  convinced  he  was  it 
was  an  affection  in  which  sanitaiy  defects  such  as  were 
referred  to  played  by  no  means  so  important  a  part  as  had 
been  ascribed  to  them.  In  a  rough  classification  of  the  condi- 
tions which  seemed  most  important  in  the  propagation  of  diph- 
theria direct  personal  communication  with  the  disease  should 
be  placed  first;  secondly,  personal  and  family  proclivity.  The 
third  place  should  be  given  to  general  insanitary  surround- 
ings. This  was  the  result  he  had  been  driven  to  by  more 
than  fifty  years'  experience  in  districts  partly  urban  and 
partly  rural.  During  the  first  six  or  seven  years  of  his  resi- 
dence in  the  district  in  which  he  lived  the  number  of  eases 
were  extremely  few.    Then  the  disease  came  in  epidemic 
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form,  and  from  that  time  cases  of  it  had  become  more  and 
more  frequent.  A  considerable  improvement  had  been  made 
in  the  sanitaiy  condition  of  the  district,  and,  tested  by 
typhoid  fever  cases,  that  improvement  was  enormous.  Yet 
diphtheria  had  increased.  It  was  difficult  to  go  into  any 
cottage  in  the  country  in  which  they  would  not  find  condi- 
tions described  as  more  or  less  insanitary.  The  existence  of 
personal  proclivity— a  condition  of  the  throat  tissues  which 
rendered  them  apt  to  be  attacked  by  the  specific  infection — 
was  of  great  importance.  He  saw  no  means  of  drawing  a 
line  between  the  mildest  sore  throat,  and  the  marked  form 
known  as  diphtheria  cases  formed  a  continuous  chain  of  con- 
nection between  the  extremes. 

Dr.  BtjcKMASTBE  Said  that  if  bacteriological  investigation 
was  relied  upon,  diphtheria  and  sore  throat  appeared  distinct 
from  true  diphtheria  by  a  specific  form.  In  one  case  a  certain 
microbe  was  found,  in  the  other  it  was  not.  There  was, 
however,  a  considerable  combination  of  the  diphtheria 
microbes  with  other  forms.  He  then  refereed  to  the 
importance  of  the  statement  thatl^l  days  after  the  subsidence 
of  fever  in  diphtheria  patients  it  was  possible  to  find  in  the 
throat  the  definite  diphtheria  microbe  which  was  not  only 
capable  of  growing  but  capable  of  spreading  the  disease. 
The  crowding  of  people  together  was  one  of  the  most 
important  conditions  in  the  transference  of  the  disease. 
He  was  not  quite  convinced  that  the  actual  insanitary  con- 
dition of  houses  played  a  great  part  in  the  spread  of  the 
disease. 

Dr.  Davibs  (M.O.H.  Bristol)  thought  that  Mr.  Browne  had 
a  little  misunderstood  Dr.  Thorne  Thome's  attitude.  Dr. 
Thorne  Thorne  did  not  say  insanitary  conditions  had  no 
eflect,  but  that  it  was  an  effect  of  a  secondary  kind.  Insani- 
tary conditions,  the  ordinary  conditions  of  filth  and  dirt,  no 
doubt  formed  one  of  the  causes  of  diphtheria,  but  there  were 
many  causes  working  together.  There  must  be  the  specific 
poisons,  if  specific  poison  there  be,  thefiltliy  condition  of  dirt 
or  damp,  the  individual  susceptibility,  and  perhaps  other 
causes.  He  agreed  with  Dr.  Thome  Thome  that  a  wide- 
spread outbreak  of  diphtheria  was  due  to  personal  communi- 
cation for  the  most  part,  and  took  place  amongst  school 
children  mixing  closely  together  in  school.  Bristol  did  not 
suffer  in  a  marked  degree  from  the  disease.  The  figures 
since  1886  per  100,000  had  gone  up  ;  they  were  6,  7,  7,  16,  23, 
whereas  the  figures  of  the  thirty-tliree  great  towns  were  26, 
24,  21,27,  43;  the  43  corresponded  with  Bristol's  23.  As  to 
the  possible  influence  of  open  grids  ventilating  the  sewers, 
Bristol  held  a  somewhat  unique  position  in  not  ventilating 
her  sewers  at  all.  The  houses  were  cut  off  of  course,  and  the 
house  drains  ventilated.  The  question  arose  whether  their 
unventilated  sewers,  laid  down  with  good  gradient,  flushing 
fairly  well,  had  any  relation  to  the  satisfactory  position  in 
regard  to  diphtheria. 

Dr.  Mackenzie  (Wigtownshire)  mentioned  that  he  had 
found  diphtheria  supervene  on  throat  congestion ;  cases 
which  looked  harmless  had  turned  out  fatal.  The  only  hope 
of  differentiating  eases  was  the  bacteriological  method.  The 
connection  between  diphtheria  and  insanitation  was  an  indi- 
rect one.  Otherwise,  where  the  insanitation  was  very  bad, 
Cases  would  occur  by  twenties  and  thirties,  instead  of  twos 
and  threes.    The  problem  must  be  still  looked  upon  as  open. 

Brigade-Surgeon-Lieutenant-Colonel  Lane  Nottee  re- 
marked that  the  rareness  with  which  diphtheria  was  found  in 
England  where  insanitaiy  conditions  should  lead  to  its  pre- 
valence was  a  curious  fact ;  another  point  was  the  prevalence 
of  diphtheria  in  towns  compared  with  a  few  years  ago,  when 
it  was  more  limited  to  country  districts.  The  sanitation  in 
towns  had  improved,  and  yet  diphtheria  had  increased  along 
with  this  improvement.  He  did  not  wish  to  say  insanitary 
conditions  did  not  exercise  some  influence,  but  he  did  not 
think  too  prominent  a  part  should  be  assigned  to  them.  He 
thought  that  possibly  the  disease  was,  comparatively  with  the 
towns,  communicated  more  freely  in  country  districts  before 
the  School  Board  system  came  into  force,  because  the 
children  were  ;!!:  m  more  generally  in  attendance  at  school  in 
the  countiy  than  m  the  town.  Now  the  School  Board  system 
in  the  towns  had  sent  the  children  to  the  schools,  they  were 
brought  more  into  contact  than  formerly. 

Brigade-Surgeon-Lieutenant-Colonel  Peingle  attached 
great  importance  to  the  question  of  school  attendance. _; 
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The  Phesidbnt  said  he  was  very  glad  there  had  been  such 
a  strong  expression  of  opinion  tliat  insanitary  conditions  had 
something  to  do  with  diphtheria.  It  had  been  proved 
recently  that  diphtheria  had  been  communicated  by  personal 
contact  to  a  much  greater  extent  than  they  formerly  believed 
to  be  the  case,  or.  perhaps,  than  was  the  ease  formerly.  .Still 
they  ought  not  to  run  away  with  the  idea  that  insanitation 
had  nothing  to  with  it.  Their  "  improvements  "  might  not 
be  improvements  to  some  extent,  and  thus  diphtheria  might 
be  a  proof  of  it— as  in  the  ventilation  of  sewers  in  the  streets. 
They  had  no  right,  because  of  that  supposed  improvement, 
to  say,  therefore,  as  diphtheria  was  increasing,  it  had  nothing 
to  do  with  insanitary  arrangements.  There  were  certain  larae 
towns  where  diphtheria  was  not  increasing  at  present.  The 
proper  thing  to  do  was  to  make  an  accurate  comparison  with 
the  state  of  those  town  as  regards  school  attendance,  sanitary 
arrangements,  etc. 

Mr.  Beowne,  in  replying,  said  some  of  those  suffering 
from  streptococcal  complaints  became  affected  with  true 
diphtheria.  Thus  simple  sore  throats  might  become  as  they 
went  on  the  possible  commencement  of  an  epidemic  of 
diphtheria.  Increased  school  attendance  was  one  reason  of 
the  prevalence  of  diphtheria,  but  that  did  not  get  away  from 
the  fact  that  all  these  cases  must  have  an  origin. 


DlABBHCEA   IN   1893. 

Dr.  Spottiswoode  Camehox  (M.O.H.  Leeds)  said  that 
the  autumn  of  1893  had  a  conspicuously  high  mortality 
from  diarrho-a.  According  to  the  Kegistrar-(  ieneral  for 
England  and  Wales,  the  mortality  of  the  kingdom  and 
principality  rose  from  l.G  deaths  per  1,1)00  per  annum 
(which  it  had  averaged  during  the  ten  autumn  quarters 
which  preceded)  to  2.8  in  the  third  quarter  of  189.3. 
This  was  increase  of  some  75  per  cent.  ;  but  somewliat 
curiously  that  increase  did  not  show  itself  most  mark- 
edly amongst  the  towns  of  usually  highest  mortality  from 
this  zj-motic.  The  thirty-three  great  towns  had  a  rate 
of  3.5  in  the  autumn  of  1893,  and  practically  tlie  same  rate 
obtamed  m  the  twenty-eight  towns  for  which  previous 
figures  were  published.  The  rate  in  these  twenty-eight  towns 
rose  from  2.5  to  3.5,  or  40  per  cent.,  considerably  a  smaller 
proportionate  increase  (though  an  increase  to  a  higlier  figure) 
than  in  the  country  as  a  whole.  In  the  group  of  sixty-seven 
other  town  districts  the  autumn  diarrha>a  mortality  rose 
from  a  decade  one  of  1.7  to  one  last  autumn  of  3.8,  a  little  in 
excess  of  that  of  the  three  biggest  boroughs  of  the  kingdom. 
This  increase  from  1.7  to  3.8  was  one  of  nearly  124  per  cent. 
Leaving  out  both  groups  of  large  towns,  the  rest  of  Kngland 
and  Wales  had  still  an  increased  diarrhiefi  mortality  of  110 
per  cent.,  considerably  sveater  than  that  of  the  largest 
though  less  than  that  of  tlie  group  of  towns  next  in  size 
\\  hile  m  the  great  towns  the  actual  death-rates  varied  from 
1.20  in  Bristol  to  9..3G  in  Preston,  the  percentage  of  increase 
upon  the  ten  years'  autumn  average  also  varied  ver>-  greatly. 
It  was  -  9  in  London  +  i;  in  Plymouth,  9  per  cent,  in 
Brigliton,  Bristol,  and  Leicester,  10  per  cent,  in  \or\vich  ■ 
while  in  Halifax,  Blackburn,  and  Hull  the  1893  rate 
was  150,  176.  and  180  per  cent,  above  the  decade 
average.  Dividing  thes.'  towns  into  two  groups— those 
whose  previous  ten-year  average  death-rate  was  under 
2.5  and  those  whose  death-nUe  was  above  that  figure  -  there 
were  equal  numbers  in  each  group,  namely,  fourteen  in  each  ■ 
those  with  the  smaller  average  had  an  increase  last  year  of 
•t>2,  and  those  with  the  higher  68  per  cent.  It  is  a  little 
remarkable  that  the  increase  in  the  towns  with  the  liahitu- 
ally  high  rate  from  diarrha-a  was  not  greater.  Altogether 
twelve  of  the  twenty-.i-ht  towns  increased  their  diarrluea 
death-rate  last  autumn  62  per  cent,  (or  more)  above  their 
decade  average,  and  nine  of  these  twelve  were  in  Lancashire 
or  \jorkshire  The  remaining  three  were  Portsmouth,  Sunder- 
land, and  Wolverhampton.  It  has,  of  course,  to  be  remai-ked 
that  the  rnanufacturing  North  of  England  contributes  a  lar.'e 
number  of  towns  to  the  Kegistrar-General's  group  of  twenty- 
*'f  •  V  1  ■  '  ''  '^  noteworthy  that  so  manv  of  the  towns  with 
a  highly  increased  rate  of  death  from  dianhrea  were  situated 
in  tlie  two  northern  counties.  It  must  be  remembered  that 
increased  death-rate  does  not  necessarily  mean  a  high  rate 
Halifax  and  Hudderstield,   for  instance,   had  rates  for  the 


autumn  of  the  ten  years  of  0.6  and  0.9  per  cent,  respectively, 
and,  though  these  towns  increased  their  diarrhcea  rates' 
150  and  67  per  cent,  respectively,  these  increased  rates  only 
amounted  to  1.54  to  Halifax  and  1.53  to  Hudderstield.  Still 
that  some  special  influence  was  at  work  in  the  North  seems 
more  probable  when  we  consider  the  mortality  last  autumn 
from  diarrhoja  in  the  ten  divisions  into  which  the  Eegistrar- 
General  has  divided  England  and  Wales.  It  will  be  found 
on  comparing  the  deaths  from  diarrhcea  with  the  popula- 
tions that  two  of  these  divisions  had  a  death-rate  from 
diarrhoja,  estimated  upon  the  1891  population,  of  more  than 
4.4  per  1,000.  These  were  the  North-Western,  which  includes 
Cheshire  and  Lancashire,  and  the  York  division,  which 
includes  the  counties  of  Durham,  Northumberland.  Cumber- 
land, and  Westmoreland,  with  a  rate  of  3.8,  followed  by  the 
North-Midland  division,  including  the  counties  of  Leicester, 
Rutland,  Lincoln,  Nottingham,  and  Derby,  with  a  rate  of  3.4. 
None  of  the  other  seven  divisions  had  a  death-rate  of  3  per 
1.000  from  this  cause.  Comparing  in  the  North-Westem  and 
York  divisions  the  separati'  registration  counties,  it  will  be 
found  that  Clieshire  had  a  rate,  on  the  1891  population,  of  3.4, 
and  Lancashire  of  4.7,  the  West  Kiding  of  4.1,  the  East  of  7.1, 
and  the  North  of  3.4.  These  numbers,  if  calculated  upon  the 
population  estimated  to  the  middle  of  1893,  would  be  some- 
what smaller.  It  is,  however,  evident  that  the  great 
divisions,  no  less  than  the  great  towns,  showed  a  special 
prevalence  of  diarrhcea  last  autumn  in  the  counties  of 
Lancashire  and  Yorkshire.  It  is  generally  admitted 
that  a  high  earth  temperature  generally  accompanies  an 
increased  prevalence  of  diarrliuja.  The  returns  of  the 
-Meteorological  Oflice  do  not,  however,  contain  these  data. 
.Many  of  the  reports  for  1*93  for  large  towns  I  have  examined 
(said  Dr.  Cameron)  contain  this  information,  but  not  fre- 
quently enough  to  allow  of  comparison.  The  means  of  highest 
air  temperature  for  the  quarter  were  greatest  in  this  country 
between  51^  and  53°  of  latitude,  but  tlie  minimum  means 
were  also  (if  we^except  the  parallel  of  ."i4=  and  aPj  the  lowest, 
and  the  daily  range  of  temperature  (if  we  again  except  the 
northern  parallel)  was  greatest  between 51^  and  5:3°  of  latitude. 
Of  the  33  towns  21  had  their  maximum  diarrhtea  mortality  in 
the  four  weeks  of  July,  17  of  the  21  in  one  or  other  of  the  two 
weeks  ending  .July  15th  and  22nd.  Many  of  these  towns  had 
a  second  but  less  acute  maximum  in  the  last  two  weeks  of 
August.  Ten  of  the  21  ,luly  maximum  towns  were  in  Lanca- 
shire and  Y'orkshire.  Hudderstield,  Halifax,  and  Hull  were 
the  three  towns  in  these  counties  with  a  later  maximum.  The 
mortality  in  the  two  former  was,  as  we  have  seen,  very  slight. 
Hull  had  a  death-rate  of  11  in  the  third  week  of  July :  of  7 
the  week  before,  and  s.5  the  week  after.  In  the  tliird  week 
of  August  its  diarrlxva  mortality  again  rose  to  11.5,  then 
in  the  fourth  week  to  12.7.  Leeds,  although  its  rate 
increased  only  40  per  cent.,  suffered  severely  from 
diarrhcea.  Like  most  northern  towns  it  had  two 
maxima— July's  second  week  (8.3»  and  the  fourth  weei  of 
August  (7).  .\s  elsewhere,  tlie  deaths  were  chielly  amongst 
children.  I  have  analysed  the  condition  found  as  to  feed- 
ing, nursing,  and  housing,  of  153  deaths  of  infants  under  1 
year  of  age  registered  in  the  last  six  weeks  of  the  quarter. 
As  a  general  result,  with  the  exception  of  four  cases,  all  the 
153  were  heavily  handicapped  by  one  or  more  of  these  condi- 
tions. In  several  cases  the  mother  had  been  ill ;  in  some  the 
mother  followed  an  employment  outside  the  house  ;  in  a  good 
many  more  the  mother  was  not  in  the  house  at  all,  the  child 
being  out  at  nurse.  In  several  cases  the  child  was  delicate 
from  the  first :  in  a  large  number  the  feeding  was  from  the 
beginning  artificial ;  in  a  good  many  of  these  the  feeding 
bottle  was  not  sterilised,  and  even  amongst  those  in  which 
this  had  been  done  the  tube  or  brush  contained  unsterilised 
matters  ;  in  others,  again,  the  bottle  was  rendered  alkaline  by 
the  use  of  washing  soda  or  soap.  In  a  very  large  number  the 
houses  were  not  severed  from  the  sewer,  while  in  several, 
offensive  middens  or  other  closets  existed  close  by.  Several 
of  these  conditions  were  present  together  in  some  cases.  In 
four  cases,  as  just  said,  none  of  these  conditions  existed. 
There  were  quite  12  deaths  under  1  month  old.  I  am  strongly 
of  opinion  that  a  very  large  proportion  of  deaths  from  diar- 
rhoea arose  from  entirely  preventible  circumstances,  some  of 
them  structural  as  to  the  houses,  others  the  result  of  imperfect 
scavenging.  By  this  I  do  not  mean  to  imply  that  the  cleansing 
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department  had  in  any  way  neglected  the  duties  imposed  on 
tliem.  Last  year  an  experiment  was  made  by  emptying  tlie 
middens  and  ashpits  an'l  cleansing  the  street  gullies  more 
frequently  in  one  particular  district  of  Leeds  (the  South-East^ 
Had  this  been  done  throughout  the  whole  town,  and  liad  the 
diarrhosa  death-rate  of  1892  not  decreased  in  1893,  it  would 
have  been  open  to  anyone  to  have  objected  that  the  extra 
scavenging  had  not  done  anything  to  prevent  diarrhcea.  For- 
tunately the  extra  scavenging  was  principally  confined  to  the 
South-East  registration  district,  though  the  cleansing  of  gul- 
lies was  can-ied  out  more  frequently  than  formerly  to  some 
extent  in  the  North  District.  While  the  death-rate  from 
diarrhcea  in  the  third  quarter  of  1892  increased  in  the  whole 
borough  from  3.42  to  5.20,  in  1893  it  increased  also  consider- 
ably in  all  the  ten  districts  except  two.  In  the  Nortli  District 
it  increased  in  the  second  decimal  place,  an  amount  wliich  it 
is  scarcely  worth  while  to  consider.  In  the  South-East  Dis- 
trict the  death-rate  from  diaiThrea  fell  from  7.00  to  6.47.  This 
was  the  only  district  in  which  the  diarrhfea-rate  was  lower  in 
the  autumn  of  1893  than  in  that  of  1892,  and  this  was  the  dis- 
trict in  which  the  extra  scavenging  was  carried  out.  While 
the  death-rate  in  South-East  Leeds  decreased  from  7.01  to 
0.47  the  death-rate  in  the  rest  of  Leeds,  less  the  district 
specially  scavenged,  increased  from  3.07  to  5  08.  Figures  of 
this  kind  for  a  single  year  are  not  greatly  to  bo  relied  upon, 
but  they  at  least  make  out  a  case  for  the  continuance  of  the 
experiment.  Diarrhrea  is,  of  course,  an  expression  of  de- 
bility. But  such  debility  is  too  often  caused  by  remediable 
conditions.  It  is  often  rather  a  mode  of  dying  than  the  real 
cause  of  death,  and  the  true  cause  is  finally  to  be  found  in 
foul  drains,  uncleansed  traps,  filth  accumulations,  and  the 
like;  things  that  have  no  right  to  be.  These  remediable 
nuisances  find  the  soil  for  the  cultivation  of  the  microbe 
which  attacks  the  weaker  members  of  the  community,  often 
already  rendered  weak  by  the  veiy  conditions  which,  manu- 
facture the  poison  that  kills  them. 

Dr.  Mason  (M.O.H.  Hull)  said  his  experience  of  diarrhcea 
was  that  it  was  essentially  dependent  upon  temperature  and 
the  care  bestowed  upon  infants.  He  also  referred  to  the 
Yorkshire  midden  system,  and  the  necessity  of  not  only  a 
weekly  but  a  bi-weekly  collection.  He  approved  the  sugges- 
tion that  diarrhrea  should  be  placed  under  the  Notification  Act. 

Dr.  Davies  remarked  that  Bristol,  in  common  with  other 
places,  watched  with  interest,  if  not  apprehension,  the  re- 
markable increase  in  diarrhoea  in  northern  towns  in  the 
autumn  of  1893.  Bristol  experience  for  the  third  quarter  of 
1893  was  remarkable  ;  it  had  the  lowest  figures  of  any  of  the 
thirty-three  great  towns.  To  what  their  special  exemption 
was  due  it  was  difficult  to  say.  With  regard  to  infants,  the 
conditions  in  the  seaports  and  South  of  England  towns  in 
regard  to  female  occupation  were  very  diflerent  to  the  circum- 
stances in  the  northern  towns,  and  a  great  deal  of  infant 
mortality  must  be  due  to  the  neglect  by  the  mothers  who 
were  engaged  in  industrial  occupations.  The  condition  of 
water  supply  was  also  important. 

Brigade-Surgeon-Lieutenant-Colonel  Pmngle  alluded  to 
the  danger  arising  from  the  great  quantities  of  fruit  eaten 
in  the  autumn. 

Dr.  E.  Walfobd  (M.O.H.  Cardiflf)  mentioned  that  the  Irish 
population  at  Cardiff  had  almost  immunity  from  infantile 
diarrhrea,  due,  he  thought,  to  mothers  suckling  the  infants 
for  prolonged  periods. 

Dr.  Davibs  said  this  was  so  in  Bristol  also  with  the  Irish 
women  population. 

Brigade-Surgeon-Lieutenant-Colonel  Lane  Nottee  said  that 
where  artificial  feeding  of  infants  was  necessary  it  would  be  a 
good  thing  if  the  food  was  given  direct  from  the  bottle,  wliich 
couldbeeasily  cleansed  and  sterilised,  and  the  tube  and  fitt- 
ings, which  were  very  difl5cult  to  cleanse,  were  done  away  with. 

Dr.  Spottiswoode  Cameron  remarked  that  although  Bristol 
last  year  had  the  best  records   in  ten  years  the  honour  be- 
longed to  Yorkshire  towns— Huddersfield  and  Halifax. 
(To  be  continued.) 
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EXCURSIONS    FROM    BRISTOL. 

Aftee  the  conclusion  of  the  scientific  labours  and  business 
of  the  annual  meeting,  Saturday  was  devoted  to  excursions, 
all  of  which  were  successful  even  beyond  the  wont  of  such 
expeditions.  A  short  account  of  the  principal  excursions  is 
subjoined  : — 

•  Wells  and  Glastonhtry.Si^ty-&ve  persons  availed  them- 
selves of  the  opportunity  of  paying  a  visit  to  these  far-famed 
places.  At  9.25  a.m.  the  party  assembled,  under  the  guid- 
ance of  Mr.  L.  M.  Griffiths,  of  Bristol,  at  the  joint  railway 
station  (Temple  Meads),  whence  they  were  conveyed  to  Wells 
in  a  special  train  consisting  of  first-class,  saloon,  and  other 
carriages.  Upon  arrival  there  Dr.  Fairbanks,  of  Wells,  wel- 
comed the  visitors,  who  were  at  once  conveyed  in  carriages 
to  Glastonbury,  stopping  on  the  way  to  view  the  Lake  Vil- 
lage, discovered  in  1892  by  Mr.  Arthur  Bulleid,  who  was  pre- 
sent to  explain  the  details  of  the  parts  to  be  already  seen  and 
of  the  excavations  which  are  still  in  progress.  Glastonbury 
was  reached  about  midday.  Under  the  direction  of  Mr.  J. 
G.  L.  Bulleid,  the  President  of  t)ie  Glastonbury  Anti- 
quarian Society,  a  visit  was  paid  to  the  abbey  and  the 
museum,  which  contains,  in  addition  to  much  of  local 
interest,  several  of  the  things  found  in  the  Lake  Village.  The 
party  was  then  driven  back  to  Wells,  where  an  excellent 
lunch  was  served  at  the  Swan  Hotel.  Directly  after  some 
attended  the  cathedral  service,  and  the  others  visited  the 
grounds  of  the  Bisliop's  Palace.  After  service  all  met  in  the 
choir  of  the  cathedral,  where  Canon  Buckle  described  with 
great  lucidity  the  general  characteristics  of  the  cathedral, 
and  afterwards  pointed  out  the  details  of  the  building,  both 
interior  and  exterior.  With  him  still  as  their  able  guide,  a 
visit  was  paid  to  the  Vicar's  Close,  and  the  interesting  chapel 
connected  with  it.  At  6  o'clock  the  larger  portion  of  the 
party  was  courteously  entertained  at  tea  by  the  Dean  of 
Wells  and  the  ladies  of  his  family,  who  afterwards  showed 
the  visitors  over  the  deanery  and  its  grounds.  The  other 
members  of  the  party  were  hospitably  received  by  Dr.  Fair- 
banks. The  visitors,  deeply  sensible  of  the  kind  attention 
shown  them  by  the  different  persons  who  had  rendered  their 
day  such  an  exceedingly  pleasant  one,  left  Wells  in  the 
special  train  at  G.5.  The  whole  details  of  the  excursion  had 
been  admirably  arranged  by  Mr.  Hancocke  Wathen,  the 
Honorary  Secretary  of  the  Excursions  Committee. 

JVestcn-super-Mare—Ahoyit  forty  members  visited  W  eston- 
super-Mare  by  invitation  of  the  local  practitioners.  They 
were  conducted  over  the  ancient  British  encampment  on 
Worlebury  Hill,  after  which  a  visit  was  paid  to  the  Grove 
Park  and  other  popular  places  of  resort  in  the  town.  Subse- 
quently a  visit  was  paid  to  the  Royal  West  of  England  Sana- 
torium, which  was  thoroughly  inspected  ;  and  returning 
thence  the  party  were  entertained  at  luncheon  at  the  Grand 
Atlantic  Hotel.  At  the  conclusion  of  the  repast,  Surgeon- 
treneral  Sir  Wm.  Moore,  on  behalf  of  his  confreres,  proposed  a 
vote  of  thanks  to  the  local  practitioners  for  the  entertainment 
afi"orded  them,  and  alluded  to  the  pleasure  the  visitors  expe- 
rienced in  visiting  Weston-super-Mare.  At  3  o  cIock  a  start 
was  made  in  breaks  for  Cheddar,  where  the  visitors  were  re- 
ceived and  entertained  by  Dr.  Statham.  The  caves  and  other 
attractions  were  inspected  with  considerable  interest,  the 
visitors  subsequently  departing  per  rail  for  the  "City  of  the 
West ' 

Berkelfy  Castle.^X  very  few  minutes  after  the  appointed 
hour  of  9.15  the  five  four-horse  coaches  conveying  their  full 
complement  of  100  started  from  the  reception  roorn,  taking 
the  route  by  Pembroke  Road  over  Durdham  Down  via  South- 
mead  and  Felton  to  Almondsbuiy  Hill,  where  the  first  halt 
was  made  to  enjov  the  magnificent  panorama  of  the  Severn 
and  Welsh  hills.  By  11.45  Whitfield  was  reached,  where  the 
party,  under  the  guidance  of  Mr.  Hart  (Lord  Ducie  s  estate 
agent),  turned  into  Torthworth  by  the  new  private  road  to 
the  head  of  Cromhall  Lake,  when  they  dismounted,  and  walk- 
ing up  to  the  Court  inspected  the  pleasure  grounds  and 
gardens,  meeting  the  carriages  again  upon  the  high  road. 
Unfortunately,  the  one  and  only  contretemps  of  the  day  oc- 
cun-ed  here.  Three  of  the  party,  by  an  unaccountable  error, 
imagining  themselves  at  Berkeley  Castle,  found  an  entrance 
to  the  Court  and  there  sat  down  to  await  luncheon. 
Meanwhile    the    carriages    were    speeding    their    way    to 
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Berkeley,  and  only  upon  arrival  at  the  gates  of  the  Park 
and  dismounting  to  view  the  old  oak  mentioned  in  Dooms- 
day Book  was  the  absence  of  three  of  the  party  recognised. 
A  carriage  was  sent  back  from  the  Berkeley  Arms  Hotel, 
and  the  truants  recovered  before  luncheon  was  over.  Arrived 
at  Berkeley  Casfcle,  Lord  Fitzhardinge  received  the  gentle- 
men in  the  courtyard,  and  Lajy  Fitzhardinge,  accompanied  by 
her  niece,  Lady  Jenkinson,  awaited  the  ladies  on  the  Terrace. 
No  time  was  lost  in  adjourning  to  the  baronial  hall,  where 
luncheon  was  laid  for  the  whole  party.  Luncheon  over,  and 
the  thanks  of  the  Association  having  been  offered  to  the 
noble  host  by  the  President  of  Council  (Dr.  Ward  Cousins), 
the  company  divided  into  two  parties  ;  one,  conducted  by 
his  lordship  in  person,  turned  to  the  right,  and  the  second, 
under  the  direction  of  Mr.  Petre  (the  steward),  turned  to  tlie 
left,  to  view  the  points  of  interest  in  the  castle,  the  church, 
the  cowshed  of  Jenner,  and  finally  the  far-famed  pack  of 
hounds  in  their  kennel,  when  leave  was  taken  of  his  lordship 
and  of  the  castle  and  town  of  Lerkeley.  Up  to  this  time  tlie 
weather  was  fair,  but  during  the  drive  from  Berkeley  to 
Thornbury  rain  came  down  heavily,  and  Thornbury  was 
reached  under  umbrellas ;  notwithstanding  which  Mr.  Howard 
showed  the  party  round  the  castle  and  grounds,  where  a  large 
garden  party  from  the  sun-ounding  neighbourhood  was  as- 
sembled to  do  honour  to  the  Association,  with  the  band  from 
the  Furmidahli',  and  other  entertainments.  The  church  was 
Inspected  under  the  direction  of  the  rector,  and  finally,  at  a 
few  minutes  before  7  o'clock,  the  carriages  once  more  started 
on  their  return  journey  to  Clifton. 

Chepstow.  Tintem,  and  Si/m<,nd's  Yat. — On  Saturday  Mr. 
Hancocke  Wathen  conducted  a  party  of  about  eighty  to 
Chepstow,  Tintern,  and  .Symond's  Yat.  At  Chepstow  they 
were  met  by  Dr.  Yeats,  LL.D.,  and  Dr.  King,  and  tiie  former, 
after  a  few  words  of  welcome,  took  them  over  Chepstow 
Castle.  He  drew  attention  to  the  suwounding  ruin^^,  to  the 
limestone  rock  on  which  they  stand,  and  to  tlie  river  Wye 
below.  Rather  more  than  lialf  a  century  ago.  M.  Leitcli 
Ritchie  nan-ated  his  trip  to  the  sources  of  the  Wye  and  the 
Severn,  near  the  summit  of  I'enllumon  or  Plinlimmon,  "•  the 
beacon  head"  (2,4sl  feet),  on  the  south-west  border  of  Mont- 
gomeryshire. There  were  neither  peaks  nor  precipices,  but 
table-land  blackened  with  turf  and  the  morass  wherein  Owen 
Glendwr  maintained  himself,  a.d.  1-401.  with  l.U  men.  His 
entrenchments  may  still  hr  traced  by  the  brazen  spearheads 
and  broken  sword  blades  found  beneath.  .\n  estimate  of  tin- 
age  of  the  Wye,  Briti-h  (jwy.  or  AVy- Water,  traceable  in 
Upwey,  Weymouth,  et'i..  appeared  in  the  Edinburgh  Philo- 
sophicnlJourn^l.  18")G.  and  again  in  a  paper  read  before  the 
Kristol  Naturalists  Society.  March  31st,  1881,  by  Charles 
Richardson,  of  Bristol,  an  eminent  engineer.  The  investiga- 
tion showed  that  the  rate  of  wear  and  waste  of  a  Wye  clill  at 
Ross,  Hertfordshire,  which  dill'  appears  to  be  worn  back- 
wards at  least  .500  yards,  averaged  1  inch  in  US  years.  Hence 
the  time  required  for  the  removal  of  those  .'iOO  yards,  or 
10,800  inches,  must  be  l,L>71,t»00  years.  The  Wye  at  the  lower 
part  of  its  course  is  the  natural  frontier  of  the  country  west- 
wards. Here  an  assailant  might  be  resisted,  if  not  success- 
fully repulsed.  .Vbout  a.d.  4.'5  Ca;sar  formed  a  plan  to  make 
great  rivers  the  boundaries  of  the  Roman  Empire.  Here, 
chiefly,  the  Silures  took  their  stand  against  the  Romans, 
and  here  Britisli  blood  flowed  most  freely. 

After  having  inspected  the  ruins,  the  party  drove  to  Pierce- 
field  Park,  which,  by  the  permission  of  Mr.  H.  Clay,  they  were 
allowed  to  visit,  and  thence  to  the  Wyndcliff,  where  the 
scenery  and  geological  formation  of  the  basin  were  described 
by  Dr.  Yeats,  and  the  Wyndelifl'  was  descended  to  Moss 
Cottage.  There  they  were  met  by  the  brakes,  wlueh  took 
them  on  to  Tintern.  Luncheon  was  partaken  of  in  the 
grounds  of  Tintern  Abbey,  by  ths  kind  permission  of  Mr. 
Lorain  Baldwin.  Dr.  King,  whose  hospitable  contribution 
to  the  luncheon  table  was  greatly  appreciated,  presided,  and 
a't^r  the  loyal  toasts  had  been  submitted  and  duly  lionoured, 
Mr.  Burdett  rose,  and  on  bclialf  of  the  visitors  said  how 
much  they  had  enjoyed  themselves.  He  mentioned  the 
names  of  Dr.  Yeats,  Dr.  King,  and  Mr.  Hancocke  Wathen 
(the  excursion  honorary  secretai-y"!.  Dr.  JIurdoch  Cameron, 
who  also  spoke,  referred  in  very  high  terms  to  the  manner  in 
which  the  Bristol  meeting  had  been  conducted  and  the 
hospitality    shown,   and  said   that  in   his    experience    tlie 


meeting  was  one  of  the  most  successful  held.  Mr.  Hancocke 
Wathen,  in  a  few  well-chosen  words,  acknowledged  the 
compliment.  After  luncheon  Tintem  Abbey  was  visited,  Dr. 
Yeats  again  being  the  guide,  and  pointing  out  the  various 
objects  of  interest  in  an  eloquent  and  learned  address.  A 
vote  of  thanks  to  him  was  proposed  by  Dr.  James 
Barr  of  Liverpool,  and  most  cordially  responded  to. 
Leaving  Tintern  by  a  special  train,  the  party  proceeded  to 
Symond's  Yat,  where  they  were  met  by  Mr.  Edmond  Turner 
and  Mr.  Henry  Southall,  F.R.Met.Soc,  both  of  Rsss.  After 
tea  the  party  were  conducted  to  the  top  of  Symond's  Yat  by 
Messrs.  Turner  and  Southall.  The  path  to  the  summit  is 
somewhat  rough,  steep,  and  stony,  and  on  the  way  up  a 
locality  for  the  deadly  nightshade  (Atropa  belladonna)  was 
shown  by  Mr.  Southall,  who  also  pointed  out  some  of  the 
principal  points  of  interest  in  the  magnificent  panorama  of 
rock,  woodland,  and  river  scenery  visible  from  the  precipi- 
tous headland,  which  is  .">02  foet  above  mean  sea  level,  and 
surrounded  on  all  sides  except  a  narrow  neck  of  land  by  the 
river  Wye.  The  name  of  Yat  evidently  means  gate,  since 
the  miners  in  the  neighbouring  Forest  of  De.an  still  call  a 
gate  "  yat "  or  "  yatch,"  and  the  same  thing  occurs  in  Wales 
and  the  North  of  England.  It  was  called '•  Symonds"  after 
an  old  man  who  tenanted  a  cottage  on  the  lull-top  towards 
the  close  of  the  last  century.  Mr.  Southall  then  gave  a  brief 
account  of  the  bnne  cave  called  "  Arthur's  Hall,"  on  the 
Great  Doward  Hill  immediately  opposite,  which  was  found 
to  contain  a  large  number  of  fossilised  bones  of  extinct 
animals  similar  to  those  found  in  Kent's  Cavern.  Torquay, 
and  including  those  of  the  cave  bear,  lion,  mammoth,  and 
the  long-haired  rhinoceros,  and  the  old  I5ritish  bull  (Bos 
lontjifrons).  Allusion  was  also  made  to  the  stalactite  and 
stalagmite  caves  a  mile  and  half  down  to  the  river,  to  the 
old  Romano-Britisli  camp  of  Great  Doward,  as  well  as  the 
portion  of  Ofl'a's  Dyke,  easily  traceable  in  the  neighbourhood. 
It  was  also  stated  that  the  district  was  exceedingly  rich  in 
botanical  treasures,  and  that  in  early  summer  and  autumn 
especially  the  great  variety  of  trees,  many  of  native  growth, 
gave  extraordinary  beauty  to  tlie  view  from  the  great  con- 
trasts of  tint  and  the  otherwise  marvellous  efl"ects  of  fern 
and  colour.  The  party  returned  vid  Pontypool  Road  and 
Newport  to  Bristol,  all  expressing  thorough  pleasure  and 
satisfaction  with  the  day's  excursion. 

Lynmottth  and  I//racombe.~-The  saloon  passenger  steamer 
Itavcnfiroail  liad  been  specially  chartered  for  a  run  down 
Channel,  and  at  9  a.m.  a  party  of  over  10)  ladies  and  gentle- 
men joined  the  boat  at  Cumberland  B.)sin.  The  weather, 
though  cloudy,  kept  generally  fine,  and  the  fresh  breeze  was 
not  too  strong  to  interfere  materially  with  the  comfort  of  the 
travellers.  The  visitors  were  welcomed  by  Drs.  Davies. 
Blagg.  and  Paul  Bush,  and  the  voyage  commenced 
auspiciously  with  a  fine  run  beneath  the  Suspension  Bridge 
down  the  beautiful  .Vvon  Gorge.  At  Avonmouth  the  Docks 
the  Granaries,  and  the  Hospital  Ship  claimed  notice,  and  a 
fine  view  of  Portishead,  Clevedon,  and  of  the  Welsh  coastline 
and  hills  across  the  Channel  was  obtained.  At  Weston  Pier 
some  forty  visitors  disembarked  under  Dr.  Blagg's  guidance, 
and  were  welcomed  An^  feted  by  the  local  members  of  the 
.\ssociation.  The  steamer  then  passing  between  the  Sleep 
and  Flat  Holm  islands,  headed  for  l.ynmouth.  and  hugging 
the  English  shore  all'orded  a  lovely  sunlit  panorama  of  wood- 
land, meadowland,  and  headland  on  the  Somerset  and  Devon 
Coasts.  Especially  charming  was  the  view  of  Porloek  Bay. 
flanked  by  the  villages  of  Bossington  and  Porloek,  with  the 
woods  of  Cloutsham  and  the  rolling  upland  behind  fading 
into  the  misty  hoiuhts  of  Dunkery  P.eacon.  A  capital  lunch 
was  provided  on  board,  after  which  Lynmouth  was  reached, 
and  was  invaded  by  a  small  exploring  party,  who  enjoyed  the 
beauties  of  Lynton  and  Lynmouth  till  time  came  to  be  called 
for  on  the  honieward  journey.  The  steamer  then  proceeded 
to  Ilfracombe.  where  a  stay  of  two  hours  permitted  the 
exploration  of  the  sea  walks  round  the  Capstone  and  the 
Torrs ;  and  at  four  o'clock  the  return  journey  was  commenced. 
A  seafog  obscured  the  first  part  of  the  voyage,  but  after  tea 
the  weather  held  up.  and  a  remarkably  quick  run  with  wind 
and  tide,  skirting  the  Welsh  Coast,  and  permitting  a  view  of 
Barry  Dock,  Penarth,  and  CardiS".  the  Cholera  Hospital  and 
Crematorium  on  the  Flat  Holm  Island,  landed  the  party  in 
excellent  humour  soon  after  eight  o'clock. 
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BRITISH   ASSOCIATION   MEETING   AT   OXFORD. 

The  opening  meeting  of  the  British  Association  took  place 
on  Wednesday  evening,  August  8tli  ;  wlien,  after  a  few  intro- 
ductory remarks  from  Professor  Burdon  Sandeeson.  the 
retiring  President,  the  Marquis  of  Salisbuet,  was  inducted 
into  tlie  Presidential  chair,  and  delivered  his  address  to  a 
large  and  brilliant  audience. 

After  welcoming  the  Association  to  Oxford  as  Chancellor  of 
the  University,  he  alluded  to  the  changes  in  thought  which 
had  taken  place  since  the  last  visit  of  tlie  Association  thirty- 
four  years  ago.  At  that  time  feelings  ran  high  between  the 
partisans  of  science,  as  represented  by  the  Association,  and 
that  of  the  University.  To  some  extent,  no  doubt,  deep 
divergence  upon  questions  of  religion  was  the  motive  force  of 
those  high  controversies  ;  but  Lord  Salisbury  was  of  opinion 
that  these  only  marked  the  resentment  of  the  older  learning 
at  the  appearance  and  claims  of  its  younger  rival.  Tempora 
mutanfur ;  and  tlie  old  learning  no  longer  contests  the  share 
in  education  which  is  claimed  by  the  new,  or  is 
blind  to  the  supreme  influence  which  natural  know- 
ledge is  exercising  in  moulding  the  human  mind. 
Lord  Salisbury  then  proceeded  to  draw  attention  to  the  con- 
dition in  which  we  stand  to  some  of  the  most  important  phy- 
sical questions  which  it  has  been  the  effort  of  the  last 
century  to  solve.  He  began  by  considering  the  enigmas 
which  still  attach  to  the  nature  and  origin  of  the  so-called 
elementary  substances  of  chemistry,  next  to  those  connected 
with  what  is  called  the  ether.  This  naturally  brought  him  to 
consider  the  obscurities  which  hung  over  the  subject  of  life. 
In  reference  to  this  he  spoke  of  Mr.  Darwin's  work  as  "  cer- 
tainly the  most  conspicuous  event  in  the  scientific  annals  of 
the  last  half  century,"  and  pointed  out  some  of  the  lasting  and 
unquestioned  effects  of  it.  He  next  dealt  with  some  of  the 
difficulties  which  still  remain  to  the  acceptance  of  natural 
selection  as  the  sole  or  even  the  main  object  of  whatever 
modifications  may  have  led  up  to  the  existing  forms  of  life, 
and  to  account  for  the  origin  of  the  infinite  variety  of  life. 
Of  these  the  time  required  for  working  out  the  process  and 
the  impossibility  of  demonstrating  it  in  detail  were  critically 
examined  by  his  lordship.  In  connection  with  this  part  of 
his  subject  he  referred  to  the  works  of  Lord  Kelvin  and  to  the 
views  of  Weismann  recently  delivered  in  Oxford  and  else- 
where, and  he  expressed  the  sorrowful  regret  felt  at  the  death 
of  Professor  Romanes,  the  distinguished  antagonist  of  the 
latter.  Biologists  will  doubtless  feel  grateful  to  Lord  Salis- 
buiy  for  his  masterly  and  independent  criticism  of  so  import- 
ant a  subject. 

Abdhess  on  Anthbopolgy. 
Sir  William  H.  Flowbb.  delivered  his  opening  presidential 
address  of  the  Anthropological  Section  on  Thursday,  August 
9th,  and  took  for  his  subject  the  history  and  present  posi- 
tion of  anthropology  in  this  country,  and  especially  what  the 
British  Association  has  done  in  the  past  and  is  doing  to  pro- 
mote it.  The  history  of  the  gradual  recognition  of  anthro- 
pology as  a  distinct  subject  by  the  Association,  he  said,  is  an 
epitome  of  its  gradual  growth,  and  the  recognition  of  its 
position  among  other  sciences  in  thewoi'ld  at  large — a  process 
still  in  operation  and  still  far  from  complete.  The  influence 
which  the  Anthropological  Institute  had  exerted  in  further- 
ing its  systematic  study  has  been  most  important  and  de- 
serves very  much  wider  support  than  it  receives.  An 
important  means  of  registering  facts  and  making  them  avail- 
able for  future  study  and  reference  is  the  collection  of  skele- 
tons illustrating  the  physical  structure  of  man  and  its  varia- 
tions in  different  races,  and,  secondly,  the  collection  of 
objects  showing  his  characteristic  customs  and  methods  of 
living,  his  arts,  arms,  and  costumes  as  developed  under  difte- 
rent  circumstances,  and  also  modified  by  different  i-acial 
conditions.  He  alluded  to  the  work  which  had  been  done  in 
these  directions  at  Oxford  through  the  exertions  of  Sir  Henry 
Acland,  the  late  Professor  Rolleston,  General  Pitt  Rivers,  and 
Mr.  E.  B.  Tyler  ;  also  to  that  done  by  the  British  Museum. 
Passing  on  to  the  teaching  of  anthropology,  he  pointed  out 
how  important  a  knowledge  of  the  subject  is  to  physicians  as 
well  as  statesmen  and  others  who  have  to  do  with  the  govern- 
ment of  people,  and  how  much  ignorance  still  prevails.  Our 
educational  madiineiy  in  this  subject,  though  lamentably  de- 
ficient, is  showing  signs  of  improvement.     At  Oxford,  Cam- 


bridge, Edinburgh,  and  Dublin,  systematic  instruction  is 
given  in  it,  and  it  is  more  or  less  recognised.  In  London,  on 
tlie  other  hand,  the  new  University  scheme  ignores  it;  the 
College  of  Surgeons,  notwithstanding  the  magnificent  mate- 
rial at  hand  for  its  illustration,  has  done  absolutely  nothing 
for  the  last  ten  years  to  promote  instruction  in  it ;  the  man- 
agers of  the  Imperial  Institute,  casting  about  for  some 
worthy  object  for  their  energies,  do  not  appear  to  have  taken 
into  consideration  the  value  to  the  world  and  the  appropri- 
ateness to  their  design  of  a  great  school  of  anthropology. 
The  progress  of  anthropological  science  in  recent  years  has 
been  undoubtedly  great,  notwithstanding  that  it  has  secured 
little  assistance  by  endowments.  State  aid,  or,  till  veiy  recently, 
from  our  great  scholastic  institutions.  Sir  Wm.  Flower  then 
proceeded  to  trace  the  advancements  which  have  been  made 
in  physical  or  anatomical  anthropology.  Generalities  which 
were  formerly  used  to  express  the  difl'erences  between  various 
subjects  compared  have  been  replaced  by  terms  conveyed  in 
almost  mathematical  precision.  The  exact  method  of 
modern  anthropology  has  not  only  led  to  important  advance- 
ment in  studying  the  race  characters  of  man,  but  has  led  to 
practical  applications  undreamt  of  by  its  earlier  cultivators, 
in  the  elucidation  of  various  social  problems,  such  as  the  laws 
of  growth,  of  heredity,of  comparative  capacities  of  individuals 
within  a  community,  the  effects  of  different  kinds  of  educa- 
tion and  occupation,  and  in  a  still  more  concrete  application 
as  an  aid  in  the  administration  of  justice  by  the  methods  per- 
fected by  M.  Bertillon  in  Paris  and  now  about  to  be  intro- 
duced into  England.  The  value  of  observations  made  in  the 
anthropometric  laboratory  of  the  Association  and  in  that  of 
Mr.  Francis  Galton  at  South  Kensington  were  alluded  to, 
and  to  the  important  and  comprehensive  ethnographic  survey 
of  the  United  Kingdom  now  going  on  under  the  auspices  of 
the  Association.  Among  the  services  rendered  to  anthropo- 
logical science  by  the  British  Association  not  the  least  has 
been  the  aid  it  has  afforded  in  the  publication  of  Notes  and 
Queries  on  Anthropology,  a  work  which  is  invaluable  to  investi- 
gators in  directing  tlieir  observations  in  a  systematic  channel, 
and  which  contains  a  number  "of  medical  sections  of  the 
greatest  importance  to  members  of  the  medical  profession, 
both  at  home  and  abroad.  Among  other  useful  and  import- 
ant studies  recently  made  were  mentioned  those  of  Mr.  H.  H. 
Risley,  carried  on  under  the  Government  of  India  on  the 
various  tribes  under  British  rule  there,  also  those  of  Mr. 
Mair  and  Mr.  M.  V.  Portman  on  the  Andamanese. 


LITERARY    NOTES. 

A  Treatise  on  the  Diseases  of  the  Ear,  by  Mr.  T.  Mark  Hovell, 
Aural  Surgeon  to  the  London  Hospital,  will  shortly  be 
published  by  Messrs.  A.  and  J.  Churchill. 

The  Southern  Medical  Monthly  is  the  name  of  a  new 
"monthly  journal  of  medicine  and  surgery,"  published  at 
Houston,  Texas,  and  edited  by  Dr.  N.  ,J.  Plienix. 

The  students  of  the  Yale  Medical  School  are  about  to  issue 
a  medical  journal  of  their  own.  In  addition  to  the  matter 
supplied  by  the  students  it  is  proposed  to  have  contributions 
from  physicians  and  surgeons  in  Connecticut  and  New 
York. 

The  August  number  of  the  Laic  Students^  Journal  contains 
the  prize  essay  for  the  year.  The  subject  is  "The  Personal 
Responsibility  of  Judges,"  and  the  author  is  Major  Green- 
wood, M.D.,  LL.B.,  who  has  taken  a  considerable  interest  in 
medico-legal  questions,  and  who  was  lately  one  of  the 
selected  candidates  for  a  London  coronership.  The  essay  is 
specially  interesting  to  members  of  the  medical  profession, 
as  it  bears  on  the  case  Anderson  v.  Gorrie,  now  before  the 
Court  of  Appeal.  Dr.  Major  Greenwood  shows  that  the  claim 
to  absolute  irresponsibility  on  the  part  of  a  judge  to  a  private 
suitor  is  not  countenanced  by  the  Civil  Law  nor  by  the  early 
historyof  English  Law.  He  sums  up  the  subject  as  follows: 
"Absolute  irresponsibility  to  private  suitors,  if  it  may  offer 
some  advantages,  opens  the  door  to  evils  which  far  outweigh 
them  :  and  that,  however  well  exercised  maybe  tf.e  power  by 
which  the  executive  controls  judicial  misconduct,  to  enable 
it  to  discharge  this  function  it  requires  the  co-operation  of 
the  injured  party  by  private  action,  who  may  in  his  turn 
rightly  demand  that  he  shall  personally  have  a  share  in 
redressing  his  own  wrong." 


Aug.  11,  1894.] 


THE    CHELSEA    HOSPITAL    FOR   AVOMEN. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCBiPTiONS  to  the  Association  for  1894  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-ofEce  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


i3ritis]^  JH^lJical  Journal, 


SATURDAY,   AUGUST    lira,    1894. 


THE     CHELSEA     HOSPITAL     FOR     WOMEN. 

It  is  not  without  pain  that  we  refer  to  the  charges 
brought  against  this  hospital  by  the  medical  officer  of 
health  for  the  district,  and  which  are  in  substance  sup- 
ported by  the  report  of  a  Comnctittee  of  Inquiry,  which  in- 
cluded medical  members  of  the  highest  standing.  That  report 
was  considered  at  a  special  meeting  of  the  governors,  re- 
ported in  the  British  Medical  Jocknat,  for  July  •_'8th,  a 
meeting  at  which  the  resignation  of  the  whole  stall'  was  re- 
ceived and  accepted.  "We  have  waited  to  see  whether  the 
members  of  the  staft"  would  come  forward  to  in  any  way 
challenge  or  mitigate  the  censure  which  is  certainly  implied 
on  them  by  the  report  of  the  Committee ;  but,  as  this  has 
not  been  done,  we  feel  that  we  are  bound  to  state  some 
opinion  on  the  matter,  glad  as  we  should  have  been 
to  decline  the  duty.  It  is  rarely  indeed  that  a  medical 
officer  of  health  feels  it  his  duty  to  take  action  against 
one  of  the  hospitals  in  his  district.  Still  more  rarely 
that  a  medical  man  of  the  position  of  Dr.  Louis  Parkes 
feels  bound  to  criticise  .idversely  the  practice  of  the 
staff.  Yet  the  investigation  of  a  most  competent  and 
independent  Committee  has  upheld  Dr.  Parkes's  action  in 
both  these  respects,  and  the  staff  have  felt  that  they  had  no 
alternative  but  resignation.  We  need  hardly  say  that 
critics  of  the  school  which  is  now  using  the  daily  press  as 
an  engine  for  attacking  our  hospital  system  have  been  eager 
to  seize  on  this  incident,  and  to  represent  that  hospitals  are 
in  the  habit  of  using  their  patients  as  subjects  for  unjusti- 
fiable surgical  experiments. 

We  may  dismiss  this  part  of  the  case  at  once  by  saying 
that  nothing  of  the  sort  is  even  hinted  at  by  the  report  of 
the  Committee.  Dr.  Parkes,  in  his  letter  to  the  Chelsea 
Vestry,  had  made  use  of  the  following  words  :  "  It  is  evident 
that  the  question  of  the  justifiability  of  such  operations 
(that  is,  operations  of  expediency)  must  arise,  unless  it  is 
possible  to  reduce  the  risk  of  fatal  issue  from  such 
operations  to  an  extremely  low  figure  " ;  but  by  this 
sentence  Dr.  Parkes  says  that  he  only  meant  to 
call  in  question  the  fitness  or  propriety  of  the  ope- 
rations under  the  special  insanitary  circumstances  which 
he  conceived  to  be  thor.  existing  in  the  hospital :  and 
as  this  is  certainly  not  the  obvious  meaning  of  his  words, 
he  "quite  frankly  takes  blame  tor  not  having  made  the 
matter  quite  clear  in  his  report."  So  we  may  take  it  that 
whatever  irresponsible  newspaper  scribes  may  say,  no  re- 


sponsible person  has  made  or  countersigned  the  terrible 
imputations  against  the  surgical  staff  to  which  we  have 
alluded.  There  remain  the  two  charges  which  Dr.  Parkes 
made,  and  which  the  Committee  held  to  be  proved — namely, 
(1)  that  the  hospital  was  faulty  in  construction  and  its 
drainage  was  in  a  dangerously  unhealthy  state,  and  that 
the  staff  made  no  effort  to  amend  this  condition,  even  when 
it  was  pointed  out ;  and  (-')  that  they  continued  to  practise 
operations  involving  grave  danger  in  spite  of  numerous 
deaths  from  septiewmia.  On  the  first  head  the  staff  seem 
to  have  allowed  judgment  to  go  by  default.  The  medical 
officer  of  health  had  his  attention  called  to  the  state  of  the 
hospital  by  eases  of  scarlet  fever  breaking  out  among  the 
nurses  ;  then,  on  examination,  found  that  the  drains  were 
leaky,  and  that  sewer  air  escaped  into  various  parts  of  the 
hospital.  All  this,  of  course,  could  have  been  detected  by 
any  competent  person ;  and  surely  the  frequent  occurrence 
of  septicemia  should  have  attracted  the  notice  of  the  sur- 
geons practising  in  the  building,  even  apart  from  the 
fever  cases.  Then  again,  apart  from  defects  of  drainage,  the 
patients  were  improperly  crowded,  and  this  was  surely 
more  within  the  province  of  the  surgeons  to  detect  than  of 
the  medical  officer  of  health.  Wlien  the  sanitary  defects 
had  been  pointed  out,  a  very  regrettable  delay  took  place  in 
acknowledging  and  acting  on  Dr.  Parkes's  statements,  but 
we  do  not  gather  that  the  reception  of  patients  continued 
after  the  authorities  of  the  hospital  were  convinced  of  the 
unhealthiness  of  the  building.  The  laxity  of  the  committee 
of  management  is,  however,  in  this  matter  inexcusable,  and 
they  are  at  least  as  much  to  blame  in  the  matter  as  the 
medical  officers,  for  they  are  the  special  guardians  of  the 
fabric  and  the  custodians  of  its  population. 

The  second  charge  is  that  which  has  excited  greater  in- 
terest. The  odious  charge  of  performing  operations  in 
themselves  unjustifiable  as  surgical  experiments —human 
vivisection  as  the  newspapers  call  it— must,  we  presume,  be 
dropped  after  the  committee's  report,  but  the  performing 
such  operations  as  hysteropexy  or  ventral  fixation  of  the 
womb,  curetting  the  uterus,  and  exploratory  abdominal 
section,  in  insanitary  conditions,  in  an  ill  sewered 
building,  such  as  produced  a  very  considerable  mortality 
is  amply  proved,  if  the  report  of  the  committee 
be  adopted,  and  Dr.  Fenton's  statement  makes  no 
attempt  to  impugn  its  facts  or  conclusions.  We 
fear,  therefore,  that  no  valid  defence  of  the  staff  can  be 
made  in  these  respects,  anxious  as  we  should  be  to  give 
full  weight  to  such  defence,  and  anxious  as  we  are  even 
now  to  hear  anything  they  can  say  on  their  own  behalf,  and 
to  judge  it  with  all  the  favour  to  which  their  position,  in 
our  opinion,  fairly  and  justly  entitles  them. 

Another  very  interesting  aspect  of  this  lamentable  inci- 
dent is  the  light  which  it  throws  on  the  question  of  the 
merits  and  demerits  of  special  hospitals.  Space  fails  us  at 
present  for  the  adequate  discussion  of  this  grave  subject ; 
but  the  case  of  the  Chelsea  Hospital  for  Women  will  no 
doubt  be  a  "  leading  case  "' in  the  discussions  in  future,  for 
it  favourably  exemplifies  some  of  the  chief  dangers  and  ob- 
jections which  we  have  from  time  to  time  pointed  out  as 
imminent  or  inherent  in  such  institutions. 


Da.  DaRornAix  has  resigned  the  Chair  of  Anatomy  in  the 
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BARRACK    PAUPER   SCHOOLS.' 

Causes  of  Failure. 
In  a  recent  number  we  dwelt  on  the  moral  and  economic 
failure  of  the  children— especially  the  girls— brought  up  in 
the  barrack  or  associated  schools.  In  explanation  of  this 
fact,  the  supporters  of  associated  schools  reply  that  these 
failures  are  caused  by  defects  in  the  management,  and 
they  urge  that  large  institutions,  when  benevolently  con- 
ducted by  an  enlightened  board  and  conscientious  officers, 
can  be  made  as  eflective  as  any  other  method  of  education 
for  dealing  with  the  difficult  human  material.  To  this  we 
would  answer  that  it  is  not  the  faults  and  accidents  of  the 
system,  but  the  system  itself,  that  is  to  blame.  Sympa 
thetic  consideration  of  the  needs  of  little  children  will  con- 
vince anyone  that  to  bring  them  up  in  herds  of  hundreds 
under  one  roof  is  not  a  method  calculated  to  enable  their 
bodies  to  grow  healthily,  or  their  characters  to  develop 
freely  ;  while,  as  to  their  happiness,  it  need  hardly  be  said 
that  the  happiness  of  a  little  child  is  almost  in  direct  pro- 
portion to  the  amount  of  personal  attention  it  receives  from 
someone  who  loves  it. 

It  is  this  personal  attention  which  the  barrack  system 
renders  impracticable.  The  schools  vary  in  construction, 
plan,  and  methods  of  working;  but  taking  them  generally 
they  are— supposing  they  contain  about  600  to  700  children- 
managed  by  a  superintendent  and  a  matron.  In  certain  in- 
stances the  latter  is  the  wife  of  the  former.  This,  Mr. 
Knollys,  during  his  inquiry  at  Hackney,  is  said  to  be,  in 
his  opinion,  a  good  plan,  but  in  this  matter  we  venture  to 
differ  from  him.  In  cases  where  the  matron  is  independent 
the  superintendent  is  liable  to  criticism  should  he  lapse  in 
his  duty,  or  should  his  standard  become  lowered,  and  if  his 
rules  or  aiTangements  interfere  with  those  considered  ad- 
visable by  the  matron,  the  board  is  informed  and  appealed 
to  for  a  remedy.  But  if  the  matron  is  the  wife  of  the  super- 
intendent, this  useful  spur  is  removed  from  his  side,  and  as 
their  interests  are  identical,  it  becomes  desirable  that  both 
should  shield  the  faults  or  failings  of  the  other.  Below  the 
two  head  officers  are  the  schoolmasters  and  mistresses,  each 
keeping  to  their  own  work,  their  own  lives,  their  own 
quarters.  Their  duties  of  teaching  are  peculiarly  heavy,  as 
they  not  only  have  to  instruct  the ,  permanent  children,  in 
whose  education  they  can  take  an  interest  and  pleasure,  but 
they  have  also  to  endeavour  to  teach  the  "ins  and  outs," 
some  of  whom  come  in  but  for  a  few  weeks,  or  go  out  for  as 
many  months. 

The  constant  influx  of  these  children,  the  poverty  of 
whose  lives  before  they  were  driven  to  the  shelter  of  the 
"house  "  made  them  unfit  to  imbibe  the  education  that  the 
School  Board  oifered  them  outside,  is  a  source  of  trouble 
and  difficulty.  They  are  unaccustomed  to  discipline,  and 
resent  the  restraint  that  is  obligatory  if  the  effort  to  teach 
them  anything  is  to  meet  with  even  a  small  measure  of 
success.  But,  besides  their  duties  as  teachers,  these  officers, 
both  male  and  female,  have  other  work  to  do.  The  men 
have  to  do  such  duties  as  superintending  playgrounds,  over- 
looking dormitories,  and  they  have  also  to  be  present  at  the 
children's  meals.  The  women];  have  to  see  to  the  bathing, 
the  changing  of  pinafores,  the  giving  out  of  garments,  and 

1  The  previous  articles  of  the  series  appeared  in  the  British  Medicai, 
JOUBNAL  of  July  7th,  p.  30 ;  July  21st,  p.  149 ;  and  July  28th,  p.  211. 


the  conduct  in  the  dining  hall — all  duties  that  no  one  could 
object  to  do  if  they  were  part  of  the  daily  round  of  trivial 
acts  incidental  to  a  home  life,  but  which,  when  multiplied 
by  thehundred,  become  an  extra  labour  andaconsiderablebur- 
den,  impossible  to  perform  in  an  orderly  manner  without  dis- 
cipline— a  discipline  which  readily  assumes  the  guise  of  cruelty 
when  administered  by  such  hands  as  those  of  Ella  Gillespie. 

In  favour  of  these  schools  it  has  been  argued  tliat  their 
educational  results  compare  favourably  with  those  of  other 
children  in  a  similar  class,  and  after  due  weight  has  been 
given  to  the  ever-recurring  difficulty  of  the  "ins  and  outs," 
that  statement  might  be  borne  out  by  figures  which  give  84, 
71),  and  82 — say  an  average  of  80  per  cent,  of  passes,  always 
bearing  in  mind  that  the  best  board  and  denominational 
schools  boast  of  98,  CO,  and  100  per  cent.  But  the  compari- 
son is  worthless,  owing  to  the  fact  that  the  standards  are 
different — those  that  prevail  in  the  board  schools  emanating 
from  the  Education  Department,  while  the  children  in 
pauper  schools  are  still  inspected  and  classified  by  the  Local 
Government  Board.  As  long  as  this  condition  of  things 
exists,  it  is  not  possible  for  the  advocates  of  barrack  schools 
to  uphold  them  on  their  intellectual  results  ;  for  until  those 
results  are  tested  by  the  same  authority  they  are  for  pur- 
poses of  comparison  useless. 

In  no  branch  of  social  science  has  there  been  more 
advance  than  in  elementary  education,  and  it  is  to  be 
regretted  that  the  pauper  children  should  be  excluded  from 
participation  in  these  progressive  advantages  by  being  kept 
under  a  Department  which  even  its  most  ardent  defenders 
cannot  pretend  is  infused  with  the  spirit  of  adaptability,  or 
imbued  with  the  desire  to  adopt  changes.  I'ntil  this  change 
is  made  it  is  impossible  also  to  get  for  the  pauper  children 
the  best  teachers  ;  shortly,  they  will  not  enter  such  schools. 
The  extra  duties,  the  long  hours,  the  mixed  and  changing 
character  of  the  children  taught,  the  ever  recurring  "ins 
and  outs,"  the  strict  rules  (made  necessary  by  the  numbers 
congregated  together),  all  are  influences  which  combine  to 
keep  most  of  those  members  of  the  teaching  staff  who  liave 
character,  experience,  and  capacity  enough  to  enable  them 
to  choose  their  sphere  of  work  away  from  the  pauper  schools. 

Besides  the  teachers  there  are  in  these  barrack  schools 
many  other  officers  and  servants.  There  are  the  drill 
master  and  instructress,  the  needle  mistresses,  the 
haircutter,  the  bandmaster,  the  yardsmen,  the  trade 
trainers,  the  laundry  women  (sometimes  as  many  as 
seven  or  eight),  the  housemaids,  the  boys'  attendants 
and  the  girls'  waitresses,  the  infants'  attendants,  the 
ward  attendants,  the  cook,  the  kitchenmaids,  the  stores 
porter,  the  engineer,  the  corridor  woman,  the  plumber,  the 
drying-room  man,  the  night  watchman,  and  the  chaplain. 
Every  one  is  specifically  engaged  to  do  a  specific  duty,  and 
most  of  the  staff  are  amply  worked,  for  the  hours  are  long 
and  the  off  duty  times  few,  but  it  is  all  done,  and  must 
necessarily  be  done,  while  the  numbers  are  large,  mechanic- 
ally and  perfunctorily,  for  the  officials  are  hedged  about  with 
difficulties.  Even  supposing  they  try  to  treat  the  children 
as  individuals,  or  consider  them  as  they  would  their  own  if 
they  had  them,  their  power  to  do  so  is  checked  in  many 
ways.  If  they  are  tender  to  a  delicate,  sensitive  child,  they 
are  warned  against  "favouritism."  If  they  use  the  force 
sometimes  necessary  to  subdue  a  robust  little  rebel,  they  are 
at  once  branded  as  "  cruel." 
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The  reform  most  urgently  asked  for  from  the  best  among 
the  staff  employed  by  the  School  Board  of  London  is  the 
reduction  of  the  number  of  children  in  the  school  classes. 
"  How  can  we,''  say  the  teachers,  give  to  each-  child  the  in- 
dividual treatment  he  requires  when  we  have  to  teach 
classes  of  sixty  or  even  a  hundred  together  ?"  If  this  is  the 
plea  of  school  teachers,  how  much  more  strongly  may  it  be 
urged  by  those  who  have  to  teach  children,  not  geography 
or  spelling,  which  can  be  learned  more  or  less  by  rote,  but 
all  the  little  graces  and  refinements  of  home  life— all  the 
personal  habits  and  thoughts  which  go  to  form  character  ? 
That  the  children  would,  perhaps,  not  learn  refinements 
and  grace  in  their  parents'  homes,  supposing  it  to  exist,  is 
doubtless  only  too  true.  But  there  the  genuine  parental 
love,  which  is  seldom  wanting  ;  the  sense  of  family  unity— 
often  strongest  among  the  poor— supplies  elements  which 
must  be  lacking  in  school-bred  children,  without  either  the 
robuster  natural  training  or  the  more  refined  artificial  one. 
These  barrack-bred  boys  and  girls  go  out  but  poorly 
equipped  to  battle  with  the  complicated  world. 

The  people  most  competent,  both  from  experience  and 
natural  causes,  to  bring  up  children  are  those  who  are  or 
who  have  been  themselves  parents.  But  the  entire  organisa- 
tion of  the  barrack  schools  precludes  its  officers  from  mar- 
riage. In  the  central  school  district  there  are  Gfi  resident 
ofiicers  and  servants,  not  counting  those  specially  engaged 
in  the  ophthalmic  department,  and  68  non-resident  officials. 
Those  who  are  inmates  of  the  house  are  necessarily  most 
closely  connected  with  the  children,  of  whom  the  average 
number  is  779,  but  these  are  necessarily  living  in  celibacy 
and  homeless.  The  schools  are  their  workshop.  They  do 
not  adopt  the  profession  for  life  or  oonsider  themselves  per- 
manently bound  to  it.  On  the  contrary,  they  take  it  but 
for  a  short  time  or  leave  it  to  settle  in  marriage  when  op- 
portunities occur.  Unsuitable  by  age  and  condition  to  do 
the  special  work  of  "  mothering  "  these  children,  these  officers 
and  servants  cannot,  even  if  they  would,  give  their  time 
to  the  children.  It  is  the  business  of  the  house- 
maid to  clean  the  house  not  to  comfort  a  child. 
The  laundry  women  are  employed  to  wash  clothes,  not  to 
warm  sad  hearts.  The  kitchen  maid  dare  not  allow  her  pots 
to  be  found  dirty  because  she  has  stopped  to  coax  a  child  out 
of  a  fit  of  temper,  and  the  same  is  true  of  all  the  officers  in  a 
greater  or  less  degree.  Surrounded  with  children  all  day 
long — children  whose  character  needs  call  loudly  to  the  good 
hearts  of  many  a  kind  oflicer  or  servant,  they  are  yet 
unable  in  direct  proportion  as  they  do  the  duties  for  which 
they  were  engaged  to  respond  to  or  even  notice  such  needs. 
They  are  paid  to  do  things  for  the  children,  not  with 
them. 


THE  UNIVERSITIES  AND  THE  PROFESSIONS. 

The  address  delivered  at  Cambridge  by  Dr.  Jebb  at  the 
fourth  summer  meeting  of  the  Cambridge  University  Local 
Lectures  Association'  was  not  merely  a  scholarly  survey 
of  the  relations  of  the  older  universities  to  the  nation 
in  past  times,  but,  as  was  fitting,  a  declaration  of  the 
functions  and  purposes  of  the  universities  in  respect  of 
modern  studies.  It  is  difficult  to  say  which  part  of  the 
address  was  the  most  interesting,  and  happily  we  now  have 

1  The  Work  oj  the  Universities  tor  the  Xation.    By  R,  C.  Jebb,  Litt.  D.,  M.P., 
Reg.  Prof,  of  Greek.    Cam'iridge.    Price  Is. 


it  before  us  as  a   whole,  a  whole  which  enhances  the  value 
of  each  part. 

In  one  of  those  light  sketches  of  the  past  which  are  only 
valuable  when  executed  by  the  hand  of  one  who  is  at  the 
same  time  a  fine  scholar  and  an  artist  having  the  skill  to 
select  those  details  which  tell,  Dr.  Jebb  shows  us  that 
medifeval  dialectic,  however  barren  of  permanent  results, 
had  not  only  the  uses  o£  an  instrument  of  mental  discipline 
and  of  a  formative  agent  in  shaping  our  language  and  modes 
of  expression  but  had  also  above  all  things  this  virtue  that 
it  fired  the  best  intellects  and  engaged  the  enthusiasm  of  all 
ardent  spirits  of  that  age  and  so  taught  men  to  rejoice  in  the 
exercise  of  their  higher  faculties  and  to  pursue  for  its  own 
sake  the  knowledge  which  these  faculties  should  attain  by 
this  way  or  that. 

As  the  scholastic  philosophy  grew  impotent  it  also  with 
years  grew  hard,  and  religious  freedom  was  suppressed  at 
the  cost  of  intellectual  life.  Wyclif's  gallant  struggle  at 
Oxford  was  defeated,  an  age  of  torpor  and  sterility  set  in  at 
the  universities,  and  law  and  medicine  found  new  homes  in 
larger  cities.  Had  it  not  been  that  the  colleges  grew  in 
strength  and  proved  themselves  loyal  supporters  of  the  new 
learning— of  the  classical  revival— the  universities  might 
have  lost  their  place  in  our  national  history. 

In  the  seventeenth  century  again  we  find  them  not 
prospering  as  seats  of  learning,  though  many  great  leaders 
and  scholars  issued  from  their  schools,  and  the  only  excuse 
for  the  academic  shortcomings  of  the  eighteenth  century  is 
that  the  universities  suffered  from  the  lack  of  ardour,  the 
chilling  correctness  of  the  nation  at  large.  If  in  the  early 
part  of  our  own  century  the  universities  have  been  too  ex- 
clusive in  their  traditions,  too  little  open  to  modern  opinion 
outside  them,  Dr.  Jebb  reminds  us  most  wisely  that  the 
English  value  character  more  than  intellect,  and  ability 
more  than  learning. 

In  our  time  the  accusation  of  oligarchical  fastidiousness 
cannot  be  thrown  at  Oxford  or  Cambridge ;  these  uni- 
versities have  not  only  freed  their  methods  of  thought  and 
teaching  from  the  weight  of  the  "dead  hand  "' and  from 
formalisms  of  all  sorts ;  not  only  have  they  taken  up  into 
the  sphere  of  their  labours  such  technical  subjects 
as  engineering  and  the  like,  but  they  have  also  gone 
forth  to  evangelise  beyond  their  own  gates.  There  arc 
thoughtful  men  who  think  that  the  universities  have  erred 
in  this  expansion  and  have  also  erred  in  teaching  men  their 
professions  or  their  trades,  but  we  cannot  by  any  means 
accept  such  a  conclusion  and  would  have  the  universities 
press  forward  in  the  new  paths.  Their  labours  without 
their  own  walls  will  arouse  the  desire  of  men  to  come  within 
their  special  influence  who  would  otherwise  have  never  felt 
the  desire  for  higher  culture,  and  within  their  walls  they 
will  not  descend  to  the  level  of  a  mere  adaptation  of  men  to 
certain  technical  duties,  but,  taking  their  stand  as  teachers 
upon  any  one  department  of  life,  they  will  raise  the  study 
of  it  and  teach  it  in  due  relation  to  other  fields  of  know 
ledge. 

A  pupil  may  be  so  fitted  to  a  special  calling  as  to  be  un- 
fit for  anything  else ;  it  is  the  honour  and  the  function  of  a 
university,  on  the  other  hand,  to  lead  him  to  see  general 
principles  in  every  detail  of  his  work.  The  danger  is  not 
in  the  technical  bent;  on  the  contrary,  it  is  by  such  hard 
tests  that  the  value  of  methods  is  known.     The  danger  is 
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lest  technical  subjects  be  taught  as  if  they  illustrated  no 
principles,  as  if  they  were  wortli  nothing  apart  from  the 
money  they  bring  in.  We  look  to  our  universities  to 
prove  that  there  is  no  calling  whicli  is  not  worth  pursuing 
for  its  own  sake,  no  calling  which  has  not  its  side  of  liberal 
education. 

• ♦ 

The  Library  of  the  Obstetrical  Society  of  London  will  be 
closed  from  August  20th  to  September  20th. 


Among  the  recipients  of  honorary  degrees  from  the  Univer- 
sity of  Halle  on  the  occasion  of  the  bicentenary  of  its 
foundation,  celebrated  last  week,  was  Mr.  Victor  Horsley, 
on  whom  the  honorary  degree  of  Doctor  of  Medicine  was 
conferred. 


We  regret  to  announce  the  death  of  Dr.  Daniel  Cornelius 
Danielssen,  Chief  Physician  to  the  Leper  Hospital  at  Bergen, 
and  well  known  throughout  the  whole  medical  world  by  his 
lifelong  researches  on  leprosy.  He  was  born  at  Christiania 
in  July,  1815.  In  1847  his  great  work  on  Spcdalskked,  written 
in  collaboration  with  W.  Boeck,  was  published.  In  tliis 
work  were  embodied  the  fruits  of  a  most  laborious  investiga- 
tion of  leprosy  undertaken  at  the  request  of  the  Norwegian 
Government,  not  only  in  Norway,  but  in  all  the  countries  of 
Europe  where  scattered  foci  of  the  disease  were  still  to  be 
found.  It  was  by  the  researches  of  Danielssen  and  Boeck 
tliat  the  identity  of  the  Norwegian  Speikilskhed  with  ele- 
phantiasis Grtecorum  was  definitively  established. 


CHELSEA  HOSPITAL  FOR  WOMEN. 
We  understand  that  the  resigning  staff  of  the  Chelsea  Hos- 
pital have  applied  for  re-election.  How  many  will  be  re- 
placed on  the  staff  depends  on  the  views  which  the  Board 
of  Management  take  of  the  report  of  the  Committee  of 
Inquiry.  Some  annoyance,  we  learn,  is  felt  because  the 
Committee  did  not  indicate  more  clearly  whom  they  in- 
tended to  bear  blame  in  their  report.  Over  twenty  others 
have  applied,  including  Drs.  O'Callaghan,  William  Duncan, 
Heywood  Smith,  and  Ewen  Maclean,  Mr.  Skene  Keith,  and 
Mrs.  Scharlieb. 

THE  MICROBE  OF  PLAGUE. 
This  new  microbe — or,  more  correctly  speaking,  this  most 
ancient  but  recently  discovered  microbe — made  its  first  ap- 
pearance in  Europe  at  the  Museum  of  the  Pathological 
Section  of  the  British  Medical  Association  at  Bristol.  It 
was  shown  by  Mr.  Ernest  Hart  from  specimens  transmitted 
to  him  by  Dr.  Cantlie,  of  Hong  Kong.  According  to  Dr. 
Sims  Woodhead,  the  superintendent  of  the  laboratory  of  Col- 
leges of  Physicians  and  Surgeons,  the  microbes  appear  almost 
like  diplococci  enclosed  in  a  delicate  capsule,  or  as  a  short 
bacillus,  deeply  stained  at  the  ends,  which  are  somewliat 
rounded,  with  a  clear  band  or  space  in  the  centre ;  but  the 
predominant  form  is  distinctly  that  of  an  encapsuled  diplo- 
coccus.     We  shall  publish  engravings  of  them  next  week. 


AN  EPIDEMIC  OF  MILK  SCARLATINA  AT 
BLACKHEATH. 
Mr.  Shirley  Murphy  has  investigated  the  outbreak  of 
scarlatina  at  Blackheath  which  we  recently  announced,  and 
which,  although  it  extended  to  89  eases  in  twelve  days,  was 
"oflScially  denied."  It  has  certainly,  as  we  intimated,  been 
caused  by  the  consumption  of  milk  from  a  particular  dairy, 
but  by  what  means  the  milk  in  question  obtained  its 
infective  quality  has  not  been  ascertained.  At  first  sight 
one  is  reminded  of  the  Hendon  disease  of  cows,  which  was 
found  by  Mr.  W.  H.  Power  a  few  years  back  to  have  definite 
relations  with  scarlatina  in  man;  but  this  view  is  dispelled 
to  some  extent  by  the  admission  of  Mr.  Murphy  that  the 
facts  of  the  case,  so  far  as  he  has  been  able  to  obtain  them, 


do  not  fit  in  with  the  liypothesis  of  infection  of  the  milk  by 
two  cows  which,  nevertheless,  were  suffering  from  disease 
of  the  udder  at  the  time  of  the  sudden  outbreak  which  he 
records.  The  outbreak  commenced  on  March  19th,  when 
3  cases  occurred  in  consumers  of  the  milk,  followed  by  4, 
17,  19,  and  19  on  the  four  days  next  succeeding,  special 
incidence  of  attacks  ceasing  after  the  24th — this  according 
with  the  stoppage  of  the  supply  of  milk  on  the  22nd.  The 
milk  was  in  the  hands  of  two  dealers,  one  being  the  owner 
of  the  dairy  and  the  other  his  only  trade  customer,  the 
owner.  A.,  selling  27  and  B.  17  gallons  daily.  A.  had  most 
cases  on  his  rounds,  and  they  were  attacked  earlier  in  point 
of  time.  Of  a  total  of  89  cases  known  in  the  twelve  days 
ended  April  1st,  .55  were  customers  of  A.,  24  those  of  B.,  and 
only  11  were  among  other  vendors,  all  in  Greenwich.  The 
case  against  the  milk  is  clear.  A.  never  doubted  it  and  at 
once  stopped  his  milk  supply.  Human  infection  could  not 
be  demonstrated  as  at  all  likely,  and  the  condition  of  two 
cows,  newly  calved  and  arrived  from  Eltham  on  March  17th, 
was  the  more  carefully  considered  in  consequence  of  failure 
to  find  other  source  of  infection.  A  week  after  discovery  of 
the  illness  of  one  of  these  and  of  another  cow  two  additional 
cows  were  found  to  be  also  affected;  but  study  of  the  ascer- 
tained facts  as  to  the  milking  of  these  particular  cattle  and 
of  the  distribution  of  their  produce  has  left  on  Mr.  Murphy's 
mind  the  impression  that  the  hypothesis  of  infection  of  the 
milk  by  these  cows  having  ulcerated  teats  cannot  be  main- 
tained. Two  special  points  remain  for  statement,  namely, 
that  no  one  using  "nursery"  milk  from  certain  cows  was 
affected,  and  that  of  those  using  only  milk  sold  by  B.,  but 
obtained  elsewhere  than  from  A.,  not  one  was  attacked. 
Plow  did  the  implicated  milk  get  its  quality  of  infect- 
ivity  ?  One  conclusion  is  certain  :  the  disease  was  spread 
by  the  agency  of  the  milk  from  A.'s  dairy.  In  Mr.  Ernest 
Hart's  paper  published  in  the  Transactions  of  the  International 
Medical  Congress,  74  groups  of  such  cases  are  recorded.  Since 
then  there  have  been  probably  half  as  many  again,  so  that 
the  dairy  is  still  a  source  of  public  danger,  requiring  the 
utmost  watchfulness. 


THE  NEXT  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 
The  next  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  in  London.  The  President  of  the  Royal 
College  of  Physicians,  Dr.  Russell  Reynolds,  is  the  Presi- 
dent-elect. This  will  undoubtedly  be  an  important  profes- 
sional gathering.  The  last  meeting  of  the  Association  in 
London  was  held  in  1873,  the  President  on  that  occasion 
being  Sir  William  Fergusson.  The  former  meeting  included 
3,000  members  of  the  Association,  and  it  is  probable  that  on 
this  occasion  the  number  will  be  at  least  double.  At  the 
meeting  of  1873  Mr.  Gladstone  delivered  his  famous  speech 
on  the  supremacy  of  the  medical  profession  :  its  great 
advances  in  knowledge  of  recent  years,  and  the  large 
prospect  which  lies  before  it.  Sir  Richard  Quain  was  then 
Chairman  of  the  Metropolitan  Branch  and  of  the  Reception 
Committee,  a  post  which  will  now  be  held  by  Sir  William 
Priestley. 

THE     LAW    OF    INSANITY. 
At  the  Bristol  meeting  of  the  British  Medical  Association, 
in  the  Section  of  Psychology,  on  Thursday,  August  2nd,  the 
following    resolution,     proposed    by    Dr.    Weatherly,    and 
seconded  by  Dr.  Mercier,  was  passed  unanimously  : 

That  in  the  opinion  of  this  meeting  the  present  law  relating  to  the  de- 
fence of  insanity  in  criminal  cases  as  laid  down  by  the  judges  in  1843  is 
not  in  accord  with  modern  mental  science,  and  should  be  reconsidered. 
Mr.  Ernest  Hart,  speaking  as  Chairman  of  the  Parliamentary 
Bills  Committee,  recommended  that  the  Lords  be  requested 
once  more  to  take  the  opinion  of  the  Judges  as  in  1843,  and 
to  ascertain  their  present  views  at  the  end  of  fifty  years, 
during  which  much  progress  had  been  made  both  in  scien- 
tific knowledge  and  in  legal  experience.      Mr.  Pitt  Lewis 
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thought  the  proposal  practical  and  probably  likely  to  be 
successful.  Subsequently  the  following  resolution,  moved 
by  Dr.  Mercier,  and  seconded  by  Dr.  Weatherly,  was  passed 
unanimously  : 

That  a  Committee  be  nominated  to  confer  with  the  Parliamentary  Bills 
Committee  of  this  Association  and  with  the  Committee  appointed  by  the 
Medico-Psychological  Association  to  consider  the  best  method  of  obtaining 
the  earliest  possible  action  of  the  House  of  Lords,  or  any  other  means,  a« 
they  may  deem  advisable. 

Whereupon  the  following  resolution,  proposed  by  Dr. 
Mercier,  and  seconded  by  Dr.  W.  Douglas,  was  adopted 
unanimously  : 

That  the  following  be  appointed  a  subcommittee  in  accordance  with  the 
foregoing  resolution :  Dr.  Orange,  C.B.,  Dr.  Nicolson,  Dr.  Conolly  Nor- 
man, Dr.  G.  F.  Blandford,  Dr.  G.  H.  Savage,  Mr.  Ernest  Hart,  Dr.  L.  A. 
Weatherly,  Dr.  C.  A.  Mercier.    

REGISTER!  REGISTER! 
The  General  Medical  Council  has  published  its  annual 
advertisement  calling  the  attention  of  every  registered  prac- 
titioner to  the  regulations  with  regard  to  the  maintenance  of 
the  Medical  Eei/isfer.  Every  change  of  address  should  be  at 
once  notified  to  the  Branch  Registrar  by  whom  the  prac- 
titioner was  originally  registered.  Mr.  W.  J.  C.  Miller, 
B.A.,  290,  Oxford  Street,  London,  W.,  for  England;  Mr. 
James  Robertson,  1,  George  Square,  Edinburgh,  for  Scot- 
land;  and  Dr.  R.  L.  Heard,  35,  Dawson  Street,  Dublin,  for 
Ireland.  If  this  notification  is  not  made  the  name  may  be 
erased  from  the  Register,  and,  as  a  matter  of  fact,  is  so 
erased  if  it  be  ascertained,  either  by  failure  to  reply  to  a 
letter  of  inquiry  or  otherwise,  that  the  practitioner  does  not 
reside  at  the  address  registered.  The  official  advertisement, 
with  the  full  particulars,  together  with  a  statement  of  the 
resolutions  of  the  Council  with  regard  to  "covering"  un- 
qualified persons,  and  the  employment  of  unqualified  assist- 
ants, will  be  found  in  our  advertisement  columns  on  p.  9. 

OPHTHALIVIOLOGICAL  CONGRESS  IN  EDINBURGH. 
The  eighth  International  Ophthalmic  Congress  began  its 
sittings  in  the  New  University  Buildings,  Edinburgh,  on 
August  7th.  The  last  Congress,  it  will  be  remembered,  was  held 
at  Heidelberg.  At  the  opening  meeting  there  was  a  large 
attendance  of  delegates,  and  Dr.  D.  Argyll  Robertson  was 
nominated  President  of  tlie  Congress.  Vice-Presidents  and 
Secretaries  were  appointed.  Lord  Provost  Sir  James  A. 
Russell  welcomed  the  delegates  to  Edinburgh,  and  was 
thereafter  elected  an  honorary  member  of  the  Congress. 
Various  papers  were  read  and  discussed.  The  afternoon  was 
given  up  to  excursions  to  places  of  interest  in  the  city.  In 
the  evening  the  Lord  Provost,  Town  Council, and  magistrates 
gave  a  reception  in  the  :Museum  of  Science  and  Art.  On 
AVednesday  afternoon  the  Lord  Provost  gave  a  garden  party 
at  Woodville,  Canaan  Lane. 


BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE. 
The  Britisli  Institute  of  I'reventiVe  Medicine,  which  has 
been  but  a  short  time  in  existence,  had  an  exhibition  of 
bacteria  at  the  Bristol  meeting  of  the  British  ^Medical  Asso- 
ciation, which  was  the  most  complete  and  comprehensive 
which  has  ever  been  brought  together  in  this  country.  The 
cultivations,  which  number  over  l.tHX),  and  the  fifty  odd 
specimens  under  as  many  microscopes,  were  all  made  by 
Mr.  H.  G.  Plimmer,  F.L.S.,  the  pathologist  to  the  Cancer 
Hospital,  and  Dr.  F.  Blaxall,  the  lecturer  on  bacteriology  at 
the  Westminster,  both  of  whom  are  doing  research  work  at 
the  Institute.  The  exliibition  was  a  comy>lete  representation 
of  our  present  morphological  knowledge  of  bacteriology,  and 
was  visit  during  the  metting  by  a  very  large  number  of  the 
members  who  were  present,  to  many  of  whom  the  opportu- 
nity of  seeing  the  living  cultures,  and  the  microscopic  ap- 
pearances of  the  various  micro-organisms,  must  have  been 
of  great  value.  Not  only  were  there  cultures  of  all  the 
known  micro-organisms,  but  they  were  each  shown  growing 


upon  various  media,  agar,  gelatine,  potato,  and  in  streak 
and  puncture  methods  of  inoculation,  so  that  their  various 
characteristics,  according  to  the  medium  and  way  in  which 
they  were  grown,  could  be  compared.  In  the  case  of  the 
moulds,  they  were  also  shown  growing  upon  bread  and 
beer  wort,  in  flasks,  so  as  to  expose  a  lower  surface  to  view. 
The  cultivations  were  arranged  in  groups,  so  as  to  afford  a 
better  and  easier  chance  of  comparison.  All  those  patho- 
genic in  man  were  arranged  together,  including  Campana's 
leprosy  bacillus,  the  bacillus  of  eclampsia,  and  other 
varieties  ;  then  those  which  are  pathogenic  to  animals  ;  then 
those  pathogenic  to  both  animals  and  man.  There  was  a 
collection  of  over  sixty  varieties  of  chromogenic  organisms, 
aranged  along  two  sides  of  the  room,  together  with  all  the 
known  phosphorescent  varieties,  and  two  large  tables  were  filled 
with  the  various  saprophytic  organisms.  In  the  centre  of  the 
room  was  a  large  collection  of  moulds  in  tubes  and  flasks. 
Under  the  microscopes  were  many  specimens  which  demon- 
strated the  more  ordinary  micro-organisms  associated  with 
tubercle,  pneumonia,  erysipelas,  gonorrhoea,  and  many 
others,  whilst  a  few  were  devoted  to  showing  the  rarer  organ- 
isms, such  as  the  Plasmodia  of  malaria,  the  protozoa  of 
cancer,  and  the  various  kinds  of  flagella.  These,  which  are 
amongst  the  most  difficult  objects  of  microscopical  technique, 
were  shown  upon  the  cholera,  typhoid,  and  ferret  plague 
bacilli,  and  other  organisms.  Dr.  Macfadyen  showed  the 
various  metliods  of  cultivating  anaerobic  organisms,  the 
bacillus  of  quarter-evil  was  exclusively  used,  so  that  the 
various  methods  could  be  the  better  compared.  This  exhi- 
bition certainly  indicated  that  the  British  Institute  of  Pre- 
ventive Medicine  bids  fair  to  become,  as  its  prototype  the 
Institnt  Pasteur  is  in  France,  the  centre  of  bacteriological 
research  in  England,  and  the  Institute  has  shown  great 
energy  in  being  able  so  quickly  to  get  together  such  an  ex- 
hibition. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
DARLINGTON. 
Our  Commission  on  the  occasion  of  a  recent  visit  to  this 
workhouse  infirmary  had  the  advantage  of  the  escort  of  one 
of  the  ladies  on  the  Visiting  Committee,  whose  quiet  work 
has  done  so  much  for  the  improvement  of  the  sick  wards 
in  those  details  where  a  woman's  eye  and  training  enable 
her  to  advise.  The  infirmarj-  buildings  are  well  planned 
and  suitable  for  their  work ;  the  wards  are  large  and  airy, 
well  lighted,  and  with  cross  ventilation  :  they  look  cheerful 
with  flowers,  plants,  pictures— may  we  conclude  that  we 
there  see  the  hands  of  the  ladies'  committee  ?  There  were 
not  many  sick  in  bed,  this  being  the  slack  time  in  the  in- 
firmary. There  was  a  poor  little  child  with  gangrene  of  its 
legs,  that  was  the  most  serious  case  that  we  saw ;  another 
with  consumption  ;  a  case  of  senile  debility  ;  and  two  men 
with  ulcerated  legs ;  the  other  patients  were  in  the  day 
rooms  attached  to  the  wards.  In  all  there  were  about  fifty 
beds  in  this  department,  for  which  only  one  nurse  is  pro- 
vided, and  she  has  the  midwifery  also  on  her  hands,  so 
that  these  hands  must  be  pretty  full.  Wardswomen  or 
men  are  the  only  people  in  the  wards  at  night  to  attend 
to  the  helpless  patients;  officers  they  are  not,  for  an  in- 
mate can  never  be  an  officer,  nor  can  they  be  held  responsible. 
The  nurse  is  fully  trained,  but  no  amount  of  training  can 
enable  a  nurse  to  be  in  two  places  at  one,  or  give  her  the 
physical  ability  to  work  by  day  and  night.  It  is  disappoint- 
ing to  find  that  the  eflicient  appointments  of  the  building 
were  not  supplemented  by  an  adequate  ntirsing  staff.  The 
various  wards  contain  a  good  sprinkling  of  imbeciles  and 
idiots  among  the  other  patients,  for  whom  there  seemed  to 
be  no  special  provision  ;  certainly  they  were  quiet  and  well 
behaved  at  the  time  of  the  visit,  but  as  some  of  them  liad 
fits,  and  some  were  loquacious,  they  are  hardly  fit  company 
lor  the  sick.  In  the  "  isolation  hospital"  which  is  a  little 
hospital  quite  apart,  there  was  a  tramp  infected  with  the 
itch,  who  appeared  to  be  his  own  attendant,  as  he  was  at 
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some  distance  from  the  infirmary,  where  was  the  nurse  who 
is  responsible  for  him.  Fortunately  he  accepted  the  situa- 
tion quietly.  This  hospital  is  the  only  one  available  for  the 
separation  of  any  offensive  case,  but  the  master  stated  that  it 
was  condemned.  There  is  no  separate  ward  for  the  children, 
the  little  patient  above  referred  to  being  in  the  women's 
ward.  This,  surely,  is  objectionable.  The  nursery  arrange- 
ments were  in  the  hands  of  a  pauper,  and,  from  the  look  on 
the  infants'  faces,  the  amount  of  care  given  to  them  might 
be  increased.  AVe  would  ask  the  ladies'  committee  to  see  if 
they  cannot  do  something  for  the  babes.  There  is  so  much 
to  admire  in  this  infirmary  compared  with  others  of  the 
same  size,  that  we  should  like  to  see  the  human  machinery, 
upon  which,  after  all,  the  efficiency  rests,  brought  up  to  the 
necessary  standard. 

VISIT  OF  THE  DUKE  OF  YORK  TO  ABERDEEN. 
In  spite  of  his  many  other  duties  asPresident  of  the  Highland 
and  Agricultural  Society,  the  Duke  of  York  found  time  to 
visit  the  Royal  Infirmary  and  the  Sick  Children's  Hospital. 
The  visits  that  the  Duke  of  York  considerately  paid  to  these 
institutions  will  fix  his  memory  deeply  in  the  minds  of  the 
various  patients  with  whom  he  talked  and  sympathised. 
The  Duke  expressed  to  the  directors  and  to  the  medical 
officers  of  both  institutions  his  liigh  satisfaction  with  all  he 
saw.  He  chatted  with  grooms  and  veteran  "salts,"  who 
waxed  talkative  on  horses  and  ships ;  he  received  button- 
hole bouquets  and  booklets  from  child  patients  in  the 
Children's  Hospital,  shook  hands,  and  kindly  petted  them, 
and  was  amused  at  their  play.  Before  leaving  the  Sick 
Children's  Hospital  he  was  pleased  to  agree  that  two  of  the 
wards  in  the  hospital  should  be  named  the  one  after  himself 
and  the  other  after  the  Duchess,  the  latter  to  be  named  the 
Princess  May  AVard.  At  both  the  institutions  the  various 
members  of  the  medical  and  surgical  staff  were  presented  to 
the  Duke. 

THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 
Looking  to  the  great  and  increasing  mortality  from  diph- 
theria and  the  difficulty  which  has  been  experienced  in 
applying  to  its  prevention  the  troublesome  and  costly 
methods  of  quarantine  and  isolation,  it  is  in  the  highest 
degree  satisfactory  to  find  that  there  is  some  reason  to 
believe  that  biological  science  promises  to  furnish  us  with 
an  antidote  somewhat  of  the  character  of  the  Jenneriau 
and  Pasteurian  methods,  but  having  the  advantage  ap- 
parently of  being  not  merely  a  prophylactic  in  the  sense  of 
securing  immunity,  but  of  being  curative  after  the  onset  of 
the  disease.  It  is  an  "antitoxin "or  antidote  prepared  from 
cultivations  of  the  diphtheria  bacillus.  Of  the  extent  and 
ravages  of  diphtheria  it  is  sufficient  to  note  that  lastyear  alone 
no  fewer  than  3,265  deaths  were  attributed  to  this  disease 
in  London,  and  that  there  have  been  no  fewer  than  598  fatal 
cases  in  the  metropolis  during  the  last  thirteen  weeks. 
Under  these  circumstances  the  favourable  results  attained 
by  the  three  general  practitioners  in  different  parts  of  the 
country,  of  whose  cases  we  give  some  details,  must  be  con- 
sidered as  at  least  holding  out  favourable  hopes,  especially 
when  taken  in  conjunction  with  similar  results  which  we 
have  recorded  as  already  achieved  elsewhere.  Dr.  James  E. 
Blomfield,  of  Sevenoaks,  sends  us  the  following  brief  note  of 
a  case  in  which  he  thinks  that  antitoxin  showed  itself  as 
useful  as  those  eases  recently  recorded  in  the  British 
Mbdicax  Journal.  On  July  28th  he  was  called  to  a 
child,  aged  3  years,  with  well-marked  diphtheritic  mem- 
brane on  the  tonsils  and  uvula.  In  spite  of  vigorous 
treatment,  locally  with  sulphur  and  carbolic  acid  inhala- 
tions, internally  with  liquor  ferri  perchloridi  and  liquor 
hydrargyri  perchloridi,  the  disease  spread  on  to  the  soft 
palate  and  into  the  nose,  though  there  was  no  evidence  of 
the  larynx  being  involved.  On  July  30th  Mr.  Harris  Butter 
field,  medical  officer  of  health,  kindly  saw  the  case  with 
Dr.  Blomfield,  and  agreed^that  the  prognosis  was  bad.     Dr. 


Blomfield  therefore  injected  8  minims  of  antitoxin  in  the 
muscles  of  the  thigh.  In  twenty-four  hours  the  membrane 
was  looser,  with  undermined  edges  and  defined  border,  and 
in  forty-eight  hours  a  good  deal  had  come  away,  while  the 
discharge  from  the  nose  stopped,  and  convalescence  prac- 
tically began.  In  Dr.  Blomfield's  experience  similar  cases 
have  done  badly  from  involvement  of  the  larynx  and  trachea 
even  when  the  throat  has  got  better.  Dr.  H.  Urquhart 
Walker,  of  Worksop,  also  sends  us  a  report — of  which  we 
shall  publish  the  text  next  week — of  a  case  of  diphtheria 
in  which  antitoxin  was  used  with  complete  success.  The 
temperature  was  reduced  four  degrees  within  a  few  hours, 
and  the  constitutional  disturbance  was  at  once  checked, 
and  recovery  followed.  Dr.  AVaylen,  of  Devizes,  also  sends 
a  report  of  a  case  in  which  tracheotomy  was  necessary,  and 
in  which  the  disease  was  spreading  down  the  windpipe  and 
threatening  death  till  the  symptoms  were  relieved  by  the 
use  of  antitoxin. 

PROFESSOR  BILLROTH'S  WIDOW. 
The  Emperor  of  Austria  has  granted  to  the  widow  of  the 
late  Professor  Billroth  a  yearly  pension  of  2,000  florins. 
This  is  to  be  interpreted  as  a  mark  of  special  favour,  because 
according  to  the  law  of  Austria  the  pension  allowed  to 
widows  of  professors  is  only  of  600  florins.  As  the  distin- 
guished surgeon  is  understood  to  have  left  little  or  no  pri- 
vate fortune,  the  Emperor's  grateful  act  has  given  general 
satisfaction. 


DR.  GRIFFITHS,  OF  SWANSEA. 
On  Monday,  July  30th,  a  well-attended  meeting  was  held  of 
the  subscribers  to  the  "Griffiths  Defence  Fund,"  at  the 
Albert  Minor  Hall,  Swansea.  Mr.  M.  B.  Williams,  the 
High  Sheriff  of  Glamorganshire,  presided.  Lord  Swansea 
presented  Dr.  Griffiths  with  a  cheque  for  £500,  and  an  illu- 
minated address,  expressive  of  sympathy  with  him  and  his 
family  in  their  recent  trouble,  and  of  congratulation  on  the 
brilliant  manner  in  which  he  had  vindicated  his  character 
of  professional  integrity  against  the  unfounded  charges 
which  had  been  preferred  against  him.  Sir  John  AVilliams,. 
as  the  spokesman  of  the  medical  subscribers,  also  addressed 
the  meeting,  concluding  his  remarks  by  observing  that 
members  of  the  medical  profession  had  especially  to  thank 
Dr.  Griffiths  for  the  stand  he  had  made ;  in  fighting  his- 
own  cause  he  had  fought  that  of  his  profession  at  large, 
as,  had  he  not  insisted  on  publicly  bringing  this  case  to 
a  successful  issue,  similar  false  charges  against  medical- 
men  would  have  been  yet  more  frequent  in  the  future  than 
they  are  at  present.  Dr.  Griffiths  suitably  responded,  and 
the  meeting  closed  with  the  customary  votes  of  thanks. 
The  address  was  signed  on  behalf  of  the  218  subscribers  by 
the  following  :  W.  Pike  (Mayor  of  Swansea),  Morgan  B. 
Williams  (High  Sheriff),  Lord  Dynevor,  Lord  Swansea,  Sir 
John  J.  D.  Llewelyn,  Bart,  Sir  William  Jenner,  Bart.,  Sir 
John  Williams,  Bart.,  Miss  E.  A.  Dillwyn,  John  Coke 
Fowler  (stipendiary  magistrate),  and  E.  Le  Cronier 
Lancaster,  M.B.Oxon.,  and  W.  F.  Brook,  F.R.C.S.Eng. 
(Honorary  Secretaries  to  the  Medical  Fund). 


FOREIGN  DEGREES. 
The  Honorary  Secretary  of  the  Brussels  Medical  Graduates" 
Association,  Dr.  Major  Greenwood,  M.D. Brux.,  contributes 
to  the  July  number  of  the  Medical  Magazine  an  article- 
entitled  "A  Plea  for  the  Registration  of  Foreign  Degrees  by 
Duly  Qualified  English  Practitioners."  The  grievance  of 
which  the  Association  complains  is  that  medical  practitioners 
in  this  country  are  not  entitled  to  register  any  foreign 
medical  degrees  which  they  may  have  obtained  since  the 
passing  of  the  Medical  Act,  1886,  while  they  may  register 
such  degrees  if  obtained  before  that  date.  Any  British 
degree  may  be  added  to  the  qualifications  of  a  registered 
practitioner ;  but  foreign  degrees,  unless  obtained  before 
June,  1886,  may  not  be.     It  is  argued  that  this  is  unfair,  and 
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that  it  is  practically  impossible  for  most  practitioners  to  go 
to,  and  so  obtain  a  degree  from  any  university  in  this 
country,  except  the  University  of  London  ;  while  a  degree 
can  be  obtained  from  Brussels  under  conditions  with  whicli 
they  find  it  more  easy  to  comply.  As  some  two  hundred 
practitioners  have  been  able  to  register  the  Brussels  degree, 
they  are  anxious  that  the  same  right  should  be  extended  to 
their  junior  brethren.  The  claim  is  that  all  degrees  granted 
by  State-authorised  universities  should  be  registrable  by 
persons  who  are  "already  on  the  Rei/ister  tor  some  recognised 
English  qualification.''  The  Rfyister  already  contains  a 
good  deal  beyond  the  mere  fart  that  the  persons  named  in 
it  are  legally  qualified  to  practise,  and  foreign  graduates 
wish  to  be  allowed  to  announce  there  such  distinctions  as 
they  have  obtained.  The  article  concludes  with  what  pur- 
ports to  be  an  examination  of  the  law  applicable  to  the 
question  of  the  right  of  a  registered  practitioner  to  assume  a 
title  other  than  that  by  which  he  is  registered.  Section  40 
■of  the  Medical  Act,  18o8,  imposes  a  penalty  on  any  person 
who  shall  wilfully  and  falsely  pretend  to  be  ....  a 
physician,  ....  or  take  or  use  ....  any  name,  title, 
addition,  or  description  implying  ....  that  he  is  recog- 
nised by  law  as  a  physician  or  surgeon,  etc.  Under  this 
section  proceedings  have  frequently  been  taken,  and  some 
have  reached  the  superior  courts.  In  two  or  three  cases,  at 
any  rate,  tlie  question  has  been  whether  a  registered  practi- 
tioner had  become  liable  to  the  penalty  Vjy  reason  of  assum- 
ing a  title  other  than  that  for  which  he  was  legally  regis- 
tered in  England.  One  of  these  cases,  Ellis  v.  Kelly, 
was  decided  by  the  Court  of  Exchequer  in  the  year  1860,  and 
another,  Kegina  r.  Justices  of  Aston,  in  18111.  In  the  earlier 
case  Mr.  Kelly,  who  was  registered  as  M.K.C.S. England  and 
L.S.A. London,  styled  himself  "Dr.  Kelly,"  and  justified  the 
use  of  the  title  by  the  production  of  a  diploma  from  the 
University  of  Erlangen,  in  Bavaria.  The  justices  found  that 
he  could  not  be  said  to  have  assumed  the  title  of  "Ur." 
wilfully  and  falsely,  and  the  Court  declined  to  overrule  their 
decision.  In  the  second  case  Mr.  Smitli,  wlio  was  registered 
as  L  S.A.,  styled  himself  "M.D."  on  the  strength  of  a 
licence  from  the  Beach  Institute  of  Indianapolis,  LT.S.A. 
The  justices  convicted,  holding  that  this  was  a  mere  bogus 
degree,  and  the  Court  on  appeal  upheld  the  conviction.  The 
writer  in  the  Medical  Mni/azine  apparently  had  not  the 
regular  reports  of  these  cases  before  him,  and,  as  far  as  can 
be  gathered,  has  failed  fully  to  appreciate  their  effect.  He 
is  disposed  to  quarrel,  if  not  with  the  actual  decision,  at 
any  rate  with  the  reasons  given  by  the  judges  in  the  later 
-case,  and  asserts  that,  in  spite  of  it,  the  possessor  of  a 
foreign  M.D.  degree  may  with  impunity  style  himself 
"  Dr."  in  this  country.  That  point  has  never  been  expressly 
decided.  But  in  Ellis  r.  Kelly,  where  the  defendant  was 
held,  under  the  circumstances  there  proved,  entitled  to  an 
acquittal,  Baron  Bramwell  significantly  added  at  the  end  of 
bis  judgment  this  sentence,  "I  do  not  say  that  if  he  con- 
tinues to  use  that  description  (doctor)  after  what  h.is  taken 
■place,  he  may  not  be  responsible."  Both  cases  show  clearly 
that  a  registered  practitioner  is  not  at  liberty  in  addition  to 
his  legal  qualifications  to  assume  any  other  title  which  may 
mislead  the  public  into  thinking  him  to  be  what  he  is  not. 
The  question  of  the  riglit  to  use  an  unregistrable  foreign 
■degree  has  not  been  finally  determined,  but  those  who  use 
such  degrees  to  advertise  themselves  as  specially  qualified 
certainly  expose  themselves  to  risk.  Those  who  possess 
and  wish  to  benefit  by  (hem  should  certainly  join  in  the 
•endeavour  to  obtain  an  alteration  in  the  Medical  Acts  which 
%shall  remove  all  such  risks,  and  make  clear  what  now  is  at 
■best  doubtful,  their  riglit  to  assume  their  foreign  titles  in 
fthis  country. 

THE     NEW     QUINQUENNIAL    CENSUS. 
»'A  VERY  important   precedent   has   been  established  by  the 
^assent  of  the   House   of  Commons   to  the  proposal   of   the 
(Government  that  a  quinquennial  census  should  be  taken  in 


the  metropolis,  the  general  principles  of  which  were  ap- 
proved on  August  8th,  but  of  which  the  details  have  yet  to 
be  settled.  The  principle  of  a  quinquennial  census  for  the 
whole  country  has  repeatedly  been  urged  upon  the  Govern- 
ment, owing  to  the  impossibility  of  arriving  at  satis- 
factory estimates  of  the  population  in  the  intermediate 
and  later  periods  from  a  census  which  is  only  decennial ; 
and  quite  recently  a  deputation  of  the  Statistical  Society 
waited  on  the  President  of  the  Local  Government  Board 
to  urge  the  taking  of  an  intermediate  census  at  the  end  of 
at  least  every  five  years,  the  difficulties  felt  in  giving  assent 
being  purely  of  a  financial  character.  It  has  now  been 
resolved  to  adopt  this  course  for  London,  inasmuch  as  the 
Registrar-General  has  declared  himself  altogether  un- 
willing to  furnish  estimates,  which  would  necessarily  be 
very  defective,  but  which  would  be  required  for  the  pur- 
poses of  the  Equalisation  of  Kates  (London)  Bill.  As  now 
arranged  a  clause  will  be  introduced  by  the  Govern- 
ment requiring  the  first  quinquennial  census  to  be 
taken  in  IS'.Mj.  The  expense  of  this  will  fall  on 
the  County  Council,  and  will  amount  to  between  £G,000 
and  £7,01)0.  and  for  each  succeeding  year  the  Registrar- 
General  will  furnish  an  estimate  of  the  growth  of  the  popula- 
tion until  the  following  decennial  census  of  Great  Britain, 
which  will,  of  course,  supply  the  necessary  data  and  save 
the  cost  of  the  next  special  census  for  London.  It  will  be 
followed  again  by  a  special  quinquennial  census  of  London 
provided  that  before  that  time  the  whole  census  of  Great 
Britain  is  not  taken  every  five  years,  as  it  should  be.  We 
have  reason  to  believe,  however,  that  other  great  towns  and 
cities  will  long  before  that  time  have  followed  the  example 
of  London,  and  it  is  believed  that  some  of  them  could  do 
this  without  applying  for  any  fresh  powers.  At  any  rate, 
what  is  now  about  to  be  done  for  London  will  be  not  only 
in  itself  valuable  for  the  completion  and  correctness  of  our 
vital  statistics  and  for  general  municipal  purposes,  but  will 
also  be  an  excellent  precedent. 


DR.  WIGLESWORTH  STABBED  BY  A  LUNATIC. 
Dr.  AViglesworth,  the  medical  superintendent  at  Rainhill 
Asylum,  near  Liverpool,  was,  on  Tuesday,  August  7th,  going 
his  rounds  in  the  men's  wards,  when  an  inmate  suddenly 
sprang  on  him,  and  stabbed  him  in  the  neck  with  a  knife 
which  he  had  concealed  up  his  sleeve.  The  wound  is  a 
dangerous  one.  AVe  are  informed  by  telegraph  by  Dr. 
Menzies  that  Dr.  Wiglesworth  passed  a  fair  night  on  Wed- 
nesday, that  there  is  no  haemorrhage,  but  that  he  is  not  yet 
out  of  danger.  

A      COMMISSION     ON     BARRACK     SCHOOLS     AND      THE 

EDUCATION  OF  PAUPER  CHILDREN  IN  LONDON. 
It  will  be  gathered  from  the  statement  of  the  President  of 
the  Local  Government  Board  in  the  House  of  Commons, 
that  he  has  lost  no  time  in  fulfilling  his  promise  to  the 
deputation  which  waited  on  him  recently  to  ask  for  a  public 
inquiry  into  the  metropolitan  barrack  schools,  their  system 
of  management,  and  their  relations  to  the  Local  Government 
Board,  at  which  Sir  John  Gorst.  Mr.  Ernest  Hart,  Mrs. 
Barnett,  and  others  made  a  statement  of  the  matters  and 
reasons  which  were  held  to  call  for  investigation.  Mr.  Shaw 
Lefevre  was  at  first,  as  he  informed  the  deputation,  disposed 
to  favour  the  appointment  of  a  Select  Committee  of  the 
House  of  Commons  to  carry  out  the  inquiry,  but  as  such  a 
Committee  could  not  assemble  until  next  year,  and  the 
result  of  its  investigation  would  not  probably  be  arrived 
at  for  some  months,  this  was  felt  to  involve  an 
undesirable  delay  even  if  such  a  tribunal  should 
be  considered  best  fitted  for  the  purpose.  On  the 
other  hand,  it  was  felt  that  the  Royal  Commission  might 
prove  to  be  a  somewhat  cumbrous  and  slowly-acting  machine, 
which  would  be  all  the  more  disadvantageous,  that  the 
question  of  the  best  method  of  providing  for  the  education 
of  pauper  children  is  one  which  mgently  presses  for  a  very 
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early  solution.  Already  the  accommodation  provided  is 
considerably  below  the  growing  necessities  of  the  situation, 
and  some  steps  must  be  taken  with  the  least  possible  delay 
to  advise  and  direct  guardians  in  some  more  sati'ifactory 
solution  oE  the  problem  than  has  thus  far  bef-n  achieved.  The 
present  inquiry  will  be  limited  to  the  metropolis  where  the 
matter  is  in  an  acute  stage,  and  where  most  of  the  recent 
troubles  have  arisen.  It  will,  however,  include  an  inquiry 
into  methods  of  boarding  out  as  in  Ireland  and  Scotland 
into  cottage  homes  and  establishments  such  as  those  exist- 
ing on  a  more  or  less  important  scale  in  the  Edmonton 
Schools,  at  Enfield  Chase,  and  at  Sheffield  and  other  parts 
of  the  country,  so  far  as  these  will  throw  light  on  the  best 
methods  of  attaining  the  best  results.  There  are  other  col- 
lateral subjects,  such  as  those  of  emigration  and  industrial 
training,  which  will  necessarily  come  into  the  inquiry.  The 
Committee  or  Commission  which  will  be  nominated  by  the 
Secretary  of  State  will  be  an  independent  Commission  or 
Committee,  and  not  a  departmental  committee  in  the  ordi- 
nary sense  of  the  word,  and  it  will,  it  is  understood,  be 
selected  in  such  a  manner  as  to  inspire  general  confidence 
in  the  eminence  and  practical  knowledge  of  the  persons 
selected. 

DR.  ANDERSON'S  CASE. 
The  ease  of  Anderson  v.  Gorrie  and  Others  has  passed 
another  stage  upon  the  road  to  the  House  of  Lords,  and  once 
more  the  English  law  has  done  Dr.  Anderson  an  injustice 
which  is  obvious  to  eveiybody  except  the  lawyers,  and 
which  must,  we  should  think,  be  obvioifs  even  to  them.  It 
will  be  remembered  that  the  jury  in  the  Queen's  Bench 
found  a  verdict  in  Dr.  Anderson's  favour  against  Mr.  Justice 
Cook,  and  assessed  the  damages  at  £.500.  This  verdict 
the  late  Lord  Chief  Justice  thought  fit  to  overrule, 
upon  the  grounds  of  the  earlier  cases  upon  the 
su'oject  of  judicial  irresponsibility,  and  it  was  against 
this  decision  of  the  judge  that  Dr.  Anderson  appealed. 
The  appeal  was  unsuccessful ;  but  the  one  advan- 
tage of  it  has  been  that  it  has  put  the  point  at  issue  in  the 
clearest  possible  light.  There  was  some  difference  of 
opinion  as  to  what  the  jury  had  themselves  decided.  The 
Master  of  the  Rolls,  however,  settled  to  begin  with,  in  Dr. 
Anderson's  favour,  that  the  jury  must  be  taken  to  have  de- 
clared as  a  fact  that  Mr.  Justice  Cook  had  wilfully  and 
maliciously  misused  his  judicial  authority  in  order  to  inflict 
an  injustice  upon  Dr.  Anderson.  Kevertheless  it  was  con- 
tended on  behalf  of  Mr.  Justice  Cook  that  the  injured  suitor 
had  no  redress  against  him  by  the  British  law,  and  this 
monstrous  contention  has  now  been  affirmed  by  the  whole 
Court  of  Appeal.  The  Master  of  the  Rolls  decided  it  upon 
the  basis  of  the  recorded  cases,  but  we  regret  to  see  that  he 
thought  fit  to  add  to  it  the  weight  of  his  own  authority.  It 
remains  for  the  House  of  Lords  to  relieve  the  English  con- 
stitution from  what  cannot  fail  to  be  a  grave  reproach 
wherever  justice  is  considered  to  be  the  object  of  law.  It  is 
to  be  remembered  that  the  Master  of  the  Rnlls  did  not 
confine  his  decision  to  the  case  of  Colonial  judgeships,  for 
which,  as  it  happens,  there  exists  a  practicable  and, 
sometimes,  swift  machinery  by  which  malpractices 
may  be  punished  with  dismissal.  The  doctrine  ap- 
plies with  equal  force  to  the  Master  of  the  Rolls 
himself,  and  to  all  his  brethren  of  the  English  Bench, 
although  it  is  notorious  that  all  of  them  from  the  least  to 
the  greatest  are  practically  iiTemovable.  If  the  present 
decision  stands,  it  will  be  established  that  any  English 
judge  who  may  be  weak  enough  or  wicked  enough  to  ruin  a 
suitor  for  his  private  ends  may  do  so  with  impunity.  Every 
one  knows  that  it  is  practically  hopeless  for  an  injured 
individual  to  carry  an  address  for  the  removal  of  a  judge 
through  both  Houses  of  Parliament.  The  Master  of 
the  Rolls  suggests,  of  course,  that  it  is  quite  unthinkable 
that  any  English  judge  should  do  what  an  English 
juiy    hoe    just    fonnd    that   Mr.    Cook   in   fact  has    done. 


We  do  not,  it  is  true,  expect  to  see  in  our  own  day  any 
revival  of  the  misdeeds  of  Seroggs  and  Jefijeys,  though  they 
were  in  their  day  as  high  authorities  as  Lord  Coleridge  or 
Lord  Esher.  But  it  is  idle  to  say  that  a  case  cannot  arise 
in  which  a  judge  may  be  tempted  by  his  very  irresponsi- 
bility. No  class  of  men  can  be  trusted  to  stand  above  the 
law,  and  we  are  not  without  hope  that  Lord  Herschell  and 
his  colleagues,  who  are  unfettered  by  the  decisions  of  the 
inferior  courts,  will  decide  in  Dr.  Anderson's  favour  a 
question  which  closely  touches  the  liberties  of  us  all. 


IRISH    MEDICAL    SCHOOLS'   AND   GRADUATES' 

ASSOCIATION. 

The  annual  provincial  meeting  of  this  Association  was  held 
on  Wednesday,  .\ugu8t  1st,  at  University  Colhge,  Bristol, 
Dr.  KiCHAED  Heath,  President,  in  the  chair.  Among  those 
present  were  Drs.  Mapother,  Helen  Webb,  Jane  H.  Walker, 
Abraham,  and  O'Callaghan,  of  London:  Sir  William  Stokes, 
Drs.  William  Smyly  and  Franks,  of  Dublin ;  Davison  and 
Thomas,  Boumemoutli ;  and  the  honorary  secretaries,  Drs. 
Stewart  (Clifton)  and  Cagney  (London;. 

The  Peesident  e.xpressed  his  pleasure  at  meeting  so  large 
a  number  of  members  from  all  parts  of  the  world.  He 
regretted,  however,  that  they  had  not  with  them  their  excel- 
lent Chairman  of  Council,  Sir  Thomas  Crawford,  who  was 
detained  in  Ireland.  He  had  requested  him  to  propose  the 
following  resolution  : 

This  Association  cordiolly  renews  at  this  meeting — the  first  held  in 
Bristol— the  expression  of  its  indebtedness  to  Mr.  Coe,  F.R.C.S.Eng.,  and 
the  other  members  of  the  consulting  staff  of  the  Bristol  General  Hos- 
pital, for  their  advocacy  of  the  repeal  of  the  restrictive  rule  formerly  in 
force  in  that  institution— the  rule  which  prevented  fully  qualified  Irish 
diplomates  from  competing  in  it  for  any  honorary  staff  appointment. 

Sir  William  Stokes  seconded  the  resolution.  He  said  the 
system  of  "boycotting''  to  attain  political  objects  had  been 
condemned — and  rightly  condemned — by  the  representatives 
of  every  shade  of  public  opinion  in  England.  Yet  one  found 
a  similar  system  of  exclusive  dealing  held  up  in  many 
English  hospitals  as  regarded  their  honorary  appointments. 
Was  that  consistent  ?  They  should  not  rest  till  they  had 
induced  the  governors  of  every  hospital  in  England  in  which 
monopoly  still  existed  to  purge  themselves  of  such  a  dis- 
credit to  the  English  love  of  fair  play. 

Dr.  O'Callaghax  feaid  he  was  sure  that  the  suggestion  of 
the  last  speaker  to  attack  one  of  the  strongholds  of  monopoly 
among  the  London  hospitals  without  further  delay  would  be 
adopted  by  the  Council  iC  funds  permitted.  He  felt  so 
strongly  on  the  point  that  he  would  be  prepared  to  obtain 
among  his  own  friends  the  sinews  of  war. 

The  resolution — having  been  supported  by  Drs.  Fbanks 
and  Smyly,  of  Dublin,  Stewaet  and  Elliott,  of  Clifton,  and 
Cagxey  and  Helex  Webb,  of  London — was  carried  unani- 
mously. 

The  Peesident  announced  that  in  future  years  the  summer 
meeting  would  be  held  on  the  Thursday  of  the  British  Me- 
dical Association  week,  instead  of  Wednesday  as  hitherto. 
He  also  announced  that  the  next  general  meeting,  to  be  fol- 
lowed by  a  banquet,  would  take  place  in  London  towards  the 
end  of  October. 

The  proceedings  then  terminated- 


S3IALL-P0X   AND  VACCINATION. 

Recent  Statistics  at  Biemixgham. 
Db.  HrLL  reports  that  during  the  past  quarter  the  number  of 
cases  of  small-pox  notified  at  Birmingham  was  e.'il,  and  the 
registered  deaths  from  the  same  disease  iil,  the  cases  and 
deaths  arranging  themselves  in  respect  of  vaccination  as 
follows  : — Vaccinated  cases,  560  ;  deaths,  2G  ;  mortality,  per 
cent.,  4.6.  Unvaccinated  cases,  63 ;  deaths,  IS ;  mortality, 
per  cent..  28.6.  Doubtful  cases,  28  ;  deaths,  .5  ;  mortality,  per 
cent.,  17. '.I.  The  data  for  this  city,  when  the  small-pox  epi- 
demic comes  to  be  fully  reported  on  by  Dr.  Hill,  will  not  be 
pleasant  reading  for  the  antivaccinator. 


Adg.  11,  1894.] 
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SIXTY-SECOND   ANNUAL  MEETING 

OF    THE 

BRITISH   MEDICAL  ASSOCIATION. 

mid  in  BRISTOL  July  31st,  and  Avgust  1st,  2nd,  and  3rd. 

Thibd  Geneeai  Meeting. 
The  third   general    meeting    ol  members  was  held  in  tlie 
Lecture  Room,  Victoria  Chapel,  on  Thursday,  August  2nd, 
the  Pebsident  (Dr.  Long  Fox)  in  the  cliair. 

The  Address  in  Suegeky. 

Professor  James  Gebig  Smith,  M.B.,  delivered  the  Address 
in  Surgery.    See  p.  249  of  tlie  Jouenal. 

Mr.  Rbginaxd  Haeeisox  said  he  rose  with  very  great 
pleasure  to  propose  : 

That  the  best  tbanks  of  llie  Association  bo  given  to  Prolessor  James 
Greig  Smitli  for  his  able  and  iutcvcstlng  address  in  surgery. 
A  resolution  of  that  kind  Imt  inadequately  expressed  the 
obligations  they  felt  they  were  under  for  the  admiral>le 
address  with  which  they  hud  just  been  favoured.  Mr.  Greig 
Smith  had  most  fully  availed  himself  of  the  rich  theme 
whicli  the  progressive  and  successful  sur;4ery  of  to-day  pro- 
vided him  with.  He  had  presented  it  to  them  in  a  manner 
which  alike  expressed  his  devotion  to  his  cause  and  the 
consciousness  that  in  the  art  of  surgery  in  its  various 
departments  he  had  a  subject  which  both  in  its 
triumphs  and  its  shortcomings  he,  as  the  orator  of  the  day, 
might  well  be  proud  of.  He  had  been  in  the  habit  of  attend- 
ing those  meetings  for  some  years,  and  of  listening  to  ad- 
dresses of  that  kind  as  time  and  the  work  of  surgei-y  rolled 
on,  but  he  could  not  say  that  they  ever  lost  their  freshness, 
their  variety,  or  their  interest,  so  unlimited  was  the  Hold 
over  which  they  zealously  rolled.  In  the  address  tlif-y  had 
listened  to,  who  could  fail  to  recognise  tlie  many  charms 
which  graced  its  delivery,  and  the  pi'actical  character  of  the 
information  it  contained  y  More  than  that,  Mr.  Greig  Smith 
had  shown  them  some  of  the  characteristics  of  the  surgery 
of  the  present  day,  its  boldness,  yet  at  the  same  time  its 
gentleness.  After  a  most  successful  address  he  (Mr.  Harri- 
son) asked  their  entliusiastie  endorsement  of  the  resolution 
he  had  had  the  honour  to  propose. 

Mr.  Nelson  Doiison  said  it  was  a  peculiar  pleasure  and 
privilege  to  him  to  he  called  upon  to  second  the  vote  of 
thanks  to  his  distinguished  friend  and  neighbour,  Professor 
Greig  Smith.  Especially  was  it  so  upon  that  occasion  and 
in  tlie  presence  of  that  large  and  representative  assembly. 
Mr.  Reginald  Harrison  had  spoken  with  truth  and  elociuence 
and  with  such  wise  and  well-choseu  words  of  the  high  cha- 
racter of  the  addi'ess  that  nothing  further  was  required  ;  but 
as  a  local  member  of  the  profession  he  should  like  to 
say  in  the  name  of  his  brother  practitioners  in  the  neigh- 
bourhood that  it  was  to  them  a  source  of  pride  and 
gratification  that  one  of  their  number  should  have  been 
chosen  for  the  important  office  and  honourable  dis- 
tinction which  had  fallen  upon  their  friend  that  day. 
In  the  surgical  history  of  the  good  old  city  of 
Bristol  there  had  been  in  times  past  famous  men  of 
the  name  of  Smith.  Dick  Smith  and  Nat  Smith  were 
names  familiar  to  th(>m  even  to  this  day,  and  he  ven- 
tured to  predict  that  in  that  illustrious  line  of  Smiths,  when 
many  of  them  were  forgotten,  Mr.  (u'eig  Smith  would  bo  in 
coming  generations  of  Bristolians  proudly  and  deservedly 
I'emembered,  not  only  for  his  general  achie\'ements  in  surgery 
but  also  for  the  address  which  he  had  had  the  honour  of 
delivering  before  that  great  Association  in  the  year  of  grace 
1894. 

The  motion  was  carried  by  acclamation. 

Pi-ofessor  Gebig  Smith  in  reply  thanked  the  members  for 
their  kind  reception  of  his  address. 

Scientific  Grants  Committee.— Tit .  Waed  Cousins  (President 
of  Council)  moved ; 

Tliat  the  Report  on  tlic  Soicutific  Grants  for  Uie  year  1893  be  received 
and  adopted. 

The  resolution  scarcely  required  many    words    from    him. 
They  knew  that  one  of  the  great-  objects  of  the  Association 


was  the  promotion  of  research  and  scientific  investigation, 
and  the  British  Sledical  Association,  above  all  other  medical 
associations  probably  in  the  world,  had  a  better  prospect  of 
being  great  in  that  department.  Some  of  the  most  important 
researches  had  been  made  during  the  past  year.  For  the 
large  number  of  problems  yet  to  be  solved  there  were  plenty 
of  workers ;  and  the  Council  was  only  anxious  to  get  good  and 
mature  work  to  place  before  the  annual  meeting  every  year. 
The  communication  made  before  the  International  Congress 
by  Dr.  Michael  Foster  clearly  showed  the  importance 
of  large  associations  like  their  own  doing  all  they  could  not 
only  to  promote  what  might  be  termed  researches  in  their 
midst,  but  to  help  on  the  great  work  of  international  re- 
search. 

Dr.  RoBEETS  Thomson",  in  seconding  the  motion,  said  he 
thought  the  division  of  the  expenditure  of  the  Committee 
into  two  parts,  individual  research  and  foundation  scholar- 
ships, was  such  as  to  command  their  sympathy  and  support. 

The  motion  was  agreed  to. 

Inebriates  Committee.— Dt.  Nobman  Keee,  in  moving 

That  the  report  of  the  Committee  on  Legislation  for  Inebriates  for  the 
year  1&93  be  received  and  adopted, 

said  that  in  the  eloquent  and  inspiring  address  with  which 
the  President  opened  the  meetings,  and  which  was  supple- 
mented and  carried  on  to  a  still  higher  plane  of  tone  and 
thought  at  the  breakfast  that  morning,  he  (the  President) 
had  referred  very  feelingly  to  the  great  question  of  those  un- 
fortunate persons  who  had  had  repeated  convictions  of 
various  kinds  and  who  seemed  unable  to  prevent  themselves 
from  committing  the  same  oH'ence  again.  That  defined 
almost  exactly  the  work  of  the  Inebriates  Legislation  Com- 
mittee. That  Committee  had  usually  carried  on  its  work  in 
a  very  quiet  and  modest  way.  Since  he  had  been  Chairman 
lie  had  set  his  face  resolutely  against  any  public  demon- 
stration or  anything  of  tliat  kind,  appealing  only  to 
the  reason  and  enlightenment  of  the  public  at  large. 
But  this  year  they  had  been  dragged  a  little  out  of 
their  comparative  quietness  because  it  had  been  necessary  for 
them  to  approach  the  Home  Secretary  in  order  to  ask 
liim  for  some  crystallising  of  the  work  that  had  been 
going  on,  and  they  were  happy  to  be  able  to  state  in  the  re- 
port that  they  were  supported  by  the  great  professions  of  law, 
represented  by  Sir  William  Charley.  (>  C;  and  of  religion,  re- 
presented by  the  I)ean  of  Hereford  and  Canon  Duckworth, 
one  of  Her  iMajesty's  chaplains  ;  and  also  by  temperance  re- 
formers, represented  bv  Lady  Henry  Somerset  ;  nearly  all  of 
which  classes  25  years  ago  were  against  the  restraint  of 
habitual  drunkards.  Mr.  Asquitli  heard  them  very  graciously 
and  indicated  that  he  would  bring  in  a  Bill  based  on  the  sug- 
gestions of  the  Departmental  Committee,  which  was  ap- 
pointed largely  in  consequence  of  the  labours  of  their  body 
and  others  who  joined  with  them  in  going  through  the  Go- 
vernment report.  The  instructions  for  the  Bill  had  been 
si'ut  out  from  the  Home  Office  to  the  draftsmen,  and  he  was 
sure  it  would  not  bo  the  fault  of  the  Government  if  the  Bill 
was  not  introduced  in  the  House  of  Commons  before  the  end 
of  this  session.  Both  of  the  great  political  parties  were 
thoroughly  united  on  the  question,  and  they  owed  as  much 
to  the  Conservative  party  as  to  the  present  Government. 
The  Goveniinent  had  granted,  through  the  Secretary  of 
Scotland,  a  Royal  Commission  to  take  evidence  in  various 
towns  in  Scotland  as  well  as  in  London  in  dealing  with  the 
question  of  habitual  and  criminal  inebriates  and  offenders  of 
all  kinds.  As  showing  that  the  v.ork  was  going  on  in  other 
countries,  the  Report  mentioned  that  the  second  reading  of 
a  very  drastic  Bill  indeed  had  passed  the  Legislature  of 
Natal.  All  parties  were  agreed,  so  tliat  they  might  be  sure 
that  the  Bill  would  pass.  He  hoped  that  nobody  would  be 
disappointed  if  the  Committee  did  not  get  all  they  wanted, 
because  their  position  was  dillerent  from  tliat  of  the 
Secretary  of  Slate  and  the  Government  —  they  stattd 
what  they  wanted,  and  looked  to  the  Government  to 
give  them  all  they  could  in  the  present  state  of 
atlairs.  He  had  reason  to  state  that  there  would  be  a  sub- 
stantial instalment,  such  as  would  satisfy  the  desires  of  the 
Association  and  all  friends  of  those  diseased  inebriates  who 
had  lost  all  will  power  of  their  own.  Instead  of  the  work 
being  nearly  accomplished  the  fact  was  it  was  only  begin- 
ning, because  il  the  Bill  were  brought  forward,  however  able 
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it  might  be,  the  Government  could  do  nothing  if  the  countiy 
at  large,  and  especially  the  medical  profession,  did  not  bring 
their  influence  to  bear  in  order  that  the  Government  might 
be  backed  up  by  the  sound  basis  of  public  opinion.  He  was 
quite  sure  that  if  the  Government  were  supported,  as  they 
hoped  it  would  be,  by  the  medical  profession,  by  the  Associa- 
tion, and  various  other  learned  bodies,  now  tliat  many  of  the 
highest  judges  on  the  bench,  such  as  the  Lord  Cliancellor, 
Lord  Hersehel,  and  others  were  committed  to  the  question, 
they  were  within  reach  of  a  veiy  important  instalment  of 
legislation  ;  but  if  they  folded  their  arms  now  and  took  no 
further  interest  in  the  matter,  their  hopes  would  be  disap- 
pointed, and  deservedly  so  ;  and  therefore  he  appealed  to  the 
members  of  the  Association  not  to  cease  their  efforts,  but  to 
strengthen  the  hands  of  the  Government  in  asking  the 
country  to  give  a  measure  of  justice  to  a  very  weak,  helpless, 
and  diseased  portion  of  the  community. 

Mr,  Hemming  said  that,  although  he  was  not  a  member 
of  the  Inebriates  Committee,  he  rose  with  the  greatest 
pleasure  to  second  the  motion.  It  the  public,  and  especially 
the  drinking  section  of  the  public,  imagined  that  they  as  a 
profession  were  going  to  confine  them  in  gaol  because  they 
were  convicted  once  or  twice  of  drunkennesss,  tlie  conse- 
quences would  fall  back  upon  the  profession  ;  but  he  was 
quite  sure  that,  with  their  quiet  way  of  going  on  and  with 
the  assistance  of  all  good  temperance  reformers,  the  pro- 
gress of  legislation  would  be  advanced.  All  details  would 
be  improved  by  the  constant  attention,  not  merely  of  the 
Committee  for  Inebriates,  but  also  the  Parliamentary  Bills 
Committee. 

The  motion  was  agreed  to. 

Therapeutic  Committee. — Professor  Phtlipson  then  moved  : 
That  the  report  of  tlie  Therapeutic  Committee  for  the  year  1893  be 
received  and  adopted. 

He  said  it  was  a  very  important  report,  especially  with 
reference  to  antipyretic  remedies,  pointing  out  that  much 
respecting  those  remedies  had  been  misunderstood,  failure 
resulting  from  overdosing.  He  felt  sure  that  the  action  of 
the  Committee  in  directing  the  attention  of  the  profession 
to  those  remedies  was  an  indication  of  the  help  of  the  Com- 
mittee, and  an  anticipation  that  they  would  receive  some 
further  suggestions  from  that  very  important  Committee  in 
the  future.  They  also  pointed  out  the  importance  of  the 
continuation  of  their  duties  respecting  modifications  and 
alterations  in  the  future  Pharmacopeia. 

Deputy-Surgeon-General  Fyffe,  in  seconding  the  motion, 
said  he  was  very  glad  to  observe  that  the  investigationsof 
the  Therapeutic  Committee  had  ended  in  what  might  be 
called  smoke— that  is,  it  had  been  observed  that  the  unhappy 
results  which  had  followed  the  application  of  the  antipyretic 
remedies  had  not  been  the  result  of  the  remedies  themselves, 
but  of  overdosing. 

The  motion  was  agreed  to. 

Medical  Charities  Committee. — Mr.  Beindlet  James,  in 
moving 

That  the  report  of  the  Medical  Charities  Committee  for  tlie  year  1693  be 
received  and  adopted, 

said  that  when  the  members  looked  over  its  pages  and  saw  the 
amount  of  work  that  had  been  done  during  the  past  year,  they 
would  be  satisfied  with  it,  and  especially  with  the  labours  of  the 
subcommittee,  consisting  of  Dr.  Henty,  Dr.  Hugh  Woods, 
and  Mr,  George  Brown,  Those  gentlemen  had  worked  very 
hard  and  arduously  for  the  cause,  and  they  had  done  wonder- 
fully well.  They  could  not  possibly  have  found  a  better  set 
of  gentlemen  to  form  that  subcommittee  than  those  three 
he  had  mentioned,  and  if  those  suggestions  were  carried 
out  which  they  had  put  forward,  ho  was  sure  it  would  be  to 
the  interest  of  the  general  practitioner  and  also  of  the  public. 

Dr.  lIoiiDEE,  in  seconding  the  motion,  said  he  was  very 
glad  to  see  that  the  Committee  wished  to  be  reappointed. 
They  had  evidently  gone  to  work  in  a  very  practical  manner, 
and  certainly  had  done  much  more  than  could  have  been 
expected  considering  the  short  time  they  had  been  at  work. 
He  hoped  they  would  extend  their  work  into  the  provinces 
because,  as  far  as  his  knowledge  went,  the  same  abuse  ex- 
isted there  as  in  the  London  district. 

The  motion  was  then  agreed  to. 

Railway  Servants'  Eyesight  Committee. — Mr.  VEEBiLL  moved  : 


That  the  report  of  the  Committee  on  the  Efficient  Control  of  Railway 
Servants  and  Mariners'  Eyesight  for  the  year  1893  bo  received  and 
adopted. 

AVhatever  doubt  they  might  have  as  to  the  need  for  reform 
in  other  departments,  there  could  be  no  doubt  as  to  the  need 
of  reform  in  that  department.  Although  they  might 
have  difficulty  in  persuading  the  public  as  to  the 
necessity  for  alteration  with  regard  to  the  control 
of  inebriates  they  would  have  no  difficulty  in  persuading 
them  as  to  the  need  of  testing  the  eyesight  of  railway  servants 
and  mariners,  seeing  how  much  danger  they  would  otherwise 
be  exposed  to.  Further,  it  was  evident  from  a  peiusal  of  the 
report  that  the  need  for  further  vigilance  was  not  absent. 
The  Committee  were  still  of  opinion  that  the  railways  employ 
men  whose  eyesight  had  been  tested  by  fallacious  tests  ;  and 
with  regard  to  seamen,  also,  Mr.  Mundella  stated  that  new 
regulations  for  testing  seamen's  eyesight  had  been  decided 
upon,  and  were  to  be  issued  shortly.  Until  they  were  issued, 
and  until  the  railway  companies  employed  only  men  whose 
sight  was  beyond  suspicion,  he  thought  there  could  be  no 
question  that  the  money  was  well  spent  on  such  a  Committee. 

Dr.  Alford,  in  seconding  the  motion,  said  it  must  liave 
come  to  their  notice  how  veiy  frequently  people  had  defects 
in  their  siglit,  either  colour  blindness  or  shortness  of  sight, 
or  some  other  defect,  without  their  being  aware  of  it.  And 
that  was  a  matter  which  appealed  to  them  all,  to  the  public  in 
general,  and  to  medical  men,  who  were  in  the  habit  of  travel- 
ling as  much  as  they  got  a  chance  of  doing.  The  Committee's 
work  was  one  of  the  most  important  points  they  could  pos- 
sibly attend  to.    The  motion  was  agreed  to. 

Committee  on  the  Examination  of  School  Board  Children. — Dr. 
Pope  moved : 

That  the  report  of  the  Committee  on  the  Examination  of  School  Board 
Children  for  the  year  1893  be  received  and  adopted. 
He  said  that  those  who  had  read  the  report  would  see  what 
an  immense  amount  of  work  the  Committee  had  done.  They 
had  already  examined,  under  the  efficient  chairmanship  of 
Dr.  Warner,  50,000  children.  They  could  not  doubt  that 
when  the  report  was  published  upon  that  examination  they 
would  have  a  collection  of  most  interesting  facts. 

Dr.  Waed  Cousins  (President  of  Council),  in  seconding  the 
motion,  wished  to  remind  them  of  the  important  work  that 
had  been  carried  on  by  the  Committee  and  its  practical 
result  already.  They  were  aware  that  Dr.  Warner  and  the 
Committee,  in  association  with  the  Committee  appointed  by 
the  International  Congress,  had  been  examining  50,000 
children,  reporting  on  their  mental  and  physical  state, 
and  the  ciuestion  of  their  surroundings.  Dr.  Warner 
was  present,  together  with  many  other  representatives 
of  the  Association,  and  Mr.  Ernest  Hart,  at  a  deputa- 
tion with  reference  to  barrack  schools,  where  pauper  children 
were  massed  together  with  most  unhealthy  results,  and  Dr. 
Warner  had  then  shown  from  the  investigations  that  the 
physical  and  mental  condition  and  the  aptitude  for  education 
was  far  higher  per  cent,  in  the  board  schools  than  in  the 
wretched  barrack  schools.  The  motion  was  agreed  to. 
Anaisthetics  Committee. — Dr.  Roberts  Thomson  in  moving 

That  the  interim  report  of  the  Anaesthetics  Committee  for  the  year  1893 
be  received  and  adopted, 

said  that  he  hoped  before  the  next  annual  meeting  the  re- 
port itself  would  be  ready. 

Dr,  KoEMAN  Keeu  seconded  the  motion,  which  was 
agreed  to. 

The  Proposed  Ethical  Section. — The  President  called  upon 
Dr.  Mead  for  the  motion  of  which  he  had  given  notice  ;  but 
Dr.  Mead  not  being  present  his  motion  fell  through.  The 
President  then  called  upon  Dr.  T.  Garrett  Horder  for  the 
motion  of  which  he  liad  given  notice  : 

That  this  meeting  strongly  re<  ommends  the  CouncD  to  constitute  an 
Ethical  Section  at  the  annual  meetings. 

He  said  he  was  sorry  that  there  was  so  very  small  an  attend- 
ance to  discuss  what  he  considered  a  very  important  ques- 
tion— a  question  which,  he  believed,  was  before  the  general 
meeting  at  Nottingham,  and  was  carried  by  a  majority. 

The  General  Secretary  :  You  mean  in  the  section.  It 
was  sent  up  to  the  Council  and  referred  to  the  Council,  and 
they  threw  it  out.     It  was  voted  upon  and  not  carried. 

Dr.  HoEDEE  :  Who  was  it  sent  up  by  ? 
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The  Gbnerai.  Sbcretaby  :  By  one  of  the  Sections.  I  do 
not  know  w)iiph. 

Dr.  Pope  called  attention  to  the  fact  that  there  was  not  a 
quorum  present. 

The  President  accordingly  left  the  chair. 


Annual  Meeting  fob  1895. 

At  a  Council  meeting  held  on  Wednesday,  August  1st,  in 
the  Council  Room,  Victoria  Rooms,  Bristol,  ah  influential  de- 
putation from  the  Metropolitan  Counties  Branch  was  intro- 
duced, consisting  of  Dr.  Russell  Reynolds,  Dr.  Bridgwater, 
Mr.  Geo.  Brown,  Mr.  Butlin,  Surgeon-General  Cornish,  Dr. 
CuUingsvorth,  Mr.  Eastes,  Dr.  De  Havilland  Hall,  Mr.  Ernest 
Hart,  Dr.  Holman,  !Mr.  Harrison,  Dr.  Norman  Kerr,  Dr. 
Stephen  Mackenzie,  Dr.  Oswald,  Dr.  Douglas  Powell,  Dr.  F. 
T.  Roberts.  Dr.  Sansom,  Mr.  Noble  Smith,  Dr.  W'ethered,  Dr. 
Dawson  Williams,  Mr.  Wallace,  and  Mr.  Andrew  Clark  (Hon. 
Secretaiy).  The  object  of  the  deputation  was  to  invite  the 
Association  to  hold  its  annual  meeting  in  1.S9.'>  in  London, 
and  to  propose  that  Dr.  Russell  Reynolds  be  President  for 
that  year. 

Dr.  Russell  Reynolds  said  he  regretted  exceedingly  that 
the  President  of  the  Branch  (Mr.  Henry  Power)  was  unable  to 
be  present,  because  he  was  much  more  familiar  with  the  work 
of  the  Branch  than  he  himself  had  been  of  late  years.  In 
that  gentleman's  name  and  in  the  name  of  the  Metropolitan 
Counties  Branch  he  had  the  honour  to  invite  the  Association 
to  meet  in  London  in  the  year  189-}.  That  would  be  the 
third  meeting  of  tlie  .\ssociation  in  London  within  his  recol- 
lection, and  he  thought  there  were  very  many  reasons  wliy 
it  was  desirable  that  the  Association  should  again  meet  in 
London.  It  would  be  twenty- two  years  next  autumn  since  the 
Society  met  there,  and  those  years  had  been  very  full  of  events. 
— events  of  no  common  interest  to  the  pn-fession,  and  some  of 
them  of  the  very  widest  interest.  During  that  time  there 
had  been  many  changes  in  the  profession.  Some  of  those 
revered  faces  and  forms  which  they  knew  so  well  would  be 
no  longer  witli  them.  But  deeply  as  they  regretted  that,  they 
must  remember  that,  although  some  were  getting  old,  the  Asso- 
ciation was  ever  young  and  ever  growing,  and  was  probably 
in  more  robust  health  than  it  had  ever  been  in  any  previous 
part  of  its  history.  Many  who  had  gone  whose  reputations 
were  world-wide  liad  had  their  places  filled  by  those  wlxo  at 
the  last  meeting  liad  no  i-eputation  except  that  whicli  lay  be- 
fore them  in  the  future.  Their  reputations  were  still  in  their 
infancy,  but  twenty-one  years  had  brought  them  to  maturity, 
and  many  of  them,  in  physiology,  in  medicine,  in  surgery, 
and  in  gynecology,  to  world-wide  fame.  Those  would  be 
among  them,  and  would  take  important  parts  in  the  meet- 
ing. But  there  was  another  point  to  which  he  wished  to  draw 
their  attention,  namely,  the  growth  of  sundry  institutions 
connected  with  the  objects  of  the  Association.  Since  the 
meeting  in  London  theconjointschemeof  examination,  which 
had  been  discussed  for  so  many  years,  had  taken  not  only  a 
form  of  active  work,  but  had  a  local  habitation  as  well  as 
name  on  the  Thames  Embankment,  and  he  liad  no  doubt 
that  many  members  of  the  Association  would  not  be  un- 
interested in  visiting  that  building.  There  was  another 
point  which  he  thought  was  of  very  great  importance  to  the 
profession,  which  the  members  would  have  opportunities  of 
seeing  in  London — namely,  in  all  their  large  schools  there 
had  been  an  enormous  development  of  the  laboratory  work, 
in  chemistry,  pliysiology,  and  pathology,  and  also,  in  some 
of  the  schools,  in  electrical  and  mechanical  engineering,  with 
other  allied  sciences  and  tedmical  instruction.  He  thought 
the  members  of  the  countiy  institutions  would  be- able  to  see 
in  what  way  they  exceeded  the  London  institutions,  and  in 
what  way  the  latter  might  perhaps  teacli  them  a  few  lessons. 
The  hospitals  had  been  enlarged.  To  those  who  belonged  to 
Guy's,  it  would  be  exceedingly  interesting  to  see  the  new 
colleges  which  had  been  erected  in  connection  with  that 
noble  institution.  To  those  who  were  at  St.  Thomas's  it 
would  be  a  pleasme  to  see  what  had  been  done  there.  The 
TJniyersity  College  men.  many  of  whom  he  saw  around  him, 
were  familiar  witli  what  had  been  done  in  the  way  of  labora- 
tory work  there,  and  the  immense  advancement  that  had 
taken  place  in  other  institutions,  and  in  the  Conjoint  Board 
building  on  the  Thames  Embankment  there  were  laboratories 


in  active  work.  There  was  the  great  Imperial  Institute, 
which  had  been  opened  since  the  last  meeting,  and  the  South 
Kensing;ton  Museum  and  the  Natural  Histoi-y  Department  of 
the  British  Museum  had  been  enormously  improved  and 
added  to.  He  was  not  suggesting  fora  moment  tliat  all  those 
places  should  be  visited  by  the  members  in  a  body — they 
would  be  too  numerous  for  anything  of  that  sort  to  be  done — 
but  there  would  be  plentiful  opportunities  for  members  from 
the  country  to  visit  those  institutions  and  see  them  at  their 
leisure  in  working  trim.  For  those  reasons  and  many  others 
which  he  thought  would  prove  of  great  interest  to  the  Asso- 
ciation he  had  the  honour  to  invite  it  to  meet  in  London  next 
autumn,  in  the  year  1895.  That  would  be  22  years  after  its 
previous  meeting  in  London. 

The  Peesidext  of  Cocncil  said  that  the  Council  would 
be  very  happy  to  hear  anything  from  any  other  member  of 
the  deputation.  If  not,  lie  would  proceed  to  say  that  he  had 
the  honour  of  thanking  Dr.  Russell  Reynolds  for  his  able 
speech  of  invitation,  and  desired  briefly  to  propose  the  fol- 
lowing resolution  : 

That  it  be  recomiiieniled  to  the  general  meeting  of  members  of  to-day 
that  the  annual  meeting  for  1895  be  held  In  London,  and  that  Dr.  Kussell 
Reynolds  be  nominated  the  President-elect. 

"The  Presuirnt.  in  seconding  the  motion,  said  he  well 
remembered  the  last  meeting  in  Ix)ndon  as  being  very  ad- 
mirable and  instructive.  It  was  a  great  satisfaction  to  know 
that  a  man  so  very  distinguished  in  his  profession,  and  who 
was  a  personal  friend  of  his  own.  should  be  suggested  by  the 
members  of  the  Metropolitan  Counties  Branch  as  the  new 
President  for  1895.  If  they  sought  all  London  over  he  did 
not  think  they  could  find  anyone  whose  nomination  would 
be  accepted  more  cordially  than  the  nomination  of  Dr.  Rus- 
sell Reynolds. 

The  motion  was  then  put  from  the  chair,  and  carried  by 
acclamation. 

The  President  of  CorNcn,  thanked  Dr.  Russell  Reynolds 
in  the  name  of  the  Council  for  the  handsome  invitation  to 
hold  the  annual  meeting  in  1895  in  London,  and  rejoiced  to 
think  that  lie  (Dr.  Reynolds)  was  the  President-elect.  He 
hoped  the  meeting  would  redound  to  tlie  honour  of  the  .\S80- 
ciation  and  the  progress  of  medical  and  surgical  science. 

Dr.  KrssELL  Reynolds  expressed  his  obligation  for  the 
kind  words  which  had  been  uttered  in  response  to  the  invita- 
tion. It  would  give  him  i)ersonally  great  pleasure  to  do 
everything  he  could  to  promote  the  suci-.s.;  ,,t  il  i-  nii-.tin  r  in 
London. 

The  deputation  then  withdrew. 


The  DissEn. 

The  annual  dinner,  attended  by  abont  3(X)  members,  was 
held  on  Thnrsday,  August  2nd,  at  the  Victoria  Rooms.  The 
President,  Dr.  E.  Long  Fox,  was  supported  by  the  Mayor  of 
Bristol  and  the  High  Sheriff,  Colonel  Sir  Edward  Hill, 
K.C.B.,  M.P.,  Sir  Thom.-.s  Grainger  Stewart,  Sir  William 
Stokes,  Sir  Charles  Townsend,  JLP.,  Rev.  Canon  Ainger,  Sir 
Charles  Cameron.  Colonel  G.  Salis  Seliwabe,  the  Master  of 
the  Society  of  Merchant  Venturers,  etc.  The  gallery  was 
occupied  by  ladies. 

On  the  removal  of  the  clotli  the  usual  loyal  toasts  were 
given  from  the  chair  and  duly  honoured. 

Sir  "Thomas  Grainger  Stew^\jbt,  M.D.,  in  proposing  the- 
toast  of  the  bisliop,  clergy,  and  ministers  of  all  denomina- 
tions, said  it  was  a  great  satisfaction  to  the  propostr  of  a 
toast  to  find  himself  thoroughly  in  sympathy  with  that  to'.st, 
and  no  toast  could  be  more  in  sympatliy  with  himself  than, 
that  which  lie  had  the  honour  to  propose.  It  was  always 
delightful  to  see  how  admirably  the  profession  of  the  clergy- 
man worked  along  with  that  of  the  medical  man.  They  all 
knew  how,  when  having  fought  the  best  fight  they  conid 
with  sickness,  tliey  were  compelled  to  say  to  the  sorrowing 
friends  that  hope  was  over,  it  was  a  comfort  in  such  surround- 
ings to  havt  the  clergyman  to  fall  back  upon,  and  never  had 
he  found  the  clergyman  to  fail.  In  this  particular  instance 
it  was  very  satisfactory  to  h.ave  coupled  with  the  toast  the 
name  of  one  who  was  honoured  everywhere  as  a  distingnislud 
member  of  his  profession,  and  a  man  of  wide  and  varied 
culture.  Canon  Ainger  was  one  who  had  distinguished  him- 
self in  many  departments  of  literature,  and  had  made  his 
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name  dear  to  the  whole  English-speaking  people  for  that 
keen  critical  faculty,  that  kindly  power  of  appreciation,  and 
for  that  gift  of  literary  culture  of  which  lie  was  so  eminent  a 
master.  He  proposed  that  toast,  coupled  with  the  name  of 
their  distinguished  guest,  Canon  Ainger. 

Canon  Ainoeb,  in  responding,  said  his  very  modesty  for- 
bade him  to  take  any  notice  of  the  very  flattering  things 
which  Sir  Thomas  Grainger  Stewart  had  said  of  himself 
personally,  and  to  speak  only  in  the  name  of  the  great  profes- 
sion that  he  so  unworthily  represented.  He  had  wished  that 
it  were  more  worthily  represented  on  that  occasion.  It  was, 
however,  a  great  pleasure  to  him  to  have  the  opportunity 
of  saying  how  very  much  they  of  the  Cathedral,  tlie  Mother 
Church,  so  to  speak,  of  Bristol  and  of  the  diocese,  regretted 
that  they  had  not  been  in  a  position  to  welcome  the  Associa- 
tion under  more  favourable  circumstances.  Tlie  Cathedral 
was  under  a  process  of  restoration.  If  it  could  have  been 
arranged  that  the  process  could  have  been  deferred  until  after 
the  visit  of  the  Association,  it  would  have  given  the  greatest 
possible  pleasure  to  the  Cathedral  autliorities,  but  that  was 
not  possible,  for  at  least  it  would  have  involved  a  loss  of 
time  and  money  whicli  the  Association  would  not  have 
i-equired  at  their  hands.  They  had  not  maimed  rites  at  the 
Cathedral,  but  the}'  at  present  had  a  maimed  Cathedral,  and 
they  were  obliged  to  otter  halt  of  the  Cathedral  instead  of  the 
whole.  Tliat  was  their  misfortune,  but  he  hoped  that  witli 
kind  generosity  their  visitors  would  admit  that  the  Cathedral 
authorities,  with  the  material  at  their  disposal,  did  as  well  as 
could  be  done  under  tlie  circumstances.  At  all  events,  on 
behalf  of  his  colleagues  and  himself,  he  might  say  that  no 
function  could  have  been  more  acceptable  than  that  of 
welcoming  the  British  Medical  Association  to  the  Bristol 
Cathedral.     He  begged  to  return  his  most  sincere  thanks. 

Dr.  Hexbt  Mabshall,  in  proposing  "The  Army,  the 
Navy,  and  the  Auxiliary  Forces,"  said  that  he  thought  his 
chief  qualification  for  proposing  the  toast  was  that  he  was 
altogether  ignorant  of  naval  and  military  matters,  and  there- 
fore could  have  no  prejudice.  Englishmen  were  proud  of 
their  army  and  navy.  They  not  only  looked  upon  them  with 
pride,  but  they  knew  that  they  could  be  trusted  to  maintain 
the  honour  of  their  countiy  and  the  sacredness  of  their 
homes.  The  soldiers  and  sailors  of  to-day  were  worthy  suc- 
cessors of  those  who  fought  under  Nelson  and  Wellington,  of 
those  who  in  their  own  times  refused  to  acknowledge  them- 
selves beaten  by  the  overwhelming  hordes  at  Inkerman,  who 
charged  into  the  jaws  of  death  at  Balaclava,  and  who 
redeemed  India  from  the  Mutiny.  If  of  late  years  they  had 
had  no  great  wars,  they  could  still  feel  that  in  many  spots  in 
Africa  there  were  bloodstains  which  showed  that  the  soldier 
of  to-day  was  in  all  respects  worthy  of  his  predecessors.  As 
members  of  the  British  Bledical  Association  they 
naturally  had  a  special  feeling  of  interest  in  the  medical 
departments  of  the  army  and  navy,  and  there  again 
they  could  with  the  most  perfect  satisfaction  see  that  with 
increased  requirements  and  responsibilities  their  medical 
officers  were  well  able  to  sustain  the  honour  of  their  double 
profession  as  doctors  and  soldiers.  Some  who,  like  himself, 
were  laymen,  who  were  not  exposed  to  any  sort  of  danger, 
might  feel  that  perhaps  it  was  not  the  most  felicitous  way  of 
designating  these  officers  to  caU  them  "  non-combatant," 
seeing  that  they  were  exposed  to  equal  danger  with  their 
comrades  in  the  times  of  battle,  and  perhaps  to  more  fatal 
dangers  after  the  battle  was  over.  Nevertheless,  they  need 
Bot  shrink  from  welcoming  the  epithet  "  non-combatant  '  in 
'  its  Ijighest  sense.  It  was  their  glory  as  doctors  to  feel  that 
suffering  humanity  had  a  special  claim  upon  them.  So  long 
as  a  man  was  ill.  or  sutl'ering,  or  wounded  they  knew  neither 
friend  or  foe.  It  was  sufficient  that  a  man  needed  lielp,  and 
it  was  their  duty  as  well  as  their  pleasure  and  high  privilege  to 
attend  to  that  man,  irrespective  of  the  flag  under  which  he 
might  have  fought.  In  that  sense  they  were  non-combatant, 
combating  only  with  disease.  There  were  many  present 
upon  whom  they  could  look  with  pride  and  satisfaction  as 
well  representing  the  army  and  navy  medical  stall's,  and  it 
would  have  been  very  pleasant  to  have  been  able  to  call  upon 
each  and  all  of  those  gentlemen  to  return  thanks.  As  time, 
however,  was  limited,  he  would  associate  with  the  toast  the 
name  of  the  gallant  officer,  the  commandant  of  the  district, 
who  was  known  to  many  of  them,  and  those  who  knew  him 


felt  with  pride  that  he  was  an  ornament  to  his  profession, 
well  representing  the  army  and  reserved  forces,  and  having.a 
very  warm  sympathy  with  the  medical  departments.  In  ask- 
ing them  to  drink  tliis  toast,  he  had  the  honour  to  couple  it 
with  the  name  of  Colonel  Schwabe. 

Colonel  G.  Sous  Schwabe  said  when  a  sailor  was  in 
foreign  parts,  or  when  a  soldier  was  serving  abroad,  nothing 
gave  to  one  or  the  other  greater  pleasure  than  getting  the 
mails  and  newspapers  fi'om  home,  and  seeing  by  those  mails 
and  those  newspapers  tliat  he  was  not  forgotten.  It  was  very 
pleasant  to  think  that  at  festive  gatherings  such  as  tliose  the 
sailor  and  the  soldier  who  was  on  guard  in  that  Empire  over 
which  the  sun  never  set  was  not  forgotten,  but  was  toasted 
in  the  good  old-fashioned  manner.  The  auxiliary  forces — 
the  yeomanry,  the  militia,  and  volunteers — had  made  the 
very  greatest  strides  in  the  last  few  years.  An  attempt  had 
been  made  to  weld  them  into  the  army.  They  had  responded 
gladly,  and  now  they  were  more  efficient  than  they  had  ever 
been  in  the  past.  They  were  not  amongst  those  who  said 
they  wished  to  rest  and  be  thankful,  but  were  every  day 
asserting  themselves  still  further  in  order  to  be  always 
present  when  called  upon  to  defend  the  safety  of  the 
country  which  was  committed  to  their  charge.  It  was 
therefore  very  satisfactory  and  pleasant  to  them  also 
that  they  should  be  remembered  on  such  an  occasion. 
One  point  he  would  like  to  mention  was  that  under 
the  present  system  there  were  14,0(W  young  men  of 
25  years  of  age  sent  Ijack  out  of  the  army  every  year  to 
make  their  way  in  civil  life,  with  nothing  except  £20  in  their 
pockets  and  a  character.  In  order  to  help  these  men  to  take 
up  their  position  in  civil  life,  the  Government  had  during  the 
last  two  years  instituti'd  a  number  of  offices  in  large  towns 
and  the  headquarters  of  regimental  districts  at  which 
registers  were  kept  of  these  men,  and  they  could  be  supplied 
on  application.  There  was  no  profession  requiring  so  many 
servants  as  the  medical  profession,  and  he  therefore  asked 
those  who  had  responded  so  kindly  to  the  toast  to  bear  in 
mind  that  they  could  individually  do  a  great  deal  towards 
helping  on  the  soldier  by  sending  to  the  registry  ofhces  when 
they  had  a  vacancy  in  their  sei-vice,  and  possibly  giving  an 
ex-soldier  a  chance  of  finding  respectable  employment.  He 
was  even  more  modest  than  Canon  Ainger  with  regard  to 
what  the  proposer  had  so  kindly  said  about  himself,  and 
would  therefore  only  return  his  thanks  for  the  kind  manner 
in  which  those  remarks  had  been  received. 

Dr.  F.  T.  RoBEETS  proposed  "  The  Mayor  and  Corporation  of 
Bristol."  He  said  he  was  present  as  a  very  humble  substi- 
tute for  Dr.  Dickinson,  and  yet  he  could  not  say  that  he  was 
altogether  unprepared.  As  a  matter  of  fact,  on  Sunday 
morning  last  he  received  a  telegram  requesting  him  to  take 
Dr.  Dickinson's  place,  and  propose  this  toast.  It  filled  him  with 
great  astonishment  and  with  not  veiy  pleasant  feelings.  One 
of  his  earliest  recollections  was  that  of  the  great  awe,  respect, 
and  admiration  that  he  entertained  for  the  Mayor  and  Corpo- 
ration in  the  very  little  Welsh  town  from  which  he  originally 
came  ;  and  he  thought  that  to  have  to  propose  the  toast  of 
the  Mayor  and  Corporation  of  the  great  City  of  Bristol  was 
more  than  he  could  actually  stand.  On  coming  to  Bristol  he 
took  part  in  that  most  delightful  service  in  the  Cathedral, 
and  his  task  appeared  to  him  to  be  made  still  more  difficult 
by  seeing  the  array  erf  the  Mayor  and  Corporation  as  it  passed 
out  of  the  aisle :  and  still  more  so,  on  hearing  from 
the  eloquent  address  of  the  President  how  ancient  the 
Corporation  was,  and  the  power  it  liad  acquired,  and  what 
it  had  done  for  Bristol  in  time  past.  But  his  awe  had  en- 
tirely gone.  He  still  presei-ved  the  respect  and  the  admira- 
tion, but  lie  had  lost  all  fear,  and  he  would  tell  them  why.  He 
had  been  staying  with,  and  had  been  most  hospitably 
ti'eated  by,  one  of  the  members  of  the  Corporation,  who  was 
a  member  of  their  own  profession,  and  a  member  of  the  British 
Medical  Association  Council.  Therehe  had  met  with  the  gentle- 
mair  who  had  formerly  occupied  the  position  of  Mayor  of 
Bristol  tor  many  years.  Still  further,  he  had  met  the  actual 
living  Mayor  himself.  He  shook  hands  with  him,  he  spoke 
with  him,  he  heard  his  hearty  laugh  ;  and  if  they  could  hear 
that  they  would  have  no  fear  of  the  Corporation  of  Bristol  in 
the  future.  He  was  sure  that  the  toast  of  the  Health  of  the 
Mayor  and  Corporation  would  be  drunk  with  the  greatest 
enthusiasm.    If  an  additional  reason  was  wanted  it  would  be 
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found  in  the  fact  that  they  were  indebted  to  them  for  hospi- 
tality on  the  following  evening,  and  naturally,  if  the  toast 
was  cordially  received,  it  might  be  expected  that  the  Corpora- 
tion would  receive  them  in  a  most  affectionate  manner  to- 
morrow. They  were  providing  the  Association  with  tlie  de- 
lightful music  which  Bristol  could  give,  but  more  than  that, 
they  were  actually  providing  a  ball,  and  to  see  the  British 
Medical  Association  dance  was  a  sight  for  the  gods.  He  was 
sure  that  after  tlie  week  tliey  had  passed  through  a  little 
gentle  exercise  of  that  sort  would  do  tliem  all  good. 
In  proposing  this  toast  he  wished  to  draw  attention  to 
the  fact  that  the  Mayor  and  Corporation  of  the  great  city 
had  been  in  the  past  of  great  service  to  the  medical  profes- 
sion, and  to  impress  upon  tliem  that  they  might  be  of  still 
greater  help  in  the  future.  There  were  many  questions 
coming  forward  in  which  tlieir  help  was  needed  in  order  to 
fight  against  ignorance,  prejudice,  and  various  things  that 
the  medical  profession  had  to  contend  with.  He  asked  the 
Bristol  authorities  to  set  an  example  to  other  places,  to  help 
on  the  medical  profession  in  doing  good  to  the  world  and  to 
those  who  came  under  their  supervision.  He  asked  them 
first  to  drink  to  the  Mayor,  who  was  an  extremely  kind  and 
good  man,  and  lie  was  surM  that  they  would  find  it  so  on  tlie 
following  evening.  He  also  asked  them  to  drink  to  the  Cor- 
poration as  a  body  and  individually,  and  to  the  success  of 
the  municipality.  Finally,  lie  asked  them  to  drink  to  all 
that  was  good  in  Bristol  in  relation  to  the  medical  profession, 
hoping  that  in  the  future  as  in  the  past  they  would  help  on 
all  charity  with  practical  common  sense,  and  would  do  all 
that  they  could  to  help  on  the  medical  profession.  He 
coupled  with  the  toast  the  name  of  the  Right  Worshipful  the 
Mayor  of  Bristol. 

The  toast  was  drunk  with  musical  honours. 

The  Mayor  of  Bristol,  in  responding,  said  his  first  words 
must  be  an  appeal  as  to  how  he  could  respond  to  the  veiy 
eloquent  way  in  which  the  toast  had  been  proposed  in  the  time 
allotted  to  each  speaker.  He  found  it  indeed  very  difficult 
adequately  to  respond.  It  was  hardly  possible  to  express  to 
their  President  the  thanks  that  were  due  for  the  veiy  liigh 
compliment  which  had  been  paid  to  himself  by  inviting  him 
to  dine  with  the  Association.  He  looked  upon  it  as  a  com- 
pliment to  the  whole  of  the  city  of  Bristol  to  have  been  in- 
vited as  one  of  their  gueats.  Bristol  considered  it  as  a  very 
great  honour  indeed  to  have  had  the  privilege  of  this 
visit  of  the  British  Medical  Association.  The  proceed- 
ings of  the  Association  had  been  followed  with  the 
utmost  interest,  especially  seeing  that  the  newly-elected 
President  was  one  of  the  most  respected,  the  most 
honoured  and  the  most  worthy  of  Bristol  citizens.  If 
he  might  be  allowed  he  would  publicly,  as  the  chief  magis- 
trate of  the  city,  otter  to  I'l-.  Long  Fox  on  behalf  of  the  citizens 
their  most  sincere  and  heartfelt  congratulations  on  the  very 
distinguished  position  that  he  occupied  as  President  of  that 
important  Association,  lie  wished  to  express  his  thanks  for 
being  allowed  to  listen  to  the  very  eloquent  and  instructive 
address  which  the  President  delivered  on  Tuesday  evening, 
and  to  recognise  with  gratitude  the  veiy  kind,  complimentary, 
and  generous  remarks  that  he  had  made  about  their  ancient 
city.  The  President  had  referred  to  the  city's  historv-.  The 
citizens  of  Bristol  were  proud  of  their  city's  history,  they  were 
proud  of  its  historical  importance.  They  were  pleased  that 
the  President  of  the  British  Medical  Association  should  still 
speak  of  it  as  the  city  of  churches.  They  were  thankful  that 
it  had  been  also  spoken  of  as  a  city  of  charities,  a  city  full,  he 
might  be  allowed  to  say,  of  good  deeds,  and  ever  ready  liber- 
ally to  support  and  sustain  the  highest  interests  of  the  people. 
There  was  one  thing  which  had  certainly  exercised  him  vei-y 
much  as  Mayor.  In  his  address,  the  President  stated  some- 
thing about  the  criminal  classes,  and  referred  to  the  tcacliing 
of  two  great  Italian  saw?;/-.-,  the  result  of  whose  studies 
seemed  to  show  that  mankind  was  divided  into  two  classes, 
one  the  criminals  who  had  been  found  out,  and  the  other, 
criminals  who  had  not  yet  been  found  out.  That  was  the 
only  subject  which  had  caused  him  anxiety  that  week,  and 
he  had  been  a  little  depressed  by  it.  He  thanked  them  sin- 
cerely for  the  honour  tliat  had  been  done  in  toasting  him  in 
so  cordial  a  manner,  and  hoped  that  all  visitors  to  that  city 
and  members  of  the  Association  would  have  to  look  back  on 
a  very  pleasant  week  spent  in  Bristrl. 


Colonel  Sir  Edward  Hn-i,,  K.C.B.,  M.P.,  said  he  rose  with 
feelings  of  great  appreciation  of  the  honour  whicli  had  been 
done  to  him  in  placing  in  his  hands  that  which  they  must  all 
feel  to  be  the  toast  of  the  evening,  namely,  "  The  Health  of 
the  British  Medical  Association"  That  feeling,  however, 
was  very  much  overshadowed  by  another,  namely,  the  appre- 
hension of  want  of  ability  to  do  the  toast  full  justice.  He  was 
sure  that  all  those  who  did  not  belong  to  the  medical  profes- 
sion would  agree  with  him  that  there  was  no  class  to  which 
they  owed  so  much  as  they  did  to  the  members  of  the  me- 
dical profession.  They  facilitated  their  entry  into  the  world, 
they  defended  them  from,  and  frequently  cured  them  of, 
those  ills  to  which  poor  human  flesh  was  subject  during  its 
its  passage  through  the  world,  and  they  were  present  to  soothe 
and  to  comfort  when  the  moment  came  for  departure  out  of 
the  world.  And  those  benefits  were  not  confined  to  tlie  rich, 
because  it  was  in  the  power  of  the  poor  to  command  t)ie  skill 
of  the  most  skilful  in  the  cheerfully-given  services  of 
not  only  the  rank  and  file,  but  the  heads  of  the  pro- 
fession in  their  noble  institutions  and  hospitals.  The 
profession  commended  itself  to  their  consideration  from 
the  nobility  of  its  aims :  for  what  more  noble  office 
could  there  be  than  that  of  alleviating  human  distress? 
It  also  commended  itself  to  his  mind  by  the  humanity  with 
which  the  members  of  the  profession  exercised  their  calling. 
They  were  ready  at  all  times  to  obey  the  call  of  duty,  no 
matter  at  what  personal  inconvenience  or  at  what  hour  of  the 
day  or  night  the  call  came,  and  they  did  so,  he  feared,  very 
often  with  but  slender  hope  of  receiving  any  kind  of  reward 
for  the  trouble  and  exertion  which  they  were  called  upon  to 
undertake.  Then,  again,  much  was  owing  to  their  patient 
research  and  to  the  care  with  which  they  examined  those 
scientific  matters  which  must  lead  to  the  benefit  of  the 
human  species.  Wonderful  advances  had  been  made  both  in 
surgery  and  medicine.  It  would  ill  become  him  to  attempt 
to  mention  those  by  name  who  had  taken  foremost  rank  in 
this  matter,  but  he  could  not  help  alluding  to  one  name 
wliich  had  ennobled  itself  to  a  remarkable  degree,  that  of 
Sir  Joseph  Lister,  the  inventor  of  the  antiseptic  treatment  in 
surgery,  which  put  to  fight  those  hitherto  unseen  armies 
of  bacilli  which  appeared  to  be  ever  ready  and  ever  present  to 
attack  the  unfortunate  bodies  of  mankind.  The  result  of 
those  and  other  great  discoveries  in  medical  and  surgical 
science  was  that  operations  which  used  to  be  considered 
desperate  had  now  lost  their  terrors,  and  were  performed 
with  the  maximum  of  success  and  the  very  minimum  of 
failure.  Diseases  which  formerly  bailied  all  human  skill  and 
were  considered  incurable  would  now  yield  to  medical  treat- 
ment. This,  however,  was  not  all.  Aided  by  the  civic 
authorities,  the  medical  profession  had  been  able  to  institute 
a  series  of  regulations  of  a  sanitary  character  for  the  guidance 
of  their  great  towns  and  for  the  larger  and  smaller  centres  of 
population.  The  result  was  this,  that  cholera,  plague,  and 
other  horrors  no  longer  were  able  to  stalk  the  length  and 
breadth  of  the  land  with  impunity.  Life  had  been  rendered 
robust,  and  the  average  of  life  h.ad  been  lengthened 
and  made  more  sweet  and  enjoyable.  Speaking  of  the 
many  benefits  that  the  public  had  derived  from  the  medical 
profession,  it  seemed  to  him  that  gratitude  was  a  word 
far  too  mean  and  not  sufliciently  expressive.  The  British 
Medical  Association,  which  they  had  the  honour  of  welcoming 
in  the  old  city  of  Bristol,  was  a  very  large  and  powerful 
Association.  He  was  told  that  it  numbered  something  like 
15.000  members,  that  it  was  possessed  of  large  means,  and 
that  a  great  portion  of  its  power  and  wealth  was  used  is 
assisting  those  who  are  making  scientific  researches  which 
might  still  lead  to  further  benefits  to  the  human  race.  Tlie 
annual  gathering  of  the  Association  could  not  be  otherwise 
than  fraught  with  the  greatest  possible  advantage,  seeing 
that  distinguished  practitioners  in  the  provinces  thus  had 
the  opportunity  of  meeting  with  their  di.<tinguished  friends 
from  the  metropolis,  a  meeting  which  would  no  doubt  tend 
to  their  mutual  encouragement,  and  to  the  advance  of  science 
and  their  art  in  general.  He  understood  that  the  Associa- 
tion had  accepted  an  invitation  to  meet  in  London 
next  year.  No  doubt  in  the  metropolis  great  splendours 
of  entertainment  could  be  offered,  but  there  was  one 
thing,  he  would  venture  to  say,  that  in  London  could 
not   be  offered,    and    that   was   a   heartier   welcome   than 
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they  as  citizens  of  Ihat  ancient  city  respectfully  offered.  Tliis 
was  the  third  time  that  the  Association  had  honoured  Bristol 
with  its  presence,  and  lie  was  sure  that  every  Bristolian 
present  would  join  in  expressing  the  hope  that  it  was  by  no 
means  the  last  time.  He  asked  them  to  drink  "  Long  Life 
and  Prosperity  to  the  British  Medical  xissociation,"  coupled 
with  the  name  of  the  distinguished  gentleman.  Dr.  Ward 
Cousins,  President  of  the  Council. 

The  toast  was  drunk  with  all  honours. 

Dr.  Wabd  CorsiNS  said  he  wished  to  thank  them  most 
heartily  on  behalf  of  the  British  Medical  Association,  scat- 
tered as  it  was  all  over  the  world,  for  the  way  in  which  the 
toast  had  been  received.  When  tlie  founders  of  the  Associa- 
tion were  watching  it  from  its  eai-ly  infancy  and  its  period  of 
foundation,  they  little  dreamt  of  the  power  and  the  vitality 
which  they  were  inaugurating,  or  that  they  were  founding 
an  Association  whicli  would  extend  its  influence,  he 
might  say,  throughout  the  medical  world.  They  little 
thought  that  they  were  generating  a  power  which,  in  the 
space  of  sixty  years,  would  be  so  strong  as  to  influence 
public  opinion  on  medical  matters  and  even  the  Parliament 
and  the  legislature  of  the  country.  The  rapid  rise  and  pro- 
gress of  the  Association  during  the  last  few  years  had  caused 
them  the  very  greatest  satisfaction.  He  need  not  speak  of 
their  world-wide  organisation.  They  had  over  sixty  Branches. 
Forty  of  these  were  within  the  British  Islands,  and  twenty- 
three  were  scattered  throughout  India,  Australia,  New  Zea- 
land, South  Africa,  and  Canada.  They  had  an  organisation 
specially  adapted  for  collecting  materials  for  investigation 
and  helping  on  the  progress  of  medical  and  surgical  science. 
In  every  clime  they  were  gathering  together  men  who  were 
trying  to  unravel  the  mysteries  of  human  suffering,  being 
impelled  at  any  rate  by  a  high  enthusiasm,  kindled  by  the 
fascination  of  their  studies  and  by  the  influence  of  their 
world-wide  fraternity.  He  was  sure  he  was  reiterat- 
ing the  sentiments  of  those  he  had  the  honour  to  address 
in  saying  that  he  wished  that  all  men  felt  as  Sir  P^dward  Hill 
did  towards  the  medical  profession.  The  fact  was  this,  that 
even  at  the  present  moment  there  were  people  who  did  not 
like  doctors  at  all,  but  they  were  very  glad  indeed  to  think 
that  there  were  a  great  many  that  did.  A  hundred  years  ago 
physicians  of  that  time  were  laughed  at  for  their  pills  and 
powders,  and  the  superstitions  which  surrounded  their 
science;  but  in  the  present  day  they  were  not  laughed  at, 
although  they  were  called  faddists  by  some.  It  was  to  be 
regretted  that,  after  all,  their  science  was  one  that  could  not 
be  worked  out  by  systematic  study,  but  their  only  hope  of 
progi'ess  was  by  persistent  experiment  and  observation,  and 
it  was  only  by  multiplying  experiments  that  they  could 
multiply  their  chances  of  bringing  about  the  happy 
combination.  They  were  quite  willing  to  be  called 
"faddists,"  becauFe,  if  faddism  consisted  in  profuse- 
ness  of  energy  let  loose  upon  a  field  of  research, 
which  had  a  surpassing  charm,  then  this  sort  of  faddism  was 
an  element  in  the  character  of  those  who  had  most  dis- 
tinguished themselves  in  the  progress  of  their  science.  It 
was  a  fact  that  the  outward  world  in  great  measure  had  no 
sympathy  at  all  with  their  researches,  and  cared  not  at  all 
for  the  energy  with  which  their  studies  were  prosecuted. 
But  they  of  the  medical  profession  had  their  experience  to 
themselves,  and  they  knew  that  they  were  trying  to  search 
out  means  by  which  to  stem  the  torrent  of  disease  and  to 
overcome  human  suffering.  It  was  to  be  regretted  that 
theirs  was  not  a  positive  science  like  that  of  the  mathe- 
matician and  the  engineer,  who,  in  commencing  a  task, 
knew  that  they  would  be  able  to  carry  it  on  to  a  successful 
issue.  Medical  science  laboured  much  in  the  dark.  Its  means 
wereoften  uncertain.  Still. hemaintained  that  they  werework- 
ing  for  more  light,  and  whether  their  working  was  by  the  bed- 
side or  in  the  physiological  laboratory  or  in  endeavouring  to 
stop  disease  by  hygienic  measures,  they  were  labouring  with 
human  hearts  and  human  sympathies,  as  well  as  with  human 
brains.  He  had  pleasure  in  reminding  them  that  the  Asso- 
ciation had  undergone  a  most  remarkable  and  agreeable 
change  during  the  last  twelve  months.  Up  to  that  period  it 
was  composed  of  a  body  he  was  bound  to  say  of  most  esti- 
mable gentlemen,  but  now  they  could  rejoice  that  they  had 
amongst  them  many  most  estimable  ladies.  They  had  long 
passed  the  time  of  struggle  for  existence.    They  had  passed 


through  the  time  of  what  he  might  term  their  youthful 
frolic,  and  had  now  arrived  at  mature  years  ;  and  he  thought 
as  an  Association  this  last  stage  would  be  more  brilliant  than 
any  that  had  preceded  it.  It  seemed  to  him  that,  under  the 
guidance  it  might  be  of  the  superior  ethics,  they  would  be 
carried  on  to  a  higher  state  of  development,  in  which  the 
reign  of  science  within  them  would  mingle  with  the  spirit  o£ 
victorious  devotion.  There  was  a  time  when  they  were 
cowards,  and  they  thought  that  this  new  innovation  might 
captivate  medicine  and  carry  it  away,  that  it  would  give 
wings  to  pathology  and  surgeiy.  What  a  mistake  I  Surely 
they  loved  their  science  more,  and  it  was  more  precious  to 
them  now  that  they  had  these  for  their  companions.  The 
British  Medical  Association  was  a  grand  arena  in  which  they 
could  watch  the  progress  of  science.  Let  them  look  back 
for  thirty  years  and  see  what  were  the  principles  that  guided 
them  then.  Let  them  compare  their  knowledge  at  that  time 
with  the  knowledge  they  enjoyed  at  the  present  moment. 
What  were  their  guiding  lines  as  compared  with  those  which 
had  preceded  them?  Medical  science  had  been  rewritten; 
pathology  had  been  reconstructed,  preventive  medicine  had 
taken  giant  strides,  and  treatment  in  many  departments  had 
been  absolutely  revolutionised.  They  might  be  sure, 
after  all,  that  the  British  Medical  Association  had  a  splendid 
future ;  it  had  enormous  possibilities  before  it.  Sir  Ed- 
ward Hill  had  referred  to  their  surplus  capital,  ta 
the  power  of  a  Journal  which  sent  18,000  copies  through- 
out the  length  and  breadth  of  the  world  every  week.  These 
might  be  forces,  but  these  were  not  the  forces  upon  which  he 
built  the  future  hope  of  the  British  Medical  Association;  he 
believed  that  the  Association  would  endure  and  would  con- 
tinue to  flourish  because  the  sciences  that  they  professed  and 
those  which  they  cultivated  were  growing  forces  in  the  world. 
Everywhere  they  were  the  foes  of  oppression,  the  foes  of 
tyranny,  the  foes  of  bigoti-y,  the  friends  of  peace,  the  friends- 
of  progress,  the  friends  of  development.  They  were  some- 
thing more,  they  were  faithful  handmaids  of  that  heaven- 
born  light  which  was  silently  and  slowly,  it  might  be,  bind- 
ing nation  to  nation  and  helping  on  the  moral  evolution  of 
the  race. 

Sir  Chaeles  Camebon,  in  proposing  "  The  President,"  said 
as  an  Irishman  he  certainly  could  not  but  feel  bashful  upon 
the  present  occasion.  The  great  honour  had  been  conferred 
upon  him  of  asking  him  to  deliver  one  of  the  public  addresses 
and  the  still  greater  compliment  had  been  paid  him  of  asking 
him  to  propose  a  toast  which  with  all  respect  for  the  gallant 
Colonel,  Sir  Edward  Hill,  he  ventured  to  claim  as  the  toast  of 
theevening,  Seeingtliathisdistingui3hedfellowtownsman,Sir 
W.  Stokes,  was  also  to  propose  a  coast,  he  could  not  but  come  to 
the  conclusion,  as  an  Irishman,  that  in  the  parliament  of  the 
medical  profession,  if  in  no  other  Parliament,  Ireland  was 
over-represented.  The  toast  which  he  had  the  honour  to  sub- 
mit was  one  which  required  no  artifices  of  the  rhetorician,  no 
eloquence  of  the  oratorio  ensure  an  enthusiastic  and  cordial 
welcome.  In  selecting  Dr,  Fox  to  be  the  President  of  that  great 
and  powerful  Association — the  largest  medical  organisation  in 
theworld — they  had  come  toaright  conclusion,  for  in  addition 
to  the  highest  professional  culture,  Dr.  Fox  piossessed  an 
irresistible  chai-m  of  manner  and  a  kindliness  of  disposition 
in  which  could  be  found  ample  explanation  of  the  popularity 
he  had  attained  amongst  all  classes  of  the  citizens  of  Bristol, 
and  the  esteem  of  his  professional  brethren.  It  would  be 
agreed  by  all  that  it  was  only  in  a  man's  own  profession  that  a 
just  estimate  was  formed  of  his  character  and  ability;  and  in 
placing  Dr.  Fox  in  that  position,  his  own  profession  had  paid 
him  the  highest  compliment  which  possibly  they  could  pay 
him.  He  asked  them  to  drink  to  the  long  life  and  happiness 
of  their  President,  to  whose  personal  exertions  the  success  of 
that  meeting  was  so  largely  due. 

The  toast  was  enthusiastically  honoured. 

The  Pbesipent,  in  responding,  said  he  wished  to  spend  one 
moment  in  setting  the  ^layor  free  from  one  misapprehension. 
What  he  (the  President)  said  in  his  address  was  that  the 
natural  result  of  believing  the  views  of  the  Italian  savants 
refen-ed  to  would  certainly  end  in  the  sentences  that  he 
quoted.  Was  it  likely,  he  might  ask.  with  the  ]\Iayor  of 
Bristol  sitting  by  his  right  hand,  that  he  could  look  upon 
him  as  "a  criminal  not  yet  found  out  ••"  (Laughter  and 
cheers.)    It  was  to  him  the  greatest  possible  gratification 
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that  this  toast  should  have  been  proposed  in -such  flattering 
terms  by  Sir  Charles  Cameron  and  had  been  received  so  cor- 
dially. He  hoped  tliat  any  who  did  him  tlie  lionour  of  hear- 
ing his  address  would  feel  that  at  least  he  honoured  his  pro- 
fession, and  tliat  he  loved  the  members  of  it.  Few  men  in 
the  profession  owed  more  to  the  kindliness  of  their  profes- 
sional brethren,  and  especially  to  their  professional  neigh- 
bours, than  himself,  and  he  wished  to  take  this  opportunity 
of  earnestly  thanking  the  members  of  that  Branch  of  the 
Association  for  their  strenuous  efforts  to  make  that  meeting 
what  he  hoped  would  be  considered  a  great  success.  (Cheers.) 
These  meetings  were  becoming  more  important  and  more 
scientific  every  year.  The  year's  produce  of  work  was  brought 
up  on  these  occasions  to  be  reaped  and  winnowed  and  stored, 
and,  God  be  thanked,  they  needed  to  build  greater  and  even 
greater  barns  each  year  for  its  storage.  He  concluded  by 
expressing  the  hope  that  the  good  science  of  those  meetings 
and  their  good  fellowship  might  ever  go  on  increasing  and 
the  medical  profession  continue,  as  long  as  time  should  last, 
to  be  a  blessing  to  the  world. 

Sir  William  Stokes  proposed  "The  Branches  in  India  and 
the  Colonies."  He  expressed  his  great  gratification  at  the 
inclusion  of  this  toast  in  their  list,  as  a  marked  recognition 
of  the  pleasure  they  felt  at  the  great  and  signal  success  that 
had  attended  the  formation  of  Branches  in  India  and  the 
colonies.  Those  Branches  doubtless  would  aid  largely  in 
furthering  the  creation  of  a  professional  brotherhood  which 
liad  no  parallel  in  any  profession,  in  any  country,  or  in  any  era 
of  the  world.  Through  the  medium  of  their  excellent 
Journal  the  pulse  of  the  Association  could  be  felt  beating 
strongly,  steadily,  and  without  intermission.  Not  alone  here, 
but  in  the  most  distant  colonies,  it  told  of  the  triumphs  and 
the  disappointments,  the  successes  and  tlie  failures,  experi- 
enced by  all  who  traversed  that  path  of  science  to  which 
their  lives  were  devoted.  The  Association,  which  liad  its 
birth  not  very  far  distant,  in  the  city  of  Worcester,  from  very 
small  beginnings,  without  State  aid  or  sympatliy,  had  now 
become  a  power,  not  alone  in  tliis  countiy,  but  wher- 
ever the  British  flag  was  unfurled.  It  had  taught 
the  great  value  of  unity  and  cohesion,  showing 
that  they  were  united  in  their  sympathies  and  in 
the  great  cause  of  intellectual  liberty  in  the  endeavour 
to  clear  away  those  obstacles  to  progress  wliich  prejudice, 
folly,  and  false  sentiment  had  so  often  raised,  and  therefore 
in  the  sacred  cause  of  loyalty  to  truth.  The  .Association  Iiad 
done  one  tiling  more  :  it  had  shown,  and  its  liranclies  had 
shown,  that  the  good  that  was  obtained  was  not  confined  to 
an  individual  or  to  a  country,  nor  to  an  ago,  but  for  all  time. 
The  formation  of  their  Branches  in  In<lia  and  the  colonies 
was  hailed  with  satisfai'tion ;  they  had  already  done  good 
work,  and  they  looked  forward  to  greater  work  in  the  future. 
Long  might  they  llourish  and  strengthen,  furnishing  the 
golden  links  that  would  keep  together  a  great  and  united 
profession. 

Brigade-Surgeon-Lieutenant-Colonel  Dbake-Brockmax  re- 
sponded. He  said  in  doing  so  he  wished  to  acknowledge 
the  honour  which  had  been  conferred  upon  him  in  his 
election  upon  the  Council  as  the  representative  of  the 
South  Indian  antl  Jladras  Branch.  lie  might  on  that 
occasion  be  looked  upon  somewhat  in  the  light  of  a  "  Uni- 
versal Provider "  of  thanks,  for  he  had  to  respond,  not 
only  for  India,  but  also  the  Colonies.  Although  knowing 
little  of  the  Colonial  I'.ranches,  he  did  know  something  of 
tliose  which  pertained  to  the  Indian  Empire,  ('specially  in  its 
southern  part.  The  Colonial  Branches  numbered  twenty- 
two  or  twenty-three,  of  wliicli  six  mitrht  be  said  to  belong  to 
the  Indian  Empire.  These  could  not  be  regarded  as  strictly 
Colonial  Branclies,  although  they  had  been  so  classified,  for 
India  was  not  a  colony,  and  therefore  the  distinction  should 
be  clearly  marked  between  the  Branches  of  the  Indian 
Empire  and  those  of  other  parts  of  the  world.  He  was  sure 
it  would  be  a  matter  of  extreme  satisfaction  to  the  members 
of  the  various  Branches  to  know  that  at  the  annual  meeting 
of  the  Association  at  Bristol  they  had  been  r(>membered  and 
their  health  proposed  in  this  most  cordial  manner.  He 
therefore  returned,  on  behalf  of  the  Indian  and  Colonial 
Branches,  their  sincere  thanks  for  the  manner  in  which  the 
toast  had  been  receiveii. 
Mr.  Ebnest  Haet  said,  in  a  Babylonian  journal  published, 


he  believed,  some  thousands  of  years  ago,  it  was  currently 
reported,  and  it  was  still  traditionally  believed,  that  when 
Daniel  entered  the  lions'  den  he  consoled  himself  by  the  re- 
flection that  whatever  other  hard  fate  might  await  him, 
at  least  he  was  not  in  for  an  after-dinner  speech.  He  (Mr. 
Hart)  was  not  able  to  console  himself  in  that  way,  for 
he  was  aware  before  entering  the  room  that  he  was  in  for 
a  speech.  He  was  told  then  that  the  room  abounded  with 
"  lions  "  from  all  sorts  of  foreign  parts,  from  Asia  and  from 
Africa,  and  from  the  prairies  and  mountains  of  America,  and 
that  he  was  expected  to  parade  them  and  to  put  them  through 
their  intellectual  gymnastics.  He  was  encouraged  somewhat 
by  remembering  the  answer  of  the  American  boy  who  was 
asked  why  the  lions  did  not  eat  Daniel,  and  his  answer  was 
said  to  have  been  that  he  had  "  too  much  grit  in  his  back- 
bone, and  that  they  would  be  afraid  to  raise  his  dan- 
der." As  he  (Mr.  Hart)  was  not  altogether  inverte- 
brate and  boneless,  thougli  he  did  not  know  that  he  had 
any  "  dander,"  or  it  would  have  been  raised  at  several  stages 
of  the  recent  meeting,  he  felt  a  little  reassured,  and 
especially  because  he  knew  that  just  after  the  "  lions  "  were 
fed  they  were  most  placable,  and  that  the  feeding  time  was 
7  o'clock,  while  his  speech  was  not  due  until  10  30.  The  lions, 
liowever,  fed  more  reasonably,  and  had  only  one  course  for 
their  dinner,  while  the  humans  had  liad  rather  too  many. 
He  was  specially  gratified  and  made  happy  by  seeing  that 
the  gentleman  who  was  to  reply  to  the  toast  was  Dr.  Gould 
of  Philadelphia.  Dr.  Gould  was  not  only  a  most  eminent 
physician  and  ophthalmologist,  but  lie  was  a  leading 
journalist  of  the  United  States,  conducting  the  Medical  Xews 
of  Philadelphia,  a  journal  of  tlie  highest  cliaracter  and  re- 
pute. He  had  also  shown  himself  a  sincere  friend  and  warm 
admirer  of  the  Association,  holding  it  up  as  a  model  in  its 
skilful  combination  of  local  activity  with  federal  union.  In 
Dr.  Gould  the  Association  had  a  good  friend  personally,  and 
itwas  verygratifyingto  find  that  the  Americans  as  represented 
byhim  regarded  the  British  Metucal  Jochnal  as  the  lead- 
ing medical  journal  of  the  world,  even  going  so  far  as  to 
describe  its  Editor  as  the  "  Napoleon  of  medical  journalists." 
He  (Mr.  Hart)  therefore  felt  sure  that  Dr.  Gould  would  "  roar 
as  gently  as  a  sucking  dove."  But  at  the  last  moment  he 
was  informed  that  Dr.  Gould  was  unfortunately  in  bed  with 
the  British  complaint,  influenza,  and  another  gentleman 
would  have  to  take  his  place,  Dr.  Osier.  Well,  Dr.  Osier 
was  a  lion  only  in  his  skin.  He  really  was  a  John 
Bull.  He  had  now  found  his  apotheosis  in  America 
where  all  citizens  were  kings.  It  was  therefore  as  an 
American  that  they  had  to  receive  him  as  a  guest.  But 
Dr.  Osier  was  a  Fellow  of  the  Royal  College  of  Phy- 
sicians of  London.  His  latest  achievements  in  working 
out  the  etiology  of  miasmas  were  well  known  in  this  coun- 
try, and  he  could  show  the  advantage  of  being  trained  in 
England,  living  in  America,  for  he  had  written  a  textbook 
elaborated  by  his  own  inimitable  researches  which  had 
achieved  tliis  remarkable  distinction  that  it  was  a  standard 
book  wherever  the  English  language  was  spoken,  and  he  was 
told  that  it  brought  in  an  income  of  iJ.mK)  a  year.  (Cheers^. 
Then  Dr.  Osier  was,  he  believed,  pregnant  with  a  very 
important  proposition,  and  one  which  made  him  particularly 
interesting  to  them.  When  in  Canada  during  liis  annual 
winter  holiday  he  (Mr.  Hart)  had  the  happiness  some  years 
ago  of  initiating  and  promoting  tlie  formation  of  four  Cana- 
dian Branches,  which  had  since  become  extensive,  numer- 
ous, and  powerful.  Dr.  Kingston  came  over  in  the  follow- 
ing year  to  deliver  the  address  in  surgery,  and  was  most 
warmly  received,  and  now  Dr.  Osier  came  with  the  sugges- 
tion that  the  Association  should  hold  one  of  its  annual  meet- 
ings in  Montreal,  following  in  the  footsteps  of  the  British 
Association,  winch  held  a  meeting  there  with  the  most 
marked  success.  That  liope  was  expressed  and  was  most 
warmly  endorsed  at  Montreal  at  a  dinner  of  welcome  with 
which  the  profession  there  honoured  him  on  the  occasion  of 
the  formation  of  the  Montreal  Branch.  It  had  repeatedly 
been  expressed  since.  It  would  be  a  great  event  and  a  great 
success.  As  such  a  visit  would  tend  more  than  anytliing 
else  to  increase  the  numbers  of  the  Association,  and  to  give 
it  an  altogether  imperial  position,  he  hoped  that  Dr.  Osier's 
proposal  might  ultimately  be  successfully  and  warmly  re- 
sponded to.    He  asked  them  to  drink  to  the  health  of  their 
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guests,  coupled  with  the  names  of  Dr.  Osier  and  Professor 

Voigt. 

Professor  Voigt,  in  reponding,  wished  to  offer  his  tlianks 
to  the  Association  for  the  hospitality  he  had  received,  and 
for  the  opportunity  afforded  him  of  taking  part  in  their 
discussions. 

Dr.  OsLEB  said  wlien  Sir  Cliarles  Cameron  said  modesty 
was  the  special  privilege  and  prerogative  of  Irishmen  he  evi- 
dently had  never  crossed  the  water ;  for  there  could  be 
no  question  that  that  most  distinguished  Irishman,  Bishop 
Berkeley,  who  knew  more  of  Irisli  woes  and  how  to  cure  them 
than  any  man  who  ever  lived,  when  he  went  westward  took 
with  him,  as  one  of  the  most  distinguished  qualities  of  the 
Irishman  of  that  day,  modesty,  and  implanted  it  in  America, 
and  there  alone  it  had  since  flourished.  (Laughter.)  He 
might  naturally  be  expected  to  say  something  of  the  profes- 
sion in  tlie  United  States,  and  on  the  other  side,  he  was 
happyto  be  able  to  state  that  since  the  welcome  and  im- 
portant visit  of  Mr.  Ernest  Hart,  a  remarkable  and  strik- 
ing change  had  come  over  the  profession  of  that  country. 
They  had  known  Mr.  Hart  as  an  editor,  they  had  known  him 
in  his  Parliamentary  and  other  work,  but  the  British  Medical 
Association  did  not  know  him  in  what  should  be  his  life  work 
— that  of  a  medical  missionary  ;  for  he  came  to  Canada  and 
preached  a  gospel  of  good  professional  ethics,  and  a  high 
standard  of  conduct  in  their  relations  to  each  other  and  the 
public.  He  had  done  a  great  work  and  one  of  which  the 
Association  might  be  proud.  It  would  be  an  admirable  plan 
if  a  yearly  interchange  took  place,  the  British  Medical 
Association  lending  Mr.  Ernest  Hart  as  a  preacher  of  pro- 
fessional righteousness  to  those  on  the  other  side,  say  for 
six  months  of  the  year,  whilst  they  on  their  part  sent  some- 
one to  England  to  show  up  their  little  errors  and  like 
peccadilloes.  In  that  way  they  would  be  receiving  a  mutual 
benefit.  With  regard  to  the  British  Medical  Association 
itself,  he  thought  it  was  strong  enough — especially  if  all 
its  members  were  as  fit  in  head  and  stomach  as  the 
men  who  had  been  present  at  Bristol — to  stand  the  pei-ils 
of  an  Atlantic  voyage,  and  he  would  suggest  that  at 
an  early  date  the  Association  should  boldly  face  the  pei-ils 
of  the  deep  and  cross  the  Atlantic  Ocean.  They  had  in  Mon- 
treal a  flourishing  Branch,  who  would  give  them  a  warm  and 
hearty  reception.  Though  he  was  a  resident  in  the  United 
States,  the  best  years  of  his  life  were  spent  in  Montreal,  and 
he  was  sure  that  their  professional  brethren  in  that  city  would 
do  all  in  their  power  to  make  such  a  meeting  of  the 
Association  as  brilliantly  successful  as  had  been  the  great 
meeting  of  the  British  Association  for  the  Advancement  of 
Science.  In  conclusion,  he  said  this  was  the  seventh  or 
eighth  meeting  of  the  Association  that  he  had  had  the  plea- 
sure of  attending,  and  at  no  one  of  them  had  he  had  such  a 
delightful  time  both  above  and  below  the  diaphragm. 
(Laughter  and  cheers.) 
The  company  then  separated. 


Concluding  Geneeal  Meeting. 
The  concluding  general  meeting  was  held  on  Friday,  August 
3rd.  in  the  Large  Hall,  Victoria  Rooms,  the  Pbbsident  in  the 
chair. 

The  Address  jn  Public  Medicine. 

The  Address  in  Public  Medicine,  which  will  be  found  on 
p.  2'xi  of  the  Journal,  was  delivered  by  Sir  Charles  Alex- 
ander Cameron,  F.R. C.S.I. 

Professor  Corfield  proposed  : 

Tliat  the  best  thanks  of  the  Association  be  given  to  Sir  Charles  Alex- 
ander Cameron  for  his  able  and  interesting  Address  in  Public 
Medicine. 

He  said  the  address  had  gone  over  so  great  an  extent  of 
ground  that  one  could  only  refer  to  a  veiy  few  points.  They 
would  all,  however,  hope  to  read  the  address,  and  to  give  it 
the  attentive  study  it  deserved.  One  point  of  interest  was 
the  practical  extinction  of  typhus  fever  in  Dublin,  the  reason 
apparently  being  that  insanitary  tenements  had  been 
abolished  in  Dublin  by  thousands.  When  they  asked  who  it 
was  that  had  those  insanitary  tenements  abolished,  the 
answer  was  that  it  was  Sir  Charles  Cameron,  and  it  was  due 
to  him  that  typhus  fever  was,  as  he  had  stated,  now  so  rare  a 
disease  there.  The  same  had  been  the  case  inLiveri^ool,  under 


the  advice  of  Dr.  Hope,  the  present  medical  oflicer  of  health. 
With  regard  to  the  important  matter  of  the  ventilation  of 
sewers,  they  knew  that  in  recent  years  diphtheria  liad  been 
spreading  in  many  large  towns  to  a  very  alarming  extent. 
The  causes  might  be  several :  one  that  found  favour  with  the 
officers  of  the  Local  Government  Board  was  that  it  was  due 
to  the  increased  aggregation  of  children  in  schools,  and  the 
blame  must  therefore  be  put  down  to  the  school  boards, 
Tliis,  no  doubt,  had  a  great  dciil  to  do  with  the  spread  of 
diphtheria,  but  it  was  also  urged  that  it  might  be  partly  due 
to  the  escape  of  so  much  foul  air  from  the  sewers  in  the 
streets  in  close  proximity  to  the  houses.  They  were  going 
now,  in  virtue  of  a  recent  resolution  of  the  General  Medical 
Council,  to  teach  all  medical  students  public  medicine,  the 
way  to  prevent  the  spread  of  the  diseases  by  which  they 
gained  their  livelihood.  That  was  the  position  tlie  medical 
profession  had  always  taken  up,  and  in  no  case  more  strongly 
than  in  the  matter  of  small-pox.  It  was  sometimes  thrown 
in  their  teeth  that  they  advocated  vaccination  because  of  the 
fees.  Let  vaccination  be  abolished,  as  he  was  sorry  to  say  it 
appeared  very  likely  to  be  in  this  country,  and  the  public 
would  find  that  they  would  require  half  as  many  more  medi- 
cal practitioners.  He  had  great  pleasure  in  proposing  this 
vote  of  thanks. 

Dr.  Davies  (M.O.H.  Bristol)  seconded  the  motion.  He 
said  the  address  was  valuable  for  its  extremely  suggestive 
character.  There  was  hardly  a  point  of  importance  that  Sir 
Charles  Cameron  had  omitted.  He  had  brought  before  them 
points  of  the  greatest  interest  and  value,  and,  when  they 
had  the  paper  in  full  before  them,  and  could  read  and  digest 
it  at  their  leisure,  it  would  be  to  them  a  source  of  great 
pi'oflt. 

The  resolution  was  carried  by  acclamation. 

Sir  Charles  Cameron,  in  responding,  said  he  begged  to 
thank  most  cordially  his  old  and  esteemed  friend  Dr.  Cor- 
field for  so  kindly  proposing  the  resolution  which  the  medical 
oflicer  of  health  of  the  ancient  city  of  Bristol  had  been  good 
enough  to  second.  He  wished  to  add  how  greatly  he  had 
enjoyed  the  visit  of  the  Association  to  Bristol,  and  how 
thoroughly  he,  in  common  with  gentlemen  who  had  come 
from  other  parts  of  the  countiy,  appreciated  the  almost 
unbounded  hospitality  they  had  received.  Amidst  so  much 
kindness  it  would  be,  perhaps,  invidious  to  particularise  ; 
but  he  was  sure  they  would  allow  him  to  make  an  exception 
in  the  case  of  the  distinguished  President  of  the  Association, 
who  on  three  separate  nights  had  fed  not  only  tlie  lions,  not 
only  the  great  men,  but  even  the  very  humblest  members, 
regaling  the  rank  of  file  of  the  Association  with  most  princely 
hospitality  at  his  hospitable  board. 

An  Ethical  Section. 
Dr.  T.  Garrett  Hobder  again  brought  forward  the  motion 
of  which  he  had  given  notice  : 

Tliat  this  meeting  strongly  recommends  the  Council  to  constitute  an 
Ethical  Section  at  the  Annual  Meeting. 

He  said  this  annual  concourse  of  the  medical  men 
might  be  considered  a  parliament  of  the  medical  pro- 
fession, and  as  a  parliament  it  was  only  fair  that 
opportunity  should  be  given  to  discuss  all  questions 
relating  to  the  welfare  of  the  interests  of  the  profession  at 
large.  He  had  heard  from  time  to  time  that  there  had  been 
a  general  feeling  amongst  the  members  of  the  Association 
that  some  opportunities  should  be  given  such  as  did  not  at 
present  exist  to  discuss  the  ethics  o£  the  profession.  It  had 
been  been  pointed  out  to  him  that  he  must  explain  what  he 
meant  by  an  "  ethical  "  section.  It  was  very  easy,  indeed, 
to  ask  a  man  what  he  meant  by  the  ethics  of  the  profession, 
.  but  it  was  a  very  difficult  question  to  answer.  He  took  it, 
however,  tliat  it  meant  generally  their  relations  with  each 
other,  their  relations  with  the  medical  institutions, _  and  with, 
such  institutions  as  provident  dispensaries,  family  clubs, 
and  also  with  questions  relating  to  the  medical  profession, 
in  the  Legislature.  If  the  Council  would  in  their  wisdom,^ 
give  a  favourable  consideration  to  this  motion  a  great- 
deal  of  good  might  result.  They  would  derive  thein- 
selves  some  guidance  and  benefit  from  a  full  and 
free  discussion  at  a  section  at  the  annual  meeting 
on  various  public  questions  which  were  mooted  from  time  to 
time  in  the  medical  journals,  but  very  imperfectly  argued 
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because  of  the  exigencies  of  space.  He  thought  there  would 
be  a  great  many  gentlemen  who  would  be  prepared  to  read 
papers  in  such  a  section,  and  interesting  and  instructive 
discussions  might  ensue  on  various  questions  -n-liich  liad 
been  brouglit  to  tlie  front  so  much  during  tlie  last  few  years. 
He  was  given  to  understand  that  at  Nottingham  a  resolution 
of  this  sort  was  passed.  It  was  afterwards  referred  to  the 
Council,  but  was  not  by  them  considered  in  a  favourable 
light.  As  the  annual  meeting  was  announced  to  be  held  in 
Londonnextyear,  the  Council  might  vei-y  well  in  theirwisdom 
give  it  a  trial  there.  They  could  get  papers  from  tlie  various 
gentlemen  perfectly  well  able  to  speak  in  the  name  of  the 
general  practitioners,  and  some  good  might  result.  At  all  events 
it  might  be  tried  for  a  year  or  two.  and  if  it  did  not  succeed  it 
could  then  be  quietly  dropped.  He  understood  that  theprin- 
cipal  objection  of  the  Council  to  the  motion  would  be  that 
the  various  sections  were  already  too  numerous.  His  reply 
was  that  if  there  was  any  subject  which  interested  a  very 
large  proportion  of  the  "members,  the  Council  should  give 
those  members  an  opportunity  of  discussing  questions  which 
affected  the  material  interest  and  welfareof  the  members.  He 
moved  the  notice  that  stood  in  his  name. 

Dr.  AVAitii  Cousins,  as  President  of  Council,  said  he  had 
much  pleasure  in  seconding  the  resolution.  He  would 
promise  the  members  who  were  interested  in  this  topic  that 
it  should  come  before  the  next  Council  meeting,  and  he  wag 
confident  it  would  receive  full  consideration. 

The  resolution  was  then  carried,  with  a  few  dissentients. 
Voles  of  Tlianks. — The  following  votes  of  thanks  were  then 
passed  on  motion  from  the  chair: 

Tliat  the  cordial  thanks  of  the  Association  be  given  to  the  Right  Wor- 
shipful the  Mayor  and  the  Mayoress  of  Bristol  for  tlieir  brilliant  recep- 
tion on  Friday,  and  also  to  the  Mayoress  for  an  "At  Home  "at  the  Mansion 
House,  on  the  occasion  of  the  sixty-second  annual  meeting  of  the  British 
Medical  Association. 

That  the  Ijest  thanks  of  the  AssociaKon  be  given  to  the  Rev.  Canon 
Ainger  for  his  eloquent  sermon  on  Tuesday  last. 

That  the  hearty  thanks  be  given  to  the  Master  of  the  Society  of  Mer- 
chant Venturers  for  his  hospitality  in  entertaining  members  at  a 
luncheon. 

That  the  warm  thanks  of  the  Association  be  given  to  the  rresidcut  of 
the  Association  and  the  Excculivo  Committee  for  their  entertainment 
and  pleasant  evening  at  a  reception  at  Clifton  College  and  the  Zoological 
Gardens. 

That  Mr.  Lewis  Fry  and  Miss  Fry,  Sir  Greville  and  Lady  Smyth,  the 
Head  Master  of  Bristol  Grammar  School,  and  Mrs.  Leightou  bo  warmly 
thanked  for  their  enjoyable  srarden  parties  on  the  occasion  of  tlie  \-isit 
of  the  British  Medical  Assnciation  to  Bristol. 

That  the  warm  thanks  of  the  British  Medical  Association  be  given  to 
the  Mayor  and  Corporation  of  HatU  for  their  hospitaility  to  the  members 
of  the  Association  ;  and  to  the  members  of  the  Bath  Section  of  the  Bath 
and  Bristol  Branch  tor  eiitevtuining  the  members  at  a  reception. 

That  the  best  thanks  be  given  to  the  residents  of  Clevcdon  for  their 
kind  eatertainmcnt  to  members  visiting  them  from  the  Bristol  meeting. 

That  the  warm  thanks  of  the  Association  be  given  to  the  Right  Hon. 
Lord  and  Lady  Fitzhardinge  for  their  hospitable  entertainment  to  mem- 
bers visiting  Berkeley  CasUe  ;  to  the  Rev.  J.  L.  Stackbouse,  for  his  kind 
attention  in  showing  matters  of  interest  to  the  members  of  the  Associa- 
tion ;  and  to  Mr.  E.  Stafl'ord  Howard  and  Lady  Rachel  Howard,  for  their 
kind  hospitality. 

That  the  cordial  thanks  of  the  Association  be  given  to  tlie  members  of 
the  Branch  resident  in  Weston-super-Mare,  and  to  Drs.  Statliam  and 
Openshaw  for  their  entertainments  ;  to  the  Dean  of  Wells  and  Dr.  Fair- 
banks for  their  hospitality  to  the  members  visiting  Wells  and  Glaston- 
bury. 

That  the  best  thanks  of  the  .Vssociatlon  be  given  to  the  Docks  Com- 
mittee of  the  Corporation  of  Bristol  for  their  courtesy  in  providing  the 
excursion  round  the  docks  ;  to  Mr.  F.  B.  Girdlestonc.  for  his  kindness  in 
conducting  tlie  p.Trty  ;  to  the  Secretary  of  the  Bristol  Water  Works,  Mr. 
A.  J.  Alexander,  for  personally  conducting  the  part}'  over  the  works ;  and 
to  Mr.  and  Mrs.  Newnes,  for  their  hospitality  to  themerahersof  the  Asso- 
ciation visiting  Clifton  ;  to  the  Committee  of  the  Colston  Hall  Company, 
for  the  organ  recital  durinsr  the  meeting ;  and  to  Dr.  Eager  and  Mr.  and 
Mrs.  Seymour  for  their  garden  party. 

That  the  cordial  thanks  of  the  .\ssociation  bo  given  to  the  Council  of 
the  University  College,  Bristol,  for  their  kindness  In  granting  the  use  of 
the  College  for  the  purposes  of  the  meeting. 

That  the  best  th.inks  of  the  Association  be  given  to  the  Museum  Com- 
mittee of  the  Corporation  of  Iliistol  for  the  use  ol  tlie  Lecture  Tlieatre 
and  Library.  u 


That  the  best  thanks  of  the  Association  be  given  to  the  Trustees  of  the 
Victoria  Chapel,  Clifton,  for  the  use  of  their  Lecture  Room  for  the  general 
meeting  of  members  on  Thursday  last. 

That  the  hearty  thanks  of  the  Association  be  given  to  the  Bristol  mem- 
bers of  the  Bath  and  Bristol  Branch  of  the  executive  for  their  labours  in 
connection  with  this  most  successful  and  brilliant  meeting. 

That  the  hearty  thanks  of  the  Association  be  given  to  Dr.  E.  Markham 
Skerrltt,  the  Honorary  Local  Secretary,  and  to  Dr.  Johnston  Fyffe,  Hono- 
rary Local  Treasurer,  for  their  most  successful  labours  In  connection 
with  this  meeting. 

That  Mr.  L.  H.  Griffiths,  Chairman  of  the  Museum  Committee  ;  Mr.  J. 
Dacre,  Seeretarj- of  the  Museum  Committee;  Mr.  F.  R.  Cross,  Chairman 
of  the  Entertainments  Committee ;  Dr.  W.  H.  C.  Newnham,  Secretary 
of  the  Entertainments  Committee  ;  Dr.  A.  J.  Harrison,  Chairman  of  the 
Reception  Committee  ;  Mr.  J.  Taylor,  Seeretarj-  of  the  Reception  Com- 
mittee ;  Dr.  D.  S.  Davles,  Chairman  of  the  Excursion  Committee  ;  Mr.  J. 
H.  Wathcn,  Secretary  of  the  Excursion  Committee ;  Dr.  H.  Marshall, 
Chairman  of  the  Dinner  Committee ;  Mr.  J.  P.  Bush,  Secretary  of  the 
Dinner  Committee ;  Mr.  Munro  Smith,  Chairman  of  Printing  and  Publish- 
ing Committee;  Mr.  R.  G.  P.  Lansdown,  Seeretarj- of  Printing  and  Pub- 
lishing Coiiiiiiitlce;  Mr.  A.  Prichard,  Chairman  of  General  Purposes 
Committee ;  Dr.  B.  Rogers,  Secrclarj-  of  General  Purposes  Committee ; 
Dr.  A.  B.  Prowse,  Secretary  of  Finance  Committee ;  Dr.  Shingleton  Smith, 
Chairman  of  Pathological  Museum  ;  and  Mr.  C.  A.  Morton.  Secretary  of 
Pathological  Museum,  be  cordially  thanked  fOB  the  able  and  willing  help 
In  rendering  the  meeting  so  successful. 

That  the  warm  thanks  of  the  Association  be  given  to  the  Committee  ol 
the  following  clubs,  which  have  been  thrown  open  to  the  use  of  mem- 
bers :— Clifton  Club.  Literary  and  Philosophic  Club,  Salisbury  Club,  Con- 
stitutional Club.  Liberal  Club,  Commercial  Rooms,  Clifton  Golf  Club,  and 
Henburj-  Golf  Club. 

That  the  warm  thanks  of  the  Association  be  given  to  tUevarious  firms 
who  have  so  kindly  thrown  open  their  works  to  members  duiiug  the 
meeting. 

The  Pbesidext  then  vacated  the  chair,  which  was  occupied 
by  the  Peesident  of  Couscri.. 
Dr.  Wabd  Cousins  then  moved  : 

That  the  wannest  thanks  of  the  Association  be  given  to  Dr.  Edward 
Long  Fox  for  presiding  so  ably  and  so  courteously  over  lliis  the  sixty- 
second  annual  meeting. 

He  was  sure  members  would  agree  with  him  when  he  said 
that  the  ladies  and  gentlemen  wlio  composed  the  British  Me- 
dical Association  were  very  sensitive  and  kind-licarted  indi- 
viduals. Tliey  felt  deeply  the  hospitality  they  had  received 
in  that  ancient  city  of  Bristol,  and  also  the  kind  and  courteous 
manner  in  which  they  had  been  treated  by  tln-ir  President. 
This  was  the  third  time  they  had  visited  Bristol,  thirtyyears 
having  separated  their  visits  on  both  occasions.  They  would 
agree  that  this  meeting  was  the  best  of  all  three,  and  they 
deeply  appreciated  the  honour  that  Dr.  Fox  had  done  the 
Association  by  presiding  with  great  ability  and  distinction 
over  its  proceedings. 

Dr.  "\ViNTERBOTii.vM  said  it  was  a  great  pleasure  to  him  to 
have  the  privilege  of  seconding  this  resolution  of  thanks  to 
their  President,  more  esfiecially  because  lie  wished  to  offer 
to  the  President  on  their  behalf  as  well  as  his  own  the 
thanks  of  those  who  were  more  or  less  residents  in  the 
neighbourhood— the  general  practitioners  of  the  West,  who 
always  for  years  had  looked  up  to  Dr.  Fox.  not  only  with 
respect,  but  with  love.  Those  who  came  from  a  distance 
could  now  to  some  extent  appreciate  those  feelings,  for  a 
chairman  should  be  regarded  from  two  aspects :  they 
should  love  him  and  tliey  should  fear  him.  Those 
wlio  heard  his  address  on  Tuesday  could  understand  from 
his  language,  from  his  methods  of  expressions,  how  it 
was  that  they  in  the  West  had  learned  to  love  liim. 
Tliose  who  remained  after  the  address  and  saw  during 
rather  a  heated  discussion  the  ccurage  and  care  with 
which  he  conducted  and  checked  that  discussion  would 
know  that  the  love  which  was  implanted  in  the  earlier  hours 
was  tempered  by  fear,  which  made  those  who  were  to  be 
ruled  by  him  careful  of  his  ruling.  Possessing  two  such 
qualities,  it  would  be  understood  that  he,  speaking  as  one  of 
the  Western  practitioners,  had  come  not  only  to  love  but  to 
honour  and  to  respect  their  President,  and  that  they  had 
dropped  the  fear.  He  had  great  pleasure  in  seconding  the 
resolution. 
The  resolution  was  carried  by  acclamation. 
Dr.  Long  Fox  said  he  had  no  more  words  at  his  disposal. 
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He  had  had  during  the  week  to  express  his  tlianks  ou  several 
occasions.  He  felt  those  thanks,  and  he  should  feel  them  as 
long  as  he  lived.  He  could  only  say  in  conclusion  that  if 
the  Association  went  away  having  received  satisfaction  for 
instruction  from  the  various  Sections  and  from  the  noble 
museum  which  Bristol  possessed — which  he  believed  was 
the  very  best  that  they  had  ever  seen  at  an  annual 
meeting,  and  if  at  the  same  time  the  members  had 
really  in  various  ways  enjoyed  themselves  in  less 
serious  hours,  he  was  sure  that  the  Committee  and 
the  whole  of  the  local  Association,  togetlier  with  himself, 
would  feel  more  than  satisfied  at  the  results  of  any  little 
efforts  that  they  had  made.  In  conclusion,  he  said  he  be- 
lieved that  the  reason  why  these  meetings  had  become  so 
very  important  was  because  they  brought  together  the  best 
thought  of  the  whole  United  Kingdom  upon  various  topics. 
They  there  brought  people  together  in  a  way  which,  if  they 
had  differed  on  scientific  matters,  made  them  see  that  after 
all  they  might  differ  on  individual  matters  and  yet  be  uncom- 
monly good  fellows  at  the  same  time.  He  was  sure  that  the 
good  fellowship  of  those  meetings  was  more  than  half  the 
battle.  He  begged  on  his  own  belialf  and  on  behalf  of  his 
colleagues  to  return  the  Association  his  hearty  thanks. 

Dr.  \Vabd  CorsiNS  proposed  that  tlie  best  thanks  of  the 
Association  be  presented  to  Dr.  ilarkham  Skerritt  for  the 
able  way  in  which  he  had  carried  out  all  the  duties  of  Local 
Secretary.  It  need  not  be  said  that  the  duties  of  Honorary 
Secretary  to  these  great  annual  meetings  entailed  an  amount 
of  labour  and  energy  on  the  part  of  the  gentleman  who 
undertook  it  which  one  could  scarcely  appreciate  without 
seeing  the  range  of  work  through  which  he  had  had  to  pro- 
ceed. Dr.  Skerritt  had  been  working  for  the  Association 
every  night  and  day  for  many  months,  and  a  great  deal  of 
the  success  of  tlie  meeting  was  due  to  his  able  services. 

Mr.  Hemming,  in  seconding  the  motion,  said  he  was  sure 
there  was  not  the  slightest  necessity  for  his  intruding  his 
presence,  except  that  he  himself  had  experienced  the  hos- 
pitality and  kindness  of  Dr.  Markham  Skerritt,  and  no  doubt 
many  others  had  done  the  same.  He  knew  that  Dr.  Skerritt 
had  been  for  some  time  most  anxiously  and  constantly  em- 
ployed in  furthering  the  objects  of  the  great  meeting.  If 
London,  at  the  next  meeting,  was  able  to  find  better  men  to 
conduct  the  business  of  the  Association  than  they  had  had 
at  Bristol,  he  was  sure  that  London  might  well  be  proud. 

The  resolution  was  carried  by  acclamation. 

Dr.  Mabxham  Skeehitt  said  he  wished  to  thank  the  Asso- 
ciation most  lieartily  for  the  kind  way  in  which  the  resolution 
had  been  received.  If  it  should  have  been  passed  at  all, 
which  he  did  not  say  it  should,  it  ought  to  have  been  made 
very  much  wider,  because  tliere  had  been  a  number  of  gentle- 
men associated  with  him  in  the  work  of  preparation.  It  was 
not  right  that  he  should  receive  credit  far  beyond  what  was 
due.  However,  he  would  accept  their  kind  expressions  on 
behalf  of  the  whole  local  committee. 

Dr.  Wabd  Cousins  then  declared  the  session  of  1894 
closed. 


THE     ANNUAL      MEETING     OF     THE     MEDICAL 

SICKNESS,  ANNUITY,  AND    LIFE   ASSURANCE 

SOCIETY. 

The  eleventh  annual  general  meeting  of  this  Society  was  held 
in  University  College,  Bristol,  on  Wednesday,  August  1st, 
Mr.  Eenest  Hart  in  the  chair.  Present :  Dr.  Aldridge, 
Plympton;  Dr.  Brierley,  Manchester;  Dr.  Callaghan,  Coly- 
ton ;  Dr.  Cotton,  Bristol ;  Dr.  Crowe,  Worcester ;  Dr. 
Cureton,  Shrewsbury ;  Dr.  Evershed,  Penzance ;  Dr.  For- 
rest :  Dr.  Griffiths,  Bristol ;  Dr.  «ubb,  London  ;  Dr.  F.  de 
Havilland  Hall,  London;  Mr.  Ernest  Hart.  London;  Dr. 
de  Vere  Hunt,  Cardifl';  Dr.  Jackson,  Plymouth  ;  Dr. 
Brindley  James,  London  ;  Dr.  McArthur.  Luton  ;  Dr.  Pres- 
ton, Manchester;  Dr.  Rabagliati.  Bradford:  Dr.  Sincock, 
Bridgwater;  Mr.  Noble  Smith,  London;  Dr.  Pye-Smith, 
London  ;  Dr.  W.  Smith,  London  ;  Dr.  Staple,  Bristol  :  Dr. 
Thomas,  Birmingham;  Dr.  Wall,  Pembroke;  Dr.  Wallace, 
London ;  Dr.  Wilding,  Bristol. 


SUMMAEY    OF   ANNOAL   KePORT   AND   MEMBERSHIP. 

The  annual  report  presented  showed  that  the  total  mem- 
bership of  the  Society  was  now  1,467,  having  increased  during 
the  year  by  140. 

Payments  and  Reserves. 

The  Society  has  paid  in  sickness  claims  since  1881  the  sura 
of  £2.'), 107.  During  the  last  year,  £4,271  lis.  8d.  was  paid  oa 
this  account.  The  total  reserves  now  amount  to  £77, .578  ,58.  Gd., 
the  increase  of  the  funds  during  the  year  just  ended  being 
£11,209  Os.  2d. 

Cash  Bonus. 

The  valuation  just  completed  shows  a  surplus  of  £7,1.37  in 
addition  to  the  saving  in  the  management  fund  of  £4,409. 
From  this  a  cash  bonus  of  £.5,000  is  about  to  be  allotted  to 
the  members,  a  return  of  10  per  cent,  on  premiums. 

The  Founder  of  the  Society. 
Mr.  Ernest  Hart,  the   founder  of  the  Society,  being  com- 
pelled, by  pressure  of  other  public  duties,  to  retire  from   the 
office  of  Chairman,  has  been  requested  to  accept  the  post  ol 
President  of  the  Society. 

The  New  Chairman. 

Dr.  DE  Havilland  Hall,  the  Deputy  Chairman,  who  has 
given  so  much  time  and  energy  to  the  service  of  the  Society, 
has  been  elected  Chairman  in  the  place  of  Mr.  Hart.  Sir  T. 
Spencer  Wells,  one  of  the  Trustees  of  the  Society,  having 
retired,  the  post  has  been  accepted  by  Sir  James  Crichton 
Browne. 

Unpeecbdent  Economy  of  Management. 

One  element  of  the  great  success  of  the  Society  is  the  very 
economical  manner  in  which  it  is  worked,  less  than  5  per 
cent,  of  the  premium  income  being  spent  in  management ; 
no  funds  have  ever  been  expended  in  agency  charges,  com- 
missions, advertisements,  or  building,  and  the  total  number 
of  staff  salaries  is  less  than  5  per  cent,  on  the  premium 
incomes.  The  Committee  have  thought  it  right  to  mark  in 
some  small  degree  their  sense  of  the  benefits  thus  accruing 
to  the  management  and  the  remarkable  economy  which  has 
thus  been  effected  in  the  conduct  of  the  business  of  the 
Society  by  allotting  the  sum  of  two  hundred  guineas  from  the 
surplus  of  the  management  fund  which  has  been  so  largely 
due  to  Mr.  Hart's  efforts  for  the  purpose  of  supplying  the 
means  of  permanent  record  of  the  value  of  those  services  in 
founding  the  Society,  and  placing  it  in  a  position  of  assured 
prosperity. 

On  the  proposal  that  the  report  be  received  and  adopted, 
the  question  arose  as  to  out  of  what  funds  the  sum  men- 
tioned was  voted,  and  whether  it  would  be  more  graceful 
that  this  recognition  should  be  made  by  a  general  voluntary 
subscription  among  the  members,  to  which  several  speakers 
expressed  themselves  desirous  of  contributing.  It  was  ex- 
plained that  the  large  balance  of  £4,000  which  had  accrued 
to  the  management  fund,  as  a  saving  out  of  the  sum  legally 
set  apart  for  management,  had  been  largely  due  to  the  basis 
which  Mr.  Ernest  Hart  had  arranged,  the  economical  work- 
ing of  the  Society,  and  the  methods  which  he  had  devised 
and  facilities  which  he  had  placed  at  their  disposal  .for  avoid- 
ing the  usually  large  outlay  on  commissions,  advertisements, 
or  cost  of  buildings,  and  officers'  salaries.  The  most  suitable 
course,  therefore,  was  considered  to  be  that  a  small  fraction 
of  the  surplus,  which  was  under  direct  control  of  the  Execu- 
tive Committee,  should  be  devoted  to  the  purchase  of  a  work 
of  art  which  would  remain  as  a  permanent  but  slight  recog- 
nition of  those  services. 

Mr.  Noble  Smith  said  he  was  one  of  the  original  members 
of  the  Society  and  remembered  what  took  place  at  the  meet- 
ing called  at  Liverpool  for  the  founding  of  the  Society.  Mr. 
Ernest  Hart  was  the  prime  mover  and  organiser  of  the 
Society,  and  had  skilfully  elaborated  all  the  details  and 
brought  them  into  working.  Letters  had  been  published  in 
the  British  Medical  Journal  at  intervals  for  many  years- 
suggesting  that  such  a  society  should  be  formed,  but  nothing 
ever  came  of  it  until  Mr.  Hart  came  forward  with  the  details 
of  a  working  scheme  and  took  the  helm.  If  he  had  not  been 
prepared  to  take  the  burden  on  his  shoulders,  and  but  for  the 
confidence  which  his  known  ability  and  habit  of  success  in- 
spired, the  Society  would  never  have  existed.  To  Mr.  Hart 
was  due  the  credit  of  having  carried  a  most  difficult  enterprise 
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through  with  unqualified  and  unparalleled  success.  As  far  as 
original  organisation  and  the  carrying  through  of  the  matter 
they  were  indebted  to  him  for  having  done  so.  He  believed 
that,  according  to  tlie  practice  of  sucli  Societies  Act,  there 
■was  a  minimum  allowance  of  10  per  cent,  for  management. 
Many  societies  ran  up  to  30  and4l*  per  cent,  of  their  premium 
income.  It  was  an  exceptional  thing,  and  a  very  great  tiling 
that  they,  a  young  society,  starting  with  funds  and  witli  a 
very  low  rate  of  interest,  had  been  enabled  to  keep  down  the 
management  expense  to  less  than  5  per  cent.,  and  thus 
accumulate  a  balance  of  more  than  £4,000.  Great  tlianks — 
lie  could  hardly  express  how  great— were  due  to  the  Chair- 
man, the  Vice-Chairman,  and  the  Committee,  who  gave  their 
services  also  freely  for  the  purpose  of  can-ying  out  the  organi- 
sation of  the  Society.     He  had  great  pleasure  in  moving: 

That  the  report  presented  be  received  and  adopted, 
■which  was  seconded  by  Ur.  De  Verb  Hunt,  and  carried. 

Mr.  Noble  Smith  said  he  had  much  pleasure  in  proposing 
the  following  resolution  : 

That  the  best  thanks  of  this  general  meeting  be  and  are  hereby 
given  to  the  officers  and  committees  of  the  Society  for  their  valuable 
and  honorary  services  during  tlie  past  year. 

Pr.  \Vall  seconded  this  resolution,  which  was  carried 
amid  loud  applause. 

On  the  proposal  of  I'r.  Wilding,  seconded  by  Dr.  Cotton, 
the  following  resolution  was  carried  : 

Tliat  tlie  list  of  officers  and  members  of  the  committees  be  and  are 
liereby  elected. 

Dr.  Griffiths  said  he  had  a  resolution  whicli  would,  he 
felt  sure,  be  passed  with  acclamation,  and,  in  order  to  give 
it  the  most  graceful  cliaracter,  the  Executive  Committee 
had  exercised  their  power  of  making  a  grant  for  the  pur- 
chase of  a  work  of  art  from  the  Jtanagement  Fund  under 
their  control,  to  mark  their  sense  of  the  great  service  ren- 
dered by  the  Chairman ;  but  it  would  be  a  more  grace- 
ful sequel  if  the  annual  meeting  now  endorsing  also 
added  something  of  their  own  to  this  action.  Those  who 
were  cognisant  of  the  fact  knew  the  large  time,  unceasing 
care,  and  peculiar  skill  which  Mr.  Hart  had  given  to  this 
great  professional  work.  He  had  been  able  to  bring  to 
notice  the  benefits  of  the  Society  from  month  to  month  in  a 
way  in  which  no  other  person  would  have  been  able  to  have 
done,  and  had  won  for  it,  not  only  a  striking  success,  but 
universal  popularity.  It  seemed  peculiarly  proper  that  tlie 
small  testimonial  which  he  was  about  to  propose  on  behalf 
of  the  members  generally  should  come  from  tlie  surplus 
funds— funds  which  had  gained  so  much  from  Mr.  Hart's 
■care  and  attention. 

That  this  meeting  learns  with  regret  that  Mr.  Ernest  Hart,  the  founder 
and  Cliairraan  of  the  Society  from  itscorameDoement  to  the  present  date, 
feels  it  necessary,  owing  to  the  pressure  of  his  other  public  duties,  to 
resign  the  Chairmansliip  of  this  Society ;  tliat  it  ai>provcs  of  the  pro- 
posal of  the  report  that  he  be  requested  to  accept  llie  olUce  of  President, 
and  that  the  warmest  tlianks  of  the  members  of  this  Association  are  due 
and  are  liereby  tendered  to  him  f  or  the  energy  ,ability, and  public  spirit  with 
which  he  initiated  the  louudation  of  this  Society,  and  for  tlie  continuous 
skill  and  care  witli  which  he  has  so  successfully  conducted  its  atlairs; 
■that  it  congratulates  him  on  the  Society's  present  prosperous  condi- 
tion, and  that  an  ornamental  address  be  presented  to  him  on  behalf  of 
the  members  o£  the  Society  expressing  their  individual  and  collective 
sense  of  the  valuable  services  which  he  has  thus  rendered  to  the  .Society 
•and  to  the  profession.  The  e.Kpense  of  the  presentation  to  be  limited  to  £2o. 

This  resolution  was  seconded  by  Dr.  Brinhley  J.vmes,  and 
■on  being  put  to  the  meeting  was  carried  with  acclamation. 

Mr.  Ermest  Hart,  in  reply,  said  he  was  heartily  indebted 
to  Dr.  Griffiths  for  the  wording  of  the  resolution  and  for  the 
sentiment  which  it  conveyed,  and  to  the  members  for  the 
■gracious  way  in  which  they  had  put  it  in  action.  He  and 
those  who  came  after  him  would  value  such  a  record. 

It  was  proposed  by  Dr.  Walter  Smith,  seconded  by  Dr.  de 
Havilland  Hall,  and  carried  unanimously  : 

Tha,t  the  best  thauks  of  this  meeting  be,  and  hereby  are  given,  to  the 
British  Medical  Jochnai.  for  the  kind  assistance  so  freely  given  to  the 
Society. 


REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


The  Colum/)us  Modical  Journal  has  recently  been  consider- 
ably enlarged,  and  will  henceforth  appear  every  fortnight 
instead  of  once  a  month  as  before.  Dr.  R.  Harvey  Reed  is 
the  ntw  editor. 


Speciai,  Commission  op  thb  "  British  Medical  Jocenai.." 

XI.— DARLINGTON. 
The  workhouse  stands  on  the  edge  of  the  busy  town,  tall 
chimneys  and  whirling  mills  all  around  it.  It  draws  its 
inmates  principally  from  the  town,  with  a  small  sprinkling 
from  the  country.  The  operatives  are  employed  in  weaving, 
which  is  the  chief  industry  of  the  place ;  and  also  in  the  coal 
pits  of  the  locality.  The  operative  or  skilled  artisan  is  a  vei-y 
diti'ereut  inmate  to  the  agricultural  labourer,  and  the  work 
that  he  does  in  the  house  is  that  of  a  skilled  workman.  In 
going  round  the  workhouse  we  were  struck  with  the  greater 
intelligence  of  the  faces  of  the  inmates,  especially  of  the 
men  ;  among  the  women,  the  typo  of  face,  while  indicating  a 
higher  order  of  intellect,  betrayed  coarseness  and  hardness  of 
character.  Having  an  introduction  from  the  vice-chairman 
of  the  board,  our  request  to  see  the  infirmary  department  was 
readily  acceded  to  by  the  master.  We  were  sorry  that  the 
the  absence  of  the  matron  deprived  us  of  the  advantage  of 
her  escort. 

BriLDiNG  and  Wards. 

The  infirmary  is  a  detached  block,  standing  only  the  width 
of  a  roadway  from  the  main  building  :  this  entails  the  loss  of 
a  certain  amount  of  light  and  air.  The  distribution  of  the 
wards  is  two  long  wards,  holding  l.s  beds  each,  male  and 
female,  with  smaller  wards  for  four  or  six  beds;  the  wards 
are  on  the  ground  and  first  floor.  They  have  windows  on  each 
side,  and  the  beds  are  ranged  facing  each  other  between  the 
windows ;  the  wards  had  a  bright  and  cheerful  appearance, 
with  pictures,  llowers,  and  other  ornaments,  the  work,  as  we 
were  informed,  of  the  Ladies'  Committee.  .\t  the  time  of  our 
visit,  which  was  in  the  afternoon,  we  found  the  wards  rather 
empty,  this  being  the  slack  time  of  the  year  in  workhouse 
life.  In  the  large  female  ward  there  were  four  patients  in 
bed;  one  a  child  in  a  cot  in  the  centre,  suffering  with  gan- 
grene of  both  legs,  an  offensive  case  for  which  iodoform  was 
used  ;  a  pauper  inmate  was  straightening  the  bed  as  we 
entered  the  ward,  and  there  was  an  unpleasant  ellluvium  from 
it ;  a  patient  with  consumption,  whose  temperature  was  taken 
night  and  morning,  and  charted ;  a  woman  with  fits  :  and  a 
case  of  senile  debility.  About  three  other  women  were  in 
the  ward,  but  the  rest  were  in  the  day-room.  On  the  men's 
side  there  were  two  cases  of  "  bad  legs,"  and  one  of  old  age, 
and  the  other  patients  were  in  the  day-room. 

The  bedsteads  are  of  tlie  fall  width,  the  bedding  is  a  cocoa- 
nut  mat  over  the  laths,  and  beds  of  (lock  or  chafT.  with  an 
ample  supply  of  blankets  ;  such  beds  as  we  saw  were  clean 
and  fit. 

There  are  no  wards  for  isolation,  but  there  is  a  separate 
block  called  the  isolation  hospital,  which  we  were  told  is  con- 
demned ;  it  is  not  kept  in  a  state  of  readiness  for  use,  but  the 
master  informed  us  that  a  bad  lock  case  would  be  placed  in 
this  hospital,  and  be  nursed  by  the  nurse  of  the  infirmary. 
It  has  a  complete  set  of  separate  oflices,  and  it  struck  us  that 
a  little  soap  and  water  would  soon  make  it  serviceable ;  a 
tramp  was  in  one  of  the  rooms  infected  with  itch. 

System  of  NfHsiNo. 
The  infirmary  is  licensed  for  ~1  beds  ;  that  includes  12  in 
isolation  hospital ;  there  is  one  trained  nurse,  who  is  also 
tiie  midwife ;  the  nurse  whom  we  saw  had  only  been  a  week 
in  the  department,  having  succeeded  a  trained  nurse  who 
has  left;  she  has  pauper  help — a  wardsman  or  woman  to  each 
ward.  During  the  night  the  inmates  are  supposed  to  help 
each  other,  and  such  of  them  who  can  go  out  to  the  closets 
on  the  landings  are  supposed  to  do  so.  AVe  did  not  see  any 
provision  of  dressing  gown  or  slippers  for  this  nocturnal 
walk.  One  or  more  paupers  would  be  told  ofl'  to  watch 
beside  a  pttient  seriously  ill.  or  the  nurse  would  be  called 
up.    The  tramp    isolated  with  the  itch  would  be  his  own 
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warder  in  the  night.  There  did  not  seem  to  be  any  means  of 
communication  with  the  nurse's  quarters,  nor  with  the  re- 
sponsible officers  for  night  use. 

Classification. 

In  answer  to  inquiries,  we  were  informed  by  the  master 
that  the  only  means  of  isolation  was  the  separate  liospital 
mentioned  above  :  it  is  condemned,  and  therefore  not  put  in 
order  for  the  reception  of  patients.  Besides  this  building, 
there  is  no  means  for  the  keeping  apart  of  the  lock  cases  ; 
there  are  small  wards  in  the  infirmary,  but  we  could  not 
ascertain  that  the  patients  were  classified  in  them.  The 
imbeciles  and  idiots  were  among  the  patients  in  both  the 
large  and  small  wards.  AVe  did  not  see  any  ward  for  sick 
children;  the  child  with  gangrene  referred  to  above  was  in  a 
cot  in  the  large  ward.  There  is  a  lying-in  ward  of  six  beds 
with  separate  oiBces,  where  the  mothers  can  remain  until 
quite  convalescent. 

The  INFA^TS. 

The  infants  are  lodged  in  rooms  close  to  the  women's 
quarters  ;  the  nursery  is  a  small  room,  rather  bare  of  furni- 
ture, but  warru  and  comfortable.  There  were  six  infants  in 
the  room — three  in  cradles  and  three  running  about.  They 
were  in  the  care  of  an  inmate,  but  the  management  seemed 
faulty,  for  their  mothers  could  have  access  to  them  as  they 
came  to  and  from  their  quarters,  and  there  was  no  means  of 
knowing  whether  the  infants  were  properly  and  systematic- 
ally fed.  At  night  they  slept  with  their  mothers  iu  small 
bedsteads.  ISTo  bathrooms  or  separate  offices  were  pi'ovided 
for  the  nurseiy.  The  poor  little  things  looked  as  if  they 
would  do  better  under  the  care  of  a  paid  nurse.  This  depart- 
ment is  supervised  by  the  trainer,  but  her  time  is  fully  occu- 
pied with  the  care  of  the  older  children. 

Die  IS. 

The  diets  are  under  the'direotion  of  the  medical  officer,  but 
on  analysing  the  dietary  for  the  sick  we  were  surprised  to 
see  how  very  little  milk  was  allowed.  On  the  "milk  diet" 
the  amount  was  2^  pints  for  the  males,  2j  for  the  females, 
and  2|  for  the  children  ;  this  diet  does  not  include  pudding. 
On  the  "milk  and  beef-tea  diet,"  2  pints  of  milk  and  h  pint 
of  beef-tea  per  male,  the  same  for  the  females,  and  2| "pints 
of  milk  and  J  pint  of  beef-tea  for  the  children.  The  adults 
have  a  pint  of  tea  and  a  pint  of  cofTee  besides,  with  6  or  7 
ounces  of  bread  at  breakfast  or  supper.  In  this  diet  there  is 
not  much  to  make  or  repair  the  human  frame,  especially  in 
the  case  of  the  sick ;  but,  though  it  does  not  appear  on  the 
dietary,  the  doctor  can  doubtless  order  extra  milk  for  the 
night. 

GbNEEAL   ABIlANGE:.rENTS. 

The  water"6upply  is  ample  ;  hot  and  cold  water  are  laid  on 
to  the  ward  landings  and  bath  rooms:  the  fittings  of  the 
waterclosets  are  old,  and  the  flush  did  not  appear  to  be  suffi- 
cient. There  is  the  usual  difficulty  in  keeping  the  paupers 
from  soiling  the  baths.  We  saw  some  litter  in  some  of  the 
bath  rooms,  and  the  nurse  complained  of  the  wilful  want  of 
cleanliness  on  their  part. 

The  wards  are  ventilated  by  means  of  windows  ;  the 
ventilation  of  the  ward  where  the  gangrene  patient  lay  was 
defective.  There  always  is  a  difficulty  in  keeping  sweet 
wards  where  there  are  a  number  of  old  people.  The  wards 
look  bright  with  strips  of  brick-red  linoleum  down  the 
middle,  and  there  seemed  a  fair  supply  of  arm  chairs.  The 
airing  courts  are  yards  with  turf  in  the  centre  and  a  few 
bushes  at  the  sides. 

Recommendatioxs. 

The  structure  of  the  infirmary  leaves  little  to  be  desired,  but 
we  would  recommend :  An  increase  of  tlie  nursing  staff  for 
the  day,  and  the  appointment  of  a  night  nui'se  :  the  separa- 
tion of  the  idiots  and  imbeciles  from  among  the  sick  and 
infirm  ;  provision  for  the  isolation  of  the  offensive  and  lock 
cases  :  a  paid  attendant  for  the  infants,  and  the  provision  of 
sleeping  cots  for  them  at  night ;  bath  room  and  separate 
offices  for  the  nursei-y  department  ;  improvement  of  the  venti- 
lation of  the  wards  by  Tobin  tubes  or  other  similar  method. 

The  next  meeting  of  the  Anatomical  Congress  will  be  held 
at  Basle,  April  17th  to  19th,  1895. 


THE    CHOLERA. 

The  official  bulletin  issued  at  St.  Petersburg  on  August  7th  showed  that 
between  July  29th  and  August  4th,  313  cases  of  cholera  and  240  deaths 
occurred  in  that  city. 

From  July  22nd  to  July  2Sth  there  were  1.5ft  cases  and  83  deaths  in  the 
city  of  Warsaw,  and. 304  cases  an ij  212 deaths  in  the  government  of  Warsaw. 

There  were  44  cases  of  cholera  and  lit  deaths  in  Galicia  on  August  .3rcl, 
including  3  cases  and  1  death  iu  the  Bukowina. 

Our  St.  Petersburg  correspondent  writes:  The  following  are  the 
statistics  of  the  epidemic,  in  continuation  of  the  table  in  my  last  note. 
They  indicate  a  marked  and  rapid  decline  in  the  prevalence  of  cholera. 
The  figures,  as  before,  apply  to  periods  of  twenty-four  hours,  ending  at 
noon  ou  the  dates  named : 

Date  (old  style).  Fresh  oases.  Deaths.       ^'"I^e^ilii^en^*' 

July     8th     182  ...  82  ...  '  KHA 

„       9th     ...         U2  ...  78  ...  873 

„     10th     144  ...  63  ...  867 

„     11th     l.'il  ...  93  ...  827 

„     12th     146  ...  68  ...  814 

„     13th     120  ...  62  ...  773 

,,     14th     lo.T  ...  69  ...  74iS 

,,      l.'.th     83  ...  59  ...  715 

.,      llUh     79  ...  49  ...  679 

„      17th     .')7  ...  51  ...  604 

„     18th     .50  ...  36  ...  560 

„     19th 63  ...  38  ...  482 

„     20th     .W  ...  32  ...  451 

.,      21st .30  ...  33  ...  400 

The  total  number  of  cases  of  cholera  in  the  present  epidemic  hag  been 
3,3S5,  and  of  deaths  1,583. 

Two  fatal  cases  of  cholera  occurred  at  Amsterdam  on  August  7th,  and 
at  Maastricht  three  new  cases  and  two  deaths.  The  total  to  the  present 
time  is  forty-seven  cases  and  twenty  deaths. 

The  steamship  Balmorr,  from  St.  Petersburg  for  London,  arrived  off 
Gra\  csend  on  August  7th  and  reported  the  death  of  one  of  her  crew.  The 
port  sanitary  medical  ofBcer  went  on  board,  and  after  an  examination  of 
the  body  declared  that  the  cause  of  death  was  cholera,  and  ordered  all 
the  necessary  precautions,  including  the  disinfection  of  the  vessel,  to  be 
taken  immediately.  It  is  reported  that  when  the  Halmore  left  St.  Peters- 
burg her  crew  were  in  perfect  health,  and  not  a  case  of  sickness  occurred 
until  8  o'clock  on  Monday  night,  when  the  deceased  was  seized  with 
violent  pains  and  died  within  two  hours.  The  other  members  of  the 
crew  are  well.  Dr.  Collingridgc,  medical  officer  of  health  of  the  port  of 
London,  visited  the  steamship  Falmore  on  Wednesday,  and  removed 
another  suspicious  case  from  tlie  vessel.  Dr.  Klein's  examination  of  the 
intestines  01  the  fatal  case  ou  the  ship  confirms  the  diagnosis  of  Asiatic 
cholera.  The  bacteriological  test  has  also  proved  the  diagnosis  in  one 
other  case  from  the  same  vessel.  Four  patients  are  now  detained  under 
treatment. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE    ARMY    MEDICAL    SCHOOL,    NETLEY. 

The  sixty-eighth  session  of  the  Army  Medical  School,  Netley, 
was  brought  to  a  close  on  Mond-iy,  July  .30th,  when  the  prizes 
were  distributed,  and  an  admirable  address  was  delivered  by 
Dr.  Weir  Mitchell,  of  America.  The  results  of  the  examina- 
tions were  read  by  Professor  J.  Lane  hotter  in  the  presence 
of  a  distinguished  company,  which  included  Sir  Joseph 
Fayrer,  Surgeon-General  W.  E.  Maclean,  C.B.,  Surgeon- 
Colonels  McLeod,  Cruiekshank,  and  Tandy,  of  the  Indian 
Service,  and  the  militaiy  and  medical  staff  of  the  Royal 
Victoria  Hospital.  A  large  number  of  visitors  were  also 
present.  The  prize  in  pathology  was,  as  on  many  former 
occasions,  presented  for  competition  by  Sir  Joseph  Fayrer, 
K.C.S.I.,  who  was  present  at  the  distribution  for  the  last  time 
in  his  official  capacity  as  a  member  of  the  Senate  of  the  school. 
Dr.  Weir  Mitchell,  in  his  address,  said  that  he  was  the 
fii-st  of  his  countrymen  honoured  by  an  invitation  from  the 
Senate  of  the  Army  ^Medical  School  to  distribute  the  prizes 
awarded  to-day.  It  was  a  commonplace  among  them  to  say 
on  such  an  occasion  that  the  British-American  did  not  find 
himself  here  quite  a  stranger  in  a  strange  land,  and  the  repe- 
tition of  this  commonplace  did  not  make  it  less  true.  He 
would  add  that  the  feeling  of  being  peculiarly  at  home 
with  them  had  for  him  trebly  strengthened,  as  being  an 
honorary  member  of  the  British  Medical  Association,  he 
came  among  them  to  talk  to  men  of  his  own  profession. 
Then,  too,  lie  was  for  four  years  an  array  surgeon  in  the 
American  War,  and  he  owed  much  to  the  success  he  had 
had  in  lite  to  the  chances  which  that  war  threw  in  his  way. 
They  could  thus  see  why  he  could  so  deeply  sympathise  with 
the  thoughts,  feelings,  and  ambitions  of  men  about  to  carry 
into  the  army  the  best  training  and  traditions  of  the  most  pro- 
gressive and  most  highly  vitalised  of  all  the  professions.  A 
great  soldier— General  Sherman— once  said  to  him  that  the 
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most  interesting  thing  in  any  war  was  to  see  the  young 
recruits  going  into  action.  He  had  somewhat  of  this  feeling 
of  interest,  and  all  the  varied  thoughts  which  went  with  it, 
as  he  thought  of  men  like  those  he  saw  before  him,  who  were 
about  to  scatter  and,  through  the  army,  to  follow  so  many 
lines  of  pursuit.  He  thought,  as  a  vetei-an,  of  the  new  lands 
they  would  see,  of  the  trials,  temptations,  and  success  which 
lay  before  them,  and  also  of  the  possible  failures  of  one  or 
another  kind  which  awaited  most  men  at  some  sad  hour  of 
life.  The  prizes  he  had  been  the  honoured  medium  of  pre- 
senting to  them  that  day  represented,  with  their  commiis- 
sions,  the  hard  results  of  years  of  work— they  were  both 
pledges  and  rewards.  Before  them  was  a  freer  existence, 
more  choice  of  the  ways  tliey  would  tread,  and  relatively  a 
larger  independence.  How  were  they  going  to  use  that  'i  Plenty 
of  men  had  intellect  enough  for  success  in  life,  but  a  far  smaller 
number  possessed  in  full  competency  the  moral  quantities 
without  which  the  best  mental  endowments  wei-e  truly  crippled. 
Above  every  characteristic  he  desired  for  all  of  them  was 
persistent  energy,  and  what  they  should  try  for  was  to  do 
eveiything  in  the  best  way.  He  had  had  experience  that 
they  who  were  called  non-combatants  were  always  in  battle, 
and,  he  might  say,  in  the  great  civil  strife  in  his  country  the 
Medical  Corps  sufifered  in  killed  and  wounded  relatively  as 
to  numbers  as  much  as  did  the  line  officers  of  equal  rank. 
In  the  hours  of  disappointment  which  came  to  all  of  them 
they  should  remember  that  failure  was  a  relative  term,  and  if 
promotion  in  rank  was  a  good  thing  promotion  of  character 
was  much  better,  and  they  should  be  animated  with  a  desire 
to  justify  their  belief  in  their  own  fitness.  Duty  honestly 
done  was  the  keynote  to  all  their  desires.  How  that  little 
word  with  its  wealth  of  meaning  rings  clear  through  the  great 
history  of  tliis  wonderful  nation!  It  was  not  of  glory  that 
their  great  Admiral  reminded  his  fleet,  but  of  duty  ;  and  yet 
aot  once  nor  twice  in  the  old  old  story  the  path  of  duty 
was  the  path  of  glory.  As  a  stranger  who  loved  and 
honoured  England,  who  believed  his  profession  and  theirs  to 
be  the  best  test  of  character  and  aflording  the  highest  oppor- 
tunities of  usefulness,  he  wished  them  heartily,  one  and  all, 
every  true  success  in  life. 

(Tin  publication  of  the  lists  of  gentlemen  uJto  have  obtained  com- 
missions is  unavoidably  postponed.) 


UNIVERSITIES_AND  COLLEGES. 

ITNIVERSITY  OF  EDINBITRGH. 
Degkees  conferred  on  Acoust  1st.  1891. 
Doctor  oS Medicine  (willi  title  of  thesis).— *D.  H.  Anderson,  Ent'Iand, 
M.B.,  CM.,  1887;  The  Etiology  of  Acute  Rheumatism.  '"R  J.  A. 
Berry,  England,  M.B.,  O.M.  (with  Second-Class  Honoui-s).  1M>1 ;  The 
Vermiform  Appendix;  its  Anatomy, Macroscopic  and  Microscopic: 
Physiology,  Pathology,  and  Surgery;  an  original  and  experimental 
research.  F.  L.  Brown,  M.A.(France),  M.B  C.M..  18(40.  The  Sul- 
phur .Springs  of  BiJarne  and  Bigorro.  """L.  C.  Bruce,  Scotland, 
M.B.,  CM.  (with  First-Class  Honours),  I8«9 ;  Effect  of  Thyroid 
Feeding  in  some  Forms  of  Insanity.  R.  f.  Buist,  M...\.,  Scotland, 
M.B.,  i;.M.,  18S8;  .\culc  I.iver  Atrophy.  "J.  Cameron,  Scotland, 
M.B.,  CM.  (with  Second-Class  Honours),  issi;  Paranoia.  J.  W. 
Compton,  Enghnui,  MB,  C.M.,  l,Hi>i ;  The  Medical  Aspect  of  Con- 
ventual Life.  11.  I'.Trdcnne,  Mauritius.  M.B.,  CM.,  18M1 :  Flbrino- 
Phistic  Bronchitis.  »H.  R.  L.  D,a\nes,  England,  M.B.,  CM,  IM'l; 
Rheumatoid  .\rtlnitis.  »R.  ,T.  Drunimond.  India,  M.B.,C.M..  l^^s; 
The  Intestinal  .Antiseptic  Treatment  of  Ceylon  Sore  Motith  (ii 
abetniid).  »F.  A.  Eikiiis,  England.  M.B..  CM.,  1888;  Remarks  on 
Twenty-eight  Cases  of  .\dult  Female  General  Paralysis  admitted  to 
the  Royal  Ediuburfh  Asylum  during  the  Five  Years  18,s;i  to  l<p:t. 
•A.  Elliot,  M.A.,  Scothind.  M.B.,  CM.,  1>S8;  Transfusion,  with  Spe- 
cial Reference  to  Intravenous  Infusion  of  Saline  Solution.  8. 
Elliot,  Scotland,  M.B. ,  CM.,  1S90;  An  Account  of  an  Epidemic  of 
Enteric  Fever  in  its  Diagnostic,  Therapeutic,  Dietetic,  Etiological, 
.and  Siinitary  Aspects.  O.  F.  Evans.  Wales,  M.B.,  CM.,  18iHi; 
HaMnatemesis ;  its  Various  Causes,  Symptoms.  Diagnosis,  and 
Treatment.  H.  N.  Evernrd.  England,  M.B,.  CM.,  1880;  On  Diph- 
theria (m  ahseiUid).  J.  .-V.  Ewan,  M..\.,  Scotland,  M.B.,  CM.,  Isss; 
The  Influence  of  Sex  and  Heredity  in  the  Causation  of  Mental  Dis- 
ease ;  and  a  Short  Account  of  the  Insanity  of  Adolescence.  ""E.  C. 
Fischer.  Scotland,  MB.,  CM.  (with  Second-Class  Honours),  IsiM  ; 
Toxic  Amblyopia.  F.  T.  Foster,  New  Zealand,  M.B.,  CM..  18;)1 ;  The 
Manufacture  of  White  Lead,  Recent  Hvgienic  Improvements; 
Clinical  History  of  a  few  Cases  of  Plunibism  ;  Suggestions  for  Ini- 

S roving  Health  of  White  Lead  Workers.  W.  Gordon,  England, 
[.B..  CM.  1892;  The  Morbid  Condition  in  Disease.  B.  Grifti'hs, 
Wales,  M.B.,  CM.,  issi;  Observations  on  Antifebrin  or  .\cetanilid. 
A.  J.  Haslam,  England,  M.B.,  CM.,  1891 ;  Occult  Glanders,  Some 
Unrecorded  Symptoms.  E.  Hawkius,  M.A.,  England.  M.B,,  CM., 
18ii2 :  Some  Introductory  Notes  concerning  the  Nattu-e  of  Rheu- 
matism.   S.  Hillier,  England,  M.B.,  CM.,  1891 ;  A  New  Epidemic 


Skin  Disease.  •♦•W.  M.  Hutton.  Scotland,  M.B..  CM.  (with  First- 
Class  Honours),  18!il ;  Empyema,  with  Special  Reference  to  Sudden 
Death  and  Treatment.  J.  L.  Jackson,  England.  M.B.,  CM.,  1.853  ; 
Ausesthetics  and  their  Administration.  J.  W.  Johnston,  Scotland, 
MB.,  CM.,  1882;  Counter-irritation,  with  Special  Reference  to  the 
Theories  on  which  its  Employment  is  based.  R.  Kirkpatinck, 
India,  M.B.,  CM.,  1881 ;  Malaria,  its  Nature  and  Origin  (in  absenlid). 
**J.  L.  Lackie,  Scotland,  M.B.,  CM.  (with  First-i 'lass  Honours), 
1889;  The  Clinical  and  Pathological  Feattu-es  of  Hydro-,  Pyo-,  and 
Haemato-salpinx.  E.  S.  Littlejohn,  B  A.,  Canada,  MB,  CM.,  1892; 
A  Study  of  Asthma  (in  abscnlid).  <•}.  M*  Donald,  Wales,  M.B., 
CM.,  1888;  Pelvic  Hfematocele,  mainly  concerning  its  Etiology. 
J.  R.  M'Intosh  (B.A.).  Canada,  MB,  CM..  18-8;  Some  Forms  of 
Increased  Hardness  of  the  Eveball  associated  with  Syphilis  and 
their  Treatment.  *H.  J.  Mackay.  Scotland,  MB.,  CM.,  1884  ; 
Clinical  and  Pathological  Observations  in  Nervous  Disease.  H.  V. 
M'Kenzie,  India,  M.B.,  CM.,  1890 ;  Astigmatism.  J.  M.  M'Lennan 
(M.A.),  Scotland,  M.B,  CM,  188.5  ;  Physiology  considered  in  Rela- 
tion to  Human  Knowledge  and  Respcnsihility.  D.  Macmillan 
(MA),  Scotland,  M.B.,  CM.,  1891  ;  Periostitis  and  Necrosis  as 
sequete  of  Typhoid  Fever.  A.  H.  M.  Macmorran,  Scotland,  MB., 
CM.,  1892;  The  Interscapulo-Thoracic  .\mputation.  \.  Macqueen, 
Scotland,  M.B..  CM.,  1881;  Puerperal  Fever.  "'**  G.  Mann,  India, 
M.B.,  CM.  (with  FirstrClass  Honours),  1892  ;  Wliat  Histological 
Changes  do  Functional  Activity  and  the  Consequent  Restorative 
Metabolism  Produce  in  Nerve  Cells  .=  •  G.  B.  Marshall,  Scotland, 
M.B.,  CM.  (with  Second-Class  Honours),  1890;  The  Pathological 
Anatomy  of  Tubal  Gestation.  A.}.  Meikle,  Scotland,  M.S.,  CM.. 
1892;  The  Diagnosis  of  Typhoid  Fever.  '"A.  K.  Melville.  Scotland. 
M.B.,  CM.  (with  Second-Class  Honours),  1891 ;  Hypnotism  and  its 
Relations  to  Medicine.  ***J.  A.  Menzies.  Scotland,  M.B.,  CM. 
(with  First-Class  Honours).  ISW  ;  .Meth.-emoglobin.  A.  W.  T.  F. 
Mickle.  England,  M.B.,  CM.,  18^2;  Febrile  Conditions  daring  the 
Puerperium.  \V.  C.  Milroy  (M. A,).  Scotland,  MB,  CM.,  1891:  Epi- 
demic Influenza,  with  Special  Reference  to  the  Last  Two  Epi- 
demics; J.  G.  MofTat,  Scotland.  MB.,  CM.,  Is^s  ;  Pos^partum 
Ha-morrhage.  "J.  D.  R.  Munro.  England.  MB.  C  .M.,  1-91 ;  .Vnalysis 
of  If")  Cases  of  Injury  to  the  Eve  seen  in  a  General  Hospital  in  a 
Colliery  District,  with  Special  Notes  on  the  Treatment  of  Certain 
Cases:  C.  D.  Muserove,  England.  M.A..  CM..  l~8s:  Analysis  of  the 
Mind  in  Cases  of  Mental  Stupor,  with  a  New  Classification  (in 
ahfnilid).  T.  L.  Parry,  Wales.  MB..  CM.,  1891 ;  Personal  and  OHier 
Observations  on  Malarial  Fevers  (in  nbi-enli'i).  }.  M.  Reid,  Scot- 
land. M.B..  CM..  1890;  A  Contribution  to  the  Pathology  of  the  Cell ; 
»J.  B.  Ridley.  England,  MB.,  CM.  l^'i.'i;  Clinical  Observations  on 
Typhoid  Fever.  •  S.  A.  Shiach,  Scotland,  MB.  CM,  1891;  Small- 
pox Vaccination,  Rcvaccinatlon  with  Special  Reference  to  the 
Bradford  Epidemic  of  18M.  'E.  M.  Smith,  England,  MB., 
CM..  ISS8;  The  Trustworlliiness  of  the  Present-day  Prep,ara- 
tions  of  the  Digestive  Ferments,  as  Tested  Experimentally  and 
Clinically,  with  Some  Introductory  Cemments  upon  the  Recent  Phy- 
siology connected  with  the  subject.  J  Smith,  Scotland,  MB., CM.. 
IS.'**  ;  Abdominal  Cases  Illustrating  the  Relation  of  Medicine  and 
Surgery.  **»J.  D.  Stanlej-,  Ireland,  M  B..  CM.  (with  First-Class 
Honours),  isaii;  Splenic  .\nfemia  :  its  Clinical  Cottrse  and  Path- 
ology. K.  T.  Stewart,  England.  MB.,  C  M.  1«89 :  Beriberi.  G.  T. 
Tate,  England,  MB.,  CM..  1888;  Some  Considerations  to  be  t,-vken 
by  a  Medical  Ofticer  of  Health  in  the  Con-truction  of  a  Fever  Hos- 

gital  for  a  T.iwn  or  District  of  .tii,imxi  Inhabitants,  the  Population 
eing  on  the  Increase.  **.-V.  L.  Turner,  Scotland,  M.B..  CM.  (with 
Second-Class  Honours),  l'<'*9;  Internal  Derangement  of  the  Knee- 
joint:  a  Pathological  and  Clinical  Study.  •  G.  Wade,  Scotland, 
M.B..CM.,18a7;flieThjT0id(;iand  and  Its  Relation  to  Mvxo-dema 
and  its  Treatment.  "J.  C.  Whyte,  Scotland,  .MB..  C  M..  1891 ;  Some 
Complications  of  Chronic  Suppuration  in  the  Middle  Ear.  H.  T. 
Wickham.  England,  MB..  CM..  18>*s;  On  the  Difficulties  Connected 
with  the  Feeding  of  Infants.  D.  Wield  (MA.),  Scotland,  MB.,  CM.. 
1891;  Acute  Follicular  Tonsillitis.  'J.  J.  Wilson,  Scotland,  MB.; 
CM.,  1889  Hiemophilia.  R.  Wjsc  (.M  A.),  Scotland,  M.B..  CM., 
1869;  Some  Practical  and  Scientific  I'ses  of  Palpation  and  .\sculta- 
tion.  *W.  Young,  New  Zealand,  M.B,  CM,  1892;  Tuberculosis  of 
the  Urinary-  Bladder. 
""Those  who  have  obtained  gold  medals  for  their  dissertations. 
••Deemed  worthy  of  competing  for  the  dissertation  gold  medals. 
•Commended  for  their  dissertations. 
bachelor  of  Medicine  niid  Maflfr  in  Sunnri/.—W.  D.  .Vdaras  (M.A.),  .Scot- 
land ;  C.  H.  Adamson,  Australia  ;  C  C  Aitken.  Scotland  ;  C  J.  H. 
Aitken.  Scotland ;  G.  N.  .Ucxls,  West  Indies  ;  S.  H.  B.  .Vllison  (B.A.), 
Ireland  ;  J.  W.  Anderson,  New  Zealand ;  R  Y.  Anderson.  Scotland  ; 
J.  C.  .\tbinson,  Chili ;  C  Ayres  (B.A.),  Australia ;  A.  Balfour,  Scot- 
land; T.  M.  Bartlett,  Jamaica  ;  11.  Batcson.  England;  J.  M. 
Beattie,  (M.A.)  (with  First  -  i-'la^s  Honours).  New  Zealand  ; 
R.  W.  Beesley,  (with  Second  -  Class  Houiiursi.  England  ; 
W.  Bethune,  Scotland  ;  R.  St.  George  S.  Bond.  England  ; 
W.  H.  Borric,  New  Zealand  ;  A.  Bremner,  Scotland  ;  R.  W.  Briggs 
(with  Second-Class  Honours),  England;  B.  W.  Broad,  England; 
H.  R.  Brown.  M..\..  Scotland ;  R.  T.  Bruce.  Scotland  ;  W.  H.  Bryce, 
Scotland  :  M.  Burnet,  Scotland  ;  D.  J.  S.  Burt.  New  Zealand ;  A.  J. 
Campbell.  Scotland:  A.  K.  Campbell  (with  Second-Class  Honours), 
Scotland;  C  S.  Cantrell,  New  Zealand  ;  o.  H.  Chapman.  England; 
P.  F.  Chapman,  England  ;  It,  M.  Clark,  Scotland  ;  R.  Cochrane, 
M.A..  Scothand  :  J.  A.  Coutts.  Scotland  ;  W.  B.  Craig,  M.A..  Scot- 
land: D.  M.  R.  Crichton,  Scotland  :  H.  M  Crosby.  Tasmania ;  .\. 
Dall.  M..\..  Scotland:  R.  T.  Davidson,  Si-otland  ;  G.  A.  Dickson. 
Scotland ;  E.  R.  Dodds.  England  :  E.  .V  W.  English,  England ;  T. 
Evans.  Wales:  J.  H.  Ewaft.  India;  F.  H.  Fairweather,  England: 
R.  W.  Fell,  England ;  J.  Fenton.  Scotland  ;  P.  J.  H.  Ferguson,  West 
Indies;  T.  Fiiilay,  Scotland;  J.  S.  FIctt,  M.A.,  B  Sc,  Scotland:  J. 
V.Forrest,  .\ntigua;  E.  J.  H.  Eraser  (with  First-Class  Honours), 
England :  S.  Eraser,  Scotland :  W.  C.  Frascr.  Scotland ;  G.  B. 
French  (with  First-Class  Honotirs),  England ;  J.  W.  Geddes.  Scot- 
laud  ;  A.  J.  Gibson,  Scotland :  T.  Gibson,  Jt.A.   (with  First-Class 
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Honours),  Ireland  ;  H.  H.  Gill,  England ;  J.  R.  Gilmour  (with 
First-Class  Honours),  Scotland  ;  J.  O.  Goldie,  England  ;  A.  D.  M'K. 
Grant,  Scotland  ;  L.  Grant,  Scotland  ;  W,  Y.  Grant,  Scotland  ;  G.  V. 
Gray,  Scotland;  J.  Gray,  England;  H.  M.  Green,  England  ;  J.  D. 
Gregorson,  Scotland;  K.  Grieve,  England;  \V.  Haig,  Scotland;  F. 
H.  Hardman,  England  ;  J.  Henderson,  Scotland;  K.  T.  Herdman, 
Scotland:  J.  E.  Hewlett,  England;  A.  Keys,  England ;  E.  R. 
Holmes,  England;  G.  Hudson,  England;  P.  X.  Hughes,  England  ; 
J.  K.  Jamieson,  Scotland;  T.  II.  Jamieson,  Scotland;  D.  A.  John- 
■stone.  England;  W.  E.  Johnstone,  M.A.,  Scotland;  J.  H.  Jones, 
Wales ;  T.  H.  Jones,  England ;  J.  W.  Keighley,  England ;  B  C. 
Xelly,  England;  T.  B.  Kenny,  West  Indies  ;  A.  E.  Kidd,  Scotland  ; 
D.  F.  Laidlaw,  Australia ;  G.  C.  Laing,  Scotland ;  J.  A.  Laing,  New 
Zealand  ;  C.  F.  Lassalle  (with  Second-Class  Honours),  West  Indies  ; 
J.  Lawrie,  Scotland;  R.  E.  Legat,  Scotland;  G.  F.  Leicester, 
England;  W.  Leslie,  Scotland;  J.  M.  Lincoln,  Mauritius;  T.  G. 
Lusk,  Ireland;  D.  G.  MacArthur,  Scotland;  A.  J.  MacDougall. 
-Scotland ;  C.  J.  R.  MacFadden,  Ireland ;  J.  A.  Macfarlanc, 
Trinidad;  A.  J.  M'llroy,  New  Zealand;  J.  Maciver,  Scotland; 
J.  F.  Macphail,  M.A.,  Scotland ;  J.  F.  Macpherson,  Scotland ; 
J.  D.  Macrae  (with  Second-Class  Honours),  Scotland;  C.  M'Vicar, 
M.A.,  Scotland;  W.  Mailer,  Scotland:  H.  B.  Mapleton,  B.A., 
England ;  H.  H.  Marshall  (with  Second-Class  Honours),  Australia ; 
W.  E.  Martine,  Scotland;  F.  O.  N.  Mell,  India;  J.  M.  Menzies, 
Scotland;  S.  Messulam,  Turkey;  A.  Mitchell,  Scotland;  W.  Mit- 
chell, Scotland ;  K.  W.  Monsarrat,  England ;  E.  C.  Moore ;  R.  O. 
Morris,  M.A.,  Wales  ;  R.  S.  Mowat,  England;  J.  R.  Muir,  Scotland  ; 
H.  v.  Miinster,  Australia;  G.  A.  Murray,  Scotland;  T.  M.  Nair, 
India ;  J.  Nicholson,  Scotland ;  F.  B.  Oliphant,  England  ;  D.  Orr, 
Scotland ;  C.  W.  Owen,  Wales  ;  A.  A.  Palmer,  Australia ;  R.  Park- 
hurst,  England;  G.  W.  S.  Paterson,  Scotland;  J.  B.  Pearson, 
England;  T.  C.  Penfold,  England;  A.  P.  Percival,  England  ;  J.  M. 
Pereira,   India ;    T.    Pettey,    England ;    C.    E.    Potter,    Scotland ; 

D.  R.  Price,  Wales;  A.  M.  N.  Pringle  (with  Second-Class 
Honours),      Scotland  ;      F.      G.      Proudfoot,     M.A.,     Scotland  ; 

E.  de  C.  Prout,  England ;  P.  M.  Ragg,  England  ;  A.  Reid,  Scotland  ; 
W.  Riach,  Scotland;  J.  K.  Richards,  Australia;  A.  Richardson, 
Scotland ;  W.  H.  Robertson,  Scotland  ;  A.  Rodger,  Scotland  ;  L. 
Rose,  M.A.,  Scotland  ;  H.  Ross,  Scotland  ;  G.  H.  Ruston-Harrison, 
England ;  J.  M.  Rutherford  ;  J.  Scott,  Scotland  ;  T.  M.  Scott,  Scot- 
iand  ;  P.  J.  Sharp,  Scotland ;  G.  Shaw,  Scotland ;  T.  D,  S.  SUaw, 
England;  T.  R.  S.  Sibbald,  Scotland;  C.  M.  Simpson,  Scotland  ;  S. 
S.  Skinner,  B.A..  Canada;  P.  D.  Smith,  Tasmania  ;  R.  W,  I.  Smith, 
Scotland;  W.  E  Smith,  Scotland;  A.  M.  Staflord,  Scotland;  J.  G. 
^Standing,  England;  W.  A.  Stephen,  M.A.  (with  First-Clasj 
Honours),  Scotland;  M.  B.  Steuart,  Scotland:  H.  Steven,  Scot- 
land; W.  L.  Stevenson,  Ireland;  J.  P.  Stewart,  M.A.  (with  First- 
.Class  Honours),  Scotland;  W.  R.  Strapp  (witli  Second-Class 
Honours),  Natal;  J.  Struthers,  Scotland  ;  F.  W.  Taylor,  England  ; 
W.  S.  S.  Titterton,  England;  M.  L.  M.  Vaudin,  England;  G.  D.  De 
Waal,  Cape  Colony ;  J.  S.  H.  Walker,  Scotland ;  J.  W.  T.  Walker, 
■Scotland;  F.  T.  Walmsley,  England;  F.  Ward,  England;  J.  Watson, 
Scotland;  E.  C.  Watts,  England;  E.  T.  Whitaker,  England:  A. 
Whytt,  Scotland;  E.  D.  Williams,  Wales;  J.  M'K.  Wishart,  Scot- 
land; J.  J.  H.  Wood,  India;  H.  M.  Woodhead,  England;  R.  J.  T. 
Wright,  M.A.,  Scotland;  and  G.  P.  Yule,  Scotland. 

Thesis  Gold  Medallists;  L.  C.  Bruce,  M.D. ;  W.  M.  Hutton.  M.D. ;  G. 
Mann,  M.D. ;  J.  A.  Menzies,  M.D. ;  and  J.  D.  Stanley,  M.D. 

The  Ettles  Scholarship  has  been  awarded  to  J.  P.  Stewart,  M.A.,  M.B., 
CM.  The  Beaney  Prize  in  Anatomy  and  Surgery  has  been  awarded 
to  J.  P.  Stewart,  M.A.,  M.B.,  CM.  The  Freeland-Barbour  Fellow- 
ship in  Anatomy,  Physiology,  and  Pathology  has  been  awarded  to 
R.  W.  Briggs,  MB.,  CM.  The  Stark  Scholarship  in  Clinical 
Medicine  has  been  awarded  to  R.  Hutchinson,  M.B.,  CM.  The 
Gunning  Victoria  Jubilee  Prize  in  Physiology  has  been  awarded  to 
G.  Mann,  M.D.  Tlie  Gunning  Victoria  Jubilee  Prize  in  Pathology 
has  been  awarded  to  R.  C.  Dun,  M.B  ,  CM.  The  Gunning  Victoria 
Jubilee  Prize  in  Surgery  has  been  awarded  to  R.  J.  A.  Berry,  M.D. 
Tlie  Buchanan  Scholarship  in  Gynecology  has  been  awarded  to  R. 
W.  Beesley,  M.B  ,  CM.  The  James  Scott  Scholarship  in  Midwifery 
•has  been  awarded  to  W.  A.  Stephen,  M.A.,  M.B.,  CM.  The  Wight- 
man  Prize  in  Clinical  Medicine  has  been  awarded  to  K,  W.  Mon- 
sarrat, M.B.,  CM. 

The  address  to  the  graduates  was  given  by  Professor  T.  R.  Eraser, 
Dean  of  the  Faculty  of  Medicine.  He  ofl'ered  some  counsels  on  their  pro- 
spective duties  to  tliemselves,  to  the  public,  and  to  brother  practitioners. 
He  denounced  in  the  most  severe  terms  the  prevailing  evils  of  self- 
advertisement,  among  which  was  the  "unbearable  load  of  chaff"  with 
"which  medical  literature  was  burdened,  and  which  was  not  far  removed 
from  the  quackery  which  obtruded  itself  in  the  advertisements  of  vulgar 
charlatans.  He  referred  to  the  dangers  of  new  and  quack  remedies,  to 
the  new  research  Fellowships  in  the  University,  to  the  desire  for  seeing 
what  was  going  on  in  other  medical  schools,  to  additional  lectureships, 
and  to  the  unique  position  which  the  University  of  Edinburgh  still 
-occupied. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  gentlemen,  having  previously  passed  the  necessary  exa- 
minations, and  having  conformed  to  the  by-laws  and  regulations  and 
attained  the  legal  age  of  25  years,  were  at  the  ordinary  meeting  of  the 
Council  on  Monday,  July  30th,  admitted  Fellows  of  the  College  : 
A.   M.    Daldy,     M.B.,     B.SLond.,     L.R.CP.Lond.,     Guy's     Hospital, 
diploma  of    Member  dated  November  12th,   1891 ;    F.  V.   Bunch, 
L.R.CR.Lond.,   University  College,  London,  diploma  of  Member 
dated  August  1st,  1892;   P.  C  Scotson,  M.B.Lond.,  L.R.CP.Lond., 
Owens  College   and    Royal    Infirmary.    Manchester,    diploma    of 
Member  dated  August  1st,  1893;   11.  E.  Durham  M.B.,  B.C'Cantab., 
Ciuy's  Hospital,  not  previously  a  Member. 


ROYAL  COLLEGE  OF   PHYSICIANS  OF  LONDON. 
The  following  gentlemen  having  conformed  to  the  by-laws  and  regula- 
tions, and  passed   the   required   examinations,    have    been  admitted 
Licentiates  of  the  College ; 

»Adams,  E.  C,  St.  Bartholomew's  "Johnson,  H.  J.,  M.B.Lond.,  St.  Bar- 
Andrews,  H.  K.,  London  tholomew's 

Archer,  S.  A.,  Liverpool,  Westmin-  Kinnersley,  G.  E.  St.  Thomas's 

ster,  and  St.  Thomas's  Lang,  A.  J.,  University  College 

Bailey,  F.  W.,  Liverpool  Laver,  J.  W.,  St.  Thomas's 

Beach,  H.  W.,  Guy's  Law,  J.,  Manchester 

Borcherds,  W.  M.,  Cambridge  and  Lockyer,  C   H.   J.,  Charing   Cross 

St.  Bartholomew's  and  St.  Thomas's 

Briggs,  R.  W.,  Edinburgh  Longinotto,  M.  J.,  St.  Thomas's 

Brown,  J.  N.,  University  College  Lucas,  C  R.,  Guy's 

Burgess,  T.W.W.,  St.  Bartholomew's  McCuUough,  H.  A.,  Toronto 

Byers,  H.  8  ,  Durham  and  St.  Bar-  Melland,  C  II.,  Manchester 

tholomew's  Middlemist,  R  C,  London 

C'ampbtll,  J.  H.,  St.  Mary's  Moreton,  F.,  Melbourne  and  West- 
Carpmael,  C.  E.,  Guy's  minster 

Chavasse,  H.   S.,  Birmingham  and  Munro,  H.  A.,  Oxford  and  Guy's 

St.  M.ary's  Nattle,  W.  R.,  University  College 

Clendinuen,  W.  M'E.,  Birmingham  *Nicholson,  E.,  Middlesex 

Clindinning,  F.  T.  D.,  St.  Bartholo-  Norman,  B.  H.,  Westminster 

mew's  O'Flanagan,  M.  J.,  B.Sc.Lond.,  Man- 
Cock,  C.  J.  E.,  Charing  Cross  Chester 

Coldicott,  W.  R.,  Charing  Cross  Oliver,     L.    W.,    St.    Mary's     and 
Collins,  J.  B.,  St.  Bartholomew's  Leicester  Infirmary 

Copeman,  A.  H.,  St.  Thomas's  Orella,   F.   R.,  Cooper  Medical  Col- 
Cornisli,  S.,  St.  Bartholomevj's  lege,  San  Francisco,  and  St.  Bar- 

Cosens,  F.  R.  S.,  London  tholomew's 

Cotton,  H.  H.  P.,  Westminster  Panting,  C.  H.,  London 

Couzens,  A.  E.,  St.  Mary's  Pawlett,  E.  L  ,  St.  Bartholomew's 

Cowes,  A.,  University  College  Pettey,  T.,  Edinburgh 

Creak,  A.  B.,  Guys  Phillips,  L.  C  P.,  Cambridge  and  St. 
Crookshank,  F.  G.,  University  Col-       Bartholomew's 

lege  Pomeroy,  W.,  St.  Thomas's 

D.avis,  A.  E.,  University  of  Durham  Poynder,  F.  C,  Oxford  and  St.  Bar- 
College  of  Medicine,  and  Univer-       tholomew's 

sity  College  Bring,  H.  R.,  St.  Thomas's 

De  Castro,  G.,  St.  George's  Propert,  W.  A.,  Cambridge  and  St. 
Dobell,  C  B.,  Edinburgh  and    St.       George's 

Bartholomew's  Raper,  M.  H.,  Middlesex 

Drake,  W.,  University  College  Ray,  J.  H.,  Manchester 

Ducat,  A.  D.,  St.  Bartholomew's  Revell,  H.  S.,  University  College 

Dukes,  E.  S.,  Guy's  Roscoe,  H..  Manchester 

Emery,  W.   d'E  ,  Birmingham  and  Scharlieb,  H.  J.,  University  College 

St.  Bartholomew's  Seccombe,  P.  J.  A.,  Cambridge  and 
Evans,  D.  E.,  St.  Mary's  St.  Thomas's 

Evans,  R.,  Manchester  and  Univer-  Shepard,  R.  H.,  St.  Bartholomew's 

sity  College  Shields,  O.,  St.  Mary's 

Evans,  R.  U.,  St.  Mary's  and  Guy's  Skipworth,  P.  L.  G.,  St.  Bartholo- 
Faber,  J.  G  ,  St.  Bartholomew's  mew's 

Fooks,  E.  V.  R.,  Charing  Cross  Stableford,  F.  B.  G.,  Birmingham 
Freeland,A.  R.  S..  London  and  St.  Thomas's 

Gibbs,  F.  R.,  St.  Mary's  Stainsby,  J.  A.,  London 

Goodman,    H.   C,   Cambridge    and  Steinhaeuser,  J.  R.,  Guy's 

London  Stephenson,  W.  A.,  Charing  Cross 

Haines,  J.  W  ,  St.  Bartholomew's  Stevens,  R.  C  J.,  St.  Bartholomew's 

Hammond,  F.  A.  L.,  Charing  Cross  Stewart,  J.  P.,  Edinburgli 

Harcourt,  G.  R.,  St.  Thomas's  Sturges-Jones,  W.  E.,  Guy's 

Harding,  C.  H.,  Guy's  Swiuhoe,  A.  C,  St.  Thomas's 

Hargreaves,  W.  H.,  Middlesex  Thorp,  A  ,  Manchester 

Haward,  H.  H.,  St.  Thomas's  Tilsloy,  J.,  Bristol 

Ilepworth,  J.,  Manchester  Tippett,  S.  G.,  Westminster 

Hewer,  C  M.,  St.  Bartholomew's  Trethewy,  X.,  Cambridge   and    St. 
Hibbert,  J.  C,  University  College  George's 

Hills,  W.  C  D.,  Charing  Criss  Vinter,  C  H.  S.,  Cambridge  and  St. 
Horton,  T.,  University  Durham  Col-       Mary's 

lege  of  Medicine  and  University  Wales,  H.  J.  L.,  Guy's 

College  Wallis,  C.  E.,  King's  College 

Hoslord,  A.  H.,  University  College  Way,  G.  H.  C,  University  College 

Howes,  G.  S.  O.,  Guy's  Webb,  F.  E.  A  ,  St.  Bartholomew's 

Howse,  C  B.,  London  »We3trup,  J.  P.,  King's  College 

Hughes,  H.  S.,  Birmingham  Wilson,  W.,  Loudon 

Huunard,  A.,  University  College  Withers,  P..  Manchester 

Hunt,  G.  B.,  University  College  Wright,  C  H..  Manchest'er 

Jimenez.  G.,  Guy's  Wright,  W.  S.,  Bristol  and  St.  Mary's 
*  Candidates  who  liave  not  presented  themselves  under  the  Regulations 
of  the  Examining  Board. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  tlic  First  Examination  of  the  Board  at 

the  quarterly  meeting  of  the  Examiners  in  Part  II— that  is;  Practical 

Phannacij,  under  the  Five  Years  Regulations: 
J.  Ainscow,  Owens  College,  Manchester ;  K.  B.  Alexander.  Guy's  Hos- 
pital ;  L.  A.  Baiss,  St.  Bartholomew's  Hospital ;  P.  C.  Barbara, 
St.  Bartholomew's  Hospital  ;  E.  R.  Barton,  University  College 
Hospital ;  V.  Bateson,  Yorksliire  College,  Leeds  ;  W.  H.  I.  Bathurst, 
King's  College  Hospital ;  D.  Belilios,  St.  Mary's  Hospital ;  H.  M, 
Berncastle,  Guy's  Hospital ;  E  F.  B.  Beyer,  Owens  College,  Man- 
chester; S.  O.  Bingham,  St.  Thomas's  Hospital;  F.  J.  G.  Blake, 
Yorkshire  College,  Leeds ;  E.  C  Bourdas,  St  Thomas's  Hospital ; 
W.  F.  Boyle,  Charing  Cross  Hospital;  J.  Bradley,  Mason  College, 
Birmingham;  C.  H.  S.  Brown,  St.  Thomas's  Hospital :  J.  W.  Brown, 
Charing  Cross  Hospital  ;  C.  P.  Burd,  St.  Bartholomew's  Hos- 
pital ;  A.  E.  Cardwell.  London  Hospital ;  G.  H.  Coltart,  West- 
minster Hospital  ;  A.  J.  McN.  Cuddon-Fletcher,  St.  Bar- 
tholomew's Hospital  :  J.  A.  P.  CuUen,  London  Hospital ;  R.  I. 
Cuming,  St.  Thomas's  Hospital  ;  T.  D.  Dawson,  St.  Bartholo- 
mew's   Hospital  ;    R.    H.    Dixon,   St.    Mary's    Hospital ;   J.   C. 
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Douglas,  Middlesex  Hospital  ;  E.  B.  Dowsett,  Guy's  Hospital  ; 
E.  K  n.  Dudley,  St.  Bartholomsw's  Hospital;  C.  S.  S.  Dunlop, 
Iluiversity  College,  London  ;  W.  A.  Durance,  Westminster  Hos- 
pital ;  H.  Durbridge,  Guy's  Hospital ;  H.  Dyer,  St.  Mai-y's  Hospital ; 
H.  L.  Easou,  Guy's  Hospital ;  D.  R.  Edwards,  University  College  of 
South  ■fl'ales,  Cardiff;  H.  D.  Everington,  St.  Bartholomew's  Hos- 
pital ;  C.  B.  Fairbank,  University  College,  London ;  H.  A.  T.  Fair- 
bank,  Charing  Cross  Hospital ;  M.  H.  G.  Fell,  St.  Bartholomew's 
Hospital ;  C.  E.  Fenn,  Kings  College,  London  ;  \V.  C.  Fowke,  Guv's 
Hospital ;  C.L.  Francia,  .St.  Bartholomew's  Hospital;  A. E.  Francis, 
University  College,  Loudon ;  J.  R.  Frost,  University  College, 
Bristol ;  V,\  H.  Galloway,  Yorkshire  College,  Leeds  ;  S.  W.  Game, 
Charing  Cross  Hospital ;  G.  E.  Gask,  St.  Bartholomew's  Hospital ; 
E.A.Gates,  St.  Thomas's  Hospital;  H.  B.  Gibbins,  .«t.  Bartholo- 
mew's Hospital ;  E.  G.  Goddard,  Guy's  Hospital ;  G.  P.  T.  Groubc, 
St.  Mary's  Hospital ;  F.  A.  lladley.  King's  College,  London  ;  C.  A. 
Hammond,  St.  Mary's  Hospital ;  R.  Hatfield,  St.  Bartholomew's 
Hospital ;  R.  S.  F.  Hearn,  St.  Bartholomew's  Hospital;  G.  H.  Her- 
bert, London  Hospital ;  W.  T.  Hillier,  Middlesex  Hospital,  and  Uni- 
versity of  South 'Wales,  Carditl';  H.F.  N.  Hine,  Middlesex  Hospital; 
T.  Hoban,  St.  Thomas's  Hospital;  C.  E.  Hogan,  St.  Bartholomew's 
Hospital ;  J.  G.  F.  Hosken.  St.  Bartholomew's  Hospital ;  B.  F.  How- 
lett,  St.  Thomas's  Hospital ;  I.  W.  W.  Hunter,  Otara  University  and 
London  Hospital;  T.  Jones,  Middlesex  Hospital;  A.  R.  Kay.  St, 
Bartholomew's  Hospital ;  E.  C.  Lambert,  Westminster  Hospital ; 

B.  A.  R.  Lankester,  UDi\x■r^^ity  College,  London;  R.  C.  Leaning, 
St.  Mary's  Hospital ;  \V.  H.  Leonard,  St.  Bartholomew's  Hospital; 

C.  T.  Lewis,  King's  College,  London;  L.  Lindop.  St.  Mary's  Hos- 
pital; H.  E.  D,  Lloyd,  St.  Bartholomew's  Hospital;  W.  C.  Long, 
St.  Bartholomew's  Hospital;  J.  H.Longbotham,  Yorkshire  College, 
Leeds  ;  E.  A.  Longhurst,  Guys  Hospital ;  S.  A.  Lucas,  St.  Thomas's 
Hospital;  O.  Marriott,  Guy's  Hospital;  F.  J.  H.Martin,  Guy's  Hos- 
pital; C.  J.  Mayhew,  King's  College,  London;  G.  D.  Maynard, 
Geneva  University;  W.  Meade,  St.  George's  Hospital ;  P.  E.  Middle- 
ton,  Y'orkshire  College,  Leeds;  S.  A.  Millen,  St.  Bartholomew's 
Hospital;  R.  R.  Mowcll,  King's  College,  London;  S.  Neave,  St. 
Bartholomew's  Hospital ;  R.  Norman,  London  Hospital ;  A.  C. 
Oliver,  University  College  of  South  Wales,  Cardiff;  H.J.  Orford, 
Mason  College,  Birmingham ;  A.  Orme.  London  Hospital ;  V. 
8.  Partridge,  Charing  Cross  Hospital  ;  W.  F.  i'cach,  St.  Mary  s 
Hospital;  S.  B.  A.  C.  C.  Pennington,  Guy's  Hospital;  H.  J.  Picker- 
ing, St  Bartholomew's  Hospital ;  R.  W.  C.  Pierce,  St.  Thomas's 
Hospital ;  \V.  G.  Porter,  Charing  Cross  Hospital ;  S.  E.  Price, 
Mason's  College,  Birmingham;  R.  Raines.  St.  Bartholomew's  Hos- 
pital ;  J.  H.  Rhodes,  St.  Bartholomew's  Hospital ;  G.  A.  Roberts, 
King's  College,  London  :  11.  S.  Roch,  King  s  College,  London  ; 
O.  H,  Rogerson,  Y'orksliirc  College,  Leeds  ;  W.  T,  Rowe,  St.  Bar- 
tholomew's Hospital ;  P.  W.  Rowland,  St  Bartholomew's  Hospital ; 
H.  H,  Scott,  St.  Thomas's  Hospital;  F,  W.  Sheppard,  St.  Bartholo- 
mew's Hospital ;  J,  E,  Simpson,  private  study ;  II,  D,  Singer,  St. 
Thomas's  Hospital;  T.  W.  Smith,  Charing  Cross  Hospital;  C,  H. 
Straton.  St.  Mary's  Hospital;  J.  G.  C,  Taunton,  Mason's  College, 
Birmingham;  H.  J.  Taylor,  Dwens  College.  Manchester;  W.  U. 
Unwin,  Charing  Cross  Hospital;  H.  E.  Utting,  Mason's  College, 
Birmingham ;  A.  D.  B.  Von  Rosen.  St.  Mary's  Hospital ;  P.  Vesper, 
King's  College,  London  ;  C.  B.  Wagstaff,  Charing  Cross  Hospital ; 
H.  E.  Waller,  St.  Bartholomew's  Hospital ;  C.  G.  Watson,  St.  Bar- 
tholomew's Hospital ;  L.  W.  W.  Weaver,  University  College, 
Bristol ;  P,  G.  S.  Williams,  University  College,  London  :  E,  V. 
Wortley,  St.  Bartholomew's  Hospital;  E.  \.  Wraith,  Yorkshire 
College,  Leeds;  A.  O.  IS.  Wroughton,  St.  Bartholomew's  Hospital; 
E,  Young,  London  Hospital. 

The  following  gentlemen  pnsscd  the  First  Examination  of  the  Hoard  at 
the  quarterly  meeting  of  the  Examiners  in  the  subjects  indicated  : 

Passed  in  Part  I.  ChemiMn/  uml  riuisics  (under  the  Five  Years'  Regula- 
tions).—H.  T.  D.  Acland,  St.  Thomas's  Hospital ;  H.  V.  Adams, 
Middlesex  Hospital ;  11.  S.  A.  .\gate,  St.  Mary's  Hospital;  J.  .\ins- 
cow.  Owens  College,  Manchester;  W.  Alcock,  Firth  College,  Shef- 
field; H.J.  Aldous,  King's  College,  London  ;  T.  P.  Allen.  St.  Bar- 
tholomew's Hospital;  K.  H.  .Mlport,  St.  Thomas's  Hospital:  L.  A. 
Baiss,  St.  Bartholomew's  Hospital;  W.  L.  Baker.  Guy's  Hospital; 
M.  R.  Barker,  St.  Mary's  Hospital ;  J.  A.  Barnes.  St.  Thomas's  Hos- 
pital; H.  P.  W.  Barrow,  Guy's  Hospital ;  F.  K.  Harwell,  University 
College,  London  ;  A.  St.  J.  Bateman,  King's  College,  London  ;  G.  L. 
Bates,  Charing  Cross  Hospital ;  F.  Bawtree,  St.  Thomas's  Hospital ; 
S.  Bentley,  Firth  College,  Slieffield  ;  E.  N.  Berrvman,  St.  Bartholo- 
mew's Hospital ;  A.  H.  Brewer,  St. Bartholomew's  Hospital ;  V.  E.  J. 
Bristowe,  St.  Thomas's  Hospital ;  E.  A.  BuUmore,  University  College. 
London  ;  M.  C.  Caley,  St  Marv's  Hospital ;  G.  G.  Campbell,  St.  Bar 
tholomew's  Hospital;  G.  E,  I'atheart,  St.  Bartholomew's  Hospital ;  G. 

B.  F.  Churchill,  Guv's  Hospital ;  H.  H.  R.  Clarke,  St.  Thomas's  Hos- 
pital; F.  Coleman,  Pharmaceutical  Society  of  Great  Britain  ;  C,  V. 
Cornish,  St. Bartholomews  ll(>spital;E.  P.  Coui-t,  St.  Bartholomews's 
Hospital ;  A,  Croueen,  t;av  s  Hospital ;  A.W.Curteis,  YorkshireCol- 
lege,  Leeds ;  D.  Davies,  University  College  of  South  Wales,  Aberyst- 
with,  and  St.  Bartholomews;  M.  B.  Dawson,  Middlesex  Hospital  ; 
G.  Dewick,  St.  Thomas's  Hospital ;  J.  C.  C.  Douglas,  Middlesex  Hos- 
pital; C.  D.  A,  Dowraau,  St.  Bartholomew's  Hospital;  'W,  A. 
Durance,  Westminster  Hospital ;  J.  N.  Dyson.  Guy's  Hospital ;  G. 
W.  H.  Edglow.  London  Hospital:  E.  A.  Edgington,  University 
College,  London ;  D.  R.  Edwards,  University  College  of  South 
Wales,  Cardiff';  H.  H.  J.  Edwards,  St.  Thomas's  Hospital ;  A.  G. 
Eldred,  London  Hospital ;  K.  F.  EUery,  St.  Bartholomew's  Hospi- 
tal; H.  H.  Elworthy,  Westminster  Hospital;  A.  J.  Evans.  University 
College,  London :  R.  J.  Do  G.  Ferguson,  University  College, 
London;  H.  W.  Fisher,  London  Hospital;  J,  K.  S.  Fleming,  St. 
Bartholomew's  Hospital ;  J.  R.  Frost,  Merchant  Venturers' 
School,    Bristol ;    L.    O.    Fuller,    University    College,    London ; 

C.  M.  Goodbodv,  St.  Tliomas's  Hospit.il ;  H.  Goodraau, 
St,  Bartholomew's  Hospital;  A,  G.  Graham,  St.  Thomas's 
Hospital  ;  A.  W.  H.  Grant,  Charing  Cross  Hospital  ; 
H.  S.  Greaves,  St,  Bartholomew's  HospHal ;    P,  B,  Grenfell,  St.  Bar- 


tholomew's Hospital ;  G.  P.  T.  Groube,  St.  Mary's  Hospital :  H.  V 
Gwynn,  St.  Bartholomew's  Hospital ;  R.  C.  B.  Hall,  Queen's  College 
Birmingham;  L.  V.  Hakansson,  St.  Mary's  Hospital;  A,  E,  Hamer-^ 
ton,  Y'orkshire  College,  Leeds  ;  W.  G.  Hamilton,  St.  Bartholomew's 
Hospital ;  C.  A.  Hammond,  St.  Mary's  Hospital ;  S.  W.  Hanbury,  St 
Thomas's  Hospital ;  H.  N.  Harness,  King's  College,  London  •  W  B 
Harris.  St.  Mary's  Hospital ;  J.  D.  Hartley,  St.  Bartholomew's  Hos- 
pital ;  E.  Hearn,  Firth  College,  ShefBeld ;  W.  A.  Henshaw,  Queen's 
College,  Birmingham  ;  G.  A.  Herklots,  Universitv  College.  London- 

C.  J.  Hewlett,  Guy's  Hospital ;  A.  G.  Higgins,  St.  Bartholomew's' 
Hospital  ;  W.  S.  Hillier,  Middlesex  Hospital  and  University  College 
of  South  Wales.  Cardiff  ;  H.  Hipwell,  Middlesex  Hospital :  W,  B 
Hope,  Guy's  Hospital ;  F.  Horridge,  St.  Bartholomew's  Hospital  •  F 
M.  Howell,  St.  Bartholomew's  Hospital ;  J.  HoweUs,  Guy's  Hospital ' 
B.  Hewlett,  St.  Thomas's  Hospital ;  L.  Humphry,  Guy's  Hospital  ■  G  K 
Hutchinson,  St.  Mary's  Hospital ;  C.  W.  James,  Clifton  Laboratory"; 

F.  W.  James,  University  CoUege,  London ;  D.  Jeaffreson,  Epsom 
College;  .K.  Johnson,  University  College,  Liverpool;  W.  E.  Jones, 
Owen's  College.  Manchester;  A.  H.  B.  Kirkman,  Guy's  Hospital; 
E.  C.Lambert,  Westminster  Hospital ;  T.  H.  W.  Landon,  Guy's  Hos- 
pital ;  W.  H.  Leonard,  St.  Bartholomew's  Hospital ;  A.  D.  Lewis 
Guy  s  Hospital ;  H.  S.  Libby,  St.  Thomas's  Hospital:  J.  H.  Light- 
foot,  St.  M.arys  Hospital;  U.  P.  Lobb.  St.  Bartholomew's  Hospital ; 
S.  A.  Lucas,  Cambridge  University  and  St.  Thomas's  Hospital; 
.^.    R.    McEnnery,    Dublin  ;    L.    II.    McGa\-in,    Guy's    Hospital  ■ 

D.  Mclntyrc,  Owens  CoUege,  Manchester ;  A.  R.  McLachlan,  Guy's 
Hospital ;  W.  E.  G.  Maltby,  St.  Bartholomew's  Hospital ;  H.  T. 
Mann,  St,  Mary's  Hospital;  M.  M.  Martin.  St.  Bartholomew's  Hos- 
pital ;  S.  Mason,  St.  Bartholomew's  Hospital ;  R.  Milnthorp, 
Y'orkshire  College,  Leeds;  I,  L.  Morris,  St.  Bartholomew's  Hos- 
pital ;  E.  H.  Musgrave,  Uuiversity  College  of  South  Wales, 
Cardiff ;  E.  E.  Kicholl,  St.  Thomas's  Hospitai  ;  R,  P.  Nichol- 
son, University  College,  London  ;  J.  O'Hea.  St,  Bartholo- 
mew's Hospital ;  H.  J.  Orford,  Queen's  College,  Birmingham ; 
L.  E.  Orton.  Queen's  College.  Birmingham  ;  C.  D.  Outred,  Guy's 
Hospital;  S.  Page,  Qaeen's  College.  Birmingham;  G.  Paira-Mall, 
London  Hospital;  V.  S.  Partridge,  Charing  Cross  Hospital;  R.  W. 
Pearson,  Owens  College,  Manchester;  W.  D'U.  Pemberton,  St. 
Thomas's  Hospital ;  R.  A.  G.  Penuv,  St.  George's  Hospital ;  J. 
I'erks,  St.  Bartholomew's  Hospital ;  M.  G.  Pettigrew,  Firth  College. 
Sheffield ;  H.  J.  Pickering,  St,  Bartholomew's  Hospital ;  W.  G 
Porter,  Charing  Cross  Hospital ;  J.  E.  Powell.  Guy's  Hospital ;  C 
H.  Pring,  University  College,  Bristol ;  R.  J,  Pritchard,  Guy's  Hos- 
pital; A.  Reid.  Guy's  Hospital ;  T.  B.  Rhodes.  Mason  College.  Bir- 
mingham ;  F.  G.  Richards,  St.  Bartholomew's  Hospital ;  J.  B. 
Richardson,  Mason  College,  Birmingham ;  W.  S.  Richardson, 
(iuy's  Hospital;  G.  A.  Roberts,  King's  College,  London;  J.  H. 
Roberts,  Guy's  Hospital;  H.  H.  Robinson,  Owens  College, 
Manchester;  E.  F.  Rose,  St.  Bartholomew's  Hospital;  B.  8. 
Sanders,  University  CoUege  and  South  Wales,  Cardiff;  L.  D. 
Saunders,  King's  College,  London;  E.  C.  Sawdy,  St.  Mary's 
Hospital;  A.  H,  M.  Saward,  Guy's  Hospital;  T.  Shalden- Smith, 
St.  Mary's  Hospital ;  W.   S.  Sheldon.  Universitv  CoUege,  London  ; 

E.  W.  H.  Shenton,  Guy's  Hospital:  J.  Sherren,  'Loudon   Hospital ; 

G.  S.  Simpson,  Guy's  Hospit.il ;  G.  V.  Smallwood,  Mason  College, 
Birmingham:  J.  N.  Smith,  Guy's  Hospital ;  P.  N.  Smith.  St.  .Mary's 
Hospital ;  S.  Smith,  University  College,  London  ;  F.  H.  Sprague,  St 
Mary's  HospiUl:  H.  F.  Stilwell,  St,  Bartholomew's  Hospital;  G,  W, 
Stone,  St.  Bartholomew's  Hospital ;  C,  H.  Straton,  St,  Mary's  Hos- 
pital ;  T.  H.  Talbot,  St,  Bartholomew's  Hospital ;  T.  W.  Tetlcy, 
Yorkshire  College,  Leeds ;  A.  R.  Thomas,  Guy's  Hospital;  H.  M. 
Thomas,  University  College,  Bristol;  \V.  A.  Thompson,  Oweos 
College,  Manchester:  C.  B.  Thomson.  Guy's  Hospital;  C.  E. 
Thwaites,  St.  M.iry's  HospiUil ;  W.  J.  P.  Tripp,  University  CoUege, 
Bristol;  X.  Unsworth,  St.  Thomas's  Hospital;  H.  E.  Utting,  Mason 
College,  Birmingham ;  A.  D.  B.  Von  Rosen.  St.  Mary's  Hospital ;  W. 
J.  Waters,  St.  Thomas's  Hospital ;  A.J.  Watson.  St.  Mary  s  Hospi- 
tal;  R.  N.  Watson,  Westminster  Hospit.-iI:  U.  G.  Webster.  Univer- 
sity College,  Liverpool ;    E.  W.  Williams,  St.  Mary's   Hospital ;    W 

F.  Willis,  St.  Mary's  Hospital;  H.  G.  Wood-UUI,  St.  Bartholomew's 
Hospital ;  T.  L.  Wyndham,  St.  Bartholomew's  Hospital. 


ROY.VL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The    folloiving   gentlemen,  having  passed  the  requisite   examination, 
have  been  elected  Fellows  of  the  College  : 
R.  C.  Wakefield,  M.K.C.S.Eng.:  H.  Bawa,  L.R.C.P.andS.E.;  J.  R.  Arthur, 
L.R.C.S.E.;  J.  Musgrove,  F.R.C.S.Eng.;  J.  Freeman.  M.R.C.S.Eng.; 
E.  T.  Davies,  M.K.C.S.Eng.;  C.  L.  Sansom,  M.R.C.S.Eng.;  and  E.  G. 
.March,  M.R.C.S.Eng. 
The  following  gentlemen,  having  passed  the  requisite  examination, 
have  been  admitted  Licentiates  of  the  College : 
J.  G.  Laing  and  J.  U.  SmaU. 

The  following  gentlemen  passed  the  First  Examination  for  the  Licence 
in  Dental  Surgcrj- : 
J.  A.  Young,  A.  Larayman.  S.  \V.  N.  Swales.  G.  Crichton,  J.  A.  Duncan, 
C.  H.  Fox.  B.  Cummlng,  T,  T.  Tinley,  J,  W.  Bell,  W.  F.  TuUoch,  and 
\V.  Jones. 
The  following  gentlemen  passed  the  Final  Examination,  and  were 
admitted  L.D.S.Edinbargh : 
K.  J.  Roy.  R.  .\.  Hudspeth,  A.  Leeming,  .\.  Heron,  A.  Cromar,  and  F. 
C.  Dopson.  

ROYAL  COLLEGES  OF  PHY'SICIANS   AND  SURGEONS  OF  EDIN- 
BURGH, AND  F.\CULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW, 
.\T  the  July  sittings  of  the  Scottish  Conjoint  Examining  Board,  held  at 
Glasgow,  the  foUowing  candidates  passed  the  respective  examinations, 
as  follows : 
First  E^aminnlion—Fui-  Years'  Coursi.—U.  Chaffers,  Todmorden  :  W.W. 
Dickie,  Glasgow ;  F.  H.  Foulds,  Chesterfield  (with  distinction) ;  E. 
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H.  Harrison,  Beliast;  I.  A.  Jackson,  Burton-on-Trent :  H.  A.  Mar- 
quis, FadUiam ;  S.  V.  Robinson,  Ulveiston  ;  J.  Ross,  Baliymena. 

Four  Years'  Course.— K.  N.  Barnett,  lo.  Devon;  J.  Boyd,  Kilrea ;  P.  J. 
Cai-ty,  Ireland;  J.  L.  Cormac,  India;  J.  Dunlop,  Neilston:  P. 
Heanen,  Ready ;  E.  H.  Hunter,  Repton  ;  E.  R.  Kellett,  Karlow  ;  E. 
J.  Ling,  Scarborough;  B.  F.  Murphy,  Cork;  M.  P.  O'Brien,  Cork ; 
R.  M.  Quln,  Portadown  ;  W.  Simpson,  CuUybrackey  ;  W.  J.  Turner, 
Cambridge;  A.  P.  Walker,  Glasgow. 

,'iecond  Examination— Fire  i'ears'  Coursr.—A.  M'Credie,  Stranraer;  H. 
Macpherson,  Ciban;  J.  R.  Eiddell,  Glasgow  ;  G.  H.  A.  Taylor,  Ayr- 
shire. 

Four  Years'  Course.— P.  J.  Calnan,  co.  Cork  ;  R.  A.  Cameron,  Glasgow  ; 
M.  Gleary,  Mayo  ;  T.  J.  Dickson,  Buxton  ;  H.  Dodd,  Ayrshire  ;  A. 
H.  Field.  Baildon  ;  E..F.  Fitzsimons.  Tralee  ;  T.  Gallacher,  Port- 
Glasgow;  J.  Johnson,  Lancashire;  J.  A.  E.  A.  Lavery,  Birming- 
ham ;  A.  S.  Marr,  Glasgow ;  T.  J.  Perkins,  Ballina;  W.  G.  Pritchard, 
Carnarvonshire :  S.  Rees,  Carnarvonshire ;  D.  L.  Spillane,  co. 
Kerry;  J.  R.   N.  Witherspoon,  Durham. 

Final  Examination  (and  admitted  Licentiates  of  the  Three  co-operettimi 
Authorities).— 'E.  Allan,  Kilwinning;  J.  T.  Armstrong,  Glasgow'; 
S.  Basham,  Newcastle-on-Tyne ;  Margaret  C.  Dewar,  Ceylon  ;  T. 
Donaldson,  Paisley  ;  H.  B.  Ellis,  Liverpool ;  H.  T.  Galbraith,  Lon- 
donderry ;  W.  J.  Gray,  Edinburgh  ;  Mary  C.  Horner,  Glasgow ;  G. 
Hiil,  PoUokshaws  ;  E.  Jeffery.  Falmouth ;  M.  F.  Lyden,  Edinburgh ; 
J.  J.  M'Coll,  Rutherglen  ;  H.  Vf.  Macdonald,  Edinburgh  ;  L.  Mac- 
donald,  Glasgow ;  H.  Marmion,  Glasgow  ;  J.  H.  Robinson,  Glasgow ; 
Rukhmabai  (of  Bombay),  London  ;  Margaret  Georgina  Todd,  Edin- 
burgh ;  G.  E.  Watson,  Sunderland. 


PUBLIC   HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
iNthirty-three  of  the  largest  English  towns,  including  London,  6,229  births 
and  3,465  deaths  were  registered  during  the  week  ending  Saturday. 
August  4th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  15.9  to  17.0  per  1,000  in  the  preceding  three  weeks,  further 
rose  to  17.2  last  week.  The  rates  in  the  several  towns  ranged  from  8.4  in 
Derby  and  9.S  in  Portsmouth  to  21.8  in  Manchester,  27. s  in  Liverpool, 
and  29.0  in  Preston.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  17.0  per  1,000,  and  was  0.6  below  the  rate  recorded 
in  London,  which  was  17.6  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  3.2  per  1,000  ;  in  London  the  rate  was  equal  to  3.5 
per  1,000,  while  it  averaged  3.0  in  the  thirty-two  provincial  towns,  and 
was  highest  in  Liverpool,  Leicester,  and  Preston.  Measles  caused  a 
death-rate  of  1.5  in  Sunderland,  l.O  in  Bristol,  and  1.7  in  Halifax ;  "  fever" 
of  1.1  in  Gateshead;  and  diarrhcea  of  3.7  in  Shettield,  6.0  in  Liverpool, 
6.6  in  Leicester,  and  5.6  in  Preston.  The  80  deaths  from  diphtheria  in 
the  thirty-three  towns  included  67  in  London,  3  in  Manchester,  and 
3  in  Leeds.  Five  fatal  cases  of  small-pox  were  registered  in  London, 
2  in  Birmingham,  and  1  in  Manchester,  but  not  one  in  any  other  of  the 
thirty-three  large  towns.  There  were  215  small-pox  patients  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small- 
pox Hospital  on  Saturday  last,  August  4th,  against  97,  79,  and  207  at  the 
end  of  the  preceding  three  weeks ;  40  new  cases  were  admitted  during  the 
week,  against  17, 10,  and  152  in  the  preceding  three  weeks.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital  on  Saturday  last  was  2,221,  against  2,1 4:f, 
2,198,  and  2,197  at  the  end  of  the  preceding  tliree  weeks ;  259  new  cases 
were  admitted  during  the  week,  against  264  and  241  in  the  preceding  two 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
D0HING  the  week  ending  Saturday,  August  4th,  813  births  and  466  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.9  and  15.1  per  1,000  in 
the  preceding  two  weeks,  rose  again  to  16.3  last  week,  but  was  0.9 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  11.1  in  Paisley  to  17.6  in  Glasgow.  The  zymotic  death-rate  in  these 
towns  averaged  2.3  per  1,000,  the  highest  rates  being  recorded  in 
Dundee  and  Leith.  The  2.32  deaths  registered  in  Glasgow  included  13 
from  diarrhiea,  5  from  diphtheria,  and  5  from  whooping-cough.  Two 
fatal  cases  of  diphtheria  were  recorded  in  Edinburgh  and  2  in  Leith. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 
THE  American  Public  Health  Association  wUl  hold  its  twenty-second 
annual  meeting  this  year  at  Jlontreal  on  September  2.5th  and  three 
following  days.  Among  the  subjects  proposed  for  discussion  are  "  Pro- 
tective Inoculations  in  Infectious  Diseases,"  "National  Health  Legisla- 
tion," "  The  Restriction  and  Prevention  of  Tuberculosis,"  and  "Animal 
Diseases  and  Animal  Food." 


VACCINATION  IN  BELGIUM. 
From  a  report  recently  presented  to  the  Belgian  Government  by  the 
State  "  OfiBce  Vaecinogfene,"  it  appears  that  during  1.S93,  674,900  doses  of 
vaccine  were  sent  out  from  that  institution.  The  vaccine  was  obtained 
from  197  calves.  The  number  of  applications  for  vaccine  was  17,625 
The  total  expenditure  was  21,692  francs,  so  that  the  cost  of  the  vaccine 
supplied  by  the  State  was  about  three  centimes  a  head. 


VACCINATION  IRREGULARITIES  IN  IREL.\ND. 
AN  investigation  has  been  held  by  the  Local  Government  Board  regard- 
ing the  deaths  of  five  children  who  died  last  year  in  the  Aghadowey  dis- 


pensary district.  During  the  inquiry  it  was  stated  that  the  midwifery 
nurse  of  the  district  had  been  in  the  habit  for  many  years  of  vaccinating 
children.  She  used  an  ordinary  needle  for  the  purpose,  being  supplied 
with  lymph  by  the  medical  officer  of  the  district,  who  entered  the  cases 
as  vaccinated  by  himself,  and  received  payment  for  them.  This  arrange- 
ment was  distinctly  irregular,  although  sanctioned  by  the  medical  officer 
of  the  dispensary  district. 

THE  STOCKPORT  WATER  SUPPLY  QUESTION. 
We  must  congratulate  Dr.  Porter  on  the  high  compliment  which  he  has 
received  at  the  hands  of  tlie  Town  Council  of  Stockport  in  the  matter  of 
his  report  presented  to  them  some  two  months  ago  concerning  the  public 
water  service  of  the  borough.  The  company  have  made  a  "  few  remarks  " 
extending  to  sixteen  pages,  made  after  "  cursory  examination  "  of  Dr. 
Porter's  report,  but  issued  only  some  seven  weeks  subsequently  to  its 
publication.  In  this  they  lay  stress  on  some  misstatements  on  the  sub- 
ject of  reservoirs -^uite  immaterial  even  if  uncorrected— but  altogether 
Ignore  the  corrections  made  in  an  errata  slip  issued  a  montli  prior  to  the 
date  of  the  reply.  In  the  face  of  this  terrible-looking  indictment.  Dr. 
Porter  has  had  the  satisfaction  of  securing  the  thanks  of  liis  Council  for 
his  report,  and  the  passing  of  a  vote  of  confidence  in  him  and  an  assur- 
ance that  "  they  will  at  all  times  support  him  in  any  movement  for  the 
benefit  of  the  health  of  the  town."  It  is  quite  refreshing  to  see  such  a 
resolution  in  a  matter  so  local  as  the  water  supply  of  a  borough  whose 
service  is  in  the  hands  of  a  company. 


FEE  FOR  CERTIFICATION  OF  DISTRICT  LUNATICS. 

Parochial,  a  district  medical  ofllcer,  asks  whether  he  is  entitled  to 

lOs.  6d.  above  the  usual  fee  of  one  guinea  ordered  by  the  magistrate  if 

he  is  obliged  to  travel  a  long  distance,  perhaps  more  than  once,  for  the 

same  case. 

%*  Only  the  fee  ordered  by  the  magistrate  can  be  claimed.  If  our 
correspondent  considers  one  guinea  not  sufficient  on  account  of  dis- 
tance, he  should  have  obtained  an  order  from  the  magistrate  for  a 
higher  fee. 


OBITUARY. 


ANDREW  MILLER,  M.D., 
Hampstead. 
It  is  with  great  regret  we  have  to  record  the  death  of  Dr. 
Andrew  JMiller,  of  Hampstead,  at  the  age  of  52.  He  was 
staying  with  his  family  at  Henley-on-Tliames.  He  did  not 
intend  to  go  for  a  ride  but  to  wallj  liis  horse  by  the  side  of  his 
daughter,  who  was  learning  to  ride.  His  horse  appears  to 
have  been  troublesome  and  he  was  obliged  to  let  it  trot  and 
was  soon  out  of  sight.  The  horse  became  restive  and  about 
three-quarters  of  a  mile  from  his  house  he  was  thrown.  He 
was  brought  home  by  his  groom  and  was  able,  with  the  help 
of  two  men,  to  walk  upstairs  to  his  bedroom.  Drs.  Moore  and 
Baines,  of  Henley,  were  soon  in  attendance,  but  in  spite  of 
all  efforts  at  restoration  lie  died  of  syncope  in  about  half  an 
hour.  His  only  son  was  at  Charterhouse  and  could  not  be 
summoned  in  time  to  be  present  at  his  father's  death. 

Dr.  Miller  (who  was  the  son  of  Andrew  Miller,  'late  of 
Cannon  Street  and  Arundel  Square,  who  was  well  kno'wn 
throughout  Great  Britain  for  his  evangelistic  work),  after 
matriculating  at  the  fniversity  of  London,  entered  at  King's 
College,  and  subsequently  went  to  Edinburgh  University. 
Having  taken  his  degree  and  the  Membership  of  the  Royal 
College  of  Surgeons  of  England,  he  studied  in  Paris  and 
Vienna,  and  returned  to  London  and  commenced'  practice  in 
Finchley  Road  in  1868.  An  excellent  opening  being  offered 
him  in  Adelaide,  South  Australia,  he  went  there  in  1869, 
established  a  lucrative  practice,  and  returned  to  England  in 
1875,  when  he  commenced  practice  in  Hampstead. 

He  was  a  man  much  valued  by  his  patients,  to  whom  he  was 
always  most  devoted,  and  his  many  good  qualities  were 
highly  appreciated  by  Ids  many  friends.  His  artistic  tastes 
were  of  a  high  order.  His  house  was  illustrated  in  the 
Builder,  when  it  was  building,  and  subsequently  was  the 
admiration  of  all  his  neighbours  and  friends.  He  had  a 
thorough  knowledge  of  French,  which  he  could  speak 
with  the  greatest  fluency.  He  had  been  a  member  of 
this  Association  for  many  years.  Surgery  was  his  favourite 
side  of  practice,  and  his  knowledge  and  dexterity  as  a 
gyna?oologist  were  of  a  very  high  order.  For  several  years  he 
had  rooms  in  Grosvenor  Street  for  the  convenience  of  his 
patients,  for  whose  comfort  he  was  always  most  anxious. 

He  had  lately  consulted  Sir  William  Broadbent,  and 
(during  his  illness)  Dr.  Sydney  P^i^ips,  who  found  some 
tricuspid  insuflicieucy.  and  botli  warned  him  to  be  very 
careful,  and  to  take  little  or  no  exercise,  and  it  was  to  carry 
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out  these  instructions  tliat  he  was  at  Henlfy  when  the  fatal 
accident  happened.     He  leaves  a  widow  and  two  children. 

During  tlie  recent  Stock  Exchange  and  financial  troubles  he 
had  been  a  severe  sufferer,  and  had  lost  a  considerable  part  of 
his  life's  savings. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

BONDS  AND  CONTRACTS  NOT  TO  PRACTISE. 
In  compliance  with  the  request  of  a  correspondent,  we  ap- 

Eend  a  form  of  bond  to  be  given  by  an  assistant,  which  may 
e  found  suitable  :  — 

FoKM  OF  Bond. 
Know  all  men  by  these  presents  that  I  (the  assistant,  A.  B.,  of,  etc.)  am 
held  and  firmly  bound  to  (the  principal,  C.  D.,  of,  etc.)  in  the  sum  of 
(double  the  amount  intended  to  be  claimed),  to  be  paid  to  the  said  C.  D., 
his  executors,  administrators,  or  assigns,  for  which  payment  well  and 
truly  to  be  made  I  bind  myself,  my  heirs,  executors,  and  administrators, 
firmly  by  these  presents.    As  witness  my  band  and  seal  this  day 

of  ,  189  . 

Whereas  the  said  C.  D.  has  tor  many  years  past  e.^ercised  and  practised 
his  profession  or  business  of  a  surgeon  and  apothecai*y  (or  general 
medical  practitioner)  at  aforesaid ;  and  whereas  it  lias  been 

agreed  between  the  said  C.  D.  and  A.  B.  that  the  said  A.  B.  shall  bcc-ome 
the  assistant  of  the  s.nid  C.  D.  in  the  exercise  and  practice  of  the  said  pro- 
fession or  business  of  a  surgeon  and  apothecary,  at  the  annual  salary  of 
£  ,  payable  (quarterly  or  niontlily,  as  the  case  may  be),  such  engage- 
ment to  be  terjuinable  at  any  time  by  either  party  giving  to  the  other 
calendiir  months'notice  in  ivriting,  and  whereas  it  was  agreed  as 
part  of  the  terms  of  such  engagement  that  the  said  A.  B.  should  not,  at 
the  termination  thereof,  practise,  or  assist  in  practising,  as  a  surgeon  or 
apothecary  at  ,  or  within  miles  in  any  direction  there- 

from, without  the  consent  in  writing  of  the  said  C.  D.,  and  that  the  said 
A.  B.  should  enter  into  the  bond  or  obligation  hereinbefore  contained. 

Now  the  condition  of  the  above-written  bond  or  obligation  is  such  that 
if  the  said  A.  B.  shall,  either  as  principal  or  assistant,  or  either  alone  or 
in  co-partnership  with  any  person  or  persons,  exercise  or  practise,  or 
assist  in  exercising  or  practising,  tlie  said  profession  or  business  of  a 
surgeon  or  apothecary,  or  either  of  them  either  at  aforesaid 

or  within  the  distance  of  miles  in  any  direction  therefrom,  at  any 

time  after  the  termination  of  his  said  present  engagement  with  the  said 
C.  D.,  without  the  consent  in  writing  of  the  said  C.  D.,  or,  in  case  of  his 
death,  of  his  e-xecutors  or  administrators  first  had  and  obtained  ;  then, 
and  in  such  case,  if  the  said  .V.  B.,  his  executors,  or  administrators,  shall 
and  do  forthwith  pay,  or  cause  to  be  paid,  to  the  said  ('.  1).,  his  executors, 
administrators,  or  assigns  the  sum  of  (half  the  penal  sum)  as  and 

by  way  of  liquidated  damages,  then  the  said  bond  or  obligation  shall  bo 
void  and  of  no  efl'cct,  otherwise  it  shall  remain  in  full  force  and  virtue. 
Signed,  sealed,  and  delivered  ) 
by  the  above-named  A.  B.  In  [■  (Seal) 

the  presence  of  ...  ... } 

Bonds  are  required  to  be  stamped  as  follows  : 


verable  does  not  exceed  £3.i 


>  but  does  Dot  exceed 


In  any  other  case 


£50 
£100 
£150 
BUM 
£2i0 
£31K) 


s.  d. 

0  8 

1  3 
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THE  ADMISSION  OP  PATIEXT.'i  TO  SMALL-POX  HOSPITALS. 
In  the  Queen's  Bench  Division  on  July  19th  (before  Justices  Hathew  and 
Day).  Sir  E.  Clarke.  Q.C.  (with  whom  was  Mr.  Macmorran)  said  he  had 
(ex  parte  the  Guardians  of  Haslingdon  Hospital  for  Infectious  Diseases) 
to  move,  on  behalf  of  the  Guardians  of  the  Haslingdon  Union,  Lanca- 
shire, for  a  rule  nisi  for  a  mandaiiius  directed  to  tlio  Mayor  and  Corpora- 
tion of  the  borough  of  Rawtonstall  commanding  them  to  receive  into  a 
hospital,  which  liad  been  provided  by  the  Corporation  under  the  powers 
of  the  Public  Health  Act,  persons  suffering  from  sm,all-pox  without 
regard  to  any  question  as  to  whether  they  presented  themselves  for 
admission  or  ivere  snnt  by  the  guardians.  The  case,  the  learned  counsel 
said,  raised  a  question  of  very  gieat  importance  indeed,  \ipou  whicli  a 
conflict  of  opinion  and  practice  had  lasted  for  some  years  between  tl'c 
difiereat  aullioritics  concerned,  and  which  became  a  serious  put>lic 
danger  whenever  small-pox  broke  out.  The  Corporation  of  Rawtenstail 
had,  under  the  powers  of  the  Public  Health  Act,  provided  a  hospital  t.u- 
infectious  diseases  for  the  use  of  the  inhabitants  of  their  district.  The 
aindavit  on  which  he  was  moving  showed  that  in  certain  cases  of  small- 
pox, although  there  was  plenty  of  room  in  the  hospital,  persons  h  ,d 
been  refused  admission  on  the  ground  that  they  ought  to  be  provided  for 
by  the  guardians,  they  being  admittedly,  or  as  the  Corporation  con- 
tended, paupers.  The  guardians  had  only  the  accommodation  of  the 
workhouse  infirmary  in  which  they  coul4  provide  for  these  people,  and 
of  course,  were  in  serious  difficulty  in  treat.ng  cases  of  sniall-pox  there. 


It  was  not  a  question  of  money,  but  a  question  of  the  relative  liabilities 
of  public  bodies.  The  aflSdavit  of  the  clerk  to  the  guai-dians  showed 
that  five  cases  of  small-pox  had  been  refused  admission  into  the  hos- 
pital, with  the  result  that  there  was  serious  danger  of  the  disease  spread- 
ing. Mr.  Justice  Mathew.— There  is  a  hospital,  but  the  Corporation 
refuse  to  admit  these  people  because  they  are  paupers  ?  Sir  E.  Clarke.— 
Yes,  but  the  guardians  contend  that  they  are  bound  to  take  them  in 
whether  they  are  paupers  or  not.  Mr.  Justice  Day.— Does  the  Act  say 
these  hospitals  are  for  persons  who  are  not  paupers  ?  Sir  E.  Clarke. — No. 
The  .\ct  says  any  expense  of  maintaining  persons  who  are  not  paupers 
shall  be  deemed  to  be  a  debt  due  from  the  patients  to  the  local  authority. 
That  shows  that  these  hospitals  are  intended  for  paupers.  Mr.  Justice 
Mathew.— You  may  take  a  rule,  and  as  the  matter  is  obviously  urgent  It 
may  be  argued  in  a  week's  time. 


AN  OBJECTIONABLE  CIRCDIAR. 
We  have  received  our  correspondent's  letter  enclosing  a  circular 
recently  sent  to  the  mess  of  an  infantry  regiment  in  India.  The  circular 
in  question  is  headed  "  Avoid  Quacks  and  Quack  Medicines,"  and  pro- 
ceeds as  follows ;  "  Permanent  cure  guaranteed  to  sufferers  from  nervous 
and  physical  debility,  spermatorrh<i*a,  diabetes,  epilepsy,  and  other 
secret  diseases  by  a  legally  qualified  surgeon  of  twenty-eight  years' 
Indian  and  Colonial  experience.  Ad\ice  and  medicine  by  post.  Private 
advice  form."  The  "  private  advice  form  "  is  annexed  to  the  circular, 
and  contains  a  list  of  questions  (strictly  i-onfidential)  relating  to  nervous 
debility,  diseases  of  the  urinary  and  sexual  organs,  etc.,  of  the  type 
usually  emanating  from  quack  sources.  The  circular  and  private  advice 
form  bear  the  name  and  address  of  a  duly  registered  practitioner, 
L.R.C.P.Edin.,  L.F.P.S.Glasg.,  and  L.S.-VLond.  We  refrain  from  giving 
the  name,  as  it  is  almost  incredible  that  the  documents  should  have 
been  issued  from  such  a  source.  We  shall  at  once,  however,  send  the 
circular  and  form  to  one  of  the  above  bodies  for  transmission  to  the 
General  Medical  Council  with  a  view  for  inquiry  being  made. 


MEDICAL  HERBALISTS. 
H.  W.— We  have  received  our  correspondent's  letter,  with  the  Pudsfy  ami 
Slanniniiky  yeus  of  JulySOth,  coutainiog  the  report  of  an  inquest  on  the 
body  of  one  John  William  Bottom,  who,  it  appeared,  had  been  attended 
by  a  herbalist.  The  case  calls  for  particular  notice,  mainly  I)ecan3« 
of  the  e.xtraordinary  statement  reported  to  have  been  made  bv  the  Sec- 
retary of  the  Society  of  Medical  Herbalists,  to  the  eflect  tliat  "the 
members  of  that  society  were  giving  notifications  all  over  the  country 
without  demur.  "  He  himself  signed  one  quite  recently,  and  the 
registrar  in  Bradford  did  not  say  a  word  about  it.  In  other  words,  as 
wu  understand  it.  the  members  of  the  society  in  question  are  in  the 
habit  of  giving  certificates  of  de^ith,  which  arc  generally  accepted.  We 
may  have  some  furthcrcommentsto  make  in  reference  to  this  case,  but 
in  the  meantime  we  commend  the  above  statements  to  the  considera- 
tion of  the  Registrar-General  of  Deaths. 


EMPLOA-ERS  AND  EMPLOTED. 
J.  D.  M.— If.  apart  from  any  question  as  to  membership  of  a  friendly 
society,  it  is  quite  clear  that  the  employer  would  have  been  liable ;  we 
concur  in  ttio  view  taken  by  our  correspondent  that  the  membership 
of  the  friendly  society,  although  entitling  the  man  to  be  attended  free 
of  expense,  so  far  as  they  arc  concerned,  should  not,  from  that  fact 
alone,  relieve  the  employer  iroui  Uie  claim. 

ADNTERTISING. 
Pkrplkxed  writes :  A  medical  man  has  taken  a  shop  not  far  from  my 
house,  where  I  have  been  In  practice  for  years.  On  the  window  of  the 
shop  is  printed  in  large  letters  "Surgery  '  (with  hours  of  consultation). 
Handbills  are  beine  sent  from  door  to  door  advertising  this  surgery, 
the  hours  of  atteudance,  and  the  fees,  as  follows : 

.\dvice  and  Medicine  at  Surgery        Is. 

Visits      is. 

This  gentleman's  name  is  not  on  the  handbill,  only  the  address  of  the 
surgery,  but  a  plate  with  his  name  is  on  the  door.  He  is  registered. 
Is  there  any  penalty  for  this  system  of  advertising?  Has  the  General 
Medical  Council  any  power  in  the  matter  ?  If  so,  what  steps  should  be 
taken  ? 

*,*  It  is  doubtful  whether  the  General  Medical  Council  has  power  to 
take  notice  of  the  practice  referred  to.  The  bodies  from  whom  the 
practitioner  holds  his  qn:iliticatioDS  should  be  communicated  with. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMilOXS. 

The   FAUrEK   CHII-ORES   IXQtIIBY. 

Me.  Buchanan,  on  behalf  of  Dr.  i'Aiigi  uarson,  asked  the  President  of 
the  Local  Govermncut  Board  whether  he  ,  ould  tell  the  House  what  was 
to  be  the  form  of  his  promised  inquiry  into  the  eruditions  under  which 
pauper  children  were  educated  in  oanack  or  associated  schools. 

Mr.  Sh.wv  Lekevre  :  I  have  now  foni^d  it  impos.-ible  to  deal  with  the 
matter  during  the  present  session  by  a  Parliamentary  i.'oniniittee.  and  as 
the  question  is  important,  it  would  not  be  well  to  postpone  it  tili  next 
session.    For  the  same  reason  it  is  desirable  not  to  appoint  a  large 
Royal  Commission,  whose  sittings  might  occupy  several  years.     If  has 
been  decided,  thciefoie,  that  a  Committee  be  appointed,  to  cor-i-t  .'f 
five  or  six  memliers  to  be  nominated  by  the  Government.    It* 
will  be  directed  lo  the  case  of  London,  where  the  large  workhouse 
exist,  and  where  there  is  an  increasing  difBcultym  proridir.L.- 
uuniber  of  children.    I  hope  in  a  few  days  to  be  able  to  give  the  i  - 
the  persons  who  will  form  the  Committee. 

Mr.  CvKiL  DoDi> ;  Will  the  right  hon.  gentleman  put  a  lady  on  the '  o:j- 
mittee? 

Mr.  Shaw  Lefevbe  :  That  is  a  matter  for  consideration. 
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Vaccination  Geant. — Dr.  Fraser,  of  Totnes,  has  received 
a  Government  grant  for  efficient  vaccination  in  his  district. 

At  tlie  recent  sitting  of  the  Conjoint  Examining  Board  for 
Scotland,  three  women  candidates  passed  the  final  examina- 
tions, and  were  admitted  L.R.C.P.,  L.R.C.S.Edin.,  and 
L.F.P.S.Glas.  Among  them  was  the  authoress  of  Mona 
Maclean. 

Mb.  Chaei.es  E.  Cassal,  F.I.C,  Public  Analyst  for  Ken- 
sington and  St.  George  Hanover  Square,  has  been  elected  an 
Honorary  President  of  the  VII  (Food)  Section  of  the  forth- 
coming International  Congress  of  Hygiene  and  Demography 
at  Buda-Pesth. 

The  Secretary  of  State  for  India  has  appointed  Miss  Annette 
Benson,  M.D.Lond.,  of  the  London  School  of  Medicine  for 
Women,  to  be  First  Physician  to  the  Kama  Hospital,  Bom- 
bay, in  succession  to  Mrs.  Peechey  Phipson,  who  has  re- 
signed. Miss  Benson  has  lately  held  an  acting  appointment 
as  Resident  Medical  Officer  in  the  Claybury  Asylum,  under 
the  London  County  Council. 

The  Contagiou,sness  of  Consumption.  —  The  Toronto 
courts  have  recently  had  the  question  of  the  contagiousness 
of  consumption  before  them.  A  health  officer  demanded  the 
dismissal  from  school  of  a  child  suffering  from  phthisis,  and 
his  action  led  to  legal  proceedings.  The  judge  sustained  the 
action  of  the  health  officer,  deciding  that  the  disease  is  con- 
tagious. 

The  Higheb  Education  of  Women. — The  University  of 
of  Rome  has  just,  for  the  first  time,  conferred  the  degree  of 
Doctor  of  Laws  on  a  woman,  in  the  person  of  Signorina 
Teresina  Labriola,  a  young  lady,  aged  18,  who  took  as  the 
subject  of  her  thesis,  "  Honourfrom  the  Legal  Point  of  View." 
Signorina  Labriola  is  the  daughter  of  a  professor  well  known 
for  his  Socialistic  opinions. 

Psesentations. — Dr.  J.  A.  Mackenzie,  upon  the  occasion 
of  temporarily  giving  up  practice  in  Balham,  has  been 
presented  by  the  members  of  the  sick  clubs  with  a  handsome 
writing  cabinet  in  silver  and  oak,  bearing  a  suitable  inscrip- 
tion.— Dr.  J.  Brown,  one  of  the  divisional  medical  officers 
attached  to  the  Wandsworth  Postal  District  of  London,  was 
recently  presented  by  the  members  of  the  New  Wandsworth 
Postmen's  Ambulance  Class  with  a  handsome  gold  pencil 
case  in  grateful  acknowledgment  of  his  kindness  in  volun- 
tarily conducting  the  class,  and  for  the  valuable  instruction 
given. 

CONGEESS   OF   THE    FeENCH   ASSOCIATION   FOE  THE  ADVANCE" 

MEXT  OF  THE  SCIENCES. — The  French  Association  for  the  Ad" 
vancement  of  the  Sciences  held  the  opening  meeting  of  its 
twenty-third  Congress  at  Caen  on  August  9th,  under  the  presi- 
dency of  Professor  Mascart,  member  of  the  Institute  of  France. 
Among  the  communications  promised  in  the  Section  of  Natural 
and  Medical  Sciences  we  note  a  report  by  Dr.  Le  Genole  on 
the  question  proposed  at  the  meeting  of  the  Association  at 
Besancon,  of  the  dangers  of  athletic  sports  in  the  case  of 
children.  Dr.  F.  Eegnault,  of  Paris,  will  contribute  a  paper 
on  the  Causes  of  the  Attitude  Assumed  by  Women  during 
Parturition ;  Dr.  Cartaz  one  on  a  Special  Variety  of  Stenosis 
of  the  Oesophagus  ;  Dr.  Galliard,  of  Paris,  on  the  Treatment 
of  Certain  Non-syphilitic  Headaches  by  Calomel  ;  and  Pro- 
fessor Raphael  Dubois,  of  Lyons,  one  on  the  Mechanism  of 
Sleep. 

Hospital  Sunday  Awaeds. — At  the  Mansion  House  on 
August  7th  the  Hospital  Sunday  Fund  for  the  present  year, 
amounting  to  £41,800,  was  distributed  among  127  hospitals 
and  55  dispensaries,  £2,000  being  set  apart  to  purchase 
surgical  appliances.  The  principal  awards  were  to  the 
Charing  Cross  Hospital  £1,006.  the  French  £.383,  the  German 
£574,  Great  Northern  Central  £335,  Guy's  £431,  King's  College 
£1,4S5.  London  £3,538,  Temperance  £622,  Metropolitan  £5S4, 
Royal  Free  £862.  St.  George's  £L293,  St.  Mary's  £2,012.  Sea- 
men's £888.  Middlesex  £2.060.  Fniversity  £1,203.  West  Lon- 
don £575,  Westminster  £1.0."i4,  Victoria  Park  £9.39.  Brompton 
£1,4.37,  East  London  Hospital  .£479.  Evelina  £498,  Sick  Chil- 
dren £766,  Victoria  Hospital  for  Children  £523,  Hospital  for 


Women  £.383,  Samaritan  £5.55,  Cancer  £670,  Fever  £431,  Para- 
lysed and  Epileptic  £718,  Royal  London  Ophthalmic  £536, 
Sea  Bathing  Infirmary  £383,  Metropolitan  Convalescent  In- 
stitution £622,  and  Eastbourne  Convalescent  £527. 

The  Teaining  of  Sanitaey  Lectueees. — The  special 
course  of  training  lectures  instituted  by  the  National  Health 
Society,  and  carried  on  year  by  year  in  the  lecture  rooms  of 
the  offices  at  53,  Berners  Street,  W.,  will  recommence  in 
October  next.  The  training  is  intended  to  qualify  educated 
women  to  compete  for  lectureships  on  nursing  and  health, 
undergo  the  County  Council  scheme  for  technical  education  or 
for  appointments  as  sanitary  inspectors.  Candidates  must 
either  be  already  hospital  trained  nurses,  or  willing  to 
undergo  a  period  of  six  months"  training  in  some  recognised 
hospital,  and  all  must  attend  the  course  of  lectures,  which 
includes  the  subjects  of  anatomy  and  physiology,  sanitation, 
hygiene,  first  aid  in  accidents,  and  nursing.  Candidates  for 
lectureships  are  trained  in  the  art  and  manner  of  imparting 
knowledge,  and  their  capability  of  speaking  and  teaching 
tested,  after  which  theoretical  and  practical  examinations  are 
held,  and  diplomas  granted  to  successful  candidates.  The 
success  of  the  Society's  training  is  evinced  by  the  many 
public  posts  which  those  holding  the  Society's  diploma  have 
gained  ;  and  we  would  advise  our  readers  who  are  able  to  go 
through  such  a  training  to  visit  the  secretary  at  the  above 
address,  in  order  to  make  further  arrangements  for  the 
coming  session,  and  to  obtain  syllabuses  and  full  particulars. 
Many  well-known  ladies  of  rank  and  wealth  have  previously 
entered  for  the  training  in  order  to  gain  a  knowledge  of 
such  important  questions  as  concern  the  health  and  happi- 
ness of  the  nation,  and  have  thus  set  an  excellent  example  to 
others  of  their  own  standing  who  would  otherwise  lead  a 
typical  and  butterfly  existence. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ABERDEEN  EOYAX  INFIRMARY.— Ophthalmic  Surgeon.  Applications 
by  August  31st. 

BATH  EASTERNDISPENPARY.— Resident  Medical  Practitioner.  Salary, 
£100  per  annum,  with  lurnished  apartments,  coal,  gas,  and  domestic 
attendance.  Applications  to  Colonel  F.  V.  Eyi'e,  R.A.,  Honorary 
Secretai-y,  Rockville,  Lansdown,  Bath,  by  August  11th. 

BURGH  OF  LEITH.— Medical  Officer  of  Health.  Salary  to  commence  at 
£.3.50  Applications  and  testimonials  to  T.  B.  Laing,  Town  Clerk's 
Office,  Leith,  by  September  Ist. 

CAMBRIDGE  CNn'ERSITY.— John  Lucas  Walker  Studentship.  AppU- 
cations  to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem- 
ber 30th. 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Surgeon.  Salary,  £70  per 
annum,  with  board,  Iodising,  and  washing.  Applications  and  testi- 
monials to  the  Secretary  before  August  29th. 

DURHA.M  UNION  WORKHOUSE. -Medical  Officer.  Salary,  £.50  per  an- 
num, with  certain  extra  medical  fees.  Applications  to  William  Lisle, 
Clerk  to  the  Guardians,  Durham,  by  .\ugust  irth. 

GENERAL  HOSPITAL,  Birmingham.— Assistant-Surgeon.  Appointment 
for  three  years,  with  eligibility  for  re-election.  Honorarium,  £100 
per  annum.  Applications  to  Howard  J.  Collins,  House-Governor,  by 
September  1st. 

GENERAL  HOSPITAL,  Nottingham.— Senior  Resident  Medical  Officer  ,' 
doubly  qualified.  Salary,  £120  for  the  first  year,  witli  an  addition  o^ 
£10  a  year  up  to  £1.50,  with  board,  residence,  and  washing.  Applica- 
tions to  the  Secretary  by  September  1st. 

HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  furnished  apartments,  board,  washing,  and 
attendance.  Applications  and  testimonials,  endorsed  "  Applica- 
tion for  Appointment  of  Medical  Officer,  before  August  2.3rd  to  Com- 
mittee of  Visitors,  Knowle,  Fareham. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon. 
Board  and  lodging,  but  no  salary.  Applications  and  testimonials  to 
C.  W.  Carver,  Hon.  Secretary,  by  August  I8th. 

PARISH  OF  ST.  MARYLEBONE.— Assistant  Medical  Officer  for  Infir- 
mary at  Rackham  Street,  Ladbroke  Grove  Road,  Netting  Hill ;  un- 
married, and  not  to  exceed  30  years  of  age.  Salary,  £130  per  annum, 
with  furnished  apartments,  rations,  and  washing.  Applications,  en- 
dorsed "  Applications  for  Appointment  of  Infirmary  Assistant  Medi- 
cal Officer,"  to  Henry  T.  Dudman,  Clerk  to  the  Guardians'  Offices, 
Northumberland  Street,  W.,  by  August  11th. 

SUSSEX  COUNTY'  HOSPITAL,  Brighton.— Assistant  House-Surgeon,  un- 
married and  under  .30  years  of  age.  Emoluments  are  a  salary  not 
exceeding  £30  per  annum,  with  board,  washing,  and  residence. 
Applications  to  the  Secretary  by  August  1.5th. 

WEST  RIDING  ASY'LUM,  Wakefield.— Fourth  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  rising  £10  annually  to  a  maximum  of  £150, 
with  furnished  apartments,  board,  washing,  and  attendance.  Appli- 
cations to  the  Medical  Director  by  August  isth. 
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MEDICAL  APPOINTMENTS. 

BOTT  William,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  tlie  Willen- 
hall  District  of  the  Willenhall  Union,  vice  J.  P.  Tildeslcy,  M.K.C.S., 
L.R.C.P.Lond.,  resigned. 

BUTCHEH.  Thomas  W.,  M.B.,  C.M.Edin.,  appointed  Surgeon  to  the  Black- 
pool Hospital. 

Dick.  James.  M.D.Glas.,  L.R.C.S.Ediu.,  reappointed  Medical  Offl:er  of 
Health  to  the  Harrington  Local  Board. 

Donaldson.  Tom  C,  II.D.R.U.I.,  M.Ch.,  appointed  Medical  Officer  for  the 
Cranford  District  of  the  Staines  Union. 

Ealand,  Hugh  F.,  L.R.C.P.,  L  R.C.S.Edin.  L.P.P.S.Glas..  appointed 
Medical  Officer  for  the  Braugliing  District  of  the  Bishop  Stortford 
Union,  .and  Medical  i.ifficer  for  the  No.  1  District  of  the  Ware 
Union." 

Elkins,  Frank  Ashby,  M.B.,  iMEdin.,  appointed  Medical  Superinten- 
dent to  the  Sunderland  Bnrough  Asylum. 

Heslop,  F.  a.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Surgeon  to  the  Black- 
pool Hospital. 

Hill,  Mr.  C.  H.,  appointed  Medical  officer  of  the  Box  District  of  the 
Chippenham;UDion,  eice  T.  Fitzherbert  Snow,  M.R.C.S.Eng.,  deceased. 

Hill.  G.  William,  B.Sc.Lond..  M.D.Lond.,  appointed  Surgeon  in  Charge 
of  Aural  Out-patients  at  St.  ^fary's  Hospital. 

Home,  George,  M.E..  C.M.Edin,,  appointed  Assistant  House-Surgeon  to 
the  Northern  Hospital,  Liverpool. 

Hutchinson,  S.  J.,  M.R.C.S.Esq.,  L.D.S.,  appointed  Consulting  Dental 
Surgeon  to  the  University  College  Hospital,  r(Cf  .Mr.  Ibbctson,  de- 
ceased. 

KiNosnuKT,  G.  C  ,  M.D.,  B  Ch.Dub.,  appointed  Consulting  Physician  to 
the  Blackpool  Hospital. 

LODWIDGE,  William  Charrott,  L.R.C.P.Lond..  M.R.C^S  Ene.,  appointed 
Medical  Officer  for  the  West  Butterwick  District  of  the  Gainsborough 
Union. 

MiDDLETON.  W.  R.C..  M.A.,  M.B.,  CM.,  D.P.H..\berd.,  appointed  Medical 
officer  of  Health  for  Singapore  Straits  Settlements. 

MOLLOT,  W.  J.,  M.B.,  B.Ch.,  appointed  Surgeon  to  the  Blackpool  Hos- 
pital. 

itussEN,  A.  A.,  B.A.,  M.B.,  B.Ch. Dub.,  appointed  House-Physician  to  the 
Northern  Hospital,  Liverpool. 

Parry,  L.  v.,  L.R.C.P.,  L.R.C.S.,  appointed  House  Surgeon  to  the  Flint- 
shire Dispensary,  vice  R.  T.  Davies,  L.R.C.l'.,  resigned. 

Percival,  Thomas,  M.R.CS.Eug.,  appointed  Medical  Officer  for  the  Knot- 
■   tingley  District  of  the  Pontefract  Union. 

Richardson,  W.  R.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Blackpool 
Hospital. 

RCXTON,  John,  M.D.,  C.M.Abcrd.,  appointed  Consulting  Surgeon  to  the 
Blackpool  Hospital. 

.SiMi'SON,  J.  Pollock.  M.D.,  C.M.GIasg.,  appointed  by  the  London  County 
Council  .Medical  Officer  to  the  Metropolitan  Fire  Brigade,  No.  y 
District. 

Smitu,  Mr.  Henry  L.,  appointed  Medical  Officer  for  the  No.  8  District  of 
the  Newmarket  Union. 

Whitelaw,  William,  M.D..\berd.,  appointed  ^Medical  Officer  for  London 
County  Council  District,  No.  lo. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cfiarge  for  inferiina  annoinicemenis  oj  Birlhf,  Marriaffes,  and  Death)  i» 
5s.  6d.,  which  sum  shoi'td  be  forwarded  in  pOKt-oj^ice  order  or  stamps  v^ith 
the  notice  not  later  than  Wednssday  morning^  in  order  to  insure  insertion  in 
the  current  issue. 

BIETH. 


MABBIAGES. 

Blomfield— COLHECK.~On  .Vugust  1st,  at  Fryston  Church,  Ferrjbridgc, 
by  the  Rev.  A.  H.  B.  Lees,  M.A.,  George  Wills  Hlomlicld,  M.R.l'.S.. 
L.R.C.P.,  L.S.A.,  of  Pontefract,  to  Cha"rlotte  Elizabeth,  daughter  of 
Edwin  Colbcck,  Esq.,  of  Maromme,  Rouen,  France. 

OODFEET— DiDiEU  D'AMBLiON— At  St.  Peter's  Church.  Eaton  Square,  on 
Tuesday,  July  loth,  Thomas  Henry  Godfrey,  M.B.,  L.K.C.P.,  M.K.C.8., 
of  Inglenook,  Stockton-on-Tees,  youngest  son  of  J.  Godfrey,  Esq..  of 
Northampton,  to  Marguerite  Norali  Marie,  eldest  daughter  of  the  late 
Vicouut  Charles  Henri  Didier  d'AmbliSon. 

RORIE— Miller.— At  S^,  South  Tay  Street,  Dundee,  on  the  2nd  .\ugust, 
David  Rorie.  M.B.,  CM.,  .\uchterderran,  Fife,  to  Margaret  Elizabeth, 
second  daughter  oi  James  W.  Miller.  .MP.,  Dundee.  At  home, 
Annfield,  Cardenden,  after  .'^rd  September.    No  cards. 

SuGDEN— Samuel— August  1st,  at  Shotwick.  by  the  Hon.  and  Rev.  C  F. 
Cross,  M.A.,  assistetl  by  the  Rev.  J.  F.  Sugden,  M.A.,  of  London,  E. 
Scott  Sugden.  M.D.,  M.R.C.S.,  of  Aintree.  Liverpool,  to  Ada  Frances, 
eldest  daughter  of  Mr.  Thomas  Samuel,  of  Woodbauk  Hall,  Shotwick, 
■Cheshire. 

DEATHS. 


JAEE.-On  July  30th,  at  Darlington,  Frederic  John  Hare,  B.Sc,  M.B., 

C.M.Edin.,  aged  24  years. 
.^tewart.-On  August  4th.  at  Bank  House,  Chectham  Hill,  the  house  of 

his  son-iu-law.   Dr.  Rodger  William  Stewart,  M.D.,  of  Bank  House, 

Jiacup,  aged  79  years. 


LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  beach 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Telh- 

ORAMS  can  be  Received  on  Thursday  Mohniso. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London  ;  those  concerning  bu.siness  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded   to   the  Office  of  this  Jouenai,  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department —We  shall  bo   ranch  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Beports,  favour  us  with  duplicate  copies. 


®°  Queries,  answers,  and  commumcations  relatiruj  to  subjects  to  vhieh 
special  department.^  of  the  British  Medical  Journal  are  devoted  vitl  be 
found  under  their  respective  headings. 

QVERIEH. 

H.  n.  asks  if  any  member  has  had  experience  of  (he  use  of  strontium 

nitrate  in  chronic  rheumatism,  and  what  dose  is  employed. 
R.  S.  asks  if  any  member  can  inform  him  of  a  convalescent  home  for  a 

boy  who  about  two  months  ago  sulfercd  from  epileptic  fits,  and  is  now 

suffering  from  debility. 
F.E.  asks  whether  or  no  it  is  illegal  or  unadrisable  for  a  medical  man  to 

attend  bis  own  wife  at  her  coDfli]^ment  ? 
",*  Certainly  not. 

Climate  for  a  Consumptivb  in  Australia. 
F.R.C.S.E.  wishes  to  know  the  best  places  in  Australia  for  a  consumptive 
(consolidation  of  one  apex) ;  one,  if  possible,  where  his  profession  of 
solicitor  could  be  exercised. 

*,'  It  would  be  wiser  for  the  gentleman  referred  to  to  settle  nothing 
without  taking  local  advice  in  Melbourne  or  Sydney  ;  and  he  should  be 
careful  to  obtain  introduction  to  reliable  persons  there.  It  is  obvious 
that  such  information  as  is  asked  for.  to  be  worth  anything,  can  only  be 
obtained  in  Australian  centres,  where  the  present  state  of  the  interior 
of  the  colony  is  well  known. 

Unusual  Rapid  Fiest  Labods. 
G.  writes:  .\  strong  healthy  young  woman,  first  pregnancy,  gone  full 
time,  is  taken  suddenly  in  the  night  with  rapid  labour  pains, 
arouses  her  husband,  the  only  other  occupant  of  the  house,  sends  him 
with  all  po.-*sible  speed  for  the  previously-engaged  midwife  residing  in 
the  same  village.  During  husband's  absence  she  wants  to  defsecate, 
gets  to  night  stool,  has  a  very  strong  pain,  feels  something  pass  awav, 
becomes  unconscious.  Midwife  arrives  in  a  few  minutes,  and  finds 
patient  has  given  birth  to  a  well-developed,  full-time,  female  infant, 
quite  dead,  head  downwards  In  excreta  in  chair  pan,  funis  unruptured. 
She  sends  for  tlie  doctor,  also  previously  engaged,  who  arrives  in  due 
course.  The  mother  says  the  infant  did  not  cry  or  make  any  noise  that 
she  heard.  Should  a  coroner's  inquest  be  held  on  the  child's  body,  or 
is  the  medical  man  justified  in  giving  certificate  ol  still  birth  ?  Length 
of  labour  about  half  an  hour. 

','  Our  correspondent  should  lay  the  facts  before  the  coroner,  and 
leave  it  to  him  to  judge  whether  an  inquest  should  be  held  or  not. 


AXSWCRM. 


PEUBirrs  Ani. 
W.P.,  M.B.,  in  reply  to  "H.  H.,"  recommends  the  internal  nse  of  arsenious 
acid  and  aloin. 

Indian  Medical  Service. 
J.  F.  S.— Full  details  as  to  examinations,  etc.. for  admission  to  the  Indian 
Medical  Service  will  be  published  in  our  Students'  Number,  nhich  will 
appear  on  September  1st,    Copies  of  the  questions  set  at  former  exami- 
nations could,  no  doubt,  be  obtained  on  application  to  the  India  Ofiice. 

.\  Surgicai  Question. 

L.  N.  N.— We  arc  not  in  possession  of  the  whole  ev-idcnce  bearin;  on  this 
case.  The  professional  points  as  stated  by  L.  N.  N.  suggest  that  the 
injury  was  due  rather  to  a  fall  than  to  a  blow  received  from  a  propelled 
stone. 

Treatment  of  Disease  in  Cattle. 

A  Member  B.  M,.\  — The  medical  treatment  of  cattle  is  on  the  same  lines 
as  that  of  man.  The  first  essential  is  diagnosis.  Absence  of  subjective 
expressions  must  render  this  even  more  difficult  in  dumb  animals  than 
in  man.  As  a  rule  the  amateur  treatment  of  so-called  "slighter  ail- 
ments" oi  cattle  is  a  means  of  cstablisbine  serious  ailments.  Perhaps 
the  least  dangerous  publication  on  the  suojcit  is  Animnls  of  the  Farm  1 1 
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Health  and  Disease  (second  edition,  IKH),  by  G.  T.  Jirown,  M.R.C.V.S., 
to  be  had  of  Mr.  John  Mmray,  60A,  -Ubemarle  Street,  London,  W. 

Medical  Aid  Associations. 
Dr.  Leslie  Phillips  writes:   The  I'ollege  of  Physicians  of  Ireland  has 
absolutely  forbidden  its  Licentiates  from  holding  office  of  surgeons  to 
medical  aid  associations. 


lirOTES,   lETTERS,   Etc. 


Barrack  Schools. 
Eeratdm.— Id  the  report  of  the  deputation  to  Mr.  Shaw  Letevre  on  the 
subject  of  barrack  schools,  published  in  the  British  Medical  Jodbnal 
of  July  28th,  from  the  word  "HanweU'in  line  4.5  from  the  top  of  the 
second  column,  down  to  "  worked"  in  line  52  inclusive,  were  the  words 
of  the  speaker,  Mr.  Ernest  Hart,  and  were  incorrectly  placed  in  quotas 
tion  marks.  The  quotation  from  Dr.  Bridge's  report  should  have  com- 
menced at  "The  history"  in  line  52  down  to  "prone"  in  line  3,  first 
column  page  213. 

PHOVIDENT  ASSOCLATION  OF    WAREHOUSEMEN,    TSATELLEES,  AND 

Clerks 
We  have  received  a  communication  from  Mr.  C.  C.  Greenwood,  the  Secre- 
tary to  the  Provident  Warehousemen's  Association.  We  fail  to  see  any- 
thing in  Mr.  Greenwood's  reasoning  to  make  us  alter  the  opinion  we 
have  already  expressed  (British  Medical  Jouenal,  July  21st,  p.  14«). 
We  consider  the  rate  of  remuneration  he  quotes  very  inadequate,  al- 
though we  know  it  is  about  the  average  paid  by  such  institutions.  The 
pleasing  fiction  that  the  medical  officer  of  a  society  of  this  kind  is 
usually  called  in  to  attend  the  family  of  the  members  as  private  patients 
may  look  very  well  on  paper,  but  we  can  assure  our  correspondent  that 
it  has  no  foundation  in  fact ;  having  had  overwhelming  evidence  to 
the  contrary  from  numerous  officers  of  other  institutions  of  a  similar 
character  we  must  confess  to  quite  the  opposite  opinion.  We  grant 
that  there  was  a  time,  some  twenty  or  thirty  years  ago,  when  this  might 
have  been  in  some  measure  true,  but  since  the  multiplication  of  cheap 
dispensaries,  hospital  outpatient  departments,  etc.,  it  has  been  far 
more  usual  for  members  of  benefit  societies  and  other  insurance  asso- 
ciations to  act  on  the  same  principle  in  obtaining  medical  attendance 
for  their  families,  as  in  their  own  case,  namely,  to  get  it  as  cheaply  ag 
possible. 

As  to  wage  limit,  Mr.  Greenwood  says  ;  "  It  is  impossible  to  deal  with 
this  matter  with  our  members,  such  as  warehousemen  and  clerks,  who 
in  the  majority  of  cases  only  earning  small  salaries  have  families  to 
maintain."    But  how  about  the  others,  "in  a  splendid  position  ?" 

We  must  also  protest  against  the  side  issue  raised,  by  imputing 
doubtful  motives  to  our  correspondent  of  last  week.  Doubtless  if  he 
had  become  "  one  of  the  medical  staff"  we  should  "  never  have  heard 
of  the  matter,"  at  least  from  him.  Still,  if  we  grant  this,  it  does  not 
follow  that  want  of  a  wage  limit  is  nrft  a  serious  blot  on  the  organisation 
of  this  Association,  as  we  pointed  out  last  week. 

We  are  very  pleased  to  hear  that  out  of  a  membership  of  S,2C0  there 
are  only  3."^  members  who  wish  for  the  services  of  homieopathic  practi- 
tioners, as  this  affords  evidence  of  the  generally  healthy  tone  of  the 
public  in  this  respect.  Nevertheless  we  cannot  help  expressing  our 
surprise  that  for  the  sake  of  so  small  a  contingent  this  institution 
should  have  thought  it  desirable  to  ado^t  so  doubtful  a  policy  ag  to 
endeavour  to  enrol  homitopathic  practitioners  among  its  medical  offi- 
cers. We  believe  that  such  an  experiment  has  not  hitherto  been  tried, 
and  we  shall  watch  the  result  with  considerable  Interest, 

We  have  also  received  a  letter  from  Dr.  Francis  Warner,  one  of  the 
consulting  staff  of  the  Association  referred  to.  He  says:  (1)  "I  have 
uo  reason  to  think  the  medical  attendance  is  abused  by  richer 
members.  (2)  A  homicopathic  patient  can  consult  a  homa*opathic 
surgeon  ;  but  we  have  nothing  to  do  with  that ;  it  is  the  affair  of  the 
members." 

A3  to  (1),  much  as  we  might  respect  a  statement  from  Dr.  Warner,  we 
can  hardly  think  it  wiU  have  much  weight  in  the  face  of  the  very 
emphatic  admission  of  the  secretary  to  this  institution  that  no  wage 
limit  was  to  be  taken  into  consideration. 

As  to  (2),  we  do  not  quite  see  the  drift  of  Dr.  Warner's  argument.  We 
have  always  been  under  the  impression  that  our  profession  did  not 
associate  with  homoeopaths— that  the  practice  of  so-called  "homa-o- 
pathy"  vras  not  considered  to  be  a  legitimate  branch  of  medicine. 
Will  Dr.  Warner  maintain  that  acting  as  consulting  physician  to  a 
society  that  counts  among  its  medical  officers  professed  homreopaths 
is  not  associating  with  them  ?  There  is  nothing  in  the  rules  implying 
that  homceopathic  patients  cannot  claim  the  services  of  the  consulting 
staff;  rather  the  reverse,  as  we  find  no  homa-opathic  consultant  on  the 
list.  Neither  do  we  think  the  matter  can  be  so  readily  dismissed  with 
the  casual  remark  that  this  "  is  but  the  affair  of  the  members."  Either 
homceopaths  ought  to  be  admitted  into  the  ranks  of  the  profession  or 
they  ought  not  to  be ;  if  the  latter  proposition  is  the  right  one,  we 
cannot  help  thinking  the  leaders  of  the  profession  at  least  should  be 
most  careful  as  to  the  example  they  set. 

It  appears  to  us  that  all  Dr.  Warner  urges  would  apply  equally  it 
this  Association  were  to  appoint  herbalists,  or  bonesetters,  or  any  other 
class  of  irregular  practitioners,  for  such  of  their  members  as  might 
desire  to  employ  their  services.  .Mthough  we  are  aware  that  here  a 
legal  question  might  arise,  from  a  professional  point  of  view  there  is 
very  little  difference,  and  the  matter  might  just  as  readily  be  dis- 
missed, as  being  "  only  the  affair  of  the  members." 

Another  question,  too,  is  worthy  of  consideration.  If  we  erftnt  that 
medical  aid  is  absolutely  necessary  to  all  classes  of  society,  that  owing 
to  widespread  poverty  this  must  be  afforded  at  a  remuneration  within 
the  means  of  the  recipient,  does  it  follow  that  with  all  our  wealth  of 
hospitals  and  charitable  institutions  there  is  the  same  necessity  for  the 
reduction  of  consultant  fees?  Are  we  to  expect  in  the  not  remote 
future  that  every  club  and  benefit  society  will  have  attached  to  its 
ordinary  medical  department  a  machinery  for  supplying  consultants 
to  the  members  at,  we  presume,  correspondingly  reduced  fees  ? 


From  whatever  point  of  view  we  regard  it,  it  is  hardly  likely  to  add  to 
the  dignity  of  the  consultant  branch  of  the  profession  ;  nor  c.in  we 
believe  that  if  the  twenty-second  annual  report  of  the  Provident 
Association  of  Warehousemen,  Travellers,  and  Clerks  were  brought 
under  the  notice  of  the  Royal  College  of  Physicians  of  London,  that 
body  would  be  at  all  proud  of  seeing  its  Fellows  placed  side  by  side  on 
the  same  list  with  professed  homoeopaths. 

New  Names  foe  Parisian  Steeets. 

The  Municipal  Council  of  Paris  is  again  engaged  in  its  favourite  work  of 
renaming  streets.  Two  streets  in  the  neighbourhood  of  the  Salpetrifere 
are  to  be  called  after  Charcot  and  Ulysse  Trelat  respectively,  and  a 
prolongation  of  the  Rue  S.  Franfois  de  Sales  is  to  be  called  after 
Trousseau. 

Abscess  of  the  Antrum. 

Dr.  T.  E.  Constant  (Scarborough)  writes :  The  case  of  "  Abscess  of  the  An- 
trum after  Influenza,  complicating  Polypi,"  contributed  by  Mr.  Arm- 
strong Todd  to  the  British  Medical  Jouenal  of  July  21st,  is  strocgly 
suggestive  of  alveolar  abscess.  None  of  the  symptoms  given  would 
contraindicate  alveolar  abscess  excepting  the  lachrymation  and  the 
discharge  from  the  nose  (for  which  the  condition  of  the  nasal  cavity 
would  fully  account),  and  none  are  symptomatic  of  empyema  of  the 
antrum.  The  Itermination  of  the  case,  moreover,  is  almost  character- 
istic of  alveolar  abscess,  for  I  do  not  believe  there  is  another  recorded 
instance  of  an  antral  empyema  discharging  itself  spontaneously  "some- 
where about  the  situation  of  where  the  first  and  second  molar  teeth 
should  have  been,"  unless  the  empyema  were  consequent  upon  an 
alveolar  abscess. 
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Lewis,  Newport.  (M)  Dr.  C.  W.  M.  MouUin,  London;  M.R.C.S.;  Dr.  R. 
Maclaren,  Carlisle;  M.D.;  R.  Morton,  M.B.,  Nenagh;  Dr.  L.  W.  D. 
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Sugden,  M.B.,  Liverpool ;  Mr.  J.  Stewart,  Clifton  ;  Mr.  W.  Summerskill, 
London.  (T)  Dr.  J.  S.  Taylor,  Liverpool.  (W)  W.  P.  M.  B.;  Mr.  C.  J. 
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THE 


A  DISCUSSION  ON 
LAW    IN    EELATION    TO     THE     CRIMINAL 
RESPONSIBILITY  OF  THE  INSANE. 

I.— By  LioxKL  A.  Weatuekt.v,  M.I). 
The  Judges'  Dictum  in  1S43. 
In  the  year  1843  the  judges  were  asked  by  tlie  House  of 
Lords  to  give  definite  answers  to  certain  definite  questions 
concerning  the  plea  of  insanity  in  criminal   cases.     Their 
answers  have  since  that  day  constituted  the  law  of  England. 

As  mental  science  has  advanced,  as  we  have  gained  in 
practical  experience  of  tlie  working  of  the  insane  mind, 
and  as  individual  cases  have  time  after  time  proved  that  this 
law  is  not  generally  applicable,  attempts  have  been  made  to 
have  It  placed  on  a  more  logical  and  just  basis.  Books  have 
been  written,  papers  read,  discussions  started  ;  medical  experts 
have  indited  long  letters  to  the  press,  judges  have  penned 
articles  in  magazines,  representations  have  been  made 
trom  learned  societies  to  the  (iovernment ;  but,  so  far,  with- 
out eflect.  How  embarrassing,  then,  must  be  my  position 
to-day  when,  attempting  to  deal  with  the  perplexities  of  a 
question  which,  however  easy  it  may  be  to  find  fault  with,  is 
yet  most  distinctly  difticult  of  solution. 

The  honour  I  feel  in  being  permitted  to  bring  this  subject 
before  your  notice,  and  the  interest  I  have  always  taken  in  it, 
IS,  however,  an  ample  recompense,  whilst  my  task  is  rendered 
lighter  by  reason  of  the  fact,  that  for  the  first  tim<.  this  ques- 
tion will  have  the  benefit  ol  being  discussed,  not  only  by  the 
presumably  biassed  members  of  our  branch  of  the  m..dical 
Kf^S'  !I*'*,'^°^^^T"''°?*'"  °^  ■"»  profession  which  has 
ntr^i  declared  and   in  high  places  stated,  to  be  dis- 

^n^^f^  %  liopelessly  antagonistic  to  us  on  this  debatable 
?n  rnflpr  .n?T  r  °P'"'^"'  liowever,  I  beg  most  respectfully 
todfler,  andl   trust  the  presence  of  so  many  of  our  legal 

«^^n   wu  "'.IPfr*^  "■''  ''''P«  "^''y  ^'"  '»''<'  i»  "lis  discis- 

sion, will  prove  that  I  am  not  mistaken 

.vylt^'lT^i^  P^y^?"^"!  maintain  that  the  existing  law  is 
wiong,  and  that  it  is  not  in  accord  either  with  our  practical 
experience  or  with  the  advance  of  mental  sci.'nce.^  You  of 
the  legal  profession  answer  us  that  your  duty  is  simnlv  to  act 
in  conformity  with  the  law  as  it%tandsT  and  y?^I  fully 
be  leve,  that  you  will  as  heartily  welcome  a  change  in  the 
ru  ing  of  those  judges  in  1S43  as  we  shall,  being  all  a  lima  ed 

THmina  Z!J:'"'~^}'f  f  ^""'^  ^"^  ^°"«  '»  ''"'  unfortunate 
criminal  whose  mental  disease  has  either  directly  or  in- 
directly caused  his  criminality.  ^ 

Now,  what  is  this  law  winch  we  so  generally  condemn  '^ 
ths°ofelffr^  "'.f-'^  ']';'  ^°--  "  willsullicc   os'^m   tu      „ 

mi^ttToVZl'?'/  K^^'-""'  '''':^^'^'^  "^  t'"'  «««■  oi  H'e  eom- 
mittal  of  the  act  labouring  under  such  a  defect  of  reason  or 

dS'orHra?^'"°'i"'"'T  "^\"«t"le  of  tlie  act  1u?wa 
rtoing,  01  tliat  he  was  doing  that  which  was  wrong  >  This  is 
the  question  the  judge  has  to  put  to  the  jm-y"  ^d  it  s  to 
this  question  only  that  medical  experts  have  to  give  an 
wXeSes  ''"'^'^^  ^""'^  """'"'^  ''y"'<^'«  or  swoniTo  Sy 
Xo  one  can  complain  that  this  law  is  not  definite  enough 

«on  and  fL'^fi?'  °/  '"""•''^  ""^'  ^^'"SS  it  under  condemna: 
Mon  ,  and  though  it  may  seem  paradoxical  to  sav  so    it  is 

eii!.in°/to^lLTh^  r']"-  ."'"f '  ^«i  ^'^°^t  ^^^^  'h«  sen! 
icneing  to  death  of  a  lunatic  depend  upon  chance 
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Its  Application  in  Individual  Cases 
How  many  of  you  present  this  day  can  deny  that  if  von 
have  been  interested  in  the  case  of  a  criminal,  for  whose 
defence  the  plea  of  insanity  is  to  be  raised,  your  grave 
anxiety  has  been  to  find  out  before  which  judge  vour  unfnv 
tunate  client  will  have  to  be  tried.  For  whereas  one  judge 
will  place  this  law  before  the  juiy  in  all  its  strict  and  definite 
reading,  leaving  the  defence  no  chance  of  provine  the 
prisoner  s  true  mental  condition,  another,  taking  a  more  com 
mon-sense  view  and  apparently  forgetful  of  the  answers  those 
judges  gave  m  1S4:J,  will  sum  up  in  a  manner  which  gives  the 
jury  no  alternative  but  to  bring  in  the  humane  and  just  ver- 
dict of  "  »Tuilty,  but  insane." 

Yet,  again,  how  often  may  it  happen,  that  as  Lord  Blackburn 
80  truly  said,  "  in  spite  of  what  the  judge  may  tell  the  jury 
of  the  law  in  spite  of  his  giving  them  no  loophole  by  wJiich 
they  might  give  the  prisoner  the  benefit  of  tlie  doubt  as  to  his 
sanity,  they  take  the  bit  between  their  teeth,  and  defvins 
guidance,  prove  by  their  verdict  that  at  least  in  their  opinion 
the  prisoner  at  the  bar  is  not  responsible  for  the  crime  for 
which  he  stands  indicted."  This  is  what  happened  in  the  ease 
of  the  C.ueen  ..  Hitchens,  trie.l  at  the  Taunton  Assises  on 
November  -'2nd.  188(,  before  the  then  Mr.  Justice  Field  No 
case  could  more  clearly  prove  liow  utterly  the  present  law  is 
at  variance  with  scientific  knowledge.  No  trial  that  1  am 
aware  of  so  plainly  demonstrated  the  wisdom  of  Mandslev's 
remark:  "  The  judges  may  well  consider  whether  their 
own  dignity  and  what  they  feel  to  be  of  more  importance  than 
that,  the  authority  of  the  law  which  they  administer,  will  not 
sutler  in  public  esteem  if  they  do  not  get  rid  of  false  dicta 
and  bring  legal  doctrine  into  accord  with  observation  and 
common  sense. 

No  one  who  was  present  at  this  trial  could  easily  forget  it 
There  m  the  criminal  dock  stood,  or  rather  crouched  a 
pitiable  object.  His  attitude,  his  f.icial  ixpression  his  semi- 
idiotic  stare,  all  proved  his  mental  deficiency.  The  trial  nro- 
ceeded.  It  was  evident  tiiat  the  plea  of  insanity  was  the  onlv 
defence.  The  prisoners  counsel  disputed  none  of  the  facts 
which  the  prosecution  disclosed.  The  prisoner  had  un- 
doubtedly shot  his  sister  while  she  lay  in  bed.  The  tracedv 
had  been  premeditated,  as  the  letter  lie  wrote  so  clearlV 
proved  :  "  1  leave  everything  that  belonsrs  to  my  dear  mother 
1  have  l.een  treated  so  badly  by  that  beast,  my  sister  Con- 
stance, that  I  feel  I  musl  put  an  end  to  her  life  by  shooting, 
and  knowing  that  I  shall  have  to  die  for  it,  I  aiso  shoot  my- 
self. Goodbye  to  all,  hoping  you  will  liave  a  happy  time  of  it 
(lOodbye,  dear  father  and  mother." 

And  his  motives.  His  jioor  sister  had  passed  him  in  the 
,^''"'''*^Y'l''0"t  ^k'ng  notice  of  liim  :  she  had  forgotten  to 
hand  him  the  Bristol  paper  across  the  breakfast  table  '  Near 
the  judge  sat  a  number  of  medical  experts,  all  ready  to  eo 
into  the  witness-box  and  give  evidence-of  what  ?  Not  of  his 
want  of  knowledge  of  the  diU'erence  between  right  and 
wrong.  .Not  of  his  want  of  appreciation  of  the  punishment 
which  would  follow  Ins  criminal  act-for  how  could  thev 
attempt  such  a  task  in  the  face  of  that  letter  y  Their  evidence 
would  have  been  that  he  was  a  hopeless  epileptic  imbecile 
and  could  not  possibly  in  the  liglit  of  mental  science  and 
common  sense  be  held  responsible  for  the  gruesome  deed 

One  of  the  medical  witnesses  was  a  doctor  who  now  holds 
the  post  of  Lunacy  Commissioner,  and  he  had  been  sent 
down  by  the  Treasury  to  examine  the  wretched  prisoner-  but 
the  prosecution  had  in  the  meantime  found  ont  tlia't  his 
evidence  was  for,  not  against,  the  plea  of  insanitv.  and  thev 
did  not  call  him.  And  this  took  place  in  the  "nineteenth 
century,  and  in  a  court  of  justice  of  this  enli-htened  Eng- 
land of  ours  The  defence  put  him  in  the  witness-box  The 
counsel  for  the  prisoner  attempted  to  examine  him  but  the 
inoment  the  judge  heard  the  word  "opinion'  he  stopped 
that  witness  s  mouth,  saying  ■•  lie  would  have  no  opinionsin 
his  court.  It  was  pointed  out  that  here  was  a  Crown  wit- 
ness specially  retained  as  a  .skilled  person,  and  that  he  could 
not  give  facts  without  drawing  tlie  necessary  skilled  deduct 
tions  from  them— to  no  purpose.  And  he  left  the  box  and 
he  has  since  placed  it  on  record  that,  as  he  walked  down 
those  steps,  he  felt  very  much  as  if  he  had  been  helping  in  one 
of  the  uproarious  and  indecent  exhibitions  which  are  said  to 
have  occurred  in  Judge  Jettreys's  t'ourts. 
Tliose  of  the  other  medical   men  who  were  called  to  give 
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evidence  were  treated  in  the  same  way :  tlie  counsel  for  the 
defence  and  prosecution  duly  made  their  speeches  to  the 
jury.  The  summing-up  commenced.  Tlie  law,  and  nothing 
but  the  law,  o[  the  judges  in  1843  was  laid  down  in  the  most 
definite  and  impressive  manner,  and  at  the  end  of  the  deter- 
mined and  powerful  oration,  soundmg  "  wondrously  "  like  the 
speech  of  a  prosecuting  counsel  rather  than  a  calm  judicial 
review  of  the  facts  of  the  case,  the  jury  -mere  left  to  con- 
sider their  verdict.  Thanks  be  to  the  common  sense  of  those 
Somerset  men,  it  did  not  take  them  long.  "Guilty,  but  in- 
sane," said  they. 

In  angiy  tones  were  they  dismissed  from  further  duty,  and 
the  wretched  piisoner  left  the  dock— not  to  be  taken  to  the 
prison  from  whence  he  came,  and  there  to  be  hanged  by  the 
neck  till  he  was  dead—but  en  route  for  the  gates  of  the  more 
merciful  Broadmoor. 

Rbcent  Judicial  Opinions. 

Now  let  us  glance  at  the  ease  of  William  Burt,  tried  before 
the  late  Mr.  Justice  Stephen  at  the  Norwich  Assizes,  in 
1885,  on  a  cliarge  of  causing  grievous  bodily  harm.  The 
prisoner  was  jealous,  he  waii  a  jiassionate  man,  he  was  an 
epileptic.  The  judge  told  the  jury  the  law,  but  went  on  to 
charge  them  :  that  in  the  case  there  seemed  to  be  a  mixture 
of  motive  ;  and  that  if  a  man  acted  partly  from  a  common 
motive  and  partly  from  disease,  he  would  suggest  it  was  for 
a  humane  jury  to  give  the  man  the  benefit  of  the  doubt,  and 
take  into  consideration  whether  they  would  not  have  liim 
taken  care  of  instead  of  subjecting  him  to  punishment.  "  If 
there  was  epileptic  fui-y  and  insanity  mixing  with  ordinary 
resentment  and  causeless  jealousy,  and  a  man  acted  from 
both  motives,"  his  lordship  thought,  "  the  general  spirit  of 
the  law  and  its  administration  suggested  that  the  prisoner 
should  have  the  benefit  of  any  doubt  which  arose." 

Mr.  Justice  Cave,  Mr.  Justice  Hawkins,  and  the  late  Lord 
Chief  Justice  Coleridge  have  all,  at  certain  trials  in  which 
the  plea  of  insanity  has  been  raised,  denounced  the  ruling  of 
1843  as  wanting  in  applicability  to  individual  cases.  In  1888, 
at  the  Worcester  Assizes,  the  late  Lord  Chief  Justice  made  use 
of  strong  words— words  which  should  indeed  cany  weight  and 
help  foiTvard  the  alteration  we  are  striving  for.  ' '  Theitj  was, "  he 
said,  "  no  more  painful  part  of  the  duty  of  those  who  had  to 
administer  the  law  than  the  matter  of  insanity.  The  law 
which  existed  upon  the  subject,  and  which  he  was  going  to 
lay  down  to  them  as  law,  was  not  incapable  of  being  so  inter- 
preted as  to  do  terrible  injustice,"  and  his  lordship  went  on 
to  quote  a  case,  in  his  own  experience,  in  which  a  murderer 
•\s-as  unquestionably  mad,  but  Vv-as  hanged.  "  God  forbid  that 
he  should  say  justly,  but  certainly  according  to  law,  and 
that  law  was,  as  far  as  he  knew,  still  the  law  of  England." 

Take  these  cases,  note  these  opinions  of  some  of  the  judges, 
and  then  ask  whether  Maudsley  was  not  ju&tified  when  in 
1876  he  wrote  :  "  Nevertheless,  juries  often,  and_  judges  occa- 
sionally, out  of  a  natural  humanity  repudiate  this  dogma  (the 
knowledge  of  wrong)  in  particular  cases  ;  and  so  far  from 
any  certainty  of  result  having  been  secured  by  its  applica- 
tion, it  is  notorious  that  the  acquittal  or  conviction  of  a 
prisoner  where  insanity  is  alleged,  is  rather  a  matter  of 
chance ;  were  the  issue  to  be  decided  by  tossing  up  a  shilling, 
instead  of  by  the  grave  procedure  of  a  trial  in  court,  it  could 
hardly  be  more  uncertain."  These  are  strong  words,  but  I 
feel  candidly  that  they  are  not  exaggerations,  and  I  take  it, 
this  uncertainty  of  justice  is  the  most  potent  reason  we  hav(> 
on  our  side  for  demanding  a  reconsideration  of  the  law  in 
these  cases. 

Medical  Expebienck  in  Asylums. 

Out  of  the  mouths  then  of  some  of  the  highest  adminis- 
trators of  the  law  has  this  "  knowledge  of  right  and  wrong 
test"  been  condemned.  Does  it  then  require  that  we  in  our 
branch  of  medicine  should  still  further  prove  its  condemna- 
tion by  logical  deductions  from  our  practical  experience  with 
mental  disease  ? 

Yet  if  it  be  thought  needful,  let  us  ask  any  of  you  who  may 
doubt  these  arguments  to  walk  through  the  wards  of  any 
large  asylum,  and,  excluding  ;the  idiots,  the  low-class  imbe- 
ciles, and  a  few  of  the  chronic  dements,  speak  with  all  the 
inmates,  and  one  can  with  confidence  assert  that  you  will 
find  comparatively  few  of  whom  it  can  be  trutlifully  said 
that  they  have  no  proper  knowledge  of  right  and  wrong.    We 


can  show  you  cases  of  general  weakening  and  deficiency  of 
the  intellectual  powers,  of  the  will  and  of  the  control  of  erno- 
tiou,  and  yet  the  capability  of  knowing  right  from  wrong  still 
exists.  We  can  ask  you  to  examine  a  patient  whose  mind  is 
full  of  delusion,  hallucinations,  and  illusions  of  one  or  all  the 
svnses,  and  yet  defy  you  to  prove  the  absence  of  this  specific 
knowledge.  We  can  point  out  to  you  patients  who  are  at 
times  the  subjects  of  transitory  fury,  and  of  whom, 
if  we  were  put  on  our  oath,  we  could  not  affirm  that  they  did 
not  know  that  they  were  acting  contrary  to  the  law  of  the 
land.  We  can  take  you  to  one  man  who  reasons  insanely  on 
sane  premisses,  to  another  whose  sane  reasoning  is  built  up 
on  insane  foundations,  and  yet  to  another  who  bases  his 
insane  reasoning  on  insane  grounds,  and  yet  all  will  have 
that  knowledge  which  makes  them  in  the  eyes  of  the  law 
responsible  beings.  Any  one  of  these  people  may  commit  a 
crime  by  reason  of  their  mental  disease  and  may  well  know 
at  the  time  that  such  act  is  Avrong  and  against  the  law  of  the 
land.  Should  we  hold  them  responsible  for  their  insane  con- 
dition :■'  Certainly  not.  Why,  then,  should  the  law  consider 
them  responsible  for  a  crime  which  can  be  proved  to  be 
directly  the  outcome  of  their  brain  affection  '^ 

Medical  Expeet  Evidence. 

With  our  daily  and  hourly  experience  of  such  cases  we  are 
to  be  silenced  by  the  dictum  of  Lord  Westbury,  "  that  any 
ordinary  man  of  the  world  is  as  good  a  judge  of  insanity  as 
anybody  else."  We  have  good  reason  to  quarrel  with  this 
opinion,  and  yet  we  must  all  realise  that  the  differences  of 
expert  evidence  are  often  sufficiently  striking  to  place  us  in 
a  rather  unsatisfactory  light.  To  the  legal  mind,  to  the  mind 
of  the  general  public,  it  must  seem  strange  to  find,  as  in  the 
recent  celebrated  trial  of  the  (Jueen  v.  Monson,  evidence  by 
eminent  surgeons  of  so  contradictory  a  nature  ;  and  it  is  not 
to  be  wondered  at  that  much  of  this  divergence  of  opinion 
was  put  down  to  distinct  partizanship.  If  such  a  thing  can 
happen  with  regard  to  the  more  or  less  definite  science  and 
practice  of  surgery,  how  much  more  likely  is  it  to  take  place 
when  the  more  theoretical  and  undefined  questions  of  mental 
physiology  are  the  subject  of  our  oross-examination. 

i  am  afraid  there  ivil!  be  always  a  drawback  to  expert 
evidence,  whether  medical  or  otherwise,  from  the  fact  that  it 
is  almost  against  human  nature  for  an  expert  to  remain  per- 
fectly unbiassed.  He  is  called  for  the  defence,  and  he  leaves 
no  stone  unturned  to  get  at  evidence  bearing  upon  that 
defence ;  he  tries  his  hardest  to  find  some  facts  by  which  to 
defeat  the  theory  of  tiie  prosecution,  and  vice  versa  :  and,  on 
the  principle  of  "  two  sides  to  all  questions,"  is  perhaps  a 
little  too  often  tempted  to  say,  "  but  my  side  for  choice." 

With  regard  to  our  evidence  in  those  cases  in  which  the 
plea  of  insanity  is  raised,  we  are  I  think  justified  in  main- 
taining that  the  law  must  be  unsatisfactory,  which,  while 
limiting  our  answers  in  the  witness  box  and  thereby  securing 
the  conviction  of  a  prisoner,  admits  our  opinion  of  his  mental 
state,  when  after  sentence  of  death  has  been  passed  repre- 
sentations for  a  reprieve  are  made  to  the  Home  Secretary,  and 
on  these  opinions  the  prisoner  is  sent  to  a  provincial  asylum 
instead  of  being  given  over  to  the  hangman's  noose.  Yet  1 
cannot  myself  see  how  this  anomalous  position  of  afl'airs  can 
be  altered  wliile  the  law  remains  as  laid  down  by  these  judges 
in  1843. 

Phoposals  fob  Alterations  in  the  Dictum. 

I  hope  that  I  have  given  cogent  enough  reasons  why  some 
change  is  necessaiy  ;  the  difiiculty  in  the  pathway  of  reforma- 
mation  is  not  then  the  proof  of  need,  but  rather  the  mode  of 
procedure.  Dr.  Victor  Parant  of  Toulouse  kindly  sent  me  a 
very  able  paper  whioh  he  read  at  the  International  Congress 
of  Charities,  Correction  and  Philanthropy  at  Chicago  in 
1893,  on  The  Irresponsibility  of  the  Insane  under  the  Laws  of 
France,  and  I  find  that  Article  64  of  the  Penal  Code  reads  as 
follows:  "There  is  no  crime  or  misdemeanour  when  the 
accused  was  in  a  state  of  dementia  at  the  time  of  the 
commission  of  the  act,  or  when  he  was  under  the  oontrol  of 
a  force  he  was  not  able  to  resist."  By  dementia  is  not 
meant  either  the  abolition  or  profound  diminution  of  the 
intellectual  faculties,  but  rather  any  mental  alieniation. 
For  my  part  I  think  this  ruling  of  the  French  law  en-s  on  the 
side  of  too  great  latitude,  quite  as  much  as  our  law  errs  on 
that  of  too  narrow  a  limit. 
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As  I  stated  in  the  opening  ol  the  paper,  various  suggestions 
for  the  betterment  of  the  law  have  from  time  to  time  been 
made,  nearly  all  of  them  emanating  from  the  Psychological 
Association  of  Great  Britain.  Most  of  tb.ese  suggestions  have 
aimed  at  the  appointment  either  of  a  medical  assessor  of 
competence,  skill,  and  knowledge,  or  of  a  body  of  medical 
experts  whose  joint  opinions  should  be  laid  before  the 
judge. 

In  the  first  place,  I  do  not  see  if  such  suggestions  were 
carried  out  that  we  should  be'  any  nearer  a  solution  of  the 
main  difficulty  ;  and,  in  the  second  place,  I  rather  fancy  such 
suggestions  savour  too  much  of  an  attempt  to  abolish  trial  by 
jury  in  these  cases — an  .attempt  that  I  do  not  for  a  moment 
believe  would  ever  be  successful. 

I  would  respectfully  put  forward  what,  after  very  careful 
thought  and  consideration,  seems  to  me  a  reasonable  and 
just  plan  to  adopt ;  and  I  shall  be  most  interested  to  find  out 
the  feeling  of  the  meeting  on  this  point. 

The  questions  I  would  rather  see  placed  before  the  jury 
and  the  questions  upon  wiiich  the  medical  experts  should  be 
examined  are  as  follows  : 

1 .  AYas  the  accused  at  the  time  of  the  commission  of  the 
act  with  which  he  is  charged,  and  before  that  time,  labouring 
under  such  mental  disease  as  to  render  him  certifiably 
insane  ?    . 

2.  If  insane,  how  far  was  the  crime  the  outcome  of  his 
insanity  I-" 

The  last  question  is  to  my  mind  of  some  importance,  for  it 
is  quite  conceivable,  though  doubtless  more  or  less  rare,  that 
a  person  of  unsound  mind  may  commit  a  crime  in  no  way 
caused,  or  led  up  to,  by  his  mental  condition. 

If,  then,  it  be  proved  to  the  satisfaction  of  the  jury  that  the 
accused  was  certifiably  insane ;  and,  furtlier,  tliat  the  crime 
for  which  he  stands  charged  was  the  outcome  of  liis  mental 
disease,  he  should  be  entitled  to  their  verdict,  and  be  at 
once  placed  under  care  and  treatment. 

I  have  tried  my  best  in  this  short  paper  to  steer  clear  of 
the  intricate  mental  details  which  have  so  often  been  the 
subject  of  debate  when  tliis  question  has  been  raised.  I 
have  endeavoured  to  base  mj'  conclusions  for  the  necessity  of 
alteration  of  the  existing  ruling  on  browder  and  more  general 
grounds.  My  difficulties  have  been  great,  ray  consequent 
efibrts  I  admit  feeble;  still,  I  shall  be  more  than  satisfied  if, 
in  the  discussion  whicli  follows,  and  by  the  resolutions 
which  will  be  proposed,  and  I  hope  unanimously  carried, 
something  is  done  to  place  once  and  for  all  tliis  present  most 
unsatisfactory,  illogical,  and  unjust  ruling  on  such  a  sure 
basis  that  no  longer  will  uncertainty  reign  supreme,  hut  in 
its  stead  confidence  that  in  all  criminal  cases  in  wliieh  the 
plea  of  insanity  is  honestly  and  truthfully  raised  the  prisoner 
will  be  looked  upon  rather  as  an  object  of  pity,  requiring 
care  and  treatment,  than  as  a  criminal  to  whom  deterrent 
punishment  should  be  meted  out. 


II. — Charles  A.  Mebcieb,  M.B., 
Lectuvei'  on  Xeuroloey  and  Insanity,  Westminster  Hospital. 
How  THE  Law  Came  To  Be  As  It  Is. 
Ix  recommending  that  tlie  hiw  should  be  altered  it  is  im- 
portant that  we  should  know  precisely  what  the  law  is  and 
liow  it  became  law.    The  questions   put  by  the  House  of 
Lords  to  the  judges  in   l.-^4'5  were  five  in  number,  of  which 
the  last  was  a  question  purely  of  procedure.    Tlie  other  four 
questions  referred,   not  to  cases  of  insanity,  but  to  persons 
aftlicted  with   insane  delusions.    To  this  particular  class  of 
insane  persons  the  questions  were  limited,  but  the  answer  of 
the  judges  had  reference,  not  to  this  particular  case,  but  to 
the  general  case  of  a  defence  "on  the  gi-ound  of  insanity." 
In  short,  they  were  asked  about  one  thing  and  they  answered 
about  another. 

The  Ob.tectioss  to  the  Pbesent  Law. 

The  reasons  why  we  claim  that  the  law  should  be  recon- 
sidered arc  four. 

First,  it  does  not  coi-er  all  cnses.  I  do  not  propose  to  argue 
this  from  the  medical  point  of  S  iew.  There  is  abundant 
evidence  in  the  dicta  of  high  \egn\  authorities  that  the  pre- 
sent law  does  not  excuse  persons  wl>o  are  undoubtedly  in- 
sane.   In  addition  to  tlte  authorities  cited  by  Dr.  Weatherly, 


I  may  mention  Lord  Bramwell,  who,  in  giving  evidence  be- 
fore a  Committee  in  187-1,  said :  "  The  present  law  lays  down 
such  a  definition  of  madness  tliat  nobody  is  hardly  ever 
really  mad  enough  to  be  within  it."  Mr.  Justice  Hawkins, 
in  Reg.  v.  Ware  (18.S.5),  srad:  "The  law  with  respect  to  the 
responsibility  of  criminal  lunatics  appeared  to  him  to  be  in  a 

very  unsatisfactory  state he  did  not  suppose  there  was  a 

man  living — lawyer  or  layman — who  would  say  that  this  un- 
fortunate man.  who  had  caused  the  death  of  a  fellow  creature, 
was  responsible  for  the  act  in  the  eye  of  the  law  in  any 
sense,  and  yet  in  the  face  of  the  evidence  they  could  not  say 
that  he  did  not  know  the  nature  of  the  act.  or  that  he  was 

doing  a  wrong  act He  was  not  speaking  his  own  views 

only  in  the  matter— the  judges  generally  liad  expressed 
similar  opinions  before — that  the  whole  subject  should  be 
reconsidered,  and  that  they  should  have  some  better  defini- 
tion of  what  constituted  a  defence  on  the  ground  of  insanity.' 

Mr.  Justice  Blackburn,  in  recounting  to  a  .Select  Committee 
his  experience,  said,  "The  prisoner  clearly  knew  right  from 
wrong,  and  knew  the  character  of  her  act,  and  was  quite 
aware  of  what  she  had  done,  but  I  felt  it  impossible  to  say 
that  she  should  be  punished.  I  told  the  jury  that  there  were 
exceptional  cases."  The  difficulty  is  that,  if  I  may  use  an 
Hibemicism.  the  exceptional  cases  are  the  rule. 

The  second  objection  to  the  law  is  that  it  leads  to  great 
variety  and  eren  contrariety  nf  interpretation  mid  of  practice.  In 
their  "dealing  with  this  law  the  judges  maybe  divided  into 
two  classes— those  who  adhere  to  the  literal  text  of  tlie  law. 
and  those  whom  I  may  term  latitudinarian  judges,  who  read 
into  the  law  meanings  into  which  it  does  not  seem  capable 
of  being  interpreted  by  the  lay  mind.  .4s  a  specimen  and 
type  of  the  judges  who  adhere  to  the  text  of  the  law  in  its 
most  literal  sense,  there  is  no  better  instance  th.an  Lord 
Field,  whose  rulings  in  the  Kitchens  case  have  aheady  been 
referred  to  by  Dr.  Weatherly.  Such  judges  will  admit  no 
evidence  of  the  sanity  or  insanity  of  the  prisoner,  even  at  the 
time  of  the  trial.  "Tlie  question,"  said  Mr.  Justice  Field, 
"is  one  of  fai't,  whether,  at  the  time  of  the  murder,  when 
this  witness  was  not  present,  the  prisoner  was  responsible 
for  his  actions.  That  nsost  he  answered  by  the  jury  on  evi- 
dence of  what  occurred  nt  the  t\:uc  or  before.'  Cotmsel  for 
the  defence  sugcested  that  tlie  opinion  of  a  medical  man 
regarding  the  state  of  the  prisoner's  mind  now  might  assist 
tlie  jury  in  concluding  as  to  his  state  of  mind  at  tlie  time  the 
act  was  committed.  To  this  the  judge  said,  "  I  shall  rule 
clearly  not."  On  the  other  hand.  Mr.  Justice  Day,  in  the 
case  of  Gouldstone.  allowed  the  fellow-workmen  of  tlie 
prisoner  to  state  their  belief  in  his  insanity  :  allowed  evi- 
dence of  tlie  insanity  not  only  of  the  prisoner  liimself,  but  of 
his  mother  .ind  sister,  of  his  aunt,  and  of  a  second  cousin 
once  n  moved.  Mr.  Justice  Field  would  allow  no  opinion  as 
to  tlie  sanity  or  insanity  of  the  prisoner  to  be  given.  "  I  am 
determined,"  he  said.  "  not  to  allow  any  medical  gentleman, 
however  eminent,  to  be  substituted  for  the  jury.  When 
trial  by  medical  men  comes  into  vogue,  well  and  good : 
but  so  long  as  trial  by  jury  is  the  law  of  the  land, 
I  win  not  allow  a  medical  man  to  be  substituted  for  the 
jury.  The  medical  men  are  not  to  give  their  opinions:  they  are 
to  state  to  the  jury  the  facts  upon  which  their  opinions  as  to 
the  state  of  the  prisoners  mind  are  founded,  and  on  those 
facts  the  jun'  are  just  as  competent  to  come  to  a  con- 
clusion as  the  expert  witnesses.'  The  judge  jiroceeded  to 
question  the  witness  minutely  as  to  what  passed  between 
him  and  the  prisoner,  and  required  the  exact  conversation  as 
far  as  possible  to  be  repeated.  On  the  other  hand,  at  the 
trial  of  Maclean,  before  the  late  Lord  Chief  Justice  Coleridge 
and  Baron  lluddlestone,  the  .Vttorney-General  put  these 
questions  to  a  witness  who  had  not  seen  the  prisoner  until 
after  the  crime :  "  What  do  you  say  as  to  his  knowledge  of  au 
act  he  is  committing?  "Would  he  be  aware  of  what  he  is 
doing  ?  What  do  you  think  as  to  his  competency  to  know 
whether  he  is  doing  right  or  wrong?  '  "  It  is  difficult,"  said 
the  witness,  'to  enter  into  the  mind  of  another  person." 
"  But  what  is  your  own  opinion  ?  "  "  3Iy  opinion  is  that  he 
would  be  competent  to  distinguish  between  right  and  wrong. 
Decidedly  he  would  know  at  the  time  he  fired  the  pistol 
that  he  was  doing  a  wrong  act."  Here  the  Lord  Chief  Jus- 
tice interposed:  "That  is  not  quite  what  the  Attorney- 
General  asked.    He  asked  whether  he  was  aware  of  the  act 
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he  was  committing,  and  then  he  asked  wliether  he  was  awaie 
that  the  act  he  was  committing  was  wrong.'' 

The  Attorney-General :  "  Did  he  know  whether  it  was  a 
right  act  or  a  wrong  act  to  commit  ?  " 

It  is  important  to  observe  that  this  evidence  of  opinion 
was  asked  for  not  by  the  counsel  for  the  defence  but  by  the 
counsel  for  the  prosecution,  who  in  this  case  was  the  Attor- 
ney-General, and  that  his  demand  for  an  opinion  was  en- 
dorsed, corroborated,  and  insisted  upon  by  the  judge  ;  and 
that  this  opinion  demanded  was  not  a  mere  general  opinion 
as  to  the  sanity  or  insanity  of  the  prisoner,  but  was  on  the 
very  point— the  knowledge  of  right  and  wrong— wliich  was  to 
be  specifically  left  to  the  jury.  In  another  part  of  the  same 
case  the  ruling  of  the  judge  was  contraiy  to  that  of  Mr.  .fus- 
tice  Field.  So  far  from  requiring  the  witness  to  state  what 
passed  between  him  and  the  prisoner,  the  J^ord  Chief  .lustice, 
addressing  a  witness,  said :  "  What  I  want  to  hear  from  you 
is  not,  strictly  speaking,  what  passed  between  you  and  him. 
You  are  to  tell  us,  as  a  maji  of  great  science  and  experience, 
wliat  is  your  seientiiic  conclusion." 

The  ruling  of  Mr.  .lustice  Cave  in  the  case  of  Brocklehurst 
was  even  more  emphatically  contradictory  of  the  literal  in- 
terpretations of  other  judges.  AVhen  counsel  for  the  prose- 
cution was  about  to  address  the  jury  on  the  subject  of  the 
prisoner's  insanity  the  judge  interposed  with  the  remark 
that  the  doctor  had  said  distinctly  that  the  prisoner  was 
of  unsound  mind.  Counsel  suggested  that  the  question  for 
the  jury  was  whether  tile  prisoner  was  capable  of  appreciating 
the  difference  between  right  and  wrong.  The  judge  said 
"No;  the  question  is  whether  he  was  insane  at  the  time — 
(laughter)— and  if  a  man  is  suffering  from  the  delirium  that 
his  wife  tries  to  poison  him  and  is  unfaithful  to  him,  and 
attacks  her  in  consequence,  it  is  as  clear  as  anything  can  be 
that  the  man  is  mad."  Turning  to  the  jury,  he  said,  "  Do 
you  feel  any  difficulty  about  it,  gentlemen ':- "  "Not  the 
slightest,"  said  the  foreman.     (Loud  laughter.) 

The  third  objection  to  the  present  state  of  the  law  is  that 
it  leads  to  the  stultification  of  judicial  trialx  bi/  the  sahser/uent 
certif  cation  of  the  amrict.  The  whole  of  the  formalities  of 
arraignment  and  trial,  the  addresses  of  counsel,  tlie  examina- 
tion and  cross-examination  of  witnesses,  the  summing  up  of 
the  judge,  the  verdict,  and  the  dreadful  sentence  ot  death, 
are  all  parts  of  a  solemn  but  undignified  farce.  The  whole 
procedure  is  nullified  by  the  subsequent  reports  of  two 
medical  men.  The  judges  say  that  they  will  not  allow  trial 
by  jury  to  be  superseded  by  trial  by  medical  men :  but  the  sys- 
tem that  they  upliold  leads  directly  to,  and  involves,  an  appeal 
from  trial  by  jury  to  trial  by  medical  men  :  and  on  appeal  the 
case  is  tried  in  private,  is  tried  by  an  unsworn  jury  of  two, 
without  a  judge,  without  counsel,  without  witnesses.  By 
this  private  and  irresponsible,  this  amateur  court,  the  verdict 
and  judgment  of  the  court  of  assize  is  set  aside  and  super- 
seded. 

The  last  objection  to  the  present  interpretation  of  the  law  is 
that  it  sets  up  a  test  of  insanity  w/iic/i  is  inl.erenlUi  incapable  ofbeinij 
satisfied.  The  question  of  the  life  or  death  of  an  individual  is  de- 
termined by  guessing  at  what  he  knew  and  what  he  thought  at 
the  time  the  crime  was  committed.  It  is  manifestly  im- 
possible for  one  person  to  get  inside  the  mind  of  another 
person  and  to  witness  the  operations  that  are  passing  therein. 
Wliat  a  person  knows  and  what  he  thinks  are  known  to  him 
alone,  and  by  other  people  can  only  be  guessed  at  more  or 
less  approximately. 

It  does  not  fall  within  the  terms  of  the  resolution  to 
propose  a  substitute  for  the  existing  law,  but  such  a 
substitute  would  not  be  hard  to  find,  and  may  be 
based  upon  a  statute  passed  a  few  years  ago.  By  this 
statute  the  verdict  of  the  jury  in  cases  of  lunatic  criminals 
is  not  "Guilty,  but  he  did  not  know  right  from  wi-ong.''  It 
is  not  "  Guilty,  but  he  did  not  know  the  nature  and  quality 
of  his  act."  It  is  not  "  Guilty,  but  he  did  not  know  that  he 
was  committing  a  crime."    It  is  "  Guilty,  but  insane." 

Why  should  not,  then,  the  questions  be  left  to  the  jui-y: 
Did  the  prisoner  commit  the  crime  with  which  he  is  charged  '; 
Was  he  insane  at  the  time  ?  They  would  not  then  have  to 
find  whether  the  man  was  capable  of  forming  this  or  that 
particular  judgment,  a  finding  that  can  never  be  more  than  a 
guess,  for  which  safe  guidance  can  rarely  be  obtained,  the 
facts  bearing  on  it  being  necessarily  few  and  equivocal  ;  a 


finding  which,  when  found,  is  not  a  trustworthy  criterion  of 
his  sanity.  They  would  have  to  conclude,  not  merely  from 
the  opinion  of  experts,  but  from  the  whole  mass  of  evidence 
before  them,  whether  tlie  man  was  sane  or  insane.  Should 
it  be  said  that  such  a  finding  would  relax  too  much  the  rigour 
of  the  law,  and  that  all  insane  people  are  not  irresponsible 
on  all  points,  it  would  be  easy  to  add  a  limitation.  Let  it  be 
left  to  the  jury  to  say  whether  the  man's  mind  was  so  dis- 
ordered that  the  crime  with  which  he  is  charged  can  fairly  be 
considered  the  result  of  his  insanity.  Such  an  issue  would 
surely  satisfy  the  requirement  of  the  law  tliat  no  guilty 
person'  shall  escape  conviction ;  and,  on  the  other  hand,  it 
would  to  a  large  extent  provide  against  the  occurrence,  which 
is  a  reproach  to  our  legal  system,  of  a  conviction  followed  by 
the  admission  that  the  prisoner  was  insane  when  tried.  A 
minor  advantage  would  be  that  it  would  relieve  expert  wit- 
nesses from  the  heavy  responsibility  of  saying  that  aprisoner 
can  in  all  probability  distinguish  right  from  wrong,  and  in  so 
saying  being  understood  to  make  the  admission  that  iie  is 
sane,  when  their  opinion  may  be  mo.st  positive  that  he  is 
mad. 

III. — Sir  Fbedeeic  Bateman,  M.D.,  LL.D., 
Senior  Pliysician  to  tiie  Xor£olk  and  Norwicli  Hospital. 
CniMINAL  Antheopology. 
Sm  Fbedeeic  Bateman  said  in  reference  to  a  statement  that 
had  been  made  that  the  legal  profession  was  opposed  to  any 
alteration  of  the  law,  he  would  call  attention  to  the  fact  that 
quite  recently  the  subject  had  engaged  the  attention  of  the 
New  York  ^ledico-Legal  Society,  in  conse([uence  of  a  paper 
read  before  the  Society  by  Mr.  Clark  Bell.  It  was  as  well  to 
bear  in  mind  that  the  New  York  Medico- Legal  Society  was  not 
a  purely  medical  society,  but  comprised  American  judges  and 
medico-legists.  It  was  impossible  to  disconnect  this  question 
from  the  subject  of  criminal  anthropology,  which  was  just 
now  engaging  the  attention  of  Continental  observers,  especi- 
ally in  Italy,  where  there  was  a  school  of  scientists  who 
maintained  that  murderers  and  other  hardened  criminals 
were  not  responsible  in  consequence  of  some  structural 
change  in  the  brain.  It  had  been  stated  that  in  malefactors 
there  had  been  observed  an  unfolding  or  reduplication  of  the 
second  frontal  convolution,  thus  increasing  the  number  of 
the  frontal  convolutions  from  three  to  four,  as  occun-ed  in  the 
carnivorous  animals.  Sir  Frederic  Bateman  said  that  he 
had  investigated  this  matter,  and  his  essay  upon  this  subject 
had  been  discussed  at  the  Medico-Legal  Society  of  New  York. 
He  had  arrived  at  the  conclusion  that  science  did  not  support 
this  dangerous  doctrine.  He  pointed  out  that  this  was  a 
most  opportune  time  for  discussing  this  matter,  as  it  was 
attempted  to  be  proved  tliat  Vaillant  and  other  French 
Anarchists  were  not  responsible  beings.  In  reference  to 
certain  remarks  that  had  been  made  as  to  the  fate  of  an  accused 
person  depending  upon  the  caprice  of  a  particular  judge,  he 
mentioned  a  case  which  occurred  a  few  years  ago  in  Norwich, 
where  an  insane  murderer  was  condemned  to-  death,  and 
would  undoubtedly  liave  been  hanged,  but  some  days  after 
the  trial  the  medical  superintendent  of  the  County  Asylum, 
feeling  veiy  strongly  that  justice  was  not  being  done  to  the 
man,  intervened  in  tlie  matter,  with  the  result  that  his  life 
was  saved.  Sir  Frederic  Bateman  maintained  that  the 
evidence  which  saved  this  man  from  the  gallows  should  have 
been  given  to  the  jury,  and  not  after  the  sentence  was 
passed. 

IV.— Eenest  Haet,  D.C.L. 
Me.  Eenest  Haet  said  that  he  had  been  asked  to  attend  the 
discussion  as  Chairman  of  the  Parliamentary  Bills  Committee 
of  the  Association,  to  whom  he  understood  that  it  would  be 
proposed  to  refer  any  resolutions  which  might  be  arrived  at 
requesting  them  to  take  action  in  the  matter.  He  should  be 
obliged  to  leave  in  the  course  of  a  few  moments,  and  would 
ask  leave  now  only  to  say  that  he  did  not  anticipate  much 
good  result,  and  certainly  no  very  early  result,  either  from 
the  appointment  of  a  select  committee  of  the  House  of 
Commons,  which  would  be  a  veiy  slow  affair,  or  from  the 
drafting  of  a  parliamentary  bill  which  would  lead  to  much 
contentious  discussion,  and  of  which  both  the  tenour  and  the 
conclusion   might  be  unsatisfactory,  and  would  certaiijly  be 
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long  deferred.  He  would  venture  to  suggest  that  the  House 
of  Lords  should  be  moved  with  the  assent  of  the  Lord 
Chancellor  once  more  to  put  to  the  judges  a  series  of  ques- 
tions such  as  those  which  were  put  in  the  ilacXaughten  case. 
To  such  questions  as  had  been  suggested  they  might  now 
return  replies  which,  consonant  with  the  advance  of  know- 
ledge and  the  long  experience  attained,  might  considerably 
improve  the  present  practice  and  lead  to  the  abolition  of 
many  of  tlie  existing  anomalies.  He  would  like  to  ask  Mr. 
Pitt  Lewis,  whose  knowledge  of  this  matter  was  very  con- 
siderable, whether  he  would  favour  such  a  course. 


v.— Me.  W.  C.  H.  Choss. 
The  Wild  Beast  Theoby. 
The  rule  in  MacNaughten's  case  cannot  be  treated  as  ex- 
pressing the  whole  law  of  the  land.  .Mr.  Justice  Stephen 
treated  the  fact  that  the  crime  was  the  result  of  uncon- 
trollable impulse  as  a  suflieient  defence.  It  is  not  very  likely 
that  a  case  will  arise  in  which  there  is  a  conviction  when 
there  is  a  man  who  is  insane— if  it  does  arise  the  Court  for 
Crown  Cases  Reserved  will  almost  certainly  lay  down  the  law 
in  the  more  liberal  spirit  of  Sir  James  Stephen.  If  it  does 
not  arise,  I  think  we  may  be  sure  that  there  will  not  be 
among  the  rising  race  of  judges  adherence  to  tlie  view  taken 
by  Mr.  Justice  Field  in  the  llitchens  case,  but  rather  to  that 
stated  by  Sir  James  Stephen.  The  rule  in  MacNaughten's 
case  will  go  the  way  of  the  "wild  beast  theory,"  and  of  tlie 
theory  that  the  test  of  insanity  is  the  capacity  to  distinguish 
right  from  ivrong  generally.  On  proof  of  insanity  the  burden 
of  proving  that  the  crime  was  not  the  effect  of  the  insanity 
ought  to  lie  on  the  prosecution. 


VI.— G.  H.  Savage,  M.D.,  F.R.C.I'., 
Late  Physician  and  Superintendent,  Roynl  BctUlem  Hospital. 
The  (Question  Ripe  foii  Action. 
I  CAME  rather  to  hear  legal  opinion  than  to  express  a  medical 
one.  The  time  for  change  is  approaching,  and  I  believe  we 
can  help  this  change  forward.  Experts  are,  in  my  experience, 
treated  very  difterently  by  various  judges.  I  have  been  at 
onetime  encouraged  to  give  my  opinion,  and  this  has  been 
accepted  in  its  entirety:  in  another  case  nothing  but  facts 
observed  have  been  admitted.  We  must  consider  whether  all 
insanity,  partial  or  complete,  is  enough  to  bar  a  crime.  Some 
lawyers  say  "  No."  Yet  we  have  to  recognise  that  a  man  may 
have  perfect  sensory  impressions  and  perfect  recognition  and 
memory,  and  yet  may  have  an  insane  method  of  thought.  In 
some  cases,  as  in  that  of  a  parricide,  I  think  Mr.  Justice  Den- 
man  ruled  that  a  man  may  have  perfect  recognition  of  his  act, 
and  yet  be  irresponsilile  because  his  acts  followed  on  insane 
delusion.  The  whole  question  is  ripe  for  action,  and  I  tmet 
this  meeting  will  help  it  forward. 


VII. — Mr.  Goodwin  Norris. 
Insanity  to  he  Treated  Medically. 
So  far  as  the  law  attaclics  mo  responsibility  to  those  who  are 
incapable  of  judging  rialit  from  wrong,  it  is  right  and  just, 
and  sliould  be  upheld  until  one  can  be  found  tliat  will  give  a 
better  and  a  wider  justice.  All  insane  persons  are  held 
equally  irresponsible ;  should  they  not  then  be  held  equally 
free  from  blame  ?  The  medical  treatment  will  necessarily 
differ,  but  to  classify  them  is  unjust.  How  can  one  who  is 
mentally  incapable  of  judging  right  from  wrong  be  guilty, 
seeing  that  the  true  and  ordinai-y  acceptation  of  the  term  is 
to  commit  a  crime  wittingly?  There  can  be  no  middle 
line  between  guilt  and  innocence.  One  who  is  insane  is  in- 
nocent of  all  crime  ;  then  should  he  not,  with  the  necessary 
precautions  being  taken,  be  treated  as  such? 


VIII.— R.  H.  Noott,  M.D. 
Variations  in  Jidicial  Inierpbetatiox. 
The  chief  point  in  connection  mth  the  law  in  relation  to 
criminal  responsibility  is  this,  that  the  present  law  is  inter- 
preted in  so  many  ditlerent  ways  b"  different  judges.  The 
late  Sir  James  Stephen  interpreted  the  law  in  a  very  free 
sense,  but  unfortunately  the  majority  of  the  judges  on  the 
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bench  at  the  present  time  interpret  it  in  a  very  literal 
sense.  Dr.  Noott  went  on  to  review  shortly  Sir  James 
Stephen's  opinion  on  the  subject  as  found  in  his  book  on 
The  History  of  the  Criminal  Law  of  England. 


IX.— J.  Batty  TrKB,  M.D. 


Scottish  Practice. 
Dr.  Batty  Ti  ke  said  the  practice  in  Scotland  was  for  jadges 
to  direct  the  jury  to  consider  whether  libertas  arhitrii  ex- 
isted in  the  prisoner's  mind  at  the  moment  of  the  act. 


Resolutions. 

The  following  resolution,  proposed  by  Dr.  WEAiHEaLY, 
and  seconded  by  Dr.  Mebcier,  was  passed  nnanimously  : 

That  in  the  opinion  of  this  meeting  the  present  law  relating  to  the  de- 
fence of  insanity  in  criminal  cases,  as  laid  down  by  the  judges  in  lS4.i, 
is  not  in  accord  with  modern  mental  science,  and  should  be  recon- 
sidered. 

Subsequently  the  following  resolution,  moved  by  Dr. 
Mercier,  and  seconded  by  Dr.  AVeatheblv,  was  passed 
nnanimously,  after  some  observations  from  Mr.  Pitt  Lewis, 
Q.C.,  and  Dr.  Batty  Tuke  : 

That  a  committee  be  nominated  to  confer  with  the  Parliamentary  BtUs 
Committee  of  this  Association,  and  with  the  Committee  appointed  by  the 
Medico-l'sychological  Association,  to  consider  tlie  best  method  of  ob- 
taining the  earliest  possible  action  of  the  House  of  Lords,  or  any  other 
means,  as  they  may  deem  adrisable. 

Whereupon  the  following  resolution,  proposed  by  Dr. 
Mebcibb,  and  seconded  by  Dr.  Douglas,  was  adopted  unani- 
mously : 

That  the  following  bo  appointed  a  snbcommittece,  in  accordance  with 
the  foregoing  resolution  :  Dr.  Orange,  C.B. ;  Dr.  NicolsoD,  Dr.  ConoUy 
Norman,  Dr.  G.  F.  Blandford,  Dr.  G.  H.  Savage,  Mr.  Ernest  Hart,  Dr.  L. 
\.  Weatherly,  Dr.  C.  A.  Mercier. 


PUBLIC  [MEDICINE. 

Professor  W.  II.  Cobfield,  M.D.,  President,  in  the  Chair. 
Thursday,  August  2xd. 
The  Filtbation  of  Potahle  Water. 
Brioadb-Surhbon-Lieutenant-Colonei.  Lane-Nottbb  said 
that  the  filtration  of  potable  water  was  a  subject  much 
discussed,  and  one  which  had  assumed  a  position  of  import- 
ance owing  to  the  evidence  of  waterborne  disease  having 
grown  stronger  each  year,  and  from  the  fact  that  the  necessity 
of  providing  a  pure  water  supply  was  now  absolutely  recog- 
nised. He  had  made  a  series  of  investigations  with  regard 
to  the  chemical  constituents  of  water  passed  througli  lilters. 
These  results  showed  clearly  that  filters  were  limite^d  both  as 
to  their  power  of  filtration  in  regard  to  the  time  occupied,  and 
the  quantity  cf  water  passed  through  them.  Tliey  showed 
clearly  also  that  when  they  were  dealing  with  a  subject  like 
filtration  through  animal  charcoal  they  were  dealing  with  a 
substance  that  was  always  open  to  suspicion,  .\nimal  charcoal 
added botli  to  the  nitrogen  and  to  thephosphatesof  water.  He 
need  not  say  these  alone  formed  nutrient  media  for  the 
growth  of  lower  organisms.  Much  better,  perhaps,  than  this 
sort  of  filter  was  polarite  or  manganous  carbon,  both  of 
which  came  out  well  in  these  experiments.  Later  he  had 
examined  water  bacteriologically.  He  had  on  the  table  two 
tillers— the  Chamberland-Pasteur  filter  and  tlie  Berkefeld 
filter.  The  Berkefeld  filter  followed  the  Ghamberland 
in  principle  and  method.  They  were  not  intended  to 
produce  any  chemical  action  on  the  water,  but  to  steri- 
lise the  water  by  filtering  out  all  the  germs  which 
existed  in  it.  The  Chamberland-Pasteur  filter  was  made 
of  fine  china-clay.  It  was  hard,  and  could  be  readily 
cleansed.  The  Berkefeld,  on  the  contrary,  was  made  of  in- 
fusorial earth.  It  was  soft,  more  friable,  .ind  perhaps  there 
was  some  greater  difficulty  in  cleansing.  With  regard  to  the 
Chamberland-Pasteur  filter,  he  made  a  great  number  of 
experiments.  He  might  remark  upon  the  introduction  of 
this    filter    into    the   French    military    service.     It     was 
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fonnd  in  France  that  when  the  epidemic  of  typhoid  fever 
hroke  out  tlie  water  supply  was  the  cause  of  it.  Now  in  18G7 
(he  cases  of  enteric  fever  in  the  French  army  readied  a  total 
number  of  G,8S1 ;  the  total  in  1889  had  fallen  to  4,112  ;  in  18!)0 
the  number  was  3,491 ;  the  total  in  1891  was  .'5,22.5  ;  that  was 
to  say,  cases  of  enteric  fever  in  the  French  army  had  de- 
creased since  18G7  by  52  per  cent.  On  December  31st,  1891, 
200,000  quarters  were  provided  v/ith  these  Chamberland 
lilter.s,  of  which  185,000  were  in  Erance  and  1.5,000  in  Algeria 
and  Tunis.  It  was  estimated  that  the  deaths  from  enteric 
fever  in  1892  were  50  per  cent,  fewer  than  the  average  in  1886 
and  1887,  and  the  cases  00  per  cent,  fewer,  and  the  only  new 
circumstance  was  the  simple  introduction  of  filters  of  this 
class  into  the  French  army.  In  the  experiments  he  made 
witii  these  bougies,  as  they  were  commonly  called,  all  waters 
were  rendered  sterile.  There  were  a  few  growths,  only  eight 
in  number,  in  the  filtered  water,  but  these  were  due  x'erhaps 
to  contamination  from  the  air.  The  filter — and  this  was 
an  important  part  of  the  matter— acted  much  more  effi- 
ciently when  the  action  was  continuous  than  when  it  was 
ntermittent.  He  made  similar  expeiiments  with  the  Berke- 
feld  filter  with  like  satisfactory  results.  One  of  the  great  diffi- 
culties in  connection  with  it  was  the  pressure  or  head  the 
water  required  to  pass  through  the  filter.  They  placed  the 
filter  on  the  ordinary  tap.  There  was  a  bougie  which  fitted 
on  the  inside,  and  the  water  passed  from  the  outside 
Into  the  middle,  and  came  out  in  a  perfectly  clear 
and  limpid  condition.  As  to  the  cleansing  ot  these 
filters,  this  was  an  important  point.  The  filter  could  be 
easily  cleansed  by  wasliing  and  then  burning  the  filtering 
material  either  over  a  Bunsen  burner  or  a  charcoal  stove. 
This  destroyed  all  organic  matter  in  it.  The  Berketeld 
filter  was  similar  to  the  Chamberland.  On  the  other 
hand,  it  was  more  brittle.  He  did  not  think  it  was  so  easily 
cleaned,  and  it  was  liable  to  fracture,  points,  as  far  as  his 
own  military  experience  was  concerned,  of  vital  importance 
in  regard  to  filters. 

Dr.  BoNT>  said  all  the  conditions  which  the  Chamber- 
land  and  Berkefeld  filters  presented  might  be  realised 
more  largely  through  asbestos.  The  control  of  the  rate 
of  flow  was  a  most  important  point  in  connection  with  a 
filter.  If  control  was  exercised  with  intelligence,  results  of 
the  most  satisfactory  character  could  be  got  from  materials 
which,  under  ordinary  conditions,  would  not  purify.  If  the 
water  was  not  allowed  to  rush  through  results  were  obtained 
which    could  not  be  obtained  otherwise. 

Mr.  Kbjjwood,  M.B.  (London)  said  that  Dr.  Notter's  results 
entirely  bore  out  what,  on  a  much  smaller  scale,  had  been 
carried  out  at  the  University  College.  The  Berkefeld  filter 
had  been  carefully  tested  in  the  laboratory.  It  was  found 
tliatj  as  with  the  Chamberland  filter,  the  filtrate  was  sterile 
invariably.  A  further  point  was  that  the  water  from  the 
Berkefeld  filter,  immediately  it  passed  through,  had  a  much 
more  pleasant  taste  than  that  from  the  Chamberland- Pasteur 
filter.  He  attributed  it  largely  to  the  fact  that  the  water 
from  the  Berkefeld  filter  was  better  aerated  than  with  the 
Chamberland  filter. 

I'rigade-Surgeon-Lieut.-Col.  Pkinolb  asked  what  was  the 
pressure necessai-y  to  secure  the  thorough workingforthe  filter. 
Would  a  pressure  be  sufficient,  say,  of  a  100  gallon  tank  raised 
10  feet  from  the  ground  'i  Might  the  filter  be  fitted  to  the 
tank  itself,  or  must  there  be  a  head  of  water  ^ 

Mr.  F.  AVAiLis  Stoddabt  (City  Analyst  of  Bristol)  said,  as 
regarded  the  effects  of  continuous  filtration,  they  made  some 
extc-nsive  experiments  in  Bristol  some  years  ago  on  the  first 
introduction  of  the  Chamberland  filters  ;  they  were  adoptt-d 
by  numerous  manufacturers  and  firms  with  a  view  to  pre- 
venting subsequent  microbic  change  in  certain  products. 
They  found  in  no  case  was  the  issuing  water  absolutely  sterile 
to  begin  with.  This  fact  was  attributed  to  imperfections  in 
the  fittings.  Further,  after  a  lapse  of  some  weeks  deterioi-a- 
tion  in  the  quality  of  the  filtered  water  was  very  marked  in- 
<leed.  He  inquired  whether  Dr.  Notter's  experiments  had 
lasted  as  long  as  several  weeks.  The  filters  were  discarded 
because,  first,  the  amount  of  water  filtered  was  not  suflicient: 
and,  secondly,  because  the  quality,  as  determined  by  bac- 
teriological examination,  was  not  good  after  prolonged  use. 

Dr.  Bttckmastee  referred  to  the  exceeding  delicacy  of  Kita- 
sato's  filter,  an  appliance  o    much  the  same  make  as  the 


Chamberland  filter ;  not  only  microbes  and  visible  sub- 
stances were  kept  back  by  it,  but  also  molecules  of  large  size 
— proteids  such  as  caseinogens  and  albumins  of  milk. 

Brigade-Surgeon-Lieutenant-Colonel  Lanb-Notteb  replied 
to  Dr.  Bond's  questions  by  stating  that  he  had  had  no 
experience  of  asbestos  filters,  except  in  so  far  as  asbestos 
was  used  in  the  construction  of  another  kind  of  filter,  and 
certainly  in  that  case  it  did  not  appear  to  him  to  act  bene- 
ficially. However,  he  saw  no  reason  why  asbestos  should  not 
be  employed.  He  had  noticed  the  more  pleasant  taste 
of  the  water  from  the  Berkefeld  filter  than  that  which 
had  passed  through  the  china  clay.  He  was  inclined  to  think 
the  reason  was  the  china  clay  was  very  close  in  textui'e,  and 
it  actually  kept  back  bubbles  of  gases.  It  seemed  to  take 
away  some  of  the  natural  carbonic  acid.  He  had  noticed  it 
had  a  flatter  taste.  He  had  also  noticed  often  the  air  bubbles 
upon  the  surface.  A  jar  of  water,  8  or  10  feet  high,  would  be 
filtered,  although  slowly,  through  the  Berkefeld  filter.  He 
was  not  sure  about  the  pressure,  but  he  knew  what  was 
recommended  in  the  French  army  was  from  one  to  two  atmo- 
speres.  These  filters  were  generally  placed  on  the  water  tap, 
and  the  pressure  was  amply  sufficient.  Anyone  could  limit 
the  pressure  by  a  cock. 

TuE  SxoBAdE  OF  Raim  Wateh  for  Drinking  Pfkposes. 
Brigade  ScEOEON-LiErTENANT-CoLONEi.  Pbingle  pointed  out 
the  initial  diflieulty  in  the  storage  of  rain  water  for 
drinking  purposes,  namely,  the  securing,  by  some  auto- 
matic process  of  the  purification  of  this  water  previous 
to  entering  into  storage.  He  exhibited  a  model  and  draw- 
ings of  a  simple  apparatus  to  effect  this. 

Origin  and  Spread  of  Enteric  Feveb. 
Mr.  H.  R.  Kenwood,  M.B.  (London),  read  a  paper  on  this 
subject.  He  said  evidence  was  adduced  in  suppoit  of  the 
view  that  typhoid  fever  might  spring  from  acute  diarrhoea, 
more  especially  of  the  epidemic  summer  type,  and  that  the 
specific  organism  might  proceed  from  an  evolution  of  bac- 
terium coli  commune. 

1.  With  regard  to  the  bacteriological  evidence  he  asked 
W'as  FJberth's  bacillus  the  vera  causa  ':  If  so  were  we  justified 
in  assuming  that  it  it  could  proceed  from  an  evolution  of  ba- 
cillus coli  communis  'r  There  was  evidence  that  even  greater 
changes  than  were  represented  by  the  slight  differences  be- 
tween the  Kberth-Gatfky  bacillus  and  the  bacillus  coli  com- 
munis, both  functional  and  morphological,  might  be  arti- 
ficially induced  in  bacteria.  Again,  in  typhoid,  there  were 
many  other  bacteria  possessing  characters  which  filled  up 
the  narrow  gap  of  diflerence  between  the  two  organisms  in 
question. 

2.  As  to  the  clinical  evidence  it  all  pointed  to  the  closest 
relationship  between  typhoid  and  acute  summer  diarrhoea,  if 
the  two  conditions  were  compared  in  those  age  periods  upon 
which  typhoid  and  acute  summer  diarrhcca  both  had  a  fatal 
incidence  (that  is  in  childhood;.  Further  he  urged  that  the 
morbid  anatomy  of  the  two  conditions  fully  supported  this 
contention. 

3.  The  epidemiological  evidence  tended  to  establish  a 
close  similarity  between  the  respective  mortality  charts  and  a 
rise  in  the  typhoid  mortality  was  preceded  by  a  rise  in  the 
diarrhoeal.  The  autumnal  rise  of  typhoid  fever  in  the  fourth 
quarter  was  always  preceded  by  a  summer  rise  in  diarrhcea  in 
the  third  quarter,  quite  irrespective  of  the  varying  climatolo- 
gical  conditions  of  difl'crent  years,  and  generally  when  one 
was  high  the  other  was  high,  and  rice  rersd. 

Mild  unrecognised  types  (diarrhaa,  ambulatoiy  typhoids 
frequently  accounted  for  the  origin  and  spread  of  typical 
typl'oid  fever.  Mild  types  were 'lue  to  the  fact  that  the  com- 
munity was  susceptible  to  the  virus  in  varying  degrees,  and 
there  was  a  considerable  amount  of  natural  and  acquired  im- 
munity. Personal  experiences  were  related  of  mild  cases 
giving  rise  to  typical  and  fatal  typhoid  fever  ;  and  cases  were 
mentioned  in  which  antecedent  "diarrhcca"  has  been  the 
only  discoverable  cause.  Dr.  Kenwood  next  discussed  the 
difliculties  in  the  way  of  deciding  what  were  the  sanitaty 
defects  in  and  around  houses  most  likely  to  result  in  the  evo- 
lution of  the  specific  organism.  It  was  easy  to  find  defects 
that  might  be  held  to  be  responsible  for  the  disease,  in  most 
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houses,  and  these  frequently  led  the  investigator  away  from 
the  true  cause.  A  closer  bacteriological  study  of  the  natural 
histoiy  of  the  specific  organism  in  and  around  houses,  as 
opposed  to  its  artificial  existence  in  the  laboratory,  was  de- 
sirable. There  was  evidence  that  dogs  might  be  responsible 
for  the  origin  of  the  disease.  A  note  was  given  of  four  cases 
which  seemed  to  make  the  hypothesis  probable.  Some 
bacteriological  corroboration  was  afforded  bv  an  examination 
of  the  very  typical  typhoid  stools  passed  by  a  dog,  prior  and 
subsequent  to  the  appearance  of  typhoid  fever  in  a  house- 
hold in  which  there  was  no  other  discoverable  cause  The 
chemical  analysis  of  water  remained  a  valuable  means  of 
gauging  the  probability  of  typhoid  infection.  Bacteriolo- 
gical methods  when  applied  to  water  were  unsatisfactory 
The  bacillus  typhosus  in  drinking  water  must  always  be 
accompanied  by  some  f:ecal  contamination,  however  sliglit 
and  this  a  caieful  analysis  should  detect.  In  conclusion  he 
discussed  some  of  the  additional  preventive  measures  that 
were  desirable. 

Dr.  BncKXiASTEB  observed  that  no  one,  before  the  nintli 
day  had,  as  far  as  he  knew,  recognised  the  microbe  of 
typhoid  lever  in  the  dejecta  of  the  patient.  The  problems 
connected  with  the  subject  were  very  obscure. 

Brigade-Surgeon-Lieutenant-Colonel  Laxe  -  Notteb  said 
he  aid  not  mean  to  say  there  was  not  a  great  deal  to  be 
learned  from  the  chemical  analysis  of  water,  but  he  did 
not  think  they  could  altogether  pin  faith  on  the  ordi- 
nary chemical  analysis.  Only  in  the  last  Worthing 
<>pidemic  they  had  the  water  subjected  to  the  examination  of 
an  experienced  chemist,  who  analysed  it  and  pronounced  it 
pure  m  quality,  and  yet  it  was  tlie  cause  of  disseminating 
this  very  disease  to  a  large  extent.  These  germs  were  scat- 
tered through  water  in  somewhat  infinitesimal  quantity  and 
'.»'  means  he  had  found  best  in  collecting  them  was  to  pass 
.:;  water  through  one  of  the  filters,  washing  the  sediment 
by  means  of  a  sterilised  brush  and  cultivating  in  the 

tliaary  way.  That  was  an  extremely  easy  way  of  cultivating 
-  .  ero-organisms  in  water. 

Dr.  Bond  said  it  was  not  the  epidemics  that  were 
'"i^i '^^'  *"®  '^^^^^  '°  which  one  was  compelled  to  ask 
_■  U  hat  is  typhoid  fever  r"  There  was  a  class  of  cases  which 
It  was  very  difficult  to  pronounce  for  tvphoid  fever.  As  in 
the  case  of  diphtheria,  the  connection  was  forced  upon  him 
tluit  we  had  to  deal,  not  with  a  specific  bicillus  hut  with  a 
type  susceptible  of  a  large  amount  of  modification. 

Remarks  were  also  made  by  Mr.  F.  Wai,u8  Stoi.dabt,  Dr. 
A\  ALTER  DowsoN-,  and  the  Pbesident,  and  Mr.  Kenwood 
riplied. 

Feiday,  August  Snn. 
Does  Baking  Steeilise  a  I.oap':' 
la.  Waxsh,  M.B.  (London)  read  a  paper  which  had  been 
prepared  by  Dr.  Waldo  (Scuthwark)  and  himself  upon  the 
question  "  Does  Baking  Sterilise  a  Loaf?"  The  paper  was 
based  on  a  large  series  of  experiments.  Its  mahi  conclusion 
was  that  baking  does  not  necessarilv  destroy  the  vitality 
of  miero-organisuis  contained  in  dough.  Witli  regard  to 
temperature,  they  had  found  that  the  average  maximum 
.fl^Fo^'I^^'J'^^^o  \?  *^^  '^'*"'^''''  °f  ^  quartern  loaf  varies  from 
1     11,  •'  ^"*^  ^^  ^  half-qiiartern  from  186.8='  to  20;i°  F 

As  ■th;e  heat  increases  steadily  in  tlie  centre  of  the  loaf,  any 
orghtiisms  present  are  exposed  for  a  short  time  only  to  the 
maximum  temperature  reached.  The  average  microorgnnism 
WiH  withstand  a  prolonged  exposure  to  a  much  higher 
temperature  without  being  destroyed.  Spores  are  much 
mbi^e  resistant  again,  so  that  on  theoretical  grounds  alone, 
having  ascertjiined  the  maximum  temperature  in  the  centre 
m  the  loaf  during  baking  to  be  those  mentioned,  they 
anight  venture  to  predict  that  organisms  (or  their  spores) 
would  not  be  destroyed  by  the  process  of  bsking.  By 
tne  raethod  of  plate  cultivations  they  succeeded  in 
ootammg  thirteen  dillerent  species  of  micro-organisms 
from  the  centre  of  recently  baked  (a  few  hours  after 
i?-*'^'"S]. loaves.  The  latter  were  obtained  from  bakeries 
^n  ditfei-ent  parts  of  London,  rich  and  poor.  Numer- 
ous experiments  were  carried  out  for  them  by  Mr.  Walter 
^K'ern  on  s&ty-two  loaves.  [Mr.  Walsh  here  called 
line  atteiltion  of;  ^he  Section  to  a  row  of  test  tubes 
contammg..  Cultures    of    the    varieties    of    bacilli    found 


and  also  exhibited  microscopic  slides  of  certain  forms  1 
It  is  clear  then  (the  speaker  continued)  if  our  results  are 
trustworthy  tliat  certain  nonpathogenic  organisms  (or  their 
spores)  are  able  to  survive  the  process  of  baking.  Reasoning 
by  analogy  we  arrive  at  the  important  inference  that  patho- 
genic organisms  (or  their  germs)  may  also  survive  the  ordeal 
of  the  bakers  oven.  We  have  made  numerous  experiments 
with  pathogenic  organisms  but  are  unable  as  yet  to  publish 
results.  If  our  contention  that  bacteria  (or  their  spores)  may 
retain  their  vitality  in  the  freshly-baked  loaf  this  fact  would 
at  once  place  the  regulation  of  bakehouses  on  a  different  foot- 
in?-  Sewage  pollution  of  such  a  place  would  mean  that  bread 
might  be  sent  out  to  consumers  charge!  with  specific  organ- 
isms. In  conclusion  we  may  say  that  tliere  is  no  particular 
reason,  so  far  as  we  can  see,  why  the  origin  of  many  mysteri- 
ous septic  invasions  of  the  human  body  may  not  eventually 
be  traced  to  the  agency  of  bread.  A  generation  ago  milk  was 
not  suspected  of  spreading  disease.  At  any  rate  the  subject 
seems  to  us  well  worthy  the  attention  of  thote  who  are  in- 
terested in  the  scientific  development  of  preventive  medicine 
no  less  than  in  the  protection  of  the  public  than  that  of 
the  consumer  of  bread. 

The  Pbesidext  acknowledged  their  indebtedness  to  Dr. 
Walsh  for  his  contribution  on  this  important  subject. 

Mr.  Groroe  Bbow.v  (London)  had  been  under  the 
impression  for  many  years  it  was  to  t>.e  bread  supply  of  the 
public  they  must  look  for  the  causation  of  many  cases  of 
outbreak  of  disease,  especially  sporadic  outbreaks  of  intes- 
tinal disea.=e.  He  hacl  met  with  manv  cases  of  choleraic 
diarrhoja  and  troubles  of  that  kind  where,  after  investigating 
every  probable  cause,  he  had  come  to  the  conclusion  the 
bread  was  at  fault,  lie  found  it  waa  of  inferior  quality,  mouldy 
doughy,  tenacious,  and  disagreeanle  to  the  taste.  Pursuing 
the  question  further  as  to  what  the  bread  was  composed  of 
he  came  to  Ih*-  conclusion  to  put  roedieal  officers  of  health 
and  sanitary  ..llicers  on  the  track  for  finding  out  means  by 
wliich  very  improper  food  was  distributed  among  the  poorer 
clas^es  of  thn  community,  and  that  was  the  ns<'of  flourwhich 
had  been  kept  in  warehouses  and  stores,  oUen  damp  and  very 
unfit  for  the  storage  of  food.  Wheat  would  keep  in  the  grain, 
unless  exposed  to  unfavourable  conditions,  for  many  years, 
but  fiour  began  to  deteriorate  after  two  or  three  days,  and 
that  went  on.  Often  it  was  teken  from  barrels,  and  had  to 
be  cut  with  a  hatchet,  and  could  only  be  used  by 
mixing  it  with  other  Hour.  It  was  almost  invariably 
crowded  witn  organisms,  vegetable  and  animal,  and 
it  was  well  known  billstickers  would  not  use  the  flour— 
tliey  would  have  fresh  ground  fiour.  Yet  it  was  used  in  poor 
neighbourhoods.  Officers  of  health  should  be  given  power 
to  visit  warehouses  to  examine  the  flour  before  it  got  into  the 
bakers'  shops. 

Alter  some  remarks  from  Dr.  Mackbnzib  (Wigtownshire), 
and  Brigade-.-^urgeon-Lieutenant C.jlonel  Pbixole, 

Dr.  DA\i^s(15ristol)  remarked  that  the  importance  of  the 
supervision  of  bakehouses  had  not  escaped  the  attention  of 
the  sanitary  authorities  of  most,  if  not  all,  the  large  towns. 
In  Bristol  they  commenced  systematic  inspection  in 
1884.  Then  tliere  were  .'^2  eaaes  necessitating  special  action 
being  taken  inconsequence  of  their  dirty  condition,  defective 
drains,  defective  repairs,  and  other  circnrastances.  The 
number  had  decreased  steadily  year  by  year,  and  last  year 
there  were  only  thirty-six  of  such  matters  requiring  to  be 
dealt  with. 

Dr.  T.  W.  Mime  (Bradford)  thought  fiour  might  of  course 
be  bad.  but  the  evidence  was  not  forthcoming  that 
specilic  disease  had  been  produced  by  its  use.  He  did 
not  think  Mr.  Brown  had  given  them  reason  to  suppose  flour, 
as  it  came  from  America.  Hungary,  Turkey,  and  elsewhere. 
was  anything  but  perfectly  useful  food.  Jlicroorganisms 
miglit  be  present,  but  he  need  not  remind  the  Section  they 
could  not  live  without  tlicm.  They  were  as  essential  to 
human  existence  as  the  atrao.^phere. 
After  some  remarks  from  the  Pekside-VT, 
Dr.  Walsh,  in  reply,  said  the  paper  dealt  with  non- 
pathogenic organisms  only.  They  had  not  proved  bad  re- 
sults by  clinical  observations.  They  had  only  taken  the 
preliminary  step  in  the  inquiry.  As  to  Mr.  George  Brown's 
remarks  and  his  suspicion  that  sporadicoutbreiks  of  disease- 
especially  of  diiirrhoBa- should  be  ascribed  to  bread,  he  would 
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say  a  moist  sour  loaf  meant  that  the  person  who  ate  it  was 
taking  bacteriological  products,  and  there  was  a  tendency  to 
trace  dyspeptic  and  other  troubles  to  these  matters.  He 
believed  Mr.  Gtorcc  Brown's  remarks  went  to  the  root  of  the 
matter  when  he  ppoke  of  the  flour.  He  (Dr.  Walsh)  believed 
flour  deteriorated  from  the  moment  it  was  ground. 

The  Akbial  Convection  of  Small-pox. 
Dr.  Aenold  Evaxs  (Bradford,  Yorkshire)  read  a  papia-  upon 
the  aerial  convection  of  small-pox.  He  first  handed  to  mem- 
bers present  at  the  Section  some  tabulated  figures,  by  which 
he  said  they  would  be  guided  when  they  were  listening  to  his 
paper. 
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Continuing,  Dr.  Evans  said  :  It  is,  I  thmk,  admitted  that 
the  presence  of  a  hospital  for  the  isolation  of  cases  of  small- 
pox is,  during  the  period  of  its  operations,  often  attended  by 
an  unusual  and  continued  prevalence  of  the  disease  in  its 
vicinity.  The  moot  point  is  the  manner  in  which  such  dis- 
ease is  carried,  for  convoyed  in  some  way  or  other  from  the 
hospital  it  assuredly  is.  Those  who  do  not  believe  in  the 
direct  convection  of  the  germs  of  the  disease  through  the 
atmosphere  endeavour  to  explain  the  c(jiitinued  prevalence 
■  of  the  disease  around  such  a  hospital  by  pointing  out  the 
many  possible  channels  of  conveyance  by  the  passing  to  and 
'.iv. '  if  the  members  of  the  hospital  staff  and  callers  of,  one 


kind  or  another.  It  is  not  my  intention  here  to  address  yon 
on  the  general  question  of  the  influence  of  small-iwx  hos- 
pitals, nor  to  bring  under  your  notice  the  investigations  of 
Power  and  others  who  have  worked  on  the  subject,  but  to  put 
before  you  as  briefly  as  possible  the  conclusions  to  which  I 
liave  been  led  by  a  study  of  the  incidence  of  small-pox  during 
the  epidemic  in  Bradford  in  the  year  189.3.  The  Bradford 
Fever  Hospital,  which  was  used  during  the  greater  part  ol 
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the  year  for  the  isolation  of  small-pox,  is  pleasantly  situated 
on  an  eminence  on  the  eastern  side  of  the  town,  and  is  about 
400  feet  above  the  sea  level.  It  covers  about  llj  acres  of 
ground.  Although  occupying  a  comparatively  isolated  posi- 
tion twenty  years  ago  when  it  was  built,  it  is  now  closely 
surrounded  except  on  the  northern  side  with -houses  in- 
habited by  the  working  classes  ;  indeed,  during  the  last 
three  years  building  operations  in  this  neighbourliood  have 
been  very  active  ;  one  mile  area  contains  over  17,000  houses. 
The  hospital  buildings  consist  of  an  administration  block 
and  four  one-storeyed  pavilions  connected  by  a  covered 
corridor.  There  is  also  a  detached  block  containing 
six  wards  so  arranged  that  four  can  be  used  for 
any  one  disease,  and  two  for  isolation  purposes.  The 
outbuildings  consist  of  steam  laundry,  mortuary,  stable, 
and  coachhouse,  and  disinfecting  house  fitted  with  Lyons 
steam  disinfector.  There  was,  however,  completed  about 
the  commencement  of  1892  another  block  of  buildings  speci- 
ally designed  for  the  safe  isolation  of  small-pox.  It  consisted 
of  two  wards  placed  side  by  side  and  so  arranged  that  the 
vitiated  air  from  the  wards  was  drawn  out  by  a  central  flue 
and  passed  through  a  furnace  before  being  allowed  to  escape 
into  the  external  atmosphere.  Of  this,  however,  I  have  given 
a  description  elsewhere,  and  do  not  propose  to  dwell  further 
upon  it.  These  special  wards  were  only  a  very  short  penod 
in  use  for  small-pox  before  it  was  found  necessary  to  use  the- 
ordinary  wards  for  the  same  purpose,  and  I  have  no  evidence- 
to  show  whether  or  not  the  arrangement  was  a  safe  one.. 
As  to  the  prevalence  of  small-pox  around  the  hospital  in  pre- 
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vious  years,  I  have  not  lieeii  able  to  gather  any  reliable  in- 
formation. There  does  not  appear  to  have  been  any  con- 
siderable number  of  admissions  since  the  year  187-1,  during 
whieli  year  tliere  were  l'49  cases  under  treatment.  A  refe- 
rence to  the  liospital  register  shows  that  infection  of  patients 
under  treatment  for  scarlatina  was  not  an  uncommon  occur- 
rence, but  in  many  of  the  entries  tlie  address  of  the  patients 
is  either  indefinite  or  tlie  liouses  referred  to  have  been  pulled 
down  or  the  name  of  tlie  street  changed.  During  18!(0  and 
1891  tlie  borough  of  Bradford  was  quite  free  from  small-pox, 
not  a  single  case  in  these  two  years  coming  to  my  knowledge. 
It  was  not  until  May,  18'.J2,  that  the  lirst  case  of  the  recent 
epidemic  appeared.  From  May  to  the  end  of  the  year  there 
occurred  23  cases,  most  of  them  being  found  either  in  com- 
mon lodging  houses  or  in  the  casual  ward  of  the  workliousc. 
During  the  first  quarter  of  189.3  isolated  cases  .cropped 
up,  most  of  them,  it  is  true,  occurring  in  the  one- 
inile  radius,  but  not  in  numbers  large  enough  to  attract 
attention  to  the  hospital  as  being  the  disseminator  of  the 
■disease;  indeed,  the  greater  number  of  the  eases  were  tlioee 
of  tramps  admitted  from  common  lodging  houses.  In  all  .35 
•cases  were  admitted  to  the  hospital,  and  treated  in  the  wards 
specially  built  for  the  purpose  at  a  distance  of  about  90  yards 
iiom  the  nearest  scarlatina  pavilion.  Up  to  this  time  there 
had  been  no  communication  of  small-pox  to  patients  under 
treatment  for  other  diseases.  However,  the  cases  of  small- 
pox became  too  numerous  for  the  limited  number  of  beds  in 
special  hospital,  and  on  April  1st  one  of  the  ordinary  wards 
was  opened  for  small-pox.  Threeweeks  later  we  heard  tliata 
patient  discharged  cured  of  scarlet  fever  had  commenced 
with  small-pox  about  four  days  after  leaving  the  ho.=])ital, 
consequently  it  was  decided  to  admit  no  more  cases  of  scar- 
latina or  typhoid,  but  to  use  the  whole  hospital  solely  for 
small-pox;  and  it  was  entirely  clear  of  fever  patients  on 
June  7th,  not,  however,  before  tvro  of  them  liad  become  in- 
fected with  small-pox.  It  was  not  till  after  the  week  ending 
April  29th  that  suspicion  pointed  to  the  hospital  as  being 
concerned  in  the  rapid  extension  of  the  disease  which  was 
now  taking  place.  During  this  week  20  fresh  cases  came  to 
my  knowledge,  1.5  of  which  were  located  in  the  one-mile 
radius.  From  this  time  onwards  until  admission  of  small- 
pox to  the  fever  hospital  was  discontinued  the  chief  incidence 
of  the  disease  was  in  the  special  area.  On  May  1st  there 
remained  43  cases  under  treatment,  and  .37  fresh  cases  had 
been  admitted  during  the  preceding  fortnight,  of  which  2(> 
came  from  the  one-mile  area;  35  liouses  had  become  newly 
invaded,  27  of  which  were  in  the  special  area  and  IS  within 
a  half-mile  radius  of  the  hospital.  During  the  next  fort- 
night, at  the  end  of  which  there  remained  91  cases  in  hospital, 
58  houses  had  become  newly  invaded,  of  which  31  were  situ- 
ated in  the  one-mile  area,  giving  a  percentage  of  invaded 
houses  of  0.18  for  the  special  area  as  compared  with  0.ii2per 
cent,  for  the  whole  borough,  and  a  reference  to  Table  II 
sliows  that  the  percentage  of  newly-invaded  houses,  which 
is  greatest  in  the  quarter-mile  zone,  gradually  diminishes  as 
we  pass  from  centre  to  periphery  of  the  special  area  during 
ino8t_  fortnightly  periods  for  the  remainder  of  the  year. 
The  figures  for  each  successive  fortnight  present  a  remark- 
able similarity.  They  clearly  show  that  for  the  houses 
situate  in  close  proximity  to  the  hospital  there  is  a  much 
greater  probability  of  their  becoming  infected  with  smallpox 
tlian  those  more  remote.  In  consequence  of  the  continued 
prevalence  of  the  disease  in  the  neighbourliood  of  the  hospital 
the  sanitary  authority  determined  to  erect  a  temporary  hos- 
pital for  sm.all-pox  on  a  site  as  sparsely  populated  as  it  was 
possible  to  find.  .Accordingly  a  suitable  piece  of  land  already 
ill  possession  of  the  Corporation,  situate  on  the  west  side  of 
the  town,  was  selected,  and  accommodation  for  40  cases  was 
provided  by  the  first  week  in  July.  T'nfortunately  during 
that  week  there  was  a  sudden  and  extensive  outbreak  of 
scarlatina  due  to  infection  of  milk,  and  great  pressure  was 
brought  to  bear  on  the  sanitary  authority  to  take  into  this 
hospital  some  of  these  cases.  In  accordance  with  this 
request  and  in  view  of  the  fact  tliat  the  small- 
pox' cases  had  during  the  past  fortnight  not  been 
quite  so  numei'ous  as  formerly,  the  new  hospital  was 
appropriated  for  scarlatina.  Small-pox  was  still  admitted  to 
the  old  hospital,  which,  during  the  latter  part  of  July  and 
August,  seemed  to  be  as  much  a  centre  of  infection  as  before. 


It  was  now  determined  to  admit  no  more  scarlatina  to  the 
temporary  hospital,  but  to  empty  it  as  quickly  as  possible, 
and  use  it  for  the  isolation  of  small-pox.  It  had  in  the  mean- 
time been  extended,  the  number  of  beds  being  increased 
from  -W  to  03.  On  September  8th  the  newly-reported  cases  of 
small-pox  were  removed  to  the  temporary  hospital,  those  that 
were  already  admitted  to  the  old  Fever  Hospital  being  per- 
mitted to  remain  there  to  be  discharged  as  soon  as  they  were 
considered  free  from  infection.  Towards  the  end  of  the  month 
a  more  healthy  state  of  things  was  observed  to  be  setting  in 
around  the  old  F'ever  Hospital,  when  unfortunately,  on 
October  2iid,  a  great  disaster  occurred  ;  a  large  part  of  the 
temporary  hospital  was  destroyed  by  fire.  This  necessitated 
the  transference  of  45  cases  to  the  old  Fever  Hospital,  and 
the  further  admission  of  any  new  cases  afterwards  occurring. 
Although  those  attracted  to  the  spot  by  the  lire 
were  kept  at  a  distance  of  at  least  50  yards 
from  the  burning  building,  yet  that  the  fire  was 
in  a  great  measure  the  disseminator  of  the  disease 
is  sufSciently  proved  by  the  fact  that  the  number 
of  newly-invaded  houses  outside  the  special  area  during  the 
fortnight  ending  October  21st  numbered  .59,  the  average  for 
the  three  fortnights  preceding  being  5.7.  The  majority  of 
these  newly-invaded  houses  were  within  one  mile  of  the  re- 
cently destroyed  hospital,  and  about  three-fourths  of  the 
patients  removed  from  them  admitted  having  been  present 
as  onlookers  at  the  fire.  Tlie  temporary  hospital  was  rebuilt, 
and  again  opened  for  small-pox  on  December  4th,  and  from 
this  date  towards  the  end  of  the  year,  with  the  exception  of 
slightly  increased  prevalence  in  the  vicinity  of  the  temiiorary 
hospital,  the  epidemic  showed  indicationsol  quickly  subsiding. 
The  sequence  of  events  as  I  have  narrated  them,  supported 
by  a  careful  perusal  of  Table  II,  make  it,  I  think,  sufficiently 
clear  that  an  abnormal  prevalence  of  small-pox  existed  in 
the  one-mile  radius  around  the  Leeds  Itoad  Fever  Hospital 
during  the  time  that  it  was  being  used  for  the  isolation  of 
small-pox;  also  that  on  the  cessation  of  its  operations, 
whether  temporary  or  permanent,  the  incidence  of  small-poi 
in  the  same  area  underwent  a  marked  decrease  ;  that  there 
was  occasioned  by  the  fire  at  the  Scholemoor  Hospital  an 
increased  prevalence  of  the  disease  in  that  locality,  although 
the  crowd  of  onlookers  was  kept  at  a  distance  of  about 
50  yards  by  a  cordon  of  police.  It  remains  now  to 
consider  in  what  manner  the  serious  spread  of  the  dis- 
ease can  be  best  explained.  There  is,  of  course,  the 
possibility  that  the  hospital  stall'  may  have  carried 
away  the  disease  to  liouses  visited  by  them  when  on 
leave  of  absence.  I  am  not  prepared  to  say  that  such 
was  not  the  case ;  in  fact,  I  can  mention  three  instances 
at  least  in  which  such  communication  of  the  disease 
appeared  to  have  taken  place.  One  case  was  that  nurse  who 
was  sent  away  temporarily  on  account  of  ill-health ;  she 
visited  her  family  at  a  distance  of  about  forty  miles  from 
Bradford,  with  the  result  that  on  the  sixteenth  day  after  her 
arrival  at  her  mother's  house  her  mother  was  attacked  with 
small-pox,  and  during  the  next  week  two  more  of  her  rela- 
tives sickened  with  the  disease.  There  was  no  small-pox  at 
the  time  in  the  town  to  which  she  went.  Prior  to  her  de- 
parture from  the  fever  hospital  all  her  clothing  was  disin- 
fected by  steam,  and  she  herself  had  been  disinfected  by 
taking  baths  containing  bichloride  of  mercury.  Another 
case  was  that  of  a  household  infected  probably  by  a  Roman 
Catholic  priest,  who  usually  made  a  call  at  the  house  on  his 
way  to  the  hospital,  but,  on  one  occasion,  finding  the  house 
closed,  he  called  after  leaving  the  institution.  On  the  twelfth 
day  after  this  visit  two  members  of  the  family  sickened  with 
small-pox.  .V  third  instance  was  that  of  a  wardwoman  who 
absented  herself  without  permission,  and  stayed  one  night 
at  the  house  of  her  daughter,  who  on  the  fourteenth  day 
afterwards  commenced  with  small-pox,  and  had  a  very 
severe  attack :  but  the  occurrence  of  a  few  isolated 
cases  of  this  kind  will  not  explain  the  existence  of  the  large 
proportion  of  cases  occurring  in  the  special  area.  It  is  well 
known  that  the  members  of  the  hospital  stafl'have  on  several 
occasions  conveyed  infectious  diseases  other  than  small-pr  x 
to  their  friends,"yet  there  has  been  no  such  outburst  of  these 
diseases  in  the  neighbourhood  of  the  hospital,  as  happened 
during  the  epidemic  of  small-pox.  And  if  the  disease  had 
been  extensively  spread  by  tradesmen  and  other  callers  at. 
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the  administration  block  of  the  hospital,  or  the  ambulance 
had  distributed  tlie  disease  broadcast,  it  would  have  been  an 
extraordinary  circumstance,  as  pointed  out  by  Dr.  McVail.  that 
the  "  houses  to  which  these  infected  people  returned  should 
have  been  arranged  in  numbers  diminishing  regularly  accord- 
ing to  the  distance  from  the  hospital  to  which  the  van  was 
travelling."  As  a  matter  of  fact,  the  streets  habitually 
traversed  by  the  ambulance  on  its  way  to  the  hospital  gate 
were  situate  on  the  western  side,  and  the  number  of  infected 
houses  during  the  whole  of  the  epidemic  was  nearly  100  per 
cent,  gi-eater  on  the  eastern  than  on  the  western  side  of  the 
hospital.  Norcanit  be  saidthat  patients  were  discharged  from 
the  hospital  before  being  free  from  infection.  The  cases  were 
kept  under  treatment  till  all  crusts  had  disappeared  and  the 
skin  was  quite  smooth.  Prior  to  discharge  their  clothing  was 
disinfected  by  steam  and  they  themselves  well  washed  in  a 
bath  containing  a  solution  of  perehloride  of  mercury.  The 
average  stay  of  a  patient  in  hospital  was  thirty-three  days. 
Throughout  the  whole  of  the  epidemic  there  occurred  no  case 
that  could  be  compared  with  the  well-known  "  return  "  cases 
of  scarlatina,  although  many  members  of  an  infected  house- 
hold refused  to  protect  themselves  by  revaccination.  Taking 
all  things  into  consideration,  it  seems  to  me  that  the  most 
likely  manner  to  account  for  the  extensive  prevalence  of 
small-pox  over  the  special  area  is  that  the  poison  was  con- 
veyed aerially  direct  from  the  wards  of  the  hospital.  I  think 
at  least  one  confirmatory  circumstance  in  favour  of  this  view 
can  be  adduced  by  a  study  of  the  meteorological  conditions  pre- 
valent throughout  theyear.  The  circumstance  to  which  I  refer  is 
the  direction  of  the  prevailing  winds.  In  order  to  demonstrate 
the  influence  exerted  by  the  wind  in  determining  which  side 
of  the  hospital  shall  receive  for  the  longest  period  the  in- 
fected air  from  the  hospital  wards,  I  have  divided  each 
quarter-mile  zone  of  the  special  area  into  quadrants,  by  draw- 
ing lines  north  and  south,  and  east  and  west,  and  have  got 
out  the  percentage  of  infected  houses  in  each  set  of  four 
quadrants,  which  are  therefore  placed  N.E.,  N.W.,  S.E.,  and 
S.W.  of  the  hospital.  A  glance  at  the  bottom  line  of  figures 
in  the  table  shows  that  in  the  N.E.  quadrant  7  06  per  cent, 
houses  were  infected;  N.W.,  2.40  per  cent.;  S.E.,  5  28  per 
cent. ;  S.  W.,  2.9-3  per  cent.  A  further  calculation  also  shows 
that  the  percentage  of  infected  houses  in  the  special  to  the 
east  of  the  hospital  amounts  to  5.6  per  cent,  as  compared 
with  2.9  per  cent,  on  the  west  side.  These  figures  are,  I 
think,  readily  explained  by  the  fact  that  on  250  days  of  the 
year  the  prevailing  winds  were  westerly,  and  only  on  83  days 
was  the  wind  persistently  from  the  east.  The  table  further 
shows  that  during  the  first  half  of  the  year,  when  easterly 
winds  were  more  common  than  during  the  second  half,  the 
proportion  of  cases  occun-ing  on  the  western  side  of  the  hos- 
pital was  relatively  greater  than  during  the  remainder  of  the 
year,  when  east  winds  were  less  frequent. 

SoMB  Lessons  to  be  Leaent  feosi  an  EpiDEinc  of  Silall- 
pox  IN  an  Ill-vaccinated  Community. 

Joseph  Priestley,  M.D.,  D.P.H.  (M.O.H.  Leicester)  said: 
At  present  the  tendency  of  some  boards  of  guardians  is  to 
allow  the  vaccination  laws  to  become  dead  letters.  The 
favourite  excuse  offered  is  that,  pending  the  report  of  the 
Royal  Vaccination  Commission,  they  do  not  feel  justified  in 
enforcing  the  laws  of  the  land — a  process  of  reasoning  it  is 
somewhat  difficult  to  follow,  more  especially  in  the  case  of 
men  who  are  appointed  to  carry  out  such  laws. 

Passing  over,  however,  such  human  inconsistencies,  pass- 
ing by  the  unfortunate  delay  in  the  issuing  of  the  Commis- 
sion's report— a  report,  by  the  way,  which,  I  feel  sure,  be  it 
what  it  may,  will  not  influence  in  one  iota  some  (if  any)  of 
the  strongholds  of  antivaccination — it  seems  to  be  a  favour- 
able opportunity  to  bring  forward  a  few  suggestions  as  to  the 
lines  of  action  that  must  be  taken  by  such  health  officers  as 
may  be  the  advisers  of  sanitary  authorities,  who  do  not  see 
their  way,  whether  from  a  view  of  policy  or  benefit,  to  enforce 
such  vaccination  laws.  Such  lines  of  action  are  at  once 
apparent  if  we  study  the  history  of  a  small-pox  epidemic  in 
an  unvaccinated  or,  as  fortunately  only  exists  at  present,  a 
semi-unvaccinated.  community.  Leicester  is  such  a  semi- 
unvaccinated  community  (not  yet  wholly  unvaccinated, 
thank  heaven  !),  and  has  lately  suffered  from  a  limited  epi- 
demic of  small-pox,  and  the  lessons  to  be  learnt  by  all  are 


interesting  and  will,  I  feel  sure,  be  of  advantage,  if  studied 
at  a  meeting  such  as  the  present  and  by  practical  health 
officers  such  as  I  see  before  me. 

I  divide  my  paper  into  various  sections,  not  only  as  a 
matter  of  convenience  for  myself,  but  to  enable  those  of  yon 
who  wish  to  take  part  in  the  discussion  to  deal  with  the  sub- 
ject-matter of  one  or  more  sections  of  this  somewhat  complex 
subject,  our  time  being  limited.  In  the  remarks  which  I  am 
about  to  make,  it  must  be  distinctly  understood  that  I  am 
referring  to  Leicester's  recent  experience,  quoting  her  statis- 
tics and  drawing  my  inferences  strictly  therefrom. 

Section  I. — Vaccination  and  Eevaccination. 

The  value  of  vaccination  and  revaccination  in  modifying 
and  preventing  small-pox  attacks  is  the  first  great  lesson  ta 
be  learnt.  Primary  vaccination  (efficiently  performed)  is  a 
preventive  against  small-pox  in  early  childhood  (that  is, 
under  7  to  10  years),  and  even  in  adult  life  would  appear  to- 
exert  its  influence  for  good  in  the  way  of  modifying  (for  ex- 
ample, aborting)  small-pox  attacks.  Out  of  .347  cases  of 
small-pox  at  Leicester,  there  has  not  been  a  single  case  of  a 
vaccinated  child  under  10  years  of  age  treated  for  small-pox. 
at  the  hospit.il.  Two  vaccinated  cliildren  under  10  years 
were  taken  to  the  hospital  and  watched,  but  they  were  found 
not  to  be  suffering  from  small-pox  at  all.  It  is  absurd  to 
state  that  there  are  no  vaccinated  children  under  10  years  in. 
Leicester,  for  out  of  a  total  of  -362  children  who  passed 
through  our  cjuarantine  91,  that  is,  25  per  cent.,  were  vacci- 
nated. It  is  equally  absurd  to  classify  as  "vaccinated" 
children  those  who  were  vaccinated  during  incubation,  that 
is,  after  they  had  actually  contracted  the  small-pox.  Yet 
such  are  some  of  the  arguments  that  have  been  used  against 
my  statistics  by  the  antivaccinators ! 

Again,  amongst  the  347  cases,  15  struck  me  forcibly,  as 
showing  the  beneficial  effects  of  primary  vaccination,  even 
extending  into  adult  life.  In  these  15 cases  the  spots  aborted 
in  a  very  characteristic  manner,  so  much  so  that,  seeing  the- 
patients  on  the  second  or  third  day  of  the  rash,  they  ap- 
peared to  be  suffering  from  severe  confluent  small-pox, 
their  faces  all  swollen,  and  the  spots  apparently  commencing 
to  maturate.  A  few  days  aftenvards,  however,  the  appear- 
ances presented  are  very  different ;  the  spots  have  aborted,^ 
the  temperatures  are  normal,  and  what  appeared  serious  cases 
are  now  practically  convalescent.  Such  changes  have  only 
occurred  in  cases  that  have  been  primarily  vaccinated,  as 
shown  by  definite  scars  on  tlie  arm  or  arms.  Can  this  pos- 
sibly be  only  a  coincidence  ?  Is  it  possible  that  this  branding 
of  these  particular  patients  means  nothing  :  that  the  effects- 
of  the  inoculation  of  vaccine  virus  completely  passes  away  in 
a  year  or  two  ;  and  that  the  blood  of  the  person  inoculated  is- 
then  unchanged,  giving  no  degree  of  immunity  against  the 
germs  of  small-pox  ?  Surely  such  an  idea  is  contrary  to  all 
bacteriological  experience.  These  characteristic  changes  are 
more  pronounced  than,  and  distinct  from,  those  that  take 
place  in  the  ordinary  aborted  cases  such  as  have  occurred  in 
the  majority  of  the  well  vaccinated  and  in  a  few  (7.8  per 
cent.)  of  the  vaccinated  patients. 

It  is  indeed,  I  think,  a  fortunate  fact  that,  even  in  anti- 
vaccination  centres,  the  adult  population  is  for  the  most  part 
semi-protected.  Certain  towns  may  not  always  be  so  for- 
tunate. There  is  a  large  unprotected  young  generation 
growing  up  so  that  the  time  may  come  when  there  will  be  a 
much  larger  unprotected  element  than  at  present — unvaccina- 
ted children  and  unvaccinated  adults.  When  such  comes  to 
be  the  case,  sanitary  authorities  must  at  all  times  not  only  be 
well  prepared  to  act,  but  must  be  made  to  act.  This  leads  me 
to  Sections  II  and  III.  most  important  ones,  requiring  the 
careful  consideration  of  all,  vaccinationists  as  well  as  anti- 
vaccinationists, 

Sections  II  and  III. — Isolation,  Disinfection  and 
Quarantine. 

Isolation,  disinfection,  and  quarantining  are  important 
allies  in  fighting  against  the  small-pox  foe,  but  such  allies 
must  be  staunch,  always  at  liand,  and  ready  to  be  called  into- 
action  at  any  time.  Isolation  must  be  compulsoiy,  disin- 
fection must  be  compulsory,  quarantining  must  be  com- 
pulsory ;  nor  are  these  compulsory  measures  of  use  unless 
they  are  preceded  by  the  compulsoiy  notification  of  infectious 
diseases  and  the  compulsory  provision  of  proper  and  suitable 
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isolation  hospitals,  not  only  in  large  centres  of  population 
but  universally.  This  picture  of  compulsory  everything  will, 
I  am  afraid,  not  suit  certain  sections  of  the  community  ; 
indeed,  it  will  be  considered  a  little  hard  for  them  to  have  to 
give  up  one  compulsoiy  ill  (vaccination),  and  fly  to  others 
they  thought  not  of.  Still,  it  will  have  to  be  done— the  leek 
will  have  to  be  eaten— even  by  the  anti-everything  section  of 
the  community,  if  small-pox  epidemics  are  to  be  successfully 
grappled  with  in  unprotected  communities. 

The  present  epidemic  wave,  1892-4  has  forcibly  shown  one 
thing— the  utter  unpreparedness  of  many  autliorities,  urban 
and  rural,  for  thus  grappling  with  small-pox.  Tents,  sheds, 
barns,  sliauties,  all  sorts  and  conditions  of  isolation  hospi- 
tals, have  been  put  up  on  any  plots  of  land  which  could  be 
got  hold  of;  money  has  Ijeen  spent  lavishly,  but  not  in  all 
cases  wisely ;  indeed,  there  has  been  an  almost  general 
stampede  amongst  sanitary  authorities,  no  doubt  in  their 
laudable  endeavour  to  act  promptly.  All  this  precipitate 
action  has,  as  a  rule,  failed  to  stem  the  epidemic  tides,  so 
that  it  must  be  remembered  in  future  that  wliat  is  needed  is : 

1.  A  notification  Act,  well  carried  out. 

2.  An  isolation  hospital,  situated  well  away  from  inhabited 
houses. 

;■).  Efficient  means  of  disinfection. 

4.  A  carefully  planned  system  of  quarantine  or  medical 
inspection. 

The  subjectof  quarantining  is  important  and  is  a  branch  of 
our  subject  that  must  be  not  only  carefully  but  rigorously 
carried  out.  By  "quarantines"  aremeant  practically  persons  in 
small-pox  infected  houses,  for  it  is  clear  that  such  inmates 
must,  more  or  less,  have  been  exposed  to  the  contagium. 
Such  j)ersons  may  be  quarantined  (1)  in  separate  hospital  wards 
and  reception  houses  specially  provided,  —a  method,  by  the 
way,  I  do  not  recommend,  whether  from  a  point  of  view 
of  economy  or  practicability  ;  or  (2)  at  their  own  honies, 
— a  method  I  have  found  satisfactory,  both  financially  and 
otherwise. 

The  incubation  period  of  small-pox  varies  from  twelve  to 
fourteen  days  (inoculation  small-pox  may  be  somewhat  less), 
and  it  must  be  remembered  that  infection  may  take  place  not 
only  (if  at  all)  during  the  period  of  scabbing  but  also  in  the 
early  stages  of  the  disease,  even  in  the  pre-eruptive  stages, 
when  the  patients  have  the  backache,  headache,  liigh  tem- 
perature, sickness  with  occasional  vomiting  of  yellowish  ma- 
terial like  yolk  of  an  egg,  and  that  peculiar  smell  Cf  sweat) 
which  is  so  characteristic.  .Such  being  the  case  dilliculties 
in  the  way  of  promptly  isolating  eases  may  arise  and  there- 
by prevent  the  rapid  stamping  out  of  an  epidemic. 
"  tjuarantines,  "  therefore,  who  complain  of  any  symptoms 
about  the  end  of  the  second  week  of  their  quarantining  ought 
to  be  carefully  isolated  and  watched  medically,  so  that  they 
may  be  removed  instantly  to  the  small-pox  hospital,  that  is, 
as  soon  as  the  diagnosis  is  certain.  For  such  a  purpose  a 
proper  system  of  isolation  or  watch  wards  is  all  important — 
wards  or  places  in  which  doubtful  quarantine  cases  can  and 
must  be  placed  pending  their  developing  definite  small-pox 
symptoms.  The  value  of  iiiiarantining  has  been  well  shown 
during  the  i,eicester  epidemic,  and  1  have  been  able,  witli 
care,  by  means  of  my  inspectors,  to  quarantine  hundreds  of 
persons  at  their  own  homes  with  a  success  that  has  been  grati- 
fy ingboth  financially  and  otherwise:  1,'J(J1  persons  were  quaran- 
tined, and  of  these  12.'{  sickened,  that  is,  'J. 7  per  cent.  Each 
infected  house  was  visited  daily  by  one  or  other  inspector  for 
fourteen  to  sixteen  days,  and  they  reported  any  sickness  to 
me  at  once.  Other  persons  who  had  come  into  contact  with 
small-pox  were  also  watched  in  the  same  way. 

These  "  quarantines  ''  are  strongly  urged  not  to  go  to  work 
for  the  whole  or  part  of  their  quarantine  period  of  fourteen  to 
sixteen  days,  and  during  that  time  have  been  made  such 
monetary  allowances  as  tiie  committee  have  thought  fit,  the 
sum  advanced  in  each  case  being  no  more  than  sufficient 
to  cover  rent  and  maintenance.  In  the  event  of  clothes, 
bedding,  etc.,  being  destroyed,  fresh  ones  have  been  pro- 
vided. The  "  quarantines  "  were  allowed  to  go  about,  but  were 
advised  not  to  enter  anybody's  house,  any  public  institution 
or  meeting,  under  penalty  of  forfeiting  their  monetary  allow- 
ance. The  woi king  expenses  of  this  system  were  less  than 
2s.  3d.  per  head  per  adult  weekly.  Au  first  we  quarantined  in 
special  wards  at  the  hospital,  and  the  expenses  were  25s.  per 


head  for  an  adult  and  12s.  6d.  per  head  for  a  child  weekly. 
The  contrast  is  striking. 

Such,  then,  are  the  means  by  which  our  small-pox  epi- 
demics will  have  to  be  stamped  out,  and  it  is  interesting  in 
this  peep  into  the  future  to  note  that,  though  anticom- 
pulsory  vaccination  may  become  a  thing  of  the  past,  anti- 
compulsory  notification,  anticompulsory  isolation,  anticom- 
pulsory  disinfection,  anticompulsory  quarantining  must  of 
necessity  spring  up,  and  the  various  societies  and  leagues  for 
the  carrying  out  of  such  anticompulsories  come  into  being. 
Where  their  headquarters  may  be  is  another  matter :  sulhee 
it,  however,  to  say  that  I  sincerely  hope  not  in  Leicester ;  for 
personally  I  am  satisfied  on  one  point,  and  that  is  that  unless 
such  compulsory  means  of  battling  with  small-pox  are  at 
hand  sanitary  authorities  will  be  bafHed  in  their  endeavours 
to  cari-y  out  their  duties  in  grappling  with  small-pox  epi- 
demics. This  picture  of  "compulsory  everything"  makes 
me  at  least  shudder,  and  ought,  I  think,  to  make  the  fore- 
shadowed minority  on  the  Royal  Vaccination  Commission 
pause  before  committing  themselves  to  a  line  of  action  that 
will  certainly  be  difficult  to  have  carried  out.  Compulsory 
vaccination  and  its  interference  with  the  liberty  of  tlie  sub- 
ject fade  into  insignificance  comparatively. 

SEfTioN  IV.-  Smallpox  is  Txvaccixated  StnwBCTS. 

Under  Section  IV  I  propose  to  deal  with  the  subject  of  the 
treatment  ot  small-pox  inunvaccinated  subjects,  more  especi- 
ally contenting  myself  by  giving  a  few  general  conclusions 
drawn  from  Leicester's  experience,  conclusions  which  cannot 
fail  to  be  accepted  by  all  who  have  had  any  experience  in  the 
actual  treatment  of  small-pox  cases. 

(a)  Length  of  stay  in  hospital  (under  10  years):  Vacci- 
nated, 14  .">  days;  unvaccinated.  47. .'5  days.  Ten  years  and 
over  :  Vaccinated,  28.6  days  ;  revaceinatcd,  2C.8  days ;  bad 
previously  small-pox  attack,  14.0  days;  unvaccinated,  44.2 
days. 

(A)  Complications  arising  in  the  course  of  the  disease 
(under  10  years) :  Vaccinated,  0  per  cent. :  unvaccinated,  64.7 
per  cent.  Ten  years  and  over :  ^'aceinated  and  revaccinated, 
2;?.l  per  cent. ;  unvaccinated,  (iG  per  cent. 

(r)  Tendency  to  abscess  formations  (under  10  years) :  Vacci- 
nated, 0  per  cent.:  unvaccinated.  4!i,')  per  cent.  Ten  years 
and  over:  Vaccinated  and  revaccinatccl,  2.1  per  cent.;  un- 
vaccinated, 44  per  cent. 

('/)  The  severity  of  the  disease  in  the  unvaccinated.  H.2 
perce.it.  of  the  vaccinated  and  88.7  per  cent,  of  the  unvac- 
cinated were  severe,  whilst  of  these  unvaccinated  2i;.l  per 
cent  were  of  a  malignant  or  scmimalignant  type  that  is, 
were  accompanied  with  extravasations  of  blood  in  various 
parts  of  the  body— for  example,  the  skin,  lungs,  eyes,  etc.— 
Leicester's  unvaccinated  children  suffered  the  most  severely, 
a**  out  of  10.'>  were  severe  or  very  severe,  IC  dying. 

(e)  The  all-importance  of  a  stimulating  treatment  (for 
example,  quinine  and  alcolioL.  My  Leicester  death-rate  was 
only  4.3  per  cent.,  though  the  severity  of  my  unvac<-inated 
cases  was  striking.  My  unvaccinated  death-rate  was  only 
12.3  per  cent.,  though  the  type  of  the  cases  was  very  severe. 

Section  V.— The  NiiisiXG  of  Smallpox  Cases. 
This  section  must  be  devoted  to  what  may  eventually  be- 
come an  important  consideration— namely,  as  to  who  will  be 
found,  or  who  must  be  made,  to  attend  upon  small-pox 
patients  in  hospital.  1  need  not  remind  my  present  audience 
of  the  all-importance  of  revaccination  of  all  hospital  (small- 
pox) stall's,  nor  need  I  weaiy  you  with  the  extraordinary 
statistics  of  Leicester  on  this  point— statistics  which  1  have 
already  published,  and  which  my  antivaccinating  friends 
have  found  it  impossible  to  dispose  of,  save  only  hy  the 
simple,  but  hardly  satisfactory,  method  of  denying  them.  If 
the  time  should  again  come  when  everybody  is  unvaccinated, 
what  will  have  to  be  done?  The  answer  is  an  easy  one— 
namely,  fall  hack  upon  those  who  are  protected,  not  by 
vaccine  virus  (a  method  which  is  simplicity  itself,  and  harm- 
less), but  by  a  previous  attack  of  small-pox,  as  shown  by 
extensive  pitting  and  scarring  (a  method  which  is  not  only 
harmful,  but  may  be  attended  even  with  death).  For  if  there 
is  one  fact  more  certain  than  another,  it  is  that  the  danger 
attendant  upon  the  nursing  of  small-pox  by  unprotected 
subjects  is  enormous,  and  may  de  described  as  suicidal,  or 
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(sbnll  we  say)  such  an  act  would  be  criminal  on  the  part  of 
tlioae  who  might  engage  tliem.  I  feel  sure  that  few,  if  any, 
even  antivaccinating  authorities,  will  dare  to  send  totally 
nil  protected  nurses  into  small-pox  wards  ;  certainly  no  in- 
telligent medical  oflicer  or  superintendent  would  be  found  to 
do  such  a  mad  thing. 

Section  VI. — The  Unvaccixated  Element. 

Had  time  permitted  I  was  going  to  deal  at  some  length 
with  the  unprotected  element  under  10  years  of  age,  a  sus- 
ceptible material  which  is  enlarging  in  many  centres  in 
England  and  elsewhere.  I  will,  however,  content  myself 
with  saying  that  such  an  element  is  Leicester's  weak  point, 
and  has  proved  so  during  our  recent  epidemic,  the  unvac- 
cinated  children  under  10  having  suffered  eighteen  times  as 
much  as  the  vaccinated  of  the  same  age  period. 

I  have  endeavoured  in  the  short  time  allowed  me  to  sketch 
out  the  future  unvacciuated  communities,  pointing  out  the 
lines  of  action  that  must  of  necessity  be  adopted,  if  we  desire 
to  efiectually  deal  with  small-pox  epidemics.  I  have  pointed 
out  the  important  rule  that  compulsion  will  have  to  play,  and 
how  the  liberty  of  the  subject  will  have  to  be  seriously  inter- 
fered with;  how  communities  will  be  always  in  part  "pro- 
tected," as  shown  by  small-pox  pittings  that  will  be  left  on 
some  of  the  individuals  ;  what  important  and  responsible 
officials  the  medical  officers  of  health  will  become  ;  how 
necessary  it  will  be  for  authorities  to  be  at  all  times  prepared 
and  ever  watchful  for  a  small-pox  outbreak ;  how  antinotifica- 
tion.  anti-isolation,  antidisinfection.  antiquarantining,  anti- 
everytliing  societies  must  crop  up. 

And  now  in  conclusion  let  me  add  that  personally  I  have 
a  feeling  of  intense  relief  when  I  remember  that  I  can  never 
be  a  medical  officer  of  health  in  a  purely  unvaccinated  com- 
munity— be  the  antivaccination  movement  ever  so  pros- 
perous— as  fortunately  there  is  still  a  large  semi-protected 
adult  population,  and  a  generation  at  least  must  pass  away 
before  the  antivaccinator's  millennium  appears.  I  cannot, 
however,  refrain  from  feeling  pity  for  the  medical  officers  of 
health  yet  to  come,  at  the  same  time  rejoicing  that  my  lot  has 
been  east  in  the  nineteenth  century. 

[The  papers  of  Dr.  Evans  and  Dr.  Priestley  were  discussed 
together.] 

Brigade-Surgeon-Lieutenant-Colonel  Peinglb  remarked 
that  what  they  had  heard  was  one  of  the  most  serious 
matters  that  could  possibly  be  laid  before  the  public,  and 
at  a  meeting  like  that.  If  these  statements  regarding  the 
spread  of  small-pox  at  Bradford  were  supported  as  they 
had  been  by  such  evidence  as  they  had  heard,  it  exhibited 
one  of  the  most  appalling  conditions  of  unprepareduess  in 
the  country  for  resisting  small-pox  they  could  possibly 
imagine. 

Dr.  Slade  Kixg  (Ilfracombe)  mentioned  an  instance  bear- 
ing out  Dr.  Evans's  theoiy.  In  the  town  of  Crediton  last 
year  small-pox  was  imported.  There  was  no  proper  mode  of 
isolation  and  hospital  tents  were  boiTowed  from  Exeter  for 
three  cases.  They  were  erected  in  a  field.  It  was  not  an  un- 
common thing  in  the  neighbourhood  of  Okehampton  for 
parties  of  Royal  Artillery  to  march  out  and  encamp  there. 
On  the  Saturday  following  the  erection  of  the  hospital  tents 
the  boys  from  the  national  school  believing  these  tents 
were  the  tents  of  the  Royal  Artillery,  ran  down  to  a  neigh- 
bouring field,  a  considerable  distance  away  from  the  hospital 
tents,  and  there  played.  The  wind  was  blowing  in  the  direc- 
tion from  the  tents  to  them.  An  outbreak  of  small-pox  oc- 
curred among  the  lads,  and  among  the  lads  alone  25  cases 
were  notified  within  a  fortnight  of  their  playing  there. 

x\fter  some  remarks  from  Dr.  Heaven, 

Dr.  VoiQT  (Hamburg)  reioarked  that  the  only  thing  they 
could  do  to  meet  small-pox  was  to  revaccinate  the  public. 
In  Germany  they  had  revaccination,  and  were  wholly  pro- 
tected, although  suiTounded  by  people  who  had  no  compul- 
soiy  vaccination— Russia,  France,  Switzerland,  and  Holland, 
all  countries  infected  with  small-pox.  Germany  had  many 
travellers  from  these  countries,  yet  small-pox  did  not  at  all 
spread  in  any  great  manner,  and  the  returns  showed  the 
cases  of  tliat  disease  to  be  vei-y  few,  bearing  in  mind  there 
was  no  natural  frontier  such  as  England  had. 


Dr.  Davibs  remarked  tliat  their  experience  in  Bristol  was 
that  just  as  infant  vaccination  protected  thoroughly  for  a 
certain  time,  and  less  thoroughly  for  a  certain  time  further, 
so,  possibly,  with  revaccination.  People  again  became  sus- 
ceptible to  attacks,  so  revaccination  must  have  a  limit  to  its 
protection. 

Dr.  HiME  said  small-pox  was  essentially  a  disease  of  child- 
hood. If  they  tided  over  early  life  they  were  much  less  sus- 
ceptible in  later  life.  Infantile  vaccination  was  often  im- 
perfectly done.  Witti  a  greater  number  of  inoculations 
their  chances  of  success  were  greater.  He  asked  whether  the 
area  around  the  hospital  at  Bradford  was  not  a  very  poor 
area— a  large  part  of  it,  at  all  events,  wretched  slums,  where 
people  got  every  kind  of  disease  ? 

The  PttEsiDENT  said  the  effects  of  revaccination  were 
much  more  permanent  than  they  were  apt  to  suppose. 
In  1871  in  the  metropolitan  hospitals  they  had  over 
17,000  cases  treated  and  there  were  only  4  revaccinated  cases. 

Dr.  Evans,  replying,  said  the  kind  of  people  living  in  the 
area  he  had  indicated  was  good,  bad,  and  indifferent.  One 
jiart  of  the  district  contained  rather  bad  slums,  but  another 
part  was  composed  of  very  good  and  many  of  them  newly- 
built  houses  of  the  working  classes.  Vaccination  varied  in 
equal  degree.  As  to  vaccination,  up  to  a  few  years  ago  Brad- 
ford was  a  fairly  well  protected  town,  but  owing  to  the  lec- 
tures of  antivaccinators  the  proportion  of  unvaccinated  had 
been  gradually  increasing  and  now  there  was  20  or  30  per  cent, 
of  children  unvaccinated. 

Diphthbbia  :  Impohtant  Communication  fe,om  New  Yoek. 

The  Pbesident  introduced  Dr.  Hermann  M.  Biggs,  of  the 
New  York  bacteriological  department,  who,  he  stated,  had  a 
communication  to  make  which  they  would  be  pleased  to 
listen  to. 

Dr.  BiGos  first  explained  that  in  New  York  physicians  were 
supplied  from  the  bacteriological  division  of  the  Health 
Department  of  New  York  witli  a  culture  outfit,  and  there 
were  forty  stations  where  these  could  be  obtained  with  ex- 
plicit directions  for  tlieir  use.  The  culture  medium  was 
blood  serum,  and  physicians  were  instructed  in  a  case  of 
diphtheria  or  suspected  diphtheria  to  apply  a  cotton-wool 
swab,  part  of  the  outfit,  to  the  throat  or  other  organs  of  the 
patient,  and  rub  the  swab  on  the  culture  material.  The 
inoculated  cultures  were  collected  by  the  bacteriological 
department,  taken  to  the  laboratoiy,  put  into  an  incu- 
bator, and  left  until  the  following  morning,  about  twelve 
hours.  They  were  then  microscopically  examined  and 
a  written  report  forwarded  to  the  physician,  and  also  a 
report  to  the  health  officer  for  the  district  in  which  the  case 
occurred.  Six  thousand  primary  examinations  were  made  of 
cases,  and  of  secondary  and  subsequent  examinations  5,000 
or  6,000  more.  They  found  that  one  important  means  of  dis- 
seminating diphtheria  was  from  the  convalescent  cases  of 
diphtheria.  For  long  periods  after  the  disease  had  entirely 
disappeared,  when  the  patient  was  perfectly  well  in  appear- 
ance, and,  mingling  with  other  children,  there  were  still 
virulent  organisms  in  the  throat.  These  remained  from  two 
or  three  days  up  to  seven  weeks  after  the  disappearance  of 
the  membrane.  Seven  weeks  after  complete  convalescence 
virulent  organisms  would  be  found  still  existing  in  the 
throat.  These  tested  by  experimentation  were  proved  to  be 
as  virulent  as  at  the  height  of  the  disease.  After  these 
observations  had  been  made  on  a  considerable  number  of 
cases  the  rule  was  adopted  by  the  health  department 
requiring  second  or  subsequent  bacteriological  exami- 
nations in  eveiy  case  before  it  was  discliai'ged  from 
observation.  Disinfection  was  not  done  until  that  second 
bacteriological  examination,  or  the  third  or  fourth,  as  the 
case  might  be — sometimes  as  many  as  seven  or  eight  if  there 
was  the  continued  presence  of  organisms  in  the  throat — 
showed  the  patient  free.  The  average  examinations  were 
about  fifty  a  day.  After  a  veiy  short  time  the  work  became 
of  such  a  routine  cliaracter  as  to  be  extremely  simple.  Men 
with  little  training  in  bacteriology,  and  with  some  training 
in  microscopical  woi-k,  did  perfectly  well  in  these  examina- 
tions, and  the  reliability  was  such  that  errors  were  very  few. 
Two  of  the  official  documents  in  use  in  New  York  wn 
shown.    They  were  as  follows  : 
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Sir: 


oir  : 

-  H?"^^  tlie  hist  few  niontlis  a  series  of  investig,ation.s  have  been  made 
in  the  bactenologK'al  laboratory  of  the  Health  Department,  to  determine 
how  long  the  Loeffler  bacilli  remain  in  the  throat  after  the  disappearance 
of  all  false  membrane  in  cases  of  diphtheria.  The  results  obtained  are 
extremelv  significant,  and  havi-  i"in..A/i  th^  n0T,'.,.(.....r.(  .«  ....»»».i:„i.   _ 


jieiiiises. 

During  the  past  three  montlis  1.1.5  cases  of  true  diphtheria  have  been 
subjected  to  repe.ited  bacteriological  examinations  performed  at  short 
intervals  during  tlie  course  of  the  dise.ise  and  during  convalescence  In 
all  of  these  cases  cultures  were  made  at  the  beginning  of  thedise.ise 
"&*^°.u  ''"'  *^'?  '"P,'«  °'  "»'■<'<=  °^  four  days,  and  finally  at  short  periods 
after  the  complete  disappearance  of  the  false  membrane,  until  tlie  throat 
was  found  to  be  free  from  the  diphtheria  bacillus.  In  I'l.i  of  these  40.5  cases 
the  diphtheria  bacilli  disappeared  within  threedays  of  the  complete  separ- 
ation of  the  false  membrane:  in  li5fi  cases  the  diphtheria  bacilli  persisted 
for  a  longer  time,  namely,  in  mn  ca^es  for  seven  davs,  iu  .(4  cases  for 
twelve  days,  in  Iij  cases  for  fifteen  days,  in  4  for  three  Weeks,  and  iu  .■>  foi- 
live  weeks  after  the  time  when  the  exudation  had  completely  disappeared 
€roni  the  upper  air  passages.  In  many  of  these  cases  the  patients  were 
appai-ently  well  many  days  before  the  infectious  agent  had  disappeared 
from  the  throat.  These  results  show  that  in  a  considerable  proport  o" 
of  cases  persons  who  have  had  diplitheria  continue  to  cany  the  germs  of 
thedisease  in  their  throats  for  many  davs  after  all  sign,  .ind  symptonis 
of  the  disease  have  disappeared.  No  doubt  the  disease  is  largely  dis- 
seminated by  those  persons  who  are  apparenUy  well,  and  who  niingle 
baciil?      "^^  while  their  throat  secretions  still  contain  the  diphtheria 

These  nperimenh  have  li-d  the  II.  nUh  Drpartment  to  a,!onl  the  rule  that  710 
person  who  has  suffered  Jrom  di/Mhrria  kIhM  be  cotuiiUred  (ret  from  eo>tlaai<m 
mUil  ,t  has  been  .hIiou-h  by  bacterioln.ii.al  riamiwdinn,  mudc  after  Ihr  ditan. 
appearance  of  the  membrane  .from  the  lhr„„l.  thni  the  throat  secretions  no  loZer 
contain  the  diphtheria  baciUi.and  that  ,u,lii  sm-k  ejaminatiomluZtlumr^urh 
absence  aU  cases  in  boarding  houses,  lint,  Is,  awl  Icnemrnl  houses  muft  remain 
isolated  andumler  nbsa-valion.  Vi^injeclion  0/ the  premises,  therefore  mU  not 
olnaniiZ      ^       Bfi)ar(»if»(  until  examination  has  shmenihe  absence  "s  the 

},i*fi';2^?.*'7i?'^'"i'®''-  ^^  '"..*?*  '^'^^^  °'  primaiT  cultures,  may  be  made 
by  the  attending  physician,  if  he  so  desires ;  othbrwise  they  will  be  made 
by  the  inspector  of  the  district  in  which  the  en sc  occurs     This  appHes 

iJtf^?^'^^'''''''""'^"'?  "I ''"•"■'''"«■''""**«''•  ''otels.  ''Id  tenement  houses 
—not  to  those  in  private  houses. 

»w  .""S.^'onnection  an  interesting  observation  has  been  raiidc  showing 
Hnn  '°, diphtheria  cases  which  Inne  been  subjected  to  frc<i  u  nt  irriga 
tion  «ith  antiseptic  solutions  from  tlie  beginning  ,.f  the  disease  tlie 
.aciUi  disappear  lar  more  rapidly  than  in  those  in  w^hich  such  rrigatio  I 
h?;T  ??5  ?^?!?  «™Pl°.yed.  The  Department  would  feel  g r.i  e  ul  ?or  any 
data  which  the  physicians  of  this  city  may  furnish  a.  to  flic  treJitraent 
empoyed  in  each  case,  in  order  that  morl  reliable  cone  usionsmS' be 
reached  as  to  the  best  mode  of  treatment.  nwusions  may  oe 

It  has  been  also  noticed  that  occasionally  when  culture  tubes  are 
i^S'.^Hl'!'^*?,"""''?.'''^'^'*',''"""  i'Tigation  of  the  throat  witlf  aSu^cpt  c 
.m.^!;T',^Vn  ?!i"»'^<=s  do  not  show  any  Loeffler  bacilli,  all!  o.  gh  siiK'e- 
^hn  ,rH  h=  ^  P^''""'  "J^^  demonstrate  their  presence.  This  observation 
should  be  noted  in  making  inoculations.  uu5civ.uioii 

\'ery  respectfully, 

llEKMANN  -M.  Biggs,  M.D., 
Civ,  Inspector  nj  Patholornj,  Hacterioloffii, 
j-pproved  by  the  Board  of  Health.  "'"i  J>i»i'^»lio». 

E-nmvs  rr»n.r  Chaiu.es  G.  Wilson. 

£  laoNs  CLARK,^^^^^  President. 
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Centre,  White,  Elm  and  Franklin  Streets. 

j,,.  New  York, If,ci 

Dear  Sir  : 
S.om  the  throat1ff'"°.!°!".°.".°^  "'"  ''''""'■*  ™''^'=  ^^  inoculating  the  tube 


bi.-ilii; shows  the  presence  of  thedipiitheria 

ciulure!'"' ''  "'^'^«'°"  not  yet  ready  for  disinfection,  but  needs  a  furUier 


i'hiff  Inspecle  r. 


p.      „  lo^pectorofDipltheiia. 

^r.  Slake  King  aifracombe).-Is  the  second  exrminnticii 


made  of  the  laryn.x  and  pharynx,  or  are  the  teeth,  tongue 
and  gums  examined  ?  •        e     > 

.1  ^r-  ^lOGs.— In  pharyngeal  and  laryngeal  diphtheria  from 
tlie  throat  only.  Where  it  is  nasal  diphtheria  secondary 
examinations  are  from  the  nostrils.  The  organisms  remain 
longer  relatively  in  nasal  diphtheria. 

A  special  vote  of  thanks  to  Dr.  Biggs  for  his  important  com 
munications  was  moved  by  Brig.ide-.Snrgeon-Lieutenant- 
Colonel  Pbinole  and  carried  with  applause. 

JJOTES   ox   AX   OUTBEBAK   OF   BuBONIC  PlAGCE  IN  THE  BbITISH 

•  iHrawji,  Himalayas  ix  1864. 

BniGAIiE-SmaEOX-LlECTEXAXT-COLOXEL  PlilNGLE  Said  that 

his    observations    in    an    outbreak   bubonic   plague  in   the 
British  Ghurwal  Himalayas  in  1864,  and  his  subsequent  ex- 
perience  of    twenty   consecutive  yeara'  obser\'ation   in  the 
Himalayas,  led  him  to  believe  that,  everything  else  being 
equal,   certain    localities    alone    were    liable    to    outbreaks 
of  this  true  plague.    The  disease  which  proved  so  fatal  under 
similar  conditions  of  insanitation,  in  other  parts  of  British 
and  Native  Ghurwal  was  not  the  true  plague  but  a  veiy  fatal 
'^Pf^  "^T,^"""''  *^>"P''"S  fever.     During  the  entire  twenty  years 
of  Dr.  Pringle's  experience  in  native  or  Tirri  (iluirwal    the 
district  which  adjoins  British  Ghurwal  to  the  north-west',  not 
a  single  case  of  trui-  plague  came  to  his  knowledge,  but  vil- 
lages were   frequently  visited  by  this  fatal   type  of  typhus 
fever,  and  though  he  never  saw  a  village  actually  abandoned 
on  account  of   it.  yet  the  terrible  evidence  of  such  having 
been    the    case    in    the    years    previous    to    18G4    was    too 
frequent    and  too  dear  to  admit  of   any  doubt.      In    the 
'^aees    of    this    type    of    typhus    fever    which    came    under 
I>r.   Pringle's  personal  knowledge  the  Uioiough  ventilation 
—  evidenced    by    the    rapid    exodus     of     the    flies   -  and 
sanitation    of    the   villages,    and    the  special   diet  of  milk 
and    nee    given    to    the    cases,    which    got    over    the    first 
shock    of    the    attack,   combined  with   kind  treatment  and 
nursing  such  as  it  was,  acted  in  a  remarkable  manner.    The 
evidence    of    the    success    of    this    line    of    treatment    of 
the    locality    and    patients    was    such     that    the    ventila- 
tion and   sanitation   part    of    the    treatment,    with    a   view- 
to   prevention   of    the  disease,   was   in  many  casea  carried 
out  by  the  villagers  tliemselvei.     The  outbreak  of  the  true 
bubonic  plague  was  described  in  detail,  though  the  rapidly 
fatal  termination  of  the  attacks,  and  the  mode  of  disposal 
of    the  body  in    that    climate   made    any    remarks   the   re- 
sult of    personal   observation   of    the    fatal    cases    difficult, 
while  the  few  recoveries  gave  but  little  opportunity  of  study 
ing  the  disease  to  any  extent.    .\  remarkable  coincidence, 
however,  was  pointed  out  which  was  in  strange  contrast  to 
that  met  with   in  Houg  Kong  lately,  and  that  was  that  the 
rats  in  the  villages  which  were  attacked  beat  a  lia.sty  retreat 
from   them  ere  the  plague  broke  out.    The  villagers  fully 
admitted  the  value  of  this  warning,  tliough  they  did  not 
always  avail   themselves  of  it.     Yet  they   lost  no  time  in 
leaving  the  village  when  the  first  ease  appeared.    As  the  in- 
sanitary conditions  were  local  other  cases  occurred,  and  what 
with  panic,  exposure,  and  in  some  cases  desertion,  the  re- 
covenes   were   very  few.     Another  coincidence    noted    by 
Dr.    Pringle,   which   might  account  for  the  reluctance   of 
the   poor   vill.igers   to    leave   tlieir   villages   on    the   rats' 
warning,    and  tempted   tlicm   to  entertain  the  hope  that 
the    rats    mifiht    be    lalse   prophets,   was    the   invariable 
.act  that  when  the  villagers  left  the  village  the  bears  entered 
and    took    possession    of    all    the    grain    stored  under    the 
thatches.    There  was  therefore  not  only  a  question  of  deatir 
but  also  one  of  starvation  to  be  faced.    In  British  Ghurwal 
n  ,"?,'"'T,  "^  '■'"'  '"sanitation  at  fault  was  one  common  to 
ail  lull  villages,  and  that  seemed  to  be  the  housing  of  cattle 
Hn„Kff    °""f'  l'"'^''!    "'^  sleeping  rooms  above,  partly  no 
doubt  for  protection  from  wild  animals:  but  the  unhesitat- 
ing way  in  which  the  villagers  stated  that  one  of  the  objects 
01    tUis    housing   was    to    produce   a    suHiciently    powerful 
manure,  as  regards  decomposition,  for  the  fields,  was  ample 
evidence  of  the  true  condition  of  the  prossness  of  the  insani- 
tation present.     Stringent  orders  on  this  iK-iint  were  not  only 
usued  but  rigidly  enforced,  with  the  result  that  the  outbreak 
in  1864  was  In  these  districts  the  last  of  true  bubonic  plague. 
In    the  adjoining  district  of  Tirri    or    Native  (hence  inde- 
pendent) Ghurwal,  of  which  he  was  tlie  sanitary  officer,  Dr. 
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Prinsle  succeeded  in  persuading  many  of  the  vi  lagers  to 
hou"  e  the?r  cattk  at  a  distance  from  tlie  village,  and  by  some 
other  simple  method  to  obtain  the  special  quahty  o  manure 
thev  wanted  for  tlieir  tields.  If  a  general  system  of  improved 
sanltrtton  wen?  impracticabh^  in  places  like  Canton  or  Hong 
I'oncf  arouiTd  the  sites  of  tliese  outbreaks,  abandonment  of 
SSutraltogethVr,  or  for  a  long  period,  should  be  made 
imVerat  ve^  as  if  those  places  where  this  disease  not  only 
origfnated  it  seemed  to  linger.  Dr.  Pringle  le  t  certain 
that  there  were  some  obscure  local  conditions  winch,  af  e 
orfginating  The  outbreak,  aggravated  and  prolonged  the  fatal 
consequences  of  it. 


The  Interpbetation  of  Water  Analyses. 
T    r    TheeshDSc,  il.B.(iI.O.H.  Essex  County  Council 
said     bftlie  numerous  substances  found  in  potable  waters  it 
is-now  generally  admitted  that  only  those  of  organic  origin  are 
a  ferk.f  Source  of  danger,  and  that  by  far  the  greatest  risk  is 
fncu^ed  in  us'ng  water  liable  to  contain  certain  living  organ- 
isms   which,  when  introduced   into  the  system,  are  capable 
of^roducng  specific  disease.     Of  the  presence  or  absence  of 
sucTorganfsms.  chemical  analysis  can  give  us  no  m  orma- 
f  ,V.n      The  nresence  of  organic  matter  may  be  chemically  ue- 
monstrated!but,^nasmuch  as  its  nature,  whether  poisonous 
mi^inocuous,  is  beyond  the  power  of  the  analyst  to  reveal   it 
f<,  obvious  that  a  mere  chemical  analysis  may  often  be  woith- 
ess  or  even  misleading.    This  point  c-annotbe  toostiwgly 
pmnha^ised    since  the  popular  impression  that  the  chemist, 
hvnerforming  a  tew  mysterious  experiments  with  a  water  m 
hTsWato?|,can  pronounce  at  once  whether  it  is  pure  or 
llifTiuresaf7or  dangerous,   is  shared  alike  by  the  ignorant 
a?d  th^  leamed^and  must  be  dispelled.    This  opinion  has 
been   and  cSues  to  be,  fostered  by  analysts,  who  rarely 
SatetopassTudgment  upon  a  water  from  the  determma^ 
tfon  of  the^chloridls,  nitrates,  phosphates,  and  ammonia,  of 
Ihe  organic  carbon  and  nitrogen,  of  the  oxygen  consumed,  and 
of  the  am  nonia  derivable  from  the  organic  constituents      Al 
?h  slfaXrTare  of  more  or  less  ■^'^l^^^'^,\^J'',Z'':i,^l 
the  deeree  of  pollution,  recent  or  remote,  but  tlieir  real  \aiue 
can  in  very  few  cases  be  assessed  without  some  previous 
knowTedle  of  the  source  of  the  water     The  inorganic  con- 
stituents can  easily  be  determined,  and  whether,  either  in 
fjaUty    or  quantity,   they    -e    objecMle    the  chem^^^^^ 
TTinv    safelv    express    an    opinion.      Iney    are,    uieieioie, 
^^eflv    of    interest    to    us    in    so    far    as    their   presence 
tends    to    throw    light   upon    the    source    of    the    organic 
matter     wMch    in     ereater  or    lesser    quantity    is    always 

p°;i^^i;oniy^^^^^^^^^ 

='  o°me°sL?cl"may  cSn  larger  amount  of  cjilc^ides 
tVin  the  same  water  when  contaminated.  The  impoitance 
o^  an  estim^fon  of  nitrates  was  for  a  long  time  undervalued, 
aUhe  present  time  the  tendency  is  to  greatly  exaggerate  it^ 
The  amount  of  nitrates  which  would  condemn  a  water  from 
one  source  may  be  absolutely  without  significance  in  a  water 
fromanothS  At  certain  schools  it  is  taught  that  the  pre- 
ien?eo?  nitrites  is  conclusive  evidence  of  the  dangerous 
ehwacter  of  a  water,  yet  these  compounds  may  be  derived 
from  the  most  innocent  sources,  as  by  the  reduction  of 
Jit^tPK  bv  metal=^  cement,  new  brickwork,  etc.  Erroneous 
Conclusions  may  a  so  be  drawn  from  the  determination  of 
Xsphates  fTee  oxygen,  ammonia,  and  albuminoid  ammonia. 
In  the  table  of  analyses  [exhibited  but  not  reproduced]  the 
erroneous  conclusions  which  may  be  deduced  from  a  too 
^eat  dependence  upon  analytical  data  are  fully  exemplified. 
The  taWefs  compiled  from  reports  of  the  medical  inspectors 
of  the  Local  Government  Board,  from  the  results  of  analyses 
made  by  well  known  chemists,  and  from  my  own  report 
Cks  In  nearly  every  instance  chemical  ana  ysis  failed  to 
find  such  evidence  of  pollution  as  would  justify  the  analyst 
fn  condemning  the  water,  yet  these  very  waters  were  proved 
io  have  caused  more  or  less  serious  outbreaks  of  disease. 
\lthough  a  mere  chemical  examination  cannot  guarantee 
That  a  water  is  pure  and  can  be  used  without  risk 
vet  it  Mil  veiy  frequently  reveal  to  us  impurity  and 
lancer  Chemical  analysis,  therefore,  has  its  use :  it  is 
onWhen  it  is  made  the  sole  arbiter  between  Safety 
and  Hsk  that  it  is  abused  and  is  liable  to  lead 
to    eiToia     fraught    with    moat    disastrous    consequences. 


Let  the  analysis  be  as  carefully  made  and  as  complete 
as  possible,  but  let  the  results  always  be  interpreted 
'n  the  ight  afl-orded  by  a  searching  examination  of  the 
source  of  the  sample.  Let  all  so-called  standards  be 
abandoned  as  absurd,  and  let  the  opinion  as  to  whether  a 
watei  is  dangerous  or  safe  be  based  upon  a  fu  1  considerat  on 
ot  other  more  important  factors.  With  the  discoveiy  of  the 
?act  that  such  diseases  as  typhoid  fever  and  cholera  are  due 
to  the  introduction  into  the  system,  not  oS  dead  organic 
matter  but  of  living  organisms,  faith  in  the  chemical  analysis 
o  watei  begai^  to  be  shaken.  When,  still  more  recently  the 
actual  mk-robes  causing  these  diseases  had  been  identified 
and  processes  had  been  devised  for  isolating  them  from  the 
mult  Udeofother  organisms  found  in  water,  it  seemed  as 
UioughtheexaminatiSn  of  water  for  ^^'t-T  purposes  had 
nas«ed  from  the  domain  of  the  chemist  into  that  ol  tne 
bacteriologist.     Further  experience,  however,  is  teaching  us 

th  TeTesults  of  bacteriological  '"^^■Y'«Ps'°°Th'C'''chole?a 
misleadina  as  those  of  chemical  analyses.  The  cholera 
bacillus  could  not  be  demonstrated  in  the  water  poisonmg 
the  inhabHants  of  Hamburg  and  Altona ;  neither  could  the 
typWbacmu^  in  the  water  supply  which  last  year 

m-o&  the  epidemic  in  Worthing.  Koch  even  falls  back 
upon  a  standard  of  quantity,  which  is  as  illogical  as  the  older 
cCmical  standards.  Both  depend  upon  quantity  when  the 
real  point  at  issue  is  the  quality.  In  reputedly  good  waters 
It  has  been  obsei-v-ed  that  the  micro-organisms  present, 
capable  of  liquefving  gelatine  by  their  growth  are  few  m 
Xber,  whUst  ill  setvale  polluted  -«ter  they  abound.  But 
this  fact  is  of  little  value,  since  it  only  enables  some 
what l^oss  pollution  to  be  detected,  and  most  of.  these 
Uuefymg  organisms  are  perfectly  harmless  Bacteriology 
ike  chTmist?y,  mav  tell  us  something  of  impurity  and 
hLaid  b^S  her  can  be  depended  upon  to  determine  with 
certamty  whether  a  water  is  actually  injurious  to  health.  The 
nossibilitv  of  occasional  pollution  is  a  point  too  often  ovei- 
[ooked  yet  it  ?s  to  such  accidental  pollution  that  oubreak^ 
of  disease  are  most  frequently  attributed,  and  of  the  liability 
totWs  the  examination  of  samples  o  waer  prior  to  the 
occu^enc^of  the  contamination,  may  tell  us  little  or  iiothng 
The  danger  of  such  pollution  does  not,  unfortunately,  vary 
wHh  the^amount  of  aJiy  constituent  f^"^  m  the  watei-^  and  a 
„;„i^;^,T  a  water  of  ereat  chemical  and  bacteriat 
pudty  may  be  m  "re  liable  to  o^ccasional  fouling  than  a  source 
vSdfn^water  containing  excessive  quantities  of  chlor.dea 
and  nitrates,  unoxidised  organic  matter,  or  even  living 
OT-an^sms  Bacteriological  and  microscopical  examinations, 
as  we  1  "s  chemical  analyses,  must  therefore  always  be  asso- 

^otoalion  1.  .upwlluou.,  .nd  ..  »«1;'' '"I'^S?  tee 

^.>ioTY,isti-v  can  be  depended  upon  to  prove  tnat  a  water  la  iice 
San  langerousi^Uution,  such  examinations  are,  in  many 
cases,  quite  useles- 
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Woodcock.  Sam.,  M.l>.,  Manchester 
Wood,  Nevill,  M.R.C.S.,  London 
Wood.  T.  Onttcrson.  M.D.,  London 
Wood,  C.  G.  Russ,  M.R.C  S,  South- 
port 
Woodhead,  G.  S  ,  M.D.,  London 
Wray,  Charles.  F.R.C.S.,  London 
Wright,  G.  A.,  F.R.C.S..  Manchester 
Wright,  C.  J.,  M.R.C.S.,  Leeds 

Young,  J.,  M.D.,  Bristol 

Guests  who  registered  their 
names : 

Ashton,  W.  E..  Philadelphia 
Buckniaster.  G.  A.,  M.D.,  London 
Ctiapin,  U.  D.,  M.U.,  New  York 
Clark,  Chas.  F.,  M.D..  Columbus 
Gould,  Geo.  M..  M.I)..  Philadelphia 
firiiiiths,  William.  Cincinnati 
Han  is,  F.  E  ,  Newport,  R.I. 
Herrlck,  James  B..  M.D..  Chicago 
Hitchcock,  C,  Market  Lavington 
Knapp,  Herman,  M.D.,  New  York 
L.indolt,  E.,  M.D..  Paris 
McCrea,  Philip  W.,  M.D.,  Bristol 
Northrup,  W.  P.,  New  York 
Plliiger,  Professor  Dr.  Ernst,  Berne 
Kiseley,   Samuel   D.,   M.D.,   Phila- 
delphia 
Sainbon,  Dr.  Luigi,  Rome 
Sartatn.Paul  J  .  Philadelphia 
Snviige,  G.  C,  M.D.,  Nashville 
Schweiritz,  G.  E.  de,  M.D.,  Phila- 
delphia 
Snellen,  H.,  jun.,  M.D.,  Utrecht 
Stevins.  Dr.  Geo.  T  ,  New  York 
Stowell,  Mrs.  Sarah   E.,  F.M.M.S., 

Boston 
stowell.  Dr.  E.  C,  F.M.M.S..  Bosten 
Thompson.  J.  L.,M.D..  Indianapolis 
Trutything.  F.,  M.B.,  Otago 
Inna,  Dr.  P.  G.,  Hamburg 
Voigt.  Leonard,  M.D..  Hamburg 


Messbs.  G.  L.  k.  Pkingi^,  M.B.,  and  CM.,  and  William 
Bruce  Bell;  M.B.,  CM.,  have  been  appointed  Resident  Phy- 
sicians in  the  Royal  Edinburgh  Hospital  for  Sick  Cliildren, 
from  November  1st  next. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

PUBLIC  HOSPITAL,  KINGSTON,  JAMAICA. 

IMPEEFOEATB   ANUS  :  OPBEATIOX  NINE  MONTHS  AFTEE  BIETH  ; 
EECOTEET. 

(By  Heney  Steachax,  Senior  Medical  Officer,  to  the 
Hospital.) 
J.  B.,  aged  9  months,  had  never  passed  a  stool,  but  the  mother 
had  noticed  that  fluid  fsecal  material  in  small  quantity 
passed  away  from  the  '•  front  passage.  "  There  was  never 
any  "  back  passage  ."  The  infant  had  only  begun  to  sutler 
during  the  past  two  or  three  weeks. 

It  was  found  that  there  was  an  imperforate  anus ;  deep 
pressure  did  not  define  the  rectum,  but  a  fistulous  canal  just 
large  enough  to  admit  the  passage  of  a  small  director,  led 
from  the  fourchette,  upwards  and  backwards,  to  what  was 
evidently  the  blind  end  of  the  rectum.  The  abdomen  was 
distended,  and  evidently  tender  but  the  general  condition 
was  not  grave.     I  decided  to  operate  from  the  anal  site. 

Operation.— An  incision  was  made  in  the  pigmented  spot  of 
skin  which  occupied  the  usual  position  of  an  anus ;  and  a 
careful  dissection  reached  the  end  of  the  rectum,  which  was 
about  an  inch  from  the  skin  surface,  without  opening  the  peri- 
toneal cavity.  The  gut  was  incised  with  scissors,  and  the  wall 
of  the  rectum  brought  down  and  stitched  to  the  skin.  ,\n 
enormous  evacuation  of  solid  and  semi-solid  faces  followed. 
The  child  made  a  rapid  and  perfect  recovery. 

,  Eemaeks. — The  case  is  interesting  as  showing  how  lon<T  an 
infant  could  exist,  passing  only  a  little  fluid  f»ces  daily 
through  a  fistulous  passage  about  tlie  size  of  a  crow  quill. 
It  was  only  when  the  accumulation  of  gradually  solidifying 
fpecal  matter  began  to  distend  the  abdomen  that  any 
symptoms  of  obstruction  manifested  themselves,  and  this, 
not  until  the  child  was  nine  months  old.  The  rapid  and 
complete  recovery  is  satisfactory,  for  the  mortality  followino- 
this  operation  is  usually  high.  Perhaps  the  greater  age  and 
development  of  the  child  at  the  time  of  operation  placed  it  in 
a  better  situation  for  recovei-y  than  obtains  in  infants  operated 
on  when  only  a  few  hours  or  days  old. 


SIALKOT  STATION  HOSPITAL. 

a   case  of  hvpeeteophy  of  the  spleen  and  livee,  with 

complications,  the  ee8ult  of  malaeial  cachexia  : 

DEATH. 

(By  W.  M.  CouETXET,  F.R.C.S.I.,  Surgeon-Lieutenant- 
Colonel,  I.M.S.) 
Sepoy  R.,  of  the  38th  Regiment  Bentral  Infantiy,  a^ed  28 
sen'ice  6,\  years,  height  65  inches,  chest  3?A  inches,'  a'Hindu 
of  the  Dogra  caste,  and  a  native  of  the  Kangra  District  in 
the  Punjab,  served  at  Dera  Ismail  Khan  and  at  Edwardes- 
abad,  both  of  them  malarious  sites  on  the  north-west 
frontier  of  the  Punjab,  from  November,  1885,  to  November 
1889.  When  at  these  places  he  was  six  times  admitted  to 
liospital  for  quotidian  ague,  the  last  attack  at  Edwardesabad 
being  very  severe,  and  lasting  from  October  19th  to  Novem- 
ber 24th,  1889.  On  March  19th,  1891,  he  was  transfened  to 
Sialkot,  in  the  Rawul  Pindi  District,  and  was  then  in  a  fair 
state  of  health,  though  somewhat  anaemic  and  suffering  from 
enlarged  spleen.  On  September  8th,  1891,  he  was  admitted 
to  hospital  at  Sialkot  for  ague,  with  the  spleen  much  enlarged 
and  indurated,  this  condition  being  due  to  the  unhealthy 
climate  of  his  former  stations,  and  not  to  that  of  the  canton- 
ment of  Sialkot,  which  is  considered  rather  healthy  as  regards 
malarial  aflFeetions.  On  September  25th,  1891,  as  he  wal  not 
improving  under  treatment,  but  seemed  to  be  getting  weaker 
every  day,  he  was  sent  to  his  home  on  four  months'  sick 
leave  ;  he  was  then  in  a  weak  anaemic  state.  On  liis  return 
to  duty  in  January,  1892,  he  seemed  worse  than  before 
anaemic  and  emaciated,  and  the  spleen  occupied  the  left  half 
of  tlio  abdominal  cavity,  extending  1  inch  to  the  right  of  the 


umbilicus.  He  also  suffered  from  attacks  of  fever  every 
evening  ;  the  highest  temperature  recorded  was  102.4°.  He 
did  not  at  any  time  complain  of  headache,  nor  were  cerebral 
symptoms  manifested. 

About  4  A.M.  on  February  2nd,  1892,  while  under  treatment 
in  hospital,  he  suddenly  became  unconscious,  with  symptoms 
of  compression  of  the  brain,  as  if  due  to  cerebral  hEcmor- 
rhage.  There  was  bleeding  from  the  nose,  dilated  pupils, 
stertorous  and  pufiing  respiration,  profound  insensibility,  and 
no  power  of  deglutition.  These  symptoms  continued  until 
7.45  A.M.  on  February  2nd,  when  he  died.  A  poxt-rrvortem 
examination  was  made  five  hours  and  a-half  subsequently, 
with  the  following  result  :  Placid  appearance  of  face  ;  no 
external  marks  of  violence ;  body  emaciated,  but  not  to  an 
extreme  degree ;  nV/or  mortis  well  marked ;  a  small 
quantity  of  frothy  mucus  about  the  lips.  On  removing  the 
cal  varium  the  dura  mater  was  found  intimately  adherent  to  the 
surface  of  the  brain  on  each  side  of  the  mesial  line ;  no  open- 
ings in  dura  mater.  On  reflecting  this  membrane  several 
large  clots,  apparently  of  recent  origin,  were  found  on  tlie 
outer  surface  of  the  left  anterior  frontal  lobe  ;  a  cavity  about 
the  size  of  a  pigeon's  egg  occupied  the  interior  of  this  lobe, 
with  an  aperture  about  half  an  inch  wide  on  the  external  and 
anterior  aspect;  the  margins  were  ragged,  and  the  cavity 
contained  some  coagulated  blood,  which  was  also  found  in 
small  quantity  in  the  left  lateral  ventricle.  The  other  parts 
of  the  brain  were  healthy.  The  organs  weighed  as  follows  : 
spleen,  8i  lbs. ;  liver,  Gibs.  6ozs.  ;  brain,  21bs.  14ozs. ;  right 
kidney,  6  ozs. ;  left  kidney,  7  ozs.  There  were  no  signs  of 
abscess  in  the  spleen  or  liver;  both  were  uniformly  enlarged. 
The  cerebral  haemorrhage  was  probably  the  result  of  extreme 
attenuation  of  the  vessels  from  malarial  cachexia  of  long 
standing.  As  the  spleen  was  so  enormously  liypertrophied 
the  case  may  be  considered  worthy  of  record. 


REPORTS  OF  SOCIETIES. 

BRITI^sH    KARY\(;OLO<;if-AE    AXI>    RHIXOLOGICAl 
AS!^0CXAT10X. 

J.  Macintyre,  M.B.,  President,  in  the  Chair. 
Friday,  July  13ih,  189U. 
Cases. 
De.  Edward  Law  exhibited  a  case  of  Chronic  Laryngeal  Disease 
of  Doubtful  Nature  in  a  diabetic  man,  aged  43.— Mr.  Mayo  ('olliek 
showed  a  Polypus  attached  to  a  Portion  of  Bone,  which  he  had  removed 
by  trephining  the  wall  of  tlie  frontal  sinus.— Dr.  DundasGeant  exhibited 
(1)  a  patient  from  whom  he  had  removed  a  Fibroma  from  the  Right  Vocal 
Cord,  with  very  satisfactoiT  results.— In  discussing  this  case  Dr.  Hol- 
BEOOKE  CuETis,  of  Ncw  York,  referred  to  the  presence  of  attrition  nodes 
on  the  cords  of  singers  who  habitually  practised  the  so-called  stroke  of 
the  glottis,  to  which  he  attributed  their  origin.  He  maintained  that 
vocal  exercises  would  remove  the  nodules  more  satisfactorily  than  opera- 
tive treatment.— (2)  A  case  (shown  at  a  previous  meeting)  of  Suppuration 
of  the  Frontal  Sinus,  which  he  had  opened  freely  from  its  orbital  aspect 
for  purposes  of  better  drainage.  (3>  A  case  of  Suppuration  of  the  Sphe- 
noidal Sinus,  which  he  had  treated  by  removing  the  enlarged  middle 
turbinated  body,  and  subsequent  iiTigation,  with  excelleilt  results.— Mr. 
Mayo  Collier  said  he  preferred  to  trephine  in  the  middle  line.  This 
afforded  greater  facilities  for  establishing  nasal  drainage.— f4)  A  case  of 
Paralysis  of  the  Left  Vocal  Cord  associated  with  Ilemiplegia,  probably 
Syphilitic— Dr.  Arthur  Sandford  read  notes  of  the  following  cases  :  (l) 
Death  from  Convulsions  Six  Hours  after  Scraping  Postnasal  Adenoids 
under  Cocaine  in  a  Cliild.  (2J  A  case  of  Removal  of  a  Button  which  liad 
been  in  the*^osterior  Nares  for  Eight  Years,  and  simulated  Ozs?na. 
(3)  A  case  of  Intracranial  Abscess  originating  in  Caries  of  the  Sphenoidal 
Cells  occurring  in  a  man  aged  7S.— Mr.  Wyatt  Wingrave  exhibited  a 
case  of  Malignant  Growth  o!  the  Larynx  of  six  months'  duration  in  a  man 
aged  64.  Also  a  case  of  Probable  Tuberculous  Disease  of  the  Larynx  in  a 
woman  aged  43.— Mr.  Fraxk  Marsh  showed  Multiple  Adenomatous 
Growths  which  he  had  removed  from  the  larynx  of  a  woman,  aged  22,  by 
the  operation  of  thyrotomy  without  a  preliminary  tracheotomy.- Dr. 
MiLLiGAN  described  (l)  a  ca&e  of  Primary  Lupus  of  the  Septum  Nasi  in  a 
female  aged  35.  It  was  successfully  treated  with  the  galvano-cautery  and 
pyoktanin.  (2)  A  case  of  Suppuration  of  the  Anterior  Ethmoidal  Cells, 
which  was  successfully  treated  by  irrigation  of  bichloride  of  mercury 
solution. 

Follicular  Tonsillitis. 
Dr.  NOHRis  Wolfenden'  opened  a  discussion  on  the  nature  of  follicu- 
lar tonsillitis  and  inllammations  of  the  throat  due  to  micro-organisms, 
together  with  their  relation  to  general  infective  disorders.  He  stated 
his  belief  that  follicular  tonsillitis  was  a  desquamative  process  in  the 
crypts  of  the  tonsils,  the  follicles  taking  no  part  in  the  process  and  only 
exhibiting  a  secondary  hypertrophy,  as  recently  maintained  by  Soko- 
lowski  and  others.  He  further  showed  that  there  were  forms  of  infective 
tonsillitis  associated  vvith  the  exudation  of  fibrin,  and  the  presence  of 
streptococci,  staphylococci,  and  pneumococci  in  such  definite  propor- 
tions as  to  suggest  the  inference  that  each  specific  organism  was  associ- 
ated with  characteristic  clinical  symptoms.    Although  many  of  these 
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presented  the  clinical  aspects  of  diphtheria,  Loeffler's  hacilli  were 
wanting.  He  maintained  tliat  there  was  a  lacuii:ir  tonsillitis  and  a 
lacunar  diphtheria,  which  could  be  differentiated  only  by  a  bacteriologi- 
cal investigation,  since  pseudo  membranes,  in  all  respects  resembling 
diphtheria,  might  be  produced  by  other  organisms,  and  albuminuria  with 
glandular  enlargements  and  even  paralysis  might  occur  in  non-diphthe- 
ritic cases.  It  was  manifest  therefore  that  clinical  evidence  was  in  itself 
inadequate  for  a  diagnosis.  The  author  expressed  a  doubt  as  to  the 
possibility  of  contagion  in  non-diphtheritic  tonsillitis,  but  considered 
that  defective  drainage  was  responsible  for  the  epidemic. 

Drs,  Mackintvke,  Whistler,  Holurooke  Cohtis.  Dlndas  Grant,  .\. 
Sandford,  Edward  Law,  and  Messrs.  Lennox  Browse.  Mayo  Collier, 
R.  Lake,  and  Wyatt  Wingrave  took  part  in  the  discussion. 


REVIEWS. 

PbACTICAX        PHOTOMICKOCiE.VPHY.      By       AXDHBW       PeINGLE, 

P.R.M.S.  London  :  Ilifl'e  and  Son.  (Fcap.  4to,  pp.  IGO.  oa.) 
The  scientific  importance  of  the  art  of  pliotomicrography  is 
now  becoming  recognised  botli  by  microscopists  .ind  by  those 
who  are  interested  in  the  art  of  photography.  It  seems  only 
a  few  years  since  photomicrography  was  looked  upon  witli 
contempt  by  microscopists  wlio  preferred  to  sketcli  tlieir 
views  of  wliat  they  saw  or  wi.slied  to  see,  witli  camera  lueida, 
neutral  tint  rellector,  or  some  other  drawing  instrument  un- 
der the  microscope.  Tlie  opposition  was  great  from  tliose 
who  could  draw  well,  but  few  are  sufficiently  gifted  in  this 
art  to  ensure  success,  though  we  have  recently  published 
some  admirable  specimens.  Mr.  PiiiNGr.E's  book  professes 
to  be  a  manual,  brief,  explicit,  jiraetical,  and  at  a  moderate 
price,  and  we  think  that  the  writer's  aims  liave  been  fully 
achieved.  The  book  is  divided  into  eighteen  chapters,  the 
first  six  are  devoted  to  the  instrument,  the  next  six  to  proce- 
dure, and  the  last  .six  to  variiius  modes  of  printing  and  lan- 
tern slides,  microscopical  tef^hnique,  and  to  an  appendix 
with  prices  of  various  articles.  The  book  appears  to  be 
very  complete  in  a  small  compass.  Without  unduly 
dilating  upon  the  theoretical  part  of  the  science  of  micro- 
scopy, which  can  be  found  in  such  works  as  Dr.  Dallinger's 
new  edition  of  Carpenter's  well-known  book  by  Dr. 
Dallinger  and  the  work  of  Dr.  Henri  Van  Heurch, 
Mr.  Pringle  points  out  well  that  photomicrography  is  not 
only  the  graphic  science  of  to-day,  but  will  in  even  greater 
measure  be  the  graphic  science  of  the  future;  at  the  same 
time  he  warns  those  who  wish  to  take  up  photomicrography 
seriously  and  aim  at  the  best  results,  that  much  time  and 
earnest  attention  must  be  given  to  it.  This  book  is  intended 
for  those  who  are  in  earnest.  Mr.  Pringle  ^loin's  out  tliat 
for  the  best  work  two  things  are  necessaiy  :  lirst,  thoroughly 
good  apparatus ;  second,  careful  study  and  pretty  constant 
practice.  We  sliould  like  to  add  a  third,  great  patience,  hut 
suppose  this  to  be  included  in  "  pretty  constant  prac- 
tice." In  Chapter  II  the  microscope  and  its  parts  are  con- 
sidered. The  great  importance  of  the  stand  is  insisted  on, 
and  most  valuable  advice  is  given  on  this  liead.  Steadiness 
is  the  all  important  point,  and  several  instruments  with 
large  tripod  base,  such  as  those  of  Powell  and  Lealand  and 
similar  instruments,  are  recommended.  Chapter  HI  is  devoted 
to  photomicrographic  apparatus  ;  the  liorizuntal  and  vertical 
arrangements  are  described,  but  we  do  not  notice  any 
mention  of  the  inclined,  such  as  the  apparatus  by  Leitz,  of 
Wetzlar.  The  fourth  chapter  is  on  objectives  and  oculars. 
On  the  question  of  correction,  that  is,  the  csincidenee  of  the 
actinic  and  visual  foci,  Mr.  Pringle  places  the  achromatic 
objective  lowest,  the  semi-apoc'liromatic  (the  semi-apo- 
chromatic  objective  differs  from  the  apochromatic  in  the 
absence  of  lluorite  from  the  combination  of  lenses)  next, 
and  the  apochromatic  as  the  finest  objective  at  present 
obtainable.  He  considers  that  Dr.  Abbe,  by  a  combination 
of  compensating,  ocular  and  objective,  eliminates  the  wliole 
of  the  residual  spectrum.  Most  of  the  acliromatic  lenses  of 
modem  malce  answer  very  well  without  eye-pieces,  especially 
if  the  orthochromatic  plates  are  used.  We  next  come  to  the 
condenser.  By  this  it  is  not  meant  au  ordinary  bull's  eye, 
which  the  author  well  distinguishes  by  calling  a  paralleliser, 
but  the  substage  achromatic  condenB'^r  :  this  is  equal  in  im- 
portance to  the  objective ;  in  fact  Mr.  Pringle  points  out  that 
good  objectives  may  be  used  as  condensers  with  the  best  re- 
sults.    The  chief  point  to  note  is  that  the  condenser  objec- 


tive should  be  about  the  same  numerical  aperture  as  the 
objective  used.  Chromatic  condensers  are  cheaper  and  act 
fairly  well  in  general  work. 

In  discussing  illumination,  after  considering  the  various  ' 
sources  of  light,  Mr.  Pringle  recommends  an  oil  lamp  or  the 
limelight,  the  latter  in  preference  as  being  more  actinic  and 
lessening  the  exposure  ;  this  is  important  not  so 
much  for  economy  of  time  as  for  lessening  the  risk 
of  tremor.  In  the  next  chapter  we  find  examples  of 
procedure  ami  general  routine,  instructions  to  centre  the  con- 
denser, on  the  use  of  the  paralleliser  (bull's  eye),  the  glass 
cell  for  screen  or  light  filter,  and  modes  of  focussing. 
Chapter  IX  treats  of  the  colour  treatment  of  various  ob- 
jects. With  stained  and  coloured  objects  it  is  difficult 
to  get  a  contrast  between  object  and  gound.  Here  direc- 
tions are  given  for  using  various  coloured  screens  with 
orthocliromatic  plates  sensitive  to  dillerent  colours,  the 
principle  being  to  use  a  plate  comparatively  insen- 
sitive to  the  stain  colour,  and  a  screen  cutting  off 
more  or  less  of  that  colour.  Chapter  X  treats  of  black 
backgrounds,  the  l^ieberkuhn  cell  and  the  polariser.  Chapters 
XI  to  XV  deal  with  on  developing  the  image,  fixing,  reducing, 
and  intensification,  printing  and  enlarging.  The  next  chap- 
ter discusses  the  production  of  lantern  slides.  Chap- 
ter X\1I  is  on  microscopical  technifjue,  section  cutting, 
and  staining,  and  the  production  of  preparations.  The 
.■ijipendix  will  be  found  useful  as  it  gives  the  prices  of  appa- 
ratus mentioned  in  the  work.  We  have  said  enough  to  show 
th.it  Mr.  Pringle's  book  treats  of  all  points  that  are  essential 
in  the  science  and  art  of  photomicrograijhy  which  is 
now  becoming  more  and  more  important  in  thi^  study  of  medical 
science.  The  book  is  well  and  lucidly  written;  it  is  printed 
in  good  type  an(l  handsomely  got  up.  There  is  only  one  small 
printer's  error  on  page  M  that  we  have  noticed.  We  can 
strongly  recommend  .Mr.  Pringle's  book  to  those  who  wish  to 
succeed  in  photomicrography. 


R  E  P  0  R  T-S 

ON 

THE  NTRSIXG  AND  ADMINISTRATION 

OF  PROVINCIAL   WORKHOUSES 

AND   INFIRM ARIKS. 


SPKCIAL  COMMISSIOS  OF    THK   "  BslTISH  MkDICAX  JoCBNAL.'' 

XII.— WAKEFIELD. 
Os  arriving  at  Wakefield,  we  visited  the  medical  officer  of 
the  workliouse,  hoping  that  he  might  be  able  to  accompany 
us  to  the  infirmary.  Unfortunately  lie  was  out  of  town,  but 
his  .assistant  kindly  telephoned  to  the  master  stating  the 
purpose  lor  wliich  we  wished  to  visit  the  infirmary,  when 
an  answer  was  immediately  returned  tliat  we  were  welcome 
to  do  so. 

ISKIBMABY   ARRASGEMBNT. 

The  Wakefield  Workhouse  Infirmary  is  in  two  blocks, 
standing  apart  from  but  near  to  the  main  building.  There 
is  accommoilation  for  l.'W  patients  in  all ;  in  the  main  block 
are  the  general  cases,  and  in  the  smaller  block  the  offensive 
and  lock  cases  are  isolated.  The  lock  patients  are  placed 
in  small  wards  at  each  end  of  the  block  for  olTensive  cases ; 
there  are  -'  beds  for  the  female  and  4  beds  for  the  male 
patients,  having  separate  offices.  In  the  general  wards  on 
the  female  side  the  bedsteads  are  of  the  full  width,  and  the 
bedding  is  straw  or  tiock  according  to  the  nature  of  the  case  ; 
sometimes  a  water  mattress  is  supplied  to  avert  the  danger 
of  a  bedsore.  The  nurse  turned  down  such  beds  as  we 
desired  ;  t'ley  were  all  quite  clean  and  were  amply  supplied 
with  bedding.  The  wards  are  of  various  size,  distributed 
through  a  two-storeyed  building;  they  all  presented  a  com- 
fortable home-like  appearance,  with  cushioned  arm  chairs 
for  the  old  people  when  out  of  bed  ;  we  did  not  see  any 
couches.  We  were  much  pleased  with  the  ample  supply  of 
nice  handy  rail-screens,  some  of  which  were  shielding  off  a 
draught  and  others  around  beds  whose  occupants  required 
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quiet ;  they  made  a  bright  feature  in  the  wards,  with  the 
coloured  chintz  cover  neatly  fastened  on  and  easily  removed, 
^he  system  of  ventilation  is  chiefly  by  means  of  the  windows 
on  the  ground  floors  :  on  the  upper  floor  there  are  also  venti- 
lators in  the  roof.  We  noticed  that  some  of  the  beds  were 
placed  along  the  walls  of  the  ward,  the  head  of  one  to  the 
foot  of  the  other  ;  this  was  allowed  to  economise  space  :  but 
it  seemed  to  us  that  the  more  healthy  plan  would  be  to  have 
a  bed  or  two  less  in  the  wards.  On  the  male  side  some  of 
the  bedsteads  are  of  the  narrow  width  which  should  never 
be  used  in  an  infirmaiy  ;  the  bedding  was  the  same  as  that 
supplied  to  the  females. 

Isolation  Block. 
We  were  not  so  pleased  with  the  appearance  of  these  wards  ; 
there  was  a  look  of  neglect  in  all  their  appointments,  as 
though,  because  these  poor  creatures  were  helpless  and,  in 
workliouse  language,  "  dirty  cases,"  they  did  not  need  so 
much  care  as  the  other  patients.  We  were  particularly  struck 
by  the  beds  ;  these  were  of  all  sizes,  the  foundation  being  laths, 
over  which  was  a  thin  chafT  or  straw  mattress,  not  by  any 
means  suflicient  as  a  ousliion  tor  the  patients  to  lie  on  all  day 
and  night.  The  ward  also  lacked  the  look  of  finish  that  we 
sa  p  in  the  other  wards.  Is  it  that  these  poor  creatures  are 
treated  as  naughty  children  who  must  be  punished  for  their 
infirmity  as  for  a  fault  ?  The  wards  themselves  were  gloomy ; 
they  wanted  something  to  brighten  them  up. 

Sanitahy  Appliances. 
Of  these  there  is  an  ample  allowance  on  each  floor  and  to 
each  ward  for  use  at  night;  on  each  floor  there  is  a  fixed 
wash  basin,  hot  and  cold  water;  each  set  of  wards  has  its 
bathroom.  Here  we  found  the  wise  precaution  of  having 
these  kept  locked,  for  the  average  pauper  looks  upon  a  bath- 
room as  a  receptacle  for  all  rubbish  and  as  a  place  where  he 
may  do  any  washing  of  clothes,  etc.,  that  pleases  him.  The 
closets  have  a  good  flush,  and  were  clean  at  the  time  of  our 
visit,  which  was  about  10  a.m. 

The  Ncmbeb  or  Nrr.SES 
employed  to  nurse  in  these  wards  is  two  ;  one  nurse  has  the 
main  block,  and  the  second  nurse  the  isolation  block.  The 
nurse  in  the  main  block  has  received  hospital  training;  the 
nurse  in  the  isolation  block  has  been  trained  in  a  lunatic 
asylum.  The  board  had  just  engaged  one  night  nurse  ;  her 
quarters  were  being  prepared  at  the  time  when  we  saw  the 
infirmary.  The  nurses  took  us  round  their  wards  and  gave 
as  eveiy  facility  of  seeing  their  work  after  we  had  been  in- 
troduced by  the  matron.  Pauper  help  is  largely  made  use  of 
in  the  infirmary ;  each  ward— and  there  are  about  sixteen  in 
the  blocks — has  its  wardsman  or  woman,  and  they  do  the 
nursing  under  the  nurses  ;  this  follows  as  a  matter  of  course, 
as  it  is  beyond  the  powers  of  any  nurse,  however  energetic, 
to  attend  individually  upon  over  90  patients.  Until  quite 
recently  there  was  no  trained  night  nurse ;  such  an  officer  lias 
now  been  appointed  and  will  be  responsible  for  the  hundred 
or  more  patients  scattered  up  and  down  in  the  wards.  On  con- 
versing with  the  nurse  in  charge  of  the  isolation  hospital, 
she  told  us  that  the  air  of  her  wards  when  she  came  on  duty 
in  the  morning  was  very  foul.  These  poor  bedridden  patients 
being  in  the  charge  of  inmates  during  the  night,  their  beds 
were  not  properly  cleansed,  nor  was  the  very  necessaiy  ven- 
tilation looked  after  by  the  inmates.  Besides  the  usual 
duties  of  a  nurse,  each  nurse  has  her  laundry,  for  the  working 
of  which  she  is  responsible. 

The  Patients 
are  the  usual  admixture  of  acute  and  infirm  cases.  We  saw  a 
girl  up  for  the  first  time  after  pleurisy  :  her  temperature 
chart  showed  an  acute  and  somewhat  prolonged  attack ; 
she  had  made  a  veiy  good  recovery.  We  saw  a  wardsman 
who  had  pleuritic  effusion;  we  should  not  like  to  say  how 
many  pints  had  been  taken  from  the  chest,  but  his  recovery 
was  excellent:  there  was  no  perceptible  flattening  nor 
deformity,  and  he  stood  up  straight,  with  a  good  physique. 
There  were  not  many  in  bed.  We  saw  a  case  of  advanced 
phthisis,  rheumatism,  and  heart  disease  (the man  had  lain  in 
bed  for  seventeen  years  ;  his  skin  was  quite  whole);  a  case  of 
pneumonia  recovering,  paralysis,  and  several  bad  cases  of  old 


age;  speaking  from  recollection  about  six  of  these  were 
charted.  In  the  isolation  block,  holding  40  beds,  nearly 
every  patient  was  in  bed,  and  they  all  required  the  nursing  of 
a  child. 

Lying-in  Ward. 
This  ward  is  in  the  house  department,  but  the  nurse  of  the 
infirmary  is  the  midwife.  She  explained  to  us  that  when 
she  is  called  over  to  this  ward  in-the  night  she  calls  up  a  man 
and  a  woman  for  each  side,  and  leaves  them  in  charge  whilst 
she  is  occupied  with  the  confinement.  There  is  accommoda- 
tion in  this  ward  for  three  patients,  and  it  has  a  small  ward 
attached  holding  two  beds  for  convalescents.  These  wards 
have  separate  offices.  There  are  no  means  of  communication 
through  the  building  for  use  at  night ;  as  before  mentioned^ 
there  is  a  telephone  to  the  doctor's  house. 

Childeen's  and  Imbecile  Waeds. 

There  is  a  nice  ward  for  the  children  in  the  infirmary  ;  at 
the  time  of  our  visit  this  was  occupied  by  little  patients 
with  whooping-cough  :  they  had  plenty  of  toys  and  books  for 
play.    None  of  them  were  in  bed. 

The  imbeciles  are  kept  apart  in  a  separate  ward  on  the 
male  and  female  side,  but  the  communication  between  these 
and  the  other  wards  was  quite  easy. 

Day  Rooms  and  AmiNG  Courts. 
There  are  no  day  rooms  in  the  infirmary  ;  the  airing  courts 
are  of  the  nature  of  back  yards ;  the  patients  are  not  allowed 
in  the  garden.  We  always  feel  great  pity  for  the  patients 
whom  time  after  time  we  find  kept  to  tliese  dreary  courts  for 
their  recreation  ;  four  brick  or  stone  walls,  a  few  benches,  the 
sky  above  them,  and|the  asphalte  beneath  them;  how  can  they 
be  any  the  better  for  fresh  air  thus  doled  out  ;■' 

Recommendations. 
We  have  here  a  sick  department  as  large  as  some  of  our 
smaller  hospitals,  with  three  nurses  as  the  nursing  staff.  We 
recommend  that  the  staff  be  doubled  at  the  least,  and  that 
the  infirmaiy  be  made  use  of  for  training  purposes  for  proba- 
tioners ;  that  the  paupers  be  used  for  the  ward  service  only. 
We  heard  that  the  board  is  purposing  to  build  a  new  infir- 
mary ;  in  this  case,  is.  all  probability,  it willbe  their  intention- 
to  increase  the  nursing  staff,  and  we  hope  that  they  will  make 
the  hospital  into  a  separate  department  under  its  trained 
matron :  for  with  the  amount  of  acute  cases  that  are  ad- 
mitted in  the  year  there  would  be  ample  material  for  the 
training  of  probationers  in  the  first  part  of  their  duties. 


THE   AJS^TITOXm   TREATMENT  OF   DIPHTHERIA. 

We  have  received  the  following  reports  of  cases  of  diphtheria 
successfully  treated  by  the  antitoxin  method  : — 

I.— H.  Ubquhaet  Walkee,  L.R.C.P.  and  S.Ed.,  late  Medical 
OlBcer  of  Health,  Worksop,  Notts,  writes:  I  was  called  in 
to  see  M.  J.,  a  girl,  aged  8,  on  July  27th.  I  was  told  she 
had  been  ill  for  a  day  or  two.  She  had  passed  a  \'eiy  restless 
night,  and  had  been  quite  delirious.  In  the  morning  she 
had  complained  of  her  throat.  Her  temperature  was  102° 
and  her  pulse  1.30.  On  examination,  the  tonsils  and  fauces 
generally  were  red  and  swollen,  and  on  the  right  tonsil-  was 
a  patch  of  membrane,  but  not  very  large.  On  the  28th  the 
breathing  was  more  difficult ;  the  throat  presented  much  the 
same  appearance  as  on  the  previous  day.  On  the  29th  the 
breathing  was  worse,  and  the  fauces  on  the  right  and  left 
sides  were  covered  with  membrane.  In  the  evening  the 
respiration  was  very  quick.  On  the  30th  the  membrane  was 
well  formed,  even  extending  well  over  the  soft  palate  and 
hanging  down  into  the  mouth.  Up  to  this  time  the  cliild 
had  been  treated  with  iron  and  chlorate  of  potash  internally, 
and  the  constant  use  of  the  lime  water  spray.  It  was  evi- 
dent that  sometliing  more  must  be  done,  so  I  resorted  to 
antitoxin,  a  supply  of  which  I  had  procured  on  reading 
Dr.  Goodhart's  case  in  the  Beitish  Medical  Jofenal  of 
July  28th.  Eleven  minims  of  antitoxin  were  injected 
into  the  forearm  with  strict  antiseptic  precautions.  The 
temperature  at  the  time  of  injection  was  103°  and  the 
pulse  140.  Four  hours  after  the  injection  the  child 
was  mudi  improved.     There  was  no  fever  and  the  pulse 
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quite  quiet.  She  had  a  good  night,  and  had  to  be 
roused  by  the  nurse  to  receive  her  nourishment.  On 
the  31st  the  same  improvement  continued,  althougli  tlie 
membrane  was  still  present,  .ilthough  loosening  on  the  right 
side.  The  temperature  was  normal.  During  the  day  much 
of  the  membrane  oame  away.  The  last  patch  to  form  had 
disappeared.  All  that  was  to  be  seen  was  on  the  uvula  and 
on  the  left  side.  On  August  1st  all  signs  of  membrane  had 
disappeared.  From  that  date  uninterrupted  recovery  took 
place.  I  wish  to  call  attention  to  the  fact  that  within 
a  few  hours  after  using  the  antitoxin  the  temperature 
was  reduced  4°,  and  remained  normal.  The  constitutional 
disturbance  was  at  once  checked,  although  the  membrane 
still  remained  on  the  uvula  and  left  side  of  the  throat.  The 
new  patch  on  the  soft  palate  at  once  disappeared,  and  the 
appearance  generally  became  more  normal.  The  injection 
was  followed  neither  by  local  nor  by  general  disturbance. 
I  should  add  that  I  was  induced  to  try  tlie  etl'ect  of  antitoxin 
in  this  case  by  Dr.  Norman  Walker  of  the  Edinburgh  Royal 
Infirmary  then  on  a  visit  to  Worksop. 

II.— G.  S.  A.  Watlbn,  L.R.C.P.Lond.,  M.R.C.S.,  Surgeon 
Devizes  Union  Workhouse,  writes:  W.  H.,  aged  5  years,  a 
strong  boy,  was  admitted  into  the  isolated  diphtheria  hos- 
pital at  the  Union  Workhouse  on  July  2.5th.  with  small 
patches  of  membrane  on  both  tonsils.  The  next  day  laryn- 
geal symptoms  showed  themselves,  and  the  usual  remedies 
were  tried.  On  July  2Sth,  after  consultation  witli  Dr.  Uaby, 
whose  patient  the  child  had  been  previous  to  admission,  I 
performed  tracheotomy,  the  breathing  previously  being  very 
laboured  (32),  with  great  drawing  in  of  chest  walls  and 
stridor.  For  the  first  two  days  after  the  operation  the  child 
did  well,  but  on  July  31st  the  external  wound  lieeame  very 
red  and  brawny,  with  a  great  deal  of  swelling  in  the  subcu- 
taneous tissues  of  the  neck.  The  respirations,  which  the 
previous  day  had  been  18.  with  pulse  110,  and  temperature 
W0°,  rose  to  24,  with  pulse  120,  and  temperature  lUO'.  At 
S  P.M.  the  temperature  was  still  going  up,  and  the  wound 
looked  more  red  and  angry,  and  was  beginning  to  be  covered 
with  membrane.  I  then  injected  4i  c.c.  of  Aronsen's  diph- 
theria antitoxin,  using  an  ordinary  subcutaneous  syringe 
which  had  been  previously  sterilised  as  directed.  At  II  p.m. 
the  same  evening  the  respirations  were  22.  pulse  100,  and 
temperature  99.8°.  Tlie  following  day  there  was  no  mistake 
as  to  the  completely  diphtheritic  character  of  the  external 
wound,  but  the  most  noticeable  feature  of  the  case  was  the  ease 
with  which  the  child  was  coughing  up  large  flakes  of  diphthe- 
ritic membrane,  in  one  instance  quite  a  cast  of  half  the  circum- 
ference of  the  trachea,  nearly  an  inch  long,  being  coughed  up. 
Previous  to  the  injection  there  was  a  small  patch  on  the  right 
tonsil  ;  this  had  not  disappeared,  but  had  not  increased,  as 
purposely  no  local  remedies  had  been  used.  On  August  1st 
the  wound  was  less  red  and  angry,  and  the  general  condition 
improved,  and  on  August  2nd  the  child  was  coughing  up 
blood-stained  mucus,  showing  that  the  surface  of  the  trachea, 
from  which  the  membrane  had  separated,  w.is  raw  and  sore. 
The  external  wound  gradually  improved  and  became  healthy, 
and  on  August  6th  the  tube  was  removed,  the  child  still 
remaining  in  the  hospital,  and  appearing  to  be  going  on  well. 
I  am  certainly  of  opinion  that  the  use  of  the  antitoxin  largely 
assisted  in  the  case,  by  causing  the  membrane  to  become 
Bofter,  and  by  enabling  the  child  to  cough  it  up  with 
greater  facility.  I  used  a  fairly  large  dose  for  so  young  a 
child,  much  larger  than  was  used  by  Dr.  Still  at  Guy's.  As 
there  were  no  local  symptoms  at  the  places  of  injection,  I  was 
obliged  to  make  two  injections,  as  my  syringe  was  not  large 
enough,  and  in  filling  it  I  lost  about  ^  c.c.  of  the  fluid  con- 
taint  d  in  the  5  c.c.  bottle. 


III.  —  Ebeb  Caudwell,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
(Harleston,  Norfolk),  writes :  On  July  31st  1  was  called  to 
■see  a  boy,  E.  Y.,  aged  9.  who  had  been  ailing  for  several 
■days.  I  found  him  suffering  from  an  apparently  mild  a'tack 
.of  diphtheria.  Under  treatment— namely,  liq.  ferri  p'-rch.  in 
10  minim  doses  every  four  hours,  and  the  local  application 
oi  a  diluted  solution  of  the  same  au^  glycerine  to  the  throat 
— he  improved,  so  that  by  .Vugust  3id  he  was  considerably 
better.  On  the  evening  of  that  day  I  was  sent  for  hurriedly, 
••and  on  my  arrival  found  the  boy  much  worse.    He  com- 


plained of  great  pain  in  his  throat,  which  was  livid,  oedemat- 
ous,  both  tonsils  being  covered  with  ashy-grey  membrane, 
very  adherent ;  glands  at  the  angles  of  the  jaw  tender,  greatly 
enlarged  ;  tissues  of  neck  infiltrated.  Tlie  boy  had  been 
very  sick  and  was  still  so.  Temperature  104^,  pulse  132, 
small,  weak  ;  complains  of  great  pain  in  his  head.  The  next 
day  he  was  worse.  The  urine  contained  one-tenth  albumen; 
only  8  ounces  passed  in  twenty-four  hours.  Epistaxis  twice 
during  the  night.  Temperature  104^,  body  bathed  in  a  pro- 
fuse clammy  perspiration,  child  very  listless,  apathetic, 
drowsy  ;  tongue  dry,  covered  with  sordes.  I  now  wired  to 
Messrs.  Zimmeman  for  Schering's  antitoxin.  Patient  re- 
mained in  much  the  same  condition,  and  as  the  breathing 
was  very  embarrassed  I  stayed  the  greater  part  of  the  night 
with  him,  ready  to  perform  tracheotomy.  August  5th,  10  A. K. 
Xo  improvement.  I  injected  15  minims  of  antitoxin.  6  p.m. 
Temperature  101°,  pulse  120,  a  little  stronger  ;  sickness  less, 
passed  a  fair  amount  of  water,  seemed  a  little  brighter,  had 
taken  more  nourishment,  and  said  that  it  caused  him 
less  pain  to  swallow  ;  throat  appeared  the  same.  August  6th, 
11  A.M.  Had  passed  a  rather  restless  night,  but  in  other 
resi)ects  was  about  the  same.  I  injected  8  minims  of  anti- 
toxin. At  8  P.M.  he  had  considerably  improved,  and  had 
coughed  up  several  pieces  of  membrane.  Tlie  swelling  at 
angles  of  jaw  subsiding  :  tonsils,  uvula,  soft  palate  were  not 
nearly  so  swollen  ;  membrane  easily  detached,  sickness  en- 
tirely abated,  is  cheerful  and  takes  nourisliment  well.  Tem- 
perature normal,  pulse  92.  Tlie  improvement  continued, 
and  on  .■Vugust  0th  the  patient  was  convalescent,  all  inflam- 
mation in  the  throat  subsided,  no  membrane  to  be  seen. 
During  the  whole  time  the  local  treatment  (applications  of 
diluted  solutions  of  perchloride  of  iron,  permanganate  of 
potash— gr.  iii,  ad.  ,^ij,  sulphur  insufllations,  etc.)  to  the 
throat  was  continued,  but  until  the  use  of  antitoxin  the 
patient  got  gradually  worse. 
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The  following  is  the  report  of  Dr.  Woodhead  on  the  speci- 
mens handed  to  him  at  the  Bristol  meeting  by  Mr.  Ernest 
Mart.  The  text  of  this  report  was  unavoidably  held  over  last 
week  owing  to  great  pressure  on  our  space. 

"The  specimens  submiUed  to  me  for  examination  from 
Dr.  Cantlie  are  microscopic  preparations  of  the  softened 
material  taken  from  the  liver  and  spleen  of  a  mouse  that  had 
been  injected  with  the  blood  from  the  centre  of  a  femoral 
bubo.  One  of  them  had  been  stained  with  a  watery  solutioi^ 
of  gentian  violet  ;  the  others  1  stained  witli  alcoholic 
glycerine  solution  of  fachsin.  These  orgajiisms— which 
have  been  drawn  un<ler  a  Leitz  ,',  oil  immersion  objective, 
with  a  Ko.  8  Zeiss  compensation  ocular  with  a  tube  length 
of  l.'^O  mm. — appear  almost  like  diplococci  enclosed  in  a 
delicate  capsule,  or  as  a  short  bacillu.s  with  the  ends  some- 
what rounded  ;  there  is  a  clear  band  or  space  in  the  centre  : 
but  the  predominant  form  is  distinctly  an  encap^u'ed 
diplococcus  or  short  bacillus.  The  size  varies  very  con- 
siderably according  to  the  staining  method  employed,  Um 


Fig.  1. 

organism  appearing  rather  smaller  in  the  watery  gentian 
violet  solution  (stained  by  Dr.  Cantlie)  than  in  the  glycerine 
fachsin  solution  (stained  by  myself).  In  the  prepiration 
made  from  the  splenic  pulp  we  have  almost  a  pure  culture  of 
the  bacillus  ;  the  few  cells  scattered  throughout  the  prepara- 
tion take  on  a  somewhat  deep  stain  and  are  apparently  some- 
what swollen,  though  this,  of  course,  may  be  due  to  the 
method  of  preparation. 
"  It  is  evident,  from  a  careful  examination  of  thcs«  speci- 
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mens,  that  the  size  of  the  capsule  and  its  staining'capaeity 
vary  very  considerably,  and  it  is  quite  possible  that  this 
appearance  of  a  capsule  is  like  that  which  is  sometimes  met 


o 


© 


o 


Fig.  2. 
■with  around  the  anthrax  bacillus  stained  in  special  solutions, 
or  that  it  maybe  simply  a  retraction  of  the  albumen  from 
the  constricted  bacillus  due  to  the  drying  and  other  processes 
of  preparation. 


"  Figs.  3  and  4  represent  the  growth  of  an   organism — 
whether  this  be  the  characteristic  organism  or  not — that  has 


probably  gone  on  after  the  time  of  death.  Here  are  distinct 
leptothrix  filaments,  accurately  represented  by  my  assistant, 
Mr.  Binnie." 

At  a  meeting  of  the  Acad^mie  des  Sciences  lastweeiiM. 
Duclaux  communicated  a  letter  from  Dr.  Yersin,  formerly 
assistant  in  M.  Pasteur's  la'  oratory,  who  at  the  beginning  of 
June  was  sent  to  Hong  Kong  on  a  scientific  mission  by  the 
French  Colonial  Minister.  Dr.  Yersin  claims  to  have  isolated 
in  the  tissues  of  plague-stricken  patients  a  small  bacillus, 
difficult  to  stain  by  the  usual  reagents  but  easy  to  cultivate 
on  gelose.  Tlie  micro-organism  is  particularly  abundant  in 
the  inguinal  glands,  the  enlargement  of  which  is  the  charac- 
teristic lesion  of  the  disease.  The  bacillus  is  easily  inocula- 
ble  in  rats  (the  mortality  amongst  these  rodents  has  been  re- 
markable during  the  epidemic),  mice,  and  guinea-pigs  ;  all 
these  animals  die  quickly  after  inoculation.  Feeding  the 
animals  on  portions  of  the  organs  taken  from  human  suflerers 
who  had  died  of  the  plague  was  also  rapidly  fatal  to  them. 
M.  Chantemease,  in  announcing  M.  Yersin's  discovery  to  the 
Comite  d'Hygii'ne,  stated  that  the  latter  had  sent  to  M.  Roux 
at  the  Pasteur  Institute  a  number  of  preparations  and  sec- 
tions showing  the  bacillus  described  by  him. 


Legal  GrAP.DiANsmp  ron  Inebriates. — Under  a  statute 
which  provides  that  certain  courts  named  therein  shall  have 
power  to  take  care,  custody,  and  management  of  all  idiots, 
insane  persons,  and  all  wlio  are  incapable  of  conducting  their 
own  affairs,  and  of  their  estates  real  and  personal,  the  main- 
tenance of  themselves  and  families,  and  the  education  of 
their  children,  the  Supreme  Court  of  Washington  decided  in 
a  recent  case  that  a  guardian  may  be  appointed  for  anyone 
who,  through  drunkenness  or  other  cause,  has  become  in- 
capable of  managing  his  affairs. 


REGISTRATION    OF    MID  WIVES. 

North  Wales  Branch. 
At  the  annual  meeting  of  the  North  Wales  Branch,  held  at 
Bangor  on  July  26th,  a  discussion  on  the  registration  of  mid- 
wives  took  place,  in  which  many  members  took  part.    The 
resolution  already  passed  by  this  Branch  in  1891, 

That  in  the  opinion  of  this  Branch  the  registration  of  raidwives  as 
proposed  will  not  tend  in  any  marked  degree  to  render  more  efficient 
the  nurses  practising  as  midwives  unless  steps  be  taken  first  to  iinprove 
their  education,  and  considers  that  the  proposed  registration  of  all 
women  at  present  practising  as  midwives  would  be  a  most  dangerous 
proceeding, 

was  generally  considered  an  appropriate  solution  of  the 
question,  but  ultimately  it  was  unanimously  resolved  t» 
postpone  its  consideration  to  the  next  meeting. 


"A    WORD    IN    SE4S0N    TO    BATHERS." 

The  article  under  tlie  above  title  which  was  published  in  the 
British  Medical  Jouenal  of  June  30th  and  the  letter  from 
Dr.  Clement  Dukes  which  appeared  in  our  issue  of  July  14th 
have  been  the  means  of  bringing  us  several  interesting  com- 
munications relating  for  the  most  part  to  the  mt^chanism  of 
the  sudden  death  which  sometimes  overtakes  swimmers  to 
all  appearance  in  the  fulness  of  their  strength.  What  is  the 
true  explanation  of  these  accidents  ?  Dr.  C.  E.  Shelly,  of 
Hertford,  thinks  it  extremely  probable  that  one,  and  perhaps 
the  most  frequent,  cause  is  laryngeal  spasm.  He  cites  the 
case  of  a  naval  officer  who  did  "return  to  tell  the  tale," 
because,  in  his  case,  tlie  laryngeal  spasm  due  to  a  sudden  in- 
halation of  particles  of  spray  occurred  while  he  was  in  water 
so  shallow  and  so  near  the  shore  that,  by  a  strong  effort  of 
will,  he  was  enabled  to  struggle  ashore  just  as  impending 
unconsciousness  caused  him  to  fall,  and  produced  relaxation 
of  spasm.  A  few  similar  cases  have  been  recorded,  and  the 
accident  may  really  be  less  uncommon,  and  not  so  certainly 
fatal,  as  has  hitherto  been  believed.  Dr.  Shelly  believes 
that  in  all  the  recorded  cases  the  swimmer  was  using  the 
breast  stroke,  and  that  in  most  cases  there  was  at  least  a 
ripple  on  the  water  caused  by  a  wind  blowing  more  or  less 
directly  in  the  swimmer's  face.  It  would  be  well,  therefore, 
for  all  bathers  to  accustom  themselves  to  inspire  through  the 
nostrils,  especially  when  swimming  on  the  chest  and  against 
a  head  wind. 

Dr.  George  Thomson,  of  Oldham,  takes  exception  to  the 
statement  that  "swimming  in  the  open  sea  is  really  a 
violent  form  of  exercise."  Swimming,  he  says,  properly 
practised,  is  as  easy  as  walking.  This  is  true  enough  ;  but 
there  are  very  few  swimmers  who  would  not  feel  much  more 
distressed  after  swimming  five  miles  than  after  walking 
fifteen.  Most  people  at  the  beginning  of  the  bathing  season 
are  more  or  less  out  of  training  as  regards  this  particular 
form  of  exercise,  and  for  them  in  thete  circumstances  it  may 
without  exaggeration  be  called  "violent."  Dr.  Thomson's 
view  is  that  tlie  victims  of  the  sudden  accidents  referred  to 
are  not  really  exiert  swimmers.  According  to  him,  the  very 
large  majority  who  swim  and  who  venture  into  deep  water 
are  faulty  swimmers,  who  either  have  an  imperfect  stroke  or 
who  do  not  know  how  to  manage  their  respiration  when 
swimming. 

Dr.  Thomson  says  that  a  swimmer  who  should  take  his 
breath  at  long  intervals,  as  advised  by  Dr.  Dukes,  would  be 
in  serious  difficulties  in  a  very  short  time.  Respiration  in 
swimming  ought  to  be  as  regular  as  the  swimmer's  stroke, 
and  as  artificially  managed.  The  act  of  expiration  must  be 
synchronous  with  the  forward  stroke  of  the  arms,  the  inters'al 
with  the  swimmer's  rest  upon  his  stroke,  and  the  act  of 
inspiration  with  the  downward  and  backward  movement  of 
the  arms,  which  helps  to  expand  the  chest  and  also  raises  the 
mouth  clear  above  the  surface  of  the  water  at  the  proper  mo- 
ment. It  is  obvious,  says  Dr.  Thomson,  that  each  expiration 
and  inspiration  is  thus  slightly  forced,  that  the  air  in  the 
lungs  is  never  exhausted,  and  that  it  is  renewed  with 
rhythmical  regularity.  On  this,  in  Dr.  Thomson's  opinion, 
more  than  on  anything  else,  depends  the  swimmer's  safety. 

Dr.  Herbert  Snow  thinks  nothing  less  than  a  sharp  attack 
of  angina  pectoris  will  account  for  these  cases  of  sudden 
drowning.    The  subjects,  he  says,  are  always  well-seasoned 
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swimmers  m  whom  the  heart  cavities  must  at  each  diastole 
be  distended  to  the  maximum.     ])r.  Snow  points  out  that  be- 

icnti  •''°r,''°^  °u  ^i""  """^J'*"^'  't  ^""'d  be  more  rational  to 
ascertain  the  result  of  necropsies.  He  asks  whether  anyone 
has  yet  collated  and  tabulated  the  evidence  thus  procurable 

THE    FORTI  EIGHTH  REPORT    OF  THE    COMMIS 
SIGNERS  IN  LUNACY  FOR  THE  YEAR  1893 

Much  has  been  written  of  late  about  the  "  Alle -ed  Increase 
of  Insanity  "in  this  country,  and  whatever  may  lulve  been  said 
for  or  against  the  assertion  that  lunacy  is  on  the  increase  we 
are  face  to  face  with  the  fact  that  during  the  year  1893  the 
year's  statistics  show  that  no  fewer  than  92  067  1  unatics  idiots 
and  persons  of  unsound  mind  have  come  into  •' ofBei'al  c"oa- 
nisance."  This  number  th.>  Commissioners  say  is  2  045  fn 
excess  of  the  corresponding  number  on  January   Ist    1893 

nffl„i'n°\'  "'^^  'f  «''!^  ^°'^"^'   '"''■•ease  in   the  number  of 
ofhcially  known  lunatics  we  have  had  yet  to  record 
wZ  fi^"^"fv^  of  these  statistics  shows  that  the  'increase 
was  111   in  the  private,  2,132  in   the  pauper,   and  "in  the 
criminal  class.   The  increase  has  been  fairly  g^end  tlirouch 
out  England  and  Wales,  but  the  predominant  fea  ure  of  fl  e 
figures  IS  the  great  increase  shown  for  the  Counly  of  London 
the  pauper  lunatics  in  the  county  on  January  1st     .st  num' 
bering  800  more  than  they  did  a  year  previously  an     ii  i  °  n 
the  county  asylums  and  not  in  worldiouses  or  distr  ct  asv 
lums  the  increase  chiefly  occurs.    This  to  a  great  exten   nZ 

to  make""^  n'^nifi'' ''^  ""'  '""T^^'^'^  accommodatioL  provrded 
to  make  up  deficiencies,  so  that  a  large  provision  of  beds 
becoming  available  cases  were  poured  into  the  asylum  beds 
at  last  ready  to  receive  them.  Many  of  these  were  o?d  and 
SiTovef. ''°"'"°"'  ^"^°°'^-  '^^'"-^  ^'''  4.12'GO  ye^'rs  of  age 
As  we  have  frequently  pointed  out.  the  accumulation  of 
pauper  lunatics  in  our  county  asylums  is  larg\"ycontrt°Ied 
by  the  death-rate  and  percentage  of  recoveries  and   as  the 

fhesTme  as"in' AT'o^o"'-  ''"^  ",e  recovery-rate  in"  893  bee', 
ine  same  as  in  1892  260  more  patients  would  have  been  <ii« 
charged.  Add  to  the  59  fewer  deaths,  and  we  account  for  GO 
of  the  increase  in  the  annual  accumulation  The  CommU 
s.onersgiveitas  their  opinion  that  although  there  is  a,  in" 
crease  of  the  pauper  patients  from  4.14  pi  1  )  000  of  (V,p 
population  in  18S5  to  5.28  in  1893,  it  s  on  y  a  proof  tl  a! 
larger  numbers  of  the  insane  are  yearly  brouelit  into  ofTlc  m1 
cognisance,  and  they  remain,  and  the  o^pS  is  ."pressed  in 
fnsa^t";  'T'at  *alV  e  ""i  '^  "°  dispro^ortiona'; increase  ot 
ioun  rv  '     Tho^f.f,  *^':^'"'-."°"«'  a'  a"    material,   in  this 

there  were  8,568  discharged  of  these  5  fin^  wtll  ^'^  i '  , 
recovered.  The  deaths  nui^ered  sTesf'and^/^'^^twr^^^^^^ 
aminations  were  made  in  4  701  c!s,ps  tiIo  ' .  """^'"'^  l^' 
cost  per  patient  in  th^se  'county'lnd  'borr^h^'arvlun^ 
amounted  to  9s.  6?d.,  as  compared  "withWs.^irfhe  p'r^vlous 
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ifrW,t"'^-  O'le  has  thought  that  in  the  strictures  which  we  have 
be^uaTdkiiV^d  tf''  '^""r'^  '^P^l  toP'-'^Bon  thed^rnSVf 
laveTeeii  ^uiHv  of        '  subordinates  at  Newton  Abbot  we 

he  subject  The  In^^r-'*'''?"-  ""^  ^"  ""'^  '^^  have  sai!  on 
argely  fn  the  fan?  [r*  ^"'^  ™P°rt«\ce  of  the  report  lie 
nefsure  %  meted  o"  t-  n  '^PPO'-t>?ning  the  blame  full 
'mphasis  L  kfd  nn^f  '°  """  gH«.';'?'a'i8  themselves,  and 
.hose  who    afte.nL  /■''  responsibility  which   attaches    to 


iii#iiEsSHi 

DrVisbetThp'ii?^,,*"''"*'*, '''«"'  '°  ^  performed  bv  bis  deputy 
Board  a^T'.'.'kri";""'^*  """  ''^«  rcquiren-cSts  of  the  r%a^a    L^^f  The 

has  brought  d,s.:redU  on  fhitooVTawTdm^l'ns'rrat^o""''  """""'  ""'  '"" 
nf  «n,d."J?  not  unreasonably  expect  that  with  the  reception 
of  such  a  report  the  incident  was  now  closed,  that  nothing 
more  was  left  to  the  guardians  but  to  put  th,"r  house  i^ 
order  and  deal  fairly  with  the  inmates.  We  hop  ■  such  La^ 
be  the  ease  but  signs  were  not  wanting,  on  the  reading  of 
the  report,  that  many  of  the  guardians^  were  by  ncT  melns 
inclined  to  receive  the  rebuke  in  a  humble  spirit,  a"d^e 
nnw."°'^'•"'  *"  surprised  if  even  now  the  old  spirit  of 
opposition  to  improvement  were  again  to  show  fight. 


Amkrican  Academy  of  Mbdicise.  —  The  American 
i^J".r"TVy  .  »^^dicine  will  hold  its  nineteenth  annual  S. 
ingat  Jeflerson,  N.H.,  on  August  29th  and  30th,  under  the 
presidency  of  l^r  George  M.  Gould,  editor  of  the  PhadllpML 
Medtcnl  ^e,rs.  The  meeting  will  be  devoted  to  the  discussion 
of   subjects  connected  with  the  dc.pendent  classes  in   theS 

m'd^  /'^r  h •,  ^'."'-'"^  }')'  ^/"""^  promised  wr-noce  one 
P  \  :  ,\  *^''*'"  "'°"'"s  of  "London.  England")  on  "The 
Provident  Dispensary  in  England  " :  one  on  ••  The  Relation  of 
feffm«nn"''f  p!'m^'?  ,"■'*"  ^^^P^'dent  Classes  "by  Dr  11 
Wlf^  Pr^i.  ^  tL'"^'''FK',"  '  ^d one  on  "  The  Retrogressives  : 
of  afi  neo  "    Classification,"  by  Dr.  Bavard  Holmes, 
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THE    NURSING    QUESTION    IN    WORKHOUSES. 

The  Case  op  the  Bedford  Woekhousb. 
The  difficulty  which  has  arisen  between  the  Bedford  Board 
of  Guardians  and  the  Worlihouse  Infirmary  Nursing  Associa- 
tion involves  many  points  which  are  of  considerable  interest 
in  regard  to  workhouse  management,  but  more  especially 
does  il.  raise  the  two  questions,  first,  as  to  the  standard  of 
nursing  which  it  is  proper  to  provide  for  the  sick  in  work- 
houses, and  next  as  to  the  machinery  by  which  the  efficiency 
of  this  nursing  can  be  maintained.  It  is  a  comparatively  easy 
matter  to  combat  obvious  abuses  ;  and  when  cruelty  and  op- 
pression can  be  proved,  as  in  the  case  of  Newton  Abbot,  and 
Brentford,  public  opinion  readily  responds  to  a  demand  for 
reformation.  There  are,  however,  many  evils  and  abuses  in 
the  working  of  the  Poor-law  system,  which,  although  the 
eause  of  much  suffering  and  misery,  and  really  incapable  of 
defence  when  once  understood,  are  nevertheless  allowed  to  go 
on  because  their  existence  is  hidden  or  tlieir  importance 
minimised  by  their  occurring  in  the  midst  of  a  great  deal  that 
is  good.  The  standing  example  of  this  class  of  evil  is  the  use 
of  pauper  help  in  the  nursing  of  the  sick. 

It  is  impossible  to  conceive  that  old  and  feeble  paupers 
who  are  themselves  in  the  "house"  because  they  are  in- 
capable of  work,  who  have  no  prospect  of  reward  if  they  do 
well  and  no  fear  of  punishment  if  they  do  ill,  and  who, 
whatever  injury  they  may  inflict,  have  the  standing  excuse 
of  absolute  ignorance,  can  be  fitting  persons  to  whom  to 
hand  over  the"delieate  task  of  nursing  the  sick  and  attending 
to  fieauent,  and  often  wearisome,  little  wants  of  the  aged, 
the  feeble,  and  the  dying.  And  yet  it  is  in  regard  to  this 
that  the  difficulty  arises  at  Bedford  .,    ,  •     „j 

There  is  a  great  deal  in  the  Bedford  workhouse  that  is  ad- 
mirable    Doubtless  it  is  of  an  old  type ;  the  sick  wards  are 
scattered  about  the  house  on  various  floors  :  the  sanitaiy  and 
lavatory  an-angementa  are  in  some  cases  oflensive  and  badly 
nlaced,'and  the  seventy-two  children  might  well  be  sent  out 
to  the  ordinary  elementary  schools  for  their  education.   t-tiU, 
on  the  other  hand,  the  whole  place  is  thoroughly  dean;  there 
are  evidences  on  many  sides  that  the  comfort  of  the  inmates 
is  considered ;  improvements  in  various  departments  have 
been  made  during  recent  years  ;  although   the  closets  are 
in    several  cases   badly  placed,   they   are  of  comparatively 
modern  type  (wash-out),  and  the  soil  pipes  have  been  carried 
outside  the  building.    Whatever  may  have  been  the  case  at 
other  times   on  the  occasion  of  our  visit  there  was  a  judicious 
onening  of  windows,  and,  with  the  exception  of  some  of  the 
closets  the  air  throughout  was  sweet ;  there  was  no  evidence 
of    nenurious    economy.      The  whole  matter  then  resolves 
itself  into  this  question  of  nursing.     Is  it  right  that  from 
fiftv  to  eighty  sick  people,  so  sick  that  about  thirty-five  die 
ner  vear  Ihould  be  left  entirely  without  skilled  supervision 
at  night,'  and  that  the  nurses  in  the  day  time,  trained  though 
thevmaybe  should  have  other  non-nursing  duties  thrust 
UDon  them    attendance  upon  which   makes  it  necessary  to 
delegate  the  nursing  itself  to  untrained  paupers  ?     There  is 
no  doubt  about  this  absence  of  night  nursing.    No  attempt  is 
made  to  hide  it ;    there  is  no  reticence  concerning  it ;   it  is 
accepted  in  Bedford  as  right.     The  question  is   Is  it  right  ? 
On  the  male  side  a  pauper  "  sits  up      through  the  night ;  on 
the  female  side,   on  ordinary  occasions,   no  one  even   '  sits 
up  "  not  to  mention  keeping  awake.     Now  we  are  free  to  con- 
fess that  on  the  occasion  of  our  visit  there  was  a  remarkable 
absence  of  what  are  called  acute  cases,   meaning    thereby 
febrile  cases  •  paralysis  and  old  age  formed  the  staple  ot  those 
-who  stayed  in  bed.      But  surely  these,  of  all  others,  are  the 
cases  which  require  constant  attention  through  the  night. 
Those  of  us  who  know  what  is  done  in  many  homes  and  in 
all  hospitals  to  make  the  long  hours  of  the  night  endurable  to 
such  patients,  may  well  commiserate  those  poor  old  women 
of  Bedford  without  even  a  pauper  "  sitter  up  "  ;  and  we  can- 
not believe  that  the  guar.iians,  with  their  evident  desire  to 
do  what  is  right  in  many  directions,  will  long  think  u  right 
10  continue  their  present  system  of  neglect  of  those  old  people 


during  the  hours  when  pain  and  restlessness  are  hardest  to 
put  up  with.  ,        ,     .,  L     i     •     J 

Even  in  the  day,  and  even  though  the  nurses  be  trained, 
we  see  in  the  imposition  of  non-nursing  duties  a  C9mplete 
misconception  of  what  nursing  means.  It  is  not  as  if  these 
duties  could  be  performed  at  any  odd  time.  To  imagine  that 
the  pains  and  wanls  of  the  sick  can  be  so  arranged  as  to 
leave  the  nurse  free  to  leave  her  wards  whenever  the  clock 
comes  round  to  certain  hours  is  absurd.  At  every  meal  the 
nurse  must  go  down  into  the  kitchen  to  see  it  served  out ; 
twice  a  week,  at  a  fixed  hour,  she  must  go  into  the  kitchen 
for  the  ridiculous  purpose  of  weighing  out  dough  for  dump- 
lings- every  Wednesday  from  4  to  4.30  she  must  attend  in 
the  able-bodied  women's  day  room  ;  she  must  attend  to  the 
admission  and  discharge  of  all  females,  and  see  that  every 
female  is  bathed  once  at  least  a  month,  which  process  takes 
about  two  hours  every  Friday  ;  she  must  also  take  charge  of 
all  the  linen  on  the  female  side  of  the  house,  and  superin- 
tend the  work  of  the  female  inmates  throughout  the  house, 
except  in  the  scullery  and  laundry.  All  who  know  anything 
about  nursing  know  well  the  difficulty  in  arranging  time 
even  for  meals  ;  to  throw  all  these  fixed  time  duties  upon  a 
nurse  is  absolutely  to   destroy  her  utility  for  her  special 

work.  .  ,-        ii      T^T       • 

This  brings  us  to  the  question  regarding  the  Nursing 
Association.  Mr.  Peel,  one  of  the  inspectors  of  the  Local 
Government  Board,  seems  to  have  attended  a  meeting 
of  the  guardians,  where  he  put  forward  a  characteristically 
legal  official  view  of  their  relations  with  the  Associa- 
tion referring  to  this  body  as  "like  any  other  register 
office  "  and  ignoring  altogether  the  fact  that  its  work  involves 
not  only  the  supplying  of  nurses  but  the  training  of  them ; 
and  more  important  still,  such  a  supervision  of  their  work 
as  shall  ensure  their  continuing  eflicient.  Experience  on  , 
every  side  shows  that  the  mere  fact  of  guardians  employing 
a  nurse  who  has  been  trained  is  but  a  temporary  advantage,  . 
and  is  no  guarantee  that  the  nursing  so  provided  shall  con- 
tinue eflicient.  It  is  of  the  highest  importance  that  nurses 
should  retain  their  connection  with  the  association  by  whom 
they  are  sent  out,  and  should  continue  under  the  influence 
of  the  body  by  which  they  have  been  trained.  When  in  large 
unions  guardians  erect  separate  infirmaries  with  proper  super- 
intendeutsol  nurses,  who  are  trained  nurses  themselves,  then 
thevhave  a  system  which  can  run  on  of  itself  and  remain 
efficient-  but  where  infirmaries  are  so  small  that  they  can- 
not have  a  trained  superintendent  directly  responsible  to 
the  board,  and  especially  where  the  sick  wards  are,  as  at 
Bedford  scattered  through  the  workhouse,  there  even  the 
best  trained  nursing  tends  rapidly  to  deteriorate. 

To  get  a  nurse  from  the  Association  and  then  ask  her  to 
throw  up  her  connection  with  it,  is  to  show  a  want  of  under- 
standing of  the  very  work  the  Association  undertakes  to  do. 
Mr  Peel  is  reported  to  have  said:  "It  is  clear  enough  that 
she  (the  nurse)  is  at  the  beck  and  call  of  the  Association  as 
well  as  that  of  the  guardians,  and  the  committee  say  in  this 
report  distinctly  enough  that  they  cannot  depend  upon  her 
for  remaining  here,  and  rather  than  submit  her  appointment 
for  the  approval  of  the  Local  Government  Board  they  would 
nrefer  to  have  someone  who  is  entirely  free.' 

This  may  to  the  Bedford  Guardians  sound  like  common 
sense  but  it  shows  ignorance  of  the  very  essence  of  the 
question.  It  is  as  desirable  that  a  nurse  should  re- 
tain her  connection  with  the  Association  as  that  a, 
physician  should  retain  his  with  his  College.  No  bette?, 
example  of  the  deterioration  of  the  nursmg  which  is. 
inevitable  in  small  institutions  without  the  intervenr., 
tion  and  supervision  of  some  such  independent  body  as, 
this  Association  could  well  be  found  than  this  at  Bedford.  It 
is  idle  to  say  that  the  guardians  can  always  get  good  nurses 
"in  the  market,"  or  to  maintain  that,  when  they  have  got 
them,  the  standard  of  their  work  will  be  kept  up,  so  long  as 
their  employers,  whom  we  presume  they  ought  to  please, 
understand  so  little  the  necessity  foi"  nursmg  that  they 
occupy  the  nurses'  time  on  other  work  when  they  should  be 
in  the  wards,  encourage  the  use  of  P^uper  he  P  jn  the  reat- 
ment  of  the  sick,  and  provide  no  nursing  at  all  throagli  those 
long  hours  of  the  night  during  which  old  people  mostly  die. 
What  nurse  who  wishes  to  please  such  masters  could  long 
remain  efficient  ? 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
Subscriptions  to  the  Assouiation  for  1894  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-ofEce  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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DROWNING. 

TuE  public  is  taking  an  increasing  interest  in  the 
treatment  of  the  apparently  drowned  ;  this  is  not  surprising 
at  a  season  when  so  many  fatalities  from  this  cause 
are  registered,  and  attention  is  now  more  and  more  attracted 
to  the  subject  by  the  rapid  increase  of  swimming,  boating, 
and  skating  clubs,  and  by  the  energetic  action  of  the 
"Life  Saving  Society"  in  drilling  their  members  in  the 
various  methods  of  rescue  work.  From  statistics  col- 
lected by  tliat  Society,  it  appears  that,  during  the  year  lH'.t3, 
6,000  inquests  were  held  in  Great  Britain  and  Ireland  on 
deaths  from  drowning,  400  of  these  occurring  in  one  month 
in  Great  Britain  alone.  Two  so-called  new  metliods  or  sets 
of  instructions  liave  been  advocated  recently;'  the  one,  said 
to  be  the  most  eflicacious,  is  that  of  Dr.  Uiborde  and  Dr.  le 
Coquil,  which  consists  in  opening  the  jaws  as  widely  as  pos- 
sible with  a  stick  or  knife-handle,  then  firmly  grasping  the 
tongue  with  or  without  a  cloth  between  the  thumb  and  index 
finger,  and  pulling  it  strongly  and  rhylliraically  fifteen  or 
twenty  times  a  minute,  letting  it  go  Imek  again  each  time. 
These  pulls,  the  report  say.s,  should  act  on  the  root  of  the 
tongue,  and  draw  the  tonfrue  well  out  of  the  mouth.  They 
should  be  continued  for  at  least  a  quarter  of  an  hour,  and, 
when  the  breathing  is  accentuated  and  sure,  artificial  re- 
spiration, warming,  flagellation,  and  such  like  better  known 
remedies  should  be  applied.  Artificial  respiration  is  car- 
ried out,  as  usual  nowadays,  with  the  patient  on  his  back, 
open  jaws,  and  the  tongue  well  out  of  his  mouth — in  fact,  by 
the  "Sylvester  method.'  The  second  method  originates 
with  Dr.  Maas,  of  Gottingen,  who  has  succeeded  with  it  in 
three  cases  of  apparent  death  from  chloroform.  It  consists 
simply  in  striking  violently  on  the  region  of  the  heart, 
when  it  is  said  "the  pulse  begins  again;"  if  it  stops, 
this  violent  striking  is  to  be  resumed  until  the  respirations 
are  regular  and  decided.  These  two  methods,  rough  and 
ready  enough  certainly,  act  simply  on  the  reflex  nervous 
system,  and  were  thoroughly  investigated  and  applied  by 
Dr.  Marshall  Hall  forty  years  ago,  as  preliminaries  to  all 
oUier  action,  but  applied  more  gently  and  more  wisely.  A 
person  nigh  unto  death  may  casilj'  have  what  little  life 
remains  in  him  extinguished  by  rough  handling  ;  moreover, 
in  neither  of  these  methods  is  any  gi'ovision  made  for  the  ex- 
pulsion of  the  water  or  mucus  from  the  chest,  nor  a  sufli- 
1  JJuJkMn.de  1'  AcaMmie  de  Uidtcine. 


ciently  safe  provision  for  the  removal  of  the  tongue  and  epi- 
glottis from  the  posterior  wall  of  the  pharynx. 

Dr.  Bowles  has  for  many  years  pressed  these  points  on  the 
attention  of  the  profession,  and  there  has  been  a  committee 
of  the  Koyal  Medical  and  Chirurgical  Society  now  for  a 
long  time  at  work  in  the  hope  of  settling  authoritatively 
the  relative  merits  of  the  three  best  known  methods  of  re- 
suscitation. The  report  of  this  Committee  is  anxiously 
awaited  by  the  profession  and  all  life-saving  societies.  Dr. 
Bowles  maintains  that  for  the  recovery  of  the  apparently 
drowned,  and,  indeed,  of  all  cases  of  paralysis  and  uncon- 
sciousness, three  conditions  must  be  fulfilled— (1)  the 
removal  of  all  foreign  matters  from  the  month  and 
throat,  such  as  dirt,  sand,  weeds,  and  the  regurgitated 
contents  of  the  stomach  ;  (•_')  the  effectual  removal 
of  the  base  of  the  tongue  and  tlie  epiglottis  from  the  pcs- 
terior  wall  of  the  pharynx,  and  their  maintenance  in  that 
distant  position  ;  (3)  the  removal  of  water,  froth,  mucus,  the 
inhaled  contents  of  the  stomach  or  other  foreign  matters 
from  the  trachea  and  bronchial  tubes,  prior  to  the  introduc- 
tion of  air,  or  at  least  of  only  so  much  air  as  will  take 
the  J)lace  of  the  foreign  matters  which  have  been  expelled  or 
extruded.  The  first  of  these  conditions  is  fairly  easily 
effected,  but  the  second  is  by  no  means  easy  in  the  supine 
position  of  the  body  ;  indeed,  it  is  almost  impossible  in  the 
hands  of  a  non-medical  person  ;  for  the  opening  of  the  mouth, 
which  means  the  depression  of  the  lower  jaw,  is  the  very  action 
which  drags  the  tongue  by  its  attaeliments  to  the  symphysis 
down  to  the  pharynx;  and  the  pulling  of  the  tongue  for- 
ward, which,  of  course,  can  only  be  done  with  the  mouth 
open,  does  not  atlVct  the  base  of  the  tongue  or  the  epiglottis 
sufficiently  to  be  effective,  that  is,  it  cannot  be  depended 
upon,  in  consequence  of  the  fra>num  and  the  other  attach- 
ments of  the  tongue  to  the  lower  jaw  acting  as  a  check. 
The  third  condition,  the  emptying  of  the  bronchial  tubes  is 
as  impossible  in  the  supine  jjosition  as  the  second.  The 
turning  on  the  face  for  a  few  seconds  is  only  useful  for  those 
few  seconds;  froth  will  not  "runout,"  it  must  be  gently 
and  gradually  ffjueezed  out,  and  then  air  alloiced  to  enter, 
not  pumped  in  by  force ;  and  these  means  must  be  long 
continued,  for  the  irritant  effects  of  matters  foreign  to  the 
bronchial  tubes,  and  the  delayed  circulation  in  apniiea,  give 
rise  to  a  continuous  secretion  of  mucus  which  of  itself  is 
sufficient  to  suffocate  the  unfortunate  victim.  Now,  it  is  con- 
tended that  all  these  difficulties  are  met  by  the  gentle  use  of 
the  Marshall  Hall  method,  the  patient  always  being  kept  on 
one  side  for  the  reasons  indicated  above;  the  side  should  not 
be.  changed,  as  was  formerly  recommended.  The  public, 
which  after  all  must  be  the  first  doctors  in  such  cases,  will 
readily  grasp  these  simple  principles  of  action,  and  carry 
them  out  with  the  best  of  all  intelligence,  an  intelligence 
begotten  of  a  clear  understanding  of  natural  causes  and  their 
effects.  ___^^__^_^__— ^— 

ARE   WE   DEGENERATING? 

More  than  one  recent  writer  is  endeavouring  to  prove  that 
the  people  of  Kurope  are  degenerating  mentally,  morally, 
and  physically.  Such  views  have  been  maintained  by  some 
of  each  generation  of  our  forefathers  since  the  time  ol 
Homer. 

Whether  we  are  losing  the  delicacy  of  our  literary  and 


AKE  \YE  DEGENEKATINU  1 


[Ana.    8,  1894. 


-artistic  tai-tes  is  too  uncertain  an  inquiry,  ancl  if  Europeans 
are  diminishing  in  mental  power  they  are  certainly  not 
diminishing  in  mental  activity.  The  patience  with 
which  our  studious  youth  submits  to  the  often  un- 
roasonable  exactions  of  examiners  is  a  proof  that  at 
vJeasb  they  are  willing  and  sometimes  eager  to  labour 
-'under  very  heavy  loads.  But,  leaving  such  difficult 
-inquiries,  let  us  rather  take  the  data  which  the  more 
.exact  observations  of  biological  science  have  given  us. 
vThough  the  evidence  is  no  doubt  conflicting,  the  presump- 
-tion  that  we  are,  on  the  whole,  not  degenerating  seems  to 
be  strong.  The  working  classes  receive  in  the  amount  and 
purchasing  jjower  of  their  wages  twice  as  much  as  they  did 
fifty  years  ago;  their  food  is  better,  and  their  houses 
healthier.  In  points  of  food,  sanitation,  and  means  of 
-changing  air  and  scene  it  may  be  safely  said  that  every 
t;las8  now  lives  under  better  sanitary  conditions  than  it  did 
-at  the  beginning  of  this  century.  Preventable  diseases 
;  have  much  diminished ;  some,  like  scurvy  and  small-pox, 
have  well-nigh  disappeared ;  others,  like  syphilis,  are 
milder  in  their  attacks.  The  Kegistrar-General's  reports 
also  show  a  decrease  in  deaths  from  phthisis  and  scrofula. 

Studies  in  anthropology  do  not  confirm  the  legends  of 
giants  in  ancient  times.  It  has  been  inferred  from  the  size 
of  old  armour  that  the  men  of  to-day  are  bigger  than  their 
.ancestors.  Broca  maintained,  from  accurate  observa- 
.tions,  that  the  Parisians  of  the  present  time  have  larger 
^skulls  than  those  of  the  Middle  Ages,  but  some  of  the  skele- 
-tons  of  primeval  man,  especially  those  found  in  the  South 
•of  France,  have  large  and  well-formed  crania.  Dentists 
generally  hold  that  the  teeth  are  now  more  prone  to  decay 
than  formerly  ;  but  this  may  be  owing  to  some  changes  in  the 
nature    of   the    food,    not   entailing   degeneration   in   other 


It  is  well  known  that  the  average  duration  of  human  life 
has  much  increased,  but  this  may  be  owing  to  greater 
care,  better  hygiene,  and  increased  skill  in  medicine,  adding 
to  the  lives  of  the  more  weakly  members  without  increasing 
the  tale  of  years  of  the  healthy  ones.  During  the  con- 
troversy actively  carried  on  about  fifty  years  ago  as  to  the 
efficacy  of  bleeding  by  some  eminent  physicians  in  inflam- 
matory diseases,  it  was  asserted  that  the  type  of  disease  had 
changed.  Men  could  no  longer  bear  the  loss  of  blood  as 
they  could  in  previous  generations.  It  is,  however, 
to    be    noted   that    this    assertion   was  made    only   by  the 

ladvocates  of  phlebotomy,  and  only  after  experiments 
had  proved  that  blood-letting  could  be  discontinued 
without     any     increase     in      the     mortality     or     duration 

'  of  inflammatory  diseases.  A  great  surgeon,  the  late 
Professor  Syme,  used  to  say  that  he  totally  disbe- 
lieved in  this  change  of  type,  because  men  could  bear 
surgical  operations  as  well  as  they  did  thirty  years  before. 
That  this  also  holds  good  of  the  present  day  is  not  wholly 
dneto  the  mere  improvement  of  surgical  methods  and  treat- 
ment. We  may  safely  say  that  men  can  bear  up  under 
severe  shocks  and  injuries  quite  as  well  as  they  did  in  the 
last  century.  Considering  the  strain  that  modern  civilised 
life  exerts  upon  the  nervous  system,  it  would  not  be  sur- 
prising if  nervous  diseases  had  become  more  common, 
though  it   has  been  found  diflScult    to    prove    this    by  sta- 

,tistics.  It  has  often  been  asserted  that  insanity  is  com- 
moner   than    it    used    to    be,    but    the    studies    of    Dr. 


Hack  Tuke  and  Dr.  Kayner,  which  were  noticed  in  these 
pages  some  time  ago,  tend  to  show  that  the  increase  in 
the  number  of  the  insane  is  due  to  the  accumulation  of 
lunatics  in  asylums,  where  they  live  longer  under  care  than 
they  used  to  do.  It  appears,  however,  that  the  average 
number  of  recoveries  in  asylums  is  less  than  it  used  to  be — 
an  unwelcome  piece  of  statistics  somewhat  difficult  to  ex- 
plain. On  the  other  hand,  there  are  dangers  to  the 
healthy  growth  of  some  classes  in  our  population,  which  would 
be  foolish  to  leave  out  of  sight.  The  diminution  of  the 
rural  population  and  of  employments  which  harden  the 
muscles,  and  the  prevalence  of  intemperance  in  food  and 
drink  threaten  to  lower  the  tone  of  public  health. 
In  the  large  manufacturing  towns  we  already  see  the 
results  in  a  stunted  and  ansemic  population.  These  sources 
of  degeneration  must  be  combated  by  putting  in  operation 
liealthy  influences,  and  teaching  the  people  to  attend  t* 
the  laws  of  hygiene. 

On  the  whole,  however,  the  healthy  influences  at  work 
aijpear  to  be  stronger  than  the  morbific.  So  far  from  a 
general  survey  of  society  giving  support  to  the  belief  that  the 
rising  generations  are  degenerating,  the  evidence  appears  to 
point  to  an  opposite  conclusion.  The  young  people  of  our 
time  are  fonder  of  athletics  than  their  parents  were,  and 
seem  always  to  be  creating  more  and  more  opportunities 
for  outdoor  exercise.  Such  tastes  are  spreading  from  the 
upper  and  middle  to  the  working  classes,  and  the  achieve- 
ments recorded  in  the  journals  devoted  to  athletics  and  out- 
door sports  show  an  actual  increase  in  physical  power.  In 
running,  jumping,  skating,  bicycling,  swimming,  and  row 
ing,  there  is  no  record  which  has  not  been  beaten  in  the 
past  ten  years,  as  far  as  Europeans  are  concerned.  In  th« 
beginning  of  this  century  people  made  much  of  Lord  Byron 
swimming  the  Hellespont,  but  in  our  own  day  Captain 
Webb  swam  the  Straits  of  Dover  ;  and  not  long  ago  a  member 
of  our  own  profession,  Dr.  J.  Daland,  of  Philadelphia,  swam 
across  the  Straits  of  Messina. 

Girls  in  their  teens  now  take  much  more  healthy  active 
exercise  than  their  mothers  or  their  grandmothers  did,  engag- 
ing in  games  and  sports,  such  as  lawn  tennis,  golf,  rowing, 
and  skating,  which  will  have  a  good  efl'ect  in  the  improve- 
ment of  coming  generations.  The  volunteer  movement  has 
had  an  invigorating  eflfect  upon  our  young  men,  and  the 
prevalence  of  the  military  conscription  upon  the  European 
Continent,  though  not  without  its  evils,  tends  to  cultivate 
physical  strength,  endurance,  and  manliness  of  character. 

Although  causes  are  in  operation  which  justly  cause  grave 
anxiety  for  the  future  there  are  as  yet  no  serious  proofs  that 
the  population  of  Europe  is  degenerating,  and  there  ara 
many  gratifying  signs  of  improvement. 


SuRGEON-CoLONEL  A.  F.  Preston,  A. M.S.,  has  bpen  elected 
Vice-President  of  the  Hong  Kong  Branch  of  the  British 
Medical  Association. 


The  Linnean  Society  has  awarded  to  Professor  Ernst 
Haockel,  of  Jena,  the  gold  medal  which  it  gives  every  ten 
years  to  the  perpon  whom  it  judges  to  have  rendered  the 
most  distinguished  services  to_biological  science  during  that 
period. 
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PASTEURISM  IN  VIENNA. 
Antirabic  inoculations,  according  to  M.  Pasteur's  method, 
are  now,  wc  are  informed,  carried  out  in  the  Kudolpli-Stif- 
tung  Hospital  in  Vienna.  The  inoculations  are  performed 
daily  between  10  and  11  am.  They  are  at  present  entirely 
tree,  but  we  gather  that  a  scale  of  charges  is  under  considera- 
tion. The  inoculation  service  is  under  the  direction  of  Pro- 
fessor Paltauf. 

THE  MEMORIAL  TO  SIR  JOHN  C.  BUCKNILL. 
The  World  states  that  nearly  twenty  designs  have  been  sent 
in  to  the  committee  which  is  entrusted  with  the  selection 
of  the  memorial  to  Sir  J.  C.  Bucknill,  M.D.,  who  is  now 
recognised  as  the  founder  of  the  Volunteer  movement.  Of 
these  three  have  been  selected  for  further  consideration. 
The  public  monument  will  be  erected  on  a  prominent  site  in 
Exeter.  The  subscribers  to  the  memorial  include  a  long 
array  of  public  men,  among  .them  the  Duke  of  Coburg,  the 
Lords  Lieutenant  of  Devon  and  Cornwall,  the  Adjutant- 
General,  and  the  civic  dignitaries  of  nearly  every  city  and 
town  in  the  West. 

HOME  CISTERNS. 
Attention  has  been  directed  from  time  to  time  to  the  de- 
sirability of  abolishirit;  the  old  storage  cisterns  when  a 
house  is  placed  on  constant,  as  opposed  to  intermittent, 
water  supply.  If  this  is  not  done  it  is  urged  that  the  last 
state  of  the  house  is  worse  than  the  first,  as  the  cistern  is 
rarely  or  never  entirely  emptied,  and  the  water  is  exposed 
for  a  greater  lengih  of  time  to  contaminating  inflnences. 
An  ingenious  theorist  has  now  propounded  the  dfictrine  that 
the  autumnal  prevalence  of  certain  diseases  is  attributable 
to  the  fact  that  when  people  return  from  their  holidays  they 
drink  water  which  has  been  allowed  to  remain  in  the  cistern 
for  a  considerable  period  of  time,  and  has  thus  been  ren- 
dered potent  for  mischief.  This  notion  is  somewhat  far- 
fetched, and  is  not  supported  by  any  body  of  evidence ; 
there  can  be  no  doubt,  however,  that  holiday  makers  are 
sometimes  inclined  to  be  more  critical  concerning  the  \vHter 
supply  of  the  places  they  visit  abroad  than  mindful  of  the 
risks  they  incur  through  neglecting  to  devote  attention  to 
the  condition  of  their  cisterns  at  home. 


INAUGURATION  OF  OUR  QUEENSLAND  BRANCH. 
A  MEETING  to  celebrate  the  inauguration  of  the  Queensland 
Branch  was  recently  held  in  Bri.'fbane.  The  lion.  W. 
F.  Taylor,  M.D.,  M.L C,  President  of  the  Branch,  was  in  the 
chair.  The  President  was  supported  by  His  Excellency  Sir 
Henry  Wylie  Norman,  G  C  K  ,  etc.,  Guvernorof  the  Colony; 
the  Hon.  A.  C.  Gregory,  ^I.L  C,  President  of  the  Australian 
Association  for  the  Advancement  of  Science;  the  Hon.  A. 
S.  Conley.  Speaker ;  Major-General  Owen,  Rev.  G.  T>.  Bucha- 
nan, and  Mr.  Drew,  Chairman  of  the  Civil  Service  Board. 
There  was  a  large  and  representative  gatliering  of  medical 
men  and  of  sclent  Hie  and  political  notabilities.  The  Presi- 
dent delivered  a  short  address  explaining  the  objects  of  the 
British  Medical  Association,  and  giving  a  short  account  of 
its  formation  and  growth,  and  of  the  formation  of  the 
Queensland  Branch.  The  usual  loyal  tvwsts  wore  enthusi- 
astically pledged  with  musical  honours.  The  President 
proposed  "His  Excellency  the  Governor,"  drawing  atten- 
tion to  Sir  Henry  Norman's  willingness  on  all  occasions  to 
assist  at  the  meetings  of  the  scientific  societies  of  Queens- 
land, and  also  to  his  generous  and  kindly  assistance  to  the 
charitable  institutions  of  the  colony.  Dr.  Taylor  concluded 
by  expressing  a  wish  that  Sir  Henry  and  Lady  Norman 
would  remain  many  years  among  the  people  of  Queensland 
to  carry  out  the  noble  work  in  which  they  had  so  heartily 
.engaged.  His  E.Kceileney  replied.  Dr.  Lyons  proposed  the 
.."Ministry  and  Parliament  of  Queensland,"  which  was  re- 
sponded to  by  The  Hon.  T.  Macdonald-Paterson,  on  behalf 
of  the  Legislative  Council,  and  by  Mr.  Kingsbury  for  the 
Legislative  Assembly.     His  Excellency  the  Governor  pro- 


posed "The  Queensland  Branch  of  the  British  Medical 
Association."  He  congratulated  the  members  on  the  forma- 
tion of  the  Branch,  and  trusted  that  it  would  prosper.  A 
spirited  ode,  which  had  been  specially  written  for  the  occa- 
sion by  Mr.  J.  Brunton  Stephens,  and  set  to  music  by  Pro- 
fessor Allen,  was  then  sung.  Dr.  .Tackson,  Treasurer  of  the 
Branch,  replied  to  the  toast.  He  mentioned  as  matters  re- 
quiring the  immediate  attention  of  the  Pranch,  the  esta- 
blishment of  an  Inebriate  Asylum,  the  uecess.ity  of  a  hos- 
pital beyond  the  coast  range  for  the  treatment  of  con- 
sumptives, and  the  necessity  of  aa  inspector  ^f  charities. 
Dx.  Connolly  proposed  "Kindred  Societies,"  which  was 
responded  to  by  the  Hon.  .\.  C.  Gregory,  C.M.G.,  M.L.C. 
Dr.  E.  O'Doherty  proposed  "The  Press,"  and  Mr.  S.  W. 
Brookes  replied.  A  musical  programme  was  very  abJy  oaiiied 
out  by  Messrs.  Powell,  Aplin.  .Stewart,  and  Cowell,  and 
Drs.  Paul,  Tilston.  and  Thompson,  under  the  direction  of 
Professor  AUii'n. 

THE  "BRITISH  PHARMACOPCEIA. 
We  are  officially  informed  that  in  connection  with  the  sub- 
ject of  the  Imjjerial  extension  of  the  I'hannacopnia.  replies 
to  the  proposal  of  the  Medical  Council  to  extend  the  useful- 
ness of  the  work  to  the  Colonies  and  India,  have  heen  re- 
ceived by  the  Council,  through  the  Colonial  Otfice,  from  the 
Bahamas,  Barbadoes,  Bermuda,  British  Honduras,  the  Cape 
of  (iood  Hope,  Cyprus,  Jamaica,  Malta,  Ciueensland,  St. 
Helena,  Sierra  Leone,  South  .-Vustralia,  Tasmania,  AVegtern 
-Vustralia,  Zululand;  and  replies  from  other  colonies  are 
expected.  A  representative  from  Canada  has  visited  London 
and  has  had  interviews  with  members  of  the  Council  on  the 
subject.  In  all  cases  the  proposal  of  the  Council  has  been 
accepted.  In  some  of  the  Colonies  neither  climatic  nor 
other  conditions  point  to  any  special  adaptations  of  the 
r/iannaeoptria,  but  oflers  ure«made  to  colUct  and  forward 
any  desirable  information.  In  others,  medical  and  ]^harma- 
ceutical  committees  have  been  appointed  to  consider  and 
report  on  the  matter.  In  some  colonies  the  prevailing  high 
temperature  leads  to  requests  lor  ointments  of  commensu- 
rate melting  point,  for  extracts  having  the  minimam  of 
moisture,  and  for  pill  masses  less  liable  to  bicame  hard. 
The  omission  of  costly  drugs  tliat  are  without  special  ad- 
vantages and  can  easily  be  replaced  by  others  is  recom- 
mended in  some  of  the  communications.  Several  suggestions 
concerning  individual  preparations  are  made.  Most  of  the 
valuable  indigenous  materia  medica  seems,  as  might  perhaps 
be  expected,  to  have  already  found  its  way  into  the  firiiis/t 
Phannacopaia. 

THE    INTERNATIONAL   OPHTHALMOLOGICAL   CONGRESS 

AT  EDINBURGH. 
The  Eighth  International  Ophthalmological  Congress,  which 
was  held  in  Edinburgh  last  week,  was  attended  by  about  LVJ 
members,  ineluding  many  of  the  most  dislingnished  ophthal- 
mologists of  Great  Britain,  America,  and  the  Continent.  The 
President,  Dr.  Argyll  Robertson,  in  his  opening  address  re 
fcitred  to  the  fact  that  ophthalmology  was  the  Jirs.t  department 
ot  jnedicine  to  institute  such  a  Congress  ;37  years  ago.  The 
deaths  of  Donders  and  Becker  since  tlie  Heidelberg  Con- 
gress of  1888  were  deplored,  and  the  illness  of  Helmholtz 
(the  greatest  physicist  of  the  day)  was  sympathetically  al- 
luded to.  Tlie  Lord  Provost  of  Edinburgh,  Sir  James  A. 
Russell,  welcomed  the  Congress  to  the  ancient  city  of  Edin- 
burgh. The  practical  business  of  the  Congress  began  with 
a  paper  by  Professor  Snellen  (^I'trecht)  en  the  Subconjunc- 
tival Treatment  of  Operative  and  Traumatic  T\  ouuds  oi  the 
Cornea  and  Sclerotic.  Among  the  otiier  communications 
presented  were  the  following  :  Dr.  Knapp  (Ntw  York)  on 
Cataract  Extraction;  Mr.  Priestley  Smi'h  i, Birmingham)  on 
Aij  Adjuuqt  to  Iridectomy  in  theTrtatmeut  of ,  <.laucoma; 
Ppofessor  Leber  (Heidelberg)  on  Jujuries  to  the  y.ye  caused 
by  Copper  Chips; ,  Ptofessoir  ..Panas,,  on'  tae.  Twumatic 
Paralysis   of    the   Motor   Nerves    of   the  Eye;    Dr.  Mules 
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(Bowden,  Cheshire),  on  a  New  Operation  for  Ptosis, 
and  on  thp  Immediate  Cure  of  Corneal  Ulcers  ;  and 
Professor  Pliiiger  (Berne),  on  the  Drainage  of  the  Eyes. 
In  the  evening  the  I^ord  Provost  and  Corporation  of 
Edinburgh  gave  a  conversazione  in  the  Museum  of 
Science  and  Art,  for  which  3,000  invitations  were  issued. 
On  Wednesday  mifroscopical  demonstrations  were  given  by 
Dr.  Dimmer  of  Vienna,  Mr.  Juler  of  London,  Dr.  Frank  of 
Hamburg,  and  others.  Dr.  Darier  of  Paris  demonstrated 
some  instruments,  and  papers  were  read  by  Mr.  Gunn  of 
London,  Dr.  Abadie  of  Pans,  Mr.  A.  Benson  of  Dublin,  and 
others.  In  the  afternoon  the  members  visited  Ueriot's 
Hospital  and  Craigmillar  Castle.  In  the  evening  the  Royal 
College  of  Physicians  entertained  the  Congress  members  to 
dinner,  and  later  the  President  of  the  Congress  and  iMrs. 
Argyll  Robertson  held  a  reception  at  their  house  in  Charlotte 
Square.  On  Thursday  Dr.  Landolt  of  Paris  read  a  paper  on 
Strabotomy.  Other  communications  on  the  va'ue  of  mercury 
and  iodide  of  potash  in  ocular  therapeutics  and  in  the  treat- 
ment of  syphilis,  etc.,  were  pres^ented.  In  the  afternoon  the 
members  visited  the  Forth  Bridge,  and  in  the  evening 
attended  a  conversazione  given  by  the  Royal  College  of 
Surgeons.  The  fourth  day  (Friday)  was  taken  up  with 
various  communications  of  a  technical  kind.  It  was  later 
resolved  that  the  next  Congress  should  meet  at  Utrecht  in 
1900.  Closing  votes  of  thanks  were  given,  and  the  Congress 
dinner,  at  which  120  were  present,  took  place  in  the 
evening. 

THE  MODEST  INSPECTOR. 
iNastrikingarticle  in  the  Xew  Review  entitled  ''In  a  Woman's 
Doss-house, "  an  article  well  worth  reading  by  all  who  are 
interested  in  the  status  of  women  workers,  a  sentence  occurs 
descriptive  of  the  visit  of  an  inspector,  which  has  an  appli- 
cation much  wid^r  than  to  doss-houses  alone.  "If  he  is  a 
modest  man  his  stay  is  short,-andto  their  crndit  presumably 
most  of  them  are.  Herein  is  their  uselessness  emphasised. 
A  cursory  sur\'ey,  and  the  rest  is  taken  for  granted.  It 
shows  a  trustful  disijosition,  but  leaves  much  to  be  desired." 
But  this  is  just  as  applicable  to  the  inspection  of  workhouse 
infirmaries  and  paupers'  beds,  and  the  sanitary  arrange- 
ments of  !jina-in  chambers  by  the  barristers  and  others 
employed  by  the  Local  Government  Board.  All  inspection 
of  such  places  should  be  in  the  hands  of  experts  on  such 
matters,  medical  men,  and  women  who  have  been  thoroughly 
trained  as  nurse!^,  and,  if  possible,  have  held  office  as 
matrons  or  ward-sisters. 

GARDEN  PARTIES  AT  THE  ANNUAL  MEETING. 
The  vote  of  thauks  passed  at  the  concluding  general  meeting 
at  Bristol  to  Mr.  Lewis  Fry  and  Miss  Fry.  Sir  Greville  and 
Lady  Smyth,  and  the  Head  Master  of  Bristol  Grammar 
School  and  Mrs.  Leighton  for  the  garden  parties  at  which 
they  entertained  the  members  of  the  Association  was  some- 
thing more  than  a  formal  act  of  courtesy.  It  was  generally 
acknowledfted  that  these  garden  parties  contributed  in  no 
small  measure  to  the  social  success  of  the  meeting.  Although 
the  rain  made  outdoor  enjoyment  difficult  at  Ashton  Court, 
the  graceful  hospitality  with  which  Sir  Greville  and  Lady 
Smyth  did  the  honours  of  their  beautiful  house  made  their 
guests,  who  numbered  nearly  six  hundred,  indifferent  to  the 
frowns  of  Jupiter  Pluvius.  The  rain  also  interfered  to  some 
extent  with  the  hospitable  intentions  of  the  Head  Master  of 
the  Bristol  Grammar  School  and  Mrs.  Leighton.  In  spite, 
however,  of  the  continuous  downpour,  a  large  numberof  mem- 
bers and  residents,  including  many  ladies,  enjoyed  the  enter- 
tainment provided  by  them.  The  band  of  the  1st  Volunteer 
Battalion  Gloucestershire  Regiment,  the  services  of  which 
were  kindly  given  by  Colonel  Methuen  and  the  officers  of 
the  regiment,  jjerformed  under  the  direction  of  Bandmaster 
Webb  at  the  entrance.  In  the  large  and  handsome  central 
hall  Mr.  Riseley  gave  an  organ  recital,  his  performance 
being  alternated  with  a  vocal  Belection  by  a  glee  party  con- 


ducted by  Mr.  W.  Ernest  Young.  The  commodious  labora- 
ties  and  class  rooms  provided  ample  accommodation  for  re- 
freshments, and  the  eflbrts  of  all  concerned  were  much 
appreciated.  At  Goldney  House,  Clifton,  Mr.  Lewis  Fry 
and  Miss  Fry  entertained  a  large  number  of  members, 
visitors,  and  residents.  Here,  also,  at  one  time  it  seemed  as 
if  the  festivities  were  to  be  marred  by  the  inexorable  rain, 
but  fortunately  the  sky  cleared  in  time.  Admirable  arrange- 
ments had  been  made,  and  the  guests  thoroughly  enjoyed 
themselves  in  the  beautiful  grounds,  where,  in  addition  to 
the  other  attractions,  a  promenade  concert  was  given  on  the 
lawn  by  the  Clifton  Zoo  Band. 


THE  ANTITOXIN  TREATMENT  IN  DIPHTHERIA. 
Dr.  Urqchart  Wai.ker,  of  Worksop,  whose  interesting  case- 
of  diphtheria  successfully  treated  by  antitoxin  is  published 
at  page  368,  has  since  written  to  us  to  suggest  that  it  is 
worth  considering  whether  it  might  not  be  advisable  to  give 
hypodermic  injections  of  antitoxin  as  a  prophylactic  measure 
to  those  in  attendance  on  cases  of  diphtheria.  Supposing 
that  immunity  can  be  conferred  this  way,  it  will  be  im- 
portant as  Dr.  Urquhart  Walker  points  out,  to  determine 
how  long  the  immunisation  would  last  before  a  repetition  o£ 
the  process  became  necessary. 


THE  NURSING  OF  PROVINCIAL  WORKHOUSES  • 
A  FURTHER  INFIRMARY  SCANDAL. 
The  importance  and  public  value  of  reports  on  the- 
nursing  and  administration  of  provincial  workhouses 
and  infirmaries  are  being  collaterally  justified  by  such  oc- 
currences as  that  which  recently  took  place  in  Oldham.  An 
inquest  was  held  on  a  man  who  had  jumped  through  a 
window  on  the  third  storey,  and  received  injuries  from  whic-h 
he  died,  shortly  after.  Strong  comments  were  made  at  this 
inquest  on  the  nursing  arrangements,  there  being  only  oiie 
night  nurse  to  three  blocks  of  buildings,  containing  over 
•200  patients.  The  same  day  (at  night)  on  wliich  the  injured 
man  died  the  night  iiuise  unfortunately  gave  a  teaspoonful 
of  atropine  solution  in  mistake  for  whisky.  The  doctor  haxt 
informed  the  coroner  that  the  patient  was  suffering  from 
heart  disease  and  general  dropsy,  and  would  probably  soon 
have  died  ;  and  he  had  also  stated  that  the  nurse  was  much 
distressed  and  harassed  in  consequence  of  the  suicide  of  one 
of  the  patients  under  her  charge.  After  evidence  of  identifi- 
cation, the  nurse,  who  was  much  aftected,  gave  evidence, 
ands'ated  that  at  midnight  on  Wednesday  she  was  sent  for" 
to  attend  to  the  deceased,  who  was  taken  worse.  Whisky- 
had  been  prescribed  for  her,  and  it  was  kept  in  a  bottle  in 
the  cupboard,  where  there  was  a  bottle  containing 
atropine.  The  bottles  were  of  similar  shape,  and  she- 
gave  what  she  thought  was  a  teaspoonful,  of  whisky- 
She  found  the  mistake  out  after  going  off  duty, 
through  the  day  nurse  coming  to  her.  She  knew 
that  poisons  were  kept  in  this  cupboard,  but  she  had  not 
been  herself  since  the  suicide  case  occurred,  and  on  Wednes- 
r'ay  she  felt  very  unwell.  She  had  no  sleep  that  day,  and 
had  no  extra  assistance  at  night.  Her  hours  were  from  8 
at  night  to  8  in  the  morning,  except  on  Sundays,  when  they 
were  from  10  to  8.  The  coroner  thought  that  although 
the  nurse  was  responsible,  it  was  a  case  of  en-or  of 
judgment,  and  that  a  verdict  of  death  by  misadventure 
would  be  the  right  one.  He  said  a  matter  which  must  have- 
struck  the  jury  was  that  a  deadly  poison  like  atropine  shouldi 
have  been  placed  in  a  bottle  similar  to  that  containing^ 
whisky,  and  in  the  same  cupboard.  It  was  usual  in  in-- 
firmaries  to  have  poisons  in  bottles  thoroughly  dissimilai" 
from  those  containing  medicines  for  internal  administra- 
tions, and  it  was  curious  this  was  not  done  in  this  case.  Whem 
they  considered  that  one  professional  nur.=e  had  charge  of 
three  blocks  of  buildings  with  over  200  beds,  with  no  assist- 
ance beyond  that  supplied  by  such  weakly  invalids  as  they 
had  seen  at  the  previous  inquest,  he  thought  they  could  nofc 
hold  the  nurse  responsible  for  such  mistakes  and  accidents- 
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The  only  surprising  thing  was  that  more  accidents  than 
they  knew  of  had  not  happened.  The  chairman  of  the 
board  of  guardians  said  that  the  nursing  staff  had  been 
doubled  within  the  last  6ve  years.  The  coroner  said  that 
was  a  step  in  the  right  direction,  but  furthnr  development 
•was  necessary.  They  could  not  expect  an  overworked  nurse 
to  do  her  duty.  After  further  remarks  tlie  jury  returned  a 
verdict  of  "  Death  from  misadventure,"  with  a  recommenda- 
tion that  in  future  prisons  should  not  be  kept  in  bottles 
similar  to  those  containing  medicines  for  internal  adminis- 
tration, and  they  also  recommended  the  guardians  to  in- 
crease the  nursing  staff  for  night  work. 


A  STATUE  TO  SYDENHAM. 
At  the  Oxford  University  Museum  last  week,  during  the  meet- 
ing of  the  British  Association,  LordSalisburyunveiledastatue 
to  Sydenham.  Sir  Henry  Acland,  on  behalf  of  the  Warden  of 
All  Souls,  begged  the  acceptance  by  the  University  of  the  statue, 
OK  the  occasion  of  the  meeting  of  the  British  Ai^sociation, 
under tht-Chancellor's  presidency,  for  the  fourth  time  in  Oxford. 
Lord  Salisbury,  in  accepting  the  gift,  said  it  came  at  a  time 
when  they  were  able  to  see  how  great  had  been  the  growth 
and  renewal  of  the  study  of  Nature,  of  which  tliat  museum 
had  been  the  outcome  and  was  the  seed.  That  building 
marked  the  growth  of  the  new  study  which  had  arisen  chiefly 
by  the  efforts  and  under  the  authority  of  Sir  Henry  Acland 
himself,  the  great  representative  of  medical  science  in  the 
University.  In  honouring  Sydenham  they  were  honouring 
his  great  successor,  to  whom,  more  than  to  any  other  man, 
the  renewal  of  the  study  of  Nature  in  that  scat  of  learning 
was  due.  This  ceremony  may  fairly  be  regarded  as  a  tardy 
act  of  reparation  on  the  part  of  the  University  and  the  me- 
dical profession  to  the  memory  of  an  illustrious  man.  Very 
little  indeed  is  known  of  the  history  of  Thomas  Sydenham, 
especially  in  his  earlier  years.  He  was,  it  is  true,  a  Fellow 
of  All  Souls,  but  owing,  perhaps,  to  liis  lioundhead  connec- 
tions, he  must  have  been  snubbed  by  the  loyal  Oxonians,  for 
he  took  his  degree  at  Cambridge.  When  he  came  up  to 
London  the  same  influences  were  at  work  against  him,  and 
the  College  of  Physicians  left  him  out  in  the  cold.  Tliough 
he  enjoyed  a  higher  reputation  and  a  larger  practice  than 
any  doctor  of  his  day,  he  never  obtained  the  distinction  of 
F.R.C.P.  He  did,  however,  acquire  what  he  valued  far 
more — the  friendship  of  I^ocke.  Boyle,  and  all  the  leading 
intellects  of  the  Restoration.  Sydenham  lived  on  the  north 
side  of  Pall  Mall,  then  a  rural  road,  having  Nell  Gwynne 
for  a  vis-a-vis.  Next  door  was  the  sign  of  the  '•  Pestle  and 
Mortar,"  which  survived  till  this  century.  According  to  a 
story  told  by  Fox  to  Rogers,  as  the  genial  physician  sat  one 
evening  at  his  window  smoking  a  pipe,  with  a  silver  tankard 
before  him,  a  thief  boldly  snatched  the  latter  article  from 
the  sill,  and  ran  off  with  it.  He  was  pursued  until  he  got 
among  the  bushes  in  Bond  Street,  where  the  trail  was  lost. 
Sydenham  died  in  Pall  Mall  in  IGX'.K  and  lies  buried  at  St. 
.James's,  Westminster. 

THE  HACKNEY  SCHOOLS  INFIRIVIARY  SCANDAL. 
'So  much  depends  on  points  of  view  that  one  is  glad  of  any 
opportunity  of  discovering  how  the  "  irregularities  "  at  these 
schools  are  regarded  by  those  in  authority.  It  was  with 
some  interest,  therefore,  that  we  read  the  report  of  some 
.remarks  made  by  the  Rev.  L.  E.  Shelford,  chairman  of  the 
Intirmary  Committee,  on  the  occasion  of  the  clerk's  presenting 
'to  the  guardians  a  supplementary  account  of  some  of  the 
•irregularities  alluded  to.  To  some  extent  he  apologised  for 
'■the  defaulting  steward.  "  He  was  glad  to  be  able  to  state, 
tus  the  result  of  the  investigation,  that  whatever  defalcations 
?tnight  have  been  committed,  much  more  was  due  tocareless- 

■  ness,  neglect  of  duty,  and  inefficiency,  than  to  anything  else. 

...  It  did  not  in  the  least  follow  that  there  was  anything 
•vorse."     This  is  all  very  well  as  regards  the  steward,  but  it 

■  9nly  makes  the  discredit  fall  with  all  the  greater  force  upon 
vihe  guardians.      Rascality  will  occur  occasionally  anywhere, 


but  will  usually,  in  the  long  run,  meet  with  proper  punish- 
ment. It  i.a,  however,  quite  a  mistaken  notion  to  look  on 
"  idleness,  ignorance,  and  blundering,"  as  lesser  evils  ;  they 
are  the  very  curse  of  Poor-law  administration,  and  they  are 
the  very  things  the  guardians  are  appointed  to  prevent.  In 
the  succeeding  portion  of  his  speech,  thi.s  most  outspoken 
chairman  threw  a  curious  light  on  the  difBcnlty  felt  by 
guardians,  "who  lived  in  glass  houses,"  in  finding  fault 
with  their  subordinates.  "He  did  not  want  them  to  think 
he  was  unduly  shielding  the  steward,  but  he  thought  it  only 
right  he  should  place  this  view  of  the  matter  before 
them.  They  lived  in  glass  houses,  and  none  of 
them  were  altogether  in  a  position  to  throw  stones. 
The  Infirmary  Committee  were  compelled,  because 
of  the  llucluating  population  of  the  infirmary,  to  give  orders 
for  bread,  meat,  and  milk  for  the  week.  Tliis  was  the  last 
they  knew  about  the  nutter  as  the  resultant  bills  went  be- 
fore the  Finance  Committee.  The  accounts  were  never 
checked  by  the  Infirmary  Committee ;  they  never  saw  them, 

nor  did  they  have  the  slightest  idea  of  them There 

was  not  a  single  member  of  the  Board  who  could  not  have 
found  the  matter  out  for  himself,  as  the  particulars  of  the 
consumption  of  provisions  were  published  and  laid  before 

them   at    every    meeting Then   tliere    was    a    further 

irregularity.  Formerly  the  Infirmary  Committee  took  stock 
once  a  quarter.  Latterly  the  steward  had  never  asked  for  a 
stores  committee,  wherefore  no  stores  committee  had  been 
chosen.  When  audit  came,  therefore,  the  steward  had  gone 
to  any  member  of  the  I'oard  he  could  find,  and  members 
who  had  nothing  to  do  with  the  infirmary  had  signed  the 
book.  One  member  of  the  Infirmary  Committee  had  done 
likewise.  The  signature  was  a  solitary  one,  and  the  con- 
solidated ordirs  required  two  signatures,  and  yet  the 
auditor  had  passed  it."  What  a  confession  !  Guardians 
such  as  these  do,  indeed,  live  in  glass  houses,  and  it  is 
idle  to  expect  men  so  situated  to  wage  war  with  mismanage- 
ment and  jobbery.  Kvery  fresh  development  bears  out  the 
truth  of  what  we  have  all  along  urged,  that  it  is  not  the  dismissal 
of  an  oflicial  here  and  there  which  will  do  good,  but  a  recog- 
nition of  the  fact  that  errors  among  subordinates  mean 
culpable  negligence  on  the  part  of  those  who  employ  them. 

A  "  MASSAGE  COMPANY." 
AVe  have  received  the  prospectus  of  an  "American  and 
Parisian  Massage  Company,"  which  it  is  proposed  to  float 
with  a  capital  of  £10,000  in  l-'.OoO  shares  of  £.'i  each.  AVhy  it 
should  be  called  the  " American  and  Parisian'  Company 
it  does  not  appear.  As  a  list  of  directors  is  given  and  as  a 
solicitor  and  secretary  have  been  appointed,  we  presume 
that  the  document  is  to  be  taken  seriously,  although  at  first 
sight  it  reads  suspiciously  like  a  somewhat  feeble  attempt 
at  a  practical  joke.  Massage,  we  are  informed,  is  "  the 
application  of  sentient  living  matter  to  sentient  living 
matter  in  multifarious  ways  " — whatever  that  may  mean.  It 
is  stated  that  arrangements  have  been  made  for  the  acquisi- 
tion of  suitable  premises  in  the  West  Lnd  of  London  and  at 
various  fashionable  resorts,  and  that  the  purchase  money  to 
be  paid  to  the  vendor,  who  is  also  the  promoter,  is  fixed  at 
£5,000.  What  the  vendor  has  to  sell  and  why  he  should 
receive  this  or,  for  the  matter  of  that,  any  other  sum,  we 
do  not  clearly  apprehend.  The  staff,  it  appears,  is  to  be 
engaged  under  the  superintendence  of  a  duly  quali- 
fied physician,  who  is  stated  to  be  a  specialist  on 
diseases  of  the  skin,  and  who  will  be  in  daily  attendance  at 
the  various  establishments  for  consultation.  Whether  the 
specialist  is  identical  with  the  gentleman  whose  name  is 
prominently  put  forward  as  the  medical  officer  we  are  not 
informed.  One  of  the  proposed  establishments,  however,  is 
to  be  in  London,  and  another  in  Kdinbnrgh.  It  is  also 
stated  in  the  prospectus  that  it  is  a  well-known  fact  that 
"  certain  individual  experts  in  these  and  kindred  businesses 
earn  from  £r>,000  to  £15,000  nett  profit  yearly."  What  is 
implied  by  the  expression  "  kindred  businesses  "  we  do  not 
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know,  but  if  it  is  meant  to  imply  that  anyone  in  tliis 
country  earns,  or  has  ever  earned,  even  the  smaller  of  these 
Bums  by  the  practice  of  legitimate  massage,  that  statement 
is  incredible.  It  is  possible  that  under  the  cloak  of 
massage  certain  individuals  may  have  made  considerable 
sums  by  practices  which  it  is  not  necessary  to  particularise, 
but  that  is  quite  another  matter,  and  cannot  here  be  in- 
tended. On  reference  to  the  Medical  Directury  we  find  that 
the  only  director  who  has  a  medical  qualification  acquired  it 
as  recently  as  1893,  and  at  the  beginning  of  this  year  was 
"  travelling."  Ihe  prospectus  of  this  very  peculiar  company 
was  sent  to  us  for  insertion  as  a  full-page  advertisement,  an 
honour  which  the  British  Medical  Jodhnal  promptly  de- 
•lined. 

MASSAGE  ESTABLISHMENTS. 
A  CORRESPONDENT  writcs  :  There  seems  to  me  to  be  very 
little  doubt  that  many  of  the  massage  establishments  in 
London  are  run  practically  on  the  lines  which  have  for  some 
time  past  been  adopted  in  Chicago.  In  that  city,  as  is  well 
known,  the  massage  shops  are  licensed  and  are  the  recog- 
nised houses  of  ill  fame.  There  is  no  concealment  about  it 
and  they  do  a  thriving  business.  They  are  advertised  quite 
openly  in  the  daily  papers  and  there  are  often  a  score  or 
more  of  these.notices  to  be  seen  in  a  single  issue.  Here  are 
a  few  examples  selected  haphazard  from  a  recent  number  of 
the  Chicago  Disjiafch  :  "  Massage  Parlours.  New  attendrints, 
young  aad  beautiful ;  licensed."  "  Two  young  actresses 
during  vacation  would  give  treatment;  refined  party.  Apply, 
etc."  "  The  talented  young  French  lady  presents  her  com- 
pliments to  all  and  wishes  to  state  that  she  is  still  giving 
treatments.  The  little  lady  is  pleasant  and  cordial."  "Two 
young  ladies  employed  during  the  day  will  be  pleased  to 
give  treatment  to  a  few  select  gentlemen  in  the  evening." 
"  Miss  Amy  Amcalle,  young  (18)  and  handsome,  will  give 
treatment  to  select  parties  at  her  own  home."  "  A  genial 
young  lady,  educated  and  refined,  still  in  her  teens,  will 
treat  a  few  nice  parties."  "A  prepossessing  young  widow 
would  treat  a  few  select  parties  at  her  own  home."  One 
establishment  is  described  as  the  only  genuine  Turkish 
bath  in  the  world  with  lady  attendants  ;  another  is  "open 
day  and  night ;"  whilst  a  third  boasts  of  "  a  pleasant  corps 
of  lady  assistants."  Some  of  our  London  daily  papers  are 
indiscreet  enough,  but  as  yet  they  do  not  go  quite  so  far  as 
this. 

THE  VISITING  OF  WORKHOUSES. 
Amoxg  the  various  evils  of  our  present  workhouse  system 
few  are  so  dangerous,  or  so  apt  to  lead  to  wide 
spread  abuses,  as  the  absolute  authority  given  to  the 
master,  especially  in  regard  to  the  power  he  wields  of 
excluding  visitors  from  the  house.  Who  is  to  know 
what  goes  on  inside  a  workhouse  which  has  no  inde- 
pendent visiting  committee,  and  where  even  visitors  to 
individual  inmates  on  the  appointed  visiting  days  are 
refused  admission  by  the  fiat  of  the  master  if  this  official 
is  supported  in  his  action  by  the  board  ?  We  can  quite 
believe  that  the  admission  of  visitors  at  irregular  hours 
might  occasionally  interfere  with  the  work  of  the  house  or 
of  the  infirmary,  but  when  a  public  visiting  time  is  appointed, 
it  is  a  very  strong  measure  to  refuse  admission  to  a  lady 
applying  at  such  hour  to  see  an  individual  inmate,  even 
though  she  may  have  extended  her  ministrations  beyond 
the  individual  she  asked  to  see,  and  it  is  difficult 
to  avoid  the  conclusion  that  such  a  course  could 
be  adopted  only  in  consequence  of  a  dislike  to  independent 
in.spection  of  the  arrangements  within  the  building.  The 
legality  or  otherwise  of  such  a  proceeding  is  a  matter  we 
will  not  here  enter  upon,  but  we  would  strongly  insist  upon 
the  necessity  of  appointing  an  independent  ladies'  visiting 
committee,  acting  under  the  express  sanction  of  the 
guardians,  and  having  the  right  of  entry  in  every  union 
where  the  slightest  inclination  is   shown  by  the  master  t 


close  the  doors  of  the  institution.  Unless  there  is  something 
to  hide  we  can  see  no  reason  for  turning  a  workhouse  into  a 
prison.  In  a  letter  we  publish  to-day  from  the  secretary  of 
the  Northern  Workhouse  Nursing  Association  this  same 
point  is  insisted  on,  namely,  the  evil  arising  from  th« 
absolute  power  of  the  master. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 
WAKEFIELD. 
Our  Commissioner's  report  of  the  visit  to  Wakefield  Union 
Infirmary  gives  a  picture  of  humane  and  thoughtful  man- 
agement on  the  part  of  the  officials,  and  in  some  of  its 
appliances,  such  as  the  screens  and  the  children's  ward  it 
compares  favourably  with  other  workhouses.  This  report 
appears  in  another  column  of  the  British  Medical  .Journal, 
and  it  tells  of  comfortable  wards  with  groups  of  patients 
seated  in  their  cushioned  armchairs  round  the  fire  or  at  the 
windows.  From  the  nature  of  the  work  that  is  done  in  that 
infirmary— a  patient  recovering  from  an  acute  attack  of 
pleurisy,  a  case  of  advanced  phthisis,  patients  crippled 
with  rheumatism  or  suffering  from  some  form  of  heart  dis- 
ease, ulcerated  legs,  and  many  cases  of  infirmity — we  can 
estimate  with  a  fair  amount  of  accuracy  the  nursing  that 
is  requisite  in  the  infirmary,  especially  in  the  winter  when 
poverty  and  cold  weather  fill  the  wards.  At  this  time  of 
year  (June)  the  workhouses  are  at  their  lowest,  and  yet 
there  is  plenty  of  nursing  for  the  two  nurses  who  are 
responsible  between  them  for  1.30  beds.  Our  Commis- 
sioner finds  a  block  containing  40  beds  set  apart  for 
the  reception  of  the  offensive  cases  —  patients  who, 
from  the  nature  of  their  infirmities,  are  as  help- 
less as  children,  and  whose  sad  condition  asks  for 
pity  and  consideration  at  the  hands  of  the  oflS- 
cials.  The  bedding  on  which  they  lie  is  insufficient 
for  comfort,  the  mattresses  too  thin,  and  though  the 
bedding  is  warm  it  all  looks  neglected,  giving  an  idea 
of  patients  in  disgrace.  These  helpless  bedridden  old  folk  are 
left  at  night  without  any  attendant,  and  there  is  only  one 
nurse  by  day  with  her  pauper  assistants;  in  the  nature  of 
things  there  cannot  be  that  scrupulous  cleanliness  that 
such  work  demands,  and  it  needs  no  stretch  of  imagination 
to  picture  the  state  of  that  ward  during  the  night.  Until 
the  present  time  there  has  been  no  night  nurse  up  in  any 
part  of  the  infirmary ;  such  actual  nursing  as  the  sick  re- 
quired has  been  done  by  the  nurse  or  the  inmates  appointed 
to  watch  beside  a  critical  case.  The  labour  ward  is  in  the 
house,  and  when  the  nurse's  services  are  called  for  by  a  con- 
finement case  we  read  that  her  practice  is  to  call  up  a  man 
and  a  woman,  who  are  to  perambulate  the  wards  during  her 
absence.  We  are  not  informed  what  they  are  to  do  if  a 
patient  is  dying  or  in  immediate  need  of  her  care  ;  one  or 
the  other,  the  confinement  or  the  patient,  will  have  to 
suffer.  We  can  only  say  that  we  are  surprised  that  some 
tragedy  has  not  happened  to  show  the  hollowness  of  such 
nursing ;  it  is  due  to  good  fortune,  and  not  good  manage- 
ment. We  are  glad  to  read  that  the  guardians  are  purposing 
the  building  of  a  new  infirmary ;  in  that  case  doubtless 
these  deficiencies  in  the  nursing  will  be  remedied,  and  we 
trust  that  these  remarks,  which  are  made  in  no  captious 
spirit,  will  serve  as  suggestions  as  to  the  particular  direc- 
tion in  which  improvements  are  moat  needed. 


THE  ASSAULT  ON  DR.  J.  WIGLESWORTH. 
Our  Liverpool  Correspondent  sends  us  the  following  particu- 
lars as  to  the  murderous  assault  on  the  medical  superin- 
tendent of  Rainhill  Asylum,  which  was  mentioned  in  the 
British  Medical  Journai.  of  August  11th.  Dr.  Wigles- 
worth's  assailant  was  a  man  who  had  for  some  time  been  re- 
peatedly applying  for  his  discharge.  On  the  morning  in 
question,  Dr.  Wiglesworth  was  conversing  with  him  in  the 
airing  court,  telling  him  that  his  case  would  be  brought  be- 
fore the  Committee,  and,  as   he  turned  to  leave,  the  man 
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inflicted  the  stab  from  behind.  Dr.  Wiglesworth  was  sensible 
of  the  instrument  (an  old  iron  staple  about  7  inches  long), 
striking  the  jaw  bone;  and,  realising  that  a  large  vessel  was 
wounded,  with  great  presence  of  mind  applied  pressure  with 
his  own  hand  to  control  the  bleeding,  and  walked  into  the 
building,  accompanied  by  the  head  attendant.     He  then  sent 
the  latter  for  one  of  the  assistant  medical  officers.  Dr.  Buss, 
who  was  engaged  in  a  neighbouring  part  of  the  institution' 
and  in  the  meantime   walked   to   his  own  house,  having  to 
pass  through  a  corridor  and  a  long  ward,  and  to  open  three 
doors  on  his  way.     He  reached  the  breakfast  room  just  as 
Dr.  Buss  arrived,   and,  feeling  faint,  was  laid  on  the  Uoor. 
Pressure  was  maintained  to  control   the  bleeding  until  the 
arrival  of  Mr.  Darner   Hairisson,  nearly  two  hours  after  the 
injury  was  received.     The  pressure  was  considerable,  and 
must  have  occasioned  much  distress.     The  patient  was  quite 
V7^\^r  '■''*'  '■■^'^  °^  ^'^^'^  ^^'"^^  On  Mr.  Darner  Harrisson's  arrival 
Dr.    Uiglesworth    was    placed    under  the   influence  of  an 
anajsthetic.       Mr.    Harrisson    then     enlarged    the    wound 
downwards,  and  ascertained  that   the   bleeding  came   from 
the     internal     carotid.      The     wound     was     still     further 
enlarged,     and    a     ligature    passed     under     the     common 
carotid  at  the  seat  of  election.     Pressure  between  the  liga- 
ture and  the  finger  being  found  to  control  the  hjcmorrha^e 
completely,  the  artery  was  tied  and  no  more  bleeding  took 
place.     It  was  quite  hopeless  to  think  of  tying  the  carotid 
at  the  wounded    point  on  account  of  its  deep  situation  and 
complicated   relations,    so   a   plug  was  placed  in  the  ui)ner 
part  of  the  wound  in  the  hope  that  its  pressure  would  lead 
to  occlusion  of  the  distal  part  of  the  vessel.     Mr.  Rushton 
iarker  saw  the  patient  next  day  in  consultation  with  .Mr 
Uarrisson,  and  together  they  removed  the  plug  without  any 
return  of  bleeding.     The  wound  was  syringed  out  with  one 
in  twenty  carbolic,   and  a  piece  of  double  cyanide  gauze 
vn-ungoutof  carboliclotion,  was  inserted.     On  the  evening 
of  the  8t,h  the  temperature  was  100.6^;  on  the  evening  of 
Thursday  and  Friday  90.4°.     .Since  then  it  has  been  normal. 
Ihe  wound  has  been  successfully  kept  aseptic,  and  has  so 
far    filled  up   from   the   bottom   as    to  make   the  onset   of 
secondary  h;(-morrhagp  very  improbable.     Since   the  day  of 
the  injury  one  of  Dr.  Wiglesworth's  four  assistants  has  been 
constantly  in  his  room,    and  Mr.  Harrisson  has  stayed  every 
night  on  the  premises.     As  we  go  to  press  we  are  pleased  to 
learn  that  Dr.    VVit'lesworth  continues  to  make  satisfactory 
progress.  ' 


OVER-CORRECTED     DEATH-RATES. 
The  "corrected"  death-rates  of  the  Registrar-General  are 
as  all  our  readers  probably  know,   obtained  by  means  of  a 
factor  which   neutralises  the    fictitious   advantage   or   dis- 
advantage consequent   on    undue    preponderance   of    indi- 
viduals of  either  sex  and  different  ages,  and  show  at  what 
rate   the    particular  population   would    die    under    actual 
sanitary  conditions  if  constituted  as  regards  age  and  sex  as 
the  population  of  the  whole  kingdom;  and  the  "standard" 
death-rate   is   that  at  which  a  community,   constituted  as 
they  are,   would  die  were   their  surroundings  no  better  or 
worse  than  the  average.     Dr.   Ogle,  in  his  calculation  of  the 
■comparative  mortalities  "  of  the  chief  trades  and  occupa- 
tions    has  rendered   invaluable  services,    not   the  least   of 
which  IS  the  exposure  of  the  fallacies  incident  to  "  mean 
age  at  death,  •  etc.     But  Dr.  Spottiswoode  Cameron,  in  his 
report  as  medical   officer   of  health   for   Leeds,    proposes  a 
further  correction,   namely,  a  factor  deduced  from  the  com- 
parative mortality  of    occupations   and   the    relative    pro 
ponderance  of    persons    following  these.     He   argues   that 
allowance  should  be  made  for  persons  following   employ- 
ments   .ending  to  shorten   life,    as  for  persons   who   have 
fanfc'^'r  °V^'S^  niortality.     But  there  seems  to  be  a 
mi   i=   L"        I  v"*^'  ^"^  ^^^  t'-'idency  to  death  in  advanced 

he^Uhf,!!'"^?"  ^"J"'""  '^''"*"'"'-  ^'''^''^-  t>i«  more  ideally 
healthful  the  conditions  of  life,  the  greater  will  be  the 
diHerence  between  the  mortalities  in  adult  and  in  old  age  • 


whereas  in  the  case  of  industries  the  difi-erent  mortalities 
are  the  veiy  question  with  which  the  health  reformer  has  to 
deal  Health  does  not  depend  on  drains  alone,  nor  even  on 
dwellings  and  wages.  The  fact  that  the  mortality  amone 
operatives  in  the  pottery  trade  is  50  per  cent,  higher  than  in 
the  textile  industries  points  to  the  need  for  improvement  in 
the  conditions  under  which  it  is  carried  on,  or  the  methods 
employed  m  the  manufacture,  whether  the  actual  remedy 
lies  in  the  hands  of  the  health  officer  or  of  the  factory  in- 
spector, the  Local  Government  Board  or  the  Home  Office  or 
the  Board  of  Trade.  Dr.  Cameron  suggests  no  limit  (save  of 
cour.se,  the  knowledge  of  the  facts)  to  his  method  of  "  correc- 
tion, which  pushed  to  its  logical  conclusion  would  by 
eliminating  all  disturbing  influences  arising  out  of '  the 
relative  proportions  of  persons  living  under  more  or  less 
favourable  conditions,  reduce  all  to  one  uniform  rate— that 
of  the  general  population  of  England  and  Wales. 

INEFFICIENT    RESULTS   OF    INFANTILE   VACCINATION 
A  CORRESPONDENT  has  placed  a  case  before  us  touching  those 
too  frequent  instances   in   which   vaccination,  intended  to 
hive  results  commensurate  with  the  insertions  of  lymph 
turns  out  to  be  more  or  less  of  a  failure.     Our  correspondent 
inquires,  as  many  have  from  time  to  time  inquired   what  is 
to  be  done  in  a  case  like  the  following  :  A  child  having  been 
vaccinated  in  four  places  with  calf  lymph,  of  presumably 
fresh  quality,  has  one  resulting  scar,   of  a  good  and  typical 
nature  it  is  true,  but  only  one  all  the  same.     Is  the  child  to 
be  immediately  revaccinated,  or  told  to  come  again   or  is  the 
case  to  be  let  alone  ?    It  seems  to  us  that  since  there  has 
been  a  resulting  scar,  even  though  it  be  only  one-fourth  of  the 
desired  number,  the  legal  rfquirements    of  the  cn=e  have 
been  satisfied.     Vaccination  has  been  performed   "success 
fully,    but  with  disappointing  consequence,  inasmuch  as  the 
child,  having  been  operated  upon,  it  must  be  left  for  some 
time  in  its  semi-protected  state,  for  the  reason  that,  having 
one  scar  of  typical  quality,  the  child  is  doubtless  for   it  may 
be,  some  years  proof  in  like  degree  against  vaccination  and 
variola.     To  submit  the  child  to  further  vaccination   in  a 
weeks  time,  or  in  a  month  or  two,  would  under  the  circum- 
stances be  most  probably  useless.     If  the  resulting  scar  be 
an  ineflicient  one  its  evidence  will  no  doubt  soon  fade  away 
and  in  that  case  the  operation  could  be  performed  with  much 
greater  certainty  of  success.  Thus,  for  all  practical  purpose^ 
nothing  can  be  done  to  undo  the  mischief  which  has  accrued 
to  a  person  by  reason  of  his  inefficient  vaccination.     This  at 
once.     But  as  to  what  should  be  done  at  a  later  stage  of  the 
child's  existence  we  have  strong  views  on  the  matter      AVe 
would  see  every  such  child  subjected  to  revaccination"  at  10 
years  of  age,  or  if  small-pox  threaten,  at  an  earlier  age   that 
IS,  when  the  chance  of  infection  has  been  much  increased  by 
the  immediate  presence  of  small-pox.     If  persons   seeking 
vaccination  for  their  children  and  revaccination  for   their 
olTspring  or  themselves  could  but  bo  persuaded  to  resort    to 
our   public   stations,    these  inefficient   results   would  soon 
sink  into  numerical  insignificance,   and  in  the  small  per- 
centage of  cases  in  which  they  might  continue   to   occur 
would  be  m  great  measure  met  by  the  addition  of  compul- 
sory revaccination  to  onr  Statute  Book. 

THE  MAYORS  RECEPTION  AT  THE  ANNUAL 
MEETING. 
Thb  Annual  Meeting  terminated  with  the  most  brilliant  of 
the  many  brilliant  "  functions  '"  which  will  make  the  meeting 
of  1S94  at  Bristol  one  of  the  most  memorable  of  these 
gatherings  to  all  who  had  the  privilege  of  taking  part  in  it 
The  i-eception  at  the  Colston  Hall  by  the  Mayor  and' 
Mayoress  of  the  City,  Mr.  and  Mrs.  R.  H.  Symes,  on  Friday 
evening,  is  described  by  residents  as  the  most  imposing 
gathering  of  the  kind  which  has  been  seen  in  Bristol  for 
years.  The  hall  and  its  approaches  were  magnificently 
decorated,  and  the  assembly  was  a  very  large  one,  over 
l.SOO  ladies  and  gentlemen  being  present     The  reception  was 
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given  by  the  Mayor  and  Mayoress  with  the  co-oijeration  of  Sir 
George  Edwards  and  a  few  other  leading  citizens.  The  arrange- 
ments were  made  and  carried  out  by  a  reception  committee, 
consisting  of  the  Mayor,  the  High  Sheriff  (Colonel  Coate-*), 
the  Mayor's  chaplain  fKev.  J.  G.  Alford),  Sir  George  Ed- 
wards, Dr.  Hancocke  Wathen,  and  other  gentlemen.  Tlie 
guests,  in  addition  to  several  hundred  members  of  the  As- 
sociation, included  the  members  of  tlie  Town  Council  and 
the  local  bodies,  many  public  functionaries  of  the  city,  and 
the  officers  of  the  regular  forces  quartered  in  the  city  and 
of  the  various  volunteer  battalions.  A  specially  charming 
feature  of  the  entertainment  was  a  concert  giv-n  by  the 
Bristol  Madrigal  Society.  At  the  close  of  i  ii''  concert 
dancing  was  commenced,  the  music  being  supplied  by  Mr. 
Webb's  band.  Supper,  which  was  on  a  scale  of  the  most 
lavish  and  refined  liospitality,  was  served  at  11,  the  guests 
sitting  down  in  batches  of  500.  The  reception  was  from 
every  point  of  view  a  great  and  unqualified  success.  It 
may  be  said  without  exaggeration  that  the  members  of  the 
British  Medical  Association  have  never  been  more  splen- 
didly entertained  than  they  were  on  this  occasion  by  the 
Mayor  and  Mayoress  of  Bristol. 

ANTHRAX  IN  LONDON. 
A  cojiPKBHBNSivE  report  has  been  prepared  by  Dr.  Hamer, 
assistant  medical  officer  of  the  London  Council  on  the  preva- 
lence of  anthrax  in  London.  Help  has  been  generously 
afforded  by  the  medical  staff  of  the  various  London  hos- 
pitals, who  have  supplied  particulars  of  cases  during  tlie 
last  ten  years.  By  this  means  and  other  records  informa- 
tion has  been  collected  of  118  cases  of  anthrax  (26  fatal), 
which  have  occurred  in  London  during  the  last  twenty-one 
years.  As  to  whether  there  has  been  any  increase  of  this 
disease  in  man  during  recent  as  compared  with  earlier 
years,  Dr.  Hamer  has  felt  some  difficulty  in  arriving  at  any 
positive  conclusion.  There  ha3  been  an  undoubted  increase 
in  the  recorded  cases,  but  with  this  has  to  be  considered  an 
increase  of  knowledge  of  the  appearances  of  the  local  lesion, 
enabling  cases  of  the  malady  to  be  better  recognised.  Dur- 
ing recent  years  London  tanners  have  practically  ceased  to 
use  dry  foreign  hides,  and  their  men  have,  during  this 
period,  been  much  more  free  from  anthrax,  while  cases  of 
this  disease  have  been  recorded  with  undiminished  fre- 
quency among  the  sorters  and  labourers  engaged  in  the 
brokers'  warehouses  where  dry  foreign  hides  are  manipu- 
lated. Mr.  Spear  and  Dr.  Ha.mer  both  place  in  the  very  first 
rank  of  defensive  measures  the  dissemination  of  a  know- 
ledge of  the  danger  among  workmen  in  order  that  remedial 
measures  should  be  adopted  at  the  earliest  moment.  In  his 
report  Dr.  Hamer  gives  an  outline  of  the  history  of  anthrax 
since  the  year  1847,  from  which  it  is  seen  that  but  little 
value  can  be  attached  to  any  statement  as  to  anthrax  prev^i- 
lence  in  London  prior  to  1880.  The  alterations  in  the  Ber- 
mondsey  hide  and  skin  trade,  as  affecting  liability  to  an- 
thrax infection,  liave  worked  for  good.  During  the  last  ten 
years  there  has  been  a  considerable  growth  of  knowledge 
concerning  the  practice  of  disinfection.  There  seems  to  be 
no  doubt,  however,  among  those  engaged  in  the  leather 
trade,  that  exposure  to  steam  or  to  reliable  chemical  disin- 
fectants would  materially  damage  hides.  It  is  felt  that  this 
question  might  well  be  made  the  subject  of  experiment.  In 
many  of  the  places  where  hides  are  stored  they  cannot  lie 
brought  under  the  special  requirements  of  Section  8  of  the 
Factory  and  Workshops  Act ;  hence  every  effort  ought 
to  be  made  to  enforce  the  adoption  of  the  practice  of  ex- 
hibiting notices  by  all  persons  engaged  in  trades  in  which 
there  is  risk  of  anthrax  infection. 


A     FARM     COLONY     FOR     EPILEPTICS. 
This    long-desired   scheme,     says   the    Chariiy    Orrjanisation 
Review,  is  at  last  an  accomplished  fact.     Before  these  words 
appear  the  National  Society  for  the  Employment  of  Epilep- 


tics hope  that  their  new  buildings  at  Skipping'a  Farm, 
Chalfont  St.  Peter's,  will  be  actually  oi'cupied  by  the  staff 
and  a  lew  epileptics.  These  have  been  selected  from  a  large 
number  of  applicants  with  much  care,  preference  being 
given  first  to  those  who  are  considered  most  likely  to  benefit 
by  residence  on  the  farm,  and,  secondly,  to  those  whose 
character  and  circumstances  render  them  most  eligihle, 
regard  being  had  in  all  cases  to  the  ability  and  willingness 
of  the  applicant  to  do  suitable  work,  in  which,  it  is  believed, 
lies  his  best  chance  of  obtaining  good  results  from  the  treat- 
ment. The  first  inmates  are  mostly  working  men,  and  the 
task  of  selection  has  been  no  easy  one.  IMany  applications 
were  received  from  both  men  and  women,  but  the  latter 
must,  unfortunately,  be  rejected  until  the  funds  of  the 
society  permit  of  the  erection  of  separate  buildings  for  their 
reception  ;  while  of  the  former  the  committee  has  been 
obliged  to  refuse  many  who  are  otherwise  suitable  candi- 
dates in  consequence  of  the  limited  accommodation  at 
present  available.  It  is  hoped  that  in  time  the  society  may 
also  be  able  to  provide  a  home  and  school  for  children.  As 
the  erection  of  a  permanent  building  would  have  been  a 
matter  of  some  time,  and  would  have  greatly  delayed  the 
commencement  of  the  work  of  the  socit-ty,  the  committee 
thought  it  right  to  erect  a  iron  building  as  a  temporary 
home  for  the  first  inmates,  which  has  been  constructed  with 
a  view  to  its  being  subsequently  converted  into  workshops, 
etc.  It  accommodates  eighteen  patients,  the  matron, 
trained  nurse,  male  attendant,  and  necessary  servants,  and 
consists  of  a  large  dining  room  and  kitchen  adjoining,  dormi- 
tories and  suitable  accommodation  for  the  staff.  Arrange- 
ments have  been  made  for  the  immediate  employment  of  the 
inmates  in  useful  and  suitable  work  on  the  farm,  under 
the  superintendence  of  a  bailiff.  Severalacres  have  already 
been  planted  with  fruit  trees  and  bushes,  and  also  vege- 
tables, some  of  which  will  be  at  once  available  for  the  sup- 
port of  the  inmates.  One  kind  donor  has  presented  to  the 
society  two  horses  and  carts,  some  fowls,  and  a  number  of 
farm  implements.  For  the  amusement  of  the  inmates  it  is 
desired  to  have  a  piano,  bagatelle  board,  and  other  games, 
as  well  as  books  and  pictures,  and  any  gifts  of  such  things 
would  be  most  gratefully  reseived.  That  the  need  of  such 
an  institution  as  the  National  Society  for  the  Employment 
of  Epileptics  is  great,  and  that  its  proposed  scheme  of 
management  approves  itself  to  unfortunate  sufferers  from 
this  dreadful  disorder  and  their  friends  is  shown  by  the 
large  number  of  applicants  of  both  sexes,  and  all  that  is 
wanted  to  give  the  undertaking  a  fair  chance  of  success  is 
sufficient  support  to  enable  the  society  to  erect  buildings 
adequate  to  the  large  deraands  for  admission  to  the  colony. 
It  has  been  found  that  in  most  cases  the  patients  or  their 
friends  are  willing  to  contribute  to  their  maintenance;  it  is 
therefore  hoped  that  when  in  the  course  of  tidie  buildings 
have  been  erected,  and  the  operations  on  the  farm  and  the 
cultivation  of  fruit  and  vegetables  have  begun  to  realise 
profit,  the  institution  may  become  self-supporting.  The 
scheme  is  a  great  experiment,  and,  as  in  the  case  of  all  ex- 
periments, its  originators  cannot  expect,  in  spite  of  the 
great  care,  time,  and  trouble  which  have  been  bestowed 
upon  it,  to  avoid  making  some  mistakes  ;  still,  they  must 
remember  that  such  mistakes  are  the  experience  of  the 
future,  and  that  the  man  who  never  made  a  mistake  probr 
ably  never  made  anything  else. 


The  report  of  the  librarian  of  the  Paris  Acaddmie  de 
M(5decine  states  that  the  library  of  the  Academy  contains 
95,520  works,  or  a  total  of  147,404  volumes  and  pampljlels. 
The  number  of  volumes  added  to  the  library  in  189ci  was  8,1C4, 
and  some  valuable  manuscripts  were  presented  by  MM. 
Delens,  Duche,  Bucquoy,  and  others.  On  the  initiative  of 
the  librarian,  a  fund  was  raised  by  subscriptions  among  the 
members  of  the  Acad*  my  for  the  purchase  of  a  collection  ot 
5,000  portraits  of  medical  men  which  added  to  those  alre^uly 
in  the  possession  of  the  Academy  makes  a  collection  wliicli  is 
said  to  be  unique. 
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THE   CHELSEA.   HOSPITAL   FOR   WOMEN. 

The  New  Staff. 
In  consequence  of  the  recent  resignation  of  the  entire  staff  of 
tlie  Olielsea  Hospital  for  Women,  it  became  necessary  for  the 
Board  of  Management  to  elect  new  officers.  This  they  pro- 
ceeded to  do  on  Wednesday,  August  15th.  Tlie  Committee  of 
Selection,  consisting  of  Sir  Spencer  .Wells  and  Jlr.  Jonathan 
Hutchinson,  Consulting  Surgeons,  and  Dr.  Robert  Barnes, 
Consulting  Physician,  Mr.  Brookes,  Vice-Chairman,  and 
Mr.  Wood  and  Major  Probyn,  members  of  the  Board  of 
Management,  having  considered  the  claims  of  the  various 
candidates,  reported  to  the  Board  of  ^Management,  Lord 
Cadogan,  the  President,  being  in  the  chair.  The  following 
gentlemen  were  then  elected  :  As  Physicians  to  In-Patients, 
Dr.  William  Duncan  and  Dr.  William  Hugh  Fenton ;  as 
Physicians  to  Out- Patients,  Dr.  J.  Inglis  Parsons,  Dr.  Arthur 
E.  Giles,  Dr.  T.  W.  Eden,  and  Dr.  R.  T.  A.  OCallaghan. 

It  will  be  observed  that  the  numerical  strength  of  the  staff 
has  been  reduced,  there  now  being  two  physicians  to  in- 
patients instead  of  three,  and  four  physicians  to  out-patients 
instead  of  the  six  there  were  before  ;  also,  that  neither  path- 
ologist or  registrar  has  as  yet  been  appointed. 

Dr.  William  Duncan  is  ( )listetiic  Physician  and  Lecturer  on 
Obstetric  Medicine  at  the  ISliddlesex  Hospital,  and  Examiner 
in  Midwifery  and  Diseases  of  Women  at  the  Conjoint  Board. 
Dr.  O'Callaghan  has  bi^en  Surgeon  to  the  County  Infirmaryat 
Carlow.  The  other  gentlemen  appointed  have  already  held 
office  at  the  hospital.  It  should  be  added  that,  in  making 
their  selection,  the  Committee  had  before  them  the  full  evi- 
dence taken  by  the  Committee  of  Inquiiy  wliich  recently 
investigated  the  results  of  the  operative  work  at  the  hospital, 
and  were  therefore  in  a  position  to  know  the  facts  upon 
whicli  the  Commission  of  Inquiry  reported. 


THE   CHOLERA. 

The  Town  Clerk  of  Edinburgh  has  just  sent  out  .i  circular  letter  to  the 
medical  men  of  Edinburgh,  requesting  them  for  the  next  two  months  to 
rejiort  cases  of  British  cholera  and  choleraic  diarrhoea,  in  addition  to  the 
diseases  at  present  requiring  to  be  notified. 

Dr.  Collingridire  has  removed  another  suspicious  case  from  Gravescnd. 
Dr.  Klein's  examination  .of  the  intestines  of  the  fatal  case  on  the  ship 
confirms  the  diagnosis  of  Asiatic  cholera.  The  bacteriological  test  has 
also  proved  the  diagnosis  in  one  other  case  from  the  same  vessel.  Four 
patients  were  detained  under  treatment.  I'p  to  August  loth  there  were 
nofurther  cases  ofllcially  reported. 

Tliere  were  only  22  cases  of  cholera  and  H  deaths  in  St.  Petersburg  on 
August  9t.h.  Between  August  .ith  and  August  Uth  I.if,  cases  of  cholera 
and  101  de.aths  occuiTcd.  An  ollicial  denial  is  given  to  thcreport  thatthe 
disease  has  in-oken  out  at  Nijni  Novgorod.  The  fair  at  that  place  is  tar 
more  numerously  attended  than  it  was  last  ycai',  anil  neither  in  the  town 
Itself  nor  at  the  fair  has  any  case  of  cholera  ocmrrcil.  At  Warsaw  there 
were  139  cases  and  ;."■  deaths  lictwcen  July  29th  and  .\ugust  Ith,  and,  dur- 
ing the  same  period,  ;12.'>  cases  and  72  deaths  in  the  Government  of 
Petrikau,  and  321  cases  and  101  deaths  in  that  of  .St.  Petersburg.  In  the 
Government  of  Radom  .^T-'i  cases  and  28S  deaths  occurred  between  July 
22nd  and  2Sth. 

Reports  received  from  Galicia  and  Bukovina.  on  August  Sth,  show  that 
cholera  prevailed  in  seventeen  administrative  districts  in  these  pro- 
vinces. Si.xtcen  cases  and  9  deaths  had  occurred  in  the  district  ot 
Zaleszczyki,  and  U  cases  and  s  deaths  in  the  district  of  Horodenka. 

The  most  prolific  centre  is  the  town  of  Zalcszczyki,  which  has  become 
a  very  hotbed  of  cholera.  Nothing  like  it  has,  at  all  events,  been  known 
in  .\ustria  for  the  last  two  years.  In  the  brief  space  of  about  two  months 
no  less  than  5  per  cent,  of  the  entire  population  in  the  town  have  been 
attacked  by  the  disease.  .Uthe  present  time  ten  districts  in  Eastern 
Galicia  are  declared  infected  ;  they  form  one  unilcd  area,  subject  to  the 
same  sanitary  regulations.  Tliesc  districts  lie  in  the  basins  of  Dniester 
and  Prath.  The  same  spot  formed  the  cholera  centre  of  last  year.  The 
reason  that  the  epidemic  has  remained  confined  tc^  this  region  may 
very  possibly  be  that  it  is  not  intersected  by  any  railway,  and  tliat  there 
is  very  little  traffic  with  the  otiter  world. 

In  the  last  few  days  the  number  of  daily  cases  in  Galicia  averaged  from 
70  to  so.  and  nearly  half  the  attacks  ended  fatally.  According  to  the 
latest  official  returns  165  cases  of  clxolera  and  71  deaths  had  occurred  in 
Galicia,  and  up  to  August  Uth  there  had  been  33  cases  and  20  deaths  in 
Bukovina. 

.\ccording  to  reports  from  Mictzwedzen,  in  the  district  of  Lyck,  in 
Prussian  Poland,  the  malady  among  the  popnl.ation  there  is  ,\siatic 
cholera,  and  not,  as  was  suprosed.  caused  by  the  eating  of  diseased  her- 
rings. Eighteen  persons  have  died.  Up  to  .\ugust  12th,  in  Prussia  there 
have  been  reported  ih  cases  and  l-"i  deaths.  In  the  Vistula  district,  near 
Danzig,  there  had  been  11  cases  since  the  9th  of  the  month,  3  of  which 
ended  fatally.  Cholera  haviin;  been  proved  to  have  been  the  cause  of  the 
illness  in  two  eases  at  Cologne,  the  autliorit-es  ordered  an  examination  of 
the  water  from  the  Rhine,  and  insisted  on  the  adoption  of  strict  precau- 
tions.   These  two  cases  were  brought  up  the  Rhine  from  Holland. 

On  .August  Sth,  a  fatal  case  of  cholera  nostras  was  registered  at  Lucena 
in  the  province  of  Cordova,  Spain. 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF    THE    COUNCIL. 

At  a  meeting  of  the    Council,  held  in  the  Council  Room, 
Victoria  Rooms,  Bristol,  on  Tuesday,  July  31st,  1894  : — 
Present : 

Dr.  J.  Ward  Cousins,  President  of  the  Council,  in  the 
chair. 

Dr.  G.  Hare  Phii-ipson',  President. 

Dr.  E.  Long  Fox,  President-elect. 

Mr.  Hexhy  T.  Butlin,  Treasurer. 
Dr.  J.  Barb,  Liverpool.  Sir  W.  Moobe,  K.C.I.E.,  Lon- 

Dr.  M.  Beveblet,  Norwich.  don. 

Dr.  T.  Bbidgwateb,  Harrow-    Mr.  R.  H.  B.  Nicholson,  Hull. 


on-theHill. 
Mr.  Langlev  Browne,  West 

Bromwich. 
Dr.  J.  S.  Cameron,  Leeds. 


Mr.    C.     H.    W.    Pabkinson, 

Wimbome  Minster. 
Dr.  F.  M.  Pope,  Leicester. 
Dr.  W.  RrssELL,  Edinburgh. 


Mr.  Andrew  Cl.4JIK,  London.    Dr.  R.  Saundbt,  Birmingham. 
Surg.-(Jen.    W.    K.    Cobnish,    Dr.  A.  Sheen, Cardiff. 


London. 
Dr.  H.  R.  Crocker,  London. 
Dr.  G.  W.  CnowE,  Worcester. 
Mr.  G.  Eastes,  London. 
Dr.  W.  T.  Edwards,  Cardiff. 
Dr.  W.  A.  Ei.i.isTON,  Ipswich. 
Sir  B.  Walter  Foster,  M.D., 

M.P.,  Birmingham. 
Dr.    J.    H.    Galton,   Upper 

Norwood. 
Dr.  BiircE  Coff.  Bothwell. 
Dr.  W.  Gordon,  Exeter. 
Mr.  J.    H.    Hemming,    Kim- 

bolton. 
Dr.  C.  HoLMAN,  London. 
Mr.  Evan  Jones,  Aberdare. 


Dr.  E.  Mabkuam  Skerbitt, 
Clifton. 

Mr.  Noble  Smith,  London. 

Dr.  R.  SoMEBViLLE,  Gala- 
shiels. 

Dr.  J.  RoBEETS  Thomson^ 
Bournemouth. 

Dr.  T.  W.  Tbend,  Soutliamp- 
ton. 

Mr.  T.  J.  Vebball,  Brighton. 

Dr.  AV.  F.  Wade,  Birmingham. 

Mr.  F.  Wallace,  Upper  Clap- 
ton. 

Mr.  C.  G.  Wheelhousb,  Filey. 

Mr.  Joseph  White,  Notting- 
ham. 


Mr.  Jordan  Lloyd,  Birming-    Dr.  W.    L.    Wintebbotham> 

ham.  Bridgwater. 

The  minutes  of  the  last  Council  meeting  liaving  been 
printed  and  circulated,  and  no  objection  taken  thereto,  were 
signed  as  correct. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
Withers  Moore,  Mr.  Jessop,  Dr.  Parsons  (of  Dover),  and  Dr. 
Francis  Bateman. 

Read  letter  from  Dr.  Rentoul,  ot  wliich  the  following  is  a 

copy  :  — 

7s,  Ilartington  Road,  Liverpool,  S. 
July  22nd,  1894. 

Will  you  please  bring  the  enclosed  notice  before  the  Council  of  the 
Association  at  its  first  meeting.  If  the  Council  will  agree  to  adopt  this 
suggestion  relating  to  the  proposed  reconstruction  of  the  Parliamentary 
BilTs  Committee,  it  will  facilitate  matters.  You  will  see  it  would  reduce 
the  I'arlinmentarv  Bills  Committee  from  77  to  41.  I  think  it  would  not 
be  right  to  give  tlie  same  number  of  representatives  to  a  Branch,  say  with 
4S  members,  as  is  given  to  a  Branch  with  9oO.— Yours  faithfully, 

R.    R.    RBNTOrt. 

Tltat  as  it  has  been  recommended  by  the  Council  of  the  Association 
that  each  Branch  should  return  only  one  representative  to  the  Parlia- 
mentary Bills  Committee  ;  and  as  By-law  17  of  the  Association  enacts  that 
each  Branch  shall  elect  one  representative  to  the  Council  of  the  Associa- 
tion, and  an  additional  representative  for  every  complete  2ii0  members  of 
a  Branch,  and  as  there  should  always  be  a  proper  relation  between  the 
number  of  members  of  a  Branch  aiid  the  number  of  its  elected  repre- 
sentatives: this  meeting  agrees  that  each  Branch  elect  one  representa- 
tive to  the  Parliamentary  Bills  Committee,  and  an  additional  representa- 
tive for  every  complete  3W  members  of  a  Branch— thus  reducing  the 
present  number  of  members  of  the  Parliamentary  Bills  Committee  from 
77  to  41. 

Resolved  :  That  in  proposing  the  appointment  of  the  com- 
mittee the  suggestion  of  the  Lancashire  and  Cheshire  Branch 
on  the  constitution  of  the  Parliamentary  Bills  Committee 
be  adopted. 

Resolved :  That  the  116  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  with  one  exception,  be 
and  they  are  hereby  elected  members  of  the  Association: 
and  those  candidates  whose  names  appear  on  tlie  list  in  the 
Daily  Journal  of  Tuesday,  July  31st,  be  provisionally  elected, 
subject  to  confirmation  at  the  October  meeting  of  the 
Council. 

The  General  Seeretaiy  reported  the  names  of  tlie  Colonial 
representatives  expected  to  be  present  during  the  meeting : 
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Rnrtm  P.ranch  •  Dr  W  H.  Sutherland,  Health  Officer,  Ran- 
Jfo^BaXL  Branch!:  Dr.  Arch«-  Dr.  H  Wolseley. 
Jamaica  Branch  :  AV.  H.  W.  Strachan,  Malta  Bi-anch  :  Bngade- 
Snr^con- Lieutenant-Colonel  J.  Macartney,  M.D.    A.M. i^. 

R?ad  petition  from  tlie  South-East  Hants  District  of  the 
Southern  Branch  on  the  subject  ol  the  registration  of  mid- 

^^'^To  the  President  ami  Members  of  the  Council  oj  the  British  Medical 

Association.  „     .,  t-     .  ti     • 

Ti,P  nPtitimi  of  the  undersigued  members  of  the  South-East  Hants 

Di^stAct  of  ?he  Southe™  BraSch  of    the  British  Medical  Association 

''That\frm?eTlng  held  at  Southsea  on  Tuesday,  May  8tli,lS94,  and 
ad^oSrned  to  iSiy,   May  22nd,  1894,  the  following    resolution  was 

°"  And  th-lt  whilst^dlsU^ous  of  granting  increased  facilities  for  the 

efflcienVtfainTng  of  monthly  or  ^idwlfe'ry  nurses,  hereby  records  its 

emphatic  protest  against  any  such  proposed  legislation. 

IIS.-That  the  number  of  registered  medical   practitioners  (which 

number  continues  steadily  to  increase)  is  q"'A^f .™  w  he  in^Srious  to 

lSrw'et{.'l^VorJi^e^Puf^^^^"'le7^^^^ 

''''£i';,;'-Tlfaf  tE"fe^'=°la»on  proposed  for  the  registration  of  mid- 
wfveTwiU  not  prevent  tile  practice  of  midwifery  by  nnqualified  women. 
Thlf  cTass  stiU "ontinue' ?;  practise  as  at  present;  and  the  position 
^  oc^Spildbvtlie  registered  medical  practitioner  as  accoucheur 
S^be  much  encroached  upon  if  not  gradually  filled  by  the  registered 

"rATrrffu -That  if  legislative  action  be  required  for  the  public  good  it 
Should  be  in  the  direction  of  making  it  Penal  for  anyone    o  undertake 

^^H^^S^^!^^^^^^  PeSe|  bel  ei^yisj^-l^e 
the  only  means  of  checking  or  preventing  the  practice  of  midwifery  by 

*^"rtwJ -That  whilst  vour  Petitioners    feel  it  to  be   their  duty  as 

*"l^^onlecUon  with  this  your  Petitioners  would  point  out,  as  having  an 
imSort?nt  bea?ini  on  the  case,  that  the  General  Council  of  Medu-a 
EdScS  and  Registration,  at  a  meeting  held  on  May  22nd,  lb94,  agreed 
nnanimouslv  with  Mr.  Brudenell  Carter  s  amendment  . 

°That  in  the  opinion  of  this  Council  the  issue  to  women  of  any 
certificate  of  competency  or  other  document  so  framed  as  to  bear 
colourable  resemb'lance.  either  in  appearance  o>  .P^^^^f  «t?g[i  t°  ,^ 
diploma  conveying  a  right  to  be  registered  as  a  medical  prae tit loner 
is  a  proceeding  in  clirect  contravention  to  the  spirit  of  the  Medical 
Act  Sf  1886  ani  one  wliich  will  be  liable  to  be  visited  with  the  con- 
demnation of  the  Council.  The  President  is  therefore  requested  to 
re^St  a  waiting  already  given  to  certain  institutions,  and  to  urge 
thlfelirtered  Iractltionlrs  connected  with  i^.««tutjons  granting 
the'se  certificates  to  nurse-midwives  to  reconsider  the  teims  in 
wWchtreyaro  framed,  and  to  bring  them  into  harmony  with  this 

Yonr°Petitioners  feel  that  this  is  surely  a  step  in  the  right  direction, 
and  t^afshCld  this  warning  be  neglecte'd,  the  Council  m  the  future  will 
belikelytoapproveof  Mr.  Wheelhouse-s  motion,  namely  - 

"  That  after  January  1st,  1896  or  a  certain  date),  the  Council  w  ill 
consider  any  registered  medical  practitioner  who  shall  sanctionthc 
i°9ue  to  any  midwife  or  other  person  who.  has  not  P^,^^«d  a  nuah^ng 
examination  in  medicine,  surgery,  and  midwifery,  as  provided  b>  the 
Medical  Act.  18S6.  of  a  certificate  or  diploma  \vhich  shaU  imply  a 
qualification  to  practise  midwifery,  as  guilty  of  infamous  conduct  m  a 

A^5°your  mltion^ersVumbly  pray  that  the  P-fi'l?°\-^SJft''h,^r 
the  Council  of  the  British  MedicTl  Association  "ill  g'jettiismattei  their 
fullest  consideration,  and  use  the  great  influence  and  power  w  huh  tliey 
S^ses«7o  oppose  any  BUI  that  may  be  brought  before  Parliament  for  the 
Registration  of  midwives,  and  also  to  support  the  proposal  of  Mr.  W  heel- 
houle'  as  noticed  above,  in  the  event  of  the  warning  by  the  President  of 
the  Medical  Council  being  evaded  or  neglected.  Prssiflpnt 

Tour  Petitioners  in  urging  this,  wish  to  impress  upon  the  President 
andCounSl  of  Uieijritishilldical  Association  that  they  are  actuated  by 

no  mean  or  selfish  motive.  ..,.  ^  -^  •    i-u    .?,»„„{  *i,o  Tn»mhr.i-s  of 

They  firmly  hold  to  the  opinion  that  it  is  the  duty  of  tliemembcis  of 
the  medical  profession  to  alleviate,  as  far  as  hes  m  their  Po^^^'h^ll  ll,'i,\"f-i^ 
™fferine  and  especially  the  suftering  of  the  ignorant  poor,  who  lay  their 
wint  of  knowledge  require  special  carl  In  sickness.  But  your  Petitioners 
Sto^mahrtafn  ufat  f.?  ol^cr^o  do.  this  it  is  °?t  necessary  to  display  a 
reckless  indiftereiice  to  the  r  own  interests,  or  to  allow  themsen  es  to  oe 
tS  Actims  of  a  great  injustice,  and  that  they  feel  this  the  more  strongly 
in  tl™prcsent  tostfmce.  because  they  believe  that  such  %™urse of  action 
would  be  as  disastrous  to  the  well-being  of  the  public  as  to  the  medical 
profession. 
And  your  Petitioners  will  ever  pray.  ^^.^^^^  ^^^  ^^^^^^^^  Members.) 

Resolved  :  That  the  consideration  of  the  memorial  be  post- 
poned until  the  meeting  of  the  Council  of  to-morrow. 


Read  letter  from  Mr.  R.  W.  Doyne  enclosing  notice  of  an 
amendment  or  rider  to  tlie  resolution  for  the  adoption  of  the 
report  on  the  subject  of  medical  aid  associations. 

Read  list  of  attendance  of  Members  of  Council  for  the 
past  twelve  months,  as  follows  : 


LIST  OF  ATTENDANCES  OF  COUNCII^^EVEN  MEETINGS^^^_^^^^^_ 

Dr    G.   H.   Philipson,  D.C.L.,  7,  Eldon  Square,  New- 

castle-on-Tyne,  President  ...          ...          .-•     .     ••■  * 

Dr.  E.  Long  Fox,  Church  House,  Clifton,  Bristol, 
Presidentelect        ...  ...  —  •.■•  -; 

Dr.    J.  Ward    Cousins,   Portsmouth,    President    of 

Council         ...           ...           •••       „  ■••           "■           •"  - 

Mr.  H.  T.  Butlin,  D.C.L.,  London,  Treasurer            ■••  I 

Sir  H  W,  Acland,  K.C.B., Oxford.  Vice-President    ...  0 

Sir  J.  T.  Banks,  Dublin,  Vice-President        " 

Dr.  James  Barr,  Liverpool,  R.           ...          —          •■•  * 

Dr.  G.  B.  Barron,  Southport,  R.         ^ 

Mr.  B.  BaiTOW,  Ryde,  Vice  President            « 

Dr.  F.  Bateman,  Whitchurch,  R.        ...           —           —  " 

Dr.  R.  W.  Batten,  Gloucester,  R ^ 

Dr.  M.  Beverley,  Norwich,  R.             ...           ••■           ••■  ' 

Dr.  J.  Mackenzie  Booth,  Aberdeen,  R-           ••.-.      _  ••■  " 
Dr.    T.    Bridgwater,    Harrow-on-the-Hill,   Vice-Pre- 

sident           ...            ■.           ■•■           ••■           •■■            ■•  , 

Dr.  J.  S.  Bristowe.London,  R.            ...           •.■•           ■••  f 

Mr.  Langley  Browne,  F.R.C.8.,  West  Bromwich,  R. ...  s 

Dr.  J.  W.  Byers,  Belfast,  R ^ 

Dr.  J.  S.  Cameron,  Leeds,  R " 

Mr.  Andrew  Clark, London,  R.           ...           ' 

Surgeon-General  W.  R.  Cornish.  London,  R » 

Dr.  H.  Radclifi'eCrocker,  London,  R ' 

Dr.  G.  W.  Crowe,  Worcester,  R.     .     ...           * 

Dr.  J.  Cuming,  Belfast,  Vice-President          ..           ■••  J 

Dr.  .\.  bempsey,  Belfast,  R.  ...           ...            ■■           •■•  \ 

Dr.  E.  H.  Dickinson,  Liverpool,  R * 

Mr.  E.  Donaldson,  Londonderry,  R....           •.■           —  " 

Dr.  J.  Langdon  H.  Down,  London,  R.            ...           •••  f 

Dr.  D.  Drummond,  D.C.L.,  Newcastle-on-Tyne,  R.   ...  « 

Mr.  George  Eastes.  Loudon,  R.          ....           —           —  ' 

Dr  W.  T.  Edwards,  Cardiff,  Vice-President i 

Dr.  W.  A.  Elliston,  Ipswich,  R.         .....        ••■        .  •■■ 

Sir  B.  W.  Foster,  D.C.L.,  M.P.,  Birmingham,  Vice- 

President    ...          ...          —          ■■■          ■••           -  , 

Mr.  R.  S.  Fowler,  Bath,  R.      ...           — .      ,^--.,      /••  , 

Professor  W.  T.  Gairdner,  Glasgow,  Vice-President  1 

Dr.  J.  H.  Galtou.  London,  R....           ...           ■■■           ■•■  1? 

Dr.  C.  E.  Glascott,  Manchester,  R * 

Dr.  Bruce  Gofi;  Bothwell,  R....           .•■           —           •■■  ' 

Dr.  W.  Gordon,  Exeter,  R.    ...           ...           —           ••■  J 

Dr.  Ogilvie  Grant,  Inverness,  R J 

Dr.  H.  Handford,  Nottingham,  R. ° 

Mr.  John  D.  Harries.  Shrewsbury,  R.            i 

Mr.  J.  H.  Hemming,  Kimbolton,  R.  ...           •■•           —  ' 
Dr.  Holman,  London.  Vice-President            ;v-  „  tj-U' 

Professor  Sir  G.  M.  Humphry,  Cambridge,  \  ice-Pie-  ^ 

sident           ...           ■■■           ■-■    ,       ■•■         ^C"           '"  i 

Mr.  T.  Vincent  Jackson,  ^\olverhampton,  K.            ...  ^ 

Mr.  T.  R.  Jessop,  Leeds,  R.    ...           —           •■•           •••  ^ 

Ml-.  Evan  Jones,  .\berdare.  R.            —           ■•■           —  j? 

Dr.  P.  G.  Lee,  Cork,  R.            ...           " 

Mr.  Jordan  Lloyd,  Birmingham,  R.  ...       .  ,••           —  I 

Mr  C  X.  Macnamara,  London,  Vice-Presiaent        ...  J 

Sir  W.  Moore,  K.C.I.E.,  London,  R.  ...           ■..■           ■••  ' 

Dr.  W.  Withers  Moore,  D.C.L.,  Burgess  Hill,  \ice-  ^ 

President     ...           ...           •.■           ■•■            -           —  ., 

Mr.  W.  Jones  Monis,  Portmadoc,  R.             ^ 

Mr.  R.  H.  B.  Nicholson,  Hull,  R.       .■-.          ■■-           ••;  ' 

Mr.  C.  H.  W.  Parkinson,  Wimborne  Minster,  R.       ...  ^ 

Dr.  C.  Parsons,  Dover,  R.       ...           —           ••■           ••■  * 

Dr.  F.  M.  Pope,  Leicester,  R.              ■•.           —           •••  ^ 

Dr.  J.  Rolston,  Devonport,  R.            ...           ■••           —  * 

Dr.  W.  Russell,  Edinburgh,  R.           —           •■■           •■■  J 

Dr.  A.  W.  Scindford,  Cork,  R.              —  '        ••■           ■•■  i 

Dr  R.  Sauiidbv.  Liniiinghain.R ° 

Dr.  A.  Sheen,  CardUl,  K.  .       ■•■       ,    " J 

Surgeon-Major  D.  Sinclair,  Bristol,  K " 

Dr  E.  Markham  Skerritt,  Clifton,  R.             ' 

Mr.  Noble  Smith,  London,  R.             -.           ■■•           —  ? 

Dr.  R.  Somerville,  Galashiels,  R.      ...          •••          ■••  ' 

Dr.  C.  J.  Stawell,  Carlow,  R.  ...          —          —          —  " 

Mr.  Henry  Stear,  Saffron  Walden,  R.             ' 

Dr.  J.  Strachan,  Dollar,  R.    ...            -.           •■■           ■■•  J; 

Dr  M.  J.  SymODS,  Dumfries,  R.          ...           —           ■••  " 

Mr  J.  Tavlor,  Chester,  R.      ...           •:•     .^    •■■        .  •••  ° 

Dr  J.  R.  Thomson,  Bournemouth,  Vice-President  ...  4 

Mr.  W.  Thomson,  Dublin,  R....           .••           ■■•           ■••  ^ 

Dr.  T.  W.  Trend,  Southampton,  R.    ...           .-.           •■■  • 

Dr.  A.  R.  Urquhart,  Perth.  R.             ^ 

Mr.  T.  J.  Verrall,  Brighton,  R.           -^           -           ••■  J 

Dr.  W.  F.  Wade,  Birmingham,  Vice-President          ...  * 

Mr.  F.  Wallace.  London,  R.   ...           •.•       .    ■•■           ••■  ^ 

Dr  A.  T.  H.  Waters,  Liverpool,  Vice-Pi'esident        ...  0 

Mr.  C.  G.  Wheelhouse,  Filey,  Vice-President           ...  i 

Mr.  Joseph  White,  F.R  C.S  ,  Nottingham ' 

Mr  G.  E.  Williamson,  Neweastle-ou-Tyne,  K.            ...  * 

Mr.  Alfred  Winkfield,  0.\:ford,  R.       ...           ' 

Dr.  W.  L.  wmterbotham,  Bridgwater,  K 

*  The  letter  R  signifies  Representative  of  a  Branch. 
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At  a  meeting  of  the  Council  held  in  the   Council   Koom, 
Victoria  Rooms,  Bristol,  on  Wednesday,  August  1st,  1894  :— 
Present: 
Dr.  J.  WiJiD  CO0SIN3,  President  of  Council,  in  the  chair. 
Dr.  E.  Long  Fox,  President. 
Dr.  Russell  Reynolds,  President-elect. 
Mr.  H.  T.  BuTLiN,  Treasurer. 
Dr.  M.  Bevbblbt,  Norwicli.        Mr.    R.    H.    B.     Nicholson, 
Dr.  'I.  Bbidgwateh,  Han-ow-        Hull. 

on-the-Hill.  Mr.    C.    H.    W.    Pabkixson, 

Mr.  Langley  BEO^VNB,  West        Wimborne  Minster. 

Bromwioh.  Dr.  Ct.    H.    Philipson,   New- 

Dr.  .J.S.  Camebon,  Leeds.  castle-on-Tyne. 

Mr.  Andbew  Claek,  London.     Dr.  F.  M.  Pope,  Leicester. 
Dr.  H.  Radcliffe  Crockeii,     Dr.  W.  Russell,  Edinburgh. 

London.  Dr.  A.  Sheen,  Cardiff. 

Brig. -Surg. -Lieut.-Col.    E.    F.     Dr.  E.  Makkham    Skeekitt, 

Deake-Beockman,  London.        Clifton. 
Mr.   Geoege    Eastes,    M.B.,    Mr.  Noble  Smith,  London. 

London.  Dr.    R.    Someevillb,     Gala- 

Dr.  W.  A.  Elliston,  Ipswich.        shiels. 

Dr.  J.  H.  Galton,  London.        Dr.    .1.     Roiseets     Thomson, 
Dr.  Bbucb  Gopf,  Bothwell.  Bournemouth. 

Dr.  W.  GoEDON,  Exeter.  Dr.  T.  W.  Teend,  Southamp- 

Dr.   H.   Handfoed,  Netting-        ton. 

ham.  Dr.  T.  J.  Veeeall,  Brighton. 

Mr.  J.  H.  Hemming,  Kimbol-    Dr.W.F.  Wadk.  Birmingliam. 

ton.  Mr.  F.  Wallace,  London. 

Dr.  C.  Holman,  London.  Mr.  C.G.Wheelhoisb, Filey. 

Mr.  H.J.  Manning,  Salisbiiiy.    Mr.  Joseph  White,  Notting- 
Mr.   W.  Jones  Moeeir.   Port-        ham. 

madoc. 

The  minutes  of  the  last  meeting  were  read  and  signed 
as  correct. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
Mackenzie  Booth  and  Mr.  James  Taylor. 

The  General  Secretary  reported  that  at  the  adjourned 
General  Meeting,  held  on  Tuesday  evening,  the  report  of  the 
Parliamentary  Bills  Committee  was  carried,  together  with 
two  resolutions  : 

(1)  Th.it  this  meeting  disapproves  of  the  principle  of  Registration  for 
llidwiTes. 

(2)  That  that  portion  of  the  Report  of  the  Parliamentary  Bills  Com- 
mittee referring  to  the  amendment  of  the  Medical  Acts  be  referred  back 
for  reconsideration. 

Dr.  Bridgwater  introduced  Mr.  H.  J.  Manning,  representa- 
tive from  the  Southern  Branch. 

Mr.  Eastes  introduced  Brigade-Surgeon-Lieutenant-Colonel 
Drake-Brockman,  representative  of  the  South  Indian  and 
Madras  Branch. 

A  deputation  from  the  Jletropolitan  Counties  Brancli 
was  then  introduced  to  the  Council,  consisting  of  the 
members  whose  names  are  as  follows :  Dr.  Russell 
Reynolds,  Dr.  Bridgwater,  Mr.  Geo.  Brown,  Mr.  Butlin, 
Surgeon-General  Cornish,  Dr.  CuUingworth,  Mr.  Eastes,  Dr. 
M.  Havilland  Hall,  Mr.  lamest  Hart,  Dr.  Holman,  Mr. 
Harrison,  Dr.  Norman  Kerr,  Dr.  Stephen  Mackenzie,  Dr. 
Oswald,  Dr.  Douglas  Powell,  Dr.  F.  T.  Roberts.  Or.  Sansom. 
Mr.  Noble  Smith,  Dr.  Wetiiered,  Dr.  Dawson  Williams,  Mr. 
Wallace,  and  Mr.  Andrew  Clark  (Hon.  Sec). 

Dr.  Russell  Reynolds  tUen.  on  behalf  of  the  Metropolitan 
Counties  Branch,  gave  a  i  o:dial  invitation  to  the  Association 
to  hold  its  annual  meetin;,  in  1895  in  London  (see  page  331). 

Resolved :  That  it  be  i- 1  ommended  to  the  general  meet- 
ing of  members  of  today  that  the  annual  meeting  for  1S',V>  be 
held  in  London,  and  that  i  >r.  Russell  Rejmolds  be  nominated 
the  President  elect. 

The  deputation  tlien  withdrew. 

Resolved  :  That  the  four  candidates  whose  names  appear 
on  the  list  on  page  99  in  the  Daily  Journal  of  SVednesday. 
August  1st,  be  provisionally  elected  members,  subject  to  con- 
firmation at  the  October  meeting  of  the  Council. 

The  memorial  from  the  Sonth-East  Hants  District  of  the 
Southern  Branch  on  the  sabject  of  the  Registration  of  Mid- 
wives  was  further  considered. 

Resolved :  That  the  South-East  Hants  District  of  the 
Southern  Branch  be  informed  tliat  the  following  resolution 
was  passed  at  the  annual  meeting : 


That  this  meeting  disapproves  of  the  principle  of  registration  of  mid- 
wives. 

The  President  of  Council  reported  that  the  following 
members  were  appointed  new  representatives  of  their  re- 
spective branches  :  Dr.  D.  W.  Finlay,  Aberdeen  Branch  ;  Dr. 
A.  M.  Paterson,  Dundee  Branch :  Dr.  J.  B.  Isaac,  Reading 
Branch;  Dr.  A.  M.  Paterson,  Dundee  Branch;  Dr.  J.  B. 
Isaac,  Reading  Branch;  Dr.  J.  Stawell  Cooper,  South-East 
of  Ireland  Branch :  Brigade-Surgeon- Lieutenant-Colonel 
Drake-Brockman,  South  Indian  and  Madras  Branch  ;  Mr. 
William  Nettle,  ."^outh- Western  Branch  ;  and  Mr.  H.  T.  Man- 
ning, Southern  Branch ;  the  remaining  representatives  being 
reappointed. 

The  General  Secretary  reported  that  the  following  gentle- 
men had  been  elected  representatives  of  the  various  Branches 
for  the  ensuing  twelve  months  : 

Aberdeen,  Banff,  and  Kincardine  iJranc/i.—D.  W.  Finlay,  Aberdeen.  Ade- 
laide and  Smith  Atfi.lralia  /(rancA.— (No  return.)  Barbados  Branch.— (So  re- 
turn.) Bnlhand  BriMol  Branch— R.  S.  Fowler,  Bath;  E.  Markham  Sker- 
ritt,  Bristol.  Bertiiudu  Branch.— (tto  return.)  Birmingham  and  Midland 
Couutien  yyrari<'/i.— Langley  Browne,  West  Bromwich  ;  Jordan  Lloyd,  Bir- 
mingham ;  Ilobcrt  .Saundby,  Birmingham.  Bombay  Branch  —Sir  Wm. 
Moore,  K.t'.I.E.,  London.  Border  Countiet  Braitch.—R.  Somerville,  Gala- 
shiels. Brilith  Guiana  Branch.— (Vo  return.)  Burmah  Branch.— (Ho  re- 
turn.) Cambridtj'  and  Iluntinijdon  Branch.— UenTy  Stear.  Saffron  Walden, 
Essex.  Cape  of  Hood  Hope  Braneh.—(So  Tcinrn.)  Coloin'.o,  Ceijlon  Branch, 
—(No  return.)  rorl:  and  ,'fouth  of  Ireland  Braneh.—\.  Sandford,  Cork, 
Domet  and  U'lul  llnntji  Branch.— V.  .U.  W.  Parkinson,  Wimborne  Minster. 
Dublin  Jlranch.—Wm.  Thomson,  Dublin.  Dundee  and  District  Branch.— A. 
M.  Paterson.  Dundee.  jBa«(an./'m»  Branch;— M.  Beverley,  Norwich  ;  W, 
A.  Elliston,  Ipswich.  Eael  York  and  .\orlh  Lincoln  Branch.— R.  H.  Nichol- 
son, Hull.  Edinburgh  /irancA.— William  Russell,  Edinburgh.  Glatnow 
and  Wetl  of  ScoUand  Branch.— Bruce  <ion',  Bothwell  Lanarkshire,  Gtou- 
ceitterfhire  Branch.— R.  W.  Batten,  (iloucester.  iiraham.'^town  and  Eoftcrn 
Prorince  Branch.  — {So  return.)  (Jrii/ualind  Wctt  Branch.— {So  return.) 
Halifax  (.Vora  .^eolia)  Branch.— (So  return.)  Ilonfj  h'nnei  and  China  Branch. 
(No'return.)  .fomaica  Branch.— (So  return.)  ^Lancashire  and  Cheshire 
Branch.— Jamca  Ilarr,  Liverpool ;  ti.  B.  Barron,  Soutbport;  E.  H.  Dickin- 
son, Liverpool ;  C.  E.  Glascott,  Manchester;  James  Taylor,  Chester.  £<•<- 
ward  l.-ilands  Branch. —(So  relUTl^.)  Londonderry  and  ^orth-We-^t  of  Ireland 
Branch.— E.  Donaldson,  Londonderry.  Malla  and  ileditrrranean  Branch. 
—(No  return.)  Maniloha  and  Weft  nt  ianada  Branch— {So  return.)  Mel- 
bourne and  ]'ictoria  Branch.— {ito  return  )  Metrooolilan  Counties  Branch.— 
J.  S.  Bristowe,  F.R.S.  ;  Andrew  dark  :  II.  Raikliilo  Crocker;  George 
Eastes;  Noble  Smith  ;  Frederick  Wallace  ;  London.  Midland  Branch.— 
11.  Uandlord,  Nottinsliam  ;  F.  M.  Pope,  Leicester.  M-nireaC Branch —{So 
return.)  .Vor//i  «*/  Knoiand  Branch.— David  Drummond.  D.C  L.,  Newcaslle- 
on-Tyuc;  G.E.Williamson,  Newcastle-onTyne.  .\orlhof  Inland  Branch. 
-J.  .W.  livers,  Belfast;  .V.  Dempscy,  Belfast.  Sorlh  IlWs  Bninch.-'W. 
Jones-Morris,  Portmadoc.  Northern  Vonniieti  oj  Scotland  Branch.— Ogilvic 
Grant,  Inverness,  tuford  and  DiMrict  Branch.— \iixeA  Wlnkficld,  Oxford. 
I'erlhfhire  Branch.- \.R.  Crquhart,  Perth.  Punjab  Branch.— {So  return.) 
Readin'i  and  I'mer  Thamen  Branch.-].  B.  Isaac.  Crowthorne,  Berks. 
.Shropuhire  and  Mid-Walef  Uranrh.-JohD  Davies  Harries,  Shrewsbury. 
.''outh-Ka/ilern  Branch.— J  .  II.  Galton,  .I'ppcr  Norwood.  .S.E. ;  C.  Parsons, 
Dover;  T.  J.  Verrall.  Brighton.  .South- Ea.'!  nf  Ireland  Branch.— 3.  StawcU 
Cooper,  Bagualstowu,  co.  Carlow.  .South  Indian  and  iladrof  Branch. — 
Brigade-Surceon  Lieutenant-Colonel  Brockman,  London.  South  Midland 
Branch. —.T.  H.  Hemming,  Kimbolton.  .South  tt'ale'  and  Monmouthfhire 
Brajich. — Evan  Jones. -Vberdarc;  A.  Sheen,  Cardifl".  .^onth-\Ve.<t'-ni  Branch. 
— \Vm.  Gordon  Exeter;  William  Nettle,  Liskeard.  Cornwall.  .Suullum 
Branch.— H.  J.  Manning,  Salisbui-y;  Theopliilus  W.  Trend,  Southampton. 
Staffordshire  Branch.  T.  Vincent  .lackson,  Wolverhampton.  .Slirliuii,  Kin- 
ros.i,  and  Clackmannan  Branrh.-loliD  Strachan,  Dollar,  N.B.  Sydney  and 
iVcu- .Sou(A  ll'iilM  i'rancA.— (No  return.)  Trinidad  and  TolMieio  Brnnch.—(So 
retui-n.)  Thames  Valley  Branch.-}.  Langdon  U.  Down,  London.  WrsI 
Somerset  Bi-aneh—V/.  L.  Winterbotham,  Bridgwater.  ]Vorcestr rehire  and 
Ilerefonlshire  Braneh.—(.i.  W.  Crowe,  Worcester.  Yorkshire  Branch.—!.  S. 
Cameron,  Leeds ;  T.  B.  Jessop,  l..ecd3. 


At  a  meeting  of  the  Council  held  in  the  Council  Room, 
Victoria  Rooms,  Bristol,  on  Thursday,  August  2nd,  1894  :— 
Present : 
Dr.  J.  Ward  'Copsins,  President  of  Council,  in  the  chair. 
Dr.  E.  Long  Fo.\,  President. 
Dr.  RrssELL  Reynolds,  President-elect. 
Mr.  H.  T.  Butlin,  Tre.asurer. 
Dr.  M.  Beverley.  Norwich.       Dr.  J.  H.  Galton,  London, 
lir.  T.  Beiivgwateb.  Harrow-    Dr.  Bbuce  Goff,  Bothwell. 

on-the-Hill.  Dr.  W.  Gordon,  Exeter. 

Mr.  Lanolby  Beowne,  West    Dr.  H.  Handfoed,  Notting- 

Bromwich.  ham. 

Dr.  J.  S.  Cameron,  Leeds.  Mr.   J.  H.   Hemming,    Kim- 

Mr.  Andrew  Clark.  London.        bolton. 
Dr.  H.  Radcliffe  Ceockee.       Dr.  C.  Holman,  London. 
Brig. -Surg. -Lieut. -Col.   E.   F.    Mr.  H.J.  Manning,  Salisbury. 
Drake-Beockman,  London,    Mr.  W.  Jones  Moebis.  Port- 
Mr.    George    Eastes,   M.B..        madoc. 

London.  Mr.    R.    H.    B.    Nicholson, 

Dr.  W.  A.  Elliston.  Ipswich.        Hull. 
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Mr.    C.    H.    VV.    Pabkinson,    Dr.    J.    Robests    Thomson, 

Wimborne  Minster.  BournemouUi. 

Dr.   G.   H.   Philipson,    New-    Dr.  T,  W.  Teend,  Southamp- 

castle-on-Tyne.  ton. 

Dr.  F.  M.  Pope,  Leicester.  Mr.  T.  J.  Vebball,  Brigliton. 

Dr.  W.  Rdssbll.  Edinburgh.      Dr.  W.  F.  Wade,  Birmingliam. 
Dr.  A.  Sheen,  Cardiff'.  Mr.  F.  Wallace,  London. 

Dr.   E.  Mabkham  Skeebitt,     Mr.  C.  G.  Wheelhousb,  Filey. 

Clifton.  Mr.  Joseph  White,  Notting- 

Mr.  Noble  Smith,  London.  ham. 

Dr.    E.    Someevillb,    Gala- 
shiels. 

The  minutes  ot  the  last  meeting  were  read  and  found  cor- 
rect. 

Read  letter  of  apology  for  non-attendance  from  Dr.  J.  S. 
Bristowe. 

Resolved :  That  the  following  be  appointed  the  Journal 
and  Finance  Committee,  in  accordance  with  By-law  29 : 

Tlie  President,  the  President-elect,  the  President  of  the  Council ;  the 
Treasurer,  ex-officio  :  Dr.  J.  Barr,  Dr.  J.  S.  Bristowe,  F.R.S.,  Dr.  J.  S. 
Cameron,  Dr.  H.  R.  Crocker,  Dr.  A.  Dempsey,  Dr.  W.  A.  EUiston,  Dr. 
Bruce  Goflf.  Dr.  Ogilvie  Grant,  Mr.  T.  R.  Jessop,  Dr.  Withers  Moore,  Mr. 
R.  H.  B.  Nicholson,  Dr.  C.  Parsons,  Dr.  R.  Saundby,  Dr.  J.  Roberts 
Thomson,  and  Dr.  W.  F.  Wade. 

Resolved :  That  in  accordance  with  the  report  of  the  Council 
on  the  constitution  of  the  Parliamentary  Bills  Committee 
and  the  recommendation  of  the  Lancasliire  and  Cheshire 
Branch,  namely,  that  each  Branch  shall  have  one  representa- 
tive, and  an. additional  one  for  every  complete  300  ;  the  Par- 
liamentary Bills  Committee  consist  of  the  President,  the  Pre- 
sident-elect, the  President  of  the  Council,  the  Treasurer,  Dr. 
Bateman,  Dr.  Bridgwater,  Mr.  Eastes,  Dr.  Esler,  Dr.  Holman, 
Dr.  Mickle,  Dr.  Reid,  and  Mr.  Wallace,  together  with  the 
representatives  of  the  Branches. 

Resolved :  That  the  following  be  appointed  the  Scientific 
Grants  Committee  : 

The  President,  the  President-elect,  the  President  of  Council;  the 
Treasurer,  ex-officio  :  Mr.  \Vm.  Anderson,  Dr.  T.  L.  Brunton,  Dr.  H.  R. 
Crocker,  Dr.  H.  Handford,  Dr.  C.  Holman,  Professor  V.  Horsley,  Sir 
Joseph  Lister,  Mr.  N.  C.  Macnamara,  Dr.  W.  Withers  Moore,  Dr.  C. 
Parsons,  Dr.  W.  Russell,  Dr.  R.  Saundby,  Professor  E.  A.  Schafer,  and  Dr. 
G.  Sims  Woodhead. 

Resolved  :  That  the  amount  voted  to  the  Scientific  Grants 
Committee  be  £400,  and  the  three  scholarships  of  £150  each, 
making  a  total  ef  £8.50  for  the  year. 

Resolved :  That  the  following  be  appointed  the  Inebriates 
Legislation  Committee  : 

The  President,  the  President-elect,  the  President  of  Council ;  the 
Treasurer,  e.x-ojfiein ;  Dr.  T.  Bridgwater,  Mr.  D.  B.  Balding,  Mr.  R.  W. 
Branthwaite,  Dr.  C.  Cameron,  M.P.,  Dr.  G.  B.  Clark,  M.P.,  Dr.  C.  E.  Drys- 
dale,  Mr.  George  Eastes,  Dr.  J.  W.  Eastwood.  Dr.  R.  Farquharson,  M.P., 
Professor  W.  T.  Gairdner,  Dr.  W.  C  Garman,  Dr.  J.  Hill  Gibson,  Dr. 
Alexander  Grant,  Mr.  F.  J.  Gray,  Dr.  C.  J.  Hare,  Dr.  A.  Jamison,  Mr.  H. 
R.  Ker,  Dr.  Norman  Kerr,  Dr.  A.  E.  T.  Longhurst,  Surgeon-Major  G.  K. 
Poole.  Brigade-Surgeon  R.  Pringle,  Fleet-Surgeon  G.  Robertson,  Dr.  G. 
D.   P.  Thomas,  Dr.  Wynn  Westcott,  and  Dr.  H.  W.  Williams. 

Resolved .  That  the  following  be  appointed  the  Premises 
and  Library  Committee : 

The  President,  the  President-elect,  the  President  of  Council ;  the 
Treasurer,  ex-officio  ;  Dr.  T.  Bridg%vater,  Dr.  J.  S.  Cameron,  Dr.  C.  Hol- 
man, Mr.  N.  U.  Macnamara,  Dr.  W.  Withers  Moore,  Dr.  W.  F.  Wade, 
Mr.  C.  G.  Wheelhouse,  and  Mr.  Ernest  Hart,  Honorary  Librarian. 

Resolved :  That  the  following  be  appointed  the  Trust 
Funds  Committee  : 

The  President,  the  President-elect,  the  President  of  Council;  tlie 
Treasurer,  ex-oflicio  ;  Dr.  T.  Bridgivater,  Mr.  N.  C.  Macnamara,  Dr.  W. 
Withers  Moore,  Dr.  R.  Saundby,  and  Mr.  C.  G.  Wheelhouse. 

Resolved :  That  the  following  be  appointed  the  Therapeutic 
Committee,  and  a  grant  be  made  to  the  Committee  of  S.i'i : 

Sir  W.  H.  Broadbent,  Dr.  Mitchell  Bruce,  Dr.  T.  Lauder  Brunton,  Pi-o- 
fessor  T.  Cash,  Dr.  M.  Charteris,  Professor  T.  R.  Eraser,  Professor  W.  T. 
Gairdner,  Dr.  W.  Hunter,  Dr.  D.  L.  Leech,  Dr.  James  Little,  Professor  D. 
MacAlister,  Dr.  E.  Mackey,  Dr.  Sidney  H.  C.  Martin,  Dr.  M.  McHugh,  Dr. 
W.  Murrell,  Dr.  C.  Y.  Pearson,  Dr.  C.  D.  F.  Phillips,  Dr.  Sydney  Ringer, 
Sir  William  Roberts,  Dr.  R.  Saundby.  Dr.  R.  Stockman,  Dr.  N.  I.  C.  Tirard, 
Dr.  W.  Hale  White,  and  Dr.  W.  Whitla. 

Resolved  :  That  the  following  be  appointed  the  Committee 
for  Investigating  the  State  of  Children  unfit  from  mental  and 
nervous  conditions  for  ordinary  school  teaching  : 

Dr.  H.  Ashby,  Dr.  Fletcher  Beach,  Dr.  T.  Bridgwater,  Dr.  J.  L.  H.  Doivn, 
Dr.  C.  Holman.  Dr.  W.  W.  Ireland,  Dr.  F.  Needham,  Dr.  G.  H.  Savage, 
Dr.  G.  E.  Shuttleworth,  Dr.  D.  Hack  Tuke,  Dr.  F.  Warner,  and  Dr.  D. 
Yellowlees. 

Resolved :  That  the  following  be  appointed  the  Medical 
Charities  Committee,  and  that  a  grant  of  £10be  made  towards 
the  printing  expenses  : 

■   Ihe  President,  the  President-elect,   the    President   ot   Council ;   the 
Tr  asurer,  ex-officio;  Dr.  F.  H.  Alderson,  Mr.  J.  Wickham  Barnes,  Mr. 


W.  G.  Bott,  Dr.  T.  Bridgwater,  Dr.  J.  B.  Brierley,  Dr.  Bristowe,  Mr.  George 
Brown,  Dr.  G.  W.  Crowe,  Dr.  J.  L.  11.  .Down,  Dr.  Ogilvie  Grant,  Mr.  Major 
CJreenwood,  Dr.  F.  de  H.  Hall,  Mr.  Ernest  Hart,  Dr.  G.  Henty,  Mr. 
J.  Brindley  James,  Dr.  W.  Withers  Moore,  Dr.  J.  W.  J.  Oswald,  Dr. 
J.  R.  Thomson,  Dr.  F.  Wallace,  and  Dr.  Hugh  Woods. 

Resolved:  That  the  Reference  Committee  be  reappointed, 
pending  any  action  of  the  Council  as  to  its  continued  ex- 
istence. 

Dr.  J.  Ward  Cousins,  President  of  Council ;  the  Treasurer,  represented 
by  Dr.  T.  Bridgwater  ;  Dr.  D.  Mae  Alister,  and  Dr.  I.  Owen. 

Resolved  :  That  the  Committee  on  the  Use  of  Anfesthetics  on 
the  Human  Subject  be  reappointed  as  follows,  with  a  grant  of 
£50  for  expenses  : 

Professor  T.  Annandale,  Dr.  Joseph  Bell,  Mr.  Woodhouse  Braine,  Pro- 
fessor G.  Buchanan,  Mr.  H.  T.  Butlin,  Dr.  Dudley  W.  Buxton,  Dr.  J.  W. 
Byers,  Professor  M.  Cameron,  Professor  John  Chiene,  Dr.  C.  Childs,  Hon. 
Secretary ;  Mr.  John  Croft,  Professor  E.  Duncan,  Mr.  A.  E.  Durham,  Mr. 
George  Eastes,  Dr.  A.  L.  Galabin,  Dr.  Frederic  W.  Hewitt,  Mr.  Jonathan 
Hutcminson,  Chairman  ;  Sir  Joseph  Lister,  Professor  William  Macewen, 
Mr.  J.  Mills,  Professor  A.  Ogston,  Mr.  G.  Howell,  Dr.  W.  V.  Snow,  Mr.  T. 

ridgin  Teale,  and  Mr.  David  Wallace. 

PResolved  :  That  the  Committee  on  Railway  Servants'  and 
Mariners'  Eyesight  be  reappointed  as  follows,  namely  : 

Mr.  W.  M.  Beaumont,  Mr.  T.  II.  Bickerton,  Mr.  G.  A.  Critchett,  Dr.  C.  E. 
Fitzgerald,  Dr.  J.  B.  Lawford,  Dr.  D.  Little,  Mr.  N.  C.  Macnamara,  Dr. 
George  Mackay.  and  Mr.  Priestley  Smith. 

Resolved :  That  the  Branch  Organisation  Committee  be  re- 
appointed as  follows : 

The  President,  the  President-elect,  the  President  of  Council;  the 
Treasurer,  ex  officio ;  Dr.  J.  L.  H.  Down,  Dr.  Bruce  Goff,  Dr.  W.  Withers 
Moore.  Sir  William  Moore,  Dr.  C.  Parsons,  Dr.  R.  Saundby,  and  Dr.  T. 
W.  Trend. 

Resolved :  That  the  President,  the  President-elect,  the 
President  of  Council,  the  Treasurer,  Mr.  Andrew  Clark,  Dr. 
Isambard  Owen,  Mr.  George  Eastes,  Dr.  L.  W.  Sedgwick,  Mr. 
H.  Power,  Sir  William  Priestley,  Dr.  Skerritt,  and  Dr. 
Saundby,  be  appointed  a  Committee  for  making  the  arrange- 
ments for  the  annual  meeting  of  1895. 
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The  Disinfection  of  Rooms. —  Ihe  Birth   of  Priiate  Initiative  in 

France. —  The  Operating  Theatre  at  La  Pitie. — General  News. 
Db.  Laveban,  Professor  of  Bacteriology  at  the  Val-de-Grace,. 
well  known  from  his  researches  on  paludism,  has  studied 
experimentally  the  question  of  disinfection,  and  states 
that  pulverisations  with  disinfecting  apparatus,  even  at 
distance  of  4  centimetres  from  the  wall,  do  not  kill  the 
bacilli,  and  virulent  cultivations  can  always  be  obtained  from 
them.  Booms  thus  disinfected  which  have  been  inhabited 
by  a  tuberculous  patient  are  dangerous  to  others.  M.  Laveran 
declares  that  the  only  means  of  disinfecting  is  to  wash  the  walls 
with  a  5  per  cent,  solution  of  carbolic  acid,  or  with  a  2  per 
1,(XI0  acidulated  solution  of  coiTosive  sublimate.  The  carbolic 
acid  solution  is,  according  to  Dr.  Laveran,  preferable  to 
that  of  acidulated  corrosive  sublimate. 

Private  initiative,  that  quality  in  which  the  clever  French 
people  has  hitherto  been  so  much  wanting,  is  showing  some 
signs  of  coming  into  existence.  The  following  subjects,  all 
savouring  of  an  embiyonic  spirit  of  personal  initiative,  will 
be  dealt  with  at  the  Lyons  International  Congress  of  Higher 
Education,  which  is  to  be  held  in  October :  How  to  change 
the  uniformity  of  the  University's  programme  of  educational 
studies  in  order  to  develop  individual  aptitudes  and  idiosyn- 
crasies according  to  the  racial  tendencies  of  the  different 
regions ;  How  to  recruit  the  professorial  staff  and  to  offer 
them  a  position  similar  to  that  of  foreign  countries  ;  The 
equivalence  in  merit  of  French  and  foreign  degrees  and 
diplomas. 

The  Paris  Municipal  Council,  whatever  may  be  its  short- 
comings in  other  directions,  is  indefatigable  in  seeking  out 
and  trying  to  remedy  abuses  of  eveiy  kind.  At  a  recent 
meeting  M.  Dubois  stated  that  the  operation  theatre  of  the 
Pitie  Hospital  is  in  a  most  unsatisfactory  condition.  By  a 
combination  of  pari  mutuel  funds  and  help  from  the  Assist- 
ance Publique  a  new  amphitheatre  will  one  of  these  daya 
probably  be  provided  for  the  hospital. 

A  section  of  the  Ardeehe  medical  men  petition  parliament 
to  forbid  suckling  women  to  take  a  second  child  until  their 
last  infant  is  14  months  old.    This  law  would,  it  is  affirmed 
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complete  the  Roussel  law  and  decrease  by  7  per  cent,  infant 
mortality. 

M.  Donsen,  interne  at  the  Lariboisiere  Hospital,  has  died 
of  typhoid  fever  contracted  during  the  performance  of  his 
duties. 

Dr.  Vaillard,  of  the  Val-de-Grftce  Military  Hospital,  has 
been  promoted  to  the  fourth  class  of  the  Osmanieh  Order  of 
Turkey. 


CORRESPONDENCE. 

CHELSEA  HOSPITAL  FOR  WOMEN. 
Bib,— In  your  leading  article  of  August  11th  on  the  Clielsea 
Hospital  for  Women  you  invite  an  explanation  from  the 
members  of  the  late  staff  of  tlieir  position  with  regard  to  the 
report  of  the  Committee  of  Inquiry.  We  liave  not  hitherto 
felt  at  liberty  to  act  individually,  for  while  we  were  members 
of  the  late  stai!  we  felt  that  joint  action  was  alone  admissible. 
The  time  has  now  come  for  personal  explanation  ;  and  as  our 
positions  are  identical  we  submit  the  following  joint  state- 
ment: 

1.  At  the  end  of  189?.,  when  the  hospital  was  closed,  we  had 
been  on  the  staff  for  ^<}j  months,  our  duties  being  charge  of 
out-patients  and  patliological  work  respectively. 

2.  As  there  was  no  recognised  Medical  Committee  we  had 
no  voice  at  all  in  the  management  of  the  hospital. 

3.  We  had  no  beds  in  tlie  hospital ;  and  such  operations 
(mostly  minor)  as  we  performed  in  the  temporary  absence  of 
our  colleagues  were  unattended  by  mortality  or  septiciemia. 

4.  Our  work  was  not  called  in  question  by  the  Committee 
of  Inquiry. 

!i.  The  association  of  the  deaths  from  septicemia  with  the 
sanitary  conditions  of  the  hospital  was  not  at  the  time  ob- 
vious, and  even  now  may  be  considered  a  matter  of  opinion. 
There  was,  therefore,  nothing  to  lead  us  to  call  attention  to 
the  matter. 

Hitherto  no  one,  from  the  medical  officer  of  health  to  the 
Committee  of  Inquiry,  lias  ventured  to  apportion  blame  for 
anything  that  has  been  faulty.  We  have  so  far  borne  the 
imputation  of  common  blame:  but  justice  to  ourselves  de- 
mands that  we  should  now  publicly  state  that  we  had  no  per- 
sonal share  of  responsibility  in  the  matter. 

We  feel  that  our  position  has  been  further  justified  by  the 
Sact  that  we  have  been  re-elected  to  the  staff  of  the  hospital. 
—We  are,  etc.,  ARTiirn  E.  Giles,  M.D.,  M.R.C.P., 

T.  W.  Edbn,  M.D.,  M.R.O.P., 
Physicians  to  the  Out-Patieuts,  Chelsea  Hospital  tor  Women. 

August  15th. 

Sib, — Yoa  state  in  your  leader  of  August  11th  that  you  are 
anxious  to  hear  anything  that  the  staff  of  the  Chelsea  Hos- 
pital for  Women  may  have  to  say  in  defence  of  the  two 
<'harges  which  Dr.  Parkes  made,  and  which  tlie  Committee 
held  to  be  proved— namely,  (1)  that  the  hospital  was  faulty 
in  construction,  and  its  drainage  was  in  a  dangerously  un- 
liealthy  state,  and  that  the  stafi'  made  no  effort  to  amend  this 
•condition  even  when  it  was  pointed  out :  and  (2)  that  they 
continued  to  practise  operations  involving  grave  danger  in 
«pite  of  numerous  deaths  from  septicaemia. 

As  to  the  first  of  these  charges,  whatever  the  defects  in  tlie 
-drainage  or  in  the  construction  of  the  hospital  may  have 
<been,  it  is  nowhere  stated  in  the  report  that  "the  staff  made 
no  effort  to  amend  tliis  condition  even  when  it  was  pointed 
out:"  the  Committee  state,  on  the  contrary,  that  since  the 
time  of  Dr.  Parke  s  calling  attention  to  the  matter  "  the  hos- 
pital authorities  have  siiit'C  thoroughly  overhauled  the  whole 
of  the  sanitary  arrangements  of  the  building,  and  it  is  repre- 
:aented  to  us  that  they  have  been  put  into  as  complete  a  sani- 
tary condition  as  is  possible  at  the  present  time." 

it  fell  to  my  lot  to  be  one  of  the  representatives  of  the  staff 
<m  the  House  Committee  at  the  time  Dr.  Parkes  made  his  re- 
5)0rt.  I  welcomed  it  as  an  opportunity  of  pressing  upon  the 
'lay  authorities  who  had  the  control  of  the  funds  the  iraport- 
lanee  of  putting  the  hospital  in  the  most  complete  sanitary 
■oondition  possible.  Not  a  moment  was  lost:  I  attended  every 
imeeting  of  the  House  Committee,  and  attended  with  the 
■ffliaasurar  .duy  after  day  to  c insider  the  various  plans,  esti- 


mates, specifications,  etc.  There  was  not  the  slightest  dis- 
position on  the  pirt  of  any  of  the  authorities  to  do  aught  but 
get  the  work  commenced  as  soon  as  possible. 

But  the  lay  members  of  the  board  very  rightly  as  guardians 
of  public  money  did  their  utmost  to  make  sure  of  ilieir 
ground.  Funds  were  low,  we  wanted  to  be  economical  but 
at  the  same  time  to  shirk  no  necessary  expense  and  to  put  in 
nothing  that  would  not  stand  wear  and  tear.  Not  only  as  a 
representative  of  the  staff  did  I  place  my  time  and  advice  at 
the  service  of  the  House  Committee,  but  I  obtained  more 
than  half  the  sum  necessary  to  defray  the  cost  of  the  im- 
provements we  were  making.  The  report  omits  to  say  that 
we  have  done  many  things  beyond  the  recommendation  of 
Dr.  Parkes  to  improve  the  hospital  and  to  set  it  on  a  plane 
of  comfort  and  utility  considerably  higher  tlian  any  other 
hospital  in  London. 

Much  has  been  made  of  the  leakage  in  the  main  drain  of 
the  hospital.  I'uquestionably  it  did  not  stand  the  hydraulic 
pressure  of  the  water  test,  but  where  the  water  was  forced 
through  at  tlie  time  of  testing  the  surrounding  gravel  was 
quite  clean,  and  unstained  by  any  previous  pollution. 
Jloreover,  this  drain  lay  "  feet  below  and  outside  the  base- 
ment of  the  hospital,  and  separated  from  it  by  a  layer  of 
concrete  which  was  like  a  bed  of  rock.  No  in-pitients  were 
treated  within  two  floors  of  this.  The  water  closets,  though 
kept  in  perfect  order,  were  not  up  to  the  sanitary  ideal  of 
1.S94.  I  question  whether  those  put  in  this  year  in  accord- 
ance with  Dr.  Parkes's  recommendation  will  in  turn  come  up 
to  the  ideal  of  the  medical  officer  of  healtli  for  Chelsea 
in  1904.  As  to  Charge  2  as  set  forth  in  your  article, 
I  do  not  believe  the  so-called  insanitary  state  of  the 
hospital  had  such  an  influence  on  the  temperatures  of  the 
cases  and  the  death-rate  that  it  was  unjustifiable  to  perform 
such  operations  as  were  undertaken. 

Tlie  Committee  of  Inquiry  say  that  ''as  it  has  a  bearing 
upon  the  gemral  sanitary  state  of  the  hospital,  it  should  be 
noted  that  septic  temperatures  did  not  prevail  in  the  prac- 
tice of  eveiy  member  of  the  staff."  Furtlier,  a  .-ipecial  quota- 
tion is  made  in  the  report  from  Dr.  Parkes  as  follows  : — •  It 
is  evident  that  the  questionof  the  justifiability  of  such  opera- 
tion must  arise  i/n/e<s  it  is  possible  to  reduce  the  riskof/atalifsuen 
from  such  operations  to  an  citreme/y  low  figure."  (.The  italics  are 
mine.) 

Now,  Sir,  I  claim  that  at  all  events  in  my  practice  this  was 
done. 

By  refeiTing  to  Questions  .")2J.  54S,  5.Vi.  ,'Mt,  and  :>H  in  the 
evidenoe  taken  by  the  Commission  it  will  be  seen  it  was  ad- 
mitted that  '■  there  was  no  fault  to  find  with  my  cases." 

The  facts  arc  these  :  I  performed  C.">  operations,  losing  two 
patient3--(;.  S.,a  hysterotomy  for  fibro-cystie  tumour,  compli- 
cated liy  aortic  incompetence,  the  patient  dying  of  syncope 
on  the  fourth  day,  ma,-cimum  temperature  10(X4-;  tlie  other, 
R.  F.,  a  case  in  which  I  set  out  to  remove  what  I  believed  to 
be  a  multilocularov.arian  tumour.  It  proved  to  be  a  malig- 
nant mass,  involving  both  the  broad  ligaments  and  ovaries 
and  the  whole  pelvic  floor.  There  was  also  r.  secondary  de- 
posit in  the  transveiie  colon.  I  was  only  able  to  remove  the 
upper  portion  of  the  mass,  which  was  cystic,  and  make  such 
a  slump  as  was  possible  under  the  circumstances  and  bring 
it  out  of  the  wound.  She  died  thirty-four  hours  afterwards 
with  a  rapidly  rising  teiDpeialure. 

I  performed  successfully  7  complete  ovariotomies— all  re- 
covering without  high  temperature.  One  further  case  of 
broad  ligament  cyst  I  was  unable  to  remove,  as  the  patient 
was  so  collapsed  after  section  on  the  table.  She  made,  how- 
ever, a  very  easy  and  rapid  recovery  from  the  abdominal 
section,  and  is  :ilive  to  this  day.  This  has  been  classed 
amongst  the  exploratory  incisions. 

In  4  cases  I  removed  diseased  ovaries  and  appendages  with- 
out a  death.  I  performed  4  ventrotixations  of  the  uterus 
without  a  death,  and  with  no  rise  of  temperature  or  other 
symptom  to  cause  anxiety.  Two  other  cases  of  abdominal 
section  coming  under  none  of  these  groups  made  cipital 
recoveries. 

If  such  results  as  these  could  be  obtained,  where  was  the 
necessity  to  stop  doing  such  operations  or  to  ask  for  the 
closure  of  the  hospital? 

I  confess  that  if  other  gentlemen  knew  that  they  were 
losing  cases  from  septioa>mi'>  on  a  high  scale,  or  were  having 
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septic  temperatures  amongst  their  successful  cases,  it  lay 
with  them  to  make  a  special  report.  No  such  report,  how- 
ever, came  before  either  the  House  Committee  or  Board  of 
Management.  Had  it  done  so  it  would  have  received  the 
most  careful  consideration  and  would  have  been  followed  by 
prompt  action. 

There  remains  yet  the  question  of  overcrowding.  I  have 
looked  up  a  large  number  of  authorities  on  hospital  manage- 
ment and  construction  and  find  they  vary  in  their  statements 
as  to  the  amount  of  cubic  space  necessary  per  patient  between 
the  figures  SM  and  3,00(j  cubic  feet.  Each  authority  between 
these  wide  extremes  is  equally  dogmatic,  but  none  give  their 
reasons.  The  standard  depends  on  the  ipse  diiit  of  any  one 
we  choose  to  call  an  authority  for  the  time  being.  Our  cubic 
space  per  bed  varied  from  776  to  1,-70,  but  as  we  only  averaged 
42  patients  in  the  hospital  at  a  time  the  cubic  space  per 
patient  was  very  much  higher.  It  must  be  noted,  too,  that 
cases  for  abdominal  section  placed  in  the  small  wards  by 
themselves  would  average  well  over  2,(X)0  cubic  feet.  The 
Board  of  Management  are  at  this  moment  trying  to  approach 
a  higher  ideal  in  this  matter,  as  well  as  on  the  question  of 
ventilation. 

During  my  ten  years'  service  at  the  hospital  I  have  found 
the  gentlemen  constituting  the  Board  unsparing  of  trouble, 
time,  and  money,  to  do  wliat  they  might  to  make  the  Chelsea 
Hospital  for  Women  a  real  boon  to  the  class  it  is  designed  to 
relieve. — I  am,  etc., 

W.  H.  Fenton,  M.D.,  M.A. 

George  Street,  Hanover  Square,  August  16th. 


THE  ANNUAL  MEETINGS. 

SrE, — Whilst  congratulating  the  Bath  and  Bristol  Branch 
most  heartily  on  the  admirable  arrangements  that  were  made 
for  the  comfort  and  enjoyment  of  their  guests,  it  may  be  as 
well  to  mention  the  desirability  of  making  fresh  arrange- 
ments for  the  conduct  of  the  business  of  the  Association 
before  another  gathering  takes  place. 

In  the  first  place  it  must  be  evident  to  all  the  members 
that  a  good  deal  more  business  could  be  transacted  on  Tues- 
day. If  it  is  considered  desirable  to  have  a  church  parade  at 
each  annual  meeting,  is  there  any  reason  why  it  should  not 
take  p'ace  either  on  Monday  afternoon  or  early  on  Tuesday 
morning  ?  Again,  would  it  not  be  better  to  ask  the  President 
to  deliver  his  address  immediately  after  he  has  been  installed 
in  the  chair  ?  The  whole  of  Tuesday  afternoon  and  Tuesday 
evening  could  then  be  devoted  to  the  ordinary  business  of 
the  Association.  Probably  it  would  be  found  that  that  time 
would  be  suiBcient  to  complete  the  programme. 

It  would  simplify  the  arrangements  if  the  three  other 
addresses  are  delivered  in  the  mornings  also.  Members 
would  then  have  rather  over  an  hour  on  Wednesday,  Tliurs- 
day,  and  Friday  mornings,  and  the  whole  of  the  afternoons  of 
those  days  for  sectional  work.  It  is  hardly  fair  to  advertise 
entertainments  of  any  sort  to  be  given  when  general  or 
scientific  work  is  being  done.  I  dare  venture  to  assert  tliat 
the  ladies  would  be  contented  if  three  evening  functions  were 
arranged  for.  Why  should  not  the  President  hold  a  reception 
after  the  public  dinner  y  Perhaps  these  questions  could  be 
ventilated  in  the  pages  of  the  Beitish  Medical  Jocbnai. 
with  advantage. — I  am,  etc., 

Cardiff,  August  6th.  T.  GaeeEIT  HoeDEE. 


MIDWIVES'  REGISTRATION. 

Sra,— Permit  me  to  correct  a  paragraph  in  your  report 
of  my  remarks  upon  this  question  at  Bristol.  I  did  not 
make  reference  to  medical  aid  societies.  I  spoke  of  ladies' 
lying-in  charities  as  clubs,  where  the  patient  pays  a 
small  part  of  the  fee  of  the  medical  attendant,  and  thereby 
simply  becomes  a  beggar,  and  holds  a  less  dignilied  position 
than  the  pauper  who,  probably  through  no  fault  of  his  own, 
is  too  poor  to  pay  a  private  doctor,  and  has  paid,  and  no 
doubt  still  contributes  to  the  rates.  He  may,  and  often  does, 
apply  for  medical  aid  without  receiving  parish  pay.  The 
Local  Government  medical  service  is  a  complete  organisa- 
tion for  administering  skilled  aid  to  the  sick  poor. 

Ithas  been  contended  for  years  by  the  majority  of  the  pro- 
fession that  midwifery  nurses  should  be  trained  in  our  P<Dor- 
law  infirmaries.    The  Committee  of  the  House  of  Commons 


recommends  this,  and  further  suggests  that  such  women 
should  be  attached  to  all  Poor-law  districts,  and,  under  the 
direction  of  the  district  medical  officer,  attend  to  the  cases 
under  his  care.  I  venture  to  suggest  that  were  such  a  pro- 
posal carried  out  we  should  hear  no  more  of  the  dreadful 
evils  of  the  lying-in  charities  of  the  child-bearing  poor. 

How  is  it  the  prime  movers  in  this  "  registration  "  so  per- 
sistently avoid  these  recommendations  r  What  is  the  ex- 
planation of  Dr.  Woodcock's  astounding  revelation  tliat  in 
ten  years  he  had  not  had  half  a  dozen  confinements  in  his 
district,  which  is  densely  populated,  and  in  some  parts  with 
the  very  poorest  ?  What  are  the  forces  attracting  these  poor 
people  from  the  medical  aid  the  State  thinks  fit  to  provide 
for  them,  and  to  which  tliey  are  entitled  ?  The  pay  compares 
favourably  enough  with  private  work  in  working-class  neigh- 
bourhoods— lOs.  for  an  ordinary  and  £2  for  an  instrumental 
case. — I  am,  etc.. 

Old  Trafford,  Aug.  7th.  JaS.  BeABSEY  BeiEELBY. 


DIPHTHERIA  AT  THE  ROYAL  NAVAL  SCHOOL. 
SiE, — Much  alarm  has  been  caused,  even  among  those 
cognisant  of  the  facts,  by  your  paragraph  on  p.  272  concern- 
ing the  recent  illness  at  Eltham  College.  Lender  the  oircum- 
stances,  may  I  ask  you  of  your  courtesy  to  allow  me  to  make 
known  the  following  facts  ': 

1.  The  first  mention  of  a  suspicion  of  diphtheria  was  made 
to  me  verbally  by  the  medical  officer  of  the  College  on  the 
evening  of  July  2tth  :  one  case  was  confirmed  at  a  consulta- 
tion the  next  morning. 

2.  The  parents  of  the  boys  were  at  once  informed  by  cir- 
cular, and  a  date  suggested — July  28th— for  the  boys  to  dis- 
perse. 

3.  A  special  Council  meeting  was  convened  by  telegram  for 
July  26th,  and  decided  that  Dr.  Louis  Parkes  should  be  in- 
vited to  make  an  investigation  and  report. 

4.  Dr.  Parkes  was  at  Eltham  on  July  31st  and  August  1st, 
when  with  the  College  surveyor,  and  in  consultation  with  the 
local  health  authorities,  he  tlioroughly  examined  the  sanitaiy 
system  and  its  working. 

Dr.  Parkes  has  not  yet  reported,  and  it  is  not  right  that  I 
should  refer  to  any  general  remarks  made  at  the  time  of  his 
investigation.  But  meanwhile  I  may  mention  that  a  year 
ago  I>r.  Francis  J.  Allan,  after  an  exhaustive  survey,  not  only 
pronounced  the  sanitation  of  the  College  good  in  plan  and 
execution,  but  also  reported  in  terms  of  high  praise  of  its 
general  health  conditions,  the  air  space,  light  and  ventilation 
of  dormitories  and  class  rooms  ;  and  several  small  improve- 
ments then  recopimended  were  at  once  carried  out. 

The  inner  knowledge  of  the  school  life  has  suggested  a  his- 
tory of  the  recent  infection  which  is  now  under  Dr.  Parkes's 
consideration. — I  am,  etc., 

Perranporth,  Aug.  8th.      E.  Pbecxvai,  Beown,  Head  Master. 


HOSPITAL   APPOINTMENTS; 

SrE,— The  following  advertisement  appeared  lately  in  the 
Beitish  Medioai,  Jouenax  : 

SuKGEON  for  the  Suhbet  Dispensaet,  Southwark,  S.E.— .i  meeting  of 
the  Cominitlee  of  Management  of  this  institution  will  be  held  at  the 
institution,  Great  Dover  Street,  E.C.,  at  5  p.m.,  on  Tuesday,  the  24th  inst., 
for  the  purpose  of  selecting  candidates  for  the  position  of  Surgeon  to 
this  institution.    Tlie  candidates  must  be  present  at  tlie  meeting. 

At  a  Court  of  Governoi's.  to  be  held  at  the  institution  at  6  P.M.  on  the 
same  day,  a  Surgeon  will  be  appointed.  Canvassing,  directly  or  in- 
directly, will  absolutely  disqualify.  Every  candidate  should  send  in  his 
application,  with  testimonials,  addressed  to  the  Secretary,  by  the  20th 
inst.  Candidates  must  have  such  qualifications  in  Medicine,  Surgery, 
and  Midwifery  as  shall  be  satisfactory  to  the  committee.  The  honorarium 
is  fifty  guineas  per  annum.  A  copy  of  the  rules  and  any  further  par- 
ticulars can  be  obtained  at  the  institution. 

Dated  July  11th,  18M. 

Wm.  R.  Millae,  Secretary  (j>ro  tern.). 

53.  Borough  High  Street,  Southwark. 

We,  the  undersigned,  attended  at  this  institution  at  the 
time  requested,  and  were  detained  there  for  over  two  hours, 
being  eacli  of  us  in  the  meanwhile  interviewed  by  the  com- 
mittee. We  were  then  informed  by  a  medical  gentleman  on 
the  board,  who  was  deputed  to  see  us,  that  it  was  with  great 
regret  that  the  board  had  to  tell  us  that  we  were  none  of  us 
successful,  owing  to  the  fact  that  the  advertisement  had  been 
incoiTectly  drawn  up,  and  that  they  intended  t«  elect  only  a 
F.R.C.S.,  and  they  had  accordingly  elected  a  Mr.  Cheatle, 
who  had  never  put  in  an  appearance  at  all,  and  whose  name 
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CORRESPONDENCE.  -  - 


had  been  frequently  called,  and  there  was  no  answer.  The 
following  is  the  rule  concerning  the  appointment  of  surgeon 
to  this  institution,  and  tlie  present  surgeons  hold  only  the 
M.D.,  and  L.K.C.P.,  and  M.R.C.S.E. 

SUEGEOSS  AND   ACCOUCHEUBS. 

Ride  25.— The  surgeons  must  have  such  qualifications  in  medicinCj  sur- 
gery, and  midwifery  as  shall  be  satisfactory  to  the  Selecting  Committee. 
One  of  them  must  be  a  Fellow  of  the  Royal  College  of  Surgeons,  a  member 
of  the  staff  of  one  of  the  loading  hospitals  of  the  metropolis,  and  not 
practising  pharmacy;  he  shall  attena  especially  to  such  serious  or 
special  surgical  cases  as  may  be  submitted  to  him  by  the  other  members 
of  the  staff.  The  other  two  must  be  surgeon-accoucheurs,  residing  and 
practising  within  the  limits  of  the  dispensai-y— one  in  the  eastern,  the 
other  in  the  western,  division,  as  defined  in  Rule  13;  they  shall  attend  to 
all  cases,  medical  as  well  as  surgical,  registered  to  them  on  their  days  of 
attendance,  but  may  transfer  to  the  obstetric  physician  or  to  the  hos- 
pital surgeon  respectively  such  cases  as  may  require  special  treatment 
by  them ;  they  shall  also  instruct  the  midwives  of  the  charity,  and  attend 
all  difficult  labours  when  summoned  by  them.  All  the  surgeons  sliall 
regularly  and  punctually  attend  the  dispensary  at  the  times  directed  by 
the  Committee  of  Management  to  examine  and  prescribe  for  the  out- 
patients, and  afterwards  visit  such  home  patients  as  may  require  their 
attendance. 

An  honorary  consulting  surgeon— in  addition  to  those  provided  in  the 
preceding  section  of  this  rule— may  be  appointed  at  a  general  meeting 
of  the  governors  on  the  recommendation  of  the  Comraittco  of  Manage- 
ment ;  he  must  be  a  Fellow  of  the  Royal  College  of  .Surgeons,  England,  of 
acknowledged  eminence  in  his  profession,  and,  other  qualifications 
being  equal,  preference  shall  be  given  to  a  gentleman  who  shall  have 
held  the  office  of  surgeon  to  this  charity. 

It  was  with  no  little  inconvenience  to  ourselves  tliat  we 
attended  at  this  meeting,  and  in  asking  you  to  be  so  good  as 
to  publish  the  matter  in  the  Jouhnal  we  are  actuated  only  by  a 
desire  to  call  attention  to  the  injustice  of  sucli  treatment  and 
the  unreliabi  lity  of  the  advertisements  which  the  aut  liorities  of 
the  Surrey  Dispensary  issued.  As  one  of  the  candidates  was 
an  M.D.,  B.S.Lond.,  it  is  absurd  to  suggest  that  an  eligible 
candidate  was  not  present,  whilst  appointing  a  gentleman 
who  did  not  even  appear  to  be  a  candidate  requires  some 
explanation. — We  are,  etc., 

S.  B.  MES.iriTA,  M.D,,  B.S.Lond. 

Lewis  Lewis,  M.D.,  L.R.C.P.Lond. 

F.  HoMON,  L.R.C.P.,  L,R.C.S,Edin. 

W,  C.  Steele,  M.D.Brux.,  M.R.C.P.Edin.,  M.R.C.S.Kng. 

R.  W.  Ceely,  M,R.C.S.,  L.S.A. 

H.  DE  BuEOH  DwYEE,  M.R.C.S.,  L.R.C.P.Lond. 

W.  Lansdai.e,  M.D.Durh.,  M.R.C.S.,  L.R.C.P.Lond. 

R.  D.  Mum,  M.R.C.S.,  L.R.C.P.Lond. 
July  :iOth.  

THE  NEED  FOR  REFORRf. 

Sra,"  It  is  probable  that  many  medical  men  wouM  lie  glad 
to  support  any  real  moveinent  in  the  profession  that  had  for 
its  watchword,  "  Fairplay  amongst  practitioners  and  reason- 
able remuneration."  Surely  the  time  has  tx>me  for  some 
united  action.  On  all  sides  we  see  medical  men  aecepting 
contracts  on  alinost  impossible  terms,  and  to>-day  (July  21st) 
we  see  in  the  Britisu  Medical  Journal  that  even  well- 
known  consultants  are  not  above  giving  their  support  to  a 
"provident  association"  which  has  absolutely  no  wage 
limit.  Twenty  years  ago  dispensaries  were  being  started  by 
charity  for  the  relief  of  tlic  poor  ;  now  they  are  being  run  as 
trading  associations,  and  the  wage-limit  is  very  generally 
discarded.  In  one  of  the  largest  dispensaries  the  remunera- 
tion to  the  medical  otiicers  for  the  year  189:ilS',i3  was  at  the 
rate  of  less  than  one-third  of  a  penny  per  week  per  member. 
But  the  financial  position  is  not  the  only  consideration. 
Some  regard  should  be  paid  to  the  effect  of  the  new  system 
upon  the  life  and  progress  of  our  art  and  science. 

The  existence  in  any  town  of  a  large  dispensary  which  in- 
vites everybody  to  enjoy  its  benefits  for  a  trifling  pay- 
ment is  a  terrible  obstacle  in  the  path  of  any  medical 
beginner.  Thert  is  indeed  some  excuse  for  him-  if  he 
accept  an  offer  of  patronage  from  one  of  the  medical  aid 
associations.  Almost  everyone  would  be  glad  to  shake  off 
this  new  form  of  slavery.  Is  the  medical  profession  to  re- 
main powerless  in  a  matter  which  concerns  nobody  more  than 
themselves  ? 

I  believe  the  best  chance  of  emancipation  lies  with  the 
Colleges  and  the  (leneral  Medical  Council.  Certain  Colleges 
have  already  pronounced  against  medical  aid  associations.  Is 
it  too  niiK'h  to  hope  that,  if  properlj  approached  by  a  repre- 
sentative body  of  roedical  men — say,  a  committee  of  the 
British  Medical  Association — the  other  licensing  Colleges 


might  pronounce  similar  judgments?  And  when  the  Col- 
leges had  spoken,  the  General  Medical  Council  might,  per- 
haps, be  moved  to  endorse  their  utterances,  and  exert  its 
authority  in  suppressing  improper  medical  contracts. — I  am, 
etc.,  P.  Fauldib  White,  F.R.C.S., 

Surgeon  to  the  Coventry  and  North  Warwickshire  Hospital. 

THE  EDUCATION  OF  PAUPER  CHILDREN. 

.SrE, — May  I  ask  for  space  in  the  British  Medical  Journal 
to  point  out  the  way  in  which  the  Nottingham  Board  of 
Guardians  educate  the  pauper  children  under  their  care  f 

Our  school  consists  of  220  children,  and  is  situated  about  a 
mile  from  the  workhouse.  It  is  managed  by  a  superintendent 
and  matron  assisted  by  subordinate  officers.  The  ages  of 
the  children  range  from  3  to  14  years.  Those  who  attend 
school  go  unattended  to  the  nearest  board  schools  and  return 
for  their  meals.  They  are  neatly  dressed  in  clothes  such  as 
the  children  with  whom  they  mix  at  school  wear.  Those 
who  have  left  school  are  instructed  in  various  trades,  as 
tailoring,  shoeraaking,  baking,  farm  work,  laundry  work, 
cooking,  etc.  The  whole  of  the  bread,  clothing,  and  boots 
are  made  for  the  workliouse  (over  SOO  inmates)  and  for  the 
school  itself,  as  well  as  the  bread  required  for  out-relief.  The 
cost  of  each  child's  maintenance,  including  everything  and 
not  deducting  anything  for  profits  for  baking,  tailoring,  shoe- 
making,  and  farm  account  (which  would  reduce  the  cost 
one-third)  is  £18  4s.  per  annum. 

The  hours  of  work  are  from  8  a.m.  to  12  noon,  and  from 
1  I'.M.  to  5  t'.M.  When  not  at  school  or  at  work  the  children 
are  at  liberty  to  play  and  amuse  tlieniselves  as  they  please. 

The  choir-master  attends  twice  weekly  to  teach  singing. 
Tlie    boys   have  a  brass  band  consisting    of   twenty-three 

Eerformers.     The  band-master  attends  twice  a  week,  and  the 
and  boys  are  allowed  to  practise  when  they  please  when  not 
at  work. 

The  games  most  indulged  in  are  cricket,  football,  hockey, 
giant-stride,  swings,  trapeze,  etc. ;  we  liave  not  at  present  a 
racquet  or  fives  court. 

There  are  plenty  of  animals  about  the  place,  and  some  of 
the  boys  are  allowed  to  keep  pigeons,  rabbits,  guinea-pigs, 
and  other  pets  of  their  own. 

The  children  are  bright,  liappy,  and  contented,  and  most 
healthy.  (.)phthalmia  is  unkno^vn.  I  have  seen  no  case 
since  I  have  been  medical  ollicer— a  period  of  over  six  years. 
The  same  may  be  said  of  diphtheria  and  eczema. 

Wlien  the  children  are  old  enough  to  leave  the  school  situ- 
ations are  most  easily  found  for  them.  Tlieir  addresses  are 
kept,  and  their  future  progress  noted.  They  are  constantly 
coming  to  the  institution  to  tell  us  how  they  are  getting  on 
and  to  see  their  old  school. 

There  is  no  society  of  ladies  (A.B.Y.S.)  to  look  after  the 
girls,  because  they  don't  need  it.  1  lere  and  there  we  hear  of  one 
going  wrong,  but  wo  know  that  this  will  occasionally  happen 
in  all  ranks  of  society. 

The  school  is  open  to  anyone's  Inspection  whenever  they 
like  in  reasonable  hours. 

Each  child  is  provided  with  a  separate  clean  towel  every 
ilay,  and  each  one  has  its  own  hair  brush.  The  washing  of 
the  children  at  running  jets  of  water  is  personally  attended 
to  by  the  master  and  matron.  The  bed  linen  is  changed  a.i. 
often  as  is  required,  not  only  once  a  week.  The  boys  have 
clean  collars  and  the  girls  clean  pinafores  every  day. 

I  think  it  must  be  admitted  that  this  state  of  things  is 
more  satisfactory  than  that  which  the  deputation  to    tlie 
Local   Government  Board  described.    In   my  opinion,    the 
good  health  and  happiness  of  the  chiliiren  are  due  to  (11  a 
most  excellent  superintendent  and  matron,   (2)  scrupulous 
cleanliness,  (3i  the  freedom  which  the  ihildren  are  allowed, 
(4)  the  encouragement  which  is  given  them  to  play  games 
and  amuse  themselves,  (5)  good  diet.— I  am,  etc., 
H.  G.  .\snwBLL, 
Medical  dfllcer  of  the  Nottingham  Children's  Training  iDstitutc 
July  3l3t.  and  Nottingham  Union  Workhouse. 


NURSING  IN  WORKHOUSE  INFIRMARIES. 

Sir,  -  The  revihitions  that  have  taken  place  in  regard  to 

the  treatment  of  the  poor  in  some  of  our  workhouses  must 

have  convinced  a  great  many  people  tliat  poor  Tom  Hood's 

poem  containing  the  line  "  He's  only  a  pauper  whom  nobody 
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owns"  is  too  true,  not  only  as  regards  tlie  dead,  but,  unfortu- 
nately, still  more  so  as  regards  the  living. 

The  public  conscience  appears  to  have  been  aroused,  and 
there  is  a  strong  desire  that  something  should  be  done  to 
make  our  workhouse  infirmaries  worthy  of  being  what  they 
really  are— the  State  hospitals  of  England. 

The  object  of  the  Noi-thern  Workhouse  Nursing  Associa- 
tion is  to  attain  tliis  devoutly  to  be  wished  for  consumma- 
tion, and  for  several  years  they  have  been  doing  their  best  to 
improve  the  nui-sing  in  workhouses  by  providing  trained 
nurses  thoroughly  acquainted  with  the  duties  in  a  work- 
house. It  has  been  found  by  experience  that  nurses  trained 
in  first-class  workhouse  hospitals  like  Birmingham,  Chorlton, 
Manchester.  Marylebone,  and  several  other  places,  are  better 
suited  for  the  work  than  those  obtained  from  general  hospitals. 
Already  the  Association  lias  been  able  to  provide  twenty- 
three  unions  with  nurses,  and  in  only  one  union  has  there 
been  any  friction  between  the  Association  and  the  guardians, 
and  in  that  case  we  think  the  public  will  scarcely  blame  the 
Association  when  they  know  the  manner  in  which  the  nurses 
were  treated. 

For  instance,  the  stove  uponwliich  the  nurses  cooked  their 
food  was  in  their  bedroom  ;  the  paupers'  bathroom  answered 
a  double  purpose,  serving  as  it  did  as  a  pantiy  in  which  to 
keep  the  nurses'  food,  such  as  it  was.  The  cleanliness  of  the 
institution  can  be  judged  from  the  fact  that  one  nurse  was 
considered  extravagant  because  she  wanted  the  counterpanes 
in  the  lying-in  ward  to  be  washed  at  least  once  in  three 
months  on  hygienic  grounds.  Praw  sheets  were  washed  in 
the  patients'  lavatories  and  dried  at  night  in  the  patients' 
day  room.  Hot  water  was  only  available  for  the  bathrooms 
once  a-week. 

Not  long  since  a  very  experienced  union  clerk  expressed 
the  opinion  that  the  greatest  impediments  to  the  employ- 
ment of  trained  nurses  in  workhouses  are  the  master  and 
matron. 

In  some  of  the  large  workhouses  the  persons  occupying  the 
positions  named  are  ladies  and  gentlemen,  but  even  then  it 
is  only  in  very  rare  cases  that  the  matron  understands  any- 
thing about  really  scientific  nursing,  and  unfortunately  they 
are  too  often  ignorant  of  their  own  ignorance,  and  do  very 
much  less  than  they  mightdo  to  make  the  nurses  comfox-table. 

It  is  impossible  to  imagine  a  more  shortsighted  policy  on 
the  part  of  guardians  than  that  of  neglecting  to  make  proper 
provision  for  the  comfort  of  their  officials.  I  remember  Mr. 
Basil  Caine  once  saying  that  "  it  pays  the  public  to  make 
their  officials  comfortable,  because  by  so  doing  they  attract 
the  best  class  of  officers,  and  therefore  the  work  is  better  done." 

Now,  if  we  are  to  make  our  woi'khouse  nurses  comfortable 
it  will  be  necessary  to  place  the  government  of  the  sick  wards 
on  a  basis  similar  to  that  in  force  in  Scotland,  where  the 
Board  of  Supervision  require  one  trained  nurse  for  eveiy 
twenty  cases,  and  if  the  number  amounts  to  upwards  of  sixty 
a  lady  superintendent  must  be  appointed  in  addition,  and  in 
these  cases  the  matron  has  no  authority  of  jurisdiction,  and, 
of  course,  no  responsibility.  If  the  Local  Government  Board 
would  issue  a  similar  order  the  work  of  the  Northern  Work- 
house Nursing  Association  would  be  made  much  easier  in 
one  direction,  and  it  would  also  be  made  much  easier  in 
another  direction  if  the  public  would  assist  us  financially. 

The  Association  is  doing  its  best  to  assist  alike  the 
guardians,  the  nurses,  and  the  sick  poor,  but  funds  are 
needed  to  carry  on  the  work,  as  the  training  of  each  nurse 
costs  about  £20.  Knowing  as  we  do  the  good  work  that  has 
been  accomplished,  we  feel  that  we  have  a  right  to  appeal  to 
all  sensible  people  to  assist  in  doing  our  best  to  cause  these 
hon-ible  workhouse  scandals  to  be  only  a  sad  memory  of  a 
melancholy  past,  and  not  a  dreadful  reality.— I  am,  etc., 

John  Milson  Rhodes,  M.D., 
Chairman  of  tlie  Northern  Workhouse  Nursing  Association. 

Manchester,  Aug.  1st. 


Universities  of  Russia. — The  number  of  Universities  in 
the  Russian  Empire  at  the  present  time  is  ten,  with  a  total 
student  population  of  16,202.  These  are  distributed  as 
follows  :  .AIoscow  has  ,3,888  students  ;  Kiefi",  2,244  ;  St.  Peters- 
burg, 2,225 ;  Helsingfors,  1,875 ;  Turjefi'  (foi-merly  known  as 
Doi-pat),  1.650;  Warsaw,  1,335;  Charkofi',  1,200:  Kasan,  825; 
Odessa,  555  ;  and  Tomsk,  405. 


MEDICO-PARLIAMENTARY. 

HOUSE    OF  COMMONS. 

Inquirtj  into  Workhouse  Sclmoh.-'Mr.  Shaw  Lefkvre,  in  reply  to  .Mr. 
Buchanan,  said  that  when,  a  few  days  ago,  he  promised  an  imiuiry  into 
the  workhouse  schools,  he  stated  his  preference  for  the  appointment  of  a 
Parliamentary  Committee.  lie  had,  however,  found  it  impossible  to  deal 
with  the  subject  in  this  manner  this  session,  and  the  question  as  regards 
London  was  one  which  it  was  not  desirable  to  postpone  until  next  session. 
For  the  same  reason  it  was  not  expedient  to  appoint  a  large  Commission, 
with  tlie  result,  probably,  of  a  protracted  investigation  lasting  over  two 
or  three  years.  The  Government,  therefore,  considered  that  the  inquiry 
would  be  best  conducted  by  a  committee  of  some  five  or  seven  persons 
nominated  by  tlie  Government,  but  not  consisting  of  oflicers  of  the 
Department.  The  inquiry  would  be  directed  to  the  case  of  London  where 
the  large  workhouse  schools  chielly  existed  and  where  there  was  very 
great  difficulty  at  the  present  time  in  providingfor  the  increasing  number 
of  children.  He  would  only  add  that  lie  believed  this  form  of  inquiry 
would  be  satisfactoi"y  to  the  right  hon.  member  for  the  University  of 
Cambridge,  who  introduced  the  deputation  to  him.  He  hoped  in  a  tew 
days  to  be  able  to  give  the  names  of  the  persons  who  would  form  the 
committee. 

Medical  Examination  of  Mitilary  Candidates.— Hv .  Bartley  asked  the 
.Secretary  of  State  for  War  whether  he  would  arrange  that  candidates  for 
commissions  in  the  Army  might,  if  they  wished,  by  paying  a  special  fee 
to  cover  the  cost,  be  officially  examined  as  to  their  medical  fitness  before 
undergoing  the  competition. — Mr.  'Woodall.  in  reply,  said  that  a  very 
full  statement  of  the  physical  conditions  required  of  candidates  for  tbe 
Army  had  been  prepared,  and  might  be  obtained  by  candidates  on  ap- 
plication to  the  War  Office.  With  that  statement  before  him,  any  ■luali- 
fied  surgeon  would  be  able  to  inform  candidates  whether  they  were  likely 
to  pass  the  medical  examination.  It  was,  therefore,  unnecessarj',  even  if 
it  were  practicable,  to  authorise  any  official  medical  examination  of 
candidates  before  the  examination  which  followed  successful  competi- 
tion for  commissions. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TOUTING  CARDS. 
We  note  with  especial  regret  the  persistence  of  young  practitioners 
in  seeking  to  obtain  pr;ictice  by  such  means  as  the  trade-like 
card  issued  from  6,  Porthmd  Place,  Clapham  Square.  S.E..  in  which  the 
announcement  is  made  that  "  Dr.  F.  B,  Bremiier,  M.B.,  CM.,  carries  on 
business  isir)  at  the  above  address ;  "  fees,  etc.  If  such  persons  could  but 
realise  how  greatly  this  system  tended  to  mar  their  future  prospects 
and  to  isolate  them  from  social  and  professional  intercourse,  we  doubt 
not  but  that  they  would  reflect  ere  committing  themselves  to  so  impolitic 
a  line  of  conduct. 


CONSULTATIONS  AND  THE  SUBSEQUENT  CARE  OF  PATIENTS. 
V.  J.  S.— In  reply  to  our  correspondent's  supplemental  appeal  for 
further  advice,  we  would  observe  that  although  the  courteous  letter 
and  intimation  addressed  by  B.  to  A.  failed  to  elicit  a  direct  acknow- 
ledgment, it  does  not  follow  t'lat  the  principle  enunciated  in  the  com- 
ments referred  to  will  prove  alike  ineffective,  in  so  far  as  we  doubt  not 
that  the  practitioner  in  question  will  have  noted  the  paragraph,  and 
will,  in  future,  be  more  or  less  guided  by  the  advice  tendered  therein  ;  in- 
deed, it  often  occurs  that  practitioners  err  from  simple  want  of  the 
essential  medico-ethical  knowledge,  and  not  from  lack  of  principle. 
We  would  therefore  advise  B.  to  abstain  from  further  action  in  the 
matter  and  note  events. 


GUARDIANS  AND   PAUPER  LUNATICS. 
Medicus  writes :  The  following  was  sent  to  me  the  other  day:  "I  n  a; 
say  we  have  been  informed  through  our  clerk  to  the  guardians  there  is 
not  sufficient  accommodation  for  persons  of  unsound  mind  in  the  work- 
house at ."    What  1  want  to  know  is  whether  the  guardians  are 

not  compelled  to  make  accommodation  for  their  pauper  patients  who 
may  become  of  unsound  mind  ? 

•«*  In  general  terms,  under  the  existing  law,  all  pauper  lunatics  who 
are  proper  objects  for  the  care  and  treatment  which  can  only  be  o' - 
t,ained  in  lunatic  asylums  or  ether  institutions  for  the  reception  of  the 
insane  ought  to  be  sent  to  such  institutions,  and  not  kept  in  the  work- 
house. Except  in  the  cases  mentioned  in  the  Lunacy  Act,  1890,  it  is  the 
law,  by  the  same  Act,  that  certain  statements  should  be  duly  certified 
to  by  the  medical  officer  of  the  workhouse,  to  enable  and  justify  the  de- 
tention of  a  lunatic  in  the  workhouse  for  fourteen  days,  at  longest,  or 
for  a  less  space  of  time.  And,  subseriuently,  further  detention  of  the 
lunatic  in  a  workhouse  can  only  be  made  by  order  under  the  hand  oE 
a  justice  having  jurisdiction  iu  the  place  where  the  workhouse  is  situate, 
which  may  be  made  on  application  by  the  relieving  olliier  supported 
by  medical  certificates  from  the  medical  officer  of  tlie  workhouse  and 
some  other  medical  practitioner.  Otherwise  the  lunatic  must  be  sent  to 
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aa  institution  for  lunatics.  But  tor  detention  of  a  lunatic,  even  for 
fourteen  days  or  less,  in  a  workhouse,  it  is  necessary  (always  subject  to 
the  exceptions  referred  to  above)  '-that  the  accommodation  in  the 
workhouse  is  sufficient  for  his  proper  care  and  treatment,"  which 
appears  not  to  be  fact  in  the  instance  referred  to  us  by  "  Medicus." 

IRISH  DISPENSARY  MEDICAL  OFFICERS  AND  CERTIFICATES  IN 

LCNACY, 

W.— A  registered  practitioner  who  is  appointed  to  act  is  locum  tenens  tor 

a  dispensary  doctor  is  entitled  to  sign  a  certificate  in  lunacy  if  called 

upon.    We  regard  the  action  of  the  magistrates  in  committing  upon  his 

certificate  as  quite  legal,  and  the  guardians  were  right  in  paying  the 


.,    ^      „  "  FRIENDLY  VISITS." 

.-..G.— Our  correspondent's  best  course  will  be  (1)  to  pay  the  money  and 
have  done  witli  correspondence  and  litigation  ;  (2)  not  to  have  anything 
more  to  do  with  a  person  whom  he  thinksguilty  of  "sharp  practice  ■ "  and 
(3)  when  he  next  asks  attendance  from  a  medical  man  not  related  to 
him  to  have  a  clear  understanding  as  to  what  payment  is  expected  for 
such  attendance.  «->-%. 

FEES  TO  MEDICAL  WITNESSE.S. 
POLICE  SUEGEON.— The  Public  Prosecutor  has  coiTectlv  stated  the  efTect 
ot  the  rules  under  which  fees  are  payable  to  medical  witnesses  in 
eriminal  cases.  The  payment  is  per  diem  and  not  per  case.  The  rules 
are  most  unsatisfactory,  but  there  seems  to  be  no  immediate  prospect 
of  getting  them  amended.  ^  "=>f>=v-^ 


TESTIMONIALS  TO  TRADESMEN. 
WONDEEiNf:  writes:  What  sliould  be  the  attitude  of  the  profession 
towards  local  shopkeepers  in  small  towns  who  request  testimonials  for 
their  goods  from  the  local  medical  men,  to  be  published  and  scattered 
broadcast  over  the  neighbourhood— by  placard,  by  distribution  from 
hand,  etc^  etc.,  with  the  name  and  qualifications  of  the  local  practi- 
tioner in  heavy  leaded  type,  and  abouUhe  mo.st  prominent  thine  in  the 
advertisement  next  to  the  issuer's  own  name. 

%•  The  professional  rule  in  relation  to  the  question  submitted  will  be 
found  in  the  t:ihical  Code,  chap,  ii,  sect.  1,  rule  4.  As  to  "  the  attitude  of 
the  profession  towards  the  shopkeepers,"  it  had,  in  our  opinion,  better 
be  determined  by  a  consensus  of  the  afl'ected  practitioners. 

.    „  -         ..  CLUB  FEES. 

A.  M.  C .  writes  ;  I  am  practising  in  a  rural  district  where  the  agricultural 
element  prevails,  and  the  rate  of  wages  is  15s.  a  week.  The  club  fees 
are  .is.  per  annum  per  member.  1  have  been  asked  to  accept  the  wives 
of  the  members  at  the  same  rate  (conliiiements  not  included).  Would 
this  be_a^fair  remuneration,  and  if  uot,  at  what  rate  should  the  wives  be 

•«•  We  cannot  recommend  any  practitioner  to  accept  male  or  female 
members  at  the  rate  of  3s.  per  annum.  A  club  that  pays  no  more  than 
tliis  can  hardly  be  worth  having,  and  we  should  adrtse  our  correspon- 
dent to  take  neitlier  male  nor  female  members  at  such  a  rate.  With  re- 
gard to  the  amount  that  male  or  female  members  of  a  club  or  benefit 
society  ought  to  pay  respectively,  we  are  of  opinion  that  the  rate  for 
female  members  should  lie  somewhat  higher  than  for  males  ;  for  even 
if  confinements  are  specially  excluded,  miscarriages  are  not,  as  a  rule ; 
and  among  the  working  classes  experience  shows  that  there  is  a  con- 
siderable amount  of  sickness  alTecting  the  female  portion  that  may  be 
more  or  less  traced  to  their  child-bearing  functions.  There  is,  also, 
more  need  ot  a  medical  examination  ot  women  preWous  to  their  admis- 
sion to  a  club  than  in  the  case  of  men. 


"STORES"  AND  "COVERING.- 
i\Jf,'=1f"  '^''*'' '  '•  I  ''w","!'?  '^c^e:l?,'ito  know  if  medical  men,  in  entering 
into  an  a  Tangeraent  ^vlth  the  Civil  Service  Stores  to  charge  their  mem 
bers  at  alower  fee  than  tlicy  would  otherwise  do,  are  guilly  of  coiiduct 
riJ£r^pTw,'°  n  P'-off^.i""'  '-  i-t.  and  whether  It  wmild  be  con- 
sidered by  the  General  .M,  1  I  .Mi  ,,  ii  as  a  species  of  covering. 

,if"rf,w,,?nw°^"°^*^'i"~'  ''"!'.' disputes,  etc.,  you  refer  to  the 

jVidicof  Code,  giving  chanii  ,  ;;>  v,.,-tion.  do  vou  refer  to  the  hnni- 
entitled  Co*  If  J/fdc«(7>//wr,s  published  by  Dr.  St^ap? 

'V  1.  We  understand  that  no  case  similar  to  that  described  has  come 
before  the  General  Medical  Council.  It  would  be  well  to  address  a  ques- 
tion on  the  subject  to  the  President,  299,  Oxford  Street,  W. 

2.  The  Co*  of  Medical  Eihici:  vetevred  to  is  that  byDr!  Styrap,  pub- 
lished by  Mr.  H.  K.  Lewis,  Gower  Street. 


Albeet  Smith,  in  liis  rhij^hhgy  of  the  London  Medical  Stu- 
■aent,  gives  some  extracts  from  an  abstract  of  medicine  and 
rsurgerym  verse  compo.=ed  for  examinational  purposes  bv  a 
Candida  e  for  the  "  Oolle,<:e  and  Hall"  with  whom  he  was 
acquainted  Fr.  Bassermann,  a  Munich  publisher,  has  just 
brought  out  a  booklet,  Der  k/eine  Accouche„r.  in  which  the 
principles  and  practice  in  midwifeiy  are  dealt  with  on  the 
same  lines  by  "  Dr.  Concurtius  "  for  the  benefit  of  "matured 
<we  presume  this  is  a  polite  equivalent  of  "chronic")  medi- 
cal youth. ' 
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_,       ,  „      .  THE  TSXVY. 

XHE  following  appointments  have  been  made  at  the  Admiraltv-  Fbancis 
H.  A.  Clayton,  Surgeon,  to  the  Dryad,  July  26th ;  Noeman  J  smith  sSr- 
gcon  to  the  Impregnable,  lent,  July  2«th ;  Montague  H.  Ksapp  s™'4ra 
to  the  Lion  July  26th  ;  EvEE.iED  H.  Saundebs,  Staff-Surgeon  to°  the 
Rntannm  August  1.5th:  Hoeace  X.  Ubowne,  Staff-Surgeon  to  tSI 
haleigh,  Aumst  13th  ;  John  L.  Bagnall  Oakelet,  Surgeon,  to  the  PaX 
August  13th  ;  JOSEPH  H.  WHELAN,  Surgeon,  to  KeySam  Yard,  Au|,isi 

Deputy  Inspector-General  John  Ward  died  at  Southsei  on  August  1st 
^  ,,'?■:.  .""^  "■?,^,  ^iPPOinted  Surgeon,  July  nth,  1843;  Staff-Surgeon,  Octo- 
ber nth,  ISol ;  Fleet-Surgeon,  December  2nd,  1868  ;  and  Deputy  Inspector- 
General,  I  ebruary  4th,  IS'S.    He  retired  from  the  service,  July  30th  187,1 


ARMY  MEDICAL  STAFF. 
vSI'^ZV-^^'^F^  SiNcuiR  Westcott,  HAYWAsn  R.  Whitehead 
i.K.o.s.hiig  ;  Bkuce  M.  Skinner.  Charles  R.  Hartlett.  John  D  T 
Reckitt,  Thomas  a.  P.  Marsh,  Roger  Kihkpathick.  M.l!.;  Hahey  s' 
„.„'■«.•  ^'^'"■I'STus^A.  Pechell,  MB.;  Ch.\rles  R.  Ti-heell,  James  Uick- 
^nWl^n"^,"  ''•  Thomson,  Heebert  E.  Deane.  and  Sidney  O.  Stcabt 
F.R.t  S.Ed.,  haying  completed  twelve  years'  full  pay  sen  ice,  are  promoted 
to  be  Surgeon-Majors,  from  Jul v  23(h.  <■<=,  <»i  c  prouioiea 

Surgeon-Major  General  Philii-  Broke  Smith,  M.D..  baring  attained 
i^.^F  fo^''  "  P'^i'^^'?  "P?"  retir'^'l  P»y.  July  Uth.  He  was  appointed 
Assistant-Surgeon,  September  l.-,th.  1857;  Surgeon,  December  2i5,  !j7i- 
Surgeon-Major,  Marcfi  1st,  1873;  Surgeon-Major  ranking  as  Lieutenant- 
Co  one  ,  September  I.-.th.  1877;  Brigade-Surgeon,  May  7tfi,  1882 ;  Surgcon- 
J,^?"^'  ^jo^ember  17th,  18S6;  and  Surgeon-Major-General,  October 27th 
189.>.    He  has  no  war  record  in  the  Army  Lists. 

Consequent  on  the  retirement  of  Surgeon-Maj.ir-General  Smith  Sur- 
geon-Colonel T  Walsh,  Principal  Medical  Officer  at  Madras,  obtains  pro- 
tern  ra°I  '"""Econ-Major-General,  which  rank  he  has  been  holding 
Quartermaster  and  Honorary  Captain  Samuel  Evans  is  also  placed  on 
mi  ??-P*yA •'"^.y  --°d.  He  was  appointed  Lieutenant  of  Orderlies,  June 
.'th  1.8, ,;  Quartermaster  Medical  staff,  Julv  1st,  1-81;  and  Honoran- 
(  aptain,  June  'Ah,  1.-..87.  He  served  in  the  China  war  in  l8*i  with  thb 
Koyal  ArtiUcry,  and  was  present  at  the  capture  of  the  T;il;u  Forts  and  the 
sun-ender  of  Pekin,  receiving  the  medal  with  two  clasps 

Sergeant-Major  .\rthi-h  Freshwatee,  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  the  honorary  rank  of  Lieutenant,  tic<-  Honorary 
Captain  a.  Evans,  July  22nd. 

Quartermaster  and  Honor.-iry  Captain  Charles  Johnson  is  also  placed 
on  retired  pay  He  was  first  commissioned  as  Lieutcuant  of  Orderlies, 
Octoberi.th,  IS,.,;  and  was  appointed  Quartermaster  Medical  Staff.  July 
1st,  18«1 ;  and  received  the  honorary  rank  of  Captain,  October  .;th  18«.5 
He  served  in  the  Soudan  campaign  in  l''S5,  was  mentioned  in  despatches' 
and  has  the  Egyptian  medal  with  clasp,  and  the  Khedives  bronze  star. 

sergeant-Major  CHARLES  Crawley.  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  the  honorary  rank  of  Lieutenant,  iic<;  Honorary  Cip- 
tain  C.  Johnson,  August  Sth. 

Brigade-Surgeon  Lieutenant-Colonel  W.  D.  Wilson,  who  has  been 
serving  as  Senior  Medical  Officer  at  Kurrachecin  the  Bombay  Command. 
13  trantferred  to  the  Madras  Presidency,  rice  Surgeon-Colonel  A.  C  Gave 
deceased,  and  is  appointed  Principal  Medical  Ofncer  Belgaum  and  Eanral 
lore  Districts.  ** 

Brigade-Surgeon-Lieutenant-Colonel  W.  F.  Burnett,  who  has  been 
ofliciating  as  Principal  .Medical  Officer  Belgaum  and  Bangalore  Districts 
is  transferred  to  the  Madras  District  as  I'rincipal  Medical  Officer 

Surgeon-Colonel  E.  C.  Makkev,  C.B.,  now  serving  in  the  Madras  Com- 
mand, is  appointed  Honorary  Surgeon  on  the  personal  staff  oi  the 
Governor-General  of  India. 

Inspector-General  of  Hospitals  William  Dick  died  at  West  Brighton  on 
July  38th  He  was  appointed  Assistant  Surgeon,  May  13th,  ls.t6 ;  Surgeon 
August  7th,  isj.i;  Surgeon-Major,  October  .'ilst,  I8S.S;  Deputy-Inspector- 
Geueral,  March  17th,  1863;  and  Honorary  Inspector  General.  December 
,  th,  18,0.  He  retired  from  tie  service.  r>ctober  2;jrd,  1867.  He  served  with 
the  12th  Regiment  in  the  Kafir  war  during  portions  of  1851-.-.2.  and  had 
received  the  South  African  medal. 

The  under-mentioned  Surgeons,  on  probation,  are  appointed  Surgeon- 
Lieutenants,  dated  July  28th:  Percy  Evans,  M.B.:  .aether  Edward 
-Miller.  Claude  Kvd  Mobgan,  M.B.;  John  Payzaxt  Silver.  M.B.-  Her- 
iiert  ^^VNN^:  \'au(:uan-Williams,  M.B.;  John  .Mahtin  Buist.  M.B.- 
James Walker,  M.B.;  Frank  Dove;  George  St.  claie  Thom,  M  B,- 
Stephen  Westrope  Sweetsam. 

Surgeon-Major  W.  J.  Baker  is  placed  on  temporary  half-pav  on  account 
of  lU-health,  August  7th.  He  was  appointed  Siu-gcou.  February  6th,  1881 
and  Surgeon-Major  twelve  years  thereafter. 

Brigade-Surgeon-Lieutenant-Colonel  W.  S.  M.  Price,  who  is  serving  in 
India,  is  appointed  to  officiate  on  the  administrative  medical  staff  of 
the  Bengal  Army,  with  the  temporary  rank  of  Surgeon  Colonel,  from 
January  2nd. 

ARMY   .MEDICAL   RESEIIVE. 
Surgeon-Captain  Arthur  C.  Keep,  M.D..  having  resigned  his  volun- 
teer appointment,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve 
July  25th. 

Surgeou-Major  Henry  G.  Dyer,  M.D.,  having  resigned  his  volunteer 
appointment,  ceases  to  be  an  officer  of  the"  .Army  Medical  Reserve 
-\ugust  8th. 


INDI.VX  MEDICAL  SERVICE. 
The  promotion  of  Surgeon-Colonel  C.  Sibthobpe.  of  the  Madras  Estab- 
lishment, to  be  Surgeon-Major-General,  which  has  been   already  an- 
nounced in  the  British  Medical  Joubnal,  has  received  the  approval 
of  the  Queen. 
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The  promotion  of  Surgeon-Captain  E.  R.  Da  Costa,  of  the  Madras 
Establishment,  to  be  Surgeon-Major,  is  antedated  to  April  2nd,  Ifm. 

The  retirement  from  tlie  service  of  Surgeon-Major-General  W.  F.  De 
Fabeck,  M.D.,  of  the  Madias  Establishment,  has  been  sanctioned  by  the 
Queen. 

The  tenure  of  the  appointment  of  Surgeon-Colonel  W.  P.  Warbuton, 
M.D.,  in  the  administrative  grade  of  the  Bengal  Medical  Service,  will 
reckon  from  Januai'v  17th. 

Surgeon-Captain  H.  Thomson,  M.B..  Madras  Establishment,  is  ap- 
pointed Secretary  to  the  Surgeon-General  with  the  Government  of 
Madras,  sub.  pro  tern. 

We  understand  there  are  ten  vacancies  in  Bengal,  three  in  Bombay, 
and  one  in  Madras  for  officers  lately  appointed  to  the  Indian  Medical 
Service.    They  will  proceed  to  India  towards  the  close  of  next  month. 

Surgeon-General  John  Hes'ey  Oeh,  C.B.,  M.D.,  Honorary  Surgeon  to 
Queen,  died  at  Southbourneon  Sea  on  August  4th,  at  the  age  of  60.  The 
deceased  gentleman  passed  a  large  portion  of  his  life  in  India,  entering 
the  Medical  Department  of  the  Madras  Army  as  AssistantrSurgeon.  Feb- 
ruary 22nd,  18.37.  From  1612  to  18i;2  he  was  employed  in  the  service  of  the 
Nizam  of  Hyderabad ;  he  served  in  the  Malwa  campaign  of  18.57,  under 
Brigadier- Surgeon  Sir  C.  Stewart,  and  in  the  Central  Indian  campaign  of 
the  following  year  under  General  Sir  Hugh  Rose.  From  1863  to  1S66  he 
was  Deputy-Inspector-Geueral  of  Hospitals  with  the  Nagpore  Force,  was 
appointed  Honorary  Surgeon  to  the  (iueen  in  1868,  and  retired  in  1871 
with  the  honorary  rank  of  Inspector-General  of  Hospitals.  He  was  created 
a  C.B.  in  1858.  

MILITIA  MEDICAL  STAFF  CORPS. 
Mr.  Ahthue  Reginald  Chater  is  appointed  Surgeon-Lieutenant,  August 
l.->th.  

THE  YEOMANRY. 
SuEGEON-LiEUTENAKT   E.  W.  Welchman,  StafTordshlre  (Queen's   Own 
Royal   Regiment)    Yeomanry,    is    promoted    to    be    Surgeon-Captain 
-Vugust  1st.  

THE  VOLUNTEERS. 
SuRGEON-LiETJTENANT  C.  F.   RuDD,  1st  Devonshire  Artillery  (Western 
Division  Royal  Artillery),  has  resigned  his  commission.  July  2Dth. 

Surgeon-Captain  J.  L.  Cbomi;ie,  7th  Volunteer  Battalion  the  Royal 
Scots  (late  the  1st  Haddington),  is  promoted  to  be  Surgeon-Major,  Julv 
25th. 

Surgeon-Captain  J.  A.  Adams,  M-D.,  1st  Lanarkshire  Rifles,  is  also  pro- 
moted to  be  Surgeon-Major.  July  2.5th. 

Surgeon-Lieutenant  S.  Farmer,  1st  Volunteer  Battalion  the  Loyal 
North  Lancashire  Regiment,  has  resigned  his  commission,  which  was 
dated  July  1.5th,  1893. 

Mr.  Eustace  Mavde  Callendeh,  M.D.,  is  appointed  Surgeon-Lieute- 
nant to  the  12th  Middlesex  (Civil  Service)  Rifles,  July  25th. 

Surgeon-Major  (ranking  as  Lieutenant-Colonel)  James  Finegan,  5th 
(Irish)  Volunteer  Battalion  the  King's  Liverpool  Regiment,  retired,  has 
been  awarded  the  Volunteer  Officers'  Decoration,  July  2.5th. 

Mr.  Daniel  Robert  Bowen  is  appointed  Surgeon-Lieutenant  to  the  1st 
Gl.imorganshire  Arti:lery,  August  1st. 

Surgeon-Captain  W.  Draper  and  Surgeon-Lieutenant  T.  McC.  Foley, 
Ist  East  Riding  of  Yorkshire  Artillery  (VVestern  Division  Royal  Artillery), 
are  promoted  to  be  Surgeon-Major  and  Surgeon-Captain  respectivelv, 
August  1st. 

Mr.  John  Ceossley  Wright,  M.B.,  is  appointed  Surgeon-Lieutenant  to 
the  2nd  West  Riding  of  Y'orkshire  Artillery  (Western  Division  Royal 
ArtUiery),  August  1st. 

Surgeon  Lieutenant  W.  K.  Aitken,  7th  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment),  is  appointed  Lieutenant  to  the  same  corps. 
August  1st.  Lieutenant  Aitken  joined  the  regiment  as  Surgeon-Lieute- 
nant, December  10th,  1692. 

Surgeon-Lieutenant  W.  C.  Steele,  M.D..  3rd  Volunteer  Battalion  the 
Royal  Fusiliers  (City  of  London  Regiment),  has  resigned  his  commission, 
which  bore  date  October  21th.  l^Sl." 

Surgeon-Lieutenant  H.  D.  Hay,  6th  (Fifeshire)  Volunteer  Battalion  the 
Black  Watch  (Royal  Highlanders),  has  also  resigned  his  commission, 
which  was  dated  June  13th,  18?4  Surgeon-Lieutenant  D.  H.  Kyle,  M.B., 
of  the  same  Regiment,  is  promoted  to  be  Surgeon-Captain,  August  1st. 

Surgeon-Lieutenant  J.  Strang,  M.B.,  3rd  (Renfrewshire)  Volunteer 
BattaBon  Princess  Louise's  Argvle  and  Sutherland  Highlanders,  is 
promoted  to  be  Surgeon-Captain,  August  1st. 

Surgeon-Captain  (;.  W.  MacGillivbay,  M.D.,  The  Queen's  Rifle  Volunteer 
Brigade  the  Royal  Scots  (Lothian  Regiment),  is  promoted  to  be  Surgeon- 
Major,  August  8th. 

Surgeon-Lieutenant  E.  C.  Drake,  2nd  Volunteer  Battalion  the  Queen's 
Royal  West  Surrey  Regiment,  has  resigned  his  commission,  August  8th. 

Surgeon-Lieutenant  E.  Lloyd  Williams,  4th  Middlesex  (West  London), 
is  promoted  to  be  Surgeon-Captain,  August  8th. 

The  services  of  Surgeon-Lieutenant  C.  Sanderson,  2nd  Cinque  Ports 
Artillery  (Eastern  Division  Royal  Artillery),  are  dispensed  with.  August 
.5th.    His  appointment  dated  from  July  4th.  16P1. 

Surgeon-Lieutenant  J.  V.  W.  Rutherford,  1st  Northumberland  Artil- 
lery (Western  Division  Royal  Artillery),  is  promoted  to  be  Surgeon- 
Captain,  August  1.5th. 

Mr.  John  Lynn  Thomas  is  appointed  Surgeon-Lieutenant  to  the  2nd 
Glamorganshire  Artillery,  August  1.5th. 

Second  Lieutenant  Henry  Robinson,  M.B.,  2nd  East  Riding  of  York- 
shire Artillery  (Western  Division  Royal  Artillery),  is  appointed  Surgeon- 
Lieutenant,  August  1.5th  He  joined  the  corps  as  Second-Lieutenant, 
December  3rd,  l«it2. 

Surgeon-Captain .D,  Thomson.  M.D.,  .3rd  Volunteer  Battalion  the  Befl- 
fordshire  Regiment  (late  the  1st  Bedfordshire),  is  promoted  to  be  Surgeon- 
Major,  August  loth 

Surgeon  Lieutenant  J.  T.  Thojlas,  1st  Volunteer  Battalion  the  Duke  of 
Cornwall's  Light  Infantry  (late  the  1st  Cornwall),  is  promotad  to  be 
Surgeon  Captain,  August  15th. 


VOLUNTEER  MEDICAL  STAFF. 
Surgeon-Lieutenant  J.  F.  Butler-Hogan,  of  the  London  Companies, 
has  resigned  his  commission,  which  was  dated  January  20th,  18!i4. 

Quartermaster  G.   Robertson,   London    Companies,   is   granted  the 
honorary  rank  of  Captain,  August  1st. 

Mr.  James  Haeper,  M.D.,  is   appointed  Surgeon-Lieutenant   to   the 
London  Companies,  August  Ist. 


NETLEY. 

Indian  Medical  Service. 
The  following  is  the  list  of  surgeons  on  probation  in  Her  Majesty's 
Indian  Medical  Service  who  were  successful  at  Ijoth  the  London  and 
Netley  examinations.  The  prizes  were  awarded  for  marks  gained  in  the 
special  suV)jects  taught  at  the  Army  Medical  School.  The  final  positions 
of  the  gentlemen  are  determined  by  the  marks  gained  in  London  added 
to  those  gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows  :- 


Hayward,  W.  D 4,562 

Russell,  A.  W.  F 4,435 

Bennett,  V.  B 4,404 

Scott-Moncrieff,  W 4,310 

Moore,  H.  M 4,2.52 

Johnstone,  D.  C 4,218 

Pearce,  C.  R 4,oh4 


Ramsey,  G 5,804 

fiitSutherland,  D 5,690 

♦*:selbv,  W 6,224 

^Granger,  T.  A 4,828 

Bamfield,  H.  J 4,818 

Grant.  J.  W 4,691 

Moorhead.  A.  H 4,585 

•  Gained  the  Martin  Memorial  Gold  Medal. 

t  Gained  the  Herbert  Prize  of  £20,  witli  the  Prize  in  Pathology  pre- 
sented by  Sir  Joseph  Fayrer,  K.C.S.I.,  and  the  Prize  in  Clinical  Medicine 
presented  by  Surgeon-General  Maclean,'C.B. 

;  Gained  the  Parkes  Memorial  Bronze  Medal. 
Received  honourable  mentioned  as  distinguished  in  the  department 
of  Military  Medicine.  ^        ^         .     , 

•"  Received  honourable  mention  as  distinguished  in  the  department  oi 
Hvgiene.  , 

**  Received  honourable  mention  as  distinguished  in  the  department  of 
Pathology.  ^         .         .     , 

C  Received  honourable  mention  as  distinguished  in  the  department  oi 
Military  Surgery.  

British  Medical  Service. 
The  following  is  the  list  of  S'drgeons  on  probation  of  the  Medical  Stall 
of  the  British  army  who  were  successful  at  both  the  London  and  Netley 
examinations.  The  prizes  are  awarded  for  marks  gained  in  the  special 
subjects  taught  at  the  Army  Medical  School.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added  to  those 
gained  at  Netley,  and  the  combined  numbers  are  accordingly  shown  in 
the  list  which  follows : 

♦Evans,  P .5.400  !  Buist,  J.  M 4,57b 

tIMilner.  A.  E 4,734  ;  Walker.  J 4,446 

Morgan,  C.K 4,666  ,  Dove,  F 4,340 

Silver,  J.  P 4,633  'Thorn,  G.St.  C 4,207 

Vaughan- Williams,  H 4,.596  i  Sweetnam,  S.  W 3,940 

•  Gained  the  Montefiore  Medal  and  Prize  of  Twenty  Guineas,  and  the 
de  Chauniont  Prize  in  Hygiene. 

t  Gained  the  Montefiore  Second  Prize. 
!r;  Received  honourable  mention  as  distinguished  in  the  department  of 
Hygiene.  

THE  CASE  OF  SURGEON-MAJOR  GARDNER. 
We  have  received  further  communicationsrespectingthecase  of  Surgeon- 
Major  H.  G.  Gardner,  who  has  our  sympathy,  though  we  are  still  un- 
able to  suggest  a  remedy  for  his  personal  misfortunes  and  grievances 
Although  the  military  authorities  gave  no  reason  for  refusing  him  three 
months'  privilege  leave  without  pay.  yet  we  presume  it  must  have  been. 
as  we  only  now  learn,  because  he  had,  in  October  1890,  just  returned  from 
six  months'  leave  at  home. 

We  do  not  say  that  was  a  sufficient  reason  for  refusal  under  the  press- 
ing family  difficulties,  but  it  no  doubt  influenced  the  decision.  His  re- 
tirement, although  in  a  measure  forced  upon  him  under  painful  circum- 
stances, was  none  the  less  voluntary  and  must  be  so  construed. 

But  the  further  question  now  prominently  ai-ises,  that  Surgeon-Major 
Gardner's  liability  to  recall  to  service  operates  as  a  bar  to  his  receiving 
civil  public  appointments.  He  therefore  states  that  he  labours  under  a 
double  disability,  namely,  that  while  he  cannot  be  restored  to  the  service, 
his  continued  nominal  connection  with  it  operates  against  him  in  civil  Jifc. 
On  the  one  hand  he  is  oflicially  told  from  the  War  Offl.-e  that  "  no  case  is 
known  of  a  retired  departmental  officer  having  suffered  disadvantage  in 
civil  life  from  his  liability  to  be  recalled  to  service  up  to  the  age  of  55  iii 
time  of  national  emergency ;"  while  on  the  other,  in  applying  for  ap- 
pointment as  a  medical  insnector  under  the  Local  Government  Board,  he 
is  informed:  "  Mr.  Shaw  Le'fevre  observes  that  'Surgeon-Major  Gardner 
is  still  liable  to  be  called  upon  for  military  service.  In  dealing  with  his 
application  for  employment  here.  Mr.  Shaw  Lefe\Te  would  feel  bound  to 
take  this  circumstance  into  con.?ideration." 

These  two  opinions,  issuing  from  different  Government  offices,  are  in 
direct  conflict,  and  we  have  little  doubt,  the  latter  is  the  true  one.  We 
think  it  quite  right  that  an  officer  who  voluntarily  retires  on  a  pension 
should  be  liable  to  recall  up  to  a  certain  age,  but  we  do  not  think  one  who 
retires  on  a  gratuity,  as  Surgeon-Major  G.irdner  did,  should  be  so  liable. 
At  the  age  of  44  this  gentleman  flnds  that  with  eleven  years  of  service 
liability  before  him  he  is  distinctly  handicapped  in  civil  life.  This 
should  not  be  ;  the  money  gratuity  on  quitting  the  service  should  have 
terminated  his  connection  with  the  State,  and  enabled  him  to  start  in 
civil  life  entirely  unfettered.  His  case  is  on  all  fours  with  men  in 
the  Reserve,  who  often  find  difficulty  in  getting  fixed  appointments,  just 
because  they  are  reservists.  We  cannot  but  think  that  pension  only 
should  warrant  any  hold  by  the  State  ou  a  man's  civil  career,  and  that 
the  regulations  should  be  so  amended.  It  may  be  some  satisfaction  to 
Surgeon-Major  Gardner  if  his  misfortunes  lead  to  better  and  freer  regula- 
tions on  this  point. 


Aug.  18,  1894.] 
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MR.  GIBSON  BOWLES  AND  THE  MEDICAL  STAFF 
The  iDfehcitous  and  somewhat  irrelevant  speech  by  this  gentleman  on 
the  Army  Medical  Vote  has  aroused  considerable  resentment  amooK 
medical  officers.  One  correspondent  writes :  I  take  exception  to  a  para- 
graph in  a  letter  m  the  British  Medical  Joubnal  o£  July  14th  There 
was  no  need  to  laud  the  superior  diagnostic  skill  of  an  army  surgeon 
oyer  his  civilian  brother ;  it  can  only  give  occasion  for  the  enemy  to 
blaspheme.  But  I  agree  with  the  writer's  explanation  that  the  abolition 
of  the  regimental  system  is  largely  responsible  for  the  custom  whif^h  now 
prevails  of  military  ofiicers  calling  in  civilian  practitioners  in  preference 
to  medical  olhcers.  The  regimental  officers  cannot  be  blamed,  nor  does 
the  fault  he  in  the  lack  of  ability  among  army  medical  officers  It  is  a 
serious  matter  for  all  concerned,  and  one  which  on  a  future  occasion  I 
may  be  permitted  to  go  more  fully  into  ;  but  a  survey  of  causes  and  effects 
embraces  a  wide  range  of  army  medical  officers. 

M.p.  writes :  The  calling  in  of  civil  practitioners  by  military  officers  is 
net  the  fault  of  the  medical  officers ;  the  abolition  of  the  regimental 
system,  and  the  desire  to  bring  the  present  system  into  disrepute  have 
much  to  do  with  it.  Another  cause  is  the  unfortunate  estrangement  and 
strained  relations  existing  between  regimental  officers  and  the  medical 
stall.  Nor  IS  It  that  civilian  practitioners  wish  to  be  called  in  among  the 
garrison  ;  many  would  rather  avoid  it  for  sufficient  reasons 

'Ut  Prosim"  writes  :  The  evident  animus  displayed  in  the  speech  is 
only  part  of  the  determination  of  a  certain  clique  of  military  officers  to 
disparage  medical  officers  either  directly  or  through  a  mouthpiece 
_  Old  Regimental  Doctor  "  writes  :  If  the  present  army  medical  officer 
13  so  unpopular  or  incompetent  as  some  would  fain  paint  him,  then  he  is 
but  the  product  the  War  Office  chooses  to  make  him.  The  regimental 
system  was  abolished,  not  by  him.  but  by  reasons  chiefly  economical 
and  ever  since  he  has  been  a  target  for  the  shafts  of  abuse.  But  if  he  is 
so  bad,  why  is  it  ardently  desired  to  restore  him  to  regiments?  Originally 
and  undoubtedly  a  good  specimen  of  the  medical  schools,  how  can 
donning  a  uniform  make  him  so  objectionable  and  incompetent  ?  The 
truth  IS  the  coterie  of  military  officers  who  make  it  a  point  to  abuse  the 
medical  department  through  their  spokesman  are  themselves  are  con- 
stantly overdoing  it. 


sibihty  for  it  should  be  fixed.  The  military  authorities  cannot  excuse 
themselves  on  the  ground  that  their  medical  and  sanitary  adrisers  had 
not  for  years  past  represented  the  iU  efTects  on  health  of  the  sewage 
marsh.  It  is  high  time  the  Army  Sanitary  Committee,  or  at  all  events  the 
army  medical  member  of  It,  should  give  the  public  some  information  oJ 
any  suggestions  or  recommendations  made  to  rectifj-  a  grave  defect  which 
has  been  permitted  to  exist  too  long.  e'^vc  ueietiwnicn 


APPROACHING  CHANGES  IN  THE  ARMY  MEDICAL  STAFF 
WE  have  it  on  good  authority  that  the  following  changes  will'vcrv 
shortly  be  brought  into  olfect  in  the  Army  Medical  Staff:  Surgeon-Maior- 
Ctenerals  will  be  allowed  to  serve  on  to  63  years  of  age,  and  brigade- 
surgeons  to  ii7  ;  in  the  latter  rank,  however,  no  officer  wlio  has  att.ainod 
62  years  of  age  will  be  promoted  to  higher  grade.  Many  senior  officers' 
prospects  will  be  seriously  aftected  by  these  alterations  in  existing 
arrangements,  but  medical  officers  may  be  assured  that  these  changes 
will  be  oflicially  promulgated  not  very  long  hence. 


VOLUNTEERS  AMBULANCE  CHALLENGE  SHIELD 
THE  annual  competition  for  the  Ambulance  Challenge  Shield  was  held 
ou  July  asth  on  the  parade  ground  of  WelliLgton  Barracks  in  the  nres- 
ence  of  a  large  company.  The  various  competing  squads  were  put 
through  a  testing  examination  in  stret.'her  and  waggon  drill,  first  aid 
anatomy  and  bandaging.  The  examiners  were  -urgeon-Maior  Sir 
JamesClark,  Bart.,  A.M.S  ;  Surgeon-Majors  W.  C.  James,  Fraser  stokes, 
and  \Vm.  Collingridge ;  Surgeon-Captains  J.  Edward  Squire,  Reginald 
bleinan.and  Valentine  Matthews.  The  arrangements  were  carried  out 
by  the  Honorary  Secret.aries  of  the  Volunteer  Medical  Association  (Sur- 
gcon-taptain  Dundas  Grant  and  Surgeon-Lieutenant  Alfred  Eddowes) 
assisted  by  the  ex-Secretary,  Surgeon-Captain  Squire.  .-Uter  a  close  com- 
petition the  shield  was  awarded  to  the  12th  Middlesex  (Civil  Service) 
Kjfles,  with  a  score  of  3-31  points  out  of  a  possible  40o.  The  Ist  Bucks 
KiHes  came  second  with  324  points,  the  2nd  Volunteer  Battalion  Liver- 
pool Regiment  being  third  with  .Wo  points  ;  3rd  Hants  fourth  with  286 
.\tter  the  distribution  of  badges  to  the  leading  squads  by  Mrs  Squire 
bir  Janies  Clark  congratulated  the  competitors  on  the  excellent  manner 
in  which  they  had  aL-quittcd  themselves,  and  remarked  that  he  thought 
it  would  be  well  if  every  soldier  were  to  undergo  some  training  in 
ambulauco  work.  In  all  23  teams  competed,  including  sqaads  from  the 
metropolitao,  midland,  and  southeru  districts  h-  "=  "om  mc 


THE  MEDICAL  DIVISION  OF  THE  WAR  OFFICE 
NOTiyiTHSTANDiNG  Mr.  Campbell- Bannermau's  opinion  of  the 'criticisms 
which  have  from  time  to  time  appeared  in  the  military  and  professional 
press  on  the  Medical  Division  of  the  War  Office,  we  have  been  placed  in 
possession  of  correspondence  which,  beyond  doubt,  proves  that  the 
closest  attention  of  the  Secretary  of  State  for  War  must  be  given  to 
reforms  in  the  direction  to  which  we  pointed  some  time  ago  in  ,ib  article 
in  the  British  Medical  Journal.  To  say  more  is  needless.  The  roster 
should  absolutely  and  wholly  be  in  the  hands  of  a  military  medical 
officer,  and  the  movements  of  the  Medical  StalT  similarly  controlled 


THE  ARMY  MEDICAL  SERVICE  IN  PARLIAMENT. 
On  August  2ud  and  3rd,  Mr.  Hanbury  questioned  the  Secretary  of  State 
for  India  and  the  Secretary  of  State  for  War  respectively  on  subjects  con- 
nected with  the  Medical  Service,  and  it  is  with  regret  we  state  that  in 
both  cases  the  answers  were  unsatisfactory. 

On  the  2nd,  Mr.  Hanbury  queried  the  Secretary  of  State  for  India  on 
charge  pay  for  station  hospitals  in  India,  and  Mr.  Fowler's  reply  that 

there  is  no  record  that  the  claim  for  such  allowance  was  considered  bv 
the  Secretary  of  State  for  India  in  isss  to  be  a  just  claim  "  is  inaccurate 
Correspondence,  which  has  already  been  embodied  in  an  article  which 
appeared  in  these  columns  a  few  weeks  ago,  distinctly  points  to  the  fact 
that  Sir  John  Gorst  considered  the  claim  tor  charge  pay  as  a  just  claim  ■ 
°o  fehgihg.  therefore,  on  Mr.  Fowler's  part  can  gainsay  that  point 

The  Secretary  of  State  for  War's  reply  to  Mr.  Hanbury  on  August  3rd 
respecting  field  medical  transport  gives  solid  support  to  the  contention 
of  the  Medical  Department,  that  in  war  their  transport  will  not  be  safe 
from  assignment,  if  necessary,  for  combatant  purposes  by  the  military 
authorities.  The  possibility  of  field  medical  transport  being  bandied 
about  from  day  to  day  between  medical  and  military  uses  must  tend  to 
disorgauise  the  medical  arraugcmeuts  in  war.  In  which  case  the  respon- 
sibility for  such  disorganisation  would  surely  be  thrown  on  the  medical 
department.  Every  effort  must  be  made  to  obviate  such  a  deplorabiv 
unsatisfactory  state  of  things.  ucpiuiaoij 

Mr.  Campbell  Banuerman  says  that,  as  far  as  can  be  .ascertained  field 
medical  transport  was  not  used  in  the  Boer  war  for  combatant  purposes 
All  we  can  say  is  that  if  it  was  not  so  used  reports  whicli  have  come  into 
our  possession  from  medical  officers  mth  experience  of  South  \fricau 
service  give  a  denial  to  Mr.  Bauncrman's  assertion.  No  doubt  "my  military 
SrJ,'^?'*"  hP'^'  into  the  Secretary  lor  War's  mouth  words  which  were 
meant  to  throw  dust  in  the  eyes  of  the  public.  The  public,  however,  will 
not  be  blinded  and  the  question  must  be  further  pressed 


THE  SANITARY  CONDITION  OP  ALDERSHOT 
^?«,f,'J''il^  n^'*°'^^;5"^^°"'^'*''°°  of  the  North  Camp,  Aldershot,  was  ex- 
prosed  at  length  m  the  British  Medical  Jo,  h.-jal  so  far  back  as  1891 
^.nT^L.o"  V  .  •  ^PPa^rently,  no  improvement  has  taken  place.  The  military 
SpSl.=°if"^'J\'l'?^l''«™'y ""'"««  tl^e  state  of  '^ags  noted  In  Dr. 
Seaton  a  report  to  the  Surrey  County  Council,  and  ask  on  whom  respon- 


TRANSPORT  FOR  MEDIC.\L  STAFF. 
The  claim  for  special  transport  for  the  .Medical  Stafi'  has  received  force 
from  the  fact  that  during  the  mana'a\Tes  in  the  North-Eastern  District 
the  ambulance  waggons  and  water  carts  were  entirely  horsed  and  driven 
by  cnnlians.  Where,  on  this  occasion,  was  the  Army  Service  Corns 
transport?  v.uii,a 

ANNUAL  REPORT  OF  THE    SANITARY   COMMISSIONER  WITH  THE 

GOVERNMENT  OF  INDIA  FOR  THE  YEAR  IsS' 
This  lengthy  volume,  containing  some  4>;o  large  foolsiap  pages  is  mainly 
a  statistical  summary  of  vital  statistics  relating  to  European  and  native 
troops,  prisoners,  cantonments,  and  the  general  population  throughout 
the  Indian  Empire.  A  section  of  it,  mostly  statistical,  is  devoted  to 
vaccination  ;  and  two  other  sections  give  a  brief  summary  of  civil  and 
military  sanitary  works  executed  during  the  year.  The  "general 
remark,"  which  form  the  subject  of  a  separate  and  concluding  section 
relate  to  tlie  condition  of  the  Lazaretto  at  Cameran,  and  Dr  D  D 
Cunningham's  paper  on  the  comma  b.acilli  found  in  cases  of  cholera 
which  has  been  already  commented  on  at  length  in  the  British  Medical 
Journal.  As  a  compendium  of  statistical  information  this  report  is 
admirable,  and  its  late  appearance  is  inevitable,  considering  the  vast  area 
and  population  with  which  it  deals,  and  the  multiplicity  of  sources  from 
which  the  information  is  drawn.  The  value  of  the  statistics  contained  in 
the  report  varies.  Those  relating  to  troops  and  prisoners  are  accurate 
and  reliable,  and  .are  set  forth  in  great  elaboration  by  Dr.  David  Wilkie  in 
an  appendix  comprising  2ii0  pages. 

The  forms  devised  by  the  late  Dr.  Bryden  are  preserved,  but  useful 
modifications  and  additions  have  from  time  to  time  been  made,  as  ex- 
perience has  indicated  advisable.  The  most  noteworthy  of  these  is  the 
introduction  of  a  series  of  decennial  statements  of  sickness  and  mor- 
tality, embracing  the  ten  years  previous  to  that  under  report.  The 
statistics  of  cantonments,  large  municipalities,  and  vaccination  are  fairly 
correct,  but  those  relating  to  the  general  population  are  still  very  far 
from  satisfactory.  The  recorded  birth-rates  of  the  provinces  varied  from 
U.^s  to  3;i.9  per  inille,  and  death-rates  from  lij  ,^.i  to  45"  4S.  The  excess  of 
male  over  lemale  births  varied  from  3  «>  to  13.87  per  cent.,  and  in  four 
provinces  the  birth-rate  exceeded  the  death-rate  to  an  extent  of  from  3  16 
to  11.30  per  millc.  These  figures  show  that  both  binli  and  death  registra- 
tion are  still  very  defective  and  untrustwortby.  The  death-rates  of  1892 
are,  ou  the  whole,  considerably  higher ;  but  whether  that  is  due  to  better 
registration  or  higher  mortality  is  a  question.  The  meteorological 
features  of  1«I2  were  "an  undisturbed  and  nearly  rainless  cold  weather, 
an  early  and  intense  hot  weather,  especially  in  Northern  India,  an  early 
monsoon  with  unusually  heavy  rain  in  many  stations,  especially  in 
Northern  India,  a  rather  early  cessation  of  the  rains  lollowed  by  unusual 
coolness."  These  conditions  are  favourable  to  the  prevalence  of  malarious 
fever,  which  "caused  more  deaths  in  most  provinces  than  all  other 
causes  put  together  "  Cholera  was  .also  widely  diffused  and  very  severe 
"  In  Bengal.  Punjab,  Rajputana,  Mj-sorc,  and  Coorg  the  number  of  re^ 
corded  deaths  from  cholera  was  never  so  great  as  in  18y2."  The  year 
was  therefore  a  very  unhealthy  one,  and  the  sh  kness  and  mortality 
among  troops  and  prisoners  were  consequently  very  high.  In  the 
European  army  ihe  admission  rate  was  Ij.Sir  per  1,000,  the  constantly  sick 
rate  si,  and  the  death-rate  17.07. 

Sickness  was,  as  usual,  due  mostly  to  ague,  venereal  diseases,  injuries, 
skin  diseases,  and  simple  continued  fever,  and  deaths  to  enteric  fever, 
cholera,  remittent  fever,  hepatic  abscess,  heat  stroke,  tubercle  of  the 
lungs,  dysentery,  and  pneumonia.  An  epidemic  of  iuUuenza  added  con- 
siderably to  the  sick  rates  and  slight  to  the  death-rates  of  troops  and 
prisoners.  Cholera  caused  2.5  admissions  .and  1.7.8  deaths  among  Euro- 
pean troops.  3.3  and  2.14  among  native  troops,  and  S.7  and  4.73  among 
prisoners.  The  disease  contributed  10.4.  14.3,  and  12  .8  per  cent,  to  the 
mortality  of  the  three  classes.  Enteric  fever  accounted  for  22.1  admis- 
sions and  5.,i2  deaths  per  1.000,  and  constituted  32.3  per  cent,  of  the  deaths. 
The  subject  is  discussed  at  considerable  length  but  no  new  light  is  thrown 
on  the  etiology  of  the  disease.  The  admissiun-rate  from  venereal  diseases 
was  410  per  niille,  the  same  as  last  year,  but  lower  than  that  of  1S89  and 
1890.  Very  little  good  in  the  way  of  prevention  is  expected  of  the  volun- 
tary arrangements  now  existing  in  cantonments,  because  the  women  do 
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not  attend  the  hospitals.  The  death-rate  amongofflceis  was  17.89,  among 
w  omen  IS'. 03,  and  among  children  4'!. oil.  The  statistics  of  native  troops 
«how  an  admission-rate  of  1.092,  a  constantly  sick  rate  of  37,  and  a  death- 
rate  of  18.67  ;  54  cases  and  16  deaths  (0.4  and  0.13  per  1,0C0)  from  enteric 
fever  were  recorded.  Among  prisoners  the  admission-rate  was  l.iso,  the 
constantly  sick-rate  il  and  the  death-rate  36.83.  Ague,  dysentei-y, 
abscess,  diarrhoea,  and  influenza  were  the  chief  components  of  the  sick- 
rate,  and  dyscntei-y,  pneumonia,  and  cholera  of  the  death-rate.  A  com- 
parison of  the  statistics  of  the  three  bodies  brings  out  the  greater  pre- 
ponderance and  fatality  of  fevtr  among  European  troops,  of  respiratory 
diseases  among  native  troops  and  prisoners,  and  of  bowel  complaints 
among  the  latter.  Two  interesting  subjects  are  specially  discussed  in 
this  report,  namely,  the  sanitation  of  lairs  and  the  relation  between 
anchylostomiasis  and  beri-beri.  The  conclusions  drawn  from  reports  on 
the  latter  subject  are  that  the  presence  of  the  anchylostoma  duodeuale 
does  not  necessarily  eive  rise  to  serious  sj^mptoms.  and  that  the  parasite 
is  not  the  cause  either  of  fwc.la  azar  or  beri-beri.  Ks.90,SS,203  were  spent 
on  military  sanitary  works  of  a  useful  description  greatly  benefiting  the 
comfort  and  health  of  troops,  and  many  important  projects  connected 
with  drainage  and  water  supply  were  in  progress  in  the  civil  department 
in  addition  to  large  expenditure  on  scavenging  and  other  necessary  sani- 
ary  business. 

From  this  cursoi-y  sketch  of  Surgeon-Major-Gencral  Rice's  most  able 
and  valuable  report  it  will  be  gathered  that  it  teems  with  interesting  and 
important  facts  relating  to  the  health  of  Indian  communities  during  the 
year  under  report. 

SECONDING  OK  BRIGAPE-SURGE0N3. 
StraGEON-LiECT.-COLONEL,  as  an  anxious  inquirer,  asks :  Could  you  in- 
form a  number  of  interested  officers  why  the  Professors  at  the  Army 
Medical  School,  Netley,  who  are  extra-regimental  officers  under  Art. 
hh\  of  the  Royal  Warrant,  have  not  appeared  as  such  in  the  tiazcite,  as 
is  the  custom  with  all  other  medical  officers  ?  The  fllling-up  of  these 
vacancies  by  seconding  would  give  two  steps  to  senior  officers. 
'■'»*  We  cannot  say ;  but  if  these  officers  should  be  secondedjunder  the 
article  quoted  it  is  a  clear  injustice]withholding  the  steps.  Promotion 
■in  the  brigade  rank  is  slow  enough  in  all  conscience,., without  being 
unnecessarily  retarded. 


SUBSTANTIVE  E.\NK  AND  SALUTES. 
A  CoEEESPOSDENT  points  out  that  in  the  recent  issue  of  the  Queen's 
Regulations,  Section  III,  para.  34,  thefoUowingimportant  revise  occurs : 
"All  guards  and  sentries  will  pay  compliments  to  the  commissioned 
officers  of  the  departments  of  the  army  according  to  their  ranks  or  cor- 
responding ranks,  as  the  case  may  be  "  This  is  a  gi-eat  advance,  and 
surgeon-major-generals  can  now  insist  on  the  same  salutes  as  other 
major-generals. 

*,*  We  thank  our  correspondent  for  pointing  out  the  above  revise  of 
regulations ;  it  will  be  the  fault  of  medical,  ranking  as  general  officers, 
if  they  do  not  receive  the  customary  salutes. 


MEDICAL  OFFICERS  IN  THE  CRIMEA. 
Army  Medical  Staff  writes :  The  Royal  Engineers  are  to  erect  a  hand- 
some monument  at  Cathcarts  Hill,  near  .Sebastopol,  to  those  of  their 
number— officers  and  men— who  died  during  the  siege.  Should  not  a 
similar  monument  be  erected  by  the  Medical  Department  to  those  of 
^heir  order  who  perished  in  the  Crimea  ? 

*,*  It  is  highly  honourable  to  the  Royal  Engineers'to  erect  a  monu- 
ment to  their  predecessors— for  very  few  can  now  claim  themfas  com- 
rades—who are  buried  in  the  Crimea.  We  fear  it  would  be  very  difficult, 
at  this  date,  to  get  the  Medical  Department  to  move  in  a  similar 
manner. 


INDIAN  APOTHECARIES. 
The  Last  Steaw  writes :  The  Indian  Government  has  ordered  that  the 
apothecaries  of  the  subordinate  medical  service  are  in  future  to  be 
styled  "  assistant-surgeons."  The  senior  apothecaries,  who  have 
hitherto  been  honorary  lieutenants  and  honorary  captains  in  rank,  but 
not  in  designation,  are  now  to  be  called  honorary  surgeon-lieutenants 
and  honorary  surgeon-captains.  Moreover,  it  is  ordered  that  the  preiix 
honorary  is  to  be  used  only  in  certain  official  correspondence,  and  for 
the  rest  they  are  to  be  dubbed  surgeon-lieutenant  or  captain  pure  and 
simple.  Now,  however  estimable,  these  gentlemen  are  absolutely  de- 
void of  any  medical  qualification  or  licence  to  practice.  Is  it  not, 
therefore.  Illegal  and  ultra  lires  for  the  Indian  Government  to  bestow 
such  titles,  and  are  they  not  bringing  themselves  in  conflict  vnth  the 
corporations  who  alone  have  the  right  to  bestow  them  ?  This  is  a  sad 
■cheapening  and  depreciation  of  our  titles. 

%*  The  matter  has,  no  doubt,  a  legal  aspect ;  probably  the  Govern- 
ment tliink  they  have  some  lien  on  the  term  "surgeon,"  foi'getting  that 
it  is  a  purely  civil  and  not  a  military  title  at  all. 


EXAMINATION  OF  SURGEON-CAPTAINS  FOR  PROMOTION. 
G.— The  following  books  should  be  studied  for  the  examination  for 
promotion  of  surgeon-captains:  In  Military  Law  the  following— all 
published  by  authority  of  the  War  Oflice :  Manual  of  Militartj  Law, 
Abbrei'iatrd  Manual  oj  Military  Law.  For  Medical  Staff  Corps  adminis- 
tration: Tlie  Queen's  Regulations,  and  Regulations  for  Medical  Ser- 
vices, together  with  the  Manual  for  the  Medical  Staff  Corps.  All  recent 
Warrants  or  General  Orders  regarding  the  Army  Meoical  StalT  and 
Medical  Stair  Corps  should  also  be  mastered.  Eiordan's  boolc  is  not 
up  to  date,  and  would  be  insufficient.  It  was  published  many  years 
ago,  and  no  recent  edition,  that  we  arc  aware  of,  has  appeared. 


WEARING  SWORDS  IN  HOSPITALS. 
Alpha  writes  :  Swords  are  always  worn  at  parades  and  inspections,  and 
medical  officers  must  appear  with  them  ;  it  rests  with  the  general  at 
hospital  inspections  to  dispense  with  them— his  own  first,  liut  I  fail 
to  see  any  inconvenience  in  wearing  them  in  walking  through  a  hos- 
pital. The  sword  is  a  symbol  of  discipline,  which  has  to  he  maintained 
in  hospital  as  elsewhere. 

•„•  We  presume  the  object  of  dispensing  v.ith  swords  at  hospital 
Inspection  is  to  lessen  noise  and  clanking ;  that,  however,  can  be 
avoided  by  carrying  the  sword  or  hooking  it  up. 


THE  MILITARY  SCANDAL  AT  BIRR. 
Ut  Pho.'sim  asks :  May  not  this  grave  scandal  be  in  part  ascribed  to  the  fact 
that  many  combatant  oilicers  appear  to  have  persuaded  themselves  that 
the  rank  of  medical  officers  can  be  ignored  with  impunity?  The  rioters 
broke  into  a  surgeon-major's  quarters.  Would  they  have  done  the  same 
to  one  of  their  own  field  officers  ? 

*(,''  We  hardly  think  this  disreputable  frolic  would  have  been  at- 
tempted with  any  but  a  medical  officer.  Imagine  the  roysterera  to  have 
been  surgeon-lieutenants,  and  the  quarters  a  field  officer's  of  the  privi- 
leged caste ! 


UNIVERSITIES  AND  COLLEGES. 

ROYAL  UNIVERSITY  OF  IRELAND. 
Faculty  of  Medicine:  Scmmeh,  1894.— The  following  candidates  have 
been  adjudged  to  have  passed  the  First  Examination  in  Medicine : 
J.  F.  Begley,  University  College,  Dublin  ;  N.  J.  Elaney,  University  Col- 
lege, Dublin;  D.  Brown,  tjueens  College,  Belfast;  J.  W.  Brown, 
Queen's  College,  Belfast  ;  F.  C.  BuUen,  Queen's  College,  Cork  :  P.  J. 
Burke,  University  (  ollegc,  Dublin  ;  P.  Canning.  B.A.,  University 
College,  Dublin  ;  .1.  . I  .>.  Carberv,  University  College,  Dublin;  W. 
V.  Coppinger,  School  of  Physic,  Trinity  College,  Dublin  ;  J.  J. 
Crowley,  B.A.,  Queens  College.  Cork  ;  J.  Daly,  Queen's  College, 
Cork;  R.  A.  L.  Graham.  Queen's  College,  Belfast;  A.  J.  Hewitt, 
Queen's  College,  Galwav  ;  G.  Jefferson.  Queens  College,  Belfast ;  R. 
Kerr,  Queen's  College,  Belfast ;  A.  E.  Knight,  Queen's  College,  Bel- 
fast ;  M.  .T.  M'Donough.  University  College,  Dublin  ;  K.  M'Gahey, 
Queen's  College,  Bellast ;  A.  B.  M'Master,  Queen's  College,  Belfast ; 
J.  W.  D.  Megaw,  Queens  College,  Belfast;  D.  Murphy,  Queen's  Col- 
lege, Cork;  W.  O'S.  Murphy,  Queen's  College,  Cork;  J.  Murray, 
University  College,  Dublin  ;  E.  O'Callaghan,  University  College, 
Dublin  :  W.  Paisley.  Queen's  College.  Galway  ;  O.  M.  Praeger, 
Queen's  College.  Belfast ;  F.  S.  Scott,  Queen's  College,  Galway ;  A. 
M.  Staunton,  Queen's  College,  Galway ;  R.  Steen,  Queen's  College, 
Belfast ;  Isabel  A.  Tate,  Queen's  College,  Belfast ;  J.  Walsh,  Queen's 
(College,  Cork :  S.  H.  E.  Waishc.  CJueen's  College,  Belfast;  K.  H. 
White,  Queen's  College,  Cork  ;  and  R.  Whyte,  Queen's  College, 
Belfast. 

HOSOCBS. 

iJotaiij;.— First  Class :  P.  Canning.  B.A.,  University  College,  Dublin ;  J. 
Murray,  University  College.  Dublin ;  and  J.  F.  Begley,  University 
College,  Dublin.  Second  Class :  X.  J.  Blaney,  University  College, 
Dublin;  and W.  V.  Coppinger,  School  of  Physic,  Trinity  College, 
Dublin. 

Zoolog I/.— First  Class  :  N.  J.  Blaney.  University  College,  Dublin  ;  and  P. 
Canning,  B.A.,  University  College,  Dublin.  Second  Class:  J.  F. 
Begley,  University  College,  Dublin ;  and  J.  Murray,  University  Col- 
lege, Dublin. 

f:herimtni.—¥irst  Class :  P.  Canning.  B..\.,  University  College,  Dublin  ; 
and N.  J.  Blaney,  University  College.  Dublin.  Second  Class:  J.  F. 
Beglev,  University  f  College,  Dublin ;  J.  W.  Browo,  Queen's  College, 
Belfas"t ;  P.  J-  Burke.  University  College,  Dublin  ;  and  J.  Murray, 
University  College.  Dublin. 

Experimental  Pht/s'cs. -First  Class:  N.  J.  Blaney,  University  College, 
Dublin;  J.  W.  D.  Megaw,  Queen's  College,  Belfast;  P.  Canning, 
B.A.,  University  College.  Dublin:  J.  W.  Broivn,  Qheen's  College, 
Belfast  ;  and  J.  F.  Begley,  University  College,  Dublin.  Second 
Class:  W.  V.  Coppincer.  School  of  Physic,  Trinity  College,  Dublin  ; 
and  J.  Murray.  University  College,  Dublin, 

Ezhibitinns  (Canaidates  uiio  upon  their  answering  were  qualified  for 
exhibitions,  the  names  of  those  disqualified  by  standing  or  other- 
wise are  printed  in  italics).— First  Class.  £20:  P.  Canninn,  B.A., 
University  College.  Dublin  ;  and  N.  .T.  Blaney,  University  College. 
Dublin.  Second  Class,  £10 each:  J.  F.  Begley,  University  College, 
Dubhn.  

ES\MINING  BOARD  IX  ENGLAND  BY'  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board  at 

the  quarterly    meeting  or  the    Examiners  in    the  subjects  Indicated, 

under  the  Five  Years  Regulations: 
Fart  III.  Elementary  Biology.— U.  T.  D.  Acland,  St.  Thomas's  Hospital ; 
W.  T.  Allen,  London  Hospital ;  G.  W.  AUtree.  King's  College,  Lon- 
don ;  H.  P.  W.  Barrow,  Guy's  Hospital ;  C.  E.  Blackstone,  Middle- 
sex Hospital;  F.  J.  G.  Blake,  Yorkshire  College,  Leeds;  W.  N. 
Blatchford.  University  College,  Bristol ;  T.  T.  Blvthe.  St.  Thomas's, 
Guy's,  and  London  Hospitals  ;  E.  A.  Bullmore,  University  College, 
London ;  H.  H.  R.  Clarke,  St,  Thomas's  Hospital ;  F.  A.  Coates, 
University  College,  Bristol;  F.  Cox,  University  College,  Bristol; 
W.  C.  C.  C.  Davies,  St.  Mary's  Hospital;  Q.  B.  De  Feitas,  King's 
College,  London ;  E.  B.  Dowsett,  Guy's  Hospital ;  A.  C.  V.  Diiben, 
St.  Thomas's  Hospital ;  G.  M.  Eastment,  Middlesex  Hospital  ;  A. 
R.  Evans,  University  College  of  South  Wales,  Cardiff;  T.  A.  E. 
Fawcett,  Yorkshire  College,  Leeds  ;  F.  K.  Featberstone,  Guy's 
Hospital ;  H.  W.  Fisher,  London  Hospital ;  E.  .T.  Fleming,  West- 
minster Hospital;  J.  Forbes,  St.  George's  Hospital;  W.  E.  Fowke, 
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Guy's    Hospital ;   J.    R.    Frost,    Merchant    Venturer's     Schools, 
Bristol;  L.  O.  Fuller,  University  College,  London;   P.  Gardiner, 
Middlesex     Hospital ;      (.'.     A.    H.    Gee,     Merchant    Venturers' 
Schools,     Bristol ;     J.     O.    Harvey,    Mason     College,     Birming- 
ham;   R.    J.    Hogan,    Loudou    Hospital;    W.    G.      Hopkins,    St. 
Mary's    Hospital;    H.    X.     Horton,    Middlesex    Hospital;    J.    E. 
Howroyd,  Yorkshire  College,    Leeds;    N.    A.    A.    Hughes,  York- 
shire College,  Leeds ;  P.  D.  Hunter,  Guy's  Hospital ;  G.  H.  Irvine, 
University  College,  Bristol ;    D.  Jeaffreson,  Epsom    College ;    A. 
Johnson,  University  College,  Liverpool;  W.  Johnson,  Guy's  Hos- 
pital ;  W.  E.  Jones,  Owens  College,  Manchester ;  i).  F.   Kennard, 
St.  Mary's  Hospital ;  T.  H.  W.  Landon, Guy's  Hospital;  A.  C.Lewis, 
Guy's  Hospital;  W.  Lister,  Yorkshire  College,  Leeds;  J.  H.  Long- 
botham,  Yorkshire  College,  Leeds  ;  D.  V.  Lowndes,  London   Hos- 
pital;  R.  M.  McQueen,  University  College,  Bristol;  T.  Mansell,  St. 
Thomas's  Hospital;    E.  Merry,  London  Hospital;   E.  R.  MUliar, 
University  College,  London  ;  A.  8.  Morley,  St.  George's  Hospital ; 
R.  E.  Mounsey,  St.  George's  Hospital ;  J.  H.  Mules,  Guy's  Hospital ; 
H.   B.    G.  Newham,    St.    Thomas's    Hospital;    C.   H.   Newton,  St. 
Thomas's  Hospital ;  C.  D.  Outred,  Guy's  Hospital ;  V.  S.  Partridge, 
Charing  Cross   Hospital ;    R.   \V.  Pearson,  Owens    College,   Man- 
chester; S.  G.  Penny,  St.  George's  Hospital ;  A.  Perks,  Guy's  Hos- 
pital; J.  Phillips,  Universily  (;ollege,  Bristol;  N.  R.  Phillips,  Lon- 
don Hospital;  J.  E.  Powell,  Guy's  Hospital;  R.  J.  Pritchard,  Guy's 
Hospital;    8.  C.   Pritchard,    King's    College,  London;    G.  W.   M. 
Pritchett,  University  College,  London ;  A.  Read,  Guv's  Hospital ;  C 
R.  Rickard,  Middlesex  Hospital ;  J.  H.  Sand  ers,  Lonaon  Hospital ;  J. 
Sherren,  London  Hospital ;  U.  Smith,  Mason  College,  Birmingham  ; 
J.  N.  Smith,  Guy's  Hospital ;  J.  E.  Soderburg,  Westminster  Hos- 
pital;  P.   R.  Tarbet,   University  College,  London;   D.  J.  Thomas, 
London  Hospital;  H.  M.  Thomas,  University  College,  Bristol ;  P.  H. 
Ward,  Guy's  Hospital;  W.  J.  Waters,  St.  Thomas  s  Hospital ;  C.  G. 
Watson,  St.  Bartliolomew's  Hospital;  R.  N.  Watson,  Westminster 
Hosipltal;  8.  J.  Willcox,  Merchant  Venturers' Scliool,  Bristol;  N. 
Williams,  Guy's  Hospital;  A.  H.  Wilson,  Mason  College,  Birming- 
ham ;  C.  H.  Vv'ood,  University  College.  London  ;  H.  C.  Woodyatt, 
Owens    College,   Manchester  ;    E.  A.   Wraith,  Yorkshire  College, 
Leeds ;  E.  Young,  London  Hospital ;  G.  A.  Yvanovich,  St.  Thomas's 
Hospital. 
Part  IV.    Elementarij  .-Innfomy.— A.  T.  Abadgian,  London  Hospital;  W. 
H.  Agar,   University  College,  London  ;   W.  Andrus,  London  Hos- 
pital:  11.  T.  Baron,  Westminster   Hospital;    II.    H.  liignold,  Guy's 
Hospital ;  C.  E.  Blackstone.  Middlesex  Hospital  ;  W.  N.  Blatchford, 
University  College,  Bristol;  F.  F.  Bond,  Westminster  Hospital ;  A. 
H.  Brewer,  St.  Bartholomew's  Hospital;    V.   E.    J.    Bristowe.  St. 
Thomas's  Hospital ;    P.  J.  Cammidge,  St.  Bartholomew's  Hospital ; 
W.   R.  Cazenove,  Guy's  Uospit.al:  G.  B.  F.  Churchill,  Guy's  Hos- 
pital;   A.   E.  Clarke,  Guy's  Hospital;    E.  C.  Clements,  Middlesex 
Hospital;  F.  A.  Coates,  University  College,  Bristol ;   F.  W.  Cotton, 
University  College,  Bristol ;  E.  J.  Crew,  Guy's  Hospital ;  D.  Davies, 
University  College,  London ;  T.S. Davies, University  College,  Bristol ; 
W.  E.  C.  Davies,  St.   Mary's  Hospital :    J.  T.   l)c  Couteau,  Guy's 
Hospital;  Q.   B.  Do  Freita.s.  King's  College,  London  ;  A  M.  Dodd, 
University  College,  Liverpool ;  C.  S.  S.  Dunlop,  University  College, 
London  ;  C.  M.  Ekins,  University  College,  London  ;  A.  G.  Eldrcd, 
London  Hospital;  H.   H.  Ehvorthy,  Westminster  Hospital;  E.  J. 
Fleming,  Westminster  Hospital;  J.  K.  S.  Fleming,  St.  Bartholo- 
mew's Hospital ;  F.  A.  French,  St.  Mary's  Hospital ;  P.  Gardiner, 
Middlesex  Hospital  ;  S.  Caster,  London  Hospital;  J.  11.  Harrison, 
Firth  College,  Sheffield;  W.   W.  Harrison,  Guy's  Hospital;   J.  H. 
Hart,  St.  Thomas's  Hospital ;  R.  Hatfield,  St.  Bartholomew's  Hos- 
pital;  A.   G.    Higgins,    St.    Bartholomew's   Hospital;  L.  V.    Hill, 
Firth  c;ollege,  Shetlield;   II.    Hipwell,   Middlesex  Hospital;  P.  S. 
Hope,  St.  Thomas's  Hospital;  A.  A.  Hughes,  Yorkshire   College, 
Leeds;  L.  Humphrey,  Guys  Hospital;  A.  W.  D.   Hunt,  Middlesex 
Hospital,  J.  W.  W.  Hunter,  otago  University  and  London  Hospital ; 
P.  D.  Hunter,  Guy's  Hospital ;  G.  H.  Irvine,  University  ('ollege.  Bris- 
tol ;  D.  F.  Kennard,  St.  Mary's  Hospital ;  J.  A.  Kilpatnck,  University 
College  of  South  Wales.  Carditl';  T.  H.  W.  Landon.  tiuy's  Hospital ; 
R.  M.  McQueen,  University  college,  Bristol  ;  W.  E.  G.  Maltby.  St. 
Bartholomew's   Hospital ;    F.   Noakes,    Charing   Cross    Hospital  ; 
J.    W.   Nunn,  St.    Itartholomew's    Hospital ;    W.   Ormo,    London 
Hospital;  G.  Paira-Mall,   London  Hospital;  E.  E.  Parrett,  Guy's 
Hospital;  V.  S.  Partridge,  Charing  Cross  Hospital;  8.  G.  Penny, 
St.  George's  Hospital ;  K.   G.   Pritchard,    Guy  s    Hospital ;    F.  G. 
Richards,  St.  Bartholomew's  Hospital;  C.  R.  Rickard,  Middlesex 
Hospital;  J.  H.Roberts,  Guy's  Hospital ;  II.  H.  Robinson,  Owens 
College,  Manchester;  W.  B  Silas,  Westminster  Hospital ;  C.  W.  B. 
Smith,  St.  Bartholomew's  Hospital ;  S.  8.  Smith,  Mason  College, 
Birmingham ;  A.   R.  Spencer,  University  College,  Loudon  ;    C.  S. 
Stolterfoth,  University  College,  Liverpool ;   P.  R.  Tarbet,  Univer- 
sity College,  London;  H.  J.   Taylor,  Owens  College,  Manchester; 
W.  A.  Thompson.  Owens  college.  Manchester;  U.  S.  Turner,  Guy's 
Hospital ;  C.  F.  Watson,  (Juy's  Hospital ;  G.  H.  R.  Welsh.  London 
Hospital ;  J.  F.  West,  Mason  College,  Birmingham  :  L.  E.  Whitaker, 
St.  Bartholomew's  Hospital  ;  N.  Williams,  Guy's  Hospital;  C.  11. 
Wood,  University  College,  London;  and  H.  C.  Woodyatt,  Owens 
College,  Manchester. 


The  London  Gazette  of  August  3rd  announces  that  the  Qneen 
has  been  pleased  to  give  directions  for  the  appointment  of 
David  Palmer  Ross,  Esq.,  M.D..  C.M.G.  (Colonial  Surgeon. 
Sierra  Leone),  to  be  Surgeon-General  of  the  Colony  of  British 
Guiana. 

FiES'T  Cremation  of  a  Kukopeaji  in  Intiia.— The  first 
crernation  of  a  European  in  Calcutta  ivas  (according  to  the 
Indian  Medical  Record)  performed  recently  by  the  Bengali 
Bramo  Somaj  on  the  body  of  ISIr.  Karl  Haramergren,  a  S'wede, 
■who  was  a  member  cf  their  communion. 
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POOR-LAW    MEDICAL    SERVICES. 

THE  ILKESTON  HE.\LTII  CjFFICERSHIP. 
The  absurd  method  by  which  health  officers  are  appointed  for  terms 
varying  from  twelve  to  Ave  years  has  rarely  had  such  a  flagrantly  scan- 
dalous exemplification  as  in  the  case  of  Ilkeston,  where  quite  recently 
the  Town  Council  have  by  the  bare  majority  of  one  vote  tlirown  over 
their  health  officer  of  ten  years'  standing.  Only  one  fault  can  be  found 
with  him,  and  that  is  he  has  had  more  regard  for  the  public  health  than 
for  the  pockets  of  property  holders.  He  seems  to  be  suffering  from  the 
operation  of  the  law  of  vested  interests.  Dr.  Carroll,  the  officer  in  ques- 
tion, has,  during  these  ten  years  of  duty  well  done,  been  renutnerated 
during  seven  of  them  by  the  nominal  salary  of  £30  per  annum,  and  for  a 

Eart  of  the  time  by  £.\iO,  and  for  a  few  months  by  fis<  per  annum.  He  has 
rought  the  district  through  the  trying  period  of  last  vear's  cholera  in- 
vasion, and  has,  in  only  too  many  ways  for  his  own  interest,  tried  to  gain 
the  assent  of  his  council  to  the  carrying  out  of  those  remedial  measures 
which  are  still  needed  in  the  district,  even  though,  so  far  as  we  can 
learn,  members  of  his  authority  arc  concerned  in  property  to  the  con- 
dition of  which  Dr.  Carroll  has  had  to  take  exception  in  his  official 
capacity.  Now,  when  the  district  is  disposed  to  spend  iioci  a  year  on  the 
salary  of  its  sanitary  medical  adviser,  a  certain  section  of  the  Tovra  Coun- 
cil proceed  to  discard  the  faithful  servant  who  has  ser\-edthem  so  well  in 
less  happy  circumstances,  and  have  elected  to  appoint  as  Dr.  Carroll's 
successor  one  who  seems  to  have  been  a  member  of  this  very  council  up 
to  the  moment  of  his  candidature  for  the  post.  Wc  sincerely  hope  he 
will  see  his  way  to  refuse,  even  at  this  eleventh  hour,  the  post  thus 
oll'ercd  him.  So  far  as  we  can  find,  the  Central  Board  have  but  little 
power  in  the  matter,  if  only  the  qualifications  of  the  person  who  is  to  fill 
the  office  are  of  a  requisite  nature.  The  mores  the  pity.  Power  should 
long  ago  have  been  vested  in  some  central  controlling  board,  be  it  > 
county  council  or  a  department  of  State,  for  placing  cases  of  this  sort  on 
a  proper  basis  of  e(iuity.  To  throw  over  a  man  liecause  he  has  had  the 
common  honesty  to  declare  that  such  and  such  things,  bad  in  themselves 
should  not  be  allowed  to  persist.  Is  to  put  a  heavy  premium  on  sanitary 
progress ;  and  the  matter  therefore  at  once  assumes  a  national  import- 
ance. As  for  this  Ilkeston  job— for  it  is  nothing  else— we  most  sincerely 
trust  that  if  it  do  not  right  itself  by  the  reiusal  of  the  new  officer  to  accept 
office,  the  Town  Council  will  have  the  good  grace  to  discuss  the  matter  in 
full  meeting  in  order  that  the  sense  of  the  authority  may  be  taken 
after  a  free  and  full  consideration  of  the  whole  business.  It 
is  not  long  since  a  Yorkshire  local  board  acted  in  a  like  shabby  manner 
towards  a  good  servant,  but  they  repented  of  their  ingratitude,  and 
reappointed  him.  We  may  charitably  believe  that  Ilkeston  will  do  like- 
wise. There  are  those  features  in  the  town  which  aresnch  as  the  council 
would  not  care  to  contemplate  if  cholera  again  appeared  in  their  midst; 
and  seeing  that  the  months  which  have  elapsed  since  that  disease  was  in 
the  district  have  seen  but  little  activity  in  the  way  of  remedy  for  the 
very  causes  of  cholera  spread,  wc  shall  feci  no  surprise  if  one  morning 
news  arrive  not  only  of  reappearance  of  the  disease,  but  of  its  having 
fastened  on  the  town.  In  such  unhappy  circumstances  the  Town  CouncU 
will  doubtless  mournfully  turn  to  Dr.  Carroll's  unheeded  recommenda- 
tions, and  will  do  under  the  influence  of  panic  that  which  would  have 
been  tar  better  and  far  more  economically  done  in  the  absence  of  sick- 
ness. For  the  rest,  Dr  Carroll  will  not  have  sultered  in  vain  if  his  case 
servo  to  draw  public  .attention  to  the  ever-growing  evil  of  these  limited 
periods  of  appointment,  and  if  it  ser^-e  to  lead  to  demand  for  abandoa- 
mont  of  the  vicious  principle  in  favour  of  life  appointments. 


ENGLISH   URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1S94. 
Thk  vital  and  mortal  statistics  of  the  thirty-three  large  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  arc  summarised 
in  the  accompanying  table.  During  the  three  months  ending  June  last 
79,2)^8  births  were  registered  in  these  thirty-three  towns,  equal  to  an 
annual  rate  of  30.4  per  l,ixx)  of  their  aggregate  population,  estimated  at 
nearly  ten  and  a-half  millions  of  persons  in  the  middle  of  this  year.  In 
the  corresponding  periods  of  IfW  and  ISM  the  birthrate  in  these  towns 
was  32.9  and  .•a.a  per  l.ooo  respectively.  In  London  the  birth-rate  last 
quarter  was  equal  to  2\>..^  per  I.OOO,  while  it  averaged  31.0  in  the  thirty-two 

firovincial  towns,  among  which  it  ranged  from  18.1  in  Huddersficid,  33.7 
n  Croydon,  25.5  in  Portsmouth,  and  25.S  in  Oldham,  to  34.1  in  SaUord, 
•tl.S  in  Hull,  ,35.3  in  Wolverhampton,  and  3o.r  in  Liverpool  and  in  Sunder- 
land. 

During  the  quarter  under  notice  45,401  deaths  were  registered  in  the 
thirty-three  large  English  towns,  corresponding  to  an  annual  rate  of  17.4 
per  l,cX)0,  against  19  .'■  and  19.8  in  the  second  quarters  of  the  preceding  two 
years  1892-3.  In  London  the  rate  of  mortality  was  equal  to  17.4  per  1,000, 
and  was  slightly  below  the  average  rate  in  the  thirty-two  provincial 
towns,  among  which  the  deatli-rates  ranged  from  11..S  in  Croydon,  12.3  in 
Portsmouth,  12.9  in  Derby,  and  13.2  in  Leicester,  to  19.4  in  Birmingham, 
19.6  in  Manchester.  22.2  in  Wolverhampton,  and  22.8  in  Liverpool.  Tlie 
45,401  deaths  registered  in  the  thirty-three  towns  last  quarter  included 
6,736  which  were  referred  to  the  principal  zyaiotic  diseases,  equal  to  an 
annual  rate  of  2  6  per  l.OtXI ;  in  London  the  zymotic  death-rate  was  equal 
to  3.3  per  1,000,  while  it  averaged  2.1  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  0.4  in  Derby,  0.6  in  Brighton, 
and  O.S  in  Plymouth,  to  3.1  in  Liverpool,  3.4  in  Wolverhampton, 
.3.7  in  Birmingham  and  in  Salford,  and  .3.8  in  West  Ham. 
The  6,735  deaths  referred  to  the  principal  zymotic  diseases 
included  2,722  which  resulted  from  measles,  1,542  from  whooping- 
cough,  904  from  diphtheria,  .vsa  from  scarlet  fever,  44,s  from  diarrhrea.  3sa 
from  "fever"  (principally  enteric),  and  149  from  small-pox.  The  fatal 
cases  of  measles,  which  had  been  773  and  1,392  in  the  preceding  two 
quarters,  further  rose  to  2.722  during  the  three  months  ending  June  last; 
in  London  the  rate  of  mortality  from  this  disease  was  equal  to  !  ''1  per 
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1  000  while  it  averaged  O.iil  in  the  thirty-two  provincial  towns,  among 
which    measlas    was    proportionaUy    ra03t    fatal    in   Leicester,  Salford, 
Wolverhampton,  Nottingham,    London,   Birmingham,  and  West   Ham. 
The  1,642  deaths  referred  to  whooping-cout'li  were  equal  to  an  annual  rate 
of  0  69  per  1,000 ;  in  London  the  whooping-cough  death-rate  was  equal  to 
0  66'per  1.000,  while  it  averaged  0.61  in  the  tliirty-two  provincial  towns, 
among  which  this  disease  showed  the  highest  proportional  prevalence  in 
Bristol,  Salford,  Sheffield,  Newcastle-upon-Tyne,  and  Cardiflt.    The  latal 
cases  of  diphtheria,  which  had  been  1,37;  and  l,lo(j  in  the  preceding  two 
Quarters  further  declined  to  904  during  the  quarter  under  notice  ;  in 
London  the  death-rate  from  this  disease  was  as  high  as  0.60  per  l,0f0,    , 
while  it  averaged  only  0.17  in  the  thirty-two  provincial  towns,  and  was    ] 
hlehest  in  Croydon,  Burnley,  Huddersfield.  West  Ham,  Wolverhampton,    - 
and  Cardiff.    The  deaths  from  scarlet  fever,  whifli  had  been  sm  and  698    ; 
in  the  preceding  two  weel!S,were.>'i8  during  the  three  months  ending  June   i 
last  ■  in  London  the  scarlet  fever  death-rate  was  eriual  to  0  26  per  l,00u,    ' 
while  it  averaged  0.20  in  the  thirty-two  provincial  towns,  among  which    , 
this  disease  showed  the  highest  proportional  prevalence  m  Burnley,  Swan-    | 
sea    Liverpool,   and  Wolverhampton.     The  44.^  fatal  cases  of  diarrha.a 
were  equal  to  an  annual  rate  of  u.l6  per  1,000,  and  were  considerably    i 
below  the  average;  this  disease  showed  the  highest  proportional  fatality   . 
in  Hull  Liverpool,  Blackburn,  and  Manchester.    The  deaths  referred  to 
different  forms  of  "ffver"  (including  typhus,  enteric,  and  simple  and 
m-defined  forms  of  fever),  which  had  been  936  and  518  in  the  preceding   | 
twoQuarters,  further  declined  to  3S2  during  the  three  months  ending   : 
June  last;  in  London  rhe  "fever"  death-rate  was  0.12  per  l,nori,  while  it 
averaged  0.16  in  the  thirty-two  provincial  towns,  among  which  it  was   I 
highest  in   Preston,  Burnlev,  Blackburn,  Salford,  and  Liverpool.    Ihc   i 
fatal  cases  of  small-pox  in  the  thirty-three  towns,  which  had  been  141,    , 
V>  and  161  in  the  preceding  three  quarters,  further  declined  to  149    | 
during  the  three  months  under  notice,  of  which  .63  were  recorded  in 
Birmingham,  at  in  London,  2ii  in  West  Ham,  16  in  Manchester,  4  in  Ports- 
mouth, and  4  in  Bradford.  .        .,         ^  j  ..    .u 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 
proportion  of  deaths  under  one  year  of  age  to  registered  births^  was 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  5,429  births 
and  3..627  deaths  were  registered  during  the  week  ending  Saturday, 
August  11th.  The  annual  rate  of  mortality  in  these  towns,  which  hid 
increased  from  15.9  to  17.2  per  1,000  in  the  preceding  four  weeks,  further 
rose  to  17.6  last  week.  The  rates  in  the  several  towns  ranged  from  9.8  in 
Croydon  and  10.0  in  Derby,  to  25.3  in  Preston  and  29.2  in  Uverpool. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  17  7  per 
1,000,  and  slightly  exceeded  the  rate  recorded  in  London,  which  was 
17.4  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
3.6  per  1,000 ;  in  London  the  rate  was  equal  to  4.0  per  1,000,  while  it 
averaged  3.6  in  the  tliirty-two  provincial  towns,  and  was  highest  in 
Sunderland,  Liverpool,  and  Preston.  Measles  caused  a  death-rate  of 
1.4  in  Bristol  and  1..6  in  Sunderland ;  scarlet  fever  of  1.8  in  Wolverhamp- 
ton •  whooping-cough  of  2  3  in  Sunderland ;  and  diarrhoea  of  3.3  in  West 
Ham,  3.5  in  Salford,  6  3  in  Leicester,  6.8  in  Liverpool,  and  9.4  in  Preston. 
The  81  deaths  from  diphtheria  in  the  thirty-tiiree  towns  Included  62 
in  London  and  4  in  West  Ham.  Ten  fatal  cases  of  small-poi  were 
registered  in  London,  and  1  each  in  Plymouth,  Birmingham,  and 
Manchester,  but  not  one  in  any  other  of  the  thirty-three  large  towns. 
There  were  209  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday 
last,  August  11th,  against  7!i,  207,  and  215  at  the  end  of  the  preceding 
three  weeks ;  26  new  cases  were  admitted  during  the  week,  against  lo, 
152.  and  40  in  the  preceding  three  weeks.  The  number  oj  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital  on  Saturday  last  was  2,193.  against  2,198,  2.197,  and  2,221 
at  the  end  of  the  preceding  three  weeks ;  208  new  cases  were  admitted 
during  the  week,  against  241  and  259  in  the  preceding  two  weeks. 


.J  Brighton,  101  in  Portsmouth,  and  106  in  Croydon,  to  159  in  Oldliam,  161 
in  Salford,  166  in  Preston,  and  177  in  Nottingham. 

The  causes  of  749,  or  1.6  per  cent.,  of  the  45,J01  deaths  in  the  thirty- 
three  towns  during  the  second  quarter,  of  this  year  were  not  certified, 
either  by  a  registered  medical  practitioner  or„  by  a  coroner.  The  pro- 
portion of  uncertified  deaths  in  London  did  not  exceed  0.8  per  cent... 
while  it  averaged  2  3  per  cent,  in  the  thirty-two  provincial  towns.  The 
causes  of  all  the  deaths  in  Crovdon  during  the  quarter  were  duly  cer- 
tified •  in  the  other  towns  the  lowest  proportions  of  uncertified  deaths 
were  registered  in  PJvmouth.  Bristol,  Bradford,  and  Gateshead,  and  the 
highest  in  Birmingham,  Liverpool,  Preston,  Halifax,  and  Hull. 

Analysis  of  the   Vital  and  Mortal  Statistia  of  TAirty-thr^e  of 


HEALTH  OF  SCOTCH  TOW:-rS. 
DuEiNG  the  week  ending  Saturday,  August  Uth,  k  11  births  and  414  deaths 
were  registered  in  eight  of  the  principal  Sfoieh  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  15.1  and  16.3  per  1,000  in 
the  preceding  two  weeks,  declined  again  to  l.^.o  last  week,  and  was  2.0 
per  l.coo  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  7.9  in  Leith  to  21.7  in  Greenock.  The  zymotic  death-rate  in  these 
towns  averaged  2.5  per  1,000,  the  highest  rates  being  recorded^  in 
Glasgow  and  Leith.  The  193  deaths  registered  in  Glasgow  included  28 
from  diarrhoea,  6  from  whooping-cough,  and  3  from  measles.  Three 
fatal  cases  of  scirlet  fever  were  recorded  in  Edinburgh  and  1  of  small  pox 
in  Leith. 

SMALL-POX  IN  EDINBURGH. 
Seven  fresh  cases  of  small-pox  were  notified  in  Edinburgh  last  week, 
none  in  Leith,  and  no  death  in  either  town.    Two  cases  of  small-pox  arc 
reported  from  Greenock. 
the  Largest  English  Towns  during  the  Second  Quarter  of  1894- 


Annual  Rate  per 
1,000  Living. 


London 4,S19,1«6 

West  Ham 238,184 

Croydon 111,921 

Brighton '       118,715 

Portsmouth 170,973 

Plymouth 87,931 

Bristol 226,.678 

Cardiff 148,890 

Swansea 95,399 

Wolverhampton      .        .                .  85,036 

Birmingham 492,301 

Noi-wich 105.645 

Leicester Is'.^.n6 

Nottingham i'23..->-S4 

Derby 9-, 796 

Birkenhead 105,627 

Liverpool 507,230 

Bolton 118,303 

Manchester 52ii,211 

Salford 205,'>28 

Oldham n=jr.^ 

Burnley '.'".I'-i 

Blackburn 12'.;97 

Preston 111,425 

Huddersfield 98,611 

Halifax 92,861 

Bradford 223,985 

Leeds 388,761 

Sheffield 338,316 

Hull 212,679 

Sunderland     .       ;       .       .       .  136,101 

Gateshead 93,372 

Newoastle-on-Tyne        .       .       .  ,      201,947 


as  . 


79,288   45,401   30.4   17.4 
47,281   26,579   31.0   17.6 


1,528  I 

1,260  ! 

716  I 


3,867   2,377 


4,521    2,876  :  .3.5. 


29.  .5 

17.4  1 

32.7 

15.5  1 

23.7 

11.5  ■ 

26.0 

13.6  ! 

2.5.5 

12.3 

27.7 

15.6 

27.0 

16.1  • 

33.9 

16.1 

30.1 

1.5.6 

35.3 

22.6 

31.6 

19.4 

30.3 

16.5 

31.1 

13:2 

29.2 

18.2 

2R.fl 

12.9 

30.9 

18.2 

444 

664 
1,513 
3,191 
2,661 
1,830 
1,212  I 
■779 


484 

30.8 

372 

18.1 

388 

'  24.4 

880 

27.1 

1,590 

32.9 

1,377 

31.5 

8.52 

;   34.5 

610 

!   3.5.7 

389 

xi.:-. 

930 

31.7 

17.2 

19.6 

21.6 

17.7  i 

.30.8   17.7  ' 
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SMALI^POX  IN  DUBLIN, 
There  has  beeu  a  decided  increase  in  the  number  o£  cases  of  small-pox 
lu  Dublin.  Recently  a  child  was  admitted  from  a  tenement  house  and 
on  investigation  it  was  discovered  that  a  whole  family  of  nine  was  sutt'er- 
ing  from  the  disease.  The  child,  which  had  not  been  vaccinated,  oied 
and  it  was  also  found  triat  the  other  members  had  not  been  vaccinated 
Two  hospitals  are  now  devoted  to  the  reception  of  small-pox  patients  — 
the  Hardwicke  and  Cork  Street,  There  are  about  seventy  under  treat- 
ment. About  thirty  have  been  admitted  within  the  past  few  days  In 
1870-72  there  were  2u,000  cases,  and  in  1380  2,-180,  of  whom  24-1  died  Iii  the 
vaccinated  cases  the  death-rate  has  been  30  far  nil,  but  two  or  three  of 
the  non-vaccinated  have  died. 


PORT  OF  LONDON  SANITARY  AUTUORITY 
Thk  (_:orporation  of  London,  as  the  port  sanitary  authoi-ity,  have  issued 
to  masters  and  officers  a  compulsory  notification  orderine.  bv  virtue  nf 
the  power  vested  in  them  by  section  .=,6  of  the  Public  Health  (London) 
Act,  1891,  that,  as  from  the  4th  iustaut  "the  provisions  of  the  said  Act 
with  respect  to  infectious  disu;ises  shall  apply  in  the  district  of  the  said 
port  sanitary  authority  to  the  disc.se  known  as  diarrhcca,  in  addition  to 
the  diseases  specifically  meiitioiicd  in  section  X,  of  the  said  Act  or  anv 
order  extending  or  anieudiu^'  tiie  same,  and  that  such  order  shall  re- 
main m  force  until  September  ,iotli  next,"  Every  case  ofdiarrluca  occurr- 
ing on  board  any  vessel  within  the  limit  of  the  port  of  London  must  be 
forthwith  reported  to  the  medual  oUicer  of  health.  Port  Sanitary  Ollices 
wUh  th "    'd*'     a  penalty  will  be  enforced  in   case  of  uon-coinpliauci; 


THE  SANITARY  CONDITION  OF  ILFRACOMBE 
In  view  of  certain  statements  wlilch  have  been  made  relative  to  the 
sanitary  condition  of  tlfracoi,ibc,wc  are  asked  to  give  publicity  to  I  e 
fact  that,  as  proved  by  a  ccrtiiir.ite  from  the  Chairman  of  tlii  Urban 
Sanitary  Authority  aud  Dr,  sl,,,l,;-KK)g.  the  medical  oUicer  of  health  the 
town  13  at  pi-esent  entirely  free  iioni  infectious  disease  of  any  kind  The 
raoSths  "^  Notification  Act  has  been  rigidly  enforced  for'  some 

T   ,.,   >,        ^"^  NOTIFICATION  OF  INFECTIOUS  DISEASE 
t„;    1,m5''^^-  ^ '^R'-''-'^'',  '"  '■■'"'"'  '"to  consultation  in  a  house  where 
two  children  are  ill  with  SLa.ici  lever.    The  cases  are  then  reported    o 
the  medical  orticer  ol  licaltU  by  the  family  physician.    Is  llie  othe? 

US^S^SS^'IFl^^^ir^V  """'^ '''°'  ""<*  '^^^  "<'  '^'^""  p''^"'-'^ 

%•  The  words  of  the  Act  arc  "emu  medical  practitioner  attending 
on  or  called  in  to  visit  the  patient  shall  forthwith,  on  becoming  aware 
that  the  patient  is  suffering  from  an  infectious  disease  ..  .  send  to 

the  medical  officer  of  health  a  certificate,"  etc.  The  consultant  is 
therefore  bound  to  send  it  as  well  as  the  regular  attendant  The  local 
authority  must  pay  the  fee  of  lialf-a-crown  to  each  practitioner  for 
every  certificate  which  he  sends  in  regular  course. 


plants  and  animals  gained  for  him  tho reputation  of  a  leadine 
authority  on  the  subject.  He  tack  the  keenest  interest  in 
economic  botany.  He  made  numerous  experiments  with  a 
view  to  getting  a  rust-proof  wheat,  and  at  one  time  lie  had 
nuinerous  varieties  growing  in  his  experimental  garden 
V  iticulture  he  also  took  a  special  interest  in,  and  he  raised 
many  hybrids  in  the  endeavour  to  get  a  grape  suitable  to  the 
climate.  Oyster  culture  was  another  subject  which  he  studied 
both  scientifically  and  practically,  and  his  oyster  beds  at 
Deception  Bay  are  regarded  as  an  excellent  object  lesson  on 
the  subject. 

Among  Dr.  Bancroft's  contributions  to  industrial  progress 
was  the  invention  and  preparation  of  Australian  pemnTican 
or  desiccated  beef.  Latterly  he  had  spent  some  time  in 
experimenting  on  the  artificial  production  of  pearls,  and  his 
method  is  said  to  have  yielded  very  promising  results 

Dr.  Bancroft  had  been  President  of  the  (^^eeusland  Medical 
l.oard  since  ls-2,  and  of  the  Board  of  Health  since  1884  He 
was  the  first  President  of  the  present  Medical  Society  of 
Queensland,  and  was  an  active  member  of  the  old  Pliilo- 
sophical  .Society  (the  first  scientific  society  in  Queensland) 
and  past  President  of  the  Royal  .Society,  which  succeeded  it' 
Jle  was  yice-Piesident  of  tlie  .Section  of  Hygiene  and  Public 
Uealth  in  the  Association  for  the  Advancement  of  Science 
He  was  for  many  years  Visiting  Physician  to  the  Lady  iioweii 
Hospital,  and  \  isitine  Surgeon  and  latterly  Consultinc  Sur- 
geon to  the  Crisbane  General  Hospital.  ' 

Dr.  Bancroft's  funeral  was  attended  by  all  the  medical  men 
of  Brisbane,  who  feel  that  in  him  they  have  lost  a  kind  and 
thoughtful  friend  and  the  example  of  a  devoted  seeker  after 
scientific  work. 


„  ,,       ,  INFECTIOUSNESS  OF  BMALI^POX. 

n.  c,— Any  case  of  small-pox  may  cause  infection. 


I.-    |.   1.      I,    ^      POOR-LAW  ANNUAL  EXPENIHTUKE. 
„  ,H\i^.  erhaps  the  best  record  of  such  expenditure  iio  far  as  Eneland 
?Ali  r'*'  ="'*  <^°'\'<='-"«'tl  w"l  be  found  in  the  annual  reports  f  the 


OBITUARY. 


JOSKPll   BANCROFT,  M.D., 

Brisbane. 

We  regret  to  announce  the  death  of  Dr.  Joseph  B.nncioft    of 

Brisbane    who   died   recently   somewhat  sudde.^y  of  heart 

^sir'^d  n"';-.,¥"  "'''•  ''T'  ^.°"^  ">  ManJ.hesterTn 
I»Jb,  and  miSo'J  became  a  member  of  the  Koyal  Colle-e  of 
.surgeons,  and  took  the  degree  of  Doctor  of  Medicine  at  St 
Andrews  He  started  in  practice  at  iNottin.^h,!,  where  he 
foThir  het'  ,  'f  •  ""-'""'t"",  ";'''  \''"S"«''  clhnate'too  .yi  g 
Brisbane  S,\nPl«^'f-''''^^  '"  Queensland  and  settled  i.i 
xsusDane.  Since  186+  his  name  has  been  familiar  to  all 
c  asses  in  tl.at  town,  and  he  had  an  exte.isive  p  ae  ice      He 

leprosTa/r'f  °  '"«''^  °"f  "'^''  ■■'■searches on  fif^irial  diseas  ^ 
'i.piosy,   and   other  subjects,  and   he  discovered   the  medi 

thl  t  A-  ^''J^'?  '''  »>«-">'"•'■  of  ^'   subcommittee  appointed  bv 

t  lie  S^fpff:*^  "'  '^T'lf'"'''^  '°  "««'«'  '"  the  Sion  of 
"i(i  -liitM,  I'/,t!nna,op,fi„  ]>y  t\w  recommendation  of  indi.-P 
nous  substances  whirl,  have  b,  en  found  tsef,     in  \  is t", In  ' 

oiiu  m';!o,rtrf '';'-''^''y'^'"'''';^^^'^ "•"'^^^'itotilelLid'^^^^ 

cim.Hi.contnbutionstothcscientilicknowledgeof  Australian 


^  In  Dr.  Michele  Lessona,  who  died  recently  at  the  a^e  of 
a,  the  medical  profession  in  Ualy  has  lost  one  of  its  most 
distinguished  members,  and  biological  science  one  of  its  fore- 
most representatives.  He  was  Professor  of  Comparative 
Anatomy  and  Zoology  in  the  University  of  Turin,  where  his 
teaching  had  the  greatest  infiuence  for  good,  in  the  moral  as 
well  as  in  the  intellectual  sphere,  over  the  pupils  who  had 
the  good  fortune  to  attend  his  lectures.  He  published  a 
large  number  of  papers  on  medical  and  scientific  subjects 
aud  his  researches  m  comparative  anatomy  and  physiolocv 
won  for  him  a  position  of  recognised  authoritv.  He  was  one 
ot  the  earliest  and  most  ardent  disciples  of  Darwin  in  Italy 
To  the  public  he  was  equally  well  known  as  the  author  of  a 
most  successful  book,  somewhat  on  the  lines  of  Mr.  Samuel 
Smiles  s  writings,  entitled  Tolrre  e  Potere,  which  has  cone 
through  innumerable  editions  and  has  had  a  marked  in- 
fluence on  the  social  and  industrial  regeneration  of  Italy 
1  rofessor  Lessona  was  a  member  of  most  of  the  leading 
scientUic  societies,  Italian  and  foreign.  Some  vears  ago  the 
dignity  of  Senator  of  the  Realm  was  conferred  on  him 


M^f^u^'r^l.u      '"V    f^HABLES    PeTKE    LoVELL,     B.M.OxOH.. 

-H.lvL.l  .,  Dl  .H..  of  43,  Porchester  Square,  was  drowned  at 
Cookham  while  boating  on  the  Thames.  This  sad  accident 
has,  at  the  early  age  of ;!-',  cut  short  the  life  of  one  who  cave 
e\-ery  promise  of  reaching  a  high  position  in  his  profession 
He  was  originally  educated  at  the  .Merchant  Taylors'  School 
and  after  gaining  a  foundation  scholarsliij)  entered  St.  John's 
College.  Oxford.  After  taking  his  degree  in  the  National 
Science  Schools  he  obtained  an  Entrance  Scholarship  at  St 
Ihoniass  Hospital.  There  he  had  a  brilliant  career 
gaining  several  prizes  and  medals,  and  i-ventually  hold- 
ing the  appointment  of  house-physician.  A  few  vear<; 
ago  he  settled  in  practice  at  Wimbledon,  but  still  continued 
to  work  in  the  special  departments  for  diseases  of  the  skin 
at  St.  Thomas's  and  University  College  Hospitals.  Dr 
Novell  moved  from  Wimbledon  to  London  about  a  yew 
ago,  and  was  rapidly  obUining  a  good  practice.  The  sad 
accident,  w^ich  has  come  as  a  shock  to  all  who  knew 
him,  has  suddenly  dest«-oyed  a  life  full  of  ability  and 
industry.  ■' 


Deaths  in  the  Pbofession  Abboad.— Among  the  members 
01  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.   William  G.  Austin,  of  New 
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Orleans,  formerly  superintendent  of  the  Charity  Hospital  of 
that  city,  where  he  was  in  charge  during  the  terrilile  out- 
breaks of  yellow  fever  in  1867  and  1868,  aged  80 ;  Dr. 
Phelippeau,  Mayor  of  Maillezais.  in  La  Vendee  ;  Dr.  Solomon 
van  Etten,  one  of  tlie  oldest  and  best  known  pliysicians  in 
Orange  County,  U.S.A.,  aged  65  :  Dr.  Jean  Anten,  Presi- 
dent of  the  Medical  Committee  of  Province  of  Liege,  and 
member  of  the  Municipal  Council  of  Liege  ;  Dr.  H.  .1. 
Schoenfeld,  of  Brussels,  President  of  the  Belgian  Medical 
Pension  Fund,  and  well  known  by  liis  labours  for  tlie  im- 
provement of  the  condition  of  the  working  classes,  and  other 
philanthropic  projects ;  Dr.  J.  D.  Level,  formerly  medical 
inspector  of  the  schools  of  Paris  and  a  member  of  its 
Municipal  Council,  Sub-Prefect  of  the  National  Defence  at 
Valognes  in  1870-71,  and  a  pioneer  of  the  cremation  move- 
ment in  France,  aged  82  ;  Dr.  F.  C.  Maillot,  the  oldest 
military  surgeon  in  France,  and  a  distinguished  hygienist, 
author  of  numerous  papers  on  paludism,  and  of  A  Treatise 
on  Intermittent  Fevers,  published  in  1836,  and  formerly  Presi- 
dent of  the  Army  Sanitaiy  Council,  aged  91  ;  Dr.  Charles 
Moinet,  Member  of  the  French  Senate,  formerly  a  surgeon  in 
the  French  navy,  aged  58;  Dr.  H.  E.  de  Rasquinet,  a  leading 
dental  surgeon  of  Li^ge,  aged  75  ;  Dr.  J.  L.  Morel,  Professor  of 
Physiology  in  the  Medical  Faculty  of  Rheims.  and  physician 
to  the  Hotel  Dieu  of  that  city  ;  and  Dr.  A.  Molina,  Professor 
of  Medicine  in  the  University  of  Guatemala. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

OPENING  (IF  A  NEW  EYE  INFIRMARY  AT  GREENOCK. 
A  COTTAGE  hospital  for  the  treatment  of  diseases  and  injuries  of  the  eye 
has  been  opened  at  Greenock.  A  special  department  for  ophthalmic 
work  was  opened  in  Greenock  Infirmary  some  fourteen  years  ago,  and  an 
oculist^Dr.  N.  G.  Cluckie— appointed,  under  the  terms  of  a  bequest  of 
£6  000,  the  Ferguson  Eye  Bequest.  The  interest  of  that  bequest  was  only 
sufficient  to  pay  the  expenses  of  the  department.  But  the  need  of  such  a 
department  in  the  years  that  have  since  elapsed,  during  which  some 
36  000  patients  have  been  treated,  has  been  so  abundantly  shown  that  it 
became  clear  that  either  an  addition  to  the  infirmary  or  a  special  build- 
ing for  eye  cases  was  needful,  and  Mr.  Anderson  Rodger,  a  Clyde  sliip 
builder,  has  generously  taken  upon  himself  the  whole  cost  of  the  latter. 
The  hospital  is  built  of  patent  terra-eotta  glazed  brick,  with  a  red  tiled 
roof.  A  waiting-room,  capable  of  accommodating  100  persons,  leads  to  the 
dispensary  for  out-door  cases.  On  the  main  floor  there  are  two  wards, 
one  for  males  and  one  for  females,  each  with  six  beds,  with  separate 
dining  and  sitting  rooms  adjoining,  and  also  with  separate  bathroom  and 
lavatory  accommodation.  On  this  floor  there  are  also  the  ophthalmoscopic 
room  and  business  rooms.  Upstairs  are  two  private  wards  and  sitting- 
room  Full  accommodation  is  also  provided  for  matron  and  servants. 
Apart;  from  the  main  building  are  a  washhouse  and  laundry.  The  total  cost 
of  the  building  lias  been  £2,000.  The  opening  of  the  hospital  was  made 
the  occasion  of  a  public  demonstration,  in  which  the  people  testified  to 
their  appreciation  not  only  of  the  value  of  the  institution  but  of  the 
generosity  of  the  donor. 

CORBETT  HOSPI'TAI,,  STOURBRIDGE. 
At  the  annual  meeting  of  the  Corbett  Hospital  at  Stourbridge,  founded 
by  Mr.  John  Corbett,  it  was  stated  that  Mr.  Corbett  was  willing  to  give 
£1  000  towards  a  cUldren's  ward  at  the  hospital,  if  other  support  was 
given  to  the  scheme.  

THE  CARMARTHEN  ASYLUM. 
Db.  Feedeeic  p.  Heaedeb  (West  Riding  Asylum,  Wakefield)  ivrites: 
It  was  with  much  regret  that  I  read  a  letter  in  the  issue  of  the  Bbitish 
Medical  Johenal  of  July  21st,  complaining  of  the  appointment  of 
medical  superintendent  made  by  the  committee  of  the  above  asylum 
over  twelve  weeks  ago.  The  arguments  put  forward  by  your  corre- 
spondent against  the  appointment  are  fallacious.  The  vacancy  was 
thrown  open  to  competition,  and  of  course  the  speaking  of  Welsh  was 
taken  into  consideration  in  the  making  of  the  appointment.  That  a 
man  should  be  made  a  superintendent  because  he  could  speak  Welsh 
is  absurd.  I  may  inform  your  readers  that  my  father,  the  late  Dr,  D,  J. 
Hoarder,  medical  superintendent  of  Carmarthen  Asylum  for  twenty- 
seven  years,  was  an  Englishman  who  did  not  speak  Welsh.  On  his 
appointment  he  began  the  study  of  the  Welsh  language,  but  found  that, 
altnough  advantageous  to  know  it,  it  was  not  by  any  means  a  necessity. 
Having  personally  worked  in  that  asylum.  1  found  on  asking  questions 
in  Welsh  that  the  reply  would  frequently  be  made  in  English.  Y'our  corre- 
spondent shows  ignorance  of  the  district  about  which  he  writes,  as  he 
says  no  monoglot  Englishman  would  settle  in  practice  in  the  district 
which  sends  patients  to  the  Carmarthen  Asylum  with  any  hope  of 
success.  So  far  is  this  from  being  the  case  that  within  the  last  five 
years  a  monoglot  Englishman  has  settled  in  general  practice  in  Car- 
marthen, and  with  considerable  success. 


The  Arc/itv  iler  hioloyischcn  Wissensckaften  of  St.  Petersburg, 
which  has  hitherto  been  published  with  a  Russian  and  a 
French  text  in  parallel  columns,  will  henceforth  appear  in 
two  separate  editions,  Russiac  ".ud  French. 


LITERARY    NOTES. 

We  announced  some  time  ago  that  a  memoir  of  the  late  Sir 
Andrew  Clark  is  in  preparation.  Tlie  book  cannot  fail  to  be 
exceptionally  interesting,  as  material  relating  to  his  private 
friendship  with  the  eminent  physician  will  be  supplied  by 
Mr.  Gladstone,  who  will  also  write  on  certain  aspects  of  Sir 
Andrew's  character.  The  professional  part  of  the  memoir 
will,  it  is  understood,  be  in  the  hands  of  Dr.  W.  H.  AUcliin. 

Dr.  Poore  has  reprinted  with  some  additions  (London, 
Stanford,  Is.)  an  article  which  he  contributed  to  the  Builder 
last  year  on  Diy  Methods  of  Sanitation.  The  pamphlet  i& 
illustrated  by  a  series  of  sectional  drawings,  showing  various 
methods  of  fixing  dry  closets.  We  are  quite  disposed  to 
believe  that  Dr.  Poore  is  doing  a  good  service  by  hammering 
away  at  our  present  craze  for  sewering  villages  and  little 
countiy  towns.  The  cry  at  present,  he  writes,  is  "  Tout  a 
I'igout,  a  cry  which  is  bred  of  ignorance,  moral  cowardice, 
and  despair."  This  is,  perhaps,  rather  strong  language,  but 
we  are  yet  very  far  from  acting  up  to  the  old  sanitary  adage — 
rain  to  the  river,  sewage  to  the  soil. 

The  first  volume  for  1894  of  Braithwaite's  Retrospect  of 
Medicine  has  been  issued,  dealing  with  the  literature  of  the 
first  half  of  the  current  year.  The  serial  is  so  well  known,. 
and  has  so  well  established  its  claim  to  public  favour  by 
reaching  the  109tli  volume,  that  it  will  not  be  necessary  for 
us  to  do  more  than  to  mention  the  appearance  of  this  new 
volume. 

We  have  received  a  copy  of  the  "London  Season  Special 
Appeal  Number"  of  the  Philanthropist,  which  is  described  on 
its  title  page  as  "the  first  representative  journal  of  all 
philanthropic  movements  and  institutions."  The  letter- 
press is  bright  and  readable,  the  illustrations  are  good,  and 
reliable  information  is  given  to  the  charitably  disposed  as- 
to  the  needs  and  merits  of  the  various  charitable  institutions- 
in  the  kingdom.  An  account,  with  coloured  illustrations,  is- 
given  of  the  openinf,'  of  a  new  balcony  at  the  National  Hos- 
pital for  the  Paralysed  and  Epileptic. 

Trusses  for  rupture  are  refen-ed  to  in  general  terms  by 
Celsus,  Galen,  and  other  ancient  medical  writers,  and,  ac- 
cording to  a  writer  in  the  Remie  Medicale,  M.  Alfred  Dani- 
court  recently  showed  a  specimen  of  an  ancient  truss  found 
in  the  course  of  some  excavations  in  the  Gallo-Roman 
cemetery  at  Marchelepot  in  Picardy.  The  truss,  which  was 
complete,  was  made  of  iron  covered  with  leather,  and  was 
fitted  with  a  spring  adapted  for  the  left  side.  The  truss  was 
found  on  a  skeleton.  A  piece  of  the  pad  was  found  still 
adherent  to  the  spring.  Other  ancient  trusses  have,  it  is- 
stated,  at  various  times  been  found.  Dr.  Colson,  of  Noyon, 
found  one  in  a  tomb,  dating  from  the  Gallo-Roman  period. 
M.  Darly,  of  Amiens,  found  two  in  the  Merovingian  cemetery 
of  Fluy,  in  the  department  of  Somnie,  but  M.  Danicourt 
appears  to  be  the  first  discoverer  in  whom  the  archseological, 
sense  has  been  sufficiently  developed  to  lead  him  to  attach 
any  importance  to  these  relics  of  antiquity. 

The  following  is  the  translation  of  a  letter  addressed  by  the- 
celebrated  German  poet  Heine  to  a  homeopathic  physician' 
of  his  acquaintance  : 

Monsieur  le  Docteur,— Y'our  investigations  have  established  as  a  scien- 
tific truth  that  millionth  parts  produce  the  most  serious  effects.  Accept 
then  herewith  enclosed  tlie  millionth  part  of  a  Lyons  sausage,  which  our 
friend  Ernst  has  asked  me  to  hand  to  you.  If  homoeopathy  is  a  truth- 
this  small  portion  will  produce  on  you  the  same  effect  as  the  whole 
sausage.— Heineich  Heine, 

From  the  opening  words  of  this  letter  we  may  perhaps 
hazard  the  conjecture  that  the  letter  was  addressed  to  no  less 
a  person  than  Hahnemann  himself,  who,  like  other  prophets, 
finding  himself  unappreciated  in  his  own  country,  spent  the- 
last  year  of  his  life  in  Paris,  where  he  died  in  1843. 

On  June  24tli,  the  centenary  of  the  birth  of  Francesco' 
Puccinotti  was  celebrated  at  Urbino.  Puccinotti  was  pro- 
fessor in  the  Medical  Faculty  of  Florence,  and  author  of: 
many  works  of  great  merit,  among  which  his  Storia  della 
Mcdicina  is  the  best  known.  A  memorial  tablet  was  un- 
covered bearing  the  following  inscription:  "A  Francesco- 
Puccinotti  per  Fede,  per  Scienza.  per  UmanitA  Emulo  dei  piir. 
Grandi  Italiani  la  Patria  MDCCCXCIV."  The  Italians  have 
evidently  not  lost  the  tradition  of  noble  simplicity  in  theii" 
lapidary  inscriptions  which  they  inherit  from  their  "  antique- 
Roman"  forbears. 
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MEDICAL  NEWS. 

VACCI^fATIOx  IN  Austria. — According  to  an  oflioial  report 
recently  published  the  number  of  vaccinations  in  Austria  is 
increasing  steadily,  though  not  in  proportion  to  tlie  growth 
of  the  population.  In  IS'.il  the  ratio  was  1  vaccination  to  31 
inhabitants,  in  1892  it  was  1  in  29,  in  1893  1  in  32  for  the 
whole  of  Austria.  Taking  separate  divisions  of  the  country 
we  find  that  in  1893  the  proportion  of  vaccinations  to  popu- 
lation in  Lower  Austria  was  1  in  41  ;  in  Upper  Austria  1  in 
45 ;  in  Vorarlberg  1  in  77.  The  animal  lymph  was  almost 
without  exception  procured  from  the  Imperial-Royal  Vaccine 
Institute  at  the  expense  of  the  State.  In  1891  the  proportion 
of  successful  vaccinations  was  83.7  per  cent.,  in  1802  8;j.l,  and 
in  1893  90.3. 

A  Medical  Student  CHAnoED  witu  Anabchism.  —  A 
Russian  student  of  medicine,  named  Margoulis,  was  arrested 
at  Montpellier  as  being  a  member  of  a  society  of  malefactors 
and  an  apologist  of  murder.  Experts  in  handwriting  gave  it 
as  their  opinion  that  a  placard  expressing  exultation  at  the 
murder  of  President  C'arnot,  which  had  been  posted  up  in  a 
public  place,  was  in  the  prisoner's  handwriting.  .Margoulis 
was  on  the  eve  of  passim;  his  final  examination  for  the  de- 
gree of  Doctor  of  Medicine,  and  lived  very  quietly  with  a 
small  colony  of  fellow  students  of  his  own  nationality.  The 
cliarge  of  posting  the  .Vnarchist  placard  broke  down,  but  the 
Montpellier  police  warned  Margoulis  that  he  must  leave  the 
district  within  five  days.  He  has  appealed  to  the  prefect  of 
the  department. 

The  Medicai.  Profession  in  Bulgabia.— Statistics  re- 
cently published  by  Dr.  G.  Malochades,  of  Sophia,  in  tlio 
sanitary  service  of  iJulgaria.  show  that  during  the  last  fifteen 
years  the  number  of  medical  men  established  in  that  jirinci- 
pality  has  progressively  increased  year  by  year.  In  l.'^79  the 
total  number  of  medical  practitioners  was  9.") ;  at  the  end  of 
1803  it  was  283.  Of  this  number  only  sixty-three  were 
private  practitioners  in  the  strict  sense  of  the  term.  All  the 
others  were  in  the  direct  service  of  the  St.ate,  either  as 
municipal  medical  oflicers  or  militarj'  surgeons.  Of  the 
seventy-five  districts  into  which  Bulgaria  is  divided  thirteen, 
representing  a  population  of  4(X),O0O  souls,  are  without  a 
doctor  of  any  kind.  In  case  any  enterprising  young  Britons 
should  feel  inclined  to  go  to  the  i-escue  of  these  poor  people, 
it  may  be  well  to  state  tliat  before  ariyone  is  allowed  to  prac- 
tise the  healing  art  in  Bulgaria  he  must  pass  an  examination 
before  a  medical  commission. 

The  Opium  Vice  in  Austbalia. — The  abolition  ol  the 
dens  where  opium  is  smoked  not  only  by  the  Chinese  but  by 
many  young  Australian  women  is,  we  learn  from  the  Mel- 
bourne Ari/ita,  one  of  the  objects  which  the  Victorian  Premier 
hopes  to  accomplish  by  means  of  his  Opium  Bill,  which  has 
been  read  a  first  time  in  tlic  Legislative  Assembly.  It  dill'ers 
from  the  Bill  which  was  under  consideration  last  session  in 
one  important  point— it  does  not  propose  to  stop  the  growth 
of  poppies,  nor  even  the  manufacture  of  opium  in  the  colony. 
Sir  James  Patterson  states  that  the  Victorian  opium  has  the 
reputation  of  being  the  finest  in  the  world,  and  he  proposes 
that  its  production  shall  not  be  intei'fered  with  so  long  as  the 
opium  is  used  only  for  medicinal  purposes.  The  Bill  pro- 
vides that  Victorian  opium  must  not  be  exported.  If  the 
Bill  becomes  law,  it  will  be  penal  for  anyone  in  the  colony  to 
smoke,  swallow,  drink,  or  take  internally  opium,  except  when 
made  up  or  compounded  by  a  pharmaceutical  chemist  or  a 
qualified  medical  practitioner. 

Sculpture  as  a  Handmaid  op  Medicine. — The  medical 
staff  of  the  SalpiHriere  have  conceived  the  happy  idea  of 
enlistlHg  sculpture  in  the  service  of  medical  science,  and  par- 
ticularly neurology.  A  series  of  busts  and  heads,  illustrating 
the  principal  types  of  pathological  deformities,  has  been 
executed  by  Dr.  Paul  Richer,  chief  of  the  laboratory  attached 
to  the  clinic  of  nervous  diseases,  whose  artistic  skill  is  well 
known.  The  last  number  of  the  SalptHriere  Iconoijraphie  con- 
tains a  photograph  of  one  of  these  busts,  representing  a 
patient  the  subject  of  progressive  primary  myopathy.  The 
case  waa  often  shown  by  M,  Charcot  as  a  perfect  typo  of  the 


"  myopathic  countenance,"  as  shown  by  MM.  Landouzy  and 
Dejerine.  The  advantages  in  clinical  teaching  of  such  works 
of  plastic  art,  in  which  the  sculptor's  chisel  is  directed  by  the 
scientific  knowledge  of  the  pathologist  need  not  be  dwelt 
upon.  Reproductions  of  the  figures  can  be  obtained  from  M. 
Battaile,  publisher  of  theA'o«re//e  Iconntjraphie  de  la  tSalpitriire, 
23,  Place  de  I'Ecole  de  Medecine,  Paris, 

American  Jottings. — The  number  of  medical  colleges  in 
the  United  States  is  estimated  at  100,  and  the  number  of 
medical  students  at  19,(XK).— The  graduating  class  of  the 
Harvard  Medical  School  this  year  consisted  of  127  men,  and 
was  the  largest  class  ever  graduated. — In  a  recent  suit  against 
a  certain  "catarrh  cure  '  for  non-payment  of  the  reward 
offered  in  case  of  failure  to  cure,  the  defence  was  that  it  was 
a  mere  wager ;  but  the  Supreme  Court  of  Tennessee  lield  that 
the  contract  was  valid.— The  Brooklyn  'higli  school"  girls 
recently  refused  to  submit  to  vareination  inspection  by  iuale 
practitioners,  as  they  were  mostly  vaccinated  on  the  leg,  and 
lady  doctors  liave  in  consequence  been  appointed  inspectors 
for  public  school  girls.— The  New  York  ATet/ioa/ iJecord  states 
that  a  man  in  San  Francisco  has  brought  an  action  for 
damages  for  2.),(KH)  dollars  for  the  loss  of  some  strips  of  skin 
removed  from  his  thigh  and  grafted  apon  the  head  of  anotlier 
patient.  He  alleges  that  the  grafts  were  taken  without  his 
knowledge  or  consent  while  he  was  under  the  infiueuce  of 
an  anipsthetic,  given,  as  he  was  led  to  believe,  to 
save  him  from  the  pain  of  a  surgical  examination.— 
At  a  meeting  of  the  New  York  County  Medical  .Vssociation, 
on  June  13th,  Dr.  J.  Marshall  liawkes  presented  a  young 
man  whom  he  had  trephined  for  persistent  localised  head- 
ache. From  early  boj-hood  he  had  suffered  from  intolerable 
frontal  headache,  and  every  treatment  had  been  tried  without 
avail.  Thinking  that  tlie  trouble  might  possibly  be  due  to 
eye  strain,  Dr.  Hawkes  first  sent  him  to  an  ophthalmic 
surgeon,  who,  however,  found  that  there  was  no  dillicnlty  of 
the  kind.  On  examining  the  head  the  only  abnormality  that 
could  be  detected  was  a  slight  indentation  of  the  bone  in 
the  right  frontal  region.  As  a  last  resource  Dr.  Hawkes 
determined  to  trephine  at  this  spot,  and  a  button  of  bone 
about  two-thirds  of  nn  inch  in  diameter  was  removed  with 
antiseptic  precautions.  It  was  found  tluit  in  the  situation 
mentioned  there  was  a  depression  of  the  inner  table  of  the 
skull  pressing:  on  the  brain.  The  operation,  wliieh  was  per- 
formed on  .lune  30th,  1892,  gave  complete  relief,  and  there 
had  been  no  recurrence  of  the  headache.  Dr.  Hawkes  quotes 
Starr  as  stating  in  his  recent  work  on  brain  surgery  that  this 
operation  had  been  performed  only  twice  for  headache,  once 
in  London,  and  once  in  New  York  by  Dr.  Robert  1'.  Weir. 
Dr.  Starr,  we  presume,  does  not  take  into  account  the  opera- 
tions done  in  the  prescientific  days  of  the  seventeenth  and 
eighteenth  centuries,  when  surgeons  seem  to  hav<'  trepJiimd 
patients  on  the  slightest  pretext,  and  sometimes  in  mere 
lightness  of  heart  for  "  ventilation  of  the  brain,"  etc.— 
At  a  recent  examination  for  the  position  of  interne  at  the 
Indianapolis  City  Hospital,  a  negro  won  the  appointment 
over  the  heads  of  a  large  number  of  white  candidates.  He  is 
21  years  of  age.  a  graduate  in  arts  of  the  State  Cniversity  of 
Missouri,  and  an  M.D.  of  the  Medical  College  of  Indiana. 
The  appointment  of  a  negro,  though  fairly  won  by  merit, 
has  caused  much  ill-feeling  and  scandalous  abuse,  both  of 
the  young  man  himself  and  of  all  concerned  in  his  appoint- 
ment. In  tlu'  surgical  wards,  where  his  senices  began,  the 
pay  patients  left,  and  the  charity  patients  complained  bitterly 
of  what  they  called  the  indignity  of  being  ministered  to  by 
a  black  man.  The  violence  of  the  prejudice  against  a  man 
solely  on  the  ground  of  a  difference  of  a  colour  of  the  skin  is 
disgraceful  to  peojile  claiming  to  be  civilised,  and  distressing 
to  all  lovers  of  humanity.  It  is  remarkable  that  in  ibis 
countiy,  where  we  are  not  accustomed,  as  the  citizens  of  the 
great  and  enlightened  republic  of  the  West  are,  to  be  shaved, 
and  bathed,  and  nursed  by  "  coloured  persons."  there  is  not 
such  an  amount  of  prejudice,  even  among  the  poorer  classes, 
against  medical  practitioners  with  an  extra  amount  of  pig- 
ment in  their  skin.  We  have  known  not  only  "black  men  '  in 
the  wider  sense  of  the  term  which  Lord  Salisbuiy  seems  to 
attach  to  it.  but  true  "  niggers  "  of  the  full-blown  type  serve 
their  term  as  dressers,  clinical  clerks,  and  obstetric  assist- 
ants without  tlie  least  demur  on  the  part  of  the  patient. 
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MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ABERDEEN  CITY  HOSPITAL— Resident  Physician  at  the  City  (Infec- 
tious Diseases)  Hosuital.  Salary,  £50  per  annum,  with  board  and 
lodgings  at  the  Hospital.  Applications  to  W.  Gordon,  Town  Clert, 
Town  House,  Aberdeen,  by  August  27th. 

ABERDEEN  ROYAL  INFIRMARY.— Ophthalmic  Surgeon.  Applicationa 
by  August  .31  St. 

BURGH  OF  LEITH.— Medical  Officer  of  Health.  Salary  to  commence  at 
£3.50.  Applications  and  testimonials  to  T.  B.  Laiug,  Town  Clerk's 
Office,  Leitli,  by  September  1st. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli- 
cations to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem- 
ber 30th. 

COUNTY  ASYLUM,  Prestwich,  Manchester.— Pathologist.  Salary,  £200 
per  annum,  with  l)onid,  le-idenco,  and  washing.  Applications  and 
testimonials  to  the  Shiht;iiIci  il.^iit. 

CUMBERLAND  INFIK.M.VUV,  (  ,  •  1  i,le.— House-Surgeon.  Salary,  £70  per 
annum,  with  board,  lodgin;_;,  and  washing.  Applications  and  testi- 
monials to  the  Secretary  before  August  29th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant-Surgeon.  Appointment 
for  three  years,  with  eligibility  for  re-election.  Ilonoi'arium,  £loo 
per  annum.  Applications  to  Howard  J.  Collins,  House-Governor,  by 
September  1st. 

GENERAL  HOSPITAL,  Nottingham. -Senior  Resident  Medical  Officer 
doubly  qualified.  Salary,  £120  for  tlie  first  year,  with  an  addition  of 
£10  a  year  up  to  £150,  with  board,  residence,  and  washing.  Applica- 
tions to  the  Secretary  by  September  1st. 

HANTS  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer.  Salary 
£100  per  annum,  with  furnished  apartments,  board,  washing,  an<i 
attendance.  Applications  and  testimonials,  endorsed  "  Applica- 
tion for  Appointment  of  Medical  Officer,  before  August  23rd  to  Com- 
mittee of  Visitors,  Knowle,  Fareham. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon. 
Board  and  lodging,  but  no  salary.  Applications  and  testimonials  to 
C.  \V.  Carver,  Hon.  Secretary,  by  August  isth. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-Assistant 
Resident  Medical  Officer,  doubly  qualified.  Appointment  for  si.-c 
months.  No  salary,  but  board,  washing,  and  residence  in  the  Hos- 
pital provided.  Applications  to  E.  Wilson  Taylor,  Secretary,  bv 
August  21th. 

LYTHAM  URBAN  SANITARY  DISTRICT.-Medical  Officer  of  Health. 
Salary  at  the  rate  of  £5.5  per  annum.  Applications  endorsed  "  Medi- 
cal Officer"  to  Charles  A.  Myers,  Clerk,  Commissioners'  Office 
Lytham,  by  August  20th. 

MACCLESFIELD  GENERAL  INFIRMARY.  —  Senior  House-Surgeon, 
doubly  qualified.  Salary,  £100  for  tlie  first  year,  with  increase  of  £10 
the  second,  with  board  and  residence,  .\pplications  to  the  Chairman 
of  the  House  Committee  by.Vugust  22nd. 

MEMORI.VL  HOSPITAL,  Jarrow-on-Tyne.  —  House-Surgeon,  age  not 
under  25,  and  to  reside  and  board  free  in  the  hospital.  To  come 
under  a  three  years'  engagement  at  a  progressive  salary  of  £l3o,  £].^ii, 
and  £170  respectively.  .Applications  and  testimonials  to  J.  Campbell, 
Secretary,  by  September  4th. 

ME'TROPOLITAN  ASYLUMS  BOARD.— Dispenser  at  the  Northern  Fever 
Hospital.  Salary,  35s.  per  week,  with  dinner  daily;  must  not  be 
more  than  lO  years  of  age,  and  qualified  under  the  Pharmacy  Act 
Applications  (on  printed  forms  to  be  obtained  at  the  otUce)  to  tlie 
Secretary  Metropolitan  .\sylums  Board,  Norfolk  House,  Xo'-folk 
Street,  Strand,  W.C,  by  August  23rd. 

METRCDPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Physician  ;  must 
be  Fellow  or  Member  of  the  Royal  College  of  Physicians  of  Loudon, 
?}"  ^'■^duate  ill  Medicine  of  a  University  recognised  by  the  General 
Medical  Council.  .Applications  and  testimonials  to  be  sent  not  later 
than  August  20th. 

FILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.— Junior  Resident  Medical  Officer,  qualified.  Salary,  £30 
per  annum,  with  board,  attendance,  and  washing;  tenable  for  six 
months,  with  prospect  of  re-election  as  Senior.  Salary,  £00  per 
annum.  Applications  and  testimonials  to  Major-GtneVal  O.  R 
Roberts,  Honorary  Secretary,  by  August  31st. 

NORTH  DISPENSARY,  Liverpool.— Head  Surgeon.  Salary,  £200  per 
annum,  with  apartments,  board,  and  attendance.  Applications  and 
testimonials  to  R.  R.  Greene,  Secretary,  Leith  Offices,  Moorfields. 
Liverpool,  by  August  27th. 

PARISH  OF  LOCHGOILHEAD  AND  KELMORLCH. -Medical  Oflicer  to 
attend  the  poor  of  the  parish.  Salary,  £00  per  annum  ;  in  addition, 
£■10  per  annum  (exclusive  of  practice)  will  be  guaranteed  by  the  resi- 
dents. Applications  to  the  Chairman  of  Parochial  Board,  Inverarv, 
Douglas  Pier,  Lochgoil,  by  August  24th. 

ROYAL  OBTHOP.EDIC  HOSPITAL,  2S7,  Oxford  Sfreet.-Resident  House- 
Surgeon.  Candidates  must  be  M.R.C.S.Eng.  and  L.R.C.P.,  unmarried. 
Salary,  £10"  per  annum,  with  residence  and  partial  board.  Applica- 
tions and  testimonials  to  the  Secretary  by  August  28tli. 

RUBERY  HILL  ASYLU.M,  Bromsgrove,  Worcestershire.-Clinical  As- 
sistant.   Applications  to  the  Medical  Superintendent. 

ST.  BARTHOLOMEW'S  HOSPITAL.  -  Ophthalmic  Surgeon,  must  be 
F.R.C.S.Eng..  Applications  and  testimonials  to  W.  Cross,  Clerk,  by 
September  loth. 

ST.  LUKE'S  HOSPITAL,  E.C.-Clinical  Assistant,  must  be  qualified. 
Appointment  for  six  montlis,  with  board  and  residence.  Applica- 
tions to  Percy  De  Bathe,  M.A.,  Secretary. 


ST.  PETER'S  HOSPITAL,  Henrietta  Street,  Covciit  Garden,  W.C— House- 
Surgeon  for  ^ix  months.  Salary  at  the  rate  of  So  guineas  a  year,  with 
board,  lodging,  and  washing,  and  an  allowance  for  wine,  etc.  Appli- 
cations and  testimonials  to  Irivin  H.  Bcattie,  Secretary,  before  Sep- 
tember 1st. 

SOUTH  DISPENSARY',  Liverpool.— Head  Surgeon.  Salary,  £200  per 
annum  with  apartments,  board,  and  attendance.  Applications  and 
testimonials  to  R.  B.  Greene,  Secretary,  Loitii  Offices,  Moorfields, 
Liverpool,  by  August  27th. 

SOUTH  DISPENSARY,  Liverpool.— Assistant  Surtreon.  Salary,  £S0  the 
first  year,  and  £90  per  annum  afterwards,  with  apartments,  board, 
and  attendance.  Applications  and  testimonials  to  R.  R.  Greene, 
Secretary.  Leith  Offices,  Moorfields,  Liverpool,  by  August  27th. 

STAFFORDSHIRE  COUNTY  ASY'LUM,  Stafford.— Medical  Officer  to  act 
as  Locum  Tenms  for  two  or  three  months.  Salary,  2  guineas  per 
week,  with  board,  etc.    Applicalions  to  the  Medical  Superintendent. 

TOWNSHIP  OF  TOXTETII  I'.VRK,  Liverpool.— Resident  Medical  Officer 
of  the  Workhouse  and  Infirmary.  Salary,  £loO  per  annum,  with 
board,  washing,  and  apartments.  Applications  and  testimonials, 
marked  "Assistant  .Medical  officer,"  to  J.  Moulding,  Clerk  to  the 
Guardians,  15,  High  Park  Street,  Liverpool,  by  August  23rd. 

WEST  RIDING  ASY'LUM,  Wakefield.— Fourth  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  rising  £10  annually  to  a  maximum  ol  £150, 
with  furnished  apartments,  board,  mashing,  and  attendance.  Appli- 
cations to  the  Medical  Director  by  August  18th. 


MEDICAL  APPOINTMENTS. 

Ar.LAKDTCK.  Wm.  C,  M.B.,  C.M.Glasg,  appointed  Hpuse-Physician  to  the 

North  Staffordshire  Infirmary  and  Eye  Hospital,  StoIve-upon-Tient. 
f;owAN-,  J.  J.,  M.B.Edin.,  appointed  Medical  onicer  for  the  No.  3  District 

of  tiie  Bromyard  Union. 
DOWNES,    Harold,    L.B.C.P.E.,    L.R.C.S.E.,    L.F  P  B.Glasg..  ^  appointed 

Assistant   House-Surgeon   to   Branch   Hospital,  Seamen  s  Hospital 

Society,  Victoria  and  Albert  Docks. 
HODGSON,  V.  J.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  D.P.H.Cantab.,reappointed 

Assistant  Medical  Ollicer  of  Health  to  the  Port  of  London. 
LiSTON,  Prosper,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  of  Bal- 

rot.herv  Workhouse,  Lust,  co.  Dublin ;  and  also  Consultin"  Medical 

Officer  of  Health  for  Balrothery  Union,  vice  Dr.  FuUam,  resigned. 
MACLURE    Herbert  W.,  M.B..  B  S.,  B.A.Cantab..  M.R.C.S.Eng.,  L.R.C.P. 

Lond  '  appointed  Medical  Officer  to  the  Jlctropolitan  Fire  Brigade, 

District  No.  li,  by  the  London  County  C(nincil. 
5I0LL0Y,  L.  G.  S.,  M.D.Dublin,  appointed  Surgeon  (for  one  year)  to  Black- 
pool Hospital.  . 
O'Driscoll    Michaef.  L.M.I.,  appointed  Medical  Officer  for  the  Union 

Hall  Dispensary  District,  vice  Dr.  Kearney,  deceased. 
PALM    Theobald   Adri.m,   M.D.Edin.,   reappointed   Medical  Officer   of 

Health  to  the  Wigtou  Local  Board. 
ROYDEN    William,    L.R.C.P.Lond.,     M.R.C.S.Eng.,    appointed    Medical 

nicer  of  Health  to  the  Rnr,al  Sanitary  District  of  the  East  and  West 

Incorporation. 
TATiOE    Arthur  S.,  B.A..  B.C.,  M.D.Cantab.,    F.R.C.S.Eng.,    appointed 

Honorary  Medical  ( iflicer  to  the  Surbiton  Cottage  Hospital. 
WHITE    John  A.  T.,  L.R.C.P.Lond..  M.R.C.S.Eng..   appointed   Medical 

Officer  for  the  Hatlield  District  of  the  Duiimow  Union,  vice  R.  Croly, 

L.R.C.S.I.,  resigned. 
Wii  LETT,  George  G.  D.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  tor  the 

Bittou  and  Marksbury  District  of  the  Keynshani  Union. 
Y'OUN'o    Meredith,  M.B.,  C.M.Edin..   Medical  Officer  of  Health  to    the 

Halifax  Rural    Sanitary   Authority,   appointed    Medical  Officer   of 

Health  to  the  Corporation  of  Brighouse,  Yorks. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inseriinrf  announcemenis  o/  Births,  Marriar/es,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 
PO'WELL  —On  August  10th.  at  Glenarm  House,  Upper  Clapton,  the  wife 
of  Herbert  E.  Powell,  M.R.C.S.,  L.S.A.,  of  a  daughter. 

MAERIAGES. 

DOVE— Clarke.— At  St.  John's,  Higli  Fell,  Gateshead-on-Tyne,  on  July 
.5th,  by  the  Rev.  J.  W.  Hooner,  R.  Atkinson  Dove,  M.B.,  CM.,  L.R.C.S. 
Edin.,  Brigg,  Lincolnshire,  youngest  son  of  George  Dove.  J. P., 
Stancoix,  Carlisle,  to  Lila,  third  daughter  of  the  late  William  Clarke, 
J.P.,  and  Mrs.  Clarke,  The  Hermitage,  Gateshead-on-Tyne. 

Wakeham— Logan.— At  St.  Mary  Redcliffe  Church,  Bristol,  on  Saturday, 
July  28th,  by  the  Rev.  Canon  Cornish,  t'harles  Henry  Wakeham, 
M.R.C.S.,  L.R.C.P.,  of  London,  to  Augusta  Sibthorpe  Logan,  younger 
daughter  of  the  late  James  Logan,  M.D.,  of  Redclifl'e,  Bristol. 

Y'OUNG— Reid.— On  Wednesday,  August  Stli,  at  the  Parish  Church, 
Shipley,  Y'orks,  by  the  Rev.  E.  M.  Y'oung  and  the  Rev.  H.  T.  Young, 
brothers  of  the  bridegroom,  Meredith  Young,  M.B..  CM.,  Medical 
Officer  of  Health  Bricrhouse  Corporation,  and  son  of  the  late  Rev. 
James  Y'oung,  to  Emily,  youngest  daughter  of  William  Reid,  of 
London. 

DEATH. 

Beaton.— On  -August  8th,  at  Ryde,  Daniel  Beaton,  M.D.,  aged  89  years 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS, 

COUMtTNiCATIONS    FOR   THE    CURRENT    WEEK'S    JOOENAL    SHOULD  BEACH 

THE  Office  not  Later  thax  Midday  Post  on  Wednesday.    Telb- 

QSAMS  CAN  be  RECEIVED  ON  THURSDAY  MORNING. 

Commdnications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor.  429,  Strand,  W.C,  Loudon  ;  those  concerning  business  matters, 

non-delivery  of  the  Joijrnal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  ot  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannov 

under  any  Circumstances  be  Returned. 
Public  Health  Departjient— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


01"  Queriet,  answers,  and  coinmunications  relating  lo  subjects  to  wAM 
special  departments  of  the  British  Medical  Journal  are  devoted  wiU  be 

found  under  their  respective  headings. 


JtrVENAL  asks  where  in  London  a  Russian  bath  can  be  had. 

G.VLEN  wiites :  A  lady,  (he  subjeit  of  slight  inguinal  hernia  (right),  with 
some  weakness  of  the  leit  inguinal  region,  and  wearing  a  truss,  falls 
pregnant.  Will  the  continued  wearing  of  the  truss  do  any  damage,  or 
should  anything  in  tlie  form  of  an  abdominal  belt  he  used  instead  ? 
What  special  precautions  should  be  taken  at  the  time  of  the  confine- 
ment ? 

Frothy  Urine. 

W.  p.,  M.B.,  writes:  fs  It  right  to  conclude  from  "frothy  urine"  that  a 
patient  is  suft'erin!;  from  albuminuria?  Can  it  not  be  produced  by  a 
"  corkscrew  stream  "  ? 

%*  The  persistence  of  froth  on  the  surface  of  urine  for  some  time 
after  it  h.TS  been  passed  or  agitated  does  not  prove  the  presence  of 
albuminuria.  .\U  that  it  indiciites  is  that  the  frothy  urine  contains 
some  ingredient  which  K'vcs  it  the  power  of  forming  bubljles.  The 
commonest  substances  which  impart  this  power  are  albumen  and  bile. 
It  there  is  no  tendency  to  jaundice  in  the  patient  frothy  urine  pro- 
bably indicates  the  presence  of  some  albuminous  substance  In  the 
urine,  and  this  may  be  derived  either  from  thc'.kidneys  or  the  genito- 
lu-inai-y  passages.  .V  "corkscrew  stream  "  may  increase  frothing  by 
causing  greater  agitation  of  the  urine  during  its  passage,  but  will  not 
make  any  permanent  frothing  unless  some  abnormal  ingredient  is 
present  in  the  urine. 

ANSWERS. 

J.  D.  R.— It  scarcely  lies  within  our  province  to  give  information  al>out 

fly-fishing. 

Climate  for  a  ionsumptitb  in  .Vustralia. 
Dr.  W.  T.  Gardner  (Bournemouth)  wn-ites:  I  can  strongly  recommend 

"  F.R.C.S.E."  to  send  his  friend  to  Coomabarabrau.    All  information 

can  be  obtained  from  Dr.  Failcs,  who  resides  there,  and  has  benefited 

very  gieatly  from  the  place. 

The  (Timatk  of  Blomfontein. 
A.— Blomfontein,  the  capital  of  tlic  Orange  Free  State,  South  .\irica.  lies 
about  4,uii0  feet  above  sea  level,  with  some  shelter  to  the  north  in  the 
open  veldt  country.  It  is  as  well  supplied  wilti  tlie  requirements 
for  invalids  as  any  South  .\irican  health  station,  and  has  been  the 
scene  of  several  recoveries  from  plithisis  in  the  early  stage.  Limited 
tuberculosis  of  the  lungs  does  well  there. 

iNiMiKiKTY  "Cures." 
Drink.— The  alleged  "  cure  '  to  which  our  correspondent  refers  is  secret, 
and  therefore  unworthy  the  pati-onage  of  honourable  members  of  the 
profession.  Moreover,  it  has  been  the  subject  of  legal  proceedings  in  a 
British  colony,  where  a  tine  was  imposed.  There  are  a  large  number  of 
similar  secret  "  cures,"  all  of  which  are  stated  liy  their  proprietors  to 
have  cured  all,  or  nearly  all,  of  tlie  cases  treated.  We  strongly  advise 
our  correspondent  to  have  nothing  to  do  with  these  "cures." 


NOTES.    LETTERS.  Eic 

Erratum.— In  Su-  Charles  Cameron's  address  on  public  health,  published 
in  the  British  Medical  Journal  of  August  llth,  the  death-rates  from 
typhoid  fever  in  dilicront  classes  of  society  (p.  301)  should  have  been 
per  100,000  instead  of  l,ooo. 


MBS.  Marian  Marshall  and  assistant  were  present  at  the  British  Medi- 
cal Association  meeting  at  Bristol  for  the  purpose  of  copying  papers, 
c*c.,  on  the  Remington  typeivriter,  as  in  previous  vears,  and  the  new 
Greek  typeivriter  in  use  at  her  office  in  Cambridge  was  on  riew,  creat- 
ing much  interest  among  members. 

The  "Vonda"  Ladies'  Syringe. 
*,*We  feel  indebted  to  our  correspondent  "  M.D."  for  calling  our  atten- 
tion to  the  suggested  use  of  the  "  Vonda  "  ladies'  syringe  thai  appears 
in  a  printed  circular  issued,  we  assume,  by  the  manufacturers  tlicreof 
From  a  purely  professional  point  of  view  we  commented  on  the 
syringe  in  the  British  Medic.u.  Journal  of  .\ugu8t  19th,  1693,  but  tliis, 
with  other  like  notices,  has  been  unwarrantably  used  to  promote  its 
sale.  Among  the  various  advantages— seven  in  number— claimed  for 
it  is  that  "  (7)  By  using  this  syringe  c.t  the  proper  time  a  lady  has  com- 
plete control  over  her  person,  and  can,  if  necessary,  influence  its  state." 
Comment  on  such  a  suggestion  is  superfluous.  We  have  referred  the 
matter  to  the  solicitor  of  the  Association,  with  instructions  to  com- 
municate with  the  persons  responsible  for  the  issue  of  the  advertise- 
ment, requiring  the  publication  of  the  commendatory  notice  to  be  dis- 
continued, as  we  decline  to  allow  onr  review  of  the  article  to  be  in  any 
way  associated  nith  the  suggestion  conveyed  in  the  above  extract. 

The  British  Medical  AssoriATios  and  its  Work. 
DCBiNuthc  past  few  days,  says  the  Ifoni/iiij  of  August  Sth,  the  papers 
read  at  the  annual  meeting  of  the  British  Medical  Assoctatioii  have 
added  more  to  the  public  stock  of  knowledge  and  done  more  to  pro- 
more  the  welfare  of  the  masses  than  the  dclil)erations  •.'  Parliament 
for  a  twelvemonth.  Take,  for  example,  sniall-pox  and  influenza,  and 
the  mode  of  propagation  of  these  diseases.  Has  any  deliverance  from 
cither  of  the  front  benches  since  the  election  of  the  present  I'ariiament 
equalled  in  practical  importance  what  Dr.  Priestley  and  Sir  T.  Grainger 
Stewart  have  had  to  tell  us  upon  these  subjects?  Which  is  the  more 
fraught  wnth  public  advantage  and  happiness— a  mumbling  of  the  dry 
bones  of  the  Newcastle  programme,  or  the  assurance  that  both  influ- 
enza and  small-pox  are  contagious  diseases,  and  that  their  spread 
from  pei-son  to  person  can  absolutely  be  checked  by  proper  sanitary 
measures  ? 

Shobthand  in  Medicine. 
We  liave  lieen  asked  Ijy  Dr.  Gowers  to  state  that,  in  order  lo  promote  the 
use  of  shorthand  liy  medical  students  and  practitioners,  by  enabling 
them  to  increase  their  knowledge,  at  the  same  time,  of  the  art  and  of 
their  profession,  a  small  sheet  of  Clinical  Teaching  in  Lithogiaphed 
Phonetic  Shorthand  has  been  Printed.  It  can  be  obLiined,  price  «d  , 
post  free,  from  Messrs.  Sir  1.  Pitman  and  Sons,  I,  .\men  Corner,  and  is 
also  sold  by  Mr.  H.  K.  Lewis  of  Gower  Street. 

BOVCOTTINO  THE  NURSE. 
Boards  of  Guardians  seems  just  now  to  have  an  unenvisblc  knack  of 
getting  into  trouble,  says  the  >'.'.  .lamrf'r  iia:clle.  According  to  the 
British  Medical  Journal,  not  usually  an  inaccurate  authority,  the 
Bedford  Guardians  have  dismissed  a  qualilied  nurse,  on  the  ground 
tliat  she  belongs  to  the  "Workhouse  Infirmary  Nur^icj  Assn.  latioo,"  a 
philanthropic  body  under  the  presidency  of  the  1  '  ;  Teck, 

which  has  in  the  last  dozen  years  supplied  *■■■  rained 

nurses  to  unions  all  over  tlie  kingdom.    They  ui  t  to  a 

medical  officer  because  he  was  a  Fellow  of  tl:c  -    ;i;eons 

Unless  the  Bedford  Guardians  can  show  a  better  .hi-,  tli  2  iiiis,  it  is 
about  lime  the  Local  Government  Board  turned  their  attention  to  a  town 
which,  with  all  its  educational  apnaratus,  appears  to  l)a  deficient  in  the 
elements  of  common  sense,  at  least  in  the  selection  of  some  of  iu 
guai'dlans. 

London  and  Manchbsteb  asscbancb  coupany. 
We  have  received    several   fortlier   communicatious   relative   to   tliis 
society. 

Dr.  Rothoroc  confirms  and  points  out  some  very  objectionable 
features  of  this  institution,  on  which  we  have  often  commented.  We 
are  sorry  for  the  difficulties  in  which  he  has  become  involved  in  this 
matter,  but  are  of  opinion  that  anyone  buying  a  practice  in  which  there 
was  an  appointment  of  this  nature  witli  1,."«1  members,  i;iight  have  fore- 
seen pretty  accurately  what  has  in  fact  come  t..  pass,  while  the  action 
of  the  agents  under  the  circumstances  detaiU-d  can  hardly  be  said  to 
have  been  uunatmal.  That  the  management  of  the  society,  however, 
should  practically  f.<e  in  such  hands  is  much  to  be  condemned,  and 
aflfords  another  reason  why  medical  men  should  be  verv  cautious  in 
accepting  such  appoiatments,  as  it  may  often  happen  that  the  injury 
done  to  their  private  practice  by  such  an  appointment  will  far  outweigh 
the  emoluments  of  the  latter. 

We  quite  agree  with  Dr.  W.Woodley  Stocker  in  condemning  tliepractices 
he  reports.  Such  action  on  the  part  of  the  .-igents  is  most  improper, 
and  cannot  be  too  strongly  condemned,  and  under  the  circumstances 
detailed  the  profits  accruing  to  the  practitioner  must  be  meagre  in  the 
extreme. 

It  would  appear  that  the  agents  of  this  society  are  under  very  little 
control,  and  act  very  diflerently  in  diflerent  localities,  and  onlv  on  this 
view  can  we  understand  their  conduct,  which  is  very  diflerently 
described  by  individual  correspondents.  In  reply  to  "  .\nti-Sweat  '  we 
can  assure  our  correspondent  that  in  most  cases  this  society  pays  its 
medical  officers  quarterly  by  cheque  from  headquarters  at  a  st'atod  i-ate 
per  quarter  per  member,  so  that  agency  commission  cannot  possibly 
reduce  the  amount  in  any  way.  The  instances  he  refers  to  are  probably 
due  to  improper  behartour  on  the  part  of  the  agents,  tliough  how  they 
can  have  the  power  lo  act  as  our  correspondent  describes  it  is  not  easy 
to  see. 

As  to  our  correspondent's  views  on  the  subject  of  the  insurance  of 
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infants,  this  is  a  big  subject,  and  lias  been  very  raucli  discussed,  and 
we  are  of  opinion  that  a  good  deal  might  be  said  against  some  of  his 
propositions. 

We  must  add  that  a  slight  error  appears  to  have  been  made  in  saying 
that  the  quarterly  lists  of  this  society  specifically  state  that  is.  per 
quarter  is  paid  per  member.  We  have  recently  seen  ;i  form  of  contract 
which  we  understand  is  usually  signed  by  the  medical  referee,  in  which 
the  amount  to  be  paid  by  tlie  society  for  each  member  is  stated,  l»ut  we 
notice  that  this  is  written  in  a  space  left  in  the  form  for  that  purpose, 
so  that  it  would  seem  that  the  amounts  paid  to  medical  referees 
thi'oughout  the  country  are  not  uniform,  and  tliat  special  contracts  are 
made  with  various  practitioners.  Under  these  circumstances  we 
would  advise  all  practitioners  to  refuse  to  accept  less  than  the 
minimum  of  Is.  per  quarter,  which  is  miserable  enough,  especially 
when  there  can  be  no  doubt  that  Is.  per  quarter  is  paid  in  many  cases 
by  this  society. 

The  Decoration  of  Hospital  Wakds. 

F.  R.  G. — In  answer  to  an  inquiry  as  to  the  treatment  of  the  internal 
walls  of  hospital  wards,  of  com'se  a  great  deal  depends  on  the  material 
of  which  they  are  constructed ;  but  if  they  are  plastered  there  can  be 
but  little  doubt  that  a  hard  oil  paint,  or  paint  coated  with  varnish, 
forms  the  best  tinish,  as  it  can  easily  be  dusted  or  washed.  As  regards 
colour  tliat  will  depend  to  some  extent  on  the  amount  of  window 
space ;  where  there  is  plentv  of  light  one  can  afiord  to  make  the  walls 
of  such  a  tone  as  to  be  restful  to  tJie  eyes :  a  very  common  defet-t  in 
hospitals  is  making  the  walls  too  light.  Ordinary  hanging  pictures  are 
certainly  inadmissible;  if  tliey  were  properly  dusted,  which  they  never 
are,  they  would  be  knocked  to  pieces  in  three  months.  If  pictures  are  de- 
sired certain  spaces  should  be  reserved  for  the  purpose,  and  the  pictures 
should  be  pasted  to  the  wall  and  varnished  o\er.  The  same  should  be 
done  with  all  tables  of  rules  and  regulations  which  one  so  often  sees 
hanging  on  cards.  They  should  all  be  pas'.cd  to  the  wall  and  varnished 
over,  the  object  being  that  the  wall  and  all  upon  it  should  be  cleaned  at 
one  sweep. 

Tempeeance  Dbinks. 

]-)R.  Wm.  Hahdman  (Blackpool)  wTites ;  I  quite  agi'ee  with  your  praise 
and  recommendation  of  ginger  beer,  that  "  in  penny  stone  bottles  "  or 
"liome  made."  It  is  a  wholesome,  invigorating  beverage,  and  need  not 
be  indigestible  if  well  fermented.  Often  it  is  bottled  before  fermenta- 
tion is  complete,  and  then  it  is  liable  to  cause  flatulence  and  acidity. 
Of  course  it  contains  alcohol  in  small  but  inappreciable  amount.  A 
spurious  ginger  beer  is  largely  sold  t-onsisting  of  sugar,  tartaric  acid, 
carbonic  acid,  and  a  little  tincture  of  ginger.  In  many  places  it  is  the 
only  kind  procurable,  and  is  usually  sold  in  glass  bottles  with  press-iu 
glass  india-rubber  stoppers.  It  is  vile  stuff,  and  is  not  ginger  beer 
at  all. 

Have  you  ever  tried  nettle  beer  ?  It  is  a  delicious  and  wholesome 
drink,  and  is  made  in  much  the  same  way  as  ginger  beer,  but  using  a 
strong  infusion  of  nettles  instead  of  water.  In  hot  weather  there  are 
worse  drinks  than  the  favourite  cockney  beverage,  a  penny  ice-cream  in 
a  glass  of  home-made  ginger  beer.  I  am  glad  you  are  taking  this  useful 
matter  up.  He  who  invents  a  good  and  palatable  non-intoxicating 
drink  will  do  more  for  the  cause  of  temperance  than  all  the  teetotallers, 
with  their  repressive  legislation,  who  have  ever  existed. 

Dr.  Henby  Taylor  (Guildford)  writes:  In  a  paragrapli  in  the  British 
Medical  Journal  of  July  28th,  you  lament  the  want  of  a  "  cheap, 
palatable,  and  popular  teetotal  beverage."  And  I  agree  with  you  in 
condemning  most  of  the  summer  drinks  now  in  use  as  bein?  either  un- 
palatable or  sophisticated  with  alcohol.  The  lime-juice  cordial  is  too 
often  primed  with  salicylic  acid  to  prevent  fermentation,  and  moreover 
has  not  the  flavour  of  the  juice  as  obtained  from  the  ti-esh  fruit.  Why 
then  do  we  not  borrow  some  of  the  beverages  of  our  Continental  neigh- 
bours, made  with  lemon  or  currant  syrups,  or  the  syi-iip  of  tamarinds 
so  much  used  in  Italy  ?  These  mixed  with  water,  plain  or  gaseous,  are 
more  refreshing  and  wholesome  than  tlie  bottled  drinks  sold  at  our 
refreshment  bars,  as  well  as  being  cheaper.  Lastly,  there  is  tlie  soured 
milk  that  one  meets  with  only  in  the  north  of  England  and  in  Norway, 
one  of  the  most  refi'eshing  and  invigorating  draughts  for  the  tired 
traveller,  and  far  more  digestible  than  fresh  milk.  The  taste  for  it  is 
soon  acquired,  if  the  acetous  fermentation  is  duly  carried  on  at  a  low 
temperature  and  away  from  the  light.  I  make  a  present  of  this  sugges- 
tion to  the  advocates  of  tot.al  abstinence. 

On  the  Venomous  Bites  of  some  Kinds  of  Gad-flies. 
Surgeon-Generai,  G.  Bidie  (retired)  (Glen  Dochart)  wi-ites :  I  wish  to 
place  on  record  in  your  columns  the  venomous  nature  of  the  bites  of 
some  of  the  gad-flies,  popularly  known  in  the  North  as  "  clegs."  I  am 
at  present  residing  in  a  deep,  rugged  glen  in  the  south-west  of  Perth- 
shire, traversed  by  a  river,  but  ha\ing  little  cultivated  land  and  but 
few  trees;  and  I  do  not  recollect  having  ever  seen  gad-flies  so  numer- 
ous and  so  aggressive  in  any  other  part  of  the  Highlands.  When  walk- 
ing along  the  public  road  as  many  as  half  a  dozen  may  be  found  cling- 
ing to  one's  clothing,  and  if  a  sharp  outlook  be  not  kept  two  or  three 
more  will  probably  be  busy  blood-sucking  about  the  head  or  the  hands. 
Like  mosquitoes,  they  are  very  insidious  in  their  attacks,  generally 
selecting  some  spot  such  as  the  back  of  the  neck  or  under  surface  of 
the  wrist,  where  they  are  not  likely  to  be  seen.  The  puncture  of  the 
skin  by  the  cleg  is  done  so  quickly,  and  with  such  a  small  amount  of 
uneasiness,  as  to  render  it  likely  to  escape  notice,  and  the  subsequent 
act  of  sucking  is  also  conducted  so  gently  as  to  rarely  attr.act  attention. 
If  the  fly  be  killed  at  once,  or  shortly  after  the  puncture  of  the  skin, 
no  bad  effects  follow,  but  if  unmolested  it  injects,  as  it  sucks,  a  venom 
which  causes  a  good  deal  of  swelling  and  intense  smarting  like  the 
stinging  of  nettles,  with  a  considerable  amount  of  local  and  even 
general  irritation  if  the  bites  are  numerous.  Tliesc  disagreeable  efl'ects 
always  last  for  several  days,  and  often  for  a  week,  and  rubbing  or 
scratching  the  bites,  to  allay  the  itching  that  ensues,  does  not  do  so, 
but  causes  a  stinging  sensation  that  seems  to  run  along  the  nerves  and 
induces  general  irritability.    In  my  own  easel  have  not  found  the  ap- 

Elication  of  ammonia  of  any  use  in  preventing  the  bad  effects  of  the 
ites ;  in  fact,  the  only  thing  (at  hand)  that  has  given  temporary  relief 


has  been  tincture  of  opium  lubbed  into  the  part.  I'erhaps  some  of 
your  readers  may  be  good  enough  to  suggest  a  more  efhcient  remedy. 
Being  away  from  books  of  reference,  it  is  difficult  to  say  precisely  to 
what  species  tlie  fly  belongs,  but  I  believe  it  to  be  the  Lesser  Breeze  fly 
(Hamatdpoia  plurialis).  Tlie  Hies  are  about  in  all  sorts  of  weather,  but 
are  most  in  evidence  and  most  troublesome  in  sultry  days  and  in 
showery  days  with  blinks  of  sunshine.  They  do  not  seem  to  trouble 
the  shaggy-haired  Highland  cattle  much,  but  give  great  annoyance  to 
the  thinner-skinned  dairy  cows.  So  far  as  my  observation  goes,  it  is 
not  the  Breeze  Flies  that  excite  a  stampede  among  cattle  and  horses, 
causing  them  to  rush  madly  about.  Such  a  panic  seems  to  be  due 
rather  to  the  attacks  and  buzzing  of  the  Warble  or  Bot-fly  iHifpofJrnn'i 
hovis). 
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AN    ADDRESS 

EEAD     AT     THE     OPESISG     OF 

THE    SECTION  OF   DISEASES   OF 
CHILDREN. 

At   the  Annual  Meeting  of   the  British  Medical  Afxociation  at 
Bristol,  Aiigtut,  1894. 

By  W.  HOWSHIP  DICKINSON,  M.D.,  F.R.C.P., 


OX    SOME    OF    THE    CHARACTERS    OF    DISEASE    IN 

CHILDHOOD. 
In  the  brief  introduction  which  it  behoves  me  to  make  to  the 
more  important  business  of  this  Section,  I  have  been  much 
exercised  in  the  choice  of  a  subject.  Many  special  matters 
will  be  dealt  with  in  the  course  of  our  meeting  I  doubt  not, 
with  more  special  knowledge  than  I  possess.  But  as  ante- 
cedent to  disquisitions  which,  however  deep,  must  necessarily 
be  narrow,  I  have  thought  it  might  be  to  the  purpose  to  oiler 
a  few  remarks  of  a  general  nature  whicli  might  help  to 
illustrate  the  peculiarities  of  disease  in  early  life,  and  the 
•differences  between  the  morbid  'proclivities  of  youth  and 
age.  I  shall  not  limit  myself  to  any  class  of  disorders,  but 
touch  upon  several,  and  refer  to  matters  which  are  common 
to  all. 

An  obvious  physiological  consideration  underlies  the  patho- 
logy of  childhood.  In  the  period  of  growth  the  processes  of 
nutrition  are  necessarily  more  active  than  when  the  fabric 
IS  stationary ;  the  demand  is  greater  and  returns  at  shorter 
intervals,  and  any  failure  in  supply  is  more  immediately  and 
more  severely  felt.  Hippocrates  expressed  this  fact  in  a 
well-known  aphorism,  to  the  effect  that  old  persons  endure 
fasting  most  easily,  next  adults,  young  persons  not  so  well, 
and  infants  worst  of  all.  Young  animals  have  been  shown  by 
experiment  to  bear  starvation  worse  than  older  ones  :  and  we 
are  told  that  at  the  siege  of  Paris  those  who  suffered  most 
from  want  of  food  were  the  very  young,  nursing  mothers,  the 
sick  and  the  wounded.  At  the  siege  of  I.ucknow,  also,  where 
the  privations  were  great,  disproportionately  great  was  the 
mortality  among  the  children.  Dr.  Johnson  said  that  he  had 
"fasted  from  the  Sunday's  dinner  to  the  Tuesday's  dinner 
without  any  inconvenience."'  As  a  child  he  certainly  could 
not  have  done  this  "  without  any  inconvenience."  Young 
children  and  boys  and  girls  are  often  insufficiently  fed  ;  they 
want  more  than  their  elders,  and  generally  get  less.  "  Send 
the  children  to  bed  and  lay  the  goose  to  the  fire,"  is  a  some- 
what selfish  proverb  which  indicates  .the  practice  of  our 
ancestors. 

The  substantial  late  meal  formerly  called  supper,  now 
dinner,  is  perhaps  not  exactly  suited  to  childhood  ;  but  there 
should  be  some  substitute  for  it.  The  fast  from,  perliaps,  a 
5  o'clock  tea  to  the  ni>xt  morning's  breakfast  is  too  long.  A 
growing  and  hungry  child  may  get  meat  only  once  a  day, 
while  the  gouty  parent  partakes  of  it  three  times.  The 
esurient  flunkey  sometimes  has  meat  five  times  a  day.  with 
accompanying  and  intermediate  beer;  how  much  both  would 
be  benefited  it  each  overfed  menial  were  made  to  relinquish  a 
portion  of  his  meat  in  favour  of  some  pale-faced  child, 
perhaps  an  out-patient  at  the  hospital  for  sick  children  in 
this  city.  The  an'angement  would  be  twice  blessed,  blessing 
Ivim  that  gives  and  him  tliat  takes.  I  have  often  thought 
that  solioolboys  are  not  fed  well  enough,  and  that  not  from 
want  of  means  but  want  of  knowledge.  WaiTen  Hastings 
attributed  his  diminutive  stature  to  this  cause ;  but  it  is  not 
necessary  to  go  back  to  the  last  century  for  examples  of  the 
fault  to  which  I  refer.  Children  in  the  nursery,  beyond  the 
age  of  infancy,  should  have  a  little  light  food, such  as  milk 
or  beet-tea,  with  toast,  bread,  or  biscuit,  just  before  going  to 
bed.  Schoolboys,  or  the  like,  whouine  in  tlie  middle  of  the 
day.  ought  to  have  a  little  meat  by  way  of  supper. 


1  Conversation  with  Edwards,  Bosicelfe  Johnson,  voL  Hi,  p.  307. 


Before  crossiag  the  imaginary  line  between  physiology  and 
pathology.  I  may  touch  upon  a  matter  of  ancient  experience 
which  has  received  modem  illustration ;  I  mean  the  special 
need  for  warmth  in  infancy.  The  old  story  of  John  Hunter 
and  the  bookseller  is  probably  not  new  to  anyone  present, 
but  will  bear  repetition.-'  The  bookseller  had  had  five 
children,  all  of  whom  had  died  under  his  attempts  to 
harden  them.  A  sixth  being  expected,  John  Hunter 
dropped  into  the  bookseller's  and  bluntly  asked  him  whether 
he  intended  to  kill  this  as  he  had  killed  all  the  rest.  The 
bookseller  asked  Hunter  what  he  meant,  whereupon  he 
took  up  the  parable  of  the  hen  and  chickens,  dwelt  on  the 
temperature  in  which  the  latter  lived,  and  the  need  for 
warmth  with  young  animals.  The  bookseller  was  convinced, 
and  the  infant,  which  arrived  in  due  course,  was  saved. 
Now,  we  know  that  babies  are  not  like  steel  blades — cold 
does  not  harden  them,  but  tlie  reverse — and  we  make  literal 
use  of  Hunter's  parable  by  the  employment  of  the  incubator. 

With  the  call  for  frequent  nourishment  in  childhood  is  a 
corresponding  liability  to  rapid  exhausti»n  from  discharge. 
The  apparently  disproportionate  prostration  from  loss  of 
blood  is  one  of  the  peculiarilies  of  infancy,  and  the  quickly 
fatal  effect  of  diarrhtea  is  sometimes  painfully  noticeable. 
Common  as  diarrhcea  is  among  infants  it  can  never  be 
regarded  without  some  anxietf .  One  of  the  most  painful 
experiences  of  medical  life  is  the  rapid  and  unexpected 
collapse  which  occasionally  takes  place  frsm  this  cause— and 
that,  passibly,  when  the  escape  j»er  anum  has  ceased,  and  to 
the  uninstructed  eye  the  attack  appears  to  be  coming  to  an 
end  ;  and  so  it  may  be,  but  not  to  tlie  end  desired.  Relatives 
and  nur.ses  may  be  deceived,  but  the  physician  will  find 
warning  in  the  failure  of  the  pulse  and  the  coldness  of  the 
extremities.  As  ancither  instance  of  the  results  of  discharge 
in  childhood,  though  of  a  more  chrouic  nature,  suppuration 
causes  lardaeeous  disease  more  rapidly  at  this  time  of  life 
than  afterwards,  which  organic  consequence  is  at  this  time 
more  amenable  to  treatment. 

K  matter  of  diet  which  I  designedly  postponed,  is  the 
etlcct  of  alcoholic  drinks  in  childhood.  The  younger  the 
child  the  more  harm  they  do.  The  most  exaggerated 
examples  of  cirrhosis  are  to  be  found  in  youth,  and  some- 
times from  alcoliol.  The  administration  of  strong  drink, 
even  in  that  most  injurious  form  of  distilled  spirit,  to 
children  of  tender  years,  is  by  no  means  unkno^vn  among  the 
lower  classes.  Tlie  irritant  effect  is  most  declared  upon 
young  tissues,  and  necessarily  upon  the  liver  next  after  the 
stomach,  according  to  the  course  of  the  circulation.  Hence 
the  overgrowth  of  fibrous  tissue  which  constitutes  the  disease 
is,  in  these  circumstances,  luxuriant,  and  great  the  nodula- 
tiouandobvious  the  transformation  of  the  organ  which  ensue. 
I  could  refer  to  three  inst.inces  of  cirrhosis  from  this  cause, 
one  which  jirovcd  fatal  at  the  age  of  11  years,  one  at  7,  and 
one,  I  think,  somewhat  younger.  In  all  these  cases  the 
liquor  was  spirit.  While  upon  the  subject  of  cirrhosis  of  the 
liver,  I  will  take  the  opportunity  of  referring  to  what  I  sus- 
pect to  be  another  cause  of  this  tlisease  in  childhood,  a  cause 
which  has  not  received  the  recognition  which  1  think  is  its 
due.  1  took  occasion  to  allude  to  it  in  the  year  l>sti  in  a  pub- 
lication which  has  since  become  extinct— ihe  ll'u.^t rated 
Medical  2\'e)c<.  Cirrhosis  of  the  liver  sometimes  follows 
rajiidly  ujion  the  exanthemata,  much  as  does  the  correspond- 
ing all't'ction  of  the  kidney.  I  knew  of  two  instances  in 
which  the  sequence  thus  presented  itself  -  measles,  scarlatina, 
cirrhosis,  the  cirrhosis  occurring  so  promptly  upon  the  latter 
exanthem  that  it  was  not  possible  to  dissociate  it.  The 
respective  ages  of  the  patients  at  deatli  were  3  years  and  I 
year  and  9  months.  In  a  tliird  case  measles  and  scarlatina 
also  preceded  the  cirrhosis,  but  less  clo;^eiy.  There  are  other 
causes  of  the  cirrhosis  of  childhojd.  one  of  which  may  le 
syphilis  and  another  rickets,  the  last  more  chronic  and  less 
declared  than  those  first  mentioned.  The  cirrhosis  of  child- 
hood, attended  as  it  is  with  rapid  and  profuse  cell  growth, 
causes  much  increase  of  bulk,  and  furnishes  a  very  con- 
vincmg  proof,  if  one  be  still  wanting,  that  the  disease  is 
essentially  one  of  growth,  not  of  atrophy.  The  rapidity 
of  the  process  in  these  circumstances  has  analogies  in  oilier 
disorders  of  early  life.  All  diseases  which  consist  of  over- 
growth  or  cell  formation  partake  at  this  period  of  the  activity 
"""  »  Hunter's  Works,  vol.  i,  p.  S-.C 
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of  nutrition  which  distinguishes  youth  from  age.  This  is 
seen  with  renal  fibrosis  and  in  the  quick  growth  of  sarcomata. 
Hypertrophy  of  the  heart  as  a  result  of  renal  disease  pi'o- 
ceeds  the  faster  tlie  younger  the  patient.  I  have  often  de- 
tected cardiac  hypertrophy  in  an  unmistakable  form  within 
six  weeks  of  the  outset  of  the  renal  disease  which  gave  rise 
to  it.  Such  cases  in  which  the  cardiac  change  comes  on  in 
young  and  previously  healtliy  subjects  in  obvious  and  imme- 
diate sequence  to  the  renal,  supply  a  sufficiently  convincing 
proof  that  in  them,  at  least,  the  i-enal  and  the  cardiac  altei'a- 
■tions  are  directly  related  as  cause  and  efTect. 

In  continuance  of  the  design  1  have  in  view  of  showing 
wherein  the  morbid  conditions  of  childhood  differ  from  those 
of  adult  life  I  will  venture  to  touch  upon  a  few  other  dis- 
orders. Vulnerable  as  children  are  in  some  respects,  there 
are  others  in  which  their  powers  of  resistance  are  greater 
than  in  their  elders.  Great  as  is  the  mortality  from  the  exan- 
tliemata  among  them,  an  individual  attack  is  usually  less 
dangerous  than  in  later  life.  Tliis  applies  especially  to 
measles.  The  same  rul'  applies  also  to  the  continued  fevers, 
to  typhoid,  and,  above  all,  to  typhus.  The  late  Dr.  Murchison 
showed  that  at  the  London  Fever  Hospital  the  mortality 
from  typhus  under  the  age  of  10  was  .3.27  per  cent.;  the  mor- 
tality after  the  age  of  50  was  57.03  per  cent.  It  would  be 
idle  to  speculate  on  the  cause  of  this  remarkable  dilTerence. 

As  to  affections  of  the  respiratory  organs.  I  need  not  dwell 
upon  what  is  well  known,  the  great  mortality  in  infancy  and 
early  life  which  is  due  to  inflammation  of  tb.ese  organs, 
especially  the  several  forms  of  pneumonia  and  bronchitis. 
More  deaths  are  attributed  to  pneumonia  in  the  first  5  years 
of  life  than  in  any  subsequent  20,  and  more  between  .5  and 
10  than  in  any  subsequent  period  of  the  same  length. 
Lobular  pneumonia  or  capillary  bronchitis  has  especial 
frequency  in  early  childhood,  and  perhaps  lobar  pneumonia, 
or  at  least  pneumonia  with  consolidation,  is  more  common 
than  is  generally  supposed.  But  this  form  of  pneumonia, 
however  common,  is  relatively  less  fatal  than  afterwards.  It 
is  not  always  easy  to  distinguish  during  life  true  lobar 
pneumonia  from  lobular  pneumonia  with  consolidation  ;  but 
speaking  clinically  of  pneumonia  with  consolidation,  I  may 
give  the  following  particulars  in  refei-ence  to  its  mortality  in 
early  and  later  life/* 

I  was  able  to  collect  fi-ommy  own  experience  at  St.  George's 
Hospital  and  the  Hospital  for  Sick  Children  91  cases  of  pneu- 
monia from  birth  to  the  age  of  12,  and  89  of  21  years  old  and 
upwards.  I  found  that  the  younger  series  gave  a  mortality 
of  1  in  9,  the  older  series  a  mortality  of  1  in  5.  Thus  inflam- 
mation of  the  lung  appears -to  be  nearly  twice  as  fatal  in  adult 
life  as  in  childhood. 

It  is  not  my  purpose  to  dwell  upon  the  treatment  of  disease 
so  much  as  upon  its  incidence  and  characters  at  different 
ages  ;  but  I  may  venture  to  interpose  a  word  as  to  the  treat- 
ment of  pneumonia,  with  regard  to  which  there  are  still 
differences  of  opinion.  I  believe  that  external  applications 
are  utterly  useless  in  pneumonia  and  bronchitis.  The 
orthodox  poultice  and  the  ciuack  embrocation  may  be  alike 
discarded  when  the  disease  is  on  the  inner  side  of  the 
pleural  cavity.  As  to  ice,  probably  the  efl'ect  does  not  peno- 
trateveiy  deeplyintothelivingbody,  the  temperature  of  which 
is  equalisedby  the  circulation:  and  if  it  did  so  penetrate  we  are 
not  sure  whether  it  would  do  good  or  harm.  Whether  I  had 
pneumonia  or  not,  I  should  think  twice  before  I  took  a  block 
of  ice  to  bed  with  me. 

Coming  to  internal  remedies— or,  rather,  medicaments — I 
have  been  led,  partly  by  studying  the  practice  of  my  pre- 
decessors and  partly  by  applying  it  in  a  form  so  modified 
that  it  would  excite  their  contempt  could  they  be  made 
aware  of  it,  to  the  conclusion  that  their  system  of  depletion 
was  not  entirely  devoid  of  reason,  though  sometimes  carried 
too  far — even  to  the  length  of  homicide.  As  to  pneumonia, 
the  physician  maj'  say  with  Desdemona,  "  I  do  here  perceive 
a  divided  duty."  We  must  obviate  the  tendency  to  death  by 
cardiac  failure  and  keep  the  heart  going.  But  there  is  a  vast 
amount  of  exudation  to  be  got  rid  of,  possibly  pounds,  and 
that  is  to  be  removed  more  by  absorption  than  expectoration. 
We  must  see  that  the  vessels  are  not  overloaded  and  that 
the  exits   are  free.      Of  late   I  have    given  stimulants  less 

3  1  have  given  some  particulars  relating  to  this  comparison  in  a 
lecture  in  the  Lancet  of  November  •3rd,  1888. 


liberally  than  was  once  my  practice,  and  I  have  reverted' 
to  the  use  of  mercury,  distributing  that  metal  somewhat 
widely  though  with  a  strict  regard  to  economy.  I  have 
been  in  the  habit  of  giving  blue  pill,  calomel,  or  grey 
powder,  in  grain  doses,  once,  twice,  or  three  times  a  day, 
not  clogged  with  opium,  as  used  to  be  the  practice,  but 
so  as  to  keep  up  a  little  looseness  of  the  bowels.  Cautious  as 
I  am  in  drawing  conclusions  from  treatment,  I  may  at  least 
say  that  I  have  treated  many  patients  on  this  plan,  and  they 
have  done  well.  Experiment  appears  to  confirm  what  reason 
indicates,  that  where  mucli  is  to  be  absorbed  it  is  as  well  to 
have  regard  to  the  conditions  of  absorption,  and  not  to  load 
the  vessels  to  repletion  wherein  is  excess,  but  leave  a  little 
room  in  them  for  the  contents  of  the  air  cells. 

The  pulmonary  phthisis  of  children  may  find  a  brief 
mention.  The  tubercle  is  more  minutely  divided  and  gener- 
ally distributed  than  with  grown  people  ;  the  disease  partakes 
of  the  character  of  lobular  pneumonia,  with  which  it  is  often 
associated,  and  from  which  it  is  sometimes  with  difficulty 
distinguished.  The  course  of  the  disease  is,  as  a  rule,  the 
more  rapid  the  younger  the  patient. 

With  regard  to  empyema  two  observations  cannot  fail  to 
present  themselves.  The  first  is  the  comparative  readiness- 
with  which  the  pleura  undertakes  suppuration  in  early  life, 
so  that  what  in  a  grown  person  would  eventuate  only  in  dry 
pleurisy  or  serous  eflusion  gives  rise  to  empyema  in  a  child. 
The  second  is  the  greater  frequency  with  winch  the  empyema 
of  childhood  is  cured  by  simple  aspiration  as  compared  with 
the  same  disease  in  after-life. 

AVhile  upon  the  chest  I  may  say  a  word  about  a  disorder 
wliich  too  often  affects  it — the  acute  rheumatism  of  child- 
hood. This,  at  this  time,  is  remarkable  for  the  frequency 
with  which  it  attacks  the  heart,  and  its  forbearance  towards 
the  limbs.  A  little  "growing  pain,"  as  mothers  are  apt  to 
regard  it,  or  a  little  pain  in  a  joint  scarcely  enough  to  inter- 
fere with  its  movement,  may  be  all  that  declares  the  disease 
to  be  articular,  while  a  little  rancid  odour  is  all  that  declares 
it  to  be  rheumatic.  The  heart  and  the  joints  vary  inversely. 
In  middle  life  the  joints  maybe  angry,  painful,  and  obstinate, 
while  tlie  heart  is  unconcerned.  The  "joint-racking  rheums" 
foreseen  by  our  first  parent  among  the  consequences  of  his- 
indiscretion  are  of  middle  life,  and  often  have  a  touch  of  gout 
in  them.  We  perhaps  can  do  witlioutthe  phrase  "  rheumatic 
gout,"  but  we  might  with  frequent  reason  talk  of  gouty 
rheumatism.  In  childhood  the  heart  bears  the  brunt,  and  is 
in  the  clutch  of  the  disease  often  before  there  is  anything  else 
to  reveal  its  nature.  Here,  as  in  many  other  points  of  path- 
ology, the  old  are  better  off  than  the  young.  It  is  better 
that  old  limbs  should  be  racked  than  young  hearts  spoilt. 
The  frequency  of  pericarditis  is  well  known  with  the 
rheumatism  of  children,  as  also  is  the  mitral  endocarditis- 
which  is  destined  in  after-years  to  be  succeeded  by  stenosis, 
and  possibly  to  become  the  subject,  if  not  of  a  presystolic 
murmur,  at  least  of  presystolic  controver.sy.  In  an  address 
of  this  nature  it  would  ill  become  me  to  introduce  contro- 
versial matter,  for  there  is  none  to  say  me  nay  ;  but  I  should 
be  unfaithful  to  my  experience  and  convictions  if  1  did  not 
take  the  opportunity  of  insisting  on  the  value  of  alkalies, 
whether  with  or  without  the  salicylates,  in  keeping  down  the 
endocarditis,  which  leads  to  such  disastrous  results. 

I  will  touch  but  briefly  upon  renal  and  urinary  diseases  in 
early  life.  I  have  already  alluded  to  the  rapid  growth  of  sar- 
comata at  this  period ;  none  exemplify  the  rule  more  than 
those  of  the  kidney.  Diabetes  insipidus  is  chronic  and  harm- 
less ;  diabetes  mellitus  rapid  and  fatal.  In  1871  '  a  female 
cliild,  then  2i  years  old,  came  under  my  care  with  diabetes 
insipidus  in  an  extremely  severe  form  ;  the  daily  flow  of 
urine  exceeded  half  the  weight  of  the  body ;  the  maximum  in 
twenty-four  hours  was  13  imperial  pints.  In  the  year  1891, 
just  twenty  years  afterwards,  I  heard  that  she  was  "in  fair 
robust  health,  though  still  with  traces  of  her  old  complaint." 

I  mention  this  as  showing  that  a  case  even  of  exceptional 
severity  is  not  bound  to  do  badly.  The  loss  is  chiefly  of 
water,  and  so  long  as  this  is  supplied  the  patient  is  little  the 
worse.  It  is  not  thus  with  diabetes  mellitus.  Here  is  no 
simple  loss  of  what  can  be  easily  replaced,  but  a  perversion 
which  cannot  be  made  good.  As  nutrition  is  rapid  and  exact- 
ing in  early  life  so  is  any  deficiency  of  supply  or  anything 
'  ^^^^y^i  See Hcnafanl  Urinai-if AffecHom,  vol.  i,  p.  217. 
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that  inteiferes  with  its  proper  use  especially  felt  at  this  time. 
I  might  give  other  instances  of  the  sensitiveness  of  child- 
hood to  alimentary  faults,  whether,  as  in  diabetes,  faults,  as  it 
is  to  be  presumed,  in  the  organism  which  make  it  incapable 
of  dealing  properly  with  proper  material,  or  shortcomings  in 
the  material  itself.  Rickets  and  scurvy  are  instances  of  the 
latter.  There  is  land  scurvy  as  well  as  sea  scurvy,  and  to  land 
scurvy  infants  are  peculiarly  liable.  Scurvy  is  often  so  clearly 
developed  under  artificial  food  as  to  declare  emphatically 
that  primaeval  practice  is  a  safer  guide  than  modern  advertise- 
ments. We  are  all  born  conservatives  whatever  we  may  be- 
come afterwards;  children  do  not  take  kindly  even  to  the  in- 
novation of  Noah.  "  Milk  for  babes  "  is  an  old  rule,  and  the 
anilk  is  best  unsophisticated.  Why  infants  should  thrive  on 
fresh  milk  and  become  scorbutic,  as  they  sometimes  do,  on 
what  professes  to  be  made  from  it  is  not  fully  known.  The 
innermost  secret  of  scurvy  has  not  yet  been  revealed;  it  is 
probably  a  piece  of  very  simple  chemistiy. 

To  return  from  this  digression  to  the  renal  aspect  of  child- 
hood, I  may  say  a  word  about  a  form  of  albuminuria  which 
may  be  hereditary  and  even  congenital.  The  granular 
kidney  as  it  presents  itself  in  middle  life  is  sometimes  in- 
■herited.  When  thus  inherited  the  condition  of  dili'use  ne- 
phritis which  leads  to  it  may  present  itself  in  early  chiklhood 
-or  even  at  biith.  I  brought  before  the  Pathological  Society' 
in  the  year  18S!)  some  remarkable  particulars  in  tne  recent 
'history  of  an  ancient  family  in  which  albuminuria  appeared 
to  have  been  transmitted  as  if  by  entail.  My  information 
relates  to  the  last  five  generations  ;  of  these,  comprising  2.S 
individuals,  15  were  known  to  have  been  the  subjects  of 
•  albuminuria,  '2  were  suspected  to  have  been  so,  10  of  the  num- 
ber died  of,  or  at  least  with,  kidney  disease. 

This  remarkable  history  would  have  been  nothing  to  my 
present  purpose  were  it  not  that  it  illustrates  the  albuminuria 
■of  infancy  and  childhood.  In  all  these  instances  the  alt'ection 
■came  on  without  ostensible  cause  and  mostly  in  early  life  :  in 
5  cases  at  ages  varying  from  7  to  18  years,  in  1  at  '.i  months, 
'in  1  at  6  months,  and  in  1  at  or  before  birtli.  It  is  suflieiently 
clear  that  the  common  condition  was  one  of  chronic  nephritis. 
Marked  symptoms  of  renal  disease,  dropsy,  retinitis,  etc., 
rwere  frequent :  casts  were  found  in  several  cases  ;  and  in  the 
■only  one  in  which  I  am  acquainted  with  the  results  of  a  poM/- 
mortfm  examination,  the  kidneys  were  in  a  characteristic 
-condition  of  interstitial  nephritis.  The  disease  in  these 
cases  was  exceedingly  chronic  and  mostly  permanent,  though 
in  one  of  the  series  the  albuminuria  which  liad  presented 
'itself  in  early  boyhood  disappeared  before  the  age  of  2:!. 

Children  are  more  immediately  atl'ected  by  ai'rial  inllu- 
-ences,  whether  good  or  liad,  than  are  grown  people.  The 
-greater  susceptibility  of  tiie  young  to  malaria  is  well  known. 
1  have  been  told  in  that  district  notoriou.s  for  ague— Komney 
•Marsh — that  there  the  chililreu  are  especial  sull'erers.  Young 
•soldiers  more  readily  suceuinb  to  the  malarial  inlluences  of 
the  tropics  than  do  veterans,  and  judicious  commanders  have 
•regard  to  this  in  determining  the  composition  of  forces 
-destined  for  specially  malarious  regions.  Cluldren  '•  in  popu- 
lous city  pent  "  suffer  more  than  their  elders  and  prolit  more 
'from  change.  Pure  air,  and  especially  sea  air.  is,  as  regards 
the  chronic  ailments  of  childhood,  our  greatest  remedy: 
it  is  to  be  regretted  that  it  is  not  more  constantly 
at  our  command.  It  comes  nearest  to  the  nature 
•of  a  panacea.  Drugs  may  do  good  or  harm.  Though 
■we  believe  in  the  treatment  of  our  own  time,  we  are  keen  to 
detect  the  erroneous  practice  of  our  predecessors  ;  so  may  our 
.successo:s  do  for  us.  The  opinions  of  llie  faculty  are  con- 
tinually shifting ;  iron  may  supersede  mercury,  a  thousand 
nostrums  may  flourish  or  may  fade ;  but  if  there  are  any 
eternal  truths  in  medicine,  one  of  them  must  be  that  fresh 
air  is  better  than  foul,  and  the  breezes  of  the  Atlantic  more 
salubrious  than  blasts  from  the  sewers.  The  air  of  the  North 
•Sea  will  never  cease  to  bring  healing  on  its  wings,  or  the 
■Bristol  Channel  to  work  cures  which  even  the  Bristol  Ilos- 
;^itals  cannot  accomplish.  It  is  said  that  charity  begins 
■at  home,  but  I  have  often  thought  that  it  is  better 
liestowed  on  seaside  hospitals  and  country  resorts 
■4;han  on  institutions  where  medicine  is  paramount  and  the 

P»  ■■'  Pttlholojical  Tmnmctioi.s,  vol.  xl.,  ISSJ.  TUe  summary  here  given  in- 
>.cludes  oue  death,  which  had  not  occurred  when  the  Pathological  paper 
•was  published. 


curative  influences  of  nature  wanting.  These  considerations 
apply  more  to  the  young  than  to  the  old.  Old  persons  often 
do  well  in  cities;  they  seem  to  become  impervious  to  their 
injurious  influences.  The  elderly  gentleman  who  never  leaves 
town  if  he  can  help  it,  and  seldom  goes  further  than  a  walk 
from  his  club,  may  have  good  health  and  a  rubicund  counte- 
nance, and  insist  with  truth  that  no  place  suits  him  like 
London. 

in  conclusion,  I  will  touch  upon  a  matter  of  observation 
which  carries  with  it  a  certain  amount  of  satisfaction.  Children, 
like  the  aged,  are  less  susceptible  of  suffering  tlian  persons 
who  are  neither  very  young  nor  very  old.  .i  great  physician, 
who  did  not  obtain  iiis  wish,  once  told  me  that  he  desired  to 
live  to  be  old  in  order  that  he  might  die  easy.  So  it  is  with 
children;  they  shullle  oU'  this  mortal  coil  with  comparatively 
little  friction.  Their  grasp  of  life  is  but  feeble,  and  they  soon 
lose  hold.  Among  the  most  distressing  conditions  of  disease 
is  dyspuoja  ;  I  have  thought  it  the  7nost  distressing.  The 
prolonged  agony,  say  from  tracheal  obstruction,  in  a  person 
who  has  attained,  and  not  yet  begun  to  lose,  his  full  vigour, 
makes  it  one  of  the  worst  of  all  the  forms  of  torture  which 
Nature  has  invented.  With  young  children,  obstructive 
dyspncea,  though  unhappily  common  among  them,  is  less 
agonising  and  sooner  over.  Children  have  no  fear  of  death, 
and,  indeed,  no  expectation  of  it.  They  take  short  views ;  the 
present  is  enough  for  them,  without  regard  to  the  future. 
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Thk  pATALIXr  OF  WuoopiKG-corGu. 
The  public  have  a  right  to  demand  from  us  not  only  a  careful 
consideration  of  all  questions  connected  with  whooping- 
cough,  but  also  a  clear  opinion  as  to  the  newest  and  most  ap- 
proved methods  of  combating  this,  one  of  the  most  fatal  of 
all  the  zymotic  diseases.  In  Kngland,  statistics  show  that  of 
all  diseases,  of  whatever  kind,  in  the  city  of  London,  it  is  the 
third  most  fatal.  On  the  Continent  and  in  .\merica,  very 
much  the  same  tale  can  be  told.  In  Scotland,  the  monthly 
reports  of  the  Uegistrar-General  always  show  a  similar  record. 
Taking  the  report  for  last  April,  he  says  :  "  Whooping-cough 
was  again  the  most  fatal  epidemic,  having  caused  131  de.iths, 
or  o. 4  per  cent,  of  the  whole  mortality."  During  the  month 
of  May  l,\st,  he  says:  "'Whooping-cough  continued  to  be  the 
most  fatal  epidemic,  having  caused  14.->  deaths,  or  0.0  per 
cent,  of  the  whole."  An  analysis  of  the  fatal  cases  shows  that 
they  are  almost  invariably  complicated,  the  general  experi- 
ence showing  that  in  its  uncomplicated  form  the  disease  is 
rarely  speaking  directly  fatal. 

Etiology. 

No  one  now  doubts  that  whooping-cough  is  a  zymotic  disease 

of  an  eminently  contagious  nature,  epidemic  in  its  visitation, 

ruauiug  a  definite  course  in  its  uncomplicated  form,  with  an 
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incubation  period,  and  conferring  immunity  from  second  at- 
tacks. The  true  nature  of  tlie  virus  is  as  yet  undetermined, 
but  we  know  tliat  it  attacks  tiie  upper  part  specially  of  the 
respiratory  tract,  producing  a  specific  catarrh  of  the  mucous 
surface,  and  associated  with  this  we  have  numerous  micro- 
organisms. Poulet  and  Letyerioh  have  made  important  in- 
vestigations in  regard  to  the  flora  of  whooping-cough,  and 
his  researciies  of  Afianassicu  have  resulted  in  the  discoveiy 
of  a  bacillus  of  which  pure  cultures  have  been  obtained,  and 
which,  when  inoculated  upon  the  respiratory  surfaces  of  ani- 
mals, has  developed  a  gpecitic  catanii  whicli  has  run  a  like 
course  and  been  attended  l>y  similar  complications  to  those 
seen  in  man.  The  bacillus  has  been  termed  Bacillm  turcis 
conrukivee.  AfanassieflF's  experiments  show  that  the  poison, 
when  injected  into  the  windpipe  of  animals,  produces  all 
the  usual  effects,  thus  demonstrating  the  probability, 
amounting  to  tolerable  certainty,  that  in  man  the  virus 
enters  the  system  by  the  respiratory  surface  ;  whether  it  may 
do  so  through  the  digestive  tract  by  ingestion,  the  virus 
gaining  access  to  the  respiratory  mucous  membrane  through 
the  blood,  is  not  proved  so  far  as  I  am  aware.  The  import- 
ance of  arriving  at  a  solution  of  this  question  will  be  obvious 
when  we  consider  the  subject  of  treatment,  as  if  inhalation 
is  the  ordinary  mode  of  access,  the  likelihood  of  mitigating 
the  severity  of  this  disease  by  local  treatment  of  the  nasal, 
tracheal,  and  bronchial  membranes  is  evident.  Another 
point  deser\'ing  of  notice,  and  I  think  bearing  out  this  con- 
tention, is  the  veiy  slight  amount  of  pyrexia  in  uncompli- 
cated wViooping-cough  as  compared  with  other  zymotic  dis- 
eases. This  would  point  to  the  improbability  of  the  virus 
developing  and  circulating  to  any  extent  in  the  blood,  and 
thus  affecting  more  directly  the  heat  centre.  From  all  we 
know  of  the  effects  of  the  poison  on  organs  and  tissues,  it 
seems  more  likely  that  it  spreads  from  the  mucous  surface 
through  the  lymph  rather  than  the  blood  vessels. 

Complications  and  Sequels;. 

General  Disturbance  of  Nufriiion. — Like  all  other  zymotic 
diseases,  one  of  the  most  serious  effects  on  the  child  is  the 
general  disturbance  of  nutrition.  This  is  brought  about  in 
two  ways :  by  the  direct  influence  of  the  poison  on  organs 
and  tissues,  and  by  the  starving  process  to  which  the  child 
is  exposed  by  the  more  or  less  constant  rejection  of  food  by 
vomiting  after  the  paroxysm.  It  is  impossible  to  overesti- 
mate the  importance  of  fully  realising  the  effects  of  the 
serious  derangement  of  the  nutritive  processes  produced  by 
zymotic  diseases  in  children,  and  the  predisposition  which 
this  exercises  in  leaving  the  child,  so  to  speak,  a  prey  to  sub- 
sequent chronic  ill-health  and  disease.  The  most  important 
complications  are  referable  to  the  circulatory,  respiratory, 
nervous,  and  lymphatic  glandular  systems. 

Circulatory  Complications. — Probably  less  attention  has  been 
given  than  is  deserved  to  the  evil  eflects  of  the  paroxysms  of 
whooping-cough  on  the  heart  and  blood  vascular  system 
generally.  The  enormous  strain  put  upon  the  heart  daring  a 
paroxysm  of  cough  is  easily  proved.  The  most  obvious  and 
immediate  effects  of  the  paroxysm  on  the  circulation  are 
shown  by  sphygmographic  tracings  after  the  fit,  which  ex- 
hibit very  well  marked  dicrotism,  and  sustained  tidal  wave 
and  alteration  in  the  cardio-arterial  intervals.  Subcutaneous 
and  submucous  haemorrhages :  local  cedema,  especially  of  face 
and  eyelids ;  passive  congestion  and  effusion  of  internal 
organs,  giving  rise  in  the  kidney  to  albuminuria,  and  in  tlie 
brain  to  convulsions,  are  further  evidence  of  cardio-vascular 
derangement  of  function. 

Mexpiratory  Complications. — In  uncomplicated  whooping- 
cough,  so  far  as  we  are  aware,  the  catarrhal  condition  of  the 
tracheo-bronchial  mucous  surface  is  limited  to  the  trachea 
and  larger  bronchi,  when  it  extends  further  into  the  bronchial 
ramifications,  and  a  fully-developed  bronchitis  is  set  up, 
the  child's  condition  becomes  serious,  and  we  have  all  the 
risks  attendant  upon  an  extensive  bronchial  catarrh,  but 
more  aggravated  and  persistent.  Pulmonary  collapse  to  a 
gi'eater  or  lesser  extent,  I  believe,  always  complicates  this 
disease  in  very  young  childi-en,  owing  to  the  force  of  the 
expiratory  effort  and  the  obstruction  in  the  inspiration  from 
closure  of  the  glottis  ;  along  with  this  we  usually  have 
emphysema.  Catarrhal  pneumonia  almost  invariably  follows 
extensive  bronchitis  in   the  young  child.    The  patches  are 


generally  small,  and  disseminated  through  both  lungs.  The- 
onset  of  this  complication  may  be  generally  diagnosed  by  the 
febrile  movement,  perverted  pulse  respiration  rates,  and 
altered  cough.  Lai-yngismus  with  tonic  prolonged  spasm  of 
the  glottis  is  common  in  infants,  and  is  always  a  dangerous- 
symptom. 

Nervous  Complications. — The  complications  referable  to  the 
fjrain  are  usually  indicated  by  convulsions  due  to  inter- 
fei'ence  with  the  cerebral  circulation  during  the  paroxysms  of 
cough.  Presumably  they  are  the  result  of  defective  blood 
aeration,  congestion  of  the  cortical  pia,  with  or  without- 
serous  effusion  or  sanguineous  extravasation  and  dropsy  of 
the  ventricles. 

Digestive  Disturbances. — Complications  associated  with  the- 
digestive  system  are  less  common  and  not  so  dangerous. 
During  the  acute  stage  we  often  meet  with  an  irritative- 
gastro-intestinal  catarrh,  and  as  a  sequela  a  more  chronic  in- 
testinal derangement,  so  well  described  by  Dr.  Eustace- 
.Smith. 

Glandular  Enlarr/ements. — One  of  the  most  constant  compli- 
cations in  whooping-cough  is  bronchial  glandular  adenopathy, 
presumably  due  to  the  initating  effects  of  the  poison  which 
is  carried  to  the  glands  by  the  lymphatics  draining  the 
mucous  surface  of  the  bronchial  tubes.  In  delicate  children 
the  glands  are  apt  to  remain  in  a  chronic  state  of  hyper- 
plasia. 

Tuberculosis. — Whooping-cough  is  one  of  the  most  common 
predisposing  causes  of  tuberculosis,  and  the  reason  of  this  is 
not  far  to  seek.  We  have  all  the  conditions  favourable  for 
the  reception  and  multiplication  of  the  tubercle  bacillus, 
depressed  nutrition,  lowered  nerve  tone,  and  a  diseased 
mucous  surface  with  enlargement  of  the  bronchial  gland. 

Tebatment. 

In  this  connection  we  must  bear  in  mind  that  we  are  deal- 
ing with  a  zymotic  disease  running  a  certain  course.  Our 
efforts  must  be  to  guide  the  patient  as  safely  as  possible 
through  the  various  stages  and  avert  complications.  To  this 
end  the  child  should  be  kept  in  a  well-ventilated  room  of 
mean  temperature.  .\s  to  whether  it  is  desirable  or  neces- 
sary to  keep  the  child  in  bed  in  uncomplicated  cases  during 
the  premonitory  stage  and  height  of  the  disease,  practice 
seems  to  vary  infinitely.  In  my  opinion,  we  must  be  guided 
by  the  season  of  the  year  and  the  general  condition  of  the- 
patient.  It  cannot  be  doubted  that  it  is  the  side  of  safety  to 
keep  the  patient  confined  to  bed  until  the  disease  begins  to 
decline.  It  is  more  likely  to  be  cut  short  in  this  way,  and  it 
is  easier  to  carry  out  the  treatment  by  inhalants  and  other- 
wise, and  avoid  the  risk  of  complications.  There  are  few" 
diseases  that  have  been  so  much,  so  variously,  and  so  un- 
satisfactorily drugged  as  this,  a  tolerably  certain  indicatioft 
of  the  powerlessness  of  any  of  ths  remedies  to  aiTest  or  cut 
short  the  disease.  As  in  all  other  diseases,, each  case  must- 
be  dealt  with  on  its  .own  merits  ;  the  patient. must  be  treated: 
as  well  as  the  disease.  In  the  prodromal  and  early  convulsive- 
stage  alkaline  diaphoretic  mixtures  with  mild  counter-irritant- 
and  sedative  liniments  to  the  chest  seem  to  be  indicated. 
When  the  paroxysmal  stage  is  developed,  respiratory  sedatives- 
are  of  decided  service,  of  which  opium,  belladonna,  and  anti- 
pyrin  may  be  taken  as  types.  In  the  stage  of  decline,  to- 
restore  nutrition,  quinine,  alum,  and  sometimes  ferruginous- 
preparations  of  the  milder  kind  are  serviceable  ;  later  on  cod- 
liver  oil  in  one  form  or  another  is  undoubtedly  of  great- 
value.  As  to  local  treatment  of  the  mucous  surface  by  spray, 
inhalants,  etc.,  I  am  in  the  habit  of  prescribing  these  fron> 
the  very  first,  or  to  the  decline  of  the  convulsive  stage  ;  and 
in  my  hands,  if  any  method  of  treatment  helps  to  cut  short 
the  disease  it  is  this.  Douching  of  the  nostrils  should  be- 
systematically  carried  out  several  times  a  day  with  dilute- 
solution  of  perchloride  of  mercury  or  boracic  acid  :  the  atmo- 
sphere of  the  room  should  be  impregnated  with  volatile  anti- 
septic vapours.  Those  in  which  carbolic  acid  is  the  basis  are 
the  most  useful,  such  as  creoline  or  creseline,  or  carbolic 
acid  itself.  Eucilyptus,  benzol,  and  thymol  are  also  useful. 
The  most  thorough  way  of  allowing  the  child  to  breathe  an 
antiseptic  atmosphere  is  to  let  it  sleep  in  a  tent  into  which 
the  vapour  is  introduced  continuously. 

Diet  I  consider  of  great  importance.  It  should  be  light, 
nourishing,  and  digestible,  and  not  given  in  too  large  quan- 
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titles ;  sweets,  fruits,  and  farinaceous  foods  should  be  largely 
excluded. 

Prophtt.axis. 

In  conclusion,  I  desire  to  allude  to  the  most  important 
part— the  prophylaxis  of  the  disease.  In  obedience  to  the 
teaching  of  sanitary  science,  our  health  authorities,  armed 
with  the  powers  of  the  Public  Health  Acts,  have  come  to 
close  quarters  with  most  of  the  zymotic  diseases,  with  the 
result  that  some  of  them,  such  as  typhus  fever  and  small- 
pox, have  been  almost  stamped  out  of  our  large  communities 
and  the  other  diseases  arc  kept  at  bay  to  a  very  large  extent. 
Strange  to  say,  there  has  been  no  attempt  on  a  large  scale  to 
deal  with  whooping-cough,  and,  so  far  as  I  know,  no  local 
authority  has  yet  placed  this  disease  in  the  compulsory  noti- 
fication list.  Children  are  allowed  to  play  in  the  public 
streets,  go  in  tramcars,  'buses,  railway  trains,  attend  public 
entertainments,  and  in  fact  go  about  unrestrained.  Tlie 
masses  of  the  people  are  still  imbued  with  the  idea  that  it  is 
just  as  well  that  every  child  should  have  whooping-cough 
and  measles,  to  "  get  it  over,"  as  the  saying  is,  little  realis- 
ing the  great  mortality  which  attends  it.  There  can  be  no 
doubt  that  of  all  the  prevcntible  diseases  it  is  the  most  didi- 
cult  to  deal  with.  This  is  largely  due  to  the  fact  that  Ihe 
uncomplicated  disease  docs  not  disable  the  cliild,  and  the 
poorer  classes  practically  ignore  its  risks  or  the  necessity  of 
treating  it.  In  addition  to  this  a  veiy  large  prnportioii  of 
cases  are  never  seen  by  a  medical  man  at  all,  and  therefore 
there  is  no  opportunity  all'orded  of  dealing  witli  them. 

In  all  epidemics  it  is  a  well-known  fact  that  it  is  the  mild 
cases  which  never  come  under  medical  supervision  that 
spread  the  disease.  Mild  cases  of  measles,  scarlatina,  and 
small-pox  are  going  about  at  all  times  in  our  large  towns, 
and  what  holds  good  with  such  complaints  obtain  much  more 
largely  with  whooping-cougli.  What,  then,  is  to  be  done  ^ 
I  think  we  as  a  profession  should  let  th(!  public  know  wliat 
manner  of  disease  this  is,  and  what  measures  are  necessary 
to  deal  with  it,  and  once  and  for  all  relieve  ourselves  of 
responsibility  in  the  matter.  The  substance  of  our  advice  is 
compi'ehended  in  two  words — notification  and  isolation. 
There  is  comparatively  little  difficulty  in  carrying  out 
prophylaxis  in  public  institutions  and  among  the  middle 
classes.  The  great  ((ucstion  is  liow  to  reach  the  masses,  the 
poor,  the  ignorant  classes  of  society.  It  is  one  of  tlie  most 
difficult  questions  the  sanitarian  has  to  face,  and  by  some 
has  been  said  to  be  insoluble.  This  cannot  be  admitted  until 
the  experiment  has  been  tried.  We  want  the  public  to  pro- 
vide us  with  isolation  hospitals  and  powers  to  reach  all  cases. 
At  present  the  onus  of  notification  rests  on  the  doctor,  but 
as  we  know  so  large  a  proportion  of  the  cases  are  never  seen 
by  a  medical  man,  they  must  be  reached  by  other  means  if 
any  good  is  to  be  elTected. 

It  seems  to  me  perfectly  evident  that  the  onus  of  reporting 
infectious  disease  should  be  thrown  on  the  householder  as 
well  as  tlie  doctor,  and  that  this  system  shouM  be  etlectually 
supervised,  and  notliing  short  of  periodical  and  frequent 
house-to-house  visitation  in  poor  districts  by  sanitary  in- 
spectors will  suffice  to  ensure  this.  No  doubt  this  will  throw 
an  increased  burden  on  the  ratepayers.  Nevertheless,  our 
course  as  a  profession  is,  I  humbly  think,  very  clear.  We 
should  divest  ourselves  of  all  responsibility  in  the  matter  by 
letting  the  public  know  the  necessities  of  the  case.  In  Kdin- 
burgh,  I  am  glad  to  say,  the  public  health  authorities  liave 
already  recognised  the  urgency  of  the  case  by  providing 
whooping-cough  wards  in  one  fever  hospital. 

Dr.  E.  Mansel  Sympsox  remarked  on  the  curious  rarity  of 
ordinary  cerebral  paralysis  after  pertussis,  even  though  the 
blood  pressure  during  tlic  paroxysms  was  high.  Probably 
there  was  not  much  affection  of  blood  vessels,  cither  from 
direct  action  of  poison  or  from  high  temperature,  as  in  other 
acute  febrile  diseases.  As  to  treatment,  he  preferred  that  the 
patient  should  live  in  two  rooms— one  for  day  and  the  other 
for  night.  He  used  cresoline  vapour  in  both  rooms,  with 
eucalyptus  oil  sprinkled  on  the  pillow  and  on  the  child's 
clothes,  so  as  to  atibrd  a  constant  supply  of  eucalyptus  vapour. 
He  prescribed  belladonna  almost  invariably  in  the  spasmodic 
stages  of  the  complaint,  and  occasionally  added  some  chloral 
hydrate  in  small  doses.  One  way  of  combating  the  exhaus- 
tion produced  by  the  constant  vomiting  was  to  give  food,  such 


as  soup  and  beef-tea,  directly  after  an  attack  of  vomiting.  The 
stomach  was  not  much  upset,  and  was  ready  for  food  at  once. 
A  symptom  which  he  had  noticed  early  in  whooping-cough, 
and  so  thought  of  value,  was  a  swelling  of  the  lower 
eyelids. 

Dr.  C.  Elliott  thought  the  question  whether  the  notificaf 
tion  of  whooping-cough  should  be  compulsory  was  ^cill  open 
to  a  difference  of  opinion  ;  for,  as  Dr.  Cai'michael  liaa  iivjinted 
out,  many  mild  cases  frequehtly  existed  in  a  district  before 
the  disease  was  recognised,  and  for  this  reason  as  wel!  a-^  for 
others  he  did  not  think  notification  was  likely  to  be  of  as 
much  practical  value  as  in  the  case  of  other  disirases. 
Further,  he  feared  the  public  authorities  would  not  care  for 
the  extra  and  heavy  expenditure  which  would  be  incurred 
thereby.  He  was  in  favour  of  isolation,  but  he  was  not  in 
favour  of  invariably  keeping  a  child  confined  to  one  room 
during  the  four  or  five  weeks  of  its  illness.  Provik'cd  the 
cliild  did  not  mix  with  other  children,  and  the  wtatl-^r  was 
warm  and  fine,  and  there  was  no  complication,  he  thought 
patients  recovered  from  whooping-cough  more  rapidly  by 
living  in  the  open  air  as  much  as  possible.  One  fact  he  had 
noticed  was  that  when  a  child  suffering  from  whooping-cough 
was  by  accident  admitted  into  a  ward  of  the  IJristol  Children's 
Hospital,  the  other  children  seldom  took  it.  This  had  also 
been  noticed  by  other  observers,  such  as  Starges  of  London, 
and  Ashby  of  Manchester,  and  seemed  to  point  to  tlie  neces- 
sity of  close  contact  for  the  propagation  of  the  disease.  In 
the  medicinal  treatment  of  whooping-cough,  he  thought  it 
was  always  well  to  keep  in  mind  the  three  stages  of  the  dis- 
ease, and  to  adapt  the  treatment  accordingly.  In  the  pre- 
monitoiy  stage  all  that  was  necessary  was  to  give  small  doses 
of  ipecacuanha  wine,  and  of  the  solution  of  acetate  of  am- 
monia or  of  autipyrin.  In  the  second,  or  spasmodic,  a  shoal 
of  remedies  were  recommended,  but,  though  none  could  be 
called  a  specific,  he  thought  belladonna  was  still  the  moat 
generally  useful.  During  recent  years  the  internal  adminis- 
tration of  antiseptics,  especially  of  carbolic  acid,  had  been 
advocated.  Given  by  itself,  carbolic  acid  did  not  appear  to 
him  to  control  the  fits  of  coughing  to  any  great  extent,  but  it 
relieved  the  sickness,  and  he  found  it  most  valuable  when 
given  in  combination  with  belladonna  and  some  symp  of 
tolu  or  squills.  Iodoform  was  another  antiseptic  which  he 
liad  used  largely  during  the  past  two  years.  It  quickly 
allayed  the  spasm  and  soothed  the  c-oiigh.  ili^  found  it 
espeeially  valuable  in  cases  where  there  was  any  taberculoua 
tendency,  and  the  presence  of  bronchitis  was  no  contraiudica- 
tion  to  its  use.  He  prescribed  it  in  doses  oi  lialf  a  grain,  made 
into  pilules,  which  small  children  took  readilj-.  Autipyrin 
was  of  use  in  simple  uncomplicated  cases,  but  where  there 
was  bronchitis  or  much  weakness  he  prefen'ed  other  reme- 
dies because  of  its  depressing  eilect  on  the  heart.  From  the 
good  results  obtained  with  iodoform  he  had  been  led  to  try 
guaiacol,  but  he  had  been  disappointed  with  it.  and  found  it 
of  no  value  whatever.  Besides  tlie  internal  administration  of 
drugs,  he  believed  the  inhalation  of  hot  antiseptic  solutions 
was  a  most  valuable  proceeding.  For  tliis  purpose  he  had 
employed  most  of  the  usual  antiseptics,  and  a  favourite  com- 
bination was  equal  parts  of  eucalyptus  oil  and  friar's  balsam. 
"For  verj-  young  patients,  who  were  unable  to  use  an  inhaler, 
he  ordered  the  eucalyptus  oil  to  be  poured  on  a  handkerchief, 
which  was  left  during  the  night  somewlnie  near  the  child's 
head,  or  lie  had  it  sprinkled  on  the  pillow,  as  the  inhalation 
of  the  fumes  of  sulphurous  acid  produced  by  burning  pow- 
dered sulphur  was  an  old  but  excellent  remedy,  and  he 
believed  we  possessed  no  more  ellicient  means  of  combating 
the  micro-organisms  in  the  respiratory  passages,  which  he 
believed  were  the  cause  of  the  disease.  It  was  especi- 
ally valuable  for  hospital  outpatients,  and  the  plan  he 
followed  with  them  was  to  order  a  large  piled-up  teaspoonful 
to  be  burnt  in  the  bedroom  night  and  morning,  or  ofteuer, 
according  to  the  severity  of  the  attack.  When  tl  e  disease 
entered  on  the  third  stage,  or  that  of  decline,  efi'orts  sliould 
be  directed  to  build  up  the  general  system,  and  repair  the 
waste  of  tissue,  and  combat  the  debility  which  so  co"iniouly 
accompanied  this  disease.  For  this  purpose  the  use  oi  tonics 
such  as  the  mineral  acids,  iron,  quinine,  cod  liver  oil.  and  the 
hypophosphites  were  most  invaluable,  and  it  was  in  this 
stage  we  should  derive  most  advantage  from  them. 
Dr.  BAitBEir  Kort  said  that  whooping-cough  was  a  zymotic 
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disease,  neither  a  neurosis  nor  a  bronchitis.  An  important 
point  to  decide  was  whether  whooping-cough  could  be  car- 
ried from  one  patient  to  another  by  a  person  not  actually 
suffering  from  the  disease,  lie  was  inclined  to  think  it 
could.  With  regard  to  treatment,  a  mixture  of  bromide  of 
potassium  and  belladonna  was  most  valuable  in  tlie  second 
staje.  Sulphur  burnt  in  a  room  acted  powerfully  as  a  dis- 
infectant. 

Dr.  N.  J.  FvFFE  asked  if  Dr.  Carmichael  had  often  observed 
the  presence  of  ulceration  of  frwnum  of  the  tongue  in  cases 
of  whooping  cough,  and  whether  it  was  a  symptom  which 
could  be  depended  upon  in  clearing  up  diagnosis  in  the 
absence  of  the  whoop.  With  reference  to  the  question  of 
isolation  and  notification  of  cases  of  this  disease  Dr.  Fyffe 
remarked  that,  although  agreeing  in  the  main  with  the  sug- 
gestion, the  question  of  carrying  it  into  effect  was  sur- 
rounded with  great  difficulty,  and  he  expressed  the  opinion 
that  until  the  better  classes  of  society  led  the  way  in  this  mat- 
ter and  showed  their  willingness  to  isolate  cases  of  zymotic 
disease  occurring  in  their  homes,  and  to  provide  infectious 
homes  for  their  reception,  there  would  be  great  difficulty  in 
cari-ying  out  among  the  poorer  classes  a  system  of  isolation 
of  cases  of  a  disease  such  as  whooping-cough,  which  was 
generally  regarded  by  them  as  a  comparatively  trifling  one. 

Mr.  J.  EwENS  did  not  think  the  disease  could  be  carried 
from  one  child  to  another  without  the  intermediary  having 
it  himself.  He  relied  mainly  on  bromide  of  potassium  to 
modify  the  severity  of  the  attack. 

Mr.  R.  Steeling  observed  that  the  difficulty  sometimes 
experienced  in  making  a  diagnosis  would  militate  against  the 
usefulness  of  notification. 

Dr.  HoPKiNSON  mentioned  a  case  of  cerebral  hsemorrhage, 
causing  left  hemiplegia  and  rhythmical  movements  of  the 
right  arm,  in  a  case  of  whooping-cough,  complicated  with 
extensive  bronchopneumonia.  The  case  ended  fatally,  but  a 
necropsy  could  not  be  obtained.  Dr.  West  recorded  a  similar 
case,  which,  however,  resulted  in  recovery.  With  regard  to 
the  conveyance  of  infection  by  a  third  party,  Dr.  Hopkinson 
recalled  the  positive  observations  of  Dr.  Bristowe  on  the 
point. 

Dr.  F.  W.  BrBTON-FANXiXG  only  wished  to  invite  the  trial 
by  others  of  a  drug  which  he  had  already  advocated  elsewhere. 
In  view  of  the  large  number  of  rernedies  already  recom- 
mended, he  was  somewhat  diffident  in  mentioning  another. 
He  had  now  given  bromoform  in  over  liMcases,  and,  speaking 
from  this  experience,  he  found  that  it  lessened  the  severity 
and  number  of  paroxysms,  in  mild  oases  stopping  them  alto- 
gether; that  it  checked  vomiting,  epistaxis,  and  other  luemor- 
rhages,  and  improved  bronchitis,  easing  expectoration.  He 
had  contrasted  bromoform  with  other  drugs  vaunted  in  this 
disease,  by  alternating  the  administration  of  the  former  with 
the  latter,  and  was  satisfied  of  the  superiority  of  bromoform. 
As  to  its  mode  of  action,  he  could  only  say  that  the  drug  com- 
bined the  action  of  an  antiseptic  and  a  nerve  sedative. 

Dr.  Lyndon  drew  attention  to  the  necessity  of  detecting 
whooping-cough  as  early  as  possible,  in  order  to  prevent  the 
spread  of  the  epidemic,  and  said  that  eveiy  child  suft'ering 
from  cough,  with  vomiting,  ought  to  be  regarded  as  having 
whooping-cougli,  and  isolated  at  once.  He  pointed  out  that 
treatment  of  cases  must  of  necessity  vary  with  the  social  con- 
dition of  the  patient,  and  although,  in  the  upper  classes, 
antiseptic  treatment  by  inhalations  was  very  valuable,  yet  in 
the  poorer  classes  it  was  impossible  to  carry  it  cut  in  the 
thorough  way  which  alone  rendered  it  of  any  value.  Bromide 
of  potassium  in  full  doses  he  considered  of  extreme  value, 
and  often  found  it  allay  the  cough  at  once  after  all  other  drugs 
had  faileJ.  He  disagreed  with  Dr.  Elliott  thinking  it  un- 
necessary to  keep  the  patient  indoors  in  an  equable  tem- 
perature for  the  first  few  days.  He  pointed  out  the  insuper- 
able obstacles  to  isolating  all  cases  in  infectious  hospitals, 
more  particularly  in  country  districts,  owing  to  the  great  ex- 
pense which  would  be  entailed,  although  theoretically  iso- 
lation was  undoubtedly  the  right  course. 

Dr.  Wooii  thought  ulceration  of  the  fr^num  linguae  was 
rarely  of  diagnostic  value,  as  it  occurred  late  ar.d  only  in 
well-marked  cases.  It  was  simply  the  result  of  pressure. 
The  treatment  must  vary  according  to  the  severity  of  the 
case.  Mild  cases  did  better  out  of  doors,  severe  ones  in  bed. 
In  severe  cases  predigested  food  was  practically  essential. 


As  to  drugs,  it  was  desirable  to  consider  which  of  the 
elements— 'zymotic,  catarrhal,  or  sp'smodic — was  to  be  at- 
tacked. Our  knowledge  of  the  bacteriology  of  pertussis  was 
so  slight  that  treatment  from  this  standpoint  was  empirical 
and  unsatisfactory.  The  catarrhal  element  was  best  dealt 
with  on  general  priuciples.  The  spasmodic  cougli  and  vomit- 
ing could  be  held  in  check  by  carbolic  acid  in  the  later 
stages,  and  by  bromide  and  belladonna  earlier. 

Dr.  Hekkv  D.  Chapin  (New  York)  stated  that  all  the  pre- 
parations spoken  of  in  the  discussion  had  been  tried  in  the 
United  States.  For  internal  use  he  had  founcl  bromide  of 
potassium  as  useful  as  any  drug.  An  important  point  to 
remember  was  the  great  susceptibility  of  children,  with  and 
after  pertussis,  to  tuberculosis.  Extra  care  should  be  taken 
that  these  children  were  not  exposed  to  contagion  from  the 
tubercle  bacillus.  Recent  studies  by  Dr.  Koplik  and  others 
showed  tliat  the  strain  upon  the  heart  was  very  great  during 
the  paroxysms  of  pertussis,  and  hence  remedies  that  had  a 
depressing  effect  upon  this  organ  should  be  given  with  care. 

Dr.  Fielding  observed  that  previous  speakers  had  been 
town  practitioners.  As  a  country  practitioner  he  was  sur- 
prised at  the  mortality  indicated.  He  sent  his  patients  out 
of  doors  freely,  and  unless  they  were  only  just  able  to  live 
before  this  disease  tliey  did  well  in  the  country.  This  fact 
indicated  the  benefit  of  fresh  air.  He  was  accustomed  to 
direct  the  pillow  to  be  sprinkled  with  carbolic  lotion,  and  to 
give  carbolic  acid  and  bromide  of  potassium,  with  ipecacuanha, 
in  the  early  stages. 

Mr.  Hall  thought  that  during  the  acute  stage  the  cases 
ought  to  be  kept  at  a  temperature  not  below  63°  F.  inloors  ; 
in  fact,  isolated  for  their  own  benefit  as  well  as  that  of 
others. 

Dr.  GaippEE  held  that  with  ordinary  precautions  children 
might  be  allowed  to  go  out  of  doors  as  much  as  possible. 
Sulphur  fumigation  was  as  useful  as  any.  Belladonna, 
bromide  of  potassium,  and  chloral  were  valuable  internal 
remedies,  but  must  be  given  in  full  doses.  Peptonisedfood 
was  most  useful. 

Mr.  Morgan  wished  to  emphasise  the  importance  of  keep- 
ing the  child  indoors  during  the  first  stage,  and  also,  as  Dr. 
Carmichael  had  said,  the  importance  of  educating  the  public 
in  all  cases  to  carry  this  out  carefully.  Cases  were  frequently 
sent  to  the  seaside  much  too  early,  and  cases  living  at  the 
seaside  were  often  by  their  attendants  allowed  out  from  the 
first  with  disastrous  results  to  themselves  and  the  public  in 
general. 

TREATMENT  OF  SOME  DEFORMITIES  OF  THE 
LOWER  EXTREMITIES. 
By  John  Ewens,  L.R.C.P.Lond.,  L.R.C.S.Edin., 
Senior  Surgeon,  Bristol  Hospital  for  Women  and  Children. 
Mr.  Ewens  began  by  apologising  for  bringing  forward  the 
subject  again  after  doing  so  at  Bournemouth  andXottingham 
in  1891  and  1892,  and  explained  that  his  reason  for  so  doing 
was  the  opportunity  afl'orded  of  illustrating  his  previous 
observations  and  subsequent  experience  by  exhibition  of 
eases  bearing  on  the  question.  He  then  proceeded  to  speak 
of  the  various  deformities  of  the  bones  so  commonly  met 
with  not  only  in  large  towns  but  in  country  districts  : 
1.  Curvatures  of  Shaft  o/  the  Femur. — These,  occurring  in  any 
part  of  the  shaft,  sliould  be  treated  by  horizontal  section  and 
extension  on  a  long  splint,  or  in  young  children  by  bringing 
the  child's  nates  down  to  an  upright  board  and  elevating  the 
legs,  making  extension  by  a  pulley  fixed  on  the  top  of  the 
board.  It  was  not  necessary  to  remove  a  wedge  from  the 
bone.  2.  Oenu  Valgum. — He  distinguished  two  varieties — 
ia)  Owing  to  overgrowth  of  the  inner  condyle ;  (4)  owing  to 
overgrowth  of  the  inner  tuberosity  of  the  head  of  tibia. 
Either  of  these  conditions  existed  distinct  from  the  other, 
and  required  special  and  individual  operative  treatment,  to 
be  referred  to  further  on.  3.  Curvatures  of  Shaft  of  Tibia. — 
These  occurred  in  any  part  of  the  bone,  and  assumed  any 
shape  from  extreme  curves,  convexity  either  forwards, 
backwards,  or  lateral,  to  a  less  severe  degree  of  the 
deformity  ;  or  the  bone  might  be  twisted  on  its  axis 
as  well.  Each  case  x-equired  treatment  according  to 
situation  and  extent,  as  well  as  the  age  of  the  patien*. 
4.  Talipef. — He  distinguished  five  varieties  :  (o)  equinus  :  (fi) 
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varus ;  (c)  calcaneus  ;  (d)  valgus  ;  and  (e)  cavus.  The  two 
first  forms  would  be  specially  referred  to  later  on.  Talipes 
calcaneus  was  rarely  met  with  ;  Mr.  Eweus  had  met  with  only 
one  case.  Treatment  consisted  in  division  of  the  tendons  of 
the  tibialis  anticus  .ind  extensors  of  toes,  and  application  of  a 
splint  to  the  front  of  th(!  leg  and  dorsum  of  the  foot.  Talipes 
valgus  was  rarely  met  with  in  young  children,  but  very  fre- 
quently in  young  adults.  It  was  best  treated  by  elastic  sup- 
port and  a  well-made  boot,  so  as  to  take  off  pressure  from  the 
centre  of  the  foot.  Talipes  cavus  should  be  treated  by  free 
division  of  the  plantar  lascia  and  any  opposing  tendons,  and 
by  allowing  early  walking  after  operation.  Mr.  Ewens  then 
proceeded  to  point  out  the  importance  of  the  ronsideration  of 
the  two  deformities  on  which  alone  any  ijuestion  of  the 
nature  of  an  operation  could  possibly  arise  :  (1 )  Since  reading 
■his  paper  at  the  .Nottingham  meeting  in  18'.i2  his  attention 
had  been  drawn  particularly  to  genu  valgum  owing  to  over- 
growth of  the  inner  tuberosity  of  the  head  of  the  tibia.  He 
ihad  found  that  in  a  very  large  proportion  of  cases  in  which 
the  inner  condyle  was  mainly  at  fault,  there  was  also  a  con- 
siderable enlargement  of  the  head  of  the  tibia,  not,  however, 
so  great  as  to  prevent  a  rectification  of  the  limb  by 
Macewen's  operation  alone,  but  amply  suflicient  to 
establish  the  principle  he  then  inculcated,  that  it  was 
.more  common  than  generally  supposed.  Cases  were 
then  shown  with  photographs  of  patients  before  operation, 
two  of  genu  valgum  and  three  of  tarsectomy  on  both  feet. 
The  difficulties  and  dangers  of  removing  a  wedge  from  the 
head  of  the  tibia  were  then  referred  to,  and  due  stress  laid 
-on  them,  but  the  operation  was  maintained  as  ju.stitiable,  in 
spite  of  drawbacks,  nn  case  as  yet  having  had  an  ultimately 
unfavourable  termination.  (2)  The  early  treatment  of 
talipes  by  various  methods,  such  as  tenotomy,  .Scarpa's  shoe, 
-and  plaster-of-paris,  was  well  understood,  the  general  prac- 
tice at  Bristol  Hospital  for  Children  being  tenutomy,  fol- 
lowed in  a  few  days  by  the  application  of  plaster  of-paris 
bandages.  Cood  results  were  obtained,  the  treatment  by  ap- 
paratus being  too  expensive  and  tedious  for  the  bulk  of  hos- 
pital patients.  The  application  of  plaster-of-paris  alone, 
without  division  of  tendons,  was  full  of  risk  in  many  cases,  as 
inordinate  pressure  on  prominent  points,  resulting  in  sores, 
was  easily  induced.  The  treatment  of  advanced  cases  by 
tenotomy,  fasciatomy,  and  syndesmotoiny  was  referred  to. 
AH  had  been  tried  by  the  speaker  and  his  colleagues  with- 
out good  results,  and  tarsectomy  was  now  generally  adopted 
in  the  hospital.  The  age  limit  was  not  to  be  observed  so 
much  as  the  amount  of  bony  overgrowth.  If  that  was  con- 
siderable, the  operation  might  be  performed  at  an  early  age, 
but  the  bulk  of  cases  requiring  tarsectomy  did  not  generally 
come  under  observation  before  the  age  of  Ti  or  (i  j'ears.  The 
general  principles  of  the  operation  were  careful  removal  of 
thick  hardened  skin,  and  free  removal  of  a  large  wedge  of 
bone.  The  apex  of  the  wedge  should  terminate  at  the  most 
promment  point  on  the  dorsum  of  the  foot,  the  situation  and 
size  of  the  base  being  regulated  by  the  extent  and  position  of 
the  deformity,  the  parts  removed  being  generally  a  "large  slice 
of  the  calcis,  sometimes  the  cuboid.  The  apex  invaded  the 
astragalus,  and  occasionally  the  scaphoid,  but  this  was  not 
material  as  long  as  the  wedge  removed  admitted  of  due  rec- 
tification of  the  foot,  the  edges  of  the  bones  being  well 
adapted,  and  skin  brought  together.  It  was  often  necessary 
to  divide  the  tibialis  anticus  tendon  and  the  inner  part  of  the 
plantar  fascia,  m  order  (o  ensure  straightening  of  the  inner 
border  of  the  foot,  and  tlius  avoid  inversion  of  the  great  toe. 
Great  care  was  necessary  in  maintaining  good  position,  and 
II  possible  to  avoid  removal  of  the  dressings  for  a  week  or  ten 
days,  as  disturbance  of  the  parts  might  interrupt  the  healing 
process  and  induce  suppuration,  which  might  lead  to  delay 
m  union  of  bone,  and  occasionally  necessitate  a  further 
operation.  Rapidity  of  cure  was  tiie  goal  aimed  at.  and  in 
the  case  of  the  poor  and  hospital  patients  generally,  this  was 
a  very  important  consideration,  as  expensive,  cumbrous,  and 
easily  broken  appliances  were  quite  beyond  the  reacji  of  such 
people. 

Mr.   R    W.   MuRBAY  congratulated  Mr.   Ewens  upon  the 

excellent  results  he  had  obtained,  and  agreed  with  almost  all 

Mr.   Ewens  had  said.     He  would  emphasise  the  importance 

01  early  operative  interference  and  advocated  free  division  of 
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the  calcaneo-scaphoid  ligament  which  he  (Mr-  Murray)  con- 
sidered to  be  the  chief  factor  in  maintaining  the  deformity. 
Its  nou- division  accounted  for  a  large  proportion  of  the  re- 
lapses. He  performed  tarsectomy  in  older  children  who  had 
already  learnt  to  walk.  Failure  after  this  operation  was 
usually  due  to  insufficient  removal  of  bone  at  the  time  of 
operation. 

Mr.  RoiiEET  Jones  (Liverpool)  difTered  in  some  respects 
with  Mr.  Ewens.  He  always  commenced  the  treatment  as 
soon  as  the  child  was  born,  and  even  divided  the  tendo 
Achillis  at  the  age  of  a  few  days.  The  importance  of  this  in 
the  case  of  subsequent  inversion  could  not  be  overestimated. 
Each  time  the  foot  was  bandaged  the  leg  above  the  ankle  and 
below  the  knee  should  be  grasped  and  tirinly  twisted  so  as  to 
turn  the  foot  outwards.  In  more  intractable  cases  he  always 
overcame  the  inversion  by  osteoelasm.  This  obviated  the 
use  of  the  elaborate  instruments  so  much  in  vogue.  He 
very  rarely  liad  recourse  to  tarsectomy,  as  he  liad  found  the 
wrench  so  simple  and  eflective.  With  regard  to  genu  valgum, 
he  condemned  the  apparatus  generally  in  use.  Many  were 
titled  with  a  joint  at  the  knee  which  was  absolutely  destruc- 
tive of  utility.  .\s  flexion  invariably  masked  the  deformity, 
it  was  obvious  that  a  rigid  splint  was  essential  to  ensure  con- 
stant rather  than  intermittent  pressure.  He  recalled  an  in- 
teresting case  in  which  the  development  of  knock-knee  from 
enlargement  of  the  tubercle  of  the  tibia  could  be  observed 
clinically.  The  patient  had  a  blow  on  the  inner  side  of  the 
tubercle.  This  enlarged  from  osteitis,  and  the  knock-knee 
developed  while  the  patient  lay  in  bed.  Mr.  Jones  recom- 
mended osteoelasm  for  bow  legs,  but  he  did  nothing  in  the 
case  of  anterior  curvatures,  as  they  generally  disappeared  in 
later  life. 

CASE  OF  MULTIRLE  NEURITIS  IN  A  CHILD,  WITH 
REMARKS. 
By  E.  Mackey,  M.D., 
Senior  PIiy.siciau  to  the  .\lexandra  Cliildreu's  Hospital,  Brighton. 
When  the  subject  of  peripheral  neuritis  was  discussed  at  the 
Nottingham  meeting  (having  been  ably  introduced  by  Dr. 
Rristowei  it  was  remarked  by  Dr.  I'.  Taylor,  who  himself  had 
published  an  able  sumraai-y  of  our  knowledge  up  to  1888  (in  a 
volume  of  Cini/'s  AV/nx/s  apparently  overlooked  by  lioss  and 
others)  that  "  in  relation  to  this  disorder  we  were  still  in  the 
position  of  wailing  and  recording  cases."  and  although  ideas 
are  now  clearer  on  the  subject,  as  evidenced  for  instance  in 
Charlton  F.astian's  article  in  the  last  edition  of  (Juain's 
Dictiiinar;i.  and  Debove,  in  the  ManuH  de  Mfdecine,  1804  ;  yet 
that  remark  still  expresses  our  position  and  induces  me  to 
record  the  following  case.  There  are  still  but  few  on  record 
of  children,  if  1  exclude  the  sequels  of  diphtheria.  Of  Dr. 
Ross's  collection  of  93  cases  of  so-called  Landry's  paralysis, 
which  he  accepts  as  a  form  of  the  malady  in  question,  4  are 
of  children — 2  quite  young-after  measles.  1,  aged  8,  inde- 
finite in  detail,  and  1,  aged  12,  with  some  resemblance  to  the 
case  before  us :  no  cause  for  it  is  assigned,  but  recovery 
ensued  in  seven  months.  Of  the  very  few  other  recorded 
cases  some  are  alcoholic,  or,  as  in  Dr.  ("arr's  case  at  the  Clini- 
cal Society,  (,if  doubtful  type  (it  the  absence  of  tenderness  in 
nerve  tracks  do  not  definitely  exclude). 

My  case,  a  boy.  aged  6,  was  only  just  recovering  from  a  pro- 
longed attack  of  pertussis,  itself  subsequent  to  measles, 
when  he  began  to  complain  of  pains  in  the  limbs,  whicli 
so  far  simulated  rheumatism  as  lo  be  called  by  that  name, 
but  there  was  no  history  of  exposure  to  cold.  It  is  of 
interest  to  record  that  the  boy  was  tirst  admitted  into  a 
hospital  by  a  competent  physician  as  a  case  of  Landry's  para- 
Ij'sis,  and  it  was  the  prognosis  of  death  within  seven  days, 
coupled  with  ihe  lecommendation  of  cautery  to  the  spine, 
that  led  to  the  child  being  hastily  transferred  to  the  Child- 
ren's Hospital,  wlien  he  came  under  my  observation  on 
December  l'.)th,  is',i;i.  The  illness  dated  from  the  beginning 
of  November,  when  he  had  acute  pains  in  the  arms  and  legs, 
and  before  the  end  of  that  month  was  unable  to  stand.  After 
admission  he  lay  in  bed.  generally  on  his  left  side,  with  his 
legs  flexed  and  lying  over  to  whichever  side  he  lay  on.  They 
could  not  be  even  partially  straightened  without  his  crying 
out  with  pain,  especially  in  the  left  thigh  and  hip  and  over  the 
course  of  the  sciatic  nerve,  which  was  tender.  To  extend  them 
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completely  was  impossible,  and  to  stand  on  them  equally  so. 
When  sitting  on  the  edge  of  the  bed  there  was  marked  foot- 
drop,  and  the  patellar  reflexes  were  completely  lost.  The 
boy  was  pale,  timid,  and  neurotic,  and  so  far  feared  to  be 
touched  that  the  limbs  seemed  hypera-sthetic,  but  sensa- 
tion was  practically  not  altered.  There  was  no  plantar  reflex 
nor  ankle  clonus,  but  the  cremasteric  reflex  was  obtainable. 
He  was  quite  unable  to  move  the  toes  ;  the  leg  muscles  were 
flabby,  and  he  was  said  to  be  thinner,  but  there  was  no  defi- 
nite wasting.  The  muscles  of  the  trunk  were  also  weakened, 
and  he  could  not  turn  hinuelf  in  bed.  Pain  and  tenderness 
were  present  over  the  lumbar  spine,  and  to  the  left  of  it,  but 
not  elsewhere,  nor  in  the  joints. 

The  arms  were  limp,  the  right  one  almost  powerless,  and 
there  was  little  or  no  grasping  power  in  the  hands,  which 
when  extended  assumed  the  position  of  main  enr/Hffe :  the  supi- 
nator reflex  was  absent,  the  facial  muscles  were  not  affected, 
and  pupils  i-eacted  to  light.  In  the  throat  the  only  abnormality 
was  a  relaxed  uvula,  and  the  voice  was  somewhat  nasal,  but 
there  was  no  dysphagia,  no  regurgitation  of  fluids,  and  abso- 
lutely no  history  of  diphtherial  injection  ;  the  urine  contained 
no  albumen  or  other  abnormal  ingredient :  it  was  acid,  specific 
gravity  1.025.  There  was  no  difficulty  in  micturition  and 
defa-eation,  but  in  the  course  of  the  next  few  days  this 
occurred  involuntarily  on  two  occasions  only.  There  were 
some  cataiThal  signs  in  the  lungs,  but  no  dyspncea.  The 
pulse  was  at  first  128,  and  the  temperature  101^;  it  became 
normal  or  subnormal  in  a  few  days.  There  was  no  heart 
trouble.  The  tongue  was  somewhat  furred,  breath  ott'ensive, 
and  bowels  rather  confined. 

The  electrical  observations  were  not  made  with  the  com- 
plete accuracy  that  could  be  wished,  for  there  was  no 
galvanometer  available,  but  a  faradaic  current  stronger  than 
could  be  borne,  and  which  was  felt  by  the  child  so  acutely  as 
to  cause  tears,  did  not  produce  any  contraction,  whilst  the 
continuous  current  from  forty  cells  of  a  Weiss  battery  caused 
only  feeble  ones.  Besides  general  treatment  adapted  to  the 
symptoms  he  was  ordered  iodide  of  iron  and  Thomsen's 
cream  of  hypophosphites. 

On  January  9th  the  weakness  had  increased.  On  two 
occasions  involuntary  twitching  of  the  left  leg  had  been 
observed.  Some  red  raised  papules  had  appeared  on  face 
and  hand  (left),  possibly  from  the  iodide ;  small  doses  of 
strychnineVith  aromatics  were  substituted  for  it  and  Virol  for 
the  cream. 

On  January  14th  he  seemed  to  grasp  and  move  better, 
but  diarrhrea  set  in  (there  were  several  cases  in  the  ward), 
and  weakened  him  markedly  till  controlled  (by  zinc  and 
bismuth) ;  there  was  again  less  power  in  the  limbs,  and  sen- 
sation seemed  less  in  the  left  than  the  right.  There 
was  more  cataiTh,  and  the  voice  was  more  nasal. 

On  Januaiy  16th  the  treatment  was  altered  to  a  mixture  of 
perchloride  of  iron,  and  within  two  or  three  days  he  seemed 
markedly  better. 

On  January  23rd  he  could  use  his  hands  a  little  in 
eating,  and  move  his  toes,  but  a  muco-purulent  discharge 
began  from  the  right  ear  and  the  nose.  Faradism  still 
caused  no  contraction  of  muscles ;  the  interrupted  continuous 
current  slight  ones. 

By  February  2nd  there  was  general  improvement,  stronger 
grasp,  and  straighter  legs :  foot  drop  still  persisted.  More 
deliberate  testing  showed  CCC  with  2.5  cells,  ACC  with  21, 
the  characteristic  reaction  of  degeneration.  He  began  to  gain 
flesh,  and  move  more  toes ;  the  left  hand  was  markedly 
stronger  than  the  right :  a  few  scattered  red  large  papules 
have  recurred,  and  the  ear  and  nose  discharges  have  continued 
more  or  less,  but  by  March  2nd  these  were  well.  There  was 
more  movement  of  hands,  but  the  wrist  and  elbow  reflex 
still  absent :  still  unable  to  quite  straighten  legs,  and  cries 
on  attempting  to  stand,  which  he  does  on  toes,  that  is,  has 
difficulty  in  putting  down  heels.  The  leg  muscles  and 
flexors  of  fingers  did  not  contract  with  continuous  40-cell 
current  nor  apijlied  directly  or  to  peroneal  nerve. 

March  17th.  Up  to  this  date  the  average  temperature  had 
been  normal,  but  a  rise  now  to  103°  F.  was  accompanied 
with  the  physical  signs  of  congestion,  it  not  pneumonia  of 
right  lung,  which  developed  without  evident  cause.  He  was 
very  ill  with  cough,  dyspncea,  etc.,  for  several  days,  but 
crisis  occurred  on  the  fifth  day.    Subnormal  temperatures 


continued  till  the  27tli,  by  which  time  the  lunghad  cleared  up, 
but  he  w.as  very  weak  and  had  rather  lost  power  again  in 
movement.  Quinine  and  iron  did  not  seem  to  help  much, 
and  seeking  for  some  other  mode  of  strengthening  nerves,  I 
was  inclined  to  try  injections  «  la  riuide  Brown-Si'quard. 

However,  I  began  in  preference  with  phosphate  of  sodium, 
10  minims  of  a  10  per  cent,  solution,  being  injected  into  the 
lumbar  muscles.  This  was  on  April  2nd,  and  certainly  benefit 
seemed  to  follow,  though  the  other  medicines  were  continued 
togetlier  with  frictions  and  galvanisms  by  the  ward  sister. 
By  April  17th  there  was  marked  improvement;  he  could 
almost  stand  alone  and  could  walk  a  little  with  assistance  ; 
but  the  right  heel  was  jerked  up  and  the  tendo  Achillis 
tense,  so  that  he  inclined  to  walk  on  the  toes  of  the  right 
foot. 

A  faradaic  current,  stronger  than  required  for  the  same 
effect  in  the  healthy,  caused  now  some  contraction  of  the 
leg  muscles  and  the  thumb  flexors,  and  the  galvanic  current 
contractions  wei-e  obtained  with  fifteen  cells — more  rapidly 
when  applied  to  peroneal  nerve  than  to  muscles. 

Ordered  to  increase  to  20  minims  of  sod.  phosph.  sol. 
injections.  May  1st.  Walks  a  few  steps,  can  put  down  heel, 
but  with  pain  :  can  write. 

On  May  lltli  he  could  walk  without  pain,  though  the  right 
heel  was  still  drawn  up.  On  the  17th  walked  round  garden 
with  assistance.     Injections  omitted. 

At  the  end  of  the  month  he  was  discharged  convalescent, 
and  on  June  12th  walked  up  to  be  examined,  putting  both 
heels  to  ground,  and  having  only  some  difficulty  in  moving 
left  leg.  Frictions  have  been  continued,  but  no  other  treat- 
ment. 

When  I  saw  the  boy  last  week  he  had  gone  through  an 
attack  of  varicella,  but  was  said  to  be  very  well ;  his  arms 
and  legs  were  available  for  all  practical  purposes,  but  there 
was  still  no  patellar  reflex. 

If  we  classify  the  known  cases  of  neuritis  into  (1)  external 
poisons — alcohol,  arsenic,  lead,  etc.;  (2)  microbie — diphtheria, 
measles,  influenza,  etc.;  and  (3)  intrinsic  poisons,  as  deve- 
loped from  chill,  rlieumatism,  diabetes,  etc.,  we  fail  to  find 
pertussis  in  any  list  i  so  that  its  occurrence  as  an_antecedent 
in  this  case  deserves  note. 

Diagnosis  from  amyotrophic  sclerosis  will  be  evident,  and 
that  from  poliomyelitis  anterior  was  fairly  clear  on  account 
of  the  mere  gradual  •nset  of  paralysis  and  abolition  of 
reflexes.  Hysteria  could  be  practically  excluded  :  nor  were 
the  symptoms  severe  or  complete  enough  for  general  spinal 
paralysis ;  the  question  was  practically  between  Landry's 
paralysis  and  the  less  severe  form  of  neuritis,  and  diagnosis 
of  the  latter  was  made,  but  only  after  several  days'  observa- 
tion, by  the  greater  severity  of  sensory  symptoms,  the  ab- 
sence of  reflexes,  and  oi  definitely  "  ascending  "  character  in 
the  paralysis. 

A  DISCUSSION  ON  THE 

TREATMENT   OP  TUBERCULOUS  DISEASE  OF 

JOINTS    IX   CHILDREN. 

I.— Feedeeic  Eve,  F.K.C.S., 
Surgeon  to  the  London  and  to  the  Evelina  Hospitals. 
Phinciples  of  Teeatment. 
Whatevee  diversities  of  opinion  Jiiay  exist  in  regard  to  the 
general  treatment  of  tuberculous  disease  of  joints,  there  can 
be  no  doubt  regarding  the  principle  which  should  guide  us — 
namely,  to  assist  the  tissue  cells  to   circumscribe  and  ulti- 
mately to  obliterate  the  disease  by  rest,  extension,  and  other 
measures,  and  to  invigorate  the  cells  by  good  feeding,  by 
placing  the  patient  in  the  best  hygienic  conditions,  and  pos- 
sibly by  the  exhibition  of  certain  internal  remedies. 

It  is  hardly  necessary  to  remark  that  the  cure  of  tubercu- 
losis by  the  natural  processes  is  mainly  due  to  the  organisa- 
tion of  connective  tissue  cells.  These,  under  favourable 
conditions,  develop  into  fibrous  tissue  which  at  first  circum- 
scribes and  ultimately  obliterates  the  tuberculous  foci.  They 
doubtless  also  act  as  phagocytes.  Without  entering  fully 
into  the  undoubted  therapeutic  value  of  rest  and  its  mode  of 
action,  I  would  suggest  that  "  rest  "  of  any  inflamed  joint  -; 
leads  to  diminution  of  active  congestion  and  of  synovial  / 
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effusion  into  its  cavity,  so  that  the  pabulum  for  tho  growtli 
of  the  bacilli  is  diminished.  In  the  analogous  case  of  tuber- 
culous peritonitis  incision  and  the  withdrawal  of  ascitic 
fluid  is  often  followed  by  good  results. 

Since  Koch's  tuberculin  definitely  failed  to  fulfil  the  expec- 
tations at  first  formed  regarding  it,  numerous  suljstanees  nave 
been  introduced  either  as  local  injections  into  the  diseased 
tissues  (intra-parenchymatous  injections),  or  as  subcutaneous 
injections  intended  to  act  generally. 

Local  Injections. 

Although  local  injections  have  gained  a  strong  position  on 
the  Continent  and  in  America,  they  do  not  appear  to  have 
been  employed  to  any  large  extent  in  this  countiy.  And  I 
fear  that  tuberculous  disease  of  joints  in  its  early  stages  is 
too  often  neglected,  and  valuable  time  is  lost  by  treatment 
carried  out  in  crowded  out-patient  rooms  by  i)ressure,  Scott's 
dressing,  and  immobilising  apparatus,  the  object  of  which  is 
defeated  by  the  neglect  and  carelessness  of  parents. 

The  extent  of  the  trial  of  the  above-mentioned  treatment 
by  injection  may  l>e  gauged  by  the  following  list  of  no  fewer 
than  fifteen  substances  used  as  local  injections  ;  croa- 
sote,  guaiaeol,  ben/.oate  of  soda,  phosphate  of  lime,  naphthol 
and  camphor,  perchloride  of  mercury,  arsenious  acid,  copjier 
salts,  tincture  of  iodine,  carbolic  acid,  arsenious  acid,  cin- 
namic  acid,  tannin,  balsam  of  Teru,  and  last,  but  of  most  im- 
portance, chloride  of  zinc  and  iodoform. 

The  Iodofobm  Treatment. 
The  injection  of  iodoform  as  a  10  per  cent,  emulsion  in 
glycerine  or  olive  oil  has  been  so  fully  tried  and  carefully 
reported  on.  that  there  can  no  longer  be  any  doubt  as  to  its 
value  as  an  adjunct  to  the  usual  remedies,  or  as  a  preparation 
for  operative  measures.  Kccnig estimates  that  30  per  cent,  of 
eases  are  <ured  by  iodoform  treatment,  and  that  50  per  cent, 
may  be  cured  by  ordinary  physical  means.  The  following 
case  of  tuberculosis  of  the  elbow-joint,  which  I  recently  saw 
nearly  two  years  after  treatment,  aflbrds  an  illustration  : 

The  cliilrl,  then  aged  three  years,  wns  admitted  to  the  Evelina  Hospital 
in  Septeinl'cr,  Ish2,  for  synovial  disease  of  the  left  elbow.  She  had  pre- 
viously been  treated  as  an  out  patient  with  a  splint,  Seott's  dressing,  and 
strappiup.but  the  disease  steadily  progressed.  Altogether  eight  injcetions 
were  used,  extending  over  a  period  or  two  months.  When  she  left  the 
hospital  the  joint  had  recovered  to  a  great  extent  the  power  of  llexion 
and  extension.  She  returned  in  July,  1891,  with  a  tuberculous  nlisccss 
the  size  of  a  filbert  over  the  ulna  at  the  base  of  tlie  olecranon,  and  entirely 
unconnected  with  the  joint.  There  was  no  swelling  of  the  synovial  mem- 
brane, and,  on  examination  under  an  aniesthetlc.  the  breaking  of  a  few 
adhesions  enabled  the  joint  to  be  freely  moved.  This  mobility  has  been 
maintained. 

The  emulsion  should  be  sterilised  by  heat.  Symptoms  of 
iodoform  poisoning  do  not  occur  if  glycerine  or  olive  oil  be 
used  as  a  suspending  medium,  but  ether  is  not  free  from  this 
danger  and  should  not  be  employed.  One  to  two  drachms 
may  be  injected  at  intervals  of  one  to  two  weeks  ;  and  an  im- 
provement is  observed  after  the  second  or  third  injection  if 
the  treatment  is  likely  to  be  successful.  Senn,  who  has  given 
this  method  an  extensive  tri;il  and  is  a  strong  advocate  of  it, 
states  tliat  a  moderate  use  of  the  limb  is  compatible  with  it. 
Fvirther,  "  that  this  treatment  may  prove  successful  in 
primary  osseous  tuberculosis  followed  by  involvment  of  the 
joint,  provided  the  osseous  foci  are  small."  I  have  seen 
marked  benefit  and  even  cure  follow  the  injection  of  iodoform 
into  the  afl'ected  bones  themselves  in  recent  tuberculosis  of 
the  carpus  and  in  tuberculous  dactylitis. 

The  '■  Sci.eeooenic  "  Method. 
The  injection  of  chloride  of  zinc,  known  as  the  "  methode 
sclerog'cne,"  introduced  by  Lannelongue  I  look  upon  as  being 
more  rapid  and  decisive  in  its  results  than  iodoform.  Unlike 
the  latter  the  injection  is  not  thrown  into  the  joint  but  into 
the  margin  of  the  synovial  membrane  as  near  the  periosteum 
as  possible,  the  object  being  to  obliterate  the  vessels  enterinc 
the  synovial  membrane  and  to  excite  a  new  formation  of 
connective  tissue  by  the  destruction  of  the  tuberculous 
tissue.  The  technique  and  results  may  be  gathered  from  the 
brief  recital  of  the  following  case  :  . 

A  girl  aged  12  years  was  admitted  into  the  Evelina  Hospital  in  February 
ISsti  with  typical  synovial  disease  of  the  right  knee.  It  began  five  years 
'before,  after  a  fall ;  and  for  a  short  time  had  been  treated  with  :\  splint. 
■t  j°i'i°''  ''^'^^sured  OTer  the  patella  1  inch  more  in  circumference  than 
Its    fellow,  the  synovial   luembraue    was   greatly  swollen    and    semi- 


gelatinous  in  consistence,  and  fl'ixion  much  limited.  No  e\i- 
dence  of  bone  lesion.  lender  chloroform  a  10  per  cent,  solu- 
tion of  chloride  of  zinc  was  injected  around  the  margin  of  the 
synovial  membrane,  the  needle  being  passed  througn  tlie  skin  at 
convenient  spots,  and  then  moved  about  sub,  utaneously  from  point  to 
point,  2  minims  being  injected  at  each  point.  Tlie  punctures  were  dressed 
witli  gauze,  pressure  applied  by  a  Martin's  bandage,  and  a  back  splint  was 
adjusted.  The  injection  was  repeated  on  two  occasions,  at  intervals  of  a 
fortnight.  12  to  20  minims  of  tlie  fluid  being  injected  at  each  sitting.  She 
was  discharged  on  May  13th,  wltli  a  plaster  case,  ilie  swelling  liaving 
almost  disappeared.  In  July  the  joint  was  painless  and  fairly  movable, 
liut  in  January,  isyi,  she  returned  witha  distinct  recrudescence  of  the 
pulpy  disease  confined  entirely  to  the  inner  and  lower  part  01  the  joint. 
Perhaps,  under  tlie  influence  of  pique,  at  the  return  of  tlie  disease  I  pro- 
ceeded to  operate  instead.of  pursuing  tlie  treatment  further.  Tlie  joint  was 
exposed  by  an  incision  re;iching  from  the  internal  condyle  to  the  outer  side 
of  the  ligamentuni  patell<e,  which  was  divided.  Only'the  synovial  mem- 
brane on  the  inner  lateral  aspect  of  the  the  joint  was  pulpy  ;  this  was  re- 
moved. But  the  noteworthy  feature  of  the  case,  and  that  which,  per- 
liaps,  warrants  me  in  bringing  it  to  your  notice,  was  that  the  c(i/-<fe  «ac 
above  the  patella  was  obliterated,  and  the  whole  of  the  synovial  mem- 
brane above  the  patella  and  on  the  outer  sideof  the  joint  was  transformed 
into  healthy-looking,  non-vascular,  softisli  connective  tissue.  The  wound 
healed  by  first  intention,  and  tho  joint  at  tlie  present  time  is  per- 
fectly healthy. 

The  reaction  after  the  injections  is  in  some  cases  consider- 
able ;  and  wliere  large  caseous  or  softening  foci  exist  sup- 
puration m.ay  supervene  in  a  very  few  days.  This  occurred 
in  a  case  of  tuberculosis  of  the  dorsum  of  the  foot  over  the 
cuneiform  and  scaphoid.  The  resulting  abscess  was  opened 
and  scraped,  when  it  was  found  that  the  tuberculous  material 
was  liquified  and  broken  down  by  the  action  of  the  fluid. 
Direct  union  took  place.  Six  months  after  there  was  no  re- 
turn of  the  disease,  altliough  the  patient,  a  young  girl,  had 
been  using  the  foot  for  some  months. 

The  injection  treatment  is  applicable  more  especially  to 
the  superficial  joints,  i.e.,  the  elbow,  knee,  ankle,  carpus,  and 
tarsus  ;  and  to  cases  of  synovial  disease  in  which  there  is  no 
evidence  of  extensive  bone  lesions.  The  hip  joint  is  not  so 
favourable,  partly  from  the  greater  ditliculty  in  reaching  the 
diseased  area,  but  chiefly  from  the  much  larger  proportion  of 
cases  in  which  a  sequestrum  is  present. 

Further  experience  must  show  which  eases  are  most  suited 
for  the  injection  of  iodoform,  and  which  for  chloride  of  zinc. 
In  cases  of  apparently  pure  synovial  disease  of  superficial 
joints  1  prefer  the  latter. 

Bikr's  Method  :    Autificial  Indi-cthin  ok  Venous 

iI\'PKB.T-MIA. 

I  should  like  to  call  attention  for  a  few  minutes  to  a  novel 
method  of  treating  tuberculosis  by  the  artificial  induction  of 
venous  or  engorgement  hypera?mia,  not  only  because  it  was 
grounded  on  a  well-known  pathological  fact,  but  ;ilso  because 
so  good  an  observer  as  Mikulicz  has  given  it  a  fair  trial  and 
reported  favourably  upon  it.  It  is  only  applicable  to  tuber- 
culosis of  joints  at  a  distance  from  the  trunk.  Venous  hyper- 
jcmia  is  induced  by  constricting  the  limb  with  a  gutta-percha 
tube  placed  immediately  above  the  affected  part.  .Vbra- 
sion  from  pressure  on  the  skin  is  avoided  by  fre<iuently 
clianging  the  position  of  the  ligature,  and  by  placing  be- 
neath it  a  layer  of  cotton  wool  or  a  bandage.  The  limb 
below  the  afl'ected  part  is  fir.'^t  bandaged.  The  treatment 
should  be  persevered  in  for  weeks  or  months,  and  not  broken 
day  or  night,  but  later  often  at  night.  A  dependent  posi- 
tion of  the  limb  is  advisable;  and  in  most  cases  the  patient 
may  be  permitted  ta  use  it.  This  treatment  was  suggested 
by  the  /act  that  a  hypera;mic  lung  is  very  rarely  atfected 
with  tuberculosis. 

The  originator.  Bier,  of  Kiel,  who  tried  it  in  Esmarch's 
clinic,  believes  that  the  good  ell'ect  of  the  hypenemia  is  to 
be  sought  in  the  formation  of  connective  tissue  which  it 
excites.  It  has  also  been  suggested  that  the  excess  of  serum 
induced  by  the  hyperfemiaiias  a  germicidal  action  ;  or  that 
the  tuberculin  is  retained  and  accumulates  in  the  part.  In 
most  cases  the  pain  diminishes  at  once,  and  a  goocf  etfect  is 
oljserved  in  from  eight  to  fourteen  days.  The  first  case  of 
eiglit  reported  by  Mikulicz  is  remarkable  in  that  healing  of 
a  "suppurating  knee-joint  took  place  after  the  failure  of 
iodoform  treatment,  incision,  drainage,  etc. 

Opebauve   Measches. 
Setting  aside,  for  lack  of  time,  the  difficult  and  vexed  ques- 
tion as  to  when  operative  interference  is  necessary,  1  will  now 
briefly  glance  at  some  of  the  various  operative. procedures  ap- 
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plicable  to  special  joints,  with  the  view  of  suggesting  points 
for  and  stimulating  discussion.  It  will  be  generally  admitted 
that  the  results  of  operative  treatment  of  tuberculous  joint 
disease  have  greatly  improved  during  the  last  few  years. 
This  improvement  may  probably  be  mainly  ascribed  to  modi- 
fications in  iechnvjue.  such  as  the  use  of  flushing  (either  with 
sterilised  hot  water  or  antiseptic  solutions)  during  and  at  the 
close  of  the  operation,  the  more  complete  removal  of  the  dis- 
eased tissue,  the  practical  abolition  of  drainage  tubes,  and 
we  must  add  the  more  general  appreciation  of,  and  attention 
to,  asepti'3  details.  The  omission  of  the  use  of  drainage  tubes 
in  aseptic  cases  is  a  distinct  advance,  in  that  it  lessens  the 
tendency  to  the  formation  of  sinuses,  and  allows  of  the  limb 
being  placed  at  once  in  a  plaster-of-paris  case,  since  changing 
of  the  first  dressing  in  twenty-four  or  forty-eight  hours  for 
the  purpose  of  I'emoving  the  drainage  tube  is  rendered  un- 
necessary. It  is  not  advisable,  as  a  rule,  to  employ  a 
tourniquet,  on  account  of  the  oozing  following  its  removal. 

Modifications  are  constantly  taking  place  in  the  various 
operations  themselves.  Arthrotomy  or  simple  incision  into 
a  joint  has  for  the  most  part  fallen  into  disuse,  but  it  may 
be  advisable  in  acute  cases  of  abundant  sero-purulent  efl'usion 
into  a  joint.  The  evacuation  of  the  fluid  should  be  combined 
with  scraping,  and  the  injection  of  iodoform  emulsion  or 
Ijacking  with  iodofoiun  gauze.  I  would  lay  some  stress  on  a 
certain  class  of  cases  in  which  the  onset  of  the  disease  is 
acute  and  sudden,  and  accompanied  by  abundant  effusion 
into  the  joint,  since  the  error  of  diagnosing  simple  synovitis 
may  readily  be  fallen  into.  For  cases  with  copious  effusion  I 
prefer  Senn's  method  of  ti'eatment.  lie  taps  the  joint  with 
a  trocar,  washes  it  out  with  boric  acid  sohition,  and  then 
injects  iodoform  emulsion.  In  some  cases  thus  treated  the 
disease  entirely  disappears  ;  but  in  one  case  the  joint  subse- 
quently assumed  all  the  appearance  of  tuberculous  synovial 
disease,  and  on  opening  it  I  found  that  the  whole  of  the 
outer  half  of  the  epiphysis  of  the  femur  had  been  destroyed. 
Resection  was  performed  with  good  results,  and  I  think  the 
previous  treatment  contributed  to  it  by  permitting  the  acute 
symptoms  to  subside. 

Arthrectomy. 
The  typical  resections,  to  which  we  still  accord  a  tra- 
ditional veneration,  have  given  place,  for  the  most  part 
to  arthrectomy  or  partial  resection.  By  the  latter  (partial 
resection)  I  mean,  of  course,  excision  of  such  of  the  ar- 
■  ticular  surfaces  of  a  joint  as  are  too  extensively  impli- 
cated for  the  disease  to  be  removed  by  erasion.  Again,  in 
regard  to  incisions,  we  should  select  those  which  best  ex- 
pose the  disease  in  each  particular  case  rather  than  allow 
ourselves  to  be  hampered  by  any  hard  and  fast  rules.  The 
chai-acter  of  our  operations  must  be  guided  chiefly  by  the 
following  considerations,  namely,  the  extent  of  the  disease, 
especially  of  any  osseous  lesions,  the  desirability  of  obtaining 
movementorfirm  ankylosis  in  each  particular  joint,  and,  lastly, 
thelprobable  ultimate  result  as  regards  shortening.  The  extent 
of  the  disease  can  usually  only  be  gauged  when  the  joint  is 
laid  open,  but  the  considerations  in  respect  of  mobility  and 
of  shortening  are  chiefly  influenced  by  the  individual  joint. 

Sip. — In  the  hip-joint,  resection  of  the  head  of  the  femur 
is  indicated  for  the  purpose  of  exposing  the  acetabulum  and 
the  cavity  of  the  j  Mnt,  and  on  account  of  the  frequency  of 
bone  disease.  According  to  Kiedel,  sequestra  are  present  in 
one  of  the  articular  surfaces  in  70  per  cent,  of  cases.  Fur- 
ther, the  shortening  in  resection  above  the  trochanter  is  not 
considerable  because,  as  Oilier  asserts,  the  growth  at  the 
upper  epiphysis  of  the  femur  is  only  half  that  at  the  lower 
after  the  age  of  4  years.  He  estimates  that  if  the  operation 
be  performed  at  the  age  of  4  years,  the  resulting  diminution 
in  length  from  removal  of  the  upper  epiphysis  will  be  about 
3  ins.  I  think  that  arthrectomy  is  not  likely  ever  to  gain  a 
following  in  operations  on  the  hip,  owing  to  the  frequency 
of  bone  lesions,  the  slight  disadvantages  as  regards  shorten 
ing  following  removal  of  the  head  alone,  together  with  the 
great  frequency  of  recurrence,  even  after  resection.'  Tiling 
suggests  exposing  the  joint  by  resection  of  the  great  tro- 
chanter, and  subsequently,  after  performing  arthrectomy  or 
partial  excision,  replacing  it  and  fixing  it  by  bone  pegs  or 
sutures.    This  method  appears  worthy  of  a  trial. 


iu  81  par-,   n'.  of  cases  (Pell  rJ). 


Knee. — In  the  knee  the  conditions  are  much  more  compli- 
cated, for  the  removal  or  destruction  of  the  intermediary  car- 
tilages leads  to  great  shortening,  which  amounted  in  one  case 
recorded  by  Pemberton  to  9  inches,  of  which  3j  were  made 
up  by  the  bone  actually  removed.  This  is  accounted  for  by 
the  fact  that  the  lower  epiphysial  line  of  the  femur  and  the 
upper  of  the  tibia  are  responsible  for  twice  the  amount  of 
growth  to  that  provided  by  the  upper  end  of  the  femur  and 
the  lower  end  of  the  tibia  respectively.  Even  resection  of 
the  articular  surfaces  within  the  epiphysial  lines  (intra-epi- 
physial  resection)  leads  to  considerable  shortening.  This  is 
proved  both  by  clinical  observation  and  by  the  experiments 
of  Oilier,  who  found  that  removal  of  the  cartilage  and  of  a 
tliin  layer  of  bone  from  the  lower  ends  of  the  radius  and 
ulna  of  rabbits  led  in  2J  months  to  a  shortening  of  the  radius 
by  5  mm.  and  of  the  ulna  by  2  mm.  It  should,  however,  be 
borne  in  mind  that  in  all  such  experiments  the  limb  can 
obviously  not  be  used  ;  and  we  must,  therefore,  reckon  dis- 
use as  one  of  the  factors  leading  to  diminished  growth.  The 
effect  of  impaired  function  in  diminishing  the  gi-owth  of  a 
limb  is  manifest  after  disease  of  a  joint,  such  as  the  knee, 
treated  by  conservative  methods.  In  a  case  observed  by 
Iloffa,  it  amounted  to  18  cm.  (7  inches)  in  12  years.  Infan- 
tile paralysis  furnishes  another  familiar  and  well-marked 
example  of  arrest  of  growth  from  disuse.  But  impaired  func- 
tion and  trophic  disturbance  constitute  only  factors ;  and  I 
incline  to  agree  with  Hofi"a  that  the  mai'ked  shortening  in 
some  cases  both  after  intra-epiphysial  resection  and  after 
conservative  treatment  is  mainly  due  the  effects  on  the  in- 
tei-mediary  cartilages  of  tuberculous  foci  and  sequestra  in  the 
epiphyses.  I  do  not  see  how  the  great  differences  in  the 
amount  of  shortening  after  intra-epiphysial  resection  can 
otherwise  be  explained.  Thus  in  the  three  eases  with  the 
least  amount  of  shortening  (of  the  130  cases  collected  by  Hoffa), 
the  diminution  amounted  to  6  cm.  in  12  years,  S-^-  in  S  years, 
and  2  in  6  years,  whereas  the  greatest  shortening"  was  in  one 
case  13|  cm.  in  G  years,  and  12  cm.  in  4  years.  In  the  last  case 
only  a  thin  layer  of  the  articular  surfaces  is  stated  to  have 
been  removed.  I  find  on  examining  these  cases  that 
suppuration  and  subsequent  fistula  formation  appeared 
to  have  no  influence  on  the  result;  and  all  the  operations  were 
performed  in  the  pre-antiseptic  period. 

Now,  as  regards  the  results  of  arthrectomy,  it  is  abundantly 
proved  that  no  shortening  follows  as  a  rule.-  Of  44  cases  of 
arthrectomy  of  the  knee-joint  in  which  the  result  was  satis- 
factory, out  of  70  collected  by  Mandry,  in  none  could  shorten- 
ing to  any  degree  be  detected.  But  in  three  cases  there  was 
lengthening  of  1  to  1|  centimetres.  Unfortunately,  the 
operation  of  arthrectomy  in  the  knee  has  certain  drawbacks  of 
such  a  serious  nature  as  to  cause  Lucas-Championniere  and 
others  still  to  practise  resection,  even  in  children.  These 
disadvantages  are  the  greater  difficulty  of  removing  the  dis- 
eased synovial  membrane,  especially  from  .the  posterior 
aspect  of  the  joint,  the  danger  of  overlooking  osseous  foci 
lying  beneath  the  articular  surfaces,  and  the  fact  that 
ankylosis  is  much  less  firm  ;  there  is,  therefore,  a  greater 
liability  to  the  occurrence  of  flexion.  That  these  objections 
are  not  ill-founded  is  evident  from  the  statistics  of  Mandry 
above  refeiTed  to.  Thus,  of  the  70  cases,  in  19  the  disease 
returned,  ankylosis  was  only  obtained  in  32,  and  a 
movable  (!)  joint  in  S,  whilst  flexion  or  contraction  took 
place  in  a  number  of  cases.  Nevertheless,  the  indications 
as  regards  children  are  clearly  in  favour  of  arthrectomy; 
and  when  this  is  impossible,  partial  resection,  which  has 
been  found  to  lead  to  much  less  shortening  than  typical  re- 
section (Neugebauer).  The  latter  should  be  reserved  for  the 
worst  cases  of  osseous  disease.  Senn  suggests  that  where  an 
osseous  focus  necessitates  the  excavation  of  a  large  cavity  in 
an  articular  surface  the  cavity  should  be  filled  up  with 
decalcified  bone  chips  (mixed  with  iodoform)  to  form  a  frame- 
work for  the  reparative  material.  I  do  not  despair  of  our 
ultimately  obtaining,  in  the  most  favourable  cases,  a  mov- 
able joint,  but  it  is  evident  that  to  make  the  attempt  with 
any  chance  of  success  the  crucial  and  the  lateral  liga- 
ments must  be  preserved,  or  the  latter  sutured  after  division  ; 

2  It  miist  be  remembered  that  in  cases  where  this  operation  is  carried 
out  no  extensive  bone  lesion  would  cxi'^*^,  otherwise  resection^or  partial 
rijsect'on  would  be  necessitated. 
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but  in  the  majority  of  cases,  where  firm  ankylosis  is  desired, 
I  think  it  may  be  advantageous  to  remove  the  cartilages 
1  n'y  by  shaving  with  a  knife.  It  will  be  of  interest 
and  value  to  hear  the  opinions  of  those  present  as  to  the 
incision  by  which  the  best  access  to  the  joint  is  obtained. 
For  my  own  part,  I  have  always  found  the  old  flap  incision 
sufficient,  dividing  the  ligameutum  patella;,  and  subsequently 
suturing  it.  The  division  of  the  patella  has  this  disadvan- 
tage, that  in  case  of  recurrence  it  exposes  a  fresh  osseous 
surface  to  the  risk  of  infection.  In  resection  I  consider  fixa- 
tion of  the  sawn  surfaces  by  silver  wire  or  pegs  unnecessary, 
especially  if  the  limb  be  placed  in  a  plaster  case.  Even 
when  primary  union  occurs  wire  sutures  frequently  lead  sub- 
sequently to  troublesome  ulceration  of  the  skin,  and  some- 
times to  caries  of  the  bone.  It  is  hardly  necefesaiy  to  insist 
here  on  the  necessity  of  excising  the  capsule,  of  removing 
every  particle  of  diseased  tissue,  and  of  searching  carefully 
for  softening  patches  in  the  bones  ;  and  not  only  should 
caseous  foci  themselves  be  removed  with  the  sharp  spoon, 
but  also  any  surrounding  osseous  tissue  afl'ectcd  with  rare- 
factive  osteitis  or  with  sclerosis.  Sucli  c-avities  may  be 
touched  with  the  thermo-cautery.  Ulcerations  of  the  articu- 
lar surfaces  may  be  shaved  oil',  for  Watson  Cheyne  has  shown 
that  the  tuberculous  disease  only  extends  to  the  depth  of 
i  of  an  inch. 

Ankle.— In  operations  for  tuberculosis  of  the  ankle-joint 
and  astragalus  I  Iiave  used  with  advantage  a  single  incision, 
extending  from  the  centre  of  the  anterior  surface  of  the  joint 
outwards  and  downwards  to  the  external  malleolus,  and 
curving  round  that  process  to  its  posterior  surface.  No 
tendons  need  be  divided,  the  peronei  being  removed  from 
their  groove  and  turned  upwards,  while  the  extensor  tendons 
are  pulled  inwards  towards  the  internal  malleolus  with  a 
hook.  After  division  of  the  external  lateral  and  anterior 
ligaments,  the  foot  can  readily  be  turned  inwards  on  the 
inner  side  of  the  leg,  the  whole  joint  surface  being  thus 
exposed  to  view.  The  division  of  all  the  extensor  tendons 
and  anterior  tibial  artery  by  an  incision  over  the  frcnt  of  the 
joint  I  look  upon  as  an  unnecessary  mutilation.  1  have 
found  it  necessary  in  five  consecutive  cases  to  remove  the 
astragalus,  and  think  it  usually  advisable,  as  this  bone  is 
frequently  diseased ;  and  by  its  removal  a  freer  access  to  the 
joint  cavity  is  obtained.  The  articular  surface  of  the  tibia 
and  the  malleoli  are  left  if  unaffected,  otherwise  erased  or  re- 
sected, according  to  their  condition.  The  results  as  regards 
firmness  and  mobility  of  the  joint  afterwards  arc  excellent. 

Os  Ocilcis,  etc. — Time  will  not  permit  me  to  speak  of  opera- 
tions on  the  tarsus,  but  I  may  mention,  in  regard  to  the 
remarkable  repair  wliich  takes  place  after  erasions  and  ex- 
cision, that  Le  Pentu  records  a  case  of  excision  of  the  os 
calcis,  astragalus,  and  scaphoid  in  wliich  he  implanted  a 
piece  of  decalcified  bone,  "  It  was  followed  by  abundant 
new  formation  of  bone,  with  almost  complete  restoration  of 
function." 

Shoulder. — In  dealing  with  the  joints  of  the  upper  ex- 
tremity we  must  bear  in  mind  that  the  growth  of  the  limb  is 
mainly  effected  by  the  upper  epiphysis  of  the  humerus  and 
the  lower  epiphyses  of  the  radius  and  ulna,  while  the  epi- 
physial lines  on  each  side  of  the  elbow-joint  grow  only  half 
as  quickly  as  those  at  the  opposite  ends  of  the  bones.  Hence 
the  importance,  in  operations  on  the  shoulder  and  wrist,  of 
preserving  intact  the  epiphysial  lines  axid,  if  practicable,  the 
articular  surfaces  of  the  humerus  or  radius  and  ulna  respec- 
tively. For  the  purpose  of  exposing  the  shoulder-joint  with- 
out removing  the  head  of  the  humerus  it  has  been  suggested 
to  combine  with  an  anterior  incision  temporary  resection  of 
the  acromion,  which  is  subsequently  fixed  in  position  by 
sutures. 

Elbou.~\n  dealing  with  tuberculosis  of  the  elbow-joint 
arthrectomy  or  partial  resection  is  the  line  of  treatment  to 
be  aimed  at  in  practice.  I  think  it  of  great  importance  in 
regard  to  the  ultimate  power  and  mobility  of  the  joint  to 
preserve  the  olecranon  process,  although,  unfortunately,  the 
ulna  is  more  often  the  seat  of  osseous  lesions  than  any  of  tl:c 
Other  bones  ;  and  that  in  a  joint  in  which  about  7.">  per  cei  , 
of  the  cases  are  examples  of  primary  osseous  tubi'rculosis. 
In  one  case  in  an  adult  I  scraped  away  a  large  caseous  focus 
from  the  ulna  and  obtained  a  permanent  cure  with  good 
movement.    The  joint  was  opened  by  two  lateral  incisions 


on  each  side  of  the  olecranon  :  and  this  procedure  I  consider 
much  better  than  a  posterior  incision  with  division  and  sub- 
sequent suture  of  the  olecranon.  The  latter  operation  I  per- 
formed in  18SS,  and  in  two  or  three  subsequent  cases,  but 
found,  after  resection  of  the  humerus,  a  great  tendency  to 
ankylosis  between  it  and  the  line  of  division  of  the  olecranon. 

Wrist. — As  regards  partial  excision  of  the  wrist  I  am  glad 
to  have  the  opportunity  of  showing  you  a  case  in  which 
four  years  ago  I  i-emoved  the  first  row  of  the  carpus  only  and 
a  wedge-shaped  piece  on  the  ulnar  side  of  the  radius,  includ- 
ing the  radio-ulnar  articulation.  This  appeared  to  be  the 
primary  seat  of  disease.  The  restoration  of  function  is  so  good 
that  the  patient— a  young  lady  plays  the  piano  with  facility, 
and  there  is  only  2  cm.  sliortening  on  the  radial  side. 

The  word  amputation — too  often  the  signal  of  failure — has 
not  been  mentioned;  nor  have  I  spokenespecially  of  neglected 
cases  in  which  suppmating  sinuses  have  been  allowed  to 
form.  The  subject,  indeed,  on  which,  at  the  invitation 
of  our  Secretaries,  I  have  been  privileged  to  make  these  frag- 
mentaiy  remarks  is  an  extremely  extensive  one— of  great 
importance  and  familiar  to  every  surgeon.  It  is  also  one  on 
which  the  widest  divergencies  of  opinion  and  of  practice 
exist  on  many  questions.  For  these  reasons  I  look  forward 
to  a  valuable  "discussion. 


II.-D'Aecy  Powee,  M.A.,  M.B.,  F.R.f..S., 
Demonstrator  of  Practical  and  Operative  Surgery,  St.  Barlliolomewi 
Hospital. 
Mb.  D'Ahcy  Poweb,  after  congratulating  Mr.  Eve  on  his 
excellent  results  obtained  in  his  case  of  partial  excision  of 
the  wrist,  stated  that  he  had  employed  sderogeny  in  tlie 
treatment  of  early  tuberculous  arthritis  which  had  not 
yielded  to  rest.  He  preferred  the  method  adopted  by  Pro- 
fessor Lannelongue,  of  injecting  a  l.l'i  solution  of  zinc 
cliloride  into  the  periarticular  tissues  to  the  injection  of  iodo- 
form into  the  cavity  of  the  joint  itself.  Mr.  Power  asked  Mr. 
Kve  what  he  considered  to  be  the  proper  course  to  be  adopted 
in  selerogcny  for  cases  of  mixed  tuberculous  injection  in 
which  sinuses  existed.  The  treatment  of  tuberculous  in- 
flammation by  producing  chronic  hyper:fmia  of  the  limb  had 
not  yielded  satisfactory  results  in  his  hands,  and  he  had 
therefore  abandoned  it.  He  fully  agreed  with  Mr.  Eye's 
statement  that  a  drainage  tube  was  not  required  as  a  routine 
method,  and  that  it  was  often  most  advisable  to  endeavour  to 
obtain  union  by  first  intention.  He  had  specially  drawn 
attention  to  this  point  and  its  importance  in  the  paper  which 
he  was  contributing  to  the  .-section  upon  Bursal  Enlarge- 
ments as  Indications  of  Incipient  Tuberculous  Arthritis. 
Mr.  Power  drew  attention,  in  conclusion,  to  the  very  excel- 
lent results  which  Mr.  iTulton  had  obtained  by  artlirectomy. 
He  said  that  he  believed  in  the  most  satisfactory  cases,  there 
was  no  operation  which  yielded  so  useful  a  limb,  though  rest 
in  the  most  carefully  selected  cases  also  gave  as  good  results. 


III.— J.  EwKSS,  L.K.C.P.Lond.,  L.H.C.S.Ed., 
Senior  Sorgeou  Bristol  Hospital  for  Women  and  Children. 
Mb.  E-wexs  spoke  favourably  of  Scott's  dressing.  He  had  ob- 
tained very  favourable  results  from  it :  also  from  application 
of  potass,  c.  calce.  in  cases  of  tarsal  disease  :  also  in  a  case  of 
tibio-tarsal  disease.  He  had  also  had  good  results  from  free 
gouging  of  the  ends  of  long  bones  not  involving  the  articular 
surfaces.  His  own  results  of  arthrectomy  were  not  favour- 
able. He  advocated  early  excision  of  joints  in  which  reason- 
able time  had  been  allowed  for  rest,  Thomass  splint 
so  often  disappointed  because  patients  would  not  give  due 
attention,  but  admirable  results  were  obtained  where  the 
method  was  duly  caiuied  out.  He  recommenced  excision  of 
elbow-joint  in  preference  to  arthrectomy. 

IV.— Noble    Smith,     F,R.C.S.Edin., 

Surgeon  -UI  Saints  Children's  Hospital. 
:Mb.  Noble  Smith  said  that  in  cases  of  diseased  joints  in 
which  disorganisation  of  the  joint  surfaces  had  not  taken 
place,  and  the  disease  seemed  ehietly  in  the  bones,  he  had 
injected  solutions  of  carbolic  acid  into  the  bones  in  the 
neighbourhood  of  the  diseased  joints,  with  very  good  results 
as  regards  rapidly  subsiding  inflammation.  Subsequently 
he  had  drilled  into  the  bones  without  injecting  anything,  and 
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with  equally  good  results.  In  cases 'of  sinuses  he  had  found 
daily  iiijtction  of  antiseptic  solution  eflectual  in  curing  them, 
but  in  recent  years  he  had  combined  scraping  the  surfaces  on 
first  injecting  (once)  a  solution  of  1  in  20  or  1  in  30.  so  as  to 
destroy  the  unhealthy  surface,  and  subsequently  keeping  up 
the  effects  by  iDJection  of  the  weaker  solution.  In  cases  of 
greater  disorganisation  of  joints,  arthrectomy  or  excision  had 
been  performed,  but  he  thought  that  the  object  of  the  sur- 
geon should  always  be  to  operate  with  a  view  to  relieving 
and  curing  the  joint,  and  not  of  removing  a  supposed  centre 
of  infection. 

v.— RobEET  .Tones,  F.R.C.S.Edin., 
Surgeon  Royal  Southern  Hospital,  Liverpool. 
Mr.  Eobeet  Jones  laid  stress  upon  the  advantages  of  rest. 
He  rarely  even  excised.  Excision  should  be  done  early  to  be 
effective,  and  to  do  it  early  would  be  to  remove  the  potenti- 
alities of  recovery  in  many  cases.  He  liad  not  derived  much 
benefit  from  injections  of  antiseptics.  He  thought  that  one 
would  less  frequently  hear  of  recurrence  of  disease  if  a  test 
of  I'ecovery  were  pretty  generally  recognised.  He  described 
the  methods  of  testing  the  various  joints  for  recoveiy  from 
disease,  and  the  methods  of  judging  as  to  the  permanence  of 
ankylosis.  Every  ease  should  be  treated  at  complete  rest 
until  all  inflammatory  symptoms  had  subsided.  Passive 
movements  directly  contradict  the  theory  of  rest.  Prolonged 
fixation  does  not  prr  se  give  rise  to  ankylosis.  He  drew  atten- 
tion to  some  of  the  erratic  positions  in  which  joints,  notably 
the  wrist,  are  placed  in  regarded  to  subsequent  utility. 


VI.— E.  LcKB  Fbbee,  M.R.C.S., 
Late  Surgeon  Birmingliam  Royal  Orthopedic  Hospital. 
Me.  Feeee  congratulated  Mr.  Eve  on  the  result  in  the  case 
shown  of  wrist  excision.  He  was  glad  to  find  that  much 
greater  discrimination  was  exercised  than  formerly  in  the 
selection  of  cases  for  excision  and  artlirectomy.  Koch's 
method  enabled  them  to  judge  of  those  cases  that  were  or 
were  not  tuberculous,  but  it  was  not  a  popular  system  at  the 
present  time.  He  would,  however,  mention  one  particular 
case  of  arthritis  of  the  knee  in  which,  after  wearing  a  Thomas's 
knee-splint  for  two  years,  the  disease  still  remaining  in  a 
subacute  state,  he  made  about  forty  injections  in  two  months, 
with  the  most  satisfactory  result.  The  patient  was  able  to 
leave  oft' the  splint  a  short  time  after,  and  her  father  stated 
that  the  child's  health  was  better  than  it  had  ever  been. 
Passive  movements  should  be  avoided  while  any  mischief  re- 
mained in  the  joint.  He  used  iodine  for  injection  into 
sinuses.  Perfect  physiological  rest  was  the  most  important 
matter,  but  was  not  always  sufficiently  carried  out. 


ON    THE    VALUE    OF    BURSAL    ENLARGEMENTS    AS 

INDICATIONS  OF  INCIPIENT  TUBERCULOUS 

ARTHRITIS. 

By  D'AncY  Powee,  M.A.,  M.B.Oxon.,  F.R.O.S.. 

Surgeon  to  the  Victori.T  Hoopitai  for  Children,  Chelsea ;  Demonstrator  of 

Surgery  at  St.  Bartholomew's  Hospital. 
I  HAVE  recently  had  under  my  care  several  cases  of  enlarged 
bursse  in  the  neighbourhood  of  the  hip-joint  in  children. 
There  was  nothing  to  indicate  that  the  joint  was  affected  at 
the  time  I  first  saw  the  patients.  They  did  not  limp,  they 
did  not  complain  of  pain,  there  was  no  muscular  fixation,  and 
the  head  of  the  bone  moved  freely  in  the  acetabulum.  I  did 
not  pay  much  attention  to  them  in  the  earlier  eases,  but  it 
has  recently  been  brought  home  to  me  that  such  passive 
enlargements  of  bursa:- are  often  of  veiy  serious  import,  .-nl 
are  of  great  diagnostic  value,  for  they  are  frequently  the  first 
indication  of  tuberculous  mischief,  occurring  in  a  patient  who 
otherwise  appears  sound.  The  tuberculous  trouble  thus 
starting  in  the  bursa  will  spread  rapidly  to  the  joint  unless 
care  be  taken  to  prevent  it.  The  joint  may  be  affected  by  the 
direct  spread  of  tubercular  inflammation  from  the  bursa,  as 
by  the  bursting  of  an  abscess  into  its  cavity,  but  this  exten- 
sion does  not  happen  if  ordinary  care  be  taken.  The  second 
method  is  the  more  insidious,  but  at  the  same  the  more  fre- 
quent. The  child  is  on  the  verge  of  tubercle,  for  the  bacillus 
has  located  itself  in  a  single  bursa,  and  there  causes  a  passive 
effusion.    Tliis  lodgment  the  tubercle  bacillus  has  been  able 


to  effect  owing  to  some  slight  injury  to  which  the  bursa  has 
been  subjected,  leading  to  a  diminished  resistance  on  the  part 
of  the  tissues.  The  congestion  produced  in  the  neighbouring 
parts  by  the  inflammation  of  the  bursa  is  sufficient  to  enable 
the  tubercle  bacillus  to  effect  a  farther  lodgment,  and  thus  an 
arthritis  is  started.  The  newer  pathology  would  explain  the 
sequence  of  events  in  a  somewhat  different  manner. 

The  congestion  leads  to  increased  multiplication  of  the 
tubercle  bacilli,  increased  multiplication  means  increased 
invasion  of  the  affected  tissues  by  the  various  forms  of 
leucocytes  attracted  owing  to  their  chemiotaxic  proi^erties  by 
the  bacilli.  The  destruction  of  phagocytic  leucocytes  which 
then  takes  place  gives  rise  to  the  caseating  masses  which  we 
know  as  tubercle.  These  masses  are  destructive  to  the  func- 
tions of  the  joint  in  which  they  are  formed,  and,  if  they 
become  septic,  are  even  inimical  to  life  itself. 

The  following  cases  which  have  been  under  treatment  at 
the  Victoria  Hospital  for  Children  during  the  present  year 
well  illustrate  the  main  features  of  these  interesting  cases. 

I  must  here  thank  my  colleagues,  Mr.  Pick  and  Mr.  Water- 
house,  for  the  readiness  with  which  they  each  gave  me 
permission  to  use  the  notes  of  a  case  which  had  come  under 
their  observation. 

Case  i.— .4.  delicate  pirl,  aged  4  years,  who  had  suffered  from  superflci,al 
keratitis  was  admitted  under  my  care  into  the  Victoria  Hospital  on  June 
4tli.  Her  left  butftock  was  noticed  to  be  swollen  eight  days  since;  she 
walks  well  but  cannot  sit  with  comfort.  It  was  found  on  examination 
that  the  left  buttock  distinctly  fluctuated  and  that  the  swelling  extended 
from  the  crest  of  the  ilium  to  three  or  four  inches  below  the  great 
trochanter.  An  incision  was  made  into  it  and  about  eight  ounces  of 
shreddy  pus  were  let  out.  It  was  clear  when  a  finger  was  put  into  the 
cavity  that  the  abscess  had  been  formed  in  the  raultilocular  bursa 
situated  between  the  glutwus  maximus  and  the  great  trochanter.  The 
abscess  wall  was  thoroughly  scraped  away,  the  cavity  was  washed  out 
with  boracio  lotion  and  the  wound  was  closed  with  horsehair  sutures. 
It  healed  by  first  intention  ;  the  child  went  home  cured,  and  she  has 
remained  well  ever  since. 

Case  ii. — A  girl,  aged  6  years,  was  admitted  into  the  Victoria  Hospital 
under  the  care  of  Mr,  Pick,  She  began  to  halt  on  left  leg  five  weeks 
before  admission,  Slic  had  a  large  fluid  swelling  behind  tlie  left  hip. 
The  joint  was  fi-eely  movable,  and  did  not  appear  to  Mr.  Pick  to  be  in 
any  way  atfected,  asthere  w-as  neither  shortening,  flexion,  nor  adduction 
of  the  limb.  An  incision  behind  the  gi'eat  trochanter  allowed  of  tiae 
I'eraoval  of  much  caseous  material,  The  cavity  which  then  remained 
extended  beneath  the  glutfeus  maximus  as  far  as  the  finger  could  reach. 
It  had  no  connection  either  with  the  hip-joint  or  "with  the  bone.  The 
wound  remained  open  for  some  time,  but  the  child  was  kept  at  rest  and 
w-ith  an  extension  ^paratus.  She  was  discliarged  six  weeks  later  in  a 
plaster-of-paris  case  and  with  a  patten  on  the  sound  foot. 

Case  hi,— A  girl,  aged  1  year,  was  admitted  to  the  hospital  under  my 
care  with  a  fluid  swelling  about  the  size  of  a  hen's  egg  situated  over  the 
great  trochanter.  The  movements  of  the  hip  were  absolutely  unimpaired, 
but  the  child  was  ill  aud  had  digestive  troubles.  An  incision  was  made 
into  the  swelling,  and  3  ounces  of  yellowish  red  pus  were  let  out).  It  was 
again  clear,  when  the  finger  was  introduced  into  the  cavity,  that  the 
ai>3cess  had  been  formed  in  the  bursa,  Thi"ee  weeks  later  the  wound  had 
almost  healed,  but  the  thigh  was  flexed  at  the  hip  and  there  was  much 
lordosis.  An  extending  weight  of  a  pound  was  attached  to  the  leg.  Three 
days  later  the  child's  condition  had  greatly  improved,  both  generally  and 
locally.  She  had  regained  her  appetite,  the  leg  was  straight,  and  she  had 
no  lordosis.  Six  weeks  later  her  usual  posture  in  bed  was  on  her  back, 
kicking  both  legs  freely  in  the  air.  She  was  therefore  sent  home  as 
cured.  It  is  obvious  tliat  this  child  just  escaped  an  attack  of  tuberculous 
arthritis, 

Ca.se  IV, — A  boy  aged  4.}  years  was  admitted  into  the  hospital  under  the 
care  of  Mr,  Waterhouse  on  account  of  an  enlarged  patellar  bursa.  The 
knee  appeared  to  be  unafTected.  The  bursa  was  dissected  out,  and  was 
found  to  be  the  seat  of  tuberculous  disease.  Primal-^-  union  of  the  wound 
took  place  at  every  part  except  where  a  small  drainage  tube  had  been 
inserted,  and  there  a  sinus  forrued.  The  knee  became  afTected  with 
pulpy  degeneration,  and  six  weeks  later  it  was  found  to  need  excision. 
On  opening  the  joint  for  this  purpose  the  synovial  membrane  was  seen 
to  be  invaded  everywhere  by  tuberculous  granulation  tissne.  There  was 
no  disease  either  of  the  cartilages  or  of  the  bones.  A  continuous  track 
of  tuberculous  tissue,  however,  could  be  traced  from  the  old  scar  at  the 
site  of  tlie  prepatellar  bursa  to  a  spot  in  the  synovial  membrane  of  the 
knee  just  above  the  patella,  where  the  tuberculous  material  had  under- 
gone Ciiscation.  This  case  ditt'ers,  therefore,  from  the  preceding  ones  in 
the  fact  that  the  joint  became  aflected  by  direct  extension  from  a  tuber- 
culous focus. 

Case  v,— I  was  asked  to  sec  a  boy  aged  17.  employed  as  a  gardener  in  a 
healthy  village,  who  had  developed  a  painless  fluid  swelling  in  the  situa- 
tion of  the  bursa  over  the  great  trochanter.  He  evinced  an  unconquer- 
able aversion  to  leaving  home  or  to  any  form  of  treatment  by  rest.  He 
contiuued  his  occupation  from  tlie  time  I  saw  him  in  March  until  the 
end  of  July,  His  hip  then  became  aflected  with  acute  arthritis,  and  in 
two  months  he  was  dead  of  general  tuberculosis. 

Case  vi.— Ten  days  ago  an  exactly  similar  case  came  under  my  notice 
whilst  acting  in  Mr,  Bowlby's  place  as  surgeon  co  the  .Vlexandra  Hospital 
for  Hip  Disease,  A  girl,  T„  D,,  aged  8,  was  admitted  with  a  large  cold  ' 
abscess  in  the  bursa  over  the  great  trochanter.  It  was  opened  and  ranch 
tuberculous  material  was  scraped  away.  The  wound  healed  by  lirst  in- 
tention and  the  patient  ha.s  been  discharged. 

It  may  fairly  be  said  that  if  so  many  cases  have  come  under 
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the  observation  of  a  single  surgeon  in  a  comparatively  short 
time  they  cannot  be  of  infrequent  occurrence.  It  may  be  so. 
but  although  the  passive  enlargement  of  burspe  is  incidentally 
mentioned  in  most  textbooks  of  surgery  I  have  never  seen 
much  stress  laid  upon  it  from  a  diagnostic  standpoint,  yet 
it  is  evidently  of  considerable  importance  both  in  diagnosis 
and  in  prognosis.  In  diagnosis,  because  effective  treatment 
should  at  once  be  adopted ;  in  prognosis,  because  it  is  clear 
that  unless  great  care  be  taken  the  worst  results  are  to  be  ap- 
prehended. The  treatment  to  bf  adopted  is  that  given  in  the 
successful  cases.  It  follows  directly  from  the  pathology.  If 
the  passive  eflusion  into  the  bursa  be  seen  before  suppuration 
has  occurred  the  fluid  should  be  let  out  by  means  of  an  in- 
cision rather  than  by  aspiration.  Why,  we  know  not,  but  we 
do  know  that  in  such  passive  effusions  due  to  tubercle,  and 
notably  in  tuberculous  peritonitis  with  simple  effusion,  a 
cure  more  often  follows  from  a  free  incision  than  from  a  punc- 
ture, even  though  the  wound  afterwards  heal  by  first  inten- 
tion. If  suppuration  has  occurred  the  abscess  must  be 
opened,  scraped,  thoroughly  cleansed,  and  every  effort  must 
be  made  to  get  it  to  heal  at  once.  Union  by  first  intention  is 
of  vital  importance  in  these  cases,  for  if  it  can  be  secured  the 
patient  will  in  all  probability  escape  further  trouble.  Suital)le 
precautii ms  are  to  be  taken  at  the  same  time  ti  ■  secure  physio- 
logical rest  for  the  joint,  whilst  the  general  hygiene  of  the 
patient  must  be  improved,  for  it  should  never  be  forgotten 
that  when  the  bursse  are  enlarged  in  this  manner  the  patient 
has  already  passed  the  threshold  of  tubercular  disease.  If 
the  wound  fail  to  heal  by  first  intention  there  is  danger  lest 
the  slight  increase  of  inflammation  thus  produced  may  hasten 
the  tubercular  process,  and  thus  the  operation  will  have  done 
more  harm  tlian  good.  It  is  perhaps  better  for  this  reason  not 
to  insert  a  drainage  tube,  but  to  close  the  wound  in  its  whole 
extent. 

I  do  not  knowwhether  such  cases  are  common  in  the  prac- 
tice of  others,  and  I  have  read  this  account  to  you  for  the 
purpose  of  eliciting  the  opinions  ol  those  surgeons  whose  ex- 
perience is  greater  than  mine.  Kare  cases  often  occur  in  se- 
quences, so  that  the  experience  of  an  individual  may  be  falla- 
cious when  it  is  taken  as  the  test  of  a  rule.  It  happens,  on 
the  other  hand,  that,  with  the  spread  of  surgical  knowledge 
amongst  the  laity,  children  are  brought  earlier  to  the  practi- 
tioner,anil  one  does  not  often  see  those  disastrous  results  of 
neglected  joint  disease  which  were  not  infrequent  even  ten 
or  twelve  years  ago.  It  may  be,  too,  that  as  one's  experience 
becomes  more  extensive  trivial  points  are  noted  with  greater 
care.  Be  this  as  it  may,  however,  the  facts  remain,  and  the 
cases  form  an  interesting  and  an  instructive  series. 


THE  TREATMENT  OF  RICKETY  DEFORMITIES  BY 
MEANS  OF  OSTEOCLASIS. 
By  R.  W,  MrBRAT,  F.R.O.S., 
Surgeon  Liverpool  Infirmary  for  Children. 
Rickets  is  such  a  common  disease  in  the  large  towns  of 
England  and  Scotland,  and  crooked  legs  (the  result  of  rickets) 
so  well  known  to  evei-ybody,  that  I  thought  it  might  be  of 
interest  to  relate  to  you  the  i-esults  of  our  experience  at  the 
Liverpool  Infirmary  for  Children  respecting  the  treatment  of 
these  deformities.  I  do  not  propose  to  deal  with  rickets  as 
a  general  disease,  but  will  confine  my  remarks  to  the  treat- 
ment of  crooked  legs  resulting  from  it ;  and  I  wish  it  to  be 
clearly  understood  that  my  remarks  will  refer  only  to  the 
treatment  of  crooked  legs  occurring  in  quite  young  children, 
that  is  to  say,  in  children  under  :<  years  of  age,  and  to  those  a 
few  years  older  who  are  markedly  rickety.  In  the  older 
chilaren  I  coiTect  the  deformities  by  doing  a  simple  oste- 
otomy, or  by  taking  a  wedge-shaped  piece  out  of  the  tibia. 
I  will  not  burden  you  with  a  criticism  of  the  numerous  ex- 
planations that  have  been  advanced  as  to  why  in  one  case 
the  tibia;  curve  outwards,  in  another  inwards,  and  in  a  third 
knock-knee  results.  I  will  only  remind  you  that  the  ex- 
treme deformities  one  sometimes  sees  in  very  rickety  child- 
ren about  ;  or  5  years  of  age  and  whg  have  only  just  com- 
menced to  walk,  tlieir  legs  resemblin.ir  corkscrews  more  than 
anythiiii;  else,  are  undoubtedly  due  to  the  way  in  which  the 
child  has  bei>n  accustomed  to  sit,  with  the  legs  tucked  away 
m  tailor  fashion  ;  and  if  you  place  the  child  on  the  floor  it 


will   assume  this  position,  and  demonstrate  to  you  how  it 
made  its  legs  crooked. 

A  very  large  proportion  of  the  children  treated  as  out- 
patients at  the  Children's  Infirmary  are  rickety,  and  up  to  the 
year  1888,  if  a  child  was  brought  to  be  treated  for  bow  legs  or 
knock-knee,  the  treatment  adopted  was  that  which  I  talie  it 
is  still  most  generally  practised;  suitable  splints  were  ap- 
plied projecting  well  below  the  feet,  so  as  to  prevent  the 
child  from  walking  and  to  gradually  straighten  its  legs  :  the 
rickets,  of  course,  at  the  same  time  being  treated  generally. 
The  results  obtained  were  on  the  whole  fairly  satisfactory, 
but  only  fairly  satisfactory,  for  it  is  a  very  easy  matter  to 
apply  splints  and  tell  the  mother  to  keep  the  child  ofl'its  feet, 
but  quite  another  thing  for  the  mother  to  carry  out  these  in- 
structions. The  children  are  usually  in  good  health,  and 
strongly  resent  being  kept  off  their  iftt,  and  at  the  end  of  a 
month  or  so  the  mother,  not  seeing  any  marked  improvement 
in  the  state  of  the  legs,  loses  heart,  and  the  treatment  is  not 
carried  out  as  rigidly  as  one  would  wish. 

In  18.88  the  late  Mr.  Rhinallt  Pughe,  appreciating  these 
difficulties,  adopted  the  more  radical  method  of  at  once  bend- 
ing the  bones  straight  with  his  hands,  producing  a  green- 
stick  fracture  at  the  maximum  point  of  the  curve,  and  then 
applied  splints.  These  were  removed  next  day,  and  plaster- 
of-paris  substituted.  This  was  taken  ott"  at  the  end  of  four 
weeks,  the  child  kept  off  its  feet  for  four  weeks  longer,  and 
then  allowed  to  walk ;  constitutional  treatment  being,  of 
course,  carried  out  at  the  same  time.  The  results  were  most 
satisfactory,  and  I  think  I  am  justified  in  saying  that,  as  a 
consequence,  there  lias  of  recent  years  been  a  large  increase 
in  the  number  of  children  brought  to  the  Infirmary  to  have 
their  legs  straightened,  as  the  following  figures,  taiken  from 
tlie  records  of  the  hospital,  will  show  : 

In  1^*88  Mr.  Tughe  straightened  30  legs,  and  in  1693  1 
straightened  311,  the  total  number  since  1888  being  778. 
These  numbers  include,  beside  knock-knees  and  bow-legs,  a 
peculiar  but  by  no  means  uncommon  rickety  deformity, 
which  very  seriously  interferes  with  the  child's  walking,  and 
for  which  I  have  with  great  advantage  performed  osteoclasia 
of  the  lower  end  of  the  femur.  I  refer  to  rotation  outwards 
of  both  lower  limbs,  so  that  when  the  child  is  lying  on  its 
back  the  patella,  instead  of  looking  forward  and  outwards, 
looks  directly  outwards  :  and  the  foot,  instead  of  resting  on 
on  the  heel,  rests  on  the  whole  of  its  outer  border.  Though 
osteoclasis  for  rickety  deformities  is  by  no  means  a  novel 
method  of  treatment,  and  was  practised  somewhat  extensively 
in  France  and  Germany  fifty  years  ago,  still,  so  far  as  I  can 
learn,  it  was  practised  on  children  older  than  those  whose 
cases  I  have  related  to  you,  and  the  bones  were  broken  by 
means  of  some  form  of  osteoclast,  and  not  by  the  hands  alone  : 
in  fact,  osteoclasis  was  substituted  for  osteotomy,  rather  than 
substituted,  as  I  have  done,  for  splints. 

At  the  Glasgow  meeting  of  the  British  Medical  Association 
Professor  Ogston  strongly  recommended  the  immediate  and 
forcible  straightening  of  knock-knees  and  bow-legs  in  young 
children,  and  though  many  surgeons  in  England,  I  believe, 
practise  osteoclasis"  for  curved  tibi;e,  comparatively  few  do 
so  for  genu  valgum.  The  objection,  it  is  said,  being  that  in 
forcibly  straightening  a  knock-knee  you  produce  a  separation 
of  the  lower  epiphysfs  of  the  femur  and  so  interfere  with  the 
subsequent  growth  of  the  limbs.  And  in  a  deser\-edly  popu- 
lar work  on  diseases  of  children  the  practice  is  condemned 
in  the  strongest  terms.  Now,  I  have  on  several  occasions 
forcibly  straightened  a  knock-knee  on  one  side  only  and  ex- 
amined the  cliildren  eighteen  months  afterwards  and  found 
absolutely  no  difference  in  the  length  of  the  limbs  :  and, 
further,  1  have  made  it  a  practice  to  examine  carefully  at 
the  time  of  operation  for  the  seat  of  fracture,  and  find  that  it 
almost  invariably  takes  place  at  a  point  where  the  lower  end 
of  the  femur  joins  the  shaft  and  quite  an  inch  above  the  epi- 
physial line.  Rickety  bones  while  soft  can  be  readily  frac- 
tured at  the  exact  point  at  which  you  wish  to  break  them, 
and  are  easily  moulded  into  good  position,  even  the  anterior 
curvatures  of  the  lower  end  of  the  tibi.-e  can  be  thus  straight- 
ened ;  and,  further,  by  straightening  the  soft  and  growing 
bones,  one  obviates  the  necessity  of  performing  the  more 
serious  operations  of  osteotomy  and  the  taking  out  of  wedge- 
shaped  pieces  of  bone  in  later  childhood. 

Again— and  I  take  this  to  be  a  matter  of  considerable  im- 
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portance,  in  gradually  straightening  a  knock-knee  with 
splints — there  is  a  great  tendency  lor  the  ligaments  to  yield 
as  well  as  the  bones,  a  flail-like  joint  resulting,  whereas  in 
osteoclasis  the  bone  alone  gives  way.  My  hands  arc  the 
only  osteoclasts  I  have  ever  used,  and  there  are  one  or  two 
practical  points  worth  bearing  in  mind  in  thus  performing 
osteoclasis.  First,  as  regards  curved  tibi;p,  if  it  is  a  simple 
lateral  cui-ve,  to  break  the  bone  at  its  greatest  convexity  one 
should  not  attempt  to  break  it  as  one  would  a  stick,  but 
grasping  the  limb  (say  it  is  the  right  leg)  firmly  with  the 
left  hand  at  the  point  at  which  you  wish  to  produce  the  frac- 
ture, and,  keeping  the  left  hand  perfectly  steady,  using  the 
thumb  as  a  fulcrum,  slowly  over-correct  the  deformity  with 
the  right  hand  until  the  bone  is  fractured.  It  is  important 
that  the  bone  should  be  fractured  and  not  merely  bent,  for 
the  tendency  of  the  bent  bone  to  resume  its  former  position 
is  so  great  that  the  bandages  are  apt  to  become  tight  and 
the  foot  to  swell,  or  the  child's  delicate  skin  to  blister  at  the 
points  where  the  splint  presses.  In  an  anterior  curvature  of 
the  tibia  I  fracture  the  bone  laterally,  and  then  immediately 
mould  the  limb  into  good  position  and  apply  a  back  splint 
with  a  footpiece,  it  being  usually  necessaiy  in  these  eases  to 
at  the  same  time  divide  the  tendo-Achillis.  In  forcibly 
straightening  a  knock-knee  (say  of  the  right  side)  I  grasp  the 
thigh  firmly  with  my  left  hand  about  two  inches  above  the 
patella,  using  my  index  finger  supported  by  my  other  fingers 
as  a  fulcrum,  and  holding  the  thigh  perfectly  steady  with  this 
hand  gradually  straighten  the  limb,  the  knee-joint  being  kept 
over-extended  the  whole  time.  There  is  no  doubt  that  in 
children  over  4  years  of  age  considerable  force  is  sometimes 
necessai-y,  but  it  is  not  entirely  a  question  of  strength,  there 
is  some  little  knack  in  doing  it,  for  I  have  known  house 
surgeons  who  were  much  stronger  men  than  I  am  fail  where 
I  succeeded.  And  I  can  much  more  easily  straighten  legs 
now  than  I  could  three  years  ago.  If,  however,  in  attempting 
to  forcibly  straighten  a  crooked  bone  one  has  to  use  so  much 
force  as  to  render  it  uncertain  where  the  fracture  will  take 
place,  then,  as  the  object  is  to  straighten  the  bono  and  not 
simply  to  break  it,  you  had  better  desist  and  perform  an 
osteotomy. 

In  conclusion,  gentlemen,  I  would  submit  that  the  imme- 
diate straightening  of  rickety  deformities  is  a  much  more 
rational  mode  of  treatment  than  the  more  gradual  method  of 
splints  alone,  for  not  only  is  it  absolutely  free  from  risk  —there 
has  been  no  single  mishap  in  the  whole  of  my  series  of 
cases— but  it  also  in  the  long  run  diminishes  the  amount  of 
suffering  and  enables  the  children  to  be  running  about  with 
straight  legs  months  before  they  otherwise  would  be. 
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"A. B.C."  System  of  Bookkeeping. — At  Stand  59,  Mr.  B. 
Allsop,  publisher,  Shipley,  Yorks,  was  engaged  in  explaining 
the  working  of  the  "  A.B.C."  system  of  medical  bookkeeping, 
which  has  now  gained  a  firm  footing  among  medical  practi- 
tioners in  many  parts  of  the  world.  A  daybook,  ledger,  and 
collector's  book  were  exhibited. 

Messrs.  Allen  and  Hanbueys,  Limited  (London),  claimed 
a  good  share  of  attention  with  their  exhibit  of  Improved 
Pharmaceutical  Products  and  Aseptic  Surgical  Instruments. 
Amongst  the  newer  and  recently  introduced  remedies  were  to 
be  found  Tetanus  Antitoxin,  the  antitetanic  serum  discovered 
by  ProfessorTizzoni,  of  Bologna.  The  products  of  the  Thyroid 
Gland,  now  so  well  known  in  the  treatment  of  myxcedema, 
psoriasis,  etc.  were  shown  as  Tabellre,  Cachets,  and 
Elixir.  Thyroidin  is  a  purified  extract  of  the  gland.  The 
glands  are  freed  from  blood  and  inert  connective  tissue, 
which  speedily  decompose.  The  firm  had  the  usual 
display  of  Malt  Extract  and  Combinations.  The  applica- 
tion of  the  vacuum  pan  to  pharmaceutical  manufacture 
was  the  invention  of  the  late  John  Barry,  a  partner  of 
William  Allen.  This  firm  was  one  of  the  first  to  introduce 
the  manufacture  of  the  now  popular  malt  extract  and 
its  combinations  into  this  country.  They  also  showed 
Compressed  Medicines  ;  all  the  nauseous  medicines  being 
enclosed  in  a  coating  of  sugar.  Messrs.  Allen  and  Hanburys 
also  showed  a  large  and  varied  assortment  of  surgical  instru- 
ments which  they  manufactured  entirely  at  their  workshops  at 


Bethnal  Green,  London,  E.  Among  these  were  Midwifery 
Foi'ceps,  made  on  true  aseptic  lines  entirely  of  metal,  the  han- 
dles being  made  of  aluminium,  and  easily  detachable  for 
sterilising  purposes  ;  Midwifery  Bags,  fitted  with  movable 
linings,  an  advantage  in  cleaning  the  interior  of  bags  whilst 
being  economical.  Sterilisers  were  shown  for  sterilising 
instruments,  dressings,  etc.,  suitable  for  operating  theatres 
of  hospitals,  also  smaller  ones,  for  private  use.  A  new  com- 
bined Throat  Spray  and  Curette,  sugpested  by  Dr.  Pagan 
Lowe,  of  Bath,  for  treatment  in  diphtheria,  was  also  shown  ; 
also  Dr.  T.  S.  Ellis's  Modification  of  Sir  Spencer  Wells's 
Forceps  for  Compression  of  Uterine  Fibroids  with  wire 
snare,  and  is  a  most  simple  and  useful  appliance.  The  wire 
serves  as  a  guide  to  direct  the  blades  between  the  tumour 
and  the  uterine  walls  as  a  means  of  drawing  between  the 
blades  that  part  of  the  tumour  farthest  from  the  operator, 
to  prevent  undue  pressure  of  the  points  of  the  blades  against 
the  uterine  wall  beyond  the  tumour.  The  blades  may  be 
introduced  separately.  Anastomosis  Buttons  as  suggested  by 
Mr.  J.  B.  Murphy  are  also  shown,  as  also  is  the  new  Colotomy 
Dilator  designed  by  Mr.  E.  C.  Ryall.  An  impi'oved  Portable 
Binaural  Stethoscope,  the  rubber  tubes  of  which  are  fitted 
with  bayonet  catch  mounts,  thus  enabling  the  tubes  to  be 
readily  detached,  whilst  the  adjusting  thumb-screw  enables 
the  user  to  easily  regulate  the  required  pressure  to  the  ears. 
In  addition  to  the  above  were  a  large  assortment  of  Throat 
Sprays.  Dental  Instruments,  Carriage  Cases,  etc.,  and,  lastly. 
Dr.  Tucker  Wise's  Spring  Tape  Chest  Measurer  for  measuring; 
the  respiratory  movements  of  the  chest,  comparing  one  side  i; 
with  the  other  in  a  single  observation.  ! 

The  Angier  Chemical  Company  (London)  showed  Angler's  : 
Petroleum  Emulsion— a    preparation   containing  a  purifledi 
petroleum  oil  combined  with  the  hj'pophosphites,  lime,  and 
soda.    The  oil  used  is  taken  from  selected  wells  and  so  puri-. 
fied  by  special   manipulation  as  to  be  deprived  of  taste  and 
odour  and  rendered  acceptable  to  both  palate  and  stomach,  i 
while  retaining  unimpaired  and  in  a  concentrated  form  all' i 
the  virtues  of  the  crude  oil. 

The  Anglo-Swiss  Condensed  Milk  Company  (Cham,  ^ 
Switzerland,  and  London)  showed  their  Ideal  Milk,  Con  ;• 
densed  Milk,  and  Condensed  Milk  and  Cocoa.  ,(, 

Apollinaris  was  there,  its  blushing  honours  thick  upoibii 
it  from  Paris,  placed  first  in  purity  in  the  recent  report  to  the-  '■ 
Academie  de  Medecine,  and  claiming  and  showing  on   the.i 
figures  stated  to  be  incomparable  in  popularity  as  in  purity.     ■ 
Messrs.  Armoce,  and  Co.'s  (Chicago  and  Londonj  stand..; 
consisted  of  a  front  counter  with  a  background  formed  by  a, 
glass  case,  flanked  with  steps,  on  which  were  displayed  their  ,■ 
Extract  of  Beef  and   Pharmaceutical   Preparations.     Special 
attention  was  drawn  to  the  fact  that  the  standard  strength  oi  .^ 
their  pepsin  has  been   raised  to  3JXI0   U.  S.  P.  test.    They  ' 
guarantee  it  to  be  five  times  B.  P.  strength,  that  is  to  say,  if 
tested  according  to  the  conditions  of  the  B.  P.,  one-fifth  of  a 
grain  of  Aniiour's   standard  pepsin  will   be,  equivalent    to 
1  grain  of  pepsin  B.  P.    Another  special  feature  is  the  non- 
hygroscopic  and  odourless  character  of  their  soluble  pepsins. 
Their  extract  of  beef  was  served  hot  in  cups  and  also  iced 
with    soda    water.      Their    latest     preparation,     Desiccated' 
Thyroids,    prepared  from    fresh    sheep's    glands,    was    also- 
shown.     Six  grains  of  this  desiccated  product  represent  one- 
entire  gland  and  contain  all  its  active  principles.    The  Sat 
has  been  carefully  removed  by  a  degreasing  process.   Another 
recent   product.   Armour's  Lactated  Pepsin — a  combination 
of  all  the  various  ferments  which  take  part  in  the  digestive 
processes — was  also  prominently  exhibited. 

Messrs.  AnTHra  and  Co.,  manufacturing  chemists  (Loi>- 
don)  exhibited  New  Preparations  made  in  accordance  with 
suggestions  and  prescriptions  of  members  of  the- 
medical  profession  :  Lin.  Tannici  Co.,  indicated  in  derma- 
titis of  various  kinds,  'and  said  to  be  especially  useful  in 
osmidrosis,  sore  throat,  hay  fever,  soft  corns,  etc.  Mist. 
Calcis.  Chlor.  c.  Ferro  :  a  neutral  and  non- saccharine  pre- 
paration, prescribed  for  delicate  women  and  children. 
Mist.  Calcis.  Chlor.  ;  a  solution  containing  pure  Calcic- 
Chloride  in  pure  water.  Ung.  Hamanielidis  Co. ;  a  com- 
pound ointment  for  use  in  cases  of  hsemorrhoid.-;.  It  is  put 
up  in  collapsible  tubes,  with  detachable  introducer.  5Ias- 
sage  unguent;  a  preparation  of  deodorised  01.  :  i.-'^bromas. 
Patients  object  to   the  smell   of  crude  cocoa  butter,  mi  by 
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deodorisation  all  offensiveness  is  removed.  Sedative  Snuff  ; 
as  prescribed  for  influenza  and  catarrh.  Antiseptic  Hand- 
kerchiefs, intended  for  use  in  cases  of  phthisis,  measles 
with  coryza,  influenza,  etc.  They  are  destroyed  after  use,  and 
thus  prevent  the  dissemination  of  the  disease.  Being  made 
of  paper  they  are  easily  burned,  and  they  are  suSieiently  soft 
to  be  used  without  discomfort.  The  cost  is  far  less  than  that 
entailed  by  the  washing  of  ordinary  handkerchiefs.  Lin. 
lodoglycerol  ;  a  non-volatile  preparation  of  iodine  and  its 
salts,  without  any  irritating  efl'ect  on  the  eyes.  The  combi- 
nation with  glycerol  promotes  the  absorption  of  the  iodine, 
and  it  never  hardens  nor  cracks  the  skin.  Used  for  gouty 
joints,  or  any  case  where  iodine  is  employed  externally. 
Lotio  Picis  Carbonis  Co.  :  an  application  for  uettlerash. 
Lin.  Pinus  Aceticum ;  a  strong  stimulating  terebinthinate 
liniment  of  a  thick  creamy  consistency,  which  renders  it  very 
agreeable  to  the  patient.  Lotio  Capitis  ;  a  remedy  for  loss  of 
hair,  and  an  excellent  stimulant  for  ordinary  use.  01. 
Morrhufe  Etheris  ;  a  clear  and  limpid  preparation  of  oil  and 
ether,  which  can  be  taken  by  persons  unable  to  assimilate 
the  plain  oil.  Bacillus  Staining  Fluids  :  .Messrs.  .\rthur  and 
Co.  are  making  a  specialty  of  stains  for  microscojue  work. 
Those  exhibited  were  Fuchsine  and  Blue,  but  they  under- 
take to  make  them  according  to  any  formula,  and  stock  them 
for  the  convenience  of  physicians. 

The  AvLESBuny  Daiby  Co.mpany  (London)  exhibited  their 
Humanised  Milk,  Special  Milk  Food,  Peptonised  Milk, 
Sterilised  Milk  and  Cream,  Koumiss,  and  Muftler's  Food. 

Messrs.  IJilmngton  Beothebs  (Liverpool)  showed  tlieir 
Patent  Epileptic  Bedstead,  Patent  "Asylum"  Bedstead, 
Invalid's  Bedstead  with  adjustable  lieadrest,  lilted  with 
patent  design  chain  and  spring  mattress.  Portable  p'oldiug 
Bedsteads  with  woven-wire  spring  mattress,  Poitable  Folding 
Bedsteads  with  chain  and  spring  mattress.  Various  Designs 
of  Bedsteads,  Leg  Rests,  etc.,  Bournemouth  Couch  or  Lounge, 
Infirmary  or  Institution  Locker,  Bedstead  with  Spring  Mat- 
tress, suitable  for  Medical  or  Administrative  Stafl',  and  sundry 
designs  of  Institution  Bedsteads. 

Messrs.  H.  T.  Bisuor  .ixn  Son  (Bristol)  showed  the  dem 
Automatic  Apparatus  for  disinfecting  and  deodorising  water- 
closets. 

The  BoviN-iNE  Company  (London)  showed  Bovinine,  a 
preparation  of  the  juices  of  lean  uncooked  meat  prepared  by 
a  cold  process,  whereby  all  the  nutritious  albuminoid 
elements  are  preserved,  in  addition  to  the  meat  salts  and 
extractive  matter. 

The  BovBiL  Company  (London)  showed  a  variety  of  their 
productions,  including  Bovril,  a  concentrated  extract  of  beef : 
Invalid  Bovril,  for  use  especially  in  the  sick  room  ;  Beef 
Jelly,  prepared  from  matured  ox  beef  extracted  by  gentle 
heat  without  added  water;  Vril  Food,  for  infants  and 
invalids :  Special  Emergency  Foods,  similar  to  those  prepared 
for  Dr.  Xansen  and  Mr.  Jackson  for  use  during  their  expedi- 
tions to  the  North  Pole :  Kudos  Cocoa  and  other  prepara- 
tions, such  as  Bovril  Wine,  Bovril  Lozenges,  Bovril  Choco- 
late, etc. 

Messrs.  Boyd  and  Co.  (.Belfast)  exhibited  their  Doctor's 
Ulster  Coat  and  Doctor's  Mackintosh,  with  special  pocket  for 
instruments  ;  the  Eiderdon  Rug  and  Ladies'  (iolf  Cloaks,  etc. 

Messrs.  Brand  and  Co.  exhibited  their  well-known  speciali- 
ties for  invalids,  including  Essences  of  Beef,  Mutton,  Veal, 
and  Chicken,  consisting  solely  of  the  juices  of  the  finest 
meats,  without  the  addition  of  water  or  any  other  substance : 
Concentrated  Beef  Tea,  Mutton,  Chicken,  and  Veal  Broths. 
One  of  the  most  recent  introduction  is  their  Jleat  Juice,  pre- 
pared from  English  iiic^t,  which  is  said  to  be  of  great  nutri- 
tive value,  and  agreeable  to  the  palate.  Tliev  also  showed 
peptones  of  Beef,  Mutton,  Veal,  and  Chicken.  These  pre- 
parations are  stated  to  contain  not  only  the  soluble  and 
stimulating  constituents  of  selected  beef,  etc.,  but  also  the 
otherwise  insoluble  though  nutritious  fibiine  and  albumen 
necessarily  rejected  from  beef  tea  and  other  extracts. 

Messrs.  Brightman  (Bristol  and  Cardiff^  had  an  exhibit  of 
Scnfe's  Patent  Leather  and  Rubber  Combination  Boots.  The 
advantages  claimed  for  them  are  that  they  are  dry,  warm, 
elastic,  non-slipping,  durable,  and  joiseless. 

The  Bbitish  Medical  Teupebance  Association  showed 
literature  on  the  temperance  question,  and  diagrams  of  the 
results  of  alcoholic  action. 


Messrs.  BrBEoroHS,  Wellcome,  and  Co.  occupied  two 
stands.  The  smaller  of  these  was  devoted  entirely  to  tlie 
new.  handy,  and  economical  Tea  Tabloids,  where  tea  was 
supplied  gratis  to  thirsty  visitors.  The  tea  tabloids,  which 
were  much  appreciated  by  all  who  tried  them,  contain  none 
of  the  woody  or  uncooked  portion  of  the  leaf,  and  but  little 
tannin,  consequently  the  chief  evils  attending  tea  as  a 
beverage  are  removed.  The  larger  gland  wlis  prettily 
decorated  with  flowers  and  three  large  pyramids  of  show 
bottles  cDntainin^  specimens  of  the  firm's  pharmaceutical 
products  and  medical  appliances — Tabloids  of  Organic  Prin- 
ciples of  animal  origin.  Tabloids  of  Thyroid  Gland,  Tabloids 
of  Cerebrinin,  Tabloids  of  Didymiu,  Tabloids  of  Red  Bone 
Medulla,  Tabloids  of  Suprarenal  Capsules,  and  Tabloids  of 
Zymine  :  the  Kepler  Extract  of  Malt,  a  powerful  diastasic 
digestant  and  concentrated  carbo-hydrate  food ;  Kepler  Solu- 
tion of  Cod-Liver  Oil  in  Malt  Extract,  containing  4.")  per  cent, 
of  oil,  easily  assimilated,  and  can  be  taken  by  the  most 
fastidious  patients.  Kepler  Essence  of  Malt,  a  non- 
alcoholic diastasic  liquid  malt,  cheap,  and  of  an  excellent 
character.  Kepler  Bitter  Essence  of  Malt  is  a  concentrated 
bitter  ale  :  when  mixed  with  aerated  wat^r  a  most  pleasant 
sparkling  beverage  is  obtained,  llazeline.  Hazeline  Cream 
in  collapsible  tubes,  with  rectal  pipe  in  one  piece.  Hazeline 
Snow,  and  Hazcliue  Suppositories,  Emol-Keleet,  a  new  form- 
ula for  dusting  and  toilet  powder  recommended  by  Dr,  Allan 
Jamieson  at  the  Newcastle  meeting  '  :  Lanolin  and  Lanolin 
Toilet  Preparations  :  Hypodermic  Tabloids,  which  are  quickly 
soluble  in  cold  water,  and  unirritating.  Fairehild's  Pepsin, 
in  scales  or  powder,  is  odourless  and  very  active :  1  grain  will 
digest  3.000  grains  of  egg  albumen  in  acidulated  water  at 
120  per  cent,  within  six  hours.  Zymine,  Zymine  Peptonisina 
Powders.  Glycerinum  Pepticum,  Zymine  Tabloids  coated 
with  Keratin:  These  Tabloids,  in  common  with  others  when 
it  is  desirable  for  the  tabloid  to  pass  through  the  stomach 
into  the  intestine  «  ithout  being  dissolved,  are  coated  care- 
fully with  Keratin,  which,  while  insoluble  in  the  gastric 
fluid,  is  ciuickly  dissolved  in  the  intestiual  secretion.  The 
sugar-coated  Tabloids  are  a  distinct  advance  in  pharmacy : 
the  coating  of  pure  white  sugar  gives  a  more  elegant  appear- 
ance to  the  tabloid.  .Tiid  renders  it  easy  of  deglutition. 
Ichthyol,  I'nguentum  Ichthyoliei.  25  per  cent.  lohthyol 
Lanolin  Soap,  and  Ichthyol  Tabloids  ;  Ophthalmic  Tabloids, 
Photographic  Tabloids,  the  new  synthetical  products  of 
Messrs.  Meister.  Lucins,  and  Bruning.  I>ovetin,  an  odourless 
substitute  for  iodoform  :  Phenosalyl  (a  combination  of 
carbolic,  salicylic,  and  benzoic  acids  in  lactic  acid>  is  a 
powerful,  pleasantly  aromatic  germicide  ;  Agathin,  a  new 
analgesic:  .\lumerol,  a  penetrating  antiseptic  that  does 
coagulate  albumen ;  Hypnal,  .Mignanin  (caflfeine-antipyrin 
citrate),  and  Dermatol :  among  the  new  medical  appliances  are 
the  Burroughs,  Wellcome,  and  Co.'s  improved  adjustable 
powder  insufflators. 

Messrs.  CADnrRV  Bbos.  (Boumville.  near  Birmingham) 
showed  their  well-known  Pure  Cocoa  and  Chocolate,  and  also 
specimens  in  various  stages  of  manufacture. 

Messrs.  F.  Canton  and  Co.  (London)  showed  their  excellent 
Pure  Grape  Brandy,  a  report  on  which  appeared  in  the 
British  Medical  Journal  of  June  2nd,  I-^IH. 

Messrs.  Carnbick  and  Co.,  Limited  i  London>  exhibited,  in 
conjunction  with  the  Maltine  Manuf^cturing  Co..  Limited, 
their  Beef  Peptonoids.  representing  in  ponder  form  the  flesh- 
forming  elements  of  beef,  wheat,  and  milk  sterilised  and 
partiaUy  peptonised  ;  Liquid  Peptonoids.  representing  beef 
peptonoids  in  the  form  of  a  cordial,  all  constituents  being 
entirely  digested  and  ready  for  assimilation  ;  Liquid  Pep- 
tonoids. with  Coca ;  Peptonoids ;  Iron  and  Wine  :  and  Cam- 
rick's  Soluble  Food. 

Mr.  Alfred  Caetee  (London^  exhibited  his  various 
patents  for  invalids,  including  :  Invalid's  Commode  Couch  : 
••  The  Farringdon"  Invalid  Couch:  Invalids'  Couches,  screw 
and  back  movements:  Xew  Combination  Couch,  invented 
1S88:  Hospital  Screens:  Invalid's  Bedstead;  Conch  Chairs, 
with  leg-rests  and  adjustable  backs :  Reading  Machine 
(North's  Patent/,  registered  1803  by  Alfred  Carter;  Various 
descriptioi.^  of  Reading  Stands:  -Adjustable,  Revolving, 
Sliding  Bed  Tables;  Invalid's  Bed  Lift;  Hospital  Lift  for 
Typhoid  Cases :  Dropsy  and  Heart  Disease  Chair  :  Portable 
'  Sec^BBiTlsu  Medical  JorBNAl,  iss'3,  vol.  ii. 
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Turkish  Bath;  Speculum  Chair;  Bed  Rest  for  Contagious 
Cases;  Bed  Baths;  Pateut  Portable  Water  Closet ;  The  Via- 
duct Ambulance  Litter,  as  used  for  the  London  Street  Acci- 
dent Service;  Invalids'  Carriages  and  Bath  Chairs;  Bath 
Chair  for  Paralysis  ;  Iron  Bath  Chairs  for  Tropical  Climates ; 
Bath  Chair  for  Self-propulsion ;  Wicker  Carriages  on  Cee 
Springs;  .linrickshas ;  Spinal  and  Hip  Disease  Carriages; 
Walking  Machine,  for  use  in  Paralysis,  Locomotor  Ataxy, 
etc. ;  Self-propelling  Chair,  adjustable  back  and  leg-rest, ; 
Merlin  or  Self-propelling  Chah-s  ;  Carrying  and  Self-propell- 
ing Chair  combined ;  Hospital  Wheel  Chaise ;  Carrying 
Chairs  (new  pattern),  mounted  on  Alfred  Carter's  registered 
wheel  castors  and  folding-back  handles  ;  Adjustable  Carrying 
Chair  and  Stretcher;  Light  Bamboo  Cai-rying  Chairs  ;  Gyne- 
cological Couch  ;  Litter  for  Operating  'Theatre  ;  Operating 
Table  :  Surgical  Couch  ;  Aseptic  Table  in  iron  a«d  glass ; 
New  Hospital  Dresser's  Table,  A.C.L.  ;  Guy's  Hospital  Ward 
Couch. 

Messrs.  Cassbll  and  Co.,  publishers  (London),  showed 
numerous  clinical  manuals  for  practitioners  and  students 
of  medicine. 

The  CeeebosSalt  Company  exhibited  bheir  Cerebos  Nutri- 
tive Salt,  a  delicately  tine  and  dry  table  salt,  with  which  is  in- 
corporated a  fixed  amount  of  mixed  phosphates,  as  found  in 
bran.  The  object  of  this  salt  is  "to  supply  to  the  food  an 
equivalent  for  the  nutritious  elements  which  ought  to  exist 
in  bread  but  which  are  eliminated  from  white  flour  with  the 
bran." 

The  Chemists'  Aerated  and  Minehal  Watek  Associa- 
tion (London,  Bristol,  etc.)  showed  the  Camwal  Gold  Medal 
Table  Waters  in  bottles  and  siphons  bearing  labels  stating 
the  exact  strength  of  the  waters,  of  which  two  qualities  are 
prepared — one  for  use  as  an  ordinary  beverage,  and  the  other 
for  prescribing  pui poses.  They  showed  also  fruit  syrups, 
lime  juice  cordial,  etc. 

Messrs.  Thos.  Chbisty  and  Co.  (London)  showed  their 
Adeps  Lan;e,  N.W.K.,  a  preparation  of  wool  fat.  and  all  the 
intermediate  products  in  the  manufacture  of  this  product. 
They  also  exhibited  Analgen,  and  all  the  intermediate  pro- 
ducts in  the  preparation  of  it  ;  Benzoinol  Atomiser,  especially 
constructed  to  spray  benzoinol ;  Cachets  (Morstadt)  for  the 
administration  of  nauseous  powders  in  a  tasteless  form  ; 
Cashman's  Menthol  Holder,  for  conveying  mentholised  air 
to  the  nose,  thi'oat,  and  air  passages  ;  Christia,  a  water,  oil, 
spirit,  and  grease-proof  material,  flexible,  soft,  and  strong  ; 
Cluislia-backed  Lint,  an  absorbent  lint,  covered  at  the  back 
with  Christia  tissues,  rendering  it  proof  against  spirit, 
chloroform,  oil,  grease,  as  well  as  hot  and  cold  water;  Fluid 
Extract  of  various  Rare  Drugs ;  Pure  Dried  Papaw  Juice  ; 
Papaine  Christy  ;  Lozenges,  especially  Cocaine  and  Papaine, 
Cocaine,  Mentliol,  Euphorbia,  Kola  Pichi,  Salix  Nigra, 
Papaw. 

The  Civil  and  Militaey  Stoees  (Clifton)  showed  Coleman's 
Wincarnis  or  Liebig's  Extract  of  Meat  and  Malt  Wine. 

Claiik's  Beead  Company,  Limited  (West  Brighton)  showed 
the  "NeFar"  Biscuits,  Registered,  free  from  starch.  Ana- 
lysis; Moisture,  (i. 10  percent.;  albuminoids,  49.46  per  cent.; 
f^tj  19,(W  per  cent.;  mineral  matter  (principally  soluble  plios- 
phates),  5  84  per  cent.;  cellulose  (very  flnely  divided),  3.93 
percent.;  extractive  and  soluble  matter.  14. .51  per  cent.:  re- 
ducing sugars,  0.9()  per  cent.;  starch,  absent.     Total,  99.9.>. 

The  CoNDAL  "Watbe  Co.mpany,  Limited,  exhibited  samples 
of  the  Condal  Spring.  The  pablished  analysis  shows  that 
the  water  is  a  highly  mineralised  one. 

Messrs.  Coebyn,  Stacey  and  Co.  (London)  showed  a 
variety  of  Pharmaceutical  Prepai-ations.  including  Medicated 
Collodions,  Liquors,  Syrups,  Wines  ;  Elixirs,  Granular  Effer- 
vescing Preparations;  Chaulmoogra  i)il,  and  Gynocardic 
Acid  and  Gynocardiates  ;  Hypodermic  Injections  (Sterilised), 
Saechai'oles.  Ext.  IMalt  and  Preparations,  Miscible  Liquid 
Extracts,  Extract  Coloeynth  Comp.  (Corbyn),  Liq.  Opii 
Dialysat.  (Corbyn),  Liq.  Cinchona  Rubric  i Corbyn).  Liq.  Bis- 
muth Rub.,  Liq.  Bismuth  Hub.  c.  Pepsine,  Linctus  Tuss.  Rub., 
Perles,  Pills,  Tliyroid  Gland  Preparations. 

Messrs.  Coxetbb  and  Son  (London)  had  a  display  of  Sur- 
gical and  Electrical  Apparatus. 

Messrs.  Cuiiky  and  Paxton  (Bristol,  London,  and  Liver- 
pool) exhibited  Couper's  Optometer  with  full  series  of  Spheri- 
cal  and  Astigmatic   Lenses   for   the   quick  determination  of 


refraction  ;  McHardy's  Perimeter,  geared  forautomatic  regis- 
tration ;  Priestley  Smith's  Perimeter;  Landolt's  Trial 
Frames;  Lang's,  Rocklifl'e'a,  and  other  Trial  Frames;  Test 
Cases  ;  Frost's  Artiflcial  Eye  ;  Electric  Branch  with  Langes's 
Resistance. 

Messrs.  Dawson  and  Sons  (London)  showed  the  "  Ceres  " 
Automatic  Letter  and  Card  Files.  The  system  is  worked  in 
file  boxes,  letter  cabinets,  writing  tables,  and  other  re- 
ceptacles, holding  from  500  to  25.000  papers  in  a  single  index 
throughout.  There  are  movable  division  guides  either  alpha- 
betical, numerical,  or  in  subjects,  and  the  letters  and  papers 
are  simply  dropped  in  between  them  in  any  desired  order. 

J.  Defkifs  and  Sons,  Limited  (147,  Hounsditch,  London, 
Sanitary  Department)  exhibited  an  important  series  of 
samples  of  the  invaluable  Pastiur  Germ  Filter  for 
Water,  and  photographs  of  the  Geneste-Herscher  Steam 
Disinfection  Apparatus.  The  Pasteur  filters  were  shown 
working  with  or  without  pressure,  in  forms  suitable 
for  domestic  use,  in  pocket  cases  for  travellers,  in  large 
cells  for  hospitals,  ships,  barracks,  and  large  institutions, 
and  as  applied  to  stand  and  wall  pipes,  with  provision  (o 
prevent  waste,  for  schools  and  artisans'  dwellings.  A  filter 
as  adopted  by  the  English  War  Office  and  French  Govern- 
ment was  shown  in  action.  The  claims  put  forward  for  this 
filter  are  accompanied  by  references  to  published  documents 
such  as  the  annual  departmental  reports  of  the  French 
Givernment,  and  experiments  and  practical  use  by  leading 
ba<  te  iologitts  and  sanitarians  on  the  Continent  such  as  Dr. 
Miguel,  Dr.  Vallin,  Dr.  Arnould,  and  many  others ;  and  the 
evidence,  which  was  amply  confirmed  by  the  recent  experi- 
ments of  Dr.  Notter,  described  by  him  m  his  paper  read  to 
the  Section  of  Public  .Medicine,  supports  the  claims.  The 
filter  actually  prevents  the  passage  of  microbes  of  any  kind, 
is  difiicult  to  break  and  easy  to  clean,  and  its  application  for 
some  years  in  200.000  quarters  of  the  French  army  has  shown 
that  it  is  efl'ectual  in  preventing  epidemics  of  cholera,  typhoid 
fever,  dian-hcea,  and  similar  diseases.  The  Geneste-Herscher 
apparatus  consists  of  disinfecting  stoves  for  clothes,  bedding, 
etc.,  surgical  instruments,  walls,  ceilings,  cattle  pens,  etc. 
They  are  in  wide  use  in  France,  Germany,  Austria,  Prussia, 
Turkey,  Egypt,  and  elsewhere.  They  were  designed  originally 
at  tlie  request  of  the  French  Government,  and  have  been  the 
subject  of  exact  investigation  by  two  scientific  Commissions 
appointed  by  the  French  Government  and  the  Hospitals 
Committee  of  Lyons  for  the  purpose  of  comparing  their 
action  with  that  of  the  principal  apparatus  already  in  use. 
The  result  api'ears  to  have  been  favourable  on  all  points  to 
the  Geneste-Hrrscher  apparatus  ;  and  as  it  is  stated  that 
nearly  1,000  of  the  large  bedding  and  clothing  disinfection 
stoves  have  been  put  in.  it  appears  that  experience  has  con- 
firmed the  impression  of  these  Commissions. 

The  DoMBN  Belts  Company  (London)  showed  their  new 
"Domen"  Varicose  Circlet  for  the  treatment  of  varicose 
veins.  In  appearance  it  resembles  a  garter,  which  is  fitted 
with  a  curved  watch-spring  steel,  and  contains  a  pad  filled 
with  glycerine.  The  circlet  is  worn  so  that  the  pad  rests 
upon  the  distended  vein,  the  spring  being  curved  to  prevent 
pressure  upon  any  part  except  where  the  pad  lies.  The  same 
firm  showed  the  "Domen  "  Abdominal  Belts  for  pregnancy, 
hypogastric  support,  spinal  support,  umbilical  hernia,  float- 
ing kidney  ;  the  "  Domen  "  Belt  Corset ;  the  "  Domen  "  Stoop 
Cure  for  round  shoulders  in  children  and  adults,  is  worn  be- 
neath the  di-ess,  and  quite  unobservable ;  and  the  "  Domen  " 
Safeguard. 

Messrs.  DowiE  and  Marshall  (London)  showed  various 
arrangements  for  the  support  of  weak  ankles  and  flat  feet, 
arrangements  for  directing  a  distorted  great  toe  into  its  right 
line,  Surgical  Soles  and  Sandals,  various  Casts  of  Feet,  and 
also  a  selection  of  Boots  and  Shoes. 

Down  Brothers  exhibit  consisted  chiefly  of  Surgical  In- 
struments and  Appliances,  designed  so  as  to  be  capable  of 
being  rendered  aseptic,  the  instruments  themselves  being 
either  forged  out  of  one  solid  piece  of  steel  or  made  so  as  to 
take  apart  in  order  that  they  might  be  thoroughly  cleansed 
and  rendered  aseptic  by  boiling.  These  aseptic  instruments 
were  also  shown  in  sets  for  amputation,  minor  operations, 
cleft  palate,  eye  operations,  tracheotomy,  etc.;  the  instru- 
ments themselves  being  fitted  into  metal  racks,  the  r.uks 
fitting  into  metal  trays,  suitable  for  laying  the  instruments 
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in  antiseptic  solution  during  operation,  the  trays  forming  an 
inner  lining  to  the  usual  outside  wooden  cases.  They  also 
■exhibited  various  forms  of  Sterilising  apparatus  for  Steri- 
lising Instruments.  Bandages,  and  IJressings.  Among  the 
new  instruments,  those  commanding  most  attention  were  the 
Intestinal  Anastomosis  Buttons,  designed  by  Dr.  Murphy,  of 
Chicago ;  these  are  made  in  several  sizes,  suitable  for  the 
small  or  large  intestine,  for  cholecystotomy,  etc.,  and  are 
intended  to  supersede  the  bone  plates  and  other  similar 
methods  now  in  use.  A  new  Parallel  Intestine  Clamp,  by 
Dr.  Swain,  and  a  pair  of  Forceps  with  Separable  Blades  tor 
Removal  of  Gall  Stones,  by  Mr.  Anderson.  Compression 
Forceps  in  various  forms  and  sizes,  by  ^Ir.  Oreig  Smith. 
Scalpels  with  Dissectors  or  Scoops  at  end  of  handle,  designed 
by  Mr.  Jordan  Lloyd,  and  useful  for  general  operative  work, 
and  a  line  Dissector  or  Probe,  made  for  Mr.  Watson  Cheyne, 
intended  for  fine  dissections  such  as  isolating  the  veins  in 
operations  for  varicose  veins,  and  in  exposing  small  veins. 
The  Automatic  Retractors,  designed  by  Mr.  Jordan  Lloyd, 
intended  to  act  automatically  by  taking  their  hold  on  the 
skin  when  an  assistant  is  not  at  hand.  Screws  for  repair  of 
oblique  fractures,  by  Mr.  Lane,  with  a  set  of  Awls,  Rimers, 
and  Screwdrivers  for  use  with  them.  Anew  form  of  Douch- 
ing Curette,  by  Mr.  L.  A.  Dunn,  with  sliding  handle  for  use 
in  long  sinuses.  Angular  Scrapers  for  Laminectomy,  by  Mr. 
Hopkins  Walters.  An  Osteotome,  by  Jlr.  Ballance,  for  cut- 
ting through  the  tympanic  ring,  and  avoiding  injury  to  the 
aqueduct  of  Fallopius.  A  new  Middle  Ear  Syringe,  by  Dr. 
Robertson,  of  Xewcastle-on-Tyne.  Nasal  Punch  Forceps,  by 
Dr.  Adolph  Bronner.  Mr.  Watson  Williams,  Syringe  for 
Subcutaneous  Lai-yngeal  Injections.  A  new  Lilhotrite  for 
Crushing  Large  Stones,  made  for  Mr.  Milton,  of  Cairo;  and 
a  Steel  Bellied  Olivary  Bougies  for  Dilation  of  Urethral 
Strictures,  by  Dr.  Kicholl.  of  Glasgow.  Wire  Urethral  Specu- 
lum, by  Mr.  Lucy,  of  Plymouth,  for  treatment  of  penile 
ulcers.  Symphysiotomy  instruments  and  a  new  "Desidera- 
tum "  Midwifery  Bag  containing  a  complete  set  of  Obstetrical 
Instruments  in  very  cjmpact  and  practical  form. 

Messrs.  Duncax,  Flockhabt,  anh  Co.  (Edinburgh)  ex- 
hibited Pharmaceutical  Preparations,  coniprisingChlnroform, 
Liquors,  Liquid-  Extracts,  Syrups,  EQ'erve.^cing  I'reimra- 
tions,  etc. :  also  Capsules,  Cachets,  Cachets  Pills,  "Plastic" 
Pills,  Coated  Pills,  Perles,  etc. ;  also  Baumol  Superfatted 
Soap. 

Messrs.  Evans,  Leschee  and  Webb  (London)  showed 
Sayaresse's  Capsules,  made  of  membrane,  and  free  from  the 
objection  to  all  gelatine  capsules.  It  is  clear  that  they  do 
not  dissolve  until  they  have  left  the  stomach  for  the  intestine, 
thus  avoiding  all  nausea  and  eructations.  Oleum  Santali 
Flav;e  Aug.,  Oleum  Caryophylli  Aug.,  and  Oleum  Carui  .\ng. 
Cascara^IIawley  (in  capsules)  ;  its  nauseous  taste  is  covered 
by  enclosing  an  inspissated  fluid  extract  in  gelatine.  One 
capsule  for  a  dose,  each  containing  equal  to  30  drops  ©f  the 
fluid  extract  of  the  />'.  P.  Cubeb  Cigarettes  (Savar's) :  these 
cigarettes  are  com])osed  Tuainly  of  Cubebs,  recently  ground 
and  of  sound  quality,  with  definite  and  well-judged  propor- 
tions of  Stramonium  and  Cannabis  Indica.  Savar's  Coca 
Wine;  with  a  fixed  percentage  of  Cocaine,  standardized  to 
contain  i  grain  pure  alkaloid  per  ounce.  Ol.  Kicini  Sine 
Sapore  (Kvans') :  prepared  by  a  special  process,  whereby  the 
disagreeable  odour  and  taste  of  Castor  Oil  are  removed. 
Elixir  Cinchona;  Rub.  Amar.  (Hawley's) ;  a  strong,  flavoured 
tonic  bitter,  from  East  Indian  cinchona  succirubra.  Extract. 
Cascara  Sagrada  Fluid  (Evans').  Extract.  Buchu  Comp. 
(Hawley's) ;  a  fluid  extract  of  Buchu  ITva  Ursi,  Pareirn  brava. 
Juniper  berries  and  Taraxacum.  Asthma  Relief  Powder. 
S^rup  Tolu  et  Codeiw  (Hawley's).  Saline,  KflTervescing 
(Evans').  Troch.  Fructi.  Lnxativ.  (Hawley's)  ;  containing 
chocolate  and  black  currant  paste  in  combination  with  deli^"- 
cate  but  efficient  laxatives.  Pills,  Coated  (Evans') ;  covered 
with  a  thin,  non-metallic,  and  pearl-like  coating,  which  ren- 
ders them  tasteless.  Small  Liver  Pilules.  Arrowroot (Jlont- 
serrat),  and  "  Montserrat"  Pure  Lime  Fruit  Juice. 

.Messrs.  Feltoe  and  S>nTH  (London)  showed  their  "  Spe- 
cialite"Lime  Juice  Cordial  and  tljeir  "Specialite"  Lemon 
Squash,  guaranteed  pure,  and  made  from  the  freshly-squeezed 
English  juice  of  the  finest  lemons  and  the  best  loaf  sugar. 
The  pulpy  particles  of  the  lemons  are  removed  by  a  special 
process.    The  utensils  used  in  its  manufacture  are  of  por- 


celain, specially  designed  so  as  to  render  impurity  or  con- 
tamination next  to  impossible. 

Messrs.  Ferris  an'd  Co.  (Bristol)  had  an  important  exhibit, 
which  attracted  a  large  share  of  attention.  Among  the  phar- 
maceutical specialities  shown  were  the  following  :  Anodyne 
Amyl  Colloid,  topical  application  in  neuralgia,  sciatica,  lum- 
bago, etc.  Antiseptic  Healing  Powder,  a  dressing  for  ulcers, 
burns,  and  wounds  of  all  kinds.  Antiseptic  Sublimate 
Powders,  for  the  preparation  of  solution  of  perchloride  of 
mercury  for  obstetric  and  other  purposes,  safer  and  more  con- 
venient than  tablets  or  tampons ;  formula  suggested  by  Dr. 
C.  J.  Cullingworth.  F.R.C.P.  Antiseptic  Cyanide  Powder,  a 
dusting  powder,  containing  5  per  cent,  of  Professor  Lister's 
double  cyanide  of  mercury  and  zinc.  Capsules,  Medicinal 
Gelatine.  Coca  Wine,  tonic  and  restorative.  Cascara 
Sagrada  Preparations:  Cascara  Chocolate  Bonbons,  Elixir, 
Tablets,  Capsules,  Pills,  and  Tasteless  Fluid  Extract. 
Codeia  and  Glycerine  Jelly  and  Codeia  and  Glycerine 
Pastilles  for  chronic  laryngitis,  phthisical  cough,  etc. 
Duroleum  and  Compounds,  a  cleanly  basis  for  ointments. 
Emplastrum  Belladonna  Fluid,  cleaner  and  said  to  be 
more  ellicacious  than  the  common  belladonna  plaster. 
Ipecacuanha  (Pulv.)  sine  Emetine  (in  dysentery),  prepared  at 
the  suggestion  of  Surgeon-Major  G.  A.  Harris.  I.M.D. 
Liquores  :  Ferris  and  Co.  s  improved  soluble  and  active  pre- 
parations of  Pcpsine,  Euonymin,  Podophyllin,  in  simple 
form,  and  also  in  combination  with  Bismuth,  Cascara.  and 
other  remedies  ;  Malt  Extract ;  Malt  Extract  and  Cod  Liver 
Oil;  Malt  Extract  with  Cod  Liver  Oil  and  Hypophosphites ; 
and  Nepenthe.  Organic  Fluids  (Sterilised),  prepared  by 
Messrs.  Chaix  and  Ki'my.  Paris,  according  to  the  processes  of 
Dr.  Brown-Si-quard,  Dr.  D'Arsonval,  and  others;  particulars 
on  application.  Pepsines :  One  grain  of  the  Pepsin.  Porei 
pur.  (Ferris)  will  dissolve  2. .500  grains  of  coagulated  albumen. 
Saxol  :  a  bland,  liquid  hydrocarbon  intended  especially  for 
application  in  the  form  of  a  spray  to  the  naso-pharynx. 
Syr.  Hypophosph.  Comp.  Thyroid  Preparations:  Thyroid 
Extract,  Thyroid  Elixir,  Thyroid  Powder,  Thyroid  Tablets, 
Tliyroid  Capsules,  and  Thyroid  Pills.  Wines  of  Beef 
and  Iron,  and  of  Beef,  Iron,  and  Quinine;  Whortle- 
berry Wine  for  use  as  a  mouth  wash.  Messrs.  Ferris 
and  Co's  exhibition  of  new  drugs  and  chemical,  Galenical, 
and  pharmaceutical  preparations  was  remarkable  for  its  com- 
pleteness and  for  the  fine  quality  of  the  drugs  shown.  They 
also  exhibited  a  large  variety  of  suppositories,  boui;ies, 
pessaries,  etc.:  anatomical  specimen  jars,  ambulance  appli- 
ances, artificial  limbs,  orthopaedic  appliances,  bandages,  etc. 
.\mong  the  surgical  apparatus  and  instruments  shown  were 
Mr.  Greig  Smith's  Operating  Table,  arranged  specially  for 
hospital  work  :  Mr.  (ireig  Smith's  Ovarian  Instruments  and 
Clamp  and  Knife  for  Colpohysterectomy,  Reel  Holder  with 
platinised  reels,  Suture  Instruments,  etc.:  Dr.  T.  W.  A. 
Napier's  Aseptic  Metal  Vaccinator;  Dehove's  Sterilising 
Hypodermic  Syringe,  for  use  with  the  Organic  Fluids  ; 
.\septic  Metal  I'ocket  Dressing  Cases  :  Electro-Medical  Appa- 
ratus (by  Mr.  K.  Schall),  Eye  Trial  Lenses,  etc.  Messrs. 
Ferris  and  Co.  exhibit  also  included  their  patent  "  Ever- 
Ready"  Plaster  Caddy  for  keeping  spread  plasters.  Huts, 
gauzes,  etc.:  the  Perpetual  Visiting  List  and  Medical  Ledger; 
Dr.  J.  Michell  Clarke's  Portable  Case  for  the  Clinical  Detec- 
tion of  ]Mici-o-organisms  in  Blood,- Sputum.  Urine,  etc. 

The  Flitwick  Chalybeate  Water  was  exhibited  at  stall 
No.  10.  This  water  is  obtained  from  an  English  medical 
spring  in  Bedfordshire,  which  contains  a  large  amount  of  iron 
entirely  in  the  "ferric"  state.  .\.  report  on  this  water  ap- 
peared in  the  British  Medical  Journal  of  Feb.  llth,  189:!. 

Messrs.  Foett  and  Son  (Bath)  showed  their  Bath  Oliver 
Biscuits  ;  and  also  Sulis  Water,  the  natural  mineral  water  of 
Bath. 

The  Frame  Food  Company  (Battersea)  exhibited  their 
Frame  Food  Extract,  the  nutritious  matter  extracted  from 
the  cellulose  of  wheat  bran,  proved  by  analyses  to  contain 
over  10  per  cent,  phosphate  matter.  It  is  soluble  and  there- 
fore easily  digestible.  "Frame  Food"  Diet,  a  cooked  food 
strengthened  with  the  Extract.  "  Frame  Food  "  Jelly,  made 
of  the  "  Frame  Food"  Extract  and  pure  cane  sugar.  It  is  a 
substitute  for  extract  of  malt ;  and  "  Frame  Food  "  Stamina 
Tablets  containing  a  large  proportion  of  "  Frame  Fopd " 
Extract. 
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Messrs.  J.  S.  Fky  ani>  Sons  (Bristol)  had  a  stall  where  they 
dispensed  cups  of  their  pure  concentrated  cocoa. 

Messrs.  G.  Gale  and  Son  (Leeds)  showed  their  different 
style  of  wire  spring  mattresses  and  bedsteads. 

Messrs.  Wm.  Glenhenxing  and  Sons  (Newcastle-on-Tyne) 
sliowed  their  Beef  and  Malt  Wine  prepared  from  :  (1)  Alto- 
Douro  Port  Wine,  sliipped  by  one  of  the  first  liouses  In 
Oporto  and  imported  direct.  (2)  Kepler  Malt  Extract,  a 
well-known  preparation.  (3)  Mosquera  Beef  Jelly,  contain- 
ing 53.40  per  cent,  of  Albumen,  chiefly  peptone.  Coca  Wine, 
prepared  from  the  leaves  of  the  Erythroxylon  Coca,  in  combi- 
nation with  a  wine  of  high  quality.  St.  Hermes  Tannin 
Wine  (Vin  de  St.  Hermes  tannique),  a  Tonic  and  Hygienic 
Wine.     "  Salzbach,"  a  sparkling  Table  Water. 

Messrs.  GoDFiiET  and  Cooke  (London)  showed  their 
Patent  Chloride  of  Ammonium  Inhaler  for  catarrh  of  tlie 
mucous  membrane;  Godfrey's  Menthol  Inhaler  for  hay 
fever,  etc.;  Oleum  Eusci  (Russian  birch  tar),  useful  in  chronic 
skin  afl'ections,  especially  eczema  ;  Liquor  Rusci  Detergeus, 
an  alcoholic  solution  of  the  oleum  Kusci— mixes  well  with 
water ;  and  Sapo  Rusci  of  Russian  Birch  Tar. 

Messrs.  Gbiebson,  Oldham,  and  Co.  had  a  large  display  of 
their  California  Clarets  and  Burgundies,  as  well  as  Hocks 
Sauterre,  of  the  "Big  Tree  "  brand.  These  wines  are  of  good 
flavour  and  body. 

Mr.  A.  W.  GniFFiN  (Bath)  showed  his  Nutritive  Supposi- 
tories, prepared  from  freshly-peptonised  English  beef  by  his 
original  process,  which  preser\-es  intact  the  albuminoids  and 
nutritious  bases  of  the  meat,  carefully  sterilised,  and  pre- 
sents them  in  the  easiest  form  for  immediate  assimilation. 
One  of  these  suppositories  is  equal  to  nearly  5  ounces  of  the 
ordinary  peptonised  beef-tea,  or  tlie  alimentaiy  equivalent  of 
2  ounces  of  meat.  They  are  said  to  keep  for  five  or  six 
months  unchanged  in  a  fairly  cool  place. 

Messrs.  C.  R.  Hakkeb,  Stagg,  and  Moegan  (London)  ex- 
hibited Cascara  Jelly,  an  agreeable  substitute  for  the  liquid 
extract  of  the  Phavmacojima ,  Codeine  Lilycerine,  and 
Tangerine  Jelly:  Deemetinistd  Ipecacuanha,  recommended 
as  a  remedy  in  dysentery  ;  Edulcorated  Castor  Oil,  a  palat- 
able form  of  castor  oil :  Miscible  Liquid  Extract  of  Cascara ; 
Liquor  Papain  et  Iridiu.  Liquor  Caulophylli  et  Pulsatilhe, 
and  Mist.  Bismuthi  Co. :  Liquor  Santal  Co.,  miscible  with 
distilled  water,  and  containing  an  unusually  large  proportion 
of  the  finest  santal  oil ;  Nitrous  Elixir,  an  economical  substi- 
tute for  spt.  rether.  nit. ;  Syrup  Eastonii,  Syrup  Hypophosph. 
Comp.,  i-yiup  Feni  Phosph.  Co. 

The  Habeogate  Corpoeation  had  an  exhibit  comprising 
a  case  of  residues  of  their  famous  Sulphur  and  Chalybeate 
Springs  and  samples  of  the  waters  of  the  Sulphur  Springs, 
strong  and  mild,  of  the  Harrogate  Kissingen  Spa,  and  of  the 
Hai-rogate  Chloride  of  Iron  Spring.  They  also  showed  five 
photographs  of  the  New  Montpellier  Baths,  the  Victoria 
Baths,  and  other  views  of  Harrogate. 

Messrs.  Heetz  and  Collingwood  showed  the  Sans-Sucre 
Champagne  (Laurent-Perrier).  It  is  claimed  for  this  wine 
that  it  is  produced  without  any  added  alcohol  or  liquor  of 
any  kind.  This  wine  is  also  the  basis  of  the  Coca  Tonic 
Champagne,  a  pure  champagne,  with  the  addition  of  coca 
leaf  extract  standardised,  so  that  each  glass  contains  a 
definite  amount  of  cocaine.  They  exhibited  the  folhw- 
ing  certificate  of  Professor  Fresenius  :  "  I  have  submitted 
both  samples  to  an  exhaustive  chemical  analysis,  witli 
the  following  results  :  a.  Appearance  and  condition  :  The 
samples  were  perfectly  clear  excepting,  of  course,  bubbles 
of  carbonic  acid,  which  were  copiously  evolved  when 
the  bottles  ware  opened.  Both  smell  and  taste  of  the  samples 
were  perfectly  clean  and  quite  free  from  sweetness.  The 
chemical  analysis  gives  the  following  result : 

Grand  Coca- 

Vin  Tonic 
Brut.     Champagne. 
."Specific  gravity  o£  the  wine  Ireed  from  carbonic 

acid 0.9S08  0.9908 

Polarisation nil nil. 

100  t.ubi(;  centimetres  of  the  ^vine  freed  from  car- 
boi.ic  acid  contain: 

Grammes.    Grammes. 

Alcohol 11.19      11  10 

Corre'ponding  to  per  cent,  by  measure 14.10     11. on 

To'al  (iissolTea  matter 2.16     2.1» 

Mineral  matters     0.13     0.12 


Total  acidity,  calculated  as  tartaric. 
Volatile  acid,  calculated  as  acetic    .. 

Non-volatile  acid,  as  tartaric 

Glycerine       

Tannin 

Sugar,  calculated  as  dextrose  ... 

Saccharine     

Salicylic  acid 

Sulphurous  acid     

Cocaine 

Carbonic  acid  (in  original  wine) 


Grammes.    Grammes. 

...    O.TST     0.772 

...     0  0.11     0.035 

...    0.7»4     0.72? 

...    0.72      0.71 

...    0.022     0.020 

...    U17       0.17 

...    none  none 

none  none 

...   0.005.5 o.ooss 

...    none  0  001& 

0.t9       081) 


The  results  of  the  analysis  show  that  both  wines  are  perfectly 
fermented,  and  may  be  regarded  as  free  from  sugar.  In  other 
respects  their  composition  fully  agrees  with  that  of  pure- 
champagne  produced  by  fermentation  in  bottle.  The  relation 
between  alcohol  and  glycerine,  considering  the  conditions  of 
fermentation  in  bottle,  lies  within  the  limits  observed  in 
genuine  wines,  and  the  analysis,  therefore,  does  not  indicate 
any  addition  of  alcohol.  These  results  are  quite  in  accord- 
snee  with  tlie  statements  that  the  samples  are  made  by 
fermentation  in  bottle,  without  addition  of  alcohol,  and  that 
tliey  are  free  from  sugar.  It  may  be  infeiTcd  from  tlie  analysis 
that  this  champagne  will  produce  all  those  stimulating  eflects 
of  champagnes  which  depend  upon  the  presence  of  alcohol 
and  of  carbonic  acid,  and  at  the  same  time  can  be  taken  in  all 
cases  in  which  the  presence  of  sugar,  even  in  small  quanti- 
ties, has  to  be  considered  as  injurious.  In  the  ease  of  the 
sample  marked  '  coca-tonic  champagne,'  the  physiological 
effect  of  cocaine  must  also  be  expected  in  proportion  to  the 
amount  of  cocaine  specified  in  the  analysis."  The  same  firm 
also  showed  Eosbach,  Franz  Josef,  and  Levico  mineral 
waters. 

Messrs.  C.  J.  Hewlett  and  Son  (of  40-42,  Charlotte  Street, 
E.C.)  exhibited  many  of  their  well-known  compounds,  such, 
as  Mist.  Pepsins;  Co.,  Liq.  Santal  Flav.  c.  Buchu  et  Cubeba. 
Liq.  Ergotfe  Purif.  etc.  Amongst  the  new  combinations  of 
this  class  Mist.  Hepatica  Cone,  appears  to  be  a  useful  pre- 
paration of  cascara,  rhubarb,  podophyllin,  etc.  A  large  and 
varied  assortment  of  flexible  capsules  attracted  attention,  as 
they  are  daily  growing  in  favour  for  the  administration  of 
nauseous  drugs,  such  as  guaiacol,  extract  of  male  fern. 
turpentine,  creasote.  etc.  Messrs.  Hewlett  made  a  special 
feature  this  year  of  their  tests  for  the  clinical  examination  of 
urine,  and  a  very  complete  collection  of  urine-testing 
apparatus.  Amongst  the  latter  was  the  apj)aratu8  recently 
suggested  by  Dr.  Harris,  and  illustrated  in  the  Bbitish 
Medical  Journal,  for  the  collection  of  organic  deposits  in 
urine.  There  was  also  displayed  a  histological  cabinet  con- 
taining upwards  of  lOn  microscopical  specimens  of  organs  and 
tissues,  most  .of  which  are  doubly  stained,  which  they  have 
introduced  at  the  moderate  price  of  42s.  It  is  a  unique 
collection,  and  invaluable  for  students.  Preparations  of 
Thyroid  Gland,  Cortex  Cerebri,  Suprarenal  Capsules,  etc., 
were  exhibited,  together  with  Spermine  (Pochl),  Neurodic 
(Merck),  etc.  Amongst  antiseptic  preparations,  Messrs. 
Hewlett  and  Son  displayed  Antiseptic  Jelliefe,  containing 
1  per  1,000  of  perchloride  of  mercury,  in  collapsible  tubes. 
They  have  also  introduced  a  disinfecting  liquid,  perfectly 
miscible  with  water,  containing  a  large  percentage  of  cresylic 
acid,  and  which  has  been  found  by  bacteriological  examina- 
tion to  be  a  powerful  antiseptic  and  germicide. 

Mr.  Leopold  Hoff  exhibited  his  well-known  "  Hamburg 
Hoff's  Malt  Extract,"  a  preparation  which  seems  to  hold  its 
own  in  the  market. 

Messrs.  Hoelick  and  Co.,  39,  Snow  Hill,  E.G.,  showed 
their  "  malted  milk  "—a  sterilised  milk  food  for  infants  and 
invalids  said  to  be  unaflected  by  climatic  conditions.  The 
feature  to  which  attention  was  particularly  called  was  the 
ease  with  which  it  is  prepared— mere  solution  in  water  at 
the  feeding  temperature,  producing  a  perfectly  cooked  food. 
An  arrangement  of  cylindrical  glasses  to  which  several 
reagents  had  been  added  was  shown,  proving  the  absence  of 
starch  with  iodine  and  non-coagulation  of  the  food  in  contact 
with  hydrochloric  acid. 

Mrs.  B.  Hunter,  of  Bristol,  exhibited  the  Hunter  patent 
grips  and  splints,  and  an  ebstetrie  binder  and  general  wide 
bandage  grip  for  obtaining  an  easily  and  instantly  regulated 
and  maintained  support  or  compression  for  a  patient  of  any 
size  without  the  employment  of  pins  or  straps,  and  allowing  an 
ordinary  strip  of  any  suitable  material  to  te  used  for  tho 
binder  without  fear  of  rucking  while  in  use. 
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Messrs.  A.  HtrasT  and  Co.  (London)  s]iowed  various  Dry 
Cells,  Physiological  Induction  Coils,  Electrodes,  tliree  Re- 
sistances, Galvanometers,  Electrodes  and  Needles  for  Elec- 
trolysis, Bieliromate  Batteries,  Accumulators,  Rheostats, 
Cautery  Handles  and  Burners,  Electric  Centrifuge,  High 
frequency  Induction  Coils. 

Messrs.  Ideis  and  Co.  fLondon)  had  on  show  the  Idris 
Lime  .Juice,  Idris  Fruit  Cordials,  and  other  specimens  of 
aerated  waters. 

Jeves's  Saxitaby  Compodxds  Company  (London)  exhibited 
tlieir  various  disinfecting  preparations,  among  which  were 
Creolin,  a  refined  preparation  of  Jeyes's  Fluid,  and  a  non- 
poisonous  substitute  for  carbolic  acid,  corrosive  sublimate, 
or  iodoform ;  Creolin  Surgical  Powder ;  Creoliu  Gauze ; 
Creolin  Surgical  Soaps  ;  and  Creolin  Capsules. 

The  JoHANNis  Wateb  Company  exhibited  tlie  Johannis 
Water. 

Messrs.  S.  .1.  Kepplb  and  Son  (Bristol)  showed  the 
"  Wittmann  Filter."  This  filter  is  easy  to  cleanse,  filtration 
is  more  rapid,  and  the  filter  can  be  kept  in  constant  use  with- 
out the  slightest  trouble. 

Miss  St.  Claib  Stuart  Knox  (Clifton)  showed  a  patent 
Bedpan  for  the  use  of  paralysi'd  patients. 

Messrs.  Krohnb  and  Sesemann  (London)  exhibited  :  a 
new  Cephalograph  by  Professor  Oliver  of  Newcastle-upon- 
Tyne  for  taking  pulsation  of  the  brain  ;  a  Plebograph  by  Dr. 
J.Mackenzie  for  taking  tracings  of  the  venous  pulse:  and 
Dr.  J.  Mackenzie's  Clinical  Polygraph  for  taking,  at  the  same 
time  and  on  the  same  recording  surface,  tracings  of  the 
radial  pulse,  with  tracings  of  the  apex  beat,  carotid,  venous 
or  liver  pulse,  or  the  respiratory  movements,  for  ready  em- 
ployment for  general  practice.  New  and  improveil  Instru- 
ments for  Laryngology,  Otology,  and  Uhinology.  Maxillary 
Antrum  Tubes  by  Dr.  Milligan;  Operating  Speculum,  Mas- 
toid Probe,  and  Paracentesis  Knives  by  Dr.  Grant.  Soft 
Rubber  Tubes  for  lateral  irrigation  of  nasal  cavities.  New 
and  improved  Instruments  for  Operations  on  the  Bladder; 
new  Perineal  Evacuating  Tubes,  and  Lithoelasts  for  large 
stones,  by  Mr.  Harrison.  "Caisson"  Tubes,  Forceps, 
Guages,  and  Knives,  for  removing  adenoid  and  olhergrowtlis 
from  the  bladder,  by  Mr.  Fenwick.  New  Ointment  Intro- 
ducer, with  flexible  rubber  tube  for  the  rectum  and  prostatic 
bougies  for  keeping  open  an  incised  stricture  of  the  urethra. 
Recent  improvements  in  Inhalers  for  precise,  economical  and 
safe  administration  of  chloroform  and  kindred  anaesthetics. 
These  improvements  give  the  administrator  perfect  control 
over  the  anaesthetic,  and  ensure  the  patient  automitieally  a 
due  supply  of  air.  A  new  handy  Inhaler  for  precise  admini- 
stration of  chloroform  by  the  use  of  one  hand  only  :  and  a 
new  Pair  of  Bellows  for  ai'tificial  respiration,  by  Sir  B.  \V. 
Richardson. 

Mr.  B.  Kt)HN  (London)  showed  a  specimen  of  Papain  (Dr. 
Finkler  and  Co.),  a  purely  vegetable  digestive  ferment,  ob- 
tained by  a  special  process  from  the  juice  of  the  Carica 
Papaya.  Exalgine  (Brigonnet),  for  the  relief  of  neuralgic 
headaches,  sciatica,  rheumatic  pains.rachialgia  after  influenza. 
Somnal  (Radlauer),  Methylated  Chloral,  Urethane ;  an  effi- 
cient soporific  remedy.  Antinerviue  (Radlauer);  Salicyl 
Bromanilid.  Ethyl  Chloride  (Dr.  Bengue),  and  .\nestile  (Dr. 
Bengue),  in  painless  dental  and  minor  surgical  operations  ; 
also  for  immediate  relief  of  neuralgic  headache,  sciatica, 
lurnbago,  etc.  Ethyl  Chloride  (Dr.  Bengue).  an  an:i'sthetic 
rapid  in  action,  convenient  to  use,  always  reliable,  harmless, 
and  inexpensive,  for  producing  local  an.i^sthesia.  Anestile 
(Dr.  Bengue),  an  anaesthetic  evaporating  at  a  lower  tempera- 
ture than  ethyl  cliloride  ;  local  anaesthesia  is  therefore  pro- 
duced quicker  and  over  a  larger  surface,  thus  allowing  of 
more  extended  surgical  operations. 

Messrs.  S.  Kutnow  and  Co.  (London)  exhibited  Kutnow's 
Anti-Asthmatic  Powder  (Pulvis  Kutnovii  .-Vnti-Asthmaticus), 
and  Kutnow's  Anti- Asthmatic  Cigarettes,  for  asthma,  bron- 
chitis, catarrh,  influenza,  hay  fever,  and  ordinai-y  colds. 
Kutnow's  Improved  Eftervescent  Carlsbad  Powder  is  a 
pleas.mt  and  efl'eetive  aperient,  and  embodies  the  therapeutic 
virtues  of  the  Carlsbad  mineral  waters. 

The  Leamington  Town  Impkoveiuent  Association  showed 
the   Natural  Aperient  .Vlterative  Mineral   Water  from  that 
town. 
Mr.  H.  K.  Lewis,  publisher  (London)  showed  a  large  collec- 


tion of  Medical  Books,  written  by  some  of  the  leading 
authorities  of  the  day,  and  published  by  him. 

Liebig's  Wine  Company  (Liverpool)  showed  their  Beef 
Wine  and  Vivo. 

The  LiQuoB  Cabnis  Company  (London)  showed  Virol,  a 
preparation  devised  to  supersede  codliver  oil  and  also  to 
supplement  the  heat-producing  capabilities  of  oleaginous 
substances  by  the  introduction  of  nitrogenous  and  bone- 
forming  ingredients.  Caflfyn's  Malto-Carnis.  Formula : 
B  Liquor  carnis  (Caffyn),  G8  parts;  cocoa  essence  (Cadbury), 
10  parts  ;  ext.  malti,  24  parts.  Misce  sec.  art.  (L  C.C.).  ilalto- 
Carnis  contains  the  tissue-forming  properties  of  liquor  carnis 
(Caffyn),  the  fat  and  heat  producing  carbohydrate — extract  of 
malt— with  the  refreshing  stimulant  of  cocoa.  Liquor  Carnis 
Suppositories  (Cafifyn),  a  raw  beef-juice  suppjsitory;  and 
Caffyn's  Liquor  Carnis,  a  raw  meat  juice. 

Messrs.  T.  Howaed  Llovd  and  Co.  (Leicester)  showed 
Soluble  Pearl-Coated  Pills  ;  Granular  Effervescent  Preparfi- 
tions ;  Compressed  Drugs  in  Tablet  Form ;  Liq.  Seealis 
.\mmon.;  Liq.  Papain  Co.,  Papain,  Euonynim  and  Nux 
Vomica ;  Ext.  Aletris  cum  Hydrastis,  an  invaluable  uterine 
tonic;  Liq.  Opii  (denarcotised),  same  strength  as  P.B.  tinc- 
ture, but  free  from  narcotine ;  Liq.  Bismuth  cum  Pepsin ; 
Liq.  Copaibse  Co.;  Liq.  Copaibse  Co.  cum  Matico;  Liq.  Picis 
Co.,  a  powerful  antiseptic  and  disinfectant;  Liq.  Santal. 
Flav.  Co.:  Syr.  Hypophosph.  Co.,  invaluable,  formula  given  ; 
Syr.  Ferri  Phosph.  cum  Limone  ;  Liq.  Vesicatorius  ;  Tinct. 
Stroplianthi :  "  Brorao-Chloral ;"  Codeia  and  Glycerine  Jelly  ; 
Cod-liver  Oil  Emulsions  of  various  combinations;  "  Pep- 
pifer,"  a  new  ferruginous  digestive  condiment;  "  Anti- 
catarrhal"  Bouquet;  Fluid  Extracts  of  the  U.S.  and  other 
Pharmacopoeias ;  Concentrated  Liquors  for  Syrups  and 
Tinctures;  Portable  Dressings;  H;emon-hoidal  Dressings, 
applications  for  rectum  medication,  in  collapsible  tubes 
fitted  with  rectum  pipe  ;  Medicated  Pessaries,  Suppositories 
and  Bougies :  The  New  "  Colloid "  Flexible  Capsules ; 
'■  Unnacloth.  " 

Mr.  Jordan  Lloyd,  F.R.C.S.,  M.B.,  Surgeon  to  the  Queen's 
and  the  Children's  Hospitals,  Lecturer  on  Operative  Surgery 
in  the  Mason  College,  Birmingham,  showed  a  Portable 
Operating  Table.  The  table  is  of  hard  wood  of  the  ordinary 
operating  table  size— 6  feet  long  -JO  inches  broad  and  .30  inches 
high.  It  is  strong  enough  to  carry  the  heaviest  patient.  It 
is  arranged  so  as  to  fold  up  into  a  space  :i  feet  long  JO  inches 
broad  and  li  inches  deep,  so  that  it  may  easily  be  carried 
either  by  hand  or  in  any  ordinary  vehicl".  It  is  fitted  with 
flaps  at  either  end  which  m.ay  be  lowered  for  operating  in  the 
lithotomy  position.  This  table  has  been  for  some  years  in 
regular  work  and  has  been  found  satisfactory  in  every  way. 

The  Longford  Wire,  Iron,  and  Steei.  Company.  Limited 
(Warringtoni,  showed  Wood's  Patent  Wire  Mattresses,  In- 
valid Couch,  and  Patent  Bedstead  and  Wire  .Mattress. 

Messrs.  Lorimer  and  Co.  (London)  showed  l.i- Magnesia 
(Lorimer's),  Magnesia  Milk  (Mistura  Magnesia^  c.  Saccharo). 
Each  ounce  contains  the  equivalent  of  10  grains  of  pure  cal- 
cined magnesia  oxide  in  the  form  of  freshly-pr.'cipitated 
hydrate.  This  is  diffused  in  pure  distilled  water  without  the 
addition  of  any  suspending  or  emulsifying  agent  whatever, 
the  natural  properties  of  the  magnesia  hydrate,  as  exhibited 
in  this  preparation,  being  such  as  to  render  this  unnecessary. 
"  Dermoplastin "  (Lorimer's),  or  Eczema  Cream,  lately  in- 
troduced for  use  in  tlie  treatment  of  eczema.  Vin  Coc<e 
(Lorimer's).  Syr.  Hypophosh.  Co.  (Lorimer's\  in  .}  and  1  lb. 
bottles.  Each  fluid  drachm  contains  lime  hypophosphite  2 
gi-ains,  sodium  hypophosphite  IJ  grain,  potassium  hypo- 
phosphite  1  grain,  iron  hypophosphite  ,'  grain,  manganese 
hypophosphite  }  grain,  quinine  hypophosphite  \  grain,  and 
strychnine  hypophosphite  i5,  grain.  Ol.  lodi  (Lorimer's),  for 
outward  application  only.  Each  fluid  ounce  represents  10 
grains  of  iodine.  When  necessary,  the  strength  can  be  in- 
creased by  the  addition  of  tinct.  iodi  or  diminished  by  the 
addition  of  water.  Among  the  advant.ages  claimed  for  it  is 
that  it  is  readily  absorbed,  does  not  staiu  the  skin,  and  rnny 
be  applied  to  the  most  delicate  skin  without  irritation.  Ext. 
Hamamelis  Dist.  (Lorimer's) — a  clear  aqueous  liquid,  ob- 
tained by  distilling  the  fresh  green  bark  of  the  hamamelis 
virginica.  It  is  non-poisonous,  of  sweetish  taste,  and  pleasant 
odour;  it  does  not  stain  linen  nor  cause  irritation.  Fels's 
Germicide  Soap. 
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The  LuNGiLi  CoMPANT  (Birmingham)  showed  their  Lungili 
— a  new  preparation  for  the  treatment  of  dysentery  and 
diarrhcea. 

Messrs.  B.  Maggs  (Clifton)  had  on  exhibition  samples  of 
their  Purified  Bedding,  and  also  samples  of  Feathers,  Wools, 
etc.,  as  they  appear  before  and  after  being  purified  by  their 
process. 

The  Maltine  MANinFACTUEisG  Co.,  LiMiTEii  (London) 
showed  :  ilaltine,  an  extract  of  malted  barley,  wheat,  and 
oats.  Maltine,  with  Cod-Liver  Oil,  a  palatable  and  digestible 
form  of  cod-liver  oil  Maltine,  with  Pepsine  and  Pancreatine  : 
pepsine  equivalent  to  40  grs.  sacch.  pepsine  ;  15  grs.  pan- 
creatine to  the  fluid  ounce.  Maltine,  with  Lime :  .3  grs. 
hypopbos.  soda,  and  2  gi-s.  hypophos.  iron  to  the  fluid  ounce. 
Maltine,  with  Cascara  Sagrada  :  GO  grs.  extract  of  cascara  to 
the  fluid  ounce.  Malto-Carrageen  :  1  oz.  carrageen  and  1  oz. 
yerbine  to  the  pint.  Maltine,  with  Alteratives  :  5  gi's. 
chloride  calcium.  5  grs.  chloride  magnesium,  5  grs.  bromide 
sodium.  1  gr.  iodide  potass.,  \  gr.  iodide  iron  to  the  fluid 
ounce.  Maltine,  with  Iron  :  8  grs.  pyrophos.  iron  to  the  fluid 
oance.  Maltine,  with  Easton's  Syrup  :  4grs.  phosph.  iron, 
1  gr.  quinia,  a  gr.  strychnine  to  the  fluid  ounce.  Maltine, 
with  phosphorus:  each  teaspoonful  contains  yiis  gr.  phos- 
phorus. Maltine,  with  Phosphorus  compound :  J^  gr.  phos- 
phorus, 1  gr.  sulphate  quinia,  j,  gr.  strychnine  to  the  fluid 
ounce. 

Mater  and  Meltzeb  (London)  exhibited  Carwardine's 
Paceharometer,  a  notice  of  which  appeared  in  the  Bhitish 
Medical  JoraxAX  of  .June  30th,  1894.  The  apparatus  is  also 
fitted  with  a  case  with  Doremus's  XJi'eameter  and  Esbach's 
Albuminometer.  Whitmore's  Universal  Dressing  Tray,  also 
shown,  is  an  appliance  used  in  dressing  and  irrigating 
wounds,  being  supplied  with  a  central  drainage  tube  to  con- 
vey the  fluid  to  a  receptacle  ;  the  patient  and  bedding  are 
kept  perfectly  dry  and  clean.  Aseptic  Cases,  for  the  caiTiage 
of  instruments  to  operations,  will  be  found  invaluable,  as, 
being  made  in  the  form  of  a  box  with  a  movable  lid.  both  top 
and  bottom  of  the  same  can  be  used  to  immerse  the  neces- 
sary instruments  in  an  antiseptic  fluid  at  the  time  of  opera- 
tion. A  portable  form  of  Faradic  Battery,  with  a  sealed  cell, 
which  lasts  some  months  without  renewal,  will  be  found  more 
convenient  than  the  ordinary  forms  of  batteries,  which  need 
constant  renewal  of  fluid :  it  is  both  small  and  inexpensive. 
A  complete  assortment  of  Lai-yngeal  Instruments,  including 
Kelly's  Tonsil  Punch,  for  removal  of  small  pieces  of  tonsil. 
Kasal  Instruments,  including  Maedonald's  latest  form  of 
Ecraseur,  which  can  be  made  to  tighten  a  loop  quickly,  and 
then  slowly  cut  through  the  turbinated  bone.  Major's  Knives, 
for  the  removal  of  nasal  spurs.  Aural  Instruments.  Cheatle's 
Auscultation  Tube,  which  can  be  fixed  on  the  heads  of  both 
aurist  and  patient,  leaving  the  hands  of  the  operator  at 
liberty.  Sexton's  Scissors,  Forceps,  and  Knives,  for  opera- 
tion on  the  ossicles.  Cleft  Palate  Instruments,  in  accord- 
ance with  Mr.;, Tom  Smith's  latest  patterns.  A  selection  of 
Forceps,  Saws,  Elevators,  Needles,  and  Cystometers,  as  used 
by  Messrs.  Horsley,  Dean.  Cheyne,  and  Rose.  Gynaecological 
Instruments,  comprising  the  most  recent  patterns,  with  Lloyd 
Roberts'  Improved  Pressure  Forceps,  and  a  Combined  Uterine 
Sound  and  Dressing  Forceps. 

The  proprietors  of  the  Medical  Magazine  showed  speci- 
men copies  of  the  Medical  Magazine,  specimens  of  Charts, 
Photo-Process  Printing  and  Pamphlets   Books,  etc. 

Messrs.  Mellin  exhibited  tlieir  well-known  food  for  infants 
and  invalids,  their  Lacto-(  Hycose,  Mellin's  Food  Biscuits, 
Emulsion  of  Cod-Liver  Oil  and  Hypophosphites,  an  emulsion 
cream-like  in  appearance  and  slightly  flavoured,  obtained 
by  a  mechanical  process  of  trituration  of  oil,  with  solution 
of  gum  Arabic  and  sugar.  It  is  guaranteed  to  contain  .50  per 
cent,  of  Norwegian  oil.  They  also  showed  Vin  de  Coca  and 
Coca  "  Mellin." 

Mr.  Henei  Nestle  (Yevey.  Switzerland,  and  Snow  Hill, 
London)  exhibited  his  two  well-known  products— Nestlfi's 
Food  for  Infants  and  Invalids  and  Nestle's  Swiss  Milk. 

The  NisBESTOs  Filter  Co.  (London)  showed  a  variety 
of  filters,  including  those  for  the  army,  navy,  farm,  house- 
hold, and  for  travelling. 

One  of  the  most  interesting  exhibits  was  that  by  Oppen- 
HEiMEB.  Son.  and  Co.,  Limited.  Their  preparations  were 
arranged  in  three  tiers,  and  included  a  complete  assortment 


of  their  well-known  phamiaceutical  preparations,  of  which 
may  be  mentioned  their  Concentrated  Liquors,  Cream  of 
Malt,  plain  and  in  combination  with  the  Hypophosphites 
and  Cod-Liver  Oil ;  Ergot,  prepared  from  Spanish  ergot  of 
rye,  and  claiming  to  be  the  most  concentrated  preparation  of 
ergot  yet  presented,  and  neither  nauseating  or  irritating; 
Palatinoids  and  Bipalatinoids,  and  the  various  digestive  fer- 
ments, among  them  Pepsin,  manufactured  by  the  Webber 
process,  ranging  from  the  ordinary  requirements  of  the 
British  Phannacopaia  to  the  fancy  strength  of  30,000.  This 
product  claims  to  bo  odoui-less  and  not  hygroscopic,  per- 
manent and  soluble.  The  smallest  palatinoid  yet  made  was 
here  shown,  and  is  put  up  under  the  name'of  Lapactic  (derived 
Irora  KannKTiKis  from  AaTTOTcru;,  "  I  opentlie  bowels  With  laxative 
medicine  "),  a  word  which  has  been  adopted  to  represent  a 
stated  combination  of  agents  for  the  treatment  of  chronic 
constipation.  An  instrument  was  shown  for  nebulizing 
balsamic  solutions  and  for  application  to  the  throat,  and  the 
"Globe  Nebulizer"  and  Improved  Hypodermic  Syringe  are 
ingenious  contrivances,  and  eSicient.  It  might  not  be  out 
of  place  in  this  connection  to  state  that  at  the  International 
Congress  in  Rome  this  was  the  only  English  firm  which  re- 
ceived a  gold  medal.  One  of  the  most  interesting  features  of 
this  exhibition  was  the  Museum  of  Antiquities  allied  to 
medicine  and  pharmacy  as  practised  in  the  time  of  the 
Romans,  and  includes  all  kinds  of  surgical  instruments  and 
terra-cottas  from  pre-Christian  days  down  to  the  fifteenth  cen- 
tuiy.  This  valuable  collection,  whieli  includes  overSOO different 
surgical  instruments  used  in  the  time  of  the  Romans,  was  in 
charge  of  Dr.  Sambon,  a  gentleman  wlio  for  some  years  past 
has  been  delegated  by  the  Italian  Government  to  make 
scientific  antiquarian  research.  Of  this  we  shall  give  a 
further  account. 

Messrs.  Pabke,  Davis,  and  Co.  had,  among  other  exhibits, 
a  selection  of  Gelatine  Coated  Pills,  and  Empty  Capsules  for 
the  administration  of  disagreeable  medicines.  They  also  ex- 
hibited the  Cascara  Sagrada  Aromatica,  which  they  claim  to 
be  free  from  bitterness ;  and  also  Esencia  of  Coca  and  Esencia 
of  Calisaya.  They  called  special  attention  to  their  Syrup  of 
Iron  Chloride  (Weld),  wliich  is  claimed  to  have-all  the  benefits 
of  the  perchloride  without  its  astringent  properties  and  with- 
out discolouring  the  teeth.  The  gelatine  coated  pills  are  in 
various  forms.  The  advantages  claimed  for  these  are  that, 
being  coated  by  suction,  they  contain  no  pinholes  and  have 
no  objectionable  ends  from  where  the  pill  has  been  suspended. 
The  same  firm  exhibited  Pepsins  of  various  strength,  and  an 
auto'natically  worked  Test  for  various  strengths  of  pepsin. 
The  Mosquera  Beef  Jelly,  ;Meal  and  Cocoa,  and  the  Fluid  Beef 
Jelly  w-ere  also  on  view  at  this  stall. 

The  Peat  Industhies  Syndicate  (London)  showed  various 
articles  manufactured  fr^m  Peat  Wool.  It  is  claimed  for 
peat  wool  dressing  that  it  not  only  possesses  natural  anti- 
septic properties,  but  also  that  it  is  cheaper,  more  efficient, 
and  more  absorbent  than  any  other  known  dressing.  The 
dressings  shown  were  of  various  degrees  of  fineness,  from  a 
condition  resembling  tow  to  that  of  the  finest  down  suitable 
to  any  required  method  of  application.  From  this  wool  the 
Syndicate  manufactures  blankets,  mattresses,  ambulance 
litters,  hygienic  socks  and  belts,  and  a  variety  of  sanitary 
articles.  A  Patent  Peat  Closet  was  also  exhibited,  and  the 
Peat  Powders  in  various  degrees  of  fineness  for  use  in  the 
same. 

Mr.  YotJNG  J.  Pentland,  publisher  (Edinburgh  and  Lon- 
don), had  on  view  a  number  of  Medical  Books  of  which  he  is 
the  publisher. 

Mr.  L.  Rawsthorne  (Preston)  showed  his  Limona  Food 
(wheat  grain  with  hypophosphites).  This  food  is  said  to 
contain  all  the  nutritious  properties  of  wheat,  the  branny 
portion  being  retained  and  very  finely  prepared,  combined 
with  hypophosphites  of  lime,  soda,  and  iron  in  approved 
proportion.  In  places  where  the  water  is  deficient  in  lime  it 
is  recommended  for  daily  use.  It  has  received  a  prize  medal 
at  the  Food  and  Cookery  Exhibition.  London,  the  gold  medal 
from  the  Scientific  Society.  Brussels,  and  a  gold  medal  from 
the  European  Scientific  Society  at  their  International  Exhibi- 
tion held  in  June  of  this  year.  Limona  food  is  easily  pre- 
pared, and  can  also  be  made  into  puddings  and  biscuits,  thus 
afl'ording  a  desirable  variety  in  invalid  dietaiy. 

Mr.  F.  J.  Rebman,  Publisher  (London)  exhibited  a  series 
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of  Books  on  medical  subjects  published  by  him.  He  also 
showed  Anatomical  Models  made  of  papier  mdcheiox  use  in 
classes,  and  also  Pure  Animal  Lymph  and  Vaccine  Cream  in 
tablets,  tubes,  and  phials. 

Messrs.  .John  Richardson  and  Co.  (Leicester)  showed 
their  Gold  Mcd.al  Soluble  Pearl  Coated  Pills  and  Granules ; 
Compressed  Tablets  of  Pure  Drugs,  plain  and  coated,  includ- 
ing Thyroid  Extract,  Bichromate  of  Potassium,  Stomacluc, 
Extract  of  Cascara,  Diuretin,  etc.;  Compressed  Hypodermic 
Tablets,  including  Bimeconate  of  Morphine,  llomatropin. 
Morphine  with  Atropine,  Cocaine,  etc;  also  Pocket  Cases 
containing  tubes  of  various  tablets ;  Antiseptic  Tablets  of 
various  strengths  for  obstetric  purposes,  including  Biniodide 
of  Mercury  and  Perchloride  of  Mercury  ;  one  tablet  placed 
in  water  at  00°  F.  dissolves  completely  in  two  minutes  ; 
Medicated  Gelatine  Discs  for  ophthalmic  use ;  Medicated 
Pessaries,  Suppositories,  and  Bougies,  prepared  with  either  a 
cocoa  butter  or  gelatine  base,  including  extract  of  hamamelis 
with  cocaine,  quinine,  morphine  and  belladonna,  lead  and 
opium,  chloral  hydrate  with  bromide  of  potassium,  iodoform 
and  eucalyptus,  etc.;  Solidified  Glycerine  Suppositories,  in 
two  sizes  (for  children  or  adults),  for  the  treatment  of 
habitual  constipation  ;  Peptonised  Nutritive  Suppositories 
for  rectal  feeding ;  Hollow  Cocaine  Cones,  of  various 
strengths,  for  obstetric  purposes  ;  "  Anapnine,"  an  igneous 
cone  for  inhalation  in  astlima,  etc.;  Medicated  and  Toilet 
Soaps  (superfatted),  including  "Thyraolodyne,"  Cream,  Car- 
bolic, Sulphur,  and  Coal  Tar  ;  Granular  Effervescent  Prepara- 
tions in  variety  including  Ferri  Ammon.  Cit.,  Caffein  Hydro- 
brom.,  Phenacetin,  Piperazin.  Ferri  Carb.  Sacch,,  .Vntipyrin, 
Papain  with  Bismuth,  Antifebrin,  Carbo.  Ligni,  Piperazin 
with  Phenacol,  etc.;  Improved  Flexible  Capsules,  in  all  sizes 
from  2J  minims  to  1  drachm,  including  Bicliromate  of  I'otns- 
sium.  Compound  Salicylate  of  Colchicine,  useful  in  gout, 
rheumatism,  etc;  Pepsin,  Morrhuol  with  Creasote,  Euca- 
lyptus Oil,  Salol,  Santonine,  Nesbit's  Specific,  Iodide  of  Iron, 
Apiol,  etc.;  Improved  Gelatine  Perles ;  "Kxorrlioid"  and 
other  Hfemorrhoidal  Jellies  in  collapsible  tubes,  with 
specially  designed  rectum  pipe;  "Thymolodyne"  and  other 
Antiseptic  Jellies,  including  Carbolic  Acid,  Eucalyptus,  I'er- 
chloride  and  Biniodide  of  Mercury,  etc.;  Fluid  Extracts  of 
the  U.S. P.;  Solutio  Ammon.  Aromat,,  a  substitute  for  spt. 
aramon,  co,;  Liquor  Nitritum,  a  substitute  for  spt,  ;ether. 
nit.;  Alkaloidal  Salts  and  Principles,  including  Aloin.  Iridin, 
Codein,  Leptandrin,  Podophyllin,  Salicylate  of  tiuinine. 
Gingerin,  Scaramony  Resin,  Sulphate  of  Atropin.  etc.;  Pure 
Chemicals,  Bichromate  of  Potassium,  Picrate  of  Ammonium, 
Benzoate  of  Lithium,  Salicylate  of  Bisnnith,  Natural  Salicylic 
Acid,  Guaiacol,  Paraldehyde,  etc;  jAledieated  Gauzes  and 
Wools,  including  Double  (Cyanide,  Iodoform,  Boric  and 
Sublimated  ;  Medicated  Lozenges,  including  Garrod's. 
"Peptocolos."  Cascara,  Krameria.  etc.;  Medicine  Chests; 
Medical  Specialities,  including  Liq.  Potasspe  lodinata.  Elixir 
Ferri  lodid..  Elixir  Ipecac,  Tinct.  Pulsatilla,  Tinct. 
Bryonise,  Tinct,  Convallarire  "  Hypnopoietic,"  Tinct.  Cacti 
Grandiflor.,  Essence  Sennse  Aromat.,  Ext.  Cascara  Liq.,  Liq. 
CopaibfB  Co.,  Liq.  Copaibe  c.  Matico,  Liq.  Kava  KavaCo,, 
Liq.  Papain  Co.,  Liq.  Picis  Co.,  Liq,  Rosa;  Dulc,  Liq.  Croci 
Dulc,  Liq.  Santal  Flav.,  Liq,  Secalis  Ammon;,  "  Mikozone," 
"Peptocolos,"  "Thymolodyne,"  Sol.  Bismuth  c.  Pepsin., 
Syr.  Boracis  Co.,  Syr.  Chloral  hydrat.,  Syr.  Ferri  Phosiili.  Co., 
Syr.  Hypophosh.  Co.,  Tinct.  Gelsemin,,  Tinct,  Strophanllius, 
"  Wytchlyno,"  Ext.  Aletris  Co.,  Tinct.  Lachanthes.  Fixt. 
Senecio  .lacoboea  Liq.,  Apiol,  etc.  The  same  firm  showed 
Aseptic  Cases  and  Instruments,  Sets  of  G  knives  fitting  one 
handle.  Sets  of  G  and  12  Scalpels,  all  metal.  Sets  of  Pocket 
Dressing  Instruments,  Set  of  Minor  Operating  Instruments, 
Vaginal  Speculums,  Midwifeiy  Forceps,  Dressing  Scissors. 
Amputation  Instruments.  Hypodermic  Syringe;  Improved 
Spamer's  One  and  Two-Cdl  Batteries,  Improved  Exploring 
Aspirator,  Improved  Solid-Eye  Catheters,  electro-plated. 
Improved  Portable  Anivsthetic  Apparatus,  Eye  Instruments, 
Improved  Magnet,  combined  with  Spud  and  Gouge,  Sets  of 
Eye  Instruments,  Improved  Mouth  Gag,  Patent  Powder 
Insulll.'itor  (by  Ehrhardts).  The  advantages  claimed  over  the 
ordinary  insufflators  are,  that  it  Ci.n  be  regulated  to  give  the 
ex.^ct  qnantity,  that  it  is  clean,  inexpensive,  and  that  it  is 
always  ready  for  use.  Laryngeal  Instruments— Improved 
Flexible     Laryngetl     Forceps     (by    Mois\     Laryngoscopes, 


Laryngo-Ophthalmo-Otoscope.  Pessaries— Improved  Ball  Pes- 
sary (by  Dr.  Cash  Reed),  Improved  Hodge's  Pessary,  in 
aluminium.  Pocket  Dressing  Cases  in  great  variety.  Im- 
proved Regulating  Spray.  Stethoscopes — Improved  Portable 
Binaural  in  leather  case.  Tonsil  Guillotines.  L'terine  Douches, 
and  Richardson's  Prize  Cabinet  for  Dispensing  purposes. 
The  Cabinet  is  manufactured  in  best  polished  walnut,  and  is 
divided  into  three  compartments.  The  base,  enclosed  by 
folding  doors,  contains  seven  large  and  four  small  drawers, 
and  seven  divisions  for  dispensing  bottles,  mortars,  etc.  The 
middle  division  (the  front  of  wliich  lets  down  and  forms  a 
most  convenient  dispensing  counter i  has  space  for  12  inch 
pedestal  scales,  graduated  measures,  ointment  slabs,  test 
tubes,  compressed  tablets,  and  other  small  bottles,  and  one 
drawer  for  instruments,  etc.,  three  drawers  for  labels,  and  a 
hinged  sloping  desk.  The  top  portion  of  Cabinet  is  fitted 
with  shelves  made  to  carry  twelve  IG  oz  ,  fourteen  12  oz  ,  and 
thirty  S  oz.  bottles.  The  inside  of  the  folding  doors  is  also 
divided  into  compartments  for  sixteen  3  oz.  ointment  pots, 
and  seven  4  oz.  ditto.  The  size  of  this  Cabinet  is  7  feet 
3  inches  high,  and  4  feet  2  inches  wide  at  base.  The  front  is 
highly  finished,  and  is  divided  into  17  moulded  panels,  and 
has  a  y.V  inch  moulded  and  dentilled  cornice. 

Messrs.  Alexander  Kiddi.e  and  Co.,  the  proprietors  and 
manufacturers  of  Stowers'  Lime  Juice  Cordial,  had  a  very 
attractive  exhibit  of  their  well-known  preparations. 

Mr.  J.  RoGEnsoN  (London)  showed  a  patented  undervest 
which  he  calls  the  Riphokam.  The  front  of  the  vest  is  made 
of  a  single  weaving,  while  thi>  back  is  woven  in  a  diced  fancy 
or  ribbed  style  without  doubling  the  material,  but  addins:  to 
the  warmth-giving  properties  of  the  garment  with  only  a 
slight  increase  in  weight. 

Messrs.  Ross  and  Co.  (London)  showed  a  Wenham  Radial 
Microscope  Stand,  with  new  compound  binocular  prism  and 
lamp  complete;  a  No.  2  Ross  Patent  Pillar  Microscope  Stand, 
with  best  stage,  substage,  swinging  tailpiece,  etc.  ;  a  series  of 
the  new  "  Eclipse  "  Microscopes  for  students'  and  laboratory 
use  ;  these  are  ellicient  instruments,  in  two  diilcrent  patterns, 
and  very  low  in  price  :  Specimens  of  a  new  series  of  Oil 
Immersion  Objectives  ;  and  one  of  the  Ross  Portable  Divided 
Cameras,  and  a  few  specimens  of  Ross  Lenses,  and  also  Ross- 
Zeiss  and  Ross-Goerz  Anastigmats. 

Messrs.  Salamon  and  Co.  ^Rainhara,  Essex)  exhibited 
their  purest  Chloroform,  IS. P.,  and  their  Absolute  .Ether 
Puris.  B.P..  both  of  which  have  been  reported  on  in  the 
British  MBDirAL  Joirnal. 

Messrs.  Salmon.  Ody,  and  Co.  had  a  collection  of  Belts. 
Artificial  Limbs,  Trusses,  and  various  surgical  appliances. 
Their  spex^iality  was  their  Patent  Self-adjusting  Trasses, 
whereby  two-thirds  of  the  weight  are  saved  in  the  metal  work. 
They  also  showed  a  Truss  in  which  the  spring  is  covered  with 
xylonite  to  prevent  rust,  and  can  easily  be  cleaned  ;  it  is 
fitted  with  aluminium  plates  or  ordinary  metal.  The  same 
firm  exhibited  a  variety  of  Ladies'  and  Gontlt-men's  Belts. 

"The  Sanit^viiy  U'ooo  Wool  Company  showed  a  variety  of 
their  patent  wood  wool  preparations,  including  Hartmann's 
Patent  Wood  Wool  Wadding  ;  Wood  Wool  Tissue  in  a  con- 
tinuous roll,  consisting  of  a  layer  of  Hartmann's  Patent  Wood 
Wool  Wadding  between  two  pieces  of  Sublimate  Gauze  ; 
Sanitary  Wood  Wool  Sheets  for  .\ccouchement,  etc.,  in  three 
sizes;  Wood  Wool  Towelettis,  antiseptic,  for  menstruation, 
and  for  use  during  accouchement :  Wood  Wool  Vaccination 
Pads;  The  Guinea  Complete  Sanitniy  Outfit  for  Accouche- 
ment ;  Wood  Wool  Antiseptic  Sponges  ;  St«rilised  Wood 
Wool  Wadding.  Tissue,  etc. :  Wood  Wool  Gonorrhea  Bags  : 
Sanitary  Wood  Wool  Infant  Napkins  in  two  sizes;  Subli- 
mate Lotiforms  for  general  use  ;  Sublimate  Gauze  ;  Iodoform 
Gauze ;  Hartmann's  Catgut.  Hartmann's  Pure  Absorbent 
Cotton  Wool :  this  cotton  wool  can  also  be  had  to  order, 
sterilised  and  packed  by  their  patent  process;  carbolised, 
salicylic,  boracic :  sublimated  and  iodoform  10  per  cent. 
They  also  showed  a  Drainage  Tube  consisting  of  catgut  woven 
together,  so  as  to  form  hollow,  openwork,  cylindrical  tube  of 
any  suitable  size,  which  can  easily  be  sterilised  by  immersing 
it  in  carbolic  acid  or  other  similar  fluid. 

The  Sanitas  Company  (London)  exhibited  a  series  of  all 
their  disinfectants,  including  Kingzett's  Patent  Sulphur 
Fumigating  Candles,  for  disinfecting  sick  rooms,  hospital 
wards,  etc. 
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Amongst  the  exhibits  of  publications  at  Bristol  was  an  in- 
teresting collection  of  Medical  and  [Volenti lie  Hooks  published 
by  the  Hcienth'ic  Pr.ESS  (428,  Strand).  This  company  devotes 
much  attention  to  literature  relating  to  the  institutions  and 
to  medicine  and  science  generally.  Its  catalogue  already 
comprises  some  valuable  works  in  all  these  branches. 

Mr.  A.  S.  Sci'LL  (Bristol)  had  on  view  some  Specialities  in 
Sanitary  and  Hospital  Appliances.  Among  them  were  a 
Patent  Portable  Closet  or  Commode  Pan,  fitted  with  air-tight 
cover,  easily  secured  and  hermetically  sealing  the  contents; 
a  Patent  Wood  Fibre  Bath  for  invalids ;  several  Automatic 
Flushing  Closets  for  hospitals  and  asylums,  etc.:  also  Patent 
Water  Filter ;  a  special  Safety  Joint  on  Earthenware  Closet 
Arms,  whereby  the  lead  is,  by  patent  process,  soldered  to  the 
earthenware,  making  a  perfectly  indestructible  joint. 

Messrs.  Shaxks  and  Co.  (London)  showed  their  Patent 
Fin  de  Steele  Rolled-edge  Bath,  enamelled  inside  and  decorated 
outside,  with  open  accessible  sanitary  waste  and  fittings 
complete  ;  Patent  "  Modern  "  Bath  ;  Patent  "  Modern  "  Bath, 
with  plain  flange  for  wood  enclosure;  Patent  "Times" 
Rolled-edge  Bath,  second  enamel,  and  with  Bristol  inter- 
locking fittings.  No.  102b  ;  Patent  No.  3.^2  Self-cleansing 
Lavatory  Basin,  with  open  accessible  sanitary  waste  and 
taps  complete,  with  fancy  iron  frieze  and  brackets  complete; 
Patent  "Modern"  Angle  Lavatory  Basin,  with  patent  open 
accessible  sanitary  waste,  plated  fittings,  and  with  fancy  iron 
frieze  and  brackets  :  Patent  "  Levern  "  Sy phonic  Closet,  with 
glass-enamelled  siphon  cistern,  brackets,  and  mahogany  seat 
complete,  etc. 

Messrs.  Stephen  Smith  and  Co.  (Bow)  showed  Hall's 
Coca  Wine,  a  preparation  made  from  the  Bolivian  coca 
plant. 

Professor  Snedbkob  exhibited  the  Thermogen,  a  mode  of 
generating  heat  by  electricity  for  hospital  purposes.  The 
apparatus  was  shown  in  seven  distinct  forms.  The  thermo- 
gen is  constructed  to  be  used  liy  the  electrical  current  from 
the  ordinaiy  incandescent  circuit  of  either  100  volts  or  50 
volts,  and  2  amperes  of  current,  or  from  an  accumulator 
batteiy.  In  case  of  a  connection  to  regular  electric  light 
line,  a  uniform  heat  may  be  had  for  any  length  of  time. 
A  battery  will  give  the  same  swvice  for  twelve  hours,  when 
the  battery  must  be  recharged,  but  is  very  convenient  for  use 
when  the  regular  current  is  not  attainable.  The  Thermogen 
Operating  Table  was  also  shown,  whereby  the  patient  may 
be  kept  at  any  degree  of  desired  temperature  during  an 
operation. 

Messrs.  G.  and  .T.  Stbbx  (London)  showed  their  prepara- 
tions. They  called  special  attention  to  their  Pepsalia,  a 
digestible  table  salt,  which  is  now  produced  in  an.improved 
way,  the  salt  being  white,  odourless,  and  possessed  of  a  high 
digestive  power. 

Messrs.  Stearxs  and  Co.  (London  and  Detroit)  exhibited 
their  Wine  of  Cod  Liver  Oil,  which  contains  2.5  per  cent,  of 
pure  cod  liver  oil.  Each  fluid  ounce  of  this  wine  is  said  to 
contain  4  gi-ains  of  peptonate  of  iron.  They  also  showed  a 
preparation  called  Panjecorine,  constituting  collectively  the 
combined  alkaloids  and  active  principles  of  cod  liver  oil — 
morrhuine,  ascUine,  butylamine,  hexylamine,  etc.  The 
.specimen  of  Panjecorine  exhibited  at  Bristol  weighed  70.4 
grains.  It  represented  about  two  thousand  times  its  own 
weight  of  pure  cod  liver  oil. 

Mr.  G.  Standehwick  (Croft)  exhibited  Cellular  Clothing 
in  Underwear,  Tennis  and  Cycling  Shirts  made  in  various 
textures  of  silk,  cotton,  and  wool. 

Messrs.  C.  Thomas  and  Co.  Bristol)  showed  a  variety  of 
soaps,  including  Fripp's  Olive  Oil  Soap,  Eucalyptus  and 
Glycerine  Soap,  Carbolic  Toilet  Soap,  and  universal  Carbolic 
Soap. 

Messrs.  Van  Abbott  and  Sons  (London)  showed  Diabetic 
Foods,  Gluten  Bread  and  Biscuits,  Flour.  Macaroni,  Vermi- 
celli,and  Limona.  also  their  new  form  of  Soya  Bread  and 
Biscuits,  and  Carraway  and  Ginger  Biscuits,  which  are  very 
palatable  foods  for  the  diabetic.  They  also  showed  their 
Hypophosphate  of  Lime  Biscuits  for  delicate  children  and 
adults  suflering  from  nervous  depression ;  and  Imperial 
Granin,  the  .American  medicinal  food  for  old  and  young. 

The  ViKiNCr  Food  and  Essence  Company  (London)  exhi- 
bited their  specialities  and  delicacies  for  invalids,  including 
Essences  of  Beef,  Mutton,  and  Chicken  and  Turtle,  which  are 


claimed  to  consist  of  the  juice  of  meat  without  the  addition 
of  water  or  any  other  substance.  They  aluo  showed  their 
Turtle  Soup,  Invalid  Turtle  Soup,  Turtle  .Telly,  Pure  Beef 
Tea  (concentrated  and  in  skins),  Beef  Tea  Jelly,  Karn, 
Savoury  Meat  Lozenges,  Consolidated  Soups,  and  other 
various  preparations. 

Messrs.  Hikam  Walker  and  Sons  (London,  New  York, 
and  Chicago)  showed  their  Canadian  Club  Whisky,  which  lias 
already  been  reported  on  in  the  British  Medical  Journal. 

Messrs.  A.  and  J.  Warren  (Bristol)  showed  among  other 
things  Stoddart's  Sea  Salt,  Methylated  Liniments,  Pure  Olive 
Oil,  Carbolic  and  Palm  Oil,  Coal  Tar,  and  Eucalyptus. 

Messrs.  Warrick  Brothers  (London)  showed  their  Iron 
Jelloids — medicinal  flexible  capsules. 

Messrs.  John  Weiss  and  Son  (London)  exhibited  a  collec- 
tion of  some  of  the  latest  and  most  improved  surgical  instru- 
ments. 

Messrs.  Willows,  Francis,  and  Butler,  manufacturing 
chemists  (London),  showed  New  Animal  Extracts  and  Prepa- 
rations, including  Thyroid  Extract,  a  permanent  glycer- 
ine preparation  of  the  fresh  thyroid  glands  of  the 
sheep  ;  Thyroidine,  a  powder  containing  the  active  prin- 
ciple of  the  thyroid  glands  ;  Thyroidine  Tablets  and 
Pills,  each  containing  a  minimum  dose  of  thyroidine ; 
Tincture  (Suprarenal),  a  preparation  made  from  the  adrenals 
of  the  calf;  Extract  Corticis  Cei-ebri,  a  carefully-prepared 
extract  of  the  brain  in  the  form  of  a  powder.  They  also 
showed  Oxy-Iodine  Compounds  ;  Liquor  Calcis  lodinatse.  a 
new  compound  of  lime  and  iodine,  said  to  be  a  powerful  anti- 
septic, deodorant,  and  parasiticide ;  Liquor  Potassa?  lodi- 
natic  ;  Bismuth  Oxy-Iodide  (Red  and  Yellow),  The  same 
firm  showed  Improved  Pharmaceutical  Liquors,  such  as 
Liquor  Hypnoticus,  Tinct.  Cacti  Orandiflori,  Liquor  Opii 
Sedativ.,  Liquor  Secalis  Ammon.,  Liq.  Euonym  et  Pepsin, 
Liq.  Hyoscyami,  Liq.  Pancreaticus,  Liq.  Pepsin  Porci,  Liq. 
Podophyllin,  Liq.  Podophyllin  et  Belladonna  et  Strychnina, 
Liq.  Rosfc  Cone,  Liq.  Santal  Flav.  Co.,  Liq.  Sennse  Dulcis, 
Liq.  Trinitrin.  The  same  firm  showed  also  Ext.  Cascar. 
Sagrada?  liq.,  Ext.  Cinchonse  liq.,  Ext.  Cocre  liq.,  Ext. 
Ergotse  liq.,  Ext.  Kohr  liq.,  Ext.  Malti.  liq..  Mist.  Diarrhoea 
Aromat.  Cone,  Linctus  Glycerini,  Linctus  Limonis.  Linctus 
Tussi  Rub..  Spiritus  Hamamelidis,a  distilled  extract  of  witch 
hazel.  Concentrated  Mixtures;  Syr.  Chloral  Hydras,  Syr. 
Codeisc,  Syr.  Ferri  lodid.,  Syr.  Ferri  Phosph.  Co..  Syr. 
Hypophos.  Co.  Soluble  Gelatine  and  Pearl-Coated  Pills  ; 
Hypodermic  Tablets,  Syringes,  and  Appliances  ;  Medicated 
Suppositories,  Pessaries,  and  Bougies ;  Medicated  Wines, 
Meat  Extracts,  etc.;  Test  Solutions  and  Appliances  for  Urine 
Testing  ;  Microscopical  Materials  and  Reagents  for  Bacterio- 
logical Research ;  Granular  Effervescent  Prepai'ations  ;  Cap- 
sules and  Cachets  for  administering  nauseous  drugs;  Pow- 
ders for  dispensing ;  Surgical  Bandages  and  Antiseptic 
Dressings  ;  Amyl  Nitris  in  glass  capsules  for  angina  pectoris  ; 
Cod-liver  Oil  and  Preparations ;  the  Augean  fluid  (regis- 
tered\  a  coal-tar  product ;  Augean  Soap  Sheets — thin  sheets 
of  medicated  soap  put  in  a  small  tin  box;  Sol.  Picis  Car- 
bonis,  makes  a  powerful  antiseptic  lotion  for  dressing  ;  Thy- 
mol Cream  with  Corrosive  Sublimate  (1-1, (X)0),  in  collapsible 
tubes,  for  obstetric  use  ;  Antiseptic  Tablets  of  Corrosive 
Sublimate,  for  preparing  solutions  of  definite  st  ength ; 
lodol,  Europhen,  Dermatol,  and  Ichthyol ;  Naphthol,  Resor- 
cinol.  Methyl  Violet,  and  other  aniline  derivatives,  for  local 
use:  Medicated  and  Antiseptic  Ointments,  in  collapsible 
tubes,  for  application  to  the  rectum  and  urethra;  Compressed 
Drugs  and  Tablets. 

Messrs.  Wilson  and  Son,  chemists  (Harrogate)  showfd 
Urinary  Test  Papers,  Albumen  Test  Papers,  Indigo  Carmine 
Test  Papers,  Peptone  Bile  Test  Papers,  Acidity  Test  Papers, 
Urinary  Test  Cases,  Peptone  Bile  Test  Solution,  Apparatus 
for  Testing  lU-ine. 

The  AVooDHALL  Spa  Compant  (Lincoln)  exhibited  their 
Bromo-iodine  Mineral  Water ;  Mutterlange  (for  external 
use),  prepared  from  the  bromo-iodine  water;  and  Granular 
Effervescing  Salt.  The  bromo-iodine  water  is  also 
aerated. 

Messrs.  Woollams  and  Co.  (London)  exhibited  specimens 
of  their  Wall  Paper,  free  from  arsenic,  and  specimens  of 
handmade  Paperhangings. 

Messrs.  John   ^VR^GHT   and   Co.,  publishers,  Bristol,  ex- 
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hibited  a  series  of  Medical  and  Scientific  Books  of  which 
they  are  the  publishers. 

Messrs.  John  Wyeth  and  Bbothee  (Philadelphia,  USA 
and  London)  showed  Compressed  Pills  (or  Powders),  plain'-' 
Compressed  Pills  (or  Powders),  sugar  coated ;  accurately 
compressed,  and  put  up  in  parcels  for  prescription  purposes 
boluble  Compressed  Hypodermic  Discs  ;  Compressed  Oph- 
thalmic Discs  ;  their  Beef  Jui<e,  Wine  of  Tar,  Elixir  Diges- 
tive Ferments,  Dialysed  Iron,  Glycerole  Chloride  of  Iron  • 
Digestive  Ferments— Pepsin,  Panereafcin,  Amylopsin,  etc       ' 


THE    PLAGUE    IN    HONG    KONG. 

^"?7''^^   ■""'   Pathological    Chabacters. 
Dr.  James  Cantlib  formerly  Surgeon  to  Charing  Cross  Hos- 
P^t.U^now  of  Hong  Kong,  sends  us  the  following  interesting 

The  bubonic  plague  now  present  in  South-East  China  and 
the  island  of  Hong  Kong  is  of  the  nature  of  the  so-called 
lunnan  plague. 

l)pfinition.~Kn  acute  specific  fever,  of  an  intensely  fatal 
character,  accompanied  by  high  temperature,  cerebral  con- 
gestion and  delirium,  and  the  formation  of  painful  swellings 
of  the  lymphatic  glands.  '^ 

Incubatim.—The  period  of  incubation  is  from  live  to  eio-ht 
days ;  in  short,  a  week  is  regarded  as  the  date  of  developm?nt 
after  exposure  to  disease.  In  the  following  ease  twelve  days 
may  be  fairly  claimed  as  the  period  of  incubation.  A  China- 
man was  condemned  to  a  period  of  imprisonment  and  sent 
to  gaol.  At  the  end  of  twelve  days  he  developed  bubonic 
plague,  and  was  removed  from  the  gaol  (where  no  previous 
case  had  occurred)  to  the  epidemic  hospital.  This  case  is 
worthy  of  mention,  as  eight  days  is  recorded  as  the  ma.ximam 
period  of  incubation  hitherto.  i"iuuj 

The  onset  of  the  disease  is  sudden,  and  marked  by  a  pro- 
nounced febrile  disturbance.  Headache,  vertigo  ricor 
aching  in  the  imbs,  vomiting,  and  general  loss  of  energy 
hastily  compel  the  victim  to  seek  his  bed.  II is  face  becomes 
flushed,  the  skin  burning  and  dry,  the  hands  and  feet  cold, 
and  the  thirst  intense.  W  ithin  two  or  three  hours  the  patient 
oecomes  apparently  semi-conscious,  apathetic,  and  seem- 
ingly indifferent  to  his  condition.  Not  infrequently  he  leaves 
his  room  for  the  verandah  as  if  to  throw  himself  over,  or  even 
leaves  his  house  and  may  be  found  staggering  alon"  the 
street  as  if  intoxicated,  or  lying  in  the  gutter 

Si,jnsandSymptoms.~Oa  approaching  a  plague  patient  in 
the  early  stage,  say  four  hours  after  seizure:  as  he  lies  in  bed 
one  IS  inclined  to  disbelu've  the  gravity  of  the  affection.  The 
face  IS  placid,  the  wrinkles  and  lines  being  lessened  by  the 
muscular  relaxation  common  of  all  other  muscles  of  the  body. 
fow«?H='^I^i'  ""IV*"  ^'^"'^  ^l*"  ^,PP'-oach,  or  is  spoken  to,  turns 
towards  one  witfi  a  dazed  look,  as  if  semi-conscious;  in  fact 
he  appears  as  if  intoxicated  by  alcohol.  His  gaze  rests  on 
one  for  a  moment,  and  then,  either  by  feature,  by  voice  or 
aonZ?if  °'''''"'''i''''  ,'^  is  brought  home  to  one  that 'his 
thoughts  have  wandered,  and  some  shadowy  creation  of  his 
S??^'n''r'^^'T-^"l^'"'  attention.  He'^at  times  under! 
Ivt  t.  pro  rude  his  tongue  when  spoken  to  sharply,  but 
^ffL,  T'"™''  I'e  seems  to  disregard  the  request,  and  the 
ettect  of  one  s  words  seems  to  be  to  stimulate  an  outlying  centre 
or  lie  either  points  with  his  finger  partially  extended  in  a 

lookl"?i'?^'"'n'-°'*:"'T'"*'  ^y*^^  '>°'J  he»d  upwards  as  if 
poking  for  something  in  the  wall  behind  his  bed.  All  move- 
ments are  performed  with  a  tremor,  hesitancy,  and  purpose- 
or  cenSfn^t  '°T*'^'  "''^  notion  that  either  the  ce.Zpe  .'l 
or  centrifrugal  cerebral  message  has  miscarried.    The  natient 

ide  Ih'"  """if  P"-'',°"  '"«  ^^'^-  b"*  occasionally  on^ei  lie 
side  and  usually  with  the  legs  drawn  up.    The  iwsitioi    of 

of  tl  eTn'.uhv'ir'","'!f  '%r-  ''""''*  ^^''ternnned  by  thl^condi  ion 
o  thi^hf /f  ?-*''*^^;  "''^""  ^'^■"**'  tenderness  causing  flexion 
n,i„  W      ^"^  ^''^'''^^  tension  of  the  fascia.    The  presence  of 

sfon'ashi71''''r^'°'^^'  ^'^"'"•^'i  f'-""^  t''^  facLl  expres- 
sion, as  his  aspect  is  perfectly  apathetic  unless  the  "land  is 

KlL?s°,'h;p''f  ^J;r  ''='gp^-^A«spect  usually  attendant  on 
^nsnecHnn  nf  if"'-  .?^''''  ""'^  ""^''''  sj^'Ptoms  observable  bv 
Se  th^,bl  1  P^V,^"'  ^''^""^  disturbing  the  bed  clothes 
are  the  flushed  or  yellow  aspect  and  the  red  or  yellow  tm-e  of 

or'  red'Tt'tW  n?f>,^'""  "^^^'"^^  .surrounded V  the'  ye-llow 
or    red   setting   of   the   conjunctiva   adds    to  the  listless, 


'^aUent"'^'  *°*^  seemingly  intoxicated  condition  of  the 
Frequently  one  finds  the  patient  sitting  up  in  bed  with  his 
hands  clasped  around  the  ankles  looking^  calm  and  cm- 
valescent;  and  it  is  only  in  speaking  to  him  tl.ii  on°  ii^s 
he  IS  but  semi-conscious,  and  deeply  affected  bv  pi-  -p,.     ' 

I'ollowing  a  clinical  inspectioa  course  of  aesfrw.-  •  ;•   one 
hnds:  The  tongue  during  the  fiist  twenty-four  , 
somewhat  shrunken,  coated  by  a  lining  of  whit, 
gingerly  yellow  in  the  middle  of  the  dorsum  i 
at  the  edge,  and  the  tip  during  protrusion  co 
point,  and  of  a  mottled  appearance.    A  prevailing  .Hyur^i  of 
the  tongue  and  buccal  cavity  attends  the  disease  ihrousMout 
I5y  the  third  day.  or  even  earlier,  the  tongue  h  ;-.  become 
drier    harder  to  the  touch,   and  contracted  in  a!.per.rance 
the  dorsum  is  dry,  hard,  rough,  fissured  longitudinailv,  atjd 
of  a  mahogany  or  black  colour.    The  "  mahogan-v-  tonsue"  is 
a  feature  of  the  disease,  and  characteristic  of  thelater'etaees 
J  he  lips  are  dry,  sometimes  cracked,  and  sordes  line  the 
teeth  and  gums.    Thirst  after  the  onset  is  not  so  constant  a 
symptom  as  might  be  inferred  from  the  appearance  of  the 
rnoutii.      \omiting    is   not  uncommon   in   the  eariy  sta^e  • 
usually  it  ushers  in  the  disease.    The  vomit  is  either  biliSas 
in  appearance  or  of   a  chocolate  colour,   but,  never  of  the 
nature  of  a  black  vomit.     Constipation  obtains  darin-'  the 
disease,  and  this  condition,  when  combined  with  the  yellow 
eonjunctivie  and  generally  bilious  aspect,  accounts  for  the 
,p,''°r^'"S  ''y  '^'ompl  resorted  to  as  a  rule  of  practice 
the  f:eces  are  hard,  dark  yellow  or  brown  in  colour.     When 
diarrhoea  is  met  with,  as  it  occasionally  is  at  the  end  of  the 
hist  week,  the  dejections  are  of  a  light  mu.stiird  colour,  and 
irequently   involuntary.      Loose  motions  are    considered    a 
very  favourable  sign. 

The  buboes  consist  of  a  swelling  of  the  lymphatic  glands 
accompanied  by  severe  pain  and  exquisite  lendemlss  to 
loucn.  ihc  order  of  relative  regional  frequency  is  •  (a)  Ver- 
tical inguinal  glands,  (A)  oblique  inguinal  glands,  (ri  t.xillary 
glands,  and  {d)  cervical  glands.  Any  and  eveiy  giuud  may 
becorne  afiTected,  as  at  the  bend  of  the  elbow,  llie  back  of  the 
popliteal  space,  and  pust  »wrtt>n  the  iliac  and  lumbar  and 
very  exceptionally,  the  mesent  ric  glands  are  swollen. 

Glandular  swelling  may  acco  npany  the  initial  sLaL-es  of  the 
disease :  may  appear  during  the  first  twenty-four  hours - 
may  delay  development  until  the  third  day,  or.  in  rapidly 
fatal  cases,  the  patient  may  be  carried  off  without  any 
lymphatic  manifestitioii  whatever.  The  swelling  when  first 
recognised  is  almond-shaped  in  the  inguinal  region,  but 
g  obular  in  other  regions.  Multiplicity  of  alfected  L'lands  is 
always  present,  but,  unless  examined  early,  thi';  fact  is  diffi- 
cult of  diagnosis  owmg  to  the  rapid  periglandular  aniejna 
when  one  meets  with  a  large  sodden  mass  only.  Amongst 
males  the  vertical  inguinal  (femoral)  glands  are  most  fre- 
quently affected  ;  the  axillary  amongst  females.  The  swell- 
ing rapidly  increases  in  size,  bewming  softer,  less 
aehuite  in  outline,  and  less  tender,  un-i I  by  the  end  of  five 
or  SIX  days  it  consists  (say  at  the  top  of  the  thigli)  of  an  ele- 
vated mass,  doughy  to  the  touch,  almost  circular,  with  a 
diameter  of  G  inches.  The  skin  over  this  large  swelling  is  of 
a  livid  hue  and  dimpled  here  and  there  according  to  the 
state  of  the  underlying  gland.  The  douijhy  fed  gives  place 
to  a  feeling  of  fluelualion,  and  it  may  be  that  purulent  eifa- 
sion  has  taken  place.  More  often,  however,  tlis  is  not  the 
case,  Hnctuation  is  deceptive  as  to  the  diatrnosis  of  the  pre- 
sence of  pus,  as  an  incision  into  the  mass  is  followed  hy  an 
escape  of  sero-sanguineous  fluid  only. 

Xn  incision  betrays  the  true  nature  of  things,  a  local  but 
widespread  serous  effusion  infiltrates  the  periglandular 
tissue,  or  occasionally  the  hyperifinia  has  been  so  great  that 
ia>morrhage  has  occurred.  The  tissues  cut  tough  and 
leathery,  and  it  takes  some  patience  and  a  considerable 
depth  of  incision  before  the  gland  is  exposed.  The  gland 
is  easily  recognisable  by  the  thicken-d  capsule,  br  the 
pulpy  condition  of  the  contents,  and  by  the  e=cape  of  dark 
ropy  sanguineous  fluid  from  the  cut  surfaces.  The  contents 
of  the  gland  resemble  splenic  pulp  which  has  perished  owing 
to  a  hyperpyrexia.  Occasionally  pus  is  present  o-  purulent 
spots  clot  the  reddened  surface  of  the  cut  gland.  The  in- 
cision affords  relief  to  pain,  and  if  for  no  other  re.ison  ouffht 
to  be  practised  early.    If  suppuration  is  not  present  at  the 
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time  of  operation  it  seldom  ensues  ;  what  happens  is  that  the 
serous  fluid  exudes,  tlie  cedema  disappears,  and  the  edges 
c-ome  together  and  lieal  in  an  extraordinarily  rapid  manner, 
considering  the  general  condition  of  the  patient. 

At  times  cervical  swellings,  especially  in  rapidly  fatal 
f-ases,  assume  an  enormous  size,  bulging  from  between  the 
jaw  and  the  neck  to  a  lump  of  many  inches  in  diameter.  The 
severity  of  the  disease  extends  its  virulence  seemingly  on 
one  group  of  glands,  it  being  usual  to  lind  one  group  of 
glands  only  conspicuously  affected ;  but  glands  in  other 
regions  are  also  swollen  and  only  want  searching  for. 

Tlie  general  symptoms  are  those  of  a  highly  febrile  state. 
Temperature  rises  rapidly,  in  from  two  to  three  hours  it  may 
reach  10.5^  or  lOG'.  After  thirty-six  hours  the  temperature 
subsides,  and  even  in  rapidly  fatal  cases  may  not  rise  again. 
Frequently,  however,  without  evident  reason,  the  tempera- 
ture, after  a  gradual  fall  for  three  or  four  days  or  longer,  may 
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suddenly  rise  to  105°  or  107°  (in  children),  and  that  without 
fatal  indication.  In  cases  which  do  well  the  temperature 
gradually  but  irregularly  falls,  and  becomes  subnormal  after 
fourteen  days  or  so.  Still  again  it  may  rise,  and  at  the  end 
of  the  fourth  week  even  a  recurrence  of  fever  is  not  infre- 
quently observed.  No  death  from  true  hyperpyrexia  can  be 
said  to  have  been  noted,  although  high  temperature  is  well- 
nigh  constant  during  the  first  week  of  illness.  The  pulse 
varies  in  force,  frequency,  and  character.  It  is  accelerated 
considerably,  indicating  in  the  early  stages  >^h  to  140  per 
minute  in  adults,  ilovement  has  no  great  effect  upon  the 
pulse  frequency,  nor  is  it  markedly  dicrotous.  The  force  of 
tlie  pulse  varies  more  than  any  other  condition,  at  times  soft 
and  compressible,  or  again  hard  and  full,  though  but  seldom 
incompressible.  The  condition  evidently  varies  more  with 
tlie  amount  of  blood  supplied  to  the  arterioles  than  with  the 
condition  of  the  arterioles  themselves.  Even  whilst  the 
patient  is  dying  in  a  comatose  state  the  pulse  may  deceive 
one  by  its  fulness  and  power.    The  heart  sounds  are  not  con- 


spicuously altered,  neither  bruits  nor  aovfles  are  met  with, 
but  irregularity  in  the  cardiac  impulse,  and  the  intensity  of 
sound  is  well-nigh  constant.  Haemorrhages  have  occurred  in 
no  more  than  2  per  cent,  of  the  cases  up  to  the  present  (.June 
27th,  1894,  eighth  week  of  the  epidemic).  The  most  frequent 
hemorrhage  is  from  the  nose,  but  some  vomit  blood,  some 
cough  blood,  and  some  pass  blood  at  stool.  Subcutaneous 
hiomorrhage  is  rarely  seen  except  in  the  immediate  neigh- 
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Fig.  2.— Temperature  chart  from  a  less  rapid  case. 

bourhood  of  affected  glands.  The  respiratory  tract  maintains 
a  remarkable  immunity ;  neither  pneumonia  nor  pleural 
effusion  being  met  with,  as  is  the  case  in  most  febrile  dis- 
turbances. A  congestion  of  the  lung  caused  by  sagging  is 
the  only  pathological  change  noted.  Of  the  abdominal  organs 

Chan  Kan  Yut.  M.  Ace  24.  Temp.  IOZ-5  29  June, 1834. 

Fig.  ".—Pulse  tracing. 


Hsu  YiMG  Shun,  M.  Age  28.  Temp  104.  23  June,  1834. 

Fig.  J.— Pulse  Iraiiug. 

the  spleen  is  almost  invariably  to  be  felt  protruding  beyond 
the  left  cartilages.  Its  edge  feels  hard  and  sharp,  and  the 
increase,  although  not  liard,  is,  however,  decided.  Tlie  liver 
boundaries  are  definitely  pronounced,  indicating  fulness  but 
no  great  enlargement  of  area.  The  abdomen  is  not  prominent, 
in  fact,  if  there  is  any  change  worthy  of  record  it  is  of  the 
nature  of  a  flattening,  as  if  from  empty  intestines.  The 
urine  is  unaltered  in  specific  gravity,  colour,  quantity,  or 
composition.  -^^vffi.^sT^  ^ 'i 

The  prognosis  of   bubonic  plague  is  bad  in  the  extreme; 
neither  age  nor  sex  avail  eitliT  as  a  j  rophylaetie  or  a  sup- 
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Fig.  5.— The  glass  works,  Keancdy  Town ; 

port  when  the  disease  has  set  in.  The  lower  classes  are  more 
liable  to  be  attacked  than  the  better  classes  of  natives,  and 
the  European  enjoys  almost  an  immunity.  Of  tlie  various 
races  in  Hong  Kons;  the  following  is  the  order  of  suscep- 
tibility—Chinese, Japanese,  Hindus  (from  India),  Malays, 
Jews,  Parsees,  and  English.  The  Japanese  are  a  small  com- 
munity in  Hong  Kong,  but  tlu>  proportion  of  those  attacked 
is  large.  Of  seven  Japanese  doctors  engaged  in  scientific 
and  clinical  investigation,  three  were  attacked ;  while  of 
eleven  English  doctors  more  or  less  similarly  exposed,  none 
were  seized.  It  is  true  two  of  the  Japanese  had  jmst-tnortem 
wounds,  but  tliey  were  seized  by  marked  symptoms  of 
plague  ;  it  may  have  been,  in  addition  to  ordinary  blood 
poisoning,  from  tlie  cadaver.  The  percentage  of  deaths  of 
those  attacked  is  perhaps  the  highest  of  any  known  disease; 
from  80  to  'J"  per  cent,  is  variously  given.  The  former  is  the 
approximate  percentage  of  those  under  European  treatment, 
the  latter—  07  per  cent.^the  number  given  as  the  result  of 
■Chinese  treatment. 

The  virulence  of  the  poison  does  not  seem  to  lessen  as  the 
wave  of  disease  passes  on.  Those  seized  after  a  period  of 
two  months  suft'er  as  fatally  as  those  attacked  during  the 
first  week.  Of  eight  Englishmen  attacked  up  to  July  5th 
seven  were  soldiers  engaged  in  cleansing  houses  where  per- 
sons had  died  of  plague.    Two  soldiers  only  died. 

Vnntagion. — Direct  contagion,  tliat  is  body  to  body,  as  when 
a  doctor  or  nurse  handles  a  patient,  does  not  appear  to  be  the 
means  of  spread,   at  any  rate  to  any  marked  extent.     No 


view  o(  the  part  used  as  the  meu  s  ward. 

nurse,  male  or  female,  concerned  in  attendance  at  the  hospi- 
tals devoted  to  plague,  contracted  the  disease.  Infection 
seems  to  be  indicated  from  the  fact  of  tlie  English  soldiers 
concerned  in  cleansing  the  liouses  vacated  owing  to  the 
disease  being  attacked.  It  is  further  possible  that 
it  was  only  those  actively  concerned  in  digging  out  the  dirt 
and  accumulated  filth  on  mud  floors,  back  yards,  and  the 
like  that  suflered.  Of  the  large  numbers  of  volunteer  inspec- 
tors not  one  was  attacked  :  nor  were  any  other  of  the  soldiers 
or  others  engaged  simply  in  whitewashing  or  disinfecting 
seized.  The  miasm  of  infection  seems  to  be  soil  produced, 
and  to  flourish  in  filth.  This  is  in  accordance  with  native 
(Chinese)  belief.  The  poison  emanates  from  the  ground, 
according  to  the  Chinese,  and  attacks  animals  in  the  follow- 
ing sequence — rats,  poultry,  goats,  sheep,  cows,  and  buffa- 
loes. The  height  of  the  animal  from  the  ground  affects  the 
order  of  the  seizure  of  the  particular  group  of  animals,  and 
man,  being  the  tallest  in  point  of  distance  of  the  head  from 
the  earth,  is  the  last  to  be  seized. 

That  this  is  not  the  case  may  be  safely  argued,  but  one  fact 
about  rats  and  rat  infection  must  be  considered.  A\Tiere 
plague  has  been  in  China,  whether  Yunnan,  Pakhoi,  Canton, 
or  Hong  Kong,  the  mortality  amongst  rats  is  excessive. 
Dead  rats  are  found  plentifully ;  in  an  hotel  in  Hong  Kong 
'  forty  dead  rats  were  found  in  one  day.  The  rats  seem  to 
leave  their  haunts  in  sewers  and  drains,  and,  escaping  by 
their  holes,  seek  the  houses.  They  seem  careless  of  the 
presence  of   men,  and  ran  about  in  a  dazed  way  with  a 
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peculiar  "spasm"  of  their  liind  legs.  They  are  frequently 
found  dead  on  the  bedroom  lloor,  but  more  often  tlie  foul 
odours  from  tlielr  dead  bodies  under  the  flooring  is  a  proof  of 
what  IS  going  on.  This  may  be  all  ascribed  to  native  popular 
belief,  and  even  the  statements  of  many  Englishmen  who 
have  seen  the  circumstances  above  recorded  may  be  slighted 
But  when  it  is  known  that  in  the  blood  and  in  tlie  viscera  of 
all  the  rats  found  dead  during  the  plague,  the  bacteria  of 
plague  were  present,  the  tale  assumes  a  scientific  interest 
Not  only  so,  but  buboes  are  found  likewise,  and  the  peculiar 
gait  of  the  animal  ascribed  to  spasm  is  notjiing  more  or  le«s 
than  the  limping  consequent  upon  a  painful  bubc.  Further 
the  dazed  appearance  of  the  animal  is  exactly  in  harmony 
with  the  symptoms  met  with  in  man.  Nor  does  the  matter  end 
here.  Inoculation  of  healthy  mice,  rats,  guinea-pigs  etc 
with  the  blood  from  a  gland  affected  by  plague,  or  from  a 
tube  cultivation  causes  a  fatal  malady  in  the  animal  charac- 
terised by  buboes  in  the  groin  and  a  wealth  of  bacilli  in  the 
blood  and  viscera.  The  rat  infection  therefore  cannot  be 
passed  lightly  by,  but  must  enter  seriously  into  the  condi- 
tions atiectmg  the  spread  of  the  disease.  Even  assuming 
that  rats  are  affected,  and  we  cannot  doubt  it,  they  may  be 
merely  affected  in  common  with  man,  or  they  may  be  the 
actual  earners  of  the  disease  to  human  beings.  A  miasm 
the  toxic  influence  may  still  however  be,  and  the  nearest  we 
can  get  to  the  means  of  spread  and  infection  is  that  the 
disease  is  miasmatic  contagious. 

Post-mortem  naked  eye  appearances  afford  but  little  in- 
formation as  to  the  nature  of  the  disease.  On  opening  the 
chest  and  abdomen  the  lungs  are  observed  to  recede  abnor- 
mally m  the  chest,  leaving  the  heart  and  pericardium  pecu- 
liarly prominent. 

The  pleurie  and  peritoneum  are  here  and  there  occasionally 
ecchymosed.  The  lungs  are  pigmented;  the  sub-pleural 
region  presents  occasional  ecchymosis :  the  engorgement  of 
the  lung  with  blood  gives  a  dark  reddish  brown  hue  to  the 
organ.  On  opening  the  bronchi  tlie  mucous  membrane  is 
pale  for  the  most  part,  with  here  and  there  injected  patches 
ihe  membrane  conveys  the  impression  of  a  submucous 
ffidema;  tlicre  is  but  little  frothy  mucous  present  in  the 
tubes.  The  lung  when  cut  into  oozes  dark  non-aerated 
bloody  fluid  at  every  probe.  It  seems  although  the  blood 
had  sagged  only,  that  the  whole  lung  is  so  affected,  and 
not  the  posterior  part  merely.  No  consolidation  is  to  be 
found  as  a  rule,  nor  is  congestion  of  the  most  dependent 
part  marked.  The  fluid  in  the  pleural  cavity  is  normal  in 
quantity  and  appearance. 

r^^?  JJearrt.— Occasionally  a  slight  increase  in  the  quantity 
of  the  pericardia!  fluid  was  noted.  No  sign  of  recent  peri- 
carditis has  been  observed.  The  substance  of  the  heart  was 
firm  and  the  muscle  of  a  healthy  colour  when  viewed  extern- 
ally, the  inner  third,  however,  of  the  wall  showed  a  definite 
pallor,  a  yellowish-white  hue,  as  if  from  rapid  granular 
change  in  the  heart  tissue,  commencing  from  within.  Two 
cases  showed  signs  of  very  recent  endocarditis,  but  as  a  rule 
the  valves  were  healthy.  Tlie  blood  in  the  heart  and  lart^e 
vessels  was  uniformly  fluid  except  immediately  around  the 
mitral  valves.  No  red  staining  of  the  endocardium  was 
noted. 

The  tongue  seemed  swollen  at  the  base,  the  glandular 
structures  over  the  posterior  third  being  large,  bulgy  and 
ccde_matous.  The  laryngeal  mucous  membrane  seemed  pale 
as  if  from  submucous  (edema,  with  here  and  there  flecks  of 
brightly-stained  injection. 

The  stomach,  empty  as  a  rule,  was  streaked  longitudinally 
by  ridges  with  injected  crests,  the  intervals  being  pale  and 
the  tissue  rather  firm.  The  ileum  showed  Peyer's  patches 
distinctly  in  younger  subjects,  but,  although  the  contents  of 
the  gut  seem  to  cling  unnaturally  to  the  surface  of  the 
patches,  there  was  no  congestion  or  injection.  The  gut 
otherwise  was  normal. 

-  '^^^.''^^'■t'ecomes  prominent  and  firm,  but  actual  increase 
m  bulk  IS  not  so  great  that  it  could  be  of  clinical  value.  The 
colour  IS  paler  than  natural;  the  cut  surfaces  are  of  a  whitish- 
pmk  tmge,  as  though  blood  had  been  expressed  from  the 
surface,  and  an  (edematous  condition  of  liver  cells  left  the 
appearance  which  is  best  stated  as  that  of  cloudy  swelling 
The  gall  bladder  is  full  in  all  and  distended  in  a  few  cases 
The  bile  is  rather  darker  than  usual. 


The  spleen  is  invariably  firm,  purplish  in  colour  and 
increased  in  bulk.  The  cut  surfaces  are  firm,  rather  cakey 
and  presenting  none  of  the  appearances  met  with  in  death 
from  high  temperature. 

The  kidneys  present  the  appearance  met  with  in  cloudy 
swelling,  and  perhaps  that  term  conveys  the  bjst  idea  of  theu- 
state. 

The  Lymphatic  Gfcrerfs.— Supposing  the  death  to  have 
occurred  in  a  patient  suffering  from  femoral  bubo,  it  will  be 
found  in  cutting  down  upon  the  gland  that  the  surrounding 
tissues  are  full  of  serous  fluid  which  infiltrates  the  peri- 
glandular area  for  2  or  3  inches  around.  A  large  patch  of  sub- 
cutaneous lu-emcrrhage  frequently  extends  outwards  as  far  as 
tlie  gluteal  region.  The  gland  when  cut  into  shows  a  marked 
capsule,  and  a  reddish,  pulpy,  splenic-looking  tissue  within 
Ac-cording  to  the  stage  of  the  disease  is  the  gland  uniformly 
red,  mottled,  or  picked  out  with  white  or  yellow  points  where 
suppuration  is  actively  threatened.  If  the  patient  has  died 
late  in  the  disease  pus  may  be  met  with  as  in  other  suppura- 
ting glands.  Nor  is  one  gland  aflected,  a  chain  may  be 
diseased  leading  up  beyond  Poupart's  ligament  to  the  iliac 
tossa,  and  far  beyond,  the  diseased  tract  may  be  traced  to 
the  lumbar  and  retroperitoneal  glands  generally.  Cervical 
glands,  axillary  glands,  mediastiiual,  and  even  mesenteric 
glands  may  be  affected.  The  enlargement  of  the  latter  is 
perhaps  the  most  interesting,  as  without  intestinal  lesion 
these  glands  are  aflected  in  common  with  others,  as  proved 
by  the  presence  of  the  bacillus  in  all. 

Treat meyit.—Exom  the  first  it  was  seen  that  the  disease  was 
not  amenable  to    any  known    treatment.     The    symptoms 
reached  a  crisis  so  suddenly,  the  patient  became  mentally 
aflected  so  early  m  the  disease,  death  supervened  so  unex- 
pectedly and  with  such  terrible  rapidity  that  but  little  time 
and  opportunity  was  available  to  test  any  line  of  treatment 
The  Chinese  treatment  was,  according  to  their  own  confes- 
sion, unsatisfactory  in  the  extreme.    They  believe  that  97 
per  cent,  of  the  Chinese  attacked  and  treated  by  them  died 
This  IS  interesting,  as   it  shows  that  no  specific,  nor  even 
alleviating,  remedy  is  knowoi  amongst  the  natives  in  Yunnan, 
Pakhoi,   or  elsewhere  where  the  disease  is  endemic.     One 
Chinaman  in  Hong  Kong  prepared  a  powder  and  handed  it 
me  for  trial ;  it  contained  fifty-three   separate  drugs,   pearl 
powder  being  the  chief    ingredient.      In   the   Government 
Civil  Hospital  and  the  Alice  Memorial  Hospital,  where  the 
medical  staff  are  Europeans,  many  different  methods  of  treat- 
ment were  tried.    The  first  drug  administered  was  almost 
invariably  calomel  in  gr.  x  doses,  followed  by  a  saline  purge. 
This  was  indicated  as  the  aspect  so  frequently  wore  a  bilious 
hue,  the  conjunctiva  a  yellow  tinge,  and  the  tongue  foul,  as  if 
covered  by  cotton  wool,  or  of  a  mahogany  or  black  colour. 
Further,  constipation  in  the  early  stages  of  the  disease  was 
almost  a  constant  symptom,  and  justified  a  purge.    At  post- 
mortem examination  the  practice  was  still  further  justified 
by  the  full  gall  bladder  found.    The  maintenance  of  purga-  : 
tion  was  attempted  in  many  cases  as  a  means  6f  carrying  off 
the  poison  by  the  bowel.    Sulphpte  of  magnesia  in  2  drachm 
doses,  administered  morning  and  evening.'  served  to  keep  up 
a  freely  acting  bowel.    In  the  cases  under  my  own    care 
where  this  was  tried  the  treatment  was  followed  by  a  cleaner 
tongue,  a  less  cloudy  intellect,  and  a  good  appetite ;  but  the 
drain  may  have  been  too  great,  as  sudden  death  carried  off' 
most  of  them,  although  means  were  also  taken  to  allay  the 
deleterious  effects  of  purgation. 

The  question  of  course  arises,  How  is  the  poison,  if  at  all, 
to  be  eliminated  ?  How  does  Nature  attemnt  to  get  rid  of  it  r 
By  the  lungs?  Not  so:  the  lungs  are  "practically  never 
found  aflected j90s<  mortem,  and  in  but  a  fraction  of  the  cases- 
did  any  lung  symptoms  call  for  treatment.  H;umoptysi& 
one  met  with  occasionally,  but  it  was  rather  the  overflow  of  a 
passively  full  lung  than  from  any  active  cause.  In  the 
breath  I  could  find  no  bacilli  of  plague.  I  caused  a  patient  to 
breathe  on  a  surface  of  glycerine,  but  found  no  bacilli  after  a 
patient  search.  If  not  by  the  lung,  how  then  ;  by  the  skin:-' 
If  so,  no  indications  helped  one  to  determine  the  fact,  as 
practically  there  were  no  eruptions,  no  critical  sweats;  nor 
were  bacilli  found  in  scraping  from  the  skin  or  in  the  sweat. 
By  the  kidney  it  is  not  likely  the  poison  would  find  exit ;  nor 
moreover  did  any  signs  or  symptoms  point  to  the  renal  organs 
as  being  capable  of  such  work.     The  urine  was  practically  un- 


Aug.  25,  1894.] 


CRIMINAL    RESPONSIBILITY    OF    THE    INSANE. 


!  changed.  Urea  was  greatly  in  excess  in  all  cases  durin;;  the 
height  of  the  fever,  but  the  quantity  of  urine  was  somewhat 
reduced,  nor  could  the  bacterium  be  found.  Post  mortem, 
also,  the  kidney  showed  merely  a  cloudy  swelling.  By  this 
elimination  process  of  the  excretory  organs  one  is  left  with 
only  the  bowel,  and  seeing  the  others  are  at  most  only  par- 
tially concerned,  one  seizes  upon  the  bowel,  if  on  any  one  of 
them,  as  a  means  of  poison  exodus.  Using  the  intestine  for 
scavenging  purposes  is  still  further  justified  in  that  the 
bacilli  of  plague  are  met  with  plentifully  in  the  f.Tces. 
All  this  proves  that  the  intestine  is  a  means  of  the  poison 
finding  exitus,  and  that  the  prevailing  symptom  -constipa- 
tion—may be  overcome  with  several  advantages  by  continued 
gentle  purgation.  The  further  treatment  was  devoted  to  sus- 
taining the  patient  by  evei-y  means  possible. 

Curiously  enough,  patients  throughout  their  attack,  even 
when  slightly  delirious  or  semi-conscious,  took  their  food 
readily.  Brand's  essence  was  the  most  palatable  and  easy  of 
retention,  but  conjee-tea,  beef-tea,  chicken-tea,  sa^o  etc 
were  taken  with  eagerness  usually.  At  first  vomiting  interl 
fered  a  little,  but  only  for  one  day  usually.  During  eariy 
convalescence  solid  food  was  relished,  and  without  deleterious 
effect. 

The  drug  largely  administered  at  first  was  digitalis  in 
frequent  doses.  This  was  indicated  owing  to  the  frequent 
fatal  collapse  which  so  often  carried  off  one's  patient.  A  man 
seemingly  convalescent  takes  his  food,  refers  to  it  with  a 
cheerful  smack  of  the  lips,  tumbles  back,  and  dies  in  a  few 
minutes;  another,  with  no  fever  for  days,  and  feeling  his 
oi-ninary  self,  walks  in  the  verandah  and  drojis  down  dead. 
Heart  failure  without  clinical  or  jiost-»iortejn  sig\\».  suggests 
at  once  digitalis  as  a  means  to  combat  the  same.  ( Iradually 
however,  and  by  bitter  experience,  it  was  seen  that  certainly 
digitalis  did  no  good,  and  it  was  just  possible  that  positive 
harm  accrued  from  its  persistent  use.  At  any  rate,  it  came 
about  that  digitalis  was  neglected.  No  doubt  its  slowness  of 
action  told  against  it. 

Strophanthus  met  also  with  fair  patronage  but  with  no 
more  satisfactory  results. 

Musk,  an  old-fashioned  cardiac  stimulant,  I  prescribed  per- 
sonally, but  the  trial  was  limited  to  a  few  cases,  and  I  can 
only  say  that  the  slight  benefits  observed  render  the  drug 
worth  remembering  in  the  physician's  armamentarium  I 
gave  5  grains  in  pill  every  three  hours.  Towards  the  end  of 
the  plague  epidemic  most  practitioners  simply  prescribed 
If  Ammoni:.'  carbonatis,  gr.  v  ;  decoct,  cinchona  co.  ^  j,  every 
lour  hours.  Digitalis  and  strophanthus  were  reserved  for 
it*^  P^"°."  of  tl'P  disease  when  the  pulse  flagged,  but  even 
then  their  use  was  fleeting,  now  given,  now  withheld,  even 
rom  hour  to  hour.  Our  special  cardiac  drugs  may  be  said  to 
uave  dropped  out  of  the  routine  of  prescriptions  as  experi- 
ence advanced.  High  temperature  is  a  constant  factor  to  be 
aealt  with  in  the  disease.  The  rise  is  sudden,  and  the  chief 
iccessionis  within  the  first  twenty-four  hours-  1(I6"  F  is  a 
frequent  register,  and  l(),v^  the  usual  record  of  the  first  day  of 
1  ^t'^^.V  ^^x,'*'^''  ^°  ''^«''f'  '"''«'"  '"  fa^a'  fases,  it  tends  to  fall, 
30  that  by  the  third  day  103^  is  the  usual  temperature.  In  a 
tew  cases  persistent  high  temperature  obtains,  and  the  third 
lay  generally  ends  the  scene. 

The  usual  chemical  antipyretics  are  at  a  discount.  Anti- 
pyrin  occurs  to  one  at  once  as  ever  present  in  the  hands  of 
practitioners  in  malarial  districts,  but  a  glance  at  the  furrv 
tongue  and  the  known  tendency  to  sudden  death  teaches 
-aution  in  the  use  of  a  drug  which,  by  its  persistent  use  will 
upset  the  stomach,  and  even  by  its  intermittent  use  acts  on 
^nelieart  in  a  manner  which  causes  alarm  to  both  patient 
iicl  practitioner.  Besides,  when  antipyrin  was  tried  in 
plague  patients  and  its  effects  watched  carefully,  the  tem- 
perature was  scarcely  aflected. 

n,vmf  l\"^''f?,  '''''^  ^-^^"^  ?""  ™°'<'  neglected  as  an  antipyretic 
-iiioughout  the  epidemic,  and  it  seems  to  me  justly  so 
-i>iil!"'5"f  !°  i?seless  in  plague,  and  not  only  so  but  it  ig  pos- 
'ininin'i^^^^  '"m"^-  ,  ^°  °"^  '^""'^^  '^'""'^  of  administering 
S  -^1  "  f'"'*'''  ^""'S"  o""  ^'^^^^l'  <Josee  with  a  mahogany 
;tate  «„7  ■*??!'*''.  ^'^^  "^"^  P'^'*'""'  *n  a  semi-conscious 
in  i'  ■  ,  ^  ^'''  '^^^  temperature  over  105°.  The  only  ca^es 
n  Which  one  is  tempted  to  give  quinine  in  plague  is  when 
he  glands  are  but  lightly  it  at  all  affected,  and  when  a  Targe 
jpieen  seems  to  point  to  a  possible  error  in  diagnosis,  plagSe 
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I  being  mistaken  for  ordinary  malaria.     In  such  cases  quinine 
does  no  good,  and  in  the  cases  I  have  myself  observed  large 
doses  neither  affected  the  temperature,  tlie  size  of  the  spleen 
or  the  subsequent  confirmatory  signs  of  plague.    A  quinine 
and  acid  tonic  in  the  convalescent  stage  is  beneficial. 

Alcohol  is  the  stimulant  which  readilv  occurs  to  me  as 
being  indicated  above  all  others.  The  limited  number  of 
Europeans  aflected  rendered  the  knowledge  to  be  gained  by 
the  administration  of  alcohol  meagre  in  the  extreme.  The 
Chinese,  Hindus,  Japanese,  and  Malays  object  to  alcohol 
at  all  times  and  especially  in  sickness.  Even  when  no 
objection  was  raised  by  the  native  patients  vomiting  was 
readily  induced  by  brandy  or  whisky,  and  the  use  of 
alcohol  in  the  present  epidemic  cannot  be  said  to  have  had 
a  fair  trial.  This,  however,  is  known,  that  patients  who 
took  alcohol  freely  stood  a  better  chance  of  recovery  than 
those  who  by  prejudice  refused  it,  or  by  physical  constitu- 
tion could  not  stand  it.  Many  other  drugs  were  adminis- 
tered: salol,  perchloride  of  mercuiy,  iodide  of  potassium, 
with  various  intentions  and  for  various  reasons.  Nor  was  the 
local  treatment  of  the  bubo  neglected. 

Early  inchion.  early  e.ivisiun  of  the  gland,  injection  nf  the 
gland  mth  rariuu.i  substances.— Oi  these  gland  injections  a 
favourite  one  at  the  Alice  Memorial  Hospital  was  a  solution 
of  hydrargyri  perchloridi  with  iodide  of  potassium.  This 
seemed  to  do  good,  but  in  an  indefinite  way.  The  tempera- 
ture fell,  as  a  rule,  immediately  after,  and  the  patient  felt 
more  comfortable.  In  all  probability  the  pricking  of  the 
gland  capsule  with  the  hypodermic  needle  lielped  in  a  small 
way  to  relieve  the  gland  tension,  and  thereby. relieved  pain. 
A  drop  or  couple  of  drops  of  carbolic  "acid  injected 
m  the  gland  substance  caused  no  marked  effect  for  good 
or  evil.  These  proceedings  are  not  altogether  unscientific, 
from  what  we  know  of  the  disease  from  Kitaaato's  bacteri- 
ological observations.  The  bacilli  are  mostly  confined  to 
the  gland  and  its  immediate  neighbourhood :  few,  very 
few,  are  met  with  in  the  blood  at  any  time,  and  a  1  per  cent, 
solution  of  carbolic  acid  destroys  the  vitality  of  bacilli 
cultures  in  a  verj'  short  space  of  time.  These  statements 
seem  to  justify  the  use  of  local  treatment,  be  it  incision, 
excision,  or  gland  injection.  None,  however,  can  be  said  to 
have  indicated  any  marked  success  in  treatment. 

Delirium  is  relieved  by  tepid  sponging,  ice  bags  to  the 
head,  and  bromide  of  potassium  was  freely  used.  Of  all 
drugs,  hyoscine  administered  hypodermically  (gr.  rJj)  is  the 
best.  Most  grateful  results  followed  its  administration,  and 
apparently  with  no  deleterious  effect.  Paraldehyde  and 
sulphonal  gave  no  positive  results.  Chloral  was  shunned  by 
all  practitioners  owing  to  the  known  cardiac  tendency  to 
sudden  failure. 

There  is  not  much  more  to  tell  from  the  experience  col- 
lated in  the  epidemic  of  plague.  Tlie  old  stock  phrase,  "  to 
treat  symptoms  as  they  arise,"  but  too  surely  indicates  all 
modern  medicine  can  do  in  this  most  terribly  fatal  malady. 
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Spe.\kixu  in  the  Psychological  Section  of  the  Annual  Meeting 
at  Bristol,  Mr.  I'itt-Lcwis,  Q.C.,  a  very  able  barrister,  made 
an  interesting  address,  of  which  we  were  unable  last  week  to 
give  a  report,  but  of  which  we  are  now  able  to  furnish  the 
following  brief  summary : 

Mr,  I'itt-Lewis  said  that  audi  alteram  partem  was  a  maxim 
which  found  favour  with  lawyers.  The  Congress  having 
.Tlready  heard  the  medical  view  of  the  question  might  be 
interested  to  know  how  some  lawyers  thought  that  an 
improvement  in  the  law  might  be  brought  about.  The  sub- 
ject was  no  light  one,  and  some  misapprehension  existed  with 
regard  to  it.  In  the  first  place,  there  never  was  a  Mac- 
naughten's  case  at  all,  in  the  sense  that  any  binding  decision 
hid  then  taken  place.  ."Macnaughten  having  been  acquitted, 
hiscasecouldnot  come  finally  before  the  House  of  Lords  in 
any  shape.  A  debate  did,  indeed,  arise  on  the  case  after  the 
acquittal,  and  the  judges  answered  certain  abstract  questions 
as  to  the  law,  subsequently  put  to  them  by  the  House.  Their 
answers,  however,  were  neitlier  of  any  authority,  nor  in  any 
way  final.  The  mention  of  finality  suggested  another  serious 
misapprehension.    Jlany  people  thought  that  the  rule  that  a 
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man  was  responsible  for  his  acts  if  lie  knew  right  from  wrong 
had  been  invented  by  the  judges  in  Macnaughten's  case. 
This  was  not  so.  The  rule  itfi-lf  was  at  least  as  old  as  the 
14th  century,  probably  older.  English  law  was  full  of  elastic 
expressions,  wliich  in  diSerent  ages  received  interpretations 
varying  with  the  knowledge  and  science  of  the  day.  A 
familiar  instance  of  this  was  the  rule  that  a  man  might 
employ  "  reasonable  "  restraint  towards  his  wife.  "Reason- 
able "  was  in  media;val  times  held  to  mean  moderately  beat- 
ing he:-,  or  locking  her  up.  But  when  Mr.  Jackson  endeavoured 
to  pla  'C  the  same  interpretation  on  the  word  a  few  years 
ago,  a  id  to  lock  up  his  wife,  he  discovered  that 
what  was  reasonable  "  in  the  good  old  times  "  was 
not  cjnsidercd  reasonable  in  the  10th  century.  In 
a  si.nilar  way,  the  phrase  "know  right  from  wrong" 
variei  in  diffe:  ent  ages.  Hale  said  that  a  man,  to  be  excused 
on  the  ground  of  not  knowing  right  from  wrong,  must  have 
no  more  intelligence  than  a  child  of  14.  In  Arnold's  case, 
about  17G0,  Mr.  Justice  Tracy  directed  the  jury  that  an  ac- 
cused could  not  be  acquitted  on  the  ground  of  insanity 
"unless  he  had  no  more  understanding  than  a  child,  a  wild 
animal,  or  a  brute  beast  I"  Soon  after  this,  in  consequence 
of  the  writings  of  Blackstone,  and  of  George  Ill's  illness 
causing  greater  attention  to  be  given  to  the  subject  of  in- 
sanity, a  great  change  took  place  in  the  interpretation  of 
the  word  "  know."  Accordingly  when,  in  ISOO,  lladfield  shot 
at  the  King,  knowing  perfectly  well  what  he  was  doing,  and 
in  order  to  get  hung,  but  while  he  was  labouring  under  an 
insane  delusion  that  he  was  compelled  to  do  an  act  which 
would  cause  him  to  be  put  to  death,  he  was  acquitted. 
Macnaughten's  case  in  184:!  marked  the  next  great  advance 
in  the  history  of  the  law.  In  it  the  late  Sir  Alexander  Cock- 
burn's  brilliant  and  attute  defence  caused  the  doctrine  of 
what  was  then  called  " monomania  "  or  "partial  insanity  "  to 
be  for  the  first  time  accepted  by  the  law  as  a  defence.  Since 
that  time  English  criminal  law  as  to  insanity  had  made  no 
advance.  What  was  now  to  be  sought  for  was  the  recognition 
by  the  law  of  the  fact  that  when  a  man  was  required  to  know 
'•  right  from  wrong  ''  a  discriminating  knowledge  was  spoken 
of,  and  not  a  mere  bare  and  narrow  knowledge.  Moreover, 
it  was  also  necessary  that  there  should  be  a  freedom  of  exer- 
cise of  that  judgment  by  the  accused,  for,  in  the  words  of  a 
late  Chief  Justice  (Lord  I)enman\  "  if  some  controlling  dis- 
ease was  in  truth  the  acting  power  within  him  which  he 
could  not  resist,  then  he  will  not  be  responsible."  This 
statement  of  English  law  practically  brought  it  into  har- 
mony with  other  systems  of  jurisprudence.  Reform  must 
be  sought  by  means  of  the  Court  for  the  Consideration  of 
Crown  Cases  Reserved  rather  than  by  endeavouring  to  get  an 
Act  of  Parliament  (a  hopeless  task). 


REPORTS 


THE  NURSIXG  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND   INFIRMARIES. 


Speciai,  Commission  op  the  "  Beitish  Mbdicai,  Joubnai,.' 


XIIL— LANCHEf-TER. 
Is  the  quiet  little  village  of  Lanchester  we  found  a  compact 
union,  having  a  small  infirmary  built  apart,  the  whole  stand- 
ing in  a  pretty  flower  garden,  in  front  of  which  was  a  pauper 
eng-iged  in  cutting  the  grass.  In  response  to  his  query, 
"  Will  ye  be  inside?  "  we  asked  for  the  master,  who  at  once 
introduced  us  to  the  nurse,  and  left  us  in  her  charge.  The 
infirmary  is  planned  for  49  beds,  and  the  nurse,  who  is  a 
midwife,  is  trained  in  general  nursing. 

Waeds. 
^  These  are  on  the  gi'ound  and  first  floors,  the  nurse's  quarters 
being  between ;  though  they  are  of  a  pleasant  aspect,  with 
w.ndows  on  each  side,  they  are  too  small,  and  the  ventilation 
is  not  effective,  as  we  found  on  going  into  a  male  ward  in 
which  there  was  an  ofl'ensive  case,  a  poor  man  with  paralysis 


of  the  sphincters.  The  bedsteads  are  spring,  with  hair  mat- 
tresses, and  the  wards  were  supplied  with  armchairs  and 
other  comforts,  such  as  dressing  gowns  and  slippers,  for  the 
patients  who  have  to  leave  their  beds  at  night.  Commodes 
are  used  at  night,  as  the  conveniences  are  downstairs  on  the 
intermediate  landing.  There  are  no  wards  for  isolation  ;  we 
saw  in  a  male  ward  a  man  with  syphilis,  a  most  decidedly 
offensive  case  ;  and  all  the  feeble-minded  patients  would  be 
in  the  infirmary.  The  labour  ward  is  on  the  first  floor,  and, 
if  we  remember  rightly,  has  two  beds,  one  of  which  is  the 
labour  bed. 

Lady  Guaudiax. 
The  nurse  informed  us  that  she  felt  much  indebted  to  the 
lady  guardian  for  the  improvements  thathad  been  introduced 
into  the  infirmary ;  until  the  lady  guardian  was  appointed 
there  was  no  one  on  the  board  with  whom  she  could  talk  over 
the  feminine  matters  that  appertained  to  her  department. 

Sanitary  Aebangements. 

Part  of  the  drains  were  being  taken  up  at  the  time  of  our 
visit,  but  they  are  not  yet  satisfactory.  The  system  of  closets 
is  earth  ;  they  were  certainly  most  unsavoury  when  we  looked 
into  them.  This  ought  not  to  be,  for  the  earth  closet  in  the 
country  must  lie  more  wholesome  than  the  water  where  there 
is  no  main  drainage  system,  and  in  a  place  like  Lanchester, 
wliere  the  guardians  have  a  large  amount  of  ground  under 
cultivation,  the  failure  in  the  supply  of  earth  must  be  from 
want  of  organisation.  Hot  and  cold  water  are  laid  on  to  the 
infirmary  on  both  floors  ;  there  are  two  bathrooms  on  each 
side  but  no  slop  sinks. 

Patients. 

The  medical  oflicer  told  us  that  the  work  in  the  infirmary 
was  good ;  being  at  some  distance  from  a  general  hospital  all 
the  poor  came  to  the  workhouse.  We  saw  several  patients  in 
bed— a  woman  in  advanced  phthisis,  a  man  with  disease  of 
the  foot,  another  necrosis  of  the  arm,  recovering,  and  the 
usual  sprinkling  of  infirm  and  old  age  patients.  Nurse  was 
veiy  proud  of  her  surgical  patients,  and  she  had  good  results 
with  carbolic  lotion  and  vaseline  dressing ;  she  told  us  that 
she  was  liberally  supplied  with  all  that  was  required  for  her 
work.  AVater  pillows  and  mattresses,  linen,  mackintoshes 
for  the  beds  :  those  that  we  looked  at  had  an  ample  supply  of 
bedding  and  were  clean.  All  the  wards  are  in  telephonic 
communication  with  the  nurse's  room,  but  the  hospital  is 
not  placed  in  communication  with  the  master's  quarters. 

Paupeu  Help. 
The  services  of  the  inmates  are  not  made  use  of  in  the 
wards  except  to  assist  in  the  minor  details  of  the  work,  and 
in  the  cleaning.  The  nurse  is  responsible  for  the  actual 
service  about  the  sick  :  but  at  night  the  wards  are  left  to  the 
paupers,  who  are  charged  to  call  the  nurse  at  any  time  that 
her  presence  is  needed  ;  under  these  circumstances  there  are 
limes  when  the  nurse  is  more  out  of  bed  thain  in. 

Diets. 
The  question  of  suitable  food  for  the  sick  is  one  that  re- 
quires attention.  The  diets  as  we  saw  them  set  forth  on  the 
cards  were  hardly  such  as  some  of  those  patients  could  eat, 
and  if  unsuitable  food  is  sent  to  the  wards  it  is  double  waste, 
—waste  of  the  food  cooked,  and  waste  because  it  takes  the 
place  of  other  nourishment  that  might  help  on  the  course  of 
treatment.  Perhaps  the  lady  guardian  may  have  time  to 
study  the  food  as  supplied  in  the  infirmary. 

Recommendations. 
This  little  country  infirmary  made  a  pleasing  impression  on 
us  :  the  patients  appeared  happy  and  well  cared  for.  Still,  we 
would  suggest  that  more  accommodation  for  isolation  should 
be  provided  ;  the  oflensive  cases  above  referred  to  are  a  dis- 
tinct evil  in  a  ward,  and  if  there  is  want  of  sufficient  ventila- 
tion in  the  daytime  when  the  nurse  is  about,  what  must  it  be 
at  night  when  the  paupers  are  left  to  their  own  devices?  Also 
we  suggest  the  employment  of  a  night-nurse,  who,  besides 
her  own  especial  work,  would  be  available  to  relieve  the  day- 
nurse  and  herself  be  relieved  by  the  day-nurse.  The  sanitaiy 
arrangements  need  attention,  as  it  is  nothing  short  of  a  dis- 
grace that  the  necessary  supply  of  earth  for  the  closet.s,  ana 
the  frequent  change  of  the  same,  is  not  a  matter  of  routine  in 
the  midst  of  the  country. 
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BKITISH  MEDICAL  ASSOCIATION. 
SUBSCEIPTIONS  FOR  1894. 
SlTBSCBiPiiONS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,   AUGUST    25th,    1894. 


THE     HOSPITALS    OF    THE    STATE    AND    THE 
INSPECTORS    OF   THE   POOR   LAW   BOARD. 

In  a  timely  article  in  the  Weatminstcr  lievieu;  Miss  de  Pledge, 
matron  of  a  large  metropolitan  infirmary,  reviews  the 
present  treatment  and  nursing  of  the  sick  poor  in  the 
metropolitan  and  some  of  the  larger  country  workhouse 
infirmaries.  It  is  delightful  to  find  how  wide  is  the  interval 
which  separates  their  present  condition  from  that  wliich 
obtained  in  ISG."),  when  the  inquests  on  Gibson  in  the 
Holborn  Workhouse  Infirmary  first  attracted  tlie  attention 
of  Mr.  Ernest  Hart,  wlien  acting  as  the  co-editor  of  a  con- 
temporary, and  Ud  him  to  plan  and  initiate  the  inquiry, 
in  which  lie  subsequently  obtained  the  assistance  of  Dr. 
Anstie,  Dr.  Rogers,  and  Dr.  Carr.  Then  followed  the  pub- 
lication of  his  manifesto  on  the  "Hospitals  of  the  State;  " 
the  formation  of  the  Jletropolitan  Workhouse  Infirmaries 
Reform  Association;  the  great  meeting  at  St.  James's  Hall; 
the  giant  deputation  which  he  introduced  at  the  Poor  Law 
Board,  and  of  which  he  was  spokesman,  to  Mr.  \'illiers, 
then  President ;  and  the  unjjrecedented  and  rapid  revolu- 
tion of  public  opinion  which  destroyed  the  old  and  bar- 
barous systems  of  treatment  of  the  sick  in  the  infirmaries, 
and  culminated  within  eighteen  months  in  the  passing  of 
Gathorne  Hardy's  Act,  the  creation  of  [tlie  Metropolitan 
Asylums  system,  and  the  erection  throughout  the  metropolis 
of  separate  infirmary  buildings,  administered  as,  what  they 
are  now  admitted  to  be,  "hospitals  of  the  State" — a  phrase 
which  has  since  then  become  stereotyped  in  our  literature, 
and  which  represents  what  was  then  a  new  idea  but  has  now 
become  a  commonplace.  Tnen  for  the  first  time  was  accepted 
the  principle  of  a  common  rate  for  London  for  sanitary  pur- 
poses and  for  the  sick. 

Miss  de  Pledge  points  out  with  pride,  and  we  read  with  a 
warm  thrill  of  personal  pleasure,  the  admirable  conditions 
under  which  the  great  workhouse  infirmaries  of  London  are 
now  administered — the  kindness,  the  skill,  and  the  success 
with  which  the  sick  poor  within  these  great  establishments 
are  treated  and  nursed.  No  one  will  envy  us  the  deep  satis- 
faction with  which  we  find  it  affirmed  by  a  critical  authority 
that  that  great  humanitarian  jnovement,  due  solely  to 
medical  eft'ort,  quorum  jiars  magna  fui,  has  remained  a 
permanent  benefaction  to  the  thousands  of  the  infirm, 
sick,  and  helpless  pool.  Xot  only  are  they  no  longer 
neglected  and  made  to  endure  cruel  and  unnecessary  suf- 


ferings, but  they  are,  as  Miss  de  Pledge  points  out,  as 
tenderly  nursed  and  as  well  cared  lor  as  in  the  great 
metropolitan  hospitals,  which  are  the  pride  and  glory  of  our 
city.  It  is  delightful  to  find  that  an  impartial  critic  is  able 
to  give  such  an  account  of  these  establishments  as  to  show 
that  the  work  then  founded  remains  a  permanent  good,  and 
one  which  has  grown  and  developed  during  the  quarter  of  a 
century  which  has  elapsed.  It  is  now  in  most  respects  and 
in  many  places  as  well,  in  London  as  in  some  of  the  great 
provincial  cities— Manchester,  Birmingham,  Cardiff,  Liver- 
pool, and  Newcastle— and  in  other  large  workhouse  infir- 
maries scattered  over  England  and  Wales,  a  model  for  other 
countries  and  for  other  cities.  It  now  only  remains  to  com- 
plete the  work  by  raising  the  provincial  workhouse  infir- 
maries generally  to  the  same  level  of  decency  and  of  humanity 
in  the  treatment  of  the  sick  poor. 

It  will  no  doubt  have  come  as  a  painful  surprise  to  many, 
as  indeed  it  has  been  to  ourselves,  to  learn,  as  has  been 
shown  by  the  result  of  our  recent  inspections,  and  from  the 
reports  which  we  have  already  published  and  those  which 
we  have  yet  to  publish,  that  the  "straw  sack''  is  still  in  use  in 
some  of  our  country  infirmaries  :  that  the  untrained  matron 
of  the  workhouse  is  accepted  as  the  head  of  the  nursing 
department  :  that  the  "  assistant  nurse  "  is  still  to  be  found 
receivinfj  her  £12  per  annum ;  that  the  night  nurses,  even  the 
untrained  pauper  helps  so-called,  are  few  and  far  between  ; 
that  the  unpaid  paupers  who  are  called  nurses,  and  who 
wash  the  patients,  change  poultices,  administer  medicines, 
drugs,  and  have  charge  of  the  stimulants  for  the  sick,  are 
plying  their  task  in  numberless  instances  in  the  wards  of 
the  workhouse  infirmaries.  How  they  fulfil  them,  and  with 
what  results,  the  tragedies  at  Newton  Abbot  and  at  the 
Oldham  workhouses  bear  illustrative  testimony.  We  have 
found  that  the  mixing  up  of  the  infirm,  helpless  imbeciles, 
and  sick  is  the  prevailing  custom  in  the  majority  of  these 
infirmaries.  We  have  ha<l  twenty-eight  years  of  further 
Poor-law  inspection;  but  these  abuses  still  exist,  and 
few  days  pass  but  that  in  one  country  newspaper  or  another 
news  is  given  of  a  catastrophe  that  has  resulted  from  the 
want  of  trained  nurses  or  proper  appliances.  Wc  propose 
to  make  an  end  of  them,  and  ask  public  help  for  the 
purpose. 

We  should  be  sorry  if,  under  the  influence  of  anodyne 
reports  of  the  great  improvements  which  have  been  effected 
through  theeft'orts  of  our  Editor  and  liis  contemporaries  in  the 
metropolitan  workliouse  infirmaries  and  those  of  the  great 
cities  which  we  have  named,  the  public  should  fold  its 
hands  and  rest  satisfied  that  all  has  been  done  that  is 
required  for  the  sick.  The  Local  Government  Board  appears 
for  n  long  series  of  years  to  have  regarded  those  sad  con 
ditions  and  cruel  neglects  with  silent  complacency  or  gentle 
chidings  at  cases  of  scandal :  it  needs  to  be  awakened  from 
this  supine  satisfaction.  What  its  inspectors  have  failed  to 
stigmatise,  and  what  the  Board  has  been  content  not  to 
know  or  not  to  alter,  we  are  bringing  weekly  to  public  notice. 
At  present,  and  hitherto,  these  strange  and  pad  revelations, 
while  happily  awakening  some  local  echoes  and  leading  to 
partial  improvements,  are  being  received  by  the  Board  with 
silence,  and  by  the  public  and  the  press,  preoccupied  with 
political  anxieties,  with  a  quietude  which  might  be  inter- 
preted as  indifi'erence.  The  inspectors  of  the  Local  Govern- 
ment Board  have  apparently  been  occupied  largely,  so  far 
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as  they  have  been  moved  at  all  by  the  reports  of  our  com- 
missioners, in  suggesting  apologies  or  insinuating  exaggera- 
tion. We  are  well  assured,  however,  tliat  there  will  be  a 
rude  and  probably  a  swift  awakening.  The  public  con- 
science will  not  be  satisfied  with  little  hole-and-corner 
reforms  and  local  reprimands.  The  reports  which  we  are 
week  by  week  giving  of  the  country  workhouse  infirmaries 
bring  to  light  in  every  one  of  those  which  we  have  liad 
visited  one  or  more  of  the  abuses  to  which  we  have  referred 
existing  in  full  vitality. 

Almost  everything  that  was  accomplished  by  Mr.  Ernest 
Hart  and  his  colleagues  for  the  sick  poor  in  the  great  cities 
remains  to  be  done  in  the  country,  and  we  must  work  on 
knowing  no  pause  until  this  result  is  attained.  It  is  abso- 
lutely necessary,  and  we  demand Jn  the  name  of  all  that  is 
dutiful  and  humane,  that  adequate  standards  be  laid  down 
for  the  construction,  the  administration,  and  the  nursing  of 
the  sick  poor  under  the  charge  of  the  State  in  provincial  as 
m  metropolitan  workhouses.  There  must  be  an  end  of  all 
this  cruel,  wicked  story  of  the  sick,  the  infirm,  and  the 
bedridden.  AVe  are  formulating  these  standards  tentatively 
by  recommendations  in  each  infirmary.  It  will  be  for  the 
public  to  insist  and  the  Poor-law  Board  to  require  that  thev 
are  fulfilled.  ^ 

We  demand-and  we  feel  sure  that  the  public  conscience 
will  support  the  demand  -that  there  shall  be  a  standard  for 
the  number  of  trained  nurses  in  workhouses  in  proportion 
to  the  number  and  the  classification  of  the  sick;  that  the 
necessary  appliances,  baths,  closets,  and  dressing  apparatus 
be  provided  according  to  a  general  scale';  and  that  the  pro- 
vincial hospitals  of  the  State  be  assimilated  in  standards  of 
humanity  and  efficiency  to  those  of  the  great  cities.  This 
IS  all  the  more  necessary  that,  judging  by  their  silence  or 
their  recalcitrancy,  by  their  supineness  or  their  obstruction 
the  legal  and  political  gentlemen  to  whom,  as  "general 
inspectors,"  the  supervision  of  the  wards,  the  nursing 
establishment,  the  supply  of  hospital  appliances,  and  the 
nature  of  the  hospital  administration  has  hitherto  been 
officially  left  appear  to  be  wholly  unequal  to  the  task  and 
111  equipped  for  the  responsibility-as,  indeed,  without 
reproach,  they  might  be  expected  to  be. 

To  the  question  which  we  have  now  often  asked-who 
shall  inspect  the  inspectorsP-there  has  as  yet  been  no  reply 
lo  this  we  must  now  add  the  further  question -and  take  care 
that  sooner  or  later  a  public  answer  shall  come— Who  shall 
appoint  the  inspectors,  under  what  conditions,  with  what 
requirements,  and  by  whose  advice  ?  It  might  be  well  and 
It  would  be  very  agreeable  to  us  as  it  would,  we  feel  sure  be 
satisfactory  to  the  public,  and  worthy  of  the  Local  Govern- 
ment Board,  if  it  would  now  and  at  the  present  stage  take 
this  matter  in  hand  on  the  basis  of  the  information  alreadv 
furnished  by  the  twelve  reports  which  we  have  thus  far  pub- 
lished of  the  results  of  our  inspection  of  as  many  workhouse 
infirmaries  in  the  provinces,  and  with  the  aid  of  the  further 
information  contained  in  as  many  more  reports  which  we 
have  in  hand,  and  of  which  we  are  ready  at  once  to  furnish 
to  Mr.  Shaw  Lefevre  the  details.  It  seems  to  us  surprising 
that  this  stereotyped  machinery  of  influential  deputations  to 
the  Local  Government  Board,  and  the  public  recital  within 
the  walls  of  its  board  room  of  the  facts  calling  for  inquiiy 
and  redress,  should  always  be  needed.  It  had  to  be  gone 
through,  with  all  the  aid  of  public  meetings   and  grand 


deputations,   to  bring  about    the  reform  of    metropolitan 
workhouses.  It  cost  our  present  Editor  just  eighteen  months 
of  hard  work  when  hucIi  time  could  ill  bo  spared.     This  was 
rewarded  by  the  success  of  the  effort,  Ijy  much  violent  abuse 
and  speedy  oblivion.    We  have  just  gone  again  through  that 
ceremony,  this  time  also  with  prompt  and  promising  results 
in  the  case  of  the  children  of  the  State  educated  in  barrack 
schools.     Three  months  ago,  when  the  siiliject  of  the  Forest 
Gate  School  scandal  was   first  brought  before  us  and  we 
began   to  deal    energetically  with   this   subject,    the   Local 
Government    Board,    with    all     its    apparatus     of     clerks, 
secretaries,    and    inspectors,    appeared  perfectly   contented 
with    the   then   existing  state   of    things.       In    more   than 
one  instance  it  has  even  refused  to  allow  cottage  homes  to 
be  established  at.the'guardians'  expense,  and  it  was  on  the 
eve    of    approving   considerable   additions    to   the   barrack 
schools.     In  reply  to  the  questions  which  were  put  in  the 
House  of  Commons  at  the  instance  of  Mr.   Ernest  Hart    as 
Chairman   of    the  Parliamentary    Bills  Committee  and  as 
Editor  of  this  Journal,  concerning  the  Forest  Gate  scandals 
and  tlie  hardly  less  regrettable  methods  and  results  of  the 
Local  Government  Board  inquiry,  the  President  of  the  Local 
Government  Board— under  the  advice,  no  doubt,  of  his  able 
permanent  officers  -gave  answers  indicative  of  nothing  else 
than  deprecation  of  any  suggestion  for  tlie  need  of  further 
inquiry,   and  treated  the  matter   as   a   closed   book.       The 
advent   to   the   Local    Government   Board   of   a   great    and 
influential    deputation,     and     the     printed     memorandum 
previously    placed    in    his    hands    and    issued    from    this 
office    descriptive   of    the   basis   of    demand  for  a  full  and 
ample  public  inquiry,  first  awoke   Mr.  Shaw  Lefevre  to  an 
active  sense  of   the  necessity    of    giving    something   more 
than  smooth  and  illusive  replies  in  the  House  of  Commons  ; 
and    so    within    three    months    of    our    first    raising    the 
question    in    an    individual    sense   it   was   developed   into 
an  urgent    and    organised   public   demand    which    no    ad- 
ministrator could  disregard.       To    this    Mr.  Shaw  Lefevre, 
with  a   quick   and    humane    instinct,    has   given   efl^ectual 
satisfaction   by  the  appointment   of   a   Committee  of   able 
and  independent  persons  wholly  freed  from  official    influ- 
ences.      For  this  act  and   for   the   complete   and   graceful 
manner  in  which  it  has  been  carried  out,   much  thanks  are 
due  to  him.     We  trust    and  we  feel,  indeed,  no  small  con- 
fidence—that he  will  meet  the  demands  which  we  are  now 
putting   forward   as  to   the  treatment  of    the  sick  poor   in 
provincial  infirmaries  with  the  like  concession.       The  Par- 
liamentary  recess   is   upon   us,    or   it   would    certainly   be 
obtained    within    a    few    weeks.      Meantime    Mr.    Shaw 
Lefevre    has    time    to    set    his    house    in    order,    and    to 
agree   with    us-his    friend    and    not    his    enemy-in    the 
gate. 

AVe  hope  that  it  may  not  be  necessary  again  to  besiege  the 
doors  of  the  Local  Government  Board  at  so  short  an  interval 
with  another  deputation  bound  on  a  similar  errand  ;  but,  how- 
ever it  may  be  necessary  to  proceed  in  order  to  obtain  the 
public  object  which  we  have  in  view,  we  must  not  rest 
until  a  similar  inquiry  is  set  on  foot  for  the  sick  as  is  now 
to  be  commenced  for  the  children.  In  this  labour  we  shall 
not  pause,  and  we  feel  assured  that  the  demand  which  we 
are  making  on  behalf  of  the  public  and  of  the  sick  poor  is  so 
just  and  so  urgent  that  it  cannot  be  resisted,  and  its  satis- 
faction ought  not  to  be  long  postponed. 
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THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

It  is  not  surprising  that  the  unfortunate  events  which  have 
recently  taken  place  at  this  institution  should  have  excited 
a  good  deal  of  comment  in  the  public  press,  or  that  persons 
ignorant  of  hospital  matters  should  rashly  conclude  that 
all  hospitals,  or  at  any  rate  all  women's  hospitals,  are  places 
unfit  for  the  treatment  of  the  sick,  because  at  one  such  hos- 
pital some  negligence  is  proved  to  have  crept  into  the 
administration.  Nor  will  it  surprise  anyone  that  there  is 
one  member  of  our  profession — Mr.  Berdoe — who  makes 
himself  the  champion  of  this  enlightened  theory.  A  letter 
written  by  this  gentleman  to  the  Baily  Chrmnde,  under  date 
July  2oth,  has  been  forwarded  to  us,  and  is  worth  our 
readers'  attention  as  showing  the  lengths  to  which  prejudice 

—honest,  we  are  willing  to  believe,  in  its  origin — can  carry 
a  man  who  knows  little  of  the  matter  he  treats.  In  this 
precious  production  we  are  told  that  "hospitals  for  women 
are  the  happy  hunting  ground  for  the  human  vivisector," 
that  "Sir  Spencer  Wells  once  claimed  to  have  saved  .''IX) 
lives  at  the  cost  of  experiments  on  fourteen  rabbits,  but  Mr. 
Lawson  Tait  has  reduced  the  mortality,  after  the  operation 
of  ovariotomy,  far  below  that  of  Sir  S.  Wells — to  tiil  in  fact 
without  any  vivisection  at  all;"  and  that  "  only  a  paper 
wall  divides  the  laboratory  of  the  vivisector  from  the 
hospital  ward,"  a  statement  which  Mr.  Berdoe  amus- 
ingly hopes  will  not  be  considered  libellous.  Let  us 
assure  Mr.  Berdoe  that  there  is  no  risk  of  this,  seeing 
that  the  charge  is  perfectly  unmeaning ;  but  it  does  surprise 
us,  that  even  the  folks  who  talk  about  "  human  vivisection  " 
should  be  foolish  enough  to  refer  to  the  history  of  ovario- 
tomy. Who  that  is  old  enough  to  recollect  that  controversy 
does  not  remember  how  fiercely  those  who  advocated  and 
practised  ovariotomy  -then  a  very  fatal  operation  even  in 
the  best  hands  -were  denounced  as  "murderers,'"  "belly 
rippers,"  and  other  choice  terms,  and  that  not  by  authorities 
of  Mr.  Berdoe's  stamp,  but  by  some  of  the  leaders  of  the 
obstetric  and  surgical  professions  ?  Yet  who  can  now  deny 
that,  in  spite  of  disasters  occurring  in  the  practice  of  some 
ovariotomists,  ovariotomy  has  been  the  means  of  saving  life 
and  sufl'ering  to  an  incalculable  extent  r"  So  in  regard  to 
other  novel  operations  "hysteropexy"  let  us  say.  Grant 
that  a  patient  with  displacement  of  the  womb  is  not  in  any 
immediate  danger  of  life.  The  same  may  be  said  of  many 
cases  of  ovarian  tumour.  15  ut  if  she  is  so  disabled  by  her 
infirmity  as  to  be  willing  to  run  some  risk  for  its  removal, 
the  only  questions  in  the' matter  are  whether  the  operation 
gives  a  fair  prospect  of  removing  the  infirmity,  and  whether 
it  involves  so  much  danger  a?  to  render  it  unjustifiable.  Some 
approach  to  a  judgment  on  the  latter  point  may  be  made  from 
the'analogy  of  the  many  similar  operations  now  practised  in 
the  peritoneal  cavity.  Uut  the  former  point  can  only  be  settled 
by  experience,  and  to  decry  such  "  experimental  "  operations 

-if  you  choose  so  to  term  them — as  "  human  vivisection  ''  is 
as  absurd  as  it  would  have  been  a  few  years  since  to  use 
similar  abusive  epithets  about  the'operation  for  the  radical 
cure  of  non-strangulated  hernia.  The  latter  operation  is  now 
practised  very  freely,  and,  we  believe,  with  a  very  high 
percentage  of  permanent  and  really  "  radical  "cures.  And 
so  it  may  be— we  do  not  say  that  it  will  be- with 
hysteropexy  and  other  uterine  operations.  Nothing 
that     has     been     proved     about    the    Chelsea  Hospital 


has  in  any  way  decided  this  question.  The  staff  and 
the  Committee  have,  in  the  opinion  of  the  Committee 
of  Investigation,  been  negligent  in  performing  such 
operations  in  an  unhealthy  condition  of  the  building ; 
but  the  charge  which  Mr.  Berdoe  assumes  as  proved  against 
all  hospitals  has  not  even  been  made  in  this  case  ;  or,  if  Dr. 
Parkes's  original  words  bore  such  a  construction,  the  charge 
was  at  once  withdrawn.  And  if  Mr.  Berdoe  were  fit  to  talk 
about  surgical  matters,  he  would  know  that  advance  in 
operative  practice  can  only  be  made  by  trying  new  methods, 
and  that  such  trials  are  not  confined  to  hospitals  for  women, 
nor  even  to  hospitals  at  all,  but  are  the  essential  condition 
of  surgical  progress. 

Other  scribes,  not  much  better  informed  than  Mr.  Berdoe, 
are,  of  course,  busy  with  the  matter.  Thus  a  correspondent 
sends  us  a  cutting  from,  a  Wolverhamptoa  paper,  in  which 
the  Chelsea  report  is  used  in  order  to  strike  at  the  local 
women's  hospital  there.  But  this,  like  the  other  attacks, 
assumes  that  operations  said  by  the  Committee  to  be  un- 
justifiable, under  the  circumstances  of  the  hospital  at  that 
time,  are  unjustifiable  in  themselves.  Of  exploratory  inci- 
sion into  the  peritoneal  cavity— an  operation  practised  in 
every  hospital  in  the  world,  as  far  as  we  know — the  Com- 
mittee say,  "Circumstances  such  as  these,  with  a  mortality 
of  44.4  per  cent.,  render  recourse  to  this  method  of  diagnosis 
unjustifiable:"  and  this  is  used  to  discredit  women's  hos- 
pitals generally. 

Another  proposal  advocated  by  a  local  Kensington  paper 
is  for  a  Government  inquiry,  and  a  periodical  public  inspec- 
tion of  all  public  hospitals.  This  would  be,  in  our  opinion, 
to  give  a  very  exaggerated  importance  to  what,  though  a 
very  regrettable,  is  also,  we  believe,  a  very  exceptional  oc- 
currence. -Vnd  the  idea  thrown  out  elsewhere,  of  having  a 
coroner's  inquest  on  every  case  of  death  alter  surgical  opera- 
tion is  really  ridiculous.  .>^ach  inquests  would  be  entirely 
euperfiuons  in  90  cases  out  of  every  100,  and  would,  there- 
fore, soon  become  a  mere  farce. 


Dr..  SEPTiMfS  Giiiiiox,  who  has  filled  the  office  of  medical 
officer  of  health  to  the  Holborn  District  for  thirty-nine 
years,  has  tendered  his  resignation,  and  asked  to  be  granted 
a  superannuation  allowance  in  consideration  of  his  long 
service.  On  the  motion  of  Mr.  J.  Trenner  the  resignation 
was  accepted,  and  the  question  of  granting  a  superannuation 
allowance  to  Dr.  Gibbon  was  referred  to  the  Sanitary  Com- 
mittee for  consideration  and  report. 


A  siAirE  to  Claude  Bernard  will  be  unveiled  at  Lyons 
an  October  26th.  The  French  Academy  has  appointed  MM. 
J.  Bertrand  and  Bruneti^re  to  represent  it  on  the  occasion. 
The  Academic  des  Sciences  will  be  represented  by 
MM.  Chauveau  et  Bouchard.  As  the  first  French  Congress  of 
Internal  Medicine  will  be  in  session  in  Lyons  at  the  time, 
it  is  expected  that  the  ceremony  will  be  exceptionally 
brilliant. 

THE  BUDA-PESTH  CONGRESS. 
The  Tropical  Section  of  the  Eighth  International  Congress 
of  Hygiene  and  Demography,  to  be  held  at  Buda-Pesth  next 
month,  promises  to  be  very  successful.  The  President 
(Surgeon-Major  Theodore  Duka)  has  received  a  telegram 
from  Hong  Kong  stating  that  Dr.  Ayres,  the  principal 
medical  oflicer  to  the  Government,  is  sending  a  full  report 
on  the  plague.  Dr.  Simpson  (of  Calcutta),  in  conjunction 
with  M.  Hati'kine,   has  written  an  important  paper  on  the 
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comma  bacillus  ;  and  Miss  Florence  Nightingale,  one  of  the 
honorary  presidents  of  the  Section,  has  promised  to  send  a 
communication  on  "Village  Sanitation  in  India.''  Papers 
will  also  be  contributed  by  Sir  Joseph  Fayrer,  Sir  AVilliam 
Moore,  Professor  Henry  Cayley  (of  Netley  Hospital),  Mr. 
Ernest  Hart,  Dr.  Dhurandhur  (of  Baroda),  Dr.  Laveran  (of 
Paris,  Dr.  Clemow  (of  St.  Petersburg),  and  other  distin- 
guished authorities. 

QUEEN'S  COLLEGE,  BELFAST. 
The  President  has  received  information  that  the  Govern- 
ment will  grant  the  sum  of  £2,."i00  for  the  erection  and  equip- 
ment of  a  physiological  and  pathological  laboratoiy.  Plans 
are  being  prepared,  and  the  buildings  will  be  at  once  pro- 
ceeded with.  They  will  constitute  a  very  important  addition 
to  the  machinery  of  the  medical  school.  About  £>i,UUO  is  in 
hand  for  the  erection  of  the  Students'  "Union.  The  bazaar 
and  fete  held  last  May  proved  highly  successful.  The  Col- 
lege is  to  be  congratulated  on  the  evidences  of  progress  and 
enterprise  which  it  is  constantly  showing. 


FOSSIL  MICROBES. 
A  RECEXT  communication  to  the  Aeademie  des  Sciences, 
MM.  Reynault  and  Bertrand  stated  that,  in  examining  sec- 
tions of  coprolites  of  the  Permian  period,  they  noted  the 
presence  of  a  considerable  quantity  of  microbes  of  different 
kinds — isolated  rodlets  and  diplo-bacilli,  strepto-bacilli, 
vibrios,  and  filaments.  There  were  also  mucedinea,  with 
mycelium  and  detached  spores.  The  Permian  bacterium  is 
said  not  to  resemble  any  of  the  forms  known  to  exist  at 
present.  I\IM.  Renault  and  Bertrand  throw  out  the  sugges- 
tion that  possibly  these  may  be  only  one  species  of  bacterium 
which  is  polymorphic. 


THE  CASE  OF  J.  G.  ROUND. 
Dr.  J.  S.  ScRiVEN  (St.  Michael's  Lodge,  Abberley,  "Worcester- 
shire) writes  to  us  :  "The  case  of  J.  G.  Round,  recently  con- 
victed of  manslaughter  of  his  faithless  wife,  is,  I  think,  a 
matter  for  the  consideration  of  the  medical  world,  and 
especially  of  alienists.  Briefly  reviewed,  the  man  was 
robbed  of  a  wife  to  whom  he  was  passionately  attached  by  a 
wretch  named  Hampton.  Round  tries  all  be  can  to  get  the 
woman  to  return  to  him,  and  condones  her  conduct  with 
Hampton,  jun.  She  meets  him,  and  not  only  once ;  then 
in  a  sudden  fit  of  passion,  or,  as  I  think,  of  mental  aberra- 
tion, he  stabs  her.  The  judge  rightly  and  wisely  c'narged 
the  jury,  who  brought  in  a  verdict  of  manslaughter  in  lieu 
of  murder,  and  the  judge  gave  as  light  a  sentence  as  the  law 
would  sanction,  namely,  twelve  months'  hard  labour,  the 
jury  having  recommended  the  prisoner  to  mercy.  From  a 
medical  point  of  view  there  can  be  little  doubt  but  that  this 
poor  cripple — a  heart-broken  man  who  had  for  months  been 
brooding  over  his  wrongs — had  the  brain  centres  more  or  less 
disturbed.  His  was  no  premeditated  crime ;  he  was  with 
the  woman  and  her  paramour,  in  hopes  of  inducing  her  to 
return  to  him.  He  was  described  in  evidence  as  a  quiet, 
peaceable,  hard-working  man.  There  is  the  evidence  of  Mr. 
Jermyn,  shoemaker,  who  employed  Round  as  one  of  his 
workmen,  that  the  conduct  of  the  adulterer  Hampton  '  had 
driven  him  (Round)  otf  his  head.'  Had  the  man  been  in  a 
high  position  in  life,  and  instead  of  being  a  poor  crippled 
working  man  a  handsome  rich  lady,  and  used  poison  day  by 
day  to  get  rid  of  a  disliked  husband,  a  hundred  rich  persons 
would  have  clamoured  for  pardon,  on  the  ground  of  insanity. 
In  this  case  the  victim  is  poor  and  helpless,  save  for  where 
medicine  in  its  most  noble  aspect  stefs  in,  points  to  the 
irresponsibility  of  the  man,  and  also  will,  on  investigation, 
doubtless  decide  that  twelve  months'  hard  labour  will  com- 
plete what  the  previous  strain  has  begun,  namely,  render 
the  man  an  imbecile  for  life.  I  venture  to  think  that  if  the 
Home  Secretary  were  requested  he  would  allow  two  or  three 
members  of  the  British   Medical    Association,   skilled    in 


lunacy,  to  examine  the  man,  with  a  view  of  craving  Her 
Majesty  to  grant  him  a  full  pardon.  Justice  has  been  done 
now  let  mercy  have  a  voice. 

ANARCHISTS,  ANTIVACCINATORS,  AND  ANTI- 
PASTEURISTS. 
Anarchists,  antivaccinators,  and  anti-Pasteurists  appear  to 
be  foregathering  just  now  in  a  friendly  and  instructivefashion. 
The  anarchists  have  been  assembling  at  a  friendly  evening 
at  the  house  of  the  President  of  the  Antivivisection  League 
in  Paris,  and  a  little  outdoor  gathering,  including  a  quaint 
collection  of  "Anti's"generally,  to  protest  against  the  British 
Institute  of  Preventive  Medicine  has  had  its  little  innings 
and  is  reported  in  all  the  papers.  It  is  just  as  well  that 
these  wild  people  should  have  their  silly  say  unanswered 
and  without  comment.  But  it  is  rather  painfully  comical 
to  find  a  Minister  and  a  man  of  Mr.  G.  W.  Russell's 
culture  writing  to  them  to  announce  that  he  detests 
Pasteurism— and  of  course  also  Listerism.  "Why  not  add 
that  he  has  a  contempt  for  the  equator  and  grave 
doubts  about  gravitation  'i  It  reads  oddly  at  this  moment 
when  the  whole  world  has  been  meeting  to  do  honour  at 
every  quarter  of  the  globe  to  its  two  greatest  benefactors — 
Pasteur  and  Lister,  and  on  the  day  after  Lord  Salisbury's 
eulogy  urhi  et  orbe  of  the  Listerian  conquests  as  among  the 
few  great  positive  victories  of  modern  science  on  which  he 
could  definitely  congratulate  mankind.  But  oddity  is  the 
badge  of  the  anti-party  who  delight  in  posing  as  "against 
all  science"  and  "agin  all  government,"  and  appear  to 
think  that  there  is  something  progressive,  emancipated, 
and  metaphysical  in  this  attitude.  To  be  logical,  Mr. 
Russell  should  add  the  inevitable  converse  of  his  propo- 
sition, and  declare  that  he  loves  small-pox,  is  much 
attached  to  hydrophobia,  and  adores  blood-poisoning  and 
high  hospital  mortality.  This  would  put  him  quite  in 
sympathy  with  his  friends,  the  orators  in  the  cart  to  whom 
he  addressed  this  interesting  missive. 


PREVENTION  OF  CRUELTY  TO  CHILDREN. 
Few,  probably,  of  the  people  who  hear  of  the  Society  for 
the  Prevention  of  Cruelty  to  Children,  have  any  idea  of  the 
magnitude  of  its  operations,  or  the  importance  of  the  work 
which  it  is  doing;  operations  which  extend  over  an  area 
including  l.'3,OOU,000  of  the  population,  and  serving  109,.364 
children  during  the  last  ten  years.  The  tale  is  a  miserable 
one— -.5,437  sufferers  from  actual  violence,  i;2,'*S7  from  neglect 
and  starvation,  12,GG3  little  things  exposed  to  suffering  in 
the  streets  to  draw  forth  the  lazy  and  cruel  charity  of  the 
casual  giver,  4,400  girl  victims  of  sensuality,  3,20j  children 
improperly  and  hurtfully  employed,  as  in  travelling  shows 
and  circuses,  and  712  cases  where  the  interference  of  the 
Society  came  too  late,  and  nothing  was  left  for 
it  but  the  punishment  of  the  wrongdoers.  One 
may  judge  of  the  helplessness  of  these  little  victims 
by  the  fact  that  nearly  90  per  cent,  of  them 
were  under  12  years  of  age ;  and  one  may  estimate  the 
reality  of  the  cruelties  inflicted  on  them  by  this,  that  not- 
withstanding the  newness  of  the  law  and  the  unwillingness 
of  certain  magistrates  to  give  effect  to  its  provisions,  o,4G0 
convictions  were  obtained  out  of  5,702  prosecutions.  Many 
of  these  prosecutions  of  course  involved  more  than  one  per- 
son, and  if  the  penalties  inflicted  are  to  be  taken  as  showing 
how  convinced  the  magistrates  and  judges  were  of  tne  truth  of 
the  cruelties  brought  to  light  by  this  Society  no  better  justi- 
fication for  its  existence  could  be  found  than  in  the  fact  that 
during  ten  years  6,973  parents  and  others  have  been  con- 
victed and  that  1,1(J8  years  of  imprisonment  and  £2,022  of 
fines  have  been  distributed  among  them  as  punishment  for 
their  cruelties.  It  must  not,  however,  be  imagined  that  the 
Society  exists  for  the  punishment  of  crime.  Its  primary 
purpose  is  the  prevention  of  cruelty ;  prosecution  and 
punishment  only  follow  where  parents  refuse  to  reform.     At 
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first  the  prosecutions  were  numerous,  but  since  the  status 
of  the  Society  has  been  better  recognised  and  people  have 
learned  from  its  teaching  that  cruelty  to  children  is  a  crime 
which  will  be  punished  a  warning  has  generally  been  suffi- 
cient, the  proportion  of  cases  in  which  prosecution  has 
been  sufficient  not  being  half  as  great  now  as  it  was  at  first. 
Some  very  interesting  facts  are  brought  out  in  the  report 
of  the  Society  regarding  the  cause  of  cruelty.  It  certainly  has 
nothingtodowith  either  largeness  of  family,  lonnessof  wages, 
lack  of  education,  or  thecharacter  of  the  children  themselves. 
Experience  wholly  disposes  of  these  as  causes  of  cruelty. 
There  would  seem  to  be  a  certain  vice  in  some  people's 
moral  constitution,  a  vice  which  can  only  be  expressed  as 
lack  of  natural  aJIeetion,  and  one  which  is  by  no  means 
confined  to  the  poor  or  uneducated.  This  shows  the  abso- 
lute necessity  of  such  a  Society.  If  cruelty  to  children  were 
indeed  the  natural  outcome  of  the  poverty  and  wrf-tchedii»pa 
entailed  upon  many  by  our  social  system  the  matter  would 
be  one  for  political  economists,  and  we  should  indeed 
despair;  but  if,  like  thieving  and  wife  beating,  it  is  a  mere 
indulgence  in  criminal  propensities— a  crime  punishable  by 
law — then  such  a  Society  as  this  is  necessary,  to  act  as  guar- 
dians to  these  suflering  little  ones,  and  to  obtain  for  them 
the  protection  which  the  law  offers,  but,  without  such  inter- 
mediary, fails  to  give.  Working,  as  the  members  of  our  pro- 
fession do,  among  every  class,  and  seeing  as  they  do  the 
inner  life  of  every  section  of  society,  it  must,  and  we  believe 
does,  often  happen  that  they  become  cognisant,  or  at  least 
suspicious,  of  instances  of  cruelty  to  children  entirely  unsus- 
pected by  the  outer  world  cruelty  which  they  would  give 
anything  to  ])ut  a  stop  to,  but  in  regard  to  which  they,  by 
themselves,  fed  helpless.  Under  these  circumstances,  it  is 
well  that  they  should  bear  in  mind  the  existence  of  this  So- 
ciety. We  do  not  suggest  that  they  should  use  their  pro- 
fessional position  merely  to  spy  out  the  land,  but  where  they 
see  abuses  which  they  would  stop  if  they  could,  then  by  the 
aid  of  this     ociety  they  can. 


THE  SEMMELWEISS  INTERNATIONAL  MEMORIAL. 
On  September  2nd,  prior  to  the  session  of  the  International 
Congress  of  Hygiene  at  Buda-resth,  in  the  afternoon  Pro- 
fessor Huppe,  of  I'rague  University,  will  deliver  an  oration 
on  Semmelweiss  at  the  Academy  of  Sciences,  after  which 
carriages  in  waiting  will  convey  the  guests  to  the  site  of 
the  memorial,  and  I'rofessor  Kezmarszky,  the  Chairman  of 
the  Committee,  will  unveil  the  statue.  Dr.  l>uka  has  been 
requested,  in  the  absence  of  Sir  Spencer  Wells,  to  place  a 
laurel  wreath  upon  the  statue,  and  to  deliver  an  address  in 
English. 

SANITARY  AUTHORITIES  AND  MEDICAL  OFFICERS 
OF  HEALTH. 
The  Ilkeston  Town  Council  has,  by  a  majority  of  1  vote, 
elected  a  fresh  medical  oliicer  of  health  in  place  of  Dr. 
Carroll,  who  has  held  the  post  for  a  considerable  number 
of  years.  As  throwing  some  light  on  the  motives  by  which 
local  sanitary  authorities  are  apt  to  be  swayed  in  electing 
their  officials,  we  quote  the  following  from  the  speech  of 
one  of  the  councillors,  who  objected  to  Dr.  Carroll  being 
re-elected.  Dr.  Carroll,  he  said,  was  an  enthusiastic 
•sanitary  reformer,  and  he  read  extracts  from  his  annual 
report  to  show  that  the  jiroperty  owners  of  the  town 
would  be  put  to  tremendous  expense,  and  the  ratepayers, 
•too,  if  Dr.  Carroll's  recommendations  were  carried  out. 
'Such  ideas  were  all  very  well  for  towns  like  Manchester  or 
Liverpool,  but  the  ratepayers  of  a  small  borough  like  Ilkeston 
could  not  all'ord  to  go  in  for  these  sanitary  improvements, 
SHch  as  the  provision  of  a  "  destructor  "  at  a  cost  of  £iiiiti. 
the  more  frequent  emptying  of  ashpits  free  of  charge,  to  put 
damp  courses  in  all  buildings,  to  have  all  existing  yards 
asphalted,  to  abolish  all  tub  closets  for  waste  waterclosets, 
to  abolish  all  the  privy  middens  in  the  town,  the  erection  of 
a    public    slaughterhouse,    and  the   abolition    of    existing 


slaughterhouses,  the  appointment  of  a  second  nuisance 
inspector  with  practical  knowledge  of  building  so  as  to  check 
jerry  building,  the  improvement  and  enlargement  of  the 
sanatorium,  and  free  admission  thereto.  If  Dr.  Carroll 
were  re-elected  he  would  feel  it  his  duty  to  assist  in  carrying 
out  all  these  improvements,  and  the  ratepayers  must  pay 
the  piper.  All  this  sounds  like  highest  praise,  and  seems 
reason  enough  for  reappointing  so  energetic  an  officer;  not 
so,  however,  at  Ilkeston,  the  speaker  seems  to  have  known 
his  audience,  and  to  have  spoken  thus  in  all  seriousness  as 
implying  blame,  and  his  name  appears  in  the  list  of  the 
majority  voting  against  the  reappointment  of  Dr.  Carroll. 
Things  like  these  throw  grave  doubt  on  the  utility  of  local 
self-government. 

THE  TREATMENT  OF  TETANUS  BY  ANTITOXINS. 
It  is  well  not  to  forget  in  the  midst  of  the  reports  which  are 
being  published  regarding  the  use  of  antitoxins  in  diph- 
theria that,  as  readers  of  our  Ki-itome  have  had  many  oppor- 
tunities of  knowing,  from  the  beginning  of  the  investigations 
on  the  sut'j>'ct,  the  treatment  of  tetanus  by  this  method  has 
run  piifi  p'lf^ii  with  that  of  diphtheria.  The  object  in  both 
cases  is  to  produce  an  immunity,  possibly  only  of  a 
temporary  nature,  but  lasting  sufficiently  long  to  interfere 
with  the  fatal  progress  of  the  disease  which  has  already  been 
planted  in  the  individual.  In  both  it  is  of  great  importance 
that  the  injection  of  the  remedy,  in  other  words  the  pro- 
duction of  the  immunity,  should  be  commenced  as  early  as 
possible,  before  the  patient  has  become  charged  with  the 
toxic  products  of  the  disease.  If,  therefore,  this  form  of 
treatment  is  to  become  of  practical  service,  especially  in  the 
treatment  of  a  comparatively  rare  disease  like  tetanus,  it  is 
essential  that  the  antitoxins  should  be  comparatively  per- 
manent, 80  that  they  can  be  kept  at  hand  ready  for  an 
emergency ;  and  it  is  satisfactory  to  find  that  this  is  the 
case  in  regard  to  the  antitoxins  against  tetanus,  derived 
from  the  serum  of  the  liorse.  The  material  used  is  an  anti- 
tetanic  serum,  prepared  in  the  dry  state  and  sent  out  in 
tubes  each  containing  4  to  .'>  grammes,  which  is  a  little  more 
than  the  minimum  dose  considered  curative  in  the  case  of  a 
man.  The  substance  is  to  be  dissolved  in  distilled  water, 
and  injected  subcutaneously.  The  dose  must  vary  according 
to  the  gravity  of  the  symptoms,  and  requires  to  be  repeated 
in  smaller  quantity  for  several  days.  In  regard  to  the  cases 
hitherto  reported,  doubt  has  been  expressed  by  some  as  to  the 
severity  of  the  attack,  it  being  well  recognised  that  the  less 
acute  forms  of  tetanus  by  no  means  partake  of  the  gravity 
which  attaches  to  those  of  more  acute  onset.  These  doubts 
are,  however,  in  some  cases  ill-founded,  and  now  that  the 
material  for  the  treatment  can  be  stored  and  kept  at  hand  we 
ought  quickly  to  accumulate  sufficient  evidi'uce  to  decide  on 
its  utility  in  surgical  practice.  We  hope  to  publish  in  an 
early  number  an  interesting  case  successfully  treated  by  Dr. 
Herbert  L.  Evans,  of  Goring. 


THE  YORKSHIRE  COLLEGE  NEW  BUILDINGS. 
The  primary  object  of  the  visit  of  the  Duke  and  Duchess  of 
York  to  Leeds  on  October  .'ith  is.  as  is  generally  known,  to 
open  the  new  buildings  that  are  being  erected  in  connec- 
tion with  the  Yorkshire  College.  Both  the  School  of  Medi- 
cine, near  the  Infirmary,  and  the  College  Hall  and  the 
Library,  forming  part  of  the  College  Koad  buildings,  are 
now  in  an  advanced  stage,  and  there  is  every  likelihood  that 
both  edifices  will  have  reached  completion  when  they  are 
formally  opened  by  their  Koyal  Highnesses.  Theie  is  still 
a  good  deal  to  be  done  inttrnally  at  the  new  Medical  School, 
but  this  is  mostly  detail  work,  and  the  large  staff  of  work- 
men who  are  employed  by  the  contractors  will  be  able  to 
accomplish  much  within  the  next  two  months.  Special 
fittings,  designed  by  the  architect  (Mr.  W.  H.  Thorp)  with 
the  assistance  of  the  professors  of  the  various  departments, 
are  being  put  in  throughout  the  building,  and  great  care 
necessarily    had    to    be    ex'Tcised    in    their    construction 
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and  erection.  The  masons  and  plasterers  have  com- 
pleted their  labours ;  the  joiners  are  now  hard  at  work ; 
the  various  appliances  needed  for  the  lavatories  and  other 
departments  are  being  rapidly  provided,  and  men  are 
engaged  in  putting  in  the  electric  light.  Sufficient  progress 
has  been  made  with  the  entrance  hall  to  indicate  that  this 
hexagonal  apartment,  with  its  mosaic  floor,  its  walls  of 
faience,  its  arcaded  sides,  its  windows  filled  in  with  cathedral 
glass,  and  its  groined  ceiling,  will  be  one  of  the  most  eiiec- 
tive  features  of  the  building.  Extrrnally  the  structure  has 
a  striking  appearance,  and  forms  a  fitting  adjunct  to  the 
General  Infirmary,  but  the  facade  gives  little  idea  of  the 
vast  extent  of  the  various  departments,  covering  three  sides 
of  a  square.  The  Physiological  Department  has  been 
finished  for  some  time ;  in  fact,  classes  have  been  held  in  it 
during  the  past  session.  This,  however,  is  but  a  small  pro- 
portion of  the  admirable  accommodation  that  will  be  avail- 
able for  the  medical  students  of  the  Yorkshire  College  after 
the  visit  of  the  Duke  and  Duchess  of  York.  Little  more 
remains  to  be  done  to  complete  the  other  section  of  the 
Yorkshire  College  extension— the  College  Hall  and  Library. 
This  latest  addition  to  the  College  buildings  is  worthy  of 
the  reputation  of  that  eminent  architect,  Jlr.  Waterhouse, 
R.A.  The  graceful  structure  that  is  to  form  the  central 
block  has  long  been  greatly  admired  by  passers-by,  and 
though  it  is  yet  too  early  to  predict  the  verdict  that  will  be 
pronounced  upon  the  interior  when  it  is  thrown  open  to 
public  inspection,  it  is  quite  safe  to  say  that  the  interior 
will  be  found  to  be  quite  in  keeping  with  the  exterior.  The 
noble  entrance  hall,  the  commodious  library  on  the  ground 
floor,  and  the  examination  hall  on  the  first  floor  are  prac- 
tically complete,  little  is  now  needed  but  the  finishing 
touches,  which  paint  and  varnish  will  soon  supply. 


CORONERS  AND  THE  MEDICAL  PROFESSION. 
The  Lireiyool  Medico-Chirurgkal  Journal  of  July  contained 
an  article  on  "The  Coroners'  Acts  of  1887  and  1892,"  by  Mr. 
Frederick  W.  Lowndes,  senior  surgeon  to  the  police  force  of 
the  city,  and  it  has  just  been  reprinted  in  the  form  of  a 
pamphlet.  This  is  the  concluding  paragraph  of  the  paper  : 
"The  coroner's  functions  are  medical  rather  than  legal— to 
ascertain  the  cause  of  death  first,  and  next  how  it  was 
caused.  All  inquiries  into  accidental  deaths,  deaths  from 
suicide,  deaths  from  injuries,  come  most  appropriately 
within  the  provinc?  of  a  medical  coroner,  while  it  becomes 
a  grave  question  whether  he  would  not  be  able  to  reduce 
considerably  the  number  of  inquests  resulting  in  verdicts 
of  deaths  from  natural  causes.  In  making  these  remarks  I 
make  no  reflection  upon  our  city  coroner,  Mr.  T.  E.  Sampson, 
or  his  deputy,  Mr.  Gibson,  whose  courtesy  and  deference  to 
medical  practitioners  are  beyond  all  praise.  I  am  simply 
arguing  that  the  oflice  of  coroner  is  one  which  is  fairly  open 
to  the  medical  profession,  practically  as  well  as  legally. 
Any  fit  person  may  now  be  a  candidate  for  any  vacant  office 
of  coroner,  or  of  deputy  coroner.  Meanwhile,  I  repeat  that 
it  is  the  duty  of  all  medical  practitioners  to  endeavour  to 
work  heartily  and  loyally  with  evei-y  coroner,  whether  he  be 
a  legal  or  a  medical  man." 


DEATHS  UNDER  CHLOROFORM. 
"We  are  indebted  to  Surgeon-Lieutenant-Oolonel  W.  J. 
Fawcett  for  the  following  account  of  death  under  chloroform 
which  occurred  recently  at  the  Woolwich  Hospital.  J.  B.,  a 
private  in  the  Sth  Hussars  was  admitted  to  the  Herbert 
Hospital,  AVoolwich,  on  July  17th,  suffering  from  primary 
syphilis.  He  was  a  strong  man,  aged  20.  On  July  27th, 
circumcision  being  found  necessary,  it  was  decided  to  per- 
form this  operation.  The  usual  precautions  were  taken,  and 
the  heart's  action  being  normal,  Duncan  and  Flockart's 
chloroform,  specific  gravity  1497,  was  administered  on  lint. 
Its  effects  were  very  rapid,  anaesthesia  being  complete  in 
about  three  minutes,  ami  the  operation  was  accordingly 
proceeded  with.     The  pulse,   strong   at   first,    now   became 


weaker,  the  respirations,  however,  continuing  full  and 
regular.  AVithin  two  minutes  the  operation  was  completed, 
and  the  administration  of  chloroform  discontinued.  The 
usual  dressings  were  being  applied,  when  the  pupil,  before 
contracted,  suddenly  dilated  to  its  full  extent,  the  pulse 
stopped,  and  the  respirations  became  slow,  deep,  and  sighing 
for  a  few  seconds,  and  then  ceased  altogether.  Five  drops 
of  nitrite  of  amyl  were  at  once  administered  by  inhalation, 
the  legs  of  the  patient  were  elevated,  his  head  depressed,  his 
tongue  drawn  out,  and  artificial  respiration  commenced 
and  continued  for  three-quarters  of  an  hour.  The  faradic 
current  was  at  once  applied  behind  the  sterno-mastoid, 
and  over  the  heart;  ether  was  injected  hypodermically, 
and  no  effect  having  been  produced  by  these  measures, 
acupuncture  of  the  heart  was  resorted  to,  but  all  without 
avail.  The  man  was  dead.  The  total  amount  of  chloi-oform 
used  was  exactly  2  drachms.  The  jiost-mortem  examination 
showed  that  all  the  organs  were  healthy,  except  the  right 
side  of  the  heart,  which  was  dilated  and  full  of  black  fluid 
blood.  The  verdict  returned  at  the  inquest  was  "Death 
from  failure  of  the  heart's  action  while  under  the  influence 
of  chloroform  properly  administered  previous  to  a  necessary 
operation."— We  are  indebted  to  Mr.  W.  II.  Maidlow  for  the 
following  report  of  a  death  under  chloroform  which  occurred 
at  St.  Bartholomew's  Hospital  on  August  3rd.  W.  B.,  aged 
44,  was  admitted  in  a  condition  of  chronic  septic  poison- 
ing, with  fcetid  collections  of  pus  in  one  leg.  Three 
weeks  previous  to  the  date  of  death  chloroform 
had  been  administered  by  the  same  antesthetist,  and 
well  borne ;  nitrous  oxide  had  also  been  given  on  four  or 
five  occasions.  The  examination  of  the  heart  during  life 
showed  nothing  special  beyond  feebleness.  On  the  last  oc- 
casion the  anfesthetic  was  taken  well  at  first.  After  about 
four  minutes  some  struggling  took  place,  but  the  patient 
was  too  weak  to  struggle  much.  In  the  meantime  the  pulse 
became  a  good  deal  more  rapid.  Just  as  the  patient  was  at 
the  point  of  going  under,  about  six  minutes  from  the  com- 
mencement of  the  administration,  when  a  little  more  than 
two  drachms  had  been  given,  the  pupils  suddenly  dilated 
widely,  and  the  pulse  became  almost  immediately  imper- 
ceptible at  the  wrist.  The  usual  measures  were  at  once 
adopted.  Respiration  gradually  became  slower,  and  ended 
in  a  few  gasps,  separated  by  long  intervals.  'The  face  be- 
came pale  at  the  outset,  and  remained  so.  A  stethoscope 
was  applied  to  the  chest,  shortly  after  the  pulse  had  ceased, 
but  not  the  faintest  sound  could  be  heard.  Effoi'ts  at  re- 
suscitation were  continued  for  fifteen  or  twenty  minutes, 
but  there  was  no  response.  The  necropsy  showed  that  the 
liver  was  very  cirrhotic.  The  lungs  were  emphysematous 
and  cedematous,  the  right  being  also  entirely  adherent  to 
the  chest  wall.  The  heart  was  dilated  and  flabby,  but  its 
tissue  was  not  friable.  The  right  side  was  engorged  with 
blood.  Kidneys  large  and  hard,  with  some  cysts.  There 
can  be  little  doubt  that  the  patient  died  of  syncope. 


APATHY  NOT  REPUGNANCE. 
Our  attention  having  been  directed  to  a  letter  in  the  Echo 
of  May  9th  last  from  Mr.  AVm.  Tebb.  under  the  heading  of 
"Vaccination  in  Australasia,  "we  asked  Dr.  Anderson  Stuart, 
the  President  of  the  Board  of  Health,  and  medical  adviser 
to  the  Government  of  New  South  Wales,  who  was  quoted  in 
the  letter,  how  far  true  were  the  inferences  drawn  by  Mr. 
Tebb  from  the  returns  of  vaccinations  in  the  colony  of  New 
South  Wales,  and  we  have  now  been  favoured  by  Dr. 
Stuart  with  his  observations  on  the  matter.  The  special 
points  arising  were  that  only  one-tenth  of  the  births  in  the 
colony  are  said  to  be  accounted  in  the  vaccination  returns. 
This  statement  seems  to  be  quite  true.  Secondly,  the  con- 
cealment of  so-called  "misadventures"  is  alleged  on  the 
part  of  the  Government  officials,  such  misadventures  being 
stated  by  Mr.  Tebb  to  be  of  frequent  occurrence,  so- 
numerous,  indeed,  as  to  lead  to  an  "  ineradicable  distrust  of 
the  practice "  of    vaccination  in    the    colonies    generally. 
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Speaking  on  behalf  of  his  own  colony,  Dr.  Stuart  is  quite  at 
one  with  Mr.  Tebb  as  to  the  absence  of  any  account  of  the 
alleged  injuries,  and  he  emphatically  states  that  he  has 
knowledge  to  the  effect  that  there  is  in  the  colony 
no  repugnance  to  the  matter  of  vaccination  pr-r  sf, 
but  only  apathy  in  ths  absence  of  the  much  dreaded 
small-pox.  He  says:  "It  has  l^en  proved,  again  and 
again,  that  the  occurrence,  or  even  only  reputed  oc- 
currence, of  a  single  case  of  variola  within  the  boundaries 
of  the  colony,  will  create  such  desire  on  the  part 
of  the  public  for  the  protection  which  vaccination  affords, 
that  my  department  can  hardly  supply  the  sudden  and  con- 
tinuous demand  of  medical  practitioners  for  lymph."  Such 
practical  experience,  repeated  again  and  again,  is  worth  a 
lot  of  theory  as  to  the  meaning  of  the  poor  vaccination 
returns  as  regards  infantile  vaccinations.  The  human 
nature  in  mankind  is  very  generally  distributed.  We  see 
the  same  thing  in  our  own  country  whenever  a  small-po.K 
prevalence  brings  to  the  minds  of  the  unvaecinated,  or  only 
primarily  vaccinated,  the  fact  that  they  are  not  in  a  posi- 
tion to  successfully  repel  infection  should  they  be  exposed 
to  it.  And  so,  whether  it  be  in  St.  John's  "Wood,  or  Leicester, 
or  Bradford,  or  half  a  hundred  other  places,  it  is  always  the 
same — the  public  stations  are  Hooded  with  eager  crowds  of 
people  anxious  to  secure  for  themselves  or  their  offspring 
the  needed  prophylactic.  Dr.  Stuart  says,  moreover,  that 
the  recession  of  the  danger  "  is  followed  by  the  usual 
apathy."  This,  too,  in  a  district  where  small-pox  is  very 
greatly  dreaded.  But  inaction  equally  with  action  may  be 
criminal.  In  the  case  of  vaccination  it  is  certainly 
dangerous. 

INVITING  THE  CHOLERA. 
There  are  evidently  many  places  in  Hampshire  ripe  for  a 
cholera  epidemic  if  any  case  should  happen  to  settle  there, 
and  if  any  case  should  happen  to  reach  there  it  could  hardly 
fail  to  spread.  Thus  in  the  Christchurch  rural  sanitary 
district  we  read  that  the  unsatisfactory  state  of  I'okesdown  is 
alluded  to  in  the  report  from  this  district,  there  being  no 
system  of  draining  or  scavenging,  so  that  often  the  house 
refuse  accumulates  in  large  quantities  and  for  long  periods 
in  corners  near  the  houses,  generally  at  the  very  time  of 
year  when  it  may  become  most  hurtful  by  undergoing  rapid 
decomposition.  The  water  supply  in  the  more  rural  parts 
is  derived  from  streams  and  shallow  wells,  exceedingly 
liable  to  contamination  from  the  many  leak}'  privy  vaults, 
cesspools,  etc.,  that  exist.  In  the  Christchurch  urban  sani- 
tary district  it  is  not  surprising  to  read  that  in  this  district 
seven  cases  of  typhoid  were  noted  during  the  year.  The 
whole  question  of  water  supply  in  the  borough  needs  to  be 
dealt  with.  It  is  principally  derived  from  shallow,  dry- 
stained,  imperfectly  protected,  and  badly-situated  wells,  in 
many  instances  in  dangerous  ]u-oximity  to  ovcrdowing  cess- 
pools, etc.,  and  sunk  in  a  soil  upon  which  sewage  and  other 
refuse  is  disposed  of. 

MECHANICAL  TRAINING  OF  DENTAL  STUDENTS. 
It  will  be  in  the  memory  of  our  readers  that  from  the 
establishment  of  the  dental  diploma  a  three  years'  training 
in  mechanical  dentistry  has  been  required  on  the  part  of  a 
dental  student's  curriculum,  which  may  be  taken,  according 
to  the  English  College  of  Surgeons,  either  in  a  dentists'  or  a 
dental  hospital  laboratory.  The  Edinburgh  Dental  Hospital, 
however,  is  the  only  one  that  has  provided  the  necessary 
teaching  in  this  subject  up  to  the  present  time ;  in  the  other 
parts  of  the  United  Kingdom  it  must  be  obtained  from  a 
registered  dentist.  About  eighteen  months  or  two  years 
since  the  Irish  College  of  Surgeons  abolished  this  part  of 
the  curriculum,  and  the  dental  exajiiners  of  that  College 
resigned  their  positions  as  a  protest  against  the  course  of 
action.  The  Council  of  the  College  refused  to  restore  it, 
and  consequently  the  British  Dental  Association  and  the 
various    dental    hospitals    throughout    the   kingdom    peti- 


tioned the  General  Medical  Council  to  insist  upon  its 
restoration  to  the  dental  curriculum,  and  pointing  out 
that  if  a  College  could  abolish  one  part  of  the  curriculum 
another  College  could  abolish  another,  and  that  an  exami- 
nation in  a  subject  was  in  no  sense  a  substitute  for 
teaching  required  in  that  subject  by  a  curriculum. 
The  General  Medical  Council  very  rightly  insisted  upon 
the  necess.'iry  restoration,  and  the  Irish  College  has 
reluctantly  yielded  the  point.  Dr.  Jacob,  in  a  letter  to 
the  Fri-emun,  protests  against  the  action  of  the  General 
Medical  Council,  and  endeavours  to  prove  that  it  is  more 
difficult  in  Ireland  than  in  any  other  part  of  the  kingdom  to 
acquire  this  training.  He  also  dwells  on  the  expense 
incurred  in  getting  such  instruction,  and  from  the  tone  of 
his  letter  seems  to  aim  at  creating  yet  another  imaginary 
grievance  for  Ireland.  For  the  successful  practice  of  his 
profession  it  is  necessary  that  a  dental  surgeon  should 
receive  instruction  in  mechanical  dentistry,  and  three  years 
is  not  too  long  a  period  for  the  attainment  of  the  necessary 
skill.  Until  some  other  method  of  teaching  is  instituted 
that  training  must  be  got  in  private  laboratories.  It  may  be 
admitted  that  it  might  be  better  taught  in  public  hospitals 
and  schools,  and  no  doubt  the  time  is  not  far  distant  when 
this  will  be  done,  but  it  certainly  will  not  reduce  the  cost  of 
the  curriculum.  A  student  intending  to  practise  dentistry 
can  readily  find  out  the  cost  of  his  training  before  commenc- 
ing hie  education,  and  can  then  decide  whether  he  can 
afford  the  expenditure,  but  to  abolish  so  essential  a  part  of 
the  dentist's  training  on  account  of  its  expense  would  simply 
be  disastrons. 

THE  ABOLITION  OF  QUARANTINE. 
Sir  F.  S.  Powell  has  done  good  service  to  sanitary  progress 
in  our  country  by  his  proposed  amendment  on  the  vote  for 
the  Pri\'y  Council  Office  for  the  current  year.  He  moved  in 
the  House  of  Commons  that  the  vote  be  reduced  by  the 
amount  of  £1,-114,  the  sum  allotted  to  the  maintenance 
of  the  old  quarantine  laws,  an  anachronism  to  which 
we  recently  called  attention,  urging  its  abolition. 
In  reply,  he  received  from  Sir  J.  Hibbert  the  assur- 
ance that  the  item  would  not  again  appear  on  the 
estimates,  as  the  different  departments  of  State  were 
unanimous  as  to  the  desirability  of  the  abolition  of  our 
quarantine  laws.  This  is  an  important  piece  of  news  for 
sanitary  authorities,  since  they  will  doubtless  in  future  be 
called  upon  to  do  for  yellow  fever  and  plague  that  which 
they  now  have  to  do  for  cholera  and  lor  other  infeetioas  dis- 
eases. 


TRANSFUSION     OF     BLOOD     AND     POSSIBLE     CLAIMS 

FOR  DAMAGES. 
.\  c.vsE  presenting  some  novel  features  of  interest  from  a 
pathological  as  well  as  from  a  medico-legal  point  of  view 
has  recently  been  before  the  Civil  Tribunal  of  the  Seine. 
From  the  judgment  delivered  on  May  'jyth.  it  appears  that 
on  July  4th,  l-^'.tl.  a  gardener  in  the  employment  of  a  gentle- 
man named  Lefevre,  underwent  what  the  court  called  "the 
operation  of  transfusion  of  blood  '  for  the  benefit  of  his 
master,  who  was  then  seriously  ill.  Some  time  afterwards 
the  gardener  also  fell  ill,  and  on  April  18th,  18'J3,  he  brought 
an  action  against  his  master,  claiming  (iO.O«.RJ  francs  dam- 
ages for  the  injury  done  to  his  health  by  the  transfusion. 
The  court  commissioned  MM.  Langier,  Delens,  and  Vibert  to 
make  a  full  medical  investigation.  The  plaintiff  died  on 
October  i-<th,  ISii.J,  and  the  action  was  carried  on  by  his 
widow.  The  experts  reported  that  the  man  died  of  cancer 
of  the  stomach,  rejecting  as  inadmissible  the  idea  that 
such  disease  existed  at  the  date  of  the  transfusion,  and 
affirming  that  the  transfusion  could  not  directly  have  given 
origin  to  the  cancerous  atlection  which  had  been  the  cause 
of  death.  They  declined,  however,  to  commit  themselves  to 
a  decision  as  to  whether  the  transfusion  might  not  have  had 
some  influence  on  the  development  of  the  disease.    The 
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action  was  dismissed  with  costs  against  the  widow.  With- 
out the  report  of  the  experts  before  iis  it  is  impossible  to 
offer  any  criticism  upon  it ;  and  there  can,  we  think,  be  no 
question  as  to  the  justice  of  the  decision  of  the  Court,  as  the 
man  had  freely  offered  himself  as  the  donor  of  blood.  We 
should  be  glad,  however,  to  know  the  grounds  on  which 
MM.  Langier,  Delens,  and  Vibert  based  their  positive  pro- 
nouncement that  the  cancer  was  not  present  at  the  date  of 
the  transfusion.  Cancer  of  the  stomach  is  an  insidious  dis- 
ease, which  may  not  for  a  long  time  reveal  itself  by  any 
definite  symptoms.  This  point  appears  to  us  to  be  of  consider- 
able importance  in  view  of  the  possible  results  in  the 
recipient  which  might  follow  transfusion  from  a  cancerous 
donor. 

THE  COMMITTEE  ON  BARRACK  SCHOOLS. 
We  understand  that  the  new  Committee  of  Inquiry  into  the 
Pauper  Schools  of  London  will  be  presided  over  by  the 
Right  Hon.  A.  J.  Mundella,  M.P.,  and  will  include  also  Sir 
John  Gorst,  Mr.  Lyulph  Stanley,  Mrs.  S;  A.  Barnett,  Dr. 
Russell  Reynolds,  the  President  of  the  College  of  Physi- 
cians, and  two  others,  one  of  them  a  working  man.  Dr. 
Bridges,  whose  co-operation  was  desired,  was  unable  to  act, 
as  also  was  Mr.  John  Burns,  whose  name  has  been  men- 
tioned. Mr.  Ernest  Hart,  the  leading  spokesman  of  the 
deputation,  will  be  wintering  in  India,  but  will  leave  his 
statement  in  the  hands  of  the  Committee. 


OUR  PROVINCIAL  WORKHOUSE  INFIRMARY 
REPORTS. 
It  is  satisfactory  to  find  that  the  observations  of  Dr.  Young, 
the  medical  officer  of  Oldham  Workhouse,  are  in  accordance 
with  those  of  the  British  Medical  Journai,.  At  a  meeting 
of  the  board  last  week  he  said  :  "  At  present  too  many  beds 
are  allotted  to  one  nurse  throughout  the  infirmary,  so  that 
the  patients  cannot  have  the  attention  they  require  during 
the  day,  and  at  night  one  nurse  is  quite  insufficient  for  the 
whole.  Neither  is  there  any  provision  for  cases  requiring 
extra  nursing,  or  for  the  temporary  illness  or  disablement  of 
a  nurse.  The  whole  of  the  nursing  at  the  workhouse  is  con- 
ducted on  an  entirely  wrong  principle.  There  is  no  respon- 
sible head,  no  means  of  maintaining  discipline  amongst  the 
nurses,  or  of  ascertaining  whether  their  duties  are  properly 
discharged  during  the  absence  of  the  medical  officer.  A  ward 
should  never  be  left  without  a  nurse  in  attendance.  In  order 
that  the  nursing  of  the  sick  may  be  placed  on  a  sound  foot- 
ing, I  would  strongly  recommend  that  there  should  not  be 
fewer  than  three  night  nurses  at  the  infirmary,  and  that  no 
nurse  should  be  engaged  on  constant  night  duty.  The  night 
nursing  should  be  done  by  the  probationers  taking  alternate 
duty  every  week."  Mr.  Horrobin  moved  that  the  whole 
question  be  relegated  to  the  Investigation  Committee. 


THE     SICK     POOR     IN     PROVINCIAL     WORKHOUSES  : 

,  LANCHESTER. 
Our  Commissioner's  report  of  the  conditions  of  the  sick 
paupers  in  this  village  in  the  county  of  Durham  is  a 
pleasant  pi«ture  of  a  bright  infirmary  in  the  midst  of  a 
flower  garden,  with  sunshine  and  fresh  air  around ;  and  we 
are  pleased  to  read  of  a  trained  nurse  who  is  in  charge  of  the 
sick.  This  same  nurse  speaks  of  her  indebtedness  to  the 
lady  guardian,  with  whom  it  is  evident  she  can  talk  freely 
about  all  those  homely  details  of  her  work  which  she  would 
hardly  like  to  discuss  with  a  member  of  the  sterner  sex 
nor  do  we  think  that  he  would  understand  them  if  she  did. 
In  many  points  this  infirmary  is  abreast  of  the  times.  Our 
Commissioner  makes  mention  of  spring  beds  and  hair 
mattresses,  also  of  telephones  from  the  wards  to  the  nurse's 
room,  and  of  other  appliances  for  the  treatment  of  the  sick 
which  are  supplied  to  her  with  no  niggard  hand,  and  these 
may  be  taken  as  indications  that  ;the  board  realises  its  re- 
sponsibilities.    So  much  being  done  for  the  sick  by  day,  we 


are  sorry  to  read  that  there  is  no  responsible  officer  in  charge 
at  night;  and  though  the  nurse  is  within  easy  call,  still 
this  does  not  take  the  place  of  the  nurse  at  night,  for  it  is 
at  night  time  that  the  bedsore  is  formed,  because  the  help- 
less and  infirm  are  not  properly  cleansed,  and  it  is  at  night 
that  nourishment  may  be  necessary  when  the  failing  strength 
is  unable  to  last  through  the  long  hours  until  the  morning : 
it  seems  a  pity  that  the  work  is  left  incomplete.  Our  Com- 
missioner also  notes  that  there  is  no  ward  for  isolation, 
necessitating  the  mixing  of  the  offensive  patients  with  the 
general  cases,  and  this  would  be  especially  objectionable  in 
the  case  of  sick  children,  so  we  suggest  that  wards  be  pro- 
vided for  isolation,  and  with  them  bath  rooms  as  required  ; 
that  the  sanitary  arrangements  be  kept  in  an  efiicient  state, 
for  the  Commissioner  justly  remarks  that  there  is  no  excuse 
for  the  insanitary  condition  of  an  earth  closet  in  the  country. 
We  point  to  these  defects  in  no  captious  spirit,  but  in  the 
hope  that  the  liberal  management  that  has  done  so  much 
for  the  sick  poor  will  see  wherein  the  work  is  incomplete, 
and  supply  the  remedy. 

SMALL-POX  IN  DUBLIN. 
There  has  been  no  substantial  increase  in  the  number  of 
cases  reported  last  week,  and  there  is  no  further  indication 
that  the  outbreak  is  likely  to  be  serious.  There  have  been 
half  a  dozen  fresh  cases  and  one  death.  The  Lord  Mayor 
and  a  deputation  from  the  Town  Council  have  waited  on  the 
boards  of  guardians  for  the  purpose  of  'consulting  as  to 
emergency.  The  dispensary  committees  have  provided  for 
a  house-to-house  inspection,  with  a  view  to  the  revaccina- 
tion  of  all  desiring  it,  and  extra  medical  officers  will  be  pro- 
vided if  necessary.  All  the  centres  at  which  vaccination  or 
revaccination  can  be  performed  are  daily  crowded  by  women 
and  children,  in  spite  of  the  efforts  of  the  antivaccinators, 
who  have  placarded  the  walls  with  red-letter  warnings. 
The  Corporation  as  the  sanitary  authority  is  prompt  and 
energetic.  All  clothing  of  patients  is  at  once  burned,  and 
their  dwellings  are  thoroughly  disinfected. 


CHRONIC  LEAD  POISONING  BY  FUMES. 
We  called  attention  recently'  to  a  source  of  lead  poisoning 
which  did  not  seem  to  have  received  the  attention  which  it 
deserved  at  the  hands  of  sanitary  authorities.  The  danger 
arose  in  connection  with  the  melting  down  of  old  lead  into 
bar  lead  or  ingots.  The  operation  is  attended  by  the  pro- 
duction of  fumes  which  are  not  only  evil-smelling  but  cap- 
able of  producing  lead  poisoning  in  persons  who  come  within 
the  sphere  of  their  influence.  The  operation  is  often  carried 
on  in  sheds  and  other  very  unsuitable  buildings,  and  the 
fumes  liberated  at  a  very  low  level.  The  fumes  have  been 
found  on  analysis  to  contain  lead,  zinc,  manganese,  and  ar- 
senic. We  nowlearnthat  the  Scottish  Board  of  Supervision  has 
scheduled  the  melting  of  lead  in  the  manner  described  as  S 
a  trade  injurious  to  health.  The  consequence  of  this  will 
be  that  the  trade  will  in  future  only  he  permitted  to  be 
carried  on  after  permission  has  been  obtained  in  writing 
from  the  local  authority.  The  duty,  therefore,  of  preventing 
danger  from  this  source  will  fall  upon  these  authorities, 
since  they  now  possess  the  power  of  refusing  permission  to 
carry  on  the  trade  except  under  conditions  approved  by 
them.  Dr.  James  <  iairdner,  of  Crieff,  has,  we  learn,  advised 
that  the  local  authorities  should  require  that  all  fumes 
should  be  carried  into  the  "stalk,'' and  that  this  should  be 
of  such  a  height  as  to  clear  every  house  within  ."jiio  yards. 


1  British  JIedical  Journal,  March  loth,  1894,  p.  bin. 

Presentation. — A  handsome  fourteen-day  marble  clock, 
chiming  the  hours  and  quarters,  was  presented  to  Dr.  Slader 
of  Gainsborough,  on  his  marriage.  It  bears  the  following  in- 
scription :  '•  Presented  to  Dr.  Slader  on  his  marriage  by  the 
members  of  the  Gainsborough  Working  Men's  Club  and 
Institute,  July  24th,  1894." 


Aug.  25,  1894.J 
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PRECAUTIONS    AGAINST    CHOLERA. 

IWforuatiom  obtained  within  the  last  few  days  at  the  Local 
Governiu»'nt  Board  shows  that  the  cholera  survey  of  coast 
towns  and  district,  and  of  inland  places  having,  in  some 
respects,  an  unsatisfactory  record,  has  been  in  continuous 
operation  ever  since  Februai-y,  18'.I3,  and  is  still  going  on  with 
the  result  that,  in  many  districts,  much  has  been  done  to 
remove  conditions  which  would  assist  in  the  spread  of  im- 
ported cholera.  The  present  season  is  regarded  with  .  some 
anxiety.  In  the  first  phice.  cholera  has  shown  a  power  of 
recrudescence,  especially  in  Russia,  Galicia.  North  East 
Germany  and  Belgium,  which  is  not  only  greater  than  might 
have  been  anticipated  in  the  third  ye.ar  of  a  European 
prevalence,  but  is  actually  in  excess  of  that  which  obtained 
last  year.  This,  to  some  extent,  discounts  anticipations 
based  on  the  supposition  that  we  were  dealing  with  a  waning 
epidemic.  In  the  second  place,  it  has  to  be  remembered  that 
the  commencement  of  cholera  last  year  in  the  towns  on  tlie 
Humber  was  obscured  by  the  mildness  of  a  large  number  of 
attacks,  which  were  at  first  deemed  to  be  diarrhroa  only,  bat 
whieli  gradually  increased  in  severity  until  it  was  evident, 
after  the  disease  had  obtained  a  foothold,  that  true  cholera 
was  in  question.    This  may  well  happen  again. 

In  these  circumstances  the  utmost  vigilance  is  being  main- 
tained. Medical  inspectors  are  ready  at  any  moment  to  in- 
vestigate suspicious  cases  in  any  part  of  the  country  ;  and  in 
two  or  three  instances  cases  not  to  l)e  distinguished  from  true 
cholera  have  already  been  met  with  in  this  country  during 
the  last  few  weeks.  The  most  rigid  sanitary  measures  h.-ive 
been  adopted  in  each  case,  and  as  yet,  happily,  there  has 
been  no  extension.  Even  London  has  not  been  free  from 
suspicious  cases,  and  tlie  death  at  Battersea  on  Thursday  last 
is  recariled  as  serious. 

A\'ithin  the  oflices  of  Whitehall  daily  record  is  kept  of  all 
suspicious  attacks  occurring  in  this  country,  and  immediate 
notice  is  supplied  to  the  Board's  medical  ollicer  by  tlie  Ke- 
gistrar-General's  oflice  of  any  case  of  death,  the  certified  re- 
turn of  which  renders  tlie  attack  in  any  way  suspicious. 
Bacteriologienl  investigation  is  made  by  Dr.  Klein  of  all 
material  available  in  such  suspicious  cases.  Dr.  Barry,  one 
of  the  medical  inspectors,  has  under  his  special  charge  the 
maintenance  of  records  of  the  movement  of  cholera  abroad. 
His  room  is  filled  with  charts  and  maps  in  which,  by  means 
of  flags  of  diflerent  colours,  the  movement  of  the  disease  at 
different  dates  is  shown  in  the  various  provinces  of  the 
different  European  States.  Some  flags  imply  suspicion  only. 
Marseilles  has  for  some  time  past  been  under  suspicion.  Late 
last  week  it  became  known  tliat  a  fatal  attack  had  occurred  at 
Bordeaux  in  a  person  who  had  come  from  ^Marseilles  within 
the  previous  forty  eight  hours.  In  short., Jlarseilles  is  a 
place  where  true  cholera  must  now  be  regarding  as  existing. 

The  maps  and  charts  referred  to  show  that  up  to  the  end  of 
June  the  area  of  cholera  prevalence  in  Europe  w-is  chietly 
confined  to  European  Russia  and  to  districts  of  Austria- 
Hungary  and  of  Germany  immediately  adjoining  that 
country.  In  Russia  some  twenty-five  Government  districts, 
chiefly  situate  in  the  south-west  of  Russia  and  in  Russian 
Poland,  had  been  declared  to  ho  infected  ;  in  Austria-Hungary 
five  districts  situated  in  K:istcrn  Galicia  and  in  Bukovina, 
close  to  the  Russian  frontier,  had  been  invaded,  and  in  Ger- 
rnany  cases  of  cholera  had  occurred  at  two  or  three  places 
situate  on  the  Vistula  near  to  the  frontier  of  Russian  I'oland. 

There  were,  indeed,  other  cholera  centres  in  France.  Bel- 
gium, and  Turkey  in  Europe  declared  during  the  first  half 
of  the  year ;  in  France,  in  the  extreme  north-west,  in  the 
departments  of  Morbihan  and  Finisterre  :  in  Bi>lgium  in  the 
provinces  of  Tjiege  and  of  Limbourg,  as  well  as  isolated  cases 
in  other  provinces  :  and  in  Turkey  in  Constantinople  and  the 
neighbouring  districts. 

Since  .Tune  30th  a  considerable  extension  of  cholera  has 
taken  place  in  Russia,  some  fifteen  more  Government  dis- 
tricts having  become  invaded,  the  majority  of  the  nen-ly- 
invaded  districts  being  situate  in  the  '•'-est  and  north-west  of 
tlie  enipire.  Apparently  in  connection  with  tliis  western 
extension  there  was  a  marked  and  alarming  increase  in  the 
number  of  cases  reported  from  day  to  day  as  occurring  at 
St- Betersburg,  aud  at  Cronstadt  in  July,  an  increase  which 
has,  fortunately,  not  been  maintained. 


In  Austria-Hungary  cholera  has  extended  in  Eastern 
Galicia  along  the  river  Zbrucz,  which  forms  the  boundary 
between  Galaeia  and  Russia,  and  to  places  situated  on  the 
Vistula  in  Xorthern  Galicia. 

In  Germany  cliolera  has  invaded  many  towns  and  villages 
situate  on  the  river  Vistula  from  the  point  of  its  entry  into 
Germany  and  to  its  mouth  at  Danzig.  Isolated  cases  im- 
ported from  St.  Petersburg  have  also  been  reported  from 
Berlin  and  Bremen. 

In  Belgium  extension  has  taken  place  to  several  towns 
situate  on  the  Meuse  and  Sambre,  in  the  provinces  of  Li^ge 
and  Limbourg. 

In  Holland  cholera  has  appeared  at  Maastricht  and  other 
towns  situate  on  the  Meuse  in  the  province  of  Limbourg, 
near  to  the  Belgian  frontier.  Cholera  has,  during  the  last 
few  days,  been  reported  to  have  occurred  at  several  towns  in 
Noordholland  and  in  Zuidholland,  and  may  at  any  time  be- 
come a  serious  outbreak. 

As  regards  France,  the  information  received  is  most 
meagre.  Reports  of  the  occurrence  of  "cholera  nostras" 
and  of  "cholerine"  have,  indeed,  been  received  as  regards 
isolated  cases  in  "  Mort-devant  Sassey "  (JIeuse\  Maneel- 
sur-Scille  {Meurtlie-et-Mose!le\  A\'ignon  (Vancluse).  Rueil 
(Seine-et-Oise),  and  in  Paris.  From  Bordeaux,  however. 
official  information  has  been  received  of  the  occurrence  of 
a  case  of  .•\siatic  cholera  which  was  stated  to  have  been 
reported  from  Marseilles,  although  the  presence  of  cholera  in 
the  last-named  city  has  been  denied. 

In  Sweden  cases  of  cliolera  occurred  in  July  at  the 
quarantine  station  at  Fejan  amongst  persons  on  board  a 
ship  from  St.  Petersburg. 

In  summarising  the  results  of  our  inquiry,  it  may  be 
stated  that  the  arrangements  very  much  resemble  those  of 
a  sanitary  intelligence  department,  with  an  emergency  staff 
always  ready  for  instant  action;  and,  while  the  "country  is 
looked  upon  as  better  prepared  to  meet  cases  of  imported 
cholei-a  than  it  his  ever  been  yet  the  virulence  of  some  of 
the  recrudescences  abroad  causes  more  anxiety  than  had 
been  anticipated  earlier  in  the  year,  and  it  is  also  known 
within  the  Local  (Tovernment  Board  Medical  Department 
that  there  are  sanitary  districts  in  England  which  would  run 
considerable  risk  if  cholera  happened  to  find  its  w.ay  into 
them.  The  next  four  weeks  will  prob.ably  be  the  time  in 
which  for  England  there  will  be  the  greatest  risk. 


SANITATION   AFLOAT. 

The  question  of  sanitation  afloat  is  an  interesting  and  im- 
portant one.  especially  perhaps  at  this  moment,  and 
it  is  somewhat  extraordinary  that  so  practical  a  nation 
as  Great  Britain  should  have  allowed  it  to  receive  so 
little  attention.  While  sanitary  science  has  made  such 
great  progress  on  shore,  the  sailor  has  been  practically 
neglected,  until  at  the  present  moment  his  condition  is  fully 
a  quarter  of  a  century  behind  the  times. 

The  Merchant  Shipping  Act.  which  became  law  in  18.>4. 
enacted  that  cverv  seaman,  if  hammocks  were  used,  should 
be  allowed  .M  cubic  feet  and  9  square  feet  of  deck  space,  and 
if  hammocks  were  not  used  the  allowance  should  be  increased 
to  ~2  cubic  feet,  and  12  feet  of  deck  space. 
The  .\mending  Act  of  1S6"  swept  away  the  distinction  be- 
ween  hammock  and  berth  ships,  and  required  for  every  sea- 
man 72  cubic  feet  and  12  siiuare  feet  of  deckspace. 

The  same  .\ct  expressly  states  that  every  such  space 
shall  be  "  such  as  to  make  the  space  available  for  the  proper 
accommodation  of  men  who  are  to  occupy  it,  shall  be  securely 
constructed,  properly  lighted  and  ventilated,  properly  pro- 
tected from  weather  and  sea,  and,  as  far  as  practicable,  pro- 
perly shut  ott"  and  protected  from  effluvium  which  may  be 
caused  by  cargo  or  bilge  water.' 

Obviously  the  whole  value  of  this  Act  depended  upon  the 
character  of  its  administration.  This  was  plaoed  in  the 
hands  of  the  Board  of  Trade,  a  body  without  medical  ad- 
visers, and  whose  inspectors  had  no  special  sanitiry  training. 
Moi'cover,  when  their  regulations  under  the  Act  were  drawn 
up  they  were  in  many  cases  disputed  by  shipowners  as  im- 
practicable and  unnecessary,  and  being  found  to  travel 
beyond  the  powers  of  the  Act  itself  were  not  carried  into 
effect. 
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Gradually,  however,  since  1872,  port  sanitary  authorities 
have  been  created  and  powers,  tentatively  at  first  until  ex- 
perience showed  their  working,  have  been  confened  upon 
them  under  the  Publ if  Health  Acts,  ships  being  classed  as 
houses  and  dealt  with  in  the  same  way. 

Some  of  our  more  important  ports  are  now  equipped  with 
a  complete  staff  of  medical  officers  and  sanitary  inspectors, 
hospitals,  ambulances,  and  arrangements  for  disinfection. 
Under  the  stimulating  influence  of  the  fear  of  importation  of 
cholera.  Much  has  been  done  in  the  last  two  years,  but  to 
judge  from  the  facts  put  forth  by  Dr.  Collingridge,  in  a  paper 
recently  read  by  him  before  the  Shipmasters'  Society,  much 
still  remains  to  be  done  before  even  the  British  sailor  can 
enjoy  the  same  sanitary  surroundings  as  the  class  on  shore 
from  which  he  is  mainly  drawn.  A  combination  of  port 
sanitary  authorities  on  the  lines  of  the  conference  held  in 
the  Guildhall  in  1893,  would  doubtless  have  a  great  influence 
in  bringing  public  and  official  opinion  to  bear  on  this  im- 
portant subject.  In  the  first  place  the  cubic  space  should  be 
largely  increased  ;  72  cubic  feet  is  an  absurdly  small  amount 
to  allow  an  adult,  m»re  especially  when  forecastles  are  con- 
tinuously occupied  by  sleeping  men,  which  obviously  pre- 
vents the  thorough  ventilation  and  cleansing  of  the  space 
during  the  hours  of  daylight. 

It  is  a  very  rare  thing  to  find  proper  or  indeed  any  accom- 
modation for  men  to  wash  either  themselves  or  their  clothes. 
All  this  conld  be  easily  remedied,  and  at  a  very  small 
outlay. 

As  a  matter  of  fact  some  increased  attention  to  decency 
and  cleanliness  on  board  ship  would  be  of  great  advantage  to 
shipowners.  If  men  are  well  treated  much  more  work  is  got 
out  of  them,  and  with  considerably  less  trouble  to  the  officers 
of  the  ship.  Working  men  are  being  rapidly  educated  up  to 
the  sanitary  standard  of  the  times,  and  as  a  consequence  will 
more  and  more  avoid  those  callings  where  this  standard  is 
not  reached.  This  is,  no  doubt,  one  of  the  reasons  why  the 
general  tone  of  our  merchant  seaman  is  gradually  and 
steadily  falling,  and  his  place  being  taken  by  foreigners. 
The  remedy  is,  to  a  great  extent,  in  our  own  hands.  The 
failing  of  owners  to  supply  the  necessities  for  decency  and 
cleanliness  is,  in  the  majority  of  cases,  due  only  to  careless- 
ness or  ignorance. 

The  management  of  ships  devolves  mainly  upon  men  who 
have  been  brought  up  to  the  sea,  and  who,  having  been 
treated  themselves  in  this  way,  see  no  reason  for  any  im- 
provement in  the  condition  of  those  for  whom  they  are 
responsible.  Dr.  Collingridge's  paper  to  shipmasters  has 
already  reached  many,  to  whom  it  has  come  as  a  revelation  : 
but  before  long  the  question  must  engage  the  attention  of 
Parliament,  and  legislation  must  deal  with  those  who  cannot 
be  touched  by  reason.  The  changes  needed  are  not  revolu- 
tionary, and  certainly  not  extravagant,  and  will  readily  ob- 
tain the  support  of  educated  and  thoughtful  men. 


THE    ASSOCIATION    OF    BRITISH    POSTAL 

MEDICAL    OFFICERS. 

The  annual  general  meeting  and  conference  of  this  Associa- 
tion was  held  in  London  on  July  6th,  under  the  presidency  of 
Mr.  Fbank  Cliffe. 

The  annual  secretarial  report,  which  was  presented  by  Mr. 
R.  Ritchie  Giddings,  the  honorary  general  secretary,  and 
adopted,  indicated  that  the  present  position  of  the  Associa- 
tion is  eminently  satisfactory.  Its  membership  already 
consists  of  a  large  proportion  of  the  postal  medical  officers  of 
the  United  Kingdom.  It  further  reviewed  the  origin  of  the 
Association  and  its  special  purpose,  which  is  the  bringing 
of  a  large  number  of  professional  men  into  touch. 

A  report  was  then  presented  by  Dr.  Henry  FitzGibbon, 
honorary  secretary  to  the  Association  in  Ireland,  which 
pointed  out  that  the  medical  officers  in  all  the  important 
centres  of  his  portion  of  the  kingdom  had  now  become 
™?™."P'S  of  the  Association  :  whilst  a  statement  by  Dr. 
vVilliam  Dougan,  honorary  secretaiy  to  the  Association  in 
Scotland,  recorded  that  a  similar  condition  of  affairs  existed 
there.  The  audited  financial  report  showed  that  the  Associa- 
tion s  finances  are  quite  satisfactory. 

The  code  of  rules  of  the  Association  came  next  under  con- 


sideration, and  was  provisionally  adopted  and  ordered  to  be 
printed  and  circulated  to  all  members. 

It  was  unanimously  agreed  that  the  whole  of  the  previous 
executive  should  be  requested  to  continue  in  office,  and  that 
Dr.  T.  Walton  Browne  should  be  elected  to  fill  the  vacancy 
on  the  committee,  caused  by  the  resignation  of  Mr.  Wright. 
It  was  also  agreed  unanimously  that  Mr.  John  Watson,  Man- 
chester, should  be  constituted  the  Vice-President  for  the 
ensuing  year. 

The  meeting  subsequently  devoted  itself  to  the  discussion 
of  several  technical  departmental  topics  possessing  a  special 
interest  to  those  present.  The  question  of  alcoholism  amongst 
postal  employes  was  considered,  and  a  resolution  was  unani- 
mously adopted  avowing  the  determination  of  members  to 
assist  the  Postmaster-General,  so  far  as  lies  in  their  power, 
in  his  endeavour  to  eradicate  it  wherever  it  may  be  found  to 
exist. 

The  recent  suggestion  that  post-office  buildings  should  be 
subject  to  the  inspection  of  local  sanitary  authorities  was 
also  under  discussion,  and  although  the  opinions  of  members 
were  very  strongly  antagonistic  to  any  such  practice  being 
legalised,  it  was  deemed  unnecessary  at  the  present  time 
that  the  Association  should  take  any  definite  steps  in  the 
mattei  until  it  became  apparent  if  there  was  any  probability 
of  these  suggestions  being  acted  upon. 

In  the  evening  the  annual  banquet  was  held  in  the  Hdtel 
Metropole,  the  President  occupying  the  chair. 


SMALL-POX  AND  VACCINATION  IN  1893. 
IX. — Bristol. 
We  are  glad  to  see  from  the  annual  report  of  Dr.  D.  S.  Davies, 
health  officer  of  the  city  of  Bristol,  that  he  is  engaged  on  a 
special  account  of  the  small-pox  epidemic  through  which  that 
city  has  so  recently  passed.  While  trusting  to  be  favoured 
with  a  copy  of  that  document  when  issued,  we  cannot  refrain 
from  reproducing  an  admirable  table  which  is  embodied  in 
his  annual  report,  and  which  gives  at  a  glance  the  leading 
features  of  the  1893  prevalence  as  regards  its  relations  with 
vaccination. 

Table  showiruf  tht  Mortality  of  Small-po.r  in  relation  to  Vaccina- 
tion in  104  cases  occurriny  in  Bristol  during  1893. 


Under  15  years  of  j  ^^^^^  ^  ^^^^  ^j  ^^^ 


Degree  of  Vaccination. 


Unvaccinated  or  doubtful...    1.5 

1  vaccination  mark 2 

2  vaccination  marks  b 

3  vaccination  marks  ■    2 

4  or  more  vaccination  marks     3 


0   ;  — 
0    '  — 


Recoveries  145.    Deaths  19. 
*  One  of  tliese  cases  wag  unvaccinated  on  contracting  sraall-pos,  and 
was  vaccinated  on  fifth  day  of  infection,  9  days  before  rash,  mild 
case,  40  papules  in  all.    A  second  case  was  unvaccinated  on  con- 
tracting sniall-pox,  vaccinated  on  fifth  day  of  infection,  9  days  be- 
fore rash,  mild  case.  2  papules  in  all. 
Revaccination. — Seven  of  the  above,  all  over  15  years  of  age,  were  stated 
to  have  been  revaccinated,  but  none  recently;  of  these,  one  case 
was  fatal ;  slie  stat"4  she  had  been  revaccinated  20  years  before,  but 
no  marks  of  any  kiud  could  be  discerned.    Another  case,  revaccin- 
ated 38  years  ago,  was  also  severe,  but  recovered.    The  others  were 
mild  attacks. 
The  doubtful  cases  were  6,  all  over  1.5,  of  whom  4  died,  and  none  of  them 

had  any  discernible  marks. 

But  little  comment  is  needed   at   this    stage.      We    may 

call  attention  to  the  fact  that,  in  Bristol  as  throughout  the 

country,    primary    vaccination    in    persons   under   15  years 

of  age  gave  absolute  protection  against  fatal  attack,  whilst 
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no  less  than  one-thii-d  of  those  unvaccinated  children 
who  were  attacked  died.  And  as  to  persons  of  older 
years,  45.4  per  cent,  of  unvaccinated  sufferers  had  to  pay  tlie 
penalty  with  their  lives,  their  more  fortunate  fellow-sufierers 
only  dying  at  tlie  rate  of  (under)  6.4  per  cent.  ;  tlie  relative 
incidences  being  1  in  2.2  throughout  life  for  those  vaccinated 
in  infancy,and  1  in  15.7  cases  for  the  unvaccinated. 


THE   ANTITOXIN   TREATMENT  OF   DIPHTHERIA. 

Its  Value  as  a  Pbophtlactic. 
Db.  H.  Ubquhart  Walkbb,,  L.R.C.P.  andS.Ed.,  late  Medical 
Oflicer  of  Health,  Woilisop,  writes  :  Since  my  notes  on  the 
above  subject  appeared  in  tlie  Bbitish  Medicai,  Joubnal  of 
August  18th,  1  have  had  letters  and  telegrams  from  all  parts 
conclusively  proving  the  interest  that  the  profession  take  in 
matters  which  concern  the  welfare  of  their  patients.  I  have 
been  favoured  with  much  that  is  interesting.  Widest  in  its 
scope,  and,  therefore,  of  greatest  general  interest  and  import- 
ance, is  the  report  of  L>r.  O.  Katz  as  to  the  employment  of 
Dr.  Aronson's  antitoxin  against  diphtheria  in  the  F.mperor 
and  Empress  Frederick's  Children's  Hospital  under  Professor 
Baginsky's  superintendence.  In  the  last  three  years  1891- 
1893,  1,081  cases  of  diphtheria  have  been  treated  in  the  hos- 
pital, of  whicli  421,  or;58.9  per  cent.,  died,  the  mortality  in  the 
respective  years  being  32.5  per  cent,  in  1891.  35.4  per  cent,  in 
1892,  and  41.7  per  cent,  in  1893.  From  the  commencement  of 
this  year  up  to  March  14tli,  8f!  cases  have  been  treated,  with 
38  deaths,  or  a  mortality  of  41.8  per  cent.  On  the  latter  date 
the  antitoxin  treatment  was  commenced  and  employed  in  128 
out  of  151  cases  admitted  to  the  hospital,  23  cases  not  beinc 
subjeeted  to  it  for  various  reasons.  In  the  128  cases  so  treated 
only  17  deaths  occurred,  the  mortality  thus  falling  from  41.7 
to  13  2  per  cent.  In  all  his  clinical  observations  Dr.  Katz  is 
able  to  say  tliat  on  no  occasion  could  any  deleterious  effect  be 
ever  attributed  to  the  employment  of  the  antitoxin  solution. 
If  renal  inllammation  did  occur,  it  followed  quite  a  normal 
cour8(>,  no  bad  ell'ect  could  be  observed  upon  the  rhythm  or 
tone  of  the  heart  and  pulse. 

Now,  I  would  suggest  that  the  urine  in  all  cases  should  bo 
submitted  to  a  careful  analysis  both  before  and  after  the  use 
of  antitoxin  to  determine  whether  the  new  specific  ed'ects  the 
the  kidneys,  for  in  that  case  care  would  have  to  be  exercised 
in  the  choice  of  cases.  Last  week  I  spoke  shortly  of  the 
prophylaitic  properties  of  antitoxin.  This  week  I  am  able  to 
state  that  Dr.  Katz  inoculated  72  children  ixposcd  to  the 
disease,  and  of  these  only  8  were  attacked,  and  so  slightly  as 
to  be  free  from  any  evil  consequences.  Purely,  then,  it  is 
worth  while  pursuing  this  subject.  Possibly  I  may  be  over- 
sanguine,  but  the  reported  cases  in  this  country  alone,  though 
few,  1  think  demand  the  attention  of  the  profession  at  large  ; 
and  I  am  much  mistaken  if  the  result  of  continued  research 
does  not  place  autiloxin  on  the  top  rung  of  the  ladder,  a  boon 
at  once  to  the  patient,  the  nurse,  and  last,  but  not  least,  the 
professional  man  in  attendance  on  the  case.  Antitoxin,  to  be 
of  service,  1  believe  can  be  used  at  any  stage  of  the  disease, 
but  to  be  of  the  greatest  service  should  be  used  early.  The 
reason  I  give  for  this  .,  I  ■  -ause  in  no  ease  reported  where 
this  has  been  done  has  the  diphtheria  prooess  extended  to 
the  larynx,  and  the  complications  and  sequehe  have  been  of 
a  normal  character.  The  favourable  course  taken  by  the  dis- 
ease in  the  great  majority  of  the  cases,  even  as  in  reported 
case  where  there  was  little  chance  of  recovery,  must  at  once 
dissipate  any  scepticism  as  to  the  value  of  the  treatment. 

We  have  received  the  following  report  of  cases  of  diphtheria 
successfully  treated  by  the  antitoxin  method. 

IV.— Thomas  Eastks,  M.D.,  F.R.C.S.,  Folkestone,  writes  : 
As  the  treatment  of  diphtheria  by  antitoxin  is  so  successful 
it  would  seem  wise  to  emphasise  its  simplicity,  that  all  who 
have  severe  cases  of  this  disease  under  their  care  may  be  in- 
duced to  adopt  it  without  loss  of  valuable  time. 

The  fluid,  Aronson's  diphtheria  ant.;oxin,  may  be  obtained 
from  Messrs.  Zimmermann,  Cross  Lane,  St.  Mary-at-llill. 
E.G.  The  syringe  I  have  used  is  Debove's,  supplied  by 
Messrs.  Ferris,  of  Bristol,  a  beautiful  but  complicated  and 
expensive    instrument.    Any  syringe  will  do  that  can  be 


sterilised  either  by  boiling  or  immersion  for  a  few  hours  in  a 
5  per  cent,  solution  of  carbolic  acid,  but  it  is  better  if  it  wil 
hold  at  least  5  c.c.  (85  minims).  The  skin  should  be  washed, 
and  then  cleansed  with  absolute  alcohol  vrhere  the  injection 
is  to  be  made.  The  dose  should  be  1  c.c.  to  produce  immunitj' 
for  any  age  over  3  years,  half  that  for  younger  children.  For 
cure  during  the  first  two  or  three  days  under  2  years,  2  to 
3  c.c. ;  from  2  to  10  years,  5  c.c;  over  10  years,  10  c.c; 
after  the  third  day  in  a  severe  case  tivice  as  much. 
If  worse  symptoms  siiould  ensue  after  the  injection  the  dose 
should  be  repeated  in  twelve  hours.  It  seeme  doubtful 
whether  any  symptoms  whatever  are  caused  by  the  injection, 
and  in  cases  of  exoeptional  severity  larger  doses  still  should 
be  used.  Csually  there  will  be  distinctly  less  oedema  and  a 
fall  in  temperature  in  from  twelve  to  twenty-four  hours,  and 
a  most  marked  improvement  in  the  general  condition  in 
forty-eight  hours.  The  advantages  of  this  treatment  are 
many  in  addition  to  its  eilicacy.  The  injection  once  for  all 
into  the  tissues  of  the  back  gives  very  little  pain,  and  there 
is  no  more  interference  with  the  patient  required  at  all— no 
more  painting,  spraying,  or  swabbing  the  throat,  no  tearing 
off  false  membrane— and  consequently  a  most  welcome 
diminution  of  suffering  and  distress.  As  the  omission  to 
make  a  bacteriological  examination  of  the  membrane  in  my 
first  four  cases  was  commented  on  at  the  Bristol  meeting,  the 
next  three  were  all  exainineil  and  confirmed  as  diphtheria  by 
eultivation  by  a  skilled  bacteriologist,  but  the  first  four  were 
all  just  as  typi««l  sases,  and  in  fact  more  so  than  No.  5. 
Through  thekindness  of  my  medical  brethren  I  have  now 
treated  seven  cases,  all  with  most  satisfactory  results,  and 
the  following  table  gives  some  of  the  particulars. 

Catet  of  Diphtheria  treated  by  In'eotions  of  AntUxtxva. 


Date  of 
Injec- 
tion. • 


Result.      .  Bactoriolog)-. 


FilOj  8rd day  .=i  cclVigorous  local  Severe  iPerfect     and  Notci.imincd 
II  I  i  and  Interunl  speedy      re 

I  I  I  covers'* 

F30  aSrd  „  .5  c.c.  Vigorous  local  Severe    Was    already 
I  and  Internal  Improving; 

I  complete  re 

covery    hae- 
I  toned 

Sth    „  iS  c.clNone  after  In   Average  Rapid       re- 
'  jectlon ;   .icid  covery 

citric,  locally 
before 


4  I  F  13     Early  ,.)  c.c  None 

in  2nd  ; 

day    I  I 

5  I  F  3  anddayiS  caiNone 

I    '                  I  ' 

6  F'  3  3nd   „  5  c.c.  None 

I      '  I 

7  F  6i.lrd    „  5  cc.None 


.\veragc  Speedy         e- 
covci-y 

[Average  Speedy      r  e- 
^  covery 

Average  .Speedy      r  e- 

coverj- 
Severe   Nearly     well 

on  3rd  day ; 

quite  well  on 

Oth 


Klebs-Loefller 
bacillas. 

Klebs-Loc  flier 
ba.illus 

Klebs-Lceiller 
bacillus. 


"  li.i-  iiiiirisa  MKUu.iL  Jul  hNAL,  July  21st,  1891. 
Since  writing  the  above  I  have  heard  that  the  supply  of 
antitoxin  is  failing  for  the  present.    It  is  to  be  hoped  that 
efforts  will  be  made  to  procure  a  constant  and  continuous 
supply  as  soon  as  possible. 


AJSNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
VISIT  TO  BATH. 
One  of  the  most  agreeable  of  the  excureions  made  by  members 
attending  the  annual  meeting  at  Bristol  was  to  Bath,  where 
most  hospitable  entertainment  was  offered  by  the  Mayor  and 
corporation,  and  by  the  resident  members  of  the  Association 
in  Bath. 

The  visitors  to  the  number  of  about  200  were  received  by 
the  Mayor  in  the  Octagon,  which  was  tastefully  decorated 
for  the  occasion,  and  were  subsequently  entertained  at 
luncheon  in  tlie  ball  room.  The  Mayor  proposed  the  toast  of 
"  The  Visitors,"  which  was  acknowledged  by  Surgeon-General 


J 


THE  OUTBREAK  OF  CHOLERA. 


[Aug.  26,  1894 


Sir  William  Moore.  The  toast  of  "  The  Mayor  and  Corpora- 
tion "  was  given  by  Dr.  G.  H.  Broadbent  of  Manchester,  and 
acknoTvledged  by  the  Mayor,  who  also  made  a  statement  as 
to  the  benefits  conferred  upon  the  poor  all  over  the  country 
by  the  Royal  Mineral  Water  Hospital.  After  luncheon  a 
visit  was  paid  to  this  hospital,  aird  also  to  the  baths,  where 
all  the  details  of  the  treatment  followed  were  explained  by 
Drs.  Brabazon,  Spender,  Freeman,  andothers.  The  interesting 
features  of  the  old  Roman  Bath  were  pointed  out  by  Major 
Davis,  who  gave  a  brief  historical  sketch. 

An  agreeable  afternoon  was  brought  to  a  close  by  a  recep- 
tion in  the  Pump  Room  given  by  the  members  of  the  Associa- 
tion resident  in  Bath,  which  was  largely  attended.  The 
excellent  arrangements  made  by  tlie  Branch  Secretary,  Mr. 
W.  H.  Beaumont,  were  highly  appreciated. 


THE   PORTLAND   TOWN    OUTBREAK    OP   SMALL- 
POX. 

.  Valuable  lessons  as  to  the  usefulness  of  vaccination  and  the 
cost  of  these  disturbances  to  the  trade,  and  the  heavy  finan- 
cial losses  incurred  in  dealing  with  an  epidemic  of  small-pox, 
however  swiftly  and  intelligently,  may  be  learned  from  tlie  re- 
cently issued  report  dealing  with  theout  break  at  Portland  Town. 
This  outbreak  was  dealt  with  with  intelligence  and  activity, 
and  the  medical  officers  had  the  advantage  of  being  backed 
by  a  wealthy  vestiy,  supported  by  enlightened  public  opinion. 
This  place  was,  it  seems,  a  nest  of  antivaccinators,  and  the 
whole  district  has  had  to  suffer  for  the  fanaticism  of  these 
pestilent  idiots. 

A  report  has  been  already  presented  to  the  Marylebone 
Vestry  detailing  the  chief  features  of  this  remarkable  out- 
burst of  small-pox.  In  that  report  the  origin  was  refen-ed  to 
a  case  in  Henry  Street,  which  remained  unisolated  from 
July  2nd  to  the  5th,  the  nature  of  the  disease  not  being 
known.  When  the  case  was  recognised  to  be  one  of  small- 
pox, and  removal  could  not  be  enforced  because  of  the  serious 
condition  of  the  patient  and  the  opposition  of  the  friends, 
all  that  could  be  done  to  isolate  was  done.  Isolation  of 
small-pox,  difficult  under  any  circumstances,  is  still  more  so 
in  the  case  of  a  house  with  the  accommodation  the  patient 
possessed.  In  a  few  days  death  ensued,  and  speedy  burial 
and  disinfection  followed.  Altogether  for  fifteen  days,  in 
the  centre  of  the  area  afterwards  afl'ected,  there  was  a  focus 
of  possible  infection.  Had  the  house  been  private  the  harm 
done  would  have  been  small  :  it  happened,  however,  to  be  a 
shop  doing  a  large  trade  in  the  immediate  locality,  and  the 
result  was  that  some  of  the  customers  were  afl'ected,  and 
where  this  connection  cannot  be  traced  yet  it  is  possible  it 
still  existed.  Small-pox  is  liable  to  be  carried  by  money,  by 
goods,  by  personal  contact  with  those  nursing  the  sick,  and 
in  a  variety  of  insidious  ways  not  easy  to  follow  or  trace,  but 
the  localised  character  of  the  outbreak  and  the  coincidence 
of  seizure  with  the  several  dates  during  which  the  patient 
was  sufleringare  factors  in  the  judgment  of  origin. 

Had  the  sanitary  authority  power  to  close  places  of  business 
and  to  compensate  for  the  loss  of  trade  when  such  cases 
arise,  such  a  power  would  have  here  been  most  useful.  On 
the  other  hand,  legislation  to  meet  rare  and  exceptional 
cases  is  apt  in  practice  to  be  applied  too  generally,  and  it 
would  be  difficult  to  draft  a  satisfactoiy  scheme  of  com- 
pensation for  loss  of  trade.  The  number  of  cases  notified 
during  the  month  were  141,  of  which  139  occurred  between 
July  23rd  and  31st.  The  age  and  sex  of  139  of  the  cases  were 
as  follows  : 

„   ^  Males.  Females.             Total, 

under  1  year    ...          ...  i  ...            i                        o 

1    to    •''■■•           ••■           ...  s  ...           10  '.'.'.           15 

;\J°l? 15  ...          16  ...         31 

l.-)to2o...             ...             ...  22  ...  21  ...  4.3 

-^tO'l.n 17  ...  19  _..  3g 

i-:'° ''/•■•           , e  ...  4  ...  10 

to  and  upwards 2  ...  o  ...  2 

Vaccination.— Accm-a.te  reports  have,  since  the  report  already 
mentioned,  been  obtained  as  to  the  proportion  vaccinated  in 
101  of  the  cases  ;  of  these  36  were  unvaccinated,  21  of  the  36 
being  under  7  years  of  age ;  the  remainder  were  vaccinated 
in  infancy,  but  in  the  majority  of  these  cases  the  vaccination 
had  been  done  more  than  fourteen  years  ago. 


The  ages  of  those  that  had  been  vaccinated  in  infancy  may 
be  classified  as  follows  : 


T-M  years  of  age         6  9 

14-'1       .,         „  17.8 

21  and  above       39.(3 

There  has  been  a  marked  difi'erence  in  the  severity  of  the 
disease  in  those  that  had  been  vaccinated  in  infancy  and 
those  that  had  not ;  the  fatal  cases  do  not  not  enter  in  this 
month's  statistics,  but  it  may  be  mentioned  that  up  to  the 
present  date  10  deaths  have  occurred  ;  of  these  0  were  un- 
vaccinated and  the  remaining  4  had  been  vaccinated  at  least 
twenty  years  before  the  attack.  The  outbreak,  therefore,  so 
far  as  it  goes,  afibrds  strong  evidence  of  the  temporaiy  im- 
munity conferred  by  vaccination.  This,  in  the  majority  of 
cases,  lasts  at  least  seven  years,  in  a  few  probably  tlirough 
life,  and  in  nearly  all  it  profoundly  modifies  an  attack, 
making  the  disease  much  milder.  Dogmatic  assertions  as  to 
the  exact  time  it  lasts  cannot  be  made,  for  one  operator  pro- 
duces a  single  vesicle  on  the  arm,  another  raises  a  crop  of 
five.  Both  of  these  operations  may  be  certified  as  vaccina- 
tion, but  the  fivefold  method  is  far  more  likely  to  confer 
immunity  throughout  the  greater  portion  of  the  after-life  of 
an  individual  than  the  single  vesicle.  To  judge,  therefore, 
how  far  the  disease  was  modified  by  previous  vaccination  we 
require  to  know  the  number  of  vaccination  scars  on  the 
arms  of  the  patient.  This  information  at  the  present  I  do 
not  possess.  

THE   CIVIL    RIGHTS   DEFENCE    COMMITTEE. 

THE  ANDERSON  APPE.iL  FUND. 
The  following  additional  subscriptions  have  since  the  publi- 
cation of  the  last  list  been  received  or  promised  : 
^  £  s.  d.  £  s.  d. 

Professor MeCallAnderson,  Dr.  Huggard,  Davos  Platz...    1    1    u 

Glasgow         110    Mr.  Jackson,  Plymouth    ...    0  10    6 

Mr.     Andrews,     Hammer-  "Mr.  Jeaffreson,  Framling- 

smitli 0  10    6       ham      0  10    6 

Dr.  Aveling.  Upper  Clapton    0  10    6    Mr.  Jones.  Aberdare  ...    1    1    0 

Dr.  Berry.  Wigan       0  10    6    Dr.  Lang,  Bromley 0  10    « 

Dr.  Bo.Kell,  Barbados  ...    1    1    0    Dr.  LittJe,  Dublin     110 

Dr.  Branch,  St.  Kitts         ...    1    1    0    Mr.  London,  British  Guiana    110 

Dr.  Caldwell,  Shotts 110    Mr.  Palmer,  Chelsea  ..050 

Mr.  Cureton,  Shrewsbury...  1  1  0  Dr.  J.  E.  Philips,  Barbados  1  0  o 
Dr.  Cheadle,  London  ...  1  1  0  Mr.  Ronaldson, Haddington  110 
Mr.   Fearnhead.    Hey^vood    0  10    6    Dr.  Semon,  London  (farther 

Mr.  Farnell,  Eastbourne  ...    1    1    u       subscription)  110 

Dr.  T.  Law  Gaskin,  Barba-  *Dr.  Shirlaw.  FerrylilU      ...    1    1    0 

dos        10    0    Mr.  Stear,  Saffron  Walden..    0  10    6 

Dr.       Handyside,      H.M.S.  Dr.  Totthill,  Blackheath    ...    0  10    6 

Jllake     10    0    Dr.  Wade,  Wells        110 

*  Omitted  by  clerical  error  in  previous  list. 

The  following  errata  from  the  published  list  require  correction  :— 
Professor  Barker,  inserted  as  Professor  Earner. 
Dr.  Sassoon,  inserted  as  Dr.  Sansom. 

Cheques  and  post-office  orders  should  be  crossed  and  made 
payable  to  the  Anderson  Appeal  Fund  Account,  and  forwarded 
to  the  manager  of  the  Chancery  Lane  Branch  of  the  Union 
Bank,  Chancery  Lane,  London,  E.C. 


PsESENTATiON.— Dr.  and  Mrs.  Alfred  E.  Wilmot,  of  Barn- 
ham,  Bucks,  on  the  occasion  of  their  silver  wedding  on 
August  17th,  were  presented  with  an  illuminated  address 
and  a  silver  tea  and  coffee  service  by  their  friends  and 
neighbours  as  a  recognition  of  the  esteem  in  which  they  are 
held. 

PaoPESsoa  von  Pettbnkopeb  has  resigned  the  Chair  of 
Hygiene  and  the  directorship  of  the  Hygienic  Institute  in 
the  LTniversity  of  Munich  on  account  of  his  advanced  age. 
He  has  been  connected  with  the  University  as  a  teacher  for 
forty-seven  years.  Professor  von  Pettenkofer  is  succeeded  by 
Professor  Hans  Buchner,  who  has  already  won  high  distinc- 
tion by  his  bacteriological  researches. 

Intebnaiional  Gbsteteical  Congeess.-— The  International 
Congress  of  Gyn;ccology  and  Obstetric  iMedicine  will  be  held 
for  the  second  time  at  Geneva,  in  September,  1896.  The 
questions  proposed  for  discussion  are:  1.  The  treatment  of 
eclampsia.  2.  The  surgical  treatment  of  retroflexion  and  re- 
troversion. 3.  The  relative  frequency  of  the  various  forms 
of  narrowing  of  the  pelvis  in  dilferent  nations.  4.  The  best 
method  of  suturing  the  abdominal  walls  for  the  prevention  of 
hernial  protrusion.    5.  The  treatment  of  pelvic  suppurations. 
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ASSOCIATION    INTELLIGENX'E. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  (iUARTERLY  MEETING  FOR  18&4. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  24th,  1894. 
Candidates  for  election  by  tlie  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  than  twenty-one  days  before  such  meeting — 
namely,  October  3rd,  1804. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  lieen  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
setks  election.  1'bancis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membebs  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  ollices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NORTH  WALES  BRANCH. 
The  45th  annual  meeting  of  this  Branch  was  held  at  Bangor 
on  July  2(;Ui,  1«I4,  John  Roberts,  M.D.,  J.P.,  Menai  Bridge, 
the  President,  was  not  able  to  be  present,  so  the  President- 
elect, Dr.  Eyton  Llotd,  of  Rhyl,  was  installed  into  ollice  at 
the  commencement  of  the  meeting,  which  was  very  numer- 
ously attended. 

JVf«'  Memlicrs. — Messrs.  William  Thomas,  M.R.C.S., 
L.R.C.P.,  Nevin,  and  Bedlington  H.  Morris,  M.B.,  Denbigh, 
were  elected  members  of  the  .Vssociation  and  P.ranch. 

Revort  of  Council. — The  report  of  Council,  which  was  read 
by  the  Honobary  Secretary,  referred  to  the  meetings  of 
the  year,  the  success  of  the  Branch  both  in  the  number  of  its 
members  and  the  interest  evinced  in  its  allairs,  the  very 
satisfactory  state  of  its  finances,  and  contained  many  sugges- 
tions for  the  further  development  and  consolidation  of  the 
Branch. 

Places  of  Meetinf/  in  1805. — It  was  unanimously  resolved 
that  the  intermediate  meeting  should  be  held  at  Corwen,  and 
the  annual  at  Criciieth. 

JElection  of  OJfictrg. — The  following  were  elected  office- 
bearers for  the  ensuing  year: — Presulent-rUct :  Dr.  Hunter 
Hughes,  of  Pwllheli  (Coroner  for  South  Carnarvonshire). 
Honorary  Secretan/ :  Dr.  Jones  Morris.  Honorary  Treaaurer  : 
Dr.  Samuel  Grillith,  J. P.  Members  of  the  Branch  Council: 
Messrs.  Roser  Hughes,  Bala,  Jones,  Corwen  :  Hugh  Jones, 
M.B.,  Dolgelly;  Charles  Williams,  Duffryn;  IL  J.  Roberts, 
Penygroes,  and  S.  W.  (^trillith,  Pwllheli.  Kepresentafiie  on 
Council:  The  Honorary  Secretary  was  unanimously  re-elected. 
R'-jiresentatires  on  Parliamentary  Hills  Committee:  The  Hono- 
rary Secretary  and  Dr.  Robert  Jones,  Claybury,  Woodford 
Bridge,  Essex,  were  elected. 

Conyratulation  to  Sir  John  Williams. — On  the  motion  of  Dr. 
Lloyi>  Williams,  Llanberis,  seconded  by  Dr.  Arthur 
PiiiCHAHi>  {Mayor  of  Conway),  it  was  unanimously  resolved 
to  tender  a  hearty  vote  of  congratulation  to  our  distinguifched 
countryman,  Sir  John  Williams.  Bart,  M.D..  on  the  honour 
that  had  been  conferred  upon  him  by  Her  Majesty. 

Amendmtnt  of  Medical  .-It/.— This  question  was  then  dis- 
cussed, and  it  was  resolved  : 

That  tlie  District  t^ouneil  be  i-eeoinmended  to  collect  facts  as  to  illegal 
practice  by  uiiqualiDed  persons  and  to  elicit  information  from  members 
of  the  Brancli  by  means  of  circulars  or  otherwise  as  it  may  deem  lit  and 
report  to  the  Parliamentary  Bills  Committee,  through  its  Chairman,  Mr. 
Ernest  Hart.  •■ 

Many  instances  of  practice  by  unqualified  persons  of  a  most 
flagrant  character  were  reported  by  members  taking  part  in 
the  discussion,  and  a  hope  was  expressed  that  by  tliorough 
co-operation  with  the  Parliamentary  Bills  Committee  on  the 


part  of  every  Branch  that  such  a  mass  of  material  information 
would  be  elicited  as  to  strengthen  the  hands  of  the  Committee 
to  such  an  extent  that  when  it  approached  Parliament  with  a 
view  to  amend  the  Jledical  Acts  the  case  would  be  so  irresist- 
ible that  it  could  not  be  denied. 

President's  Address. — The  Pbesidest  delivered  his  address, 
taking  as  his  subject  Isolation  Hospitals.  He  gave  an  ac- 
count of  the  difficulties  experienced  in  establishing  a  hos- 
pital for  infectious  diseases  in  his  district,  the  obstruction 
and  legal  technicalities  that  had  lo  be  overcome,  the  success 
it  had  attained,  and  the  result  on  the  public  health.  A 
hearty  vote  of  thanks  was  accorded  him. 

Diet  of  Quarrymi-n.—yii.  ilicu.u^u  Williams,  of  Liverpool, 
read  a  paper  on  the  Dietetics  of  t^uarrymen,  founded  on  the 
recent  report  of  the  (Quarry  Commission,  in  which  he  showed 
that  there  was  a  decided  deterioration  in  the  physical  condi- 
tion of  the  working  population  reported  upon  and  which  was 
due  in  a  great  measure  to  the  want  of  milk  and  meat  in  tln-ir 
diet.  An  interesting  discussion  ensued,  and  it  was  unani- 
mously resolved  : 

Tliat  the  member.s  of  this  Branch,  rccognisiog  the  facts  brought  out  by 
the  Cominission  on  ttie  Diet  of  Quarrymen,  pledge  themselves  by  every 
means  in  their  power  to  disseminate  among  tlic  people  iu  their  rcspoo- 
tivo  districts  sound  principles  of  dieting  and  hygiene  generally. 
In  the  course  of  the  discussion  it  was  pointed  out  that, 
although  this  Commission  had  taken  cognisance  of  the  physi- 
cal condition  of  the  people,  no  medical  man  was  appointed 
upon  it,  although  there  are  a  number  in  the  district  who  are 
not  only  experts  in  their  profession,  but  perfectly  conversant 
with  the  working  of  quarries  and  the  intrinsic  and  extiiuaic 
dangers  of  the  emjjloi/ies. 

Communicatio7is.-  -Hugh  Jones,  M.B.,  of  Dolgelly,  read  notes 
of  a  case  of  Extrauterine  Foetation  wliere  it  became  a  question 
whether  operative  interference  should  not  be  resorted  to, 
and  in  which  recovery  took  place  after  a  long  interval  with- 
out.— Dr.  Lloyd  Rouebts  read  a  paper  on  Leucocytha-mia 
occurring  in  a  patient  in  the  Denbigh  Infirmary. — Dr. 
Elliott,  of  Chester,  gave  the  history  of  a  case  of  Antlirai  in 
which  the  pustule  was  excised  from  the  patient's  wrist,  with 
recovery.  He  showed  microscopical  sections  of  the  structure 
in  which  the  bacillus  antbracis  was  easily  recognised.— Mr. 
R.  11.  .Mills  Rdueets,  F.R.C.S.Edin.,  read  notes  and  sliowcd 
the  sjjeciincn  of  Fractured  Ribs  in  a  patient  over  74  years  of 
aee  who  died  suddenly  eight  weeks  after  the  accident.  He 
also  read  notes  of  a  case  of  Trephining  for  Impressed  Fracture 
of  the  Skull,  with  perfect  success.— Rdiiebt  Pabry.  M.B., 
read  notes  of  a  case  of  Sarcoma  of  the  Tibia.  Exhibited  the 
specimen  with  microscopic  sections.— Mr.  H.  J.  Roberts 
read  notes  of  a  case  of  Secondary  Amputation  of  the  Tliigh 
owing  to  gangrene  from  plugging  of  the  arteries,  with  re- 
covery. 

Dinner. — In  the  evening  the  members  dined  together, 
having  as  guests  the  Lord  Bishop  of  Bangor,  the  \icHr  of 
Bangor,  and  Dr.  W.  F.  AVade. 


QTEENSLAND  BRANCH. 
The  first  general  meeting  of  the  Queensland  Branch,  the 
inauguration  of  which  was  reported  in  the  JorasAL,  August 
18th,  p.  37;),  was  held  on  June  14tli.  1894,  tliough  the  society 
had  been  in  existence  for  nearly  eighteen  months  under  the 
name  of  the  l>ueeusland  Medical  Association. 

Ojficers  and  Council. — The  following  are  the  names  of  tLe 
ofiice-bearere  for  1894: — President:  Dr.  W.  F.  Taylor.  Vice- 
President:  Dr.  C.  F.  Marks.  Hon.  Trea.-urer:  I>r.  E.  Sandford 
Jackson.  Council :  Drs.  Lyons,  Connolly.  Comyn.  and  P.  Ban- 
croft.    Honorary  Secretary:  Dr.  A.  B.  Broikway. 

Xew  Members. — Drs.  Siigden  and  Weekes  were  elected  mem- 
bers of  the  Branch,  and  Drs.  Lindsay  and  Phillips  proposed 
for  membership. 

Communications. — Dr.  Jackson  exhibited  cases. — Dr.  T. 
Bancroft  read  a  paper  upon  Some  further  Observations  on 
the  Physiological  .\ction  of  Snake  Venom,  together  with  a 
reference  to  the  Strychnine  Cure  of  Snake  Bite.  Along  dis- 
cussion followed,  iu  which  all  the  members  present  joined. 


The  Dean  of  Manchester  will  preside  at  the  Church  Con- 
gress of  the  Church  Sanitary  Association,  t'^  ii>'  i'''l  "-t 
Exeter  on  October  8th. 
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SPECIAL    CORRESPONDENCE. 

PARIS. 

The  Hydrotherapeutical  CoJigress. —  The  Congress  of  Dermatohgy 
and  Sj/philography. — The  Slaughtering  of  Animals. —  The  Fur- 
tado-Heine  Dispensary. — Statistics  of  Infant  Mortality. — 
Typhoid  Fever. —  Typhus  and  its  Propaijation. — Army  Dressing 
Pack. — Rabies. 
The  Hydrotherapeutical  Congress,  recently  held  at  Boulogne, 
has  brought  to  liglit  some  new  facts.  M.  Aigre  stated  that 
what  is  generally  understood  by  "  seaside"  is  a  delusion  and 
a  snare.  The  influence  of  the  sea  air,  good  or  bad,  does  not 
extend  beyond  live  hundred  yards  from  the  sea  shore,  and 
this  distance  must  be  free  from  trees  or  buildings.  Lymph- 
atic children  who  wei-e  placed  in  Boulogne  boarding  houses 
in  the  town  remained  as  unhealthy  as  when  they  arrived,  but 
when  afterwards  housed  on  the  sea -shore  a  marked  improve- 
ment resulted.  Persons  subject  to  nephrotic  and  arthritic 
diathesis  only  suffered  when  they  go  to  the  shore.  H.  M. 
Houzel  has  gathered  statistics  showing  that  the  female 
population  in  fishing  villages  was  benefited  by  plying  their 
trade  of  shrimping.  Though  they  remain  hours  in  the  sea  in 
all  weathers  and  all  seasons,  they  suffer  less  than  other 
■women  during  menstruation.  M.  Houzel's  facts  warrant  him 
in  concluding  that  sea  bathing  during  menstruation  facili- 
tates the  function,  hastens  the  first  appearance  of  the  menses, 
retards  the  menopause ;  it  also  favoui's  child  bearing. 
Certain  pathological  conditions  are  to  be  classed  as  excep- 
tions to  this  rule.  The  next  congress  will  be  held  at  Ostend 
between  August  1.5th  and  September  7th,  1895. 

At  the  French  Congress  of  Dermatology  and  Syphilography 
recently  held  at  Lyons,  M.  Augagneur  asserted  that  hypoder- 
mic injections  of  mercurial  salts  in  the  treatment  of  syphilis 
are  neither  so  efficacious  nor  so  inoffensive  as  is  generally 
supposed ;  subcutaneous  treatment  should  be  used  only  in 
exceptional  cases.  The  mass  of  sjTjhilitic  patients  only  re- 
quired mercurial  pills;  mercurial  hypodermic  injections 
might  determine  dangerous  results  of  more  or  less  import- 
ance. Stoukowenkow,  of  Kiew,  maintained  that  hypodermic 
injections  of  soluble  salts  acted  quickly  without  any  risk  of 
subsequent  trouble.  He  had  made  200,000  injections  without 
any  bad  results.  Dr.  Jullien  and  Dr.  Thibierge  were  in  favour 
of  hypodermic  injection.  Dr.  Balzer  considered  that  this 
treatment  cannot  always  be  adopted,  but  was  of  great  value 
in  hospital  practice,  and  prudent  antiseptic  precautions  ren- 
dered abscesses  of  exceptional  occurrence. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  Dr.  Dieu- 
lafoy  reported  on  Dr.  Dembo's  treatise— already  fully  dis- 
cussed in  the  Bbitish  Medical  JomNAi— on  the  different 
methods  of  killing  animals  destined  for  food.  M.  Trashot,  a 
competent  authority,  opposes  tlie  theories  of  Dr.  Dembo,  and 
states  that  stunning  animals  intended  for  slaughter  is  the 
most  humane  method.  One  blow  is  sufScient,  and  the  opera- 
tion is  generally  skilfully  done.  He  also  flatly  denies  that 
post-^nortem  hemorrhage  after  stunning  is  incomplete. 
Farther,  when  necessary,  hjemorrhage  is  rendered  complete 
by  artificial  means,  such  as  artificial  respiration  and  pressing 
on  the  animal's  belly. 

During  the  ten  years  since  the  Furtado-Heine  Dispensary 
was  opened,  446,055  consultations  have  been  given.  ^More 
than  a  million  prescriptions  have  been  made  up  ;  205,000  salt 
and  sulphur  baths  have  been  given  ;  26,000  gymnastic  con- 
sultations ;  37,000  massage :  2^,000  electrical ;  27,000  appli- 
cations have  been  made :  4,00iJ  pieces  of  flannel  and  ortho- 
paedic apparatus  have  bten  given  ;  and  183,000  meals  have 
been  given  to  sickly  children— about  an  average  of  eighty 
meals  a  day. 

M.  Cadet  de  Gassecourt  considers  the  causes  of  the  terrible 
infant  mortality  which  contributes  to  depopulate  France 
might  be  determined  it  the  statistics  were  more  carefully  and 
accurately  drawn  up ;  the  age  of  the  children  is  often  not 
stated,  nor  the  sex. 

An  epidemic  of  typhoid  fever  has  broken  out  at  Mont- 
lignon,  a  village  on  the  borders  of  the  Montmorency  Forest. 
Eighty-one  cases  have  occurred,  resulting  in  four  deaths.  The 
milk    supply    is   incriminated  under  the  following  circum- 


stances :  A  child  contracted  typhoid  fever  last  May,  how  it  i.^ 
not  known,  but  its  cloLlies  were  washed  in  a  brook  parallel 
with  the  principal  street ;  this  water  is  not  used  for  drinking, 
but  it  appears  that  a  milkman  washed  his  cans  in  it.  Thus  it 
is  believed  typhoid  fever  has  been  spread  at  Montlignon. 
Another  milkman,  having  sold  out  his  stock,  bought  some 
from  his  neighbour  for  his  personal  use,  and  was  afterwards 
attacked  with  typhoid  fever. 

Typhus  at  Amiens  has  not  disappeared.  A  few  days  ago  a 
fresh  case  occurred.  A  nurse  who  had  tended  typhus  patients 
contracted  the  malady.  A  tramp  who  had  passed  the  night 
in  the  Avenue  du  Maine  night  refuge  has  been  sent  to  the 
Hotel  Dieu  Hospital  to  be  treated  for  typhus.  In  the  Sanitary 
Section  of  the  Congress  of  the  Association  for  the  Promotion 
of  Science,  the  question  of  the  propagation  of  contagious 
illnesses  was  discussed,  and  Dr.  Deschamps  stated  that  he 
had  undeniable  proof  that  typhus  was  spread  by  the  vagrants. 
He  had  also  ascertained  tliat  typhus  attacks  more  readily 
healthy  people,  and  that  it  was  more  dangerous  than  in  the 
weak  or  sickly.  Dr.  Deschamps  has  had  peculiar  facilities 
for  carrying  on  his  inquiry,  in  virtue  of  his  post  on  the  Sani- 
tary Council.  Dr.  Dubref,  in  a  paper  on  the  same  subject, 
confirmed  Dr.  Deschimps's  statements. 

A  municipal  decree  enforces  that  every  soldier  and  officer 
in  war  time  shall  carry  about  him  the  dressing  packet  as 
prescribed  by  the  said  decree.  It  measures  12  centimetres  in 
length,  10.T  in  width  :  it  contains  a  bundle  of  antiseptically 
prepared  hemp  enveloped  in  gauze,  a  gauze  compress,  and  a 
linen  bandage,  all  rendered  antiseptic,  apiece  of  impermeable 
material,  and  ten  safety  pins.  These  articles  are  placed  in  an 
impermeable  bag,  which  is  placed  in  a  grey  cotton  bag  with  a 
ticket  explaining  how  to  open  it. 

According  to  a  report  of  Dr.  Dujardin-Beaumetz,  read  be- 
fore the  Sanitary  Committee  of  the  Seine  Department,  four 
deaths  from  rabies  have  occurred  during  1893.  In  one  of 
these  cases  the  proprietor  of  the  dog  which  inflicted  the  bite 
was  proceeded  against,  and  was  fined  £48. 

A  competition  has  been  organised  as  to  the  best  means  of 
sterilising  mineral  waters.  Those  who  wish  to  compete 
must  send  their  credentials  and  particulars  of  their  proposed 
method  to  the  Seine  Prefecture  before  September  15th. 


SHEFFIELD. 

Uncertified  Births.— Health  of  Sheffield. 
The  lax  manner  in  which  children  when  uncertified  are  buried 
has  received  exemplification  recently  at  Sheffield.  A  man  and 
his  wife  were  prosecuted  for  neglecting  their  five  children  by 
the  Society  for  the  Prevention  of  Cruelty  to  Children,  and  it 
appeared  that  the  baby  had  died,  and  been  buried  under 
peculiar  circumstances.  The  child  had  been  taken  once  to 
the  Children's  Hospital,  and,  on  death  ensuing,  the  substi- 
tute for  the  house  surgeon,  who  had  attended  the  child,  gave 
a  note  saying  that  the  child  had  suffered  from  bronchitis,  but 
veiy  properly  said  that  a  proper  medical  certificate  could  not 
be  given.  The  child  was  buried  without  an  inquest  or 
inquiry  into  the  facts.  The  registrar  gave  a  certificate  "  Bron- 
chitis— uncertified,'  and  the  coroner  did  not  appear  even  to 
have  been  communicated  with.  It  transpired  that  the  baby 
had  been  left  practically  without  food  for  several  days,  and 
that  the  mother  had  buried  three  children,  and  on  one  an 
inquest  had  been  held.  The  mother  was  sentenced  to  a 
month's  imprisonment,  and  the  case  against  the  man  was 
withdrawn. 

The  report  of  the  medical  officer  of  health  for  the  city  of 
Sheffield  has  been  issued  for  1893.  The  marriage  rate  was  1  in 
35,  being  lower  than  has  pertained  for  many  years,  and  which 
corresponded  to  greater  distress  in  trade  than  had  been 
known  in  Sheffield  for  many  years.  2,2.38  infants  under  1 
year  had  died,  and  3.318  under  5,  out  of  a  total  of  7,419  of  all 
ages.  This  appalling  mortality  amongst  children  was  held  to 
be  largely  preventable  ;  exposure,  deficient  and  unsuitable 
nourishment,  and  insanitary  surroundings  being  reckoned 
among  tlie  causes.  In  1893,  190  legitimate  children  died 
under  1  year  to  1,000  births,  while  252  illegitimate 
children  succumbed  to  every  1,000  illegitimate  births, 
or,  in  another  form,  5  illegitimate  children  died  pro- 
portionately to  every  4  legitimate.  Sheffield  again  occupies 
a  conspicuous  position   amongst  the  larger  towns  for  the 
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great  number  of  uncertified  deaths '  and  the  comparatively 
few  inquests  lield.  The  uncertified  deaths  were  261,  or  3  5, 
.  of  the  total,  and  there  were  279  inquest  cases,  or  3.8  per  cent, 
of  the  total  deaths.  The  abatement  of  the  smoke  nuisance 
seems  to  have  made  some  progress,  judging  from  the  follow- 
ing statement:  "The  average  number  of  minutes  of  black 
smoke  observed  per  hour  as  a  result  of  6, 157  hours'  obser- 
vations was  only  2.8,  whereas  the  corresponding  figures  since 
188.")  have  been:  1885,  10.0;  188S,  9.0;  1887,  9.7;  1888,  10.0; 
1889,  11.0;  1890,  7.0;  1891,  6.3;  1892,  5,2;  1893,  2.8.  Diar- 
rhcea  caused  660  deaths,  against  377  in  1892.  Small-pox  con- 
tinued to  be  prevalent  in  the  first  half  of  1893,  but  gradually 
died  out  as  the  surrounding  districts  and  towns  became  free 
from  infection.  Four  out  of  the  102  cases  for  the  year  were 
fatal.  Seventeen  of  the  total  showed  no  sign  of  vaccina- 
tion ;  79  were  males  and  23  females  ;  85  were  over  15,  and  17 
under  that  age.  Thirty-five  of  the  102  were  males  not  having 
a  fixed  abode.  One  tliousand  eight  hundred  and  twenty-six 
cases  of  scarlet  fever  were  notified ;  this  number  exceeding 
that  of  1892  and  1891,  but  in  1890  there  were  2,202  eases  noti- 
fied.    Eighty-nine  deaths  from  enteric  fever  were  reported. 
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Sib, — I  regret  that  owing  to  my  having  been  from  home  I 
have  been  unable  to  comply  with  the  suggestion  conveyed  in 
your  leader  of  August  11th.  Had  I  had  the  prescience  of  some 
of  my  former  colleagues,  doubtless  I  should  have  recognised 
that  personal  interests  must  sometimes  be  placed  before  the 
common  good. 

The  letters  which  have  already  appeared  show  that  others 
have  not  held  my  views— possibly  antiquated  in  these  days  of 
keen  competition — that  conjoint  work  should  be  conjointly 
recorded.  I  have  asked  the  board  of  management  to  favour 
me  with  a  record  of  all  the  operations  I  have  performed  at 
the  hospital  since  I  joined  it  in  1891.  When  1  receive  this, 
which  1  trust  to  do  in  the  course  of  a  few  days,  I  shall,  with 
your  kind  permission,  present  a  full  abstract  of  my  operative 
work  at  the  hospital ;  not  that  for  one  year  only,  a  year  un- 
usually fortunate  for  some  of  the  stafl",  and  equally  unfortu- 
nate for  others  working  under  exceptional  conditions.  I{y  so 
doing  I  trust  the  profession  generally  may  fairly  appreciate 
matters  which  at  present  are  liable  to  be  misunderstood. — 
Yours,  truly, 

Grosveuor  street,  W.,  Aug.  ibth.  Leith  Xapibk. 


In  seeking  re-election  as  individual  members,  each  under- 
stood that  he  would  stand  or  fall  on  his  own  personal  work  at 
the  hospital,  and  that  if  he  were  not  included  in  the  common 
blame,  his  position  would  be  justified  before  the  public  and 
the  profession  by  the  fact  of  his  re-election. 
Dr.  Dickinson's  Cases. 


Sib, — When  the  late  stafl'of  the  Chelsea  Hospital  for  Women 
placed  their  resignation  in  the  hands  of  the  Board  of  Manage- 
ment, they  did  so,  as  tliey  felt  it  the  most  honourable  course 
to  pursue  after  the  publication  of  a  report  in  which  the  cen- 
sure was  grave,  but  was  not  apportioned  to  any  particular 
member. 


Hos-j 

pital  Initials. 


4,.'j.57 
4 ,839 
4,683 

4,(24 

4.7.52 


4,826 

4,877 
4.918 
4,938  I 
4,9.16  I 
5.054 

.5,104 
5,136 
.MB! 


C.A. 


H.  W. 

r.  s. 

F.  S. 


Fever,  pain,  discharge.    En-  Curetting 

doinetritis 
Dysinenorrhcea  Metrotomy 


4,762 
4,995 
4,092 


Incontinence  of  faeces  ;  com- 
.    plele  ruptured  perineum 

ll.-cmorrhagc       and       pain ; 

fibroid  polypi 
lUaimorrboids 

Dysuria;  urethral  caruncle 

Prolapse 

Fistula 
',  Prolapse 

Polypi  of  cervix  (multiple) 

[Djsuria;  caruncle 

Cyst  of  vulva 
iHtcmorrhaKc  :  polypus 

Dyspareuniii ;  automata 
.Incontinence;    hypertropliic 
I    nymphie 

Dysnienorrhcea,  etc. 
.  Recurrent  mammary  tumoui'i 
lAbscesa,  „ 


Perineorrhaphy 

Excision 

Crushing 
Cauterisation 
Perineorrhaphy . 
Division 
Perineorrhaphy 
Amputation    ot 

cervix 
Cauterisation 
Ablation 
Removal 
Kemuval 


Curetting 
E.M-ision 
Incision 


B.  H.    'Large   sarcomatoas    tuuioiu'  .-Ibdominal   sec- 
I    r  of    ovary ;     tumour  irre-.    tlou 

movable 
E.  S.      Ovarian  cyst  Ovariotomy 

E.  S.     'Ovarian  cyst  0\-arlotomy 

C.  P.      Ovarian  cyst ;  difBcult  opera-  —  Death 
I    tion 

E.  K.    iSuppurating     ovarian     cyst  — 

with     septic.-vmia ;     emer 
gcncy  operation  in  absence 
of  senior 
Hicmorrhnge ;   enlaigcd  utc-  — 

rus  ;  dilatation  :  enuclea- 
tion of  multiple  fibroid 
polypi 

As  the  Board  of  Management  have  failed  to  take  this  view 
of  the  question,  and  leave  it  open  to  inference  that  we  were 
not  re-elected  owing  to  our  work  being  involved  in  the  report, 
we  submit  as  a  fact  that  the  Committee  of  Inquiry  did  not 
include  us  in  the  censure  of  the  report.  We  feel  sure  the 
Committee  of  Inquiry  will  not  deny  this,  and  we  challenge 
the  Board  of  Management  to  disprove  it. 

We  append  statistics  of  our  operative  work  at  the  hospital 
during  1893.— We  are,  etc., 

VixcKNT  Dickinson. 

August  22nd.  J.  -■^.  Shaw-Mackenzie. 


Dr.  J.  Shaw-Mackaizie's  Cases. 


Kame. 

Age. 

Admitted. 

Discharged. 

Diagnosis. 

Operation. 

Kesult. 

Uemarks. 

1893 

1893 

A.  N. 

39 

Aug.  20. 

Sept.  10. 
Oct.  14. 

Metrorrhagia 

Curetting 

Cured 

Xo  septic  rise  of  temperature. 

M.  H. 

33 

Aug.  29. 

Perimetritis 

None 



E.  S. 

29 

Sept,  5. 

Sept.  23. 

Vulva  sinus 

Split 

No  septic  rise  of  .temperature. 

A.  11. 

34 

Sept.  s. 

Sept.  21. 

Haemorrhoids 

Clamped  and  removed 

„ 

t,            *i            •, 

M.  W. 

.50 

Sept.  S. 

Sept.  23. 
Oct.  20. 

1                  ' 

„            ,*            ,, 

A.  S. 

29 

Sept,  ir.. 

Cervical  stenosis 

Dilatation,  "Hegar's"! 

Cured  of 
dysmoaorrhwa 
Same  condition 

„ 

C.  J. 

42 

Sept.  2.^. 

Oct.  21. 

A  large  fibroid. 

A.  G. 

33 

Sept.  .w. 

Oct.  17. 

Intrauterine  polypus 

Removed  by  scissors 

Cured 

Operation    performed    for  con- 
st:int   h.'cmorrhage  producing- 
proiound  aimiiiia.    The  poly- 
pus Wis  about  size  of  orange. 

a.  s. 

29 

Nov.  1.^. 

Dec.  20. 

Pelvic  and  inguinal 
piiin  due  to  either 
hernia  oi  ovary  or 

Xone 

Relieved 

k 

omental  licniia 

^S  ?.^fr?.^t'°al?o"'-'^"""'%^  Chelsea  Hospital  for  Wo«en. 
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A  PROVIDENT  ASSOCIATION  AND  ITS  MEDICAL 
OFFICERS. 

SrR, — It  seems  to  me  that  it  would  have  been  better  If 
some  communication  had  been  made  to  me  previously  to  the 
appearance  in  the  British  Medical  Joubnai,  of  July  2l8t 
(p.  146)  of  the  annotation  entitled  "  A  Provident  Association 
and  Its  Medical  Officers."  Perhaps  some  of  my  fellow 
members  will  agree  with  me  that  it  is  right  that  a  journal 
which  is  the  organ  of  the  British  Medical  Association  should 
not  pot  in  a  moral  pillory  any  member  of  the  Association 
without  giving  him  some  opportunity  of  showing  cause 
against  judgment.  In  the  case  in  point  if  this  course  had 
been  adopted  I  might  either  have  defended  myself  and  the 
institution  criticised  or  have  joined  you  in  an  endeavour  to 
correct  any  abuses  that  might  be  in  existence.  Surely  my 
professional  life  of  five-and-thirty  years,  known  to  you, 
should  have  convinced  you  that  my  inclination  would  be  to 
the  latter  course.  , 

My  association  with  the  Provident  Association  of  Ware- 
housemen, Travellers,  and  Clerks  dates  from  a  great 
many  years  ago,  when  the  establishment  of  such  an 
institution  for  ensuring  satisfactory  medical  treatment  to 
the  comparatively  poor  was  considered  to  be  very  desirable. 
Tlie  British  Medicax  Jouhnal  was  amongst  the  foremost 
advocates  of  these  institutions,  and  I  think  it  was  con- 
ceded that  the  particular  one  mentioned  was  of  the  best. 
I  never  had  reason  to  believe  that  its  benefits  were  accorded 
to  other  than  properly  qualified  recipients,  namely,  ware- 
housemen, travellers,  and  clerks  in  receipt  of  modest  wages. 
Certainly  members  "in  splendid  positions"  never  came 
under  my  notice,  nor  have  I  ever  received  from  any  of  the 
medical  stafl'— sixty-nine  in  number — a  complaint  of  mal- 
administration in  this  or  any  other  matter.  If  such  had 
been  received  by  any  officer  of  the  institution  it  ought  to 
have  been  communicated  to  me  as  senior  consulting  physi- 
cian. 

The  addition  of  a  homceopathic  section  of  medical  officers 
was  made  without  my  knowledge.  It  is  only  quite  recently 
that  I  became  aware  of  its  existence.  The  names  of  candi- 
dates for  positions  on  the  general  medical  stafl'were  forwarded 
to  me  by  the  secretary,  and  I  endorsed  these  after  I  had 
ascertained  that  the  applicants  held  reputable  medical 
ciualifieations.  The  names  of  homeopathic  practitioners 
were,  of  course,  never  submitted  to  me.  Opinions  may  differ 
on  the  question  whether  the  typography  of  the  annual  re- 
port makes  it  appear  that  there  might  be  any  sort  of  undesir- 
able connection  between  the  "medical  officers"  and  the 
"  homceopathic  medical  officers."  I  must  confess  that  I 
glanced  at  the  report  too  cursively,  and  I  did  not  observe 
the  dangerous  juxtaposition  noticed  by  your  annotator,  nor 
was  it  brought  to  my  notice  by  any  of  ray  colleagues.  I  am 
as  opposed  as  anyone  can  be  to  consultations  with  homoeo- 
paths, with  whom  we  can  have  no  community  of  thought  and 
method. 

Seeing  that  there  exists,  from  your  showing,  what  I  con- 
sider to  be  errors  of  administration,  I  have  forwarded  my 
resignation  of  the  office  which  I  hold ;  but  I  sincerely 
hope  that  an  institution  which  I  believe  to  have  done  a  good 
work  for  a  deserving  but  struggling  class  will  not  be  wrecked, 
but  will  be  reorganised  on  a  satisfactory  basis. — I  am,  etc., 
A.  Ernest  Sansom,  M.D.,  F.R.C.P. 

Ilarley  Street,  W..  Aug.  1.3111. 

*4f*  It  is  satisfactoiy  to  find  that  Dr.  Sansom  has  thought 
it  well,  by  his  resignation,  to  express  his  disapproval  of  the 
pi'oceedings  of  this  Association  to  which  we  recently  drew 
attention.  While,  however,  we  wish  to  assure  Dr.  Sansom 
that  in  mentioning  his  name,  along  with  that  of  Sir  W.  B. 
Dalby,  as  consultant  to  the  Association,  we  intended  no  slight 
or  discourtesy  to  him.  We  would  at  the  same  time  differ  from 
him  in  regard  to  his  strictures  on  the  conduct  of  the  Joubnai. 
in  the  matter.  AVe  have  no  doubt  that  if  we  had  privately 
drawn  his  attention  to  the  matter  he  would  have  done  as  he  has 
done,  that  is,  resigned.  But  it  is  no  part  of  our  duty  as  medical 
journalists  to  put  the  world  riglit  by  private  correspondence. 
If  the  Journal  is  to  do  good  in  such  matters,  it  must  be  by  its 
public  utterances,  not  by  its  private  hints,  and  however  dis- 
agreeable it  may  have  been  to  Dr.  Sansom  to  find  that  an 
Association  which  he  joined  from  the  best  of  motives  years 
ago  has  drifted  into  ways  of  which  he  now  cannot  approve, 


and  to  find  himself  in  consequence  placed  in  what  he  calls  a 
"  moral  pillory,"  we  submit  that  by  the  course  we  have 
adopted  more  good  is  done,  justice  is  better  served,  and  other 
men  are  more  etfectually  awakened  to  the  hai-m  they  do  by 
carelessly  lending  their  names  than  would  have  been  the 
case  had  we  entered  into  previous  communication  with  the 
individuals  mentioned.  It  is  their  eminence  which  points 
the  moral;  leaders  cannot  be  too  careful  as  to  the  bodies  with 
which  they  are  drawn  into  public  association. 


HOSPITAL  APPOINTMENTS. 

Sib, — Under  this  heading,  in  the  Bbitish  Medical  J  ournai 
of  August  ISth,  is  a  letter  sipned  by  eight  medical  men,  who 
were  candidates  on  July  24th  for  the  post  of  surgeon  to  the 
Surrey  Dispensary,  and  who  complain  of  the  way  in  which 
they  were  treated  iDy  the  committee  on  that  occasion.  Now, 
if  these  eight  gentlemen  had  read  Rule  22,  they  would  have 
seen  that,  of  the  three  surgeons  to  the  dispensary,  one  must 
be  a  Fellow  of  the  College  on  the  staff  of  a  London  hospital, 
and  the  other  two  in  general  practice ;  and,  if  they  had 
inquired,  they  would  have  found  that  these  two  posts  were 
already  filled,  and  that  the  vacancy  was  for  a  Fellow  and 
hospital  surgeon.  One  gentleman,  who  was  a  Fellow,  did 
read  the  rule  and  make  the  inquiry,  and  he  wrote  to  the 
secretaiy,  asking  him  to  withdraw  his  application,  on  the 
ground  that,  although  a  Fellow,  he  was  not  on  the  staff  of  any 
hospital.  The  advertisement,  per  se,  I  admit,  would  lead 
these  eight  gentlemen  to  suppose  they  were  eligible, 
and  perhaps  it  ought  to  have  been  so  framed 
as  to  exclude  them,  but  this  was  not  done,  for  the  reason,  I 
believe,  that  if  no  hospital  surgeon  and  Fellow  should  come 
forward  the  selecting  committee  might  find  a  candidate  who 
who  would,  after  his  election,  obtain  the  required  qualifica- 
tions. Take  my  own  case,  for  example :  I  was  once  a  candi- 
date for  the  post  of  physician  to  the  dispensary,  and  although 
a  B.A.  and  M.B.  of  London,  not  a  M.R.C.P.,  and  therefore 
not  qualified  in  accordance  with  the  rule;  but  the  Committee 
elected  me  on  the  understanding  that  I  would  present  myself 
before  the  next  Censor's  Board  of  the  College  of  Physicians 
and  obtain  the  necessaiy  diploma.  If  there  had  been  a  can- 
didate possessing  that  diploma  he  would  have  been  elected 
and  I  should  have  been  declared  ineligible.  It  is  quite  true 
that  Mr.  Cheatle  did  not  attend  on  July  24th,  but  his  applica- 
tion was  read  by  the  Secretary  and  tiie  Chairman  received  a 
most  satisfactory  reason  and  apology  for  his  absence.  More- 
over, he  was  a  candidate  at  the  previous  (quashed)  election  : 
was  then  interviewed  and  approved  by  the  Committee,  and 
received  a  large  majority  of  their  votes.  Of  course,  if  he  had 
not  then  been  seen  by  them  and  approved  his  absence  on 
the  24th  would  have  disqualified  him. — I  am,  etc., 

D.  Hooper,  B.A.,  M.B.,  M.R.C.P., 

Trinity  Square,  S.E.,  Aug.  IStli.      Pliysician  to  the  Surrey  Dispeusary. 


THE  CRIMINAL  RESPONSIBILITY  OF  THE  INS.\NE. 

SrB, — The  writer  of  the  interesting  leading  article  upon  the 
above  subject  which  appears  in  the  Times  of  to-day  (Satur- 
day, August  4th)  lias  fallen,  I  venture  to  suggest,  into  a  very 
important  though  frequent  mistake.  He  says  that  a  person 
who  commits  an  act  puni-shable  by  the  law  is  criminally  re- 
sponsible for  it  if  he  at  the  time  when  he  did  it  "  knew  that 
he  was  acting  contrary  to  the  law."  The  writer,  in  other 
words,  assumes  that  the  knowledge  of  right  and  wrong, 
spoken  of  in  the  well-known  test  of  responsibility,  "knows 
right  from  wrong."  is  a  knowledge  of  legal  right  and  wrong 
and  not  a  knowledge  of  moral  right  and  wrong.  Now,  Sir,  I 
venture  to  contend  that  the  "  right  and  wrong "  referred  to 
are  moral  and  not  legal  right  and  wrong.  Some  of  the  corre- 
sponding expressions  employed  in  the  cases  on  the  subject 
(see  Hansard,  vol.  67,  pp.  30-1)  are  "  capable  of  distinguishing 
good  from  evil,"  or  "capable  of  knowing  what  is  proper,"  or 
"  capable  of  knowing  what  is  wicked."  Even  on  Belling- 
ham's  trial  Chief  Justice  Sir  James  Mansfield,  who  has  been 
severely  censured  for  harshness  towards  the  prisoner  (see 
Hansard,  ubi  sup.)  but  has  certainly  never  been  accused  of 
undue  leniency  towards  him,  told  the  juiy  that  the  prisoner 
must,  to  be  guilty,  have  known  his  act  to  be  a  violation  of 
"  both   the   laws  of  God   and  Nature."    On  Macnaughten's 
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trial  Chief  Justice  Tindal,  who  was  aided  by  Mr.  Justice 
Williams  and  Mr.  Justice  Coleridge,  sub8titute<l  for 
this  phrase  the  expression  "the  laws  of  God  and 
man."  Neither  can  Chief  Justice  Tindal's  expression 
be  regarded  as  merely  a  casual  remark,  for  on  that  very 
trial  Sir  William  Follett,  the  then  Solicitor-General,  by  whom 
the  prosecution  was  conducted  liad  quoted  with  approval  a 
declaration  made  by  Yorke— afterwards  Lord  Chancellor— on 
the  trial  of  Lord  Ferrers's  case  in  1760,  in  which  the  very 
expression  oocurs  that  to  render  an  insane  person  responsible 
he  must  possess  "  a  faculty  to  discern  the  difl'erence  between 
moral  good  and  evil.''  Nay,  more,  it  is  abundantly  clear  from 
Hadfield's  case  (27  Howe  ISf.  Ti:,  1313)  that  the  phrase  "  right 
and  wrong"  cannot  possibly  refer  to  legal  right  and  wrong: 
for  in  1800,  Hadfield,"  labouring  under  tlie  singular  delusion 
that  it  was  necessary  for  him  to  suffer  death  for  tlie  salvation 
of  mankind,  and  thinking  that  it  was  wicked  to  commit 
suicide,  deliberately  resolved  to  do  an  act  for  which  tlie  law 
would  put  him  to  death.  In  pursuance  of  tliis  design  he.  in 
the  year  named,  fired  a  horse  pistol  at  George  III  in  Drury 
Lane  Tlieatre,  because  he  well  knew  that  this  act  was  in  law 
high  treason,  and  as  such  punishable  by  death.  Yet  Hadfield 
was  acquitted  on  the  ground  of  insanity,  and  I  am  not  aware 
that  anyone — even  Lord  Brougham,  who  would  avowedly 
have  hung  Macnaughten — has  ever  been  bold  enough  to 
assert  that  the  acquittal  of  Hadfield  was  a  mistake. 

It  is  true  that,  notwithstanding  the  decision  in  Hadfield's 
case,  and  the  existence  of  the  formidable  array  of  authority 
quoted  above.  Lord  Brougham  did,  in  the  debate  which  fol- 
lowed Jlacnauiihten's  case,  say  that  he  considered  "right 
and  wron'.; "  to  mean  le(/al  right  and  wrong.  But  Lord 
Brougham  diliered  from  all  the  other  law  Lords  in  his 
avowed  opinion  that  Macnaughten  ought  to  have  been 
hung.  Moreover,  though  the  judges  took  some  months  to 
frame  their  answers  to  the  questions  subsequently  put  to 
them  by  the  House  of  Lords,  and  thouuh  after  Lord 
Brougham's  plain  expression  "of  his  opinion,  they  cannot 
have  been  ijxnorant  or  forgetful  of  the  (|Ucstion  which  had 
been  raised  as  to  the  meaning  of  "  right  and  wrong,"  those 
answers  certainly  say  nothing  to  countenance  Lord 
Brougham's  views  as  to  the  meaning  of  the  phrase,  while 
if  they  even  do  so  by  implication  the  writer  of  your  leading 
article  will  no  doubt  point  it  out;  as  after  careful  study  of 
the  subject,  anything  which  there  may  he  to  this  ellect  has 
escaped  my  notice.  Headnotes,  indeed,  are  proverbially 
misleading,  but  that  M.acnaughten's  case  in  10  CI.  arid  JFiiin, 
p.  200,  clearly  suggests  that  a  man  is  not  criminally  respon- 
sible for  an  act  unless  it  is  not  only  contrary  to  moral  right, 
but  "  happens '"  to  be  also  a  violation  of  municipal  law. 

Macnaughten's  case  marked  at  the  time  a  great  advance  in 
the  law,  because  in  it  tlie  then  new  doctrine  called  at  that 
time  "  monomania,"  was  first  recognised,  and  it  was  admitted 
that  "partial  insanity  '  might  free  a  man  from  criminal 
responsibility.  But  half  a  century  has  elapsed  since  that 
time  without  any  further  marked  advance  in  the  law,  and 
whatever  may  have  formerly  been  the  case,  medical  men 
certainly  do  not  stand  alone  in  thinking  that  the  time  has 
now  come  for  another  marked  step  forward  in  our  criminal 
law  as  to  insanity.  Emphatic  declarations  by  such  recent 
occupants  of  the  Bench  (who  alas  are  now  no  longer  with  us 
in  their  vigour;,  as  the  late  fiords  Colexidge.  Bvaniwell,  and 
Blackburn  are  recorded  to  this  efl'ect,  as  arc  also  those  of  that 
great  jurist,  the  late  Sir  James  Stephen,  whilst  of  present 
occupants  of  the  Bench  such  experienced  criminal  lawyers  as 
Mr.  Justice  Hawkins  and  Mr.  Justice  Cave  have  expressed 
similar  views.  Regard  for  your  space  forbids  my  quoting  the 
words  of  each  of  the  eminent  judges  whose  names  have  just 
been  mentioned. 

Similar  considerations  prevent  my  here  discussing  in 
detail  the  suggestions  which  I  ventured  to  offer  to  tlie 
Psychological  Section  of  the  British  Medical  Association. 
These  were  to  the  efleet,  first,  that  medical  men  must  look 
for  i-eform  in  this  branch  of  the  law  rather  to  the  Court  for 
Considerationof  Crown  Cases  Reserved  than  to  the  Legislature, 
or  even  to  the  House  of  Lords  :  and  next,  that  the  best  hope 
of  the  law  being  placed  in  a  more  satisfactory  state  than  that  in 
which  it  now  is  will  be  atl'orded  by  seeking  not  to  obtain  the 

'  See  the  late  Sir  James  Stephen's  HIMory  of  the  Criminal  Law,  vol.  U, 
p.  159. 


entire  abrogation  of  the  rule,  as  to  a  knowledge  of  right  and 
wrong,  which  is  stated  by  the  judges  in  their  answer  to 
MacNaughten's  case,  but  rather  by  seeking  to  get  a  wider  and 
more  benign  interpretation  placed  upon  the  word  "know," 
and  a  meaning  placed  upon  it  which  will  impute  to  it  what  I 
conceive  to  be  its  full  sense,  namely,  that  of  signifying  a  dis- 
criminating and  appreciative  knowledge.  Such  a  construe-, 
tion  of  "know"  would  place  the  law  of  England  in  harmony 
with  that  of  Scotland,  by  which  1  believe  a  person  cannot  be 
convicted  unless  he  have  "  li/iertasarbitrii;"  with  the  French 
Code,  Article  64  of  which  in  substance  provides  that  a  person 
is  not  criminally  responsible  for  an  Act  done  under  the  in- 
fluence of  an  overpowering  insanity  ;  and  with  the  law  preva- 
lent in  several  States  of  America,  under  which  a  man  is  not 
responsible  for  a  crime  which  is  the  direct  outcome  of  in- 
sanity. Indeed,  some  authority  for  this  construction  of 
"  know  "  already  exists  in  English  law,  since  Lord  Denman, 
in  Oxford's  case  in  1840  {9  C.  and  Pat.,  p.  .')2,">i.  certainly  told 
the  jury  that  the  prisoner  would  not  be  guilty  "  if  some  con- 
trolling disease  was  in  truth  the  acting  power  within  him 
which  he  could  not  resist." 

I  cannot  conclude  this  letter  without  saying  that  I  am 
satisfied  that  Dr.  Weatherly  does  not  (as  has  been  suggested) 
seek  in  any  way  to  interfere  with  the  institution  of  trial  by 
jury.  All  that  he  desires  (and  in  this  I  confess  that  I  heartily 
share  the  wish  with  him)  is  that  the  direction  that  the  law 
gives  to  the  jury  should  be  made  somewhat  more  in  accord- 
ance with  our  present  knowledge  of  meiilal  science  than  it 
now  is,  much  more  easily  understood,  and  such  as,  wliile  not 
embarrassingly  vague  or  difficult  to  be  understood,  will  give 
the  jury  more  freedom  of  action  than  they  possess  under  the 
fonnula  which  is  at  least  capable  of,  and  sometimes  I  fear 
receives,  a  harsh  and  narrow  interpretation. — I  am,  etc., 

August  Mitu.  G.  Pitt-Lewis. 

CORRECTION  OF  DEATH-RATES  FOR  TRADES. 

Sib, — Your  leaderette  of  -Vugust  18th  on  the  subject  of  the 
correctness  of  death-rates  for  occupations  opens  an  interest- 
ing question  :  How  far  is  it  legitimate  to  push  the  correction 
of  death-rates  on  .account  of  conditions  affecting  the  resident 
population  ''  The  writer  of  the  annotation  allows  that  it  is 
advantageous  to  take  into  consideration  the  ages  of  the 
persons  living  in  a  district,  but  implies  rather  than  says 
that  a  correction  for  trades  would  be  an  unfair  one.  Surely, 
however,  it  is  desirable  to  know  in  regard  to  two  such  towns 
as,  say,  Manchester  and  Brighton  what  amount  of  the  higher 
death-rate  of  the  former  is  due  to  the  circumstance  that  Man- 
chester contains  a  large  population  engaged  in  the  cotton 
industry,  and  that  the  well-to-do  citizens  to  a  large  extent 
live  outside  the  municipal  boundaries,  whereas  Brighton 
contains  practically  no  manufacturing  population,  but,  on 
the  other  hand,  a  very  large  number  of  well-to-do  persons 
living  in  large  houses  upon  their  own  means. 

A  Targe  industrial  population  generally  means  a  large 
number  of  people  with  small  incomes  living  in  houses 
built  more  or  less  closely  together.  In  the  cnse  of  Man- 
chester many  of  these  persons  :ire  also  engaged  in  a  specially 
unhealthy  trade.  Is  it  not  desirable  to  know  what  influence 
these  conditions  exert  in  jirodncing  the  uncorrected  death- 
rate  of  a  town  ;-  Suppose,  for  instance,  that  the  trade  cor- 
rections for  Manchester  and  Brighton  gave  a  lower  death-rate 
for  the  former,  would  it  not  indicate  that  sanitation  of  houses 
in  Manchester  was  well  in  advance  and  that  the  attention  of 
the  authority  should  be  next  directed  to  the  condition  of  the 
work  and  work  places  of  the  inhabitants!-'  "Were  it  possible, 
in  fact,  to  "correct  for  every  circumstance,"  while  the  cor- 
rected rates  might  exhibit  a  monotonous  uniformity,  the 
several  factors  used  for  their  production  would  themselves 
sen-e  to  guide  the  health  officer  to  the  points  m.ost  needing 
his  attention.  Any  exact  knowledge  as  to  where  he  is 
weakest  is  surely  an  advantage.-  I  am,  etc., 

Leeds,  Aug.  20th.  J.   SPOTTKWOODE   CaMEKOX. 
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that  a  distinct  line  of  demarcation  should  be  drawn  between 
legitimate  and  illegitimate  massage. 

Massage,  as  an  outsider  reading  these  articles,  is  very 
likely  to  become  prejudiced,  and  as  a  result  the  usefulness 
of  this  treatment  is  doubted,  discarded,  and  in  all  proba- 
bility condemned.  By  all  means  let  such  establishments  as 
you  describe  as  being  all  too  common  in  London  and  else- 
where be  rooted  out,  if  necessary  even  by  the  intervention  of 
the  law  ;  let  massage  be  entrusted  solely  and  entirely  to 
medical  men  who  have  adopted  it  as  a  speciality ;  or  if 
patients  axe  treated  by  a  masseuse  or  masseur,  let  them  be  so 
under  the  direct  supervision  of  a  medical  man  ;  never,  under 
any  conditions,  let  a  female  be  treated  by  a  masseur,  nor  a 
male  by  a  masseuse,  as  the  very  idea  of  this  is  repulsive  to 
all  right  thinking  people,  and  can  only  be  resorted  to  by 
those  whose  animal  nature  is  developed  at  the  expense  of 
their  moral  character. 

I  have  not  the  slightest  doubt  that  if  these  few  but  most 
important  points  are  attended  to,  massage  will  be  recognised 
and  welcomed  by  both  the  physician  and  surgeon,  as  one  of 
the  most  powerful  and  eflectual  means  at  his  disposal  for 
dealing  with  numerous,  otherwise,  most  intractable  bodily 
conditions. — I  am,  etc., 

Edinburgh,  Aug.  20tli.  AleXB.  J.   Keilleb. 


"DYSENTERY  AND  TROPICAL  LIVER  ABSCESS." 

Sib, — In  the  Bbitish  Medical  Joubnal  of  June  23rd  I 
notice  a  letter  from  Dr.  Neil  McLeod,  in  which  he  criticises 
the  statements  of  Surgeon-Lieutenant  Yates  and  Surgeon- 
Major  Younge,  of  Mandalay,  and  contends  "  that  all  cases  of 
liver  abscess  are  associated  with  dysenteiy."  In  reply  to  this 
very  sweeping  assertion,  I  should  like  to  put  on  record,  if  you 
will  permit  me,  my  own  recent  experience  in  the  treatment  of 
that  disease. 

During  the  past  eighteen  months,  seven  cases  of  hepatic 
abscess  have  come  under  my  care,  and  in  no  single  instance 
was  there  any  history  of  dysentery,  though  the  most  careful 
and  searching  inquiry  was  made  in  each  case.  All  were 
treated  by  incision  and  free  drainage,  with  antiseptic  precau- 
tions and  dressings.  Six  of  the  patients  were  Europeans, 
and  one  a  native  Sepoy.  In  the  result,  two  recovered  and  re- 
turned to  duty ;  three  died,  and  the  other  two.  who  were  pro- 
gressing favourably  towards  convalescence,  I  lost  sight  of, 
owing  to  a  change  of  station.  In  all  the  fatal  cases  multiple 
abscesses  were  found.  Careful  examination  of  the  gut, 
however,  failed  to  show  any  signs  of  recent  or  remote 
dysentery. 

In  the  two  cases  of  complete  recovery  neither  ever 
had  a  day's  illness  before  in  his  life,  nor  had  either  of 
them  the  slightest  idea  of  the  gravity  or  severity  of 
the  disease  from  which  he  was  suffering,  having  continued 
doing  duty  up  to  the  very  day  of  admission  to  hospital, 
yet  the  abscess,  in  the  one  case,  contained  60  ounces, 
and  in  the  other  25  ounces,  of  pus.  Both  made  excellent 
recoveries,  and  were  fit  for  duty  again  in  a  month  or  five 
weeks. 

With  regard  to  Dr.  McLeod's  statement  "  that  in  post- 
mortevi  examinations  no  mention  is  often  made  of  the  state  of 
the  gut."  I  would  point  out  the  very  stringent  regulation  in 
the  service,  namely,  "that  the  condition  of  all  the  organs 
and  viscera,  whether  healthy  or  otherwise,  is  to  be  noted," 
and  that  this  is  especially  carried  out  with  regard  to  the 
intestinal  tract,  in  India,  is  a  fact  well  known  to  all  army 
medical  officers.  A  post-mortem  report  that  contained  no 
mention  of  the  state  of  the  intestines  would  probably  be  at 
once  sent  back  from  headquarters  for  an  explanation.  The 
importance  of  the  careful  examination  of  the  intestine  was 
impressed  on  the  officers  of  the  Department  by  the  late 
Surgeon-General,  Sir  A.  D.  Home,  V.C.,  K.C.B.,  who 
ordered  "that  in  every  case  ol  post-mortejn  examination  the 
presence  or  absence  of  ulceration  or  of  entozoa  was  to  be  par- 
ticularly noticed." 

In  conclusion,  I  may  say  that  my  own  experience,  extend- 
ing over  nine  years  in  the  tropics,  has  led  me  to  believe  that 
hepatic  abscess  is  in  no  way  necessarily  associated  with  or 
the  result  of  previous  dysenteiy.— I  am,  etc., 

S.  J.  Rbnnie, 

Mecrut,  India,  July  15th.  Surgeon-Major,  A.M.S. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ALABASTER  v.  HARNESS. 
Me.  Justice  Hawkins  has  given  judgment  in  the  Queen's  Bench 
Division  in  the  action  of  Alabaster  v.  Harness.  The  plaintiffs  are  the 
proprietors  of  the  Electrical  Review,  and  the  defendant,  C.  B.  Harness,  was 
the  manager  of  the  Medical  Battery  Company  in  Oxford  Street.  The 
plaintiffs  were  successful  in  an  action  brought  against  thera  by  Dr.  Tib- 
bits  for  libel,  but  they  were  unable  to  recover  their  costs,  and  they  now 
sued  Harness,  alleging  that  he  was  reallj^  maintaining  the  plaintiff  in  tlie 
action.  His  lordship,  in  giving  his  decision,  said,  after  the  judgmentof 
Lord  Chief  Justice  Coleridge  in  liradlaugh  v.  Newdigate,  he  need  not  take 
very  much  time  over  the  present  matter.  The  counsel  for  Harness,  Mr. 
Jelf,  did  not  deny  that  the  defendant  did  maintain  Tibbits,  but  con- 
tended that  the  defendant  believed  he  had  a  common  interest.  Whether 
that  was  so  or  not,  his  lordship  had  to  determine  the  question.  What  was 
improper  maintenance?  The  principle  was  laid  down  that  it  was  main- 
tenance of  a  party  in  a  suit  where  the  maiutainer  was  not  concerned.  An 
exception  was  made  in  the  case  of  aid  giving  out  a  charity  to  a  poor  man. 
It  could  not  be  suggested  that  this  report  of  Harness  was  due  to  a  neigh- 
bourly action  or  to  a  charitable  impulse.  The  point  simply  was,  Had  he 
or  did  he  believe  he  had  a  common  interest  with  Tibbits  in  the  matter  at 
variance  ?  No  doubt  the  article  complained  of  by  Tibbits  attacked  Har- 
ness also,  but  the  comments  of  Harness  and  his  belts  did  not  make  such  a 
common  interest  in  the  suit  as  to  justify  maintenance.  In  no  proper 
sense  could  a  libel  on  Harness  be  treated  as  the  matter  at  variance.  It 
might  seem  hard  that  a  man  could  not  maintain  a  man  who,  in  defending 
his  own  character,  had  almost  necessarily  to  defend  the  character  of  the 
maintainor  also.  Did  Harness  reasonably  believe  in  such  a  state  of 
things  as  would  have  justified  him  in  maintaining  Dr.  Tibbits  ?  His  lord- 
ship thought  not.  The  verdict  would  be  entered  for  the  plaintiffs  for  the 
costs  they  claimed.    Judgment  was  given  accordingly. 


WALSALL  FRIENDLY  SOCIETY  AND  THEIR  DOCTOR. 
In  the  Queen's  Bench  Division,  on  August  loth,  before  Justices  Mathew 
and  Lawrance,  the  case  of  Everton  and  others  v.  Lynch  came  on  for  hear- 
ing on  an  appeal  by  the  defendant  against  an  order  of  Justice  Wright 
restraining  him  from  practising  as  a  medical  man  within  five  mues 
of  Walsall  for  a  term  of  three  years.  Mr.  Greene,  Q.C.,  and  Mr.  David 
appeared  for  the  appellants,  and  Mr.  Maclntyre  represented  the  repond- 
ents.  It  was  stated  that  in  iSitO  Dr.  Lynch  entered  into  an  agreement 
with  the  respondents,  who  were  the  trustees,  to  become  the  medical 
officer  of  the  Walsall  Medical  Society.  He  continued  in  this  capacity 
until  May  6th  last,  when  he  resigned,  and  became  the  medical  officer  of 
another  society.  The  respondents  alleged  that  as  a  result  many  of  the 
members  of  the  Walsall  Society  had  gone  over  to  the  rival  organisation 
in  order  to  follow  Dr.  Lynch,  who,  they  claimed,  was  not  entitled  under 
the  agreement  to  practise  within  five  miles  of  Walsall  for  three  yeara 
after  the  termination  of  his  engagement.  After  hearing  the  argument. 
Justice  Mathew  said  he  was  of  opinion  that  the  case  was  one  for  a  jury. 
The  injunction  granted  against  Dr.  Lynch  would  be  dissolved,  and  the 
action  would  be  expedited  so  as  to  be  heard  soon  after  the  long  vacation. 
Justice  Lawrance  concurred. 


GENERAL  DISTRIBUTION  OF  TESTIMONIALS. 
We  have  received  an  account  of  some  proceedings  in  connection  with. 
the  appointment  of  a  laeO.ii-al  officer  to  the  Burnley  Union  Workhouse, 
and  we  much  regret  to  find  tliat  a  grave  error  appears  to  have  been  com- 
mitted by  one  of  the  candid;ites  for  that  office.  The  vacancy  in  question 
was  advertised  by  the  gunrdians,  and  candidates  were  thereby  invited 
to  send  in  applications,  with  not  more  than  six  testimonials.  Nine 
gentlemen  applied,  but  one  of  these  sent  in  not  only  the  six  required, 
but  a  further  lot  described  by  him  as  additional  testimonials.  Copies  of 
all  these  were,  by  this  same  candidaie,  sent  not  only  to  the  guardians 
(elected  and  ex  o|/(C/o),  but  to  county  J.P.s,  and  also  to  members  of  the 
Liberal  Association  executive,  and  further  to  other  persons 'who  had 
nothing  whatever  to  do  with  the  election,  and  who  were  in  no  way  in- 
terested about  it.  The  defence  set  up  for  this  liberal  distribution  of 
testimonials  was  that  the  candidate  in  question  had  a  pei'fect  right  to 
send  them  to  any  person  he  liked,  and  that  he  was  the  sole  judge  as  to 
whom  he  might  send  them. 

In  our  opinion  testimonials,  which  are  frequently  required  to  enable 
candidates  to  obtain  a  vacant  public  appointment,  should  be  sent  only 
to  those  persons  who  have  votes  or  power  of  appointment;  any  further 
distribution  of  them  can  be  nothing  less  than  an  abuse,  as  they  are  not 
given  for  such  a  purpose,  and  such  circulation  appears  to  us  to  consti- 
tute a  serious  breach  of  professional  etiquette,  which,  if  commonly  prac- 
tised, would  be  regarded  even  by  the  public  as  nothing  short  of  general 
advertising. 

PROSECUTION  OF  QUACKS. 
M.R.C.S.— We  recommend  our  correspondent  to  send  to  the  Clerk  to  the 
Society  of  Apothecaries,  London,  short  particulars  of  two  or  three 
cases  in  which  the  quack  in  question  has  visited,  dispensed,  and  sold 
medicines,  and  we  have  no  doubt  the  Society  will  be  willing  to  take  the 
necessary  proceedings  if  the  evidence  forthcoming  is  sufficient. 


A  SUPPLANTED  PRACTITIONER. 
A.  is  in  attendance  upon  a  patient  for  about  a  week,  and,  after  liis  daily 
visit,  is  informed  that  B.  has  been  called  in  and  is  just  away,  and  is 
going  to  send  some  medicine,  A.  has  been  in  the  district  about  four- 
teen months,  and  has  never  met  B.  nor  had  anything  to  do  with  him. 
A.  writes  to  B.,  and,  although  ample  time  has  passed  (two  posts).  B.  has 
not  replied.  A.  on  leaving  the  house,  of  course,  said  he  would  not 
come  back.    And  what  should  A.'s  attitude  toward  B.  be  in  future  ? 

\*  Assuiuing  that  the  above  statement  fairly  represents  the  facts  of 
the  case,  the  tollowing  is  the  rule  by  which  B.  should  have  beeu 
governed:    "When  a  practitioner  i3_^called  in  to  or  consulted  by  a 
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patient  who  has  recently  been,  or  still  may  be.  under  the  care  of  an- 
other for  the  same  illness  he  should  not  on  any  account  interfere  in 
the  case,  except  in  an  emergency— having  provided  for  which,  he 
should  request  a  consultation  with  the  gentleman  in  previous  attend- 
ance and  decline  further  direction  of  the  case  except  in  consultation 
with  him.  If,  however,  the  latter  refuse  this  or  has  relinquished  the 
case,  or  if  the  patient  insist  on  dispensing  with  his  services  and  a  com- 
munication to  that  effect  be  made  to  him,  the  practitioner  last  con- 
sulted will  be  justified  in  taking  charge  of  the  case,  ere  assuming 
which,  however,  he  should  satisfy  himself  that  such  intimation  has 
heen  given  by  the  patient  or  family."— Cod<;,  chap,  ii,  sect.  5,  rule  9. 
In  regard  to  the  future  attitude  of  A.  towards  B.,  our  counsel  would  be 
influenced  by  the  incident  as  to  whether  the  latter  resides  within 
reasonable  ^-isiting  distance  of  the  former,  for  it  would  appear  from 
A.'s  "P.S."  that  he  omitted,  as  a  newcomer,  to  pay  B.  the  customary 
visit  of  courtesy.  . 

A  DELICWTE  QUESTION. 
H.  B.  writes:  A.  is  in  attendance  on  a  case.  During  his  temporary 
absence  the  patient  is  se'jed  with  a  fit;  the  relatives  send  for  A.,  and 
are  advised  by  his  dispenser  to  call  someone  else.  They  call  in  B..  who 
at  once  goes  to  see  tlic  case,  stipulating  that  he  goes  for  A.  Whilst 
seeing  the  patient  A.  arrives  and  sees  the  patient  with  B.    Downstair.^ 

A.  offers  to  pay  B.  his  fee,  which  B.  declines,  stating  as  his  reason  for 
doing  so  that  one  medical  man  should  always  help  another  in  an 
cmergencv,  and  certainly  should  not  expect  anyrecorapense  other  than 
a  courteous  "thanks.'  A.  is  huffy  at  B.'s  refusal,  and  remarks:  "I 
shall  never  ask  B.  to  sec  a  case  for  me  again  "  in  the  presence  of  the 
relatives.  Was  B.  right  in  his  refusal  to  take  a  fee  from  A.,  and  was  A.'s 
conduct  quite  courteous  ? 

•*„*  AVell-intentioned  as  A.'s  motive  no  doubt  was  in  proffering  a  fee  to 

B.  for  his  willingly  rendered  attendance  on  the  patient  in  (|ucstion,  he 
(A.)  would  appear  to  have  unwittingly  misinterpreted  the  true  spirit  of 
medical  etliics,  which  iiu-ulcates  mutual  and  reciprocal  assistance  in 
cases  of  emergency  and  otherwise;  and  although  the  rule  appended 
ordinarily  applies  to  cases  like  to  that  referred  to,  it  should  be  noted 
that  the  wording  thereof  leaves  it  optional  with  the  acting  substitute  to 
accept  or  decline  a  fee  for  attendance:  the  fee,  in  our  opinion, 
-hould,  in  the  case  of  a  personal  friend  or  mutual  professional 
ni|uaint.ance,  be  firmly  and  courteously  declined,  as  in  the  above 
instance: 

■  When  a  practitioner  is  called  to  an  urgent  case,  cither  of  sudden  or 
ither  illness,  accident,  or  injury,  in  a  family  usually  attended  by 
.mother,  he  should  (unless  his  further  attendance  in  consultation  be 
desired),  wheu  tlie  emergency  is  provided  lor,  or  on  the  arrival  of  the 
:ittcndant  in  ordinary,  resign  the  case  to  the  latter,  but  he  is  entitled  to 
charge  the  family  for  his  services."— Co(f«,  chap,  ii,  sect.  5,  rule  7. 


'  '  HOUSE-SURGEONS  AND  CORONERS'  FEES. 

S.— Our  correspondent,  who  is  house-surgeon  at  a  country  hospital,  is 
summoned  by  the  local  coroner  to  give  evidence  at  an  inquest  on  the 
body  of  a  patient  dyin?  >vithin  the  institution,  and  he  inquires  if  he  is 
entitled  to  a  fee  for  so  doing. 

",»  It  is  provided  by  the  Coroners  Act  that  where  an  inquest  is  held 
on  the  body  of  a  person  who  has  died  in  a  public  hospital,  infirmary,  or 
otlicr  medical  institution,  whether  tlie  same  bo  supported  by  endow- 
ments or  voluntary  subscriptions,  the  medical  officer  whoso  duty  it 
may  have  been  to  attend  the  deceased  person  as  the  medical  officer  of 
such  institution  shall  not  be  entitled  to  the  fee  or  remuneration  for 
giving  e\ndence  at  the  inquest. 


CONTRACTS  NOT  TO  PRACTISE. 

F.R.C.S.E.— A  bond  or  contract  can  be  given  or  entered  into  by  an  assis- 
tant not  to  practise  in  the  neighbourliood  when  he  becomes  qnaliticd 
The  question,  however,  arises  in  this  case  as  to  tlie  consideration  for 
such  a  contract  or  bond,  the  assistant  being  already  in  our  correspon- 
dents employ.  The  diiticulty  is  not  insuperable,  but  we  would  recom- 
mend that  the  contract  or  bond  should  be  prepared  by  a  solicitor. 

Mbdicus.— A  bond  given  by  an  assistant  to  a  principalnot  to  practise  in 
the  neighbourhood  may  deliar  the  assistant  from  practising  there  at 
any  future  time.  It  depends  on  the  terms  of  the  bond.  A  radius  of 
10  miles  from  a  country  village  is  not,  we  think,  an  unusual  restriction. 
Each  case  must  be  decided  on  its  merits ;  the  restraint  must  be  partial 
and  reasonable,  and  there  must  have  been  a  good  consideration  for  the 
promise. 


The  late  Professor  Michei,  Peter.— It  is  not  often  now- 
adays that  the  Paris  Faiulty  of  Medicine  oflicially  takes  part 
in  religious  observances,  it  is  therefore  interestins  to  note 
tliat  when  a  weelc  or  two  ago  a  mass  for  tlie  repose  of  the  soul 
of  the  late  Professor  Peter  was  celebrated  on  the  anniversary 
of  his  death,  the  Faculty  of  Medicine  was  present  in  sreat 
force.  Conspicuous  in  the  devout  assemblage  were  Professor 
Brouardel.  Dean  of  the  Faculty,  Professors  .Taccoud.  Dieula- 
foy,  Guyon,  and  Cornil,  and  many  other  medical  stars  of  the 
first  magnitude. 
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EXTENSION  OF  AGE  CLAI'SES. 
The  extension  and  fixing  of  new  age  clauses  in  the  superior 
ranks  of  the  Army  Medical  Staff  are  now  so  confidently  pre- 
dicted in  many  quarters  that  there  can  be  little  doubt  such  is 
contemplated.  We  have  long  foreseen,  and,  indeed,  as  our 
readers  "will  remember,  foretold,  that  some  such  scheme  would 
probably  be  tried  as  a  way  out  of  the  muddle  into  which  the 
administrative  ranks  of  the  department  had  fallen.  The  ex- 
tension of  age  retirement  will  for  a  time  render  the  adminis- 
tration in  the  upper  ranks  easier,  but  caimot  in  the  end  per- 
manently mend  matters.  Age  retirement  is,  of  course,  a 
necessity  in  every  branch  of  the  public  service  ;  but  the  true 
solution  of  the  difficulties  of  the  medical  as  of  other  depart- 
ments lies  in  promotion  by  selection,  combined  with  limita- 
tion in  the  tenure  of  administrative  appointments.  A  time 
as  well  as  an  age  limitation  is  necessary  in  the  interests  of 
efliciency  and  fair  play.  This  is  the  rule,  and  a  very  proper 
one,  in  the  combatant  commands  and  appointments,  and 
iinist  be  applied  to  the  medical  men  at  the  risk  of  swelling  the 
half-pay  and  retired  lists.  Any  change  in  the  rules  of  retire- 
ment is  sure  to  cause  hardship,  and  even  injustice  to  indi- 
viduals :  and  a  strong  outcry  and  agitation  will  be  the  certain 
result,  unless  the  authorities  are  prepared  to  deal  equitably, 
and  mayhap  generously,  with  sufferers. 


ARMY  MEDICAL  EXCHANGE  STAFF. 
The  charge  for  inffrting  notieet  respecting  Exchanges  in  the  Army  Medical  De- 
pnrtment  it  ft.  e<L,  which  thould  be/orvarded  in  $tampt  or  pott  office  order 
icith  the  mitice.     The  fir$t  pott  on  Thuriday  momingi  i»  the  laUtl  bn  ichich 
these  announcrmenlt  can  be  received, 
A  ScEGEOs-l'Arx.iiji,  with  probably  two  more  years  to  remain  home, 
wishes  to  exchange  to  India.    Apply,  with  full  particulars,  to  Surgeon- 
Captain,  7,  Trafalgar  Place,  Stoke,  Devonport. 


THE  NAVY. 

Tbk  following  appointments  have  been  made  at  the  .Vdmiralty :  Edwabd 
E.  Mahon.  C.B.,  Fleet-Surgeon,  and  Henrv  F.  IziEwicz.  Surgeon,  to  the 
Royal  Marine  .\rtillery,  Eastney,  .\ugust  ajth ;  Richakd  .V.  Fitch, 
Surgeon,  to  the  Ramilliet,  August  -'uth. 


ARMY  ^fEDIr.^T,  of  ^pF. 

SOBGEON-COLON-Ei,  (local  :!•  I  •' —  - <r  —  (General)  Thomas 

Walsh,  is  promoted  to  be  -  ■   r.  Smith,  M.D., 

deceased,  July  I«th.    Sui  _  ;  rcvious  commis- 

sions are  as  lollow:  .\s.-  Surgeon,  March 

1st,  1.-73;  Surgcon-.Major,  .Vj. ,...-..,  .  ..i...-  -  .:  .•  ...u,  Julv  IKth,  IS.«I : 
and  Surgeon-Colonel,  IKiober  .-ili.  ;--.•.  lie  held  lue  rank  of  Surgeon- 
ilajor-Gcneral  as  Principal  Medical  Orticer  at  Madras  from  January  nth 
last.  He  served  in  the  Jowaki  Afreedce  Expedition  in  l,s;7-78  (medal  with 
clasp) ;  in  the  .Vfghan  war  in  Ib7»-su,  where  he  was  senior  medical  officer 
to  the  force  under  Brigadier-General  Charles  Gough  during  the  advance 
ou  Cibul  in  December.  1*71' (mentioned  in  despatches,  medal  with  clasp) ; 
and  in  the  Egyptian  war  of  1*61'  as  Sanitary  Officer  1st  Division,  being 
present  in  the  engagement  at  Tel-el-Mahuta.  at  the  action  at  Kassaain 
(September  '.ah),  and  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and 
Khedive's  star). 

Brigade-Surgeon-Licutenant-Coloncl  W.  D.  Wiisos,  MB,  is  promoted 
to  be  Surgeon-Colonel,  vice  T.  W.alsh.  July  13th.  .\ppointed  AssisLant- 
Sargcon  October  1st,  l-^'i7,  Surgeon-Colonel  Wilson  was  made  Surgeon 
.March  ist,  1,'<73:  Surgeon  Major,  Ootoljcr  1st,  1879 ;  receivctl  the  rank  of 
Lieutenant-Colonel  May  ilst,  l?<i ;  and  became  Kriirade^'Siirseon-Lieu- 
tonant-Colonel,  October  l>>th.  ISSli.  He  »vas  in  t' "  '  '■>  ■•  ■ -of  hts-so 
(medal) ;  and  in  the  Soudan  Expedition  under  ■■  ;i  in  lS.St 

as  Principal  Medical  Oflicer  of  the  Infantry  Bri  j  ■jit  in  the 

engagements  at  El  Teb  and  Temai  (mentioned  .  :  romoted 

Surgeon-Major  with  relative  rank  of  Lieutenant  v    ,,  ..v ^i.,..  with  two 

clasps,  and  Khedive's  Star). 

Surgeon-Lieutenant-Colonel  A.  L.  Browx  ig  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel  ri'cf  W.  p.  Wilson.  M.D..  July  ISth.  Brigade- 
Surgeon-Lieutenant-Colonel  Brown  entered  the  service  as  .\ssist.int  Sur- 
geon March  .list,  istw  ;  became  Surgeon  March  1st,  l'*73:  Surgeon-Major 
March  Slst,  isso  ;  and  Surgeon-Lieutcnant-Colonel  March  31st,  l^s.  He 
was  engaged  in  the  .\shanti  war  in  l'>73  71.  and  was  present  at  tlie  battle 
of  .\moaiul  and  advance  on  Coomassio  (mentioned  in  despatches:  medal 
and  clasp)  ;  in  the  Kafir  war  in  1S7S.  including  the  operations  against  the 
K^iikas;  and  in  the  Zulu  w,ar  of  1>7;'.  including  the  enmgcmentsat  Kam- 
biila  and  Ulundi  (mentioned  in  despatches  :  medal  with  clasp)  ;  and  in 
the  Nile  Expcditiou  in  li*,'>4-S3  (medal  with  clasp,  and  Khedive's  star);  and 
in  the  operations  of  the  Soudan  Frontier  Field  Force  in  l&Si-S6,  includ- 
ing the  engaeomont  at  Giniss. 

surgeon-.M;»jor  R.  C.  W.  Laitan  is  restored  from  tlie  Seconded  List  to 
the  establislnneut  as  Surgeon-Major,  August  I'nd. 

Quartermaster  and  Honorary  Captain  James  Thompson  retires  on  re- 
tired pay  August  21'nd.  He  was  appointed  Lieutenant  of  Orderlies  June 
Mh,  1S77 ;  Quartermaster  Medical  Stafl'  July  1st,  liiSl ;  and  Honorary  Cap- 
tain June  <ith.  1'<S7. 

Surgeon-General  Miah  William  Mcrpht  died  at  Cork  on  .\agast  17th, 
aged  80.    He  entered  the  service  as  Assistant  Surgeon,  July  32nd,  1813 
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became  Surgeon,  March  3rd,  1854 ;  Surgeou-Major,  July  22a(l,  18S2  ;  Deputy 
Surgeou-Geueral,  March  9th,  1367  ;  and  Honorary  Surgeon-General  on 
retirement  on  half  pay,  September  1st,  187S.  HaH's  Armij  List  informs  us 
that  he  served  with  the  80th  Regiment  during  the  Burmese  war  of  lHo2-.i:j. 
and  was  present  at  the  taking  of  Prome.  He  was  also  present  as  staff- 
surgeon  to  the  Bengal  Division  with  Sir  J.  Cheape's  force  at  Donabew, 
where  he  was  wounded.  For  his  services  he  received  the  medal  with 
clasp  for  Pegu. 

ARMY  MEDICAL  RESERVE. 

SUHGEON-LiEUTEyAST  T.  E.  STDAET,  Ist  Essex  Voluntecr  Artillery 
(Eastern  Division  Koyal  Artillei?),  to  be  Surgeon-Lieutenant,  August 
22nd. 


INDIAN  MEDICAL  SERVICE. 
Brigade-Sdegeon-Liectenant-Colonel  a.  Stephen,  M.B.,  Bengal 
Establishment,  is  promoted  to  be  Surgeon-Colonel,  May  19th.  He  was 
appointed  Assistant-Surgeon  September  30th,  1867,  and  became  Brigade- 
Surgeon-Lieutenant-Colonel  April  16th,  1892.  He  was  engaged  in  the 
Abyssinian  war  in  1868  (medal).  The  tenure  of  his  appointment  in  the 
administrative  grade  of  the  Bengal  army  will  reckon  from  May  19th. 

Surgeon-Lientenant-Colonels  F.  C.  Nicholson,  M.B.,  and  T.  H. 
Hendley,  C.I.E.,  Bengal  Establishment,  who  were  appointed  Assistant- 
Surgeons  October  Ist,  1869,  and  Surgeon-Lieutenant-Colonels  October  1st, 
18S9,  are  now  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonels,  the 
former  from  April  1st,  the  latter  from  AprU  2nd.  Brigade-Surgeon-Lieu- 
tenant-Colonel Nicholson  was  with  the  Lushai  expedition  in  1871-72 
(medal  with  clasp). 

Surgeon-Lieutenant-Coloncl  S.  M.  Salaman,  M.D.,  Bombay  Establish- 
ment, is  also  promoted  to  be  Erigade-Surgeon-Lieutenant-Colonel,  May 
7th.  He  entered  the  service  October  1st,  1869,  and  became  Surgeon- 
Lieutenant-Colonel  October  1st,  1889.' 

Brigade-Sm-geon-Lieutenant-Colonel  R.  T.  Wright,  M.D.,  Bengal  Esta- 
blishment, has  retired  from  the  service  from  June  20th.  He  dated  as 
Assistant-Surgeon  from  April  1st,  1869,  and  as  Brigade-Surgeon-Lieu- 
tenant-Colonel from  January  2nd,  1894.  He  served  in  the  Afghan  war  in 
1880,  receiving  the  medal  granted  for  that  campaign. 

Surgeon-Lieutenant-Colonel  W.  A.  C.  Roe,  Bengal  Establishment, 
officiating  as  Sanitary  Commissioner  of  the  Punjab,  is  confirmed  in  thai 
appointment,  from  May  19th. 

Surgeon-Lienteuant-Colonel  C.  Little,  Madras  Establishment,  Sanitary 
Commissioner,  Inspector-General  of  Dispensaries,  and  Superintendent 
of  Vaccination  in  the  Hyderabad  Assigned  Districts,  is  appointed  to 
officiate  as  Residency  Surgeon  at  Hyderabad. 

Surgeon-Lieutenant-Colouel  E.  Fawcett,  Madras  Establishment,  is  pro- 
moted to  be  Brigade-Suvgeon-Lieutenant-Colonel  from  April  4th.  His  com- 
mission as  Assistant-Surgeon  dates  from  October  1st,  1869  ;  and  that  of 
Surgeon-Ljeutenant-Colonel  from  October  1st,  1889.  He  served  with  the 
Burmese  Expedition  in  188B  87,  was  mentioned  in  despatches,  and 
received  the  Frontier  medal  with  clasp. 


THE  VOLUNTEERS. 
Surgeon-Lieutenant  A.  F.  Clay,  1st  Worcestershire  and  Warwickshire 
Artillery,  has  resigned  his  commission,  whidi  was  dated  April  12th,  1890. 
Surgeon-Lieutenant  F.  E.  Baton,  M.B.,  ith  Volunteer  Battalion  the 
South  Wales  Borderers,  has  also  resigned  his  commission,  which  dated 
from  October  sth,  1887. 


THE  PRINCIPAL  MEDICAL  OFFICER  IN  INDIA. 
The  extension  in  office  of  Surgeon-Major-General  Bradshaw  was  under- 
stood when  hn  first  took  up  the  appointment  as  Principal  Medical  Officer 
in  India.  Indeed,  it  was  on  the  distinct  understanding  that  he  should 
hold  the  post  for  five  years  that  the  appointment  was  accepted  by  him. 
That  the  extension  beyond  tlie  compulsory  retirement  age  would  be 
granted  to  Surgeon-Major-General  Bradshaw  has  been  long  known  in 
the  department ;  its  necessity  or  desirability,  however,  have  been  ad- 
versely criticised  by  medical  officers. 


THE  A. M.S.  AND  I.M.S. 
The  suggestion  made  by  "  Union  "  respecting  an  amalgamation  of  the 
Ax'my  Medical  Staff  with  the  Indian  Medical  Service  has  already  been 
strongly  advocated  in  an  ai'ticle  which  appeared  in  our  Naval  and  Mili- 
tai7  Services  columns  on  April  2Sth.  This  is  the  only  scheme  which  can 
further  the  interests  equally  of  both  services,  and  serve  as  an  antidote 
to  the  rivalry  of  either.  We  trust,  therefore,  it  may  be  pressed  on  the 
attention  of  the  India  Office. 


THE  BIRR  ESCAPADE. 
gnRCJEON-LiEUTENANT-COLONEL  (Retired)  writes:  The  raid  by  militia 
subalterns  on  Surgeon-Major  Fox's  quarters  at  Birr  would  never  have 
been  made  if  that  officer's  rank  had  been  regarded  by  them  as  real. 
Had  the  outrage  been  on  an  ordinary  major  the  roysterers  would  have 
promptly  been  placed  in  arrest,  and  there  would  have  been  no  difficulty 
in  extracting  a  report  from  the  Officer  Commanding  in  Ireland  on  the 
subject.  The  Army  and  Kavj  Qa-elte  does  not  comment  on  this  gross 
breach  of  discipline. 

V'  We  have  noticed  the  discreet  silence  of  our  military  contem- 
poraries on  this  business ;  they  are  ashamed.  But  the  matter  will  be 
kept  in  mind  for  future  reference  if  necessary. 


VOLUNTEER  MEDICAL  SERVICE. 

BriGADE-SUKGEON-LlEUTENANT-COLONEL     PETER      GILES,   Wolsh     Border 

Brigade  V.  I.,  sends  us  a  scheme  for  the  organisation  of  the  Volunteer 
Medical  Service,  of  which  the  following  are  the  salient  points.  His 
desire  is  less  to  thrust  his  ideas  to  the  front  than  to  excite  interest  and 
raise  tiiscussion  on  the  subject.  His  proposed  organisation  is :  (a) 
Regimental ;  (6)  Brigade ;  (c)  District. 


(a)  Regimental  medical  officers  to  be  efficient,  should  attend  threa 
annual  trainings,  and  each  year  give  a  course  of  instruction  to  the 
regimental  stretcher-bearers  on  the  subjects  shown  in  Array  Form 
E  .=i9i!.  The  proficiency  examination  should  include  stretcher  drill,  and 
ability  to  give  the  words  of  command  to  a  section  of  stretcher  bearers. 
At  the  annual  inspection  of  volunteer  regiments,  a  stretcher  section 
should  parade  under  the  command  of  the  medical  ollicer,  with  an 
orderly  and  a  regimental  hospital  sergeant— the  latter  to  undergo 
special  training  in  connection  with  stretcher  and  hospital  duties  The 
sergeantand  bearers  should  be  examined  by  a  board  of  medical  officers, 
not  under  the  rank  of  surgeon-captain,  to  be  convened  by  the  brigade- 
surgeon  of  the  brigade.  That  the  possession  of  the  proficiency  certifi- 
cate should  carry  with  it  a  proficiency  grant  of  £1  a  year.  That  a 
revised  scale  of  equipment  be  placed  under  the  senior  medical  officer 
of  the  regiment  for  instruction  and  hospital  purposes.  (Here  follows 
a  list.)  That  in  camp  the  stretcher  bearers  should  be  under  the  senior 
medical  officer,  and  relieved  of  fatigue  and  sentry  duties. 

(b)  The  brigade  bearer  company  and  the  field  hospital  to  consist  of 
8  medical  officers,  4  staff"  non-commissioned  officers,  and  100  rank  and 
file  ;  these  to  be  called  the  brigade  medical  staff  in  the  field,  to  act  as 
a  bearer  company,  and  administer  a  dieted  field  hospital.  The  present 
personnel  is  too  limited,  and  cannot  cover  a  brigade  when  moderately 
extended.  Dieted  hospitals  have  proved  a  great  success  in  volunteer 
camps.  Revised  scale  of  equipment  is  much  needed.  The  uniform 
should  be  the  same  as  the  Medical  Staff'  and  Medical  StafT Corps  with 
silver  for  gold. 

(c)  In  each  district  a  brigade-surgeon  should  be  selected  as  senior 
medical  officer  with  the  rank  of  surgeon-colonel ;  he  would  visit  and 
inspect  camps  in  the  district,  and  report  to  tlie  principal  medical 
officer  of  the  district.  When  on  duty,  he  should  be  paid  at  the  rate  of 
his  relative  rank  with  travelling  expenses. 

Finally,  volunteer  medical  oflicers  should  have  some  share  in 
honours;  one  honorary  physician  and  one  honorary  surgeon,  with 
three  C.B.'s  are  suggested ;  such  would  immensely  popularise  the 
service. 

The  writer  states  he  has  especially  avoided  calling  the  force  here 
sketched  the  Volunteer  Medical  Staff  Corps,  because  he  is  of  opinion 
that  all  stretcher  bearers  and  bearer  companies  are  better  part  and 
parcel  of  the  combatant  force. 


THE  SUPPRESSION  OF  SYPHILIS. 
Dr.  Donald  F.  Dymott  M.B.Lond.,  writes  from  Madras  as  follows:  The 
increased  prevalence  of  contagious  disease  in  the  army,  as  revealed  in 
the  late  discussion  on  the  Estimates,  suggests  some  thoughts  on  the 
eradication  of  syphilis.  The  widespread  and  lamentable  effects  of  the 
disease  on  the  community  at  large  needs  no  demonstration  in  a  medical 
journal;  its  far-reaching  effects  on  the  race  are  well  known.  There  is 
no  hesitation  in  enforcing  the  compulsory  notification  of  such  diseases 
as  small-pox  and  rabies ;  and  why  should  the  State  not  interfere  in  the 
case  of  syphilis  ?  There  seems  no  reason  to  doubt  sypliilis  could  in 
time  be  completely  eradicated,  so  far,  at  least,  as  the  British  Isles  are 
concerned  ;  and  if  the  means  necessai?  for  its  eradication  can  be 
shown  to  be  practicable,  then  surely  it  is  the  duty  of  every  member  of 
the  medical  profession  to  urge  on  the  authorities  the  great  necessity 
which  exists  for  taking  steps  to  stamp  out  the  disease.  The  following 
rough  scheme  towards  this  end  may  not  be  original,  but  is  none  the 
less  worthy  of  consideration.  1.  The  eradication  of  syphilis  within  our 
shores.  2.  The  prevention  of  extension  of  any  disease  which  may  be 
imported.  The  first  might  be  enforced  by  the  compulsory  notification 
of  every  case,  under  penalty ;  every  person  should  be  obliged  to  fiu'uisli 
a  medical  certificate  of  freedom  or  otherwise  from  the  disease.  Com- 
munication of  the  disease  by  either  sex  to  be  punishable  by  imprison- 
ment for  a  term  not  exceeding  five  years.  Free  medical  attendance  at 
public  hospitals  to  be  provided,  and  treatment  made  compulsory. 
When  a  cure  is  effected  notification  to  be  made  to  the  health  officer  of 
the  district,  and  also  to  the  magistrates. 

The  second  object  would  be  effected  by  the  inspection  of  new  arrivals, 
and  punishment  for  concealment.  Medical  officers  of  troop  and  other 
ships  to  notify  any  case  known  to  them. 

The  above  scheme  has  the  merit  of  bearing  equally  on  both  sexes, 
and  cannot  fairly  be  charged  with  either  tending  to  increase  immorality 
or  otTend  religious  feelings.  At  first  a  great  deal  of  labour  would  be 
involved,  but  would  be  rapidly  diminished  :  lady  doctors  could  be  em- 
ployed to  examine  females.  The  difficulties  to  be  overcome  would  be 
(a)  ignorance  on  the  part  of  those  affected  of  the  nature  of  the  disease  ; 
(6)  wilful  concealment ;  (c)  uncertainty  of  knowing  wheu  the  power  of 
communicating  the  disease  is  quite  lost. 

When  the  State  interferes  with  individual  freedom  there  is  always 
more  or  less  danger  of  bribery  and  blackmail;  the  subject  is  an  ugly 
one,  but  must  be  considered. 

*^'*  As  we  cannot  for  a  moment  question  om*  correspondent's  sincerity 
and  good  faith,  his  drastic  proposals  flU  us  mth  amazement.  Would 
he  reflect  on  the  fate  of  a  Minister,  or  even  of  a  private  member,  who 
should  venture  to  introduce  a  Bill  drawn  on  the  lines  he  suggests  ?  And 
even  if  his  ideas  could  be  translated  into  laws,  could  he  imagine  their 
practical  application?  At  present  when  it  is  impossible  to  apply  a  limited 
Contagious  Diseases  .\ct  to  military  camps  and  garrisons,  fai;ry  the  en 
forcement  of  an  unlimited  one  all  over  the  country !  We  cannot  imagine 
the  application  of  Dr.  Dyraott's  projected  heroic  legislation,  even  by  an 
irresponsible  despotism  :  the  restraint  on  individual  fi'eedom  and  inva- 
sion of  private  life  would  overthrow  any  Government  in  the  world. 
Syphilis  is  a  great  evil,  and  the  subject  is  an  ugly  one,  but  its  check 
through  the  restraint  of  public  women  is  quite  a  difierent  matter  from 
the  application  of»terrific  compulsion  to  the  entire  community. 

Successful  Vaccination.— Mr.  W.  W.  Baxter,  vaccinating 
officer  of  the  3rd  and  4th  districts  of  the  Tendring  Union, 
has  received  tlie  Government  award  for  vaccination, 
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UNIVERSITIES  AND  COLLEGES. 

UNI^^:KSITY  OF  LONDON. 
I INTEBMEDIATE  EXAMINATION  IN  MEDICINE,  Pas5  List.— Entire  Examina- 
tion.—First  Division :  A.  R.  J.  Douglas,  St.  Bartholomew's  Hos- 
pital ;  Mary  Buchan  Douie,  London  School  of  Medicine  and  Phar- 
maceutical Society  ;  A.  H.  Evans,  Westminster  Hospital ;  E.  J.  Fox, 
Owens  College ;  G.  F,  S.  Genge,  Westminster  Hospital ;  F.  C.  B. 
Gittings,  Middlesex  Hospital  ;  F.  W.  Goidie,  Guy's  Hospital  ; 
Urania  Latham.  London  School  of  Medicine  for  Women ;  F.  B. 
Thornton.  St.  Thomas  s  Hospital;  W.  B.  L.  Trotter,  University 
College  ;  W.  C.  Wood,  St.  Mary's  Hospital.  Second  Division :  Louisa 
Garrett  Anderson,  London  School  of  Medicine  for  Women ;  W.  B. 
Andertoii,  Owens  College;  S.  H.  Berry,  Charing  Cross  Hospital ; 
W.  F.  V  Bouney,  Middlesex  Hospitad  ;  A.  Burn,  St.  Mary's  Hos- 
pital and  Birkbeck  Institute;  M.  Cameron,  London  Hospital ;  J.  H. 
Churchill,  St.  Bartholomew's  Hospital ;  C.  C.  Clarkson,  University 
College ;  H.  M.  Cooper,  St.  George's  Hospital ;  J.  M.  S.  Coutts.  Uni- 
versity College;  E.  C.  Davenport,  London  Hospital ;  A.  W.  Dickson, 
St.  Bartholomew's  Hospital ;  J.  A.  Dredge,  St.  Bartholomew's  Hos- 
pital ;  A.  Earnshaw,  Ciuy's  Hospital ;  G.  R.  Elwin,  St.  Mary's 
Hospital ;  F.  A.  Field,  St.  Bartholomew's  Hospital ;  E.  Fisk,  Guy's 
Hospital ;  A.  B.  Fry,  London  Hospital ;  L.  Gilbert,  St.  Thomas's 
Hospital ;  C.  F.  Gordon,  St.  Bartholomew's  Hospital ;  W.  J.  Harding, 
St.  Bartholomew's  Hospital;  S.  Hunt,  St.  Bartholomew's  Hos- 
pital ;  G.  Hutcheson,  Loudon  Hospital ;  H.  W.  Jackson,  University 
College;  A.  E.  Jcrman,  Westminster  Hospital;  K.  Kay,  Guy's 
Hospital :  Sarah  Kaye,  London  School  of  Medicine  for  Women  ;  fl. 
Leader,  Guy's  Hospital ;  W.  Liversidge.  University  College  ;  A.  A. 
Montague,  St.  Thomas's  Hospital;  J.  T.  Roberts,  Guy's  Hospital; 
T.  O.  Roc,  University  College;  E.  L.  M.  Rusby,  King's  College;  J.  M. 
Schaub,  King's  College;  J.  Shardlow,  University  College;  E.  I. 
Spriggs,  Guy's  Hospital  ;  G.  H.  Warren,  London  Hospital  ;  H. 
Weeks,  St.  Bartholomew's  Hospital ;  S.  Whiclicr,  Guy's  Hospital. 

Eicluding  PItysiologij.— First  Division :  H.  Mundy.  St.  Bartholomew's 
Hospital ;  C.  Rundle,  St.  Mary's  Hospital ;  J.  1'.  Scatchard,  St. 
Thomas's  Hospital.  Second  Division  :  J.  A.  P.  Barnes.  St.  Bartho- 
lomew's Hospital ;  H.  N.  Goode,  St.  Thomas's  Hospital ;  F.  R. 
Greenwood,  Mason  College;  H.  F.  Mantell.  St  Mary's  Hospital ;  ('. 
S.  Read,  University  College ;  C.  Riviere,  St.  Bartholomew's  Hos- 
pital ;  S.  F.  Smith,  St  Bartholomews  Hospital ;  H.  Sugdeu,  St. 
Mary's  Hospital;  L.  K.  Thomas,  Queen's  and  Mason  Colleges,  Bir- 
mingham :  W.  Wrangham,  St.  Bartholomew's  Hospital. 

Phyiioloyy  Onbi.— First  Division :  J.  F.  Bill,  St.  Bartholomew's  Hos- 
pital; J.  H.  Murray,  University  College.  Second  Division  ;  R.  H. 
Ashwin,  Guy's  Hospital;  J.  S.  Bahadhurji,  University  College ;  V. 
W.  Binckes,  St.  Thomas's  Hospital ;  S.  L.  Box,  St.  Bartholomew's 
Hospital;  P,  W.  Brigstocke,  St.  Bartholomew's  Hospital;  D.  H.  F. 
Cowin,  St.  Bartholomew's  Hospital ;  Fran.xs  Ede,  London  School 
of  Medicine  for  Women  ;  E.  G.  L.  Goile,  University  College  ;  J.  T. 
Leon.  B.Sc.,  St.  Mary's  Hospital ;  L.  F.  Marks,  St.  Bartholomew's 
Hospital ;  E.  Pratt,  St.  Bartholomew's  Hospital ;  J.  W.  F.  Rait,  Uni- 
versity College;  .\.  H.  Spicer,  Guy's  Hospital:  A.  B.Tucker,  St. 
Bartholomew'  sHospital. 

EXAMI.SATION   rOH  HONOtTHS. 

^na.'omi/.— First  Class  :  *C.  Bolton.  University  College  ;  tJ.  Beatty, 
'I'rinity  College,  Dublin ;  and  JC.  Roberts,  Middlesex  Hospital. 
Second  Class:  F.  Riley,  Westminster  Hospital;  and  J.  S.  Koss. 
Owens  College  (equal)  :  and  G.  K.  Levick,  Guy's  Hospital.  Third 
class:  J.  G.  Emanuel,  B.Sc.,  Mason  College  ;  J.  V.  Hartley,  York- 
shire College  ;  and  A.  W.  Sikes,  B  Sc.,  St.  Thomas's  Hospital. 

Phy.iotogy  and  Zfis(o/o<;«,— First  Class:  tV.  C.  Collins,  Guys  Hospital ; 
and  tR.  P.  Williams,  King's  College  (equal).  Second  Class  :  F. 
Riley,  Westminster  Hospital;  and  A.  W.  Sikes,  St.  Thomas's  Hos- 
pital.   Third  Class:  C.  Bolton,  University  College. 

Organic  Chi-miMry.— First  Class  :  *A.  W.  Sikes,  St.  Thomas's  Hospital ; 
and  H.  E.  Wise,  Middlesex  Hospital.  Third  Class :  T.  J.  Horder, 
B.Sc.,  St.  Bartholomew's  Hospital ;  and  J.  G.  Emanuel,  Mason 
College. 

ilaUria  Metlica  and  Pharnmcruliral  Ckemislry.— First  Class:  "R.  P.  Wil- 
liams, King's  College.  Second  Class:  J."  Howell.  Guv's  Hospital :  E. 
M.  Aubin.  Middlesex  Hospital ;  and  C.  Roberts.  Middlesex  Hospital. 
Third  Class:  A.  Howell,  St.  Mary's  Hospital  and  Birkbeck 
Institute;  G.  K.  Levick,  Guys  Hospital;  and  A.  W.  Sikes,  St. 
Thomas's  Hospital. 

"Exhibition  and  Gold  Jlcdal. 

i  Gold  Medal. 

;  Obtained  the  number  of  marks  qualifying  for  a  Gold  Medal. 


EXAMINIKG  BOARD  IN  ENGL.IND  BY  THE   ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

THE  following  gentlemen  passed  the  First  Examination  of  the  Board  at 

the  quarterly  meeting  of  the  Examiners  in  the  subjects  indicated  under 

the  Four  Y'ears  Regulations : 
Parti.  Chcmiftry  and  Chemical  i'/ij/si'os.—F.  Adams.  St.  Thomas's  Hos- 
pital; H.  A.  Ahrens,  King's  College,  London  ;  U.  M.  Asplen,  Cam- 
bridge University  and  King's  College,  London ;  J.  K.  Bell,  Univer- 
sity College,  Liverpool ;  J.  Bennett,  Owens  College.  Manchester; 
J.  Birch,  Owens  CoUece,  Manchester;  T.  N.  Blomfield,  private 
study;  A.  E.  Caddy,  King's  College,  London;  W.  W.  Claridge, 
Middlesex  Hospital ;  P.  D.  Cogswell,  St.  Marys  Hospital ;  W.  11. 
Davis,  University  CoUege.London  ;  F.  C.  Dudley,  Westminster  Hos- 
pital;  O.  R.  Enuion.  St.  Mary's  Hospital;  A.  Farrington,  Cam- 
bridge University  and  St.  BarinolomeWs  Hospital ;  W.  H.  Good- 
cliild,  St.  Bartholomew's  Hospital;  R.  W.  Hill,  Owens  CoUege, 
Manchester;  W.  H.  Howaid,  Owens  College,  Manchester;  .\.  H. 
Hughes,  Clifton  Laboratory,  Bristol;  O.  S.  Kellett.  Cambridge 
University;  G.  H.  Lucas,  Middlesex  Hospital;  G.  L.  Mere- 
dith, London  Hospital ;  A.  F.  Mortimer,  St.  Thomas  s  Hospital ;  E. 


A.  Onyon.  private  study;  J.  L.  Payne,  Guy's  Hospital;  R.  C. 
Smith,  UniTjrsity  College,  Liverpool;  P.  B.  Spnrgin.  St.  Mary's 
Hospital ;  T.  W.  H.  Stephens,  University  CoUege,  London ;  R.  S. 
Thorpe,  Owens  CoUege,  Manchester  and  Guy's  Hospital ;  A.  H. 
Whittingham,  Cambridge  University  and  St.  Mary's  Hospital  ; 
P.  G.  Williams,  St.  Thomas's  Hospital. 

Part  II.  Materia  Mfdica  and  Pharmacy.— <i.  H.  Alcock,  St.  Thomas's 
Hospital;  H.  AUen,  St.  Bartholomews  Hospital;  W.  R.  Battye, 
University  CoUege,  Bristol ;  T.  D.  Bell,  University  College,  Lon- 
don ;  A.  P.  Birch,  Middlesex  Hospital ;  J.  Birch,  Owens  CoUege, 
Manchester ;  J.  J.  Blagdon,  St.  Bartholomew's  Hospital ;  T.  N. 
Blomfield,  Private  Study;  C.  BramweU,  Kings  CoUege,  London  ; 
F.  Brickwell,  St.  Bartholomew's  Hospital ;  E.  F.  Burton,  Queen's 
CoUege.  Birmingham:  F.  A.  H.  Clarke,  St.  Bartholomews  Hos- 
pital ;  W  H.  Clough,  Yorkshire  College,  Leeds  ;  H.  A.  (.olwell,  St. 
Bartholomew's  Hospital;  E.  R.  M.C.  R.  Cousins,  University  Col- 
lege. London;  T.  W.  Croft,  Westminster  Hospital;  D.  E.  Curiae, 
Cambridge  University,  and  King's  College.  London  ;  E.  C.  Davies, 
Guy's  Hospital;  H.  Darts,  St.  Bartholomew's  Hospital;  W.  H. 
Davis,  University  CoUege,  London  ;  .1.  L.  F.  Dc  Gannes,  University 
CoUege,  London;  W.  S.  Dibbs.  'I'orkshire  College,  Leeds;  G. 
Downes,  Carmlchacl  CoUege,  Dublin  ;  C.  Dykes,  University  College, 
London;  O.  R.  Ennisou,  St.  Mary's  Hospital ;  H.J.  Farhi,  Sarian 
Protestant  CoUege.  Beyraut ;  D.  Fogarty.  Carmichael  C^jUege, 
Dublin  ;  G.  E.  Gardiner,  St.  Bartholomew's  Hospital;  T.  H.  Gardner, 
King  s  College,  London  ;  C.  B.  Carman,  London  Hospital ;  E.  E. 
Grazebrook,  King's  CoUeije,  London  ;  W.  Green,  Charing  Cross  Hos- 
pital;  L.  E.  C.  Handson,  Guy's  Hospital;  H.  E.  Hewitt,  St. 
Thomas's  Hospital ;  J.  J.  Ireland,  University  CoUege,  Liverpool ; 
E.  S.  Jones,  St  Bartholomew's  Hospital ;  H.  L.  Lambert,  St 
Bartholomew's  Hospital  ;  N.  Lavers,  Guy's  Hospital:  F. 
H.  Lawson,  Middlesex  Hospital :  W.  H.  Lee,  Firth  College,  Shef- 
field; G.  W.  Lewis,  University  College.  London;  E.  Lloyd,  St. 
Bartholomew's  Hospital;  G.  H.  Lucas.  Middlesex  Hospital;  J.  M. 
A.  .Manning,  St.  George's  Hospital;  A.  R.  Mansell,  St.  Bartholo- 
mew's Hospital ;  8.  R.  R.  Matthews,  St.  Mary's  Hospital ;  E.  H. 
Milsorn,  St  Mary's  Hospital ;  E.  C.  Morland,  SI.  BartholopietVs 
Hospital ;  W.  E.  Morgan,  Charing  Cross  Hospital ;  E.  A.  Onyon, 
private  study  ;  W.  H.  Pearse,  Middlesex  Hospital ;  W.  H.  Peile, 
University  College,  London;  E.  C.  Plummer,  King's  College. 
London;  R.  S.  Ransome,  -it.  Thomas's  Hospital:  G.  Rensliaw,  Owens 
College,  Manchester;  J.  W.  Rollings,  University  College,  Londoi. : 
R.  P.  Rowland's,  Guy's  Hospiul ;  A.  L.  Rozclaar,  Charing  Cross 
Hospital:  E.  S.  Shave,  Middlesex  Hospital;  A.  W.  S.  Sheldon,  St 
Bartholomew's  Hospital ;  S.  S.  Simmons.  University  CoUege, 
London ;  F.  H.  Sturdee,  St.  Thomas's  Hospital ;  E.  H.  Sweet,  St. 
Mary's  Hospital ;  W.  V.  P.  league,  London  Hospital ;  G.  B. 
Thwaites.  St.  Thomas's  Hospital;  S.  V.  H.  UnderhUl.  St.  George's 
Ho.spital;  H.  J.  Viney,  Middlesex  Hospital :  S.  R.  Walker,  West- 
minster Hospital ;  H.  G.  S.  Webb,  St.  Marys  Hospiul ;  L.  T.  Wells, 
St.  .Mary's  Hospital :  P.  S.  White,  Queen's  College,  Birmingham  ;  L. 
Whltlield,  liueen's  CoUege,  Birmingliam  ;  W.  W.  WiUiams.  Uni- 
versity CoUege,  London  ;  J.  Winder,  St.  Mary's  Hospital ;  W.  E.  A. 
Worley,  St  ISartholomeir's  Hospit^il ;  J.C  .  Young,  Queen's  CoUege, 
Birmingham. 

Part  III.  EUmrntary  Anntomn  and  Phwiolmvi.—'E.  G.  Battiscombe, 
London  Hospital ;  J.  K.  Belt  University  CoUege.  Liverpool ;  S.  C. 
S.  Broughton,  Queeb's  College.  Birmingham ;  E.  G.  Bunbury, 
Cambridge  University  and  University  College,  Bristol;  J.  Butter- 
worth,  Owens  College,  Manchester;  B.  F.  Carlyle,  St.  Bartholo- 
mew*^ Hospital;  A.  M.  Crostield,  University  College.  Liverpool;  C. 
Dj-kes,  University  College,  London  ;  R.  S.  Elvins.  Queen's  CoUege, 
Birmingham ;  H  W.  Freer,  Queen's  CoUege,  Birmingham ;  A. 
Holden,  uwcus  College,  Manchester;  R.  McKav,  Middlesex  Hos- 
pital; A.  W.  Naughtin,  King's  CoUege,  London;  F.  J.  NichoUs, 
Cambridge  University  and  Guy's  Hospital ;  S.  D.  Oldham,  Owens 
College,  Manchester;  S.  B.  Reid,  Cambridge  University;  F.  J. 
RusseU,  London  Hospital ;  R.  Sykes,  Yorkshire  College,  Leeds ; 
I.  Taylor,  Yorkshire  College,  Leeds ;  A.  P.  Watkins,  University 
College,  London;  W.  I.  Weldon,  St  George's  Hospital;  and  J.  A. 
Wolverson,  Queen's  CoUege,  Birmingham. 

Passed  in  Elementary  Physiology  only :  A.  E.  Gladstone,  Cambridge 
University  and  St.  Thomas's  Hospital. 

Passed  in  Elementary  Anatomy  only:  E.  A.  Charlesworth.  Middlesex 
Hospital ;  W.  Marsden,  Yorkshire  College.  Leeds :  .\.  Piice,  Univer- 
sity College.  Liverpool ;  E.  S.  Shave,  Middlesex  Hospital ;  and 
W.  N.  Spencer,  University  College,  Bristol. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  August.  1S9^I.    The  foUowing  candidates  passed  in 

i'ur'/cn/.— G.  AUcock,  St.  Thomas's  Hospital;  W.  E.  Bremner.  King's 
College  :  P.  M.  Smith,  St.  Mary's  Hosoital :  F.  A.  Storr,  Leeds  ;  A. 
H.  Trevor,  Guy's  Hospital;  S.  S.  Walla<.-e,  Guy's  Hospital. 

Medicine.  Foren.Hc  Medicine,  and  Midirijerij.-R.  W,  S.  Christmas,  Char- 
ing Cross  Hospital;  J.  W.  A.  Cooper,  King's  CoUeee :  J.  Mace, 
Leeds  ;  W.  Manbergh,  Manchester  :  R.  MarshaU,  Manchester;  T.  E. 
Rice,  King's  CoUege;  P.  M.  Smith,  St  Mary's  Hospiul;  H.  L. 
Thurnell,  St.  Thomas's  Hospital. 

Medicine  and  Forensic  Uediclne.—A.  M.  Thoruett,  Royal  Free  Hos- 
pital. 

-Vfdiciiir  and  Midtcijcry.—'E.  D.  Macnamara,  Westminster  Hospital. 

Foremic  Medicine  and  ilidicifcry.—W.  8.  Roatledge,  University  Col- 
lege. 

Forensic  Medicine.— F.  E.  A.  'Webb,  St  Bartholomew's  Hospiul. 

.Vidviffni.—R.  G.  Jones,  London  Hospital;  R.  Keatiuge.  London 
Hospital;  G.  Lowsley,  St.  Bartholomew's  Hospital ;  F.  C.Suther- 
land, St.  Bartholomew's  Hospital. 

To  Messrs.  AUcock,  Cooper,  Mansergh,  MarshaU,  Rice.  Smith,  Storr, 
SuOiorland,  ThurneU,  and  Webb,  were  granted  the  diploma  of  the 
Society. 

M  the  recent  examination  for  the  prizes  in  Materia  Medics  and  Phar- 


MEDICO  PARLIAMENTARY. 


[Aug.  25,  1894. 


maceutical  Chemistry,  the  successful  candidates  were :  H.  J.  Compton, 
Owens  College,  Manchester,  gold  medal ;  R.  P.  Williams,  King's  College, 
London,  silver  medal  and  boolc. 

MEDICO-PARLIAMENTARY. 

HOUSE    OF  COMMONS. 

Mr.  Ilopimod  and  Vaccmation.—'Mr.  Hopwood  asked  the  Parliamentary 
Secretary  to  the  Local  Government  Board  wlietlier  he  was  aware  that 
William  Windridge,  who  died  of  smallpox  in  the  City  Hospital,  Coventry, 
on  June  32nd  last,  and  was  certified  by  the  medical  officer.  Dr.  Hen  ton,  to 
have  died  unvaccinated,  was  described  by  the  doctor  to  be  an  antivac- 
cinationist,  who  refused  the  protection  afforded  by  vaccination,  and  died 
a  martyr  to  his  prejudices ;  whether  tlie  Department  had  since  received  a 
statement  signed  by  the  mother,  widow,  and  brother  of  the  deceased, 
that  he  had  been  vaccinated  and  was  an  advocate  of  vaccination;  and 
whether  the  Department  would  inquire  into  tlie  matter  with  a  view  of 
preventing  the  above  from  appearing  in  the  Registrai'-Generars 
statistics  as  an  unvaccinated  case.— Sir  W.  Foster  replied  that  the 
statements  in  the  first  tvfo  paragraplis  were  substantially  accurate. 
Inquiry  had  been  made  of  Dr.  Henton,  and  he  stated  that  Windridge  on 
more  than  one  occasion  stated  to  liim  tliat  he  did  not  think  he  had  been 
vaccinated.  He  stated  further,  that  he  failed  to  discover  the  slightest 
mark  or  cicatrix  or  other  evidence  left  by  tlie  operation.  Windridge  liad 
not  only  refused  to  be  vaccinated,  but  made  statements  to  Dr.  Henton 
with  regard  to  vaccination,  which  satisfied  him  that  he  was  opposed  to 
it  Dr  Henton  subsequently  made  inquiry,  and  could  not  obtain  any 
satisfactory  information  as  to  his  having  been  vaccinated.  In  face  of 
these  contradictory  statements  lie  could  not  say  that ;  if  his  hon.  friend 
would  obtain  iuformatioa  for  liim  as  to  the  date  and  place  of  the  vaccina- 
tion, he  would  make  further  inquiry.  ,     ,    ,. 

Medical  Examinatwn  of  Militarii  Candidates.— ^v.  B.iETLEY  asked  the 
.Secretary  of  State  for  "War  whether  he  would  arrange  that  candidates  tor 
commissions  in  the  Army  might,  if  they  wished,  by  paying  a  special  fee 
to  cover  the  cost,  be  offlciallv  examined  as  to  their  fitness  befare  under- 
t'Oing  the  competition.  Mr.  Woodall,  in  reply,  said  that  a  vei-y  full  state- 
ment of  the  physical  conditions  required  of  candidates  for  the  Army  had 
been  prepared,  and  might  be  obtained  by  candidates  on  application  to 
the  War  Office.  With  that  statement  before  him,  any  qualified  surgeon 
would  be  able  to  inform  candidates  whether  they  were  likely  to  pass  the 
medical  examination.  It  was  therefore  unnecessary,  even  if  it  were  prac- 
ticable to  authorise  any  official  medical  examination  of  candidates  before 
the  examination  which  followed  successful  competitions  for  commis- 

CheUea  Hospital  for  Women.— Mr.  Stuaht  asked  the  Secretary  of  State 
for  the  Home  Department  whether  his  attention  liad  been  called  to 
recent  allegations  respecting  the  conduct  of  the  medical  staff  of  the 
Chelsea  Hospital  for  Women ;  whether  it  was  the  case  that  the  whole 
staff' resigned;  whether,  notwithstanding  the  report  of  a  committee  pre- 
sided over  by  Lord  Cadogan,  all  except  two  of  tlie  staff  had  been  re- 
elected ;  and  whether  he  liad  any  power  to  order  an  inquiry  Into  the 
whole  proceedings;  and,  if  so,  whether  lie  would  order  such  an  Inquiry. 
—Mr.  G.  RnssELL  said  :  The  Secretary  of  State  lias  seen  the  allegations  to 
which  my  hon.  friend  refers,  and  is  fully  alive  to  the  gravity  of  them.  I 
am  bound,  however,  to  tell  my  hon.  friend  that  the  Home  Office  have 
some  private  reason  for  believing  that  the  allegations  made  in  the  news- 
papers are  not  correct.  If  my  hon.  friend  will  communicate  with  me 
privately  I  will  tell  him  what  I  know  of  the  matter.  In  the  meantime  I 
have  to  announce  that  the  Secretary  of  State  has  no  power  to  order  an 
•inquiry,  as  suggested  in  the  question. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

PACTS  ABOUT  VACCINATION. 
We  have  had  brought  to  our  notice  a  correspondence  which  has  passed 
recently  in  the  columns  of  the  Bradford  observer  between  Dr.  E.  G.  Alex- 
ander and  Mr.  J.  Walshaw  for  and  against  vaccination  respectively.  Dr. 
Alexander  is  anxious  that  the  resieents  in  liradford  should  profit  by  the 
recent  epidemic  of  small-pox  there,  and  seek,  so  far  as  they  still  need  it, 
the  protection  of  primary  vaccination  or  revaccination.  Manypoiutsof 
interest  have  arisen,  in  the  correspondence  in  which  a  Mr.  Appleton  has 
also  joined.  The  Town  Council  have  not  long  since  tried  to  secure  the 
better  carrying  out  of  the  law  of  vaccination  in  the  borough,  and, 
indeed,  took  the  law  into  their  own  hands  in  the  last  prevalence  cf 
small-pox     We  would  like  to  point  out  to  those  antivaocinators  in  Brad 


d  who  side  with  Mr.  Walshaw's  views  that  in  the  epidemic  of  lsfi3,  the 
ate  of  mortality  in  the  unvaccinated  was  more  than  five  times  that  of 
accinated,  and  that  in  the  first  fifteen  years  of  life  the  latter  clasf 


suffered  no  fatality,  whilst  over  27  per  cent,  of  the  unprotected  sufferers 
died  from  sm.all-pox  ;  in  other  words,  vaccination  saved  11  children 
among  vaccinated  patients  from  death  by  a  horrible  disease,  whilst  its 
non-use  led  to  the  sacrifice  of  35  infants  and  young  people.  Small-pox 
in  relation  to  sanitation  is  once  again  brought  forward ;  may  we,  there- 
fore, draw  attention  to  the  latest  instance  of  a  large  town  invaded  by 
small-pox  for  which  data  are  available  ?  Dr.  Barry's  data  showed  that  in 
Sheffield  small-pox  had  risen  in  its  death-rate  among  people  over  child- 
hood, the  remarkable  fall  in  its  all-age  mortality  having  been  entirely 
due  to  an  enormous  decline  in  its  mortality  in  children.  This  fall  on 
the  period  O-IO  years  is  shown  by  no  other  disease  in  Sheffield. 

So  much  for  the  theory  of  sanitation  in  relation  to  decline  of  small- 
pox Or.  if  we  like  to  look  at  the  matter  in  a  wider  sense,  we  find  the 
Kogistrar-Gcueral  in  his  report  for  1880  showing  a  fall  in  the  small-pox 


mortality  of  SO  per  cent,  in  children  under  5  years  of  age,  and  only  li  per 
cent,  as  regards  other  diseases,  tlie  respective  rates  in  persons  aged  i.'i 
years  and  upwards  being  actually  a  rise  of  ICl  in  the  case  of  small-pox, 
and  a  fall  of  .'i  in  other  diseases.  As  showing  the  readiness  of  the  anti- 
vaccinator  to  catch  at  straws,  we  find  Dr.  Alexander  saying  tliat  lie  had 
failed  to  find  record  in  his  experience  of  the  death  of  a  person  within 
fifteen  years  after  primary  vaccination  efficiently  performed.  Mr. 
Walshaw  is  content  to  read  the  assertion  as  Iiaving  reference  to  primary 
vaccination  of  whatever  sort.  But,  unfortunately,  there  is  vaccination 
and  vaccination,  and  it  is  the  sixpenny  doctor  with  his  one  mark  of  poor 
quality  and  his  sometime  fraudulent  obedience  to  the  letter  of  the  law  that 

brings  discredit  on  vaccination.  We  would  it  were  i      -  li  1-  ,■.  i:  in' u;!rd 

to  the  dictates  of  humanity  to  place  in  a  small  /    i    ;  dial 

occupation  three  sets  of,  s'ay,  100  men  each— nam,  '         i         i    ,      .'        i- 

nated  and  revaccinated.  the  typical  one-mark  it  :  i  I  "  ni'I'     un- 

vaccinated. Tlie  experiment  would,  we  do  not  douI)1,  settle  the  vaccina- 
tion question  much  more  quickly  and  forcibly^  than  any  amount  of  statis- 
tical m<at  ter  or  any  number  of  Royal  Commissions. 

We  venture  to  assert  that  it  is  not  the  antivaccinationist  who  is 
putting  the  law  at  defiance  l5y  the  exposition  of  his  views  so  much  as  the 
ease  with  which  only  too  many  ignorant  people  can  he  brought  to  listen 
to  any  story  which  will  save  them  the  trouble  of  compliance  witli  the 
law,  even  though  it  cost  them  nothing  to  obey.  The  pity  is  that  dis- 
obedience costs  them  nothing,  or  next  door  to  it,  either.  The  need  for 
the  enforcement  of  the  law  is  not  so  much  the  measure  of  the  resistance 
manifested  towards  it  as  i,he  natural  apathy  of  the  , -lasses  which  lias  to 
be  overcome  when  any  little  trouble  is  entailed,  such  as  having  to  nurse 
a  baby  with  a  sore  arm.  England  suffers  too  much  from  unenforced  laws, 
of  which  that  relating  to  vaccination  is  a  specimen.  The  law  enacts  so 
and  so,  but  the  people  seeni  to  break  it  with  impunity  in  too  many 
places.  Our  excellent  system  seems  to  be  in  danger  of  a  complete 
breakdown  while  the  Royal  Commission  are  considering  their  report 
now  so  long  overdue.  What  we  want  is  a  strict  carrying  out  of  the 
law  in  all  parts  of  the  kingdom,  with  penal  clauses  such  as  will 
demand  compliance.  If  the  State  \vill  not  do  this,  well  let  us 
strike  the  law  of  compulsion  off  our  Statute  book.  Small-pox  is  doubt- 
less the  best  enforcer  of  the  law.  There  is  no  such  thing  as  an  antivacei- 
nator  when  this  disease  is  next  door.  Antivaccinationism  cannot  stand 
the  strain  of  danger  from  that  malady.  When  vaccination  becomes  a 
matter  for  the  State  appointed  servant,  and  revaccination  is  also  ren- 
dered compulsory,  we  shall  see  less  of  these  unseemly  rushes  to  the 
public  vaccination  station  of  antivacclnators  and  imperfectly  protected 
so-called  "vaccinated"  persons  in  a  time  of  small-pox  p»'evalence.  The 
recent  epidemic  in  St.  JoJm's  Wood  has  witnessed  the  vaccination  or  re- 
vaccination of  over  l,.')Ou  persons.  Will  it  for  one  moment  be  held  that 
none  of  those  people  were  antivacclnators  ?  No,  antivaccination  is 
tenable  only  in  the  absence  of  small-pox.  Meanwhile  the  cry  of  the  be- 
liever in  vaccination  (desirous  of  seeing  his  fellows  secure  the  protec- 
tion which  he  has  himself  obtained)  goes  up.  How  long,  how  long?  Is 
England,  so  far  the  loader  in  matters  sanitary,  to  be  allowed  to  remain 
behind  in  a  subject  so  vitally  important  as  the  stamping  out  of  small- 
pox ?  Sanitary  progress  has  failed  to  stamp  out  tlie  malady  ;  vaccination 
and  revaccination  are  known  to  protect  from  death  when  performed  in 
the  best  fashion.  Why  not  go  on  with  these  prophylactics  in  the  way 
best  adapted  to  do  the  needed  good  ?  The  medical  profession,  trusted 
with  the  cure  of  a  thousand  and  one  diseases,  are  not  trusted,  as  regards 
small-pox,  by  a  certain  portion  of  the  community  when  they  would 
rather  prevent  than  cure  it.  Why  ?  All,  there  is  the  rub.  Even  when 
it  does  not  pay,  antivaccinationism  is  for  the  moment  an  easy  method 
of  leaving  undone  the  paramount  duty  of  every  parent  to  protect  his 
child  from  disease.  The  antlvaceinator  will  tell  the  apathetic  parent 
that  he  does  so  in  refusing  to  have  his  child  vaccinated.  But  false  state- 
ments do  not  alter  the  unalterable. 


VACCINATION  BY  A  NURSE. 
The  Irish  Local  Government  Board  have  just  given  their  decision  as  a 
result  of  an  inquiry  held  by  their  inspector  in  Derry  Union.  It  appeared 
that  a  district  nurse  had  been  in  the  habit  of  vaccinating  child'ren,  with 
the  sanction  of  the  medical  officer.  Dr.  Morrison,  who  returned  the  cases 
as  done  by  himself.  The  results  were  not  all  satisfactory,  and,  the 
matter  having  been  reported,  an  inquiry  was  ordered.  Dr.  Morrison 
meanwhile  resigned,  stating  at  the  same  time  that  he  had  only  con- 
tinued a  usage  which  he  found  in  existence  at  the  time  of  his  appoint- 
ment The  Board  state  their  strong  disapproval  of  the  practice,  and 
intimate  that  Dr.  Morrison  has  properly  resigned  his  position.  The 
board  of  guardians  and  the  committee  have  declared  that  the  feeling  of 
the  people  is  that  Dr.  Morrison  should  be  re-elected  as  he  is  very 
popular,  but  it  is  not  known  whether  the  Local  Government  Board  will 
sanction  this  course.  

ZYMOTIC  MORTALITY  IN  LONDON. 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
■zymotic  diseases  in  London  during  each  week  of  the  second  quarter  of 
the  current  year.  The  fluctuations  of  each  disease  during  the  period 
under  review,  and  its  fatal  nrevalence  as  compared  with  that  recorded 
in  the  corresponding  wocV-  ..f  rprf\^i  rears,  can  thus  be  readily  seen. 

,«maH-Po.c— Thedeatl  ■wiU-pox;  which  harl  declined  from 

100  to  11  in  the  preccrti,!  .  rose  .again  to  "  caring  the  three 

months  under  notice,  t! iber  in  the  corresponding  periods 

of  the  preceding  tr:;  ;,c...  .  .  i  .  , -jciug  90.  Of  these  .-iTdeatlis,  8  be- 
longed to  Poplar,  4  to  St,  r.iiicras,  :j  to  Bethual  Green,  3  to  Mile  End  Old 
Town,  and  2  each  to  Islington,  Newington,  and  Caraberwell  sanitary 
are?s  Tlic  number  of  snintl-pox  patients  under  treatment  in  the  Metro- 
pniVrir  \  =  .-Vv.i"  i!o«pil:il«  which  had  been  71,  82,  and  .5ii  at  the  end  of  the 

!,,      ,     :       1      ..Ml,-       1      I  risen  again  to  123  at  the  end  of  June  last ; 

::  .        ,,       :      !   .  luring  last  quarter,  against  377, 289,  and  169 

"'i;,'',.Vo'-'  Tlic  i.ii.'il'i-.iscn  ul  measles,  which  had  been  4S9. -146,  and  788 
in  the  preceding  three  quarters,  further  increased  to  1,74.'5  during  the 
three  months  ending  June  last,  and  were  almost  double  the  corrected 
average  number.     Among  the  various  sanitary  areas  of  the  metropolis 
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tbe  highest  proportional  fatality  oi  measles  was  recorded  in  Fulhara, 
Limehouse.  Mile  End  Old  Town.  Poplar,  St  Saviour  Soutliwark,  St. 
George  Southwark,  St.  O'.ave  Southwark,  Ncwingtou,  Rotherhithe,  and 
Battersea.  ,.  ,  .  ,      ^    j 

Scarlrt  Ferer.  —  The  deaths  referred  to  this  disease,  which  had 
been  467  and  276  in  the  preceding  two  quarters,  wore  2Si>  dur- 
ing the  three  months  under  notice,  and  e.tceeiled  by  70  the 
<;oiTected  average  number  in  the  corresponding  periods  of  the  preceed- 
ing  ten  years.  Ainoug  the  various  sanitary  areas  this  disease  showed  the 
highest  proportional  fatality  in  Marylebone,  Hackney,  Limehouse,  Grecn- 
%vich,  Woolwich,  and  Plumstead.  The  number  of  scarlet  fever  patients 
in  the  Metropolit^in  .Vsylums  Hospitals,  which  had  been  2,K<V,  2,87.3,  and 
2,07u  at  the  end  of  the  preceding  three  quarters,  had  further  declined  to 
2,042  at  the  end  of  June  The  number  of  cases  admitted  into  these  hos- 
pitals, which  had  been  4,308  and  2.800  in  the  preceding  two  quarters,  rose 
again  to  3,144  during  the  three  months  ending  June  last. 

/JipAI/itrm.— The  fatal  cases  of  diphtheria  in  London,  which  had  been 
1,089  and  728  in  the  preceding  two  quarters,  further  declined  to  i;.i2  during 
the  three  months  under  notice,  but  were  more  than  double  the  corrected 
average.  Among  the  various  sanitary  areas,  diphtheria  caused  the 
highest  proportional  fatality  iu  PaddinBton,  rnlham.  Marylebone,  Beth- 
u.il  Green,  St.  Gcorge-in  the-East,  St.  George  .Southwark,  Bermondscy. 
and  Rotherhithe.  The  cases  of  diphtheria  admitted  into  the  Metro- 
politan Asylum  Hospitals,  which  had  been  1,841,  821,  and  8.!'."  in  the  pre- 
ceding three  quarters,  further  rose  to  917  last  quarter,  and  s.'ii  patients 
remained  under  treatment  at  the  end  of  June  last. 

ir/ioop!n';-cmi';'i —The  deaths  rcfeiTed  to  this  disease,  which  had  been 
fllii,  .iss.  and  M2  in  the  preceding  three  quarters,  declined  to  tios  last 
-luartcr.  and  were  2.31  below  the  cbrreetod  average  number.  The  highest 
proportional  fatality  of  whoopingcough  was  recorded  in  Strand,  Holborn. 
Whitechapel,  St.  George-in-thc  East,  .Mile  End  Old  Town, and  CambcrwcU 
sanitary  areas. 

/"cmr.— Under  this  headine  are  included  deaths  from  typhus,  enteric 
iever,  and  simple  and  ill-defiucd  forms  of  fever.  The  deaths  referred  to 
these  different  forms  of  "  fever,"  which  had  been  273  and  14.i  in  the  pre- 
ceding two  quarters,  further  dc<-lincd  to  1.31  during  the  three  months 
under  notice,  and  were  slightlv  Ijclow  the  corrected  average.    Of  these 


131  deaths  from  "  fever."  I  was  certified  as  typhus,  124  as  enteric  fever, 
and  6  as  simple  and  ill-defined  fevers.  There  was  nci  marked  excess  of 
'•fever'  mortality  last  i|uarter  in  any  of  the  sanitary  areas.  The  Metro- 
politan .i^svlums  Hospitals  contained  72  enteric  fever  patients  at  the  end 
of  June  last,  against  103  and  i>2  at  the  end  of  the  preceding  two  quarters: 
the  new  cases  admitted  into  these  hospitals,  which  had  been  23<i  and  169 
in  Che  preceding  two  quarters,  further  declined  to  141  during  the  three 
months  ending  June  last. 

Didrrhfit  —The  140  fatal  cases  of  diarrhcea  registered  in  London  during 
last  quarter  were  considerably  less  than  half  the  corrected  average.  The 
mortality  from  this  disease  showed  no  marked  excess  in  any  of  the 
sanitary  areas  of  the  metropolis. 

Tn  conclusion,  it  raav  be  stated  that  the  .3,.^W  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  second  ([Uartcr  of  the 
current  vear  were  7i'fi,  or  nearly  13  per  cent.,  above  the  corrected  average 
number  in  the  corresponding  periods  of  the  preceding  ten  years  1884-i»3. 
This  excess  was  mainlv  due  to  the  epidemic  prevalence  of  measles  and 
diphtheria.  .Vmong  the  various  sanitary  districts  the  lowest  zymotic 
death-rates  were  recorded  ia_St.  George  llannvcr  S.|Uare.  Hampstead, 
Stoke  Ncwington,  St.  Luke.  London  litv.  Lee.  Woolwich,  and  Plumstead : 
the  highest  rates  in  Fulhain,  Bcthnal  Green.  St.  Georgc-in  the-East. 
Limehouse,  St.  Saviour  Southwark,  St.  George  Southwark,  St.  Olavc 
Soutliwark,  and  Berniondsey. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  toivns.  including  London,  •■.ai's  births 
and  3..=i2ii  deaths  were  registered  during  the  week  ending  Saturday. 
August  18lh.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  l.i  y  to  17  6  per  l.nw  in  tie  preceding  live  weeks,  was 
again  17.6  last  week.  The  rales  in  the  several  towns  ranged  from  Iu.7  in 
Plymouth  and  II.'.  in  C  irdii!  to  :;).6  in  Sunderland  and  'Ai.v  in  Liverpool- 
In  the  thirty  two  provincial  towns  the  moan  death-rate  was  17.'.'  per 
1000,  and  was  ">  above  the  rate  reconied  in  London,  which  was 
17  1  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
3.6  per  1,000 ;  iu  London  the  rate  was  eoual  to  3.2,  while  it  averaged 
3.'  per  1,000   In  the  thirty-two  provincial  towns,  and   was  highest  in 
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NOTE.    The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  ofithe  quarter.    The  dotted  lutes  show  the 
m -.raif  number  of  deaths  iu  the  coiTcspouding  week  of  the  preced'ug  ten  years  I*r4-W. 
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Liverpool,  Preston,  and  Sunderland.  Measles  caused  a  death-rate  of 
1.5  in  Sunderland ;  whooping-cough  of  1.6  in  Swansea  and  in  Iludders- 
field;  "  fever  "  of  1.0  in  Liverpool  and  in  Salford;  and  diarrha-a  of  7. .3  in 
Sunderland,  7.5  in  Liverpool,  7.7  in  Leicester,  and  9.4  in  Preston.  The 
mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large 
towns.  The  70  deaths  from  diphtheria  in  the  thirty-three  towns  included 
57  in  London  and  '^  in  West  Ham.  Four  fatal  cases  of  small-pox 
were  registered  in  London,  and  1  in  Plymouth,  but  not  one  in 
any  other  of  the  thirty-three  large  towns.  There  were  179  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  August  l.Sth, 
against  207,  21.i,  and  209  at  the  end  of  the  preceding  three  weeks  ; 
:s7  new  cases  were  admitted  during  the  week,  against  152,  40,  and  28 
in  the  preceding  three  weeks.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  Saturday  last  was  2,132,  against  2,197,  2,221,  and  2,19.)  at  the 
end  of  the  preceding  three  weeks ;  69  new  cases  were  admitted  diu'ing 
the  week,  against  99  and  88  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DtTEiNO  the  week  ending  Saturday  last,  August  18th,  861  births  and  415 
deaths  were  re^stered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.3  and  1.5.6  per  1,000  in 
the  preceding  two  weeks,  further  declined  last  week  to  11.6,  and  was  3. o 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  8.6  in  Perth  to  17.4  in  Dundee.  The  zymotic  death-rate  in  these 
towns  averaged  1.7  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow,  Dundee,  and  Greenock.  The  195  deaths  registered  in  Glasgow 
included  14  from  diarrhrca  and  4  from  diphtheria.  A  fatal  case  of 
small-pox  was  recorded  in  Greenock. 


THE  COST  OF  ISOLATION  HOSPITALS. 
H.  J.  H.  M.— The  report  on  Infectious  Hospital  Accommodation  and  Ad- 
ministration in  England  appeared  in  the  British  Medical  Jocenal 
of  January  28th,  1893;  and  in  replying  to  a  question  as  to  the  cost  per 
bed  of  such  a  hospital,  we  stated  in  our  issue  of  .4pril  21st  last  that 
the  cost  of  a  hospital  for  twenty  beds  would  probably  be  something 
over  £200  per  bed  if  of  a  really  good  class.  We  see  no  reason  to  modify 
this  estimate. 


DIPHTHERIA  AND  DRAINS. 
The  medical  officer  of  health  of  Islington,  in  his  annual  report  for  1893 
on  the  health  and  sanitary  condition  of  the  parish,  deals  in  some  detail 
mth  this  subject.  After  remarking  upon  the  steady  growth  of  diph- 
theria in  London  in  recent  years,  and  its  spread  by  personal  contact, 
fomites,  and  infected  milk,  he  observes  that  there  are  three  great  factors 
in  the  causation  of  the  disease— school  influences,  defective  sanitary 
fittings,  and  dairies.  He  then  proceeds  to  discuss  the  possibility  of  con- 
traction of  diphtheria  fi'om  sewer  air  admitted  into  houses  through 
defective  drains,  and  comments  upon  the  never-ending  recurrence  in 
houses  where  cases  of  diphtheria  have  occurred  of  such  defects  as  un- 
trapped  waste  pipes  to  sinks,  defective  drains  under  the  houses,  and  the 
like.  Mr.  Harris  observes  that  persons  will  say  "  these  facts  prove 
nothing — a  similar  state  of  affairs  has  been  found  in  houses  in  which 
you  have  had  typhoid  fever,  scarlet  fever,  or  whooping-cough  ;"  '*  but," 
he  adds,  "  I  answer  by  saying  that  if,  when  the  drainage  has  been  put 
right,  there  have  been  no  new  cases  of  sickness  in  the  houses  although 
childi'en  lived  in  them  who,  by  reason  of  their  age  were  liable  to  be 
attacked,  it  is  only  reasonable  to  conclude  that  the  defective  drains  were 
the  most  probable  origin  of  the  disease,  especially  when  no  other  cir- 
cumstance could  explain  it."  Mr.  Harris  then  alludes  to  the  case  of  the 
Yerbury  Road  Board  School,  and  states  that  he  has  "  no  hesitation  in 
affirming  now  th.at  the  school  drains  had  been  the  cause  of  the  con- 
stantly recurring  cases,  because  from  the  date  of  the  completion  of  the 
work  the  disease  ceased  to  recur,  and  the  school,  which  had  the  worst 
health  record  in  Islington,  may  now  lay  claim  to  the  best." 
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MAGISTRATES  AND  THE  ENFORCEMENT  OF  THE  VACCINATION 

ACTS. 
A  GEEAT  deal  is  made  of  the  difference  of  treatment  of  defaulters  under 
the  Vaccination  .\cts  by  magistrates,  and  much  that  is  said  is  not  with- 
out reason.  The  same  is  of  course  true  of  different  boards  of  guardians 
in  the  matter  of  enforcement  of  those  laws.  We  have  seen  therefore  with 
the  greater  satisfaction  the  action  taken  in  the  case  of  a  defaulter  in  the 
south-west  of  London  which  was  before  Mr.  Denman  last  week,  in  which 
the  defendant  pleaded  as  excuse  for  the  non-vaccination  of  his  child 
that  a  Royal  Commission  was  still  sitting,  and  that  there  was  a  differ- 
ence as  to  the  value  of  vaccination.  In  the  face  of  a  small-pox  preva- 
lence however,  Mr.  Denman  would  not  allow  such  excuses  to  hold,  and 
promptly  made  an  order  for  the  vaccination  of  the  child  within  fourteen 
days.  This  order  was  the  outcome  of  the  discretionary  power  which  the 
defendant  told  the  magistrate  was  vested  in  him.  and  this  practical 
answer  to  the  plausible  utterances  of  the  parent  in  default  is  refreshing 
from  the  bench,  and  it  is  to  be  wished  that  many  more  of  those  having 
discretionary  power  would  use  it  in  the  best  interests  of  their  fellows  by 
insisting  on  the  observance  of  the  law  which  they  have  been  appointed 
to  administer. 


THE  SALARY  OF  WORKHOUSE  MEDICAL  OFFICERS. 
We  note  with  great  satisfaction  that  the  Local  Government  Board  ap- 
pears disinclined  to  ratify  the  appointment  of  Dr.  Herbert  Collier  as 
medical  oflScer  to  the  Yarmouth  Workhouse  at  the  salary  proposed  to  be 
paid  to  him  by  the  guardians,  and  we  shall  watch  with  interest  the  result 
of  the  correspondence  now  passing  between  the  two  boards  on  this  sub- 
ject. The  salary  now  proposed  appears  to  be  considerably  less  than  that 
which  was  awarded  to  the  late  medical  officer.  Dr.  Smith,  and  we  do  not 
understand  that  there  are  any  adequate  grounds  for  it  being  reduced. 


PROFESSOR  ROLLET, 
Lyons. 
Professor  Roi.let  of  Lyons,  the  well-known  sypliilographer, 
died  suddenly  on  August  2nd,  on  the  veiy  day  of  the  opening 
of  the  Congress  of  the  French  Society  of  Syphilography  and 
Dermatology,  at  the  meeting  of  which  he  was  to  have 
presided. 

Joseph  Pierre  Martin  Rollet  was  born  69  years  ago  at 
Lagnien,  in  the  Ain  Department.  He  studied  medicine  in 
Paris,  where  he  obtained  the  coveted  post  of  interne  des 
hi'ipitauxm  1845.  Whilst  holding  this  appointment  he  served 
under  Trousseau,  Piorry,  and  Langier.  Among  his  colleagues 
and  fellow  students  were  Broca.Gubler,  Verneuil,and  FoTlin. 
He  took  his  degree  in  1848,  the  subject  of  his  thesis  being 
Traumatic  Hiemorrhagi'  in  the  Interior  of  the  Skull. 

In  1854  Rollet  was  appointed  Surgeon  to  the  Antiquaille  of 
Lyons,  where  he  had  charge  of  the  clinic  of  venereal  and  skin 
diseases.  Here  he  gathered  the  materials  for  his  two  great 
works,  Hecherches  Cliniquex  et  Erpirimentales  sur  la  Syphilid,  le 
Chancre  Simple  et  la  Blennorrhagie  (Paris,  1861  and  1869),  and 
Train  des  Maladies  F^nert^irees  (Paris,  1865).  In  these  works 
Rollet  proved  by  an  abundance  of  clinical  and  experi- 
mental facts  the  existence  of  "mixed"  chancres  and 
the  contagiousness  of  secondary  syphilitic  lesions.  In 
his  demonstration  of  the  latter  point  Rollet  produced 
a  mass  of  evidence  from  his  observation  of  primary 
sores  in  the  mouth  and  on  the  tonsils  in  glassworkers,  which 
he  had  exceptional  opportunities  of  studying.  By  this  addi- 
tion to  our  knowledge  of  syphilis  Rollet  was  the  means  of 
bringing  about  a  most  important  reform  in  the  conditions  of 
glass-blowing,  which  is  now  almost  everywhere  carried  out 
by  the  use  of  compressed  air  instead  of  the  human  mouth. 
He  was  further  instrumental  in  inducing  the  Jewish  ritual 
authorities  to  abolish  the  digustiug  and  dangerous  practice 
of  suction  with  the  operator's  mouth  in  circumcision.  Rollet 
also  made  important  observations  in  hereditaiy  syphilis  and 
the  infection  of  nurses  by  sucklings,  which  led  to  the  enact- 
ment of  prophylactic  measures,  and  placed  the  subject  in  its 
medico-legal  aspects,  which  had  previously  often  been  mis- 
understood, in  a  truer  light.  Another  service  which  Rollet 
rendered  to  scientific  truth  was  his  demonstration  that  the 
syphilitic  poison  could  be  transmitted  by  the  blood,  and 
hence  that  the  disease  could  be  conveyed  by  vaccination. 
This  was  vehemently  opposed  by  Ricord,  who  accused  Rollet 
of  wishing  to  throw  down  the  statue  of  Jenner.  Rollet's 
views  prevailed,  however,  and  it  was  mainly  owing  to  his 
teaching  that  the  use  of  animal  lymph  has  largely  superseded 
arm  to  arm  vaccination. 

Rollet  was  no  mere  specialist.  He  was  a  powerful  advocate 
of  sanitary  reform,  and  on  the  foundation  of  the  Lyons 
Faculty  of  Medicine  in  1877  he  was  appointed  Professor  of 
Hygiene.  He  was  a  member  of  the  Academic  de  M(^'decine 
and  a  coiTespondent  of  the  Institute  of  France.  At  different 
times  he  held  the  offices  of  President  of  the  Lyons  Medical 
Society,  of  the  Council  of  Hygiene  of  the  Rhone,  etc.  His 
funeral  was  attended  by  a  large  number  of  his  professional 
colleagues,  civil  dignitaries,  and  local  notabilities.  Farewell 
orations  were  delivered  at  the  graveside  by  Professors  Oilier. 
Arloing,  and  Gayet,  of  Lyons,  by  Professor  Hallopean,  of 
Paris,  and  others. 

Among  the  writings  of  Professor  Rollet,  in  addition  to  his 
works  already  referi'ed  to,  may  be  mentioned  the  following : 
Etude  sur  le  thumatisme  hlennorrhat/ique  (1858;  ;  Etudes  Cliniques 
sur  le  chancre  produit  de  la  contayion  de  la  syphilu  secondaire 
(1859)  ;  De  la  pluralite  des  maladies  lenMennes  (1860)  ;  Etudes 
sur  la  Transmission  de  la  Syphilis  entre  nourriaons  et  nourrices 
(1861);  Des  Agents  Contagieux  des  Maladies  de  la  Peau  (1857); 
Prophylaxie  Internationale  des  Maladies  Veniricnnes  (1867)  ;  La 
Maladie  de  Job  (1867)  ;  La  Blessure  d' Alexandre  le  Gra?id  (1879)  ; 
Des  applications  du  feu  ti  thygime  dans  les  temps  prihistoriqite 
(1883);  Influence  de  la  Filtration  sur  les  eau^- potables  (Geneva, 
1883) ;  Hygihie  Industrielle  (Lyons,  1888),  etc. 


Mr.  Henry  Weekes,  F.R.C.S.Eng.,  who  recently  died  at 
Barnstaple   at  an  advanced  age,   had  a  more  adventurous 
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career  than  is  usually  the  lot  of  the  medical  practitioner.  He 
was  born  at  Barnstaple  in  1814,  being  the  younger  son  of  an 
old  Devonshire  family.  He  studied  medicine  at  University 
College,  London,  where  he  was  contemporary  with  Viner 
Ellis— the  autlior  of  the  Guide  so  familiar  to  generations  of 
dissectors— Erichsen,  Morton,  and  others,  who  subsequently 
rose  to  fame.  Afterwards  lie  studied  in  Paris.  In  1836  he 
passed  the  "  College  and  Hall,"  and  having  a  taste  for  travel 
he  obtained  an  appointment  as  colonial  surgeon  to  the  New 
Zealand  Company.  After  two  years'  residence  at  Taranaki, 
Mr.  Weekes  resigned  his  appointment,  returned  to  England, 
and  married.  Being  convinced,  however,  that  New  Zealand 
had  a  great  future  before  it,  he  again  emigrated  and  bought 
property  near  Auckland,  including  an  island  in  the  Manallan, 
which  is  still, known  as  Wcekes's  Island.  In  IMs,  on  the 
announcement  that  gold  had  been  found  in  California,  Mr. 
Weekes  betook  himself  thitlier.  He  settled  at  IjOS  Angeles, 
where  lie  soon  had  an  extensive  surgical  practice.  A  large 
part  o£  his  work  consisted  in  the  treatment  of  arrow  wounds 
inflicted  on  miners  by  hostile  Indians.  Mr.  Weekes  often 
had  to  make  long  journeys  to  patients,  carrying  a  loaded  re- 
volver at  full  ooek  in  his  hand.  After  spending  some  five 
years  in  California,  Mr.  Weekes  returned  to  New  Zealand, 
where  he  practised  liis  profession  for  ten  years.  During  that 
time  he  held  the  appointment  of  senior  surgeon  to  the  .\uck- 
land  militia,  in  which  capacity  he  saw  activi'  service  during 
the  Maori  war  of  1863-65.  He  was  also  made  a  Justice  of  the 
Peace,  and  was  an  energetic  member  of  the  local  bench  dur- 
ing the  remainder  of  his  stay  in  New  Zealand.  In  1868  gold 
was  found  abundantly  at  Thames  Kiver,  New  Zealand,  and  a 
rush  at  once  took  place  to  that  locality.  Mr.  \\'eekes  fol- 
lowed the  crowd,  and  was  at  once  appointed  Senior  Surgeon 
to  the  Thames  Hospital.  In  1871  li(^  returned  to  ICngland,  be- 
came a  Fellow  of  the  College  of  Surgeons,  and  settled  in  prac- 
tice at  Southampton.  After  a  few  years,  for  reasons  of  health, 
ho  removed  to  i\felkshaiii  in  Wiltshire,  where  he  held  the  ap- 
pointment of  medical  oiliccr  of  health.  The  English  winter 
was,  liowever,  too  much  for  him,  and  two  years  later  he 
settled  at  Barcelona  in  Spain,  where  he  practised  among  the 
English  colony.  In  188i)  he  retired  from  professional  work, 
and  came  back  to  his  native  place,  P.arnstaple,  where  he  died, 
after  a  lingering  illness,  on  July  iiOth,  aged  70.  Mr.  Weekes 
was  not  only  a  skilful  surgeon,  but  an  accomplished  musician 
and  an  e-xcellent  draughtsman.  He  was  the  author  of  Sani- 
tary Reports.  Neir  /ralanit.  and  of  A  Catechium  (/Health.  He 
also  contributed  several  articles  to  the  medical  journal.*, 
chiefly  on  subjects  connected  with  climatology. 


Dr.  Hbebert  Gouoe,  Kesident  Surgeon,  Small-Pox  Hos- 
pital, Highgate,  wlio  was  recently  found  dead  in  his  bed,  was 
born  in  1846,  being  the  eldest  son  of  Mr.  J.  F.  Goude,  a  mem- 
ber of  the  medical  profession.  He  was  educated  at  the  City 
of  London  Scliiool,  and  apprenticed  to  his  father.  He  passed 
the  Arts  Examination,  Society  of  Apothecaries,  in  18G."i,  and 
joined  the  Medical  School  of  St.  Bartholomew's  Hospital  ;  he 
became  M.K.C.S.  in  1870.  He  held  the  office  of  house- 
surgeon  under  ;\Ir.  Paget,  then  that  of  resident  midwifery 
assistant ;  afterwards  he  became  house-surgeon  of  the  St. 
Mark's  Hospital,  City  Koad,  and  the  Lock  Hospital,  Dean 
Street,  Soho.  He  then  travelled  for  live  years  and  a-lialf  over 
Europe,  and  on  his  return  was  appointed  registrar  of  the 
Orthop.'cdic  Hospital,  Oxford,  and  was  appointed  resident 
surgeon  of  the  Small-Pox  Hospital,  Highgate.  in  1880.  Dr. 
Goude  was  a  frequent  contributor  to  our  columns,  and  for  a 
time  a  member  of  our  editorial  stafl'. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  wlio  liave 
recently  passed  away  are  Dr.  Juan  Maria  Kodriguez,  Pro- 
fessor of  Midwifery  in  the  University  of  Jlexico  ;  Dr.  O.  Th. 
Sandahl,  Professor  of  Pharmacology  in  the  University  of 
Stockholm;  and  Dr.  Ma/.ard,  sometime  Professor  of  Clinical 
Medicine  in  the  Jledical  School  of  Limoges. 


It  is  announced  that  a  laboratory  for  the  manufacture  of 
tuberculin,  mallein,  anthrax,  vaccine,  etc.,  will  shortly  be 
established  in  Rome  in  connection  with  the  laboratories  of 
Hygiene  of  the  Ministry  of  the  Interior. 
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Frenchwomen  and  the  Medical  I^ofession. — Accord- 
ing to  the  Proyris  Medical,  the  medical  profession  does  not 
seem  to  have  much  attraction  for  Frenchwomen.  Of  165 
female  students  registered  in  the  Paris  Medical  Faculty  at 
the  beginning  of  the  present  academic  year,  only  16  were 
French.  On  the  other  hand,  of  a  total  of  164  female  students 
in  the  Faculty  of  Letters,  141  were  French.  There  were  7 
French  female  students  in  the  Faculty  of  Science,  and  3  in 
that  of  Law. 

Thb  Next  International  Medical  Congress.  —  Dr. 
Idelson  has  suggested  to  the  Committee  charged  with  the 
arrangements  for  the  next  International  Medical  Congress, 
which  is  to  be  held  at  Moscow  in  1896.  the  advisability  of 
organising  a  group  of  "volunteer  guides,''  consisting  of 
young  medical  practitioners  and  students  having  a  good 
knowledge  of  foreign  languages,  whose  duty  it  should  be  to 
interpret  for  the  foreign  members,  and  generally  look  after 
the  comfort  of  visitors. 

American  Jottings. — Thjc  Legislature  of  Louisiana  has 
amended  the  Charter  of  all  Colleges  of  Medicine  and 
I'harmacy  so  as  to  permit  them  to  admit  women  to  degrees. 
Of  the  18,910  students  of  medicine  in  the  United  States, 
1G,7,">0  attend  regular  medical  colleges,  1,410  honneopathic, 
and  741  "eclectic"  and  other  aberrant  sdiools  of  medicine. 
— The  Memphis  Board  of  Health  has  sent  a  communication 
to  the  Tennessee  State  Board  of  Health,  calling  for  such 
action  as  will  lead  to  legislation  prohibiting  the  insurance  of 
the  lives  of  infants  and  children  within  the  State,  on  the 
ground  that  the  practice  leads  to  criminal  negligence  of 
children,  and  is  to  that  extent  prejudicial  to  public  health.    • 

International  Congress  of  Applied  Chb.mistry. — The 
international  Congress  of  .\pplied  Chemistry  took  place  at 
Brussels  and  .Vnlwerp  from  .Vugust  4th  to  the  llth.  More 
than  40<J  chemists,  representing  all  civilised  Governments 
and  a  large  number  of  scientihc  societies  throughout  the 
world,  took  part  in  the  proceedings.  Important  resolutions 
were  passed  as  to  the  unitication  of  methods  of  analysis  and 
the  prevention  of  adulteration  of  food.  The  Congress  also 
adopted  the  French  litre  in  preference  to  the  German  (Mohr's 
litre)  as  the  standard  for  gauging  purposes  and  for  the  gradu- 
ation of  chemical  instruments.  The  Centigrade  thermometer 
was  adopted  to  the  exclusion  of  those  of  Eeanmur  and 
Fahrenheit.  It  was  decided  that  the  next  meeting  of  the 
Congress  should  be  held  in  Pai-is  in  1896. 

TuF.  Sanitary  Insiititk.— The  arrangements  have  now 
been  perfected  for  the  14th  Congress  and  Exhibition  of  the 
Sanitary  Institute,  to  be  held  in  Liverpool  near  the  end  of 
next  month.  On  Monday,  September  '.Mth,  the  Lord  Mayor 
of  Liverpool  will  receive  members  at  the  Town  Hall,  .\fter- 
wards  there  will  be  a  public  luncheon  at  the  Adelphi  Hotel, 
and  at  3  p.m.  the  President  (Sir  F.  S.  Powell.  M.P. '  will  deliver 
the  inaugural  address  in  the  large  theatre  of  University 
College;  while  in  the  evening  the  Lord  .Mayor  will  formally 
open  the  exhibition  in  the  Volunteer  Drill  Hall,  Upper 
Warwick  Street.  Next  day  there  will  be  conferences  in  l"ni- 
versity  College  on  a  variety  of  subjects.  In  the  conference  on 
"  Domestic  Hygiene"  the  Lady  Mayoress  will  preside,  and 
the  ladies  will  after\vards  hold  a  reception.  At  night  Dr. 
George  Blundell  Longstart',  of  the  London  County  Council, 
lectures  at  University  College.  On  Wednesday,  Section  1, 
"  Sanitary  Science  and  Preventive  Medicine  "  meet  under  the 
presidency  of  Dr.  Klein,  in  the  College,  and  the  discussion 
will  be  continued  next  day.  The  Lord  Mayor  iiives  a  recep- 
tion in  tlie  Walker  Art  Gallen?  on  Wednesday  evening. 
Section  :.',  "  Engineering  and  Architecture,"  meets  on  Thurs- 
day, and  the  discussions  will  be  continued  on  the  following 
day:  when  also  Section  3,  ''Chemistry,  Meteorology,  and 
Geologj'  meet  under  the  presidency  of  Dr.  T.  Stevenson, 
scientitie  analyst  to  the  Home  (.iltice.  The  closing  general 
meeting  of  the  Congress  takes  place  in  the  College  on  Friday 
evening,  and  later  Sir  James  Crichton  Browne,  M.D.,  will 
address  the  working  classes  in  the  Picton  Lecture  Hall.  The 
exhibition  will  remain  open  three  weeks. 
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Ulster  Medical  Society  :  Annual  Meeting.— Tlie  annual 
meeting  of  tlie  Ulster  Medical  Society  was  held  on  July  20th. 
The  report  of  the  council  showed  tliat  the  operations  of  tlie 
society  had  been  well  maintained  throughout  the  year. 
Twenty  new  members  had  joined  the  society.  New  rooms 
(situated  in  a  central  part  of  the  city)  sufficiently  large  to 
accommodate  the  society,  both  for  meetings  and  for  reading 
rooms  and  library,  have  been  secured  and  handsomely  fitted 
up.  The  following  gentlemen  were  elected  office  bearers  for 
tlie  ensuing  yeAr:— President:  Brigade-Surgeon  F.  E.  McFar- 
land.  A.M.D.  Vice-Presidents :  Dr.  O'MaUey  and  Professor 
Symington.  Council  :  Dr.  Lindsay,  Dr.  Calwell,  Dr. 
McDouuell,  Dr.  Bingham,  Dr.  Dempsey,  Dr.  Ferguson. 
Tnasurer:  Dr.  Kevin.  Patholoi/ical  Secretaries:  Dr.  Campbell 
and  Dr.  McQuitty.  Librarian:  Dr.  Shaw.  Secretary:  Dr. 
McKisach. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ABERDEEN  CITY  HOSPITAL.— Resident  Physician  at  the  City  (Infec- 
tious Diseases)  Hospital.  Salary,  £80  per  annum,  with  board  and 
lodgings  at  the  Hospital.  Applications  to  W.  Gordon,  Town  Clerk, 
Town  House,  Aberdeen,  by  August  27th. 

ABERDEEN  ROYAL  INFIRMARY.— Ophthalmic  Surgeon.  Applications 
by  August  31st. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN'  AND  WOMEN.— House- 
Surgeon.  Salary,  £100  per  .innum,  with  rooms  and  attendance. 
Applicntions  and  testimonials,  endorsed  "  House-Surgeon,"  to  H. 
Lawford  Jones.  Secretary,  before  August  31st. 

BURGH  OF  LEITH.— Medical  Officer  of  Health.  Salary  to  commence  at 
£.3.iO  Applications  and  testimonials  to  T.  B.  Laing,  Town  Clerk's 
Office,  Leith,  by  September  1st. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli- 
cations to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem- 
ber 30th.  =    ■      J         r 

COUNTY  ASYLUM,  Prestwicli,  Manchester.— Pathologist.  Salary,  £20n 
per  anuum,  with  board,  residence,  and  washing.  Applications  and 
testimonials  to  the  Superintendent. 

CUMBERLAND  INFIRMARY.  Carlisle.— House-Surgeon.  Salary,  £70  per 
annum,  mth  board,  lodging,  and  washing.  Applications  and  testi- 
monials to  the  Secretary  before  August  2iith. 

DEP.BY'  BOROUGH  ASY'LUM.— Assistant  Medical  Officer.  Salary,  £1()0 
Applications  to  Dr.  Macphail,  Rowditcli,  Derby. 

DUNDALK  UNION.  Dromiskin  Dispensary.— Medical  Officer.  Salary 
£7o  per  annum,  with  £10  yearly  as  Medical  Officer  of  Health,  to- 
gether with  registration  and  vaccination  fees.  Applications  accom- 
panied by  diplomas  and  copies  of  testimonials  to  Mr.  P.  Byrne, 
Honorary  Secretary,  Milltown  Castle.    Election  on  September  1st. 

GENERAL  HOSPITAL,  Birmingham.— ,\ssistant-Surgeon.  Appointment 
lor  three  years,  with  eligibilitv  for  re-election.  Honorarium,  £100 
per  annum.  AppUcatious  to  Howard  J.  Collins,  House-Governor,  by 
September  1st. 

GENERAL  H03PIT.VL,  Nottingham.- Senior  Resident  Medical  Officer 
doubly  qualified.  Salary,  £120  for  the  first  year,  with  an  addition  of 
£10  a  year  up  to  £150,  with  board,  residence,  and  washing.  Applica- 
tions to  the  Secretary  by  September  1st. 

GRAVESEND  HOSPITAL.— House-Surgeon.  Doubly  qualified  and  regis- 
tered. Salary  £so  per  annum,  with  hoard  and  residence.  Applica- 
tions and  testimonials  to  Frederick  Mitchell,  Honorary  Secretary,  by 
September  1st. 

LAMBETH  WORKHOUSE. -Assistant  Medical  Officer  and  Dispenser. 
Salary,  £100  per  annum,  with  board,  apartments,  and  washing.  .Ap- 
plications and  testimonials  to  W.  B  Wilmot,  Clerk,  Guardians' 
Board  Room  and  Offices,  Brook  Street,  Kennington  Road,  S.E.,  by 
August  2Sth.  >  .     J- 

MEMORIAL  HOSPITAL,  Jarrow-on-Tyne.  —  House-Surgeon,  age  not 
under  25,  and  to  reside  and  board  free  in  the  hospital.  To  come 
under  a  three  years'  engagement  at  a  progressive  salary  of  £130,  £1.^0, 
and  £170  respectively.  Applications  and  testimonials  to  J.  Campbell, 
Secretary,  by  September  4th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-Assistant  Physi- 
cian. Must  be  Fellows  or  Members  of  the  K.C.P.Lond.,  and  gradu- 
ates in  medicine  of  a  University  recognised  by  the  General  Medical 
Council.  .Applications  and  testimonials  to  Charles  H.  Byers,  Secre- 
tary, by  September  3rd. 

MILLER  HOSPITAL  AND  ROY'.AL  KENT  DISPENSARY',  Greenwich 
Ruad,  SE.— Junior  Resident  Medical  Officer,  qualified.  Salary,  £30 
per  annum,  with  board,  attendance,  and  washing;  tenable  for  six 
months,  with  prospect  of  reelection  as  Senior.  Salary,  £iiO  per 
annum.  Applications  and  testimonials  to  Maior-General  G.  R. 
Roberts,  Honorary  Secretary,  by  August  31st. 

XORTH  WALES  ASYLUM,  Denljigh.  Second  Assistant  Medical  Officer. 
Salary  £loo  per  annum,  with  board,  washing,  and  apartments.  Ap- 
plications to  W.  Ijark,  Clerk  to  the  Visitors,  by  September  12th. 

NORTH  DISPENSARY.  Liverpool.- Head  Surgeon.  Salary,  £200  per 
annum,  with  apartments,  board,  and  attendance.  Applications  and 
testimonials  to  R.  R.  Greene,  Secretary,  Leith  Offices,  Moorfields, 
Liverpool,  by  August  27th. 

PARISH  OF  LOCHGOILHEAD  AND  KELMORLCH.— Medical  Officer  to 
attend  the  poor  of  the  parish.  Salary,  £60  per  annum  :  in  .addition, 
£40  per  annum  (exclusive  of  practice)  will  be  guaranteed  by  the  resi- 
dents. Applications  to  the  Chairman  of  Parochial  Board,  Inverary, 
Douglas  Pier,  Lochgoil,  by  August  L'lth. 


KOY'AL  SURREY  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
Surgeon.  No  salary,  but  board,  resideu're  and  laundry  found.  .\p- 
plications  and  testimonials  to  the  Honorary  .secretary,  by  Septeml>er 
17th. 

ROYAL  ORTHOP.=EDIC  HOSPITAL,  297,  O.xford  Street.— Resident  House- 
Surgeon.  Candidates  must  be  M.R.C.S.Eng.  and  L.R.C.P.,  unmaiTied. 
Salary,  £100  per  annum,  with  residence  and  partial  board.  Applica- 
tions and  testimonials  to  the  Secretary  by  August  2tith. 

RUBERY'  HILL  ASY'LUM,  Bromsgrove,  Worcestershire.— Clinical  As- 
sistant.   Applications  to  the  Medical  Superintendent. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  for  the 
Workhouse  at  Fir  Vale,  Pitsmoor.  Salary,  £100  per  annum,  with 
apartments,  rations,  etc.  Applications  and  testimonials  before  Sep- 
tember 5th,  to  J.  Spencer,  Clerk  to  the  Guardians. 

.ST.  BARTHOLOMEW'S  lIOSPIT.Ai.  —  Ophthalmic  Surgeon,  must  be 
F.K.C.S.Eng..  Applications  and  testimonials  to  \V.  Cross,  Clerk,  by 
September  10th. 

ST.  LUKE'S  HOSPITAL,  E.C.— Clinical  Assistant,  must  be  qualified. 
Appointment  for  six  months,  with  board  and  residence.  Applica- 
tions to  Percy  De  Bathe,  M..A.,  Secretary. 

ST.  PETER'S  HOSPITAL,  Henrietta  Street,  Covent  Garden,  W.C— House- 
Surgeon  for  six  months.  Salary  at  the  rate  of  50  guineas  a  year,  with 
board,  lodging,  and  washing,  and  an  allowance  for  wine,  etc.  Appli- 
cations and  testimonials  to  Irwin  H.  Beattie,  Secretary,  before  Sep- 
tember 1st. 

STOCKPORT  UNION.— District  Medical  Officer  and  Public  Vaccinator 
for  the  Cheadle  (No.  3)  District.  Must  be  fully  qualified  in  Medicine 
and  Surgery.  Salary,  £40  per  anuum,  with  usual  fees.  Applications 
and  testimonials  endorsed  "Medical  Officer,  etc.,  Cheadle  District," 
before  -August  27th. 

SOUTH  DISPENSARY",  Liverpool.- Head  Surgeon.  Salary,  £200  per 
annum,  with  apartments,  board,  and  attendance.  Applications  and 
testimonials  to  R.  R.  Cireene,  Secretary,  Leith  Offices,  Moorfields, 
Liverpool,  by  August  27th. 

SOUTH  DISPENSARY,  Liverpool.— Assistant  Surgeon.  Salaiy,  £.J0  the 
first  year,  and  £90  per  annum  afterwards,  with  apartments,  board, 
and  attendance.  Applications  and  testimonials  to  R.  R.  Greene, 
.Secretary,  Leith  Offices,  Moorfields,  Liverpool,  by  August  27th. 

STAFFORDSHIRE  COUNTY"  .ASY'LUM,  Stafi'ord.— Medical  Officer  to  act 
as  Locum  Tenmts  for  two  or  three  months.  Salary,  2  guineas  per 
week,  with  board,  etc.    Applications  to  the  .Medical  Superintendent. 


MEDICAL  APPOINTMENTS. 

Eardley-Wtlmot,  C,  M.D..  appointed  Senior  Assistant  Medical   Officer 

to  the  Middlesex  County  Asylum,  Tooting,  vice  F.  U.  Ward,  resigned. 
Gbinfell,  H.  O.,  M.R.C.S.E.,  L.R.C.P.L.,  appointed  Admiralty  Surgeon 

and  Agent  to  Mothecombe,  Kingston,  and  Challaboro  ;  also  Certifying 

Factory  Surgeon  for  Modbury  District. 
Lewis,  C.  E.  M.,  M.B.,  C.B.Cantab.,   appointed    House-Surgeon  to  the 

West  Norfolk  and  Lynn  Hospital,  King's  Lynn. 
Leslie,  Richard  W.,  M.D.  M.Ch.R.U.L,  appointed  Medical  Officer  to  the 

Campbell  College,  Belfast. 
Matxard,  John  S.,  M.B.,  C  M.Edin.,  appointed  House-Surgeon  to  the 

Brigliton,  Hove,  and  Preston  College  Hospital  and  Dispensary. 
MOLYNECX,    J.  P.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,    appointed  Police  Sur 

geon  for  tlie  Haydoi-k,  Golboioe,  and  Ashton-in-Makorfleld  District. 
Phillips,  Percy  C,   M.R.C.S.,    L.R.C.P.,   appointed    Resident  Medical 

Officer  to  the  East    London  Hospital  for  Children,    Shadwell,  vice 

E.  E.  W"are,  M.D.,  resigned. 
ROLLESTON",  L.  W.,  M.B.,  appointed  Junior   Assistant  Medical  Officer 

to  the  Middlesex  County  Asylum,  Tooting,    riVe  C.  Eardley-VVilmot, 

promoted. 
Sheppard,  a.  M.,  M.B.,  Ch.M.Syd.,  appointed    House-Surgeon    to    the 

Central  London  Ophthalmic  Hospital,  Gray's  Inn  Road. 
Tims,  H.  W.  Marett,  M.  B.,  M.Ch.Edin.,  appointed  Demonstrator  of  Ana- 

tomv  at  the  Westminster  Hospital  Medical  School,  vice  P.  de  Sauti, 

F.K.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iiiseriing  nnnouncemcnis  of  Births,  Marriages,  and  JJeaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  posi-o^cc  order  or  stamps  vntli 
the  notice  not  later  than  ]Vcdiissday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTHS. 
Xeale.— On  August  16th.  .at  21,  Hamilton  Terrace,  Miliord  Haven,  the 

wife  of  Albert  E.  Neale,  M.B.,  B.S.,  of  a  sou. 
MacLeod.— On  August  20th,  at  Tower  Place,  Shrewsbury,  the  wife  of 
Harold  H.  B.  MacLeod,  M.R.C.S.,  of  a  son. 

MABBLAGES. 

Allden— Co.x.— At  Holy  Trinity  Church,  Wimbledon,  on  the  22nd  inst., 
by  the  Rev.  C.  P.  Clarke,  vicar,  Sidney  J.  A  iien,  M.D.,  of  Bridport,  to 
Annie,  eldest  daughter  of  John  Cox,  Es.i .  ..;  Wimbledon,  formerly  of 
Luccombe,  Dorset. 

HiGHET— HiN'SHELWOOD.— At  East  Grey  Friars  Church,  Stirling,  on  the 
lijth  inst.,  by  the  Rev.  James  P.  Lang,  assisted  by  the  Rev.  J.  T.  Gra- 
ham, Robert  Campbell  Hiiiliet,  M.B.,  CM.,  second  son  of  the  late 
Campbell  Higliet,  Ayr,  to  Jessie  (Jetta),  youngest  daughter  of  the 
late  John  Hinshelwood,  of  Ibro.-c,  Govan.  At  home,  16,  Abercromby 
Place,  Stirling,  September  12th  and  11th. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  CnnRENT  Week's  Jocrnai,  sHonLD  beach 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thcesdat  Morning. 
COMMONICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  «'.},  Strand,  W.C.,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  tha 

editorial  business  of  the  Jouknal  be  addressed  to  the  Editor  at  the 

Office  o£  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded   to   the  Office  of  this  Journal   cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be   much  obliged  to  Medical 

OBicers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


gP"  QmfnVs,  ansu^ers,  and  comvittnicaiinns  relntinrj  to  rubjectg  to  tehidt 
sjieclal  depnrt7Mnts  of  the  British  Medical  Journal  are  devoted  will  l>« 
found  under  their  respective  headings. 

F.  B.  H.  8sks  for  information  of  a  home  where  massage  can  be  used  for  a 
boy  of  fourteen. 

Kennincton  asks  whether  the  scar  of  an  old  strumous  cervical  abscess 
would  alone  suffice  to  disqualify  a  candidate  from  entering  the  Civil 
Service  ? 

OiiSTiN.-iTE  Vomiting  in  Infancy. 

Member  B.M. A.  would  be  glad  for  some  suggestions  in  treatment  of  in- 
cessant vomiting  in  an  infant  since  a  fortnight  old,  now  over  R  months; 
weifflis  (ilbs.,  has  gained  no  weiglit,  nor  lost  any.  Am  using  milk  sup- 
positories and  external  application  of  cod-liver  oil ;  have  Ivied  several 
drugs. 

Bismuth  in  Riiinorrhiea. 

W.  P.,  M.B.,  writes  :  In  what  class  of  cases  of  rhinorrhcra  should  bismuth 
be  used  as  asnuir,  from  a  pharmacological  view,  as  a  therapeutic  ? 

%**  If  our  correspondent  underst.inds  by  rhinorrha-a  a  watei*y  dis- 
charge from  the  nose,  a  snulT  containing  l)ismutli  miclit  bo  useful  in 
tlie  earlier  stages  of  acute  coryza  or  in  that  form  of  clironic  rhinitis 
accompanied  by  a  watery  discharge. 

Urinary  Pigments. 
W.  P.,  M.B.,  writes;  Is  it  possible  for  a  "  very  highly  coloured  urine  "  to 
get  from  nitric  acid  a  discoloration  (green)  which  can  be  produced 
irom  the  colouring  matter,  and  from  Esbach  Albnminoiiicter  a  deposit 
0.,%  tliat  it  may  be  entirely  due  to  the  colouring  matter,  under 
the  above  conditions.  I  should  like  to  know  whether  the  preparations 
of  sodium  or  potassium  should  be  used? 

*),**  The  coloration  rcfcrrcdt'>  must  be  due  to  some  abnormal  pigment 
present.  The  writer  does  not  say  that  the  urine  contained  no  bile  pig- 
ments. It  it  did,  tlie  reaction  might  be  duo  to  biliverdin.  Pure  nitric 
acid  was  presumably  used.  The  last  question  in  respect  to  the  pre- 
paration of  sodium  or  potassium  to  be  used  is  not  clear. 


ANSWERS. 


11.  M.  should  consult  his  ordinary  medical  attendant. 

Kus.— In  the  opinion  of  tvnstworthy  nutliorities  the  rates  charged  bv  the 

Independent  Order  of  Foresters  are  inadeciuate  to  secure  tlie  assurance 

beuolits  ottered  ;  we  cannot,  therefore,  recommend  it. 
E.  W.  B.  would  probably  obtain  the  information  he  desires  by  applying 

to  the  St.  John  .\mbulance  Association,  St.  John's  Gate,  Clcrkcnwell, 

E.C. 

Kus.— The  authorities  as  to  the  existence  of  hospitals  in  early  Greek  and 
Roman  times  are  too  numerous  to  quote  in  a  paragraph.  We  would 
refer  our  correspondent  to  Vol.  Ill  of  the  llospitnts  ninl  .IsiiUi im  o/ tin- 
World,  by  Mr.  H.  C.  lUirdett,  wliere  the  subject  is  fully  gone  into. 

L.R.C.P.LOND.  will  And  further  information  of  the  kind  he  requires  in 
.Madeira  and  the  cniiani  Mond.':.  by  A.  Saroler  Brown  (Sampson  Low. 
Marston,  and  Co.,  London.    2s. «d.). 

Junior  Member  will  find  particulars  as  to  books  recommended  to  can- 
didates for  the  D  P.H.CamOridge  in  the  last  Educational  Number  of  the 
British  Medical  Journal  (Scptomljer  2nd,  189.3).  The  lists  will  pro- 
bably be  republished  in  the  Education-!  Number  to  appear  next  week. 

Pruritus  Ani. 
<:.  H.B.  recommends  zinci  oxid.  and  cub.  prep.,  equalquantities  mixed  and 
applied  locally,  or  emol.  keleet  (Burroughs  and  Wellcorae's)  applied 
ditto 


Local  An.esthetics. 
Seloc— Among  local  anaesthetics,  those  acting  by  numbing  the  skin, 
namely,  chloride  of  raetliyl,  chloride  of  ethyl,  the  ether  spray  (Richard- 
son)—all  possess  drawl)acks.  Most  are  inadequate;  others  freeze  and 
render  the  tissues  difficult  to  manipulate.  Cocaine  and  tropacocaine 
are  undoubtedly  the  most  efficient  local  analgesics.  Tropacocaine, 
according  to  Dr.  Chadbourne.'  is  the  safer  substance  while  equally  effi- 
cacious, and  is  sliglitly  antiseptic.  It  is  used  in  a  similar  way  to 
cocaine.  Tliat  cocaine  is  d.ingerous  in  certain  cases  there  is.  un- 
happily, no  doubt,  nor  can  it  be  discerned  in  what  instances  untoward 
symptoms  will  arise.  Among  recent  papers  our  correspondent  may 
consult  one  liv  Dr.  Krogius,  Zur  Fr:ige  von  der  Cocainanalgesie  in  the 
CcnIraWlalt  fur  Cliir..  Xo.  11,  March,  l«'4.  The  method  of  incarceration 
vaunted  by  Dr.  Leonard  Cooning  consists  of  fastening  on  Esraarcli's 
cord  on  the  exsanguineous  limb  and  injecting  a  few  drops  of  1  per 
cent,  solution  iiiiiiiedi.ately  .above  the  cord.  Dr.  Sclileich  has  employed 
an  "infiltration"  method. ^  He  has  two  "slock"  solutions:  one  con- 
tains 1  grain  of  cocaine  in  1,000  of  water  (A),  and  the  other  2  grains  of 
SaCl  in  I, COO  of  water  (B).  Some  of  A  is  added  to  five  times  its  bulk  ol 
n,  and  both  should  be  rendered  sterile.  Ue  first  freezes  the  skin  with 
•  ther  spray,  then  introduces  a  hypodermic  springe  parallel  to  the  skin 
Ijencath  tlie  papillary  layer,  and  slowly  injects  the  solution  so  as  to 
infiltrate  the  tissues  layer  by  layer. 

NOTES.    LETTEKS.    Etc 

Shorthand. 

Progress  ivrites  :  In  the  British  Medical  Journal  of  July  2.«th  I  read 
as  follows:  "  In  order  to  promote  tlie  use  of  shorthand  in  medicine," 
etc.  This  reminds  iiic  of  the  recent  (iovernment  examination  at  the 
Shepiicrton  Road  lioartl  Schools  (D«y).  Lnmlon,  N.  Eighty  two  boys 
were  taught,  and  all  were  examiuea  and  passed,  as  certified  by  Her 
Majesty's  Inspector.  "Tho  system  exclusively  used  is  the  Sloan- 
Iniployan.  If  is  not  merely  simple  but  very  brief,  and,  above  all, 
legible,  and  .Messrs.  P.  Harford  and  F.  Kiiit'»n  have  just  been  awarded 
diplomas  for  a  speed  of  200  and  !.•*'  words  per  minute  respectively.  As 
I.  like  many  readers  of  your  interesting  paper,  love  to  see  progress 
made  in  this  art.  I  ask  you  to  Insert  this  letter,  especially  as  I  failed  to 
acquire  the  old  style,  but  mastered  the  Sloan-Duployan  with  ease. 
-Medical  .\id  Associations. 

The  Medical  O:  i  u  er  (Banbury  Friendly  Societies  Medical  .Vssociation). 
writes:  I  notice  on  page  27.'<  of  the  British  Medical  Journal  of 
August  4th  some  remarks  about  medical  aid  associations,  and  knowing 
the  impartiality  with  which  all  professional  matters  are  treated  in 
your  periodical,  I  h:ivc  to  rc>|uest  you  to  be  good  enough  to  ;iccord  me 
space  in  your  next  issue  for  a  reply  to  the  statements  oi  the  representa- 
tive of  the  O.xford  ^nd  District  Branch,  which  were  made  at  the  recent 
meeting  at  Bristol. 

First  of  all.  this  is  the  "Banbury  Friendly  Societies  Medical  .Vssocia- 
tion "  (as  distinguished  from  medical  aid  societies).  .Secondly,  your  cor- 
respondent errs  in  stating  that  "high  and  low,  rich  and'  poor  "  are 
solicited  to  join.  1  would  not  hold  otllce  in  any  association  wlierc  this 
occurred,  and  1  point  black  deny  your  correspondent's  insinuation  as  to 
"touting "-for  his  :  sserlion  means  that  if  it  means  anything.  Thirdly, 
the  ex-Mayor  of  this  town  was.  and  is.  a  member,  because  he 
is  an  (Pddicllow  in  bcuelit  of  his  lodge  (and  it  may  perhaps 
be  intereslinu'  t<i  your  correspondent  to  know  that  in  various 
p.-irts  of  England  Oddfellows  and  Foresters  who  have  risen  in 
the  world  and  are  now  very  well  to  do.  claim  benefit  at  ordinary  club 
rates  from  their  dub  doctor  in  private  practice).  I  can  call  to  mind 
many  such  cases  tliat  came  to  my  knowledge  whilst  acting'  as  locttm 
Irnim  some  years  ago.  Fourlhly,  your  correspondent  is  r,iist.iken  as  to 
my  pav,  and  he  hi>pelessly  flounders  out  of  his  depth  when  he  asserU 
that  the  balance  of  profits  goes  into  the  pockets  of  the  Association.  A 
glance  nt  the  pulillshed  and  audited  annual  balance  sheet  would  have 
prevented  his  making  such  a  mistake. 

Rcg:irdine  being  "sweated,"  I  do  not  deny  that  thework  is  very  hard, 
but  It  Is  cditainlv  not  harder  than  that  ol  an  "assistant"  at  a  i,-ery 
much  smaller  and  bare  "living  wage,"  and  ivitli  the  numerous  super- 
added disagi-eeablcs  which  usually  are  the  lot  of  the  assistant,  .\gain, 
the  Irish  College  of  Physicians  and  the  English  College  of  Surgeons 
iiave  merelv  expressed  an  opinion  about  medical  aid  associations,  but 
they  have  not  forbidden  their  diplomates  to  hold  such  appointments  as 
I  do,  for  if  such  prohibition  existed,  evci-j-  L.R.C.P  1.  and  M.R.C  S.Eng. 
would  have  to  resign,  thus  leaving  it  open  to  the  gi-aduates  of  all  the 
other  licensing  bodies  in  the  kingdom  to  take  our  places.  Perhaps, 
too.  it  may  not  lie  out  of  place  to  mention  that  not  long  since,  when 
this  .Vssociation  was  seeking  an  assistant  medical  officer,  (here  were 

Slenty  of  applications,  including  those  from  candidates  holding  the 
l.D.  and  F.  K.C.S.  Your  correspondent  my  depend  upon  itthatif  I  and 
all  others  holding  similar  appointments  were  to  resign  m  mustf  to- 
morrow, our  places  would  1)0  tilled  up  in  a  few  hours'  time.  I  frankly 
acknowledge  that  at  the  formation  of  these  associations  outsiders  who 
had  no  claim  for  attendance  at  club  rates  were  admitted,  and  both  my 
committee  and  1  nivsclf  are  giadually  weeding  out  these  persons. 

Lastly,  the  General  Medical  Council  has  twice  declared  the  holding 
of  tliese  appointments  is  not  infamous  conduct,  ard  they  are  very  un- 
likely to  stultify  themselves  by  going  back  upon  their  twice  expressed 
opinion.  Would  it  not  tlierefore  be  much  better  for  your  correspon- 
dent and  the  otlier  members  of  the  Oxford  Branch  (and  for  that  matter 
all  Branches)  to  frame  a  set  of  practical  And  workable  rules  and  regu- 
lations which  would  meet  the  re<iuirenicnts  of  the  profession  on  the 
one  hand,  and  of  friendly  societies  associati.Mis  on  the  other,  and 
submit  these  to  the  General  Medical  Council  for  their  approval  an 
sanction  r 

Personally.  I  believe  that  these  institntions  will  never  bo  done  away 
with,  forthev  are  of  uTCat  benefit  to  a  very  worthy,  hard  workeil.  honest 
and  thrifty  class  of  society.  InquestlODably  some  abuses  have  crept 
into  them",  as  in  the  out-patient  aepartmcnts  of  hospitals  ;  and  it  seems 
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to  me  it  would  be  far  better  to  get  rid  of  these  abuses  than  keep  on 
"  fighting  the  nir." 

I  do  not  liuow  from  what  source  your  correspondent  obtained  his 
information,  but  from  wiiatever  source  it  came  it  is  incorrect,  and  I 
may  be  allowed  to  suggest  to  him  the  advisability  of  obtaining  more 
trustworthy  information  in  future  before  making  such  wholly  inaccu- 
rate statements  before  a  public  meeting.  • 

The  Theatmen't  of  An'theax  in  Man. 
De.  C.  R.  Illingwoeth  (Forest  Hill)  writes  :  I  request  permission  to 
state  that  my  experiments  with  the  poison  of  anthrax  under  the  usual 
licence  conclusively  showed  that  the  barbarous  mode  of  treatment 
advocated  by  Dr.  J.  D.  Mortimer  in  the  British  Medical  Jocknal  of 
August  11th  is  totally  uncalled  for.  All  th.it  is  requiredis  the  dressing 
of  the  affected  part  with  a  solution  of  the  biniodide  of  mercury  in 
iodide  of  potassium,  and  the  same  in  all  other  poisoned  wounds. 
Germs  are  the  cause,  and  a  germicide  will,  if  properly  prepared  so  as 
to  prevent  blood  coagulation  when  applied,  be  i|uite  sufficient  to  effect 
a  cure,  f  have  propounded  this  cardinal  doctrine  in  the  treatment  of 
poisoned  wounds  for  over  seven  years,  and  yet  the  vast  majority  of  the 
profession  refuse  the  plainest  and  most  conclusive  evidence  of  facts  in 
physiology,  pathology,  and  experiment,  backed  by  seven  years'  experi- 
ence of  the  method  in  extensive  general  practice.  What  is  the  conse- 
quence ?  In  London  alone  three  deaths  from  anthrax  and  glanders 
last  year,  and  several  more  In  the  provinces. 

" The  Diagnosis  of  Tubai.  Pregnancy  befoee  Ruptcee  op"  the 
Tube." 
Me.  John  W.  Tatloe  (Birmingham)  writes :  If  Mr.  Tait  will  read  my 
paper,  which  has  already  been  published  in  the  Medical  Press  ajtH 
Circular  for  Julv  18th,  he  will,  I  think,  find  that  I  have  fairly  expressed 
as  Mr.  Taifs  the  very  views  which  he  enunciates  afresh  in  the  British 
Medical  Jouenal  of  August  4th.  The  original  paragraph  runs  as 
follows :  "  Mr.  Lawson  Tait  has  maintained,  not  so  much  that  the  dia- 
gnosis before  rupture  is  impossible,  but  that  as  a  matter  of  fact  it  never 
does  take  place  except  by  the  merest  accident,  since  tubal  pregnancy 
before  rupture  is  absolutely  without  any  symptoms  leading  to  the  ex- 
amination of  the  patient."  In  his  letter  to-day  Mr.  Tait  affirms  that 
the  diagnosis  of  tubal  pregnancy  before  rupture  of  the  tube  "  is  not 
easy  liecause  the  patients  do  not  claim  our  attention,"  and  that  the 
surgeon  "has  no  chance  of  making  such  a  diagnosis,  because  he  is 
called  to  cases  of  tubal  pregnancy  only  after  the  onset  of  severe  sym 
ptoms."  It  appears  to  me  that  the  two  statements  are  practically  iden- 
tical. But  in  my  paper  1  point  out  that  acute  symptoms  and  internal 
ha?mon-hage  are  not  always  dependent  on  rupture  of  the  tube  ;  that  in 
many  cases  we  get  intraperitoneal  ha;-morrhage  and  acute  symptoms 
owing  to  h£emorrhage  from  the  abdominal  ostium  of  the  tube  and  with- 
out any  rupture  of  the  tube  itself,  and  that  intraperitoneal  hocmatocele, 
with  the  formation  of  a  definite  tumour,  is  usually  produced  in  this 
way— a  fact  which  was  independently  observed  both  by  myself  and  Dr. 
C'ullingworth,  but  which  until  now  has  not  been  recognised.  This 
explains  why  I  agree  with  Mr.  Tait  in  saying  that  the  diagnosis  of  tubal 
pregnancy  can  very  rarely  be  made  before  acute  symptoms  have  set  in. 
But  it  is  a  mistake,  I  believe,  to  suppose  that  acute  symptoms  must 
necessarily  be  due  to  rupture  of  the  tube. 

Kissing  as  a  Sanitary  Sin. 
OuE  little  dissertation  on  the  circumstances  and  conditions  which  may 
make  abstinence  from  the  much-abused  practice  of  kissing  on  the  lips 
a  sanitary  duty  has  at  least  had  the  advantage  of  arousing  public 
attention  ;  for  during  the  past  fortnight  we  have  received  no  fewer  than 
320  extracts,  articles,  and  observations  upon  it  from  various  news- 
papers. One  of  the  most  amusing,  perhaps,  is  the  comment  of 
"  Dagonet "  in  the  Keferre  : 

"  I  don't  quite  grasp  a  sanitary  sin.  I  should  have  thought  that 
nothing  whicii  was  sanitai*y  could  be  a  sin,  but  that  is  the  heading 
given  to  the  extract  in  Public  Opiuiou,  when  it  jumped  to  my  eyes  last 
week. 

The  Sanitai-y  Sin. 
I  met  my  modest  Minnie  by  the  windmill  in  the  trees ; 

We  walked  among  the  lilies,  those  that  neither  toil  nor  spin. 
But  a  demon  danced  between  us,  and  he  bawled  above  the  breeze, 
'  You  may  love  the  little  lady,  her  affections  you  may  win, 
But  kissing  is  a  Sanitary  Sin.' 
I  maiTled  her  one  morning  in  the  churchyard  down  the  lane. 
Far  away  from  all  the  trouble  and  the  turmoil  and  the  din. 
Ere  the  earth  had  made  its  journey  round  the  orb  of  day  again. 
We'd  a  baby  girl ;  but  never  did  we  kiss  our  little  Min, 
For  kissing  is  a  Sanitary  Sin. 

O,  we  love  each  other  dearly ;  but  our  lips  have  never  met, 
Tliough  her  silver  threads  are  coming,  and  my  thatch  is  growing 
thin. 
To  the  act  of  osculation  we  have  not  descended  yet. 
For  we  know,  since  fell  diseases  such  a  practice  ushers  in. 
That  kissing  is  a  Sanitary  Sin. 

"  And  now  a  Russian  doctor  has  startled  the  world  with  the  statement 
that  handshaking  is  also  a  highly  dangerous  practice  An  up-to-date 
sanitary  law  will  presently  require  that  every  individual  should  be 
isolated  in  the  interests  of  his  health.  I  think  I  will  be  isolated  and 
see  what  it  is  like.  My  isolation  would  probably  benefit  the  health  of 
my  household  considerably  more  than  it  would  benefit  the  health  of 

Dagonet." 
Amiiulance  Ixstbuction  Needed. 
Mes.  Shaw,  of  Prospect  House,  SouthwoodTerrace,  Thanet,was  sufferins 
recently  from  a  varicose  vein  in  her  right  leg.  This  burst  and  produced 
hjemorrhage,  the  unfortunate  lady  bleeding  to  death  before  Dr.  Fox 
reached  the  spot.  Dr.  Fox  says  if  any  person  had  had  the  presence  of 
mind  to  place  a  finger  firmly  on  the  rupture  the  woman  would  have  un- 
doubtedly lived. 


Rewards  fob  Fecundity. 
The  Province  of  Quebec,  in  Canada,  has  a  law  according  to  which  every 
father  of  a  family  who  has  twelve  living  children  begotten  in  lawful 
wedlock  can  claim  ILIO  acres  of  Government  land.  Up  to  the  present 
174,200  acres  of  rich  agricultural  land  have  ijeen  given  away  in  bounties 
to  1,743  fathers  of  twelve  or  more  children  who  have  complied  with  the 
conditions  of  the  Act.  Not  all  of  these  proud  fathers,  however,  are 
satisfied  with  tlie  amount  of  the  bounty,  for  instances  of  families  of 
twenty  or  more  children  arc  not  rare,  and  in  these  cases  paterfamilias 
claims  a  proportionate  amount  of  land  should  be  given  to  him.  He  not 
unnaturally  thinks  his  reward  should  be  pro  re  natd.  One  old  gentle- 
]iian  (as  we  learn  from  the  New  York  Medical  Record),  Mr.  Paul 
Belanger,  of  River  du  Loup,  wants  ."iOO  acres,  basing  his  claim  on  the 
fact  that  he  has  thirty-six  living  children.  Another  claimant  for  an 
increased  endowment  is  Mr.  Theoret,  of  Ste.  Genevieve.  His  wife,  who 
is  but  30  years  of  age.  has  presented  him  with  seventeen  children.  She 
recently  gave  birth  to  triplets  for  the  second  time  in  five  years,  while 
the  comparatively  trifling  episode  of  twins  has  already  occurred  three 
times.  Mr.  Theoret  is  said  to  cherish  the  hope  of  acquiring  a  large 
part  of  the  province  if  his  wife  continues  on  her  present  promising 
career. 
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The  medical  calling  is  one  of  the  noblest  to  which  a  man  | 
can  give  himself.  His  duty  is  to  relieve  suilVring  and  to 
combat  and  prevent  disease.  When  he  succeeds,  he  enjoys 
one  of  the  highest  pleasures  of  which  man  is  capable.  To 
attain  the  higliest  kind  of  success  in  any  walk  in  the  medical 
profession  a  man  must  have  a  high  ideal.  He  should  be 
imbued  with  a  love  of  humanity  and  a  love  of  science,  and 
should  be  indiflereut  to  the  worship  of  the  god  of  the 
modern  world— the  golden  calf.  Very  few  members  of  the 
medical  profession  become  rich  through  the  exercise  of  their 
profession,  and  very  many  die  in  harness  before  attaining 
more  than  a  modest  competence,  if  so  much.  No  man  whose 
aim  is  to  make  a  fortune  should  dream  of  entering  the 
medical  profession.  Let  him  learn  the  grocery  business  or 
the  drapery  business ;  he  will  not  only  fail  in  medicine,  but 
help  to  degrade  it. 

There  is  oni^  fact  which  should  be  recognised  by  every 
young  man  who  contemplates  entering  the  medical  profes- 
sion, and  by  everyone  who  is  called  upon  to  advise  as  to  the 
wisdom  of  such  a  step,  and  that  is  that  the  ranks  of  the 
profession  are  crowded,  or,  perhaps,  it  would  be  more  correct 
to  say  overcrowded.  Crowded  not  only  in  the  I'nited  King- 
dom, but  also  in  most  of  the  British  Colonies,  if  not  indeed 
in  all.  There  was  a  time  when  openings  in  the  Colonies 
were  numerous,  and  the  prospects  of  an  energetic  man  were 
good.  At  the  present  day,  however,  the  field  has  been  very 
fully  occupied,  and  in  most  of  the  larger  Colonies  there  are 
medical  schools  attached  to  local  universities,  and  a  new 
generation  of  colonial-born  and  colonial- educated  Uoctors  of 
^Medicine  is  springing  up. 

The  pinch  of  narrow  resources  comes  when  the  young  man 
has  obtained  his  degrees  or  licences.  There  are  the  public 
medical  services— the  Naval  Medical  Service,  the  Army 
IMedical  Stall",  the  Colonial  Medical  Services,  which  ofler 
honourable  and  useful  careers  to  a  few.  There  are  resident 
house-surgeoncies  and  house-physicianships  in  provincial 
hospitals  which  afford  invaluable  experience  and  often  the 
opportunity  for  a  good  start  in  life  to  fewer  still ;  and  in 
this  direction  it  must  be  added  that,  owing  to  the  way  in 
which  these  appointments  are  made,  the  race  is  not  always 
to  the  strong,  for  a  candidate  with  local  inlluence  will  often 
carry  the  day  against  one  whose  intrinsic  merits  are  greater. 
For  the  average  man  with  average  luck  some  small  reserve 
of  capital,  some  assured  source  of  income  is  almost  a  neces- 
sity if  he  is  to  have  a  fair  chance  of  taking  an  honourable 
place  in  a  profession  which,  perhaps  more  than  any  other, 
calls  for  sound  physical  and  moral  endowments. 

The  old  apprenticeship  system  undoubtedly  smoothed  the 
way  of  the  young  practitioner.     Not  only  did  he  early  learn 


much  as  to  the  conditions  of  general  family  practice  which 
was  afterwards  of  the  greatest  use  to  him  when  he  had  to 
begin  to  undertake  its  responsibilities  himself,  but  he  had 
probably  formed  friendships  and  connections  which  helped 
him  to  tide  over  the  period  of  waiting.  I'erhaps  the  new 
system  of  tuition  with  a  general  practitioner  in  the  last 
year  of  the  curriculum,  designed  to  replace  to  some  extent 
the  old  plan  of  apprenticeship  at  the  earliest  stage  of  the 
medical  student's  career,  may  do  something  to  fill  the  gap. 
But,  however  this  may  be,  the  penniless  yonn;,'  practitioner 
is  at  a  sore  disadvantage  when  he  has  first  to  attempt  to 
earn  his  living  by  the  practice  of  medicine,  and  this  fact 
should  be  realised  in  all  its  significance  by  parents  and 
guardians. 

The  mode  of  admission  to  the  medical  profession  is 
governed  by  Acts  of  Parliament.  The  State,  for  the  public 
good,  has  determined  that  it  will  recognise  as  duly  qualified 
medical  practitioners  only  those  whose  names  appear  upon 
the  Medical  Jiei/Uter.  It  has  committed  to  the  General 
Medical  Council  the  duty  of  maintaining  this  lle<jUter,  and 
the  conditions  upon  which  a  person  can  be  admitted  to 
registration  are  determined  by  the  Medical  Acts,  and  by  the 
regulations  of  the  Medical  Council  framed  under  these  .Vets. 
The  primary  requirement  is  the  possession  of  a  medical 
degree  from  a  university,  or  diplomas  from  certain  medical 
corporations  or  colleges  in  the  United  Kingdom.'  The 
degrees  or  diplomas  must  have  been  obtained  after  examina- 
tion in  medicine,  surgery,  and  midwifery,  and  the  recipient 
must  be  certified  to  be  competent  in  these  three  subjects. 
All  the  English,  Scottish,  and  Irish  universities  grant  such 
degrees ;  the  corporations  which  grant  diplomas  are  In  Eng- 
land (1)  the  Conjoint  Examining  Board  of  the  Koyal  College 
of  Physicians  of  London  and  the  Koyal  College  of  Surgeons 
of  England;  (2)  the  Apothecaries  Society  of  London;  In 
Scotland,  the  Conjoint  Examining  Board  of  the  Koyal  Col- 
lege of  Physicians  of  Edinburgh,  the  Koyal  College  of  Sur- 
geons of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  ;  In  Ireland  (1)  the  Conjoint  Examin- 
ing Board  of  the  Koyal  College  of  Physicians  and  the  Koyal 
College  of  Surgeons  in  Ireland;  and  (•-')  the  Conjoint  Ex- 
amining Board  of  the  Royal  College  of  Surgeons  in  Ireland 
and  the  Apothecaries'  Hall  in  Ireland. 

It  is  important  that  an  intending  student  should  at  once 
make  up  ibis  mind  whether  he  intends  to  seek  a  degree 
from  a  university  or  licences  from  the  corporations.  At  the 
commencement  of  his  medical  studies  a  student  must  enter 
his  name  in  the  Mediail  StuJ'.-nts''  Beyister,  kept  by  the 
General  Medical  Council,  and  before  this  can  be  done  he 
must  pass  a  preliminary   examination  in  the   subjects  of 

i^Colonial    degrees   are,   in   certain   cases,   registrable  under  special 
conditions. 
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general  education.  The  General  Medical  Council  accei)t.< 
any  one  of  a  large  numberof  examinations,  as  will  be  seen  by 
the  list  on  pages  462-3,  and  It  permits  the  period  of  medical 
study  to  be  passed  at  any  one  of  a  large  number  of  medical 
colleges  and  schools.  The  regulations  of  the  universities 
and  medical  corporations  as  to  examination  and  place  of 
education  are  in  many  instances  more  precise,  and  a  student 
who  fails  to  enter  a  university  at  the  commencement  of  his 
career  will  find  it  difficult,  if  not  impossible,  subsequently 
to  remedy  this  initial  error  should  he  ;it  a  later  date  become 
convinced  of  the  value  of  a  university  degree.  It  was  very 
generally  the  custom  for  medical  students  in  London  and 
.Dublin  not  to  seek  a  university  degree,  but  to  rest  satisfied 
with  the  diplomas  of  the  corporations.  As  correspondence 
published  from  time  to  time  in  these  columns  has  proved 
abundantly,  many,  probably  the  large  majority,  of  those 
Tvho  have  folloived  this  plan  now  recognise  it  to  have  been 
mistaken.  The  holder  of  a  diploma  tells  us  that  he  finds  him- 
self at  some  disadvantage  before  the  public,  as  compared 
with  the  graduate.  We  would  strongly  advise  all  intending 
students  to  consider  well  whether  it  would  not  be  in  eveiy 
way  wiser  for  them  to  seek  a  university  degree.  The 
medical  curriculum  must  now  occupy  five  years  at  least, 
and  some  part  of  this  period  may  without  loss  of  time  or 
increase  of  expense  be  spent  as  an  undergraduate  of  an 
English  or  Irish  university.  The  regulations  of  the  uni- 
versities have  been  specially  adapted  to  meet  the  needs  of 
students — the  academic  wind  has  been  tempered  to  the 
medical  lamb. 

In  Scotland  the  requirements  of  the  universities  have 
always  been  most  favourable  to  medical  students,  and  even 
ia  London  the  student  who  has  once  crossed  the  pons  asinorum 
of  the  Matriculation  will  not  find  the  subsequent  examina- 
tions of  the  University  of  London  to  present  any  insuperable 
or  unreasonable  difBculties.  The  project  for  the  reconstitu- 
tion  of  this  University  has  made  considerable  progress 
during  the  past  year,  but  it  is  impossible  to  say  bow  long  it 
may  be  before  the  reconstitution  can  be  carried  into  efiect, 
and  it  would  be  imprudent  for  the  student  of  to-day  to  count 
upon  its  being  eSected  in  time  to  influence  his  own  prospects. 
It  is  desirable  that  the  student  coming  to  London,  if  he  in- 
tends to  seek  a  degree  from  the  University  of  London,  should 
pass  the  Matriculation  Examination  ;-  if  he  has  not  passed 
the  Preliminary  Scientific  Examination''  also,  he  must  be  pre- 
pared to  devote  the  necessary  time  to  attending  classes  on 
the  subjects  required  for  it  before  commencing  those  of  the 
medical  curriculum  proper.  A  diligent  student  who  attends 
conscientiously  the  classes  of  a  medical  school  and  the  prac- 
tice of  the  hospital  to  which  it  is  attached  will  find  no  difli- 
culty  in  passing  the  Professional  Examinations  of  the  Uni- 
versity for  the  degree  of  M.  B. 

An  alternative  opportunity  of  obtaining  a  degree  in  Medi- 
cine is  afforded  by  the  University  of  Durham,  and  at  some 
fit   the  medical  schools   special  arrangements  are  made  to 


2  The  examination  is  held  in  January  and  June  in  London,  and  once,  or 
ill  some  cases  twice  a  year,  at  numerous  provincial  centres:  Aberystwith, 
Bangor,  Birminpham."  Bristol,*  Cardiff,*  Edinburgh,  Epsom,*  Glasgow.? 
J.eeds.*  Liverpool.  Manchester,  Newcastle-on-Tyne,"  Nottingham,  Ply- 
mouth,* Portsmouth. t  and  Sheffield.  (At  the  places  marked  thus  *  the 
Matriculation  Examination  is  held  in  Januai-y  and  June,  1895;  at  those 
marked  thus  t  in  January  only  ;  at  the  others  in  June  only.) 

'This  examination  is  held  twice  a  year  in  London  (January  and  July) ; 
it  will  also  be  held  in  July,  ir-?s,  at  the  following  centres  :  Aberystwith, 
Bangor,  Bristol,  Cardiff,  Epsom,  Glasgow,  Leeds,  Liverpool,  Manchester, 
Js'cwcastle,  Nottingham,  and  Sheffield. 


this  end  with  a  view  to  meeting  its  requirement  in  regard 
to  a  year's  residence. ' 

Finally,  an  English  student  would  do  well  to  consider 
seriously  whether  it  may  not  be  possible  for  him  to  become 
a  member  of  thi'  University  of  Oxford  or  Camijridge.  At 
both  the  arrangements  and  appliances  for  teaching  Prelim- 
inaiy  Sciences,  as  well  as  Anatomy  and  Physiology,  are  first 
rate,  and  it  is  possible  to  take  the  degree  of  M.D.  of  the 
Tiiiversity  of  Cambridge  after  five  years  of  study."' 

The  main  differences  between  the  curricula  required  by 
universities  and  the  medical  corporations  are  in  the  earlier 
period  of  education,  and  affect  the  requirements  as  to  Arts 
and  the  preliminary  sciences  (Chemistry,  Physics,  and 
Biology).  The  student  who  seeks  only  a  diploma  or  licence 
to  practise  will  still  have  to  pass  through  a  curriculum  of 
five  years'  duration  subsequent  to  passing  a  preliminary  ex- 
amination in  Arts.  In  all  the  subjects  of  a  medical  educa- 
tion proper  he  will  have  to  attend  the  same  classes  and  hold 
the  same  appointments  as  the  University  undergraduate. 
We  say  again,  therefore,  that  it  will  be  well  for  him  to  con- 
sider very  seriously,  before  proceeding  to  a  medical  school, 
whether  it  would  not  be  well  for  him  to  seek  a  University 
degree. 

The  following  pages  contain  a  sketch  of  the  requirements 
and  recommendations  of  the  General  Medical  Council,  and 
an  outline  of  the  regulations  of  the  universities  and  medical 
corporations.  Particulars  are  given  also  of  the  advantages 
offered  by  the  various  medical  schools  and  colleges  in  Eng- 
land, Scotland,  and  Ireland,  and  short  articles  are  added  on 
the  terms  of  admission  to  the  public  medical  services  and 
the  advantages  offered  by  them.  The  conditions  under 
which  the  Diploma  in  Public  Health  may  be  obtained  are 
also  sketched,  and  for  convenience  of  reference  abstracts  of 
the  regulations  of  the  various  corporations  as  to  the  Dental 
Curriculum,  and  Licences  in  Dental  Surgery  are  appended.  . 

The  old  custom  was  for  medical  students  to  enter  at  a 
medical  school  at  the  commencement  of  the  Winter  Session 
in  October.  Circumstances  have  now  been  so  much  altered 
that  the  majority  of  the  schools  recommend  students  enter- 
ing for  the  whole  curriculum  to  join  at  the  beginning  of  the 
Summer  Session  in  May. 


THE   COST   OF   A   MEDICAL   EDUCATION. 

The  educational  course  demanded  of  the  medical  student  of 
to-day  is  an  affair  not  to  be  entered  into  without  due  de- 
liberation. At  the  least  it  must  last  five  years,  and  any  slip, 
any  failure  to  satisfy  the  examiners  at  any  stage,  any  acci- 
dental disablement  from  ill-health  at  the  time  appointed  for 
examinations,  must  inevitably  lengthen  it  still  further, 
adding  to  the  period  during  which  the  student  must  be  sup- 
ported somehow,  and  rendering  more  remote  the  hoped-for 
goal — the  qualification  which  shall  make  it  possible  to  earn 
a  living.  It  is  no  small  matter  to  fix  one's  life  beforehand 
for  a  certain  five  and  a  probable  six  years,  and  the  import- 

■*  Special  arangements  exist  at  Guy's  Hospital,  but  the  student  will  pro- 
bably find  that  his  needs  will  be  met  at  St.  George's  Hospit  il,  Middlesex 
Hospital,  or  the  Westminster  Hospital,  as  well  as  at  some  otlier  London 
hospitals,  and  at  Mason  College,  Birmingham.  The  student  is  advised  to 
enter  the  medical  school  selected  at  the  beginning  of  the  summer  session 
(May). 

5  Arrangements  to  meet  the  requirements  of 'Oxford  and  "".-.mbridgc 
students  as  to  Practical  Medicine,  Surgery,  and  Midwifery  exist  at  St. 
Bartholomew's,  St.  George's,  Guy's,  the  London  Hospital,  the  Middlesex 
Hospital,  St.  Mary's,  St.  Thomas's,  and  the  Westminster  Ho^itals. 
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ance  of  the  decision  is  in  no  way  lightened  by  the  ksiow- 
ledge  that  a  medical  education  is  peculiarly  special,  leads  to 
little  else  but  medicine,  is  of  no  service  in  obtaining  entry 
into  any  •  ther  profession  or  even  trade,  and  that,  unless  it 
can  be  carried  through  to  the  end,  it  is  so  much  loss  of 
time.  If  a  medical  education  should  turn  out  more 
expensive  than  had  been  anticipated  and  arranged  for,  and 
if  from  that  or  any  cause  it  should  have  to  be  broken  off.  not 
only  are  the  money  and  the  time  spent  on  it  thrown  away— 
absolutely  wasted  from  a  money-earning  point  of  view— but 
the  student  finds  himself,  at  an  age  which  makes  an  entry 
into  business  difficult,  stranded  without  employment  or  pro- 
fession, and  his  little  capital  gone.  It  is,  then,  of  the 
greatest  moment  that  befure  embarking  in  the  study  of 
medicine  an  accurate  estimate  of  its  probable  coat  i^ljould 
be  formed,  otherwise  the  student  runs  the  risk,  of  which 
every  year  sees  sad  examples,  of  dropping  out  of  his 
course  in  mid-career,  his  youth  wasted,  his  future  spoilt. 

There  are  certain  expenses  connected  with  the  medical 
curriculum  which  can  be  calculated  with  considerable 
accuracy  beforehand.  The  fees  for  examinations  vary 
greatly  among  the  different  qualifying  bodies,  but  they  are 
all  published,  and  can  be  estimated  in  advance ;  the  same 
is  the  case  with  the  fees  for  medical  schools  and  hospital 
attendance,  and  by  adding  to  these  a  fair  estimate  for  books 
and  materials,  it  is  possible  to  form  an  accurate  judgment 
as  to  the  necessary  expenses  outside  and  beyond  those  of 
maintenance.  It  must  always  be  remembered,  however,  that 
such  an  estimate  is  but  a  minimum  ;  if  examinations  are  not 
passed  in  due  order  and  at  proper  times  expenses  increase, 
fees  have  to  be  paid  over  again,  dissections  to  be  done  afresh, 
and  often  the  help  of  a  tutor  obtained— a  luxuiy  to  some,  an 
unfortunate  necessity  to  others,  but  in  either  case  a  great 
addition  to  expense. 

To  come  to  particulars.  The  fees  for  the  various  ex- 
aminations will  be  found  under  the  headings  of  the 
diflferent  qualifying  bodies. 

The  cheapest  qualifications  are  those  given  by  the  ITni- 
versity  of  London  and  the  ApothccMies'  Society,  namely, 
S.U)  15s.  in  each  case;  the  dearest,  that  of  the  Conjoint  Board 
of  the  Colleges  of  Physicians  and  Surgeons  of  England,  is 
£35  15s.,  and  as  the  last  is  the  one  aimed  at  by  the  mass  of 
the  English  students,  we  will  take  it  as  representing  the 
fees  for  examination. 

The  fees  for  lectures  and  hospital  practice  vary  consider- 
ably, and  will  be  found  set  forth  in  detail  on  page  481"). 
Koughly,  they  vary  between  £l."i7  10s.  and  £ll.'i  for  the  whole 
course;  and  regarding  these  again  a  little  study  of  the 
tables  given  will  enable  one  to  discover  with  great  exacti- 
tude the  cost  of  the  curriculum. 

Then  there  are  certain  other  expenses,  the  exact  amount 
■of  which  cannot  be  found  from  published  tables,  and  which 
also  vary  at  different  sc-ioo's— namely,  subscriptions  to 
library,  cost  of  "parts"  for  dissection,  of  chemical,  bio- 
logical, and  pathological  apparatus  and  materials  ;  of  books, 
bones,  etc.;  and  the  subscription  to  cricket,  football,  or  row- 
ing clubs,  which,  although  not  in  the  estimate,  may  be 
practically  obligatory.  As  regards  all  these  points,  when 
the  school  and  the  diploma  are  provisionally  decided  on,  a 
little  correspondence,  asking  for  definite  answers  to  deliaite 
questions,  ought  to  enable  any  man  to  make  an  estimate 
within  a  few  pounds  of  the  sum  required. 


So  far  we  have  been  dealing  with  things  definite.  The 
great  question  to  which  no  precise  answer  can  be  g'.ven 
is  as  to  the  cost  of  maintenance.  Here  individual  idiosyn- 
crasy crops  up,  the  previous  training,  the  habits  of  the 
family,  the  standard  of  life  acceptable  not  only  to  the  stu- 
dent but  to  ^his  friends,  all  becooie  factors  of  the  problem, 
and,  in  view  of  their  extreme  variations,  it  is  clear  that  no 
exactitude  in  the  answer  is  attainable.  There  is,  in  fact, 
no  standard  of  comfort  which  can  be  set  up  as  appropriate 
to  the  medical  student,  very  little  standard  of  dress,  and 
absolutely  none  as  regards  amusements. 

The  range  of  possibilities  in  this  matter  becomes  obvious 
enough  when  we  consider,  on  the  one  hand,  at  what  wages 
an  artisan  can  live,  and,  on  the  other,  how  easily  £5  a  week 
slips  through  the  fingers  of  one  not  inured  to  petty  thrift 
and  to  the  care  of  pence.  It  is  here  that  the  nicely  brought 
up  youth  finds  himself  at  a  disadvantage  with  tliose  who, 
from  early  habits,  do  not  feel  the  hardship  of  sunonndLngs 
which  to  him  would  be  constint  misery;  for  there  is  no 
denying  that  it  is  possible,  to  one  accustomed  to  the  style 
of  life,  to  pass  through  the  curriculum  on  an  artisan's 
wages  added  to  the  necessary  fees.  To  one  not  trained  to 
such  economy  the  attempt  would  be  folly,  but  many  a  black- 
coated  clerk  lives  on  £70  to  £S0  a  year,  and  certainly  scores 
of  curates  do  not  receive  more  than  £100  to  £130,  and  it 
appears  to  us  that  this  last  may  fairly  give  an  idea  of  what 
a  gentleman  willing  to  live  carefully  can  keep  himself 
upon.  Here  again  locality  has  much  to  do  with  expense  of 
living.  It  may  possibly  be  the  case  that  lodgings  in  certain 
parts  of  JIanehester,  or  Dublin,  or  Edinburgh  do  not  cost 
much  less,  if  any  less,  than  they  do  in  London,  but  from  the 
smaller  size  ol  these  to^ns  a  greater  range  is  available  within 
a  moderate  distance,  a  walk  wnich  in  London  would  make  no 
appreciable  diflTerence  in  surroundings  bringing  one  into  those 
more  open  regions  whorecheaper  lodgings  are  most  likely  to  be 
found. 

AVe  believe  that  within  half  an  hour's  walk  of  most  of  the 
London  hospitals  a  single  room  can  be  obtained  for  from 
88.  to  12ti.  a  week,  or  a  sitting  room  and  bedroom  from  lOs. 
to  206.,  and  that  partial  board  -  meaning  thereby  breakfast 
with  ham  or  eggs,  and  plain  dinner  or  meat  tea  in  the 
evening —for  from  21s.  to  30s.  a  week.  All  these  charges 
will  come  to  less  p>-r  head,  and  will  command  very  much 
better  food  for  the  money,  if  two  or  three  students  chum 
together  in  the  same  rooms.  Unless  one  lives  very  near 
one's  hospital  the  midday  meal  must  be  taken  asvay  from 
home,  and,  it  it  is  to  be  a  meat  lunch,  itsd^n  runs  away  with 
money.  Then  there  are  washing,  boot  cleaning,  and  fires  to 
be  provided  for ;  so  that  we  may  fairly  estimate  the  total 
living  expenses  as  amountiu.s  to  from  31s.  to  4.''s.  a  week — 
near  the  lower  sum  on  the  system  of  chumming,  near,  at 
any  rate,  40s.  living  independently. 

Attached  to  several  of  the  hospitals  there  are  residential 
colleges    at    which    students   can   live    very    comfort ibly. 

St.  Bartholomew't,  Gay's,  King's  College,  St.  Mary'd,  Mid- 
dlesex, all  receive  resident  students.  In  the  immediate 
neighbourhood  of  I'niversity  College,  although  not  under  the 
same  governing  body,  is  University  Hall,  and  connected  in 
the  same  way  with  the  London  School  of  Jledicine  for 
Women  is  a  Residential  Hall  for  students. 

At  Leeds  there  is  Lyddon  Hall,  a  Hall  of  Residence  in  con- 
nestionwith  the  Yorkshire  College.     The  charge  is  at  ihe 
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rate  of  £56  per  annum  for  medical  students,  whose  session 
lasts  about  thirty-eight  weeks. 

In  Manchester  [there  are  two  halls  of  residence  in  con- 
nection with  Owens  College,  the  expense  at  Hulme  Hall  for 
the  accademie  year  being  £63  (exclusive  of  laundry),  and  at 
Dalton  Hall  £90.  At  Hulme  Hall  there  are  twenty-five 
scholarships  of  £25  per  annum,  tenalile  for  three  years,  of 
which  six  or  more  are  offered  annually  for  public  com- 
petition. Two  of  those  offered  for  competition  in  October 
will  be  of  the  annual  value  of  £.iO.  As  regards  expense, 
these  collegiate  establishments  do  not  seem  to  differ 
much  from  private  lodgings.  There  are,  however, 
certain  definite  advantages  connected  with  them — at  any 
rate,  from  the  parent's  point  of  view-which  are  worth 
bearing  in  mind.  Some  amount  of  supervision  is  exer- 
cised over  the  goings-out  and  comings-in ;  the  warden 
also  may  be  able  to  give  a  word  in  season,  if  he  finds  a 
student  inclined  towards  loafing  or  dissipation  ;  the  sanitary 
arrangements  are  often  better  than  in  the  average  of  London 
lodgings  ;  where  full  board  is  given  the  temptation  to  skimp 
the  diet  for  the  sake  of  pocket  money  is  removed ;  and  one 
may,  at  least,  have  some  confidence  that  a  student  at  one  of 
these  colleges  will  not  be  allowed  to  drift  into  illness  un- 
noticed and  uncared  for,  as  may  easily  happen  in  lodgings 
so  long  as  the  rent  is  paid.  On  the  other  hand,  much 
depends  upon  the  warden,  and  college  housekeepers  are  no 
more  immaculate  than  are  landladies ;  s,  great  deal  also 
depends  upon  the  "  set  "  among  whom  one  falls,  if  they  are 
in  the  habit  of  constantly  visiting  each  other's  rooms  it  is 
far  more  difficult  to  find  time  for  reading  than  it  is  in 
lodgings. 

At  Toynbee  Hall  there  are  admirable  facilities  for 
pleasant  companionship  and  true  collegiate  life.  The  terms 
are  extremely  moderate.  The  total  cost  of  board,  lodging, 
washing,  etc.  (exclusive  of  midday  meals)  need  not  exceed 
15s.  a  week.  Each  resident  has  a  combined  bed  and  sitting 
room  furnished,  and  each  house  has  a  common  room.  It 
is,  however,  much  more  than  a  mere  residence ;  there  is  a 
large  library,  and  much  educational  and  social  work  centres 
in  the  place.  For  those  who  are  prepared  to  interest  them- 
selves in  such  matters,  and  can  afford  to  give  a  certain 
amount  of  time  to  promote  its  great  social  and  scientific 
work,  Toynbee  Hall  affords  an  admirably  appointed  resi 
dence  at  a  very  moderate  cost.  It  is  specially  suited  for 
men  who  have  come  down  from  the  universities  to  com- 
plete their  education  in  London. 

It  is  impossible  to  give  an  estimate  for  clothes  ;  sartorial 
requirements  vary  with  different  people  and  different  modes 
of  bringing  up ;  it  should,  however,  be  possible  to  keep 
within   £20  a  year  if  cash  is  paid. 

For  the  London  student,  then,  we  can  make  a  fair  esti- 
mate of  the  cost  of  education.  Taking  one  of  the  more 
expensive  schools  and  living  at  403.  a  week  on  the  one  hand, 
and  one  of  the  less  expensive  with  living  at  30s.  on  the 
other,  and  adding  in  each  case  the  Conjoint  Examination 
fees  and  £20  a  year  for  clothes,  we  find  the  total  expense  of 
the  five  years'  curriculum  in  London  as  follows  : 

£  s.  d.  £  s.  d. 

Composition  fee  for  school  and  hospital          ...    157  10    0  115    u    o 

Feesfor  instruction  in  vactiuation  and  fevers...       4    4    0  4    4    0 

Materials  (biology  and  chemistry),  and  "parts"       6    6    0  5    5    0 

Clubs       ...             ...             ...             ...             ...       8    8    0  5    5    0 

Instruments,  about             ...            ...            ...     10  lo   0  10  10   o 


£  s.  a. 
10  10  0 
36  15    0 


Books,  about 
Diploma  fees 
Five  years  of  forty  weeks  at  40s.  and  303.  a  week 

respectively 
Five  years' clothing  at  £20  ... 

Total £7;i4    3    0    £687     9    0 

To  this  must  be  added  provision  for  three  vacations  a  year,, 
with  the  necessary  railway  fares,  or  else  proportionately 
increased  charges  for  living.  The  only  points  in  which  this 
sum  might  be  contracted  are  that  in  the  fifth  year  it  might 
be  possible  to  act  as  assistant  to  a  practitioner  and  so 
diminish  the  expense  of  living  ;  but  it  must  be  remembered, 
that  in  this  fifth  year  a  good  deal  of  hospital  attendance  has 
to  be  put  in,  besides  preparing  for  the  final  examination^ 
and  that  it  is  out  of  the  question  to  expect  to  be  able,  even 
in  that  year,  to  pay  one's  way,  and  we  would  say  at  once 
that  the  examinations  are  now  so  severe  that  any  attempt 
to  combine  the  work  of  student  with  that  of  assistant,  in  the 
early  years,  is  merely  to  court  failure. 

In  the  provinces  we  believe  that  the  curriculum  can  bo 
gone  through  at  a  considerably  cheaper  rate.  Not  only  are 
the  hospital  and  school  fees  somewhat  lower,  but  the  ex- 
pense of  living  is  in  many  cases  less.  As  the  result  of  a 
considerable  amount  of  correspondence  on  the  subject,  we 
are  able  to  give  the  following  details  : 

In  Manchester  it  is  tliought  that  for  living  in  ordinary 
lodgings  the  minimum  expense  would  be  £50  per  annum. 

Students  in  Liverpool  can  manage  comfortably  on  £1  10&. 
a  week,  and  a  minimum  of  £1  per  week  may  be  stated. 

From  Leeds  we  are  told  that  a  student  can  obtain  board 
and  lodging  for  one  guinea  a  week. 

A  correspondent  at  Bristol  says  that  a^student  can_live  on 
from  £70  to  £90  a  year. 

In  Newcastle  there  are  plenty  of  lodgings  close  to  the- 
CoUege  and  Infirmary,  varying  from  10s.  to  20s.  a  week. 
A  student's  average  expenses  for  living  and  rooms  might 
fairly  be  put  down  at  from  £1  10s.  to  £3  a  week.  There  are 
also  cheap  railway  fares  to  outlying  places. 

In  Edinburgh  there  is  great  variety  both  as  to  price  and 
qualityjof  lodgings.  Students  usually  go  into  lodgings 
either  by  themselves  or  with  a  companion.  The  rent  of  a 
sitting-room  and  bedroom  in  a  good  and  healthy  locality 
varies  from  12s.  6d.  to  30s.  or  more  per  week,  the  cost  of  food 
may  be  anything  from  7s.  6d.  upwards,  fairly  good  living 
would  be  12s.  6d.  to  15s.  Good  plain  living  may  be  had  from 
5  guineas  a  month  upwards,  but  this  may  not  include  a 
private'sitting-room.  Kesidence  with  a  medical  practitioner,, 
with  some  supervision  of  studies,  10  to  12  guineas  a  month.. 

There  is  nothing  in  the  Scotch  Universities  akin  to  the 
social  life  of  Oxford  and  Cambridge,  but  of  late  years  Edin- 
burgh has  possessed  in  University  Hall  a  completely 
equipped  social  residence  for  students,  graduates,  and  others 
connected  with  the  University.  In  the  several  buildings 
which  together  form  this  institution  there  is  now  accommo- 
dation for  forty-five  men.  The  rents  vary  from  7s.  to  16s., 
and  some  few  more  luxurious  rooms  ran  up  to  22s.  Gd.  per 
week.  Board  may  come  to  about  12s.  61. ;  last  summer  it. 
averaged  lis.  9d.  The  place  partakes  of  the  character  of  a 
club  so  far  as  admission  is  concerned,  applications  being 
voted  on  by  the  residents ;  and,  owing  to  the  fact  that  some 
graduates  are  generally  in  residence,  coaching  can  be 
arranged  on  moderate  terms.    Information  as  to  lodgings. 
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can  be  obtained  at   the  Students'  Representative    Council 
Office,  or  at  the  Students'  Union. 

At  Cork  very  fair  lodgings  for  students  can  be  had  close 
to  the  College  for  6s.  a  week,  food  costing  about  10s.  in  ad- 
dition. There  is  also  an  institution  called  Berkeley  Hall, 
at  which  the  rent  of  rooms  is  £1  2s.  Od.  a  month,  and  the 
cost  of  breakfast,  dinner,  and  tea  lis.  Id.  a  week;  but 
Juncheon  would  be  required  as  well,  and  some  linen  would 
have  to  be  provided. 

It  would  seem,  then,  that  from  what  we  have  looked  upon 
as  the  minimum  expense  of  living  in  London,  perhaps  £"-'i> 
per  annum  may  be  deducted,  and  £20  from  the  total 
minimum  college  fees,  which  means  that  the  entire  cost  of 
entering  the  profession  through  a  provincial  school  might 
•not  exceed  £470.  It  is  well,  however,  to  call  attention  to 
■the  large  proportion  of  this  sum  which  goes  for  maintenance 
— an  amount  which,  in  the  case  of  a  student  whose  home  is 
either  in  London  or  one  of  the  school  towns,  would  admit  of 
considerable  modification. 

As  regards  the  ordinary  student  living  away  from  home, 
it  may,  wc  think,  be  taken  broadly  that  all  classes  of  ex- 
pense tend  to  vary  together,  that  cheaper  rent  often  accom- 
panies cheaper  food,  and  oven  cheaper  style  of  clothing,  and 
that  where  the  necessary  expenses  are  least  there  also  the 
social  expenses  into  which  men  are  drawn  by  custom  are 
also  kept  at  a  lower  level.  This  is  no  doubt  partly  due  to 
the  fact  that  richer  men  tend  to  flock  to  the  more  expensive 
schools,  where  it  is  diiiicult  to  prevent  them  from  setting 
the  fashion  in  many  ways,  and  it  may  be  said  that  in  mere 
matters  of  fashion  it  is  not  necessary  to  conform  to  any,  even 
general,  standard.  Xor  can  it  be  denied  that  in  a  large 
metropolitan  school  it  is  comparatively  easy  for  a  student  to 
become  lost  in  the  crowd  when  he  leaves  the  college  gates 
and  to  live  as  he  likes  or  as  necessity  may  force  him  :  but  it 
must  be  at  once  insisted  on  that  by  such  a  mole-like  exist- 
ence, in  which  the  student,  however  much  he  may  sit  with 
others  in  the  class,  hides  himself  from  them  in  his  private 
life,  a  youth  loses  a  great  part  of  those  wider  educational 
advantages  which  a  more  intimate  association  with  his 
fellows  ought  to  give. 

An  active  companionable  student  lite,  full  of  intimacies, 
rivalries,  and  competitions,  both  in  regard  to  work  and 
play,  not  only  brings  out  the  best  powers  of  a  man's  mind, 
but  is  a  thing  to  look  back  upon  with  pleasure  so  long  as 
life  shall  last.  It  is  no  small  loss  that  a  period  so  full  of 
expansive  possibilities  should  be  turned  into  a  time  of 
penurious  counting  of  petty  cash,  and  we  feel  sure  that  it 
is  better,  as  an  educational  proceeding,  to  send  a  youth 
whose  means  are  small  to  a  school  so  suited  to  his  pocket 
that  he  can  join  in  what  is  going  on  evenhanded  with  the 
rest  than  to  place  him  where  he  will  have  to  study  economy 
and  even  parsimony  at  the  expense  of  sociability.  We  doubt, 
for  example,  the  educational  advantage  of  trying  to  live  at 
Oxford  or  Cambridge  for  less  than  £loO  a  year.  "What  is 
gained  in  knowledge  is  lost  in  bitterness  of  spirit. 

Kor  must  it  be  forgotten  that  the  life  of  a  medical  student 
is  a  trying  one,  and  that  for  the  maintenance  of  health  pro- 
vision must  be  made  for  a  coasiderable  amount  of  outdoor 
exercise.  Boating,  cricket,  tennis,  football— things  for 
which  the  solitary  walk  is*  '-O  substitute— all  mean  clubs 
and  subscriptions,  and,  although  this  is  a  side  of  student 
life  which  is  often  overdone,  it  is  absolutely  essential  that 


some  provision  be  made  for  it.  Two  years  spent  in  labora- 
tories and  dissecting  rooms  form  but  a  poor  preliminary, 
from  a  health  point  of  view,  to  the  long  study  of  disease 
which  then  has  to  be  undertaken,  in  wards  and  out-patient 
rooms,  mixing  daily  with  the  sick  of  every  kind.  The 
athletic  side  of  education  is  really  more  necessary  for  the 
medical  than  for  any  other  class  of  student. 

To  revert  again  to  our  main  subject,  the  expense  of  a 
medical  education  may  in  a  few  cases  be  materially  dimin- 
ished by  the  various  scholarships  and  prizes  that  are  offered 
for  competition.  It  must  be  remembered,  however,  that  the 
race  is  to  the  swift,  and  that  these  prizes  fall  to  none  but 
the  more  brilliant  students.  To  those,  however,  who  possess 
the  knack  of  winning  these  things  the  number  of  such  pos- 
sible additions  to  income  attached  to  any  school  must  have 
some  influence  in  the  choice  of  a  place  of  study.  Unfortu- 
nately, as  regards  average  students,  many  fail  to  pass  their 
txaminations  at  the  proper  time,  fail  not  only  once  but  over 
and  over  again,  thus  lengthening  their  course  and  increas- 
ing its  expense,  besides  having  to  pay  extra  fees  for  repeated 
examinations. 

A  little  inquii-y  will  show  what  a  very  large  proportion  of 
candidates  at  every  examination  gel  plucked,  and  how 
largely,  therefore,  the  average  expense  of  a  medical  educa- 
tion must  exceed  the  estimated  minimum.  What  this  ex- 
cess may  be  it  is  impossible  to  say,  but  however  poor  a 
method  the  present  system  may  be  of  gauging  the  men- 
tal faculties,  it  is  at  any  rate  a  fair  test  of  one's  power 
of  passing  examinations,  and  it  is  obvious  that  a  youth  who 
has  found  a  difficulty  in  this  respect  while  at  school,  and 
either  from  want  of  knowledge  or  disorderliness  of  mind  has 
shied  a  time  or  two  at  his  preliminary,  will  cost  much  more 
to  educate  than  will  one  whose  neat  and  trim  intellect 
enables  him  to  glide  easily  through  the  barriers  set  up  by 
the  examining  bodies.  This  is  a  matter  worth  most  serious 
consideration,  for  "cutting  it  too  fine,"  calculating  the  cost 
on  the  basis  of  the  published  fees,  and  taking  for  granted 
that  the  examinations  will  be  passed  in  due  season  is  at  the 
root  of  much  bitter  disappointment  and  many  wasted 
careers. 

The  question  of  intellectual  fitness  should  certainly  be 
borne  in  mind  not  only  in  the  choice  of  one's  profession, 
but  in  the  aiTangement  ot,  one's  studies.  A  sharp  ycutli 
who  shows  promise  of  taking  his  examinations  easily  had 
better  register  as  a  medical  student  as  early  as  he  can,  but 
it  is  otherwise  with  one  of  a  duller  type.  The  advantages  of 
going  through  the  course ^wri'  passu  with  the  best  men  of  his 
year,  and  the  disadvantages  of  being  thrown  back  among 
the  laggards  are  so  great,  that  we  strongly  advise  the 
average  student  to  go  as  far  as  he  can  before  registering— 
that  is,  to  pass  in  chemistry  and  physics,  practical 
chemistry,  and  elementary  biology,  but  especially  in 
chemistry,  before  he  becomes  a  medical  student.  When 
these  are  once  done  with  the  course  is  clear,  and  the 
chance  of  passing  the  examinations  in  their  appointed 
seasons  is  much  increased.  The  orderly  passing  of  the 
appointed  examinations  as  they  become  due  is  the  key  to 
economy  in  medical  education. 


At  the  London  Hospital  Dr.  Hadley  has  been  appointed 
Lecturer  on  Bacteriology,  Mr.  Chalmers  Mitchell  Lecturer  on 
Biology,  and  Dr.  Kennedy  Will  Lecturer  on  Mental  Diseases. 
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REGULATIONS    OF    THE     GENERAL 
MEDICAL    COUNCIL: 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 

The  regulations  of  the  General  Medical  Council  as  to  regis- 
tration, preliminary  examination,  and  as  to  professional  edu- 
cation must  be  followed  by  all  medical  students  seeking  to 
obtain  degrees  or  licences  to  practise  from  the  universities  or 
medical  corporations  of  the  United  Kingdom.  The  separate 
regulations  of  the  universities  and  corporations  are  so  drawn 
up  as  to  meet  the  requirements  of  the  General  Medicat 
Council. 

PRELIMINARY  EXAMIN.VTIONS. 

Every  medical  student  must  be  rccii-tercd  by  the  (leneral 
Medical  Council  at  the  romrnencement  of  his  studentship. 
To  obtain  registration  the  student  must  pass  a  preliminary 
examination  in  general  education,  and  must  produce  evidence 
that  he  has  commenced  medical  study.  The  student  must 
make  application  for  registration  on  a  special  form  to  be  liad 
on  application  to  the  several  qualifying  bodies  and  medical 
schools. 

The  Students'  Register  is  kept  by  tlie  Branch  Registrars, 
namely  :  in  England,  Mr.  W.  J.  C.  Miller,  B.A..  299,  Oxford 
Street,  London,  W. :  in  Scotland,  Jlr.  James  Robertson,  1, 
George  Square,  Edinburgh  ;  in  Dublin,  Dr.  R.  L.  Heard,  35, 
Dawson  Street,  Dublin. 

The  following  is  a  list  of  examining  bodies  whose  examina- 
tions in  general  education  are  recognised  by  the  General 
Medical  Council  as  qualifying  for  registration  as  a  medical 
student : 

I— Universities  in  the  United  Kingdom. 

Unirersily  of  Oxford  : 

(1)  Junior  Loeal  Examinations  ;  Certificate  to  include  Latin  and 
Matliematics,  and  also  one  of  these  optional  subjects  (Greek 
French,  Gennau). 

(3)  Senior  Local  Examinations;  Certificate  to  include  Latin  and 

Mathematics. , 
(S)  Responsions. 

(4)  Moderations. 

(5)  Examination  for  a  Degree  in  Arts. 
rnirersitii  of  Cambriinie  : 

(6)  Junior  Local  Examinations;    Certificatp  to  include  Latin  and 

Mathematics,  and  also  one  of  these  ojtional  subjects  (Greek, 
French,  German). 

(7)  Senior  Local  Examinations;  Certificate  to  include  Latin  and 

Mathematics. 

(8)  Higher  Local  Exati.inations. 
19)  Previous  Examination. 

(1")  Examinations  for  a  Detrree  in  Arts 

(11)  Examination  for  Certificate  of  Proficiency. 

(12)  Examiuaiion  for  Students  at  the  end  of  their  first  vcar 

(13)  Examination  for  a  Degree  in  .\rts. 
l)!h'crsity  of  London : 

(14)  Matriculation  Examination. 

(l.=i)  Preliminary  Scientific  (M.B.)  Examination. 
(Ifi)  Examination  for  a  Degree  in  Arts  or  Science. 
M'clnria  Vniver.^ify : 

<17)  Preliminary  Examination  ;  Latin  to  be  one  of  the  subjects 

(15)  Entrance  Examination  in  Arts,  to  include  all  the  subjects  re- 

quired. 
l'i::rrrsitji  uj  Kfi i iihuTgh  : 

(111)  Local  Examination  (Junior  Certificate);  Certificate  to  include 
English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
.also  one  of  these  optional  subjects  (Greek,  Frenc-h,  German) 

(20)  Local  Examinations   (Senior  Certificate) :  Certificate  to  include 

English  Literature.  Arithmetic,  Algebra,  Geometry,  Latin,  and 
also  one  of  these  optional  subjects  'Greek.  French,  German). 

(21)  Preliminary  Examination  for  Graduation  in  Science  or  Medicine 

and  Surgery. 

(22)  Examination'for  a  Degree  in  Arts. 
Vnivmity  of  Aberdeen  : 

(23)  Local  Examinations  (Junior  Certificate) ;  Certificate  to  include 

all  the  subjects  required. 
(21)  Lwal  Examin.Ttions  (Senior  Cei  tiflcate) ;  Certificate  to  include 

Engh.-h  Literature,  Arithmetic,  .Algebra,  Geometry,  Latin,  and 
/  V  r,  °!?°  ."'"^  °^  ihese  optional  subjects  (Greek,  French,  German). 
(2o)  Preliminary  Examination    for    Graduation    in   Medicine    and 

Surgery. 

(26)  Examination  for  a  Degree  in  Arts. 
Uiiiversily  of  Gta^gov^ : 

(27)  Local  Examinations  (Junior  Certificate) ;  Certificate  to  Include 

all  the  subjects  required. 

(28)  Local  E.xaminations  (Senior  Certificate) ;  Certificate  to  include 


English  Literatiu'e,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
■also  one  of  these  optional  subjects  (Greek,  French.  German). 

(29)  Preliminary    Examination   for   Graduation   in   Medicine    and 

Surgery. 

(30)  Examination  for  a  Degree  in  .^rts. 
Viiivernty  oj  Si,  Andrews : 

(31)  Local  Examinations  (Senior  Certificate) ;  Certificate  to  include 

English  Literature,  .ii'ithmetic,  Algebra,  Geometry,  Latin, 
and  also  one  of  these  optional  subjects  (Greek,  French, 
German). 

(32)  Local  Examinations  (Junior  Certifieate),  to  include  all  the  sub- 

jects required. 

(33)  Preliminary    Examination    tor    graduation    in    Medicine  and 

Surgery. 

(34)  Examination  for  a  Degree  in  Arts. 
Vnirerfi/y  of  Dublin  : 

(35)  Public  Entrance  Examination. 

(3B)  General  Examination  at  end  of  Senior  Freshman  year. 

(37)  Examination  for  a  Degice  in  Arts. 
Royal  Universitu  o^  Ireland  : 

(38)  Matriculation  Examination. 

Oxford  and  Cambridge  SehooW  Examination  Board  : 
(39)  Certificate,  to  include  the  following  subjects,  an  adequate  know- 
ledge of  English  Grammar  and  Orthography,  as  shown  in 
the  course  of  the  Examination,  to  the  satisfaction  of  the 
Examiners,  being  held  as  conforming  to  the  requirements 
of  the  General  Medical  Council  in  regard  to  these  ifubjects  : 

(a)  Arithmetic,  including  Vulgar  and  Decimal  Fractions  ; 

(b)  Algebra,  including  Simple  Equations  ; 

(c)  Geometry,  including  the  subjects  of  the  first  three  books- 

of  Euclid  ; 
(rf)  Latin,  including  Translation  and  Grammar; 
(«)  Also  one  of  these  optional  subjects  :  Greek,  or  any  Modern.^ 

Language,  or  Logic. 

II.— Other  Bodies  named  in  Schedule  (a)  to  the  Medical  Act, 
^  Apothecaries'  Society  of  I.ondem  : 

(40)  Examination'in  AI■t- 
2  J?o;/r!(  r.o(/e;/eso/P/<.vsi  ■,  '  .(  .        '  ,1^  r'f  Edinburrjii : 

(41)  Preliininary  (Co;:ii:        >    I  ■       i;iint70n  in  General  Education. 
-FacidtyofPhvsicianxai ,  -  .  ,  ' .  ia.igo)/' .■ 

(42)  Preliminary  Exauiiij,,.!  m  m  ceueral  Education. 
'  Soynl  Colleges  of  Physichin.^  and  Surgeons  in  Ireland  : 

(43)  Preliminary  Examination;  Certificate  to  indude  Mathematics. 

III.— Examining  Bodies  in  the  United  Kingdom,  not  included  in 

Schedule   .i)  to  the  Medical  Act,  1858. 
College  of  Preceptors : 

(44)  Examination  for  a  First  Class  Certificate,  or  Second  Class  Certi- 

ficate of  First  or  .^econd  Division,  Algebra,  Geometry,  Latin,, 
and  either  a  Modern  Language,  or  Greek,  or  Logic,  having: 
being  taken. 
(4."))  Preliminary  Examinatior  for  Medical  Students. 
Intermediate  Kdvcation  l!o";d  of  Ireland  : 

(1-1  IHdiile  Grad?  Fv  ni'^'rition  I  Certificate  in  each  case  to  include- 
(is)  ien^r'G?a"dl^.x'a,;;na«on°  S  ^"  '"«  '"''J*^*^  "l"^*'^- 

Educfidonal  Imiiiuie  <>J  Schil,-,,,} : 

(49)  Preliminary  Meclii  al  Examination. 
Scotch  Education  Dfp(i>:,n  ,.t : 

(50)  Leaving  Certifitatts  in  each  Grade  and  in  Honours. 

IV.— Indian.  Colonial,  and  Fokeign  Uniyee.sities  and  Colleges- 
Univer:^ill/  of  CnlciUta  : 

(51)  Entrance  Examination. 
Uninrsiti^  of  Madras : 

io2)  First  Examination  in  Arts. 
Vuiversity  of  Bombay : 

(53)  Entrance  Examination. 
Ceylon  Medical  College  : 

(54)  Preliminary  Examination  (Primary  Class). 
University  o/McG^ill  CoUei^e,  Montreal: 

(55)  Matriculation  Examiiiat  ion. 
Ujiiversity  of  Bishop's  Colleue,  Montreal: 

(56)  Matriculation  Examination. 
Unircrsity  of  Toronto : 

(n7)  Matriculntion  Exnmination. 


Vnf 


'T:- 


College  oi  1  ' 

(61)  Prelii, 
Western  (   ; 

-  (./  0)!ia! 

r;,-   1  ■-..uiiiiKriion. 

^  (62)  Elll:         - 

1          Illation  in  Medici 

r,-; 

j'ininswick 
.'  .  1  ■   ■    ■  ;  .iiion. 

iito  .' 


"  /■  Canada  : 

ulation  in  Ai"ts  ;  or  Second  Class  Pro- 
Education  Department. 


n'"  :•    /,  ".    '/     ,r  .i        .  ,  ,  ,       •e.  yew  Brnnswick,  Canada: 

(ij.i)  E.\ainiuatioi)  111!'  :i  Di-gree  in  Arts. 
niversily  of  Kitty's  Colle'/e,  Suva  Scotia  : 

(66)  Matriculation  Examination. 

(57)  Responsions. 


1  "The  Council  has  recommended  that  these  Examinations  be  discon- 
tinued." 

2  These  Examinations  are  conducted  by  the  Educational  Institute  of 
Scotland  (No,  49), 
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(70)  ilall-iculaliuli  i:x.iuiiii,il  lull. 
Vniecrsity  oj iltlhuarnc  : 

(71)  Matriculation  Examination. 
University  of  Sydney : 

(72)  Entrance  Examination  for  Medical  Students. 
University  of  Adelaide : 

(73)  Senior  Public  Examination. 

(74)  Junior  Puolic  Examination. 
University  of  Tasmania  : 

(75)  Senior  Public  Examination. 
University  of  the  Coijc  of  Hood  Hope  ; 

(76)  Matriculation  £xamin:ition. 

(77)  Examination  for  a  Degree  in  Arts. 
University  of  Olago  : 

(78)  Preliminary  Examination. 
University  of  Xew  Zealand  : 

(79)  Preliminary  Medical  Examination. 
Christ's  CoUefje,  Canterbimi,  New  Zealand  : 

(80)  Voluntary  Examinations;  Certificate   to   include  all   subjects 

required. 
Codrington  Cnlle(ie,  Jiarbndns  ■ 

(31)  English  Certificate   for  Students  of  two  years'  standing,  and 

Latin  Certificate  or  "Testamur." 
German]!  and  other  C'oiiiiiicntal  Countries: 

(82)  Gymnasia!  Abiturieiitcn-Examen,  and  oilier  corresponding  En- 

trance Examinations  to  the  Universities. 
Egyptian  Government  : 

(83)  Secondary  Education  Certificate,  Arabic  being  accepted  as  a 

classic  language  in  place  of  Latin. 

%»  The  list  of  Examinations  at  present  received  as  fulfilling  the  con- 
ditions of  the  Council  as  regards  preliminary  education  «ill  be  revised 
by  the  Education  Coinmittcc  sliortly. 

The  examinations  in  Divisions  I,  II,  HI  at  present  entitle 
to  registration  on  production  of  satisfactory  evidence  that 
the  applicant  has  passed  them.  The  examinations  in  IV  are 
accepted  if  the  certificates  contain  evidence  that  the  exami- 
nation passed  included  all  the  subjects  required  by  the 
(jeneral  Medical  Council.    These  are: 

"  (a)  English  Language,  including  Grammar  and  Composition. 

"  (b)  Latin,  including  Grammar,  Translation  from  specified  authors, 
and  Translation  of  easy  passages  not  taiien  from  such  authors. 

"  (f)  Mathematics,  comprising  (a)  Arithmetic  ;  ('•)  Algebra,  as  far  as 
Simple  Equations,  inclusive ;  (i)  Geometry,  the  subject  matter  of  Euclid, 
Books  I.  II,  and  III,  witli  easy  deductions. 

"  (<()  One  of  the  following  optional  subjects : 

(a)  Grcel<.  O)  French,  (y)  German,  («)  Italian,  (.)  any  other  Modern 
Language,  (0  Logic." 

In  the  case  of  natives  of  India,  or  other  Oriental  countries 
whose  vernacular  is  other  than  English,  an  examination  in  a 
classical  Oriental  lan^'uage  may  be  accepted  instead  of  an 
examination  in  Latin. 

T)ie  Council  will  not  in  future  accept  any  certificate  of  pass 
in  Preliminary  Examination  in  General  Education,  unless 
the  whole  of  the  subjects  included  in  the  Preliminary  Exa- 
mination required  by  the  Council  for  Registration  of  Students 
of  Medicine  have  been  passed  at  the  same  time.  A  certifi- 
cate of  having  passed  a  University  Examination  required  for 
graduation  in  Arts,  or  a  Srnior  or  Higher  Local  University 
Examination,  or  a  Senior  Grade  Examination  of  the  Inter- 
mediate Education  Hoard  of  Ireland,  or  the  Leaving  Certifi- 
cate Examination  (honours  and  higher  grade i  of  the  Scottish 
Education  Department,  wherein  the  specified  subjects  of 
General  Education  are  included,  may  be  recognised  for  the 
purpose  of  registration. 

PKOFESSIOXAL  EDUCATION. 
A. — Keijuieements. 

The  period  of  professional  study  between  the  d.ate  of  regis- 
tration'as  a  medical  student  and  the  date  of  the  Final  Ex- 
amination for  any  diploma  which  entitles  its  holder  to  be 
registered  under  the  Medical  Acts  as  a  qualilied  practitioner 
shall  be  a  period  of  bondjide  study  during  not  fewer  than  five 
years.  The  course  of  professional  study  and  examinations 
must  include  the  following  subjects: 

(i)  Physics,  including  th.' i:ic-  .^ntary  Mechanics  of  Solids  and  Fluids, 
and  the  rudiments  of  lleiit.  Li.u;at,  and  Electricity,  (ii)  Cliemistry.  in- 
cluding the  principles  of  tlic  science,  and  the  details  which  bear  on  tlie 
study  of  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Pliysi- 
ology.  (vi)  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (viii)  Tlicra- 
peutics.  (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi- 
cine, (x)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery, 
(xi)  Midwifery,  iucludiiig  liiscascs  peculiar  to  Women  and  newuorn 
Children,  (xii)  Theory  and  rnuticeof  Vaccination,  (xiii)  Forensic  Medi- 
cine,   (xiv)  Hygiene,     ^xv)  Moutal  Disease. 

The  first  four  of  the  five  years  must  be  passed  at  a  school  or 


schools  recognised  by  any  of  the  licensmg  bodies  (universi- 
ties or  medical  corporations).  The  first  ye-ir,  however,  may 
be  passed  at  a  university  or  teaching  institution  recognised 
by  any  of  the  licensing  bodies,  where  the  subjects  of  Physics, 
Chemistry,  and  Biology  are  taught.  Further,  graduates  in 
arts  or  science  of  any  university  recognised  by  the  General 
Medical  Council,  who  have  spent  a  year  in  the  study  of 
Physics,  Chemistry,  and  Biology,  and  have  passed  an 
examination  in  these  subjects  for  the  degrees  in  question,  are 
held  to  have  completed  the  first  of  the  five  years  of  medical 
study. 

B.— RECOMMENDATIOyS. 

The  Council  recommend  that  due  time  should  be  set  aside 
for  attendance  at  practical  courses  in  which  practical  work  is 
done  by  the  student  himself  under  the  direction  of  a  duly 
qualified  teacher.  It  is  also  recommended  tiiat  attendance 
on  systematic  courses  should  be  concluded  at  the  end  of  the 
fourth  year  of  study,  and  that  the  fifth  year  should  be  devoted 
to  clinical  work  in  one  or  more  recognised  public  hospitals  or 
dispensaries,  British  or  foreign,  with  the  proviso  that  of  this 
year  six  months  may  be  passed  as  a  pupil  to  a  registered 
practitioner  possessing  such  opportunities  of  imparting 
practical  knowledge  as  shall  be  satisfactory  to  the  medical 
authoiities.  

THE   ENGLISHJJNIVERSITIES. 

UNIVERSITY  OF  OXFORD. 
THETtB  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  twa 
degrees  in  Surgery  (B.Ch.  and  M.Ch.),  which  under  the  most 
favourable  circumstances  may   be  obtained    m  six  or  seven 
years  from  Matriculation. 

B.A.  Dbgrkb. 

The  Degree  of  B.M.  and  B.Ch  are  confeir...  ii.:>  ...  can- 
didates wlio  have  taken  the  B.A.  degree,  for  which  residence 
for  twelve  terms  within  the  University  is  necess.ary ;  the 
Examinations,  however,  for  the  degrees  in  Arts  and  .Medicine 
may  be  passed  in  any  order,  provided  .the  subjoined  regula- 
tions are  complied  with.  . 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow- 
ing ways  :  ,    ,.     T.  .      I-   -        ■» 

(a)  By  passing  Kesponsions  (or  one  of  the  Extra-l  niversity 
Examinations,  which  are  held  as  exquivalent  to  it).  Modera- 
tions, a  Divinity  Examination,  or,  in  the  event  of  a  candi- 
date olnectiug,  an  examin.ition  in  somi-  specified  Greek  book  ; 
and  the  Final  Pass  School  in  three  subjects,  two  of  which 
may  be  the  same  as  the  Preliminary  Lxamination  in  Natural 
Science. 

(/<^  By  passing  Responsions.  an  additional  subject  in 
Responsioiis,  the  Divinity  Examination,  and  the  Preliminary 
Examinations  in  the  Natural  Science  School,  and  by  passing 
the  Final  Honour  Examination  in  Chemistry,  Physics, 
Animal  .Morphology,  Botany,  or  Physiology. 

Responsions  and  the  additional  subject  may  be  passed  be- 
fore a  candidate  is  a  member  of  tlie  University :'  Modera- 
tions can  be  passed*  in  the  fourUi  term ;  the  Divinity 
Examination  at  any  time  after  Responsions  :  tlie  i-  inal  Pass 
school  mpy  be  taken  any  time  after  Moderati.  >iis :  a  i  inal 
Honour  School  may  be  taken  at  the  end  of  the  third  or  within 
the  fourth  Academical  year,  that  is,  twelve  or  sixteen  terms 
respectively  :  the  Preliminaiy  Examinations  of  the  Natural 
Science  School  may  be  taken  as  soon  as  Responsions  have 
been  passed. 

Degrees  in  Medicine  and  Si-bobby. 

Candidates  for  degrees  in  Medicine  must  take  the  degrees 
of  B.M.,  B.Ch.,  to  obtain  which  the  following  examinations 
must  be  passed :  -     i      x-  *       i 

iVf/mmnry.— The  prelimin.ary  examination  ot  tlie  natural 
Science  Scliool  must  be  passed.  It  is  held  in  two  parts, 
namely:  (li  Mechanics  and  Physics  .and  cii  Chemistry  in 
November  and  June,  ^:3)  Animal  Morphology  and  ,.4 1  Botany 
in  December  and  March.  .     ..     - 

Pro/e.s>ion(7/.     There    are    two   professional    examinations, 
held  twice  a  year  at  the  end  of   Michaelmas  and   Irmuy 
'  Membcrsliip  is  constituted  bv  Matriculatiou.  and  by  becoming  a  member 
of  a  College  or  Hall,  or  a  non-coUcgiate  ^tutieut. 
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Terms.  The  subjects  of  the  lirst  B.M.  examination  are 
Organic  Chemistry,  Human  Anatomy  and  Physiology, 
Materia  Medica,  and  I'liarmacy.  This  examination  may 
be  passed  at  any  time  after  the  preliminary.  Tlie  second 
examination,  held  in  June,  may  be  taken  at  any  time  after 
the  first,  but  usually  two  or  tliree  years  elapse.  It  com- 
prises the  remaining  subjects  of  the  medical  cuiTiculum, 
namely,  Medicine,  Surgery,  Midwifery,  Pathology,  Forensic 
Medicine,  and  Hygiene. 

D.M.  Degree— An  M.B.  who  has  entered  his  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners. - 

M.  Ch.  Degree. — An  examination  for  tliis  degree  is  held  in 
June.    The  candidate  must  be  in  his  twenty- seventh  term. 

J?<?es.— University :  B.A.,  £1G  or  .£17.  B.M.  and  B.Ch.,  £14. 
D.M.,  £25.  M.Oh.,  £17.  Also  an  annual  fee  to  the  University 
of  £2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is 
taken. — College  :  Fees  (vaiying  in  amount)  on  taking  degrees 
and  for  first  four  years  of  membership.  Tuition  fees,  £21  to 
£30.  The  cost  of  living  for  the  four  University  terms  cannot 
be  stated  at  less  than  £120. 

Scholarships,  etc. — The  several  colleges  grant  scholarships 
of  £80  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  on  application  to  the  College 
tutors.  A  Radcliffe  Travelling  Fellowship  of  £200  a  year, 
tenable  for  three  years,  is  open  annually  to  those  who  have 
taken  certain  position  in  university  examinations,  and  who 
have  taken  the  degree  of  B.M. 

Teachixg. 

Courses  of  lectures  and  demonstrations  on  Elementary 
Mechanics  and  Physics,  on  Inorganic  Chemistiy,  on  Animal 
Morphology,  and  on  Botany  are  given  at  convenient  periods, 
and  are  open  to  members  ol  the  University  intending  to  pro- 
ceed to  a  medical  degree. 

First  M.B. — The  instruction  in  Human  Anatomy  is  by  lec- 
tures and  demonstrations  ;  the  dissecting  room  is  open  daily, 
and  dissection  may  be  continued  during  the  vacation.  The 
course  of  instruction  in  Phy.siology  consists  cf  a  course  of 
lectures  extending  over  six  terms,  a  course  of  practical  in- 
struction in  Histology  during  two  terms,  and  a  course  of  Ele- 
mentary Physiological  Chemistry,  with  practical  laboratorj- 
work  during  two  terms.  Special  facilities  are  afforded  to 
advanced  students.  Instruction  in  Organic  Chemistiy  is  also 
given  in  the  Chemistry  Department. 

Second  M.B. — Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  and  Regional  Anatomy 
are  given  in  each  term  at  the  Radcliil'e  Infirmary. 

UNIVERSITY  OF  CAMBRIDGE. 

Bachelok  of  Medicine  (M.B.)  and  Bacheloe  of 

SUBGBBT  (B.C.). 

A  student  proceeding  to  this  degree  must  (1)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 
(2)  pass  (or  obtain  exemption  from*  the  Previous  Examina- 
tion, (.3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

The  First  Examination  IS  AXviAedi  into  ivfO'pa.vta:  1.  Chemis- 
try and  other  branches  of  Physics ;  2.  Elementary  Biology. 
These  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from  i  the  Previous  Examina- 
tion. He  must  also  produce  certificates  of  diligent  attend- 
ance on  a  course  of  lectures  in  Chemistry,  and  on  practical 
nstruetion  in  Chemical  Manipulations. 

The  Second  Examination  is  divided  into  two  parts,  which 
may  be  taken  together  or  separately :  1.  Human  Anatomy  and 
Physiology ;  2.  Pharmaceutical  Chemistiy.  Before  admis- 
sion to  this  examination  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital 
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practice,  and  have  practised  dissection,  during  six  months, 
and  must  produce  certificates  of  diligent  attendance  on  a 
course  of  lectures  on  each  of  the  following  subjects:  1.  Human 
Anatomy :  2.  Physiology. 

The  Third  E.rarnination  is  divided  into  two  parts,  called 
the  First  part  and  the  Second  part  respectively.  Before  pre- 
senting himself  for  either  part,  the  student  mu-t  have  passed 
\  oth  parts  of  the  Second  Examination.  The  first  part  in- 
cludes Principles  and  Practice  of  Surgery  and  .Midwifery  and 
Diseases  peculiar  to  Women.  The  second  part  includes 
Pathology,  Principles  and  Practice  of  Physic,  Elements  of 
Hygiene,  Medical  Jurisprudence,  and  Mental  Diseases. 
The  student,  before  admission  to  the  First  part,  must  pro- 
duce certificates  of  attendance  on  one  course  of  lectures  in 
each  of  the  following  subjects :  Pathology,  Principles  and 
Practice  of  Surgery,  Midwifery ;  he  must  have  attended  a 
course  of  Practical  Surgery  and  and  acted  as  dresser  or 
house-surgeon  at  a  recognised  hospital  for  six  months ; 
must  have  attended  twenty  cases  of  Midwifery  ;  and  must 
have  obtainsd  a  certificate  of  proficiency  in  vaccination 
from  an  authorised  vaccinator  appointed  by  the  Local 
<TOvemment  Board.  Before  admission  to  the  Second  part, 
he  must  produce  evidence  that  he  has  completed  the  course 
of  medical  study  and  certificates  of  diligent  attendance  on 
one  course  of  lectures  in  each  of  the  following  subjects : 
Principles  and  Practice  of  Physic,  Physiological  Actions  and 
Therapeutic  Uses  of  Remedies,  and  Medical  Jurisprudence ; 
he  must  also  have  attended  the  Medical  and  Surgical  Practice 
of  a  recognised  hospital  (with  clinical  lectures),  including 
certain  special  hospitals  and  asylums,  during  three  years  at 
least;  must  have  been  Clinical  Clerk  at  a  recognised  hospi- 
tal for  six  months  at  least,  or  have,  subsequently  to  the  com- 
pletion of  his  attendance  on  Hospital  Practice,  attended  to 
Practical  Medicine  or  Surgery  with  special  charge  of  patients 
in  a  hospital,  dispensaiy,  or  parochial  union,  under  superin- 
tendence of  a  qualified  practitioner,  unless  the  student  him- 
self be  duly  qualified.  All  candidates  must  also  produce 
certificates  of  attendance  during  three  months  on  (1)  practical 
instruction  in  Pharmacy  and  Dispensing,  (2)  clinical  instruc- 
tion in  Fevers  at  a  general  or  special  hospital. 

Act. — .-Vfter  these  examinations  have  been  passed,  an  .4.ct 
must  be  kept  in  the  scliools  in  the  following  manner.  The 
Regius  Professor  of  Physic  assigns  a  day  and  hour  for  keep- 
ing the  Act,  of  which  public  notice  has  to  be  given  eight  days 
before.  The  candidate  reads  a  thesis,  composed  by  himself, 
on  some  subject  approved  by  the  Professor;  the  Professor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally,  as  well  on  questions  con- 
nected with  his  thesis  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature.  As  the  Third  Examina- 
tion for  the  degree  of  M.B.  includes  operative  and  clinical 
surgery,  the  degree  of  Bachelor  of  Surgeiy  is  conferred  upon 
candidates  who  pass  the  Final  Examination  for  M.B.  without 
further  examination  and  without  the  Act. 

DocTOE  OF  Medicine  (M.D.). 
This  degree  may  be  taken  by  an  M.B.  of  three  years'  stand- 
ing, or  by  an  M.A.  of  four  years'  standing,  who  has  been 
engaged  in  medical  study  for  five  years.  In  the  latter  case 
certificates  of  attendance  on  lectures  and  hospital  practice  as 
for  the  M.B.  must  be  produced,  and  the  examinations  for  the 
M.B.  must  be  passed.  In  either  case  the  candidate  keeps  an 
Act  by  reading  a  thesis,  upon  which  he  is  examined,  and 
writes  a  short  extempore  essay  upon  one  of  four  topics  (at 
his  choice)  relating  severally  to  Physiology,  Pathology,  Me- 
dicine, or  State  Medicine. 

Mastee  in  Suegeet  (M.C.). 
This  degree  is  granted  to  a  candidate  who  has  completed 
all  that  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously;  the  candidate  is  examined  in  Pathology,  Surgery, 
Surgical  Anatomy,  and  Surgical  Operations  ;  the  examination 
is  both  written  and  practical. 

Dates,  Fees,  etc. 
The    dates  of    examinations   are    announced  early  in  the 
Michaelmas  and  Lent  Term.     Each  candidate  pays  £2  28.  to 
the  Registrary  of  the  University  on  giving  notice  of  his  inten- 
tion to  ofl'er  himself  for  either  part  of  the  First,  Second,  or 
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Third  Examination  for  M.B.  He  pays  £3  3s.  before  that 
for  M.C.  Schedules  defining  the  range  of  subjects  in  the 
First  M.B.  Examination,  and  of  the  Pharmacy  and  Pharma- 
ceutical Cliemistry  in  the  Second  Examination,  also  schedules 
for  the  necessary  certificates,  and  a  list  of  the  schools  of  me- 
dicine and  hospitals  recognised  by  the  University,  may  be 
obtained  on  application  to  the  Registrary  cf  the  University, 
The  Registry,  Cambridge. 

UNIVERSITY  OF  LONDON. 
Degree  of  M.B. 

Every  candidate  for  a  medical  degree  is  required  to  take  the 
degree  of  M.B.  To  obtain  this  degree  four  examinations  must 
be  passed : 

Matriculation,  held  twice  a  year  in  January  and  June.  This 
examination  consists  of  the  following  subjects  ;  (1)  Latin,  (a) 
translation  of  selected  authors,  (i)  unseen  translation,  (c) 
translation  of  English  into  Latin,  {d)  Latin  grammar;  (2)  one 
of  the  following  languages  ;  Greek,  French,  German,  Sanscrit, 
Arabic;  translation  and  grammar;  (3)  English  Grammar, 
History  (to  the  end  of  the  17th  centuiy),  and  Geography: 
<4)  Mathematics,  including  Arithmetic,  Algebra  to  tiuadratic 
Equations,  (ieometry,  including  the  subjects  of  the  first  four 
books  of  Euclid ;  (5)  Mechanics  (a  general  acquaintance  with 
the  apparatus  by  which  the  elementary  principles  of  Physics 
can  be  illustrated  and  applied  must  be  shown);  (6)  one  of  the 
.following  branches  of  science:  (a)  Chemistry,  (//)  Heat  and 
Light,  (c)  MagneUsm  and  Electricity,  {d)  Botany.  The  full 
text  of  the  regulations,  with  schedules  in  each  subject,  can 
be  obtained  on  application  addressed  to  the  Registrar  of  the 
University  of  London,  Burlington  Gardens,  London,  W.  Tlie 
candidate  must  be  16  years  of  age. 

Preliininarif  Scimiti/ic  (M.B.)  Kimninntion.— This  examina- 
tion is  held  for  Pass  and  Honours  in  July,  and  for  Pass  only 
in  January.  It  consists  of  two  parts  (a)  Chemistry  and 
Physics,  (6)  General  Biology.  The  examinations  are  con- 
ducted by  written  papers,  rird  voce,  and  by  .practical  tests. 
The  two  sections  may  be  taken  together  or  separately,  and 
the  candidate  who  passes  in  one  section  only,  though  pre- 
senting himself  in  both,  will  be  credited  with  the  one  in 
which  he  is  successful.  Honours  may  be  taken  in  (n)  In- 
organic Chemistry,  (A)  Experimental  Physics,  to)  Botany, 
01)  Zoology.  Particulars  as  to  the  conditions  of  competition 
for  honours  and  schedules  of  the  subjects,  both  in  the  Pass 
And  Honours  examination,  may  be  obtained  on  application  to 
the  Registrar,  as  above. 

Intermediate  I'.ramination  m  Medicine.— Ihis  examination  is 
held  for  Pass  and  Honours  in  July,  and  for  Pass  only  in 
January.  The  candidate  must  have  completed  his  nineteenth 
year,  and  must,  subiei|uently  to  having  passed  the  Pre- 
liminary Scientific  Examination,  have  been  a  student  in  a 
recognised  medical  school  for  at  least  two  years,  have  dis- 
sected for  two  sessions,  have  attended  com-ses  of  Practical 
Chemistry  and  Practical  Pharmacy,  and  have  attended  lec- 
tures in  a  recognised  medical  school.  The  subjects  of  the 
exHmination  are  :  Anatomy,  Physiology  and  Histology, 
Organic  Chemistry,  Materia  Medica,  and  Pharmaceutical 
Chemistry.  The  examination  is  conducted  by  written  papers, 
i'ivd  voce,  and  by  practical  examination.  The  examination  in 
Physiology  and  Histology  may  be  postponed  by  candidates 
who  do  not  sit  for  honours.  Honours  may  be  taken  in  any 
one  of  the  subjects  of  the  examination  under  conditions 
stated  in  the  Calendar,  an  extract  from  which  containing 
these  particulars,  as  well  as  schedules  of  the  subjects,  can  be 
.obtained  from  the  Registrar. 

M.Ij.  E.tamination. — This  examination  is  held  for  Pass  and 
Honours  in  October,  and  for  Pass  only  in  ilay.  The  candidate 
must  have  passed  the  Intermediate  Examination  twenty- 
one  months  earlier,  must  have  attended  lectures  and  hospital 
practice  in  a  recognised  medical  school  for  two  years,  one  of 
which  must  be  subsequent  to  the  Intermediate  Examination, 
must  have  conducted  at  least  twenty  labours,  and  have 
acquired  proficiency  in  vaccination.  The  period  between 
the  passing  of  the  Prelinunary  Scientific  and  the  M.B. 
Examination  must  be  at  least  four  years.  The  examina- 
iion,  which  is  conducted  by  writttn  papers,  vira  roce.  and  by 
practical  examination,  comprises  the  following  subjects  : 
Pathology,  Therapeutics,  Hygiene,  Surgery,  Medicine, 
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Obstetric  Medicine,  and  Forensic  Medicine.  The  candidate 
must  pass  in  all  the  subjects,  Honours  may  be  taken  in 
Medicine,  Obstetric  Medicine,  or  Forensic  Medicine. 

Degeees  in  Suhgeby. 

Bachelor  of  Surgery  (U.S.). — This  degree  is  granted  to 
Bachelors  of  Jledicine  after  an  examination  held  annually  in 
December.  The  candidate  must  have  attended  a  course  of 
operative  surgery.  The  examination  comprises  Surgical 
Anatomy  and  Surgery,  and  the  candidate  is  examined  by 
written  papers  and  clinically,  and  is  required  to  operate  on 
the  dead  body.  Candidates  who  pass  this  examination  may 
be  examined  in  Honours. 

Master  in  Hurofry  (M.S.). — This  degree  is  granted,  after 
examination,  to  Bachelors  of  Surgery  of  at,  least  two  years' 
standing. 

Deghee  of  M.D. 

Doctor  of  Medicine. — The  degree  of  Doctor  of  Medicine  is 
granted  to  Bachelors  of  Medicine  of  at  least  two  years' 
standing.  The  examination  comprises  Mental  Physiology 
and  Medicine,  and  is  conducted  by  written  papers,  clinical 
examination,  and  viva  voce.  A  candidate  who  presents  a 
thesis  approved  by  the  examiners  is  excused  the  written 
examination. 

Doctor  of  Medicine  iti  State  Medicine. — Tliis  degree  is  granted 
to  Bachelors  of  Medicine  after  examination  on  producing 
evidence  of  having  been  engaged  in  the  study  of  State  Medi- 
cine for  at  least  two  years.  The  ixamination  is  the  same  as 
for  the  ordinary  JLI).,  with  the  exception  that  State  Medicine 
takes  the  place  of  Medicine. 

Fees  and  Scuolauships. 

The  fees  are  as  follows :  Matriculation,  £2;  for  the  other 
examinations,  in  each  case,  £.").  A  rejected  candidate,  on 
again  presenting  himself,  pays  half  the  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first  six 
candidates  in  the  Matriculation  Examination,  and  to  the  first 
candidates  in  honours  at  all  the  other  examinations. 

T/ie  Sherbrooke  Prize. — Tliia  prize,  founded  tiy  the  late  Lord 
Sherbrooke,  will  in  future  be  awarded  triennially  for  the  best 
essay  embodying  original  research  in  some  branch  of  natural 
science.  It  is  open  to  graduates  of  not  more  than  five  years' 
standing.  The  first  award  will  be  made  in  1.'^1).■|  for  an  essay 
in  any  department  of  the  science  of  Public  Health. 


VICTORIA  UNIVERSITY. 

Colleges. —  The  Colleges  of  the  Victoria  University  are 
Owens  College,  Manchester:  University  College,  Liverpool ; 
and  the  Yorkshire  College,  Leeds. 

Entrance. — AH  candidates  for  Medical  and  Surgical  degrees 
must  obtain  ihe  degree  of  M.B.  in  this  University.  The  first 
step  is  to  v>ass  the  Entrance  Examination  in  Arts,  or  some 
other  examination  recognised  by  the  Universitj'.  The  candi- 
date for  the  Entrance  Examination  in  Arts,  who  must  present 
a  certificate  from  lus  last  instructor  to  the  effect  that  he  is  a 
proper  person  to  be  admitted  to  theexamination,i3  examined 
in:  (1)  Latin:  i2i  Elementarj-  Mathematics;  (3)  Elementary 
Meclianica  :  i4i  English  Language,  including  Grammar  and 
Composition.  (5>  One  of  the  following:  i.  Greek;  ii,  French; 
iii,  German;  iv,  Italian ;  v.  Spanish.  Candidates  may.  by 
special  permission  of  the  Board  of  Studies,  substitute  any 
other  modern  language  for  either  of  the  subjects  named  under 
^.")).  Candidates  who  propose  to  present  themselves  in  Italian 
or  Spanish,  or  in  a  modern  language  not  included  in  the  list, 
must  give  notice  to  the  Registrar  on  or  before  March  31st  in 
the  year  in  question. 

MatricuJation.—Bt'lore  matriculating,  which  consists  in 
signing  the  University  Register,  candidates  must  produce 
proof  that  they  are  registered  students  of  a  College  of  the 
University,  or  of  a  medical  school  recognised  by  it. 

Degkebs  of  Bachelob  of  Medicine  ANb  of  Scbgeby 
(M.B.,  B.Ch.). 

Curriculum  and  Jiesidence.— Fixe  years  must  be  spent  in 
study  at  a  recognised  medical  school  subsequent  to  registra- 
tion "as  a  medical  student;  of  these  five  years,  two  must  be 
passed  in  a  college  of  the  University,  and  one  of  tliese  two 
years  must  be  auDsequ  nt  to  passing  the  first  M, 3.  Kxamina- 
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Firxt  M.B.  Exo/inmation.—Cs.nAidaies  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratory 
work  in  each  of  the  subjects  of  the  examination — namely : 
Vart  I.  («)  Physios :  (A)  Chemistry).  Part  II.  Physiology 
(Animal  and  Vegetable  Morphology,  Physiology,  and  Labora- 
tory work).  The  two  parts  may  be  taken  together  or 
separately. 

Second  M.B.  Examination. — Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica 
and  Pharmacy.  The  subjects  of  the  examination  are :  (1) 
Anatomy  ;  (2)  Physiology ;  (3)  Materia  iledica  and  Pharmacy ; 
(3)  may  be  passed  separately. 

Final  M.B.  Examination.— Ca.rxd\Aa.ies  must  produce  certi- 
ficates of  having  attended,  in  a  recognised  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are  :— Part  I. :  (a)  Pharmacology  and  Therapeutics, 
(h)  General  Pathology  and  Morbid  Anatomy,  (c)  Forensic 
Medicine  and  Toxicology  and  Hygiene.  Part  II. :  (d) 
Obstetrics  and  Diseases  of  Women,  (e)  Surgei-y,  (/)  Medicine 
(including  Mental  Diseases  and  Diseases  of  Children).  The 
two  parts  may  be  taken  separately,  and  any  one  of  the  sub- 
jects of  Part  I.  may  be  defeiTed  and  taken  with  Part  II. 

Degree  of  Doctob.  of  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis- 
sertation, and  may  be  examined  on  any  subject  connected 
therewith. 

Degebb  of  Master  op  Subgebt  (Ch.M.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at  least 
one  year  previously,  must  have  been  engaged  in  the  study  of 
Practical  tJurgeiy  in  the  interval,  and  have  lield  a  surgical 
appointment  for  not  less  than  six  months  in  a  hospital  or 
other  public  institution.  He  must  also  produce  certificates 
of  having  attended  special  courses  in  Operative  Surgery, 
Surgical  Pathology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Entrance  examination,  £2  ;  re-examination  after  failure,  £1. 
First,  Second,  and  Third  M.B.  Examinations,  each,  £5;  re- 
examination after  rejection,  £2.  M.D.,  £10.  Ch.M.,  £5  on 
examination,  and  £5  on  the  conferring  of  the  degree. 

The  entrance  examination  in  Arts  is  held  in  June  and  Sep- 
tember. The_  First  M.B.  Examination  is  held  in  June 
(Part  I.)  and  July  (Part  II.),  and  also  in  September.  The 
Hecoud  and  Final  M.B.  Examinations  are  held  in  March  and 
July,  and  that  for  the  Ch.M.  in  July. 


■UNIVERSITY  OF  DURHAM. 
The  University  of  Durham  grants  six  degrees  in  the  medical 
faculty— M.B. ,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  graduates  M.B.  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  registered  medical  practitioners 
(see  page  495).  The  University  also  grants  Licences  in  Medi- 
cine and  Surgery,  the  Licence  in  Sanitary  Science,  and  the 
Diploma  in  Public  Health.  It  is  hardly  necessary  to  say  that 
every  student  intending  to  attend  the  University  of  Durham 
College  of  Medicine  (Newcastle-on-Tyne)  would  do  well  to 
pass  the  necessary  examination  in  general  knowledge,  and 
qualify  himself  to  obtain  the  degrees  of  the  University. 

Degeee  of  Bachelob  in  Medicine  (M.B.). 
Preliminary  Examinaticn  i?iArts. — A  candidate  must  (a)  pass 
the  Preliminary  Examination  in  Arts  for  the  degrees  in 
Medicine  of  the  University  of  Durham,  or  (b)  be  a  graduate  in 
Arts  of  the  University  of  Durham,  Oxford,  Cambridge, 
London,  Dublin,  Queen's  University  (Ireland),  Edinburgh, 
Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bombay, 
BIcGill  (Montreal),  Queen's  College  (Kingston),  the  Victoria, 
or  the  Royal  University  of  Ireland,  or  (e)  must  have  passed 
the  Preliminaiy  or  Extra-professional  Examination  for  gradua- 
tion in  the  University  of  Cambridge,  London,  Edinburgh, 
'■lasgow,  St.  Andrews,  Aberdeen,  Queen's  (Ireland),  the 
Victoria,    or    Royal    (Ireland),    or    (d)    have    passed    the 


Preliminaiy  Examination  in  Arts  which,  until  1881,  qualified 
for  the  F.R.C.S.Eng.  Particulars  as  to  the  Preliminary 
Examination  of  the  University  of  Durham  (a)  can  be 
obtained  from  Mr.  A.  Tleanlands,  the  University,  Durham,  to 
whom  the  fee  (£1)  is  payable.' 

-  In  addition  to  the  Certificate  of  Registration,  the  candi- 
date must  produce  a  certificate  of  having  passed  the  Pre- 
liminary Examination  in  Arts  for  the  Degrees  in  Medicine  of 
the  University  of  Durham,  unless  he  shall  have,  previously 
to  passing  the  Final  Professional  Examination,  graduated  in 
Arts  at  one  of  the  following  Universities  :  Oxford,  Cam- 
bridge, Durham,  London,  Victoria  (Manchester),  Edinburgh, 
Aberdeen,  Glasgow,  St.  Andrews,  Dublin,  Queen's  Univer- 
sity, Royal  (Ireland),  Calcutta,  Madras,  Bombay,  McGill 
College  (Montreal),  Sydney,  and  Melbourne.  This  examina- 
tion is  held  twice  yearly,  in  March  and  September,  at  the 
same  time  as  the  Registration  Examination.  The  next  exami- 
nation will  be  commenced  on  September  2.'jth,  1894. 

Curriculum. —  The  curriculum  extends  over  five  years,  of 
which  one  at  least  must  be  spent  in  attendance  at  the  Uni- 
versity of  Durham  College  of  Medicine,  Neweastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Koyal  Infirmary  there. 
Students  are  recommended  to  carry  out  the  curriculum  on 
some  such  plan  as  the  following  : — 

First  Winter :  Auatoray,  Dissections,  Cliemistry,  Physics.  First 
Summer :  Practical  Cliemistry,  Practical  Physics,  Practical  Physiology, 
Elementary  Biology,  Dissections. 

Second  Winter:  Anatomy,  Pliysiology,  Dissections.  Second  Summer: 
Practical  Physiology,  PraL-tlcal  Pharmacy,  Materia  Medica,  Therapeutics 
and  Pharmacology,  Dissections. 

Third  Winter:  Medicine,  Surgery,  Hospital  Practice,  with  Clinical  Lec- 
tures, Midwifeiy  and  Diseases  of  Women  and  Children,  Practical  Mid- 
wifery. Third  Summer  :  Pathology,  Practical  Pathology,  Medical  Juris- 
prudence, Hospital  Practice,  with  Clinical  Lectures. 

Fourth  Winter :  Medicine,  Surgery,  Regional  Anatomy,  Public  Health, 
Hospital  Practice,  with  Clinical  Lectures.  Fourth  Summer :  Mental  Dis- 
eases, Operative  Surgery,  Hospital  Practice,  with  Clinical  Lectures. 

Fifth  Winter ;  Infectious  Diseases  and  Clinical  Lectures.  Fifth 
Summer :  Clinical  Lectures. 

Professional  Examinations.  —  There  are  four  professional 
examinations  conducted  in  writing  practically  and  viva  voce, 
each  held  twice  a  year  (April  and  September).  First  Examina- 
tion :  Elementaiy  Anatomy  and  Biology,  Chemistry,  Physics. 
Second  Examination  :  Anatomy,  Physiology,  Materia  Medica, 
Therapeutics,  and  Pharmacology.  Third  Examination :  Medi- 
cine, Surgery,  Pathology,  Medical  Jurisprudence,  Public 
Health,  Practical  Pharmacy.  Final  Eramination :  Clinical 
Medicine  and  Surgery,  Midwifeiy,  and  Diseases  of  Women 
and  Children.  The  Calendar  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-on-Tyne,  contains  synopses 
of  the  subjects  of  the  examinations  and  examination  papers. 
Applications  for  further  information  should  be  addressed  to 
Heniy  Fox,  E.N.,  at  the  College.  A  candidate  who  has 
passed  the  First  Examination  of  the  Conjoint  Board  in 
England  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England,  will  be  exempt 
from  the  First  Examination  of  the  University  of  Durham 
except  in  the  subjects  of  Chemistry  and  Physics.^  Candi- 
dates who  hold  a  qualification  from  a  recognised  licensing 
board  in  the  United  Kingdom  at  the  date  of  entry  for  the 
First  Examination  for  the  Degrees  in  Medicine  are  in  every 
case  required  to  pass  in  Chemistry  with  Chemical  Physics  ; 
and  are  also  required  to  pass  in  Botany  with  Medical  Botany, 
if  they  have  not  previously  passed  in  that  subject  at  one  or 
other  of  their  examinations  for  qualification ;  but  they  are 
exempt  from  examination  in  Elementary  Anatomy  and  Phy- 


1  Candidates  from  Indian  Universities  must  have  passed  a  Matricula- 
tion Examination  at  one  of  the  Indian.  Universities,  and  wll  have  to 
reside  for  one  academic  year  at  the  University  of  Durliam  College  of 
Medicine,  at  Newcastle-upon-Tyne,  before  presenting  themselves  for  the 
M.B.  Degree  Examination,  in  accordance  with  the  regulation  on  page  56 
of  the  Calendar.  If  tlie  Matriculation  Examination  at  the  Indian  Uni- 
versity did  not  embrace  Latin,  and  Persian,  or  Sanskrit,  tiion  it  will  be 
necessary  for  the  candidate,  in  addition,  to  produce  evidence  that  he  has 
passed  in  Latin  and  one  of  these  subjects,  or  in  Greek,  within  twelve 
months  of  his  presenting  himself  for  the  Examination  for  the  Degree  in 
Medicine. 

2  This  regulation  applie  &to  all  students  who  shall  have  been  registered 
by  the  General  Medical  Council  after  October  1st,  1895. 

3  A  candidate  who  has  passed  the  First  and  Second  Examinations  of 
the  University  will  be  exempt  from  the  First  and  Second  Examinations 
of  the  Conjoint  Board  in  England,  and  will  be  entitled  to  present  himself 
for  the  Final  Examination  of  the  Board  on  the  ^completion  of  the  neces- 
sary curriculum. 
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siology.'  Candidates  who  have  completed  part  of  their  cur- 
riculum elsewhere  may  pass  their  First  and  Second  Exami- 
nations previously  to  entering  at  Newcastle-upon-Tyne. 

Degbee  of  DocToii  OF  Medicine  (M.D.). 
A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degree  of  M.B.  in  the  University  of  Durham.  The  candidate 
is  required  to  write  an  essay  based  on  original  research  or 
observation,  and  is  subjected  to  examination  on  the  topic  of 
his  essay.  For  particulars  as  to  the  degree  of  M.D.  for 
medical  practitioners  of  fifteen  years'  standing,  without  cur- 
riculum, see  page  495. 

Deohees  in-  SntGEKY. 
■  Bachelor  of  Surgery. — A  candidate  must  have  passed  the 
examination  for  the  degree  of  M.B.{Dunelm),  and  have 
attended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations 
on  the  dead  body,  and  to  sliow  practical  acquaintance  with 
the  use  of  surgical  instruments  and  appliances. 

Master  in  Surf/ery. — .V  candidate  must  have  obtained  the 
degree  of  B.S.(lJunelm)  at  least  two  years  previously,  and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
of  the  examination  are :  Surgery  (Pathology,  Anatomy,  and 
Operations  and  Clinical). 

Licenses  in  Medicine  (L.M.)  and  Siroeby  i,L.S.) 
Particulars  as  to  the  conditions  under  which  these  licences 
may  be  obtained  will  be  found  in  the  College  Calendar  above 
cited.  Intending  students  are  strongly  recommended  to  pro- 
ceed to  degrees  in  the  University,  and  not  to  seek  the 
licences. 

Deghees  I.N-  Hygiene  (B.Hy.,  D.Hy.). 
For  the  regulations  as  to  these  degrees,  see  page  40r>. 

Fees. 
Preliminary  Arts  Examination  for  Degrees,  £1.  First, 
Second,  and  Third  Professional  Examinations  (M.B.),  each 
£5.  Final  (M.B  ),  £10.  Exaniinationfor  thedegreesof  M.D.. 
B.S.,  and  M.S.,  each  £.5.  In  addition  to  the  University  of 
Durham  for  each  degree,  £6.  For  the  Licences  in  Medicine 
and  Surgery,  each  £3. 


THE  ENGLISH  COLLEGES. 

The  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons  of 
England,  and  tlie  Society  nl  .Vpothecaries  of  London.  The 
two  Royal  Colleges  now  co-operate  to  hold  a  series  of  ex- 
aminations, on  passing  which  the  candidate  receives  the 
diploma  of  Licentiate  of  the  Royal  College  of  Physicians 
(L.R.C.P.),  and  McTnber  of  the  Royal  College  of  Surgeons 
(M.R.C.S.).  The  Society  of  Apothecaries  grants  its  diploma 
separately. 

CONJOINT  EXAMINING  BOARD  IN  EXGL.\ND. 

A  candidate  who  desires  to  obtain  the  licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  four  professional  examinations,  and  to  produce  evidence 
of  liaving  passed  through  a  stated  course  of  instruction  at  a 
recognised  medical  school.  The  candidate  must  pass  an  ex- 
amination in  Preliminary  Kducation  before  entering  the 
medical  school  (see  page  ■i&2).  and  must  register  as  a  medical 
student  within  fifteen  days  of  entering  such  school.  Except 
in  the  case  of  Chemistry  nnd  Physics,  Practical  Chemistry. 
Practical  Pharmacy,  and  Elementary  Biology,  professional 
studies  commenced  before  registration  will  not  be  recog- 
nised. 

FnisT  Professional  Examination. 

The  examination  consists  of  four  parts:  (1)  Chemistry  and 
Physics.  (2)  Practical  Pharmacy,  (3)  Elementary  Biology, 
(4)  Elementary  Anatomy.  , 

'  All  cancUlates  for  the  First  Examination  lor  the  Ocgi-ees  in  Medicine, 
whether  exempt  from  a  portion  of  it  or  not,  nre  required  to  pay  the  full 
fee— £5, 


A  candidate  may  take  this  examination  in  four  parts  at 
different  times,  or  he  may  present  himself  for  the  whole  at 
one  time.  A  candidate  will  be  admitted  to  examination  in 
Chemistry  and  Physics,  and  Practical  Chemistry  and  Ele- 
mentary Biology  before  registration  iis  a  medical  student  by 
the  General  Medical  Council,  and  he  mriy  take  Practical 
Pharmacy  as  part  'jf  the  Third  Examination .-  but  he  will  not 
be  admitted  to  the  examination  on  Elemt-ntary  Anatomy 
earlier  than  the  end  of  his  first  winter  session,  or  than  the 
completion  of  his  first  six  months'  attendance  at  a  recog- 
nised medical  school  during  the  ordinary  session,  that  is, 
exclusive  of  the  months  of  April,  August  and  September. 

.V  candidate  is  reciuired  to  produce  evidence  of  having  re- 
ceived instruction  ni  each  of  the  above-mentioned  subjects, 
A  candidate  referred  in  any  part  or  parts  will  not  be  ad- 
mitted to  re-examination  for  three  months.  If  refeiTed  in 
Chemistry,  Biology,  or  Anatomy  he  must  produce  evidence 
of  further  instruction.  .\  candidate  who  producns  evidence 
of  having  passed  an  examiuition  for  a  degree  in  iledicine  on 
any  of  the  subjects  of  this  examination  at  a  university  in  the 
United  Kingdom,  India,  or  a  British  colony  will  be 
exempt  from  examination  on  the  subjects  la  which  he  has 
passed. 

Second  Professiox.vi,  Examination. 

The  subjects  of  this  examination  are  Anatomy  and  Phy- 
siology, and  both  must  be  passed  at  the  same  time.  A  can- 
didate must  have  passed  the  First  Examination  at  least  six 
months  earlier,  and  have  attended  during  two  winter  sn-- 
sions  and  one  summer  session  at  a  recognised  medical  sehu-., 
lectures  on  .\uatoiny,  Physiology,  and  a  course  of  Practical 
Pliysiology  and  Histology,  and  have  dissected  for  twelve 
months  during  the  ordinary  sessions.  If  rt-jecled  a  candi- 
date, before  being  admitted  toreexamiaatiou,  mist  .nutiiui.' 
his  studies  for  not  less  than  three  mouths. 

Third  Professionai,  Examinati.jn-. 

This  examination  consists  of  three  parts  :  Pari  1,  Medicine. 
Pathologv,  Pharmacology,  Therapeutics,  Forensic  Medicine, 
and  Public  Health  ;  Part  II,  Surgery;  Part  III.'  Midwifery 
and  Gyn:ecology.  The  examination  m.iy  be  passed  at  one 
time  or  in  each  part  separately.  Evidence  of  attendance  at 
courses  of  instruction  in  the  sulijects  of  the  three  parts  must 
be  produced,  and  also  of  attendance  on  twenty  labours.  Tin- 
candidate  mast  have  passed  the  Second  Examination  two 
years  previously,  and  have  been  registered  as  a  medical 
student  for  at  least  four  years.  A  rejected  candidate  must 
produce  evidence  of  farther  instruction  during  three 
months. 

Final  Professional  Examination. 

The  subjects  of  this  examination  are  Clinical  Medicine  and 
Clinical  Surgery,  which  must  be  passed  at  the  same  time. 
The  Third  Examination  must  have  been  passed  one  year 
previously,  and  the  candidate  must  have  been  registered  as  a 
medical  student  for  live  years.  A  rejected  candidate  must 
produce  evidence  of  three  months'  further  hospital  practice. 

All  applications  with  reference  to  the  examinations  for  tht- 
Licence  of  the  Royal  College  of  Physicians  of  London  and  to 
the  Diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England,  should  be  addressed  to  the  Secretary,  Examination 
Hall,  Victoria  Embankment,  London,  ^Y.C.  (telegraphic 
address,  ■•  Conjoint,"  London),  from  whom  also  synopses  oi 
some  of  the  subjects  can  be  obtained. 

kkgflations  foe  colonial,  indian,  ok  foreign 
Candioates,  and  Univkbsity  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
is  admissible  to  the  Second,  Third,  and  Fnial  Examinations 
without  any  interval.  Members  of  an  Kniilish,  Scotch,  or 
Irish  University  are  under  certain  conditions  eligible  for  ad- 
mission for  the  Third  and  Final  Examination,  without  any 
intervals  between  them,  two  years  after  passing  at  his  Uni- 
versity the  subjects  included  in  the  First  and  Second  Exami- 
nation of  the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Suraery  of  an  Indian 
or  Colonial  University  recognised  (or  thf  purp.ise,  who  shall 
have  passed  at  his  univerpity  in  the  subjects  of  the  Fii~t  :TiiI 
Second  Examination  will  "be  eligible  for  admission 


>  May  be  deferred  to  Final  Exdmination. 


The  BamaH 
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Third  and  Final  Examinations  two  years  after  passing  in  the 
said  subjects. 

Fees,  Dates,  etc. 

First  Examination,  £10  10s.  Re-examination,  Part  I,  £3  Ss., 
Parts  II,  III,  IV,  each  £■_'  2s.  Second  Examinatim.  £10  10s. 
Ee-examination,  £G  6s.  Third  Eramination,  £10  10s.  Re- 
examination, Part  I.  Medicine,  £3.'}s.;  Pharmacology.  £1  Is.; 
Practical  Pharmacy,  £2  2s.  Part  II,  £3  3s.  Part  III.  £3  3s. 
Final  Examination,  £5  5s.  Reexamination,  £5  os.  ■  Clinical 
Medicine  only,  £2  12s.  6d.;  Clinical  Surgeiy  only,  £2  12s.  6d.; 
Midwifeiy  and  Gynaecology,  £3  3s.  Members  of  an  English, 
Scottish,  cr  Irish  University  :  For  each  examination,  £6  5s.; 
for  the  diplomas,  £26  5s. 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  cfuestions  set  at  the  several  examinations 
is  published  annually,  and  can  be  obtained  from  Messrs. 
Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  London, 
E.C.  

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Licentiates. — Candidates  are  now  subject  to  the  regulations 
of  the  Conjoint  Examining  Board  in  England. 

Members. — The  Membership  of  the  College  is  granted  after 
examination  to  persons  above  the  age  of  25  years  who  do  not 
engage  in  trade,  do  not  dispense  medicine,  and  do  not  prac- 
tise in  partnership. 

Medical  graduates  of  a  recognised  university  are  admitted 
to  a  pass  examination,  but  others  must  have  passed  the 
examinations  required  for  the  licence  of  the  College.  The 
examination,  which  is  held  in  Januaiy,-  April,  July,  and 
October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Medicine,  and  is  conducted  by  the  President  and  Censors. 
Candidates  under  40,  unless  they  have  obtained  a  degree 
in  Arts  in  a  British  LTniversity,  are  examined  in  Latin, 
and  either  Greek,  French,  or  German.  Candidates  over  40 
,ire  not  so  examined,  and  the  Examination  in  Medicine  may 
in  their  case  be  modified  under  conditions  to  be  ascertained 
V>y  application  to  the  Registrar.  The  fee  for  the  Membership 
is  £31  10s.,  but  if  the  candidate  is  a  Licentiate  the  fee  is 
£15  15s.    In  either  case  £8  6s.  is  paid  before  examination. 


•ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

MemJjership. — The  candidates  are  now  subject  to  the  regula- 
tions of  the  Conjoint  Board. 

Zeilowskij}.— The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of 
age,  who  have  been  engaged  in  professional  studies  for  six 
years.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third  winter 
session ;  the  second,  chiefly  directed  to  Surgery,  which  may 
be  passed  after  six  years  of  professional  study.  A  graduate 
in  Arts  of  a  recognised  university  may  pass  the  examination 
after  five  years  of  professional  study.  The  Second  Examina- 
tion may  be  passed  before  attaining  the  age  of  25,  but  the 
diploma  is  not  granted  until  that  age  is  reached. 

lees. — At  First  Examination  :  Members,  £5  5s.  ;  non- 
Members,  £10  lOs. :  £5  5s.  returned  if  rejected.  At  Second 
Jixamination :  Member,  £10  10s.;  if  not  a  Member,  £21.  In 
latter  ease  £10  10s.  is  returned  in  case  of  rejection.  Further 
information  can  be  obtained  on  application  to  the  Secretai-y 
of  the  Royal  College  of  Surgeons,  Lincoln's  Inn  Fields, 
London,  W.C.  

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  Society  holdsa  special  preliminary  examination  in  Arts," 
but  other  examinations  in  Arts  recognised  by  the  General 
Medical  Council  are  accepted.  The  subjects  of  the  Society's 
examinations,  which  are  held  in  the  first  weeks  of  March, 
June,  September,  and  December,  are  English,  Latin,  Mathe- 
matics, Elementary  Mechanics,  and  one  of  the  following  sub- 
jects at  the  option  of  the  candidate— Greek,  French,  German, 
Italian.  Logic,  Botany,  Elementary  Chemistry.  In  accord- 
ance with  the  regulations  of  the  General  Medical  Council,  in 
the  case  of  candidates  who  have  passed  one  or  more  subjects 
previous  to  January,  1892,  the  subjects  may  be  passed  at  one 

The  General  Medical  Council  hag  recommended  that  this  examination 
iiould  be  discontinued,  but  the  Society  has  not  adopted  the  rccom- 
jicudation. 


or  more  examinations,  and  no  subject  passed  before  any  re- 
cognised examining  body  need  be  taken  up  again  lor  tlie  pur- 
pose of  registration.  Candidates  who  have  passed  nothing 
before  January,  1892,  must  take  all  subjects  at  one  examina- 
tion. Medical  study  before  registration  as  a  medical  student 
does  not  count  in  the  curriculum,  with  the  exception  of  Che- 
mistry, Matei'ia  Medica,  Pharmacy,  and  Dispensing.  A  form 
of  notice  accompanying  the  regulations  has  to  be  filled  up  by 
the  candidate,  and"  sent  with  the  fee  (£1  Is.)  fourteen  days 
before  the  examination.  Tliose  who  desire  can  present  them- 
selves for  examination  in  special  subjects.  The  fee  for  each 
special  subject  is  £1  Is.  A  pass  list  is  published  and  sent  to 
every  candidate.  Tlie  regulations  as  to  the  curriculum  are 
framed  in  accordance  with  the  directions  of  tlie  General 
Medical  Council,  and  the  student  who  was  not  registered 
until  on  or  after  January,  1892,  is  required  to  spend  five  years 
after  the  date  of  registration  as  a  medical  student.  There 
are  three  professional  examinations.  (The  Examiners  in 
Surgeiy  are  nominated  by  the  General  M;  dical  Council.) 

Primary  Examination. — This  examination  consists  of  two 
parts  :  Part  I. — Elementary  Biology,  Chemistry,  the  Prin- 
ciples of  the  Science  which  bear  on  the  study  of  ^Medicine ; 
Cliemical  Physics,  including  the  Elementaiy  Mechanics  of 
Solids  and  Fluids;  Heat,  Light,  and  Electricity;  Practical 
Chemistry,  Materia  Medica,  Pharmacy  and  Prescriptions.  A 
synopsis  indicating  the  range  of  tlie  subjects  may  beobtained 
on  application.  The  examination  may  be  passed  any  time 
after  registration  as  a  medical  student.  Evidence  of  instruc- 
tion which  may  liave  been  received  prior  to  registration 
must  be  produced.  Part  II. — Anatomy  and  Physiology  and 
Histology.  The  candidate  must  have  completed  twelve 
months'  Practical  Anatomy.  A  candidate  rejected  in  one 
or  more  subjects  is  not  re-examined  in  the  subjects  in  which 
he  passed.  The  examination  is  held  in  January,  April,  July, 
and  October. 

Intermediate  Examination. — This  examination  consists  of 
two  parts :  Part  1,  Surgery  and  Surgical  Pathology  and 
Anatomy;  Part  II,  (A)  Medicine,  Therapeutics  and  Pharma- 
cology, Pathology;  (B)  Forensic  Medicine,  Hygiene,  Vac- 
cination, and  Mental  Disease.  Candidates  passing  in  either 
of  the  sections,  A  or  B,  will  not  be  re-examined  therein. 
Tlie  candidate  must  have  been  a  medical  student  at  a 
recognised  school  for  not  less  than  three  winter  and  two 
summer  sessions,  and  must  have  been  registered  for  forty- 
five  months.    This  examination  is  held  monthly. 

Final  Examination. — This  examination  consists  of  three 
parts :  Part  I,  Practical  Surgery  and  Surgical  Anatomy ; 
Part  II,  Clinical  Medicine  and  Medical  Anatomy ;  Part  III, 
Midwifery,  Gynaeology,  and  Diseases  of  Newborn  Children. 
This  examination,  which  is  held  monthly,  cannot  be  passed 
before  the  end  of  the  fifth  year. 

Fees. — The  fee  for  each  examination  is  £5  5s.,  total  for  the 
licence,  £15  15s. :  Ee-examination — Primary,  for  each  Part, 
£1  Is. ;  Intermediate,  for  each  Part,  £3  3s.  ;  Final,  for  each 
Part,  £3  3s. 

Further  information,  with  particulars  as  to  the  course  of 
study,  curriculum  (both  of  the  four  years  and  five  years' 
curriculum  respectively),  and  of  the  certificate  recjuired,  can 
be  obtained  from  the  Secietaiy  to  the  Court  of  Examiners, 
Apothecaries'  Hall,  E.C. 

The  licence  is  a  registrable  diploma  in  Medicine,  Surgery, 
and  Midwifery,  and  qualifies  the  holder  to  compete  for 
medical  appointments  in  the  Army,  Navy,  and  Indian  Services, 
also  for  Poor-law,  Civil,  and  Colonial  appointments. 


At  the  Yorkshire  College  arrangements  have  been  made 
for  a  summer  course  in  Practical  Bacteriology  and  for  a 
systematic  course  for  the  D.P.H.  Dr.  Trevelyan  has  become 
Professor  of  Pathology  and  Mr.  H.  Littlewood  Demonstrator 
of  Surgical  Pathology. 

At  St.  George's  Hospital  Dr.  Dickinson,  who  has  been 
appointed  Consulting  Physician  and  Baillie  Lecturer  in 
Physic,  is  succeeded  as  Physician  by  Dr.  Isambard  Owen, 
and  to  the  vacancy  thus  created  Dr.  Lee  Dickinson  has  bt»en 
appointed  as  Assistant  Physician.  Mr.  J.  Addyman  Gardner 
has  l^een  appointed  Lecturer  on  Chemistry,  and  Mr.  Jaifrey 
Demonstrator  of  Anatomy.  Dr.  Remfry  has  been  appointed 
Assistant  Obstetric  Physician. 
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THE  ^SCOTTISH  UNIVERSITIES. 

It  will  bp  convenient  to  give  the  regulations  for  Edinburgh 
more  in  detail,  and  then  briefly  indicate  points  oJ  diflerente 
as  regards  the  other  three  Universities. 


UNIVERSITY  OF  EDINBURGH. 

The  new  regulations  apply  to  all  who  begin  their  studies 
after  October  1st.  1892.  . 

Four  degrees  in  Medicine  and  Surgery  exist— namely. 
Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of  Medi- 
cine, and  Master  of  Surgery.  The  degree  of  M.B.  is  not  con- 
ferred separately  from  Ch.i:.,  and  vice  versa;  but  M.D.  and 
Ch.M.  are  separable. 

Pbelimin-art  Examisation. 
This  must  be  passed  before  beginning  medical  study  :  the 
subjects  are  :  (1)  English,  including  Grammar  (analysis, 
parsing,  derivation,  and  correction  of  sentences).  Composition, 
Literature  (general  knowledge  of  life  and  works  of  the  greater 
writers,  and  a  more  special  knowledge  of  the  works  of  two  or 
three),'  Geography  (general  knowledge  of  the  world,  and 
special  of  the  British  Empire),  History-;  (2)  Latin,  Transla- 
tion, and  Parsing,  Pro:?e  Composition,  Grammar,  and  Sen- 
tences ;  (3)  Elementary  Mathematics,  Arithmetic,  Algebra, 
and  Geometry,  Euclid,  Books  i.  ii,  and  iii  (or  their  equiva- 
lents with  easy  deductions) ;  (4)  Greek  or  French  or  German 
—Translation  and  Parsing,  Sentences  and  Grammar. 

Excellence  in  one  or  more  subjects  will  in  some  measure 
compensate  for  deficiency  in  others.  The  examination  is  con- 
ducted by  a  Joint  Board  of  the  four  Universities,  and  will  be 
held  from  September  29th  to  October  3rd,  1S94,  and  from  March 
30th  to  April  3rd,  1895,  and  these  dates  apply  to  all  the  Scot- 
tish universities.  The  standard  of  examination  corresponds 
pretty  nearly  to  the  leaving  certilicate  of  the  Scotch  Educa- 
tion Department,  or  the  lower  certificate  of  the  Oxford  and 
Cambridge  Schools.  The  whole  examination  must  be  passed 
at  one  time,  save  in  the  case  of  those  who  had  already  passed 
part  under  the  old  regulations.  The  examinations  of  a  large 
number  of  bt  dies  are  taken  as  equivalents  of  the  Preliminary; 
these  will  be  found  on  page  .J81  of  the  University  Calendar 
(Regulations  of  the  Joint  Board  of  Ex.aminers).  The  fee  is 
10s.  6d.  eacli  time,  aud  is  payable  to  T.  Gilbert,  the  Cniver- 
sity  Clerk,  ten  days  before  the  examination. ' 

(A''<^>.  -It  is  particularly  important  that  the  candidate 
should  observe  that :  (1)  The  entire  ex;unination  must  be 
passed  at  one  and  the  same  time.  (2)  The  examinations  in 
Latin,  Greek,  French,  and  German  will  be  wholly  on  "  un- 
seen'' passages,  no  special  authors  having  been  prescribed 
by  the  Joint  Board.) 

Eegistbation. 
The  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee.  Forms 
and  information  may  be  had  from  Mr.  James  Robertson,  1. 
George  Square,  Edinburgh,  or  at  the  office  of  the  Faculty  of 
Medicine. 

PiioFESsioxAL  Education'. 
The  course  extends  over  live  years.  During  the  first  four 
the  student  must  attend  Elementary  Botany.  Elementary 
Zoology,  Physics,  Practical  Chemistry,  Practical  Physiology, 
Practical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  during  courses  of  not  less  than  'Ih  months  each  ; 
Practical  Anatomy  during  two  courses  of  not  less  than  o 
months  each  ;  Chemistry,  Anatomy,  Physiology,  Pathology, 
Surgery,  Materia  Medica  and  Therapeutics.  -Medicine,  and 
Midwifeiy,  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fifth,  or 
final  year,  he  must  be  engaged  in  clinical  study  for  at  least 
9  months,  .and  must  attend  a  9  months'  course  in  Clinical 

1  For  next  Oitobev  tliesc  specially  cited  arc  Shakcspe.ires  MirchanI  oi 
Venire,  and  Scott's  Kenihmith.  For  April,  ISSio,  SUakcspeai-o's  JuUm  C;i«ir, 
and  Scott's  Fortunes  of  yigcl. 

•  For  October.  ISiH,  the  outlines  of  the  history  of  both  England  and 
Scotland  from  the  accession  of  James  VI  to  the  Tnion  of  the  kiugdoin^; ; 
and  for  April,  1S95,  from  the  ITuion  of  Uto  kingdoms  to  the  Reform  Bill  of 

.•)2. 

'  A  student  whose  native  language  is  not  English  may  substitute  liis 
own  language  for  either  French  or  German,  aud  may  substitute  any  other 
rlassicallaiiguage  for  Latin  or  Greek. 


Medicine  and  in  Clinical  Surger>-.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos- 
sesses a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical  and  dresser  in  the 
surgical  wards  of  such  a  hospital,  or  the  practice  of  a  dispen- 
sar>-,  or  of  a  physician  or  surgeon.  He  must  have  had  ap- 
proved opportunities  of  studying  at  a  hospital  Post-mortem 
Examinations,  Fevers,  Diseases  of  Children,  and  Ophthal- 
mology. He  must  have  attended  a  course  of  2o  meetings 
on  Practical  Pharmacy,  a  course  on  Mental  Diseases,  been 
properly  instructed  in  Vaccination  by  a  certified  public  vacci- 
nator, have  attended  12  cases  of  labour,  or  had  3  months 
attendance  at  a  Iving-in  hospital,  and  have  personally  con- 
ducted 6  cases.  Certificates  for  these  various  courses  must 
attest  regular  attendance  and  due  performance  of  the  work 
of  the  class.  The  fees  vary  from  1  to  4  guineas  for  each 
class,  and  the  total  minimum  cost  in  class,  examination,  and 
other  fees  for  -M.B.  and  Ch.B.  may  be  set  down  as  £l.jO.  Two 
of  the  five  years'  course  must  be  taken  in  the  Lniversity  ot 
Edinburgh.  For  students  beginning  their  course  m  winter 
there  maybe  given  the  following  minimum  curriculum  for 
the  degrees  of  M.B.  and  Ch.B.,  with  suggested  order  of  study 
and  examination : 

First  Winter  Session:  Chemistry,  including  Practical  Chemistrj. 
l'l,ysks.<  or  Elementary  ZoolOCT.  Anatomy  (Lej=tn.«s)  Exammal.on  n 
Chemistry.  iucludiuR  Practical  Chemistry,  un.l  eilhcr  Physics  or  Kie- 
mcntary  Zoologv.  First  Summer  Session :  Elementary  ^oolo^y  or 
Physic?'  Kleraeiitary  Botany.  Examination  in  Elementary  Botany  and 
Elementary  Zoology  or  Physics.     ^.     ,     .      .  ui„-;nin»T-     SnTCprr 

Second  Winter  Session  :  Practical  Anatomr,  PhyMOlogy,  =^"i&«'T- 
Sefond  Summer  session  :  Practical  Physioloey.  Praclual  Materia  M^ica, 
Clinical  Surgery  (with  Urcsscrship),  Hospital.  .„,,„„„   riinical 

Third  Winter  Sos^^ion  :  Materia  Medica,  Practical  Anatomy,  ClinKal 
Surgery  (with  Drcasership),  Hospital,  E\;iiuhi;.Imii  .!i  am-  ■>.  '  "y  ■ 
ology,  and  Materia  Medica  and  Theraiicu;  >      '  ! 

to  the  end  of  the  following  summer).  T 
P.ithology.  Me<Ucal  Jurisprudence  and  r 
Hospital.  Examination  in  Materia  Medi. 

'■'Fourth' Win\cr  Session  :  Pathology.  Medicine,  Midwifery  .nd  Uisca^s 

i^'xrii^SlVa^io^'if'i^i'p'^ili^.'i^-V-^d^Mld-^^^'^^ 

SEH^r^^s;J.^o^t.f'^«'JKs=^d^^ 


■  nc.  Clinical 
i  nations, 
jpensary. 


J  lif  not  pr.'vioiisly  t 

Fourtii  SiiiiiiMcruna  Fifth  Wintei-  >c-  =  ioii:  '  h 
.Surgery.   Mental   I)i<case<.  Ophii. 
Fevers,  Diseases  of    children, 
etc..  Midwifery  (M,c-  and  lYacl.  ,  ^Qr-ery, 

Fifth  Summer  sc..,sion:  Lxami;  '      '■ 

Medicine  and  Clinical  Medicine,  aud  M  i-  Uvi.cr\ . 

Peofkssional  Examinations. 
These  are  four  in  number,  and  the  first  three  may  be  taken 
in  sections  as  indicated  above. 

ivAV-Botany.  Zoology.  Physics,    Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 

Xo^"!-.lnatomy^  Physiology,  Materia  Medica,  and  Thera- 
ueutics,  at  the  end  of  the  third  winter.  »„Kii,. 

?W.-Pathology.    .Me.lical    Jurisprudence,    and    Public 
Health   at  the  end  of  the  fourth  winter.  .     ,  ,,    j; 

K-Sur^-erv.  Clinical  Surgery.  Med  cine.  Clinical  Medi- 
cine, and  Midwifery,  at  the  completion  of  the  hfth  yew- 
Failure  in  one  subject  does  not  involve  failure  m  the  other 
subjects  of  that  division.    Candidates  must  >>' 21  ye«rs  of  age 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 

Brammatian  Fees/or  M.B.  and  Ch.B. 


Preliminary 

First  ITofcsslounl 

.Vny  two  Subjeds  of  fiitto... 

Second  Professional 

Anatomy  and  Physiology  ... 

Matcria"Medica,  etc.; 

Third  Professional    

Final 


Dbqkee  OF  M.D.  „,.  V      1, 

The  candidate  must  be  M.B.   and   Cli.B.  of.Edmbnrsh 
must  have  been  engaged^oi-  one  year  i^n^the  medical  wards  oi 
4  Three  months'  course. 
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a  hospital,  or  at  scientific  woi'k  in  a  recognised  research 
laboratory,  or  in  the  military  or  naval  medical  services,  or 
for  at  least  two  years  in  general  practice,  and  must  be  24 
years  of  age.  He  must  write  a  thesis  on  a  subject  not 
exclusively  surgical,  and  he  will  be  examined  in  Medicine, 
and  in  some  of  its  special  departments.  The  fee  is  £10  10s., 
and  the  stamp  duty  £10. 

Degkbe  or  Ch.M. 

The  cahdidate  must  be  M.B.  and  C'h.B.  of  Edinburgh,  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  be  examined  on 
Surgical  Anatomy,  Operations  on  the  Dead  Body,  Clinical 
Surgeiy,  and  some  of  its  special  depaitments.  The  fee  is 
£10  10s. 

For  further  details  the  student  is  referred  to  the  University 
Calendar  (published  by  BIr.  Thin,  South  Bridge,  Edinburgh, 
price  .3s.,  post  free  .3s.  6d.),  or  the  medical  Pro(/ramme,  price 
2d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
of  Medicine,  University  of  Edinburgh. 


UNIVERSITY  OF  GLASGOW. 
The  new  regulations  came  into  force  on  January  1st,  1892. 
They  are  essentially  the  same  as  those  given  above  for  Edin- 
burgh. 

PaELIMINAEY    EXAMINATION. 

The  dates  of  the  next  two  Examinations  are  the  same  as 
those  given  under  Edinburgh.  Fee,  10s.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  September  13th,  1894, 
and  March  11th,  189.5,  to  the  Assistant  Clerk,  Matriculation 
OfHae.  The  extent  of  the  examination  will  be  found  under 
Edinburgh. 

Registbation. 

Printed  form  of  application  may  be  had  from  the  Assistant- 
Clerk  at  the  Matriculation  Office,  and  this  must  be  transmitted 
to  Mr.  James  Robertson,  Scottish  Branch  Registrar,  1,  George 
Square,  Edinburgh. 

Peofessionai.  Education. 
The  saihe  minimum   cost  is  about  £126,  and  the  course  is 
the  same  as  at  Edinburgh. 

Fees,  etc. 

The  total  examination  fees  for  M.B. ,  Ch.B.  are  the  same  as  for 
Edinburgh,  but  are  diflerently  distributed.  The  fee  for  the 
First  and  Second  is  £G  6s.,  and  for  the  Third  and  Fourth 
£5  5s.  each.  In  the  event  of  a  candidate  being  rejected  in 
any  of  these  he  may  be  admitted  once  to  re-examination 
without  payment  of  further  fee,  but  for  a  second  and  for  each 
subsequent  re-examination  a  fee  of  £2  2s.  is  charged. 

For  _f  urther  details  the  student  is  referred  to  the  Glaxt/ow 
University  Calmdar  for  1894-95,  published  by  James  Maclehose 
and  Sons.  61.  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 
3s.  6d.  (see  also  p.  483). 

Queen  Margaret  College,  which  provides  a  course  of  instruc- 
tion for  women,  has  now  been  affiliated  with  the  University. 
For  course  of  study,  etc.,  see  p.  483. 


UNIVERSITY  OF  ABERDEEN. 
The  new  regulations  came  into  force  at  the  beginning  of 
the  winter  session  of  1892  93.    They  are  essentially  the  same 
as  for  Edinburgh. 

Pbeliminaey  Examination. 
The  next  preliminary  Examinations  will  be  held  on  pre- 
cisely the  same  dates  as  are  given  under  Edinburgh,  and  the 
subjects  are  the  same.    Names  must  be  intimated  and  the 
fee  paid  ten  days  previous. 

Professional  EDfCAiioN. 
The  University  Court  has  ordained  that  the  candidate  be- 
fore admission  to  his  Final  Examination  must  produce  cer- 
tificates to  the  efi'ect  that  lie  has  acted  for  a  period  equal  to  a 
winter  session  both  as  a  Clinical  Clerk  and  Surgical  Dresser, 
that  he  has  attended  not  fewer  than  twenty-five  necropsies, 
and  taken  part  in  some;  that  he  has  attended  for  at  least 


three  months  a  fever  hospital  of  at  least  forty  patients,  and 
has  had  a  three  months'  course  on  Disease  in  Children,  and 
the  same  in  Ophthalmology.  The  total  minimum  coat  for 
M.B.  and  Ch.  B.  is  about  £115. 

The  fees  for  Professional  Examinations  are :  Preliminary, 
10s.  i'ld.:  First,  Second,  and  Third,  £5  5s.  each  ;  Final,  £7  7s. 
The  fees  for  second  and  subsequent  examination  have  appa- 
rently not  yet  been  adjusted. 

Further  information  will  be  given  by  the  Secretary  of  the 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
1894-95,  published  by  A.  King  and  Co.,  Aberdeen;  price 
2s.  6d.  or  post  free,  2s.  lid. 


UNIVERSITY  OF  ST.  ANDREWS. 
The  new  regulations,  in  so  far  as  they  are  applicable  to  the 
University  of  St.  Andrews,  have  not  yet  received  the  approval 
of  Her  Majesty  in  Council,  and  are  consequently  subject  to 
alterations  in  detail.  They  are  expected  to  come  into  force 
on  October  1st,  1894. 

PUELIMINABY  EXAMINATION. 

Although  the  new  regulations  are  not  yet  in  force,  students 
now  beginning  their  medical  studies  are  recommended  to 
take  the  examination  under  these  regulations,  as  given  above 
under  Edinburgh,  instead  of  that  prescribed  by  the  old 
regulations,  and  in  any  case  the  whole  examination  must  be 
taken  at  once.  The  dates  and  subjects  of  examination  are 
the  same  as  those  given  for  Edinburgh.  Applications  for  an  , 
Examination  Schedule  must  be  made  to  the  Secretary  of  the 
University,  and  that  must  be  filled  up  and  returned,  along 
with  the  fee  of  10s.  6d.,  to  the  Dean  by  September  24th,  and 
for  Spring,  1895,  by  March  25th,  1895. 

Registration. 

Forms  may  be  had  from  the  Dean,  or  from  the]  Branch 
Registrar  for  Scotland,  named  under  Edinburgh. 

This  registration  in  the  books  of  the  General  Medical 
Council  is  not  to  be  confounded  with  Matriculation'or  other 
registration  in  the  books  of  the  University. 

Peofessionai.  F.dc,cation. 
This  extends  over  five  years  from  the  date  of  registration. 
Two  of  the  five  years  of  medical  study  must  be  spent  in  the 
University  of  St.  Andrews,  the  remaining  three  years  may  be 
spent  in  any  University  of  the  United  Kingdom,  or  In  any 
Indian,  Colonial,  or  Foreign  University  recognised  for  the 
purpose  by  the  University  Court,  or  in  such  medical  schools 
or  under  siieh  teachers  as  may  be  recognised  for  the  purpose 
by  the  University  Court.  The  total  minimum  cost  will 
depend  on  the  fees  of  the  various  schools  where  parts  of  the 
course  have  been  taken.  The  University  of  St.  Andrews  has 
not  in  itself  a  completely  equipped  medical  school,  but  by 
being  in  1890  affiliated  to  University  College,  Dundee,  its 
scope  and  possibilities  were  greatly  enlarged.  Unfortunately 
the  validity  of  the  affiliation  agreement  is  being  brought 
under  review  in  the  law  courts,  and  the  growth  and  consolida- 
tion of  the  school  are  thus,  temporarily  at  least,  interfered 
with.  As  the  Principal  of  Dundee  College  says  in  his  report 
of  July 31st  last,  "the  distrust  of  our  status  and  qualifying 
powers  induced  by  the  regrettable  attempt  to  repudiate  a 
contract  deliberately  entered  into  has  operated  very  pre- 
judicially on  the  numbers  of  the  students." 

Peofessionai,  Examinations. 
When  the  new  regulations  come  into   vogue  these  will  be 
the  same  as  in  the  University  of  Edinburgh.    It   is   not  now  ' 
necessary  to  refer  to  the  scheme  under  the  old  regulations. 

Examination  Fees. 
For  M.B.  and  Ch.B.  the  total  fee  will  be  22  guineas,  but  the 
proportion  for  each  examination  has  yet  to  be  determined  by 
the  University  Court. 

Deorees  of  M.D.  and  Ch.M. 
The  regulations  and  fees  for  these  will  be  found  under 
Edinburgh. 
Further  information  will   be  given  by  the    Dean   of  the 
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Faculty  of  Medicine,  or  will  be  found  in  the  Unii'erdty  Calendar 
for  1894-95,  published  by  William  Blackwood  and  Sons.  45, 
George  Street,  Edinburgh,  price  2s.  6d.,  or  post  free  2s.  lid. 


THE  SCOTTISH  COLLEGES. 

Thb  three  medical  corporate  Colleges  in  Scotland— the  Royal 
College  of  Physicians  of  Eiiinburgh,  the  Eoyal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow— now  t-o-operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants 
its  single  qualification  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  below). 


CONJOINT  EXAMINATION. 
A  candidate  who  passes  this  series  of  examinations  is 
granted  the  diploma  of  each  of  the  co-operating  bodies,  and 
is  entitled  to  register  the  three  diplomas  under  the  Medical 
Acts,  and  to  write  after  his  name— L.R.C.P.Ediu.,  L.R.C.S. 
Edin.,  and  L.F.P.S.Glasg.  -qualifications  which  are  recog- 
nised by  tlie  army,  navy,  and  other  public  services. 

Prbliminaey  Examination. 
Tiie  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgh  and  Glasgow  for  the 
the  Colleges.  Full  particulars  may  be  obtained  from  Thomas 
Morrison,  LL.D.,  Free  Church  Training  College,  Glasgow, 
Secretary  to  the  Kxaminiiig  Board  of  the  Institute  ;  or  to 
Alex.  Mackay.  LL.l)..  IiIa,  South  Saint  Andrew  Street,  Kdiu- 
burgh,  Treasurer  of  the  Institute.  Certain  other  preliminary 
examinations,  of  which  a  list  may  be  obtained  on  applica- 
tion, are  also  accepted.  The  entire  examination  must  be 
passed  at  one  period. 

i:  Pbofkssionax  OoBBicutrM. 

The  course  of  study  after  registration  as  a  medical  student 
must  occupy  not  less  than  forty-five  months,  which  period 
.shall  include  not  less  than  four  winter  sessions'  attendance.' 
Professional  studies  commenced  before  registration  will  not 
be  recognised,  except  in  the  case  of  Physics,  Elementaiy 
Biology,  Chemistry.  Practical  Chemistry,  and  Practical 
Pharmacy  :  but  graduates  in  arts  or  science  of  any  recognised 
University,  who  have  spend  a  year  in  the  study  of  Physics, 
Elementary  Biology,  and  Chemistry,  and  have  passed  exami- 
nations in  these  subjects  for  their  degrees,  are  held  to  have 
completed  the  first  year  of  medical  study.  The  fifth  year 
must  be  devoted  to  practical  clinical. work,  and  six  months  of 
this  year  may  he  spent  as  a  pupil  of  a  registered  practitioner. 

The  following  order  of  study  is  recommended  as  conform- 
ing generally  to  the  sequence  of  examinations,  but  is  not 
imperative ; 

First  Summer :  Physics.  Elementary  Biology.  First  Winter :  Chemistry, 
Practical  Chemistry,  Junior  .\uatomy.  Dissections.  Second  Summer: 
Histology,  Dissections.  Second  Winter:  Anatomy,  Pissccfions,  Physi- 
ology. Third  Summer  :  Patliology,  Materia  iledica.  Third  Winter:  Dis- 
sections, Surgery,  Hospital  Practice,  with  Clinical  Surgery.  Fourth 
Summer :  Midwifery  and  (ivnrccology,  Medical  Jurisprudence  and 
Hygiene,  Hospital  Practice,  with  Clinical  Surgery.  Fovirth  Winter  : 
Medicine,  Hospital  Practice,  with  Clinical  Medicine.  Fifth  Summer  : 
Clinical  Medicine,  lusanity.  Practical  Midwifery,  Eye  Diseases.  Fifth 
Winter;  Jlospital  Practice,  Dispensary,  Fevers.  \'.u-cinntion. 

Students  are  also  recommended  to  study  in  tlic  lifth  year  the  following 
subjects :  Operative  Surgery,  Diseases  of  Children,  Ear  and  Throat,  Skin. 

Professional  Exahinatioxs. 
During  the  five  years  of  the  professional  curriculum  the 
student  has  to  pass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgh,  an'l 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  He  may  pass  two  or  more  examinations  at  the 
same  time.  The  pass  mark  in  each  subject  shall  be  50  per 
cent.  A  candidate  who  obtains  60  per  cent,  in  any  subject 
will  be  exempted  from  re-examination  in  that  subject, 
although  he  may  fail  to  obtain  a  pass  in  the  other  subjects  of 
examination;  and  on  reexamination  he  shall  be  required  to 
obtain  GO  per  cent,  of  the  conjoired  marks  in  the  remaining 

*this  regulation  does  not  applv  to  students  who  commenced  medical 
fi  study  before  January  1st,  1S93. 


subjects.  Schedules  showing  the  course  of  study  followed 
must  be  submitted  before  the  examinations  to  one  or  other 
of  the  Inspectors  of  Certificates :  in  Edinburgh,  Mr.  James 
Robertson,  Solicitor,  1,  George  Square;  in  Glasgow,  Mr. 
Alexander  Duncan,  B.A.,  Faculty  Hall,  242.  St.  Vincent 
Street,  to  whom  all  inquiries  as  to  professional  examinations 
should  be  addressed. 

Table  showing  the  Fees  Fon  the  Conjoint  Exashnations 

IX  Scotland. 

The  Fi}/ures  siffni/y  Pounds  Sterling. 

\\n,^i»    Re-entry  Be-entry    Entry     Re-entry 
wnoic       for  all    in  one  or  for  one     for  one 

ation.        sjons.        sions.         sion.  ,      siou. 


Preliminary ~ 

Professional,  First         ...  -                 - 

,,          Second      ...  ~ 
Third 

Fin:il  2 

First  Examiiiau,,..  l,.i.-.., ; ,■■  '  at  any- 
time after  registration  as  a  medical  »lud>-iit,  by  any  candi- 
date who  has  attended  the  obligatory  coursis.  Tlie  examina- 
tion consists  of  three  parts  :  vl)  Physics.  (2)  Chcmistrj-,  (.Si.Ele- 
mentary  Biology,  and  each  division  m.ay  be  taken  separately. 

Seci/nd  Fianii'iation.— Tina  examination  m.ay  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy.  Physiology,  and  Dissec- 
tions for  six  months  each.  The  subjects  of  the  examination 
are  (\)  Elementary  Anatomy,  and  (2i  Pliysiology  including 
Histology.  A  candidate  may  pass  in  one  subject  while  fail- 
ing in  the  other. 

Third  E lamination.— "She  student  must  have  attended  Prac- 
tical .Anatomy  for  twelve  months  and  a  course  of  Pathology 
and  of  Materia  Medica  before  presentinc;  liimself  for  this  exa- 
mination, the  subjects  of  which  arc  ( 1  Advanced  Anatomy, 
(2)  Pathology,  (:Ji  Materia  Medica  and  Pharmacy.  It  may  be 
taken  in  three  divisions,  or  at  one  time,  at  any  time  after  the 
end  of  the  third  year. 

Final  Framiriatioii  -  The  student  must  be  21,  may  not  pass 
this  examination  till  the  end  of  the  lifth  year.  The  subjects 
aredl  .Medicine,  including  Therapeutics.  .Medical  Anatomy, 
and  Clinical  Me.licine:  (2i  Surgery,  including  Surgical  Ana- 
tomy, Clinical  Surger>',  and  Diseases  and  Injuries  of  the  Kye  ; 
^3)  Midwifery  and  Diseases  of  Women  and  of  Newborn  Child- 
ren ;  (41  Medical  Jurisprudence  and  Hygiene.  Candidates 
may  also  be  examined  on  Disease.;  of  Children.  Diseases  of 
the  Ear  and  Throat.  Insanity.  Vaccination,  etc.  The  exami- 
nation may  be  taken  in  divisions  or  all  at  once. 


ROYAL   COLLEtJK  OF  PHYSICIANS   OF  EDINBURGH. 

Licence.— The  Licence  is  only  granted  as  a  separate  quali- 
fication (in  Medicine)  to  persons  (of  either  sexi  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali- 
fication in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  in  Medicine, 
Materia  .Medica.  Midwifery,  and  ifedical  Jurisprudence.  The 
fee  for  the  examination  is  £15  15s.:  it  is  held  on  the  first 
Wednesday  and  succeeding  days  of  each  month  except  Sep- 
tember and  October.  A  special  examination  can  be  obtained 
on  showing  cause,  and  paying  £5  5s.  extra.  Eight  days' 
notice  must  be  triven  by  all  ciindidates  to  the  Secretary  of 
the  College,  from  whom  farther  particulars  can  be  obtained. 

Me»i//er.-ikip.—lhe  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (1)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him  :  (a)  One  or  more  departments  of  Medicine 
specially  professed  ;  (A)  Psychological  Medicine ;  (c)  General 
Pathology  and  Morbid  Anatomy;  u^  Medical  Jurisprudence; 
(,e)  Public  Health;  [f)  Mivlwifery;  (g)  Diseases  of  Women, 
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Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  may  be  excused  any  part  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  £21  if  licensed  prior  to  August  1st,  1876,  if 
subsequently,  £15 15s.  Fee  for  others,  £31 10s.  The  examina- 
tion is  lield  quarterly  (October,  .January,  April,  and  .July), 
and  application  must  be  made  a  month  previous  to  the  date 
of  examination. 

Fellow. — A  Member,  aged  25,  'and  of  at  least  one  year's 
standing,  may  be  elected  a  Fellow ;  he  pays  £56  10s.  (in- 
cluding stamp  duty).  Women  are  not  yet  admitted  to  the 
Membership  or  Fellowship. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifica- 
tion (in  Surgery)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  qualifi- 
cation in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  by  written  pajsers,  and 
on  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may  be  required  to  operate  on  the  dead 
body.  The  fee  is  £15  1.5s.  of  wliich  £10  10s.  will  be  returned 
to  unsuccessful  candidates,  and  is  payable  to  Mr.  James 
Robertson,  Clerk  to  the  College,  1,  George  Square,  Edinburgh, 
from  whom  further  particulars  may  be  obtained,  and  to  whom 
eight  days'  notice  must  be  given.  A  special  examination  can 
be  obtained  on  showing  cause.  The  fee  is  £20,  of  which  £10 
will  be  returned  to  candidates  remitted  on  examination. 

Fellowship. — A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or 
Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  or  the  surgical  degrees  of  the  Universities  of  Great 
Britain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
been  engaged  in  practice  for  two  subsequent  years  at 
least.  Candidates  who  are  Licentiates  of  the  Edinburgh 
Colleges  are  examined  in  Surgeiy,  including  Clinical  and 
Operative  Surgery,  and  one  optional  subject ;  other  candi- 
dates are  examined  also  in  Surgical  Anatomy,  and  in  other 
subjects  not  adequately  included  in  the  examination  passed 
elsewhei'e.  The  optional  subjects  embrace  :  (a)  Surgery  in 
any  one  of  its  Ophthalmic,  Aural,  Cerebrospinal,  Laiyngeal, 
Dental.  Abdominal,  Orthopsedie,  Venereal,  or  Genito-Urinaiy 
branches  ;  (b)  Advanced  Anatomy  ;  (c)  Advanced  Physiology ; 
(d)  Surgical  Pathology  and  Morbid  Anatomy ;  (e)  Midwifery  : 
(/)  Gynaecology:  (ff)  Medical  Jurisprudence;  (h)  Hygiene. 
The  examinations  are  written,  oral,  and  practical.  Three 
weeks'  notice  must  be  given  to  Mr.  James  Robertson  as  above. 
from  whom  full  particulars  as  to  certificates  required  (among 
others  two  from  Fellows  of  the  College,  of  whom  one  must 
reside  in  Edinburgh^  may  be  obtained.  The  fee  is  £-30  for 
those  who  hold  the  diploma  of  Licentiate  of  the  College,  and 
£45  to  others  (no  stamp  duty  is  ijayable  on  the  diploma). 
Registered  practitioners,  aged  not  less  than  40,  and  who 
have  been  in  practice  for  not  less  than  ten  years,  and  who 
have  highly  distinguished  themselves  by  original  investiga- 
tions, may  under  special  circumstances  be  elected  without 
examination.    Women  are  not  admitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

Licence. — The  Licence  is  only  granted  as  a  separate  ciualifl- 
cation  to  candidates  who  already  possess  a  recognised 
British,  Irish,  Colonial,  or  Indian  qualification  in  Medicine. 
Candidates  are  examined  in  Surgery.  The  fee  is  £15  l.fe. 
The  examination  is  held  quarterly.  Further  particulars  can 
be  obtained  on  application  to  Mr.  Alexander  Duncan,  B. A.. 
242,  St.  Vincent  Street,  Glasgow. 

Felloirsfiip.—Eyery  candidate  must  be  qualified  for  two 
years,  and  aged  24  ;  he  may  pass  one  or  two  examinations. 
If  he  elects  to  take  two  examinations  he  is  examined  in 
Anatomy  and  Physiology  at  the  first,  and  in  Pathology  and 
Surgery  or  Medicine  at  the  second.  If  he  elects  to  take  one 
examination  he  is  examined  in  Medicine  or  Surgery  and  an 
optional  subject.  The  optional  or  alternative  subjects  are : 
(1)  Human  Anatomy.  (2)  Comparative  Anatomy.  (.3)  Physi- 
ology, (4)  Pathology,  (.5)  Midwifery  and  Diseases  of  Women, 


(6)  Medical  Jurisprudence,  (7)  Ophthalmic  Surgeiy,  (8)  Aural 
Surgery,  (9)  State  Medicine,  (10)  Psychological  Medicine. 
Three  examinations  are  held  annually  (April,  July,  October). 
Fourteen  days'  notice  must  be  given.  The  fee  to  a  non- 
licentiate  is  £25  unless  he  desires  to  qualify  to  hold  office, 
when  it  is  £50;  to  a  Licentiate,  £20  and  £40  respectively. 

Four  Fellows  may  be  elected  in  each  year  "  in  virtue  of 
distinction,"  and  without  examination.  They  must  be  40 
years  of  age,  and  10  years  qualified. 


THE  IRISH  UNIVERSITIES. 

UNIVERSITY  OF  DUBLIN. 
The  University  of  Dublin  grants  two  degrees  in  Medicine 
(M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  two 
in  Midwifery  (B.^.O.  and  M.A.O.).  A  candidate  for  any  one 
of  these  degiees  must  be  a  graduate  in  Arts,  and  have  passed 
the  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  of  Physic, 
are  recognised  by  the  Board  of  Trinity  College— the  Schools 
of  the  Royal  College  of  Surgeons  in  Ireland,  the  School  of 
the  Catholic  University. 

Previous  Medical  ExAnnxATiox. 

This  examination  is  divided  into  three  parts — (1)  Physics 
and  Chemistiy ,  (2)  Botany  and  Zoology,  (.3)  Anatomy,  Practical 
Histology  and  Physiology.  The  three  parts  maybe  taken 
together  or  passed  at  separate  examinations.  The  exami- 
nations are  held  in  November,  January,  May,  and  twice  in 
June. 

Degrees  ix  Medicine  (M.B.  and  M.D.). 

Degree  of  M.B. — The  course  for  the  degree  of  JLB.,  ex- 
tends over  five  years,  and  the  student  must  attend  three 
courses  of  nine  months'  duration  at  Sir  Patrick  l)un's  or 
othermetropolitanhospital  recognised  bythe  Board  of  Trinity 
College.  One  year  in  a  recognised  London  or  Edinburgh 
hospital  or  two  years  in  a  recognised  county  infirmary  or 
colonial  hospital  may  be  counted  as  equivalent  to  one  year  in 
a  recognised  metropolitan  hospital.  A  candidate  for  the 
degree  is  required  to  pass  an  examination  in  the  following^ 
subjects  :  Medicine,  Therapeutics,  Pathology,  Physiological 
Anatomy,  Medical  Jurisprudence,  and  Hygiene  and  Mental 
Disease.  The  examination  is  held  in  November,  January, 
and  June. 

Degree  of  M.D.— The  candidate  must  have  taken,  or  have- 
been  qualified  to  take,  the  degree  of  M.B.  three  years  pre- 
viously, and  must  read  a  thesis  or  undergo  an  examination 
before  the  Regius  Professor  of  Physic. 

Degeees  in  Suhgeey. 

Degree  of  B.Ch. — The  candidate  must,  in  addition  to  the 
course  for  the  degree  of  M.B.,  take  courses  of  Surgery,  Opera- 
tive Surgery,  Dissections,  and  Ophthalmic  Surgery.  The 
examination  is  directed  to  Sui'gery,  Surgical  Pathology  and 
Anatomy,  and  Ophthalmic  Surgery. 

Degree  of  il/.C^.— The  candidate  must  be  a  B.Ch.  of  not 
less  than  three  years'  standing,  and  have  been  engaged  in 
practice  for  two  years.  Graduates  of  ten  years'  standing  may 
be  given  a  special  examination. 

Degrees  in  Obstetric  Science. 

Deqree  of  B.A.C).  —  The  candidate  must  attend  special 
courses  in  Midwifery  and  Practical  Midwifery,  and  is  required 
to  pass  an  examination  in  Practical  Midwifery,  Gynsecology, 
and  Obstetrical  Anatomy. 

Degree  of  M.A.O. ~^The  candidate  must  have  passed  the 
M.B!  and  B.Ch.  examinations.  The  examination  is  specially 
directed  to  Obstetrics  and  Practical  Gynaecology. 

University  Diplomas. 

The  University  grants  diplomas  in  Jledicine.  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  completed 
two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine.  The  medical  course  and  examina- 
tion are  the  same  as  for  the  degree  of  !M.B.,  except  that 
attendance    is    not    required    on    lectures    on    Botany  and 


Sept.   1,  1894.] 


THE    EOYAL    UNIVERSITY    OF    IRELAND. 


LMedical  Jodkhax. 


473 


Zoology,  and   that   the  candidate  is  not  examined  in  tliese 
subjcfts.' 

Diplomat  in  Surgery  and  in  Obstetric  Science. —The  examina- 
tion and  courses  necessary  for  these  diplomas  are  the  same 
aa  for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 

Fees. 

Matriculation.  5s.;  M.B.,  for  the  examination,  £;">,  for  the 
degree,  £11;  M.D.,  £13;  B  Ch.,  for  the  exaniinalion  £.5.  for 
the  degree,  £5:  M  Ch..  £11;  B.A.O.,  £1;  M  A0..£.);  di- 
ploma in  Medicine,  for  the  examination.  £-"i.  fertile  diploma, 
£0;  diploma  in  Surgery,  for  the  examination,  £.5,  for  the 
diploma,  £5;  for  the  diploma  in  Obstetrics,  £1. 

A  schedule  containing  recommendations  respecting  the 
five  years'  medical  curriculum  can  be  obtained  on  applicxtion 
to  the  Registrar  of  the  School  of  Physic  in  the  University  of 
Dublin. 


ROYAL  UNIVFRSITY  OF  IRELAND. 

The  University  grants  two  Degrees  in  Medicine,  M.B.  and 
M  D. ;  two  in  Surgery,  B.Ch.  and  M  Ch. ;  and  two  in 
Obstetrics,  B..\.0.  and"M  .4.0.  The  course  of  five  years  for 
these  degrees  is  reckoned  from  the  completion  of  one 
academical  year  from  the  date  of  matriculation,  (iradnatea 
in  Arts  or  Science  who  have  spent  a  year  in  the  study  of 
Physics,  (Chemistry,  and  Biology,  and  passed  an  exaniinwtion 
in  those  subjects,  are  held  to  have  completed  the  first  of  the 
live  years. 

Medical  (^URUicrLUM. 

Tlie  order  in  which  the  subjects  of  tlie  medical  curriculum 
are  required  to  be  studied  is  minutely  stated  in  the  Cnlmilar; 
the  general  character  of  the  curriculum  is  snOieiently  indi- 
cated by  the  examinations  held  at  the  termination  of  each 
year. 

Mathiout.ation  and  First  Unxvbhsitt  Examination. 

Candidates  for  any  degree  must  pas.s  the  .Matriculation 
Examination  and  I'irst  University  Examination. 

Malnculation. — Tliis  examination  is  held  for  pass  and 
honours  in  June,  and  for  pass  only  in  September.  Notice  of 
intention  to  compete  muirt  be  sent  with  the  fee  to  the  Secre- 
taries, Royal  ITniversity  of  Ireland,  Dublin,  on  a  printed  form, 
not  later  than  May  lath  or  August  I5th  respei'tively.  The 
examination  consists  of  the  following  parts: — I,  Latin;  II, 
anyone  of  the  following  languages  :  Greek,  Frencli  (German, 
Italian,  Spanish,  Celtic.  Sanskrit,  Hebrew,  or  .\rabi<! ;  III, 
English  Language  ;  IV,  Elementary  Mathematics  ;  V, 
Natural  Philosophy.  A  schedule  of  the  eubjccts  is  contained 
in  the  f/nirersiti/  Colendar.- 

First  l/nirerxily  Eraminatinn. — A  candidate  who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 
may  be  admitted  to  the  First  University  Examination  in  tlie 
summer  of  the  next  year,  otherwise  an  academical  year  must 
elapse.  The  subjects  are  :— I,  Latin  ;  II,  anv  one  of  the  fol- 
lowing languages  ;  Greek,  French,  German,  Italian.  Spnnisli, 
Celtic,  Sanskrit,  Hebrew,  or  .Vrabic ;  III,  English  Lnnguage, 
and  Literature;  IV,  Mathematics;  V,  Natural  Philosophy. 
Schedules  are  published  in  the  Calendar.- 

Dequbes  in  Medicine,  Surgery,  and  OnsTEtnics. 

A  candidate  must  pass  four  examinations  subsequently  to 
the  First  University  Examinatioii. 

First  Eiaminaiioii  in  .l/»,//(v,/('.  -Candidates  must  have  ma- 
triculated two  years  previou.sly  and  must  have  completed  the 
first  year  of  the  medical  curriculum.  The  subjects  are 
Natural  Philosophy,  Systematic  Chemistry.  Botaiiv,  and 
Zoology.  Schedules  are  contained  in  the  Calendar.  The  ex- 
amination is  written,  oral,  and  practical. 

Second  Kraminntinn  in  Medicine. — Candidates  must  have 
passed  the  First  Examination  one  year  previously,  and  are 
examined  in  Anatomy,  Physiology,  and  Practical  Chemistry. 
Schedules  will  be  found  in  the  Calendar. 


■  A  niplomate  iu  Medifine,  on  conipletiug  his  I'oursc  in  .\rts  and  pro- 
ceedinRto  the  degree  of  B.A.,  may  iiecome  a  Bmlielor  in  Medii'iuc  tiy 
nlteuding  tlie  lectures  on  Bolaiiv  and  ZooUgy,  passiiiR  llie  Previous 
.Medical  E.vamination  in  those  subjct  ts.jmd  paying  Ihe  degree  fees. 

-'  Dublin:  Alex.  Thorn  and  Co.  London:  Longmans,  Oioen,  and  Co. 
Extracts  can  bo  obtained  on  application  to  the  Secretary  ol  the  I'ui- 
versity. 
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Third  Eranvnafion  in  .!/«//««/'.— Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  They 
are  examined  in  .Anatomy,  Physioloay,  Materia  .Medica,  Pliar- 
m■^C'tU\^y,  and  Tlierapeutics,  and  cliuically  in  Physical 
Diagnosis. 

Eruminaf  ion  forth'  Df/ree^  of  MB.,  B.Ch.,  Z?.^.0.— Candi- 
dates must  have  p;is«'ed  the  Ttiird  ExaruinatioQ.  The  exami- 
nation consists  rif  tliree  parts— (flr)  M'-d.cioe.  theoretical  and 
clinical,  including  Tnerapeutics,  .Mental  Diseases.  JIedi<-al 
Jurispiudence,  Sanitary  .Science,  an^l  .Medical  Pathology. 
(b)  Surgery,  iheorelii-al,  clinical,  and  operative,  including  the 
use  of  instruments  and  appliances;  .•^urgical  .\natomy.  Oph- 
thalmol i^y  and  Otology,  Surgii-al  Patlndogy.  (.-)  Midwifery 
and  Diseases  of  Women  and  Children.  All  candidates  must 
enter  for  and  go  thr.iugh  the  entire  exaoiination.  but  a  candi- 
date may  be  adjudged  to  have  passed  in  any  of  the  foregoing 
parts  ill  which  he  sHtisfieii  the  examiners.  Successful  Qandi- 
dates  rei'eive  tl^e  triple  degree. 

//</«';?/r.«.— There  are  i-pecial  examinations  for  honours  held 
in  connection  with  each  of'the  hut  four  examinations. 

M.D.  Decbee. 

.\  candidate  must  have  obtainedihe  degrees  of  M.B. ,  B.Oh., 
B.A.O  at  least  three  years  picviuusly  and  must  have  spent 
at  least  two  of  thes"  in  pr<  -tice.  Ihe  cnndidate  is  examined 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  the 
bedside. 

M.Ch.  Dbobbe. 

The  candidate  must  have  obtHiued  the  degrees  of  MB., 
B.Ch.,  B.A.O.  at  least  three  ye.iin  previously,  two  ot  whi<h 
must  have  been  spent  in  pr<'-ti.-e.  The  candidate  is  ex- 
amined in  "Surgeiy.  including  Op'ith  ilmdogy  and  Otology.  :  t 
the  bedside,  and  is  required  to  write  adailed  reports  en 
cases. 

M..\.0.  Degree. 

The  candidate  must  have  obt-iined  the  degree  of  M.P., 
H.Oi.,  H..\.0.  at  least  three  years  previously,  have  been 
engagccl  in  practice  for  tWi)  years,  have  had  personal  chirg*- 
of  at  le.ist  twenty  cises  of  1-ittour.  and  have  attended  clinicHl 
(iyiifccoli'gy  fa- three  months.  The  (.andidate  is  examined  in 
writing,  urnlly  and  clinidlly,  in  Midwifery,  Diseases  of 
Women  and  Children,  and  Pathology. 

Exhibitions  and  SnintABSHrrs. 
Two  first  cla-s  and  two  second  rl.iss  exiiiliitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  of 
the  VMlue  at  the  iiist  of  £20  aiiH  £10  at  the  second  of  £i'>  and 
£15;  at  llie  thiid  of  £:10and  £-J0;  mid  at  the  dmree  examii.a- 
tion  of  £40  and  Zir<  rei.pecii>.ely.  A  travelling  inedici.! 
scholar.-h'p,  value  £100  isawarded  in  October,  after  a  special 
examiiiaii.  n.  lo  a  cwiididale  »lo  has  passed  the  MedicHl 
Degrees  Examinalii'ii  in  iliat  j  ear  <t  the  preceding  year.  Two 
Dr.  Henry  llutchiiison  Stewart  Medii-al  Set  idHrships  are 
awarded  hnnually.  ihe  one  of  ihe  v»liie  of  .CIO,  tenable  lor 
three  ye.irs,  in  the  suhjeets  of  the  >ec.'nd  Examination  in 
.Medicine;  the  other  id  the  annual  value  of  K'^,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases.  Qi'e  Jledicil  Stodenlsb'p  tenable  for  two  constcu- 
tive  years  of  the  annual  value  of  £-00. 

Fees. 
Mat'icul»tion.£l;  First  University  F;xamination,£l ;  First, 
Second,  and  Third  Exati.inations  in  Medicine,  fur  each  £1. 
The  Kx^mination  for  Degrees.  £-J ;  for  admission  to  tie 
Dpgre^s  £10:  for  the  Degrees  of  M.D.,  M  Ch.,  M.A.O  , 
each,  £.'i. 


PoST-liEADrATE   CLASSES    AND     LeCTUKES,     ChaRING    CiJOf-S 

nosPiTAi..—  ri.iee  courses  of  Clinical  L-ctnres  and  Practical 
Demonstrations  arranged  for  the  convenience  of  practi- 
tioners are  given  at  Charing  Cross  Hospital  annually.  E^cli 
course  consists  of  ten  meetings  during  ten  weeks,  and  Uie  fee 
for  each  course  is  £1  Is.  The'lirst  id  the  two  winter  coTir.=es 
will  ciiinmei.ie  on  O.  tober  lUh  and  wiM  be  conducted  by 
Drs.  Green.  Bruce,  Willcocks,  .Murray.  Mott,  Routh,  Ark'e, 
and  Messrs.  Kh.xiim,  Boyd,  and  Walertiouse.  Full  particu- 
lars can  be  obtained  on  applii'aiiou  to  the  Honoraiy  Secit- 
tary  of  the  course,  l)r.  Wiilcacks. 
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THE  IRISI^COLLEGES. 

OONJOITvT    EXAMINING    BOARD    OF    THE    ROYAL 
COLLEGE  OF  PHYSICIANri  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 
Tecb  diplomas  of  these  two  bodies  are  now  granted  upon 
conditions  and  alter  examinations  settled  between  the  Col- 
leges. 

Frelimina-'y  Examination. — Examinations  in  general  educa- 
tion, which  fullil  tlie  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  462-3).  The 
Preliminary  Examination  of  the  College  is  held  twice  a  year, 
in  March  and  September,  and  seven  clear  days' notice  must 
be  given  to  Mr.  Greenwood  Pim,  Secretary  of  the  Committee 
of  Management,  Royal  College  of  Physicians,  6,  Kildare  Street, 
Dublih.' 

Pbopessional  Examinations. 

There  are  four  Profest-ional  Examinations  : 

The  First  Priifesaional  E.raminatimi  may  be  passed  not 
earlier  than  the  end  of  the  first  winter  session.  It  consists 
of  four  Parts :  I,  Chemistry  and  Physics ;  II,  Practical 
Pharmacy;  III,  Biology:  IV,  Anatomy  (Bones  and  Joints). 
The  four  Parts  may  be  taken  together  or  separately. 

The  Second  Professional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  second  winter  session.  It  consists 
of  tour  Parts:  I,  Anatomy  :  II,  Histology:  III,  Physiology;  IV, 
Materia  Med  ica;  the  hist  named  suVject  may  be  postponed  at 
the  option  of  the  candidate,  and  if  he  fail  in  any  one  of  the 
other  three  subjects,  he  may,  at  the  discretion  of  the 
examiners,  receive  credit  for  the  subjects  in  which  he  obtains 
passing  marks. 

Tlie  Third  Profe^aional  Examination  may  be  passed  not 
sooner  than  the  end  of  the  fourth  winter  set^sion.  It  consists 
of  five  Parts  :  I.  Medicine  ;  II.  Surgery  :  III,  Pathology  ;  IV, 
Therapeutics  ;  V,  Public  Health  and  Forensic  Medicine.  A 
candidate  must  present  himself  in  the  first  instance  in  I,  II, 
and  III  at  least,  but  if  he  pass  at  either  1  or  II  he  will  obtain 
credit  therefor. 

The  Final  Professional  Examination  maybe  passed  not  sooner 
than  the  end  of  the  fifth  year  of  medical  study.  A  candidate 
may  present  himself  in  all  the  subjects  at  one  time,  or  in  one 
ov  more  in  the  following  groups  :  (a)  Medicine,  including 
Mental  Diseases,  Medical  Anatomy,  and  Clinical  Medicine; 
(I)  Surgery,  inclu-^ing  Ophthalmic  and  Aural  Surgery,  Clini- 
cal Surgery,  Operations,  and  Surgical  Anatomy ;  (c)  Mid- 
wifery, including  Diseases  of  VVomen  and  Newborn  Children, 
and  the  Theory  and  Practice  of  Vaccination. 

CUEIIICCXBM. 

The  curriculum  as  above  st-ited  extends  over  five  years, 
and  its  genera!  arrangement  can  be  gathered  from  the  subjects 
of  the  examination,  which  are  arranged  to  test  the  studt-nt's 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination.  £2  2s.,  except  in  the  case  of 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
pay  £1  Is.;  re-examination,  £1  Is.  First  Professional  ]<;xa- 
mination,  £1.5  los.;  Second,  £10  10s.;  Third,  £9  'Js.;  Final, 
£6  6a.;  Ee-examinatiori  Fee,  £3  3s. 


r-ON.IOINT  EXAMINATION    OF  THE  ROYAL  COLLEGE 
OF  SUHGEONS  OF  IRELAND  AND  THE 
AP0THECARIE.-5'  HALL  OF  IRELAND. 
The  conjoint  diploma  is   granted  to  candidates  who  pass 
through   a   prescribed  curriculum  and  pass   a  series  of  ex- 
aminations  conducted  by  the  two  bodies  jointly.    The  can- 
didate is  required  to  pass  a  Prtliminai-y  Examination  and 
four  Professional    Examinations.    The   subjects  of  the  Pre- 
liminaiy  Examination  are  those  prescribed  by  tlie  General 
Medical   Council.      All  examinations  in    general  education 
recognised  by  the  General  Medical  Council  (see  pages  462  3) 
ar<-  accepted 

>  Any  ean-iid  te  wlio  his  been  rejected  at  the  examination  for  the 
licence  'n  Mei  iae  l.jsr  s  this  privilepe,  and  shall  be  required  to  pay  the 
full  fee  o:  £.?3s.   or  the  Li  ence  in  Midwifery. 


Sessional  Mkdical  Ex.\mination8. 

First  Year. — The  suV)ject«  of  the  examination  are  Physics, 
(■^hemistry.  Anatomy  (O.steology  and  Elementary  Biology,  as 
defined  by  sjllabus),  and  Pharmacy. 

Sfcond  Year. — The  subjpc's  of  examination  are  Anatomy, 
Physiology,  Histology,  and  Materii  Medica.  The  last  subject 
may  be  deferred  until  ttic  third  year. 

Third  J'ar.— The  subjects  of  the  examination  are  Patho- 
logy, Therapeutics,  Forensic  Medicine,  and  Public  Health. 
The  candidate  is  also  examined  in  Practical  Dissection. 

Fuutt.h  J>ar.— The  candidate  must  produce  evidence  of 
having  attended,  subsequently  to  the  Third  Professional 
Examination,  a  medico  cfiirurgical  hospital,  lectures  on 
Midwifery,  Midwifery  Practice,  Operative  Surgery,  and  of 
having  studied  fevers  in  fever  wards. 

t'fth  Year. — The  candidate  is  examined  in  Medicine,  Sur- 
gery, and  Therapeutics,  Midwifery  and  Diseases  of  Women. 
The  examination  is  conducted  by  written  papers,  by  a  clinical 
examination  (including  Ophthalmic  and  Aural  Surgery).  The 
candidate's  skill  is  tested  by  bning  required  to  perform  opera- 
tions, and  showing  the  knowledge  of  surgical  instruments 
and  appliances.  A  candidate  is  not  admitted  to  the  Final 
Examination  until  the  end  of  the  fifth  year  of  medical  study. 
Candidates  who  fail  in  examination  are  referred  for  three 
months. 

CnEEICrLDM. 

These  examinations  are  arranged  so  as  to  test  the  candi- 
date's progiesR  during  a  stated  curriculum,  the  general  scope 
of  which  is  indicated  by  the  subjt^cts  of  the  various  examina- 
tions. A  pamphlet  containing  full  particulars  of  thes-e  and  on 
other  points  can  be  obtained  on  application  to  the  Registrars 
of  the  College  of  Surgeons  or  of  the  Apothecaries'  Hall. 

The  total  fees  for  the  Diplomas  of  L.R.C.S.I.  and  L.A.H. 
will  in  future  be  £26  Ss. ;  that  is.  £.5  os.  for  each  of  the  First 
Three  Examinations,  and  £10  10s.  for  the  Final.  The  fee  for 
rc-examination  is  £ i  els. 

Candidates  who  at  an  examination  fail  in  one  or  more 
subjects  but  p^ss  in  others  are  re-examined  only  in  those 
subjects  in  which  they  fail.  Candidates  who  have  passed 
one  or  more  examinntions  of  anotlier  licensing  body  but 
have  failed  to  pass  subsequent  examinations  can,  as  a  rule, 
obtain  credit  from  this  Conjoint  Board  for  such  examinations 
as  they  may  have  passed. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

This  College  continues  to  issue  its  Licence  in  Medicine  and 
the  Licence  in  Midwifery  to  registered  medical  practitioners 
whose  names  appear  on  the  Medical  Register  of  the  United 
Kingdom. 

Licence  in  Medicine. — The  subjects  of  examination  are: 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence,  Jlidwifeiy,  Hygiene,  and  Therapeutics.  A 
candidate  of  five  years'  standing  is  exempt  from  exiamination 
by  printed  questions. 

Licence  in  Midwifery. — The  candidate  must  produce  cer- 
tificates of  having  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifei-y  and  Diseases  of 
Women,  for  six  months,  at  a  lying-in  hospital  or  maternity 
recognised  by  the  College:  or,  where  such  hospital  attend- 
ance cannot  have  been  obtained  during  any  period  of  the 
candidate's  course  of  study,  of  having  been  engaged  in  Prac- 
tical Midwifery  under  the  supervisii  n  of  a  i-egistered  practi- 
tioner liolding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practitioner 
of  five  J  ears'  standing  is  exempted  from  the  examination  by 
printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  £15  153., 
except  in  the  case  of  Graduates  in  .\rts  and  Jledicine  of  any 
University  in  the  United  Kingdom,  wlien  the  fee  shall  be 
£5  5s.  only.  F>e  for  examination  for  the  Licences  in  Medi- 
cine and  Midwifery,  if  obtained  within  the  interval  of  a 
month,  £16  16s.— to  be  lodged  in  one  sum.'  Fee  for  special 
examination  for  the   Licence  to  practise  Medicine,  £21.     Fee 

1  Any  candidate  who  has  been  rejected  at  ihn  examination  for  tVe 
Licence  iu  Medii-ine  loses  this  privilege,  and  shall  be  required  to  pay  the 
full  fee  of  fi  33.  for  the  licence  in  Midwifery. 
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for  examination  for  the  Licence  to  practise  Midwifery,  £3  .'fe. 
Fee  Sov  special  exaiuinalion  fur  tlie  Licence  to  practise  Mid- 
wifery. £.j  .5-i.  Tiie  admission  fee,  less  the  sum  paid  to 
the  examiners,  will  be  returned  to  rejected  candidates. 
Tlie  examinations  for  these  licences  are  held  in  the  week  fol- 
hiwing  the  first  Friday  in  February,  May,  and  November. 
Notice  must  be  given,  and  the  schedule  transmitted  at  least 
iour  days  before  the  first  Frid;iy  in  each  of  the  above  months 
to  the  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Uublin,  irira  whom  further,  information 
can  be  obtained.  A  special  examination  can  be  obtained 
under  certain  conditions  which  can  be  ascertained  on  appli- 
calion  to  the  Registrar. 

MemheivAip. — A  candidate  for  the  Jlembership  of  the  Col- 
lege must  he  25  years  of  age  and  a  Licentiate  of  the  College  of 
three  years'  standing,  or  if  a  graduate  of  arts  of  a  university 
in  the  United  Kingdom,  a  Licentiate  of  one  year's  standing, 
or,  if  a  practitioner  of  seven  years'  standing,  then  he  is  ad- 
mitted to  the  i\lembership  after  one  year.  He  must  not  be  en- 
gaged in  trade,  dispense  luedicine.  or  practise  in  partnership. 
He  must  also  have  held  during  at  least  six  months  the  office 
of  resident  physician  or  resident  medical  pupil,  or  of  iiaving 
acted  during  the  same  period  as  medi<'al  clinical  clerk  in  a 
recognised  hospital,  or  of  having  been  in  medical  charge  for 
at  leaat  tivelvemonthsofapublic  institution  forthe  treatment 
of  the  sick.  Every  irandidate  must,  pass  an  examination  in  :  1, 
Principles  of  Medicine,  including  Pathology.  Morbid  Anatomy, 
and  Medical  Chemistry;  2.  Practice  of  Medicine,  in(  hiding 
Principles  of  Public  Health;  3.  Clinical  Medicine.  The  fee 
for  the  examination  is  £21  (to  graduates  in  Arts  l.'>  guineas), 
which  must  be  lodge!  in  the  Royal  Bank,  Dublin,  before  the 
applications  and  certificates  arc  sent  in.  Tlie  examinations 
are  held  in  January,  April,  July,  and  October.-' 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fellowship. 

The'Fellowship  of  tlie  Royal  ('ollege  of  Surgeons  in  Ireland 
is  granted  after  examination  to  graduates  or  Licentiates  in 
Surgery  of  a  university  or  college  recognised  by  the  College, 
who  are  required  to  bring  evidence  that  they  studied  in 
a  medical  school,  for  not  less  than  six  years,  three  of  which 
must  have  been  spent  in  a  recognised  medical  Rchool  in 
Great  Britain.  The  other  three  may  be  spent  in  any  foreign 
school  of  repute. 

E.vomination. — The  examination  differs  according  to  the 
standingof  thecandidate.  Grade  i.— Licentiates  or  (.iraduates 
in  f^urgery  of  less  than  ten  years'  standing.  Two  examina- 
tions must  be  passed.  Primary:  Anatomy,  Physiology, 
Histology  (laboratory).  Dissections.  Final  :  Surgery.  Clinical 
Surgery,  Operative  Surjjery,  Surgical  Pathology.  Grade  2 — 
Liceutiatt^^s  or  Graduates  in  Surgery.  One  examination  must 
be  passed  in  iSurgcry,  Clinical  Surgery,  Operative  Surgery, 
and  Morbid  Anatomy. 

l)iite«. — The  examinations  are  held  in  February,  May,  and 
November.  Special  examinations  may  be  granted,  for  which 
an  extra  fee  of  ten  guineas  is  charged. 

F-'rs. — Grade  1:  For  Licentiates  of  the  College— for  Primary 
Examination,  £15  153.  ;  for  I'inal  Examination,  £10  10s.  For 
Licentiates  in  Surgery  of  other  licensing  bodies— for  Primary 
ixaminalion,  £20  5s.; for  Final  Examination,  .£15  153.  Graded : 
Licentiates  of  the  (College,  25  guineas  ;  Licentiates  in  Surgery 
of  other  licensing  bodies.  40  guineas.  In  either  case  £10  10s. 
is  retained  by  the  College  m  case  of  rejection,  and  is  not 
allowed  in  the  fees  of  re-examiuation. 

Further  information  can  be  obtained  from  the  Registrar  at 
the  College. 

APOTHECARIES'  HALL  OF  IRELAND. 
Lianej-. — The  Apothecaries'  Hall  of  Ireland  does  not  now 
grant  its  licence  except  in  conjunction  with  the  Royal  College 
of  Surgeons  in  Ireland  (see  p.  474),  or  to  qualified  prac- 
titioners, whose  names  appeared  on  the  Mrdical  Register, 
who  wish  to  add  this  to  other  qualifications.  Doctors  of 
Medicine,  Licentiates  of  a  College  of  Physicians,  and 
Licentiates  of  a  College  of  Surgepns,  who  have  also  a  Certi- 
ficate in  Practical  Pharnincv- "nv  obtain  the  Licence  of  the 


Hall  by  undergo  ng  examination — tl  e  first  two  in  Pharmacy, 
the  latter  in  Mtd  cint-  and  Piiarmacy.     The  fee  is  £10  10s. 

Certificate  of  A-sistant. — The  Hall  grants  a  certificate  of 
Assi-taut  after  examination  to  p  'rsons  not  les-;  than  IC  years 
of  age  who  have  sp  nt-  two  years  at  Piaetical  Pharmacy  under 
the  superintendence  of  a  duly  registered  Apothecary  or 
Pharmaceutical  Chemist.  The  examination,  which  is  held 
monthly  (except  in  August),  embraces  the  subjects  of 
Pharmacy,  practical  and  theoretical,  Materia  Medica,  the 
British  Phariuaamwia.  and  the  correct  translation  and  com- 
pounding of  Medical  Prescriptions.  Fee  for  examination  and 
registration.  £1  7s. 

Further  information  can  be  obtained  from  Mr.  R.  Mont- 
gomery, M.R.C.S.,  Secretary. 


*  Tne  auiui^ision  fee,  le.-s  the  sura  paid  to  the  examiner.-,  will  De  rUnrn^i 
ia^ .  to  the  rejectecl  candidates. 


NOTES    ON   MEDICAL   SCHOOLS  AND    COLLEGES. 

LONDON. 
Tub  special  attention  of  all  students  intending  to  enter  at  a 
medical  school  in  London  should  be  directed  to  the  fact  that 
the  degrees  of  Doctor  and  Bachelor  of  Medicine  are  conferred  by 
Universities  only.  The  holders  of  diplomas  from  Corpora- 
tions (the  Colleges  of  Physicians  and  Surgeons,  or  the 
Apothecaries'  Hall)  have  no  legal  right  to  use  the  title  of 
"  Doctor."  Those  students  who  desire  the  degree  of  Doctor, 
and  intend  to  obtain  their  medical  education  in  London,  are 
warned  that  they  should  matriculate  at  the  University  of 
J-ondon  before  entering  a  medical  school.  Failure  to  under- 
stand this  point  is  a  common  source  of  delay,  di6appo:ntment, 
ami  avoidable  expense.  Further  remarks  on  ihis  subject 
will  be  found  in  the  article  on  the  Medical  Curriculum  printed 
on  page  4,i7. 

Particulars  are  given  below  of  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum.  The 
schools  are  connected  in  each  case  with  a  large  general  hos- 
pital, where  clinical  instruction  is  given  in  Medicine  and 
Surgery,  and  within  which  students  can  obCiin  the  necessary 
appointments  as  medical  clinical  clerks  and  surgical  dressers. 
All  the  schools  have  arrangements  under  which  the  student 
is  enabled  to  attend  the  requisite  number  of  cases  of  mid- 
wifery. 

The  arrangements  at  the  various  schools  are  everywhere  the 
same  in  principle,  and  are  in  conformity  with  the  require- 
ments of  the  General  Medical  Council  and  the  qualifying 
bodies.  The  laboratories  for  chemistry,  physiology  and  his- 
tolo.^y,  and  pathology,  have  at  most  of  the  schools  been 
greatly  improved  during  recent  years,  and  the  facilities 
for  instruction  at  the  smaller,  as  well  as  nt  the  larger,  schools 
are  now  in  most  respects  very  complete,  and  are  yearly  ei- 
teudtd  and  improved. 

St.  Bahtholombw's  Hospitai,  Medical  School. 

The  I{(i</nia/  contains  750  beds. 

Appointm  nt.<. — Clinical  Clerks  to  the  Hiysicians  and  to 
the  Physiciau-.\ccoacheur,  aud  Dressers  to  the  Surgeons  and 
in  the  Casually  Department  are  chosen  from  the  most  dili- 
gent students.  Clerks  aud  Dressers  are  also  se'ected  to  at- 
tend in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Ortliopjedic,  Gyna>co'ogical,  Laryngological, 
Aural,  Dermatol'iyiial,  and  Electrical).  iiiiJ  in  l\w  ito^t-mortem 
room.  Eight  Hinue-Physicians  and  leu  Housc-Surgeons 
(who  must  be  qualilied  to  pr.ictisc),  and  ,i  Senior  and  a  Junior 
Assistant  Clilorofoniiist.  are  appoiiUtd  aunuany.  A  Resident 
Midwifery  Assistant  aud  au  O^^htlKiluiic  llouseSurgeon  are 
appointed  every  six  m.uilhs.  ICach  of  these  officiTS  receives 
a  s-ilary  of  £25  a  year,  except  the  Senior  Astistant  Chloro- 
formist.  who  receives  £50.  All,  except  the  eight,  Junior 
House-Physicians  and  House  Sugcons,  are  proviJed  with 
rooms.  An  ICxtem  Jlidwifery  .\.-sistant  is  appointed  every 
three  months  at  a  salary  of  £.50,  and  two  Assistant  Elec- 
tricians are  appointed  every  six  months. 
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Tbf^re  is  a  residential  college  within  the  precincts  of  the 
Hospital. 

A  recreation  ground  has  recently  been  purchased  for  the 
use  of  members  of  the  Students'  Amalgaraated  Clubs. 

A  special  cla^s  is  held  for  students  preparing  for  the 
Preliminary  >cienlitic  Examination. 

E'ltrance  Sc/wl'irrh-2}s  — Two  senior  open  Scholarships  in 
Science,  value  of  each  £75,  tenable  for  one  year,  to  be  eom- 
pt'ted  for  at  the  end  of  September;  candidates  must  be  under 
'2'}  years  of  age.  The  subjects  are  Physics  and  Chemistry 
for  one,  Physiology  and  Biology  for  the  other.  Two  Junior 
open  Scholarships,  value  £1.50  and  £50.  will  be  competed  for 
at  the  same  tiinn  in  the  subjects  of  the  London  University 
Preliminary  Siicntidc  Kxamiuation.  Candidates  must  be 
under  21  years  of-age.  The  successful  candidates  must  enter 
at  St.  Bartliolomew's  Hospital  in  the  October  succei'diiig  tlie 
examination.  Jeaffreson  Pixhibitiou  :  £20  :  examination  at 
tlie  end  of  Septi'mber;  subjects:  Latin,  Matliemalics,  and 
any  one  of  the  following  languages— Greek,  French,  German. 
Candidates  for  the  open  Scliolar^hips  and  the  Jeafl'reson  Ex- 
hibition niuft  not  have  entered  to  the  hospital  practice  of  any 
inelropolitan  medical  school.  The  Treasurer's  Knsearch  Stu- 
dentship in  Pathology,  of  the  value  of  £100  a  year,  is  given  by 
election  to  the  most  pi-omising  of  the  recently  qualiiit'd  men. 
The  Resean'li  Student  must  engage  in  original  work  in  the 
Hospital  laboratories. 

i'cmmuiiicritunis  regarding  the  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  T.  W.  Shore,  Warden  of  the  College, 
St.  Bartholomew's  Hospital. 


Chaetng  Cross  Hospital  MbthCai,  Sc&ooi,. 

The  Hoispital  contains  180  beds.  Students  are  also  admitted 
to  the  practice  of  the  Koyal  Westminster  Ophthalmic  Hos- 
pital, which  contains  30  beds. 

Appointments. — Clinical  Clerks  and  Dressers,  Clinical  Ward 
Clerks,  Surgical  Ward  Clerks,  and  Pathological  Assistants 
are  appointed  for  three  months.  As.-istant  Demonstratorships 
of  Anatomy  and  Physiology  are  also  open  to  the  students. 
Two  Houi^e-Pliysicians,  two  House-Surgeons  and  a  resident 
Obstetric  Officer  are  appointed  by  competitive  examination 
for  six  months.  They  are  entitled  to  rooms  find  commons  in 
tlie  hospital.  A  Medical  and  a  Surgical  Kegistrar,  each  with 
a  salary  of  £40  a  year,  are  appointed  for  twelve  months.  An 
Eleitrical  Assistant  is  appointed  every  six  mnnths,  and 
receives  an  honorarium  of  £12  123.  at  the  end  of  his  term  of 
office. 

Entrance  Scholarships. — Two  Entrance  Scholarships,  of  the 
value  of  120  guineas  and  60  guineas  respectively,  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after 
a  competitive  examination  in  the  following  groups  of  sub- 
jects :  1.  English,  including  Language,  Histoiy.  and  Geo- 
graphy ;  2.  Latin  and  Greek ;  .3.  French  and  German ;  4. 
Mathematics,  including  Arithmetic,  Algebra,  and  Geometry; 
and  Mechanics,  im-luding  Statics  and  Dynamics;  5.  Chemis- 
try (Inorganic)  and  Physics,  including  Acoustics.  Heat,  and 
Electricity  ;  and  6.  Animal  and  Vegetable  Biology.  The 
value  attached  to  each  group  of  subjects  is  1.000  marks.  Can- 
didates must  be  under  25  years  of  ace  on  the  first  day  of  the 
examination.  No  candidate  may  offer  himself  for  examina- 
tion in  more  than  three  of  the  above  groups  of  subjects  the 
sflection  of  the  groups  being  left  entirely  to  the  candidate. 
Intending  candidates  must  give  notice  before  September  l.'ith. 
The  Examination  will  commence  at  the  School  on  Monday, 
September  17th.  The  successful  candidates  must  enter  forth- 
with for  their  complete  medical  education  at  the  Hospital.  A 
Scholarship  of  the  value  of  00  guineas  is  open  to  students 
from  the  University  of  Oxford  who  have  passed  the  First 
M.B.  Examination,  and  to  students  of  the  University  of  Cam- 
bridge who  have  passed  the  Second  M.B.  Examination,  and 
who  have  not  entered  at  any  London  Medical  -school.  Sub- 
jects :  Anatomy  and  Physiology,  including  Histology.  The 
examination  for  this  Scholarship,  which  will  be  largely  prac- 
tical, will  be  held  on  September  17th  and  18th.  Notice  to 
compete  must  be  sent  in  on  or  before  Saturday.  September 
15th.  The  successful  candidate  will  be  required  to  complete 
his  curriculum  at  Charing  Cross  Hospital. 

Further  information  may  be  had  of  the  Dean,  Mr.  Stanley 
Boyd. 


St.  GEonoE's  Hospital  Medical  School. 

Thf.  HoKjtital  contains  351  beds,  of  which  205  are  devoted  to- 
Surgical,  and  146  to  Medical  cases. 

Appomtments. — Four  House-Physicians  and  four  Hnuse- 
Surgeons  are  appointed  quarterly  from  among  the  perpetual 
pupils;  they  hold  office  for  six  months  in  each  capacity  in- 
succession,  and  reside  and  board  in  the  liospital  free  of 
expense.  An  Obstetric  Assistant  is  appointed  annually ;  he 
must  be  a  legally  qualified  practitioner.  He  resides  and' 
boards  in  the  hospital,  and  receives  a  yearly  salary  of  £1(10. 
-■V  Curator  of  the  l^athological  Museum  and  a  Medical  and  a 
Surgical  Kegistrar  are  appointed  annually  from  among  the- 
senior  pupils,  each  with  a  salary  of  .£.50;  and  an  Assiftant^ 
Curator  with  a  salary  of  £30.  A  Senior  Aufesthetist  is  ap- 
pointed annually,  with  a  salary  of  £.50  a  year;  and  a  Junior 
.\r.festhetist  with  a  salai-y  of  £25  As  the  result  of  a  com- 
petitive examination  held  every  three  months,  those  students 
who  desire  to  proceed  to  the  offices  of  House-Phyi-ician  and 
House  Surgeon  are  appointed  in  turn  as  assistants  for  three 
months  in  each  special  department  and  in  the  general  out- 
patient department.  Two  Demonstrators  of  Anatomy  and  Oi 
Demonstrator  of  Physiology  are  appointed  annually,  each 
with  a  salary  of  £50.  Eacfi  pupil  of  the  Hospital  must  act 
as  Clinical  Clerk  and  Dresser  beore  a  certificate  of  attend- 
ance on  hospital  practice  can  be  signed. 

Entrance  •ScAolnrships. — The  following  Entrance  Scholarships 
are  offered  for  competition  ;  1.  A  Scholar.ship,  value  £145.  for 
the  sons  of  medical  men  who  have  entered  the  school  during 
the  current  year.'  2.  Two  Scholarships,  each  of  £50.  open  to 
all  students  commencing  their  studies.  The  subjei-ts  for 
these  three  Scholarships  will  be  Latin.  French,  or  German, 
and  Elementary  Physics  and  Mathematics,  and  the  examina- 
tion will  be  held  in  October.  The  examination  for  all  these- 
Scholarships  will  be  on  October  3rd  and  4ih.  3.  Two  Scholar- 
ships, value  £85,  for  students  who  have  entered  during  the 
current  year,  and  have  been  signed  up  for  or  passed  the 
Oxford  First  M.B.  or  the  Cambridge  Second  M.B.  Subjects  : 
Anatomy  and  Physiology.  The  examination  for  these 
Scholarships  will  be  on  October  5th. 

Further  informal  ion  may  be  obtained  from  the  Dean  of  the 
School  :  from  any  of  the  Lecturers  ;  or  from  Mr.  F.  J. 
Marshall,  the  Resident  Medical  Officer  at  the  Hospital. 


Guy's  Hospital  Medical  School. 

The  Hospital  contains  695  beds,  of  which  500  are  in  constant 
occupation.  Detached  wards,  containing  40  patients,  are  set 
apart  for  the  purpose  of  instruction  in  clinical  medicine. 

Appoint ments. — All  appointments  are  given  according  to  the 
respective  merits  of  the  candidates,  and  without  extra  pay- 
ment. There  are  appointed  annually  House-Physicians, 
House- Surgeons,  Assi.-^tant  House-Physicians,  Assistant 
House-Surgeons,  Surgeons'  Dressers,  and  Medical  Clinical 
Clerks,  Dressers  in  the  Eye  Wards,  Dressers  in  the  Throat 
Department,  Clinical  Assistants,  Assistant-Physicians' 
Clerks,  Assistant-Surgeons'  Dressers,  Dressers  in  the  Sur- 
gery, Obstetric  Ward  Clerks,  Surgical  Clinical  Clerks, 
.-VssistantSurgeons'  Clerks,  for  three  months;  Obstetric 
Residents,  Post-mortem  Clerks,  Dental  Surgeon's  Dressers, 
Aural  Surgeon's  Dressers,  Obstetric  OutPatient  Clerks. 
Extern  Obstetric  Attendants.  Clerks  in  the  Electrical 
Department,  also  Clerks  lo  the  Ansesthetists.  A  special 
honorary  certificate  is  given  to  every  gentleman  who  has 
diligently  performed  the  duties  of  not  less  than  three  of  the 
various  offices. 

Entrance  Scholarships. — Four  open  Scholarships,  two  in  Arts 
and  two  in  Science,  will  be  offered  for  competition  in  Sep- 
tember, ISiti.  Entrance  Scholarships  in  Arts  :  1.  A  Scholar- 
ship of  £100,  open  to  candidates  under  20  years  of  age.  2.  A 
Scholarship  of  £.50  open  to  candidates  under  25  years  of  age. 
Subjects  :  English  Language,  including  Grammar  and  Com- 
position. Latin;  Greek;  including  Grammar,  translation 
from  specified  authors,  translation  of  easy  passages  not  taken 
from  such  authors,  and  translation  from  English  into  Latin 
or  Greek.    In  Latin  and  Greek  the  passages  for  translation 

1  Subjects,  Latin,  French,  or  German.  Passages  from  au^liors  usually 
read  in  schools  with  prose  composition  and  gi-amraatical  questions. 
Mathematics;  Euclid.  Books  i  to  vi  :  Algebra,  including  generative 
equations  ;  Arithmetic.  The  examination  in  Elementary  Phjrsi?s  will 
include  Mechanics,  Ilydrostaties,  Light,  Heat,  and  Electricity. 
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Avill  be  taken  from  the  Sf-t  hooks  required  for  tlie  previons 
.fuly  Exaiuination  for  Matriculation  at  the  Uuivert^ity  of 
Loniion,  or  tlie  Septi-niber  Kxamiiialions  of  tlie  Society  of 
ApciUiecaries,  Hiirl  of  the  College  of  Preceptors.  Frencli  : 
lierman:  Including  Grammar,  translation  into  English,  an'i 
translation  from  English  iiit  >  French  or  <-ierman.  Arith- 
metic and  Alfitbra;  As  far  as  simple  equations  inclusive. 
Geometry:  Inclu'iing  the  suVijeet  matter  of  Euclid,  Bonks  i. 
II,  and  m,  wilh  easy  deducti  ns.  Candidates  mtiy  clioose 
between  Greek,  French,  and  Gnrman,  but  will  not  be  allowed 
marks  in  more  than  one  of  thes^  subject.!.  Entrance  iSolmlar- 
ships  in  S.-ienee.— 1.  A  Scholarship  of  £IW.  open  to  candi- 
dates under  25  years  of  age.  2  A  Scholarship  of  £0U.  open 
to  candidates  under  2jjears  of  age.  Subjects:  Inorganii' 
Chemistry,  (i.  neral  Biology  (Zoology.  Botany).  Experimental 
Physics,  including  General  Properties  of  Solid,  IJquid.  and 
(iasei.us  P.odieg,  jVcnustics,  Heat,  Magnetism,  Electricity, 
and  Optics.  There  will  be  a  p'artieal  examination  in  Che- 
mistiy,  in  addition  to  tl  e  paper.  Specimens  will  be  given 
with  the  jjapers  in  Botany  and  Zoology  The  succeesful  can- 
didate will  he  required  to  enter  at  the  Hospital,  as  n  Perpe- 
tual Student,  in  the  Oc'ober  immediately  succeeding  the 
F^xamination.  Names  of  intending  candidates  should  be  for- 
warded on  or  before  September  lOtii.  to  the  Dean,  (iuy's  Hos- 
pital, London,  S.E.,aiid  candidate's  for  the  Scholarshiiis  in 
Arts  must  then  specify  tli^pft-surbjects  in  Latin  and  tireek 
in  which  they  propose  to  present  themselves  for  exami- 
siation. 

.-V  Kesidential  College  within  the  precincts  of  the  Hospital 
accommodates  about  sixty  students. 

F'urthei  information  may  be  obtained  on  application  to  the 
Dean  of  the  Medical  St;hool. 


King's  College  Medical  Factlty. 

The  Hospital  contains  li-O  beds  in  daily  use. 

Appointmt-ntx. —  Resident  Medical  UfHcers,  Clerks,  and 
Ih-essers  are   chosen   from   matriculated   students,  and  the 

irnier  have  rooms  and  co'nmons  free.  Two  .siambrooke 
Ki'gistrarbhips,  of  the  annual  value  of  £50  each,  tenable  for 
two  years,  open  to  matriculated  students  who  have  filled  any 
•of  the  higher  appointments  of  tlie  Hospital. 

EHtiniic  Sc/iiilii7-:-/ii/>x.—Tvco  Warneford  Scholarships,  for  the 
encouragement  of  previons  education,'  each  .£-5  per  annum, 
for  three  years:  one  Additional  Scholarshiji  of  £J.')  per 
•innum  for  two  years  will  be  given  in  October,  and  one  Warne- 
ford Scholarship  of  £l.'.")  per  annum  for  two  years  for  third 
year  resident  matriculated  students. at  the  close  of  the  winter 
session.  Two  Sambrooke  Exhibitions,  one  £6i)  and  one  £  (i 
open  to  all  matriculated  students  at  the  commencement  of 
ilieir  course  of  siudy ;  suVijt-cts  of  examination.  Mathematics, 
Klementary  Physics,  liinrgaiiic  Chemistry,  Botany,  and 
iiiology.  iiabhp'th  Scholarship,  value  £'J0,  in  July,  for  best 
evidence  of  eailyscientitic  training.  Two  -Science  exhibitions, 
uiven  annually,  in  October.  1  y  the  Clothworkers'  Company, 
one  of  £30  per  annum  and  one  of  £J0  p'-r  annum,  each  tt-nahle 
for  two  years,  for  proficiency  in  any  four  of  the  following  sub- 
jei^ts  :  Mathematics,  Mechanics,  Physics,  Chemistry,  Hotany, 
Geology,  Mineralogy  and  Zoology,  will  be  open  to  all  can- 
didates who  are  under  the  age  of  19.  Kooms  are  provided 
within  the  (-olleue  for  a  limited  number  of  matriculated 
students  under  the  supervi-ion  of  the  Censor.  The  cost  of 
the  acadeiiiicrl  year  varies  from  .t.'iO  to  £W  for  rent  of  rooms 
-.ind  dinner.  The  Dean  of  the  Medical  liepartment.  Professor 
Curnow.  attends  daily  (Saturdays  exi'epted).  at  Kings  {\>1- 
lege,  from  11,30  am.  to  I  i"  .m.,  for  the  purpose  of  seeini; 
studen's  and  their  friends.  Any  letter  addressed  to  the  Dean 
during  the  vacation  will  receive  early  attention. 


>  Tlio  exaniiuation  will  be  in  the  following  subjects :— 1.  Divinity,  Oltl 
'ff'^tfimniU  Numbers  and  Deuterotiomy  ;  Sew  rrK/a)n*»(,  the  Gospel  at-cord- 
jng  to  St.  Luke:   the  '  hiirch  Cal'-rhixm       Boolts  raiominenrieil ;  Bariv's 

i\v,(,s  0,1  (ft,.  C'n'fo/ifein,  or  Mae-liMr's  riiss  BMk  of  th>-  Cnlechifiii  i./  ilir 
Chni-fh  of  F:iiijlnmi.  2.  English,  Shake-jpe.ire,  .4»  i/oii  Lrtr /(.  ;i.  Hisi.oiy, 
xhe  History  or  England,  from  l.iS  to  iiii^^;  Textbook,  Brichfs  ]Ii-lnrii  nl 
ICu.iliN,!.  i.  Liilni,  SalJus',  rnlnliin:  .  Gi-eek,  Xenoplion,  HrtltuK.'. 
l:"cil:  III.  I'..  Freiu-h,  MiciicM  ili-  la  Reiohition  (Madnmo  MicheU-i's 
;il,.i,lL',>,l  pililioii).  7.  fiernian.  Heine's  Hnrtrrn-r  (Clarendon  Prcs-i. 
s  Milt  lioriKitirs.  .\rithmetii',  Algebra,  as  far  as  and  including  Qiiadraiic 
T:iiuations.  together  with  Proportion  and  .\ritlimetteal  and  (ieomctrical 
Progression ;  Euclid,  Books  i— iv,  or  the  subjects  thereof. 


LoNDOS  Hospital  Medical  School. 

The  Hospital,  is  the  largest  general  hospital  iu  the  kingdom; 
it  coiitaiuo  7'*6  oedg 

Aji/ioiiiimmts.  —  Five  Honse-Physicians,  five  House-Snr- 
geons,  and  a  Resident  -■Vccoucheur  are  appointed  every  six 
mmiths;  two  Assistant  Amesthetists.  two  R-ceiving-room 
OHii-ers,  and  a  St-nior  Dresser  to  Out-patients  every  three 
montl  s.  Clinical  Clerks.  Surgical  Dressers,  and  Clinical 
Obstetric  Clerks  are  appiunted  every  ihiee  months.  Every 
student  must  act  as  a  Clinical  Clerk  for  three  months  in  the 
mndical  out  patient  department,  after  passing  the  first  Col- 
lege of  Surgeoi  s  examination.  Maternity  pupils  reside  in 
tlie  hospital  every  week.  Each  student  must  attend  at  least 
twenty  casfS  of  Midwifery;  those  who  liave  attended  one 
hundred  are  entitled  to  a  special  certitjcatp.  Uressers  reside 
Riid  board  in  ti.e  hospital  every  week.  Every  student  must 
act  as  a  dresser  iu  the  .surgical  outpatinit  di-pariment  for  at 
least  six  months  after  the  end  of  the  lirst  winter  session. 
I  hree  (^iinical  .\ssittaiits  are  appointed  eveiy  lliree  months 
for  the  Medical  out-patients,  and  are  eligible  for  re-eleeiion. 
Each  receives  a  salary  at  the  rate  of  £hj  per  annum.  Unpaid 
Clinical  Apsi^tant8  are  appointed  in  the  Ophthalmic  depart- 
ment. A  Medical  Registrar  and  a  Sureical  Registrar  are  ap- 
pointed annually;  each  receives  £10i».  An  Instructor  in 
.^n;csthetics  is  appointed  annually,  and  receives  .£.'iO.  Every 
student  must  act  as  a  I'ust- mortem  Clerk  fur  three  months.  A 
rentxl  Assistant.  I'rosectors  of  .\nati'niy.  and  Itress.  rs  in 
the  Ol)hlhalmii'  and  Aural  departments,  are  also  appointed. 
The  holders  of  resident  appuintments  are  provided  with 
rooms  and  b  'ard. 

ll-trance  Scholnrshliv. — Six  Entrance  Scholarships,  value 
£PJO  £00.  £(50.  £<.j,  £30.  and  £-20 ;  examination  at  the  end  of 
.-epl^inber.  This  September  will  be  oirer>d  for  the  lirst  time 
ti.e  Price  Entrance  Scholarships: — 1  audi'.  Value  £120  and 
£1)0.  The  interest  U])on  the  sum  of  Hb  tHHJ  bequeathed  to  the 
London  Hosnilal  Jledical  College,  free  of  legacy  '1uty,  by  the 
late  Dr  H  K  Price,  formerly  a  student  of  the  London  Hoa- 
pi'al  with  additions  granted  by  the  College  Board.  1.  Value 
£120.  Science:  In  the  subjects  appointed  by  the  University 
of  London  as  the  subjects  of  the  Preliminary  .Scientitic  Ex- 
amination. Examiners  :  The  Lecturers  on  Biology.  Chemistry, 
and  Physics  Conditions :  Successful  candiihites  must  forth- 
witli  beconii'  Perpetual  Students  of  the  College,  if  not  already 
entered.  2  Value  £'jO.  Iu  Human  Anatomy  and  Physiology, 
and  Histology.  Examiners:  The  Lecturers  on  .\uatomy  and 
I'hysi.iloiiy.  Conditions:  Candidates  must  be  students  of 
the  University  of  Oxford  who  have  passed  the  Fir..-t  M.  B.  Ex- 
amination, or  students  of  the  University  of  (.'ambridge  who 
li.ive  passed  the  ."^ecmd  .M,B,  Examinati.m,  Successful  can- 
didates must  forthwith  become  either  Perpetual  Students  or 
I'niversity  Students  of  the  Hospital  and  C.iilege,  if  not  already 
entered.  Tin*  Kjisom  (College  Scholarship,  open  to  students 
of  Epsom  College,  represents  a  free  medical  education  at  the 
London  llospi  al.  Nineteen  other  Scholarships  and  Prizes 
will  he  ollVred  during  the  ensuing  session 

I-fonna' iwi  m«y  be  obtained  from  the  Warden,  Mr.  Munro 
Scoll,  at  the  College, 

St.  Mauv's  Hospital  Mbdical  School. 

The  Hospital  contains  281  beds;  the  number  will  shortly  be 
raised  to  .'Wl. 

Appointmmts  —Three  House-Physicians  and  thrfe  House- 
Surgeoiis  are  appointed  for  six  months  each,  and  two  Obstet- 
ric OiTicers  for  six  months  each;  all  live  free  of  ^xpense  in 
the  Hospital.  All  students  must  act  as  Clinical  Clerks  and 
Dressers  for  eight  months  after  passing  the  Primary  Exami- 
nations, and  after  having  acted  as  Dressers  two  months  in 
the  Casualty  Department.  Demonstrators  of  Anatomy  are 
appointed  annually  at  salaries  of  £70;  two  Assistant  Demon- 
strators and  two  Prosectors  with  an  honorarium  of  £5  each  ; 
a  Demonstrator  of  Physiology  at  a  salai-y  of  £100,  and  two 
or  three  A'^sistant  Demonstrators,  who  rtceive  an  honorarium 
of  S.!^ :  a  tternonstrator  of  Chemistry  and  Physics  at  a  salary 
of  £75,  and  an  Assistant  Demonstrator,  who  receives  an 
hnnorHrium  of  £."> :  a  Demonstrator  of  Biology  at  a  salary  of 
,£.30:  and  an  .\ssislanf  Demonstrator,  who  receives  £'>;  and 
two  Demonstrators  of  Pathology,  to  assist  the  lecturers,  who 
rec"ive  an  honorarium  of  £5  each. 

Entrance  ScJiolarahips.— One  Scholarship  iu  Natural  Science, 
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value  £105,  ;:nd  tlirt'e  of  the  value  of  £52  lOs.  each  ;  subjects, 
Inorganic  Cliemistry,  Experimental  Plij-sics.  and  Ele- 
mentary rioliigy.  Xliere  will  be  a  practical  examination  in 
each  subject.  Tlie  examination  takes  place  at  the  end 
of  September.  The  candidates  must  not  have  Completed 
a  winter  f-eps^on  of  f-tudy  at  a  m^dical  school  in  London. 
The  succepi-ful  caiididates  must  enter  as  perpetual  pupils  of 
the  Hoppital,  and  purtue  the  full  cour.-e  of  study  there.  A 
scholarship  of  £l30for  students  of  Kpsom  College,  wlio  are 
sons  of  medical  men.  Two  schcilarsiups,  each  of  £52  lO.s.. 
open  to  student?  from  a  University,  who  have  not  ei.tertd  at 
any  London  medical  school:  subjects,  Physiolosy  and  His- 
tology, and  either  Anatomy  or  Chemictry  at  the  option  of  the 
competitor. 

Special  C'asses  pre  held  for  the  Preliminary  Scientific,  Inter- 
mediale  M.B.,  aLd  Final  M.B.  Examinations  of  the  Univer- 
sity of  London,  and  lor  the  Examinations  for  the  fellowship 
of  the  Eoy&l  College  of  h^urgecns. 

Students  may  reside  in  the  College,  3.3  and  35,  West^ourne 
Terrace,  under  the  supervision  of  the  Warden,  I\li-.  E. 
Eoughlon.  Terms,  inclusive  of  all  school  f*es,  and  includ- 
ing the  assistance  of  the  demonstrators  on  three  evenings  in 
the  week,  can  be  obtained  on  application  to  the  Warden. 

Further  w/ormation  may  be  obtained  from  the  School  Secre- 
tary, Mr.  Frederic  H.  Madden,  or  from  the  Dean  of  the  School, 
Jlr.  George  P.  Field. 

MiPDLESEx  Hospital  Medical  School. 

The  Hospital  contains  .320  beds. 

Appointmnits,  etc. — Eighteen  Resident  .Appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Res-idential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  ('asualty 
Surgical  Officers  appointed  annually.  Six  House-Surgeons 
are  appointed  eveiy  year  at  intervals  of  two  months,  after 
examination;  tl  ey  must  have  a  legal  qualification.  Six 
House-Physicians  are  also  appointed  annually  at  similar 
intervals;  they  must  have  a  legal  qualilicati<>n,  or  hold  a 
Broderip  Scholarship.  An  Obstetiic  House-Physician  (quali- 
fied to  practise)  is  appointed  eveiy  six  months.  Eacli  of  the 
above-mentioned  resident  <ffictrs  pays  (except  the  Casualty 
officers  who  receive  a  salary)  £10  10s.  on  appointn'cnt.  Non- 
Resident  Physicians'  As^ist^nts  are  aj  pointed  in  the  out- 
patient department.  Clinical  Clerks  and  Dressers  are  ap- 
pointed for  six  montl'S.  An  Obstetric  Physicians'  Cleik  is 
appointed.  In  the  out-patient  department  the  appointments 
are:  Dresser  to  the  Assistant  ^ur^eon  and  to  the  Dental 
Surgeon,  CUerk  to  the  Assistant  Physician.  Dresser  to  the 
Ophthalmic  Surgeon.  Clerk  in  the  Department  for  Diseases 
of  the  Skin,  ClerK  in  Ihe  Department  for  Diseases  of  Women, 
and  Dresser  to  the  Throftt  and  Ear  Department.  There  are 
also  Extern  Midwifery  Cleiks.  and  J^ost-mortem  Clerks.  The 
appointments  are  so  arranged  that  every  student  may  during 
his  course  take  both  a  c)erkship  and  a  dres^sership.  Each 
student  must  be  sn  out-patient  cleikor  an  out-patient  drepser 
before  being  eligible  to  an  in-patient  c'erbshipor  dressership. 
No  student  can  be  f  ppointed  to  any  office  until  he  has  passed 
the  second  examin&ti.n  of  the  Examining  Board  in  Eng  and, 
or  its  equivalent.  C'iuii-al  Assistants  are  appointed  in  the 
Ophthalmic,  Skin,  and  Thioatand  Ear  Depaitments. 

Entrance  ''•clio/ar  />i)is. — Two  Entriince  Scholarships,  value 
£55  and  .£40,  tenable  for  two  years,'  a)e  open  to  all  gentlemen 

'  The  foUowirg  are  tlie  sul.jec  ts  fcr  exanjnation  :— (1)  latin:  The 
examination  will  cmisist  of  pissages  for  tianslMiiiu  ii.to  tiiflifh  ;  p1i  rt, 
pa-sages  for  translation  from  English  ii  to  Latm;  arid  qU'Sti(ns  in 
grammar.  Stjtemb^r,  ISS'i  ?aliu-t.  Catnlme.  Septpmbtr.  18M.  Liemr. 
Ualhc  war,  iok  vii.-(')  Greek:  The  examioaliou  will  consist  of 
easy  passages  lor  translation  into  English,  and  questions  in  grammar 
.September.  ISM,  Xenophon,  Ueile^.icn,  Boole  in.  September,  ISiS.  Xeno- 
phon.  IMIrni  a.  Book  iv.  Tne  bo..k3  selected  are  those  set  for  the 
Matnculat-ou  (  xaminatioD  of  the  Universiiy  of  I  ondoii  held  in  the  pre- 
cedicg  Jiire.-.l  F.em-h  or  German:  Tl,e  pjamiuaMon  will  coij.sist  of 
pa'sages  (•■  uth.  rs  not  set>  f.r  tianslation  into  Ki<Iish,  short  j.a^sagcs 
for  translation  rrom  tn^lish  into  Kienih  or  i-ierman,  and  questions  in 
grammar.- (11  Mathemaii<s:  rompri'lng  Arilhn.etic.  Algebra  up  to  and 
includingCu  drvti,-  hquatiors  ;  ai  d  Euelid,  Books  i  n,  iii. -(•=.)  Me.hanics 
aDdExperiu  e^t:  1  Physi-  ';  comprisingH  e  compo>ition  and  lesolu'ion  of 
Statical  Forces.  Simple  Mdcliii.es,  the  raiio  of  tie  Power  to  the  W>  ji/ht 
in  each.  Centre  of  fiiavitr.  Gener..!  Laws  of  Vo'ion.  Law  of  the  Moion 
of  Falling  Bodies.  Pressure  of  i.iqui.ts  and  Gases,  Specific:  Gravity,  and 
the  subjects  in.duded  in  tbe  Scliedule  of  Experimental  Physbs  fer  Ihe 
Preliminary  Scientific  (M.B.)  Exan.ir.ation  of  the  Tniversitv  of  London. 
(6>  Chemistry:   the  range  of  subjects  is  comprised  in  tlie  course  pre 


commencing  their  medical  studies  at  the  Hospital  in  October, 
1804.  The  successful  canclidates  must  become  general  pupils 
of  the  school.  Examination  on  ."eptember  27tK  and  follow- 
ing days.  Candidates  must  send  in  their  uaiues  to  the  Dean, 
slating  the  lliree  subjects  they  select,  on  or  before  Septem- 
ber 20ih. 

Untrersitifis  Scholnis/dp. — An  annual  Entrance  Scholarship 
of  the  value  of  £.30  a  year,  tenable  for  two  years,  is  open  to 
students  of  the  University  of  Cambridge  who  have  passed  the 
Second  M  B.  Examination,  and  to  students  of  tl^e  University 
of  Oxford  who  have  passed  the  firtt  M.B.  Examinatii.n. 
Subjects:  Anatomy  and  Physiology,  including  Hibtology. 
The  examination  takes  jdace  in  October. 

The  Freer  Lvcax  Schninr  hip  is  annually  awarded  on  the 
nomination  of  the  Heid  Master  to  a  pupil  of  the  Royal  Medi- 
cal College,  Epsom,  who  has  passed  the  t'reliniinary  Scientific 
M.B.  Examination. 

Information  may  be  obtained  from  Dr.  Coupland,  the  Desn; 
from  Dr.  Pasteur,  Secretary  of  the  Schonl ;  from  any  cf  the 
lecturers  ;  or  from  the  Resident  Medical  Officer  at  the  Hos- 
pital. 

The  li'sidential  Collerfe  is  situated  in  Cleveland  Street,  W., 
and  has  its  frontage  in  the  Hitspiial  garden;  it  accommodates 
about  .30  students.  The  Warden  is  the  Rev.  W.  G.  Deighton, 
M.A.,  Chaplain  of  the  Hosn'ttl. 

St.  Thomas's  Hosfhal  Medical  Sohool. 

The  Hoftpital  contains  572  beds. 

Appointtnents. — A  Resident  Assistant  I'hysician  and  a  Resi- 
dent Assistant  Surgeon,  at  a  salary  of  £100  per  annum  each, 
with  board,  are  appointed,  and  may  hold  office  for  a  t»-rra  not 
exceeding  three  years.  Two  Resident  and  two  Non-Resident 
House- Physicians,  and  four  Resident  ilouse-Surge'"'n8,  two 
.\ssistant  House-Surgeons,  a  Senior  and  Junior  Obstetric 
House-Physician,  are  selected  from  gentlemen  who  have  ob- 
tained their  piofessiunal  d'plomas,  every  three  months.  Two 
Ophthalmic  House-Surgeons,  chosen  from  qualified  students, 
are  appointed  for  six  months  the  senior  receiving  a  salary  at 
the  rate  of  £-50  per  annum,  and  the  junior  being  provided 
with  commons.  The  Resident  House-I^hysicians,  the  Resi- 
dent House-Surgeons,  the  Senior  Obstetric  House-Physician, 
and  the  Dresser  on  Accident  Duty  are  provided  with  rooms 
and  commons.  Clinical  Clerks  and  Dressers  are  selected 
each  year  to  the  number  of  at  least  one  hundred  for  in- 
patients, and  eighty  to  one  hundred  for  out- patients.  Clinical 
Assistants  in  the  departments  for  Idseases  of  the  Throat, 
Skin  and  Ear  are  appointed  every  three  months.  Obstetric 
Clerks  are  from  time  to  time  appointed;  also  Assistants  in 
the  Pliysiological  Laboratory,  Prosectors,  and  Assist^mts  to 
the  Lecturer  on  Materia  Medica,  to  Teachers  of  Practical 
Surgery,  and  to  Demonstrators  of  Morhid  Anatomy.  All 
students  have  the  opportunity  of  being  engaged  in  the  per- 
formance of  the  practical  duties  in  connection  with  the 
Medical,  Surgical,  and  Special  departments  of  the  Hospital. 
Two  Hospital  Registrars  are  appointed  at  an  annual  salary  of 
£10  I,  and  an  Obstetric  Tutor  and  Registrar  at  a  salary  of  £50 
per  annum. 

In  one  of  the  new  wings,  opened  on  June  9th,  1894,  by 
H.R.H.  the  Duke  of  Connaught.  K.G.,  President  of  the  Hos- 
pital, is  a  large  Laboratory  for  the  class  in  Pathological  His- 
tology. A  Dissecting  Room  for  the  class  in  Elementaiy 
Biology  and  a  private  Laboratoiy  are  provided,  as  well  as  a 
large  Class  Room  for  the  various  "Tutorial  Classes,  and  special 
accommodation  for_the  class  in  Operative  Surgfry.  The  East 
Wing  contains  a  i^ining  Room  (51  feet  by  39  feet),  and  a 
Smoking  and  Reading  Room  (51  feet  by  29  feet)  for  the  use  of 
members  of  the  Students'  Club. 

scribed  bv  the  University  of  London  forthe  Preliminary  Scientific  (M.R.> 
Examioatiou  under  the  he'd  of  "Chemi^trv."  The  furd.imental  prin- 
ciples of  the  Science  aptly  illustrated  will'laim  more  attention  than  a 
detailed  account  of  the  manufacture  of  the  S.^l^s  oS  tlie  MetaU.— (7) 
Botaiy:  the  use  of  recognised  Botanical  Terms.  Vegetable  Morphology. 
The  outlines  of  Vege'able  Physiobigy.  The  Features  and  Life  history  of 
the  various  classes  of  the  Cryptog-iiuia..  The  CUssification  of  the  prin- 
cipal British  Natural  Orders.  De  ..onslration  of  the  characters  of  lecent 
specimens,  and  the  re-ognition  of  Veueiable  Tissues  an-t  Orgai.s  in  pre- 
pared Microscopical  Slides.— (8  Zoology:  the  Schedule  will  be  that  of  the 
Preliminary  Scientific  Examination  of  the  Universitr  of  London.— Candi- 
dates will  be  required  to  examine  Microscopic  and  other  Specimens.— 
Candidates  will  he  examined  in  any  Ihiee,  and  not_more,  of  the  above 
subjects  which  they  may  select. 
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Efitranc.  Sohohcshipx. — Two  Opea  Soholavfliips  in  Natnra 
Science  value  £150  and  £G0.  are  upen  to  students  not  exceed 
ing  21  years  of  atre  who  have  pi??ed  a  preliminary  examiiia 
lion  in  Arts;  subjects  rl'hyhics,  (;}iemist,ry,  and  either  Pliysio 
logy,  B  tany,  or  Zi)ol<>f)y ;  examinations  in  September. 
Notice  must  be  given  not  hiter  than  September  IVth.  Suc- 
cessful CHudldites  must  bccoiiie  students  of  the  Hospital. 
One  of  the  value  of  £r)0  is  open  to  students  who  have  com- 
))let"d  their  examinations  in  Anatomy,  I'liysiohigy,  and 
Materia  Medica  and  Pliarnnacy  fir  a  medical  degree  in  any  of 
the  Univ('r.siti«^s  >>t  the  United  Kinadoni,  and  have  not  en- 
tered as  students  in  any  London  ineditral  school. 

Prtliminary  Hcipnt'<fic  Inst nn-l ion, — Classes  in  the  subjects 
required  for  tlie  Preliminary  Scientific  Kxaraination  are  held 
from  Octobf  r  to  July,  and  for  the  Intermediate  M.B.  Kxami- 
uations  from  Januniy  to  July. 

Farih-r  information  may  be  obtained  from  3Ir.  G.  Rendle, 
the  Secretary  to  the  Medical  School,  at  the  Hospital. 

Univebsity  Cor.i,EOE  :  Medical  Faculty. 

The  Ihi^pitiil  contains  207  beds  available  for  clinical  instruc- 
tion and  study. 

Appnintmi>ntx. — Kight  Ilouse-Physicians,  six  House  Sur- 
geons, twelve  Obstetric  Asci^tiin's,  (Hit  Patients'.  Physicians' 
and  Surneuns'  Assistants.  Clini.'nl  Clerks,  Surceons' Dressers, 
and  Ophthalmic  Surgeons' AsBistants,  aie  selected  annually 
frotn  among  lh(!  students  wiihoutextra  fee.  The  House-Pliy- 
sicians.  tlie  llouse-Surijeons.  and  four  Obstetric  Assiotants 
reside  in  the  Hospital,  jjaying  for  their  board. 

Entrance  Sc/in/nrf/iipn.  -  I'liree  I'Jntrance  Kxhibitions,  one 
of  the  value  of  l.'il  guineas,  and  two  of  thevalueof  55  guineas. 
to  gentlemen  who  are  about  to  commence  their  first  winter's 
attendance.  Subjects:  Chemistry.  Physics,  and  P.iology. 
The  exHmination  will  take  place  on  September  25th  and  2filh. 
Notice  of  intention  to  compete  must  be  given  on  or  before 
September  22nd. 

Other  exhibitions  and  prizes  of  the  annual  valae  of  about 
£500  are  given  in  the  Faculty  of  Medicine. 

Infi'rmntion  respecting  the  College  may  be  obt^iined  from 
the  Dean.  ProfchSfr  Victor  Horsley;  the  Vice-Dean,  Pro- 
fes-sor  A.  E.  Barker;  the  Sub- Dean,  Professor  Xhaue  ;  or  the 
Secretary,  Mr.  J.  M.  Uorsburgh. 


Westminsteb  Hospital  MBr)ic.4.L  School. 

The  IfiK/iital  contains  upwards  of  200  beds. 

AppMittm-nts.  A  Curator  of  the  Museum  and  a  Pathologist 
are  appointed  annually,  each  with  a  salary  of  £.'iO;  and  a 
J\Iedical  and  a  Surgical  I^egii-trar,  each  with  a  salary  of  £-fO. 
Two  llouse-F'hysicians.  two  House-Surgeons,  and  a  l^esident 
Ob-tetric  Assistant  ai-e  appointed  for  six  months,  after 
examination,  and  are  provided  with  rooms  and  commons. 
Senior  Dressers  are  appointed  to  attend  to  the  surgery 
patients,  under  the  supervision  of  the  House  Surgeons  and 
the  dresser  of  the  day  is  provided  with  commons  at  the  Hos- 
pital table.  Clinical  Assistants  to  the  Assistant-Physicians 
and  Assistant  Surgeons,  and  to  the  oHicers  in  charge  of 
special  departments,  are  appointed  from  among  qualified 
students.  Every  student  mrst  perform  the  duties  of  Out- 
patient Dresser  for  four  months;  and  afterwards  hold  the 
otlice  of  In  patient  Dresser  for  four  months,  of  'Jut-patient 
Clinical  Clerk  for  four  months,  and  of  Inpatient  (  linical 
Clerk  for  four  months.  Two  Pathological  Clerks  are 
apaointed  every  four  months  to  assist  in  the  Post  mortem 
Room.  No  student  is  eliaib'e  as  In-patient  1  resser  or 
Clinical  Clerk  until  he  has  pnssed  the  Second  Fxaminaiion 
of  the  Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dresseisin  the  Special  Departments  of  Hospital  Praitice 
are  periodically  appointed.  So  far  as  vacancies  permit 
students  of  other  hospitals  are  admitted  to  In-naiients' 
Dresserships  or  Clerkships  on  payment  of  a  fee  of  £7  7s. 

Entrance  Sctnilarshipi.  ~ \i\  examinntion  for  three  Kn(ran''e 
Scholarships,  value  resiiectively  £00.  £10  and  £J0  will  be 
competed  for  on  September  2Sili  and  29th,  1S04.  The  third  is 
oflfered  for  competition  to  intending  students  of  dentistry. 
The  subjects  of  examination  ai'  :  Latin  isiime  subjeits  ss 
those  of  the  Matriculation  Examination  of  the  University  of 
London  of  the  same  year'.  Greek,  French  or  German,  Math(>- 
matics,  and  Experimental  Physics  and  Chemistry.    A  week's 


notice  must  be  given  to  the  Dean.  An  examination  for  a 
Natural  (science  .-scholarship  (Inorganic  Chemistry,  Ph.ysics, 
and  General  Biology),  value  £dO,  w  II  be  lield  on  April  26th 
and  27Lh.  1895.  On  ilie  same  date  will  be  held  an  examination 
for  a  Scholarship  (Chemistry,  Inorganic  and  Organic,  and 
Physics),  value  .£40.  A  Senior  scholarship  in  Anatomy  and 
Physiology  are  otlered  for  competition  to  members  of  the 
University  of  Oxford  or  Cambridge.  There  is  a  Free  Presen- 
tation open  to  pupils  of  Epsom  School,  and  a  Scholarship 
open  to  dental  students.  Preliminary  Scientific  (M.Bj 
Examination  :  Spf  cial  classes  in  Cheiuistry,  Physics,  and 
Biology;  fee,  £12  I2s.  to  those  becoming  general  students. 
Internaediate  M  K.  and  First  F'.K.C.S. :  Special  classes  in 
Anatomy  and  Physiology,  including  Advanced  Practical 
Histoli)gy  and  Embryology.  Diploma  in  Public  Health  :  The 
course  ot  Laboralniy  insi ruction  in  Chemistry,  Pliysics,  and 
Bacteriology:  fee.  £12  12s.  General  Bacieriology :  A  separate 
course  in  General  Bacteriology  :  fee,  .£5  5s.  Any  of  the  above 
classes  are  open  to  other  than  stmlents  of  the  School  on  terms 
to  be  learned  on  application  to  the  Dean,  from  whoni  further 
iuformatiun  can  be  obtained. 


LoNDoy  School  op  Mbdicine  fob  Woven. 

Clinical  Initruction  is  given  at  the  Koyal  F'rte  Hospital, 
which  contains  160 beds. 

Entrunc  Schutarxhi/ix. — An  Entrance  Scholarship,  value  £30, 
is  ofl'ered  for  competition  at  the  end  of  September  in  each 
year.  C'lndidales  must  have  pissed  a  PreliniinMry  Examina- 
tion in  Arts,  and  the  successful  candidate  must  enter  on  a 
full  course  of  medical  study  at  the  school.  The  StD»rt  Mill 
Sclularship,  value  £oO  a  year  for  four  years,  is  offend  to 
Indies  willing  to  practise  in  India  under  the  Dufferin 
Fund.  A  Medical  Scholarship,  value  £I(K)  a  year  for  three 
years,  for  girls  under  19,  residing  within  the  metropolitan 
area  (Ht.  Dunstan  Trustees).  The  .lohii  I?yron  Bursary,  value 
£-0  u  year  for  four  years,  is  offered  to  ladies  requiring  assist- 
ance for  the  prosecution  of  their  medical  itufiies  ;  the  next 
award  will  probably  be  in  1896.  The  Fanny  Butler  Scholar- 
ship, value  £20  a  year  for  four  years,  for  Udies  guaranteeing 
to  practise  Medicine  under  tiie  Church  of  England  Zenami 
MihBi<'nary  Society.  Two  M^ekay  prizes  of  £20  each  are 
awardeu  to  the  two  students  taking  the  highest  place  in  the 
class  exaniinations  of  the  first  two  years.  Three  i>ana 
przes  of  £.3  ;Js.  each  are  given  in  the  Midwifery  clat-s,  and  a 
Woods  prize  of  £5  .'ji.  forthe  Ooerative  .Midwifery  class.  Tin- 
So<-iety  for  the  Promotion  of  Christian  Knowledge  offers 
valuable  scholarships  on  certain  conditions.  The  Zenana 
Medical  Mission  Society  assist  ladies  who  wish  to  go  lo  Indm 
as  missionaries. 


Cooke's  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join,  but  it  desires  to  receive,  in  regard 
to  its  curriculum  work,  earnest  workers  oul.v.  and  not  more 
than  half  a  dozen  in  the  course  of  the  year.  Thete  cnrriculnm 
students  are  instructed  according  to  the  "  Dissection 
Guides."  and  are  supplied  with  the  necessary  material  for 
dissecting  the  human  body  two  or  three  times  ovpr.  Corre- 
sponding advantages  are  offered  in  regard  to  Physiology. 
The  Syllabus  of  the  experimental  work  in  Physiology  will  be 
forwarded  on  application. 

The  Bland  Sutton  Presentation,  named  after  Mr.  Bland 
Sutton,  F.D  C  S.,  Surgeon  to  the  Middlesex  Hospital 
(a  former  pupil  of  the  iSL-hool),  is  intended  to  meet  the  cate  of 
specially  able  and  deserving  men  of  limited  metns.  It  con- 
fers the  privilege  of  free  fdiication  durinc  the  two  first  years 
of  medicHl  studies.     Particulars  forwarded  on  apulication. 

Vy  decision  of  the  various  Examining  Bodies,  gentlemen 
rejected  at  their  Anatoraicil  and  Physiological  Examinations 
(Sec  nd  Conjoint,  etc  )  cm  get  '■  siiined  up  '  from  this  school 
for  the  three  or  six  montls'  supplementaTy  work  they  are 
now  required  to  put  in  before  re-examinntitin.  The  School 
is  also  recognised  for  the  special  dissections  for  the  Fellow- 
ship of  the  R  >yal  College  of  Surgeors. 

The  iiistruciion  is  given  on  the  (Jis=ected  and  rndissected 
body,  with  normal  and  pathological  specimens.  microsci>pieal 
preparations,  chemical,  pliysiological,  and  suigical  appaialus, 
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Splints,  etc.  The  opcrHtions  of  Surgery  are  performed  on  the 
ot;id  body.  The  school  pos^csses  a  collH(Hii>n  of  physio- 
logical and  clipmical  appjratus,  and  gentlemen  preparing 
for  the  higher  exaniiiiaiinus  receive  special  iiistiuctiou  in 
the  more  difficult  subjecis,  and  liave  tlie  advantage  of  per- 
sonal use  of  the  pljysioli'gical  appaiaius.  


rROVINCES. 
The  medical  scliools  in  England,  ouiside  London,  wiiich  give 
iustraction  in  the  full  medical  curriculum  are  those  of  the 
Universities  of  Oxford,  C'ambiidge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne) ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
M^inchester;  University  College,  Liverpool;  and  the  York- 
shire College,  Leeds.);  Ma-on  College,  Birmingham  ^Queen's 
Faculty  of  Medicine);  University  College,  Bristol;  and 
Firth  College,  Sheffield  (School  of  Medicine). 

'Ihe  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  uusurpHSSed  ;  the 
staff  of  teachers  is  dislinjuished,  and  the  laboratories  are 
most  completely  appointed.  Instruction  in  Clinical  Medicine, 
Surgery,  and  Midwifei-y  is  given  by  the  University  Lecturers, 
and  by  the  visiting  t-tdfTs  of  the  Eadclifle  Infirmary  at  Oxford 
and  of  Addenbrooke's  Hospital,  Cambridge;  but  it  is  the  rule 
for  Oxford  and  Cambridge  men,  after  spending  three  years  at 
the  University  and  passing  the  necessaiy  examinations,  to 
proceed  for  the  remaining  two  years  to  London  or  s:)me  other 
large  town  where  the  opportunities  for  gaining  clinical 
experience  are  greater.  At  many  of  the  London  schools 
special  arrangements— as  to  which  full  particular4  can  be 
obtained  on  application  to  the  respective  Deans — are  in 
existence  to  meet  the  case  of  students  from  the  Universities 
joining  under  these  circumstances.  At  some  of  the  schools 
they  are  placed  on  tlie  same  footing  in  reg-ird  to  obtaining 
the  appointments  of  House- Physician  and  House-Surgeon  as 
students  who  have  attended  the  hospital  throughout.  As 
the  circumstances  of  the  various  schools  are  liable  to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  of  great 
importance. 

The  arrangements  and  appliances  for  laboratoiy  and  other 
practical  instruction  at  Owens  College,  Manchester,  at  Uni- 
versity College,  Liverpool,  and  at  Bristol  are  most  complete, 
having  been  in  each  case  recently  enlarged  and  improved. 
At  the  Yorksliire  College,  Leeds,  new  buildings  have  just 
been  completed,  and  will  be  opened  by  the  Duke  and  Duchess 
of  York  on  October  5th,  and  the  first  session  in  the  new 
buildings  will  commence  on  October  8th.  At  Einningham 
the  medical  school  is  now  a  Faculty  of  the  Mason  College, 
and  is  provided  with  all  the  most  modern  facilities  for  in- 
struction in  science,  while  the  great  hospitals  afford  equally 
excellent  opportunities  for  clinical  work.  Reference  may 
also  be  made  here  to  the  n^-w  Medical  School  of  the  Uni- 
versity College  of  South  Wales  and  Monmouthshire  at 
Cardiff:  new  buildings  were  opened  by  Sir  Eichard  (Juain 
last  Februarj',  and  the  school  now  gives  instruction  in  all 
the  subjects  of  the  medical  cun-iculum  belonging  to  the  first 
three  years. 

Mason  College,  Birvivgh-am  (QrEEx's  Faculty  or 
Medicine). 
Clinical   instruction  is  given  in  the  General  and  Queen's 
Hospitals,  which  have  a  joint  total  of  400  beds.. 

Appoinfmf-nts.  —Geriprnl  Hofpital:  Two  Resident  Medical 
nfllcers,  salary  £70  a  year  :  a  degree  in  Medicine  is  necessary. 
One  Resident  Surgical  Officer,  salary  £130  a  year.     Four 


Assistant  House  Surgeons,  office  tenable  for  six  months, 
without  salary ;  a  Surgical  qualification  is  necessary.  Two 
Medical  Assistants,  unqualified,  tenable  for  six  months,  with- 
out salary.  One  Heoident  Assistant  at  the  Jatiray  Hospital, 
unqualified,  tenable  for  three  months.  Queen's  llopttat:  Two 
Hou^e-Phyiricians,  tenable  for  twelve  months,  at  a  salary  of 
£50;  a  Medical  qualification  is  necessary.  Two  House-Sur- 
geons,  tenable  for  twelve  months,  at  a  salary  of  £.00  ;  a  Sur- 
gical qualification  is  necetsary.  One  Obstetric  and  Ophthal- 
mic House-Surgeon,  tenable  for  six  months;  candidates 
must  have  a  qualification  ;  salary  £10,  with  board  and  lodg- 
ings, etc.  One  Resident  dresser,  unqualified,  tenable  lor 
tliree  months. 

Entrance  Scholcns/iips.—Qneen's  Scholarship,  30  guineas ; 
Sands  Cox,  restricted  to  sons  of  medical  men,  30  guineas ; 
Sydenham  Scholarships,  one  or  more  annually,  restricted  to 
orphan  sons  of  medical  men,  elected  by  the  Council,  30 
guineas. 

Further  particulars,  may  be  obtained  by  application  to 
Prolessor  Windle,  Dean  of  the  Medical  Faculty,  at  the 
College. 

Univeesity  College,  Bbistol  :   Faculty  of  Medicine. 

Clinical  instruction  is  given  at  the  Royal  Infirmary  and 
General  Hospital.  The  Royal  Infirmaiy  contains  264  beds,  a 
large  Library  and  ^Museum.  The  General  Hospital  contains 
200  beds,  a  Library  and  Museum. 

Apijdintments — Kuyul  Infirmary  :  House-Physieian,  House- 
Surgeon,  and  Juuior  Resident  Medical  Officer ;  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Pathological 
Clerks  are  appointed.  The  Dressers  reside  in  the  Infirmary 
in  weekly  rotation.  General  Mo'pital :  House-burgeon,  As- 
sistant House-Surgeon,  and  Piiysicians'  Assistant ;  Clinical 
Clerks,  Dressers,  I'atho  logical  Clerks,  and  Obstetric  Oph- 
thalmic, and  Pathological  Clerks  are  appointed.  The  Dressers 
reside  in  the  Hospital  in  rotation  free  of  expense. 

Entrance  S.  holarships  —  lioyal  Infirmary  :  Two  Entrance 
Scholarships  (in  subjects  of  general  education),  value  £36  153. 
and  £10  10s.  Gmernl  Hospital:  Lady  Haberfield  Entrance 
Scholarship,  value,  the  interest  of  £1,0CXJ,  at  the  beginning  of 
tlie  winter  session,  after  examination  in  subjects  of  general 
education.  Second  IJntrance  Scholarship,  value  £20.  Clarke 
Surgical  Scholarship,  for  third  year  students,  £15  annually. 

Full  information  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  Faculty,  Dr.  Arthur  B.  Prowse,  Uni- 
versity College,  Bristol. 

Leeds  School  or  Medicine  :   Medical  Depahtment  or 
Yobkshibe  College. 

Clinical  Instructivii,  etc. — TheGeneral  lnfirmar>' has  443  beds. 
The  West  Riding  Lunatic  Asylum  at  Wakefield  is  open  for 
the  study  of  Mental  Diseases.  Students  can  also  attend  the 
practice  of  the  Leeds  Public  Dispensary,  the  Fever  Hospital, 
and  the  Hospital  for  Women  and  Children. 

Appointments. —  House-Physicians,  House  Surgeons,  Pliysi- 
cians'  Clerks,  Surgeons'  Dressers,  Ophthalmic  and  Aural 
Surgeons'  Dressers,  Gynecological  Ward  Clerks,  Assistant- 
Physicians'  Clerks,  Assistant-Surgeons'  Dressers,  Dressers  in 
the  Casualty  Room,  and  Post-mortem  Room  Clerks,  are 
appointed  during  the  year.  The  house  physicians  and  house- 
surgeons  hold  oflice  for  twelve  months  ;  the  physicians'  clerks 
and  surgeons'  dressers  for  six  months;  the  others  for  three 
months.  The  house  physicians  and  house-surgeons  must 
li  ive  at  least  one  legal  qualification.  Appointments  are  also 
open  to  students  at  the  Leeds  Public  Dispensary,  at  the 
Hospital  for  Women,  and  at  the  West  Riding  Lunatic 
Asylum. 


LTnivehsity  College.  Livebpool:  Medicai.  Faculty. 
Appointments. — Hyal  Infirmary :  Three  House  Physicians, 
three  House-Surgeons.  and  one  External  House-Surgeon  to 
the  Thornton  Wards  are  appointed  for  six  months,  after  (if 
there  be  more  applicants  than  vacancies)  competitive  exami- 
nation. Candidates  must  have  a  legal  qualification.  Three 
Clinical  Clerks  for  each  Physician,  three  or  more  Dressers 
for  each  Surgeon,  and  two  Clerks  to  the  Thornton  Wards  for 
Diseases  of  Women  are  appointed  for  three  months  in  Octo- 
ber, January,  and  May.    Post-mortem  Clerks  are  appointed  for 
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.&ix  weeks.  All  students  must  perform  this  duty  before  the 
schedule  for  the  tinal  examination  is  signed. 

Entrance  Scholars/iips. ~B.o\t  Tutorial  Scholarships  :  two  are 
awarded  annually  by  the  Medical  Faculty,  each  of  the  value 
of  £100  for  one  year.  Roger  Lyon  Jones  Scholarships  (each 
£21  for  two  years):  one  is  offered  annually  as  an  entrance 
.'Scholarship  to  students  proceeding  to  the  Victoria  M.B. 
degree  ;  the  other  is  competed  for  by  second  year's  students 
in  Anatomy,  Physiology,  Chemistry,  and  JIateria  Medica. 

Communications  should  be  addressed  to  the  Dean,  Professor 
■Gotch,  F.B.S.,  University  College,  Liverpool. 


Owens  College,  Manchesteb  :  Medical  Department. 

The  Royal  Infirmary  conisims  300  beds.  Associated  with  if 
■are  the  Monsall  Fever  Hospital  (30G  beds),  and  the  Convales- 
cent Hospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at 
Cheadle,  which  accommodates  2G0  patients. 

Appointments. — The  following  appointments  are  made  :  A 
Surgical  Registrar,  at  £100  per  annum;  a  Pathological  Regis- 
trar, at  £100  per  annum  ;  a  Medical  Registrar,  at  .CnO  per  an- 
num ;  two  Assistant  Medical  (Jfficers,  each  at  £S0  per  an- 
num ;  an  Anaesthetist,  at £.50  per  annum;  an  Assistant  Anas- 
•thetist,  at  £50  per  annum.  Resident  Medical  Officer,  two 
years,  £150  per  annum  ;  ditto,  at  Cheadle,  one  year,  £l."iO  per 
annum  ;  ditto,  at  Monsall,  one  year,  £2."i0  per  annum  ;  Resi- 
dent Surgical  Officer,  one  year,  £150  per  annum  ;  four  House- 
Surgeons  and  two  House-Pliysicians,  a  Resident  Assistant  at 
Monsall  (salary  £100  per  annum^ ;  and  one  at  Cheadle,  each 
for  "six  months.  The  House-Phyaicians,  llouse-Surgeoiis, 
and  the  Resident  Assistant  at  Monsall  must  possess  a  quali- 
fication which  can  be  registered.  Four  or  more  Clinical 
Clerks  are  attached  to  each  Physician  or  Assistant-Physician, 
and  four  or  more  Dressers  to  each  Surgeon  and  Assistant- 
Surgeon.  Additional  Clinical  Clerks  are  appointed  to  assist 
in  the  departments  for  the  Diseases  of  the  Kar  and  Tliroat, 
•and  to  assist  the  Surgical  Registrar. 

Entrance  Scholarships.  Two  Dauntesey  IMcdical  Scholar- 
. ships,  value  £.51),  tenable  for  one  year.  Candidates  must  not 
have  attend<'d  lectures  in  a  meilical  school.  Subjects  of  ICxa- 
mination  :  Zoology,  Botany,  and  Chemistry.  The  successful 
candidates  must  enter  for  the  full  course  of  medical  studies 
at  the  College.  A  (Hlchrist  Scholarship  of  £.jO  per  annum, 
tenable  for  three  years  in  the  College,  awarded  biennially, 
upon  the  results  of  the  June  Preliminaiy  Examination  of  the 
Tictoria  University ;  also  one,  annually,  upon  the  results  of 
the  June  Preliminary  I'.xamination  of  tlie  Victoria  I'niver- 
sity.  Grammar  School  Scholarship,  value  Ul.S,  tenable  for 
three  years,  open  to  scholars  of  the  Mancliester  Grammar 
•School  between  the  ages  of  IG  and  21.  A  subject  for  an 
English  Essay  will  be  set  each  year.  The  successful  can- 
didate must  enter  to  one  of  the  departments  of  Owens 
'College. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  H.  VV. 
Jlolder,  M.A. 

Firth  College,  Sheffield  :  School  of  Medicine. 
'The   General   Infirmary  contains  200  beds,  including  two 

■ophthalmic  wards.      The    Public   Hospital    and  Dispensary 

■  contains  105  beds.  Students  are  also  admitted  to  the  practici^ 
of  the  Jessop  Hospital  for  Di.seases  of  Women,  to  the  Horougli 
Fever  Hospitals,  and  South  Yorkshire  Asylum.   An  Entrance 

■\Soholarship  of  the  value  of  £110  will  be  awarded  at  the  com- 
mencement of  the  session  to  the  best  candidate,  if  of  suffi- 
cient merit,  in  Latin,  Mathematics,  Elementary  Physics. 
Inorganic  Chemistry,  French.  The  Examination  will  be  held 
.at  Firth  College  on  September  2(.ith  and  27th  ;  applications 
to  be  sent  to  the  Secretary  of  the  Medical  School  not  later 
than  September  19th.     Certificates  and  Book  Prizes  awardeil 

■annually.     Prizes  in  Clinical  Medicine  and  Surgery,  ,<^10  los.. 

■are  awarded  by  the  Clinical  Committee.  Simon  Prize  of  .€10 
is  presented  by  Dr.  Hunter,  Consulting  Surgeon  to  the  Public 
Hospital. 

.University  op  Durham  College  of  Medicine,  Newcastle- 
ox-Tyni  . 

The  Royal  Infirmary  contains  280  beds. 

Aj)pointmrnts. — Assistant  Demonstrators  of  Anatomy.  Pro- 
iseciors  for  the  Lecturer  on  Anatomy,  Assistant  Physiologists, 


Pathological  Assistants,  Assistants  to  the  Dental  Surgeon, 
and  Assistants  in  the  Eye  Department  are  elected  annually. 
The  Assistant  Demonstrators  of  Anatomy  receive  £5  each  ; 
the  others  are  unpaid.  Four  times  in  the  year  Clinical 
Clerks  and  Dressers  are  appointed  for  three  months. 

Scholarships. — A  University  of  Durham  Scholarsh'p,  value 
£hX),  for  proficiency  in  Arts,  open  annually  at  beginning  of 
winter  session  to  intending  students,  and  to  those  who  have 
attended  only  one  winter  and  one  summer  session.  The 
Dickinson  Memorial  Scholarship,  interest  of  £400.  with  a 
gold  medal,  for  Jledicine.  Surgery,  Midwifeiy,  and  Patho- 
logy ;  open  to  perpetual  students  who  have  passed  the 
primaiy  examination  of  a  licensing  body.  The  TuUoch 
Scholarship,  interest  of  £400  annually,  for  Anatomy,  Physio- 
logy, and  Chemistry.  The  Charlton  Memorial  Scholarship, 
interest  of  tTiK)  annually,  open  to  full  students  enlired  for 
the  class  of  Medicine,  at  end  of  winter  session.  The  Gibb 
Scholarship,  interest  of  £50<i  annually,  for  Pathology,  at  end 
of  summer  session.  The  Goyder  Memorial  Scholarship,  pro- 
ceeds of  £325;  subjects:  Clinical  Medicine  .and  Clinical  Sur- 
gery. Luke  Armstrong  Memorial  .Scholarship,  proceeds  of 
cGsO.  The  Scholarship  is  open  to  all  tlie  candidates  for  the 
Degree  of  Bachelor  of  Medicine,  and  will  be  awarded  to  the 
candidate  wlio  obtains  liigliest  marks  in  the  Honours  Divi- 
sion in  the  Final  Examinations  in  June  and  December  in 
eacli  year.  The  Stephen  Scott  Scholarship,  interest  of  £1,000 
annually,  to  promote  the  study  of  Hernia  and  allied  subjects. 
The  Heath  Scholarship.  The  late  George  Y.  Heath,  M.D., 
M.B..  D.C.L.,  K.R.C.S.,  President  of  the  University  of  Dur- 
ham College  of  Medicine,  has  bequeathed  the  sum  of  £4,(J(X1 
to  found  a  scholarship  in  Surgery,  the  interest  to  be  awarded 
every  second  year. 

LTsiVERSITY    COLLBQB   OF  SOUTH   WaLBS  AND   MoNMOUTH- 

8H1HE,  Cardiff. 

This  College  liaa  for  some  years  prepared  students  for  their 
Preliminary  Scientific  Examination  (M.B.),  and  these  stu- 
dents have  continued  their  studies  in  London  and  elsewhere. 
I'y  the  foundation  of  two  new  Chairs  of  .\natomy  and  Phy- 
siology, and  also  of  a  Lectureship  in  Materia  Medica  and 
Pharmacy,  students  are  able  to  prepare  for  the  Intermediate 
M  B.  of  London,  and  spend  three  out  of  their  five  years  of 
medical  study  in  Cardilt',  proceeding  subsequently  to  a  Lon- 
don hospital  for  the  remaining  two  years.  .\  student  prepar- 
ing for  a  Conjoint  College  Surgical  and  Medical  Diploma,  or 
that  of  the  Society  of  .Apothecaries,  may  spend  his  first  two 
years  in  Carditf.  Believing  that  many  students — more  espe- 
cially in  Wales  and  Monmouthshire  will  avail  themselves 
of  the  opportunity  of  study  near  home,  the  Council  has 
sanctioned  the  <-onstmction  at  considerable  cost  of  new 
laboratories  and  lecture  rooms  for  the  teaching  of  Anatomy, 
Physiology,  and  Muteria  Medica  and  Pliarmacy,  which  are 
now  complete  and  furnished  with  the  newest  and  best  appli- 
ances for  teaching  and  research.  By  an  arrangement  with 
the  managing  committee  of  the  CHamorganshire  and  Mon- 
mouthshire Infirmary,  students  have  the  privilege  of  attend- 
ing a  large  and  well-ordered  hospital  situated  within  a  few 
minutes'  walk  of  the  College. 

Students  preparing  for  tlie  Preliminary  Scientific  and  In- 
termediate Kxamination  in  Medicine  of  the  University  of 
London  may  compound  for  their  classes  by  paying  a  compo- 
sition fee  of  ii'u  lOs.  Students  who  are  preparing  for  the 
examinations  of  the  Conjoint  Board  or  of  the  Society  of  Apo- 
thecaries, London,  may  compound  for  their  classes  by  paying 
a  composition  fee  of  £47  10s.  In  all  cases  the  composition 
fees  may  be  paid  in  instalments.  The  composition  fees 
include  hospital  attendance.  The  teaching  staff  is  as 
follows : 

P/i>.vic-'.— Professor:  J.  Viriamu  Jones,  M.A.Oxon.,  B.Sc.Lond.,  F.R.S. 
Fellow  of  University  CoUepc.  LondOD.  .\ssist.int  I'rofessor:  A.  L.  Selby, 
-M.A.,  Fellow  of  Morton  i  oUege.  dxford.  Dcmonstr.itor  and  Assistant 
Lecturer  :  \V.  S.  Hensley,  K..\..  Christ's  I'oUeee,  Cambridge. 

C/i.-misf/ v.— Professor:  C.  M.  Thompson,  M  .\  ,  Trinity  College,  Cam- 
bridge. Ii.So.Lond.,  F.C..<.    Assistant  Lecturer  :  E.  P.  Perman.D.Sc.Lond. 

«ioIo;;k.— Professor:  W.  N.  Parker,  Ph.D.Fioiburg,  F.Z.S. 

iofaji)/.— Lecturer  :  .\.  II.  Trow,  U.Se. 

.Inn(i<my.— Professor:  Alfred  W.  Hughes,  M.B.,  F.R.C.S.EDe.ctEdin. 

PAusiolo./j/.— Pi-ofcssor;  John  Berry  Haycraft,  M.D.,  D.Sc,  F.R  S.E. 

Maieria'iledica.—X>.  It  Palei-son,  .M.D., il.K.C.P. 

i?f.'/»>frar.— Ivor  James. 

The  Glamorgansl  ire  snl  Mormouthshire  Infirnary  iviH 
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havp  its  accommodation  raised  witliin  the  next  few  months 
to  200  beds.  Attached  to  tlie  hospital  is  a  large  out-patient 
department,  and  special  departments  for  the  eye,  ear,  and 
throat. 

Students  preparing  for  the  Medical  Degrees  of  a  Scottish 
University  may  also  spend  three  out  of  their  five  years  of 
medical  study  at  the  College. 

SCOTLAND. 
Univebsity  of  Abehdeen. 
Special  opportunities  for  practical  instruction  are  af- 
forded in  the  chemical,  anatomical,  physiological,  patholo- 
gical, and  hygienic  laboratories;  and  anatomical,  pathologi- 
cal, botanical,  materia  medica,  forensic  medicine,  mid- 
wifery, natural  history,  and  surgical  museums  throughout 
the  day,  under  the  direction  of  the  professors.  Practical 
instruction  is  given  also  in  the  toxioological,  pharma- 
ceutical, botanical,  and  zoological  laboratories  and  in 
the  surgical  museum  and  laboratory.  Courses  of  practical 
instruction  are  given  in  summer  in  Medical  Jurisprudence 
and  Hygiene  ;  in  Diseases  of  Cliildren,  at  the  Sick  Children's 
Hospital ;  in  Fevers,  at  the  Fever  Hospital ;  in  Insanity, 
at  the  Koyal  Asylum;  in  Diseases  of  the  Ear  and  Larynx, 
at    the    Dispensary ;    in    Diseases    of    the  Eye,   at  the   In- 


stitutions, and  the  Sick  Children's  Hospital  are  open  daily, 
Practical  Pharmacy,  Operative  Surgery,  Practical  Medical 
Jurisprudence,  and  Hygiene,  fee  to  each  class,  £3  3s.  except 
Anatomical  Demonstrations,  Practical  Natural  History,  Prac- 
tical .^lidwifery,  and  Gynaeology,  each  £2  2s.  ;  Practical  Oph- 
thalmology, Insanity,  Public  Health,  Diseases  of  the  Ear  and 
Larynx,  Diseases  of  the  Skin,  and  Dental  Surgery,  each 
£1  Is. ;  Matriculation  Fee,  both  sessions,  £1  ;  summer  session 
alone,  10s. ;  Royal  Infirmary  :  Perpetual  fee,  £6  ;  or  first  year, 
£3  10s.  ;  second  year,  £3.  Clinical  Medicine  and  Clinical 
Surgery,  each  £3  3s.  The  winter  session  begins  on  October 
10th.  Bursaries,  scholarships,  and  fellowships,  to  the  num- 
ber of  forty-six,  and  of  the  annual  value  of  £1,018,  may  be 
held  by  students  of  medicine  in  this  University.  They  range 
from  £8  to  £100  per  annum,  and  are  tenable  in  most  cases 
for  two  years.  

Edinburgh  L'xiyebsitt. 

Practical  Instruction  .—T\\e  following  means  are  afforded  for 
practical  instruction  :  Koyal  Botanic  Garden,  Herbarium,  and 
Museum  ;  Zoolo<,'ioal  Laboratoiy  and  Museum  of  Science  and 
Art :  Physical  Laboratory  ;  Chemical  Laboratories  ;  Dissect- 
ing Rooms,  Bone  Room!  and  Anatomical  Museum  ;  Physio- 
logical Laboratory  :  Medical  Jurisprudence  Laboratoi-y  ;  Ma- 
teria Jledica  Museum  and  Laboratoiy  ;  Post-mortem  Depart- 
ment of  Roya)  Iniirmary,  and  University  Pathological  and 
Bacteriological  Laboratoiy;  Koyal  Infirmary  of  735  beds; 
Eoyal  Hospital  for  Sick  Children,  with  some  70  beds; 
Maternity  Hospital :  City  Fever  Hospital ;  Mental  Diseases 
at  Royal  Morningside  Asylum  ;  Tutorial  Classes  of  Practice 
of  Physic,  of  Climcal  Medicine,  and  Clinical  Surgery. 

Fers  —The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee,  hs.),  Cliemis- 
try,  .\natomy  Lectures,  Pliysiolcgj',  Pathology.  Materia  Medira,  Medical 
Jurisprudence,  Sursery,  Medicine,  Clinical  Surgery  (W  inter).  Clinical 
Medicine  (Winter)   •■■■•-"   '       " '  " -"    ^'^ '■      'T'— ■i  f"»»      » 


i  £1  45.  ca 
perpetual  ticket  taken  at  tlie  lii^- 
Practical  Chemistry,  Iractiral 
Surgery  (Summer), Clinical  Mi< 
ten.  Operative  Surgery,  lusan it  y , 
and  Comparative  Embryology  are 


c  -oii'l  Course",  £3  3s.    Third  free 
MIL  III  ;lie  flr.st  year  isf(3  63.    Physics, 
-     i  ii.ictical. Pathology,  Clinical 

.    ur;.  I 'ractical Anatomy  (Win- 
ii  ■ .  !■  '  ippKitions,  Diseases  of  the  Eye, 

„„v.v.. H-. .■-■ •= ^'^   Practical  Botany  (besides  charge  of 

10s.  for  Laboratory  expenses),  PracticaJ  Zoologj- (besides  charge  of  los.  loi 
Laboratory  expenses').  Practical  Anatomy  (Summer),  Anlliropology, 
Anatomy  Demonstrations,  £2  2s.  Diseases  of  Children,  and  Vaccina- 
tion. £1  IS.  Matriculation  Fee,  £1  for  each  year,  or  lOs.  for  a  Summer 
Session.    Library  open  from  10  to  4  ;  Saturdays,  10  to  1. 

Fellowships,  Schol.\h.ships,  Buksaries,  and  Peizes  Open  foe  Session 

18!i4-9o. 
I  Fellovxhips  — Syme  Surgical  Fellowship  of  annual  value  of  £10.t  17s.  6d., 
tenable  for  two  years,  open  to  M.B.'s  and  C.M.'s  of  not  more  than  three 
years'  standing,  for  the  best  thesis  on  a  surgicalsubject  at  the  graduation 
of  'August,  ISW.  Leckie-Mactier  Fellowship  of  .annual  value  of  t.H, 
tenable  for  three  years,  open  to  M.B.s  of  not  more  than  three  years 
standing,  for  best  reports  and  commentaries  on  .Medical,  surgical,  and 
Gvna;cological  cases  in  the  University  Wards,  and  Examinations  in 
Medicine,  Surgery,  Midwifery,  Medical  Jurisprudence,  and  Public  Health 
Next  appointment  may  be  November,  ISfiS. 


II.  iecdirf.'/i!;).— The  Swiney  Lectureship  on  Geology,  of  the  annual 
value  of  £141,  tenable  for  five  years,  open  to  M.D.'s. 

III.  TrarclUnn  Fund.—lhc  William  Dickson  Travelling  Fund  of  about 
£11.111  per  annum,  to  aid  in  travel,  study,  and  research.  Open  to  Graduates 
of  not  more  than  three  years'  standing.    It  may  be  di\ided. 

IV.  ,'<cliolarsUips.—(l)  Eltles  Scholarship  in  Medicine  of  the  annual 
value  of  about  £2.5,  awarded  to  the  most  distinguislied  MB.  and  CM.  of 
his  year.  (2)  Sibbald  Medical  Scholarship  of  tlie  annual  value  of  £40, 
tenable  for  three  years,  open  to  students  of  medicine  who  have  attended 
Edinburgh  University  for  not  less  than  one  Winter  and  one  Summer 
Session,  and  for  not  more  than  one  Winter  and  tv?o  Summer  Sessions. 
■The  examination  is  in  Chemistry,  Botany,  Zoology,  and  Physics, 
(.■i)  Thomson  Scholarship,  of  the  annual  value  of  £40,  tenable  for  four 
years,  open  to  matriculated  students  beginning  their  first  ivinter.  The 
examination  is  in  Botany,  Zoology,  and  Elementary  Mechanics.  Names 
to  be  given  to  Traguair,'  Dickson,  and  Maclaren,  W.S.,  11,  Hill  Street, 
Edinburgh.  Preference  to  those  of  the  name  Thomson  or  Traquair,  or 
natives  of  Dumfries  or  Edinburgh.  (4  and  .5)  Vans  Dunlop  Scholarships, 
one  after  examination  in  Zoology,  Geology,  and  Botany,  value  £100, 
tenable  for  three  years.  Examination  similar  to  Second  B.Sc,  open  to 
all  students  from  second  to  sixth  year  inclusive.  Names  to  be  given  in 
before  March  1.5th,  189.5.  One  at  the  end  of  the  third  winter  to  those  who 
shall  obtain  the  highest  marks  in  Anatomy.  Physiology,  Materia  Medica, 
and  Pathology;  £100  for  three  years.  (6).MurchisoD  Memorial  Scholar- 
ship, annual  proceeds  of  £1,000,  awarded  in  alternate  years  in  London 
and  Edinburgh  for  proficiency  in  clinical  medicine.  Kegistered  medical 
students  of  not  less  than  four,  or  more  than  six,  years'  standing. 
(7)  Buchanan  Scholarship,  £40  10s.  for  one  year,  awarded  to  the  M.B.  who 
has  sho\yn  highest  proficiency  in  Midwifery  and  Gynaecology.  (8)  James 
Scott  Scholarship,  £4.5,  awarded  annually  at  the  graduation  ceremonial 
for  proficiency  in  Midwifery.  (6  and  10)  Hope  Prize  Scholarships,  two  of 
the  value  of  about  £30,  awarded  annually  for  proficiency  in  Chemisti?, 

V.  BursaHes.—(l  and  2)  Sibbald  Bursaries  ;  two  bursaries  of  £30  each, 
tenable  for  three  years,  tor  distinction  in  preliminary  examination. 
Apply  to  MacKenzie,  Innes,  and  Logan,  W.S.,  23,  Queen  Street,  Edinburgh, 
before  September  1.5th.  (3  and  4)  Mackie  Bursaries ;  two  of  £30  each, 
tenable  for  two  years  by  those  requiring  pecuniary  assistance.  Agply  to 
Dean,  before  October  1st,  1894.  (5  to  8)  Griersou  Bursaries  ;  four  of  £20 
each,  tenable  for  3  years  to  candidates  from  p.arishes  of  Crawford  and 
Leadhills.  Distinction  in  I'reliminary,  tenable  for  one  year  only  by  non- 
preferential  candidates.  Names  before  September  21st,  (9  and  10> 
Thomson  Bursaries  ;  two  of  £2.5  each,  tenable  for  four  years.  Subjects  ot 
-Preliminary.  One  awarded  in  spring  and  one  in  autumn.  Names  ot 
Thomson  and  Traquair,  or  natives  of  Dumfries  or  Edinburgh,  have  the 
preference.  Pi'eferential  candidates  apply  to  Traquair,  Dickson,  and 
Maclaren,  11,  Hill  Street,  before  September  22nd  and  March  2Ist.  (11  and 
12)  Mackenzie  Bursaries ;  two  of  £21  6s.  each,  tenable  for  one  year, 
awarded  for  distinction  in  Practical  Anatomy.  (13  and  14)  John  Aitkeii 
Carlyle  Bursaries ;  two  of  £28,  tenable  for  one  year,  one  for  proficiency  in 
Anatomy  and  Chemistrv  and  one  in  Anatomy  and  Physiology.  (1.5  to  19) 
Hcriot  Bursaries ;  five  of  £30,  tenable  for  f om-  years,  open  to  students 
matriculating  for  first  time.  Apply  to  Treasurer,  20,  York  Place,  after 
August  leth.  (20  to  23)  Cricliton  Bursaries ;  four  bursaries  of  £50  each, 
tenable  for  four  years!  Subjects  and  dates  to  be  announced  later.  (24) 
Ronton  Bursary  of  £lii  19s.  6d.,  tenable  for  one  year.  Candidates  must  be 
between  16  and  21  years  of  age,  and  be  studying  Physics  or  Chemistry. 

VI.  Prfces.— In  addition  to  Gold  Medals  given  on  Graduation  to  Doctors 
of  Medicine,  whose  theses  are  deemed  worthy  of  that  honour,  some  six- 
teen prizes,  varying  in  amount  from  £8  16s,  2d.  to  £100,  are  open  to  M.B.'s 
at  the  close  of  their  course. 

EniNBUHGH  Royal  In^fibsiaut. 

Fees.—Bi^  months,  £i  4s.  ;  one  year,  £6  (^s. ;  perpetual,  £12 
in  one  sum,  or  separate  payments  £12  12s. 

Six  resident  physicians  and  five  surgeons  are  appointed 
every  six  months  ;  they  live  in  the  house  free  of  charge,  save 
laundry.  They  must  be  registered.  Many  non-resident 
clinical  clerks  are  also  appointed  for  six  months.  The  phy- 
sicians and  surgeons  appoint  their  own  clerks  and  dressers, 
and  assistants  in  tlie  Pathological  Department  are  appointed 
by  the  pathologists.  Instruction  is  given  in  all  the  special 
departments. 

School  of  Medicine,  Edinbuegh. 

The  School  of  Medicine  of  Edinburgh  claims  antiquity  ;"it 
dates  from  1505.  The  teaching  is  similar  to  that  of  the 
Scottish  Universities,  and  the  students  receive  similar  cer- 
tificates at  the  close  of  each  session.  The  courses  on  the 
special  subjects  not  included  in  the  curriculum  of  the  Ex- 
amining Boards  are  also  conducted  by  teachers  specially 
qualified  in  each  branch,  and  have  for  the  last  quarter  of  a 
century  formed  a  special  feature  of  the  School. 

This  School  of  Medicine  is  composed  of  lecturers  licensed 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  who 
are  also  recognised  by  the  University  through  their  licentia 
docmiih'.  though,  for  the  sake  of  convenience,  lecturing  in 
several  buildings  near  at  hand  to  the  Royal  Infirmary.  The 
lecturers  form  one  body,  are  all  subject  to  the  same  rules  and 
regulations,  and  enjoy  the  same  privileges.  The  diflerent 
buildings  at  present  utilised  for  the  purpose  of  lecturing  are 
the  following :  1.  Surgeons' Hall,  Nicolson  Street;  2.  Minto 
House,  Chambers  Street ;  3.  Nicolson  Square ;  4.  Marshall 
Street ;  5.  Park  Place,  and  several  other  places. 
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Tke  present  number  of  lecturers  is  61,  of  whom  4S  deliver 
qualifying  courses  of  instraction  of  the  same  duration  and 
scope  as  those  given  in  the  University,  while  a  large  number 
of  lecturers  conduct  non-qualifying  courses  on  special  sub- 
jects applicable  to  medical  science,  but  which  are  not  included 
in  the  ordinary  cumculum. 

In  accordance  with  the  statutes  of  the  University  of  Edin- 
burgh, three  out  of  the  five  years  of  medical  study -required 
for  graduation  may  be  taken  at  this  School ;  but  the  regula- 
tions require  that  the  fee  of  any  class  shall  be  the  same  as 
for  tlie  con-espoading  class  in  the  University. 

The  whole  education  for  graduation  at  the  University  of 
London  may  be  taken  here. 

Fees  for  the  fiast  course,  £.3  os. ;  for  a  second,  £2  48. ;  per- 
petual, £5  5s.  To  those  who  have  already  attended  a  first 
course  in  Edinburgh,  .the  perpetual  fee  is  £J  4s. ;  Practical 
Anatomy  (six  mouths'  course),  £3  3s.  ;  Demonstrations, 
£2  2s. ;  Perpetual,  £4  4s. ;  Practical  Anatomy,  with  De- 
monstrations, £4  48. ;  Practical  Chemistry,  £3  3s.  ;  Analytical 
Chemistry,  £2  a  month,  £5  for  three  months ;  Biology  and 
Physics,  £3 3s.  each  ;  I'ractical  Materia  Medica  and  Pharmacy 
Practical  Physiology,  and  Practical  Pathologv,  each  £;i  3s.  • 
Otology,  Eye,  Dermatology,  Children,  Topical  "Diseases,  each 
£2  2s. ;  Vaccination,  £1  Is.  For  summer  courses  of  Clinical 
Surgeiy  and  Clinical  Medicine,  each  £2  4s. ;  Practical  Ana- 
tomy, with  Demonstrations,  Medical  Diagnosis,  and  Insanity, 
£2  28.  each  ;  Operative  Surgery.  £3  3s. 

The  appointment  of  Kesident  I'hysician  to  the  Wards  in 
the  Royal  Infirmary  under  the  care  of  the  ordinary  physicians 
IS  open  only  to  those  members  of  their  Clinical  class  who 
have  "clerked"  in  their  ward.s  for  at  least  six  months.  Six 
appointments  are  made  during  the  year,  for  a  period  of  six 
months  each.     Six  Resident  Surgeons  are  similarly  appointed. 

The  Secretary  is  Dr.  Stevenson  .Macadam,  Surgeons'. Hall, 
Edinburgh.  Pull  particulars  in  tlie  Edinburyk  Medical  School 
Calendar. 

Edinbubgh  Scuool  of  Medicine  fob  Women. 

No  student  is  admitted  under  the  age  of  18,  and  a  form  of 
application  must  be  got  from  the  Secretary,  filled  up  and 
returned  at  least  a  month  before  the  beginning  of  each 
session.  No  one  can  be  admitted  to  the  classes  until  a 
favourable  answer  has  been  given.  Students  must  conform 
to  directions  given  by  the  Dean  (Dr.  Sophia  ,Icx-151ake)  from 
time  to  time  ;  must  take  the  advice  of  the  Dtvin  resiiectiiig 
her  curriculum,  both  a?  to  order  of  study  and  as  to  repetition 
of  any  class  :  cannot  proceed  to  any  professional  examina- 
tion without  the  sanction  of  the  Dean,  who  will,  when  neces- 
saiy,  make  arrangements  for  special  probationaiy  examina- 
tions, for  which  a  small  fee  will  be  charged ;  must  satisfy  the 
Dean  that  lodgings  selected  by  themselves  are  of  a  desirable 
character  in  all  respects. 

A  full  curriculum  of  instruction  in  all  subjects  is  provided. 
Anatomy  and  Practical  Anatomy,  Chemistry  and  Practical 
Chemistry,  Clinical  Medicine  and  Surgery  are  given  eveiy 
year,  and  the  other  courses,  as  a  rule,  in  biennial  rotation" 
For  Winter  1894-5  the  courses  will  be  :  Anatomt/,  Practical 
Anatomy,  Chemistiy,  Histology,  Practice  of  Surgeiy.  Pliysics, 
Biology,  Clinical  Medicine'  and  Surgery,  and  Hospital! 
[Those  in  italics  are  for  junior  students.]  For  Summer  1895, 
Practical  Pharmacy,  Practical  Chemtstrv,  Mental  Diseases 
(optional),  Midwifery,  Forensic  Medicine,  Physics,  BiolOBV" 
and  Hospital. 

Cosf.— The  whole  amount  of  a  student's  fee  may  be  set 
down  at  about  £150.  This  includes  £26  5s.,  as  examination 
fees  for  the  "  triple  qualification."  The  cost  of  books, 
instruments,  etc.,  will  vary  from  £10  to  £,30,  or  more. 

Scholarships. — There  are  some  scholarsliips  open  to  students 
—(1)  an  Entrance  Scholarship  of  £20,  given  by  tlie  Executive 
Committee  to  those  who  need  such  assistance;  (2)  the 
Cropper  Scholarship  of  £50  may  be  ottered  for  competition  in 
1894  or  IS'Jo  ;  (3)  the  Arthur  Scholarship,  which  confers  free 
education  for  three  .years:  (4i  the  liufl'erin  Scholar.-hip  of 
£100,  open  to  women  who  intend  to  practise  in  India;  (5) 
certain  missionary  societies  frequent./  gire  help  in  bearing 
the  cost  of  education. 

While  the  curriculum  of  this  school  is  specially  adapted  to 
ftie  requirements  of  the  Scottish  Conjoint  Board,  the  classes 
also  qualify  for  some  of  the  other  Examining  Boards  that  are 


open  to  women— namely,  the  University  of  London,  the 
Royal  University  of  Ireland,  the  Conjoint  Irish  Colleges  of 
Physicians  and  Surgeons,  and  the  Society  of  Apothecaries  of 
London. 

Miss  Black  will  be  glad  to  assist  students  to  find  suitable 
lodgings  or  board.  The  latter  can  be  obtained  at  about  £1 
per  week,  or  more,  according  to  requirements.  AiTangements 
will  be  made  to  supply  a  substantial  midday  meaf  at  the 
scliool  during  the  session  for  those  who  cannot  conveniently 
go  home.  The  charge  is  £;5  for  a  winter  session,  and  £1  lits 
for  a  summer.  Further  particulars  from  Miss  Black,  or  in  the 
hdin'auyh  Medical  School  Calendar,  published  by  E  and  S 
Livingstone,  15,  Teviot  Place,  Edinburgh.  Price  2s.;  post 
free,  29.  3d. 

Medical  College  fob  Womex,  Edixihugh. 
Precisely  the  same  facilities  for  medical  study  as  are  given 
to  male  students  in  the  School  of  Medicine.  Edinburgh. 
Arrangements,  ftes,  and  regulations  are  similar.  AH  the 
teailiers  are  qualified  lecturers  of  the  school,  and  their  courses 
admit  to  tlie  qualifyin;:  bodies  for  women.  The  clashes  are 
op.'n  to  all  ladies,  whether  taking  a  full  medical  curriculum 
or  not.  No  matriculation  fee  is  charged.  The  school  is  a 
large  and  vigorous  one.  Prospectus  and  all  information  from 
.Miss  D.  M.  Scott,  30,  Chambers  Street:  and  details  of  the 
classes  are  given  in  the  Edinburyh  Medical  School  Calendar 
named  above. 

UXIVBRSITY   OF   GLAStiOW. 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  17. r.)  can  be  passed  in  the  Medical  School  of  the 
Lniversity. 

For  ].ractical  work  there  are  available  tlie  Physical.  Chemi- 
cal (winter  course,  £10  lOs.;  summer,  £.■>  5s.),  Physiological, 
Zoological,  and  Botanical  Laboratories ;  and  t"he  Botanic 
Gardens. 

Partial  Studi/  Eheirhere.—Only  two  of  the  five  years  need  be 
spent  at  the  I  niversity,  the  remaining  three  ma"v  be  spent  in 
such  universities  ur  schools,  or  under  such  teachers,  as  are 
recognisid  by  the  University  Court. 

L'urtaries.  etc.— Ten  Burs.iries  and  Prizes  in  Medicine  are 
open  to  competition  during  Session  18U4-9.1.  the  aggregate 
value  of  which  is  £l'.i3. 

Jli'.yitals.—The  University  is  in  the  immediate  neighbour- 
hood of  the  AVe.^rtern  Infirmary,  with  4(iO  beds,  and  near  to 
the  Lunatic  .Asylum,  and  Special  Hospitals  for  Diseases  of 
the  Eyes,  Skin,  etc. 

/'rft-.— The  class  fees  are,  as  a  rule,  £3  3s.,  excepting  Prac- 
tical Anatomy  and  ^Vnatomical  Lectures  lin  summer),  Opera- 
tive Surgeiy,  Embrj-ology,  and  Diseases  of  Women,  which 
are  £2  2s.  .A  IVrjietual  Ilospiul  Ticket  costs  £21,  payable 
£10  IO3,  in  the  first  year,  ancl  the  same  tlu-  si  cond,  and  this 
includes  clinical  instruction.  The  fee  for  tlie  degree  of 
M.D.  is  10  guineas  exclusive  of  stamp  duty.  £10) :  for  Ch.M., 
lOgnineas.  The  total  class  and  hospital  fees  for  the  five 
years'  course  amount  to  about  £97  13s,,  to  which  add  the 
annua;  matriculation  fee  (£1  Is.)  and  the  fees  for  M.B.,  Cli.B. 
i  t23  2s.  I  making  a  total  of  £126, 

The  IV^jitttn's  Department  of  the  University  (Queen  Man/aret 
ColUfie).—The  L-ourse  of  study,  degrees,  regulations,  "fees, 
etc.,  are  the  .-^ame  as  for  men,  but  women  stu  lent-  have  their 
own  buildings,  with  Reading  and  Writim;  Rooms,  Drawing 
Room.  Library,  etc.,  and  are  taught  in  \lar=t.=  apait  from 
male  students,  but  have  all  tlie  ritrhts  and  privileges  of  uni- 
versity students.  Their  clinical  studies  aie  taken  in  the 
Royal  Infirmary,  where  wards  UIO  beds)  aie  reserved  lor 
their  exclusive  use.  and  in  its  Dispensaries. 

Scholars/lips  and  Bursaries  at  Queen  .Manjare'  College. —  A 
scholarship  of  £2.''  for  three  years  will  be  op"eu  to  competition 
by  first  year  students  at  the  First  Professional  Examination 
in  Oitober.  1895.  The  Mackintosh  Mental  Science  Bursary 
of  £30  is  open  to  medical  students  who  have  altejaded  the 
Insanity  Lectures.  The  University  Commissioners  have  pre- 
pared a  Draft  Ordinance  proposing  to  make  rejulations  for 
the  admission  of  women  to  certain  Bursaries,  "Scholarships, 
.and  Fellowships. 

Class  and  Eramination  Fees. — The  clase  and  hospital  fees, 
for  the  subjects  enjoined  by  Ordinance  as  constituting  a  five 
yeais"  coni-se  of  study  and  clinical  work,  amount  to  about 
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£97  13s.  To  this  tliere  lias  to  be  added  £')  .")s.  for  matricula- 
tion fees,  £23  2s.  for  examination  fees,  and  £5  Is.  for  regis- 
tration as  a  practitioner. 

Board  for  Students. — A  House  of  Residence  for  women  stu- 
dents, (iueen  Margaret  Hall,  situated  near  the  College,  will 
be  opened  in  October,  1894.  For  information  regarding 
terms,  etc.,  apply  to  Mrs.  Riddoeh,  Honorary  Secretary,  2, 
Lawrence  Place,  Dowanhill,  Glasgow. 

For  further  information,  male  students  may  apply  to  W. 
Innes  Addison,  Matriculation  Office,  Glasgow  IJniversity ; 
women  students  to  Miss  Galloway,  (iueen  Margaret  College, 
Glasgow,  W.  ;  or  the  (^ueen  Margaret  College  Calendar,  pub- 
lished by  James  Maelehose  and  iSons,  61,  St.  Vincent  Street, 
Glasgow,  price  Is.,  post  free  Is.  2d. ;  and  to  the  Prospectus  for 
session  1894  95  by  the  same  publishers. 


St.  Muxgo's  Colleue,  Glasgow. 

The  class  rooms  and  laboratories  are  within  the  grounds  of 
the  Glasgow  Royal  Infirmary,  the  wards  of  which  are  avail- 
able for  the  students.  The  Winter  Session  opens  on  October 
21st.  Courses  are  given  during  the  winter  on  Physics, 
Zoology,  Embi-yology,  Chemistiy,  Anatomy,  Osteology, 
Surgery,  :Medicine,  Materia  Medica,  Physiology,  Histology, 
Pathology,  Ophthalmology.  Gynaecology,  Diseases  of  Throat 
and  Nose,  Public  Health  Laboratoi-y,  and  Dispensary ;  and 
during  the  summer  in  Botany,  Surgery,  Children,  Anatomy, 
Medical  Chemistry,  Osteology,  Practical  Pathology,  Hygiene, 
Practical  Physiology,  Clinical  Medicine,  Medical  Juris- 
prudence, Dermatology,  Otology,  Bacteriology,  Psychological 
Medicine,  and  Dispensary. 

Sessional  Fees. — First  year,  £15  15s.  ;  second  year,  £15  15s. ; 
third  year,  £10  lOs. :  fourth  year  (and  perpetual),  £5  5s.  Total 
cost  of  qualifying  course  including  Corporation  Licence  about 
£100. 

Class  Fees. — £2  2s.  for  each  class,  except  Anatomy,  £4  4s. ; 
Pathology,  £3  33. ;  Otology,  Throat  and  Nose,  and  Derma- 
tology, £1  Is. 

Hospital  Fees. — First  year,  £10  10s. ;  second  year  (and  per- 
petual), £10  10s. 

Full  information  from  the_Dean  of  the  Faculty  of  Medicine, 
Professor  Clark. 

Glasgow  :  Andebron's  College  Medical  School. 

Lectures  are  delivered  en  all  the  subjects  of  the  five  years' 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Royal  or  Western  Infirmaiy :  Pathology  in  Royal  or  Western 
Infirmai-y  ;  Vaccination  and  Dispensary  Practice  in  Royal  or 
Western  Infirmary  Dispensary.  The  above  lectures  qualify 
for  all  the  Licensing  Boards  in  the  United  Kingdom.  They 
are  recognised  by  the  Universities  of  Glasgow,  Edinburgh, 
etc.,  under  certain  conditions  which  are  set  forth  in  the 
Calendar. 

Fees  for  each  course  of  lectures  (Anatomy  and  Chemistry 
excepted),  first  session,  £2  2s  :  second  session,  £1  Is.;  after- 
wards free.  Anatomy  Class  Fees  :  Winter,  first  session  (in- 
cluding Practical  Anatomy),  £4  4s.;  second  session  (includ- 
ing Practical  Anatomy),  £4  4s.;  third  session,  £2  2s.;  Practical 
Anatomy  alone,  £2  2s.  To  those  who  have  attended  the 
necessaiy  courses  of  Practical  Anatomy  the  fee  will  be  £1  Is. 
Chemistry  Class  Fees:  First  Course,  £2  2s.:  second  ditto, 
£2  2s.  Students  who  have  attended  classes  at  other  schools 
will  be  admitted  to  such  classes  as  they  may  have  attended 
elsewhere  at  the  reduced  fees.    Matriculation  fee,  lOs. 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme- 
diately to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes'  walk  of  that  institution  and  four 
minutes'  walk  of  the  University. 

A  Calendar  containing  full  particulars  of  the  school  may  be 
obtained  from  Professor  A.  M.  Buchanan,  MA..  M.D.,  the 
Secretaiy,  Anderson's  College  Medical  School,  Dumbarton 
Road,  Partick,  Glasgow. 

The  session  opens  on  October  23rd,  1894. 

L'xiTEHSiTT  College,  Dundee. 

Students  proceeding  to  the  degrees  of  St.  Andrews  or  any 

other  Scottish  University,   the    University  of   London,  the 

Royal  University  of  Ireland,  and  the  licences  of  the    Royal 

Colleges,  can  now  complete  the  first  two  years  of  the  curri- 


culum by  attendance  on  the  classes  of  this  department,  which 
along  with  the  practice  of  the  Dundee  Royal  Infirmary  are 
open  to  women. 
The  following  order  of  study  is  suggested: — 

Firyl  H'/7i(<rr.— Chemistry,  /.oology.  Anatomy,  and  Physics.'  First  flummer 
—Botany.  Physics, '  Zoology  (if  not  taken  in  winter).  Anatomy  (optional). 

.Su'ojui  ll"i»(cr.— Anatomy,  Physiology,  .Surgery,  Hospital,  Second  .S«w- 
jiifi-.— Practical  Physiology,  Practical  Pharmacy,  Practical  Anatomy, 
Hospital,  • 

Royal  Infirmary. — The  Inflnnaiy  contains  250  beds,  includ- 
ing a  special  ward  for  children.  In  addition  there  were  dur- 
ing last  year  5,023  out-patients,  and  6,623  patients  seen  at 
their  own  homes.  Appointments:  Two  qualified  resident 
medical  assistants  are  appointed  annually.  Clinical  clerks 
and  dressers  are  attached  to  the  physicians  and  surgeons,  and 
students  are  appointed  as  assistants  in  \^^%  post-mortem  roGxn. 
There  is  in  connection  with  the  hospital  course  a  class  of 
Minor  Surgery  and  Bandaging  conducted  by  the  assistant 
surgeon,  and  a  class  of  Practical  Pharmacy  and  Materia 
Medica  held  at  the  dispensary. 

Royal  Asylum. — Clinical  instruction  is  given  at  the  Royal 
Asylum.  Appointments:  one  qualified  resident'assistant  and 
one  resident  clinical  clerk. 


IRELAND. 

Students  desirous  of  prosecuting  their  medical  studies  in  Ire- 
land may  attend  the  School  of  Physic  in  the  University  of 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur- 
geons of  Ireland  (including  the  Carmichael  and  Ledwich 
Schools),  the  Catholic  University  School  of  Medicine,  Dub- 
lin ;  or  the  Schools  of  Medicine  of  the  Queen's  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in  his 
aiTangements  for  clinical  instruction  by  the  advice  of  the 
teachers  of  the  School  which  he  may  select  to  attend. 


Dublin. 
School  of  Physic  in  Ibeland. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
schools  of  Trinity  College  and  of  the  King  and  Queen's  Col- 
lege of  Physicians;  the  King's  Professors  of  Institutes  of 
Medicine,  Practice  of  Medicine,  Materia  Medica,  and  Mid- 
wifety,  being  appointed  by  the  latter.  (See  also  Table  on 
p.  486.) 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun's 
Hospital.  The  following  Hospitals  are  also  recognised  by  the 
Board  of  Trinity  College  ;  Adelaide  Hospital,  City  of  Dublin 
Hospital,  Dr.  Steevens's  Hospital,  House  of  Industry  Hos- 
pitals, Jervis  Street  Infirmaiy,  Mater  Misericordias  Hospital, 
Piercer's  Hospital,  Meath  Hospital,  the  National  Eye  and 
Far  Infirmary,  St,  Mark's  Ophthalmic  Hospital,  St.  Vincent's 
Hospital. 

Catholic  Univeusitt  Medicai  School. 
Prospectuses  and  further  information  about  this  school, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Ifegistrar  of 
the  School.  Cecilia  Street,  Dublin,  who  has  written  a  veiy 
useful  Guide /or  Medical  Students.    (See  also  p.  486). 


•  Schools  op  Surgebt;  including  the  Cabmichael  and 

Ledwich  Schools  ;   Royal  College  op 

SuKGEONS  IN  Ibeland. 

There  is  a  laboiatoiy  for  the  study  of  Practical  Physiology. 

The  dissecting  rooms  open  from  October  1st.    The  dissections 

are  under  the  direction  of  the  Professors  of  Anatomy,  assisted 

by  several  Demonstrators.    There  are  complete  arrangements 

for  the  whole  course  of  lectures  required  by  the  examining 

bodies. 

Belfast. 

Queen's  College. 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital. 

The  Ulster  Hospital  for  Diseases  of  Women  and  Children, 

the  Belfast  Lying-in  Hospital,  the  Belfast  Ophthalmic  Hos- 

1  Attendance  durinc  the  winter  session  in  the  Ordinary  Course  of 
Physics  for  the  Arts  Degree  will  exempt  from  attendance  in  the  summer 
session. 
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pital.  the  Ulster  Eye,  Ear,  and  Throat  Hospital,  the  Belfast 
District  Lunatic  Asylum,  and  the  Belfast  Hospital  for  Sick 
Children  are  open  to  students. 


COHK. 

QcEEx's  College. 
Clinical  instruction  is  given  at  the  Nortli  and  South  Infir- 
maries (each  100  beds).  Students  can  also  attend  the  Mercy 
Hospital  (60  beds),  the  Cork  Union  Hospital,  the  County  and 
City  of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital 
for  Diseases  of  Women  and  Children,  the  Fever  Hospital,  tlie 
Ophthalmic  and  Aural  Hospital,  and  the  Eglinton  Lunatic 
Asylum.  The  session  at  Queen's  College  extends  from  Octo- 
ber to  April  inclusive  (thirty  weeks),  but  the  hospitals  are 
open  to  students  in  May,  June,  and  July  also. 


Galway. 
Qdeen's  College. 

Clinical  instruction  is  given  at  the  Galway  County  Infirmary 
and  the  Oalway  Town  Hospital. 

Frizets. — Attached  are  eight  scholarships  of  the  value  of  £'2o 
each;  four  exhibitions  of  the  value  of  £12  each  ;  two  ex- 
hibitions of  the  value  of  £1(>  each ;  and  sessional  prizes  in 
each  of  the  subjects  of  the  curriculum  are  awarded  annually. 
All  scholarships  and  exhibitions  of  the  second,  third,  and 
fourth  years  may  he  competfd  for  by  students  who  liave 
attained  the  requisite  standing  in  any  medical  school  recog- 
nised by  the  College  Council,  and  have  passed  the  Matricula- 
tion Exanination  in  the  College,  or  in  the  Koyal  University 
of  Ireland. 


Climcal  Hospitals. 
Sib  Patbick  Dun's  Hospital. 
Appointments.— A  Hoase-i^urgi'on  is  appointed  annually,  and 
four  Kesident  Pupils  half-yearly. 


Richmond,  Whitwohth,  and  Habdwickb  Hospitals. 

These  hospitals  contain  31:i  beds  :  110  for  surgical  eases,  82 
for  medical  cases,  and  120  for  fever  and  other  epidemic  dis- 
eases. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  aflbrding  facility  for  the 
study  of  mental  disease. 

Appuintments. — A  Kesident  Surgeon  and  a  Resident  Physi- 
cian are  appointed  every  year,  receive  a  salary,  and  hold  ofticc 
for  one  year.  Five  Residential  Clinical  Clerks  are  appointed 
each  half  year,  and  provided  with  furnished  apartments,  fuel, 
etc.  These  appointments  are  open  not  only  to  advanced 
students,  but  also  to  those  who  are  qualified  in  Medicine  and 
Surgery.  The  dressers  are  selected  from  among  the  best  quali- 
fied of  the  pupils,  without  the  payment  of  any  additional  fee. 

Further  inlormation  can  be  obtained  from  the  Honorary 
Secretary,  Dr.  G.  P.  L.  Kugent,  19,  Lower  Fitzwilliam  Street; 
or  the  Hon.  Treasurer,  Dr.  Thomson,  54,  Stephen's  Green,  E. 


.Adelaide  Medical  ani>  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  Resident  Sturgeon  is 
appointed  yearly,  and  three  resident  pupils  are  selected  half- 
yearly. 

Further  particulars  may  be  obtained  from  Mr.  F.  T.  Heus- 
ton,  or  any  of  the  members  of  the  medical  stati'. 


City  of  Dculin  Hospital. 

Appointments. — Clinical  Assistants  to  the  Physicians  and 
Dressers  to  tlie  Surgeons  are  appointed  from  the  most  de- 
serving of  the  class,  and  certificates  awarded  for  the  faithful 
performance  of  their  duties.  Medical  and  Surgical  Resident 
Pupils  are  appointed,  and  Special  Certificates  awarded  if 
merited.    A  llou^e  Surgeon  is  appointed  annually. 

For  further  particulars,  apply  to  Mr.  Arthur  Benson, 
r.R.C.S.,  42,  Fiizwilliam  Square,  or  at  the  hospital. 


Jeevis  Street  Hospital,  Dublin. 

The  hospital  was  founded  in  1718  and  was  rebuilt  in  lS8t). 

^   A/ipoinftucnIf!.  —  Resident     Pupils,     Clinical     Clerks,     and 

Dressers  are  appointed  every  six  months,  Avitliout  additional 

fee,  and  are  awarded  special  certificates  if  their  duties  have 


been  satisfactorily  performed.  Four  interns  are  appointed 
each  lialf  year,  and  are  provided  with  apartments,  etc.,  free 
of  expense,  /v-^.-  Winter  session.  £8  8s.;  summer,  £5  5s.; 
winter  and  summer,  £i)  53. 

The  hospital  prospectus  and  any  further  information  can 
be  obtained  from  Dr.  J.  B.  Coleman,  15,  Westland  Road. 


Mater  Misbbicobdi^s  Hospital. 

This  hospital,  the  largest  in  Dublin,  at  present  contains 
over  311  beds.  Fifty  beds  are  specially  reserved  for  the  re- 
ception of  patients  suffering  from  fever  and  other  contagious 
diseases.  Connected  with  the  hospital  are  extensive  Dispen- 
saries, which  afford  valuable  opportunities  for  the  study  of 
general  Medical  and  Surgical  Diseases,  Accidents,  etc. 

Appointmmts.  ~  A  House  -  Physician  and  Four  Ilonse- 
Surgeons  will  be  appointed  annually.  They  will  hold  oflice 
for  one  year.  Eight  Resident  Pupils  will  be  elected  to  hold 
oflice  for  six  months  from  the  most  attentive  of  the  class. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board,  .\rthur  Cliance,  F.R.C.S., 
etc.,  yo,  Merrion  Square,  W.,  Dublin. 


Dr    Stbbvexs's  HosprrAL. 

The  hospital  contains  200  beds.  The  facilities  for  obtain- 
ing practical  acquaintance  with  the  treatment  of  injuries  from 
accidents  and  other  emergencies  are  usually  great  in  this  in- 
stitution, owing  to  its  position,  and  there  are  always  in  the 
wards  instructive  cases  of  acute  and  chronic  disease.  The 
various  forms  of  syphilis  can  be  studied  in  the  ward  set 
apart  for  this  disease,  and  there  is  also  a  separate  Fever 
House. 

.\  fee  of  ten  guineas  is  charged  for  each  term  of  three 
months'  residence.  Tliis  fee  includes  that  for  llnspital 
Practice,  and  must  be  paid  in  advance.  Resident  pupils  not 
requiring  certificates  in  Hospital  Practice  are  admitted  at 
reduced  rates. 

There  is  accommodation  for  two  Medical  and  Six  Surgical 
Resident  Pupils,  who  are  provided  with  sei>arate  furnished 
rooms,  with  coals  and  gas,  also  a  common  comfortable  sitting- 
room  for  meals,  which  latter  can  be  obtained  at  a  reasonable 
rate. 

Further  particulars  may  be  obtained  from  the  Honorary 
Secretary,  lir.  R.  A.  Hayes,  82,  Merrion  Square  South, Dublin. 


St.  Vincent's  Hospital. 

This  hospital  contains  160  beds,  and  has  attached  to  it  a 
dispensaiy  and  three  special  dispensaries.  The  whole  prac- 
tice of  the  hosi)ital  is  available  for  clinical  instruction,  which 
is  carried  on  during  the  session  in  a  systematic  m.inner. 
Systematic  courses  are  delivered  on  Medicine  and  .Surgery. 
I'osf-mortem  examinations  are  made  in  the  pathological 
theatre,  and  frequent  opportunities  are  given  for  ttie  examina- 
tion of  morbid  specimens.  There  is  a  museum  in  connection 
with  this  department.  Instruction  is  also  given  daily  in  the 
dispensaries. 

The  hospital  is  in  proximity  to  the  principal  colleges  and 
medical  schools.  Its  certificates  are  recognised  by  all  the 
universities  and  licensing  bodies  in  the  Cnited  Kingdom. 
Two  Resident  .Medical  Officers  and  sixteen  Resident  Pupils  are 
appointed  annually  from  amongst  the.  most  deserving  mem- 
bers of  the  class.  The  fees  for  clinical  attendance  are  the 
same  as  i\t  the  other  I>ublin  hospitals. 

Arrangements  have  been  made  with  the  Fever  Hospital. 
Cork  Street,  and  with  otlier  hospitals,  for  providing  senior 
students  with  clinical  instruction  in  infective  fevers,  as  re- 
quired by  the  licensing  bodies,  witliont  extra  charge. 

Further  particulars  can  be  obtained  on  aiiplication  to  tlie 
Honorary  Secretary,  Mr.  Tobin,  59,  St.  &tvphen's  Green, 
Dublin.  

Rotunda  Hospital. 
Master— Dr.  W.  J.  Smyly. 
This  institution  consists  of  two  distinct  hospitals,  namely, 
the  Lying-in  Hospital,  into  which  1.200  labour  cases  are.  on 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
set  apart  for  the  reception  and  treatment  of  patients  sutlering 
from   the  various   forms    of    uterine  and    ovarian    disease ; 
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TABLE   OF  FEES  FOB  HOSPITAL  ATTENDANCE  AND  LECTURES-IN  ENGLAND  AND  IRELAND. 


Cboss  ^'^-  Geoege's.  Guy's. 


-ompositidn  Fee  for  all  Sys- 
tematic Lectm-es  ;aicl  Hos- 
pital Pi-actice  required  by 
Examining  Boards,  with  cer- 
tain minor  exceptions  in 
some  instances 


University  students  who  have 
finished  Anatomical  and 
Physiological  sttidies 


Fee  to  qualified  practitioners 
for  Hospital  Practice  and 
Clinical  Lectures 


£1S7  10s. ;  or  £11.5  10s.  in  one 
l.st  year,  £42;  '  payment 
2nd  year,  £42;  |  £127  Is,  in  five 
3rd  year,  £42;  instalments, 
4th  year,  £42       namely : 

1st  win.,  £34  13s 

1st  sum.,  £23  2s. 

;2nd  win.,  £23  2s. 

i2ud  sura.,  £23 2s. 

1 3rd  win.,  £23  2s 

£34,  or  £85  Is.  in    Proportionate 

three     instal-       reduction 

ments 


£15  15s. 


£115  9s.;    or,  by£l50;  or  1st  win.  £135;ortwoyears  1.30    guineas    by 

four       instal-   and     1st    sum. I  £7o    each  year;   tlirce        instal- 

mcuts, £1.50  each,    £75  lOs. ;'  or  tliree  year.s.,  ments,     or    120 

I  or  1st  and  2nd   £18  each  year;   guineas  in  one 

I  yeareach,50gs.;|  or   four   years,!  payment 

j  3rd  year,  30gs. ;  £37  each  year     I 

4tliyear,  20  gs. 


£80,  or  instal-, 
ments  of  £521us.i 
and  £31  10s.        I 


£10     106. ;       si 
months,  £7  73, . 
three    months^ 
£5  OS. 


Three  months, 

£7  7s.;  sis 
months,  £10  lOs.; 

unlimited, 
[         £15 1.5s. 


£10  103.  for  one' 
year;  £5  5s.  for; 
any  less  period 


£130;  or 

1st  year,  £10 ; 

2nd  year,  £40; 

3rd  year,  £30; 

4th  year,  £25. 


£20  5s.  a  year. 


London  School 
we3t3i1nsteb.      of  medicine    mason  college,! 
I    FOR  Women.       Bibminqhau. 


Beistol 
Medical 
School. 


iJomposition  Fees  for  all  Sys- 
tematic Lectures  and  Hos- 
jiital  Prautice  reijuirod  by 
Examining  Boards,  witli  cer- 
tain minor  exceptions  in 
some  instances 


University  students  who  have 
finished  Anatomical  and 
Physiological  studies   


F.';e  to  qualified  practitioners 
for  Hospital  Practice  and 
''finical  Lectures 


£126; 

1st  win.,  £63 ; 

2nd  win.,  £42; 

3rd  win.,  £31 10s 


£73  10s.,  or  in 
stalments  o  f 
£42  and  £36  15s. 

Ordinary  class 
fees  if  certifi- 
cates arc 
quired,  if  not 
£2  2s.  for  three 
months. 


£150;  or 

on  entr.,£85; 

2ndycar,£7210s.; 

or,  1st  year,  £75; 

2nd  year,  £50 ; 
3rd  year,  £32 10s.; 
or,  1st  year.  £65; 
2nd  year,  £.50 ; 
3rd  year,  £.30 ; 
4th  year,  £12  10s. 
£80,    or   two  in- 
stalments      o  f 
£.52    10s.      and 
£31  10s. 
Perpetual, 
£15  1.5s. 


£136  lOs.;   or  £115;    or       1       £125;   or 

Istyear,  £63;        1st  win.,  £60  ;    'i  1st  year,  £40; 

2ndyear,£.5210s.;l    2nd  wiu.,  £60;  2ud  year,  £40  ; 

.3rd  year.  £26  5s. 'or  six  payments!  .3rd  year,  £.30  ; 

of  £27  and  £17:  .1th  year,  £25 
I  alternately 


Special  arranee-l 
ments    may  'lie 


£94  103. ;  or  for 
lectures,  two 
in  stalments, 
£36  15s.  and 
£26  6s. ;  and 
perpetual  hos- 
pital, £36  15s. 


Unitees.  Coll...   Owens  Coll., 
Liverpool.        Manchester., 


University  of       School  of     |  Catholic  Uni-  o„„nnr «  m:- sr»u 

DnEHASi       , Physic,  UNivEE-'vEnsiTY  School  i„„v   r  r  s  t 
Coll.  of  Med.   sity  of  Dublin.!  of  Medicine.     °^'*^'  '^■^■''■'^■ 


Coiriposition  Fees  for  all  Sys- 
tematic Lectures  and  Hos- 
pital Practice  required  by 
Examining  Bo.ards,  with  cer- 
tain minor  exceptions  in 
some  instances 


University  students  who  have 
finished  Anatomicnl  and 
Physiological  studies *... 


£115  10s.,  or  twol 
instalments  of 
£59  16s. 


£67  4S.,  or  two 
instalments  of 
£34  13s. 


£114  2s.,  or  two  £112,  or  two  in- 
instalmeuts  of  stalments  of  £57 
£91  and  £23  2s..' 
or  Comp.  for' 
Vict.  M.B.Ch.B.' 
three  instal- 
ments, £24  153., 
£.51,  and  £51 


£99    1.5s.,    or   by  £122   83.' fid.,  or'E.U.I.       course. 

two  instalments   including      de-j  total      cost, 

of  £61  19s.  and   -^'ree       fees, I  including      de. 

£49  7s.  ;    or  ))v   £150  18s.  [gree     fees 

three  of  £59 17s.,  |  £167   3s.  ;    Con. 

£42,  and  £27  6s.  joint       course, 

'R,r.P.  andS.I., 

total    cost, 

£169  13. 


Conjoint  course, 
R.C.P.  and  S.L 
Lectures  and 
Hospital  Prac- 
tice, £121  5s.  ; 
total  cost, 
including  li- 
cence fees, 
£161.5S.;R.C.S.L 
and  A . H  . , 
£105  Ms.,  and 
£131 153.  respec- 
tively. 


about  500  patients  are  received  into  this  hospital  during  each 
year. 

There  is  also  in  connection  with  the  hospital  a  large  extern 
maternity  (1,8.38  patients  were  in  the  past  year  attended  at 
their  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  depart- 
ments. Clinical  Instruction  in  Midwifery  and  the  Diseases  of 
Women  is  given  daily,  and  lectures  are  delivered  regularly 
during  the  session  on  these  subjects.  Pupils  can  enter  at 
any  time. 

The  diploma  from  this  hospital  is  granted  to  pupils  on 
their  passing  an  examinationbeforetlie  Master  and  Assistants 
after  a  period  of  six  months'  attendance  on  tlie  practice  of 
the  hospital. 


Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Pees. — Intern  pupils  :  six  months,  £21 ;  three  months, 
£12  12s.;  two  months,  £9  9s.;  one  mouth,  £6  6s.;  extern 
pupils;  six  months,  £10  10s. ;  three  months,  £6  6s. 

A  NEW  operating  theatre  is  in  course  of  construction  at 
St.  Bartholomew's  Hospital. 

At  St.  Thomas's  Hospital  Dr.  Sharkey  has  been  appointed 
Joint  Lecturer  on  jMedicine ;  Dr.  Mackenzie,  Lecturer  on 
Pharmacology  and  Tiierapeuties ;  and  Dr.  Sherrington, 
F.R.S.,  on  Practical  Physiology.  Dr.  Turney  has  become 
.Assistant  Physician,  and  has  been  placed  in  charge  of  the 
Electrical  Department.  Mr.  Robinson  has  become  Assistant 
Surgeon  and  Demonstrator  of  .A.natoniy. 


&EPT.   1,  1894.] 


CLINICAL    HOSPITALS. 


487 


CLINICAL    HOSPITALS.' 

Oppohtunities  for  clinical  instruction  and  study  are  afforded 
by  many  hospitals  which  are  not  directly  connected  with  any 
medical  school,  and  the  student  will  often  find  it  to  his 
advantage  to  resort  to  them,  especially  in  the  fifth  year  of  the 
curriculum,  as  tliey  offer  great  facilities  for  practical  clinical 
experience.  The  following  pages  contain  brief  particulars  as 
to  the  most  important  of  these. 

A  student  may  obtain  clinical  instruction  at  certain  hos- 
pitals in  London,  and  at  some  of  them,  both  general  and 
special,  he  can  hold  appointments. 


Gexeeal  Hospitals:  London. 

Great  Northern  Central  Jlispital. — The  practice  of  the  hos- 
pital is  open  to  practitioners  and  senior  students.  Clinical 
students  are  appointed  in  the  Wards  and  Out-patient  Depart- 
ment. Further  information  can  be  obtained  on  application 
to  the  Honorary  Secretary  of  the  Medical  Committee. 

London  'Temperance  Hospital. — The  hospital  contains  110 
beds.  The  medical  and  surgical  practice  is  open  to  students 
and  practitioners.  Special  departments  for  Oplithaluiology 
and  Oyn.vcology.  Classes  arranged  during  the  winter  and 
summer  sessions  for  students  preparing  for  the  Final  Kxa- 
minations  at  the  Colleges  and  Universities.  Appointments 
(vacancies  for  whicli  are  advertised  in  tlie  medical  journals), 
Registrar  and  rathologist.  Resident  .Medical  Officer  and  .As- 
sistant liesident  Medical  Oflicer.  For  particulars  as  to  hos- 
pital practice  and  classes  apply  at  the  hospital  to  Dr.  \V.  J. 
Collins. 

Seamen's  Hospital  Society,  Greenwich. — The  liospital  contains 
23r>  beds,  and  the  branch  hospital  18  beds.  Opportunities 
are  afforded  to  students  and  otiiers  who  may  be  desirous 
of  studying  Practical  Surgery  and  Diseases  incidental  to 
Tropical  Climates  before  entering  the  services  or  going 
abroad. 

Tf'-sf  London  Ho.'pital.  Hammersmith  Jioad.  W. — Tlie  present 
building  contains  101  beds,  but  arrangements  have  been  made 
for  the  erection  of  a  new  wing,  which  will  contain  anotlierGO 
beds.  The  practiceof  the  hospital  is  open  to  practitioners,  and 
to  senior  students  ;  clinical  assistants  are  appointed  to  the 
wards,  and  instruction  is  given  in  the  out-patient  depart- 
ment. Courses  of  Post-Graduate  Lectures  are  given  by  tlie 
staff,  on  Wednesdays,  at  intervals,  particulars  of  which  are 
advertised  in  the  medical  journals.  Further  information  can 
be  obtained  on  application  to  the  Honoi'ary  Secretaiy  of  the 
medical  staff,  Mr.  L.  A.  Bidwell,  at  the  hospital. 


Chii.dken's  Hospitals:  London. 

Hospital  for  Stck  Children,  Great  Ormond  Street.— There  nr^ 
127  beds  in  the  hospital  at  Great  Ormond  Street,  and  'vl  at 
Highgate.  The  pliysicians  and  surgeons  of  the  hospital  give 
Clinical  Instruction  in  the  wards  during  the  winter  session, 
and  outpatients  are  seen  every  morning  at  9  o'clock.  The 
fees  are  3  guineas  for  three  months.  Six  clerksliips  and 
six  dresserships,  tenable  for  three  months,  are  open  to 
students  of  the  hospital ;  particulars  can  be  obtained  on 
application  to  the  Secretary. 

East  iMndon  Hospital  for  Children,  Shaduell. — The  hospital 
contains  10:2  cots,  one-third  being  devoted  to  infants.  The 
hospital  practice  is  open  to  students  and  practitioners.  Clini- 
cal Demonstrations  being  given  by  the  Visiting  Staff.  Out- 
patient Clinical  Clerks  are  appointed,  for  which  application 
should  be  made  to  the  .\ssistant  Physicians  or  Assistant 
Surgeons.  Two  House  Surgeons  and  two  House  Physicians 
(holding  office  for  six  months)  are  appointed  annually. 

North-lCastem  Hospital  for  Children,  Hackney  Road.  N.E.— 
The  hospital  contains  o7  beds.  The  practice  of  the  hospital 
is  open  free  to  students,  both  male  and  female.  Patients  in 
1803 :  In-patients  694  (183  under  2  years  of  age) ;  Out-patients, 
16,405  new  eases,  55,538  attendances.  Particulars  of  facilities 
for  attending  Medical  and  Surgical  practice  can  be  obtained 
on  application  to  the  Secretaiy. 

•Additions  or  corrections  intended  for  future  editions  should  be  for- 
warded to  tlie  Editor  not  later  than  the  end  of  July  in  each  year. 


Lying-in  Hospitals  and  Hospitals  for  Wombn. 

Queen  Charlotte\s  Lying-in  Hospital  and  Midiriferi/  Training 
School.— This  hospital  receives  over  1.000  patients  annu- 
ally, besides  having  a  large  out-patient  department.  Medical 
pupils  are  received  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complications 
and  Operative  r\Iidwifery,  on  account  of  the  very  large 
number  of  primiparons  cases— upwards  of  three-fourtlis  of 
t)ie  total  admissions.  Clinical  Instruction  is  given  on  the 
more  important  cases  that  present  themselves.  Certificates 
of  attendance  at  this  hospital  are  recognised  by  all  tni- 
versities.  Colleges,  and  Licensing  Bodies.  Pupil  Midwives 
and  Monthly  Nurses  are  received  and  specially  trained, 
i'f'f.?.— Medical  Pupils.  £5  5s.  for  two  weeks,  and  £6  IBs.  6d. 
for  four  weeks,  exclusive  of  board  and  lodging ;  Pupil  Mid- 
wives,  £26  5s.  for  three  months;  Pupil  Nurses,  £15  I.'js.  for 
twelve  weeks  and  £11  Os.  6d.  for  eight  weeks,  inclusive  of 
board  and  lodging.  For  further  particulars,  application  should 
be  made  to  the  Secretary,  at  the  hospital. 

Hospital  fur  U'niiien.  S<]ho  S'jitare.  -There  is  an  organised 
School  of  Gynaecology  open  to  qualilied  medical  men,  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical 
.\.ssistants  to  the  Physicians  and  Surgeons  in  the  In-patient 
and  Out-patient  Departments  are  appointed  every  three 
months.  X  course  of  lectures  on  the  Anatomy  and  Physio- 
logy of  the  Female  Pelvic  Organs  is  given  during  each 
quarter.  Clinical  lectures  are  given  throughout  the  winter 
and  summer  sessions.  Prizes  are  given  annually  after 
examination,  open  to  past  and  present  Clinical  .Assistants. 
Fee  for  the  three  months'  course,  £-8  8s.  Further  information 
can  be  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital.  

OPHTHALsnc  Hospitals  :  London. 

Royal  Londim  Ophthalmic  Hospital.  Moorjields. — There  are 
100  iDeds  for  in-patients,  and  a  large  out-patient  department. 
Operations  are  performed  daily,  from  10  a.m.  until  1  p.m. 
Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures  and 
Demonstrations.  Fees  for  six  months.  £3  3s. ;  perpetual, 
£5  .■>s.  A  perpetual  ticket  admits  to  Lectures  and  Demonstra- 
tions free.  Students  of  the  hospital  arc  eligible  for  the  ollice 
of  House-Surgeon,  and  may  be  appointed  Clinical  Assistants 
for  twelve  months,  .Junior  .Assistants  for  six  months. 

Royal  Wesftninster  Ophthalmic  Hospital  (King  William 
Street,  Jf'est  StrandJ.—The  hospital  contains  '■]>)  beds,  and  an 
out-patient  department.  The  practice  is  open  to  practi- 
tioners and  students  from  1  to  4  p.m.  daily.  Special  instruc- 
tion is  given  in  the  Diagnosis.  Pathologj-,  and  Treatment  of 
Eye  .Affections,  including  the  Operations  on  the  Eye,  the 
Treatment  of  Errors  of  Kefraction,  and  the  Use  of  the  Oph- 
thalmoscope. Fees;  Six  months,  £3  3s.;  perpetual,  £5  5s. 
For  particulars,  apply  to  Mr.  Adams  Frost,  17,  Queen  Anne 
Street,  W. 

Fevbe  and  Small-pox  Hospitals  of  the    Metbopolitan 

ASYLFMS    Bo.UlD. 

Students  are  admitted  to  study  at  the  Fever  Hospitals  and 
the  Small-Pox  Hospital  Ships  of  the  Metropolitan  Asylums 
Board  after  they  have  completed  the  third  year  of  medical 
education,  provided  they  liave  held  the  offices  of  clinical 
clerk  and  dresser.  Tlie  minimum  duration  of  the  course  of 
study  at  the  hospitals  is  two  months,  and  at  the  small-pox 
ships  not  less  than  two  weeks,  nor  more  than  four.  At  the 
fever  hospitals  the  student  must  attend  two  days  a  week  ;  at 
the  small-pox  ships  he  resides,  paying  I2s.  a  week  for  board 
and  lodging.  He  most  abide  by  the  rules  laid  down  as  to 
disinfection :  and.  in  the  case  of  the  ships,  show  that  he  is 
sufficiently  protected  against  small-pox  by  vaccination  or 
otherwise.  -A  certiticate  signed  by  the  medical  superintend- 
ent of  the  hospital  at  which  attendance  is  made  is  granted  to 
students  who  complete  satisfactorily  the  courses  of  study, 
t-iualified  medical  men  are  admitted  under  similar  terms  and 
conditions. 

Fees.—Fever  hospitals,  two  months.  £3  3s.,  and  £1  Is.  for 
eveiy  additional  month  ;  small-pox  ships,  two  weeks,  .£2  2s., 
and  £1  Is.  for  the  remaining  period. 

Otheb  Special  Hospitals  ;  London. 
Bethlem  Royal  Hospital.— Tyro  resident  clinical    assistants 
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are  appoiuted  twice  a  year  for  six  months  from  recently  quali- 
fied medical  students.  A  limited  number  of  students  who 
have  completed  the  third  year  of  study  can  attend  the  hos- 
pital practice  for  three  months  on  application.  Students  of 
Guy's  Hospital  and  St.  Thomas's  Hospital  during  the 
summer  can  attend  special  afternoon  instruction.  Qualified 
medical  men  are  allowed  to  attend  for  three  months  on 
payment  of  a  fee.  Post-graduate  courses  are  given  from  time 
to  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
— There  are  321  beds  in  the  two  buildings  constituting  the 
hospital,  and  a  special  throat  department.  Pupils  ai'e  ad- 
mitted to  the  in-patient  and  out-patient  practice  of  the  hos- 
pital. Fee:  One  month,  £1  Is.;  six  months,  £.■>  5s.;  per- 
petual, £10  10s.  Pupils  of  the  hospital  are  admitted  at  half 
price  to  the  London  Post-Graduate  Course  Lectures.  Certifi- 
cates of  attendance  on  the  Medical  Practice  of  this  hospital 
are  recognised  by  the  T'niversityof  London,  the  Apothecaries 
Society,  and  the  Army  and  JS^avy  and  Indian  Boards. 

City  of  London  ILopitaJ  for  Diseases  of  the  Chfst,  Victoria  Park . 
— There  are  1G4  beds.  The  practice  of  the  hospital,  both  as 
regai'ds  in-  and  out-patients,  is  open  to  students  and  medical 
practitioner.^.  Certificates  of  attendance  in  the  medical 
practice  of  this  hospital  are  recognised  by  the  London  Vni- 
versity  and  London  medical  examining  boards.  Information 
as  to  medical  instruction  can  be  obtained  on  applicatior  to 
the  Secretary  of  the  Clinical  Subcommittee  at  the  hospital. 

Central  London  Throat  and  Ear  Hospital  (Gray's  Inn  Road). 
— The  hospital  contains  accommodation  for  seventeen  in- 
patients, and  has  an  extensive  out-patient  department,  which 
is  open  to  all  medical  practitioners  and  students  for  the  pur- 
pose of  Clinical  Demonstration  and  Instruction.  Fee  for 
three  months'  attendance  £.3  3s.;  for  six  months,  £5  .3s. 

St.  Peter's  Hospital/or  Stone  and  Vrinnry  Diseases  (Henrietta 
Street,  Covent  Garden). — Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con- 
tains 24  beds,  and  has  a  large  out-patient  attendance  (32  278 
for  1893).  New  cases,  4,928.  Operations  are  performed  and 
consultations  are  held  on  Wednesdays  and  Fridays  at  2. 
Clinical  lectures  and  demonstrations  are  given  regularly  bj- 
members  of  the  staff. 

lioyul  Bar  Hospital  (Frith  Street,  Soho  Square,  W.).— The 
clinic  of  the  hospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  aiTangement  with  the  Secre- 
taiy.  

LiVEBPOOL. 

Royal  Southern  Hospital:  Clinical  School. — The  hospital  is 
situated  within  convenient  distance  of  the  School  of  IMedi- 
cine,  and  contains  200  beds.  There  is  a  children's  ward,  and 
beds  are  appropriated  to  the  diseases  of  women.  Clinical 
teaching  is  given  in  the  hospital,  and  arrangements  have 
been  made  to  render  it  both  thorough  and  systematic.  The 
members  of  the  stafi'  visit  the  wards  daily,  and  clinical  lec- 
tures are  given  each  week.  Tutorial  classes  are  also  held 
each  day,  at  which  the  junior  students  are  instructed  in  the. 
methods  of  diagnosis,  and  the  seniors  are  prepared  for  their 
final  examinations.  Tlie  pathological  department  has  a  good 
laboratoiy  attached,  in  which  the  students  receive  practical  in- 
straction.  Appointments :  In  addition  to  the  usual  clinical  and 
post-mortem  clerkships,  the  resident  post  of  Ambulance  Officer 
is  awarded  every  three  months  to  the  student  whom  the  Board 
may  consider  most  suited  to  hold  it-  Fees:  Perpetual, 
£26  OS.;  one  year,  £10  lOi  ;  six  months,  £7  7s.;  three  months, 
£4  4s.  Terins :  (Exclusive  of  fees  for  Hospital  Practice), 
£1.5  1.53.  per  quarter.  The  practice  of  the  hospital  is  recog- 
nised by  all  examining  bodies.  I'uither  particulars  may  be 
obtained  from  the  Dean,  Mr.  Kobert  Jones,  11,  Nelson  Street, 
Liverpool. 

Northern  Hospital.— The  hospital  contains  160  beds.  There 
is  a  special  ward  for  the  treatment  of  children.  Clinical  lec- 
tures are  delivered  by  the  physicians  and  surgeons  dm-ing 
the  summer  and  winter  s-essions.  Clinical  clerkships  and 
dresserships  are  open  to  all  students  without  additional  fee. 
Fees:  Perpetual,  £26  os. ;  one  year,  £10  10s  ;  six  months,  £7  7s.; 
three  months.  £4  4s.  Students  can  enter  to  the  medical  or 
surgical  practice  separately  on  payment  of  half  the  above 
fees.     Practical  Pharmacy,  three  months'  fee,  £2  2b. 

Eye  and  Ear  Infirmary,  Myrtle  Street. — The  infirmary  con- 


tains 40  beds.  Evening  courses  of  lectures  on  Uefraction 
and  Medical  Ophthalmoscopy  and  Diseases  of  the  Far  are 
delivered  at  tins  infirmary  during  the  winter  montlis  by  the 
honorary  medical  stall".  Students  of  medicine  of  University 
College,  Liverpool,  have  free  access  to  the  practice  of  the 
infirmary.  Out-patient  dresserships  may  be  obtained  on 
application  to  the  Secretary  of  the  Medical  Board.  The  in- 
firmaiy  is  recognised  by  the  Conjoint  Board  as  a  teaching 
institution. 

Liverpool  Lnfirmary  for  Children. — The  infirmary  contains  88 
beds,  and  ha's  a  large  out-patient  department.  In-patients 
(l.S'.)3),  1,276;  new  out-patients,  14.212;  outpatient  "attend- 
ances, .50,138.  The  practice  of  the  hospital  is  free  to  stu- 
dents, and  clinical  instruction  is  given  by  the  Medical  StaflT. 
For  further  particulars  apply  to  the  Secretary  of  the  Medical 
Board. 


Manchestee. 

General  Hospital  for  Sick  Children,  Pendlebury. — The  hospital 
at  Pendlebui-y  contains  140  beds,  including  2>'  for  fever.  The 
medical  staff'  see  out-patients  daily  at  the  Dispensary,  Gart- 
side  Street,  at  9  a.m.,  and  visit  the  hospital  at  10  a.m.  The 
jjractice  of  the  hospital  and  dispensary  is  free  to  students 
accompanying  the  medical  staff. 

Royal  Eye  Hospital. — The  hospital  contains  100  beds.  The 
medical  staff  attend  daily  from  9.30  to  12.  Clinical  instruction 
is  given  to  students. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  Children. — 
Fifty  beds,  including  six  for  the  reception  of  lying-in  cases, 
especially  those  attended  with  difficulty  or  danger.  In  the 
out-patient  department  students  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of  gyn;c- 
eological  apparatus ;  while,  in  the  wards,  they  have  an 
opportunity  of  becoming  familiar  with  the  diagnosis  and 
treatment  of  graver  cases,  and  of  witnessing  more  important 
gynecological  operations.  The  large  number  of  maternity 
cases  attended  annually  (3,000)  in  connection  with  this  hos- 
pital affords  ample  opportunity  to  students  for  receiving 
instruction  in  practical  midwifery.  Eveiy  student,  on  regis- 
tering himself  as  a  midwifei-y  pupil,  is  supplied  with  a  card, 
on  which  must  be  filled  in  the  particular's  of  every  labour  at 
which  he  is  present,  each  entry  being  attested  by  the  initials- 
of  the  medical  officer  or  certified  midwife  in  charge  of  the 
case.  The  hospital  possesses  a  library,  presented  by  the  late. 
Dr.  Radford,  consisting  of  nearly  5,000  volumes,  chiefly  on 
subjects  connected  with  obstetrics  and  gynaecology.  There 
is  also  a  museum,  containing  a  large  number  of  pathological 
specimens,  and  a  valuable  collection  of  deformed  pelves, 
casts,  obstetric  instruments,  and  anatomical  models.  The 
gynaecological  practice  of  the  hospital  is  free  to  third  and 
fourth  years'  students.  The  fee  for  the  midwifery  practice, 
which  includes  attendance  upon  twenty  cases  of  labour,  as 
rerjuired  by  the  examining  bodies  is  £2  2s.  Application  must 
be  made  to  the  House-Surgeon  at  the  hospital. 


Nkwcastle-on-Ttne. 
Hosjntal  for  Sick  Children.— There  are  60  beds  in  the  hos- 
pital, which  the  honorai-y  staff  visit  every  day.     There  is  a 
large  out-patient  department.    The  practice  of  the  hospital  is- 
open  free  to  all  students  or  qualified  practitioners. 


Sheffield. 
Jessop  Hospital _f or  Diseases  of  Womin. — The  number  of  beds 
is  45  ;  in  the  Diseases  of  Women  Department  .36,  and  in  the- 
Maternity  Department  9.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery- 
(See  also  p.  481). 

Beadfobd. 
Lnfirmary  and  Dispensary. — The  hospital  contains  210  beds. 
Nonresident  pupils  are  received,  and  have  every  opportunity 
of  acquiring  a  practical  knowledge  of  their  profession  under 
the  superintendence  of  the  House  Surgeon.  One  year's 
attendance  is  recognised  by  the  Examining  Boards.  Fee.-: 
Perpetual,  £10  10s. 

Bath. 
Royal  United  Eosmtai.     120  beds.     The  hospital  is  recog- 
nised by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and 
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licensed  for  dissections.  It  contains  a  library  and  an  excel- 
lent museum,  in  which  are  a  large  number  of  interesting  spe- 
<;-imens,  both  in  Pathology  and  Comparative  Anatomy.  Fees 
for  attendance  :  twelve  months,  £10  lOs.;  six  months,  £.3  5s. 
(temporary  pupils  can  also,  hy  permission  of  the  honorary 
staff,  attended  the  practice  of  the  hospital  by  the  payment  of 
£.1  Is.  for  each  month).  Instruction  in  Practical  Pharmacy 
for  three  months,  £3  3s.  For  further  particulars  apply  to  the 
Registrar. 

Eriohton. 
Sussex  C'Dinty  IlospHal.  -The  hospital  contains  187  beds, 
with  separate  wards  for  children  and  for  eases  requiring 
isolation  ;  and  the  Out-patient  Department  is  attended  by 
YOO  to  800  patients  weekly.  It  is  recognised  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
of  a  medical  course  maybe  spent.  Out-pupils  are  admitted 
to  the  clinical  teaching  and  the  classes  at  a  fee  of  t-1  for  two 
years.  The  Ormerod  Kxhibition,  of  the  average  value  of  £.30, 
is  awarded  annually,  after  examination,  to  the  best  student  of 
those  leaving  to  pursue  their  studies  at  a  medical  gcliool. 
Further  information  may  be  obtained  from  the  House- 
:Surgeon. 

Dehby. 
Derbyshire  Royal  Infirmary. — The  infirmary  is  about  being 
4'el)uilt,  and  will  provide  for  '200  beds.  The  accommodation 
now  provided  is  for  104  beds.  Pupils  are  admitted  to  the 
ipractice  of  the  infirmary  at  £5  5s.  a  year.  This  fee  will  pro- 
bably be  increased  shortly. 


Exeteh. 

Devon  and  Ereter  Hospital. — The  hospital  contains  J14  beds, 
including  a  special  Children's  AVard.  There  are  a  good 
Libraiy,  Museum,  Disss'cting,  and  Post-mor/fim  Kooms.  At- 
tendance on  the  practice  at  this  hospital  qualifies  for  all  the 
Examining  Boards.  Two  Resident  Pupils  are  received.  Ar- 
rangements may  be  made  by  which  student.*  can  attend  Mid- 
wifery. For  further  particulars  as  to  fees,  etc.,  apply  to  the 
House-Surgeon. 

iVest  of  England  Eye  Infirmary. — The  infirmary  contains  50 
Tseds.  Arrangements  can  be  made  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Kye  Infirmary. 


Devonpoet. 
lioyal  Albert   Hospital.  -The    hospital    contains   218  beds. 
The  pupils  of  the  medical  stalf  are  allowed  to  attend  the  hos- 
pital practice  and  to  learn  pharmacy  on  the  payment  of  S.'l  28. 
to  the  dispenser. 

Glasgow. 

lioyal  Hosjiital  for  Sick  Children. — This  liospital,  containing 
77  beds  for  the  non- infectious  diseases  of  children,  is  open 
for  clinical  instruction,  as  is  the  dispensary,  or  out-patient 
■department.  Students,  by  paying  the  fee  of  £1  Is.  are  en- 
"titled  to  the  practice  of  the  hospital  and  dispensary  for 
twelve  months  from  the  term  of  entry,  which  may  be  at  the 
'beginning  of  February,  May,  or  November.  Further  p.articu- 
lars  may  be  had  by  applying  to  the  Resident  Jledical  Officer, 
■'i5,  Scott  Street,  Garnethill. 

Glasgow  Western  Infirmary. — This  hospital  adjoins  the  XJni- 
■"versity  of  Glasgow.  Number  of  beds  -kXi.  The  Clinical 
K^ourses  are  given  by  the  Physicians  and  Surgeons,  each  of 
-^vhom  conducts  a  separate  class,  and  students  may  attend 
■whichever  they  select  at  the  beginning  of  the  session.  Special 
•instruction  is  given  to  junior  students  by  tutoi-s  or  assistants, 
.and  clinical  clerks  and  dressers  are  selected  from  the  mem- 
Tjers  of  the  class.  Special  wards  are  set  apart  for  Hiseases  of 
AVomen  and  for  Diseases  of  the  Skin.  In  the  Out-Patients' 
Department  there  are  special  clinigues  for  Diseases  of  Women 
'and  for  Diseases  of  the  Throat,  Far,  and  Teeth.  .Vll  the 
•  courses  of  clinical  instruction  are  recognised  by  the  Univer- 
^sity  of  Glasgow  and  the  other  Boards  in  the  kingdom.  Nine 
■-resident  assistants  are  appointed  annually  without  fee  from 
those  who  have  completed  their  course,  i^w^.— For  the  hos- 
pital practice,  including  the  various  courses  of  clinical  in- 
.'Struction  in  Medicine 'and  Surgei'y,  £'21  in  one  payment,  or  in 
."two  equal  instalments  for'the  first  and  second  years  ;  for  sis 
■*aonths,  £7  7s.;  and  for  three  months,  £4  4a. 


Glasgow  Eye  Infirmary  {Berkeley  Street  Infirmary  and  Dis- 
pensai-y :  Charlotte  Street  Dispensary  only\. — New  buildings 
opened  . I une,  1894.  1.  Gentlemen  may  attend  as  students  on 
payment  to  the  Treasurer  of  the  following  fees:  for  six 
months'  attendance,  £1  Is.  :  for  twelve  months'  attendance, 
£2  2s.  Further  information  may  be  obtained  from  the  Secre- 
taiy,  Mr.  W.  G.  Black,  Si,  West  Regent  Street,  Glasgow. 


Gloucesteb. 
The  General  Infirmary  and  the  Gloucestershire  Eye  Institution. 
— The  hospital  contains  156  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the  recom- 
mendation of  a  member  of  the  Medical  P>oard.  Each  pupil 
pays  in  advance  £10  for  the  first  half-year,  and  .£.'i  for  every 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
resident  pupil  has  board  and  lodging  in  the  house,  for  which 
he  pays  in  advance  -G  guineas  for  the  first  half-year,  and  13 
guineas  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
of  a  year.  Each  pupil  pays  in  advance  to  the  Honse-Surgeon 
a  fee  of  to  ."is.  for  instruction,  and  a  further  fee  of  £3  .3s.  for 
every  subsequent  year  or  portion  of  a  year.  One  year  passed 
at  this  hospital,  after  passing  a  preliminary  examination,  is 
recognised  by  the  Royal  College  of  Surgeons. 


Cantehbubt. 
Kent  and  Canterbury  Hospital.  -  The  hospital  contains  106 
beds.  Over  7'JO  in-patients  and  1,2(X)  out-patients  attend 
every  year.  Lectures  are  delivered  weekly  to  the  students  of 
St.  Augustine's  Missionary  College  on  Practical  Medicine  by 
Dr.  Gogarty,  and  on  Surgery  by  Mr.  T.  W.  Reid. 


Ll.VCOLS. 

County  Hospital. — Tlie  hospital  contains  119  beds  and  8 
isolation  beds.  The  House-Surgeon  is  allowed  to  take  two 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself,  and 
the  pupils.  A  fee  of  not  less  than  £10  lOs.  is  paid  by  every 
pupil  to  the  hospital.  The  Ilouse-.'^urgeon  is  responsible  for 
the  conduct  of  his  pupils.  The  pupils  remain  m  the  hos- 
pital only  when  occupied  in  performing  or  observing  the 
actual  work  of  the  hospital. 


NOEWICH. 

\orfolk  and  yoricich  Hospital. — The  hospital  contains  220 
beds.  Fees :  £10  lOs.  for  six  months,  £15  15s.  for  twelve 
months'  Medical  and  Surgical  Practice.  Papils,  resident  and 
non-resident,  are  admitted. 


NOBTHAMPTOX. 

General  Infirmary. — There  are  160  beds  and  a  large  out- 
patient department.  Out-pupils  are  received,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their  pro- 
fession. Instruction  is  also  given  by  the  House-Surgeon  in 
.\natomy.  Materia  Mediea,  and  Pharmacy.  Non-resident 
pupils  are  taken  at  a  fee  of  £10  lOs.  Arrangements  for  board 
and  residence,  etc.,  can  be  made. 


Nottingham. 
General  Hospital. — The  hospital  contains  1G5  beds.  The 
Honorary  Stall'  introduce  pupils  to  witness  the  practice  of  the 
hospital  on  payment  of  £10  10s.  aimually  in  advance.  The 
pupils  receire  instruction  from  the  Resident  Medical 
Officers. 

POETSMOirrH. 

Royal  Portsmouth  Hospital. — 133  beds.  One  year's  attend- 
ance recognised  by  the  examining  boards.  For  particulars  as 
to  fees  apply  to  the  House-Surgeon. 


Southampton'. 
Royal  South  Hants  Infirmary. — The  out-patient  department 
contains  an  eye  department,  fitted  with  modern  instruments, 
lamps,  lenses,  etc. ;  also  an  electrical  department,  contain- 
ing a  new  set  of  modern  batteries.  The  hospital  contains  120 
beds. 

Staffordshire. 

Staffordshire  General  Infirmary.— There  are  120  beds.     The 

pupils  of  medical   practitioners  resident  in  the  county  of 
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Stafford  are  allowed  to  witness  the  Medical  and  Surgical  Prac- 
tice of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  officers  of  the  institution  are  admitted  to  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  £10  10s.  with  each  pupil.  The  assistants  of  a 
medical  practitioner,  having  gone  through  a  complete  curricu- 
lum, are  admitted  on  the  annual  payment  of  £5  .5s. 

North  Staffordshire  Infirmary  and  Eye  Hospital. — The  in- 
firmary has  accommodation  for  222  patients,  including 
children's  wards,  eye  department,  and  special  ovarian  wards. 
The  attendance  of  pupils  at  this  infirmary  is  recognised  by 
all  the  Examining  Boards.  Particulars  as  to  fees,  etc.,  may 
be  obtained  from  the  Secretary,  Mr.  K.  Hordley,  Hartshill, 
Stoke-on-Trent. 

Swansea. 
'"' Sicansea  Hospital. — The  House-Surgeon  is  permitted  to  take 
two  articled  pupils,  whom  he  binds  himself  to  transfer  to 
his  successors  in  the  event  of  his  leaving  the  hospital  during 
the  term  of  their  apprenticeship.  The  premium  or  fee  on 
the  introduction  of  pupils  is  such  a  sum  as  the  Committee 
may  consider  reasonable.  It  is  apportioned  between  the 
House-Surgeon  and  the  institution,  as  the  Committee  for 
the  time  being  may  determine.  The  hospital  contains  130 
beds. 

WiNCHESTEE. 

Royal  Hants  County  Asylum. — The  hospital  contains  108 
beds.  Apprentices  are  received  by  the  Committee  on  pay- 
ment of  £100  per  annum,  and  are  bound  to  the  House- 
Surgeon  for  five  years.  During  the  first  two  years  they  are 
chiefly  employed  in  dispensing  ;  afterwards  they  may  wit- 
ness the  practice,  and  attend  clinical  lectures  and  operations 
a.nd  post-i)iorte7n  examinations.  The  Physicians  and  Surgeons 
are  allowed  to  introduce  a  certain  number  of  pupils  ;  the 
House-Surgeon  may  also  receive  a  pupil  on  payment  of  £100 
per  annum.  Pupils  of  qualified  medical  practitioners  not 
belonging  to  the  staff  of  the  hospital  may,  with  the  consent 
of  the  Committee,  become  out-pupils,  and  see  the  practice 
of  the  hospital,  under  the  direction  of  the  House-Surgeon, 
on  the  payment  of  £10  10s.  for  one  year,  of  £21  for 
unlimited  attendance.  Out-pupils  are  permitted  daily 
(Sundays  excepted)  to  read  in  the  Library  on  payment  of 
£1  Is.  

WOLVEEHAMPTON. 

Wolverhampton  and  Staffordshire  Oeneral  Hospital. — The  hos- 
pital contains  230  beds,  and  is  a  preparatory  School  of  Medi- 
cine and  Surgery.  The  pupils  see  the  whole  of  the  practice  of 
the  physicians  and  surgeons,  and  are  trained  in  clinical  work 
by  tlie  medical  and  surgical  staif.  Attendance  at  this  hospital 
is  recognised  by  all  the  Examining  Boards.  Fees:  Six  montiis, 
£6  6s.  ;  twelve  months,  £12  12s. ;  perpetual,  £21. 


INSTITUTIONS    FROM     WHICH     CERTIFICATES    ARE 
ACCEPTED  BY  THE  CONJOINT    BOARD 
IN   ENGLAND. 
I.  Hospitals  recognised  for  a  part  of   the  required  attend- 
ance on  Medical  and  Surgical  Practice,  for  Medical  Clini- 
cal Clerkship,  and  for  Surgical  Dressership,  namely  : 

In  England  axd  Wales. 
Batb.— Royal  United  Hospital. 
Bedlord.— General  Infirmary. 
Bradford. — Infirmary. 
Brighton.— Sussex  County  Hospital. 
Canterbury.— Kent  and  Canterbury  Hospital. 
Cardiff.— Glamorganshire  and  Monmouthshire  Inlirciary. 
Derby.— Derbyshire  General  Hospital. 
Exeter.— Devon  and  Exeter  Hospital. 
Gloucester.— General  Infirmary. 
Hartshill.— North  Staffordshire  Infirmary. 
Hull.— Royal  Infirmary. 
Leicester.- Infirmary. 
Liverpool. — Northern  Hospital. 
Norwich. — Norfolk  and  Norwich  Hospital. 
Northampton.— General  Infirmary. 
Nottingham.— General  Hospital. 
Oxford.— Ralcliffe  Infirmary. 

Plymouth.— South  Devon  and  East  Cornwall  Hospital. 
Portsmouth.- Royal  Hospital. 
Reading.— Berkshire  Royal  Hospital. 


Salisbury.- General  Infirm.ir.v. 

Shrewsbury.— .Salop  Infirmary. 

>outliampton.  — Eye  and  Ear  Hospital. 

.-Stafford  — Stailordshire  General  Infirmary. 

Winchester.— Hampshire  County  Hospital. 

Wolverhampton.- Wolverhampton  and  Staffordshire  General  Ilospitil. 

Worcester.— Infirmary. 

In  Tasmania. 
Hobart  Town.— The  General  Hospital. 
Launceston.— The  General  Hospital. 

II.  Institutions  recognised  for  Instruction  in  Chemistry,  in- 
cluding Chemical  Physics,  Practical  Chemistry,  and  E!e- 
mentaiy  Biology. 

Aberystwith. — University  College  of  Wales. 

Bradford.— The  Grammar  School. 

Bristol. — University  College ;  Merchant  Venturers'  School. 

Cheltenham.— Public  School  of  Science  and  Technical  School,  Clarence 

Street. 
Chester. — School  of  Science  and  Art.  Grosvenor  Museum. 
Clifton,  Bristol. — The  Clifton  Laboratory  (without  Biology). 
Epsom.— The  College. 

Hull.— Royal  Institution  (without  Biology). 
London.— Royal  College  of  Science. 

„  The  Pharmaceutical  Society  (without  Biology). 

,,  City  of  London  School  (without  Biology). 

Newcastle-upon-Tyne.— The  Durham  College  of  Science. 
Beading.- University  Extension  f'oUege. 
Swansea. — Technical  College  (without  Biology). 

III.  Recognised  Lunatic  Asylums. 
Banstead. — London  County  Asylum. 
Bii'miugham. —Borough  .\s>luLa. 
Cane  Hill.— Lunatic  Asylur;i. 
Claybury.— Lunatic  Asylum. 
Colney  Hatch.— Lunatic  Asylum. 
Hanwell.— Lunatic  Asylum. 
Rainhill. — Lancashire  County  Asylum. 
Wakefield.— West  Riding  Asylum. 

IV.  Recognised  Fever  Hospitals. 

London.— Metropolitan  Fever  Hospitals. 
Liverpool —Corporation  Fever  Hospitals. 
Birmingham.— (Jorporatiou  of  the  City  of  Birmingham  Fever  Hospital. 

V.  Laboratories  recognised  for  instruction  in  Public  Health 

for  the  Diploma  in  Public  Health. 
London  —St.  Bartholomew's,  London,  University  College,  King's  College, 

Charing  Cross,  St.  George's,  CoUege  of  State  Medicine. 
Birmingliara. — Mason  College. 
Bristol.- Medical  School. 
Liverpool. — School  of  Science  and  Technology. 
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THE    QUALIFICATION    OP    FEMALE  PHYSICIANS. 

The  medical  education  of  women  is  now  so  far  organised  in 
England  that  there  is  very  little  to  say  about  it.  It  is  almost 
as  easy  at  this  moment  for  a  woman  to  get  a  complete  medical 
education  in  England,  Scotland,  or  Ireland  as  it  is  for  a  man. 
The  course  of  education  is  precisely  the  same,  and  its  cost  is 
practically  th?  same  in  both  cases.  Men  and  women  pass  the 
same  examinations  and  obtain  the  same  qualifying  diplomas, 
though  at  present  there  are  still  a  few  of  the  examhiing 
bodies  which  admit  men  only.  There  is  no  examining  body 
which  admits  women  only.  The  diplomas  of  the  Universities 
of  London  and  of  Ireland,  of  the  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh  and  Glasgow,  and  of  Ireland,  and  the 
Licence  of  the  Apothecaries'  Hall,  London,  are  all  open  to 
women.  The  examinations  are  prepared  for  in  medical 
schools,  some  of  which  are  for  women  only,  and  some  for 
men  and  women  together.  The  schools  for  women  only  are 
in  London,  Edinburgh,  and  Glasgow.  The  mixed  schools 
are  three  in  Ireland  and  one  at  Newcastle-upon-Tyne.  The 
cuiTiculnm  is  the  same  in  the  mixed  and  separate  schools. 

About  fifty  medical  women  are  practising  in  London,  and 
they  are  gradually  winning  public  confidence.  Several  im- 
portant medical  charities  are  worked  entirely  by  women.  The 
New  Hospital  for  Women  in  London  contains  42  beds.  No 
effort  has  been  spared  in  trying  to  make  it  a  model  of  all  that 
a  hospital  should  be  in  construction  and  in  administration. 
The  patients  contribute  each  a  small  sum  towards  the  ex- 
penses of  maintenance  ;  the  aggi'egate  sum  thus  raised  in 
1893  amounted  to  £1,129.  The  number  of  new  out-patients  is 
restricted  to  30  a  day.  The  beds  are  always  full,  and  there 
are  usually  from  2.5  to  40  patients  waiting  their  turn  for  ad- 
mission.    During  1893  there  were  34  operations  :  for  radical 
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cure  of  hernia  (."o,  nephrectomy  (1),  extrauterine  gestation  (2), 
ovarian  tumour  i9),pyosalpinx  (3),  removal  of  the  appendages 
(2),  oupliorectomy  (10),  and  all  the  31  cases  recovered ;  but 
the  operations  for  pelvic  abscess  (4  with  2  deaths),  and  for 
hysterectomy  (abdominal  5  with  2  deaths,  vaginal  4  with  2 
deaths),  were  less  successful.  There  were  also  10.5  minor 
operations,  including  in  this  term  many  amputations  of  the 
breast,  with  no  mortality. 

In  maternity  work  women  have  been  equally  successful. 
Miss  McCall,  at  the  Clapham  Maternity,  lias  had  under  her 
own  care,  or  that  of  her  assistants  or  pupils,  about  3,.'30<J  cases, 
with  a  total  maternal  mortality  of  5.  Of  these  deaths,  4  oc- 
curred in  the  out-patient  department  of  the  maternity  (1  from 
double  pneumonia  existing  before  labour  set  in.  1  from 
sepsis,  1  from  erysipelas  contracted  from  a  fellow  lodger,  1 
from  pulmonary  embolism).  The  remaining  deatli  (after 
craniotomy)  occuri'ed  in  the  hospital,  and  is  the  only  one 
that  has  taken  place,  with  a  total  of  about  !iUO  patients, 
during  the  five  years  the  hospital  has  been  established. 

There  are  also  in  London  three  female  oculists.  The 
ophthalmic  department  of  the  New  Hospital  was  attended 
in  189.'i  by  311  patients;  ten  operations,  which  included 
cataract  extraction,  iridectomy,  enucleation,  and  tenotomy, 
were  performed,  with  uniformly  good  results. 

In  private  practice  there  are  signs  that  women  will  show 
themselves  as  ready  to  accept  responsibility  as  the  best  men 
are.  As  an  instance  of  this,  the  following  case  may  be  given. 
A  lady  practising  at  Dundee  in  Scotland,  without  any  hos- 
pital appointment,  and  not  long  after  she  liad  taken  the 
licence  of  the  Scotch  Colleges,  met  in  lS'.i:i  with  a  case  of 
abdominal  tumour,  which  she  diagnosed  as  calculous  pyone- 
phrosis. She  opened  the  abscess,  let  out  three  pints  of  pus. 
and  removed  tliirty  calculi  fi'om  the  pelvis  of  the  kidney 
and  the  upper  end  of  the  ureter.  The  patient  recovered  and 
is  still  well. 

In  India  excellent  work  lias  been  done  by  medical  women 
at  the  Cama  Hospital,  Bombay.  Eleven  women,  holding  a 
Britisli  qualification,  are  working  as  doctors  under  the 
DuflFerin  I'und,  and  about  31 1  in  connection  with  the  various 
missionaiy  societies.  Valuable  as  their  work  is,  experience 
shows  that  to  remain  for  eleven  months  out  of  the  year  hard 
at  work  in  an  Indian  town  is  a  very  severe  trial  to  the  healtli 
of  most  English  women.  It  is  work  which  cannot,  as  a  rule, 
be  continued  for  many  years,  and  whicli  ought  not  to  be  un- 
dertaken rashly,  nor  for  inadequate  remuneration.  It  may 
indeed  be  doubted  if  for  any  very  long  time,  or  on  any  large 
scale,  the  need  of  India  for  medical  women  can  be  met  by 
sending  out  English  women.  India  is  a  poor  country,  and 
to  pay  a  sufficient  number  of  English  women  what  they  have 
a  right  to  expect  if  they  go  there,  would  be  a  heavy  burden. 
Possibly  the  final  solution  of  the  problem  will  be  found  in 
educating  native  ladies  to  work  as  doctors  in  the  various 
Indian  communities.  Well  trained  medical  women  are  able 
to  get  on  very  well  in  England,  and  fresh  opportunities  are 
opening  up  to  them  every  year.  There  is  no  necessity  for 
them  to  go  to  India  in  order  to  make  a  living,  and  if  they  are 
needed  there,  they  liave  a  right  to  expect  to  be  well  treated, 
financially  and  soi-ially.  Women  undertake  the  study  of 
medicine  for  the  same  reasons  that  men  do.  They  wish  to 
maintain  themselves,  and  they  are  willing  to  work  hard  in 
order  to  tit  themselves  for  their  responsibilities  and  to  gain  a 
good  position  in  their  profession.  They  aim  at  making  them- 
selves as  trustworthy  as  the  best  men,  and  they  expect  to 
receive  the  same  remuneration.  It  is  no  part  of  their  pro- 
gramme to  lower  fees  or  to  do  work  for  notiiing  which  ought 
to  be  paid  for,  whether  in  England  or  India. 


Degbees,  Diplomas,  and  Schools. 
The  qualifying  bodies  in  the  United  Kingdom  which  admit 
women  as  candidates  for  their  degrees  as  diplomas  are  as  fol- 
lows :  The  T'niversity  of  London,  the  University  of  Glasgow, 
the  University  of  St.  Andrews,  and  the  Koyal  University  of 
Ireland,  the  Society  of  Apothecaries,  London,  and  the  Con- 
joint Board  of  the  Koyal  College  of  Physicians  and  Surgeons 
in  Ireland.  Women  candidates  'or  qualification  are  subject 
to  the  regulations  of  the  General  Sledical  Council  as  to 
education  and  examination  in  precisely  the  same  manner  as 
men. 


Women  medical  students  can  obtain  a  complete  medical 
education  by  becoming  students  of  the  London  School  of 
Medicine  for  Women,  the  Edinburgh  School  of  Medicine  for 
Women,  the  Medical  College,for  Women,  Edinburgh  ;  Queen 
Margaret  College,  Glasgow,  and  the  Schools  of  Surgery  of  the 
Royal  College  of  Surgeons  in  Ireland.  The  three  first- 
named  schools  receive  women  only.  In  the  Schools  of  Sur- 
gery of  the  Koyal  College  of  Surgeons  in  Ireland  special 
rooms  are  set  apart  for  lady  students. 

For  the  University  of  Glasgow  a  complete  medical  educa- 
tion is  given  at  (.Jueen  Margaret  College,  which  has  been 
transferred  or  affiliated  to  that  University.  The  University 
of  St.  Andrews  does  not  as  yet  give  a  complete  medical 
course,  but  women  are  admitted  to  the  classes  of  Botany, 
Zoology,  Pliysics,  Chemistry,  and  Physiology  ;  and  the  Lec- 
turers of  the  Ivlinburgh  School  of  Medicine  are  held  e.r  officio 
to  give  qualifying  courses  in  their  various  subjects  for  the 
degrees  of  M.B..  C.M.  of  tliat  University. 

Women  candidates  for  the  medical  degrees  of  the  University 
of  St.  -indrews  can  take  their  Preliminary  Examination  in 
Medicine  at  the  London  School  of  Medicine  for  Women.  The 
first  examination  will  begin  on  September  2;Hh.  The  sub- 
jects are  those  required  by  the  General  Medical  Council  for 
registration  as  a  medical  student,  and  include  Latin,  English, 
Greek  or  German,  or  French  and  Mathematics. 

The  classes  available  for  women,  University  College, 
Dundee,  ,ire  stated  at  page  4S4.  The  rest  of  the  course 
must  be  taken  elsewhere,  it  may  be  in  Edinburgh.  Glasgow, 
or  London.  If  in  Edinburgh  it  will  necessarily  be  at  one  or 
other  of  the  two  schools  alluded  to  at  p.  483.  and  the  course, 
examinations,  fees,  etc..  of  the  second  of  these  are  those  of 
the  Conjoint  Board  given  at  page  471.  The  course  at  Queen 
Margaret  College,  Glasgow,  is  noted  at  page  4'<i. 

Some  further  particulars  as  to  the  London  School  of  Medi- 
cine for  Women  will  be  found  on  page  479,  but  intending 
students  should  write  to  the  Secretary'  of  the  School,  Miss 
Heaton,  30,  Handel  Street,  Brunswick  Square,  London,  W.C. 
The  prospectus  of  this  School  contains  an  article  of  advice  to 
students  which  will  be  found  very  useful.  A  further  note  on 
the  Edinburgli  S<hool  of  Medicine  for  Women  will  be  found 
on  page  4-^.i.  Candidates  may  obtain  a  prospectus  on  applica- 
tion to  the  Secretary,  Miss  Black.  School  of  Medicine,  Surgeon 
Square,  Edinburgh,  who  will  also  fonvard  a  pamphlet  con- 
taining full  particulars  on  medical  facilities  oll'ercd  to  women 
in  the  United  Kingdom,  published  by  the  National  Associa- 
tion for  Promoting  the  Medical  Education  of  Women  (post 
free  six  stamps.) 

Before  entering  upon  the  career  of  a  medical  student  a 
woman  should  consider  well  whether  she  is  in  a  position  to 
meet  tlie  serious  calls  whidi  the  career  will  make  upon  pocket 
and  liealth.  She  must  be  prepared  to  spend  at  least  five  full 
years  at  a  medical  school  (after  passing  a  preliminary  ex- 
amination in  Artsi,  and  must  remember  that  during  this 
period  slie  will  find  her  time  fully  occupied,  and  should  not 
attempt— in  fact,  if  she  docs  her  duty,  siiould  have  no  time — 
to  earn  a  penny.  Furtlier,  the  work,  which  is  severe  and 
prolonged,  and  of  necessity  sometimes  performed  under  some- 
what unliealtliy  conditions,  makes  a  serious  call  upon  a  con- 
stitution not  naturally  robust.  A  very  serious  percentage  of 
male  medical  students  break  down  in  health. 

At  St.  Bartholomew's  Hospital  Dr.  Calvert  has  been 
appointed  Demonstrator  of  Materia  Medica :  Dr.  F.  W. 
Andrewes,  Assistant  Demonstrator  of  Practical  Medicine ; 
Dr.  Bowman,  Assistant  Demonstrator  of  Physiology :  Mr. 
J.  Berry  and  >Ir.  H.  J.  WariuL;.  Demonstrators  of  Operative 
Surgery ;  andMr.  Morland,  Assistant  Demonstrator  of  Biologj-. 

The  SrppLY  of  Intoxicaxts  to  Paupehs. — As  we  recently 
presaged,  when  commenting  on  a  resolution  passed  by  the 
l.iskeard  guardians  to  make  district  medical  officei-s  pay  out 
of  their  own  pocket  for  all  alcoholic  beverages  ordered  for 
their  pauper  patients,  the  Local  Government  Board  has  de- 
clined to  accede  to  this  improper  proposal.  In  a  communica- 
tion to  the  guardians  the  Board  states  that,  in  its  opinion, 
wines,  spirits,  and  beer  recommended  by  a  medical  officer 
must  be  regarded  in  the  same  way  as  meat  or  other  articles  of 
food :  and  that  the  Board  was  unable  to  assent  to  the  medical 
oflicer  being  required  to  provide,  at  his  own  cost,  the  alcoholic 
liquors  which  he  considered  necessary. 
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LOXDOX. 


PosT-GHADUATE  study  lias  of  late  years  become  a  raucli 
more  recognised  institution  tlian  it  used  to  be  in  former 
times.  At  every  hospital  it  has  always  been  common  enough 
to  see  the  middle-aged  practitioner  revisiting  the  scenes  of 
his  youthful  studies  ;  but  this  was  a  matter  of  pleasure,  a 
visit  paid  for  the  sake  of  renewing  old  acquaintances,  and 
seeing  how  "  the  old  place ''  looked,  and  had  no  r<-hition  at  all 
to  the  post-graduate  study  of  modern  times.  That  men 
after  obtaining  their  diplomas,  and  even  after  obtaining  con- 
siderable success  in  life,  thould  flock  again  to  the  schools  and 
take  up  the  study  of  their  profession  as  a  serious  business  is 
a  comparatively  new  phenomenon,  due  partly  to  modem 
facilities  for  travel,  partly  to  the  rapid  advances  which  are 
being  made  in  the  science  of  medicine.  The  love  of  know- 
ledge is  insatiable,  and  notwithstanding  the  flood  of  lectures, 
papers,  and  clinical  reports  poured  out  upon  the  world  by  the 
enterprise  of  medical  iouraalism,  nay,  possibly  in  conse- 
quence of  the  taste  thereby  encouraged,  the  number  of  those 
who  wish  not  only  to  read  but  see,  and  who,  for  all  that  they 
are  qualified,  wish  for  the  nonce  again  to  become  students, 
is  constantly  increasing. 

Army  or  navy  men  between  one  appointment  and  another, 
ship  surgeons  ashore,  young  men  who  after  being  educated 
in  the  provinces  wish  to  have  a  few  months'  study  in  the 
metropolis,  medical  officers  of  health  studying  bacteriology, 
men  who  have  sold  their  practices  and  wish  to  polish  up  a 
little  before  entering  on  fresh  fields  of  work,  and  a  constant 
stream  of  Americans  and  Colonials  on  the  search  for  what  is 
new,  drift  in  a  steadily  increasing  crowd  towards  London, 
where  special  arrangements  are  now  made  by  many  of  the 
hospitals  to  eater  for  their  wants. 

First  among  the  various  arrangements  for  this  purpose  we 
should  mention  the  London  Post-«jraduate  Course,  which, 
under  the  management  of  its'secretaiy,  Dr.  Fletcher  Little, 
has  become  a  permanent  institution.  Three  full  courses  are 
given  every  year,  besides  short  ones  on  public  health  during 
the  vacations.  The  courses  for  the  ensuing  session  are  to  be 
given  by  members  of  the  staffs  of  the  following  hospitals  : 
The  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
Brompton ;  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  Bloomsbury ;  the  National  Hospital  for  the  Paralysed 
and  the  Epileptic  (Albany  Memorial).  (Jueen  Square,  Blooms- 
bury;  the  Royal  London  (Ophthalmic  Hospital,  iloorfields ; 
Bethlem  Royal  Hospital  for  Lunatics,  the  London  Throat 
Hospital,  Great  Portland  Street;  and  at  the  Bacteriological 
Department,  King's  College.  A  course  of  clinical  lectures  on 
Medicine  and  Surgery  will  also  be  given  at  the  JCenti'al  Lon- 
don Sick  Asylum,  Cleveland  Street,  AV.,  by  various  teachers 
not  necessarily  connected  with  London  hospitals.  Tlie  fees 
are  £1  Is.  and  £2  2s.  according  to  the  number  of  lectures  in 
the  course,  and  practitioners  can  enter  for  one  or  more  courses 
as  they  may  please.  Any  further  information  can  be  obtained 
from  and  fees  paid  to  the  Secretary,  lir.  Fletcher  Little,  32, 
Harley  Street,  Cavendish  Scjuare,  W. 

The  clinical  demonstrations  given  by  Mr.  Hutchinson,  on 
Tuesday  afternoons,  at  his  museum  close  to  Portland  Road 
Station  (^letropolitan  Railway),  are  of  great  interest  and  well 
worth  attending  by  the  postgraduate  student.  There  is  no 
fee.  Certain  of  the  school  hospitals  have  also  arranged  special 
post-graduate  courses  independently.  At  Charing  Cross,  for 
example,  a  special  series  of  clinical  lectures  and  pi-actical 
demonstrations,  exclusively  aiTarged  for  the  convenience  of 
practitioners  and  post-graduate  students,  are  given  by  mem- 
bers of  the  staff  tliroughout  the  year.  The  lectures  for  the 
year  are  arranged  in  three  courses,  each  consisting  of  ten 
meetings,  and  lasting  ten  weeks,  two  being  held  during  the 


winter,  and  one  during  the  summer.  The  class  meets  on  each 
Thursday  afternoon,  at  4  p.m.  The  fee  at  present  charged  for 
each  course  of  ten  lectures  is  £1  Is.  Practitioners  wishing  to 
attend  can  receive  any  further  information  as  to  the  dates 
and  subjects  by  communicating  with  the  Honorary  Secretaiy, 
Dr.  W'Dlcocks,  at  the  hospital. 

Children,  eyes,  throat,  chest,  skin,  bladder,  rectum,  con- 
sumption, cancer— all  have  their  special  hospitals,  at  most  of 
which  courses  of  lectures  are  delivered,  the  dates  being  adver- 
tised from  time  to  time  ;  and,  so  far  as  occasional  visits  go, 
these,  like  all  the  hospitals  in  London,  are  practically  open  to 
the  profession,  but  for  regular  attendance  a  fee  is  required. 
(For  list  of  special  hospitals  open  for  purposes  of  study  see 
page  489  et  /terj.)  Some  of  these  special  hospitals  contain  cases 
of  great  interest,  and  a  short  course  of  study  at  them  may  be 
of  considerable  utility  to  a  post-graduate  student,  the  cases  in 
their  wards  showing  the  refinements  of  special  treatment  and 
diagnosis,  and  their  large  outpatient  departments  giving  a 
good  general  survey  of  the  routine  treatment  of  the  more 
common  ailments. 

For  those  who  wish  not  merely  to  "drop  in  "  at  a  hospital, 
but  to  take  up  a  careful  study  of  any  special  subject,  a  certain 
number  of  appointments  are  available  as  clinical  clerks  or 
assistants.  No  doubt  these  posts  are  mostly  filled  by  senior 
students  or  newly- qualified  men,  but  as  the  special  hospitals 
are  not  connected  with  schools,  there  is  nothing  to  prevent 
senior  men  taking  them  up.  The  field  is  very  large,  and  the 
opportunity  for  gaining  technical  knowledge  is  great,  as  the 
work  is  done  in  conjunction  with,  and  under  the  eye  of,  a 
member  of  the  staff.  At  the  children's  hospitals,  both  at 
Great  Ormond  Street  and  at  Shadwell,  appointments  of  this 
kind  can  be  obtained. 

The  large  school  hospitals  are  freely  open  to  any  practi- 
tioner with  a  card  in  his  pocket,  but  it  must  be  confessed 
that  it  is  not  at  them  that  the  occasional  visitor  will  get 
most  benefit  or  receive  most  attention.  The  reason  is  ob- 
vious ;  the  staff  is  thoroughly  employed  in  teaching ;  and, 
although  a  stranger  is  always  courteously  received  by  the 
professor,  no  visitor  can  help  feeling  himself  an  intruder 
wlien  he  perceives  that  every  attention  paid  to  him  is  so  much 
taken  from  the  class.  The  operating  theatres,  however,  and 
the  clinical  lectures  and  consultations  held  in  the  theatres  are 
freely  open.  ^lost  of  the  large  hospitals,  however,  make  full 
provision  for  short  time  students,  and  a  stranger  wishing  to 
spend  a  whole  session  in  London  might  do  far  worse  thanattach 
himself  to  one  of  the  large  hospitals,  entering  as  a  student  and 
paying  the  fee.  which  is  not  a  large  one,  and  thus  gaining  the 
right  to  the  full  practice  of  the  hospital,  including  all  the  special 
departments,  which  at  the  larger  schools  are  very  well  done. 
A  man  so  entering  ceases  to  be  a  stranger ;  he  becomes  one  of 
the  regular  students  of  the  place,  and,  if  he  be  a  man  of  con- 
versation and  sociability,  gets  a  better  view  of  the  vie  iatime 
of  the  student  world  than  he  does  by  wandering  from  hospital 
to  hospital.  There  is  no  doubt  about  the  immensity  of  the 
field  for  study  in  London,  or  that  the  growing  demand  for 
post-graduate  instruction  is  quickly  opening  the  gates. 
Happy  those  who  can  enter  and  taste  again  the  student  life. 


SCOTLAND. 
At  Edinburgh  there  are  permanent  post-graduate  courses 
running  for  most  of  the  year,  among  which  may  be  noted : 

1.  Deraoustrations  on  the  Anatomy  and  Pathology  of  the  Brain  and 
Spinal  Cord,  by  Dr.  .A.lexauder  Bruce. 

2.  Demonstrations  on  Dermatology,  by  Dr.  W.  Allan  Jaraieson,  assisted 
by  Dr.  Norman  Walker. 

:i.  Consumption  and  Dise.-tses  of  the  Cliest,  by  Dr.  R  W.  Philip. 

4.  Ophthalmology,  in  the  Koyal  Infirmary,  by  several  of  the  ophthalmic 
surgeons. 

5.-  Diseases  of  the  Ear,  Nose,  and  Throat,  and  Laryngology,  at  the 
Koyal  Infirmary,  by  Dr.  P.  McIJride,  assisted  by  Dr.  E.  Mackenzie 
Johnston. 

li.  Diseases  oi  Children,  by  Dr.  John  Thomson,  at  the  Children's  Hos- 
pital and  New  Town  Dispensary,  and  also  by  other  physicians  elsewhere 
from  time  to  time. 

7.  Disease  of  tiie  Tropics  and  Climatology,  by  Dr.  R.  W.  Felkin. 

8.  Medical  Electricity,  including  Electro-Physios,  Diagnosis,  and  Thera- 
peutics, by  Dr.  Dawson  Turner. 

9.  Laryngology  and  Medical  Ophthalmology,  and  the  I'ses  of  Electricity 
in  Medical  Treatment  and  Diagnosis,  by  Dr.  "John  Wyllie. 

The  fees  vary  from  £1  Is.  to  £3  3s.,  and  the  courses  are  of  various 
lengths.  Full  particulars  arc  advertised  some  time  in  adv.'nte,  j'nd 
inquiries  may  be  addressed  to  the  lecturers  named. 
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DEGREES    FOR    PRACTITIONERS. 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  Uni- 
versity degree,  and  as  that  custom  still  prevails  to  a  consider- 
able extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practice,  but  not 
degrees  in  Medicine.  The  want  of  a  degree  and  of  the  title 
of  "doctor"  is  often  a  subject  of  regret  in  after-life,  and 
certain  universities  have  issued  special  regulations  under 
which  the  degree  of  M.D.  is  granted  to  practitioners  of  a 
certain  standing  under  special  conditions.  The  regulations 
of  these  Universities  are  stated  briefly  in  the  following 
paragraphs.  The  I'niversity  of  Brussels  also  grants  the 
degree  of  M.D.  to  practitioners  after  examination,  without 
restrictiens  as  to  residence  or  curriculum  ;  but  this  degree  is 
not  registrable  on  the  Medical  lieffk/er  if  obtained  subse- 
quently to  June,  1887. 

University  op  London. 
Registered  medical  practitioners  of  not  less  than  three 
years'  standing,  and  not  les.s  than  25  years  of  a;,'e,  who  shall 
pass,  or  have  already  passed,  the  Matriculation  and  I're- 
liminary  .Scientific  Examinations,  may  proceed  to  the  Inter- 
mediate and  M.B.  Examinations  without  the  intervals  pre- 
scribed by  the  Regulations,  on  producing  certificates  that 
they  have  gone  through  the  required  course  of  training  at 
any  time  previously  (see  p.  465). 

Unixehsity  of  Dotiham. 

The  degree  of  M.D.  is  granted  by  the  I'niversity  of  Durham 
to  registered  practitioner.s  of  not  less  than  fifteen  years' stund- 
ing,  who  have  been  qualitied  and  in  pra<-ti(  e  for  lliat  period, 
upon  the  following  conditions  without  residence:  The  can- 
didate must  be  40  years  of  age,  and  must  pnidu  'e  acertific«te 
of  moral  character  from  three  registered  medical  practitioners. 
If  he  have  not  passed  previously  to  the  professional  exami- 
nation in  virtue  of  which  his  name  was  placed  on  the 
iiej'Wto- an  examination  in  Arts,  he  is  examined  in  classics 
and  mathematics  ;  if  otherwise,  he  is  required  to  franslate 
into  English  passages  from  C;csar,  Df  Bi-lhi  (lallico  (first  three 
books),  A'irgil,  .Kwdd  (first  three  books),  orCelsus  dirst  three 
books);  he  is  all'orded  an  opportunity  to  show  jn-oticiency  in 
Moral  Philosophy,  lireck.  or  some  modern  language,  but  no 
extra  marks  are  awarded  for  these  subjects. 

Profrsiunctl  Krami/iafxm.  —The  candidate  must  pass  an 
examination  in  the  following  subj"Cts  :  i.  Principles  and 
Practice  of  M-dicine.  including  Psychological  .Medicine. 
Hygiene,  and  Therapeutics;  ii.  Principles  and  Practice  of 
Surgery;  iii.  Midwifery  and  Diseases  Peculiar  to  Women 
and  Children:  iv.  I'athology,  Medical  and  Surgical;  v. 
Anatomy,  Medical  and  Surgical ;  vi.  Medical  JurLsprudenee 
and  Toxicology.  The  examination  is  conducted  by  means 
of  printed  papers,  clinically,  in  the  Royal  Infirmary,  New- 
castle, and  I'li'd  mcf.  The  classical  portion  of  the  examina- 
tion may  be  taken  sep  irately  from  the  professional,  on  pay- 
ment of  a  portion  (£10  10s.)  of  the  full  fee. 

Foreii;n  and  Ou/unial  Practithners. — Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  fooing  as  natives 
of  Great  Uritain.  Natives  of  India  may  produce  evidence 
from  an  Indian  university  that  they  have  passed  within 
one  year  an  examination  in  Latin,  and  in  Greek,  Persian, 
or  Sanskrit. 

Fees. — The  inclusive  fee  is  fifty  guineas  :  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  he  present  himself 
again  forty  guineas  only  are  required. 

Dafa,  etc. — The  examinations  are  held  twice  a  year  at  the 
end  of  April  and  of  September.  Notice,  accompanied  bv  the 
fee  and  certificates,  must  he  sent  to  Frederick  Page,  M..\.. 
MD.,  Registrar  of  the  ITniversity  of  Durham  College  of 
Medicine,  Newcastle-onTyne.  at  least  twenty-eight  days 
before  the  commencement  of  the  examination. 

Univeesity  of  St.  Aniiukws. 
The  degree  of  M.D.  may  be  conferred  on  any  registered 
medical  practitioner  above  the  age  of  40,  of  approved  profes- 


sional position  and  experience,  and  who  shall  pass  a  satis- 
factory examination  in  (1)  Materia  Medica  and  General  Thera- 
peutics. (2)  Medical  Jurisprudence.  (:3)  Practice  of  Medicine 
and  Pathology.  (4)  Surgtry,  (5)  Midwifery  and  Diseases  of 
Women  and  Children.  Certifi.^ate  of  age,  and  cnrtiticates 
from  three  medical  men  of  acknowledged  reputation  as  to 
the  professional  position  and  experience  of  the  candidate, 
must  be  sent  in. 

Fees. — The  fee  is  50  guineas,  inclusive  of  stamp  duty,  and 
a  Registration  Fee  of  £1.  Ouly  10  such  degrees  are  conferred 
in  any  one  year. 

Univebsity  of  BarssBLs. 
British  practitioners  of  medicine  holding  medical  and 
surgical  qualilications  are,  in  common  with  legilly  qualified 
praititioners  in  other  countries,  admissible  without  further 
curriculum  to  ihe  examinations  for  the  degree  of  31. D.  of  the 
I'niversity  of  Brui'i-ela. 

Eram<»atiim. —  I'lie  examination  is  divided  into  three  parts. 
The  "  First  Doctorate"  includes  Medicine,  Pathology  (with 
microscopical  examination),  Therapeutics.  Mental  J^iseases, 
and  Diseases  of  Women  an<l  Children.  The  ••  .Second  Doc- 
torate" comprises  Stirgery,  Ophthalmology,  Midwifery, 
Hygiene,  and  Medical  Jurisprudence.  The  '•  Third 
Doctorate"  consists  of  clinical  examination  in  Medicine 
and  Surgery,  exami.iation  in  .Midwifery  with  the  mannequin. 
Operative  Surgery  (amputation,  ligature  of  arteries  in  the 
dead  subject!,  and  Regional  .\naiomy  with  Dissections. 
."Special  importance  is  attached  to  practical  knowledge.  The 
examination  is  conducted  in  French  Ihrongli  an  oflicial 
interpreter,  but  most  of  the  examiners,  it  is  stated,  speak 
English  fluently.  The  examination  is  ciid  mce,  but  a  wiilten 
examination  may  be  obtained  on  paying  a  special  lee  of  £1  for 
each  part. 

Datps. — The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  5Iay,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  ."-laturday  before  2  p.m.  at  latest.  'The  whole  exami- 
nation (Fir.-t,  Second,  and  Third  Doctorates)  may  be  got 
through  in  about  a  week. 

Fres. — Candidate  s  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examinaticm.  The 
fees  are— for  inscription  of  name,  £8  12s.  :  for  examination, 
£13;  for  legalisation  of  diploma,  8s.;  total,  £.'12.  If  a  candi- 
date fail  in  the  first  part  of  the  examination  the  fees  for  the 
second  and  third  are  returned  to  him  :  if  in  the  second,  the 
fees  for  the  third.  \  rejected  candidate  may  present  himself 
again  in  three  months  on  paying  one  half  oi  the  examination 
fees. 

Further  particulars  may  be  obtained  from  Dr.  Major  (Green- 
wood, Hon.  Sec.  Brussels  Medical  Graduates*  Association, 
24:i.  Hackney  Road,  London,  N.E.  An  article  containing  a 
full  description  of  everything  concerning  the  degree  was 
publi^^bed  in  the  BniTiSH  Medical  Joiunai,  on  September 
15th.  18S8. 

N.B— This  degree,  if  obtained  subsequent  to  June,  1887, 
is  not  registrable.    


rur.LIC    HEALTH    OR 
MEDIC1>»'E. 


STATE 


A  medical  officer  of  health  of  any  county  or  county  ilistrict, 
or  of  any  metropolitan  district,  or  the  deputy  of  any  such 
othcer,  must  be  legally  qualified  for  the  practice  of  Medicine, 
Surgeiy,  and  ilidwifery,  and  also  either  be  registered  in  the 
Medical  Register  as  the  liolder  of  a  diploma  in  Sanitary 
Science,  Public  Health,  or  State  Medicine  under  Section  21 
of  the  Medical  Act,  18SG,  or  have  been,  during  three  consecu- 
tive years  preceding  the  year  1S1>2.  a  medical  officer  of  a  dis- 
trict or  combination  of  districts  in  London  or  elsewhere  with 
a  population,  according  to  the  last  published  census,  of  not 
less  than  20,000,  or  have,  before  the  passing  of  the  Local 
Government  Act,  ISSS,  been  for  not  less  than  three  years  a 
medical  officer  or  inspector  of  the  Local  Government  Board. 

Certain  regulations  for  candidates  for  diplomas  in  Public 
Health  have  been  laid  down  by  the  General  Medical  Council, 
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and  are  binding  on  any  candidate  who  may  have  been  ifgis- 
tered  or  become  entitled  to  he  registf^rrd  as  a  mi-dical  pracii- 
tioiier  after  January  Ist,  18SJ0.  These  ri^gulations  are  dc- 
B  gned  to  enmre  "  tl'B  posses-sion  of  a  dislinclfy  high  pro- 
ficiency. Bcienlific  and  piactical,  in  all  the  branches  or  s-tudy 
wliich  concern  the  Puhlic  Health."  The  Executive  Ci'in- 
miiteeof 'he  General  Medical  Council  has  power  in  special 
CHses  to  admit  exceptions  to  the  rules.  Tlie  regulations  are 
as  follows :  '"(/»)  A  period  of  not  less  than  twelve  months  shall 
elapse  between  the  attainment  of  a  first  registrable  qualitici- 
tion  in  Medicine,  Surgery,  and  Midwifery  and  the  examina- 
tion for  a  diploma  in  Sanitary  Science.  Public  Health,  or 
State  Medicine,  (c)  Every  candidate  shall  have  produced 
evidence  of  having  attended,  after  obtaining  a  registrable 
qualification,  durnig  a  period  of  six  months  practical  instruc- 
tion in  a  laboratory  approved  of  by  the  body  granting  the 
qualification,  (/i)  Eveiy  candidate  shall  have  produced  evi- 
dence that,  during  a  period  of  six  months  after  obtaining  a 
registrable  quHlilii-ation,  he  either  has  practically  studied 
the  duties  of  outdoor  sanitary  work  under  the  medical  officer 
of  health  of  a  county  or  large  urban  district,  or  else  has  him- 
self held  appointment  as  medical  oliicer  of  health  under  con- 
ditions not  requiring  the  possession  of  a  special  sanitary 
diploma,  (e)  The  examination  shall  be  conducted  by  ex- 
aminers specially  qualified,  and  ."ihall  comprise  laboratory 
work  as  well  as  written  and  oral  examination."  Further 
regulations  have  been  laid  down,  and  are  binding  on  any  can- 
didate who  may  have  been  registered  after  January  1st,  1894, 
and  require  such  candidate  to  i^roduee  evidence  (1)  of  having 
after  obtaining  a  registrable  qualilicHtion  attended  during  a 
period  of  six  months  practical  instruction  in  a  laboratory 
approved  by  the  bodies  granting  the  qualification,  including 
the  pithologyof  those  diseases  of  animals  that  are  trans- 
missible to  man;  (2)  of  having  before  or  after  obtaining  a 
registrable  quililication  attended  the  clinical  practice  of  a 
hospital  for  iufectious  d'seases  approved  by  the  several 
licensing  bodies  recognised  under  the  Medical  Acts.  The 
rules  (1)  i2)  do  not  apply  to  medical  practitioners  registered 
or  entitled  to  be  registered  on  or  before  January  1st,  1894. 

The  rules  (6)  (c>  ((/)  as  to  study  do  not  apply  to  "  (1)  Medical 
practitioners  registered,  or  entitled  to  be  registered,  on  or 
iDefore  Januaiy  1st,  ISOO  ;  (2)  registered  medical  practitioners 
who  liave  for  a  period  of  thiee  years  held  the  position  of 
medical  officer  of  health  to  any  county,  or  to  any  urban  dis- 
trict of  more  than  20,000  inhabitants,  or  to  any  entire  rural 
sanitary  district." 

The  examinations  for  diplomas  in  Public  Health,  granted 
by  the  various  Universities  and  Medical  Corporations,  and 
the  courses  of  study  required  are  adapted  to  meet  the  regu- 
lations of  the  General  .Medical  Council,  and,  as  a  rule,  to 
fulfil  the  recommendations  i!?su(d  by  that  body  from  time  to 
time.  It  will  be  unnecessary  to  recapitulate  in  every  case 
details  of  this  nature. 

Books. 

Inquii-ies  are  often  made  with  regard  to  the  most  suit- 
able books  to  be  read  by  practitioners  preparing  for  ex- 
aminations in  Public  Health.  The  following  list  issueduntil 
recently  by  the  University  of  Cambridge  will  be  found  useful. 
It  is  not.  of  course,  intended  that  candidates  should  read  all, 
or  even  the  majority,  of  these  works,  but  it  will  not  be  diili- 
cult  to  make  a  selection.  The  books  marked  (*)  maybe  used 
for  reference. 

ParkKs's  .V'>Mita(  of  Prnr.Hcol  Uvnime  (Churehil!) ;  W-rntcr  Btvth's  irnntml 
of  PW'l-ic  HruKh  'Ma.rinilliU);  i"TniusllH.w  and  ottieri.  Manual  i,J  Piihlic 
Health  for  Irdand  (FHnnin,  l>iihlin  ;  and  Longmans  ;  Cameron's  Monnni  <f 
Uyqiene  (n>i.ige<.  Foster,  ami  Co.  Duhlin  ;  and  Baillifcre.  Tind.iU.  !u  d 
Coxi;  Spa'ou's  lla."dhook  nn  Vacciwitimi  (Macmillan) ;  MirVail's  Vaccirudion 
ViTtdicdfd  ''assell);  *i<epo'-ts  of  the  Royal  Cotnmission  on  V.icciiiation  ; 
*Ariny  M^diral  Reports.  Jteportx  on  Huaiene  (Eyre  and  Spottiawoodi-) ; 
•R'^portf  t)  Privy  CoumMl  and  bnial  Goverumeut  Board  hy  their  Medical 
OflRcer  (Eyre  and  ypotfi*»wooael:  Sim-^n's  works   Cliurchill). 

On  Ctfiiiisfrii :  Ge.nf.rnl  Principles— \V&W%  Mammlnf  ijtvmistTy  {C\r'\rc'\n\\\y, 
Blnx ).m's  CA'-m^s-/r.v  (Chur.*nill  ;  Roscoe's  L^xfions  in  Elcmfnt'iry  Ch'wiMry 
(Mai-mdlari):  ■'Miller's  Chemistri/  (Longinau's);  *Xliorpe'3  Dictionary  of  Ap- 
p'ied  (  hmtstry  (>  O'smfi*  s). 

An'dy>-ii<  — Stit'oit's  si/f!t.evintir.  Handbook  of  Volitrnfiric  Anah/jtis  (Church- 
ill); Frankland's  TI'a(>'r  Anah/mx  for  Sanilari/  Pumoses  (Van  Voorsi): 
Wanklvn  a"d  Chapman's  H'lteV  .Ina'i/sw  iTriioiicr);  UHPilpy's  Air  and  in 
Rrlal  ions  to  Life.  '  t.oi.grnano):  Witnklvn's  Air  Andysis  (Triihiipr);  C.  Fox, 
t<an.it  try  Ecaminniion  of  Watrr.  Air.  and  Food  (Churchill);  Wytiter  Bljtn's 
Foods,  i :omposition.  and  An-dy»iit  (';riftif»). 

PAv»ic8,— Bveret.r's  Ti'xtliook  of  Pliyfics  (Bla'-Tt'e);  Oannt's  riiyxicn  (T.one- 
Dian«*i;  i>ePfhanei'«  Pliy»ic»  (Blaukie);  •Daniell's  Textbook  of  the  Principles 
of  Physics  (Macmillan). 


.V/crr)«copv,— Mat'donald'8  Guide  to  Sficrnscopical  Examination  of  Drinking 
Wntr.r  (('liurihill)  ;  Davis's  Practical  Microscopy  (Alleu)  ;  *Cornil  and 
Babes's  ii's  Jl  icti'ries  (Aluau) ;  i;mik:ih»nk'>i  Manual  of  Bacterioloi/y  (i-CwiHt; 
Klein's  MiCro-orc/anisms  and  Disease  (MaciuiUau)  ;  Fliigge's  ilicro- 
ori/anisms  (Ne>i'  Sydenham  Society). 

'sanitary  Knriincerinfj,  Woter  Supply.  Sewnrje.  etc, — Eassie's  Sanitary 
Arranyemenh  for  Dwellings  (dmith,  Eider,  and  Co, I  ;  (iaitou's  Healthy 
Dwellings  (Clarendon  Press)  ;  Corlield's  Dwell iny  Houses:  their  .^untiary 
Coustru'climt  and  Arrangements  iLewis) ;  *8aili'y- Denton,  S  initiry  Engineer- 
ing (Spon)  ;  T.athani'a  .Sanitary  Engineering  (Spou) ;  »B.iylcs'8  House 
Drainaoe  and  Water  .service  (Williams,  New  York)  ;  Tomlinson's  Warming 
and  lv;.d7u(!on  (Lockwood);  Corfield'a  Treatment  and  UtiUmtinn  of  Sewage, 
3i  d  edition,  1S87,  hy  (;ortie)d  and  L.  Parkes  (Macniil  an) ;  ''Report  of  (;oin- 
mittee  appoiu'ed  by  PrfSident  of  Local  Govcrnineiit  Botrd  on  Modes  of 
Treating  lOwn  Sewage  (Kyre  and  rtpolliswootic) ;  '♦Reports  of  Royal  Com- 
mission on  Pollution  of  Rivers,  especially  the  Sixth  on  Di>ucaster 
v\ater  Supply  (ttyre  and  Spottiswoode)  ;  "Reports  (two)  of  Royal  Com- 
mission ou  Metropolitan  Sewage  Discharge;  '•Report  from  Sel'Ct  Com- 
iiiittee  on  Public  ileaith  Ai-l  (1«;.'))  Anit-ndment  Bill,  with  the  Evidence 
(Eyre  and  SMOtiiswood"-) ;  ""K.  Angus  Smith's  Air  and  Rain  (Longmans). 

on  the  Laxos  of  the  lieahu  and  Hy-laws  relating  to  FuUic  Health.— For  Eng- 
land :  Public  Health  Act  lf!.\  and  the  Acts  of  Parliament  relating  to  the 
various  subjeit-matters  wi  I  hi  n  the  domain  of  Hygiene  pa'-sed  since  that 
date;  Uonsiiig  oi  the  Working  Classes  Act,  I8i>0:  Vaccination  Acts,  For 
the  Metropolis,  or  for  Scotland,  or  for  Ireland:  Laws  dealing  with  the 
same  subject-matters  as  the  above,  and  Itaving  application  to  the  par- 
ticul.ir  part  of  the  Uuiied  King  lo.ii ;  -Model  By-1  ws  of  the  Local  Govern- 
ment Board  (Eyre  and  Spoilisuoode),  or  the  bame  annotated  (Knight); 
Adiil'eratiou  of  Food  and  inngs  Act, 

.'•■((diXiCJ',— New-holme's  Vital  .statistics  (Socnenschein) ;  Lewis's  Digest 
of  lite  Eigish  Census  (Stanford) ;  "Tlieariii-les  on  "Statistics  "  in  the  Cycto- 
po:dia  of' An/domy  and  Phijnoloqy  (Longmans) ;  "Papers  by  Mr,  Noel  Uum- 
phrevs  in  the  ./onrni/ o/ (/ic  Stotistieai  Society : 'Or.  Farr's  Vital  Statistics 
(.Stanford) ;  *Dr,  Farr  s  letters  to  the  Registrar  General  in  thd  early 
Reports  of  the  Rej;istrar-Geueral ;  "Rep'o  ts  of  the  Registrar- General 
•:Eyre  and  Spottisw'oode) ;  '*ueaths  in  England,  Average  Annual  fropor- 
lion  of  Deaths,  etc.,  isui  TO,  Parliamentary  Paper  C.  Si4,  Ses,.jion  1873 
(Eyre  and  Spottiswoode), 

ronstruction  of  Hospitals.— ilisf  Nightingale's  Notes  on  Hospitain  (Long- 
mans); Gallon  On  the  Conftruction  of  Hospitals  (.Macmillan);  Burdett, 
Cottoge  Hospitals  (Churcliill) ;  'Hospital  Conslraction  and  Organisation— 
Jotin's  Hopkins  Essays  tW,  Wood  anil  Co  )  :  "M^uat.i.  and  Soeh's  Hospilal 
Construction  and  Mono qr.mtnl  (Churchill) ;  'L' Etude  elles  Progrli  del'Hygiine 
en  France,  article  "  Hopdaux  et  Hospices"  (Masson) ;  »Dr.  Toorne's 
Report  on  Infectious  Hospdn's—Lo'-ai  Government  B  lard  (Evre  and  .'Spotiis- 
woode)  ;  *iie  Chauinout,  article  "  Hospitals"  in  the  Encyclopadia  Britan- 
niea.  ninth  edition. 

The  books  recommended  in  the  regulations  for  the  Diploma 
in  Public  Health  and  the  degree  of  B.Hy.  in  the  University 
of  Durham  are : 

Professor  A.  WynterBlvth,  Manual  of  Puhlic  Health  ;  l>r,  Louis  C.  Parkes, 
Hytiirne  and  Public  Health  :  Dr,  Georte  Wilson.  Handbook  of  Hygiene. 

Bncterio  ogif. — Dr.  G,  Sims  ^oodhead.  Bacteria  and  their  Products. 

Sanitary  Chemistry  and  Humes.— '<r.  C  B.  Fox,  .Sanitary  Ezaminotion  of 
Water,  Air,  and  Food:  Pi-o',.o-nr  v.'rnklvn,  .Analysis  of  Food  and  Water; 
Mr  Noel  Hnrtlev.  .Itr.  II'  '    '  ''     nfrctants. 

Professor  CorBeld.  ;i"  //  Profeisor  Walley,  Jfeaf /Mpection  .• 

Aitken's  Prod/ce  o/P/u;  ,        1.. ,..,,.  '■.'ography, 

Lni'j,— Knight  aud  to.  »  .'-•uui.,.:  ll^aitk  Aet-i  (latest  edition);  Infectious 
Diseases  Prevention  Act,  Lstto  ;  Housing  of  th«  Working  Classes  A'-t.  1890; 
Public  Health  Acts  (Amendment.)  Act,  ISUO ;  Kuight's  Model  By-laws. 

UnIVEESITY   op   C.IMBEIDGE. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  the  Medical  Iteqister  may 
apply  to  be  examined,  provided  that  he  can  show  that  he  has 
complied  wiih  tUe  regulations  laid  down  by  the  General 
Medi.al  Council  («x-  Regulations  (A),  (c),  (rZ),  (1),  (2) 
(see  preceding  column).  (Tfiese  regulations  do  not  apply 
to  candidates  registered  or  entitled  to  be  registered  on  or 
before  January  1st,  1800.) 

Tlie  examination,  which  is  usually  held  twice  a  year,  on 
the  first  Tuesday  in  April  and  October  respectively  and  three 
or  four  following  days,  is  divided  into  two  parts,  both  of 
which  are  partly  oral  and  practical,  and  partly  in  writing. 
One  day  at  le-st  will  be  devoted  to  practical  laboratory 
work  and  one  day  to  t  ral  and  practical  examination  in  and 
reporting  on  subjects  connected  with  outdoor  sanitary  work. 
They  may  both  be  pass-ed  together.  .\.  fee  of  £5  5s.  must  be 
paid  before  admission  to  eitlier  part. 

Paut  I  comprises  Physics  and  Chemis*ry :  the  principles 
of  Chemistry  and  methods  of  analysis,  with  especial  refer- 
ence to  analyses  of  air.  water,  and  food;  applications  of 
the  microscope,  including  the  investigatinn  of  micro- 
organisms: the  laws  of  liealth,  and  the  piinciplesof  pneu- 
matics, hydrostatics,  and  hydraulics,  with  especial  reference 
to  ventilation,  water  supply,  drainage,  construction  of  dwell- 
ings, disposal  "f  sewage  aiid  refuse,  and  sanitary  engineering 
in  general;  meteorology  in  relttion  to  health;  sources  of 
water  supply;  statisticdl  methods  in  their  application  to 
public  health. 
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Paut  II  comprises  laws  and  statutes  relating  to  public 
health  :  oriyin,  j>ropagHlion,  pathology,  and  prt-veiit.i.iu  of 
epidemic  and  iiifeclious  disnases,  including  those  diseased 
ot  animals  that  are  tr-nsiuis»ible  to  man:  edecls  of  over- 
crowding, viii-tted  air.  inipu'C  water,  and  bnd  or  insuffifient 
fo')d  ;  unliealthy  owupatioiis  and  llie  diseases  to  whicli  tliey 
give  rise;  water  supply  and  (h'^inage  in  reference  to  lieallh  : 
n^^i^anc^s  injurious  tohealili;  distribution  of  diseases  within 
the  Uuiied  Kingdom,  and  etl'ects  of  soil,  season,  and  climate.' 
A  list  of  Colleges  and  Schools  of  Medicine  at  which  the 
courses  of  laboratory  instruction  have,  for  the  purposes  of 
this  examinaiion,  been  already  approved  by  the  syndicate, 
can  be  obtained  on  application.  The  foregoing  schedule  is 
not  to  be  und'-rstood  as  iimiliu'^  the  scope  of  theexaminaiijn, 
which  will  include  every  br mcii  of  sanitary  science.  JSo  i-an- 
didate  will  be  approved  by  the  examiners  who  does  not  show 
a  high  prolJci'-ncy  in  all  ilie  branches  of  study,  scientilie  and 
j)ractiial,  which  concern  the  public  health. 

Applications  for  further  information  should  be  addresspd 
to  i)r.  Anniiitison,  Wiilt  ham-i-al,  Cambridge,  who  will  also 
supply  particulars  as  to  the  course  of  instruction  provided  in 
till'  lliiive)si(y. 

.Application  for  admi-'sion  to  the  examination  must  be 
mnde  to  J.  W.  Clark,  .\1.A.,  Kegistraiy,  Univeisity  Kegi!.lry, 
Cambridge,  not  later  linn  M^rcft  1:5th  or  September  18th, 
and  must  be  accompanied  by  the  proper  fee  and  ct-rtiticates. 
A  candidate  who  )ia-5  not  been  on  the  Mrdicaf  R'tiuti-r  for 
thrt-e  years  must  show  th>t  he  is  in  his  lillh  year  at  lea.st 
when  he  presents  himself  for  Part  I,  and  at  least  L'4  years 
old  when  he  presents  himself  for  Part  ii. 


Univeiisity  of  OxFonn. 
.\.T)'ploma  in  Public  Health  is  granted  after  an  examination 
which  will  be  held  for  the  first  time  in  Michaeliuas  term, 
180,').  The  examination  will  be  conducted  in  two  divisions  : 
(1)  First  Uivisioii :  t'lie  application  of  C'lieiiiihlry  and  Physics 
to  tteuei'al  Uygit^nc.  (2i  Second  Ihvi.tiou;  ('()  General 
Pathology,  with  special  relation  to  Infectious  Diseases;  (h) 
Ltws  relating  to  Public  Up.iU1i  ;  (t)  Sanitary  Engineering; 
('/)  Vital  Statistics.  It  will  be  permissible  to  take  the  two 
divisions  at  the  same  or  at  different  examinations.  Cnndi- 
ilales  must  comply  with  the  regulations  of  the  (triieral  Medi- 
cal Council  (nee  p.  4'.)t).  The  First  Division  may  be  passed 
at  any  time  aftt-r  registration,  provided  that  the  candidate 
has  spent  six  months  studying  in  a  public  health  laboratory 
approved  by  the  Board  of  the  Faculty  of  Medicine. 


UxivEiisiTY  OF  London'. 
The  University  does  not  grant  a  Diploma  in  Public  Health, 
but  Sanitary  Science  is  made  a  braacti  of  tlie  .M.IJ.  Extmina- 
tion,  which  is  only  open  t )  persons  holdin.j  the  degree  of 
M.B.Lond.  Candidates  must  in  addition  havn  eomplie.i  with 
the  regulations  laid  down  by  the  General  Medical  Council 
(See  Regulations  (4),  (c),  (d),  page  494). 


YicToniA  University. 

^.  Diploma  in  Sanitary  Science  is  granted  after  an  examina- 
tion, which  begins  on  the  tliird  .Vlonday  in  July  in  each  year. 
The  candidate  must  fulfil  the  requirements  laid  down  by  the 
General  Medical  Council  (see  Regulations  (hj,  (c),  (d),  page 
494).  The  examination  is  divided  into  two  parts  ;  the  sub- 
jects in  each  part,  and  their  scope,  as  defined  in  the  regula- 
tions of  the  University,  so  nearly  coincide  with  those  of  the 
University  of  Cambriiige  tliat  it  is  unnecessary  to  reproduce 
them.  Special  mention  is,  however,  made  of  the  use  of 
metcoroli'gical  instruments,  of  the  diseases  of  animals  in 
relation  to  tlie  health  of  man,  and  of  "  Sanitary  Reporting," 
every  candidate  being  expected  to  visit  and  report  upon  itie 
sanitary  condition  of  some  actual  locality  assigned  to  him  by 
the  examiners. 

Each  part  of  the  ey.qminaMon  occupies  two  days,  and  the 
fee  for  each  part  is  £4  4s.  .Vpplicatiim  for  admission  to  the 
examination  must  be  made  to  tne  K-gistrar  of  the  University, 
Owens  College.  Manchester,  not  later  than  July  1st,  and  the 
fee  must  be  paid  on  or  before  July  5th. 


>  Tlie  e.\a.miuation  p-p-rs  s-t  at  foriinr  ex^Mij-ini  tlonftn-uu  bo  outained 
at  tlic  (/'aijibiiii^'e  Uuiv.rs'iy  Pie-s  Wtirel.ousir,  Ayu!UurJ.kI:iituc,  Loudon, 
price  Is.  each  set,  or  uy  pooL  Is.  Id. 


Conjoint  Boabd  in  Englaxd. 

The  diploma  in  Purdic  Health  of  the  Royal  College  of  Phy- 
sicians of  L"ndoii  and  the  Koyal  College  of  Sur:re.ins  of  E'lg- 
land  is  granted  to  persons  whose  nam^s  are  on  the  Meiinl 
It  ffister.  snbjut.  so  far  fls  concerns  tluise  who  have  regis- 
tered after  J  muary  1st.  ISDO  to  the  conditions  liid  down  by 
the  General  Medical  Council  in  Regulations  l/l^.  (r).  and  <fl). 
The  examination  is  held  in  two  parts,  and  Part  I  may  b«* 
passed  before  fulnlling  'd).  The  subjects  of  the  two  parts  of 
the  examination  are  as  follows  : 

Part  I. —  1.  Physics,  in  their  application  to  Health,  with 
reference  to— (a)  Warming  and  Ventilation  ;  (i)  Water  Supply, 
Sewerage,  and  Drainage;  (c)  Sanitary  Construction.  2. 
Meteorology  in  relation  to  Health.  3.  Chemit-try  with  spocinl 
reference  to  Food,  Air.  Soil,  and  Water.  4.  .Micrisc  )pical 
Examinations  as  applied  to  Air,  Food, and  Water,  o.  Geology 
and  S.iil  in  their  relation  to  Drainage  and  Witter  Supply. 

Part  II.— L  The  origin,  develupmcnt.  and  prevention  of 
Disease  with  reference  to  :  (n)  Special  Pathology  of  Epidemic 
and  Endemic  Diseases,  including  the  Natural  Hisoryof  the 
Specitic  Organisms  of  Diseases;  (A)  Infiueni'e  of  Climate. 
Season,  and  Soil ;  (c)  Eflects  of  Unwholesome  Air,  Water.  an<l 
Diet;  (di  Diseases  of  Animals  in  relation  to  the  Health  of 
Man;  (f)  Influence  of  Occupation  and  Lodgment;  (/)  Isola- 
tion, (iuaraniine.  Disinfection,  Vaccination.  :.'.  Sanitary 
VVoik  and  .\dmini8tration  with  reference  to:  (o)  Health  re- 
quirements of  Houses,  Villages,  and  Towns;  (/;)  the  Sanitary 
Regulations  of  Households,  Establishments,  and  Occupa- 
tions, im-luding  the  Construction  and  Arrangement  of  Hos- 
pitals; (c)  the  Prevention  and  C'mtrol  of  Epidemic  and  En- 
demic Idseases.  3  Statistics  in  Relation  to  Health,  4. 
Statutes,  Orders,  and  By-laws  relating  to  Public  Health.  .">. 
Duties  of  Sanitary  Authorities  and  their  Officers.  (The  can- 
didates may  be  required  to  visit  and  report  on  some  premises 
selected  by  the  examiners.) 

The  obliLTntory  course  of  Laboratory  Instruction  must  in- 
clude the  following  subjects  ; 

I.  Pliysifs.  Gasi-s:  cxainiiiatinn  of  tlicir  ptiysical  properties;  their 
wei^lii  an  J  hulk  iiiijei-  varying  alteialinus  of  iircs-ure  auil  toinpcmturc, 
anil  the  inoveinenis  thereby  set  up;  ditru«jon,  wiili  e^pecia1  rcfBre  'ce  to 
wnrniindarul  ventilatliiii.  Aii^moinelcrs.  aiiM  tlieir  use.  tii|ui.Js:  their 
phvsical  propcr'ies,  ilie)rprosHUi«.uiid  How  tliroiiBh  tubes  and  oouduiis; 
their  aciioii  on  gaaes.  .Meteoioloiiical  uiflruinrnts,  Iheir  lousiruiiioo 
anil  use.  Baninieiers,  thermometers,  liynroineters,  lain  panges.  ii. 
Chemistry.  The  analvsis  of  waier  lor  driiilclni;  purposes.  In,  luoini;  the 
tiualilalivc  and  quauiilatlve  cstiinntion  of  total  solids  dime,  luaenesia, 
ihloriiles,  sulphates,  uilrntes  and  nitrites,  annnonia  and  hail),  and  loss 
ou  ignition  of  solids;  d-terunua'iuns  of  Imraness,  of  tirganic  impurities, 
and  oi  acidity  and  allsaliuilv  Cheinicl  methods  of  treating  sew«gc. 
The  c.vatniuatinn  of  air  lor  tlie  detectinn  of  pollntiog  gnses.  Slniide 
methods  of  endioniclry.  Esiimatlon  of  tlie  iiuentity  oi  carbon  dioxide  iu 
air.  nt  Microscopy.  The  rec.'guitiou  of  the  constitueuls  of  food,  f.uch 
as  starches  and  muscular  fibre.  The  rcc  puilion  of  the  chief  flhre  of 
clothing,  such  as  wool,  cotton,  an.l  sill!.  The  recognition  of  coiistilucnts 
of  ordin«ry  dust  and  deposits  from  water,  tv.  Baeleriolnuy,  inelud'nc 
the  cultivation  and  recoirnitiou  oi  micro  orgauisms.  v.  I'arasites  aiiil 
other  orgauisms  infesting  foods,  slufTs,  or  the  human  body. 

The  tivo  parts  may  be  paused  separately  or  at  the  same 
time.  The  fee  for  each  is  £.i  58.,  and  must  be  paid  three  days 
before  the  examination  commences.  Fourteen  days'  notii-e 
must  be  eiven  to  the  Secretary  at  the  Examination  Hall, 
Victoria  Embankment,  from  whom  further  particulars  and 
the  dates  of  the  examinations  (which  are  held  iu  the  months 
of  January  and  July)  may  be  obtained. 


UXIVEBSITT   OP   Dl"BHAM. 

The  University  g'-antsa  Diploma  in  Public  Health  (D.P.H  ) 
and  the  degrees  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor 
in  Hytiene  (D  Hy). 

Diphma  in  I'uhiic  Umlth.  -The  candidate  mnst  be  a  regis- 
tered medicd  practitioner,  not  under  :;2  >  cars  of  age,  and  must 
have  pa.-'sed  his  firstregtstrablequalifyingexamiuation  atleast 
twelve  months.  He  must  fulfil  the  conditions  laid  down  by 
the  General  .Medical  Council  (see  page  494,  (c)  (d).  and  exemp- 
tions (1)  (J)  in  the  nrxt  paragraph  on  the  same  page).  Tlie 
six  m'lnt'is'  practical  labor.»t«ry  course  must  consist  of  three 
months' practical  instruction  in  a  Chemical  Laboratory  and 
thrte  month.-  in  a  Bacteriological  Laboratory  (notconcirreiit). 
The  txaminatioM  comtirises  Sanitary  Chemistry,  Physi.-f, 
.Sani'ary  Lciiislatioii,  Vital  Statistics,  Meteorology  and  the 
distribution  of  disease  over  the  gibe  and  in  ditferent  dis- 
tricts of  the   United  Kingdom,  Sanitary  Medicine,  Practical 
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Uygienp,  Bacteriology.  The  candidatp  is  required  also  (i)  to 
pass  an  exanuDatioii  on  casps  at  the  Newcastle  City  Hnspilal 
for  Infections  ])ipeases,  (ii)  to  report  upon  tlie  condition  of 
some  actual  loc-ility.  (iii)  t.i  analyse  liquids  and  gasei  and 
specimens  of  food,  (iv)  to  describe  the  construction  and  use 
of  meteorological  iiititruimnts  (v)  to  show  a  practical  ac- 
quaintance witii  the  metho'ls  of  bacteriological  examination 
The  fee  is  10  guineas.  Tlie  examination  is  held  in  April  and 
September,  and  fourteen  days'  notice  must  be  given  to  the 
Registrar  of  the  University  of  Durham  College  of  Medicine, 
Newcastle,  from  whom  a  full  syllabus  can  be  obtained.  Can- 
didates registered  or  entitled  to  be  registered  before  January 
1st,  1890    are  required  to  pass  the  same  examination. 

Bailiehr  of  Hyyi  ne  — The  regulations  are  in  general  similar 
to  those  for  the  U.P.H.,  but  the  candidate  is  requirtd  to 
liave  spent  a  winter  and  a  summer  session  at  Newcastle  in 
following  a  prescribed  course  of  lectures  and  practical  work, 
and  he  must  be  a  graduate  in  medicine  of  a  recognised  uni- 
versily.  The  subjects  of  examination  are  classified  under  the 
same  headings  as  for  the  I'.P.H.,  except  that  Bacteriology  is 
replaced  by  Comparative  Pathology,  and  that  the  subject  of 
Nosology  is  added.  The  practical  part  of  the  examination  in- 
cludes all  the  subjects  of  the  practical  part  of  the  D.P.H., 
with  in  addition  (a)  to  draw  up  outlines  for  annual  or  other 
reports  of  a  Medical  Officer  of  Health,  (h)  to  examine  with 
the  micros-cope  s-ubmitted  specimens,  (c)  to  describe  sub- 
mitted spe<iujens  of  diseased  organs  and  ti>-sues,  and  \d)  the 
candidate  is  examined  on  Hygienic  Apparatus  and  sanitary 
appliances,  as  well  as  on  meteorological  instruments.  The 
fee  is  10  guineas. 

Doctor  iif  Uiifjipne.—'VKxs.  degi-ee  is  only  granted  to  Bachelors 
in  Hygiene  of  the  Univer.-iity  who  have  been  engaged  for  two 
years  subsequently  to  taking  that  degree  as  Bledical  Officers 
of  Health. 


Univeksity  op  Abebdeen. 
The  University  grants  a  diploma  in  Public  Health.  Candi- 
dates for  the  diploma  must  have  graduated  in  Medicine  in 
the  University,  or  in  a  University  in  theUuited  Kingdom, 
one  year  before  they  receive  tlie  diploma  ;  and  they  must  pro- 
duce evidence  of  (1)  having  complied  with  the  regulations  of 
theCeneral  Medical  Council  (seep.  194)  ;  (li)  of  b.aving attended 
a  fever  hospital,  containing  not  fewer  than  fifty  beds,  for  six 
months  ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen  Uni- 
versity, of  having  attended  a  course  in  the  University  in  one 
or  more  of  the  subjects  embraced  in  the  examination  for  the 
diploma  The  examinalion  consists  of  two  Parts  ;  Part  1 
{a)  Physics,  Eogineering.  and  Meteorology  ;  {h)  Chemistry, 
Microscopy,  and  Bacteiiology.     Part  II  'a)  General  Hygiene; 

(4)  Sanitary  Law  and  Vit-il  Statistics.  The  examination 
(which  is  written  and  oral)  is  held  in  March  and  .July,  and 
notice  must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  from 
the  Dean  of  the  Medical  Faculty.  The  fee,  which  must  be 
paid  at  the  time  of  giving  notice,  is  £5  5s.  The  fee  for  re- 
examination, £1  Is. 

University  of  Edinbitegh. 

This  University  confers  two  degeees  in  science  in  the  de- 
partment of  Public  Health,  namely,  fJaclielor  of  Science 
(B.Sc  )  and  Doctor  of  Si-ience  (D.Sc.). 

Bachelor  of  Science. — Two  examinations  must  be  passed,  and 
the  candidate  must  prodnce  evidence  of  having  compile  i 
with  the  regulations  of  the  General  Medical  Council  'see 
P-  404),  and  have  taken  a  degree  in  Medicine  in  the  Uni- 
versity of  Edinburgh  or  in  a  university  recognised  by  it. 
The  subjects  of  the  First  Examination  are:  (1)  Laboratory 
work,  practical,  written,  and  oral;  C2)  Elements  of  Experi 
mental  Physics  ;  (.3)  Geoloay,  written  and  oral.  The  Second 
Examination  cannot  be  taken  sooner  than  six  months  after 
the  Fir.'-t.  The  candidite  must  have  attended  a  course  of 
lectures  (fifty  at  least)  in  the  University  of  Edinburgh,  or  in 
a,  university  recognised  by  the  Court.  The  suV'jects  of  the 
Second  Kxamination  are :  (1)  Medicine  in  its  application  to 
Public  Health;  Sanitition;  (2)  Sanitary  Law;  (3i  Vit.nl 
Statistics:  (4)  Medicine  in  its  bearings  on  Public  Health; 
and  the  examinations  in  these  subjects  are  taken  at  one  time  ; 

(5)  Mensuration  and  Drawing.  (A  detailed  syllabus  is  given 
in  tlie  Calendar.)    The  examinations  are  held   in   March  and 


July.  The  fee  for  each  examination  i8£?  3s.  Further  par- 
ticulars may  be  obtained  on  application  to  the  Convener  of 
the  Science  Degree  Committee,  at  the  offi(^e  of  the  Faculty  of 
Medicine,  University  New  Builuings,  wtiere  the  scliedules 
for  examinations  are  issued  and  the  certificates  of  candidates 
examined. 

Doctor  iif  Science. — Bachelors  of  Science  in  the  Department 
of  Public  Health  may,  afier  the  lapse  of  Vna  years,  proceed 
to  the  degree  of  Doctor  in  the  same  Department,  on  present- 
ing a  Thesis  on  some  subject  in  the  Department  of  Public 
Health,  and  are  required  to  pass  an  examination  in  Public 
Health,  and  in  such  of  its  special  departments  as  may  from 
time  to  time  be  determined.  Every  su -h  rhe.>.is  mUMt  be 
certified  by  the  candidate  to  hav«  been  composed  by  himself, 
and  must  be  approved  by  the  examiners.  Die  Thesis  must 
be  lodged  with  the  Convener  of  the  Science  Degrees  Com- 
niitiee  on  or  before  ,\pr  il  30t.h.  in  the  ye-tr  in  which  the  can- 
didate proposes  to  graduate.    The  fee  is  £10  10s. 


University  of   Glasgow. 

The  diploma  in  Public  Health  may  be  obtained  by  any 
Bachelor  of  Medicine  of  the  University  on  his  passing  the  re- 
quired examination  twelvemonths  at  le^st  after  he  lias  taken 
the  degree  of  M.B.  Every  candidate  for  a  diyloma  in  Public 
Health  shall  produce  certificates  giving  sufficient  evidence: 
(1)  that  after  obtaining  the  degree  oi  M.B.  he  has  uudergine 
the  praciioal  laboiamry  training  required  by  the  General 
Medical  Council  (see  p-ige  494) ;  (2)  that  he  has  for  six  mouths 
practically  studied  the  duties  of  outdoor  SHiiilary  work  under 
the  medical  officer  of  health  of  a  county  or  large  urban 
district. 

Tlie  examination  is  written,  practical,  and  oral.  The  sub- 
jects of  examination  are  as  follows:  (a)  Physics,  Meteoi-ology. 
and  Climatology;  (h)  Chemistry  and  Biology;  (c)  General 
Hygi-ne;  (d)  Sanitary  Law  and  Vital  Statistics.  The  fee  for 
the  examination  is  five  guineas.  A  course  of  instruction  is 
provided  by  the  University,  the  fee  for  which  is  ten   guineas. 


The  Conjoint  Boaed  in  Scotland. 
The  Royal  Colleges  of  Phy.sicians  and  Sargeons  of  Edin- 
burgh and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  conjoint  diploma  in  Public  Health,  after  examin- 
atiiui  by  a  Board  on  wliieh  these  bodies  are  ivprer-ented.  Can- 
didates qualified  before  1S9U  will  be  admitted  without  evidence 
of  special  instruction  (though  even  in  their  case  such  instruc- 
tion is  strongly  recomiuended).  Registered  medical  practi- 
tioners who  have  for  a  period  of  three  years  held  the  position 
of  medical  officer  of  health  to  any  county  or  urban  district  of 
more  than  20,0U0  inhabitants,  or  any  entire  rural  sanitary 
district  are  also  exempt  from  courses  of  special  instruction. 
Other  candidates  must  produce  evidence  of  attendance  (sub- 
sequent to  obtaining  first  a  registrable  qualification)  for  six 
months  in  a  Public  Health  Laboratory,  and  for  six'  months 
under  a  Medical  Otticer  of  Health  of  a  county  or  large  urban 
district.  There  are  two  examinations,  and  i-andidates  may 
present  themselves  for  both  of  them  at  one  period,  or  for 
either  examination  separately.  The  First  Examination  em- 
braces the  following  subjects  in  their  relation  t<i  Public 
Health  :  Chemistry.  Laboratory  Work.  Physics,  and  Meteo- 
rology. Tlie  Second  Examination  includes  Epidemiology, 
Endemiology  Vital  Statistics.  Practical  Snnit  ition.  and  Sani- 
tary Law.  The  various  sul^'jects  of  both  examinations  are  de- 
tached and  limited  hy  synopses  given.  The  laboratory  work 
embraces  not  only  Chemical  Annl^ses.but  also  Microscopical 
Examination,  Baet' riobigy.  Parasites,  etc.  At  the  Second 
Examination  each  candi-iate  is  required  to  submit  a  report 
on  the  sanitary  condition  of  premises  to  which  he  may  be 
sent  fin' the  purpose,  and  is  examined  on  the  Acts  of  Parlia- 
ment included  under  "  Sanitary  Law."  The  fee  is  ten  guineas, 
or  five  guineas  in  respect  of  each  examination  ;  and  c-mdi- 
dates  referred  are  readmitted  on  the  fee  of  three  guineas  in 
respect  of  each  examination.  The  examination  is  held  in 
Edinburgh  or  in  Glasgow,  there  being  two  perioits  of  examin- 
ation yearly  Application  for  examination  in  Edinburgh  to 
be  sent  to  Mr.  James  Robertson.  1.  (rcorge  Square  Edin- 
burgh ;  and  in  GUsgow  to  Mr.  Alexander  Duncan  242,  St. 
Vincent  Street,  Glasgow,  not  later  than  one  week  before  the 
examination  day. 
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PSA'CHOLOGICAL    MEDICINE. 


Univehsity  of  Dublin. 

Tlie  diploma  in  State  JU-ilic-ine  is  oonfeired  after  pxamina- 
linn  upcn  M.D.'s  or  gradu^itcs  in  Medifiiic  and  Surgery  of 
Dublin,  Oxford,  or  Caiiibi-idge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Mfgi'ter  at  least  twelve 
months  before  tlie  examination,  and,  subsequent  to  registra- 
tion, the  candidate  must  have  completed  i^ix  months'  ijr^iti- 
cal  instruction  in  a  laboratory  approved  by  the  University, 
and  have  studied  practiinl  outdoor  sanitary  work  for  six 
months,  under  an  approved  officer  of  health.  [  This  condition 
does  not  apply  to  candidates  registered  or  entitled  to  be  regis- 
tered on  or  before  January  1st,  1890.]  The  examination  is 
held  in  December,  and  candidates  are  required  to  send  in 
their  names  at  least  a  week  before  the  first  day  of  the  exami- 
nation TO  the  Registrar  of  the  School  of  Physic,  from  whom  a 
full  syllabus  (if  the  examination  can  be  obtained.  The  sub- 
jects of  examination  are;  State  iVIedicine  and  Hygiene 
(paper):  Chemistry  (piper  and  laboratory):  I'liysics  and 
ileteoroJogy  (oral) ;  Engineering  (paper) :  Morbid  Anatomy 
(oral);  Vital  Statistics  (paper) :  MediealJurisprtidence  (oral); 
Liw  (paper). 

I'\irtiier  particulars  can  be  obtained  on  application  to  the 
liegistrar  of  the  fediool  of  Physic,  Dublin. 

IvOYAI.   UXIVEKSITY   OJF  IRKLAKD. 

The  University  grants  a  dijloma  ia  rSanitiry  .Science,  but 
only  to  graduates  m  -Medii  ine  of  the  University.  The  fee  is 
S.-.    further  particulais  will  be  found  in  the  Calendar. 


Conjoint   Examining    Bo.^rd  is  Irblanh  op  the    Koyal 
collkob  (11'  pnysicianb  and  tug  koyal 

Coi.IJXiK    OP  SUfiOKONS. 

A  diploma  in  State  Medicine  is  granted  by  thefe  two  Col- 
leges after  an  examination  conducted  by  them  jointly.  Chd- 
didates  are  reiiuired  to  comply  with  the  regulations  of  the 
General  Medical  Council  (see  page  404).  The  regulations  as 
to  study  do  not  apply  to  practitioners  registered  or  entitled 
to  be  registered  on  or  befo'-e  .lanuary  1st,  IR'.IO.  The  exami- 
nation comprises  the  following  subjects  :  State  .Medicine  and 
Hygiene,  (,'liernistry,  Meieorology  andClimatidOiiy.  ICnijineer- 
ing.  M'lrbid  Anatomy,  Viial  Statistics,  .vledfcal.luri.-iprudence. 
Latv.  The  candidates  will  be  examined  orally  in  the  Law  of 
Evidence,  and  practically  in  the  reailing  of  Plai  a,  .sections, 
and  Scales,  as  vt^W  as  in  .'Vimlytical  Chemi.«try.  with  special 
reference  to  Air.  Water,  and  I'ood,  including  the  use  of  the 
Microscope.  They  will  also  be  required  to  reail  meteorologi- 
cal instruments,  and  to  explain  their  construction  ;  and  they 
may  be  called  upon  to  make  a  practical  Sanitary  Report. 

The  candidate  must  return  his  name  to  the  .Secretary  of  the 
Committee  of  .M-inagement  umler  the  Conji>int,  Scheme, 
Royal  College  of  Physicians,  G,  Kildare  Street.  Dublin,  three 
weeks  before  the  examination,  and  lodge  with  him  a  testi- 
monial of  character  from  a  tVllow  of  either  of  the  Colleges, 
or  of  the  Royal  Colleges  of  Physicians  or  Surgeons  of  London 
or  E  iinburirh. 

Tiie  fee  for  the  examination  is  ten  guineas ;  for  re-examina- 
tion £5  5s  ;  the  examinations  begin  on  the  Tuesday  followinc: 
the  first  Friday  of  the  months  of  February,  -May,  and  No- 
vember.    The  examination  lasts  three  days. 

A  Special  Examination  for  the  diploma  can  be  obtained  on 
payment  of  .£.5  us.,  in  addition  to  the  ordinary  fees  mentioned 
above,  and  on  giving  notice  at,  least  one  fortnight  before  the 
date  of  the  proposed  examination. 

Schedules  of  the  subjects  can  be  obtained  from  the 
Secretary. 

Insteuctiox  ANii  Lahoratout  Classes. 
Courses  of  lectures  and  laboratory  instruction  to  suit  the 
requirements  of  candidates  for  diplomas   in   Public  Health 
have  been  organised  at  the  following  schools,  and  could  prob- 
ably be  arranged  for  at  other  schools  and  colleges. 


Cll 


London. 
it.  Bartholomew's  Hospital.— Iiu-Uiaivo  fee,  20  (ruineas. 
" — U2  Cross  Hospital.— Inilusive  ft,",  20  guineas. 


King's  College. 

London  Hospital.— Inclusive  fee,  20  guineas;  three  months' course,  12 
guiueHS. 

St.  Mary's  Hospital.- Six  months'  coTirse,  inclusive  fee,  13  guineas. 

St.  Tliomass  HospitaL— Inclusive   tee,   2o  guineas;   snort  course,  6 
guincab. 

tliiiversity  College. 

College  01  .Stale  Medicine. 

Peovixcial. 

Cambridge  University. 

Mason  College.  Birmingham. 

University  Ci.llpge.  Liverpool. 

York-litre  College.  Leeds. 

University  of  Duriiain  College  of  Ifedioine. 

Uuiversily  College,  l;ri8toL 

IRELANT>. 

Sehooinf  Phvfic.  Duhlin. 

The  CaUioli,.  tuivcrsity  School  of  Medirine. 

Kojal  College  ol  surgeons,  schools  of  .Surgery,  Iiublin. 


ciiariiJg  cross  oospiiai.- int-iusive  it.',  :^  guineas. 

St.  Gi-t.vge's  Hospital.— Inclusive  fee.  20  guineas ;  for  candidates  regis- 
tered liefciro  .lanuary  1st.  ISl'O.  12  cuincas. 

Guy's  Hospital.— Inclusive  fee  for  six  months' course  of  Laboratory  In- 
struction and  Lectures,  20  guineas. 


PSYCHOLOGICAL  MEDICIXE. 

The  facilities  (or  the  study  of  mental  diseases  are  now  vastly 
increased,  and  in  addition  to  the  regular  lectures  given  in 
the  difi'ereiit  medicil  schools,  postgraduate  lectures  are  also 
given  at  the  Bethlem  Royal  Hospital  in  connection  with  the 
London  Post-Graduate  Course,  ol  which  Dr.  Fh  teher  Little 
.12.  Harley  Street,  \V.,  is  the  lion.  Se<'.  Tiie  Lond  'U  County 
Council  IS  proposing  to  throw  open  their  large  asylums,  and 
contemplate  applying  to  the  Coi.jivint  Medical  Boards  for  the 
recognition  of  all  of  them  as  tcacliing  hospitals.  Dr.  Savage, 
at  Guy's,  and  Dr.  Rayner,  at  st.  Ihonias's,  have  special 
classes,  with  clinical  instruction,  at  Bethlem  Royal  Hos- 
pital ;  Professor  E.  W.  White  lectun-s  at  King's  Cjllege.  and 
gives  clinical  instruction  at  the  City  of  London  .\syluin.  near 
Dartford  ;  Dr.  Hack  Tuke  is  the  Lecturer  at  Charing  Cross  ; 
Dr.  Claye  Shaw  at  St.  Bartholomew's  ;  Dr.  ilickle  at  Middle- 
sex ;  Sir  James  Crichton- Browne  at  St.  Mary's  ;  Dr.  C.  Mercier 
at  Westminster. 

In  the  provinces,  also,  each  medical  school  has  a  Lecturer 
on  P.STcholoj!ical  Medicine,  who  cives  clinical  instruction  in 
a  neighbouring  asylum  ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist. 

The  Royal  University  in  Ireland  grants  a  diploma  for  pro- 
ficiency in  the  treatment  of  mental  diseases  under  the  fol- 
lowing conditions: — 

The  diploma  is  conferred  only  on  Graduates  in  Medicine  of  the  Uni 
versify. 

Candidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their  in- 
tenliou  to  present  tliemselvcs.  and  must  pay  the  prescribed  lee  of  £2  at 
lea-l  one  iiinntli  previous  to  the  examination. 

Candidates  whu  -atisiy  ttie  exaiiiinei  s  will  be  required  to  pay  a  further 
fee  of  i^i  before  the  diploma  is  conferred. 

The  subjects  i»r  tins  cxiunination  are  Ihosc  prescribed  torthe  Hutchin- 
son Stewart  Scholaiship  for  proficiency  in  the  treatment  of  MenUil 
Diseases. 

The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  also  grant  a  Certificate  in  Psychological  >Iedicine 
after  a  course  of  training,  according  to  the  rules  of  the 
.Association,  to  candidates  registered  under  the  Medical  Act. 
The  examinations  are  held  in  London,  Sc  itland,  and  Ireland 
twice  a  year.  The  fee  for  the  examination  is  £j  .'Is.  Full 
particulars  may  he  obtained  from  the  General  S.-eretary,  Dr. 
Fletcher  Beach,  til.  Welbeck  Street.  W.  Tlf  .M.  die  v Psycho- 
logical Association  further  gives  a  Bronze  .Medal  and  £li)  Ids. 
to  Asylum  .Vssistant  Medical  Officers  for  the  best  dissertation 
on  any  clinical  or  pathological  subject  relating  to  insanity, 
and  also  the  Gaskell  Prize,  value  £30. 


OPENING    OP    TUE    -MEDICAL    SCHOOLS. 

The  aiTangements  tor  the  opening  of  the  Winter  Session  of 
the  Medical  Schools  and  C^iUeges  in  the  United  Kingdom,  so 
far  as  they  are  at  present  complete,  are  as  follows: — 

METROPOLITAN. 

Chahixo  Cross  Hospital  Ukdicai.  school— Monday,  October  1st,  Con- 
vfVfifxiione  and  nistribution  of  Prizt-s  .at  S  p.m. 

GcT's  Hospital  Medic.\l  .school— Monday,  Cictober  1st.  Mr.  Durham 
will  preside  at  the  lloa»e  Dinner  of  (lie  Students' Club  at  6  p.m.  In 
the  evening  the  first  meeting  "f  the  Tlivsical  So,.ietv  for  ilic  .session 
will  be  held  under  the  presidency  of  Or.  Wilks.  wiieu  Mr.  l.o.  kliart 
Stephens  will  rend  a  paper  on  "  .Medical  Education  in  its  Relation  to 
Geoer.il  Pr.uticc  " 

Kixii's  CoiLKOE,  Losnos,  MsDICiL  Facolty— Monday,  October  1st, 
Old  Students'  Dinner  at  Limmer's  Hotel,  Professor  Watson  Cheyne  in 
the  Chair. 
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London  Hospital  Medical  School— Monday.  October  1st,  Old  S'udents' 
J>i<iner  in  tlje  College  Library  at  7  p.m.  Mr.  Junatliaa  Hutcliiuson, 
F.R.S  ,  in  the  Chair. 

Lo.NDON  School  of  Medicine  for  Women— Monday,  October  1st.  In- 
trodiictorv  Addre-is  by  Miss  Maida  S'uvge,  M.B.  (Lou),  Resident 
Mertical  Officer.  South  Tottenham  Fever  Hospital. 

Middlesex  Hospital  Medical  .School— Monday.  Olober  1st.  Intro- 
duitoiy  Address  by  Dr.  R.  Boxall  at  .'ip.m.,  followed  by  Annual  Dis- 
tribution of  Prizes.  Old  students'  Dinner,  Holborn  Restaurant, 
7  p  m. 

St.  Bartholomew's  Hospital  Medical  School— Monday,  October  1st, 
Old  Students'  Dinner  in  the  Great  Hall  of  the  hospit.tl. 

St.  ftEOKOE's  Hospital  Medical  School— Monday,  October  1st,  Intro- 
ductory Addre-s  by  Dr  Isambard  Owen  at  4  p.m. 

St.  Marv's  Hospital  Medical  School— Monday,  October  1st.  Intro- 
ductory Address  by  Dr.  Scanes  Spiccr  at  4  p  m.  Anonal  liinner  of 
Past  and  Present  Students  at  the  C'aie  Rojal,  Dr.  G.  Danford  Thomas 
in  the  chair. 

St.  Thomas's  Hospital  Medical  Collfue— Monday,  October  1st.  The 
Prizes  will  be  distributed  in  the  Governor's  Hall  at  4  r  M  by  the  Eev. 
W.  \V.  Merry.  Rector  of  Lincoln  College,  and  Public  Orator  in  the 
University  o'f  Oxford,  who  will  also  delivt-ran  address. 

WESTiiiNSTER  HOSPITAL  M>DiCAL  SCHOOL — Monday.  Oi  tober  1st.  Intro- 
iiuitory  Address  by  Mr.  G.  Hartridpe.  F  K  C  S..  at  4  p.m. 

CsiVERSiTY  COLLEGF,  MtDiCAL  Facdlty- Monday.  Octoljer  1st.  Intro- 
du'tury  Address  by  Professor  H.  K.  Spencer,  M.D.  Annonnccment  of 
Prizes.    Report  by  the  Dean,  Professor  Victor  Horsley,  F.R.8. 

PROVINHIAL. 

BiEMixrmAM,  Mason  Colleoe— .Monday,  October  1st.  A  puhlis  mePting 
urjder  Mie  presidency  of  Mr.  Oliver  Pernberton,  F  R.C  S.,  Eailifl'  of 
the  Collese.  will  be  held  in  the  Colleffe.  when  Professor  Macneill 
liixou.  D-Litt ,  will  give  an  inaugural  .Address. 

Bristol  University  College— Wednesday,  October  3rd.  Inaugural 
Ad'<reRS  by  tlie  Rev.  C-ruon  Ainger,  Mas'er  of  theTem[>ie. 

Leeds  Yorkshire  college— Friday.  October  .Mh  The  new  buildings 
of  the  Medical  Depariinent  will  be  opened  by  the  Duke  and  Duchess 
of  York.  Tne  classes  will  commence  on  Monday,  October  >*th.  The 
Prizes  and  Certificates  for  the  past  year  wiJ!  be  distributed  on  Friday, 
0-t<»ber  19th.  by  the  Kev.  A.  W.  Ward.  Vice-Chancellor  of  the  Victoria 
University  and" Principal  of  Owens  College. 

LiVEkPOOL  University  College— Wednesday,  October  3rd.  On  Satur- 
day. October  13tt).  the  Earl  of  Df  rby  will  preside  over  a  meeting,  at 
wli"i<Oi  Professor  Michael  Foster  will  deliver  an  address, 

Manc-iestkr.  Owens  College— Moudiy,  October  1st.  The  new  Medical 
Srhcol  E.\tension  buildings  will  be  opened  early  in  November  by 
the  Duke  of  Devonshire. 

Newcastle,  The  Umversitt  of  Durham  College  of  Medicine— Toes- 
day.  October  2nd.  The  Scholarships  and  Prizes  will  be  distributed 
by  "the  Earl  of  Durham. 

Sheffield  School  of  Medicine — Monday,  October  1st.  Introductory 
Address  by  Dr.  Martin,  Lectm'er  ou  Midwifei-y. 

WALES. 
University  College  of  South  Wales  and  Monmouthshire,  Cardiff 

—  Monday,  "itober  .Sth.  On  Wednesday.  October  loth,  lutroductiry 
Address  "at  S  p.m.  by  Professor  C.  E.  Vaughan,  Professor  of  English 
Language  and  Literature. 

SCOTLAND. 

University  of  Edinburgh— The  mei'ical  classes  open  on  Tuesday,  Octo- 
ber yih  ;  the  Anatomy  Rooms  and  Laboratory  Courses  on  October 
1st. 

THE  Edinburgh  School  of  Medicine— The  session  commences  on  Tuef- 
day,  October  ^tli.  The  Practical  .Anatomy  Rooms  and  Chemical 
Lvthoratorits  will  be  opened  on  October  1st. 

Tfv  Vfdical  CoiLEGE  TOi;  Wfai)-N.  EDINBURGH- Monday.  October  1st. 

Edimsukgh  ~chool  of  MiDiciNE  101:  Women.- Monday,  October  1st. 

'lilt  IMvEbsiiY  OF  AEH.iiKF-N-lufSray.  October  IBih. 

IHK  UMVEiisnv  of  Glasgow— Monday,  October  22nd.  Opening  Address 
bv  one  of  the  P'  ofessors. 

St.  Mungo's  College,  Gl.!Sgow— Wednesday,  October  17tli.  Introduc- 
torv  Address  by  Pi-ofessor  T.  E.  Marshall.  D  Sc.  F.R.S.K. 

ANFEKSON's   College   Medical   School,  Glasgow— Tuesday,  October 

I'Srd. 

The  L'nitehsity  of  St.  Andrews.— Tuesday,  October  I6th. 

IREL.\ND. 
Trinity  College,   Dublin — The  Dissecting  Room  will  be  opened  on 

( •ctol>pr  1st;  the  Lectures  will  begin  on  November  1st. 
Caihoi.jc  University  Medical  school.  Dublin- Dissecting  Room  open 

r>cN  ber  1st;  Lectures  J^ovembtr  2nd. 

SCHO'LS  OF   SURGEEY   OF  THE  KOYAL  I  OLLEGE  OF  SURGEONS  IN  IRELAND. 

—  I'issecting  Room  open  October  1st;  Lectures  November  1st. 
Queen's  College,  Cork— Tuesday,  October  16th. 


Patients  fob  Pa.steub. — Three  childrpn  living  at  Hyde 
wern  on  August  21st  bitten  by  a  black  and  tan  teirier  FUlter- 
5i)g  from  rabies.  The  patients  were  despatched  to  Paris  for 
Ufatnient  by  M.  Pasteur.  A  youth  named  JSathan  Pereival, 
cf  ."^alford,  who  was  bitten  on  August  18th  by  a  dog  suffering 
Jri  m  rabies,  has  also  been  sent  to  M.  Pasteur. 

LtPiiosY  IN  Russia. — The  Soei'-ty  for  the  Repression  of 
Leprosy,  founded  last  year  on  the  initiative  of  Professor 
l'<  t<-rsen  of  ht.  Petersburg,  has  alreadj'^  eolleoted  a  sum  of 
41  OCO  roubles,  and  the  Czar  has  granted  a  site  for  a  leper- 
l.ciuse  in  the  St.  Petersburg  Government.  It  is  expected 
ilifila  hospital  with  provisional  accommodation  for  twenty- 
tive  patients  will  be  ready  in  the  autumn. 


THE    PUBLIC    SERVICES. 

THE    NAVAL    AND    MILITAET    MEDICAL 
SERVICES. 

The  Medical  Services  of  the  Royal  ^avy,  of  the  Army 
Medical  Staff,  and  of  India  offer  carters  which  possess 
certain  advantages,  but  are  not  without  some  drawbacks. 
The  pay  offered  to  the  young  surgeon  on  j  .ining  is  fair,  if  not 
liberal,  and  it  ought  to  be  possible  for  him,  with  care,  to  live 
upon  it.  On  the  other  hand,  the  prizes  of  the  services  are 
few.  and  a  man  without  private  means  may  in  middle  life 
find  himself  in  somewhat  straitened  circumstances  if  he  has 
incurred  the  responsibility  of  maintaining  and  educating  a 
family. 

The  prospects  of  officers  entering  the  Indian  Medical 
Service  are  not  now  what  they  were  a  generation,  or  even 
a  decade,  ago.  A  variety  of  circumstances  have  combined  to 
bring  about  this  unfavourable  result,  the  chief  among  which 
may  be  mentioned  the  fall  in  the  value  of  the  rupee,  which 
has  not  only  much  diminished  in  this  country  an  income 
derived  from  India,  but  has  also  seriously  hampered  the 
financial  resources  of  the  Government  of  India.  The  fall  in 
the  value  of  the  Indian  currency  also  much  affects  the 
Medical  Staff,  of  whom  a  large  number  are  constantly  em- 
ployed in  that  country.  Representations  have  been  made  by 
the  Pari i amen tai-y  Bills  Committee  of  the  British  Medical 
Association  to  the  India  Office,  and  the  proposals  made  are 
now  under  the  consideration  of  the  Government  of  India. 
Medical  officers  will  have  the  benefit  of  the  recent  regula- 
tion issued  by  the  Government  of  India,  which  has  under- 
taken, in  view  of  the  great  depreciation  in  tlie  value  of  the 
rupee,  to  make  special  allowance  to  ofiicers  whose  pay  does 
not  amount  to  £1.000  a  year,  with  regard  to  so  much  of  that 
pay  as  they  may  wish  to  transmit  to  this  country.  This  con- 
cession will  be  a  gVeat  boon.  The  Indian  Medical  Service  is 
a  great  and  honourable  service  ;  it  affords  to  earnest  men 
almost  unlimited  opportunities  of  clinical  work.  It  places 
within  the  reach  of  the  more  foitunaie  administrative  posts 
of  much  importance  and  some  dignity,  and  it  has  a  splendid 
record  of  past  service  to  the  State,  and  to  our  Indian  fellow 
subjects. 

The  Army  Medical  Department  has  long  laboured  under 
grievances  with  regard  to  military  rank  and  litleswhich  some- 
limes  appear  to  civilians  to  be  mainly  of  a  sentimental 
character,  but  which  tliose  who  have  served,  or  who  are  serv- 
ing, know  to  be  very  real  and  substantial.  These  tiievames 
have  been  ameliorated  by  the  recent  concession  of.  the  pro- 
gressive compound  titles  of  Surgeon-Lieutenant,  Surgeon- 
Captain.  Surgeon-Major.  Surgeon  Lieutenant-Colonel,  Sur- 
geon-Colonel, and  Surgeon-Major-General.  It  is  possible,  we 
hope  we  may  say  probable,  that  the  Army  Medical  Stwff  will 
eventually  be  converted  into  a  Royal  Corps.  The  reply  re- 
ceived from  theSecretaiy  of  State  for  War  showed  tint,  for 
the  present  at  least,  the  authorities  are  indisposed  to 
listen  to  representations  on  various  points  made  last  year 
to  the  Secretary  of  State  by  Mr.  Ernest  Hart  on  behalf  of  a 
deputation  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association. 

The  Medical  Service  of  the  Royal  Navy  we  mention  last, 
though  the  Royal  Navy  is  the  senior  service,  because  at  the 
present  time  the  position  of  the  department  is  on  t)  e  whole 
satisfactory  to  medical  officers  belonging  to  it.  And  no  man 
who  feels  he  has  a  vocation  for  the  Navy  need  be  deterred 
from  entering  its  medical  dep'-irtment  by  the  fear  of  meeting 
with  ungenerous  or  harsh  treatment  at  the  hands  of  the 
authorities. 

All  candidates  for  these  services  must  submit  to  an  exami- 
nation by  a  medical  hoard  into  their  physictl  ti'n  ss  before 
being  admitted  to  the  entrance  examinati 'ns.  Sptc  al  atten- 
tion is  given  to  the  eanriid;jte's  power  of  visifn.  A  moderate 
degree  of  myopia  is  not  considered  a  disqualification,  provided 
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it  does  not  necc?sitate  the  use  of  glasses  during  operations, 
and  that  no  organic  disease  of  tlie  eyes  exists.' 

As  the  prospects  of  a  medical  offi'-er  of  one  of  these  services 
attaining  to  ihe  highest  administrative  grades  depends  on  a 
large  extent  upon  tlie  ivgulatioua  wiih  regard  to  cumpalsory 
retirement  at  the  age  ot  .5.5,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible. 

ARMY  MEDICAL  STAFF. 

A  candidate  for  a  commission  in  the  Army  Medical  Stafl' 
must  be  over  21  and  not  over  28  years  of  age  at  the  date  ot  tlie 
commencement  of  the  competitive  examination.  He  must  be 
of  unmixed  European  birth,  and  must  be  registered  under 
the  Medical  Act.^  He  must  produce  a  ceriidcate  of  moral 
character,  and  a  certificate  to  the  effec^t  that  he  is  of  steady 
habits,  and  likely  to  prove  creditable  to  the  department. 
Before  admission  to  the  examination  his  physical  fitness 
must  be  determined  by  the  Board  of  Medical  Officers.  These 
and  some  additional  facts  of  minor  importance  must  be 
embodied  in  a  "declaration"  upon  a  special  form,  wliich 
may  be  obtained  on  application  to  the  Director-General  of  the 
Army  Medical  Deparlinei)t,  War  Office,  London.  S.W.,  who 
will  also  forward  a  memorandum  on  conditions  of  admission, 
pay,  etc. 

A  competitive  entrance  examination  is  lield  twice  a  year, 
generally  in  February  and  August.  .Xunouneeirient  of  the 
date  and  of  the  number  of  vacancies  is  made  by  advertisement 
in  the  medical  and  some  other  papers. 

Entrance  Examination. 
The  examination  consists  ol  two  parts  : 

I.  Compulnory ,  the  subjects  of  which  are  (a)  Anatomy  and 
Physiology,  (h)  Surgery,  (e)  Medicine,  including  TherapeutiiS 
and  the  Diseases  of  \Vomen  and  Children,  (</)  Chemistiy  and 
Pharmacy,  and  the  Practical  Knowledge  of  Drugs;  LUOO 
marks  are  given  for  each  division  (a,b,c,d).  The  exarnina- 
tion  in  medicine  and  surgery  is  in  part  prai  tical,  and  includes 
operations  on  the  dead  body,  the  application  oi  surgical 
apparatus,  and  the  examination  of  medical  and  surgical 
patients  at  the  beds'de.  The  examination  in  chemistry  is 
limited  to  the  elements  of  the  science,  and.  to  its  application 
to  medicine,  pharmacy,  and  practical  hygiene. 

II.  T'oiimlari/. — A  candidate  may  be  examined  in  flie  fol- 
lowing voluntary  subjects;  (a)  French  and  (ierman  (1,50 marks 
each),  (6)  Natural  Sciences  (300  marks).  Competitors  are 
urged  to  qualify  in  French  and  German,  as  a  knowledge  of 
modern  languages  is  considered  of  much  importance.  The 
Natural  Sciences  include  Comparative  Anatomy,  Zoolopy, 
Natural  Philosophy,  Physical  Geography,  and  IJotany  »ith 
special  reference  to  Materia  Medica.  A  number  less  than 
one-third  of  the  marks  obtainable  will  not  be  allowed  to 
count.  An  entrance  fee  of  £1  is  payable,  and  no  candidate  is 
allowed  to  compete  on  more  than  two  occasions. 

Successful  candidates  are  arranged  in  order  of  merit,  and 
are  required  to  proceed  to  the  Army  Medical  School  at  Netley 
as  Surgeons  on  Probation  ;  they  receive  an  allowance  of  8s.  a 
day. 

Final  Examination. 

Surgeons  on  probation  at  Netley  attend  courses  in:  1. 
Hygiene:  2.  Clinical  and  Military  Medicine  ;  ;i  Clinical  and 
Military  Surgery  ;  4.  Pathology  of  Diseases  and  Injuries  in- 
cident to  Military  Service.  At  the  conclusion  of  the  Netley 
course  a  further  examination  in  the  subjects  there  taught  is 
held,  for  which  marks  are  awarded,  and  the  final  position  of 
the  candidate  is  determined  by  the  number  of  the  marks  ob- 

'  Further  p,-irtioulars  as  to  the  staadard  of  eyesight  will  bo  found  in  the 
pamphlet  by  Sir  J.  Favrer,  M.D.,  K  C  S.I.,  emitled,  Rffiul-itions  as  to 
i)i/cc(s  0/ Fieioii.  etc.,  published  by  Messrs.  J.  and  .\.  ChuVthili,  11,  New 
Burlioglon  Street,  Loudon,  W.    Price  2s. 

^  He  must  have  a  diploma  in  Medicine  and  in  Surgery,  but  the  diploma 
of  the  Society  of  Apotiic-aries  of  Louden,  obtained  uiiU.'r  the  conduinus 
of  the  Medic-il  Act  of  Itvti,  is  accepted  as  a  double  uualilicatiou.  Acnuui- 
dale  is  required  to  produce  al.-o  the  following  ccrtilicates  :  (ti  Of  haviug 
discharged  the  duties  ot  a  medical  diuical  clerk  during  si.x  mouths  an.i 
of  a  surgical  dresser  during  anotlier  period  of  six  months,  of  >*hicli,  in 
each  case,  ttot  less  lliau  three  mouths  m^ust  have  been  spent  iu  the  w.irds 
of  a  hospital.  (2)  Of  having  attended  a  course  of  instruction  dunn>_'  uot 
less  than  three  months  at  an  oplitliolmic  hospit-l.  or  ti'e  Opnth'.ilinic 
Department  of  a  general  hospital,  which  course  shall  include  instruction 
in  the  errors  of  refraction. 


fained  at  the  Entrance  and  Final  Examinations.  On  leaving 
Metley  the  Surgeon  on  Probation  receives  a  comtnis>ioii  of 
Surgeon  Lieutenant,  the  pay  of  which  rank  is  £200  a  year. 
The  next  grade  is  Surgeon-Captain,  and  after  five  years'  ser- 
vice tlie  piy  is  £250  a  year.  A  Surgeon-Captsiin  may  be  pro- 
moted to  the  rank  of  burgeon-Major  after  twelve  years'  full 
pay  service :  to  qualify  himself  for  this  promotion  he  must 
at  any  time  after  his  seventh  year  of  service  pass  a  fpecial 
examination  in  Surgery,  Medicine.  Hygiene,  the  Duties  of 
Medical  Officers,  Hospital  Organisation,  Military  Law,  and 
the  Adminifttration  of  the  Medical  Stafl'  Corp^. 

lictired  Pay — All  officers  under  the  rank  of  Surgeon-Colonel 
must  retire  at  the  age  of  55  ;  above  this  rank  at  the  age  of  GO. 
An  officer  of  ten  years'  service  on  full  pay  may  be  permitted 
to  retire  on  a  gratuity  of  £1.250  :  after  fiiieen  years'  service, 
£1,800  ;  after  eighteen  years'  service,  £2,5(X). 

INDIAN  MEDICAL  SERVICE. 

All  natural  born  subjects  of  Her  Majesty  between  21  and 
2^  years  of  age  may  be  candidates  ;  the  conditions  are  other- 
wise the  same  as  for  the  Army  Medical  Staff  (see  above),  bat 
there  is  an  additional  voluntary  subject.  Hindustani,  for 
which  1.50  marks  are  allowed.' 

The  final  order  of  merit  is  determined,  as  in  the  case  of  the 
Army  Medical  Staff,  by  the  combined  results  of  the  Prelimi- 
nary and  of  the  Final  Examinations,  and,  so  far  as  the  re- 
t|U!rcments  of  the  Service  will  permit,  candidates  will  hav-" 
the  choice  of  Presidency  in  India,  according  to  their  jo.iition 
in  that  list.  The  examinations  are  held,  as  a  rule,  twice  a 
year,  in  February  and  August. 

Free  passage  to  India  is  provided.  The  rate  of  pay,  until 
arrival  in  India,  is  10s.  a  day.  The  minimum  rate  of  pay  in 
India  is  stated  to  be  Ks.  317.8  a  month.  After  seventeen 
years' service  for  pension  the  rate  of  retired  pension  is  £292 
a  year;  after  twenty,  £3o5 ;  after  twenty  live,  £5iM):  after 
thirty  years.  £700.  Further  particulars  as  to  rates  of  pay,  pro- 
motion, pensions,  and  half-pay  will  be  found  in  Military  De- 
partment Form  124.  which  can  be  obtained  on  application  to 
the  Under-Secretary  of  State,  India  OHice,  London,  S.W. 

It  should  be  Slated  that  much  dissatisfaction  is  expressed 
as  to  the  mode  in  which  certain  of  the  provisions  as  to  pay 
and  allowances  is  interpreted  by  the  authorities.  The  Par- 
liamentary Bills  Committee  of  the  Briti^li  Medical  Associa- 
tion is  at  present  in  communication  with  the  India  Office 
with  a  view  of  obtaining  some  remedy  of  the  grievances 
alleged. 

MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY. 

The  regulations  for  admission  to  examination  for  the  Me- 
dical Department  of  the  Royal  Navyare  generally  thesame  as 
in  the  case  o!  the  .\rmy  '.'.iedical  Stall'  (see  above).  The  candi- 
dale  must  be  between  21  and  28  years  of  age.  The  eniraiice 
examination  consists  of  tw"  parts  :  in  I'art  I.  Comjiiit-onj, 
the  sul.jects  are  the  same  and  the  number  of  marks  allowed 
for  each  the  same  as  in  the  Army  Medii'al  Staff.  Patt  II. 
J'ljlinilary.  consists  of  two  divisions  ;  (n)  French  and  German 
(150  marks  each).  A  knowledge  of  modern  languages  being 
considered  of  great  importance,  all  candidates  are  urged  to 
qualify  in  them.  (4)  Natural  Sciences  (Biology,  Physics,  and 
Physical  Geogriphy).  Candidates  will  be  examined  in  all, 
or  any.  of  these  sciences.  Candidates  who  qmlify  in  the 
compulsory  subjects  will  be  allowed  to  couiit  marks  in  those 
of  the  three  sciences  only  in  which  they  obtam  one-third  of 
the  maximum  marks  for  each. 

Bioi'oi?!/.— The  examination  in  biology  will  include  the  general  principles 
of  the  science;  structure  and  lifc-liistorics  of  the  chief  aninal  »nd  vege- 
table parasites;  bacteria  and  their  relation  to  disease  ;  dtsiio<-tivei.bara4'- 
tcrs  of  the  important  groups  oi  animals,  with  a  SfOcial  knowledge  of  the 
verlebraia;  the  elements  of  embryology;  the  general  morphology  and 
pbystology  of  flower-ng  plants  ;  diagnosis  of  the  chief  JUntish  natural 
orders;  medicinal  plants. 

i'Aj/tiCS.— The  esaminalion  in  physics  will  be  limited  to  the  general 
principles  of  mec|iaiji>  s,  acousti,-s.  optics,  heat,  magueti^in  >ud  elec- 
tricity, such  as:  the  properties  of  solids, liquids, and ga-es  ;  coufe'vation 
of  energy,  specific  gravity,  propegatiou  and  reflection  of  sound  and  li^ltt. 
temperature,  specific  and  latent  neat,  ihermoiU'-ters,  coDdii,:tion  of  heat. 

1  Candidates  presenting  tliemselves  for  examination  in  Uinoustani  are 
recommended  to  study  some  re  -ogaisei  te.xtbocik.  such  as  the  annotated 
editino  of  ihe  Tauhat-im-Xa^uk,  which  is  the  text  used  by  caudidates  lor 
the  Indian  Civil  Service. 
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ih-rors  and  lenses,  chromatic   dispersion  of  liglit,  chief 
■-.  laradaic,  galvanie  and  frictional  eleetrieity,  general 

lirtS. 

/./('/— The  examination  in  pliysii-al  gpography  will  he 
liiiiltri  i<i  ->■  ,.  i,il  prini'.iples.  audi  as  the  relation  of  the  eartli  to  tlie 
rest  oi  the  ^"lar  ^vsiem,  movements  of  the  earth,  nature  of  the  eartli's 
crust  and  the  chief  liind-i  of  rocljo,  general  conlignration  of  land  and 
water,  mountain  ranges,  plains,  lalvcs,  rivers,  islands,  glaciers  and  ice- 
bergs, the  ocean  currents,  tides,  the  eartli's  iitinospiiere,  winds  and 
storms,  dew,  clouds,  r,ain,  climate,  general  distrihuiiou  and  nature  of 
volcanoes,  earthquakes,  general  distribution  of  animal  and  vegetable 
life. 

The  ordpr  of  mpvit  is  determined  ^y  the  total  number  of 
marks  obt.Tined  in  the  compulso'y  and  voluntary  parts. 

Successful  candidates,  immediately  after  passing  the  ex- 
aminati'm,  will  receive  commissions  as  Surgeons  in  the  Royal 
Navy,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

The  rate  of  pay  of  Surgeon  is  on  entry,  £209  17s.  6d.  a  year; 
after  four  years'  full  pay  service,  £264  7s.  Gd.  a  year;  after  eight 
years'  full  pay  service,  £iS'l  17s.  Cd.  A  Surgeon  at  the  expira- 
tion of  twelve  year.s'  service  may,  on  the  recumuieudation  of 
the  Director  General,  be  promoted  to  the  rank  of  Staff-Sur- 
geon, if  he  has  passed  the  required  examination  at  any  time 
after  completion  of  eight  years'  service.  The  pay  on  pro- 
motion is  £383  .5s.;  after  four  years'  full  pay  service  in  the 
rank.  £43S. 

Metii-ement. — The  age  for  compulsory  retirement  is  55,  except 
in  the  case  of  Inspectors- Ueiieral  and  Deputy-Inspectors- 
Gener.al.  who  retire  at  (50.  Voluntary  retii'ement  and  with- 
drawal is  allowed  as  follows  :  — 

(n)  Everv  officer  will  have  the  opiion,  subject  to  the  approval  of  the 
Lords  of  the  Afmiralty,  of  retiring  after  20  years'  tull-pay  service  on  the 
scale  of  retored  pay,  or  with  a  gratuity  on  the  ai-ale  provided  if  not 
eligible  for  retired  pay.  (b)  At  the  expiration  of  s.  12,  or  lij  year.s'  full-pay 
service,  every  officer  will  be  permitted,  subject  to  their  Lordships'  ap- 
proval, to  withdraw  from  the  Naval  Service,  receiving  a  gratuity  on  the 
scale  laid  down. 
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Fleet-SuvgeoD  : 

After  20    years'    service   (in- 
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»1    0 
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After    24    years'    service   (in- 

cluding proportion  of  half- 

pay  time)          

— 

"i     2 

6 
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12 
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After  27    years'    service    (in- 

cluding proportion  of  half- 

pay  titiie)           

— 

»1     5 

0 

45(5 

5 

0 

After    30    years'    service  (in- 

cluding proportion  of  half- 

pay  time)           

— 

*tl  10 

0 

.^47 

10 

0 

Deputy-  Inspector-General 

— 

1  15 

0 

638 

1.5 

0 

Inspector-General    

— 

2    0 

0 

T30 

0 
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*  To  obtain  this  rate  an  officer  must  hold  the  commission  of  Fleet- 
Surgeon. 
t  Or  on  compulsory  retirement  at  the  age  of  55. 
A    memorandum    containing    the    regulations    as    to    the 
examinations,   ajid  as  to  rates  of  pay  and  retirement  and 
conditions   of   service  and  promotion,    ran   be   obtained  on 
application  to  the  Director-General,    Medical    Department, 
Admiralty,  Northumberland  Avenue,  London,  W.C. 


PRISON   MEDICAL   SERVICE. 

The  prison  department  consists  of  two  branches — the  con- 
vict service  and  the  local  prison  service.  In  the  case  of  the 
smaller  prisons  the  mediCHl  officer  is  usually  a  local  practi- 
tioner, but  in  the  case  of  the  lai'ger  prisons  the  medical 
officers  are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  both  Boards  is  Sir  E.  Du  Cane,  K.C.B.,  and 
application  for  employment  may  be  made  to  him  on  a  special 
form  which,  we  understand,  can  be  obtained  from  his  private 
secretary,  Mr.  C.  S.  Joseph,  Prison  Department,  Home  Office, 
London,  S.A\\ 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  bad.  This  is  due  in  part  to  the  fact  that  the  rate 
of  pay  of  the  higher  appointments  depends  upon  the  number 


of  prisoners  in  the  particular  prison,  and  that  the  total  num- 
ber of  prisoners  in  the  country  is  decreasing.^ 

The  followinij  was  the  staff  in  1892  : 

Conpict  ■Sez-MC'?.— Seven  assistant  surgeons  at  £2.50,  rising  by 
quinquennial  increments  of  ,£25  to  £.300;  seven  medical 
officers,  at  incomes  ranging  from  .tESOO  to  £5,50. 

Local  Prison  Serpice. — Seven  assistant  surgeons,  at  ,£250, 
rising  by  quinquennial  increments  of  £25  to  £''(X).  Six  medi- 
cal officers  at  £2.50.  Four  medical  officers  at  £320  rising  after 
five  years  to  £350.  Four  medical  officers  at  £100,  rising  by 
quinquennial  increments  of  £50  to  £500. 


COLONIAL    MEDICAL   SERVICES. 

There  are  a  certain  number  of  appointments  in  the  Medical 
Services  of  the  following  Colonies,  which  are  from  time  to 
time  filled  up  by  the  Colonial  Office :  British  Guiana, 
Jamaica.  Trinidad,  Windward  Islands.  Leeward  Islands, 
Brili.-ih  Honduras;  Fiji  :  Sierra  Leona,  Gambia,  Gold  Coast, 
Lagos;  Ceylon,  Straits  Settlements.  Hong  Kong;  Cyprus, 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands. 

All  applicants  for  medical  employment  in  the  Colonies 
must  be  betvveen  the  ages  of  23  and  ;30,  and  must  be  doubly 
qualified  ;  preference  will  be  given  to  those  who  have  held 
hospital  appointments  as  house-physicians  and  house- 
surgf'ons  ;  certificates  of  moral  character  and  of  sobriety  will 
be  required,  and  every  ofticer  before  being  appointed  will  be 
medically  examined  by  one  of  the  consulting  physicians  of 
the  Colonial  Office. - 

Applications  for  medical  employment  in  the  tropical 
Colonies  from  persons  in  the  United  Kingdom  must  be 
addressed  to  tlie  Private  Secretary,  Colonial  Office,  Downing 
Street,  S.VV.,  during  the  month  of  April  in  each  year.  Out  of 
the  total  number  so  applying  a  list  of  candidates  will  be  made 
who  will  be  eligible  to  till  any  vacancies  whi<'h  may  occur 
during  the  year,  but  no  promise  whatever  is  held  out  that 
candidates  will  evei.tually  receive  an  appointment. 

It  is  not  possible  to  forecast  either  the  number  or  the 
nature  of  the  vacancies  which  will  arise  in  the  course  of  any 
given  year.  The  ))Uniber  during  the  last  six  years  has  varied 
from  eight  to  eighteen,  the  average  being  betsveen  thirteen 
and  fourteen  a  year.  The  list  of  candidates  applying  in  April 
usually  comprii'es  sixty  names.  In  Ceylen  and  Jamaica 
vacancies  are  almost  always  filled  locally  by  the  appointment 
of  qualified  native  candidates. 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
that  medical  offic'-rs  are  chiefly  required;  The  majority  of 
the  West  Indian  appointments  involve  medical  charge  of  a 
district,  including,  as  a  rule,  the  care  of  a  hospital,  poor- 
house,  asylum,  or  oilier  ins'^itution,  and  free  attendance  on 
the  aged  and  childrFn.  In  West  Africa  the  medical  officers 
are  also  required  to  take  charge  of  any  hospital,  public  dis- 
pensary, lunatic  asylum,  or  other  Government  institution  at 
their  respective  stations,  to  supervise  the  sanitation  of  the 
district,  to  perform  vaccination,  and  to  give  gratuitous 
attendance  to  all  Government  officials,  and,  in  most  cases,  to 
the  families  of  such  officials  also. 

The  rates  of  pay  vary  in  the  diflerent  colonies  and  depend 
to  some  extent  upon  whether  private  practice  is  permitted. 
In  British  (.iuiaua  the  jiay  starts  at  £300  a  year  with  quarters, 
is  .£.500  to  an  officer  in  charge  of  a  district,  and  rises  to  .£900. 
In  Trinidad  the  salaiy  is  £250  with  quarters  on  appointment, 
£400  tor  a  district  aijpointment,  with  a  quinquennial  inci-e- 
ment  of  .£.50.  In  the  Leeward  Islands  the  salary  in 
most  cases  is  .£250,  in  the  Windward  it  varies  from  £200  to 
£400.  In  the  Gold  Coast  the  assistant  colonial  surgeons  are 
puid  .£350  a  year,  rising  by  triennial  increments  of  £25  to 
£400.  In  Lagos  the  commencing  salary  is  £2.50,  rising  by 
triennial  increments  of  £'25  to  £30U  a  year.  Full  details  upon 
these   and   other  points   are  contained  in  a  memorandum' 

1  Intending  applicants  would  do  well  to  consult  a  memorandum  pie- 
pared  for  the  use  o!  the  I'arliamentarv  Bills  Coiiiniittee  of  the  British 
Medical  Association,  and  published  in  the  Beitish  Medical  Jouknai, 
on  April  23rd,  1S92. 

2  Pr.  C.  Gage  Brown,  88, Sloane  Street,  London,  S.W.;  Sir  D.  S.  Maclagan, 
28,  Heriot  Row,  Edinburgh,  and  Dr.  Hawlrey  Benson,  57,  Fitzwilliani 
Square,  Dublin. 

3  Miscellaneous,  N.\  90,  ptinted  tor  the  use  of  the  Colonial  Oflioe. 
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which  will,   we  understand,  be   forwarded   by  the   Private 
Secretary,  Colonial  Office,  London,  S.W. 

Passage  money  on  first  appointment  and  leave  of  absence 
on  half  pay  (iu  ease  of  sickness  or  after  six  years'  service,  if 
the  medical  officer  has  given  satisfaction  in  the  discharge  of 
his  duties)  are  granted  to  medical  officers  under  the  colonial 
regulations :  and  those  serving  in  West  Africa  are  allowed 
six  months'  leave  with  full  pay  and  free  passages  home  and 
out  again  after  eveiy  twelve  or  fifteen  months  of  continuous 
residential  service.  AVith  regard  to  pension,  medical  officers 
are  uf  uilly  on  the  same  footing  as  other  Government  servants, 
but  in  cases  where  private  practice  is  allowed  the  rule  is  that 
they  are  not  entitled  to  pension  except  in  West  Africa. 


BRITISH  PRACTITIONERS   ABROAD. 

Foreign  practitioners  can  practise  medicine  in  Great 
Britain  without  restriction,  but  unless  registered  cannot 
recover  their  fees  by  legal  process  nor  give  medical  evidence 
in  courts  of  law,  nor  liold  public  medical  offices.  Under  the 
Medical  Act  of  18.-^fl  the  General  Medical  Council  may 
recognise  equivalent  qualifications  granted  in  countries  which 
treat  this  country  with  reciprocity:  after  certain  formalities 
such  qualifications  would  be  registrable.  At  present,  how- 
ever, no  foreign  countries  have  arranged  to  treat  this  country 
with  reciprocity,  and  as  a  rule  British  practitioners  are 
required  in  European  countries  to  pass  an  examination  of 
more  or  less  severity.  The  following  list  contains  particulars 
as  to  the  regulations  of  the  British  Colonies  as  well  as  of 
foreign  countries  : 

BRITISH  COLONIES  AND  DEPENDENCIES. 

AUSTRALASIA. 

Australia.— Ihc  npplicant  must,  be  registered  by  the  Medical  Board  of 
the  colony  in  which  he  proposes  to  practise.  He  may  be  required  to 
prove  the  geuuiueneSR  and  authenticity  of  his  diplomas. 

.\ew  /{ea/aiicf.— Certain  legal  formalities  must  bo  gone  tlurough,  but  there 
is  no  examination. 

Tasmania.— A  diploma  must  be  verified  by  tlie  Medical  Examining 
Board. 

DojiiNioN  OF  Canada. 

Except  in  British  Columbia  and  Ontario  it  is  necessary  only  to  register 
British  diplomat,  but  evidence  Of  authenticity  and  genuineness  may  be 
required.  For  this  registration  a  lee  is  charged,  and  in  some' cases  tliere 
is  also  an  annual  tax.  In  British  Columbia  the  Medical  Council  of  ttic 
cilony  holds  an  examination,  and  tliere  is  »  fee  of  loo  doUai'S  ;  in  Ontario 
an  examination  is  lield  by  the  College  of  Physicians  and  Surgeons  of 
Toronto. 

South  Afeica. 

There  is  a  Colonial  Medical  Council  both  in  the  Cipc  of  Good  Hope  and 

Natal.    British  diploin.is  are  registrable  after  inspection  and  veritication. 

West  Indies. 

British  qualifications  are  everywhere  recognised.  In  some  instances 
they  must  be  registered,  tor  whicli  a  small  fee  is  charged. 


EUROPE. 

Anuria.— It  is  necessary  to  pass  the  State  examination,  or  ol)tain  a 
University  Dejiree  in  Medicine,  and  to  become  an  Austiian  subject. 
Exemptions  may  be  granted  under  very  special  circumstances. 

Illinium.— Vpon  the  advice  of  a  jury  which  has  a  right  to  grant  the 
diploma  of  Doctor,  the  Government  can  give  permission  to  practise 
medicine  to  a  foreign  subject  who  possesses  a  diploma  in  Medicine, 
Surgery,  and  Midwifery. 

/'(■Hmiiii-.— Foreigners  are  required  to  pass  the  State  examination. 

FraHcc— Under  the  new  law  a  degree  of  M.D.  obtained  by  examination 
ijefore  a  French  faculty  will  be  indispensable.    (See  page  otM.) 

//o«a!i(.— Foreigners  are  required  to  pass  the  State  examination. 

ainnan;/.— Any  person  may  practise  medicine,  but  it  he  has  not  passed 
the  State  examination  he  does  so  at  his  own  peril,  and  is  liable  to  tine 
and  imprisonment  if  convicted  of  a  mistake. 

(r'ri^fct'.— A  State  examination  must  be  passed,  but  graduates  of  foreign 
schools  may  take  their  examination  in  French  or  English. 

7/a(;/.— A  foreigner  must  (n)  obtain  an  authorisation  (n*i7i7ar;"one)  from 
one  of  tlie  Royal  Universities  of  Italy;  or  (d)  if  he  desire  to  practise  only 
among  foreigners  he  is  at  liljertv  to  do  so. 

,tfo/mc.>.— See  British  .Medical  Joi  kkal,  July  I'lst,  l«94.  p.  liio. 

Purl II (lal.— The  State  examination  must  be  passed. 

yi'oiimrjiim.— A  State  examination  must  be  passed  {rini  locc). 

A'lw.ii'a.— The  State  examination  must  be  passed:  but  il  tho  applicant 
possess  tho  degice  of  M.D.  fi-om  a  university  of  high  repute,  the  Minister 
of  Education  may  give  an  authorisation  after  requiring  the  candidate  to 
compose  and  defend  a  dissertation. 

ynnvay.—Thc  State  examination  must  be  passed. 

.s;i(ii/i.— The  State  e.xaminatiou  must  be  passed,  but  exemptions  arc 
sometimes  granted  on  application  tlnough  the  British  Ambassador. 

.S'lirt/'  II.— Tlie  State  examination  must  be  passed. 

.Vii/(;  rlanil.—A  qualilied  English  practitioner  desiring  to  practise  in 
Switzerland  even  it  he  desire  to  pracisc  only  among  his  own  country- 
men, is  required  to  pass  an  examination  at  .a  university  in  that  i-ountrv. 
The  examination  may  be  passed  at  Basle,  Zurich,  or  Berne  in  Gerniaii, 
and  at  (leiieva  or  Lausanne  in  French.  Theapplicant  is  advised  to  otit.iin 
from  one  of  his  teachers  in  this  country  an  introduction  to  a  professor 


at  the  university  at  which  he  proposes  to  pass  the  examination.  His 
proper  i  ourse  would  be  to  call  upon  the  Rector  of  the  university.  We 
are  informed  that  every  information  would  t>e  afforded,  and  tiiat  no 
dilBculties  are  placed  in  the  way  of  candidates.  At  the  University  of 
Zurich,  the  three  examinations  which  it  is  necessai-y  to  pass  are  held  as 
a  rule  at  the  following  periods  of  the  yenr.—t'irsi  Examinriiion  :  End  of 
JanuaiT,  and  mid-September:  Secury-i  K-rnminnlion  :  end  of  Jannary  and 
mid-September;  Third  E.-aminalion  :  beginning  of  January,  end  of  May,, 
and  beginning  of  October.  At  Basle  the  next  examinations  are  in 
October.  At  Geneva  the  examinations  are  held  in  the  third  week  of 
October,  and  in  the  second  week  of  July,  at  the  opening  and  conclusion 
respectively  of  the  winter  and  summer  session. 

Tiirkeij.—Au  examination  must  be  passed  (fee,  £i  lOs.)  at  Constanti- 
nople. 

NORTH  AMERICA. 
I'nilcd  ■''tat(f.— The  law  varies  in  the  dilfercnt  States  and  Territories : 
a.  No  regulations  or  Inoperative. 
Connecticut  Kansas  Ohio 

District  of  Columbia         Maine  Rhode  Island 

Indian  Territory :  Massachusetts  Utah 

Creek  Nation 

I!.  Diploma  to  be  registered  with  State  or  county  otlicials. 
Arizona  Idaho  Nebraska 

Arkansas  Indiana  Nevada 

Delaware  Michigan  Wyoming 

(Jeorgia 
c.  Diploma  to'bc  endorsed  by  a  college  "in  good  standing."  or  by  the 
State  Medical  Society,  or  by  the  State-  or  Territorial  Board  of  Exa- 
miners ;  or  by  the  State  Board  of  Health. 
'California  Louisiana  Pennsylvania 

•Colorado  Maryland  'South  Dakota 

"Illinois  •Missouri  "Tennessee 

•Indian  Territory :  'Montana  'Texas 

Choctaw  Nation  New  Hampshire  Vermont 

Iowa  'New  Mexico  'West  N'lrginia 

Kentucky  *Oregon  Wisconsin 

"  Signifies  that  the  applicant  may  be  submitted  to  examination  by  th& 
state  or  District  Board  of  Medical  Examiners. 
D.  Candidate  is  examined  by  State,  Territorial,  County,  or  District 
Board  of  Medical  Examiners,  or  Board  of  Censor.s. 
Alabama  Mississippi  North  Dakota 

Florida  New  Jersey  South  Carolina 

Indian  Territory :  New  York  Virginia 

Cherokee  Nation  North  Carolina  Washington 

Minnesota 
Jffxico.— Ko  special  requirements. 


i  i.y  the 


SOUTH  AMERICA. 

Argentitic  Republic. — Tho  applicant's  diplomas  must,  be 

.Argentine  Consul  in  this  country  (lee  £1  Is.)    T;  re 

leaving  this  country.    On  arriving  at  Buenos    \  ■{ 

the  Argentine  Consul  in  this  country  must  be  e 

Foreign  Oflice.  Tlirce  examination- :i!r,-i  >/•■  ;  .  >; 
Buenos  Ayres  or  *'ordova.    Fir-' 

tions,  Physioloir.v.  I'athology.  Op  J 

Examination  :(linical  and  Opcr  i. 
and  Mental  Disca.scs.  Third  Exai:i 

Midwifery,  and  Toxicology.    The  fee  f  ;f 

of  which  is  retained  iu  case  of  rejection  d 

consecutively  at  a  few  short  intervals  c  'o 

is  not  readmitted  to  examination  until  .>    '  c 

examination  is  conducted  rira  v<kc  in  Sj'.iii-!:      ri.i:r.  -  i- 

tions  to  pi'actise  for  six  months  may  be  obt.'ined  from'  a 

firovince.  and  the  applicant  may  utilise  this  time  to  i;  v- 

edgeof  Sp.Tnish.  The  regulations  for  graduates  of  Span  -  .s 
are  less  onerous. 

Ilrazi'.-.'^  State  examination  must  be  passed  which  Is  conducted  in 
Portuguese  or  French. 

CAi'i  — The  regulations  resemble  those  In  the  Argentine  Republic  ; 
examination  by  the  University  of  Santiago. 

I'erii.—Au  exainin.ition  must  be  passed  before  the  University  of  Lima. 
It  is  conducted  in  Spanish. 

I'm  iiiaii.-The  conditions  are  similar  to  those  In  the  Argentine  Re- 
public :  examination  by  tho  University  of  Monte  Video. 


Indiax  Mi;dic.\l  Service. — The  loUowinc  is  the  list  of  the 
candidates  for  Her  Majesty's  Indian  Medical  Service  who 
were  successful  at  the  competitive  examination  held  at  the 
Examination  Hall.  Victoria  Embankment,  on  August  10th 
and  following  days.  Thirty  candidates  competed  for  fourteen 
appointnients.  Twenty-four  were  reported  qualified  :  1,  C. 
T.  Milne,  2,7:27  :  2,  F.  H.  Watling, ->,.'i74 :  3,  .V.  F.  Stevens, 
2.51X1;  4,  A.  Gwyther,  2.441!;  .\  W.  Carr.  2,382:  G,  J.  D. 
McMillan,  2..3ii7;  7,  C.  H.  Bensley.  2.2S.'{ :  s.  A.  E.  .1.  Ward, 
2.237:  9.  S.  Evans.  ■2.-2Xi:  10,  J.  H.  .McDonald.  2.206:  11.  E.J. 
Morsan,  2.187:  12,  F.  Wall,  2,021;  l.'i,  C.  M.  Mathew,  2  01S; 
1+.  J.  .V.  Hamilton,  2.000. 

Ahmy  Mei>io\i.  .Staff. — List  of  successful  candidates  for 
commissions  in  the  Medical  Stafl"  of  Her  Majesty's  Army  at 
the  recent  examination  in  London :  I,  H.  A.  H.  Howell,  2.44o; 
2,  P.  Lawson,  2,-270:  3,  W.  8.  Harrison.  2  26ii ;  4.  E.  B.  Steel, 
2,178  :  :..  S.  J.  C.  P.  Perry.  2.108  ;  6.  H.  E.  liaddon.  2  OSS  ;  7, 
0.  W.  I'rofeit.  2.075;  8,  J.  H.  Whitehead,  2,013 :  ',i,  X.  P. 
Tomlinson,  MWO;  10.  F.  Kiddle,  1,986;  11,  ,T.  A.  Jlurison, 
1,978  ;  12,  A.  F.  Heaton,  1,940. 
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DENTAL  SURGERY. 

REGULATIONS    OF   THE   GENERAL   MEDICAL 
COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies  and  of  having  received  three  years' 
instruction  in  I\Iechaniciil  Dentisti-y  from  a  registered  prac- 
titioner. One  year's  honri-fidi'  apprenticeship  with  a  registered 
dental  practitioner,  after  being  registered  as  a  dental  student, 
may  be  counted  as  one  of  the  four  years  of  professional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or  any 
part  of  them,  may  be  taken  by  the  dental  student,  either 
before  or  after  his  registration  as  a  student ;  but  no  year  of 
such  mechanical  instruction  shall  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  regis- 
tration. 

A  Register  of  Dental  StuiUnt^  is  kept  by  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

Pi elimindi-y  Education. — Dental  students  are  subject  to  the 
same  regulations  as  regards  preliminaiy  education  as  medical 
students.  (This  does  not  apply  to  dental  students  who  were 
apprenticed  or  had  commenced  attendance  upon  professional 
lectures  before  July  22nd,  1878.) 


THE  EOYAL  COLLEGE  OF  SURGEOKS  OF  ENGLAND. 
Licence  in  Dental  Scrgeby. 

The  candidate  must  fulfil  the  conditions  of  the  regulations 
of  the  General  Medical  Council  in  regard  to  registration,  and 
must  pass  through  the  following  cuniculnm  : 

(1)  Instruction  in  Chemistry  and  Materia  Medica,  which 
may  be  attended  before  registration.  (2)  Attendance  at  a 
recognised  medical  school  on  <a)  Anatomy  (one  winter  ses- 
sion) and  Dissections  (twelve  months),  (I))  Physiology  (six 
months),  and  Practical  Physiology  (three  months) :  (c)  Medi- 
■cine  (six  months),  Surgery  (six  months),  and  Clinical 
Surgery  (two  winter  sessions).  (3)  Attendance  at  a  recognised 
school  for  two  courses  of  lectures  upon  each  of  the  following 
subjects  :  Dental  Anatomy  and  Physiology  (Human  and  Com- 
parative), Dental  Surgeiy,  Dental  Mechanics,  and  one  course 
of  lectures  on  Metallurgy,  by  Lecturers  recognised  by  this 
College.  Students  are  required  to  attend  examinations  which 
are  held  in  the  several  classes,  and  to  spend  not  less  than  three 
years  in  acquiring  a  practical  familiarity  with  the  details  of 
Mechanical  Dentistry,  under  the  instruction  of  a  competent 
practitioner  or  under  the  direction  of  the  Superintendent  of 
the  Mechanical  Department  of  a  recognised  Dental  Hospital 
where  arrangements  for  teaching  are  satisfactory  to  the  Board 
of  Examiners.  In  the  cases  of  qualified  surgeons  evidence  of 
a  period  of  not  less  than  two  instead  of  three  years  of  such 
instruction  will  be  suflicient.  This  instruction  may  be  taken 
prior  to  the  date  of  registration  as  a  dental  student.  Candi- 
dates must  also  produce  evidence  of  having  attended  at  a 
recognised  dental  hospital,  or  in  the  dental  department  of  a 
recognised  general  hospital,  the  practice  of  Dental  Surgery 
■during  the  period  of  two  years,  and  of  having  attained  the 
age  of  21  years. 

Examination. — The  examination,  which  is  held  in  May  and 
November,  comprises  the  following  three  parts  : — 

WHiten. — General  .\uatomy  and  Physiology,  General  Pathology  and 
Surgery,  Dental  Anatomy  and  Physiology,  and  Dental  Pathology  and 
Surgery. 

Pmciica!.— («)  On  the  treatment  of  Dental  Caries,  and  may  be  required 
to  prepare  and  fill  cavities  with  gold  or  plastic  filling  or  material,  or  to 
do  any  other  operation  in  Dental  Surgery  (candidates  must  provide 
their  own  instruments),  {b)  On  the  mechanical  and  surgical  treatment 
of  the  various  irregularities  of  children's  teeth,  (c)  On  Mechanical 
Dentistry. 

Oral.— The  several  subjects  included  in  the  curriculum  of  professional 
education,  and  is  conducted  by  the  use  of  preparations,  casts,  draw- 
ings, etc. 

Special  ITx/^mpfjoJi^.— Candidates  who  have  passed  the  Second  Examina- 
tion of  the  Examining  Board  in  England,  or  who  shall  produce  evidence 
of  haviDg  passed  the  examination  in  Anatomy  and  Physiology  required 
for  the  Licence  in  .Surgery  of  the  Royal  College  of  .surgeons  of  Edin- 
burgh, the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  or  an  examination  in  Anatomy 
and  Physiology  required  for  a  degree  in  Medicine  or  Surgerj-  at  a  Uni- 
versity  in  the  United  Kingdom,  will  be  exempt  from  re-examination  in 
those  subjects.  Candidates  who  are  Members  of  the  College,  or  who 
have  passed  the  Examination  in  Surgery  of  the  Examining  33oard  in 


England,  or  who  shall  produce  evidence  of  having  passed  the  Examina- 
tion in  Surgery  for  the  Licence  in  Surgery  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  the  Royal  f:ollege  of  Surgeons  in  Ireland,  or  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  or  an  Examination  in 
Surgery  for  a  Degree  in  Medicine  or  Surgery  at  a  University  in  the 
United  Kingdom,  will  be  exempt  from  re-examination  in  General 
Surgery  and  Pathology. 

Fee. — The  fee  for  the  Dijploma  is  £10  10s.  over  and  above 
stamp  duty.  Further  particulars  may  be  obtained  on  appli- 
cation to  the  Secretary,  E.xamination  Hall,  Victoria  Embank- 
ment, London,  W.C. 

THE    ROYAL    COLLEGE    OF    SLRGEONS    OF 

EDINBI'RGH. 

Licence  in  Dental  Subgeby. 

The  candidate  must  fulfil  the  conditions  of  the  regulations 
of  the  General  Medical  Council  (see  above) :  and  the  regula- 
tions as  to  curriculum  are  generally  the  same  as  those  of  the 
Royal  College  of  Surgeons  of  England. 

E.iaminatums. — First:  Anatomy,  Chemistry,  and  Physi- 
ology (lectures  on  these  subjects  must  have  been  attended). 
Second:  Surgery,  Medicine,  Therapeutics,  and  the  special 
subjects  of  Dental  Anatomy  and  Physiology,  Dental  Surgery 
and  Pathology,  and  Dental  Mechanics. 

Special  Exemptions. — Candidates  wiio  ha^-e  passed  the  first  and  second 
examinations  for  the  triple  qualification  under  the  old  Regulations  will 
be  exempt  from  the  first  dent:il  examination,  andwillhavethe  advantage 
of  being  admissible  either  to  the  final  dental  examination  or  to  the  final 
examination  for  the  triple  (|Ualification,  or  to  both.  But  the  first  dental 
examination  will  not  be  held  ;!S  equivalent  to  the  first  and  second  triple 
examinations,  and  will  admit  tct  the  final  dental  examination  only.  Can- 
didates who  are  Licentiates  of  this  College,  or  who  may  be  registered 
medical  practitioners,  will  require  to  produce  certificates  of  attendance 
on  the  special  subjects  only,  and  will  be«examined  in  these  only  tor  the 
Dental  diploma.  And  candidates  who  shall  produce  satisfactory  evi- 
dence of  ha^^ng  passed  in  any  of  the  subjects  of  the  first  dental 
examination  before  any  Dental  or  Surgical  Licensing  Board  recognised 
by  the  Royal  College  of  Surgeons  of  Edinburgh,  will  be  exempt  from 
examination  in  such  subject  or  subjects ;  but  no  examination  will  be 
recognised  as  giving  exemption  unless  it  is  coextensive  in  its  scope 
with  the  examination  of  tliis  College,  and  is  the  only  or  final  examina- 
tion on  the  subject  or  suljjects  required  by  the  Board  at  which  it  was 
passed. 

Fees.—lhe  fee  for  the  diploma  is  £10  lOs. 

A  copy  of  regulations,  giving  a  list  of  preliminary  exami- 
nations recognised  for  this,  as  well  as  of  the  subjects  of  the 
professional  examinations,  may  be  obtained  from  Mr.  James 
Robertson,  Clerk  to  the  Royal  College  of  Surgeons,  at  George 
Square,  Edinburgh. 

FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

The  regulations  as  to  certificates,  curriculum,  number  of 
examinations,  fees,  and  examinations  are  in  eflect  similar  to 
those  of  the  Royal  College  of  Surgeons  of  Edinburgh.  There 
is  special  provision  for  candidates  who  intend  to  qualify  both 
under  the  Medical  and  the  Dentists'  Act,  and  there  is  an 
examination  in  Practical  Dentistry  conducted  in  a  dental 
hospital. 

THE   RDYAL   COLLEGE  OF   SURGEONS  IN   IRELAND. 
Licence  in  Dentistet. 
Candidates  are  required  to  pass  three  examinations  : — 

I. — Peeliminaet  Examination. 
All  examinations  in  general  education  recognised  by  the 
General  Medical  Council  (see  p.  462)  are  accepted,  but  a  pre- 
liminaiy Examination  is  held  conjointly  hy  the  Royal  Col- 
leges of  Physicians  and  Surgeons  in  Ireland  on  the  third 
Wednesday  "in  March  and  September.  A  syllabus  can  be 
obtained  on  application  to  the  Registrar. 

II. — Pbimaey  Dental  Examination. 
A  candidate  is  required  to  produce  evidence  that  subse- 
quently to  registration  as  a  dental  or  medical  student  by  the 
General  ^Medical  Council  he  has  attended  at  a  recognised 
medical  school  winter  courses  (1)  on  Practical  Anatomy.  (2) 
two  courses  of  Demonstrations  and  Dissections  ;  (3)  on  Theo- 
retical Chemistry  ;  and  (4)  on  Physiology,  also  summer  or 
winter  courses  on  (:>)  Practical  Chemistiy  and  (6)  Practical 
Histology,  and  has  attended  a  medico-cliirurgical  hospital  for 
two  sessions  nf  nine  months  each.  Candidates  educated  in 
England  or  Scotland  are  admitted  on  production  of  certifi- 
cates necessary  for  the  Final  Primary  and  Final  Examina- 
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tions  in  their  own  countries.  The  subjects  for  examination 
are  (1)  Physics,  (•_*)  Chemistry,  including  Metallui-gy,  (.3i 
Anatomy,  (4)  Physiology  and  Histology.  (!))  Surgeiy.  A 
syllabus  can  be  obtained  on  application  to  the  liegistrar.  The 
examination  is  held  on  the  second  Monday  in  February,  May, 
and  November.  It  lasts  three  days,  and  is  partly  written, 
partly  oral,  and  partly  practical. 

III. — Final  Examination. 

Candidates  must  have  passed  the  Primary  Dental  Exami- 
nation of  the  College,  or  the  Third  Professional  Examination 
under  the  Conjoint  Board  with  the  Royal  College  of  Physi- 
cians or  the  Apothecaries'  Hall  in  Ireland,  or  an  equivalent 
examination  recognised  by  the  College.  Candidiites  are  re- 
quired to  produce  certificates  of  having  attendeil  (1)  recog- 
nised courses  of  Lectures  on  Dental  Surgery  and  Pathology 
(two  courses).  Dental  Mechanics  (two  courses),  Dental 
Anatomy  and  Physiology  (one  course);  (i)  foi"  two  years  the 
practice  of  a  recognised  Dental  Hospital  or  Dental  Depart- 
ment of  a  General  Hospital :  (3)  of  having  been  engaged  in 
acquiring  a  knowledge  of  Dentistry  for  at  least  forty-five 
months  (four  Academic  years)  subsequent  to  registration  : 
(4)  of  having  been  engaged  during  a  period  of  not  less  than 
three  years  in  acMuiriiig  practical  familiarity  with  the  details 
of  Mechanical  Dentistry,  under  the  instruction  of  a  registered 
dentist.  Candidates  holding  a  Diploma  in  Surgery  are  ad- 
mitted to  this  examination  on  producing  certificates  of  having 
attended  (1)  one  course  of  lectures  on  Dental  Surgery  and 
Pathology;  (2)  one  course  of  lectures  on  Dental  Mechanics; 
(.3)  for  one  year  on  the  practice  of  a  Dental  Hospital,  or  the 
Dental  Department  of  a  General  Hospital  recognised  by  the 
College  where  such  attendance  has  been  8ubse<|iient  to  the 
date  of  diploma  ;  (4)  of  having  been  engaged  for  not  less  than 
two  years  in  accjuiring  practical  familiarity  with  Mechanical 
Dentistiy  under  a  registered  dentist.  The  subjects  for 
examination  are :  (1)  Dental  Surgery,  theoretical  (including 
Dental  Pathology),  clinical,  and  oper.itive;  CJ)  ]>ental 
Mechanics,  theoreticnl,  clinical,  and  practical  (including  the 
metallurgy  of  the  workshop)  ;  (3)  Dental  Anatomy  and  Physi- 
ology. The  examination  is  held  on  the  Thursdays  immedi- 
ately following  the  Primary  Dental  Examination.  It  lasts 
three  days,  and  is  partly  written  and  partly  oral. 

Eramintitinn  for  the  Licence  sine  curriculo. — The  <^ouncil  have 
power  to  admit  to  examination  sine  mrriailo  candidates  whose 
names  are  on  the  Dental  li'gister  upon  special  conditions 
which  can  be  leamt  on  application  to  tne  Registrar. 

Fees. 

Primari/ Dental  l-^inminafioti.  €10103.,  re-examination,  C.'i  ."is. 
Final  D'entid  ^.r/wiVK/^-./;.— Candidates  holding  L  R. C.S.I. . 
or  students  who  have  passed  the  Primary  Dental  or  Third 
Professional  Examination  of  the  College,  .tlO  lOs.  :  Re- 
examination £5  5s.  All  other  candidates,  £26  5s.  ;  re-examina- 
tion, £10  lOs. 

S/iecial  Eraminatiimf. — The  Council  has  power  on  special 
cause  shown  to  grant  a  special  or  supplemental  examination 
to  a  candidate,  who  must  pay  £5  os.  in  addition  to  the 
ordinary  fees  for  the  examinations. 

The  licence  is  only  granted  to  candidates  over  the  age  of 
21  years,  of  good  moral  character,  and  who  will  sign  a  declara- 
tion undertaking  not  to  attract  business  by  advertising  or  by 
any  other  practice  considered  by  the  College  to  be  unbecomi  ng. 

Certificates  of  attendances  at  courses  of  lectui'es  must  be 
furnished  on  the  schedule  to  be  obtained  on  application  to 
the  Registrar  of  the  Royal  College  of  Surgeons  in  Ireland. 
Dublin. 

DENTAL  SCHOOLS  AND  MEDICAL  SCHOOLS  HAVING 

SPECIAL  DENTAL  DEPARTMENTS. 

Dental  Hospitai-  of  London  and  Loxdon  School  of 

Dental  Slrgeky,  London. 
Students  can  attend  lectures  in  the  special  subjects  of  the 
dental  curriculum  and  practical  work   and  dental  hospital 
practice. 

Appi>intments. — There  are  eight  house-surgeons,  and  these 
appomtmenta  may  be  held  by  students  as  soon  as  they  are 
qualified.  Twelve  senior  dressers  for  extraction  under 
ansesthetics,  and  eighteen  junior  di-essera  for  ordinary  extrac- 
tions, are  appointed  every  month. 


Fee  for  two  years'  hospital  practice  required  by  the  curricu- 
lum, including  lecturer,  £.'iO  in  one  payment,  or  £.52  lOs.  in 
two  yearly  instalments.  The  Calemlar,  containing  further 
particulars,  may  be  obtained  on  application  to  the  Dean,  at 
the  hospital,  Leicester  Square,  London,  W.C. 


National  Dental  Hospital  and  College,  London. 

Students  can  attend  lectures  in  the  special  subjects  and 
dental  hospital  work  required  by  the  colleges. 

ErJnbition.—kn  entrance  exhibition  of  the  value  of  £15  is 
awarded  at  the  commencement  of  each  summer  and  winter 
session  after  an  examination  in  Elementary  Physics  CStatics, 
Dynamics,  and  Electricity),  Physiology  (Functions  of  Re- 
spiration, Circulation,  and  Digestion),  Osteology  (Bones  of 
the  Head),  Chemistry,  and  Dental  Jlechanics  (Theoretical 
and  Practical). 

The  usual  medals  and  certificates  are  open  for  competition 
in  the  Class  Examinations. 

Aj'poinfments. — Dresserships  in  the  extraction  room  are  held 
for  two  months  by  twelve  senior  and  twelve  junior  students 
of  the  hospital. 

Feis.'~Tota\  fees  for  the  special  lectures  and  hospital  prac- 
tice required,  £31  10s.  Information  respecting  the  hospital 
practice  and  the  college  may  be  obtained  from  the  Dean,  who 
attends  at  the  hospital,  Great  Portland  Street,  on  Tuesday 
mornings. 

Each  student  on  entering  the  school  passes  through  a  pre- 
liminary course  under  the  care  of  a  demonstrator,  and  all 
the  members  of  the  staff  take  part  in  chair-side  teaching. 
Tutorial  classes  are  held  to  prepare  for  the  Final  Exami- 
nations. 


Gut's  Hospital  Dental  School.  London. 

The  buildings  for  the  purposes  of  the  dental  school  have 
recently  been  enlarged,  and  the  arrangements  for  teaching 
perfected,  so  that  students  can  now  obtain  a  complete  cur- 
riculum. 

A/i/:iiintmenfs. — The  following  appointments  are  allotted  to 
dental  students  :  Three  dental  house-surgeoncies  :  two  assis- 
tant dental  house-surgeoncies ;  six  demonstratorships  in  the 
consen'ation  room :  two  curatorships  of  the  laboratory ; 
dresserships  in  the  extraction  rooms ;  dresserships  in  the 
conservation  room ;  an  assistant  demonstrator  in  dental 
microscopy. 

/■-«».— The  fee  for  the  two  years'  hospital  practice,  required 
by  the  Royal  College  of  Surgeons  for  the  L.D.S.,  including 
lectures,  is  £.'■'1.  Dental  studenis  are  also  required  to  receive 
two  years'  instruction  in  a  general  hospital,  the  fee  for  which 
in  Guy's  Hospital  Medical  ."^chool  is  £i>0,  with  a  reduction  of 
12  guineas  in  the  case  of  those  students  who  have  obtained 
recognised  certificates  of  instruction  in  Chemistry.  Practical 
Chemistry,  and  Materia  Mediea.  No  arrangements  are  made 
for  short  periods  of  instruction,  or  special  courses  of  lectures. 
Further  parti'ulars,  with  prospectus,  may  be  obtained  from 
the  Dean,  at  Guy's  Hospital. 


Mason  College,  BinsnNdHAM. 

The  teaching  of  Dentistiy  is  undertaken  by  the  Jlason 
College,  acting  in  association  with  the  Birmingham 
Dental  Hospital  and  the  Birmingham  Clinical  Board,  so 
that  students  may  fully  qualify  themselves  for  the  dental 
diploma  of  the  Royal  Colleges.  The  new  college  buildings 
contain  a  special  dental  museum  and  a  dental  laboratorj-. 
The  Dental  Hospital  is  situated  near  the  College. 

F.iitrance  Scholar^Iiip.—X  scholarship  of  £15  is  open  to  com- 
petition by  students  entering  in  October. 

Fees. — Hospital,  Dental,  Composition,  £12  12s. :  Non-com- 
position, £14  14s.:  General  Suigical  Hospital,  two  winters, 
£10 10s.  A  Composition  Fee  of  £42.  payable  in  one  sum— or 
in  two  sums — namely.  £21  at  the  beginning  of  the  first  year, 
and  £21  at  the  beginning  of  the  second  year  of  studentship- 
admits  to  the  full  curriculum  required  for  the  Dental 
Diploma.  Students  wishing  to  take  the  diplomas  of  .M.K.C.S. 
and  L.R.C.P.  in  addition  to  a  dental  qualification  pay  a  Com- 
position Fee  of  £73  10s.,  payable  in  two  annual  instalments 
of  £31  10s.  and  one  of  £10  10s. 
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Owens  College,  Manchesteb. 

An-angements  liave  been  made  for  dental  students  to 
attend  the  hospital  practice  at  the  Manchester  Royal 
Infirmary  and  the  practice  at  the  Victoria  Dental  Hospital. 
Lectures  on  the  special  subjects  will  be  given  in  the  College. 

i^ee.s.— For  course  of  Metallurgy,  £3  .3s.  ;  other  lectures,  one 
course,  £3  3s. ;  two  courses,  £4  4s..  Dental  practice  for  two 
years  at  the  Manchester  Royal  Infirmary,  £10  10s.  :  at  the 
Victoria  Dental  Hospital  at  Manchester,  £12  12s.,  paid  in 
advance,  or  £8  8s.  for  the  first  year,  and  £5  5s.  for  the  second 
year. 

Further  particulars  can  be  obtained  from  the  Dean  of  the 
Dental  School,  Victoria  Dental  Hospital,  Manchester. 


University  College,  Livbkpool. 

There  is  a  scliool  of  Dental  Surgery  in  connection  with  the 
medical  faculty.  The  curriculum  includes  Lectures  and 
Demonstrations  on  all  the  subjects  required  for  the  Licences 
in  Dental  Surgery  of  the  Royal  Colleges  of  Surgeons  of 
London,  Edinburgh,  and  Dublin,  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental 
Hospital  in  Mount  Pleasant. 

Fefs.—A  payment  of  £.50  on  entrance,  or  in  two  equal 
instalments  (one-halt  on  entrance  and  the  remainder  within 
twelve  months),  entitles  the  student  to  attendance  on  all 
lectures  and  demonstrations  (medical  and  special)  required 
for  the  Dental  Licence  of  the  College  of  Surgeons.  The  fee 
for  two  winters'  surgical  practice  is  £10  IDs.,  and  for  two  years' 
dental  hospital  practice  £12  12s.  The  total  expenditure  for 
the  whole  curriculum  is  £73  2s. 

Further  information  can  be  obtained  from  Professor  Gotch, 
F.R.S. 


The   Incobporated   Edinburgh  Dental  Hospital  and 
School. 

The  following  lectures  are  given  in  the  School :  Dental 
Anatomy  and  Physiology  (winter);  Dental  Surgery  and 
Pathology  (summer);  Mechanical  Dentistry;  Practical 
Demonstrations;  Dental  Materia  Medica:  Dental  Metal- 
lursy;  Gold  Filling;  Dental  Histology. 

Fees. — The  fee  to  Hospital  Practice,  including  one  course 
of  Demonstrations  in  Gold-filling,  is  £15  15s.;  one  course  of 
Dental  Anatomy,  Dental  Surgery,  and  Mechanical  Dentistry, 
£9  15s. 

■  Further  information  can  be  obtained  from  the  Dean  at  the 
School,  31,  Chambers  Street,  Edinburgh. 


Glasgow  Royal  Infiemabt  Dental  Depabtment. 
The  following  course  in  the  curriculum  can  be  taken  at 
St.  Mungo's  College  :  Anatomy,  six  months  ;  Practical 
Anatomy,  nine  months  ;  Physiology,  six  months  ;  Chemistry, 
six  months  ;  Practical  Chemistry,  with  Metallurgy,  three 
months  ;  Surgery,  six  months  ;  Medicine,  six  months  ; 
Materia  Medica,  three  months  :  Clinical  Surgery,  six 
months  ;  Dental  Surgery,  six  months  ;  and  attendance  for 
two  years  on  the  Dental  Department  of  the  hospital.  The 
attendance  on  the  dental  clinic  is  free  to  students  of  the 
hospital ;  to  dental  students,  one  year,  £5  6s. ;  perpetual, 
£10  10a.    Lectures  on  Dental  Surgery,  £2  2s. 


Glasgow:  Anderson's  College  Medical  School. 
Dental  Curricuhim. — Students  studying  with  a  view  to  the 
Dental  Diploma  can  obtain  instruction  in  the  following  sub- 
jects :  Anatomy,  Chemistiy,  Physiology,  Surgery,  Practice  of 
Medicine,  and  Materia  Medica.  The  special  Dental  Courses 
may  be  obtained  at  the  Dental  School. 


Devon  and  Exeter  Dental  Hospital. 
Attendance  at  the  practice  of  this  hospital  is  recognised 
by  the  Royal  College  of  Surgeons  of  England  as  qualifying 
for  its  Dental  diploma.  Pupils  of  any  member  of  the  staff, 
or  other  recognised  practitioner  (being  a  Life  or  Annual 
Governor),  are  permitted  to  attend  the  practice  of  the 
hospital,  subject  to  the  approval  of  the  Medical  Sub- 
committee, on  payment  of  £5  5s.  annually  to  the  funds  of 
the  institution.    The  honorary  secretary  is  Mr.  Henay  Yeo. 


MEDICAL   PRACTICE   IN   FRANCE.' 

By  the  new  law  regulating  the  practice  of  medicine  in  France, 
which  came  into  force  on  November  .30th,  1892,  the  inferior 
grade  of  OJfirie.r  de  Sante—Wi&t  side  door  which  foreigners 
used  to  find  so  convenient— was  abolished,  and  the  posses- 
sion of  a  French  degree  of  Doctor  of  Medicine  was  made 
imperative  on  everyone  wishing  to  practise  the  healing  art  in 
France.  The  first  clause  of  the  new  law  is  explicit  on  this 
point.  It  runs  as  follows  : 

Aet.  1.— NuPne  pent  exercer  la  Art.  1.  —  No  one  can  practise 
mddecinc  en  France  s'il  n'est  muni  medicine  in  France  unless  lie  pos- 
d'un  dipldme  do  docteur  en  mcde-  sesses  a  diploma  of  Doctor  of  Medi- 
cine, dclivrO  par  le  gouvernenient  cine  conferred  by  the  French  Go- 
frangais  :\  la  suite  d'examens  subis  vernment  after  examinations 
devant  un  c-tablissement  d'cnsigne-  undergone  before  a  State  Institu- 
ment  supiirieur  miSdical  de  I'Etat  Hon  of  superior  medical  education 
(Facultcs,  (Scolcs  de  pleiu  excieico  (Faculties,  schools  of  fdll  curri- 
et  ccoles  pr<Sparatoires  rcorganisces    culum  ;  and  preparatory  schools  re- 


conform6ment  an       rci/Iome 

rendus     aprfes  avis     du    I'onseil 

.Superieur    de  I'lnstruction    Pub- 
lique.) 


organised  in  conformity  with  the 
i-egulations  passed  on  the  advice  of 
the  Superior  Council  of  Public  In- 
struction.) 

The  "  Faculties  "  referred  to  in  the  clause  just  quoted  are 
seven  in  number,  namely,  Paris,  Moutpellier,  Nancy,  Bor- 
deaux, Lyons,  Lille,  Toulouse.  Before  any  one  of  these 
Faculties  all  the  examinations  for  the  degi'ee  of  Doctor  of 
Medicine  can  be  passed.  The  Schools  of  Full  •CuiTiculum 
are  tliree  in  number,  namely,  Marseilles,  Nantes,  and  Algiers ; 
in  any  one  of  these  the  full  curriculum  of  professional  study 
can  be  gone  through,  and  the  first  two  of  the  five  final  ex- 
aminations required  for  the  degree  can  be  passed ;  the  re- 
maining three  must  in  all  cases  be  passed  before  a  Faculty 
to  which  also  the  thesis  musi.  be  presented.  The  Preparatory 
Schools  are  fourteen  in  number,  namely,  Amiens,  Angers, 
Arras,  Besanijon,  Caen,  Clei'mont,  Dijon,  Grenoble,  Limoges, 
Poitiers,  Reims,  Renues,  Rouen,  Tours.  Of  these,  four — 
Caen,  Reims,  Renncs,  and  Besan(;-on— are  classed  as  "reor- 
ganised," that  is  to  say,  the  first  two  examinations  may  be 
passed  m  them  ;  this  right  is  not  possessed  by  the  others, 
and  the  students  entered  at  these  must  pass  all  their  exami- 
nations before  a  Faculty.  In  addition  to  the  schools  above 
enumerated,  there  is  a  "  Free  Faculty  of  Medicine  "  at  Lille. 

Before  Eommenciug  his  medical  studies,  every  candidate 
for  the  degree  of  Doctor  must  Iiave  obtained  a  diploma  of 
Bachelor  in  the  subjects  of  secondary  classical  education 
(letters  and  philosophy),  and  a  certificate  of  proficiency  in 
physics,  chemistry,  and  natural  science.  The  official  curricu- 
lum of  professional  study  extends  over  a  period  of  fouryeai-s, 
the  first  three  of  which  may  be  passed  in  a  Faculty  or  in  one 
of  the  recognised  schools  above  enumerated.  The  last  year 
must  be  taken  in  a  Faculty  or  "full  curriculum"  school. 
Sixteen  "  inscriptions  "  or  periodical  registrations  must  be 
taken  at  intervals  during  the  four  years,  and  certain  test  ex- 
aminations have  to  be  passed  at  the  end  of  each  year  before 
the  student  is  allowed  to  enter  on  the  next  year  of  study. 

The  examinations  for  the  Degree  of  Doctor  of  Medicine  are 
five  in  number,  the  sulijccts  being  distributed  as  follows  : 

FintE.,-' 
section, 
logical  pi 
divided  ii 
topii'-'rai'l 
Geii''i;il  ji; 
patliMlML'y 
Theiapcul 
cologi' 
Exami. 

1  The  decree  of  August  l?th,  1792,  which  suppressed  all  congregations 
and  communities,  lay  and  religious,  also  suppressed  the  eighteen  faculties 
of  medicine,  together  with  the  colleges  of  surgery  at  that  time  existing 
in  France.  The  law  of  14  frimaire,  year  III,  replaced  these  by  the  "Schools 
of  Health,"  established  in  Paris,  Montpellier,  and  Strasbourg.  Up  to  the 
year  XI  the  practice  of  medicine  was  entirely  free;  but  this  state  of  things 
soon  became  intolerable,  and  on  19  ventOse,  year  XI,  a  law  was  passed 
creating  two  orders  of  medical  practitioners— Doctors  of  Medicine  and 
Officiers  de  SanU.  A  reform  of  the  law  of  the  year  XI  has  frequently  been 
under  consideration,  but  tlie  scheme  was  always  wi*ecked  on  the  stormy 
sea  of  French  politics  till  two  years  ago,  when,  after  prolonged  travail, 
the  French  Legislature  was  delivered  of  a  new  law,  which  was  promul- 
gated in  tlie  Journal  OJficicl  of  December  1st,  1S92. 

2  The  word  Nul  being  masculine  \vas  made  the  subject  of  a  proposed 
amendment  in  the  Frencli  Chamljer.  It  was  explained  on  behalf  of  the 
Government,  however,  that  there  was  no  intention  of  making  any  change 
in  the  present  state  of  tlie  law.  in  which  there  is  nothing  to  prevent 
women  from  obtaining  the  degree  of  Doctor  of  Medicine.  This  assurance 
was  accepted  as  satisfactory. 


topographical  anatomy ;  dis- 
■     /  II       'I'l^Ti    physiology,    including  bio- 

:    I   I  ry.      Third  Ejaminat ion  :  Ibis  is 

'  "  j'.ni  iMlh'\^-       I  iipt  Part— Operative  surgery  and 

auiitoray,  cvteiual  pathology,  midwifery.  Second  Part — 
oi-'y  .  parasites  animal  and  vegetable  ;  microbes.  Internal 
artical  test  in  morbid  anatomy.  Fourth  Examination. 
liygiene,  forensic  medicine ;  materia  medica ;  pharma- 
tli  the  applications  of  the  physical  and  natural  sciences.  Fiflh 
ion :     This    also    is    divided   into    two    parts.      First    Part— 
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Clinical  surgery,  clinical  midwifery.  Second  Part— Clinical  medicine. 
Lastly,  an  orisrinal  thesis  on  a  subject  selected  by  the  candidate  him- 
self must  be  presented  and  approved.  A  certain  number  of  copies  of  this 
thesis  must  be  printed  at  the  candidate's  expense. 

The  total  cost  of  the  degree,  including  "inscriptions,"  examination 
fees,  and  thesis,  is  flxed  by  two  decrees,  dated  February  Hlh,  isal,  at 
1,605  liancs  (about  £>>4). 

Tlic  application  of  the  new  law  to  foreign  practitioners  of 
medicine  is  clearly  set  forth  in  the  following  clause  : 

Art.  .5.— Les  medecins,  les  cbirur-  Art.  5.— Medical  men,  surgeon 
giens  dentistes  et  les  sages-feuuues  dentists,  and  midwives  possessing 
d'piemfe  a  rctranger,  quelle  'iue  foreign  qualifications,  wliaiever  be 
soit  leur  nationalitc.  ne  pourrout  their  nationality,  can  practise  their 
exercer  leur  profession  en  France  profession  in  France  only  on  con- 
qu'ii  la  condition  d'y  avoir  obtenu  dition  that  they  have  obtained  the 
le  diplome  de  doctcur  en  nicde-  diploma  of  doctor  of  medicine, 
cine,  de  dentiste,  ou  desage-femine,  dentist,  or  midwife  in  that  country, 
et  en  se  conformant  aux  disposi-  and  that  they  conform  to  the  ra- 
tions prevues  par  les  articles  pre-  gulations  indicated  in  the  preced- 
«edents.  ■  ing  clauses. 

Des  dispenses  de  scolarite  et  Exemptions  from  portions  of  the 
d'examens  pourront  etre  accordces  curriculum  and  examinations  may 
par  le  ministre,  conform6nient  ;\  be  granted  by  tlie  minister  in  ac- 
un  ri'glement  deliburc  en  fonseil  cordance  wiili  a  decision  arrived 
Supcrieur  de  I'Instruction  Pub-  at  after  consideration  by  the  Supc- 
lique.  En  aiicun  cas,  les  dispenses  rior  Council  of  Public  Instruction. 
accordcScs  pour  I'obtentioii  du  doc  In  no  case  shall  the  exemptions 
torat  ne  pourront  porter  sur  plus  granted  for  tlie  obtaining  of  the 
de  trois  cpreuves.  doctor's   degree   extend    to    more 

than  three  of  sucli  examinations. 

Foreign  practitioners,  therefore,  while  under  the  necessity 
of  getting  the  degree  of  Doctor  of  Medicine  by  examination 
before  a  French  Faculty,  may  obtain  partial,  or  even  com- 
plete, exemption  from  the  "inscriptions"  reciuired  from 
French  students,  and  partial  exemption  from  the  final 
■examinations.  These  exemptions  are  granted  by  the  Minister 
of  Public  Instruction  on  the  advice  of  the  lacully  before 
whicli  the  candidate  proposes  to  present  himself  for  examina- 
tion, and  of  the  ConsuUative  Committee  of  Public  Educa- 
tion. It  will  be  observed  that  nothing  is  said  in  the  clauses 
quoted  as  to  the  production  of  certificates  of  professional 
study  or  of  prolicienty  in  .subjects  of  preliminary  education  ; 
it  is  to  be  presumed  that  these  points,  together  with  the 
nature  and  value  of  the  medical  riualilications  possessed  by 
'the  foreign  practitioners,  will  be  taken  into  account  in 
deciding  how  far  exemption  from  further  study  and  examina- 
tion is  granted.  In  every  case  the  full  fees  required  from 
ordinary  students  must  be  paid. 

The  conditions  on  which  foreign  students  can  obtain  the 
degree  of  Doctor  of  Jledicine  in  France  are  set  forth  in  the 
following  clause  : 

Art  7, —Les  itudiants  ctrangers  Art.  7.— The  foreign  students  who 
qui  postulent,  soit  le  diplAme  do  arecandidates  for  cither  Ihc  degree 
aocteur  en  mOdecine  vise  a  Particle  of  Doctor  of  Medicine  indicated  in 
premier  de  la  prcsente  loi.  soit  le  Clause  1  of  the  present  law  or  of  the 
diplome  de  chirurgien-denliste  visii  diploma  of  surgeon  dentist  indi- 
■k  Particle  2,  et  les  61cves  do  nation-  cated  in  Article  i',  and  the  pupils  of 
alitc  6trangc;re  qui  postulent  le  foreign  nationality  who  are  canc'i- 
diplonte  de  sage-femnie  do  ire  ou  dates  for  tlie  diploma  of  midwife  of 
de  2e  classo  vise  ft  Particle  :<.  sont  the  first  or  second  class  indicated 
soumis  aux  nicmes  rigles  de  in  Article  .1,  are  subject  to  the  same 
soolaritc  et  d'examens  u"e  les  rerulations  as  to  study  and  of  exa- 
^tudiauts  franvais.  mlnations  as  French  students. 

Toutefois  •il  pourra  leur  ctre  Nevei'theloss,  there  may  '  be 
accordc,  en  vuo  de  Pinscriptiou  granted  to  thuin,  in  vieiv  of  their 
dans  les  Facultes  et  Kcoles  de  Inscription  in  the  fac  allies  and 
jncdccine,  soit  Pdquivaleuco  des  schools  of  medicine,  either  the 
diplomes  ou  certiflcats  obtenns  par  equivalence  of  the  diplomas  or 
eux  a  I'ctranger,  soit  la  dispense  certificates  obtained  by  tliem 
des  grades  fran^ais  requis  pour  abroad  or  exemption  from  the 
cette  inscription,  ainsi  que  des  dis-  French  degrees  required  i'lr  such 
penses  partielles  de  scolarltc  i  orre-  inscription,  as  well  a-s  partial  cx- 
spondant  i  la  duriSe  des  etudes  eniptioiis  from  the  curruulum  cor- 
■iaites  par  eux  i  I'etranger.  lesponding  to  the  duration  of  the 

studies  made  by  them  abroaJ. 
The  clause  provides^  that  foreign  students  wlio  do  not 
possess  the  Bachelor's  degrees  and  certilicates  of  preliminary 
«tudy  required  of  French  students  for  admission  to  the 
Faculties  and  schools  of  France  may  not  only  have  such 
examinations  as  they  have  passed  in  their  own  countries 
accepted  as  equivalent  by  the  competent  French  authorities, 
tut  may  even  have  the  necessity  for  the  production  of  any 

3  In  the  interpretation  here  given  of  this  clause  and  the  others  quoted 
■we  have  the  authority  of  M.  .■V.  Lcchopic  and  Dr.  Floquet  {In  Souirn, 
Ltgiflitlioii  .WUicnk,  Paris,  1S91,  pp.  3J  and  98).  This  work  contains  the 
text  of  the  new  law,  with  a  full  commb  tdry  on  its  several  clauses  and  a 
discus::ion  of  the  leg:jl  points  arising  from  them.  It  is  introduced  by  a 
preface  from  the  pen  of  Professor  Cornil,  a  member  of  the  French 
Senate,  who  took  the  principal  p.%rt  in  carrying  the  new  law  through 
the  French  Legislature. 


such  certilicates  altogether  dispensed  with  by  the  Minister 
of  Public  Instruction.  In  addition  to  this,  foreign  students 
may  obtain  exemption  from  part  of  the  curriculum  of  pro- 
fessional study  corresponding  to  the  period  of  study  they 
may  have  gone  through  in  their  own  country.  There  is  no 
exemption,  however,  in  respect  of  fees. 

To  sum  up,  the  foreign  medical  man  who  wishes  to  practise 
his  profession  in  France  must  obtain  the  degree  of  Doctor  of 
Medicine  by  passing  certain  examinations  at  Paris.  Mont- 
pellier,  Xancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse.  For 
this  purpose  he  must  submit  his  qualitications,  and  whatever 
other  degrees  or  certilicates  he  may  possess,  to  the  Minister 
of  Public  Instruction,  with  a  statement  of  the  Faculty  before 
which  he  intends  to  present  himself.  He  will  then  be 
informed  what  examinations  he  will  be  exempted  from  ;  the 
remainder,  which  in  the  most  favourable  case  must  include 
tolerably  searching  tests  in  practical  surgery,  midwifery,  and 
medicine,  he  must  pass  in  due  course.  The  examinations 
are  conducted  in  the  French  language.  Fees  to  the  amount 
of  about  £G4  must  be  paid. 

The  same  regulations  apply  mutatis  mutandis  to  dentists. 


SALARIES   OF  THE   INDIAN   MEDICAL   SERVICE. 

■\Ve  cjuote  the   following  authoritative  statement  from   the 
regulations  issued  by  the  India  Ollice  in  October.  18',i.'J: 

"The  monthly  salaries  of  officers  holding  the  principal 
administrative  appointments  andsubsUintivemiliLary  charges 
of  the  Indian  .Medical  Service  receive  at  present  the  follow- 
ing consolidated  salaries:  Surgeon-Major-Genenil,  Beneal, 
Ks.'J.TiX);  Madras,  R8i.',.'H)0;  Bombay.  Ks.2,;-)(X»:  Surgeon- 
Colonel  from  Ks.:i,iXi  to  Us.  1,800 ;  Brigade-Surgeon-Lieu- 
tenant-Colonel or  Surgeon-Lieutenant-Colonel,  of  twenty 
years'  service  and  upwards,  in  substantive  charge  of  a  Native 
regiment,  Rs.l.tMO,  with  lis.  90  horse  allowance  in  cavalry 
regiments  ;  Surgeon-Major,  under  twenty  years'  service 
in  substantive  charge  of  a  Native  regiment,  Ks.StC, 
with  Rs.OO  horse  allowance  in  cavalry  regiments  ;  Surgeon- 
Captain,  above  five  years'  full-pay  service  in  substantive 
charge  of  a  Native  regiment,  Rs.600,  with  Ks.Cn  horse  allow- 
ance in  cavalry  regiments :  Surgeon-Captain  or  Surgeon- 
Lieutenant,  under  five  years' full-pay  service  in  substantive 
charge  of  a  Native  regiment.  Ks.4j0.  with  Ks.GO  horse  allow- 
ance in  cavalry  regiments.  The  salaries  of  other  substantive 
medical  appointments  in  the  civil  and  military  departments 
are  conpolidated,  and  vary  from  Rs.l,8(.iO  to  lis.-ltKi  per  mensem, 
tiualitied  ollicers  of  the  medical  service  are  also  eligible  for 
appointments  to  the  assay  department.  The  salaries  cf 
these  appointments  are  from  Rs.60ii  to  Ks.2  2o<)  per  mensem. 
Otlicers  are  reciuired  to  perform  two  years'  regimeutal  duty 
iu  India  before  they  can  be  considered  eligible  for  civil 
employment." 


When  the  extensions  of  the  University  buildings  at  Aber- 
deen are  complete,  probable  in  about  two  years'  time,  the 
Mitchell  Hall,  so  called  after  tlie  generous  donor,  will  be  set 
apart  for  a  Students'  Union. 

Clasc.o'w  possesses  as  yet  no  residential  college,  and  there 
is  little  prospect  of  any.  for  men  at  lea-'t.  in  the  near  iut"v.-. 
The  need  of  a  residential  college  for  women,  lo.vtv.-r.  has 
been  very  prominently  before  the  minds  of  the  autliorit  es  of 
l)ueen  Margtret  College  (for  women).  Though  that  college 
has  now  become  the  women's  department  of  tlie  University, 
the  need  lias  not  become  any  the  less,  but  rather  the  more, 
and  a  scheme  is  at  present  on  foot  for  the  establishment  of  a 
residential  colleue  for  women  in  connection  with  C^ueen 
Margaret  College.  The  success  of  the  scheme  is  already 
almost  assured.  The  male  students  of  the  University  have 
the  privileges  of  the  Students'  Union,  connected  witli  which 
is  the  Union  Building,  situated  within  the  University 
grounds,  and  erected  through  the  generosity  of  an  old 
alumnus  of  (Glasgow  University.  Recently  the  building  has 
been  considerably  added  to,  and  funds  have  been  obtaiiieJ  for 
its  endowment.  There  is  a  large  hall  for  students'  meetings, 
meetings  of  societies,  and  so  on,  while  also  the  accommoda- 
tion and  equipment  are  fully  adecjuate  for  all  the  purposes  of 
a  students'  uon-rcsidcntial  clab. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  OfiSce,  High  Holborn. 

Btitis]^  illetrical  SloutnaL 

SATURDAY,    SEPTEMBER    1st,    1894. 


THE  BARRACK  SCHOOLS  INQUIRY. 
v. — BoARDiNo  Out. 
The  Committee  of  Inquiry  which  Mr.  Shaw  Lefevre  is  now 
appointing  will  be  of  value  not  so  much  in  getting  material 
by  which  to  compare  rival  theories  on  pauper  education,  as 
for  the  collection  of  thr  ample  experience  already  accumu- 
lated by  individual  efforts,  charitable  agencies,  and  official 
action.  One  system  which  must  be  most  carefully  and  im- 
partially considered  is  that  which  is  know  as  "boarding 
out."  For  this  system  its  advocates  claim  exceptional  ad- 
vantages. They  argue  that  as  the  family  is  the  natural 
environment  of  the  child,  to  take  a  State  child  and  put  it 
into  a  family  is  to  supply  its  every  need  in  a  way  most  con- 
ducive to  its  health,  growth,  and  happiness,  and  most  in 
accordance  with  the  laws  of  Nature.  Certainly  the  plan  has 
the  advantage  of  simplicity.  On  an  orphan  child  becoming 
dependent  on  the  rates,  suitable  foster  parents  are  asked 
to  adopt  it,  and  a  small  weekly  payment  from  the  rates  is 
regularly  paid.  A  local  committee  is  invited  to  exercise 
control  over  its  education,  treatment,  clothing,  and  the 
general  matters  that  aflect  its  health ;  and  the  Local 
Government  Board  supervises  the  whole,  using  as  its 
inspector  a  lady.  Miss  Mason's  duty  is  to  visit  not  only  the 
children  in  their  foster  parents'  homes,  but  the  school 
teachers  and  the  Committee,  and,  if  need  be,  the  doctor  and 
sanitary  authorities.  "According  to  my  experience,"  she 
reports  to  the  Local  Government  Board,  "  boarding  out  is,  if 
well  carried  out,  the  best  of  systems  ;  and,  if  badly,  the 
worst." 

Boarding  out,  like  many  other  good  things,  originated 
among  the  poor.  It  was  a  system  that  had  its  source  in  right 
feeling  rather  than  in  hard  thinking.  In  the  year  1828  three 
Protestant  working  men  of  Dublin  on  returning  from  a 
friend's  funeral  met  together  to  consult  on  how  best  they 
could  provide  for  his  orphan  children.  A  penny-a-week  sub- 
scription was  set  on  foot,  to  which  they  were  the  first  con- 
tributors ;  and  with  this  humble  sum  of  3d.  they  commenced 
operations,  little  thinking  how  largely  their  example  would 
be  followed,  and  that  their  kindly  effort  to  find  a  home  for 
their  comrade's  olispring  would  ultimately  result  in  a  com- 
plicated system  of  Government  inspection  and  Imperial 
administration.  I<>om  this  effort  sprang  the  Protestant 
Orphan  Society,  which  has  now  as  many  as  thirty-four 
branches,  and  lays  claim  to  having  educated  and  started  in 
life  no  fewer  than  2,781  boys  and  girls.     As  the  system  was 


begun  in  Ireland,  it  is  not  surprising  to  hear  that  it  was 
adopted  by  the  Irish,  105  out  of  163  of  whose  unions  have 
adopted  boarding  out  as  a  method  of  upbringing  their 
juvenile  paupers,  a  quarter  of  whom  are  thus  dealt  with ; 
with  what  result  it  is  not  easy  to  determine,  as  the  Local 
Government  Board,  in  issuing  a  boarding-out  order  for 
Ireland,  forebore  to  encourage  voluntary  committees,  thus 
depriving  the  system  of  one  of  its  most  valuable  adjuncts — 
namely,  the  care,  the  supervision,  and  the  aflectionate 
interest  of  ladies  and  gentlemen  resident  in  the  neighbour- 
hood. Such  visitors,  as  has  been  proved  by  experience  in 
the  localities  where  they  have  been  formed  into  committees, 
not  only  look  after  the  children  while  they  are.dependent  on 
their  foster  parents,  but  take  a  kindly  interest  in  them  in 
after-lite,  and  are  able  to  produce  facts  which  bear  witness 
to  the  success  or  failure  of  the  system. 

In  a  conference  summoned  by  the  Reformatory  and  Refuge 
Union  in  Dublin,  a  good  deal  of  contradictory  evidence  was 
given  on  the  success  of  boarding  out  in  Ireland,  due,  doubt- 
less, to  the  varied  experience  of  the  speakers,  for  this 
system,  the  inherent  value  of  which  is  its  close  relation  of 
individuals  to  individuals,  can,  unless  the  individuals  be 
suitably  selected  and  carefully  supervised,  become  a  means 
of  legalising  baby-farming  and  concealing  private  cruelties 
and  immoralities. 

In  Scotland  boarding  out  is  carried  out  far  more  exten- 
sively than  either  in  England  or  Ireland.  The  Scotch  divide 
their  State-supported  children  into  "  orphans,"  "  deserted," 
and  "separated,"  the  latter  being  "the  offspring  of  either 
paupers  in  the  pooihouse  or  of  persons  maintaining  them- 
selves outside,  whose  consent  to  their  children  being  thus 
disposed  of  is  required  by  law."  The  "  separated  "  children, 
however,  do  not  form  a  large  pi'oportion  of  the  whole 
number  boarded  out— about  11  per  cent.  That  the 
Scotch  show  their  usual  caution  in  so  dealing  with  children 
of  such  parents  no  one  will  dispute  after  reading  the  follow- 
ing "remarks"  made  in  the  Report  of  the  Barony  parish 
authorities,  on  the  parentage  of  the  children  which  they  volun- 
tarily support  out  of  the  rates.  The  remarks  are  not  selected 
as  referring  to  specially  bad  parents,  but  taken  at  random  as 
the  book  opened  :  "  '  W.  K.,  aged  12  ;  S.  K.,  aged  10 ;  J.  K., 
aged  5 ;  father  has  been  convicted  of  theft,  and  mother  a 
brothel  keeper.'  •  M.  W.,  aged  13;  C.  W.,  agedS;  A.  W., 
aged  6 ;  mother  dead,  father  and  mother  committed  to 
prison  for  cruelty.'  '  M.  D.,  aged  5  ;  mother  a  prostitute, 
four  illegitimate  children.'"  To  take  children  from  such 
homes,  even  though  it  may  cost  shillings  to  the  ratepayer 
to-day,  will  save  him  pounds  but  a  few  years  later  in  prison 
dues  and  casual-ward  rates. 

The  success  of  the  scheme  in  Scotland  is  almost  pro- 
verbial, but  as  it  has  not  been  submitted  to  the  test  of  such 
rigorous  inspection  as  that  given  by  Miss  Mason,  it  is  not 
possible  to  compare  it  with  boarding  out  as  carried  on  in 
England.  Indeed,  those  advocates  who  would  claim  for  it 
freedom  from  all  evils  usually  connected  with  the  pauper 
class  would  do  well  to  study  some  of  the  visitors' reports,  and 
query  not  the  system  itself,  but  the  standard  adopted  which 
allows  the  children  to  be  housed  under  such  a  roof,  as  the  re- 
port of  the  visitors  made  to  the  Barony  parish  guardians 
states  that  of  Mrs.  MeEachran  to  be,  "the  thatch  of  her 
house  is  rapidly  acquiring  all  the  properties  of  good  manure, 
and,  like  a    sponge,    retains   all    the  moisture  that' comes 
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near  it."  Another,  "  Miss  M'Xiven's  house,"  in  which  four 
children,  aged  I'i,  5,  12,  and  6  were  boarded,  is  reported  to 
"  have  every  evidence  of  being  damp,  and  although  they  had 
got  a  new  floor  put  in,  there  was  nothing  done  for  removing 
the  damp  so  far  as  we  could  learn.  Two  of  the  little  ones 
had  colds.  Cod-liver  oil  and  flannels  were  needed  for  this 
house."  As  these  visitors  should  know,  if  tliey  were  at  all 
competent  for  their  work.  "  cod-liver  oil  and  flannels  "  are 
but  inadequate  weapons  with  which  to  fight  the  crop  of 
evils,  both  hygienic  and  economic,  that  are  bred  in  a  damp 
house.  It  can  hardly  also  be  considered  satisfactory,  as  the 
visitors  report,  that  one  boy,  aged  12,  "absents himself  every 
day  from  morning  till  night,  and  although  we  inquired 
where  he  got  his  dinner  we  could  not  discover,  and  so  had  to 
conclude  that  he  provided  these  kind  of  things  for  himself. 
This  boy  seems  to  be  able  to  paddle  his  own  canoe."  Of  the 
parentage  of  this  little  boy  we  learn  bad  things,  for  in  the 
language  of  the  report  the  "  mother  is  of  cruel  and  careless 
habits  ;  starved  the  children;  father  dead." 

Tci  eradicate  tendencies  such  as  are  here  evidently  in- 
herited requires  not,  we  venture  to  think,  that  the  boy 
should  be  removed  from  a  close  court  in  Gbisgow.  and 
placed  among  the  breezes  of  the  island  of  Islay,  but  that  he 
should  be  put  under  careful  supervision  and  sudi  discipline 
as  would  tend  towards  the  control  of  vagrant  and  idle  habits, 
which  arc  evidently  more  potent  in  his  life  than  the  physical 
demands  fur  food.  That  this  report  was  written  by  a  man 
it  does  not  nnjuire  the  signature  to  assure  us.  A  woman 
inspector  would  have  taken  the  boys'  side  into  consideration, 
and  discussed  the  position  with  more  thoroughness  and 
sympathy. 

Economic  doctrinaires  will  be  prepared  to  denounce  the 
Scotch  method  of  removing  children  from  tlieir  parents  as 
likely  to  encourage  carelessness,  desertion,  and  vice,  but  it 
is  stated  that  the  system  has  not  so  resulted.  Mr.  George 
Greig,  an  authority  on  boarding  out,  and  an  inspector  to  the 
city  parish  of  Edinburgh,  writes  on  this  point,  with  the 
intent  to  prove  that  the  removal  of  the  children  from  vicious 
parents  tends  to  their  reform  :  "  I  have  returned  children 
to  sober  mothers  and  clean  comfortable  homes."  That  the 
hope  of  regaining  the  care  of  their  children  can  be 
used  as  an  elevating  influence  on  their  parents  is  in  itself 
an  economic  gain— but  in  cases  where  the  children  are  not 
reclaimed  by  their  relations,  the  State  is  often  relieved  of 
them.  If  once  the  bonds  of  affection  exist  between  the 
children  and  their  foster  parents,  the  elders  give  far  more 
than  they  demand  of  the  Eoard.  In  times  of  sickness, 
through  long  periods  of  slackness,  during  terms  of  mis- 
fortune, when,  had  the  child  been  brought  up  in  the  barrack 
school,  he  could  have  had  no  other  refuge  but  the  workhouse, 
the  foster  parent's  home  becomes,  as  it  has  been  for  the 
years  of  his  childhood,  his  home.  Thus  the  rates  are  saved, 
and  the  gain  to  the  community  of  examples  of  friendship, 
fidelity,  and  good  feeling  is  one  of  still  greater  importance. 
"  It  is  a  rare  thing  for  either  a  boy  or  girl ''  -when  brought 
up  as  boarders-out—"  to  become  chargeable  to  the  parish  in 
after-life,  which  is  not  the  case  as  to  children  brought  up  in 
the  hospital  in  town,  "that  is,  in  a  barrack  school.  These  words 
came  from  a  Scotch  report  ou  boarding-out,  and  can  be 
further  borne  out  by  statistics.  Mr.  Loch's  able  paper,  read 
before  the  British  Association  at  Oxford  the  other  day. 
showed  that  pauperism  is  decreasing  all  over  the  kingdom. 


The  Scotch  claim  that  this  is  specially  true  of  Scotland,  and 
the  advocates  of  boarding  out  assert  that  the  fact  is  largely 
due  to  the  extent  that  their  system  is  adopted.  Anyhow 
the  fact  remains  that  in  Scotland  the  percentage  of  popula- 
tion to  pauperism  was  2.4,  while  in  England  and  Wales  on 
the  same  calculation  and  on  the  same  date  it  was  3.1. 


The  Local  Government  Board  has  ordered  an  inquiry  into 
certain  charges  against  the  late  master  of  Poplar  Workhouse, 
pending  which  consent  is  refused  to  the  granting  of  a  pension 
of  £130  per  annum  awarded  by  the  local  board  of  guardians. 


We  understand  that  Mr.  Henry  Power,  who  has  been 
Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital  for 
twenty-five  years,  and  Lecturer  of  Ophthalmic  Surgery,  will 
shortly  retire  from  these  offices. 


A  xuMHER  of  leading  residents  of  Tokio  and  Yokohama 
are  preparing  to  give  a  congratulatory  dinner  to  Professors 
Kitasato  and  Aoyama  upon  their  return  from  Hong  Kong. 
The  local  physicians  are  preparing  a  reception  in  their 
honour. 

It  is  with  great  regret  that  we  record  the  dtath  in 
Trinidad,  from  fever,  on  August  24th,  of  Dr.  Beavan  Rake, 
who  for  many  years  occupied  the  post  of  superintendent  of 
the  Government  Leper  Asylum  in  that  colony.  Dr.  Rake, 
who  had  given  much  attention  to  the  study  of  leprosy,  was 
a  member  of  the  Special  Commission  appointed  to  inquire 
into  the  prevalence  of  the  disease  in  India. 


At  Xewquay  the  water  supply  to  the  lower  levels  of  the 
town  is  now  reported  as  being  adequate.  Phillack  Local 
Board,  says  the  I'lymouth  ll'istern  .Vttrj,  appears  to  be  still 
oblivious  of  the  fact  that  one  of  the  prime  necessities  of  life 
is  an  adequate  supply  of  puro  water.  The  medical  >  .iHcer  has 
reported  that  one  of  its  public  wells  is  w.irse  contaminated 
than  ever,  and  still  the  recommendation  of  the  Local 
Government  Board  to  the  Local  Board  to  call  in  an  engineer 
is  not  attended  to. 


The  names  of  the  following  gentlemen  are  mentioned  in 
connection  with  the  medical  membership  of  the  new  Local 
Government  Board  for  Scotland  :  Sir  James  Russell.  Lord 
Provost  of  Edinburgh ;  Dr.  Russell,  the  chief  medical 
officer  for  Glasgow :  Dr.  Campbe'll  Mnnro,  of  the  Renfrew- 
shire County  Council ;  Dr.  John  C.  McVail,  of  the  Dum 
bartonshire  County  Council;  and  Dr.  M'Lintock,  of  the 
Lanarkshire  County  Council. 


GIFT  OF  A  CONVALESCENT  HOME  FOR  CHILDREN. 
We  are  informed  that  a  munificent  donation  has  been  made 
by  Mr.  Yarrow,  the  well-known  torpedo  boat  builder,  of  a 
sum  which  will  amount  to  at  least  £12<),iX)i»  for  the  erection 
of  a  convalescent  children's  hospital  at  Broadstairs.  This 
institution,  which  is  being  quietly  erected  by  Mi-.  Yarrow, 
will,  if  his  wish  be  respected,  not  even,  we  believe,  bear  his 
name.  The  plans  for  it  are  being  furnished  and  the  details 
superintended,  also  as  a  labour  of  love,  by  Mr.  Barrow 
Emanuel,  the  architect  of  the  City  of  London  School  on  the 
Embankment.  -     " 

BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE. 
The  trustees  of  the  late  Mr.  Richard  Berridge  have,  with 
the  consent  of  the  Attorney-(ieneral.  now  handed  over  to 
the  Institute  the  residue  of  the  legacy,  amounting  to  over 
£20,lHtO,  for  the  purpose  of  building  and  endowing  a  labora- 
tory for  the  chemical  and  bacteriological  examination  ol 
water  supply  and  the  investigation  of  processes  of  sewage 
purification.  The  permanent  laboratory  is  now  in  course  of 
erection  on  the  site  secured  by  the  Institute  at  Clielsea,  but 
pending  its  completion  a  temporary  laboratory  has  been 
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fitted  up  in  order  that  the  work  may  be  at  once  proceeded 
with.  ]\Ir.  Joseph  Limt.  B.Sc,  F.C.S.,  formerly  assistant  to 
Sir  Henry  Roscoe,  has  been  appointed  by  the  Institute  to 
carry  on  this  work  under  the  Director's  supervision.  The 
Institute  is  now  prepared  to  undertake  the  bacteriological 
and  chemical  examination  of  any  samples  of  water  which 
may  be  submitted.  In  addition  to  this  the  Institute 
is  also  prepared  to  undertake  the  bacteriological  or 
pathological  diagnosis  of  any  pathological  material. 
The  demand  for  this  kind  of  work  has  greatly  increased, 
so  much  so,  that  although  Dr.  Ruffer  will  still 
•retain  charge  of  this  department,  a  specially  trained 
bacteriologist  has  been  appointed  to  work  under  his  direc- 
tion. Particulars  may  be  obtained  by  writing  to  the 
Director  at  the  temporary  offices,  101,  Great  Russell  Street, 
London,  W.C.  

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
LISKEARD. 
At  Liskeard  there  is  not  even  a  cottage  hospital,  so  that  the 
sick  poor  who  are  not  sent  to  a  distance  for  treatment,  or 
nursed  in  their  own  homes,  must  all  come  to  the  workhouse 
infirmary.  Nothing,  however,  approaching  hospital  treat- 
jnent  awaits  them  there.  The  building  is  old  and  totally 
unsuited,  according  to  the  report  of  our  Commissioner,  for 
the  treatment  of  the  sick.  It  may,  perhaps,  be  urged  that 
it  is  hardly  fair  to  judge  of  the  normal  condition  of  the 
place  from  the  appearance  it  presented  when  undergoing  a 
thorough  cleaning.  Yet  the  haphazard  nature  i  'f  the  treat- 
ment of  the  sick  in  our  remuter  workhouse  infirmaries  can 
hardly  be  better  exemplified  than  by  the  fact  that  white- 
washers  and  cleaners  carry  on  their  cperations  in  the  room 
where  a  patient  lies,  the  dust  of  years  being  swept  down 
from  an  unceiled  roof  on  to  the  quilts  of  beds  where  other 
patients,  well  enough  to  be  up,  are  yet  to  sleep  that  night. 
We  get  another  glimpse  into  a  common  difficulty  arising 
from  the  use  of  pauper  help,  in  the  matron's  complaint  of 
the  lack  of  able-bodied  people  in  the  house.  It  might  be  con- 
sidered rather  a  subject  of  rejoicing,  but,  since  their  absence 
reduces  the  staff  of  assistants  of  all  sorts  to  the  imbeciles, 
the  matron's  position  becomes  intelligible.  There  is  a 
trained  nurse,  but  the  infirmary  being  licen.-^ed  for  fifty-four 
patients,  it  is  obvious  that  she  must  relegate  a  great  part 
of  what  are  properly  her  duties  to  the  inefficient  pauper 
helps.  The  report  shows  numberless  instances  of  a  curious 
ignorance  of,  or  indifference  to,  many  modern  arrangements 
for  the  ciimf'irt  of  the  sick  or  the  efficiency  of  their  attend- 
ants. The  labour  bed,  for  example,  is  a  four-poster,  and  it 
is  placed  against  the  wall ;  the  screens  are  so  cumbersome 
that  they  are  rarely  used ;  there  is  no  hot  water,  except  what 
is  heated  in  and  baled  out  from  a  copper ;  in  the  nursery,  a 
large  bare  room,  which  was  formerly  divided  into  two  by  a 
partition,  the  half  which  is  paved  with  stone  is  chosen  for 
use.  Will  any  say  that  these  are  small  matters  ?  Each 
taken  alone  might  perhaps  be  unimportant,  but  we  contend 
that,  taken  together,  they  show  an  utter  absence  of  that 
organisation  and  skill  which  should  go  to  the  management 
of  any  place  devoted  to  the  care  of  half  a  hundred  sick 
people. 

UNIVERSITY     HALL,     EDINBURGH. 

There  is  nothing  in  the  Scotch  Universities  akin  to  the 
social  life  of  the  English  Universities,  and  of  late  year's  a 
feeling  has  grown  that  this  blot  should  be  removed  in  such 
way  as  was  possiljle.  It  is  due  to  the  praiseworthy  energy 
of  Professor  Patrick  Geddes,  of  Dundee  University  College, 
that  Edinburgh  now  possesses,  in  what  has  been  named 
University  Hall,  a  comjiletely  equipped  social  residence 
for  students,  graduates,  and  others  connected  with  the 
University.  Although  the  movement  is  only  seven  years 
old,  there  is  now  accommodation  for  forty-five  men. 
Several    buildings,     all    within    short    distances    of    the 


University,  have  been  exploited  to  this  end.  Each  house 
includes  a  common  sitting-room,  common  dining-room, 
private  studies,  bedrooms,  and  combined  bedrooms  and 
studies.  The  rents  vary  from  7s.  6d.  to  ICs.,  and  some 
few  more  luxurious  rooms  run  up  to  22s.  6d. 
per  week.  The  charges  for  coal  and  gas  are  met  out  of  the 
common  fund.  Arnuigemcnts  have  been  made  for  the 
introduction  of  electric  light;  this  will  lie  an  accomplished 
fact  in  October  next,  when  the  city  supply  is  turned  on. 
There  is  a  consulting  committee  to  act  along  with  Professor 
Geddes  in  managing  the  external  aliairs.  The  internal 
arrangement  is  a  scheme  of  self-government  through  a  com- 
mittee of  the  residents  elected  monthly.  There  is  a  house 
treasurer,  who  is  the  intermediary  between  the  men  and  the 
housekeeper.  All  complaints  are  made  to  this  house 
treasurer,  and  not  to  the  servants  personally.  The 
arraagements  for  meals  are  these  :  Breakfast,  7.45 
to  10;  luncheon,  12  to  2.30;  afternoon  tea,  4.15; 
dinner,  6..30 ;  and  supper  from  9  onwards.  The 
board  last  summer  cost  about  Us.  9d.  per  week.  Beer 
is  supplied  at  the  modest  charge  of  one  penny  per  glass. 
Rather  more  than  three-fourths  of  the  men  living  in  the 
various  houses  last  summer  were  medical  students  or 
graduates.  For  it  is  one  oi  the  important  features  of  Uni- 
versity Hall  that  several  distinguished  graduates  of  medi- 
cine live  in  the  place  and  do  their  utmost  to  help,  en- 
courage, and  stimulate  their  juniors.  Further,  some  of 
these  gentlemen  are  prepared  for  moderate  fees  to  undertake 
the  supervision  and  coacliing  of  the  younger  men.  Admission 
to  University  Hall  is  by  no  means  lax.  Applicants  must 
produce  two  references  from  present  or  past  residents.  These 
applications  are  considered  in  order,  laid  before  a  house 
meeting  and  voted  on.  Similarly  by  a  majority  of  votes  a 
man  may  be  turned  out  of  the  house  for  ethical  reasons. 
Thus  parents  may  look  upon  University  Hall  as  a  most 
desirable  residence  for  their  sons.  In  all  disputed  points 
Professor  Geddes  is  the  referee,  but  he  is  most  anxious  to 
avoid  interfering  with  the  working  of  the  establishment. 
There  is  a  most  excellent  rent  treasurer  in  the  person  of  Dr. 
Riccardo  Stephens,  who  will  give  any  information  desired. 
At  homes,  private  theatricals,  and  other  entertainments  are 
held  from  time  to  time. 


THE  ALLEGED  "  NEW  ELEMENT." 
Whatever  may  be  the  ultimate  verdict  of  chemists, 
whether  it  be  that  a  new  element  or  new  form  of 
nitrogen  has  been  discovered  in  the  atmosphere,  or 
whether  the  verdict  may  be,  as  we  fear,  that  a  sad 
blunder  has  been  committed,  the  method  of  announcement 
was  most  unhappy.  On  Monday,  August  13th,  at' half-past 
ten  o'clock,  the  Chemical  Section  of  the  British  Association 
met  in  Oxford  ostensibly  for  the  purpose  of  hearing  and 
discussing  ten  papers,  the  titles  of  which  had  been  announced 
in  the  Journal  issued  at  eight  o'clock  the  same  morning. 
The  business  of  the  section  having  been  in  that  manner 
provided  for,  the  Chemical  Section  soon  betook  itself  to  the 
consideration  of  a  matter  which  was  not  in  the  official  pro- 
gramme, and  which  tamed  out  to  be  the  announce- 
ment of  "the  great  discovery  of  a  new  element  or 
new  gas  alleged  to  exist  in  considerable  proportion 
in  the  atmosphere."  One  of  the  consequences  of  this 
extraordinary  proceeding  was  that  there  was  no  ade- 
quate discussion  in  the  Chemical  Section,  and  that 
a  manifestly  exaggerated  importance  was  at  once  assigned 
to  the  preliminary  announcement,  and  that  to  a  certain 
extent  the  public  has  been  misled.  The  experimental 
results  appear  to  be  as  follows.  Lord  Rqyleigh,  who  had 
been  making  a  series  of  very  careful  specific  gravity  deter- 
minations, had  noticed  that  the  specific  gravity  of  the 
nitrogen  of  the  atmosphere  is  very  slightly  higher  than  the 
specific  gravity  of  nitrogen  obtained  from  other  sources. 
Lord  Rayleigh  thereupon  conjectured  that  the  reason  of  the 
difference  was  that  atnospheric  nitrogen  contained  minute 
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quantities  of  somegas  heaviertban  nitrogen.  Working  on  this 
iiypothesis,  he  proceeded  to  oxidise  the  nitrogen  by  the  well- 
known  method  of  passing  electric  sparks  through  a  mixture 
of  that  gas  with  oxygen,  and  obtained  a  small  quantity  of 
residual  gas  the  density  of  which  was  greater  than  nitrogen. 
The  proportion  of  this  residue  seems  to  have  been  very 
small — apparently  only  :.'  or  3  parts  in  1,CHW  volumes  of  air. 
Next  Professor  Ilamsay  passes  air  over  heated  metallic 
magnesium,  which  causes  absorption  of  both  oxygen  and 
nitrogen,  and  a  residue  of  about  1  per  cent,  is  left  behind. 
This  residual  gas  is  found  to  be  rather  less  than  one  and 
a-half  times  as  heavy  as  nitrogen.  On  the  strength  of  these 
experiments,  supplemented  by  a  very  problematical  spectro- 
scopic observation,  the  conclusion  is  jumped  at  that  the 
atmosphere  contains  about  1  per  cent,  of  either  a  new  ele- 
ment, or  else  that  there  is  that  amount  of  condensed  niti'ogen 
in  the  atmosphere.  Ollicial  management  having  l>urke(l  dis- 
cussion in  the  Section,  criticism  makes  itself  heard  through 
the  public  press.  Professor  Dewar  has  published  two 
letters  on  the  subject.  In  the  second  of  these  letters  the 
following  passage  occurs:  "  The  inference  is  that  the  new 
substance  is  being  manufactured  by  the  respective  experi- 
menters, and  not  separatcl,  as  they  imagine,  from  the  ordi- 
nary air."  Another  chemist,  Professor  Wanklyn,  points 
out  that  everytliing  hitherto  observed  may  be  accounted  for 
without  assuming  either  the  existence  of  a  new  element  or 
even  a  new  compound,  and  that  the  presence  of  nitrous 
oxide,  which  is  extremely  probable,  explains  everything.  A 
mixture  of  nitrogen  and  nitmus  oxide  is  very  inert,  and  to 
operators  in  a  hurry  would  be  likely  to  appear  more  inert 
even  than  nitrogen  itself. 


A  NEW  DANGER. 
Hami.bt  rudely  reminds  Ophelia  that  while  God  has  given 
ladies  one  face  they  insist  of  making  themselves  another. 
He  says  he  has  heard  of  their  paintings,  but  he  makes  no 
allusion  to  their  teeth,  and  we  are  willing  to  believe  that 
Ophelia's  were  the  gift  of  Nature.  Had  she  lived  in  tlie 
present  day  the  chances  are  that  tliey  would  liave  been  the 
handiwork  of  the  dentist,  and  Hamlet  might  possibly  have 
learnt  the  fact  to  his  cost.  A  young  lady  of  New  Jersey  was 
recently  kissed  by  her  lover  with  such  Swinburnian  fervour 
that  the  gold  filling  fill  out  of  one  of  her  teeth.  The  un- 
gallant  swain  seems  to  have  been  unwilling  to  pay  for  the 
necessary  repairs.  The  result  is  that  the  engagement  has 
been  broken  oft',  and  Chloe  is  suing  Strephon  for  the  value 
of  her  damaged  tooth.  This  case  adds  a  fresh  terror  to  love 
making  in  these  days  of  breach  of  promise  and  of  our 
particular  protege,  the  haciUus  basii,  and  it  opens  up  a 
rich  vein  of  legal  questions  of  a  novel  kind.  If  Ang(>lina's 
maiden  blushes  come  od'  on  Edwin's  cheek,  is  the 
latter  liable  for  the  cost  of  their  reproduction  ?  If  a 
deviated  septum  which  has  (to  use  the  words  of 
Theophile  Gautier)  altered  the  intention  of  the  fair  one's 
nose  to  be  Greek  has  been  rectified  by  surgical  art,  is  the 
<?namoured  wooer  liable  tor  the  amount  of  the  fee  if  the 
structure  gives  way  under  the  ardour  of  his  embrace  ?  Truly 
if  this  be  the  law  the  man  whose  fancy  lightly  turns  to 
thoughts  of  Idve  might,  as  Touchstone  says,  "  If  hewere  of  a 
fearful  heart,  stagger  in  this  attempt."  At  any  rate,  before 
sporting  with  Amaryllis  in  the  shade  it  would  be  well  for 
the  lover  to  make  sure  that  one  of  her  eyes  is  not  made  of 
glass,  and  before  playing  with  the  tangles  of  Nea-ra's  hair  it 
would  bo  prudent  for  him  to  satisfy  himself  that  it  is  not 
detachable. 


THE     WORKHOUSE     INFIRMARY     NURSING     ASSOCIA- 
TION. 
The  Bedford  Guardians,    and  even  the  Local  Government 
Board     Inspector     present    at    a    recent    meeting,    having 
apparently  misunderstood  the  function  of  the  Workhouse 
Infirmary   Nursing  Association,    the  officials   of  the   latter 


have  addressed  a  letter  to  the  Bedford  newspapers,  setting 
forth  the  objects  of  their  work,  and  the  methods  by  which 
they  are  accomplished.  They  especially  wish  to  make  it 
clear  that  in  retaining  their  control  over  the  nurses  after 
they  have  accepted  service  with  the  guardians,  their  aim  is 
by  no  means  to  interfere  in  any  way  between  them  and  their 
employers,  but  to  insure  that  nurses  trained  and  sent  out  by 
them  shall  not  throw  up  their  engagements  on  first  contact 
with  workhouse  life.  The  nurses'  training  is  of  necessity 
obtained  either  at  a  completely  equipped  hospital  or  at  one 
of  the  better  kind  of  workhouse  infirmaries.  But  the  Asso- 
ciation which  pays  for  this  training  is  essentially  a 
missionary  body,  and  although  many  of  the  best  in- 
firmaries retain  their  connection  with  it,  its  best  work  is 
done  in  supplying  trained  nurses  to  places  where  the  sur- 
roundings are  by  no  means  pleasant  or  helpful,  wliere 
workhouse  influence  is  still  rampant,  and  where  good  nurs- 
ing can  be  done  only  with  cons'derable  difliculty.  Under 
these  circumstances,  the  tendency  of  a  nurse  trained  amid 
surroundings  so  much  more  encoui'aging  is  at  the  first 
rebuirto  throw  up  the  task  in  despair,  and  it  has  in  many 
cases  been  only  by  aid  of  the  fact  that  the  nurse  is  tied  to 
the  Association  that  she  has  been  kept  to  her  post,  and  that 
the  back  of  the  difficulty  lias  been  broken.  There  are  many 
pleasanter  paths  open  to  a  well-trained  nurse  than  struggling 
with  the  dead  incubus  of  Poor-law  officialism:  ;ind  but  for 
the  influence  of  the  Workhouse  Nursing  Association,  the 
tendency  of  self-interest  would  be  to  restrict  the  choice  of 
the  guardians  to  the  residuum  of  the  profession.  Until  we 
can  aiTiveat  a  much  stricter  definition  of  the  term  '•  a  trained 
nurse"  than  obtains  at  present,  guardians  will  find  it  much 
safer  to  call  in  the  aid  ol  au  Association  which  will  both 
train  and  supervise  its  nurses  than  to  trust  to  what  will 
turn  up  in  answer  toau  advertisement. 


ANTIVACCINATION    FALSEHOODS. 
We  have  received  a  circular  letter   of  invitation,  which  is 
being  widely  distributed,  to  a  demonstration  to  beheld  "under 

the  auspices   of   the London  Society    for  the   Abolition 

of  Compulsory  Vaccination,"  at  Mile  End,  on  September  4th. 
The    following    data   are  given    as     regards     Leicester    in 
respect  of  the  small-pox  outbreak  of  1892-93  : 

Per  Million  Living. 
The  death  rate  from  smallpox  of  the  rfvaccinated  was      ...    270 
,,  ,,  ,,  vaociuated  ...    1S9 

„  ,,  „  non-vacclnatcd  ...    109  only. 

These  data  are  absolutely  and  scandalously  false  and   mis- 
leading.    There  were  no  deaths  in  the  period  stated  among 
•' jfvaccinated "    persons.      We   fail   to   see,  therefore,  how 
there  can  be  alleged  a  death-rate  at  all,  muchleas  'JTO  deaths 
per   million    in    "  revaccinated "   individuals.      The  deaths 
among   the   "  woH-vaccinated  "   to   give   the  above  rate  have 
here  been  taktn   on   the  vhole  pojiulation  over  10  i/eam  of  aye, 
and    those    on    the    "  vaccinated "'  on   the  pojmlnlion  loider 
10  years  of  aye.     The  results  arc  perfectly  absurd,  and  once 
more   wilfully  misleading.     In   regard   to  the  further  fabri- 
cated  falsehoods   as   to   Leicester,  as   a   matter  of   fact  the 
death-rates  per  million  of  the  three  classes,  on  the  total  esti- 
mated.population  of  Leicester  in  1S93,  were  as  follows  : 
Jftvaccinatcd  ...  ...  ...       0.0  per  million. 

Vaccinated  ...  ...  ...       5.4    „  „ 

JN'on-vaccinated        ...  ...  ...    102.7    „  ,, 

The  circular  goes  on  to  show  that  the  infantile  death-rate  in 
Mile  End  in  h*03  was  below  that  of  London  as  a  whole. 
AVhat  has  that  to  do  with  the  matter  at  issue  ?  What  of 
Portland  Town.  Lisson  Grove,  and  Mr.  Wynter  Blyth's 
demonstrations  of  the  need  and  value  of  vaccination  'r 


QUESTIONABLE  WATER   SUPPLY. 
At  the  monthly  meeting  of  the  Paignton  Local   Board,  Dr. 
Tickers  concluded  his  report  for  the  month  with  tlie  follow- 
ing remarks  upon  the  water  supply  :    "Several   inspections 
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have  been  made,  and  I  would  strongly  advise  the  board,  now 
that  there  is  a  probability  of  the  large  reservoir  being  pro- 
ceeded with,  to  carry  the  town  water  supply  to  Preston.  The 
inhabitants  depend  chiefly  upon  a  supply  the  source  of 
which  is  questionable." 


THE   REPORT   OF   THE   OPIUM    COMMISSION. 

We  understand  that  the  report  of  the  Opium  Commission  will 
notbe  ready  forpublicationbeforeChristmas.  Weare  informed 
that  the  gist  of  the  report,  which  ¥/iU  be  unanimoua,  will  not 
be  found  to  differ  greatly,  either  in  weight  of  evidence  or  in 
the  character  of  the  conclusions  (which  are  in  favour  of  the 
frequent  usefulness,  general  harmlessness,  and  rarity  of  mis- 
chief from  the  use  of  opium  in  India)  from  our  own  recently 
republished  reports  on  the  use  of  opium  in  India,  collected 
from  the  replies  of  120  leading  Indian  doctors  and  magi- 
strates, to  a  detailed  schedule  of  questions  issued  by  Mr. 
Ernest  Hart.  As  the  cost  of  preparation  of  our  report  was 
about  £40.  and  that  of  the  Commission  at  least  £40,000,  our 
method  of  proceeding  by  schedules  of  detailed  questions,  to  be 
answered  deliberately  and  in  writing,  has  at  least  had  the 
advantage  of  economy,  and  if  adopted  as  a  preliminary 
measure  by  the  Government  would  probably  have  prevented 
the  issue  of  this  costly  roving  Commission.  It  has  the 
further  recommendations  of  compactness  and  promptitude, 
for  the  whole  business  of  preparing  the  schedules  (under  the 
most  varied  and  best  advice),  receiving  and  analysing  the 
answers,  and  publishing  them,  was  carried  through  in  three 
months.  They  occupy  only  about  100  pages  and  are  issued 
at  an  infinitesimal  price.  Nevertheless,  they  will  be  found  to 
contain  the  pith  of  the  matter  and  the  required  data,  and  we 
are  glad  to  find  them  accepted  in  quarters  previously  the 
most  moved  by  prejudice  and  one-sided  stAtements,  as 
"  conclusive  against  any  State  interference  with  the  present 
growth  and  use  of  opium  in  India."  Not  only  irould  such 
interference  be  highly  dangerous  and  threatening  in  its 
political  and  social  results,  but  any  substitutes  such  as  alco- 
hol, ganja,  or  haschish  would  be  productive  of  incalculably 
evil  results  without  any  corresponding  benefits.  The 
"opium  question"  may  in  fact  now,  we  are  glad  to  find,  be 
considered  dead — killed  by  the  clear  light  of  independent  and 
ubiquitous  inquiry  from  skilled  and  disinterested  witnesses. 


THE     BARilACK     SCHOOL     COMMISSION. 

Wb  are  informed  that  the  reference  by  the  President  of  the 
Local  Government  Board  to  the  Committee  on  Metropolitan 
Poor-law  Schools  will  be  in  the  following  terms :  "  To  inquire 
into  the  existing  systems  for  the  maintenance  and  education 
of  children  under  the  charge  of  managers  of  district  schools 
and  boards  of  guardians  in  the  metropolis,  and  to  advise  as 
to  any  changes  that  may  be  desirable." 


THE  ANNUAL  REPORT  OF  THE   LOCAL 
GOVERNMENT   BOARD,    1892-93.' 
[FiEST  Notice,] 
The  annu'al  report  of  the  Medical  Department  of  the  Local 
Government  Board  is  always  to  sanitarians  a  volume  to  be 
hailed  with  satisfaction,  and  that  for  the  year  1892-93  is  cer- 
tainly no  exception  to   the  rule.     Rather  it  is  a  record  with 
which  few  of  its  predecessors  can  vie.    The  contents  are  veiy 
varied,  and  are  all  of  them  interesting  to  the  sanitary  world. 
The  internal  changes  of  the  department  were  not  a  few.  and 
in  addition  the  medical  staff  was  enlarged  to  the  extent  of  four 
temporary  inspectors,  by  reason  of  the  possible  advent  of 
cholera. 

1  Lout  on:   Eyre  and  Spottiswoode ;   Edinburgh  and  Glasgow:  Menzies 
and  Co. ;  Dublin :  Hodges,  Figgis  and  Uo.    Price,  93. 7d. 


Vaccination. 
Dr.  Thorne  Thome  has  to  record  a  still  grovying  disregard 
for  the  vaccination  laws,  the  percentage  of  default  having 
risen  in  unbroken  sequence  in  the  provinces  from  4.3  in  1881 
to  10.9  in  1890;  and  almost  unbrokenjy  in  London  from  5.7  to 
13.9.  In  each  instance  the  default  is  more  than  once  greater 
than  that  of  ten  years  ago.  That  the  protracted  sittings  of 
the  ^'aecination  Commission  have  had  much  to  do  with  this 
deplorable  state  of  things  few  can  doubt. 

Local  Inquibies. 
These  were  of  exceptional  interest  in  1892,  having  em- 
braced the  waterborne  typhoid  outbreaks  at  Rotherham  and 
King's  Lynn,  the  typhus  outbreak  at  Wigan,  and  the  inquiry 
called  for  by  complaint  of  the  Staflbrdshire  County  Council 
as  to  ineliieient  sanitary  administration  in  the  Brownhills 
urban  disti'ict.  Other  local  conferences  and  inspections  as 
well  as  conferences  at  Whitehall  were  numerous.  A  return 
showing  quarter  by  quarter  the  notified  cases  of  infectious 
disease  in  81  ton-ns.  and  the  registered  deaths  from  the 
diseases,  is  this  year  included,  forming  an  entirely  new 
feature.  We  are  glad  to  see  this  return,  and  hope  that  ere 
long  it  will  grow  to  be  a  complete  summary  for  the  whole 
country,  under  universal  compulsory  notification. 

Cholbea  in  Europe. 
A  very  exhaustive  report  by  Dr.  Barry  is  incorporated  in 
the  appendix,  together  with  a  large  number  of  helpful 
maps,  and  will  serve  as  an  oflicial  record  of  the  origin 
and  progress  of  the  Western  diffusion  of  cholera  in  1892. 
Especially  valuable  are  the  notes  and  tables  dealing  with 
the  disease  as  it  affected  our  own  countiy,  and  the  portion 
treating  of  cholera  in  Germany.  In  this  connection  the 
Hamburg- Altona  outbreak  is  well  worth  study  as  an 
instance  of  waterborne  cholera  attacking  only  the  town 
population  who  drank  of  unfiltered  river  water.  Dr.  Thome's 
summary  of  the  report  merits  attention,  since  he  has  brought 
the  more  elaborate  history  as  told  by  Dr.  Bany  within  the 
compass  of  half  a  dozen  pages.  We  may  here  state  that  Pro- 
fessor R.  Koch's  paper  on  Water  Filtration  and  Cholera  finds 
place,  in  a  translated  form,  in  the  appendix  to  the  report, 
and  since  it  deals  at  some  length  with  the  Hamburg-Altona 
outbreak  of  1892,  tlie  paper  is  of  considerable  value. 

Encm,ish  Choleba  Administeation  and  Qfaeantine 
Peoposals. 
The  activity  of  the  Medical  Department  is  well  illustrated 
by  Dr.  Thome's  graphic  account  of  the  doings  in  the  matter 
of  cholera  survey  of  port  and  other  districts  during  the 
summer  of  1892.  The  mere  list  of  wanitary  districts  visited  is 
a  long  one,  and  the  points  iakenup  on  the  visits  paid  are  both 
numerous  and  important  in  relation  to  the  prevention  of 
cholera.  If  there  be  yet  any  sanitaiy  authorities  who  have 
a  desire  to  see  the  old  order  of  things  as  to'  quarantine 
once  more  in  force  in  our  country,  it  is  to  be  hoped  that  their 
attention  will  be  given  to  what  Dr.  Thorne  has  to  say  on  the 
subject.  He  veiy  trenchantly  places  before  his  readers  the 
reasons  which  have  led,  and  still  lead,  England  to  rely  on  her 
sanitary  defences  in  preference  to  attempting  to  enforce  a 
system  of  quarantine.  The  utter  hopelessness  of  tiying  to 
formulate  a  system  which  should  not  at  its  veiy  outset  call  for 
exemptions  is  well  slio?/n.  And  the  weighty  words  which  Sir 
John  Simon  uttered  on  the  same  subject  thirty  years  ago  are 
reproduced  with  great  effect,  especially  as  they  are  as  true  to- 
day as  when  they  were  penned.  The  advances  made  towards 
an  international  law  as  to  the  treatment  of  cholera  infected 
shipping  are  touched  upon,  and  no  one  is  more  qualified  to 
speak  on  the  matter  than  Dr.  Thorne  himself,  seeing  it  was 
he  who  attended  the  Paris  sittings  in  1892,  and  again  this 
year.  

!Me.  Waltee  Freshxet,  of  the  firm  of  Messrs.  Freshney 
Brothers,  Chemists,  Grimsby,  died  on  August  23rd  through 
accidental  poisoning.  It  appears  he  was  about  to  dilute  some 
ether  with  water  for  the  purpose  of  taking  a  draught,  and 
picked  up  an  ammonia  bottle  in  mistake,  an  errand  boy 
having  put  the  bottle  in  the  wrong  place.  The  result  was 
that  after  swallowing  a  dose  he  was  taktn  seriously  ill,  and 
died. 
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THE    "BRITISH    MEDICAL   JOURNAL'   REPORTS 

ON    THE     INFIRMARIES     OF    PROVINCIAL 

WORKHOUSES. 

In  the  House  of  Commons  on  Thursday,  August  23rd,  Mr. 
A.  C.  Morton  asked  the  President  of  the  Local  Government 
Board  what  were  the  requirements  of  the  Board  for  the  ap- 
pointment of  inspectors  of  the  Local  Government  Board  ; 
what  were  the  technical  qualifications  required ;  whether 
their  duties  included  reporting  on  the  nursing  of  sick  poor 
in  infirmaries,  and  the  management  of  the  hospital  wards ; 
how  far  they  could  be  considered  responsible  for  not  having 
reported  on  the  condition  of  things  officially  admitted  to 
have  existed  at  Oldham,  Bath,  and  other  provincial  work- 
house infirmaries,  which  were  now  known  to  be  wholly  un- 
provided with  trained  nurses  for  the  attendance  on  the  sick 
and  aged  people  at  night ;  and  whether  he  was  cognisant  of 
the  reports  on  this  subject  on  twelve  provincial  workhouses 
and  infirmaries  in  the  I'.niTisH  Medicai,  .JotmNAt,  all  of 
them  described  in  detail  as  disclosing  cruel  and  shocking 
defects  in  the  treatment  of  the  sick  poor. 

Mr.  Shaw  Lefevre,  in  rc)ily.  said  that  no  ru'es  had  been 
laid  down  as  to  the  qualilications  for  tlie  olHi'e  of  general 
inspector  of  the  Local  Govt  rnment  Board.  Duiiug  the  hist 
twenty  years  the  olliceis  appointed  had,  ahuost  without 
except  ion,  held  office  as  as.sistant  inspeulirs,  and  had  thus 
obtained  experience  in  the  inspection  of  workliouses  and 
other  duties  which  devolve  on  an  inspector.  Tlicre  were  also 
two  medical  inspectors,  one  of  whom  acts  in  the  provinces, 
and  was  associated  with  tlie  inspector  of  the  district  in 
special  inspection  where  the  advice  and  assistance  of  a 
medical  man  was  deemed  desirable.  It  was  the  duty  of  the 
inspectors  when  they  visited  the  sick  wards  of  a  workhouse 
to  inquire  as  to  their  arrangements,  ascertain  from  the 
inmates  whether  they  had  any  complaints,  and  report  to 
the  Board  the  result  of  the  inspection,  :iud  especially  any 
matters  which  they  considered  required  a  communication  to 
the  guardians  from  the  Hoard.  They  themselves  dealt  with 
many  matters  by  direct  communication  with  the  guardians. 
He  had  read  w  ith  great  regret  the  reports  which  appeared  in 
the  Beitish  Mkdicai,  Journal,  and  they  wei-e  receiving  his 
very  careful  attention.  He  liad  instructed  an  inspector  to 
deal  with  them  in  connection  with  his  visits  to  the  work- 
house, and  when  it  appeared  to  be  required  a  joint  visit 
would  be  made  by  a  medical  inspector.  He  was  aware  that 
there  were  many  unions  in  which  the  guardians  still  relied  to 
a  much  greater  extent  tb:',n  was  desirable  on  the  assistance 
given  to  nurses  by  paupe"  wardsmen  and  wardswomen,  and 
the  subject  was  one  that  was  constantly  bi'ing  brought  under 
the  attention  of  boards  of  f;n;irdians.  In  several  of  the  ciises 
mentioned  the  nursing  arnnigements  had  been  the  subject  of 
communications  either  by  the  board  or  their  inspectors. 
Although  much  remained  (o  be  done,  he  was  very  glad  to  he 
able  to  state  that  there  had  been  of  late  years  a  considerable 
Increase  in  the  number  of  nurses,  and  this  to  a  large  extent 
had  been  secured  by  the  inlluence  of  the  board  and  their  in- 
spectors. The  importance  of  the  questions  affecting  the  care 
and  comfort  of  the  sick  was  fully  realised  by  him.  and  he 
would  give  the  whole  subject  his  very  careful  consideration 
during  the  recess. 

Mr.  A.  C.  Morton  asked  how  long  it  took  the  inspectors  to 
discover  the   cruelties  practised  at  the  Brentwood  Schools. 

Mr.  Shaw  Lefevre  said  it  was  very  difficult  indeed  to  dis- 
cover cases  of  that  kind  unless  complaint  was  made  to  them, 
and  vexy  often  the  children  were  so  terrorised  that  they  were 
afraid  to  make  a  complaint. 

Mr.  A.  C.  Morton  inquired  whether  the  inspectors  took  any 
opportunity  of  seeing  tlie  children  themselves. 

Mr.  Shaw  Lefevre  replied  in  the  affirmative. 

Mr.  H.  Hoare  asked  whether  th"  inspectors  ever  saw  the 
children  after  they  left  the  schools. 

Mr.  Shaw  Lefevre  was  understood  to  say  that  that  had  been 
done  in  some  cases,  but  even  then  it  was  not  always  possible 
to  ascertain  the  facts. 


THE  "BRITISH  MEDICAL  JOURNAL"  REPORTS 
ON  PAUPER  BARRACK  SCHOOLS. 
Appointment  of  a  Commission  of  Inquiry. 
In  the  House  of  Commons  on  Friday,  August  24th,  Sir 
Charles  Dilke  asked  whether  the  list  purporting  to  con- 
tain the  names  of  the  Committee  appointed  by  the  Local 
Government  Board  to  inquire  into  the  management  of  pauper 
schools  published  that  morning  was  correct. 

Mr.  Shaw  Lefevre  said  the  list  published  in  the  papers  of 
that  day  was  correct  so  far  as  it  went,  but  it  was  not  com- 
plete. It  would,  therefore,  be  convenient  if  he  stated  all  the 
names  of  the  Committee.  They  were :  Mr.  Mnndella  (Chair- 
man), Sir  John  Gorst,  Mr.  Lyulph  Stanley.  Mrs.  Bamett, 
Rev.  Brooke  Lambert,  Dr.  Russell  Reynolds  (President  of  the 
Royal  College  of  Physicians),  and  Mr.  W.  Vallance  (Clerk  of 
the  Whitechapel  Board  of  (iuardians. 

The  list  referred  to  was  published  in  the  Bkitish  Mkdicat, 
JocHNAL  and  cojyicd  by  the  daily  press,  and  was  avowedlj- 
incomplete,  requiring  the  addition  of  two  further  names. 
The  two  names  in  question  are  those  of  Mr.  Brooke  Lambert 
and  -Mr.  Vallance.  We  may  now  say  that  the  Committee  is. 
in  our  opinion,  admirably  constituted.  It  is  one  the  selec- 
tion of  which  does  great  credit  to  the  Local  Government 
Board,  and  of  which  the  composition  will  insure  a  thorouuli. 
active,  and  judicial  investigation  of  the  important  questions 
at  issue.  We  may,  however,  be  permitted  to  express  our 
deep  satisfaction  that  this  valuable  result  has  been  so  quickly 
obtained  as  to  arrive  at  this  practical  stage  within  three 
months  of  the  time  at  which  we  first  began  to  bring  the 
matter  definitely  and  continuously  under  public  notice.  Xor 
ought  we  to  omit  to  express  our  thanks  to  the  princip.il 
organs  of  the  public  press,  and  especially  to  the  editors  of  the 
Daily  Chronicle,  the  Star,  the  iJc/io,  the  M'eftmin^ter  Gazetti'. 
and  the  Smt  for  the  active  and  invaluable  aid  which  they 
afforded  us  reporting  in  more  or  less  detail,  and  ably  com- 
menting on  the  facts  which  we  brought  to  light,  and  the 
principles  which  we  urged. 


REPORTS 

ox 

THE  NURSING  AND  AD:\IINISTRATI0N 

OF  PROVINCIAL   WORKHOUSES 

AND   INFIRMARIES. 

Speciai.  Commission  of  thji  "  Bbitish  Msdicax  Jousrai.." 


XIV.-LISKEARD. 
Thh  workhouse  which  serves  this  little  Cornish  borough  and 
its  district  stands  close  to  the  station,  presenting  a  modest 
front  to  the  high  road.  Provided  with  an  introduction  from 
l>r.  Xettle,  the  medical  officer,  we  asked  for  the  master,  from 
whom  we  received  every  attention. 

The  iNFrEMABY, 
which  stands  behind  the  main  building,  is  very  old.  It  is 
licensed  to  accommodate  fifty-four  patients.  It  was  obvious 
at  the  first  glance  that  it  was  idle  to  expect  anything  like  the 
modern  system  of  hospital  nursing  in  the  total  absence  of 
the  necessary  appliances.  Our  visit  was  timed  at  a  some- 
what unforlunate  moment,  for  the  whitewashers  were  in  pos- 
session of  the  wards,  and  everything  was  upset.  The  matron 
was  in  despair,  for  there  were  at  the  time  but  few  able- 
bodied  inmates  in  the  house,  and  mo3t  of  these  were  imbe- 
ciles ;  indeed,  the  method,  or  rather  the  absence  of  method, 
in  the  cleaning  operations  was  an  index  to  the  capacity  of  the 
staff  of  assistants  on  whom  she  had  to  rely. 

The  Wards 
were  being  colour-washed,  but  the  rough  surface  of  the  walls 
must  prove  a  sure  receptacle  for  dust  and  dirt,  and  the  clean- 
liness will  be  short  lived.  In  one  ward  on  the  first  floor  we 
found  the  boards  and  ladders  of  the  cleaners  at  one  end.  then 
a  tangle  of  beds,  and  at  the  other  end  a  solitary  old  woman, 
who  had  recovered  from  a  fractured  thigh,  but  was  kept  to 
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ier  bed.  The  stairs  from  the  ward  below  came  up  into  the 
middle  of  this  room,  dividing  it  into  two  halves.  It  was 
somewhat  startling,  to  those  acquainted  with  the  modern 
doctrines  of  germs  and  with  hospital  theories  of  antiseptic 
treatment,  to  see  the  dust  of  years  swept  oil'  from  the  beams 
of  an  unceiled  roof  on  the  beds  below,  where  it  lay  in  lumps, 
together  with  a  litter  of  old  brooms  and  the  oddments  which 
are  turned  out  during  a  house  cleaning.  One  incident  was 
characteristic.  As  we  entered  the  ward  the  pauper  attendant 
was  attending  to  the  wants  of  the  old  patient,  and  had  just 
helped  her  out  of  bed.  On  seeing  us  she  turned  and  fled 
down  the  stairs,  regardless  of  her  patient  or  of  the  matron's 
call  to  her.  It  was  finally  the  latter  who  assisted  the  helpless 
old  woman  back  to  bed.  All  the  other  female  patients  were 
uj)  except  one  who  was  suti'ering  from  severe  fits  :  she  was 
lying  in  another  ward  in  a  padded  bed.  The  matron  told  us 
that  she  had  tumour  on  the  brain.  On  the  male  side  there 
was  a  patient  in  a  separate  ward  with  a  bad  leg :  it  was  stated 
that  he  was  kept  apart  because  of  bad  conduct  and  language. 
Under,his  bed  was  an  unemptied  vessel  containing  faeces  and 
urine.  In  the  adjoining  ward  was  a  man  recovering  from 
pneumonia,  a  patient  with  an  abscess  in  the  groin,  a  man 
crippled  with  chronic  rheumatism,  old  age,  and  paralysis,  in 
all  six  men  in  bed.  In  the  ward  above,  holding  seven  beds, 
all  the  patients  were  in  the  day  room. 

In  a  sepai'ate  ward  some  children  were  isolated  on  account 
of  ringworm,  and  in  another  there  was  a  bad  case  of  syphilis. 
The  ward  in  which  this  poor  woman  was  lying  was  dreary  in 
the  extreme ;  the  walls  weie  whitewashed,  it  had  a  small 
fireplace  and  a  small  window,  and  the  door  opened  out  im- 
mediately on  to  the  yard.  Among  the  infirm  patients  there 
was  an  unusually  large  number  of  imbeciles,  both  male  and 
female. 

The  Lying-in  Wabd 
is  on  the  ground  floor;  it  is  a  mean,  dark  room,  holding 
3  beds.  The  labour  bed  is  a  cumbersome  four  poster,  placed 
against  the  wall.  There  is  a  small  fireplace,  no  separate 
offices,  no  hot  water  supply ;  the  ventilation  must  be  dif- 
ficult, as  the  windows  are  overshadowed  by  projecting  parts 
of  the  building. 

The  Feeble-minded  and  the  iMBEcn-ES 
are  ward  attendants,  as  they  seem  to  be  the  only  available 
form  of  able-bodied  sei-vice  :  they  act  under  the  direction  of 
the  one  nurse  who  is  in  charge  of  the  infirmary.  This  officer 
is  a  trained  nurse  and  midwife.  The  paupers  make  the  beds 
and  wash  the  patients,  but  the  nurse  attends  to  the  backs 
and  dresses  the  wounds.  There  is  no  night  nurse  or  other 
attendance  beyond  that  of  the  imbeciles  above  mentioned, 
who  are,  however,  in  bed  themselves  at  night.  There  are 
bells  from  the  wards  to  the  nurse's  room,  but  no  communica- 
tion between  the  nurse's  quarters  and  those  of  the  master. 
The  doctor,  who  lives  about  half  a  mile  off,  is  summoned  at 
night  by  a  messenger.  We  were  pleased  to  see  separate 
towels  hanging  over  the  bed  each  of  patient,  and  there  was 
an  ample  supply  of  mackintoshes  for  the  use  of  the  nurse. 
We  saw  very  few  armchairs  in  the  wards,  but  perhaps  they 
were  away  being  cleaned.  The  only  screens  were  heavy 
canvas  screens,  practically  useless. 

The  Dinneb  was  being  Sebvbd 
at  the  time  of  our  visit,  it  consisted  of  meat  and  potatoes. 
The  plates  containing  the  food  were  piled  one  above  the 
other,  and  wei'e  thus  carried  to  the  wards  by  a  paralytic 
wardsman.  We  wondered  which  suffered  most,  the  food  or 
the  quilt  on  which  the  greasy  bottom  of  the  plate  would  rest. 
The  food  was  nicely  cooked,  and  we  were  informed  that  extra 
milk  was  issued  for  those  patients  who  required  nourishment 
during  the  night. 

The  Nubsebt 
is  a  large  wilderness  of  a  room,  having  a  fireplace  at  each  end, 
half  the  floor  is  stone  and  half  is  boarded.  With  a  strange 
want  of  the  sense  of  fitness,  the  stone  floor  end  was  chosen 
lor  use,  and  neither  mat  nor  rug  was  provided  for  the  infants 
to  crawl  upon.  There  were  five  infants  in  cradles,  in  charge 
of  a  pauper  inmate  ;  one  of  these  looked  very  sickly ;  the 
matron  said  that  its  food  disagreed  with  it.  The  long  tube 
feeding  bottles  were  in  use  in  the  nurseiy,  and  the  two  taken 
in  connection,  the  faulty  feeding  bottle  and  the  pauper  at- 


tendant, were  probably  the  cause  of  the  disagreement  of  the 
food.  The  cradles  were  fitted  with  a  straw  pad,  and  over  this 
was  a  mackintosh  sheet.  It  must  l>e  diliicult,  if  not  impos- 
sible, to  keep  this  room  warm  enough  in  winter. 

The  Infectious  Hospital 
stands  at  some  little  distance  behind  the  iafirmaiy.  It  is  a 
self-contained  building,  but  the  only  baths  available  are  long 
baths,  which  have  to  be  filled  and  emptied  by  hand  labour. 
The  hospital  was  empty  at  the  time  of  our  visit.  The  matron 
stated  tliat  when  small-pox  was  isolated  there,  the  guardians 
were  unable  to  procure  a  trained  nurse,  and  the  patients  were 
placed  under  the  charge  of  an  inmate.  We  wonder  how  those 
in  authority  could  have  acquiesced  in  such  an  arrangement, 
or  how  any  master  could  have  accepted  such  a  responsibility. 

The  Sanitaby  Appliances 
are,  as  one  might  expect,  quite  insufficient.  There  was  a 
bath  room  on  the  male  side,  but  no  hot  water  supply.  There 
is  no  bath  room  on  the  female  side.  In  the  house  there  is 
one  bath  for  the  tramps  and  the  regular  inmates  ;  there  is  no 
hot  water  supply.  Cold  water  is  laid  on  to  the  infirmary,  the 
taps  discharging  over  troughs  on  each  floor :  but  all  hot  water 
must  be  heated  in,  and  baled  out  of,  a  copper.  On  the  first 
floor  there  are  modern  waterelosets,  with  good  flush  ;  but  on 
the  ground  floor  the  patients  have  to  use  the  closets  in  the 
yards. 

Recommendations. 
It  seems  hardly  possible  to  amend  satisfactorily  the  present 
building,  and  we  are  convinced  that  the  most  economical 
plan  consistent  with  eflicieney  would  be  to  build  a  new 
infirmary.  As  the  guardians  are  responsible  for  the  nursing 
of  the  sick  poor  over  a  wide  district  where  there  is  no  general 
hospital,  it  is  of  paramount  necessity  that  the  workhouse 
infirmary  should  be  well  appointed.  As  no  nurse  is  com- 
petent to  attend  on  rA  patients,  be  responsible  for  the  lying- 
in  room,  and  supervise  an  infectious  hospital  by  day  and 
night,  it  is  obvious  that  the  present  nursing  stafl'  is  wholly 
insufficient,  for  the  feeble-minded  pauper  attendants  cannot 
be  ranked  as  nurses. 


THE     UNITED     KINGDOM     POLICE    SURGEONS' 
ASSOCIATION. 

The  first  general  meeting  of  this  Association  was  held  at 
University  College,  Bristol,  during  the  annual  meeting  of  the 
British  Medical  Association.  A  statement  as  to  the  forma- 
tion of  the  society  and  its  objects  was  made  by  Mr.  Nelson 
Hardy.  The  following  officers  were  elected :  Mr.  Thomas 
Bond  (London),  President ;  Mr.  T.  Holmes  (London),  and  Dr. 
Littlejohn  (Edinburgh),  Vice-Presidents  :  Blr.  Nelson  Hardy 
(London),  Treasurer :  Mr.  F.  W.  Lowndes  (Liverpool),  and 
Mr.  H.  Culliford  Hopkins  (Bath),  Joint-Secretaries.  The 
rules  submitted  to  the  meeting  were  adopted.  It  <?a8  resolved 
to  ask  the  Home  Secretary  to  receive  a  small  deputation  to 
bring  under  his  notice  the  following  points  : 

1.  The  desirability  of  appointing  police  surgeons  in  those  counties, 
cities,  and  towns  which  do  not  now  possess  any,  and  that  they  be  oftieially 
recognised  as  part  of  tlie  police  force,  as  such  officials  might  be  of  great 
assistance  to  the  police,  magistrates,  and  coroners. 

2.  The  importance  of  providing  the  chief  police  ofUcials  and  police 
surgeons  throughout  England  and  Wales  with  copies  o£  instructions 
issued  to  the  metropolitan  police  with  regard  to  the  medical  examination 
of  prisoners  charged  with  offences  under  tlie  Criminal  Law  Amendment 
Act,  1S8.5,  in  order  to  make  the  mode  o£  procedure  in  these  cases  more 
uniform. 

3.  The  necessity  of  raising  the  present  scale  of  remuneration  for 
medical  witnesses  attending  trials  at  assizes  and  sessions  held  in  distant 
towns  and  cities,  which  particularly  affect  police  surgeons,  who,  so  far 
from  being  fairly  remunerated,  are  put  to  expense. 

4.  To  ask  that,  in  the  event  of  medical  certifiers  being  appointed  as 
recommended  by  the  Select  Commiltee  of  the  House  of  Commons  on 
Death  Certification,  the  interest  of  police  surgeons  may  be  safeguarded. 

The  Secretaries  announce  that  as  the  third  point  is  one 
which  aflects  most  police  surgeons,  as  well  as  many  other 
medical  men,  they  will  be  glad  to  receive  any  information 
bearing  on  it,  so  as  to  strengthen  the  case  which  they  hope 
to  be  able  to  lay  before  the  Home  Secretary  in  October. 


The  bone-setter  in  England  is  generally  a  heaven-sent,  or 
at  least  an  hereditary,  healer,  but  in  St.  Louis,  U.S.A.,  there 
is,  we  read,  a  "  school  of  osteopathy  "  established  by  a  bone- 
setter. 


Sept.  1,  1894.] 
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ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

Sib, — The  antitoxin  treatment  of  diphtheria  seems  as 
though  it  would  reduce  to  a  minimum  the  mortality  of  a 
disease  which  in  its  virulent  forms  has  hitlierto  practically 
resisted  all  plans  of  treatment.  In  looking  over  the  cases 
recorded  in  recent  numbers  of  the  British  Medical  Joliinai. 
it  will  be  seen  that  there  is  a  yreat  discrepancy  in  tlie  doses 
employed  ;  in  four  cases  the  dose  varied  from  8  to  15  minims, 
whereas  Dr.  Eastes,  in  his  seven  cases,  has  injected  r>  c.c. 
(that"  is,  85  minims).  As  the  supply  of  antitoxin  is  nearly 
exhausted,  and  as  I  was  informed  by  Mr.  Zimmerman  today 
that  he  will  not  be  able  to  obtain  more  until  the  end  of 
September,  it  is  desirable  that  the  fluid  should  be  used  as 
economically  as  possible  ;  it  would  be  well,  therefore,  if  an 
authoritative  opinion  could  be  given  as  to  the  smallest  dose 
which  can  be  injected  with  the  hope  of  a  successful  result.— I 
am,  etc., 

Wimpole  street,  August  34th.  F.  DE  HAvn.LAND  Hall. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

Sir, — I  would  ask  your  kind  permission  to  say  a  few  words 
concerning  my  position  on  the  late  stafl'of  this  hospital. 

My  request  to  the  Board  for  an  explanation  of  its  action 
has  been  postponed  over  two  meetings,  and  I  have  no  doubt 
the  Board  has  considerable  ditlieulty  in  finding  any  plausible 
excuse  for  sacrificing  some  of  my  late  colleagues  and  myself. 
Any  attempt  to  lay  bare  the  inner  workings  of  this  remark- 
able body  would  trespass  too  much  on  your  space,  and  must 
be  deferred  for  some  other  occasion.  I  now  wish  simply  to 
state  the  following  facts : 

At  no  time  during  my  seven  years  of  office  had  I  anything 
to  do  with  the  management  of  the  hospital. 

In  conjunction  with  some  of  my  late  colleagues  I  have  re- 
peatedly made  suggestions  wliich  would  have  entirely  covered 
the  recommendations  of  the  Committee  of  Inquiiy  had  they 
been  adopted.  Complaints,  very  distinct  and  emphatic,  have 
been  made  in  writing  as  well  as  verbally.  I  have  a  letter 
before  me  offering  "  information  "  in  proof  of  my  statements. 
That  "  information  "  has  never  been  asked  for  from  that  day 
to  this.  The  letter  is  dated  October  15tli,  1803,  and  addressed 
to  the  Chairman  of  the  House  Committee,  ivho  is  also  Vice- 
Chairman  of  the  Board  of  Management.  I  find  after  stating 
my  complaint,  I  said  "this  is  the  fourth  time  within  the  last 
few  months  tliat  certain  steps,  closely  all'ecting  the  medical 
stall',  liave  been  taken  without  a  single  one  ef  them  being 
consulted.  These  points  may  appear  small  in  themselves, 
but  I  venture  t(i  consider  them  of  extreme  importance  with 
regard  to  the  discipline  and  management  of  the  hospital,  and 
would  therefore,  I  am  sure,  not  meet  with  the  approval  of  any 
single  member  of  the  House  Committee  were  he  fully  cogni- 
sant of  them." 

These  assertions  have  never  been  contradicted.  On  one 
occasion  recently  the  Chairman  of  this  Committee  made  tlie 
remark  that  I  "was  rather  fond  of  making  complaints."  >^ 
one  regretted  more  than  I  did  the  faulty  management  that 
made  such  complaints  necessary.  The  management  alone 
had  the  means  of  knowing  what  was  taking  place  in  tlie  hos- 
pital as  a  whole,  and  persistently  refused  to  recognise  the 
staff  as  a  committee  responsible  for  medical  matters. 

My  own  cases  gave  no  sort  of  indication  that  "  septic  in- 
fluences were  prevalent."  I  maintain,  therefore,  that  by  not 
re-electing  me  the  Board  has  allowed— and  still  continiies  to 
allow— public  censure  to  fall  on  me  on  account  of  a  condition 
of  tilings  over  which  I  had  absolutely  no  control,  for  which 
the  Board  itself  was  solely  to  blame,  and  which  1  did  my 
utmost  to  remedy. 

I  will  leave  it  to  others  to  duly  comment  on  such  a  course 
of  action.  It  is  one  for  which  I  must  confess  my  own  limited 
vocabulary  contains  no  suitable  expression  wliich  would  be 
at  once  accurate  and  polite. — I  am,  etc., 

Cuvzou  street,  W.,  Aug.  25th.        F.  F.  ScHACHT,  M.D.Cantab. 


Sir,— Following  in  the  wake  of  several  of  my  late  col- 
leagues, I,  too,  venture  to  askforsome  space  in  yourcilunins. 
To  economise  room  I  would  say  that  I  re-echo  Dr.  Fenton's 


letter  of  August  18tli  up  to  where  he  starts  upon  his  own 
defence,  but  no  further.  I  demur  against  the  aceuiacy  of  the 
quotation  fromSir  John  Williams — it  was  not  said  as  referring 
to  the  "  casts  "  generally,  but  was  a  reply  to  an  after-question 
from  Dr.  Fenton  as  to  "  high  temperature  in  successful  cases" 
— and  I  would  here  note  that  tlie  number  of  admissions  under 
Dr.  Fenton's  care  in  1893  were  94,  as  compared  with  my  157 
cases.  I,  however,  in  no  way  allow  that  my  wards  were  over- 
crowded. 

My  facts  are  as  follows  :  157  cases  were  admitted  under  my 
care  in  1893.  These  comprised  63  non-operative  cases,  with 
no  deaths;  10  digital  examinations  of  the  bladder,  with  no 
deaths ;  and  S4  operative  cases,  with  G  deaths.  The  last 
group  includes  2i  abdominal  sections,  with  5  deaths. 

I  enclose,  recorded  as  briefly  as  possible,  a  summary  of 
these  fatal  cases  for  your  perusal :  I  fear  I  can  have  no  hope 
of  your  hnding  room  for  their  publication.  I  would  merely 
say  that  three  of  these  deaths  occurred  from  shock  in  forty- 
two,  fifty-four,  and  seventy  hours  respectively — a  result  which 
the  history  of  tlie  cases  immediately  before  operation  led  one 
at  any  rate  to  fear.  A  fourth  died  from  ileus,  proved  at  post- 
mortem, and  suspected  before  death.  In  the  lifth  case  Ibefieve 
death  must  have  resulted  from  scptica-mia,  although  I  am 
still  puzzled  to  account  for  it;  but  this  was  the  only  death 
I  had  which  could,  by  tlie  most  liberal  interpretation, 
be  called  "  death  from  sepsis."  I  did  two  "exploratory  opera- 
tions "  in  the  year  (I  liad  done  one  only  in  the  previous 
six  years) ;  both  were  in  my  opinion,  and  in  that  of  my 
colleagues,  who  saw  these  cases  in  consultation,  absolutely 
justifiable.  The  one  did  well  without  a  rise  in  temperature; 
the  second  died  on  the  fifteenth  day  (January  9th,  1894) ;  the 
circumstances  of  this  latter  case  call  for  full  comment,  and 
will,  I  trust,  be  publislied  shortly  in  e.ttenso.  Two  of  my  suc- 
cessful abdominal  sections  were  in  cases  of  extrauterine 
gestation. 

With  regard  to  cases  of  "high  temperatures "  otherwise 
successful,  on  again  looking  carefully  over  the  notes  of  my 
1.57  cases,  I  cannot  see  that  at  any  time  there  was  anything  to 
call  for  special  comment  on  my  part. 

1  am  now  disposed  to  think  that  perhaps  the  smaller  wards 
(with  three  beds  in  each)  would  have  been  better  if  they  had 
only  contained  two  ;  but  as  my  beds  were  always  overflowing 
(and  cases  were  waiting  constantly  for  admittance),  it  would 
have  been  dilhcult,  without  more  clearly  defined  reasons,  to 
have  reduced  tlieir  number.  The  view  of  the  Commission 
that  "temporary  high  temperatures"  and  "sepsis"  are 
merely  convertible  terms  presents  much  matter  for  academic 
discussion. 

I  finally  beg  most  decidedly  to  differ  from  Dr.  Fenton's  last 
paragraph  of  praise  for  the  Board.  This  dillerence  may  pro- 
bably be  due  to  the  fact  that  he  was  never  on  the  Board  of 
Management,  and  that  his  membership  of  the  House  Com- 
mittee dated  only  from  the  spring  of  last  year,  since  which,  I 
must  allow,  his  attentions  have  been  most  assiduous,  but  not 
always  for  the  bcuefJ:of  his  colleagues.  I  should  be  glad  to 
express  my  views  on  the  subject  of  the  hospital  management, 
but  must  defer  this  to  anotlier  occasion. — I  am,  etc., 

William  Tbavebs,  M.D..  F.R.C.S.Eng. 

Pliiltimorc  Gardens,  W.,  Aug.  a<th. 


UNIVEHSITY  HALL,  EDINBURGH. 

Sin, — If  in  your  Students'  Number  you  can  find  space  for 
a  letter  from  an  old  resident  of  University  Hall.  Edinburgh, 
I  think  that  some  of  the  men  entering  Edinburgli  University 
this  year  may  benefit  thereby. 

Until  of  late  years  the  stranger  matriculating  here  had  no 
e'uoiee  but  to  live  in  lodgings.  To  these  he  went,  and  in 
these  he  stayed,  changing  only  from  one  to  another  place  as 
fancy  or  the  vagaries  ot  his  landladies  dictated,  and  the  social 
intercourse  of  many,  and  their  opportunities  for  developing 
social  qualities,  were  limited  pr.ictically  to  their  discussion 
of  tlie  weekly  bill  with  their  landlady  or  flirtation  with  their 
landlady's  daughter. 

It  has  been  argued  that  in  this  way  self-reliance  was 
fostered,  and.  truly,  that  there  was  no  great  temptation  to 
shirk  one's  cla.=ses  and  reading ;  that  a  man's  books  became 
his  companions  and  his  friends,  and  that  studious  habits 
were  encouraged.    This  may  be,  but  your  older  readers  wi  1 
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,  that  the  medical  man  must  know  men  as  well  as  books, 
or  his  book  learning  may  never  be  applied,  and  that  to  know 
men  one  must  mix  with  them  :  nlso  that  eternal  association 
with  men  of  one's  own  line  of  study,  and  with  no  others,  the 
eternal  presence  of  "  shop,"  is  wearying  and  antagonistic  to 
true  education. 

This  was  the  opinion  of  an  Edinburgh  teacher.  Professor 
Patrick  Geddes,  expressed  in  the  organisation  of  University 
Hall,  a  residence  for  students  and  others  connected  with  the 
University.  Seven  years  ago  this  started  with  seven  rooms 
and  four  residents.  It  prospered  until  all  the  seven  flats  of 
the  building  were  used.  It  spread  to  other  houses  under  the 
same  rules  and  with  the  same  object ;  and  its  latest  exten- 
sion, formally  opened  by  Professor  Blackie  last  April,  is  now 
one  of  the  most  conspicuous  features  of  the  old  town  as  seen 
from  Princes  Street. 

Each  house  is  self-governed  through  a  committee  consist- 
ing of  a  rent  treasurer  acting  for  Professor  Geddes,  and  a 
house  treasurer  and  secretaiy,  with  assistants,  elected  by  the 
residents,  holding  office  for  a  month,  eligible  for  re-election, 
liable  in  their  official  capacity  to  criticism  from  any  resident 
at  the  fortnightly  house  meetings.  The  names  of  intending 
residents,  with  their  two  references,  are  submitted  to  and 
voted  upon  by  the  residents,  who  have  also  the  power  of  ex- 
pelling any  unruly  member. 

The  rents  of  single  rooms  (with  the  use  of  common  rooms) 
vary  from  7s.  6d.  to  16s.  a  week.  The  board  bill  in  one  house 
through  last  summer  session  averaged  lis.  9d.,  being  merely 
the  weekly  bills  equally  divided  among  the  residents. 

University  Hall  is  open  to  students  and  graduates  of  all 
Faculties,  and  in  this  way  we  believe  that  our  interests  are 
usefully  widened,  our  experience  increased,  and  that  the 
younger  students  profit  by  the  experience  (always  at  their 
service)  of  their  seniors,  whether  students  or  graduates. 

The  secretaries  of  any  one  of  the  houses  of  University  Hall 
will,  I  know,  be  ready  to  answer  any  question  put  by  those 
wishing  further  information.— I  am,  etc., 

August  14th.  M.B.Edin. 
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THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty:  John 
Grant,  M.B.,  Surgeon,  to  the  Adn  uturc,  August  2and ;  Rich.\ed  L.  Price, 
M.B.,  Surgeon  to  the  Herald,  August  L'.'nd;  J.iMES  P.  Willis,  M.B., 
Surgeon,  to  the  iJi'/jw/sc,  August  2L'nd;  LawEENCE  Bidwell,  Surgeon,  to 
the  .S(.  Vincent.  August  22nd;  .Tonx  .Texkins.  Surgeon,  to  the  Roval 
Marines,  Plymouth,  August  2Sth ;  John  D.  Hughes,  Surgeon,  to  the 
^'ieid,  August  28th;  Joseph  R.  McDonnell,  Surgeon,  to  the  n^nntsn, 
August  2Mth  ;  Edgar  R.  Dimset,  Surgeon,  to  the  Bellona,  August  2rHh: 
John  D.  Men'zies,  Surgeon,  to  the  SkarpsheieAer,  September  l-itii;  Henry 
W.  FiNLATSON,  M.B..  Surgeon  to  the  Lizard,  August  25th  ;  John  E.  Coad, 
M.B.,  Surgeon  to  the  Itmin!  sovereign,  August  25th  ;  Heney  E.  Tomlinson, 
Surgeon,  to  the  t«/;^/./((^/. ,  August,  25th;  William  M.  Craig.  M.B.,  Stafl- 
Surgeon,  to  the  linpid,  Augiist  28th;  Cheistophee  L.  W.  Bdnton, 
Surgeon,  to  the  Impregnable,  September  1st. 


ARMY  MEDICAL  STAFF. 
BRiGADE-SnEGEON-LiEUTENANT-COLONEL  W.  F.  BuENETT  is  granted  the 
temporary  r;tnk  of  Surgeon-Colonel  while  officiating  on  the  Administra- 
tive Medical  Staff  of  the  Madras  Army,  dated  July  ;jlst. 

Surgeon-Lieutenant-Colonel  T.  S.  Cogan,  having  resigned  his  appoint- 
ment of  the  charge  of  Troops  and  Station  Hospital  at  Ipswich,  will  be 
succeeded  in  that  position  by  Deputy-Surgeoc-General  Gardiner. 

Brigade-Surgeon-Lieutenaat-Colonei  Gv^tatus  Rochfort  Rae  died  at 
Wateryille,  eo.  Kerry,  Ireland,  on  August  22nd,  aged  48  years.  Appointed 
Assistant  Surgeon  October  1st.  1S67,  he  became  Surgeon  March  1st,  1873, 
Surgeon-Major  October  Ist,  1871'.  attained  the  rank  o£  LleutenantColonel 
October  1st,  I'SV,  and  was  made  Brigade-Surgeon  Lieutenant-Colonel 
December  23rd,  1S93.    He  served  in  the  Boer  War  In  1881. 


INDIAX  MEDICAX  SER■V^CE. 
Suegeon-Lieutenant-Coloxel    a.    S.    Reid,  M.B.,  Bengal    Establish- 
ment. Medical  Officer  2nd  Battalion  4th  Goorkha  Regiment,  is  appointed 
to  officiate  as  Agency  Surgeon  in  Bhangelcund,  and  Tutor  to  the  Maha- 
rajah of  Rewiih. 

Brigade-Surgeon-Lieutenant-Colonel  G.  McB.  Datis,  Bengal  Establish- 
ment, Medical  Officer,  4th  Sikh  Infantry,  is  appointed  Principal  Medical 
Officer  Peshawur  District,  rice  Brigade  Surgeon-Lieutenant-Colonel  C.  F. 
Churchill,  Army  Medical  Staff,  who  has  proceeded  to  England. 

The  Queen  has  approved  of  the  following  admissions  to  Her  Majestv's 
Indian  Medical  Service:— ifrji^ni.-  G.  Rams.\y,  D.  W.  SuTHERLA^D.  V,'. 
Selby.  T.  a.  Granger.  H.  J.  K.  Bamfield,  J.  W.  Grant,  A.  H.  Moorhead. 
W.  D.  Haywaed,  a.  W.  i.  Russell,  W.  E.  Scoit-Monceieff;  Madrus  : 
C.  R.  PeaRCE  ;  Bnmhuii  :  Y.  B.  P.ENNETT,  H.  M.  MoORE,  D.  C.  JOHNSTON. 

Surgeon-Major  William  Coleridge  Kiernandee,  late  of  the  iBfh 
Bombay  Infantry,  died  at  Brighton  on  August  27th,  at  the  age  of  .'>3.  He 
served  at  Suakin  during  the  Soudan  Expedition  in  1S85.  He  entered  the 
service  April  1st,  1867,  and  retired  from  it  December  15th,  1888. 


UNIVERSITIES  AND  COLLEGES. 

ROYAL  COLLEGE  OP  SURGEONS  OF  E.NGLAND. 
The  following  gentlemen  having  passed  the  necessary  examinations  and 
having  conformed  to  tlie  by-laws  and  regulations,  have  been  admitted 
Members  of  the  College  and  received  their  Diplomas,  namely: 

Adams,  E.  C,  L.R.C.P.Loud.  Hunt,  G.  B.,  L.R.C.P.Lond. 

.\ndrews,  H.  R.,  L.R.C.P.Lond.  Jemfinez,  G.,  L.R.C.P.Lond. 

Archer,  S.  A.,  L.R.C.P.Lond  Kinuerslv,  G.  E.,  L.R.C.P.Lond. 

Bailey,  F.  W.,  L.R.C.P.Lond.  Lang,  A.  J.,  L.R.C.P.Lond. 

Beach,  H.  W.,  L.R.C.P.Lond.  Laver,  J.  \V.,  L.R.C.P.Lond. 

Borcherds,  W.  M.,  L.R.C.P.Lond.  Law,  J.,  L.R.C.P.Lond. 

Briggs,  R.  W.,  L.R.C.P.Lond.  Lockyer,  C.  H.  J.,  L.R.C.P.Lond. 

Brown.  J.  N.,  L.R.C.P.Lond.  Longinotto,  M.  J.,  L.R.fl.P.Lond. 

Burgess,  T.  W.  W.,  L.R.C.P.Lond.  Lucas,  C.  R.,  L.R.C.P.Lond. 

Byers,  H  S.,  L.R.C.P.Lond.  McCuIlough,  H.  A.,  L.R.C.P.Lond. 

Campbell,  J.  H.,  L.R.C.P.Lond,  Melland,  C.  H.,  L.R.C.P.Lond. 

Carpmael,  C.  E.,  L.R.C.P.Lond.  Middlemist,  R.  C,  L.R.C.P.Lond. 

Chavasse,  H.  S.,  L.R.C.P.Lond.  Moreton,  F.,  L.R.C.P.Loud. 

Clendinnen,  W.  McE., L.R.C.P.Lond.  Munro,  H.  A.,  L.R.C.P.Lond. 

Clendining,  F.  T.  D.,  L.R.C.P.Lond.  Nattle,  W.  R.,  L.R.C.P.Lond. 

Cock.  E.  J.  E.,  L.R.C.P.Lond.  Norman,  R.  H.,  L.R.C.P.Lond. 

Coldicott,  W.  R.,  L.R.C.P.Loud.  O'Flanagan,     M.     J.,     B.Sc.Lond , 

Collins,  J.  B.,  L.R.C.P.Lond.  L.R.C.P.Lond. 

Copeman,  A  H.  L.R.C.P.Lond.  Oliver,  L.  W.,  L.R.C.P.Lond. 

Cornish,  S.,  L.R.C.P.Lond.  Orella,  F.  E.,  L.R.C.P.Lond. 

Cosens,  F.  R.  S.,  L.R.C.P.Loud.  Panting,  C.  H.,  L.R.C.P.Lond. 

Cotton,  H  H.  P.,  L.R.C.P.Lond.  Pawlett,  E.  L.,  L.R.C.P.Lond. 

Couzeus,  A.  E.,  L.R.C.P.Lond.  Pettey,  T.,  L.R.C.P.Lond. 

Cowes,  A.,  L.R.C.P.Lond.  Phillips,  L.  C.  P.,  L.R.C.P.Lond. 

Creak,  A.  B.,  L.R.C.P.Lon  1.  Pomcroy,  W.,  L.R.C.P.Lond. 

Crookshank,  T.  G..  L.R.C.P.Lond.  Poynder,  F.  C,  L.R.C.P.Lond. 

Daris,  A.  E.,L.R.C.P.Lon,l.  Pring,  H.  R.,  L.R.C.P.Lond. 

De  Castro,  G.,  L.R.C.P.Lond.  Propert,  W.  A.,  L.R.C.P.Lond. 

Dobell,  C.  B.,  L.R.C.P.Loiu!.  Raper,  M.  H.,  L.R.C.P.Lond. 

Drake,  W.,  L.R.C.P.Lond.  Ray,  J.  H.,  L.R.C.P.Lond. 

Ducat,  A.  D.,  L.R.C.P.Lou'i  Revell,  H.  S..  L.R.C.P.Lond. 

Dukes,  E.  S.,  L.R.C.P.Lond.  Soscoe,  H., L.R.C. P.Lond. 

Emery,  W.  D.  E.,  L.R.C. P.Lond.  Scharlieb,  H.  J.,  L.R.C.P.Lond. 

Evers,  C.  H.,  L.S.A.Lond  .  Seccombe,  P.  J.  A.,  L.R.C.P.Lond 

Evans,  D.  E.,  L.R.C.P.Lo3id  Sheparrt,  R.  H„  L.R.C.P.Lond. 

Evans,  R.,  L.R.C.P.Lond.  Shields,  O.,  L.R.C.P.Lond. 

Evans,  R.  D.,  L.R.C.P.Lond.  Skipworth,  P.  L.  G.,  L.R.C.P.Lond. 

Faber,  J.  G.,  L.R.C.P.Lond.  Stableford,  F.  B.  G.,  L.R.C.P.Lond. 

Fooks,  E.  V.  R.,  L.R.C.P.Lond.  Stainsby,  J.  A.,  L.R.C.P.Lond. 

Freeland,  A.R.  S.,  L.R.C.P.Lond.  Steinha«user,  —,  L.R.C.P.Lond. 

Gibbs,  F.  R.,  L.R.C.P.Lond.  Stephenson,  W.  A.,  L.R.C.P.Lond. 

Goodman,  H.  C,  L.R.C.P.Lond.  Stevens,  R.  C.  J.,  L.R.C.P.Lond. 

Haines,  J.  W.,  L.R.C.P.Lond.  Stewart,  J.  P.,  L.R.C.P.Lond. 

Hammond,  F.  A.  L.,  L.R.C.P.Lond.  Sturges-Jones,  W.  E.,  L.R.C.P.Lond. 

Harcourt.  G.  R.,  L.R.C.P.Lond.  Swinhoe,  A.  C,  L.R.C.P.Lond. 

Harding,  C.  H.,  L.R.C.P.Lond.  Thorpe,  A.,  L.R.C.P.Lond. 

Hargreaves.  W.  H.,  L.R.C.P.Lond.  TUsley,  J.,  L.R.C.P.Lond. 

Hartford,  W.,  L.K.Q.C.PIrel.  Tlppett.  S.  G.,  L.R.C.P.Lond. 

Hatherell.  R.  R..  L.S.A.Lond.  Trethewy,  A.,  L.R.C.P.Lond. 

Haward,  H.  H.,  L.R.C.P.Lond.  Vinter,  C.  H.  S.,  L.R.C.P.Lond. 

Hepworth.  J.,  L.R.C.P.Loud.  Wales,  II.  J.  L.,  L.R.C.P.Lond. 

Hewer,  C.  M.,  L.R.C.P.Lond.  Wallis,  C.  E.,  L.R.C.P.Lond. 

Hibbert,  J.  C,  L.R.C.P.Lond.  W'ay,  G.  H.  C,  L.R.C.P.Lond. 

HUls,  W.  C.  D.,  L.R.C.P.Lond.  W'ebb,  F.  E.  A.,  L.R.C.P.Lond. 

Hortou.T.,  L.R.C.P.Lond.  Westrop,  J.  P.,  L.R.C.P.Lond. 

Hosford.  A.  H.,  L.R.C.P.Lond.  Wilson,  W.,  L.R.C.P.Lond. 

Howes,  G.  S.  O., L.R.C.P.Lond.  Withers.  P...  L.R.C.P.Lond. 

Howse,  C.  B..  L.R.C.P.Lond.  Wright,  C.  H.,  L.R.C.P.Lond. 

Hughes,  H.  S.,  L.R.C.P.Lond.  Wright,  W.  S.,  L.R.C.P.Lond. 
Hunnard,  A.,  L.R.C.P.Lond. 


MEDICAL  NEWS. 


The  opening  of  the  Clarence  Ward  of  the  Alexandra 
Hospital,  Woodhall  Spa,  by  the  High  Sheriff  of  Lincolnshire, 
took  place  on  August  23rd,  before  a  distinguished  gathering. 
The  addition  to  the  institution  has  cost  £600. 

Me.  Passmobe  Edwaeds,  on  Saturday,  August  25th,  laid 
the  foundation  stone  of  a  new  cottage  hospital  at  Wood 
Green,  the  cost  of  which,  estimated  at  .£2,000,  he  has  under- 
taken to  defray. 

Bath  Baths. — At  a  meeting  of  the  Bath  Baths  Committee, 
held  at  the  Guildhall.  Bath,  on  August  24th,  it  was  decided 
to  take  steps  to  isstie  to  all  practising  medical  men  in  the 
United  Kingdom  a  description  of  the  baths,  with  plans  and 
illustrations. 

Inteenationax  Congress  op  Hygiene  and  Bemogb.aphy, 
Buda-Pesth.— At  the  special  request  of  the  Executive  Com 
mittee  of  this  Congress,  Professor  Corfield,  Honorary  Presi- 
dent of  the  Tenth  Section,  will  propose  a  resolution  to  be 
voted  on  at  a  general  meeting  of  the  Congress  on  "The 
Question  of  Promoting  and  Enforcing  the  Asepsis  of  Towns 
and  Dwellings  with  reeard  to  Public  Cleanliness." 
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MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BETHI.EM  HOSPITAL.— Two  Resident  Clinical  Assistants.  Apartments, 
rations,  and  attendance  provided.  Applications,  endorsed  **  Clinical 
Assistantship,"  to  the  Treasurer  by  October  Isl. 

BURGH  OF  LEITH.— Medical  Oflicer  of  Health.  Salary  to  commence  at 
£SoO.  Applications  and  testimonials  to  T.  B.  Laing,  Town  Clerk's 
Office,  Leitli,  by  September  1st, 
CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli- 
uations  to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem- 
ber 30th. 
CITY  ASYLUM,  Bii-mingham.— Resident  Clinical  Assistant  for  three  or 
six  months,  witliout  salary.  Applications  to  the  Medical  Superin- 
tendent. 

CITY  OF  LONDON  HOSPITAL  FnR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— House-Physician.  Board,  residence,  and  allowance 
for  washing  provided.  Appointment  for  six  months.  Applications 
to  the  Secretary  at  the  office,  21,  Finsbury  Circus,  E.C.,  by  Sep- 
tember 13th. 

CLAPHAM  GENERAL  AND  PROVIDENT  DISPENSARY.— Vacancy  in 
the  staff  of  Medical  Officers.  Applications  to  the  Honorary  Secretary, 
42,  Manor  Street,  Clapham,  S.W.,  by  September  ftth. 

CORNWALL  COUNTY  ASYLUM,  liodmin.— Junior  Assistant  Medical 
Officer  ;  unmarried,  salary  to  commence  at  £100  per  annum, 
increasing  annually  to  £120  per  annum,  with  board,  lodcing,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent  by 
September  1.5th. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
17,  Bartlett's  Buildings,  II olborn.— Honorary  Physician;  must  be 
F.  or  M.R.C.PLond.  Applications  to  W.  R.  Taunton,  Honorary 
Secretary,  by  September  7th. 

GENERAL  HOSPITAL,  Nottingham.— Senior  Resident  Medical  Officer : 
doubly  qualified.  Salary,  il-'i)  lor  the  first  year,  with  an  addition  of 
£10  a  year  up  to  £150,  with  board,  residence,  and  washing.  Applica- 
tions to  the  Secretary  by  September  1st. 

GENERAL  HOSPITAL,  Birmingham.— Assistant-Surgeon.  Appointment 
for  three  years,  with  eligibility  for  re-election.  Honorarium,  £100 
per  annum.  Applications  to  Howard  J.  Collins,  House-Governor,  by 
September  1st. 

GENERAL  INFIRMARY,  Gloucester,  and  the  Gloucestershire  Eye 
Institution.— Assistant  Ilousc-Surgcon;  doubly  qualified.  Board, 
residence,  and  washing  provided,  but  no  salary.  Applications  to  the 
Secretary  by  September  stli. 

GRAVESEND  HOSPITAL.— House-Surgeon.  Doubly  qualified  and  regis- 
tered. Salary  £so  per  annum,  with  board  and  residence.  Applica- 
tions and  tfestimouiaJs  to  Frederick  Mitchell,  Honorary  Secretary,  by 
September  1st. 

MEMORIAL  HOSPITAL,  Jarrowon-Tyne.  —  House-Surgeon,  age  not 
under  2.^,  and  to  reside  and  board  free  in  the  hospital.  To  come 
under  a  tliree  years*  engagement  at  a  progressive  salarj*  of  £13ii,  £l.=io, 
and  £170  respectively.  Applications  and  testimonials  to  J.  Campbell, 
Secretary,  by  September  -Ith. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Physi- 
cian. Must  be  Fellows  or  Members  of  the  R.C.P.Lond.,  and  gradu- 
Rtes  in  medicine  of  a  University  recognised  by  the  General  Aledical 
*:ouneil.  Applications  and  testimonials  to  Charles  II.  Byers,  Secre- 
tary, by  September  3rd. 

NORTH  WALES  ASYLUM,  Denbigh.  Second  Assistant  Medical  Officer. 
Salary  £100  per  annum,  with  board,  washing,  and  apartments.  Ap- 
plications to  W.  Bark,  Clerk  to  the  Visitors,  by  Scptcmlier  U'th. 

I'LYMOUTH  PUBLIC  DISPENSARY.— Physician's  Assistant:  doubly 
tiualified.  Salary,  £6u  per  annum.  Appointment  for  one  year,  but 
■•ligible  for  reelection.  Applications  to  the  Honorary  Secretary 
before  September  18th. 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.— 
House-Surgeon  ;  doubly  qualitied.  Salary.  £^0  per  annum,  with 
board,  lodging,  and  washing,  but  no  stimulants.  Applications  to 
the  Chairman  of  the  Medical  Committee  by  September  ,'<th. 

ROYAL  SURREY'  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
Surgeon.  No  salai'y,  but  board,  residence  and  laundry  found.  -Vp- 
plications  and  testimonials  to  the  Honorary  Secretary,  by  September 
17th. 

SHEFFIELD  UNION.— Two  Medical  Officers  for  two  ncwlj-formed 
medical  districts,  the  Grimesthorpe  District  and  the  Nccpsend 
District.  Salary  for  the  former,  £,W  per  annum,  and  for  the  latter 
£40  per  annum.  Candidates  appointed  will  bo  reu.uired  to  live  in 
the  respective  districts.  Applications  to  Joseph  Spencer,  Clerk  to 
the  Cjuardians,  Union  Offices,  Sheffield,  by  September  .'ah. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  for  the 
Workhouse  at  Fir  Vale,  Pitsraoor.  Salary,  £UKi  per  annum,  with 
apartments,  rations,  etc.  Applii'ations  and  testimonials  before  Sep- 
tember 6th,  to  J.  Spencer,  Clerk  to  the  Guardians. 

.ST.  BARTHOLOMEW'S  HOSPITAL.  —  Ophthalmic  Surgeon,  must  be 
F.K.C.S.Eng.  Applications  and  testimonials  to  W.  Cross,  Clerk,  by 
September  loth. 

■ST.  PETER'S  HOSPITAL,  Henrietta  Street,  Covent  Garden,  W.C— House- 
Surgeon  for  six  montlis.  Salary  at  the  rate  of  50  guineas  a  yeai-,  with 
board,  lodging  and  washing,  and  an  allowance  for  wine,  etc.  Appli- 
cations and  testimonials  to  Irwin  H.  Beattie,  Secretary,  before  Sep- 
tember 1st. 

VICTORIA  HOSPITAL,  Burnley.— Residei  t  Medical  Officer.  Salary  for 
the  first  year,  £30 ;  second  year,  £90  ;  third  year,  £100.  Applications 
to  the  Honorary  Secretary. 

VICTORIA  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
Medical  Officer ;  must  devote  his  whole  time  to  the  Infirmary.   Appli- 


WALSINGHAM   UNION— Medical    Offir-er   for   the    Raynham   District 

Salary,  £:!8  per  annum,  exclusive  of  extra  medical  and  vaccination 

"*""'"""'"'"    " '^'"' f^lerk.  Bridge  Street, 


I  M.  Rumbelov 


fees.  Applications  to  Willi; 
Fakenham,  by  September  3rd. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road.  \V.— House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary  Suner 
intendent,  by  September  19th.  ■"       ' 


MEDICAL  APPOINTMENTS. 

.\BKAH.\M,  Phineas  S  .  M.D.Dub  ,  B.Sc.Lond.,  F.R.C.S.I.,  appointed  Der- 
matologist to  the  West  London  Hospital. 

Allahd,  Joseph  H.,  LRC.P.Eain.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  Tewkesbury  Urban  Saniuiy  District  vice 
Mr.  W.  Allard,  deceased.  ' 

Anderson.  William  M.,  M.B.,  appointed  Medical  Officer  of  tlie  Infirmary 
of  the  P.arish  of  Chelsea,  iicc  J.  A.  Ward,I..R.C.P.l.ond.,  M.a.c.S.Eng 
resigned.  ' 

Appletard,  F.  E.,  B.A.Cintab.,  L.R.C.P.,  M.E.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Throat  at 
St.  Thomas's  Hospital  (extension). 


Arnold.  G.  J.,  L.K,<'.P..  M.R.CS.,  appointed  Assistant  House-Surgeon 

to  St.  Thomas's  Hospital. 
ARNOLD.  E.  G.  E..  L.R.C.P.,  M.RC.S.,  appointed  Junior  Obstetric  Honse- 

Physician  to  St.  Thomas's  Hospital. 
AsuTON,  H  .L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 

Fourth  District  of  the  Oldham  Union. 
Brook,  Sydney  w..   M.B..  B.Cli.Vict.,  appointed  Housc-Stuveon  to  the 

Manchester  Royal  Infirmary. 
C.^TTLEY,  Robert,  M.B.Durh.,  D.P.H.Camb.,  appointed  Medical  Officer  of 

Health  to  the  York  City  Council. 
CLEMKsiiA.  w.  W  ,   M.B.,  B.Ch.Vict.,  appointed  Honse-Surgeon  to  the 

Manchester  Royal  Infirmary. 
COLLCUTT.  A.  M.,  B.A,  M. A.,  B.O.Cantab.,  L.R.C.P,  M.R.C.S.,  appointed 

Resident  House-l'hysician  to  St.  Thomas's  Hospital  (extension). 
COILSON,  Mr.  James  E..  appointed  Second  Assi  ,t  int  Medical  Officer  to 

the  Workhouse  and  Infirmary  of  the  St.  Gcoiyi's  Union,  nci;  Mr.  R. 

B.  Williams. 
Cuff,  A.  ^W.,  B.A.,  M.B.,   B.C.CanUb.,   L.E.C.P.,   M.R.C.S.,   appointed 

House-Sorgeon  to  St.  Thomas's  Hospital. 
DicKSOK,  H.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon   to   St. 

Thomas's  Hospital. 
Fenwick,  p.  ('.,  L.K.C.P..  M.K.C.S.,  appointed  Senior  Obstetric  Bonse- 

Physician  to  St.  Thomas's  Hospital. 
Griffiths,  G.  Batho,  L.RC.P.Lond.,  M.R.C.S.Eng.,  appointed  Resident 

Medical  Officer  to  the  Eastern  Dispensary,  Bath,  i  ice  O.  A.  G.  Collins, 

M.K.C.S.,  L.R.C.P.,  resigned. 
Grindacm,  AS.  F..B.  A..  MB..  B.C  Cantab.,  L.R.CP..M.R.C.S.,  appointed 

Nonresident  House- Physician  to  St.  Thomas  a  Hospital. 
HunHKS,  Hugh  Owen,  L  R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Officer 

for  the  .Abergele  District  of  the  St.  Asaph  Union. 


DIARY  FOR  NEXT  WEEK. 

TUeSD.lY. 

The  Clinical  Musedm,  211,  Great  Portland  Street— Open  at  2,  Lecture 
at  4.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  anjuntnccmeiUs  of  Births,  Marriages,  and  Deaths  is 

)s.  6d.,  which  sum  should  be  foncarded  tn  post-ogiee  order  or  stamps  vriih 

the  notice  not  later  than  Wedmsday  morning,  in  order  to  insure  insertion  in 

the  current  issue. 

BIBTHS. 
C\T!iCART.-On  .August  2'ird,  at  .«.  Randolph  Ores. CDt.  Edinburgh,  the 

wife  of  Charles  W.  Cathcart,  M.B.,  F.R.C.S.Eng.JcEdin.,  of  a  son. 
Kerr.— On  August  21  st.  at  M.  Oak  Lane,  Bradford,  the  wife  of  James  Kerr, 
M..\,.,  M.D.,  D.P.H. Cantab  ,  of  a  son. 

MABBIAOES. 
FOSTER— Davies.— On  August  l.ith,  at  the  Parish  Church,  Macbynlletb, 
by  the   Rev.  John  Williams.    Rector  of   Pcnegoes,  William  James 
Foster.  F.K.C.S.Eng.,  L. R.C.P.Lond.,  only  son  of  the  late  H.  J.  Foster, 
Esq.,ofPenn,  Bueits,  to  Dorothea  Gwenfron.  youngest  daughter  of 
E.  Davies,  Esq.,  J. P.,  of  Dolcaradog,  Machynlleth. 
MrRR.KV-M.\cariisiiAN  — On  August  SOth.  at  2is,  Union  Street,  Aberdeen, 
by  the  Rev.  G.  Webster  Thomson,  B.A,,    John    Murray.  Advocate. 
Aberdeen,  to    Williamina   Edward    (Minnie*,  youngest  daughter  of 
Surgeon-Lieutenant-Colonel  Charles  Mitchell  Macquibban.  M.D.,  3rd 
Gordon  Highlanders.    No  cards.    At  home  after  October  1st. 
Winter— OOFELAND— On  August  22nd,  at  Littlemorc  Parish  Church,  b 
the  father  of  the  bride  and  the  Kcv.  Vernon  T.  Green,  M..\,  Vicar, 
and  the  Rev.  C.  A.   Comfort,   M.A.,  Laurence  A.  Winter.  M.R.C.S., 
L.R.<  .P.,  of  Chartham,  Canterbury,  Kent.,    elder    son   of    the   late 
L.  Winter.  Esq..  of  Clements.  Suaresbrook.  and  Mrs.  Winter,  of  the 
Manor  House.  Crcndon,  Thame,  to  Bessie  Copeland,  fourth  daughter 
of  the  Rev.  Hayman  Cummiugs,  Chaplain,  Oxford  County  Asylum. 
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LETTERS,    NOTES,    Etc. 


[Sept.  1,  1804. 


LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

1^  Queries^  anewers^  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

arERiES. 

Midwifery  Forceps. 

Opsimathes  writes  that  he  finds  it  difficult  to  make  ordinary  midwitcvy 

forceps  "lock."    It  is  said  that  Zeigler's  and  Assalini's  are    easy  to 

apply.    Can    anyone    testify   to   the    efficiency  of   either  of  these  for 

ordinary  purposes  ? 

%*  Neither  Assalini's  nor  Zeigler's  forceps  are  so  easy  to  apply,  or  so 
efficient,  as  the  ordinary  English  foi'ceps. 
Oil  Stoves. 
G.  W.  A.  wishes  to  know  what  is  the  best  oil  stove  for  heating  a  waiting 
room  or  hall  l-'ft.  by  8ft. 

*«*  This  is  a  question  interesting  to  many,  and  we  shall  be  glad  to 
receive  personal  experience  upon  it.  "VVe  may  note,  however,  that  the 
smell  so  often  complained  of  as  arising  from  oil  stoves  is  generally 
due  to  want  of  care  in  cleaning  the  lamp  or  trimming  the  wick. 

Tee.wment  of  Threadworms. 
M.D.  writes:  I  have  a  boy,  aged  9,  who  for  the  last  three  years  has 
sull'ered  constantly  from  threadworms,  associated  with  involuntary 
passage  of  f.'oces.  All  the  usual  remedies  have  been  tried  by  the  mouth 
and  injections  by  the  rectum.  Would  any  of  your  numerous  readers 
recommend  any  efficacious  treatment,  also  any  more  recent  authority 
on  the  subject  than  the  late  Dr.  Cobbold's  work  r 

Dektists  and  Medical  Pr.\ctitionees. 
A  Member  asks  if  there  is  anything  against  medical  etiquette  in  giving 
gas  or  chloroform  for  a  dentist  who  is  not  an  L.D.S.  ?     If  so,  on  what 
grounds  should  one  refuse  to  do  so  ? 

%*  If  the  dentist  is  registered  there  can  be  no  objection  to  the  course 
indicated.  If  he  is  unregistered,  and  gives  himself  out  as  a  dentist,  he 
is  liable  to  proceedings,  and  it  is  probable  that  the  practitioner  asso 
ciiited  with  him  would  be  deemed  guilty  of  '*  covering." 

Treatment  of  DYSMENORRHmA. 
A  Member  asks  for  suggestions  for  the  treatment  of  a  case  of  dysmenor- 
rhfea  dating  from  tlie  first  occurrence  of  the  menses  in  a  spare  single 
woman  aged  28.  The  pain  comes  on  two  or  three  days  before  the  flow, 
and  there  is  ovarian  tenderness.  There  is  a  definite  history  of  sudden 
cessation  of  the  menses  two  years  ago  after  exposure  to  cold,  followed 
by  symptoms  indicating  a  broad  ligament  ha?matoma,  which  suppu- 
rated and  discharged  ■}:(:>■  va>jinam.  He  inquires  whether  marriage  is 
contra-indicated. 

ANSWERS. 

W.  p.,  M.B.— No  ;  probably  due  to  gleet. 

G.  D.  M. — This  is  a  pure  question  of  ordinary  law ;  the  documents  should 

be  placed  before  a  solicitor. 
Indignant  should  communicate  the  facts  of  his  case  to  the  President  of 

the  Geaoral  Medical  Council,  299,  Oxford  Street,  W. 

Hernia  in  Pregnancy. 

W.  P.,  M.B.,  writes,  in   answer  to  "  Galen  "  (British  Medical  JonRNAL, 

August  18th),  to  suggest  that  his  patient  should  wear  her  ordinary 

truss  till  the  first  stage  of  labour,  then  she  should  be  kept  in  the 

honzoutal  position. 

Pupilage. 
E.  R.  L. — Pupilage  with  a  general  practitioner  preliminary  to  entrance 
on  medical  study  has  become  so  rare  of  late  years  that  it  would  be  diffi- 
cult to  state  an  average  premium  for  the  same.  When  this  practice  was 
common,  a  very  usual  custom  was  for  the  pupil  to  pay  £100  per  annum, 
and  to  give  his  principal  the  advantages  of  his  services,  receiving  in 
return  "board  and  lodging  and  instruction  in  the  ordinary  routine  of 
medical  practice. 

Tkems  of  Partnership. 

nters  into  a  partnership  with 


V.  A. — When  one  i 
another,  a  deed  "> 
defines  their  bii 
by  the  incomiiJL 
the  annual  incij.-L> 
he  purchases. 


drawn  up  by  a  solicitor,  strictly 
:e  another.  The  premium  paid 
:■  from  one  to  two  years'  value  of 
■  from  the  share  of  the  practice 


NOTES.    lETTERS.   Etc. 


A  Warning. 
Dr.  Arthur  T.  Longhdrst  writes  from  4,  E.aton  Square,  S.W.,  to  warn 
medical  practitioners  against  a  respectable-looking  man,  aged  about  2.=. 
or  80,  of  fair  complexion,  dressed  in  a  tweed  suit,  who  called  at  Dr. 
Longhurst's  house  on  August  23rd.  and  asked  him  to  call  on  a  lady  in 
Drayton  Gardens.  Tlic  man  gave  his  name  as  Fowle,  and  said  that  the 
lady's  regular  attendant.  Dr.  Myan,  of  Gower  Street,  was  out  of  town. 
The  message  turned  out  to  be  a  hoax. 

The  Opiu-M  Report  of  the  "  British  Medical  Jodbnai,." 

The  ignorant  and  mischievous  propaganda  of  the  anti-opiuraists  will, 

says  the  Newcastle  Chronicle,  scarcely  survive  the  report  on  the  subject 

which  has  just  been  issued  by  Mr.  Ernest  Hart,  on  behalf  of  no  less 


weighty  and  impartial  a  body  than  the  Parliamentary  Committee  of  the 
British  Medical  Association.  Mr.  Hart  merely  edits  the  hundred  re- 
ports which  he  has  received  from  experienced"  and  competent  medical 
men  and  civilians  in  India.  Tliese  reports  are  overwhelmingly  against 
the  anti-opiumists  on  every  count  in  their  harrowing  indictment.  The 
use  of  opium  is  proved  to  be  general  all  over  India,  and  where  the  soil 
is  most  malarious  there  are  the  greatest  number  of  opium  eaters ;  and 
it  is  only  where  the  land  is  high,  dry,  and  bracing  that  the  people  do- 
not  use  opium  at  all,  simply  because  they  do  not  feel  the  want  of  it. 
Mr.  Hart's  correspondents  have  no  doubt  that  in  malarious  districts 
the  use  of  the  drug  is  absolutely  beneficial ;  thev  are  unanimous  in. 
believing  that  the  prohibiiion  of  its  sale  would  lead  to  the  introduction 
of  fiir  more  deleterious  drugs,  and  finally,  Mr.  Hart  says,  "One  may 
open  the  documents  wherever  one  pleases,  and  one  finds  the  most- 
emphatic  denials  of  the  allegation  tliat  the  people  of  India  have  fallen 
a  prey  to  the  excessive  use  of  opium.  In  all  p.arts  of  India,  the  use  of 
opium,  though  widespread,  is  almost  always  very  moderate."  If  only 
we  could  say  the  same  about  alcohol. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 
(A)  Dr.  W.  L.  Andriezen,  Wakefield  ;  Mr.  H.  Alston,  Trinidad  ;  Mr.  M. 
A.  Adams,  Maidstone;  A.  T.;  Dr.  A.  Anderson,  Mirfield ;  Messrs. 
Arthur  and  Co.,  London  ;  Mr.  R.  Adams,  Bodmin.  (B)  Mr.  R.  Bevan, 
Lydd;  Mr.  J.  M.  Bentley. -Vberdeen ;  Mr.  D.  A.  Berrell,  Edinburgh; 
Miss  B.  Bentley,  Leicester  ;  Dr.  A.  G.  Barrs,  Leeds ;  Mr.  R.  P.  Brown, 
Newquay.  (C)  Mr.  E.  G.  Clarke,  Walton  ;  Dr.  D.  J.  Caddie,  Carricore; 
Professor  Corfield,  London  ;  Mr.  J.  Couldrey,  Scunthorpe  ;  Mr.  T.  S. 
Cogan,  Ipswich ;  Mr.  L.  Chaffers,  Manchester  ;  Mr.  J.  Crisp,  Market 
Harborough  ;  Mr.  H.  Cumming,  Oxford ;  Mr.  A.  B.  Carlton,  Dublin  ; 
C.  W.  Cathcart,  M.B.,  Kdinburgh.  (D)  Dr.  "V.  Dickinson,  London  ;  Mr. 
W.  Dalton,  Blackpool.  (E)  Mr.  G.  A.  Elliot,  Kingsbridge.  (F)  Mr. 
C.  Franks,  Rugby  ;  Dr.  T.  F.  Fernandez,  Ross  ;  Mr.  T.  Fowler,  Epping  ; 
Frame  Food  Company,  London.  (G)  G.  W.  A.;  L.  D.  Gamble,  M.B., 
Abergavenny  ;  Dr.  R.  N.  Goodman,  Kingston-on-Thames;  D.  M.  Greig, 
M.B.,  Dundee;  Mr.  C.  G.  Grant,  London.  (H)  Mr.  C.  J.  W.  Hall,  War- 
rington; H.  P.;  Health;  Heretic;  W.  Hardman,  M.B.,  Blackpool;  Mr. 
J.  Hutchinson,  London  ;  Mr.  A.  Hope,  London;  Dr.  A.  Hill,  Birming- 
ham ;  Mr.  H.  N.  Hardy,  London  ;  Mr.  C.  Iloltom,  Shirehampton ;  Mr. 
G.  Hayes,  London  ;  Mr.  G.  L.  Hill,  Dursley ;  Mr.  E.  C.  Hendley,  Alde- 
burgh;  Mr.  W.  H.  Heyg.ate,  Cosham ;  H.  F.;  Mr.  T.  C.  Hutchinson, 
London.  (I)  Dr.  C.  R.  Illingworth,  London.  (J)  Mr.  H.  L.  Jones, 
Bristol;  J.  A.  F.;  Mr.  A.  M.  Jessop,  Eedhill ;  J.  P.;  Junior  Member;, 
Jaundice.  (K)  Mr.  C.  H.  Kerbey,  Charmouth ;  Mr.  B.  C.  Kendall, 
Penally ;  Mr.  P.  Q.  Karkeek,  Torquay.  (L)  Mr.  J.  X.  Langley,  Cam- 
bridge ;  Lieutenant-Colonel  Army  Medical  Corps  ;  Mr.  C.  D.  Lucas, 
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A   DISCDSSION   ON   LUPUS. 

Its  Etiology,  Pathology,  and  Relations  to  Otueb 
Forms  op  Tegumentaey  Tubbbculosis. 
I.— By  Professor  H.  Leloib,  M.D., 
Lille. 
The  idea  of  a  definite  futnneous  afl'ection  was  first  attaciied 
to  the  term  "  lupus"  by  two  English  dermatologists,  Willan 
and  Bateman.     Up  to  the  year  1887  there  was  no  true  defini- 
tion of  lupus.      At  this  time  I  propose  to  define  lupus  as  a 
slightly  virulent  form  of  tegumentary   tuberculosis  whose 
elementary  lesion  is  a  tubirc-le,  reddish-brown  in  colour,  of 
soft  consistence,  evolving  slowly,  destroying  tissues  eitlier 
by  interstitial   absoi-ption   or  by  ulceration   or  by  sclerosis. 
Lupus  may  invade  all    reffions  of    the  skin   and  adjacent 
mucous  membrane.    It  begins  generally  in  infancy,  and  may 
pi'oduce  partial  or  general  infection  of  the  system. 

The  lupoma  or  elementary  lesion  may  take  the  form  of  a 
nodule  or  of  difl'use  infiltration,  Inpu^  nodu/uire  and  luinix  en 
nappe.  Lupiis  en  nappe  is  formed  by  the  confluence  of  tuDcrde 
nodules  and  difi'use  infiltration.  Unfortunately  there  still 
exists  considerable  disagreement  in  the  opinions  of  dermato- 
logists as  to  the  exact  nature  of  lupus.  According  to  some, 
lupus  is  a  cutaneous  form  of  scrofula.  Others  admit  a 
scrofulous  lupus  and  a  syphilitic  lupus,  while  the  Austrian 
school  maintain  that  lupus  constitutes  a  special  affection 
absolutely  distinct  from  scrofula  and  syphilis.  This  opinion 
IS  maintained  by  Virchow,  Baumgarten,  and  Klebs.  Tlie 
French  school  have  firmly  maintained  the  scrofulo-tuberculous 
nature  of  lupus,  a  view  whicli  is  now  steadily  gaining  favour 
with  the  English,  German  and  Austrian  dermatologists,  and 
is  supported  by  a  vast  amount  of  clinical,  pathological,  and 
experimental  evidence. 

it  has  been  known  since  the  time  of  Villemin  that  tuber- 
culosis is  experimentally  inoculable.  If  lupus,  therefore,  is 
a  form  of  tuberculosis,  it  ouglit  to  be  possible  to  transfer  it  to 
animals.  Owing  to  faulty  methods  of  ex|)erimentation  the 
early  experiments  in  tliis  direction  ended  in  failure.  In  1^81 
I  carried  out  a  series  of  experiments  entirely  modifying  my 
f ei-hn irjue  oi  1S7S  and  187'.'.'  I'nder  the  improved  conditions 
failure  was  rare,  and  I  was  able  to  arrive  at  the  conclusion 
that  lupus  was  a  slightly  virulent  form  of  tegumentary  tuber- 
culosis." In  August,  1884.  1  showed  that  it  was  possible  to 
pi-oduce  a  local  or  general  tuberculosis  in  animals  by  in- 
oculating them  with  tlie  products  of  lupus.  These  observa- 
tions have  been  confirmed  by  many  observers.  In  1S8S  I 
proved  in  the  same  experimental  way  that  the  atypical 
varieties  of  lupus  were  slightly  virulent  forms  of  tuberculosis. 
Ill  18,89  I  proved  in  a  nu-nioir  presented  to  the  Academy  of 
Sciences  that  many  glanduliir  afft-ctions  associated  with  lupus 
are  not  simple  inliammatoi y  adenopathies,  as  maintainel  by 
Hebra,  Kaposi,  and  others,  but  were  due  to  the  invasion  of 
the  gland  by  the  tuberculous  virus  conveyed  by  the  lympliat  ics 
from  the  seat  of  lupus.  The  discovery  by  Koch  in  IS.'^s  of  the 
tuber,,-le  bacillus  in  lupus  afforded  bacteriological  support  to 
my  opinion  regar.ling  the  tuberculous  nature  of  lupus.  In 
1.88;i.  I8'.i0.  and  1801  1  demonstrated,  contrary  to  the  opinion 
of  Baumgarten,  that  the  suppuration  which  occurs  in  the 
lupus  patch  is  not  an  essential  characteristic  of  the  lupoma 
properly  speaking,  but  is  due  to  the  combined  action  of  the 
agents  of  suppuration  with  tlie  bacillus  of  Koch. 

'  l.cloir,  Recherches  sui-l'Inoculat.ion  de  Lupus,  Comptcs Ecndm  de  la  Soc. 

de  Bio!..  ISS2. 

-  Cornpies  Rcnduf  de  la  Soc.  de  Biol.,  1883. 


Of  all  forms  of  cntaneons  tuberculosis  Inpns  is  the  most 
frequent.  We  may  inquire  now  the  manner  in  which  a 
patient  becomes  infected  w  ith  lupus,  or  with  the  other  form 
of  tegumentary  tubercuh.sis.  The  starting  point  of  these 
diseases  is  the  entrance  into  the  skin  or  mucous  membrane 
of  the  tubercle  bacillus.  We  have  no  exact  information  re- 
garding the  manner  of  entrance  ;  it  probably  takes  place  in 
one  of  the  following  ways: 

1 .  Direct  inoculation  from  without. 

2.  Indirect  inoculation  by  continuity  from  deep  tnberenlous 
foci. 

3.  Inoculation  by  wayof  the  lymphatics  or  the  veins  passing 
through  a  tuberculous  focus  more  or  less  remote. 

4.  Infection  of  haematic  origin, 
."i.  Infection  by  inheritance. 

Methods  1  and  li  are  probably  the  most  frequent  ways  of  in- 
fection. In  my  treatise  on  scrofulo-tuberculosis  I  have 
entered  at  some  length  into  the  details  of  etiology,  and  will 
not  trespass  further  on  your  patience  by  dilating  further  on 
this  subject. 

While  lupus  vulgaris  represents  the  type  of  tegumentary 
tuberculosis,  there  are  othnr  varieties,  including  the  scrofulo- 
tuberculous  gumma,'  which  demand  our  attention. 

.\mong  these  other  forms  are  the  ulcers  which  occur  in 
phthisical  patients,  papilloiiiata,  such  as  the  anatomical  wart, 
and  probably  the  disease  which  I  described  in  lK-i+  under  the 
name  "suppurative  and  conglomerative  perifolliculitis  in 
patches."  According  to  some  authors,  among  whom  are 
Besnier,  the  ulcer  of  phthisical  patients  is  secondary  to 
general  tuberculous  infection,  while  lupns  and  the  ana- 
tomical wart  are  the  results  of  external  inoculation,  forming 
the  primitive  tuberculosis  of  Brocq.  I  do  not  think  this 
method  of  classifying  the  tegumentary  tuberculoses  according 
as  they  are  derived  primarily  from  external  inoculations,  or 
accidentally  from  internal  general  infection  permissible. 
Both  are  examples  of  localised  tnV>ercnlosis  occurring,  in  the 
one  class  of  cases,  in  sabjects  not  yet  infected  generally,  and 
in  the  other,  in  which  the  system  is  already  general,  infected 
with  the  organism.  The  div<'rsity  in  the  phenomena  in  the 
several  varieties  may  be  accounted  for  by  the  mode  and  seat 
of  inoculations  unocnlation  from  within  outwards  or  from 
without  inwards),  the  deposit  of  the  virus  in  regions  more  or 
less  vascular,  the  greater  or  less  virulence  of  the  virus  inocu- 
lated, and  the  ditl'erent  degrees  of  reaction  of  the  tissues. 

Further,  even  in  the  case  of  i>hthisical  patients  it  is  not 
always  proved  that  "  true  tuberculosis  "  of  the  integument  is 
tlie  result  of  general  infection  by  the  localisation  by  meta- 
stasis of  the  tubercle  virus  in  thf  lom.f  miners  re-i-ti-ntitr.  It 
is  quite  prr>)iMbIe,  as  has  been  shown  by  recent  researches, 
that  the  tubercle  virus  may  be  derived  from  the  saliva  or 
f;vcal  matter  of  the  patient  himself,  and  thus  pass  by  direct 
inoculation  into  the  skin  and  mucous  membrane,  giving  rise 
to  a  new  tuberculous  centre  presenting  the  characters  of  true 
tuberculosis,  and  the  ulcer  of  phthisical  patients. 

The  beautiful  experiments  of  Charrin  (since  confirmed  by 
Cornil.  Babes,  and  myself)  have  shown  that  the  tuberculisa- 
tion  of  an  individual  does  not  confer  immunity  en  him,  and 
that  in  the  case  of  animals  rendered  tuberculous  by  a  first 
inoculation,  it  is  possible  to  provoke  a  fresh  local  tubercu- 
losis presenting  the  same  course  and  lesions  as  the  first. 
Finally,  it  has  been  shown  by  several  authors,  among  whom 
are  Lehmann,  Hanot,  and  Lefe\Te,  that  tuberculous  ulcera- 
tion, the  ulcer  of  phtliisical  patients,  may  be  consecutive  to 
external  inoculation. 

What  I  have  just  said  of  "  true  tuberculosis "'  is  equally  ap- 
plicable to  scrofulo-tuberculous  gummuta,  which  many  ou- 
servers  are  inclined  to  range  with  the  secondary  tuberculoses. 
I  have  seen  some  remarkable  examples  of  scrofulo-tubercu- 
lous gummata  arising  from  external  inoculation.  But,  on  tl..' 
other  hand,  it  is  certain  that,  in  a  great  many  cases,  they  may 
aiise  from  internal  infection,  just  as  lupns  vulgaris  itsel'i 
may,  although  some  authors  consider  this  to  be  always  of  ex- 
ternal origin.  That  lupus  may  arise  from  internal  inocula- 
tion is  shown  by  the  fact  that  it  may  occur  around  the  mouth 
of  a  fistula  leading  to  a  deep  tuberculous  centre,  and  by  the 
way  in  which  secondary  lupus  nodules  appear  nronnd  a  pri- 

^  Scrofulo-tutierculoiH  gummata,  wUo^c  tuberculous  uature  was  su3 
peeted  by  B,izin,  have  been  studied  by  Vidal.  Besnier,  KrissauJ  and 
Josias,  lannelongue,  Volkmaon,  and  Friedlander. 

[1758] 


DISCUSSION    ON    LUPUS. 


[Sept.  H,  1894. 


maiy  jiatch.  But  the  clinical,  anatomical,  and  pathological 
evidence  goes  to  prove  that  lupus  is  most  frequently  the  re- 
sult of  external  inoculation. 

To  sum  up,  all  forms  of  tegumentary  tuberculosis  are  the 
result  of  inoculation  of  the  integument  with  the  tubercle 
virus.  This  inoculation  is  most  frequently  direct  and  of  ex- 
ternal origin,  especially  in  the  case  of  lupus  and  its  atypical 
varieties.  In  some  exceptional  cases  it  is  of  internal  origin, 
and  in  some  way  metastatic. 

The  clinical  aspects  of  tegumentary  tuberculosis  varies 
immensely  according  to  the  mode  of  infection,  the  anatomical 
and  regional  seat  of  the  inoculation,  the  quantitative,  and 
perhaps  also  the  qualitative,  nature  of  the  virus,  the  com- 
bination of  this  virus  with  other  pathogenic  microbes,  the 
degree  of  receptivity  of  the  skin  for  the  tubercle  virus,  and 
the  general  and  local  reaction  of  the  individual  inoculated, 
etc.  But  these  clinical  forms,  so  polymorphous  in  their 
aspect,  have  essentially  the  same  nature,  and  the  careful 
observer  will  often  be  able  to  detect  transition  forms,  proving 
their  identity  of  origin. 

The  different  varieties  of  tegumentary  tuberculosis  may  at 
present  be  classified  as  follows: 

A.  True  lupus,  non-exedous  and  exedous. 

B.  Atypical  varieties  of  lupus ;  1.  Lupus  vulgaris  colloide.  2.  Lupus 
vulgaris  myxomatosus.  3.  Lupus  vulgaris  sclerosis  aud  demi-sclerosis. 
4.  Lupus  vulgaris  erytliematoid. 

C.  Scrofulo-tuberculous  gummala,  dermic  and  hypodermic. 

D.  Ulcerative  tuberculosis  :  I.  Secondary  ulceration  (type  Vulpian, 
f'oync,  Jahrisch,  Vidal).  2.  Primary  ulceration  (type  Schmann,  llanot, 
Leievi-e). 

E.  Mixed  tegumentary  tuberculosis  resulting  from  a  combination  of 
two  or  more  of  these  varieties. 

From  a  prognostic  and  pathogenic  point  of  view  the  tegu- 
mentary tuberculoses  may  be  divided  into  primary  and 
secondary,  according  as  they  constitute  the  first  tuberculous 
centre  in  the  patient,  or  are  secondary  to  other  tuberculous 
manifestations.  The  term  lupus  may  be  presented,  just  as 
we  retain  the  word  scrofulo-tuberculosis,  because  in  its 
classical  example  it  presents  special  characters  which  dis- 
tingnish  it  from  other  varieties  of  tegumentary  tuberculosis. 
These  special  characteristics  are  sufficient  to  constitute  a 
special  group  of  the  cutaneous  tuberculoses. 

From  a  clinical  point  of  view  lupus  is  distinguished  by  the 
particular  aspect  o!  its  lesions  (lupomata),  by  its  ehronicity, 
extensive  course,  its  appearance  generally  in  childhood,  its 
excessive  rarity  in  certain  territories  frequently  invaded  by 
"true  tuberculosis,"  for  example,  the  tongue,  vulva,  anus, 
the  mucous  membranes  of  the  external  genital  organs  of  man, 
etc.  Lupus  is  further  remarkable  for  the  concurrence  of  good 
health  which  the  patients  enjoy,  the  difficulty  with  which  it 
produces  general  infection,  as  is  shown  by  the  fact  that  vast 
areas  of  the  skin  may  be  infected  with  lupus  for  years  with- 
out the  disease  producing  general  inoculation. 

Histologically,  lupus  is  remarkable  for  the  number  of  giant 
cells  by  a  less  rapid  caseification.  by  a  more  abundant  vascu- 
larisation  than  "true  tuberculosis." 

Bacteriologically,  lupus  is  distinguished  by  the  small 
number  of  tubercle  bacilli  which  it  contains.  Finally  it  is 
distinguished  experimentally  by  the  very  special  technical 
conditions  under  which  its  products  are  transferable  from  one 
animal  to  another.  These  variations  need  not  surprise  us, 
if  we  bear  in  mind  the  paucity  of  bacilli  present  in  lupus,  the 
])Oorness  of  the  skin  as  a  soil  for  tubercle,  the  temperature  of 
the  skin  below  the  optimum  temperature  of  the  tubercle 
bacilli,  and  possibly  the  continual  movements  of  the  skin; 
the  condition  of  unrest  being,  as  Koch  has  shown,  highly  un- 
favourable for  the  development  of  the  microphytes. 

We  may  thus  conclude  that  the  special  characters  of  lupus 
depend  on  the  microphyte  and  on  tlie  soil  which  maintains 
it.  This  fact  enables  us  to  comprehend  more  clearly  two 
clinical  phenomena  well  worthy  of  our  notice.  When  a  deep 
tuberculous  focus  travels  to  the  cutaneous  integument,  its 
manifestation  in  tliis  external  position  takes  the  form  of 
lupus  vulgaris,  as  was  shown  by  Neisser.  Schuller,  Volkmann. 
On  the  other  hand,  it  is  almost  impossible,  as  Michelson  has 
pointed  out,  to  trace  accurately  the  limits  which  separate 
lupus  of  the  mucosa  from  tuberculosis  of  the  mucosa,  be- 
cause it  is  only  in  the  cicatrices  that  we  find  the  characteristic 
lupus  nodule  when  this  disease  attacks  the  mucous  mem- 
branes. 

Althcugh  the  classical  type  cf  lupus  has  special  characters 


of  its  own,  it  is  impossible  to  deny  the  close  relationship 
which  exists  between  its  atypical  form  and  the  other  varieties 
of  tegumentary  tuberculosis.  Thus  tuberculous  gummatous 
lupus  passes  insensibly  into  scrofulo-tuberculous  gummata. 
Lupus  papillomatosus  and  lupus  sclerosis  in  certain  of  their 
varieties  cannot  be  distinguished  from  certain  tuberculoses 
of  external  origin,  lor  example,  anatomical  tubercle  (tuber- 
culosis veiTucosa  cutis).  Certain  exceptional  forms  of  ulcera- 
tive lupus  rich  in  bacilli  present  close  analogies  with  the 
so-called  true  ulcerative  tuberculosis  of  the  integument.  On 
the  other  hand,  we  sometimes  see  true  tuberculosis  of  the 
skin  and  mucosa  which  closely  resembles  lupus.  We  not 
infrequently  meet  with  the  several  varieties  of  tegumentary 
tuberculosis  m  the  same  subject,  sometimes  occurring  simul- 
taneously (which  is  rare),  but  generally  successively,  lupus 
vulgaris  of  the  ordinary  type  being  followed  by  the  sclerosed 
or  papillomatous  variety,  by  scrofulo-tuberculous  gummata, 
with  their  complications,  lymphangitis,  tuberculous  adeno- 
pathies, or  even  by  true  tuberculosis  of  the  integument. 

Lupus  may  be  derived  from  other  forms  of  tuberculosis, 
such  as  glandular  tuberculosis  and  tuberculosis  of  the  joints 
and  bones.  It  may  be  derived  even  from  visceral  tubercu- 
losis, either  of  the  patient  himself  or  some  other  patient. 
Conversely,  lupus  may  terminate  in  visceral  and  general  in- 
fection of  the  subject.  Histologically  the  lupoma  cannot  be 
distinguished  from  the  tuberculoma,  notwithstanding  the 
researches  of  Baumgarten  and  Grancher.  The  pathogenic 
processes  are  merely  more  rapid  and  more  pronounced  in 
tuberculosis  than  in  lupua.  The  specific  element — namely, 
the  bacillus — is  present  in  both,  though  less  abundant  usually 
in  the  lupoma. 

Since  1882 1  have  proved  beyond  all  doubt  the  inooulability 
of  lupus.  The  failure  of  the  experiments  of  some  authors 
depends  upon  faulty  methods.  Arloing's  distinction  (1888) 
between  the  products  of  scrofula  and  those  of  true  tubercu- 
lous (namely,  that  the  former  were  virulent  only  to  the 
guinea-pig,  while  the  latter  were  virulent  to  both  the  guinea- 
pig  and  the  rabbit)  breaks  down  as  regards  lupus,  which  can 
be  transferred  to  both  these  animals.  My  opinion  has  subse- 
quently been  confirmed  by  White,  de  Renzi,  Nocard,  and 
even  by  Arloing  himself. 


II.— NoBMAN  Walker,  M.D., 

Assistant  Physician  in  Dermatology,  Edinburgh  Roy.il  Infirmary. 
Da.  NoBMAN  AValkeb  said  there  were  two  definite  ways  in 
which  tubercle  bacillus  might  show  its  action.  In  one  class 
of  cases  it  showed  its  pi'esence  by  the  formation  of  a  very 
large  number  of  tuberculous  foci  of  a  cellular  nature,  in  other 
cases  by  the  comparative  scantiness  of  tuberculous  foci,  and 
in  the  production  of  a  large  amount  of  fibrous  tissue.  The 
difficulty  was  to  draw  a  line  and  to  say,  Here  lupus  ends, 
here  tuberculosis  begins.  That  difficulty  was  so  gi-eat,  that  it 
would  be  best  cleared  away  by  cutting  the  Gordian  knot,  and 
describing  all  cases  as  varieties  of  the  same  condition,  for 
that  the  same  cause  was  at  the  bottom  of  all  few  will  be 
found  to  deny,  while  there  were  many  varieties  of  lupus, 
ranging  from  lupus  vulgaris  to  lupus  psoriasis.  Tuberculosis 
of  the  skin,  as  it  is  at  present  described,  was  a  rare  disease. 
I)r.  Crocker,  quoting  Professor  Chiari,  of  Prague,  said  that  it 
only  occurred  5  times  in  3,(X)0  cases  of  tubercle.  The  other 
forms,  tuberculosis  verrucosa  cutis,  etc.,  were  also  rare  affec- 
tions. In  his  opinion  the  differences  were  not  so  great  as  to 
warrant  the  assertion  that  some  were  tuberculosis  of  the 
skin  and  others  lupus.  Those  who  relied  entirely  on  ocular 
observation  were  apt  to  be  mislead  by  processes  which,  while 
inexplicable  to  the  naked  eye,  were  readily  cleared  up  by  the 
microscope.  Were  tlie  lung,  for  instance,  open  to  inspection 
during  life,  minor  dill'erences  would  no  doubt  be  found  in  the 
cases  now  classed  as  tuberculosis.  An  eighteenth-century 
physician,  relying  only  on  the  naked-eye  appearances,  de- 
scribed no  fewer  than  twenty  different  kinds  o£  phthisis.  No 
doubt  some  of  those  belonged  to  the  pneumokomoses,  but 
the  majority  must  have  been  forms  of  tuberculosis.  The 
true  tuberculosis  of  the  skin,  as  described  by  Chiari  and 
others,  was  situated  near  some  mucous  surface,  and  there  was 
constant  repeated  infection  with  tubercle.  Deposittd  nn  the 
surface  of  the  skin,  it  led  first  to  the  destruction  of  ihe  sur- 
'a^e— the      condition'    tuberculous    ulcer    produci  s  -while 
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it  was  evident  a  direct  infection  in  lupus  could  often  be 
traced  ;  the  primary  lesion  must  be  of  an  exceedingly  insignifi- 
cant nature,  for  the  earliest  lesion  of  lupus  was  always  in  the 
skin.  Thus  it  would  appear  tliat  there  were  some,  though  far 
from  adequate,  grounds  for  drawing  a  distinction  between  the 
conditions.  The  different  appearances  were  due  to  secondary 
changes,  and  not  to  any  subtle  difference  in  the  tuberculous 
process.  There  were  two  very  definite  ways  in  which  the 
tubercle  bacillus  might  show  its  action,  in  one  by  the  pres- 
ence of  a  very  large  number  of  small  tuberculous  foci  of  a 
cellular  nature,  and  in  the  other  by  the  comparative  scarce- 
ness of  the  tuberculous  follicle,  and  the  production  of  a  large 
amount  of  fibrous  tissue.  The  many  varieties  and  sub- 
varieties  nearly  all  owed  their  existence  to  some  secondary 
change  or  infection.  Blocking  of  the  lymphatics,  pyogenic 
infection,  and  repeated  mechanical  irritation  produced  in 
cases  apparently  simple  the  most  diverse  varieties.  The 
ordinary  form  of  "  ulcerative'  lupus  was  distinctly  produced 
by  coccal  contamination,  and  was  as  a  rule  a  very  markedly 
catarrhal  process,  and  not  so  marked  an  ulceration  as  was 
supposed.  With  regard  to  tlie  treatment  of  anatomical  wart, 
he  found  it  very  far  from  encouraging. 


III.— Henby  Waldo,  M.D., 

Physici.in,  and   Pliysician  in  Charge  of  Skin  Department,  ISriatol  Royal 

Iiiliruiary. 
Db.  Waldo  said  that  a  feeble  circulation  and  cold  extremities 
rendered  subjects  susceptible.  If  the  tuberculous  origin  of 
lupus  were  not  accepted,  no  other  could  be  suggested.  Kaposi 
and  others  who  objected  suggested  no  other.  A  plithisical 
family  history  was  veiy  common,  especially  in  erythematous 
lupus.  The  same  structures  were  present  in  miliary  tubercle, 
in  scrofulous  lymph  glands,  and  in  lupus,  as  well  as  the 
giant  cells  of  Schiippel,  also  tlie  bacillus  of  Koch.  But  lupus 
did  not  appear  to  be  hereditary,  nor  did  it  affect  the  general 
healtli.  It  very  rarely  occurred  in  scrofulous  or  phthisical 
patients,  and  it  only  rarely  caused  inflammation  of  adjoining 
lymphatic  glands. 

IV.— Dr.  Unna, 
Hamburgh 
Dn.  Unna  objected  to  the  use  of  the  term  "  true  tuberculosis." 
Lupus  was  the  true  tuberculosis,  and  formed  95  per  cent,  of 
all  forms  of  tegumentary  tuberculosis.  He  could  not  agree 
with  Dr.  Norman  Walker  as  to  the  treatment  of  anatomical 
wart.     lie  cured  it  rapidly  by  surgical  means. 


v.— H.  Radcliffe  Cbockee,  M.D.,  F.R.C.P., 
Physician,  Skin  Department,  University  College  Hospital. 
De.  Cbockee  only  wished  to  touch  upon  two  points  :  First, 
that  while  no  doubt  lupus,  lupus  verrucosus,  and  acute 
tuberculous  ulcer,  etc.,  might  be  comprehended  under  the 
term  tuberculosis  of  tlie  skin,  yet  it  was  still  necessary  to 
use  other  terms  indicating  which  form  of  tuberculosis  of  the 
skin  was  under  consideration,  and  it  would  be  better  to  use 
the  old  terms  than  to  invent  new  ones.  With  regaid  to  poH- 
mortem  warts,  he  agreed  with  Dr.  Unna,  that  they  were  quite 
curable,  and  that  without  excision  Unua's  strong  salicylic 
acid  persistently  applied  would  remove  slight  eases,  but  more 
severe  cases  required  a  subsequent  stronger  application  to 
the  papillae,  denuded  of  their  horny  covering. 


The  compulsory  notification  of  infectious  diseases  has  been 
put  in  force  in  Lyons. 

Cremation  ix  Bavaeia. — By  a  Ministerial  decision  re- 
cently given  in  reply  to  a  petition  addressed  to  the  Bavarian 
Government  by  the  Cremation  Society  of  Munich,  crema- 
tion has  been  declared  illegal  in  the  present  state  of  the  law 
of  that  country. 

An  Uncommon  Souece  of  Lead  Poisoning. — A  series  of 
cases  of  lead  poisoning  in  a  family  have  been  traced  by  Dr.  H. 
Strauss,  of  Giessen,  to  the  material  used  in  stopping  the  mill- 
stones in  which  the  flour  for  the  bread  of  the  household  was 
ground.  The  stopping  contained  a  very  large  quantity  of 
sugar  of  lead.  Dr.  Strauss  states  that  a  more  extensive  epi- 
demic of  lead  poisoning  at  Chartres  about  thirty  years  ago  was 
also  traced  to  the  use  of  a  stopping  for  millstones  which 
contained  a  large  quantity  of  lead. 


SECTION  OF  PSYCHOLOaY. 

G.   F.   Blandfoed,  M.D.,  President. 


Wednesday,  August  1st. 

DISCUSSION    ON   THE   PREVENTION    OF 

INSANITY. 

[Afteb  the  delivery  of  the  Presidential  address  by  Dr.  (,;. 
Fielding  Blandfobd  (published  in  the  Bbitish  Medical 
JouBNAL  of  August  4th,  p.  256),  the  following  discussion  took 
place  on  the  topic  with  which  it  dealt.] 

I.— W.  Lloyd  Andeiezen,  M.D.Lond., 

West  Riding  .\sylum. 
Theeb  are  the  following  important  points  whieii  recjuire 
further  discussion  :  (1)  The  increase  of  neuroses.  This  is 
borne  out  by  the  Registrar- General's  return  for  the  years 
1845-90,  both  for  England  and  for  Ireland.  This  latter  was 
shown  by  Dr.  Drapes  in  his  paper  at  Dublin  (On  the  Alleged 
Increase  of  Insanity  in  Ireland.  June,  1894),  and  as  I  have 
also  sho^vn  in  my  paper  on  Insanity  and  Race  Decay,  from 
the  English  returns,  read  at  the  meeting  of  the  Medico- 
Psychological  Society  at  Dublin,  1894.  (->)  The  curves  plotted 
from  these  returns  are  exactly  parallel  to  those  of  the  returns 
of  cases  of  insanity  for  the  same  period.  This  parallelism 
cannot  be  explained  by  the  statement  that  more  cases  of  in- 
sanity are  coming  under  cognisance.  Allowing  for  that  and 
similar  factors,  there  is  on  the  whole  a  slight  and  steady  in- 
crease of  both  insanity  and  its  twin  sister,  the  whole  group 
of  the  neuroses.  The  latter  is  shown  not  only  by  the  curves 
for  England  and  Ireland  for  1845  90,  but  according  to  the 
returns  from  American  and  German  writers,  and  the  great 
French  teachings  of  Charcot  and  his  pupils.  (3)  Per  contra, 
contrast  the  curves  of  zymotic  and  infectious  diseases  for  the 
same  time.  These  curves  show  a  gradual  diminution— a 
point  also  emphasised  by  Haycraft  in  his  lectures  on 
Darwinism  and  R;>ce  Progress  (1894).  These  enn.es  are  U.e 
reverse  of  those  for  the  neuroses  and  insanity.  Why  't  With 
the  growth  and  development  of  hygienic  and  preventive 
(including  antiseptic  principles)  mediL-im-  of  the  Last  forty 
years,  these  zymotic  and  infectious  diseases  are  getting  lees; 
we  are  slowly  preventing  them.  But  there  is  no  such 
thing  as  regards  insanity  ;  we  have  never  had  as  yet 
any  system  of  preventive  medicine  in  any  nspect  com- 
parable to  the  other.  The  mortality  from  major  surgical 
operations  has  fallen  from  16  and  17  per  cent,  in  the 
fifties,  to  1  to  2  per  cent,  in  the  eighties  and  nineties. 
—(Lister's  and  his  followers'  results.)  (4)  The  increase  of  in- 
sanities and  neuroses  is  owing  to  the  increase  of  their  factors. 
These  factors  are  two,  as  classified  by  Mercier.  viz..  Heredity 
and  Stress.  Illustration  of  Stress :  This  is  exemplified  by  the 
case  of  cretinism.  People  settle  in  the  cretin-producing 
valleys,  and  from  the  influence  of  the  environment  their  chil- 
dren in  the  second  and  third  generations  get  goitre,  .tihI  in 
the  4th  and  .'>th  become  cretins— sterile  idiots  who  cannot 
propagate.  Yetthe  race isnotstamped out.  Fresh  people  come 
and  settle  in  these  localities,  and  thus  keep  up  the  race  of 
cretins.  (5)  With  the  growth  in  the  complexity  and  severity 
of  the  stresses  of  social  and  civilised  life,  the  greater  are  the 
failures  which  fall  short  in  the  race.  The  conditions  of  pro- 
gress throughout  the  whole  of  organised  life  are  inevitably 
associated  with  the  failure  of  a  large  number  to  fully  realise 
or  attain  high  development— shown  by  Darwin  and  all  other 
workers  since.  With  increase  of  stress,  therefore— which  is  a 
fact— there  is  an  increase  of  its  results,  that  is.  some  types  of  in- 
sanity. V.6)  The  study  of  the  poorest  and  lowest  class— those 
labouring  under  the  worst  conditions  of  life  and  progress— 
(the  classwhere  la  nmere  reigns  supreme)  showsthat  this  class 
is  increasing.  I  have  observed  this  in  my  own  investigation 
amongst  the  people,  and  the  ground  has  been  admirably 
cleared  by  Professor  Huxley,  who  has  written  ably  on  the 
same  subject.  (See  on  this  point  Huxley's  Social  Dheti^e  and 
Worse  Jiemedief.  and  in  Kidd's  Social  Eiulution,  181>4.)  I  have 
fully  gone  into  this  subject  in  my  discussion  on  insanity  and 
race  decay  at  Dublin,  to  be  shortly  published  in  the  BiirriSH 
Medical    JorRNAL.    (7)   There    is  increase    of    hereditary 
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iutensification  in  some  of  the  neuroses  and  insaniti-^s, 
for  many  of  these  subjects  breed  and  intermarry, 
thus  intensifying  their  morbid  tendencies.  This  I  have 
fully  shown  elsewliere  in  reference  to  the  study  and 
conclusions  to  be  drawn  from  the  great  Juke's  family  of 
Amwica  (for  example,  in  my  i)ublin  paper).  Thus  tlie  lower 
group  of  the  neuroses  leads  to  the  more  virulent  classes  of 
the  paranoias,  of  general  paralyses,  and  the  more  chronic 
class  of  the  degenerative  psycho-is.  Independent  observa- 
tion and  the  writings  of  Maudslcy,  Bastian,  Strahan,  and 
others  of  our  own  workers  lead  to  similar  conclusions.  (8) 
Whyai-e  some  of  our  general  paralyses  increasing  in  virulence 
of  type?  and  why  are  our  paranoias  increasing,  or  at  any 
rate  that  both  these  are  appearing  earlier  in  the  race?  This 
falls  in  with  the  hereditary  .«ublaw8  of  anticipation  in 
heredity.  We  shall  give  pathological  evidence  in  support  of 
this  in  a  future  publication.  (9)  It  is  no  good  appealing  to 
the  neurotics  themselves ;  they  cannot  perceive,  and  their 
selfishness  of  brain  prevents  them  from  acting  up  to  it — thfy 
c;;iinot  perceive  that  by  mari-jing  th^y  are  propagf.ting  a  vice 
which  is  potent  for  the  evil  of  their  progeny.  In  fact,  they 
tend  to  congregate  one  with  another  and  to  intermarry,  thus 
intensifying  their  morbid  tendeneits  in  their  children.  (10) 
Overforcing  of  children  by  niodnrn  edu^-ation.  This  does  ill 
in  two  ways  :  (a)  some  break  down  early  directly  from  the 
stress  ;  (h)  others  get  to  such  a  pitch  of  exhaustion  that  their 
future  reproductive  (mental)  powers  decny,  and  thus  many  a 
student  who  has  done  well  and  worthily  in  his  examinations 
soon  ends  there.  He  takes  np  his  prufession,  but  does  no 
further  work  in  it;  his  originality  and  powers  of  research  are 
already  exhausted,  like  the  steri'e  fig  tree  he  exists 
and  goes  on,  but  all  his  productive  power  is  lost; 
he  can  henceforth  in  his  profession  be  only  a  hewer 
of  wood  or  drawer  of  water,  not  able  to  j  reduce  anything 
to  contribute  to  the  advance  of  medical  or  ottier  science  : 
he  has  already  become  sterile.  Let  us  look  round  our 
own  profession  tofind  hundrersof  such  caees.  Are  we  becom- 
ing like  the  fig  tree  ?  Lastly,  steing  that  both  factors  of  stress 
and  heredity  are  not  decreasing,  wliat  can  we  do  for  pointing 
out  a  way  for  the  diminution  of  the  insani  ties?  I  agree  with  our 
President,  and  have  already  expressed  my  v-ews  on  this  sub- 
ject at  Dublin — that  is,  we  can  work  on  two  lin^s:  (a)  by  our 
public  utterances  and  publications  gradually  influencing 
public  opinion ;  {b)  by  gradually  spreading  our  ideas  amongst 
friends  and  others  in  our  own  circle,  to  cause  knowledge  con- 
cerning the  cause  of  the  evil  of  insanities  to  spread,  and 
thereby  (c)  prepare  slowly  the  way  for  legislation  in  the 
future — legislation  which  n^ust  come  when  we  have  suffi- 
ciently prepared  public  opinion  first  fi>r  its  pathway.  We  loi  k 
forward  oy  so  doing  to  prepare  the  way  wh-  n  the  twentieth 
eentuiy  (now  not  far  off)  will  see  legisl.4ti.in  brought  forward 
for  the  prevention  of  the  insanities.  Nature  herself  stamps 
out  the  insanities  herself ;  they  end  in  sterile  idiocy.  But 
before  such  a  consummation  can  be  reached,  a  vast  and  inter- 
mediate progeny  have  to  be  gone  through,  exhibiting  ail  the 
intermediate  phases  of  the  insanities  and  the  criminalities. 
Our  work  has  to  do  not  only  with  the  insane,  but  the  criminal 
(epileptic,  alcoholic,  paranoiac,  etc.)  classes  ;  in  all  these  re- 
spects our  work  lies  in  preparing  the  way  for  preventive  or 
restrictive  legislation,  for  rce  do  not  cure  tk^  insanities:  for 
as  Thumam,  Tuke  and  Bucknill.  and  Pliny  Earle  have  shown 
— and  it  is  still  true — "  out  of  eleven  case-  of  people  who  get 
insane,  nine  ultimately  die  insane,  and,  of  the  remaining  two, 
but  one  entirely  recovers."  As  r'-gard^?  vices  (masturbati  m 
and  other  excesses),  including  alcoholic  excesses,  we  have 
slowly  to  teach  and  influence  public  opinion  too:  but  the  sub- 
ject is  getting  too  vast,  and  I  must  now  conclude. 


11..— Henbt  Blake,  M.B., 
' '  Honorary  Medic:!  Officer  Gre.-.t  Y:.rmouth  Hospital. 

Bk.  Blake  said :  With  regard  to  management  of  children 
#il;h  neurotic  inheritance:  1st.  Their  neurotic  parents  are 
aticapable  of  guiding  them  wi.sely ;  on  the  contrary  th^y 
exaggerate  the  childr.^u's  morbid  cliaraeteristics  in  education, 
in  short,  manufacture  lunatics.  2ndly.  In  the  edu'-ation  of 
such  cases  special  attention  should  be  paid  to  the  inculcation 
of  si.iipie  religious  principles,  of  good  conduct,  and  as  little 
as  possible  to  complicated  questions  of  dogma. 


III. — G.  K.  Shuttleworth,  M.D., 
Late  Medical  Superintendent  Royal  .\lbert  Asylum  for  Idiots. 
Db.  Shuiti-bwobth  laid  stress  on  the  importance  of  separat- 
ing as  much  as  possible  ciiildreu  with  neurotic  inheritance 
from  their  neurotic  parents  during  the  educational  period. 
iSuch  parents  were  often  the  worst  pu.s si  ble  guardians  for  their 
children  ;  they  acted  and  reacted  injuriously  on  each  other. 
The  importance  of  this  course  is  illusiiated  in  the  improve- 
ment frequently  seen  when  feebleminded  children  are  sent  to 
institutions  merely  for  improved  surroundings  and  diaci- 
pline,  apart  from  training  ;  and  a  case  was  instanced  of  a 
"  highly-strung  ''  boy  who,  with  the  best  educational  an-ange- 
ments,  did  not  improve  while  at  home  ;  he  improved  more 
when  sent  under  care  of  a  governess  to  live  at  a  farmhouse  ; 
but  was  improving  moU  when  placed  with  the  same  governess 
in  an  educational  establishment  under  medical  supervision, 
where  there  were  other  pupils  with  whom  he  could  be 
trained.  As  to  cousin  marriages.  Dr.  Shuttleworth  agreed 
with  the  President  tliat.  with  a  common  neurotic  inheritance 
they  were  most  hazardous  ;  though  the  statistics  of  institu- 
tions for  idiots  did  not  show  such  a  preponderance  of  the  off- 
spring of  consanguineous  marriages  as  might  have  been  ex- 
pected. There  were,  however,  numerous  sad  instances  of 
several  defective  children  in  one  family,  the  offspring  of 
neurotic  cousins. 

IV.— Rees  Philipps,  M.D., 
Medical  Superintendent,  Holloway  Sanatorium,  St.  Ann's  Heath. 
De.  Rbes  Philipps  took  exception  to  one  recommendation 
made  in  the  very  able  and  interesting  address  to  which  he 
had  listened  with  such  pleasure,  namely,  that  children  should 
be  cautioned  against  contrdcting  the  habit  of  self-abuse. 
He  thought  that  any  reference  to  such  a  thing  should  be 
avoided  as  likely  to  suggest  evil.  For  himself  he  would  say 
that  he  was  educded  at  a  great  public  school,  where  he 
identified  himself  actively  with  athletics,  and  that  until  he 
became  a  medical  student  he  had  never  heard  of  such  a  thing 
as  self-abuse.  He  thought  that  if  athletics  were  carefully 
cultivated  self-abuse  in  public  schoolboys  would  be  very 
little  heard  of.  ^ 

V. — Edwin  Good.\ll,  M.D., 
Medical  Superintendent  We.^t  Riding  Asylum. 
Db.  Goodall  hoped  the  practical  address  of  the  President 
would  have  full  publicity.  Heredity  and  alcoholism  were 
the  two  main  factors  they  had  to  contend  against.  He  would 
put  under  control  alcoholics  wherever  possible.  The  factor 
of  alcoholism  would  be  in  part  dealt  with  in  treating  that  of 
heredity.  It  was  necessary  in  these  questiois  that  medicine 
should  point  out  the  remedy  and  law  should  apply  it.  As 
regards  the  after-treatment  of  those  who  had  been  in  asylums, 
he  looked  forward  to  the  time  when,  in  the  case  of  married 
people,  a  heavy  tax  (or  some  strong  deten-ent  measure)  would 
be  levied  upon  children  borne  after  discharge,  and  in  the 
case  of  single  people  it  would  be  made  penal  to  marry  ;  fur- 
ther, that  a  heavy  tax  would  be  raised  upon  illegitimate 
children  as  far  as  possible.  He  feared  that,  in  a  free  country 
like  England,  it  was  futile  to  look  for  legislation  in  this 
matter.  He  expected  that  the  first  movement  would  take 
take  place  in  a  iState-governed  counti-y  like  Germany,  where 
it  was  possible  for  the  advanced  minority  to  legislate  for  the 
uneducated  masses. 


VI.— CoNOLLY  Norman,  F.R.C.P.I., 
Resident  Medical  Superintendent.  Riclimond  District  Lunatic  Asylum, 

Dublin. 
Db.  Conollt  Norman  looked  more  hopefully  to  the  future 
than  the  President.  He  thought  that  we  were  apt  to  be  over- 
anxious and  to  overlook  the  operation  of  two  factors — one 
which  had  been  so  well  elucidated  by  Morel  and  his  followers, 
namely,  the  tendency  of  insanity  and  the  higher  neuroses  to 
limit  themselves  by  producing  infertility  ;  another,  the 
enormous  strength  of  the  tendency  to  reversion  to  the  healthy 
type.  If  a  man  had  an  insane  father  he  might  have  had 
thousands,  perhaps  millions,  of  sane  ancestors.  The  speaker 
doubted  whether  the  knowledge  now  possessed  was  at  all 
suflScient  to  entitle  us  to  assume  a  position  so  invidious  and 
perhaps  dangerous  as  that  of  directors   of   the   public   con- 
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science.  If  we  assume  suclfa  position  our  descendants  might 
have  small  reasons  to  be  obliged  to  us  for  having  framed  laws 
on  very  insufficient  knowledge.  The  medical  profession  must 
not  assume  the  absolute  powt-rs  which  belonged  at  one  time 
to  another  calling.  Comte  had  said  that  medicine  erred  from 
the  true  truth  when  it  dissociated  itself  from  the  Church,  and 
that  it  would  never  attain  its  due  power  till  it  was  again 
bound  up  with  the  Church,  and  thereby  acquired  the  power 
to  enforce  sanitaiy  laws  .is  religious  enactments  were 
of  old.  Were  we  to  assume  the  attitude  of  Comte  'i 
There  was  little  use  in  endeavouring  to  ask  even 
sane  and  intelligent  persons  lo  look  fi-om  the  immediate  satis- 
faction of  the  Sexual  functions,  which  appeared  to  them  to  be 
the  immediate  incentive  of  thtir  actions,  onwards  to  what 
was  known—  speaking  from  the  racial  point  of  view— to  be  the 
real  end  of  the  sexual  act.  The  fact  that  Nature  stemed  to 
work  for  remote  ends  by  immediate  motives  ought  to  be  a 
hint  to  us  in  dealing  witli  all  men  and  women.  But  in 
dealing  with  the  neurotic  and  the  half  crazy  it  would  be 
generally  found  perfectly  vain  to  appeal  to  higher  and 
remoter  motives.  The  speaker  was  too  radical  to  care  at  all 
for  State-governed  countries  or  their  methods.  Whatever 
crimes  liberty  was  responsible  for,  he  thought  liberty  was 
safest  for  the  race  in  the  end.  He  quite  disowned  any  inten- 
tion to  appeal  to  Providence  or  to  Nature,  since,  as  far  as  lie 
understood  either  word,  nothing  could  happen  in  the  world 
against  the  will  of  I'rovidence  or  contrary  to  Nature.  Some 
small  comfort  might  be  derived,  perhaps,  from  the  considera- 
tion of  the  fact  that  the  n  corded  increase  of  tlie  neuroses 
largely  meant  our  modern  knowledge  and  recognition  of 
neurotic  diseases.  It  w<:s  difficult  to  dogmatise  from  in- 
dividual cases  on  such  subjects  as  race  decay.  Keference 
was  made  by  Dr.  Andrir/.en  to  the  twelve  Ca;sars,  who  were, 
no  doubt,  all  crazy,  but  they  were  not  late  Koman  Emperors, 
but  early  ones,  and  during  the  following  centuries,  when, 
according  to  theory,  the  degeneracy  of  the  Roman  race  was 
much  more  advanced,  the  Imperial  chair  was  dignified  by 
the  genius  of  Justinian,  Julian,  Marcus  .Vurelius,  and  Dio- 
cletian. Even  degeneracy  was  not  an  absolute  inclined 
plane.  With  regard  to  masturbation,  the  speaker  agi-eed 
with  Dr.  Pbilipps  as  againt  the  President.  The  worst  cases 
of  masturbation  he  had  ever  seen  were  in  persons  who  had 
been  warned  against  it  by  too  anxious  parents. 


VII.— Sib  Fbedebic  Bateman,  il.D.,  F.R.C.I'.,  LL.D., 

Senior  Pliyskiau  Norfolk  and  Norwich  Hospital. 
HiB  F.  Bateman  agreed  entirely  with  the  remarks  of  the 
President  as  to  the  desiralality  of  parents  cautioning  their 
children  against  the  vice  of  self-abuse.  He  considered  this 
simply  as  a  question  to  bo  decided  by  experience.  As  a  con- 
sulting physician  of  considerably  more  than  a  quarter  of  a  cen- 
tury, he  had  often  been  consulted  by  persons  wlio  had  been 
addicted  to  self-abuse  in  their  sebool  days,  and  he  was  forced 
to  the  conclusion  that  the  vice  was  vei-y  frequent,  and,  more- 
over, tliat  many  boys  were  totally  ignorant  of  the  nature  of 
the  sexual  function.  He  tliought  the  same  ignor;xnce  existed 
in  girls,  who,  brought  up  in  a  perfectly  pure  atmosphere, 
frequently  reached  the  agi-  of  puberty  without  the  smallest 
knowledge  of  the  physiology  of  the  sexual  system. 

VIII.— Arthub  Fineoan,  L.R.C.P.  andS.I., 
Resident  Medioal  SuperiutenJent,  District  Lunatic  Asylum,  Mullingar. 
Many  of  the  speakers,  in  referring  to  the  cause  of  masturba- 
tion, dwelt  on  the  mental  cause  of  the  practice.  It  is  my 
opinion  that  many  cases  can  be  traced  to  a  physical  cause — 
for  example,  tight  prepuii'.  The  Jews  are  singularly  free 
from  this  vice,  and  it  is  believed  ihey  as  a  race  are  compara- 
tively exempt  from  other  neuroses.  I  have  been  consulted 
by  parents  whose  children  suffered  from  the  practice  of 
masturbation  at  a  very  early  age  ;  but  in  eacli  case  1  found  the 
cause  to  be  the  result  of  a  contracted  and  elongated  prepuce. 
On  dilating  this  all  symptoms  of  the  disease  disappeared. 

IX.— B0NVILI.E  Fox,  M.A.,  M.D., 

Physician,  Brisliiigton  House  Asylum,  Bristol. 
I  DO  not  believe  that  any  large  number  of  boys  can  grow  to 
manhood  without  some  of   them  discovering  that  they  are 
sexual  animals.     The  reproductive  organs  must  develop  as 


any  other.  If  a  boy  is  allowed  to  grow  up  in  ignorance  of  the 
dangers  and  temptations  inseparable  from  the  development 
of  sexual  instincts  and  acti\ities,  how  can  he  be  expected  to 
curb  and  check  those  instincts !'  The  knowledge  must  come 
in  course  of  Nature,  let  not  the  wisdom  linger  to  tell  him  how 
those  activities  are  to  be  controlled.  I  do  not  believe  that 
physiological  knowledge  can  ever  be  a  source  of  mischief  iii 
properly  conveyed,  or  that  a  father  who  warns  his  son  against 
the  dangers  and  temptations  which  the  development  of  hia 
organism  must  sooner  or  later  bring  to  him,  does  anything 
but  his  clearist  duty,  or  that  silence  and  absence  of  warning 
can  be  anything  but  the  clearest  betrayal  of  a  parent's  trusts 
and  responsibilities. 

X. — J.  WlGLBSWOBTH,  M.D., 
Medical  Superintendent  County  Asylum,  RainhilJ. 
I  AM  glad  that  the  President  did  not  advocate  State  inter- 
ference in  the  matter  of  the  regulation  of  marriages,  for 
Parliament  is  a  most  unfit  agent  to  deal  with  the  question. 
We  must  look  entirely  to  the  development  of  a  healthy 
public  opinion,  the  social  sanction  being  ([uite  strong  enough 
to  (  QVct  any  amount  of  change,  if  properly  dirtcted.  But 
have  we  sufticient  knowledge  at  present  to  speak  with  satii- 
cient  authority;-'  Where  one  or  both  parents  are,  or  have 
been,  aLtually  insane,  the  case  is  comparatively  simple,  but 
we  muf  t  all  have  seen  cases  in  which  tin-  parents  have  been 
pane,  but  the  children,  or  some  of  them,  insane  or  idiotic. 
Then,  agnin,  there  is  the  well-known  connection  between  cer- 
tain forms  of  genius  and  insanity.  Would  not  the  world  be 
poi.rer  if  some  persons  with  a  strong  tendency  to 
insanity  had  not  lived  ?  And  is  it  desirable  that 
we  (.liould  all  be  brought  down  to  a  dead  level  of 
sane  mediocrity  'i  What  we  want  is  a  far  more  minute  know- 
ledge of  the  laws  of  heredity  than  wo  at  present  possess.  The 
nieie  aeinir.ulation  of  observations,  thouglit  it  may  be  tie 
only  course  of  investigation  open  to  ns,  may  perliaps  h  Ip  ;c 
pive  OS-  the  requisite  information  :  and  the  interrogation  of 
Nature  liy  <  xperiment,  though  it  would  no  doubt  be  fruitful 
in  ri  stilts,  is  for  the  most  part  inadmissible  here.  But  until 
we  do  get  sui'li  increased  knowledge  our  dicta  must  remain 
empirical  and  nusatisfactory. 


XI.— Hack  Tcke,  M.D..  F.R.C.P.,  LL.D., 
Ljito  President  iledico-Psychological  .Association. 
Dtt.  Hack  iriTE  fully  agreed  with  Dr.  Wiglesworlh  that  we 
fire  still  to  ignorant  of  the  laws  of  heredity  that  it  is  very 
difliciilt  to  di-cide  in  special  cases  on  the  degree  in  whloh' 
certHin  pfrsoiis  should  he  advised  not  to  many.  It  is  admit- 
ted thnt  only  a  minority  of  the  children  of  insane  parents 
bncane  iiisHi  e.  Again,  in  the  case  of  the  deaf  and  dumb,  he 
niivlit  iiiciition  the  instance  of  the  superintendent  of 
a  deaf  and  dumb  asylum  who  fell  in  love  with  a 
iHdy  student.  Of  course  every  one  protested  against 
their  nniiriage,  and  said  there  would  be  deaf  and 
dnndi  children  :  they  married  and  had  children.  The 
children  were  perfectly  healthy,  a  son  becoming  the  able 
successi'r  of  his  father  as  the  superintendent  of  the  same 
institutiim.  He  believed  the  children  in  tlie  third  genera* 
tioii  wt-ie  free  from  deaf-dumhness.  Take  a  reverse  instance.- 
The  pjtreiits  wern  quite  healthy,  yet  out  of  eight  children  five 
werf  di-af  and  dumb.  All  this  does  not  militate  against  the 
doctrine  of  insane  inheritance,  but  does  show  the  extreme 
ditlieulty  of  giving  advice  to  persons  contemplating  marriage 
in  whose  fnniily  there  is  insanity.  There  is  besides  always 
the  ch'ince — and  more  than  a  chance— that  in  inducing 
parties  toyive  up  a  contemplated  marriage  they  subsequently 
niHrry  quite  as  unwisely,  or  even  more  so.  In  other  cases 
our  veto  has  lieen  followed  by  disastrous  results  to  the  per- 
sons themseh-.s.  and  in  a  still  larger  proportion  of  cases  the 
physician's  advice  is  not  taken,  sometimes  with  and  some- 
times without  evil  consequences. 


XII.— C.  Mbrcikb,  M.B., 

Lecturer  on  Neurology  and  Insanity,  Westminster  Hospital. 
Da.  MkR'-i«r merely  desired,  as  a  former  member  of  a  privat* 
school  and  i)f  one  of  our  large  public  schools,  to  corroborate 
tvery  word  Dr.  Rees  Philipps  had  said. 
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XIII.— J.  Batty_Tuke,  M.D.,  F.R.S.E.,  F.R.C.P.E., 
MorrisoQian  Lecturer  on  Insanity,  Royal  College  of  Physicians,  Edin- 
burgh ;  Member  of  General  Medical  Council. 
Db.  Tuke  asked  why  should  we  restrict  marriage  in  relation 
to  insanity  only!-'  Do  not  phthisis  and  other  diseases  affect 
the  public  as  much  'i  Insanity  has  been  spoken  of  as  a 
disease.  It  is  not  so.  It  is  a  mere  generic  term,  applicable 
to  various  morbid  conditions.  Are  we  prepared  to  advise  the 
State  to  prevent  marriage  of  the  subjects  of  all  of  these  con- 
ditions ?  Do  we  know  enough  to  warrant  dogmatism  ?  Is 
our  system  of  treatment  all  it  should  be  ?  No,  we  ought  to 
exercise  great  humility  in  speaking  on  the  whole  subject. 


XIV.— J.  S.  Bolton,  M.D. 
Da.  Bolton  drew  attention  to  the  effects  of  quack  literature 
upon  the  subject  of  masturbation  as  tending  to  unhinge  the 
minds  of  young  men  more  even  than  the  vice  to  which  they 
were  addicted. 


XV. — T.  OuTTEiisoN  Wood,  M.D., 
Formerly  Lecturer  on  Mental  Diseases  University  of  Durham. 
With  regard  to  the  question  of  masturbation  raised  by  Dr. 
Eees  Philipps  and  others,  Dr.  Wood  desired  to  say  that  if 
these  gentlemen  could  see,  as  he  was  in  the  habit  of  doing, 
the  disastrous  results  of  masturbation  as  observed  in  the  out- 
patient department  of  a  public  hospital,  they  would  con- 
siderably modify  their  views  with  respect  to  parents  warning 
their  cliildren  against  the  habit— a  step  he  strongly  approved 
of. 

XVI.— Setmoub  Tuke,  M.A.,  M.B. 
De.  Seymoue  TtTKB  thanked  the  President  for  his  excellent 
and  instructive  address.  The  most  we  can  expect  in  our  time 
is  the  lessening  of  insanity ;  the  question  of  prevention  is 
enormous,  and  we  should  be  proud  of  ourselves  if  in  the  pre- 
sent generation  we  can,  by  more  knowledge  of  the  subject, 
and  more  still  by  our  influence  as  psychologists  on  public 
opinion,  point  to  even  a  reduction.  I  hall  with  pleasure  the 
decision  of  the  great  examining  bodies,  to  add  psychology  to 
their  subjects,  and  hope  much  from  the  extension  of  know- 
ledge of  the  subject  among  medical  men  generally  in  the 
future. 

XVII.— Fletchbe  Beach,  M.D.,  F.R.C.P., 
Late  Medical  Superintendent  Darenth  Asylum. 
De.  Beach  said  though  at  the  present  time  we  may  not  be 
able  to  enforce  on  the  public  the  opinions  we  hold,  and  pre- 
vent marriage  between  neurotic  persons,  yet  there  is  a  hope 
that  in  the  twentieth  century,  when  according  to  Lord  Salis- 
bury and  Mr.  Gladstone  biology  will  hrjld  a  sway  over  the 
people,  they  will  then  pay  more  attention  to  what  we  say, 
and  our  suggestions  will  be  considered  as  orders.  With  re- 
gard to  consanguinity,  he  held  the  opinion  that  it  does  not 
play  an  important  part  in  the  production  of  imbecility.  From 
an  inquiry  into  the  subject  he  found  that  it  did  not  account 
for  more  than  2  per  cent.,  and  in  those  cases  other  causes 
were  present  which  were  sufficient  of  themselves  to  produce 
imbecility. 

DISCUSSION    ON    NEURASTHENIA    AND    ITS 
TEEAT3IENT. 

I.— Geobgb  H.  Savage,  M.D.,  F.R.C.P., 
Late  Senior  Physician  and  Superintendent  Bethlem  Royal  Hospital. 
What  is  Neueasthenia? 
Thebg  was  once  a  professor  who  being  asked  what  he  knew 
npon  a  certain  subject,  replied,  '■  Nothing  ;  I  have  not  even 
lectured  on  it."    This  is  rather  how  I  feel  in  relationship  to 
the  subject  on  which  I  am  to  open  a  discussion.     We  have  a 
disorder  whose  very  name  is  not  without  difficulty,  for  the 
classical  scholar  only  recognises  it  as  neurasthenia,  while  we 
medical  men  are  content  to  call  it  neurasthenia.     Is  it  a  new 
disease?    As  we  advance  from  the  known  in  medicine,  the 
definite,  we  must   stretch  forward  into  new  and  undefined 
t«>rritories.  and  there  we  shall,  amid  much  that  is  confuting, 
slowly  find  other  groupings  of  symptoms,  which  for  conveni- 
ence we  may  treat  as  if  they  were  definite.    The  elements  of 


old  have  been  divided  and  defined,  and  even  now  we  see 
signs  of  the  further  extension  of  their  division,  what  was 
thought  to  be  elemental  being  found  to  be  divisible. 

We  have  passed  into  a  more  definite  state  of  knowledge  in 
regard  to  hysteria  and  hypochondriasis,  and  now  we  find 
among  the  nervous  residuum  groups  of  symptoms  which 
may  fairly  be  studied  together.  The  term  neurasthenia  or 
nervous  weakness  I  accept,  but  I  cannot  say  that  1  accept 
"  nerve  or  brain  fatigue  "  as  an  equivalent ;  but  I  shall  have 
to  refer  to  this  again  later.  Neurasthenia  is  looked  upon  as 
a  nervous  disorder  in  which  there  is  both  weakness  and 
irritability  of  the  nervous  system,  and  two  groups  have  been 
formed,  namely,  the  one  in  which  there  is  more  weakness  and 
the  one  in  which  there  is  more  irritability.  It  has  been 
shown  to  be  common  as  a  kind  of  connecting  link  between 
health  and  insanity;  but  one  of  the  most  interesting  points 
to  me  is  that,  just  as  with  hysteria  and  with  hypochondriasis , 
so  with  neurasthenia,  the  greater  number  of  i  Lier.t;-  -.(■  ji.ti 
neurasthenic  and  do  not  become  insane.  o  doubt  oomu 
develop  "folie  de  doute"  and  others  become  melancholic 
and  suicidal,  but  for  all  that  very  many  remain  for  years 
with  no  further  evidence  of  mental  loss. 

Etiology  and  Pathology. 

I  feel  that  I  cannot  fairly  approach  the  treatment  without 
at  least  saying  a  few  words  in  relationship  to  the  etiology  and 
the  pathology  of  the  disorder.  First,  I  would  desire  to  express 
my  opinion  that  itismore  a  disorderof  function thanadisease 
of  tissue.  I  shall  have  many  who  will  say  they  fail  to  un- 
derstand the  distinction,  but  I  am  free  to  confess  that  I  still 
believe  in  disorder  of  the  functions,  more  particularly  of  the 
higher  functions,  without  there  being  any  very  evident  signs 
of  tissue  change.  There  are  such  things  as  derangements. 
One's  watch  does  not  keep  correct  time,  not  that  it  is  degener- 
ating, but  that  it  is  not  in  the  established  order,  and  it  is  not 
necessary  to  find  a  special  pathology  for  the  state.  Our  higher 
parts  may  readily  fall  into  changed  relations,  and  yet  they 
may  be  individually  healthy. 

I  believe  there  is  a  neurasthenia  of  diseased  tissue,  and 
there  is  a  neurasthenia  of  disordered  function,  and  that  this 
latter  may  depend  on  some  disorder  either  of  the  central  or 
the  peripheral  nervous  elements.  Further,  I  believe  this 
derangement  may  be  acute  and  temporary,  or  it  may  be 
chronic  and  hardly  curable.  I  do  not  believe  this  state  is 
very  common  as  a  result  of  overwork.  I  constantly  hear  of 
the  causes  of  breakdown,  and  I  find  so  many  causes 
given  that  1  remain  in  doubt  as  to  their  causative  power. 
That  the  persons  wlio  break  down  are  often  of  the  anxious- 
minded  type  I  admit :  but  the  evidence  ©t  overwork  is  not 
convincing  to  me.  I  cannot  admit  that  the  toxin  theory  of 
the  causation  appeals  to  me  in  a  convincing  way  either.  The 
result  of  over-muscular  work  has  been  shown  to  be  associated 
with  the  production  of  acids  in  the  tissues,  and  it  has  been 
shown,  though  not  in  so  conclusive  a  way,  that  with  action  of 
nervous  tissues  theie  is  a  tendency  to  the  production  of  acid 
also ;  many  and  most  refined  experiments  have  been  per- 
formed to  show  that  with  exercise  certain  changes  take- 
place,  and  with  any  further  extension  of  such  exercise  there 
is  further  chemical  change,  but  I  do  net  believe  the  overwork 
is  provable,  and  I  do  not  think  we  are  justified  in  attributing 
the  neurasthenia  to  chemical  changes  alone.  If  I  had  to  give 
theories  as  to  the  causation.  I  might  try  to  fit  the  causation 
in  the  scheme  of  Hughlings  Jackson,  and  suppose  that 
there  was  the  removal  of  the  very  highest  function  of  the 
developed  cortical  area,  that  the  disease  of  the  nineteenth 
centuiy  is,  in  fact,  the  disorder  of  the  most  developed — 
evolved — central  nervous  area,  and  that  the  result  is  some 
loss  of  the  higher  power  and  the  negative  symptoms  pro- 
duced by  the  action  of  the  uncontrolled  parts.  This  may  be 
true,  but  I  am  inclined  to  think  that  we  may  go  further,  and 
consider  that  neurasthenia  is  a  disorder  of  the  sensory  rather 
than  of  the  motor  side,  and  though  it  may  appear  to  be 
rather  a  fanciful  comparison,  yet  1  cannot  help  comparing 
the  two  disorders  of  advancing  civilisation,  general  paralysis 
and  neurasthenia;  and  I  shall  presently  place  before  you 
some  of  the  points  of  contact  of  these  two  morbid  conditions. 
My  suggestion  is  that  whereas  general  paralysis  is  the  result 
of  degeneration  of  the  central  nervous  system,  neurasthenia 
is   the  result  of  disorder  of  the  peripheral  nervous  system ; 
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that  in  fact  just  as  we  get  the  individual  falling  out  of 
relationship  with  the  outer  world  through  decay  of  the 
central  nervous  system,  so  we  may  have  very  similar 
symptoms  resulting  from  cliange  in  the  peripheral  impres- 
sions which  are  conveyed  to  the  centre. 

It  has  been  shown  that  the  nervous  system  is  the  means  of 
notifying  to  the  individual  tlie  state  of  his  surroundings,  and 
by  appropriate  mechanism  enabling  him  to  accommodate 
himself  to  the  varying  surroundings.  It  is  known  that  this 
to  be  done  healthily  should  be  done  unconsciously,  that  in 
fact  we  develop  from  the  conscious  into  the  unconscious 
reflex.  Again,  we  have  to  recognise  that  eveiy  vital  act  is 
followed  by  repair  ;  in  fact,  every  stimulus  has  a  double 
action — it  causes  the  natural  reaction,  but  it  also  acts  as  a 
stimulant  to  fresh  nutrition.  I'^very  stimulation  oJ  nervous 
tissue  should  be  followed  not  only  by  the  appropriate  re- 
action but  automatically  the  tissue  should  adjust  itself  for 
the  receipt  of  fresh  impressions.  I  believe  in  neurasthenia 
as  a  rule  the  defect  is  in  this  power  of  repair;  tlie 
nervous  stimulus  is  conducted,  not  normally,  but  with 
undue  consciousness,  and  the  power  of  repair  is  defective 
from  one  cause  or  another.  This  defective  power  of 
repair  may  be  initial  as  a  result  of  the  habit  of  tlie 
tissue  due  to  some  defc^etive  heredity,  or  it  may  be  due 
to  shock  or  commotion  in  the  nervous  system  itself,  or  it  may 
result  from  the  condition  of  the  blood  as  in  uric  acidwmia, 
and  consequently  will  have  to  be  met  in  different  ways  in 
different  cases.  I  believe  a  very  great  deal  of  our  success 
will  depend  on  our  recognising  that  the  cause  of  neurasthenia 
maybe  outsidcof  us. and  that  it  is  not  necessarily  the  result 
of  brain  disease,  that  is.  of  local  brain  tissue  change.  In 
this,  as  in  so  many  other  cases,  there  is  no  fixed  dividing 
line  between  the  normal  and  the  morbid,  and  1  am  inclined 
to  think  that  if  1  gave,  in  brief  only,  the  many  symptoms 
whicli  are  attributed  to  neurastlienia  that  there  are  very  few 
of  my  audience  who  would  not  be  inclined  to  believe  that 
they  have  got  it  themselves.  Everyone  from  time  to  time 
suffers  from  lack  of  energy  without  definite  cause,  from  rest- 
lessness with  defective  attention  and  general  malaise  :  such 
symptoms  may  ari.se,  aiid  very  commonly  do,  from  purely 
extraneous  causes,  and  I  do  not  think  it  at  all  helpful  for  us 
to  search  only  in  the  centres  for  what  may  be  due  to  tlie 
peripheiy.  In  one  man  a  tlmnderstorm  impending  causes 
many  of  the  symptoms  of  neurasthenia ;  the  east  wind  to  one 
may  act  as  the  air  of  a  hot  valley  to  another  ;  one  man  finds 
certain  places  "  relaxing,"  while  another  does  not,  and  are 
we  to  say  that  this  personal  peculiarity  is  due  to  toxins  and 
not  to  exteriial  influences  ?  Our  explanations  depend  on  the 
advance  of  science,  and  now.adays  we  have  to  call  in  chemistry 
and  physiological  chemistry  to  support  or  replace  the  bac- 
teriology of  the  last  few  years,  and  as  we  go  further  we  shall 
have  to  look  for  explanation  of  vital  acts  in  the  forces  which 
are  most  nearly  allied  to  vital  force.  I  believe  we  shall  find 
the  electrical  conditions  arc  nearer  than  chemical  ones,  and 
that  the  electrical  laws  will  more  nearly  resemble  the  vital 
ones,  and  we  must  expect  to  liud  help  from  study  of  the  laws 
of  electrical  function.  I  believe  it  will  be  a  good  thing  when 
our  Section  studies  electricity  more,  not  necessarily  as  a 
therapeutic  agent,  but  as  a  guide  to  observation. 

My  own  feeling,  then,  is  that  in  uncomplicated  neurasthenia 
we  have  conditions  which  depend  to  some  extent  at  least  in 
inability  to  repair  after  action,  and  that  this  depends  to  a 
great  extent  either  on  the  peripheral  nerves  and  their  roots 
ur  on  the  sensory  side  of  the  nervous  system.  Wilks  long 
ago  pointed  out  that  we  did  not  sufficiently  study  the  changes 
in  sensibility  in  various  nervous  disorders. 

Before  passing  on  I  will  refer  to  some  of  the  similarities 
existing  between  general  paralysis  and  neurasthenia. 

Agreement.— Irritability  and  tendency  to  emotional  display;  weak- 
ness of  will  and  lack  of  power  of  attention ;  rarity  of  hallucinations  of 
lUie  senses ;  tendency  to  ex.aggerations  and  feeling  of  self-sufficiency  ; 
TSiinilar  hypochondriacal  ideas;  most  common  in  middle-aged  men  ;  only 
iindirect  heredity ;  in  both  tendency  to  irregular  action  of  heart  and 
Tespiration  ;  in  both  sleepy  tendency. 

(JONTHAST.— Chiefly  the  "one  is  progressive  and  fatal,  the  other  not; 
Tie  one  often  syphilitic,  the  other  not. 

Treatment. 
There  are   no  two    cases  of    neurasthenia    exactly  alike, 
therefore  I   have  to  give  very  general  directions  for  their 
treatment.    I  would  begin  by  saying,  whether  the  patient  is 
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suffering  from  overwork  or  not,  I  believe  that  he  must  have 
rest.  But  rest  is  purely  relative.  What  is  rest  to  one  man 
is  not  rest  to  another.  I  find  that  in  many  cases  in  the 
earlier  stages  rest  in  bed  for  a  time  is  veiy  useful.  Thus  a 
young  active-minded  offieer  who  was  always  on  the  worry 
about  doing  liis  duty  was  sent  travelling  about  by  various 
doctors,  being  told  not  to  give  way,  but  to  struggle  against 
his  feeling  of  langour.  With  a  will  he  set  to  drive  away  the 
demon  of  weakness,  with  the  result  that  after  all  the  spurring 
the  nervous  system  flually  gave  out,  and  I  then  saw  him, 
and  sent  him  to  bed  with  the  best  results.  I  believe  very 
strongly  in  bed  in  a  very  large  number  of  the  cases.  In  some 
simply  lying  in  bed  is  enougli,  while  in  others  massage  is  of 
the  utmost  service.  I  have  recently  seen  two  clergj'men  of 
tlie  highly  nervous,  conscientious  type,  but  who  neither  had 
too  much  work,  yet  they  broke  down,  and  bid  fair  to  become 
melancholic.  One  managed  to  gain  1  stone  in  one  week  and 
4  stone  in  6  weeks  un<ler  the  bed  and  massage  treatment,  and 
with  proper  care,  the  corner  having  been  reached,  a  straight 
road  may  be  followed  leading  to  health  and  work.  I  do 
believe  in  rest,  but  I  do  not  believe  in  the  ordinary  prescrip- 
tion of  travelling;  in  many  eases  a  yachting  cruise  in  sum- 
mer seas  is  of  the  utmost  value  if  the  patient  have  a  suit- 
able companion,  but  there  is  some  danger  in  sending  these 
cases  away  for  long  voyages  without  special  attendants,  for 
neurasthenia  may  be  the  passing  cloud  which  overcasts  the 
mental  well-being,  or  it  may  be  the  signal  of  coming 
disaster.  Neurasthenia  may  herald  general  paralysis,  or 
may  be  the  early  stage  of  some  form  of  recognised  insanity. 

Under  this  liead  of  treatment  I  think  I  should  say  that  I 
believe  in  Weir-Mitehell  treatment  very  strongly,  when  the 
patient  is  still  on  the  border  lands;  I  do  not  think  that  he  will 
do  much,  if  any, good  if  he  have  developed  distinct  delusions. 
Next  1  do  not  think  much  of  the  modified  Weir- .Mitchell 
treatment,  whicli  is  so  often  forced  upon  one.  It  is  all  very 
well  for  the  friends  to  say  they  can  carry  out  the  treatment 
just  as  well  at  liome  as  in  a  home  ;  they  cannot ;  and  yon  do 
not  give  the  patient  the  same  absolute  rest  from  peripheral 
irritants  as  you  do  in  a  home.  It  is  not  true  in  fact  that 
these  patients  after  a  day  or  two  worry  about  the  past  and 
the  future,  they  accept  the  fact  that  they  are  to  be  left  alone  ; 
1  would  so  far  modify  the  treatment  that  I  would  not  neces- 
sarily overfeed  to  the  same  extent  that  one  does  in  anorexia 
nervosa. 

I  have  no  experience  of  the  added  electrical  treatment,  but 
I  can  believe  that  it  will  be  of  service.  The  next  practical 
point  is  as  to  how  much  you  are  to  argue  with  the  patient. 
My  belief  is  that  you  will  do  no  good  by  arguing,  and  that 
assertion  is  better  than  reason  in  these  cases,  you  lay 
down  the  regulations  and  decline  to  discuss  them  ;  I  point 
out  as  a  rule  that  there  are  two  ways  of  attaining  the  end, 
and  by  the  way  I  do  believe  in  dogmatically  asserting  the 
prospect  of  cure  and  also  the  explaining  that  it  is  not  brain 
disease  which  is  causing  the  trouble. 

I  explain  that  the  methods  are  either  to  isolate,  so  as  to 
give  rest  while  the  nervous  system  is  being  built  up  by  suit- 
able food  and  the  conditions  which  tend  to  repair  sleep  are 
being  encouraged :  or  else  the  patient  may  be  placed  under 
firm  but  skilled  companionship,  and  set  to  work  out  his  own 
cure  througli  muscular  work  and  the  like.  Patients  want  to 
be  set  to  do  definite  work,  to  learn  a  language  or  to  study  a 
new  science  ;  but  such  attempts  as  a  rule  fail,  there  is  defect 
of  power  of  attention,  and  with  it  there  is  defect  of  memory, 
and  the  same  worrying  feeling  of  failure  ;  I  have  had  some 
good  results  from  the  following  a  meclianieal  training,  such 
as  carpentering;  and  golf  in  my  hands  has  been  of  great  ser- 
vice if  taken  with  a  suituble  and  even  tempered  companion. 

I  do  not  believe  in  the  endeavours  to  draw  out  the  patient's 
higher  faculties  by  will  alone,  and  I  do  not  think  that  home 
is  a  suitable  place  for  treatment.  In  some  cases  one  has  to 
follow  not  the  ideal  best,  but  the  practical  best,  and  this  often 
means  trying  to  make  bricks  without  straw.  I  have  been  able 
to  steer  a  few  cases  through  while  they  were  still  following 
their  work.  This  is  almost  impossible  unless  the  work  is  of  a 
definite  kind,  and  confined  to  a  few  hours  a  day.  In  such 
cases  I  think  sending  them  away  for  the  end  of  the  week  to 
some  quiet  seaside  place,  where  golf  can  be  got  and  wlierean 
interesting  but  non-exciting  life  can  be  followed,  will  end  in 
cure  in  some  cases. 
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I  believe  that  in  cases  wliere  time  is  of  great  importance 
the  liest  chance  lies  in  complete  isolation  and  Weir-Mitehell 
treatment.  Every  form  of  bath  has  been  suggested,  and  hy- 
dropathic institutions  have  a  constant  flow  of  such  patients 
throuRh  them.  I  cannot  say  I  have  seen  much  good  result 
except  in  the  early  and  very  slight  cases,  which  would  have 
got  well  anywhere.  I  make  use  of  the  Turkish  bath  in  some 
cases,  but  as  a  rule  the  only  cases  which  benefit  are  those  in 
whom  there  is  at  least  ground  for  thinking  that  uric  acid 
plays  a  part  in  tlie  production  of  the  symptoms.  In  these 
cases  a  Turkish  bath  twice  a  week  will  often  lead  to  improve- 
ment. In  any  case  one  has  to  impress  the  fact  that  the  cure 
will  not  be  sudden  or  even  rapid.  Travelling,  as  I  have 
already  said,  I  look  upon,  as  a  rule,  is  contraindicated.  I  see 
a  considerable  number  of  persons  who  are  made  worse  by  the 
regular  tour  through  Switzerland,  and  I  see  Americans  who, 
having  "done"  Europe  for  cure,  are  so  much  the  worse 
for  the  process.  I  have  seen  a  good  deal  of  good  results 
from  sea  voyages  in  persons  who  were  good  sailors,  but  I  have 
seen  harm  and  great  nervous  exliaustion  follow  voyages  in 
persons  who  were  liable  to  sea-sickness. 

Perhaps  this  is  the  place  in  which  I  ought  to  refer  to  the 
use  of  hypnotism  and  suggestion  in  the  cure  of  neurasthenia, 
but  I  can  only  repeat  what  I  have  heai-d,  for  my  own  experi- 
ence has  been  obtained  at  second  hand.  I  have  known  several 
cases  with  extreme  weakness  and  with  all  the  neurasthenic 
symptoms  in  a  very  exaggerated  form  in  whom  liypnotism 
has  been  tried,  first,  as  a  rest  producer,  and,  secondly,  as  amode 
of  changing  the  tone  of  thought  and  feeling ;  but  I  cannot  per- 
sonally recall  a  case  in  which  I  have  seen  any  good  follow. 
There  seems,  however,  to  be  evidence  enough  collected  to 
show  that  in  some  cases  good  results  follow.  I  had  one  young 
patient  who  was  for  months  under  the  ti-eatment  by  Weter- 
strand,  of  Stockholm ;  and,  thougli  his  bodily  health  im- 
proved, his  mental  tone  and  his  inability  to  work  persisted. 
His  was  one  of  the  cases  in  which,  with  very  little  apparently 
wrong,  the  brilliant  nervous  apparatus  was  unable  to  fulfil 
its  part.  His  letters  are  veiy  characteristic  of  the  type  of 
cases.  In  his  case  everything  was  tried,  from  indulgence  to 
firmness.  I  went  so  far  as  to  say  to  his  father  he  had  better 
allow  him  a  living  wage,  and  tell  him  he  must  shift  for  him- 
self. I  fear  the  result  in  any  way  will  be  an  useless  self- 
conscious  weakness  which  will  last  his  life. 

The  only  novelty  I  purpose  introducing  to  your  notice  to- 
day is  one  about  which  Dr.  Ralph  Browne  has  recently 
written.  He  has  taken  the  physiological  and  clinical  work 
of  Dr.  Cheron  as  his  basis,  and  he  has  shown  what  the  efi'ect 
of  the  subcutaneous  effusion  of  artificial  serum  is,  and  from 
the  physiological  effects  he  has  turned  this  to  practical 
uses. 

Under  the  head  of  treatment  everyone  places  rest  first,  and 
after  that  come  diet  and  other  conditions.  I  do  think  the 
diet  is  of  great  importance,  but  I  have  failed  to  find  any  one 
stock  diet  which  will  be  of  service  to  all  cases.  I  believe  in 
some  cases  the  patients  must  be  treated  as  if  they  were 
gouty,  and  the  meat  diet  reduced.  On  the  other  hand,  I 
have  found  most  excellent  results  follow  full  diet  and 
generous  use  of  heavier  wines.  I  have  met  with  several 
marked  cases  of  neurasthenia  among  teetotalers,  and  I  have 
sef'n  cases  also  in  vegetarians,  or  in  those  who  were  practi- 
cally all  but  vegetarian.  I  have  given  with  advantage  coca 
wine  to  some  patients,  more  especially  to  those  who  were 
sleeping  badly  I  find  that  a  wineglassful  of  this  wine  with 
a  biscuit  given  before  going  to  sleep  is  often  able  to  produce 
a  good  night's  rest.  I  believe  in  many  cases  frequent  light 
feeding  is^  essential,  and  night  feeding  often  gives  relief  to 
the  iroruing  depression.  It  most  c^ses  it  is  well  that  a  cup 
of  milk,  with  or  without  a  tablespoonful  of  brandy,  should 
be  taken  on  awakening  in  the  early  morning.  This  often 
gives  rest  or  even  sleep.  In  the  same  way  in  other  cases  a 
few  grains  of  chloral  at  this  time  may  he  of  sei'vice,  or  a 
small  dose  of  sal  volatile  or,  what  is  less  pleasant,  paralde- 
hyde. A  hot  bath  in  some  cases  leads  to  sleep  if  taken 
shortly  before  tlie  usual  hour  for  going  to  sleep. 

One  must  not  forget  that  of  neurasthenics  are  made  mor- 
phine takers  and  those  who  take  to  hypnotics  of  various 
kinds.  In  all  cases  it  is  well  to  avoid  the  use  of  morphine, 
that  is,  at  least,  the  use  of  the  drug  by  the  patient  lamself. 
These  patients  readily  pass  into  hypochondriasis,  Iherefore 


need  to  be  judiciously  neglected.    They  differ  from  the  hypO' 
chondriac  in  that  they  believe  in  their  doctors. 

To  sum  up,  I  think.  Dr.  Cowles,  of  Massachusetts,  U.S.A., 
has  given  in  brief  the  best  sketch  of  what  we  should  aim  at: 

Each  case  must  be  a  sepaialo  study.  The  objective  and  the  subjectiye 
symptoms  must  be  treated.  We  must  aim  at  elimination  of  waste  pro- 
ducts through  bowels,  Iddneys,  and  skin  ;  thi'ough  the  hoini'lx  rather  by 
diet  than  by  purges,  hot  water,  mineral  waters,  hot  water  enemata, 
abdominal  massage,  and  regular  habit.  Fruit  of  some  kinds  is,  useful  ; 
I  believe  the  sweeter  fruits  are  best.  Digestive  pills  may  be  used. 
Kidnry  action  should  be  promoted  by  free  flushing ;  J  like  abundance  of 
skimmed  milk.  As  some  cases  depend  on  uric  acid,  this  should  be  got 
rid  of;  salicylate  of  soda  is  often  useful.  ^7:in  action  best  promoted  by 
exercise  in  moderation,  gymnastics  not  very  good,  but  fencing  may  \u 
moderation  be  used.  Hot  bathing  at  night,  occasional  Turkish  baths  ; 
sea  bathing  needs  care,  for  one  sees  exhaustion  follow  in  a  g^od  many 
cases.  In  women  menstrual  irregularity  is  often  present,  and  I  prefer 
the  permanganate  of  potash.  In  some  cases  extract  of  ergot  is  good  ; 
iron  often  dlsagi'ces.  I  ain  trying  at  present  pcrinanganate  of  potash 
in  other  cases  than  those  of  women. 

i>(>(.— The  aim  is  to  be  solid  food  first,  through  the  use  of  fluids;  this 
is  better  started  with  only  full  milk  diet,  to  which  is  added  fish,  then 
meats  ;  plain  food  is  most  essential.  Cream,  malt,  and  prepared  foods, 
but  not  much  essence  of  meat  and  the  like.  I  have  given  "  Koumiss  "  in 
some  cases  with  benefit,  and  the  extract  of  meat  with  port  wine.  Sal 
volatile  may  occasionally  he  useful  after  a  meal.  I  think  food  should  be 
given  at  regular  intervals  not  exceeding  four  hours.  On  waking  early 
some  fluid  food  may  be  taken.  I  have  given  grapes  in  the  early  morning 
with  advantage.  Write  out  a  dietary.  Reft  must  be  arranged  to  suit  the 
individual.  Exercise  iimst  be  short  of  fatigue,  and  should  be  with,  com- 
panionship ;  sea  voyage,  golf.  Jl:, 

s!crpleKenem.—Avo\A  hypnotics  as  much  as  possible ;  use  food,  .stimu- 
lants, coca  wine,  hot  batlis,  small  doses  of  chloral  or  paraldehyde.  Sul- 
phonal  is  probably  the  least  harmful  drug.  ' 

As  to  electricity  and  the  subcutaneous  injection  of  sernm 
and  hypnotism,  I  must  rather  refer  you  to  the  experience  of 
others. 

My  introduction  is,  as  I  know,  only  too  defective  and 
weak,  but  I  am  like  many  others  groping  for  an  end  amidst 
the  darkness  of  ignorance.  Light,  I  trust,  may  be  evolved  by 
the  discussion  wliich  may  follow. 


II.— W.  JtTLrUS  MiCKLE,  M.D., 
Medical  .Superintendent,  Grove  Hall  Asylum,  Bow. 
I  wotri.D  emphasise  the  important  relations  of  neurasthenia 
with  insanity,  and  the  fact  that  neurasthenia  is  a  fertile  field 
for  the  operation  of  existing  factors  of  mental  disease. 
Overwork  is  a  frequent  factor  in  the  production  of  neuras- 
thenia, but  it  is  necessaiy  to  fix  attention  strongly  on  the 
point  that  this  overwork  is  a  relative  term  only  ;  that  which 
may  be,  and  often  is,  overwork  to  the  neurastheniac  is  really 
what  would  be  beneficial  activity  to  the  healthy.  Cases  of 
general  paralysis  sometimes  begin  with  neurasthenic  sym- 
ptoms; and  yet  the  relations  ciinic?lly  of  neurasthenia  are 
much  more  with  melancholia  than  with  general  paralysis. 


III.— Raiph  Buownb,  M.D.,  M.R.C.S;,  L.R.C.P., 
Physician,  Chelsea,  Brompton,  and  Belgrave  Dispensary. 
I  AGEEE  with  Dr.  Savage  that  overwork  or  overstrain  are  the 
most  frequent  cause  of  neurasthenia.  Overwork  is  a  relative 
term.  If  overwork  or  overstrain  be  the  cause,  then  rest 
would  seem  to  be  the  rational  treatment.  But  rest  is  also  a 
relative  term ;  and  the  best  treatment  is  that  which  gives 
the  form  of  rest  required  in  each  particular  case.  Neuras- 
thenics are  prone  to  fall  into  all  kinds  of  bad  habits,  and  to 
persist  in  them  ;  for  instance,  going  to  bed  at  unusual  hours  in 
order  to  rest.  This  naturally  interferes  with  their  ability  of 
getting  to  sleep  at  night,  and  hence  they  suffer  from  sleep- 
lessness. In  other  cases  they  will  eat  voraciously  for  a  time, 
until  digestion  becomes  impossible,  and  they  aj:e  then 
obliged  to  refrain  from  food  altogether  for  a  period.  These 
habits  as  they  occur  in  any  particular  case  must  be  counter- 
acted by  rational  means.  With  reference  to  the  particular 
treatment  mentioned  by  Dr.  Savage— that  of  Dr.  Cheron,  of 
Paris,  by  hypodermic  injections— I  saw  some  excellent 
results  by  this  treatment  in  the  hands  of  Dr.  Cheron,  and 
have  since  had  good  results  in  my  own  practice.  I  regard 
the  action  of  the  injection  to  be  that  of  a  peripheral  stimu- 
lant, which  produces  a  tonic  state  of  the  system  for  the  time 
being,  and  during  this  condition  the  functions  of  assimila- 
tion and  nutrition  are  better  nerformed. 


IV.— WlLEEKFOBCB    SMITH,    M.D. 

The  tendency  of  modern  medicine  to  change  Latin  for  Greek 
terminology  has  had  the  unfortunate  result  that  in  changing 
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the  old  expression  "  neixous  debility"  for  "  neurastlienia," 
we  imagiued  we  liad  anived  at  something  specific.  A  state  of 
debility  accompaDied  by  neuroses  required  differentiating  as 
truly  as  formerly  did  "dropsy"  when  it  was  regarded  as  a 
distinct  disease.  In  regard  to  seeking  exact  metliods  for  in- 
dicating varieties  of  debility,  I  would  only  refer  to  one, 
namely,  examination  of  the  abdomen,  partly  in  order  to 
arrive  at  an  estimation  of  the  amount  of  nutritive  storage. 
The  diet  required  by  an  individual  could  be  to  a  large  extent 
arrived  at  by  Euch  a  method. 


-'■''"  '  ■  ■  '■  V". — Norman  Kebb,  M.D. 
r  woTJLD  snggest  the  alternative  American  title  of  "nerve- 
tire,"  a  term  the  meaning  of  which  was  at  once  recognised  by 
all  American  physicians  and  by  the  public.  He  commended 
Dr.  Savage's  original  and  suggestive  paper,  wliicli  is  well  cal- 
culated to  arouse  a  desire  for  thorough  investigation  of  vari- 
ous special  forms  of  neurasthenia.  The  need  for  a  special 
investigation  of  each  case,  a;;  considered  apart  from  all  other 
cases,  was  evidenced  in  a  case  which  he  had,  where  a  patient 
had  been  treated  for  years  for  hepatic  derangement  alone, 
which  had  really  been  the  result  of  incipient  brain  disorder. 


VI. — W.  Lloyd  Andbibzen,  M.D., 
West  Riding  Asylum. 
Thebe  is  no  functional  disease  of  any  system  or  of  any 
organism  which  has  not  its  corresponding  structural  or 
nutritional  change.  Throughout  the  whole  of  living  Nature 
functional  differentiation  goes  side  by  side  with  structural, 
from  tlie  lowest  metazoa  up  to  man.  And  changes  which  we 
have  hitherto  for  want  of  knowledge  called  functional,  are 
now,  with  mor(!  refined  methods  of  investigation,  coming  to 
be  recognised  as  nutritional.  With  functional  activity 
muscle  tissue  gets  acid  in  its  chemical  character  ch.mges  ; 
the  gland  cells  (as  shown  by  lleidenhain,  Langley,  and  others) 
show  also  changes,  namely,  diminution  of  intracellular 
gi-anules,  shrinkage  of  cell  piotoplasm,  shrinkage  and  crena- 
tion  of  the  nucleus,  difference  of  coloration  of  the  cells  with 
stains,  ttc.  In  nerve  ending  in  muscle  it  has  been  shown  by 
Kulme,  Golgi,  and  otliers,  that  functional  activities  are 
accompanied"  by  definite  and  distinctly  recognisable  struc- 
tural change.  What  of  the  nerve  cell  and  its  process— the 
whole  neurosis !'  Recent  work  on  this  subject  tends  to  show 
that  we  are  beginning  more  and  more  to  recognise  that  nor- 
mal functional  activities  are  accompanied  by  structural  and 
recognisable  changes.  This  has  been  shown  by  studies  on 
the  brains  of  bees,  sparrows,  etc..  by  Hodge  ilf^OdOS),  includ- 
ing his  further  studies  on  the  spinal  ganglia  of  the  frog,  etc. 
These  include  shrinkage  of  the  whole  cell  body  and  proto- 
plasm, end  loss  of  intracellular  granules  (including  Mssfs 
rods),  diminution  of  the  size  of  the  nucleus,  shi-inkage  and 
crenation  of  nucleus,  ar.d  difference  of  staining  reaction 
(colour  intensity)  of  the  cell.  I  will  not  go  fully  into  this, 
only  pointing  out  that  in  the  human  brain  cell  similar  facts 
are  now  beginning  to  be  recognised.  These  consist  in  (a) 
swelling  and  softenings  of  the  most  delicate  and  peripheral 
protoplasmic  processes  and  collaterals ;  (/<)  loss  of  the  fine 
granulations  of  these  processes  (both  of  which  I  shall  show 
in  specimens  prepared  by  (iolai's  method) ;  (o)  changes  in  the 
terminals  of  nerve  fibres  wiiliin  the  cortex  ;  (rfi  changes  of 
colour  reaction  or  granulation  within  cell  protoplasm  and 
nuclei  (ehromophilus  or  chrooiophobic  types,  etc.).  Finally, 
insomnia  produces  nutritiouid  changes,  for  with  it  there  is 
want  of  recuperation  and  rebuilding  of  cell  protoplasm.  All 
this  1  shall  fully  show  later,  remarking  here  that  the  time 
is  coming  when  the  so-calle<t  vague  and  functional  diseases 
will  each  an<l  all  come  to  find  their  accompanying  and 
characteristic  structural  and  nutritional  changes. 

VIL— R.  H.  Cole,  M.B.  ,• 
The  close  alliance  in  the  symptoms  between  neurasthenia 
and  incipient  general  paralysis  is  especially  important  from 
a  prognostic  view.  With  vegiird  to.  the  term  "  functional  "  as 
applied  to  this  and  other  diseases,  \.-e.  the  younger  workers 
in  medicine,  are  beginning  to  iind  that  the  more  wo  understand 
morbid  processes  the  more  wi-  need  an  explanation  of  tlii>m. 
and  that  the  word  "functional"  seems  to  have  a  limited 
sphere. 


Vin.— G;  ir.  BSAiiniFoAir,  M.D.,  -'    '«",[• 

■'•'"      •'    s    ■•-    PrteSident  of  tlieScotSo!!.  '  ,  ■.•tu'nijtr-t 

Thb  PEiBsrptejrr  remarked  that  nenrasthpnia  was  a  nahle  ■^'- 
plied  to  miany  difTerent  eases,  and  f'act  must  be  judged  Dy 
itself.  There  was  the  typical  case  whif-li  foi-mcrly  was  called 
hysteria,  wliich  benefits  by  the  WeLr-Mitchell  tr>-atment.  by 
rest  in  bed,  feeding,  and  massage,  being  mostly  cases  ill- 
nourished  and  emaei.^ted. '  But  there  are  other  cases— cases 
of  commencemi'nt  of  insanity,  general  paralysis,  or  melan- 
cholia ;  these  do  not  benefit  by  being  kept  in  bed,  but  often 
this  Weir-Mitchell  treatment  has  a  tnost  disastrous  elfect, 

Reply  bt  Db.  SaVj.\ge.  , 
In  some  cises  I  would  say  any  work  is  overtvork,  but  I  do 
not  admit  over\vork  as  a  frc^q^ent  caiiic  of  neurasthenia. 
Neurasthenia  resembles  melanolioUa  in  symptoms,  but  is 
more  allied  to  general  paralysis  as  to  jv.uidi  conditions.  I 
do  not  think  -'brain  f ag  '  is  a  goud  ten,.  ;_3  equiva.lent  to 
neurasthenia.  In  reply  to  Dr.  A  nAriezeu.  I  may  say  that  I 
do  not  expect  every  action  or  function  to  !)■■  represented  by 
morbid  tissue  change.  We  have  not  rea  h.-d  the  basis  of 
consciousness  nor  of  life,  and  so  I  decloie  to  eliminate  the 
word  functional.  I  lliiak  there  is  sack  aching  as  self-satiefiecL 
science  ;  I  profess  dissatisfied  .science. 

DISCUSSION     ON     THE    STATUS   OF    ASSISTANT 
MEDICAL   OFFICERS    IN    LUNATIC   ASYLUMS. 

I.— CuABLKS  A.  Mebceee,  ..M.F... 
Lecturer  on  Neurology  and  Insanily,  Westiuineter  Hospital, 
In  introducing  a  disc-nssion  on  this  eabjeet.  Dr.  Mercier  said  : 
I  propose  to  set  forth  thu  alleged  grievances  of  the 
assistant  medical  officers  iu  asylums,  to  show  how  far  they 
are  dependent  on  tlie  system  and  how  far  they  are  pej:«onal, 
and  to  suggest  euch  remedies  as  seem  available.  1.  A 
grievance  often  alleged  is  that  assistants  .ire  chosen  for  other 
than  professional  qualifications-  -for  their  musical  attain- 
ments, their  skill  at  cricket  or  la^vn  teniii:4,  etc.  It  is  obvious 
that  this  is  a  grievance  of  candidates,  not  of  medical  otlieers. 
and  does  not  fail  within  the  scope  of  this  discussion.  2.  It 
is  alleged  tliat  the  pay.  emoluments,  and  accommodation  of 
assistant  medical  officers  are  deficient.  It  is  obvious  that 
the  initial  eniolumcnts  are  sutlicient,  or  candidati'S  would 
not  come  foi"vrard  for  the  posts.  There  is  no  latk  of  candi- 
dates, however,  and  therefore  the  emoluuitnts  offered  are 
suflicient  to  induce  men  to  enter  the  service.  There  is,  liow- 
ever.  no  regular  and  suflicient  increase  of  emolument  with 
length  of  service,  and  the  pay  of  assistant  medical  ollicers  of 
seven,  ten.  and  fifteen  years'  seiA'iee  comptns  very  unfavour- 
ably with  that  of  medical  ofScers  in  other  public  services.  It 
is  said  that  the  duty  of  committees  to  ratepayers  will  not 
allow  of  larger  emoluments  being  given  tlian  are  found  sutli- 
eient  to  attract  to  and  keep  in  the  ser\-ioe  efficient  otHeers  ; 
but  the  question  arises  whether  the  men  who  are  content  to 
remain  in  the  service  for  many  years  at  a  salary  of  :^:.i'<'  a 
year  are  as  etficieut  as  would  be  attracted  and  rcf-  '  ■  • 
superior  rate  of  pay.  I  think  i hey  are  not.  T! 
between  the  ix>sition  of  a  medical  superintenden: 
or  £l,200a  year  and  a  house  and  other  advantag.  s  .  ...  ,l  l.i 
an  assistant  with  £200  and  a  couple  of  rooms  is  far  too  great, 
and  leads  to  many  evils.  There  should  be  in  l.irge  p..'<ylums 
iin  intermediate  grade  of  officers— deputy  superintendents— 
with  salaries  of  £4CH)  to  £.')00  and  a  house  and  permission  to 
marry.  Under  the  present  system  the  sudden  elevation  of 
an  assistant  to  a  superintenden. •\-  iivnlv,  -  such  an  immense 
difference  of  fortune  that  it  is  lu  a  man's  head, 

luanycase  additional  acconii.  iM  be  providefiior 

assistants,  especially  in  asylup^:  : ---re  is  only  one,  so 

Uiat  he  can  frequently  have  a  fnind  u.  stny  willi  him.  and  so 
mitigate  tJie  intolerable  loneliness  and  isolation  of  his  posi- 
tion. 3.  A  serious  drawback  to  the  position:  of  assistants 
is  the  stagnation  of  promotion,  togetlier  with  the  rapidity 
with  which  the  life  they  lead  unfits  them  for  other  forms 
of  medical  practice,  and  the  large  element  o^  chance  .and 
luck  that  enters  into  their  promotion.  To  me«*t  this  draw- 
back I  would  propose  that  all  assistants  should  be  appointed 
on  probation  for  one  year  or  perhaps  two,  and  that  those  ap- 
pointments only  should  be  confirmed  in  which  the  assistant 
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shows  definite  promise  of  becoming  a  capable  and  eflScient 
superintendent.  Further  I  would  propose  a  definite  age 
limit  to  the  service  of  superintendents,  and  would  compul- 
sorily  retire  all  superintendents  at  the  age  of  55.  4.  The 
next  grievance  of  assistant  medical  officers  is  that  they  are  in 
a  position  of  excessive  subordination  and  serfdom.  It  is 
alleged  by  some  assistants,  and  I  am  quite  satisfied  that  in 
some  eases  these  allegations  are  true,  that  their  superinten- 
dents treat  them  with  tyranny,  regard  them  with  jealousy, 
and  exhibit  in  dealing  with  them  a  total  disregard  of  pro- 
fessional ethics.  It  is  a  common  thing  in  some  asylums  for 
the  superintendent  to  alter  and  to  reverse  the  medical  treat- 
ment ordered  by  the  assistant  without  consultation  and  with- 
out even  the  courtesy  of  a  notice.  In  some  asylums  the  leave 
of  absence  of  the  assistant  is  reduced  to  a  point  that  is  not 
consistent  with  his  health  or  his  mental  well-being,  and  ho  is 
pei-petually  subjected  to  snubs  of  one  kind  and  another.  It 
is  obvious  that  these  grievances  do  not  depend  to  a  great  ex- 
tent upon  the  system,  but  are  personal  matters  due  largely 
to  the  relative  strength  of  character  of  the  two  individuals 
concerned.  The  only  way  in  which  they  can  be  met  is  not  by 
an  alteration  of  the  system,  but  by  making  the  guilty  super- 
intendents amenable  to  the  force  of  a  healthy  public  opinion. 
But  this  is  the  very  difficulty.  Superintendents  of  this  class 
do  not  attend  the  meetings  of  this  or  of  any  other  learned 
society.  They  are  such  very  great  men  in  their  own  little 
world,  and  such  very  little  men  outside  of  it,  that  there  is  ao 
inducement  for  them  to  come  here.  Of  those  superin- 
tendents whom  it  is  my  privilege  to  meet  at  the  meetings  of 
this  Association,  and  of  the  sister  Association  that  met  here 
yesterday  there  is  not  one  who  is  capable  of  these  practices. 
One  other  suggestion  I  may  make  which  I  think  would  be 
a  valuable  safeguard.  An  assistant  medical  officer  who  is 
dismissed  from  his  post  should  have  the  right  of  an  appeal  to 
the  Commissioners  inLunacy  or  to  the  Local  Government  Board. 
I  know  of  cases  in  which  an  officer  has  been  dismissed  and  has 
been  refused  an  inquiry,  in  spite  of  demands  again  and  again 
repeated.  There  have  been  cases,  also,  in  which  the  assistant 
has  been  made  a  scapegoat,  and  has  been  sacrificed  for  the 
fault  of  his  superintendent.  If  an  appeal  could  be  made  be- 
fore a  dismissal  should  take  effect,  such  abominations  would 
become  impossible.  Lastly,  assistants  complain  of  a  want  of 
recognition  of  their  work,  and  of  actual  discouragement  of  re- 
search which  they  have  to  suffer.  I  have  often  heard  the 
idleness  and  laziness  of  assistants  reprobated,  and  I  am  afraid 
that  in  many  cases  the  accusation  is  just :  but  how  is  a  man 
to  maintain  habits  of  industry  when  there  is  not  one  human 
being  in  the  world  who  knows  or  cares  whether  he  does  his 
work  or  whether  he  does  not  ?  "I  may  work  like  a  slave," 
said  an  assistant,  "or  I  may  sit  in  my  easy  chair  and  smoke 
all  day,  and  do  nothing.  It  is  just  the  same.  Nobody  knows 
and  nobody  cares."  To  such  men  I  would  say  :  "Be  of  good 
cheer.  Do  not  relax  your  efforts.  Good  work  always  tells, 
and  always  must  tell.  Your  superintendent  may  frown  upon 
your  efforts  and  your  Committee  may  be  indifferent  to  them. 
But  the  work  that  you  do  appeals  not  to  them,  but  to  the 
whole  civilised  world,  which  will  give  you  attention  and  will 
applaud  your  efforts  if  your  work  is  but  thorough  and  honest." 
I  am  glad  to  see  that  it  is  becoming  the  practice  for  the  Com- 
missioners in  Lunacy  to  notice  in  their  report  the  way  in 
which  the  casebooks  and  even  the  post-mortem  books  of  asy- 
lums are  kept ;  and  if  they  knew  that  the  words  of  encourage- 
ment they  give  are  often  the  ooly  recognition  that  the  assist- 
ant receives  for  many  hours  of  laborious  work,  they  would  no 
doubt  pay  even  more  attention  to  this  point.  Let  me  say,  in 
conclusion,  that  although  the  grievances  of  assistant  medical 
officers  are  in  some  cases  acute,  there  is  no  reason  to  believe 
that  they  are  widespread.  The  appeal  that  I  issued,  now 
some  months  ago,  to  them  to  communicate  with  me  with  a 
view  to  putting  their  suggestions  before  this  meeting,  has 
met  with  scarcely  any  response  ;  and  when  I  look  round  this 
room  I  notice  that  assistant  medical  officers  are  conspicuous 
by  their  absence. 

II.— CoNOLLY  Norman,  F.R.C.P.I., 


Dr.  Conollt    Norman    thought  that  in  the  strained  and 
trying  condition  of  asylum   life  personal  difficulties  were 


always  liable  to  arise,  and  it  was  impossible  to  hope  that  all 
asylum  medical  officers,  superintendents,  and  assistants 
would  always  be  high-minded  and  generous  gentlemen ; 
willing  to  give  and  take — full  of  kindliness  and  tact.  Much 
had  been  said  that  was  regrettable  on  the  side  of  assistants — 
at  least,  of  those  assistants  who  wrote  anonymously  to  the 
papers — but  there  was  another  side  of  the  question,  and  he 
hoped  no  superintendnnts,  no  matter  what  their  own  experi- 
ence had  been,  would  imitate  the  writers  in  question.  Now, 
pr.tting  aside  personality  once  for  all,  let  them  consider 
wliether  there  was  anything  that  could  be  done  to  alleviate 
the  real  great  hardship  of  assistants — the  block  in  promo- 
tion. In  speaking  of  the  general  condition  of  asylum  work 
at  the  meeting  of  another  society  in  Dublin,  Dr.  Norman 
had  advocated,  not  only  examination  for  candidates  for  the 
post  of  assistant  medical  officer,  but  also  examinations  be- 
fore all  further  promotions.  He  thought  that,  indirectly, 
this  would  tend  to  improve  things.  The  present  system, 
under  which  a  man  might  remain  on  as  an  assistant  for  an 
indefinite  time— twenty  years,  perhaps — was  entirely  bad. 
He  was  sure  it  was  bad  for  the  institution  ;  and  he  would 
here  say — speaking  generally  and  of  course  acknowledging 
some  brilliant  exceptions  to  the  rule — that  the  best  superin- 
tendents were  not  men  who  had  been  assistants  for  a  great 
number  of  years.  For  the  assistants  themselves  prolonged 
service  under  tlie  unhealthy  conditions  of  asylum  life, 
and  in  a  position  of  subordination  very  wearing  to  a 
man  who  was  getting  on  in  years,  was  mo>it  injurious. 
The  feelings  of  the  superintendent  ought,  perhaps, 
only  so  far  to  be  consulted  as  they  coincided  with  the 
interests  of  the  asylum,  but  the  speaker  was  quite  satisfied 
that  it  was  better  for  the  superintendent  to  have  young  men 
about  him,  men  fresh  from  hospital  work  and  full  of  go  and 
enthusiasm,  especially  if  he  himself  was  getting  old.  The 
narrowing  tendency  of  prolonged  life  in  an  asylum  could  not 
be  denied.  If  they  were  not  to  become  fogies  they  must 
have  men  around  them  who  were  young.  A  body  of  young 
and  ardent  assistants  under  a  superintendent  not  himself  too 
old  could  undoubtedly  best  serve  the  insane.  All  their  pro- 
posals for  improving  the  condition  of  assistants  were  unfor- 
tunately rather  unpractical,  for  they  all  involved  the  ex- 
penditure of  money  which  was  not  in  their  hands ;  but  the 
scheme  that  commended  itself  to  the  speaker — and  it  was, 
perhaps,  as  feasible  as  any  other — was  the  compulsory  retire- 
ment lol  course  on  pension)  of  superintendents  at  a  fixed  age, 
say  60,  and  the  employment  of  assistants  on  a  short-service 
system  such  as  was  for  a  time  adopted  in  one  of  the  services 
a  few  years  ago.  Instead  of  increasing  the  pay  of  assistants, 
and  encouraging  them  to  stick  miserably  on  where  they  had 
no  hope  of  promotion,  committees  would  possibly  be  satisfied 
to  give  these  gentlemen,  when  they  retired  at  the  end  of  the 
period  for  which  they  were  engaged,  a  bonus  which  might  be 
regarded  as  defened  pay,  and  would  enable  the  man  who  had 
not  succeeded  in  obtaining  a  superintendency  to' start  in  life 
in  less  disadvantageous  circumstances  than  he  was  now 
generally  compelled  to  endure. 

III.— E.  GOODALL,  M.D., 
West  Eiding  Aylum,  Wakefield. 
Dr.  E.  Goodaxl  was  of  opinion  that  those  competing  for 
asylum  posts  should  present  a  certificate  of  proficiency  in 
mental  diseases  :  also  that  they  should  be  appointed  on  pro- 
bation ;  also  that  no  man  should  be  appointed  a  senior  who 
had  not  given  proof  of  genuine  interest  in  his  work,  and  was 
not  more  than  a  mere  routinist  and  disciplinarian.  If  he 
had  afforded  such  proof  he  was  worthy  of  proper  treatment, 
and  this,  in  the  speaker's  opinion,  lay  in  providing  a  separate 
house,  a  sufficient  salaiy,  with  freedom  to  marry  ;  more  ad- 
ministrative responsibility.  A  difficulty  lay  in  the  way  of 
retirement  of  superintendents,  as  suggested,  since  the  likeli- 
hood of  their  being  awarded  pensions  was  growing  less. 

IV. — W.  Lloyd  Andribzbn,   M.D.Lond., 
West  Riding  Asylntn,  Wakefield. 
Dr.   Lloyd  Andrikzen  said  the  points  raised  appealed  on 
the  one  hand  to  the  selfish  and  personal  instincts  of  medical 
officers,  and  to  these  of  superintendents  on  the  other:   and 
therefore  he  said- andhe  said  it  advisedly —the  time  would  be 
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far  distant  indeed  when  tliey  would  be  settled  on  any  other 
basis.  Perhaps  some  medical  officers  were  too  idealistic  in 
their  aims  and  conceptions,  but  that  the  present  state  of  the 
service  was  far  from  being  such  as  would  correspond  with 
an  ideal  medical  service  would  be  admitted  by  both  parties. 
On  the  one  hand  there  were  medical  officers  who,  after  they 
have  tasted  the  sweets— or  sweats— of  asylum  life,  found, 
after  a  period  of  five,  six,  or  seven  years,  that  there  was  no 
worthy  inducement  to  remain,  because  the  prizes  were  too 
few  and  small  on  the  one  hand,  and  the  position  was  one  of 
subordinacy  with  all  its  accompanying  evils  and  none  of  its 
compensating  advantages.  These  have  been  ably  brought 
before  you  by  previous  speakers,  and  he  endorsed  what  tliey 
had  stated.  The  asylum  medical  officer  had  no  chance,  and 
and  under  the  present  nyimi'  would  never  have  the  chance 
for  the  development  of  those  instincts  which  belonged  to  the 
citizen  of  every  state,  and  the  head  and  breadwinner  of  every 
family— he  could  not,  in  D'.i  cases  out  of  KKJ,  marry.  Was  it 
to  be  wondeied  at  then  that  men,  after  they  had  tasted  thus 
far  of  asylum  life,  left  it  at  a  time  when  their  skill  and  ser- 
vices were  such  as  could  be  but  little  dispensed  with  hy  the 
service,  to  make  way  for  raw  recruits,  who  in  turn  followed 
the  same  exodus  of  circulation,  while  but  one  or  two  of  the 
less  enterprising  or  able  remained  behind  ;■'  That  this  should 
be  not  only  a  common  but  a  general  occuiTence  was  in  itself 
suflicient  to  show  that  the  foundations  of  the  ri-i/ime  under 
which  it  occurred  must  be  essentially  wrong  and  unsound.  As 
long  as  this  state  of  alVairs  was  perpetuated,  the  asylum  ser- 
vice would  only  continue  to  draw  only  students  and  men  who 
would  be  content  to  remain  for  the  first  half-a-dozen  years  or 
so,  and  then  shake  the  dust  oil'  their  feet,  and  breathe  the  air 
of  freedom,  which,  for  the  asylum  medical  odicer,  were  objects 
unattainable  within  the  (our  walls  of  the  modern  asylum. 
There  were  other  evils,  and  there  were  two  or  three  roots 
from  which  these  evils  sprang.  There  was  first  the  fact  that 
the  senior  medical  ollicer,  the  one  who  has  charge  of  the 
whole  institution  with  the  responsibilities,  medical  and 
legal,  appertaining  thereto,  when  the  superintendent  was 
away,  was  inadequately  remunerated,  lli-  liad  a  couple  of 
rooms  and  about  £200  a  year,  the  income  of  many  a  city 
clerk,  and  a  labour  and  responsibility  meanwhile  totally 
out  of  proportion.  He  could  not  helj)  being  struck  by  the 
fact  that  so  little  had  been  hitherto  done  to  remedy"  this 
state  of  afl'airs.  It  speaks  little  for  the  esprit  de  corps  of  the 
medical  officers,  or  much  for  the  state  of  fear  which  some  of 
them  certainly  seemed  to  labour  under,  for,  they  said,  "a 
movement  or  a  procedure  of  that  sort  on  our  part  would 
offend  our  masters,  the  superintendents."  If  that  represents 
the  truth  in  some  cases,  thank  God  there  are  superintendents 
like  their  present  President  of  the  Medico-l'syeholoL'ical 
Association,  and  others  here— leaders  in  our  speciality  like 
Drs.  Tuke,  Conolly  Norman,  Savage,  Mercier.  and  others  too 
numerous  to  mention,  who  did  not  adopt  that  humiliating 
and  [degrading  sentiment.  There  was  another  root  to  the 
evil— he  spoke  of  the  system  not  of  persons.  As  at  present 
constituted,  the  position  of  assistant  medical  officer  placed 
the  latter  on  a  platform  of  subordinacy  which  was  too  low, 
and  wliich  might  be  and  was  in  cases  very  demoralising 
leading  to  a  sycophantic  spirit  et  id  genus  omne,  of  which 
the  psychology  and  history  have  yet  to  he  written.  In 
looking  abroad  on  the  naval  or  militaiy  medical  services,  or 
in  the  constitutions  of  their  general  hospitals  and  infirm- 
aries, no  parallel  could  he  found.  Some  superintendents. 
the  older  ones,  might  have  forgotten  tlie  bread  they  might 
once  have  had  to  eat,  but  others  knew  that  this  was 
a  grievance  which  was  all  too  true.  He  did  not  say  that  tliere 
should  be  no  subordinacy.  He  did  not  propose  any  such 
absurdity,  but  he  did  sincerely  state  that,  coupled  with 
their  position  as  subordinates,  they  had  but  little  or 
nothing  to  safeguard  their  position  and  interests,  and  no 
board  to  appeal  to  if  they  were  endangered  or  vitiated: 
for  the  alien  camps,  and  tliose  wJio  were  powerful  within 
them,  lived  out  of  the  range  of  critical  shot.  He  thought  the 
time  was  coming  when  the  medical  officers  throughout  the 
kingdom  would  have  to  combine  and  bond  together  into  a 
union  which  would  be  competent  to  safeguard  and  watch 
their  interests.  He  hoped  that  such  a  union  would  be  rea- 
lised and  would  bear  fruit  in  the  immediate  future.  Refer- 
ring to  the  economic  and  the  medical  aspects  of  the  case,  Dr. 


Andriezen  said  that  when  this  question  was  brought  before 
the  Medico-Psychological  Association  some  few  years  ago, 
the  medical  officers  were  snubbed  and  overwhelmed ;  now' 
they  could  speak  more  freely  and  with  less  fear.  When  the 
question  of  salary  and  emoluments  of  the  deputj'-superin- 
tendent  was  raised,  there  was  then  an  outcry  against  its 
alleged  absurdity.  How  experienced  officers  and  superin- 
tendents were  beginning  to  acknowledge  that  there  was  some 
justice  in  the  position  they  took.  They  knew  the  demoral- 
ising effects  of  sweating  systems  and  allied  forms  of  econo- 
mic forces,  and  the  objection  once  urged  by  certain  superin- 
tendents to  the  raising  of  the  post  of  deputy-superintendency 
to  a  worthy  and  sufficiently  paid  level,  namely,  that  com- 
mittees would  not  like  to  pay  more  than  a  minimum  wage  if 
they  could  get  any  man  to  do  their  work  for  such  minimums. 
Such  an  objection  was  worthless  on  the  face  of  it,  not  only 
owing  to  its  intrinsic  selfishness— for  the  same  could  be  ap- 
plied to  superintendents  and  their  wages  and  emoluments— 
but  owing  to  the  fact  that  it  was  bom  of  a  dangerous  and 
demoralising  economy  which  refused  to  recognise  that  the 
labours  and  responsibilities  of  deputy-superintendents  were 
well  worthy  of  a  higher  salary  and  status.  Had  they  not  dis- 
pensary doctors  who  would  give  advice  plus  medicine  for  4d. 
per  case;  and  is  that  the  ideal,  the  worthy  and  noble  one. 
which  should  beheld  up  as  applicable  in  principle  to  our 
asylum  service  :■'  God  forbid !  It  would  be  to  the 
eternal  disgrace  of  any  physician — whether  officer  or 
superintendent  — to  uphold  or  proclaim  such  a  doctrine. 
Finally,  as  regards  the  scientific  aspect  of  the  case  in  relation 
to  the  present  and  immediate  future  of  insanity,  he  asked 
why  was  their  sjiecialty  known  in  the  general  medical  pro- 
fession, not  for  what  little  it  did.  but  for  what  greater  part  it 
left  undone.  Take  the  140  public  asylums  in  the  United 
Kingdom,  and  taking  their  total  of  superintendents  and 
medical  officers  at  ."HWmen,  alleged  specialists  and  workers  in 
psychiatric  medicine,  coald  they  say  that  one-tenth— nay, 
one-twentieth— of  these  contributed  anything  to  the  growth 
and  increase  of  the  knowledge  of  the  etiology,  tlie  pathology, 
the  tlieiapeuties.  the  sociology,  or  the  psyciiology  of  psychia- 
tric medieiiie  r  It  might  be  that  the  work  was  depressing, 
and  therefore  did  nut  attract,  it  might  be  that  the  environ- 
ment was  unfavourable  and  chilled  the  younger  and  more 
enthusiastic,  or  it  might  further  be  that  there  was  no  in- 
centive to  work  owing  to  the  insecurity  of  the  asylum  service, 
and  for  other  causes  witliin,  whidi  have  made  us  lag  behind 
the  great  army  of  advancing  meilical  scienee.  At  the 
last  annual  meeting  of  the  Medico-Psychological  Congress, 
when  members  from  France,  Belgium,  (Jerraany,  .-Vustria,  and 
America  were  present  in  addition  to  those  of  the  United 
Kingdom,  the.  following  words  were  uttered  in  the  Pre- 
sidential Address  by  Dr.  Conolly  Norman  :  "  No  branches  of 
medicine,  anatomy,  and  physiology  attract  more  attention  or 
better  workers  at  present  than  those  dealing  with  the  nervous 
system,  and  although  we  await  for  the  fullest  development 
of  our  specialty,  the  further  progress  of  normal  and  patho- 
logical anatomy  and  physiology,  sciences  in  strict  logical 
order  subordinate  to  ours,  yet  we  can  even  now  claim  to 
follow  one  of  the  most  scientific  branches  of  medicine.  As 
students  and  workers  in  this  branch  our  best  interests  are 
identical  with  the  interests  of  our  patients  and  of  the  public, 

and  are  also  the  toinmon  interests  of  science Our  success 

depends  upon  two  things  :  first,  the  disinterestedness  of  our 
motives,  and,  next,  our  title  to  be  considered  active  workers." 
Could  it  be  said  that  such  a  claim  was  justified?.  He  was 
loth  to  disagree  with  Dr.  Conolly  Norman,  but  in  this  respect 
at  least  he  must  humbly  difl'er  from  him  by  saying  tliat  their 
speciality  neither  attracted,  nor  will  it  under  the  prevailing 
spirit  continue  to  attract,  those  capable  or  willing  to  show 
devotion  to  work  and  scientific  investigation  of  the  insanities, 
for  the  environment  was  unfavourable,  and  living  in  the 
asylum  atmosphere  under  conditions  of  life  so  strikingly  and 
faithfully  pourlrayed  by  Drs.  Mercier,  Philipps,  and  (ioodall. 
the  vast  majority  of  asylum  medical  officers  and  super- 
intendents become  like  the  fig  tree  cursed  by  Christ,  and 
bear  no  fruit.  They  contributed  next  to  nothing  to  the 
progress  of  knowledge  in  psychiatry,  neglecting  and  leaving 
undone  the  things  which  make  their  profession  worthy  of 
honour  or  admiration  at  the  hands  of  our  medical  or 
scientific  brethren. 
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A    DISCUSSION    ON 

POINTS   CONNECTED   WITH   THE    EDUCATION 

OF    FEEBLE-MINDED    CHILDREN. 

I. — G.  E.  Shuttlewobth,  B.A.,  M.D.,  etc., 
Late  Medical  SuperintODdent,  Royal  Albert  Asylum,  Lancaster. 
The  XrMBERs  to  be  dealt  with. 
This  paper  is  intended  to  be  in  the  nature  of  a  supplement 
to  the  report  presented  by  Dr.  Francis  Warner  on  the 
mental  and  physical  condition  of  school  children.  From  this 
it  will  be  seen  that  of  yO^OUO  children  (26,287  boys  and  23,713 
girls)  seen  in  schools  from  1892  to  1894,  101  (o6  boys  and  51 
girls)  were  clHSsifi'^d  as  "feebly-gifted  mentally,"  but  of 
course  there  were  others  falling  under  the  head  of  "  excep- 
tional pupils,"  including  children  maimed  and  paralysed,  epi- 
leptic, mentally  exceptional,  and  a  few  (5  in  all)  classified  as 
idiots  and  imbeciles,  making  an  aggregate  of  16  per  1,000  who 
seem  to  require  special  training.  In  addition  tliere  is  a  large 
group  of  cases  reported  by  the  teachers  as  mentally  dull ;  and 
although  this  group  may  be  considered  beyond  the  scope  of  a 
committee  investigating  the  subject  from  the  physical  side, 
yet  cognisance  must  be  taken  of  them  in  connection  with  any 
scheme  of  special  educational  care  for  those  disqualified  by 
physical  or  mental  incapacity  from  following  the  ordinary 
school  curriculum. 

Indications  fou  Teaining. 
To  quote  from  the  interim  report  of  our  Committee,  "  the 
same  scientific  principles  as  enabled  the  numbers  of  such 
cases  to  be  ascertained  may  Ije  used  to  indicate  their  special 
requirements  in  training."  On  these  lines  a  few  of  the 
leading  gi-oups  will  be  considered,  and  the  indications  for 
their  educational  care  studied. 

Defects  'in  DEVELOPiiENT. 
"Whilst  children  with  a  defect  in  development  form  the 
largest  class  of  cases  noticed  in  every  group  of  scliools,  it 
has  been  observed  that  "under  conditions  of  less  favour- 
able training  the  proportion  with  nerve  signs  and  the 
proportion  who  are  dull  rises.  It  seems,  then,  that  efficient 
training  and  education  does  much  good  in  preventing  evils 
from  arising  in  such  cases."  Let  us  now  consider  some  of  the 
indications  to  be  met  to  render  educational  care  appropriate 
to  these  exceptional  children. 

Ixhehited  Defect,?. 
Logically,  indeed,  the  educational  ca'i'e  reciuires  to  have 
been  carried  back  for  some  generations  to  avoid  defects  in 
development  which  are  no  doubt  largely  inherited,  and  so 
to  say  accumulated,  by  injudicious  teaching;  and  the  omis- 
sion of  all  instruction  in  physiology  and  hygiene  from  the 
educational  systems  of  the  past  has  much  to  ansv,'er  for  in 
this  respect.  But  we  have,  of  course,  only  to  deal  with  the 
present,  and  to  do  what  we  can  to  prevent  such  evils  as  have 
now  been  ascertained  from  being  perpetuated.  At  the  same 
time,  we  endeavour  to  qualifj''  the  unfortunate  defectives, 
as  far  as  may  be,  for  the  practical  duties  of  life. 

Ceaniectoity  OB  Sensobial  Teainix(;. 
Starting  with  defects  of  development,  we  inquire  what  can 
be  done  by  educational  means  to  counteract  such  defects.  As 
regards  cranial  abnormality,  I  am  tempted,  in  passing,  to 
refer  to  the  surgical  procedures  which  have  of  late  years  been 
practised  with  the  view  of  allowing  room  for  expansion  of 
the  brain  by  cutting  strips  of  bone  from  the  skull  (crani- 
ectomy). My  own  opinion  is  that  as  a  rule  the  skull  is 
moulded  to  the  brain,  not  the  brain  to  the  skull,  and  that  in 
the  instances  in  which  mental  improvement  has  been  re- 
corded, the  credit  is  really  due  to  the  educational  effect  of  the 
special  attention  and  nursing  after  the  operation,  rather  than 
to  the  operation  itself.  I  would  rather  point  out  as  a  physi- 
ological antidote  to  cranial  deficiency  the  doctrine  of  Seguin, 
that  the  volume  of  the  brain,  and  consequently  the  skull,  is 
influenced  by  judicious  sensorial  trainins  of  the  child,  a 
remarkable  instance  having  been  recorded' by  him,  in  which 
an  observed  increase  of  cranial  measurements  followed  "  in- 
struction imparted  simply  through  the  medium  of  the  senses 
and  the  muscles,  as  in  training  tlie  eye  arid  hand." 


Bean  Bags  and  Music.  ,        • 

Passing  now  to  children  with  "  abnormal  nerve  signsi"  or, 
in  other  words,  presenting  evidences  of  "  nerves  out  of  order,'' 
we  must  consider  these  a  little  in  detail  to  gather  indications 
for  their  appropriate  educational  care.  Dr.  Warner  describes 
three  principal  types,  the  firet  indicating  an  over-mobile 
nervous  system,  the  second  characterised  by  repetitive 
uniform  movements,  the  third  associated  with  an  insuffi- 
ciency of  activity  in  the  nerve  centres.  It  is  obvious  that 
different  modes  must  be  adopted  in  dealing  with  each  of 
these  types.  Taking  the  last  first,  I  may  refer  to  the  extreme 
case  of  the  impassive  idiot  whose  educational  training  starts 
with  a  bombardment  of  bean  bags.  Such  a  child  is  so  inert 
as  not  at  first  to  put  up  its  hands  to  protect  its  face  from  the 
bean  bag  thrown  at  it  by  the  teacher  :  gradually,  however, 
the  instinct  of  self-protection  asserts  itself  so  far  as  to 
ward  off  the  missile.  The  second  step,  to  catch  the 
bag,  and  the  third,  to  throw  it  back  to  the  teacher, 
mark  successive  stages  of  improving  mental  activity, 
and  from  these  progress  is  made  in  the  direction  of 
simple  drill,  aided  by  music.  With  the  class  of  defectives 
found  in  ordinary  schools  bean-bag  exercises  may  be  un- 
necessary—though they  would  be  found  serviceable  in  pro- 
moting alertness  of  the  eye  and  hand — but  there  is  no  doubt 
that  musical  drill  exerts  a  most  beneficial  influence,  and  I 
am  glad  to  find  the  superintendent  of  special  instruction 
under  the  London  School  Board  (Mrs.  Bnrgwin)  making  a 
point  in  her  report  of  pianos  being  supplied  as  necessary  aids 
for  this  purpose.  Children  of  the  second  type — those  with 
the  so-called  athetotic  or  choreic  movements — are  also  bene- 
fited by  specially-adapted  physical  exercises,  for  purposeless 
automatic  movements  subside  as  the  child's  attention  is 
engaged  in  carrying  out,  at  the  word  of  command,  the  regular 
movements  of  drill.  Manual  training,  too,  beginning  with 
simple  but  attractive  Kindergarten  exercises  and  advancing 
even  to  the  intricacies  of  maeram6  work,  is  of  much  utility 
with  this  class.  Then,  with  the  over-active  children — those 
with  "  twitches,"  whether  of  the  hand  or  forehead — much 
good  is  done  by  judicious  training  of  the  muscles.  I  do  not 
mean  of  a  consciously  repressive  character,  but  with  the 
object  of  directing  superabundant  nerve  energy  into  appro- 
priate action,  controlled  by  the  will.  For  this  there  is 
nothing  better  tl:an  the  manual  occupations,  ''  Sloyd  "  work, 
etc.,  which  have  at  length  been  recognised  as  an  integral 
part  of  our  educational  system ;  and  in  country  schools  I 
would  strongly  advocate  the  provision  of  out-door  work.  A 
school  garden  would  be  a  most  useful  adjunct  in  the  training 
of  exceptional  children. 

Ovee-Fressube  and  Undbe-Feeding. 
"Low  nutrition,"  in  the  sense  in  which  it  is  liEed  in  the 
report,  does  not  necessarily  imply  deficiency  of  food.  It  has 
been  said  that  with  elementary  school  children  "over-pres- 
sure "often  means  "  under-feeding,"  and  it  has  been  urged 
that  "  free  meals  "  are  in  many  cases  an  essential  preliminary 
to  "  free  education."  Whilst  far  from  denying  the  educa- 
tional value  of  good  feeding  (and  no  doubt  the  Scotch  diet  of 
oatmeal  porridge  helps  to  evolve  superior  brain  power  as  com- 
pared with  the  English  stewed  tea  and  scraps),  our  inquiry 
has  shown  that  tl;e  pale,  thin,  and  delicate  children  at 
school  are  so,  for  the  most  part,  because  they  are  defective 
in  make.  Even  in  Poor-law  schools,  where  presumably  the 
diet  is  physiologically  sufficient,  it  was  found  that  no  less 
than  3. .3  per  cent,  of  the  children  seen  sufl'ered  from  low 
nutrition,  the  explanation  being  that  these  children  were 
"of  lower  general  constitutional  power,  and  tended  to  an  ill- 
nourished  condition  under  the  stress  of  life." 

Defective  Vision  and  Heaeing. 
Time  forbids  the  discussion  of  the  special  care  necessary 
for  the  <'ducation  of  children  suffering  from  defective  vision 
and  hearing,  but  it  is  satisfactory  to  note  that  the  Legislature 
has  lately  provided  for  the  blind  and  deaf,  whilst  the  Edu- 
cation Department  has  been  roused  to  the  necessity  of  taking 
some  account  of  minor  degrees  of  these  sensorial  defects, 
the  need  for  the  early  recognition  of  which  forms  an  additional 
argument  in  favour  of  the  appointment  of  medical  inspectors 
of  schools. 
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Fits. 

A  few  words  may  not  be  out  of  place  with  regard  to  the 
children  with  history  of  fits  during  school  life.  Though  the 
number  noted  in  our  report  is  comparatively  small  (boys,  20 ; 
girls,  35 ;  total,  55)  there  is  good  reason  to  believe  that  the 
number  of  children  suffering  from  epilepsy  is  by  no  means 
insignificant,  and  that  the  majority  are  kept  at  home  unedu- 
cated. We  liave  the  high  authority  of  the  late  Sir  Andrew 
Clark  to  the  effect  that  the  doctrine  formerly  held  that  epi- 
leptics should  be  allowed  to  lie  fallow,  and  should  not  learn 
lessons,  is  "a  fearful  mistake."  Let  us  therefore  inquire 
under  what  conditions  their  education  can  best  be  carried 
on.  It  seems  to  me  that  ordinary  school  life  is  inappropriate, 
for  the  mental  condition  of  epileptics  varies  so  much  that 
they  could  not  be  expected  to  keep  pace  with  the  ordinary 
curriculum,  and  if  not  specially  guarded  they  would  be  liable 
to  serious  bodily  accidents.  Even  in  special  classes,  such  as 
those  now  established  in  London,  they  would  be  unwelcome 
pupils,  as  their  fits  would  disturb  discipline  .and  inspire 
terror  in  the  minds  of  nervous  and  weakly  children.  I  am 
of  opinion,  therefore,  that  such  children  would  be  better 
educated  in  special  boarding  schools  in  the  country,  where 
regular  routine,  judicious  diet,  and  a  happy  combination  of 
school  instruction,  outdoor  work,  and  systematic  recreation 
would  co-operate  in  the  amelioration  both  of  the  bodily  and 
mental  condition. 

Mischievous  Children. 

There  is  a  small  class  tabulated  in  our  report,  designated 
in  a  special  sense  as  "mentally  exceptional,'' not  so  much 
mentally  deficient  as  utterly  wanting  in  moral  sense,  and 
subject  to  strange  impulses  to  mischief.  These  form  a  very 
trying  class,  and  perhaps  test  the  tact  of  the  teacher  to  a 
greater  extent  than  any  other.  Mrs.  Burgwin  reports  with 
reference  to  the  London  classes  for  special  instruction,  that 
"  many  of  the  scholars  are  untruthful,  in  fact  seem  utterly 
devoid  of  conscience,  and  a  great  deal  of  time  is  spent  in  in- 
culcating the  virtue  of  truth  and  honesty  in  word  and  deed." 
There  is  no  doubt  that  most  of  these  poor  children  suflfer 
from  the  "  damnosa  hereditas  ''  of  nervous  instability,  and 
their  extraordinary  impulses  are  in  many  instances  akin  to 
the  explosions  of  epilepsy.  It  is  hardly  necessary  to  point 
out  that  great  care  is  called  for  in  their  association  with  other 
children  at  school. 

The  Feebly-Gifted. 

In  conclusion,  a  few  general  considei-ations  may  be  useful 
in  connection  with  practical  methods  of  dealing  with  the 
mentally  feeble  (in  which  term  I  include  the  "  feeL)ly-gifted," 
the  schwach  befiihigte  of  the  Germans).  It  will  be  conceded 
that  special  modes  of  education  adapted  to  special  detects 
are  called  for  in  the  case  of  exceptional  children.  It  will 
be  further  admitted  that  recognition  and  study  of  the 
individual  defects  are  necessary  for  the  success  of  the 
special  teacher :  in  other  words,  teachers  grounded  in  the 
general  principles  of  education  should  have  special  train- 
ing for  this  special  work.  The  training  of  the  Kinder- 
garten is  no  doubt  a  step  in  the  right  direction,  but  Frfcbel's 
system  presumes  too  much  nvion  the  spontaneous  activity 
of  child  life  to  be  altogether  applicable  to  the  more 
inert  classes  of  the  mentally  feeble.  Useful  hints  may,  no 
doubt,  be  derived  from  the  system  which  experience  has 
shown  so  serviceable  in  the  ameliorative  tnining  of  idiots 
and  imbeciles,  the  fundamental  note  of  which,  struck  by 
S(5guin  fifty  years  ago,  is  that  the  education  of  the  senses 
must  precede  the  education  of  the  mind.  Nerve  signs,  that 
is,  signs  of  abnormal  nerve  action,  must  be  noticed,  special 
incapacities  investigated  and  counteracted,  and  undue  strain 
guarded  against.  In  cases  where  the  nervous  system  is  over- 
mobile  this  precaution  is  specially  necessary,  for  if  the 
teacher  unwittingly  pushes  instruction  beyond  that  which  is 
prudent  mental  breakdown  results.  Hence  the  necessity  of 
teachers  being  taught  to  recognise  the  physical  signs  of 
nervous  over-action  and  to  adopt  precautions  before  the 
stage  of  St.  Vitus's  dance,  or  chorea,  supervenes.  Dr.  Octavius 
Sturges  has  recorded  9  cases  of  school-bred  chorea,  in  5  of 
which  the  children  had  been  kept  at  school  in  spite  of  mor- 
bid restlessness,  the  significance  of  which  had  not  been  under- 
stood until  iSt,  Vitus's  dance  incapacitated  them  for  school 
work.  A  painful  example  this  of  "  evil  wrought  by  want  of 
thought," 'snl  failure,  through    ignorance,    to  act  on   the 


maxim  Obsta  principitJi.  Special  training  for  the  children, 
based  on  physiolocical  principles,  and  special  training,  in- 
cluding such  principles,  for  the  teachers  may,  therefore,  in  a 
few  words,  summarise  the  practical  suggestions  of  this  paper. 


II.^Fletcheb  Beach,  M.B.,  F.R.C.P.Lond., 

thysician  to  the  West  End  Hospital  for  Nervous  Diseases ;  formerly 
Medical  .Superintendent  Darenlli  Asylum  for  Imbecile  Children. 

DEFECTS  AND  DISEASES  OF  SCHOOL  CHILDREN. 
Of  the  .'lO.OOO  children  seen  by  Dr.  Warner  in  various  schools 
during  the  years  \M)i  to  1894  8,!I41  were  noted,  of  whom  6,11^ 
were  boys  and  3,.S-'9  girls.  During  the  examination  of  these 
8  941  children  l.o:j  abnormal  points  or  signs  were  observed. 
These  were  afterwards  classitied  under 
1.  Defects  of  development  5,  Defects  of  eves 

■2.  Abnormal  nerve  signs  6.  Cases  of  rickets 

.3.  Low  nutrition  7.  Exceptioucl  children 

4.  .Mental  dulneis 

Defects  or  Development. 

Altogether  3,92G  cases  of  defects  of  development  were  ob- 
served, 2,308  of  these  being  boys  and  l.Ols  girls.  On  analys- 
ing further  the  defects  of  development,  we  find  them  divided 
into  {i)  cranial  defects,  (2i  ear  defects.  ^Ji  eyelids  with  epican- 
this,  (4)  defects  of  palate,  (5)  nasal  bones  wide,  sunken,  and 
indented,  and  lOi  other  defects  of  development  less  frequently 
observed.  'This  list  accounts  for  42  defects.  I  do  not  pro- 
pose to  take  them  all  striatim,  but  to  make  remarks  on  some 
of  them.  ,,j 

Defective  Crasjia.  •       '' 

Taking  first  defective  crania,  we  find  that  1,328  eliildren,  or 
15  per  cent.,  presented  this  deviation  from  the  normal  cont- 
dition.  Kiiie  forms  of  this  defect  were  noticed,  of  wliicli  the 
most  important  are  the  large,  the  small,  the  asymmetrical, 
the  dolicocephalic.  and  the  iiydrocephalic  :  120  children  pre-, 
sented  large  heads,  and  CGo  small  heads ;  in  29  the  heads  were 
asymmetrical,  in  2s  dolicocephalic,  and  in  :i  hydrocephalic. 
The  large  heads  are  important,  as  in  some  cases  they  are  due 
to  rickets,  in  others  to  hypertrophy  of  the  substance  of  the 
brain.  In  8  cases,  whose  ages  were  respectively  .J,  8,  10  (2 
cases),  11  (2  cases',  14.  and  15,  which  were  under  my  care,  the 
brains  weighed  49.',,  SS  (2  cases).  55,  49  (2  cases),  .52,  and  G2 
ounces  respectively.  All  these  brains  were  much  above  the 
normal  weight  for  the  corresponding  age,  varying  from  5  or 
10  to  15  ounces,  while  in  the  boy  aged  15.  whose  brain 
weighed  62  ounces,  the  average  ^^•eight  for  that  age  was 
exceeded  by  18  ounces.  Although  the  children  who  pre- 
sented these  abnormal  brains  were  imbeciles,  yet  the 
pathological  appearances  found,  if  present  to  a  much  less 
degree,  woultl  oe  sufficient  to  produce  an  abnormal  child. 
No  fewer  than  t;ti5  children,  or  half  the  number  who  pre- 
sented defective  crania,  had  small  heads.  A  head  was  con- 
sidered small  if  the  circumference  was  less  than  19  inches  at 
the  a"e  of  8  years,  or  19.\  inches  in  older  children.  From 
what  we  know  of  microcephaly,  in  which  the  brains  are  much 
reduced  in  weight,  there  seems  good  reason  to  suppose  that 
the  brains  of  some  of  these  children  were  beiow  the  normal 
size.  The  smallest  brain  I  have  ever  seen  weighed  only  7 
ounces.  This  was  observed  in  a  microcephalic  girl,  aged  11 
years,  who  could  neither  stand,  walk,  nor  speak.  Those  of 
ns  who  have  seen  much  of  idiocy  are  inclined,  from  our  ob- 
servation, to  class  any  head  between  IT  or  IS  inches  as  a 
microcephalic  one.  It  was  formerly  held  by  \irchow  that 
the  microcephalic  skull  was  produced  by  premature  synos- 
tosis of  the  bones  of  the  cranium,  but  I  li-ive  recently  been 
informed  that  he  has  abandoned  that  position.  Voigt  many 
years  ago  wrote  a  book  to  show  that  persons  with  very  diminu- 
tive heads  possessed  brains  in  the  stage  of  the  Simian 
ancestors  of  man,  but  caretuly  inquiry  has  proved  this  thesis 
to  be  incorrect,  for  all  the  typical  fissures  and  convolutions  of 
man  are  present. 

Asymmetrical  heads,  the  next  on  the  list,  are  often  pro- 
duced in  this  country  by  unilateral  suckling,  but  there  are 
various  tribes  who  artificially  deform  the  head  in  order,  as 
Tooinard  says,  "to  conform  io  accustomed  usage,  or  to  sub- 
mit to  certain  rites."  The  dolicocephalic  liead  which  was 
found  in  28  cases  is  of  interest  from  the  fact  tiiat  it  is  also 
found  in  negroes,  the  Esquimaux,  the  Hottentots,  and  bush- 
men.    The  Iiydrocephalic  head,  present  in  3  cases,  is  also 
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worthy  of  notice,  since  the  presence  of  fluid  in  the  skull,  act- 
ing slowly  but  surely  on  the  substance  of  the  brain,  is  likely 
to  cause  a  certain  amount  of  dulness  in  the  child. 

Defective  Gabs. 

Passing  now  to  the  defective  ear,  which  was  present  in  474 
cases,  we  find  that  it  was  defective  in  its  parts,  size,  and 
form.  It  was  sometimes  found  without,  or  with  only  a 
defective,  lobule,  as  in  some  cases  of  Mongolian  idiocy,  or 
was  too  square  above  and  closely  attached  to  the  skin  behind. 
Occasionally  it  was  too  large  and  implanted  far  back,  as  in 
cases  of  low  type  congenital  idiocy.  Deformity  of  the  ear  is 
one  of  the  signs  of  the  physical  stigmata  of  degeneration, 
which  includes,  in  addition,  smallness  or  malformation  of 
the  cranium,  facial  asymmetry,  prognathism,  deformities  of 
the  extremities,  club  feet,  supplementary  fingers,  and  other 
conditions. 

DErECTivE  Palates. 

The  defective  palate  is  very  important,  and  was  noticed  in 
820  cases,  or  0.92  per  cent.  It  was  either  nan'ow,  V-shaped, 
arched  or  vaulted,  or  cleft.  An  arched  or  vaulted  palate  is 
frequently  found  in  cases  of  idiocy  and  imbecility, 
and  when  present  is  usually  considered  to  be  a  sign 
that  the  condition  is  congenital  in  origin.  Many  years 
ago  Dr.  Langdon  Down  inquired  into  the  subject, 
and,  on  examining  200  idiots,  he  found  that  excessive 
arching  of  the  palate  occurred  in  oS  per  cent.  Within  the  last 
two  or  three  years  the  subject  lias  again  been  inquired  into 
by  Dr.  Clouston,  and  the  results  are  given  in  his  Neuroses  nf 
Development,  a  book  brimful  of  facts  bearing  on  the  causa- 
tion and  defects  of  the  degenerate  class  of  the  population. 
He  divides  palates  into  the  typical,  the  neurotic,  and  the 
deformed,  including  under  the  latter  term  the  vaulted  or 
arched  type.  On  examining  169  idiots  and  imbeciles  he 
found  the  typical  palate  present  in  11  per  cent.,  the  neurotic 
in  28  per  cent.,  and  the  deformed  in  61  per  cent.,  thus  agree- 
ing, as  far  as  the  last  form  is  concerned,  with  the  results  ob- 
tained by  Dr.  Langdon  Down.  The  neurotic  palate,  accord- 
ing to  Dr.  Clouston,  is  one  midway  between  the  typical  and 
deformed,  and  was  so  called  because  it  was  very  frequently 
found  in  persons  of  a  nervous  temperament,  who  were  liable 
to  hysteria,  neuralgia,  and  migraine.  It  has  a  more  Gothic 
arch  than  the  typical  palate,  arid  the  alveoli  run  parallel  for 
a  greater  distance  than  in  the  latter  form  :  it  has  also  a  much 
higher  and  narrower  dome.  About  two  years  and  a-half  ago 
I  made  an  examination  of  the  palates  of  700  idiots  and  im- 
beciles, and  my  conclusions  were  rather  dift'erent  from  those  of 
Dr.  Clouston.  I  have  not  the  figures  by  me  at  present,  but 
the  result  was  that  the  number  of  typical  palates  was  about 
the  same  as  those  of  Dr.  Clouston,  whereas  the  neurotic 
palates  were  far  in  excess  of  those  of  the  deformed  type. 
Perhaps  the  reason  for  thi.?  may  be  that  among  those  I  ex- 
amined many  were  not  congenital  cases,  and  the  imbeciles 
exceeded  the  idiots  in  number.  Although  many  sane  per- 
sons have  vaulted  palates,  yet,  as  far  as  my  experience  goes. 
they  are  of  a  neurotic  temperament,  and  liable  to  beget 
nervous,  highly  strung  descendants.  There  is  no  doubt 
that  a  vaulted  palate,  when  combined  with  changes  in  the 
cranium  and  expression  of  the  face,  is  a  sign  that  a  person  to 
whom  it  belongs,  and  his  family,  are  liable  to  developmental 
neurotic  diseases  such  as  idiocy,  imbecility,  epilepsy,  and 
weakness  of  mind.  "  It  is,"  as  Clouston  says,  "  one  of  the 
marks  of  a  family  that  is  tending  towards  mental  death  and 
extinction."  From  this  point  of  view  the  fact  that  no  fewer 
than  820  cases  with  defective  palates  were  observed,  some 
of  whom,  no  doubt,  had  deformities  of  the  cranium,  is  of 
grave  importance,  and  calls  not  only  for  special  educational, 
but  for  preventive,  measures. 

ASYM.METHY. 

In  610  cases  "other  defects  of  development  less  frequently 
observed  "  were  noticed.  The  most  important  of  these  were 
the  asymmetrical  face,  coarse,  heavy,  flat  features,  thick  lips, 
defective  palpebral  fissures,  hairy  forehead,  and  prognathous, 
heavy,  underhung  jaw.  These  are  all  signs  of  stigmata  of 
degeneration,  and  are  seen  in  persons  with  bad  neurotic 
heredity.  People  of  this  kind  are  unable  to  make  their  way 
in  life,  and,  sinking  in  the  social  scale,  at  last  find  their  way 
into  the  workhouse.    Here,  if  the  oflScials  understand  their 


duty,  they  can  be  protected  and  well  cared  for.  Unhappily, 
the  girls,  as  they  approach  maturity,  often  go  out  and  return 
as  the  mothers  of  illegitimate  children,  who  are  mentally 
exceptional,  feeble  minded,  or  even  idiots  and  imbeciles  ; 
for  these  homes  are  required,  and  special  teaching  and  train- 
ing is  wanted  for  the  children,  .\nother  defect  remaining 
to  be  noticed  is  obliquity  of  the  orbits.  This  is  often  found 
in  idiots  of  the  Mongolian  type,  who,  in  addition  to  this  ab- 
normality, have  broad  features,  a  flattened  bridge  of  the  nose, 
rounded  pinna;  to  the  ears,  hypertrophied  papilla  of  the, 
tongue,  rough  skin,  and  short  and  broad  hands  and  feet. 

ABxoiisiAL  Neeve  Signs. 
Abnormal  nerve  signs  were  noticed  in  4,868  cases,  2,853> 
being  boys  and  2,01.j  girls ;  they  are  useful  as  showing  the 
nervous  state  of  children  at  the  time  they  are  examined. 
Thus,  in  one  school  to  which  I  went  with  Dr.  Warner,  a  con- 
siderable number  of  girls  belonging  to  Ex.  VII  Standard 
showed  the  condition  described  by  him  as  the  "nervous 
hand."  If  the  arms  are  extended  forwards  with  the  palms  of 
the  hands  directed  downwards,  the  wrists  will  sometimes  be 
found  to  droop,  while  owing  to  a  contraction  of  the  muscles 
of  the  palms  of  the  hands  the  thumbs  and  fingers  seem  to 
press  upwards  from  the  knuckles.  This  is  the  position  of 
the  hand  to  which  he  gives  the  above  name.  It  was  dis- 
covered after  examination  of  the  school  that  the  scholars  had 
undergone  a  Government  examination  a  day  or  two  pre- 
viously, and  their  nervous  systems  were  still  in  an  abnormal 
state.  The  same  scholars  were  examined  by  Dr.  Warner 
some  time  afterwaids,  and  then  only  seven  or  eight  presented 
this  condition.  These  abnormal  nerve  signs  are  also  useful, 
when  taken  in  conjunction  with  states  of  the  body  deviating 
from  the  normal,  but  cannot  of  themselves  be  relied  upon 
exclusively  as  showing  that  the  possessors  of  them  require 
special  education. 

Low   NUTBITION. 

Low  nutrition  was  observed  in  1,537  cases.  The  children, 
were  thin,  pale,  and  presented  signs  of  delicacy.  Apparently^ 
this  condition  was  due  in  many  cases  to  physical  defect  or  to 
low  constitutional  power,  and  not  so  much  to  starvation  or 
insufficient  food  as  is  generally  supposed.  This  was  fully 
proved  by  Dr.  Warner  when  examining  the  first  50,00ft 
children  between  1888  and  1891.  Taken  in  conjunction  with 
other  abnormal  conditions  of  the  body,  the  state  of  nutrition 
is  a  useful  guide,  and  should  always  be  examined  into  and 
allowed  for  in  forming  an  opinion  of  the  mental  power  of  the 
child. 

"  Mental  Dcxness." 

Altogether  3,774  children  were  mentally  dull,  or  were  so 
reported  by  their  teachers ;  of  these,  2,077  were  boys  and 
1,697  girls.  Mental  dulness,  combined  with  defects  of 
development,  abnormal  nerve  signs,  and  bad  nutrition,  was 
noted  in  159  cases.  The  largest  number  presenting  this  com- 
liination  were  ob.sei-ved  in  the  infants'  school  and  in. 
Standard  I,  there  being  49  in  the  former  and  67  in  the 
latter  class  ;  it  is  an  interesting  fact  that  the  greatest  number 
of  children  noted  were  also  in  these  classes.  Examining 
again  the  childi-en  with  the  above  defects  according  to  age, 
we  find  that  the  largest  number  observed  were  between  t}ie 
ages  of  9  and  10,  and  next  to  these  during  the  ages  of  7  and 
8.  The  results  are  different  from  those  in  which  the  children 
were  arranged  according  to  standards  in  school,  and  show 
that  the  combination  of  the  four  defects  is  chiefly  noticed 
between  the  ages  of  6  and  12. 

Defects  of  Eyes. 
Defects  of  eyes  were  observed  in  1,489  cases,  some  of  them 
being  congenital  in  origin,  while  others,  such  as  squint, 
which  was  noticed  in  815  children,  may  have  been  congenital 
or  due  to  convulsions  in  early  life.  Myopia  was  noted  in. 
only  23  cases,  but  92  were  found  wearing  concave  glasses,  so 
that  the  defect  had  partly  been  provided  for.  This  is  an 
interesting  point,  in  view  of  the  fact  that  this  defect  has  been 
said  to  be  due  to  improper  position  of  the  body  and  faulty 
arrangement  of  the  light  while  children  are  in  school. 

Rickets. 
In  49  children  rickets  was  observed  ;  it  is  well  known  this 
disease  is  due  to  a  disorder  of  nutrition,  consisting  in  an  in- 
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creased  growth  of  tlie  epiphyses,  or  ends  of  bones,  accom- 
panied with  delayed,  imperfect,  and  irregular  nutrition.  So 
far  the  combination  of  rickets  with  other  correlative  defects 
in  the  second  50,000  children  has  not  yet  been  worked  out, 
but  in  the  first  50,000  it  was  combined  with  nerve  signs  in 
69  cases,  with  low  nutrition  in  45  cases,  with  mental  dulness 
in  74  cases,  and  with  cranial  abnormalities  in  169  cases. 

"Exceptional  Childben." 
Lastly,  we  come  to  a  very  important  group  of  cases,  namely, 
exceptional  children,  305  of  whom  were  noticed,  of  whom  1.57 
were  boys  and  148  girls.  This  class  includes  imbeciles, 
children  feebly  gifted  mentally,  children  mentally  excep- 
tional, epileptics,  and  dumb  children.  The  imbeciles  were 
five  in  number  and  should  not  have  been  sent  to  a  Board 
school,  but  to  the  Darentli  Asylum  for  Imbecile  Children, 
where  they  would  have  been  specially  educated  and  trained  ; 
101  children  were  feebly  gifted  mentally;  the  defects  from 
which  they  suffered  have  not  yet  been  worked  out,  but  in  the 
first  50,00(3  examined,  234  were  found  to  be  feeble  minded, 
and  of  these,  67  suffered  from  defects  of  development, 
and  nearly  three-fourths  from  abnormal  nerve  signs.  Ten 
were  epileptic  ;  8  crippled  or  paralysed  ;  .36  were  "  eye  "  cases ; 
and  5  had  cold,  blue  hands,  a  sign  of  bad  circulation.  From 
this  we  see  that  feebleness  of  mind  involves  the  presence  of 
other  concomitant  diseases.  Seven  were  mentally  excep- 
tional, that  is  to  say  they  were  children  who,  with  fair  in- 
telligence, were  o!  feeble  or  low  moral  character.  Such  are 
the  truants,  the  excitable  children,  those  of  "  irregular 
mental  conformation,"  who,  if  not  specially  trained,  later  in 
life  commit  some  offence  and  are  afterwards  numbered  among 
the  criminal  population.  No  fewer  than  55  children,  20  lioys 
and  35  girls,  were  epileptic,  or  had  a  history  of  fits  during 
school  life.  In  the  first  .'lO.OOO  children,  who  were  seen  from 
1889  and  1891,  54  were  epileptic  or  liad  a  liistory  of  fits,  so 
that  the  number  of  these  cases  in  100,000  children  amounts  to 
109.  Other  defects  were  combined  witli  epilepsy  :  in  tlie 
first  50,000  children,  35  had  also  abnormal  nerve  signs.  35 
were  dull,  11  suflfered  from  low  nutrition,  and  28  from  delects 
of  development.  Only  4  dumb  boys  were  noticed.  This 
seems  to  show  that  the  Act  for  providing  education  for  the 
deaf  and  dumb  is  well  observed,  and  proliably  these  four 
children  will  be  sent  to  the  special  schools  established  for 
them  as  sufficient  accommodation  can  be  provided. 

Si-mmahy. 
Summarising  the  results,  we  find  that  defects  of  develop- 
ment were  most  frequently  noticed,  and  of  these  defects  of 
the  cranium  and  of  the  palate  .ire  the  most  important.  Cranial 
defects  were  more  commonly  met  with  in  boys  than  girls  ;  but 
while  more  boys  had  large  heads  than  girls,  the  Tatter  ex- 
ceeded the  former  in  the  possession  of  small  heads.  .\s 
far  as  the  defective  palate  was  concerned,  this  was  a<;ain 
found  to  be  more  frequently  seen  in  boys  than  girls,  and  of 
the  various  forms  the  narrow  and  the  V-shaped  palate  were 
most  often  noted.  Mental  dulness  was  more  frequently 
observed  in  boys  than  girls,  but  the  sexes  were  nearly  equal 
in  number  among  the  exceptional  children.  It  is  for  the  last 
two  classes,  the  mentally  dull  and  the  mentally  exceptional, 
that  special  education  is  required,  and  it  is  encouraging  to 
know  that  this  can  be  obtained  in  London,  Leicester,  J3ir- 
mingham,  and  other  cities.  If  it  should  be  found  that  the 
epileptic  children  upset  the  others  in  the  special  classes 
which  have  been  formed,  place  can  no  doubt  be  found  for 
them  either  in  Lady  Meatli's  "  Home  of  Comfort,"  or  in  the 
colony  which  is  now  beins  opened  by  the  National  Society 
for  the  Employment  of  Epileptics. 


III. — J.    WlGLESWOBTH,   M.D., 

Medical  Superintendent  County  Asylum,  Raiuliiil. 

CHAXIKCTOMY. 

Dr.  AVigleswobth  quite  agreed  with  Dr.  Shuttleworth  that 
the  operation  of  craniectomy  w..s  useless  in  the  ease  of 
microcephalic  idiots.  The  operation  was  based  on  an  erro- 
neous pathology,  the  sutures  not  being  prematurely  syuos- 
tosed  in  microcephaly,  not,  at  any  rate,  in  the  great  majority 
of  cases.  T!\e  results  obtained  in  practice  had  not  been 
satisfactory. 
7 


IV.— W.  J.  MicKLE,  M.D., 
Medical  Superintendent  Grove  Hall  Asylum,  Bow. 
Classification. 
Dr.  Mickle  referred  to  the  necessity  for  a  complete  and 
sweeping  reclassification  of  the  various  forms  of  congenital — 
or  early-appearing — mental  defects  ;  the  present  classification 
was  eminently  unsatisfactory,  confusing  and  jumbling 
together  cases  which  ought  to  be  kept  distinctly  separate. 
Dr.  Mickle  proposed  to  adopt  a  pathological  and  anatomical 
classification,  dividing  the  cases  into  two  great  groups.  First, 
those  in  which  the  mental  defect  was  based  upon  the  results 
of  gross  organic  intrauterine  processes  of  disease  affecting 
brain  and  nervous  system.  Secondly,  those  in  which  the 
fundamental  condition  was  a  general  developmental  nervous 
failure  or  defect.  These  groups  would  require  subsequent 
subdivision  and  description. 

V. — Dr.  Shittleworth's  Reply. 
In  reply.  Dr.  Shuttleworth  said  that  he  was  interested  to 
find  that  Dr.  Wiglesworth  bore  out  his  own  experience 
as  to  the  general  ineflicacy  of  craniectomy  in  producing 
mental  improvement,  and  stated,  with  reference  to  the  brains 
of  microcephalic  idiots,  that  though  in  some  cases  the 
arrangement  of  convolutions  closely  resemble  those  of  the 
chimpanzee,  this  was  not  an  invariable  rule,  the  characteristic 
Iiuman  arrangement  being  traceable  in  many,  though  on  a 
miniature  scale. 


MEMORANDA; 

MEDICAL,   SURGICAL,    (JBSTETKICAL,    THERA- 
PEUTICAL, PATHOLOGICAL,   Etc. 

CHLOROFORM  DURING  SLEEP. 
The  following  case  is  of  interest,  as  bearing  on  the  question 
whether  a  sleeping  person  can  be  chlorofurmed  without 
awaking.  I  was  aski-d  to  take  two  teeth  out  for  a  girl,  aged  7, 
•ind  as  she  is  very  timid  and  excitable,  to  give  lier  chloro- 
form. On  going  to  her  home,  I  found  her  lyini;  on  her  back, 
in  bed,  sound  asleep.  Having  poured  about  2  drachms,  pro- 
bably more,  of  chloroform  on  a  folded  towel,  I  gradually 
brought  it  to  .about  2  or  3  inches  from  her  mouth,  and  held  it 
there.  She  went  on  breathing  quite  quietly,  and  neither 
coughing  nor  making  any  unwonted  movement.  In  a  very 
sliort  time  she  was  so  well  under  its  influence  that  her  hand 
fell  plump  down  when  raised,  and  the  conjunctiva  was  insen- 
sible to  touch.  I  then  lifted  her  out  of  bed,  carried  her  into 
another  room,  and  laid  her  on  a  sofa  without  her  giving  any 
sign  of  consciousness.  On  my  opening  her  mouth,  however, 
siie  put  up  her  hands  and  turned  her  head  on  the  pillow. 
More  chloroform  was  given,  and  almost  immediately  she  was 
in  a  state  of  complete  anaesthesia,  and  the  teeth  were  ex- 
tracted. She  was  easily  roused,  but  almost  momentarily 
again  fell  asleep,  and  slept  for  two  hours.  When  she  awoke 
she  was  much  astonished  to  find  that  her  teeth  were  out. 
Hawick.  jAilBS  Bbydos,  .M.D. 


APPENDICULAR  ABSCESS  BURST  INTO  ABDOMINAL 
CAVITY  DURING  EXAMIN.ATION  ; 
liFEKATION  :  KECOVEKY. 
M.  W.,  aged  27,  first  came  under  my  care  about  ten  months 
ago.  She  complained  of  a  severe  pain  in  the  right  iliac 
region,  accompanied  with  vomiting,  constipation,  and  fever. 
It Iiad  commenced  .ibout  three  days  previous  and  was  gradu- 
ally getting  worse.  Purgatives  instead  of  relieving  liad  rather 
increased  the  pain. 

On  examination  there  was  a  distinct  circumscribed  swelling, 
vei-y  painful,  but  no  distinct  centre  of  softening  that  would 
lead  me  to  suspect  suppuration,  and  she  had  had  no  rigors. 
I  therefore  suggested  the  application  of  six  leeches  and  hot 
fomentations,  and  gave  her  a  saline  mixture  with  large  doses 
of  belladonna  internally,  and  a  j-gr.  of  morphine  liypodenni- 
cally.  The  next  morning  she  was  much  better  the  bowels 
had  acted  copiously,  and  in  three  or  four  days  she  appeared 
quite  well  again. 
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Two  months  after  she  had  a  similar  attack,  the  same  treat- 
ment was  adopted,  and  slie  appeared  to  get  quite  well  again. 
Since  then  she  has  had  several  other  attacks,  coming  on  after 
intervals  of  three  or  four  weeks.  After  the  fourth  attack  I 
.suggested  operation,  which  she  declined,  and  consulted 
another  practitioner.  The  last  attack  had  commenced  whilst 
she  was  away  at  Blackpool,  and  had  lasted  for  three  weeks 
without  any  material  improvement.  Her  doctor  told  her  she 
had  better  get  home,  as  he  had  done  all  he  could  do,  and  that 
it  might  require  an  operation. 

On  April  7th,  the  day  after  her  return  from  Blackpool,  I  was 
called  in  to  see  her ;  she  was  then  sufiering  severe  pain  in 
the  right  iliac  region,  constipation,  rigors,  hectic,  and  great 
emaciation.  The  swelling  which  I  first  saw  had  considerably 
increased  in  size,  and  was  distinctly  fluctuating;  and,  whilst 
examining  it,  to  be  sure  of  my  diagnosis,  I  felt  it  suddenly 
give  way  under  my  fingers  ;  the  patient  felt  it  also,  and 
fainted.  After  coming  round,  she  said  she  felt  relieved.  1 
explained  to  hfr  friends  the  nature  of  the  case,  and  they 
sanctioned  my  operating.  On  opening  the  abdomen  the  pus 
welled  up  through  the  incision  as  I  made  it.  The  whole  of 
the  intestine  was  soaked  in  pus.  I  washed  out  the  abdomen 
freely,  first  with  warm  water,  and  then  with  a  saline  solution, 
sponged  out  the  abscess  cavity,  and  dusted  well  with  iodo- 
form. The  CKCum  and  colon  were  matted  together,  and  the 
appendix  could  not  be  found.  1  made  a  counter-opening  over 
the  abscess,  and  put  in  a  drainage  tube,  and  dressed  anti- 
septically.  The  same  evening  she  expressed  herself  as  feel- 
ing very  comfortable  ;  there  had  been  no  vomiting  ;  tempera- 
ture 10*.i°,  pulse  108.  Next  morning  I  removed  the  dressing 
from  over  the  drainage  tube,  and  soaked  out  of  the  tube 
about  two  teaspoontuls  of  fluid  with  pus.  On  the  second  day 
there  was  scarcely  any  fluid  in  tlie  tube,  and  the  patient  was 
still  feeling  better  ;  temperature  liXt^,  pulse  96.  On  the  third 
day  there  was  no  fluid  in  tube,  which  felt  firmly  fixed  on  ac- 
count of  the  cavity  contracting,  so  I  removed  it,  and  dres-sed 
antiseptically.  The  wound  continued  to  discharge  for  three 
or  four  days,  and  eventually  healed  up.  The  abdominal  inci- 
sion never  gave  any  trouble.  The  woman  is  now  wearing  a 
belt,  and  is  gaining  flesh  rapidly. 

I  think  this  case  illustrates  another  instance  of  the  dangers 
of  delay,  and,  had  it  not  been  for  my  prompt  action,  the  case 
might  have  turned  out  much  more  seriously. 

Cheadle.  James  Daniel,  M.D.Brux. 


CASE  OF  PRIMARY  SARCOMA  OF  LUNG  IN  BOY, 
AGED  11. 
C.  G.,  aged  11,  a  delicate-looking  lad,  was  brought  to  me  on 
July  8th,  with  the  following  history  and  symptoms.  Pre- 
viously to  May  last,  when  a  schoolfellow  emptied  a  bucket  of 
water  over  him,  he  had  enjoyed  good  health.  He  wore  his 
wet  clothes  all  afternoon,  and  in  the  evening  complained  of 
pain  in  the  chest  and  headache.  For  the  next  week  he  suf- 
fered from  dyspnoea,  stabbing  pain  in  the  right  chest,  and 
cough.  These  gradually  passed  off,  and  in  ten  days  he  seemed 
himself  again.  In  June  he  began  to  lose  flesh,  and  became 
very  weak  and  short  of  breath.  I  saw  him  on  July  8th. 
There  was  then  considerable  bulging  of  the  right  chest,  espe- 
cially in  its  upper  half,  complete  dulness,  and  absence  of  air 
entry  ;  tenderness  on  pressure  ;  slight  cough  ;  sputum  occa- 
sionally l)lood-stained ;  heart's  apex  beat  displaced  to  the 
left  mid-axillaiy  line,  sixth  interspace ;  body  and  limbs 
emaciated  ;  temperature  in  evening,  99°. 

The  case  was  thought  to  be  one  of  pleural  effusion,  and  on 
July  10th  3  pints  of  slightly  blood-stained  serum  were  drawn 
ofl'  by  an  aspirator,  affording  great  relief  to  the  dyspncea,  and 
allowing  the  heart  to  resume  a  more  natural  position.  Veiy 
slight  return  of  air  entry  noticed  over  upper  half  of  the  right 
chest. 

On  July  ].5(h,  the  dyspnoea  being  again  urgent,  the  pleura 
was  again  aspirated,  and  3i  pints  drawn  ofl',  the  fluid  this 
time  containing  considerable  blood  and  some  clots.  Little 
relief  was  experienced,  the  dyspnoea  continuing,  with  much 
aching  pain  under  the  right  scapula.  Some  ease  was  ob- 
tained by  daily  ^j-grain  injections  of  morphine. 

From  this  point  he  went  steadily  downhill.  The  bulging 
of  the  upper  half  of  the  right  chest  wall  increased  markedly, 
tliH  subcutaneous  tissue  over  the  swelling  becoming  infil- 
trated with  efl'used  blood  from  dilated  and  ruptured  blood 


vessels.  (Edema,  at  first  of  the  right  side  of  the  face  and 
right  leg,  and  subsequently  of  both  sides,  became  consider- 
able. The  superficial  abdominal  veins  became  much  dilated. 
A  hard  painful  mass  could  be  felt  occupying  the  site  over  the 
head  of  the  pancreas.  The  heart's  apex  beat  could  be  felt  at 
a  point  half  an  inch  posterior  to  the  left  mid-axillary  line; 
The  dyspnoea  became  so  urgent  that  for  the  last  fortnight  of  ■ 
his  illness  the  boy  was  unable  to  lie  down  at  all,  but  spent 
all  his  time  sitting  on  the  edge  of  his  bed,  propped  up  by 
pillows.  There  was  no  rise  of  temperature.  In  the  beginning 
of  August  the  right  supraclavicular  glands  became  enlarged 
and  indurated,  and  both  eyes  protruded  considerably.  Death 
occurred  suddenly  on  August  11th,  apparently  from  inter- 
ference with  the  heart's  action  due  to  the  great  displace- 
ment. Unfortunately,  a  jiost-morietn  examination  was  not 
allowed. 

The  case  is  of  interest  as  having  presented  the  history,  and 
at  first  the  appearance  of  simple  pleural  efl'usion.  Subse- 
quently the  very  localised  chest  deformity,  intrapleural 
luemorrhage,  the  rapidity  with  which  the  fluid  reaccumulated, 
absence  of  temperature,  and  the  secondary  glandular  implica- 
tion, pointed  to  the  more  fatal  disease.  From  the  patient's 
age  the  case  was  in  all  probability  one  of  sarcoma  rather  than 
carcinoma. 

EaUng.  K.  MlLBOUSNE  WEST,  M.R.C.S. 


REPORTS  OF  SOCIETIES. 

BRITISH      CYX.ECOIOGICAL      SOCIETY. 

Hetwood  Smith,  M.D.,  Vice-President,  in  the  Chair. 
Thursday,  July  12lh,lS%. 
Specimens. 
Db.  Godson  showed  a  Uterus  removed  by   vaginal   hysterectomy  for 
malignant  disease,  fi'om  a  patient  aged  57,  wlio  liad  liad  six  cliildren    She 
made  a  good  recovery. ^Mr.  Bowresian  Jessett  showed  two  specimens 
of  Uleri  removed  by  vaginal  hysterectomy  for  malignant  disease.    He 
also  showed  a  new  Broad  Ligament  Forceps  to  secure  the  broad  ligaments 
in  cases  of  vaginal  hysterectomy. — Dr.  Bantock  showed  two  large  soft 
Fibroids    of    the  Uterus,    removed    by    abdominal   hysterectomy.— Dr. 
Hetwood  Smith  showed:    (l>  Double  Hydrosaipinx,  removed   from  a 
patient,    aged  m ;    (2)   Double  Pyosalpinx  and    tubo-Ovarlan  Abscess  ; 
(3)  Double  Haematosalpiiix  and  Papilloma  of  tlie  Broad  Ligament.    The 
important  question  in  the  last  case  was  whether  the  disease  was  malig- 
nant.   All  three  patients  made  a  good  recovery. 

Ltmphangiectasis  of  the  Omentum  Treated  bt  Abdominal 
Section. 

The  Secketaet  read  a  paper  on  this  subject  for  Professor  Krantz. 
The  patient  was  a  girl,  aged  16,  who  in  the  beginning  of  189.3  observed  a 
tumour,  tlie  size  of  a  small  orange,  in  the  lower  part  of  her  abdomen.  It 
was  then  freely  movable.  Slie  had  no  pain  except  some  cardialgia.  She 
had  menstruated,  the  first  time,  in  October,  1892.  scantily  and  painlessly ; 
the  second,  and  last  time,  in  February,  1893,  abundantly  and  with  pain. 
When  seen,  in  March,  1893,  the  tumoiu:  extended  from  the  pelVis  to  a  dis- 
tance of  two  inches  above  the  umbilicus;  it  occupied  tlie  middle  of  the 
abdomen,  and  a  little  to  the  left  side.  No  contractions  in  the  cyst;  no 
fiptal  or  placental  souffle.  Liver  and  right  kidney  normal.  Left  kidney  and 
spleen  not  palpable.  On  making  an  internal  examination,  as  the  external 
hand  waspressed  down  behind  the  symphysis  pubis  the  tumour  was  pushed 
higher  up.  and  was  easily  moved  up  and  down,  less  from  side  to  side, 
and  always  causing  pain  in  the  cardia  when  moved  to  the  right  side.  The 
uterus  was  of  virginal  shape,  size,  and  consistency ;  tubes  normal,  and 
botli  ovaries  somewhat  enlaiged.  There  was  no  connection  between  the 
uterus  or  its  appendages  and  the  tumour.  In  diagnosis,  pregnancy  was 
excluded  by  the  condition  of  the  uterus ;  and  a  phantom  tumour  by  the 
absence  of  hysterical  symptoms  and  by  the  uniform  fluctuation.  It  was 
obviously  not  a  genital  tumoui-.  There  were  no  symptoms  to  indicate 
that  it  was  a  renal  or  hepatic  tumour  (echinococci  do  not  exist  at  all  in 
Norway) :  a  pancreatic  cyst  would  not  be  movable.  There  remained  only 
two  possibilities— an  omental  or  a  mesenteric  cyst.  The  former  was 
thought  the  more  probable  because  of  the  pain  in  the  cardia  when  the 
tumour  was  moved  to  the  right.  Laparotomy  was  performed,  and  the 
diagnosis  was  confirmed.  The  cvst  was  hanging  in  the  omentum  majus. 
It  could  not  be  shelled  out,  and  the  omentum  had  to  be  liaatured  and 
cut  off.  As  both  ovaries  were  cystic,  they,  with  the  tubes,  were  removed. 
The  patient  made  an  uninterrupted  recovery.  On  examination  the  cyst 
was  found  to  be  the  size  of  a  child's  head,  unilocular,  with  a  wall  from 
0.5  to  1.00  mm.  thick.  The  contents  were  a  clear,  thin,  dark  fluid.  Micro- 
scopical examination  showed  that  the  cyst  wall  consisted  of  a  more  or 
less  cellular  fibrillary  connective  tissue ;  on  the  inner  surface  was  a 
single  layer  of  endothelial  cells.  It  seemed  evident,  therefore,  that  the 
case  was  one  of  lymphangiectasis  of  the  omentum  majus.  The  special 
interest  of  the  case  was  that  these  cysts  are  extremely  rare,  and  that  the 
diagnosis  was  made  before  operation.  The  paper  concluded  mth  a 
reference  to  the  literature  of  the  subject.  ..».-,       , 

Dr  Bantock  said  he  had  reported  three  cases ;  one  was  a  hydatid ;  of 
the  other  two,  one  (recorded  in  the  Obstetrical  Transactions)  was  uni- 
locular, the  other  was  multilocular. 
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Methods  or  Peacxical  Hygiene.  By  Professor  K.  B. 
•Lehmanm,  Wiirzburg.  Translated  by  William  Ceookes, 
F.R.S.  In  two  volumes.  London:  Kegan  Paul,  Trench, 
Triibner,  and  Co.  1893.  (Vol.  I,  demy  8vo,  pp.  457;  vol. 
II,  demy  8vo,  pp.  490.  31s.  6d.) 
Foa  many  reasons  this  work  deserves  to  be  studied  by 
English  hygienists  ;  not  always  for  guidance,  although  there 
is  much  to  be  learned  from  it,  and  especially  in  the  region  of 
laboratory  research  ;  but  rataer  for  the  sake  of  appreciating 
the  differences  between  our  own  standpoint  and  that  of  Con- 
tinental countries  in  regard  to  the  science  of  sanitation. 
If,  as  a  great  teacher  of  medicine  said,  there  is  nothing  like 
dogma  for  the  student,  it  would  perhaps  be  well  to  defer  the 
study  of  Professor  Lehmann's  pages  until  faith  in  our  insular 
views  has  become  consolidated  by  practical  knowledge  of  the 
facts  upon  which  they  are  based.  In  the  sections  devoted 
to  the  processes  carried  on  in  the  laboratory,  including  che- 
mical and  bacteriological  investigation,  and  physical 
measurements,  mucli  valuable  information  will  be  found, 
and  in  some  respects  it  will  be  evident  that  German  research 
has  been  more  thorough  and  scientific  than  our  own. 

Even  in  the  laboratory,  however,  the  present  manual  is  not 
on  the  whole  adapted  for  routine  use,  however  valuable  as  a 
work  of  reference.  English  processes  of  water  analysis,  to 
take  one  conspicuous  example,  are  referred  to  only  incident- 
ally, and  a  much  clearer  conception  of  the  necessary  methods 
and  the  interpretation  of  tliciu  can  be  gained  from  our  ordi- 
nary textbooks  than  from  the  work  before  us.  This  remark 
applies  not  only  to  the  debatable  ground  of  determination  of 
organic  matter,  but  also  to  minor  details,  such  as  tlie  estima- 
tion of  chlorine  and  lead  in  solution.  As  regards  the  former, 
no  warning  is  given  of  the  need  for  dilution  if  tlie  proportion 
of  chlorides  be  excessive.  Similarly  as  regards  food  ques- 
tions, other  than  those  turning  upon  analysis.  Professor 
Lehmann's  views  are  not  likely  to  find  acceptance  in  the 
points  wherein  they  differ  from  English  teaching  and 
experience.  It  is  scarcely  sufficient  to  dismiss  the  suggestion 
of  the  bovine  origin  of  some  scarlet  fever  epidemics  with  the 
statement  that  ''a  so-called  epidemic  of  scarlet  fever  in  cows 
was  found  to  be  cow-pox,"  nor  is  justicedoneinotherrespects 
to  the  mass  of  evidence  which  has  placed  beyond  doubt  the 
reality  of  milk  epidemics  and  water  epidemics.  Not  that  the 
author  fails  to  mention  the  occurrence  of  such  epidemics  ; 
but,  while  speaking  of  them  as  possible,  he  conveys  the 
impression  that  in  Germany,  at  all  events,  they  are  not  very 
familiar. 

But  the  widest  divergence  is  reached  when  we  come  to 
•questions  of  house  drainage,  arrangements  which  are 
anathema  in  British  sanitary  practice  being  awarded  some- 
thing more  than  toleration  in  Germany.  Thus,  "  the  over- 
flow pipes  of  cisterns  should  not  open  into  the  soil  pipe  of 
a  w.c.  without  the  intervention  of  a  siphon  :  "  and  "there 
are  no  hygienic  objections,  tliough  prejudices  often  jire- 
vail,"  against  flushing  closets  ilirect  from  tlie  main  !  What 
will  English  cremationists  tliink  of  Professor  Lehmann's 
dictum  that  in  case  of  burial  "•  the  corpses  certainly  pollute 
the  soil,  but  if  the  ground  water  does  not  occasionally  rise 
into  the  graves  it  remains  pure  and  of  a  good  taste,  as  is 
proved  by  numerous  analyses.'' 

The  translator  has  done  his  work  well,  and  makes  it  clear 
by  footnotes  as  well  as  in  the  preface  that  he  does  not  share 
all  the  author's  opinions  or  accept  responsibility  for  them. 
It  would  have  been  better  to  substitute  •■enteric"  or 
"typhoid"  for  "typhus"  wlien  the  former  is  referred  to 
instead  of  retaining  tlie  ambiguity  of  the  original.  It  might 
mislead  some  readers  to  be  told  of  epidemics  of  typhus 
alleged  to  be  due  to  milk. 


The    Health    Officbb's    Pocket,Book:  A  GriDE  to  Sant 
TAEY  Peactice  AND   Law.     By  Edward  F.  Willoughby, 
M.D.Lond.     London ;    Crosby,   Lockwood  and  Son.    1893. 
(Foolscap  8vo,  pp.  390.    7s.  6d.) 
De.  Willoighby's  handy  little  book  is  neatly  and  conveni- 
ently got  up,  well  arranged,  fairly  well  indexed,  and  crammed 


with  information  useful  to  medical  oflicers  of  health.  Its 
value  would  have  been  increased  had  more  care  been  spent' 
upon  revision.  Thus,  on  page  50,  the  "  probable  duration  of 
life  "is  said  to  be  equivalent  to  the  "  expectation  of  life  at 
birth,"  whereas  the  author  doubtless  meant  to  affirm  the 
identity  of  the  latter  with  the  "  mean  duration  of  life,"  which 
is  mentioned  a  little  earlier.  Another  obscure  passage  occurs 
on  page  143,  in  reference  to  samples  under  the  Sale  of  Food 
and  Drugs  Act :  "  Milk  may  be  taken  in  the  street,  but  not  at 
the  railway,  there  being  no  vendor  present,  unless  a  recent 
decision  be  confirmed."  Nor  is  it  quite  clear  what  is  to  be 
understood  by  the  statement  (page  155)  that  "ashes  .ire  as 
good  a  deodorant  as  earth,  while  quite  inert  "  ;  or  (page  122) 
that  in  typhus  "eruption  follows  an  invasion  of  one  day."  It 
must  not  be  supposed  that  these  instances  of  hasty  proof- 
reading are  cited  as  samples  of  the  work  generally,  which, 
on  the  contrary,  is  written  clearly  and  tersely.  In  some  re- 
spects Dr.  Willoughby  enunciates  without  warning  views 
wliich  are  difl'erent  from  those  currently  held  by  medical 
officers  of  health,  on  the  authority  of  the  older  textbooks. 
The  incubation  period  of  scarlet  fever  and  diphtheria  is  put 
down  as  usually  two  days,  and  rarely  if  ever  exceeding  four 
days.  The  classification  of  causes  of  death  suggested  on 
page  83  has  doubtless  some  advantages  from  a  scieutificpoint 
of  view,  but  is  open  to  the  formidable  objection  that  it  is  not 
comparable  witli  other  methods  in  general  use  in  this 
country,  and  particularly  with  the  dassitication  required  by 
the  Local  Government  Board.  A  high  standard  of  air  space 
is  advocated— higher  in  some  respects  than  can  usually  be 
secured  ;  for  example.  3,000  to  4,000  cubic  feet  per  patient  in 
fever  hospitals,  and  1,500  cubic  feet  per  cow  in  cowsheds.  We 
are  not  quite  sure  to  what  Dr.  Willoughby  refers  when  he 
states  (page  131)  tliat  model  by-laws  with  regard  to  dairies 
and  cowsheds  have  been  drafted  by  the  Local  Government 
EJoard.  Nearly  a  tliinl  of  the  book  is  devoted  to  sanitary  law. 
The  Factory  and  AVorkshop  .\ct  of  1891.seems  to  have  been 
overlooked,  but  otherwise  this  section  appears  tobe  very  com- 
plete. In  spite  of  some  minor  defects  the  work  is  likely  to 
prove  very  useful.  It  contains  many  valuable  hints  and 
formula;  not  found  in  other  handbooks  addressed  to  the  same 
class  of  readers.  

The  Sanitary  Inspectoe's  Handbook.  By  Albert  Tayloe, 
Chief  Sanitary  Inspector  to  the  Vestry  of  St.  George 
Hanover  Square.  Loudon.  With  illustrations.  London : 
H.K.Lewis.  1893.  (Crown  8vo,  pp.  243.  58.) 
Sanitary  inspectors  are  called  upon  to  know  a  little  of  every- 
thing, and  Mr.  Taylor's  book  will  help  them  to  that  know- 
ledge in  many  respects,  although  it  is  curiously  unequal  ia 
detail.  The  author  has  evidently  a  liking  for  law,  and  enters 
fully  into  a  number  of  judicial  decisions  with  reference  to 
the  seizure  of  unsound  food  and  the  procedure  under  the 
Sale  of  Food  and  Drugs  Act  ;  but  interesting  and  important 
as  these  points  are,  they  are  scarcely  such  as  the  inspector 
needs  for  guidance  in  his  daily  work,  as  he  would,  of  course, 
have  to  rely  upon  the  opinion  of  the  professional  officers 
as  to  legal  as  well  as  medical  technicalities.  For  non-legal 
readers  the  elaborate  reference  to  "•  53  and  .'►l  Vict.,  c.  55, 
s.  31  "  is  liable  to  be  regarded  as  pedantic,  and  is  certainly 
less  intelligible  than  the  use  of  the  popular  name  of  the  Act 
would  be.  One  consequence  of  this  degree  of  detail  is  that 
other  matters  of  more  direct  significance  have  been  unduly 
compressed.  The  information  given  as  to  dairies  and  cow- 
sheds is  so  scanty  as  to  be  practically  useless,  and  no  refer- 
ence is  made  to  the  taking  of  milk  samples  at  the  place  of 
delivery.  Practical  liints  in  this  direction  would  be  more  to  the 
point  than  legal  niceties  and  the  ipsifisima  verba  of  decisions  in 
the  higher  Courts.  Gn  the  other  hand,  many  of  the  sections, 
and  indeed  most  of  them,  are  instructive  aud  practical.  It 
would  have  been  well  to  warn  thi'  reader  that  the  incubation 
periods,  and  even  the  symptoms  of  infectious  diseases,  stated 
on  page  12;i  are  not  to  be  regarded  as  invariable,  and  to 
qualify  somewhat  tlie  compreliensive  direction  that  the 
inspector  on  visiting  a  house  in  which  infectious  disease  ia 
reported  should  always  set  about  persuading  the  Irieuds  to 
have  the  patient  removed.  These  are  questions  involving 
medical  knowledge  and  judgment. 
We  have  noticed  scarcely  any  errors  of  commission,  in  the 
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sense  of  misstatement  of  fact,  but  the  misuse  of  inverted 
commas  which  disfigures  several  of  the  paragraplis  perhaps 
comes  under  this  heading. 


Tebatologia  :  Quarterly  Contributions  to  Antenatal  Patho- 
logy, with  Reviews  of  the  Current  Literature  of  the  Sub- 
ject.    By  J.  \V.  Ballantyne,  M.D.,  F.R.C.P.E.,  F.R.S.E. 
No.  1,  April,  1894.     London  and  Edinburgh  :  Williams  and 
Norgate.     (8vo,  pp.  60.    28.  6d.) 
Not  many  years  since  we  expressed  a  hope  that  teratology 
might  be  encouraged  as  a  study  by  collegiate  authorities  and 
by   learned  societies.     Without  pecuniary  assistance   from 
some  fund  at  the  disposal  of  an  association  or  university,  or 
at  least  without  the  means  of  gratuitous  publication  which  a 
society  can  aflbrd,  it  is  useless  to  expect  much  teratological 
work  to  be  done  in  the  United   Kingdom.     Of   all   sciences 
there  is  none  which  can  so  little  be  turned  to  personal  profit. 
Yet  teratology  is  important  in  relation  to  embiyology. 

Taking  the  above  considerations  into  account.  Dr.  Ballan- 
tyne deserves  high  praise  for  his  new  enterprise.  He  has 
started  Teratologia  on  his  own  account,  and  deserves  both 
aid  and  success  ;  we  trust  and  believe  that  he  will  gain  both. 
The  first  number  includes  reviews  and  abstracts  of  works 
and  papers  on  monsters,  and  a  section  devoted  to  an  original 
article  by  the  author  on  Fcetus  Amorphus.  Here  we  find 
comments  on  the  difficult  classification  of  the  monsters  gene- 
rally grouped  together  as  Acardiacs.  He  describes  specially 
Amorphus  Anideus,  and  the  doubtful  section  Amorphus 
Mylacephalus. 

We  must  suspend  our  judgment  until  Dr.  Ballantyne  has 
published  his  opinion  on  the  remaining  groups  of  acardiac 
monsters,  but  we  feel  sure  that  so  accurate  an  observer  will 
give  excellent  reasons  for  his  theories  on  the  classification 
of  these  malformed  twin  foetuses.  We  also  hope  that  his 
work  may  ultimately'be  published  in  a  collected  form,  as  no 
British  atlas  of  teratology  is  in  existence. 


PatholoCtIsch-anatomische  Diagnostik    nebst  Anleitong 
ziJB,  AusrcHMNO   von  Obductionen   sowie   von  patholo- 
gisch-histologischen     Unteesuchdngen.      [Pathologico- 
Anatomical  Diagnosis,  including  a  Guide  to  the  Carrying 
out  of  Post-morfem  Examinations,  as  well  as  Morbid  Histo- 
logical   Investigation.]      Von  Johannes    Obth.      Fiinfte 
bearbeitete    Auflage.     Mit  410  Abbildungen.     Berlin :    A. 
Hirschwald.     1894.     (Imp.  8vo,  pp.  722.     M.14.) 
This  well-known  book,  now  considerably  enlarged  in  its  fifth 
edition,  diflers  in  arrangement  from  most  of  those  in  general 
use.    The  morbid  anatomy  of  each  part  is  described  in  the 
order  in    which   it   should  be  examined    in    conducting    a 
necropsy.    For  the  sake  of  completeness  some  investigations 
which  are  more  likely  to  be  made  clinically  than  after  death, 
are  also  included,  such  as  the  examination  of  the  sputum, 
gastric  contents,  morbid  growths,  etc. 

In  an  introductory  chapter  the  instruments,  etc.,  used  in 
making  a  jmst-mortem  examination  are  bi-iefly  described  :  a 
sketch  is  given  also  of  general  microscope  technique,  and  is 
amplified  considerably  in  succeeding  chapters  as  occasion 
demands.  The  author  next  gives  a  chapter  to  the  description 
of  external  appearances,  and  the  rest  of  the  book  is  taken  up 
with  the  examination  in  order  of  the  vertebral  and  cranial 
cavities  including  the  special  senses,  the  thorax  and 
abdomen,  and  the  extremities.  To  illustrate  the  method 
pursued  here  the  kidneys  may  be  taken  as  an  example.  A 
short  section  is  given  to  the  changes  in  the  capsule,  then  one 
to  the  external  examination  of  the  renal  parencliyma, 
including  ia)  the  general  relations,  size,  weight,  etc. :  and  (h) 
the  special  changes  seen  on  the  surface  of  the  organ  ;  and, 
lastly,  one  to  the  internal  examination  of  the  parenchyma, 
the  general  relation  of  parts  and  tlie  special  diseases  being 
here  described.  The  special  diseases  are  an-anged  under: 
(a)  malformations:  (//)  circulatory  disturbances— ana;mia, 
hyperemia,  hemorrhages :  (c)  infiammation  ;  (d)  infective 
granulomata;  (e)  progressive  nutritional  changes,  including 
hypertrophy  and  neoplasms ;  (/)  regressive  nutritional 
changes,  such  as  the  arterio-sclerotic  kidney  and  hydro- 
nephrotic  atrophy ;    and  (g}  foreign  bodies  and  parasites, 


including  calcareous  and  uric  acid  deposits.  Finally,  a 
section  is  given  to  the  diseases  of  the  renal  pelvis  and  calyces 
and  the  ureter. 

The  chapter  on  diseases  of  the  cardiac  valves  and  myo- 
cardium seems  to  be  especially  good,  and  is  profusely  illus- 
trated. -Vs  many  as  four  different  kinds  of  pueumonia  are 
described  according  to  the  resulting  products,  namely,  (1) 
fibrinous,  (2)  catarrlial,  (3)  purulent— of  which  that  due  to  a 
foreign  body  is  the  best  example— and  (4)  caseous.  Under 
the  last  named,  three  varieties  are  mentioned,  two  of  which- 
appear  to  be  tuberculous.  The  account  of  the  morbid 
anatomy  of  the  bile  passages  and  the  pancreas  includes  all 
tlie  recently  acquired  knowledge  on  these  subjects.  Under 
typhlitis  the  author  appears  to  attach  more  importance  than 
usual  to  displacements  of  the  appendix  in  producing  ap- 
pendicitis. These  displacements,  as  well  as  changes  in  the 
mesentery,  may,  according  to  him,  cause  a  kinking  of  the 
tube  with  consequent  retention  of  secretion  and  appendicitis. 
Under  the  heading  of  extremities  the  morbid  anatomy  of 
lymphatic  glands,  blood  vessels,  nerves,  muscles,  tendons, 
joints  and  bone  is  discussed.  The  space  given  to  nerves  iS' 
small;  one  or  two  microscopical  illustrations  might  have 
been  given  here  with  advantage. 

The  information  contained  in  Professor  Ohth's  book  is- 
wonderfully  complete,  and  is  obviously  given  by  a  master 
hand.  The  arrangement  lends  additional  interest  to  it.  The 
illustrations  are  copious  and  useful.  Those  interested  in- 
morbid  anatomy,  both  naked  eye  and  microscopical,  will  read 
and  refer  to  this  book  with  jjleasure. 


La  Mebication  pae  l'Exebcise.      By  M.  le  Dr.  Feenand- 

Lagbangf.    Paris  :  Felix  Alcan.    1894.    (Roy.  8vo,  pp.  596. 

Fr.  12.) 
Lageange  is  the  author  of  a  number  of  treatises  upott 
"  Exei'cise."  He  has  produced  three  systematic  works  :  La- 
PAi/sioloffie  des  Krercises  du  Corps,  VExercise  chez  les  Enfants 
et  les  Jeunes  Gens,  and  V Exercise  chez  les  Adultcs.  The  first  of 
these  is  well  known  to  English  readers.  All  are  written  with 
authority,  and  are  the  work  of  an  enthusiastic  student,  and 
one  who  has  had  unusual  facilities,  for  the  author  has  three 
times  been  employed  by  the  French  Ministry  of  Public 
Instruction  to  investigate  and  report  upon  the  condition  of- 
gymnastics  in  the  educational  systems  of  other  countries. 

The  author  prefers  the  word  "exercise"  to  ''gymnastics," 
for  the  reason  that  the  latter  has  not  eveiywhere  the  same 
meaning.  Exercise  is  defined  as  "  the  general  name  of  every 
kind  of  systematically  regulated  movement  of  the  body." 
Therapeutic  exercise  falls  easily  within  such  a  definition. 
Even  free  movements  such  as  those  involved  in  games  and 
sports  are  not  excluded,  for  these,  when  adopted  for  thera- 
peutic purposes,  must  be  regulated  by  the  principle  of  dosage 
not  less  than  exercises  of  a  systematic  kind. 

The  first  part  of  the  book  before  us  sets  forth  the  various 
resources  for  treating  disease  by  means  of  active  and  passive 
movements,  and  massage.  Next  are  considered  the  good  and 
ill  ettects  of  fatigue,  training,  and  what  is  termed  the  educa- 
cation  of  organs ;  and  there  are,  finally,  two  chapters  of  a 
thoroughly  practical  nature  on  the  indications  and  contra- 
indications of  exercise  as  a  therapeutic  agent. 

The  second  part  furnishes  an  exhaustive  account  of  the 
various  methods  of  cure  by  means  of  exercise.  A  veiy  full 
and  detailed  description  of  the  Swedish  gymnastic  system 
is  given,  with  a  detailed  description  of  the  Central  Institute 
at  Stockholm.  The  author  takes  occasion  to  regret  that  in 
this  case  more  of  the  work  is  not  done  in  the  open  air,  but  he 
dwells  with  satisfaction  on  the  compensatory  influence  of 
the  admirable  winter  sports  in  vogue  in  Sweden.  Dr. 
Lagrange  does  not  lay  enough  stress  upon  the  importance  of 
the  "resistive"  movements,  the  distinguishing  feature  of 
King's  system.  German  and  French  gymnastics  are  con- 
sidered, and  the  author  pronounces  them  too  violent  for 
medical  purposes.  There  is  an  admirable  chapter  on  the 
system  of  dosed  exercise  known  as  the  "  Oertel  cure"  or 
cure  de  terrains.  The  description  is  accompanied  by  a  chart 
of  the  neighbourhood  of  Reichenhall,  in  Bavaria. 

English  opinion  will  dissent  from  Dr.  Lagrange's  views  on 
gynaecological  gymnastics  and  theThure-Bi-andt  system.  The 
method  consists  of  (1)  ordinary  massage  with  the  additional 
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— and  objectionable — feature  of  manipulating  the  vagina  and 
Tectum  with  the  finger ;  (2)  the  active  and  passive  move- 
ments adopted  in  abdominal  gymnastics,  with  certain  fan- 
tastic complications  of  •'  concentric  "  and  "  eccentric  ''  move- 
ment for  which  we  can  find  no  physiological  basis ;  (.3) 
"uterus  lifting,"  a  mana-uvre  a  deit-v  which  is  effected  as 
follows  :  One  operator  introduces  his  finger  into  the  vagina 
to  secure  the  due  degree  of  elevation  of  the  uterus,  while 
another  standing  in  front  of  the  patient,  with  left  knee  on 
the  couch  and  right  foot  on  the  floor,  "seizes  the  fundus  of 
the  uterus  through  the  abdominal  parietes  with  both  hands 
so  as  to  raise  it  high  enoui;h."  A  procedure  at  once  so 
indelicate  and  irrational  hardly  calls  for  comment. 

On  the  subject  of  fencing,  Dr.  Lagrange  proposes  to  obviate 
the  tendency  to  resulting  deformities  by  substituting  for  the 
classical  and  scoliotic  postures  others  which  it  seems  are  not 
less  vigorous  and  effective,  llis  views  on  orthopaedic  fencing 
will  be  read  with  interest. 

The  third  part  deals  with  the  application  of  exercise  in 
treatment.  Tlie  more  important  chapters  are  those  on 
deformities,  nervous  affections,  affections  of  the  respirator}' 
tract,  and  heart  disease.  Tlie  book  is  complete,  exhaustive, 
and  uniformly  well  written.  It  deserves  to  be,  and  assuredly 
will  become,  the  leading  authority  on  the  subject  of  exercise 
and  gymnastics  as  applied  to  medicine. 


UNTEBSrCHUNGEN    tJBBB    DEN   FEINEBEJf   BaC   DES   CENTBAI.EN 

UND  PEEiPHEBisCHEN  Nehvensystems.  [Investigations 
into  the  Minute  Anatomy  of  the  Central  and  Peripheral 
Nervous  Systems.]  Von  Camillo  Goloi.  Jena  :  Gustav 
Fisher.  1894.  (Demy  folio;  textof  S<o  pages,  atlas  of  .'iO 
plates  ;  2  vols.  25s.) 
The  present  magnificent  work  in  two  folio  volumes  is  a 
worthy  monument  embodying  the  epoch-making  work  of 
Professor  Golgi,  of  Pavia,  on  the  central  and  peripheral 
nervous  systems.  Tlie  text  contains  14  articles,  and  covers  an 
extensive  ground,  beginuing  with  the  earliest  contributions 
of  Golgi.  "  On  the  Jlinute  AiKitomy  of  the  Central  Xervous 
System  "  (1871),andconcluding  withhismostrecent  reseai-ohes 
on  certain  cranial  nerves  and  on  the  difl'use  nervous  network 
or  plexus  pervading  the  central  nervous  organs  in  the  brain 
and  spinal  cord  (1893).  It  covers,  therefore,  a  period  of  the 
author's  work,  ranging  nearly  over  a  quarter  of  a  century, 
and  alike,  from  beginning  to  ciiil,  the  work  is  of  remarkable 
excellence.  To  say  so  is  but  faint  praise,  for  the  various  con- 
tributions are  themselves  really  small  monographs,  the  whole 
constituting  a  work  which  must  be  indispensable  to  every 
student  ancl  investigator  of  tlie  brain  and  nervous  system. 

The  first  memoir  treats  of  the  cerebral  cortex,  the  cere- 
bellum, and  the  spinal  cord,  each  subdivision  having  pre- 
fixed to  it  a  historical  account  of  the  growth  of  knowledge  up 
to  the  date  of  the  author's  work.  The  results  here  are  mainly 
obtained  by  the  older  histological  methods :  yet,  so  far  as 
they  go,  they  are  of  singular  precision  and  clearness.  There 
is  a  specially  good  account  of  the  so-called  "  Deiter's  cells," 
and  their  relations  to  nervous  and  vascular  structure  in  the 
brain  and  cord,  and  the  accompanying  plates  in  the  atlas  are 
sufficient,  clear,  and  to  the  point. 

The  second  paper  deals  further  with  the  grey  substance 
of  the  cerebrum,  and  this  is  followed  by  one  on  the  anatomy 
of  the  human  cereliellum.  Tlic  application  of  the  special 
Golgi's  sublimate  method  is  (ir.-^t  utilised  in  his  study  of  the 
olfactory  bulb— the  fourth  memoir,  with  an  exquisite  litho- 
graphic plate,  in  which  the  olfactory  nerve  endings  in  the 
glomeruli,  th<>  relation  of  these  to  cell  elements  there,  and 
the  axis  cylinder  branches  of  the  latter,  are  well  shown.  The 
glomeruli  are  looked  upon  as  "  fields  of  association"  where 
the  peripheral  ends  and  the  cerebral  (central)  begins.  The 
olfactory  bulb  cortex  shows  a  three-laminated  structure, 
comparable,  therefore,  to  a  primitive  cortex. 

The  sixth  memoir  and  the  seventh  deal  with  medullated 
ners'cs  and  their  structure  (both  central  and  peripheral),  with 
minute  studies  on  the  strise  of  Lautermann,  and  of  Golgi's 
"spiral  fibres."  "tunnels,"  etc.,  the  silver  method  boint; 
emp'oyed.  This  is  the  conjoint  work  of  Golgi  and  his  pupil 
Rezzonico. 
The  greatest  monograph  is  tliat  which  follows,  namely,  the 


seventh,  a  distinctly  epoch-making  work — 100  folio  pages 
with  24  plates.  Throughout  there  is  evidence  not  only  of 
vast,  extensive,  and  critical  work,  but  an  acute  philoso- 
phical insight,  which  find  expression  in  the  discussions  on 
the  structure  and  meaning  of  nerve  cells,  the  nature  of  their 
processes,  their  inter-relations  to  one  another,  and  the  actual 
structure  of  the  pathways  of  nerve  currents  in  the  centres. 
The  distinction  between  protoplasmic  and  axis  cylinder  pro- 
cesses is  shown,  and  a  classification  of  nerve  cells  proposed, 
based  mainly  on  the  extent  and  terminations  of  the  axis 
cylinder  process.  The  division  is  into  those  with  (a)  short 
and  immediately-branching  axis  cylinder  processes  and  (b) 
long  axis  cylinders  which  branch  and  end  at  a  distance.  It 
is  unfortunate  that  these  two  cell  types,  instead  of  receiving 
purely  anatomical  names,  should  have  been  designated  by 
Golgi  "sensory"  and  "motor"  cells  respectively,  an  impli- 
cation of  function  which  later  researches  have  failed  to 
bear  out. 

The  enormous  extent  and  complexity  in  the  protoplasmic 
branchings  is  well  shown,  aud  admirable  illustration  given 
of  the  two  anatomical  cell  types.  Following  this  is  a  study 
of  the  organisation  of  these  oell  elements  into  layers  (cor- 
tical lamination)  and  cell  groups,  and  here  Golgi  naturally 
propounds  his  own  subdivision  of  the  cortical  layers.  These 
are  three  in  number,  namely  :  (1)  The  deep  or  polymorphic 
layer  (Meynert's  claustral  formation)  :  (2)  tlie  pyramidal 
layer  (large  and  medium-sized  cells),  which  gradually  verges 
into  (3)  the  small  pyramidal  cell  layer  (pyramidal  and  ovoid 
cells).  There  is  no  real  distinction,  however,  between  these 
last  two  layers.  According  to  the  shape  of  the  cell  body,  the 
author  recognises  three  main  cell  types:  (li  pyramidal;  (2) 
fusiform;  (3)ipolygonal-spheroidal.  'riiese  ai-e well  shown  in 
the  two  plates  illustrating  the  structure  of  the  ascending 
frontal  and  the  occipital  cortex. 

The  cerebellar  cortex  is  next  minutely  described.  There 
are  three  layers  :  (1)  Superficial  (molecular  layer)  with  small 
fusiform  cells,  and  in  its  deepest  part  Purkinje's  cells. 
Neuroglia  cells  are  also  present  in  this  layer  (Plates  9  and  12). 
The  various  connections  of  Purkinje's  cells  are  well  shown 
(Plates  10  and  11).  These  plates  alone  realise  the  wonderful 
possibilities  which  Golgi's  methods  have  opened  out.  The 
whole  scheme  of  the  structure  of  the  cerebellar  cortex  is  thus 
revealed,  the  different  kinds  of  cells  lieiug  differently  tinted 
for  the  sake  of  clearness  (Plates  12.  13,  and  10).  Plate  1.')  is  a 
marvel  of  artistic  skill.  The  neuroglia  lells  are  shown  to  fall 
into  four  morphological  subtypes.  This  work  on  the  cere- 
bellum alone  ought  to  confer  immortality  on  tlie  author. 

Elaborate  investigations  follow  on  the  hippocamp.al  region, 
the  main  cell  tyj'es  being  illustrated  in  Plates  17  and  18. 
riie  structure  of  the  cell  layers  here  and  their  homologies 
are  next  discussed  (with  Plates  20.  21.  22):  the  cortex  of  the 
fascia  deutata  (with  ovoi<l  bicomate  cells)  seems  to  be  a 
separate  layer,  the  discussion  of  whose  significance  opens  out 
various  nio'rpholo.:ieal  problems.  The  neuroglia  constituents 
are  also  described  with  moderate  fulness.  The  nerves  of 
Lancisi.  which  form  the  supra-callosal  edge  of  the  pallium, 
are  next  studied,  and  the  presence  of  nervecells  is  then  esta- 
blished. The  whole  discussion  concludes  with  an  excellent 
account  of  the  methods  of  technique. 

Memoir  9  deals  with  the  doctrine  of  cortical  localisation, 
and  is  an  attempt  to  correlate  facts  of  structure  with  the 
view  of  circumscribed  "centres,"  due  regard  being  given  to 
the  views  of  Hitzig,  Munk,  and  Ferrier.  The  peripheral 
nerves  are  next  studied,  and  the  various  sensory  endings  in 
skin,  tendon,  muscle,  and  other  tissues  fully  described; 
especial  attention  is  paid  to  the  anatomical  evidence  of  the 
nerves  of  muscular  sense  (Plates  29  and  30).  The  sig- 
nificance of  these  in  regard  to  the  "  sense  of  movement "  is 
discussed,  the  views  of  no  important  school  being  over- 
looked. 

In  memoirs  11  and  12  the  cell  groupings  in  the  spinal  cord 
and  their  relation  to  nerve  endings  (intra-spinaP  s-hovn  ; 
liere  the  author  replies  also  to  recent  criticisms  of  Cajal  and 
others,  and  the  discussion  is  fully  brought  up  to  date. 

The  concluding  memoirs  deal  with  the  central  origin  of 
certain  spinal  and  cranial  nerves,  the  oculo-motor  and  sixth 
nerve  nuclei  being  made  the  subject  of  a  special  study,  aad 
certain  new  results  are  given  concerning  the  connection  of 
the  sixth  with  adjacent  nuclei.    (Drawings  are  given  showing 
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the  kinds  of  cells  present.)  The  remaining  paper  is  partly 
controversial ;  it  replies  to  recent  criticism  concerning  the 
network  or  fretwork  which,  according  to  Golgi.  pervades  the 
entire  nervous  system.  A  new  method — development  of  the 
sublimate  staining,  with  intensification  to  allow  of  the  finest 
structures  being  rendered  visible — is  given,  and  new  results. 
These  results,  however,  go  far  to  confirm  the  author's  pre- 
vious conclusions,  namely,  that  the  ultimate  branchings  of 
the  protoplasmic  processes  and  collaterals  are  of  such 
exquisite  fineness  and  subtlety  that  the  demonstration  of 
actual  anastomosis  is  practically  certain — at  any  rate,  that 
the  ultimate  nervous  pathways  are  so  fine  and  so  close  that 
probably  there  are  many  anatomical  connections  of  the  most 
delicate  nature  between  cell  and  cell  (contra  Cajal  and 
others). 

But  enough  has  been  said  about  the  work  and  its  con- 
clusions. It  must  be  indispensable  for  every  worker,  and 
whatever  other  author  be  read  or  studied,  Golgi  must  be  read. 


The  Common  forms  of  Dyspepsia  in  Women.  By  Eobeet 
Saundbt,  M.D.,  F.R.C.P.  Birmingham  :  Cornish  Brothers. 
1891.  (Demy  8vo,  pp.  388.  2s.) 
De.  Saundbt  is  to  be  congratulated  both  on  the  subject 
which  he  selected  for  the  Ingleby  Lectures,  and  the  manner 
in  which  he  treated  it.  It  will  be  remembered  that  he  did 
the  profession  considerable  service  in  bringing  out  a  short  time 
ago  an  excellent  translation  of  Professor  Ewald's  Verdauungs- 
Urankheiten.  The  general  character  of  the  lectures  will  have 
been  gathered  from  the  reports  published  in  the  British 
Medical  Journal  at  the  time  of  their  delivery.  Eveiyone 
is  familiar  with  the  class  of  case  described  by  the  author  in 
his  first  lecture,  and  yet  the  treatment  of  it  is  most  hap- 
hazard. One  thing  very  properly  emphasised  in  the  lec- 
tures is  the  importance  of  the  examination  of  the  vomit  and 
gastric  contents,  a  clinical  investigation  which,  strangely, 
meets  with  little  sympathy  in  this  country.  The  second  lec- 
ture is  taken  up  with  treatment  considered  under  its  various 
aspects— rest,  massage,  isolation,  climate,  diet,  exercise, 
electricity,  washing-outthe  stomach,  and  drugs.  Dr.  .Saundby 
does  not  share  the  very  generally  accepted  views  in  respect 
to  tea  drinking,  and  especially  if  the  tea  is  made  with  milk. 
These  lectures  are  very  practical,  and  will  be  read  with  much 
interest. 


La  Paralysis  Generale.    Par  V.  Magnan  et  P.  Serieux. 

Paris:  G.  Masson.  ISW.  (Cr.  8vo,  p.  19-f.  Fr.  2.50.) 
The  recognition  of  general  paralysis  begins  with  Boyle  (1822) 
and  Calmeil  (1826).  In  the  present  volume  the  author  dis- 
tinguishes («)  its  primary  and  fundamental  manifestations 
from  (b)  the  secondaiy  or  accessory  ones.  The  progressive 
loss  of  memory  and  mind  enfeeblement  and  the  parallel  loss 
of  physical  co-ordination  belong  to  the  first  category.  Delu- 
sions, maniacal  excitement,  melancholic  phases  belong  to  the 
second ;  so  do  epileptiform  and  apoplectiform  attacks.  In 
case  of  remission  the  fundamental  lesions  (weakness  of 
memory,  hesitancy  of  speech,  loss  of  the  highest  motor 
activities)  are  ever  present,  though  the  accessory  ones 
(troubles  delirants)  may  be  in  abeyance  more  or  less. 

The  early  mental  changes  are  correlated  by  the  author  with 
pathological  brain  changes,  and  the  pathogenesis  of  altered 
personality  and  its  emotional  accompaniments  ably  explained 
after  Griesingtr's  psychopathoh-'gy.  Pupillary  phenomena 
are  accessory.  Pyrexias  with  seizures  are  shown  to  be  high 
in  relation  not  to  the  amount  of  muscular  agitation,  but  the 
central  (cortical)  disintegration  which  is  going  on.  The 
special  types  (tabetic,  pseudo -tabetic,  spastic)  and  the  pre- 
sence of  optic  neuritis  show  the  profound  trophic  changes 
throughout  the  whole  nervous  system  in  this  disease. 

Pathological  states  in  the  brain,  etc.,  are  inadequately 
treated.  Etiology  gives  the  age  curves  culminating  between 
30  and  40  in  both  sexes.  With  Fournier,  the  author  thinks 
syphilis  a  predominant  cause.  The  rarity  of  the  disease 
among  Quakers  and  other  primitive  folk  and  its  increase 
with  the  growth  of  social  stress  in  civilisation  is  clearly 
shown.    The  manual  is  of  use  to  tlie  general  student. 


DeS      LkSIONS      de      l'EnDOCARDB     CHEZ      LES     TUBEECtrLBlIX, 

[Endocardial     Lesions    in    the    Tuberculous.]       Par    Dr. 

Pieeee      Teissiee.        Paris :      Bailliere    et    Fils.       1894-. 

(Roy.  8vo,  pp.  328.  Fr.  7.) 
Only'  a  few  years  ago  the  idea  of  lesions  of  the  endocardium 
being  in  any  way  connected  with  tubercle  was  hardly  enter- 
tained ;  indeed,  certain  valvular  lesions,  such  as  mitral 
stenosis  and  phthisis  were  looked  upon  as  mutually 
exclusive.  In  the  study  of  the  subject  which  this  volume 
contains,  the  lesions  themselves  are  considered  under  (a) 
specific  endocarditis,  (b)  sclerosis  of  the  endocardium,  (c) 
valvular  defects,  and  'd)  secondary  endocarditis. 

Under  specific  endocarditis  true  tuberculosis  of  the  endo- 
cardium is  discussed,  as  well  as  a  easeating  and  nodular 
form  of  the  disease.  The  cases  belonging  to  this  group  are 
few.  In  sclerosis  of  the  endocardium,  which  may  be  either 
general  or  local,  the  base  of  the  valves  is  chiefly  affected. 
The  author  has  never  seen  a  strictly  specific  lesion  in  many 
such  eases  examined,  nor  has  he  found  the  tubercle  bacillus 
present.  The  sclerosis  is  looked  upon  as  due  to  a  slow~ 
tuberculous  intoxication,  and  analogies  are  instituted  be- 
tween this  and  the  scleroses  produced  by  other  intoxica- 
tions. 

Among  lesions  of  the  cardiac  orifices  two  classes  of  cases 
are  distinguished:  (1)  those  which  are  merely  coincident 
and  (3)  those  which  by  their  evolution  may  be  assumed  to 
have  a  direct  relation  to  the  tuberculous  disease.  In  the 
fonner  the  tuberculosis  is  really  secondary,  and  there  may 
be  a  rheumatic  history.  In  the  latter  only  lesions  having  a 
gradual  onset — namely  the  stenoses — are  included.  Secondary 
endocarditis  is  mostly,  if  not  entirely,  due  to  secondary  infec- 
tions. The  possible  sources  of  such  secondary  infection  by 
the  streptococcus,  staphylococcus,  etc.,  are  numerous — as,  for 
example,  intestinal  and  pulmonary  lesions. 

As  to  acute  toxic  endocarditis  of  tuberculous  origin,  the 
author  says  that  its  existence  has  not  as  yet  been  proved. 
The  ease  recently  reported  by  Londe  and  Petit'  does  not 
appear  to  him  to  ofler  such  proof,  and  it  is  here  classed, 
perhaps  more  correctly  under  tuberculosis  of  the  endo- 
cardium. Yet  Londe  and  Petit  were  of  opinion  that  some  of 
the  fresh  vegetations  were  formed  under  the  influence  of  the- 
toxins.  None  of  the  characteristic  structui-e  of  tubercle 
was  present,  but  a  few  tubercle  bacilli  were  found  at  the 
base  of  one  vegetation,  and  the  inoculation  of  another 
vegetation  into  a  guinea-pig  produced  generalised  tuberculosis. 

The  chapter  on  the  pathogeny  of  these  diseases,  sup- 
ported as  it  is  by  experimental  work,  is  one  of  consider- 
able interest.  The  subject  is  discussed  under  :  (1)  Tuber- 
culosis as  an  infective  process ;  (2)  tuberculous  intoxication, 
including  an  experimental  study  of  tuberculin  ;  and  (.3)  the 
bacterial  associations  occurring  in  tuberculosis.  In  tht' 
clinical  study  the  question  of  specific  endocarditis  and  the 
endocarditis  due  to  secondary  infections  must  of  course  take 
a  subordinate  place,  for  the  first  named  is  extremely  rare, 
and  the  latter  only  occurs  in  advanced  tuberculosis.  Sclerosis 
of  the  endocardium  is  also  of  little  clinical  significance.  The 
symptoms  of  these  lesions  are  but  slightly  marked.  The 
presence  of  chronic  lesions  of  the  cardiac  orifices  is  quite  a 
different  matter,  and  especially  that  of  mitral  stenosis.  In 
the  out-patient  room  the  occurrence  of  phthisis,  combined 
with  a  valvular  lesion,  is  not  such  a  very  rare  event.  In 
regard  to  prognoois.  the  author's  opinion  is  that  the  presence 
of  mitral  stenosis  retards  the  development  of  the  tuberculous 
lesions.  In  respect  to  pulmonary  stenosis  where  the  isch- 
femia  predispost^s  to  the  tuberculous  disease,  the  phthisis 
appears  to  develop  slowly.  In  an  appendix  details  are  given 
of  over  90  cases  of  these  various  lesions,  many  of  which 
have  been  observed  by  the  author  himself.  A  summary  is 
also  given  of  the  experimental  work,  and  a  useful  biblio- 
graphy follows. 

The  author  may  be  congratulated  on  having  produced  a 
book  of  veiy  considerable  interest,  and  well  worthy  of  being 
carefully  read.  The  amount  of  patient  work  and  inquiry 
upon  which  it  is  based  is  obvious.  It  not  only  includes 
valuable  information  upon  the  subject  immediately  under 
consideration,  but  it  also  deals  with  questions  of  much  wider 
interest  in  the  large  field  of  tuberculosis^ ",^  ■;^.^;; 
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ALLIED   SCIENCES. 

THE  "  ANTITIIPIITHERITE." 
This  apparatus,  which  has  lii-en  patented (Stenning's  Patent), 
is  designed  as  a  safeguard  for  persons  brought  into  intimate 
relations  with  diplitheria  and  other  forms  of  infection;  but 
it  is  tliouglit  that  it  will  also  be  of  use  to  workpeople 
engaged  in  chemical  works,  cement  mills,  and  places  wliere 
metallic  particles  are  liable  to  be  suspended  in  the  air.  The 
apparatus  consists  of  a  mouthpiece,  to  which  is  attached  a 
clamp  for  compressing  the  nose;  air  enters  the  mouthpiece 
through  a  double  tube,  which  fallsbackwardon  the  shoulders. 
At  the  outer  end  of  the  tubes,  which  are  made  of  indiarubber, 
is  a  small  indiarubber  receptacle  for  a  sponge,  which  may  be 
soaked  in  a  disinfecting  fluid.  For  this  purpose  Sanitas  is 
recommended,  and  the  apparatus  can  be  obtained  from  the 
Sanitas  Company,  Three  Colt  Lane,  Bothnal  Green,  E.,  price 
one  guinea. 

A  SIMPLE  INHALER. 
An  inhaler  designed  by  Mr.  F.  W.  Ingram,  and  patented  by 
Messrs.  J.  C.  Ingram  and  Son,  Hackney  Wick,  which  pre- 
sents certain  advantages,  has  been  brought  to  our  notice 
by  Dr.  J.  Francis  Taylor,  of  Leyton.  Its  construction  is 
simple.  The  inhaler  is  practically  a  tin  mug  with  a 
tightly-fitting  perforated  lid,  which  contains  a  short  cylin- 
drical aperture.  Through  the  aperture  an  india-rubber  tube, 
provided  with  a  vulcanite  mouthpiece,  and  guarded  by  a 
flange  at  the  bottom,  is  passed.  To  tlie  bottom  of  the  mug  is 
fixed  a  perforated  cylinder  large  enough  to  hold  an  ordinary 
wide-mouth  stoppered  bottle  of  the  capacity  of  about  one 
ounce.  The  drug  to  be  inhaled  is  placed  in  this  bottle,  and 
liot  water  is  poured  into  the  mug  until  it  reaches  to  about  tlie 
neck  of  the  bottle.  The  lid  is  then  adjusted,  and  the  inhaler  is 
ready  for  use.  When  the  inhalation  has  been  continued  for 
tlie  required  time,  the  stopper  is  replaced  in  the  bottle,  and  the 
water  is  poured  out  of  the  mug.  When  required  again,  all 
that  is  necessary  is  to  pour  in  moi'e  warm  water,  and  remove 
the  stopper  from  the  bottle. 

We  find  that  the  inhaler  works  well,  and  the  claim  of  the 
patentee  appears  to  be  well  grounded  that  it  is  an  efficient 
apparatus,  and  at  the  same  time  prevents  waste  of  the  drug, 
while  saving  no  little  trouble  of  measurement,  cleansing,  etc. 
The  inhaler  has  been  given  the  rather  incomprehensible 
name  of  "  The  Respiroregcnerator." 


THE  "FARRINGDON"  COrciI. 
This  couch   has   several   improvements   on    the    models   in 
vogue.    The  top  frame  is  Austrian-spring  edged-stuffed,  tlie 
stuffing  being  made  witli   the  best  steel   springs  and  white 

horsehair,  and  covered 
in  f  ilk  tapestry.  It  is 
provided  with  three 
movements,  so  as  to 
adapt  itself  to  any 
position  most  com- 
fortable to  a  patient. 
The  arms  are  adjust- 
able. The  lower  frame 
has  a  powerful  me- 
chanical movement 
fitted  with  levers, 
which  are  silently  and  easily  adjusted,  so  that  the  cushioned 
top  is  brought  alongside  a  bed,  and  a  patient  quickly  and 
easily  transferred  to  it,  and  Ic.'ered  to  the  height  of  an 
ordinary  couch.  The  alteration  both  in  tlie  top  and  lower 
frames  are  made  by  one  crank  handle.  The  movements  are 
noiseless,  and  can  be  performed  without  exertion  by  any 
female  attendant.  The  mechanism  is  simple.  The  wheels 
are  swivelled  and  fitted  with  india-rubber  tyres.     It  is  manu- 


factured by  Alfred  Carter,  Limited,  47,  llolborn  Viaduct,  and 
was  exhibited  at  Bristol. 


THE   CATLEY   ABBEY'  MINERAL   WATER. 
The  analysis  of  this  water  by  Professor  Attfield  is  as  follows  : 

Grains  per  Gallon. 
Chi.  potassium  ...  ...  ...       O.cWO 

Chi.  sodium     ...  ...  ...  ...    13:1  P.'il 

Nit.  sodium    ...  ...  ...       0.299 

Sulph.  sodium  .  .  ...  ...       O.Ml 

Bicarb,  sodium  ..      -^2.131 

Carb.  calcium...  S.SS^ 

Carb.  magnesium  3.700 

Iron  oxide  and  alumir.  '  .       0.090 

Silii-n  ...  ...  ...  ...       n.«i\ 

Saline  ammonii  ...  ...  ...       0.109 

As  its  composition  would  indicate,  it  ib  recommended  as  an 
alkaline  water,  likely  to  be  serviceable  in  cases  of  bilioueness 
and  kidney  disorders,  and  for  relieving  gout  and  rheumatism, 
and  as  such  is  put  forward  as  a  rival  for  the  German  Sellers 
water,  to  which  class  it  belongs. 


ARTIFICIAL  NAIL  CURETTE. 
Dr.  W.  D.  FIaslam  of  Bournemouth  sends  us  a  description 
of  .in   artificial   nail   curette  ;  the  chief   advantage  which   he 
claims  for  this  instrument  is  that  it  leaves  the  most  sensitive 

Eart  of  the  finger  uncovered,  free  to  examine  the  growths  to 
e  scraped  away,  whilst  the  scraping  edge  assumes  a  naturally 


convenient  position  for  efl'ectual  work.  It  is  important  to 
ensure  an  accurate  fit,  then  the  instrument  will  not  slip  batk- 
wnrds  when  the  linger  is  flexed  or  come  oil".  Its  chief  use  is 
for  the  removal  of  post-nasal  adenoids,  and  also  for  soitc 
uterine  operations. 


TRAXSFOR-MER  FOR  MRDIG.\^L  CAUTERIES. 
Tins  is  an  apparatus  for  use  on  the  electric  lighting  mains  to 
take  the  plme  of  a  battery  for  heatins  the  calvano-cantery. 


It  can  either  be  fixed  to  the  wall  or  placed  upon  the  table  and 
connected  to  the  mains  by  a  flexible  wire  from  a  wall  ping  or 
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lamp  socket.  It  is  safe,  portable,  strongly  made,  and  admits 
of  exact  regulation  to  suit  cauteries  of  different  kinds.  A 
smalllamp(ten  volts)  can  also  be  lighted  from  it  simultaneously 
with  the  cautery.  It  can  only  be  used  upon  the  mains  of  an 
alternate  current  supply.  The  instrument  is  made  by  ^Icssrs. 
Miller  and  Woods,  2,  Gray's  Inn  Road,  Ilolborn,  E.G.,  and 
the  price  is  £4  4s. 

AN  AXIS  TRACTOR. 
Db.  Le  Page  (Manchester)  wxites:  With  reference  to  Sir.  -W.  H. 
Goodenoush's  letter  published  In  the  Buitish  Medical  Journal  oi 
July  7th,  in  which  he  stated  that  a  similar  "obstetric  hook"  had 
been  used  by  him  with  decided  advantage  for  the  last  fourteen  years, 
and  that  it  was  made  by  Messrs.  Young,  cutlers,  Edinburgh,  I  wish  to 
point  out  that  my  axis  tractor  is  in  no  sense  whatever  an  "obstetric 
hooli."  and  further  that  I  am  unable  to  obtain  any  informa- 
tion from  Messrs.  Young  respecting  the  "hook"  which  Mr.  Good- 
enough  says  was  made  by  them. 


REPORTS 

ox 

THE  NURSIN^G  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


Speciai.  Commission  of  thb  "  Bbitish  Medical  Joitbnal." 

XV. 

PLYMOrXH. 
The  Plymouth  Workhouse  has  to  do  with  over  GOO  inmates, 
and  of  these  1S4  are  infirmary  beds.  The  infirmary  is  under 
the  same  management  as  the  workhouse,  but  it  is  in  distinct 
buildings.  This  house  is  much  to  be  commended  for  the 
anangements  that  are  made  for  the  care  of  the  imbeciles  and 
the  feeble  minded  ;  they  are  lodged  in  a  separate  building  of 
modern  construction,  with  skilled  attendants  as  responsible 
officers,  and  are  well  provided  with  amusements  and  suitable 
occupations  :  would  that  the  same  could  be  said  of  the  sick 
department  ! 

The  Wabds 
are  located  in  a  building  immediately  behind  the  house,  so 
close  that  the  air  and  light  space  is  not  adequate  to  the  needs 
of  the  sick  :  like  many  other  infirmaries  in  this  county,  it  is 
quite  behind  the  age,  and  as  we  walked  round  it  we  ques- 
tioned whether  its  stubborn  walls  could  be  adapted  to  the 
present  day.  The  plan  of  the  infirmary  is  a  middle  block 
with  the  male  and  female  wards  on  each  side,  on  ground, 
first,  and  second  floors,  with  annexes  at  right  angles  to  the 
ground  and  first  floors.  There  are  about  80  beds  on  each  side, 
in  wards  of  varying  capacity,  the  smallest  holding  6  beds, 
and  the  largest  12.  Besides  these  wards  there  is  a  small 
detached  ward  on  the  female  side  and  a  corresponding  ward 
oa  the  male  side,  each  holding  10  beds;  these  are  light, 
pleasant  wards,  and  are  made  warm  by  the  erection  of  a  small 
porch  to  the  entrance.  It  seemed  to  us  that  these  wards 
were  well  adapted  for  the  isolation  of  the  lock  patients,  whom 
we  found  mixed  up  with  the  general  patients.  The  appear- 
ance of  the  wards  was  cheerful ;  the  windows  are  large,  there 
are  pictures  and  plants  as  decoration,  armchairs  and  matting 
giving  an  air  of  comfort.  There  are  no  day  rooms  for  the 
infirm ;  all  the  patients  must  eat,  sleep,  and  on  the  male  side 
smoke,  in  the  one  room,  unless  they  can  come  down  to  the 
airing  courts  for  a  change  of  scene. 

The  Patients 
are  not  classified,  except  that  we  found  that  the  more  con- 
valescent cases  were  in  the  large  wards  at  the  top  of  the 
building,  from  which  they  had  a  fine  view  over  the  Sound; 
still  among  the  convalescents  we  saw  a  man  sufi'ering  witli 
acute  rheumatism;  in  deference  to  his  feelings  the  Tobin 
ventilator,  which  was  near  to  his  bed.  was  rendered  useless 
by  a  book  being  placed  over  its  aperture.  The  wards  were 
nearly  full,  and  we  were  struck  by  the  large  number  of  acute 
cases  among  them:  quite  half  of  the  patients  were  in  bed. 
We  saw  a  pneumonia  chart,  on  which  the  height  of  the  tem- 
perature recorded,  and  the  steady  descent,  indicated  that  the 


man  had  been  very  ill.  There  was  a  man  quite  crippled  with 
rheumatic  arthritis,  another  with  cancer,  a  sloughing  sore  in 
the  groin  the  result  of  hernia,  an  ununited  fracture  of  the 
thigh,  phthisis,  disease  of  the  hip-joint,  gastritis,  several 
patients  with  bad  legs — these  we  noted  with  a  hasty  glance  at 
the  bed  cards,  and  the  medical  officer  afterwards  confirmed 
our  opinion  as  to  the  large  number  that  were  under  treat- 
ment. Add  to  these  hospital  cases  the  usual  infirmary 
patient,  the  helples^  paralytic,  and  incontinent  cases,  and 
we  can  have  a  fair  iaea  of  the  amount  of  nursing  required  of 
the  two  (I)  nurses  who  are  responsible  for  the  sick  in  Ply- 
mouth Infirmary. 

The  NunsES 
are  distributed  on  the  male  and  female  sides  of  the  buildings  ; 
the  nurse  on  the  female  side  is  not  trained,  though  she  has 
had  long  experience  in  the  work  ;  she  has  charge  of  the 
children's  ward.  The  nurse  on  the  male  side,  who  had  only 
just  been  appointed,  was  trained,  though  from  our  impres- 
sion, gathered  as  we  went  round,  she  had  not  been  accus- 
tomed to  nursing  under  the  Poor-law  administration.  They 
were  supplemented  by  the  wardsman  and  woman,  taken  from 
among  the  paupers,  one  of  whom  was  detailed  for  duty  in 
each  ward ;  one  wardsman  was  well  over  60  years  of  age,  and. 
on  consideration,  we  see  the  selection  of  these  inmates  must 
be  restricted  to  old  men  and  women  who  have  been  inmates 
for  89me  time,  as  the  younger  men,  unless  in  exceptional 
cases,  could  not  be  trusted  to  attend  on  the  sick  and  infirm. 
There  is  no  trained  night  nurse  ;  the  inmates  are  responsible 
at  night,  and  the  matron  informed  ua  that  if  a  patient  i-e- 
quired  feeding  or  watching  during  the  night,  that  "  watchers" 
were  sent  from  the  house  to  sit  up  at  night.  There  are  no 
bells  or  means  of  communieation  from  any  of  the  wards,  nor 
is  there  telephonic  communication  with  the  doctor,  who  lives 
at  some  little  distance  from  the  workhouse. 

The  Unsuitability 
of  the  structure  was  very  evident  as  we  went  round ;  the 
staircases  are  steep,  and  the  passages  narrow  ;  in  the  top- 
floor  wards  the  lavatories  are  down  five  steep  steps,  and  then 
there  is  a  long  passage  to  be  traversed  before  the  closet  is 
reached  ;  this  arrangement  is  healthy,  but  it  must  be  trying 
to  the  old  people  to  crawl  up  and  down  those  stairs,  and  it 
necessitates  the  use  of  the  commode  for  the  infirm  during  the 
day.  Then  there  are  no  places  for  the  clothing.  In  one  ward 
we  saw  the  man's  clothing  on  the  ground  ;  the  matron  said 
that  he  required  his  trousers  for  leaving  the  ward,  and  that 
they  were  as  often  as  not  found  thrown  down  on  the  floor. 
There  are  no  lockers  for  the  patients,  and  very  few  cupboards. 
We  inquired  for  a  bath,  and  were  shown  a  little  room  off  a 
landing,  and  a  large  reservoir  covered  by  a  heavy  wooden 
cover,  and  on  this  piles  of  plates,  jugs,  etc.,  so  that  we  felt 
that  that  bath  was  not  in  daily  use.  No  hot  water  is  laid  on  ; 
there  is  no  slop  sink,  so  that  the  heart  of  the  nurses  must 
sink  at  the  impossible  task  of  doing  their  work  in  a  business- 
like way  under  such  circumstances.  The  wards  being  divided 
and  scattered  on  so  many  flooi-s  makes  the  work  harder,  and 
supervision  almost  impossible.  The  small  size  of  some  of 
the  wards,  having  no  cro.ss  ventilation,  makes  it  a  most 
difficult  problem  to  keep  them  sweet.  The  ward  in  which  the 
cases  of  syphilis  were  located  was  not  at  all  wholesome,  nor 
was  it  quite  apart  from  the  other  patients.  There  was  a  want 
of  neatness  about  the  wards.  It  seems  hardly  decent  that  the 
vessels  and  urine  bottles  should  be  left  casually  under  the 
beds  or  by  the  side  of  the  patients ;  but  these  will  be  until 
the  system  of  nursing  is  organised  more  on  the  lines  of  a 
hospital.  The  bedsteads  are  of  all  widths,  and  the  bedding 
is  either  straw  or  mill  puff,  and  a  water  mattress  where 
needed. 

The  Childben's  Wabd 
has  twenty-four  cots  in  it;  it  forms  part  of  the  infirmaiy 
building.  There  was  a  jjauper  nurse  in  the  ward,  who  works 
under  the  female  nurse.  There  were  very  few  patients  in  the 
ward  when  we  visited.  There  was  a  child  with  hare-lip 
waiting  to  enter  the  South  Devon  Hospital  for  operation,  a 
case  of  dian-hoea,  and  a  little  babe  not  ailing  much.  We  were 
sorry  to  see  that  the  tube  feeding  bottle  was  in  use,  and 
taking  that  and  the  pauper  attendant  into  consideration  we 
were  not  surprised  that  the  babe  had  diarrhrea.  These  tender 
little  ones  need  more  care  than  they  can  receive  from  a  nurse 
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overwhelmed  with  the  charge  of  adult  patients,  her  duties 
being  delegated  to  an  inmate. 

The  Sonk  Hot-watbb  Tank 
in  the  court  from  which  the  hot  water  for  the  infirmary  is  ob- 
tained appeared  to  us  a  very  dangerous  and  unsatisfactory 
contrivance;  this  circular  tank  is  nearly  flush  with  the 
ground :  it  has  a  trap  door  lid,  which  was  open  as  we  passed 
by,  a  railing  two-sides  of  a  square,  high  enough  to  allow  of  a 
small  or  careless  person  falling  on  to  the  tank  and  of  a  child 
tumbling  in,  is  the  only  protection;  the  women  draw  the 
water  by  dipping  a  bucket  in,  and  they  cannot  be  trusted  to 
close  it  each  time. 

The  Lying-in  Wabd 
13  in  the  main  part  of  the  house;  it  is  on  the  first  floor,  and 
holds  4  beds.  In  the  ward  beneath  is  the  room  in  which  the 
pregnant  women  sleep  until  they  have  reached  the  period  of 
labour ;  then  they  are  transferred  to  the  labour  ward  above. 
This  ward  is  so  small  that  privacy  for  the  parturient  woman 
is  practically  out  of  the  question,  and  the  women  awaiting 
their  trial  must  be  painfully  aware  of  all  that  is  taking  place  ; 
this  ward  also  is  destitute  of  comforts  ;  we  saw  a  poor  woman 
who  had  had  a  severe  time — indeed,  her  face  told  the  tale- 
seated  on  an  upright  hard  stltle,  eating  some  unappetising 
gruel.  In  a  hospital  that  woman  would  have  had  a  couch  or 
resting  chair  to  save  her  strength.  We  could  not  ascertain 
that  there  was  any  means  of  bringing  these  poor  women  up 
the  stairs  other  than  on  their  feet  wlien  their  time  had  come. 
The  "nurse"  is  not  trained,  but  she  has  been  at  the  work 
some  time ;  her  room  is  on  the  same  landing  as  the  lying-in 
ward,  facing  it.  Could  not  this  room  be  taken  into  the  labour 
department,  and  the  nurse  be  quartered  elsewhere  i-"  There 
are  separate  offices  for  this  ward. 

Fob  the  Infectious  Cases 
there  is  a  small  isolation  building  in  the  grounds  ;  this  is  for 
temporary  use  only,  as  the  patient,  when  the  complaint  is 
declared,  is  removed  to  the  infectious  hospital  belonging  to 
the  town. 

Recommendations. 
As  we  pass  from  one  to  another  of  these  country  infirmaries 
we  are  obliged  to  reiterate  the  same  recommendation  :  Build 
a  new  infirmary;  make  it  into  a  separate  department,  and  use 
the  old  building  for  something  else.  And  yet  one  shrinks 
from  suggesting  a  course  that  must  fall  heavily  on  the  rate- 
payers ;  but  these  buildings  were  erected  at  a  time  when  the 
needs  of  the  sick  were  not  so  well  understood,  and  they  can- 
not be  adapted  without  an  unnecessary  expenditure  of  service 
and  labour,  which  makes  the  working  extravagant.  When 
the  new  building  is  erected,  then  the  stall  of  nurses  and  the 
methods  of  working  will  group  themselves  in  order.  But 
until  this  is  done  an  increase  in  the  existing  staff  would 
make  a  great  improvement  in  the  sick  nursing.  We  would 
suggest  two  trained  nurses  on  the  male  and  the  same  number 
on  tlie  female  side,  and  one  nurse  on  the  male  and  one  on 
the  female  side  at  night.  We  must  also  point  out  tliat  an 
ample  supply  of  hot  and  cold  water  for  the  infirmary,  with 
two  bathrooms  on  each  side,  is  most  essential ;  add  to  this 
the  separation  of  the  lock  patients  in  isolation  wards,  and  all 
has  been  done  that  is  possible  with  the  existing  buildings. 
If  the  lying-in  ward  could  be  transferred  to  the  hospital 
department  and  be  worked  by  one  of  the  female  nurses 
holding  a  midwife's  certificate,  it  would  be  a  great  improve- 
ment ;  but  we  could  see  no  place  available ;  a  new  ward  would 
have  to  be  built. 


European  Ophthaxmology  in  Pebsia.— Dr.  Galezowski, 
the  well-known  ophthalmologist  of  Paris,  who  went  to  Persia 
not  long  ago  on  the  invitation  of  the  Shah  to  see  His 
Majesty's  eldest  son.  Prince  Massoud  Mirza  Zill,  Governor- 
General  of  the  Province  of  Ispahan,  has  been  so  successful 
in  his  treatment  that  the  Shah  has  asked  him  to  organise  an 
ophthalmological  clinic  in  Persia,  to  be  under  the  direction 
of  a  pupil  of  the  French  surgeon.  The  principal  details  of 
the  scheme  have  already  been  settled  by  Dr.  Galezowski  and 
the  Persian  Minister  to  France,  General  Xazar  Aga.  The 
salary  of  the  director  is  to  be  20  000  francs  (£800)  a  year-,  and 
certain  privileges  are  to  be  attached  to  the  post. 
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[Feom  oub  Special  Cobrespondbnt.] 
Concealment  of   the   Earliest    Cases   Ay   the    Chinese. — Incidence 
that  the  Disease  existed  in  Hong  Kong  as  early  as  April. — The 
Disappearance  of  the  Epidemic  in  Horn/  Kong  and  Canton. — 
Estimate  of  the  dumber  of  Deaths. — The  Steps  taken  by  the 
Sanitary   Board    in    Hong    Kong.—^  Teynporary    Bamboo   Hos- 
pitals.—  The  General  Hospital  Arrangements.  — The  Seriices  of 
Dr.  J.  A.  Lowson,  Surgeon  Herbert  Penny,  JR.N.,  and  Surgeon- 
Major  James. — The  House- to- House   Visitations. — The  Chinese 
Women  and  the  "Foreign  Devils."— Burial  Difficulties. —  The 
Japanese  Bacteriologists. —  The  Rtopening  of  the  Port  of  Hong 
Kong. 
It  is  now,  July  .'ilst,  twelve  weeks  since  bubonic  plague  was 
discovered    in    Hong    Kong.      I    use   the   word  discovered 
advisedly,  for  it  is  now  wellTcnown  plague  existed  for  several 
weeks  before  it    was  known  to   Europeans  in  Hong  Kong. 
Moreover,  the  Chinese,  knowing  that  it  was  a  disease /)«•  »e, 
and   aware  that  the  knowledge  of  its  presence  in  the  island 
would  cause  the  authorities  to  take  decided  steps,  hid  the 
fact  of  plague  being  amongst  them.     In  no  more  conclusive 
way  can  this  be  proven  than  by  the  announcement  of  the  fact 
that  to  none  of  the  hospitals  for  Chinese  under  a  European 
staff  were  any  cases  of  plague    sent.     That    the    Chinese 
diagnosed   the  disease  from   the   first    is   certain  ;    that   it8 
presence  was  carefully  hid  from  Europeans  is  equally  so,  and 
that  it  was  present  in  the  month  of  April  I  know,  from  personal 
inquiry,  to  be  true. 

■These  statements  require  proof,  as  for  some  reason  unknown 
the  Colonial  Government  are  anxious  that  this  fact  shonld 
not  be  talked  of.  There  are  many  proofs  which  are  conclu- 
sive, but  the  most  positive  is  that  when  first  discovered 
plague  was  rife,  widespread,  scores  were  afTeeted,  and  the 
fatality  enormous.  That  is  not  tlie  history  of  any  epidemic  ; 
it  begins  with  small  beginnings,  and  multiplies,  it  may  be 
rapidly,  but  in  the  case  of  plague  its  rapidity  of  spread  is 
relatively  slow  compared  with  many  other  well-known  epi- 
demic diseases.  Many  statements  of  residents  in  the 
afl'ected  districts  are  also  quite  ilefinite  enough  to  be  accepted 
as  proof,  if  such  is  required,  that  in  .Vpril.  1S84,  Hong  Kong 
was  rapidly  developing  i)lague.  Thcrefoie  it  may  be  accepted 
as  conclusive  that  it  is  sixteen  weeks  since  the  disease  first 
reached  Hong  Kong.  Now  it  is  practically  over,  July  .Jlst, 
1894.  This  is  important  to  know,  as  it  shows  how  long  any 
town  or  village  may  suffer  from  the  epidemic.  A  wave  of 
cholera  lasts  weeks  or  months  according  to  the  size  of  the 
town  ;  in  a  town  of  20,000  inhabitants  it  will  last  three  weeks, 
almost  to  the  day.  In  a  town  of  50,000  inhabitants  it  will  hold 
its  course  for  a  period  between  four  and  five  weeks.  In  a  town 
of  100,000,  six  weeks  sees  its  finish.  This  is  well 
nigh  scientifically  accurate,  as  the  history  of  the  epidemic  in 
1883  in  Egypt  bears  testimony.  Even  in  Cairo,  with  its 
enormous  population,  six  to  eight  weeks  saw  the  beginning 
and  end  of  the  cholera  attack.  That  the  disease  runs  its 
course  in  spite  of  medicinal  treatment,  in  spite  of  dis- 
infectants, and  the  spasmodic  effects  of  chaotic  sanitation, 
wc  all  know ;  still  we  strive  and  struggle  and  make  rules  and 
have  by-laws,  and  believe  when  the  epidemic  is  over  that 
much  good  has  been  done  thereby,  and  we  have  stamped  it 
out  as  it  is  called.  It  is  a  consolation  so  to  think,  and  a 
belief  one  hesitates  to  shake.  Here  in  Hong  Kong  we  spent 
thousands  of  dollars  upon  disinfectants.  Jeyes'  fluid  was  in 
great  demand,  chloride  of  lime  was  at  a  premium,  and  car- 
bolic acid  and  camphor  found  many  patrons.  All  to  good 
effect,  no  doubt.  We  shut  up  houses,  we  walled-up  a  whole 
district,  we  condemned  this  and  destroyed  that,  we  burnt 
furniture,  we  whitewashed  everywhere  and  everything,  we 
scraped  out  houses,  openedup  drains;  still  theplague  lasted  four 
months,  and— and  what  'i  In  the  neighbouring  city  of  Canton 
the  disease  waned  and  disappeared  at  the  same  time  as  in 
Hong  Kong.  The  course  was  run  in  Canton,  and  the  disease 
disappeared.  In  Hong  Hong,  likewise,  all  we  can  say  is,  the 
epidemic  disappeared.  It  does  not  seem  that,  by  all  our 
efforts,  the  disease  ended  one  day  sooner  than  if  left  to  itself ; 
it  is  very  disappointing  to  our  notions  of  civilisation,  and 
shakes  the  creed  of  that  phrase  which  is  dear  to  all  those  who 


540 


<Jjuiiujx  Jocr:(alJ 


THE    PLAGUE    IN    HONG    KONG. 


[Sbpt.  8,  1894. 


deal  with  epidemics,  "  the  stamping  out  of  the  disease."  In 
Canton  with  a  population  of  1,000,000 — the  figures  are  a  mere 
myth— 180,000  people  during  the  last  six  months  are  stated 
by  the  Chinese  to  have  died.  One  thousand  per  month  is  the 
usual  death-rate,  so  deducting  G,000  for  the  total  of  deaths 
recorded  we  have  the  number  of  deaths  ascribed  to  plague. 

In  Hong  Kong,  with  a  population  of  200,000,  the  registered 
deaths  from  plague  have  been  a  little  over  2  fXX).  We  know 
the  latter  retumrt  to  be  incorrect,  as  every  Chinese  man  and 
woman  when  seized  ran  away  to  the  mainland  if  he  or  she 
possibly  could,  so  that  the  total  number  of  deaths  we  shall 
never  know — 10,000  would  be  well  within  the  mark.  Again, 
curiously  enough,  we  know  the  number  of  deaths  in  Canton 
but  not  the  population.  We  talk  of  a  million,  it  may  be  any 
number  between  half  a  million  and  two  millions,  but  they 
have  a  very  simple  method  of  ascertaining  the  number  of 
people  who  have  died  of  plague.  The  Viceroy  merely  calls 
upon  the  ooiSn-makers  for  true  returns  of  the  number  of 
coffins  supplied.  It  is  simple,  as  most  Chinese  methods  are, 
and  although  not  conclusive,  still  it  is  fairly  accurate.  But 
the  population  is  not  known,  at  any  rate  to  Europeans  ;  so 
that  neither  Hong  Kong  nor  Canton  can  enlighten  us  as  to  the 
numberof  people  seized  or  deadinproportion  to  thepopulation. 
These  meagre  sources  of  information  lead  to  the  conclusion 
that  about  1  person  in  every  6  was  seized  and  died  in 
Canton ;  and  1  person  in  16  was  seized  and  died  in  Hong 
Kong.  The  recoveries  amongst  the  Chinese  are  too  infini- 
tesimal to  alter  the  figures  to  any  marked  extent.  Twenty- 
iive  in  a  thou^and  attacked  recovering,  does  not  aflect  the 
gross  estimate  of  a  rough  statement  of  the  totals  one  way  or 
5ie  other. 

The  management  of  the  plague  an-angements  has  been 
entrusted  in  Hong  Kong  to  a  permanent  committee  of  the 
sanitary  board ;  ample  powers  were  granted  and  the  epi- 
demic has  been  rigorously  dealt  with.  At  the  extreme  west 
of  the  city  of  Victoria,  and  close  to  the  s--eafihore,  a  few 
unoccupied  commodious  buildings,  standing  quite  by  them- 
selves, were  occupied  as  hospitals,  and  that  most  excellent 
of  all  forms  of  epidemic  hospital,  bamboo  mat  sheds,  were 
added.  Hither  plague  patients  were  conveyed  by  road  or 
launch  and  submitted  to  European  or  Chinese  treatment,  as 
they  preferred,  one  of  the  three  hospitals  being  solely  under 
the  charge  of  Chinese  native  practitioners.  The  hospitals  in 
the  city  were  c'osed  to  plague  patients;  halt  of  them  were 
closed  altogether,  and  the  others  were  retained  as  forwarding 
stations  for  plague  eases. 

Doctors  were  advertised  for,  and  a  payment  of  350  dollars  a 
month  (about  £.35  a  month)  guaranteed.  Very  soon  a  jjlentiful 
supply  of  medical  officei's,  largely  from  the  navy,  were  at  work, 
and  the  management  of  the  hospitals  and  the  sick  transport 
was  well  in  hand.  The  brunt  of  the  medical  work  fell  upon 
two  or  three  men,  and  veiy  ably  did  they  perform  their 
duties.  Dr.  J.  A.  Lowson,  Acting  Superintendent  of  the 
Government  Civil  Hospital,  has  earned  a  lasting  name  for  his 
tearless  devotion  and  untiring  exertions  during  the  whole 
period.  Upon  him  fell  the  work  of  organising  and  maintain- 
ing the  sanitntion  of  the  hospitals,  and  very  earnestly  and 
well  were  his  duties  performed.  Scarcely  less  distinction  has 
been  attained  by  Surgeon  Herbert  Penny,  B.N.,  and  by  Sur- 
geon-Major James,  M  S.  The  latter  officer,  Surgeon-Major 
James,  has  performed  most  laborious  sanitary  duties.  He 
was  elected  a  member  of  the  sanitary  board,  a  member  of  the 
permanent  committee,  and  inspecting  medical  officer  for  the 
board  during  the  long  trying  period  whilst  the  epidemic  held 
the.  city  in  its  clutches.  A  colony  of  limited  means,  with  its 
exchequer  bled  to  the  last  dollar  to  cope  with  the  enormous 
losses  incurred  by  the  plague  epidemic,  cannot  award  nor 
even  pay  these  ('fficers  anything  extra  for  their  unsavoury 
work.  It  is  hard  to  stand  by  and  see  unrequited  labour  of  the 
high  character  these  medical  men  have  performed  without 
being  able  to  move  a  finger  whei'eby  to  obtain  some  recogni- 
tion of  their  services.  Surely  some  channel  will  be  opened 
whereby  true  meiit  and  devotion  to  work  in  this  most  trying 
time  may  be  acknowledged  and  stamped  with  a  people's  ap- 
proval. 

House-to-house  visitation  was  performed  by  police,  by 
soldiers,  and  by  a  few  civilian  volunteers.  The  privacies  of 
a  Chinese  house  were  besieged  upon  the  least  tittle  of  excuse, 
and  frequently  without  either  notice  or  sufficient  evidence. 


To  the  inhabitant  of  Western  Europe  the  intrusion  of  the 
soldier  during  the  time  of  an  epidemic  might  not  seem  a 
harsh  step  ;  but  in  oriental  climes  the  inner  recesses  of  the 
house  are  held  to  be  sacred,  are  devoted  to  family  life  only  ; 
they  shade  and  hide  the  young  wife  or  budding  maiden,  and 
thus  protect  her  from  harm  and  the  gaze  of  pitiless  man. 
When  this  abode  is  forcibly  besieged,  when  the  intruder  is 
an  alien  European  and  a  soldier,  the  climax  of  all  that  can 
shock  the  mind  of  Chinese  women  is  reached.  The  native 
soldier  in  China  is  regai-ded  without  honour  or  respect,  and 
his  acts  are  held  to  be  always  undei'ta ken  with  a  mean  and 
sordid  intent.  Add  to  this  the  fact  that  the  Chinese  woman 
in  question  may  have  never  seen  a  European  before,  or  if 
seen,  it  has  been  the  occasion  of  her  i-unning  to  the  house  or 
her  neighbours  for  protection  until  the  foreign  devil  passed. 
The  title  '•  foreign  devil  "  is  no  empty  name  to  the  ignorant 
China  woman  ;  it  means  all  it  expresses,  and  conjures  up  in 
her  mind  all  possible  "  devilries  "  of  a  variety  more  intricate 
and  demoniacal  than  any  a  British  witch  ever  dreamt  of. 
The  consequence  of  these  intrusions  has  been  that  the 
respectable  women  have  left  the  colony,  and  spread  the  news 
of  British  brutality  and  barbarism  throughout  South  China. 
To  them  we  have  satisfactorily  demonstrated  what  civilisa- 
tion ought  not  to  be. 

Another  trouble  was  burying  bodies  in  lime.  This  offended 
Chinese  notions,  and  caused  many  lemonstrances.  A  news- 
paper war  was  i-aised  also  concerning  the  establishment  of  a 
hospital  on  Chinese  territory  to  receive  Hong  Kong  patients. 
This  gave  to  the  would-be  European  rioters  much  oflTence. 
The  graveyard  attached  was  also  a  subject  of  discussion  as  to 
its  salubrity,  and  a  pretty  liitle  squabble  was  continued  until 
the  common  sense  of  public  feeling  gained  the  ascendency, 
and  the  whole  thing  was  seen  to  be  a  fizzle. 

We  were  much  grieved  when  our  hard-working  Japanese 
medical  confreres  caught  the  disease.  Besides  Professors 
Kitasato  and  Aoyama  four  assistants  came  to  Hong  Kong 
from  Japan  to  work  at  the  bacteriology  and  the  clinical  and 
pathological  phases  of  the  plague.  All  went  well  until  about 
three  weeks  after  their  arrival,  when  a  Japanese  doctor  in 
practice  in  Hong  Kong  caught  the  disease,  and  next  day  Pro- 
fessor Aoyoma  and  one  of  his  assistants  were  seized.  Aoyama 
had  several  post-mortem  wounds,  and  he  had  to  run  the 
gauntlet  of  septicaemia  from  a  post-mortem  wound,  whilst  the 
plague  bacillus,  as  proved  by  microscopic  examination, 
flourished  in  his  blood  and  tissue.  The  first  mentioned 
Japanese  died,  but  the  others  recovered.  Aoyama's  case  was 
a  triumph  of  medical  skill  and  good  nursing.  Drs.  Lowson 
and  Molyneux  stayed  by  him  in  turns  night  and  day,  and  by 
great  care  and  praiseworthy  efibrts  they  saved  a  valuable  life. 
In  what  esteem  the  Japanese  Government  held  his  name 
may  be  gathered  from  the  fact  that  the  Emperor  himself 
telegraphed  daily  during  the  crisis  of  his  illness  as  to  his 
condition.  A  very  valuable  life  has  been  spared  to  Japanese 
science. 

Now  there  is  nothing  left  to  be  done  but  to  open  the  port 
and  give  clean  bills  of  health  to  the  ships  leaving.  This, 
however,  seems  to  be  delayed  beyond  even  the  requirements 
of  the  most  stringent  needs. 


Rabies  in  Fbance.— In  consequence  of  numerous  protests 
on  the  part  of  the  public,  the  Paris  Prefect  of  Police  and  the 
prefects  of  departments  are  to  be  instructed  to  insist  on  the 
rigorous  enforcement  of  the  ordinances  relating  to  stray  dogs, 
the  number  of  which  has  of  late  greatly  increased.  Several 
members  of  the  Consultative  Committee  of  Hygiene  have 
from  personal  observation  satisfied  themselves  that  the  police 
allow  ownerless  dogs  without  muzzles  to  wander  about  at 
their  own  sweet  will ;  so  strict,  indeed,  is  their  regard  lor  the 
liberty  of  the  canine  subject  that  they  decline  to  interfere 
even  when  their  attention  is  called  to  suspicious-looking  curs 
by  anxious  passers-by.  In  some  parts  of  the  country  there 
are  numbers  of  starving  dogs  at  large  which  are  only  too  glad 
to  have  the  opportunity  of  lunching  ofl'  the  casual  wayfarer. 

School  Boauds  and  Vaccination.— A  recent  decision  of 
the  Supreme  Court  of  the  State  of  Pennsylvania  has  confirme<l 
a  decree  of  the  lower  court  to  the  eflect  that  a  school  board 
has  a  right  to  exclude  from  the  public  schools  children  who 
have  not  been  vaccinated. 
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UoNGBESs  IN  Glasgow. 
The  twentieth  annual  Congress  of  tlie  Sanitary  Association 
of  Scotland  was  opened  on  Angus':.  :;2iid,  in  the  Corporation 
Galleries.  The  proceedings  were  enliiely  devoted  to  the 
business  of  the  Association.  Dt.  Kije.vezeb  Duncan,  the 
President,  occupied  the  chair,  and  there  was  a  large 
attendance. 

The  Secretaey  submitted  his  report,  which  referred  to  the 
business  of  the  Council  during  the  year.  It  proposed  the  fol- 
lowing gentlemen  as  ofEce-beirers:  Jlnnorwy  I'residcnt :  Kx- 
Bailie  Crawford,  Glasgow.  I'l-t-^idrnt :  Professor  Mathew  Hay, 
Aberdeen.  Vice-Presidents:  \>c.  J.  B.  Ilu.--sell,  Glasgow,  and 
Mr.  Gilbert  Thomson,  M. A.,  CE.,  Glasgow.  Secretan/:  Mr. 
D.  M.  Alexander,  Glasgow.  Trcasumr:  Mr.  J.  C.  Stobo, 
Rutherglen. 

Mr.  Stobo,  the  Treasurer,  submitted  liis  annual  report^ 
which  stated  that  the  total  income  was  £21.5  15s.  9d.,  and  the 
expenditure  .E208  4s.  7d.,  leaving  a  hnlance  in  hand  of 
£7  lis.  2d.  Mr.  Stobo,  as  Secrctaiy  of  tiieB-'ard  of  Examiners, 
stated  that  118  persons  now  held  the  ceitificate  of  the  Asso- 
ciation. 

The  Association,  said  the  Chaiuman,  had  stirred  up 
the  Government  to  take  an  interest  in  ihe  local  government 
in  [Scotland.  They  had  for  scvt-ral  years  been  discussing 
that  question,  and  they  had  put  their  views  in  various  forms 
before  the  Government,  not  only  by  memorial  this  year,  but 
by  deputation  to  Parliament,  ;iii"(i  lie.  li;id  not  the  smallest 
hesitation  in  saying  that  thei:e  lastt<n  y»ars  of  agitation, 
in  which  the  Association  had  taken  a  very  prominent  part, 
had  had  a  great  deal  to  do  with  the  rpvi.-?ion  which  had  Ijeen 
effected  in  tlie  Board  of  Supervision  dm  irig  the  last  session 
of  Parliament.  He  must  sny  that  he  wn.s  somewhat  disap- 
pointed with  the  result  of  the  Local  Government  Bill.  He 
had  hoped  that  they  would  liavo  a  Health  Board  for 
Scotland.  They  were  still  in  the  position  of  having  a 
Board  which  dealt  both  wi;h  Pom  law  and  public- 
health  matters,  and  in  which  they  hiul  not  carried  out 
the  tliorough  reform  which  they  hnl  :idvocated  in  their 
Association.  They  were  not  only  tiesiroiis  of  having  a 
separate  health  board  for  Seutlai.d,  1  ut  of  having  on  that 
board  a  number  of  skilled  men  who  nii-r  t  be  able  to  advise 
the  local  authorities  in  regard  to  sikIi  ii. jitters  as  were  con- 
stantly coming  before  them.  Tlieyhnd,  however,  an  instal- 
ment of  their  reforms  granted  "to  tt:ein.  They  had  one 
skilled  man  put  upon  the  Board,  and  tliey  had  liad  a  large 
number  of  persons  removed  who  took  no  interest  in  public 
health  matters  at  all,  and  wIm  did  not  aiieud  their  meetings. 
They  had  still  a  number  of  reforms  whieh  must  be  effected 
before  they  could  consider  the  Board  which  hud  been  granted 
by  Parliament  at  all  an  ideal  nr  a  thorousjhly  itlicient  board. 
In  the  i^rst  place  they  ought  to  have  on  the  Board  experts  in 
order  to  strengthen  it,  and  in  order  to  make  it  a  board  of 
health  respected  by  the  local  authoriiics.  because  when  a 
local  authority  had  a  difficult  q  lestion  of  sanitation  to  face, 
it  naturally  looked  to  the  central  body  to  liirect  its  action 
intelligently,  and  therefore  he  Ihouglittheir  suggestion  that 
there  should  be  gentlemen  connected  wjl'i  sanitation  on  that 
Board  should  be  carried  out  at  some  futvire  time.  Thus  they 
were  strongly  of  opinion  that  the  powers  of  the  central  board 
should  be  greatly  enlarged.  TIk  y  found  in  looking  into  the 
Public  Health  Act  that  the  cfntral  authority  had  really  liad 
no  power  of  compulsion  over  burghs,  particularly  those  over 
10,000  of  population.  They  had  simply  the  power  of  sug- 
gesting reforms.  With  regard  to  the  examinations,  he  thought 
that  department  had  been  carried  out  with  signal  success 
during  the  past  year.  They  were  the  only  body  in  Scotland 
who  were  .at  present  engaged  in  doing  work  of  that  kind,  and 
they  were  quite  ready  to  increase  tlie  stringency  of  the  ex- 
aminations, particularly  with  re  sard  to  e'lueation  pure  and 
simple.  So  long  as  the  great  English  bodies  did  not  advance 
in  that  direction  more  heartily  than  they  were  doing  at  the 
present  time,  of  course  they  eould'not  so  any  further  than 
they  had  done.    The  report  was  adopted 

On  August  23rd  the  subject  of  Uninhahitable  Houses  was 
introduced  by  Dr.  J.  B.  Russeli,,  who  described  the  method 
of  dealing  with  them  in  Glasgow  under  Clause  32  of  the 
Glasgow  Police  (Amendment)  Act,  1890,  which  gives  powers 


to  the  local  authority,  as  advised  by  their  officials.  As  a 
result  of  the  discussion,  the  Congress  decided  to  call  upon 
the  Secretary  for  Scotland  to  insert  in  the  new  Public  Health 
Act  a  provision  giving  similar  powers  to  all  local  authorities. 
Mr.  R.  R.  I'ATLorK,  analyst  for  Glasgow,  discussed  the  caut-es 
of  the  pollution  of  the  Clyde;  and  the  medical  officer  of 
Lanarkshire,  Or.  McLintock,  handled  the  same  theme  of  tlie 
pollution  of  rivers,  and  the  Congress  adopted  a  resolution 
that  the  Rivers  Pollution  Prevention  Act  of  1876  should  be 
amended  by  the  Government,  in  terms  of  the  Act,  recently 
passed  by  the  Joint  Boards  of  West  Riding  and  Aire  Valley, 
so  as  to  enable  burgh  and  county  sanitary  authorities  ade- 
quately to  purify  rivers  and  streams  within  their  jurisdiction. 

Dr.  A.  K.  Chalmses,  Dr.  J.  B.  Russell's  colleague,  opened 
the  proceedings  of  the  second  day  with  a  paper  on  Sanitary 
Centrol  of  Infectious  Diseases.  A  discussion  on  Building 
Regulations  for  cities  and  counties  led  to  the  adoption  of  a 
resolution  that  more  powers  should  be  given  local  authorities 
to  regulate  the  erection  of  new  buildings,  and  the  Congress 
remitted  it  to  the  Council  to  draft  a  Bill  on  the  subject. 
School  hygiene  was  also  brought  under  the  review  of  the 
Council  by  a  paper  by  Dr.  Glaister,  of  Glasgow. 

The  business  of  the  Congress  was  pleasantly  varied  by 
visits  to  places  presenting  features  of  sanitary  interest,  in- 
cluding the  new  Glasgow  Sewage  Disposal  Works. 


THE    ANNUAL    REPORT   OF    THE   LOCAL 
GOVERNMENT    BOARD,    1892-93.' 
[.Second  Notice.] 
The  portion  of  this  report  devoted  to  auxiliary  scientific 
investigations    is    principally    occupied    by    the    record    of 
researches  undertaken  by   Dr.    Klein,   on    the    Etiology  of 
Typhoid  Fever,  on  the  Antagonism  of  Microbes,  and  on  the 
Etiology  of  ^■aceinia  and  Variola.     The  rest  of  the  space  is 
given  to  Dr.  Crutley  on  Micro-organisms  found  in  tlie  Small 
Intestines  of  Jinn,  Dr.  F.  W.  .Vndrewes  on  Blood  Infe<tion, 
and  Dr.  Sidney  Martin  on  the  Chemical  Pathology  of  Diph- 
theria in  Relation  to  the  Symptoms  of  the  Disease. 

All  these  es.«ays  are  iiitiresting.  but  it  must  be  confessed 
that  to  one  untrained  in  official  ways  they  have  a  smac^  of 
antiquity.  From  the  taxpayers'  point  of  view  it  is  doubtless 
a  satisfaction,  tempered  by  the  costliness  of  the  illustrations, 
to  know  that  public  servant.^  are  doing  good  public  work,  and 
as  a  proof  of  industry  the  bulky  volume  before  us  serves  a 
good  purpose.  It  must  be  noted,  however,  that,  although 
published  in  the  litter  half  of  18tW.  it  deals  only  with  matters 
occurring  up  to  March.  1893,  and  thus,  as  a  contribution  to 
current  scientific  knowledge,  is,  to  say  the  least  of  it,  some- 
what out  of  date. 

The  TypHorD  BAcn-Lrs. 

The  first  matter  reported  upon  by  Dr.  Klein  is  as  to  the  rela- 
tionship of  Eberth's  b.acillus  with  enteric  fever.  The  fact  of  its 
almost  constant  presence  in  the  mesenteric  glands  .and  spleen 
of  persons  dead  from  enteric  fever  is  universally  recognised, 
but  there  are  certain  d  Ifi -ulties  in  the  way  of  accepting  it  as 
the  vera  causa  of  typhoid  fever — it  is  not  found  in  the  blood, 
as  are  the  microbt  s  of  ma'arial  and  relapsing  fever  :  it  is  now 
giiierallyadmitt(dth  i  tit  does  not  form  spores, as  it  shoulddo, to 
accord  with  the  clinical  history  of  prolonged  vitality  in  the 
infection  of  typhoid  fever  ;  and  then  there  is  the  doubt  aris- 
ing from  the  difficulty  of  identification  and  the  confusion 
between  it  an!  the  bacillus  coli.  After  much  careful  investi- 
gation on  the  latter  point.  Dr.  Klein  believes  th.at  the  two 
bacilli  are  distinct  and  separate  species.  From  examination 
of  the  blood  of  living  p.atients  sufl'ering  from  typhoid  fever, 
Dr.  Klein  confirms  the  observations  of  GalVky  and  others  as 
to  its  freedom  from  all  forms  of  bacteria.  In  the  mesenteric 
glands  and  spleen,  however,  of  patients  dead  of  the  disease 
during  the  second  and  third  week  of  its  progress,  the  typhoid 
bacillus  was  coustaiiUy  present,  often  in  the  form  of  pure 
culture,  and  it  is  to  be  noted  that  this  was  the  c.ise  so  early 
as  the  second  week,  before  any  considerable  disorganisation 
of  Peyer's  patches  had  taken  place  and  given  rise  to  possi- 
bility ot  immigration. 

>  London :  Eyre  .ind  Spottiswoode :  Edinburgh  and  Glasgow :   Kenzies 
and  Co.;  Dublin :  Hodges,  Figgis,    nd  Co.    t  rice,  9s.  7d. 
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The  Bacillus  Coli  in  Typhoid  Fevek. 
It  is  a  curious  thing,  liowever,  in  regard  to  tlie  great 
similarity  between  the  typlioid  bacillus  and  the  bacillus 
coli  that  Rodet  and  Koux  should  have  found  the  latter 
almost  in  pure  culture  in  the  intestinal  contents  in  cases  of 
typhoid  fever,  while  Klein  in  the  same  disease  finds  the 
former  in  the  glands  and  spleen,  and  it  is  clear  that  when 
Dr.  Klein  says,  "  Tliere  is  then  the  strongest  presumption, 
short  of  actual  proof,  that  this  particular  organism  called  the 
typhoid  bacillus,  which  differs  essentially  from  the  bacillus 
coli,  stands  in  an  intimate  relation  to  the  disease  enteric 
fever,"  the  strength  of  the  presumption  hinges  on  the  proof 
of  the  distinction  between  the  two  bacilli. 

TuE  Antagonism  of  Microbes. 

The  second  investigation  reported  on  by  Dr.  Klein  is  a 
continuation  of  his  experiments  as  to  the  antagonism  between 
different  pathogenic  microbes.  He  has  found  reason  for 
believing  that  in  regard  to  the  influence  exercised  on  each 
other's  life  processes  by  different  pathogenic  micro-organisms 
a  distinction  must  be  drawn  between  the  influence  due  to 
the  actual  chemical  constituents  of  the  body  of  a  given 
microbe  and  that  referable  to  the  chemical  products  pro- 
duced by  it  in  the  pabulum  in  which  it  flourishes.  The 
bodies  of  certain  microbes,  their  actual  protoplasm,  inocu- 
lated into  rodents,  produce  a  certain  physiological  effect, 
whereas  the  culture  media  in  which  they  have  been  grown 
and  from  which  they  have  themselves  been  completely 
removed  have  under  like  conditions  other  and  different 
physiological  effects. 

Both  are  due  to  poisons  produced  by  the  animal,  but  the 
poisons  are  different ;  one  being  the  "  intracellular"  poison, 
bound  up  within  the  body  of  the  bacterium,  the  other  that 
manufactured  in  the  culture  medium  by  the  particular 
microbe,  its  own  "metabolic"  poison.  Upoo  this  basis  of 
differentiation  of  a  microbe  from  its  products.  Dr.  Klein  went 
on  to  inquire  whether  the  insusceptibility  conferred  by  pro- 
tective inoculation  was  due  to  the  "  intracellular  "  or  to  the 
"  metabolic  "  poisons  produced  by  the  microbic  growth. 

His  results  are  certainly  surprising,  tending  to  show  that 
while,  as  is  well  recognised,  each  microbe  brews  its  own 
"  metabolic  "  poison,  which  has  a  specific  inhibitory  effect  on 
the  growth  of  similar  micro- organisisms,  the  intracellular 
poison  is  not  specific,  but  in  regard  to  all  the  species  experi- 
mented on  is  of  the  same  nature. 

Guinea-pigs  made  ill  by  inoculation  with  the  intracellular 
poison  of  one  of  his  microbes  were  fully  protected  against 
further  successful  inoculation  with  the  intracellular  poison 
of  any  of  his  other  microbes,  even  when  used^  in  greater 
amount  and  greater  potency. 

Inoculation  against  Cholbea. 
The  importance  of  this  in  respect  to  cholei-a  inoculation  is 
obvious.  This  procedure  consists  in  essence  of  the  introduc- 
tion into  the  body  to  be  protected  of  the  cholera  vibrio  itself, 
not  of  the  chemical  products  resulting  from  its  life-processes  ; 
now  although  inoculation  with  the  intracellular  poison  of  the 
cholera  vibrio  does  indeed  protect  against  further  reaction  to 
the  same  test,  the  same  protection  can  be  obtained  by  inocu- 
lation of  the  intracellular  substance  of  a  great  variety  of 
microbes,  and  the  disease  produced  by  the  one  or  the  other  can- 
not be  looked  on  as  in  any  sense  specific,  or  as  a  substitute  for  a 
definite  attack  of  cholera.  In  Dr.  Klein's  view,  therefore, 
anti-cholera  inoculation,  as  now  practised,  cannot  be  expected 
to  have  protective  value. 

Vabiola  and  Vaccinia. 

In  regard  to  vaccinia,  Dr.  Klein  has  succeeded  in  inocula- 
ting lymph  from  early  vesicles  of  confluent  small-pox  into 
calves.  I5ut  even  at  the  fourth  remove,  vaccinating  calf  from 
calf,  there  was  no  trace  of  vesiculation  ;  nothing  but  a  linear 
crust,  with  swelling  of  the  skin  in  its  neighbourhood  and 
distinct  areolar  redness. 

At  the  stage  of  "  fourth  remove  "  it  was  considered  by  Drs. 
Klein  and  Cory  that  the  semi-fluid  material  which  could  be 
squeezed  out  might  with  safety  be  transferred  to  the  human 
subject,  and  the  result  was  the  production  of  unmistakable 
vaccinia.  The  scab  from  one  of  the  vesicles  so  produced  was 
used  for  retrovaccination  on  another  calf,  and  then  there 
appeared  on  this  calf  the  characteristic  umbilicated  vesicles 


of  vaccinia.  Clearly  all  that  tends  to  prove  the  variolous 
origin  of  vaccinia  tends  to  make  more  comprehensible  its 
protective  powers,  showing  that  the  protection  is  of  a  specific 
nature. 

Dr.  Klein's  further  bacterioscopic  examination  of  calf- 
vaccine,  and  variolous  lymphs  do  not  appear  very  conclusive, 
but  he  found  in  them  all  an  apparently  similar  bacillus,  a 
bacillus  which  contains  certain  bodies  comparable  with 
spores,  but  which  cannot  at  present  be  cultivated  in  artificial 
nutritive  media,  and  so  cannot  at  present  be  further  studied. 


THE   ANTITOXIN   TREATMENT  OF   DIPHTHERIA. 

V. — Dr.  J.  J.  Henton  VVhitb,  L.R.C.P.  (Durham),  sends  us  the 
following  notes  of  a  case  of  diphtheria  treated  by  antitoxin, 
for  permission  to  publish  which  he  is  indebted  to  Dr.  Renton, 
of  Chester-le-Street : 

B.,  a  girl,  aged  3  years,  was  first  seen  on  the  evening  of 
August  12th.  She  was  then  feverish  (temperature  99.5°  F.), 
had  a  harsh,  croupy  cough,  and  a  sore  throat.  On  examining 
the  latter  by  candle  light  no  membrane  could  be  seen.  During 
the  night  the  cough  became  worse,  and  stridor  set  in  with 
ordinary  respiration.  On  August  13th  there  was  distinct 
membrane  over  both  fauces  and  pharynx.  Stridor  was 
distinct  but  respiration  was  not  much  hurried.  On  August 
14th  a  piece  of  membrane  had  disappeared  from  the  pharynx 
and  left  tonsil,  leaving  a  raw,  red,  swollen  surface  beneath. 
On  August  15th  the  child  was  worse  ;  respiration  was  hurried 
and  the  stridor  veiy  marked  ;  membrane  was  again  present 
over  the  fauces  and  pharynx  ;  anaemia  and  emaciation  were 
setting  in,  and  the  patient  was  distinctly  weaker ;  there  was 
a  haze  of  albumen  in  the  urine. 

The  treatment  up  to  this  date  had  consisted  in  frequent 
insufliations  of  equal  parts  of  boric  acid  and  iodoform  and  of 
a  mixture  of  perchloride  of  iron.  Calomel  gr.  ij  was  ad- 
ministered on  this  day.  On  August  16th  the  patient  was 
still  weaker  and  more  auccmic,  and  on  this  day  for  the  first 
time  refused  nourishment ;  the  stridor,  croupy  cough,  and 
membrane  continued  as  on  August  15th.  At  11  a.m.  anti- 
toxin mvj  was  injected  into  the  muscles  of  the  back  with 
antiseptic  precautions.  At  6.45  p.m.  great  improvement,  both 
in  general  and  local  conditions,  had  taken  place ;  the  pulse 
had  fallen  from  130  at  11  a.m.  to  100,  she  was  taking  food 
eagerly,  and  had  slept  well  since  the  injection  ;  the  membrane 
had  almost  gone  from  the  pharynx,  but  there  was  still  some 
on  the  fauces  ;  there  was  no  stridor.  Antitoxin  m  v  was  given 
as  before.  She  slept  nearly  all  night,  and  on  August  17th  no 
membrane  was  to  be  seen ;  knee-jerks,  tested  for  the  first 
time,  were  found  to  be  present.  On  August  18th  she  was 
still  improving  ;  the  fauces  and  phaiynx  were  almost  normal 
in  appearance. 

This  case  seems  of  interest,  not  only  because  it  shows  the 
therapeutic  value  of  antitoxin  locally,  but  also  oh  account  of 
the  rapid  relief  of  the  general  toxic  symptoms.  It  will  be 
interesting  to  see  if  cases  thus  treated  develop  any  paralytic 
symptoms  after  apparent  recovery,  and,  if  so,  to  try  the  effect 
of  a  renewal  of  the  injections  on  their  appearance. 


VI.— Dr.  Tbevoe  Fowlee,  D.P.H.Camb.,  M.O.H.  Epping, 
etc.,  sends  us  the  following  notes  on  two  cases  of  diphtheria 
treated  by  antitoxin  : 

R.  R.,  a  female,  aged  11  years,  was  admitted  into  Epping 
Infectious  Hospital  on  August  18th.  The  illness  was  stated 
to  have  been  of  three  days'  duration.  On  admission,  the 
whole  of  the  soft  palate  was  swollen  and  covered  with  mem- 
brane protruding  into  the  mouth.  There  was  inability  to 
shut  the  mouth,  witli  saliva  constantly  dribbling  from  the 
lips.  There  was  great  swelling  of  the  left  tonsil  and  sur- 
rounding structures.  On  the  left  side  the  neck  was  swollen 
and  brawny  externally  from  above  the  angle  of  tlie  jaw  to  the 
sternum ;  deglutition  was  difficult,  and  the  breath  very 
offensive  ;  pulse  110,  temperature  99°.  There  was  no  cerebral 
disturbance.  On  August  19th  the  local  conditions  were  un- 
altered, except  that  there  was  well-marked  diffused  cellulitis 
extending  over  the  left  side  of  the  neck  and  halfway  d(>\xn 
the  sternum.  The  pulse  was  unaltered,  the  temperature  99°. 
On  August  20th  the  cellulitis  was  apparently  subsiding.  A 
large  piece  of  membrane  had  been  coughed  up.  The  tem- 
perature 99°6  in  the  morning,  99°  in   the  evening.     On  Au- 
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gust  21st  the  condition  was  unaltered,  except  that  the  tem- 
perature was  100°  in  the  morning  and  99.2°  in  the  evening 
On  August  22ad  severe  epistaxis  had  occurred,  followed  by 
^reat  prostration  and  general  lividity  of  the  surface.  The 
temperature  was  99.4°  in  the  morning  and  10i)°  at  4  p.m 
when  antitoxm(nixj)  was  injected  into  the  arm  with  anti- 
septic precautions.  At  8  p.m.  the  temperature  was  102° ;  at 
?  i^'""  1*^1-2°  :  ^  A.M.  (August  23rd)  99.8°  ;  at  S  \.yi.  normal  ; 
at  10  A. SI.  98.6' ;  at  2  p.m.  10u°.  The  patient  was  apparently 
dying.  Ether  (nxv)  was  injected  into  the  arm.  Death  oc- 
curred at  5.15  p.m. 

?;  ?■■•'  ^^^^  ^  years,  brother  of  the  first  patient,  was  ad- 
mitted into  hospital  on  August  22nd  with  diphtherial  mem- 
brane developing  upon  both  tonsils.  The  breath  was  offen- 
sive, tlie  temperature  101.8'.  On  August  2:!rd,  at  4  p.m.,  both 
tonsils  were  covered  with  membrane,  with  a  good  deal  of 
glandular  swelling  externally.  The  temperature  was  102..>*°, 
the  pnlse  120.  Antitoxin  (inx)wa8  injected  Eubcutaneously. 
At  6  P.M.  the  temperature  was  still  102.8° :  at  10  p.m.  the  tem- 
perature was  102°.  At  2  A.M.  (August  24th),  101°;  at  «  a.m., 
1  'loT  '^■'^•'  ^^"^ '  "*■  '  ''■^-  ^^^  temperature  was  1(hj°,  the 
pulse  121,  the  respirations  Is,  the  membrane  was  separatiii" 
aom  the  tonsils,  and  the  patient's  general  state  was  improved. 
At  10  p.m.  the  temperatuiv  V,  as  99.8°,  the  puh-e  112.  respira- 
«c??l  r}^-  °'}  August  25th,  at  4  a.m..  the  temperature  was 
V8.B  ,  the  pulse  114,  the  respirations  18  ;  at  10  a.m.  the  tem- 
perature was  normal;  at  4  p.m.,  99.8°,  pulse  112.  The  mem- 
brane had  been  thrown  oil'  both  tonsils,  and  the  cervic.il 
swelling  was  gone.  From  this  time  the  patient  made  steaily 
ana  rapid  progress.  All  that  now  remains  to  be  seen  in  the 
throat  IS  some  abnormal  rednesn  over  the  tonsils  and  uvula. 

Kbmabks.— Owing  to  delay  in  obtaining  the  antitoxin,  it 
was  evident  that  general  toxremia  had  occurred  in  the  first 
case  before  the  remedy  was  tried.  The  patient  was,  in  fact, 
m  extremis  at  the  time,  but  it  was  thought  well  to  give  her 
What  chance  there  might  be.  In  the  second  case,  in  wliich  the 
remedy  was  employed  earlier,  the  result  was  well  marked,  and 
entirely  satisfactory.  It  is  desirable,  however,  tliat  the  dose 
to  be  given  should  be  more  definitely  8tate<l,  as  well  as  the 
need  or  otherwise  for  repeated  doses.  I  should  add,  in  each 
01  my  cases  a  chlorine  mixture  was  given,  and  the  throats 
were  constantly  sprayed  with  the  same,  a  treatment  from 
which  I  have  hitherto  had  the  most  satisfactory  results. 

T  ^^^•~^''-  ^EXEY  W.  KiN-a,  Physician  to  the  Chester  General 
inhrmaiy,  sends  us  the  following  notes  of  an  unsuccessful 
case : 

A  young  woman  aged  22,  a  dressmaker,  an.-emic- looking, 
bnt  not  otherwise  delicate,  was  admitted  into  the  Chester 
^ever  Hospital  on  August   I6th   suffering  from  diphtheria. 

A  v*5  "'^^^  Uken  ill  on  the  morning  of  August  13th, 
and  had  been  seen  by  my  friend,  Dr.  Manu,  on  the 
evening  of  the  15th.  Perchlorido  of  mercury  1  in  .'>00  had 
been  used  to  swab  out  the  tlnorit  and  phaiynx  as  throroughlv 
as  possible,  but  it  was  found  that  the  membranous  patches 
were  on  the  phaiynx  rather  than  on  the  tonsils,  and  extended 
low  down.  Upon  admission  the  tonsils  and  uvula  were 
acutely  inflamed  and  much  swollen.  Upon  pushing  the 
uvula  .aside  a  leathery  patch  could  be  seen,  extendin"  back- 
wards from  the  side  of  the  loft  tonsil.  There  was  some  thin 
sanious  discharge  from  both  nostrils.  TempeiAtuiv,  100.6°  ; 
pulse,  112 ;  respirations  22.  The  urine  contained  a  small 
amount  of  albumen.  After  consultation  it  was  decided  to 
adopt  the  suggestion  of  Dr.  Mann,  and  use  antitoxin,  and  to 
omit  other  treatment  than  a  chlorate  of  potash  "argle 
and  lee:  ntvij  of  Schering\s  antitoxin  was  therefore  in- 
jected at  11  A.M.  on  August  17th.  Evening,  patient  said  she 
lelt  rather  more  comfortable :  local  symptoms  as  before. 
August  l^th.  Patient  had  a  fairly  comfortable  night,  and  the 
discharge  from  the  nose  appeared  less.  The  temperature  had 
vaned  between  100°  and  102.i;\  highest  and  lo/est  towards 
midnight  and  midday  respectively.  August  19th.  Patient 
had  a  bad  night,  and  the  temper,  ture,  instead  of  having 
lo'.o  *  ,n  ^-^V  as  on  the  previous  two  days,  had  risen  to 
ru.  at  lu  A.M.  It  was  therefor."  decided  to  give  a  larger  in- 
f'^\^?^;  ^"i-^vwere  therefore  injected  at  11.55  a.m.  and  at 
J  0  Clock  the  temperature  had  fallen  one  degree.  At  G  o'clock 
It  had  risen  to  103°,  and  had  continued  lo  rise,  in  zinza<'s 
through  the  night  to  104°  at  11..30  a.m.  on  August  20th  when 


patient  died.  The  breathing  was  somewhat  difficult  nearly 
all  along,  and  though  worse  during  the  last  eighteen  hours 
was  not  such  as  to  require  tracheotomy.  This  case  seemed 
a  suitable  one  for  giving  the  antitoxin  treatment  a  fair  trial 
as  it  was  not  one  of  more  than  ordinary  severity,  and  the 
acute  throat  symptoms  forbade  any  but  the  mildest  local 
treatment. 

The  sad  termination  of  the  case  may  liave  been  due  to  the 
smallness  of  the  dose  used  relative  to  the  age  of  the  patient. 
1  see  that  all  the  cases  so  far  mentioned  have  been  children 
In  Dr.  Goodhart's  case  of  a  child,  aged  3,  the  dose  used  was 
inxj   on   the  day  of  invasion,  and  mviij  next  day;  this  was 
practically  all  the  treatment  used.    Dr.  Walker  of  Worksop 
publishes   the  case  of  a  girl,  aged  .■«,  in  which  rnxj  was  used 
towards  the  end  of  the  first    week  of    illness,    when    the 
temperature  fell  nearly  4  degrees,  and  remained  normal  until 
complete  recovery.     Dr.   Waglen  of  Devizes  publishes  the 
case  of    a  boy  of   5  years,   who  was  injected  with  4.1  c  c 
(iG^Tiii)    towards  the  end  of    the  first  week,  two   days 'after 
tracheotomy    had    been    found    necessary.      Temperature 
pulse,     and     respiration     rate     fell     in     a     few     hours, 
and  recovery  was   initiated  by  the  rapid  separation  of  the 
false  membrane.    No  other  treatment,  cither  general  or  local 
appears   to  have  been  used  in  this  case.    Dr.  Candwell,  of 
Ilarleston,  used  mxv  of  antitoxin  in  the  case  of  a  boy.  aged  9 
years,  which  was   followed  by  a  complete  recovery.    In  this 
case,  however,  the  throat  did  not  immediately  answer  to  the 
remedy,  as   the  membrane  did  not  separate  until  thirty-six 
hours  after.     A  vigorous  local   treatment,  including  sulphur 
insufflation,  had  failed  to  benefit  this  case.     In  the  Bhitisu 
Medicax  ..loi-RNAL  of  August  25th,  Dr.  Eastes,  of  Folkestone, 
quotes  seven  cases,  the  ages   between  :!  and  20  years,  where 
each  received  the  same  dose,  and  all   recovered.     He  gives,  I 
know  not  on  what  grounds,  the  dose  of  2  to  .3  c.c.  under  1 
year,  5  c.c.  from  2  to  10  years,  over  10  years  10  c.c,  and  in  a 
very  severe  case  after  third  day  20  c.c,   or.'JOOm.    It  will  be 
seen,  however,  from   his  table,  that  although  two  children, 
aged  3,  were  of  average  severity,  and  were  seen  on  the  second 
day,  they  received  the  same  dose  as  a  girl  of  10  years  of  severe 
type,  seen  on  the  third  day. 
Again,  compare  Dr.  Walker's  patient,  aged  8,  in  whom  mxi 
let'tod  T>rni-JnnpH  a  fall  Af  noot-ltr  d  .^...^^nnc.   «r;*i.  r»-  ti7«™i  — »™ 


injected  produced  a  fall  of  nearly  4  degrees,  witli  Dr.' Waglen's 
whom  76,i  n  injected  produced  a   less 


patient,   aged  5,   in    .. „„„  ,„,    ..,   .„, 
marked  fall  of  temperature,  pulse,  etc. 

1  feel  that  we  have  much  yet  to  learn  about  the  dose  neces- 
sary for  each  case,  and  I  tliink  that  all  those  who  have  treated 
cases  of  diphtheria  with  antitoxin  should  publish  their 
cases. 

I  ought  to  add  that  my  patient  'died  through  failure  of  the 
heart,  and  this  in  spite  of  the  'subcutaneous  injection  of 
strj-chnine  and  digitalin. 


.^  III.— Mr.  GEonoE  Morgan  iBrighton'i  has  favoured  us 
with  the  following  brief  note  on  a  case  of  diphtheria 
treated  by  antitoxin : 

R.  P.,  a  chubby  little  girl  aged  2;  years,'  was  admitted 
to  the  Children's  Hospital,  Brighton,  on  August  17th  with  all 
the  symptoms  of  laiyngeal  obstruction.  Membrane  was  pre- 
sent in  both  tonsils  and  m-ula.  She  had  been  ill  ten  days, 
and  had  been  treated  with  salicylate  of  soda  and  a  carbolic 
throat  spray.  The  other  children  were  snilering  from  diph- 
theria, and  the  eldest  sister  had  died  of  the  same  disease 
after  tracheotomy  four  months  ago.  Tracheotomy  was  at 
once  performed,  and  a  halt  an  hour  after  mvj  of  antitoxin 
was  injected  by  Dr.  Lewis,  the  honse-surgeon.  The  next 
day  (August  ISth)  mviij  were  injected,  and,  at  Dr.  Chaffey's 
suggestion  (,who  kindly  watched  the  case\  on  August  20th 
and  21st  miv  were  iujected.  The  abbreviated  history  is  as 
as  follows :  The  teniperatare  came  down  '  finm  102°  to  103°), 
and  did  not  rise  again  above  100°.  The  membrane,  which 
was  very  free,  was  expectorated.  Two  or  three  times  daily 
the  nurse  in  attendance  removed  pieces  of  membrane  from 
the  inner  tube,  mixed  with  free  discharge  of  raucous,  and 
this  continued  for  the  first  five  days  after  the  operation. 
The  tracheotomy  wound  remained  throughout  typically 
healthy.  The  tube  was  left  out  on  the  twelfth  day.  Three 
times  during  the  first  five  days  the  pulse  became  slow  and 
irregular,  and  this  condition  was  treated  with  stimulants 
and  strychnine. 
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INSPECTION    AND    INSPECTORS. 

The  annual  meeting  of  the  Western  Branch  of  the  Sanitary 
Institute  was  held  recently  at  Barnstaple.  A  paper  was  read 
by  Mr.  W.  Penliale  on  the  inspection  of  dairies  and  cow- 
sheds, which  gave  rise  to  an  interesting  discussion. 

Mr.  Moss  Flower  said  the  inspection  of  dairies  and  cow- 
sheds was  a  very  vexatious  question,  and  sanitary  inspectors 
had  a  great  difficulty  in  performing  their  duties  in  regard  to 
it  It  was,  of  course,  a  vital  question,  and  he  gave  a  coucrete 
case  in  which  the  washing  of  dairy  utensils  with  impure 
water  had  led  to  an  outbreak  of  disease  in  his  own  district. 
He  held  that  600  cubic  feet  was  sufficient  air  space  for  cow- 
sheds. .    ,  ,   ^ 

Mr.  Pleass  (Honiton)  thought  that  800  feet  was  not  too 
much.  He  lived  in  a  very  much  smaller  borouqh,  but  they 
cou'd  not  enforce  a  regulation  making  it  compulsoiy  to  have 
such  an  air  space,  because  of  private  interest.  They  might 
go  to  a  man  and  say,  "  Your  cowsheds  are  overcrowded,"  and 
the  reply  might  be,  "  I  am  a  Mayor,"  or  "An  ex-Mayor,"  or  a 
"Member  of  the  Town  Council;  you  must  not  poke  your 
nose  into  my  affairs."  It  was  a  strong  thing  to  say,  but  it 
had  been  said  to  him  two  or  three  times.  He  suggested  that 
veterinary  surgeons  should  be  appointed  to  assist  the  sanitary 
inspector  in  such  matters  as  the  inspection  of  dairies  and 
cowsheds.  ,    ,.  .         . 

Mr.  Price  asked  why  cows  so  often  preferred  dirty  water 
from  a  stagnant  pool  to  clean  spring  water. 

Mr.  Penhale  thought,  first,  because  it  was  warmer,  and, 
secondly,  because  it  was  alkalised.  There  was  no  data  to 
prove  that  dirty  water  was  injurious  to  animals,  but  common 
sense  should  tell  them  that  clean  water  was  best. 

Mr.  S.  Segar  (honorary  secretary)  said  th>it  often  inspectors 
had  not  the  time  to  inspect  dairies  and  cowsheds,  their  duties 
were  so  heavy.  He  represented  fifty-S'iven  parishes,  and 
although  he  knew  the  Act  was  in  force,  he  was  unable  to 
visit  one  dairy.  Ultimately  the  Board  granted  him  an  assist- 
ant, and  he  was  set  to  make  an  inspection,  with  the  result 
'that  many  certificates  had  been  suspended,  many  refused, 
and  in  some  cases  the  sale  of  milk  had  been  prevented. 
Sanitary  authorities  were,  in  his  opinion,  practically  useless, 
unless  it  were  not  a  matter  of  £  s.  d. 
Mr.  Penhale  briefly  replied. 

Dr.  Mark  Jackson,  Medical  Officer  of  Health  for  the  Barn- 
staple Urban  District,  read  an  interesting  paper  entitled 
Some  Diseases  which  are  Caused  by  Sewer  Gas  and  other 
Emanations  from  Organic  Eefuse  of  all  kinds.  Dr.  Jackson 
said  although  the  subject  he  had  tiken  for  his  paper  seemed 
primarily  of  importance  to  medical  men,  yet  he  believed  it 
would  be  found  not  to  be  without  interest  to  the  members  of 
such  an  association  as  that.  Their  daily  vocation  brought 
them  into  intimate  connection  with  such  saintary  defects  as 
allowed  of  the  emanations  and  escape  into  their  houses  of  the 
poisons  with  which  the  paper  dealt,  and  he  had  m  doubt 
that  all  of  them  could,  from  personal  experience,  substantiate 
some  of  the  facts  to  which  he  hoped  to  refer.  It  was  no  new 
story  of  diseases  caused  by  sewer  gas,  and  other  emanations 
from  organic  refuse  of  all  kinds.  It  was  many  years  ago  since 
Sir  John  Simon  asserted  that  "  thousands  of  deaths  annually 
resulted  which  were  in  the  most  absolute  sens<-  preventable," 
diseases  which  either  would  not  arise  or  would  not  spread  in 
communities  who  followed  certain  well-known  sanitary  laws. 
There  were  diseases  of  which  it  was  hardly  a  metaphor  to 
say  that  they  consisted  in  the  extension  of  putrefractive  pro- 
cess from  matters  outside  the  body  to  matters  inside  the 
body  ;  diseases  of  which  the  very  essence  was  filth  diseases, 
which  had  no  local  habitation  except  where  pntrifiable  air  or 
putriiiable  water  furnished  means  for  their  ri^e  or  prop=iga- 
tion,  diseases  against  which  there  might  be  a  complete 
security  in  the  cultivation  of  private  and  public  cleanliness. 
To  diseases  entirely  preventable  and  to  the  prevt  ntable  pro- 
portion of  other  diseases  was  referred  at  least  a  quarter  of  the 
mortality  of  England.  It  was  more  particu'ajly  with  such 
cases  as  might  be  due  to  putriflable  air.  that  he  wished  to 
restrict  himself,  remembering  that  he  claimed  for  it  only 
one  of  many  causes  as  the  origin  of  diseases  in  certain  condi- 
tions. Dr.  Parkes  stated  that  the  air  in  the  house  drains  was 
often,  in  fact,  more  impure  than  that  of  the  main  sewers. 
But  sewers,  drains,   cesspools,  and  other  accumulations  of 


organic  refuse  gave  ofT  not  only  gases,  but  fcetid  organic 
matters,  which  probably  were  of  a  more  serious  character, 
though  they  were  but  little  understood.  Dr.  Angus 
Smith  found  that  a  given  quantity  of  the  air  of  a  house 
into  which  sewer  air  had  penetrated  destroyed  more 
than  twenty  times  as  much  potassium  permanganate  as  the 
same  quantity  of  pure  air.  In  addition  to  the  above,  it  was 
probable  also  that  the  air  of  sewers,  drains,  etc.,  contained 
those  small  minute  organisms  capable  of  causing  disease 
when  introduced  into  the  human  system,  under  favourable 
conditions.  Instances  were  given  of  persons  dying  from 
diseases  attributed  to  had  smells,  arising  from  defective 
drains,  and  Dr.  Ja<k-on  then  proceeded  to  refer  to  the  group 
of  cases  affecting  the  internal  organs,  such  as  the  lungs,  kid- 
neys, and  possibly  the  brain,  and  after  quoting  a  number  of 
authorities,  he  concluded  by  saying  if  he  was  right  that  the 
evidence  for  the  deleterious  effects  of  sewer  poisons  in  phy- 
sical health  was  true,  and  based  on  accurate  observation  and 
logical  deduction,  what  practical  issues  suggested  themselves, 
seeing  that,  according  to  Section  23  of  the  Public  Health 
Act,  the  local  sanitary  authority  had  power  to  enforce  the 
effectual  drainage  of  everv  house  within  its  jurisdiction.  He 
thought,  at  any  rate,  it  might  go  just  one  step  further,  and 
enact  that  at  any  rate  no  new  house  shall  be  occupied  until 
f'ood  evidence  has  benu  given  that  it  is  in  a  condition  nt  for 
"human  habitation,"  and  can  be  occupied  without  detri- 
ment to  the  health  and  life  of  its  occupants.  Mr.  Ernest 
Hart  long  ago  suggested  that  no  new  house  should  be 
allowed  to  be  inhnbited  until  passed  and  certified  by  a  sur- 
veyor- That  plumbers  should  be  examined  and  licensed: 
That  plumbing  and  drainage  of  all  buildings  should  be  exe- 
cuted in  accordance  with  plans  and  specifications  previously 
approved  in  writing  by  the  local  authority,  drainage  work  not 
to  be  concealed  until  approved:  the  peppermint  or  other  test 
to  be  applied  :  That  these  precautions  were  not  in  these  days 
even  unnecessary,  he  thought  few  would  deny,  and  was  ren- 
dered the  more  urgent  «hFii  they  remembered  that  of  every 
100  houses  inspected  by  the  Edinburgh  Sanitary  Association, 
00  per  cent,  had  their  drains  in  direct  communication  with 
the  interior,  80  per  cent,  had  faulty  water  storage  arrange- 
ments, ^and  15  per  cent,  had  the  main  cisterns  in  direct 
connection  with  cesspools.  ,  ^        ,  ,     ,„ 

Messrs.  Parker,  M  .ss  Flower,  and  Knowles  warmly  eulo- 
gised the  paper,  and  Dr.  Jackson,  in  reply,  admitted  that  he 
had  purposely  steered  clear  of  the  diflicult  question  of  sewer 
ventilation.  If  onlv  the  conditions  were  even  it  would  not 
be  such  a  difficult  problem.  But  the  rate  of  flow,  external 
and  internal  temperature,  barometric  pressure,  etc.,  were  not 
constant,  while  the  wind  affected  ventilation  wonderfully. 

The  readers  of  papers  were  thanked  by  resolution. 

Mr  W  J.  Kidd.  demonstrator  and  science  teacher  at  tne 
Barnstaple  Schools  of  Science,  Art,  and  Technology,  gave  an 
illustrated  address  on  Analysis  of  Water. ^^^ 


A  Vaccine  Station  in  Tunis.-A  vaccine  station  was 
recently  established  in  Tunis  in  connection  with  the  .lately- 
founded  Bacteriological  Institute.  The  initiative  in  the 
matter  was  taken  by  Dr.  Loir,  the  director  of  the  institute 
and  M.  Ducloux,  of  th-  veterinary  department  of  the  l-rencli 
army.  The  work  was  inaugurated  by  the  inoculation  of  a 
calf  by  M.  Ducloux.  Hitherto  Tunis  has  been  dependent 
on  other  places  for  its  supply  of  vaccine  lymph.  The  military 
force  of  occupation  procured  it  from  Philippeville,  the  French 
medical  practitioners  as  well  as  the  Tunisian  municipalities 
got  it  from  Paris  and  Montpellier,  and  the  Italian  doctors 
Xtained  their  supply  from  Tours  As  the  death-rate  from 
small-pox  is  492  per  100  0  K)  inhabitants,  it  was  time  that  a 
vaccine  station  should  be  established. 

Professob  Xicoladoxi  has  succeeded  Gussenbaner  aa 
Director  of  the  Surgical  Clinic  at  Prague. 

The  "  NaturtAischer-\  ersammlung,"  Jield  this  year  at 
Vienna,  will  be  formally  opened  on  September  24th  by  Prc^ 
fessor  Leyden.  Tlie  airangements  for  the  serious  pait  of  the 
meeting  Appear  to  be  in  a  Somewhat  backward  state,  as  many 
of  the  iubjects  of  discussion  are  not  yet  announced.  The 
"Festkalender"  is  more  complete  and  among  m^^ny  other 
festivities  mention  may  be  made  of  a  reception  given  by  tne 
City  of  Vienna  and  a  Congress  banquet. 
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THE    AIJTITOXIN    TREATMENT    OF    DIPHTHERIA. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
StTBSCHiPTioNS  to  the  Association  for  1894  became  due  on 
January  let.  Members  o£  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 


33tittsi^  iHetrtcal  3foutnal. 
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THE  ANTITOXIN   TREATMENT    OF   DIPHTHERIA. 

A  CERTAIN  degree  of  immunity  to  diphtheria,  lasting  for  a 
comparatively  short  lime,  can  be  conferred  on  animals  by 
inoculating  them  with  attenuated  cultures  of  the  specific 
bacillus,  or  by  injecting  a  suitable  quantity  of  the  serum 
of  an  animal  who  lias  aullered  from  the  disease  in  some  form 
which  has  conferred  on  it  immunity.  Since  it  is  probable 
that  the  cessation  of  tlie  pathological  process  of  an  acute 
specific  disease — that  is  to  say,  recovery — is  due  to  the  pro 
duction  of  a  condition  strictly  analogous  to,  or  rather, 
identical  with,  acquired  immunity,  the  suggestion  was 
made  that  the  acquisition  of  this  desired  immunity  during 
tlie  existence  of  tlie  disease  might  be  hastened  by  the  intro- 
duction into  the  organism  of  a  quantity  of  the  serum  of  an 
immune  animal.  This  principle  has  now  been  applied  in 
the  treatment  of  two  diseases — tetanus  and  diphtheria. 
Some  striking  results  have  l)een  reported  in  tetanus,  but  the 
question  of  the  value  of  the  method  in  this  disease  is  not 
yet  settled.  The  claims  made  on  behalf  of  the  treatment  of 
tetanus  by  antitoxin  have  been  much  criticised  in  an  ad- 
verse sense.  Those  criticisms  have  been  founded  in  great 
part  on  the  small  number  of  cases  which  have  as  yet  been 
treated,  since  in  a  disease  which  is  not  invariably  fatal  only 
a  long  series  of  cases  can  eliminate  the  source  of  fallacy 
which  would  be  found  in  a  run  of  mild  cases.  In  the  case 
of  diphtheria  this  source  of  fallacy  is  being  rapidly  elimi- 
nated. Our  own  columns  have  contained  recently  a  series 
of  interesting  examples  of  the  action  of  the  serum,  contri- 
buted by  Drs.  Still,  Thomas  Eastes,  H.  X.  Walker, 
G.  S.  A.  Waylen,  and  E.  Caudwell,  and  we  hope  shortly  to 
publish  others.  The  number  of  cases  now  on  record  by 
German  observers  is  very  considerable.  Tlie  results  on  the 
whole  have  been  remarkably  encouraging,  and  apart  from 
statistics  the  marked  improvement  noted  in  many  cases 
within  a  few  hours  after  the  administration  of  the  first  or 
second  dose  has  carried  conviction  to  the  minds  of  those 
who  have  had  the  opportunity  ol  observing  the  eases. 

The  earliest  published  eases  of  diphtheria  treated  by  this 
method  were  a  series  of  30  reported  by  Behring  and  Kossel 
in  April,  1893.^  Of  these,  24,  or  80  per  cent,  recovered.  For 
various  reasons,  among  others  the  difficulty  of  obtaining 
the  serum,  it  was  soun'  time  before  the  example  of  the  dis- 
coverer was  followed  by  other  physicians,  but  in  April,  1894, 


'  Deut.  med.  Woch.,  April  37th,  and  Epitome,  MajrSiUi,  1S93. 


Ehrlich,  Kossel,  and  Wassermann,^  reported  the  results  in 
220  unselected  cases  of  diphtheria  treated  by  the  hypoder- 
mic injection  of  the  serum  of  goats  rendered  immune  by 
giving  them  increasing  doses  of  dead  diphtheria  cultures. 
Among  the  153  eases  which  it  was  not  necessary  to  submit 
to  tracheotomy,  the  mortality  was  only  23.6  per  cent.  In  6 
treated  on  the  first  day  there  was  no  death,  and  in  66 
treated  on  the  second  day  there  were  recoveries  amounting 
to  07  per  cent.,  whereas  in  23  treated  on  the  fourth  day  the 
percentage  of  recoveries  fell  to  56.5  per  cent.  In  half  the 
fatal  cases  the  disease  was  so  far  advanced  as  to  make  re- 
covery almost  hopeless  when  the  treatment  was  commenced, 
and  in  some  other  instances  the  stock  of  serum  ran  out.  It 
is  important  to  add  that  in  a  few  instances  the  great  im- 
provement noticed  in  the  first  two  days  was  not  maintained, 
and  the  patients  died  in  ten  days  or  a  fortnight  of  nephritis 
or  cardiac  failure.  Nevertheless  Ehrlich  and  his  co-workers 
believed  that  they  had  reason  to  hope  that  the  sernm  treat- 
ment would  eventually  diminish  the  number  of  cases  in 
which  nephritis  and  paralysis  occur  as  complications.  The 
results  in  the  cases  submitted  to  tracheotomy  were 
not  so  favourable,  the  mortality  being  44.9  per  cent. 
The  results  of  the  treatment  reported  by  ANeibgen, 
from  Hahn's  clinic  in  Berlin,^  are  not  very  conclusive. 
The  number  of  cases  was  65.  Of  the  patients  submitted 
to  tracheotomy  44  per  cent  recovered,  of  the  others  72  i)er 
cent.  The  epidemic,  however,  was  of  a  mild  type,  and  by 
other  methods  of  treatment  the  rate  of  recovery  had  been  so 
much  ifti proved  that  in  1893  it  had  reached  63  per  cent, 
among  the  cases  not  submitted  to  tracheotomy,  and  40  per 
cent,  among  those  who  did  undergo  the  operation.  The 
results  in  the  Emperor  and  Empress  Frederick's  Children's 
Hospital  are  the  most  striking,  the  mortality,  which  had 
been  over  41  per  cent,  for  fourteen  months  previous  to  the 
adoption  of  the  serum  treatment,  falling,  according  to  Katz's 
report,  suddenly  to  13.2  per  cent.,  the  number  of  cases  being 
128.  AVeilgers  saw  his  mortality  fall  from  53  per  cent,  to 
28  per  cent.,  the  number  of  cases  treated  with  the  serum 
being  63. 

There  is  some  evidence  that  a  person  may  be  rendered 
immune  to  the  infection  of  diphtheria  by  preventive  inocu- 
lations. Klemensiewicz  and  Escherich '  have  found  that 
guinea-pigs  can  be  rendered  immune  to  diphtheria  by 
inoculation  with  the  blood  serum  of  patients  just  recovered 
from  the  disease.  Wernicke'  succeeded  in  producing  a 
certain  degree  of  immunity  in  dogs  by  feeding  them  on  the 
flesh  of  sheep  which  had  been  rendered  refractory  to 
diphtheria.  The  immunity  in  either  case  was  of  short 
duration,  but  Wernicke's  observation  that  the  immunising 
principle  is  present  in  the  tissues  and  can  be  absorbed  from 
the  intestinal  canal  is  of  great  interest,  and  appears  to  open 
up  a  new  method  of  administering  the  remedy  comparable 
to  the  thyroid  feeding  in  myxicdema  which  has  now  so 
generally  replaced  the  injections  of  thyroid  extract  at^flrst 
employed.  Wernicke  succeeded  in  rendering  Jhis  dogs  more 
immune  by  inoculating  them  with  increasing  doses  of  the 
virus  contained  in  old  cultivations  of  the  diphtheria  bacillus, 
and  he  found  that  the  serum  of  these  dogs  had  so  high  a 
protective  power  that  it  rendered  guinea-pigs  immune  to 


2  Pent.  mcd.  Woch..  April  Wtlu  and  EriTOsiK,  M.ny  ."itli,  1S91. 

3  DeiU.  med.  Worh.,  July  19th,  and  EriXOME,  August  iHli.  1S94. 

,*,Ctnt./.Bnlct.,  xiii,  5  and  6;  aud  EprroJiE,  March  25th.  Ibsw. 

5  ,4  rch.  f.  Hilij.,  xviii. 
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infection  by  a  dose  ten  to  fifteen  times  as  large  as  was 
necessary  to  kill  an  unprotected  animal.  He  found  also 
that  injections  of  the  serum  of  these  immunised  dogs  could 
bring  about  the  recoveiy  of  guinea-pigs  inoculated  twenty- 
four  hours  previously  with  a  fatal  dose  of  the  diphtheria 
bacillus.  Katz.  as  Dr.  H.  N.  Walker  stated  in  our  columns 
recently,  inoculated  72  children  exposed  to  the  disease ; 
only  8  contracted  it,  and  all  of  these  recovered  after  a  mild 
attack. 

In  the  current  number  (September  3rd)  of  the  Berliner 
klinische  Wochenschrift  Behring  publishes  a  paper,  in  which, 
among  other  points,  he  deals  with  the  question  of  dose.  He 
states  that  the  serum  prepared  and  tested  under  his  own 
supervision  and  that  of  Ehrlich  is  now  issued  in  two  forms 
— No.  I  and  No.  II ;  No.  II  in  two  and  a  half  times  stronger 
than  No.  I.  No.  I  is  sufBcient  for  the  treatment  of  a  ease 
of  diphtheria  in  a  child  under  10  years  of  age,  if  it  be  seen 
on  the  second  or  thirdjday.  In  cases  of  longer  standing,  in 
those  of  a  very  severe  type  in  young  children,  and  in  adults 
a  repetition  of  the  injection  will  be  necessary.  No.  II  serum 
acts  more  surely  and  rapidly  in  these  cases,  but,  owing  to 
the  diflSculty  of  rendering  the  animals  sufficiently  immune 
to  provide  a  serum  endowed  with  immunising  powers  so 
strong,  a  constant  supply  cannot  be  ensured.'' 

The  estimation  of  tlie  exact  strength  of  the  serum  is  a 
difficult  matter,  and  it  must  be  recognised  that  the  strength 
is  liable  to  vaiy  with  the  commercial  source  from 
which  it  is  obtained.  Behring  and  Ehrlich  have 
devised  a  method  of  expressing  the  strength  in  figures. 
Their  No.  I  (quality  and  quantity)  contains  10  c.c, 
which  is  equal  to  GOO  antitoxin  normals,  and  is 
sufficient  for  one  case  with  the  limitations  already  men- 
tioned. No.  II  contains  11.5  c.c.  of  a  strong  serum, 
and  is  equivalent  to  about  1,500  antitoxin  normals. 
Behring  now  estimates  that  the  death-rate  of  eases  treated 
within  forty-eight  hours  of  the  onset  of  the  disease  with 
No.  I  ought  not  to  exceed  5  per  cent. 

The  dose  to  be  injected  as  a  prophylactic  in  persons 
liable  to  be  exposed  to  diphtheria  is  set  down  by  Behring 
at  60  antitoxin  normals,  or  one-tenth  of  No.  I.  After  infec- 
tion, that  is  during  the  incubation  stage,  he  believes  that 
150  antitoxin  normals  ought  to  avert  the  development  of  the 
disease. 


AUTUMN    HOLIDAYS     IN    ENGLAND. 

I. 

At  this  time  of  the  year  the  mind  of  the  hard-worked  pro- 
fessional man  naturally  turns  to  thoughts  of  rest  and  re- 
laxation. To  many  of  our  colleagues  in  busy  general  prac- 
tice the  period  they  are  enabled  to  devote  to  an  autumn 
holiday  is,  we  fear,  often  much  too  brief  and  inadequate  to 
their  needs.  At  the  same  time  we  like  to  think  that  there 
are  few  indeed  who  are  unable  to  snatch  a  week  or  two's 
leisure,  and  so  escape  from  the  continuous  strain  of  their 
arduous  daily  tasks.  It  is  frequently  a  question  of  no  small 
importance  where  this  brief  annual  holiday  can  most  profit- 
ably be  spent  so  as  to  afford  the  greatest  amount  of  healthful 
relaxation  to  mind  and  body. 
To  the  keen  sportsman — and  many  of  our  country  brethren 


«  The  telegraphic  address  of  the  manufactory  from  which  this  serum 
can  be  obtained  is  "Farbwcrke,  Hoeclist,  Main,"  Germany.  No.  i,  price 
5  mks. ;  No.  ii,  price  \h  mks.  We  under.stand  that  the  serum  mil, 
before  long,  be  obtainable  from  the  British  Institute  of  Preventive 
Medicine. 


may  no  doubt  be  numbered  amongst  this  class— we  have 
little  advice  to  ofier,  because,  as  a  rule,  they  do  not  desire 
any.  They  have  made  up  their  minds  long  ago  ;  there  is  no 
holiday  for  them  without  sport,  and  they  know  as  well  or 
better  than  we  do  where  that  sport  is  to  be  found.  Nor  do 
we  propose  to  refer  on  this  occasion  to  the  attractions  of 
foreign  travel.  We  are  far  from  wishing  to  underrate  them, 
but  our  object  now  is  to  indicate  briefly  the  manner  in 
which  an  autumn  holiday  may  be  advantageously  spent 
within  our  own  shores. 

It  has  often  been  remarked  how  little  Englishmen  know 
of  the  beauties  of  their  own  country.  We  possess  a  coast 
line  of  unrivalled  extent  and  variety  provided  with  resorts 
where  all  the  attractions  of  a  seaside  life  can  be  enjoyed  in 
perfection.  We  have  forest  and  woodland  scenery  such  as 
few  other  countries  can  boast  of ;  and  if  we  do  not  possess 
the  lofty  mountain  ranges  of  Switzerland  nor  the  vast  inland 
lakes  of  America,  there  is  no  lack  of  hills  and  mountains  of 
moderate  elevations  quite  high  enough  to  afford  plenty  of 
climbing  exercise,  and  bold  enough  to  give  imposing 
grandeur  to  the  surrounding  scenery ;  while  the  Lake  Dis- 
trict in  England  and  in  Ireland  and  the  lochs  of  Scotland 
have  a  beauty  of  their  own  such  as  cannot  be  found  in  those 
immense  sheets  of  water  of  the  American  Continent.  In  a 
comparatively  small  insular  countrj-  like  Great  Britain,  the 
climatic  conditions  are  necessarily  more  uniform  than  in 
the  different  and  widely-separated  regions  of  a  vast  conti- 
nent; but,  notwithstanding  a  certain  unavoidable  general 
uniformity  of  climate,  there  exist  wide  differences  in 
different  parts  of  our  country  which  are  capable  of  exercising 
a  very  appreciable  influence  over  the  health  of  visitors. 
One  of  the  main  objects  of  change  for  those  whose  profes- 
sional work  confines  them  to  city  life  is  the  possibility  of 
passing  much  of  the  time  they  are  able  to  be  absent  from 
their  homes  in  the  open  air.  That  is  the  grand  desideratum 
— a  life  in  the  open  air— and  to  the  greater  number  it  is  to 
be  desired  that  that  air  should  be  as  bracing  as  possible. 

And,  first,  let  us  glance  at  some  of  the  many  seaside  re- 
sorts which  are  readily  available  from  all  parts  of  England. 
Such  resorts  commend  themselves  especially  to  families 
where  there  are  children.  The  life  on  the  sands  of.  the  sea- 
shore is  a  paradise  to  young  children,  and  a  most  health- 
giving  one.  The  air  blown  across  the  sea  is  rich  in  ozone 
and  in  blood-restoring  properties,  and  its  restorative 
power  in  the  case  of  delicate  children  is  remarkable. 
Sea  bathing,  properly  practised,  is  also  a  valuable  tonic. 
Some  caution,  however,  should  be  exercised  in  allowing 
children,  and  even  adults,  to  remain  a  long  time  in  the  sea ; 
the  object  of  sea  bathing,  it  should  be  remembered,  'is  the 
bracing  shock  of  immersion— the  quick  plunge  and  the  sub- 
sequent reaction,  which  should  be  immediate  and  well 
marked.  No  good,  and  occasionally  much  harm,  may  arise 
from  a  prolonged  stay  in  the  sea,  which  off  our  own  coasts 
is  often  of  considerably  lower  temperature  than  the  air  in 
summer,  and  none  but  the  most  vigorous  organisations  can 
stand  such  a  prolonged  withdrawal  of  heat  from  the  body  as 
a  long  immersion  in  the  sea  would  involve.  An  active  and 
powerful  swimmer  can,  of  course,  maintain  the  body  heat 
by  muscular  exercise,  but  pottering  about  in  the  sea,  as 
delicate  girls  are  occasionally  encouraged  to  do,  is  injurious, 
and  is  often  followed  by  a  sense  of  fatigue  and  langour  fo 
the  rest  of  the  day. 
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The  resorts  on  our  south  coast  are  those  best  adapted  to 
sea  bathing,  especially  for  children,  but  on  the  east  and 
west  coasts  there  are  also  many  places  which  are  justly 
popular  for  this  purpose.  The  sands  of  Westgate,  Broad- 
stairs,  Margate,  Ramsgate,  are  of  immense  value  to  the  hosts 
of  children  who  crowd  out  of  London  to  these  popular  shores, 
so  readily  accessible  from  the  metropolis  both  by  boat  and 
rail.  Then  come  Deal,  Dover,  Folkestone,  Sandgate  (not 
forgetting  the  quiet  little  St.  Margaret's  Bay,  between  Deal 
and  Dover) ;  all  these  resorts,  while  they  get  an  abundance 
of  sunshine,  are  somewhat  more  bracing  than  those  further 
west,  and  those  in  the  Isle  of  Thanet  especially  so,  as  the 
air  blows  in  upon  them  from  avast  surface  of  sea,  stretching 
away  in  an  uninterrupted  expanse  to  the  Arctic  Ocean  and  the 
North  I'ole. 

Hastings  and  St.  Leonard's,  deserted  by  its  more  fashion- 
able winter  guests,  in  summer  and  autumn  are  crowded 
with  a  poorer  class  who  find  good  and  cheap  accommodation 
there  at  this  season.  Eastbourne,  so  beautifully  laid  out 
and  well  built,  with  its  fine  bold  headland —Beachy  Ilead- 
and  its  extensive  downs  stretching  away  inland  nearly  to 
Lewes  ;  its  public  gardens,  its  golf  links,  its  cricket  ground 
and  tennis  courts,  its  fine  sea  front;  and  its  dry  bracing 
climate  is  widely  and  justly  popular. 

Seaford,  Brighton,  Worthing,  Littlehampton,  Bognor, 
Southsea,  bring  us  to  the  Isle  of  Wight,  a  most  attractive 
resort,  presenting  most  charming  coast  and  inland  scenery  ; 
a  great  variety  of  interesting  excursions  by  land  and  water 
and  some  of  the  best  sands  for  bathing  in  England,  notably 
at  Sea  View  and  Sandown.  Although  some  of  the  resorts  in 
the  Island  may  not  be  so  bracing  as  those  we  have  already 
referred  to,  a  climb  on  to  the  elevated  ground  behind  most  of 
them  often  reaching  an  altitude  of  800  feet  above  the  sea, 
brings  the  visitor  into  a  fine  invigorating  atmosphere  and  a 
most  commanding  position  for  beautiful  sea  and  land  views. 
Further  west,  on  the  Dorset,  Devon,  and  Cornish  coasts, 
there  are  many  beautiful  resorts,  somewhat  moist  and  re- 
laxing however  in  comparison  with  those  to  the  east ; 
Southbourne.  Bournemouth,  Seaton,  Sidmouth,  Budleigh 
Salterton,  Exmouth,  Dawlish,  Teignmouth,  Torquay,  Dart- 
mouth Fowey,  Falmouth,  and  others. 


It  is  definitively  settled  that  the  DuflTerin  Victoria  Ho  s- 
pital,  Calcutta,  shall  be  sold,  and  that  a  new  hospital  sha  11 
be  built  in  a  more  convenient  position.  Both  Her  .Majesty 
the  Queen  and  Lady  Dufferin  have  been  consulted  in  the 
matter,  and  have  agreed  to  the  proposals  of  the  Bengal 
Branch.  The  Dufferin  Fund  Association  makes,  it  i  s 
understood,  a  handsome  profit  by  the  sale  of  the  building. 


Thb  Committee  appointed  last  year  by  the  Home  Secre- 
tary to  inquire  into  the  mode  of  identification  of  habitu  al 
criminals  having  reported  favourably  on  the  Bertillon  sy  s- 
tem,  the  Commissioners  of  Prisons  have  decided  to  adop  t 
the  anthropometrical  system  of  measurement  of  criminals. 
The  system  will  be  worked  in  conjunction  with  the  presen  t 
system  of  identification.  Officers  from  various  prisons  have 
already  been  ordered  to  attend  at  Her  Majesty's  prison, 
Pentonville,  to  receive  instruction  from  Dr.  Garson. 


THE    INSPECTION  OF  WORKHOUSE    INFIRMARIES. 
Thk  Kev.  W.  H.  Thornton,  in  a  letter  defending  the  horrors 
of  the  N»»wton  Abbot  Workhouse  Infirmary,  lays  stress  on 
the  fact  that  the  inspectors  of  the  Poor  Law  Board  "  refrained 


from  finding  fault,"  and  is  not  a  little  scandalised  at  the 
extremely  severe  censure  which  the  Poor  Law  Board  now, 
under  the  influence  of  public  opinion,  unsparingly  inflicts. 
The  fact,  however,  while  emphasising  what  we  have  already 
had  to  say  about  the  inspectors'  "inability  to  see."  only 
adds  another  item  to  the  claim  which  we  have  made  for  a 
public  inquiry  into  the  whole  system.  Mr.  Shaw  Lefevre 
admitted  in  the  House  of  Commons,  to  the  question  of 
Mr.  Morton  as  to  the  course  which  he  proposes  to  take  in 
reference  to  the  undisputed  reports  of  the  British  Medicai, 
Journal  on  the  cruel  shortcomings  of  a  large  proportion  of 
the  infirmaries,  that  there  is  no  technical  standard  of  know- 
ledge on  th(!  part  of  the  inspectors,  and  that  the  recent 
appointments  are  based  on  the  claims  of  previous  services ; 
but  already  we  see  signs  that  our  work  is  not  in  vain. 


THE  USE  AND  ABUSE  OF  "  GEYSERS." 
AiiEXTio.v  has  been  drawn  afresh  to  the  dangers  attending 
the  misuse  of  "geysers"  by  an  inquest  on  a  servant  who 
was  found  dead  in  a  bath-room.  The  water  used  in  the 
bath-room  was  heated  by  a  geyser,  but  the  gas  had  been 
turned  off  and  the  ping  removed  in  the  bath,  which  was 
empty.  The  geyser  had  no  ventilating  tube.  The  jury 
in  returning  a  verdict  of  death  from  misadventure, 
called  attention  to  the  importance  of  having  the 
geyser  itself,  as  well  as  the  room,  properly  ventilated.  The 
amount  of  gas  required  for  heating  a  bath  is  so  large  that  it 
may  be  questioned  whether  any  reasonable  amount  of 
window  ventilation  is  sufficient  to  remove  the  products  of 
combustion ;  and  it  must  be  remembered  that  whatever 
printed  direction  may  be  supplied,  someone  or  other  is  sure 
sooner  or  later  to  close  the  window,  and  then  the  inevitable 
catastrophe  happens.  All  such  appliances  should  certainly 
be  supplied  with  an  independent  chimney  for  removing  the 
products  of  combustion,  which  are  very  deadly,  probably 
often  containing  carbonic  oxide  as  well  as  carbonic  acid. 


WORKHOUSE  NURSING  ;  A  NIGHTMARE. 
We  hear  from  Bradford  of  another  shocking  example  of  the 
results  which  inevitably  occur  from  thf  abominable  system 
of  placing  imbeciles  in  positions  of  authority  over  tlieir 
fellows.  It  appears  that  an  imbecile  named  Patrick  Scaulan 
is  in  custody  there  on  the  charge  of  kicking  to  death  another 
inmate  of  the  imbecile  ward  named  James  Cooper.  Scanlan, 
although  classed  as  a  "dangerous"  imbecile,  had,  it  is 
alleged,  been  plated  in  charge  of  the  other  inmates :  and 
Cooper  having  aroused  his  anger  by  interfering  to  protect  a 
deaf  and  dumb  mute  whom  Scanlan  was  belabouring,  tlie 
prisoner  kicked  him  so  violently,  according  to  tlie  testimony 
of  the  other  inmates  of  the  ward,  that  he  expired.  Scanlan 
was  remanded  by  the  magistrates.  The  authorities  are  in 
somewhat  of  a  difficulty,  as  no  one  observed  the  assault  on 
Cooper  except  the  imbeciles.  It  is  hard  to  conceive  a  more 
horrible  pandemonium  than  an  imbecile  ward,  full  of  feeble- 
witted  folk,  with  all  the  vices  and  want  of  self-control  which 
feeble  wit  involves,  ruled  over  by  another  imbecile  just 
separated  from  his  fellows  by  the  dangerous  violence  of  his 
passions.  The  poor  victim  in  this  case  would  seem  to  have 
had  some  sense  of  justice  left,  and  for  interfering  to  protect  a 
deaf  and  dumb  mute  from  the  tyi-annyof  the  dangerous  half- 
wit whom  the  guardians  had  placed  over  him  him  he  met 
his  fate.  And  yet  we  suppose  that  guardians  sleep  o'  nights, 
and  do  not  dream.  But  to  us,  and  we  hope  to  manj^ 
thousands  of  ratepayers,  the  whole  system  seems  a  night- 
mare. 


DRUNK  OR  DYING  ? 
This  is  practically  the  question  discussed  under  the  uncon- 
scionably long  title  of  "  Diil'ereutial  Diagnosis  oi  Aiv,o'uolic 
Coma  from  Other  Forms  of  Coma,  with  Especial  Reference 
to  the  Case  of  Persons  found  by  the  Police  on  tlie  Streets  in 
a  Comatose  or  Semi-comatose  Condition,"   by   Dr.   Lewis 
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Mason,  of  New  York.  With  ipgavd  to  diflerential  diagnosis, 
we  do  not  get  very  much  beyond  the  statement  of  Dr. 
Hughlina;s  .Tackson,  which  Dr.  Mason  quoted  from  Reynolds's 
System  of  Medicine,  that  we  may  have  a  history  of  a  mode  of 
onset  which  will  exclude  the  diagnosis  of  drunkenness ; 
"  but  to  make  a  diagnosis  from  the  condition  of  the  patient 
only  is  quite  a  different  thing.  AVe  can  only  make  a 
diagnosis  by  exclusion,  and  the  most  important  thing  is  to 
exclude  injui-y  to  the  head."  A  large  portion  of  Dr.  Mason's 
paper  is  taken  up  with  a  description  of  the  methods  em- 
ployed by  the  English,  French,  German,  and  American 
police  authorities  in  dnaling  with  doubtful  cases  ;  and  here 
the  information  furnished  to  the  author  by  his  London  cor- 
respondent seems  to  be  hardly  up  to  date.  All  police 
recruits  in  the  metropolitan  district  are  now  regularly 
instructed  in  first  aid  to  the  injured  by  means  of  ambulance 
lectures.  For  eveiy  police  station  in  London  and  the  suburbs 
there  is  an  ambulance  available  for  the  conveyance  of  suf- 
ferers to  the  nearest  hospital,  and  the  inspectors  or  sergeants 
in  charge  of  each  station  have  positive  instructions  that  in 
all  cases  in  which  persons  come  into  the  hands  of  the 
police,  whether  as  prisoners  or  otherwise,  and  there  is  any 
appearance  of  their  being  ill  or  suffering  from  injury,  or  it 
is  known  or  believed  that  they  have  hurt  themselves  by 
falling  down  while  drunk  or  otherwise,  the  divisional 
police  surgeon  is  to  be  at  once  sent  for  to  see  them,  even 
though  tli<  y  make  no  complaint.  It  is  hard  to  see  what 
more  could  possibly  be  done  by  the  police  authorities,  and 
it  is  satisfactoiy  to  note  that  since  this  enlightened  policy 
has  been  adopted  at  Scotland  Yard  cases  under  the 
above  heading  have  almost  disappeared  from  the  London 
daily  papers.  

A  NEW  LIGHT  ON  THE  "  NEW  WOMAN." 
The  "  New  Woman  "  is  chiefly  remarkable  for  the  unening 
perversity  of  instinct  with  which  she  selects  the  less  ad- 
mirable features  of  the  male  sex  for  imitation.  She  is  as 
puzzling  to  the  philosopher  as  she  is  startling  to  ordinary 
mortals.  Among  the  various  theories  of  the  phenomenon 
that  have  been  pi  opounded  we  do  not  remember  to  have  seen 
it  suggested  that  she  is  simply  a  man  in  disguise.  At  the 
first  blush  (if  we  may  speak  of  blushes  in  connection  with 
the  "  New  Woman  ")  one  feels  tempted  to  doubt  this.  Yet, 
if  the  interesting  story  recently  told  in  the  Progr^s  Medical 
concerning  a  certain  "Mile.  Laure  Bertrand  "  be  true,  the 
theory  would  appear  to  have  some  foundation  of  fact.  The 
young  lady  in  question  is  said  to  have  amassed  a  little 
"  nest  egg  "  of  some  £L600  by  the  treatment  of  stammering. 
With  this  sum  in  her  pocket  she  proceeded  to  Grenoble  and 
entered  as  a  student  of  medicine.  There  was  nothing  in 
her  appearance  to  raise  any  suspicion  as  to  her  sex,  and  she 
would  doubtless  in  due  time  have  added  her  twig  to  the 
academic  laurels  won  by  women  had  not  Cupid  betrayed 
her  secret.  Mile.  Laure,  who  had  always  shown  a  marked 
preference  for  the  society  of  her  own  supposed  sex,  and  in 
difference,  if  not  aversion,  for  that  of  the  brutal  tyrant  man, 
suddenly  fell  in  love  and  married— a  woman.  This  modern 
Achilles,  with  his  distaff,  has  now  had  the  register  of  his 
birth  corrected,  and  the  State  has  further  marked  its  recog- 
nition of  his  privileges  as  a  member  of  the  male  sex  by 
entering  his  name  on  the  roll  of  conscription  for  military 
service. 

THE  TEETH  OF  WORKHOUSE  GHILDF5EN. 
The  boards  of  guardians  throughout  the  country  are  gradu- 
ally realising  the  importance  of  a  suggestion  which  we  have 
repeatedly  put  forward  that  the  teeth  bear  to  the  general 
well-being  of  the  children  who  come  under  their  control. 
We  have  frequently  called  attention  to  reports  supplied  by 
dentists  at  the  request  of  the  bodies  having  the  management 
of  district  schools,  and  in  most  cases  the  result  has  been 
that  a  dentist  has  been  appointed  to  the  school.  This  is  as 
it  should  be,  and   no   school   or  orphanage   should  be  con- 


sidered to  be  duly  equipped  unless  somebody  is  appointed 
to  periodically  examine  the  dental  organs  of  the  inmates. 
We  notice  with  pleasure  that  a  dentist  has  recently  exa- 
mined the  mouths  of  the  children  in  Woodbridge  Workhouse 
School  at  Nacton,  and  that  he  has  been  asked  to  "pay 
another  visit"  in  three  months'  time.  It  is  to  be  hoped 
that  very  shortly  the  boards  of  guardians  throughout  the 
country  will  follow  the  example  set  by  the  small  workhouse 
at  Nacton.  That  the  course  here  advocated  is  the  right  one 
is  evident  when  it  is  remembered  that  the  teeth  not  only 
give  rise  to  actual  toothache,  culminating  in  alveolar 
ahscess,  but  may  cause  various  forms  of  stomatitis  (notably 
the  ulcerative  one),  ulcerations  of  tongue  and  cheek,  and 
trismus;  and  even  should  so  serious  a  trouble  as  lockjaw 
not  supervene,  the  due  and  proper  nourishment  of  the  child 
is  interfered  with,  as  it  is  quite  impossible  for  mastication 
to  be  performed  when  either  the  teeth  or  mouth  is  sore; 
and,  unless  food  be  well  triturated,  it  cannot  be  assimi 
lated. 

NURSING  IN  PROVINCIAL  HOSPITALS: 
WAKEFIELD. 
We  see  from  a  paragraph  in  a  local  paper  that  the  Wakefield 
Board  of  Guardians  is  agitated  by  a  report  made  on  the 
union  infirmary  by  our  Commissioner.  The  criticism  seems 
to  be  chiefly  directed  against  the  number  of  beds  quoted, 
the  figures  given  in  the  report  being  an  exaggeration.  In 
explanation,  we  may  say  that  the  number  of  beds  quoted  in 
our  reports  is  that  for  which  an  infirmary  is  licensed,  taken 
from  the  published  returns.  In  the  summer  it  is  the  usual 
experience  of  workhouse  officials  that  the  full  number  of 
beds  is  not  occupied,  and  the  class  of  disease  is  non-acute ; 
but  in  estimating  the  relative  proportion  of  the  nursing  staff 
to  the  beds,  the  staff  necessary  must  be  calculated  on  the 
licensed  number.  Our  Commissioner  was  so  evidently  con- 
vinced that  the  utmost  was  done  for  the  sick  with  the 
existing  staff  that  any  adverse  criticism  would  have  for  its 
object  the  strengthening  of  the  guardians'  hands  when  they 
a[>peal  to  the  ratepayers  for  more  skilled  help  in  nursing 
the  sick.  A  board  that  has  done  its  work  so  creditably  in 
the  past  need  fear  no  open  and  just  criticism  of  its  work, 
and  what  has  been  done  may  be  taken  as  an  earnest  of  what 
will  be  accomplished  with  an  increase  of  means. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 
PLYMOUTH. 
As  we  turn  from  one  to  another  of  the  reports  from  the 
provinces  furnii^hed  by  our  Commissioner,  we  are  struck  by 
the  sameness  of  the  tale  told,  the  old  building  erected  at  the 
time  when  the  sick  were  in  a  part  of  the  house,  or  when  the 
requirements  of  the  Gathorne  Hardy  Act  laid  on  the 
guardians  the  responsibility  of  placing  them  apart,  but  did 
not  concern  itself  to  jjartioularise  the  treatment  of  the  sick, 
and  Plymouth  is  no  exception  to  the  rule.  In  the  work- 
house infirmary  we  are  told  of  patients,  who  are  to  all  in- 
tents and  purposes  hospital  cases,  left  to  the  chance  cai'c  of 
pauper  "watchers  "  during  the  night,  and  taking  their  share 
cf  tlie  responsible  day  nurse,  whose  duties  include  the 
supervision  of  87  beds  scattered  about  in  wards  up  and 
downstairs,  her  assistants  being  paupers,  themselves  either 
c  'nv-ilescent  patients  or  inmates  selected  from  the  house. 
Their  fitness  for  the  work  must  depend  upon  their  kindly 
nature,  for  the  opportunities  of  petty  persecution  and  of 
active  unkindness  which  are  placed  in  their  hands  are  in- 
numerable, but  kindness  cannot  make  up  for  ignorance. 
To  thirik  of  a  man  with  an  ununited  fracture  being  turned  in 
the  night  by  the  kindly  pauper,  or  the  patient  with  the 
bluughing  groin  asking  help  at  the  hands  of  the  watcher,  or 
the  man  with  gastritis  being  fed  by  a  kind  but  ignorant 
wardsman,  makes  one  shudder;  it  is  not  nursing.  Then 
picture  the  unbusiness  like  aspect  of  the  wards,  the  rooms  in 
which  these  men  and  women  live,  eat,  and  sleep,  ornamentrd 
with    unsightly    though    useful    vessels   in   all   directions, 
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emptied  cr  uupmptied,  according  to  the  activity  and 
efficiency  of  ttie  ward  helpers  ;  the  clothing  lying  on  the 
floor,  because  the  man  must  be  clothed  if  he  has  to  go  down 
the  long  passage  to  the  lavatory,  and  there  is  no  one  to  put 
it  away,  nor  phice  wlit- rein  to  put  it.  Then  we  read  of  the 
hot  water  being  baltd  out  of  a  sunk  tank  in  the  court,  into 
which  au  unwary  foot  might  slip  if  the  trap  was  left  open  by 
an  irresponsible  pauper — a  dangerous  and  an  ancient  method 
of  supplying  hut  water  for  the  87  or  more  patients ;  and  of  a 
bath  protected  by  a  heavy  \vooden  cover,  used  as  a  pantry ; 
is  it  acting  the  part  of  a  captious  critic  to  say  the  best 
remedy  is  to  build  ?  The  Plymouth  Infirmary  might  be 
made  into  a  hospital  under  its  trained  head,  with  its  staff  of 
nurses  and  probationers.  With  the  teaching  material  in  its 
wards  it  would  form  a  valuable  adjunct  to  its  near  neighbour, 
the  South  Devon  and  East  Cornwall  Hospital. 


DEATHS  UNDER  CHLOROFORM. 
Dr.  Wynn  Westcott  hold  an  inquiry  respecting  the  death 
of  Alfred  George  Bimpson,  aged  17,  a  confectioner,  late  of 
Evelyn  Street,  Hoxton.  Simpson  was  always  very  delicate, 
and  frequently  swooned  at  home,  and  latterly  had  been 
suffering  from  ingrowing  cf  the  nail  of  the  big  toe.  On 
Saturday,  August  18th,  he  went  to  the  Metropolitan  Hos- 
pital for  the  purpose  of  having  his  toe  operated  upon.  He 
was  put  under  chloroform,  which  he  took  for  about  ten 
minutes.  After  the  operation  had  commenced,  he  suddenly 
stopped  breathing.  Immediate  steps  were  taken  to  restore 
respiration,  and  after  a  few  minutes  the  patient  made 
voluntary  efforts  at  respiration.  He  breathed  five  or  six 
times,  and  then,  with  one  "catchy"  breath,  stopped 
breathing  again.  Despite  exertions  which,  were  continued 
for  an  hour  and  a-half,  the  surgeons  failed  to  restore  anima- 
tion. Death  was  due  to  aspliyxia  from  respiratory  para- 
lysis during  chloroform  narcosis.  The  young  man's  father 
complained  that  chloroform  had  been  administered  without 
the  consent  of  the  parents,  but  the  coroner  said  that  he 
considered  a  boy  of  that  age  could  judge  for  himself.  The 
surgeons,  before  administering  the  anresthetic.  sounded  the 
deceased  and  found  nothing  wrong  with  his  heart  and  lungs. 
The  coroner  remarked  that  deaths  under  chloroform  were 
about  1  in  5,000  cases.  The  risk,  therefore,  was  so  small, 
that  almost  everyone  would  have  it  rather  than  suffer  the 
agony  without  it.  A  verdict  of  death  from  misadventure 
was  returned.— Dr.  E.  M.  (.irace,  coroner  for  the  Lower 
Division  of  Gloucestershire,  and  a  jury,  of  whom  .Mr.  E. 
Gregory  was  foreman,  held  nn  inquest  at  the  Berkeley  Hos- 
pital on  Saturday,  August  IStli,  as  to  the  death  of  (jeorge 
Alway,  aged  50,  laJjourer,  of  Alveston,  who  expired  at  the 
hospital  on  August  hSth,  during  the  administration  of  chlo- 
roform. The  verdict  was  "  l>eath  by  misadventure  during 
the  administration  of  chloroform,  which  was  properly  ad- 
ministered."   The  jury  gave  their  fees  to  the  hospital. 

SOME  IMMEDIATE  RESULTS  OF  THE  BRITISH  MEDICAL 
JOURNAL'S  REPORTS  ON  NURSING  IN  WORK- 
HOUSE INFIRMARIES. 
We  are  glad  to  notice  that  the  Chester  Board  of  Guardians 
has  agreed  that  a  second  night  nurse  is  absolutely  necessary 
for  the  well-being  of  the  house  all  round,  and  that  the  clerk 
was  instructed  to  summon  two  candidates  for  the  post  to 
appear  before  the  board  at  its  next  meeting,  From  Hatfield 
we  hear  that  plans  for  the  new  women's  block  in  the  in- 
firmary have  been  under  the  consideration  of  the  board, 
and  these  plans  are  to  be  submitted  to  the  Local  Govern- 
ment Bo.ard  for  approval,  when  we  trust  that  no  time  will 
be  lost  in  putting  the  building  in  hand.  A  correspondent 
at  Haverfordwest  informs  us  that  the  adverse  report  on  that 
infirmary  made  by  our  Commissioner  has  caused  much  com 
ment  iu  the  locality,  and  as  one  immediate  i-esnlt  spring 
mattresses  have  been  ordered  to  supersede  the  plank  beds 
and  chatf  sacks  used  by  the  sick  people.     From  an  adver- 


tisement in  the  Manchester  Courier  we  see  that  the  Stockport 
Board  of  Guardians  is  increasing  the  nursing  staff  of  the 
infirmary— two  female  nurses  are  required  for  the  hospital, 
and  one  female  nurse  for  the  imbecile  wards.  We  welcome 
any  sign  of  improvement  in  the  care  of  the  sick  in  the  work- 
house infirmaries  of  which  this  increase  in  the  Stockport 
nursing  stafl'  gives  evidence ;  but  we  should  have  felt  more 
satisfied  that  a  fitting  selection  would  be  made  if  we  had 
not  read  that  the  guardians  were  in  search  of  women  "who 
must  have  had  previous  experience  in  nursing."  The  over- 
whelming number  of  women  who  think  that  they  have  had 
"previous  experience  in  nursing"  is  appalling,  and  includes 
the  widow  who,  at  the  suggestion  of  a  sympathetic  neigh- 
bour, turns  her  hand  to  monthly  work ;  or  the  charwoman 
who  thinks  she  "would  like  a  little  change,"  or  the  cook 
who  once  was  in  service  in  a  hospital ;  there  are  too  many  of 
these  to  be  found  in  our  country  workhouse  infirmaries. 
We  trust  that  the  board  will  insist  upon  having  trained 
nur.ses,  who  are  prepared  with  certificates  or  other  proofs  of 
systematic  hospital  training.  Doubtless  on  this  point  they 
will  have  the  advantage  of  the  advice  of  their  medical 
officer. 

A  SINGULAR  APOPLECTIC  SEIZURE. 
We  adopt  this  title  for  the  following  case  from  the  S?ieffield 
Daihi  Teleyraph.  It  is  a  very  appropriate  one.  Coroners 
have  before  now  been  known  to  "make  remarks,"  but  it  is 
not  often  that  a  legal  luminary  has  given  such  a  detailed 
pathological  study  as  in  this  instance.  The  inquest  was 
held  on  the  body  of  a  boy,  who,  after  hiding  in  a  closet, 
slipped  when  he  came  out,  and  fell  over  a  beam  in  the  roof. 
There  he  hung  for  five  minutes,  and  when  he  was  got  down 
"he  looked  white  and  ill,  and  compUiued  of  feeling  sick." 
The  coroner  remarked  "  that  it  was  a  singular  incident,  but 
he  was  satisfied  that  the  lad  had  broken  a  :-mall  blood  vessel 
on  the  brain.  The  heart  would  pump  the  blood  through  the 
fracture,  the  lad  would  turn  sick,  go  insensible,  and  then 
die.  That  of  course  was  nothing  else  than  apoplexy."  The 
jury,  in  accordance  with  this  oracular  utterance  returned  a 
verdict  that  the  deceased  died  suddenly,  prot>ably  from  an 
accidentally  ruptured  blood  vessel  on  the  brain.  A  medical 
man  is  mentioned  as  having  been  sent  for  to  see  the  boy, 
who,  however,  had  died  before  his  arrival.  Of  course,  medi- 
cal testimony  at  the  inqaest  was  unnecessary  with  a  coroner 
so  satisfied  as  to  the  way  the  death  had  been  brought  about. 

PATHOLOGY  OF  INSANITY. 
TiiE  result  of  the  investigations  of  a  .-^luall  committee  of  tlie 
London  County  Council  into  the  pathological  treatment  of 
insanity  is  given  in  the  annual  report  of  the  Asylums  Com- 
mittee. Dr.  W.  J.  Collins  was  chairman  of  the  committee, 
which  we  learn  from  London  was  first  appointed  in  1S02  "  to 
consider  whether  pathologists  should  be  appointed  at  each 
asylum,  or  whether  one  or  more  pathologists  should  be  ap- 
pointed, and  their  services  be  rendered  to  all  the  asylums  ; 
and  also  the  precise  nature  of  the  duties  to  be  performed  by 
these  officers."  The  committee  inquired  into  the  necessity 
for  experiment  in  this  direction  in  connection  with  our 
asylums,  and  obtained  the  opinions  of  medical  offices. 
Through  the  courtesy  of  Lord  Rosebery,  then  Foreign 
Minister,  a  report  was  obtained  giving  the  results  of  experi- 
ments abroad.  There  is  no  doubt  of  the  value  of  investiga- 
tion into  the  pathological  psychological  anatomy  of  the 
brain,  and  of  the  necessity  for  establishing  a  pathological 
laboratory  in  connection  with  lunatic  asylums.  As  a  rule, 
post-mortem  examinations  are  made  on  all  patients  who  die 
in  the  institutions,  but  without  an  experienced  pathologist 
the  value  of  each  examination  cannot  be  great.  There  is 
not  by  any  means  a  consensus  of  opinion  among  the  medical 
profession  as  to  the  improved  methods  of  treatment  which 
may  result  directly  from  pathological  investigations,  but 
there  is  a  general  opinion  that  pathological  examinations 
should  be  made.  Dr.  Clay  Shawe,  the  medical_superintendent 
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of  Baustead  Asylum,  says  :  "  Probably  the  association  of 
physiological  investigation  with  the  pathological  might  lead 
to  results  in  time,  and  more  especially  if  the  paths  of  normal 
brain  action  were  brought  into  direct  relation  with  diseased 
processes;  but  this  requires  the  special  knowledgeof  a  physi- 
ologist as  well  as  a  pathologist.  The  diseased  and  broken- 
down  brains  of  those  who  die  in  asylums  give  little  scope 
for  any  original  work  beyond  what  has  been  already  done.  I 
cannot  point,"  he  continues,  "to  any  distinct  system  of  cure 
from  what  we  know  of  the  pathology  of  insanity,  except  I 
refer  to  the  slight  improvement  in  some  of  my  published 
operations  to  relieve  brain  pressure,  and  to  some  cases  of 
surgical  interference,  melancholia,  published  in  Germany. 
Until  we  have  a  better  knowledge  of  physiological  brain 
action  I  expect  little  from  pathology."  Dr.  Shaw  is  hopeful 
that  the  council,  with  the  opportunity  of  experiment  at  its 
disposal,  will  develop  a  pathologist  of  its  own.  Dr.  Alex- 
ander, of  Hanwell  Asylum,  says;  "I  admit  it  is  probable 
that  a  long  time  would  elapse  before  pathological  research 
would  lead  to  improvements  in  the  cure  and  prevention  of 
insanity,  but  one  cannot  help  believing  that,  in  the  long 
run,  such  research  would  tell  in  the  right  direction."  Dr. 
Alexander  seems  to  express  the  general  view  of  the  managers 
of  asylums  abroad  who  have  answered  the  council's  questions. 
A  report  from  Heidelberg  says  that  "  there  is  no  doubt  as 
to  greater  scientific  research  being  necessary  to  secure  the 
better  treatment  and  prevention  of  mental  diseases."  From 
Berlin  comes  the  report  that  "there  is  much  need  for 
microscopical  research,  especially  respecting  the  nervous 
system."  A  report  from  Heppenheim  says  that  "  it  speaks 
for  itself  that  further  research  into  the  pathology  of  insanity 
would  aid  in  the  treatment  and  prevention  of  the  insane." 
A  report  from  Holland  says,  "  Great  improvements  in  the 
prevention  rather  than  irj  the  cure  of  insanity  will,  it  is 
anticipated,  result  from  regarding  the  anatomy  and  physi- 
ology of  the  nervous  system  as  the  solid  and  single  basis  of 
the  pathology  of  insanity."  Generally  speaking,  the  result 
of  all  the  investigation  is  to  show  that  the  pathology  of 
insanity  is  in  an  experimental  stage,  and  there  is  much 
scope  for  investigation,  and  a  strong  probability  that  better 
or  preventive  treatment  will  result.  This  is  the  conclusion 
at  which  the  subcommittee  has  arrived,  and  a  pathological 
laboratory  is  now  being  built  at  Claybury  Asylum.  The 
subcommittee  feels  that  the  information  received  enables 
them  to  report  that  in  their  opinion  there  is  room  for  more 
thorough  pathological  research  in  connection  with  the 
county  asylums,  and  that  research  may  lead  to  information 
likely  to  be  valuable  in  the  treatment  and  prevention  of 
insanity.  The  committee  will  ofler  a  salary  of  £700  to  a 
pathologist.  Dr.  Collins  deserves  much  credit  for  the  time 
and  attention  he  has  bestowed  on  the  subject. 


EPIDEMIC  SKIN  DISEASE  IN  EAST  LONDON 
INFIRMARIES. 
Several  workhouse  infirmaries  in  the  East  of  London  have 
been  aflfected  during  the  last  few  months  by  an  epidemic 
skin  disease  similar  to  and  probably  identical  with  that 
which  occurred  in  the  Paddington  and  Marylebone  Infirm- 
aries in  1891,  as  described  by  Dr.  Savill  in  the  British 
Medicai,  Journal,  1891,  ii,  ll'JT.  The  disease  so  far  as  it 
afi"ects  the  skin  is  an  epidemic  dermatitis,  with  red- 
ness and  thickening  and  considerable  exfoliation.  In 
the  "moist"  type,  according  to  Dr.  Savill,  there  is  a  cer- 
tain amount  of  exudation,  causing  it  to  bear  some  re- 
semblance to  eczema,  but  attended  with  much  more  thicken- 
ing of  the  dermis.  The  course  is  irregular,  lasting  from  6 
to  10  weeks,  and  the  fatality  is  considerable,  12.8  per  cent., 
according  to  Dr.  Savill.  The  present  epidemic  reached  the 
separate  infirmary  of  St.  George-in-the-East  about  the 
middle  of  July,  since  which  date  it  has  shown  itself  in  its 
typical  form  in  about  fifty  cases,  but  besides  these  an  almost 
equal  number  of  patients  have  been  affected  in  a  manner 
similar  to  that  in  which  the  other  cases  begun,  although 


without  rash.  Among  old  people  so  affected  some  have  died 
without  the  appearance  of  the  characteristic  rash.  These 
prodromal  symptoms  have  been  headache,  some  pyrexia, 
back-ache,  and  general  soreness,  absolute  anorexia,  furred 
tongue,  and  often  vomiting.  The  sequence  of  the  symptoms 
has  been  veiy  variable,  and  the  violence  of  the  general 
disturbance  has  borne  but  little  relation. to  the  intensity 
of  the  rash.  In  fact,  in  some  of  the  cases  in  which  exfo- 
liation was  free  its  occurrence  seemed  to  give  relief.  The 
disease  has  been  attended  with  great  depression,  the  fatal 
cases  being  characterised  by  dry  tongue,  cardiac  failure, 
and  congestion  of  the  lungs.  The  similarity  to  influenza 
of  those  cases  in  which  no  rash  appeared  is  obvious.  Most 
of  the  deaths,  but  not  all,  have  occurred  among  old  people, 
and,  without  putting  all  the  mortality  down  to  this  disease, 
it  is  to  be  noted  that  the  death-rate  of  the  infirmary  has 
lately  been  about  double  what  is  usual  in  the  corresponding 
months.  Besides  St.  George-in-the-East,  Shoreditch,  Bethnal 
Green,  and  we  believe  the  City  of  London  Infirmaries  have 
also  been  affected.  In  view  of  the  possibility  of  its  con- 
nection with  diet.  Dr.  Dowlan,  the  medical  superintendent 
of  the  St.  George's  Infirmary,  has  thought  well  to  stop  the 
use  of  ordinary  milk  and  since  August  13th  has  substituted 
condensed  milk,  and,  according  to  a  report  in  the  Local 
Government  journal,  there  has  already  been  a  change  for 
the  better.  The  Shoreditch  guardians  have  also  stopped 
the  use  of  ordinary  milk. 

DISINFECTION. 
It  probably  seldom  strikes  the  housemaid  or  mistress  that 
ordinary  daily  cleansing  is  in  itself  a  disinfecting  operation. 
The  shaking  of  carpets,  the  beating  of  mats,  the  sweeping  of 
rooms,  the  polishing  of  furniture,  and  above  all  the  scrub- 
bing of  floors  with  an  alkaline  soap,  are  all  operations  tend- 
ing to  destroy  myriads  of  pathogenic  germs  should  they  be 
present ;  if  we  add  to  this  floods  of  light  fi-om  the  direct 
rays  of  the  sun,  few  infections  will  resist  such  combined 
attacks.  When  we  come  to  disinfection  by  chemical  agen- 
cies, such  disinfection  ought  to  be  thorough  and  to  be 
supplemented  by  the  cleansing  and  aeration  as  above 
enumerated.  Disinfection  is  becoming  more  and  more  of  a 
craft ;  it  is  not  a  business  that  should  be  meddled  with 
either  by  the  general  medical  practitioner  or  the  house- 
holder, but  relegated  to  sanitary  oSicials  acting  under  the 
directions  of  the  medical  ofiicer  of  health.  Disinfection, 
varying  in  detail,  but  identical  in  principle,  as  carried  out 
by  the  various  metropolitan  sanitary  authorities,  appears  to 
be  eflicient.  Many  of  the  authorities  possess  the  most 
modern  appliances ;  as,  for  example,  St.  Pancras  and  St. 
George's  Hanover  Square,  in  both  of  which  districts  infected 
articles  can  be  submitted  to  steam  under  pressure.  The  dis- 
infecting operations  used  by  Mr.  Wynter  Blyth  in  the  recent- 
outbreak  of  small-pox  were  as  follows  :  Directly  the  ambu- 
lance left  with  the  patient,  the  room  was  sealed  up,  and  one 
or  more  tins  of  liquid  sulphur  dioxide  opened,  and  the 
fumes  allowed  to  act  for  many  hours ;  this  operation  con- 
cluded, all  articles  that  could  be  removed  were  taken  away, 
and  put  into  a  hot-air  apparatus,  and  kept  there  fo  r  four 
hours  at  a  temperature  above  the  heat  of  boiling  water, 
Mr.  Wynter  Blyth  is  urging  the  local  authority  to  purchase 
a  steam  apparatus,  so  as  to  be  able  to  work  quicker ;  so 
long  a  time  as  four  hours  would  be  quite  unnecessary  with  a 
more  efficient  apparatus.  Lastly,  the  room  is  cleansed. 
During  the  outbreak  only  a  few  articles  were  destroyed  by 
fire.  Several  parishes  still  use  chlorine  gas,  which  properly 
evolved  is  without  doubt  efficient,  but  is  destructive  to 
fabrics,  to  pictures,  and  to  steel  and  brass  articles.  The 
evolution  of  sulphur  dioxide  from  sulphur  itself,  or  from  the 
burning  of  a  caibon  disulphide  lamp,  is  not  to  be  com- 
mended, for  the  simple  reason  that  the  supply  of  the  gas  is 
limited  by  the  amount  of  air  gaining  access  to  the  flame. 
The  feeble  manner  of  performing  this  fumigation  in  the  past 
may  be  gathered  from  the  fact  that  cats  accidentally  shut  up 
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in  a  room  have  frequently  survived — a  very  practical  proof 
that  the  atmosphere  couW  not  have  been  replaced  or  satu- 
rated with  the  gas. 

MORPHINOMANIA  IN  THE  MEDICAL  PROFESSION. 
Dr.  Jules  Eochard,  in  the  Union  Medicate,  draws  a  gloomy 
picture  of  the  increase  of  the  morphine  habit  in  France  and 
elsewhere.  The  habit,  he  finds,  becomes  incurable  at  the 
end  of  six  months  of  indulgence.  The  fair  sex  and  the  doctors 
are,  in  his  opinion,  the  most  deeply  addicted  to  morphine. 
He  draws  an  unpleasant  comparison  between  the  behaviour 
of  each  kind  of  delinquent.  Women,  he  says,  delight  in 
declaring  how  they  indulge  in  this  vice,  and  show  orna- 
mental hypodermic  syringes  to  their  friends.  Dr.  Notet 
states  that  a  lady  having  broken  the  needle  of  her  syringe 
in  a  remote  country  village,  wounded  her  skin  with  scissors 
and  thrust  the  stump  of  the  needle  into  the  wound,  inject- 
ing herself  in  this  manner  till  a  new  syringe  arrived  from 
Paris.  Men,  Dr.  Rochard  declares,  and  especially  medical 
men,  the  bulk  of  male  morphine  injectors,  take  the  greatest 
pains  to  hide  their  vice.  Hence  the  precise  number  cannot 
be  estimated.  He  believes,  however,  that  doctors  and  per- 
sons associated  with  them  form  nearly  half  tlie  total  of  men 
addicted  to  morphine. 

THE  NOTIFICATION  OF  DIARRHCEA. 
DuuiNG  the  past  few  weeks  the  parishes  of  St.  George 
Hanover  Square  and  St.  Giles  have  added  diarrhtea  to  the 
list  of  diseases  regarding  which  they  receive  notification. 
In  the  week  ending  August  25th,  out  of  iU  notifications  in 
St.  George's  parish  'Jl  were  of  dianluea,  and  in  St.  (iiles's, 
out  of  1!)  notiiicatione,  18  were  from  the  same  cause.  In 
view  of  the  premonition  of  choleraic  tendencies  so  often 
given  l)y  a  rise  in  the  prevalence  of  diarrluea,  it  is  desirable 
that,  at  any  rate  for  the  present,  other  vestries  should 
adopt  the  same  course,  (himsby  also  has  added  diarrhcea 
to  the  notifiable  diseases,  the  experience  of  last  year  having 
shown  the  importance  of  the  warning  given  by  the  rise  in 
the  diarrhcea-rate.  In  this  case,  however,  it  is  provided 
that  no  notification  be  sent  in  in  the  case  of  children  under 
1  year  of  age,  or  of  infantile  diarrhoja  where  the  child  is 
teething.  Some  of  the  councillors  protested  against  the 
expenditure  as  a  mere  waste  of  money,  and  did  not  see  why 
the  Corporation  sliould  have  to  pay  half-a-cr<.>wn  merely 
because  someone  happened  to  have  a  little  diarrhoea.  In 
fact,  they  appeared  to  look  upon  it  aa  quite  a  proper  and 
salutary  thing  ;  but  in  the  end  the  proposal  was  carried  by 
a  large  majority. 

CREMATION. 
A  CREMATORIUM  is  about  to  be  erected  in  Priory  Road,  near 
Anfield  Cemetery.  Liverpool.  The  buildings,  to  comprise 
chapel,  ante-chamber,  and  cremating  chamber,  arc  to  be  about 
the  same  size  as  the  establishment  at  Woking.  The  chapel 
is  to  be  41  feet  by  24  feet,  and  in  the  ante-chamber  will  be  a 
small  platform  or  gallery  for  the  use  of  friends  who  desire  to 
follow  the  remains  to  the  last.  I'sually,  it  is  expected, ashes 
will  be  buried  in  the  ground  surrounding  the  chapel,  but  it 
is  intended  to  provide  a  columbarium  in  a  well-lighted  crypt 
under  the  chapel,  where  between  1,000  and  2,(A)0  cinerary 
urns  may  be  permanently  deposited,  being  built  into  the 
walls,  with  a  commemorating  bronze  or  marble  slab 
in  front  of  each  niche.  The  foundation  was  laid  by 
the  Lord  Mayor  of  Liverpool,  and  Mr.  Alfred  Holt, 
as  chairman  of  the  Liverpool  Crematorium  Company 
(Limited),  spoke  at  some  length  on  behalf  of  cremation, 
and  said  that  the  experiment  would  be  tried  in  Liverpool 
under  better  conditions  than  elsevhere  in  this  country.  The 
Lord  ]\Iayor  believed  that  by  cremation  human  remains 
would  be  disposed  of  reverently,  carefully,  and  promptly, 
.and  he  thanked  the  company  for  establishing  in  their  midst 
'that  system  of  disposing  of  the  dead,  believing  that  it  would 
.'be  of  the  greatest  advantage  to  crowded  communities. 


LUNACY  IN  LONDON. 
The  annual  report  of  the  Asylums  Committee  of  the  Lon 
don  County  Council  gives  some  interesting  details.  In  the 
department  of  lunacy,  the  London  County  Council  now 
spends  over  £400,000  per  annum.  The  total  number  of 
lunatics  dealt  with  is  11.668.  The  vast  majority  of  these  are 
in  the  asylums  controlled  by  the  Council ;  but  a  few  hun- 
dreds of  them  are  accommodated  elsewhere.  The  increase 
of  tlie  total,  in  four  years,  has  been  over  1.")  per  cent.;  or, 
from  a  total  of  10,104  in  18i)0  to  a  total  of  11,668  in  1894; 
which  is  the  same  as  an  average  increase  of  the  total  by 
nearly  4IAI  lunatics  a  year.  There  are  a  number  of  reasons 
for  this  rapid  increase  in  the  total  lunacy  under  care  both 
in  London  and  elsewhere,  but  there  is  not  space,  nor  is  this 
the  occasion,  to  deal  with  that  subject.  The  percentage  of 
recoveries  annually  of  the  total  number  during  the  year, 
under  care  and  treatment,  has  been  as  follows  :  In  1889, 
8.72  per  cent;  in  1890,  11  31  per  cent.;  in  1891,  12  28  per 
cent.:  in  1892,  11. .34  per  cent.;  and  in  1893,  11.93  percent 
It  is  stated  that  the  patients  ''have  long  since  been  recon- 
ciled to  the  teetotal  r(i/ime.  and  the  medical  superintendents, 
without  exception,  highly  approve  of  it.  The  Lunacy  Com- 
missioners, however,  still  obstinately  maintain  a  hostile 
attitude."  thinking  that  "  the  withdrawal  from  the  temper- 
ate of  their  past  life's  beverage  irritates  them,  whereas 
every  elfort  should  be  made  to  alleviate  the  morbid  dis- 
content of  the  sober  patients,  in  proportion  to  whom  the 
drunkards  are  few." 

SANITARY  INSPECTION  OF  FACTORIES. 
Her  Majesty's  Inspectors  report  that  local  sanitary  authori- 
ties, under  the  powers  conferred  on  them  by  the  Act  of  1891, 
have  in  the  majority  of  cases  done  little  or  nothing,  the  local 
authorities  being  averse  to  add  to  local  taxation  by  the  ap 
pointment  of  a  suflieient  number  of  sanitary  inspectors.  In 
several  important  towns,  however,  action  has  been  taken. 
In  Manchester  four  inspectors  (two  men  and  two  women) 
have  been  ajipoiuted  under  the  Factory  and  Workshop  and 
Shop  Hour  Acts,  1  014  shops.  22.'>  workshops,  and  353  bake- 
houses being  registered.  In  Leeds  602  visits  were  made  by 
the  sanitary  inspector  of  workshops,  132  occupiers  being 
noticed  for  dirty  premises.  In  Hull,  in  six  months,  369 
places  had  been  visited ;  174  were  found  out  of  order,  of 
which  90  had  been  put  in  order.  In  Sheffield  896  visits  have 
been  paid  to  workshops.  Other  large  towns  mentioned  as 
taking  special  action  are  Portsmouth,  Southampton,  North- 
ampton, Bradford,  Liverpool,  Birkenhead,  Bristol,  Notting 
ham,  Birmingham,  Aston,  Leicester,  Huddersfield,  Halifax, 
Swansea,  Cardiff,  Burnley,  Blackburn,  Bolton,  WIgan, 
Walsall,  West  Bromwich,  Smethwick,  Hanley,  Stockport, 
and  Edinburgh. 


ALCOHOL  AND  THE  HEALTH  OF  THE  ARMY  IN 
INDIA. 
TuE  highest  ollicers  in  our  army  in  India  continue  to  bear 
unmistakable  testimony  to  the  marked  influence  for  good 
which  the  work  of  the  Army  Temperance  Association  has  had 
upon  the  health  and  conduct  of  our  soldiers.  General  Sir  H. 
Collett  has  stated  that  in  an  army  of  abstainers  there  would 
be  one-hundredth  part  of  the  present  crime,  and  one-tenth 
part  of  the  present  sickness.  General  Sir  G.  S.  White  has 
said  that  if  he  wanted  men  on  whom  he  could  depend,  who 
would  most  readily  turn  out  in  an  emergency,  and  who 
could  be  entrusted  to  perform  any  duty,  he  would  go 
straight  to  the  rooms  of  the  Array  Temperance  Association. 
The  admissions  into  army  hospitals  in  India  last  year  were, 
of  total  abstainers,  5  per  cent.;  and  of  non-abstainers,  10  4 
per  cent.  Minor  offences  were  only  1.5  per  cent,  among  the 
abstainers,  against  6  7  per  cent,  among  the  non-abstainers. 
There  was  but  one  eourtmartial  on  1  out  of  every  1,224 
water  drinkers,  while  there  was  1  out  of  every  1'.'  of  the 
others.  Mental  and  bodily  health  both  benefit  by  ab- 
stinence. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.] 
The  Congress  was  formally  opened  in  Buda-Pesth  by  the 
Archduke  Charles  Louis  in  the  name  of  the  Emperor  on 
Septemjaer  2nd.  The  Archduke  was  accompanied  by  Dr. 
"Wekerle,  the  Hungarian  Premier,  and  other  members  of  the 
llinLstry,  and  by  the  burgomaster  of  Buda-Pesth. 

The  Minister  of  the  Interior,  M.  Hieronymi,  in  an  opening 
address,  .sketched  briefly  the  progre.ss  which  had  been  made 
in  Hungary  in  assuring  the  welfare  of  the  people. 

The  Archduke,  in  formally  declaring  the  Congress  open, 
said  that  such  great  international  assemblages  were  a  proof 
of  the  importance  attached  at  the  present  day  to  hygienic 
questions.  He  concluded  by  welcoming  the  foreign  dele- 
gates. 

The  welcome  was  acknowledged  by  representatives  of  the 
various  nationalities  present,  Professor  Corfield  speaking  in 
in  the  name  of  Great  Britain. 

The  Congress  settled  down  to  practical  work  on  Monday, 
September  3rd,  when  all  the  nineteen  sections  assembled. 

Subsequently  an  exhibition  was  opened  at  the  Royal 
Joseph  Polytechnicum,  and  in  the  evening  a  Court^  reception 
was  held  in  the  Royal  Palace. 

On  the  afternoon  of  the  same  day  a  special  meeting  was 
,  held  in  the  State  Hall  of  the  Royal  Academy  of  Science,  when 
j^an  oration  in  memory  of  Ignatz  Semmelweis  was  delivered 
by  Professor  Hueppe  of  Prague.  Subsequently,  the  memorial 
to  Semmelweis,  erected  by  international  subscription,  was  un- 
veiled by  Professor  Kezmarsky.  and  Dr.  Duka,  of  London, 
delivered  an  address  and  placed  an  international  wreath  on 
the  memorial. 

The  number  of  members  present  on  the  first  day  of  the 
Congress  was  estimated  at  2,000,  and  the  business-  was 
conducted  in  nineteen  sections  ■  as  well  as  at  general 
meetings. 

The  Cabe  of  the  Sick  and  the  Htgiese  of  the  Home. 
One  of  the  earliest  papers  read  was  tliat  prepared  by  the 
Princess  Christian,  as  President  of  the  Royal  Association  of 
British  Nurses,  on  the  progress  made  in  the  care  of  the  sick, 
and  the  extension  of  sanitary  and  hygienic  knowledge  in 
Great  Britain.  The  Princess  recapitulated  the  work  of  the 
pLoyal  British  Nur.?es'  Association,  mentioning  that  the  nurs- 
ing register,  now  bore  upon  the  roll  the  names  of  2  000 
trained  nurses,  nearly  all  who  had  undergone  three  years' 
probation.  S^'e  described  the  curriculum,  and  expressed  the 
hope  that  the  time  was  not  far  distant  when  the  state  would 
see  the  importance  of  recognising  a  definite  diploma  of  nurs- 
ing, and  giving  an  official  sanction  to  the  maintenance  of  the 
register. 

Backwabd  and  Exceptional  Childben. 
Tiie  report  from  the  British  Committee  appointed  by  the 
Congress  of  1891  to  investigate  the  physical  and  mental  con- 
dition of  children  in  schools  was  then  read.  In  the  absence  of 
Sir  Douglas  Galton,  theChairmanof  theCommittee,  thereport 
was  read  by  I  ir,  Francis  Warner,  who  stated  that  the  inquiry  had 
been  proceeding  since  18S8,  when  the  British  Medical  Associa- 
tion appointed  a  committeeof  investigation.  Between  the  years 
1888  and  1891,  50  000  children  were  examined.  The  individual 
results  had  been  reported  to  the  Congress  of  1891,  and  had 
since  been  pnblislied  in  e.vtenso  by  the  American  (iovern- 
nicnt.  In  the  meantime  the  British  Royal  Commission  had 
reported  that  feeble-minded  children  were  to  be  found  in  ele- 


mentary schools,  and  needed  to  be  specially  cared  for.  This 
work  had  since  been  undertaken  by  the  London  School 
Board.  Since  1892  a  second  lot  of  .50,000  children  had  been 
examined,  and  it  was  now  possible  to  report  on  any  group  of 
children  or  group  of  schools  as  to  their  mental  and  physical 
condition,  and  compare  the  results  with  an  established  aver- 
age. Groups  of  children  arranged  according  to  their  physical 
conditions  had  been  traced  tlirough  the  educational  standards, 
and  it  had  been  found  that  those  of  defective  bodily  and 
brain  condition  remained  mostly  in  the  lower  standards,  and 
were  frequently  over  sped  for  those  standards.  The  ages  at 
which  children  presented  certain  brain  irregularities  could  be 
traced,  and  a  basis  was  thus  afforded  for  the  determination  of 
tlie  age  at  which  defective  conditions  were  most  prevalent. 
The  report  mentioned  the  fact  that  more  boys  than  girls  were 
ill  developed,  but  tbst  ill-developed  girls  tended  more  to  be 
delicate  and  mentally  dumb.  This  suggested,  then,  that 
while  average  girls  might  work  and  play  hard  with  advan- 
tage, there  was  a  certain  number  who  needed  special  care. 
Children  crippled,  maimed,  deformed,  paralysed,  mentally 
deficient,  epileptic,  or  otherwise  ill  developed  formed  16  per 
1.0(K)of  the  total  number  under  review.  This  condition  of 
things  might  be  ameliorated  by  special  care.  Another  im- 
portant result  stated  by  the  Committee  was  that  of  tracing 
children  with  defects  through  certain  groups  of  schools. 
They  were  found  to  be  more  numerous  in  Poor-law  schools 
and  certified  industrial  schools  than  in  day  schools,  and 
though  they  became  fatter  in  resident  schools,  they  presented 
more  brain  disorders  and  mental  dulness.  The  Committee 
recommended  that  a  method  of  observation  and  reporting 
having  been  settled  in  the  United  Kingdom,  the  Govern- 
ments of  other  countries  should  be  invited  to  co-operate  for 
the  purpose  of  further  investigation. 

SmallPox  Pbecautions  in  London. 
In  the  Second  Section  of  the  Congress,  which  was  specially 
concerned  with  the  question  of  epidemics,  Mr.  W.  M.  Acworth, 
of  the  Metropolitan  Asylums  Board,  London,  read  a  paper  on 
The  Methods  Adopted  in  London  for  Dealing  with  Small-pox 
Outbreaks.  He  described  the  Thames  hospital  ships,  and 
stated  that  the  system  had  proved  eminently  beneficial. 
Marked  objections,  however,  were  the  practical  impossi- 
bility of  completely  disinfecting  tlie  ship,  the  danger  of  colli- 
sion and  fire,  and  the  possibility  of  the  suicide  of  patients 
while  delirious.  To  meet  these  drawbacks  a  movement  was 
now  on  foot  for  supplementing  the  system  by  means  of 
pavilion  hospitals  ashore.  It  was  proposed  to  acquire  150 
acres  on  the  banks  of  the  Thames,  and  to  build  on  this 
ground  accommodation  for  1,000  patients,  so  as  to  be  ready 
for  emergency. 

DiPHTHEEIA. 

On  Tuesday,  September  4tli,  the  Sections  of  Bacteriology, 
Epidemiology,  and  Pediatrics  met  together,  under  the  presi- 
dency of  M.  Hieronymi,  Minister  of  tlie  Interior,  to  receive 
reports  on  diphtheria,  drawn  up  in  accordance  with  a  resolu- 
tion of  the  last  Conaress  upon  the  Prevention  and  Treatment 
of  Diphtheria,  Professor  Liiffler,  of  the  Griefswald  Hygienic 
Institute,  presented  the  German  report.  His  rising  was  very 
warmly  applauded.  He  said  that  the  specificity  of  the  diph- 
theria bacillus  and  its  value  as  a  means  of  diagnosis  in 
doubtful  cases  was  now  generallyrecognised  :  and  he  advocated 
strongly  the  appointment  of  bacteriologists  in  every  district, 
to  whom  should  be  eommit  ted  the  duty  of  making  the  necessary 
examinations.  After  commenting  on  the  fact  that  the  bacillus 
might  be  met  with  in  the  upper  air  passages  of  persons  ap- 
parently healthy,  he  observed  that,  as  a  rule,  the  bacillus 
ceased  to  be  discoverable  shortly  after  the  subsidence  of  the 
local  symptoms,  though  it  might  persist  in  a  virulent  state 
for  weeks  and  months.  In  organic  matter,  not  exposed  to 
light,  the  bacillus  could  survive  for  many  months.  It  was, 
therefore,  liable  to  persist  in  dark,  damp,  and  dirty  difel- 
lings.  The  first  hygienic  measure,  therefore,  was  attention 
to  the  cleanliness  and  dryness  of  houses,  and  the  thorough 
admission  of  light  and  air.  The  German  Committee  also  in- 
sisted upon  the  value  of  routine  cleansing  of  the  mouth  and 
nose  with  a  weak  solution  of  common  salt  or  carbonate  of 
soda.  Cleanliness  of  the  teeth,  the  extraction  of  bad 
teeth,     and     the     removal     of     enlarged     tonsils      were 
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also  advised.  The  Committee  also  advised  compul- 
sory notilication,  and  in  addition  to  isolation  and  thorough 
disinfection,  the  enforcement  of  the  provision  that  isolation 
should  not  cease  until  the  disappearance  of  the  bacillus  had 
been  ascertained  by  bacteriological  examination. 

The  report  from  the  American  Committee  was  presented  by 
Dr.  J.  S.  Billings,  and  was  illustrated  by  a  series  of  maps. 
He  stated  that  in  18S0  of  every  thousand  deaths  from  known 
causes  78  were  due  to  diphtheria,  whereas  in  ISOi)  only  49  per 
1,000  were  ascribable  to  the  disease.  In  1880,  in  the  rural 
districts  of  America,  the  proportion  of  deaths  from  diph- 
theria was  83  per  1,000.  and  in  the  cities  57  per  1,000,  but  in 
1890  the  proportion  had  fallen  to  50  for  the  towns  and  49  for 
the  country.  He  considered  that  the  chief  cause  of  the  dimin- 
ished mortality  was  the  recognition  of  the  fact  that  the  dis- 
ease was  spread  by  contagion,  and  was  to  be  checked  by  isola- 
tion and  disinfection.  A  system  of  bacteriological  examina- 
tion was  already  enforced  in  certain  cities  in  the  United 
States.  The  results  show  that  80  per  cent,  of  the  cases  of 
croup  were  true  diphtheria. 

The  report  of  the  British  Committee  was  submitted  by  Dr. 
Edward  Seaton,  M.O.H.  for  the  County  of  Surrey.  He  dealt 
first  of  all  with  the  increase  of  diphtheria  in  the  United 
Kingdom  during  the  twelve  years  ending  1892.  The  increased 
prevalence  of  the  disease  in  London  and  the  south-eastern 
counties  of  England,  and  its  lighter  incidents  in  North  Wales 
and  other  country  districts  suggested  that  the  spread  of  diph- 
theria was  mainly  governed  by  the  liabits  of  populations. 
The  great  change  to  be  noted  in  these  habits  was  the  influx 
of  the  country  population  into  town,  and  the  collection  of 
children  in  schools,  lie  considered  that  the  edacation  of  the 
public  to  understand  the  necessity  for  the  systematic  en- 
couragement of  scientilio  observations  and  research  in  mat- 
ters connected  with  public  health  was  the  most  urgent  need 
of  the  day. 

The  report  of  the  French  Committee  dealt  especially  with 
the  importance  of  the  early  recognition  of  the  disease,  which 
could  only  be  attained  by  the  systematic  examination  of  the 
throats  of  children.  M.  Roux,  of  the  l^asteur  Institute, 
spoke  strongly  in  favour  of  the  antitoxin  treatment,  and 
stated  that  by  the  use  of  Behring's  serum  the  mortality  in 
one  of  the  Paris  hospitals  had  been  reduced  from  40  per  cent, 
to  25  per  cent.  He  advocated  also  the  use  of  prophylactic 
inoculations.  Mr.  Mathew  A.  Adams,  of  Miidstone,  con- 
tributed a  paper  on  the  Relations  between  tlie  Occurrence 
of  Diphtheria  and  the  Movement  of  the  Subsoil  NVater.  He 
brought  forward  statistics  for  nine  years  in  support  of  the 
view  that  the  prevalence  cf  diphtheria  was  closely  connected 
with  dampness  of  the  soil. 

After  further  discussion  the  reports  from  the  various 
countries  were  referred  to  a  special  committee  to  consider 
and  report  before  the  conclusion  of  the  Congress. 

Cholera  and  Wateb  Supplies. 
The  same  three  sections  also  discussed  the  subject  of  cholera, 
under  the  presidency  of  Pr.  Koranyi.  Professor  Gruber,  of 
Vienna,  dealt  at  length  with  the  bacteriological  diagnosis  of 
the  disease,  and  concluded  that  at  present  it  was  not  of  much 
practiciil  value.  Dr.  Metschnikoff,  of  the  Pasteur  Institute", 
also  dealt  with  bacteriorlogical  questions,  pointing  out  tint 
many  points  yet  remained  obscure.  He  d>veU  at  length  on  the 
important  part  which  the  presence  in  the  human  intestine  of 
other  bacteria  had  in  determining  an  attack  of  cholera.  Dr. 
Kuborn,  of  Li<''ge,  presented  a  I'eport  on  the  n  cent  epidemic 
in  Belgium.  The  infection  had  been  imported  from  France, 
and  in  many  instances  the  cases  had  occurred  in  the 
same  locality,  and  the  same  houses  as  had  been 
affected  in  previous  epidemics.  The  improvement  in 
the  sanitary  condition  had  contributed  greatly  to  r.^n- 
dering  it  possible  to  limit  the  spread  of  disease,  but 
the  most  important  factor  was  the  substitution  of  a  proper 
water  supply  for  the  old  system  of  wells  and  cisterns. 
Cholera  had  not  attacked  any  of  the  districts  which  had  been 
provided  with  a  good  water  supply.  It  was  mainly  to  this 
cause  that  should  be  attributed  the  fact  that  the  epidemic  of 
1892  had  caused  less  than  1  5 W  deaths,  while  T.hi'se  of  1849, 
1853,  1854,  and  1866,  had  carried  off"  over  86  000  victims.  A 
pfiper  was  contributed  by  Dr.  Clemow,  on  tlie  Dissemina- 
tion of  Cholera  by  Water,  founded  upon  observations  made 


in  Russia.  He  described  at  length  an  outbreak  on  board  a 
British  ship,  traced  to  the  use  of  water  taken  from  the  Gulf 
opposite  the  harbour  of  Cronstadt.  A  long  and  animated 
discussion  took  place,  and  great  regret  was  expressed  at  the 
absence  of  Dr.  Brouardel,  of  Paris,  and  Mr.  Ernest  Hart,  who 
had  promised  to  contribute  important  papers. 

Sanitation  in  India. 

A  paper  by  Miss  Florence  Nightingale  was  read  in  the 
Tropical  Section,  over  which  Dr.  Theodore  Duka,  of  London, 
presided,  and.  after  considerable  discussion,  the  following  re- 
solution was  adopted,  on  the  motion  of  Dr.  G.  V.  Poore  : 

The  Tropical  Section  of  the  Congress,  having  had  under  consideration 
a  paper  by  Miss  Florence  Nightingale,  en  Village  Sanitation  in  India,  are 
of  opinion  that  the  subject  is  a  very  important  one,  affecting  as  it  does  the 
health  and  prosperity  of  so  many  millions  of  industrious,  law-abiding 
people.  They  appreciate  tthe  efforts  that  have  been  made  in  diftercnt 
provinces  by  the  GoTernment  of  India  to  promote  this  work,  aad.  looking 
to  the  special  conditions  of  village  communities  in  India,  they  tliink  the 
best  results  otII  be  obtained  through  the  co-operation  of  tlie  pcoplt 
themselves,  if  tliey  are  instructed  in  the  primary  rules  of  health.  The 
most  pressing  needs  appear  to  be  a  wholesome  water  supply  and  tke 
removal  of  refuse  and  other  insajiUary  matter  ^from  the  neighbourhood 
of  dwelling  bouses. 

The  Sections  did  not  sit  on  Thursday,  the  day  being  en- 
tirely devoted  to  excursions  to  various  places  of  interest. 


THE  INDIAN  JIEDICAL  CONGRESS. 

When  the  idea  of  organising  a  general  Medical  Congress  in 
Calcutta  for  all  India  was  first  brought  under  our  notice,  we 
were  inclined  to  doubt  its  successful  realisation  on  the 
grounds  of  the  difficulty  of  oflicial  medical  men  obtaining 
leave  of  absence-  in  adequate  numbers,  and  a  further  doubt 
whether  non-oilieial  medical  men  practising  in  India  would 
overcome  the  dilliculties  involved,  and  would  unite  with 
sufficient  public  spirit  and  capacity  of  orgmisation  to 
complete  the  enterprise.  The  result  is,  we  are  delighted  to 
find,  completely  set  at  rest  all  those  doubts,  and  is  likely 
triumphantly  to  prove  the  public  spirit  and  the  ability  of 
the  non-oth  .'ial  practitioners,  and  already  forecasts  consider- 
able success.  The  Congress  will  be  largely  attended  by 
oflicial  members  of  the  medical  services,  and  also  by  the 
members  of  the  various  official  classes,  including  those  who 
have  attained  by  merit  a  high  position  and  well-deserved 
success  in  their  calling.  Our  earlier  remarks  are,  we  observe, 
resented  by  an  important  organ  of  native  medical  and  non- 
official  practitioners,  a  class  which  we  rejoice  to  lind  rapidly 
growing  in  bulk,  importance,  and  reputation,  and  one  which 
is,  we  trust,  destined  to  assume  a  still  higher  and  weightier 
position  in  India.  .Vt  any  rate  it  has,  and  will  continue  to 
have,  our  warmest  sympathies. 

The  combined  ardour  and  energy  of  officials  and  non- 
officials  has  already  overcome  preliminary  difficulties,  and 
the  scheme  of  assembling  a  Medical  Congress  at  Calcutta  in 
December  next  bids  fair  to  be  a  brilliant  success.  Educa- 
tional and  social  devt-lopmenta  exhibit  in  India  such 
startling  rapidity  of  growth  that  judgments  concerning  them 
require  frequent  revision,  and  we  rejoice  that  a  revision  and 
recall  of  our  iirst  judgment  in  the  case  of  the  Indian  Medi- 
cal Congress  has  become  necessary.  Our  sympathies  are 
entirely  with  medical  men  who  are  honourably  and  success- 
fully practising  their  calling  in  Indian  cities  and  com- 
munities. 

We  earnestly  hope  that  this  Congress  will  prove  a  new 
departure  in  the  history  of  the  medical  profession  in  India, 
by  stimulating  its  members  of  every  sort  and  grade  to  active 
and  sustained  co-operation  in  advancing  medical  science  and 
improving  medical  art. 

Surgeon- Lieutenant  Colonel  E.  Lawrie,  of  Hyderabad,  has 
been  appointed  President  of  the  Surgery  and  Eye  Section  of 
the  Indian  Medical  Congress.  Among  many  important  sub- 
jects which  come  under  this  section  are  the  chlorofonn  ques- 
tion and  the  organisation  of  first  aid  on  the  battle  iield  in  re- 
lation to  the  modern  system  of  concentrating  troops  and  the 
character  of  their  armaments.  Surgeon-Lieutenant-Colonel 
A.  Crombie,  of  Calcutta,  will  preside  over  the  Medicine  and 
Pathology  Section,  and  Surgeon-Major  \V.  G.  King,  Madras, 
over  tliat  of  Public  Health.    The  subjects  coming  under  the 
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iast  head  include  even  a  paper  on  appropriate  shoes  and  head- 
gear for  India,  and  it  is  in  this  section  that  the  general 
public  will  naturally  take  most  interest.  Several  sections, 
such  as  those  devoted  to  obstetrics  and  diseases  of  women 
and  children,  medico-legal,  medicine,  and  indigenous  drugs, 
have  up  to  the  present  been  unallotted.  A  native  practitioner 
will,  doubtless,  preside  over  the  last-named  section. 


THE   ARGUMENTS    OF   ANTIVACCINATORS. 

On  Tuesday  last  a  meeting  was  held  at  the  Assembly  Hall, 
Mile  End,  to  denounce  vaccination.  The  proceedings  seem 
to  have  been  marked  by  the  misrepresentation  of  facts  and 
concealment  of  important  considerations  which  are  usual  at 
such  meetings.  According  to  the  report  in  the  Morning 
Lmilei — which  is  the  fullest  we  have  seen— it  would  appear 
that  Mr.  Hopwood  said  that  "they  had  official  record 
that  out  of  ."53,000  cases  treated  for  small-pox,  41,000  were 
vaccinated."  The  area  or  period  to  which  those  figures 
apply,  however,  do  not  appear,  and  nothing  seems  to  have 
been  said  as  to  the  age  distribution  of  the  cases,  or  the 
efficiency  of  the  vaccination,  or  the  relative  severity  or  fatality 
of  the  attacks  in  the  unvacciuated  as  compared  with  the  vac- 
cinated. Then,  again,  "the  Local  (iovernment  Board  re- 
ported that  in  two  years  and  a  quarter,  from  1870  to  1873, 
when  90  per  cent,  of  the  population  were  vaccinated,  the 
deaths  were  44,433,  yet  they  were  told  that  vaccination  was 
mitigating  the  disease."  The  speaker,  however,  did  not  state 
how  many  of  these  deaths  occurred  amongst  unvaccinated 
and  how  many  amongst  the  vaccinated  portion  of  the  com- 
munity, or  explain  that  at  that  time  there  was  no  justifica- 
tion for  considering  that  90  per  cent,  of  the  whole  popu- 
lation were  vaccinated,  although  it  might  be  said  of 
the  infantile  population.  These  distinctions  would  materially 
modify  the  aspects  of  the  argument.  Moreover,  the  question 
of  mitigation  of  the  disease  must  be  judged  not  so  much  by 
the  actual  number  of  deaths  during  an  epidemic  period  as 
by  the  rate  per  million  of  the  population,  which  increases 
from  year  to  year.  Thus,  while  the  death-rates  per  million 
of  the  population  in  1838  and  thi-ee  following  years  were 
1,0S4,  589, 1661,  and  40u  respectively,  the  rate  gradually  de- 
clined, with  slight  fluctuations,  until  the  epidemic  of  1871  1i. 
when  it  rose  to  1.015  per  million,  but  then  again  fell  to  824, 
101,  91,  40,  103,  178,  79.  25,  29,  124,  54,  39,  87,  107,  13,  21  in  the 
succeeding  years.  Again,  the  speaker  remarked  that  "  in 
the  last  ten  years,  according  to  the  Registrar-General.  500 
children  liad  died  of  vaccination.  And  they  knew  in 
addition  that  there  were  constantly  reports  of  inquests 
at  which  some  doctor,  with  cant  and  humbug  and  non- 
sense, induced  a  pudding  headed  jury  of  fathers,  who 
ought  to  know  better,  to  say  that  vaccination  had  nothing 
whatever  to  do  with  it."  Apart  from  the  questionable  taste 
of  these  remarks,  it  needs  to  be  pointed  out  that  the  deaths 
referred  to  were  from  "  cow-pox  and  other  eftects  of  vaccina- 
tion," and  principally  related  to  erysipelas  following  im- 
proper treatment  of  the  cliildren  during  the  few  days  the 
vaccination  was  maturing,  and  that  during  the  same  ten 
years  some  7,500,000  children  underwent  vaccination.  So  that 
even  if  it  be  assumed  that  all  the  deaths  so  grouped  were 
really  due,  directly  or  indirectly,  to  vaccination,  which  is  open 
to  doubt,  they  only  represent  one  victim  out  of  every  15.000 
children  vaccinated.  On  this  question  Sir  George  Buchanan 
in  his  report  to  the  Local  Government  Board  in  1884.  remarked 
that  "  I  And  from  the  last  published  annual  report  of  tlie 
Registrar-General  that  974  children  under  1  year  old  were 
suffocated  in  a  twelvemonth  by  bedclothes  :  the  fact  gives  a 
reason  for  care  in  the  use  of  bedclothes,  but  gives  no  reason 
for  going  without  them.  So  55  deaths  (51  being  of  infants 
under  1)  were  recorded  in  that  report  as  from  vaccination 
and  the  results  of  vaccination." 

Jlr.  Milnes  said  that  in  the  returns  of  the  Registrar-General 
since  1881  there  have  been  shown  177  deaths  of  vaccinated 
children  under  10  years  of  age,  and  1,099  in  which  no  state- 
ment as  to  vaccination  was  forthcoming ;  but  he  is  silent 
as  to  the  deaths  in  unvaccinated  children.  Now,  as  a  matter 
of  fact,  in  the  decade  1881-90  there  were  168  deaths  in  vacci- 
nated children  under  10  years  of  age,  and  as  many  as  1,711  in 
unvaccinated    children    of    like    ages.      Accepting,    for    the 


moment,  the  ratio  of  90  per  cent,  of  the  children  thus  dying 
as  vaccinated — a  supposition  far  from  the  truth,  and  in  favour 
of  the  antivaccinator— we  bm\  that  thus  23  per  cent,  of  the 
deaths  were  on  only  10  per  cent,  of  the  children.  And  with 
regard  to  the  small-pox  of  1870-73,  in  this  country, 
whilst  it  is  impossible  to  give  any  detailed  data  as 
to  the  proportion  of  mortality  among  one  and  another  portion 
of  the  community  in  relation  to  vaccination  as  a  whole,  still 
it  is  possible  to  give  figures  for  over  10,403  cases  in  which 
Dr.  Gayton  kept  accurate  record,  these  being  nearly  all  be- 
longing to  that  epidemic  period,  and  being  hospital  records 
which  we  issued  in  1885. 


Vaccination. 

Not 

Good. 

Imperfect. 

Nominal.* 

0—5 

56-5 

0.0 

11,5 

39.8 

5—10 

35.2             1 

0.9 

5.0 

J9.3 

10—16 

23.3 

1.1 

3.4 

19.6 

18—20 

42.1 

1.9 

63 

19.0 

20—30 

49.8 

3.9 

13.1 

32.1 

30—40 

40.7 

9.5 

14.8 

35.7 

10 -f 

43.0 

12,S 

19.1 

33.8 

*  Nominal  =E8aid  to  have  been  vaccinated,  but  no  marks  visible. 
We  need  not  comment  on  this  table  for  its  lessons  are  self- 
evident.  Vaccination,  even  imperfectly  informed,  is  seen  to 
be  a  great  protection  against  fatal  attack  by  small-pox,  whilst 
in  its  best  form  it  is  seen  to  be  all  but  absolutely  protective 
against  fatal  attack  in  the  first  fifteen  years  of  life. 


NOTES    UPON    RUSSIAN    MILITARY    MEDICAL 

ORGANISATION. 

Peace. 
In  the  Russian  army  during  peace  there  is  no  medical  corps 
existing  as  a  separate  unit.     Every  fighting  unit  has  a  small 
medical  personnel  of  its  own,  with  a  regimental  hospital  of 
sixteen  beds. 

lifffirmnial  Establishment. — In  a  regiment  of  infantry  con- 
sisting of  4  battalions,  there  are  1  senior  and  4  junior  sur- 
geons {vraeki),  1  senior  and  12  junior  dressers  (felds/ieri)  1 
apothecary  dresser  (abtechnie  feldsher),  14  dresser  pupils,  1 
hospital  sergeant  (nailziratel  bolnik/i),  and  3  hospital  orderlies. 
All  these  are  classed  as  non-combatants.  The  average 
strength  of  an  infantry  battalion  is  about  1,000  of  all  ranks. 
The  companies  in  a  four-battalion  regiment  would  be  numbered 
from  1  to  16 ;  the  whole  of  the  non-combatant  officials  in  a 
regiment  are  grouped  into  wliat  is  called  a  non-cornbatant 
company ;  this  has  no  number.  The  medical  personnel 
allotted  to  other  fighting  units  is  in  proportion  to  strength, 
as  based  upon  the  requirements  of  an  ordinary  infantiy  regi- 
ment. A  cavalry  regiment  has  usually  a  strength  of  from 
770  to  1,100  men,  according  as  to  whether  it  is  a  tour  or  six- 
squadron  regiment.  The  artilleiy  is  organised  into  brigades 
of  6  batteries  each,  the  average  strength  being  1,100  of  all 
ranks  in  each  brigade. 

Garrison  Jlosjjitals.— Besides  the  regimental  hospitals  and 
medical  personnel,  there  are  in  certain  large  towns,  garrison 
hospitals  of  from  200  to  l.OOO.beds,  and  to  these  are  attached 
from  5  to  20  medical  officers  with  the  necessaiy  subordi- 
nates. 

Rank. — All  the  various  army  officials,  that  is,  all  persons 
not  actually  fighting  men  or  so-called  combatants  in  the 
Russian  army,  are  considered  as  civilians,  and,  in  common 
with  all  other  Government  officials, have  rank  according  to  their 
standing  in  the  chin.  The  Russian  army  officials  are  known 
technically  as  voyennii  klassnii  chinortiiki,  and  belong  to  one  or 
other  of  the  following  classes  or  groups  : 

1.  Smjashchenniki  or  chaplains. 

2.  Intcnih-inlski  rhinnvniki  or  intendance  officers. 

3.  rrac/i/ or  surgeons. 

4.  Vcirrin'^-i  <nr  frni-lii  or  veterinary  surpeons. 

5.  ArtilUr(i.<l:i'-  itintnvniki  or  artillery  olllcials. 

6.  Injenicrnk  chinovnikl  or  cngiuccr  officials. 

7.  Farmatscnti  or  apothecaries. 

8.  Voyenno-uchebnie  chinovnlki  or  officials  of  the  various  military  educa- 

tional establishments. 
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In  these  various  groups  there  are  no  special  names  for  grades, 
which  are  practically  only  denoted  by  the  particular  class 
rank  in  the  chin  which  tht'  individual  official  has.  The  chiyi 
is  really  an  official  or  Court  scale  of  rank.  Thus,  in  the 
Medical  Department,  althougli  the  members  have  no  other 
titles  than  that  of  cra'-hi  or  surgeons,  still  they  have  rank 
from  the  III  to  the  IX  Class  in  the  chin.  The  surgeon-general 
of  the  army  has  III  Class  rank,  while  a  senior  surgeon  has 
VIII  Class  rank,  and  a  junior  surgeon  IX  Class  rank.  The 
highest  officials  among  the  apothecaries  have  only  V  Class 
rank. 

Uniform. — All  surgeons  wear  the  same  uniform,  namely, 
dark  green  tunics  and  trousers,  with  cutfs  and  collars  of  the 
same  colour,  with  scarlet  piping.  The  forage  cap  is  dark 
green,  with  a  dark  green  band  and  scarlet  piping.  Tlie 
shoulder  straps  are  narrower  than  those  of  combatant  officers, 
and  ornamented  with  silver  lace.  The  subordinate  personnel 
of  the  medical  department  wear  the  same  uniform  as  that  of 
the  regiment  to  which  their  hospital  belongs. 

Wab. 
In  time  of  war  the  various  medical  units  required  on 
mobilisation  are  made  up  from  the  regimental  peace  estab- 
lishments, supplemented  by  men  from  the  reserve,  and  by 
drivers  supplied  from  tlie  cavalry  reserves.  For  war  pur- 
poses, the  various  medical  units  mobilised  are  as  follows  : 

1.  Rn/i)ncnta/  Hospitals.—  K-M-h  fighting  unit  has  in  the  field 
the  same  medical  personnel  as  in  peace  time,  except  that  in 
place  of  \-  junior  dressers  and  14  dresser  pupils  there  are  20 
junior  dressers  and  no  dresser  pupils.  The  hospital  ia 
equipped  for  16  beds,  while  each  dresser  carries  a  knapsack 
for  first  aid,  and  oii  stretchers  are  provided.  The  transport 
consists  of  4  one-horsed  carts  for  stores  and  tents,  1  two- 
horsed  waggon  with  stretchers,  etc.,  and  t  four-horsed 
ambulance  waggons.  Each  company  fumislies  i!  men  trained 
as  stretcher  bearers  ;  that  is,  for  a  four-battalion  regiment  of 
4,000  men,  96  bearers  are  supplied  from  the  ranks.  When 
employed  with  stretchers  these  men  wear  the  Red  Cross 
badge  on  the  left  arm,  but  otherwise  take  their  place  in  the 
ranks.  During  an  action  the  regimental  medical  personnel 
form  dressing  stations  to  which  the  regimental  wounded  are 
brought  in  :  the  regimental  hospital  is  not  organised  or  actu- 
ally pitched  until  the  troops  are  halted. 

2.  Sanitary  Divisions. — To  each  infantry  division  in  the  field 
sat  tached  what  is  called  a  "sanitary  division,"  and  this 
forms  a  part  of  the  divisional  supply  and  transport  column. 
The  sanitary  division  consis^ts  of  one  "  divisional  hospital,  ' 
or,  as  we  should  call  it,  a  bearer  company ;  and  two  "  mobile 
hospitals,"  or,  as  we  should  say,  field  hospitals.  In  the  case 
of  sanitary  divisions  attached  to  active,  as  distinguished  from 
reserve,  infantry  divisions,  two  extra  mobile  or  field  hospitals, 
are  included,  making  four  in  all  for  that  division.  The  dicisional 
hospital  or  bearer  company  is  intended  for  the  establishment 
of  a  main  dressing  station,  and  otherwise  collect  and  despatch 
the  wounded  from  the  fighting  line  to  the  field  hospitals.  Its 
strength  is  1  combatant  ollicer  (who  commands^  ,'>  surgeons, 
1  oflicial,  29  non-combatant  medical  subordinates,  a  bearer 
company  of  217  non-commissioned  officers  and  men,  with  39 
transport  non-commissioned  officers  and  men,  or  2,'*5  non- 
commissioned officers  and  men  in  all,  with  78  horses  and  27 
carriages.  The  equipment  consists  of  .Xt  stretchers,  2,000 
bandages  made  up  into  10  packages,  50  lanterns,  .X)  first-aid 
knapsacks,  4  dressing  tents.  2  operating  tables,  medical  stores, 
food,  etc.  The  transport  consists  of  8  four-horsed  ambu- 
lances, 3  one-horse  medical  store  carts,  l.">  two- 
horsed  store  waggons,  and  1  four-horsed  store  waggon  for  the 
heavier  parts  of  the  tents.  The  uniform  worn  by  the  men  of 
this  bearer  company  is  the  same  as  that  worn  by  the 
remainder  of  the  divisional  supply  and  transport  column, 
which  again  is  always  the  same  as  that  of  the  first  regiment 
of  that  division.  The  particular  number  of  the  division  to 
which  the  company  belongs  is  shown  on  the  men's  shoulder- 
straps.  Except  the  drivers  all  wear  the  brassade,  while  all 
are  unarmed  except  the  drive,  s,  who  are  provided  with 
hatchets.  The  mobile  or  field  hospitals  constitute  the  tliird 
line  of  medical  assistance,  and  each  atiords  accommodation 
for  10  officers  and  200  men.  Their  role,  location,  and  move- 
ments are  the  same  as  in  our  own  army.  The  personnel  of 
these  hospitals  consists  of  5  surgeons,  4  other  officials,  107 


non-commissioned  officers  and  men  (including  2,5  for  transport 
duties),  4  sisters  of  mercy,  57  horses,  and  2.5  waggons.  The 
equipment  includes  bedding  and  clothing  for  lu  officers  and 
200  men,  21ii  bedsteads.  105  tables,  Vi  stretchers,  3  large 
tents,  each  to  hold  2U  men,  and  the  necessary  medical  stores, 
food,  etc.  The  transport  comprises  19  two-horsed  store 
waggons,  1  four-horsed  waggon  for  heavy  parts  of  tents.  4 
one  horsed  store  carts,  and  1  four-horsed  carriage  for  the 
sisters.  The  uniform  of  the  personnel  of  these  hospitals  is 
the  same  as  that  of  the  fourth  regiment  of  the  division,  with 
the  number  of  the  hospital  on  the  shoulder-strap.  The  arms 
and  use  of  the  brai^ade  is  the  same  as  described  f«r  the 
divisional  hospital  or  bearer  company. 

3.  Reserve  Field  Hospitals. — 240  of  these  are  maintained,  and 
in  war  are  established  at  points  on  the  lines  of  communica- 
tion. They  have  no  transport,  their  personnel  and  stores 
being  forwarded  by  rail  or  on  requisitioned  carriage.  Each 
has  5  surgeons,  4  officials,  .so  non-commissioned  officers  and 
men,  with  4  sisters  of  mercy.  Their  composition  is  practi- 
cally the  same  as  that  of  a  mobile  or  ordinary  field  hospital, 
less,  of  course,  the  transport  personnel. 

4.  Militarij  Sanitary  Convoys. — Twenty  of  these  are  mobilised 
in  time  of  war  for  the  transport  of  the  wounded  and  sick  from 
the  front  to  the  rear.  The  strength  of  each  is  1  combatant 
officer  in  command,  2  surgeons,  98  non-commissioned  officers 
andmen  (including  71  for  transport  worki,  2  sisters  of  mercy, 
137  liorSes  and  ,J6  carriages,  including  27  four-horsed  ambu- 
lances, 1  four-horsed  kitchen  waggon,  7  two-horsed  store 
waggons,  and  a  one-horseil  medical  .store  cart. 

5.  Field  Hispfiisaries. — These  are  intended  to  supply  the 
divisional  and  field  hospitals  with  all  the  medical  and  surgical 
stores  they  require.  In  time  of  war,  7  of  these  dispensaries 
are  mobilised.  Each  is  provided  with  a  supply  equal  to  the 
requirements  of  four  months,  and  has  a  personnel  of  ■!  otliciala 
and  21  non-comniis.*ioned  officers  and  men.  Transport  is 
provided  only  when  required. 


THE   PUBLIC   HEALTH    OF   LONDON. 

The  \nnual  Report  of  the  Medical  Officer  of  Health  of  the 
Administrative  County  of  London  for  l.>92,-  wliich  has  been 
ordered  by  the  London  County  Council  to  be  printed,  is  a 
valuable  and  important  document.  Mr.  Sliirley  Murphy  has 
adopted  two  broad  main  divisions  of  subject  matter,  the  first 
part  of  the  report  dealing  with  statistics,  and  the  second  with 
questions  of  administration  and  legislation.  The  statistical 
portion  of  the  report  is  admirably  and  copiously  illustrated 
with  eleven  charts  and  twelve  diagrams,  ana  embo'ies  the  re- 
sult of  what  must  have  been  a  large  amount  of  thought  and 
labour.  Mr.  Shirley  Murphy  deals  first  with  the  census 
figures,  discusses  the  falling  otf  in  the  increase  per  cent,  of 
population  in  the  last  as  compared  with  previous  decades, 
and  notes  the  fact  that  immigration  into  London  has  been 
gre.atly  diminished  in  the  decade  1881-90.  He  then  deals  in 
some  detail  with  density  of  population  and  overcrowding  in 
the  41  sanitary  districts  into  which  London  is  divided,  and 
the  graphic  representations  given  in  the  charts  are  here  par- 
ticularly ell'ective  and  useful. 

Marriages,  births,  and  deaths  next  come  under  discussion, 
and  in  connection  with  the  last  named  the  corrected  death- 
rates  for  London  sanitaiy  districts  are  given;  the  method 
employed  by  the  Registrar-General,  in  his  calculations  relating 
to  the  thirty-three  large  towns  of  England  and  Wales,  having 
been  applied  for  the  purpose  of  correcting  for  differences  of 
age  and  sex  distribution  the  death-rates  of  the  forty-one 
London  districts.  The  "factors  for  correction"'  obtained 
deviate  most  widely  from  the  standard  in  the  case  of  Green- 
wich (factor  1,02791)  and  St,  Martin  in  the  Fields  i  factor 
1.21665),  and  the  peculiar  constitution  of  these  populations  is 
commented  upon, 

A  table  showing  the  relation  between  mortality  and  over- 
crowding is  then  given  :  infant  mortality  is  discussed  :  and  Mr. 
Shirley  Murphy  then  proceeds  to  consider  the  beh.iviour  o£ 
the  several  lorms  of  zymotic  disease  during  the  year  under 
review.  Allusion  is  made  under  the  several  heads  to  the 
account  given  of  outbreaks  of  zymotic  disease  in  the  annual 
reports  of  the  medical  officers  of  health  of  London  sanitary 
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districts,  and  in  particular  instances  to  certain  special 
investigations  instituted  on  behalf  of  the  London  County 
Council.  Small-pox  and  vaccination  are  discussed  in 
some  detail,  and  under  tliis  heading  the  statement 
is  made  that  "  during  the  year  1892  there  was  a 
marked  falling  oil'  in  the  number  of  infants  vaccinated,  and  in 
some  districts  the  number  '  unaccounted  for,  including  vac- 
cinations postponed,' attained  lai'ge  proportions.  In  Hackney, 
Limehouse,  and  Poplar,  t)us  number  is  more  than  20  per  cent. 
•  of  the  births  ;  in  Hackney  more  than  40  per  cent.  Among 
those  districts  having  from  15  to  20  per  cent,  are  8t.  Pancras, 
St.  Giles,  St.  .Alartiu-in-the-Fields,  Strand,  St.  Luke,  St. 
Olave,  and  Battersea ;  and  from  10  to  1.5  per  cent.  Chelsea, 
Islington.  Shoreditcli,  St.  George-in-the-East,  St.  Saviour 
Southwark,  St.  George-the-Martyr,  and  Wandsworth." 

A  complete  history  of  the  typhus  cases  of  the  year  is  given  ; 
cholera  precautions  are  discussed,  and  the  action  taken  by  the 
various  authorities  with  a  view  to  dealing  with  a  possible  out- 
break of  cholera,  so  far  as  it  can  be  gathered  from  the  annual 
reports  of  the  medical  officers  of  health,  is  set  out  in  detail. 

The  well-executed  diagrams  and  charts  and  the  carefully 
compiled  tables  give  a  special  value  to  this  portion  of  the  re- 
port, which  should  prove  of  the  greatest  interest  and  service 
to  all  interested  in  London  statistics. 

In  the  Section  which  deals  with  administration  and  legisla- 
tion a  summary  is  given  of  the  work  done  during  the  year 
in  connection  with  the  Housing  of  the  Working  Classes  Act, 
noxious  trades,  dairies,  coivsheds,  and  milkshops,  and 
slaughterhouses,  and  apropos  of  the  last  named,  the  results  of 
an  inquiry  as  to  the  average  number  of  animals  killed  per 
week  during  summer  and  winter  in  slaughterhouses  licensed 
by  the  Council,  are  given.  Certain  other  topics  alluded  to  in 
the  annual  reports  of  medical  otfieers  of  health  of  London 
sanitary  districts  are  dealt  with,  and  among  these  may  be 
noted  the  summary  given  of  work  done  in  connection  with 
workshops  throughout  London  during  the  year.  The  portions 
of  the  report  in  which  bakehouses,  Lon  Jon  water  supply,  and 
the  London  building  law  are  discussed,  are  also  of  particular 
interest,  and  some  tables  are  given  showing  the  relation  be- 
tween width  of  streets,  height  of  buildings,  and  the  extent  of 
the  admission  of  solar  rays,  in  streets  variously  placed  in  re- 
spect to  the  meridian.  The  report  closes  with  an  account  of 
the  principal  amendments  of  the  public  health  law  in 
London  introduced  by  the  passing  of  the  Public  Health 
London  Act,  1891. 

This  first  annual  summary  of  the  Council's  work  in 
connection  witli  public  health,  combined  as  it  is  with 
an  important  statistical  record,  is  a  new  departure  which 
will  meet  with  a  general  welcome.  Tiiere  is  much  in 
the  report  that  he  who  runs  may  read,  much  too  that  will 
bear  careful  study  and  will  prove  of  lasting  value ;  the 
doeumeat  will  therefore  not  only  appeal  to  a  large  circle 
of  readers  interested  in  the  sanitaiy  work  of  the  London 
County  Council,  but  will  also  meet  with  the  hearty  ap- 
proval of  a  body  of  workers  who  will  be  minded  not  only 
to  read  but  to  mark,  learn,  and  inwardly  digest  the 
well-ordered  array  of  carefully-considered  statements  and 
results  which  Mr.  Shirley  Murphy  has  compiled. 


THE   LOCAL   GOVERNMENT    BOARD    FOR 

IRELAND. 

The  twenty-second  annual  Report  has  now  been  issued.  The 
average  daily  number  of  persons  in  the  workhouses  during 
the  year  1893-94  was  40,961,  of  those  maintained  in  public 
institutions  and  the  district  school  at  Trim  1,1.52,  and  of 
those  on  outdoor  relief  57  979,  making  a  total  of  100,092, 
which  represents  2.17  per  cent,  of  the  estimated  population 
of  the  country,  and  is  less  than  the  total  average  daily 
number  in  the  year  1892-93  by  627.  There  was  a  decrease 
of  551  in  the  number  admitted  to  workhouses  in  sickness, 
and  an  increase  of  8,928  in  the  number  admitted  who  were 
not  sick,  thus  showing  a  net  increase  of  8,377  in  the  total 
number  admitted  during  the  year  as  compared  with  the 
number  in  the  previous  year.  There  was  an  increase  of  210  in 
the  number  suffering  from  fever  or  other  Infectious  disease, 
and  the  total  number  of  persons  relieved  in  workhouses  was 
greater  than  in  the  previous  year  by  8,570.    The  total  number 


of  deaths  in  the  workhouses  during  the  year  ending  March 
3rd,  1894,  was  9,776,  which  was  an  increase  of  195.  Deaths  by 
fever  numbered  296  as  against  30;  by  lung  disease  1,876, 
as  against  1,707  ;  by  consumption  1,125,  as  against  1,139  ;  by 
heart  disease,  678,  as  against  565 ;  and  by  cancer  2.55,  as 
against  231.  The  number  of  cases  of  vaccination  during  the 
year  in  dispensary  districts  was  90,370,  or  an  increase  of  4,170, 
while  the  number  in  workhouses  was  897.  During  the  past 
year  small-pox  has  on  several  occasions  been  introduced  into 
Ireland  from  places  in  the  United  Kingdom,  but  on  every 
occasion  the  disease  was  arrested.  The  number  of  cases  of 
small-pox  treated  by  dispensary  medical  officers  was  34;  all 
recovered.  The  fever  cases  under  treatment  show  an  increase 
of  213,  and  scarlatina  of  306.  During  tlie  year  ended  Sep- 
tember last,  medical  relinf  was  afforded  by  410,292  dispensary 
tickets,  and  167,113  visiting  tickets,  making  a  total  of  577,405. 
As  compared  with  the  previous  year,  there  was  an  increase  in 
the  number  of  cases  treated  at  dispensaries  amounting  to 
9,434,  and  a  decrease  in  the  number  of  those  attended  at 
their  own  homes  numbering  20, .387,  making  a  net  decrease  of 
10  953  in  the  total  number  of  cases  in  which  medical  relief 
was  afforded  by  the  medical  officers  of  dispensary  districts. 


THE   CHOLERA. 

It  is  officially  stated  that  a  case  of  Asiatic  cholera  has  occurred  at 
Stettin. 

Tlie  official  weekly  cholera  bulletin  issued  on  August  29th  by  the  Im- 
perial Board  of  Health  at  lieiiin  shows  that  in  the  week  ended  at  noon 
on  .iu^mt  2rth  there  were  ta  deaths  and  78  cases  in  the  German  Empire, 
as  against  23  and  '^2  respectively  in  the  preceding  week. 

Accrdiug  to  official  returns  240  cases  of  cholera  and  107  deaths  oc- 
curred in  (ialicia  on  August  .SOth. 

In  the  BukoTrtna  1.5  cases  and  12  deaths  were  reported. 

A  severe  outbreak  ol  cholera  has  occurred  in  the  village  of  Tilleur  in 
the  province  of  Liege.  Between  Wednesday  night,  August  29th,  and 
the  morning  of  August  3iuli  there  were  25  cases,  of  which  all  but  1  proved 
fatal. 

Twelve  fresh  cases  of  cholera  were  reported  at  Seraing  on  August  31st. 

A  case  of  cholera  is  reported  from  Ostend,  and  some  consternation  is 
felt  in  conseciuence.  The  victim  was  a  sailor  belonging  to  one  of  the 
fishing  boats  in  that  port. 

Several  fresh  cases  occur  daily  in  the  different  provinces  and  towns  of 
Holland. 

An  outbreak  of  cholera  is  reported  to  have  taken  place  in  Upper  Hesse, 
in  the  ueiglibou-hood  of  Margburg.  Twelve  cases  and  3  deaths  have 
occurred  at  Blirgeln,  and  the  German  military  authorities  have  ordered 
the  immediate  withdrawal  of  the  troops  who  are  manceuvring  in  that 
district.  A  later  telegram  states  that  4  Uhlans  stationed  at  Biirgeln 
have  fallen  ill  Vfith  cliolera  and  the  section  of  the  regiment  quartered 
there  has  had  to  ao  into  quarantine. 

A  telegi-am  has  been  despatched  from  the  Medical  Department  of  the 
Local  Government  Board  to  the  Irish  Local  Government  Board  and  to 
the  Fowey  Port  Sanitary  Authority,  informing  them  that  the  schooner 
Volunteer,  of  Fowey,  from  Antwerp  to  Belfast,  had  landed  a  cholera 
patient  at  Rammekens,  off  Flushing. 

The  official  cholera  report  issued  at  Vienna  on  Tuesday  evening, 
September  4tli,  states  that  in  tlie  last  twenty-four  hours  there  had  been 
Ibl  new  cases  and  111  deaths  in  Galicia,  and  12  new  cases  and  9  deaths  in 
Bukowina. 

The  silence  observed  by  the  authorities  of  Marseilles  as  t6  the  sani- 
tary state  of  Msrseilles  causes  much  anxiety  iu  the  South  of  France.  The 
presence  of  cholera  asserted  by  the  Consular  reports,  is  denied  by  the 
municipality  who,  however,  have  suspended  the  publication  of  the  sta- 
tistics as  to  the  number  of  deaths  and  their  causes  usually  issued. 
There  was  undoubtedly  choleraic  disease  in  Marseilles  a  month  ago, 
and  the  reticence  of  lie  authorities  encourages  the  belief  that  matters 
have  not  improved,  and  that  the  disease  is  really  Asiatic  cholera. 


LITERARY    NOTES. 

One  of  the  most  interesting  features  of  the  excursion  to 
Tintern  Abbey  at  the  annual  meeting  of  the  British  Medical 
Association  at  Bristol  was  the  reading  by  Dr.  Yeats  of  a  letter 
from  Thomas  Carlyle.  which  he  said  had  never  before  been 
published.  It  was  addressed  to  the  author  of  a  book  entitled 
The  Healinff  Art  the  lUijht  Hand  of  the  Church,  hy  '^Thera,- 
peutes  "  (Sutherland  and  Knox,  Edinburgh,  1859).  The  fol- 
lowing is  the  text  of  the  letter : — 

Chelsea,  February  25th,  18.59. 

Dear  Sir, — I  have  received  your  book  which  you  were  kind  enough  to 
send  me,  and  I  beg  to  return'you  thanks  for  the  same.  It  is  a  book  (un- 
like many  that  come  to  me  here)  of  a  serious  nature,  the  fruit  of  long 
study,  meditation,  inciuiry,  and  evidently  of  perfect  conviction  on  your 
part. 

I  believe,  and  have  long  bplieved,  the  essential  idea  it  sets  forth  to  be 
not  only  true,  but  of  the  very  highest  importance  to  mankind,  namely, 
that  tlie  Physician  must  first  of  all  be  a  Priest  (that  is  to  say,  a  man  of 
pious  nobleness,  devot.ed  to  the  service  of  the  Highest,  and  prepared  to 
endure  and  endeavour  for  tiiat  same,  taking  no  counsel  of  liesh  and 
blood,  as  the  theory  of  Priests  is)— first  of  all,  a  real  Priest,  and  then  that 
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the  whole  world  should  take  supreme  counsel  of  him,  as  it  does  of  its 
real  or  imaginary  priests  or  ponlilVs  this  lopg  while  back,  and  follow 
said  counsel  as  the  actual  will  of  God,  which  it  would  be  were  the  phy- 
sician what  1  say. 

It  is  curious  to  remark  that  Heilig  in  our  old  Teutonic  speech  is  both 
holy  and  also  healthy  ;  that  the  words  holy  and  healtliy,  as  our  antique 
fathers  understood  them,  are  one  and  the  same.  A  thousand  times  has 
that  etymology  risen  sorrowfully  upon  me  in  looking  at  the  present  dis- 
tracted position  of  atfairs.  which  is  horrible  to  think  of.  if  we  look 
earnestly  into  it,  and  which  cannot  weU  be  spoken  of  at  all.  We,  sure 
enough,  have  completely  contrived  to  divorce  holiness  (as  we  call  it) 
from  health,  and  have  been  reaping  the  fruits  very  plentifully  dui-ing 
these  fifteen  hundred  years. 

The  notion  of  bringing  our  present  distracted  anomaly  of  a  Physician 
into  union  with  our  ditto  ditto  of  a  Priest,  and  making  them  identical  is, 
of  course,  extremely  chimerical;  nor  can  one  ea'-ily  say  what  ought  to 
be  the  first  step  towards  bringing  ca^  li  oi  them  back  from  his  anomalous, 
imaginary  condition,  and  neartr  to  veracity  and  the  possibility  of 
coalescing.  But  I  am  very  glad  to  see  tiie  idea  started,  in  any  form,  under 
any  vesture,  and  heartily  wish  you  success  in  bringing  it  Jjome  to  men's 
minds.— I  remain,  yours  truly,  T.  Oaklyle. 

To  Therapeutes,  Messrs.  Sutherland  and  Knox, 
Booksellers,  Edinburgh. 
The  letter  is  interesting  from  more  than  one  point  of  view — 
not  least,  perhaps,  as  exhibiting  Carlyle's  (-haracteristic  in- 
capacity for,  or  indifl'ereuee  to,  ci instructive  criticism.  He  was 
(though  no  man  would  have  inore  resented  being  told  so  by  a 
candid  friend)  the  typical  /AWova'?  so  despised  of  Napoleon: 
he  was  always  telling  us  that  whatever  is  is  wrong,  but  had 
no  word  of  practical  guidance  that  could  help  us  to  set  it 
right.     Dr.  Yeats  stated  that  "  Tlierapeutes  "  is  still  living. 

It  is  announced  that  a  collection  of  "Doctors'  Stories,'  from 
the  pen  of  JMrs.  J.  K.  Spender,  will  shortly  be  published 
through  the  National  Press  Agency.  Mrs.  Spender  is  the  wife 
of  Dr.  J.  Kent  Spender,  of  Bath. 

The  Iteimc  International''  de  Bihlingraphie,  conducted  by  Pro- 
fessor Jules  Rouvier,  of  Beyrouth,  will  henceforth  appear  in 
Paris  under  the  title  of  Revue  Internaticmale  de  Medecine  et  de 
Chirurgie  Prarifjues. 

A  Spanish  translation  of  Dr.  Gowers's  Disoasex  of  the  ?iWvoiis 
System,  by  Drs.  L.  Gongora  and  J.  Gongora,  is  in  course  of 
publication. 

Dr.  Oliver  Wendell  Holmes  celebrated  his  8.")th  birthday  on 
August  29th.  He  is  in  fnirly  good  health,  walks  a  mile  every 
morning,  and  drives  ten  miles  nr  more  every  afternoon.  He 
gives  the  following  account  of  himself : 

The  burden  of  ye.ars  sits  lightly  upon  mo,  as  compared  with  the  weight 
it  seems  to  many  less  advanced  in  a^c  than  myself.  But  after  threescore 
years  and  twcutV,  the  encroachments  of  time  make  themselves  felt  with 
rapidly  increasing  progress.  When  one  can  no  longer  hear  the  lark,  when 
one  can  no  longer  recognise  faces  one  passes  in  the  street,  when  one  has 
to  watch  one's  steps,  when  it  becomes  mote  and  more  ditBcult  to  recall 
names,  one  is  reminded  by  every  movement  that  one  must  spare  one- 
self, or  Nature  will  not  spnre  one— penalties  she  exacts  tor  overlaxing 
one's  declining  powers.  The  twclftii  septennial  period  always  seemed  to 
me  as  one  of  the  natural  boundaries  of  lifo.  One  who  has  live<l  a  com- 
plete S5th  year  has  had  his  full  shaie— even  on  an  old  man's  allowance. 
Whatever  is  granted  after  that  is  prod'gal  Indulgence  on  the  part  of 
Nature.  I  am  often  asked  whether  1  am  wiiting  my  autobiography.  I 
am  in  the  habit  of  dictating  manv  of  my  recollections  and  some  of  mv 
thoughts  and  opinions  to  my  secretary,  who  has  in  this  way  accumulates 
a  considerable  mass  of  notes.  Many  of  these  will  be  interesting  to  my 
family  and  intimates— some  of  tlicrii.  perhaps,  to  a  wider  public,  if  f 
should  see  fit  to  make  use  of  them,  or  leave  them  to  be  made  use  of  by 
others. 

The  Monist  for  .luly  gives  a  portrait  of  the  late  Professor 
Romanes,  reduced  from  thn  laroc  picture  which  was  added  in 
1892  to  the  National  Portrait  Gallery.  It  also  contains  some 
lines  from  a  memorial  poem  addressed  by  Professor  Romanes 
to  Charles  Darwin,  and  embodied  in  a  volume  printed  for 
private  circulation  among  his  friends.  They  are  entitled: 
"The  Immortality  That  Is  Now."  We  give  "the  concluding 
lines  : 

The  web  of  things  on  every  side, 

Is  joined  by  lines  we  may  not  see ; 
.\nd,  great  or  narrow,  small  or  wide. 

What  has  been  governs  what  shall  be. 
No  change  in  ehiUHiood's  early  day, 

No  storm  that  rnj^cil,  no  thought  that  ran, 
But  leaves  a  track  mion  the  day 

Which  slowly  hardens  into  man; 
And  so  amid  tlie  race  of  men. 

No  change  is  lost,  seen  or  unseen  ; 
And  of  the  earth  no  denizen 

Shall  be  as  though  he  had  not  been. 


At  the  quarterly  General  Court  of  the  Middlesex  Hospital 
on  August  :HOth,  it  was  anncunced  that  the  building  of  a  con- 
valescent home  for  the  hospital  at  Clacton-on-Sea  had  been 
commenced,  and  an  expenditure  of  £18.475  for  the  purposes 
of  the  building  was  authorised. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  24th,  1894. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  than  twenty-one  days  before  such  meeting — 
namely,  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Feancis  Fowke,  General  Secretary. 


LIBRARY'  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membgbs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 
SotiTH-EA.-TKRX  liR.iscH:  EAST  KENT  DiSTHiCT.— The  next  meet- 
ing will  be  held  at  the  Schoolroom,  Lympnc,  near  Hylhc,  on  Thurs- 
day, September  i:)th,  at  3  r.si.,  K.  H.  Clarke,  M.B.,  in  the  chair. 
.\genda  :— Professor  Victor  Horsley,  F.P.  S  ,  will  give  an  account  of  his 
excavations  at  the  Ancient  Roman  t'astlc  of  Stutliall  nilustrated  by  the 
Limelight).  A  visit  will  be  paid  to  the  site  of  Stutttall  Cattle.  Mr. 
llicks  will  contribute  a  paper  on  the  l^inding  Place  of  (JiPsar.  All 
members  of  the  South-Eastern  Branch  are  entitled  to  attend  these  nieet- 
iiips  .and  to  introduce  professional  friends.  Westeonanger  Station 
(S.E.P..)  is  the  nearest  to  Lympne.— Tuo3.  F.  Raven,  Honorary  Diatrlct 
SecretaiY,  Barfield  House,  Broadstairs. 
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PAEIS. 

Proji'tgation  of  'I'liphus. — Dr.  Lucas  i'hampicmniire  on  Bicycling. 
— Food  for  the  Tropics. — The  Lyons  Hospiiah  and  Pricote 
Initiative. — Eiaminations  and  Brain  Troulile. — Disinfecting 
for  Tetanus.— A  Public-spirited  Municipal  Councillor.— Deaths 
from  Dysentery.  -General  A'eics. 
Dr.  DRoixKAr  declared  at  the  Congress  of  the  Association 
Francaise.  recently  held  at  Caen,  that  unfortunately  typhus 
shows  a  tendency  to  become  endemic  in  France.  There  are 
in  certain  parts  of  Brittany  foci  of  this  malady,  and  it  is  to 
be  feared  that  in  the  Somme  department  another  typhus 
centre  is  forming.  Dr.  Droineau  urges,  in  order  to  arrest 
the  course  of  this  malady,  that  night  refuges  be  abolished. 
There  are  .'^TO  in  the  Somme  department,  which  are  hotbeds 
of  infection.  Iir.  Duhief  and  Dr.  Descliamps  maintained  that 
the  germ  of  typhus  must  preserve  its  vitality  for  a  consider- 
able time  and  communicate  the  disease  during  the  incuba- 
tion period  before  any  visible  symptonjs  are  manifested. 
Contagion  is  more  intense  before  the  eruption  than  after- 
wards. Typhus  is  equally  contagious  during  its  evolution. 
A  vagrant  is  a  source  of  danger  to  the  community  fifteen  days 
befoie  his  attack  of  typhus,  as  manifest  likewise  when  appa- 
rently cured. 

Dr.  Lucas  Championnicre  is  an  enthusiastic  "velocipedist." 
At  the  Congress  of  the  Association  Fran<,>aise  he  gave  an 
address  on  the  subject  from  the  hygienic  and  physiological 
standpoint,  and  asserted  that  by  gradually  increasing  the 
speed  an  extraordinary  quick  rate  can  be  reached  without 
inconvenience.  Delicate,  even  ansemic,  women  properly 
trained  to  cycling;  arrive  at  the  same  results  without  in- 
creasing their  neurotic  symptoms. 

Dr.  Legrand,  in  his  book  entitled  Vllygihte  des  Troupes 
JHuropiennes   au.v    Colonies    et  dans    les  Kt-peditions   Coloniales, 
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states  that  fresh  meat  is  a  necessary  article  of  diet  in  tropical 
countries,  also  that  preserved  meat  or  other  provisions  ought 
not  to  be  sent  out.  The  investigations  of  Rattray  and  Jousset 
prove  that  they  are  dangerous,  as  is  also  the  use  of  eau  de  vie; 
the  daily  ration  is  suppressed  in  all  the  French  colonies 
except  in  that  of  St.  Pierre-Miquelon. 

According  to  the  Delxtts,  the  Lyons  hospitals  are  in  posses- 
sion of  a  capital  of  100  000,000  francs  (£4,000,000),  resulting 
entirely  from  donations  and  legacies  ;  the  income  from  this 
property  amounts  to  3,400,000  francs  (£136  000).  A  consider- 
able portion  of  this  income  is  derived  from  house  property. 
The  administration  of  this  property,  also  of  the  hospitals,  are 
services  rendered  gratuitously,  always  excepting  the  hono- 
raire  of  the  hospital  personnel  and  the  office  clerks.  A  council 
of  25  members  assume  the  whole  responsibility  of  this  vast 
organisation.  Formerly  the  administrators,  called  recteurs, 
were  obliged  to  deposit  a  considerable  sum  of  money  ;  at  the 
pi'esent  time  this  custom  does  not  exist,  but  small  expenses 
are  defrayed  by  the  administrators  such  as  those  incurred  by 
the  inspection  of  hospital /<?te  given  every  year  in  each  hos- 
pital ;  by  this  arrangement  every  centime  of  the  hospital 
property  is  devoted  to  the  poor.  These  services  given  gratui- 
tously are  onerous  and  fatiguing,  involving  considerable 
responsibility.  The  administrators  are  morally  responsible 
for  any  deficit  that  may  occur  in  the  accounts.  At  7  a.m.  they 
are  at  work,  remain  all  the  morning  attending  to  their  multi- 
farious duties,  and  frequently  return  in  the  afternoon.  Dur- 
ing epidemics  they  organise  among  themselves  a  constant 
service.  What  is  remarkable  is  that  crowds  of  the  Lyonnaise 
are  candidates  to  perform  these  duties.  The  post  of  hos- 
pital administrator  is  the  laurt-l  of  an  honourable  career  ;  the 
Journal  des  Connaissances  Medicales  sighs  over  the  contrast 
between  the  Lyons  hospital  administration  and  that  of  the 
Paris  public  assistance,  faulty  and  costly.  What  a  lesson  from 
the  provinces  for  that  honourable  if  not  honoui-ed  body ! 

Recent  events  have  shown  that  the  dangerous  habit  of 
overworking  collegians  and  students  does  not  result  from  the 
scholastic  programme  adopted ;  the  principal  cause  is  the 
preparation  for  examinations.  This  year  one  of  the  candi- 
dates at  the  competitive  examination  (concou^s)  at  the 
faculty  of  letters  for  geography  and  history  for  ayrer/e^,  was 
obliged  to  take  to  his  bed  after  the  first  day's  examination, 
exhausted  by  the  prolonged  overwork  the  examination 
demanded.  This  very  student  was  considered  certain  to  suc- 
ceed. Another  was  seized  with  vertigo,-  and  was  obliged  to 
give  up.  The  official  report  states  that  all  the  candidates 
looked  worn  out. 

M.  le  Roy  des  Barres  considers  that  in  the  interest  of 
public  health  all  localities,  dwellings,  clothes,  etc.,  contami- 
nated by  contact  with  men  or  animals  attacked  by  tetanus 
should  be  disinfected.  This  malady  should  be  put  on  the  list 
of  veterinary  affection  exacting  disinfection. 

A  municipal  councillor  in  the  Seine  and  Oise  Department 
has  shown  the  good  example  of  consulting  the  interest  of 
public  health  rather  than  his  own.  He  had  let  some  ground 
to  a  tenant,  who  established  on  it  a  depot  of  unsavoury 
material.  Complaints  were  numerous,  and  came  equally 
from  distant  communes.  At  a  meeting  of  the  Municipal 
Council  he  asked  that  the  nuisance  should  be  abolished,  thus 
acting  against  his  tenant's  and  his  own  interests,  but  in  favour 
of  public  health. 

Two  deaths  from  dysentery  have  occurred  at  Mont  Jout 
during  July;  twenty- two  were  attacked,  but  recovered; 
fifteen  are  still  being  treated.  The  infection  was  imported  by 
a  soldier  coming  from  the  colonies. 

There  are  165  female  medical  students  in  the  Paris  Medical 
Faculty. 

In  the  accounts  drawn  up  by  the  War  Administration  the 
hospital  material  is  estimated  at  58  millions  of  francs 
(£2,300,000). 

Of  the  417  patients  treated  at  the  Institut  Pasteur  during 
the  month  of  .\pril,  May,  and  June,  54  had  been  bitten  by 
animals  experimentally  proved  to  have  been  rabid,  210  by 
animals  recognised  by  a  veterinaiy  surgeon  to  be  rabid,  1.53 
by  animals  supposed  to  be  rabid. 

Dr.  Orloff  Damidoff,  of  St.  Petersburg,  ofTers  a  prize  of 
£l,0fi0  to  whoever  finds  a  remedy  for  bovine  pest.  The  com- 
petition is  open  to  all  nations.  The  essays  are  to  be  sent  in 
before  January  1st,  1899. 


Fifteen  persons  have  been  poisoned  by  eating  potatoes 
boiled  in  a  copper  saucepan  which  had  been  mended  with  old 
sardine  boxes  and  others  used  for  preserved  provisions. 
Energetic  remedies  were  administered,  and  all  recovered 
after  suffering  severely. 

The  medical  papers  congratulate  the  French  Minister  of 
Finance  on  giving  a  bureau  de  taliac  to  a  widow  of  a  medical 
man  who  fell  a  victim  to  his  professional  duties  during  the 
Havre  cholera  epidemic.  The  congratulations  are  well 
merited  ;  the  instance  is  a  rare  one.  Well  bestowed  recom- 
penses to  scientific  medical  men  or  their  families  are  neither 
general  nor  generous  on  the  part  of  the  French  Government. 
Intrigue  generally  presides,  and  the  French  scientists  in  this 
respect  are  purists. 

The  recent  discussion  at  the  Academy  of  Medicine  on  the 
subject  of  the  best  means  of  disinfecting  walls,  etc.,  of  rooms 
has  drawn  from  Dr.  Dujavdin-Beaumetz  a  decided  opinion, 
based  on  a  lengthened  study  of  the  question,  that  the  most 
practical  and  satisfactory  method  is  in  general  the  use  of  the 
Geneste-Herscher  sprayer.  Of  the  alternative  processes, 
washing  is  inapplicable  in  the  majority  of  cases,  and  the  use- 
of  sulphurous  acid,  even  admitting  its  sometimes  questioned 
efficiency,  is  usually  impracticable  through  the  difficulty  of 
keeping  tlie  rooms  air-tight  during  the  operation,  and  objec' 
tionable  through  entailing  the  disuse  of  the  room  for  one  or 
even  two  days.  The  Geneste-Herscher  process,  on  the  other 
hand,  can  be  used  to  apply  just  so  much  disinfectant  solution 
as  may  be  required,  and  the  force  of  projection  as  well  as  the- 
quantity  thrown  on  any  given  surface  can  be  indefinitely 
varied  according  to  the  nature  of  the  surface  to  be  treated.  A 
man  can  easily  learn  in  a  very  short  time  to  apply  a  thorough 
and  rapid  disinfection  without  injury  to  the  surface.  The 
results  so  obtained  in  Paris  are  in  his  opinion  most  astonish- 
ing. The  occuiTence  of  house  epidemics  has  practically 
ceased  through  the  prompt  and  rigid  use  of  this  method,  and 
epidemics  are  got  under  and  arrested  in  a  considerably 
shorter  period  than  has  previously  been  possible. 


CORRESPONDENCE. 

HOSPITAL  APPOINTMENTS. 

Sib, — It  is  with  regret  that  1  find  that  the  late  election  of 
Surgeon  to  the  Sun-ey  Dispensary  should  be  defended  by  Dr. 
Hooper  in  the  face  of  the  strong  protest  of  over  eight  of  his- 
professional  brethren.  But  as  his  letter  contains  many  in- 
accuracies, I  presume  he  is  ignorant  of  the  true  facts  of  the 
case.  If  they  had  been  as  he  describes,  no  offence  could  have 
been  given  to  any  of  the  candidates.  By  the  advertisement 
we  were  led  to  believe  that  we  were  eligible  to  the  post,  and 
at  considerable  trouble  and  expense  to  ourselves  we  attended 
the  meeting  and  were  detained  over  two  hours,  when  Dr. 
Ince  was  deputed  by  the  committee  (so  he  informed  us)  to- 
tell  us  that  Mr.  Cheatle,  who  had  not  put  in  an  appearance, 
had  been  elected,  we  not  being  eligible.  He  admitted  em- 
phatically that  a  mistake  had  been  made  in  issuing  the  ad- 
vertisement, and  begged  to  convey  to  us  the  regret  of  the 
committee  for  their  error.  It  is  useless  therefore  for  Dr. 
Hooper  to  say  for  one  moment  we  ought  to  have  known  how 
matters  stood.  Again,  as  our  testimonials  were  sent  in  be- 
forehand, there  was  no  occasion  for  the  committee  to  have 
detained  us  so  long  when  tlie  election  was  to  be  a  mere  farce. 
Those  who  made  inquiries  beforehand  were  not  told  that  it 
was  necessary  for  lliem  to  hold  the  K.R.C.S.,  and  to  a  few 
the  secretary  simply  forwarded  at  the  last  moment  a  copy  of 
the  rules  without  comment. 

If  Dr.  Cheatle's  apology  for  his  absence  was  so  satisfactory,, 
why  was  his  name  called  three  or  four  times  during  the  in- 
terview with  candidates,  and  why  after  all  present  had 
passed  before  the  chairman  was  he  again  loudly  sum- 
moned r  This  was  followed  by  a  long  interval  of  suspense, 
when  Dr.  Ince  appeared  on  the  scene  to  endeavour  to  cor- 
rect matters. 

The  quashed  election  referred  to  by  Dr.  Hooper  should 
have  taught  the  committee  a  better  lesson  than  to  allow  a  sub- 
sequent election  to  need  comment.  I,  on  behalf  and  by  the 
request  of  the  candidates,  forwarded  you  the  original  letter,  as 
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the  election  was  conducted  according  to   Dr.  Ince  under  a 
mistake. — I  am,  etc., 
Loughborough,  S.E.,  Aug.  aiitb.  W.  Steele. 


Sib, — Dr.  Hooper's  letter  fails  to  meet  our  case.  Can  there 
be  any  doubt  that  the  advertisement  should  have  been  other- 
wise framed?  Admitting  that  we  all  made  a  mistake  in 
attending  at  the  dispensary,  it  would  have  been  a  simple 
matter  tor  the  Seei-etary  to  inform  us  that  we  were  ineligible. 
Instead  of  that,  the  Committee  wasted  time  in  interviewing 
each  of  the  candidates  present.  There  were  at  least  two 
medical  men  on  the  Committee.  Why  did  they  not  protest? 
I  have  seen  a  good  deal  of  committee  work,  but  1  have  never 
been  present  at  sucli  a  iaree.  Obviously,  when  convenient, 
the  Committee  of  the  Surrey  Dispensary  ignores  its  own 
rules. — I  am,  etc., 

Lewis  Lewis,  M.D.,  L.R.C.P.,  M.R.C.S. 

Brixtqu  Road,  S.W.,  Aug.  2sth. 


Sir,— I  am  glad  to  see  attention  again  called  to  the  abuse 
which  committees  too  often  make  of  their  responsibilities. 
How  often  are  applications  asked  for  posts  wliich,  though 
vacant,  are  not  to  be  cleciiled  on  the  merits  of  the  candidates. 
Applications  are  asked  for  the  post  of  senior  house-surgeon 
when  tlie  committee  know  perfectly  well  that  tliey  will 
almost  certainly  apjioint  the  junior  man.  If  they  require  to 
advertise  the  vacancy,  why  not  say  that  the  junior  man  will 
get  the  preference?  Wliy  ask  a  number  of  selected  candi- 
dates to  attend  wlien  a  luciil  man  is  certain  to  get  the  post? 
Such  conduct  en  tlie  part  of  committees  is,  to  put  it  mildly, 
unfair.  I  shall  give  two  examples  which  appear  to  me  to 
require  explanation. 

Hudderstield  Infirmary  advertises  for  a  senior  and  a  junior 
house-surgeon.  Four  selected  candidates  attend.  As  no 
binding  conditions  are  mentioned  in  the  advertisement,  one 
candidate  writes  about  a  fortnight  before  the  election  asking 
if  any  such  conditions  exist.  No  answer  is  received.  He  is 
a  selected  candidate,  and  is  called  to  see  the  committee. 
Tlie  chairman  produces  his  note,  and  asks  if  he  will  bind 
himself  to  stay  a  year.  No  apology  is  made  for  not  answer- 
ing the  note,  although  a  postcard  might  have  saved  the 
candidate  all  the  trouble  of  appearing.  This  is  the  only 
question  asked  a  candidate  who  has  held  better  hospital  ap- 
pointments previously,  and  has  excellent  testimonials.  I 
understand  the  appoinlinent  was  given  to  a  local  man. 
Glasgow  Maternity  is  anollier  case.  Notices  are  sent  to 
Edinburgh  asking  youn;;  Ljraduates  to  apply  for  two  vacancies 
each  quarter.  Although  an  M.D.Edin.  (Honours),  who  has 
held  Important  resident  hospital  appointments,  and  has  had 
good  experience  in  midwil'iry.  having  freciuently  used  forceps 
and  attended  various  complications,  applies,  Glasgow  men 
get  the  posts.  I  understand  that  for  the  past  two  or  three 
years  Glasgow  men  have  always  got  the  posts.  One  can  have 
no  objection  to  the  comiuittne  reserving  the  appointments 
for  Glasgow  men,  only  let  it  be  known  that  the  posts  are  re- 
served. These  committees  may  be  able  to  justify  themselves, 
but  to  do  so  it  is  not  sullicient  to  say  that  they  chose  the 
best  man  ;  they  must  prove  it.  It  is  a  great  shame  that 
young  graduates  should  be  put  to  the  expense  of  getting  tes- 
timonials printed  (which  cost  £2  4s.)  and  sometimes  asked  to 
attend  as  selected  candidates  when  they  have  really  no 
chance  of  the  appointment.— I  am,  etc., 
August  27th.  m.D. 

DYSENTERY  AND  TROPICAL  LIVER  ABSCESS. 
Sm, — In  the  Bhitish  Medical  Joubnal  of  August  2.5th 
Surgeon-Major  Rennie,  of  Meerut,  states  that  a  nine  years' 
experience  of  the  above  subject  in  the  tropics  leads  him  "  to 
believe  that  hepatic  abscess  is  in  no  way  necessarily  asso- 
ciated with  or  the  result  of  previous  dysentery."  In  support 
of  this  view  are  quoted  seven  c^es  of  these  abscesses  he  has 
lately  dealt  with,  and  "  in  no  si.igle  instance  was  there  any 
history  of  dysentery,  though  the  most  careful  and  searching 
inquiry  was  made  in  each  case  "—a  result  so  far  in  accord 
with  my  own  observation.  It  has  been  repeatedly  pointed 
out,  however,  that  cases  with  such  negative  history  are  fre- 
quently found  on  post-mortem  examination  to  have  ulceration 
of  the  large  gut,  a  test  that  could  not  be  applied  to  four  of 


these  cases,  since  two  made  a  good  recovery  and  two  were 
progressing  favourably  when  they  were  lost  sight  of  owing  to 
a  change  of  station.  He  adds  :  "  In  all  the  (three)  fatal  cases 
multiple  abscesses  were  found.  Careful  examination  of  the 
gut,  however,  failed  to  show  any  signs  of  recent  or  remote 
dysentery."  From  the  whole  tone  of  the  communication  it 
is  implied  that  post-mortem  examination  was  made,  though 
there  is  no  explicit  statement  to  that  ell'ect.  Does  Dr.  Rennie 
believe  that  multiple  "  hepatic  abscess  is  in  no  way  neces- 
sarily associated  with  or  the  result  of  previous  dysentery?" 
If  these  three  cases  of  multiple  abscess  were  not  secondary 
to  some  other  condition  than  ulceration  of  the  large  gut,  they 
must  have  been  examples  of  primary  multiple  liver  abscess 
— a  somewhat  rare  form  of  liver  disease,  to  say  the  least  o£ 
it. — I  am,  etc., 
Murtle,  Aberdeenshire,  Aug.  27th.  Neil  Maclkod,  M.D. 


INFANT  MORTALITY  IN  FRANCE. 

Sin, — In  tiie  tilth  paragraph  of  your  Paris  correspondence, 
page  442,  is  a  reference  to  the  above  subject.  I  mention  the 
following  circumstance  as  a  possible  cause  because  it  came 
under  my  own  notice,  not  that  I  suppose,  if  at  all  general,  it 
could  have  escaped  attention  by  French  medical  men. 

On  March  Ist,  1852,  at  midnight,  I  attended  a  Frenchwoman, 
aged  31,  in  her  sixth  confinement,  when  she  was  delivered 
of  a  healthy  female  child.  1  do  not  recollect  how  long  after 
the  confinement,  but  within  a  month,  I  was  called  to 
see  the  baby,  as  it  was  ill.  The  mother  was  then  sitting 
up,  and  the  child  lying  in  her  lap  trussed  up  like  an  Egyptian 
mummy.  Its  lips  were  blue  ;  it  seemed  sullering  from 
asphyxia.  As  tVie  child  was  being  undressed  I  was  surprised 
to  find  how  tightly  it  was  bound  up  in  all  its  garments.  The 
mother  was  much  distressed  at  her  baby's  illness,  and  said 
she  had  lost  live  about  the  same  age  before  she  came  to 
England.  Slie  further  informed  me  that  her  baby  was  dressed 
in  the  way  usual  amongst  ■  Frenchwomen.  I  explained 
through  her  nurse  that  tlie  baby's  sickness  was  produced 
by  tight  bandaging,  and  rectmmended  her  for  the  future  to 
dress  her  child  more  loosely,  as  English  people  did.  The 
child  recovered. — I  am,  etc., 

Chakles  MooaE  Jessop. 
Redhill,  Aug.  aMh.  Deputy-Surgeon-General. 


INFANTILE  VACCINATION. 

Sir.— In  an  editorial  on  InefTicient  Results  of  Infantile 
Vaccination  published  in  the  Britisu  JIeiucal  JorasAL  of 
August  ISth,  you  have  dealt  with  a  subject  of  great  interest 
to  general  practitioners,  and  1  should  be  glad  to  learn  whether 
the  opinion  therein  expressed  is  that  of  the  majority  of 
medical  men.  The  case  is  one  of  vaccination,  where  only 
one  of  four  punctures  has  given  any  result,  and  your  opinion 
is  that  '•  the  legal  requirements  of  the  case  have  been 
satisfied." 

Now  in  the  absence  of  direct  rules.  I  believe  the  certificate 
requires  that  the  vaccination  should  have  been  successful  in 
the  opinion  of  the  medical  man  signing  it.  and  it  is  owing  to 
variations  in  individual  opinions  that  we  find  parents  saying 
that  •'  Dr.  A.  only  vaccinates  in  one  place,"  or  '•  Dr.  B.  says 
two  are  quite  sullicient,"  and  so  on. 

Many,  however,  of  whom  I  am  one.  believe  that  the  evi- 
dence is  in  favour  of  the  greater  protective  power  of  vacci- 
nation, which  results  in  three  or  more  scars,  and  it  is  a 
matter  of  common  knowledge  that  inoculation  of  lymph 
on  the  eighth  day  will  usually  result  in  the  formation  of  new 
vesicles  :  we  insist,  therefore,  that  this  should  have  been  tried 
and  failed  before  a  certificate  of  successful  vaccination  is 
given  for  one  vesicle.  It  is  true  that  at  present  we  are  unable 
to  produce  an.ilogics  from  other  bacteriological  work  which 
suggest  a  greater  protection  from  the  inoculation  of  gi-eater 
numbers  of  bacteria,  though  it  may  be  that  the  influence  of 
vacciii.ition  is  due  to  a  toxin  formed  by  the  growth  of  micro- 
organisms at  the  seat  of  inoculation,  and  not,  as  is  often  in- 
ferred, in  the  general  circulation,  but  with  the  theory  we  are 
not  so  directiv  concerned  as  with  the  f.icts. 

The  opinion  expressed  in  this  article  will,  if  correct,  put  us 
legally  in  the  wrong  in  insisting  on  further  vaccination,  and 
also,  I  believe,  justify  parents  in  refusing  to  allow  vaccination 
in  more  than  one  place.    If  I  am  wrong  in  my  views  ana 
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deductions,  I  shall  be  glad  if  you  or  your  correspondents  will 
coiTeet  them. — I  am,  etc., 
Kingston-on-Thames,  Aug.  27th.  ROGBB  N.   GoODMAN. 


DIPHTHERIA  AT  THE  ROYAL  NAVAL  SCHOOL, 
ELTHAM. 

Sib, — My  attention  has  been  drawn  to  the  letter  of  the 
Headmaster  of  the  Royal  Xaval  School  in  the  BniTisH 
Medicai,  Jocen'al  of  August  11th,  giving  particulars  of  the 
outbreak  there. 

Since  the  beginning  of  the  year  till  the  boys  dispersed  in 
July  scarlatina,  chicken-pox,  and  diphtheria,  with  the  death 
of  one  boy  from  the  last-named  disease,  have,  at  intervals, 
broken  out  in  the  school.  As  the  sanitary  condition  of  any 
public  institution  must  be  of  great  importance,  I  trust  that 
in  the  interests  of  the  parents,  relations,  or  guardians  of  the 
boys  it  will  not  lie  long  before  your  columns  are  furnished 
with  the  report  that  l*r.  Louis  Parkes  has,  after  investigation 
on  July  .31st  and  August  1st,  duly  submitted. 

The  public  mind  will  be  much  relieved  in  the  knowledge 
that  any  sanitary  recommendations  (if  considered  necessary) 
made  by  so  eminent  an  authority  have  been  thoroughly 
carried  out  before  the  reassembling  of  the  school. — I  am,  etc., 

August  25th.  A  Patient. 

THE  PLAGLE  AT  HONG  KONG. 

Sib, — I  have  read  with  much  interest  Dr.  J.  Cantlie's  ac- 
count of  the  bubonic  plague  now  present  in  China,  and  from 
his  description  of  the  symptoms  I  believe  the  disease  to  be 
identical  with  one  occasionally  seen  in  the  Himalayan  hill 
tracts  of  India,  where  it  is  known  as  "  mahamari."  It  fell  to 
my  lot  as  sanitary  officer  in  the  N.W.  Provinces  of  India  to 
investigate  and  report  upon  outbreaks  in  1883  and  again  in 
1888.  The  report  on  the  last  outbreak  appeared  in  the 
Annual  Report  of  the  Sanitary  Commissioner  with  the 
Government  of  India.  JNIy  e:sperience  corresponded  with 
that  of  Dr.  Cantlie  as  regards  treatment,  but  I  was  inclined 
to  regard  the  extension  of  the  disease  to  contagion  as  well  as 
infection.  This  is  certainly  tlie  view  taken  by  the  inhabitants 
of  these  hills,  as  it  was  very  difficult  to  persuade  people  to 
handle  or  bury  the  bodies  of  the  victims.  However,  in  an 
epidemic  it  is  practically  often  impossible  to  positively  ascer- 
tain as  to  how  far  contagion,  or  infection,  or  both,  have 
operated  in  extending  disease.  There  is  no  doubt  that  it  is 
essentially  a  filth  disease,  and  overcrowding,  as  far  as  my  ex- 
perience went,  was  a  factor  of  great  importance. 

A  fact  mentioned  by  Dr.  Cantlie  is  the  great  mortality 
among  rats  during  the  epidemic,  this  is  also  most  marked 
in  the  case  of  outbreaks  of  "  maha-mari,"  or  hill  plague,  but 
I  should  add  that  it  is  generally  observed  before  the  appear- 
ance of  the  disease  among  human  beings.  So  well  is  this 
recognised  by  the  people,  that  they  will  sometimes  vacate 
their  villages  for  fear  of  an  outbreak  of  "  maha-mari,"  when 
once  this  rat  mortality  has  become  distinctly  noticeable. 
Moreover,  when  rats  are  thus  dying,  snakes  also  are  said  to 
befounddeadabout  the  sitein  unusual  numbers  Thediseoveiy 
of  the  existence  of  the  same  bacillus  in  these  rats  and  human 
victims  in  Cliina  is  one  of  great  interest,  and  what  I  have 
long  suspected  would  be  found  to  be  the  case. 

Vv'hile  thus  able  to  confirm  Dr.  Cantlie's  observations  as 
regards  the  mortality  among  rats,  it  is  not  within  my  experi- 
ence that  poultry,  cattle,  goats,  etc..  suffered  from  this  dis- 
ease. In  these  hill  tracts  the  huts  are  usually  double 
storeyed,  the  upper  one  being  occupied  by  human  beings,  and 
the  lower  by  cattle,  goats,  etc.  It  is  the  custom  of  the 
villagers  to  often  store  the  grain  in  pits  under  the  floors  of 
these  huts,  and  the  soil  is  frequently  very  foul  from  the 
excrement  of  animals,  etc.  The  theory  among  the 
people  is  that  the  rats  eat  this  grain  (whicli  is 
often  musty),  and  the  snakes  eat  the  rats.  It 
would  be  a  point  of  great  interest  to  examine  these  deposits 
of  grain  during  an  epidemic  of  "  maha-mari."  Most  of  these 
hill  people  are  very  poor,  and  would  consume  such  grain 
(which  is  their  principal  food),  even  when  musty  and  clearly 
affected  with  fungoid  disease. 

As  regards  the  action  taken  to  arrest  the  disease  on  the 
occasions  referred  to,  the  matter  was  much  simplified  by  the 
inhabitants  of  the  infected  localities  voluntarily  deserting 
t'aeir  villages  (all  fortunately  small  and  isolated),  and  living 


for  awhile  in  temporary  huts  some  distanc*  away.  During 
their  absence  the  site  was,  as  far  as  possible,  cleaned  up,  tttid 
thatch  and  other  cheap  and  inflammable  materials  were 
burnt.  Fortunately  neither  epidemic  ever  attained  alarming 
proportions. — I  am,  etc.,  Samuel  J.  Thomson, 

Deputy  Sanitary  Commissioner,  North-West  Provinces,  India.   { 
Perry  Charlham,  near  Canterbury,  Aug.  27th. 


THE  PRACTICE  OF  QUACKS  :  PROPOSED  COLLECTIVE 
INVESTIGATION. 

Sib, — With  reference  to  your  scheme  for  accumulating  facts 
and  evidence  about  quackery,  I  think  that  if  you  would  invite 
medical  men  to  send  you  papers,  in-espective  of  the  Branches^' 
you  would  be  doing  well.  A  man  may  come  across  advertise- 
ments, etc.,  and  may  feel  indignant  at  the  time  that  such 
things  should  be  allowed,  but  he  would  hardly  take  the 
trouble  to  bring  the  questions  before  a  meeting  of  the  Branch. 
I  liave.  as  you  are  probable  aware,  taken  some  interest  in  this 
question,  and  therefore  do  not  speak  without  knowledge. 

At  the  same  I  would  suggest  tliat  a  certain  part  of  the 
Bbitish  Medical  Journal  should  be  entirely  devoted  to 
the  exposure  of  the  advertising  quacks. — I  am,  etc.,  ',■' 

Cardiff,  Aug.  22ncl.  T.  Gabbbtt  Hobdeb.'*^ 

*»*  We  shall  be  very  glad  to  receive  communications  direct, 
if  that  course  is  found  to  be  more  convenient. 


PSEUDO-CONSULTANTS. 
Sib, — In  view  of  the  attitude  assumed  by  many  so-called 
consultants,  who  not  only  see  cases  without  any  consultation 
with  the  usual  medical  attendant,  but  who  are  also  in  the 
habit  of  attending  cases  like  an  ordinary  general  practitioner, 
I  propo.5e  that  a  society  of  consultants  be  formed,  the  mem- 
bers of  which  shall  pledge  themselves  amongst  other  things  : 

1.  Never  to  see  a  ease  except  in  consultation  with  the 
ordinary  medical  attendant. 

2.  To  have  no  interest,  direct  or  indirect,  in  any  nursing 
home  or  private  hospital. 

I  am  persuaded  that  if  consultants  in  a  body  were  to  ad- 
here to  these  simple  rules,  we  should  have  very  much  less 
friction  than  there  is  now  between  the  general  practitioner 
and  the  so-called  consultants.  Moreover,  their  observance 
must  tend  to  enhance  the  dignity  and  welfare  of  tiie  profes- 
sion. I  personally  should  be  very  glad  to  belong  to  and  to 
subscribe  to  such  a  society,  but  it  would  be  a  useless  society 
unless  backed  up  by  the  majority  of  consultants. — I  am,  etc., 

August  13th.  F.R.C.S. 

"AMERICAN  AND  PARISIAN  MASSAGE  COMPANY." 
SiE, — Concerning  my  connection  with  the  above  company, 
you  would  greatly  oblige  by  inserting  the  following  in  your 
valuable  paper  at  your  earliest  convenience  : 

1.  My  name  was  placed  on  the  list  of  directors  entirely 
without  my  sanction. 

2.  All  advertising,  etc.,  has  been  done  entirely  by  the  pro- 
moter and  on  his  sole  initiative. 

3.  I  wrote  more  than  three  weeks  ago  requesting  the  imme- 
diate removal  of  my  name  from  the  list  of  directors. 

4.  I  am  in  London  with  the  object  of  seeing  the  last  state-,; 
ment  carried  into  eflect,  and  take  this  opportunity  of  disT-- 
claiming  any  further  connection  with  the  affair. — I  am,  etc., 

London,  Sept.  3rd.  D.  A.  BiEEBLL,  L.R.C.P.  and  S.,  Ed. 

O.STEOCLASIS. 

Sm, — In  the  Bbitish  Medical  Journal  for  August  25th, 
Dr.  Murray  has  given  an  account  of  osteoclasis.  Without 
going  deeply  into  the  subject,  I  shall  mention  a  method  of 
osteoclasis  which  I  have  practised,  as  opportunity  offered, 
during  the  last  three  or  four  years. 

In  many  cases  I  have  found  it  impossible  to  fracture  the 
bone  in  children,  even  under  3  or  4  years,  at  the  first  attempt. 
But  I  have  found  that  if  one  can  put  sufficient  strain  on  the 
bone  so  as  to  nearly  straigiiten  it,  this  produces  some 
molecular  change  in  the  bone  tissue  at  the  point  of  greatest 
strain,  that  in  a  week  or  two  afterwards,  bone  which  resisted 
the  utmost  force  snapped  readily  with  much  less  force. 
Probably  the  strain  induces  some  form  of  atrophy  or  osteo- 
porosis which  favours  fracture. — I  am,  etc., 

Peteb  Tttler,  M.D.,  C.M.Aberd., 
Honorary  Surgeon,  Ancoats  Hospital,  Manchester 
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THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

Sm, — It  is  with  surprise  and  regret  that  I  see  a  paragrapli 
in  the  lay  papers  of  this  morning  announcing  my  appoint- 
ment as  Senior  Physician  to  tile  Chelsea  Hospital  for  Women. 
I  wish  to  state  that  it  appears  entirely  without  my  know- 
ledge or  consent.  Obviously  all  or  none  of  the  appointments 
should  have  been  inserted. 

By  finding  space  for  this  disclaimer  in  this  week's  British 
Medical  Jouthnal  you  will  greatly  oblige. — I  am,  etc., 

Harley  Street,  Sept.  Ith.  WiLLIAM  DuNCAN. 


THE  DENTAL  SCHOOL  AT  BRISTOL. 
Sm, — Will  you  kindly  insert  this  letter  to  supply  an  omis- 
sion in  your  Educational  Number  of  last  week  ?  Dental 
students  can  enter  for  tiie  full  curriculum  at  Bristol.  Tlie 
lectures  are  provided  at  the  medical  school  in  connection 
with  our  University.  Practical  instruction  is  given  at  the 
Royal  Infirmary  by  me,  and  at  the  General  Hospital  by  Mr. 
Genge,  botli  institutions  being  recognised  by  the  Dental 
Board  of  the  Royal  College  of  surgeons.  Full  information 
may  be  obtained  of  the  Dean  of  the  Medical  Faculty,  Dr.  A. 
B.  Prowse,  University  College,  Bristol.  Thanking  you  in 
anticipation  for  your  courtesy, — I  am,  etc., 

W.  R.   ACEI.AND, 
September  Ith.  Dental  Surgeon,  Uoyal  Infirmary,  Bristol. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Thb  UDdermentioiied  Surgeons,  haviue  completed  twelve  years'  full  pay 
service,  have  been  promoted  to  bo  Stan-Surgeons,  August  :.'etli ;    Williaki 

H.  NOHMAN,  .lAMES  McC.    MARTIN,    .TOHN    L.     BAONAI.L-OAKLt.V,    FRANCIS 

WOOEE,  William  M.  Craig,  M.li.,  Henry  8.  Jackson. 

The  JoUowins  appointments  have  boon  made  ai  the  Admiralty :  William 
G.  K.  Barnks,  M.I>.,  Stair-urgeou,  to  the  irfmimr;;/!,  August  2uth;  Alfred 
H.  MiLLKii,  Stall' Surgeon,  to  the  Orlandn,  aadiiloDal.  August  ^th; 
Fkancis  Woohe,  Stall'-Surgcon,  to  the  Canada,  August  2Stli. 


ARMY  MEDICAL  RESERVE. 
SuROEON-LiEDTENANT  G.  R.  J.  FLETCHEH.23nd  Middlesex  Volunteer  Rifle 
Corps,  to  bo  Surgcoii-Lieulenaiil,  .Vugust  Slith. 


INDIAN  MEDICAL  SERVICE. 
S0RQEON-LIEUTENANTCOLONKL  H.  JOHNSTONE,  M.D.,  Bcugal  Establish- 
ment, is  promoted  to  be  Urigade-Sui-geon-Lieutcnant-ColonoI  from  May 
19th.    He  was  appointed  AssistautSurgeon,  September  .'iulb,  18i37,  and 
became  Surgeou-Lioutenant-Colonel,  September  3utli,  1SS7. 


THE  VOLUNTEERS. 
The  undermentioned  offleers  of  the  Ist  Lincolnshire  .\rtillery  (Western 
Division  Royal  Artillery)  have  resigned  their  eominissions:  Surgeou- 
Lieutenant-Colouel  T.  Newjiv.  .MB.  (with  permission  to  retain  his  rank 
and  uniform),  and  Surgeon-Lieutenants  E.  Sharvlev  and  G.  S.  Stefuen- 
SON,  MB. 

Surgeon-Lieutenants  W.  U.  Miller,  M.D.,  and  J.  H.  A.  Laing,  M.B., 
The  Queen's  llitle  Volunteer  Brigado,the  Royal  Scots  (Lothian  Regiment), 
are  promoted  to  be  Surgeon-Capta.ins,  August  20th. 

Mr.  Thomas  James  Selby,  MB.,  isappolnted  Surgeon-Lieutenant  to  the 
2nd  (Earl  of  Clicster's)  Volunteer  Battalion,  the  Cheshire  Regiment, 
July  afith. 

Surgeon-Lieutenant  L.  P.  J.  Finegan,  2nd  (South)  Middlesex,  has  re- 
signed Ills  commission.  • 

Burgeon-Major  P.  A.  Young,  M.D.,  1st  Midlothian  Artillery,  is  promoted 
to  be  Surgeou-Lieutenant-Colonel,  September  ."ith. 

Mr.  William  Arthdu  Payne,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  1st  Devoushire  Artillery  (Western  Division  Royal  Artillery), 
September  .'■th. 

Surgeon-Lieutenant  G.  H.  Hopkins,  1st  Glamorganshire  Artillery,  is 
appointed  t  aptain  in  the  same  corps,  September  .Mli. 

Surgeon-Lieutenivnt  J.  Griikiths,  M.D.,  4th  (Cambridge  University) 
Volunteer  Battalion  the  Suifolk  Regiment,  is  promoted  lo  bo  Surgeon- 
Captain,  September  .=ith. 

Surgeon-Captain  W.  Hammond,  2nd  Volunteer  Battalion  the  Duke  of 
CornwaU'3  Light  Infantry,  is  promoted  to  be  Surgeon-Major,  September 
5th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
SURGEON  LiErTENANT  I.  J.  E.  RENSHAw,  of  tho  Loudou  Companies,  is 
promoted  to  be  Surgeon-CIaptnin,  Ai^ust29th. 

ARMY  MEDICAL  STAFF. 
Surgeon  MA.TOK  H.  J.  McLavichlin,  M.B,,  is  placed  on  temporary  half 
pay  on  account  of  ill-health,  September  2nd.  He  was  appointed  Surgeon, 
February  Srd,  1878,  and  Surgeon-Major  twelve  years  thereafter.  He  was 
in  the  Boer  war  in  IS-**!,  when  he  took  part  in  ttic  defence  of  Stauderton, 
and  with  the  Nile  Expedition  in  lSS.i,  for  whicli  he  has  the  medal  with 
clasp  and  tlie  Khedive's  bron/.e  star. 
Sergeant-Major  Timothy  Francis  Brake,  of  the  Medical  Staff  Corps, 


is  appointed  Quartermaster  with  the  honorary  rank  of  Lieutenant,  Vice 
Honorary  Capuin  J.  Thomson,  retired,  September  .Mh. 

Brigade-Surgeon  H.imilton  Mitchell  died  on  the  26th  ult.  after  a 
short  illness  at  his  residen<-e,  I>anowlee,  Derry.  Brigade-Surgeon 
Mitrliell  entered  the  service  as  Assistant-Surgeon.  July  2I3t,  18il,  and 
retired  with  the  honorar)'  rank  of  Brigade-Surgeon,  March  tjth,  18*0.  He 
served  iu  the  Crimea  from  November  8tb,  1854  tiU  Februai-y  18th, 
18.'>o,  and  received  the  medal  with  clasp  for  Sebastopol  and  the  lurkisb 
medal.  

AMBULANCE  ORGANISATION. 
We  are  indebted  to  Brigade-Surgeon-Lieutcnaiit-Colonel  Evatt,  Medical 
Stair,  Netley,  for  the  following  notes,  which  cannot  fail  to  be  oi  interest, 
specially  to  Volunteer  Medical  Ollicers  : 

MobilLieJ  Bearer  Compaiiie*.— Photographs  of  Surgeon-Major  Risk's  com- 
plete mobilised  bearer  company  cauDeliad  of  Mr.  Leach,  photographer. 
Princes  Terrace,  North  Town,  Aldcrshot.  price  28.  each. 

Models.— I  have  lately  been  using  models  in  denionstratinn  of  bearer 

company  work,  namely,  toy  railway  carriages,  ambulance  and  equipment 

waggons,  with  coloured  pawns  or  counters  represeutiug  jternwuiti ;   Uius : 

M.  S.  C,  privates ...  ...  ...  ...  Blue 

„       corporals  ...  ...  ...  White 

„       sergeants  ...  ...  ...  Green 

Officers      ...  ...  ...  ...  ...  Yellow 

These,  with  turned  wooden  models  of  bell  tents,  1.^  inch  high,  enable  a 
camp  to  be  l;»i4  out  to  scale  In  the  field.  The  above  also  applies  to  model 
lield  hospitals.  For  stationary  and  base  hospitals  similar  models  may  be 
displayed  on  a  table  covered  with  green  baize,  with  the  roadways  marked 
in  brown  braid,  with  blue  braid  for  the  scasliurc  ..u.i  .wuodel  hospital 
•■ihlp.    The  whole  appeals  to  the  ey<-.  and  llxe  ■•  emory.    For 

armv  corps  medical  organisation  the  followin  I  byC'aptaln 

Sharp,  42,  Willow  Road,   Hampsteai,   N.W.  :  o  war  game 

map  (£1  Is.) ;  two  boxes  of  model  troops  blue   :  :<-!  blocks  for 

medical  units;  with  these  it  is  possible  to  arr.mjio  an  :iiiiiy  corps  on  the 
map  complete  as  in  the  field.  Such  m.ips  and  models  are  in  const^int  use 
for  purposes  of  instruction  in  Continental  armies. 

Armii  Curjif  I>in;irams,  showing  the  latest  organisation  of  an  army  corps 
and  its  medical  units,  c^n  be  obt.ained  of  Mr.  Lead,  printer,  c-Uver  Street, 
Leicester,  at  Is.  the  dozen  diagrams. 

The  German  Sanitiits  Detachment  can  now  be  purchased  in  children's 
toy  shops  ;  wo  want  the  same  for  our  organisation,  which  could  be  easily 
constructed  and  clieaply  made.  A  series  of  photographs  is  also  wanted, 
showing  ambulance  cU'lIl  in  every  stage  of  work. 


EXTENSION  OF  AGE  FOR  ARMY  MEDICAL  ADMINISTR.VXm: 
OFFICERS. 
The  remarks  that  we  have  from  time  to  time  made  on  the  proposal  to 
extend  the  age  retirement  of  administrative  olllccr?  receive!,  iiidglDE 
from  correspondence  before  us,  the  sanction  of  a  lar?     ■-»••«<  ■  ■ -iilcal 
ofHcers.  and  we  cannot  lor  a  moment  believe  that   •  !l  be 

carried  out  without   certain  restrictive  and  condr  :  ich 

will  ensure  the  extension  boinc  ^rrintcrl  only  t)  "  .on 

the  grounds  of  merit  and  phV'!;     '    ■■  Wo 

have  repeatedly  in  these  colli  'ion 

which  results  from  the  prole;  .ice 

that  has  been  imposed  on   '  . TC, 

quite  conceivable  that  the  hii    i  -..    ,.,>i  con- 

lain  meu  who  cannot  possit.'l  iii   i^r  the 

responsible  and  active  QUtie?  >  ■■  iiecc;,sarlly 

entail.     These  remarks  are  .  .  i.oiithoout- 

break  of  the  Egyptian  war  o.  ■---.  n.'  mtu  »*,.,  lui-.eueral  of  the 
-Medical  Department  found  considerable  diilicully  in  bclecting  an  ad- 
ministrative otlicer  who  fulfilled  all  the  requirements  of  a  principal 
medical  otlicer  for  an  army  corps,  and  before  a  fit  olllcer  could  be  found 
the  Director-General  was  compelled,  instead  of  selecting  one  of  general's 
rank,  to  seek  amongst  the  deputy-surgeon  generals  with  colonel's  rank, 
one  of  whom— certainly  not  the  senior— was  ultimately  chosen,  on  whom 
it  became  necessary  to  confer  the  local  rank  of  surgeon  general  while 
principal  medical  oflicer  of  the  force. 

There  can  bo  little  doubt  that  had  strict  selection,  enforced  by  regula- 
tion and  be;iriug  the  impress  of  the  recommendations  made  by  .-idney 
Herbert's  and  Lord  Camperdown's  Commissions,  been  adhered  to,  the 
block  in  tlic  upper  ranks  would  scarcely  now  have  beeu  witnessed.  Put- 
ting, however,  tor  the  moment  aside  the  serious  cilects  that  have  arisen 
from  neglect  of  selection  by  merit  for  promotion  in  the  higher  grades, 
and  also  the  restrictions  to  volunt.iry  retiremeni.  etc..  we  think  it  our 
duty  to  propose  certain  terms  on  which  the  age  extension,  ii  it  is  inevit- 
able, (but  we  do  not,  ai  passanl.  acknowledge  that  it  is  so)  would  promote 
the  etiicicncy  of  the  medical  stall',  and  lighten  the  sense  of  hardship  and 
injustice  done  to  a  large  body  of  ollicers  who  must  sutler  if  extension  iu 
age  be  unconditional. 

Bearing,  then,  in  view  our  remarks  on  physical  fitness,  which  should 
be  a  fitie  iiud  noii,  we  would  propose  a  ver>'  careful,  impartial,  and  close 
medical  examination  by  a  board  (of  which  the  Director  General  himself 
should  be  President!  of  every  administrative  oflicer  to  whom  it  is  in- 
tended to  grant  an  extension,  and  if  the  candidate  be  pronounced  unlit 
let  him  be  permitted  to  retire  forthwith,  and  if  in  surgeon  colonel's 
grade  the  step  of  promotion  and  pension  might  be  given.  It  has  been 
suggested  that  a  personal  certificate  of  good  health  and  physical  fltuoss 
should  be  furnished  by  each  administrative  ofiScer:  but  tins,  we  appre- 
hend, would  scarcelv  be  necessary  if  only  medical  examining  boards  per- 
form their  duties  thoroughly  and  impartially,  with  a  full  knowledge  of 
the  prerious  medical  history  of  each  candidate  as  ollicially  recorded  and 
as  obt.ainable  from  the  candidate  himself. 

Then  it  should  be  ruled  that  a  surgeon-colonel  be  debarred  who  cannot 
with  two  added  years  put  iu  altogether  three  years  iu  the  rank.  With 
the  foregoing  suggestions  it  would  be  well  to  take  into  consideration  the 
abolition  oi  three  years'  service  in  a  rank  before  pension  can  be  claimed, 
and  the  optional  retirement  at  ijo  years  of  age  with  lull  pension.  Wo 
have  not  thought  it  necessary  to  enlarge  ou  the  Umitation  in  the  tcniu-e 
of  administrative  appointments,  because  if  the  terms  we  set  forth  are 
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carried  out  the  flow  of  promotion  will  proceed  apace,  and  give  life  to  a 
department  crushed  by  an  unerring  seniority  promotion,  and  bars  to 
voluntary  retirement  on  promotion  to  the  three  highest  crades  in  the 
Army  Medical  Service.  The  expansion  of  the  non-eirective  list  is  a  trifle 
placed  beside  the  importance  to  the  service  of  having  an  efficient  as  well 
as  a  contented  body  of  army  surgeons. 


THE  CASE  OF  SURGEON-MAJOR  H.  G.  GARDNER. 
A  SUGGESTION  is  now  made  for  the  cancclniont  of  this  oflicor's  resigna- 
tion in  1890,  which  appears  to  offer  an  easy  solution  of  the  difficulty.  Mr. 
Campbell-Bannerman  informed  Mr.  Strachcy,  M,P.  for  Yeovil,  in  August, 
1893,  that  Mr.Stanhope's  consent  would  be  necessary,  and,  if  obtained,  the 
cancelment  could  be  accomplished,  whereupon  Mr.  Stanhope  "wrote  on 
August  2tth,  1893,  that  no  consent  by  him  was  necessary,  and  practically 
his  assent  has  been  given  to  the  cancelment  of  Surgeon-Major  Gardner's 
resignation.  Mr.  Campbell-Bannerman  has  repeatedly  expressed  his 
regret  at  being  unable  to  do  anything,  but  the  interest  of  nearly  fifty 
members  of  Parliament  lias  been  invoked,  and  all  these  gentlemen  sup- 
port the  views  that  injustice  has  been  done.  Consequently  the  act  of 
the  War  Secretary,  if  contemplated,  is  as  easy  as  the  stroke  of  his  pen. 
Sir  Redvers  Eulwer  and  Sir  Evelyn  Wood  have  had  the  case  under  their 
notice,  and  have  commented  on  the  strong  claims  this  oflieer  has  to  be 
reinstated;  in  fact.  Sir  Redvers  Buhvcr.  writing  on  April  28th,  1894, 
pointedly  states  that  at  the  time  (189(i)  the  circumstances  of  this  officer's 
case  had  weight  if  the  circumstances  had  been  properly  urged. 


THE  INDIAN  APOTHECARIES. 
NOYi  writes:  Your  correspondent,  "The  Last  Straw,"  begrudges  the 
honorary  rank  of  Surgeon-Lieutenant  and  Surgeon-Captain,  recently 
conferred  on  Senior  Assistant  Surgeons  of  the  Indian  establishment, 
and  says  :  "  however  estimable,  these  gentlemen  are  absolutely  devoid 
of  any  medical  qualification  or  licence  to  practise."  He  thus  casts  a 
great  slur  on  those  hard  worked  servants  of  the  State,  but  speaks  in 
complete  ignorance  of  the  professional  status  of  these  Assistant-Sur- 
geons, which  are  practically  those  of  a  House-Surgeon  of  a  military 
station  and  civil  hospital.  I  herewith  enclose  a  copy  of  the  curriculum 
of  studies  (Grant  Medical  College,  Bombay)  of  an  Assistant-Surgeon 
before  he  could  be  qualified  for  the  Warrant  Medical  Service  in 
India. 

*»»  We  would  never  endorse  comments  disparaging  the  functions 
and  position  of  the  subordinate  medical  service  in  India,  least  of  aU 
its  meritorious  seniors.  In  our  mind  it  constitutes  one  c>f  the  most 
useful  and  indispensable  of  the  Indian  establishments.  Nor  can  we 
desire  to  underestimate  the  efficiency  of  the  medical  training  afforded 
by  the  Indian  colleges.  We  hardly  think  these  were  the  questions  in- 
volved in  our  previous  correspondent's  remarks  ;  it  was,  by  what  legal 
right  can  the  Indian  Government  confer  by  Warrant  tlie  civil  title  of 
Surgeon  on  those  who  do  not  hold  the  diploma  of  members  of  a  cor- 
poration empowered  to  grant  such  a  distinction  ? 


CORRECTIONS. 
Suhgeok-Captain  Sleman,  A.M.B.,  writes:  For  Volunteer  Medical  Staff" 
on  p.  390  of  the  Beitish  Medical  Jouhnal  of  August  18th  add  '■  Corps." 
All  "Volunteer  surgeons  are  Volunteer  Medical  Staff ;  only  a  few  belong 
to  the  special  corps.  On  p.  391,  on  transport  for  medical  staff,  it  is  not 
a  new  thing  for  the  medical  department  to  get  its  transport  from 
civilians;  the  plan  worked  well  iU  the  divisional  camp  at  Woodbury 
last  year,  when  all  the  transport  for  the  bearer  compa^iies  of  the  South 
Wales  V.I.  Brigade  was  obtained  from  the  farmers  in  the  district.  In 
case  of  invasion  the  Volunteers  would  have  to  rely  solely  upon  this 
service. 


PAY  OF  SURGK<  i  .  >    >  i   . 
The  complaint  of  "An   I'nwilii 
been  well  ventilated  in  the  ]i 
time  past.    We  fear  that  under  (     . 
remedy.    Was  our  correspondent    nni 
service,    that    surgeon-captains    served 

advanta.ffes  of  pay ;  if  so,  did  he  not  subscribe  to  the  conditions  by 
becoming  a  candidate  tor  the  Army  Medical  Staff' 


■\  INDIA. 

4  old  standing,  and  has 

'  uiilitary  press  for  some 

ii'i  conditions  there  is  no 

r.  before  he  entered  the 

India  under  serious  dis- 


USE  OF  TITLES. 
Palmam  Qui  Mehuit  Fehat  asks :  Can  a  retired  Brigade-Surgeon  of  the 
Bengal  Civil  Medical  Service,  who  retired  on  December  8th,  1884,  as- 
sume, without  due  authority,  the  title  of  Hrigado^nrgeon-tieutenant- 
Colonel  ?  The  latter  grade  and  title  did  not  exi=t  before  1891.  What  is 
the  value  of  the  new  rank  if  it  can  be  assumed  in  an  unauthorised 
way  ? 

•,*  The  assumption  of  the  new  titles  by  officers  who  retired  before 
they  came  into  use  is  a  matter  of  taste,  but  of  course  it  is  not  one  of 
right.  We  cannot  see  the  harm ;  the  old  Brigade-Surgeons  certainly 
possessed  the  rank  of  Lieutenant-Colonel,  and  why  should  it  not  be  ex- 
pressed ?  It  is  not  a  complete  change  like  that  between  Deputy  Sur- 
geon-General and  Surgeon-Colonel.  We  have  always  advocated  the 
optional  use  of  the  new  titles  by  old  retired  officers. 


EXTENSION   (.1'    \.il.:  ^'LU'SES. 
Senex  wants  to  know  the  aiitliMiii      on  >viii.ii   we  based  our  recent  re- 
marks on  the  age  clauses.    Tlie  j .  Ic  ;il  h>ii  nl  Margeon-Major-Generals 
until  62  will  be  disastrous  enoui,'li,  but  it  uu  i;iigade-Surgeon-Lieutenant- 
Colonel  is  to  be  promoted  after  53  years  of  age,  it  means  ruin  to  the 


hopes  of  almost  every  officer  in  that  grade.  There  will  be  no  proiiiotioQ 
to  the  rank  of  Surgeon-Major-General  now  before  Novemlier  1896,  nor 
any  vacancy  at  all  in  the  administrative  grades  before  July,  189.T ;  when 
the  latter  vacancy  occurs,  only  twenty-three  Brigade-Siirgeon-Lieut- 
cnant-Colonels  out  of  the  whole  flf»y  will  be  within  the  prescribed  age 
limit ;  and  when  the  two  vacancies  in  1896  are  filled,  only  eight  of  those 
officers  will  be  eligible.  It  is  impossible  to  conceive  that  such  whole- 
sale supersession  is  intended,  and  I  am  therefore  sceptical  concerning 
the  proposed  changes.  The  extension  of  service  to  57  years  of  age, 
would  be  an  insult,.as  none  of  these  officers  would  consent  to  serve  five 
years  longer  in  the  executive  grade,  merely  to  be  superseded  by  their 
more  fortunate  brethren  who  had  not  reached  the  fatal  limit.  There  is- 
a  flaw  somewhere  in  this  precious  scheme. 

%**  Our  authority  is  common  report.  If  our  correspondent's  data  be 
correct,  there  is  more  than  a  flaw  in  the  scheme  ;  it  would  be  utterly 
unjust  and  wholly  unworkable.  The  discussion  on  this  matter  will,  we 
trust,  cause  the  authorities  to  pause,  before  they  commit  themselves 
to  ridiculous  blundering  as  a  way  out  of  temporary  administrative  em- 
barrassments. Our  contemporary,  the  Piomerof  /nrf/a,  characterises 
the  scheme  as  mooted  "  the  greatest  of  all  the  many  blunders  in  the 
admini.stration  of  the  unfortunate  Army  Medical  Department."  Goocf 
men  will  be  driven  from  the  service,  and  those  whom  it  is  the  interest 
of  the  State  to  keep  will  swell  the  non-effective  list. 

Another  correspondent  remarks  the  scheme  is  "  a  fatally  injurious 
step  to  the  Ai-my  Medical  Staff;  every  effort  should  be  made  to  averti 


GALLANTRY  AT  HONG  KONG. 
Memora.t»ilia  asks,  referring  to  the  discussion  in  the  House  of  Commons 
on  the  admirable  conduct  of  the  military  in  assisting  to  deal  with  the 
plague,  whether  there  are  no  army  and  naval  medical  officers  at  that 
station  who  also  have  taken  part  in  combating  the  pestilence.  He  has 
never  seen  them  mentioned. 

%*^  Our  civU  and  servii-e  brethren  at  Hong  Kong  have  doubtless  liad_ 
their  share  in  dealing  with  the  scourge,  but  these  functions  may  there- 
fore be  looked  upon  as  merely  ordinary  and  professional.  The  uni- 
versal praise  of  the  gallantry  and  devotion  displayed  by  the  military 
is  indeed  an  indirect  and  reflected  homage  tu  our  profession.  It  is  aii 
admission  that  medical  men  are  constantly  called  upon  to  brave  risks, 
which  it  were  heroism  in  others  to  face. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  CERTIFICATES  FOR  SCHOOL  CHILDREN. 
We  have  received  copies  of  a  correspoudeace  between  a  medical  practi- 
tioner and  the  clerk  of  a  school  board,  in  regard  to  certificates  of  in- 
ability to  attend  school  on  account  of  illness.     The  school  board  took 
exception  to  a  certificate  because  *'  no  ground  was  stated  for  inability  to- 

attend  school,"  the  woi'ds  "  as  she  is  suffering  from "  being  crossed- 

out  and  no  name  of  disease  inserted. 

In  a  further  letter  the  clerk  writes  that  it  is  the  board's  "  duty  to  fornt 
an  opinion  for  themselves,  and  they  look  to  the  medical  gentlemen  to 
assist  them  in  this  matter  by  intelligent  (sic /)  certificates.  Two  Cfues-- 
tions  are  raised  by  this  correspondence;  first,  a?  to  the  right  oi  the 
school  board  to  compel  parents  to  produce  medical  certificates  every 
time  their  children  are  absent  from  school;  next  as  to  the  necessity  oi 
inserting  the  name  of  the  disease  in  such  certificates. 

As  to  the  first,  clearly  the  board  has  no  right  to  demand  a  medical  cer- 
tificate even  from  the  parent,  and  has  no  relation  with  the  doctor  at  all. 
A  child  may  be  detained  from  school  on  account  of  illness  even  when  no  - 
medical  advice  is  sought,  and  if  illness  incapacitating  it  from  attending 
can  be  proved,  that  is  a  perfe<-tly  good  defence  against  any  action  of  the 
board's  officers.  Undoubtedly  the  proof  of  illness  is  much  more  easily 
made  if  a  doctor  has  attended,  but  the  certificate  is  not  evidence,  and  if 
t^ie  case  goes  into  court  the  doctor  must  go  there  also.  The  demand  for 
a  medical  certificate  is  a  mere  matter  of  black  mail  on  the  part,  of  the 
board,  enforced  by  the  threat  of  prosecution,  solely  for  the  sake  of  saving' 
their  oflicers  the  trouble  of  inquiring  the  reason  for  the  child's  absence. 
It  is  an  attempt  to  make  medical  meu  the  unpaid  servants  of  the  board, , 
and  certainly  should  be  resisted. 

As  for  the  second  point,  it  is  clearly  unnecessary  to  insert  the  name  of 
the  disease,  and  it  is  also  undesirable  as  confusing  the  issue.  What  the- 
doctor  certifies  is  that  the  child  is  for  medical  reasons  unfit  for  school, 
and  he  should  never  give  such  a  certificate,  unless  he  feels  sure  of  the- 
fact ;  but  to  fill  up  the  various  blank  spaces  in  any  form  of  certificate 
the  board  may  chose  to  issue  is  to  make  himself  the  servant  of  the-- 
board,  to  do  the  work  of  their  oflicers.  and  to  enter  into  particulars- 
which  in  no  way  tend  to  elucidate  the  medical  question  "  Is  the  child  fit- 
for  school?"  To  take  an  example,  evidence  that  a  child  was  unfit  for.- 
school  would  be  accepted  by  any  court,  even  though  the  cause  might 
only  be  dyspepsia.  The  name  of  tiie  disease,  however,  would  be  no  guide, 
to  the  school  board  officials  in  estimating  the  gravity  of  the  illness  ;  for. 
if  the  mere  fact  of  having  dyspepsia  were  accepted  as  an  excuse,  half  the  ■ 
children  in  Loudon  might  stay  away  from  school.  The  name  of  the  dis- 
ease is  of  no  importance,  the  fact  to  which  the  doctor  certifies  is  that  the 
child  is  "unfit; "  on  that  he  stakes  his  credit,  and  to  add  the  disease.-^ 
tlie  board,  and  can  in  no  way  help  theiu  "to  judge. 
'  \ruses  for  uou-attendance."  We  would  poiutout,. 
I  ciu'loscd,  which  runs  as  follows,  "  1  certify  tha*j, 
;iu  school.  So-and-so,  physician  and  surgeon,"  the?, 
except  the  date  and  the  patient's  name  beiug;^ 


only  tends  t" 
of  the  boii'i 
however,  tl 

signature  a  ,  ..  , 

printed,  is  not  only  not  evidence,  but  is  not  even  a  certificate. 


Sept.  8,  1894.J 
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ILLEGAL  CERTIFICATE  OF  DEATH. 
At  Clerkenwell,  John  Manley.  of  Skinner  Street,  Clerkenwell.  was  9um- 
moned  by  Arthur  William  Hill,  Superintendent  Registrar  of  the  Holborn 
Distri  -t,  for  that  he,  "  on  or  about  tlxe  4th  of  Augu«t,  knowing  a  certifi- 
cate of  the  death  of  Jane  Pet-ers  under  and  for  the  purposes  of  the  Regis- 
tration of  Births  and  Deaths  Act,  1874,  to  be  false,  did  unlawfully  and 
wilfully  use  and  give  the  same  as  true."  From  the  statement  of  a"  soli- 
citor who  appeared  for  the  prosecution,  it  appeared  that  the  defendant 
was  an  unqualified  assistant  of  a  medical  man,  who,  on  going  for  his 
holiday  and  expecting  the  death  of  a  certain  child,  left  with  the  defend- 
ant a  signed  blank  certificate  of  death.  In  the  meantime  the  defendant 
attended  a  woman— Jane  Peters— in  an  illness  of  which  she  suddenly 
died.  He  then  called  in  his  principal  locum  tntrn.^,  who  would  not,  how- 
ever, certify  the  death,  he  not  li:iving  attended  tlie  case.  The  defendant 
then  filled  in  and  adapted  the  blank  certificate  left  with  him  by  his  em- 
ployer. The  locum  tcnens  felt  it  incumbent  upon  him  to  report  the 
matter  to  the  coroner,  when  an  iu<(uest  was  held,  leading  to  the  present 
proceedings.  A  solicitor  for  the  defence  pleaded  that  the  defendant  had 
been  guilty  of  an  act  of  stupidity.  The  locum  tfnens  stated  that  Manley 
had  done  all  that  was  right  in  ids  treatment  of  the  woman.  .Mr.  Bros 
said  he  could  not  accept  the  plea  of  carelessness,  and  commented  upon 
the  seriousness  of  the  olTeuce.  He  imposed  a  fine  of  £10  with  29.  cost  of 
of  the  summons. 

SCARBOROUGH  FRIENDLY  SOCIETIES  AND  THEIR  MEDICAL 
OFFICER. 
Mr.  Justice  Romer,  sitting  as  the  vacation  judge  in  London  on  August 
22nd,  heard  an  application  by  Mr  Martin,  Q.C  ,  on  behalf  of  the  General 
Committee  of  the  Scarborough  Friendly  Societies  Medical  Association,  to 
restrain  Mr.  George  Barkley,  a  surgeon,  from  practising  within  tliat 
borough  contrary  to  an  agreement  he  had  entered  into  with  the  Associa- 
tion to  devote  the  whole  of  his  tine  to  the  members  of  the  Association, 
and  not  to  undertake  private  practice  in  the  borough  for  two  years  under 
u  penalty  of  £2oo.  For  this  he  was  to  receive  £200  a  year  for  the  first  year, 
and£22ufor  the  second  year,  with  specified  fees  for  midwifery,  vaccina- 
tion, etc.,  and  house  rent  free,  the  agreement  being  determinable  by 
three  montlis'  notice.  Such  ijoti<'e  had  been  given  by  the  Association, 
but  defendant,  it  was  alleged,  carried  on  a  private  practice,  and  had  a 
brass  plate  on  the  door.  Defendant  who  appeared  in  person,  asserted 
that  he  had  done  no  more  than  ho  was  entitled  to  do.  His  lordship, 
after  a  patient  hearing  of  the  facts,  at  first  said  ho  must  grant  the  injunc- 
tion as  asked  for,  but  eventually  adjourned  the  case  for  a  week,  and  said 
if  defendant  could  cot  in  the  meantime  agree  with  his  opponents,  the 
injunction  would  probably  go. 


THE  "CHILD'S  BLESSING."  , 

At  Shoreditch  Tabernacle  on  .August  29tli  Dr.  Wynn  Westcott,  coroner, 
held  an  inquest  respecting  the  death  of  .\gucs  James,  aged  1  j-car  and  8 
months,  the  daughter  of  a  postman.  Tlio  mother  deposed  that  the 
deceased  had  diarrhica,  and  witness  sent  a  girl.  6  years  old,  to  "  Dr." 
Williams's  shop  for  a  l^d.  teething  powdei'.  The  powder  was  given  to 
the  baby,  and  in  about  two  hours  the  diild  was  seized  with  a  fit.  The 
witness  ran  with  the  child  to  a  doctor,  who  tried  to  bring  the  child 
round  and  prescribed  for  her,  but  death  ensued  on  the  following  morn- 
ing. .\  juror  informed  the  coroner  that  "  Dr.  "  Williams  liad  been  dead 
some  years.  Minnie  Maud  Mary  Hardy,  the  wife  of  a  hcrb,alist,  of  HI, 
Hoxton  street,  who  supplied  tue  powder,  was  informed  by  the  coroner 
that  as  there  was  a  possitiility  of  a  criminal  cliarge  being  preferred 
against  her,  it  was  his  duty  to  caution  her  as  to  the  effect  of  any  state- 
ment site  might  make.  As  the  witness  hesitated  about  giving  evidence, 
the  evidence  of  Dr.  R.  .V  Irvine.  Ho.xtoQ,  was  taken  lirst.  Ho  deposed 
that  he  had  made  a  pnxl-nwrtfm  examination,  and  was  of  opinion  that 
death  was  due  to  convulsions  produced  by  the  calomel  contained  in  the 
powder.  The  coroner  then  asked  Mrs.  Hardy  it  she  would  make  a  state- 
ment, and  the  lady  replied  that  slie  had  very  little  to  say,  and  felt  in  a 
very  awkward  position.  The  coroner  replied  that  it  was  a  very  awkwai-d 
position  to  sell  powders  and  a  ileal li  to  follow.  The  witness  then  stated 
that  a  child  asked  for  a  "  three  lia'[>enny  powder."  and  the  witness  gave 
her  one  similar  to  th.at  producoi!  labelled  "  Dr.  Williams's  Child's  Bless- 
ing." There  were  full  instructions  on  tlie  packets,  and  the  powders 
were  made  according  to  a  prescription  of  the  witness's  father  now  dead. 

The  Coroner :  What  was  his  name  .^ 
-     The  Witness :  Morgan  Edward  Williams.    The  witness  added  that  her 
'father  was  a  chemist. 

The  coroner  then  showed  the  witness  a  paper  which  bore  the  name, 
"  Dr.  Williams,  M.D.,  formerly  .\rmy  Surgeon,  Chemist,  etc."  The  witness 
said  that  her  father  had  a  diploma  ot  some  sort,  but  thought  the 
coroner  was  asking  questions  not  l)earing  on  the  case.  The  coroner 
replied  that  she  could  not  refuse  to  answer,  and  ran  the  risk  of  being 
sent  for  trial.  She  was  selling  powders  which  were  supposed  to  be  made 
by  a  gentleman  who  called  himself  a  doctor.  If  he  was  not  one,  then  the 
'Witness  was  certainly  running  a  great  risk. 

Eventually  the  following  verdict  was  returned:  "That  deceased  died 
/from  convulsions  following  diarrhoea,  which  was  brought  on.  after  a 
previous  attack  ot  diarrhwa  hail  passed  ofT,  by  the  administration  of  a 
•powder  liamed  'Dr.  W'illiams's  Child's  Blessing.'  which  contained 
•calomel."  Tlie  jury  added  that  the  mother  gave  the  whole  powder 
■instead  of  half,  and  recommended  that  such  powders  should  not  be  sold 
tio  young  children,  and  that  death  was  due  to  accidental  causes. 


"  NO  POST  ilORTEM." 
OCH  attention  has  been  drawn  to  the  published  account  of  a  recent  in- 
-Huest  held  in  a  small  town  in  Cornwall  at  which  the  jury  returned  the 
following  verdict :  "  That  Samuel  GcOr-^e,  a  schoolboy,  aged  12  years,  died 
^rom  compression  of  the  brain,  but  that  there  was  not  sut^cient  evi- 
-denco  to  show  how  it  was  produced."  It  was  alleged  by  the  friends  of 
-•the  deceased  that  two  days  before  his  illness  commenced  he  had  been 
•struck  on  the  side  of  the  head  by  his  master  and  "  sent  spinning."  That 
be  first  roniplained  of  headache,  got  worse,  tliat  symptoms  of  compres- 
.-sion  of  the  brain  with  ;paralvsis  followed,  and  that  ultimately  ho  died. 


having  been  attended  for  several  days  by  two  medical  men  At  the 
inquest  the  medical  ivitness  stated  there  was  no  external  mark  of  iniurv 
and  that  in  the  absence  of  a  poH-moHrm  examination  he  could  not  say 
whether  the  compression  of  the  brain  arose  from  injury  or  from  some 
other  cause.  The  master  of  the  school  gave  evidence,  and  stated  that  he 
did  hit  the  boy  on  the  head  with  his  hand,  but  that  it  was  only  a  light 
blow.  ■'        * 

To  say  the  least,  the  verdict  is  most  unsatisfactory,  as  the  real  issue  of 
the  inquiry  is  left  in  doubt,  and  the  importantquestion  as  to  whetherthe 
blow  on  the  head  was  the  primary  cause  of  the  death  is  still  unsettled 
In  a  case  of  this  kind  the  fullest  investigation  should  take  place  and  the 
post-morU-m  examination  of  the  body  was  of  lirst  importance,  and  would 
have  probably  revealed  the  condition  whieli  led  to  the  fatal  issue  Had  a 
post-murtfin  examination  shown  in  this  ease  that  some  lesion  following 
injury  had  occurred  it  would  not  have  been  the  first  case  of  death  arising 
from  a  so-called  "smack  in  the  head"  or  "  boxing  of  the  ears  "  in  children 
predisposed  to  cerebral  disorder.  Such  inquests,  terminating  in  such 
verdicts  as  the  one  above  alluded  to,  are  certainly  incomplete  most 
unsatisfactory,  and  prejudicial  to  the  safety  and  interests  of  the  com- 
munity. 

CLUB  TARIFFS. 
Medicus  writes :  Be  club  tecs,  in  the  Bhitish  Medical  Jouesal  of 
August  IRth,  p.  389,  perhaps  it  would  be  interesting  (or  you  to  know 
that  in  Ireland,  as  far  as  I  can  make  out,  the  Free  Gardeners  and 
Rechabites  cnly  pay  their  medical  attendant  33.  per  annum,  and  no 
examination  fees,  and  29.  6d.  per  annum  and  Is.  for  passing  them. 

*,*  The  present  very  inadequate  scale  of  remuneration  made  by  the 
majority  of  sick  clubs  to  their  doctor  was,  we  believe,  originally 
accepted  by  tho  latter  in  consequence  of  such  societies  having  been 
regarded  as  charitable  Institutions  (specially  established  for  un- 
skilled working  men  and  their  families),  the  members  of  which 
appealed  to  the  philanthropy  of  the  profession  for  services  to  which 
the  pay  bore  no  relation  to  the  value  of  their  skill,  time,  and  labour. 
The  present  enlarged  means  of  the  members  of  sick  clubs  gonei-ally 
(among  whom  are  not  only  skilled  artisans,  whose  earninga  are 
now  greater  than  in  former  years,  but  tradesmen  and  others  whose 
position  in  life  render  them  able  to  pay  tho  customary  medical 
fees,  and  whose  self-respect  should  induce  them  to  bear  in  mind 
the  rule  of  "live  and  let  live  ")  sliould,  therefore,  not  merely  as 
a  matter  of  justice,  but  of  policy,  incite  them  to  remunerate  their 
medical  oflicers  on  a  scale  more  proportional  to  the  value  of  their 
services  than  tlie  existing  one,  and  one  better  calculated  to  pro- 
mote the  mutual  conlldence  and  respect  which  should  subsist  be- 
tween members  and  their  doctors;  for  although  inadequate  payment 
affords  no  justification  for  the  omission  of  duty  on  the  part  of  the 
latter,  still  tlie  proliability,  nay,  the  moral  certainty,  cannot  be  ignored 
that  a  fair  and  liberal  remuneration  would,  by  insuring  increased 
medical  attention,  tend  (humanly  speaking)  to  shorten  the  duration  of 
disease,  and  tlius,  to  no  inconsiderable  extent,  lessen  the  demand  upon 
the  several  club  funds  for  "  sick  pay. "  Moreover,  it  is  of  importance, 
as  atTecting  the  financial  position  ot  clubs,  that  every  member  should 
on  admission  be  in  sound  health,  and  free  from  any  hereditary  or 
marked  tendency  to  disease.  This  can  only  uc  ascertained  by  a  careful 
medical  examination— a  work  ot  time  and  skill;  and  it  is  hot  reasonable 
that  a  moderate  fee  shonld  be  paid  (or  the  trouble  and  responsibilit; 
incurred. 


TERMIN.^TION  OF  CONTRACT  WITH  CUTB  MEDICAL  OFFICER. 
K.  H.  writes:  I  was  elected  surgeon  to  a  Foresters  Club  in  the 
year  is;t  at  a  salary  of  2s.  tfl.  ahead  per  annum.  No  contract  was 
signed,  and  no  condition  made  as  to  notice  to  be  given  on  either  side. 
Ill  the  minutes  there  is  simply  rcairded  the  fact  that  I  was  elected 
under  Rule  ....  No  number  ot  the  rules  was  put  in  the  minutes.  In 
May  of  this  year  I  asked  for  an  advance  from  2s.  -kl.  to  ;(s.  iJd.  on  the 
ground  that  (1)  2s.  i5d.  was  too  little,  as  the  members  were  generally 
advanced  in  years,  .and  very  frequently  required  attention;  (2)  the 
other  clubs  in  the  town  were  paying  more.  I  was  refused  the  advance 
but  oiTercd  the  post  at  the  old  rate  of  2s.  6d.  This  I  declined  to  accept, 
but  did  not  resign  the  post.  In  July  there  was  a  meeting  of  the  mem- 
bers. My  name  was  proposed  and  seconded  at  a  salary  of  3s.  6d.  per 
member.  The  chairman  refused  to  put  it  to  the  meeting  as  he  said  I 
had  resigned.  Two  other  medical  men  were  then  proposed,  one  of 
whom  was  dc  lared  elected.  My  supporters  left  the  room  after  the 
chairman  hail  refused  to  put  my  name  to  the  meeting.  Only  about  one- 
quarter  of  the  members  voted  in  tho  so-called  election.  I  informed 
the  secretary  that  as  I  was  paid  twice  a  year  I  was  willing  that  my  letter 
in  May  should  be  taken  as  a  resignation,  and  I  would  continue  until 
November  to  act  as  surgeon,  as  I  considered  that  six  months'  notice 
should  be  given  by  either  side.  In  reply  I  got  the  letter  and  extract 
from  their  rules,  which  I  enclose. 

Extract  from  Rules. 

"  Medical  officer.— 24  (Section  1).  A  qualified  medical  practitioner  who 
is  duly  registered  under  the  Medical  .\ct  shall  be  appointed,  and  re- 
main in  omce  during  the  pleasure  of  the  Coui-t,  and  sich  medical  prac- 
titioner shall  be  either  a  benefit  or  honorary  member  of  the  Court. 
The  payment  of  the  medical  otHcer's  salary  shall  be  made  half-yearly 
out  of  the  msinagement  fund  into  which  the  contributions  of  the  mem- 
bers for  medical  aid  shall  be  paid." 

The  medical  man  elected  (whose  father,  by  the  way,  holds  another 
club  at  3s.  6d.  per  member)  assured  me  on  .\ugast  4th,  when  I  called 
upon  him,  that  he  would  not  take  up  the  duties  of  surgeou  until  ray 
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, dispute  with  the  club  was  settled.  On  .Augiist  6th,  however,  he  called 
^npon  me.  and  informed  me  that  he  had  taken  up  the  duties,  and  in- 
'tended  to  act  as  surgeon.  I  very  courteously  told  him  that  in  my 
;opinion  he  was  making  a  mistake. 

..,.\*  This  is  a  matter  of  some  importance  as  afifeeting  the  in- 
ilterosts  of  the  profession,  and  we  should  advise  our  corre- 
.spondeut  to  place  his  case  in  the  hands  of  a  solicitor,  who  will 
.probably  advise  him  to  sue  the  "Court"  for  at  least  a  quarter's 
Balaiy  in  lieu  of  notice.  It  is.  indeed,  most  unjust  that  a  medic.il 
man  should  be  turned  away  without  any  notice  whatever,  and, 
■although  it  does  not  always  follow  that  the  law  will  insist  on  a 
notice  corresponding  with  the  periods  of  the  payment  of  salary,  it  is  a 
distinct  axiom  of  the  law  that  a  "reasonable"  notice  must  be  given, 
and.  under  the  circumstances  detailed  by  our  con-espondcnt,  this 
would  probably  be  not  less  than  three  months.  The  rule  quoted  by  the 
secretary  "  that  the  medical  officer  was  to  remain  in  office  during  tlic 
pleasure  of  the  'Court'"  merely  signifle.^i  the  general  conditions  of  the 
appointment,  and  could  never  be  interpreted  as  implying  that  the 
medical  officer  might  be  dismissed  without  any  notice  beyond  the 
appointment  of  :inother  surgeon;  and  we  are  of  opinion  that  this 
"Court"  would  be  strongly  of  the  latter  view  if  their  surgeon  had 
abruptly  terminated  his  contract  with  them  without  any  notice.  Every 
servant  naturally  only  holds  his  office  during  the  "pleasure"  of  his 
employer,  in  the  absence  of  specifie  agreement  as  to  its  term,  but  we 
have  yet  to  learn  that  the  latter  could  dismiss  the  former  at  his  plea- 
sure without  due  notice.  We  also  regret  to  hear  that  the  surgeon 
elected  in  our  correspondent's  place  did  not  adhere  to  his  original  in- 
tention "  of  not  taking  up  his  duties  as  surgeon  tUl  this  dispute  was 
settled." 


We  are  asked  by  H.  J.  H.  to  advise  on  the  point  whether  a  coroner  can 
refuse  fees  for  post-mort(m  examinations  and  giving  evidence  at  inquests 
to  an  honorary  medical  officer  of  a  cottage  hospital.  Hitherto,  our 
correspondent  observes,  the  coroner  in  his  district  has  paid  such  fees, 
but  now  declines  to  do  so,  and  quotes  the  Coroners  Act  (iss;),  which, 
he  states,  certainly  appears  to  justify  his  (the  coroner's)  refusal.  It 
seems  very  hard,  our  correspondent  goes  on  to  say,  that  a  private 
medical  practitioner  who  voluntarily  gives  up  a  great  deal  of  his  time 
to  honoraiT  attendance  on  cases  of  accident  in  a  cottage  hospital 
should  be  deprived  of  any  little  remuneration  of  the  kind  in  question. 
*„*  We  certainly  concur  in  the  views  of  our  correspondent  on  this 
point ;  but  no  distinction  is  apparently  made  in  the  Coroners  Act 
between  an  honorary  and  a  paid  officer.  It  is  not,  however,  absolutely 
clear  that  such  places  as  cottage  hospitals  are  included  in  the  excep- 
tion mentioned  in  the  Act;  and  it  might  be  desirable  to  test  the  ques- 
tion by  an  actioa  in  the  County  Coiu.-t.  We  find  that  a  County  Court 
judge  has  held  that  sick  wards  of  workhouses  arc  within  the  enact- 
ment, but  doubts  are  expressed  as  to  whether  (inter  alia)  almshouses, 
asylums  for  the  aged,  dispensaries,  cottage  hospitals,  and  norses' 
homes  are  also  within  the  Act. 


LUNACY  CERTIFICATES. 
MEifDEE  BETTI5H  MEDiCAi,  ASSOCIATION"  asks :  1.  Is  an  epileptic  a  luna- 
tic r    Can  he  be  certified  ajLsnch.?-2..  When  a  person  is  desponding  and 
suicidal,  should  this  be  notified?    ViTiat  are  the  responsibilities  oh  the 
medical  attendant  ? 

c  »,*  1.  An  epileptic  is  also  a  lunatic  only  if,  and  when,  he  hag  also  the 
symptoms  of  lunacy.  2.  If  a  pauper  the  fact  should  be  made  known  to 
the  relieving  officer.  If  a  non-pauper  the  fiiends  should  be  fully  in- 
formed as  to  the  facts  o!  the  case  and  the  dangers  attending  it ;  and 
they  should  be  urged  to  take  the  proper  measnres  to  secure  the  patient 
from  suicide.  According  to  circumstances  these  may  or  may  not  in- 
. elude  the  placing  of  him  under  care  and  control  under  the  Lunacy  Act, 
whether  in  an  asylum  or  under  single  care. 


SENTOa  STUDENTS  .VKD  UNQUALIFIED  PEACTICE. 

nites  as  follows;  A.  is  the  son  of  B.,  a  duly  qualified  man  with  a 
-i.i^e  practice.  A.  has  passed  all  the  examinations  v.-ilh  the  exception 
or  the  final.  Is  he  in  the  same  position  as  an  unqualified  assistant  if  he 
helps  Ills  father?  Would  his  father  be  liable  to  prosecution  for  em- 
ploy ing  bis  son  ?  Or  can  the  son  attend  on  his  father's  patients  during 
the  lather's  absence  froni,  home,  so  long  as  he  does  not  append  his  sig- 
nature to  certificates  and  does  not  undertake  the  responsibility  of 
serious  cases? 

%*  We  thiuk  A.  woiUd  be  in  the  same  position  as  an  unqualified 
assistant  and  he  should  therefore  only>ct  under  the  immediate  super- 
vision and  direction  of  his  father.  He  should  certainly  not  take  charge 
of  his  father's  pr.ictfce  duting  his  absence  from  home,  as  a  qualified 
locum  lenens  coAld  do.         

LOCUM  TEXKNS  AND  CORONERS'  FEES. 
E._l.  A.  employs  B.  as  locum  ienens  at  a  given  fee  per  week.    In  A.'s  time 
B.  does  some  poft-mortem  examinations,  and    gives  evidence   before 
coroners.    Whose  are  the  fees  ? 

■J.  B.  is  stopping  socially  with  A.  prior  to  the  locum  tenr.TUiy  beginning. 
A.  gets  an  urgent  message  and  asksB.  to  go  for  him  as  A.  is  engaged  for 


an  operation,  and  is  on  the  point  of  le.iving  home  for  that  purpose. 
B.  is  also  going  socially  to  a  h"ii'i<-,  close  to  the  residence  of  tlie  patient 
who  has  sent,  and  A.  has  given  directions  for  him  to  be  driven  there  in 
his  carriage,  so  that  the  visit  takes  him  about  a  qu:irter  uf  a  mile  outof 
his  way.  'The  case  turns  out  to  lie  suspicious  death.  A.  goes  with  B. 
next  morning,  sees  the  liody,  writes  to  the  coroner,  and  makes  all 
arrangements.  andB.  agree-  to  do  tlie;»6!-mor/rm  examination  and  give 
evidence  on  the  morrow,  t lie  same  day  that  B.  took  on  duty  as  A.'s 
locum  tenaiB.    Whose  is  this  fee  ? 

*«*  1.  Inasmuch  as  a  Iwum  Irncw,  or,  in  other  words,  temporary  assiBt- 
tant,  is,  as  a  rule,  engaged  on  the  same  conditions  as  is  an  ordinary 
permanent  one,  and  that,  for  a  specified  remuneration,  he  is  to  devote 
his  whole  time  to  the  legitimate  requirements  of  the  principal,  we 
entertain  no  doul>t  that,  in  tiie  absence  of  any  specific  arrangement  to 
the  contrai-y,  all  fees  received  in  such  capacity  belong  to  the  p.rincipal 
for  the  time  being. 

2.  Altliough  the  necropsy  was  not  made,  nor  the  medical  evidence 
given  by  the  locum  icnenf  until  the  day  that  he  d'-  fndo  entered  on  his 
professional  duties  (in  contradistinction  to  his  antecedent  social  rela- 
lations)  with  A.,  and,  therefore,  that  the  latter  consequently  would, 
strictly  speaking,  be  entitled  to  tlic  fees,  we  arc  of  opinion,  in  view  of 
the  preceding  attendant  circumstances,  that  a  division  of  the  fees 
woiild  be  a  more  equitable  and  judicious  arrangement. 

TIIE  TITLE  OF  "DR." 

iNijuiEEB. — Our  correspondent  inquires  if  a  1I.B..C.M.  is  entitled  to  put 
*'Dr."  before  his  na»e  on  iiis  brass  plate,  and  inquires  if  not  what 
means  should  be  t.aken  to  prevent  the  using  of  the  word  "Dr.,"  as  is 
done  in  a  case  to  which  he  refers. 

G.  G.  asks  a  similar  question  with  regard  to  the  diploma  of  M.R.C.S. 

*„*  We  believe  it  not  to  be  an  infrequent  occurrence  for  a  medical 
practitioner,  although  not  entitled  to  the  degree  M.D.,  to  prefix  the 
title  of  "  Dr."  to  his  name  on  door-plate  or  card.  Strictly  speaking, 
however,  in  the  light  of  not  remote  decisions,  it  may  possibly  be  that 
legal  proceedings  would  lie  against  such  pr.'LCtitioner  under  Section  42 
of  the  Medical  Act,  for  so  doing  ;  but  we  doubt  very  much  it  on  such 
ground  alone  they  would  be  successful ;  and  we  should  certainly  not 
recommend  proceedings  Ijeing  taken.  The  question  is  a  vexed  one,  and 
has  been  much  discussed  in  our  columns. 


»  CORONERS'  INQUESTS. 

Justice.— A  coroner  is  not  bound  to  hold  an  inquest  if  he  is  satisfied  as 
to  the  nature  of  the  case,  and  it  is  possible  that  the  coroner,  in  the  case 
to  which  our  attention  is  drawn,  acted  without  any  desire  to  shield  the 
chemist,  though  the  probabilities  may  seem  to  be  the  other  way.  Such 
conduct  as  you  hint  at  might  come  within  a  measurable  distance  of 
being  dubbed  "  unprofessional,"  and  if  the  facts  are  quite  clear  and 
well  attested  tliey  might  be  laid  before  the  bodies  from  whom  the 
gentleman  in  question  obtained  his  diplomas.  For  many  reasons  it  is 
undesirable  that  a  medical  man  taking  the  office  of  coroner  should  con- 
tinue in  the  active  practice  of  his  profession. 


Z. — Ere  we  can  offer  any  comment  on  the  case  submitted  relative  to  the 
alleged  conduct  of  Y.  re  Mr.  B.'s  chUd  it  is  essential  that  Z.  should 
authenticate  it  by  his  name,  and  also  transmit  a  copy  of  Y.'s  (if  any) 
response  to  his  (2.'s)  untlated  communicatory  note  thereon.  It  is  de- 
sirable, moreover,  that  a  transcript  of  the  two  medico-ethical  queries 
transmitted  for  our  opinion  should  be  foiTvarded  to  Y.  lest  he  should 
dissent  therefrom  as  ill  defining  the  true  points  for  consideration. 


PUBLIC   HEALTH 

AND 

POOR-LAW    JIEDICAL    SERVICES. 

HEALTH  OP  ENGLISH  TOWNS. 
IK  thirty-three  of  the  largest  English  towns,  including  London,  6,996  birthe 
and  3,369  deaths  were  registered  during  the  week  ending  Satui-day, 
August  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.6  per  1,000  in  each  of  the  preceding  two  weeks,  declined  to 
16.8  last  week.  The  rates  in  the  several  towns  ranged  from  10.7  in 
Plymouth  and  12.2  in  Hudderfield  to  26.1  in  Sunderland,  27.2  in  Liver- 
pool, and  27.6  in  Preston.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  17.8  per  l,ooo,  and  exceeded  by  2.4  the  rate  recorded  In 
London,  which  was  IHA  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  3.2  per  1,000 ;  in  London  the  rate  was  equal  to  2.8, 
whUe  it  averaged  3..5  per  l.ooo  in  the  thirty-two  provincial  towns,  and 
was  highest  in  Liverpool,  Pi-eston,  and  Sunderland.  Measles  caused  a 
death-rate  of  1.0  in  Salford ;  whooping-cough  of  1.3  in  Salford  and  1..5in 
Oldham;  "fever"  of  1.2  in  Wolverhampton;  and  diarrhcea  of  1.4  in 
Leicester,  4.9  in  Burnley,  .i,2  in  Liverpool,  7.0  in  Preston,  and  8.8  in 
Sunderland.  The  mortaiity  from  scarlet  fever  showed  no  marked  excess 
in  any  of  the  large  towns.  The  .=>8  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  43  in  London,  and  2  each  in  Brighton,  Portsmouth, 
Liverpool,  and  Manchester.  Two  fatal  cases  of  small-pox  were  registered 
in  London,!  in  Plymouth,  and  t  in  Birmingham,  but  not  one  in 
any  other  of  the  thirty-three  large  towns.  There  were  1.58  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  August  25th, 
against  215,  209,  and  179  at  the  end  of  the  preceding  three  weeks; 
3i  new  cases  were  admitted   during  the  week,  against  40,   2S,  and  3; 
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in  the  preceding  three  weeks.  The  number  of  scarlet  fever  patients 
in  tlie  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital,  which  had  been2,Sai,  2,lii.'S,  and  2,133  at  the  end  of  the  prcreding 
three  weeks,  was  2,117  on  Saturday  last;  2(J8  new  cases  were  admitted 
during  the  week,  against  206  and  182  in  the  preceding  two  weeks. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6, 354 
births  aud  3,051  deaths  were  registered  during  the  week  ending  Saturday, 
September  1st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
decreased  from  17. tj  to  16.3  in  the  preceding  three  weeks,  further 
declined  to  15.2  last  week.  The  rates  in  the  several  towns  ranged 
itoTn  si.o  in  Derbj;,  10.6  in  Bristol  and  10.7  in  Croydon  to  21.8  in  Sun- 
derland and  22.5  in  Preston.  In  the  thii'ty-two  provincial  towns  the 
mean  death-rate  was  15.8  per  1,000,  and  was  1.4above  the  rate  recorded 
in  London,  which  was  U.4  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.5  per  1,000 ;  in  London  the  rate  was  equal 
to  2.1,  while  it  averaged  2.9  per  1,000  in  the  thii'ty-tno  provincial  towns, 
and  was  highest  in  Leicester,  Gateshead,  Sunderland,  and  Preston, 
measles  caused  a  death-rate  of  1.4  in  Croydon  andin  Preston  ;  whooping- 
cough  of  1.0  in  Norwich,  and  1.1  in  CardifT,  Swansea,  Burnley,  Sunder- 
land, and  Gateshead  ;  "  fever  "  of  1.9  in  Sunderland  ;  and  diarrhiva  of  2.6 
in  Sheffield,  2.8  in  Gateshead,  3.1  in  Brighton,  3.«  in  Leicester,  and 6.1  in 
Preston,  The  mortality  from  scarlet  fever  allowed  no  marked  excess  in 
any  of  the  large  towns.  The  48  deaths  from  diphtheiia  in  the  thirty- 
three  towns  included  33  in  London,  3  in  West  Ilniii,and  3  in  Shelheld. 
Seven  fatal  cases  of  small-i>o.\  were  registered  in  London,  4  in  lUrming- 
ham,  1  in  Wolvcrliamplou,  and  1  in  Leeds.  There  were  Itvl  small- 
pox patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  September 
1st,  against  2u9,  179,  aud  l.'t8  at  the  end  of  the  preceding  three  weeks; 
40  new  cases  were  admitted  during  the  week,  against  28,  37,  aud  34  in 
the  preceding  three  weeks.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals  andin  the  London  Fever  Hospital 
on  Saturday  last  was  2,112,  against  2,193, 2,133,  and  2,117  at  the  end  of  the 
Ipreoeding  three  weeks ;  232  cases  were  admitted  during  the  week,  against 
182  and  208  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
Ddbino  the  week  ending  Saturday  last,  August  2.'ith,  8;iT  births  and  42.'> 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  16  3  to  1 1.6  per 
1,000  in  the  preceding  three  weeks,  rose  again  last  week  to  1 1.9,  but  was  1.9 
per  1,(100  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotcli  towns  the  death-rates  ranged 
from  B.9  in  Perth  to  16.3  in  Glasgow.  The  zymotic  death-rate  in  these 
towns  averaged  2.3  per  1,000,  the  highest  rates  being  recorded  In 
Glasgow  and  Paisley.  The  21.5  deatiis  registered  in  Glasgow  in- 
cluded 18  from  diarrhica,  B  from  diphthorin.  and  4  from  scarlet  fever. 
Four  fatal  cases  of  diphtheria  were  recorded  in  Ediuhuigli,  and  3  In 
Aberdeen. 

During  the  week  ending  Saturday  last,  September  1st  850  births  .and  145 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  14.6  and  14. 'i  per  I,C<ki  in 
tlie  preceding  two  weeks,  furtlier  rose  to  1.'>.6  during  the  ivcek  under 
notice,  and  was  0.4  per  l.ooo  above  the  mean  rate  during  the  same  period 
in  the  large  Kuglish  towns,  .\mong  these  Scotch  towns  the  dcath-ralcs 
ranaed  from  10  u  in  Greenock  to  20.7  in  Perth.  The  zymotic  dcath-intc 
in  these  towns  averaged  l.s  per  1,000,  the  highest  rates  being  recorded 
in  Glasgow,  Dundee,  and  Perth.  The  218  dcath-i  registered  in  Glasgow 
included  8  from  diarrhea,  «  from  whooping-cuuch,  5  from  diphtheria, 
and  5 from  "fever."  Four  deaths  from  diphtheria  were  registered  in 
EdiDlirargh. 

ALLEGED  CALF  VACCINE  POISOXINO  IN  CANADA. 
ENGLAND  would  seem  not  to  be  the  only  country  in  which  allCKations  are 

made  of  injury  and  deatli  arising  byreason  of  vaccination.  We  have  just 
got  to  hand  some  Canadian  papers  in  which  much  has  been  made  of  a 
few  cases  of  supposed  blood  poisoning  by  the  use  of  calf  vaccine  supplied 
from  the  Vai-cine  Farm  of  the  Montreal  Health  Department.  The  allega- 
tion was  concerning  the  death.^  of  two  children  in  one  family,  aud  so  im- 
portant did  llie  malter  appear  to  the  city  authorities  that  an  imniirv  was 
Instituted  into  the  death  of  one  of  the  children,  the  body  btiiig  exhumed, 
and  every  ell'ort  made  to  show  cause  for  the  pya.-miawh'icli  was  the  certi- 
fied fatal  illness.  The  father  .alleged  that  death  was  in  cacli  instance  the 
direct  consequence  of  vacciuation.  As  to  the  first  case,  no  evidence  is 
forthcoming  ;  but,  as  to  the  second,  it  appears  tliat  after  a  necropsv  ond 
much  medical  evidence,  a  special  jury  of  none  but  medical  men'have 
been  unable  to  state  what  was  the  acmal  cause  of  the  blood  poisoning, 
which  might  have  arisen  at  tlic  point  of  insertion  of  the  lymph,  or  froim 
a  throat  ailment.  At  any  rate,  the  child  was  treated  for  scarlet  fever 
until  symptoms  of  pyfcmia  sot  iii.  which  was  some  monllis  alter  vaccina- 
tion. As  a.rcsult  of  minute  inc|uiries,  it  transpired  that  the  jurv  were 
entiiely  satisfied  as  to  the  pni  ity  of  tlie  calf  vaccine,  and,  whilst  ac^iuit- 
ting  all  concerned  of  any  llame,  went  on  to  warn  parents  to  be  most 
careful  of  children  while  undergoing  vaccination,  rccordiug  their  opinion 
that  parents  should  always  lie  furnished  with  instructions  for  the  proper 
treatment  of  a  child's  arm. 

We  most  entirely  agree  with  this  recommendation.  If  only  people 
could  be  induced  to  pay  proi>er  attention  to  tlieir  children  during  the 
weeks  that  follow  on  vaccination,  we  should  hear  even  less  tlian  wo" now 
do  of  untoward  results  following  the  operation  :  but  whilst  parents  per- 
mit the  wearing  of  dyed  dresses  and  dirty  vaccination  shields— or  any 
shields  for  the  matter  of  that— on  the  vaccinated  arm,  and  so  Ion?  as 
applications,  often  of  i,  sort  to  irritate  thewound,  are  resorted  to  without 
advice,  so  long  will  we  of  necessity  continue  to  hear  of  ervs ipelas  aud  the 
like  attributed  to  vaccination.  Peoale  cry  out  a  great  deal  nowadajs  as  to 
the  purity  of  the  vaccine  employed;  't  would  bo  much  more  to  the  point 
if  they  would  pay  a  little'  more  regard  to  the  child's  surroundings,  and 
to  the  treatment  of  its  arm,  leaving  the  other  matter  to  medical  judg- 
ment. It  wiU  ho  a  good  tliiug  for  vaccinated  cliildren  when  they  are 
taken  to  noue  but  public  vaccinators,  and  wljen  parents  act  on  the 
advice  conveyed  to  them,  in  addition  to  coming  to  the  vaccinator  at  any 
subsetiucnt  stage  of  the  vaccination  where  abnoraial  conditions  manifest 


themselves.  It  is  seldom  that  it  is  the  lymph  that  is  at  fault,  but  rather 
the  home  life  and  nursing  treatment  of  the  child  whilst  it  has  on  its  arm 
a  wound  which  is  as  likely  as  the  prick  of  a  pin,  or  any  other  flesh 
wound,  to  lend  itself  to  the  development  of  ervsipelatou's  symptoms. 
We  note  from  cme  of  the  Canadian  papers  to  hand— the  Montreal  Daily 
Star- that  the  feeling  of  the  city,  as  the  result  of  past  unhappy  expe- 
rience, is  such  that  even  had  it  been  shown  that  the  particular  fatality 
had  been  the  direct  result  of  vaccinia,  the  cause  of  vaccination  in  the 
city  would  not  have  suffered.  England  still  requires  the  bitter  expe- 
rience which  would  eliminate  the  iiuluence  of  iis  chief  promoters  of 
antivaccination,  whose  vested  interest-s  would  thus  be  at  stake. 


WATER  SUPPLY  IN  THE  EVESHAM  UNION. 
On  the  2ndinst.  an  inquiry  was  held  byan  inspector  of  the  Local  Govern- 
ment Board  with  respect  to  the  objections  of  two  villages  in  the  Evesham 
Union  to  be  included  in  the  apportionment  of  a  preliminary  loan  for 
boring  purposes,  in  connection  with  the  water  supply  scheme  of  the  rural 
sanitary  authority.  In  the  case  of  one  of  the  villages,  ^Udington,  it  was 
contended  that  equally  good  water  could  be  obtained  at  less  cost  from 
the  Evesham  corporation.  In  the  case  of  the  other  village,  Cleeve  Prior, 
an  attempt  was  made  to  defend  the  existing  supplies.  The  medicai 
officer  of  health,  however,  stated  that  the  large  majority  of  wells  in 
Cleeve  were  polluted  with  organic  matter,  and  were  utterly  unfit  for  use. 
On  the  other  hand,  it  was  contended  that  water  condemned  by  the 
analyst  had  been  drunk  for  many  years  with  impunity  bv  certain  persons, 
and  in  particular  by  one  individual,  the  health,  strength,  and  beauty  of 
whose  children  were  appealed  to  as  a  test  of  the  quality  of  the  water  they 
had  consumed.  Evidence  such  as  this  is  not  likely  to  have  much  weight 
in  the  face  of  the  condemnation  of  Ihe  well  waters  by  the  analyst  and 
medical  officer  of  health,  and  it  may  be  anticipated  that  the  objection  of 
Cleeve  Prior  to  inclusion  in  the  scheme  will  bo  overruled. 

SANITATION  IN  CORNWALL. 
We  have  before  ns  the  very  useful  report  of  the  sanitary  commilteoo' 
the  Cornwall  County  Council  on  the  sanitary  defects  existing  Id  the 
several  sanitary  districts- or  perhaps  we  should  say  the  several  insani- 
tary districts— in  the  county  at  the  close  of  IsM.  Seeing  that  the  lOLg 
list  has  been  compiled  from  the  statements  of  the  officers  of  the  separate 
areas,  it  constitutes  a  strong  indictment  against  the  authorities  of  the 
county,  the  stronger  on  this  account.  The  committee  have  resolved  that 
a  letter  be  written  to  the  several  districtauthorities,  calling  the  attention 
of  each  to  tlie  reported  sanitarv  defects  particular  to  its  own  area,  aud 
asking  for  observations.  It  will  strengthen  the  hands  of  the  County 
Council  wonderfully  in  those  cases  where  inaction  is  still  maintained  to 
have  in  their  jiossession  a  yearly  summarv  of  a  like  nature  with  which 
to  confront  refractory  bodies,  who  will  not  care  to  have  thrust  at  them 
the  accumulating  evidence  of  their  recalcitrancy.  Where  disease  occurs 
by  reason  of  such  persistent  default,  the  responsibility  will  be  all  the 
greater  for  the  attempt  of  the  County  Council  to  right  matters.  We  have 
not  seen  the  summary,  on  the  ground  of  terseness,  surpassed. 

THE  FOLLY  OF  DELAY. 
Dh.  Vacheh,  In  his  report  on  the  Countv  uf  Chester  for  1893,  refers  to 
the  cases  of  Runcorn  urban  and  rural  districts  as  typical  of  the  conse- 
quences of  not  being  prepared  to  meet  an  emergency  in  the  matter  of 
hospital  accommodation.  The  first  hud  an  insufficient  amount,  and  the 
second  had  no  beds  at  oil  when  smallpox  appeared  in  the  midst  of  the 
areas.  The  beds  at  the  disposal  of  tiic  urban  authority  were  soon  all 
utilised,  and  the  erection  of  wooden  structvires  became  necessary. 
Added  to  this  there  was  .=ome  prejudice  against  the  institution  at  first, 
so  that  the  disea.^e,  which  appeared  in  December,  was  not  got  under 
control  until  .^Iarch.  In  the  rural  area  matters  were  worse  in  the  entire 
absence  of  any  provision  in  the  nature  of  a  hospital,  aud  the  disease  had 
a  run  of  about  two  months  before  any  hospital  was  ready  for  the  cases, 
and  then  ouly  by  the  kindness  of  the  Manchester  ship  canal  authorities. 
In  the  two  districts  some  2iH)  cases  occurred,  with  22  deaths— two-thirds 
of  tlie  small-pox  mortality  of  the  entire  county.  Dr.  Vucher  expresses 
his  opinion  tliat  with  hospitals  ready  in  retiuisiie  amount  the  epidemic 
would  have  been  cut  short. 


INVITATIONS  TO  THE  CHOLERA. 
1.  Dk.  Lake,  at  a  recent  meeting  of  the  Guildford  Rural  Snnitai-y  Autho- 
rity, said  he  was  keeping  a  look-out  for  anything  like  cholera  in  the  dis- 
trict, but  he  did  uot  think  it  necessary  this  year  to  take  special  steps  in 
regard  to  diarrhaa.  .Vt  the  same  meeting,  the  Inspector  of  Nuisances 
reported  in  respect  of  the  water  supply  of  a  cottage  at  Mayes  Green. 
Ripley,  that  Mr.  Byron  Noel  said  it  had" yet  to  be  proved  that  the  water 
from  the  pond  was  not  fit  for  human  consumption.  It  had  been  used  for 
a  generation  without  any  bad  results.  Dr.  Lake  said  prina  f<tcie  pond 
water  was  bad  for  drinking  purposes.  He  had  analysed  tlie  water  in 
qnestiou.  and  found  it  was  unlit  for  human  consumption.  It  was  crowded 
w^ith  bacteria.  A  copy  of  the  analysis  was  directed  to  be  sent  to  Mr. 
Noel. 

3.  At  an  inquest  held  at  Appledore  on  the  body  of  James  Henrv 
Richards,  aged  5  months,  it  was  st.ated  in  the  evidence  that  the  drinking 
water  of  Irsha  Court.  Appledore.  was  from  a  well  into  which  all  kinds  oi 
things  were  thrown,  and  that  there  was  no  doubt  that  the  well  was  the 
curse  of  Appledore,  and  the  cause  ot  one-half  of  the  disease  occurring 
there. 

3.  In  the  report  of  the  Subcommittee  of  the  General  Purposes  Com- 
mittee as  to  the  reports  of  the  medical  oiliccr  of  health  for  l-i'3,  pre- 
sented at  a  recent  meeting  of  the  Isle  oi  Wight  County  Council,  it  was 
stated  that  the  snbcoraniittce  deeply  regret  to  call  attention  to  the 
following  paragraph  in  the  report  of  the  medical  oflScer  of  health  for  the 
rural  sSLitary  authority :  "The  Rivers  Pollution  Act  has  been  Ulrnost 
wholly  inoperative  in  yovu*  district,  and  probably  this  amendmeht  will 
be  equally  so,  but  it  aft'ects  you.  for  one  of  your  sewers  has  its  ontfall  in 
a  stream.  Some  of  the  Isle  of  Wight  streams  furnish  a  considerable 
■population,  including  many  in  the  rural  sanitary  district,  with  their 
I   Snnking  water.    Crude  sewage  mixes  with  the  water  which  is  supplied. 
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after  filtration,  to  Lake  and  Gatten.  Crude  sewage  passes  into  tlie 
eastern  Yar,  from  whicli  a  number  of  people  living  on  its  banks  drink  ; 
and  into  both  branches  of  the  Calbomne.  from  which  several  cottages 
are  supplied,  and  from  which  some  of  the  inhabitants  of  Calbourne, 
many  of  those  of  Newbridge,  and  nearly  ail  the  population  of  Shalfleet 
drink.  Human  excrement  passes  also  into  the  Shorwell  and  Bri^hstono 
stream,  which  supply  a  large  number  of  persons  with  water  for  drinking. 
This  is  a  matter  which  deeply  concerns  you.  and  although  you  have 
never  taken  legal  action  with  a  view  to  prevent  the  pollution  of  streams, 
you  have  continued  to  make  effort,  and  you  have  need  to  do  so,  to  safe- 
guaid  the  public  health  against  the  dangers  associated  with  drinking 
impure  water,  more  especially  by  providing  independent  supplies." 
The  subcommittee  think  it  is  impossible  to  e.xpress  too  strong  an  opinion 
on  the  state  of  affairs  disclosed  by  the  paragraph,  because  not  only  are 
the  rural  sanitary  authority  charged  with  neglecting  to  put  in  force  the 

E revisions  of  the  Rivers  Pollution  Acts,  and  that  in  most  flagi-ant  cases, 
ut  with  actually  themselves  polluting  a  stream  by  running  one  of  their 
own  sewers  into  it.  We  trust  that  the  rural  sanitary  authority  will  not 
only  cease  to  be  law-breakers,  but  will  with  the  means  at  their  command 
enforce  the  law,  so  that  the  inhabitants  of  the  several  places  mentioned 
by  the  medical  officer  may  be  enabled  to  enjoy  the  greatest  of  all  bless- 
ings, a  pure  and  plentiful  supply  of  water.  If  some  steps  are  not  imme- 
diately taken  in  this  matter  it  will  bs  the  duty  of  the  County  Council  to 
exercise  the  large  powers  vested  in  them. 

NEGLECT  TO  NOTIFY  A  CASE  OF  SMALL-POX. 
OS  August  17th.  at  the  Birmingham  Police-court,  a  case  under  the  Infec- 
tious Diseases  Notification  Act  was  heard  in  which  the  defendant  was 
charged  with  having  failed  to  give  notice  to  the  authorities  that  his  wife 
on  August  3rd  was  suffering  from  small-pox.  The  patient,  it  appears,  was 
taken  ill  on  July  27th,  and  on  August  3rd  an  irregular  practitioner  was 
called  in,  who  pronounced  the  disease  to  be  sm,all-pox.  The  defendant, 
though  aware  he  ought  to  notify  the  case,  failed  to  do  so  ;  on  August  7th. 
■however,  at  the  instance  of  the  sanitary  inspector,  a  medical  man  was 
asked  to  see  the  patient,  and  the  case  was  forthwith  notified.  The  de- 
fendant was  fined  twenty  shillings  and  costs,  or  one  month's  imprison- 
ment. The  case  is  an  important  one ;  it  will  serve  to  give  prominence  to 
the  obligations  imposed  by  statute  with  respect  to  the  notification  of 
infectious  disease.  The  duty  ot  notifying  is  imposed  not  only  upon  the 
medical  practitioner  attending  upon  or  called  in  to  visit  the  patient,  but 
also  upon  "the  head  of  the  family,  and,  in  his  default,  the  nearest  rela- 
tives of  the  patient  present  in  the  house,  or  being  in  attendance  on  the 
patient :  and,  in  default  of  such  relatives,  evei*y  person  in  charge  of  or  in 
attendance  on  the  patient,  and,  in  default  of  any  such  person,  the  master 
of  the  house."  The  defendant  in  tlie  Birmingham  case  suffered  by  reason 
of  his  folly  and  negligence  in  more  respects  than  one,  as  the  sequel  to 
the  hearing  of  the  summons  proved  to  be  that  the  defendant  himself  was 
found  to  have  contracted  the  disease  and  removed  to  hospital. 


■THE  COST  OF  SMALIrPOX  EPIDEMICS. 
At  a  meeting  of  the  Whittington  local  board,  held  in  the  early  jjart  of 
last  week,  it  transpired  that  the  small-pox  epidemic  at  the  place  in  the 
irst  months  of  this  year  cost  the  board  no  less  than  £373,  of  which 
amount  £146  was  on  account  of  relief  given  to  pauper  cases.  A  bill  for 
the  latter  having  been  presented  to  the  Chesterfield  guardians,  that 
body  have  refused  to  pay  it,  this  decision  being  an-ived  at  by  a  majority 
of  one  vote.  Some  hard  things  have  been  ^aid  by  the  Poor-law  Board  as 
to  the  inactivity  of  the  Whittington  authority  in  the  face  of  the  epidemic, 
and  the  latter  sanitary  board  have  resented  the  stigma  under  which  they 
have  been  made  to  rest.  It  seems,  however,  that  arrangements  were 
made  with  the  Chesterfield  Hospital  to  take  in  all  cases  of  the  disease  at 
a.  rate  of  2.^s.  per  week  each,  and  the  complaint  is  that  all  the  pauper 
vases  should  be  paid  for  by  the  Poor-law  body.  We  think  so  too,  since 
"the  sanitary  authority  in  isolating  or  arranging  for  the  isolation  of  the 
pauper  patients  were  doing  ali  that  could  be  expected  of  them  without 
saddling  them  withlthe  expenses  incident  to  the  cases.  Primd  facie  Va.e 
circumstances  are  against  the  ruling  of  the  guardians.  At  all  events,  it 
seems  a  great  pity  that  so  much  money  should  have  had  to  be  spent  on  a 
preventable  disease,  for  the  stamping  out  of  which  the  State  has  pro- 
vided a  cheap  and  effectual  remedy,  both  primary  and  revaccination 
being  within  the  reach  of  all  for  "the  seeking  at  the  nearest  public 
station. 

At  the  last  monthly  meeting  of  the  WTiittington'Local  Board,  the  Clerk 
^Mr.  Twelves)  went  into  the  total  cost  of  the  small-pox  epidemic,  and 
found  that  the  board  had  actually  paid  £327  14s.  8d. 


INFECTIOUS  DISEASES  NOTIFICATION  ACT  AT  LEITH. 
At  the  monthly  meeting  of  the  Leith  local  authority,  held  on  August 
13th,  Provost  Keith  presiding,  Mr.  Duncan  (convener  of  the  Public  Health 
•Committee)  moved  that  the  Infectious  Diseases  Notification  Act  of  18*9 
■should  be  adopted  in  the  burgh,  to  come  into  force  on  October  1st  next. 
He  I'emarked  that  no  special  circumstances  had  hitherto  occurred  since 
the  passing  of  the  Aet  to  cause  them  to  adopt  it,  but  recently  things  had 
assumed  a  different  aspect  in  the  burgh  and  in  the  neighbouring  parishes. 
Although  the  adoption  of  the  Act  might  entail  certain  expense,  the  com- 
mittee felt  that  it  would  be  far  more  than  compensated  for  by  the  good 
that  would  be  done  to  the  general  health.  The  committee  hoped  that  the 
public  generally  and  the  offici.als  would  give  careful  attention  to  the 
carrying  out  of  the  Act.  Mr.  Melvin  seconded  the  motion,  which  was 
carried  unanimously. 


INEFFICIENT  RESULTS  OF  INFANTILE  VACCINATION. 
De.  Scatchard,  of  Faversham,  and  Dr.  Watt,  ot  Hovingham,  have 
■written  to  us  in  reference  to  wliat  is  stated  in  the  BRtxiSH  Medic.\l 
Journal  of  August  18th  on  the  above  subject.  The  particular  point  at 
issue  is  the  remark  that  to  subject  a  child  to  revaccination  within  aweek 
or  two  after  primary  vaccination  successful  in  one  place  would  be  use- 
less. Our  correspondents  state  that  in  their  experience  this  revaccina- 
tion at  the  end  or  the  first  week  after  the  primary  operation,  even  from 


the  one  resulting  pock  of  the  individual  child,  has  alw,iys  resulted  in 
the  successful  maturation  of  the  new  pocks.  Butcan  our  correspondents, 
or  any  of  our  readers,  tell  us  what  is  the  condition  of  these  new  scars  at 
the  end  of,  say,  two  years,  or  even  less  ?  Our  point  is  thai  the  scars  thus 
newly  acquired  will,  if  the  preceding  pock  has  been  of  any  avail,  matu- 
rate very  quickly  and  as  quickly  fade  away.  Nothing  in  the  way  of 
added  protection  for  the  infant  has  been  gained. 


VACCINATION  IN  IRELAND. 
DiTEiNG  the  June  quarter  there  were  31,371  persons  successfully  vaccin- 
ated; in  2,900  cases  the  operation  was  postponed,  and  .■>!  children  were 
reported  as  insusceptible  of  vaccination.  The  deaths  of  1,541  unvaccin- 
ated  children  under  3  months  old  were  registered  during  tlie  quarter, 
making  a  total  of  3.5,9.53  children  with  regard  to  whom  particulars  as  to 
vaccination  were  ascertained. 


VACCINATION  DURING  SMALL-POX  EPIDEMICS. 
At  the  fortnightly  meeting  of  the  Marylebone  Board  of  Guardians,  on 
August  27th,  Mr.  J.  Hunt,  the  chairman,  presiding  the  question  of  the 
outbreak  of  small-pox  in  the  parish  was  considered.  The  chairman 
stated  that  since  the  last  board  meeting  he  had  received  an  urgent  letter 
from  Mr.  Wynter  BIyth,  medical  officer  of  health,  advising  the  appoint- 
ment of  a  temporary  vaccination  officer.  Dr.  Greenwood  deemed  it  very 
important  that  this  officer  should  make  a  house-to-house  visitation,  and 
get  the  people  who  resided  in  tlie  huge  blocks  of  model  dwellings,  such 
as  Portman  Buildings,  vaccinated  or  revaccinated.  Dr.  Greenwood,  the 
public  vaccinator,  said  that  the  small-pox  epidemic  in  Portland  Town 
was  now  virtually  over.  There  was  only  one  case  on  Fi-iday,  August  24th, 
and  that  was  a  case  that  ought  not  to  have  occurred.  Three  visits  were 
made  to  tke  house,  but  the  patient  evaded  them  and  was  found,  when 
taken  with  small-pox,  not  to  have  been  vaccinated.  He  considered  it 
highly  necessary  that  the  temporary  vaccination  officer  should  be  kept 
on  at  his  work  of  house-to-house  visitation  so  as  to  get  the  whole  of  the 
parish  vaccinated  or  revaccinated.  In  Lisson  Cfrove  the  epidemic 
seemed,  with  the  exception  of  a  few  isolated  cases,  to  be  confined  to  the 
small  area  of  Nightingale  Street,  and  it  was  hoped  that  by  the  end  of  the 
week  they  would  have  seen  the  end  of  it.  It  was  agreed  to  continue  tlie 
services  of  the  temporary  vaucination  officer. 


PENNY  WISE  WATER  COMPANIES. 
Most  people  are  agreed  as  to  the  insufficiency  of  the  two-gallon  flush  for 
waterclosets  allowed  by  the  water  companies.  That  it  is  but  poor 
economy  so  to  restrict  the  supply,  that  the  cistern  has  to  be  emptied  two 
or  three  times  over  to  do  what  one  good  flush  would  have  effected  is 
obvious. 

In  a  little  book  by  A.  J.  Wallis-Tayler.  recently  published,  the  aim  of 
which  is  to  instruct  householders  in  the  use  of  the  various  sanitary 
appliances  which  form  so  large  a  part  of  the  fittings  of  a  modern  house, 
we  find  it  recommended  that  "waterclosets  should  be  flushed  before 
and  after  use."  Ttiis  means  that  each  use  of  the  closet  will  require 
four  gallons  of  water,  just  twice  what  the  companies  intend.  Now  it  is 
clear  enough  that  this  double  flushing  would  be  quite  unnecessary  if 
waste  preventers  of  a  sufficient  capacity  to  clear  the  pan  were  allowed, 
say  three  gallons.  The  fact  is  the  dirty  pans  left  by  the  two  gallon 
cistern  are  developing  in  the  people  a  habit  of  using  flush  after  flush 
which  is  wasteful  in  the  extreme,  and  the  attempt  on  the  part  of  the 
companies  to  cheek  this  by  requiring  slowly  filling  cisterns,  either  pro- 
duces foul  closets  and  all  their  evil  consequences  or,  in  better  regulated 
households,  gives  rise  to  the  common  instruction  given  to  housemaids 
to  pull  the  plug_  every  time  they  pass,  in  the  vain  hope  of  keeping  things 
decent.    All  tms  would  be  avoided  by  allowing  an  efficient  flush. 


THE  DEATH-RATE  IN  ITALY. 
Official  statistics  recently  published  show  that  between  1S87  and  1892 
there  was  a  steady  decrease  in  the  death-rate.  Whilst  in  the  former  year 
the  total  number  of  deaths  was  82s. 992,  in  the  latter  it  was  802,714,  the 
population  meanwhile  having  grown  from  29,.592, 148  to  30,3.55,848.  These 
figures  give  a  death-rate  oi  2h.>;  per  mille  in  1892.  as  against  28  5  per  mUle 
in  18S7.  During  the  period  in  question  there  was  a  considerable  diminu- 
tion in  the  number  of  deatlis  from  typhoid  fever  and  diphtheria,  and 
those  from  puerperal  fever  showed  a  decrease  of  about  .50  per  cent.  The 
number  of  deaths  from  pulmonary  tuberculosis  remained  stationary, 
while  those  from  malignant  tumours  showed  an  increase.  Deaths  from 
suicide  were  also  more  numerous. 


PERSONAL  ATTENDANCE  AND  NOTIFICATION. 
Health.— Section  2  (6)  of  the  Infectious  Disease  (Notification)  Act,  1889, 
says :  '*  Every  medical  practitioner  attending  on,  on  called  in  to  visit,  a 
patient,"  etc.,  showing  that  personal  attendance  was  in  contemplation. 
Notification  of  a  case  known  of  by  hearsay,  and  after  recovery,  would 
not,  in  our  opinion,  constitute  a  claim  for  payment  for  the  certificate. 
Since  the  term  "medical  practitioner"  is  held  to  mean  a  person  regis- 
tered under  the  Medical  Act  of  1886,  we  cannot  think  that  visit  by  an 
unqualified  assistant  would  fall  within  the  subsection  above  referred 
to. 


FEES  FOR  NOTIFICATION. 
Health  asks  whether  a  practitioner  can  notify  and  claim  a  fee  (1)  on 
mere  hearsay,  without  seeing  the  patient ;  and  (2)  when  the  case  has 
been  seen  by  his  unqualified  assistant  only. 

*,*  The  Act  requires  the  medical  practitioner  attending  on  or  called 
in  to  visit  the  patient  "  to  certify  the  nature  of  the  infectious  disease" 
from  which,  "  in  the  opinion  of  such  medical  practitioner,  the  patient 
is  suffering."  Such  an  opinion  can  obviously  only  be  formed  after  ex- 
amination^of  the  patient. 
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NOTIFICATION  OF  RELAPSE  OF  SCARLET  FEVER 
H.  T.  writes:  D.  K.  was  notiflod  as  having  scarlet  fever,  and  sent  into 
hospital  on  July  25th.  On  August  13th  I  was  called  to  the  house  again 
and  found  that  she  had  been  sent  home  on  August  7th  apparently  well' 
On  examination  I  found  that  she  had  a  temperature,  swelled  glands 
and  was  desquamating  freely  on  the  hands.  Was  I  right  in  notifying 
the  case  again  ?  =  j     s 

»,»  True  relapses  of  scarlet  fever  are  not  very  rare,  and  occur  most 
commonly  about  the  end  of  the  fourth  week.  Presumably  the  present 
case  was  of  this  kind,  althou'jh,  in  the  absence  of  any  note  as  to  the 
date  of  onset,  the  dates  of  admission  and  discharge  suggest  the  possi- 
bility of  premature  dismissal  from  hospital.  But  however  that  may  be, 
the  propriety  of  notifying  afresh  seems  to  be  beyond  question. 


OBITUARY. 


EXTRA  FEE  FOR  FRACTURED  LEG. 
COHNiY  JlEMBER,  who  IS  a  district  surgeon,  wi-ites  to  ask  if  he  would  be 
right  in  claiming  the  usual  extra  fee  of  £3  for  the  following  case-  He 
was  called  to  attend  a  man  with  fractured  thigh  on  an  overseer's 
order;  heput  the  ai'ih  up  in  splints,  and  superiutendod  tlie  removal 
OJ  the  patient  to  a  coUagi!  hospital  four  miles  off,  as  there  was  no  suit- 
able ac^:ommodatiou  in  the  mans  own  cottage. 

%*  We  consider  our  correspondent  may  fairly  put  in  a  claim  for  the 
fee,  though  we  think  it  may  be  disallowed,  as  he  gave  so  little  attend- 
ance on  the  case. 

notif;.  atio.v  fees. 

1,  •  tT^I'?  expression  "  oublir  body  or  institution  "  in  Section  -1(2)  of 
the  Infectious  Disease  (NotiliL-ation)  Aet,  1889,  has  boon  held  to  include 
a  public  hospital  or  infirinarv,  the  fee  of  one  shilling  for  each  notilica- 
tiou  being  therefore  all  tliat  need  be  paid  to  ollicers  thereof:  but  the 
expression  docs  not  seem  to  include  a  private  hospital  or  a  provident 
dispensary.  "^  "^        iiioui, 

THE  DUTIES  AND  OBLTG.\TIONS  OF  A  MEDICAL  OFFICER  OF 
HEAI  rf  UNDER  THE  NOTIFIFICATION  ACT. 
A  CORUESPONDENT  asks  for  an  opinion  as  to  the  following  point  of 
etiquette.  A  has  a  case  of  supposed  scarlet  fever  under  observation 
and  of  course  not  reported  to  the  medical  oOicor  of  health,  li  who  is 
medical  officer  of  health  for  the  district,  and  in  practice  as  well  has 
been  informed  by  a  School  Board  officer  of  a  suoposed  case  of  scarlet 
fever  where  A.  is  attending.  1!.,  without  A. 'a  knowledge,  visits  tlie 
case,  examines,  and  diagnoses  the  same  not  to  be  scarlet  fever.  A  wis  hos 
toknowifB.  was  justified  as  medical  ofBcer  of  health  in  visiting  this 
case,  and  oflcring  an  opinion  as  he  did. 

V  .Assuming  A.'s  statement  to  represent  the  whole  of  the  facts  of  the 
case,  the  action  of  B.  certainlyappears  to  have  been  ill-advised.  In  any 
case  (even  if  there  was  ground  tor  suspecting  the  exis  tence  of  an  unnoti- 
fied case  of  the  disease,  and  reason  for  ascertaining  whollu'r  such  case 
was  related  to  known  cases  of  scarlet  fever,  and  le:irning  wliether  the 
circumstances  called  for  action,  with  a  view  to  preventing  spread  of  the 
malady),  B.  would  have  done  well  to  have  examined  the  suspected  case 
in  consultation  with  the  medical  man  in  attendance.  It  is  of  course 
possible,  however,  that  B.  was  not  aware  of  the  fact  that  the  patient 
was  under  A.'s  care. 

INSTRUCTIONS  TO  MEDICAL  OFFICERS  BY  COMMITTEE  OF 
,,    „        .,...,  GUARDIANS. 

cIhi'At,'^  *"?®''^j''^  officer,  writes  to  say  ho  attended  a  motherless 
rlli^^?n°/  P?'''Sli.ofder,  and  gave  the  father  a  certificate  to  lake  to  the 
lelieving  oiBcer,  in  which  he  recommended  the  removal  of  the  patient 
to  the  workhouse.  The  district  committee  of  the  guardians  objected  to 
J^u/t„°?;^.hT'*^"°"',''°''  passed  a  resolution  that  the  clerk  should 
write  to  forbid  any  such  recommendation  being  given  in  future,  which, 
the  flv,T'.i';^r.'r'"*''^  "^A"'-,  ""  asks  whatlo  is  to  do,  as  this  is  not 
su?h  ehai^ter        ™'""""'=°  ''^^°  ordered  him  not  to  give  advice  of 

•«*  It  appears  to  us  tliat  our  correspondent  can,  if  he  thinks  proper. 
Ignore  any  instructions  he  may  receive  from  a  committee.  It  is  the 
board  only  which  has  power  to  issue  orders  to  him,  and  these  ought 
always  to  be  forwarded  in  writing  by  the  clerk 


/W^A*-^  APPOINTMENTS  UNDER  LOCAL  GOVERNMENT  BOARD. 
c«i 'J!;,  "'''^■'  '"  j.'°T°  "'"'  '■*"  inhabitants  there  are  three  medi- 
n?H,.^,-  •  H°^  19  medical  officer  of  health,  another  is  parochial  medical 
tl??,MlJh^,i=  r''^'"  ^c^natoi--  The  medical  officer  of  health  dies,  and 
bv  tTe  n?  h»r  ^  h^^^f  ^]°H'"^,1°  .f'l'™  *"«  a^ipointment,  he  is  oppose  d 
wTii  f  L  T  ^'^  YH?  '^'"oady  holds  the  two  appointments  named.  Ho  as  ks 
?Jii%i  ■  °ff'  Government  Board  sanction  this,  or  sliould  someone 
seem""tobe"n?^'uUo{il'^'-  ""'  '•'''"''  "f"- '"^'^'y  «""  other  thiirgs'l? 
%*  If  the  election  by  the  guardians  of  the  medical  officer  of  health 
was  strictly  in  accordance  with  tlic  regulations  of  the  Local  Govern- 
ment Board,  which  appears  highly  probable,  there  is  no  reason  to  sup- 
pose that  this  Board  will  ofTer  any  objection  to  the  appointment.  We 
ourselves  are  unable  to  see  that  the  1  rm  "iniquitous"  is  appropri- 
ately used  in  reference  to  this  case. 

T„,-  c         ^  „^       ^       ABULTERATION  OF  WINE. 

,>,^„n''^*?'"^  Chamber  of  Deputies  has  recently  passed  a  measure  extend  - 
iifttd  of'lluln"  to'the'Snh!)''^''  ■  ^dulter.ato,^\?e  liable  to*vend"s  con  - 
.i^„K  I  . ^  "'° '■"®  public  Wine  to  which  they  have  added  water  or 

?onsumery*° '"'■■''*' '"'^"  "'^  '""'*  '^  known  Vthebuye?  or  to  the 


BEAVEN  NEAVE  RAKE,  M.D.Lond.,  L.R.C.P.,  M.R.C.S 
Scientific  medicine  has  sustained  a  very  severe  loss  in  the 
death  of  Dr.  Beaven  Neave  Rake,  Government  medical  officer 
and  director  of  the  Leper  Hospital  at  Trinidad,  which  was 
briefly  recorded  in  the  Bbitish  Mkdical  Jocbnai  of  Sen- 
tember  Ist.  ^ 

Tlie  news  came  by  telegram  from  the  governor  of  the  colony 
to  the  Colonial  Office,  and  the  only  particulars  given  were 
that  it  occurred  from  "fever"  on  August  24th.  When  the 
report  got  abroad  early  last  week  Dr.  Rake's  friends  thought 
and  hoped  that  there  was  possibly  some  mistake,  and  that 
the  death  of  his  father,  Thomas  Beaven  Rake,  of  Fording- 
bridge,  Hants,  which  took  place  about  a  fortnight  previously 
had  given  rise  to  the  rumour ;  but  inquiry  at  the  Colonial 
Uflice  soon  removed  all  doubt. 

Beaven  Rake's  record  has  been  a  brilliant  one,  both  as  a 
student  and  since  his  qualification  in  medicine.  Entering 
at  Gay's  Hospital  in  1S74  he  soon  made  his  mark  at  that 
school,  and  gained  the  goodwill  and  respect  alike  of  all  his 
fellow  students  and  teachers.  He  was  looked  upon  as  one  of 
the  best  men  of  his  year,  and  took  several  prizes,  one  at  the 
1  hysical  Society  for  his  essay  on  the  Localisation  of  the 
1' unctions  of  the  Brain,  as  well  as  the  Joseph  Horace  Prize 
(1.S77),  and  the  Gumey  Horace  Prize  (1879).  He  early 
matriculated  at  the  University  of  London,  and  passed  the 
IrehminaryScientifio  in  the  first  division  and  with  honours 
in  1S,6.  In  the  following  year  he  passed  the  First  M.B.,  also 
with  honours,  and  subsequently  took  the  M.B.  degree  with 
first  class  honours  in  medicine  and  honours  in  obst'etric  and 
forensic  medicine.  In  1882  he  became  M.D.Lond.,  with 
marks  qualifying  for  the  gold  medal.  He  took  the  M  R  C  S 
in  1879.  and  L.R.C.P.  in  18.'<0.  He  held  several  appointments 
at  Guv  s— house-surgeon  in  1882.  house-physician  in  1883 
and  also  for  some  time  the  post  of  resident  obstetrical 
assistant. 

After  leaving  the  hospital  he  spent  a  considerable  time 
abroad  studying  the  special  departments  in  Vienna,  Berlin 
and  I  aris.  On  his  return  to  London  he  was  appointed  medi- 
cal andsuigual  registrar  at  the  Victoria  Hospital  for  Child- 
ren, and  in  I.S'<7  accepted  a  nomination  for  a  colonial  sur- 
geoncy in  Tnnid.id.  He  was  at  once  placed  in  charge  of  the 
Leper  Hospital  at  Cocorite,  and  entered  upon  his  duties  and 
on  the  scientific  study  of  the  subject  of  leprosy  with  that 
industry,  energy,  and  ability  which  had  characterised  all  his 
previous  work.  His  first  communication  on  the  subject  was 
to  the  Pathological  .Society  of  London  in  1,><8.-)  on  Tuberculous 
Leprosy  of  the  Tongue  and  Larynx.  During  the  following 
year  he  made  seven  communications  to  that  Society  and 
since  then  many  instructive  specimens  and  valuable  observa- 
tions on  the  bacilli,  inoculation  experiments,  etc.,  have  been 
recorded  by  him  in  the  Pathological  Transactions. 

It  would  take  up  too  much  space  here  to  enumerate  all  the 
papers  which  he  contributed  to  the  various  congresses,  socie- 
ties, and  journals  in  this  and  other  countries.  Suffice  it  to 
say  that  in  every  one  of  them  there  is  something  original 
and  thoughtful,  and,  like  his  able  Annual  l{e/>ort.<  of  the  Leper 
Ilof/ntal,  they  are  all  fall  of  careful  work.  We  may  say  that 
several  of  his  most  important  communications  were  pre- 
sented at  the  annual  meetings  of  the  British  Medical  Associa- 
tion,   and  have  been  published  in  the   Bbitish  Medicai. 

JotTiNAI,. 

When,  in  1890,  the  Committee  of  the  National  Leprosy 
Fund  determined  to  send  three  commissioners  to  investigate 
the  question  of  leprosy  in  India,  the  Royal  College  of  Physi- 
cians was  requested  to  nominate  one  of  the  Commissioners. 
At  the  suggestion  of  the  writer  of  this  article  the  late  Sir 
Andrew  Clark  ofl'ered  by  telegram  the  post  to  Beaven  Rake, 
who,  with  the  permission  of  the  Colonial  authorities, 
promptly  accepted  the  position.  It  is  not  too  much  to  say 
that  Dr.  Rake  was  the  strongest  and  most  experienced 
memberof  that  Commission,  and  that  his  name  has  added 
much  to  the  weiglit  and  value  of  its  report. 

Dr.  Beaven  Rake's  views  on  leprosv  may  be  described  as 
''  moderate."  He  appreciated  how  much  we  still  have  to 
learn  concerning  the  disease,  and  was  not  inclined  to  say 
"  Kv  lino  digce  o/nnes,"  and  rush  after  theories  which  on  in- 
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vestigation  cannot  be  proved.  He  was  certainly  not  aviolen 
"  contagionist,"  and,  on  the  other  hand,  he  felt  himself  con 
strained,  from  his  own  observations,  to  give  up  the  "  fish 
theoiy,"  and  to  attach  but  little  importance  to  heredity  in 
the  spread  of  the  disease. 

It  is  an  open  secret  that  he  was  about  to  receive  well 
merited  promotion,  and  that  one  of  the  most  important 
medical  posts  in  the  Colonial  Service  was  shortly  to  be 
placed  at  his  disposal.  This  would  have  given  vei-y  general 
satisfaction,  for,  quite  apart  from  his  professional  and  scien- 
tific attainments,  by  his  gentle  una>suining  bearing,  his 
kindly  disposition,  and  his  high  character,  he  had  made 
sincere  friends  of  most  people  witli  whom  he  had  come  in 
contact. 

In  the  midst  of  his  arduous  official  and  professional  duties 
he  found  time  to  pursue  his  favourite  studies  in  natural 
history,  and  was  the  moving  spirit  of  the  local  society  in 
Trinidad.  He  was  for  some  time  the  Honorary  Secretary, 
and  was  lately  elected  the  Presi  ent.  He  was  President  of 
the  Trinidad  Branch  of  the  British  Medical  -Association,  and 
we  published  recently  his  presidential  address. 

Beaven  Eake  was  born  on  April  28th,  1858,  and  conse- 
quently has  been  cut  ofl'  in  the  37th  year  of  his  age.  He 
married  in  1884,  and  leaves  a  widow  and  three  sons  to  deplore 
his  loss.  It  is  to  be  hoped  that  steps  will  be  taken  to  collect 
and  publish  his  scattered  works  in  a  memorial  volume. 


THOMA.S  ODELL,  M.R.C.S.Eng.,  L.S.A. 
Mb.  Thomas  Odell,  M.R.C.S.Eng.,  L.S.A.,  who  recently 
died  at  Hertford,  was  born  at  Newport  Pagnell  in  1816. 
After  receiving  a  preliminary  education  at  Mr.  Burn's 
Academy  he  was  articled  to  his  cou^in,  the  late  Dr.  Goodwin 
of  that  town.  He  then  entered  as  a  student  of  St.  Bartholo- 
mew's Hospital,  and,  after  having  qualified,  was  for  a  time 
assistant  to  the  late  Dr.  J.  Neill.  On  tlie  death  of  Mr.  Shilli- 
toe,  of  Hertford,  Mr.  Odell  purchased  his  practice,  and  soon 
became  widely  known  and  appreciated  for  his  kindness  and 
attention  to  his  patients,  and  was  highly  esteemed  by  the 
poor  of  the  districts  of  which  he  was  Poor-law  medical 
officer.  For  twenty-four  years  he  held  the  appointment  of 
honorary  medical  officer  to  the  Hertford  Infirmaiy,  and, 
upon  his  retirement,  received  a'  handsome  testimonial  from 
the  governors  in  appreciation  of  his  valuable  services.  He 
was  elected  one  of  the  consulting  officers  to  the  institution. 
For  the  last  few  years  he  suffered  from  paralysis  agitans,  and 
on  this  account  was  obliged  to  retire  from  active  practice, 
but  he  retained  his  interest  in  all  the  concerns  of  his  profes- 
sion to  the  last.  Becoming  gradually  weaker  he  passed  away 
peacefully  on  the  morning  of  August  23rd. 


We  regret  to  announce  the  death  of  Dr.  Leon  Waenots, 
Professor  of  Operative  Surgeiy  in  the  University  of  Brussels. 
The  cause  of  death  was  septicaemia  following  a  dissection 
wound.  Dr.  Warnots,  who  was  only  38  years  of  age,  has 
already  won  for  himself  a  great  reputation,  and  was  veiy 
popular  among  his  professional  brethren  in  Belgium. 


It  is  with  deep  regret  that  we  have  to  announce  the  death 
of  Dr.  C.  Bkainsfoed,  who  expired  at  his  residence  at  High 
Street,  Haverhill,  on  August  13th.  He  was  born  at  Pains- 
wick,  Gloucester,  in  the  year  1805.  He  took  his  degree  at 
St.  Andrews  University,  L  S.A.,  1828,  and  M.D  ,  1862.  For 
some  years  the  deceased  gentleman  was  a  missionary  in 
Jamaica,  and  for  some  time  editor  of  the  Medical  Thnfs. 
According  to  the  express  wish  contained  in  his  will,  his  body 
was  cremated  at  Woking,  and  the  ashes  interred  in  the  Haver- 
hill cemeteiy. 


Deaths  in  the  Pbofbssion  Abeoad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Wilhelm  Parow,  a  well-known  hydro- 
therapist  and  orthopajdi St  of  Weimar,  aged  77;  Dr.  Joaquin 
Maldonado,  Dean  of  the  .Medical  Faculty  of  Bogotfi,  and 
Professor  of  Gyn;eeology  for  forty  years  in  that  University, 
and  one  of  the  leading  prfictitioners  of  that  speciality  in 
South  America ;  and  Dr.  Kliomiakow,  Professor  of  Thera- 
peutics in  the  University  of  Kasan. 
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The  winter  session  at  University  College,  Dundee,  will 
open  on  October  9th. 

We  are  informed  that  Dr.  Robert  Bai'nes  has  resigned  the 
post  of  Consulting  Physician,  and  Sir  Spencer  Wells  and  Mr. 
Jonathan  Hutchinson  that  of  Consulting  Surgeon  to  the 
Chelsea  Hospital  for  Women. 

SuccESSFFL  VAcciNATioN.^Mr.  W.  H.  Kerbcy,  M.R.C.S., 
Public  Vaccinator  of  the  Charmouth  District  of  the  Axmin- 
ster  Union,  has  again  received  the  Government  award  for 
official  vaccination. 

The  Local  Government  Board  have  fixed  September  20th 
as  the  date  on  which  the  oflicial  inquiiy  into  the  irregu- 
larities connected  witli  the  admmistration  of  the  Poplar 
Workhouse  shall  be  held. 

Peofessob  von  Helmholtz  celebrated  his  73rd  birthday  on 
August  31st.  It  is  satisfactory  to  leam  that  he  has  now 
almost  recovered  from  the  paralytic  stroke  which  disabled 
him  some  weeks  ago. 

The  Medicax  Faculty  or  Lyons. — The  number  of  theses 
for  the  degree  of  doctor  of  medicine  presented  to  the  Medical 
Faculty  of  Lyons  during  the  academic  year  1893-94  was  124. 
This  represents  the  largest  number  of  degrees  conferred  in 
any  one  year  since  the  creation  of  the  Faculty  in  1877. 

Chaeing  Ceoss  Hosi'ital  Medical  School. — A  conver- 
sazione will  be  given  at  this  school  on  October  1st,  when 
Professor  Alexander  Macalister,  F.R.S.,  will  distribute  the 
prizes.  Short  descriptions,  illustrated  by  lantern  slides,  will 
be  given  subsequently  by  Dr.  Abererombie  of  a  tour  in  Greece, 
and  by  Mr.  Victor  Corbould  of  a  tour  in  Brittany. 

ITALLA.N   OBSTETBICAL   AND    GYN.a;COL0GICAl  SOCIETY. — The 

first  annual  congress  of  the  Italian  Obstetrical  and  Gyn<eco- 
logical  Society  will  be  held  in  Rome  in  the  second  half  of 
October  next.  The  following  subjects  are  proposed  for  dis- 
cussion:— (1)  The  Results,  immediate  and  remote,  of  Vaginal 
Hysterectomy  for  Cancer  (to  be  introduced  by  Professor 
Mangiagalli) ;  (2)  Castration  for  Osteomalacia  (to  be  introduced 
by  Professor  Truzzi). 

The  new  ambulance  steamer  of  the  Metropolitan  Asylums 
Board,  The  Geneva  Cross,  has  begun  to  run  on  the  Thames,  and 
is  now  conveying  small-pox  patients  to  and  from  the  hospital 
ships  at  Long  Reach.  Provision  is  made  for  cariying  fifty 
patients  in  a  recumbent  position.  The  Geneva  Cross  is  con- 
sidered to  be  the  best  type  of  ambulance  steamer  yet  built. 
The  Board  has. three  other  ambulance  steamers.  Last  year 
they  ran  altogether  over  10,000  miles,  and  carried  1,400 
patients  and  attendants. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants.  Apartments, 
rations,  and  attendance  provided.  AppJuations,  endorsed  "  CMinical 
Assistantsliip,"  to  the  Treasurer  by  October  1st. 

CAMBRIDGE  UNIVERSITY.— John  Lucas  Walker  Studentship.  Appli- 
cations to  Professor  Koy,  New  Museums,  Cambridge,  by  Septem- 
ber 30th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E. — House-physician.  Board,  residence,  and  allowance 
for  washing  provided  Appointment  for  six  months.  Applications 
to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.G.,  by  Sep- 
tember 13th. 

COVENTRY  PROVIDENT  DISPENSARY— Surgeon ;  must  be  fuUy 
qualified  medical  practitioners.  Applications  and  testimonials  to 
W.  Sleath,  Honorary  Secretary,  by  September  17th. 

CORNWALL  CO0NTV  ASYLUM,  Bodmin.- J\mior  Assistant  Medical 
Officer;  unmarried,  .salary  to  commence  at  £100  per  annum, 
increasing  annually  to  £120  per  annum,  with  board,  lodging,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent  by 
September  1.5lh. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental 
Surgeon.  Must  be  Liientiate  ol  Dental  Surgery  of  one  of  the  licens- 
ing bodies  recognised  by  the  ^Tcneral  Medical  Council.  Applications 
and  testimonials  to  J.  Francis  Pink,  Secretary,  by  October  Sth. 

THE  GENER.^L  INFIRMARY  .\T  GLO0OESTER  AND  GLOUCESTER- 
SHIRE EYE  INSTITUTION.— Assistant  .surgeon;  must  be  F.R.C.S. 
or  M.R.C.S.Eng.,  or  F.R.C.S.  or  L.K.C.S  of  Ireland  or  Edinbiu-gh,  or 
graduate  of  University  recognised  bv  the  General  Medical  Council. 
Applications  and  testimonials  to  Henry  T.  Pike,  Secretary,  by 
October  loth. 
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GREAT  YARMOUTH  HOSPIT  U..-^House-Surgeon;  must  be  doubly 
qualified.  Miliary,  £,io  per  aNUum,  witli  board  and  lodging.  Applica- 
tious  and  te^timjuials  lo  Richard  F.  FeiTier,  Honorary  Secretary,  by 
September  2:Jnd. 

NEW  HOSPITAL  FOR  WOMEN'.  114  Enstfin  Road.  N.W.— Female  Assists 
ant-PJ-ybloiau  ;  appointia^nt  for  two  years.  Also  two  Clinical  Assist- 
ants for  Out-patirnt  l->epartmew;:  appointment  for  one  year.  Appli- 
cations and  tcstlmoniaid  lo  Margaret  M.  Bagster,  Secretary,  by  Sep- 
tember 26lh. 

NORTH  WALES  ASYLUM,  Denbigh.  Second  Assistant  Medical  Officer. 
Salary  fluo  per  annum,  Willi  board,  washing,  and  apartments.  Ap- 
plications to  W.  Bu-k,  Ciei  k  to  the.  Visitors,  by  depteiaber  lath. 

PLYMOUTH  PUBLIC  msi'KN.SAUY.— Physician's  Assistant:  doubly 
qualified.  Salary,  £iM  per  auiium.  Appointment  for  one  year,  but 
eligible  for  reelection.  .Vpplications  lo  the  Honorary  Secretary 
before  September  18lh. 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.— 
House-Suigeou  ;  doubly  qualified.  Salary,  £30  per  annum,  with 
bo^rd.  lodging,  and  "«-lui  e.  but  no  stimulants.  Applications  to 
the  Chairman  oi  the  Mi^dii  ;il  (.'oiuuiittec  by  September  »lh. 

KOYAL   SURREY    COUNTY  IKISPITAL,  Guildford. -Assistant  House- 
Surgeon.    No  salary,  but  imarrt,  r«»>deDce  and  laundry  found.    Ap- 
;     plications  and  testimonials  lo  the  Honorary  secretary,  by  September 
IJth  , 

ROY'AL  UNITED  HOSPIT  VT,.  Pah.— House-Surgeon,  Candidates  must 
be  M.K.C.S.Eng.aiid  rc!;ii  eie  I.  Salary,  £:i>u  per  annum,  with  board, 
lodging,  and  w-wsriijg  ".\|i  •ointment  for  oneyear.  Applications  and 
testimonials  to  W.  Slock nell,  Secretai-y-Superinteudent,  by  Sep- 
tember isih. 

ST.  BARTHOLOMEW:!  in5p;T.\L.  — Ophtl'ialraic  Surgeon,  must  bo 
F.  K.O.SEng.  Application. 5  and  testimonials  to  W.  Cross,  Clerk,  by 
September  lOth. 
IISSEX  COUNTY  HO.SPITAL,  lirighton.— House-I'hysician ;  unmarried 
and  under  ;ii)  years  of  ay*-.  .Salary,  JBtiO  per  annum,  with  board,  resi- 
dence, and  washintr,  riA'iv  t »  £-*0.  ADpll'-atlnns  and  Icslimonial?;  to 
LieiltcnantrUcncrHil  B.  F.  liuurchier,  Secretary,  by  September  lulh. 
E  COPPICE,  Nottint'liam.— .\ssistant  Medical  OiTiccr  for  private 
patients,  Candidinos  imisi  lie  duly  qualifleii,  registered,  and  un- 
married. Age  not  to  cxcrc-1  2!<.  Salary  £120  per  annum,  with  apart- 
ments, boarii,  alien  1:111  c,  and  washing.  Applications  and  testi- 
monials to  Dr.  rate  at  the  .\-y.u:n. 

^SJiONDON  II  'SPUAL,  11a  amersmith  Road,  W.— Uouse-Physician 

(     sad  House  ~iirg<-uu.     .(i'v> 'i  itiiicula  for  si.x  mouths.      Board  and 

;>'  lodgini;  provided.  Anili  vi  ious  t^  K.  J.  Gilbert,  Secretary  Super- 
intcudeiil,  by  September  liUli. 


MEDICAL  APPOINTMENTS. 

Baeclat,  J.,  MB.,  C.M.E  lin.,  appointed  Medical  Officer  for  the  Weihoral 

District  of  ihe  Cal■lii^le  Union. 
bJCK,  Arthur  II  ,  M.I  i;.S  En^..  L  R.C.P.Lond.,  appointed  Senior  House 
"    Surgeon  to  Sussex  coiuiiv  Hospital;  Brighton. 
GuiLCOTT,  Arthur  E..  .M.U.c.s  Eiig..  LR.C.P.Lond.,  appointed  Medical 

Superintcinlent  of  llie  lutinuary  of  the  Parish  of  .St.  Pancras. 
Oow.i.N,  Mr  .1  .1.  appoiutci  Medical  Officer  for  the  Leigh  District  of  the 

Martley  Union. 
CftAWFOHD.  Mr.  A.,  appointed  Assistant  Medical  Officer  of  the  luiirmary 

of  the  Parish  of  St.  Gcorso'.s-in  the-East. 
COLLtJM,  Aixliie  Tillyer.  .M  B  Lond.,  F.R.C.S.Eng.,  appointed  Assistant- 

surewui  to  Ch.trii-e  i!ro-s    Hospital,  vice  Benjamin    Wainewright, 

M,B..  CM  Eilu.,  F.U.U  s  Elf!-,  resigned. 
luviKS.  Arthur  T..   M  D.Ciit   h..  F.K  C.P.lond.,  appointed  Physician  to 

the  Metriip'  lia^i  h',f\:  I,. I,    .  r.  Dr.  Drj-sdale,  resigned. 
DONC.iX,  William.  M  tv.    ,i       r  !■ ,  F.R.rt.S.,  appointed  Physician  to  In- 
patients at  the  I'liels-.i  II..  ;>ilal  for  Women. 
Poller,  Mr.  T,.  aiipoiiUta  .UuuKal  Oillcer  of  the  Workhouse  of  the  Bcd- 

mii-ster  Union. 
Gaeman,  E   <t ,  L.R.O.P.Loiul  .  M  R.C.S.EDg.;  appointed  Medical  Officer 

for  the  Fourth  District  of  the  Uailaham  Union. 
HOLTOM.    Charles,    M.K.CS.,    appoinwd    Surgeon    to    the   Avonmouth 

Branch  of  the  St.  John  Ambulance  Association,   vice  Dr.  Duncan, 

resigned. 
JOSKPH,    Jas.    John,    L.R.C.P.,   L.R.C.S.I.,  appointed   Medical   Officer 

for  the  No.  3  Uatteisea  Disliicl  of  the  Vtandsworth  and  Clapham 

Union. 
Kenwood.  Henry  R..  M  B  Fdin.,  D.P  H  ,  appointed  Medical  Officer  of 

Health  tn  'he  Slofcr  tJe"iiii!'ou  Sanitary  District. 
Kino,  A.  F.  w..  L  K  C  P.  M.K  ('  S.,  appointed  Clinical  Assistant  in  the 
■■:     Special    Depaitnunt  for   Iii»eases  o£   the   Thi'oat   at   St.  Thomas's 
■;.    Hospital  (exieusi,,.!). 
Layer,  J.  W..  l.RC.P.,  MUCS,  appointed  Clinical  Assistant  in  the 

Special    Department    fur    Diseases   of    the    Skin    at    St.    Thomas's 

Hospital. 
Long.  Frank  T  ,  M  R  C  .«  ¥ne  .  I.U.C.P.Lond.,  appointed  Medical  Ollicer 

and  Public  Va.iina'or  (oi-  the  (Bolton  District  oi  the  Ulvcrston  Union, 
u      nice  F.  0.  MacNaJty,  M.D.Diib.,  restr'ied. 
Maksh,  J.  H.,  M.R  C.-J.,  X  R.C  P.I.ond.,  appointed  Senior  House-Surgeon 

to  the  Maeilcsfield  tji-ncrl  infirmary. 
Meliand,  C.  H..  M  R.C.S.,  r. !;  (P.,  appointed  Clinical  Assistant  at  the 

Barnes   Couvalesceut  Home  a.t  CUeadle  of   the  Manchester   Royal 

luflriiiary.        ,  _ 

Mbbby,  W.  J.  C  ,1  M.B^,  B.Ch.Oxon.,   appointed  House-Surgeon  to  St. 

Thomas's  Hospital. 


MiSKis.  L.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas's  Hospital. 

Nicholson,  T.  G  ,  B  Sc.Lond.,L.R.C.P.,M.R.C.S.,  appointed  Non-resident 
House-t-hysiciau  to  St.  Thomas's  Hospital. 

Nix,  R.  E.,  B  A.,  M.B.,  B.C.Caniah  ,  L.K.C  P.,  M.R.C.S.,  appointed  Resi- 
dent House-Physiciau  to  St.  Thomas's  Hospital  (extension). 

Platt.  John  E.,  F.R.c  S.Eng.,B.S  ,  M.D.Lond..  appointed  Resident  Surgi- 
cal Ufli^er  to  the  Mauchrster  Royal  Inflriaary. 

PLU5IMEH,  .Selby  W  ,  M.D.Durh.,  appointed  Medical  Officer  to  the  Durham 
Union  Workhouse,  i  icc  Uenrj  Smith,  -M.B.Durh  ,  resigned. 

Pollock,  E.  S.,  .M.B.Dub.,  appoint<>d  Medical  Officer  for  the  Cheriton 
t  itzpaine  B.  District  of  the  Crediton  Union. 

Powell.  r.*6lio,  M.K.C.S.Eng.  L.S.A.,  *pi>oint<>d  Medical  Officer  lor  the 
Cheriton  Filzpaine  A.  District  oi  the  Crediton  Union. 

Radclii  IE,  Frank,  M.B.,  B.Ch. Vict.,  appointed  House  Physician  to  the 
Manchester  Royal  Infirmary. 

Ray,  J.  If.,  M.B.,  B.Ch. Vict.,  appointed  Housc-Surgoon  to  the  Man- 
chester Royal  Infirmary. 

Richardson,  S.  W.  F.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  theSpecial  Department  for  Diseasea  oi  the  Ear  at  St. 
Thomas's  Hospital. 

Rcssell,  A.  E  ,  L.K.C.P.,  H.R.C.S  ,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Di::eases  of  the  Skin  at  St.  Thomas's 
Hospital. 

Russell.  William,  M.B.,  CM  Abcrd.,  appointed  Resident  Medical  Officer 
Nclherfield  Koad  Fever  Hospital,  Liverpool. 

S.VNDFOUD.  G.  C,  M.B.,  (t.M.Edin.,  appointed  Assistant  Medical  Officer 
to  the  City  Hospital,  Birmingtiatn. 


Symons,  R.  Fox,  I..R.C.P.,  M.K.C.S.,  appointed  .Assistant  House-Siu'geon 

lo  SI.  Thomas's  Hospital. 
TuoMsos,  Daniel  G.  P..  M.B.Edin..  appointed  Medical  Officer  for  the 

Edmout  in-idgc  District  of  the  NVest  Wud  Union. 
Thomson,  Peter.   M.B.,  B.Ch. Vict.,   appointed  House-Physiciau  to  Uje 

Manchester  P.nyal  liifirmarj-. 
Tomkvs,  Mr.  L.  M..  appointed  Medical  Officer  for  the  St.  Chad  District  ot 

the  Lichfield  Union. 
TuiiNER.  .Mr.  E.  (>..  appointed  Medical  Officer  for  the  Sixth  District  of 

the  Wycombe  Uniuu. 
Wabuy.  John  K..  M.K.Lond.,  appointed  Medical  Officer  of  Health  to  the 

Hackney  .Sanitary  District,  cici'  John  W.  Tripe,  .\I.D.,  deceased. 
Wkud,  Frederic  J..  M.B.,  B.Ch.Vu  t.,  appointed  Medical  Officer  and  Pub- 
lic Vaccinator  for  Ihc  Gorion  (Sixth)  Diilrict  of  the  Chorlton  Union, 

Manchester. 
WiTHEKS.   Percy,  M.R.C.S.,  L  It.C.P.,  appointed  House-Surgeon  to  the 

Muuchcstor  Royal  Infirmary. 
WoouuorsE,  Mr.  Walter  M..  appointed  Junior  .Assistant  Medical  Officer 

of  tlie  Infirmary  of  the  Parish  of  Kensington,  rice  A.  Rudd,  M.B.C.S., 

resigned. 
YooNc,  R.,  M.D.Durh.,  M.R.C.S.Eng..  appointed  Medical  Officer  of  the 

\\  orkhoiise  and  Scliools  of  the  Oldham  Union. 


DIARY  FOR  NEXT  WEEK. 

TVt»OA\. 

The  Clinical  Mcsecm,  Sll,  Great  Portland  Street.— Open  at  3,  Lecture 

at  4. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcniient*  oj  Births,  Marriagejt,  and  Deaiha  is 

Se.ijd.,  which  sum  should  be  fonearded  in  post-office  order  or  stamps  triik 

the  notice  not  later  than  Wednssday  morning,  in  order  to  insure  insertion  in 

the  current  issue. 

BIBTBS. 
EVANS.— On  August  30th,  the  Castle  Hill  House,  Shaftesbury,  the  wile  oi 

C.  S.  Evans.  M.B.,  of  a  daughter. 
Martin.— On  September  2nd.  at  .\rnlicim.  Blackburn,  the  wife  of  John 

.M.  H.  Martin.  J. P..'M.D. Vict..  F.K.C.-^.Eng.,  of  a  daughter. 
SgfAKE.— On  -August  26th,  at  22,  Portland  Square,  Plymouth,  the  wife  oi 
J.  Elliot  Square,  F.K.C.S.,  of  a  son. 

MARRIAGES. 

HAirvBY— PowEB.— On  September  1st.  at  the  Parish  Church  of  St.  Mar- 
tin in  the-Fields.  by  the  Rev.  T.  K.  Alibott.  B..\.,  Frederick  George 
Harvey,  of  J,  Cavendish  Place,  W.,  to  Molly  Power,  of  Mythe  Cot- 
tage. .\therstoiie. 

Kennedy— Scott.— On  Augu'^t  :!ith,  in  the  Parish  Church  of  Lavcnham, 
Suil'olk.  by  the  Ven.  Melville  H.  Scott.  .Vrchdeacon  of  Stafford, 
assisted  by  the  Rev.  Cyril  Ea:crton  Hubbard,  .\neu5  Endicott  Ken- 
nedy, M.R.C.S.,  L.R.C.P..  L.s.V.,  eldest  son  of  Dr.  Alfred  E.  Ken- 
nedv,  of  Chesterton  House.  Paistow,  to  .Margaret,  youngest  daughter 
of  the  Kev.  Canon  Scott.  Kector  of  l.avenham. 

WoAKES— Allincham.— On  September  ist,  at  the  Parish  Church,  Marylo- 
bone,  by  the  Kcv.  W.  E.  Cotes,  M..V..  Vicar  of  St.  John  the  Baptist, 
Great  Marlborough  Street,  Claud  Edward,  youngest  son  of  Dr. 
Woakes,  of  Uarlcy  Street,  W.,  to  Ethel  Maud  (Doddie),  younger 
daughter  of  William  Alliugham,  F.R.C.S.,  of  Grosvenor  Street,  W. 
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LETTERS,   NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Current  Week's  Journal  should  reach 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

ORAMS  CAN  BE   RECEIVED   ON   THURSDAY   MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor  429,  Strand,  W.C,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the   Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 


S"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  o/  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


A  Member  would  be  glad  to  hear  of  the  best  kind  of  respirator  to  be 

worn  by  dry  cement  workers. 
Mr.  James  Couldrey,  M.R.C.S.Eng.,  etc.  (Scunthorpe,  vid  Doncaster), 
writes  :  In  the  case  of  an  accident  requiring  amputation  at  the  hip 
joint  in  a  country  district,  what  would  be  the  best  method  to  adopt  ? 
A  country  surgeon  is  handicapped  on  account  of  want  of  skilled 
assistance— a  most  important  element  under  the  old  system  of  amputa- 
tion. Ought  he  to  adopt  the  new  method,  a  prior  transfixion  with  a 
large  pin  under  the  artery,  and  an  elastic  band  fastened  figure-of-eight 
fashion  round  it  and  the  front  of  the  thigh.  Would  not  this  procedure 
endanger  the  flap's  vitality  afterwards  ?  This  method  is  described  and 
pictured  in  the  Annual  of  the  Universal  Sciences  for  1S9S  (Sajoiis),  Vol.  in, 
H.  2.  In  the  same  publication,  at  the  same  page,  it  is  stated  that 
encircling  the  limb  with  an  elastic  tourniquet  has  been  successfully 
used,  the  elastic  band  being  kept  up  by  two  inelastic  suspenders,  one 
in  front,  the  other  behind,  fastened  over  the  opposite  thigh.  I  suppose 
this  was  used  to  prevent  the  band  slipping  over  the  stump  when  the 
head  of  the  bone  was  disarticulated.  Have  we  any  experience  of  this 
method  in  England  ?  I  should  suggest  that  the  suspenders  be  fastened 
round  the  opposite  hip,  somewliat  like  a  spica  bandage,  and  that  the 
arteries  in  the  anterior  flap  be  secured  at  once  before  making  the  disar- 
ticulation and  posterior  flap. 

A  bloodless  method  by  which  this  major  operation  could  be  performed 
would  be  a  great  boon  to  countrv  surgeons,  and  might  save  a  few  lives. 
The  ease  with  which  Messrs.  Arnold's  "  Reliance"  tourniquet  could  be 
used  would  make  them  valuable  in  these  cases,  especially  if  the  tubing 
were  made  as  strong,  but  a  little  thinner,  for  using  in  the  pin  opera- 
tion. 

Saturated  Solution  of  Picric  Acid. 
P.  O'C.  asks  what  is  the  strength  of  what  is  called  a  "  saturated  solution 
of  picric  acid." 

»,♦  A  saturated  solution  of  picric  acid  contains  rather  less  than 
5J  grains  in  the  fluid  ounce.  Therefore,  if  the  acid  is  dissolved  in  boil- 
ing water  in  the  proportion  of  6  grains  to  the  ounce,  some  crystals  are 
precipitated  on  cooling,  and  a  saturated  solution  is  ensui'ed. 
The  Study  of  Bacteriology. 
A  Member  asks  to  be  recommended  a  good  textbook  on  bacteriology. 
He  asks  also  where  he  could  procure  a  complete  set  of  slides  showing 
the  different  micro-organisms  at  present  recognised,  also  the  best  and 
cheapest  microscope  for  this  branch  of  study. 

•»*  Sternberg's  ilanual  of  Bacteriology  will  probably  best  meet  our 
correspondent's  needs.  Slides  can  be  obtained  from  Professor  Krai, 
Prague,  Bohemia.  Leitz  microscope,  with  pantachromatic  oil  immer- 
sion lens,  with  Abbe's  condenser,  etc.,  will  answer  the  purpose,  and 
would  cost  about  £18. 

The  Title  of  Physician. 
A  Correspondent  asks  :  Would  it  be  considered  unprofessional,  incor- 
rect, or  peculiar,  for  a  Member  of  a  College  of  Physicians,  not  an  M.D. 
and  not  practising  as  a  general  practitioner,  to  put  on  his  doorplate 
"  J.  So-andSo,  Physician."  if  he  wishes  it  to  be  understood  that  he  does 
not  practise  as  a  surgeon  ? 

•,»  It  would  be  very  unusual  for  a  Member  of  the  Royal  College  of 
Physicians  of  London  to  put  "  Physician  "  on  his  doorplate,  but  there 
would  be  nothing  unprofessional  or  incorrect  about  it.  Owing  to  the 
fact  that  many  Licentiates  put  the  words  "  Physician  and  Surgeon"  on 
their  doorplates,  we  doubt  whether  our  correspondent's  suggested 
plan  would  have  the  result  he  desires. 

The  General  Medical  Council  and  Immorality. 

M.A.  writes  :  Would  it  be  considered  infamous  conduct  in  a  professional 

respect  by  the  General  Medical  Council  if  a  married  medical  man  was 

convicted  in  a  court  of  law  of  rendering  a  young  girl  pregnant  whilst 

she  was  in  his  surgery  waiting  for  medicine  for  her  father  ? 

»,»  If  the  person  in  question  is  convicted  in  a  competent  court,  the 


General  Medical  Council  could  at  once  take  action  under  Section  XXIX 
of  the  Medical  Act  (18.58).  Not  having  power  to  administer  oaths,  the 
Council  would  not  be  in  a  position  to  try  the  primary  charge. 
Removal  of  superfluous  Hairs. 
A.  T.  writes:  I  have  a  patient  alllicted  with  growth  of  hair  on  face  and 
chin.  Is  there  any  hospital  or  establishment  in  London  that  I  could 
recommend  her  to  go  to  ?  Beyond  suffering  from  neuralgia,  there  is  no 
other  ailment  she  suffers  from.  Or  is  there  any  special  line  of  treat- 
ment you  could  advise? 

%*  The  best  remedy  is  electrolysis,  which  is,  however,  not  suitable 
for  all  cases,  and  is  necessarily  tedious  and  expensive.  We  are  not 
aware  of  any  establishment  in  London  where  such  patients  are  re- 
ceived. Probably  the  best  advice  which  could  be  given  is  to  shave. 
Milk,  Cream,  Bctter,  and  Typhoid  Infection. 
K  ivrites-  lam  now  fighting  with  another  typhoid  epidemic  which  I  have 
traced  to  the  milk  supplied  from  one  particular  farm.  The  farmer  has 
been  prohibited  from  sending  milk  into  the  town.  He  now  converts 
his  milk  into  butter  and  sends  it  to  market,  which  is  visited  by  our 
retailers.  Thus,  although  he  sends  no  milk  into  the  town,  still  we 
may  be  consumers  of  his  butter.  Cream,  from  which  butter  is  made,  is 
caused  to  rise  by  heat  in  the  West  of  England.  The  boiling  point  of 
milk  is  much  lower  than  that  of  water,  180"  to  190°  I  think.  Would  the 
heat  necessary  to  make  cream  be  sufficient  to  destroy  typhoid  germ? 
In  other  words  would  the  boiling  point  of  milk  destroy  typhoid 
germ  ? 

%*  A  temperature  of  140''  F.  continued  for  ten  minutes  destroys 
typhoid  bacilli.  Probably  a  single  minute  at  180°  F.  will  have  the  same 
effect,  but  alonger:exposure  will  render  the  process  safer.  Not  a  single 
drop  of  the  milk  should  remain  unheated,  as  one  drop  might  reinocu- 
late  a  whole  batch.  But  he.-iting  the  milk  will  not  do  in  this  case,  as 
water  used  for  washing  utensils,  etc.,  is  probably  the  real  source  of 

infection. 

The  Determination  of  Cause  of  Death. 
A  MEMBER  B.M.A.  writes  :  A  child  is  found  by  its  mother  dead  when  she 
wakens  in  the  morning.  She  goes  for  the  police ;  the  sergeant  of 
police  returns  with  the  woman  to  her  house,  and  is  satished  the  child 
IS  dead  although,  according  to  the  woman's  statement,  the  child  was 
still  warm  The  woman,  thinking  this  notification  sufficient,  does  not 
call  in  her  usual  medical  attendant.  The  police  send  for  a  medical  man 
thirtv-six  hours  afterward  to  hold  a  post-mortem  examination.  «  as  the 
sergeant  of  police  qualified  legally  to  be  satisfied  that  on  his  visit  the 
child  was  dead,  without  immediately  calling  to  his  aisistancea  medical 
man  '  A  coroner's  inquest  has  been  held,  with  the  verdict  of "  overlaid 
accidentally,"  without  the  facts,  as  stated  above,  appearing  in  the 
evidence. 

%•  It  is  eminently  desirable,  but  we  believe  not  compulsory,  that 
under  the  circumstances  mentioned  a  medical  man  should  be;promptly 

called  in. 

Liverpool  Victoria  Friendly  Legal  Society. 
Dr  H  W  Haydon  (Wodebridge,  Cornwall),  writes  :  Many  of  the 
medical  men  in  this  neighbourhood  act  as  medical  officers  to  the 
Liverpool  Victoria  Legal  Friendly  Society.  I  should  be  glad  to  know 
it  I  am  justified  in  accepting  such  an  appointment  in  this  town  1 
should  also  like  to  know  whether  the  prohibition  of  the  Royal  Co  lege 
of  Surgeons,  England,  would  apply  to  this  Society.  I  may  say  that  I 
held  the  appointment  for  a  short  time,  and  resigned  it  because  the 
other  medical  man  residing  in  this  town  objected  to  the  Society  s  agent 
canvassing  indiscriminately  for  patients. 

»,»  We  believe  this  to  be  an  insurance  company  which  allows  the 
insured  on  paying  a  slightly  increased  premium  the  advantage  of  medi- 
cal attendance  during  sickness.  What  we  have  said,  therefore,  respect- 
ing the  London  and  Manchester  Assurance  Company  in  recent  num- 
bers of  the  British  Medical  Journal  would  apply  to  the  Liverpool 
Victoria  Friendly  Legal  Society,  and  we  entirely  approve  of  our  corre- 
spondent's conduct  in  declining  to  countenance  any  system  of  "  tout- 
ing" for  patients  by  the  agents  of  the  Society. 

We  were  not  aware  that  the  Royal  CoUege  of  Surgeons  of  Englandhad 
expressed  -disapproval  of  any  of  these  societies,  but  we  believe  the 
Royal  College  of  Surgeons  of  Ireland  has  prohibited  its  licentiates  from 
having  any  connection  with  medical  aid  societies,  that  is,  with  joint 
stock  societie  s  formed  with  no  other  object  than  to  furnish  the  public 
with  cheap  medical  attendance,  and  in  which  the  principle  of  insurance 
is  entirely  absent. 

They  are,  in  fact,  nothing  more  than  speculations  on  the  part  o£  a 
section  of  the  public  by  which  dividends  are  procured  for  the  share- 
holders by  means  of  the  degradation  of  necessitous  members  of  the 
profession ;  the  result  is  wholesale  injury  to  the  profession  generally 
brought  about  by  the  unfair  competition  of  such  societies  with  indi- 
vidual practitioners  in  various  parts  of  the  country. 

AKSVrERS. 

A  COUNTRY  PRACTITIONER.-The  address  of  the  Medical  Defence  Union 

is  20,  King  William  Street,  Strand,  London,  W.C. 
D.  C.-The  volume  from  which  the  quotations  our  correspondent  refer  s 

to  are  made  is  A  Code  of  Medical  Rtkics,  by  Jukes  de  Styi-ap,  M.K.q.o.P. 

London  :  H.  K.  Lewis.    Third  Edition.    1890.    Pi'ice  .is. 
D.P.H.  would  probably  find  the  information  he  requires  in  B°spitaUand 

Asylums  0/ the  World.    By  H.  C.  Burdett.     London  :  J.  and  A.  ChurchiU. 

Vol.  1-4.     £8  8s. 
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L  K  H.— If  the  person  who  issued  the  advertisement  is  known  it  would 
be  well  to  communicate  the  facts  to  the  bodies  from  which  he  holds  his 
qualifications.  ^ 

Obstinate  Vomiting  in  Infanxy. 

<3.  If.  K.  writes  :  I  would  sugfjest  abstinence  from  drugs,  and  the  use  of 
Benger's  Food,  which  I  believe  saved  the  life  of  my  own  infant  when 
suffering  from  this  affection. 

The  Association  of  Buitish  Postal  Medp  al  Officees. 
The  name  of  the  President  of  this  Association— Mr.  Iliffe,  of  Derby— was 
incorrectly  given  in  our  report  of  the  annual  meeting  of  the  Associa- 
tion in  the  Bbitish  Medical  Journal,  August  2.ith,  p.  42s. 

Dysmenorrh<f.a. 

W.  P.,  M.B.,  writes  :  In  answer  to  "  A  Member"  (p.  516),  I  consider  there 

is  no  objection  to  marriage,  but  if  after  six  months  she  is  not  pregnant 

and  still  sufTers  from  dysmenorrhcoa,  dilatation  of  the  cervix  uteri  by 

Hegar's  or  laminaria  should  be  tried. 

IlAMMER-TOE. 

Lieutenant  Colonel,  Army  Medical  Corps.— The  causation  and  treat- 
ment of  hammer-toe  has  been  discussed  frequently  within  the  last  few 
years,  and  we  refer  our  correspondent  to  Mr.  W.  Auderson'.s  paper,  read 
before  the  Clinical  Society':  to  the  correspondence  whicli  ensued  in 
our  columns;  to  papers  read  by  Mr.  William  Adams  before  the  Medical 
Society  of.London^ ;  and  to  a  paper  by  Mr.  Swan,  read  before  the  Section 
of  Surgery  of  the  Royal  Academy  of  Medicine.* 

Shorthand  for  Medical  Mes. 

Junior  Member  would  do  well  to  learn  Pitman's  system  (phonography), 
which  is  now  used  by  9.i  per  cent,  of  the  shorthand  writers  in  the  king- 
dom, and  has  a  considerable  literature.  The  first  number  of  a  P/iono- 
yraphic  Record  oj  Clinical  Tcwhinri  has  been  recently  issued,  containing 
"  Glossitis,"  by  Sir  William  Jenner,  and  also  "  The  Treatment  of 
Infantile  Paralysis  "  and  "  The  Ophthalmoscope  in  General  Practice," 
by  Dr.  Gowers.  For  further  information,  "Junior  Member  "  should 
apply  to  Dr.  Neil,  Warneford  .\sylum,  Oxford,  who  is  acting  as  secretary 
to  an  effort  that  is  bein^  made  to  unite  medical  phono^aphers  with  a 
view  to  further  publications,  and  to  the  promotion  of  the  use  of  short- 
hand in  the  profession. 

Club  Fees. 

L.  K.— The  iiieclical  fees  paid  by  club  members  to  their  medical  ofUccrs 
•vary  in  diiicrent  parts  of  tlic  country,  but  as  a  rule  they  are  very 
inadequate.  Generally  speaking  they  seldom  fall  below  is.  per  annum 
per  member,  especially  in  the  metropolis,  and  such  members  are 
usually  examined  by  the  medical  ollicer  and  certified  by  him  to  be  in 
sound  health  before  admission  to  the  club,  so  that  in  reality  he  is  only 
supposed  to  take  absolutely  healthy  members  at  this  rate.  This 
amount  does  not  include  wives  and  children,  who  are  not  usually 
accepted  as  members  of  clubs,  though  of  late  years  institutions  have 
grown  up  which  accept  with  the  members  the  wives  and  children  up 
to  specified  ages  at  inclusive  rates,  varying  from  8s.  per  annum 
upwards.  It  is  obvious  thai  in  this  latter  case  the  fees  paid  arc  still 
more  inadequate  llian  in  the  former.  In  all  these  appointments  the 
medical  ollicer  usually  is  ex|iected  to  supply  the  necessary  medicines. 


NOTES.   BETTERS,   Etc 

The  W'id-cjirld  ICcho  publishes  in  full  our  report  on  the  nursing  and  ad- 
ministration of  the  Wakeliclil  Union  Workhouse  and  our  summary  and 
comments  thereon,  which  we  trust  will  have  beneficial  inllucnce. 

.\  Coxsci ting-Room  Thief. 
Dr.  G.  Wasbiniiton  Isaac  (Gowcr  Street)  writes:  The  consulting  room 
thief  is  abroad  ;  one  visited  my  house  on  Monday  last  and  took  a  valu- 
able carriage  clock  from  my  chimneypiece.  The  plan  of  procedure 
was  the  usual  one  of  asking  to  write  a  letter  and  seizing  the  oppor- 
tunity. 

The  British  Medical  Journal  Reports  ox  Provincul 
Workhouses. 
The  Wakefield  Infirmary  was,  writes  the  I'orkshirc  DaiUj  Post,  visited  by 
a  special  commissioner  of  the  British  Medical  Journal,  who  makes 
it  the  subject  of  a  discriminating  article  In  the  current  number  of  that 
publication.  The  writer's  criticisms,  in  so  far  as  they  are  unfavour- 
able, serve  to  confirm  the  guardians  in  their  purpose  to  erect  a  new 
building.  When  they  do  so  they  should,  it  is  pointed  out,  at  least 
double  the  present  nursing  staff,  and  admit  a  number  of  probationers 
in  order  that  paupers  may  be  employed  for  the  ward  service  only. 
Until  a  few  years  ago  there  were  about  two  nurses  for  about  I'^o 
patients  ;  one  other  has  since  been  added  for  night  duty.  The  isolation 
block  in  which  offensive  cases  are  bedded  has,  the  commissioner 
iivers,  "  a  look  of  neglect  in  all  its  appointments,"  its  beds  are  unsuit- 
iible,  and  its  atmosphere  in  the  mornings  is  described  as  very  foul. 
The  other  wards  and  much  ol  the  internal  economy  are  praised,  and  it 
would  seem  that,  cousiderinL:  the  nursing  resources,  the  institution  is 
on  the  whole  well  managed.  The  children's  ward  is  singled  out  for 
special  commendation.  \\'ith  reference  to  the  arrangement  of  the  new 
Jjuildiug,  the  commissioner  makes  a  valuable  suggestion  to  the  efl'cct 
that,  the  liospital  for  acute  cases  should  be  made  a  separate  department 
under  a  trained  matron. 

Nursing  in  Workhovse  Infirmaries. 
he  issue  of  the  British   Medical   Journal  for  August  18th,  Dr. 


'  British  Mbdical  Journal,  June  4th,  1S87,  p.  I2l.i. 
•3   nisa  Medical   Journal,   March   24th,  tsss.  p.  ii4i:  and  December 
lltb.  1S90,  p.  1366. 
^  lih'iTisH  Medical  Journal,  March  2jth,  1392,  p.  661, 


is  chairman  of  the  Northern  Workhouse  Nursing  Association,  and  is 
thus  able  to  speak  with  authority  on  all  matters  connected  with  that 
particular  profession.  He  points  out  too  often  that  Tom  Hood's  line 
with  regard  to  the  workhouse  inmate.  "  He's  only  a  pauper  whom  nobody 
owns."  is  justified  even  in  modern  times.  He  pleads  eloquently  for  the 
necessity  of  providing  the  best  and  scientific  nursing  procurable  for 
the  sick  paupers.  The  Northern  Workhouse  Association  is  doing  its 
best  to  provide  for  this  requirement,  and  we  hope  that  some  of  the 
instances  of  carelessness  mentioned  in  Dr.  Rhode.s'3  letter  will  become 
impossible  as  the  years  pass  by. 

Dr.  Luts  Again. 
Dalziels  Telegraph  Agency  has  sent  out  the  following  paragraph  to 
the  papers,  and,  strange  to  say,  it  appears  in  a  good  many  of  the  lead- 
ing journals: 

".v  series  of  very  wonderful  experiments  which  have  just  been  con- 
cluded by  Dr.  Luys,  of  Paris,  whose  observations  and  discoveries  in 
connection  with  magnetism  and  electricity  in  relation  to  liypnotlsra 
made  a  profound  impression  upon  the  scientific  world  some  time  ago, 
has  led  to  a  remarkable  result.  The  latest  discovery  establishes  tne 
fact  that  cerebral  activity  can  be  transferred  to  a  crown  of  magnetised 
iron  in  which  the  activity  can  be  retained  and  subsequently  passed  on 
to  a  second  person.  Incredible  as  this  may  seem,  Dr.  Luys  has  proved 
its  possibility  by  the  experiments  just  referred  to.  Ho  placed  the 
crown,  which  in  reality  is  only  a  circular  band  of  magnetised 
iron,  on  the  head  of  a  female  patient  sufl'ering  from  melan- 
cholia, with  a  mania  for  self-destruction,  and  with  such  suc- 
cess was  the  experiment  attended  that  within  a  fortnight  the 
Satient  could  be  allowed  to  go  free  without  danger,  the  crown 
aving  absorbed  all  her  marked  tendencies,  .\bout  two  weeks  after- 
wards he  put  the  same  crown,  which  meanwhile  had  been  carefully 
kept  free  Imm  contact  with  anything  else,  on  the  head  of  a  male 
patient  suflering  from  hysteria,  complicated  by  frequent  recurrent 

Periods  of  lethargy.  The  patient  was  then  hypnotised,  and  imme- 
iately  comported  himself  after  the  manner  ol  the  woman  who  had 
previously  worn  the  crown.  Indeed,  he  practically  .assumed  her  per- 
sonality, and  uttered  exactly  the  same  complaints  as  she  had  done. 
Similar  phenomena  have,  it  is  reported,  been  observed  in  the  case  of 
every  patient  experimented  upon.  Another  experiment  showed  that 
the  crown  retained  the  impression  acquired  until  it  was  made  red 
hot." 

We  thought  this  imposture  was  scotched  by  the  exposures  wUch 
have  been  made  of  it.  It  Is  sad  to  see  the  papers  which  one  may  ex- 
pect to  be  reasonably  well  informed  on  such  subjects  giving  currency 
to  these  absurdities. 

The  Bites  of  Gadflies. 
Db.  a.  W.  Hall  (Warrington)  writes  :  In  reference  to  Surgeon- General 
Bidie's  remarks  in  the  British  Medical  Journal  of  .August  18th,  I  can 
quite  corroborate  all  he  says  on  this  subject  as  in  July  I  was  in  the 
Highlands,  and  one  warm,  close,  damp  day,  while  on  an  excursion  up 
a  deep  glen  alter  specimens  of  royal  fern,  received  most  unpleasant 
attentions  from  these  files.  Tlie  bites  swelled  considerably  and  caused 
intense  irritation.  I  got  most  relief  by  pricking  the  centre  of  the 
swelling  and  squeezing  out  drops  of  serum  ana  then  applying  liq. 
plumbi  subac,  pretty  strong.  This  relieves  the  pain.  It  was  over  a 
week  before  the  efi'ects  wore  off. 

Tannic  Acid  is  Nasal  Polypi. 

Dr.  Edward  Rice  (Oxford)  writes  :  I  have  been  much  interested  in  the 

letter  rt  the  treatment  of  nasal  polypi  by  Dr.  Godfrey.     In  March,  1893, 

1  was  consulted  by  Miss  A.  W.,  aged  i:l,  on  account  of  deafness.  Acting 
on  the  advice  of  her  teacher,  she  had  been  to  see  a  medical  man,  who 
diagnosed  adenoid  growths  in  the  naso-pharynx.  and  ad\ised  imme- 
diate operation.  Her  parents,  hesitating  to  consent  to  this  coiirse, 
brought  her  to  me  as  their  usual  atteudant,  and  asked  if  1  could 
suggest  an  alternative  plan.  It  struck  me  as  possible  that  an  astringent 
application  might  be  of  service,  and  I  proposed  giving  it  a  Iriai,  ex- 
plaining that  it  was  only  an  experiment,  as  1  was  not  aware  it  had  been 
suggested  before.  The  patient  was  a  strong,  healthy  looking  girl,  but 
wearing  tlie  characteristic  expression  of  nasal  obstruction,  ana  speak- 
ing with  the  peculiar  twang.  She  was  extremely  deaf ;  indeed,  she 
could  only  faintly  hear  the  ticking  of  a  watch  on  actual  contact  with 
either  ear.  On  passing  the  finger  behind  the  soft  palate,  the  whole  of 
the  nasopharynx  was  found  to  be  choked  with  velvety  polypoid 
masses.  The  treatment  adopted  was  to  pass  a  throat  brush  charged 
with  glycerine  of  tannic  acid,  and  carefullv  brush  over  the  whole  of 
the  nas'opbarvnx  two  or  three  times  a  week,  and  tivicc  daily  to  use  a 
nasal  douche  of  a  solution  of  the  same  in  gradually  increasing  strength, 
as  the  patient  could  tolerate  it,  until  it  was  used  diluted  only  with  an 
equal  part  of  water.  Tolerance  was  soon  established,  though  there  was 
some  distress  at  first,  and  by  the  end  of  June— that  is,  in  four  months, 
she  was  able  to  hear  a  watch  clearly  at  3  feet  distance,  her  voice  and  aspect 
had  completely  changed,  and  she  appeared  quite  well.  The  douche 
was  continued  at  increasing  intervals  until  the  end  of  August,  when  all 
treatment  was  discontinued,  and  she  now— July,  1S94— remains  quite 
well,  and  free  from  any  trace  of  the  growths.  In  March  of  this  year 
her  younger  sister  came  to  me  suifering  from  precisely  the  same  con- 
dition of  things,  and  similar  treatment  was  adopted  and  is  still  being 
carried  out,  with  the  result  that  so  far  she  can  now  hear  a  watch  at 

2  feet  instead  of  only  on  contact.  Of  course  1  know  that  the  record  of 
these  two  cases  is  not  sufficient  to  establish  the  value  ol  the  trcilincnt ; 
but  I  throw  out  the  suggestion  as  worthy  of  a  tria,  especially  as  the 
operation  of  clearing  the  nasopharynx,  besides  being  an  unpleasant 
one  for  both  patient  and  operator, is  ver\-  far  from  beicg  free  from  risk, 
and  I  venture  to  hope  that  others  will  be  induced  to  try  it.  and  sive 
the  profession  generally  the  benefit  of  their  experience  through  the 
medium  of  your  valuable  columns. 

Dk.  Charles  Grvbam  Grvnt  (Albert  Square,  C-)mmerciU  Road,  E.) 
writes:  Followiug  up  a  hint  frmi  a  lorropon  lei.t  in  the  BRiflSK 
Medical  Journal  of  July  Uh,  I  inje  tei  lanni  ■  acid  and  water  into 
the  nasal  pohp  of  one  of  my  patierts,    I  had  removed  with  the  snare 
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a  previous  crop,  and  he  was  rather  plad  to  hear  o{  a  painless  process. 
In  three  days  the  polypus  immediately  acted  on  had  become  gan- 
grenous and  my  patient's  right  clieek  and  eyelids  wet-e  enormously 
swollen  with  erjsipelag,  which  toolc  some  days  to  reduce.  Somewluit 
discouraged,  my  patient  declined  lurther  injection,  and  said  "  he  pre- 
-.ferred  a  snare  to  a  delusion." 

The  Opium  Repoht  of  the  British  Medical  Journal. 
A  REPORT  has,  says  the  Dundee  Courier,  been  issued  by  Mr.  Ernest  Hart 
on  behalf  of  tlie  Parliamentary  Committee  ot  the  Britisli  Medical  Asso- 
ciation, and  the  anti-opiumists  have  tlieir  statements  challenged  at 
every  point.  Not  only  medical  men,  but  civilians,  contribute  the  luo 
reports  which  Mr.  Hart  has  edited,  and  their  united  voice  is  that 
opium  is  simply  a  necessity  in  all  parts  of  India  where  the  soil  is 
malarious.  As  in  the  case  of  the  drink  traffic  at  home,  these  men  fear 
that  the  prohibition  of  the  sale  of  opium  would  only  lead  to  the  use  of 
more  harmful  drugs ;  and  they  are  emphatic  in  their  belief  that  opium 
is  used  only  in  moderation,  although  they  admit  that  the  practice  is 
widespread.  Where  doctors  differ  at  home,  it  is  unsafe  for  the  un- 
initiated to  hazard  any  opinion,  and  differences  of  climate  and  tempera- 
ment render  the  Indian  problem  still  more  thorny.  Opium  is  largely 
used  by  the  inhabitants  of  the  feu  districts  of  England,  and  this  fact 
goes  far  to  prove  the  statement  of  Indian  experts  regarding  the  real 
need  felt  by  the  marsh-dwellers  for  some  drug  to  counteract  the  dis- 
position to  malarial  fever  The  result  of  the  inquiries  of  the  Opium 
Commissioners  will  be  of  great  iiiierest  to  oihcrs  than  those  eoncerijed 
with  missionary  enterprise,  but  it  is  questionable,  in  view  of  the  large 
-  revenue  the  Indian  Exchequer  has  from  the  opium  trade,  whether  the 
'["result  will  not  be  much  like  that  of  tlio  Labour  Commission,  simply 

Vox  et  pr(eterca  nihil. 
It  was  justly  supposed  bv  the  Editor  of  the  British  Medical  Journal 
(says  the  Daily  Chronicle)  that  a  special  value  would  attach  to  the  evi- 
dence of  men  of  trained  observation  and  scientific  habit  of  mind  wlio 
passed  a  large  part  of  their  active  life  in  constant  association  and  inter- 
course with  the  natives  of  India.    Accordingly  a  scheme  of  queries 
covering  the  whole  ground  was  drawn  up  and  despatched,  and  upwards 
of  100  reports  were  returned.    The  information  contained  in  the  reports 
«,;.was  carefully  summarised  in  a  popular  form  by  Mr.  Jlrnest  Hart,  and 
r-'published  in  the  British  Medical  Journal,  from  which  it  is  now  re- 

§  Tinted  in  a  handy  pamphlet.  On  the  Usr  of  Opium  in  Jndia.  issued  by 
[essrs.  Smith,  Elder,  and  Co.  Mr.  Hart  ooes  not  argue  either  for  or 
•:'  against  the  use  of  opium  ;  he  simplv  sets  f.n-t,h  the  facts  as  reported  by 
■{■  his  correspondents.  Tlie  substantial  results,  however,  are  decidedly 
in  favour  of  opium.  We  do  not  propose  to  cuter  argument  at  present, 
but  merely  to  abstract  the  main  points  oi  fact  ana  the  general  conclu- 
sions as  set  forth  by  Mr.  Hart.  In  any  case  these  form  a  most  valuable 
contribution  to  the  discussion  of  the  question,  and  must  be  frankly 

reckoned  with We  commend  this  summary  of  results  of  a  most 

.useful  investigation  to  the  most  serious  consideration  of  all  who  take 
fn  interest  in  this  important  questi  jn. 

£The  British  Medical  Journal  has,  says  To-rlay.  been  at  the  trouble  of 
■  collecting  medical  and  judicial  opimou  upon  the  opium  question. 
The  evidence  is  above  suspicion  ;  it  is  the  evidence  of  the  only  people 
capable  of  forming  an  opinion,  and  it  is  pr.vctically  unanimous.  "  The 
overwhelming  majority,"  writes  the  British  Medical  Journal,  "are 
decidedly  in  favour  of  the  use  of  opium,  anu  they  almost  unanimously 
testify  that  it  is  a  highly  beneficial  and  useful  stimulant."  In  damp 
and  swampy  districts  its  use  guards  against  malaria  and  ague,  and  in 
times  of  famine  it  is  the  onlv  thing  that  keeps  the  poverty-stricken 
Hindu  alive.  The  ignorant  and  har,iiful  fanatic  never  has  brain 
enough  to  learn  anything,  or  he  would  cease  his  silly  crusade.  Stimu- 
lants, among  which  tea  and  coffee  t^ke  an  important  place,  are  among 
the  greatest  gifts  of  the  Creator  and  man  has  been  taught  by  instinct 
to  discover  and  use  them.  They  are  as  necessary  to  life  as  beef  and 
bread,  and  foolish  faddists  would  deprive  mankind  of  their  inestim- 
able benefits  because  a  few  weak  people  abuse  the  gift.  We  might  as 
well  cut  out  everybody's  tongue  because  a  Urge  number  of  folks  talk 
nonsense. 

THE  Leicester  Lesson. 

■The  "lessons  to  be  learnt  irom  an  epitiemir  of  small-pox  in  an  unvac- 

:     cinated  community  "  are.  savs  the  O'l-rnlni  stnndard-TelevTing  to  Dr. 

'     Priestley's  paper  with  this  title  publishe^l   in   the  British   Medical 

Journal  of  August  Isth— "  liest  lo  irnt  s-cond-hand,  and  after  Leicester 

has  been  good  enough  to  finnisii  the  illustration  other  towns  mil  only 

have  themselves  to  th:iuk  if,  iiccle.tiiit;  tn  profit  hy  her  experience,  they 

are  punished  by  having,  some  iiiie  day,  to  learn  those  lessons  forthem- 

selves.    The  facts  are  short,  sharp,  and  coni'lusive,  and  will  be  found 

summarised  in  another  column.      They  point  their  own  moral— the 

importance  of   vaccination  and  notification,  coupled  with  a  prompt 

'  live'  policy  on  the  part  of  the  local  sanitary  authority.  From  the  figures 

given  at  the  meeting  of  the  board  of  guardians  ifwill  be  seen  that  the 

number  of  vaccinated  in  Coventry  is  slowly  creeping  up." 

Gratitude  to  Jenner. 
The  outbreak  of  small-pox  in  the  metropcihs,  says  the  Sun.  will  cause 
hundreds  to  be  revaccinated,  bui-  now  uiany  will  give  a  thought  to  Ur. 
Edward  Jenner,  who,  nearly  a  hundred  years  ago,  discovered  vaccina- 
tion, and  thus  saved  thou-;iiids  fi-,.1.1  the  ravages  of  one  of  the  most 
loathsome  dise.i  .  -  ui  ,  ,i  1,  .- .•v.r-  :ii-.rkrl  mankind,  it  is  of  special 
interest  in  view '■  .,,i;    -■    m,  \,hi    ,    unique  and  valuable  collec- 

tion, now  beiiiL- ■  I.  I  Mr  ..1,1]. [■  .it  lelie-i,  personal  and  literary, 

of  thegrand  olil  iiLin,  \M  I.  Ii  Imve  i.cen  tieasured  and  got  together  by 
Mr    Frederick   .M.ieklcr,  of  \Vntt..ii-tinder-Erige.    This  is  interesting 


Mr.  Frederick  .Mnekicr,  oi  vvott'in-iinaer-tage.  rnis  is  mueresuug, 
coming  from  the  Sun  newspaper,  whhh  has  often  seemed  to  be  on  the 
fence  and  disposed  to  back  the  lunatic  antivaccinators. 

A  ruoTt-t  1  < 

Dr.  Richard  Bey  an  (Ly.id)   i  m. 

Bristol  meeting.  On  the  I 

this  efl'ect:    "1  have   *"■■  i'   t-  I  i 
Komney  Marsh— that  there,"  olc 


any  way  to  be  offensive,  I  should  like  to  ask  :  When,  and  by  whom,  he 
was  told  that  Romney  Marsh  was  notorious  for  ague  ?  It  is  a  preva- 
lent idea  among  outsiders  1  know,  for  it  is  not  long  ago  that  I  was 
asked  to  send  to  Guy's  a  patient  suHering  from  this  disease,  in  order 
to  have  the  blood  bacteriologically  examined  ;  but  upon  what  founda- 
tion 1  am  at  a  loss  to  imagine.  1  am  certain  That  I  have  not  seen  a  case 
of  ague  for  ten  years.  I  have  been  Medical  Otticer  of  Health  lor  a  large 
portion  of  Romney  Marsh  since  Ihhi,  and  I  do  not  remember  to  have 
recorded  a  single  death  from  this  disease  among  children  or  adults  for 
the  whole  of  period,  from  that  date  to  now. 

I  know,  Sir,  that  by  repute  we  are  classed  among  the  Campagna  at 
Rome  and  the  fens  of  Lincolnshire,  but  I  should  like  to  tell  all  those 
whom  it  may  concern  that  Romney  Marsh  at  the  present  moment  is 
one  of  the  best  drained,  best  cultivated,  and  most  salubrious  portions 
of  Kent,  or  even  of  England.  So  much  has  the  subsoil  water  been 
lowered  within  the  last  thirty  years,  by  deepening  the  ditches,  dykes, 
sewers,  and  widening  the  outfalls,  that  owners  of  land  are  actually 
complaining  of  the  loss  of  pasturage,  and  consequent  decrease  in  the 
value  of  land,  due  to  this  self-same  lowering  of  the  water  level.  That 
the  three  districts  for  which  I  am  Medical  Officer  of  Health  are  not  un- 
healthy, may  be  understood  when  1  say  that  the  death-rates  were  B.l, 
8.9,  and  14.4  per  1,000  last  year. 

It  is  only  by  the  circulation  and  publicity'of  uncontradicted  s  ate- 
ments  such  as  that  made  by  Dr.  Dickinson,  that  the  stigma  of'  un- 
healthiness  still  sticks  to  the  district  and  neighbourhood,  and  it  is 
with  the  object  of  averting  this,  and  its  damaging  effects,  that  I  wish 
to  give  expression  to  my  most  vigorous  protest. 


si-'i   Marsh. 

'I.   Iiiekinson's  address  at  the 

111  e'l.  he  expresses  himself  to 

ih-tiiel,  notorious  for  ague— 

without  being,  or  intending  in 
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RESPECTING    THE    ETIOLOGY    AND 

PREVENTION  OF  DIPHTHERIA. 

Presented,  on  behalf  of  the  English  Committee  to  the  Eighth  Inter- 
national Congress  of  Syijitne  and  Demography  at  Buda-Pesth. 

By    EDWARD    SEATOX,    M.D.,    F.R.C.P., 
Medical  Officer  of  Health  to  the  Surrey  County  Council. 

Intboduction. 
The  following  report  is  as  far  as  possible  based  on  lines  sng- 
gfsted  by  the  Hungarian  Committee  on  Diphtheria,  and 
communicated  to  the  Presenter  by  a  letter  from  the  Secre- 
tary-General dated  February  loth,  1894.  It  has  been  prac- 
tically impossible  to  present  it  in  the  form  of  a  committee 
report  for  the  reason  that,  apart  from  the  Medical  Depart- 
ment of  the  Local  Government  Board  (whose  provisional 
conclusions  are  here  restated),  those  who  are  authorities  on 
this  important  subject  in  Great  Britain  are  for  the  most  part 
working  at  a  distance  from  each  other,  and  under  conditions 
which  do  not  admit  of  or  provide  for  committee  research  and 
report.  The  Presenter  has  been  in  personal  or  written  com- 
munication with  those  whose  names  are  mentioned  in  the 
report,  and  whose  labours  have  done  much  to  elucidate  the 
difficult  subject  of  the  rtiology  and  possible  prevention  of 
diphtheria.  Although  solely  responsible  for  its  mode  of 
presentation,  he  may  claim  for  the  report  that  it  represents 
views  that  are  generally  accepted  in  Great  Britain. 

Attention  is  recalled  to  the  statistical  facts,  from  tlie 
P'nglish  Registrar-General's  reports,  brought  forward  by  the 
Presenter  at  the  seventh  Congress  in  London  in  18"J1.  They 
were  those  exhibited  in  tabular  form  by  Dr.  Thome  Thome, 
C.B.,  F.R.y.,  medical  oflirer  of  the  Local  Government  Board, 
in  the  Milroy  Lectures  bt  fore  the  Royal  College  of  Physicians 
in  1891  (since  published  in  a  separate  volume  by  Macmillan 
and  Co.,  London).  These  facts  show  that  in  Kngland  and 
AVales  the  death-rate  in  the  two  last  decennia,  1871-8l>,  and 
from  1881  up  to  ISR'J,  has  steadily  declined  from  m.O  to  17.8 
per  1, TOO  persons  living ;  that  the  death-rate  from  zymotic 
diseases  during  the  same  period  had  decreased  from  5.4  to 
2.4  ;  that  from  enteric  fever  from  0.37  to  0.17.  The  decline  in  the 
death-rates  had  been  contemporaneous  with  extensive  public 
and  private  sanitary  works  for  improved  water  supply,  drain- 
age, and  sewage-disposal  works.  The  death-rate  from  diph- 
theria, on  the  contrary,  did  not  appear  to  be  subject  to  the 
same  law,  there  having  been  an  actual  rise  in  the  death-rate 
from  this  disease  synchronously  with  tlie  fall  in  the  general 
and  zymotic  death-rate.  The  prevalence  of  induenza  of  late 
years  has  ^.interfered  with  the  steady  progressive  decline  in 
the  death-rate  from  all  causes  and  from  /.ymotics  generally  ; 
at  the  same  time  the  increase  in  the  diphtheria  death-rate 
has  become  more  marked.  Taking  the  twelve  years  1881-9J. 
the  Registrar-General's  figures  for  all  England  yield  the  fol- 
lowing returns  of  mean  annual  death-rates  : 

Diphtheria  Deaths  per  Million  Persons  Living. 

1881-8.  1884-6.  1S87-9.  1890-3. 

England  and  Wales        144       ...       lan       ...       173       ...       itia 

London  213       ...       aar        ...       315       ...       377 

The  above  figures  are  from  a  table  specially  prepared  by 
Mr.  A.  C.  Waters,  of  the  Registrar-General's  Department,  at 
the  suggestion  of  the  Pr^sente^.  mainly  for  the  purpose  of 
showing  changes  of  incidence  in  the  disease  as  distributed 
throughout  England  and  Wales.  These  tables  are  given  in 
complete  form  below. 

The  question  of  the  relation  of  diphtheria  to  "  sani- 
tary conditions ''  has  of  late  been  very  much  the  subject 
of  discussion  in  England.  The  republication  by  Sir  William 
Jenner  of  his  belief  that  the  disease  is  in  the  main  indepen- 
dent of  sanitary  conditions  or  hygienic  circumstances,  to- 
gether with  Dr.  Wilks's  judicially  expressed  opinions  to  the 
same  eftect,  have  caused  man/  who  were  disposed  to  class 
diphtheria  with  enteric  fever  as  a  filth  or  sewage  disease  to 
revise  their  experiences.  Sir  George  Johnson's  emphatically 
expressed  opinion  (which  is  opposed  to  those  of  Sir  William 
Jenner  and  Dr.  Wilksl  caiTies  the  weight  which  naturally 
attaches  to  the  view  of  an  eminent  and  experienced  practising 


physician.  Dr.  Thome  Thome,  Dr.  George  Turner,  and 
other  authorities  write  and  speak  cautiously  on  the  subject, 
probably  wishing  not  to  discourage  the  idea  that  insanitary 
conditions  may  in  some  way  help  tlie  development  or  spread 
of  diphtheria,  although  their  modus  operandi  cannot  easily  be 
explained.  Included  among  such  conditions  are  those  which 
Mr.  Adams,  of  Maidstone,  has  described,  and  which  relate  to 
the  conditions  of  the  soil  in  respect  of  movements  of  subsoil 
water  and  its  impregnation  with  animal  or  vegetable  organic 
matters.  Mr.  Adams  will  give  the  result  of  three  years' 
additional  observations  since  the  publication  of  his  im- 
portant observations  "  on  the  relationship  between  the 
occurrence  of  diphtheria  and  the  movement  of  the  subsoil 
water "  at  the  seventh  International  Congress  of  Hygiene 
and  Demography,  1891.  It  is  greatly  to  be  desired  that 
research  work  of  the  kind  which  Mr.  Adams  has  with  so 
much  ability  and  perseverance  inaugurated  should  be  con- 
tinued and  carried  out  on  a  large  scale. 

The  low  tide  in  summer  is  always  attended  by  a  decrease 
in  diphtheria  either  in  its  volume  or  violence— that  is, 
quantity  or  quality,  whereas  the  interposal  of  a  higher  tide 
during  the  hot  season  is  always  attended  on  or  followed  by 
an  increase  of  diphtheria.  In  sum  total  that  the  germ  of 
diphtheria  appears  to  reside  and  multiply  in  the  subsoil,  and 
that  its  dispersal  into  the  air  follows  meteorological  events. 

The  main  facts  connected  with  the  prevalence  of  diphtheria 
in  Kngland  and  Wales,  already  established  at  the  time  of  the 
last  Congress,  were  these  : 

1.  That  diphtheria,  formerly  a  disease  of  the  country,  was 
becoming  more  a  disease  of  towns. 

2.  That  apart  from  the  varying  character  of  the  populations 
in  respect  of  their  being  "  chiefly  urban  "  or  "chieny  rural," 
the  mortality  of  the  disease  was  shown  to  be  much  heavier  in 
some  parts  of  England  and  Wales  than  in  others.  (Dr. 
IXJUgstalTs  Map,  1855-8<J,  referred  to  at  the  seventh  Inter- 
national Congress.) 

3.  That  there  is  an  influence  which  is  now  referred  to  as 
"  school  influence,"  and  which,  so  far  as  our  knowledge 
extends  at  present,  must  be  regarded  as  a  potent  agency  in 
the  spread  and  even  the  development  of  diphtheria. 

Clearly  from  the  point  of  view  of  the  international  investi- 
gation of  this  disease,  it  is  essential  to  ascertain  if  possible 
the  sources  or  reasons  of  the  uneven  or  unequal  distribution 
of  the  disease  in  diflerent  countries. 

It  is  important  to  note  that  since  the  publication  of  Dr. 
LongstatTs  map,  there  have  been  variations  in  the  distri- 
bution of  the  disease  in  England  and  Wales.  This  will  be 
shown  by  statistics  relating  to  the  twelve  years  1881-92, 
which  have  been  arranged  in  four  equal  periods,  and  which 
are  illustrated  by  tables,  maps,  and  charts. 

The  incidence  of  the  disease  has  become  relatively  much 
heavier  in  London  and  the  South-Eastem  counties,  and,  on 
the  other  hand,  much  lighter  in  North  Wales  and  parts  of 
Kngland  previously  noted  for  high  comparative  mortality 
from  the  disease.  It  must,  of  course,  be  borne  in  mind  that 
Dr.  Longstair's  map  bears  reference  to  a  period  of  twenty-six 
years,  and  that  the  statistics  which  are  now  presented  relate 
only  to  four  periods  of  three  years  each.  The  basis  of  obser- 
vation is  comparatively  small  in  the  latter  periods.  They  are 
chiefly  important  as  tending  to  show  varying  degrees  in  the 
incidence  of  diphtheria  as  between  counties  or  groups  of 
counties,  just  as  there  has  been  observed  varying  incidences 
as  between  rural  and  urban  districts.  The  chief  significance 
of  this  "  vaiying  "  quality  in  the  observed  local  incidence  of 
the  disease  is  that  it  would  appear  to  favour  the  view  that 
diphtheria  is  mainly  dependent  on  the  habits  of  the  popula- 
tion which  are  liable  to  change  rather  than  upon  conditions 
which  are  described  as  "  telluric."  (These  telluric  conditions 
change  in  towns  where  drainage  operations  have  dried  the 
soil,  and  where  in  consequence,  as  Buchanan  and  Bowditch 
first  showed,  iihthisis  mortality  has  been  markedly  reduced. 
There  is  notliiug,  however,  in  the  changed  incidence  of  diph- 
theria to  suggest  analogy  in  this  respect  with  phthisis.  But 
this  part  of  the  subject  urgently  needs  further  and  systematic 
inquiry.) 

The  habits  of  the  population  have  nndergone  very  great 
changes  in  Kngland  during  the  periods  1860-1S94.  The  most 
important  of  these  have  been  the  teuduncy  of  the  'general 
population  ''  to  aggregate  in  towns,  and  for  the  "  child  popu- 
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Table  A. 
Mean  Annual  Death-rates  per  Million  Living  from  Diphtheria  in 
Jiaiyland  and    Wales,  and  in  each  JRtffistration  County  in  four 
Periods  of  Three  Years  each. 


England  and  Wales 

London 

Surres' 
Kenl 
Sussex 

Hampshire    ... 
Berkshire 

Middlesex     ... 

Hertfordshire 

Bnckinghamshire 

Oxfordshire  ... 

Nort.liamptoDshire 

Huntingdonshire 

Bedfordshire 

Cambridgeshire 

Essex 

Suflolk 

Norfolk 

Wiltshire 

Dorsetshire  ... 

Devonshire   ... 

Cornwall 

Somersetshire 

Gloucestershire 

Herefordshire 

Shropshire    ... 

StiifTordshirc 

Worcestershire 

Warwickshfire 

Leicestershire 

Rutlandshire 
Lincolnshire... 
Nottinghamshire 
Derbyshire    ... 


AVest  Riding ... 
East  Riding  ... 
North  Riding 

,  Durham 
Northumberland 
Cumberland... 
Westmoreland 

Monmouthshire 
South  Wales... 
North  Wales... 


193 

225 

310 

276 

196 
211 

247 
189 

162 

238 

229 

311 

310 

251 

1         187 

164 

193 

182 

199 

180 

236 

263 

289 

235 

1         185 

346 

1        157 

209 

1         108 

186 

1        191 

176 

86, 

72 

91 

166 

112 

128 

125 

91 

195 

211 

156 

153 

.100 

239 

139 

186 

208 

.300 

278 

120 

2.'*2 

269 

263 

361 

109 

170 

131 

255 

162 

241 

144 

176 

86 

139 

139 

155 

84 

228 

163 

116 

107 

119 

136 

128 

153 

208 

139 

110 

151 

182 

127 

101 

61 

117 

81 

167 

196 

69 

104 

126 

232 

145 

147 

166 

78 

98 

69 

83 

99 

101 

113 

145 

129 

121 

129 

123 

63 

113 

123 

95 

58 

103 

15 

121 

139 

261 

104 

103 

223 

210 

94 

89 

90 

77 

102 

163 

111 

125 

111 

138 

100 

127 

203 

188 

93 

111 

107 

122 

101 

70 

86 

107 

85 

87 

128 

99 

63       ! 

78 

107 

135 

M       1 

109 

129, 

173 

67       ' 

89 

9.5 

117 

i;2    ; 

97 

123 

146 

134 

120 

274 

236 

lation "  to  be  aggregated  in  schools.  There  have  been 
other  powerful  influences  at  work.  There  has  been  tlie  in- 
stitution of  medical  officers  of  health,  appointed,  however, 
under  such  widely  difl'erent  conditions  that  it  may  be  fairly 
said  that  whereas  in  some  districts  admirable  medical  pre- 
ventive work  has  been,  and  is  being,  carried  on  with  excellent 
results,  in  others  the  value  of  such  work  is  not  yet  under- 
stood or  appreciated.  Then  there  has  been  the  introduction 
of  the  Notification  Infectious  Diseases  Act,  and  in  some  large 
populous  centres  an  attempt  to  control  tlie  spread  of  dipli- 
theria  by  hospital  isolation. 

These  changes,  and  the  way  in  which  they  appear  to  have 
operated,  will  now  be  described. 

The  first  of  these  changes,  namely,  the  appointment  of 
medical  officers  of  health,  is  of  fundamental  importance.  It 
is  not  easy  to  give  an  idea  of  the  great  variety  and  the 
apparently  different  intentions  of  these  appointments  in  a 
short  statement.  It  will,  however,  be  understood  that  there 
is  a  vast  ditFerence  between  the  appointment  of  officers  under 
conditions  which  make  preventive  medical  work  possible  as  a 
livelihood,  and  those,  on  the  other  hand,  which  make  it  prac- 
tically impossible.  Apart  from  the  intentions  of  tlie  office, 
which  for  various  reasons  differ  according  to  the  kind  of  local 
governing  body,  there  is  the  complicating  circumstance  of 
"the  differing  size  of  local  government  areas  and  popula- 
tions," the  variations  of  which  are  most  striking— variations, 


Table  B. 

Proportional  Death-rates  from  Diphtheria  in  each  Registration 

County  in  four  periods  of  three  gears,  the  rate  in  England  and 

Wales  heing  taken  as  100.      (Pates  irhich  exceed   the  Standard 

are  in  Unman ;  rates  which  are  below  the  Standard  are  in  Italic. J 


18Sl4 

1884-6 

1887-9. 

1890-2 

England  and  Wales 

100 

ICO 

100 

100 

London 

148 

137 

182 

197 

Surrey 

134 

186 

113 

129 

Kent 

156 

166 

122 

99 

Sussex 

113 

143 

132 

162 

Hampshire   ... 

216 

151 

108 

«« 

Berkshire 

134 

109 

115 

9/< 

Middlesex     ... 

163 

212 

167 

123 

Hertfordshire 

129 

208 

SI 

109 

Buckiogliamshii-e 

7S 

112 

110 

91 

Oxfordshire  ... 

eo 

« 

6S 

87 

Northamptonshire 

78 

77 

78 

1,7 

Huntingdonshire 

136 

127 

Bedfordshire 

209 

126 

80 

97 

Cambridgeshire 

146 

180 

161 

6S 

Essex 

196 

162 

152 

188 

Suflolk 

76 

102 

7« 

133 

Norfolk 

113 

145 

S3 

92 

Wiltshire 

60 

S4 

80 

81 

Dorsetshire  ... 

SS 

1.37 

M 

61 

Devonshire  .  . 

7A 

in 

7'./ 

67 

Cornwall 

106 

125 

SO 

57 

Somersetshire 

105 

109 

7.-. 

Gloucestershire 

« 

70 

in 

87 

Herefordshire 

136 

/,S 

eo 

66 

Shropshire    ... 

161 

S7 

SS 

87 

Staffordshire 

M, 

50 

M 

l,S 

Worcestershire 

fifl 

6t 

05 

76 

Warwickshire 

90 

7i! 

75 

eu 

Leicestershire 

'.'. 

OS 

71 

50 

Rutlandshire 

W 

03 

S 

BS 

Lincolnshire... 

9? 

1.57 

60 

Si 

Nottinghamshire 

165 

126 

a 

kS 

Derbyshire    ... 

03 

UC 

S9 

85 

Cheshire 

77 

75 

6i 

74 

Lancashire    ... 

70 

70 

117 

98 

West  Riding  ... 

6S 

07 

0:2 

01, 

East  Riding  ... 

70 

!t^ 

North  Riding 

SO 

^- 

74 

Cri 

nnrlia.m 

LL 

L7         ' 

02 

70 

Northumberland 
Cumberland.  . 
Westmoreland 

Monmouthshire 
South  Wales ... 
North  Wales 


for  example,  from  populations  of  .lOO  to  those  of  over  500,000, 
from  areas  of  a  few  acres  to  many  square  miles. 

The  Presenter  of  this  report  has;  described,  in  an  address 
delivered  at  the  request  of  the  British  Medical  Association  in 
1891  on  Public  Medicine,  the  effect  of  these  varied  conditions 
of  local  government  in  respect  of  preventive  medical  work. 
Nowhere  is  that  effect  more  apparent  than  in  the  case  of 
diphtheria,  the  prevention  of  which  is  to"be  looked  for  by  the 
direct  agency  of  what  is  essentially  medical  preventive  work. 

The  prime  importance  of  this  consideration  is  further 
evident  by  observation  of  the  working  of  the  Notification 
Infectious  Diseases  Act.  This  is  an  Act  to  render  compulsory 
the  notification  of  epidemic  diseases  which  may  be  adopted 
by  any  sanitary  authority  in  England.  It  is  in  force  in 
London  and  all  the  large  towns,  and  it  is  now  becoming  very 
generally  adopted  in  small  towns  and  in  country  districts. 
Throughout  England  it  may  be  said  to  be  already  very 
generally  in  operation.  But  although  "in  operation"  its 
efficaciousness  differs  widely  according  to  the  character  of  the 
appointments  of  the  medical  officers  of  health.  This  point 
(which  may  be  shown  to  be  of  great  importance  with  reference 
especially  to  diphtheria)  has  been  made  the  subject  of  special 
study  by  the  Presenter,  whose  observations  have  been  the 
subject  of  several  official  reports  to  the  Surrey  County 
Council  during  1891-3. 
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Table  C. 
7A?   Rei/Mration    Counties    of  England  and    Waks,   arranged  in   the  order  of   their   Diphtheria   Death-rates,   in    each    of  four 
triennial  periods.    (The  figure  preceding  each  county  is  the  mean  annual  rate  per  million,  arid  the  figure  following  each  county  is  the 
percentage  which  that  rate  hears  to  the  rate  for  Etigland  and  Wales  in  the  same  period. 


Rutlandshire 

Gloucestershire... 

Westmoreland    ... 

Leicestershire 

Durham 

Cumberland 

Staffordshire 

Dorsetshire 

Northumberland 

North  Riding  of  Yorkshire 

Oxfordshire 

Wiltshire 

Derbyshire 

West  Riding  of  Yorkshire 

Worcestershire  ... 

Lancashire 

East  Riding  of  Yorkshire ... 

Devonshire 

Buckinghamshire 

Suffolk... 

Cheshire 

Northamptonshire 

South  Wales 

Warwickshire     ... 

Monmouthshire... 

Lincolnshire 

England  and  Wales 

Somersetshire     ... 

Cornwall 

Sussex 

Norfolk 

Hertfordshire 

Surrey 

Berkshire 

Huntingdonshire 

Herefordshire     ... 

North  Wales 

Cambridgeshire... 

London 

.Vottinghamshire 

(vent     ... 

Shropshire 

Middlesex 

Essex   ... 

Bedfordshire 

Hampshire 


161 


Herefordsiiiic 

East  Riding  of  York. 

Oxfordshire 

Derbyshire 

Durham 

Nth.  Riding  o£  Yorkshire 

Cumberland 

Westmoreland... 

Startordshirc    ... 

Worcestershire 

Rutlandshire 

South  Wales 

Northumberland 

West  Kidiug  of  Yorkshire 

LoicesterBlnre... 

Gloucestershire 

Devonshire 

Monmouthshire 

Warwickshire  ... 

Cheshire 

iLancasliire 

Northamptonshire 

jWillshiro 

Ishroi. shire 

England  and  Wales 

SufTolk 
Berkshire 
Somersetshire  "■ 
Buckinchamsliirr 
Conuvall 


L..lmi.l. 

Dorsetshire 

Sussex 

Norfolk 

Hampshire 

Lincolnshire 

Essex 

Kent ... 

Cambridge- lii 

Surrey 

Hertfordshir. 

Middlesex 


I3'"" 

14111 

15  112 
16113 
17  122 
IS  12.'! 
19  12.'. 
211  127 
21  128 


27  1-TO 
28 

2il  IM 
.10  117 

31  l.S.i 

32  l.'i7 
33;i«! 


'Rutlandshire  ...  ..  | 

|3taffordshire    ... 

jGlouccstershirc 

lEast  Riding  of  Yorkshire  ' 

Oxfordsliire     ... 

Nottinghamshire 

Cumberland     ... 

South  Wales     ... 

Derbyshire 

Herefordshire 

Lincolnshire    ' "  "I 

West  Riding  of  Yorkshire 

Durham  ' 

Cheshire  .  .  ...1 

North  Wales  j 

Worcestershire 

Westmoreland...  r..| 

Leicestershire... 

Northamplonshire 

Somersetshire... 

Nth.  Riding  of  Yorkshire 

Warwickshire 

Northumberland 

Suffolk 

fJevonshirc 

Bedfordshire 

Wiltshire 

Cornwall 

Norfolk 

Shrop9hii-o 

HuDtinp:donshire 

Hertfordshire  ... 

Dorsetshire 


24  1.S3 

|l25  l.W 
2<J  lliS 


31  If^ 
.«  l.sii 

3.1  ISS 


IStaffordsbire    ... 

Nottinghamshire 

Northamptonshire 

Leicestershire.  . 

Nth.  Riding  of  Yorkshire 

.Somersetshire... 

Lincolnshire    ... 

East  Riding  of  Yorkshire 

''ornwall 

l^orsetshire 

Cumberland 

Cambridgeshire 

Rutlandshire  ... 

West  Riding  of  Yorksliire 

North  Wales     ... 

Warwickshire  ... 

South  Wales     ... 

Herefordshire... 

Devonshire 

Durham 

Cheshire 

Worcestershire 

Westmoreland 

Huntingdonshire 

Wiltshire 

Derbyshire 

Hampshire 

Oxfordshire 

Shropshire 

(iloucestershiro 

Northumberland 

UuckiDghamshire 

Norfolk 

Berkshire 

Bedfordshire   ... 

Lancashire 

.Kent... 


192  'England  and  Wales 

^11.    KiTifordshire ... 
lalesex 
:iiouthshire 


The  attempt  to  control  the  spread  of  diphtheria  by  hospital 
isolation  should  also  be  considered  in  this  connection.  The 
results  ?is  yet  have  not  been  encouraging.  The  proposal  to 
admit  diplitlieria  cases  to  isolation  hospitals  in  London  was 
moved  by  the  Presenter  at  the  Metropolitan  .\sylums  Board 
in  1887.  He  referred  at  that  time  to  the  action  of  the  New 
York  Board  of  Health  in  this ,  direction  as  experimental. 
Hitherto,  as  Dr.  Sykes,  in  his  able  and  interesting  report  pre- 
sented recently  to  the  Vestry  of  St.  Pancras  has  shown,  the 
results  in  London  have  not  apparently  been  favourable;  and 
Dr.  Sweeting,  of  the  Local  Government  Board,  has  given  cer- 
tain reasons  (in  an  important  contribution  to  the  ProceedingK  of 
the  Epidemiological  f^ociety)  which  partially  account  for  this. 

From  observations  in  the  country  there  is  good  reason  for 
assigning  want  of  success  similar  to  that  in  London  to  condi- 
tions which  spring  from  the  differing  nature  in  the  medical 
officers'  appointments  already  referred  to.  A  rejiort  recently 
made  by  the  Medical  Officer  of  Health  to  the  Guildford  Rural 
Sanitary  Authority  ^Mr.  W.  AV.  Lake)  tends  to  show  that 
medical  inspection  of  school  children  is  absolutely  needful 
for  diphtheria  prevention,  the  means  of  proper  hospital  isola- 
tion being  a  further  valuable  and  even  necessary  aid  to  its 
prevention. 

The  significance  of  the  cliange  which  has  come  through  the 
operation  of  the  Klemeutary  Education  Act  will  be  gathered 
from  the  provisional  conclusions  thus  stated  by  Dr.  Thome 
Thorne  in  the  book  already  referred  to,  which   embodies  the 


173  lEngland  and  Wales        ...  loo 

I  !S7  'Hampshire       ...  ...  103 

-  m  Buckinghamshire  ...  110  [ 

I'.ie  Surrey  ...  ...  113 

i'.».i  Berkshire         ...  ...  llii  ' 

L"  13  Lancashire       ...  ..Mir 

jll  Kent  ... 

'  L'29  Sussex 

-•^i  Essex 

Jli  Monmouthshire 

;  iT-S  iCambridgesbire 

I  2-*9  iMiddlesex 

■  :!15  London 


researches  of  Mr.  W.  11.  Power  and  the  medical  department 
of  the  Local  Government  Board  generally: 

'■That  age  has  an  important  influence  on  the  incidence  of 
diphtheria,  tlic  greatest  number  of  cases  actually  and  rela- 
tively both  fatalandnon- fatal,  occurring  at  the  ages  3  years  to 
1-J  years. 

"  That  prevalences  of  recognised  diphtheria  are  commonly 
associated  in  their  beginning,  during  their  continuance,  and 
after  their  apparent  cessation,  with  a  large  amount  of  ill- 
defined  throat  illness,  and  that  fatal  attacks  of  diphtheria  in 
many  localities  get  registered  as  croup,  laryngitis,  etc. 

"That  there  is  reason  to  believe  that  attacks  of  so-called 
sore  throat  exhibit  under  certain  favouring  conditions  a  pro- 
gressive development  of  the  property  of  infectiousness  cnl- 
minating  in  a  delinite  specific  type  which  is  indistinguish- 
able from  true  diphtheria. 

••That,  apart  from  susceptibility,  'school  influence  so- 
called  tends  to  foster,  difl'ase.  and  enhance  the  potency  of 
diphtheria,  and  this,  in  part  at  least,  by  the  aggregation  of 
children  suffering  from  that  '  sore  throat '  which  commonly 
is  prevalent,  antecedent  to,  and  concurrently  with  definite 
diphtheria." 

A  very  important  memorandum  by  Mr.  Shirley  Murphy, 
Medical  Officer  of  Health  for  the  Administrative  Countv  of 
London,  and  President  of  the  Epidemiological  Society,  has 
quite  recently  been  published,  jle  arrives  at  the  following 
conclusions : 
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Table  D. 
Ta'jle  showing  the  NuTtierical  Order  in  which  the  Registra- 
tion Counties  of  England  and  Wales  stand  when  ar- 
rimged  in  the  Order  of  their  Dijjhtheria  Death-rates  in  each 
of  Four  Triennial  Periods,  the  County  iriih  Lowest  Mate  in 
each  Period  being  indicated  by  1,  and  with  the  Highest  by  J/5. 
( Counties  irhose  Kates  were  Below  the  General  English  Pate  in 
any  Period  are  Numbered  in  ,  Italics  in  the  Corresponding 
Column.)  When  Two  or  more  Counties  have  Equal  Rates,  the 
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"  That  there  has  been  throughout  England  and  Wales 
relating  to  the  diphtheria  mortality  at  all  ages  a  con- 
siderably augmented  incidence  of  the  disease  upon  the 
population  aged  above  3  and  under  10  years  in  the  decen- 
nium  1871-80,  compared  with  that  in  the  decennium  imme- 
diately preceding.  And  in  the  case  of  England  and  Walc.<= 
as  a  whole  that  increase  has  been  maintained  throughout  the 
succcGding  decennium  1881-90. 

"  Tliat  when  croup  and  diphtheria  are  taken  together  it  is 
found  that  in  both  the  periods  1871-80  and  1881-90  there  was  a 
relative  increase  of  the  disease  at  school  ages  (3  to  10)  as 
compared  with  1861-70. 

"  That  relatively  this  rise  in  the  death-rate  at  school  ages 
has  been  most  marked  in  London,  where  the  influence  of 
school  attendance  might  be  expected  to  be  most  felt.  The 
Education  Act  camo  into  operation  in  1870,  and  from  that 
time  children  have  been  aggregated  in  an  increasing  degree 
year  after  year  in  schools  under  conditions  in  which  oppor- 
tunity for  the  communication  of  infectious  disease  from  one 
to  another  necessarily  occurs." 

The  basis  of  tlie  difficulty  m  the  working  of  the  Notification 
Act  80  far  as  diphtheria  prevention  is  concerned  has  been 


referred  to.  It  is  well  that  attention  should  be  chiefly  con- 
centrated on  that.  It  is,  however,  necessai-y  to  speak  also  of 
the  difficulties  connected  with  the  early  and  accurate 
diagnosis  of  cases  of  diphtheria.  Those  difficulties,  so  far 
as  they  relate  to  the  examination  of  school  children,  have' 
been  overcome  by  medical  officers  appointed  under  fairly 
favourable  conditions.  The  way  in  which  the  examination 
may  be  carried  out  systematically  has  been  described  by  the 
Medical  OlBcer  of  Health  for  the  Guildford  Rural  Sanitary 
Authority  in  the  report  referred  to.  The  further  and  more 
difficult  question  of  bacteriological  examinations  in  certain 
doubtful  cases  may  at  this  point  be  discussed  by  the  light  of 
Dr.  Sidney  Martin's  most  valuable  report,  here  introduced.* 

"  It  was  shown  by  the  researches  of  Roux  and  Yersin  that 
the  bacillus  diphtheria'  (Loeffler)  produced  in  veal  peptone 
bouillon,  a  chemical  poison  (presumably  of  a  ferment  nature), 
which,  when  injected  in  small  doses  into  rabbits,  produced 
paralysis,  and  sometimes  wasting  and  diarrhrea.  These 
'  results  were  in  great  part  confirmed  by  Brieger  and  Fraenkel. 
This  poison  was  sensitive  to  heat  and  to  light,  and  could 
only  with  difficulty  be  preserved  in  an  active  state. 

"  My  own  observations  were  directed  to  the  nature  and 
action  of  the  chemical  liodies  which  were  : 

"1.  Found  in  the  tissues,  blood,  spleen,  kidneys,  of  patients 
who  died  of  diphtheria.  . ,, 

"2.  Found  in  the  diphtheritic  membrane.  iivi 

"3.  Produced  by  the  bacillus  diphtherias  when  this  wsiS' 
grown  in  a  suitable  medium,  not  in  a  peptone  bouillon  but  in' 
a  liquid  medium  containing  albuminous  bodies  like  those 
existing  in  the  serum. 

"The  methods  used  are  fully  described  in  the  papers  referred 
to.  A  chemical  investigation  of  the  tissues  of  patients  dead 
of  diphtheria  showed  the  presence  of  two  classes  of  poisons, 
namely,  albumoses  and  an  organic  acid.  Both  these  classes  of 
bodies  are  specific,  since  when  injected  intravenously  into 
rabbits  they  produce  a  characteristic  and  widespread  degenera- 
tion of  tlie  nerves,  motor,  sensory,  and  sympathetic  (visceral). 
But  they  difler  in  certain  particulars  ;  whereas  the  albu- 
moses in  multiple  doses  (that  is,  two  or  three  successive 
doses  intravenously)  always  produce  fever  and  a  progressive 
paralysis  with  a  widespread  nerve  degeneration,  and  in  large 
doses,  wasting  and  diarrhoea  ;  the  organic  acid  does  not  pro- 
duce fever,  wasting  or  diarrhoea,  but  only  a  moderate  degree 
of  nerve  degeneration. 

"  The  nerve  degeneration  is  evident  in  from  7  to  10  days 
after  the  injection  of  the  poisons. 

"  The  activity  of  these  bodies  is  much  less  than  that  of  the 
'  ferment '  separated  from  cultures  of  the  bacillus  diph- 
theriaj  by  Roux  and  Yersin  ;  but  similar  bodies  to  those 
found  in  the  tissues  of  patients  dead  of  diphtheria  are  ob- 
tained from  cultures  of  the  bacillus  in  a  solution  of  alkali 
albumen  made  from  serum.  The  albumoses  and  organic  acid 
obtained  from  the  cultures  -have  the  same  physiological 
action  as  those  obtained  from  the  tissues  of  diphtheritic' 
patients ;  the  albumoses  produce  the  same  paralysis  and  the 
same  kind  of  nerve  degeneration.  These  facts  therefore  con- 
stitute a  direct  proof  that  the  bacillus  diphtherise  is  the 
cause  of  diphtheria. 

"  The  albumoses  are  products  of  digested  proteids,  and  ar^, 
absent  from  normal  tissues  ;  their  presence  shows  that  a  pro- 
cess of  digestion  of  the  proteids  of  the  body  has  been  going 
on  during  the  course  of  the  disease. 

"The  digesting  agent  or  ferment  is  not  the  bacillus  itself 
directly,  since  this  does  not  invade  the  tissues  of  the  body, 
nor  are  the  albumoses  directly  absorbed  from  the  diphtheritic 
membrane  in  the  throat  and  larynx,  since  the  amount  found 
in  the  body  bears  no  proportion  to  the  amount  of  membrane 
present  during  life  (see  papers  quoted  for  details).  Chemic- 
ally the  diphtheritic  membrane  consists  of  fibrin,  which  is 
undergoing  digestion  into  albumoses  and  the  organic  acid  de- 
scribed, but  it  also  contains  a  chemical  poieon  which  in  in- 
finitesimal doses  and  in  a  single  dose  produces  paralysis  in 
rabbits  with  the  characteristic  nerve  degeneration.  The 
albumoses  produce  the  same  effect  only  in  multiple  doses. 
The  chemical  poison  found  in  the  diphtheritic  membrane  acts 

1  On  the  Mode  nf  Action  of  the  Bacilhis  Diphtheria:  By  Sidney  Martin, 
M.D.  Published  in  the  Gou'lstonian  Lectures  delivered  before  the  Eoyal 
College  of  Physicians  of  London  in  I8»2,and  in  the  Report  of  the  Medical 
Officer  of  the  Local  Government  Board.  (1891-92.) 
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like  that  described  by  Eonx  and  Yersin,  that  is,  like  a  fer- 
ment. It  is  suggested  that  the  pathological  process  in  diph- 
theria is  as  foUon-s : — The  bacillus  diphtlieriai  produces  a 
false  membrane  of  fibrin  in  the  surface  of  the  mucous  mem- 
brane, and  exudes  a  poison  which  ie  a  proteolytic  ferment. 
This  ferment  is  absorbed  and  by  digesting  the  proteids  of  the 
body,  chiefly  those  of  the  spleen,  forms  albumoses  and  an 
organic  acid  which  are  tlic  specific  agents  producing  the 
characteristic  symptoms  of  tlie  disease.  Finally,  it  may  be 
said  that  the  albumoses  present  in  the  spleen  of  diphtheritic 
patients  are  characteristic  of  the  disease ;  by  their  special 
action  a  diagnosis  is  possible  between  cases  of  non-diphther- 
itic (?)  croup,  septic  infection  through  the  pharynx,  with  for- 
mation of  false  membrane  on  the  one  hand  and  ca.ses  of  true 
diphtheria  on  the  other." 

Dr.  Martin  would  add  to  the  last  paragraph  that  the  dia- 
gnosis of  early  cases  will,  he  feels  sure,  rest  in  the  future  on 
the  cultivation  of  the  "  bacillus  diphtherite,''  and  that  this 
can  be  done  with  facility  as  soon  as  our  backward  country 
finds  the  means. 

Dr.  Donkin,  who  has  for  many  years  studied  the  subject  of 
the  specificity  of  diphtheria  and  croup,  says  in  his  work  on 
the  medical  diseases  of  children: — 

"  There  may  be  some  hopf  that  the  microscopical  detection, 
by  staining  methods,  of  the  Ivlebs-Loeffler  bacillus,  corrobor- 
ated by  culture  observations,  may  come  into  general  clinical 
use,  and  thus  all'jrd  some  nifans  of  accurately  distinguishing 
between  diphtheritic  and  non-diphtheritic  membranous 
■deposit.  Baginsky  has  reported  cases  where  by  this  means 
he  differentiated  two  classes  of  membranous  deposits,  the 
one,  marked  by  the  presence  of  the  bacillus  diphtheria',  with 
•a  mortality  of  50  per  cent.,  the  other,  marked  by  streptococci 
and  other  organisms,  being  always  of  favourable  event.  The 
time  is,  however,  probably  far  distant  when  the  non-discovery 
of  the  presujnably  specitif  bacillus  may  be  regarded  as  a 
satisfactory  negative  test  of  diphtheria,  or  justify  us  in  dis- 
regarding other  possible  indications  of  this  disease." 

It  is  plain  that  the  early  and  accurate  diagnosis  of  the 
disease  is  all-important  as  a  measure  of  prevention.  At  the 
present  time  it  is  to  be  feared  that  it  is  necessarily  uncertain, 
and  in  some  cases  it  depends  to  some  extent  on  the  signifi- 
cance attached  to  the  notification  of  cases  in  ollicial  quarters. 
In  this  connection  the  Presenter  would  refer  to  a  valuable 
official  summary  of  our  knowledge  as  to  diphtheria  preven- 
tion which  appeared  in  the  Tmss  of  October  3otli,  1803,  and 
to  his  critical  observations  thereon  which  appeared  on  No- 
vember Ist  in  the  same  journal.  Special  reference  has  been 
made  to  the  comparative  fatality  or  severity  in  London  and 
some  districts  as  compared  with  others.  On  this  point  the 
Presenter  made  the  following  observations  : 

"This  (that  is,  the  comparative  severity  of  the  disease)  is 
judged  of  by  the  proportion  that  '  diphtheria  deaths  '  bear 
to  'diphtheria  notifications'  during  a  given  period.  VVithout 
disputing  the  main  conclusion  arrived  at  as  I'egards  the  serious 
increase  in  the  total  mortality  (shown  by  the  death  returns  of 
the  last  five  years),  I  may  observe  that  there  is  a  fallaey  in- 
volved in  the  mode  of  estimating  the  severity  of  the  disease." 

Now  that  the  Notilieation  Act  has  been  some  time  in  opera- 
tion in  London,  and  has  become  very  generally  adopted  in 
the  country,  as  well  as  in  those  large  towns  which  had  not 
before  1889  already  established  the  principle  of  notilieation 
by  local  Acts  of  Parliament,  it  might  be  supposed  that  we 
possess  a  reliable  means  of  estimating  the  case  mortality 
(that  is,  the  proportion  of  attacks  to  deaths)  in  each  of  the 
twelve  diseases  to  which  the  term  infectious  is  made  to  apply 
by  Section  6  of  the  Act.  1  am  afraid  it  is  not  so,  at  any  rate 
in  the  one  notifiable  disease  now  under  discussion,  namely, 
diphtheria. 

Comparison  of  the  death  returns  with  the  notification 
returns  of  the  various  sanitary  districts  of  London  or  any 
large  county  in  England  is  calculated  to  be  both  instructive 
and  useful.  Permit  me  t»  quote  from  a  report  which  was 
issued  under  the  direction  of  the  Surrey  County  Council  in 
May,  1893,  and  which  relates  to" 'he  reports  and  returns  for 
the  year  1S92  of  the  several  medical  oflicers  of  liealth  attached 
to  the  twenty-five  sanitary  districts  in  which  the  Notification 
Act  is  in  force  within  the  administrative  county.  In  the 
section  of  tfie  report  relating  to  diphtheria  there  occurs  the 
following  passage  : 


"For  example,  taking  the  K rural   district,  which  is 

closely  connected  with  that  of  C ,  it  is  presumable  that 

the  diseases  known  as  diphtheria  and  membranous  croup 
iprevailing  as  they  did  in  ISOJ  in  villages  and  places  lying 
close  together,  but  in  areas  of  different  sanitary  jurisdiction) 
were  practically  of  the  same  character  or  type.  It  might  be 
expected  that  the  proportion  of  oases  notified  to  deaths  regis- 
tered would  naturally  be  about  the  same,  and  yet  in  the  one 
district  there  were  102  cases  to  11 -f2  deaths  (11  diphtheria 
and  2  of  membranous  croup),  and  in  the  other  29  cases  to  12 
deaths. 

"There  can,  I  tliink,  be  little  doubt  as  to  the  reason  of 
these  striking  dilferences  in  the  working  of  the  Notification 
Act.  They  are  due  partly  to  the  extremely  varying  condi- 
tions of  local  government,  and  partly  to  the  general  want  of 
appreciation  by  local  authorities  of  the  value  of  medical  pre- 
ventive work." 

The  full  meaning  of  these  last  observations  will  be  gathered 
from  what  has  previously  been  said  in  this  report  about  the 
widely  different  kinds  of  appointments  of  mecGcal  officers  of 
health. 

It  remains  now  to  briefly  summarise  the  commonly  ob- 
served methods  or  channels  by  which  the  contagium  is  con- 
veyed. Dr.  Donkin,  in  the  work  already  referred  to,  says : 
"  My  own  experience  strongly  corroborates  the  teaching  that 
by  far  the  most  frequent  mode  of  infection  is  through  the 
actual  invasion  of  the  mucous  membrane  by  the  exudative 
material  from  a  diphtheritic  throat,  and,  in  my  own  hospital, 
where  for  many  years  diphtheria  was  admitted  into  the 
general  wards,  1  have  scarcely  ever  had  reason  to  suspect  its 
spread  in  anj'  other  way." 

The  Presenter  of  the  report  has  had  large  opporttmities  of 
gathering  the  opinions  of  medical  officers  at  the  Asylums 
Board  hospitals  and  elsewhere.  He  would  describe  the 
mode  of  infection  as  being  "  mouth  to  mouth,"  which  is 
essentially  the  idea  conveyed  in  the  above-quoted  words. 
The  contagium,  as  Sir  William  Jenuer  emphatically  declares, 
is  hardly  ever  conveyed  by  third  persons  (non-infected)  in 
clothing,  although  rags  and  pocket  linings  must  obviously, 
under  certain  circumstances,  be  liable  to  become  vehicles  of 
the  "  month-to-mouth  "  infection. 

Dr.  Donkin  adds:  "Of  the  etiological  conditions  and 
vitality  of  the  contagium  outside  the  body  we  know  but  little 
for  certain,  in  spite  of  much  research  and  more  speculation. 
It  is  said,  with  the  support  of  much  evidence,  to  remain 
long  potentially  active  in  clothes,  bedding,  soil,  and  else- 
where, and  therefore  to  be  possibly  communicable  by  per- 
sons themselves  uninfected.  Cold  and  damp,  1  believe,  both 
from  authority  and  experience,  to  be  certainly  favourable  to 
its  energy,  and  there  is  valuable  evidence  to  show  that  milk 
supply  from  cows  probably  suffering  from  the  disease  in 
some  form,  and  contact  with  animals,  especially  cats  and 
fowls,  infected  by  human  or  other  diphtheritic  matter  are 
more  or  less  frequent  sources  of  infection." 

The  very  important  researches  of  Mr.  W.  H.  Power,  Dr, 
George  Turner,  and  Dr.  Klein,  F.  U.S.,  into  the  nature  of  thedis- 
eases  of  the  cow  and  the  cat.  which  are  without  doubt  related 
to  diphtheria  in  the  human  being,  have  never  been  followed 
up  by  the  Government  of  our  lountry  as  they  should  have 
been.  This  indifference  to  the  public  health,  where  research 
work  is  in  <iuestion,  is  one  of  tlie  most  discouraging  signs 
of  the  times  in  Kngland. 

Finally,  it  must  be  said  that  progress  in  medical  preventive 
work  generally  which  must  obviously  include  experimental 
research  work)  is  retarded  in  a  considerable  degree  by  the 
popular  or  Lieneral  conception  of  the  scope  of  '•  hygiene." 
This  in  England  has  come  to  have  far  too  narrow  a  significa- 
tion. The  term  hygiene  is  almost  always  used  to  apply  to 
structural  works  (for  example,  water  supply  and  dramage), 
materials,  etc,  which,  however  important,  they  may  be  as 
necessary  for  the  prevention  of  some  (.so-called)  preventable 
diseases,  are  apparently  useless  for  the  prevention  of  others, 
which  are  also  entitled  to  be  called  preventable.  It  will  be 
impossible  to  combat  diphtheria,  inlluenza  and  other 
diseases  which  can  only  be  properly  termed  preventable, 
when  the  public  and  Governments  understand  the  necessity 
for  the  systematic  encouragement  of  scientific  observation 
and  research  bearing  on  the  public  health,  and  Uie  furtherance 
of  medical  preventive  work  generally. 
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REPORT   ON   THE    ETIOLOGY    AND   PREVENTION 
OF   DIPHTHERIA. 

Presented  on  behalf  of  the   German    Committee    to   the  Eighth 

International  Cor,grcss  of  Hygiene  and  Demography,  at 

Buda-i'esth, 

By  F.  LOEFFLER,  M.D., 

Professor  of  Hygiene  in  the  University  of  Greifswald. 

[The  following  is  the  summary  of  the  conclusions  of  this 
important  report,  to  which  we  made  reference  in  our  report 
of  the  proceedings  of  the  Congress  last  week  :] 

1.  The  productive  agent  of  diphtheria  is  the  diphtheria 
bacillus.  Dispute  as  to  the  etiological  definition  of  this 
bacillus  exists  no  longer.  We  can,  therefore,  henceforth 
indicate  as  diphtheria  such  forms  of  disease  as  are  infested 
with  the  bacillus. 

•1.  Not  infrequently  cases  appear  in  the  early  stages  to  the 
clinical  observer  as  true  diphtheria,  which,  however,  are 
caused  by  other  organisms,  as  streptococci,  staphylococci, 
pneumocoeci,  and  in  light  or  graver  form  may  be  mistaken 
for  diphtheria.  But  the  differential  diagnosis  can  be  effected 
through  bacteriological  research.  Statistical  compilations  on 
tlie  epidemic  spread  of  diphtheria,  as  well  as  on  the  character 
of  diphtheritic  epidemics,  cannot  represent  an  exact  defini- 
tion so  long  as  the  bacteriological  investigation  of  cases  sus- 
pected of  diphtheria  fails  to  mark  a  division  Isetween  true 
diphtheria  bacillus  and  cases  merely  resembling  diphtheria. 

3.  Diphtheria  epidemics  show  a  various  character,  as  do 
many  other  epidemics  of  infectious  disease.  The  course  of  the 
epidemics  is  often  very  light,  but  also  much  more  severe, 
indicated  by  the  high  figure  of  the  death-rate,  the  rapid 
infection  of  the  laiynx  and  the  nose,  and  by  severe  heart  and 
kidney  affections,  and  consecutive  paralyses.  But  also  in  the 
same  epidemic  instances  of  severe  and  light  forms  of  disease 
frequently  alternate  irregularly. 

4.  The  variation,  of  course,  will  be  determined  by  several 
factors :  (n)  By  differences  in  the  number  and  the  virulence 
of  the  diphtheria  bacilli  :  the  causes  of  the  latter  are  not  yet 
absolutely  known,  (b)  By  concomitant  bacteria,  and,  indeed, 
as  much  by  pathogenic  as  saprophytic ;  the  processes  of  in- 
fection with  regard  to  the  diseased  mucous  membranes  in  the 
passages  and  in  the  nose  appear  to  influence  the  course  of  the 
disease  unfavourably,  in  part  by  increasing  the  virulence  of 
the  bacilli,  in  part  by  weakening  the  body  through  absorp- 
tion of  decomposition  products,  (c)  By  individual  tendencies 
not  yet  thoroughly  recognised. 

.'i.  The  diphtheria  bacillus  can  appear  in  the  passages,  especi- 
ally of  the  nose,  of  separate  individuals  without  causing  indica- 
tions of  sickness,  which  it  first  induces  when  it  has  actually 
established  itself.  Lesions  of  the  mucous  membranes,  small 
eruptions,  catarrhal  changes,  are  favourable  to  its  residence. 
In  brief,  meteorological  conditions,  giving  admission  by  the 
first  approach  to  cataiTh,  especially  cold,  damp  weather, 
appear  to  favour  the  sickening  from  this  cause.  But  this 
influence  has  to  be  more  closely  observed. 

6.  Diphtheria  is  most  rapidly  communicated  by  direct 
contact  between  sick  and  well  through  spitting,  coughing, 
sneezing,  kissing,  and  grasping  of  the  hands,  whereby  the 
hands  come  into  contact  with  fresh  secretion,  but  also  freely 
through  utensils  which  the  sutterer  has  fouled,  with  his 
excretions,  by  beverages,  food,  eating  and  drinking  vessels, 
cai?t  off  washing  clothes  and  other  articles,  as  pockethand- 
kerchiefs,  playthings,  even  long  after  their  actual  infection. 

7.  The  sick  is  infectious  so  long  as  he  has  bacilli  upon  the 
mucous  membranes.  The  bacilli  usually  disappear  with  or 
soon  after  the  disappearance  of  the  local  signs,  but  they  may 
be  detected  still  lively  and  virulent  in  the  passages  or  nose 
for  weeks  and  even  months. 

8.  In  organic  matters  condensed  and  excluded  from  light 
the  bacilli  can  maintain  themselves  for  a  period  of  months 
outside  the  body :  accumulations  of  dirt,  dark  and  close 
dwellings  favour  thus  the  preservation  of  bacilli  and  the 
extension  of  disease. 

9.  As  a  specially  noticeable  vehicle  for  the  extension  of 
disease  is  to  be  noted  the  crowding  together  of  susceptible 
individuals,  especially  in  families  of  many  children.  But 
other    gatherings    of    people,    apart    from    children,    where 


separate  persons  do  not  come  into  such  proximity  as  the 
members  of  a  family,  may  otter  facility  for  the  extension  of 
infection,  as  schools,  barracks,  and  the  like. 

10.  The  diphtheria  bacillus  is  so  tar  not  identified  with 
certainty  as  the  cause  or  inducer  of  other  diseases  similar  to 
diphtheria  or  of  other  spontaneous  disease  of  lower  animals. 
The  possibility  of  the  conveyance  of  true  diphtheria  from 
sick  animals  to  human  beings  is  thus  outside  our  present 
knowledge.  It  is  desirable  that  the  Governmental  investi- 
gating committees  should  combine  with  research  regarding 
diphtheria  coming  under  their  notice  the  similar  diseases  of 
animals,  and  also  the  communication  from  animals  to  human 
beings  of  diseases  resembling  diphtheria. 

11.  As  prophylactic  means  are  to  be  considered:  (a)  Care 
for  cleansing,  keeping  dry,  sufHeient  ventilation,  and  lighting 
of  the  dwelling  ;  (A)  careful  cleansing  of  the  mouth  and  nose, 
gargling  with  weak  solutions  of  common  salt  and  carbonate 
of  soda,  thorough  brushing  of  the  teeth,  extraction  of  bad 
teeth,  attention  to  the  deeper  cavities  of  the  tonsils,  and 
removal  of  hypertroiihied  tonsils  ;  (c)  cold  douching  of  the 
throat  in  times  of  diphtheria  prevalence. 

12.  Every  case  suspected  as  diphtheria  must,  when  pos- 
sible, be  bacteriologically  investigated.  The  physicians  must 
have  easy  access  to  the  required  materials  for  carrying  on  the 
culture,  for  example,  in  the  chemists'  shops.  The  investiga- 
tion has  to  be  carried  on  by  specialists,  as  in  the  case  or  cases 
of  suspected  cholera. 

13.  AH  cases  proved  bacteriologically  to  be  true  diphtheria,' 
as  well  as  all  cases  suspected  as  diphtheria  which  have  not 
been  bacteriologically  investigated,  must  be  dealt  with  aa 
under  police  regulations. 

14.  Every  diphtheria  case  must  be  isolated  either  in  a 
separate  room  of  the  dwelling  or  in  an  isolation  ward.  In 
order  to  restrict  as  much  as  possible  the  spread  of  the  bacilli 
by  the  sick,  a  local  antibacillar  treatment  must  be  emplclj^ed 
with  a  view  to  prophylaxis  against  the  early  stages  of  the 
disease. 

15.  One  of  the  most  effective  means  against  the  spread  of 
diphtheria  to  be  cared  for  is  the  protective  inoculation  of 
susceptible  individuals  in  the  neighbourhood  of  the  patient, 
especially  of  children.  In  proportion  as  the  innocuousness  of 
Behring's  serum  cure  through  preventive  injection  is  estab- 
lished for  curing  or  prophylaxis,  it  appears  worth  while  to- 
develop  further  as  far  as  possible  the  art  of  inoculating  it  in 
families  and  in  school  classes  in  which  diphtheria  cases 
have  occurred. 

16.  In  every  case  of  diphtheria  disinfection  is  imperative. 
This  is  needed  for  all  utensils  for  the  sick,  as  well  as  for  the 
sick  themselves  and  the  sick  room. 

17.  Convalescents  from  diphtheria  must  not  mix  freely 
with  others  (or  children  go  to  school)  till  bacteriological  in- 
vestigation has  proved  the  removal  of  the  bacilli,  and  the 
sick  after  a  warm  bath  with  soap  have  been  thoroughly 
cleansed  and  have  put  on  clean  clothing. 

18.  On  the  outbreak  of  diphtherial  epidemics  notification 
should  be  given  in  the  public  press. 


A    REPORT    ON    THE    ETIOLOGY    AND   VITAL 

STATISTICS     OF    DIPHTHERIA    AND 

CROUP. 

Presented  on  behalf  of  the  American   Committee  to  the  Eighth 

International  Congress  of  Hi/giene  and  Demography  at 

Buda-Pesth. 

By  J.  S.  BILLINGS,  M.D., 

Deputy-Surgeon-General  U.  S.  Army. 

De.  Bu-lings  began  by  stating  that,  owing  to  the  want  of 
uniformity  in  registration  of  deaths  throughout  the  States,  it 
was  impossible  to  give  death-rates  from  diphtheria  for  the 
greater  part  of  the  country.  Some  idea,  however,  could  be 
obtained  as  to  the  relative  prevalence  of  this  disease  in  the 
different  States  during  the  year  preceding  the  date  of  the 
decennial  census,  and  the  ratio  of  the  deaths  from  diph- 
theria to  deaths  from  all  known  causes  could  be  computed 
for  each  State  for  that  year.  A  comparison  of  these  ratios 
indicates  those  regions  where  the  disease  has  been  most 
prevalent.    [Illustrated  by  maps.] 
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For  the  census  year  ending  May  31st,  1880,  the  total  num- 
ber of  deaths  reported  as  due  to  diphtheria  wa8  38,14:j,  or  52  32 
per  1,OUO  of  all  deaths  from  known  causes.  For  the  census 
year  ending  May  31st,  1890,  the  total  number  of  deaths 
reported  as  due  to  diphtlieria  was  27,815,  or  33.06  per  1,000 
of  nil  deaths  from  known  causes. 

Ritio  of  deaths  from  diphtheria  and  croup  together  per 
1,000  of  all  deaths  from  known  causes  : 

In  1880  (Total,  56,in;i\  namely,  77.96  per  1,000, 
In  I8i)0  (Total,  41,U77),  namely,  49.51  per  1,000, 
showing  a  decided  decrease  in  the  latter  year. 

Table  showing  proportion  of  deaths  from  diphtheria  and 
croup  per  1,001)  total  deaths  in  cities  of  35,000  population  and 
upwards,  and  in  rural  districts  ; 

Area.  Kate  per  1,000  Deaths. 

1880.  18!)0. 

United  Statea  (Total) 77.Wi       4i)..M 

Cities        67.73       50.10 

Rural        83.80       49.1K 

Tables  were  also  presented,  from  which  the  following  facts 
were  shown  : 

Death-rates  from  diphtheria  and  croup  per  100,000  of  the 
population  in  the  "  registration  States  "  (that  is,  those  States 
in  which  a  fairly  accurate  registration  was  obtained),  for  the 
year  ending  May  31st,  18yo='J5.4,  namely ; 

Whites  96.0.3 

Coloured      70.19 

The  larger  death-rate  among  the  whites  was  attributed  to 
the  far  larger  proportion  amongst  them  of  individuals  under 
15  years  of  age.  In  Columbia,  where  there  was  a  large  pro- 
portion of  coloured  children,  the  death-rates  from  these 
causes  were  : 

Whites  67.88 

Coloured      114.93 

There  have  been  great  variations  in  the  death-rates  in  indi- 
vidual years.  In  some  of  the  cities  they  have  increased;  in 
others  they  have  decreased.  There  is  no  general  corre- 
spondence between  the  States  and  the  individual  cities  in 
this  respect. 

Death-rate  from  diphtheria  and  croup  taken  together  per 
100,000  for  year  ending  May  31st,  1890  : 

(1)  In  28  Cities  of  the  United  States  (of  100,000     ^      ,,„  „ 
and  upwards  )      ini..>^ 

(2)  In  28  largest  Ciermau  Cities 93.0 

(3)  In  28  largest  English  Cities    24.9 

Analysis  of  the  death-rates  (from  diphtheria  and  croup)  in 

the  28  "registration  cities"  showed  that  the  death-rate 
(1)  among  children  under  ."i  years  of  age  was  much  greater 
than  in  any  other  ago  group ;  (2)  was  much  greater  among 
the  whites  (irj. 70)  than  among  the  coloured  (.W.  18);  greater 
among  those  whites  whose  mothers  were  born  in  the  United 
States  (lot), 72)  than  among  those  whose  niotliers  were  born  in 
Germany  (117.05),  or  these  whose  mothers  were  bom  in 
Ireland  (89.24).  It  was  also  shown  that  the  death-rate  from 
diphtheria  and  croup  was  more  than  twice  as  great  in  the 
cities  (121.95)  as  in  the  rural  districts  (54  94).  A  considerable 
part  of  the  diil'erences  shown  in  tliis  table  was  attributed  to 
the  differences  in  the  age  distribution  of  the  different  classes 
of  the  population. 

The  bacteriological  aspects  of  the  question  were  presented 
in  a  report  drawn  up  by  Dr.  Welch  and  others  on  behalf  of 
the  American  Committee. 

Between  0,000  and  7,0iW  cases  of  suspected  or  confirmed 
diplitheria  had  been  examined  bacteriologieally  up  to  May 
1894. 

For  the  bacteriological  test  sterilised  swabs  of  absorbent 
cotton  wool  are  used;  the  luUures  are  made  in  Loeffler's 
blood  serum,  tlie  results  being  controlled  by  inoculation  if 
there  is  any  doubt. 

According  to  the  rule  of  the  Health  Department.  "No 
person  who  has  suffered  from  diphtheria  shall  be  considered 
free  from  contagion  until  it  has  been  shown  by  bacterial 
examination,  made  after  the  disappearance  of  the  membrane 
from  the  throat  secretions,  no  longer  contain  the  diphtheria 
bacilli,  and  that  until  such  examinations  have  shown  such 
absence,  all  cases  in  boaniing-houses,  hotels,  and  tenement 
houses  must  remain  isolated  and  undergo  observation.  Cul- 
tures are  also  made  from  the  throats  of  the  apparently 
healthy  in  infected  houses.  In  a  series  of  6,158  cases  .'i8  per 
per  cent,  were  proved  bacteriologieally  to  be  true  diphtheria. 
G 


Membranous  Croup. — Of  286  cases  in  which  the  membrane 
was  confined  to  the  larynx  or  bronchi  80  per  cent,  proved  to 
be  true  diphtheria,  only  14  per  cent,  being  undoubtedly  not 
diphtheria.  The  diphtheria  bacillashas  been  found  in  many 
cases  where  there  are  no  syrop'oms  of  diphtheria,  in  cases 
where  there  is  no  other  sympt  'm  than  that  of  simple  catarrh, 
and  in  various  forms  of  tonsillitis  or  pharyngitis.  Varions 
bacteria  are  found  associated  with  the  diphtheria  bacillus, 
the  most  common  being  the  strept' coccus  pyogenes.  The 
bacillus  has  been  found  in  the  throat  after  complete  disap- 
pearance of  the  membrane  for  periods  varying  from  thrt»e 
days  up  to  five  weeks. 

In  a  series  of  4S  examinations  of  children  in  houses  where 
there  was  diphthnria,  the  bacilli  were  found  in  50  per  cent, 
of  the  children  where  there  was  no  isolation,  less  than  10  per 
cent,  where  the  isolation  was  good.  They  have  also  been 
found  in  membrane-free  sputa  of  the  patient,  on  the  person 
and  clothing  of  the  attendants,  and  on  the  varions  objects 
surrounding  the  patient. 


A    CASE      OF     RECOVERY     FROM     TETANUS     IN 
WHICU     ANTITOXIN     WAS     INJECTED. 

Bv  HENRY  PERCY  DEAN,  M.B.,  M.S.,  B.Sc.(Lond.), 
F.R.C.S., 
Assistant  Surgeon  and  Teacher  of  Operative  Surgery  to  the  London  Hos- 
pital ;  Surgeon  to  North-Eastern  Hospital  for  Children. 

Tub  patient,  .\.  H.,  aged  1(5  years,  a  butcher  by  trade,  was 
admitted  into  the  London  Ho.'pital.  under  my  care,  on  Tues- 
day, July  24ili,  complaining  of  stifl'ness  in  the  muscles  of  the 
face  and  jaws. 

History  of  the  Iti'urtf.— On  June  28th  the  patient's  middle 
finger  of  the  right  hand  was  crushed  between  the  cogwheels 
of  a  chafl'-cutting  machine.  He  came  to  the  out-patient  de- 
partment on  the  following  day,  and  his  finger  was  soaked  for 
lialf  an  hour  in  solution  of  perchloride  of  mercury  (1  in 
2  000),  and  then  dressed  with  the  double  cyanide  gauze  and 
wool.  He  attended  the  out-patient  dep.irtment  twice  a  week, 
and  the  same  treatment  was  continued.  For  a  week  or  ten 
days  previous  to  his  admission  to  the  hospital  he  dug  pota- 
toes on  several  occasions,  and  took  no  precautions  to  keep  the 
dressing  intact.  On  Sunday,  July  22nd,  he  found  thjit  he 
could  not  open  his  mouth  properly,  that  he  had  pains  in  the 
back,  and  felt  sleepy.  On  Tuesday,  July  24th,  he  came  to  the 
hospital,  and  was  admitted  as  an  in. patient. 

Cundiii'in  on  .  i ilmission.— One  was  at  once  struck  witli  the 
expression  on  the  patient's  face.  The  rigidity  of  the  facial 
nmseles  caused  a  retraction  of  the  angles  of  the  mouth,  nni 
produced  a  characteristic  "  risus  sardouicus."  The  masseteric 
and  temporal  muscles  were  markedly  rigid,  so  that  themoutli 
could  only  be  opened  for  about  a  third  of  an  inch,  and  mas- 
tication was  ini]iossible.  The  tongue  could  be  protruded,  but 
the  patient  com)Maiued  of  some  difficulty  in  swallowing.  TIh" 
muscles  at  the  hack  of  the  neck  were  rigid,  producing  Bli,:;ht 
retraction  of  the  head.  The  pectoral  and  abdominal  muscles 
were  only  slightly  rigid.  There  were  no  spasms  or  twitchings 
of  any  of  the  muscles.  No  other  alt'ection  of  the  nervous  or 
muscular  systems  could  be  discovered.  The  wound  ol  the 
linger  had  healed  excepting  at  one  small  spot,  where  a  drop 
of  pus  could  be  wiped  away  from  a  superficial  granulatrnn. 
There  was  a  troublfSi  me  cough,  but  no  expectoration.  Tem- 
perature, 100^  F.  Urine  hiah  coloured,  specific  gravity  1030; 
no  albumen  or  sugar,  abundtnce  of  urates. 

Proffresso/t/>elJi^'ase.—J\jly  25th.  Patient  sweatirg  freely. 
"  Risus  sardouicus"  still  more  marked,  and  occasional  painiul 
twitchings  of  the  facial  muscles.  Increased  difficulty  in 
opening  the  mouth,  and  gre.'.ttr  rigidity  of  the  muscles 
generally.    Temperature,  100^  F. 

July  26th.  A  rapid  increase  in  t^e  symptoms  since  yesU-r- 
day.  Expression  of  the  face  very  much  altered  by  the 
rigidity  of  the  facial  muscles.  The  teeth  are  clenched,  and 
the  mouth  cannot  be  opei.cJ  to  the  slightest  extent;  the 
masseteric  and  temporHl  muscles  being  quite  hard.  The 
muscles  at  the  back  of  the  neck  and  trunk  are  rigid,  causing 
marked  extension  of  the  body.  The  pectoral  and  abdominal 
muscles  are  quite  hnid.  Both  letrs  are  usually  quite  rigid  in 
the   extended   position,  the  right  more  so   than  the  left. 
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Chaet  No.  2.— The  morning  and  evening  record  of  the  ttmiK icUure  during  the  uhok  course  of  the  disease 
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Occaaionany  the  rigidity  of  the  muscles  of  the  leg  relaxes, 
and  the  patient  can  then  flex  the  knees  with  difficulty.  At 
frequent  intervals  the  muscles  of  the  face,  trunk,  and  lets 
pass  into  a  condition  of  spasm  with  twitchings,  and  the 
patient  cries  out  with  pain.  The  spasm  of  the  back  muscles 
produces  a  well-marked  opisthotonos.  Examination  of  the 
patient  will  generally  start  a  painful  spasm.  He  complaii  td 
of  difficulty  in  swallowing,  but  could  suck  milk  and  beef-tea 
through  an  india-rubber  tube.  The  urine  could  not  be  passi  d, 
and  had  to  be  withdrawn  by  catheter.  It  was  decided  to  try 
the  efl!"ect  of  tetanus  antitoxin,  and  steps  were  taken  to  obtain 
the  drug. 

July  27th.  At  1.20  a.m.  the  temperature  was  100°  F.,  and  as 
the  patient's  condition  was  decidedly  worse,  2.25  grammes  of 
antitoxin,  dissolved  in  sterilised  water  so  as  to  make  a  10  per 
cent,  solution,  were  tlipn  injected  into  the  subcutaneous 
tissue  of  the  abdominal  wall  and  thighs.  Every  six  hours 
afterwards,  a  quarter  of  this  amount,  namely,  0..5(;25  gramme, 
was  injected.  For  some  hours  after  the  first  injection,  painful 
spasms  were  frequent,  and  the  temperature  rose  to  102°  F.;  pulse 
144  ;  respiration  32.    After  about  nine  hours  the  condition  of  the 


patientbegantoimprove,andat2p.M.  hewasmuch better.  The 
mouth  could  be  opened  at  least  half  an  inch  ;  the  marked  ex- 
tension of  the  trunk  had  subsided,  and  the  left  leg  could  be 
moved  about.  The  pectoral  and  abdominal  muscles,  together 
with  those  of  the  right  leg,  were  still  very  rigid.  The  bowels 
were  opened  after  an  enema,  and  the  urine  was  passed  volun- 
tarily.    Painful  spasms  less  frequent  and  less  maiked. 

July  28th.  Patient's  condition  not  so  good  as  yesterday  at 
2  P.M.  Spasm  and  pain  more  marked  and  mouth  not  opened 
so  well.  At  4  P.M.  another  half-bottle  of  antitoxin,  that  is, 
2  25  grammes,  was  injected,  and  the  remaining  hall  bottle  was 
divided  into  four  parts  and  injected  every  six  hours  as  before. 

July  29th.  Patient  has  had  considerable  pain  since  yester- 
day, and  during  the  night  ahypodeimic  injection  of  mo)phine 
(gr.  J)  was  given.  Doses  of  chloral  hjdrate  and  bromide  of 
potassium  (gr.  10  of  each)  were  given  occasionally  to  relieve 
the  pain,  but  they  did  not  seem  to  have  any  etfect.  Since 
yesterday  patient  has  been  sweating  profusely,  and  his  tem- 
perature has  kept  about  103°  F.  The  cough  is  very  trouble- 
some, the  expectoration  being  ejected  with  great  difficulty, 
and  causing  the  patient  considerable  pain. 
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July  30th.  Condition  about  the  same.  At"p.M.2.25grammes 
of  antitoxin  were  injected,  but  were  not  followed  by  the  small 
doses. 

July  31st.  Patient's  condition  decidedly  better.  Spasms 
and  pain  confined  chiefly  to  the  right  leg.  Cough  is  still 
very  troublesome,  owing  to  the  difficulty  in  ejecting  the 
mucus.  Although  the  injured  finger  was  quite  healed,  it  was 
considered  safer  to  amputate  it.  Patient  was  anjesthetised 
with  chloroform,  and  had  to  be  placed  very  deeply  under  its 
influence  before  the  rigidity  of  the  muscles  began  to  disap- 
pear. In  the  trunk  and  abdomen  the  rigidity  never  com- 
pletely disappeared.  While  under  the  anesthetic,  another 
dose  of  antitoxin  (2.25  grammes)  was  injected. 

August  1st.  Patient  had  a  much  better  night,  and  the  tem- 
perature began  to  fall  rapidly.  From  10..30  a.m.  to  9.30  p.m. 
he  had  no  painful  spasms  ;  cough  still  very  troublesome. 

August  2nd.  Improvement  continued  until  2  p.m.  but  then 
he  became  very  restless ;  more  muscular  rigidity  and  an  in- 
crease in  the  painful  spasms  :  considerable  lieadache. 

August  3rd.  Patient's  condition  slightly  worse  ;  had  a  very 
bad  night,  chiefly  owing  to  the  troublesome  cougli ;  very  few 
spasms.  No  antitoxin  was  given  as  the  stock  was  exhausted, 
and  no  more  could  be  obtained  until  .\ugU3t  7th. 

August  4th  to  6th.  Patient  much  better;  cough  less 
troublesome ;  no  spasms  ;  sleeping  well.  Temperature  be- 
tween 99°  and  100"'. 

August  7th.  Patient  in  about  the  same  condition  excepting 
that  occasionally  there  were  a  few  spasms.  Between  11  a.m. 
and  3  P.M.  there  were  several  painful  spasms,  and  at7p.M 
2.25  grammes  of  antitoxin  were  injected.  Between  8  p.m.  and 
10  P.M.  there  were  severe  spasms. 

August  8th.  Good  sleep  olitsiined ;  had  two  spasms  at  6  a.m.  : 
perspiring  freely  ;  patient  complains  of  throat  feeling  sore  and 
swollen ;  muscles  of  legs  and  trunk  still  rigid  ;  mouth  can  be 
opened  about  1  inch. 

.\ugust  9th  to  August  16th.  The  tetanic  symptoms  gradn- 
ally  improved  :  the  temperature  varied  between  99'  and  103°, 
and  soreness  of  throat  still  felt.  So  far  as  examination  of  the 
throat  was  possible,  nothing  abnormal  could  be  seen. 

-Vugust  17lh  to  August  24th.  Patient's  general  condition 
good  ;  temperature  still  hiiih  occasionally  (102°  F.). 

August  25th  to  September  4th.  Steady  improvement  main- 
tained; all  signs  of  tetanus  have  disappeared.  Patient  rapidly 
gaining  strength  and  taking  food  well. 

Remarks.— 1.  As  regards  the  diagnosis,  there  is  not  the 
slightest  ground  for  doubting  that  the  patient  was  suffering 
from  tetanus.  On  July  27th— that  is,  on  the  fifth  day  aft<T 
the  onset  of  the  disease,  when  the  antitoxin  was  first  ad- 
ministered, the  symptoms  were  of  considerable  severity,  and 
were  rapidly  becoming  worse. 

2.  As  regards  the  severity  of  the  case,  there  is  considerable 
difficulty  in  the  present  instance  in  determining  its  degree 
In  cases  of  tetanus  generally  it  is  very  dillicult.  in  the  early 
period  of  the  disease,  to  say  whether  the  case  is  likely  to  end 
fatally  or  not :  and  in  trying  the  effect  of  any  new  remely  it 
is  most  important  to  determine,  it  possible,  the  degree  of 
severity  of  the  case.  Some  look  upon  the  length  of  llie 
incubation  period  as  forming  a  veiy  good  guide.  The  shorter 
the  period  of  incubation  the  more  severe  the  symptoms  are 
likely  to  be.  In  the  present  case  the  duration  of  the  incuba 
tion  period  is  by  no  means  certain.  It  is  quite  possible  that 
the  bacillus  gained  entrance  into  the  tissut's,  not  at  the  time 
of  the  first  injury,  but  subsequently  whih'  the  patient  was 
working,  digging  potatoes,  etc.  The  rapidity  with  which 
the  symptoms  develop  after  their  first  appearance  and  tbt-ir 
intensity  seem  to  be  fairly  safe  guides.  .My  coUeagU".  Mr. 
Jeremiah  McCarthy,  however,  in  his  article  in  H'ath's 
Dictionaiy  of  Surgery,  states  that  "  no  correct  infereniv 
can  be  formed  from  the  apparent  mildness  of  the  sym- 
ptoms. The  writer  had  under  his  charge  three  ca<es 
of  tetanus  in  the  year  1884,  which  all  ended  fatally, 
although  the  symptoms  in  each  case  were  not  severe." 
In  the  present  case  the  rapidity  with  which  the  symptoms 
developed  was  not  great,  three  or  four  days  elapsing  between 
the  onset  and  the  presence  of  well-marked  opisthotonos.  On 
the  fifth  day,  however,  the  symptoms  were  decidedly  severe 
The  inability  to  open  the  jaw  was  complete,  and  the  painfal 
spasms  allected  nearly  the  whole  body.  Before  the  com- 
mencement of  the  treatment  by  antitoxin  the  temperature 


remained  about  100°  F.,  and  such  a  moderate  degree  of  fever 
is  said  to  indicate  a  favourable  prognosis.  After  the  fifth 
day  the  temperature  began  to  rise,  but  was  never  more  than 
10.3.2°  F.  From  these  considerations  it  will  be  evident  that 
no  accurate  or  even  approximate  prognosis  concerning  the 
termination  of  the  case  could  have  been  made  before  the  fifth 
drty— that  is,  before  the  antitoxin  was  administered.  Looking 
at  the  statistics  of  the  termination  of  cases  of  tetmus,  we 
find  that  the  chances  are  greatly  against  recovery.  Thus, 
Gowers  states  that  "in  traumatic  tetanus  the  mortality  is 
nearly  90  per  cent.,  and  seems  to  be  rather  greater  in  women 
than  in  men."  Taking  the  cases  admitted  into  the  London 
Hospital  during  the  last  sixteen  years,  I  find  that  the 
mortalitj'  is  almost  exactly  80  per  cent. 

3.  Whether  the  administration  of  the  antitoxin  had  any 
share  in  the  favourable  termination  it  is  impossible  to  say. 
The  objection  that  is  usually  brought  forward  when  recovery 
of  a  disease  during  the  administration  of  a  new  remedy  takes 
place— namely,  that  the  patient  would  have  got  well  without 
the  remedy— applies  with  considerable  force  in  this  case. 
The  value  of  any  remedy  cannot,  so  far  as  I  can  see,  be  deter- 
mined by  a  single  successful  case,  or  even  by  two  or  three 
successful  cases.  Considering  the  overwhelming  evidence  in 
favour  (if  the  value  of  antitoxin  in  the  treatment  of  tt  tanns 
induced  experimentally  in  lower  animals,  it  is  only  right  to 
give  such  a  remedy  a  fair  trial  in  the  case  of  man,  and  my 
cliiei  reason  for  publishing  this  single  instance  is  to  give  ad- 
ditional support  to  the  view  that  the  remedy  is,  to  say  the 
least,  a  perfectly  harmless  one.  The  maximum  dose  recom- 
mended by  Professor  Ti/.zoni  is  4.5  grammes,  but  as  my 
psitient  was  only  16  years  old,  and  as  the  symptoms  were  not 
of  alarming  intensity,  I  started  with  half  this  quantity,  that 
is,  2  25  grammes,  and  repeated  a  quarter  of  tliis  amount,  that 
i.s  0  5620  gramme  every  six  hours,  .altogether  the  patient  was 
given  15.75  grammes  of  the  antitoxin.  So  far  as  I  could  ascer- 
tain the  drug  had  no  effect,  either  immediately  or  for  some 
hours  afterwards,  on  the  pulse,  respiration,  or  consciousness ; 
in  other  words,  the  drug  seemed  to  have  no  "physiological 
action."  Whether  the  drag  had  any  influence  upon  the 
disease  I  am,  as  I  have  said  before,  unable  to  say.  It  is  true 
that  there  was  a  marked  improvement  in  the  symptoms  about 
eight  hours  after  the  first  dose,  and  that  this  improvement 
did  not  continue.  I  could  trace  no  delinite  relationship  be- 
tween the  administration  of  the  subsequeut  doses  and 
amelioration  in  the  symptoms.  Although  more  than  two 
dozen  injections  were  given,  there  were  no  signs  of  iufiam- 
miiory  reaction  in  the  region  of  the  punctures.  I  may  add 
that  with  the  exception  of  one  small  hypodermic  injection 
of  morpliine  and  occasional  doses  (gr.  10)  of  chloral  hydrate 
and  pot.  bromide,  no  drug,  other  than  the  antitoxin,  was  ad- 
ministered. The  drag  is  an  expensive  one,  costiii;  £1  per 
gr  imme ;  it  is  preparedaccording  to  the  directions  of  Professor 
Tizzoni.  of  Bologna,  and  is  imported  into  this  country  by 
Messrs.  -\llen  and  Hanburys.  I  desire  to  express  my  thanks 
to  the  members  of  the  House  Committee  of  ttie  London  II  os- 
pitsl  for  the  promptness  with  which  they  consented  to  the 
administration  of  so  expensive  a  remedy. 


A   CASE   OF    TRAUMATIC    TETANUS    WHICH 

RECOVERED     UNDER     ANIITOXIN 

INJECTIONS. 

By  HERBERT  L.  EVANS,   M.B.,  C.M.Edin., 
UoriDg-on-Thames,  near  Reading. 

The  following  brief  notes  may  be  interesting  to  your  rfftders. 

W.  S.  (a  boy.  aged  13  years  and  11  months)  of  this  village 
fell  on  Friday.  June  8th,  catting  his  right  kn-^e  on  the  road, 
and  leaving  some  of  the  road  dust  embedded  in  the  wound. 
He  was  away  from  home  at  the  time  but  returned  to  his 
father  on  June  26th. 

On  July  16th  he  began  to  experience  "  stiffness  in  the  back 
and  pain  between  the  shoulders."  On  the  following  diy  the 
piins  were  worse,  and  there  was  some  difficulty  in  masti- 
cation. 

On  July  22nd  the  pains  were  worse  and  more  frequent ;  the 
"  he.ad  was  quite  drawn  back."    He  cried  loudly  during  the 


582 


J 


OCCUPATION    AND   EYESIGHT. 


[Sept.   16,  1894. 


spasms,  and  was  obliged  to  kneel  so  as  to  rest  his  head 
against  some  object. 

When  seen  on  July  23rd  he  complained  of  pain  betTceen 
tlie  shoulders,  which  had  not  been  relieved  by  rubbing  ;  he 
had  a  difficulty  in  sitting  up  and  turning  to  the  light ;  he  felt 
sick  but  had  not  been  so  ;  he  could  not  open  the  teeth  one 
inch,  and  the  jaws  closed  on  attempting  to  protrude  the 
tongue  ;  the  bowels  were  opened  by  calomel,  the  abdomen 
thereafter  being  far  less  tense.  The  eame  evening  the 
patient  was  put  under  chloroform,  and  the  supposed  focus  of 
infection  scraped  and  kept  under  a  compress  of  solution  of 
perchloride  of  mercuiy.  The  wound  was  freely  excised,  a 
liglit  wet  dressing  being  put  on  ;  chloral  and  bromides. were 
given.  Slight  improvement  seemed  to  have  taken  place  by 
next  day,  but  on  July  LTith  his  condition  was  worse.  Plugs 
of  cotton  wool  were  placed  in  the  ears,  as  sounds  caused 
spasms.    Opisthotonos  was  well  marked. 

During  July  20th  spasms  occurred  about  every  quarter  of 
an  hour.  Chloroform  was  given  and  twelve  mxx  injections 
of  Tizzoni's  tetanus  antitoxin  were  introduced  under  the  skin 
of  the  abdomen  and  inside  of  the  thighs  with  antiseptic  pre- 
cautions. The  injections  were  made  soon  after  7  p.m.,  the 
temperature  being  then  99.8°  :  by  9  p.m.  it  had  fallen  to  98.4°. 
He  was  ordered  nepentlie  mvij,  acid,  hydrobrom.  dil.  mx, 
eveiy  four  hours  if  in  pain. 

On  July  :i7th  the  temperature  was  98°.  He  had  had  three 
spasms,  but  less  severe  :  lie  could  open  his  mouth  better  and 
the  head  was  less  drawn  back. 

Up  till  July  30th  the  spasms  since  the  injection  had  caused 
little  trouble.  He  seemed  bright  and  hopeful.  Towards  mid- 
day slight  spasms,  "  little  niggling  pains,"  were  said  to 
occur  every  five  minutes,  but  he  had  not  been  kept  suf- 
ficiently quiet. 

Three  injections  of  a  fresh  solution  were  made  under  cocaine 
in  each  arm,  the  temperature  apparently  falling  to  96.6°. 
From  this  time  he  had  no  return  of  the  spasms,  and  general 
improvement  took  place.  His  appetite  was  enormous.  The 
tongue  was  protruded  with  greater  ease  ;  the  tendons  at  the 
back  of  the  knee  were  less  tense ;  the  head  could  be  slightly 
raised  from  the  pillow.  He  asked  to  be  allowed  to  get  up 
and  walk. 

The  improvement  continued,  but  with  a  view  to  hastening 
the  cure  two  more  injections  of  a  strong  solution  were  given 
on  August  9th.  On  August  11th  the  patient  got  up  and 
walked  downstairs,  and  on  August  12th  he  was  taken  out  in 
a  Bath  chair. 

The  mouth  could  be  opened,  apparently  to  its  full  extent, 
on  August  15th  ;  voice  and  mastication  were  normal ;  the 
knee-jerk  was  now  normal ;  a  few  days  after  the  first  injection 
this  was  found  to  be  absent. 

The  injection  used  was  Tizzoni's  tetanus  antitoxin,  sup- 
plied with  great  promptness  by  Messrs.  Allen  and  Hanburys. 
A  hypodermic  syringe  by  Arnold  of  a  veiy  simple  type  was 
employed.  The  dried  serum  proved  very  difficult  to  dissolve 
in  cold  distilled  water,  and  the  solution  was  far  weaker  than 
that  advised.  In  all,  not  more  than  half  the  total  quantity 
sujiplied— irj  grammes — was  used. 


The  chief  subjects  for  discussion  at  the  French  Medical 
Congress  to  be  opened  at  Lyons  on  October  S.ith  will  be  the 
Etiology  of  Diabetes,  the  Clinical  Value  of  the  Chemical 
Examination  of  the  Gastric  Contents,  and  Aphasia.  The 
President  of  the  Congress  will  be  M.  Gailleton,  Professor  in 
the  Medical  Faculty  of  Lyons  and  Mayor  of  the  city. 

A  MOVEMENT  is  on  foot  at  Chesterfield  for  the  establish- 
ment of  a  medical  hospital  for  the  town  and  neighbourhood. 
The  present  institution  is  devoted  to  surgical  cases.  The 
idea  appears  to  be  to  have  a  separate  hospital— perhaps  as  a 
cottage  hospital  — but  the  advantages  of  consolidating  rather 
than  multiplying  such  charities,  especially  in  a  small  town 
or  district,  are  very  great.  At  the  least,  a  separate  institu- 
tion would  mean  additional  expense  in  management. 

The  next  meeting  of  the  International  Congress  of  Hydro- 
balneotherapy  will  be  held  at  Ostend  in  1895.  The  questions 
proposed  for  discussion  are  (1)  the  Treatment  of  Pulmonary 
Phthisis  at  the  Seaside;  (2)  the  Technique  oi  Marine  Thera- 
peutics. 


SIXTY-SECOND  ANNUAL  MEETING 


BRITISH   MEDICAL  ASSOCIATION. 

Held  in  BRISTOL  July  31st,  and  Awjust  1st,  Snd,  Srd. 


PROCEEDINGS    OF    SECTIONS. 


SECTION    OF    OPHTHALMOLOaY. 

F.  R.  Ceoss,  M.B.,  President. 


A     DISCUSSION     ON 

THE     RELATION     OF     SOME     OCCUPATIONS     TO 

EYESIGHT. 

I.— Simeon  Snell,  F.K.C.S.Ed., 
Ophthalmic  Surgeon  to  the  SheHield  General  lafirinary. 
Mb.  Snell  observed  that  the  subject  of  occupations  as  they 
bore  upon  eyesight  was  a  most  Interesting  and  important  one, 
but  was  far  too  wide  for  complete  treatment  in  a  single  paper. 
He  could  only  refer  to  some  of  the  occupations  into  which 
he  had  made  investigations. 

Toxic  Amblyopias. 

Bisulphide  of  carbon  was  used  in  rubber  works  as  a  pene- 
trating solvent  in  the  process  called  curing  or  vulcanising. 
From  his  recent  investigations  it  appeared  that  the  bisulphide 
was  less  employed  now  than  formerly,  and  less  likely  to  be 
used  in  the  future,  the  sulphur  being  now  mixed  with  the 
rubber  and  the  vulcanising  effected  by  heat.  Dinitro-benzol 
as  used  in  making  explosives  was  a  subject  he  had  only 
recently  treated  exhaustively  in  an  article  in  the  Beitish 
Medical  Journal.  Tobacco  was  hardly  to  be  considered  as 
belonging  to  the  occupation  group  of  disorders,  because, 
though  such  a  frequent  cause  of  optic  nerve  failure,  there 
was  no  evidence  of  the  workers  at  tobacco  works  being  in- 
jured by  the  powder;  rather,  on  the  other  hand,  there  was 
evidence  to  the  eflVct  that  these  emjiloym  did  not  suffer  in- 
juriously. Iodoform,  recently  recognised  as  occasioning  optic 
nerve  failure,  did  not,  as  far  as  was  known,  affect  the  workers 
at  the  factories  where  it  was  made.  Lead  in  the  many  occu- 
pations in  which  it  was  used  in  different  forms  was  men- 
tioned as  a  cause  of  optic  neuritis,  either  direct  or  secondary 
to  brain  or  kidney  disease.  Allusion  was  made  to  the  Shef- 
field file  cutters  as  sufferers  from  lead  poisoning  and  eye 
troubles. 

Effect  of  Intense  Light  and  Heat. 

The  various  occupations  in  which  men  were  exposed  to 
intense  light  and  excessive  heat  received  attention.  The 
alleged  frequency  of  cataract  among  glass  blowers  was  men- 
tioned, and  it  was  stated  that  if,  as  was  supposed,  the  with- 
drawal of  moisture  by  the  sweating  and  the  heat  to  which 
the  men  were  exposed  were  the  causes,  then  the  metal 
workers  to  be  referred  to  later  on  should  also  be  specially 
liable  to  lens  lesions,  which,  however,  did  not  appear  to  be 
the  case.  The  brightness  of  the  surface  worked  upon  was 
mentioned,  and  the  employment  of  "burnishing"  of  silver 
or  electro  goods  as  pursued  in  Sheffield  trades  was  given  as 
a  frequent  cause  of  retinal  hyperresthesia  in  the  females  who 
generally  were  employed  at  this  work.  The  exposure  to  heat 
and  intense  light  was  seen  chiefly  in  the  large  works  in  which 
iron  was  made  and  converted  into  steel.  The  men  exposed  to 
these  heats  sweated  a  great  deal,  and  consequently  of  ten  wore 
little  clothing  above  the  waists.  The  temperatures  to  be 
mentioned  could  be  best  grasped  by  recollecting  that  the 
temperature  of  an  ordinary  well  lighted  fire  in  a  grate  was 
about  500°  F.  Up  to  a  temperature  of  about  2,000°  F.  a  man 
could  look  at  the  furnace  with  comparative  ease,  but  before 
it  got  to  3,000°  F.  he  could  only  do  so  with  using  coloured 
spectacles.  The  different  processes  seen  in  some  of  the  large 
armour-plate  works  were  described.  With  cast  iron  the  heat 
would  he  about  1,800^  to  2  000°  F..  and  molten  steel  2,700°  to 
2  800°  F.,  and  the  gases  in  the  furnace  would  make  this  about 
200°  or 300°  higher;  the  heat  of  the  Bessemer  process  was 
3,000°  to  3,2(X)°,  but  only  one  man  was  required  to  watch  this 
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process,  which,  moreover,  was  a  short  one;  whereas  in  tlie 
Siemens,  which  lasted  ten  liours  in  heating  the  steel,  many 
men  were  engaged  observing  and  their  work  was  constant. 
They  protected  their  eyes  with  coloured  glasses.  Some  men 
were  unable  to  continue  exp  )sed  to  these  heats  and  intense 
lights,  but  others  continued  working  with  them  without 
injury  year  after  year,  and  tin-  author  thought  that  with  pro- 
tection they  could  do  so  witliout  injury.  His  experience  did 
not  allow  him  to  state  that  tliese  men  were  suhject  to  any 
deep  or  superficial  lesion  wliieh  could  be  associated  with  the 
condition  under  which  tlieir  labour  was  performed. 

The  intensity  of  tlie  light  from  some  of  the  processes  of  the 
electric  light  was  mentioned.  The  elTect  upon  the  eye  was 
often  injurious  and  was  becoming  recognised.  Electric 
welding  was  a  process  that  would  be  employed  still  more 
in  the  future.  The  ease  with  which,  under  the  electrical 
influence,  metal  ran  like  solder  was  almost  incredible  if  not 
witnessed.  There  appeared  to  be  no  photometric  observa- 
tions as  to  this  light,  but  an  estimate  had  been  given  the 
author  showing  that  it  was  about  8,000  candles,  and  the  heat 
was  3,000  C.  (7,000  J',  about).  Exposure  to  tlii.s  light,  liow- 
ever  briefly,  brouglil  on  the  most  excruciating  eyepain,  with 
great  swelling  and  lachrymation.  It  was  felt  immediately, 
but  more  violently  some  hours  afterwards.  Moreover,  any 
part  of  the  skin  left  bare  was  burnt  or  blistered.  The  men 
were  therefore  careful  to  cover  their  face,  neck,  and  arms. 
The  man  using  it  also  had  liis  head  covered  with  a  helmet 
with  a  glass  door  in  front,  with  six  layers  of  glass  alternately 
blue  and  red.  Tliose  assisting  or  looking  on  had  screens 
with  four  thicknesses  of  the  same  glass.  Tlie  author  had 
watched  the  process  on  two  occasions  with  these  screens,  and 
knew  how  well  tliey  answered.  Proof  was  given  that  the 
injury  was  done  by  the  chemical  rays  and  not  by  the  lieat 
rays,  and  it  was  tliou<,'ht  tli.it  ruby  glass  gave  a  better  pro- 
tection than  the  combination  mentioned.  It  was  quite  clear 
that  with  due  care  the  serious  mischief  caused  to  tlie  eyes 
was  preventable. 

INJI'BIES. 

The  subject  of  eye  accidents  received  attention.  jNIontion 
was  made  of  the  fact  that  in  many  of  the  Sheffield  trades, 
foreign  bodies  were  apt  to  get  embedded  in  the  cornea,  and 
that  men  were  recognised  among  their  fellow  workmen  for 
their  skill  in  removing  these  particles.  They  effected  it  with 
a  pin,  blunt  lance  or  penknife.  It  was  not  an  uncommon 
sight  in  the  streets  to  see  a  man  undergoing  this  operation. 
Grinders  were  named  as  very  liable  to  get  these  "  motes  '  in 
the  cornea,  especially  the  "  dry  grinders."  The  fan  which 
was  required  for  the  grinder.-;  was  recognised  as  a  means  for 
drawing  away  tliese  particles  from  tlie  eyes,  and  prevention 
by  using  spectacles  was  referred  to.  A  grinder's  cornea  was 
often,  when  carefully  examined,  found  studded  over  with  small 
scars.  "  Ivory  cutters  "  were  also  exposed  to  these  splinters. 
Colliers  also  received  eye  injuries,  chiefly  abrasions  of  the 
cornea,  from  pieces  of  coal  or  from  the  pick  or  wedge.  They 
appeared  to  have  a  greater  tendency  than  other  abrasions  to 
pass  into  hypopyon  ulcers.  Out  of  a  total  of  34  H'J5  non-fatal 
accidents  to  colliers,  1,778  were  eye  injuries.  The  worst  in- 
juries were  met  with  in  the  large  works — iron  and  steel.  The 
men  engaged  in  chipping,  punching,  chiselling,  rivetting, 
and  fitting,  besides  other  work  in  tliese  large  works,  were 
very  prone  to  serious  injury.  A  splinter  from  the  metal 
struck,  or  the  tool  used  would  stick  in  the  outer  part  of  tlie 
eye  or  pass  through  the  cornea  or  sclerotic,  and  lodge  in  the 
interior  of  the  globe.  As  bearing  upon  the  relation  of  these 
accidents  to  occupation,  the  author  mentioned  that  of  the 
150  or  more  fragments  of  steel  or  iron  that  he  liad  removed 
from  the  eye  with  the  electro-magnet,  not  one  had  been  in  a 
female.  Molten  metal  or  hot  cinders  was  referred  to  as 
causing  very  destructive  injuries.  JIany  of  these  accidents 
were  held  to  be  preventable,  if  the  men  used  proper  protec- 
tion. But  the  destruction  of  sight  was  on  the  whole  so  great 
that  the  author  said  he  would  be  glad  to  see  accident  insur- 
ance largely  extended  among  these  men. 


PASTE0BISM  AT  Marseu. I. Es.— Between  December  10th, 
1893,  and  July  31st,  1894,  the  number  of  persons  treated  at  the 
Antirabic  Institute  of  Marseilles  was  107.  Of  these  only  - 
died.    The  director  of  the  institute  is  Dr.  Livon. 


II.— Geobgb  Lixdsat  Johxson,  M.D.,  F.E.C.S., 

Ophthalmic  Surgeon,  Wtsteru  GeDeral  Dispens  ry. 

THE  EFFECT  OF  PROLONGED  EXCESSIVE  LIGHT  ON 

VISION. 
SojrE  time  ago  Dr.  Salviati.  the  director  of  the  well-known 
Venetian  Glass  Works,  told  me  that  those  of  his  workmen 
who  were  employed  in  tlie  furnace  room  invariably  lost  more 
or  less  of  their  sight  after  some  yenrs  had  elapsed,  and  he 
asked  me  whctb.er  I  thought  something  could  be  done  to 
prevent  this.  Accordingly  I  undertook  an  examination  of  the 
workmen's  sight  and  of  the  conditions  under  which  they 
worked. 

I  found  that  the  workmen  spent  their  time  m  a  large 
vaulted  room  imperfectly  lighted,  in  the  centre  of  which  was 
a  large  circular  furnace.  In  the  wall  of  the  furnace  were  four 
large  apertures  about  3  feet  6  inches  broad  by  3  feet  high, 
and  narrowing  down  to  half  the  width  on  the  inside.  These 
apertures  could  be  completely  closed  by  vertical  sliding 
doors,  but  as  the  workmen  liad  to  with.draw  and  insert  con- 
tinually pieces  of  half-melted  glass,  the  apertures  were  only 
closed  when  they  were  not  in  use.  Thus,  during  most  of  the 
time  that  the  workmen  were  busy  they  stood  looking  at  the 
melted  or  glowing  glass  and  at  the  floor  of  the  furnace,  which 
was  glaring  with  white  heat  and  surrounded  by  intensely 
bright  and  vivid  flames.  I  found  that  all  the  men  thus  em- 
ployed Iiad  defective  vision.  The  more  so  the  longer  they 
had  been  engaced.  Their  optic  nerves  gradually  became 
atrophied  and  their  visual  fields  contracted. 

The  ophthalmoscope  revealed  a  pale  disc,  retinal  vessels  of 
diminished  size,  and  in  some  cases  a  disturbed  condition  of 
tlie  pigment.  In  no  case,  even  in  those  who  had  worked  as 
long  as  forty  years  at  the  furnaces,  did  I  find  complete 
atrophy,  but  in  the  worst  case  the  vision  had  sunk  to 
Sn  ?J.    The  following  are  a  few  examples  :— 


Initials.     Age. 


Years  at  Work  at  the 
Fuma  es. 


Vision  when  Examined. 


G.  G.  <8  3«  JS 

I  was  informed  that  all  thes"  men  had  perfect  vision  when 
they  first  began  work  at  the  furnaces.  The  last  mentioned 
case  had  only  occasionally  worked  at  the  furnaces,  being 
mostly  emploved  elsewhere.  I  found  that  in  no  case  did 
workmen  who"  were  exposed  to  the  glare  of  the  furnace  for 
more  than  one  year  escape  without  the  permanent  loss  of 
some  of  their  vision,  wliilst  others  who  were  exposed  to  the 
lieat  only  had  no  impairment  of  sight.  This  would  point 
distinctlv  to  the  glare  and  not  to  the  extreme  heat  as  the 
cause  of  "the  injurv.  But  whether  it  is  the  intensity  of  the 
licht  or  the  peculi"ar  nature  of  the  light  given  out  by  the  fur- 
nace 1  am  not  able  to  determine,  as  I  had  no  opportunity  of 
examining  the  light  spectroseopically.  I  regret  that  1  was 
unable  to  do  so.  because  we  know  by  the  ingenious  experi- 
ments of  Dr.  Widmark'  that  the  ultra-violet  rays  possess  the 
power  of  producing  marked  pathological  changes,  and  I  have 
found  that  the  red  and  ultra-red  rays  have  also  a  marked 
efl'ect.  ,     ,  ... 

Widmark  found  that  the  violet  and  ultra-violet  rays  pro- 
duced on  the  skin  and  conjunctiva  eltects  resembling  an 
ordinary  erj^theina  followed  by  desquamation.  Direct  sun- 
light the  reflection  from  snow,  and  the  arc  light  are  there- 
fore found  to  produce  similar  efi"ects.  I  have  bred  rabbits 
under  spectrum  red  glass  and  have  made  microscopic  sec- 
tions of  their  eyes.  Other  work  has  prevented  me  from 
cai-rying  out  mv  experiments  in  this  direction  to  the  extent 
I  would  have  desired :  but  from  the  facts  before  me  I  have 
everv-  reason  to  believe  that  the  red  and  ultra-red  rays  tend 
to  exhaust  the  retina.  The  sections  of  the  eyes  of  rabbits 
Tivorii.  Med.  Art.,  1S*9,  vol.  iii,  1- 
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tred  under  the  above  conditions  show  a  marked  diminution 
of  retinal  and  choroidal  pigment  as  compared  with  the  eyes 
of  rabbits  bred  in  the  open  air.  It  is  well  known  that  photo- 
graphers and  photographic  plate  makers  have  suflVred 
severely  from  the  efl'ects  of  red  light,  in  consequence  of 
which  a  canary-yellow  or  orange  medium  is  used  by  them 
wherever  practicable. 

The  prolonged  excessive  action  of  either  end  of  the 
spectrum  seems  equally  pernicious,  though  acting  in  a 
different  and  possibly  opposite  manner ;  but  the  action  of 
either  does  not  seem  to  produce  any  permanent  effect  except 
by  long  and  continued  exposure.  Kature  seems  to  struggle 
in  order  to  eliminate  the  irritation  and  succeeds  in  maintain- 
ing the  tissues  in  health  for  a  considerable  time,  but  ulti- 
mately the  nerve  cells  lose  their  activity  and  power  of  re- 
sistance, and  they  become  more  or  less  replaced  by  connec- 
tive tissue.  In  this  respect  we  may  compare  the  action  of 
prolonged  excessive  light  to  the  prolonged  over-indulgence 
in  alcohol. 

We  must  clearly  distinguish  between  the  effects  of  direct 
sunlight  on  the  retina  and  that  of  the  furnace  glare.  The 
former  injury,  as  Deutschmanu^  has  clearly  shown,  is  pro- 
duced by  the  rays  of  the  sun  being  directly  focussed  on  to 
the  macula,  and  causing  an  actual  cauterisation  of  the  retinal 
elements,  a  coagulation  of  the  albumen,  and  a  fusing  of  the 
retinal  layers  into  a  structureless  mass.  In  the  case  of  the 
furnace  glare  there  is  no  immediate  structural  change  in  the 
retina,  the  process  being  in  every  case  a  chronic  one. 

I  regret  to  say  that  I  was  unable  to  carry  out  my  observa- 
tions at  Salviati's  glass  works  as  thoroughly  as  I  would  have 
desired  on  account  of  the  extreme  superstition  and  pre- 
judices of  the  Venetian  workmen,  who  seemed  to  have  a 
much  greater  dread  o1  the  influence  of  the  evil  eye  than  of 
the  danger  of  losing  his  own. 


III.— W.  M.  Beaumont,  M.R.C.S., 

Surgeon  to  the  Bath  Eye  Infirmary. 
THE  SOLDIER'S  RED  COAT  AS  A  CAUSE  OF  RETINAL 

HYPER.ESTHESIA. 
Mb,.  Beaumont  related  the  history,  extending  over  more  than 
thirty  years,  of  a  patient  in  whom  there  was  a  remarkable 
retinal  intolerance  to  red-coloured  objects — a  condition  which 
the  author  calls  erythrophobia.  The  subject  was  an  officer  of 
the  army,  and  higlily  neurotic.  The  dazzling  produced  by 
the  scarlet  uniforms  on  his  eyes,  especially  when  the  sun 
was  shining  brightly,  seriously  interfered  with  the  perform- 
ance of  his  duties.  When  he  retired  into  private  life  other 
red  objects,  such  as  parasols,  shawls,  etc.,  had  the  same 
effect.  Often  when  walking  in  the  street  he  would  be  over- 
come by  giddiness,  sometimes  almost  before  he  realised  that 
he  was  looking  at  a  red  object.  There  was  a  history  of  a  sun- 
stroke in  India,  and  he  was  a  great  smoker.  The  field  of 
vision  was  contracted  for  white  and  extremely  so  for  red  and 
green.  The  erythrophobia  was  more  marked  in  the  right 
eye  than  in  the  left,  and  it  appeared  that  some  light  might 
be  thrown  on  the  etiology  by  a  comparison  of  the  fields,  for 
in  the  right  whilst  the  i;ed  field  was  larger  than  in  the  left, 
yet  the  green  field  was  smaller.  For  treatment  green 
spectacles  were  tried,  and  answered  well  as  long  as  they  were 
worn,  but  when  removed  the  red  "  after-image  "  produced  the 
same  annoying  effect  that  a  real  image  would.  It  was 
pointed  out  that  the  condition  was  in  nowise  connected  with 
that  known  as  erythropsia,  in  which  red  is  seen  where  none 
exists. 

Dr.  G.T.  STEVENS(NewYork)would  only  add  a  single  sugges- 
tion to  the  valuable  and  extensive  collection  of  facts  pre- 
sented by  Mr.  Snell.  He  referred  to  the  injuries  to  the  eyes 
suffered  by  stonecutters.  According  to  his  own  experience, 
this  was  a  most  important  class  among  those  who  received 
injuries  as  the  result  of  their  peculiar  occupation.  He  be- 
lieved that  a  very  large  proportion  of  these  workmen  received 
such  injuries. 

Dr.  Landolt  (Paris)  said  that  from  a  glass  factory  in  the 

Department  of  Aisne  a  large  number  of  patients  came  to  his 

clinic  for  extraction  of  cataract.    There  was  no  doubt  that 

the  work  in  the  glass  factories  tended  to  develop  this  affec- 

'  OToe/e't  A.  j.  O.,  xxriii,  3,  p.  241,  et  aeq. 


tion.  Mr.  Snell  was  certainly  right  in  stating  that  very  fre- 
quently the  scars  on  the  cornea  were  produced  by  the, 
attempts  at  removal  of  foreign  bodies  rather  than  by  the 
foreign  bodies  themselves.  Before  using  a  steel  instrument. 
Dr.  Landolt  therefore  always  attempted  to  remove  the  foreign 
bodies  lying  in  the  superficial  layers  of  the  cornea  with  a 
small  camel-hair  brush  dipped  in  an  antiseptic  solution. 
The  hairs  glided  under  the  foreign  body,  and  very  frequently 
removed  it  without  pain  to  the  patient  or  injury  to  the  eye. 

Dr.  G.  M.  Gould  (Philadelphia)  agreed  that  the  injury 
from  attempts  of  workmen  to  remove  foreign  bodies  often 
caused  more  injury  than  the  foreign  body  itself.  He  wished 
to  suggest  a  method  of  removal  of  the  particles  that  he  had 
found  very  useful,  namely,  by  a  wisp  of  absorbent  cotton 
rolled  and  turned  upon  itself.  With  this  roll  of  fibrous 
material  the  foreign  l)ody  could  often  be  removed  by  a  quick 
brushing  motion  which  caught  the  foreign  body  entangled  in 
the  fibres  of  the  cotton.  In  this  way  workmen  and  oculists 
also  might  frequently  remove  a  body  in  the  superficial  layer 
of  the  cornea  or  conjunctiva,  without  the  use  of  cocaine  or 
any  instruments  whatever. 

Dr.  DE  ScHWEiNiTz  (Philadelphia)  agreed  with  Mr.  Snell 
that  workers  in  tobacco,  themselves  non-users,  generally 
escaped  toxic  amblyopia ;  but  that  they  were  not  immune 
entirely  was  illustrated  by  the  case  of  a  young  girl,  free  from 
disease  and  bad  habits,  who  developed  a  perimacular  scotoma 
while  employed  in  a  tobacco  factory,  her  bared  arms  being 
immersed  for  many  hours  a  day  in  a  strong  solution  of 
tobacco.  Recovery  occurred  after  leaving  the  factory.  Dr. 
de  Schweinitz  could  not  agree  with  Mr.  Snell  that  great  heat 
was  incapable  of  causing  changes  in  the  choroid,  changes 
which  in  their  turn  were  probably  responsible  for  the 
development  of  cataract. 

Dr.  S.  D.  RisLET  (Philadelphia)  said  that  he  had  heen 
greatly  interested  and  instructed  by  Mr.  Snell's  valuable 
paper ;  but  his  experience  differed  in  respect  to  the  dele- 
terious influence  of  heat  on  the  eyes  of  workmen.  He  had 
long  observed  in  the  eyes  of  puddlers  and  stokers  certain 
choroidal  changes  characterised  by  pigment  increase,  and 
granular  change  along  the  vessels  and  borders  of  the  nerves, 
accompanied  by  asthenopia  and  more  or  less  dread  of  light. 
He  believed,  however,  that  the  injury  was  caused  by  the 
heat  and  not  the  light,  since  these  changes  were  observed  in 
the  eyes  of  cooks  as  well  as  stokers,  etc.  He  believed  that 
too  much  stress  had  lieen  laid  upon  the  work  in  the  schools 
in  causing  myopia.  He  had  himself  shown  that  the  increased 
percentage  of  myopia  oecun'ed  among  those  who  entered 
upon  their  school  work  with  congenital  defects  of  form  in 
the  eyeballs ;  while  it  had  been  shown  by  all  observers  in  the 
schools  that  the  approximately  emmetropic  eyes  remained 
in  the  same  percentage  through  all  the  classes,  from  the 
lowest  to  the  highest.  It  was  not,  therefore,  fair  to  hold 
the  schools  solely  responsible  for  the  production  of  the 
myopic  eye. 

Mr.  Ebnest  Claeke  (London)  observed  that  in  a  manufac- 
turing country  like  Great  Britam  Mr.  Snell's  paper  was  most 
important,  and  especially  at  the  present  time,  when  the  sub- 
ject of  employers' liability  was  before  the  public.  Sir  James 
Paget  had  pointed  out  some  years  ago  that  every  workman 
disabled  was  so  much  loss  to  the  country.  It  was  not  enough 
simply  to  provide  workmen  with  protective  means  ;  it  was 
absolutely  necessary  that  the  employers  should  see  that  these 
means  were  used,  and  this  should  be  done  not  only  for  the 
workmen's  sake,  but  also  for  their  own  protection  from 
liability. 

Mr.  Tatham  Thoiipsox  (Cardiff)  mentioned  a  case  in  which, 
about  a  year  after  undergoing  operation  for  cataract,  the 
patient  subjected  the  eye  momentarily  to  the  direct  rays  of 
sunlight  with  the  strong  cataract  glasses  on.  Tlie  result  was 
immediate  almost  complete  loss  of  vision,  with  extreme  pain 
and  photophobia  lasting  forty-eight  hours.  There  was  per- 
manent diminution  of  vision  from  §8  to  55.  Whilst  agreeing 
in  the  main  that  it  was  a  mistake  not  to  allow  cases  of  in- 
cipient cataract  full  use  of  their  eyes,  Mr.  Tatham  Thompson 
thought  there  was  a  class  of  cases  in  wliicli  it  was  most 
necessaiy  to  enjoin  rest.  He  refened  to  cases  occurring 
mostly  at  about  the  age  of  50  to  .55,  in  which  there  was  vacuo- 
lation  of  the  lens  rather  than  true  opacity,  and  the  patients 
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were  in  the  habit  of  using  their  eyes  for  fine  work  or  reading 
ate  at  night. 

Mr.  S.  Johnson  Taylob  (Norwich)  had  seen  years  back  at 
least  two  cases  of  permanent  central  limited  choroido- 
retinitis  induced  in  men  working  all  night  by  tlie  naked 
Bi-ush  electric  light.  In  cases  of  cataract  occun-ing  in  young 
or  middle-aged  persons  with  irritable  and  asthenopic  sym- 
ptoms, who  used  their  eyes  excessively,  as  in  fine  needle- 
work or  embroidery,  he  would  advise  great  limitation  in  the 
use  of  their  eyes,  but  in  tlie  same  affection  occurring  in 
elderly  persons  he  considered  it  inadvisable  to  prescribe  rest. 
Young  persons  without  structural  disease,  coming  with  dark 
glasses,  generally  received  the  same  advice  as  the  late  Dr. 
Matthews  Duncan  was  in  the  habit  of  giving  to  ladies  going 
to  him  wearing  pessaries  -  namely,  that  they  should  be 
thrown  over  the  garden  wall. 

Mr.  Wbay  (Croydon)  thouglit  that  it  might  be  desirable  to 
place  a  printed  notice  in  scliools  with  regard  to  eyesight  and 
occupation.  In  one  column  might  appear  those  unsuitable 
for  hypermetropes,  in  the  other  those  unsuitable  for  short- 
sighted persons  or  those  with  slight  amblyopia  in  on"  eye  or 
both.  As  an  illustration  of  the  necessity  for  this,  he  men- 
tioned one  fact  that  the  School  Board  for  London  disqualified 
teachers  who  could  not  see  ■  with  glasses.  For  removing 
foreign  bodies  from  the  cornea  he  preferred  a  cone  of  wool, 
and  used  an  instrument  aid  only  when  necessary.  In  the 
latter  event  a  very  sharp-pointed  instrument  was  less  likely 
to  bruise  and  lacerate  the  corneal  tissue  than  a  spud  or  blnnt 
instrument. 

Dr.  Mc(TiLi.iviiAY(nunrle()  thought  that  peripheral  lenticu- 
lar opacities  in  old  people,  unless  progressive  and  unless  the 
vision  were  subnormal,  should  not  be  diagnosed  as  cataract, 
and  that  the  patient  need  not  be  informed  of  this  abnorma- 
lity. Still  the  oculist  must  protect  himself  against  the 
diagnosis  of  others,  seeing  that  some  surgeons  had  no  lieei- 
tation  in  informing  such  a  patient  that  he  was  suft'ering 
from  incipient  cataract.  These  peripheral  opacities  were 
often  simply  senile  chonges  and  non  progressive 

In  reply,  Mr.  Lindsay  .loHNSoNsaid  that  he  could  not  agree 
with  those  managers  who  supplied  their  men  witli  red  glasses 
to  cut  off  the  blue  rays,  beciuse  he  had  never  been  able  to 
collect  the  slightest  evidence  that  the  blue  rays  ever  did 
injuiy ;  in  fact  he  could  only  get  evidence  of  the  ends  of  the 
spectrum  proving  injuvious,  that  is  violet  and  ultra-violet  on 
the  one  liand,  and  the  red  and  ultra-red  on  the  other. 

A     FEW     RULKS     FACILITATING     THE 
DIAGNOSIS     OF     PARALYSIS     OF    THE     OCULAR 

MUSCLES. 

By  K.  Landolt,  M.D., 
P;\ri9. 
The  diagnosis  of  paralysis  of  the  ocular  muscles  is  at  timee 
somewhat  diificult,  especially  when  it  is  necessary  to  decide 
quickly.     It  is  for  this  reason  that  I  wish  to  present  certain 
laws  and  rules  which  I  hive  found  useful  in  such  cases. 

I  always  base  my  diagnosis  upon  the  most  characteristic 
symptom,  that  is  to  say  upon  the  diplopia,  and  not  upon  the 
appearance  of  the  eyes,  whiih  is  often  very  deceptive.  We 
have  only  to  consider  the  discrepancy  which  can  exist  be- 
tween the  line  of  sight  and  the  axis  of  the  pupil ;  and  espe- 
cially the  difference  in  level  of  the  eyes,  which  is  met  with 
frequently,  and  may  attaiu  a  very  marked  degree. 

As  soon  as  I  suspect  a  muscular  paralysis,  I  begin  by 
placing  the  patient,  with  the  liead  erect,  in  front  of  a  lighted 
candle  placed  at  a  distance.  1  cover  one  eye— the  better,  if 
there  is  a  difl'erenee  in  the  aeuteness  of  vision— with  a  red 
glass,  and  I  decide  the  nature  of  the  diplopia. 

Noyr  the  first  of  my  rules  is  as  follows  :  The  afecffd  eye  li 
that  in  the  direction  of  thf  imai/f  of  which  the  diplopia  increases. 

This  rule,  which  at  first  siuhtseems  somewhat  complicated. 
18  in  reality  very  simple.  Lit  us  take,  for  example,  the  most 
elementary  case,  that  of  hum  uivirous  diplopia.  The  imago 
of  the  left  eye  is  to  the  left,  that  of  the  right  eye  is  to  the 
right.  If  the  diplopia  increases  in  looking  to  the  left,  it  is 
the  left  eye  which  is  the  seat  of  paralysis,  and  inversely. 

In  case  of  a  crossed  diplopia,  the  image  of  the  left  eye  is 
at  the  right,  and  that  of  tlie  rij;ht  eye  is  at  the  left.     If,  then. 


the  two  images  separate  towards  the  left,  it  is  the  right  which 
is  affected,  because  its  image  is  to  the  left. 

The  affected  eye  thus  found,  I  apply  the  second  law,  which 
is  :  The  paralyned  muscle  is  th^  one  which  wotM  have  gicen  to  the 
eye  the  position  anil  the  direction  of  the  false  image.  In  the  first 
of  the  two  examples— homonymous  diplopia,  left  efye 
affected— it  is  the  external  rectus  which  is  paralysed,  be- 
cause it  is  this  muscle  which  would  have  directed  the  left 
eye  to  the  place  of  the  false  image— that  is,  to  the  left.  In 
the  second  example— crossed  diplopia  due  to  muscular 
paralysis  of  the  right  eye— it  is  the  internal  rectus  which  is 
paralysed,  because  it  is  this  muscle  which  should  have 
turned  the  eye  towards  its  image  to  the  left. 

The  two  cases  are,  however,  so  easy  to  recognise  that  there 
is  no  need  of  new  rules  for  diagnosis.  In  fact,  I  have  chosen 
them  in  order  to  make  these  laws  better  understood,  but  the 
value  of  the  laws  becomes  more  evident  when  it  is  a  question 
of  vertical  diplopia.  Let  us  suppose,  for  example,  th.at  we 
have  placed  the  red  glass  before  the  left  eye,  and  that  the 
patient  says  the  red  flame  is  below,  the  yellow  above.  This 
phenomenon  could  be  due  to  paralysis  of  the  superioi 
oblique  or  the  inferior  rectus  of  the  left  eye,  or  to  paralrsifi 
of  the  inferior  oblique  or  the  superior  rectus  of  the  ngbt 
eye.     Uur  laws  will  guide  us  surely  in  our  deduction. 

Thus,  first,  if  the  vertical  diplopia  increases  in  looking 
upward  it  is  the  right  eye  that  is  affected,  because  it  is  its 
image  which  is  higher.  If  it  diminishes  in  this  case  the 
right  eye  is  not  involved  and  the  suspicion  is  directed  to 
the  other  eye.  Let  us  suppose  that  the  difference  in 
lieight  of  the  two  images  increases  in  looking  downward. 
Now,  since  it  is  the  left  eye  whose  image  is  lower,  it  is  this 
eye  which  is  the  seat  of  paralysis. 

The  second  law  tells  us,  farther,  that  it  is  one  of  the  de- 
pressors of  the  eye,  which  is  paralysed,  because  it  is  they 
that  direct  the  eye  toward  the  image,  that  is  downward. 

If  the  pitient  indicates  that  tlie  red  flame  is  toward  the 
left  (homonymous  diplopia)  and  that  its  superior  extremity, 
leans  toward  the  right,  this  same  law  will  permit  na  at  once 
to  recognise  a  paralysis  of  the  superior  oblique,  because  tbie 
mu.scle  not  only  draws  the  eye  downward,  but  directs  it  also 
outward  and  turns  it  around  its  an tero  posterior  axis  iu  saeh 
a  way  that  the  upper  extremity  of  its  vertical  meridian  in- 
clines toward  the  nose.  The  inverse  situation  and  direction 
of  the  image,  that  is  to  say  the  image  of  the  left  eye  to  the 
right  (crossed  diplopia)  and  inclined  toward  the  temple, 
would  have  revealed  paralysis  of  the  inferior  rectus. 

If,  as  often  liappens,  the  indications  of  the  patient  are  un- 
certain regarding  the  lateral  separation,  and  especially  the 
inclination  of  uie  superposed  images,  then  we  resort  to 
another  stratagem  to  make  the  diflerential  diagnosis  between 
paralysis  of  the  oblique  and  recti  muscles.  It  is  the  well- 
known  method  of  von  Graefe  and  Mauthner,  that  is,  we 
decide  in  which  direction  the  difference  in  height  increaaes  - 
if  toward  the  temple  it  la  the  rectus  ;  if  toward  the  nose  it  is 
the  obliciue. 

.\llow  me  to  still  add  a  few  practical  remarks  concerning 
this  subject.  First,  do  not  displace  the  object  of  fixation  in 
order  to  obtain  a  change  in  the  direction  of  the  gaze,  bit 
accomplish  this  by  turning  the  head  of  the  patient.  I  am  in 
the  habit  of  turning  it  with  one  hand  to  the  left  to  direct  the 
eyes  to  the  right,  to  hold  it  backward  to  lower  the  gaze,  and 
x'ice  rersd.  In  this  manner  the  walking  and  reaching  with 
the  candle  are  avoided,  and  the  patient's  eyes  eanbe  directed 
at  will  while  standing  at  his  side. 

A  further  very  puzzling  phenomenon  is  avoided.  It  is  dae 
to  the  fact  that  when  the  fixation  object  has  snfliciently  ap- 
proached one  of  the  side  walls,  or  the  floor  of  the  room,  the 
patient  ceases  to  project  the  two  images  on  the  same  plane, 
and  supposes  one  of  them  to  be  situated  on  the  plane  which 
is  nearer  to  him.  In  leaving  the  object  in  place  in  the 
middle  of  the  wall  the  plane  of  projection  does  not  ch.ange. 

Everyone  knows  that  a  paralysis  of  the  motor  muscles  of 
the  eye  gives  an  especial  position  to  the  head,  but  this  valu- 
able symptom  is  not  sufliciently  utilised.  Nothing  is  easier, 
however.  It  is  necessary  only  to  take  into  consideration  tliat 
if  the  patient  turns  his  head  in  a  peculiar  way,  it  is  to  prevent 
tlie  diplopia  due  to  the  lack  of  one  agent  in  the  coordination 
of  the  muscles  of  the  eyes.  One  of  his  muscles  being  out  of 
use,  he  replaces  its  action  by  the  rotation  of  his  head.    1«- 
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capable  of  directing  his  eye  to  the  left,  for  instance,  he  turns 
lii.ai  head  to  the  left,  and  so  forth.  From  this  results  a  third 
law  :  The  direction  of  th-  p'Jtlmt'ii  hmd  corresponds  in  every  way 
to  the  physiological  action  of  the  paralysed  muscle.  A  face  turned 
to  the  left  la  characterislic  of  paralysis  of  the  left  external 
rectus,  or  of  the  right  internus,  and  inversely.  A  face 
directed  upward  is  pathognomonic  of  paralysis  of  an  elevator, 
while  that  of  a  depr«>ssor  directs  the  face  downwards. 

A  head  inclined  towards  the  left  shoulder  indicates  para- 
lysis of  a  muscle  that  turns  the  eye  around  its  antero- 
posterior axis ;  in  giving  to  its  vertical  meridian  this  same 
inclination,  the  superior  rectus  or  oblique  of  the  right  eye, 
the  inferior  rectus  or  oblique  of  the  left  eye.  Conversely 
paralysis  of  the  superior  rectus  and  oblique  muscle  of  the 
left  eye,  as  well  as  that  of  the  inferior  rectus  and  oblique  of 
the  riglit  eye,  tend  to  incline  the  head  towards  the  right 
shoulder. 

I  have  drawn  up  these  rules,  with  the  symptoms  of  mus- 
cnlar  paralysis  in  synopsis,  and  published  them,  with  direc- 
tions as  to  their  use,  in  a  synoptic  table,  which  Messrs. 
CuiTy  and  Paxton  have  taken  great  care  in  producing. 


THE    IMPORTANCE    OF    MAINTAINING    EQUAL 
ROTATIONS  OF  THE  EYES  AFTER  OPERA- 
TIONS OF  THE  OCULAR  MUSCLES. 

By  Gbobge  T.  Stevens,  M.D., 

New  York. 

A  MOST  unfortunate  path  to  error  in  that  field  of  ophthalmo- 
logy which  deals  with  the  correlative  positions  of  the  two 
eyes  lies  in  the  misleading  expression  "  the  squinting  eye." 
In  all  the  literature  of  strabismus  in  textbooks,  from  the  time 
of  Strohmeyer  and  Diffenbach  until  now,  attention  has  been 
especially  directed  to  the  "  squinting  eye  "  and  the  treatment 
which  must  be  directed  to  it. 

Asa  rule  in  concomitant  strabismus,  a  rule  with  few  ex- 
ceptions (not  considering  the  cases  which  are  sirictly  of  a 
pathological  character),  there  is  no  squinting  eye  ;  if  by  that 
expression  a  deviation  confined  either  wholly  or  largely  to 
one  eye  is  intended.  Strabismus  concomitans  is  a  mutual 
relation  between  the  eyes,  and  it  there  is  an  actual  deviation 
of  one  eye  inward  or  outward,  that  deviation  is  almost  uni- 
versally shared  by  the  other  eye.  If  an  ordinary  case  of  such 
strabismus  is  examined  with  care,  several  conspicuous  facts 
must  be  brought  to  our  attention. 

1.  The  familiar  "secondary"  squint  when  the  habitually 
deviating  eye  is  forced  to  fix  the  object.  AVhile  it  is  true 
that  a  secondary  squint  occurs  with  paralysis  of  a  single 
muscle  of  one  eye,  this  secondary  squint  differs  materially 
from  that  of  comcomitant  squint. 

2.  The  much  less  familiar  fact  that  if  each  eye  is  caused  to 
rotate  to  its  extreme  ability  toward  the  nasal  or  toward  the 
temporal  side,  the  rotations  are  in  many  cases  strictly  equal, 
and  in  cases  where  slightly  unequal  rotation  is  found,  it  is 
not  usually  on  account  of  the  comparative  tensions  of  the 
lateral  recti,  but  from  causes  to  which  reference  will  be  made 
as  we  proceed. 

Suppose  the  examination  to  be  an  ordinary  case  of  converg- 
ing strabismus.  If  we  cause  the  patient  to  roll  first  each  eye 
as  far  toward  the  nose  as  it  is  possible,  we  can  observe  that 
in  tlie  case  of  each  eye  the  rotation  is  excessive,  and  that  the 
excess  in  one  case  equals  that  in  the  other  ;  then,  if  the  eyes 
are  alternately  directed  as  far  as  possible  to  the  temporal 
side,  there  is  usually  little  difference,  and  the  restriction,  if 
one  exist,  may  be  not  in  the  rotation  of  the  squinting  eye, 
but  of  the  eye  habitually  fixed.  If  then  there  occurs  a 
secondary  squint  when  the  usually  deviating  eye  is  covered 
'equal  to  the  primary  deviation,  and  if  the  rotations  are  in 
case  of  each  eye  excessive,  and  equal  in  the  direction  of  the 
deviation,  the  question  naturally  arises  why  should  one  eye 
habitually  remain  as  the  eye  of  fixation  while  the  otiier 
habitually  deviates  ? 

Let  us  suppose  a  perfectly  uncomplicated  case  of  converg- 
ing strabismus,  one  in  which  the  nasal  rotations  are  each  ex- 
cessive and  equal,  and  in  which  the  tensions  of  the  vertically 
acting  muscles  are  equal ;  in  such  a  case  either  alternating 
8tral)ismus  will  occur,  or,  if  one  eye  is  selected  for  habitual 


fixation,  it  will  be  that  which  is  more  advantageously  consti- 
tuted for  accommodation  at  the  point  of  fixation.  In  certain 
cases  in  which  one  eye  is  emmetropic  or  nearly  so  while  the 
other  is  moderately  myopic,  it  is  well-known  that  the  fixing 
eye  for  distance  is  the  emmetropic  one,  while  that  for  near 
points  is  the  myopic  eye.  Usually  the  reason  for  habitual 
fixation  of  one  eye  is  found  in  the  fact  that  the  patient 
selects  tlie  eye  which  is  best  suited  to  clear  vision.  If  there 
is  a  difference  in  the  refractive  states,  the  eye  most  nearly 
approaching  emmetropia  is  selected  as  the  fixation  eye.  The 
fact  of  such  a  selection  does  not  indicate  a  better  or  a  different 
state  of  muscular  tensions  on  the  part  of  the  selected  eye. 
Nor  is  the  eye  which  is  not  selected  for  fixation  more  a 
squinting  eye  than  the  one  usually  used  for  fixation. 

Lateral  ttrabismus,  as  I  have  at  various  times  indicated,  is 
not  infrequently  the  result  of  a  difference  in  the  tensions  of 
the  vertically-acting  muscles;  and,  examining  the  philosophy 
of  lateral  strabismus  from  this  standpoint,  light  will  be 
thrown  on  some  of  the  peculiarities  of  the  lateral  rotations. 
This  difference  in  the  relative  tension  vertically  is  a  most 
annoying  and  perplexing  one  to  the  patient.  One  of  the 
strongest  of  the  muscular  instincts  is  to  see  vei-tical  objects 
vertical  and  horizontal  objects  horizontal.  When  the  power 
to  see  objects  thus  is  absent  or  its  attainment  very  difficult, 
the  power  of  maintaining  the  equilibrium  of  the  individual 
is  compromised.  One  may  see  double  in  the  horizontal 
direction  with  relative  comfort  compared  with  the  confusion 
from  diplopia  in  the  vertical  or  oblique  direction.  In  a 
tendency  toward  vertical  dipoplia  one  of  two  means  will  be 
attempted  for  relief.  The  person  subject  to  the  defect  will, 
perhaps,  acquire  the  faculty  of  mental  suppression  of  one 
image  ;  unless  the  deviation  in  this  vertical  direction  is  con- 
siderable this  is  diflicult  to  accomplish.  If  this  effort  fails 
the  patient  may,  by  placing  much  stress  upon  the  vertically- 
acting  muscles,  bring  the  images  to  a  level ;  at  the  same 
time,  by  virtue  of  the  adducting  action  of  these  muscles,  he 
may  force  a  deviation  inward.  This  inward  deviation  may 
in  many  cases  be  encouraged  by  the  fact  that  in  conjunction 
with  the  unequal  vertical  tension  there  is  also  a  moderate 
excess  of  tension  of  the  interni  over  the  externi.  When  the 
habit  of  such  a  lateral  deviation  has  become  once  established, 
the  force  directed  to  bringing  the  images  to  the  horizontal 
plane  may  be  in  some  measure  relaxed,  for  with  a  squint 
inwards  or  outwards  the  urgency  for  maintaining  horizontal 
images  is  modified.  When  the  images  are  far  removed  from 
each  other  by  such  a  squint  the  ability  to  suppress  one  of 
them  increases. 

To  this  class,  in  which  converging  squint  results  largely 
from  the  efforts  of  the  patient  to  free  himself  from  the  an- 
noyance of  vertical  or  oblique  diplopia,  belong  those  cases  in 
which  convex  glasses  afford  temporary  relief.  In  such  cases, 
if  the  tensions  of  the  counteracting  rectus  superior  and 
rectus  inferior  of  one  eye  should  be  materially  greater  than  that 
of  the  other,  it  is  easy  to  see  that  the  lateral  rotation  of  that 
eye  might  be  somewhat  restricted  outwardly  or  increased 
nasalwards,  and  thus  lead  to  the  supposition  that  the  ex- 
ternal rectus  is  less,  or  the  internal  rectus  more,  potent  than 
the  corresponding  muscle  of  the  other  eye. 

In  this  unequal  vertical  tension  also  is  found  an  explana- 
tion of  some  marked  exceptions  to  the  rule  to  which  I  have 
already  referred,  namely,  that  the  eye  most  nearly  emmetropic 
is  usually  the  fixing  eye.  In  some  cases  of  decided  hyper- 
tropia— deviation  of  one  visual  line  above  the  other — the 
upward  turning  eye  is  the  best  eye ;  yet,  on  account  of  the 
difliculty  of  holding  this  eye  in  the  proper  line  for  fixation, 
the  astigmatic  or  otlierwise  ametropic  eye  will  sometimes  be 
selected  as  the  most  advantageous  eye  for  fixation,  and  the 
well-constructed  eye  will  squint. 

It  was  not  the  original  design  of  this  paper  to  discuss  the 
causes  of  strabismus  ;  but  I  have  ventured  upon  this  intro- 
duction somewhat  at  length  in  order  to  base  the  considera- 
tions of  treatment  not  upon  apparent  and  superficial  facts, 
but  upon  the  fundamental  principles  with  which  we  have  to 
deal. 

However  important  may  be  the  removal  of  the  deformity 
of  strabismus  from  the  cosmetic  point  of  view,  the  supreme 
motive  for  strabismus  corrections  should  be  the  establishing 
of  binocular  vision.  It  one  believes  that  the  ordinary  per- 
functory division  of  an  internal  rectus  of  the  squinting  eye 
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in  converging  strabismus  often  establishes  such  vision,  he 
will  be  undeceived  if  he  make  many  careful  examinations  in 
cases  wliich  have  been  suijjetted  to  such  surgical  treatment. 
Continuous  binocular  vision  can  only  exist  where  there  is 
approximate  equality  of  tension  of  corresponding  muscles 
•of  the  two  eyes,  and  easy  binocular  vision  is  only  possible 
when  the  nervous  impulse  for  the  direction  of  one  eye  is 
■exactly  similar  to  that  for  the  other.  Corresponding  action 
of  two  interni  cannot  be  maintained,  and  in  some  eases 
cannot  be  even  temporarily  induced  in  a  case  in  which  the 
rotating  power  of  one  internus  has  been  reduced,  while  the 
other  remains  intact  and  excessive. 

Here  lies  the  secret  of  von  (naefe's  cases  of  "  antipathy  to 
single  vision,"  cases  which  are  infinitely  more  common  than 
is  generally  supposed,  and  cases  which,  according  to  my  own 
observations,  occur  only  after  operations.  When  one  internus 
has  been  cut  and  another  retains  its  excessive  tension,  and 
especially  when  the  image  of  one  eye  lies  normally  in  a 
higher  plane  than  tlie  other,  there  can  be  no  permanent 
union  of  images.  Few  cases  operated  by  the  usual  methods 
have  any  practical  binocular  vision.  By  careful  attention, 
not  to  the  gross  and  most  conspicuous  phenomena  of  strabis- 
mus, the  lateral  deviation,  but  to  the  essential  and  important 
relations  of  the  tensions  in  vertical  as  well  as  horizontal 
direction,  the  failure  to  obtain  practical  binocular  vision, 
which  is  the  extremely  common  result  of  strabismus  opera- 
tions, may  be  practically  eliminated.  An  operation  properly 
performed  on  a  superior  rectus  will  often  completely  relieve 
a  moderate  converging  or  diverging  strabismus  by  removing 
the  necessity  for  the  squint. 

Some  years  ago  I  expressed  my  conviction  that  the  condition 
of  antipathy  to  single  vision,  as  described  by  von  Graefe,  and 
by  subsequent  authors,  depends  not  upon  lesions  of  the 
brain,  or  upon  faulty  projection  of  the  images  from  the 
retinse,  but  upon  une([ual  tensions  of  corresponding  muscles 
nnder  the  influence  of  corresponding  nerve  impulses  directed 
to  them.  Abundant  experience  and  research  in  this  field  has 
since  then  fully  confirmed  this  view.  It  has  also  led  me  to 
see  that  even  in  cases  in  which  extremely  moderate  modifi- 
cations of  the  tension  of  a  single  lateral  rectus  has  been 
made  witii  the  view  of  relieving  conditions  of  heterophoria, 
that  is,  of  conditions  of  less  grade  than  strabismus,  a  tension 
of  one  muscle  unequal  to  that  of  the  corresponding  muscles, 
results  after  the  first  relief  from  the  primary  defect,  in  much 
/perplexity  of  vision  and  often  in  much  nervous  distress. 

If  these  principles  are  conceded,  we  should  abandon  the 
idea  of  correcting  any  lateral  squint  by  an  operation  on  a 
single  muscle.  Even  if  the  rotation  is  to  be  atl'ected  only 
to  the  extent  of  a  few  degrees,  the  equilibrium  should  be 
maintained.  But  if  the  correction  of  slight  strabismus,  or  even 
■of  esophoria,  or  of  exophoria  by  relaxation  of  a  single  muscle 
is  to  be  avoided,  liow  much  more  must  we  reject  the  idea  of 
doing  a  tenotomy  on  an  internal  rectus  and  an  advancement 
ol  the  external  rectus  of  the  same  eye,  while  the  so-called  but 
miscalled  non-squinting  eye  remains  with  its  original 
tensions. 

The  precept  which  I  would  earnestly  impress  is  one  which 
I  have  already  on  former  occasions  urged,  namely,  that 
"  every  modification  of  a  lateral  muscle  by  relaxation  or  by 
shortening  which  can  in  any  degree  affect  the  rotation  of  one 
eye  should  in  every  instance  be  accompanied  by  an  exactly 
equivalent  modification  of  the  corresponding  muscle  of  the 
otlier  eye."' 

Dr.  G.  C.  Savage  (Nashville,  Tenn.)  said  with  reference  to 
the  etiology  of  internal  squint  that  he  believed  that  Donders 
was  not  wholly  ivi-ong  when  he  taught  that  hypermeti'opia 
was  the  cause  of  squint.  Acting  alone  it  could  not  cause 
squint,  and  it  was  not  one  of  the  causative  factors  in  most 
cases,  but  the  impulse  that  came  to  the  ciliary  muscles  of 
hypermetropics  was  always  attended  by  a  corresponding  im- 
pulse to  the  internal  recti,  developing  "  pseudo-esophoria." 
The  chief  causative  factor  in  intiernal  squint  was  intrinsic 
esophoria.  Neither  of  these  conditions  existing  alone  might 
be  able  to  develop  a  squint,  but  the  one  grafted  on  to  the 
other  might  do  so,  hence  an  indication  for  treatment.  The 
three  great  factors  entering  into  the  causation  of  internal 
squint  were  pseudo  esophori.i  (caused  by  hypermetropia^,  in- 
1  Stevens,  Arcniveti  oj  i'lHtthatinotogy,  ISSi',  p.  4U7. 


trinsic  esophoria  and  hyperphoria,  and  that  the  greatest  was 
intrinsic  esophoria.  In  the  treatment  of  internal  squint  the 
first  indication  was  to  correct  the  hypermetropia.  and  thus 
remove  the  pseudoesophoric  factor.  If  the  patient  were 
young  this  alone  would  often  result  in  a  correction  of  the 
squint,  although  the  intrinsic  esophoria  remained.  Likewise 
an  operation  for  the  cure  of  the  hyperphoric  condition  would 
relieve  the  squint  though  the  intrinsic  esophoria  had  not 
been  altered.  In  older  cases  the  intemi  must  be  operated  on, 
and  in  some  cases  the  externi  as  well.  The  operative  effect 
should  be  divided  between  the  corresponding  mnscles.  A 
very  simple  procedure  to  determine  which  one  of  the  recti 
musclefe  was  paralysed  was  that  if  a  lighted  candle  held  in 
the  median  plane  were  seen  as  one,  but  when  moved  to  the 
patient's  right  diplopia  resulted,  the  affected  muscle  was  on 
the  same  side  of  the  eye  to  which  it  belonged,  as  was  the 
doubled  candle.  It  therefore  must  be  either  the  internal 
rectus  of  the  left  or  external  rectus  of  the  right  eye.  The 
affected  eye  saw  the  candle  farthest  removed.  Exclusion  of 
one  or  the  other  eye  quickly  settled  the  question.  If  the 
superior  or  inferior  rectus  were  affected,  and  moving  the 
candle  up  from  the  horizontal  plane  developed  diplopia,  it 
was  a  superior  rectus  that  was  diseased,  and  it  belonged  to 
the  eye  that  saw  the  higher  candle. 

Mr.  C.  Wkay  said  that  his  first  step  was  to  find  out  the 
squinting  eye  by  asking  the  patient  to  shut  the  eye  he  habi- 
tually closed  to  prevent  himself  seeing  double.  If  diplopia 
existed  in  the  upper  field  the  upper  and  more  distant  image 
was  the  one  seen  by  the  misdirected  eye,  and  all  that  re- 
mained was  to  find  out  whether  the  diplopia  was  homo- 
nymous or  crossed,  as  paralysis  of  an  oblique  muscle  gave 
rise  to  homonymous  of  a  superior  or  inferior  rectus  to  crossed 
diplopia.  This  could  be  confirmed  by  the  direction  of  the 
false  image. 

Dr.  J.  L.  Thompson  (Indianapolis')  obser\'ed  that  the  causes 
of  strabismus  were  numerous.  That  hypermetropia  was  a 
frequent  cause  he  was  confident,  and  had  proved  it  in 
several  instances.  Several  times  he  had  met  with  children 
in  the  same  family,  all  of  whom  had  strabismus.  An  opera- 
tion had  been  done  on  one  member  in  whom  amblyopia  had 
been  found  at  the  'Oth  or  12th  year  of  age.  Other  members 
of  the  family  had  been  brought  to  him  who,  by  the  oph- 
thalmoscope, had  been  found  to  be  hyperopic.  Positive 
glasses  had  been  given  them  at  the  age  of  18  months.  These 
children,  examined  several  years  subsequently,  had  mani- 
fested no  symptoms  of  deviation,  and  they  had  possessed 
binocular  vision.  Others  (infants)  had  been  benefited  by 
instillation  of  atropine  on  every  fourth  day  for  some  months. 
Older  persons,  with  high  degrees  of  convergence,  in  whom 
binocular  vision  cannot  be  brought  about,  all  that  could  be 
done  was  to  help  them  cosmetically,  and  even  so  perfect 
results  were  rarely  got.  He  was  careful  not  to  do  much  at 
one  operation,  but  insisted  on  seeing  the  patient  again  and 
operating  furtlier  if  necessary. 

Dr.  Lasdolt  (I'aris)  thought  that  too  ranch  stress  conld 
not  be  laid  upon  the  fact  that  homonymous  strabismus  was 
a  binocular  affection.  He  was  so  much  convinced  of  this 
that,  at  the  International  Medical  Congress  in  Washington, 
he  had  logically  called  strabotomy  a  binocular  operation.  He 
asked  for  some'f uvther  explanation  of  the  phenomenon  called 
by  von  Graefe  aversion  to  binocular  vision,  which  Dr. 
Stevens  explained  by  a  lack  of  equilibrium  of  the  ocular 
muscles. 

Dr.  Stevexs  thought  that  Dr.  Landolt's  remarks  respecting 
the  importance  of  the  position  of  the  head  in  the  diagnosis 
of  paralysis  of  eye  muscles  were  of  much  value,  and  fully 
concurred  with  him  in  the  statement  that  the  direction  of  the 
head  corresponded  to  the  character  of  the  affection.  In  a 
paper  published  in  the  Ophthalmic  Record.  Dr.  Stevens  added, 
he  had  arranged  the  signs  from  diplopia  in  a  scheme  which 
attempted  to  place  the  whole  subject  In  the  simplest  possible 
manner. 
Generai,  Scheme  of  DrpLOPiA  is  Paralysis  of  the  OcruB  McsctES. 

Diplopi.i  caused  bv  lateral  rotation  in  the  median  plane:  Imams 
hoinonvraous,  paralysis  of  the  externus  of  the  eye  toward  which  the 
rotations  cause  the  greatest  separation  of  the  images;  iraases  crossed, 
paralysis  of  the  internus  of  tlie  eye  towards  which  the  rotations  ciuse 
the  least  separation.  Diplopia  induced  by  vertical  rotations  above  the 
median  plane :  The  highest  image  belongs  to  the  atiected  eye;  images 
homonymous,  paralysis  of  the  inferior  oblique  of  that  eye;  images 
crossed,  paralysis  of  the  superior  ret-tus  of  that  eye.     Diplopia  inducea 
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l3y  vertical  rotations  below  the  median  plane  :  The  lowest  image  belongs 
to  the  affected  eye;  iniages  homonymous,  paralysis  oi  the  superior 
oblique;  images  crossed,  paralysis  or  the  interior  rectus.  Coexisting 
exophoria  of  sufficient  degree  may  cause  the  images  in  paralysis  of  the 
obliques  to  become  crossed,  and  esophoiia  iu  like  manner  may  cause 
the  images  in  paralysis  of  the  superior  ajid  inferior  recti  to  become 
homonymous.  In  such  case  diagnosis  may  be  aided  by  the  tilting  of  the 
images.  If  the  tilting  of  tlie  upper  end  of  one  image  inwards  increases 
with  the  rotation  above  or  beJowthe  meaiau  plane,  paralysis  of  the 
rectus  muscle  is  suggested.  If  the  tilting  of  the  upper  end  outwards 
increases  with  the  rotation  above  or  below  the  median  plane,  paralysis 
of  one  of  the  obliques  is  suggested. 

To  the  question,  What  is  the  approximate  percentage  of 
cases  operated  for  uncomplicated  strabismus  in  which 
stereoscopic  vision  may  be  expected  ?  tlie  reply  must  be 
indirect.  Strabismus  operations  were  commonly  regarded 
as  easy ;  but  the  proper  treatment  of  strabismus  demanded 
the  highest  skill.  If  the  surgeon  and  the  patient  were 
willing  to  give  the  time  and  trouble  requisite,  90  per  cent. 
should  get  such  vision, 

AN    EXPERIMENTAL    INVESTIGATION    OF    EYE 
MOVEMENTS.' 

By  J.  S,  EisiEN  EnssELL,  M,D.,  M.K.C.P., 

Assistant  Physician  to  the  Metropolitan  Hospital. 
.,,f  *(Iii;om  the- Pathological  Laboratory  of  University  College,  London.) 

De.  Russell's  paper  dealt  with  the  influence  of  the  cerebrum 
and  cerebellum  on  ocular  movements.  The  first  question 
considered  was  the  cortical  representation  of  eye  movements, 
and  after  alluding  to  Dr.  Hughlings  Jackson's  surmise  as  to 
why  none  but  the  lateral  movemnnt-t  of  the  eyes  to  the  oppo- 
site side  had  been  obtained  by  prnvious  observers  on  excita- 
tion of  the  cerebral  hemispheres  it  was  shown  that  the  re- 
sults obtained  in  the  present  investigation  amply  confirmed 
Dr,  Jackson's  view.  For,  after  excluding  the  possibility  of 
the  movements  of  the  globes  to  the  opposite  side  taking 
place,  by  dividing  the  recti  muscles  concerned  in  bringing 
about  this  movement,  it  was  shown  that  excitation  of  the 
same  area  of  the  cortex  which  was  previously  found  only  to 
result  in  this  lateral  movement  evoked  the  following  move- 
ments of  the  eyes  : 

1,  A  direct  downward  movement  of  both  eyes. 
.    2.  A  similar  upward  movement  of  both  eyes. 

3.  A  movement  of  both  globes  downwardand  to  the  opposite 
side  from  the  hemisphere  stimulated. 

4.  A  similar  movement  upward  and  to  the  opposite  side 
from  that  stimulated. 

5.  A  movement  of  convergence,  both  globes  turning  in- 
wards towards  the  middle  line.  (External  rectus  of  opposite 
eye  alone  divided.) 

6.  A  direct  lateral  movement  towards  the  side  of  the  hemi- 
sphere stimulated. 

7.  A  movement  upwards  and  to  the  same  side. 

Each  movement  was,  of  course,  obtained  from  a  different 
focus  within  the  area  of  representation  of  conjugate  turning 
of  both  eyes  to  the  opposite  side.  The  four  first  noted  were 
obtained  with  great  constancy,  but  convergence  was  less 
constantly  obtained,  and  the  movements  of  the  eyes  to  the 
side  of  the  hemi.sphere  stimulated  were  so  inconstant  that 
little  stress  was  laid  on  the  fact  that  they  were  sometimes 
obtained. 

The  next  point  to  which  attention  was  directed  was  that 
when  part  of  the  eye  area  of  one  cerebral  hemisphere  was  ex- 
cised both  eyes  at  first  turned  towards  the  side  of  the  lesion, 
but  recovered  their  normal  positions  tiitfr  a  variable  time,  de- 
pending on  the  severity  of  the  cerebral  lesion.  The  possible 
ways  in  which  compensation  might  he  efiV-cted  were  discussed, 
and  arguments  for  and  against  the  variniis  hypotheses  ad- 
vanced. If  the  animal  were  placed  undi^r  tlie  anaesthetic 
influence  of  ether  or  chloroform  after  the  globes  had  re- 
covered their  normal  positions,  they  once  more  assumed  the 
abnormal  position  of  turning  to  the  side  of  the  cerebral 
lesion.  The  probable  explanation  of  this  was  that  suggested 
by  Dr,  Hughlings  .lackson,  who  supposed  that  after  destruc- 
tion of  part  of  the  cortical  representrtticm  for  eye  movements 
certain  nervous  arrangements   for  some  ocular  movements 


'  Part  of  the  expenses  of  this  inveaHnation  have  been  defrayed  by  a 
^ant  from  the  Scientific  Grants  Comiijittee  of  the  British  Medical  Asso- 
ciation. 


were  lost  for  ever.  On  this  hypothesis  it  was  easy  to  see  why 
the  hemisphere  containing  t'le  fewer  nervous  arrangements 
for  ocular  movements  should  give  out  first  under  the  influ- 
ence of  an  anajsthetic. 

Control  experiments  on  normal  dogs  showed  that  when 
they  were  placed  under  the  influence  of  ether  or  chloroform 
the  eyes  turned  to  one  or  other  side  as  the  stage  of  surgical 
anajsthesia  was  approached.  While  pointing  to  an  inequality 
in  the  representation  of  ocular  movements  in  the  two  hemi- 
spheres, this  fact  did  not  detract  from  the  former  observa- 
tion in  which  the  eyes  always  turned  to  the  side  of  the  lesion, 
regardless  of  the  direction  in  which  they  turned,  during  nar- 
cosis, before  the  operation. 

The  ocular  deviations  which  resulted  from  ablation  of  dif- 
ferent parts  of  the  cerebellum  were  detailed,  together  with 
the  direction  of  the  nystagmus  in  the  diff'erent  lesions  ;  and 
it  was  further  shown  that  after  they  had  been  recovered 
from,  both  the  abnormal  position  of  the  globes  and  the  nys- 
tagmus could  be  reproduced  by  placing  the  animal  under 
the  influence  of  ether  or  chloroform.  Arguments  were 
adduced  in  favour  of  looking  on  ocular  deviations  consequent 
on  ablation  of  parts  of  the  cerebellum  as  paralytic,  rather 
than  initation  phenomena.  .^,s  had  been  previously  supposed; 
and  that  the  cerebellar  influence  was  one  exerted  directly  on 
the  ocular  muscles  through  lower  centres,  and  not  indirectly 
through  the  agency  oi  the  cerebral  hemispheres.  Two  forms 
of  nystagmus  were  recognised  in  this  connection,  one  spon- 
taneous and  due  to  the  taking  off  of  an  influence  which  nor- 
mally inhibited  or  controlled,  and  the  other  evoked  only  on 
movement  of  the  eyes,  and  evidently  due  to  weakness  of  the 
ocular  muscles.  Control  experiments  on  the  labyrinth  and 
auditory  nerve  proved  that  the  ocular  phenomena  met  with 
in  experimental  lesions  of  the  cerebellum  did  not  result  from 
interference  with  thes!^  structures,  so  widely  difi'erent  were 
those  resulting  from  ablation  of  one  lateral  lobe  of  the  cere- 
bellum from  those  which  resulted  from  extirpation  of  the 
labyrinth  or  section  of  the  auditory  nerve. 

The  effects  of  ablation  of  one  lateral  lobe  of  the  cerebellum 
and  part  of  the  eye  area  of  one  cerebral  hemisphere  were  con- 
sidered in  various  combinations,  namely,  as  to  whether  both 
were  injured  on  tlie  same  side  or  on  different  sides,  as  to 
whether  in  either  case  the  lesions  were  produced  at  the  same 
time,  or  the  one  some  time  before  the  other,  and  if  the  latter 
whether  the  cerel^ral  precluded  the  cerebellar,  or  in'ce  versa. 
The  facts  which  appeared  to  be  best  established  by  this  last 
series  of  experiments  were,  that  the  influence  exerted  on  the 
muscles  of  the  opposite  eye  by  one  lateral  lobe  of  the  cerebel- 
lum and  the  cortical  cells  of  the  eye  area  of  the  cerebral 
hemisphere  on  the  same  side  as  the  lateral  lobe  of  the  cere- 
bellum, antagonised  each  other,  and  that  one  lateral  lobe  of 
the  cerebellum  and  the  cortical  cells  of  the  opposite  cerebral 
hemisphere  acted  in  concert  in  moving  the  eye  in  one  direc- 
tion, while  the  other  latera;l  lobe  of  the  cerebellum  and  the 
other  cerebral  hemisphere  were  responsible  for  movement  of 
the  eye  in  exactly  the  opposite  direction.  ^ 


ON  THE  GOOD  EFFECTS  OF  DRESSING  ONE  EYE 
ONLY  AFTER  CATARACT  EXTRACTIONS. 

By  Julian  J.  Chisolm,  M,D,,  LL,D., 

Baltimore,  U.S.A. 

In  my  earlier  life  I  was  taught  that  for  the  first  ten  days 
after  operation  the  eyes  could  not  be  kept  too  quiet,  and  that 
even  the  suggestion  of  movements  in  them  should  be 
avoided.  This  is  the  belief  oE  most  eye  surgeons  to-day,  and 
their  practice  is  moulded  upon  it.  Both  eyes  they  think 
must  be  kept  closed  for  at  least  one  week,  and  then  slowly 
admitted  to  the  full  light  of  day.  In  bed  is  considered  the 
best  place  for  such  blindfolded  patients,  for  when  on  their 
backs  and  in  the  dark  they  are  supposed  to  be  out  of  danger. 
Most  surgeons  accept  the  so-called  fact  that  the  movements 
of  the  eyeball  will  interfere  with  the  healing  of  the  corneal 
wound.  That  if  the  eye  be  permitted  to  move  the  wound  can 
not  be  kept  from  gaping,  and  therefore  proper  union  cannot 
take  place.  As  we  know  that  the  movements  of  one  eye 
inust  affect  the  other,  they  think  that  both  must  be  bandaged 
and  kept  cpiiet.  Now  my  experience  during  the  past  six 
years^  in  at  least  fiOf)  catar.iet  extractions,  has  shown  me  that 
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the  theory,  liowever  universally  accepted,  is  not  followed  by 
the  results  stated.  The  movements  of  the  eyeball  do  not 
disturb  in  any  way  the  rapid  healing  of  tlie  corneal  wound, 
and  therefore  do  not  tend  to  iritic  protrusions  after  simple 
cataract  extractions.  Once  this  fact  is  established,  and  in 
my  experience  it  is  absolutily  so,  I  can  allow  patients  the 
inestimable  comfort  of  havini^  the  eye  not  operated  upon  left 
open  during  the  whole  treatiucnt.  This  decided  departure 
from  the  usually  adopted  method  robs  the  cataract  opei'ation 
of  all  its  terrors,  because  it  is  the  blindfoldiog  for  ten  days 
in  darkness  that  is  most  alarming  to  tlie  majority  of  old 
people.  1  can  now  say  witli  confidence  to  my  patients  that 
under  cocaine  drops  the  operation  is  free  from  pain  ;  that  with 
sterilised  instruments  there  is  but  little  danger  of  destruc- 
tive inflammation,  and  that  with  one  eye  opened  they  can 
safely  continue  to  enjoy  all  the  sight  that  they  are  accus- 
tomed to  be  guided  by.  I  need  not  draw  a  picture  of  wliatall 
this  means. 

For  twenty-five  years  tlie  present  method  of  closing  both 
eyes  in  a  dark  room  was  also  my  method  in  at  least  1,(XX)  ex- 
tractions. I  vied  with  the  most  careful  how  this  passive 
condition  of  my  patient  could  be  best  ensured. 

I'sing  every  precaution,  with  asepsis,  whether  the  extrac- 
tion be  made  with  or  without  iridectomy,  1  now  close  the 
eye  operated  upon  only,  and  with  a  bandage  that  makes  no 
pressure.  I  believe  tliat  tlie  tonic  contraction  of  the  palpe- 
bral muscle,  with  its  contiguous  curved  splint  of  tarsal  car- 
tilage, is  all  that  the  corneal  wound  needs  for  perfect  adapta- 
tion and  support.  To  keeji  this  eye  closed  in  this  natural 
condition  is  all  that  should  be  wished  for.  This  I  do  by 
Qovering  it  with  a  bit  of  thin  muslin,  wetted,  and  therefore 
made  more  pliant,  by  a  sublimate  solution.  This,  in  turn,  is 
covered  by  a  thin  layer  of  elastic  cotton  wool,  kept  in  place 
by  a  light  bandage,  a  piece  of  cloth  4  inches  by  '4  inclies,  to 
the  four  corners  of  which  tapes,  to  go  round  the  head,  are  at- 
tached. Formerly  I  secured  the  closed  lids  by  a  single  strip 
of  isinglass  plaster.  For  the  past  three  yeai-a  I  have  dis- 
carded this  good  dressing  because  I  now  desire  to  inspect  the 
eye  daily,  and  find  the  removal  and  the  reapplication  of  th.e 
sticking  plaster  troublesome.  As  a  rule  I  liberate  tlie  eye 
operated  upon  on  the  completion  of  the  fifth  day.  From  my 
hospital  wards  I  only  shut  out  sunlight.  If  the  patient  has 
still  useful  vision  in  the  eye  not  operated  upon  he  is  allowed 
to  mov6  about  in  the  bright  twilight  of  the  room,  to  dress 
himself,  and  to  feed  himself ;  and  therefore  he  escapes  the 
many  discomforts  of  confinement  sometimes  so  marked  in 
old  patients.  This  course  of  practice  with  me  is  no  longer 
an  experiment.  In  the  beginning  I  treated  a  number  of  cases 
with  both  eyes  closed  in  bed,  and  also  a  similar  number  with 
one  eye  opened  for  comparison.  As  I  found  no  ditlerence  in 
the  final  results  of  treatment,  but  the  comfort  of  patients 
enormously  increased  by  the  mitigation  of  restraint,  I  made 
bold  to  adopt  the  open  treatment  as  my  daily  practice.  Now 
I  never  close  the  eye  not  operated  upon  and  seldom  put  my 
patients  to  bed,  leaving  thtiu  to  sit  up  in  the  ward  if  they 
prefer  it. 

Regardless  of  preconceived  theories,  these  are  the  facts 
•which  my  six  years'  experience  has  brought  forth.  I  offer 
them  to  you  as  I  know  tliein,  suggesting  for  your  patients' 
comfort  a  trial.  My  practice  has  not  suffered  by  the  aban- 
donment of  a  method  of  treatment,  however  classic,  ancient, 
or  generally  adopted.  My  cxiierience  has  taught  me  that  the 
tying  up  of  both  eyes  after  cataract  extractions,  and  keeping 
patients  in  bed  and  in  the  dark  is  useless,  needless,  and 
annoying,  because  they  will  do  quite  as  well  without  any  of 
this  restraint. 

OBSERVATIONS     ON    SOME 

PHASES   OF   OPACITY    AND   LUXATION   OP  THE 

CRYSTALLINE     LENS. 

By  L.  L.  TuoMPSON,  M.D., 
Indiunnpalis.rS.A. 
Dn.  Thompson  read  a  paper  with  this  title,  in  the  course  of 
which  he  pointed  out  tliat  (1)  segmental  oj)acities  of  the 
lower,  inner  portions  of  the  lens  (as  seen  in  the  annexed 
sketch)  usually  remain  stati  >nary  for  many  years  ;  rarely  do 
they  cause  blindness.     One   case  was  quoted   in  which  the 


opacity  remained  nniltered  for  twenty-two  years  and  nnfil 
th»  d^-ath  "f  the  pitient.  The  youni;est  p^timt  in  whom  the 
condition  was  ob'5t  rved  was  at;e  1  40  the  olne^t  «7  Occa- 
sionally (about  1  m  OOi  there  are  op  iLiti>-s    '-      nt«udsana 


downwards.  When  this  occurs,  the  prognnsis  is  less  favour- 
able. (-2)  Annular  op^icity.  or  arcus  st-uilis  leutis.  is  often  met 
within  persons  under  30  years  of  age.  Women  seem  to  bo 
more  subject  to  it  than  men  ;  it  rarely  passt-s  beyond  the 
peripherj-  until  after  middle  life,  wb>-n  it  sometimes  extends 
in  the  form  of  a  minute  speckled  opacity  of  the  whole 
anterior  surface  of  the  lens,  again  liecoeues  stationary,  and 
seldom  clauses  blindness.  (.'»  (Jataract  is  occasionally  cured 
spontaneously  by  degenerative  di^nges  within  the  capsule. 
(4)  Congenital  ectopia  lentis  is  by  no  means  a  harmleee 
anomaly.  Its  subj-ets  are  usually  liighly  luyopic,  and  have 
greatlj'  reduced  acuity  of  vision.  It  may  cau^e  loss  of  sight 
by  glaucoma,  or  by  luxation  of  the  lens  downward  destroy 
the  eye  by  uveal  inflammatiim.  (.0)  The  spi'nianeous  cure  of 
cataract  in  elderly  persons  by  luxation  downward  is  also  very 
undesirable  ;  it  gives  tenjpcrary  sight  and  joy  to  the  patient, 
but  usually  ends  insuffeiing  and  iijcurrtl>le  blindness.  (6) 
Second  sight  is  also  a  danger  signal ;  it  is  not  always  caused 
by  an  increase  in  the  conjugate  axis  ol  the  Inns  im^ident  to 
incipient  cataract.  It  is  fnquinlly  present  long  before  the 
faintest  sign  or  symptom  ol  cataiaci  has  app»-artd.  It  is 
often  brought  about  by  loug-continued  congestion  of  the 
fundus  (as  seen  by  numeious  miuut*-  tloaiing  particles  ia 
the  vitreous  humour)  by  a  relaxed  Butspeiisury  li{jament,  and 
by  luxation  of  tlie  lens  forward. 

Dr.  II.  Knapc  (New  York)  thought  that  Dr.  Chisolm's  plan 
of  leaving  om-  eye  oiien  was  a  >:ood  one  For  years  he  had 
left  one  eye  substantially  open,  that  is,  liad  ciivered  it  only 
with  a  patch  of  lint  hanging  over  it,  in  m-rvous  or  timid 
people.  Dr.  Chisolm's  present  plan  of  drei-siiiLr  was  more 
comfortable  than  the  stiff  occl^.^ion  willi  i^inglaps  plaster. 
In  the  summer  Dr.  Ivnapp  had  used  tie  lirst-mentioned  dres- 
sing for  many  years,  and  dui  ing  the  last  livf  or  six  years,  aa  a 
rule,  all  the  year  round,  it  was  not  a  novelty  in  Europe. 
The  form  of  crescent-shaped  opacities,  especially  of  the  lower 
portion  of  the  posterior  capsule,  as  well  as  their  stationary 
ch.aracter  and  their  complication  with  opnt-iiies  in  the  vit-. 
reous,  was  probably  familiar  to  all  ophthalmic  surgeons.  It 
had  long  been  known,  and  hail  been  described  by  earlier 
writers  under  the  name  of  hyaloid  cattract. 

A    DIS(  LSSION    ON 

THE  DIAGNOSIS    OF  THE    TIIRKK  CHIEF   FORMS 

OF  OPUTUALMIA-TUE  I'UHULENT,    THK 

CATARRHAL,  AND  THE  GRANULAR. 

Introduced  by  Henrt  Jcleb,   F.K.C.S., 
^mseon  to  the  Royal  Wcstminstev  Oplithalmii-.  the  St.  Mary's,  and  the 

Lubdou  Lock  Hospitals. 
If?  using  the  term  diagnosis  I  wish  to  imply  the  chief  points 
in  the  distinction  or  recognition  of  these  three  forms  of 
opl>th.ilinia,  so  that  we  may  be  able  to  say  with  better  judg- 
ment than  heretofore  what  is  the  nature  of  the  complaiut 
with  which  we  are  about  to  deal. 

So  far  as  the  cause  of  these  serious  affections  is  concerned 
we  are  unfortunately  still  Vf-ry  much  at  sea,  and  until  a 
definite  origin  can  be  assigned  to  chcIi  1  fear  it  will  ever  be 
difficult  to  arrive  at  a  definite  diignosis.  Nevertheless,  from 
the  clinical  features  of  lliese  tiiree  atTections  we  can  in  many 
instances  differentiate  them. 

In  order  to  facilitate  disiussion.  and  as  far  as  possible  to 
abbreviate  what  Ihavetosay,  1  will  discuss  these  cases  under 
two  distinct  heads — namely,  acute  and  chronic  ophthalmia. 
First,  then,  let  us  take  the  acute  forms  of  th>-se  three  aflVe- 
tions-  namely,  purulent,  catarrhal,  and  granulnr  ophthalmia. 
In  each  of  these  we  may  find  profuse  purulent    discl>arge 
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combined  with  inflammatory  iufiltration  of  tlie  eyelids, 
chemosis  of  the  ocular  conjunctiva,  and  pronounced  intiltra- 
tion  of  the  culs-df-sac  and  palpebral  conjunctiva.  How  can 
we  recognise  in  the  early  stage  one  from  tlie  otlier?  The 
mere  occurrence  of  pus  in  the  ocular  discharges  is  evidently 
not  enough  to  distinguish  the  purulent  from  the  other  acute 
forms.  To  makc!  my  meaning  as  clear  as  possible  I  will 
enumerate  the  leading  features  of  these  three  affections,  and 
then  point  out  what  1  consider  the  diagnostic  signs  of  each. 

A.  J^urr'/fnt  ConjimctivitU  is  an  acute  suppurative  inflamma- 
tion of  the  conjunctiva.  It  may  occur  at  any  time  of  life, 
but  is  chiefly  found  amongst  the  newly  born  and  young  adults. 
Inflammation  commences  from  one  to  four  days  after  inocu- 
lation. During  the  first  few  days,  the  period  of  infiltration, 
there  is  great  pain  ;  the  discharge  is  chiefly  composed  of 
serum  mixed  with  tears,  sometimes  it  is  a  little  blood-stained. 
The  eyelids  are  vcy  much  swollen  so  as  to  become  smooth 
and  shiny,  losing  their  horizontal  wrinkles:  in  some  cases 
they  become  of  brawny  hardness,  so  that  the  patient  is  un- 
able to  open  his  eyes,  and  thf'  doctor  can  only  do  so  by  means 
of  retractors.  About  the  fourth  day  the  period  of  suppura- 
tion sets  in,  the  discharge  becomes  intensely  purulent,  the 
lids  become  less  swollen,  the  pain  diminishes,  the  conjunct- 
ival swelling  is  less  marked;  the  acute  symptoms  usually 
subside  in  fourteen  to  twenty-eight  days. 

B.  Acuto  Vatarrlml  Crmjzinctiritis  is  an  acute  muco-purulent 
inliammation  of  the  conjunctiva.  It  usually  attacks  child- 
ren but  may  occur  at  any  age.  Its  onset  is  sudden,  and 
usually  several  members  of  a  household  are  attacked  at  once. 
There  is  acute  congestion  and  swelling  of  the  ocular  and  pal- 
pebral conjunctiva.  The  former  is  often  occupied  by  patches 
of  ecchymosis.  There  is  increased  secretion  of  tears  and 
copious  muco-purulent  discharge  :  the  lymph  or  pus  appears 
in  lai'ge  or  small  flakes  floating  in  i\\e.\ovi9x  culde-^ac\  the 
greater  the  amount  of  the  disi'harge  the  more  purulent  its  cha- 
racter. The  lids  may  be  much  swollen  but,  as  a  rule,  they  do 
not  lose  their  wrinkles ;  they  become  firmly  adherent  during 
sleep  owing  to  desiccation  of  the  discharge.  There  is  copious 
lachrymation,  photophobia,  pricking  and  burning  sensations 
in  the  eyes.  As  a  rule,  the  pain  is  not  severe.  The  acute 
symptoms  yield  quickly  and  readily  to  treatment,  and  the 
case  is  usually  practically  cured  in  the  course  of  two  weeks. 

c,  Acntf!  Granular  Ophthalmia  is  characterised  by  muco- 
purulent or  purulent  discharge,  photophobia,  gritty  feeling 
as  of  sand  in  the  eyes,  and  lachi-ymation.  The  conjunctiva; 
of  the  eyelids,  forniees,  and  even  of  the  globe  are  congested 
and  thickened  by  infiUration,  the  upper  and  lower  forniees 
as  well  as  the  tai'sal  portions  of  the  palpebral  conjunctivje 
may  be  studded  with  transparent  granules,  having  the  ap- 
.pearanoe  of  boiled  sago  grains,  but  these  are  frequently 
masked  by  infiltration  during  the  acute  stage.  The  eyelids 
may  be  much  swollen,  but  as  a  rule  they  ai'e  less  so  than  in 
the  two  preceeding  forms.  The  acute  symptoms  may  subside 
but  the  case  then  assumes  a  persistent  chronic  form  whicli  is 
very  difficult  to  cure. 

In  order  to  facilitate  the  proper  estimation  and  classi- 
fication of  these  cases,  I  would  first  call  attention  to 
the  nature  of  the  discharge.  This  as  we  have  seen  is 
always  purulent  or  muco-purulent,  and  should  be  examined 
microscopically.  The  examination  should  be  made  at  once, 
whilst  the  discharge  is  active  and  copious.  The  first 
search  should  be  for  the  Neisser  gonococcus.  The  presence 
of  this  organisation  is  easily  demonstrated  by  staining  with 
methylene  blue,  and  using  a  T^-ii-  oil  immersion  lens. 

The  examination  is  made  bs  follows :  Place  a  drop  of  the  discharge 
upon  a  cover  glass,  place  a  second  cover  glass  over  this  and  press  the  two 
gently  together  so  as  to  form  a  thin  layer  of  pus  on  each ;  tlien  slide  them 
apart  and  dry  gently  over  .n  i,'a^  flame.  Place  a  drop  of  2  per  cent,  alco- 
holic solution  of  methyl-'ne  blue  upon  the  cover  glass  and  leave  it  for 
thirty  seconds;  now  wasli  awav  with  care  the  excess  of  the  stain,  tb-y  as 
before  and  mount  in  Canada  balsam. 

These  small  bodies  occur  niostlv  in  pairs,  and  are  somewhat  kidney 
shaped ;  they  are  found  in  the  epithelial  cells,  in  the  pus  cells,  and  in  the 
fluid  containg  these.  They  are  exa<-tly  similar  to  the  organisms  found  in 
the  urethral  discharge  of  gonoi  rhtca. 

The  discovery  of  this  gonococcus  by  Neisser  has  materially 
assisted  us,  and  I  believe  it  possible  to  find  this  organism  in 
all  cases  of  gonorrhoea!  origin. 

Out  of  2,5  cases  I  have  examined  for  this  gonococcus,  I  have 
found  it  in  2-i.  Only  7  of  the  cases  were  taken  from  adults, 
the  remain''  r  were  taken  from  cases  of  ophthalmia  neo- 


natorum. The  absence  of  the  gonococcus  is,  to  my  mind, 
sufficient  to  exclude  gonoirhceal  ophthalmia  ;  and  I  am 
further  convinced  that  with  absence  of  the  organism  there  is 
also  absence  of  danger  of  those  complications  which  we  all 
know  so  well  in  connection  with  purulent  ophthalmia.  With 
regard  to  the  discharge  in  acute  catarrhal  cases,  Weeks  and 
Kartulis  have  separately  described  an  organism  which  they 
consider  to  be  diagnostic  of  this  affection.  It  differs  from 
the  gonococcus  in  not  occurring  in  pairs  and  in  being  a 
bacillus  with  a  slight  central  constriction.  With  the  help  of 
Mr.  John  (jrittith,  I  have  made  repeated  examinations  of 
these  discharges,  and  have  found  an  organism  similar  to 
theirs  in  many  but  not  in  all  cases.  Finther  researches  will 
be  necessary  before  we  can  be  positive  as  to  the  micro- 
organihm  which  undoubtedly  is  associated  with  this  disease. 

Of  the  "  trachoma  coccus  "  1  have  so  far  had  no  experience, 
although  I  am  convinced  that  the  day  is  not  far  distant  when 
its  diti  overy  will  be  established. 

The  intensity  of  the  p.iin  attending  the  onset  of  these  cases 
is  of  some  importance.  In  purulent  ophthalmia,  especially 
in  adults,  the  pain  is  generally  severe,  whilst  in  the  catan'hal 
and  purulent  forms  it  is  much  less  so.  The  amount  of  swel- 
ling of  the  lids  is  as  a  rule  much  greater  in  the  purulent 
than  in  the  other  forms.  The  appearance  of  the  conjunctiva 
is  of  some  help  in  diagnosis;  this,  as  we  have  seen,  is  greatly 
congested  and  thickened  with  infiltration  in  all  cases.  The 
thickening  is  most  ijiunouuced  in  the  purulent  and  granular 
forms.  When  saiio  grains  appear  on  the  tarsal  surfaces  of 
the  palpebral  conjunctiva,  the  diagnosis  of  acute  granular 
ophthalmia  is  made  clear,  but  as  a  rule  in  acute  cases  these 
bodies  are  so  marked  by  infiltration  that  it  is  next  to  impos- 
sille  to  mfike  a  correct  distinction.  The  only  way  of  clearing 
up  the  difficulty  is  by  waiting  until  the  discharge  has  ceased 
and  the  mucous  membrane  has  become  less  infiltrated.  The 
prognosis  in  either  form  of  acute  ophthalmia  should  always 
be  carefully  guarded. 

Chronic  Ophthnlmia  is  a  long-standing  conjunctivitis  at- 
tended with  persistent  mucopurulent  discharge,  gumminess 
of  the  eyelids  in  the  morning,  constant  running  of  tears,  a 
gritty  sensation  and  heavy  feeling  of  the  eyelids  at  night. 
This  may  be  due  to  chronic  catarrhal  or  to  chronic  granular 
ophthalmia.  How  can  we  distinguish  between  them  'i  This 
is  a  vexed  question  which  will  possibly  never  be  absolutely 
settled  until  the  ''trachoma  coccus  '  has  been  definitely 
described.  Much  of  the  confusion  arises  out  of  the  variable 
number  of  follicles  which  are  found  to  exist  in  the  conjunc- 
tiva at  the  time  of  the  examination.  Dr.  Sydney  Stephenson 
has  recently  told  us  that  he  has  found  follicles  existing  in 
the  lower  cuk-de-sac  of  hundreds  of  children  whose  eyes  were 
supposed  to  lie  quite  healthy.  To  my  mind,  the  follicles  act 
as  sentinels  to  give  warning  of  the  approach  of  any  poisonous 
substance  in  the  palpebral  sac;  that  they  become  irritated, 
inflamed,  and  even  increased  in  number  by  certain  specific 
poisons,  and  that  the  poison  most  powerful  in  this  respect  is 
that  of  granular  ophthalmia.  I  have  here  some  photo- 
micrographs of  sections  of  the  conjunctiva  in  a  series  of  cases 
occurring  in  my  hospital  practice,  which  have  been  taken  for 
me  by  Mr.  John  Griiiith.  These  photographs  show  many 
points  of  interest  but  I  exhibit  them  to-day  to  prove  how 
much  more  the  follicles  are  increased  in  size  and  in  number 
in  granular  ophthalmia  than  in  any  other  form.  One  speci- 
men indeed  shows  a  trachoma  follicle  existing  in  the  sub- 
stantia propria  of  the  cornea — a  position  in  wliich  follicles 
certainly  do  not  exist  in  health.  I  would  say,  therefore,  that 
excessive  formation  of  granulations  in  the  cuh-de-sac  point  to 
trachoma,  but  their  actual  presence  on  the  palpebral  portions 
of  the  conjunctival  membrane  is  proof  positive  of  that  aifec- 
tion.  On  the  other  hand,  the  absence  of  follicles  does  not 
exclude  the  case  from  being  one  of  trachoma,  for  in  those  of 
old  standing  it  is  usual  to  find  a  diffuse  vascularised  lymphoid 
tissue  wiihout  any  circumscribed  lymphatic  nodules,  even  if 
distinct  granulations  are  present. 

The  presence  of  cicatrices  in  the  palpebral  conjunctiva  is 
strongly  suggestive  of  granular  disease,  so  much  so  that  by 
excluding  tratfmatism  and  pemphigus  conjunctivse  we  are 
able  to  say,  more  or  less  emphatically,  that  such  are  cases  of 
old  or  subsiding  trachoma. 

So-called  follii^ular  conjunctivitis  is  never  followed  by  cica- 
tricial contraction,  and,  though  somewhat  tardy  in  its  pro- 
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gress,  tends  to  subside  without  any  visible  organic  change  in 
the  membrane.  Clinically,  therefore,  there  is  not  much 
difficulty  in  distinguishing  this  complaint  from  its  malig- 
nant ally. 

Chronic  simple  conjunctivitis, with  extensive  infiltration  of 
the  cul-de-sac,  as  well  as  the  palpebral  conjunctiva,  is  unat- 
tended as  a  rule  with  much  change  in  the  follicles— certainly 
no  exaggeration  of  them.  It  usually  starts  in  middle  life, 
and  can  in  many  instances  be  associated  with  atonic  dys- 
pepsia. The  gums  are  usually  inflamed,  and  their  teeth 
decayed,  covered  with  tartar,  and  improperly  attended  to, 
this  being  the  usual  source  of  their  gastric  derangement ; 
sometimes,  however,  it  is  alcohol.  In  such  cases  there  is  a 
tendency  to  eversion  of  the  lower  eyelid ;  whereas  in 
trachoma  we  generally  find  entropion  of  the  upper  lid.  It  is 
a  most  troublesome  afl'ection  and  almost  as  difficult  to  treat 
as  jrranular  ophthalmia.  It  is  generally  symmetrical,  as  it 
is  due  to  constitutional  disorder,  but  it  has  not Jbetn  proved 
to  be  contagious. 

In  conclusion,  I  wish  to  call  attention  to  the  fact  that  it  is 
impossible  in  some  of  these  clironic  cases  to  give  a  diagnosis 
at  their  first  visit,  that  i.s  to  say,  whether  it  is  one  of 
trachoma  or  not.  By  removing  all  sources  of  local  irritation, 
by  attending  to  the  constitutional  state  of  the  individual  and 
his  hygienic  surroundings,  the  inflammation  may  subside 
far  more  rapidly  than  expected  and  leave  a  fairly  healthy 
membrane  without  any  cicatricial  change. 


THE    TREATMENT     OP     TRACOOiMA     OR 
GRANULAR     CONJUNCTIVITIS. 

By  Kenneth  Scott,  M.B.,  CM.,  F.R.C.S.Edin., 

Cairo,  Egypt. 
In  the  yeai-  1891  I  had  the  honour  of.  pi'esenting  a  few  re- 
marks on  the  treatment  of  this  disease  before  the  Ophthal- 
mological  Society  of  the  United  Kingdom,  yince  then  I 
have  seen  reason  to  change  and  somewhat  modify  the  treat- 
ment there  described. 

The  following  facts  are  entirely  derived  from  my  hospital 
experience  of  the  treatment  of  patients,  where  the  course 
can,  as  a  rule,  be  uninterru])tedly  followed  from  its  com- 
mencement to  its  close.  In  private  practice  I  have  had 
exactly  similar  i-esults,  but  owing  to  patients  omitting  a  few 
days'  attendance,  etc.,  I  have  thought  it  advisable  not  to  in- 
clude them  in  the  statistics  on  which  the  following  state- 
ments are  based. 

The  cases  admitted  to  hospital  were  in  no  way  specially 
selected,  as  owing  to  the  continually  crowded  condition  of 
the  eye  wards  (male,  30  beds ;  female,  22  beds),  it  is  only 
those  cases  considered  as  aggravated  which  can  be  treated  as 
in-patients  ;  all  other  cases  are  treatfd  in  the  out-patient 
department,  where  of  course  it  is  equally  difficult,  as  in  pri- 
vate practice,  to  obtain  perfectly  accurate  statistics  of  the 
result,  of  treatment.  I  have  only  omitted  those  cases  which 
from  various  causes,  or  at  their  own  request,  had  to  be  dis- 
charged before  cure  had  been  rlfected. 

In  my  paper  laid  before  the  Ophthalmological  Society  I 
strongly  advocated  the  use  of  perchloride  of  mercury  in  solu- 
tion. In  no  way  do  1  depart  from  my  opinion  which  1  there 
stated,  but  owing  to  various  reasons — the  discomfort  and 
pain  accompanyiug  its  application,  a  certain  instability  of  the 
salt  when  in  solution  and  its  difficultsolubility— I  thought  it 
advisable  to  tiy  and  find  aiuaher  equally  efficient  but  less 
annoying  remedy.  I  therefore  tried  several  other  medica- 
ments ;  amongst  these,  pyoktanin  was  found  to  be  absolutely 
useless.  For  some  time  previously  I  had  been  using  cyanide 
of  mercury  in  solution  with  great  success,  both  in  the  treat- 
ment of  acute  purulent  conjunctivitis  and  in  acute  and  chronic 
'  catarrhal  conjunctivitis.  1  accordingly  tried  it  as  an  applica- 
tion in  the  tieatraent  of  trachoma,  and  at  first  in  thy  same 
strengths  in  which  I  used  the  perchloride  of  mercury.  In 
comparison  I  found  the  application  was  in  no  way  detri- 
mental to  the  cornea,  even  though  ulceration  coexisted 
there ;  there  was  not  nearly  as  much  painful  irritation  pro- 
duced as  by  the  perchloride,  aiul  the  result  was  equally  satis- 
factory. In  20  cases,  for  the  sake  of  comparison,  I  employed 
the  perchloride  of  mercury  application  to  one  eye,  and  the 
cyanide  of  mercury  in  corresponding  strength  of  solution  to 


the  other  eye,  and  found  scarcely  any  difference  in  regard  to 
the  rapidity  of  cure,  but  if  anything  the  cyanide  was  quicker 
in  effecting  cure  than  the  perchloride  ;  also,  a  toler.mce  of  the 
former  application  was  much  more  quickly  established  than 
was  the  case  with  the  perchloride.  Since  then  I  have  in- 
variably employed  the  cyanide  of  mercury.  Varying 
strengths  of  solution  have  been  tried,  but  none  give  such 
good  and  rapid  results  as  the  daily  thorough  application  with 
a  brush  to  the  everted  eyelidr.  of  an  aqueous  solution  of  the 
cyanide  of  mercury,  4  per  cent  strength,  and  the  instillation 
two  or  three  times  daily  of  a  \  per  cent,  solution  of  the  same 
salt.  Whatever  the  condition  of  the  eome«  may  be  it  need 
never  be  considered  in  regard  to  the  application  of  these  cya- 
nide solutions,  as  I  have  never  seen  any  caustic  or  perma- 
nent irritative  ellects  produced  by  it.  The  perchloride  of 
mercury  solution,  however,  must  always  be  employed  with  care 
in  this  respect. 

A  similar  result,  as  regards  ultimate  cure,  may  be  obtained 
by  the  application,  with  a  brush  of  a  1  per  cent,  solution  of 
the  cyanide  of  mercury,  and  the  instillation  of  a  solution  of 
1  in  l,t)tJ(J;  but  though  the  eventual  ell'ect  is  as  good,  the  pro- 
cess of  cure  is  much  more  slow,  extending  over  two  or  three 
months,  instead  of,  as  with  the  stronger  solutions,  being  a 
question  of  weeks  and  sometimes  only  of  days. 

I  have  found  that  the  season  has  some  bearing  on  the 
rapidity  of  cure.  The  statistics  from  which  I  have  deduced 
the  foregoing  facts  have  been  divided  into  those  cases  treated 
during  the  months,  extendii  g  from  May  to  October  inclu- 
sive, which  is  our  Wiirm  season  in  Egypt,  when  the  average 
temperature  (according  to  the  records  of  the  last  twenty 
years)  is  29^  C.  (84.2°  F.) ;  and  into  the  season  extending 
from  November  to  April,  when  the  average  temperature  is 
12*^  C.  (53.6°  F.). 

Both  applications,  namely,  the  perchloride  and  tlie  cyanide 
of  mercury,  show  a  similar  result  :  the  cure  is  much  more 
rapidly  eifected  in  the  warm  season  tlian  in  the  cool  one. 
There  is  no  very  great  variation  in  the  average  degree  of 
humidity,  so  I  think  it  may  be  left  out  of  account. 

1  have  found  no  distinction  at  all  in  the  rapidity  of  cure  in 
comparing  the  poor  with  the  well  to-do  classes. 

I  do  not  think  thatmy  patients  are  placed  in  any  unusually 
favourable  hygienic  circumstances  in  hospital,  as  they  nearly 
all  live  an  almost  entirely  ou'door  life.  The  advantages  they 
gain  by  coming  into  hospital  are  absolute  cleanliness,  and 
good,  wholesome,  and  reguhir  feeding.  A  tonic  in  some  fonn 
IS  always  administered,  usually  in  the  form  of  one  of  the  pre- 
parations of  iron,  with  the  addition  during  the  cool  season  of 
cod-liver  oil. 

I  have  tried  the  operative  procedures  which  are  often  advo- 
cated, such  as  squef  zing,  etc.,  in  conjunction  with  both  the 
perchloride  and  the  cyanide  of  mercun,-  forms  of  treatment ; 
and  have  compared  it.  when  performed  in  one  eye,  with  the 
simple  treatment  followed  in  the  other  eyes,  but  have  never 
found  any  increased  benefit  accruing  which  would  induce  me 
to  adopt  it  invariably. 
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That  form  of  granular  conjunctivitis  which  is  seen  in  long 
continued  or  net'leited  chronic  catarrhal  or  purulent  con- 
junctivitis, but  wliiih  is  quite  distinct  from  proper  granular 
conjunctivitis  or  trnchoma,  yieWs  readily  to  the  above 
described  applieatinn  of  cyanide  of  mercury. 

In  conclusi  >u  I  should  like  to  state  that  all  applications 
of  copper  or  silvi^r  salts,  which  I  have  tried  in  the  cure  of  this 
disease,  have  provnd  either  useless  or  positively  harmful. 

Mr.  Sydney  Stephenson  had  su<'ceHded  in  finding  the 
Keisser  cocctus  in  all  his  eases  of  purulent  ophthalmia.  He 
was  of  opinion,  therefore,  that  the  existence  of  that  con- 
tagious malady  should  uot  be  admitted  unless  that  micro- 
organism could  he  f  .nrd.  As  to  the  vt-xed  question  of  dis- 
tinguishing h.-tweeii  follicular  conjiiuct'vitis  and  trachoma, 
Mr.  Stephenson  thought  that  the  adenoid  tissue  and  follicle 
jireseut  normally  in  the  conjunctiva  acted  as  a  .sort  of  sentinel 
tissue,  reacting  to  various  irritants.  The  simple  irritants 
might  be  chemical  as  s  >lations  of  atropine  or  eSerine,  or  of  a 
more  general  cluiractfr,  as  impur-'  air  or  defective  sanitary 
aurroundings.  In  sur-h  circumstances  the  follicles  become 
<»larged,  the  conjunctiva  red  and  discharging,  and  the 
clinical  picture  of  follicular  conjunctiviti.s  was  produced.  On 
tihie  other  hand  if  the  irritation  were  specific,  that  is,  due  to 
an  organism  the  specifi  -disease,  trachoma  came  about.  The 
diagnosis  between  follicular  conjunctivitis  and  trachoma, 
altijough  it  miglit  be  difiicuU,  from  a  p;:thol.>gical  standpoint. 
could  be  made  cliijic«lly  in  9.5  per  cent  of  the  cases  at  least. 
It  was,  from  a  praetical  point  of  view,  of  the  greatest  import- 
ance. He  had  tried  a  4  per  cent,  solution  of  peichloride  of 
mercury  in  trachoma,  but  he  had  iiev<>r  witnessed  cure  in 
lour  to  eight  weeks,  the  period  named  by  Mr.  8cott  in  his 
communication  to  the  Oplithalmoh>gi.  al  .Society  in  1891.  Mr. 
Stephenson's  tria's  had  extended  over  nine  months,  but  com- 
plete cure  had  not  resulted  in  a  sing'e  one  of  the  sixty  eyes 
experimented  on.  although  the  condition  of  the  conjunctiva 
had  improved  in  aluioi-t  all.  He  liad  noted  sloughs  of  the 
oonjunctiva  and  corneal  infiltration  aft --r  the  use  of  the  aeent, 
which  ought  to  be  washed  o£F  the  membrane.  On  the  whole, 
Mr.  f>teplienson  was  of  opinion  thftt  the  i  percent,  solution 
had  few  advantai^es  over  the  1  per  cent  sublimate,  which  he 
h^d  employed  ari'd  recomm^ended  t-ince  lS-(7.  Mr.  Stephenson 
had  used  for  the  last  twelve  months  cyanide  of  mercury  in 
strengths  varjing  from  4  per  cent,  to  12  per  cent,  in  watery 
aoluiion  applied  daily  to  the  exposed  conjanctiva.  The  re- 
action followioefhe  cyanide  was  mmh  less  than  that  after 
Bichloride,  and  'he  cnses  did  as  well  under  one  as  under  the 
3ther  remedy.  P.ut  with  all  medicaments  applications  spread 
aver  many  moid  lis  were  necessary  to  attain  a  complete,  a 
satisfactory,  and  a  1 -sting  cure.  Removal  of  the  morbid 
material  by  the  operation  of  "expression"  he  regarded  as  a 
useful  accessory  itieai»ure.  aiding  powerfully  the  daily  ap- 
plication of  blu^stune,  tlie  oldest  but  the  best  remedy 
available. 

Dr.  H.  Knapp  (New  York)  said  that  in  practice  two 
bindamentally  different  forms  of  tra<-homa  were  met  with. 
lb  both  the  characteritlic  spawn-like  grrinule  was  present. 


In  the  one,  which  he  would  call  non-infiammatory  (or,  hypo- 
thetically,  non-specific— that  is,  not  of  bacterial  origin  and 
not  contagious),  the  deposition  of  these  granules  was  the 
only  abnormality.  Both  lids  of  one  or  of  both  eyes  might  be 
densely  studded  with  granules,  and  there  was  no  irritation. 
Not  infrequently  one  eye  was  affected  in  the  highest  degree, 
and  the  other  completely  free.  The  granular  infiltration  in 
this  form  was,  he  thought,  produced  by  a  non-infective 
irritant — for  instance,  sulphate  of  atrophine,  etc.  The  second 
form  was  inflammatoiy  and  contagious.  The  granular  in- 
filtration was  produced  by  some  infective  micro-organism, 
be  it  a  bacillus  or  a  diplococcvis,  acconling  to  their  catarrhal 
or  purulent  nature  of  tlie  complicatiag  conjunctivitis.  The 
first  form  was  successfully  treated  t>y  expression ;  in  the 
other  expression  must  he  followed  by  tlie  sulphate  of  copper 
■crystal,  nitrate  of  silver,  and  the  like.  In  every  case  in 
which  the  hyaline  substance  of  trachoma  was  deposited  in 
the  conjunctiva,  be  it  as  granules  or  difi'usely  (coalescent 
granules),  expression  was  veiy  useful,  though  not  the  only 
means  to  produce  a  cure  ;  its  usefulness  depended  on  its 
thoroughness.  He  had  never  seen  it  followed  by  more  than 
transient  and  harmless  reaction. 

Mrs.  Chaelotte  Ellaby,  .M.D.,  said  that  her  experience 
during  four  years'  practice  in  Bombay  in  the  treatment  of 
trachoma  led  her  fully  to  agree  with  Mr.  Stephenson's  re- 
marks as  to  the  efficacy  of  the  application  of  the  solid  sulphate 
of  copper.  It  was  her  practice,  however,  to  apply  it  not 
eveiy  day,  but,  in  the  severer  cases,  fvt-ry  second  day  at  first, 
and  later  twice  a  week,  employing  in  the  interval,  once  or 
twice  daily,  sulphate  of  copper  in  solution  (4  grains  to  the 
ounce).  The  average  time  of  cure  iu  90  per  cent,  was  from 
two  to  three  months.  As  regards  purulent  ophthalmia,  the 
cure  of  which  was  so  complicated  in  Eastern  countries  by  the 
habits  of  the  people  and  the  bad  liygieuic  conditions  in 
which  they  lived,  the.  constant  use  of  peroxide  oi  hydrogen 
for  cleansing  and  disinfecting  purposes  was  very  efficacious. 
In  conjunction  with  this  a  solutiuu  of  nitrate  of  silver,  not 
stronger  than  4  grains  to  the  ounce,  was  applied  twice  daily 
to  begin  with,  litter  once  daily. 

Dr.  J.  J.  Chisolm  (Baltimore)  said  that  in  connection  with 
the  sterilising  of  an  inflamed  conjunctiva  he  could  report  a 
case  of  interest  of  recent  occurrence.  The  patient  had  a 
cataract  and  chronic  purulent  conjunctival  inflammation 
of  one  year's  duration,  The  patient  was  old,  and  coming 
from  a  long  distance  could  not  return  for  future  operation. 
Peroxide  of  hydrogen  solution  was  poured  into  the  conjunc- 
tival sac  until  all  escape  of  gas  ceased.  Tue  following  day 
the  extraction  of  the  opaque  lens  was  made,  although  the 
conjunctiva  was  still  highly  injected.  No  infection  of  the 
corneal  wound  occuned,  notwithstanding  the  ugly  complica- 
tions, and  good  sight  was  regained  as  in  uncomplicated  cases. 

Brigade -Surgeon -Lieutenant -Colonel  Dkake  Brockkan 
said  that  during  a  long  residence  in  the  East  Indies  in  charge 
of  the  Government  Ophthalmic  Hospital  in  Madras  he  had 
ample  opportunities  of  seeing  the  various  forms  of  conjunc- 
tival affections— the  catarrhal,  the  purulent,  the  granular, 
and  the  trachomatous  forms.  The  cataiTlial  form  showed 
itself  in  epidemics  at  the  changes  of  the  season,  upon  the 
setting  in  of  tlie  north-east  and  south-west  monsoors.  In 
such  cases  the  disease  could  be  arrested  by  the  observance 
of  rigid  cleanliness  and  the  use  of  silver  nitrate  solutions. 
At  this  time  those  who  had  been  sufferers  from  granular 
ophthalmia  in  a  dormant  state  suffered  from  profuse  sup- 
puration. The  same  treatment  more  rigidly  employed  served 
best.  As  regards  the  true  trachoma  such  cases  were  veiy 
rarely  seen  in  the  early  forms  and  stages  :  they  came  under 
treatment  after  they  had  been  the  subject  of  native  treat- 
ment, with  considerable  damage  to  the  conjunctiva,  with 
changes  in  the  tarsal  cartilages  and  corneal  tissues. 
Nothing,  or  next  to  nothing,  could  be  done  in  these  cases. 
In  the  chronic  form  of  granular  ophthalmia,  with  papil- 
lomatous granulations,  the  sulpha*e  of  copper  in  the  solid 
form  was  the  most  useful  application  with  perfect  cleanli- 
ness. These  cases  required  a  long  period  of  treatment,  and 
taxed  the  patience  alike  of  practitioner  and  patient.  In  the 
purulent  form  of  the  disease  the  application  of  a  strong 
solution  of  silver  nitrate  of  15  grains,  20  grains,  and  30  grains 
to  the  ounce  was  more  effectual  than  the  application  of  the 
weaker  solutions,  which  were  useless  if  not   mischievous 
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The  old  treatment,  inculcated  many  years  ago  regarding  the 
use  of  silver  nitrd,te  and  copper  sulphate,  was  the  best  if 
used  carefully  and  with  not  too  great  severity. 

Surgeon-Captain  G.  H.  Fink  said  that  in  the  North- 
western Provinces  and  Oudh  in  India  eye  diseases  of  all 
■characters  were  exceedingly  prevalent,  jiarticularly  various 
forms  of  conjunctivitis  and  its  sequeho,  together  with  cata- 
ract. There  he  had  had  as  many  as  20  to  30  cases  of  purulent 
■coniunctivitis  to  treat  daily,  and  he  had  found  no  remedy  so 
powerful  and  useful  as  nitrate  of  silver  (gr.  x  to  gr.  xv  to  'j  j), 
used  once  or  twice  most  t)ioroughl.f  and  efficiently,  as 
Brigade-Surgeon-Lieutenaut-Colonel  Drake- Brockman  had 
stated.  As  the  disease  went  on  to  recovery,  the  strength  of 
the  solution  of  this  nitrate  of  silver  might  be  reduced  gi'adu- 
ally,  or  even  used  in  the  intervals  of  the  application  of  the 
stronger  applications  ;  but  these  were  frequently  quite  un- 
necessary if  the  strong  solution  (gr.  xtoxv)  were  properly 
applied  once  and  for  all.  A\'ith  regard  to  trachoma,  his 
•experience  had  been  less ;  but  he  did  not  believe  that  the 
old  remedy,  solid  sulphate  of  copper  in  crystal,  could  be 
surpassed  if  applied  with  ad.licate  touch  to  the  trachomatous 
surface.  In  milder  cases  the  I.ipis  divinus  was  useful ;  but  in 
all  cases  where  strong  solutions  were  used,  they  ought  to  be 
reduced  in  strengtii  as  the  case  gradually  tended  to  recovery, 
lest  cicatrices  should  result 

Dr.  J.  L.  Thompson  (Indimnpolis,  U.S.A.)  said  that  there 
•were  a  very  great  numhr^r  of  trachomatous  cases  in  the 
United  States  resulting  from  the  war.  Indeed,  it  was  no 
unusual  thing  to  meet  with  patients  who  had  quite  recently 
contracted  the  disease  from  their  parents  or  others  wlio  first 
had  trachoma  while  in  the  army.  If  patients  could  only  be 
aeen  a  few  days  after  the  disease  liart  been  contracted,  and 
if  they  could  be  induced  to  avoid  all  irritant  applications 
and  simply  use  a  solution  of  boric  acid  ( t  per  cent.),  cleanli- 
ness and  a  mild  unguent  to  the  edges  of  the  lids,  a  majority 
would  recover  in  three  months  ;  but  when  the  disease  became 
•chronic  it  could  never  be  known  when  the  end  would  be 
reached.  Some  cases  hung  on,  better  and  worse,  in  spite  of 
irritant  applications,  roll>T  forceps,  stiff  brushes,  and  all 
Temedies  which  had  heretofore  been  used.  In  the  purulent 
ophthalmia  of  infants,  nitrate  of  silver  should  be  used  once 
a  day  to  the  thoroutjlily  evert-^d  lids  by  the  medical  man 
himself,  in  the  proportion  of  gr.  xx  or  xxx  to  the  ounce  of 
water,  with  a  hair  pencil  WMslii-d  off  afterwards.  In  addition 
to  this,  thorough  cleanliness  should  be  practised  many  times 
a  day,  and  a  mild  ointment  applied  to  the  edges  of  the  lids. 
If  this  treatment  were  thoroughly  carried  out,  nearly  every 
patient  might  be  cured  in  from  two  to  seven  weeks,  if  no 
ulceration  of  the  cornea  existed  before  the  treatment  was 
commenced. 

Mr.  DoYNE  (Oxford)  considered  that  the  difficulty  of  deal- 
ing with  trachoma  lay  in  th.-  fact  tliat  it  could  not  be  known 
that  it  had  to  be  dealt  with  until  the  late  clinical  symptoms 
had  set  in.  In  the  Oxford  distiict  practically  it  did  not 
occur.  Among  12.000  eye  cases  only  21  cases  of  trachoma 
occurred,  and  9  of  these  were  distinctly  imported.  Further, 
of  these  21  cases  one-third  wi're  limited  to  one  eye,  the  other 
being  quite  healthy.  This  would  seem  to  point  to  the  sug- 
gestion tliat  ti-achoma  was  not  as  contagious  as  was  generally 
supposed,  but  might  be  produced  in  the  same  way  as  tuber- 
culous troubles  arose. 

Dr.  McGiLLivnAY  (Dundee)  had  seen  a  number  of  cases  of 
trachoma  in  Dundee.  They  had  been  found  exclusively 
among  the  Irish  and  Jewish  sections  of  the  city.  The  treat- 
ment adopted  was  free  expression  with  Knapp's  roller  forceps 
under  chloroform,  and  the  application  of  corrosive  sublimate 
lotion  (1  in  1,000)  rubbed  h-mly  into  the  expressed  piu-ts. 
For  several  months  this  was  followed  up  three  times  a-day 
with  a  weak  sublimate  solution  (1  in  6  000).  This  method  of 
treatment  had  given  satisfaetoi-y  results. 

Mr.  JuLEB,  in  reply,  said  iJuit  be  was  glad  to  hear  that  Mr. 
.Stephenson's  experience  w^is  that  gonococci  were  very  com- 
monly present  in  all  his  cast  s  of  purulent  ophthalmia.  He 
agreed  with  several  speaki  is  as«*o  the  value  of  nitrate  of 
silver  in  rather  strong  S'lbiti ''n.s  in  stopping  purulent  nis- 
oharges.  With  regard  to  treatment,  he  was  not  surprised  to 
find  that  Mr.  Kenneth  Scou  had  not  found  much  benefit 
from  th<^  use  of  pyoktanin.  He  agreed  with  Mr.  Stephenson 
that  a  1  per  cent,  solution   of  perchloride  of  mercury  was 


more  safe — that  is,  not  attended  with  sloughing,  etc. — than 
a  4  per  cent,  solution.  He  preferred,  however,  to  scarify  the 
lids  and  to  brush  into  tiie  subconjunctival  tissue  a  5,',,th 
solution  of  that  salt.  It  was  satisfactory  to  hear  so  many 
observers  testifying  to  the  value  of  the  milder  remedies,  as 
blue  stone  and  weak  nitrate  of  silver.  In  his  own  practice 
there  was  great  difficulty  in  keeping  up  prolonged  treatment 
ment  of  this  nature.  He  preferred  ,the  perchloride,  with  or 
without  operative  help. 


THE    ASSOCIATION   OF    BLEPHARITIS    AND 
A3IETR0PIA. 

By  Eunest  Clabke,  M.D.,  B.S.,  F.E.C.S. 
Mtt.  Ebnest  Claukb  said  that  blepharitis  was  essentially  a 
disease  of  youth,  and  when  found  in  older  patients  it  had 
existed  since  youth.  It  was  an  expression  of  asthenopia,  the 
result  of  amelropia.  which  was  invariably  present.  Just  as 
asthenopia  slu.we.l  itself  as  headache  or  ocular  pain  in  those 
whose  nervous  system  was  so  cons'ituted,  so  in  others,  espe- 
cially strumous  patients  and  those  who  exhibited  a  tendency 
to  eczema,  asthenopia  showed  its  presence  by  blepharitis. 
One  hundred  patients  suJcring  from  blepharitis  were  ex- 
amined and  everyone  found  to  be  anietropic;  whereas  Mr. 
Work  Dodd  had  found  that  in  healthy  people  2o  per  cent, 
were  emmetropic. 

LOW     DEGREES     OF     EYE     STRAIN     A     SOURCE 
OP     SYSTEMIC     DISTURBANCES, 

By  Geo.  M.  Goild,  A.M.,  M.D., 
PliUaJelpliia,  P.i.,  U.S.A. 
AccoasiXG  to  an  adage,  oo  true  as  it  is  ancient,  happiness  is 
made  up  of  little  things,  though  not  itself  by  any  means  a 
little  thing.  It  appears  to  me  that,  inutatii  mutandU,  the 
same  rule  applies  to  disease.  In  its  beginnings  at  least, 
disease  consists  of  the  slightest,  almost  inappreciable,  de- 
partures from  the  normal.  It  is  the  million-fold  repetition 
of  slight  abnormalisms,  the  continaousness  of  slight  inita- 
tions,  that  finally  break  down  the  health-loving,  disease- 
resisting  power  of  life.  As  the  continued  dropping  of  limpid 
water  finally  wears  away  the  hardest  stone,  as  the  dajly. 
infinitely  repeated  naggings  and  worryings  of  tiny  cares 
finally  destroy  moi-al  resistance,  so  morbid  tissue  changes 
ultimately  result  from  slight,  repetitive,  or  continual  mal- 
function. First  come  those  tif-sue  changes  tliat  are  detect- 
able only  microscopically,  but  finally  these  become  macro- 
scopic, and  generally  death  ensues.  Pathology,  like  human 
history,  has  no  beginning,  hut  loses  itself  in  the  mysteries  of 
an  unfathomable  past.  Macli  or  all  of  what  is  termed  patho- 
logy is  but  the  shore-strewu  wreckage  of  past  disease.  The 
weakening  of  bolts  and  rivets,  the  widening  of  seams,  the 
leakages,  the  g'ving  way  little  by  little  of  part  after  part, 
tliese  are  like  the  unrecorded  beginnings  of  disease.  It  is 
the  true  func-tion  of  pathology  to  deduce  from  a  study  of  her 
specimens  lessons  to  prevent  pathology,  lessons  that  shall 
stop  such  specimens  from  again  coming  into  existwice, 
lessons  that  shall  inhibit  mornid  function  from  becoming 
morbid  tissue  {-hance.  Pathology  is  failed  ther.ipeutics,  and 
the  genuine  pathologist  must  ever  delight  to  Siicriiice  him- 
self to  the  therapi'Utist. 

To  the  eye  especially,  and  I  believe  more  than  to  any  other 
part  of  the  organism,  these  truths  apply  with  remarkable 
pertinence  and  power.  The  reason  for  this  peculiar  applica- 
tion appears  to  lie  in  the  novel  and  tremendous  change  of 
function  and  burden  of  labour  thrown  upon  the  visual 
mechanism  by  livilisation.  The  evolution  philosophy 
teaches  us  that  organic  structures  are  the  outcome  of  func- 
tions throughout  an  almost  infinite  past.  Prior  to  the  wide- 
spread use  of  printing  and  sewing,  ot  urban,  commercial,  and 
indoor  life,  the  work  ot  the  visual  mechanic  was  to  create  an 
organ  that  should  give  tlie  sharpest  distant  vision.  Except 
exceptionally,  danger  or  duty  did  not  lie  within  a  distance  ot 
14  inches.  Hence  the  hyperopic  eye  of  animals,  of  primitive 
man,  and,  in  a  Darwinian  sense,  of  the  representative  of 
these,  the  child  of  civics  ttim.  But  now,  within  a  moment, 
an  evolutionary  moment,  be  it  understood,  comes  civilisa- 
tion, and  utterly  reversing  the  million-yeared  development, 
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demands  continuous  application  at  near  range  of  tlie  organ 
created  for  long  range  purposes.  The  Miiller  ring  fibres  of 
the  hyperopic  eye  is  the  answer  of  the  ocular  mechanician  to 
the  deniand.  But  the  demand  is  too  sudden  and  too  violent, 
and  it  is  the  belief  of  many  oculists  that  apart  from  myopia 
and  other  organic  sequehe,  tliere  are  in  our  modern  society 
millions  of  examples  of  profound  reflex  systemic  disturb- 
ances due  to  irritative  malfunction  and  overfunetion  of 
the  eye,  unfitted  for  the  work  to  which  it  is  put  by  civili- 
sation. 

Another  reason  why  this  struggle  and  irritation  is  so  fre- 
quently reflected  to  the  brain  and  other  parts  of  the  system, 
instead  of  as  usual  back  to  the  organ  (in  Uiis  case,  the  eye) 
whence  it  started,  lies  in  the  fact  that,  of  all  organs,  the  eye 
is  by  all  odds  the  most  valuable  and  necessary,  and  hence 
inflammations  (the  normal  consequence  of  such  normal 
reflexes)  would  be  enormously  dangerous  to  this  precious 
organ,  and  thus  also  harmful  to  the  welfare  of  the  general 
organism.  AVhatever  else  suflers,  vision  must  be  saved.  Not 
unworthy  of  mention,  and  of  especial  significance  to  Dar- 
winians, is  the  possible  influence  of  sexual  selection.  Even 
by  those  not  Darwinianly  inclined  it  will  hardly  be  denied 
that  sexual  beauty  plays  a  tremendous  rfde  in  the  drama  of 
physiology  as  well  as  in  the  drama  of  life,  and  that  ocular 
health  and  beauty  is  a  very  chief  element  of  the  whole. 
Whatever  else  is  spoiled  the  eye  must  be  saved. 

A  year  or  two  ago  a  prominent  English  ophthalmic  surgeon 
published  an  analysis  of  10,000  cases  of  ocular  disease  which 
he  had  seen  in  private  practice.  Of  this  large  number  of 
pitients,  I  note  first  that  almost  one  half  were  males  and  only 
a  little  over  one  half  were  females.  It  is  a  result  of  my  ex- 
perience, as  also  of  that  of  a  number  of  cnnfrl-res  who  pay 
particular  attention  to  slight  errors  of  refraction  accurately 
diagnosticated  and  corrected,  that  our  female  patients  very 
largely  outnumber  the  males.  With  us  the  habit  of  accur- 
ately correcting  these  slight  errors  of  refraction  has  spread 
abroad  in  the  community  a  knowledge,  gained  by  bitter  per- 
sonal experience  on  the  part  of  patients,  that  the  correction 
of  these  slight  errors  does  give  relief  of  manifold,  profound, 
and  long-endured  suffering.  Now  if  the  philosophy  of  reflex 
ocular  neuroses  which  I  have  briefly  hinted  be  at  all  true,  it 
follows  that  women  with  their  greater  sensitiveness  and  in- 
door life  of  sewing,  reading,  etc.,  must  feel  the  sad  results  of 
eye  strain  far  more  jioignantly  and  far  more  frequently  than 
men,  who  have  sturdier  nervous  organisations  and  more  out- 
of-door  occupations. 

I  note,  secondly,  that  of  the  10  000  cases  only  a  little 
more  than  one-fifth  are  classed  as  hyperopic.  including  hyper- 
opic astigmatism,  while  almost  one-third  are  classed  as 
myopic.  This  also  is  very  different  from  the  statistical  show- 
ings of  my  case  records,  which  give  a  very  much  larger  num- 
ber relatively  of  hyperopes.  This,  once  more,  seems  easily 
explainable  by  the  fact  that  eye  strain  is  found  to  be  with  us 
so  largely  the  consequence  of  hyperopia  and  hyperopic 
astigmatism,  and  the  correction  of  tliese  kinds  of  refractive 
errors  has  proved  to  the  community  that  sufiVriug  is  thereby 
relieved.  Hence  the  general  knowledge  that  headaches, 
hysteria,  ansemia,  functional  digestive  troubles,  and  other 
nervous  disorders  are  relieved  by  the  correction  of  anisome- 
tropia, hyperopia,  and  hyperopic  astigmatism,  brings  more 
hyperopes  to  our  offices,  and  makes  our  statistics  differ  so 
profoundly  from  those  in  question. 

But  it  is  in  relation  to  emmetropia  that  my  ease  records 
differ  most  from  those  of  the  article  mentioned.  In  10.000 
cases  the  author  from  whom  I  quoted  found  4,441  emme- 
tropes.  or  almost  50  per  cent.  1  have  not  had  the  rich 
clinical  experience  of  the  distinguished  surgeon,  but  my 
experience  extends  at  least  to  .3,0fi0  or  4  000  cates,  and  I  doubt 
if  I  have  ever  seen  a  patient  both  of  whose  eyes  were  emme- 
tropic. This  astonishing  difference  of  results  in  diagnosis 
seems  to  be  explainable  only  on  the  supposition  either  of  a 
difference  most  profound  as  to  the  definition  of  the  word 
emmetropia,  or  of  a  diagnostic  confounding  of  ametropia  and 
emmetropia. 

From  a  certain  point  of  view,  we  may  look  upon  ophthal- 
mologists as  divisible  into  two  classes :  and  for  purposes  of 
nomenclature  we  inight  speak  of  the  older  ophthalmology  as 
almost  exclusively  oecuijied  with  operative  surgery  and  in- 
flammatory diseases  of  the  eye,  whilst  the  new  ophthalmology 


is  largely,  preponderatingly,  occupied  with  conditions  arising 
from  ametropia  and  imbalance  of  the  extrinsic  muscles  of  the 
eye.  The  new  ophthalmology  can  only  explain  the  finding 
of  .50  per  cent,  of  cases  as  emmetropic,  as  due  to  an  indif- 
ference to  low  degrees  of  refractive  anomaly,  to  a  failure  to 
make  the  diagnosis  with  the  aid  of  a  mydriatic,  and  hence  a 
general  classification  of  low  degrees  of  ametropia  as  emme- 
tropia. 

It  is  the  contention  of  the  new  ophthalmology  that  these 
low  degrees  of  ametropia,  these  slight  anisometropias,  and 
exophorias,  instead  of  being  indifferent  and  ignoble  matters 
beneath  the  dignity  of  the  oculist,  are  transcendently  im- 
portant, demanding  the  closest  scrutiny,  the  most  skilled 
attention,  and  the  most  accurate  diagnosis.  Of  course  it 
would  be  contended  by  no  sane  person  that  every  ease  of 
ametropia  should  be  corrected.  People  without  symptoms 
of  disease  do  not  in  the  first  place  come  to  the  physician. 
There  seems  little  danger  of  glazing  the  entire  human  race 
in  the  interests  of  pseudo-science.  But  this  at  best  would  be- 
a  harmless  amusement,  whilst  even  one  instance  of  neglect 
in  diagnosis  is  a  very  serious  matter.  These  little  defects, 
we  think,  sometimes  cause  profound  systemic  disturbances, 
and  their  correction  often  brings  happiness  instead  of  suffer- 
ing, enjoyment  in  place  of  the  most  abject  misei-y. 

This  suggestion  seems  reasonable  from  the  following,  a  few 
of  many  reasons  that  might  be  urged : 

1.  Large  defects,  either  of  anisometropia,  heterophoria,  or 
ametropia,  soon  throw  one  eye  out  of  function,  or  throw  the- 
owner  of  the  eyes  out  of  his  function  of  continuous  near 
work.  Perfect  vision,  especially  perfect  binocular  vision,  is 
renounced,  or  the  avocation  that  demands  much  near  range 
visual  labour  is  renounced.  On  the  other  hand,  when  there 
are  slight  and  commonly- ignored  errors,  the  mind  impe- 
riously demands  the  conquering  of  the  difficulty,  and  never 
ceases  to  struggle  for  perfect  binocular  image  formation. 
Hence  it  seems  clear  that  the  severest  eye  strain  must  result 
from  the  low  defects  which  can  be  overcome,  but  overcome 
only  with  great  difficulty  and  with  ceaseless  effort.  What- 
ever muscle  be  continuously  and  straiufully  contracted,  then 
infallibly  follows  pain.  The  hand  can  hold  the  lightest 
weight,  the  arm  can  hold  itself  horizontal  only  for  a  few 
brief  minutes ;  and  yet  the  ciliary  muscle  of  the  hyperopic 
eye,  or  the  interni  of  exophoric  eyes  of  a  clerk  or  of  a  seam- 
stress are  held  in  continuous  contraction  for  hours,  and  with 
little  interruption  for  a  whole  day,  and  every  day.  If,  as 
generally  happens,  astigmatism  is  added  to  the  foregoing, 
there  is  demanded  a  two-sidf  d  or  unequal  contraction  of  this 
delicate  sphincter  muscle,  that  is,  a  function  per  se  unphysio- 
logical  and  morbid.  What  but  harmful  reflexes  can  result 
from  such  irritation  and  morbid  functions  ? 

2.  In  no  sense  organ  except  the  eye,  in  no  other  tissue  of 
the  body,  is  there  to  the  millionth  of  a  degree  the  necessity 
of  physiological  reaction  to  so  slight  a  stimulus  kinetically, 
and  the  departures  from  normality  are  therefore  more  certain 
to  occur  than  in  other  organs.  Moreover,  in  other  organs,  as 
the  ear,  those  of  touch  and  of  temperature,  etc.,  the  limits- 
in  which  ph.ysiological  function  are  confined,  are  broad,  and 
so  far  as  the  organism  is  concerned,  without  significance. 
The  highest  or  the  lowest  notes  are  not  painful  to  the  ear, 
and  only  a  few  very  exceptionally  loud  sounds  are  injurious 
to  it.  Discords  of  tlie  most  outrageous  kinds  are  mentally 
not  physically  painful.  And  so  with  all  the  senses.  But  in 
the  eye  a  malformed  image  excites  a  world  of  effort  and 
struggle,  ceaseless  and  often  agonising,  to  overcome  or  to 
circumvent.  Pain  somewhere  and  sometime  must  and  does 
follow  from  such  effort  and  struggle. 

.3.  In  no  other  structure  of  the  body  is  there  demanded  a 
change  of  function  annlogous  to  that  demanded  o{  the  eye  by 
civilisation.  The  phlebitic  disorders  consequent  upon  the 
human  upright  position  and  valvelessness  of  the  veins,  is  the 
only  analogy  that  occurs  to  me,  and  that  is  a  poor  and  insig- 
nificant one.  Civilisation  has  come  with  a  suddenness  and, 
if  one  may  say  so,  a  malignity  of  demand  upon  the  ocular 
mechanism  that  permits  of  no  natural  and  certain  adaptation 
of  the  eye — a  fact  conclusively  proved  by  the  tremendous 
prevalence  of  ocular  disorders  and  reflex  neuroses,  and  the 
progressive  ravages  of  the  disease,  myni)ia,  in  the  most  civi- 
lised societies.  Morbidity  and  suffering  result  from  the  un- 
physiological   use   of   an  organ,  or  from  its  use  suddenly 
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different  from  that  for  whicli  it  was  created  and  had  served  in 
its  whole  past  history. 

4.  The  function  of  accommodation  is  a  precise  and  definite 
function,  it  exists  for  a  specific  purpose  and  for  that  only. 
It  is  to  give  emmetropic  eyes  the  power  of  temporarily  dis- 
tinct vision  of  objects  lying  between  infinity  and,  say 
twelve  inches.  Every  degree  of  ametropia,  however  slight, 
and  of  whatever  nature,  cveiy  imbalance  of  the  external 
ocular  muscles  throws  upon  the  organs  of  accommodation  a 
vicarious  work,  distinctly  outside  their  proper  function,  in- 
troducing at  once  an  unjihysiological  action,  that  is  the 
element  of  morbidity.  It  therefore  appears  plain  that  in 
patients  with  ametropic  defect  and  exhibiting  symptoms  of 
possible  reflexes,  we  must  by  means  of  lenses  create  an  arti- 
ficial emmetropia  in  order  not  to  thrust  upon  the  ciliary 
muscle  and  crystalline  lens  a  disease-producing  function.  I 
would  again  emphasise  the  fact  that  it  is  the  low  degrees  of 
such  defects  that  often  give  the  greatest  irritation  to  the 
general  nervous  system. 

And  by  low  defects  I  mean  (a)  any  astigmatism  whatever, 
one-fourth  or  one-eighth  of  a  dioptre,  that  can  be  proved  to 
exist  by  means  of  complete  mydriasis ;  (/i)  any  anisometropia, 
however  slight,  elicited  by  the  mydriatic;  and  (c)  any  exo- 
phoria  or  hyperphoria  of  one  or  more  degrees. 

It  is  my  conviction  that  the  diagnosis  of  errors  of  refrac- 
tion in  patients  under  45  or  50  years  of  age  is  utterly  un- 
scientific, wholly  untrustworthy,  and  worse  than  useless 
without  thorough  mydriasis.  All  the  machines  and  ingenious 
methods  that  have  been  devised,  however  valuable  as  aids, 
and  however  great  the  skill  and  experience  of  the  surgeon, 
cannot,  when  the  mental  condition  of  the  patient  [)ermits, 
take  the  place  of  patient,  careful,  interested,  time-consuming, 
accuracy-giving  work  with  the  test  lenses,  and  the  twenty- 
foot  test  types. 

I  am  well  aware  of  the  scorn,  secret  or  confessed,  which 
would  contemptuously  dismiss  the  foregoing  suggestions  as 
the  exaggeration  of  a  hobby  rider,  and  see  in  them  only  a 
tendency  to  a  soriy  reduction  of  the  ophthalmic  surgeon  to 
the  level  of  the  ojitician  ;  but  it  strikes  me  that  the  proper 
question  is  not  as  to  the  dignity  of  the  worker  but  as  to  the 
value  of  the  work  ;  it  is  as  to  the  truth  of  the  contention  and 
the  usefulness  of  this  method  of  therapeutics.  Does  suffer- 
ing sometimes,  nay,  often,  come  from  these  causes,  and  is  it 
relieved  by  the  means  indicated  ? 

There  exists  a  body  of  evidence  of  most  respectable  origins 
and  proportions  going  to  show  that  slight  degrees  of  un- 
corrected ameti'opia,  anisometropia,  and  heterophoria  do 
produce  headache,  sick  headache,  ana'iuia,  hysteria,  chorea, 
denutrition,  and  disorders  of  digestion,  and  that  thousands, 
nay,  millions  of  lives  in  the  civilised  world  are  shortened, 
invalided,  or  made  utterly  miserable  from  this  unsuspected 
cause.  It  would  seem  that  we  should  weigh  this  evidence, 
and  without  haste  or  prejudice  consider  if  we  have  not  here 
a  diagnostic  truth  and  a  therapeutic  method  of  inestimable 
value  to  humanity. 

CRITICISM    OF   RECENT   VIEWS   AS   TO   THE 

SECRETORY   FUNCTION   OF   THE 

CILIARY   BODY. 

By  John  Griffith,  F.R.C.S., 
Pathologist  to  the  Koyal  Westminster  Oplithahnic  Hospital. 
Mn.JoHN  Gkiffith  read  apaper  with thistitle.  Hecommenced 
with  areference  to  the  anatomy  of  the  ciliary  body .  The  apparent 
complex  nature  of  the  ciliary  processes  he  attributed  to  the 
deceptive  appearance  given  by  the  microscope,  owing  to  their 
convoluted  character,  for  they  were  usually  seen  and  repre- 
sented as  a  group  of  foliaeeous  papilla^,  quite  a  wrong  im- 
pression. He  did  not  agree  altogether  with  the  histology  of 
the  pigmentary  epithelial  Inyer  in  this  region  laid  down  by 
Treacher  Collins,  for  he  was  of  opinion  that  with  the  eye  at 
rest  it  was  a  natural  condition  to  have  only  a  single  row  of 
pigmented  columnar  cells  in  the  pars  nonplicata  of  the 
ciliary  body,  and  that,  owiiiL,'  to  the  act  of  accommodation, 
this  cellular  membrane  w.is  thrown  into  folds  analogous  to 
the  convoluted  arrangement  of  the  cells  on  the  posterior  sur- 
face of  the  iris.  He  thought  that  Mr.  Collins  had  taken  these 
reduplioationa  for  glands.     Mr.  Griffith  was  quite  in  accord- 


ance with  Mr.  Collins  as  to  the  existence  of  tubular  and 
pyriform  glands,  which  were  found  chiefly  at  the  junction  of 
the  plicated  with  the  non-plicated  portion,  though  he  con- 
sidered that  their  number  and  size  had  been  somewhat  over- 
estimated. His  examination  had  been  made  on  eyes  bleached 
by  an  easier  method  than  that  adopted  by  Mr.  Collins.  This 
method  he  advocated  in  the  histological  preparation  of 
melanotic  tissues. 

Mr.  Griffith  next  raised  the  question  of  the  existence  of 
false  glands,  pointing  out  certain  anatomical  peculiarities 
which  were  very  prone  to  give  rise  to  a  misconception. 

With  regard  to  tlie  vascular  arrangement  of  this  part,  he 
disagreed  with  Nicati's  description  of  the  chorio-capillaries 
extending  forwards  and  lying  subjacent  to  the  ciliary  epi- 
thelium of  the  processes,  on  the  ground  that  injected 
specimens  of  the  eye  of  an  albino  rabbit  showed  an  abrupt 
cessation  of  this  fenestrated  membrane  at  the  ora  serrata. 
Such  a  close  network  of  capillaries  did  not  exist  in  the  eye 
except  in  the  choroid.  The  capillaiy  plexus  of  this  region 
was  to  be  seen  in  the  processes,  the  pars  nonplicata  being 
but  scantily  supplied  witii  blood  vessels.  He  therefore  came 
to  the  conclusion  that  the  ciliary  vascular  plexus  supplied 
the  intraocular  fluid  rather  than  the  chorio-capillaries. 

Mr.  Griflith  could  not  associate  the  ciliarj-  glands  described 
by  Mr.  Collins  with  the  secretion  of  the  aqueous  humour  for 
several  reasons.  First,  their  size  and  number  were  in- 
adequate as  compared  with  the  magnificent  ciliary  processes. 
Secondly,  the  intraocular  fluid  in  the  eyes  of  albino  rabbits 
could  not  be  accounted  for  in  that  way,  as  it  was  impossible 
to  demonstrate  any  such  glandular  structures  in  them.  The 
existence  of  the  ciliary  processes,  too,  could  not  be  explained 
if  they  were  not  there  to  carry  out  this  function.  He  con- 
sidered them  well  adapted  for  such  a  purpose.  Mr.  GrilDth 
found  it  difBeult  to  accept  the  pathological  evidence  brought 
forward  on  behalf  of  the  theory,  as  he  believed  it  to  be,  in 
part,  based  on  unsound  principles.  Greef's  experiments  were 
referred  to,  and  shown  to  be  of  value  in  upholding  the 
doctrine  of  Leber  that  the  ciliary  processes  constituted  the 
main  fountain-head  of  this  secretion. 

In  conclusion.  Mr.  Grillith  suggested  that  the  function  of 
regeneration  of  the  ocular  pigment  might  be  aptly  attributed 
to  the  activity  of  these  glands  of  Collins,  for  he  pointed  out 
that  they  existed  in  greatest  number  in  dark  brown  eyes, 
whereas  they  were  scanty  in  blue  eyes,  and  in  the  eyes  of 
albino  rabbits  were  wholly  absent. 


REMARKS     ON     THE     PATHOLOGY     OF 

DESCKMETITIS. 

By  Hebman  Snellen,  M.D., 

Ctrccht. 
Dr.  Hehman  Snellen  rema\ked  that  descemetitis  or  serous 
iritis  was  a  well-known  disease  of  the  eye,  but  that  opinions 
differed  as  to  its  nature.  Early  observers  believed  it  to  be  a 
disease  suiffeiicris,  and  applied  to  it  the  terms  aquo-.'apsulitis. 
keratitis  punctata,  or  dcscemetitis.  Later  writers  looked 
upon  it  as  a  symptom  of  disease  of  the  deeper  parts  of  tlie 
eye,  and  as  the  iris  was  as  a  rule  more  or  less  indamed,  ap- 
plied the  term  iritis  serosa.  Treacher  Collins  regarded  the 
disease  as  primarily  a  catarrhal  inflammation  of  the  glands 
of  the  ciliaiy  body,  and  Priestley  Smith  had  in  consequence 
suggested  the  term  serous  cyclitis  in  place  of  serous  iritis. 
Recently,  in  the  case  of  a  lady,  aged  28,  in  wliom  it  was  found 
necessary  to  perform  sclerotomy,  one  of  the  dots  oame  away 
with  the  aqueous  humour,  and  was  found  on  microscopical 
examination  to  consist  of  a  conelomeration  of  microbes. 
These  microbes  were  cultivated ;  tlicy  grew  slowly.  When 
stained  with  carbol-fuchsin  and  examined  closely,  they  were 
seen  to  be  very  short  bacilli.  In  a  second  case  a  dot  was 
obtained,  and  found  to  consist  of  cells  with  tlie  same  microbe 
between  them.  In  this  case  the  dot  was  probably  older,  the 
cells  had  been  attracted  and  the  microbes  were  dying  off. 
Under  the  internal  administration  of  salicylate  of  sodium, 
the  eyebecame  quiet.  Dr.  iSnellen concluded  thatdescenittilis 
was  really  a  disease  suigfnerU,  and  should  be  knoini  by  that 
name,  and  not  as  serous  iritis  or  ej'clitis.  Further,  he  held 
that  it  was  due  to  microbes  growing  in  the  anterior  chamber, 
which,  by  the  toxins  they  produced,  caused  irritation  of  the 
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uveal  tract.  The  dots,  which  were  situated  at  first  on  the 
cornea,  might  form  subsequently  on  the  iris,  lens,  and  ciliary 
body.  They  consisted  of  microbes  at  first,  with  which  leuco- 
cytes became  intermixed  subsequently.  Whether  some  cases 
depended  on  deposit  after  inflammation  of  the  deep  parts 
remained  to  be  proved. 

Dr.  H.  Knapp  observed  that  the  result  of  L)r.  Snellen's 
examination  of  some  of  the  deposits  in  descemetitis  was  ex- 
ceedingly surprising.  As  the  normal  secretions  of  the  body 
had  never  been  found  to  contain  micro-organisms,  it  was 
necessary  to  suppose  that  the  bacilli  in  i)r.  Snellen's  cases 
must  have  been  either  introduced  from  without,  or  derived 
from  some  constitutional  microbic  disease,  such  as  syphilis 
and  the  like. 


A    CASE    OF    PROBABLE    DISEASE    OF    THE 
LENTICULAR    GANGLION. 

By  S.  Johnson  Tatlob,  M.B.,  C.M.Edin., 
Norwich. 
Me.  S.  Johnson  Tatlob  (Norwich)  related  a  case  which 
presented  certain  interesting  nervous  phenomena  best  ac- 
counted for,  in  his  opinion,  by  supposing  a  suspension  of  the 
functions  of  the  lenticular  ganglion  on  one  side.  The  patient, 
a  married  woman,  aged  49,  who  was  liable  to  hysterical 
attacks,  and  had  had  a  paralytic  affection  of  the  right  arm, 
probably  due  to  peripheral  neuritis,  was,  about  August,  1892, 
seized  with  pain  in  the  left  eye  accompanied  by  proptosis, 
increased  tension,  and  misty  vision.  When  seen  by  Mr. 
Johnson  Taylor  in  September,  1892,  tension  was  normal,  the 
proptosis  had  ceased,  and  vision  had  improved;  there  was  a 
high  degree  of  myopia  which  interfered  with  the  examination 
of  accommodation.  The  left  pupil  was  larger  than  the  right, 
immobile  to  light  and  convergence.  There  was  no  distinct 
history  of  syphilis,  but  the  patient  was  ordered  perchloride 
of  mercury  and  iodide  of  potassium.  The  left  pupil  settled 
down  to  a  fixed  state,  and  was  large  and  inactive  to  light  and 
accommodation.  Cocaine  and  homatropine  increased  the 
dilatation,  as  did  also  the  application  of  the  faradic  current 
to  the  neck.  She  suffered  from  neuralgic  pain  in  the  eye  and 
the  left  side  of  the  nose,  but  there  was  no  loss  of  sensation. 
In  February,  1893,  slight  contraction  on  accommodation  was 
noticed,  but  was  not  observed  again  until  June,  1804.  Mr. 
Johnson  Taylor  thought  that  the  history  pointed  to  an  attack 
of  orbital  cellulitis,  and  that  the  ophthalmoplegia  would  be 
explained  best  on  the  view  that  the  lenticular  ganglion  was 
involved  in  this  inflammation.  If  this  ganglion  was  placed 
hors  de  combat,  the  circular  fibres  of  the  iris  would  be  para- 
lysed and  the  accommodation  lost,  whilst  the  dilating  fibres 
which  received  innervation  from  other  sympathetic  sources 
would  be  partially  paralysed  only.  Faradisation  of  the  skin 
of  the  neck  would  still  produce  increased  dilatation.  These 
symptoms  were  all  present  in  the  case  recorded.  The  evi- 
dence of  some  return  of  accommodation  pointed  to  some 
commencing  recovery  of  function  in  the  lenticular  ganglion. 


^  REMARKS    ON  MIXED  ASTIGMATISM 

By  C.  Weay,  r.R.C.S., 
Croydon. 
In  a  paper  on  this  subject,  Mr.  Wray  said  that  mixed  astig- 
matism was  much  less  frequent  than  was  supposed,  a  very 
lai'ge  percentage  of  the  cases  being  really  cases  of  simple 
hypermetropic  astigmatism.  He  did  not  think  complete 
cycloplegia  necessary  in  working  out  the  cases,  and  pointed 
out  that  in  the  artificial  eye  the  glass  that  exactly  neutra- 
lised the  shadow  was  an  exact  measure  of  the  refractive  con- 
dition of  that  meridian,  but  added  tliat  he  was  not  able  to 
obtain  the  same  accuracy  when  dealing  with  the  human  eye. 
Hip  method  of  examination  was  to  retinoseopise  the  hyper- 
metropic meridian,  and  place  the  cylinder  that  corrected  it 
in  the  trial  frame,  and  diagnose  mixed  astigmatism  and  order 
glasses  for  its  correction  only,  when  a  minus  cylinder  held  at 
right  angles  to  the  plus  cylinder  improved  the  reading  power 
of  the  patient  at  20  feet. 

Several  cases  were  reported  in  which  the  retinoscopic  ex- 
amiualion  iudicated  over— 1.5  Din  the  myopic  meridian. 


and  -t-  2  D  in  'the  hypermetropic,  but  examination  on  the 
distant  type  showed  no  impi'ovement  of  vision  beyond  what 
was  obtained  by  correcting  the  hypermetropic  meriOian. 

Attention  was  called  to  the  fact  that  the  patient  saw  better 
witli  the  minus  element  corrected,  precisely  as  a  low  hyper- 
metrope  saw  better  when  looking  through  a  low  concave 
lens,  that  is,  the  characters  appeared  darker,  but  he  was  un- 
able to  read  more. 

When  esophoria  was  present,  together  with  symptoms  such 
as  usually  arise  from  this  condition,  Mr.  Wray  considered  it 
in  the  highest  degree  important  not  to  give  a  concavo-convex 
lens  except  under  the  clearest  indications  that  it  was  called 
for. 

THE     THERAPEUTIC     VALUE     OF     ICE     IN 
0PHTHAL3IIC     SURGERY. 

By  Angus  McGilliteay,  CM.,  M.B.Aberd., 
Surgeon  to  the  Dundee  Eye  Institution ;  Oplitlialniie  Surgeon  to  the 
Dundee  Royal  Inllnnary,  and  to  the  Dundee  lustitution 
for  tlie  Blind. 
Considebing  the  comparative  want  of  attention  given  to  cold 
as  a  therapeutic  agent  in  modern  ophthalmic  textbooks,  one 
may  infer  that  its  beneficial  eflect  in  ocular  wounds  and  in- 
juries is  not  sufficiently  recognised.  Some  sui-geons  employ 
ice  during  the  first  stages  of  inflammation  only;  others  do 
not  employ  it  at  all,  probably  on  account  of  a  prejudice  which 
may  be  dated  back  to  their  student  days,  or  on  account  of 
some  injurious  effect  having  followed  its  use  which  they  may 
have  seen  or  heard  of.  Cold,  if  wrongly  applied  to  any  in- 
jured part,  may  produce  disastrous  results  just  in  the  same 
way  as  drugs  classified  as  poisons  may  if  taken  in  overdose 
cause  death ;  so  cold,  being  a  powerful  remedy,  requires 
careful  and  judicious  application.  To  obtain  the  best  results 
from  cold  in  ocular  injuries  a  knowledge  of  the  pathology  of 
inflammation  and  of  the  pharmacology  of  the  remedial  agent 
employed  should  guide  us.  Cold  when  applied  to  a  part  con- 
tracts the  small  arlciies,  and  consequently,  diminishes  its 
■blood  supply.  In  the  early  stages  of  inflammation  the  blood 
vessels  become  dilated.  The  attenuation  of  the  vessel  wall 
affords  greater  facilities  for  diapedesis  and  for  the  escape  of 
the  liquid  part  of  the  blood.  To  prevent  or  hinder  dilatation 
cold  must  be  applied  as  soon  after  the  injury  as  possible  and 
also  continuously.  By  limiting  the  inflammatory  exudation 
and  the  increased  blood  supply  pain  is  avoided,  or  if  pain  be 
exjjerienced  it  can  be  alleviated  through  the  paralysing 
action  of  cold  on  the  terminal  branches  of  the  cutaneous 
nerves. 

The  beneficial  effect  of  cold  does  not  cease  after  the  early 
stages  of  inflammation  have  been  reached.  It  can  be  con- 
tinued with  great  advantage  all  through  the  process,  for  it 
plays  an  important  part  in  the  prevention  of  suppuration. 
Suppuration  is  brought  about  by  the  peptonising  action  of 
pathogenic  micro  organisms  on  the  inflammatory  products. 
These  micro-organisms  grow  best  at  body  temperature.  But 
when  placed  in  a  medium  whose  temperature  is  even  a  few 
degrees  below  that  of  the  body,  their  functional  activity 
becomes  impaired  although  their  vitality  remains  unaffected. 
If  the  temperature  of  an  injured  part  be  reduced  in  such  a 
way  as  not  to  destroy  the  vitality  of  the  injured  tissues  but 
to  impair  the  function  of  the  invading  germs,  we  allow  the 
injured  tissues  time  to  recover  sufficient  strength  to  ward  ofl' 
or  destroy  the  invading  host.  When  cold  is  applied  con- 
tinuously in  the  form  of  iced  compresses  the  temperature  of 
the  part  can  be  reduced  to  a  degree  at  which  the  growth  of 
bacteria  is  retarded  without  injuring  the  tissues.  It  may, 
therefore,  be  justly  called  an  antiseptic. 

l?he  objections  put  forward  by  the  opponents  of  cold  have 
no  foundation  clinically.  The  healing  process  goes  on  unin- 
terruptedly. Absorption  of  the  inflammatoiy  products  is  not 
interfered  with,  the  pain  accompanying  the  inflammation  is 
either  prevented  or  alleviated,  and  if  properly  and  judici- 
ously applied  no  injurious  eflect  can  follow.  Further,  Pro- 
fessor Michel's  experiments  by  means  of  the  thermo-electric 
couple  as  to  the  tem]ieratui-e  topography  of  the  eye  show  that 
by  applying  an  icebag  over  the  closed  lids  tlie  temperature 
of  the  anterior  chamber  can  be  reduced  by  27°  F.  Dr.  Silex 
repeated  the  same  experiments  recently,  and  his  results 
generally  corroborate  those  of  Professor  Michel.    His  experi- 
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ments,  however,  with  reference  to  the  application  of  cold 
require  confirmation  and  are  therefore  not  cuuclusfve 
.riu  t'Tatment  of  ocular  wounds  by  means  of  the  continuous 
apphcation  of  iced  compres.^.s  has  given  me  the  utmost 
satisfaction  Even  if  I  have  failed  to  explain  is  remS°al 
action  on  the  lines  of  rational  tiierapeutics,  1  can  confidently 
from  clinical  experience  recommend  it  is  a  most  valuabfe 
adjunct  in  the  treatment  of  ocular  injuries  valuable 


KERATO-MALACIA    m   ACUTE    INFANTILE 
JAUNDICE. 

'.  -By  J.  Tatham  Thompson,  M.B. 

The  following  case,  which  came  under  my  notice  last  Tnlv 
seems  to  be  of  interest,  because,  so  fai  as  I  am Vw^L  tl^' 
oonnection  between  gangrene  of  the  oovLT .^^  '  ^Y 
jaundice  has  not  hithefto  i...;;  demonstrated  '    "'''*    ""°'" 

healthy  until  three  weeTbefo,-e^":-hen  U  owed''s"Ts"of 
fretfulness  and  Illness,  which  turned  out  to  be  an  atiac^  of 
]?/.  inH  f°°  :J"'y  ?">  ^^^  ^-''ilJ  was  taken  to  some  oaWoor 
me,  and  two  days  later  became  markedly  jaundiced  The 
conjunctivie  sho«red  discoloration,  and  tliere  was  what  the 
W^t*?"  '1?",'h"'"^  as  "yellow  water  running  fi^n  the  eyes  ^ 
d^^  n,.'^''T'''^  opened  them  freely  on  that  and  the  folmvinV 
day.     Dr.  Jones  saw  the  child  .m  July  10th   when  t/u.  n?>r '^ 

s  i^i-oS'sie-i's  'Sir  'si'BfH "  -i 

tkfn      On^Ph■'''"'^^"  '"Sht  lihny  appearance  hat  no  L^cem 
suspicion  of  measles,  etc.  '»*al"iy.  and  there  was  no 


ON   THE    USE    OF  CERTAIN    DRUGS  OF   RECENT 
INTRODUCTION  IN  OPHTHALMOLOGY. 

SCOPOLAMINE,    TBOPACOCAINE,   AND   HYOSCINE   HYDBO- 
BBOMATE. 

By  T.  J.  BoKENHAM,  M.R.C.S.,  L.R  C  P 

Research  Scholar  to  the  British  Medical  Association. 

t«^t'7^  l'^"  P"^'  ^^^^  °!^  ""'^  I  l^ave  made  it  my  business  to 

useoMvlicrfsTu?rf,  if^  ^'-""^  othe^rs    the 

^of„T;^f         .      ,    '  ""le  known.     I  regard  two  of  tliese  as 

and  E.uif^'"''''  ^*'"'''  ^-spe^'ia"?  in  the  treatment  of  the  ey? 
t^ the  notice  o?^n'"'"-^°^  'T'"^1"»  my  results  promfnently 
n^f il  ^?  K  Others,  in  order  that  their  greater  opportu- 
nities of  observation  may  either  strengthen  or  onnose  mv 
own  convictions  Without  further  prelSde  I  wHl  now  pass  to 
the  actual  consideration  of  my  subject       *"  ^"^'^  ^^"^  P^^^  '« 


CELLULITIS     FOLLOMTNG    MULESS 
OPERATION. 

By  Sydney  Stephenson,  F.R  C  S 

The  chemosis  at   fW  ,T'  ?  .  ^  ''*®  sphere  was  removed. 

conjunctiva  remained  a^c?od  d     1  thicken    1'"'''*^'''!''°   ""- 
septic  infeetroa.  experience  was  most  unusual  to 


o^ ..  ^       .  ScOPOLAiUNE. 

imDortPdTr«^"r  °^  ^^  ^  '"1''^°'"''  appeared  in  the  market, 
3  irJ^t  p'^'-'^any.  where  it  was  reported  as  growing 
mid.  It  was  introduced  as  a  new  and  clieap  source  of  ntrn 
S'ii'-J"'1-«'!,J"''';  ■'^'1  certainly  mydriatic  properties  'it 
was  identihed  as  the  rhizome  of  scopolia  caniioli?a  and  it, 
chemistry  was  nvestigated  carefully  by  Du^ttan  aid 
tha^ton,  for  the  Pharmaceutical  .Society.  It  was  considered 
st^ite'Tvltf  f  r'""  .'"  ''^"^^'P  hyoscyamine  in  Tn  almost  pure 
state,  «ith  a  mere  trace  of  hyosciue,  atropine  being  absent 
As  hc)wever  tlie  chemistry  of  the  Solanac^ec  i^  a  maHor  <,i 
considerable  dillieulty.  o7e  alkaloid  being  cxtremdf  Hab^e 
to  become  convc-rted  into  anotlier  in  process  of  extraction 
at  f"o  n^X  r  "^'"^'^S^ttaching  to  The  subjectis  the  act 
uiat  irom  the  rhizome  of  scopolia  carniolica—or  as  it  has 
been  more  recently  named,  s.  atropoides    a  mydriatic  alkaloid 

ehemtal'.'^'aniffr "■'"''■**  *^  P^--^^-^'^^''^  indrsfiSshable  by 
cnemitat  means  from  pure  hyoscyamine  ' 

endof  A™/hv\r''^'"R'^''^^''",'°"''i  "-^drug  towards  the 
<naoi  l.v«J  by  .Alessrs.  Burroughs  and  Wellcome  and  I  then 
D7'La"der"Brnn^"•°^P,''^^''''^Sic•al  experim?nts"wUh  t'^iS 
P ital  1  Shan  .  ".  r  ?  laboratory  at  St.  Bartholomew's  Hos- 
mv  n.suiti  .?  '  ?^T-^^ '''''''  »'""e  bere  an  epitome  of 
my  results,  its  general  action  was  net  thoroughly  tested  as 
rodents  are  not  satisfactory  animals  on  whitl  L  te't  tiits 
action  of  the  atropoid  alkaloids.  Upon  myself  a  dost  of 
f^"\t^  Practically  no  effect.  cerUilily  causing  noXness  of 
undei^n  ^m'  ^'.^"'f">'^.nt-  T^'^t«i  on  the  rfbbit  J^id  c^t 
but  li.tTJ  1^"  ""^  ''^:'?S^  °f  "'^  '^^^^'"'d  pressure  showed 
but  little  d  ffereuce  either  as  to  rapidity  of  heart  beat  or 
arterial  tens.(,n.  until  very  large  doses  had  been  reached  II 

slo3rit'?'l  "•**  *^?'"^  "'■  f  "P*'^''-  Tl.e  pafse"wl  s lightfy 
slowed  by  a  dose  of  sconolamine  hydrochlorat*.  which  in 

piete  al)Olition  of  the  inhibitory  power  of  the  vacua  Doses 
considerably  larger  produced  a  slight  accelera  io^'but  thi 

be^n\n"c^ve'rwri  ^'^^'i""  n"'^'^' '^  '^^^  what  would  havl 
been  an  o\  erwhelmiug  dote  of  atrop  ne.  The  resniration  was 
not  distinctlv  ailVcted.  On  the  eye  the  drug '^fc ted  all 
powerful  mydiriatic  both  in  animals  and  in  my  o«^  case  I 
were  f.wn"?"  "  '^'  ""^'^°8tli  1  in  1,000:  two^or  three  d^ops 
Ift.r  ?,  '"*  '"'o  o"e;'?,y/  twice  at  intervals  of  half  an  hour. 
After  an  hour  and  a-half  the  pupil  was  widely  dilated  and 
accommodation  completely  paralysed  ;  the  paralysis  of 
fhrl"^*'^^'''V^°  pereisied  for  about  a  day  and  a-half.  and  in 
,«c.tu  '^*  he  pupil  had  returned  to  it*  natural  size.  The 
p^easant^''^  °*  accommodation,  was  in  no  way  un- 

tinlf^f"!,.""**  scopolamine  had  recently  attracted  the  atten- 
■PnnrtL  ^'■?P,^"'^'''"u°^Sists,  notably  of  Kaehlmann.-  who 
leported  most  favourably  on  its  action  as  a  paralvsant  of 
acc^ommodation  I  asked  Messrs.  Burroughs  annVeUcome 
o  obtain  a  further  supply,  and  1  have  since  employed  it  i^a 
ll«^  ^fr  ?'""^''''  '''  '■*^«^-  '°  ^^'"'^h  I  should  have  formerly 
e^ors  ^%u^T}^'''  ^"^  ^'^\  '"^^  '^'^  estimation  of  refrS-Uv^ 
errors.     The  solution   used  had  a  stremjth  of  1  in  2oO,  and 

eve'r^'ra  i' V""""'  l"?'*"'^''^  °'  ^«"  ""^  ^our  have  in  nel^y 
evei7_casej>een  sulhcient  to^aralyse  accommodation  com- 

'  -^*'S  •^5th"Vi?^'".'?''P''  K*^,-  '^"';  *■"*  Schmidt,  Pfu:^z[itung.,septem 

ber  2*th,|lS;9 ;  *>ebM-t,  Arch,  der  ri,ar,nacU:  February  iMthf  1690° 

'  Ktm.  MonaU.fyr  Augen/icilL,  Feb.,  isM. 
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hpenused  but  I  liave  come  across  nothing  ot  the  son  in 
oX  to  shorten  the  duration  of  the  mydriasis  after  I  have 
esthnlted  the  refraction,  I  have  ^<^veral  nnes  mtroduc^^^^^ 
"  Wveth"  disc  ot  eserine,  acting  on  a  liint  fiom  Ur.  Uasey  a.. 
Wood  but  I  am  not  sur;^  that  this  has  accelerated  matlers 
materiallv  Patients  have  been  able  to  use  their  eyes  for 
neai   work  after  an  interval  ot  at  longest  three  days,  even 

"^'Cl'^iU^:^  "iei^™ Scopolamine  save  as  an  agent  in 
dealing  wth  retractive  errors.  Kaehlmann  speaks  highly  of 
a  solution  o  the  hydrochloride  or  hydrobromate  m  the  treat- 
ment of  corneal  ulcers,  phlyctenular  keratitis,  and  intis,= 
fintog  that  hi  the  atte;  condition  it  was  well  tolerated  when 
atroD  ne  was  badly  borne,  and  could  be  given  day  after  day 
without  MV  ill  consequences.  An  important  act  which  1 
Tm  aWe  to  corroborate,  is  that  a  solution  of  one-fourth  or  one- 
Imio  1  pe?  cent,  has  quite  as  complete  an  ac  ion  as  a  1  per 
cent  soluti^an  ot  atropine,  and  seems  to  be  free  from  the 
oWection  that  it  may  produce  a  rise  o   tension  in  the  eye 

Another  recent  paper  on  scopolamine  is  by  Pooley,  of  the 
New  YoTk  Polyclinic.^  This  observer,  from  a  much  larger 
exTerience  than  my  own,  has,  I  am  pleased  to  say  arrived  at 
veiy  similar  conclusions.  He  regards  it  as  bett^^r  than 
homatropine  in  the  determination  of  retractive  errors,  be- 
caSs  cycloplegic  action  is  more  thorough  ;  as  superior  to 
ToDine  because  the  effects  are  of  shorter  duration  He 
thinks  also  that  it  is  of  great  value  in  cases  of  ^l^rt  attacks 
of  inflammation  of  the  cornea,  especially  m  those  of  a  sup 
Durative  type.  He  has  come  across  three  cases  in  which 
Foxic  Symptoms  were  produced,  but  in  each  of  tbese  he  drug 
was  bought  and  instilled  by.  the  Pf  ^lent  himse  bu  aH  of 
these  are  open  to  the  suspicion  that  either  the  ding  was 
wrong  or  that  an  excessive  quantity  was  employed.  My  own 
Txper^ence  certainly  leads  me  to  have  no  fear  of  such  results. 

Tbopacocaine,  ,  „      . 

This  dru"  was  first  brought  under  the  notice  of  the  Associa- 
tion at&Inual  meetin|  two  years  ago,  by  Dr.  Pbadbourne 
of  Boston,  America,  who  was  kind  enough  to  give  me  a  tuii 
supply  tor  examination.  I  have  already  brought  some  of 
my  observations  on  tropacocaine  before  the  Ophthalmologi- 
Sl  Society,  and,  for  clinical  use,  Messrs.  Burroughs  and 
Wellcome'^ere  good  enough  to  make  ^.^^^l^^];^^''^^^!^'^ 
tabloids  each  containing  one-thirtieth  of  a  gram,  these  1 
have  found  perfectly  satisfactory  for  the  removal  of  foreign 
bodfes  and  t^o  deaden  the  pain  caused  by  the  removal  of  mis- 
directed eyelashes  and  the  application  of  ca„ustrcs  to  the  lids 
The  smarting  caused  by  these  discs  when  first  introduced  s 
not  greater  than  that  caused  by  cocaine  similarly  applied, 
the  anesthesia  is  quite  satisfactory,  and  the  action  of  the 
drug  "s  superior  to  that  ot  cocaine  in  that  it  pmduces  no 
paralysis  cither  of  the  iris  or  of  accommodation  The  an<ss- 
thesais  of  shorter  duiation  than  that  produced  by  cocaine. 
In  a  few  cases  of  irritable  conjunctiva  1  nave  also  prescribed 
a  solutfon  of  tropacocaine  (1  per  cent.)  with  great  advantage. 

Hyoscine  Hydrobeomatb. 
Of  this  drug  I  have  had  but  a  limited  and  recent  expen- 
ence.  I  have  used  a  solution  (1  gram  to  the  ounce)  to  d  ate 
the  pupil  in  cases  in  which  I  have  had  reason  to  tear  atropine 
on  account  ot  the  risk  of  increasing  intraocular  tension.  Its 
action  is  rapid  and  complete,  so  that  one  is  "\abled  with  its 
aid  to  examine  easily  the  condition  of  the  peiiphera  portions 
of  the  lens.  I  have  found  that  the  mydriasis  following  a 
single  instillation  of  a  solution  ot  this  strength  is  not  of  in- 
conveniently long  duration,  but  still  it  is  longer  than  that 
produced  by  homatropine,  and  I  do  not  think  it  possesses  any 
advantages  over  the  latter.  I  must  say  in  its  favour  that  I 
have  observed  no  evil  consequences  in  any  ot  the  do^en  or 
more  cases  in  which  I  have  had  occasion  to  use  it  i  have 
therefore  no  hesitation  in  saying  that  where  atropine  is  un- 

a  Loc.  at.  and  Wien.  vied.  Woch.,  No.  20,  ls9i. 
*  Therapeutic  Oasette,  March,  1894. 


desirable  and  where  a  more  prolonged  mydriatic  effect  is 
dllired  than  tl7at  afforded  by"^ homatropine,  hyoscine  is  a 
drug  which  may  te  employed  with  advantage. 
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Special  Commission  of  thb  "  Bbitish  Medical  Joubnal.- 

XVI. 
FESTINIOG,  NORTH  WALES. 
We  visited  this  house  one  afternoon  «"  «« ^^^  "'rj,"^!" 
North  Wales  by  the  little  narrow-gauge  railway.  The  house 
stands  close  to  Miuifordd,  on  the  Festmiog  Ime  but  at  some 
Snce  from  the  quarries,  which  '^"PP  y^^'j.^^'^^i.^'a^f. 
Srarpo?ularn,"th^  nTm^r  ^rpSeiT tl^unfok 
being  comparatively  small. 

Building  and  Accommodation. 

The  house,  which  is  a  small  one  and  very  old    appeared  t^ 

us  quite  inadequate  for  the  work  vyhich    t  has  to  do-     ifi| 

only  ofiicers  are  the  master  and  'patron   arid  as  the  house  la 

licensed  tor  over  a  hundred  inmates,  the  woik,  with  the  oesi 

tteimalllsoSlionward.  on  Ih.  male  aod  hm.le  .,de>. 

Wards  and  Office?.  .»  t    .s 

werrno  commodes  or  other  P^visions  for   he  mgM^ 

This  ward  had  no  ofiices  attached  to  it,   the  waiercioset 

bs^Ta;"fm^a.l^Inl"-nfonrLir and  Ih^^lX^ur^^d  wa. 
^•^O^^Silfs^dTthe  wards  were  not  so  crewd^^^^ 

held  nine  beds,  and  in  it  t^ere  were  no  patents  m^  ^^^^ 
There  are  no  bathrooms  sinks  or  sjop  cio  e^  ,^^^  ^.^^^^^. 
watereloset  is  outside      Theie  are  no  aay  ..g^tilatlon 

^'xcepttyThfw-ln^lowfand^ese  were° closed  at  the  time  oi 
our  visit,  early  in  the  afternoon. 

Three  women  were  in  bed'S^CJ^^^^^^^^ 
with  a  fractured    '"^'i^- '^^^  in  a  bed  ,n  the  reces       ^^  ^,^^ 
the  projecting  cupboard  and  the  wall     s   e  was    y     b 
«traw  bed,  and  had  no  supi.ort  ^o;/}^,^/Xe/ suffered  from 
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had  been  sitting  on  tlie  edge  of  the  bed  of  the  patient  with 
the  fractured  thigh  bone. 

There  were  no  serious  eases  among  the  men ;  all  were 
infirm  and  two  were  imbeciles,  but  they  were  all  sitting  up  ; 
■they  smoke,  eat,  and  sleep  in  the  wards. 

System  of  Xcbsino. 

It  can  hardly  be  said  that  there  is  any  system  of  nursing: 
the  master  and  matron  undertake  the  care  of  the  sick  among 
their  other  duties.  In  answer  to  an  inquiry  as  to  what  help 
the  poor  woman  with  the  fractured  femur  received  in  the 
night,  the  matron  informed  us  that  she  was  rung  up  at  night 
when  neeessaiy,  that  is,  if  more  help  was  required  than  the 
inmates  could  render  to  each  other.  There  is  no  midwife  in 
the  infirmary.  The  doctor  now  lives  close  to  the  infirmary, 
and  the  matron  or  an  inmate  remains  with  the  patient  until 
he  comes. 

When  the  isolation  wards  are  used,  and  to  the  best  of 
our  recollection  we  were  told  that  cases  of  small-pox  had 
been  nursed  in  them,  an  inmate  is  placed  in  sole  charge. 

There  is  no  provision  for  the  care  of  the  insane;  when  an 
inmate  needs  watching  he  or  she  is  put  into  a  small  ward,  if 
such  be  vacant,  and  two  of  the  inmates  are  told  off  to  watch 
until  the  insane  person  can  be  removed. 

There  are  bells  of  communication  between  the  sick  wards 
and  the  master's  rooms,  and  also  from  the  tramps'  ward, 
though  we  doubt  if  tlie  latter  would  be  available  in  an 
emergency,  as  it  is  placed  high  in  the  wall,  and  is  without  a 
pull. 

Diets. 

All  extras  are  ordered  by  the  doctor.  Tea  was  being  served 
at  the  time  of  our  visit,  tea  and  bread  and  butter.  There 
seemed  to  be  every  wish  on  the  part  of  the  master  and  ma- 
tron to  do  their  utmost  for  the  sick ;  but  as  they  had  no 
assistant  officers  they  had  no  time  to  cook  extras,  or  in  other 
ways  do  what  was  necessary  for  them.  We  did  not  see  any 
bed  cards  in  the  infirmary. 

We  left  the  infirmary  feeling  quite  grieved  that  anyone 
-should  be  set  so  impossible  a  task;  these  two  people  have  tn 
govern  the  house,  nurse  the  sick,  overlook  the  able  bodied, 
>oare  for  the  children,  admit  the  tramps,  etc. 

Recommexdation's. 
After  going  round  the  house  it  appeared  to  us  that  the  first 
thing  to  do  was  to  appoint  more  ofticcrs  ;  a  trained  nurse 
■who  should  be  a  midwife,  a  porter,  responsible  attendants  for 
the  infants  and  the  children.  Next  to  l>uild  wards  for  the 
sick,  where  they  would  not  be  disturbed  by  the  able  bodied  ; 
to  provide  bath-rooms,  slop  sinks,  and  waterclosets  in  con- 
nection with  the  sick  wards  receiving  and  isolation  wards : 
and  day  rooms  for  the  infirm.  There  should  be  a  paid  at- 
tendant for  the  night,  and  an  improved  lying-in  ward. 


GENERAL   HOSPITAL,    BIRMINGHAM. 

Latino  the  Foundation  Stone  by  the  Duke  of  Yohk. 
On  September  Sth  the  Birmingham  General  Hospital,  which 
during  the  past  114  years  has  treated  no  fewer  than  1,679,148 
patients,  was  visited  byT.K.H.  the  Duke  and  Duchess  of 
Vork,  for  the  purpose  of  1  lyiug  the  foundation  stone  of  the 
new  building,  which  is  estimated  to  cost  ,€200  000.  The  new 
Jjuilding,  from  the  plans  of  ilr.  William  Henman,  will  con- 
tain 342  beds. 

Their  Royal  Highnesses— who  had  arrived  at  Castle  Brom- 
wich  on  September  Tth,  on  a  visit  to  Lord  and  Lidy  Newport 
(whose  silver  wedding  was  being  celebrated)— drove  in  to 
Birmingham,  accompanied  by  Lord  and  Lady  Newport,  Lord 
.and  Lady  Dartmouth,  and  attended  by  Sir  Francis  de  Winton 
(Comptroller),  Sir  Charles  Oust  (EquerryX  and  Lady  Eva 
Greville.  The  procession  was  headed  by  the  Chief  Constable, 
and  the  escort  provided  by  the  17th  Lancers. 

.\t  the  Town  Hall  their  Royal  Hi^hnessess  were  met  by  the 
JMayor  and  Mayoress,  and  the  Town  Clerk  read  an  address  of 
welcome,  to  which  the  Duke  replied.  The  Royal  party  then 
drove  to  the  Council  House,  where,  in  addition  to  th.e  Volun- 
teer guard  of  honour,  a  special  guard  of  eighty  veterans  of 
ihe  Crimea  and  Indian  Mutiny,  was  mounted,  headed  by 
Sergeant  Parkinson  (one  of  the  "  Six  Hundred.") 


Luncheon  was  given  [in  the  banqueting  hall,  and  shortly 
after  .3  30  the  procession  was  reformed,  and  the  Koyal  party 
proceedfd  to  the  site  of  the  new  hospital,  where  a  pavilion 
300  ft.  long  and  *.'>  ft.  wide  liad  been  erected  by  the  contractors 
(Messrs.  Barnsl^y  and  Sons)  from  designs  by  the  architect 
(Mr.  Wm.  Henman),  the  canvas  and  decorations  being 
supplied  by  Messrs.  Piggott  Brothers.  In  the  centre  was  a 
mam  corridor,  and  flanked  on  either  side  by  tiers  of  seats. 
In  low  galleries  near  the  entrance  were  seated  boys  and  girls 
from  the  Blue  Coat  School  in  their  quaint  dresses,  and  repre- 
sentatives of  the  police,  fire  brigade,  post  office,  and  others, 
and  a  good  number  of  children  from  the  deaf  and  dumb 
asylum.  In  the  first  blrck  on  either  side  were  two  rows  of 
nurses  in  the  indoor  uniform  of  the  General  Hospital,  and 
colour  was  given  by  the  ladies'  costumes  and  the  gowns  and 
hoods  of  the  medical  and  legal  professions,  and  by  the  uni- 
form of  the  military.  There  was  alao  a  West  African  (Prince 
Ademnyiwa  of  Jebn  Remo)  in  all  ilie  glory  of  his  native 
costume. 

The  Honorary  Secretary  (Mr.  W.  N.  Fisher)  read  an 
address,  to  which  the  Duke  made  reply.  A  glass  cylinder 
was  placed  by  the  Duke  in  a  hollow  in  the  brick  foundation, 
which  contained  an  account  of  the  day's  arrangements,  an 
official  programme,  copies  of  the  I)ai/;/  Po.it,  and  Gazette,  and 
a  series  of  coins  of  this  year,  together  with  a  copy  of  the  last 
published  report  of  the  General  Hospital. 

A  trowel  was  presented  by  the  architect,  a  mallet  by  the 
contractors,  and  a  level  by  the  chairman— the  latter  being 
cast  in  bronze  and  being  of  a  very  beautiful  design;  a  model 
reproduction  of  the  main  central  pier  of  the  principal 
entrance  of  the  administration  building,  having  three 
figures  :  the  Siience  of  .Medicine  on  one  side,  the  Art  of  Sur- 
gery on  the  other,  with  hands  cla.'jped  together  to  hold  the 
silver  thread  of  life,  supported  by  "Philanthropy,"  from 
which  denends  an  egg  (the  emblem  of  lifeK  forming  the 
plumb  bob.  Under  the  feet  of  the  figures  is  the  serpent  of 
death  endeavouring  to  seize  upon  the  egg;  on  the  pedestal 
are  the  her  ildic  arms  of  the  city  with  panels  of  the  Rose  of 
York  and  May  blossom  on  either  side.  .Vll  were  designed  by 
the  arcliitect,  and  the  level  was  cast  in  bronze  by  the  cire 
perdue  process,  giving  a  true  rendering  of  the  work  of  the 
sculptor  (Mr.  J.  W.  Rollins). 

After  a  prayer,  offered  by  the  Bishop  of  Worcester,  the 
stone  was  laid  in  the  usual  manner.  Mr.  Holder  (the  Chair- 
man) then  atked  that  a  ward  might  be  named  the  Princess 
May  Ward  as  a  memento  of  the  occasion,  which  was 
graciously  granted. 

Thus  eiid'ed  a  most  brilliant  ceremony,  and  it  is  earnestly 
hoped  that  an  edifice  so  auspiciously  inaugurated  may 
be  completed  without  delay,  and  may  rival  the  old  building 
in  the  splendid  rtcord  of  the  past  114  years. 


'•"WATERBORNE"     AND     BREAD-NURTURED 

TYPHOID     INFECTION. 

Siegeon-Majob  S.  J.  Rennie,  A. M.S.,  of  Meerut,  India, 
sends  us  the  following  short  account  of  bread  acting  as  a 
means  of  transport  of  the  virus  of  enteric  fever:  — 

An  instance  having  occurred  in  this  station  in  which  it  has 
been  almost  undoubtedly  proved  that  bread,  especially  in 
the  form  of  half-baked,  doughy  '•  i)lum  cakes,'"  wis  the  means 
by  which  the  enteric  virus  was  spread,  1  venture  to  put  the 
circumst;ince  on  record,  in  the  hope  that  it  may  lead  to 
further  observation  and  inquiry  into  the  subject.  In  April 
and  May  of  this  ye.ar.  enteric  fever  was  very  prevalent  here, 
until,  towards  the  end  of  the  latter  month,  it  assumed  almost 
an  epidemic  form.  From  inquiries  I  was  led  to  make,  I 
found  that  the  majority  of  those  attacked  were  temperance 
men,  and  belonged  to  the  Army  Temperance  Association. 
In  this  countrj-  the  ordinary  bread  ration  ir;  issued  by  the 
Commissariat  Department ;  every  care  is  taken  in  its  pre- 
paration, and  the  bread  itself  is  usually  excellent.  The 
Army  Temperance  rooms  and  regimental  institutions,  how- 
ever," procure  their  supplies  of  cakes,  etc.,  from  dealers  in  the 
native  bazaar,  who  manufacture  the  articles  in  their 
own  houses,  often  taking  the  water  used  in  the  process 
from  vei-y  questionable  sources.  In  the  case  in  point, 
an    inspection    of    the  premises   of    the  native  baker  who 
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supplied  the  temperance  rooms  was  made,  by  Brigade- 
Snrgeon-Lieutenant-Colonel  Boileau,  Surgeon-Captain  Tate, 
and  myself,  and  as  a  result  of  what  we  then  discovered, 
arrangements  were  at  once  made  for  a  supply  of 
cakes  and  other  luxuries  of  a  like  nature  prepared  under 
European  supervision.  This  was  in  the  end  of  May,  during 
which  month  there  had  been  no  fewer  than  seventeen  admis- 
sions to  hospital  for  enteric  fever.  Tiie  effect  was  marked 
and  immediate,  for  the  disease  at  once  declined.  There  were 
only  three  more  admissions  in  the  beginning  of  June,  and 
not  another  single  case  during  the  whole  of  the  remainder  of 
June  and  July.  These  results,  I  think,  speak  for  themselves, 
and  I  hasten  to  lay  them  before  medical  officers  serving  in 
stations  where  this  terrible  scourge  of  the  young  British 
soldier  in  India  may  be  prevalent,  with  the  suggestion  as  to 
the  advisability  of  inquiring  into  the  sanitary  condition  of  the 
sources  of  the  bread,  et^,,  supplied  to  the  regimental  institu- 
tions of  the  troops  under  their  charge,  in  cases  where  there  is 
no  obvious  cause  for  the  spread  of  the  disease  discoverable.  I 
may  add  that  a  precisely  similar  state  of  things  was  found  to 
exist  at  Cherat,  where  I  was  stationed  last  year,  and  where 
enteric  prevailed  in  an  epidemic  form.  I  then  also  noticed 
that  the  majority  of  those  attacked  were  temperance  men, 
and  an  inspection  of  the  bazaar  bread  shops  revealed  such  a 
state  of  things  that  the  vendors  were  brought  before  the  civil 
authorities  and  severely  punished.  It  was,  however,  too  late 
in  the  season  for  any  marked  results  to  be  observed,  as  the 
troops  returned  to  the  plains  the  following  week  ;  but  I  felt 
quite  convinced  at  the  time  that  we  had  hit  off  the  true  cause 
of  the  spread  of  the  disease,  and  my  conviction  has  been 
abundantly  verified  in  the  present  instance. 

The  source  of  the  infection  I  believe  to  have  been  the  im- 
pure water  of  the  wells,  which  are  usually  situated  within 
the  house  itself,  or  in  the  small  enclosed  courtyard  common 
to  almost  all  native  residencies.  On  the  margin  of  these 
wells,  with  true  Oriental  disregard  of  even  the  first  principles 
of  sanitation,  all  the  personal  ablutions,  clothes  washing, 
and  general  "  cleaning  up  "  of  the  whole  family  is  performed. 
This  is  the  water  that  is  then  drawn  and  used  in  the  prepara- 
tion of  cakes  by  the  native  bakers.  These  cakes  are  placed 
in  the  oven,  and  exposed  merely  to  a  low  heat,  which  may 
possibly  kill  the  bacilli,  but  is  quite  insufficient  to  do  for  the 
spores,  the  result  being  a  mass  of  that  indigestible  "  stodge  " 
which  delights  the  hearts  of  both  "Tommy  Atkins "  and  the 
British  schoolboy.  The  softer— more  underbaked— and 
doughy  it  is  the  more  it  is  appreciated,  a  fact  well  known  to 
the  mild  Hindu  "  roti-wallab." 

Whilst  writing  on  this  subject  I  may  mention  what  I  con- 
eider  to  be  another  veiy  important  and  potent  factor  in  the 
spread  of  disease  in  India— namely,  the  filthy  habit  of  the 
native  washermen  of  washing  clothes  in  any  little  stagnant 
waterhole  they  may  come  across  ;  these  holes  so  used  are 
often  on  the  outskirts  of  a  village,  and  are  simply  common 
cesspools.  Infusions  of  the  linen  washed  in  these  places 
yield  bacilli  by  the  score.  In  the  hot  weather,  when  the 
clothes  are  thoroughly  dried,  they  may  be  rendered  more  or 
less  innocuous ;  but  far  different  is  it  in  the  rains,  when  the 
things  are,  almost  invariably,  brought  back  in  a  damp  or 
semidamp  condition,  and  this,  be  it  remarked,  is  the  season 
when_  cholera  is  usually  most  prevalent  .Much  has  been 
done  in  some  stations  to  ensure  a  supply  of  clean  running 
water  for  this  purpose,  but  I  firmly  believe  that  all  danger 
from  this  source  will  not  be  removed  until  every  station  in 
the  countiy  has  its  properly  constructed  "  dhobies  "—wash- 
ing troughs— with  a  free  inlet  for  the  fresh,  and  a  free  outlet 
for  the  soiled,  water. 

Dr.  Klein,' to  whom  we  have  submitted  the  above  statement, 
favours  us  with  a  note  to  the  effect  that  "The  typhoid 
bacillus  does  not  form  spores,  but  if.  as  above  stated,  the 
materials  are  'exposed  merely  to  a  low  heat'  it  is  quite 
possible  that  some  of  the  bacilli  in  the  centre  of  the  cakes 
remain  shielded  from  the  heat;  exi^eriment  shows  that  a 
temperature  of  at  least  G.5°  C.  acting  for  some  time  is  re- 
quired to  kill  the  bacillus." 


De.  J.  Adnallt  Jones,  of  Aberavon.  has,  on  the  nomina- 
tion of  the  Lord-Lieutenant  (Lord  Windsor),  been  appointed 
a  Justice  of  the  Peace  for  the  County  of  Glamorgan. 


NURSING     OF     THE     SICK     POOR    IN     THE 
PROVINCIAL     WORKHOUSES. 

Some  Fubtheb  Effects  of  the  Bbitish  Medical  Joubnai. 

Keports. 
The  Bedford  Board  of  Guardians  is  advertising  for  a  "trained 
nurse  to  take  charge  of  all  the  women  in  the  workhouse." 
This  reads  strangely :  are  all  the  women  sick  or  about  to  be  ? 
or  does  it  mean  tliat  the  nurse  is  to  be  shared  between  the 
wards  and  the  other  parts  of  the  house  ?  If  the  latter,  then 
this  only  spells  failure,  for  in  our  experience  we  have  never 
found  that  sickness  respects  times  or  seasons,  and  if  the 
nurse  is  in  attendance  on  a  critical  case  in  the  wards  when 
the  hour  has  come,  say.  for  bathing  the  able-bodied  women 
or  seeing  to  their  clothing  she  cannot  be  in  two  places  at 
once  :  then  comes  the  inevitable  friction  between  the  matron 
and  the  nurse  ;  the  fiirmer  is  accustomed  to  a  fixed  hour  for 
eveiy  duty  ;  the  latter,  to  give  the  first  attention  to  her  sick 
nursing,  leaving  other  duties  to  come  in  when  they  can. 

We  see  that  Abingdon  Union  is  advertising  for  an  "assistant 
nurse."  The  increase  in  the  nursing  staff  is  a  move  in  the 
right  direction.  Abingdon  has  forty-nine  beds,  and  we 
believe — though  we  are  not  quite  sure  on  this  point — that 
the  nurse  they  have  is  not  trained,  though  she  has  had  much 
experience  in  sick  nursing  ;  but  we  are  sorry  to  see  that  the 
Board  is  seeking  for  that  hybrid  creature  the  "assistant 
nurse,"  a  woman  who  has  had  no  hospital  training,  and  who 
may  in  the  future  pose  as  a  "  nurse  "  in  virtue  of  her  work  in 
the  sick  wards  of  .-Vbingdon  Union ;  an  attendant  in  the 
wards  she  may  be.  but  not  a  nurse. 

At  Christchurch  Union  the  Board  has  applied  to  the  Work- 
house Infirmary  Nursing  Association  for  a  third  nurse,  who 
has  just  been  sent  to  the  union,  making  in  all  a  staff  of  three 
trained  nurses.  This  is  most  creditable  in  a  small  union,  as 
we  believe  that  the  number  of  beds  is  under  fifty. 

The  Reading  Board,  which  ha^^  recently  erected  a  new  in- 
firmary, has  added  a  fifth  nurse  to  the  staff,  and  lately  the 
Chairman  of  the  Board  wrote  for  two  temporary  nurses  to  be 
sent  from  the  Workhouse  Infirmary  Nursing  Association,  as 
there  were  so  many  helpless  patients  in  the  wards.  The 
head  nurse  is  to  be  congratulated  at  seeing  the  results  of  her 
persistent  labours  in  the  old  wards  of  the  workhouse.  The 
sick  department  is  now  carried  on  in  a  perfect  little  hospital, 
and  the  original  trained  nurse  now  finds  herself  the  head  of 
her  four  assistants,  working  in  harmony  with  a  sympathetic 
board  of  guardians. 

It  is  with  satisfaction  that  we  note  that  the  Newton  Abbot 
Board  is  setting  seriously  *o  work  to  prepare  proper  accom- 
modation for  the  silk  inmates  ;  at  its  last  meeting  the  pro- 
posal to  erect  a  separate  hospital  was  carried,  and  we  are  also 
glad  to  see  that  the  Board  was  giving  consideration  to  the 
great  waste  of  food  under  the  present  system  of  rations.  The 
question  of  the  food  in  the  workhouses,  quality,  methods  of 
cooking,  distribution,  and  economising  requires  investiga- 
tion :  and  we  feel  convinced  that  an  appreciable  saving  might 
be  effected,  if  the  existing  method  was  remodelled. 

St.  Austell  Union  has  had  one  trained  nurse  for  several 
years,  and  we  are  glad  to  hear  that  the  Board  has  recently 
appointed  a  second  trained  nurse  for  the  night.  This  union, 
in  the  pretty  little  Cornish  town,  has  fifty  beds  for  ;the  sick 
poor. 


Post-Gkaditate  Vacation  CorHSES. — The  Committee  of 
the  London  Post  Graduate  Course  have  arranged  for  two 
vacation  courses  to  be  given  at  the  end  of  this  month,  one 
on  bacteriology  by  Pi-ofessor  Crookshank  and  Dr.  Hewlett, 
the  other  on  pathology  by  Pr.  Galloway,  commencing 
September  24th  and  ending  October  .')th.  For  those  who  can 
only  arrange  for  a  short  stay  in  London  these  vacation 
courses  offer  certain  definite  advantages  in  that  the  classes 
meet  day  after  day,  and  thus  a  much  larger  portion  of  the 
subjects  can  be  gone  through  in  a  limited  time  than  where 
the  lectures  are  given  at  longer  intervals.  An  additional  at- 
traction to  many  will,  no  doubt,  be  that  the  opening  of  the 
medical  session  occurs  at  the  same  time,  thus  giving  old 
London  students  an  opportunity  of  revisiting  their  schools 
at  a  time  when  "  introductories,"  annual  dinners,  and  other 
reunions  commonly  take  place. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCBiPTioNS  to  the  Association  for  1894  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London,  f  ost-otlice  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Britis!)  iilelrical  gjournaL 


SATURDAY,   SEPTEMBER    15th,   1894. 


THE    BATH    WORKHOUSE    INFIRMARY  : 

The  "  British  Medical  Journai,  "  Ebport  Confirmed  by 

THE  LocAi,  Government  Boakp. 
The  report  of  the  Local  Government  Board  regarding  the 
Worlihouse  Infirmary  at  Bath  has  been  received  by  the 
guardians,  and  however  unsatisfactory  it  may  be  to  the 
public  to  be  assured,  on  oilicial  authority,  of  the  existence 
of  such  a  state  of  atl'airs  as  is  therein  described,  this  lesson, 
at  any  rate,  will  be  taught  by  it,  namely,  that  the  reports 
of  our  Commission  on  the  Nursing  and  Administration  of 
Provincial  Workhouses  and  Infirmaries  are  absolutely 
reliable. 

As  it  was  at  Newton  Abbot,  so  it  is  at  Bath;  an  official 
inspection,  made  with  the  eyes  of  the  world  upon  it,  is  con- 
strained to  admit  the  truth  of  the  charges  we  have  brought 
forward.  We  said  that  there  was  "no  nurse  at  all,  either 
certificated  or  not  at  night;  for  we  entirely  decline  to 
descend  to  the  Bath  level  and  accept  as  '  nursing  '  the  at- 
tention of  pauper  wardswomen."  The  report  says  :  "There 
are  no  night  nurses."  Wo  said:  "To  sjieak  accurately, 
there  is  no  system  of  nui-sing;"  drawing  attention  to  the 
inadequate  number  of  the  nurses,  to  the  fact  that  only  one 
of  them  was  certificated,  and  that  pauper  help  was  largely 
used.  We  also  said  there  was  "  no  guarantee  that  the 
extras  ordered  were  given  in  the  night,  nor  could  there  be 
any  systematic  feeding."' 

Tl'.e  rejiort  says  :  "  The  day  nursing  staff  is  sufficient.  The 
nurses  delegate  too  many  duties  connected  with  the  care  of 
the  sick  to  the  ward  assistants,  who  are  incapable  of  under- 
standing even  the  common  rudiments  of  sick  nursing.  As  a 
natural  sequence  at  night,  poulticing  where  required,  care 
and  cleanliness  of  the  helpless  and  bedridden,  and  the  ad- 
ministration of  food  and  medicine  to  acute  cases  in  stated 
quantities  at  stated  times,  are  entirely  neglected.  Bed- 
ridden cases  were  not  sufficiently  well  cared  for.  and  where 
beds  were  wet  and  dirty  the  draw  sheets  were  not  changed 
sufficiently  often." 

We  urged  that  the  nursing  and  other  appliances  were  on 
a  "meagre  scale,  '  and  drew  special  attention  to  the  poor- 
ness of  the  beds  and  the  lack  of  towels,  combs,  brushes,  etc. 
The  report  says:  "The  macintoshes  are  of  poor  quality, 
and  not  waterproof.  There  is  not  a  sufficiency  of  movable 
washing  basins,  towels,  brushes,  and  combs  in  any  of  the 
wards.    There  are  no  movable  baths  for  the  use  of  the  bed- 


ridden cases  :  there  should  be  one  on  each  floor  (male  and 
female  sides)  where  there  are  bedridden  cases."  "In  my 
opinion  spring  mattress  bedsteads  should  be  universally 
adopted  in  the  sick  wards.  There  is  not  a  sufficiency  of 
cupboards,  especially  on  the  female  side,  in  which  to  keep 
crockery  ware,  which  at  present  is  frequently  kept  on  the 
stairs  or  in  other  unsuitable  places.  There  are  no  cupboards 
in  which  the  patients"  medicines,  lotions,  etc..  could  be  kept 
under  lock  and  key,  and  only  administered  under  the  direct 
supervision  of  a  trained  nurse." 

All  that  we  said  about  the  necessity  for  and  the  absence 
of  hot  water  is  entirely  confirmed.  "There  is  no  hot  water 
laid  on  to  any  of  the  bathrooms  in  the  sick  ward  ;  it  lias  all 
to  be  carried  from  the  '  copper '  house  on  the  ground  floor. 
In  my  opinion,  the  guardians  will  be  well  advised  if  they  at 
once  lay  on  a  hot  water  supply  to  all  the  wards." 

We  said:  "The  wards  on  the  ground  floor  are  dark  and 
squalid  in  appearance."  The  report  says:  "The  wards, 
generally  speaking,  were  ill  kept  and  dirty,  particularly  on 
the  male  side.  Most  of  the  sick  wards  are  wanting  in  that 
bright  and  cheery  appearance  which  adds  so  much  to  the 

comfort  and  convalescence  of  the  sick In  nearly  all 

the  wards  the  windows  are  too  high  from  the  floor  and 
too  small.  Most  of  the  wards  require  cleaning  and  re- 
painting." 

We  complained  that  there  was  no  labour  ward  and  that 
when,  as  lately  happened,  several  women  were  in  labour  at 
the  same  time,  some  were  confined  in  the  general  ward. 
The  report  says:  "The  midwifery  ward  is  most  unsatis- 
factory in  all  respects.  There  is  no  labour  ward.  There 
should  be  a  labour  ward  and  a  lying-in  ward  entirely 
separate,  neither  of  which  should  be  used  for  any  ordinary 
sick  cases.  Tlie  nurse  in  charge  of  these  wards  should  not 
by  any  cliance  have  charge  of  or  attend  upon  any  surgical, 
infectious,  or  contagious  disease." 

The  interest  now  centres  in  the  action-  of  the  Bath 
guardians,  who  have  appointeda  committee  to  consider  the 
matter.  The  chairman  is  reported  to  .have  said  that  the 
report  "covered  a  good  deal  of  ground,  but  it  only  consisted 
of  recommendations  at  present;"'  but  surely  the  guardians 
must  see  that  it  also  lays  bare  an  untold  amount  of  human 
suffering  for  which  they  are  directly  responsible.  It  has 
been  owing  to  their  action  that  the  sick  have  been  left  at 
night  to  the  care  of  pauper  helps,  the  nursing  of  acute  cases 
being  handed  over  to  attendants  only  a  few  degrees  removed 
in  helplessness  from  the  patients  so  recklessly  placed  under 
their  care,  that  the  nursing  appliances  have  been  defective, 
that  even  the  means  of  securing  ordinary  cleanliness  have 
been  insuflTicient,  that  the  wards  were  "ill-kept  and  dirty," 
that  the  bath  rooms  were  without  hot  water,  and  that  there 
was  no  labour  ward,  women  having  at  times  to  be  confined 
in  the  general  wards,  and  tliat  even  in  the  daytime  the 
nursing  stall"  was  not  nearly  large  enough  for  the  work  they 
had  to  do.  But  the  ratepayers  of  Bath  must  not  forget  that 
it  is  owing  to  their  own  action  that  such  guardians  have 
been  elected  and  kept  in  oflice.  On  them  lies  the  ultimate 
responsibility.  Every  day  that  the  wards  are  without 
an  efiioient  and  sufficient  staff  of  nurses,  every  day  that 
patients  with  pneumonia,  dropsy,  heart  disease,  bronchitis, 
etc.,  are  ministered  to  by  ancient  paupers,  every  night  that 
the  helpless  are  uncared  for,  the  wet  cases  unchanged,  the 
children  untended ;    the  sin  lies  at  the  door  of  the  rate- 
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payers.  Let  them  once  understand  their  responsibility  and 
we  believe  they  will  refuse  any  longer  to  be  party  to,  or  even 
to  tolerate  such  cruelty  in  their  midst. 

In  the  official  letter  accompanying  the  report,  the  Local 
•  Government  Board  said:  "The  conclusion  at  which  Dr. 
Fuller  arrived  is  that  the  nursing  stall"  at  the  workhouse 
should  consist  of  a  superintendent  nurse  and  a  minimum 
number  of  eight  nurses,  one  of  whom  should  be  fully  certi- 
fied in  midwifery,  two  of  the  nurses  acting  as  night  nurses. 
The  Board  fully  concur  in  the  view  that  the  nursing  staff 
should  be  increased  as  Dr.  Fuller  suggests." 

This  is  just  what  we  ask  for.  If  once  there  is  a  superin- 
tendent nurse,  responsible  not  to  the  master  but  to  the 
guardians,  with  a  proper  staff  of  nurses  under  her,  the  rest 
■will  follow. 
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^'L — Final  Hints  for  their  Consideratiox.  Boarding 
OUT  in  England  and  Wales. 
Something  like  50  per  cent,  of  the  400,000  paupers  in  Eng- 
land and  Wales  are  under  16  years  of  age.  We  owe  it  to  the 
Commission  which  the  British  Medical  Journal  has  been 
so  largely  instrumental  in  bringing  into  being  to  complete 
the  suggestion  which  we  have  to  oifer.  In  all  these  matters 
medical  men  have  a  voice,  and,  as  we  have  always  main- 
tained, should  have  a  larger  voice ;  but  it  is  useless  to  ex- 
press an  opinion  without  knowledge,  and  on  these  matters 
it  is  important  that  the  knowledge  should  not  only  be 
gained  by  local  or  personal  experience,  but  should  include 
the  understanding  of  what  is  done  elsewhere  and  under  other 
<!onditions. 

In  a  previous  article  we  have  already  dealt,  if  albeit  cur- 
sorily, with  boarding  out  as  practised  in  Ireland  and  Scotland. 
This  week's  pagewiU  be  devoted  to  boarding  out  in  England 
and  Wales. 

At  the  present  time  there"  are  three  classes  of  children 
€ligible  for  boarding  out :  (1)  Orphans,  (2)  deserted  children, 
<.3)  foundlings.  But  there  is  yet  a  fourth  -class,  which  both 
philanthropists  and  far  sighted  economic  thinkers  agree 
should  be  added  to  those  fit  to  be  boarded  out,  and  that  is 
■the  children  of  the  vicious  or  dissolute  chronic  pauper 
parents.  Those  eligible  for  boarding  out  are,  under  the 
boarding-out  order  of  18S9,  placed  in  the  care  of  a  local  com- 
mittee, which  the  same  order  decides,  "shall  consist  of 
three  or  more  persons  approved  by  the  Local  Government 
Board;"  and  it  is  the  duty  of  this  local  committee  to  find 
suitable  homes  and  to  place  the  children  entrusted  to  them 
under  the  care  of  respectable  foster  parents.  The  order 
lays  down  sundry  other  rules  concerning  the  distance  of  the 
homes  chosen  from  good  schools  and  the  residences  of  its 
•committee  members,  and  the  whole  matter  is  then  left  to 
the  local  committees,  the  Local  Government  Board  annually 
sending  its  lady  inspector,  Miss  Mason,  to  visit  and  report 
on  each  child,  its  home,  and  the  relation  of  the  committee 
to  its  adopted  charges. 

Theorists  contend  that  there  are  not  enough  homes  in 
which  the  children  can  be  suitably  established,  but  on  this 
point  we  have  the  opinion  of  Miss  Brodie  Hall,  the  Hono- 
rary Secretary  of  the  Association  for  the  Promotion  of 
Boarding-out,  who  stated,  in  giving  evidence  before  the 
House  of  Lords  Committee  on  Poor  Law,  that  there  were 


then  no  fewer  than  260  vacancies  for  children  known  to  the 
small  number  of  boarding-out  committees,  and  that,  in  her 
opinion,  a  further  inquiry  would  reveal  many  more.  The 
Rev.  Mr.  Horsley  gave  similar  evidence.  "  AVe  have," 
he  said,  "a  plethora  of  foster  parents  all  carefully  selected 
and  well  recommended."  Whether  inquiry  would  pro- 
duce enough  homes  is,  we  venture  to  think,  a  little 
doubtful,  for  the  numbers  to  be  dealt  with  are  very  large.  In 
England  and  Wales  there  are  something  like  270,000  children 
under  the  Poor  Law.  of  that  number,  between  50,000  and 
60,000  are  indoors.  Of  these  24,583  are  in  workhouse  or 
district  schools,  7,069  are  in  metropolitan  schools,  380  on  the 
ship  Ermouth,  3,277  are  boarded  out.  "Of  these  3,277"— 
we  quote  here  from  a  paper  read  by  Dr.  Rhodes  at  the  Poor 
Law  Conference  held  at  Malvern — "2,105  are  boarded  out 
under  the  regulations  which  govern  boarding  out  within  the 
union,  and  1,172  are  boarded  out  under  the  rules  which 
control  the  boarding  out  without  the  union,  the  whole  3,277 
children  belonging  to  184  unions,  proving  that  less  than  one 
third  of  the  boards  of  guardians  are  making  use  of  this 
system." 

In  Scotland,  as  we  showed  in  a  recent  article,  a  large 
proportion  of  the  pauper  children  are  boarded  out  ; 
but  in  England  and  Wales,  though  there  are  at  least  fi.ve 
times  as  many  pauper  children  as  they  have  in  Scotland, 
there  are  more  than  a  thousand  less  boarded  out,  or,  in 
other  words,  only  G  per  cent,  are  placed  in  homes  where,  in 
Lord  Cranbrook's  words,  "you  have  created  for  the  un- 
wanted child  a  new  centre  of  love  and  morality  and  of 
hope." 

That  this  system  should  be  so  little  used  in  England  is  all 
the  more  curious  becau.se  the  testimony  as  to  i*s  success  is 
not  only  almost  universal,  but  is  no  recent  revelation.  As 
early  as  1867  Miss  Boucherett  wrote  in  the  Englishu-amari's 
Review:  "  This  is  the  most  delightful  and  least  costly  mode 
of  doing  good."  The  late  lamented  Miss  Preusser,  of 
Windermere,  wrote  yearly  reports  on  behalf  of  her  com- 
mittee, which  she  started  in  1870 — reports  which  are 
too  long  to  quote,  but  which  form  a  complete  history  of 
boarding  out,  its  trials,  failures,  efforts,  expectations, 
and  the  perusal  of  which  leave  the  reader  with  the  impres- 
sion that  the  system,  when  carefully  worked,  needs  little 
to  be  desired.  The  health  and  physique  of  the  children 
improve,  their  education  is  given  under  conditions  which 
enable  them  to  make  friends  among  their  own  class ;  their 
affections  are  developed,  and  their  manners  cultivated,  and 
when  the  time  comes  for  them  to  earn  their  living,  they 
are  "  floated  "  into  the  larger  world  by  the  aid  of  their  foster 
parents,  who  in  the  great  majority  of  cases  preserve  for  them 
the  tenderest  affection,  and  are  ready  to  bid  them  count  the 
parent's  household  as  their  home  should  slackness,  sick- 
ness, or  the  misfortunes  which  occur  to  most  human  beings 
cause  the  foster  child  to  need  a  roof,  a  friend,  or  a  harbour 
of  refuge.  How  love  can  be  given  to  some  of  the  pauper 
waifs  is  a  source  of  wonder  to  the  onlookers,  but  love  is 
plentiful  in  simple  mother  breasts.  It  is  the  King's  Xorton 
Committee  which  tells  of  a  foster  parent,  a  widow,  who 
came  to  curious  cross  purposes  with  the  doctor  who, 
while  attending  her  boarded-out  child  for  some  lung  dis- 
ease, questioned  her  about  the  patient's  antecedents.  "It 
never  occurred  to  me,"  he  said,  "  that  anyone  but  the  child's 
own  mother  could  have  shown  such  devotion,"  for  the  poor 


Sept.  15,  1894.] 


THE  BARRACK   SCHOOLS    COMMISSION. 


603 


woman  nursed  the  "workhouse  brat  "  to  the  injury  other 
own  health.  "You  cannot  love  that  boy,  don't  take  him," 
urged  one  practical  husband,  on  seeing  a  sore-eyed,  rickety, 
and  sickly  little  fellow  who  liad  been  sent  to  his  wife  by  the 
board  to  be  adopted.  "Oh,  let  him  stay,  Dick;  I'll  make 
him  better,"  was  the  woman's  answer.  We  are  told  that  the 
"very  care,  anxiety,  and  self-sacrifice  that  the  little  thing's 
condition  entailed  roused  their  deepest  affection,"  and  that 
they  were  repaid  by  his  becoming  a  fairly  strong  and  healthy 
child.  Similar  instances  could  be  multiplied  almost  ad, 
infinitum,  but  they  are  not  needed.  To  simple  natures 
maternal  feeling  is  natural  ;  and  as  Miss  F.  Davenport  Hill 
points  out,  when  writing  on  this  subject,  "among  un- 
cultured women  it  is  a  sentiment  which  they  do  not  stifle  or 
analyse,  but  on  which  they  act." 

If  then  the  homes  are  ready,  experience  lias  proved  that 
boarding  out  is,  so  far  as  it  lias  gone,  successful  in  dealing 
with  the  pauper  material  ;  the  question  why  it  is  not  more 
generally  adopted  still  remains  to  be  answered.  There  are 
many  motives,  but  chief  among  them  is  ignorance.  We 
are  not  wishful  to  stigmatise  persons  wlio  in  some  cases 
are  both  enlightened  and  philanthropic,  but  taking  thorn 
as  a  class  we  are  reluctantly  compelled  to  agree  with  the 
critic  who  said  that  "  ignorance  in  guardians  is  as  usual  as 
ophthalmia  in  barrack-bred  children."  It  is  amazing  that 
the  ratepayers  should  be  willing  to  elect  aa  their  representa- 
tives for  important  duties  such  as  the  care  of  the  poor, 
the  preservation  of  the  sick,  the  education  of  the  children, 
and  the  spending  of  the  rates,  men  who  can  point  to  no 
qualifications  for  the  post  or  special  aptitude  for  the  busi- 
ness to  be  done. 

In  the  coming  November  the  elections  for  guardians  are 
to  take  place  on  a  new  and  more  democratic  basis,  and  it 
would  be  as  well  then  that  the  men  and  women  standing 
should  be  questioned  not  only  as  to  their  opinions  but  also 
as  to  their  knowledge  on  Poor-law  matters.  Hitherto  the 
ratepayers  have  shown  neither  Intelligence  nor  interest  in 
these  matters ;  but  recent  scandals  and  horrors  will  not 
have  been  in  vain  if  they  have  caused  an  awakening 
which  will  result  in  the  popular  demand  for  candidates 
who  will  both  know  and  care  for  Poor-law  reform  or 
have  sufficient  education  to  enable  them  to  bring  trained 
minds  to  the  consideration  of  these  complicated  questions, 
with  their  vast  and  important  national  interests.  But  it  is 
not  only  ignorance  which  prevents  boards  of  guardians  from 
adopting  boarding  out.  The  pleasure  of  seeing  the  palatini 
schools,  the  well-drilled  children — the  uniformed  hundreds; 
the  privilege  of  giving  patronage  to  this  tradesman  whose 
tender  has  gone  up,  or  of  "speaking  for"  that  friend's 
daughter  who  wants  a  berth — are  all  and  each  important 
factors  in  the  minds  of  uncultured,  of  well-meaning  men, 
whose  ignorance  of  other  systems  of  education  allows  them 
to  remain  in  happy  content  with  whatever  system  happens 
to  be  vogue  in  their  union.  A  third  reason  is  self-interest. 
Guardians  "  like  to  get  a  girl  cheap  from  the  workhouse  as 
a  drudge"  being  given  by  a  Devonshire  board  when 
appealed  to  to  adopt  a  more  enlightened  method  of 
education  for  their  children.  But  it  is  not  only  ignoble 
reasons  which  prevent  the  spread  of  the  system. 
There  are  many  among  those  who  both  know  and  care  who  do 
not  favour  boarding  out.  They  argue  that  should  the  sys- 
tem spread  so  as  to  embrace  anything  like  the  number  of 


children  now  dependent  on  the  State,  it  would  create  a  class 
in  itself  which  would  be  injurious  to  village  life,  and  which 
by  its  numbers  would  nullify  the  good  influence  hoped  for. 
What  is  possible,  desirable,  and  reasonable  to  expect  in  the 
case  of  a  few  children,  they  contend,  is  neither  possible, 
desirable,  nor  reasonably  to  be  expected  when  the  children 
to  be  so  dealt  with  are  to  be  counted  by  the  hundreds. 

In  the  second  place,  they  argue  that  children  brought  np 
in  simple  village  homes  are  not  provided  with  anything  like 
technical  education,  and  that  inasmuch  as  people  become 
paupers  quite  as  often  from  want  of  skill  as  from  want  of 
character,  it  is  important  to  provide  them  with  opportunities 
of  learning  a  skilled  trade  and  receiving  manual  teaching. 

Others  urge  that,  excepting  in  isolated  cases,  the  board- 
ing-out system  cannot  provide  for  the  children  influential 
friends  who  would  help  them  tn  make  a  good  start  in  life, 
and  these  contending  that  a  rich  and  patronising  friend  is 
of  more  real  help  to  a  working  boy  or  girl  than  a  poor  one 
who  is  his  equal. 

Again  it  is  argued  that  a  system  that  depends  so  entirely 
on  voluntary  agencies  for  the  selection  of  the  homes,  and  on 
the  personal  character  and  individual  health  of  the  persons 
selected  for  its  success,  can  hardly  be  considered  as  based 
on  a  foundation  broad  and  strong  enough  to  allow  it  to  be 
adopted  as  a  national  solution  of  the  difSculties  that  beset 
pauper  education. 

To  this  the  supporters  of  boarding  out  reply  by  asserting 
that  a  proper  standard  can  be  maintained  by  the  aid  of 
educated  and  efficient  supervision— a  supervision  they 
assert  which  shall  include  the  children  as  well  as  the 
homes — the  committees  as  well  as  the  schools  attended. 
This  is  a  vexed  point.  Committees  fall  out  of  working 
order,  circumstances  of  foster  parents  change,  characters  of 
children  develoii,  sometimes  causing  them  to  be  unmanage- 
able by  parents  who  had  previously  had  perfect  control. 
Who  then  is  to  move  the  child?  investigate  the  changed 
circumstances  of  the  foster  parents  't  reconstitute  the  com- 
mittee? Who  then  is  to  maintain  the  standard  which  all 
experienced  persons  agree  is  apt  to  get  lowered  unless  the 
educated  and  cfTicient  supervision  is  kept  up  ? 

It  will  be  for  the  committee  of  inquiry  recently  appointed 
by  Mr.  Shaw  Lefevre  to  think  out  a  reply  to  these  questions, 
to  suggest  amendments  in  the  existing  law,  and  to  indicate 
methods  by  which  the  public  eye  can  be  made  to  do  the 
public  service  of  supervision.  It  may  be  found  that  there 
are  means  of  tacking  on  boarding-out  committees  to  the 
village  councils — a  plan  which  has  already  been  suggested 
by  Mrs.  S.  A.  Harnett  in  an  article  in  last  month's  Contem- 
porary—ox  it  may  be  found  that  more  inspectors  and  a  diflfe- 
rent  mode  of  inspection  is  necessary.  It  is  becaase  there 
are  so  many  and  such  vexed  questions  to  be  replied  to  on 
this  subject  that  we  are  anxious  to  direct  the  minds  of  our 
readers  to  the  matter,  for  whatever  abuses  go  on  behind 
the  high  walls  of  the  barrack  schools  or  the  secluded  pre- 
cincts of  the  workhouse  wing,  there  should  be  none  that 
can  go  undetected  in  the  village  homes  if  half  the  culti- 
vated people  whose  lives  are  passed  in  the  country  took 
even  a  common  human  interest  in  the  boarded-out  pauper 
child. 


The    report   of    the   Indian    Hemp   Drugs  Commission 
although  signed,  is,  it  is  stated,  at  present  mainly  a  bundle 
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of  proofs  from  the  press,  and  nothing  can  be  done  with  it 
until  properly  printed  and  delivered,  especially  as  two 
members  have  yet  to  draw  up  and  send  in  a  dissent  on 
certain  points. 

THE  WEATHER  AND  THE  PUBLIC  HEALTH. 
SrMCE  the  burst  of  sultry  weather  that  occurred  at  the  end 
of  June  and  during  the  first  few  days  of  July  the  summer 
of  1894  has  been  cool  and  rain  has  fallen  on  most  days. 
As  is  usual  in  urban  populations  under  such  circumstances, 
the  death-rate  in  London  has  been  low.  During  the  four 
weeks  ending  on  Saturday  last  the  Metropolitan  death-rate 
averaged  only  15..3  per  1,000,  being  2.9  per  1,000  below  the 
mean  rate  in  the  corresponding  periods  of  the  ten  years 
1834-93.  The  amount  of  sickness,  too,  requiring  medical 
attendance  has  in  many  districts  of  London  and  else- 
where been  since  July  much  below  the  average.  A  cool 
summer  is  unfavourable  to  the  decay  and  putrescence 
of  vegetable  and  animal  foods,  and  notoriously  lessens 
diarrhoea,  which,  especially  with  young  children,  is  the 
fatal  malady  of  summer,  especially  when  hot.  Moreover, 
in  well-drained  cities  such  as  London  a  wet  season  at 
any  time  of  the  year  is  ordinarily  a  healthy  season. 
The  rain  washes  the  air,  cleanses  the  pavements  and  road- 
ways, flushes  drains  and  sewers,  and  carries  away  impuri- 
ties of  most  kinds,  lessening  generally  the  x'ollution  of  air, 
water,  and  food.  Thus  a  cool  summer,  especially  if  it  be 
also  a  wet  one,  is  in  most  cities  beneficial  to  the  public 
health.  The  number  of  micro-organisms  in  the  atmosphere 
has  a  tendency  to  follow  the  temperature,  for  Dr.  Percy 
Frankland's  experiments  at  South  Kensington  showed  "that 
it  is  during  the  hottest  months  of  the  year,  July  and 
August,  that  the  largest  number  of  micro-organisms  is 
present  in  the  air."  The  same  observer  found  also  that 
when  rain  had  fallen,  and  the  ground  and  its  surroundings 
were  thoroughly  wet,  the  number  of  aerial  micro-organisms 
was  greatly  lessened.  It  is  probable  that  the  healthiness  of 
a  cool  wet  season,  such  as  the  present,  is  in  part  the  result 
of  a  lessened  number  of  micro-organisms  in  the  air. 


THE  INFECTIOUSNESS  OF  CONSUMPTION. 
The  public  recognition  and  the  oflicial  teaching  of  the  in- 
fectiousness of  consumption  spreads  through  northern 
towns,  the  sanitary  authorities  of  several  of  which  now 
gratuitously  disinfect  rooms  inhabited  by  consumptives. 
We  have  lately  received  a  copy  of  a  circular  issued  from 
the  Health  Oflice,  at  Blackburn,  giving  good  common  sense 
directions  for  preventing  the  spread  of  consumption,  which 
if  once  assimilated  by  the  multitude  are  likely  to  be  of  great 
service.  There  is  one  direction,  however,  by  no  means 
peculiar  to  this  circular,  which  we  think  deserves  a  little 
further  consideration  before  it  is  stereotyped  in  men's 
minds,  namely,  the  statement  that  consumptives  should 
"spit  into  the  fire."  Now  if  there  were  a  fire  on  purpose  this 
would  be  incontrovertible ;  unfortunately  in  the  dwellings 
of  the  poor  the  fire  is  for  half  its  time  in  use  for  cooking 
purposes,  and  there  are  few  things  more  disgusting  than  to 
see  the  sick  man  by  the  hearth  leaning  forward  over  a  regi- 
ment of  loaves  or  cakes,  "set  to  rise,"  to  spit  into  the  fire, 
or  to  watch  him  shifting  the  cooking  pans  upon  the  fire  so 
as  to  be  able  to  take  a  straggling  aim  through  their  midst. 
More  good  will  be  done  by  insisting  on  the  spitting  cup 
than  by  advising  as  an  alternative  "  spitting  into  the  fire." 


HIGH  TEMPERATURES. 
It  is  a  well-recognised  fact  that  some  of  the  earlier  experi- 
ments upon  the  highest  temperatures  consistent  with  life 
in  animals  were  to  some  extent  vitiated  by  several  factors, 
including  deficient  ventilation.  The  clinical  evidence  is,  in 
this  respect,  really  of  paramount  importance.  It  cannot  be 
denied  that  there  are  some  trustworthy  examples  on  record 
of  very  high  temperatures  which,  according  to  both  experi- 


mental research  and  previous  clinical  observation,  should 
have  prove  fatal,  and  yet  recovery  has  followed.  Professor 
C.  Richet  has  recently  collected  evidence  to  show  that,  con- 
trary to  the  general  belief,  the  body  temperature  in  man 
may  rise  above  110'  F.  without  causing  death.  Very  high 
temperatures  in  nervous  or  so-called  hysterical  fever  are 
more  easily  understood  than  those  occurring  in  the  infec- 
tive diseases.  In  the  former  there  is  in  all  probability 
merely  a  derangement  of  the  cortical  thermotaxic  centres 
regulating  the  production  and  loss  of  heat,  whereas  in  the 
infective  processes  the  bacterial  poisons  themselves  are 
more  damaging  to  important  and  vital  tissues  than  the 
actual  heat.  The  temperature  is  then  the  index  and  not  the 
cause  of  the  evil.  Even  here  a  derangement  of  the  thermo- 
taxic centres  in  the  cortex  may  very  possibly  supervene, 
giving  rise  to  unwonted  rises  of  temperature,  as  in  some 
forms  of  meningitis.  Professor  Caparelli  has  lately  reported 
a  temperature  of  Ib'i^  F.  in  a  woman  with  malaria,  which 
was  followed  by  recovery.  An  American  physician  has  re- 
corded a  temperature  of  115°  F.  in  scarlet  fever,  with  re- 
covery ;  Corrie's  case,  where  118.4°  F.  was  registered,  died. 
It  is  impossible  to  suppose  that  th^se  extraordinary  tem- 
peratures could  last  any  length  of  time  without  a  fatal 
i.'isue.  Presumably  in  the  malarial  ease  it  was  short  lived. 
Thus  the  actual  figures  are  hardly  as  important  as  they 
might  at  first  appear  to  be.  Whatever  views  are  held,  this 
much  is  certain,  that  vigorous  hydro  therapeutic  measures 
must  be  at  once  adopted  in  such  cases. 


INDECENT  QUACK  ADVERTISEMENTS. 
We  notice  with  satisfaction  a  paragraph  in  the  police 
reports  for  August  24th,  stating  that  Ernest  Forsey 
and  Henry  James  were  convicted  before  Sir  John 
Bridge  of  exposing  and  delivering  certain  medical  pam- 
phlets contrary  to  the  Medical  Advertisement  Act  of 
1889.  As  the  men  had  been  in  custody  a  week  they  were 
fined  40s.,  or  in  default  were  condemned  to  one  day's 
imprisonment.  Later  in  the  day  a  "  Dr.  Hamilton  "  was 
charged  with  causing  the  distribution  of  these  pamphlets. 
Sir  John  Bridge  held  that  they  came  within  the  Act,  and 
imposed  a  penalty  of  40s.  The  defendant  stated  "  that  he 
had  the  greatest  possible  respect  for  Sir  John  Bridge's 
judgment,  and  would  at  once  cease  any  further  advertise- 
ment of  like  character."  Kow,  the  Act  on  which  this 
conviction  was  based  is  exceedingly  simple  in  its 
provisions,  and  is  intended  to  prevent  the  public  distribution 
or  exposure  in  any  way  of  quack  pamphlets  or  notices  deal- 
ing with  "syphilis,  gonorrhcea,  nervous  exhaustion,  or  other 
diseases  due  to  sexual  intercourse."  This  Act  came  into 
force  on  January  1st,  1890,  and  at  first  produced  a  welcome 
diminution  in  the  number  of  touts  who  paraded  the  streets 
presenting  prurient  pamphlets  to  men  only.  Lately,  how- 
ever, immunity  from  prosecution  has  made  them  bold,  and 
two  or  three  were  always  to  be  found  in  Oxford  Street  or  the 
Tottenham  Court  Road.  The  tract  most  commonly  pre- 
sented was  entitled  "A  Treatise  on  Nervous  Exhaustion 
and  Loss  of  Vital  Energy ;  their  Causes,  Symptoms,  and 
Consequences,  with  Cases  Cured  by  John  Hamilton,  M.D," 
The  address  of  the  "  Medical  Hall  "  at  which  this  so-called 
doctor  practises  is  given  at  the  foot  of  the  page.  The  pamphlet 
is  exceedingly  cleverly  worded.  For  after  detailing  the  sym- 
ptoms of  what  is  vulgarly  called  "nervous  debility  and  loss  of 
vital  power,"  the  eye  catches  the  following  sentence:  "The 
causes  whereby  these  terrible  symptoms  are  produced  are 
rarious  and,  often  under  our  cmitrol,  are  produced  by  our  own 
/b%  "—the  italics  are  on  the  top  of  page  6.  This  is  imme- 
diately followed  by:  "As  one  example  I  would  instance 
delirium  tremens."  The  pernicious  little  book  continues 
in  this  strain,  leading  the  miserable  youth  into  whose 
hands  it  falls  clearly  to  one  conclusion  whilst  carefully 
avoiding  a  clear  statement  of  the  writer's  meaning.  A  few 
weeks   ago  one  of  the  distributors  of  these  pamphlets  was 


Sept.  15,  1894.J 


TEA    FROM    CUINA. 


[« 


605 


given  into  custody  by  a  medical  man,  but  the  police  sergeant 
refused  to  take  the  charge.  The  matter  was  then,  at 
our  suggestion,  carried  to  the  authorities  at  Scotland 
Yard,  but  nothing  was  gained  beyond  expressions  of 
sympathy  and  an  acknowledgment  of  the  prevalence 
of  the  evil.  The  matter  was,  however,  then  referred 
to  the  Chief  Commissioner,  and  now  Sir  John  Bridge  has 
decided  that  this  same  pamphlet  comes  under  the  Act. 
Thus  it  now  becomes  the  duty  of  every  man,  and  especially 
•of  every  medical  man,  to  clear  the  streets  of  these  pests. 
The  Act  can  be  purchased  of  Messrs.  Eyre  and  Spottiswoode 
for  6d.  On  receiving  any  pamphlet  which  comes  within 
the  category  defined  by  the  Act  as  indecent  advertisements, 
the  distributor  can  be  at  once  given  in  charge  of  the  nearest 
policeman.  If  this  is  done  sufficiently  often  the  pernicious 
activity  of  "  Dr."  Hamilton  and  his  like  can  be  lessened,  and 
much  misery  prevented. 

"'•  THE     PARIS     EXHIBITION     OF    1900. 

tk  the  programme  of  the  T'niversal  Exhibition  to  be  held 
in  Paris  in  I'.IOO,  medicine  and  hygiene  occupy  a  fairly 
prominent  position.  The  Section  of  Hygiene  is  subdivided 
into  nine  classes  as  follows  :  Science  of  Hygiene;  Personal 
Hygiene  and  Hygiene  of  the  liwelling;  Hygiene  of  Public 
Buildings  and  Places  of  Public  Resort ;  Sanitation  of 
Towns ;  Defence  of  Frontiers  against  Pestilential  Diseases  ; 
Food  and  Drink  ;  Mineral  Waters  and  Sanatoria :  Sanitary 
Statistics  and  Legislation.  Military  and  Naval  Hygiene 
have  a  section  to  themselves.  The  Section  of  Medicine  and 
Surgery  includes  instruments  and  apparatus  of  every  kind, 
specimens  of  normal  and  morbid  anatomy,  and  microscopic 
and  bacteriological  preparations.  There  is  also  a  Section  of 
"  Public  Assistance"  subdivided  into  classes,  such  as  the  care 
of  infants,  of  lunatics,  of  the  blind,  of  doaf-niutes,  the  train- 
ing of  nurses,  etc. 

OVERCROWDING  OF  PILGRIM  SHIPS. 
Two  cases  were  recently  tried  by  the  Chief  Presidency 
Magistrate  of  Bombay  in  which  convictions  were  obtained 
and  substantial  iines  imposed  on  the  captains  of  steamers 
for  carrying  passengers  cpilgiims  returning  from  Jeddah')  in 
■excess  of  the  numbers  permitted  by  law  and  regulation. 
In  one  instance  the  excess  amounted  to  281  persons  and  in 
the  other  to  .")4.  Charges  were  also  laid  in  one  of  the  cases 
of  having  no  duly-ciualified  medical  man  on  boai'd  and  not 
providing  proper  cooking  and  latrine  arrangements.  Pleas 
of  uonjurisdictiou  and  miscount  were  rejected.  The  fine  in 
one  case  amounted  to  Rs.l,l(i.\  and  in  the  other  to  Rs.290. 
The  overcrowding  in  both  eases  was  scandalous  and  it  is 
satisfactory  to  find  that  foreign  vessels  manned  by  foreign 
subjects  are  not  permitted  to  evade  the  rules  laid  down  by 
British  law  and  authority  for  the  protection  of  the  lives  and 
proper  attention  to  the  healtli  and  comfort  of  British  sub- 
jects proceeding  on  pilgrimage  to  Mecca. 

THE  UNNECESSARY  DANGERS  OF  FOOTBALL. 
The  commencement  of  the  football  season  draws  attention 
afresh  to  the  danger  of  the  ganu-  as  at  present  played  and  to 
the  desirability  of  introducing  some  such  modification  of  its 
rules  as  shall  lessen  the  very  serious  list  of  casualities  which 
each  season  brings  forth.  In  America  the  violence  of  the 
game  appears  to  be,  if  anything,  even  greater  than  with  us 
and  has  drawn  forth  serious  remonstrances  from  various 
-college  authorities.  A  report  issued  by  the  Military 
Academy  at  West  Point  gives  the  number  of  casualties 
and  their  proportion  to  the  number  of  men  engaged 
in  the  dillerent  forms  of  exercise -football,  riding,  and  the 
gymnasium.  The  results  are  strikingly  against  football. 
Among  the  .'.4  men  playing  football  there  were  lA  accidents 
involving  a  loss  of  277  days;  among  the  184  men  in  the 
riding  school  there  were  17  accidents,  involving  a  loss  of  ."'7 
Jays  ;  and  among  the  lOG  in  the  gymnasium  there  were  only 


!i  accidents,  causing  a  loss  of  11  days.  Not  only  then  were 
the  football  accidents  vastly  out  of  proportion  in  number  but 
they  were  much  more  serious  in  nature,  the  loss  of  days  per 
accident  being  in  football,  j.Ol ;  in  riding,  3.U4  :  and.  in  ihe 
gymnasium,  1.02.  Thebestmeans  of  comparison,  however,  isio 
take  the  total  number  of  days'  incapacity  per  man  in  con- 
sequence of  accident;  and  here  we  have  a  very  startling 
result,  especially  as  we  are  assured  that  the  riding  at  W.-st 
Point  is  by  no  means  a  trot  round,  but  is  of  a  most  "dare 
devil "  character.  These  are  the  numbers  of  days  lost  per 
man  engaged  :  Football,  8.01 ;  riding,  U.31 :  gymnasium, 
U.l.').  The  gravity  of  these  figures,  as  showing  the  extremely 
dangerous  nature  of  the  game  of  football  as  played  at  pre- 
sent, cannot  be  ignored.  The  chances  of  a  man  meeting 
with  an  accident  are  IS  times  greater  if  he  plays  foothall 
than  if  he  rides,  and  20  times  greater  than  if  he  goes  in  for 
gymnastics  ;  and  the  number  of  days  he  is  likely  to  be  in- 
capacitated is  26  times  as  great  in  football  as  compared  with 
riding,  and  over  ."lO  times  as  great  as  from  gymnastics.  It 
is  for  football  men  themselves  to  remove  this  opproMam 
by  framing  rules  which  shall  limit  the  violence  which 
causes  most  of  this  danger.  If  football  leaders  will  do  this 
and  umpires  will  nntiinchingly  enforce  such  regulatious  a 
good  game  will  be  saved,  greatly  to  the  advantage  of  all 
lovers  of  athletics:  if  not,  then  respectable  people  who 
now  draw  the  line  at  prize  fighting  must  include  icotball 
also. 


TEA  FROM  CHINA. 
Wk  have  been  asked  to  express  an  opinion  as  to  the  risk 
involved  in  using  teas  coming  from  districts  suffering  from 
epidemics  of  a  dangerous  nature,  and  this  particularly  in 
connection  with  the  epidemic  of  plagne  lately  raging,  but 
now  happily  subsided,  in  Hong  Kong  and  Canton.  Bri^ay, 
our  answer  is  that  there  is  no  risk  wliatever.  So  far  as  ihe 
experience  of  the  past  and  the  experiments  of  Kitasato  may 
be  taken  as  a  guide,  unless  under  specially  arranged  cK>iidi- 
tions— which  are  certainly  not  supplied  by  a  tea  chest— liie 
plague  germ  does  not  long  survive  removal  from  the  body  of 
man  or  animal.  It  requires  a  moist  medium  for  its  cultiva- 
tion, and  is  soon  killed  by  exposure  to  light  and  air.  Besides 
this,  the  coolie  sutJering  from  plague  is  far  too  ill  to  ei  g»ge 
in  the  picking,  firing,  and  packing  of  tea.  Any  anxiety  on 
this  score  should  be  removed  by  the  reUection  that  plague 
was  epidemic  in  South  and  West  China  for  years  before  it 
appeared  in  Hong  Kong  and  Canton,  and  that  notwithstand- 
ing active  commercial  relations.  Most  probably  plague 
cannot  be  introduced  except  by  a  human  being  or  animal 
actually  suttVring  (rom  the  disease:  accordingly,  as  the 
limit  of  incubation  is  probably  not  more  than  eight  days,  a 
very  mild  form  of  medical  inspection  and  isolation  suffices 
to  insure  the  immunity  of  this  country  from  the  scourge. 
No  one  hesitates  to  drink  a  cnp  of  Indian  tea  because  of  tbn 
endemic  presence  of  cholera  in  India  :  and  no  one  need 
hesitate  over  his  cup  of  China  tea — which,  by  the  way,  is 
mostly  of  Foochow  or  Hankow  growth,  districts  many 
hundreds  of  miles  from  Canton  and  Hong  Kong,  becaate 
plague  is  present  in  one  small  district  of  the  huge  Chinese. 
Empire. 

DEATH  FROM  HYDROPHOBIA  IN  DUBLIN. 
Ax  inquest  was  held  at  the  Meath  Hospital  on  September  5th 
on  the  body  of  a  boy  named  Patrick  M'Ciirthy,  aged  10  years, 
who  died  in  that  institution  on  September  3rd  from  the 
elTects  of  a  bite  of  a  dog  on  June  27th.  Dr.  Fottrell,  the 
deputy  coroner,  said  the  circumstances  were  somewhat 
peculiar.  The  deceased  lad  was  bitten  as  far  back  as  June 
27th,  and  at  the  time,  and  indeed  up  to  a  few  days  ago  »hiu 
brought  to  the  hospital,  the  bite  did  not  appear  to  be  serious. 
Dr.  Taylor,  resident  surgeon  of  the  hospital,  stated  that  the 
boy  was  first  brought  to  the  hospital  on  June  30th.  He  wa,s 
then  treated'  for  the  bite  oi  a  dog,  which  was  of  a  trivial^ 
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character,  and  he  was  not  then  detained.  On  September  1st 
he  was  again  brought  to  the  hospital  by  his  father  to  be  ad- 
mitted. At  that  time  he  was  suffering  from  hydrophobia, 
the  symptoms  being  pains  in  the  head,  pain  in  the  bacls, 
and  high  temperature.  There  was  only  a  very  slight  marli 
of  the  bite  on  the  hand.  He  died  on  September  3rd,  and 
subsequently  witness  made  a.  post-mortem  exatninalion,  which 
verified  his  opinion  tliat  the  deceased  died  from  hydro- 
phobia. After  hearing  other  evidence  the  jury  returned  a 
verdict  "  that  the  deceased  died  from  hydrophobia  caused 
by  his  having  been  bitten  by  a  dog  on  June  27th." 


DEATHS  UNDER  CHLOROFORM. 
Dr.  a.  AV.  Sheen,  Senior  House-Surgeon  to  the  Cardiff 
Infirmary,  has  favoured  us  with  the  following  case  of  death 
under  chloroform  which  occurred  in  that  institution  :  K.  E., 
female,  aged  28,  married,  no  children,  admitted  July  2.5th, 
1894,  with  gastric  ulcer.  Certain  symptoms  rendered  it 
desirable  that  a  vaginal  examination  should  be  made  under 
an  anaesthetic,  and  on  August  24th  chloroform  was  admini- 
stered on  a  single  thickness  of  lint  from  a  drop-bottle.  Not 
halt  a  drachm  had  been  given,  when  the  patient,  who  had 
passed  through  a  short  struggling,  became  pallid,  respira- 
tions took  placed  by  short  gushes,  and  the  pupils  became 
dilated,  although  but  a  second  befijre  the  patient  had  been 
snoring.  The  administration  was  immediately  discon- 
tinued, the  head  lowered,  the  foot  of  the  bed  raised,  and 
the  tongue  drawn  forward.  The  heart  was  at  once  listened 
to,  and  its  sounds  could  not  be  heard.  Natural  breathing 
ceasing,  artificial  respiration  was  commenced.  Brandy  and 
ether  were  injected  under  the  skin,  and  an  enema  of  brandy 
given.  Flannels  wrung  out  of  very  hot  water  were  applied 
over  the  heart.  Hot  bottles  were  applied  to  the  extremities. 
The  patient  was  inverted.  The  interrupted  current  was 
used  with  both  pol?s  over  the  heart,  and  also  with  one  pole 
over  the  diaphragm  and  the  other  over  the  phrenic  nerve. 
Two  aneurysm  pins  were  fixed  to  the  battery  terminals  and 
passed  into  the  heart  itself  through  the  chest  wall.  Arti- 
ficial respiration  was  kept  up  for  an  hour  and  a  quarter.  All 
efforts  to  restore  animation  faikd.  No  steps  had  been  taken 
to  commence  the  examination  of  the  patient,  who  had  not 
been  disturbed  in  bed.  The  heart  had  been  several  times 
examined  previously,  and  no  abnormality,  functional  or 
organic,  detected.  A  limited  jMst-ynortem  examination  was 
made.  The  heart  cavities  were  found  empty,  and  the  walls 
somewhat  thin  and  flabby,  but  the  muscle  was  of  a  good 
colour,  and  there  was  no  excess  of  fat.  An  inquest  was  held 
on  August  25th,  and  the  verdict  was  that  death  resulted 
from  failure  of  the  heart's  action  under  chloroform. — 
Mr.  R.  R.  Sutter,  M.B.,  House-Surgeon  to  the  AVest  London 
Hospital,  has  favoured  us  with  the  following  case  of  death 
under  chloroform,  which  occurred  at  that  institution  :  George 
Wright,  a  labourer,  aged  29,  was  admitted  to  the  AVest  Lon- 
don Hospital  on  August  15th,  1894,  with  a  serpiginous  ulcer 
on  the  right  cornea,  complicated  by  iritis  and  hypopyon. 
Patient  was  perfectly  sound,  but  seemed  abnormally  fat  for 
a  man  of  his  age.  The  ulcer  increased,  and  sloughing  of 
the  cornea  became  imminent.  Paracentesis  of  the  anterior 
chamber  was  advised,  and  with  this  object  in  view  chloro 
form  was  administered  on  August  17th.  Patient  had  giij  of 
mist,  alba  over  night,  and  had  nothing  to  eat  for  five  hours 
before  operation.  He  was  very  nervous  as  he  came  into  the 
theatre,  but  soon  became  reassured.  Macfarlan  and  Co. 's 
pure  chloroform  was  administered  on  lint.  Patient  breathed 
quietly  at  first,  but  as  the  stage  of  excitement  came  on  he 
struggled  violently.  This  stage  passed  off  more  quickly 
than  usual,  the  pupils  became  nicely  contracted,  and  the 
corneal  reflex  disappeared.  Barely  3  iij  of  chloroform  had 
been  used.  Suddenly  the  pupils  dilated  widely,  the  face 
became  pallid,  the  respiration  shallow  and  gasping,  and 
before  anything  could  be  done  all  signs  of  life  had  disap- 
peared. The  administration  had  occupied  about  six  minutes. 
The  usual  procedures  were  adopted  for  about  half  an  hour. 


but  without  avail.  Necropsy  :  Subcutaneous  fat  on  abdo- 
minal wall  about  2  inches  deep.  Heart  weighed  g  IM,  and 
had  a  slight  coating  of  fat  in  diastole,  and  was  flabby,  lying 
flat  when  placed  on  the  table.  Left  ventricle  somewhat 
dilated,  no  hypertrophy  of  walls.  A  little  dark  fluid  blood 
in  both  ventricles.  All  valves  healthy  and  competent.  Aorta- 
normal.  Lungs  normal.  The  cause  of  death  was  un- 
doubtedly syncope  due  to  the  action  of  chloroform  on  a 
weak  and  flabby  heart  in  an  alcoholic  subject. — Mr.  P. 
Langdon  Down,  House-Surgeon  to  the  London  Hospi- 
tal, has  favoured  us  with  the  following  report  of  a  case  of 
death  under  chloroform.  R.G.,  a  girl,  aged  17,  was  ad- 
mitted to  the  London  Hospital  on  Friday,  August  31st,  at 
noon,  having  been  sent  up  by  a  general  practitioner  for 
operation.  She  was  suffering  from  noma  vulva?.  One 
labium  was  swollen,  black,  and  gangrenous,  the  other  was 
swollen,  tense,  and  red  ;  there  was  some  general  cedema  oi 
the  legs  and  abdominal  wall,  and  an  incision  was  found  on 
the  dorsum  of  each  foot,  apparently  made  to  relieve  the 
oedema.  The  patient  was  somewhat  cyanosed  and  the  pulse 
weak.  She  was  said  to  have  been  in  bed  a  year  with  heart 
disease.  At  3.30  p.m.  she  was  seen  by  the  surgeon,  when  the 
other  labium  had  commenced  to  turn  black.  Leave  to 
operate  was  obtained  from  the  friends,  but  only  on  condition 
that  an  ansesthetic  was  administered.  The  question  of 
whether  she  would  stand  it  was  discussed,  and  it  was 
thought  that  in  spite  of  her  weak  state  an  anajsthetic  should 
be  given  at  5.5  P.M.  The  gangrene  had  spread  considerably 
and  between  3  30  p.m.  and  then  the  extension  was  most 
marked.  The  A.C.E.  mixture  was  administered  in  the  usual 
way  on  a  sponge  in  a  perforated  leather  cone.  The 
patient  took  the  anjesthetic  quietly  and  without  struggling, 
and  as  soon  as  she  was  under,  that  is,  in  about  seven  minutes 
from  the  commencement,  the  administration  was  discon 
tinued;  both  labia  were  then  excised,  and  the  operation  was 
almost  complete  when  the  respirations  began  to  get  shallow 
and  weak  and  the  pulse  to  fail,  and  the  patient  became  more 
cyanosed.  A  hypodermic  injection  of  brandy  (5ij)  was. 
given,  and  artificial  respiration  commenced  at  once  ;  the  in 
jection  of  brandy  was  repeated ;  the  patient  continued  to 
breathe  by  gasps  for  two  or  three  minutes,  and  the  pulse 
was  still  perceptible.  Then  both  stopped.  The  pupil  dur- 
ing this  time  gradually  dilated.  The  artificial  respiration 
was  continued  for  some  time,  but  without  effect.  The  quan- 
tity of  A.C.E.  used  was  about  4i  to  5  drachms.  Post  mortem 
eighteen  hours  after  death.  About  a  pint  of  fluid  was  found 
in  each  pleural  cavity,  some  excess  of  fluid  in  the  peri- 
cardium, and  about  two  quarts  in  the  peritoneum.  There 
were  evidence  of  old  pericarditis.  The  right  side  of  the 
heart  and  the  left  auricle  were  distended  with  soft  black  clot, 
the  left  ventricle  was  contracted.  The  mitral  and  tricuspid 
valves  were  much  thickened  and  puckered.  The  lungs  were 
congested  and  very  tough  (heart  lung).  Liver  nutmeg  and 
fatty.  Spleen  small  and  hard.  Kidneys  congested.  Brain 
healthy.  Commencing  inflammation  in  cellular  tissue 
round  the  bladder  spreading  from  the  gangrene.  An  in- 
quest was  held  on  Monday,  September  3rd.  Verdict  : 
"  Death  by  Misadventure.'— An  elderly  man  named  Thom- 
ason,  of  Habberley,  died  on  September  8th  at  the  Kidder- 
minster Infirmary  while  under  the  influence  of  chloroform. 
AVe  shall  hope  to  publish  a  full  report  of  the  case  in  a  sub- 
sequent issue. 

A  HOSPITAL  FOR  CONSUMPTIVES  IN  SCOTLAND'. 
Last  week  Sir  William  Arrol  laid  the  memorial  stone  of  a 
large  hospital  for  consumptives,  which  is  being  erected  iri 
connection  with  the  well  known  orphan  homes  of  Scotland, 
organised  by  Mr.  (^uarrier.  It  is  proposed  to  erect  eight  oi- 
ten  blocks,  as  funds  may  permit,  consisting  of  pavilions  for 
patients,  a  doctor's  house,  a  separate  hospital,  a  washhouse, 
laundry,  store,  and  roums  for  servants.  The  pavilion  non- 
being  built  is  intended  to  accommodate  from  35  to  50 
patients,  according  to  the  proportion  of  children  to  adults  ; 
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they  will  be  distributed  among  a  considerable  number  of 
snjall  wards,  10  of  which  are  for  single  patients  only.  Every 
eftbrt  has  been  made  in  planning  the  building  to  minimise 
as  far  as  possible  the  opportunities  for  the  kdgment  of 
dust ;  hard  smooth  plaster,  rounded  corners,  and  wax  floors 
being  provided.  Professor  (iairdner,  in  the  eourse  of  a  short 
address,  said  tlie  questions  which  were  raised  by  the  inaugura- 
tion of  this  building  had  greatly  exercised  the  medical  profes- 
sion. The  doctrine  that  consumption  was  curable  was  no 
new  one.  The  difliculty  was  to  secure  the  conditions  under 
which  a  cure  could  be  accomplished.  The  conditions  of 
work  and  the  necessity  of  working  were  ofttn  such  that 
doctors  found  their  eflforts  entirely  unsatisfactory.  Their 
advice  could  not  be  carried  out  while  a  living  had  to  be 
earned.  Of  late  years,  moreover,  a  new  element  had  been 
imported  into  the  case  by  the  knowledge  that  in  a  certain 
sense  consumption  was  an  infectious  disease.  They  had 
been  a  little  liard  to  convince  upon  that  .subject  because 
they  saw  the  terrible  consequences  that  might  come  out  of 
it — the  possibility  even  of  it  being  taken  as  a  reason  for 
neglect  and  cruelty  and  leaving  the  consumptive  on  one 
side  to  die.  But  science  was  science,  and  they  must  accept 
what  was  ultimately  established,  and  he  would  not  like  any 
one  to  go  away  under  the  impret<sion  that  he  did  not  be- 
lieve that  it  was  established.  It  was  perfectly  certain  in  one 
sense  or  another  that  consumption  was  an  infectious  disease. 
As  to  what  was  to  be  done  one  of  the  things  was  the  starting 
of  a  number  of  consumptive  hospitals  ;  but  there  were  things 
even  more  important,  namely,  the  purifying  of  the  homes 
and  th(!  keeping  of  their  inhabitants  free  from  injurious  in- 
fluences. Mr.  Quarrier  afterwards  said  that  in  regard  to  the 
management  of  the  cases  he  had  tied  himself  to  a  medical 
council  and  would  be  guided  by  it  entirely. 


SCHOOL  COLONIES  IN  FRANCE. 
The  Paris  Municipal  Council  recently  voted  a  grant  of 
l.')l,.')SiJ  francs  for  the  school  colonies  this  year,  besides 
10,000  francs  for  the  organisation  of  excursions  for  pupils  in 
French  communal  schools.  On  the  Continent  the  plan  of 
sending  weakly  school  children  of  large  towns  into  the 
country  during  the  holidays  took  its  origin  in  Switzerland 
some  eleven  years  ago,  the  initiator  of  the  movement  having 
been  Pastor  Bion,  of  Zurich.  This  example  was  soon  fol- 
lowed by  the  large  cities  of  Germany  Hamburg,  Frankfort, 
Stuttgart,  Dresden,  Berlin,  Leipzig,  and  Cologne.  In  France 
a  first  attempt  in  the  same  direction  was  made  in  188.i,  and 
so  marked  was  the  improvement  in  the  appearance  and 
physical  condition  of  the  children  sent  to  the  country,  that 
the  movement  quickly  spread.  It  was  notici'd,  however, 
that  these  rapid  excursions,  though  benefiting  the  children 
physically,  were  somewhat  apt  to  cause  mental  fatigue  from 
the  multitude  of  new  impressions  crowded  into  a  few  days. 
This  led  to  the  establishment  of  "school  colonies,"  the 
children  being  boarded  out  in  peasant's  cottages,  and  living 
the  ordinary  country  life.  This  system  was  first  tried  in 
1887,  when  three  colonies  of  children  were  sent  to  Com- 
pi6gne,  Gerardmer,  and  Berck-sur-Mer ;  the  little  ones  came 
back  in  rude  health,  and  it  was  found  that  they  had  in- 
creased both  in  size  and  in  weight  to  a  degree  far  beyond 
the  normal.  The  experiment  has  been  so  successful,  that 
grants  in  aid  are  now  made  to  the  various  arrondissements 
proportional  to  their  financial  resources  and  to  their  school 
population.  The  grant,  which  has  increased  from  year  to 
year,  amounted  in  1894  to  the  sum  already  mentioned,  the 
total  expenditure  being  230,459  francs  10  centimes,  aud  the 
number  of  little  colonists  being  3,.')00.  The  average  expense 
for  each  child  is  67  francs  riti  centimes  for  a  stay  in  the 
country  of  twenty  days,  being  at  the  rate  of  3  francs 
J2  centimes  (about  2s.  Sd.)  a  day  per  head.  Some  notion  of 
the  degree  to  which  these  colonies  influence  the  growth  may 
be  gathered  from  a  report  recently  published  by  Professor 
P.  Kaymond.     Comparing  the  results  of  a  series  of  years,  he 


finds  that  during  the  three  weeks  of  their  stay  in  the  country 
the  children  gained  as  much  as  2  kilos  (4  pounds)  in  weight. 
Girls  "put  on  flesh  "  more  than  boys,  an  increase  of  3  kilos 
being  not  infrequent  in  them.  The  girls  also  grow  more 
than  the  boys  in  height.  Chest  girth  increased  from  620  to 
65.")  millimetres  and  from  655  to  675.  According  to  M.  Kay- 
mond, h'^wever,  the  principal  improvement  is  in  the  general 
health.  Nor  must  the  growth  in  mental  stature  be  forgotten. 
Opportunity  is  taken  to  make  the  fields,  farmyards,  and 
factories  the  sources  of  object  lessons  which  bring  the 
children  face  to  face  with  Nature,  and,  above  all,  teach  them 
that  heaven  is  reflected  from  the  surface  of  a  running  brook, 
or  the  shining  sea  more  clearly  than  from  the  gutters  of 
Paris. 


HAFFKINES  PREVENTIVE  INOCULATIONS  AGAINST 
CHOLERA. 
Surgeon-Major  MacRae  has  sent  us  an  extremely  interest- 
ing report  on  the  result  of  preventive  inoculations  for 
cholera  made  in  the  Gaya  Gaol  in  India  by  M.  llafl'kine. 
Cholera  broke  out  in  the  gaol  on  July  9th  and  M.  llafl'kine 
arrived  at  Gaya  on  July  18th,  and  on  that  and  the  following 
day  inoculated  215  persons,  who  voluntarily  submitted  them- 
selves to  the  operation,  out  of  a  total  of  433  in  the  gaol. 
Both  classes  of  prisoners,  inoculated  and  non-inoculated, 
were  equally  exj)osed  to  infection.  The  cases  which  occurred 
between  the  first  inoealation  and  tlie  second  inocu- 
lations (July  24th)  are  considered  separately,  inasmuch 
as  such  immunity  as  may  be  conferred  by  the  fur- 
ther inoculations  does  not  immediately  become  eflTective 
after  the  first.  Among  an  average  number  of  32.5  fully  in- 
oculated persons  in  gaol,  one  case  occurred  which  did  not 
prove  fatal;  among  the  non-inoculated,  which  averaged  4f<.55, 
7  cases  occurred,  with  3  deaths.  The  percentage  of  attacks, 
therefore,  was  3.07  among  the  inoculated,  and  14  42  among 
the  uninoculatcd.  A  large  number  of  the  prisoners  were 
removed  into  camp  on  July  25th.  This  gives  a 
daily  average  of  171.42  persons  with  2  cases  and 
1  death,  an  average  number  of  inoculated  prisoners  of  146.5 
with  6  cases  and  2  deaths.  The  gradually  decreasing 
incidents  of  attacks  and  mortality  among  inoculated 
prisoners  seemed  to  justify  the  hopes  of  the  efficacy  of  the 
preventive  inoculations.  On  the  other  hand,  however,  we 
find  a  telegram  to  the  7"iWs  from  Calcutta,  under  the  date 
of  September  lllh,  stating  that  during  tlie  recent  cholera 
epidemic  at  Lucknow,  several  men  of  the  East  Lancashire 
Regiment  who  had  undergone  inoculation,  were  attacked. 
The  proportion  of  fatal  cases  among  them  is  said  to  be  about 
the  same  as  among  the  non-inoculated  patients.  The 
telegram  adds  that  the  facts  are  not  yet  sufficiently  known 
to  justify  the  formation  of  an  opinion  unfavourable  to 
Hallkine's  method.  The  results  obtained  in  Calcutta  and  at 
Gaya  are  very  favourable  to  the  method,  but  the  whole 
question  of  results  is  sub  judice,  and  it  would  be  premature 
to  express  an  opinion  on  the  existing  data. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
FESTINIOG. 
At  this  little  Welsh  town  our  Commissioner  found  a  small 
crowded  workhouse,  licensed  for  a  hundred  inmates,  with 
twenty-six  beds  for  the  sick,  who  are  lodged  under  the  same 
roof  as  the  able  bodied.  This  is  perhaps  as  well,  since  the 
master  and  matron  are  the  only  officials  in  charge,  and  the 
difficulties  of  their  position  would  not  be  lessened  if  the 
sick  were  properly  isolated.  The  report,  which  may  be  read 
in  another  column,  speaks  of  crowded  rooms,  of  the  want  of 
classification,  of  the  lack  of  suitable  oflSces,  of  the  necessity 
of  carrying  all  water  by  hand  to  the  wards.  All  these 
defects  arc  now  familiar  to  us,  as  report  after  report  brings 
the  same  story  :  aud  we  hope  in  time  to  see  them  remedied 
as  the  old  buildings  are  one  by  one  condemned  and  rebuilt. 
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But  surely  the  Festiniog  paupers  need  not  wait  until  that 
perhaps  distant  date  for  some  improvement  i»  their  condi- 
tion. How  is  any  nursing  of  the  sick  possible  until  more 
officers  are  appointed  !^  A  woman  with  a  fractured  thigh- 
bone had  only  such  attendance  as  the  matron  or  some  kind- 
hearted  fellow  inmate  could  bestow  upon  her.  But  she 
would  probably  have  willingly  dispensed  with  the  atten- 
tions of  the  imbecile  who  was  sitting  oa  her  bed  when  our 
Commissioner  entered  the  ward  with  the  matron.  The  well- 
worn  plea  of  economy  can  hardly  be  made  to  justify  the 
placing  of  nearly  a  hundred  people,  sick  and  well,  young 
and  old,  under  tlie  charge  of  only  two  officials,  whose  good 
will  and  ability  we  do  not  doubt,  but  who  must  in  the 
nature  of  things  be  wholly  insufficient  to  their  task.  A 
nurse  should  be  appointed,  who  should  also  be  a  midwife  ; 
also  a  porter,  and  responsible  attendants  for  the  infants  and 
the  children.  AVhen  the  State  takes  charge  of  the  sick  and 
the  children  a  bare  shelter  is  surely  very  false  economy.  If 
the  sick  are  cured  and  the  children  trained,  the  expense  is 
lightened  in  the  long  run.  We  recommend  these  considera- 
tions to  the  Festiniog  ratepayers. 


THE      EPIDEMIC     OF     SKIN      DISEASE     IN     THE     EAST 

LONDON  WORKHOUSE. 
The  epidemic  of  exfoliative  dermatitis,  if  we  may  apply 
that  name  to  what  appears  to  be  a  much  more  general  dis- 
ease, which  has  lately  been  prevalent  in  the  workhouse 
infirmaries  of  St.  George-in-the-East,  Shoreditch,  and  the 
City  of  London,  appears  to  be  subsiding.  Suspicion  fell 
upon  the  milk,  some  of  which  has  been  analysed  by  the 
public  analyst,  and  some  submitted  to  bacteriological 
examination  by  Professor  Orookshank.  Excepting,  however, 
the  discovery  of  certain  putrefactive  organisms  by  Professor 
Crookshank,  no  further  light  seems  to  have  been  thereby 
thrown  upon  the  matter.  We  understand  that  at  the 
St.  George-in-the-East  Infirmary  there  have  been  no  fres-h 
eases  during  the  week  displaying  the  rash,  only  about  .35  of 
such  cases  remaining  under  treatment,  against  50  a  week 
ago.  The  same,  however,  cannot  be  said  of  the  cases  without 
the  rash,  ease^  in  which  the  same  obscure  febrile  condition, 
with  prostration,  vomiting,  and  furred  tongue,  occurs  with- 
out showing  any  of  the  rash  which  has  drawn  attention  so 
markedly  to  the  disease.  These  cases  still  continue  to  arise, 
although  not  in  such  numbers  as  before.  The  rapid  reces- 
sion of  the  outbreak,  following  so  quickly  upon  Dr.  Bowlan's 
withdrawal  of  the  ordinary  milk  and  substitution  of  con- 
densed milk,  which  we  reported  last  week,  is  strongly 
suggestive  of  the  milk  having  had  some  influence  in  the 
production  of  the  particular  manifestation  of  the  disease 
which  has  given  it  the  provisional  name  of  epidemic  ex- 
foliating dermatitis,  but  that  it  is  not  the  sole  etiological 
factor  seems  very  clear,  as  also  that  the  dermatitis  is  not  the 
sole  or  even  the  main  pathological  condition.  We  under- 
stand, however,  that  the  medical  officers  of  the  Local  Govern- 
ment Board  are  preparing  a  report  on  the  subject,  which 
may  throw  some  further  light  upon  it;  in  the  meantime, 
the  use  of  the  ordinary  milk  has  been  stopped  in  the  work- 
house as  well  as  the  infirmaiy. 


THE     INTERNATIONAL    CONGRESS     OF     HYGIENE     AT 

BUDA-PESTH. 
The  eighth  International  Congress  of  Hygiene  and  Demo- 
graphy was  closed  formally  on  September  9th,  but  the  work 
of  the  Sections  had  come  to  an  end  on  the  previous  day. 
A  general  meeting  was  held  for  the  consideration  of  resolu- 
tions adopted  by  the  Sections.  This  seems  to  have  been 
the  only  part  of  the  proceedings  of  the  Congress  which  was 
not  entirely  successful.  A  long  series  of  resoluWnns,  deal- 
ing with  matters  in  some  cases  highly  technical,  in  othws 
involving  questions  of  international  importance,  were  sub- 
mitted orally  in  various  languages  to  an  assembly  of  less 


than  fifty  persons.  This  frequent  but  futile  procedure 
drew  forth  some  vigorous  protests  from  Dr.  Billings,  Dr. 
Loew  of  Vienna,  and  Professor  Corficld,  and  it  is  to  be  ex- 
pected that  such  influence  and  authority  as  the  resolutions 
may  have  will  be  derived  solely  from  their  adoption  by  the 
Sections.  At  the  final  meeting,  over  which  the  Hungarian 
Minister  of  the  Interior  presided,  a  letter  was  read  from  the 
Prince  of  AV'ales,  President  of  the  seventh  Congress 
in  London,  expressing  his  great  interest  in  the  mat- 
ters with  which  the  Congress  was  concerned.  The  of- 
ficial delegates  of  the  various  nationalities  returned 
thanks  for  ftie  hospitality  extended  by  the  city  of 
Buda-Pesth,  and  it  was  resolved  that  the  next  Congress 
should  be  held  in  Madrid.  In  many  respects  the  Buda- 
Pesth  Congress  has  been  a  di-stinct  success  ;  it  was  attended 
by  some  2.500  members,  among  whom  were  included  many 
names  of  the  highest  eminence.  Of  the  vast  number  of 
discussions  which  have  taken  place,  two  stand  out  as  of 
conspicuous  interest ;  those  on  cholera  and  on  diphtheria. 
That  on  cholera  was  felt  to  be  of  international  importance. 
The  epidemiological  side  was  treated  by  Professor  Gruber, 
of  Vienna,  and  Mr.  Ernest  Hart  ;  while  Dr.  Metchnikoff 
dealt  with  the  bacteriological  and  jjathological  questions 
involved.  The  discussion  on  diphtheria  was  introduced  by 
reports  from  national  committees,  appointed  at  the  Congress 
of  1891.  Of  these  we  reproduce  in  full  or  in  abstract  the  three 
most  important,  namely,  those  from  the  English,  German, 
and  American  Committees.  The  discussion  of  the  treatment, 
of  diphtheria  by  antitoxin  was,  however,  the  most  striking 
of  all  to  the  public  mind,  since  it  presented  for  the  first 
time  to  an  international  audience  the  splendid  results 
which  have  already  been  obtained  by  this  latest  outcome  of 
the  new  science  of  bacteriology.  The  statistics  which  M.' 
Roux  was  able  to  bring  forward  from  the  experience  of  the 
Paris  hospitals  are  reproduced  in  another  page.  They  are 
most  striking  and,  remembering  that  this  method  of  treat- 
ment is  yet  in  its  infancy,  most  encouraging. 


A  CLINICAL  RESEARCH  ASSOCIATION. 
A  Clixigai,  Research  Associatiox  has  been  formed  with 
the  object  of  assisting  medical  practitioners  in  the  investi- 
gation and  treatment  of  disease  by  furnishing  trustworthy 
reports  upon  excretions,  tumours,  and  other  morbid  pro- 
ducts. A  laboratory  has  been  fitted  up.  and  will  be  under 
the  direction  oi  Dr.  J.  Ga'.ioway,  Mr.  J.  H.  Targett,  M.S., 
and  Mr.  F.  G.  Hopkins,  B.Sc.  The  scale  of  charges  sub- 
mitted to  us  is  remarkably  low,  ranging  from  half-a-crown 
for  the  quantitative  estimation  of  sugar,  albumen,  uric  acid, 
urea,  the  examination  of  a  urinary  deposit,  or  of  sputum 
for  tubercle  bacilli,  to  seven  and  sixpence  for  the  bacterio- 
logicalexamination  of  supposed  diphtherial  menibrane,  and 
a  report  by  telegram.  The  scheme  of  the  Association  has 
the  support  and  patronage  of  many  distinguished  physicians 
and  surgeons,  among  others  Sir  James  Paget,  Dr.  Wilks, 
Mr.  Jonathan  Hutchinson,  Sir  W.  H.  Broadbent,  Sir  George 
Humphry,  and  Dr.  Clia'ord  Allbutt.  The  progress  of  medical 
and  surgical  knowledge  has  already  made  it  desirable  for  the 
conscientious  practitioner  to  make  chemical  and  microscopi- 
cal examinations,  especially  for  the  purpose  of  diagnosis, 
in  a  considerable  proportion  of  cases.  These  examinations 
make  considerable  inioada  upon  the  too  limited  leisure  of 
the  general  practitioner,  and  demand  in  some  instances  a 
special  manipulative  skill  which  he  may  not  have  had  the 
opportunity  of  acquiring.  Matters  are  not  likely  to  be  sim- 
plified in  the  future,  and  from  another  point  of  view  it  is  a 
truiem  to  say  that  future  advances  in  diagnosis  and  treat- 
ment must  be  accomplished  through  increased  accuracy  and 
completeness  of  observation  of  individual  cases.  From 
every  point  of  view,  therefore,  this  new  venture,  founded 
not  for  individual  profit  but  in  the  interests  of  clinical 
medicine,  deserves  wide  support.  The  Afsociation  will 
famish  to    subscribers    of    5s.    a  box   contaiaing   bottles 
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in  special  post  cases,  and  instructions  for  the  piegervation  of 
specimens.  Further  particulars  can  be  obtained  from  the 
Secretary  of  the  Association,  Mr.  C.  H.  AVells,  Clinical  Re- 
search Laboratory,  5,  Denman  Street,  London,  S.E. 


FACTORIES  AND  WORKSHOPS. 
The  Parliamentary  Committee's  report  presented  on  the 
opening  day  o£  the  Trades  Union  Congress  on  September 
3rd,  in  referring  to  the  question  of  factories  and  workshops, 
said  that  two  departmental  committees  were  appointed  hy 
the  Home  Office  to  inquire  into  the  conditions  under  which 
labour  is  performed  by  men  and  wom<?n  in  certain  dangerous 
trades.  These  investigations  proved  most  conclusively  the 
statements  which  have  been  made  in  this  congress  from 
time  to  time,  namely,  that  the  workers  in  these  trades  are 
subject  to  the  most  fearful  diseases,  such  as  lead  poisoning, 
paralysis  of  the  hands,  ulcerated  sores  known  as  chtoiue 
holes,  potters'  rot,  etc.,  while  large  numbers  of  them  are 
also  afUiited  with  bronchitis,  consumption,  astlima,  and 
pneumonia.  In  order  to  remedy  these  evils  as  far  as  it  is 
possible  to  do  so  by  legislation,  the  Home  Secretary  proposes 
to  amend  the  Factory  and  Workshops  Act,  so  as  to  give 
power  to  the  Secretary  of  State  to  prohibit,  where  necessary, 
the  employment  of  women  and  children,  and  to  limit  the 
hours  of  labour  of  all  whd  are  employed  in  unhealthy  and 
dangerous  occupations.  It  was  also  proposed  to  include 
laundries,  docks,  wharves,  quays,  and  warehouses  and 
premises  on  which  machinery  is  temporarily  used  in  the 
construction  of  a  building  within  the  operation  of  the 
Factory  and  AVorkshops  Act.  Such  questions  as  overtime, 
overcrowding,  and  safety,  the  particulars  clause,  and  out- 
workers list  were  all  dealt  with  in  this  Bill,  which  has  been 
sacrificed  in  the  opinion  of  the  committee  by  the  wilful  and 
unjustifiable  waste  of  public  time. 


CHELSEA  HOSPITAL  FOR  WOMEN. 
Last  week  we  announced  briefly  the  resignation  of  the  con- 
sulting medical  staff  of  the  Chelsea  Hospital  for  Women. 
Efforts  have  since  been  made  to  induce  these  gentlemen  to 
withdraw  their  resignations.  AVe  have  been  informed, 
however,  that  Dr.  Barnes  and  Sir  Spencer  AVells 
adhere  to  their  determination  to  retire,  while  Mr. 
Hutchinson  has  consented  to  withdraw  his  resignation 
conditionally  on  the  nominations  to  the  medical  stall'  lately 
made  being  not  confirmed  at  a  special  general  meeting,  and 
an  influential  committee  of  medical  men  being  appoijited, 
with  a  free  hand  to  nominate  a  new  stall'. 


THE  COTTAGE  SYSTEM. 
A  PROPOSAL  now  engaging  the  attention  of  the  St.  Olave's 
guardians,  if  practicable,  is  highly  to  be  commended.  The 
married  couples'  quarters  at  the  workhouse  are  overcrowded, 
and  the  guardians  are  considering  whether  four  cottages  in 
an  adjoining  street  should  be  rented  to  provide  the  addi- 
tional accommodation  necessary.  Life  to  the  aged  couples 
would  certainly  be  smoother  and  sweeter  in  such  small  cot- 
tages than  in  gigantic  workhouse  buildings.  The  opinion 
has  been  strongly  expressed  by  Mr.  Walter  P.esant  that  the 
deserving  aged  of  the  workhouses  should  be  kept  on  the 
almshouse  system  at  no  greater  cost  to  the  ratepayers  than 
that  of  the  present  comfortless  system  of  barracks  and 
officialdom. 


THE  FORECASTING  OF  DISEASE. 
On  the  occasion  of  the  eighty-fourth  general  meeting  of  the 
Medical  Society  of  Queensland,  Dr.  Hardie,  in  his  Presi- 
dential address,  gave  a  careful  summary  of  the  principal 
points  to  be  considered  in  forecasting  disease.  It  was 
desirable  and  even  necessary  not  only  to  treat  disease  but 


to  keep  a  watch  upon  its  approach.  For  this  purpose  it  was 
essential  that  we  should  make  ourselves  acquainted  with  the 
natural  history  of  the  germs  or  outside  influences  which  at 
various  iimes  cause  the  more  especial  prevafenee  of  one 
malady  or  another.  In  this  regard  it  was  necessary  always 
to  bear  in  mind  their  seasonal  variations,  and  also  to  inquire 
into  the  causes  for  their  being  more  common  one  year  thab 
another.  The  various  factors  he  grouped  as  having  to  do 
with  age,  season,  atmospheric  conditions,  and  prevalence  of 
other  diseases,  drawing  special  attention  to  the  influence 
of  rainfall  in  causing  greater  or  less  prevalence  of  typhoid 
fever.  His  experience  was  that,  while  every  year  there  was 
a  tendency  to  increase  of  typhoid  during  the  summer 
months,  the  variation  in  its  amount  from  year  to  year 
was  connected  with  the  amount  of  rain  which  fell  in  the 
earlier  seasons,  and  that  the  longer  the  period  of  dry  weather 
continued  previous  to  spring  and  summer  the  earlinr  did 
the  disease  appear  and  the  more  intense  did  the  epidemic 
become. 


THE  BATH  GUARDIANS  AND  THEIR  MEDICAL  ^i 
OFFICER. 
Dr.  CitAiiiiocK  in  liis  controversy  with  the  guardians  may 
be  congratulated  on  having  secured  his  ground.  The  report 
of  the  inspector  of  the  Local  Goverumt-nt  Board  fully 
bears  out  the  letters  which  he  had  addressed  to  tlie 
board  of  guardians  as  to  the  total  inadequacy  of  the 
appointments  of  the  Bath  Workhouse  Infirmary.  In 
rpkiard  to  that  portion  of  tlie  report  in  which  tlie  inspec- 
tor complains  of  the  medical  officer  not  giving  mere  time  to 
his  duties  iu  the  infirmary,  and  not  keeping  the  en'ries  in 
the  medical  lelief  book  in  tlie  same  terms  as  tlie  diaguoc.e8 
on  the  bed  cards,  it  is  to  be  observed  that  the  medical  ivtief 
book  gets  foil h  the  nature  of  the  ailment  when  the  patient 
first  presents  himself,  whereas  the  bed  card  sets  forth 
the  result  of  the  more  complete  examination  of  the 
patient,  and  it  must  occasionally  happen  that  the 
fuller  investigation  throws  fresh  liiiht  upun  tlie  cat-e. 
As.  to  the  amount  of  time  which  he  spends  in  the  inlirmHry, 
it  is  stated  that  one  hour  and  a  quarter  a  day  is  not  suffiiieut 
for  a  visit  in  an  infirmaiy  containing  230  beds.  That  is  an 
example  of  the  art  of  putting  it,  the  result  bf-ing  doubtless 
arrived  at  by  totalling  Dr.  Craddock's  attendances  during 
the  week,  and  dividing  the  sum  by  six.  Now,  if  a  medical 
officer  is  not  judge  of  which  patients  must  be  seen  daily,  and 
which  can  be  placed  on  routine  treatment,  then  he  is  not  fit 
for  his  post.  If  the  guardians  have  on  record  that  the 
doctor  is  sent  for,  and  being  within  reach  does 
not  come,  then  it  is  quite  time  to  complain. 
What  has  to  be  borne  in  mind  in  regard  to  this  matter  is 
that  the  amount  of  nursing  required  is  no  criterion  as  to 
the  amount  of  medical  attendance  necessary.  Of  the  cases 
in  the  infirmaiy  possibly  90  are  incurable,  bedridden,  dirty, 
aged,  and  infirm,  all  of  whom,  while  requiring  the  moat 
careful  nursing,  only  seldom  demand  active  medical  trentr 
ment.  The  sutUcieucy  of  Dr.  Craddock's  attendance  should 
be  estimated  on  the  basis  of  the  few  acute  cases,  not  on  that 
of  the  crowd  of  those  who  chiefly  require  nursing.  >. 


ALCOHOL  AND  CLIMATE. 
A  REPOTtT  on  the  use  of  alcohol  in  France  has  jnst  be^h 
issued  by  the  Ministry  of  Finance.  Among  other  interest- 
ing facts,  it  is  stated  that  Paris,  which  has  a  greater  popu- 
lation than  any  other  French  town,  is  eighteenth  on  the 
list,  the  average  consumption  of  liquor  being  IJ-  gallon 
per  head.  While  Lyons  drinks  less,  Marseilles  drinks 
more.  Cherbourg  appears  to  be  the  most  addicted  to  drink, 
the  average  consumption  being  4  gallons,  Rouen  and  Havre 
not  being  far  behind.  The  returns  seem  to  point  to  clim-.te 
and  occupation  exerting  a  substantial  influence  on  the 
amount  of  intoxicants  consumed. 
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WORK   m   THE    SECTIONS. 

Some  conception  may  be  formed  of  the  immense  mass  of 
material  with  which  the  Congress  liad  to  deal  when  it  is 
stated  that  the  department  of  Hygiene  was  divided  into  19, 
that  of  Demography  into  7  Sections ;  the  total  number  of 
communications— many  of  them  very  lengthy  and  of  great 
importance — amounted  to  826. 

Pre-eminent  amongst  these  with  regard  to  interest  and 
practical  value  are  the  papers  on  Immunity  and  its  causative 
factors,  Serum  therapeusis,  etc.,  but.  above  all,  the  reports 
from  the  national  Committees  on  Diphtheria,  its  etiology, 
prophylaxis,  and  treatment,  and  similar  communications 
with  regard  to  Cholera. 

The  Etiology  and  Phophylaxis  of  Diphthema. 

The  vigorous  and  general  interest  taken  in  diphtheria  was 
manifested  by  the  densely-packed  gathering,  by  the  rapt  at- 
tention with  which  all  the  discussions  in  the  Section  were 
followed,  and  by  the  enthusiastic  applause  with  which  the 
various  speakers  were  greeted. 

Professor  Chyzer,  who  presided  over  the  Section,  resigned 
the  chair  to  M.  Carl  Hieronymi,  Minister  of  the  Interior, 
who  throughout  showed  the  keenest  interest  in  -and  appre- 
ciation of  the  papers  which  were  presented.  Professor 
LoefHer,  renowned  as  the  discoverer  of  the  diphtheria 
bacillus,  opened  the  discussion.  Speaking  with  great  ear- 
nestness and  decision,  he  described  the  results  obtained  and 
conclusions  formed  by  the  Committee  representing  the 
German  Empire.  A  summary  of  these  conclusions  is  pub- 
lished at  page  578. 

The  adaress  of  Professor  Loeffler,  frequently  applauded  and 
listened  to  with  close  attention  by  the  crowded  audience, 
was  followed  by  the  report  from  the  United  States,  presented 
by  Dr.  J.  S.  Billings,  a  summary  of  which  is  published  on 
p.  .578. 

Dr.  Billings  was  followed  by  Dr.  Edward  Seaton,  who 
presented  a  very  valuable  report  "  On  the  Present  State  of 
Knowledge  in  Pingland  respecting  Diphtheria, "etc.  (seep.  573). 

The  reports  of  the  National  Committees  being  so  numerous, 
it  was  decided  to  accept  them  as  read  and  proceed  with  the 
other  papers  of  the  Section. 

The  Antitoxin  Tbbatment  of  Diphtheeia. 
M.  Roux,  to  whose  communication  with  legard  to  the  treat- 
ment of  diphtheria  by  antitoxin  we  refen-ed  briefly  last  week, 
communicated  the  following  statistics  with  regard  to  the 
trial  of  the  remedy  at  the  HOpital  des  Enfants  Malades  in 
Paris.  Between  February  1st  and  July  24th  448  children 
were  admitted  into  the  diphtheria  pavilion.  Of  this  number 
109  died:  a  mortality  of  24.33  per  cent.  This  was  to  be  con- 
trasted with  the  mortality  in  the  four  previous  years,  when 
3  971  cases  were  admitted,  and  51.71  per  cent.  died.  The 
improvement  in  the  death-rate  attributable  to  the  treatment 
was  therefore  27.-38  per  cent.  If  compared  with  the  mortality 
among  the  cases  of  diphtheria  admitted  during  the  same 
period  into  the  HOpital  Trousseau  the  results  appeared  still 
more  satisfactory  ;  of  500  children  admitted  into  that  hospital 
316  died;  a  mortality  of  63.20  per  cent.  A  critical  examina- 
tion of  the  statistics  for  this  year  involved  the  drawing  of  a 
distinction  between  cases  of  true  and  false  diphtheria. 
Of  the  448  children  admitted  into  the  diphtheria 
pavilion,  bacteriological  examination  showed  that  128  were 
not  infected  with  true  diphtheria ;  further,   20  of  the  cases 


were  already  moribund  when  admitted.  There  remained, 
therefore,  .300  eases  which  afforded  a  fair  test  of  the  efficacy 
of  the  treatment;  they  yielded  78  deaths,  a  mortality  of  26 
per  cent.,  which  was  to  be  contrasted  with  an  earlier  series 
of  cases  subject  to  the  same  eliminations  but  treated  by 
other  methods,  which  gave  a  mortality  of  50  per  cent.  The 
rule  had  been  to  give  an  injection  of  the  serum,  which  was 
obtained  from  the  horse,  immediately  after  the  admission 
of  the  child.  The  injection  was  not  repeated  if  bacterio- 
logical examination  showed  that  the  case  was  not  one  of  true 
diphtheria.  In  none  of  these  cases  was  the  injection  followed 
by  any  unfavourable  symptoms ;  it  was  not  painful,  and 
if  made  with  aseptic  precautions  was  not  followed  by  any 
local  disturbance.  In  cases  of  true  diphtheria  a  second 
injection  was  given  twenty-four  hours  after  the  first,  and  as  a 
rule  this  was  sufficient.  If  the  temperature  remained  elevated 
a  third  injection  was  given.  As  a  rule  a  child  received  aa 
amount  of  serum  equivalent  to  one-thousandth  of  its  weight, 
but  in  a  few  cases  the  quantity  reached  one-hundredth  of  the 
child's  body  weight.  Under  the  antitoxin  treatment  compli- 
cations were  observed  in  only  a  few  cases,  but  in  some  para- 
lysis supervened.  Occasionally  during  convalescence  an 
urticarial  eruption  was  observed,  apparently  due  to  the  in- 
jections. The  treatment  appeared  to  diminish  the  liability 
to  albuminuria.  M.  Koux  made  a  further  classification  o5 
the  cases  of  diphtheria,  taking  first  the  cases  in  which  the 
larynx  was  not  involved.  He  said  that  in  120  of  these  the 
diphtheria  bacillus  was  present  alone  ;  of  these  9  died — a 
mortality  of  7.5  per  cent.  But  of  these  9  children  7  only  sur- 
vived their  admission  into  hospital  for  twenty-four  hours  or 
less.  Eliminating  these,  the  mortality  was  only  1.66  per 
cent.  He  stated,  further,  that  of  the  two  remaining  children 
who  died  one  was  sufifering  from  tuberculous  peritonitis, 
the  other  from  severe  measles ;  so  that  it  appeared  that 
all  cases  of  pure  diphtherial  angina  ought  to  recover  if 
treated  in  time.  The  false  membrane  ceased  to  develop 
twenty-four  hours  after  the  first  injection,  and  became  de- 
tached in  all  but  7  cases  before  the  end  of  the  third  day.  The 
temperature  fell  rapidly  in  many  cases  after  the  first  injec- 
tion, in  severe  cases  only  after  the  seconder  third  injection, 
and  then  more  slowly.  In  cases  of  diphtherial  angina,  com- 
plicated by  the  presence  of  other  microbes,  the  results  were 
equally  good,  except  in  those  cases  in  which  streptococci 
were  present :  the  number  of  these  cases  was  35,  of  whom  12 
died — a  mortality  of  34.28  per  cent. ;  this  was  to  be  compared 
with  a  mortality  of  87  per  cent,  in  cases  treated  by  other 
methods.  With  regard  to  cases  in  which  the  larynx  was  in- 
volved, M.  Roux  distinguished  two  classes;  (1)  cases  in  which 
tracheotomy  was  not  performed:  there  were  10  such  cases 
with  1  death  ;  a  case  in  which  the  diphtheria  bacillus  was 
associated  with  streptococci ;  (2)  eases  in  which  tracheotomy- 
was  performed;  these  numbered  121,  with  56  deaths — a 
mortality  of  46.28  per  cent.  Among  these  there  were 
49  cases  of  pure  diphtheria,  with  15  deaths — a  mortality 
of  30.61  per  cent.  ;  but  4  of  the  patients  died  less  than 
twenty-four  hours  after  admission,  and  after  deducting 
these  the  mortality  was  22.44  per  cent.  Taking  all  the 
cases  in  which  tracheotomy  was  performed,  and  eliminat- 
ing 14,  which  died  within  twenty-four  hours  after  admission, 
there  remained  107  ca.-es,  with  42  deaths — a  mortality  of 
39.25  per  cent.  Good  as  these  results  were,  M.  Roux  thought 
that  they  might  be  still  farther  improved  by  more  perfect 
isolation  of  the  patients,  since  many  of  the  deaths  after 
tracheotomy  were  due  to  broncho-pneumonia,  and  it  was 
noticed  that  a  series  of  such  cases  might  follow  the  admis- 
sion of  a  child  suflFering  from  diphtheria  of  the  larynx  asso- 
ciated with  the  presence  of  streptococci. 

Professor  O.  Heubxeb  (Berlin)  made  a  communication, 
founded  upon  his  experience  of  the  use  of  Behring's  serum 
in  the  Children's  Department  of  the  Charity  Hospital  in 
Berlin.  He  insisted  upon  the  importance  of  early  treatment, 
and  pointed  out  that  as  the  serum  had  no  toxic  eflects,  it 
might  properly  be  employed  in  cases  which  were  only  sus- 
pected to  be  diphtheria.  He  thought  it  undesirable  to  use 
massage  of  the  part  into  which  the  injection  was  made;  its 
use  was  liable  to  be  followed  by  some  pain,  and  it  was  quite 
unnecessary,  as  the  serum  was  very  rapidly  absorbed  without 
it.  The  points  to  which  attention  should  be  directed  in  con- 
sidering the  necessity  for  repeated  injections  were  the  effect 
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upon  the  false  membrane  and  the  swelling  of  the  glands, 
the  beliaviour  of  tlje  tHmperature,  the  condition  of  the  urine, 
and  the  character  of  the  pulse. 

Dr.  Aeonson  (Berlin)  said  tliat  he  employed  serum  of  the 
immunised  liorse  which  was  three  timt-s  stronger  tlian  that 
of  Professor  Dehriug.  In  the  live  months  ending  with  July 
he  had  treated  with  his  serum  192  patients  suffering  from 
diphtheria,  as  ascertained  by  bacteriological  examination. 
The  mortality  was  14  per  cent.  In  2:'.  cases  the  children  were 
moribund  when  admitted  :  eliminating  these  there  remained 
169  cases  with  lit  deaths — a  mortality  of  11  2  per  cent.  This 
■contrasted  with  a  mortality  in  the  same  hospital  varying  in 
the  three  years  before  the  adoption  of  the  antitoxin  treatment 
from  .'52.5  per  cent,  to  41."  percent.  Eighty-two  eases  had 
been  treated  by  the  serum  in  other  ho^•pilals  in  Berlin,  and 
the  general  mortality  ©f  the  whole  series  of  274  cases  was 
1.5.3  per  cent.  He  had  also  employed  the  antitoxin  serum 
with  the  object  of  producing  immunity  in  the  children 
belonging  to  families  in  which  1  case  of  diphtheria  had 
occurred.  Among  the  1.30  children  thus  inoculated  2  only 
contracted  diphtheria,  and  that  of  a  very  mild  type. 

Immtjnitt  in  Infectious  Diseases. 
A  DISCUSSION  on  this  subject  was  introduced  by  Dr.  Elias 
Metchnikoff.  His  address  was  devoted  chiefly  to  a  criticism 
of  objections  which  had  been  advanced  to  the  general  appli- 
cability of  the  theory  of  phagocytes.  He  pointed  out  that 
Professor  Buchner  now  held  that  the  bactericidal  power  of 
the  blood  was  due  to  soluble  substances  capable  of  destroying 
microbes,  alexins,  which  were  given  ofl'  by  the  leucocytes, 
and  that  in  inflamed  tissues  the  leucocytes  acted  not  only  by 
«nglobing  the  bacteria,  but  also  by  secreting  alexins  fatal  to 
them.  This  theory  was  not  purely  humoral,  but  an  attempt 
to  combine  the  humoral  with  the  phagocytic  theory.  Hankin, 
Kanthack,  and  Hardy  also  had  attempted  to  combine  the  two 
theories  by  tlie  hypoihesis  that  the  eosinophile  granules  set 
free  from  the  eosinophile  leucocytes  killed  the  bacteria  wliich 
were  then  taken  up  by  the  non-eosinophile  leucocytes,  and  dis- 
solved. This  theory  was  negatived  by  some  yet  unpublished 
observations  made  in  Dr.  Metchnikod's  laboratory  in  the 
Pasteur  Institute  in  Paris,  by  M.  Mesnil,  who  found  that  in 
the  perch  and  certain  other  fishes  which  possessed  no 
■eosinophile  corpuscles  microbes  were  as  completely  destroyed 
by  the  phagocytes  as  in  animals  which  possessed  eosinophile 
bodies  in  abundance.  Behring  now  recognised  two  forms  or 
degrees  of  immunity — the  one  acquired  immunity  (the  active 
immunity  of  Erhlichi  due  to  the  cells,  the  other  temporary 
immunity  (the  passive  immunity  of  Khrlich),  due  to  the 
fluids  of  the  body.  Dr  Metchnikoff  claimed,  therefore,  that 
the  defenders  of  the  humoral  doctrines  were  approaching 
more  and  more  nearly  to  the  cellular  doctrine  of  immunity. 
This  theory  was  every  day  attaining  a  wider  application.  It 
was  found  to  be  applicable  to  the  microbe  of  bubonic 
plague,  which,  as  M.  Koux  had  shown,  was  in  mild  cases 
found  in  large  numbers  within  the  phagocytes.  It  applied, 
too,  to  the  bacillus  of  influenza  discovered  by  I'feitfer ;  at 
the  beginning  of  the  disease  the  greater  number  of  the 
microbes  were  free,  but  as  convalescence  proceeded  they 
were  taken  up  in  ever  increasing  numbers  by  the  phagocytes. 
Dr.  Metchnikoff  then  discussed  some  recent  observations  of 
Professor  Pfeifler  on  the  bactericidal  action  of  the  peri- 
toneal fluid  of  guinea-pigs  "hyper-vaccinated"  against 
oholera.  In  these  animals  peritoneal  fluid  withdrawn  from 
ten  to  twenty  minutes  after  injection  of  cultivations  of  the 
living  cholera  vibrio  contained  very  few  leucocytes,  and  a 
large  number  of  vibrios,  wbich  were  immobile  and  had 
been  transformed  into  small  spherical  bodies.  Professor 
Pfeifler  concluded  that  tlie  vibrios  were  killed  by  a 
fluid  secreted  by  endothelial  cells,  and  that  phagocy- 
tosis played  only  a  secondary  part.  Dr.  Metchnikoft'  had 
repeated  these  experiments,  and  had  found  that  while 
it  was  true  that  the  vibrios  \\oTe  altered  in  appearance  as 
described  by  Professor  Pfeiller,  they  were  not  killed  ;  on  tlie 
contrary,  they  would  grow  in  a  h.inf^  \ng  drop  of  the  peritoneal 
fluid,  and  that  fluid  gave  copious  cultivations  of  the  vibrio. 
The  peritoneal  fluid  m  these  hyper-vaccinated  animals  there- 
fore was  incapable  of  killing  the  cholera  vibrio.  Further,  he 
found  that  if  the  peritoneal  fluid  was  withdrawn  five  minutes 
after  the  injection  of  the  virulent  cultures   of  the  vibrio, 


leucocytes  were  seen  enveloped  in  a  layer  of  vibrios,  of  which 
most  had  assumed  the  globular  form.  The  lymphocytes  and 
red  blood  corpuscles  were  not  thus  surrounded— a  fact  which 
proved  that  the  leucocytes  exerted  a  chemiotactic  power  on 
the  cholera  vibrio.  Further,  it  could  be  shown  that  the 
vibrio  taken  up  into  a  phagocyte  was  not  immediately  killed; 
in  the  suspended  drop  the  leucocytes  died,  the  vibrios  grew, 
and  distended  and  finally  ruptured  the  dead  leucocyte.  In 
conclusion.  Dr.  Metchnikoff'  said  that  he  held  it  as  now 
proved  that  immunity  was  due  to  the  activity  of  living  cells, 
and  that  the  chief  part  was  played  by  the  phagocytes. 

Professor  Eccunee  (Munich)  insisted  on  the  importance  of 
makingan  absolute  distinction  between  natural  and  artificial 
immunity.  The  former  was  due  to  alexins  the  latter  to  anti- 
toxins. Alexins  were  unstable  but  possessed  a  bactericidal 
power,  the  antitox'iis  were  stable,  had  no  bactericidal  power, 
but  had  a  specific  action.  Alexins  were  products  of  the 
animal  organism,  the  antitoxins  of  specific  bacteria.  He 
thought  it  would  be  desirable  to  limit  the  term  "  immunity  " 
to  the  artificial  form,  and  to  apply  the  term  "natural  resist- 
ance ''  to  the  natural  forms  of  immunity.  Natural  resistance 
was  due  to  the  bactericidal  properties  of  the  soluble  alexins 
and  could  not.  as  a  rule,  be  transmitted  by  the  blood  to  other 
individuals.  The  share  of  the  leucocytes  in  producing  this 
natural  resistance  was  to  secrete  soluble  substances  having 
bactericidal  powers.  Phngocytosis  was  a  secondary  pheno- 
menon. Artificial  immunity  was  due  to  the  presence  in  the 
blood  and  tissues  of  non-toxic  specific  substances  derived 
from  the  bacteria.  Antitoxins  could  be  transmitted  from  one 
individual  to  another  by  the  blood  or  milk.  The  condition  of 
artificial  immunity  thus  transmitted  was  due  not  to  de- 
struction of  toxins  but  to  a  diminution  of  the  receptivity  of 
the  animal  tissues. 

Professor  Fod^jr  (Buda-Pesth)  related  a  series  of  experi- 
ments which  had  led  him  to  form  the  theory  that  the 
organism  resisted  certain  infections  (anthrax,  cholera, 
typhoid  fever,  tuberculosis)  by  an  increase  in  the  alkalinity 
of  the  blood.  Such  an  increase  rendered  its  microbicidal 
power  greater.  It  was  found  that  this  immediate  increase 
in  alkalinity  was  followed  by  a  diminution  which  was  in 
relation  with  the  ultimate  fate  of  the  animal.  Wlien  death 
ensued  the  diminution  was  great  and  progressive.  When 
recovery  took  place  the  diminution  was  less,  and  was  soon 
replaced  by  an  increase. 

Prof  essor  Denys  ( Louvain )  described  the  results  of  certain  ex- 
periments made  on  rabbits  with  the  attenuated  staphylococcus 
pyogenes.  He  found  that  the  fluid  effused  after  inoculation 
possessed  a  bactericidal  power  which  went  on  increasing 
from  hour  to  hour.  This  power  was  not  derived  from  the 
blood,  and  must  be  due  to  substances  excreted  by  the 
leucocytes.  The  power  was  lost  when  the  fluid  was  heated  at 
temperatures  between  50^  and  60^,  hut  might  be  in  part 
restored  to  it  by  adding  leucocytes  and  examining  the  fluid 
again  after  removal  of  the  leucocytes  two  or  three  hours 
later. 

Dr.  .Vboksox  (Berlin)  thought  that  the  cells  had  an  im- 
portant share  in  the  production  of  antitoxins.  The  anti- 
toxins acted  chiefly  on  the  cells,  though  it  could  not  be 
denied  that  they  exercised  some  action  also  on  the  toxins. 
If  a  mixture  of  diphtheria  antitoxin  and  of  the  diphtheria 
bacillus  were  injected  together  no  local  reaction  took  place 
and  the  animal  survived.  If  the  antitoxin  and  the  bacillus 
were  injected  sep.arately  at  different  points  five  times  as 
much  antitoxin  was  required  to  preserve  the  animal's  life. 

Dr.  NrTTALL  stated  that  in  the  course  of  some  experiments 
made  in  Professor  Fliigge's  laboratory  he  had  found  that  the 
ac[ucous  humour  of  animals  refractory  to  anthrax  killed  the 
bacillus  anthracis. 

Dr.  Metchnikoff  said  that  anthrax  spores  could  survive  and 
grow  in  the  aqueous  humour,  even  though  it  possessed  bac- 
tericidal powers.  It  was  a  mistake  to  study  these  questions 
outside  the  living  organism  itself.  If  in  animals  refractoiy 
to  a  disease,  whose  blood  serum  therefore  possessed  strong, 
bactericidal  powers,  the  ppecific  microbe  were  injeeted  it 
would  be  found  tl-.at  at  the  end  of  a  minute  all  the  microbes 
would  have  been  taken  up  by  the  cells.  The  serum,  there- 
fore, had  no  time  to  evercise  its  bactericidal  powers. 

Professor  Bcciixer  did  not  accept  this  conclusion.  The 
bactericidal  action  of  the  serum  might  be  exerted  instantane- 
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ously.    Tlie  question  of  phagocytosis  could  not  be  settled  by 
the  microscope,  but  only  by  experiment. 

Genebax  Meetings. 
After  the  address  by  Professor  Gruber,  noticed  in  the 
Bbitish  Medicai  Jouenal  of  September  8th,  came  tlie 
address  of  Dr.  Metchnikoff  (Paris),  which  was  the  event  of 
the  day,  listened  to  by  a  packed  audience,  and  greeted  by  the 
frequent  outbursts  of  entliusiastic  applause.  Dr.  Metchni- 
koil  said  that  since  Koch  published  his  results  and  his  con- 
elusions  that  Asiatic  cholera  was  produced  by  the  "comma 
bacillus,"  numerous  questions  and  complicating  observations 
had  been  bi  ought  fonvard.  which  liad  tlirown  doubt  upon 
those  conclusions.  Experiments  on  animals  and  on  men 
showed  that  tlie  bacillus  of  Koch  was  accompanied  by 
remarkable  developments.  To  the  simple  diarrhrea  otlier 
special  symptoms  were  added,  as  was  shown  by  Pettenkofer. 
In  tlie  Pasteur  Institute  it  was  only  necessaiy  to  administer  this 
vibrio  to  produce  cholera.  On  the  other  hand  there  were 
examples  of  local  and  specific  immunity,  the  causes  of  which 
had  to  be  traced  out.  The  drinking  water  at  Versailles,  for 
instance,  abounded  in  bacilli,  and  had  been  shown  to  contain 
cholera  vibrio  during  epidemic  prevalence  in  the  neighbour- 
hood, and  yet  Versailles  had  remained  exceptionally  im- 
mune. This  immunity,  this  mysterious  resistance,  had  yet 
to  be  explained.  It  had  been  proved  that  the  cholera  bacillus 
could  multiply  in  water,  persist  for  many  months  after  the 
cessation  of  llie  epidemic,  and  maintain  in  this  medium  its 
power  of  giving  cholera.  On  the  other  hand,  it  was  sliown 
that  the  presence  of  this  microbe  in  the  water  did  not  of 
necessity  involve  the  appearance  of  cholera.  In  all  cases  it  must 
be  admitted  as  cer-tain  that  the  bacillus  of  cholera  could  multiply 
in  the  water  of  localitiesconstantly  or  temporarily  immune  from 
this  malady :  and  that  consequently  the  local  immunify 
could  not  be  explained  by  the  impossibility  for  the  specific 
microbe  living  in  tliese  localities.  There  were,  undoubtedly, 
conditions  which  induced  susceptibility  or  insusceptibility  ; 
these  remained  to  be  investigated.  Experiments  indicated 
that  the  immunity  of  animals  was  due  to  the  action  of  the 
digestive  organs.  The  cholera  bacillus  might  exist  for  some 
time  in  their  intestines  in  great  numbers  without  migrating 
to  other  parts  or  causing  cholera.  The  immunity  of  animals 
was  due  in  large  measure  to  the  preventive  influence  of  the 
"  intestinal  flora  "  on  the  cholera  bacilli.  The  cholera  bacilli 
wera  highly  susceptible  to  the  influence  of  other  micro- 
organisms in  their  immediate  neighbourhood,  their  growth 
and  external  form  being  much  modified  by  these  neighbours. 
Of  these  micro-organisms,  some  retarded  and  some  promoted 
the  growth  of  the  cholera  bacilli.  For  instance,  old  bacilli 
in  gelatine  media  which  had  ceased  to  multiply  might  be 
revivified  by  contact  with  certain  microbes.  Undoubtedly 
the  "microbic  flora"  of  the  digestive  tract  played  an  im- 
portant part  in  producing  immunity  or  susceptibility  with 
regard  to  cholera  in  men  as  well  as  in  animals.  Relying  on 
this  fact  it  was  easy  to  reconcile  the  fundamental  truth  that 
the  bacillus  of  Koch  is  the  specific  agent  of  cholera  with  the 
teachings  of  epidemiology,  especially  with  the  influence  of 
place  and  time  in  the  progress  of  cholera  epidemics. 

An  address  on  the  Etiology  of  Cholera,  with  special  reference 
to  its  prevalence  in  India  and  its  distribution  by  pilgrims, 
had  been  prepared  by  request  by  Mr.  Ernest  Hakt,  who  was, 
however,  detained  by  indisposition  in  London,  and  the  address 
was  read  by  Mr.  G0est  at  a  special  plenary  meeting  of  the  Con- 
gress, over  which  Professor  Koranyi  (Buda-Pestli)  presided. 
The  paper  began  by  observing  that  it  was  a  great  gain  to 
have  arrived  at  the  conclusion  that  cholera  was  not  a  strange, 
mystical  influence  spread  by  atmospheric  miasm,  pandemic 
waves,  or  blue  mists — whatever  those  things  might  be — but 
was  merely  a  filth  disease  carried  by  dirty  people  to  dirty 
places.  Further,  it  had  been  shown  that  cholera  was  causf'd 
by  the  drinking  of  water  contaminated  with  choleraic  dis- 
charges. Quilting  the  classical  example  of  the  Broad  Street 
pump,  the  fouled  water  of  which,  in  tlie  epidemic  of  1853  .54, 
bad  brought  death  to  22  out  of  every  1  000  persons  living 
in  the  parish  of  St.  James  Westminster,  then  referring 
to  other  instances  wliere  tlie  like  contamination  and  the 
like  consequence  had  occurred,  and  toucliing  finally  on  the 
outbri^ak  in  Hamburg  in  18!)2.  when  nearly  18,000  cases  and 
some  8,000  deaths  resulted  from  the  drinking  of  the  polluted 


Elbe  water,  Mr.  Ernest  Hart  declared  that  the  doctrine  of 
waterborne  cholera  had  obtained  conclusive  evidence  in  its 
favour.  But  the  establishment  of  this  fact  would  not  prevent 
further  outbreaks,  and  it  became  therefore  necessary  that, 
without  waiting  for  a  sanitary  millennium  of  cleanliness,  the 
nations  of  Europe  should  attack  India  and  the  routes  of  India 
from  which  the  disease  was  spread.  The  Sanitary  Conven- 
tions of  Vienna,  Dresden,  and  Paris  hftd  been  the  result. 
After  enumerating  the  important  decisions  of  tliose  con- 
ferences, Mr.  Ernest  Hart  proceeded  to  show  how  cholera 
gradually  spread  from  the  lower  valley  of  the  Ganges,  which 
was  its  very  home,  to  every  part  of  the  world.  India  was 
not  to  be  judged  by  its  towns.  The  real  India  was  a  congeries 
of  hundreds  of  thousands  of  villages,  whose  inhabitants,  in 
entire  disregard  of  all  sanitary  care,  drank  from  the  pond  in 
which  they  bathed,  in  which  their  cattle  wallowed,  and  which 
was  surrounded  by  the  refuse  of  their  daily  lives.  This  habit 
of  drinking  foul  water  accounted  for  the  constant  presence 
of  cholera  in  India.  Mothing  seemed  more  certain  than  that 
people  could  touch  and  even  rub  cholera  patients  without 
catching  the  disease,  so  long  as  they  took  the  precaution  not 
to  swallow  the  bacillus.  This  was  the  key  to  the  position, 
the  horrid  truth,  the  dirty  fact  that  tlie  bacillus  lived  two 
lives — one  in  the  human  body,  causing  the  disease,  multiply- 
ing within  the  patient,  and  poured  forth  by  him  in  abund- 
ance ;  the  other,  outside  the  body,  waiting  on  damp  ground, 
on  soiled  linen,  in  dirty  water — waiting  to  be  swallowed 
by  someone  else,  and  to  start  again  on  its  destructive 
course.  It  was  thus  as  clear  as  noon  how  and  why 
the  cholera  passed  from  the  Ganges  Valley  to  other  parts 
of  the  world.  When  cholera  once  bi-oke  its  local  bounds, 
it  followed  the  lines  of  human  trafiic  and  communication, 
because  man  was  the  porter  by  whom  it  was  carried  from 
place  to  place.  From  the  great  fairs  and  religious  festivals 
of  India  cholera  was  spread  in  all  directions  by  the  pilgrims 
to  the  shrine  at  Mecca.  Nowadays  it  no  longer  sneaked 
round  by  easy  stages  through  Russia  and  the  Caucasus. 
Travelling  by  steamboat  and  railway  it  was  at  one  bound  at 
Jeddah  :  Mecca  became  a  centre  of  infection,  and  the  Red 
Sea  ports  distributed  the  disease  to  Egypt  and  the  South  of 
Europe.  The  Mecca  route  was  thus  the  point  with  which  the 
nations  needed  to  concern  themselves.  While  the  Indian 
Government  must  watch  its  f<«irs  and  festivals,  Europe,  by 
international  arrangement,  must  guard  the  pilgrim  track  by 
making  provision  for  the  capture  and  isolation  of  early  cases. 
Even  in  countries  where  cholera  was  a  common  occurrence, 
it  could  be  kept  at  bay  by  strict  sanitary  surveillance,  by 
searching  out  cases  of  suspicious  illness,  by  isolation  of  the 
sick,  and  by  providing  unpolluted  drinking  water.  But 
Mecca  itself  required  to  be  cleansed.  While  the  well  at 
Zemzem,  where  the  pilgrims  drank,  remained  in  its  present 
filthy  state,  the  place  remained  liable  to  become  a  nursery  of 
cliolera.  The  sanitary  reorganisation  of  Mecca  was  the  task 
of  the  Sultan  of  Turkey. 

Subsequently,  at  a  general  meeting  held  under  the  presi- 
dency of  Professor  Fodijr,  of  Buda-Pesth,  to  receive  and  con- 
sider various  resolutions  adopted  by  the  sections,  a  resolution 
was  submitted  was  one  by  Dr.  Kubom,  of  Liege,  delegate 
of  the  Belgian  Government,  embodying  the  chief  recommen- 
dations of  the  British,  German,  Belgian,  and  Dutch  Com- 
mittees. These  resolutions,  after  expressing  full  approval 
of  the  Dresden  Convention,  entered  into  the  details  of  in- 
ternal administration,  to  which  Dr.  Martin,  one  of  the  French 
delegates,  objected  as  likely  to  raise  unnecessaiy  complica- 
tions in  the  future.  Finally,  a  resolution  was  ad  ipted  urging 
the  various  Governments  to  take  measures  to  give  effect  to 
the  recommendations  of  the  Dresden  Sanitary  Congress. 

Ueban  Typhoid  Fevbe  and  Watee  Supply. 
In  the  Second  Section  Dr.  Anton  Deasche  (Vienna)  dis- 
cussed the  spread  of  typhoid  in  large  towns  in  recent  years. 
It  was  very  largely  traceable  tp  the  nature  of  the  water  supply. 
Hedivelt  on  the  importance  of  pure  water,  but  said  that  cases 
oceuiTed  for  which  the  water  was  not  responsible.  Defective 
hcuse  construction  was  to  blame  in  inferior  buildings.  Ob- 
servations of  40  000  sick  showed  that  36  per  cent,  of  the  cases 
could  not  be  traced  to  drinking  water.  Steps  were  being 
taken  in  Vienna  for  its  better  filtration  and  supply.  Com- 
parison with  English  statistics  was  not  favourable  to  Austria. 
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Dr.  S.  C.  Bambus  (Athens)  described  last  year's  typhoid 
fever  epidemic  in  that  city,  with  notes  as  to  its  fluctuations. 
It  was  most  severe  during  August  and  September.  From 
November  24th  to  December  L'4th  there  were  325  cases.  At 
the  same  time  there  were  .585  in  schools  and  poorhonses. 

Visit  to  the  Voluntary  Salvage  Society. 
Nearly  lUO  members  visited  the  depot  of  this  Society  under 
the  guidance  of  Dr.  Giza  Krisz,  who  minutely  explained  the 
extensive  apparatu.s,  and  Die  system  of  work.  A  staff  of  36 
workers  is  kept  within  call,  and  wlien  on  duty  they  wear  a 
simple  but  recognisable  uniform.  A  quadruple  telephonic 
installation  communicates  with  all  the  hospitals,  the  police, 
and  with  every  house  occuiiied  by  a  diiector  or  worker  on 
duty.  Each  message  is  duplicated  to  prevent  uncertainty 
and  loss  of  time.  Oases  stocked  with  all  appliances,  in- 
cluiling  aseptic  bandages  for  wounds,  and  splints,  are  kept 
ready  for  instant  use.  An  apparatus  for  saturating  bandages 
aroused  much  interest.  Next  was  shown  the  heating  appa- 
ratus for  the  house  of  .33  rooms,  so  economical  that  the  whole 
work  for  a  year  cost  only  .30(J  florins.  The  register  of  all  sick 
cases  in  the  hospitals  i.s  linre  made  up  four  times  daily,  in 
addition  to  that  of  the  inetituiion's  first-aid  work,  so  that  the 
nnnibei's  of  vacant  beds  and  other  necessary  facts  are  always 
at  hand.  A  special  feature  is  the  apparatus  by  which 
the  opeiator  disinfects  himself  before  toueliing  any 
wound.  A  carriage  was  shown  which  had  trans- 
ported 16  000  cases.  Many  of  these,  adapted  for 
various  exigencies,  incluiling  infectious  and  lunatic 
cases,  were  examined  with  interest..  Some  appear  when 
closed  to  be  simple  private  carriages,  but  are  really  so 
constructed  tliat  either  the  whole  side  or  the  wliole  back 
c.in  be  folded  away  to  admit  the  bed  with  the  patient  at 
full  length.  While  these  were  being  shown  a  call  arrived, 
and  in  less  than  one  minute  an  omnibas  with  tliree  workers 
was  on  its  way,  cleared  by  the  ringing  of  a  bell  of  peculiar 
tone.  Our  conductor  informed  us  that  30  calls  could  receive 
full  attention  in  five  minutes.  A  field  apparatus  for  cooking 
1,600  meals  at  once  was  shown  in  detail.  More  than  42,0iXJ 
casualties,  including  suicidal  attempts  of  various  kinds, 
have  been  treated  in  the  seven  years  during  which  the 
Society  has  worked  here  (2.7.')3day  and  1,014  night  calls  were 
made  in  18',),'!) ;  of  these,  over  23  900  were  notified  by  the  pub- 
lic, 3,300  by  the  authorities,  8,300  by  the  police.  It  is  noted 
that  the  largest  number  of  cases  occurs  in  hot  weather, 
partly,  no  doubt,  on  account  of  outdoor  occupations  being 
ilien  more  numerous.  A  daughter  institution  on  the  same 
lines  has  been  established  at  Klansenburg,  in  Transylvania. 

Disease  anp  Wates  Supply. 
Dr.  J.  PoLAK  (Warsaw)  exhibited  two  tables  showing  the 
progress  there  of  sanitary  woik,  with  especial  regard  to 
improved  water  sujiply,  beginning  from  1880.  From  1877 
to  1880  the  mortality  from  tvphoid  fever  was  60-10,'i  in 
100,0U),  for  the  period  1887  10  1893  only  18-30.  The  second 
table  showed  the  prognssive  decline  of  phthisis  and 
bronchitis  in  the  latter  j  eriod  from  430  to  275.  The  tables 
classified  the  diseases  with  great  completeness. 

Small-pox  in  London. 
Jlr.  M.  W.  Acwohth  (London)  described  the  methods 
adopted  in  London  for  dealing  with  small-pox,  dating  their 
inception  from  1870 ;  before  tliat  date  practically  no  separate 
treatment  of  infectinue  dis-case  was  organised.  In  1871  a 
ship  was  moored  in  the  Tluiines  as  a  hospital,  twenty  miles 
down  the  river,  a  special  sicamboat  service  being  used  for 
communication.  Most  cases,  however,  were  still  sent  to  the 
hospitals  nearest  to  tlieir  homes.  It  was  found,  in  regard  to 
small-pox,  that  a  complete  land  service  must  be  kept  in 
readiness  for  emergency  wliirh  might  at  any  time  arise,  and 
isola'jion  wards  provided  for  suspected  cases  awaiting  deve- 
lopment or  discharge.  If  found  to  be  small-pox  the  case  was 
sent  on  by  the  next  steamer.  ItJiad  accommodation  for  52 
patients,  the  foi'e  part  being  reserved  for  isolated  persons,  the 
stall',  and  visitors.  The  run  down  the  river  occupied  an  hour 
and  a  ((uarter,  and  appeared  to  be  in  no  way  injurious  to  the 
patients.  To  this  ship,  the  Atlas,  was  added  the  Sn <?:/?« !"o?i, 
another  old  man  of  war,  for  the  administration  ;  with  rooms 
for  the  staff,  and  separate  accommodation  for  50  females  and 


40  males ;  the  At/as  was  now  arranged  in  three  sections,  with 
50,  60,  and  40  beds.  A  piece  of  land  was  secured  near  the 
mooring  place,  on  which  were  erected  huts  for  200,  and  other 
buildings,  suflicient  together  for  the  reception  of  800 ;  12 
pavilions  had  been  built,  and  8  more  were  contemplated,  so 
that  it  was  hoped  that  next  year  there  would  be  room  for 
1,000.  To  these  constructions  was  largely  due  the  practical 
immunity  of  London  from  heavy  visitations  of  small-pox; 
their  cost  might  be  fairly  regarded  as  an  insurance  premium. 
The  average  mortality  has  been  enormously  reduced.  The 
total  deaths  in  18;)3  were  28 ;  a  previous  period  of  five  years 
having  shown  3,200. 

Rates  of  MoaiALiTY  lu  Abtisans'  Block  Dwellings. 
In  this  note,  presented  to  the  Congress  at  the  request  of  Herr 
Kiirusi,  Dr.  A.  Newsholmb  brought  up  to  date  and  modified 
certain  statistics  given  in  a  paper  read  before  the  Royal 
Statistical  Society  of  London  in  18'Jl.  The  necessary  correc- 
tions for  age  distribution  and  for  deaths  in  outlying  institu- 
tions were  given,  and  it  was  then  shown  tliat  for  the  four 
years  1886  80  thf  general  death-rate  of  the  I'eabody  Buildings 
was  18  8,  as  ei>mp.iredwith  10  0  tor  London,  25.0  for  its  central, 
and  26  9  for  its  eastern  districts.  The  infantile  mortality  for 
1893  was  126  per  l,0li0  births  in  I'eabody  Buildings,  164  in 
London,  185  in  the  central  districts,  and  175  in  the  eastern 
districts  of  London.  As  regards  infectious  diseases,  enteric 
fever  was  only  about  half  as  prevalent  as  in  the  above 
districts  of  London  ;  the  mortality  from  diarrhwa  was  also 
lower;  that  from  diphtheria  was  slightly  higher;  while 
scarlet  fever  and,  still  more,  measles  and  whooping-cough 
were  more  fatal  in  Peabody  Buildings  than  in  the  above- 
named  districts.  There  was  no  excess  of  tuberculous  diseases 
in  Peabody  Luildings.  Comparing  Peabody  Buildings  with 
Battereea  tuberculous  diseases  taken  together  were  more  fatal 
in  the  hitter;  while  infantile  mortality,  enteric  fever,  and 
diarrluca  were  also  lower  in  the  Peabody  Buildings  than  in 
Battersea.  In  addition  to  the  above  general  results,  the  pre- 
ceding facts  showed  that  increased  aggregation  of  population 
in  a  given  area  did  not  necessarily  involve  an  increased 
deatli-rate. 


TYPHOID    F'^EVER   AND   CREA3I   CO^IPGlTs^DS. 

Mb.  Haniun,  bacteriologist  to  the  North- Western  Provinces 
and  Oudti  and  the  Central  Provinces,  relates  in  the  Indian 
Medical  Gazette  the  steps  by  which  he  traced  witli  great  pro- 
bability two  outbreaks  of  typhoid  fever  among  officers  of  the 
Kast  Suney  Keginient  to  the  use  of  dahi.  This  preparation 
is  a  kind  of  curdled  milk  made  by  Indian  confeci loners.  It 
is  made  as  follows:  milk  is  thoroughly  boiled  in  an  iron 
vessel,  tlien  allowed  to  cool  and  poured  into  large  shallow 
vessels  ;  to  each  of  these  vessels  a  small  quantity  of  the  dahi 
of  the  previous  day  is  added,  and  the  milk  put  away  under 
cover  in  a  cool  place  if  the  weather  is  hot,  oi-  a  warm  place  if 
the  weather  is  cold.  The  next  morning  the  whole  of  the 
milk  is  found  to  be  coagulated— that  is  to  say.  changed  into 
dahi  ready  for  sale.  Mr.  Uaukin  shows  good  reason  for  be- 
lieving that  the  coagulation  is  due  to  a  special  bacillus  which 
grows  slowly  on  agar-agar,  and  to  which  he  proposes  to  apply 
the  name  4noi7/«,s  dahii.  In  the  particular  specimen  of  dahi 
suspected  of  being  the  cause  of  the  cases  of  typhoid  fever  Mr. 
Hankin  found  the  typhoid  bacillus.  He  ascertained  by  ex- 
periment that  at  tt  mperatures  between  95"  and  104^  F.  the 
bacillus  dahii  did  not  interfere  with  the  growth  of  the  typhoid 
bacillus,  whereas  at  temperatures  between  85' and  90°  the 
growth  of  the  typhoid  bacillus  was  checked.  It  was  remem- 
bered that  both  outbreaks  in  the  East  Surrey  mess  had  begun 
at  precisely  tlie  same  season  of  the  year— namelv,  at  the  De- 
ginning  of  the  warm  season.  Experiment  hail  shown  the 
probability  that  if  the  vessel  in  which  the  dahi  was  being 
made  were  contaminated  with  a  trace  of  typhoid  bacilli  dur- 
ing the  cold  weather  no  very  serious  consequences  would  be 
very  likely  to  ensue,  as  the  growth  of  the  typhoid  b.acillus 
would  be  kept  under  by  that  of  the  bacillus  dahii,  whereas  the 
contrary  would  happen  during  the  hot  season. 

Mr.  Hankin  traced  the  dahi  found  in  the  mefs  to  a  con- 
fectioner's shop  in  the  bazaar.  Near  it  was  a  particularly 
foul  well,  liable  to  contamination  by  human  dejecta.    The 
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probability  is  that  the  dahi  became  contaminated  with  the 
typhoid  bacillus  through  the  use  of  tlie  water  of  this  well 
for  rinsing  the  vessels.  The  dose  of  typhoid  bacilli  intro- 
duced into  the  dahi  in  this  way  would  be  small,  but  during 
the  hot  weather  rapid  growth  would  take  place,  so  that  the 
(fe/ji  delivered  for  use  would  swarm  with  the  typhoid  bacillus. 
Mr.  Hankin's  discovery  of  the  typhoid  bacillus  in  the  dahi  is 
an  interesting  example  of  the  services  which  bacteriology 
may  render  to  administrative  officers.  The  cause  of  the  out- 
breaks in  the  East  Surrey  mess  appeared  very  obscure  ;  the 
greatest  care  was  taken  with  regard  both  to  the  milk  supply, 
water  supply,  and  the  manufacture  of  soda  water.  No  milk, 
cream,  or  other  milk  product,  other  than  that  furnished  by 
the  regimental  dairy  was  supposed  to  be  used  in  the  mess, 
yet  in  this  particular  case  dahi  was  captured  while  being 
smuggled  into  the  officers'  mess.  For  what  purpose  pre- 
cisely the  cook  used  it  was  not  absolutely  proved,  but  there 
was  very  good  reason  indeed  to  suspect  that  it  was,  by  certain 
manipulations,  transformed  into  a  compound  which  passed 
for  cream,  which  was  served  to  eat  with  stewed  fruit.  It  is 
suggested  that  the  motive  of  the  cook  in  substituting  this 
imitation  for  the  real  cream  furnished  by  the  regimental 
cows  is  that  the  cream  can  be  sold  tor  four  times  the  cost  of 
the  dahi.  It  is  the  fact  that  both  the  outbreaks  afl'ected 
especially  the  officers  ;  in  1893  three  officers  wore  taken 
ill  within  four  days  of  one  another,  and  two  died. 
In  1894  four  officers  and  one  soldier  employed  in  the  mess 
developed  the  disease  within  a  week,  and  three  deaths 
occurred.  There  was  thus  a  special  incidence  of  the  disease 
on  persons  using  the  officers'  mess — a  fact  which  alone 
would  point  to  the  suggestion  that  the  source  of  the  typhoid 
iever  was  to  be  found  in  some  condition  special  to  that  mess, 
and  not  in  such  conditions  as  the  water  supply  or  the  regi- 
mental dairy,  which  were  common  to  officers  and  men.  The 
imitation  cream,  made  of  dahi,  sugar,  and  almond  essence, 
iits  into  this  theory,  which  appears  to  be  clinched  by  the 
discovery  of  the  typhoid  bacillus  in  the  dahi  smuggled  into 
the  mess  from  a  confectioner  who  made  it  in  vessels 
"cleaned"  in  the  water  from  a  foul  well  in  the  native 
quarter.  Dahiis  used  as  the  basis  for  certain  kinds  of  Indian 
sweatmeats,  and  the  few  scattered  cases  among  the  men  may 
have  been  due  to  the  consumption  of  these  sweatmeats,  in 
which  some  of  them  indulged  freely.  As  Mr.  Hankin  says, 
the  outbreaks  were  involved  in  so  much  mystery  before 
bacteriology  was  employed  to  give  a  clue  that  the  lovers  of 
mystery  might  have  been  excused  for  reverting  to  the  old 
fashioned,  grotesque,  but  labour-saving  idea  that  typhoid 
may  be  produced  by  fatigue  and  exposure  without  any  help 
on  the  part  of  microbes. 

Writing  to  Mr.  Ernest  Hart  with  reference  to  these  ob- 
servations, Mr.  Hankin  points  out  the  importance  of  this  in 
reference  to  Mr.  Hart's  previously-published  reports  of 
seventy-four  epidemics  of  disease,  affecting  .5,044:  persons, 
caused  in  this  country  by  the  pollution  of  milk.  The  details 
were  reported  by  him  to  the  International  Medical  Congress 
in  London  in  1881.  It  is  of  the  greatest  value  to  India  that 
a  bacteriologist  of  the  skill  and  experience  of  Mr.  Hankin 
has  been  attached  to  the  Agra  laboratory. 

VACCINATION   STATISTICS. 

The  Star  newspaper,  which  has  constituted  itself  a  champion 
of  the  antivaccinators,  does  us  the  honour  to  take  notice  of 
our  short  note  of  September  1st  headed  "  Antivaccination 
Falsehoods,"  the  falsehoods  in  question  being  the  statistics 
given  on  a  circular  of  the  London  Society  for  the  Abolition  of 
Compulsory  Vaccination,  issued  in  preparation  for  a  meeting 
at  Mile  End  on  September  4th,  at  which  Mr.  Hopwood,  CJ.C., 
M.P.,  pi-esided,  and  on  which  circular  the  names  of  a  great 
number  of  other  members  of  Parliament  were  mentioned  as 
Tiaving  been  invited.  With  the  exception  of  this  honourable 
gentleman  none  of  the  others  whose  names  were  thus  used, 
with  or  without  their  authority,  seem  to  have  put  in  an  ap- 
pearance. On  that  circular  the  following  statistics  were 
given  as  regards  Leicester,  and  in  respect  of  the  small-pox 
and  vaccination  there  in  1892-93 : 

Per  million 
living. 
The  death-rate  from  small-pox  of  the  revaccinated  was   ...    270 
M  t,  vaccinated  ...    159 

„  nonvaccinated        ...    10^  only. 


To  that  we  replied  that  these  figures  were   false  and  mis- 
leading.   As  a  matter  of  fact  we  stated,  and  we  now  restate, 
the  death-rates  of   Leicester   during  the  small-pox  epidemic 
referred  to  were : 

Per  million. 
Revaccinated         ...  ...  ...  ...  ...       0.0 

Vaccinated  ...  ...  ...  ...  ...       5.4 

Nonvaccinated      ...  ...  ...  ...  ...    102.7 

To  make  t'lese  figures  more  precise  we  will  add  that  the 
Medical  Officer  of  Health  for  Leicester  gives  the  following 
figures  of  that  epidemic : 

Under  10  years  of  a'je. 

Vaccinated  cases,  2 ;  deaths,  0  =  0.0. 

Unvaccinated  cases,  105;  deaths,  15  =  14.3. 

Over  10  years  of  age. 

Vaccinated  cases,  176  ;  deaths,  1  =  0.57. 

Unvaccinated  cases,  48  ;  deaths,  4  =  8.3 

In  regard  to  the  total  small-pox  mortality  without  regard 
to  age,  and  including  as  vaccinated  all  those  who  have  been 
BO  vaccinated  in  infancy  but  not  since,  and  were  thus  very 
imperfectly  protected  from  small-pox,  the  figures  are  as 
follows  : 

Total  number  of  cases,  317 ;  deaths,  21 ;  per  case  mortality,  6.05  per 
cent. 

Vaccinated  cases,  178  ;  deaths,  1 ;  per  case  mortality.  0.56  per  cent. 

Revaccinated  cases,  14  ;  deaths,  0  ;  per  case  mortality,  O.oo  per  cent. 

Doubtful  cases,  2  ;  deaths,  1  .  per  case  mortality,  50.00  per  cent. 

Unvaccinated  cases,  l.'i.'i ;  deaths,  19 ;  per  case  mortality,  12.40  per  cent. 

From  the  above  it  is  shown  that  there  was  not  one  death  in 
the  whole  population  of  Leicester  amongst  the  vaccinated 
children  under  10  years  of  age,  and  only  2  cases  ;  that  on  the 
other  hand  there  were  15  deaths  among  the  unvaccinated 
children  and  105  cases.  Nor  was  there  one  death  among  the 
revaccinated.  Of  persons  at  all  ages  unvaccinated,  there 
were  153  cases  of  small-pox  and  19  deaths.  Of  persons  vacci- 
nated in  infancy,  but  over  10  years  of  age,  and  therefore 
imperfectly  protected,  there  were  178  cases  but  only  1 
death.  Thus  had  the  unvaccinated  patients  of  all  ages  died 
only  at  the  rate  of  those  vaccinated,  there  would  not  have 
been  the  actual  19  deaths  but  less  than  1  death.  And  had  the 
vaccinated  cases  died  at  the  rate  of  the  unvaccinated  cases, 
there  would  not  have  been  the  actual  solitary  death,  but  as 
many  as  22  deaths.  Moreover  on  the  Leicester  figures, 
1892  93,  had  all  the  children  been  vaccinated  and  the  adult 
cases  revaccinated  no  death  would  have  resulted.  We  hope 
we  have  given  the  answer  which  the  Star  desired,  and  as 
it  has  challenged  our  reply  we  have  no  doubt  it  will  repro- 
duce it. 

The  Star  mentions  that  one  person  is  alleged  to  have  died 
of  small-pox  who  is  entered  as  unvaccinated.  There  were  no 
vaccination  scars  on  the  arm,  but  the  man's  vaccination  is 
assumed,  and  the  dp  cixu  evidence  of  his  medical  attendants  is 
disputed,  because  the  man  is  stated  to  have  been  in  earlier 
life  in  the  Marines.  This  tale  told  from  the  Marines  may  be 
left  to  rest  upon  its  merits  as  stated ;  our  contemporary 
wisely  does  not  attach  importance  to  it.  As  a  bit  of  statistical 
evidence  it  is  characteristic  enough  of  those  who  rely  upon  it 
to  prove,  in  face  of  the  overwhelming  figures  which  we  have 
given,  and  which  ought,  we  think,  to  prove  to  every 
reasonable  being  that  vaccination  for  the  infant  and  revac- 
cination  for  the  adult  are  true  and  trustworthy  protectives 
against  death  from  small-pox.  In  championing  the  opposite 
allegations  of  the  antivaccinators  the  Star  puts  upon  itself  a 
very  heavy  responsibility,  of  which  we  ask  it  to  weigh  the 
serious  consequences.  It  is  a  journal  much  read  by  the 
working  classes,  among  whom  it  has  considerable  in- 
fluence, and  whose  interests  it  has  ■  often  most  usefully 
championed.  We  have  had  great  pleasure  in  responding  to 
its  request  in  this  instance  to  deal  with  the  above  figures, 
and  we  shall  be  glad  at  any  time  to  furnish  the  like  assist- 
ance in  respect  to  any  similar  set  of  figures.  Our  desire  is 
only  to  be  helpful  to  the  truth. 


"THE   SUICIDE   EPIDEMIC." 

This  is  now  a  common  heading,  and  one  which  is  of  most 
frequent  occurrence,  and  we  meet  also  repeated  disquisitions 
on  the  causes  of  these  assumed  epidemics.  It  reminds  us  of 
the  question  alleged  to  have  been  put  to  the  early  philo- 
sophers at  the  Koyal  Society,  why  a  gold  fish  might  be  put 
into  a  perfectly  full  bowl  of  water  without  causing  it  to  over- 
flow.   Before  discussing  the  causes  of  the  alleged  epidemic 
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it  is  as  wfll  to  ascertain  whether  it  exists.  We  find  on  in- 
quii-y  the  following  are  the  figures  which  afford  the  informa- 
tion concerned : 

P(>p.lh^  by 


Year. 
1881 
1&S2 

1884 
1886 
1881! 
1887 
1888 
1889 
I8P0 
1S91 
IS92 


ide. 


2.170 
L',48.3 


There  appears  to  have  been  a  gradual  increase  in  the  death- 
rate  from  suicide  for  the  pist  thirty  years  or  more,  but  the 
rates  for  single  years  of  course  show  marked  fluctuations. 
The  rates  for  1891  and  isn-j  wfre  8.5  and  S'*  ppr  1 ,000  000  living 
respectively,  and  were  distinctly  the  highest  recorded  since 
1858,'  the  nearest  rate  to  these  hping  82  both  in  IR'^G  and  ia,S.S. 
The  average  mortality  from  suicide  from 

1871— 7()  was  <)G  per  1,000,000 

1876—80    ,,74 

1881—85    ,.75 

1886-90  ,,79 
The  figures  point  to  a  good  deal  of  fluctuition  from  year  to 
year  in  the  number  of  suicides  in  England  and  to  their 
tendency  to  increase,  but  they  can  hardly  be  held  to  justify 
the  assumption  that  there  exists  either  a  suicidal  mania  or 
an  epidemic  of  suicides.  Tlic  fluctuations  in  the  proportion 
of  suicides  will  be  found  to  bear  a  pretty  close  relation  to 
the  culmination  or  decline  of  periods  of  commercial  pro 
sperity  or  distress.  The  causes  of  suicides  are  largely  very 
prosaic,  those  from  poverty  or  inability  to  meet  financial 
obligations  constituting  tlie  largest  part  of  them,  the  next 
largest  division  being  from  unhappiness  in  love  all'airs.  and 
next  comes  the  varieties  of  insanity  and  delusion.  These 
reports,  which  to  the  reporter  are  a  means  of  breadwinning. 
explain  a  good  deal  of  the  special  activity  and  prominence  of 
publication  of  inquests  on  suicides.  There  are  many  more 
reports  of  suicides  when  Parliament  is  not  sitting  as  they 
are  apt  to  attract  much  more  attention  in  the  dull  season. 
It  must  not,  'however,  be  inferred  that  they  are  more  fre- 
quent. ^^^__^^_^_^^_^ 
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Spread  of  the  Epidemic  from  Yunnan  through  Pakhoi  to  Canton. 
—  T/ie  Efcent  Outbreak  Frec-ded  by  Drought.— Epixontic  Dis- 
ease.— Influence  of  Age,  Se.r,  and  Social  Conditions. — Estimate 
of  Mortality  in  Canton. — Escipe  of  the  European  Colony. 
We  are  indebted  to  Dr.  .-Vlex.  Rennie,  of   Canton,  for  the 
following  notes  on  the  plague  in  Southern  China  :  - 

Excluding  the  theoiy  that  under  certain  fostering  condi- 
tions the  virus  has  originated  de  novo,  the  question  naturally 
arises  how  did  the  disease  reach  the  seaboard  of  China. 
To  Pakhoi,  where  the  disease  has  been  endemic  for  several 
years,  it  doubtless  found  its  way  from  Yunnan  along  one  of 
the  trade  routes.  The  great  highway  of  commerce  between 
that  province  and  the  coast  is  the  West  River,  on  which  arc 
one  or  two  entrepnts  of  trade,  through  which  opium  and 
other  products  of  Yunnan  find  their  way  to  Southern  Kwang- 
tung.^ 

We  find  on  inquiry,  however,  that  no  outbreak  has 
hitherto  been  known  in  the  large  cities  situated  on  the  West 
River,  so  that  more  probubly  the  disease  has  followed  the 
land  route  along  the  southern  border  of  Kwang-se.  In  Lung- 
chow  and  one  or  two  places  of  that  province  in  communica- 
tion with  Y'^unnan  the  disease  is  known  to  prevail.  The  dis- 
ease first  manifested  itself  in  a  town  to  the  westward  of 
Pakhoi,  and  the  Chinese,  rightly  or  wrongly,  hold  that  it 
found  its  way  thither  from  the  borders  of  Tonquin. 

Suspecting  that  the  disease  ex' ended  to  Canton  overland 
from  Pakhoi,  I  made  inquiries  on  the  subject,  and  founi 
that  in  1891  a  severe  outbreak  occurred  in  Kao-ehao,  the  pre- 


'  This  is  the  earliest  year  \vitli  wliioli  comparison  can  be  made  ;  the  state- 
ment does  not  imply  that  liiglier  rates  prevailed  prior  to  1.S5S. 
>  .iCTOns  Chnise  (Colqulioun)  and  I.  M,  Customs  Rrporli. 


lecture  to  the  north  of  Lienchow  in  which  Pakhoi  is  situated. 
In  the  spring  of  this  year  it  prevailed  in  other  towns  to  the 
south  of  Cantcn  lying  in  the  line  of  march  northwards. 
Briefly,  therefore,  we  may  infer  that  the  disease  reached 
Y'unnan  from  northern  India  or  some  point  to  the  westward, 
possibly  through  Thibet,  and  that  it  found  its  way  along  the 
southern  border  of  Kwang  se  to  Pakhoi,  from  whence  it 
travelled  northwards  through  the  Kwang-tung  province  to 
Canton.  From  the  latter  city  it  was  readily  conveyed  to 
Hong  Kong  by  persons  removing  while  actually  suffering 
from  the  disease  or  during  the  period  of  incubation.  The 
steamer  journey  between  the  two  places  occupies  only  about 
eight  hours,  and  yet  daring  the  height  of  the  epidemic  it -was 
quite  a  daily  event  for  a  few  deaths  to  occur  en  route. 

In  considering  tlie  causation  of  the  disease,  account  must  be 
taken  of  the  prevalence  of  insanitary  conditions  in  Chinese 
towns.  A  prolonged  period  of  drought  preceded  the  outbreak. 
The  rainfall  in  South  China  during  the  winter  is  small,  but 
during  the  month  preceding  the  outbreak  of  plague  was  ex- 
ceptionally so.    Thus  :— 

1893.    November        ...        0.00  inch 
December        ...        0.01      ,, 
January  ...        0  31      ,, 

February  ...        1.78      ,, 

The  Chinese  readily  ascribe  the  outbreak  of  plague  to  the 
absence  of  rain  causing  an  impure  water  supply  and  a  more 
than  usually  insanitary  condition  of  houses  and  drains.  The 
heavy  rains  that  fell  in  May  and  .lune  tended  in  nowise  to 
lessen  the  prevalence  of  the  disease  when  it  was  fully  esta- 
blished. This  may  be  partly  explained  by  the  fact  that  for 
the  season  of  the  year  the  temperature  was  abnormally  low, 
whereas  a  high  temperature  seems  antagonistic  to  the  pesti- 
lence. .\gain,  during  wet  weather  Chinese  are  confined  to 
their  houses,  and  so  more  within  the  area  of  contagion. 

In  Yunnan,  according  to  Mr.  R'X-her,  pigs,  goats,  rats,  and 
other  animals  die  in  great  numbers  before  man  is  affected. 
In  Canton  rats  were  the  only  animals  observed  to  suffer  :  an 
exceptional  mortality  was  observed  amongst  them  two  or 
three  weeks  before  cases  of  plague  were  noted,  and  this 
sequence  of  events  persisted  throughout  the  epidemic.  A 
high  mortality  amongst  rats  in  a  district  of  the  city  quite 
free  from  sickness  was  most  surely  followed  by  an  outbreak 
of  plague,  so  much  so  that  people  came  to  regard  these 
rodents  as  heralds  of  the  coming  evil,  and  when  possible 
hastened  removal  to  safer  quarters.  They  would  come  out 
of  their  holes  in  broad  daylight,  run  and  tumble  about  in  the 
streets  in  an  aimless  and  dazed  manner,  and  die.  Certain 
officials  took  steps  to  have  these  dead  animals  collected,  and 
from  the  quarter  near  the  south  gate  over  22,000  dead  rats 
were  said  to  have  been  removed  and  buried  in  pits  outside 
the  walls.  The  post-mortem  appearances  were  briefly  enlarge- 
ment and  congestion  of  the  liver,  which  was  usually  infested 
with  parasites  (encysted  tapeworm  and  ova  of  distoma) ; 
spleen  enUrged ;  patches  of  inflammatory  action  in  the 
stomach  and  intestines  ;  glandular  enlargement  present  in 
some. 

Although,  as  concerns  man.  all  classes  suffered  from  the 
plague,  certain  conditions  of  life  seemed  to  confer  immunity: 
First,  the  greater  number  of  those  attacked  were  women  and 
children,  especially  female  children,  that  is,  those  living 
most  indoors  ;  secondly,  those  living  upstairs  escaped  the 
disease  much  more  readily  than  those  living  on  the  ground 
floor  ;  thirdly,  the  bo.iting  population,  consisting  of  about 
250,000  people,  who  live  and  sleep  on  the  water,  enjoyed 
almost  complete  immunity,  so  much  so  that  many  well-to-<lo 
people  observing  this  circumstance  made  a  temporary  home 
on  the  river.  ... 

.\s  no  registration  of  deaths  is  in  force  in  China,  it  is  impos- 
sible to  obtain  a  correct  estimate  of  the  mortalitv.  The 
comparison  of  figures  obtained  from  various  sources  leads  to 
the  belief  that,  up  to  the  date  of  writing  (June  l.'>th>,  the 
mortality  from  plague  may  be  set  down  as  about  40,000.  the 
maximum  death-rate  having  occurred  daring  the  moBth  of 
May.  The  number  certainly  appears  large,  but,  in  a  city 
with  a  population  of  close  on  two  million  inhabitaiits,  is 
small  as  compared  with  the  ravages  of  the  disease  in  Europe 
in  former  centuries. 

In  striking  contrast  stands  out  the  health  of  the  foreign 
community  in  Canton,  who  passed  through  the  epidemic 
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unscathed.  This  immunity  they  owe  in  large  measure  to 
the  excellent  sanitary  arrangements  that  prevail.  The  total 
number  of  foreigneis — Europeans  and  Americans— resident 
at  Canton  is  about  300,  the  majority  of  whom  reside  on  the 
island  of  Shamien,  which  is  bounded  on  one  side  by  the 
river  and  separated  on  the  other  side  from  the  Cliinese  city 
by  a  creeli  some  50  feet  wide.  With  the  exception  of  about 
an  equal  number  of  sei-vants,  no  Cliinese  are  allowed  to 
reside  on  the  island.  The  drainage  system  is  effective  ;  the 
houses  are  two-storeyed,  well-built,  and  ventilated,  while  the 
occupants  may  be  said  to  be  all  comfortably  situated.  In 
spite  of  the  fact  that  many  deaths  occurred  on  the  other  side 
of  the  creek,  not  more  than  a  stone's-throw  from  the  foreign 
houses  on  Shamien,  not  a  single  foreigner  or  servant  on  the 
island  contracted  the  plague,  and  no  mortality  was  noted 
amongst  rats  or  other  animals. 


THE   CHOLERA. 

Thb  ofiScial  weekly  cholera  bulletin  isiued  at  Berlin  on  September  5th 
by  the  Imperial  Board  of  Health  shows  that  between  Angost  27th  and 
September  3rd,  there  were  .53  cases  and  21  deaths  in  the  German  Empire, 
as  against  78  and  32  respectively  in  the  preceding  week. 

Six  fresh  cases  have  been  reported  from  Upper  Silesia,  and  1  from 
Porgan  on  the  Elbe. 

Ten  fresh  cases  were  reported  on  September  loth  from  Kattowitz  in 
Silesia,  and  in  consequence  of  the  spread  of  the  disease  a  request  is  said 
to  have  been  addressed  to  the  German  Government  to  give  orders  for  the 
complete  closing  of  the  frontier. 

A  telegram  from  Vienna  dated  September  6th,  states  that  the  organ  of 
the  Central  Sanitary  Council  gives  in  its  last  number  a  survey  of  the 
progress  of  the  epidemic  in  that  country  up  ti  the  present  time.  In- 
cluding the  cases  in  districts  in  which  the  disease  has  now  ceased,  the 
total  number  which  have  occurred  in  Galicia  amount  to  .5,3^7.  and  those 
in  the  Bukowina  to  591.  In  the  former  province  the  deaths  were  in  round 
numbers  2,7o0  as  against  3 jO  in  the  Bukowina.,  On  September  tjth.  there 
were  168  fresh  cases  in  Galicia  and  90  deaths,  and  on  September  ;th  there 
were  reported  S)6  deaths  from  cholera  in  -Galicia  and  the  Bukowina. 

It  is  now  officially  stated  that  cholera  has  made  its  appearance  in 
Lemberg,  the  capital  of  Galicia,  and  8  cases  and  1  deaths  were  recorded 
on  September  7th. 

Cholera  is  still  raging  in  many  parts  of  Russia.  According  to  the  latest 
official  bulletins  U6  cases  and  101  deaths  occurred  in  Moscow  from  Sep- 
tember 1st  to  September  7th.  From  .\ugust  26th  to  September  1st  there 
were  607  cases  and  .3.5ii  deaths  in  the  Government  of  Petrikow,  2W  cases 
and  114  deaths  in  the  Government  of  St.  Petersburg,  and  22.J  cases  and 
109  deaths  in  the  G-Dvernment  of  Novgorod,  and  1.126'case3  and  .527  deaths 
in  other  parts  of  the  country.  In  the  period  between  August  19r,h  and 
September  Ist  1.3-3  cases  and  640  deaths  occurred  in  the  Government  of 
Warsaw,  and  from  August  19th  to  August  2.5th  I.(il7  cases  and  571  deaths 
in  the  Government  of  Kielce,  and  71.S  cases  with  .360  deaths  in  the  Govern- 
laeut  of  Radom. 

A  Reuter's  telegram  from  St.  Petersburg,  dated  September  6th,  states 
that  the  epidemic  in  Bussian  Poland  has  assumed  alarming  proportions, 
the  weekly  number  of  fresh  cases  averaging  5,ooo.  of  which  2.500  prove 
fatal.    A  few  cases  continue  to  occur  in  various  parts  of  Holland. 

The  Local  Government  Board  issued  the  following  notice  on  September 
eth:  "The  Local  Government  Board  have  informed  the  Port  Medi<-al 
Officer  of  Health  of  CardifTthat  the  master  of  the  steamship  Glanystwith 
died  on  board  at  Antwerp  on  September  1st,  and  that  the  vessel  sailed  to- 
I  day  (September  6t.h)  for  Cardiff.  This  is  the  third  intimation  of  cholera 
in  connection  with  the  port  of  Antwerp." 

The  Local  Government  Board  reported  on  September  loth  that  Great 
Britain  has  been  completely  free  from  cholera  for  the  previous  fourteen 
days. 

The  cholera  at  Lucknow  has  been  terribly  severe,  all  the  regiments 
there  contributing  to  the  death  roll.  Up  to  August  13th,  in  the  East 
Lancashire  Regiment,  there  have  been  1.32  cases  and  82  deaths.  The  regi- 
ment has  left  uucknow.  and  the  disease  is  subsiding. 

Our  Berlin  correspondent  writes :  The  news  that  a  case  of  cholera  has 
occurred  in  Charlottenburg,  a  suburb  of  Berlin,  causes  no  sort  of  panic 
or  excessive  anxiety  in  the  town.  There  were  isolated  cases  enough  two 
years  ago,  at  the  time  of  the  Hamburg  outbreak,  but  thanks  to  tlie  pre- 
cautions immediately  enforced  they  did  not  spread.  The  Berlin  popula- 
tion has  confidence  that  in  this  case,  too,  all  that  is  necessary  for  dis- 
infection will  have  been  done.  The  case  W8S  a  canal  boatman  as  U3u.al. 
He  had  come  up  from  the  neighbourhood  of  Magdeburg  apparently  in 
good  health.  His  supper  one  evening  consisted  of  4  lbs.  of  raw  pears, 
washed  down  by  large  quantities  of  beer.  He  died  next  morning.  Such 
isolated  cases  are  reported  from  all  parts  of  Germany,  chiefly  from  East 
Prussia  and  Silesia.  In  a  little  place  near  Marburg-Biirgeln  there  has 
been  an  epidemic  outbreak— 12  cases  and  3  deaths  iu  one  week.  Professor 
Carl  Fraenkel,  of  Marburg,  was  on  the  spot,  but  he  did  not  succeed  in 
tracing  the  cause  of  the  outbreak. 


Medical  EorcATioN-  roa  Women  ix  Russia.— The  scheme 
for  the  establishment  of  a  medical  school  for  women  in  St. 
Petersburg  is  now  under  the  consideration  of  the  Russian 
Government.  It  is  proposed  to  admit  as  students  women 
between  18  and  35  years  of  age.  The  course  of  study  will 
extend  over  four  years,  and  will  be  supplemented  by  two 
years'  practical  work  in  hospitals.  On  the  completion  of 
their  studies  a  special  diploma  will  be  conferred  on  them. 
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The  Chinese  Impbriax  Medical  College. 
At  the  present  time,  when  the  war  between  China  and  Japan 
has  drawn  special  attention  to  any  arrangements  which  may 
exist  for  dealing  with  tlie  sick  and  wounded  in  war,  the 
following  notes  on  measures  now  in  force  for  introducing 
Western  medical  science  into  the  Celestial  Empire  will  be 
read  with  interest. 

Among  the  many  evidences  which  the  great  Viceroy  Li 
Hung  Chang  has  given  of  the  possession  of  an  enlightened 
and  liberal  spirit  not  tlie  least  interesting  has  been  the 
establishment  by  him  of  an  Imperial  Medical  College  at 
Tientsin.  The  Viceroy  himself  is  the  President  of  the  Col- 
lege, and  the  Vice-Presidents  are  Sheng  Taotai,  Lin  Taotai, 
Loh  Feng  Luh  Taotai,  and  Mr.  A.  Irwin,  F.R.C.B.I.  The 
two  last  named  gentlemen  are  also  directors  of  the  College, 
and  Dr.  Lin  Leun  Fai  assistant  director. 


Lecture  Hall  and  Students'  Quarters. 

Tlie  College  is  designed  to  spread  in  the  Chinese  Empire  -a 
knowledge  of  Western  medicine  and  surgery  in  the  only  way 
in  which,  as  we  are  assured  by  those  best  competent  to 
speak,  that  is  possible  ;  that  is  to  say.  by  the  education  in 
Western  methods  of  young  Chinese.  To  this  end  Surgeon- 
Captain  F.  S.  Heuston.  F.R.C.S.I.,  of  the  Medical  Staff  of 
the  British  Army,  was  this  year  appointed  Professor,  and  he 
has  under  his  direction  a  staff  of  three  Chinese  instructors, 
Dr.  Kin,  Dr.  Chow,  and  Mr.  Li. 

The  College  has,  we  are  informed,  made  very  satisfactory 
progress  since  its  establishment  last  year,  and  from  the 
curriculum  for  1894,  which  is  now  before  us,  through  the 
courtesy  of  Dr.  Francis  Heuston,  of  Dublin,  it  is  evident 
that  the  directors  are  aiming  at  giving  a  sound  elementary 
medical  education.     A  student,  before  entering  the  College, 


Bird's-eye  View. 

is  required  to  pass  a  preliminary  examination  in  general 
education.  He  is  subsequently  required  to  pass  four  annual 
professional  examinations  at  the  end  of  each  year  of  study. 
A  year  of  study  comprises  two  sessions — spring  and  autumn 
— and  the  professional  examinations  are  held  at  the  close  of 
the  autumn  session.  Students  are  required  to  attend  at 
least  two-thirds  of  all  lectures  delivered.  Quarterly  exami- 
nations arc  held  by  the  College,  but  tlie  annual  pass  exami- 
nations are  conducted  by  a  board  of  examiners  specially  ap- 
pointed for  the  purpose.  These  examinations  are  directed  to 
the  subjects  of  the  year's  instruction.  The  first  year  is  given  to 
Practical  Anatomy,  Theoretical  Chemistry,  Physiology,  and 
Botany.  In  his  second  year  the  student  is  required  to  attend 
at  a  hospital,  and  take  notes  of  cases,  and  in  the  College  to 
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attend  to  anatomy,  physiology  and  histology,  materia 
medica,  pvac-tical  chemistry,  and  surgery.  In  the  lliird 
year  the  attendance  at  hospital  is  continued,  as  is  also  that 
on  lectures  on  anatomy,  physiology,  and  surgeiy,  the  subject 
of  medicine  being  added  in  this  year,  during  which  he  is 
required  also  to  receive  practical  instruction  in  the  com- 
pounding o{  prescriptions.  In  the  fourth  year  the  attendance 
in  hospital  must  include  daily  observation  of  patients  suffer- 
ing from  infectious  fevers,  and  also  special  instruction  in  the 
treatment  of  diseases  of  the  eye  and  ear.  The  student  is  required 
to  attend  systematic  lectures  on  the  two  last-named  subjects,  as 
well  as  on  midwifery  and  diseases  of  women  and  children, 
and  on  hygiene,  and  also  a  further  course  of  lectures  on 
medicine  and  surgery. 

The  buildings  devoted  to  the  purposes  of  the  College  are 
capacious,  as  will  be  evident  from  the  two  accompanying 
illustrations — the  one  a  bird's-eye  view  by  a  Chinese  artist; 
the  other  a  reproduction  of  a  photograph.  The  College  already 
has  twenty  students,  selected  from  young  men  in  Shanghai, 
who  have  been  studying  English  there  for  some  years. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on   Wednesday,  the  24th  day  of  October  next,  at  2 
o'clock  in  the  afternoon. 

September,  1894.  Feancis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  24th,  1894. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  than  twenty-one  days  before  such  meeting — 
namely,  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  socking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  lias  lieeu  in- 
serted in  tlie  circular  sunmioning  the  meeting  at  w^hieh  he 
seeks  election.  Feancis  Fow^ke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbjibees  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELP. 
North  of  England  and  Bohdek  Counties  Branchks.— It  lias  been 
decided  to  hoH  a  eonjoint  meeting  of  the  above  Branches  at  GiUland  on 
Thursday,  Hcfober  30th,  ISIU.  The  meeting  \vill  commence  at  S  p.m..  and 
will  be  followed  by  a  dinner.  Members  desirous  of  reading  papers  are 
requested  to  comirunicato  with  either  of  the  Honorary  Secretaries  : 
G.  E.  Williamson,  F.R.C.S.,  8.  Eldon  Square,  Neweastle-on-Tyne.  North 
of  England  Branch;  J.  Altham,  M.S.,  Penrith,  Border  Counties  Branch. 


East  Anglian  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Great  Eastern  Hotel,  Harwich,  on  Tuesday,  September 
30th.  at  2.30  p.M  .  A.  C.  Mayo,  M.R.CS.,  President,  in  the  ch«ir.  Luu<heon 
will  be  provided  at  I  p.m.  Members  iutendinj;  to  be  present  arc  reiiuestcU 
to  send  word  to  Dr.  Thomas  Carr.  Braintrce,  oy  Monday,  September  17th. 
— E.  G.  Barnes,  Eye ;  M.  Beveblev,  Norwich;  Thouas  Carb,  Braintreo, 
Honorary  Secretaries.  w. 

South  Midland  Branch.— The  autumnal  mootinp  of  this  Branch  will 
be  held  at  Pt^terboroush  on  Thurs-day.  October  4th.  l.^m.  Geuilouien 
wishing  to  brine  forward  comniuiiications  at  the  meeting  will  oblifje  by 
intimating  th«ir  intention  to  the  uudersigned  with  as  little  delay  as  pos- 
•ible.— Chas,  J.  Evans,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshiee  Branch.— The  autumn  meeting 
will  be  held  at  Pontypool  on  Thursday,  October  IStb.    Members  desirous 
of  reading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  not  latere, 
than  October  loth.— A.  Sheen,  M.D.,  Cardiff;  D.  Abthcij  Da  vies,  M.B.',r 
Swansea.  ;  r 

South-eastern  Branch:  East  SussexDistbict.— The  next  meeting  o^v 
the  above  will  be  held  at  the  Station  Hotel,  Hayward's  Heath,  on  Thurs- ' 
day,  September  27th,  at  3.30  P.M.    Dr.  Malcolm  Smith,  of  Hurstpierpoint,  ' 
will  preside.    A  discussion  on  the  Wants  of  the  General  Practitioner" 
and  how  best  to  obtain  them,  will  be  opened  by  Dr.  Withers  Moore,  who 
will  treat  of  such  topics  as  the  following:  1.  Limitation  of  Time  during 
which  Pi'escriptions  should  be  Re-dispensed  without  re-dating.    2.  Poor- 
law  Retiring  Pensions  should  be  fixed  by  Poor-law  Board.    3.  Settlement 
of  Diflerences  between  Members  by  the  Presideot  of  the   Branch.    4. 
Cases  of  "irregular  Practice  "—how  to  deal  ^vith  them.    6.  The  Question 
of   Dispensaries— Provident  v.  General— Wage   Limit,  etc.     Dinner  will 
follow  the  meeting  at  6  30  p.M  ,  charge  6s.,  exclusive  of  wine.— J.  W.' 
Battebbah,  Hon.  District  Secretary,  Bank  House,  St,  Leonards-on-Sea.    i 
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PARIS. 

WealtiiijProinncial Hospitals. —  Certificatim  ofLtmanj. —  Caserio't' 
Ilo'ly. — Anthrax  and  the  Disiiifectvjn  of  Hide).— Tariff 
for  the  Disinfection  of  Hot'-'ef:.  Hydrophobia  and  Stray  Dogs^ 
— Poiionimj  btj  Crayfish  and  by  Mwhrooms. — General  y'etcs. 
A  MEDICAL  man  has  written  anonymously  to  a  daily  paper 
an  interesting  letter  concerning  tlie  financial  condition  of 
certain  provincial  hospitals.  Curiously  enough  there  are  soine 
hospitals  80  rich  that  they  do  not  know  what  to  do  with  their 
funds.  The  Journal  de  Midecme  de  Paru  calls  attention  to  the 
fact  that  provincial  hospitals  do  not  spend  their  income. 
Every  year  lliere  is  a  good  sum  invested.  The  Journal  de 
AJedecine  condemns  this  administration,' and  claims  that  the 
liospital  revenue  be  spent  for  the  benefit  and  relief  of  needy- 
sutlerers.  At  the  Villepauvre  liospital  two  beds  are  en- 
dowed by  a  donation,  accompanied  by  a  clause  that  they  are 
for  tlie  benefit  of  the  poor  of  NiUepauvre.  ^Vlien  not  occu- 
pied by  a  patient  of  this  community  they  are  empty,  and 
needy  sufl'erers  are  turned  away  from  the  hospital.  Yet  it  is 
nowhere  stated  that  none  but  Villepauvre  patients  are  to 
occupy  the  beds. 

The  J'jurnal  de  Medecine  calls  attention  to  a  curious  law 
case  decided  in  a  French  law  court  (Eighth  Chambre  Cor- 
rectionnelle).  An  insane  person  was  placed  in  a  maiton  de 
sante  without  having  been  seen  by  the  doctor,  who  gave  a 
certificate  at  the  request  of  a  person  who  was  not  related  to 
the  patient.  Whilst  the  patient  was  shut  up  in  the  maUon  de 
sante  Nadaud,  a  photographer  and  business  man,  who  had  her 
placed  there,  got  her  fortune  into  his  possession.  He  is  im- 
prisoned for  theft,  and  Dr.  Fabret.  who  received  the  patient 
in  his  maison  de  santi;  is  to  appear  before  the  Eighth  Chambre 
CniTcctionnelle. 

I'rofessor  Lacassagne  applied  to  have  Caserio's  body  in' 
order  to  make  a  jjost-mortem  examination.  Menacing  letters,! 
it  appears,  were  sent  to  the  medical  faculty,  and  the  body  has 
beeii  buried.  Thus  probably  interesting  pathological  and 
phvsiological  data  have  been  lost. 

M.  Lanceieaux  has  recently  read  a  paper  before  the  Conseih 
d'tlygicne  on  three  cases  of  malignant  pustule  resulting  from; 
the  manipulation  of  skins  imported  from  abroad,  if.  Lance- 
reaux  urges  that  skins  should  be  disinfected  before  they  are 
prepared.  All  substances  hitherto  used  for  this  purpose 
spoil  the  skins.    M.  Schutzcnberger  recommends  fonnol. 

At  one  of  the  last  meetings  of  the  Paris  Municipal  Conncil 
atarifTwas  fixed  for  disinfecting  houses,  clothes,  fnrniture,- 
etc.  Rents  below  £32  a  year  do  not  pay  a  tax.  In  the  pro- 
vince gratis  disinfection  has  ceased  for  some  time. 

M.  Alexandre,  in  his  report  sent  in  to  the  Public  Health 
Council,  states  that  in  1?92  109  cases  of  bites  from  animals 
inflicted  on  human  beings  in  the  Seine  Department  were 
notified  to  the  Seine  police  prefecture.  Twenty  were  from 
dogs  ascertained  by  veterinary  surgeons  during  life  to  be 
mad:  147  from  animals  which  were  demonstrated  by 
veterinary  surgeons  to  be  mad  all^r  post-mortem  examination;. 
G9.3  cases  of  liydrophobia  were  notified  occurring  among  ani-' 
mals  some  of  which  had  inflicted  bites,  others  not ;  874' 
animals  were  killed   after  being  bitten  or  having  been    in 
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•contact  with  rabid  dogs  ;  26  502  stray  dogs  were  taken  to  the 
Jonrri'ere;  23,204  were  killed :  4  people  died  from  rabies.  In 
1890  there  were  201  oases  of  hydrophobia;  in  1891,  400;  in 
1892,  693.  Of  the  693  oases,  186  belonged  to  the  suburban 
communes.  Among  the  26,502  stray  dogs  taken  to  the 
fourriere,  only  306  came  from  the  environs  of  Paris,  a  very 
small  proportion  of  the  vagabond  dogs  straying  about  in  tlie 
76  communes  of  the  Seine  department.  In  1892,  130  71G  d'igs 
paid  the  municipal  tax;  20,000  avoided  it.  In  the  Seine 
department  there  are,  therefore,  150  716  dogs.  The  prefects 
will  receive  instructions  to  enforce  tlie  law  as  to  stray  dogs. 

Forty  people  have  been  poisoned  at  Epinal  and  s_eveu  at 
Verdun  by  eating  crayfish.  At  St.  Jean-de-Luz  forty  guests  who 
ate  crayfish  at  a  marriage  feast  were  seized  with  violent  colic 
and  vomiting  ;  by  prompt  and  skilful  medical  treatment  they 
were  saved,  but  in  other  localities  a  number  of  people  have 
died  from  eating  crayfish.  It  appears  they  are  procured 
from  Cologne,  the  central  depot  of  crayfish  found  in  European 
waters.  Seven  people  have  been  poisoned  by  eating  mush- 
rooms. They  were  Bohemians,  and  arrived  at  Maze  to  give  a 
theatrical  representation.  The  cook  and  two  others  went  in 
search  of  mushrooms,  whilst  the  other  set  up  the  portable 
theatre.  All  the  mushrooms  were  eaten  for  supper.  Tlie 
next  morning  six  men  and  three  women  were  seized  with 
convulsions.  They  were  removed  to  the  liospital,  but  suc- 
cumbed. There  remain  now  but  two  of  this  little  band  of 
wandering  actors,  and  they  are  dangerously  ill. 

Seven  medical  men  have  been  elected  Presidents  of 
Conseils  66neraii.T—'Dr.  Carrrre,  Dr.  Roussel,  M.  Bichat,  Dr. 
Turgis,  Dr.  Guillaume,  Professor  Comil,  and  Dr.  Turigny. 

The  General  Councillors  of  Marseilles,  the  Prefect,  and  the 
Mayor  in  his  own  name  and  that  of  the  entire  town,  protest 
against  the  quarantine  inflicted  by  Spain  and  Portugal  on  the 
produce  exported  from  Marseilles.  The  matter  is  to  be 
brought  before  the  Ministers.  The  sanitary  condition  of 
Marseilles  is  said  to  be  excellent  and  the  cholera  epidemic 
imaginary. 

The  Prefect  of  the  Seine  is  negotiating  with  the  Minister 
of  Public  Works  in  order  to  buy  three  houses  for  the  purpose 
of  enlarging  the  Ilupital  Cochin. 

Two  Bulgarian  ladies  are  inscribed  at  the  Medical  Faculty 
of  Nancy.  There  are  twenty-five  male  Bulgarian  students  at 
the  Nancy  University. 
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PROFESSOR    CROOKSHANK'S    EVIDENCE    BEFORE 
THE   ROYAL   VACCINATION    COMMISSION. 

See,  -You  have  been  good  enough  to  say  that  you  will  be 
glad  if  I  will  refer  to  any  points  in  which  the  article  which 
appeared  in  the  British  Medical  Jousnal,  upon  my  evi- 
dence before  the  Royal  Vaccination  Commission,  is  mislead- 
ing. I  will  indicate  and  deal  with  each  point  as  briefly  as 
possible. 

First. — The  writer  of  the  article  in  question  states  that  I 
hold  that  vaccination  with  cow-pox  is  no  protection  against 
small-pox.  In  my  evidence  I  have  stated  that  the  different 
stocks  of  vaccine  lymph  produce,  if  any,  a  veiy  transient 
effect.  I  beg  to  refer  you  to  my  answer  to  Q.  11,852 :  "  There 
is  a  good  deal  of  evidence  which  would  lead  one  to  beli>'ve, 
having  a  perfectly  open  and  impartial  mind  on  the  subject, 
that  tliere  may  be  a  transient  antagonism.  That  is  the  view 
I  take  myself." 

Secondly. — The  writer  credits  me  with  recommending  a 
aystem  of  prevention  of  which  no  details  are  given,  but  wliich 
apparently  consists  of  measures  of  notification  and  isolation 
very  like  those  at  piresent  in  operation,  combined  with  a  cer- 
tain amount  of  variolous  inoculation. 

As  a  matter  oE  fact,  I  recommend  in  answer  to  Lord  Hers- 
chell  (p.  123) : 

1.  That  there  should  be  an  international  board  of  health. 

2.  That  the  system  of  notification  and  isolation  should  be 
an  international  one. 

3.  That  our  consuls  should  be  required  to  give  immediate 
information  as  to  the  existence  of  small-pox  in  other 
countries. 

4.  That  there  should  be  a  central  health  office,  presided 


over  by  a  minister  of  health  to  collect  information  as  to  the 
existence  of  small-pox,  cholera,  etc.,  and  to  carry  out 
measures  of  sanitary  police. 

5.  That  regulations  should  be  constantly  in  force  to  prevent 
the  importation  of  rags  from  places  infected  with  small-pox, 
similar  to  those  enforced  in  time  of  cholera  epidemics. 

,  6.  That  notification  and  isolation  should  be  carried  out 
uniformly  all  over  the  country,  and  any  isolated  case  imme- 
uiately  dealt  with.' 

7.  That  medical  men  and  householders  should  be  liable  to 
a  penalty  of  £50  for  failing  to  notify  immediately  any  case  of 
small-pox,  or  any  case  that  may  reasonably  be  supposed  to  be 
small-pox. 

8.  That  the  State  should  protect  the  people  from  small-pox 
by  a  stamping-out  system,  and  by  the  encouragement  of 
sanitary  reforms,  and  not  by  any  systnn  of  protective  inoculation. 

These  recommendations  will  be  found  on  p.  123,  and  the 
evidence  upon  which  these  conclusions  are  based  will  be 
fonnd  in  the  preceding  pages. 

Thirdly. — The  writer  speaks  of  the  fate  that  befel  the  asser- 
tion that  small  pox  inoculation  had  prevailed  in  Wales 
from  time  immemorial.  This  expression  was  perfectly 
accurate.  Smallpox  inoculation  in  AVales  was  "a  very 
antient  and  frequent  practice  among  the  common  people."" 
Lord  Herschell  simply  remarked  that  it  was  a  little 
strange  if  it  had  been  practised  so  long  in  Wales  that  it 
should  only  have  got  to  the  knowledge  of  the  people  in 
England  from  the  experience  of  Ijady  Mary  Montague  in 
Constantinople.  I  replied  that  Lady  Mary  introduced  it  to 
the  profession  in  London.  I  may  add  that  Dr.  James  Moore, 
wi'iting  in  1815,  made  a  very  similar  remark  :  "  It  is  certainly 
singular  that  all  these  methods  of  communicating  the 
small  pox  should  have  been  in  use  in  so  many  countries  (he 
instances  the  '  old  Highland  women ')  yet  have  remained 
unknown  in  the  medical  profession. ''  The  writer's  inference 
in  the  article  in  the  British  Medical  Journal  that  my 
statements  are  unreliable  is  absolutely  unjustifiable. 

Fourthly. — The  writer  makes  capital  out  of  my  being 
obliged  to  confess  that  we  have  no  proof  that  cow-pox  is  not 
derived  from  small-pox.  The  writer  does  not  quote  all  that  I 
said  in  relation  to  this  question:  "We  cannot  prove  a 
negative  and  we  cannot  prove  the  origin  of  a  disease  any 
more  than  we  can  prove  the  origin  of  species"  (A.  12,371).  It 
is  a  question  of  evidence,  and  I  maintain  that  the  evidence  is 
in  favour  of  the  belief  that  natural  cow-pox  is  a  distinct 
disease  from  human  small-pox. 

Fifthly. — The  writer  says:  "The  Commission  no  doubt 
expected  some  information  on  the  bacteriological  side  of 
the  question,  instead  of  which  he  gives  much  vague  history 
and  unproven  hypothesis."  I  gave  the  results  of  my 
researches  upon  the  bacteria  in  vaccine  lymph.  These 
researches  extended  over  three  years,  and  were  represented 
by  more  than  2.000  cultivations.  I  pointed  out  that  the 
results  confirmed  and  exteiided  Pteiffer's  researches,  and  I 
handed  in  a  sheet  of  coloured  drawings  of  all  the  micro- 
organisms I  had  isolated  from  different  stocks  of  vaccine 
lymph.  My  conclusion  was  that  the  nature  of  the  contagion 
was  unknown.  These  researches  have  been  quite  indepen- 
dently confirmed  by  Dr.  Copeman,  and  have  been  quoted 
by  him.  If  this  was  not  bacteriological  information  what 
was  it  ? 

Sitthly. — The  writer  credits  me  with  condemning  nurses  to 
inoculation  with  all  its  risks  and  with  the  certainty  of  dis- 
seminating small-pox  among  others.  This  is  not  at  all  what 
I  recommend,  or  have  ever  recommended.  In  the  first  place, 
had  I  the  charge  of  a  small-pox  hospital  I  should  prefer  that 
nurses  and  attendants  sliould  be  recruited  from  those  who  had 
had  small  pox  before  in  the  hospital  or  elsewhere.  Failing  this, 
I  have  stated  clearly  my  views  in  my  History  and  Pathology  of 
Vaccination,  ■p.  iQQ>:  "  I  cannot  see  any  scientific  reason  why 
nurses  and  other  attendants  upon  cases  of  small-pox  should 
not  be  protected  by  inoculation  with  attenuated  small-pox 
within  the  walls  of  a  small-pox  hospital,  and  with  due 
precaution  to  prevent  the  spread  of  infection."  That  is  the 
sense  in  which  I  stated  to  the  Commission  that  I  should 
"use  variola  after  Colin's  experience  "  in  Paris. 

1  Under  this  heading  powers  should    be  given   to   deal  with  tramps 
suffering  from  small-pox. 

a  Phil.  Trans.,  1722. 
'  ITistory  of  the  Smnll-Pox. 
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Sevenf/ify.—The  writer  states  that  I  actually  gave  figures  to 
show  that  revacciuated  nurses  suffer  more  in  proportion  than 
those  who  had  not  that  protection.  I  did  nothing  ot  the 
kind.  I  gave  Coliu's  experience  of  even  revaccinated 
nurses  contracting  small-pox  in  Paris,  in  direct  answer  to 
Mr.  Hutchinson's  Q.  12,390  :  "Can  you  give  the  Commission 
any  facts  ot  cases  in  which  that  (namely,  the  practice  of 
vaccinating  nurses)  has  failed  to  protect."  I  was  asked  a 
straightforward  question,  and  I  gave  a  straightforward 
answer. 

i:iffhthl!/.—'FoUowmg  a  reference  to  variola  vaccine,  and  in 
answer  to  Mr.  Hutchinson's  Q.  12,414,  "  You  would  admit 
that  vaccination  as  generally  practised  does  protect  many," 
the  writer  of  the  article  quotes  my  answer,  "  Yes,  for  a  time," 
and  absolutely  ignores  the  footnote  to  that  answer,  which  I 
will  reproduce  in  full  : 

Footnote.— To  prevent  any  erroneous  interpretation  of  this  reply  I 
wrote  before  the  next  sittinp  pointini;  out  to  liis  Lordship  and  the  Com- 
missioners that  I  understood  Mr.  Hutchinson,  following  up  Q.  12,41.'i.  to 
be  referring  to  variola  vaccine.  Woodville's  experiments  proved  tiiat 
variola  vaccino  was  protective ;  but  I  insist  upon  it  that  Ceely's  test  ex- 
periments (see  Appendix  i,  p.  412)  showed  conclusively  that  variola 
vaccine,  when  no  longer  capable  of  producing  small-pox,  could  not  be 
aepended  upon  to  aSford  protection  for  even  live  mouths  And  as  for 
cow-pox  lymph,  horse-pox  lymph,  cattle-plague  lymph,  or  any  other  kind 
of  vaccine  lymph,  I  have  repeatedly  pointed  out  to  tlie  Commi.ssiouers 
that  any  eflect  upon  small-pox,  if  such  exist  at  all.  is  a  very  transient 
antagonism,  and  not  a  specific  protection.  Dr.  W.  Budd  has  expressed  a 
similar  belief  with  reference  to  sheep-pox:  "There  is  indeed  evidence 
to  render  it  probable  that  for 'some  weeks  '  after  vaccination  sheen  are 
somewhat  less  prone  to  take  c/ti  re/i^e— sheep-pox— in  tlic  natural  wav  but 
there  is  clearly  nothing  specific  in  the  protecting  influence.  Louis  has 
remarked  that  typhoid  fever  hardly  ever  occurs  in  persons  who  may  at 
the  same  time  be  the  subjects  of  any  other  morbid  infiuence  " 

Xas«y.— All  my  historical  evidence,  the  result  of  an 
enormous  amount  of  patient  research  in  the  British  Museum 
and  in  other  libraries  at  home  and  abroad,  the  writer  dis- 
misses as  "  uncriticised  "  and  composed  of  "  much  copied 
statements,"  and  infers  that  it  is  no  doubt  unreliable.  I 
purposely  gave  verbatim  extracts  and  the  fullest  references 
and  that  evidence  is  absolutely  unanswerable.  ' 

In  conclusion,  will  you  allow  me  to  add  that,  although  I 
am  not  versed  in  what  I  believe  is  regarded  as  "journalistic 
urgency,"  I  venture  to  say  that  it  is  damaging  in  the  highest 
degree  to  the  best  interests  of  the  profession  that  such  an 
article  should  have  been  published  in  the  Bbitisu  Medic  \l 
JocraNAL  without  bearing  the  signature  of  the  writer  -  Such 
an  article  could  not  possibly  meet  with  the  approval  of  a 
smgle  right-minded  member  of  the  British  Medical  Associ- 
ation or  of  the  medical  profession  who  has  cared  to  take  the 
trouble  to  read  my  evidence  or  to  study  the  vaccination  ques- 
tion in  all  its  bearings.— I  am,  etc., 

EdGAB  M.  CnOOKSHANK,  M.B.,  J.P 
Tr„.*  (-ri„  f     .,  Professor  of  Comparative  Pathology  and  Bacteriology. 
East  Gnnstead,  Aug.  ist.  King's  College,  London. 

V  ^  ^^?7^  comment  on  the  above  letter  seems  desirable 
and  we  will  follow  the  headings  into  which  Professor  Crook- 
shank  has  divided  it. 

-FfVs^,  as  regards  our  statement  that  he  holds  that  "vacci- 
nation with  cow-pox  IS  no  protection  against  small-pox  "  In 
Answer  11,864  he  says :  "  I  look  upon  it  in  this  way,  that  cow- 
pox  does  not  exercise  any  specific  protective  power.  There 
13  nothing  analogous  in  vaccination  to  one  attack  of  small- 

Again,  in  answer  to  Sir  James  Paget  (11,564):  "Dovou 
admit  that  vaccinia   protects    from    small-pox?"     He  says 

No  ;  that  IS  a  point  I  want  to  deal  with  more  fully  later  on  " 
It  must  be  remembered  that  he  draws  a  sharp  distinction 
between  a  specific  protection  and  what  he  terms  a  "  tem- 
porary antagonism,"  and  after  that  he  has  no  right  to  obiect 
to  our  statement  on  the  ground  that  he  has  admitted  that 
there  may  be  a  transient  antagonism.  More  especially 
of  b^«\SL"^*'-  'M''*?''  ","^  objection  to  our  statement 
of  his  case  seeing  that  only  a  little  further  on,  in  stat- 
ing his  position  more  fully,  we  mention  the  very 
point  on  which  he  relies  to  show  the  misleading  nature  of 
our  article  We  say  :  "He  maintains  that  while  inoculation 
with  variola  is  protective,  inoculation  with  cow-pox  is  abso 

^wlU^^?,T\'^'''  '^^'■*'P^  '^  f''^"  ^^  ^^'g^'ls  the  production  of 
a  transient  antagonism,  such  as  might  be  produced  even  by 
cattle  plague."  On  this  question  of  there  being  a  transient 
antagonism  but  no  specific  protection,  and  the  complication 


introduced  thereby,  we  would  draw  attention  to  the  remarks 
of  the  Chairman  (11,857)  :  "I  am  bound  to  say  that  you  have 
published  two  veiy  big  volumes,  which  I  have  gone  through 
and  they  did  not  give  me  a  ray  ot  light  upon  that  point  •  "  and 
to  the  curious  example  of  arguing  in  a  circle  shown  by  the 
following:  "11874.  I  want  to  know  what  your  definition  of 
specific  is  ?— The  protection  is  not  specific  when  there  is  a 
tolerance  produced  by  a  disease  specificially  distinet 
11.870.  That  is  all  you  mean  ?— Yes,  that  is  all  I  mean" 
which  IS  interesting  in  view  of  his  insistence  on  the  specific 
difference  between  small-pox  and  cow-pox.  The  assertion 
that  cow-pox  "  exercises  no  specific  protective  power  "  would 
appear,  then,  merely  to  mean  that  the  two  diseases  are 
"specifically  distinct,"  a  matter  about  which  the  world  is 
wonderfully  indifferent,  and  is  not  to  be  taken  as  expressing 
any  opinion  as  to  whether  a  protection  of  any  sort  is  given 
which  is  really  the  point  we  want  an  assurance  upon.  ' 

Secondly.— Yvolessox  Crookshank  here  quotes  details  of  his 
system  of  prevention,  but  it  will  be  observed  tliat  the  great 
mass  of  his  recommendations  have  to  do  with  international 
precautions,  surely  a  counsel  of  perfection  to  a  widely  trading 
nation  like  £ngland-to  wait  for  or  trust  to  international 
notification— would  be  mere  childishness.  When,  however  we 
come  to  the  precautions  to  be  taken  at  home,  we  find,  as  we 
said,  measures  of  notification  and  isolation  very  like  those  at 
present  in  operation.  Certainly  he  recommends  a  penalty  of 
£.50  on  medical  men  and  householders,  but,  as  regards  his  so- 
called  system  of  "  stamping  out,"  we  fail  to  find  any  details 
concerning  internal  administration  differing  in  essence  from 
tho.se  at  present  in  operation.  In  fact,  he  says:  "  I  venture 
to  think  that  the  present  system  of  notification  and  isolation 
if  uniformly  earned  out.  is  perfectly  efiicacious  in  stamping 
out  small  pox."  So  that  we  entirely  decline  to  admit  that  in. 
thi.s  point  either  our  article  was  "  misleading." 

ninl/i/.—Thc  fate  that  betel  the  assertion  that  small-pox 
inoculation  had  prevailed  in  Wales  from  time  immemorial 
can  be  read  in  Question  and  Answer  10.3.J7.  "(i.  What  do  you 
mean  by  'time  immemoriai  ?'  In  Wales,  if  I  remember 
rightly,  in  a  paper  published  in  the  Philosonhical  Transactiuns 
where  the  doctor  refers  to  inoculation  in  VVales,  he  refers  to 
an  old  woman  or  an  old  man  who  remembered  that  her  or  his 
father  or  mother  was  inoculated  ;  it  does  not  go  further  back 
than  that  I  think,  and,  if  so,  that  is  not  quite  •  time  imme- 
morial,' IS  it  y— A.  I  have  used  the  expression  whieli  1  find  used 
in  the  paper  by  Dr.  Williams.  Mr.  Wright,  the  surgeon,  cf 
Haverfordwest,  says,  writing  in  17-'-J :  •  1  received  yours  the 
Oth  instant,  and  in  answer  to  it  will  readily  give  you  all  the 
satisfaction  I  can  in  relation  to  a  very  ancient  custom  in  this 
country,  commonly  called  buying  the  small-pox,  which  upon 
a  strict  inquiry  since  I  had  your  letter  I  find  to  be  a  common 
practice  and  of  very  long  standing,  being  assured  by  persons 
of  unquestionable  veracity  and  of  advanced  age  that  they 
have  had  the  small-pox  communicated  to  themselves  in  this 
w,iy  when  about  IG  or  17  years  of  age.'  '  In  other  words,  "  time 
immemorial  "  equals  one  generation  back  from  1712. 

Fuurthly.—Vioie'ssox  Crookshank  says  "  it  is  a  question  of 
evidence."  Possibly,  if  we  have  enough  of  it.  Here  is  the 
evidence  which  led  to  our  remarks:  12,366.  "Now  you  have 
no  proof,  have  you,  that  cow-pox  is  not  derived  from  small- 
pox ;  you  have  stated  that  it  is  a  disease  sui generis  belonging 
to  cattle,  but  you  can  give  no  proof  that  it  is  ?— We  have  no 
proof."  Professor  Crookshank  says  that  vre  cannot  prove  a 
negative,  but  this  is  not  a  question  altogether  of  a  negative 
but  of  his  assertion  that  cow-pox  is  a  disease  sui  generin 
belonging  to  cattle. 

Fifthly.— We  never  stated  that  Professor  Crookshank  did  not 
give  the  result  of  his  researches,  nor  did  we  say  a  word  in 
derogation  of  the  extent  or  laboriousness  of  these  researches. 
As  to  "  information  "  on  the  point  at  issue,  we  would  refer 
our  readtrs  to  the  questions  on  which  the  Commission  were 
asked  to  report  and  then  ask  whether  they  received  much 
"information  "  regarding  them  "on  the  bacteriological  side 
of  the  question." 

SixtMy.—We  quoted  what  Professor  Crookshank  said,  and 
the  explanation  he  now  oilers  is  not  his  evidence.  In  regard 
to  our  remarks  on  this  matter,  we  would  draw  attention  to 
Answer  12,290,  in  which  he  says,  "  I  am  quite  sure  that  one 
attack  of  natural  small-pox  protects  against  future  attacks, 
arid   that    small-pox    iuoculation   protects   against    future 
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attacks  ;  but  when  small-pox  is  so  far  attenuated  that  it  no 
longer  produces  specific  variola,  the  results  are  not  satisfac- 
tory 1  am  bound  to  say."  We  would  also  draw  attention  to 
the  evidence  which  he  gave  regarding  the  lesser  efficacy  of 
the  milder  inoculation  by  the  "  Suttonian "  method,  all  of 
which  makes  it  clear  that  to  obtain  protection  for  his  nurses 
by  "vaccination"  with  variola  he  would  have  to  produce 
specific  variola,  as  we  said,  "  inoculation  with  all  its  risks." 
As  to  attenuation,  the  drift  of  much  of  his  evidence  is  to 
show  that  a  great  deal  of  the  vaccine  now  in  use  is  actually 
attenuated  small-pox. 

Seventhly. — Let  us  give  his  actual  words:  "Out  of  200 
attendants,  nearly  all  were  revaccinated  under  his  eyes,  and 
L5  of  them  were  attacked  with  small-pox  with  1  death."  Was 
the  operation  performed  immediately  before  ^  It  must  have 
been  shortly  before.  Oh  the  other  hand,  it  is  very  curious 
— he  remarks  upon  it  himself — that  among  40  doctors  and 
chemists  and  40  nuns,  nearly  all  of  whom  refused  to  be 
revaccinated,  "  there  was  not  a  single  case  of  small-pox." 
If  these  doctors  and  nuns  had  nothing  to  do  with  small- 
pox, there  was  no  excuse  for  their  introduction  here ;  they 
evidently  were  introduced  as  a  contrast  or  foil  to  the  200 
revaccinated  attendants  with  15  attacks ;  otherwise  the 
evidence  is  without  meaning. 

Eighthly. — This  long  footnote  really  does  very  little  more 
than  we  did  to  explain  Professor  Crookshank's  position.  In 
the  previous  sentence  we  had  shown  that  he  looked  on 
vaccination  as  being  often  merely  another  word  for  variola 
vaccination,  and  in  the  sentence  following  we  say  "how  long 
is  another  question."  The  points  raised  in  the  footnote  were 
then  in  no  way  ignored.  It  should  be  added  that  the  footnote 
was  not  part  of  the  evidence.  The  article  was  a  fair  comment 
on  a  public  matter,  and  was  submitted  to  a  high  authority  on 
the  subject  before  it  was  published. 
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Sib, — I  have  now  been  officially  furnished  with  an  excerpt 
from  the  operation  books  giving  an  account  of  all  the  opera- 
tion cases  entered  under  my  care  at  the  Chelsea  Hospital  for 
Women  since  I  joined  the  staff  in  Februai-y,  1891.  The  list 
is,  I  fear,  too  long  to  reproduce  in  extenso  in  your  columns, 
comprising,  as  it  does,  101  entries. 

The  object  of  my  present  communication  is  to  place  before 
you  the  actual  results  of  these  operations  with  reference  to 
the  mortality.  My  total  mortality  after  operations  of  all 
kinds  was  9  out  of  101  cases,  equal  to  8  9. 

Comparing  the  three  years  1891,  1892,  and  1893,  we  have 
the  following : 

In  \in  IS  cases,  including  4  abdominal  sections,  0  deaths,  0  per  cent. 

In  1892  34  cases,  including  13  abdominal  sections,  3  deaths,  8.5  per  cent. 

In  1893  -14  ca-es,  including  15  abdominal  sections,  6  deaths,  13.7  per 
cent.    All  the  i;  deaths  occurred  between  Jime  and  November. 

In  1894  (May  to  July)  8  cases,  including  1  abdominal  section,  0  deaths, 
0  per  cent. 

In  all  101  cases,  including  33  abdominal  sections,  9  deaths,  8.9  per  cent. 

My  ovariotomies  numbered  9  cases,  with  1  death ;  hysterec- 
tomy and  myomectomy,  3  cases,  2  deaths.  The  results  of 
my  ventrofixation  cases  were  marred  by  one  exceptionally 
difficult  case,  recorded  in  the  Beitish  Medical  Joubnal, 
October  14th,  1893.  I  have  only  done  this  operation  in  5 
cases  in  all,  and  in  none  of  these  had  any  less  serious  pro- 
cedure proved  useful.  I  had  2  operations  tor  extrauterine 
gestation,  1  advanced  case,'  both  recovered.  In  operations 
for  pelvic  peritonitis  (including  pelvic  abscess  and  suppura- 
tive peritonitis),  of  5  cases,  2  died.  Of  the  other  9  operations, 
comprising  evacuation  of  adherent  broad  ligament  cyst  (1), 
ventral  herniotomy  (2),  exploration  for  tubo-ovarian  disease 
(1),  and  for  malignant  pelvic  disease  (1),  removal  of  diseased 
uterine  appendages  (3),  and  suprapubic  cystotomy  (1),  3  died. 

Of  the  total  number  of  abdominal  sections  (33),  9  died  ;  3  of 
these  died  iu  1892,  the  6  others  in  June,  July,  August,  Sep- 
tember, and  November  of  1893.  I  had  no  deaths  after  any 
other  operations.  In  the  Classes  6,  7,  8,  10,  and  11  of  the 
report,  which  include  removal  of  submucous  fibroids  ]ier 
vaginam,  removal  of  uterine  polypi,  amputations  of  the  cervix 
for  cancer  and  hypertrophy,  perineorrhaphy,  colporrhapliy, 
curetting  for  endometritis,  and  incomplete  abortion,  none 
became  aseptic,  and  all  recovered. 

1  Bril.  Gynxc.  Joitm.,  Part  27,  November,  1891. 


Notes  on  the  Fatal  Cases. 

Case  II  was  admitted  sufl'ering  from  suppurative  peritonitis ;  she 
was  almost  moribund;  operation  was  only  agreed  to  as  a  possible  meant 
of  averting  death.    (September,  1892.) 

Case  12  was  the  subject  of  pelvic  abscess  and  a  suppurating  dermoid. 
She  wa=!  operated  on  the  same  day  as  Case  11,  and  contrary  to  my  instruc- 
tions was  placed  in  the  same  ward.  She  died  of  septic  peritonitis. 
(September,  1892.) 

<'a9e  17  died  from  shock  after  a  very  severe  operation.  There  were 
no  signs  of  sepsis  or  peritonitis.    (December,  l-<92.) 

The  sanitary  conditions  of  the  hospital  had  nothing  to  do  with  these 
deaths. 

Case  23  was  the  subject  of  a  very  difficult  operation  ;  the  abdomen 
had  to  be  reopened  in  consequence  of  hicmorrhage.  At  the  post  mortem 
evidence  of  commencing  peritonitis  was  found. 

Case  2).— This  patient.  60  years  of  age,  had  retroperitoneal  haemorrhage. 
The  abdomen  was  reopened.  At  tile  post-mnrii m  no  lesions  were  found 
accounting  for  the  ha?morrhage ;  the  large  vessels  were  atheromatous. 

Case  2i  had  a  quiet  pulse  and  temperature  till  tlie  sixth  day,  the 
former  being  from  76  to  92;  the  latter  did  not  reach  lul°  till  the  seventh 
day,  when  slie  suddenly  died. 

Case  2'5  had  increased  temperature  from  the  second  day,  but  the  pulse 
remained  uniformly  below  100'',  ranging  from  7U'-  to  90°  until  the  sixth 
dty. 

The  abdominal  wound  healed  by  flrst  intention,  and  remained  healthy 
throughout.  There  was  never  abdominal  distension  or  vomiting;  mic- 
turition was  natural;  no  pain;  nothing  but  weakness  complained  of; 
took  nourishment  until  an  hour  before  her  death.  At  the  post-mortem, 
which  was  limited  to  the  abdomen,  nothing  was  found  to  account  for  her 
death.     No  peritonitic  or  septic  sign  was  seen. 

Case  28  had  total  suppression  of  urine.  No  peritonitis  and  no  injury 
to  bladder  or  ureters.    Died  from  shock  in  thirty  hours. 

Case  32  had  intestinal  paresis ;  never  had  action  of  the  bowels 
localised  peritonitis;  temperature  only  once  103'  till  immediately  before 
death. 

I  was  not  on  either  of  the  controlling  committees  so  I  am 
unable  to  determine  how  much  the  condition  of  the  hos- 
pital had  to  do  with  certain  of  these  deaths.  This,  how- 
ever, I  must  state  that  as  far  back  as  June,  1893,  I  expressed 
my  opinion  that  the  condition  of  the  hospital  and  the 
arrangement  for  nursing  operation  cases  required  investiga- 
tion. 

With  the  exception  of  Cases  26  and  28,  all  the  deaths  in 
1893  occurred  in  the  same  ward ;  this  ward  contained  nine 
beds;  I  understand  three  of  these  have  been  discontinued. 
Four  other  of  my  abdominal  operations  treated  in  this  ward 
during  the  same  period  did  well,  a  tact  which  made  me  think 
that  the  after-care  of  the  individual  patients  had  more  to  do 
with  the  results  than  some  of  the  other  factors  of  success 
involved. 

On  comparing  the  results  of  my  more  recent  hospital  work 
with  those  I  have  obtained  elsewhere  during  the  same  time, 
I  find  my  hospital  work  has  been  much  less  successful.  From 
1891  to  date,  in  over  70  gynaecological  operations  similar  to 
those  undertaken  at  hospital,  including  13  abdominal 
sections  and  a  complete  vaginal  hysterectomy,  I  have  lost 
only  1  patient,  a  mortality  equal  to  1.3  per  cent.  An  epitome 
of  the  abdominal  sections  gives  2  ovariotomies,  4  hyster- 
ectomies, 1  section  for  intrapelvic  absenss,  1  for  adherent 
broad  ligament  cyst,   1   for  removal    of  malignant  growth, 

1  Csesarean  section,  1   oophorectomy  for  fibromyoma  uteri; 

2  explorations,  1  for  malignant  ovarian  and  pelvic  disease, 
1  for  the  separation  of  pelvic  adhesions,  and  a  case  of  vaginal 
hysterectomy  for  cancer. 

As  to  a  secondary  point  inquired  into  by  the  Committee 
of  Inquiry — namely.  Did  septicaemia  occur  in  cases  which 
eventually  recovered  ?  I  shall  again  deal  only  with  my  own 
work.  In  the  evidence  given  before  the  Committee  it  is 
stated  :  "  Dr.  Parkes  has  not  attributed  to  any  of  your  cases 
septic  mischief "  (Q.  916).  I  mentioned  that  all  my  fatal 
cases  had  been  examined  post  mortem.  The  only  cases  which 
recovered,  and  regarding  which  I  was  asked  to  give  evidence 
on  this  point,  were  22,  27,  and  29  (Q.  937.  959,  and  1,005). 

In  27,  an  ovariotomy  with  extremely  firm  and  numerous  adhesions, 
during  the  whole  of  the  first  week  the  temperature  was  practically 
normal.    During  the  whole  convalescence  it  never  exceeded  100.5°. 

No.  22  was  a  case  of  salpingo-oophorectomy,  a  small  cystii' ovary  and 
purulent  salpingitis.  The  disease  was  believed  to  be  due  to  specific 
causes.  There  were  no  signs  of  peritonitis  and  the  patient  made  a  good 
recovery  aud  was  up  and  well  in  twenty-eight  days. 

No  29  was  a  case  of  myomectomy;  intr.%peritoni>al  treatment;  the 
highest  temperature  during  the  first  week  was  100.6"  ;  it  was  uniformly 
below  100°  thereafter  up  to  the  thirtieth  day  after  the  operation;  she 
wetit  home  strong  aud  well. 

Finally.  I  had  three  deaths  assigned  to  me  which  were  not 
operated  upon. 

One,  the  subject  of  an  ov.irian  tumour,  died  from  endocarditis  and 
hemiplegia. 

The  second  wag  a  prematurely-born  infant,  which  I  believe  I  once  saw 
n  the  ward,  but  which  was  never  in  any  sense  my  patient. 
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The  third  has  been  erroneously  entered  as  a  post-operation  death  in 
the  hospital  book.  In  luy  evidence  (Q  yi7)  I  staied  there  was  no  opera- 
tion. 1  understand  that  the  Committee,  neverthelesp,  counted  it  as  one 
of  the  septic  deaths  after  operation,  possibly  thiukibg  I  had  operated  on 
the  patient  before  her  admission.  1  hold  a  letter  irom  Mr.  Parker,  of 
Liliie  Koad,  with  whom  I  saw  the  case  in  consultation,  disprovitg  this. 

So  much  material  had  to  be  dealt  with  that  I  am  not  sur- 
prised that  some  mistakes  occurred. — I  am,  etc., 

Grosvenor  Street,  W.,  Leith  Xapieb. 

September  nth. 

HOSPITAL  APPOINTMENTS.  • 
Sra, — Allow  me  to  say,  in  reply  to  Drs.  Steele  and  Lewis, 
that  my  object  in  writing  was  not  to  '•  defend,"  but  to  explain, 
the  action  of  the  committee.  The  vacancy  undoubtedly  was 
for  a  F.R.C.S.  on  the  statf  of  a  London  hospital,  and  if  I  had 
framed  the  advertisement  I  should  certainly  liave  made  this 
clear,  but  those  who  did  frame  it  thought  that  iJ  this  was 
done,  and  Mr.  Gheatle  should  not  again  apply  for  the  post, 
we  might  possibly  be  without  a  candidate  and  without  a  sur- 
geon, whereas,  by  inviting  ^lembersof  the  College,  we  might, 
in  the  absence  of  Mr.  Cheaile  or  any  other  FiUow,  select  a 
Member  who  would  afterwards  qualify.  At  our  large  hos- 
pitals there  are  always  aevcral  young  ilembers  preparing  for 
the  Fellowship,  and  waiting  for  a  registrarship  or  demon- 
stratorship, and  these  would  certainly  liave  been  considered 
eligible  candidates  in  the  absence  of  anyone  in  actual  pos- 
session of  those  high  qualilications.  The  Committee  of  Man- 
agement can  suspend  a  rule  pro  re  ndta,  and  accept  an  un- 
cjualified  candidate  who  undi'rtakea  to  cjualify  alter  his  ap- 
pointment, and  they  actuallj'  did  so  in  the  case  of  myself  and 
that  of  a  colleague.  It  is  true  that  the  candidates  were  kept 
waiting  for  a  long  time  at  the  dispensary,  but  quite  untrue 
that  it  was  all  the  time  will  known  they  were  ineligible,  and 
that  Mr.  Cheatle  would  be  elected. 

Until  .5  P.M.  on  July  24th  the  committee  had  not  seen 
either  the  candidates  or  their  testimonials,  and  until  they 
had  seen  them  they  could  not  possibly  know  what  their 
present  and  prospective  qualifications  might  be;  they  tonk 
their  names  alphabetically,  and  called  each  eandidnte  up 
separately  and  questioned  him.  11  the  fir.st  was  not  a  Fellow, 
the  second,  or  third,  or  last  might  be,  and  tliey  did  not  know, 
until  they  had  examined  them  all,  that  Mr.  Cheatle  was  the 
only  one  qualified  in  accordance  with  the  rule.  If  Mr.  Cheatle 
had  not  sent  .in  a  second  .tpplication,  or  had  withdrawn 
it  at  the  last  moment,  or  had  died,  the  committee  would  have 
selected  one  of  the  other  eauiidates  on  his  undertaking  to 
qualify  for  the  post.  As  to  Mr.  Cheatle's  absence  on  the  •J4th, 
he  was  on  that  day  summoned  to  a  case  in  Oxfordshire,  and 
he  expected  to  return  in  time  for  the  committee  meeting,  but 
the  train  was  delayed  and  he  could  not  attend.  His  name 
was  called  out  several  times,  but  he  did  not  answer.  At  last, 
when  the  committee  could  wait  no  longer,  they  proceeded  to 
elect,  and  for  some  time  the  ciu«8lion  of  Mr.  Cheatle's 
eligibility  was  discussed.  It  was  finally  decided  that,  as  he 
had  sent  in  a  second  application  for  the  post,  and  as  he  had 
been  interviewed  at  the  foi-mer  (quashed)  election  and 
selected  as  the  best  candidate,  he  was  eligible  now.  The  end 
of  it  all  was  that  Mr.  Cheatle  was  elected  unanimously.  As 
to  Dr.  Ince,  I  deny  most  positively  that  the  committee 
deputed  him  to  tell  the  unsuccessful  candidates  that,  throusli 
a  mistake  or  an  error  (which  they  regretted)  in  the  advertise- 
ment, they  were  all  ineligible.  Dr.  Ince  was  simply  told  he 
might  go  down  and  inform  the  candidates  that  Mr.  Cheatle 
was  elected.  The  committee  admit  no  error  or  mistake  in 
the  advertisement :  they  framed  it  as  they  did,  deliberately 
and  intentionally,  in  order  to  bring  them  a  number  of  good 
candidates  to  select  from,  on  the  assumed  possibility  of  no 
Fellow  turning  up. 

Lastly,  let  me  express  ray  surprise  that  so  well  known  a 
surgeon  as  Mr.  Cheatle,  assistant  and  aural  surgeon  to  King's, 
surgeon  to  the  West  London  Hospital,  should  be  referred 
to  by  the  eight  complainants  as  "  a  certain  Mr.  Cheatle."  It 
was  not  a  Mr.  Cheatle,  but  the  Mr.,  Cheatle,  who  was  a  candi- 
date, and  we  are  now,  all  of  us,  proud  to  claim  him  as  a 
member  of  the  surgical  stafi'  of  the  Surrey  Dispensary.— I 
am,  etc., 

D.  Hooper.  K.A.  and  M.B.  (Lond.), 

rhysii  ian  to  the  Surrey  Dispensary,  etc. 
Trinity  Square,  S.E.,  Sept .  9th  I 


DYSENTERY  AND  "TROPICAL"  LIVER  ABSCESS. 
Sni, — In  a  letter  which  appeared  in  the  Peitish  Medical 
JorENAL  of  June  23rd,  1894,  Dr.  Neil  Macleod  restates  his 
belief  that  tropical  abscesses  of  the  liver  are  invariably  as- 
sociated with  dysentery,  and  suggests  that  in  the  cases  I 
refer  to  the  presence  of  dysenteric  ulceration  may  have  been 
overlooked.  Such  an  oversight,  however,  could  not  occur 
under  the  present  medical  regulations,  which  have  now  been 
in  force  for  many  years,  as  these  direct  that  in  every  fatal  case 
amongst  European  soldiers  in  India  a  casualty  report  on  Army 
Form  A  21,  giving  a  lull  description  of  the  morbid  changes 
found  in  each  organ  on  jyost-mortem  examination,  shall  be  sub- 
mitted to  the  Principal  Medical  Officer  of  the  Presidency  in 
which  the  death  occurred. 

As  the  etiologj'  of  liver  abscesses  is  a  matter  of  consider- 
able practical  importance,  1  hope  I  may  be  allowed  space  to 
state  very  briefiy  a  few  of  the  principal  points  which  appear 
to  me  to  prove  that  dysentery  cannot  be  the  cause  of  genuine 
tropical  abscesses  of  the  liver.  I  use  the  term  "  genuine 
tropical  abscesses  "  to  indicate  those  large  single  abscesses 
which  form  a  considerable  majority  of  the  cases  seen  in 
India. 

If  we  accept  the  opinion  that  dysentery  is  the  invariable 
cause  of  liver  abscesses,  we  must  also  admit  that  the  bacillus 
of  dysentery  is  a  pathogenic  (pyogenic?)  organism,  and, 
further,  that  this  organism,  if  capable  of  exciting  suppur.v 
tion  at  all,  must  equally  be  capable  of  exciting  it  at  every 
point  where  it  may  lodge.  Looked  at  in  this  light,  it  is  almost 
a  physical  impossibility  that  pathogenic  (pyogenic?)  organisms, 
which  are  absorbed  from  the  rectum  or  colon,  can  lodge  in 
such  a  way  as  to  excite  a  single  large  abscess  in  the  liver.  By 
the  time  they  reached  the  liver  the  bacilli  would  be  so  inti- 
mately mixed  with  the  blood  current  tliat  they  must  be  more 
or  less  equally  distributed  throughout  the  organ. 

If,  therefore,  they  are  capable  of  exciting  morbid  changes 
at  all  every  point  at  which  they  lodge  must  become  a  centre 
of  suppuration.  This  is  exactly  what  we  see  when  the  liver 
becomes  infected  through  the  large  intestine  either  during 
attacks  of  dysentery  or  after  injuries  to  or  operations  on  the 
rectum.  Here  we  find  the  liver  studded  with  minute  ab- 
scesses similar  in  appearance  .and  distribution  to  those  which 
are  seen  when  the  organ  becomes  affected  during  the  course 
of  general  py?fmia.  In  such  cases.  I  believe  however,  that 
the  infection  of  the  liver  is  due,  not  to  the  bacillus  of  dysen- 
tery but  to  the  accidental  presence  of  streptococci  in  the 
large  inte>.tine.  In  other  words  the  disease  is  a  local  pyremia 
accidentally  developed  during  the  progress  of  the  original 
affection. 

Under  proper  treatment  a  large  proportion  ^placed  by  one 
writer  as  high  as  68.4  per  cent.)  of  tropical  liver  abscesses 
end  in  recovery,  a  termination  which  could  not  be  looked  for 
were  they  due  to  infection  from  the  intestine. 

The  entire  absence  of  septic  lesions  in  the  hfcmorrhoidal  or 
portal  veins  in  cases  of  single  abscesses  of  the  liver  is  also  a 
strong  argument  ag-ainst  their  infective  origin.  If  space  per- 
mitted others  equally  strong  might  be  advanced.  Indeed, 
were  dysentery  a  frequent  cause  of  suppuration  in  the  liver 
it  would  be  impossible  to  account  for  the  fact  that  the  dysen- 
tery of  temperate  climates  does  not  show  any  tendency  to 
infect  the  liver.  This  was  especially  noticeable  during  the 
Crimean  war,  where  for  two  winters  dysentery  prevailed  ex- 
tensively amongst  the  British  troops  whilst  only  a  single  case 
of  abscess  of  the  liver  occurred  amongst  them. 

It  would  seem  then  that  we  mnst  look  beyond  dysentery 
for  the  true  cause  of  tropical  abscesses  of  the  liver,  and  the 
writers  obser\:\\\or\^  {Indian  Medical  Gazette.  18P7  and  189.31, 
which  are  borne  out  by  the  expeiiments  of  Professor  Alex- 
ander Dochemann,  appear  to  show  that  this  cause  is  to  be 
found  in  hepatic  exhaustion  brought  about  by  prolonged  ex- 
posure to  great  atmospheric  heat. — 1  am.  etc., 

G.  llAaaisos  Yofnge,  F.R.C.S.l. 
Mandalay,  Bunnah.  July  26th.  Surgeon-Major  .\.M.S. 


Sir, — At  the  recent  International  Medical  Congress  in 
Rome,  Professor  Cirmona  y  Valle,  of  Mexico  City,  assured 
me  that  in  his  experience  liver  abscess  was  a  common  dis- 
ease, and  was  not  associated  with  dysentery.  In  proof  of 
this,  he  said  he  had  often  seen  it  in  people  who  had  come 
from  parts  of  the  country  in  which  dysentery  and  malarial 
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affections  are  unknown.  I  expressed  my  surprise  at  this  in- 
formation, but  I  do  not  doubt  Professor  Carmona  a  testimony, 
and  I  should  be  glad  if  he  could  be  induced  to  publish  his 
o„i<io.i<.e  whinli  wnnld  so  far  to  settle   this  controversy.— 1 


evidence,  which  would  go  far  to  settle 
am,  etc., 
Birmingham,  Sept.  9lh 


ROBEET   SAUNDBT. 


BACTERIOLOGICAL  EXAMINATION  OF  WATER 
SUPPLIES. 
Sm,— In  the  British  Medicai.  Journal  of  June  9th  you 
recommend  that  the  water  supply  of  Port  of  Spam,  Trinidad, 
should  be  examined  bacteriologically  in  addition  to  the 
usual  chemical  examination,  and  that  the  former  mode  of 
examination  should  not  be  confined  to  "a  mere  enumera- 
tion of  the  organisms  present,"  but  should  extend  to  the 
number  of  the  species,  to  whether  they  are  water  organisms 
merely,  or  whether  they  are  rapidly  liquefying  organisms  or 
those  met  with  in  sewage  or  in  surface  drainage,  and  whether 
they  resemble  pathogenic  organisms  or  not. 

I  shall  be  greatly  obliged  if  you  will  be  kind  enough  to 
inform  me,  either  through  the  Jocrnal  or  otherwise,  of  the 
names  of  the  towns  in  the  United  Kingdom  in  which  the 
chemical  analysis  is  supplemented  by  a  regular  bacterio- 
logical examination  of  the  kind  you  recommend  and  those 
in  which  the  examination  is  confined  to  an  enumeration  of 
the  organisms  only.— I  am,  etc., 
London,  Aug,  30th.  P-  CabMODY. 

*,*  As  far  as  we  are  aware,  there  is  no  town,  excepting 
London,  in  the  United  Kingdom  in  which  any  regular  bac- 
teriological examination  of  the  water  supply  is  made,  and 
none  at  all  in  which  the  quantitative  estimate  of  the  mi- 
crobes present  is  supplemented  by  a  quantitative  inquiry. 
The  monthly  bacteriological  examination  of  the  London 
water  supply  was  commenced  by  Professor  Percy  Frankland 
in  1S85,  and  was  carried  on  by  him  over  a  period  of  three 
years  for  the  Local  Government  Board.  During  this  period 
a  number  of  the  different  species  in  the  water  were  described 
by  Professor  Frankland  in  a  paper  published  in  the  Zeic- 
schrift  fur  Hyr/ieiie,  1889.  The  great  value  attaching  to  the 
bacteriological  examination  of  a  water  supply  like  that  of 
London  depends,  in  our  opinion,  upon  its  controlling  the 
efBcieney  of  the  purification  (subsidence  and  sand  filtration) 
to  which  the  water  is  subjected.  For  this  purpose  the  nume- 
rical examination  is  of  the  greatest  importance,  as  it  can  be 
readily  and  frequently  employed,  and,  if  properly  carried 
out,  gives  the  most  conclusive  results.  The  proper  determi- 
nation of  the  various  species  of  bacteria  in  a  single  sample 
of  water  may  occupy  weeks,  or  even  months  ;  it  can  there- 
fore only  be  applied  on  special  occasions,  although  the  tests 
for  typhoid  and  cholera  bacilli  may  be  made  with  compara- 
tive facility.  Professor  Carmody  will  find  full  information 
on  these  points  and  on  the  results  obtained,  with  water 
supplies  of  different  places,  is  given  in  Professor  Percy 
Frankland's  recent  work.  Micro-organisms  in  Water,  pub- 
lished by  Messrs.  Longmans. 


THE  NAVY. 
Staff-Surgeon   Robert  Bentham   is   promoted   to  be  Fleet-Surgeon, 
August  26th.    He  was  appoiuied  Surgeon  March  3l9t,  1874,  and  btaii- 
Surgeon  twelve  years  thereafter.  j      m,     .  ,     •     ,t      t„=ox.x. 

The  following  appointments  have  been  made  at  the  Admiralty :  Joseph 
CROWLtY,  Staff-Surgeon,  to  the  Achinen.  undated  ;  Charles  W.Bcchanan- 
Hamilton,  Staff  Surgeon,  to  the  ylusiruHd,  September  6th;  Michael  J. 
Ko>AN  Staff-Surgeon,  to  the  ^lc/i'Ue»  and  M(e,  .September  2.-)th;  Edwakd 
J.  BiDEK,  Staff-surgeon,  to  the  Seoul,  Septeniber  2.5th ;  Edward  H. 
Williams,  Sraff Surgeon,  to  the  Mmry,  September  25th ;  Henry  W.  G. 
Green,  Surgeon,  to  the  AclMles.mAMeo.;  Henry  B.  Hall,  Surgeon,  to 
the  Kile,  September  2.5tli  ;  George  A.  Waters,  Surgeon,  to  the  Caiedoiaa, 
September  2oth  ;  Leonard  U.  Kellett.  stall  Surgeon,  to  the  Hawke, 
September  1st.  

ARMY  MEDICAL  STAFF. 
Sdrgeon-Lieutenant-Colonel  A.  A.  Macrobin,  M.B.,  13  promotea  to 
be  BrigadeSurgeon-Lieuteuant-Colonel,  vice  G.  R.  Rae,  F.R.C.8.L,  de- 
ceasedf  August  23rd.  Brigade-Sargeon-Lieutenant-Colonel  Macrobin 
entered  the  service  as  Assistant-Surgeon  Marcli  31st,  18bS,  becaine  Surgeon 
March  1st  1873,  Surgeon-Major  March  31st,  1x80,  and  Surgeon-Lieutenant- 
Colonel  March  3l9t,  1883.  He  served  with  the  British  Ambulance  in  the 
Franco  German  war  from  tlie  time  of  its  arrival  in  France  in  October. 
1870,  until  its  return  to  England  in  March,  1871,  after  the  conclusion  ot 
peace,  and  has  received  the  German  War  Steel  Medal ;  and  with  the  2nd 
Battalion  Rifle  Brigade  in  the  second  phase  of  the  Ashanti  war  in  187i, 
being  present  at  the  battles  of  Amoaful  and  Ordahsu,  and  at  the  capture 
of  Coomassie  (medal  with  clasp).  a„„fo,„K«- 

Quartermaster  Edwakd  Enright  is  placed  on  retired  pay  September 
12tu.  He  was  aopoiuted  Lieutenant  of  Orderlies,  March  ith,  1»77,  and 
Quartermaster,  Medical  Stall,  July  1st,  1881,  being  granted  the  honorary 
rank  of  Captain,  May  21st,  1884  He  was  in  tlie  Ashanti  war  in  1874 
(medal) ;  in  the  Egyptian  war  in  18.82  (medal  with  clasp  and  Khedive  s 
star);  aid  with  the  Soudan  expedition  in  1884,  when  he  ™s  P^^^s^"* '° 
the  engagements  at  El  Teta  and  Temai,  was  mentioned  in  despatches, 
promoted  Honorary  Captain,  and   granted    two  further  clasps  to  his 

^  S^ergeTn^Mator  John  Bartholomew  Shout,  Medical  Staff  Corps,  is 
appointed  Quartermaster,  with  the  honorary  ranli  of  Lieutenant,  «;tce 
Honorary  Captain  E.  Enright,  September  12th.  ,.      „  .» 

The  undermentioned  officers,  now  serving  in  .'lie  Bombay  Commancl, 
and  whose  tour  of  foreign  service  will  expire  during  the  trooping  season 
of  1894  9.i,  will  proceed  to  England  in  Her  Majesty  s  troopships,  doing 
duty  with  the  troops  on  the  voyage:  Surgeon-LieuteuaBt-ColonelH.  J. 
W.  Barrow;  Surgeon-Major  U.  .1.  Bodrke  ;  Burgeon-Major  J.  WH. 
Flanagan;  Surgeon-Major  C.  A.  Webb,  in  exchange  with  Surgeon-Major 
T.  E  Nodiiig,  Bengal ;  Surgeon-Major  R.W.Barnes;  Surgeon-Major  K. 
PETEHKIN  M  ti  ;  Surgeon-Major  J.  Semple;  Surgeon-Captain  C.  K. 
Bartlett,  in  exchange  with  Surgeon-Caplain  R.  W.  Nicholson;  Surgeon- 
Captain  R.  C.  TuACKEE ;  Sui-geon-Captain  S.  F.  Clark,  M.B. 

THE  MILITIA.  ^      ^  ,„     ,. 

SnRGEON  J.  Creagh,  9th  Battalion  the  King's  Royal  Rifle  Corps  (North 
Cork  Militia),  is  promoted  to  be  Surgeon-Captain,  September  utn. 


CADET  BATTALION.  ,„♦>,„,„- 

Mr.  Edward  Proodlove,  M.B.,  is  appointed  Acting  Surgeon  to  the  i&l 
Cadet  Battalion  the  Manchester  Regiment,  September  12th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  EXCHANGE  STAFF. 

T/«  charge  Jar  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
partment is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  oj^e  order 
vdth  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  aniumncements  can  be  received. 
A  SDRGEON-LiEUTENANT-COLONELunder  Orders  for  India  in  November 
or  December  wishes  to  effect  an  exchange  with  an  officer  having  trom 
two  to  three  years  more  to  serve  at  home.    Address  Medical  umcer, 
the  Barracks,  Athlone. 

Erbatum.— In  the  list  of  candidates  successful  at  the  recent  examinv 
tion  for  admission  to  the  Army  Medical  StaflT  the  name  ol  Mr.  H.  b. 
Staddou  was  incorrectly  printed  as  "  Haddon." 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  J.  J.  K.  Fmeclough,  M  D.,  The  Manchester  Coni- 
nanies,  is  promoted  to  be  snrgeon-Uaptiiu,  September  12th.  ,„„„„., 
•^  ERRirnM.-In  last  week's  issue  of  the  British  Medical  Jodrnau 
Surgeon-Lieutenant  Rensliaw  should  have  been  described  as  ot  the 
Manchester  Companies,  and  not.of  the  London  Companies. 


MILITIA  MEHICAL  STAFF  CORPS.      „„„,., 

The  officers  of  this  corps  are  the  regular  Army  Medical  Staff.    Medical 

officers  have  not  been  appointed  to  Militia  regiments  for  a  number  or 

years.  "  M.  A."  can  become  a  surgeon-lieutenant  of  volunteers,  and  alto.  - 

wards,  as  such,  be  transferred  to  the 


edical  reserve  of  officers. 


MEDICAL  CHANGES  IN  INDIA. 
The  proposals  now  under  consideration  in  India  are  :--  „„t  j„„,,, 

1    Tnat'^the  Government  of  India  should  t.;ike  oyerthe  closest  depart- 
mental administration  of  the  Indian  Medical  Service  in  the  Madras  aufl 

^^The  prllenfludian  Surgeon-Major-Gencral  with  the  Governments  of 
Madras  and  Bombay  retain  tne  titles  and  pay  under  existing  rules. 

3   Tlie  posts  of  secretaries  to  each  be  abolished.  .  

4.  That  the  Indian  surgeon-major  general  cease  to  exercise  any  control 

over  reducing  Indian  Medical  .-iervice  emp  oyed  in  the  army  or  letinn^ 

of  2.5  per  cent.,  administration  of  which  would  in  future  be  directly  under 

the  orders  of  the  Government  of  India.  „„*  fiiiir,,T 

5    All  unemployed  officers,  oc  whatever  rank  or  P^sidency  not  hUing 

i?i?prv"ein?«"!!^'p-ftvL°/^^^^^^^ 

^TrL^'^^yi^'^^  complete  unification  of  Indian  MedicM 
Service  in  all  three  presidencies,  with  the  right  of  the  Government  oi 

'^%1^1'^^lZg^JnIoTmvi'^^^^^^^  eligible  for  best  posts 

'V^T^St  proro"trn^Po''s°rgron-General  With  th^ 

and  surgeon  Major-Generals  Madras  and  Bombay,  be  ope"  to  all  Sai 

=e,jn-Colonels  of  the  three  lists,  to  be  selected  i'«?J,'i'°S  *»  |!°'.''J^,^ 

M^y^LI^^  ^f  ar  ^^Se^^Se  oHlcf  Jif  S^lJ^^n-C^S^i^h 

"9'  Aire"rsUng°oXsand  regulations  as  to  pay,  etc  ,  rigMs  jnO 
P,"i  vileges,  not  incompatible  with  the  foregoing  to  remain  in  torct  .=> 
hitherto. 
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AGE    RETIREMENT. 
Witness  offers  the  following  retrospect  in  reference  to  rumoured  changes 
in  the  age  retirement  clauses  : 

1.  In  1867  there  was  much  discontent  in  the  Medical  Staff,  owing  to 
tardiness  of  promotion  to  the  senior  ranks. 

2.  As  a  prospective  remedy,  all  admissions  to  the  department  were  for 
a  time  stopped,  between  October,  1868,  and  April,  1871. 

3.  This  it  was  considered  would  benefit  those  who  entered  after  the 
latter  date,  by  enabling  them  to  reach  the  senior  ranks  with  two  years 
and  a-half  less  service,  as  they  would  come  on  for  promotion  imme- 
diately after  the  men  of  186s, 

4.  The  men  of  1671  are  now  very  near  promotion  at  the  top  of  the  list 
oJ  sui-geon-lieutenantcolonels,  and  the  effect  of  the  above  remedy 
would  probably  be  felt  next  year. 

5.  But  if  the  age  clause  is  extended  two  ye.ars  it  will  completely  rob 
them  of  the  intended  benefit  after  twenty  years  of  waiting.  If  this  is 
not  playing  pitch-and-toss  with  the  interests  of  the  otlicers  concerned  I 
do  not  know  what  is  ! 

%*  Complications  thicken  the  more  the  proposed  age  extension  for 
retirement  is  looked  into.  As  we  h.ave  before  remarked,  we  sincerely 
trust  the  Secretary  of  State  for  War  will  not  act  in  any  such  extension 
without  full  deliberation  and  calculation,  as  well  on  the  effect  gene- 
rally on  departmental  efficiency,  as  on  the  legitimate  prospects  of  the 
ofticers  concerned. 


The  military  correspondent  of  Thr  Pioneer  expresses  the  following  views 
on  the  age  extension  in  the  Medical  Staff:  "The  suicidal  policy  of 
extending  the  age  to  62  because  it  is  the  easiest  to  think  of  is  likelv  to 
be  carried  out.  If  the  most  careful  selection  is  not  strictly  exercised  this 
will  be  the  greatest  blunder  that  has  ever  been  made,  and  will  also  be  tlic 
greatest  and  worst  blow  the  department  has  ever  received.  Even  witli 
.  f,"^"^'  stringent  selection  this  policy  will  be  most  disheartening  to  Uic 
A.M. S.,  and  will  force  men  to  retire  whom  it  is  desirable  to  induce  to 
serve  on,  while  it  mil  keep  in  the  service  those  that  can  best  be  spared  • 
indeed,  it  is  desirable  to  encourage  them  to  go." 


VOLUNTEER  MEDICAL  SERVICE. 
UBiQUE  writes:  "  I  have  read  the  remarks  of  Sui-geon-Lieutenant-Colonol 
liUes  with  interest,  and  would  modify  his  scheme  thus  : 

1-  Every  Volunteer  regiment  should  have  as  part  of  its  establishment 
and  independent  of  other  members,  a  complete  section  of  fifteen  bearers 
Jour  stretchers,  and  a  hospital  sergeant  with  distinct  uniform,  and 
under  the  command  of  its  existing  M.O.'s.  They  should  parade  at  all 
battalion  drills,  and  their  efficiency  should  be  made  up  of  twelve 
ambulance  drills,  lectures,  etc..  and  the  remainder  made  up  of  drills  in 
connection  with  the  arm  of  the  service  they  belong,  to  make  them 
elhcient  as  \  olunteers.  1  find  men  grumble  that  after  attending  a  full 
ambulance  course  they  are  compelled  to  take  out  the  regulation  num- 
ber of  drills  to  make  themselves  cllicient,  which  1  do  not  think  is  neces- 

2.  These  sections  should  go  to  form  bearer  companies,  and  be  made 
up  from  regiments  going  to  form  \'olunteer  Brigades  in  the  %-arious  dis- 
tricts, and  should  be  under  the  command  of  the  Brigade-Surgeon  The 
brigade  should  furnish  the  hospital  tent,  waggon,  and  field  companion 
Attention  should  be  called  to  regiments  having  headquarters  adjacent 
to  get  their  men  together  as  easily  as  possible.  These  sections  should 
meet  once  a  quarter  as  a  bearer  company.  They  would  thus  have  an 
2.?P,'2i'''"°i'?  °'  carrying  out  the  duties  of  bearers  to  collecting  stations. 
Field  and  base  hospitals  and  M.O.'s  attached  would  be  able  to  take 
command,  and  move  small  or  large  bodies  with  the  same  ease  as  a  com- 
pany combatant  officer,  which  with  many  at  the  present  is  an  utter 
impossibility. 

3.  Brigadebearer  companies  in  a  district  should  be  under  the  com- 
™^Q.<|^o' 'lie  P.M.O.  oJ  the  district,  and  should  be  annually  inspected 

These  few  suggestions  could  be  carried  out  without  going  to  anv 
expense  or  changing  existing  regulations,  and  I  am  sure  (^O.'s  ancl 
adjutants  of  \  olunteer  corps  would  give  their  M.O.'s  all  assistance  U 
they  took  the  trouble  to  look  after  the  men.  I  cannot  see  what  Volun 
teer  medical  ofticers  ^yant  with  honours  such  as  your  correspondent 
suggests,  for  to  my  mind  they  do  very  little,  except  as  "ornaments," 
(save  the  mark  !)  to  deserve  them. 


_       ..  ,  HOSPITAL  ASSISTANTS. 

1.HE  title  of  "hospital  assistant"  distinguishes  In  India  a  large  and  use- 
lui  class  of  native  medical  subordinates,  who  in  native  regiments  occupy 
a  somewhat  analogous  position,  and  perform  simil.ar  duties  to  the  class 
or  assi>tant  surgeons  (formerly  apothecaries)  in  European  regiments 
Uospit,il  assistants  are  also  employed  in  charge  of  gaols,  dispensaries 
subdivisions,  etc..  in  the  civil  department,  and  are  ollen  entrusted  with 
independent  medical  charges  of  importance.  They  receive  a  "ood  prac- 
tical medical  education  and  training.  In  Bengal  they  are  called  "  ver- 
nacular licentiates."  This  official  designation  bv  which  they  have 
hitherto  been  known  was  felt  to  be  hardly  descriptive  of  the  status 
which  they  occupy  and  the  duties  which  they  perform.  It  is  now  pro- 
posed to  bestow  on  them  the  title  of  "  subassistaut  surgeon."  Thcv  are  a 
most  useful  and  meritorious  class  of  men,  and  deserve  encouragement 


LEAVE  FOR  STUDY. 
THE  Times  0/ India  in  a  recent  issue,  comments  strongly  on  the  casual 
manner  in  which  the  important  subject  of  leave  for  revision  of  profes- 
sional studies  in  the  .\rmy  Medical  Staff  is  treated  bv  the  authorities, 
and  proceeds  to  remark  that  "it  is  in  the  highest  decree  invidi ins  and 
inconsequent  to  allow  combatant  officers  who  want  "to  improve  them- 
selves m  some  special  branch  of  their  profession  leave  for  that  purpose, 
while  denying  It  to  medical  oiViccrs.  Staff  corps  officers  who  happen  to 
be  at  home  on  leave  ai-e  at  liberty  to  take  up  several  courses  of  instruc- 


tion, and  draw  allowances  for  doing  so.  This  emphasises  the  hardship 
inflicted  on  military  surgeons  who  get  neither  leave  nor  pay,  nor  counte- 
nance for  imnroving  their  professional  knowledge." 

Lord  Camperdowns  Committee,  in  1888,  wasnot  forgetful  of  this  matter 
and  Its  recommendations  to  the  Secretary  of  State  for  War  were  expressed 
in  the  following  terms  :  "We  suggest  that  greater  inducements  should  be 
held  out  to  medical  officers  to  improve  themselves  in  tlie  knowledge  of 
their  profession,  and  to  keep  themselves  in  touch  with  the  constantlr 
recurring  developments  of  medical  science.  We  propose  that  once  in 
every  seven  years  a  medical  officer  should  be  granted  at  least  three 
months'  leave  in  addition  to,  and  independent  of,  his  ordinarv  leave,  on 
the  distinct  understanding  that  such  period  be  spent  in  attending  a  pro- 
perly approved  course  of  lectures,  or  in  attendance  on  a  lai-ge  civil 
hospital. 

Six  years  have  passed  since  this  report  of  Lord  Camperdowns  Com- 
mittee, and  we  are  not  able  to  quote  a  single  instance  of  such  leave  for 
study  having  been  granted  to  any  departmental  officer.  Surely  the  head 
of  the  department  should  make  It  his  duty  to  stir  in  the  matter 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  THE  TREATMENT  OF  LUNATICS. 
THE  coroner  recently  held  an  inquest  in  the  case  of  the  death  of  a  female 
lunatic,  an  inmate  of  the  Middlesex  County  Lunatic  Asvlnm  at  Wands- 
worth Common.  The  patient,  aged  6;.  years,  had  accidentally  slipped 
down  and  broken  her  leg,  but  It  was  not  until  four  hours  afterwards  that 
she  complMined  of  pain,  and  that  the  attention  of  a  medical  officer  was 
called  to  (he  case.  One  of  the  jurors  had  the  suggestion  to  offer  that  an 
independent  iiofl-morlcm  examination  should  be  m:vde:  and  there  was 
some  discussion  about  the  immense  cost  this  would  entail  if  adopted  In 
all  cases;  and  also  about  the  subject  of  slippery  lloors.  In  the  end,  a 
verdict  of  accidental  death  was  returned  with  a  rider  as  to  the  sending 
promptly  for  a  medical  officer  whenever  an  accident  occurs. 


PAYMENT  OF  LOWil  TESKSS. 
Locum  writes  :  A.  acted  as  (oeuni  tmrns  ior  B.  B.  was  unable  to  pay  A.  in 
full,  but  promised  to  do  so  as  soon  as  possible.  B.  died  shortly  after 
and  his  widow  took  out  administration  and  sold  B.'s  practice.  When 
A.  applied  to  B.s  widow  shortly  after  ;idininistration  was  taken  out  for 
what  was  duo  to  liim,  B.'s  widow  said  all  B.s  assets  had  been  used  np 
m  paying  rent  and  other  debts,  and  that  there  was  no  money  left  by 
which  she  (B.'s  widow)  could  pay  A.  How  can  A.  liud  out  if  B.  s  assets 
were  really  spent  in  paying  his  tlebts. 

".•  The  case  is  a  hard  one.  It  is  extremely  unlikely  that  there  shoold 
not  be  sufficient  assets  out  of  the  sale  of  the  practice  to  pay  a  locum 
Itiieiif  for  services  rendered  to  the  late  principal. 

A.  can  of  course  sue  B.'s  widow,  as  administratrix,  for  his  debt  in  the 
same  way  as  another  debtor  might,  and  perhaps  this  would  be  the  best 
procedure  to  adopt,  for  the  defendant  wlU  have  to  prove  in  court  how 
the  assets  have  been  expended. 


MEDICAL  CERTIFIC.VTES  FOR  SCHOOL  CHILDREN. 
X.  ivrites:  In  the  Bkitish  Medical  Joubnal  of  September -sth  you  make 
some  very  pertinent  remarks  on  school  boards  and  medical  certificates. 
I  have  been  in  practice  for  tweut.v-eight  ye.ars  in  a  Midland  town  in 
which  there  was  a  school  board,  and  always  refused  to  give  certificates 
of  unfitness  to  attend  school  unless  the  school  board  would  pay  for 
them,  which,  it  is  needless  to  say,  they  would  cot  do,  audi  never 
knew  of  any  prosecution  being  the  result  of  my  refusal.  Whenever  I 
considered  it  nccess.ary  I  told  the  parents  not  to  send  the  children  to 
school,  and  in  the  event  of  their  being  prosecuted  1  would  attend  and 
give  evidence  which  would  result  in  the  school  board  having  to  pay 
the  costs.  The  attendance  officer  called  on  me  mauv  times  endeavour- 
ing to  iuducc  me  to  alter  my  decision,  without  effect ;  and  I  could 
counsel  every  other  medical  man  to  adopt  a  similar  course.  The 
giving  of  these  certificates  is  for  the  public  benefit,  and  should  be  paid 
for  out  of  the  public  money.  We  surely  are  called  upon  to  do  quite 
enough  work  without  payment,  and  should  resist  any  further  burden 
which  is  not  legally  Imposed  upon  us.  especially  as  it  can  be  done  with- 
out loss  or  injury,  unless,  perhaps,  in  the  case  of  a  man  who  holds 
public  appointments,  which  I  am  thankful  to  bo  able  to  sayl  never  did, 
and  even  m  this  case  one  ought  not  to  give  up  one's  independence. 

•»•  It  must  be  remembered  that  under  the  Notification  of  Diseases 
Act  infectious  diseases  are  already  reported,  and  that  by  the  refusal  to 
give  school  certificates  advised  by  "  X. "  no  injury  would  be  done  to  the 
public.  The  public,  as  represented  by  Parliament,  has  found  it 
desirable  to  obtain  certain  certificates  from  medical  men,  and  to  pay 
for  what  it  requires.  II  the  public  as  represented  by  a  school  board 
also  requires  certificates,  why  should  it  not  also  pay  ? 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SER^^CES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  Largest  English  towns,  including  London,  i,S2t 
births  and  3.O60  deaths  were  registered  during  the  week  ending  Saturday, 
September  8th.  The  annual  rate  of  mortality  in  these  towns,  whlcu 
had  declined  in  the  preceding  three  weeks  from  17.6  to  15.2  per  1,000, 
rose  again  to  15.3  last  week.     The  rates  in  the  several  towns  ranged 
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from  10.1  in  Huddersfield  and  10.6  in  West  Ham  to  22.1  in  Wolverhampton, 
23.4  in  Bolton,  and  21.0  in  Liverpool.  In  the  thirty-two  provincial  towns 
the  mean  deatli-rate  was  16.1  per  l.OdO,  and  exceeded  by  2.0  tlie  rate 
recorded  in  London,  which  was  14.1  per  1.000.  Tlic  zymotic  death-rate 
in  the  thirty-three  towns  averaged  2.4  per  1,000  ;  in  London  the  rate  was 
equal  to  2.1,  while  it  averaged  2.6  per  1,000  in  the  tliirty-two  provincial 
towns,  and  was  highest  in  Portsmouth,  Preston,  and  Wolverhampton. 
Measles  caused  a  death-rate  of  l.Oin  Newcastle;  scarlet  fever  of  18  in 
Wolverhampton;  whooping-cough  of  1  1  in  Huddersfield  and  1.8  in  Ply- 
mouth; "fever"  of  l.l  in  Halifax  and  in  Sunderland  and  1.5  in  Birlien- 
head  ;  and  diarrhcea  of  2.7  in  Portsmouth,.!  l  in  Gateshead, . 3. 7  in  Preston, 
and  5.5  in  Wolverhampton.  The  65  deaths  from  diphtheria  in  tlie  tliirty- 
three  towns  included  39  in  London,  4  in  West  Ham,  and  .3  each  in  Ports- 
mouth, Liverpool,  Oldham,  and  Sheffield.  Six  fatal  cases  of  sraall-pox 
were  registered  in  London,  but  not  one  in  any  other  of  the  thirty-three 
towns.  There  were  129  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  tlie  Highgate  Small-pox  Hospital 
on  Saturday  last,  September  8th,  against  179,  l.'iS,  and  163  at  the  end  of 
the  preceding  three  %veek3 ;  13  new  cases  were  admitted  during  the 
week,  against  37,  34,  and  40  in  the  preceding  three  weeks.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital  on  Saturday  last  was  2,026,  against  ,2,133,  2,117, 
and  2,112  at  the  end  of  the  preceding  three  weeks;  212  new  cases  were 
admitted  during  the  week,  against  20S  and  232  in  the  preceding  two 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last^  .September  Slh  S.38  births  and  445 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  14.6  to  15.6 
per  l.OOOin  the  preceding  three  weeks,  was  again  15.6  during  tho  week  under 
notice,  and  was  0.3  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  8  7  in  Leith  to  25.0  in  Greenock.  The  zymotic  death-rate 
in  these  towns  averaged  2.2  per  1,000,  the  highe.st  rates  being  recorded 
in  Greenock  and  Paisley.  The  198  deaths  registered  in  Glasgow 
included  9  from  diarrhoea,  7  from  scarlet  fever,  5  from  "fever."  5  from 
whooping-cough,  and  4  from  diphtheria.  Three  fatal  cases  of  diphtheria 
ajid  6  of  diarrhcx-a  were  registered  in  Edinburgh. 


INVITING  THE  CHOLERA.— IV. 
At  a  recent  meeting  of  the  Alvaston  and  Boulton  Local  Board,  Dr. 
Maclean  Wilson,  one  of  the  inspectors  of  the  Local  Government  Board, 
attended  and  laid  before  the  Board  certain  precautionary  measures, 
which  it  was  essential  should  be  adopted  by  tlie  authority  in  view  of  a 
probable  outbreak  of  cholera  or  any  other  malignant  and  infectious 
disease.  A  subcommittee,  consisting  of  Mr.  W.  Robotham  and  Dr. 
Ashby,  was  then  appointed  to  consider  the  matter,  and  prepare  answers 
to  the  suggestions  of  Dr.  Wilson,  to  be  submitted  to  the  consideration  of 
the  Local  Board  for  confirmation,  and  afterwards  fonvarded  to 
the  proper  quarter.  A  report  of  the  subcommittee  presented  at 
the  meeting  of  tlie  board  on  .\ugust  24th,  states  that  in  the  first 
place  it  was  held  to  be  requisite  that  the  district  should  possess 
an  adequate  supply  of  water  derived  from  a  source  free  from  all 
liability  to  contamination.  To  this  the  Committee  had  to  inform  the 
local  board  that  "the  authority  have  for  some  time  past  seriously  con- 
sidered the  water  supply,  and  have  approached  the  borough  of  Derby, 
whose  water  supply  comes  within  200  yards  of  the  district,  with  a  view 
of  obtaining  water  from  them.  At  the  present  moment  this  is  rendered 
impracticable  on  account  of  the  expense,  but  it  is  believed  will  shortly 
be  overcome  by  this  district  being  incorporated  in  the  borough.  Mean- 
while the  authority  are  doing  everything  in  their  power  to  prevent  the 
existing  water  supply  being  contaminated."  This  answer  failed  to  meet 
with  the  approval  of  the  Board,  and  the  chairman  said  he  considered 
they  possessed  as  good  water  at  Alvaston  as  they  could  wish  for.  The 
other  suggestions  of  the  Local  Government  Board  the  subcommittee 
had  answered,  dealing  with  the  disposal  of  sewage  and  the  fouling  of 
water  courses,  and  these  were  accepted  by  the  Board.  On  the  motion  of 
the  chairman,  seconded  by  Mr.  Greatorex,  the  further  consideration  of 
the  report  of  the  subcommittee  was  adjourned  to  the  next  meeting  of 
the  Board. 

SMALL-POX;  COST  OF  AN  EPIDEMIC. 
AT  a  conference  which  took  place  on  August  28th  at  the  Manor  House, 
Shipley,  between  the  members  of  the  Shipley  Local  Board  and  Dr. 
Maclean  Wilson,  one  of  the  medical  inspectors  for  the  Local  Government 
Board,  the  Clerk  informed  the  inspector  that  he  did  not  know  of  any 
place  that  had  done  more,  especially  for  the  prevention  and  spread  of 
small-pox,  than  Shipley  had  done.  The  authorities  had  not  only  burned 
all  the  infected  bedding  and  clothing  and  provided  new  materials,  but 
ha  d  also  paid  the  wages  of  members  of  the  families  who  were  temporarily 
placed  in  quarantine  owing  to  an  outbreak  of  the  disease.  They  had 
also  disinfected  the  houses  to  the  fullest  extent.  With  regard  to  lead 
poisoning,  Mr.  Rhodes  said  that  the  Board  had  adopted  means  for  pre- 
venting tlie  water  acting  upon  lead.  Upon  the  recommendation  of  Dr. 
Whitelegge,  the  county  medical  officer,  the  Board  were  putting  sufficient 
soda  into  the  water  as  it  entered  the  reservoirs  as  to  prevent  the  dele- 
terious action  upon  lead. 


TRAMPS  AS  VEHICLES  OF  INFECTION. 
The  frequency  with  which  outbreaks  of  small-pox  in  healthy  communi- 
ties have  been  traced,  says  the  Devon  and  Exeter  Daily  Gazette^  to  tramps 
led  to  the  recent  conference  of  sanitary  authorities  in  London.  It  is  to 
be  hoped  that  some  practical  reforms  will  result  from  the  exchange  of 
opinion.  It  is  manifest  that  if  our  sanitary  officers  are  fortified  with  no 
other  idea  than  that  of  a  Tp.ore  stringent  enforcement  of  vaccination, 
they  will  not  have  advanced  the  solution  of  the  problem  very  far.  As  to 
the  efficiency  of  tramps  as  vehicles  of  infection  there  can  be  no  two 
opinions.    It  *3  pointed  out  by  the  Biutish    Medical  Journal  that 


during  recent  small-pox  epidemics  the  disease  was  carried  into  Warring- 
ton 13  times,  into  Salford  17  times,  into  Keighley  l-'i  times,  into  Black- 
burn 18  times,  and  into  Nottingham  as  many  as  25  times.  It  is  estimated 
that  of  the  cases  in  which  the  disease  breaks  out  in  a  district  previously 
free  from  it  fully  one  half  are  duo  lo  tramps.  This  is  acase  in  which  pre- 
vention, though  better,  is  much  more  dillicuU  than  cure;  indeed,  it  is 
hardly  too  much  to  say  tliatllie  public  is  well  nigh  helpless  in  the  matter. 
Tho  prevalence  of  disease  among  the  tramps  class  points  to  the  need  for 
more  ellicient  sanitary  supervision  over  common  lodging  houses.  A 
daily  medical  examination  of  the  inmates  of  casual  wards  and  lodging 
houses  is  suggested  by  the  medical  journal  already  quoted,  and  it  also 
urges  the  necessity  of  more  frequent  vaccination  of  the  vagi-ants.  Tramps 
are  not  a  class  given  to  conscientious  scruples  on  the  suljjeet  of  vaccina- 
tion, and  it  would  be  interesting  to  know  how  many  small-pox  patients 
of  this  type  have  been  vaccinated  even  once  in  their  lifetime. 


VACCINATION  AT  NOTTINGHAM. 
The  Local  Government  Board  communication  was  read  again  at  the  Not- 
tingham Board  of  Guardians;  "Local  Government  Board,  Whitehall, 
S.W.,  August  27th,  1894.  Sir,— I  am  directed  by  the  Local  Government 
Board  to  advert  to  your  letter,  from  which  it  appears  that  the  guardians 
of  the  Nottingham  Union  have  passed,  a  resolution  to  the  effect  that 
in  all  future  cases  of  parents  falling  to  comply  with  the  Vaccina- 
tion Acts,  the  defaulters  will  be  called  before  the  guardians,  who, 
'  acting  in  accordance  with  the  discretionary  powers  conferred 
on  them  under  Section  29,"  and  if  a  reasonable  excuse  or  explana- 
tion is  given  shall  decide  tliat  criminal  firoceedings  be  not  taken. 
The  Board  direct  me  to  point  out  that  the  guardians  are  not  em- 
powered under  the  Vaccination  Acts  to  exercise  a  discretion  whether 
or  not  they  will  take  proi'eedings  against  persons  in  default.  The 
Board's  order  of  October  31st,  I«74,  is  obligatory  on  the  guardians, 
and  Section  16  of  that  Order  requires  that  the  guardians  'shall  in  all 
cases  in  which  the  provisions  of  the  Vaccination  Acts  for  enforcing  vac- 
cination have  been  neglected,  cause  proceedings  to  be  taken  against 
persons  in  default,  and  for  tliis  purpose  shall  give  directions  autnoris- 
ing  the  vaccination  officer  to  institute  and  conduct  such  proceedings.' 
When,  however,  an  order  has  been  made  by  the  justices  under  section 
31  of  the  Vaccination  Act,  1S67,  and  summary  proceedings  have 
been  taken  for  disobedience  to  it,  and  the  parent  still  continues  in 
default,  it  then  becomes  the  duty  of  the  vaccination  officer  to  bring  the 
case  before  the  guardians  with  the  view  of  receiving  their  direction 
before  further  proceedings  are  instituted  in  the  same  case.  I  am  told 
that  in  the  case  of  Regina  v.  the  Guardians  of  the  Keighley  Union,  and 
also  in  the  recent  case  of  Kegina  v.  the  Guardians  of  Mile  End  Old  Town, 
the  High  Court  clearly  laid  down  that  it  was  the  duty  of  the  board  of 
guardians  to  enforce  the  compulsory  provisions  of  the  Vaccination  Act, 
and  that  in  the  case  of  neglect  on  their  part  they  would  be  held 
responsible.- 1  am,  etc.,  A.  D.  Adeias,  Assistant  Secretary.— The  Clerk  to 
the  Nottingham  Guardians." 

It  was  resolved  to  refer^  theycommunication  to  the  Vaccination  Com- 
mittee. 

THE  COST  OF  COMPULSORY  NOTIFICATION. 
M.O.H.  YOEKSHiRE.— There  would  appear  to  be  no  means  by  which  the 
sum  total  spent  on  compulsory  notification  in  the  country  as  a  whole 
can  be  ascertained.  The  collated  returns  of  local  health  officers  would 
enable  a  rough  estimate  to  be  formed,  and  so  too  would  the  county 
reports  where  health  officers  have  been  appointed.  But  we  would 
refer  to  the  report  by  Mr.  Ernest  Hart  on  Compulsory  Notification  in 
England  and  Wales  in  1S92,  printed  and  published  by  the  British 
Medical  Association,  in  which  it  is  estimated,  from  returns  com- 
prising 86  per  cent,  of  the  population  under  the  system,  that  in  that 
year  the  sum  spent  in  this  ccantry  on  notification  certificates  was 
£24.718  15s.  If  the  whole  population  had  been  under  the  system,  only 
another  £5,000  would  have  been  expended,  namely,  £29,851  lis. 


OBITUARY. 

PROFESSOR  VON  HELMHOLTZ. 
OuB  Berlin  correspondent  writes :  The  death  of  Herman 
Ludwig  Ferdinand  von  Helmholtz,  which  took  place  on  Sep- 
tember 8th,  has  thrown  Germany  into  mourning  for  one  o£ 
her  greatest  sons.  Two  months  ago,  at  the  beginning  of  July, 
Helmholtz,  who  was  then  close  upon  73  years  old,  had  a 
stroke,  which  left  him  partially  lame.  His  consciousness, 
however,  returned,  after  having  been  clouded  for  about  ten 
days,  and  his  ultimate  recovery  was  not  considered  hopeless. 
On  August  3l8t— liis  birthday — his  children  and  grand- 
children assembled  round  him,  and  he  was  quite  bright  and 
cheerful,  listening  with  evident  pleasure  to  the  prattle  of  the 
little  ones.  On  September  5th,  he  had  a  second  stroke,  and 
never  recovered  consciousness. 

The  life  of  Helmholtz,  though  spent  mainly  in  academic 
office,  was  not  without  a  certain  diversity.  He  was  a  son  of 
a  Potsdam  schoolmaster  and  his  English  wife.  He  was  bom  in 
Potsdam  on  August  Slat,  1821,  and  after  receiving  his  pre- 
liminary education  there  he  became  a  medical  student,  and 
finally  took  his  medical  degree  at  the  University  of  Berlin. 
After  occupying  a  post  at  the  Gharite  Hospital,  he  served  for 
a  time  as  a  military  surgeon.  He  next  became  an  assistant 
in  the  Anatomical  Museum  at  Berlin.     In  1848  he  was  ap- 
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pointed  Professor  of  Anatomy  in  tlie  Academy  of  Fine  Arts, 
but  his  first  university  cliair  was  that  of  Pliysiology  in  the 
University  of  KOnigsberg,  a  position  to  whicJi  he  was  ap- 
pointed in  his  28th  year.  Before  this,  and  wliile  still  dis- 
charging the  routine  duties  of  a  junior  military  surgeon,  he 
had  written  and  published  a  remarkable  essay  on  the  Con- 
servation of  Energy,  which,  though  anticipated  in  time  to 
some  extent  by  the  work  of  Mayer  and  of  Joule,  must  be  re- 
garded as  having  been  an  important  factor  in  determining 
the  trend  of  modern  scientific  thought. 

As  a  physiologist  Helmholtz  early  turned  his  attention  to 
physiological  optics,  and  published  a  work  bearing  that  title. 
At  an  early  stage  of  his  investigation  he  presented  surgery 
and  medicine  with  the  ophthalmoscope,  an  invention  which 
wfis  made  public  by  him  in  IS.'d.  This  instrument  has  been 
one  of  the  most  powerful  agencies  in  bringing  about  the 
immense  advance  wiiich  has  taken  place  in  ophthalmology, 
and  has  rendered  hardly  less  service  in  the  study  of  diseases 
of  the  nervous  system.  In  ls5(i  he  was  called  to  Bonn  as 
professor  of  physiology,  and  in  1S50  accepted  the  chair  in  the 
same  subject  in  the  University  of  Heidelbei'g.  While  in- 
cumbent of  the  last-named  post  he  accomplished  most  of  the 
work  which  has  rendered  his  name  famous  as  a  physiologist. 
He  continued  his  researches  into  physiological  optics, 
made  numerous  contributions  to  the  physiology  of  the 
organ  of  hearing,  and  passed  by  a  natural  transition 
to  a  study  of  acoustics  and  the  physiology  of  voice 
production.  In  each  one  of  these  complicated  depart- 
ments of  physiology  he  accomplished  work  of  the 
first  order,  not  only  in  the  way  of  observation  and  ex- 
periment, but  through  the  lucidity  of  thought  and  the  wide 
knowledge,  not  only  of  physiology,  but  also  of  physics,  which 
he  brought  to  bear  upon  eveiy  subject  which  cnme  under  his 
notice.  Indeed,  as  time  went  on  Helmholtz  became  more 
and  more  devoted  to  physics  and  mathematics,  and  finally  in 
1871  accepted  the  chair  of  Physics  in  the  University  of  Berlin. 
It  was,  in  the  peculiar  circumstances  of  the  time,  an  extra- 
ordinary evidence  of  the  intellectual  supremacy  which  Helm- 
holtz had  acquired  that  in  this  same  year  he  was  elected  a 
Corresponding  Member  of  the  French  Academy  of  c^cience 
(Physical  Section).  In  187-'!  the  Copley  medal  of  the  Royal 
Society  was  conferred  upon  him;  and  ten  years  later  the 
German  Emperor  recognised  his  national  eminence  by  con- 
ferring upon  him  the  nobiliary  prefix. 

Helmholtz  remained  connected  witli  the  University  of 
Berlin  to  the  end  of  his  life,  and  no  great  university  function 
was  complete  without  his  presence,  but  he  never  to»k  any 
active  part  in  the  public  life  of  Germany,  remaining  to  the 
last  a  typical  example  of  a  man  who  devotes  the  highest  in- 
tellectual gifts  to  the  furtherance  of  scientific  research. 

His  funeral  took  place  on  September  12th  at  Charlotten- 
bmg,  and  was  attended  by  representatives  of  many  universi- 
ties and  scientific  societies,  and  by  Dr.  Lucanus  on  behalf  of 
the  Emperor,  and  by  Major-General  von  Pfuhlstein  on  behalf 
of  the  Empress  Frederick. 


We  greatly  regret  to  have  to  record  the  death  of  Dr.  Thomas 
D0NCAN,  which  took  place  at  his  residence  at  Richmond  on 
Sunday,  August  26th.  The  deceased  gentleman  took  the 
degree  of  M.D.Aberd.  in  1854,  and  in  the  same  year  qualified 
as  M.K.C.S.Eng.  He  went  to  Kichmond  some  forty  years 
ago.  In  the  course  of  time  he  succeeded  in  building  uj)  a 
large  practice.  Among  his  patients  he  numbered  the  late 
Duchess  of  Cambridge,  the  Duke  and  Duchess  of  Teck,  and 
the  Comte  and  Comtesse  de  Paris.  He  took  little  part  in 
ptjhlic  afl'airs,  preferring  to  devote  himself  to  the  work  of  his 
profession.  He  was  for  some  time  an  honorary  consulting 
surgeon  at  the  Ilichmond  Hospital,  a  post  which  he  resigned 
a  few  years  ago.  Dr.  Duncan,  who  was  In  his  63rd  year, 
leaves  a  widow,  three  sons,  and  two  daughters.  The  funeral 
took  place  at  Petersham  churchyard  on  August  3Ist. 


We  regret  to  announce  the  death  of  Professor  Fbiedhich 
Hbineich  Biddeb,  one  of  the  most  distinguished  teachers  of 
the  University  of  Dorpat  in  its  pre-Jurjev  days,  which  took 
pl^ce  on  August  27th  at  the  age  of  83.  Born  at  Landohu  in 
Courland  in  1810,  he  entered  the  University  of  Dorpat  as  a 
student    of    medicine    in    182S,    and    graduated    Doctor    of 


Medicine  in  1834  with  a  thesis  De  Graviditatis  vi  Medicatrice. 
After  studying  at  Berlin  under  Johannes  Miiller,  Ehrenberg, 
and  Henlc,  lie  was  appointed  Extraordinary  Professor  of 
Anatomy  at  Dorpat  in  1836.  In  1842  he  became  Ordinary 
Professor,  and  in  1843  he  exchanged  the  chair  of  Anatomy  for 
that  of  Physiology  and  Pathology.  From  18.57  to  l-^tH  he 
filled  the  post  of  Rector  of  the  University  of  Dorpat.  In 
1869  lie  resigned  liis  professorship.  His  scientific  work,  which 
was  of  a  very  high  order,  was  chiefly  in  the  domain  of  micro- 
scopical anatomy  and  physiology,  especially  of  the  nervous 
system.  Professor  Bidder  leaves  two  sons,  both  of  whom 
have  achieved  high  distinction  in  ditl'erent  provimces  of 
medical  science.  One,  Ernest  Friedrich,  is  Professor  of 
Obstetrics  and  Gynreeology  in  the  University  of  St.  Peters- 
burg, the  other,  Alfred,  is  a  well-known  surgeon  in  Berlin. 

By  the  death  of  Mr.  Geoboe  Wilson,  M.R.C.S.,  for  twenty 
years  Medical  Ollicer  of  Health  to  the  Glutton  Sanitary 
Authority,  Bristol  and  the  district  has,  says  the  TSristol 
Mercury,  lost  one  of  those  far-seeing  sanitarians  who  have 
been  in  advance  of  their  time.  We  have  already  noticed  the 
prominent  part  he  took  in  the  deplorable  outbreak  which  led 
to  the  /Iristo/  A/wch/^  articles  on  "  Sanitation  in  Somerset." 
But  as  long  ago  as  1878  Mr.  Wilson  was  contributing  to  the 
columns  of  the  Mercury  a  series  of  tlioughtful  and  most  valu- 
able articles  on  sanitation  and  labourers'  dwellings  in 
Somerset,  arising  out  of  some  lamentable  discovery  of  the 
housing  of  a  labourer  and  his  family  at  Kempnctt.  Mr. 
Wilson  in  that  .series  of  articles  not  only  spoke  with  the 
startling  boldness  so  cliaracteristio  of  him,  but  treated  his 
subject  in  the  most  comprehensive  manner,  and  foreshadowed 
legislation  for  which  men  of  I'ght  and  leading  have  since 
struggled,  and  not  without  encouraging  signs  of  ultimate 
success.  Like  his  father,  the  late  Colonel  P.  P.  Wilson 
I  Bombay),  who  was  shot  down  in  battle,  Mr.  Wilson  was  one 
of  the  bravest  of  men,  and  in  his  younger  days,  when  called 
upon  by  the  Board  of  Health,  he,  without  a  moment's  hesita- 
tion, went  to  take  charge  of  a  village  in  Essex  which  was 
ravaged  by  cholera.  He  was  an  ardent  student  from  his  early 
youth,  and  in  the  course  of  his  studies  had  won  three  gold 
medals  and  numerous  high-class  prizes. 


Tub  death  is  announced  of  Dr.  Henbi  CorruBiBB,  of 
Vienna.  He  was  from  youth  an  intimate  friend  of  Diday. 
of  Lyons,  by  whom  he  was  encouraged  to  devote  himself  to 
medicine  rather  than  to  the  law,  which  would  have  been 
more  in  accord  with  his  father's  wishes.  He  was  possessed 
of  independent  means,  and  devoted  the  greater  part  of  his 
life  to  the  forwarding  of  plans  for  the  amelioration  of  the  lot 
of  the  working  classes.  Fifty  years  ago,  when  such  schemes 
were  novelties,  he  urged  the  erection  of  a  convalescent  hos- 
pital for  patients  discharged  from  the  hospitals  of  Lyons 
after  sutl'ering  from  acute  diseases.  Later  he  established  and 
maintained  a  children's  ''  colony  "  in  Algeria.  He  was  an 
ardent  believer  in  co-operation,  and  established  co-operative 
societies  for  the  industrial  classes.  He  was  at  one  time  a 
member  of  the  Chamber  of  Deputies,  and  at  the  time  of  his 
death  was  a  Senator. 


MEDICAL  NEWS. 

The  total  sum  now  received  on  behalf  of  the  Hospital 
Saturday  Fund  for  the  present  year  from  all  sources  reaches 
nearly  £13,000. 

The  customary  annual  smoking  concert  will  be  given  this 
year  by  the  medical  staff  of  the  Brompton  Hospital  for  Con- 
sumption on  Tuesday  evening,  October  2nd. 

De.  Keiei.k  recommends,  in  the  New  York  Medical  Jourtial. 
the  selection  of  the  house  mouse  as  a  test  animal  for  inocula- 
tion in  cases  of  suspected  rabies.  The  inoculation  may  be 
made  by  injection  into  the  subcutaneous  tissue  at  the  root 
of  the  tail.  The  symptoms  are  stated  to  be  very  marked  and 
unmistakeable. 

At  a  recent  meeting  of  the  Acad^mie  de  Medecine  Dr. 
Petit  related  three  cases  of  sudden  death  in  velocipedists 
sufiTering  from  heart  disease.    In  one  case  the  victim,  a  man 
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aged  60,  had  not  yet  succeeded  in  learning  the  art  of  riding  a 
bicycle,  and  died  suddenly  during  a  lesson.  Another  case 
was  that  of  a  physician  who  had  recently  suffered  from 
typhoid  fever. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants.  Apartments, 
rations,  and  attendance  provided.  Applications,  endorsed  "  Clinical 
Asslstantship,"  to  the  Treasurer  by  October  Ist. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum, 
with  boai-d  and  residence.  Applications  to  Mr.  John  Coombs,  Hono- 
rary Secretary,  Bndgwater  Infirmary,  Bridgwater,  by  September 
27th. 

CAMBRIDGE  UJIIVERSITY.- John  Lucas  Walker  Studentship.  Appli- 
cations to  Professor  Eoy,  New  Museums,  Cambridge,  by  Septem- 
ber 30th. 

CANCER  HOSPITAL  (FREE),  Brompton,  S.W.— Two  House-Surgeons. 
Salary  at  the  rate  of  £60  and  £-50  per  annum  respectively,  with  board 
and  residence.    Applications  to  the  Secretary  by  October  ath. 

CARLISLE  DISPENSARY.— House-Surgeon.  Salary,  £130  per  annum, 
with  apartments.  Applications  to  the  Honorary  Secretary,  Mr.  G.  A. 
Lightfoot,  14,  Bank  Street,  Carlisle,  by  September  21st. 

CORNWALL  COUNTY  ASYLUM,  Bodmin.— Junior  Assistant  Medical 
Officer  ;  unmarried.  Salary  to  commence  at  £100  per  annum, 
increasing  an  nually  to  £120  per  annum,  with  board,  lodging,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent  by 
September  1.5th. 

COVENTRY  PROVIDENT  DISPENSARY —Surgeon ;  must  be  fully 
qualified  medical  practitioners.  Applications  and  testimonials  to 
W.  Sleath,  Honorary  Secretary,  by  September  17th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental 
Surgeon.  Must  be  Licentiate  of  Dental  Surgery  of  one  of  the  licens- 
ing bodies  recognised  by  the  General  Medical  Council.  Applications 
and  testimonials  to  J.  Francis  Pink,  Secretary,  by  October  8th. 

GENERAL  INFIRMARY,  Birmingham.— Resident  Surgical  Officer  and 
House-Physician.  Salai"y,  £13o  and  £70  per  annum  respectively,  with 
residence,  board,  and  washing.  Appointments  for  one  year,  but  can- 
didates will  be  eligible  for  re-election  for  two  subsequent  years. 
Also  two  Assistant  House-Surgeons,  appointment  for  six  months,  but 
eligible  for  re-election  for  another  six  months.  No  salary.  Resi- 
dence, board,  and  washing  provided.  Applications  to  Howard  J. 
Collins,  House  Governor,  by  October  6th. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon;  must  be  doubly 
qualified.  Salary,  £90  per  annum,  with  board  and  lodging.  Applica- 
tions and  testimonials  to  Richard  F.  Ferrier,  Honorary  Secretary,  by 
September  22nd. 

LEITH  HOSPITAL.— House-Physician,  House-Surgeon,  and  Surgeon  for 
the  Outdoor  Department.  Appointments  for  six  months.  Salaries 
at  the  rate  of  £.30  a  year  each,  with  board  in  the  hospital.  Applica- 
tions to  the  Secretary,  Mi-.  George  V.  Mann,  33,  Bernard  Street,  Leitli, 
by  October  1st. 

NEW  HOSPITAL  FOR  WOMEN,  1«.  Euston  Road,  N.W.— Female  Assist- 
ant-Physician :  appointment  for  two  years.  Also  two  Clinical  Assist- 
ants for  Out-patient  Department;  appointment  for  one  year.  Appli- 
cations and  testimonials  to  Margaret  M.  Bagster,  Secretary,  by  Sep- 
tember 26th. 

PLYMOUTH  PUBLIC  DISPENSARY.— Physician's  Assistant;  doubly 
qualified.  Salary,  £60  per  annum.  Appointment  for  one  year,  but 
eligible  for  re-election.  Anplications  to  the  Honorary  Secretary 
before  September  18th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
Surgeon.  No  salary,  but  board,  residence  and  laundry  found.  Ap- 
plications and  testimonials  to  the  Honorary  Secretary,  by  September 
17  th 

EOY.AX  UNITED  HOSPITAL,  Bath.— House-Surgeon,  Candidates  must 
be  M.R.C.S.Eng.  and  registered.  Salary,  £60  per  annum,  with  board, 
lodging,  and  washing.  .Appointment  for  oneyear.  Applications  and 
testimonials  to  W.  Stockwell,  Secretary-Superintendent,  by  Sep- 
tember 18th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square,  W.— Resident  Medical  Officer,  doublv  qualified. 
Salary,  100  guineas  per  annum,  with  an  annual  increase  <?f  10  guineas 
to  a  maximum  of  120  guineas,  with  furnished  apartments,  attendance, 
coal,  and  gas.    Applications  to  the  Secretary  by  October  1st. 

SUSSEX  COUNTY  HOSPIT.VL,  Brighton.— House-Physician  ;  unmarried 
and  under  30  years  of  age.  Salary,  £60  per  annum,  with  board,  resi- 
dence, and  washing,  rising  to  £S0.  Applications  and  testimonials  to 
Lieutenant-Gen eralE.  F.  Bourchier,  Secretary,  by  September  lyth. 

SWANSEA  GENER.AL  AND  EYE  HOSPITAL.— Clinical  Assistant.  Ap- 
pointment for  six  months.  Remuneration,  board,  lodging,  and  wash- 
ing. .\pplicatioiiS  to  the  Honorary  Secretary  of  the  Medical  Staff  by 
September  20th. 

THE  GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTER- 
SHIRE EYE  INSTITUTION. -Assistant  Surgeon;  must  be  F.R.C.S. 
or  M.R.C.S.Eng.,  or  F.R.C.S.  or  L.R.C.S  of  Ireland  or  Edinburgh,  or 
graduate  of  University  recognised  bv  the  General  Medical  Council. 
Applications  and  testimonials  to  Henry  T,  Pike,  Secretary,  by 
October  10th. 

WALSINGHAM  UNION.— Medical  Officer  for  the  Raynham  District. 
Salary,  £38  per  annum,  exclusive  of  extra  medical  and  vaccination 
fees.  Applications  to  W.  M.  Rumbelow,  Clerk,  Bridge  Street,  Faken- 
ham,  by  September  18th. 


WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodging  provided.  Applications  to  R,  J,  Gilbert,  Secretary  Super- 
intendent, by  September  19th. 

WOLVERH.AMPTON  UNION.  —  Medical  Officer  for  the  Workhouse. 
Salary  (including  all  fees  for  surgical  midwifery  and  all  other  extra 
cases)  will  commence  at  £175,  rising  £.5  every  year  to  £200  per  annum. 
Must  reside  within  one  mile  of  the  workhouse.  Applications  to 
Edward  Pritchard,  Clerk  to  the  Guardians,  Clerk  Office,  St.  Peter's 
Close,  Wolverhampton,  by  September  18th, 

VICTORIA  HOSPITAL.  Burulcy,— Resident  Medical  Officer,  Salary,  first 
year,  £80 :  second  year,  £90 ;  third  year,  £loo.  Applications  to  Joshua 
Rawlinson,  Honorary  Secretary,  by  September  17th. 


MEDICAL  APPOINTMENTS. 
BENSON",  H.  Thos,,  L,R,C,P,Lond,,  appointed  Medical  Officer  and  Public 

Vaccinator  for  the  Market  Deeping  District  of  Bourne  Union,  vice  W. 

B,  Deacon,  resigned. 
BoTD,  J.  Wood.  M.B.,  C.M.Glasg.,  appointed  Assistant   Surgeon  to  the 

Liverpool  Dispensaries. 
COLCLOnGH,  W.  Frank,  B.A.,  M.B..  B.C.Cantab.,  M.R.C.S.,  L.R.C.P.,  ap- 
pointed Medical  Officer  tc  the  British  Hospital,  Oporto,  Portugal. 
Christie,  W.  Ledingiiam,  M.D,,  F.R.C.S.,  appointed  House-Surgeon  to 

the  Bristol  Hospital  for  Sick  Cliildren  and  Women,  vice  Dr.  Alexander 

Jamison,  resigned. 
CrEWEV,  Eliot,  M.A..  M.B.,  B.C. Cantab.,  appointed  to  the  London  Mis- 
sion Hospital,  Peking,  North  China,  vice  E.  T.  Pritchard,  M.B.,  CM. 
Elliott,  T.,  M.D.,  L.R.C.S. I.,  appointed  Medical  Officer  for  the  Frant 

District  of  the  Ticehur&t  Union,  vice  R.  F.  Dennis,  L.R.C.P.,  L.R.C.S. 

Eng.,  resigned. 
EVASS,  Chas.    Walter,  M.D.Lond.,   M.R.C.S.Eng..  reappointed    Medlcat 

Officer  of  Health  for  the  Bakewell  Urban  Sanitary  District. 
FussELL,  E.  F.,  M.B.Aberd.,  M.R.C.P.Lond.,  reappointed  Medical  Officer 

of  Health  to  the  Seaford  Local  Board. 
Gamgee,  Leonard  Parker,   F.R.C.S. Eng.,  L.R.C.P.,  appointed  Assistant 

Surgeon  to  the  General  Hospital,  Birmingham. 
Greenwood,  Ai-thur,  L.R.C.P.,  M.R.C.S.En?.,  appointed  Medical  Officer 

for  the  Haggerston  District  of  the  Shoreditch  Union. 
H.\SLAM,  Mr.  W.  A,,  appointed  Assistant  Medical  Officer  of  the  Infirmary 

of  the  West  Derby  Union. 
HODSON,  Frederic,  M.R,C,S,Eng.,  L.S.A,,  reappointed  Medical  Officer  of 

Health  to  the  Hornsea  Local  Board. 
JOSEPH,   James  J,,  L.R.CS,!,,  L.K  Q,C.P,I,,  appointed   Medical   Officer 

and  Public  Vaccinator  to  No.  2  District  St.  Mary's  Parish  Battersea 

of  the  Wandsworth  and  Clapham  Union. 
JONES,  T.  H.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 

the  Infirmary  for  Children,  Liverpool. 
Lyle,  H.  WUloughby,  M  R.C.S.Eng.,  L.R.C.P.Lond.,   appointed  House- 
Surgeon  to  St.  Peter's  Hospital,  Henrietta  Street,  Covent  Garden. 
MOLTNEUX.    Harold   Joseph.    L.R.C.P.Edin.,  M.R.C.S.Eng.,     appointed 

Medical  Officer  for  the  Billinge  District  of  the  Wigan  Union. 
Shaw,  J.  Hepworth,  M.B.,Ch.  B.  Vict.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap- 
pointed Head  Surgeon  to  the  Liverpool  South  Dispensary,  rice  Dr.  E. 

P.  Manby,  resigned. 
Skipwoeth,    Herbert,     L.R.C.P.I.,  M.R.C.S.Eng.,  reappointed   Medical 

Officer  of  Health  to  the  Quorn  Local  Board. 
Stewaet,  J.  S„L.R.C.P.,  L.R.C.ri.l.,  appointed  Medical  Officer  of  Health 

to  the  Kinson    Urban  Sanitai-y  District,  vice  H.  L.  Harrison,  M.B. 

Camb,,  M.R,CJ,S.Eng,,  resigned. 
Vincent,  Hy.  Bird,  M.R.C.S.Eng..  L.S.A,  appointed  Medical  Officer  of 

Health  to  the  Cromer  Urban  Sanitary  District,  vice  S.  T.  Taylor,  M.B., 

resigned. 

DIARY  FOE  NEXT  WEEK. 

TIHESDAT. 

The  Clinical  Museum,  211,  Great  Portland  Street,— Open  at  2,  Lecture 
at  4. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

2Vtc  charge  for  visertinfj  minouncemenU  of  Births,  Marriages,  and  Deaths  is 

Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  vrllh 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue. 

EEBTHS. 
AiED,— On  September  i",th,  at  Thorn  Bank,  Wallington,  Surrey,  the  wife  of 

T,  Wilson  Aird,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  son.  stillborn. 
DAVEY,— On  September  6th.  at  167,  Bedford  Street  South,  Liverpool,  the 

wife  of  W.  H.  Carthew  Davey,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  son. 
OXLET.— On  September  4th,  at  the  Ferns,  Buckhurst  Hill,  the  wife  of 

Fredk.  J.  Oxley,  MR  C.S.,  L.R.C.P.,  of  a  son. 
Dmney,— On  September  7th,  at  Heatherbell,  Crystal  Palace  Park  Road, 
Sydenham,  the  wife  of  William  F.  Umney,  M,D,Lond,,  M,R.C.S.,Eng., 
of  a  daughter. 
Weaves.- September  .ith,  at  Southport,  the  wife  of  John  J.  Weaver, 
M.R,C,S,,  L,S.A.,  of  a  daughter. 

DEATH. 
Lym,— On  July  7th,  at  Overton  Villa.  Granville,  N.S.W,,  late  of  Manor 
House,  Houghton-leSpring,  Walter  Lym,  M..\,,  M.D.,  of  acute  pneu- 
monia, aged  49. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

OOMMCNICATIONS    FOB   THE    CUHEENT    WEEK'S    JOURNAL    SHOCtD  BEACH 

THE  Office  not  Lateh  than  Midday  Post  on  Wednesday.    Tele- 

QBAMS  CAN  BE   KECEIVED   ON  THURSDAY   MOENING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Jouknal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Cobrespondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names — of  course  not  necessarily 

for  publication. 
Cobbe.spondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

IS*  Queries,  answers,  and  communicationt  relating  to  tubjccia  to  which 
special  departments  oj  the  British  Medical  Journal  are  devoted  will  ie 
iownd  under  their  respective  headings. 

QUERIES. 

Treatment  of  Obstinate  Constipation. 
Medicus  asks  for  a  suggestion  in  the  treatment  (drug  or  otherwise)  of  a 
case  of  chronic  constipation  witli  dryness  of  faces,  which  are  generally 
of  a  light  colour.  The  patient,  whose  appetite  is  good,  is  too  light  in 
weight.  Several  of  the  usual  remedies  have  ueen  tried  without 
materially  atVecting  the  case.  There  is  also  at  times  considerable  and 
distressing,  almost  disabling,  rtatuleuce. 

LlAlilLITY  FOB  MIDWIFERY  FEES. 

Member  asks  lor  an  opinion  on  the  following  point:  A  lady  calls  and 
makes  an  engagement  for  attendance  at  conlincment— fee  proposed  by 
medical  man,  £3  as.,  to  which  patient  agreed.  After  a  fortnight  she 
writes:  "Your  fee  being  too  high,  I  have  engaged  another  medical 
man."    Is  she  still  liable  to  pay  r 

•.'The  legal  remedy  against  the  patient  would  be  by  action  for 
breach  of  contract,  when  our  correspondent  might  recover  the  amount 
of  the  fee  as  damages.  We  do  not,  however,  advise  this,  as  It  is  not 
customary  under  such  circumstances  for  a  medical  man  to  sue  Iiis 
patient,  but  from  a  legal  point  of  view  it  is  never  permissible  for  one 
party  to  a  contract  to  put  an  end  to  it  without  the  consent  of  the 
other. 

works  on  Infectious  Disease. 

A  corresponot:nt  asks  what  is  the  most  trustworthy,  up  to  dale,  handy 
volume  on  the  infectious  diseases,  their  etiology,  pathology,  and  bac- 
teriology, 

***  lie  cannot  do  better  th;in  consult  Hiigientj  and  Pithlic  Jftnlth, 
by  Dr.  Whitelcgge  (Cassell  and  Co.),  7s.  ttd. ;  or  if  he  wishes  for  more 
detailed  treatment  of  the  subject  in  ciuestion,  the  second  volume  of  the 
Treatise  o:i  Jli/riienc  and  Public  Jhaltli,  edited  by  Stevenson  and  Murphy 
(S.  and  A,  Churchill,  London),  32s. 


AXSTTERS. 


/eta,— Suoli  a  Claim  under  the  circumstances  is  not  valid.  It  might  be 
allowed  as  a  matter  of  kindness  and  consideration,  but  there  is  no  legal 
claim  to  it. 

CiOBANNiENSis  should  cousult  a  physician  of  experience  in  his  neigh- 
bourhood.   We  cannot  recommend  individual  practitioners. 

Db.  W.  a.  Bucins  (I'lymouth).— Mr.  Ernest  Hart's  letters  on  "  A  Winter 
Trip  to  the  Fortunate  Islands,"  have  been  republished  in  pamphlet 
form  by  Messrs.  Smith,  Elder,  and  Co. 

Vaccination  St.\tistics. 
H.  P.— Dr.  A.  R.  Wallace's  attack  on  vaccination  will  bo  found  very  com- 
pletely refuted  in  Dr.  J.  C.  McVail's  admirable  book  Vaccination  Vindi- 
rated,  which  was  published  in  l*s7  by  Messrs.  Cassell  and  Co.,  London. 
\'accitiatiou  a^id  amall-pox,  by  Dr.  E.  J.  Edwardes  {Messrs.  J.  and  A. 
Cliurchill),  is  also  a  very  useful  little  treatise. 

Tbeatment  of  Thread  Worm. 
M.R.C.S.  writes,  in  answer  to  "M.D. "  (p.  516) :  I  have  found  the  following 
prescription  very  successful  where  the  usual  remedies  have  failed: 
K  Acid,  sulph.  aromat.  inxij  ;  magnes.  sulph.  gr.v ;  tr.  eapsici  miij :  inf. 
rosai  acid,  ad  5j.  I  would  call  his  attention  to  the  article  by  .Mr.  Bland 
Sutton  in  the  recent  edition  of  Quain's  JHctionanj. 


NOTES.  lETTERS.  Etc 

The  Boarding-Git  of  Pauper  Children. 

Db.  Jno.  Wilson  Rhodes  (Didsbury),  writes:  As  an  old  advocate  of  the 

boarding-out  system  under  proper  supervision,  I  quite  agree  with  your 

leader  on  the  question,  but  there  is  another  question  I  want  answering. 


namely.  What  is  the  result  upon  the  health  of  the  children  ?  I  would 
remind  those  who  advocate  such  a  large  extension  of  the  boarding-out 
system  that  it  is  facts  more  than  opinions  that  we  require,  and  I  nave 
not  forgotten  a  very  important  fact  that  was  brought  out  in  Mr,  Henley's 
excellent  report  on  boardin^-out  in  Scotland,  and  that  fact  was  that 
the  death-rate  among  the  children  boarded-out  in  Scotland  was  more 
than  double  the  death-rate  in  the  much  abused  district  schools  of 
England,  as  children  that  are  so  ill  as  to  require  constant  medical 
attendance  are  not  supposed  to  be  sent  out  the  very  reverse  ought  to  be 
the  case.    I  hope  the  inquiry  will  at  any  rate  answer  this  question. 

The  Liverpool  Victoria  Legal  Friendly  Society. 
Dr.  J.  G.  MoDLiN  (Sunderland)  writes :  I  see  in  the  British  Medical 
Journal  of  September  8th  a  note  with  comments  from  Dr.  H.  W.  Hay- 
don  respecting  the  propriety  of  acting  as  medical  examiner  to  the 
Liverpool  Victoria  Legal  Friendly  Society.  I  have  acted  as  examiner 
for  this  Society  for  the  last  three  years.  The  tees  they  pay  are  the 
same  as  paid  l)y  other  assurance  companies,  namely,  half  a  guinea  for 
cases  up  to  £liio,  and  a  guinea  for  cases  above  £100.  I  have  never  been 
asked  to  attend  any  of  those  assured,  and  can  say  with  certainty  that, 
in  this  town,  life  assurance  is  all  that  is  otTered  by  this  Society. 
Medical  aid  is  certainly  not  run  in  conjunction  with  assurance.  It 
may  be  difl'erently  worked  in  other  towns,  but  whilst  the  assurance  is 
worked  as  a  life  assurance  only,  as  it  is  here.  I  fail  to  see  any  impro- 
priety in  any  medical  man  acting  as  their  medical  referee,  I  should 
certainly  decline  to  do  any  medical  aid  work  in  connection  with  it. 

•,•  No  exception  can  be  taken  to  this  ;  it  is  only  when  these  societies 
add  to  their  ordinary  business  some  system  of  medical  aid  that  they 
tend  to  run  into  objectionable  practices. 

A  Pbotest  fbom  the  Fens, 
Dr. M.vbtes  I'eurv  (Spalding)  writes:  Dr.  Richard  Bevan  (Lydd),  in  pro- 
testing against  remarks  of  Dr.  Dickinson  in  a  former  number  of  the 
Bbitish  Mf.uh'AL  Journal,  classes  the  fets  of  Lincolnshire  with  the 
Campagna  at  Rome.  I  know  nothing  of  the  latter  locality,  but  am 
quite  certain  ttiat  the  fens  of  Lincolnshire  will  compare  favourably  with 
Komney  Marsh,  and  I  think  1  may  say  with  almost  any  other  district  in 
the  kingdom,  as  respects  the  prevalence  of  ague.  It  is  certainly  better 
drained  than  any  other  district  with  which  I  am  acquainted ;  in  fact 
it  is  by  many  considered  to  be  overdrained.  I  have  been  residing  at 
Spalding  very  nearly  twenty-five  years,  and  have  never  met  with  so 
severe  a  k-asc  of  ague  during  that  period  as  I  had  previously  seen  fre- 
quently in  Kssex.  1  have  not  access  to  the  Register  of  Deaths,  so  can- 
not say  when  llu-  last  cnti-y  of  a  death  from  ague  occurred,  I  have,  how- 
ever, L'one  tlirongh  the  list  of  patients  at  the  Spalding  Dispensary,  and 
do  not  llnd  one  case  entered  since  March  Iith,  1:':'!,  and  that  is  called 
"  intermittent, "  which  we  now  understand  to  be  a  very  mild  form  com- 
pared to  what  was  formerly  known  as  ague. 

SMOKE   .\M.tTEMENT   IN   PARIS. 

Paris  seems  to  be  awakening  to  the  fact  that  it  is  in  danger  of  losing 
whatever  claim  it  may  once  have  possessed  to  the  title  of  rille-lumi^re, 
conferred  on  it  by  Victor  Hugo,  at  least  in  the  physical  sense.  The 
question  of  smoke  abatement  has  become  one  of  what  French  journal- 
ists call  "palpitating  actuality,"  and  a  competition  is  invited  with  a 
view  to  the  selection  of  the  best  method  of  mitigating  tlie  nuisance. 
Competitors  should  send  details  of  the  method  they  propose  to  the  Pre- 
fecture of  the  Seine  (Direction  Administrative  des  Travaux  de  Paris, 
Bureau  des  Eaux,  Canaux  et  Assainissement). 

Dietetic  Treatment  of  Obesity. 
Mr.  W.  Towers  Smith  (Harley  Street,  W.)  wi-itcs  :  Having  devoted  some 
years  to  this  subject.  I  found  it  necessary  to  provide  a  substitute  for  bread 
foods.  I  applied  to  a  well-known  linn  of'diabetic  food  manufacturers,  and 
at  my  suggestion  a  biscuit  was  made  as  follows:  t3u  per  cent,  of  Soya  Hour ; 
40  per  cent,  of  almond  flour.  I  named  this  biscuit  "kalos."  My 
patients  used  them,  and  in  very  many  cases  their  numerous  friends, 
so  that  I  was  compelled  to  check  the  supply  to  strangers,  and  all 
orders  were  referred  to  mo.  I  am  afraid  some  medical  men  were  re- 
fused. Dnder  these  circumstances  I  beg  to  say  that  any  medical  prac- 
titioner can  have  them  by  applyiug  to  Messrs.  Vau  Abbott  and  Sons,  6, 
Duke  Street  Mansions,  Grosvcnor  Square. 

Treatment  of  Swe.ktinq  Feet. 
In  an  article  in  the  Journal  dtrs  Praclicieng  Dr.  A.  Vignol,  medicin-major 
of  the  French  army,  recommends  for  severe  cases  of  sweating  feet  that 
the  soles  and  the  iuterdigital  spaces  should  be  painted  with  Per- 
chloride  of  iron  mixed  with  one-third  of  its  weight  of  glycerine.  This 
liquid  takes  a  quarter  of  an  hour  to  dry,  and  during  this  time  the  feet 
must  be  exposed  to  the  air  and  not  dried.  The  application  is  to  be 
repeated  in  forty-eight  hours.  In  this  way  the  epidermis  is  as  it  were 
tanned.  It  may  be  necessary  to  repeat  tiie  application  at  first  every 
month,  but  snl>sci|ucntly  at  longer  intervals.  In  the  intervals  between 
the  application  with  theperchloride  of  iron  the  feet  should  be  washed 
in  vinegar  and  water  night  and  morning  and  powdered  with  saly- 
cilated  talc  or  starch  and  tannin. 

The  Mecca  Pilgkimace. 
The  Moulvie  Eafiuddin  Ahmad,  an  enlightened  Moslem,  contributes, 
says  the  San  Francisco  .Vfirs  Letter,  to  the  British  Medical  Journal  an 
article  on  the  Mecca  pilgrims  and  the  cholera,  in  which  he  points  out 
that  the  pilgrimages  as  at  present  conducted  are  an  international  dis- 
aster. Theremedy,  ho  thinks,  lies  in  the  power  of  the  Sultan,  who 
should  at  once  appoint  a  commission  to  investigate  the  matter.  If  the 
present  state  of  alVairs  continues  the  recurrence  of  the  plague  at  Mecca 
will  diminish  the  number  of  pilgiims.  destroy  the  trade  dependent 
upon  them,  and  cause  a  loss  01  much  of  the  Sultan's  moral  iniluence 
over  the  Mahomedan  world.  This  view  of  the  subject  from  the  stand- 
point of  the  pilgrims  themselves  is  encouraging  and  indicates  that  the 
Mahomedaus  are  not  so  bigoted  in  the  matter  as  has  been  believed. 
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The  "Massage  Mabket"  Otehstocked. 
Apropos  of  the  massage  scandal  the  following  letter  has  been  addressed  to 
an  official  of  a  London  hospital.    It  speaks  for  itself,  and  we  can  vouch 
'     for  the  genuine  nature  of  the  communication : 

^,       "  Do  you  know  of  a  thuroughUj  competent  maescasc  who  could  nurse  and 

i     attend  upon  a  young  gentleman  with  paraplegia  ;  catheter,  enema,  and 

I     irrigation  required.    One  who  would  attend  and  wail  on  the  patient, 

.     and  also  read  to  him  ;  and  at  about  what  salary— 16s.  per  week?    She 

would  be  required  to  make  herself  generally  agreeable  and  obliging, 

and  not  above  carrying  out  things  in  patient's  own  manner.    He  is  a 

medical  student.  She  must  be  used  to  massaging  the  male  subject.   M.iy 

I  ask  for  an  early  answer.— I  am,  yours  affectionately, 


'Mr. 


"I  should  require  a  strong  woman,  and  the  better  educated  the  more 
;'  suitable.  I  suppose  it  would  be  quite  impossible  for  me  to  get  a 
.     masseuse  for  12s.  6d.  a  week." 

This  letter  fully  bears  out  our  statement  that  the  massage  market  is 
overstocked.  The  public  fully  appreciate  the  fact,  and  a  nuissen^e 
appears  to  be  regarded  by  them  as  a  person  who  not  only  has  to  make 
herself  generally  agreeable,  but  who  will  do  anything  and  everything 
without  question. 

Thb  Report  of  the  Beitish  Medical  JouSnai,  Commission  on 
WOEKHOusE  Infihmaeies.— Action  of  Wakefield  Guaedians. 
Wk  have  been  favoured  with  the  following  letter  from  the  clerk  of  the 
guardians  of  the  Wakefield  Union  with  respect  to  the  report  of  the 
Beitish  Medical  Jouenal  Commission  on  their  Workhouse  Infirmary. 
We  shall  take  the  opportunity  so  courteously  offered  of  having  a 
reporter  present,  and  it  is  greatly  to  be  desired  tliat  all  boards  of 
guardians  would  show  a  like  readiness  to  have  their  proceedings  in 
these  matters  reported  and  discussed,  the  lot  of  the  sick  poor  through- 
out England  would  then  be  greatly  ameliorated  : 

Wakefield  Union,  September  3rd. 
Dear  Sir,— The  attention  of  my  guardians  has  been  drawn  to  the 
report  as  to  the  Workhouse  Infirmary  appearing  in  the  Beitish 
Medical  Jouenal  of  August  18th.  I  believe  it  is  the  intention  of  the 
guardians  to  discuss  this  report  at  their  meeting  to  be  held  on 
September  19th.  I  believe  that  it  is  not  unlikely  that  the  Government 
inspector  for  this  district  will  also  be  present  at  the  meeting.  I  have 
written  you  this  in  courtesy  to  yourself,  in  order  that  if  you  so  wish 
you  may'request  the  guardians  to  allow  your  reporter  to  be  present.— 
Yours  truly,  H.  Beaumont. 

A  Warning. 
De.  W.  Wtndham  Powell  writes  to  us  from  145,  Cannon  Street,  E.C., 
to  warn  city  practitioners  against  a  man  who  called  at  his  consulting 
room  on  September  loth  requesting  him  to  visit  a  gentlemen  in  Cole- 
man Street,  whose  private  card  he  presented.  It  turned  out  to  be  a 
ho&i,  the  probable  object  being  petty  theft.  He  is  a  spare  man  with 
sunken  cheeks,  medium  height,  and  about  28  years  of  age.  His  general 
appearance  and  dress  was  that  of  a  broken-down  clerk. 

**•  A  man  giving  the  name  of  Montague  Russell,  aged  20,  described 
as  an  actor,  was,  on  September  nth,  remanded  by  the  magistrate  at 
Lambeth  Police-court  on  the  charge  of  having  robbed,  or  attempted  to 
rob,  some  twenty  medical  men  in  London.  He  called  at  the  house  of 
Dr.  Arthur  Farr  in  Kennington  Road,  and  said  he  wished  to  make  an 
appointment  for  Dr.  Farr  to  see  his  sister.  Dr.  Farr's  suspicions  being 
aroused  he  followed  the  man,  saw  him  call  at  eight  houses  in  the  neigh- 
bourhood, and  then  gave  him  into  custody. 

Peofessob  Soxhlet  and  the  Steeilisation  of  Milk. 
Among  those  on  whom  the  University  of  Halle  conferred  the  honorary 
degree  of  doctor  of  medicine  on  the  occasion  of  the  two  hundredth 
anniversary  of  its  foundation  was  Professor  Soxhlet,  whose  name  is 
well  known  in  connection  with  the  question  of  the  sterilisation  of 
milk.  The  following  are  the  grounds  on  which  the  honour  was  con- 
ferred as  set  forth  in  the  diploma  : 

"  Francisco  Soxhlet,  qvi  cvm  aliis  mvltis  et  egregiis  inventis  tvm 
praecipve  disqvisitionibvs  de  lactis  natvra  et  compositione  accvratis- 
sime  institvtis  non  modo  physiologiae  et  chemiae  physiologicae  pro- 
gressvm  havd  mediocriter  avxit  atqve  adivvit  sed  ratione  svbtihssime 
excogitata  illvd  primarivm  infantvm  nvtrimentvm  integrvm  conserv- 
are  et  ab  onmi  infectione  noiia  vindicare  docvit  cvi  salvberrimo 
invento  innvmerorvm  hominvm  valetvdinem  atqve  adeovitam  conserv- 
atam  deberi  ivre  meritoqve  praedicatvr." 

[To  Francis  Soxhlet,  who  by  his  many  other  remarkable  discoveries, 
and  principally  by  his  most  carefully  conducted  researches  on  the 
nature  and  composition  of  milk,  has  not  only  considerably  furthered 
and  assisted  the  progress  of  physiology  and  physiological  chemistry, 
but  shown  by  ingeniously  devised  methods  how  to  keep  that  first  food 
of  infants  sound  and  free  from  all  injurious  contamination,  to  which 
most  fruitful  discovery  the  preservation  of  the  health  and  even  the 
life  of  innumerable  human  beings  is  rightly  and  deservedly  attributed.] 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENIXG   OF 

THE  SECTION  OF  PATHOLOGY, 

At  the  Annual  Meeting   of  the  British  Medical  Aasuciatiun  at 

Bri'itol,  August,  1S94- 

By  G.  S.  WOODHEAD,  M.D.,  F.R.S.E., 

"J)ireotor  Research  Laboratory  Conjoint  Board  of  the  Royal  Colleges  of 

Physicians  and  Burgeons,  London. 

SOME  PATHOLOGICAL  PROBLEMS  OF  THE  DAY. 
It  is  my  pleasant  duty,  as  President  of  the  Section  of  Patho- 
lopy,  to  welcome  not  only  those  workers  whom,  as  member:! 
■of  ihe  Association,  we  may  call  our  own,  but  also  those  dis- 
tinguished in  science  from  abroad,  and  also  from  our  own 
country,  wlio  have  consented  to  place  the  results  of  their 
labours  and  the  benefit  of  their  experience  before  the  pro- 
fession in  this  country  as  represented  by  our  Association. 
Arising  from,  or  as  an  outcome  of.  a  feeling  of  brotherliood, 
a  community  of  interest  in  a  scientific  commonwealth,  our 
honoured  friend  and  teacher  Professor  Chauveau,  whose 
contributions  to  all  branches  of  scientific  medicine 
have  made  for  him  a  name  which  not  only  we,  but  men 
of  all  civilised  nations  and  tongues,  are  delighted  to  honour, 
had  promised  to  be  amongst  us,  but  he  has  been  unable  to 
come.  It  has.  however,  brought  amongst  us  our  esteemed 
colleague  Dr.  Voigt,  who,  at  considerable  trouble  to  himself, 
has  come  to  put  before  us  interesting  information  con- 
nected with  tlie  subject  of  this  day's  discussion.  I  am  sure, 
gentlemen,  that  you  join  with  me  in  extending  to  Dr.  Voigl, 
and  to  those  who,  though  not  members  of  the  Association, 
liave  at  our  request  come  forward  to  take  ])art  in  the  dis- 
cussion of  a  much-vexed  question,  a  most  hearty  welcome. 

It  is  now  my  privilege  to  open  the  proceedings  of  this 
Section  with  a  few  remarks-  and  they  shall  be  few,  as  we 
wish  to  get  to  the  real  work  of  the  Section  -conci'rning  some 
of  the  pathological  problems  that  are  occupying  the  attention 
of  those  most  actively  engaged  in  widening  tlie  boundaries 
and  strengthening  the  stakes  of  this  great  domain  of  scien- 
tific medicine.  A  few  years  ago  such  terms  as  phagocytosis 
and  chemotaxis  were  looked  upon  with  distrust  as  new- 
fangled terms  which  represented  in  the  minds  even  of  those 
who  first  used  tliem  but  nebulous  or  half-formed  ideas  ;  but 
now  they  are  in  such  wide  use,  and  have  been  discussed 
so  generally  and  so  freely,  that  everyone  wlio  takes 
the  slightest  interest  in  psthology  may  be  said  to  have 
grasped,  in  some  degree  at  least,  the  meaning  of  these  terms, 
both  in  their  extension  and  in  their  intension,  as  they  were 
originally  used.  But  as  each  advance  is  made  and  as  we 
obtain  a  clearer  view  of  our  subject  and  accumulate  ad- 
ditional knowledge  of  the  properties  of  living  cells  we 
are  constantly  confronted  by  the  fact  that  we  have  still 
much  to  learn  of  the  part  that  these  vitally  active  cells 
play  in  physiological,  and  still  more,  for  our  purposes, 
in  pathological  processes.  The  leucocyte  which  has  for 
long  loomed  so  largely  in  the  eye  of  the  pathologist 
overshadowed  for  a  time  what  at  an  earlier  period  had 
already  been  sketched  in  outline— the  very  active  share  that 
so-called  fixed  cells,  as  represented  in  the  endothelial  cells 
of  the  connective  tissue,  of  the  walls  of  capillaries,  and  of 
similar  structures,  play  in  normal  and  in  pathological  condi- 
tions. At  one  time  it  was  the  leucocytes  which  in  intlam- 
matory  processes  became  "sticky"  or  "tacky."  thus  in- 
<'reasing  the  friction  of  the  blood  flow  by  its  adhesion  to  the 
vessel  wall.  Now,  Iiowever.  the  cells  of  the  vessel  wall  are 
gradually  assuming  a  greater  and  greater  importance  in  con- 
nection with  this  process,  and  the  leucocyte  is  looked  upon 
merely  as  a  coadjutor  or  an  assistant  in  the  process.  At  one 
time  arterial  and  venous  tension  were  supposed  to  play  an 
all-important  part  in  trhe  throwing  out  of  lymph  from"  tlie 
blood  vessels  into  the  lymph-'paces ;  the  capillary  walls 
were  locked  upon  as  forming  merely  a  kind  of  membr.me 
through  which  tiuid  might  pass  in  or  out  by  a  process  of  filtra- 
tion, osmof-is,  or  diffusion.  Tiien.  as  the  outcome  of  lleiden- 
hain's  can^ful  and  brilliant  researches,  corroborated  in  some 
points,  corrected  in  others,  and  greatly  extended  by  numer- 
ous workers,  both  in  this  country  and  abroad,  it  appeared  to 


be  almost  demonstrated  that  the  cells  of  tlie  capillary  walls 
act  as  true  secreting  cells  ;  a  theory  held  as  long  ago  as  in 
Goodsir's  time— thai  when  they  are  stimulated  under  certain 
conditions  there  is  an  increased  outward  flon-  of  fluid  lymph 
from  the  blood  into  the  surrounding  spaces ;  whilst,  if  their 
vitality  be  somewhat  lowered  by  cutting  ofl'  their  blood 
supply  for  a  time  and  then  stimulating  them  their  power  of 
secretion  is  interfered  with  in  a  degree  corresponding  to  the 
extent  to  which  their  vitality  is  lowered,  this  resulting  in  a 
proportionate  diminution  in  the  amount  of  lymph  secreted. 

Here,  however,  the  matter  is  not  allowed  to  rest.  Starling 
and  Bayliss,  working  over  much  of  the  same  ground,  have 
obtained  evidence  of  a  most  positive  nature  that,  after  all, 
blood  pressure  plays  a  considerable  if  not  an  all-important 
jiart  in  determining  the  rale  of  passage  of  lymph  from  the 
vessels  into  the  lymph  spaces.  They  find,  however,  that 
they  are  still  unable  to  eliminate  what  may  be  spoken  of  as 
the  vital  action  of  the  cells  of  which  capillary  walls  are  made 
up,  which  indeed  undoubtedly  appears  to  play  a  not  unim- 
portant part  in  the  jirocess  of  lymph  transudation.  In  con- 
sidering this  question,  however,  it  may  be  well  to  glance 
cursorily  at  the  action  of  two  Sets  of  substfinces  which,  as 
experimentally  proved,  act  as  lyinphogogues,  for  it  appears 
that  some  of  the  confusion  that  has  arisen  may  be  put  straight 
liy  a  careful  analysis  of  the  process  as  set  up  by  these  two 
seta  of  substances. 

It  has  long  been  known  that  when  certain  crystalloid 
bodies  such  as  sugar,  sodium  chloride,  and  sulphate,  etc.,  are 
injected  into  the  circulation,  they  are  rapidly  excreted 
(I)  directly  by  the  kidneys,  and  (2)  into  the  lymph  channels; 
and  this  goes  on  until  a  kind  of  equilibrium  is  set  up.  Sugar 
thrown  into  the  blood  always  gets  out  of  it  as  quickly  as  pos- 
sible, but  it  not  only  gets  out  itself,  but,  espeiially  when  the 
amount  of  fluid  in  the  blood  is  increased,  it  takes  out  along 
with  or  draws  after  itself  a  eiusiderable  quantity  of  fluid. 
]\Iore  than  this,  however,  if  it  cannot  attract  a  sufficient 
quantity  of  lluid  from  the  l<lood,  it  draws  freely  on  the 
fluid  in  the  tissues  until  it  is  dilated  down  to  a  certain  strength. 
In  this  way  any  excess  of  these  crystalloid  substances  is 
gradually  gut  rid  of,  especially  by  the  tissues  of  the  kidney, 
by  a  process  of  osmosis  and  tiltration.  The  endothelial  cells 
of  the  capillaries  are  no  doubt  somewhat  afVected  in  the  pro 
cess,  but  the  whole  of  the  changes  are  much  more  chemico- 
physical  in  their  nature  than  is  acknowledged  by  Heidenhain 
and  his  pupils.  The  process  ismorenearly  inline  with  what  is 
held  to  take  plare  in  tlie  elimination  of  sugar  by  the  kidney 
than  with  any  other  process  with  which  we  are  acquainted. 
Heidenhain.  Wright,  Starling.  Bruce,  and  others  have,  how- 
ever, used  other  substances  as  lymphogogues— substances 
nearly  allied  to  albumoses  and  peptones  -and  in  many  ex- 
periments these  substances,  pure  or  in  mixtures,  have  been 
injected  into  the  circulation  with  most  startling  results. 

Taking  the  clinical  fact  that  the  consumption  of  crayfish, 
mussels,  etc.,  is  so  frequently  followed  by  the  appearance  of 
^edematous  weals,  Heidenhain  assumed  that  these  organisms 
must  contain  locked  up  in  their  substance  materials  which 
affect  the  walls  of  the  capillary  vessels  in  sudi  a  fashion  that 
they  allow  of  or  promote  the  transudation  of  lymph,  and 
from  the  nature  of  the  substances  separated  (.albumoses  and 
peptones'!,  he  came  to  the  conclusion  that  they  exert  such  a 
stimulating  ellect  on  the  capillary  walls  and  also  probably 
on  the  endothelial  Cells  lining  the  lymph  channels  and 
spaces,  that  n  true  secreting  process  is  accelerated,  and  a 
larger  quantity  of  lymph  is  thrown  out,  this  taking  place  at 
the  expense  of  the  lluid  of  the  blood  plasma:  in  this  ease, 
however,  the  specific  gravity  of  the  plasma  remaining  station- 
ary, or  even  bicjmng  less  than  normal ;  at  tlte  same  time, 
however,  there  is  an  increase  in  the  amount  of  fluid  lymph, 
its  specific  gravity  becomes  increased;  all  this  pointing  to  a 
process  of  true  secretion,  especially  as  much  of  the  stimu- 
lating substance  passes  from  the  blood  into  the  lymph. 

The  idea  once  bt-ing  conceived  that  stimulation  of  the 
endothelial  cells  of  the  walls  of  the  capillaries  or  capillary 
venules  determines  an  increase  in  the  passage  of  fluid  from 
the  blood  into  t  le  lymph  spaces,  the  patholngist  is  naturally 
led  along  two  parallel  lines:  First,  that  dealing  with  the 
effect  of  mecli  luical  or  physico-chemical  irritntijn  which  can 
iu  experiment  d  work  be  controlled  to  a  certain  extent ;  and 
secondly,  that  dealing  with  the  irritation  set  up  by  the  introduc- 
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tion  either  naturally  (in  disease)  or  artificially  (experiment- 
ally) of  bacteria  or  their  products,  or  of  extracts  of  animal 
substances  such  as  those  already  mentioned. 

Heidenhain's  experiments  and  his  selection  of  the  lymph- 
atics of  the  abdomen  as  those  with  which  the  best  results 
could  be  obtained  have  opened  up  a  field  of  pathological 
research,  one  of  the  first  gleanings  from  which  was  presented 
by  Professor  PiOy  and  Mr.  Cobbett  at  the  meeting  at  New- 
castle last  year,  where  the  elTect  of  simple  operations  on  the 
intestines  were  studied  in  connection  with  their  relation  to 
the  specific  gravity  of  the  blood,  but  which  appear  to  have 
a  far  more  wide-reaching  importance  as  regards  the  pathology 
of  shock,  whilst  Dr.  Starling's  interesting  experiments  have 
opened  up  still  further  new  ground,  especially  as  regards  the 
transudation  of  lymph  from  the  capillaries  of  the  liver,  in 
which  it  was  found  that  not  only  was  the  amount  of  lymph 
passing  from  the  blood  greater  than  in  the  limbs,  say,  but 
that  this  fluid  contained  a  much  greater  proportion  of  solids, 
6  to  8  per  cent,  as  compared  with  li  to  4  per  cent,  in  the  lymph 
coming  from  the  limbs,  and  4  to  6  per  cent,  from  the  lymph- 
atics of  the  intestines. 

It  is  evident  then  that  a  relatively  large  quantity  of  solid 
matter  must  pass  from  the  liver  capillaries,  this  being  due 
apparently  to  the  fact  that  the  endothelial  walls  of  these 
vessels  are  oi  extreme  delicacy  and  activity.  A  similar 
remark  applies  to  the  cerebro-spinal  system  of  eapillai-ies 
and  lymphatics.  It  has  for  long  been  known  that  whenever 
there  is  greatly  increased  flow  of  lymph  from  vessels,  there 
also  is  a  wandering  out  of  leucocytes,  or  at  least  an  accumu- 
lation of  leucocytes  near  the  walls  of  the  vessels  from  which 
the  fluid  is  flowing  outwards.  Oroing  a  step  further,  and  in  a 
somewhat  dift'erent  direction,  let  us  turn  to  a  number  of  ex- 
periments which  have  been  caiTied  out  especially  in  the 
laboratory  of  the  Pasteur  Institute,  or  by  old  pupils  of  that 
institution— Werigo,  Wyssokowitsch,  and  others — by  which  it 
has  been  proved  tliat  when  particles  of  carmine  in  solution, 
or  the  dead  or  even  the  living  bodies  of  anthrax  bacilli  are 
injected  directly  into  the  blood  stream,  there  is  a  rapid  hypo- 
leucocytosis  or  disappearance  of  leucocytes  from  the  general 
circulation,  followed  after  a  time  by  a  great  increase  in  the 
number  of  leucocytes — hyperleucoeytosis.  Where  are  these 
leucocytes  to  be  found  ?  On  examining  the  liver  it  is  found 
that  some  at  least  have  made  their  way  to  and  become  lodged 
in  this  organ.  They  crowd  the  portal  capillaries,  in  some 
cases  forming  small  thrombi  ;  in  them  the  particles  of  car- 
mine, or  the  bodies  of  the  bacteria  as  the  case  may  be,  are 
constantly  present.  Beyond  this,  however,  it  is  seen  that  they 
are  in  close  contact  with  the  endothelial  cells  of  the  capillaries, 
adherent  to  their  processes,  or  sticking  to  their  surface  ; 
whilst  within  these  same  endothelial  cells  similar  particles 
or  bacilli,  though  fewer  in  number  than  in  the  leucocytes, 
are  also  to  be  seen. 

The  endothelial  cells  are  apparently  in  a  stimulated  or 
excited  condition,  their  bodies  are  swollen,  the  nucleus  is 
distinct,  the  processes  are  prominent,  and  there  is  evidently 
a  great  attraction  between  the  endothelial  cells  and  the  par- 
ticle bearing  leucocytes,  some  of  which  appear  to  be  taken 
into,  or  make  their  way  into,  the  endothelial  cells,  whilst 
others  are  sometimes  found  outside  the  capillary  wall 
altogether. 

Whatever  else  happens,  there  is  certainly  increased  fric- 
tion, and  probably  also  increased  pressure  behind  this  area  of 
increased  friction  ;  but,  in  .addition  to  this,  we  have  the  in- 
creased activity  of  the  endothelial  cells,  and  therefore  it  there 
is  anything  in  Heidenhain's  theory,  all  the  most  important 
factors  necessary  for  increased  lymph  flow  and  the  passage 
outwards  of  leucocytes  are  present. 

The  injection  of  albumoses  and  peptones  into  the  blood 
gives  rise,  as  we  have  seen,  to  an  outflow  of  lymph,  especially 
from  the  liver  capillaries  ;  accompanying  this,  as  pointed  out 
by  Wright  and  P.ruce  amongst  many  observers,  there  is,  just 
as  in  the  case  of  the  injection  of  eai-mine  or  bacteria,  a  great 
diminution  in  the  number  of  leucccvtes  in  the  larger  vessels 
of  the  systemic  circulation  :  so  marked  is  this,  indeed,  that 
it  has  led  some  observers  to  suppose  that  when  peptone  is 
injected  into  the  blood  the  leucocytes  are  broken  down  in 
enormous  numbers,  and  so  practically  disappear.  Recently 
this  theory  has  received  some  sort  of  check  by  the  observa- 
tions of  Surgeon  Bruce  in  this  country  and  of  several  ob- 


servers abroad,  who  have  found  that  coincident  with  this 
disappearance  of  the  leucocytes  from  the  larger  vessels  they 
were,  as  above  pointed  out  in  connection  with  the  liver 
where  discrete  particles  were  used,  found  in  -greatly  in- 
creased numbers  in  such  organs  as  the  liver,  spleen, 
and  lungs,  not  only  crowded  together  along  the  walls, 
of  the  capillaries,  but  also  in  the  lymph  spaces  surround- 
ing them,  where  they  seem  to  have  followed  the  peptone- 
holding  lymph.  The  condition  is  invariably  associated  with 
an  altered  condition  of  the  endothelial  cells  of  the  minute 
vascular  channels.  Here,  then,  we  have  a  substance  in  perfect 
solution  and  containing  no  discrete  particles,  which  sets  up 
changes  in  the  liver  similar  to  those  resulting  from  the  pre- 
sence in  the  blood  of  iiartides  of  carmine  and  bacteria, 
bringing  aliout  an  accumulation  of  leucocytes  at  those  points 
where  there  are  marked  changes  in  the  endothehal  cells — 
changes  which  are  evidently  the  result  of  stimulation. 

The  importance  of  these  observations  on  the  doctrine  of 
phagocytosis  is  evident,  and  their  bearing  on  chemotaxis  is 
equally  obvious,  but  it  is  not  with  these  processes  in  view 
that  I  now  bring  them  forward.  My  object  is  to  try  to  indi- 
cate the  bearing  of  these  experimental  facts  on  clinical  ob- 
servations and  to  bring  into  line  a  few  clearly  defined  patho- 
logical data. 

The  products  of  certain  micro-organisms  have  the  power  of 
acting  directly  on  the  endothelial  walls  of  capillary  blood 
vessels.  Taking  the  case  of  malignant  cciema,  for  example, 
it  is  a  well-ascertained  fact  that  accompanying  the  emphy- 
sematous condition  of  the  subcutaneous  tissues  following  the 
introduction  of  a  virulent  culture  of  the  bacillus  of  malig- 
nant cedema  into  these  tissues  there  is  a  marked  increase 
in  the  quantity  of  fluid  at  and  around  the  seat  of  in- 
oculation. There  can  be  no  doubt  that,  in  this  casr^ 
there  is  a  direct  action  of  the  products  of  the  baciUus 
on  the  walls  of  tlic  vessel,  as  in  addition  to  the  cedema 
there  are  evident  traces  of  a  more  serious  vascular  dis- 
turbance in  the  petechial  hajmorrhages  that  are  so  fre- 
quently associated  with  this  condition.  A  further  proof  of 
this  may  be  obtained  in  the  fact  that  there  may  be  separated 
from  the  filtered  products  a  culture  of  the  bacillus  of  malig- 
nant cedema — a  toxic  material  which,  when  injected  intra- 
peritoneally,  causes  death  extremely  rapidly,  and  makes 
manifest  its  action  on  the  vessels  by  inducing  small  pete- 
chial haemorrhages.  The  same  thing  has  often  been  ob- 
served in  connection  with  the  injection  of  the  toxic  products- 
of  certain  other  bacteria. 

It  is  evident,  then,  that  the  .symptoms  of  "congestion  of 
tlie  liver,"  taking  it  as  a  type  for  our  present  purposes  and 
leaving  the  spleen  and  other  organs  out  of  consideration,, 
assume  an  importance  in  cases  of  organic  poisoning  which 
hitherto  has  only  been  appreciated  by  those  who  are  engaged 
in  practice,  but  which  has  even  by  them  been  only  imper- 
fectly understood.  The  capillaries  of  the  lungs  and  brain 
and  tiie  blood  channels  in  the  spleen  are,  no  doubt,  affected 
very  similarly,  but  the  observations  made  on  them  are  natu- 
rally not  so  complete  as  are  those  made  on  tlie  liver — an 
organ  that  lends  itself  so  readily  to  macroscopic  and  micro- 
scopic examination ;  but  once  let  it  be  borne  in  mind  what  an 
important  part  this  increased  vital  activity,  with  the  accom- 
panying changes  in  the  relation  to  the  fluid  and  cellular 
elements  of  the  blood,  plays  in  those  cases  wl  en  bacterial 
products,  albumoses,  peptones,  not  to  speak  of  distinct 
organised  and  non-organised  particles,  are  present  in  the 
circulation  and  the  changes  in  the  circulfitisn  through  the 
capillaries  of  organs  will  assume  an  importance  to  the  clini- 
cal observer  greatly  sui"passing  that  which  tl.ey  even  now 
hold.  Take  pneumonia  as  an  example  of  a  liis^ase  which 
may  be  set  up  by  obstruction  of  the  capilKaric  s  in  another 
organ  brought  about  in  such  a  fashion,  or  think  of  the  ob- 
structive changes  that  may  be  set  up  in  the  cerebro-spinal 
capillaries,  not  to  mention  the  more  marked  lesions  that 
may  occur  in  the  nerve  centres  as  the  result  of  prolonged 
vascular  irritation  and  hyperactivity;  viewed  in  this  con- 
nection and  Hght  such  conditions  as  shock,  .and  acute  loca- 
lised or  generalised  inflammatory  chang;'S  followed  by  more 
clu-onic  processes,  assume  a  rew  significance. 

One  word  and  I  have  done.  The  extract  of  crayfish,  which 
sets  up  changes  in  vessels  far  less  delicate  than  any  of  Ihosi- 
found  in   the  liver— the  capillaries  of   the  skin— probably 
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exerts  a  still  more  mark^'d  influence  on  the  delicate  p.ipil- 
laries  of  the  liver  and  other  organs.  The  relation  of  ihese 
products  to  the  various  degenerative  changes  of  olber  px'oto- 
nlasmic  structures  is  one  that  at  present  does  not  allow  of 
rauch  discussion,  as  the  dsta  at  command  are  too  meagre  to 
')e  of  much  use ;  but  it  is  now  being  worked  oat  hy  severa! 
investigators,  this  much  at  least  may  be  taken  as  settled, 
that  in  addition  to  the  direct  action  of  the  poisonous 
material  on  the  protoplasm  of  the  liver  cells,  say,  there  is  an 
alteiation  in  the  relations  of  the  vascular  and  lymph  supply 
due  in  great  measure  to  the  ciianges  that  take  place  in  ihe 
wall  of  the  capillary  vessel,  which  must  niatei-ially  help  to 
disturb  the  trophic  equilibrium  of  the  liver  cells. 

(jenllemen,  the  important  questions  bearing  on  i-'ntciiBity, 
the  ri-lation  of  the  lower  forms  of  organic  life  to  variola, 
variola  vaccine,  and  many  questions  of  interest  and  import- 
ance are  to  be  discussed  during  this  meeting,  and  the  time  at 
our  disposal  is  limited  ;  I  have  already  occupied  too  much 
of  it,  so  commending  to  your  more  careful  study  the  work 
that  has  suggested  these  scattered  thoughts  I  beg  to  open 
■our  session. 
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I  MUST  confess  to  considerable  doubt  as  to  the  possi- 
bility of  presenting,  especially  in  the  limited  time  at 
ray  disprsal,  anything  like  a  complete  summary  of  the  vast 
amount  of  <  xperirm-n(al  work  which  has  been  carried  on  with 
the  object  of  dispelling  the  obscurity  in  which  the  pathology 
of  vaccinia  has  for  so  long  been  shrouded.  Indeed  so  inipos- 
:-ib;e  do  1  consider  such  a  task,  that  in  what  I  propose  to 
say  I  think  it  will  bo  well  practically  to  confine  myself 
almost  entirely  to  a  consideration  of  the  work  be.'iring  on 
this  problem  wnich  has  been  done  within  the  last  Stw  years. 

The  results  which  have  thus  far  been  obtained  by  various 
oliiervers,  although  in  my  opinion  tending  for  the  most  part 
in  the  same  dirtction,  undoubtedly  show  discrepancies  which 
at  first  sight  it  apiiear.s  difficult  to  harmonise  ;  but  I  shall 
endeavour  to  show  in  the  first  place  in  what  these  discnpan- 
•cies  consist,  and  secondly  how  far  they  can  be  reconciled. 

From  the  time  that  vaccination  was  first  introduced  as  a 
prophylactic  against  small-pox,  the  main  dispute  with  refer- 
ence to  the  pathology  of  the  disease  has  centred  round  the 
term  variola  vacoinie  i-iven  to  it  in  tlie  first  instance  by 
.Tenner,  who  undoubtedly  looked  upon  it  as  "small-pox  of 
the  cow."  The  question  for  consideration  is  then  wliether 
vaccinia  is  or  is  not  one  witii  small-pox,  or  whether  it  is  an 
absolutely  distinct  disease. 

This  problem  his  been  attacked  from  two  separate  points: 
—(I)  Microscopic  pathology  including  bacteriology;  and  (2) 
experimental  work,  having  for  its  object  the  production— if 
that  he  possible — in  the  bovine  animal  by  intculating  it  with 
small-pox  lymph,  of  a  dise.ise  indistinguishable  both  in  its 
local  and  in  its  general  effects,  by  any  means  at  our  com- 
mand, from  true  vaccinia. 

Tacciiiia  and  TariolUation. — AVhatever  may  bo  their  views 
as  to  the  desirability  of  the  practice  of  vaccination,  and  more 
particularly  of  comjiulsory  v.n.-ciii.'ition,  I  suppose  that  there 
are  very  few  scientists  at  the  present  day  who  would  deny 
that  vaccination  allbrds,  for  a  time  at  any  rate,  protection 
against  invasion  of  the  sysle:n  by  small-pox.  If  this  be  so, 
the  fact  iitl'ords  strong  presu.Tptioii  of,  at  the  least,  an  inti- 
mate relationship  between  tin  so  two  diseases,  since  v.-e  have 
but  little  reason  to  suppose  tiuit  protection  can  be  afforded 
against  any  given  disease  by  tile  inoculation  of  the  living 
virus  of  anotlier  and  essentially  distinct  malady.  I  am,  of 
course,  aware  that  from  time  to  time  apparent  exceptions  to 
such  statements  have  bten  broif^ht  forward,  but  to  these  it 
is  impossible  for  me  to  do  more  Ui;m  refer  on  the  present 
occa-ion. 

Taki\.;;into  consideration,  in  the  first  place,  the  experi- 
mented work  having  for  its  obji^ct  the  vi-.riolation  of  the 
bovine  animal,  it  is  obvious  that  the  literature  of  the  subject 
is  so  extensive  thatit  is  imnrssible  here  even  to  mention  the 


names  of  all  those  who  have  engaged  in  this  branch  of  the 
snbject.  What  I  believe  to  be  a  fairly  complete  list,  however, 
will  he  found  in  a  paper  whi'-h  I  have  recently  published  in 
the  Journal  of  I'utholuqij  and  Bacteriology. 

It  is  a  noteworthy  fact  that  of  the  various  ob3er\'ers  men- 
tioned in  that  list,  everyone,  with  the  exception  of  Chauveau 
and  his  colleagues  of  the  Lyons  Commission,  claim  to  have 
obtained  positive  results  as  regards  the  production  of  typical 
vaccinia,  after  one  or  more  removes,  as  the  result  of  vario- 
lation of  the  cow  or  calf.  In  many  cases,  it  is  true,  a  large 
number  of  experiments  are  stated  to  have  been  abortive, 
especially  among  the  older  observers,  who  made  use,  for  the 
most  part,  of  heifers  or  milch  cov.-s.  Subsequent  experience 
has  shovfn.  however,  that  success  is  much  more  likely  to  be 
obtained  if,  instead  of  heifers  or  cows,  calves  be  used.  On 
this  account,  perhaps,  Chauvean's  want  of  success  may  be  in 
part  explained. 

With  reference  to  recent  .experiments  on  variolation  of  the 
calf,  it  is  worthy  of  note  also  that  difTerent  observers  have 
obtained  results  differing  considerably  in  certain  instances 
in  tiie  immediate  eil'ect  produced.  In  some  cases  inoculation 
of  human  small-pox  lymph  has  given  rise  on  the  first  animal 
operated  on  to  a  vesicular  eruption  indistinguishable  from 
that  of  vaccinia,  either  at  the  actual  point  of  incision,  punc- 
ture, or  sc.ariiieation,  or  appearing  in  the  form  of  independent 
or  accessory  vesicles  at  a  distance  from  the  actual  site  of 
operation,  .'^ucli  a  result  has  been  placed  on  record  by  Ceely 
and  later  by  King.  Simpson,  and  llime. 

in  other  eases,  however,  on  the  first  animal  operated  on, 
there  has  been  observed  perhaps  some  redness  and  elevation 
at  the  site  of  operation,  and  possibly  the  appearance  of 
accessory  vesicles  of  imperfect  type.  Successive  reinocula- 
tio.ns  from  one  animal  to  another,  liowever,  has  resulted, 
after  two,  three,  or  more  removes,  in  a  vesicular  eruption  at 
the  points  of  operation,  which  again  is  indistinguishable 
from  the  result  following  on  ordinaiy  vaccination  of  the  calf. 
Instances  of  such  a  chain  of  events  is  found  in  the  experi- 
ments of  Voigt.  Fischer,  Haccius,  Eternod,  and  myself. 

Listly,  even  successive  reniov.  s  through  a  considerable 
number  of  animals  may  be  unattended  by  any  evidence  of 
actual  vesiculation,  although  an  inoculable  disease  is  ob- 
viously transmitted  throughout  the  series,  tending  indeed  in 
successive  removes  to  "take "  at  each  inoculated  point  with 
greater  certainty.  Such  has  been  the  recent  experience  of 
Klein,  who  found  however  that  lymph  taken  on  the  seventh 
day  from  certain  incisions  of  the  fourth  calf  of  a  series,  when 
inserted  into  the  arm  of  a  child,  gave  rise  to  a  vesicular 
eruption  in  the  latter,  typical  in  all  respects  on  the  eighth 
day  of  vaccinia.  On  transfen-iug  lymph  from  this  child's 
arm  back  to  the  bovine  animal,  he  obtained  in  the  retrovac- 
cinated  calf  results  not  to  be  distinguished  from  that  current 
in  the  calves  vaccinated  in  the  ordinary  course  at  the  Local 
Government  Board's  Animal  Vaccine  Establishment.  Finally, 
after  a  lapse  of  six  weeks.  Dr.  Klein  submitted  this  retro- 
vaccinated  calf,  and  other  calves  vaccinated  from  it,  to  the 
test  of  a  further  and  thorough  vaccination  with  current  calf 
lymph,  and  with  the  result  that  all  these  animals  entirely 
resisted  vaccinia. 

Of  my  own  experiments  the  most  successful  series  may 
briefly  be  described  as  follows  : 

With  variolous  Ivnipli  (contained  in  two  capillary  tubes)  taken  on  July 
80th,  isa2,  from  a  vaccinated  girl,  aged  Iti,  at  the  Ufth  to  the  sixth  day  of 
the  eruption  of  discrete  small-pox.  I  on  .\ugust  llth  inoculated  a  cow- 
calt  (.\)  about  sL-c  weeks  old  by  thirty  two  linear  incisions  and  two  super- 
ficial scarilleil  patches  made  on  the  abdomen. 

On  August  nth  (the  third  day)  this  call  presented  nothing  but  a  slight 
scab  ovec  the  scarified  patch. 

Oq  August  l.ith  (Die  fittli  dav)  some  of  the  incisions  were  somewhat 
red  and  clovated,  more  particularly  at  several  dcBuite  points  which 
tended  to  be  vesicular  At  this  date,  on  the  inner  aspect  of  each  thigh 
and  distant  in  each  instance  from  extra  incisions  or  scariticaUoas,  was 
a  crop  of  shottv  .-.ud  iucipiently  vesicular  pimples. 

On  August  Kth  (the  seventh  day),  havitii  clamped  three  of  the  Incisions, 
includiiis  those  with  tlie  quasi-vesicular  appearance.  I  removed  the 
lym-ph  With  the  crusts  by  scraping,  and  used  the  material  for  the  inocu- 
lation on  this  date  of  Calf  B  in  flitytwo  linear  incisions  on  the  abdomen. 
The  a-ccssory  imipieot  vesicles  I  left  untouched. 

From  lirst  to  last  Calf  A  never  exhibited  any  appreciable  rise  of  tem- 
peratuic  or  iudispositiou  of  any  sort.  On  the  ninth  day  the  linear  lu- 
cisious,  the  cross  scarifications,  and  the  accessory  vesicles  were  iii  their 
decadence,  and  in  a  few  davs  more  the  whole  process  was  at  an  end. 

More  than  a  month  later,  ramelv.  on  September  x'nd.  I  vaccinated 
this  calf  A  in  twentv-thrce  linear  inoisions  with  call  lymph  obtained 
uom  the  Aninjal  Vaccine  Establishment.  Tli?  result  was  absolutely 
negative. 
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On  Auguit  17Ui,  with  the  scrapings  obt:  ined  the  same  day  from  Calf  A. 
I  inoi'Ulated  a  cow-calf  (B)  2  months  old  in  fifty-six  linear  incisions  on 
the  aljdomen.  On  the  third  day  every  one  of  these  incisions  were  dis- 
tinctly raised  and  bordered  by  a  delicate  fink  flush. 

On  the  fourth  day  (August  20th)  all  incisions  had  evidently  "taken," 
the  areola  about  each  being  now  well  marked,  and  about  one-eighth  of  an 
Inch  in  width,  but  there  Aias  no  definite  vesiculation.  At  this  date,  after 
clamping,  scrapings  were  taken  from  certain  of  the  incisions  for  further 
experiment.  No  accessory  vesicles  appeared  in  this  calf,  which,  along 
with  Calf  A,  w,as  vaccinated  on  September  22nd  in  seventeen  linear  in- 
cisions with  calf  lymph  obtained  from  the  Animal  Vaccine  Establish- 
ment.   The  result,  as  in  Calf  A,  was  absolutely  negative. 

On  August  20tli,  with  scrapings  taken  the  same  day  from  Calf  B,  I 
inoculated  a  small  cow  calf,  O  (7  weeks  old)  in  twenty-seven  linear  in- 
cisions on  the  abomen.  On  the  fourtli  day  (August  23rd)  every  incision 
had  "taken,"  and  in  most  of  them  there  was  evidence  of  commencing 
vesiculation.  Two  days  later  (August  25th)  vesiculation  was  distinct  in 
several  of  the  incisions.  At  no  time  were  there  any  accessory  vesicles. 
This  calf  also  was  vaccinated  (September  22nd)  with  calf  lymph  from 
the  Animal  Vaccine  Establishment.  Again  the  result  was  altogether 
negative. 

Thus  far  I  have  obtained  an  undoubtedly  successful  result 
in  one  series  only  out  of  four  attempts,  but  I  have  at  any 
rate  been  able  to  satisfy  myself  that  it  is  possible  to  variolate 
the  calf,  and  further  that  the  result  obtained  in  the  first  in- 
stance may  become  greatly  modified  in  the  course  of  suc- 
cessive removes ;  and,  again,  that  animals  which  have  been 
thus  treated  are  no  longer  susceptible  to  vaccination. 

I  may  perhaps  mention  here  that  all  my  experiments  were 
condncied  at  the  Brown  Institution  to  avoid  any  possibility 
of  contamination  with  vaccinia  ;  that  as  a  further  precaution 
new  scalpels  were  used,  which  were  invariably  first  carefully 
sterilised  in  a  flame  ;  that  before  and  after  use  the  table  was 
thorouglily  washed  with  carbolic  acid  and  hot  water,  and 
during  the  intervals  of  use  kept  exposed  to  the  open  air. 

The  final  test  of  the  vaccination  of  children  with  lymph 
passed  through  several  removes  from  the  calf  first  variolated 
has  been  extensively  carried  out  in  connection  with  the 
recent  experiments  of  Haccius,  King,  and  Simpson,  and  to  a 
less  extent  with  those  of  Hinie  and  iCleir.  Altogether  many 
thous;inds  of  cliildren  have  been  inoculated  with  lymph 
descended  from  an  ancestral  case  of  true  small-pox,  but  al- 
though this  is  90,  I  bflieve  I  am  correct  in  saying,  at  any 
rate  as  regards  Haccius's  "  vaiiolo  vaccir.e  "  lymph,  that  in 
no  single  instance  have  any  of  the  ill  eftVcts  of  variolous  in- 
oculation been  produced.  Nevertheless,  those  who  deny  the 
re'ationship  of  small-pox  and  vaccinia  will  say  that  these 
children  have  been  variolated,  and  not  vaccinated.  One,  of 
course,  admits  that  they  have  been  variolated  in  the  sense 
that  they  have  been  inoculated  with  lymph  descended  from 
a  case  of  human  small-pox,  juit  as  was  probably  the  case  in 
the  enormous  number  of  children  on  whom  Badcock's  lymph 
was  used,  but  difTering  from  the  mild  inoculations  of  Adam 
Dimsdale  and  the  Buttons  in  that  the  resulting  disease  is  no 
longer  contagions.  If,  then,  it  can  be  conclusively  proved 
that  small-pox  lymph,  by  residence  in  the  tissues  of  the  call, 
can  be  to  attenuated  and  altered  in  character  as  to  become 
deprived  of  its  power  of  causing  a  gi^neralised  eruption,  and 
more  important  still,  that  by  such  treatment  it  loses  its  con- 
tagious nature,  while  causing  at  the  site  of  inoculation  what 
is  indistinguishable  from  a  typical  vaccine  vesicle,  one  is,  I 
think,  irresistibly  drawn  to  the  conclusion  that  vaccinia  is  a 
modification  of,  if  not  identical  with,  variola,  especially  as 
these  two  diseases  exert  a  mutually  protective  action  against 
one  another. 

Bacteriolofjy  nf  Vaccine  and  Variohus  Zi/mph. — Since  the 
days  when  Chauveau  and  Burdon  Sanderson  first  demon- 
strated the  probability  of  the  particulate  nature  of  the 
specific  virus  of  vaccine  lymph  a  great  number  of  bacteri- 
ologists have  devoted  themselves  to  the  search  in  this 
lymph  for  a  micro-organism  to  which  the  special  and 
peculiar  eflect  resulting  on  the  inoculation  of  such  lymph 
was  due. 

At  various  times  numerous  micro-organisms  have  been 
isolated  and  described,  of  which  some  have  been  regarded 
by  their  discoverers  as  the  active  contagium,  but  on  further 
investigation  this  has  hitherto  been  found  not  to  be  the 
case. 

In  1890  PfeifTer  described  oertain  protrzoa  and  zoosphores 
as  found  by  him  in  the  vaccine  "vesicle"— as  in  all  other 
vesicular  eruptions  in  man  and  the  lower  animals— mainly 
within  the  epithelial  cells.  I'feilfer  has  since  published  a 
further  account  of  these  supposed  organisms,  while  the 
presence  of  protozoa  has  also   been   described   by  Van   der  I 


Loeft,  Guarnieri,  and  Doehle.  (iuite  recently  in  this 
country  liuffer,  who  has  been  kind  enough  to  show  me  his 
specimens,  has  called  attention  to  the  fact  that  these 
bodies  occur  in  and  among  the  epithelial  cells  of  an 
inoculated  area. 

It  should  be  mentioned  that  the  most  recent  experiments 
in  this  direction  have  been  carried  out  on  the  cornea  of  the 
rabbit,  an  animal  which  in  my  experience  is  insusceptible 
to  vaccinia.  1  may  also  add  that,  to  the  best  of  ray  belief, 
no  such  appearances  have  been  produced  in  a  further  series 
of  rabbits  by  the  carrying  on  of  the  infection  from  the 
animal  first  operated  on.  Neither  have  these  bodies  been 
satisfactorily  demonstrated  in  vaccine  lymph  itself.  It  is 
therefore,  I  think,  conceivable,  especially  in  the  light  of 
DArcy  Power's  recent  work,  that  the  bodies  in  question 
may  represent  merely  the  result  of  epithelial  irritatioii 
caused  by  the  scarification,  together  with  that— of  a  non- 
specific nature,  however — set  up  by  the  vaccine  lymph 
employed. 

In  this  connection,  however,  I  desire  to  call  attention  to- 
the  fact  that  during  the  past  year  I  have  found  it  possible,  by- 
certain  staining  metfiods,  to  demonstrate  in  vaccine  lymph 
the  presence  of  a  small  bacillus,  sometimes  in  considerable- 
numbers.  This  bacillus  is  to  be  found  most  readily  in 
lymph  taken  on  the  fourth  or  fifth  dny  (seventy- two  to- 
ninety-six  hours)  in  the  calf,  while,  later  lymph,  such  as- 
that  obtained  at  the  ordinary  period  for  purposes  of  vaccina- 
tion contains  but  few  at  w<  st-.  This  fact,  which  not  un- 
likely has  relation  to  spore  foiina'.ion  by  the  bacilli  at  about: 
the  time  of  mattirity  of  the  vaccine  vesicle,  probably  accounts- 
for  their  presence  having  been  overlooked  by  other  workers 
in  this  field.  If  pioper  precautions  be  taken  in  the  collec- 
tion cf  the  lymph  it  is  usually  found  that  although  these 
bacilli  are  present,  often  in  extraordinary  numbers,  other- 
bacteria  are  conspicuous  by  their  absence. 

Dr.  Klein,  who  is  unfortunately  not  able  to  be  present,  has 
also,  though  by  a  completely  different  process,  invariably 
been  able  to  demonstrate  under  similar  circumstances 
a  bacil'us  which,  as  far  as  can  be  gathered  from 
descriptions  ai  d  photographs  (for  at  the  time  of  writ- 
ing I  have  not  seen  his  specimens)  tallies  in  all 
respects  with  that  which  I  myself  have  noted,  and 
which  I  propose,  with  the  assistance  of  my  fellow  worker 
Mr.  Kent,  to  demonstrate  to  you  to-day.  I  think  it 
only  right  however  to  mention  here  that  although  our  work 
has  been  done  entirely  independently,  it  is  undoubtedly  to 
Dr.  Klein  that  the  honour  belongs  (although  his  work  is  not 
yet  actually  published)  of  having  been  the  first  to  call  atten- 
tim  to  the  presence  of  this  bacillus  in  vaccine  lymph,  Its 
occurrence  in  variolous  lymph  was  first  described  by  Eesser. 
We  however  have  gone  a  step  further,  and  have  been  success- 
ful in  demonstrating  what  we  believe  to  be  the  same  bacillus, 
actually  in  the  tissues  tlu  mselves  ;  having  made,  partly  with 
this  object,  a  series  of  sections  of  the  vaccine  vesicle  in  the 
calf,  ranging  from  the  first  day  of  the  inoculated  disease 
onwarr's.  For  purposes  of  con-'parison  with  our  lymph 
specimens.  Dr.  Klein  has  kindly  sent  me  photographs  of  his 
own  preparations. 

The  fact  that  apparently  identical  bacilli  are  to  be  found 
in  variolous  lymph  of  about  the  fifth  day  or  eruption,  tends- 
i  think  to  support  the  hypothesis  that  these  bacilli  in  reality 
constitute  the  active  contagium  of  the  diseases  in  question. 
Unfortunately  up  to  the  present  it  has  not  been  possible  to 
cultivate  this  particular  bacillus  in  artificial  media  (although 
we  have  some  reason  for  believing  that  we  may  eventually 
be  succesbful)but  this  very  fact  tends  to,vliow  that  it  is  not  a 
merely  "ixtraneous"   saprophytic  organism. 

Although  this  is  apparently  so  at  present,  I  have  shown 
elsewhere  •  that  it  is  possible  to  prepare  for  purposes  of  vac- 
cination, for  instance,  a  substance  containing  what  may 
probably  be  regarded  as  a  pure  culture  of  the  organism  pecu- 
liar to  vaccinia.  It  has  been  abundantly  shown  that  vaccine 
lymph  as  ordinarily  obtained  gives  rise  when  inoculated  into 
various  nutrient  media,  of  which  plate  cultivations  are  sub- 
sequently made,  to  growths  of  various  saprophytic  organisms 
to  which  I  have  applied  the  term  "extraneous"  for  the 
reason  that  they  have  obviously  no  part  in  the  specific  action 
of  the  lymph  in  which  tliey  occur. 
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I{,  however,  previous  to  making  a  plate  cultivation,  the 
lymph  has  been  intimately  mixed  with  a  certain  proportion 
of  either  glycerine  or  anhydrous  lanolin,  and  subsequently 
kept  protected  from  the  air  for  a  period  of  from  a  few  days 
to  a  couple  of  months,  it  is  found  that  all '■  extraneous '' 
organisms  have  been  killed  out,  and  no  growth  occurs 
in  gelatine  or  agar  plates.  At  the  same  time,  the  mixture 
will  be  found  to  have  gained  in  efficiency  as  vaccine  rath.er 
than  the  reverse.  These  facts,  to  which  1  first  called  atten- 
tion, have  since  received — as  far,  at  least,  as  concerns  the  use 
of  glycerine — ample  corroboration  from  certain  French  ob- 
servers.- 

Both  of  these  substances  have,  of  course,  been  in  use  for 
some  considerable  time  past  for  the  multiplication  and  pre- 
servation of  vacc'ine  lymph,  but  I  am  not  aware  of  the  pecu- 
liar action  exerted  by  them  in  the  elimination  of  'extra- 
neous "  organisms  having,  previously  to  my  work,  been 
pointed  out. 

In  view  of  the  fact  that  by  the  use  of  sucli  substances  in 
admixture  with  vaccine  lymph  one  can  apparently  obtain  the 
essential  eontagium  of  vaccinia  in  an  uucontaminated  state, 
we  propose  using  such  glycerinated  and  lanolin  lymph  in  a 
further  series  of  cultivation  experiments  which  we  have  in 
contemplation. 

In  conclusion,  I  may  express  my  firm  belief  in  the  theory 
as  to  the  pathology  of  vaccinia  expressed  in  the  term 
••  variolas  vaccinae  "  given  by  Jenner  to  this  disease.  How- 
ever imperfect  in  the  first  instance  may  have  been  the  ex- 
perimental methods  on  which  such  theory  was  based,  it  has 
in  my  opinion  received  during  the  century  which  has  elapsed 
since  Jenner  wrote,  and  more  particularly  during  the  last  few 
years,  most  ample  scientific  corroboration. 


II.— A.  F.  St.^^nlet  Kent. 
THE  HISTOLOGY  OF  THE  VACCINE  VESICLE. 

(A    PeeLIMINABY   COMlirNICATION.) 

Although  I  have  now  been  working  upon  the  subject  of  the 
histology  of  the  vaccine  vesicle  for  some  time,  and  have  fol- 
lowed the  changes  taking  place  from  the  time  of  inoculation 
up  to  the  fourteenth  day,  I  have  decided  that  upon  the 
present  occasion  it  will  be  profitable  to  devote  myself  more 
especially  to  two  points  only 

(a)  The  occurrence  of  micro-organisma  in  the  tissues. 

(It)  The  changes  taking  place  in  the  nuclei  and  cytoplasm 
of  cells  as  a  consecjuence  of  vaccination. 

Micfo-organisins  in  the  Tisfues.  -.Vlthough  numerous  workers 
have  taken  up  the  task  of  isolating  the  specific  virus  of 
vaccinia,  and  although  numerous  organisms  have  been 
isolated  from  vaccine  lymph  and  cultivated,  yet  np  to  the 
present  no  organism  has  been  discovered  which  can  be 
claimed  to  have  fulfilled  the  conditions  necessary  to  admit  of 
its  being  recognised  as  specific  of  vaccinia,  and  it  may  be 
taken  as  proved  that  up  to  the  time  my  observations  were 
commenced  the  specific  virus  remained  undiscovered. 

Regarding  the  great  difficulty  that  has  always  been  expe- 
rienced in  working  with  lymph  alone,  and  considering  the 
inability  of  pre^^ous  workers  to  obtain  pure  cultures  of  the 
virus,  and  the  resulting  absence  of  any  accurate  l<nowledge 
of  the  material  actually  used,  it  appeared  to  I>r.  Copeman 
and  myself  that  good  results  might  follow  the  simultaneous 
study  of  the  lymph  on  the  one  hand  and  of  a  series  of  sec- 
tions of  the  vaccine  vesicle  on  the  other. 

The  result  has  justified  our  expectations.  For  whilst  by  a 
modification  of  LoelHer's  methylene  blue  staining  we  have 
been  able  to  show  that  there  exists  in  the  lymph  a  bacillus 
which  we  have  reason  to  think  has  an  intimate  relation  with 
vaccinia,  in  the  sections  we  have  been  able  to  demonstrate 
by  a  modification  of  Gram's  staining  method,  the  presence  of 
an  organism  which,  if  not  identical  with  that  found  in  the 
lymph,  at  all  events  very  closely  resembles  it. 

In  the  lymph  the  organism  is  generally  seen  to  occur  as 
colonies  consisting  of  from  two  or  three  up  to  thirty  or  forty 
individuals,  each  of  which  presents  itself  as  a  rod  about  1  foot 
in  length,  and  rather  less  than  half  of  this  in  thickness.  The 
ends  are  rounded,  and  both  in  methylene  blue  aud.Gram  pre- 
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parations  there  is  an  appearance  of  a  deeply  stained  portion 
at  each  end  and  an  almost  unstained  portion  in  the  middle. 
This  unstained  ;portion  may  represent  a  spore  which  would 
be  of  interest,  as  possibly  explaining  the  permanence  of 
vaccine  lymph  when  preserved  dry  on  points. 

In  the  tissues  the  organisms  have  much  .the  same  general 
appearance,  except  that  they  are  smaller;  this,  however,  is 
of  less  importance,  as  in  hardened  tissues  one  expects  to  find 
micro-organisms  smaller  .than  in  dried  cover-glass  prepara- 
tions. One  point  of  importance,  however,  is  that  very  fre- 
quently in  the  tissues  the  organisms  occur  in  groups  of  two 
or  three  to  eight  or  ten,  contained  in  cells,  these  cells  ap- 
parently being  generally  wandering  cells,  but  occasionally 
resembling  fixed  corpuscles.  Tliese  cells  are  so  numerous 
that  in  a  circle  of  ^Jj  of  an  inch  as  many  as  thirty  to  forty 
may  be  seen,  each  containing  from  two  to  three  up  to  t^-n  or 
twelve  individual  organisms.  The  organisms  occur  some- 
times in  the  cytoplasm,  sometimes  in  the  nucleus. 

These  organisms  we  have  been  able,  by  adopting  special 
means,  to  cultivate,  and  the  culture  inoculated  in  calves  has 
given  rise  to  vesicles  which  up  to  the  fourth  day  are  indis- 
tinguishable from  those  produced  by  uoinial  lymph. 

Change.'  in  the  Cells.— The  changes  occurring  in  the  cells  may 
be  divided  into  two  classes  : 

(a)  Those  occurring  in  the  nucleus. 

(6)  Those  occuiring  in  the  cytoplasm. 

(a)  Those  in  the  first  class  present  themselves  as  a  break- 
ing up  or  fragmentation  of  the  nucleus  of  such  a  nature 
that  the  original  nucleus  comes  to  be  represented  by  a 
number  of  more  or  less  angular  fragments  which  still  stain 
very  well  with  nuclear  dyes,  and  from  which  it  is  almost  im- 
possible to  wash  the  violet  tint  of  Gram's  stain.  This  process 
of  fragmentation  appears  to  go  on  until  the  nucleus  is  uuie- 
cognisable,  and  the  cell  finally  undergoes  disintegration. 
Occasionally  a  cell  may  be  seen  in  which  the  nucleus  appears 
to  be  splitting  into  two,  and  from  the  opening  darkly-staiu- 
ing  granules  appear  to  be  extruded. 

(h)  The  changes  in  the  cytoplasm  are  more  complex,  and 
have  for  tlieir  result  the  appearance  of  rounded  or  spherical 
masses  without  any  very  marked  iillinity  for  stains,  and  con- 
taining a  central  particle  which  stains  darkly  with  hicma- 
toxylin.  The  nature  of  the  bodies  I  am  at  present  investi- 
gating. 

The  paper  was  illustrated  by  lantern  slides. 


HI.— Dr.  Leonuabd  Voiot, 

Oberimpfarzt,  Hamburg. 
ON  VARIOLA  VACCINIA  AND  THEINATURE  OF 

VACCINE  LYMPH. 
Jennkb  considered  the  protection  afl'orJed  by  vaccination 
to  be  due  to  the  fact  that  the  virus  which  he  [employed  was 
the  active  agent  of  human  small-pox,  modified  by  trans- 
mission through  the  bodies  of  animals,  especially  the  horse 
and  the  cow,  but  he  did  not  himself  tiy  to  get  variola^ vaccine 
by  transmission  of  small-pox  virus  to  cattle.  The  first  who 
attempted  this  experiment  in  Europe  was  Dr.  Gassner,  dis- 
trict surgeon  at  Giinzburg,  Bavaria.  In  ISO"  eleven  attempt* 
gave  but  one  successful  result.  But  evidence  was  at  once  foilli- 
coming  from  other  experimenters  to  prove  that  vaccinia 
could  not  thus  be  induced.  Then  follows,  in  18i8,  Dr. 
Sunderland's  well-known  experiments  of  infecting  cows  by 
means  of  blankets  that  had  been  used  by  patients  allt-cted 
by  severe  types  of  small-pox.  In  the  hands  of  others,  how- 
ever, similar  attempts  failed ;  yet  ten  years  later  Mr.  feely 
reported  a  similar  instance  of  accidental  infection.  In  the 
interval  inoculations  of  small-pox  in  cows  had  been  fol- 
lowed by  successful  results  in  the  hands  of  Thiele,  Ceely. 
and  Badcock.  In  IS  6  Thiele,  at  Kasan,  made  numerous 
attempts  to  inoculate  cows  with  variolous  matter,  ;md  suc- 
ceeded in  some— I  believe  in  seven— cases  in  producing 
vesicles  with  the  physical  characters  of  those  of  cow-pox. 
He  continued  his  new  stock  of  lymph  through  seventy-five 
removes  on  man,  and  he  vaccinated  no  fewer  than  f.iXK) 
persons.  ^     , 

Independently  of  Thiele,  but  just  at  the  same  time,  Ceely, 
of  Aylesbury,  obtained  a  new  variola  vaccine  stock  of  lymph 
by  inoculating  cows  with  the  matter  of  small-pox  eruptions. 
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Ceoly  vaccinated  personally  with  this  new  lymph  12. 000 
children,  with  no  worse  result  than  the  oceasion;iI  occur- 
rence of  rashes  recognised  as  those  occasionally  accompanying 
ordinary  vaccination.  The  Ceely  lymph  became  then  highly 
valued,  and  spread  universally.  It  was  sent  to  Hanover  by 
request  as  being  preferable  to  that  vaccine  hitherto  in  com- 
mon use  there.  Bat  Dr.  Schneemann,  the  district  surgeon 
of  Hanover,  a  year  later,  stated,  in  a  somewhat  disappointed 
tone,  that  he  could  not  find  any  diflerence  in  the  value  of  the 
new  and  the  old  stock  of  lymph.  Accordingly,  Schneemann 
in  1S3S  verified  the  true  vaccinal  nature  of  Ceely 's  lymph, 
but.  according  to  Professor  Orookshank,  it  is,  since  1889, 
quite  a  mistake  :to  speak  of  this  operation  as  vaccination ; 
it  is,  rather,  a  simple  modification  of  the  Suttonian  system 
of  small-pox  inoculation  in  which,  in  the  first  remove,  the 
cow  was  substituted  for  the  human  subject. 

Badcock  made  no  fewer  than  .'lOO  experiments  for  the  pur- 
pose of  obtaining  variola  vaccine  lymph  and  succeeded  in 
37  instances.  Ii'respective  of  tlie  large  number  vaccinated  by 
Badcock  since  1840,  many  thousands  of  children  were  ope- 
rated upon  by  800  practitioners,  who  were  thus  supplied  :  and 
lymph  of  this  nature  doubtless  is  continued  by  transmission 
up  to  the  present  time  in  the  south  of  England. 

I  cannot  agree  wiMi  Professor  Crookshank  when  he  says 
all  those  who  have  been  inoculated  with  Thiele's,  Ceely's, 
and  Eadeock's  lymph  have  not  been  in  the  true  sense  of  the 
word  vaccinated  :  they  have  not  been  "  eow-poxed,"  but  they 
have  been  variolated.  If  it  is  suggested  that  the  lymph  of 
Thiele.  Ceely,  and  Badcock  did  not  lose  the  type  of  small- 
pox, then  we  must  demand  evidence  ot  cases  in  which 
small-pox  is  conveyed  to  other  people  by  vaccinated  children. 

The  new  lymph  of  Thiele,  Ceely,  and  probably  also  that  of 
Badcock,  caused  powerful  local  and  universal  reaction  :  and 
some  of  the  vaccinated  children  ai-e  said  to  have  suffered 
from  illness  on  the  third  and  fourth  and  the  eleventh 
and  thirteenth  days.  Also  rashes  or  some  other  second- 
ary eruptions  occurred  more  frequently  than  after  the 
application  of  ordinary  vaccine  lymph.  If  this  was  un- 
modified small-pox.  then  contagion  must  have  si;)read  and 
become  known  after  such  innumei'able  insertions,  but 
not  a  single  case  of  small-pox  occurred.  Certainly  not 
every  inoculation  of  bovines  with  small-pox  lymph  ex- 
tinguishes sufficiently  its  small-pox  type.  In  th'ree  or 
four  cases — one  occurred  in  Berlin  in  1847 — small-pox  suc- 
ceeded the  retransfer  of  the  first  remove  of  variola  vaccinia 
from  the  cow  to  children.  In  one  case,  that  of  Gauthier  and 
Claubiy,  as  Parola  mentions,  the  result  was  a  greater  spread 
of  the  disease. 

Dr.  Keiter,  of  Bavaria,  inoculated  during  a  long  series  of 
years  fifty  cows  with  small-pox  lymph,  but  he  obtained  only 
in  one  case  in  18-39  a  characteristic  vesicle.  After  taking 
lymph  from  this  vesicle  he  inserted  it  in  the  arm  of  a  baby. 
The  vaccine  took  pretty  well,  but  a  secondary  eruption,  fifteen 
vesicles,  appeared  like  varicella.  The  child  recovered,  and 
other  members  of  the  family  were  not  affected,  but  some 
days  later  in  the  cowshed  ot  the  animal  inoculated  two  cases 
of  cow-i)ox  appeared,  providing  good  vaccine. 

Thus  we  have  veiy  different  reports  as  to  the  effect  of  re- 
transfer  of  the  first  r.:-move  of  variola  vaccinia  from  the  cow 
to  the  man.  On  the  one  side  innumerable  cases  of  harmless 
reactiori  and  powerful  protection  against  small-pox,  on  the 
other  side  few  cases  of  propagation  of  this  disease.  Here 
progress  stopped  until  1865,  when  the  Commission  of  Lyons 
assembled  under  its  President,  Chauveau.  It  is  true  some 
successful  transmissions  of  small-pox  to  the  cow  had  become 
knowii,  for  instance,  that  of  Adams  in  Waltham  and  of  Put- 
nam in  Boston.  In  both  cases  splendid  vaccine  was  ob- 
tained, but  experimenters  were  somewhat  discouraged.  The 
conclusions  an-ived  at  by  the  Commission  from  Lyons  have 
since  been  proved  to  be  partially  correct,  but  the  President, 
Chauveau,  has  stated  as  recently  as  1891  that  "  vaccine  virus 
never  gives  variola  to  man.  The  virus  of  variola  never  pro- 
duces vaccinia  in  tlie  ox  or  horse,  ^'accinia  therefore  is  not 
attenuated  variola.  The  two  virus,  variola  and  vaccinia,  can- 
not be  reduced  to  a  single  virus." 

The  principal  advance  made  by  the  Commission  of  Lyons 
was  in  connection  with  their  experiments  by  the  inoculation 
of  human  small-pox  through  a  scries  of  bovines.  The  Com- 
mission reported  that  human  small-pox  matter  did  not  pro- 


duce vesicles  on  cows  like  vaccinia,  but  papular  elevations, 
and  that  if  the  scanty  lymph  in  these  eruptions  were  trans- 
mitted to  other  cov.s  its  power  was  speedily  extinguished. 
In  man  it  produced  vesicles  at  the  point  of  insertion,  but 
small-pox  seemed  to  result.  They  stated,  further,  that  bovines 
after  tiiis  inoculation  were  protected  against  secondary  vac- 
cination on  inoculation. 

So  great  was  the  weight  allowed  to  the  opinion  of  the 
Lyons  Commission  that  it  seems  to  have  restrained  inde- 
pendent observers.  Variola  vaccine  was  obtained  by  Dr. 
Vyat  Elbojux,  and  in  1871  by  Dr.  Senfl't  in  Wiesbaden,  but 
these  experimenters  did  not  venture  to  test  this  new  lymph 
on  man.  Meanwhile  the  cultivation  of  animal  vaccine  by 
continued  transmission  from  one  calf  to  the  other  was  alone 
studied  and  used. 

During  the  last  thirteen  years  I  have  inoculated  11  calves 
with  small-pox  virus,  and  in  2  cases  was  supplied  with  one 
good  vesicle — a  total  contradiction  to  the  experiments  in 
Lyons.  In  the  other  9  cases  appeared,  just  as  in  Lyons,  only 
papular  eruptions,  yielding  immunity  to  these  animals 
against  secondary  inoculation  or  vaccination,  and  containing 
scanty  lymph,  which  could  not  be  removed  successfully  to  a 
second  or  a  third  calf. 

I  undertook  my  first  successful  experiment  in  1881,  and 
have  since  continued  my  stock  of  lymph  until  the  present 
day  only  on  animals.  With  the  lymph  of  the  second  genera- 
tion one  child  was  inoculated  ;  with  that  of  the  third,  4 
children ;  and  I  noticed  on  these  children  not  exactly 
secondary  feverish  symptoms,  but  some  undesirable  appear- 
ances, so  that  I  continued  the  stock  through  21  calves  before 
I  used  it  for  public  vaccination. 

Tlie  second  successful  attempt  occun-ed  in  1892,  but  I  did 
not  continue  this  lymph  to  a  second  calf,  being  then  occupied 
with  other  researches. 

Ill  the  first  experiment,  which  procured  themuch  discussed 
Hamburg  variola  vaccine,  I  had  inoculated  the  calf  experi- 
mented upon  with  small-pox  and  vaccine  at  the  same  time  in 
two  distant  parts  of  its  body,  on  the  one  part  vaccine  on  the 
other  small-pox. 

Chauveau  and  Berthet  maintain  that  my  new  stock  of 
variola  vaccine  has  never  been  more  than  a  continuation  of 
the  animal  vaccine  until  then  used  in  Hamburg,  and  has 
nothing  to  do  with  small  pox.  On  the  contrary,  Layet  and 
Crookshank  assert  that  il  has  always  remained  small-pox, 
and  that  the  tendency  of  this  lymph  in  less  early  removes  to 
produce  small-pox  is  probably  the  reason  why  I  abandoned 
its  use  in  favour  of  ordinary  cow-pox.  To  this  I  am  compelled 
to  reply.  I  do  not  know  why  or  in  what  manner  Dr.  Layet 
and  Professor  Crookshank  acquired  this  erroneous  infoi-ma- 
tion.  I  have  proppgated  my  stock  always  from  one  calf  to 
the  other  from  1881  until  now.  During  all  these  years  it  was 
in  common  public  use  in  Hamburg,  as  well  as  in  a  great  part 
of  Germany  ;  and  also  for  many  years  in  the  Royal  Centr.al 
Vaccination  Institute  at  Copenhagen,  and  there  was  not  to  be 
found  the  slightest  trace  of  its  origin,  the  sraall-pox.  Conse- 
quently this  lymph  must  be  regarded  as  pure  vaccine  and  not 
as  small-pox. 

To  the  objection  of  Chauveau  and  Berthet  I  must  reply :  My 
new  stock  was,  when  I  used  it  first  for  public  vaccination, 
much  more  vigorous  than  the  Beaugency  stock,  which  I  used 
previously.  Not  only  the  security  of  successful  vaccination 
of  children  and  animals  by  transfer  from  body  to  body  was 
much  improved,  but  also  the  duration  of  the  stored  lymph 
was  much  increased.  Afterwards  it  only  retained  the  value 
of  ordinary  animal  vaccine.  Such  an  improvement  of  animal 
lymph  is  unheard  of ;  I  had  procured  a  new  and  vigorous 
stock. 

After  the  publication  of  this  observation,  all  later  experi- 
menters decided  to  act  in  the  same  manner,  that  is  to  say, 
to  avoid  the  reappearance  of  small-pox  by  continuing  all 
their  new  variola  vaccines  through  a  series  of  animals. 

In  18SG  and  1891  the  Privy  Councillor,  Dr.  Fischer,  as 
Director  of  the  Institute  forVacoination  at  Carlsruhe,  ob- 
tained by  inoculation  of  two  calves  with  small-pox  matter 
two  series  of  variola  vaccine,  which  since  have  been  always 
propagated  upon  animals,  and  are  in  common  use,  especially 
in  the  southern  parts  of  Germany.  In  the  first  case  he  traus- 
fen-ed  the  twelfth  remove  of  lymjih  to  the  human  body,  and 
in  the  second  stock  the  third  remove.    In  th^  latter  case  he 
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was  so  fully  convinced  of  the  complete  modification  of  the 
small-pos  to  the  row-pox  type,  that  he  chose  his  own  grand- 
son as  the  first  human  subject  for  vaccination. 

Nearly  at  the  same  time  Haorins  and  Eternod  of  Geneva 
procm-ed  three  new  stocks  of  variola  vaccine,  but  their  later 
attempts  failed.  These  three  stocks  are  now  used  far  and 
vride  in  Switzerland.  In  July,  Is'Jl,  Haccius  sent  a  quantity 
of  the  seventh  remove  of  the  new  lymph  to  Chauveau,  to 
convince  this  champion  of  the  duality  of  the  two  virus. 
Chauveau  inoculated  two  cows  with  it,  but,  obtaining  no 
evident  result,  he  did  not  a^isert  that  tlie  lymph  from  the 
institute  of  Haccius  had  been  deteriorated  during  the  trans- 
port in  the  hot  season,  but  tliat,  being  not  transportable  to 
other  animals,  it  must  have  retained  the  small-pox  type. 
At  the  same  time,  Chauveau  also  urged  the  duality  of  small- 
pox and  cow-pox,  and  that  he  must  entirely  deny  the  success 
of  all  experimenters  so  far  proved  in  the  vaccination  insti- 
tutes. The  so-called  variola  vaccinia,  he  said,  could  not  have 
been  more  than  vaccinal  eruption,  caused  by  spontaneous 
contagion  or  after  intentional  vaccination  of  the  animals  ex- 
perimented upon  during  their  stay  in  the  institute.  To 
Chauveau's  bold  assertion  we  oppose  the  simple  fact  that 
until  now,  at  least  in  Germany,  not  a  single  case  of  spon- 
taneous contagion  has  occurred  in  vaccination  institutes. 
Vaccinia  in  animals  is  propagated  only  by  local  insertion. 

Jleanwhile  unbiassed  observers  one  after  the  other  gave 
new  accounts  of  similar  experiments,  many  unsuccessful, 
some  few  successful.  T-ct  us  omit  the  failures  and  proceed 
to  the  reports  of  Dr.  Ilime  in  Bradford,  and  of  Surgeon-Lieu- 
tenant Colonel  King  in  Madras.  Both  gentlemen  produced 
most  satisfactory  results  on  man  after  having  passed  the  new 
lymph  through  seven  calves. 

A  year  later  King  published  a  report  of  this  new  lymph, 
which  had  then  already  been  used  in  more  than  -100(100 
human  beings,  without  alfording  any  reminiscence  of  its 
origin— small-pox.  Instead  of  having  been  rewarded  for  his 
zeal  and  good  services,  Surtieon-Lieutenant-Colonel  King  was, 
as  a  punishment,  relegated  to  military  duty  by  the  Madras 
Government,  which  declared  that  Dr.  King  was  guilty  of  a 
breach  of  trust  in  professional  ethics  and  towards  the  Govern- 
ment. This  verdict  provoked  such  an  agitation  among  tlie 
professional  bretliren  of  Dr.  King  that  they  supported  him 
in  making  an  appeal,  in  consequence  of  which  he  was  fully 
reinstated.  Later  in  India  a  real  series  of  transformations  of 
small-pox  to  cow-pox  has  been  witnessed  by  Dr.  Shordt  at 
Simmery,  Dr.  Lawrie  in  Hyderabad,  and  Dr.  Simpson  in 
Calcutta.  Finally,  in  Germany,  Dr.  Freyer  of  Stettin,  and 
in  France  Pourquier  and  Ducamp,  obtained  variola  vaccinia, 
but  the  last  two  gentlemen  did  not  venture  to  contradict  tlie 
opinion  as  to  the  duality  of  the  two  virus,  which  prevails  in 
France. 

In  spite  of  all  these  successful  transformations  of  small- 
pox into  cow-pox  by  well-known  and  reliable  experimenters, 
opposition  did  not  cease.  It  was  objected  in  the  first  place 
that  small-pox  might  reappear  by  retranster  of  variola  vac- 
cine to  the  human  body.  Now  we  must  admit  that  sym- 
ptoms similar  to  small-pox  in  man  appeared  in  some  eases 
after  the  insertion  of  cow-pox  accidentally  discovered,  as 
well  as  after  the  insertion  of  tir^t  removes  of  variola  vaccinia. 
For  instance,  in  England  in  1798  Woodville  vaccinated  with 
accidentally  found  cow-pox  107  persons,  and  saw  among 
them  in  several  cases  symptoms  resembling  small-pox  more 
than  cow-pox.  It  is  not  exactly  known  from  wliat  source 
this  cow-pox  rose,  and  it  is  vei-y  possible  that  its  origin  was 
small-pox,  because  this  disease  was  then  common  ;  but  if  we 
insert  small-pox  matter  into  bovines  and  obtain  variola  vac- 
cinia, the  source  of  lymph  can  be  only  small-pox.  Variola 
vaccine,  in  its  earliest  removt  s.  is  not  fit  for  vaccination  pur- 
poses because  reappearance  of  the  sraall-pox  type  is  not 
impossible.  If  we  are  compelled  to  test  its  virulence,  we 
must  take  special  precautions.  Experience  has  proved  later 
removes  to  be  free  from  all  danger.  By  an  exaggerated  pre- 
caution I  in  l.^si  only  oflered  my  B'^w  stock  for  public  use  at 
its  twenty-first  remove.  Kins.  Shordt,  and  Hime  took  the 
seventh,  Fischer  even  the  third  remove.  The  right  term 
must  be  determined  by  the  vigour  of  growth  of  vesicles  on 
the  animals,  and  by  some  vaccinations  on  man. 

A  second  objection  was  founded  on  the  assertion  that 
small-pox  produces  in  bovines  no  vesicles  but  only  papular 


elevations,  and  becomes  extinguished  in  the  nest  removes, 
and  consequently  never  becomes  cow-pox.  It  was  said  that 
if  vesicles  of  vaccinia  appeared  in  bovines  after  small-pox 
had  been  inoculated,  it  was  because  the  precautions  neces- 
sary to  prevent  transfer  of  vaccinia  to  these  animals  had 
probably  been  neglected,  especially  by  detention  of  the 
animals  in  a  vaccination  institute.  If  Chauveau  and  the 
Lyons  Commission  were  discouraged  after  unsuccessful 
inoculation  of  twelve  cows,  other  experimenters  were  not 
so  easily  puzzled.  I  failed  in  nine  consecutive  trials.  Keiter 
succeeded  only  after  the  inoculation  of  forty  cows.  If 
Chauveau  continues  his  inveetigatjons  he  will  some  day  be 
convinced  of  the  reality  of  variola  vaccine  and  become  its 
champion.  The  spontaneous  transmission  of  vaccinia  from 
one  calf  to  the  other  by  contagion  only  is  an  unheard  of 
event.  I  have  vaccinated  between  2  000  and  .3,000  calves  in 
my  institute:  many  of  them  remained  tlif re  nine  days,  and 
I  have  seen  no  other  transmission  than  by  the  lancet. 

The  permanent  successful  continuation  of  a  stock  of 
animal  lymph  on  bovines  can  only  be  obtained  by  the 
exerci.?e  of  great  care.  Very  few  institutes  have  been  able 
to  do  so,  and  animal  vaccine  would  have  disappeared  long 
ago  if  not  carefully  continued  by  the  lancet.  It  continued 
only  on  animals  it  often  loses  vigour  and  in  consequence 
vanishes,  and  it  is  hardly  ever  possible  to  restore  its  lost 
vigour.  Accordiugly,'.if  after  inoculation  of  animals  with 
small-pox  matter  an  entirely  new  lymph  appears,  of  a  cha- 
racter and  growth  differing  from  ordinary  animal  or  human 
vaccinia  by  producing  greater  local  reaction,  it  cannot  have 
been  produced  by  ordinary  animal  vaccinia. 

The  vesicles  of  ordinary  animal  vaccinia  mature  in  the  hot 
season  within  four  days,  in  cold  seasons  within  five  days,  and 
in  the  next  twenty-four  hours  they  lorn  yellow  and  the  con- 
tents lose  their  contagious  value.  On  the  contrary,  vesicles 
of  variola  vac<.inia  of  the  first  removes  mature  within  five 
days,  and  continue  to  grow  until  the  seventh,  eighth,  and 
ninth,  sometimes  even  to  the  tenth  day  or  longer.  During 
all  these  days  the  lymph  continues  quite  pellucid,  and  ex- 
tremely cciHtagious ;  the  vesicles  show  no  purulent  admixture 
and  the  scabs  dry  slowly  away.  Tlie  difference  between  the 
duration  and  maturity  of  vesicles  of  ordinaiy  animal  vac- 
cinia and  variola  vaccinia  amounts  to  six  days,  and  is  so 
striking  and  so  regular  that  it  cannot  be  mistaken.  We  can, 
therefore,  concede  accidental  contagion  of  vaccinia,  if  at  all, 
only  in  a  case  of  variola  vaccinia  in  which  this  difference  is 
absent,  but  such  a  case  has  not  yet  occurred.  In  later  re- 
moves this  dill'erence  disappears  gradually. 

In  addition  to  my  own  stock  I  have  studied  those  of  Fischer 
and  Ilime,  bolli  proved  to  have  the  above  mentioned  char- 
acter. From  Hime  I  received  lymph  of  the  first  remove, 
which  was  taken  from  the  calf  nine  days  after  inoculation. 
It  acted  powerfully  after  the  journey  to  Germany.  t>rdinary 
animal  vaccinia  from  the  ninth  day  is  ineffectual.  The 
growth  of  early  variola  vaccine  equals  that  of  newly  found 
cow-pox,  and  proclaims  the  equality  of  both.  The  frequent 
failures  to  obtain  variola  vaccine  demand  deep  rellcction. 
Experimenters  have  inoculated  for  this  purpose,  not  only 
lymph,  but  also  scratched  off  particles  from  the  basis  of 
small-pox  vesicles  in  every  stage  of  maturity  without  obtain- 
ing constant  success.  Immediate  transfer  of  lymph  seems  to 
be  important.  I'eyond  this  we  have  no  knowledge  of  any 
essential,  and  I  am  unable  to  offer  any  advice  from  my  own 
experience. 

The  great  difl'irence  between  the  contagious  value  of 
primary  and  secondary  eruptions  of  small-pox  must  be  re- 
membered. Small-pox  in  man  produces  no  visible  primary 
affection,  bat.  though  not  visible,  primary  affection  must 
exist  to  open  an  entrance  for  the  spread  of  virus  through  our 
organism.  A  primary  small-pox  vesicle  is  formed  only  if  virus 
is  inoculated  by  the  lancet,  and  this  vesicle  attains  greater 
size  and  virulence  than  vesicles  which  appear  as  general  or 
secondaiy  eruptions.  As  soon  as  the  virus  has  thoroughly 
invaded  our  organism,  a  paroxysm  of  fever  announces  our 
self-defence  against  this  invasion,  and  it  is  not  impossible 
that  the  value  of  the  virus  may  be  altered  or  debilitated  by 
this  fever,  and  tl:at  th.e  vesicles  of  the  general  or  secondary 
eruption  contain  lymph  less  contagious  than  primary 
vesicles. 

Down  to  the  present  time  the    inoculation  of    e-^ws  lias 
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always  befn  done  with  matter  taken  from  a  general  small-pox 
eruption.  It  produced  in  most  eases  an  abortive  reaction  in 
these  iuiimals.  The  scanty  lymiOi  of  tliese  fibortive  papular 
elevatiotiS  produces  nothing  if  transferred  to  a  cow,  but 
if  trausfened  to  a  child,  as  Ohauveau  has  shown,  a  primary 
vesicle  is  the  result,  followed  by  an  unwelcome  secondai-y 
eruption  of  mitigated  size.  As  a  mitigation  of  virus  is 
brouglit  about  by  its  passage  through  the  cow,  this  may  be 
ventured,  but  cautiously.  If  we  now  take  the  lymph  of  this 
primary  vesicle  from  the  child  and  insert  it,  not  in  a  child, 
but  in  a  calf  or  a  cow,  we  shall  most  probably  procure  variola 
vaccinia  or  cow-pox. 

I  have  not  yet  performed  this  experiment;  I  have  had 
neither  time  nor  a  case  of  small-pox  in  Hamburg,  but  I  pro- 
pose to  make  the  experiment,  and  I  have  no  doubt  it  will 
answer  the  question.  I  expect  that  by  1896  variola  vaccinia, 
as  well  as  the  etiology  of  vaccinia  and  variola,  will  be  de- 
cided, and  that  when,  on  May  I4th,  1896,  we  celebrate  the 
centenary  of  Jenner's  lirst  inoculation  of  cow-pox  on  man, 
cow-pox  and  small-pox  will  have  been  universally  acknow- 
ledged to  be  due  to  the  same  virus. 

IV. — M.  Aemand  RuFrEE,  M.D., 
Director  of  the  British  Institute  of  Preventive  Medicine. 
De.  Rufffk  said  that  he  could  confirm  Dr.  Coijemau's  results 
with  regard  to  the  possibility  of  inoculating  vaccinia  success- 
fully into  monkeys,  but  in  contradiction  to  Dr.  Copeman,  he 
had  been  able  to  inoculate  rabbits,  provided  this  was  done 
on  a  moist  surface.  He  was  astonished  to  find  that  Dr. 
Copeman  had  drawn  no  distinction  between  the  protozoa 
described  by  Pfeiffer  and  those  described  by  Guarnieri  and 
himself.  It  was  absolutely  necessary  to  draw  a  distinction 
between  the  two.  He  gave  a  short  account  of  the  appearances 
found  in  the  early  and  mature  pustules. 

v.— T.  W.  HisiB,  M.D., 

Bradford. 
De.  Himb  said  the  question  of  the  identity  or  otherwise  of 
vaccinia  and  variola  was  of  great  interest  to  two  very  dif- 
ferent parties ;  the  antivaccinalionist  proclaimed  that  as  one 
could  not  say  if  vaccinia  should  protect  against  variola, 
therefore  it  did  not  protect — an  absurd  argument.  Scientific 
men  were  supremely  interested  in  solving  a  question  of 
great  practical  importance,  namely,  if  after  variola  had  been 
transformed  into  vaccinia  it  cannot  be  retransformed  into 
variola,  and  further  what  was  the  nature  of  the  virus,  and 
how  it  could  be  cultivated.  That  variola  vaccinia  ceases  to  be 
variola  is  iiroved  by  the  following  : — 

1.  The  difference  in  febrile  phenomena;  vaccinia  loses  the 
characteristic  double  fever  oi  variola. 

2.  Its  life-history  became  much  shorter. 

3.  It  ceased  to  become  generally  eruptive  (the  rare  cases  of 
generalised  vaccinia  rnight  be  a  reversion  to  the  variolous 
type). 

4.  It  ceased  to  become  infective  by  aerial  cai-riage. 

5.  Variola  vaccinia  never  produced  variola.  Chauveau's 
Lyons  cases  were  phenomenal. 

6.  In  Dr.  Hime's  own  experiments  the  vaccinal  eruption  on 
the  calf  appeared  in  many  instances,  not  at  the  point  of  in- 
sertion, but  quite  apart,  as  a  result  of  general  infection  and 
there  was  accompanying  fever. 

7.  Variola  vaccinia  might  be  transferred  from  calf  to  child 
wiihout  becoming  retransformed  into  variola,  and  back  from 
<;hild  to  calf. 

8.  Any  variations  of  variola  vaccinia  from  oi'iginal  vaccinia 
(so-called)  which  appeared  in  the  first  generation,  disappeared 
in  continued  cultivation  through  a  few  generations  of  calves. 

Variola  vaccinia  was  notmerely  attenuated  variola,  because, 
as  he  had  stated,  it  had  quite  new  properties  and  it  could 
not  be  brought  back  to  its  original  form  (variola)  as  all  Pas- 
teur's attenuated  viruses  could.  Dr.  Hime  observed  that 
he  had  not  thought  it  desirable  to  use  his  variola  vaccine 
except  experimentally  in  the  few  cases  necessary  to  prove 
the  nature  of  his  result,  though  in  Germany  many  strains 
of  variola  vaccine  were  in  regular  use  in  Goverment  stations, 
for  example,  at  Hamburg,  Carlsruhe,  etc.  The  beautiful 
preparations  shown  by  Dr.  Kent  on  the  screen  were  an  object 
lesson,  showing  the  undesirability  of  using  the  "lymph" 
exuded  from  the  pock  only.    The  virus  (as  no  doubt  it  was) 


was  seen  to  be  deep  in  the  tissues,  not  merely  on  the  sur- 
face. Hence  scrapings  from  the  pock,  which  can-ied  away 
the  specifically  infected  cells  were  the  most  effective  for  use, 
besides  possessing  the  additional  advantage  that  the  surface 
parts  were  so  much  more  easily  fouled  by  atmosphere,  dust, 
etc.  Glycerine  mixed  with  vaccine  was  first  used  by  Mueller, 
in  Berlin,  and  was  approved  by  the  Government  of  Germany, 
after  careful  investigation  by  Koch  and  others.  Its  action 
was  twofold:  (1)  as  an  extractor  of  the  virus;  (2)  as  adisin- 
fector,  destroying  extraneous  impurities  which  it  was  some- 
times difficult  to  remove  even  by  the  most  careful  cleaning 
of  the  calf.  Hence  there  was  a  great  advantage  in  using 
glycerised  calf  vaccine. as  compared  with  vaccine  taken  direct 
from  calf  to  arm.  This  latter  practice,  which  is  carried  on 
by  the  Local  Government  Board,  was  not  commonly  adopted 
in  the  institutions  of  other  Governments.  The  use  of  glyce- 
rine was  thus  seen  to  be  no  fraud,  but  a  great  improvement. 
It  was  hardly  to  be  suggested  that  Governments  would  use 
it  with  fraudulent  intent.  Glycerised  calf  vaccine  is  gene- 
rally used  by  Governments  not  only  abroad  but  by  the  mili- 
tary authorities  of  this  country,  our  army  and  navy  being 
both  vaccinated  with  glycerised  calf  vaccine. 

VI. — Surgeon-General  Coenish,  C.I.E. 
Suegeon-Geneeai,  Coenish  said  that  he  quite  agreed  with 
Dr.  Voigt  as  to  the  identity  of  the  vJiccine  and  variola 
virus.  He  illustrated  this  point  by  the  experiment  of  Dr. 
W.  G.  King,  Sanitaiy  Commissioner  of  Madras,  who  after 
passing  variolous  lymph,  through  a  succession  of  seven  calves, 
vaccinated  a  child  which  passed  through  the  regular  stages 
of  vaccinia,  and  from  that  source  procured  a  supply  of  lymph, 
with  which  about  400.000  children  wei'e  vaccinated. 


VII.— G.   S.    \\'00DHEAD,  M.D., 

De.  Woodhead,  the  President  of  the  Section,  said  that  it 
was  a  matter  of  interest  not  only  to  the  members  of  this 
section  but  also  to  the  profession  and  to  the  public  to 
find  three  experts,  all  of  them  men  actively  engaged  in  the 
study  and  practice  of  vaccination,  who  were  practically 
unanimous  in  looking  upon  vaccinia  as  a  transmuted  variola 
obtainable  experimentally  in  one  way  only,  and  that  was  by 
the  passage  of  varlolons  lymph  through  young  bovines.  The 
bacillus  described  could  not  yet  be  accepted  as  being  the 
main  etiological  factor  in  the  production  of  the  pi'ocess,  as  it 
seemed  to  resemble  in  some  most  important  respects  the 
bacillus  or  class  of  bacilli  associated  with  the  hsemorrhagic 
septicaemias  and  similar  processes.  In  conclusion,  he 
thought  that  it  was  singularly  appropriate  that  such  a  dis- 
cussion should  take  place  in  Gloucestershire,  and  he  hoped 
that  when  1896  came.  Or.  Voigt's  wish  that  much  new  light 
might  be  thrown  on  tlie  subject  would  be  realised. 


De.  Voigt. 
De.  Voigt,  in  reply,  said  that  he  had,  in  1885,  inoculated 
calves  with  the  micrococci  of  vaccinia  lymph,  and  in  one  case 
had  seen  develop,  not  at  the  point  of  inoculation  but  on  the 
gluteal  region,  a  number  of  vaccine  vesicles.  In  1893  he  had 
obtained  good  vaccine  vesicles  at  the  point  of  local  insertions 
after  inoculation  of  similar  vaccinal  cocci,  given  to  him  by 
Dr.  Ruete,  in  H^jmburg.  Dr.  Voigt  had  continued  these 
stocks  of  lymph  through  many  removes  in  calves,  and  used 
the  lymph  for  public  vaccination. 

AN  EXPERIMENTAL    INVESTIGATION    INTO  THE 

CAUSATION    OF    CANCER. 

By  D'Aect  Powee,  MA.,  M.B.Oxon.,  F.R.C.S.Eng., 

Surgeon  to  the  Virtoria  Hospital  for  Children,  Chelsea  ;  Demonstrator  of 

Surgery  at  .-.^t.  Bartholomew's  Hospital. 

[From  the  Conjoint  Laboratories  of  the  Royal  Colleges  of  Physicians 

(Loud.)  ana  Surgeons  (Eng.)] 

I  BEOtJGHT  before  you,  gentlemen,  in  a  former  paper'  certain 

positive  results  obtained  in  the  course  of  an  experimental 

study  of  the  causation  of  cancer.    I  propose  now  to  give  you 

a  short  account  of  the  continuation  of  a  series  of  experiments 

upon  the  same  subject.     A  double  purpose  will  thereby  be 

served,  for  it  will  show  that,  so  far  as  I  am  concerned,  the 

experimental  side  of   the  cancer  question  is  limited,  whilst 
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the  time  of  other  investigators  will  be  saved  by  stating  the 
directions  in  wliich  my  work  has  failed.  In  the  present 
series  of  experiments  I  assumed  that  a  protozoon  was  present 
in  cancer,  and  1  have  endeavoured  to  trace  it  from  the  tissue 
forwards  into  the  soil,  and  thence  onwards  into  the  animal. 
I  endeavoured  to  prepare  each  animal  as  far  as  possible  for 
the  reception  of  tlie  germ  by  the  methods  which  clinical  ex- 
perience has  taught  us  to  be  the  most  favourable  for  its  pro- 
duction or  for  its  development.  With  this  object  in  view, 
very  old  or  very  young  animals  were  selected,  and  of  varieties 
as  far  as  possible  removed  from  the  wild  type,  for  it  is  well 
known  that  fancy  breeds  are  more  delicate  and  are  more 
prone  to  new  growths  than  their  wild  fellows. 

Mr.  Haviland  has  come  to  definite  conclusions  in  regard 
to  the  frequency  with  wliich  cancer  occurs  in  different 
localities.  His  results  were  arrived  at  entirely  by  statistical 
methods,  and  it  therefore  appeared  to  be  worth  while  to 
ascertain  whether  they  could  be  cheeked  by  experiment.  In 
his  book  on  Tlu  Gcoyrajihical  Dutrihution  of  Di.<ea.<c  in  Great 
Britain-  Mr.  Haviland  says  :  "  In  the  counties  having  a  liigh 
mortality  from  cancer  we  find  that  the  tributaries  of  the  large 
rivers  rise  from  soft,  marly,  or  otherwise  easily  disintegrated 
Tocks,  and  then  fall  into  sheltered  valleys,  through  which 
the  main  rivers  flow.  These  rivers  invariably  flood  their  ad- 
jacent districts  during  the  rainy  season,  and  have  generally 
their  water  coloured  by  the  suspension  of  alluvial  matter. 
The  Thames  counties  characterised  by  their  tertiary  soil  and 
frequently  flooded  river,  form,  as  it  were,  a  typical  cancer  field." 

Dr.  Fiessinger,  who  practises  at  Oyannax,  a  small  town 
in  the  Department  of  tlie  Ain,  situated  on  the  banks  of  the 
Ange  and  the  Sarsouille,  in  a  similar  manner  lias  traced  out 
a  series  of  eases  of  cancer  occurring  almost  in  the  form  of 
small  epidemics.  He  points  out^  that  these  outbreaks  are 
particularly  liable  to  occur  on  the  banks  of  streams  and  at 
the  edges  of  woods,  though  he  does  not,  like  Haviland, 
attribute  them  to  the  soil,  but  thinks  that  they  are  asso- 
ciated with  the  insects  wliich  abound  in  such  situations. 
Lastly,  those  who  had  the  good  fortune  to  hear  Mr.  Sliat- 
toek's  recent  Morton  Lecture  will  not  have  forgotten  Mr. 
Law  Webb's  n)ost  interesting  case,  where  his  patients  seem 
to  have  sutfi^red  from  the  infective  nature  of  cancer  possibly 
transmitted  through  the  agency  of  water. 

Acting  ujinn  these  hints,  I  obtained  soil  from  the  valley 
of  the  Warwickshire  .■Vvon  about  ten  miles  below  Stratford, 
from  the  Thames  at  Oxford,  from  the  Ouse  at  Bedford,  and 
from  the  Rennet  at  Malton,  in  Yorkshire— all  places  of  evil 
reputation,  according  to  the  statistics  of  Mr.  Haviland,  on 
account  of  the  frequency  with  which  cancer  occurs  in  their 
neighbourhood.  In  each  instance  soil  was  taken  from  a 
low-lying  di.strict  near  the  river  after  a  hea\y  rainfall,  when 
the  floods  had  recently  subsided,  and  from  land  situated 
below  the  town  so  that  the  soil  might  be  saturated  with  as 
many  impurities  as  possible. 

The  soil  of  the  Avon  was  taken  from  that  part  of  its 
course  whi-h  i.«  marked  in  Mr.  Ilaviland's  first  series  of 
maps  in  the  deenpst  blue  that  is  to  say,  where  the  mortality 
from  cancer  is  move  th:ui  7  for  every  10,01X1  females  living. 
The  soil  had  been  under  cultivation  for  manj'  hundred  years; 
it  was  snbjeet  to  seasonal  floods,  the  flood  w.ater  being 
usually  discoloured  by  alluvium.  The  surrounding  country 
is  fiat,  so  that  the  floods  do  not  easily  run  ofl'. 

The  soil  from  the  Thames  was  taken  from  a  point  just  op- 
posite the  mouth  of  the  Cherwell,  in  one  of  the  wettest  Feb- 
ruaries  of  late  years,  when  the  rainfall  in  Oxford  had  been 
0.72  inch  above  the  average.'  The  mortality  of  this  part  of 
the  Thames  valley  is  given  by  Mr.  Haviland's  amended 
statistics  as  4  5  annually  for  every  10,000  females  living 
between  1851  and  1860  ;  the  district  is  therefore  marked  in  his 
map  a  lighter  blue. 

The  soil  from  the  Ouse  was  taken  in  that  part  of  its  course 
where  the  mortality  from  cancer  was  about  the  same  as  that 
of  the  Oxford  district.  * 

The  soil  fiom  Malton  was  sent  to  me  by  my  friend  Dr. 
Colby,  who  believes  that  cancer  is  increasing  in  the  district 
for  which  he  is  the  medical  officer  of  health.  Dr.  Colby  took 
the  soil  from  a  field  which  is  liable  to  be  flooded  by  the  York- 
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shire  Derwent.  Mr.  Haviland  showed  in  1875  that  the  Picker- 
ing district,  which  immediately  adjoins  Malton,  and  is  served 
by  the  same  river,  had  a  cancer  mortality  of  more  than  7  per 
10  0(X)  females  living  in  it,  and  it  is  shaded  in  the  deepest 
blue  in  his  maps. 

The  soil  thus  obtained  seemed  to  fulfil  all  the  conditions 
required  by  Haviland  for  the  successful  prop  igation  of 
cancer.  I  did  not,  of  course,  for  an  instant  expect  to  find 
any  cancer  germ  in  this  soil,  nor  did  I  look  for  it.  I  merely 
as.sumed  that  it  might  be,  or  might  be  made  to  become,  the 
habitat  of  a  hypothetical  cancer  organism,  .ifter  assuming, 
for  the  sake  of  experiment,  that  such  a  germ  existed,  and 
that  a  p  irt  of  its  life  was  passed  in  earth,  th>^  next  step  was 
to  provide  the  organism.  Careinomata  of  various  kinds  were 
therefore  taken  directly  from  the  operating  theatre;  they 
were  freed  as  far  as  possible  from  healthy  tissues,  were 
ground  up  in  a  mincing  machine,  and  were  afterwards  braised 
in  I  mortar  with  normal  saline  solution.  The  pulp  was  then 
placed  in  the  glass  receptacle  of  a  steam  spray  producer,  and 
the  soil  was  subjected  to  the  action  of  the  spr^y  for  about 
ten  minutes  at  a  time,  though  it  was  often  diflicalt  to  ob- 
tiin  a  continuous  spray  for  so  long,  as  the  nozzle  got 
clogged.  The  rest  of  the  cancerous  pulp  was  afterwards 
thoroughly  incorporated  with  the  soil,  which  was  then  spread 
in  tin  trays  to  a  depth  of  two  inches,  and  the  soil  thus  pre- 
pared was  repeatedly  moistened  with  sufficient  water  to  keep 
it  damp  without  making  mud  of  it.  Cages  of  open  wirework 
were  put  upon  the  soil,  and  white  rats  were  placed  in  the 
cages,  so  that  their  feet  and  tails  remained  in  constant  con- 
tact with  the  earth. 

Each  animal  was  fed  daily  with  bread  moistened  with  half  a 
drachm  of  tincture  of  belladonna  to  prevent  as  far  as  possible 
any  secretion  of  sweat.  I  hoped  by  this  means  to  put  the  rats 
into  the  most  favourable  conditions  for  the  absorption  of 
cancergermsshould  they  exist.  Wasmuth,  however  hasshown* 
that  the  healthy  uninjured  skin  of  man  and  animals  is  per- 
meable to  microbes,  which  enter  between  the  sheath  and 
shaft  of  the  hairs,  but  not  through  the  orifices  of  the  sweat 
and  sebaceous  glands,  and  as  this  may  be  assumed  to  be  true 
for  the  hypothetical  parasite,  the  precaution  of  administer- 
ing belladonna  was  futile.  The  rats  from  time  to  time  were 
sprayed  with  cancer  pulp,  and  throughout  the  experiment 
care  was  taken  to  keep  the  mucous  merabrine  of  their 
vagina'  in  a  state  of  slight  but  chronic  irritation  by  the  daily- 
application  of  lin.  iodi,  so  a^  to  provide,  if  requisite,  a  locus 
minoris  rersii^tentitr.  I  hoped  by  these  means  to  provide  a 
suitable  soil  and  a  suitable  receptive  medium. 

Itwillbesufficienttogivedi'tailsof  the  rat  livingupon  thesoil 
from  Bedford,  for  what  was  done  to  one  w  is  done  at  different 
times  to  all.  It  was  treated  with  scirrhous  gUnds  on  January 
9th.  with  scirrhous  breasts  on  January  14th.  30th.  and  31st, 
and  on  February  4lh,  with  a  colloid  on  February  21st,  and 
with  rabbits'  livers  containing  coccidia  on  June  8th,  189.3. 
Five  other  rats  underwent  the  same  treatment.  They  lived 
upon  the  soil  for  about  eleven  months  each  ;  four  were  killed, 
and  two  died,  one  from  cold,  and  the  other  at  thf  jn^xt-martem 
examination  was  found  to  have  a  large  tapeworm  lyinjj  free  in 
its  peritoneal  cavity.  A  careful  necropsy  was  made  :n  each 
case,  but  in  no  instance  could  a  trace  of  cancer  be  detected  in 
any  of  the  organs  or  tissues  either  by  the  uaki d  eye  or  micro- 
scopically. The  lungs  of  two  of  the  rats  which  Iiad  been 
subjected  to  the  spray  were  found  to  be  shrunken,  and  their 
edges  were  studded  with  dense  whi'e  nodulis.  The  centre  of 
each  nodule  was  softer  than  the  outside,  and  consisted  micro- 
scopically of  round  cells  of  the  type  of  ordinary  granulation 
tissue,  whilst  the  external  portion  was  formed  of  the  pul- 
monary alveoli  blocked  with  cells  apparently  derived  from 
the  epithelial  lining.  There  was  a  considerable  quantity  of 
extravasated  blood  in  the  vesicles,  and  the  red  corpuscles 
were  in  many  cases  undergoing  disintegration.  Numerous 
spheroidal  and  granular  cells,  such  as  are  common  in  irritated 
epithelium,  and  exactly  resembling  those  found  in  the  seg- 
mentation cavity  of  an  incubated  hen's  egg,  Uy  in  the 
blocked  vesicles.  They  were  in  all  probability  eosinophile 
leucocytes.  The  deeper  portions  of  the  cortex  of  the  nodule 
consisted  of  newly-formed  fibrous  tissue.  The  exjilanation 
of  these  appearances  in  the  lungs  seems  to  be  that  as  a 
result  of  the  irritating  action  of  the  spray,  or  of  substances 
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introduced  by  the  spray,  there  was  congestion  leading  to  an 
extravasation  of  blood  into  the  alveoli ;  farther  irritation  led 
to  multiplication  of  tlie  epithelial  cells  lining  the  pulmonary 
alveoli ;  finally  tlicre  was  a  fibrillation  and  contraction  of  the 
newly-formed  inflammatory  products.  In  other  words,  there 
were  set  up  all  the  changes  leading  to  the  condition  known  as 
"pseudo-tuberculosis,"  the  results  of  a  defensive  or  phago- 
cytic inflammation. 

Assuming  that  cancer  is  produced  by  an  organism,  it  is 
clear  that  the  organism  must  gain  access  to  the  body  unless 
it  be  held  that  the  host  was  born  with  the  germ — an  un- 
tenable hypothesis.  It  is  probable  that  such  a  germ  would 
only  grow  and  multiply  in  those  bodies  whose  tissues  aflford 
it  a  proper  food  supply.  The  only  ways  in  which  such  a  para- 
site could  efl'ect  an  entrance  into  the  body  is  by  the  respira- 
tory or  digestive  tracts,  direct  inoculation  of  a  wound,  or  by 
implantation  into  the  skin  or  mucous  membranes.  Messrs. 
Ballance  and  Shattock  have  shown  that  cancer  cannot  be  pro- 
duced by  feeding  experiments  ;  my  own  results  prove  that 
it  cannot  be  introduced  through  the  mucous  membranes. 
Many  experimentei-sdianau,  Langenbeck,  Follin,  and  Leberl) 
liave  demonstrated  the  extreme  difficulty  wiih  wliich  cancer 
can  be  inoculated  from  without,  and  even  the  positive  re- 
sults which  they  have  attained  do  not  appear  to  be  absolutely 
free  from  fallacy.  It  seemed,  therefore,  that  cancer  might 
possibly  enter  the  body  through  the  respiratory  passages,  and 
might  then  travel  to  the  tissues  most  suitable  for  their 
growth  and  development,  as  is  the  case  with  many  infective 
organisms.  The  rats  were  therefore  sprayed  in  the  manner  I 
have  described,  and  their  mucous  surfaces  were  kept  in  a 
state  of  chronic  irritation,  for  cancer  occui-s  where  epithelial 
cells,  or  rather  tissues,  are  undergoing  degenerative  changes. 

Another  question  which  arises  out  of  a  consideration  of  the 
etiology  of  cancer  is,  How  is  the  disease  distributed  ?  The 
cnoclusions  arrived  at  by  Surgeon  Hehir  and  by  tlie  great 
Italian  school  of  scientific  medicine  in  regard  to  malaria  ap- 
pear to  have  a  certain  bearing  upon  this  question.  Ague  cer- 
tainly, and  cancer  possibly,  are  produced  by  specific  organ- 
isms of  the  nature  of  protozja,  which  gain  access  to  the  body 
from  without. 

The  disease  cannot  be  inoculated  in  either  case,  or,  in  other 
words,  in  neither  disease  does  the  organism  when  once  it  has 
been  introduced  into  the  body  leave  it  again  in  a  condition 
fitted  to  reproduce  the  disease.  Malaria  however  diflers 
from  cancer  in  its  termination.  In  malaria  there  is  no  ten- 
dency on  the  part  of  the  parasite  to  kill  its  host ;  in  cancer  the 
disease  usually  progresses  steadily  towards  a  fatal  issue.  This 
at  once  marks  a  difference  between  the  two  organisms,  and  it 
may  lead  to  a  better  kn  jwledge  of  the  distribution  of  these 
diseases.  In  a  very  able  paper,  which  appeared  in  the  St. 
Thomas's  Hospital  Reports,  for  1892,''  entitled  Specific  Diseases 
Considered  with  Reference  to  the  Laws  of  Parasitism,  Dr. 
Payne  points  out  (p.  86)  that  if  death  Is  a  usual  or  frequent 
consequence  of  any  parasitic  disease,  it  raises  the  presump- 
tion that  the  vitality  of  the  infecting  oi-ganism  is  not 
destroyed,  or  even  that  the  continuance  of  the  species  m;iy 
be  favoured  by  this  event.  Many  difficulties  at  once  offer 
themselves  in  regard  to  the  parasitic  theory  of  the  origin  of 
cancer  if  it  be  considered  from  this  standpoint.  The  disease 
is  too  exclusively  human  for  any  wide  distribution  to  be 
effected  by  the  disintegration  of  the  host's  body  such  as  takes 
place  in  anthrax,  the  plague,  or  typhus.  It  is  possible  to 
assume  that  the  hypotlietical  protozoon  causing  cancer  is 
only  one  stage  in  the  development  of  a  higher  organism, 
that  is  to  say,  it  is  one  stage  in  the  alternation  of  genera- 
tions which  IS  so  frequent  in  the  lower  forms  of  animal  and 
vegetable  life,  and  it  is  this  point  which  I  have  endeavoured 
to  elucidate,  but  so  tar  without  success.  It  is  of  course 
possible,  too,  to  assume  that  the  cancer  germ  is  exclusively 
human  in  its  proclivities,  as  appears  to  be  suggested  by  the 
ease  with  wliicli  Halin  and  von  Dergmann  are  reported  to  have 
transferred  cancer  from  one  part  to  another  of  a  cancerous 
patient's  body,  though  here  again  their  experiments  are  open 
obviously  to  another  interpretation. 

The  "  cancer  organism,'  which  was  described  by  Dr.  Ruffer 
in  his  earlier  papers,  appears  to  be  exclusive  human  in  this 
sense,  [or  after  LrrafLing  cancer  upon  t,he  irritated  mucous 
membranes  of  animals  f    Imve   snci'eeded '  in  obtainiriir  au- 
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pearances  which  resemble  these  bodies,  and  which  I  have 
not  yet  found  as  a  result  of  the  simple  irritation  of  tissues,  or 
after  the  grafting  upon  them  of  such  normal  epithelial  cells 
as  those  on  the  anterior  surface  of  tlie  cornea.  In  the  rabbit 
the  structures  resembling  Kuffer's  "  cancer"  bodies  are  intra- 
cellular, and  are  also  found  between  the  cells,  but  they  en- 
tirely disappear  within  a  week  of  the  introduction  of  the 
cancerous  tissue,  and  I  have  not  yet  ascertained  what  becomes 
of  them.  They  are,  perhaps,  destroyed  by  the  cells  which 
they  have  invaded.  If  tliis  be  so,  and  assuming  that  such 
bodies  are  the  cause  of  cancer — an  assumption  which  is  still 
gratuitous,  for  it  has  to  be  proved— we  liave  an  explanation 
of  our  inability  to  produce  the  disease  artificially  iu  animals. 
It  may  be  that  the  "  cancer  bodies  "  are  merely  phases  in  the 
degeneration  of  cells,  and  that,  as  the  changes  become  more 
marked,  these  striking  appearances  disappear. 

The  result  of  my  experiments^  is  negative  as  I'egards  the  pro- 
pagation of  cancer,  but  interesting  preparations  have  beea 
obtained  showing  the  various  forms  of  cell  degenerations.  Many 
of  these  degenerated  cells  have  been  described  by  different 
writers  as  parasites.  They  are  met  with,  as  I  shall  show  next 
week  at  the  Oxford  meeting  of  the  British  Association,  in 
normal  epithelium  which  has  been  slightly  irritated,  and  I 
am  therefore  bound  to  confess  myself  an  unbeliever  in  any  of 
the  "cancer  bodies 'which  have  yet  been  discovered.  No 
evidence  has  been  adduced  to  show  that  they  are  other  than 
the  results  of  cell  degenerations,  modified,  it  may  be,  by  the 
conditions  under  which  they  occur,  but  not  diflering  essen- 
tially from  the  changes  which  take  place  in  cells  as  a  result 
of  chronic  irritation.  The  cause  of  cancer  has  still  to  be  dis- 
covered, but  we  are  one  step  nearer  to  it  if  by  a  process  of  ex- 
clusion we  are  able  to  say  that  it  is  not  due  to  any  one  appearance 
or  group  of  appearances  met  with  in  carcinomatous  cells. 

Dr.  W.  EussBLL  thought  that  the  work  of  Mr.  D'Arcy  Power 
was  of  a  most  important  kind.  His  own  position  was  that 
no  one  now  doubted  the  existence  of  the  intracellular  bodies, 
but  the  two  views  as  to  their  nature  would  remain  until  a 
further  step  was  taken  in  the  investigation,  and  that  had  to 
be  waited  for. 

Dr.  Cattle  agreed  with  Dr.  Russell  that  up  to  the  present 
it  was  impossible  to  decide  whether  the  so-called  "cancer 
bodies  "  were  actual  parasites  or  products  of  cell  metamor- 
phosis. Nevertheless,  tiie  persistent  growth,  the  tendency 
to  become  generalised  and  to  cause  death  on  the  part  of  can- 
cer afforded  good  reason  to  believe  that  it  was  caused  by  an 
extraneous  agent. 

Dr.  McWbeney  considered  that  a  debt  of  gratitudewas  due 
by  the  general  body  of  pathologists  to  those  gentlemen  who, 
like  Mr.  Shattock  and  Mr.  D'Arcy  Power,  had  carried  out 
lengthy  series  of  troublesome  investigations  with  negative 
results.  These  gentlemen  cleared  the  ground  for  subsequent 
investigation.  He  did  not  think  that  Mr.  Power's  plan  of 
introducing  the  cancer  organism  into  the  specimens  of  soil 
could  be  expected  to  fulfil  its  object,  for  by  whatever  means 
the  supposititious  cancer  germ  found  its  way  into  the  soil,  it 
could  hardly  be  by  direct  transference  from  cancerous 
tumours,  which,  being  buried  with  their  subjects,  underwent 
complete  anai-robic  decomposition  in  a  somewhat  deeply 
situated  layer  of  the  soil  ;  some  intermediate  form  must  be 
assumed.  With  regard  to  the  claims  of  the  "cancer  para- 
site "  to  be  regarded  as  the  cause  of  the  disease,  or  even  as  an 
independent  organism,  he  would  frankly  expres..;  his  opinion 
that  the  principle  of  authority  could  hardly  be  allowed  to 
prevail  in  the  absence  of  logically  conclusive  evidence  as  to 
the  true  nature  and  role  of  these  structures. 


THE     FUNGUS-FOOT     DISEASE     OF     INDIA. 

By  R.  W.  Botce,  M.D., 

Professor  of  Patliology,  University  College,  Liverpool, 

AND 

N.   F.  SUEVEYOE,  M.D., 

From  tlie  Pathological  D.'partment  of  University  C!ollege,  London. 

Since  our  last  paper  read  before  the  Royal  Society'  on  the 

"  Fungus-foot  Disease  of  India,"  our  work  has  been  chiefly 
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directed  towards  cultivating  the  organisms  found  in  both  the 
varieties  of  the  disease,  namely,  the  black  and  white,  and 
we  have  to  thank  Brigade-Surgeon-Lieutenant-Colonel  Keith, 
of  Hyderabad  (iSind),  and  Surgeon-Major  Hatch,  of  Bombay, 
for  placing  fresh   material  at  our  disposal. 

Numerous  glycerine-sugar-agar  tubes  were  inoculated  by 
Dr.  Keith  and  his  assistant  Dr.  Boccaro,  and  sent  over  to 
England,  while  in  Bombay  ore  of  us  had  the  opportunity  of 
making  inoculations  on  similar  tubes  from  a  ease  of  the 
white  variety  which  was  in  the  J.  J.  Hospital  under  Dr. 
Hatch.  The  great  difficulty  experienced  both  here  and  in 
Bombay  was  to  get  the  cultures  free  from  putrefactive  and 
pyogenic  mirro-organisms.  In  March  last  Dr.  Boyce  suc- 
ceeded in  getting  a  tube  with  white  particles  which  showed 
hardly  any  contamination,  and  the  result  has  been  the  culti- 
vation of  a  streptothrix.-  Dr.  Vincent,  of  the  Pasteur  Insti- 
tute, Paris,  has  been  working  at  the  same  subject,  and  he 
has  kindly  placed  at  our  disposal  cultivations  of  a  similar 
Gtreptothrix  from  a  case  of  the  white  variety  which  he  came 
across  in  Algiers. 

In  the  present  communication  we  give  an  account  of  the 
life-history  of  the  organism,  and  compare  it  with  similar 
organisms,  especially  actinomyces.  This  organism  grows 
very  slowly  on  most  of  the  nutrient  media  we  have  tried.  In 
gelatine  and  broth  it  does  not  seem  to  grow  at  all,  but  cul- 
tures taken  from  these  media  begin  to  grow  when  transferred 
either  to  potato  or  glycerine  sugar-agar.  On  these  media 
the  growth  does  not  appear  to  make  any  progress  for  about  a 
week,  but  after  that  the  margin  round  the  inoculated  area 
shows  slight  projections,  whicli  thicken  gradually,  and  give 
to  the  growth  a  radiate  appearance.  Minute  colonies  are 
formed  round  the  central  growth,  and  these  show  a  cross-like 
depression,  which  becomes  moi'e  marked  as  they  increase  in 
size.  The  growth  is  lirmly  adherent  to  the  nutrient  medium 
at  the  margins,  while  the  central  part  is  loosely  attached. 
Its  colour  is  dull  white  or  slightly  pinkish.  When  manipu- 
lated with  a  platinum  needle  it  appears  like  brittle  mem- 
brane, and  crumbles  to  pieces  on  trying  to  tease  out 
a  particle.  The  mode  of  growth  is  almost  identical  on 
agar  and  potato.  It  grows  best  in  oxygen  at  a  tem- 
perature of  3"^  C.  on  glycerine-sugar-agar  or  potato, 
rendered  alkaline  by  being  boiled  in  sterile  broth, 
stab  inoculations  only  grow  at  the  surface.  In  an  atmosphere 
of  hydrogen  the  growth  is  excessively  slow.  In  this  respect 
it  differs  from  actinomyces,  which  grows  easily  in  an  atmo- 
sphere of  hydrogen.  Coverglass  preparations  take  up  the 
aniline  stains  very  easily.  The  best  results  are  obtained  with 
Gram's  method.  The  specimen  shows  a  dense  network  of 
mycelia,  individual  lilaments  of  which  are  easily  recognised 
at  the  periphery  of  the  network.  The  filaments  are  long  and 
very  slender.  No  septa  could  be  made  out.  nor  has  any 
dichotomous  division  of  the  tilaments  been  observed.  Under 
the  microscope  these  lilaments  appear  identical  with,  but 
slightly  thicker  than,  those  of  actinomyces.  They  ditl'er 
from  cladothrix  alba  and  asteroides  in  having  no  septa,  and 
•from  cladothrix  dichotonia  in  the  absence  of  pseudo-division. 
When  examined  fresh  these  tilaments  appear  to  have  a  very 
thin  cell  wall  and  finely  granular  protoplasm.  No  spores 
have  been  observed,  nor  can  any  motion  of  the  filaments  be 
detected.  From  actinomyces^  filaments  they  differ  in  the 
rapidity  with  which  they  take  up  aniline  stains.  Some  of 
the  tilaments  appear  to  be  slightly  bulbous  at  the  end.  bat 
no  spores  can  be  detected  at  this  part.  They  are  very  brittle, 
and  on  attempting  to  separate  them  they  generally  break  up 
into  short  pieces. 

While  in  Bombay  one  of  us  had  the  opportunity  of 
examining  fresh  particles  of  the  white  variety,  and  the 
purulent  discharge  from  the  sinuses  in  a  case  placed  at  our 
disposal  by  Drs.  Hatch,  Parukh,  and  Nanavahi.  The  fresh 
particles  showed  numerous  acicular  crystals,  which  weie 
easily  dissolved  up  by  alcohol  and  ether,  leaving  the 
particles  free,  and  thus  clearly  showing  the  radiating  fiU- 
ments  of  the  fungus.'  The  fresh  particles,  when  examined 
with  Nicol's  prisms,  showed  a  peiipheral  zone  which  rotated 
polarised  light.  Particles,  after  being  treated  with  alcohol 
and  ether,  did  not  show  the  same  zone,  thus  proving  that 
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these  reagents  had  dissolved  away  the  crystalline  structure. 
The  discharge  showed  numerous  oil  globules  and  dark  red 
pigment  granules.  On  treating  these  granules  with  hypo- 
bromide  of  soda  solution,  according  to  the  method  we  applied 
for  decolorising  the  particles  found  in  the  black  variety  of 
mycetoma,  they  did  not  lose  the  colour  easily,  nor  did  they 
show  any  fungus  at  all.  On  leaving  them  in  ferrocyanide  of 
potassium  solution  for  about  fifteen  minutes,  and  subse- 
quently transferring  to  dilute  nitric  acid,  the  Prussian  bine 
reaction  for  iron  was  easily  obtained.  When  treated  in  the 
same  way  with  ferrocyanide  of  potassium  and  dilute  nitric 
acid  a  green  colour  was  obtained.  Some  of  the  sections 
showed  similar  particles  in  the  inflanimatory  area,  and  these 
also  gave  the  same  reaction.  In  one  of  the  cases  the  chief 
peculiarity  noticed  was  the  invasion  of  the  muscles  of  the 
leg  thus  converting  them  into  bags  full  of  the  white  particles. 

Our  attention  was  drawn  to  the  question  whether  the  lower 
animals  suffered  from  a  similar  complaint  or  not.  Dr. 
Goudinlioe,  of  Bombay,  showed  to  one  of  us  a  small  piece  of 
tissue  excised  from  a  horse  suflering  from  a  disease  called  the 
"kankir"or  •' barsati  "  growth.  This  disease  generally  ap- 
pears (luring  the  rainy  season,  and  thus  it  is  called  the 
"  barsati  growth.'  A  chronic  ulcer  forms  on  one  of  the  ex- 
tremities, from  which  white  particles  are  discharged.  The 
term  "  kankir  "  is  applied  to  the  disease  on  account  of  the 
presence  of  these  particles.  The  veterinary  surgeons  gener- 
ally excise  it.  but  the  disease  reappears  often  in  the  same 
part  during  the  next  rainy  season.  Secondary  growths  have 
been  described  as  occurring  in  the  lungs.  .\n  excised  piece 
was  examined  by  us  for  tlie  presence  of  a  fungus  similar  to 
the  mycetoma  fungus.  The  particles  were  very  hard  and 
horny.  Pure  nitric  acid  made  Ihem  swell  up  and  dissolve. 
Treating  them  with  hypobroraite  of  soda  did  not  show  any 
fungus,  neither  did  sections  of  the  tissue  with  the  particles 
in  situ  show  it.  The  fact  of  secondary  growths  in  the  lungs, 
however,  points  to  the  presence  of  an  infective  agent  in  these 
particles. 

In  conclusion,  returning  to  the  mycetoma  fungus,  we  have 
only  to  state  that  inoculation  experiments  have  not  been  as 
yet  carried  on  with  the  cultivated  organisms.  Finally,  we 
have  to  thank  Professor  Ilorsley  and  Professor  Childe,  of 
Bombay,  in  whose  laboratories  the  observations  were  made. 

Tlie  Pbesipen-t  (Dr.  Woodhead)  thought  that  the  special 
interest  of  the  communication  lay  in  the  fact  that  it  all'orded 
additional  evidence  of  the  parasitic  nature  of  Madura  foot, 
which  had  so  long  been  insisted  upon  by  British  pathologists 
in  India,  .\lthough  inoculation  experiments  had  not  been 
successful  up  to  the  present,  there  could  be  no  doubt  that  the 
evidence  of  the  parasitic  nature  of  the  disease  was  becoming 
stronger  every  day.  The  relation  of  the  disease  to  a  group 
similar  to  actinomycosis,  and  the  identification,  separation, 
and  cultivation  of  an  organism  of  the  streptothrix  group 
were  all  advances  for  which  pathologists  were  deeply  grateful 
to  Dr.  Surveyor  and  Professor  Boyce. 


CANCER  AND  PHAGOCYTOSIS. 

By  IlEBnKET  S.vow,  M  D.Lond., 
Surgeon  to  the  Cancer  Hospital. 
The  author  pointed  out  that  every  variety  of  malignant 
new  growth  exhibits  from  its  earliest  initiation  the  pheno- 
menon of  an  extremely  copious  leucocytic  immigration  ;  that 
the  leucocvtes  steadily  and  progressively  increase  in  number 
throughout,  but  are  always  restricted  to  the  normal  tissues, 
generally  fibrous,  immediately  bordering  on  the  cancerous 
parenchyma.  Penetration,  even  of  the  cell  masses,  is  excep- 
tional, and  it  is  doubtful  whether  the  few  leucocytes  found 
amoag  the  cancer  cells,  in  sections  from  tumours  at  an 
advanced  stage,  are  not  merely  the  result  of  displacement  in 
preparation  lor  the  microscope.  In  any  case  the  great  ma- 
joritv  remain  outside  the  parenchyma,  as  may  be  readily 
seenin  anv  suoh  thin  section  :  and  the  leucocytes  seen  upon 
or  among  the  cancer  cells  are  extremely  scanty.  On  the 
question  whether  they  actually  penetrate  the  individual  cell, 
the  author,  starting  with  the  belief  that  they  do,  hr.d  exa- 
mined numerous  slides  and  also  fresh  scrapings ;  and  had 
been  forced  to  the  conclusion  that  the  very  few  microscopic 
appearances  which    might  be  construed    in  an  allirmative 
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sense  were  similarly  due  to  artificial  displacement.  On  the 
supposition  that  the  phagocytes  attack  the  invading  cancer 
cells,  and  per  sh  in  the  tight,  we  should  hardly  fail  to  find 
ample  evidence  of  the  fact  in  early  suppuration;  but  that  is 
often  wholly  absent,  is  always  a  relatively  late  occurrence, 
and  is  always  preceded  by  the  decay  of  large  cell  masses, 
with  resultant  evolution  of  poisonous  products.  On  these 
data  it  was  argued  that  in  cancer  the  leucocytes  do  not  check, 
but  on  the  contraiy  aid  the  progress  of  the  infiltration,  by 
macerating  thf  inhibiting  barriers  of  fibrous  tissue. 

In  the  second  place  the  phenomena  of  myeloid  corpuscles 
were  discussed.  It  was  remarked  that  the  giant  cells  of  sar- 
coma, of  tuberculosis,  of  bone  absorption,  of  bore  generation, 
and  of  some  other  conditions,  could  not  be  differentiated  ; 
and  that  no  eeplanation  of  their  presence  could  be  framed 
for  one  of  these  lesions  or  natural  processes,  which  did  not 
apply  equally  to  the  remainder.  In  malignant  disease  the 
myeloid  was  regarded  as  a  fibrinous  mass,  of  passive  cha- 
racter, assi  'dated  with  marked  hypersemia,  and  with  no  pre- 
tensions to  the  character  of  a  macrophage. 

Magic  lantern  slides,  photographs,  and  drawings,  were  ex- 
hibited in  support  of  these  views. 


HYDATIDS     IN     BONE. 

By  J.  H.  TATiGETT,  F.E.C.S., 
Curator  of  the  Pathological  iluseum  of  the  Royal  College  of  Surgeons. 
Mb,.  Tabgett  gave  a  demonstration  of  the  effects  produced 
by  the  development  of  hydatid  cysts  within  the  long  b(aies. 
illustrating  his  remarks  by  means  of  a  large  numbfr  of 
lantern  slides.  After  a  few  introductoiy  observations  on  the 
rarity  of  the  lesion,  the  general  characters  of  the  parasite  as 
met  with  in  the  osseous  system,  and  its  mode  of  repiv  due- 
tJon,  a  series  of  specimens  were  shown  in  which  thedifii  hyses 
of  certain  long  bones  were  afl'ected.  By  the  gradual  destruc- 
tion of  the  medullary  tissue  and  absorution  of  the  con  pact 
layer  from  within,  the  shaft  of  the  diseased  bone  wss,  he 
said,  converted  into  a  thin-walled  tube  filled  with  very 
numerous  small  hydatids  and  debris.  Ultimately  this  thin 
wall  was  perforated,  or  cracked  and  became  bulged  out  fonu- 
ing  a  spindle-shaped  swelling,  or  led  to  a  spontaneous  frac- 
ture. The  periosteum  took  no  part  in  the  process,  so  tht  t 
the  exterior  of  a  bone  migiit  present  no  abnormal  appearance, 
though  extensively  destroyed  within  Further,  a  fracture  t  f 
such  an  excavated  shaft  excited  little  or  no  repair.  Lai-se 
sequestra  were  not  met  with  in  the  diaphyses  and  the  ppr  - 
sites,  unlike  the  familiar  condition  of  the  hydatid  in  the  iiver 
or  other  viscus.  weip  free  from  any  limiting  raembrai  e  or 
parent  cyst.  The  lining  described  by  some  writers  as  f(  und 
in  the  bony  cavities  was  inflammatory,  and  due  to  the  iiJec- 
tion  of  the  hydatid  focus  with  septic  material. 

The  changes  wrought  in  the  articular  extremities  of 
the  long  bones  were  next  considered.  Owing  to  the 
preponderance  of  cancellous  tissue  and  an  increased 
liability  to  septic  infection,  the  course  of  events  diflered 
materially  from  that  described  above  as  occun-in<r  in 
the  diaphyses.  The  spongy  tissue  of  the  articular  ends 
became  infiltrated  by  budding  cysts  in  all  direct io-  s. 
The  interference  with  nutrition  thus  caused,  more  especially 
if  suppuration  were  excited,  led  to  the  formation  of  large 
sequestra  of  cancellous  bone  and  extensive  excavation  of  the 
epiphyses.  The  compact  tissue  might  become  perforated 
or  broken,  the  articular  lamella  yielded,  so  that  the  jnint  sur 
faces  were  flattened  out,  and  profuse  suppuration  occurred 
with  buiTO wing  of  pus  in  all  directions.  Though  the  changes 
at  this  stage  were  almost  entirely  referable  to  the  suppura- 
tion, yet  it  could  not  be  said  that  the  parasite  was  quite 
super.=eded  :  for  there  was  evidence  that  budding  (and  there- 
fore living)  hydatids  might  be  borne  by  the  stream  of  pus 
into  the  surrounding  soft  narts,  where  they  might  develop 
fresh  colonies.  In  advanced  eases  the  abscesses  and  puru- 
lent tracks  connected  wi  h  the  invaded  joint  were  invariably 
occupied  by  growing  par;  sites. 

The  effects  of  hydatids  on  thejoints  themselves  were  briefly 
mentioned  in  conclusion.  Though  the  joints  were  involved 
with  considerable  frequency,  the  condition  was  always 
secondary  to  disease  of  the  adjacent  epiphyses.  The  cavity 
was  invaded  by  perforation  of  the  capsule,  or  more  commonly 
by  destruction  of  the  articular  lamella  and  sloughing  of  the 


overlying  cartilage.  Pus  was  admitted  to  the  articulation, 
and  produced  its  usual  effects.  In  consequence  of  the  loss  of 
support  due  to  excavation  of  the  epiphyses  the  articular  sur- 
faces sank,  and  much  shortening  of  a  limb  might  result.  In 
the  case  of  the  hip-joint  this  shortening  might  be  excessive 
owing  to  the  upper  end  of  the  femur  having  pt-rforated  the 
diseased  acetabulum,  and  passed  into  the  pelvic  cavity.  A 
few  illustrations  of  the  clinical  aspects  of  this  disease  en- 
tailed a  short  review  of  its  symptoms  and  treatment.  The 
author  had  examined  specimens  from  17  different  cases,  and 
there  were  about  .55  other  cases  on  record. 

DEGENERATIONS  CONSEQUENT  ON  EXPERI- 
MENTAL LESIONS  OF  THE  CEREBELLUM.' 

I.— By  J.  S.  KisiBJJ  KnssBLL,  M.D.,  M.IJ.C.P., 
Assistant-Physiuian  to  the  Metropolitan  Hospital. 

[From  the  Pathological  Laboratory  of  University  College,  London.! 
De.  Kisibn  Russell  gave  an  account  of  the  tra'ts  which 
degenerate  after  ablation  of  one  lateral  lobe  of  the  cerebellum, 
and  after  extirpation  of  its  middle  lobe.  It  was  found  that 
all  the  cerebellar  peduncles  on  the  side  of  the  lesion  con- 
tained degenerate'!  fibres  after  removal  of  one  lateral  lobe  of 
the  organ;  and  that  in  addition  to  this  degenerated  fibres 
were  present  in  the  superior  peduncle  of  the  opposite  side, 
whereas  neither  the  middle  nor  inferior  peduncle  of  this  side 
contained  any  degenerated  fibres.  The  degenerated  fibres  in 
the  superior  peduncle  on  the  side  of  the  lesion  were  traced  to 
the  opposite  red  nucleus  and  optic  thalamus,  where  they 
terminated,  after  decussating  in  the  region  of  the  posterior 
corpora  quadrigemina.  Those  in  the  opposite  superior 
peduncle  were  fibres  which  degenerated  from  the  seat  of 
lesion,  traversed  the  intact  half  of  the  cerebellum,  and  left  it 
by  this  peduncle.  A  special  position  in  the  peduncle,  as 
seen  on  transverse  section,  was  occupied  by  these  degenerated 
fibres  ;  a  part  which  was  comparatively  free  from  degenerated 
fibres  in  the  peduncle  on  the  side  of  the  lesion,  and  a  part 
occupied  by  degenerated  fibres  in  both  superior  peduncles 
when  the  cerebellum  was  divided  into  two  lateral  halves  by 
a  mesial  incision.  These  facts  controverted  Marchi's  state- 
ment that  none  of  the  cerebellar  peduncles  contain  com- 
missural fibres. 

The  fibres  which  degenerated  in  the  middle  peduncle  on 
the  side  of  the  lesion,  could  be  traced  chiefly  to  the  grey 
matter  of  the  opposite  side  of  the  pons.  Though  degenerated 
fibres  passed  between  the  pyramidal  bundles,  there  was  no 
evidence  that  they  accompanied  the  pyramidal  fibres,  either 
upwards  or  downwards,  for  any  distance.  No  degenerated 
fibres  passed  from  this  peduncle  to  the  corpora  quadrigemina 
or  antero-lateral  region  of  the  spinal  cord  by  way  of  the  fillet 
or  posterior  longitudinal  bundles,  as  has  been  asserted  by 
Marchi. 

The  inferior  peduncle  contained  degenerated  fibres,  which 
occupied  chiefly  the  periphery  of  the  lateral  region  of  the 
medulla  oblongata.  As  they  descended  they  became  more  and 
more  scattered .  and  could  no  longer  be  said  to  form  a  tract 
below  the  level  of  the  superior  pyramidal  decuss^.tion.  or  de- 
cussation of  the  fillet.  A  few  scattered  degenerated  fibres 
might  be  found  in  the  antero-lateral  region  of  the  cervical 
cord,  beyond  which  none  could  be  traced.  Degenerated  fibres 
could  be  traced  into  botii  inferior  olives  from  this  peduncle, 
but  no  well-marked  tract  to  the  opposite  inferior  olive,  as 
described  by  Ferrier  and  Turner,  was  found.  The  results, 
however,  accorded  with  those  of  these  observers,  in  that 
Marchi's  statements  to  the  eflect  that  degenerated  fibres 
passed  from  this  peduncle  to  the  ascending  root  of  the  fifth, 
the  roots  of  the  cranial  nerves  through  the  posterior  longi- 
tudinal bundles,  and  the  spinal  nerves  by  the  descending 
antero- lateral  tract,  could  not  be  corroborated. 

Extirpation  of  the  middle  lobe  of  the  cerebellum  was  fol- 
fowed  by  degeneration  in  all  the  peduncles  of  the  organ. 
This  fact  was  in  harmony  with  the  results  of  JIarchi.  but  con- 
trary to  the  observations  of  Ferrier  and; Turner.  The  de- 
generated fibres  in  the  superior  peduncles  occupied  all  parts 
of  them,  as  seen  on  transverse  section,  that  is  they  were  to 
be  found,  both  in  the  parts  of  this  peduncle  which  they  occu- 

1  Part  of  the  expenses  of  this  Investigation  have  been  defrayed  by  a 
grant  from  the  Scientilio  Grants  Committee  of  the  British  Medical  Asso- 
ciation. 
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pied  on  the  side  oJ  the  lesion  after  removal  o£  one  lateral 
lobe,  and  that  which  they  oi^eupied  on  the  opposite  side  after 
this  unilateral  lesion.  These  degenerated  fibres  decussated 
in  the  region  of  the  posterior  corpora  quadrigemina,  and  ter- 
minated in  the  opposite  r  d  nucleus,  beyond  which  no  de- 
generated fibres  could  be  dtlccted. 

The  degenerated  fibres  cent  tined  in  the  middle  p«  duncles 
passed  to  the  grey  matter  of  tlie  pons,  much  m  the  same  way 
as  after  ablation  of  one  lateral  lobe  of  the  cerebellum.  Those 
in  the  inferior  peduncles  become  more  and  more  scattered  as 
they  passed  down,  and  could  not  be  said  to  form  a  lateral 
tract  below  the  level  of  the  lower  end  of  the  interior  olives. 
There  was  no  evidence  to  support  Marchi's  statement  that 
degenerated  fibres  from  this  peduncle  passtd  to  the  cranial 
nerve  roots  thiough  the  po.--terior  longitudinal  bundles,  and 
to  the  ai  icro  lateral  columns  of  the  cord  by  way  of  the  fillet. 

It  was  held,  in  agreement  with  Ferrier  and  Turner,  (1)  that 
no  antero- lateral  tract,  such  as  t'.iat  deecribiil  by  Marchi,  de- 
generated in  the  spinal  cord  after  lesions  limited  to  the  cere- 
bellum :  (2)  that  accidental  injui-y  to  adjacent  parts  was  re- 
sponsible for  degeneration  of  this  antero-lateral  tract  was 
rendered  probable  by  the  fact  tliat  Ferrier  and  Turner  found  a 
similar  tract  degenerated  after  injury  to  Deiter's  nucleus,  and 
that  Mott  also  found  such  a  degenerated  tract  after  injury  to 
thg  posterior  column  nuclei. 


II.— .^LFBED    W.    CaMPBELI.,   M.D., 

Puthologist,  Rainhill  .\sylum,  Lancashire. 
The  study  of  the  anatomical  connections  and  functions  of 
the  cerebellum  has  recently  received  a  large  amount  of  at- 
tention at  the  hands  of  experimental  neurologists,  and 
thereby  our  knowledge  of  an  organ,  the  anatomical  connec- 
tions of  which  are,  to  say  the  least,  most  complicated,  and 
the  functions  most  difficult  of  comprehension,  has  been 
vastly  inireased.  The  object  of  the  present  investigation  was 
to  ascertain  whether  in  the  human  being  similar  or  com- 
parable degenerations  to  those  described  in  the  ciise  of  the 
lower  animals  followed  natural,  destructive,  cerebellar  lesions. 
Working  as  pathologist  to  the  Kainhill  Asylum,  I  have  been 
fortunate  in  obtaining  a  serit  s  of  five  cases,  in  all  of  wliich 
the  necropsy  revealed  a  recent  thrombotic  or  embolic  soften- 
ing, or  a  hsemorrhagic  condition,  occasioning  the  destruction 
of  some  part  of  the  cerebellum.  In  all  these  cases  I  have  made  a 
careful  microscopic  examination  of  serial  sections  of  the 
cerebellar  peduncles,  crura  cerebri,  pons  Varolii,  medulla  ob- 
longata and  spinal  cord— all  stained  by  the  meth  d  of  Marchi— 
and  theresultof  my  observations  I  now  desire  to  put  on  record. 

Case  i.  Thrombosis  of  the  Ij-Jl  Posterior- Inferior  Cerebellar  Arleni,  iriV/i 
Drslriietion  of  the  Parts  supplied  by  that  Vessel.'— TXvs  patient  was  a  female, 
aged  tiy,  who  two  years  hefore  death,  without  losing  consciousness,  be- 
came suddenly  paralysed  in  licr  left  arm  and  hg.  These  members  re- 
mained paretic  fur  the  rest  of  hor  lifn.  There  were  no  sensory  anomalies. 
At  the  neciopsy  the  uvula  and  pyramid  of  the  inferior  vermis,  the  tonsil, 
the  velum  raedullare  posteriu-.  and  parts  of  the  inferior  anterior,  middle, 
and  posterior  lobes  of  the  left  hemisphere  of  the  cerebellum  were  de- 
stroyed, and  the  left  posterior,  inferior,  cerebellar  artery  thrombosed. 
On  microscopical  examination  some  degeneration  was  seen  in  the  left 
middle  cerebellar  peduncle:  more,  however,  was  visible  in  the  left 
inferior  peduncle,  and  this  lower  down  became  collected  in  the  left  direct 
cerebellar  tract  and  the  funiculus  cuncatus,  there  being  much  more  dis- 
ease in  the  former  than  in  the  latter.  .\t  this  level  the  anterior  pyramids 
were  he.althy.  Passing  to  the  spinal  cord,  in  the  cervical  region  there 
was  a  fringe  of  degenerated  fibres  in  the  position  of  the  direct  cerebellar 
and  ascending  autero-lateral  trad  s.  There  was  also  a  small  pat<.h  of  de- 
generation in  the  left  postero-external  column,  which  occupied  the  inner 
third  of  the  column  in  the  uppc'"  part  of  this  region  and  the  dorsal  third 
in  the  lower  part.  .\l«o  there  w;is  some  disease  of  tlie  nerve  cells  occu- 
pying the  anterior  cornu  of  the  cervical  swelling.  Pursuing  the  degener- 
ation downwards,  it  was  obser\cd  that  the  left  direct  cerebellar  tract 
was  completely  degenerated  in  its  entire  length,  also  that  there  was  a 
considerable  extent  of  disease  in  the  adjacent  lateral  psramld;  further, 
that  the  columns  of  Clarke  weri  en  both  sides  small. 

Case  ti.  Softininq  of  the  Upper  surface  of  the  Left  Hemisphere  of  the  Cere- 
belltiin.~A  male,  aged  7.3,  who  when  admitted  was  distinctly  weaker  in 
his  left  arm  and  leg  than  in  his  riuht.  No  convulsive  attack  had  ever 
been  noticed.  The  nctivity  of  all  his  tendon  reflexes  was  diminished. 
He  was  very  ataxic,  but  sufTerert  from  no  sensory  disturbance.  At  the 
necropsy  a  recent  softening  wai  found  on  the  upper  surface  of  the  cere- 
bellum, the  parts  involved  including  the  inner  two-thirds  of  the  left 
lobus  culminls,  the  whole  of  the  culm«  monticuli.  and  about  a  quarter 
to  half  an  inch  of  the  adjoining  part  ol  the  right  lobus  culniinis.  In 
these  parts  the  cortex  and  about  half  an  inch  of  the  subjacent  white 
matter  were  of  a  brownish-yellow  colour,  of  buttery  consistence,  and 

1  A  fuller  description  of  this  case  was  published  in  the  Liverpool  Medico- 
ChinirgicalJnurnat,  January,  18E)4  :  but,  as  it  is  a  unique  case  and  consti- 
tutes one  of  the  most  importnnt  of  mv  series,  I  run  over  its  main  features 
again. 
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obviously  degenerating.  On  microscopical  e.\amination  a  patch  of  de- 
generation was  traced  upwards  in  the  left  superior  cerebellar  peduncle, 
this  crossed  to  the  right  siae  at  the  decussation  of  the  conjunctival 
brachia,  and  could  be  lollowed  into  the  nucleus  ruber  of  the  opposite 
side  Some  few  fibres  did  not  decussate.  In  the  left  middle  ceiebellar 
peduncle  were  numerous  degenerated  fibres  ruuuiug  transversely 
towards  the  middle  line,  which  they  in  some  cases  reached.  Passing 
downwards  there  were  numerous  degenerated  fibres  in  the  left  corpus 
restiforme.  these  v.-ere  continued  into  the  nucleus  cune<itu3.  From 
the  nucleus  cuneaius  they  p.a-sed  on  do^vnwards  in  the  funiculus 
cuneatus,  and  were  continued  in  the  postero-external  column  of  the 
spinal  cord.  In  the  upper  cervical  region  they  were  fairly  evenly  dis- 
tributed throughout  this  column,  but  at  the  level  of  the  sixth  cervical 
pan-  of  nerve  roots  i  hey  occupied  the  outer  half  of  the  column.  Further 
at  this  Idtler  level  thin  degenerated  fibres  were  distinctly  traced  running 
in  an  arched  direction  in  the  grey  matter  of  the  left  sioe  from  the  middle 
of  the  posterior  coi  nu  to  the  lateral  group  of  nei-ve  colls  in  the  anterior 
cornu,  and  in  carmine-stained  specimens  it  was  discovered  tiial  every 
iiieinber  of  that  group  of  nerve  cells  was  swollen  and  degenerating. 
Below  this  level  the  number  of  degenerating  fibres  in  the  postero- 
external eoluinu  progressively  diminished,  until  at  the  level  of  the  sixth 
dorsal  nerve  roots  they  were  no  more  seen. 

(Asi-.  Ill  —.V  female,  aged  48,  who  during  life  presented  no  signs  of 
cerebellar  disease,  but  in  whom  at  the  necropsy  several  p..iiially  sclerosed 
patches  due  to  perivascular  lueraorrhaee  lu  the  dentate  b.wies  of  both 
sides,  and  in  tlie  white  matter  immediately  sunouuding  the  nuclei,  were 
discovered.  There  was  somewhat  more  tissue  destruction  on  the  tight 
side  than  on  the  left.  The  cortex  of  the  cerebellum  was  healthy.  On 
microscopic  examination  some  degenerated  fibres  couid  be  traced  up- 
wards in  the  ventral  segment  of  ttio  superior  cerclicllar  peduncles  as  far 
as  the  decussation.  Among  the  horizontal  pontiues  fibres  were  also  seen 
some  degenerating  litjres.  Proceeding  downwards  a  con^^i'Mi  jblc  >  umber 
of  acut«ly-di»eased  fibres  could  be  tracked  along  the  c  i   ia 

into  the  directcerebellartracts.  Thesedegcncrated  njii^  re 

numerous  on  the  right  side  than  on  the  leit.    tuv  es 

some  of  the  internal  and  external  arciform  fibres  were  '4 

both  olives  were  atrophied.     In  the  spinal  cord  the  i.u  ji  i    i ,  ■  i.  ii  cuuid 
still  be  indubitably  followed,  the  inciuality  between  li.e  huii.i^er  oi  de- 
generated fibres  oil  the  two  sides  being  maintained.     TI 
progressively  diminished  as  one  passed  downwards  unti 
the  ninth  dorsal  pair  of  nerves  no  more  was 
Clarke  seemed  unaltered. 

Cases  iv  and  v.— The  next  two  cases  3er\e  to  illustrate  what  changes 
ociur  after  complete  destruction  of  the  corpus  dentatuiii.  lu  buih  no 
phenomena  piuiting  to  cerebellar  disease  were  noticed  during  liie.  and 
in  both  the  artery  supplying  the  corpus  dentatum  oi  otic  side  was  found 
post-mnrUui  to  have  been  plugged.  This  was  tic  sole  lesion.  In  each 
there  was  some  aseeuding  degeneration  in  the  ^niciu.r  cerebellar 
peduncle  on  the  side  of  the  lesion.      In  each  uly  contra- 

lateral to  the  lesion  was  enlarged  to  twice  its  i;  iu.  causing 

an  unusual  projection  in   the  outline  of  the  -i.  '^"J  "s 

nuclear  cells  were  swollen,  blurred,  and  clear-'  -:■     In  both 

cases  degenerated  fibres  could  be  followed  down  ii .  i  i  <  i:e  .( -ion  into  the 
corpus  rcstiionne,  these  passed  into  the  middle  imki  mierual  arciform 
fibres  on  the  ^ido  of  the  lesion;  they  next  . to.--c.i  m  ilc  raphe,  and 
entered  the  nine  by  the  olivary  peduncle.  Tlie  ^tratum  zoiialeof  the 
disea-sed  olive  was  degenerated,  and  diseased  fibies  were  seen  in  each  set 
'of  external  archeil  fibres. 

Rkmabks.- The  first  two  cases  provide  ns  with  excellent 
examples  of  cortical  cerebellar  lesions  with  secondary  spinal 
degeneration,  but  at  the  same  time  the  di  generations  which 
have  resulted  are  very  extraordinary  and  absolutely  contrary 
to  what  one  would  be  led  to  expect  from  our  kuoAledge  of 
the  physiology  of  the  spinal  cord  and  from  what  is  to  be 
learnt  from  recent  experimental  investigation  on  the  spinal 
connections  of  the  cerebellum.  In  Case  i,  after  a  lesion 
destroying  the  greater  part  of  the  under  surface  of  one 
cerebellar  hemisphere,  complete  degeneration  of  the  entire 
direct  cerebellar  tract  on  the  side  of  the  lesion  has  occurred. 
In  other  words,  in  consequence  of  a  central  lesion  complete 
descending  degeneration  has  resulted  in  a  tract,  which  the 
labours  of  Fleehsig.  Mott,  Tooth,  and  others  seem  to  have 
proved  to  lie  a  centripetal  one.  I  cannot  thitik  that,  in  con- 
sequence of  the  destruction  of  the  terminus  to  wliich  these 
fibres  run,  a  sccondaiy  atrophy  and  not  a  true  degeneration 
has  resulted:  first,  because  the  change  seems  to  have  fol- 
lowed too  rapidly  upon  the  cerebellar  lesion:  and  secondly, 
because  in  Case  m  a  precisely  similar  acute  parenchymatous 
descending  change  has  taken  place  in  some  of  the  nerve 
fibres  of  the  direct  cerebellar  tract  as  a  direct  result  of  a 
cerebellar  lesion  on  that  side.  It  seems,  therefore,  that  a 
descending  degeneration  may  occur  in  the  direct  ceiebellar 
tract  in  consequence  of  a  cerebellar  lesion,  as  well  as  an 
ascending  one  in  consequence  of  a  spinal  lesion.  Cases  i 
and  11  are  of  further  interest,  since  in  both  degeneration  has 
also  occurred  along  the  restiform  bodies  to  the  cnneate 
nuclei,  thence  along  the  funiculi  cuneati  and  thence  down 
the  postero-external  columns  of  the  spinal  cord  as  far  as  the 
commencement  of  the  dorsal  region.  I  have  also  been  able 
in  both  to  demonstrate  in  a  most  striking  way  a  connection 
between  these  posteroexternal  fibres  and  the  gangUal  cells 
situated  in  the  lateral  projection  of  the  anterior  cornu  in  the 
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cervical  region — a  connection  which,  so  far  as  I  am  aware, 
has  not  yet  been  established.  In  my  specimens  the  method 
of  Marclii  distinctly  bring  into  pencils  of  degenerating 
fibres,  curving  along  in  the  grey  matter  from  the  postero- 
external columns  to  the  immediate  neighbourhood  of  these 
gauglial  cells,  and  carmine-stained  preparations  show  equally 
clearly  that  this  group  of  cells  is  acutely  diseased.  I  would 
draw  particular  attention  to  the  following  points  concerning 
the  degeneration  in  this  column :  (1)  That  it  practically  does 
not  extend  beyond  the  cervical  region  ;  (2)  that  by  no  means 
all  the  fibres  of  the  column  have  undergone  destruction  ;  (3) 
that  the  degeneration  is  mainly  confined  to  its  outer  half— 
that  part  of  the  column,  I  may  remark,  which  is  so  rarely 
sclerosed  even  in  advanced  cases  of  tabes  dorsalis.  Judging 
by  these  cases,  therefore,  I  am  inclined  to  regard  this  part  of 
the  posteroexternal  column  as  a  direct  descending  cerebellar 
tract,  connecting  the  cerebellum  with  the  lateral  anterior 
oornual  cells  of  the  lower  cervical  region  on  the  same  side. 

Comparing  the  results  of  these  few  observations  with  those 
of  experimental  workers,  I  find  that  in  no  case  has  a  degene- 
ration of  the  direct  cerebellar  or  postero-external  tracts 
been  obrorved  after  experimental  lesions  in  the  lower  ani- 
mals, and  in  none  of  my  cases  have  I  observed  any  degene- 
ration along  theS  antero-lateral  columns  such  as  Marehi 
describes. 

Next,  it  has  long  been  recognised  that  in  consequence  of 
atrophy  or  destruction  of  one  cerebellar  hemisphere  degenera- 
tion of  the  contralateral  olivary  body  ensues.  Cases  iv  and  x, 
in  which  the  sole  and  essential  lesion  was  destruction  of  the 
corpus  dentatum  cerebelli  of  one  side  prove  that  such  a 
lesion  is  quite  suflicient  in  itself  to  bring  about  contralateral 
atrophy,  and  that  it  is  quite  unnecessary  for  the  whole  cere- 
bellar hemisphere  to  be  obliterated.  They  also  show  that 
the  main  path  for  the  passage  of  fibres  from  the  cerebellum 
to  the  olive  leads  along  the  restiform  body  into  the  internal 
arciform  fibres,  thence  to  the  opposite  side  by  the  raphe,  and 
into  the  olive  by  the  peduncle  of  that  body.  I  am  uncertain 
whether  in  my  specimens  there  is  any  degeneration  in  the 
spinal  olivary  bundle  of  Bechterev/,  the" fibres  composing  that 
bundle  are  so  small  and  the  medullated  cylinders  so  delicate 
that  the  diosmic  method  is  not  adapted  for  bringing  out 
degeneration  in  them.  Also  in  the  central  tegmental  tract  I 
could  not  certainly  trace  any  degeneration. 

With  regard  to  the  degeneration  which  has  resulted  in  the 
superior  and  middle  peduncles,  my  observations  agree  fairly 
consistently  with  those  of  experimental  workers,  and  call  for 
no  comment. 

Lastly,  Marehi  observes  that  after  cerebellar  hemiextirpa- 
tiou  degenerated  fibres  are  to  be  seen  passing  along  the  roots 
of  nearly  all  the  cranial  nerves.  I  would  mention  that  I 
repeatedly  saw  such  degeneration  in  my  cases.  The  degenera- 
tion was  equal  and  bilateral,  and  mostly  affected  the  third, 
fifth,  sixth,  seventh,  and  twelfth  roots  and  the  stri;e 
medullares. 

The  President  (Dr.  Woodhead)  spoke  of  the  importance  of 
controlling  experimental  work  by  clinical  and  post-mortem 
observation.  So  far  there  seemed  to  be  certain  fundamental 
ditferenees  in  tlie  results  obtaiued,  and  although  we  must 
necessarily  ultimately  turn  to  the  clinician,  it  must  be  the 
experimentalist  who  laid  down  the  lines  or  suggested  the 
methods  of  observation.  There  could  be  no  doubt  that  ulti- 
mately explanations  of  the  diflerences  observed  in  man  and 
animals  would  be  obtaiued.  Some  of  them  had  already  been 
cleared  up.  One  of  the  most  important  discrepancies  ob- 
served in  the  lesions  following  injury  artificially  produced, 
and  lesions  in  the  cerebella  in  the  patients  described  by  Dr. 
Campbell,  was  that  in  the  experimental  ablations  there  were 
no  lesions  in  what  might  be  spoken  of  as  the  direct  ascending 
tracts,  the  direct  cerebellar  tract,  ascending,  antero-lateral, 
etc.,  whilst  in  the  case  of  the  disease  lesions  in  the  lateral 
lobe  of  the  cerebellum  there  were  distinct  degenerative 
lesions.  At  first  one  was  tempted  to  believe  that  in  these 
cases  there  must  be  some  superadded  peripheral  lesion, 
especially  as  Dr.  Campbell  described  lesions  in  those  cranial 
nerves  which  were  so  frequently  met  with  in  tabes  dorsalis— 
olfactory,  ocular,  glossopharyngeal,  etc.— but  this  was  put 
out  of  court  when  the  ease  of  the  recent  lesion  in  the  lateral 
lobe  was  found  to  be  followed  by  a  descending  degeneration 


of  an  ascending  tract,  limited  in  extent  for  a  short  distance 
down  from  the  comparatively  acute  lesion.  It  was  interest- 
ing to  note  the  several  points  of  agreement  as  regards  the 
lesions  in  the  middle  cerebellar  peduncle.  There  could  be 
no  doubt  that  the  post-mortem  room  observations  must  be 
accepted,  but  in  all  probability  they  would  have  to  be  con- 
trolled and  explained  by  carefully-conducted  experiments. 

Dr.  MoTT,  referring  to  Dr.  Campbell's  descending  degenera- 
tions in  the  cord,  said  that,  if  the  lesions  were  of  long 
standing,  it  was  possible  to  explain  the  degeneration  in  the 
cerebellar  tract.  The  fillet  degenerated  downwards  after 
chronic  lesions  of  the  cortex  or  basal  ganglia,  as  Fleohsig  and 
Hosel  had  shown.  Experimental  destruction  of  the  cortex 
produced  no  such  result.  Referring  to  Dr.  Russell's  remarks 
about  the  physiological  effects  of  removal  of  the  middle  lobe. 
Dr.  Mott  would  attribute  the  results  mostly  to  cutting  away 
the  end  station  of  the  afferent  spinal  cerebellar  tract. 


THE  PATHOLOGY  OP  A  CASE  OF  AMYOTROPHIC 
LATERAL  SCLEROSIS. 

By  F.  VV.  MoTT,  M.D.,  F.R.C.P., 
Assistant  Physician  to  Cliaring  Cross  Hospital. 
Da.  MoTT  gave  a  lantern  demonstration  to  illustrate  the 
pathology  of  amyotrophic  lateral  sclerosis.  The  specimens 
were  obtained  from  a  woman,  aged  -j'j,  who  died  in  Charing 
Cross  Hospital  from  this  disease.  It  commenced  in  an  un- 
usual manner,  aflecliug  first  the  ri.^ht  leg,  then  the  right 
arm,  then  the  left  leg  and  left  arm,  eventually  terminating 
in  bulbar  paralysis  and  death  within  one  year  of  the  onset. 
In  other  respects  the  case  was  quite  typical. 

The  microscopical  sections  of  the  central  and  peripheral 
nervous  systems  stained  by  the  Marehi,  Weigert.  and  Pal 
carmine  method  showed  a  degenerative  change  and  sclerosis 
in  the  whole  motor  path  from  the  cortex  of  the  central  con- 
volution through  the  intracerebral  pyramidal  tract  namely, 
internal  capsule,  middle  third  of  crus  cerebri,  pons,  and  pyra- 
mids. In  the  spinal  cord,  the  crossed  and  direct  pyramidal 
tracts  were  degenerated  and  sclerosed  throughout  their 
course.  There  was  also  a  disappearance  of  the  large  motor 
pyramidal  cells  of  the  cortex ;  and  after  the  hemispheres 
were  hardened  in  bichromate  of  potassium,  a  shrinking  of 
the  ascending  frontal  and  lower  part  of  ascending  parietal 
convolutions,  with  a  corresponding  broadening  and  deepen- 
ing of  the  adjacent  sulci,  was  noticed. 

The  lower  segment  of  the  motor  path  showed  atrophy  and 
degeneration  of  the  anterior  horn  cells  in  the  lumbo-sacral 
and  cervical  regions  especially,  but  also  in  the  dorsal  region, 
the  anterior  and  internal  groups  of  cells  being,  generally 
speaking,  in  a  much  more  advanced  stage  of  destruction  than 
the  posterior  and  external.  The  hypoglossal,  lower  facial, 
and  spinal  accessory  nuclei  were  commencing  to  undergo 
destructive  degeneration. 

The  anterior  root  zone,  the  lateral  limiting  layer  of  ground 
fibres,  and  the  anterior  roots  showed  a  sclerosis  or  degene- 
i-ative  process  in  proportion  to  and  corresponding  with  the 
anterior  cornual  destruction.  In  the  medulla  the  posterior 
longitudinal  bundle  was  hardly  at  all  affected.  The  fol- 
lowing nerves— phrenic,  vagi,  ulnar,  median,  and  sciatic 
nerves — were  examined  both  in  fresh  teased  preparations 
stained  by  osmic  acid  and  in  sections  after  suitable  hard- 
ening and  staining.  There  were  found  numbers  of  degene- 
rating fibres  in  the  phrenic,  a  few  in  the  vagus,  but  none 
could  be  found  in  the  teased  prepirations  of  the  ulnar  or 
median  nerves.  This  fact  was  explained  by  sections  because 
the  bundles  of  nerve  fibres  were  seen  to  be  shrunken  and  to 
contain  proportionally  a  gri  atly  diminished  number  of  nerve 
fibres,  interstitial  fibrous  tissue  replacing  the  fibres  which 
had  been  destroyed. 

Some  of  the  bundles  showed  that  the  fibres  were  reduced 
to  one-half,  while  other  bundles,  presumably  sensory,  were 
nearly  normal  in  appearance.  This  degenerative  change  was 
most  striking  in  tlie  ulnar  nerve,  and  the  fact  agrees  with 
the  clinical  conditions  observed  during  life,  "  main  de  grippe 
having  been  a  prominent  feature."  The  membranous  arach- 
noid and  piamater  were  thickened  and  undergoing  a  moderate 
but  universal  chronic  inflammatory  cliange.  There  was 
thickening  of    all   the  small   arteries   and  capillaries,    and 
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numbers  of  minute  haemorrhages  were  seen  beneath  the 
membranes  and  in  the  substance  of  the  cortex  cerebri. 
Judging  from  tlie  clinical  symptoms  and  the  stage  of 
degeneration  in  tlie  internal  capsule  as  compared  with  the 
pyramids,  it  appeared  that  the  process  commenced  syn- 
chronously in  the  whole  motor  tract,  and  therefore  not  a 
process  creeping  up  the  cord.  Possibly  the  clironic  inflam- 
matory process  and  the  change  in  the  vessels  noted  may 
have  had  some  causal  connection.  This  view  seems  likely, 
inasmuch  as  the  kidneys  were  shrunken  and  undergoing  a 
■chronic  interstitial  fibrosis.' 


THE     MORBID    ANATOMY    OP     INFANTILE 
PARALYSIS. 

By  E.  F.  Tbevelyan,  M.D.,  M.R.C.l'., 
Assistant  riiysician  to  the  Leeds  General  lufirmary. 
Dr.  Treveltan  read  a  paper  on  the  morbid  anatomy  of  a 
case  of  infantile  paralysis  occurring  in  a  child  aged  6  years. 
Both  legs  were  paralysed,  and  to  a  less  extent  the  rif,'ht  arm. 
The  left  arm  was  also  weak.  Tlie  disease  was  of  about  eleven 
jnonths'  standing  when  death  took  place  from  independent 
causes.  A  number  of  sections  were  examined  from,  each  seg- 
ment of  the  cord,  and  the  disease  found  to  extend  from  im- 
mediatelj'  below  the  decussation  of  the  pyramids  throughout 
the  cord.  It  was  most  intense  in  the  grey  matter  of  the  lower 
cervical  and  upper  lumbar  regions.  The  changes  in  the 
neuroglial  elements  were  marked,  consisting  in  cellular  infll- 
tration  especially  about  tlie  vessels,  considerable  hyper- 
trophy of  the  neuroglia  fibres,  with  destruction  of  nerve 
fibrils  and  great  development  of  larger  spider  cells.  There 
was  marked  destruction  of  ganglion  cells  throughout,  and 
where  the  disea.se  was  less  pronounced  a  few  more  ganglion 
cells  were  found  on  the  left  side  than  on  the  right.  The  cells 
of  Clarke's  column  were  considerably  involved.  The  changes 
were  such  as  to  support  the  notion  of  the  interstitial  and  vas- 
cular origin  of  the  disease  as  against  the  parenchymatous. 

The  PiiEsiDENT  (Dr.  Woodhead)  took  the  opportunity  of  re- 
ferring to  a  feature  in  connection  with  this  and  some  of  the 
other  cases  discussed  that  had  been  suggested  many  times, 
and  that  he  had  referred  to  in  his  opening  remarks.  If  the 
products  of  bacteria  or  bacteria  themselves  had  any  cU'ect  on 
the  walls  of  capillary  vessels,  liore  they  should  make  them- 
selves manifest.  The  lymph  flow  was  prob.ably  nearly  as 
great  as  in  the  liver.and  if  so, as  was  now  demonstrated  ahnost 
beyond  doubt,  we  should  expect  to  find  well-marked  vascular 
and  perivascular  interstitial  changes.  In  this  way  we  might 
find,  as  Dr.  Mott  and  Dr,  Trcvelyan  suggest,  that  there  was  a 
much  more  constant  type  of  patliological  process  than  was 
sometimes  held,  the  diflVrenccs  being  in  degree  and  in 
clinical  manifestations.  This,  of  course,  did  not  exclude  the 
importance  of  secondary  degenerations. 


ON     THE     CENTRAL     CONNECTIONS     AND 
RELATIONS   OP    CERTAIN   CRANIAL 

NERVES. 

By  Aldren  Tcknbr,  M.D., 
Physician  to  the  Hospital  for  Epilopjy  ami  Paralysis,  Quecu  Square. 
Dr.  Aldren  Turner's  paper  dealt  with  the  following  points. 
He  observed  that : 

(1)  The  hypoglossal  nucleus  was  solely  a  nucleus  of  origin. 
The  efl'erent  fibres  were  the  axis-cylinder  processes  of  the 
cells  of  the  nucleus  of  the  corresponding  side,  and  had  no 
direct  communication  with  the  opposite  nucleus  or  with  the 
nuclei  of  Roller  and  Duval.  The  afferent  hypoglossal  fibres 
were  derived  from  the  pyramids,  forming  in  chief  part  the 
fibra;  propria  from  the  reticular  formations,  and  possibly 
from  the  fillet. 

(2)  The  nucleus  amhiguus  was  the  nucleus  of  origin  of 
the  motor  fibres  contained  iu  the  roots  of  the  glosso- 
pharyngeal, vagus,  and  vago  accessory  nerves,  and  innervated 
among  other    structures,    the    levator  palati    and    internal 

>  This  case  will  be  publi-hed  iu  lull  in  the  October  number  of  7irai>i, 
together  with  a  lull  rofereuce  to  the  literature,  clinical  symptoms,  etc. 


thyro-arytenoid  muscles.  The  afferent  fibres  of  the  glosso- 
pharyngeal and  vagus  roots  were  the  axis-cylinder  processes 
of  the  ganglia  upon  these  nerves,  which  terminated  in  the 
posterior  vago-glosso-pharyngeal  nucleus  and  in  the  gelatinous 
substance  around  the  fasciculus  solitarius  (Kidliker).  These 
facts  were  confirmed  by  observation  of  cases  of  bulbar 
paralysis  and  by  experimental  section  of  the  glosso-pharyngeal 
nerve  roots.  This  was  followed  by  degeneration  of  the  soli- 
tary bundle,  or  so-called  ascending  glosso-pharyngeal  root. 
These  structures,  therefore,  formed  the  nuclei  of  termination 
of  the  combined  vago-glosso-pharyngeal  nerve. 

(3)  The  substantia  gelatinosa  and  spongiosa,  situated  in  the 
lateral  parts  of  the  medulla  oblongata  and  pons  Varolii, 
formed  the  end  nucleus  of  the  so-called  ascending  trigeminal 
root,  the  fibres  of  which  were  the  axis-cylinder  processes  of 
the  cells  of  the  tiasserian  ganglion  (KiiUiker).  Section  of  the 
sensory  division  of  this  nerve  was  followed  by  degeneration 
of  the  ascending  root  through  the  gelatinous  substance  into 
the  substantia  spongiosa,  where  the  fibres  broke  up  into  end 
tufts.  In  this  situation  were  cells,  chiefly  of  Golgi's  first  type, 
whose  axis-eyliudec  processes  passed  into  the  reticular 
formation. 

(4)  The  motor  nucleus  of  the  fifth  nerve  was  the  nucleus  ol 
origin  of  most  of  the  fibres  ol  the  motor  root,  the  fibres 
being  the  axis-cylinder  processes  of  the  large  multipolar  cells 
of  the  nucleus. 

(.0)  The  so-called  descending  trigeminal  root  was  composed 
of  the  axis-cylinder  processes  of  the  cells  in  the  outer  part  of 
the  Sylvian  grey  matter  and  joined  the  motor  division  of  the 
nerve.  It  was  not  improbable  that  this  nucleus  innervated 
some  of  the  muscles  supplied  by  the  fifth  cranial  nerve.  It 
was  certainly  not  "  trophic  "  in  the  sense  used  by  Merkel. 

((>»  There  was  no  direct  cerebellar  root  of  the  fifth  nerve — 
what  had  previously  been  described  as  such,  was  a  tract  of 
fibres  passing  between  the  roof  nuclei  and  the  nucleus  of 
Deiters,  probably  also  between  the  superior  olivary  bodies 
and  the  roof  nuclei  of  the  cerebellum  (Brace). 


THE   BIOLOGY  OP  THE   RINGWORM   ORGANISM. 

By  Allan  Macfadyen,  M.D., 
Lecturer  on  Bacteriology,  British  Institute  ol  Preventive  Medicine. 
The  morphology  of  the  tricophyton  tonsurans  is  not  touched 
upon  in  this  paper— a  subject  which  is  being  so  carefully 
worked  out  by  Dr.  Sabourand  and  others.  The  object  of  this 
research  was  to  determine  whether  the  tricophyton  produces 
ferments,  and,  if  so,  what  their  nature  is. 

It  has  been  found  that  those  bacteria  which  liquefy 
gelatine  do  so  by  means  of  a  soluble  ferment  or  enzyme.  This 
subject  has  been  investigated  by  Bitter.  Fermi,  the  writer, 
and  others.  The  present  writer's  observations  had  been 
hitherto  confined  to  the  bacteria.  It  was  with  a  view  of 
extending  these  investigations  to  the  group  of  the  moulds 
that  the  tricophyton  tonsurans  was  selected  in  the  first 
instance.     The  results  briefly  summarised  were  as  follows  : 

(1)  The  ringworm  organism  produces  a  proteolytic  enzyme, 
which  liquefies  gelatine  very  rapidly. 

(2)  This  enzyme  is  capable  of  acting  even  when  greatly 
diluted,  and  is  very  stable,  as  its  action  can  be  demonstrated 
in  cultures  three  months  old. 

(;i)  This  enzyme  acts  most  rapidly  and  energetically  at  or 
near  blood  heat.  At  blood  heat  a  complete  liquefaction  of 
10  per  cent,  gelatine  was  produced  in  fifteen  to  seventeen 
hours. 

(4)  Exposure  to  a  temperature  of  100^  C.  for  two  minutes 
destroys  the  ferment. 

(5)  The  proteolytic  enzyme  is  also  produced  in  simple 
beef  broth ;  acidity  hinders,  and  alkalinity  favours  its  pro- 
duction. 

(C)  The  gelatine  containing  the  active  enzyme  did  not  exert 
any  inimical  action  upon  the  staphylococcus  pyogenes  aureus 
or  the  bacillus  pyocyaneus. 

(7)  The  formation  of  a  diastasic  ferment  by  the  ringworm 
organism  was  not  demonstrated,  bat  it  grew  well  in  solutions 
of  grape  sugar  and  milk  sugar. 

(8)  A  slight  growth  was  obtained  on  cane  sugar  soils,  and 
evidence  obtained  of  the  presence  of  a  feeble  inverting 
ferment. 
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(9)  A  milk-curdling  ferment  is  not  produced  by  the  trico- 
phyton.  ,,     _ 

(10)  The  best  soil  for  its  growth  was  Dr.  Sabourand  s  beer- 
wort  agar,  consisting  of  beerwortwith  the  addition  of  1.5  per 
cent,  of  agar. 

(11)  It  may  be  that  the  proteolytic  enzyme  aids  the  organ- 
ism in  softHning  the  tissues  and  overcoming  their  resibtance 
to  the  penetration  of  the  hyph;e.  It  would  be  interesting  in 
this  connection  to  test  the  action  of  the  enzyme  on  keratin, 
and  experiments  are  being  at  present  carried  out  in  this 
direction. 


THERMOPHILIC     BACTERIA. 

By  Allan  Macfadyen,  M.D.,  and  Fkank  R.  Blaxall,  M.D. 

[From  Professor  Macfadyen's  Laboratory,  British  Institute  of  Pi-cventire 

Medicine.] 
The  range  of  temperature  at  which  it  is  possible  for  bacteria 
to  grow  is  veiy  great,  extending  from  zero  to  70°  O.  There  is 
undoubtedly  a  class  of  organisms  which  can  grow  at  tempera- 
tui-es  above  50°  C,  finding  at  such  high  temperatures  the 
best  conditions  for  their  growth  and  development.  Miquel's 
bacillus  thermophilus  is,  perhaps,  the  most  familiar  example. 
This  bacillus  was  cultivated  by  Miquel  at  70°  C.  Globigalso 
isolated  from  surface  soil  bacteria  which  grew  best  at  50° 
to  70°  0.  We  undertook  this  investigation  in  order  to  deter- 
mine whether  the  bacteria  wliieh  grow  at  such  high  tempera- 
tures are  widelv  distributed  and  their  number  considerable. 
In  other  words,' whether  th.ey  are  to  be  looked  upon  as  mere 
bacteriological  curiosities,  or  as  organisms  which  from  their 
wide  distribution  and  number  probably  fulfil  some  function 
in  the  economy  of  Nature. 

To  those  organisms  that  grow  best  at  very  high  tempera- 
tures we  have  in  this  paper  applied  the  name  of  "  thermo- 
philic bacteria."  Our  experiments  were  made  at  60°  to  65°  C. 
—a  temperature  far  removed  from  that  at  which  the  ordinary 
saprophytic  bacteria  will  grow.  We  found  that  our  culture 
media  were  quite  free  from  such  organisms,  and  that  the 
ordinary  saprophytic  bacteria  to  be  met  with  in  the  soil  and 
in  water  will  not  grow  at  these  high  temperatures.  Our  first 
experiments  were  made  witii  garden  soil.  We  found  that 
after  inoculating  agar-agar  with  garden  soil  an  abundant 
growth  of  bacteria  was  obtained  at  60°  to  65°  C. 

These  bacteria  were  found  to  be  widely  distributed  in 
Nature.  We  found  them  in  the  freces  of  man  and  the  lower 
animals,  in  sewage,  Thames  water,  and  Thames  mud,  also  in 
surface  soil  and  in  soil  to  the  depth  of  5  feet.  Dust  col- 
lected from  the  streets  invariably  contained  these  thermo- 
philic bacteria  as  well  as  straw,  and  they  were  also  found  to 
be  present  in  sea  water.  These  organisms  are  therefore 
widely  distributed,  and  may  almost  be  termed  ubiquitous. 
They  grow  very  rapidly  at  60°  to  65°  C.  We  were  able  to 
obtain  pure  cultures  of  these  organisms  by  means  of  agar 
plate  cultures.  All  the  thermophilic  organisms  isolated  by 
us  were  bacilli.  They  did  not  belong  to  one  species.  We 
isolated  about  twenty  difi"erent  forms,  and  the  number 
might  have  been  easily  extended.  There  are  quite  a  number 
of  bacilli  to  which  the  term  "thermophilus"  may  be 
applied.  All  those  which  we  carefully  examined  were, 
with  one  exception,  spore-bearing'  organisms.  A  number  of 
the  organisms  were  actively  motile.  There  was  further  a 
marked  tendency  to  the  formation  of  long  chains  of  bacilli. 
These  chains  were  straight,  curved,  or  twisted.  The  bacilli 
could  be  easily  stained  by  the  ordinary  aniline  dyes.  Good 
growths  of  the  organisms  were  obtained  on  gelatine,  agar, 
broth,  potato,  peptone  water,  and  milk.  The  quickest 
growth  was  generally  obtained  on  agar,  and  dififerentiations 
in  pigment  came  out  best  on  potato. 

The  thermophilic  bacilli  isolated  by  us  did  not  grow  at 
22°  C.  nor  at  blood  heat.  The  first  growth  was  obtained  at 
40  to  42°  C,  and  that  in  one  instance  only.  A  certain  num- 
ber began  to  grow  slowly  at  50  to  52°  0.  The  temperatures, 
however,  between  which  they  grew  best  we'-e  55°  to  65°  C, 
and  the  optimum  temperature  lay  between  60°  and  65°  G. 
At  75°  C.  no  growth  took  place.  As  regards  the  biology  of 
these  organisms,  the  following  points  were  observed :  Acer- 
tain  number  liquefied  gelatine,  others  did  not.  A  number  of 
them  curdled  milk,  and  one  bacillus  converted  starch  into 


sugar.  A  putrefactive  decomposition  took  place  in  broth 
and  agar  cultures,  accompanied  by  the  production  of  iodol 
and  sulphuretted  hydrogen.  In  mine  a  good  growth  was 
obtained,  but  they  did  not  thrive  on  soils  containing  sugar. 
The  organisms  produced  an  active  decomposition  of  nieat 
and  blood  albumen.  A  certain  number  produced  pink, 
yellow,  or  brown  pigments  at  60  to  65°  C.  We  found  that 
several  of  the  bacilli  produced  a  fermentation  of  cellulose. 
A  certain  number  of  the  bacilli  grew  anaerobically  as  well  as 
aerobically. 

We  have,  then,  existing  in  Nature  a  large  number  of 
bacteria  for  which  60°  to  65°  C.  is  an  optimum  temperature, 
and  which  will  not  grow  at  or  below  blood  heat.  At  this 
high  temperature  these  organisms  exercise  perfectly  all  the 
functions  common  to  saprophytic  organisms.  It  is,  indeed, 
remarkable  to  find  cell  protoplasm  existing  and  exercising 
all  its  functions  at  a  temoerature  which  is  usually  fatal  to  its 
life. 

How  do  these  organisms  exist  under  ordinary  conditions  .- 
The  conditions  of  climate  existing  in  this  country  are  not 
favourable  to  these  organisms,  and  yet  they  are  most  widely 
distributed,  as  our  experimt-nts  show.  It  seems,  therefore, 
that  they  do  find  conditions  under  which  they  are  able  to 
exist.  In  this  connection,  one  point  seems  to  us  well  worthy 
of  investigation :  we  refer  to  the  temperatures  at  which 
various  fermentations  take  place,  and  the  internal  heat  that 
is  developed  in  the  course  of  such  fermentations.  In  the 
course  of  the  fermentation  of  manure  by  bacteria,  consider- 
able heat  is  developed.  Schlosing  found  that  he  could  start 
a  very  active  fermentation  of  cellulose  in  manure  by  heating 
up  to  42°  and  52°  0.  Tappeiner  found  that  bacteria  contained 
in  the  intestine  of  cattle  produced  a  fermentation  of  cellu- 
lose. The  cellulose  fermentation  is  favoured  by  a  high  tem- 
perature, and  is  most  energetic  in  summer.  When  hay  is 
packed  moist,  fermentation  may  occur,  and  so  great  a  heat 
result  that  the  hay  may  catch  fire.  In  silos  the  fodder  be- 
comes hot  from  oxidation.  Carbonic  acid  and  other  gases 
are  developed.  Mr.  Warrington  states  that  the  temperature 
of  the  silo  goes  up  to  140°  to  160°  F. 

In  the  fermentations  that  are  going  on  constantly  in 
Nature,  a  great  amount  of  heat  is  developed,  and  the  thernio- 
philic  bacteria  might  find  under  such  circumstances  condi- 
tions favourable  to  their  growth.  It  may  be  that  they  are 
agents  in  the  fermentation  of  cellulose,  and  the  subject  de- 
serves further  investigation.  It  is  difiieult  to  believe  that 
these  organisms  are  simply  freaks,  and  that  they  only  de- 
velop when  a  bacteriologist  appears  on  the  scene  with  an 
incubator.  Their  wide  distribution,  their  good  growth  at 
these  high  temperatures,  and  their  active  fermentative  pro- 
perties, all  point  to  their  fulfilling  some  useful  function  m 
ths  economy  of  Nature. 


THE  EFFECT  OF  CREASOTE  ON  THE  VIRULENCE 
OF  THE  TUBERCLE  B4CILLUS. 

By  W.  Kington  Ftffe,  M.B.Cantab.,  M.R.C.P.Lond., 

Medical  Registrar  to  St.  George's  Hospital. 
Late  Pathologist  and  Medical  Registrar  to  the  f  ity  of  London  Hospital 
for  Diseases  of  the  Chest,  Victoria  Pirk. 
[From  the  Laboratory  of  the  Conjoint  Board.] 
This  investigation  was  undertaken  with  a  view  to  finding  out 
whether,  when  creasote  is  given  by  the  ordinary  methods,  it 
acts  by  any  restraining  influence  it  exercises  over  the  growth 
of  the  tubercle  bacillus,  or  whether  its  action  be  not  rather 
due  to  its  powers  of  improving  the  digestion,  and  so  aiding 
the  assimilation  of  food. 

Creasote  is  given  at  Victoria  Park  in  one  of  three  ways  :  (1) 
as  an  inhalation,  (2)  by  the  mouth,  (3)  by  means  of  the  crea- 
sote chamber.  The  first  two  methods  need  no  comment ;  the 
third  consists  simply  in  placing  a  patient  in  a  small  room  in 
which  creasote  (commercial  form)  is  hi-ated  till  the  air  is 
saturated  with  the  vapour.  This  latter  method  was  initiated 
as  far  as  I  know  by  Dr.  Chaplin,  Assistant  Physician  to 
Victoria  Park  Hospital.  .    . 

An  attempt  was  made  at  first,  by  constantly  examining  the 
sputa  of  patients  taking  creasote,  to  see  it  ;mything  could  be 
lea-.nt  from  alteration  in  the  morphology  of  the  bacillus. 
Some  twenty  cases  were  examined  twice  a  week  for  two 
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months,  and  differences  in  th°  numbers  and  formation  of  the 
bacilli  noted  and  compared  with  cases  not  treated  with 
creasote — this  plan  was  however  abandoned  because  the 
number  of  bacilli  bore  lilt!-  or  no  relation  to  the  patient's 
health,  and  no  distinction  could  be  drawn,  either  in  number 
or  icoi"phological  appeariinc"  in  the  pj-cilli  of  those  cases 
treated  by  creasote  and  those  taking  other  drugs. 

The  next  method  adopted  was  that  recommended  by  Pro 
fessor  Delepine,  namely,  tlutt  m"  injecting  tuberculous  sputum 
into  the  leg  of  the  guinea-pic:.  A  reguhn- sequence  of  lesions  is 
the  consequence.  The  glands  are  affected  in  order,  tlien  the 
abdominal  viscera,  finally  the  lungs.  At  the  end  of  about 
three  weeks  the  animal  succumb?.  SU'^h  is  the  normal  course 
of  things.  Anything  that  interferes  with  the  virulence  of  the 
organism  should  interfere  with  the  rate  of  growth  of  the 
bacillus,  and  the  virulence  of  the  bacillus  can  be  ganged  by 
the  extent  of  tlie  lesion  produced. 

To  take  the  first  series  of  raxes  (that  is.  those  taking  crea- 
sote by  inhalation  alone),  injections  into  guinea-pigs  were 
made  before  any  trealiment  was  begun,  and  again  after  the 
patient  had  been  two  months  under  treatment  by  creasote  in 
this  form.  No  difference  was  o'>served  either  in  the  time  the 
guinea-pigs  lived  or  in  the  extent  of  the  lesion,  in  either  case 
whether  before  or  after  treatment  with  creasote.  Twelve 
such  cases  were  tested  with  no  result  as  to  diminution  of 
virulence. 

In  the  second  method  of  administration  of  the  drug, 
that  by  the  mouth,  the  results  were  much  more  satis- 
factory. Even  in  small  doses  (m  ij,  t.  d  )  after  two  months' 
treatment  the  guinea-pig  lived  seven  weeks  instead  of  dying 
at  the  end  of  the  third.  A  second  specimen  of  sputum  from 
the  same  case  was  injected  into  the  leg  of  a  guinea-pig,  and 
the  animal  kilied  on  the  fiiteenth  day — this  before  ereaso-e 
treatment  was  began.  All  its  organs  were  found  affected 
with  tuberculosis.  A  second  inoculation  marie  after  two 
months'  treatment  gave  tlm  signs  of  taberculous  infection 
only  in  the  pouliteal,  inguinfJ.  and  lumbar  plamis.  where  the 
animal  was  killed  on  tlie  fifte entit  day.  As  the  d  )se  of  crea- 
sote administered  internally  was  increased,  so  the  virulence 
of  the  poison  was  proportionately  diminished,  'ihus.  inthe 
case  of  a  patient  taking  6  minims  of  creasote  three  times  a 
day,  the  guinea-pig  lived  nine  weeks  after  the  second  inocula- 
tion; in  another  case  in  which  the  dose  amounted  to  mx 
twice  a  day,  the  animal  lived  twelve  weeks.  Twelve  cases 
were  experimented  on.  and  c-rtainly  in  eleven  of  these  it  was 
abundantly  proved  that  the  greater  the  dose  the  greater  was 
the  diminution  of  the  virulence  of  the  poison;  the  animals, 
however,  invariably  died  of  tabercnlosisin  the  end. 

I  have  only  three  cases  treated  by  the  third  method— that 
of  the  creasote  chamber.  In  the  first  case,  with  inocula- 
tions made  in  the  usual  way,  after  treatment  for  two  weeks 
by  this  method,  the  inoculated  animals  lived  eleven  weeks. 
A  guinea-pig  killed  on  the  fifteenth  day  showed  tubercu- 
losis only  at  the  seat  of  inoculation  and  in  the  popliteal  and 
inguinal  glands.  In  the  second  cise,  after  two  months'  treat- 
ment by  this  method,  the  guinta-pig  lived  fifteen  weeks.  In 
the  third  case  the  animal  died  (jf  septictemia.  Certain 
supplementary  experiments  were  made.  Two  guinea-pigs 
were  inoculated  with  tuberculous  sputum  in  one  leg.  Into 
the  other  10  minims  of  creasote  were  injected.  Tiiis  was 
followed  by  the  injection  of  5  minims  twice  a  week.  A  third 
animal  was  used  as  a  control  experiment.  One  guinea-pig 
succumbed  at  the  end  of  a  w  t-k  from  cellulitis  due  to  the 
creasote.  Tubercle  bacilli  w<re  found  only  at  the  seat  of 
inoculation.  The  second  jiig  lived  sixteen  days,  and  then 
succumbed  to  cellulitis.  Here,  again,  bacilli  were  found  at 
the  seat  of  inoculation,  and  nowhere  else.  The  control 
animal  killed  on  the  sixteenth  dij  had  exiensive  aflection  of 
the  glands,  spleen,  and  liver.  Tliese  experitients  were 
repeated  twice  with  practically  the  same  results,  only  that 
the  doses  of  creasote  were  smaller,  and  the  animals  lived 
longer. 

A  guinea-pig  was  injected  v:l'\f  tuberculous  sputum,  and 
the  disease  allowed  to  take  its  c.nirse  up  to  the  fifteenth  day. 
Creasote  was  injected  in  dosfs  nf  .5  minims  every  other  day. 
In  four  such  cases  the  drug  had  no  effect  whatever,  the 
animals  dying  tuberculous  about  the  twentieth  day.  If. 
however,  creasote  injections  were  begun  at  the  end  of  seven 
days,  it  was  possible  (three  cases)  to  keep  the  animal  alive 


for  a  month  or  six  weeks ;  the  cause  of  death  was  cellulitis 
from  the  creasote.  the  tuberculous   lesions   not  having  ex- 
tended beyond  the  limits  of  the  lumbar  glands. 
To  sum  up  the  conclusions  arrived  at : 

(1)  In  the  fir.=!t;  s>'!ies  of  cases — those  that  were  taking 
creasote  simply  as  an  iuhalation.  in  addition  to  such  drugs  as 
cod-liver  oil  and  the  hypophosphites — no  efl'ect  on  the  viru- 
lence of  the  disease  was  noted. 

(2)  Inthe  spchbI  series,  in  which  creasote  was  adminis- 
tered hy  the  mouth,  in  doses  ranging  frim  2  to  12  minims 
three  times  a  day.  though,  when  the  smaller  do.-^es  were  given 
the  diminution  of  the  virulence  was  sliglit.  yet.  when  the 
larger  amounts  were  reached,  thers  was  an  extremely  marked 
diminution  in  virulence. 

(.3)  In  tlie  third  series  it  may  be  pointed  out  that,  though 
it  is  impossible  to  dogmatise  from  such  a  small  number  of 
cas^s,  the  animals  livnd  longer  th.^^n  in  any  other  instance. 

(4i  Creasnte  injected  under  the  skin  in  tuberculous  guinea- 
pigs,  provided  the  diseise  were  not  too  far  advanced,  had  a 
markedly  restraining  effect  on  the  poison. 

In  conclusion  I  must  express  my  indebtedne.as  to  the  staff 
of  the  Victoria  P.irk  Hospital  for  their  kindness  in  allowincr 
me  to  use  material  taken  from  their  cases  in  the  w.irds.  aad 
e.='p''cially  to  Dr.  Arnold  Chaplin  for  the  use  of  tuberculous 
sputum  from  his  patients  treated  in  the  creasote  chamber. 

The  Pkksioent  (Dr.  Woodhead)  agreed  that  it  might  be 
{l;at  the  viral-'uce  was  attenuated.  Professor  Delepine  had 
made  similar  oViservitions.  and  Dr.  Wood  and  he  had  also 
obtain«'d  similar  results,  bat  using  heat  instead  of  creasote  as 
the  attenuating  agent. 
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A   nSCUSSION   ON 
THE    MANAGEMENT     OF     ECZEMA. 

T.— Maloolu  Morbis,  F.R.C.^'.Ep., 
.Surjcon  Depart  I'.ieut  of  Diseases  of  th;  Skiu,  :-t.  Mirys,  Hospitiil. 
Is  opening  a  discussion,  I  take  it  that  what  is  required  of  the 
person  to  whom  that  honourable  task  is  entrusted  is  not  an 
exhaustive  address  on  the  subject  proposed,  Imt  rather  the 
suggestion  of  a  few  questions  to  set  tlie  wheels  of  delKite  in 
motion.  I  must  in  the  first  place  congratulate  the  .Secretaries 
of  the  Section  on  the  choice  of  a  subject  so  far  removed  from 
what  may  be  called  therapeutic  sensati'Mialism,  and  so  prac- 
tical, as  the  management  of  eczema.  It  has  been  said  that 
every  true-born  Criton  thinks  the  cap.u-ity  of  dealing'  with 
the  most  obscure  problems  of  theology  a  part  of  his  intellec- 
tual birthright.  In  much  the  same  spirit  every  medical 
fledgling  just  escaped  from  the  academic  nest  will  undertake 
the  management  of  a  case  of  eczema  with  a  light  heart.  Kx- 
pericnee  may  be  trusted  to  teach  him  a  better  sense  of  our 
limitations  in  this  direction,  for  of  eczema  it  may  be  truly 
said  that  famiiiinty  breeds  the  very  opposite  of  contempt  in 
those  who  have  to  treat  it. 

The  time  at  my  disposal  will  allow  only  of  the  discussion  of 
principles,  not  of  details — still  less  of  reference  to  the  me- 
thods and  results  of  others.  I  propose  therefore,  in  as  snm- 
marj-  a  manner  as  possible,  to  present  the  general  results  of 
my  own  experience  in  the  treatment  of  eczema,  inviting 
special  attention  to  the  points  as  to  which  a  comparison  of 
experience  seems  to  be  most  desirable.  If  the  conclusions 
which  1  have  to  submit  to  you  have  little  of  novelty,  they 
are  at  anv  rate  the  outcome  of  a  tolerably  large  experience, 
and  represent  what  appears  to  me  to  be  the  good  therapeutic 
grain  left  after  a  pretty  thorough  sifting  of  the  numerous 
remedies  wliich  have  at  one  time  or  another  been  recom- 
mended for  eczema. 

As  rational  treatment  must  be.  based  on  a  true  conception 
of  the  proce.-s  which  has  to  be  dealt  with,  a  preliminary 
word  or  two  as  to  the  pathology  of  eczema  may  not  be  out 
of  place.  Opinions  still  differ  as  to  whether  the  disease  is 
constitutional  or  local  in  origin.    My  own  view  is  that  the 
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constitutional  element  is  in  most  cases  altogether  secondary, 
the  lesion  being  chiefly  the  result  of  parasitic  irritation.  A 
constitutional  dyscrasia — such  as  gout,  glycosuria,  kidney 
disease,  rheumatism,  rickets,  or  scrofula — no  doubt  often  has 
a  serious  modifying  influence  on  the  local  process,  intensify- 
ing it,  and  preventing  or  retarding  recovery,  but  the  causa 
rausans  is,  I  believe,  in  the  majority  of  cases  the  action  of 
micro-organisms.  I  am  also  of  opinion  that  seborrha'a  is  a 
very  common  precursor  of  eczema,  for  whi^ih,  in  fact,  it  pre- 
pares the  way  by  making  the  skin  vulnerable  by  microtses. 
For  a  demonstration  of  the  close  relationship  which  exists 
between  seborrhoja  and  eczema  we  are  lai-gely  indebted  to 
Unna,  but  I  think  that  distinguished  dermatologist  goes  too 
far  when  he  teaches  that  eczema  is  always  and  in  all  cases 
the  result  of  microbic  action.'  That  seborrhceic  eczema  is 
always  parasitic  in  origin  I  freely  admit,  but  I  do  not  believe 
that  all  eczemas  are  seborrhceic.  I  have  often  seen  the  dis- 
ease arise  on  perfectly  healthy  skin,  apparently  as  the  result 
of  some  disturbance  of  the  nervous  system,  caused,  it  may 
be,  by  mental  shock,  strain,  or  depression,  by  the  action  of 
cold,  or  by  reflex  irritation  from  the  uterus,  stomach,  intes- 
tine, etc.  Even  in  eases  in  which  disordered  innervation 
seems  to  be  the  starting  point,  I  think  it  probable  that  the 
parasitic  factor  plays  a  leading  part  in  the  process  ;  the 
weakening  or  suspension  of  nervous  control — in  other  words, 
the  inhibition  of  tropliio  influence,  in  certain  parts  of  the 
skin  creating  weakpoints  through  which  the  micro-organisms 
normally  present  on  the  surface  of  the  skin  can  penetrate 
into  the  deeper  layers. 

Whatever  difterences  of  opinion  there  may  be  as  to  the 
pathogeny  of  the  disease,  all  will  agree  that  the  management 
of  eczema  must  in  every  case  be  carefully  adapted  to  the 
special  indications  present.  There  is  no  general  therapeutic 
formula  applicable  to  all  cases  of  eczema  ;  it  is  not  the  ab- 
stract name  but  the  concrete  disease  that  has  to  be  treated, 
and  not  the  disease  alone,  but  the  patient,  with  his  pecu- 
liarities of  structure  and  constitution,  behind  it. 

Before  touching  on  the  points  that  appear  to  me  to  be 
open  to  discussion,  I  think  it  well  to  clear  the  ground  of  a 
question  which,  though  fundamental  in  its  practical  import- 
ance, is  to  my  mind  so  far  settled  as  to  be  outside  the  domain 
of  controversy.  I  assume  that  in  all  cases  eczematous  lesions 
sliould  be  cured  as  rapidly  and  as  thoroughly  as  the  thera- 
peutic resources  at  our  command  will  allow.  Some  appear  to 
look  upon  a  patch  of  eczema  as  a  kind  of  overflow  pipe  for 
the  escape  of  "depraved  humour?,''  which  would  otherwise — 
to  borrow  the  language  of  popular  pathology — "  settle  on  " 
the  lungs  or  other  internal  organs.  I  confess  I  looked  upon 
this  as  an  absolute  superstition  till  I  found  that  the  notion 
still  survives  in  quarters  not  open  to  the  least  suspicion  of 
scientific  heterodoxy.  All  I  can  say  is  that  It  is  absolutely 
opposed  to  my  own  experience.  In  every  case  of  eczema 
that  comes  before  me  I  do  my  best  to  heal  the  disease  as 
quickly  as  1  can,  and  of  the  numei-ous  cases  which  I  have 
treated  in  not  one  have  I  seen  the  slightest  ill-efi'ect  follow 
the  cure  of  eczematous  lesions. 

I.  The  first  point  which  I  propose  for  your  consideration 
is:  Are  infernal  remedies  required  in  eczema?  If  they  are,  ivhat 
are  tlie  precise  indications  which  should  guide  us  in  the  use  of 
thsm  ? 

My  own  view,  stated  broadly,  is  that  as  a  general  rule  the 
less  internal  medication  there  is  in  eczema  the  better.  If  a 
constitutional  dyscrasia  underlie  the  skin  aff'ection  it  must 
of  course  be  treated  on  the  ordinary  principles  of  medicine ; 
if  the  neurotic  element  be  pronounced  remedies  directed  to 
the  restoration  of  the  nervous  tone  are  obviously  indicated  ; 
if  the  patient  be  broken  down  by  want  of  sleep  and  the 
exhaustion  consequent  upon  prolonged  suflering,  sedatives 
and  general  tonics  will  be  required  ;  similarly  if  there  be 
disorder  of  the  digestive  apparatus  this  must  be  rectified  by 
appropriate  measures.  Where,  however,  there  ai-e  no  definite 
indications  of  the  kind  that  have  been  referred  to,  I  am 
strongly  of  opinion  that  internal  medication  is  not  only  use- 
less, but  positively  injurious  by  disordering  the  digestion. 
In  an  ordinary  chronic  eczema,  where  the  patient's  health 
appears  to  be  unafl'ected,  and  there  is  no  reason  to  suspect 
constitutional    dyscrasia,   I    trust    entirely    to    local    treat- 
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ment.  Where  internal  remedies  are  given  the  selection 
of  the  particular  drugs  employed  must  be  governed  by 
certain  definite  indications.  When  tlie  lesions  are  acutely 
inflammatory  in  character,  I  find  antimony  most  valuable.  I 
begin  by  giving  mx  to  xiij  of  the  vinum  autimoniale,  repeat- 
ing the  dose  in  an  hour,  and,  if  need  be,  again  two  hours 
later.  The  interval  between  the  administrations  is  gradu- 
ally increased,  the  dose  being  at  the  same  time  reduced  till 
one  of  "ivj  is  reached.  This  should  be  given  thrice  in  the 
tn'enty-four  hours  until  a  distinct  subsidence  in  the  intensity 
of  the  inflammation  becomes  manifest.  The  indication  for 
antimony  is  the  presence  of  arterial  tension  ;  on  the  other 
hand,  depression  is  a  positive  contraindication  of  this  drug. 
I  am  aware  that  a  freer  use  of  antimony  has  been  recom- 
mended by  some  practitioners,  but  my  own  experience  has 
not  led  me  to  see  any  necessity  for  larger  doses  than  those 
which  have  been  mentioned.  If  a  neurotic  element  is  clearly 
present  in  the  case,  sedatives  and  nerve  tonics  must  be 
combined  with  local  treatment.  In  such  cases  the  sheet 
anchor  is  opium,  under  the  influence  of  which  the  patient 
should  be  kept  almost  continuously  until  the  nerve  storm 
subsides.  In  such  cases  I  have  often  found  it  of  the  greatest 
advantage  to  begin  tlie  treatment  with  a  full  dose  of  calomel, 
and  afterwards  the  constipating  efl'ect  of  the  opium  should 
be  counteracted  by  the  administration  of  a  saline  aperient, 
such  as  Carlsbad  salts,  Friedrichshall,  etc.,  every  morning. 
If  opium  disagrees,  some  other  sedative,  such  as  sulphonal, 
must  be  substituted.  The  indication  for  the  use  of  sedatives 
is  great  nervous  excitement,  accompanied  by  sleeplessness. 

If,  on  the  other  hand,  the  neurotic  element  shows  itself  in 
the  foi-m  of  depression  nerve  tonics  are  indicated  ;  of  these 
the  most  useful  on  the  whole  in  my  hands  has  been  quinine. 
This  may  advantageously  be  combined  with  opium.  If  there 
be  much  discharge  belladonna  may  usefully  be  combined 
with  the  quinine.  Phosphorus  is  another  drug  of  great 
value  in  counteracting  nervous  depression  in  these  cases, 
and  strychnine  also  often  does  good.  Arsenic,  though  un- 
doubtedly useful  in  some  cases,  is  far  from  being  a  specific 
in  eczema,  and  if  injudiciously  used  will  do  harm  instead  of 
good.  The  indication  for  its  use  is  deficiency  of  nerve  force 
combined  with  absence  of  acute  inflammation  in  the  lesions.  If 
the  eruption  be  of  an  actively  inflammatory  type  arsenic  is 
positively  contra-indicated.  If  the  disease  process  shows  a 
marked  tendency  to  frequent  exacerbations,  ergotin  may  be 
useful  by  the  contxol  which  it  exercises  over  the  vasomotor 
apparatus. 

Malnutrition,  weakness,  and  anaemia  are  indications  for 
cod-liver  oil,  and  general  tonic  treatment  on  ordinary  prin- 
ciples. Iron,  however,  is  contraindicated  by  the  presence  of 
acute  inflammation  ;  in  such  cases  it  adds  fuel  to  the  flame. 
Of  course,  if  any  definite  source  of  periphei'al  irritation  is 
discovered  it  must,  it  possible,  be  removed.  In  women 
menstrual  derangement  or  uterine  disease  must  be  remedied, 
and  hysteria  or  the  disturbances  incident  to  the  climacteric 
period  must  be  combated  by  such  remedies  as  musk,  valerian, 
etc. 

II.  The  second  point  which  seems  to  me  specially  to  call 
for  discussion  is  the  iujlucnce  of  diet  in  eczetna.  I  may  frankly 
state  that  my  own  view  is  that  diet  has  no  influence  at  all 
except  indirectly.  Thus,  if  a  constitutional  condition  such 
as  gout  or  diabetes  underlie  the  eczematous  process,  of  course 
the  dietetic  restrictions  indicated  in  the  circumstances  are 
called  for.  Again,  if  the  lesions  are  of  an  acutely  inflamma- 
tory type,  the  diet  should  be  limited  in  quantity,  and  bland 
and  non-stimulating  in  quality.  Apart  from  these  indica- 
tions, I  have  seen  no  reason  to  think  that  restrictions  of  diet 
had  any  good  ell'eet ;  on  the  contrary,  I  have  seen  a  "  lower- 
ing" regimen  do  positive  harm  by  weakening  the  patient. 
The  true  principle  [in  the  management  of  eczema,  as  far  as 
diet  is  concerned,  is  to  let  the  patient  take  such  food  as  he 
finds  most  suitable  to  his  digestive  powers.  Anything,  how- 
ever, which  disorders  the  gastro- intestinal  tract,  or  which 
causes  acidity,  insomnia,  flatulence,  palpitation,  or  vaso- 
motor disturbance  must  be  avoided.  The  same  principle 
applies  to  drinks;  but  here,  it  is  almost  needless  to  add,  strict 
moderation  in  quantity  is  necessary.  It  is  only  in  acute 
forms  that  beer  is  contraindicated,  as  are  all  other  beverages 
likely  to  causeflushing.  I  place  no  restrictionsonmypatients 
in  the  use  of  tea  or  coffee  unless  these  beverages  are  contra- 
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indicated  by  definite  ill-efl'eets  on  the  digestion  or  nervous 
system.  In  sliort,  as  far  as  diet  is  concerned  in  eczema,  I 
am  disposed  to  say  with  Bacon  in  liis  essay  Of  Reyimimt  of 
Health,  "  A  man's  owne  observation,  what  he  Andes  good  of 
and  what  he  findes  hurt  of,  is  the  best  physicke  to  preserve 
health." 

III.  The  third  question  whicli  I  submit  for  discussion  is, 
IV/iat  are  the  principles  on  which  the  local  treatment  of  eczema 
should  be  carried  out  ?  It  is  impossible  here  to  go  into  the  de- 
tails of  the  local  treatment  of  eczema  of  different  forms  and 
in  difl'erent  situations ;  this  is  the  less  necessaiy  as  my 
methods  have  been  fully  described  elsewhere.  .Speaking 
generally,  I  treat  every  case  as  if  it  were  of  parasitic  origin. 
Even  if  micro-organisms  are  not  the  exciting  agents  in  the 
causation  of  the  process  in  all  cases,  parasitic  irritation 
always  comes  into  play  sooner  or  later  as  a  secondary  factor, 
and  requires  to  be  appropriately  dealt  with.  The  objects 
which  I  aim  at  in  the  local  treatment  of  eczema  are,  first,  to 
destroy  micro-organisms  ;  secondly,  to  protect  the  inflamed 
surface  from  the  air  and  from  further  microbic  invasion ; 
thirdly,  to  soothe  irritation.  The  general  principles  which 
guide  me  in  the  application  of  local  remedies  are.  first,  to 
temper  the  strength  of  the  remedy  to  the  tolerance  of  the 
patient's  skin  ;  and,  secondly,  to  keep  the  remedy  continu- 
ously in  contact  with  the  affected  parts.  I  therefore  begin 
with  a  very  weak  parasiticide,  and  feel  my  way  towards  the 
use  of  stronger  applications,  with  the  most  watchful  care  not 
to  cause  any  irritation.  The  best  remedy  for  local  use  in  dry, 
chronic  eczema,  especially  of  seborrhccie  origin,  in  my  expe- 
rience, is  sulphui-,  and  next  to  that  I  place  resorcin.  Both 
these  drugs  have  this  special  advantage,  tliat  they  not  only 
destroy  the  micro-organisms  on  the  surface  of  the  skin,  but 
give  rise  to  exfoliation  of  the  horny  layer,  and  bring  away 
with  it  the  microbes  winch  have  penetrated  to  the  deeper 
parts  of  the  epidermis.  I  use  at  first  an  ointment  composed 
of  10  grains  of  precipitated  sulphur,  or  the  same  quantity  of 
resorcin  in  §  j  of  zinc  ointment  or  some  other  soothing  appli- 
cation ;  the  amount  of  the  antiparasitic  agent  is  increased 
very  gradually.  Wlien  the  inflammation  is  acute,  ichtliyol 
is  particularly  useful,  as  it  is  a  vascular  sedative  as  well  as  a 
parasiticide.  Other  antiparasitic  remedies  which  aie  of 
service  as  applications  in  eczema  are  salicylic  acid,  white 
precipitate,  boracic  and  carbolic  acid.  I  use  them  with 
cooling  "creams"  as  vehicles  when  there  is  much  irri- 
tation. For  the  continuous  application  of  local  remedies 
in  limited  areas  of  chronic  character  I  have  found  nothing  so 
useful  as  the  plaster  mulls  devised  by  Unna,  those  I  tind 
most  generally  useful  being  carbolic  acid  and  mcrcurj-,  and 
oxide  of  zinc. 

When  discharge  is  profuse  I  wash  the  part  with  a  weak 
solution  of  boracic  acid,  afterwards  drying  it  with  muslin 
bags  containing  starch  and  powdered  boracic  acid,  or  witli 
flour  mixed  with  a  small  quantity  of  the  same  antiseptic. 
If  itching  is  troublesome,  I  tind  weak  lotions  of  carbolic 
acid  or  tar  most  beneficial.  For  very  persistent  chronic 
eczema  of  the  flexures  I  have  frequently  had  good  results 
from  chrysarobiu. 

I  may  sum  up  the  principles  on  which  the  local  treat- 
ment of  eczema  should  be  conducted  as  follows :  Soothe 
when  the  inflammatory  process  is  acute  ;  stimulate  when 
it  is  chronic  :  and  in  either  case  keep  the  parts  under  the 
continuous  influence  of  antiseptics  and  parasiticides,  of  a 
strength  carefully  regulated  in  accordance  with  the  intensity 
of  the  disease  and  the  sensitiveness  of  the  skin. 

IV.  A  fourth  point  on  which  discussion  is  likely  to  be  useful 
is,  How  is  the  tendency  to  recurrence  of  eczeyna  in  those  predis- 
posed to  the  disease  to  be  overcotne ?  Is  there  an;/  plan  of  altera- 
tive treatment  by  which  this  result  can  he  brought  about  f 

Change  of  climate  is  often  productive  of  good  in  this  direc- 
tion, especially  if  accompanied  by  complete  rest  of  mind  as 
well  as  body.  I  know  of  no  special  indications  in  respect  of 
climate  except  that  eczema,  being  a  catarrhal  disease,  it  will 
be  well  to  avoid  climates  which  aT-»  apt  to  pi'oduce  catarrh 
of  any  kind.  A  too  bracing  climate — especially  places  where 
the  northeast  wind  holds  sway— should  be  avoided.  The 
same  may  be  said  of  sea  air.  As  regards  altitude,  there  is  no 
general  rule  ;  as  in  the  case  of  climate,  it  is  largely  a  matter 
of  idiosyncrasy.  The  true  principle  is  to  discover  what  suits 
the  patient.    After  all,  it  is   the*  change  that  is  the  most 


powerful  alterative.  Sea  bathing  very  often  produces  a 
recurrence  of  the  disease,  but  it  sometimes  undoubtedly 
counteracts  the  tendency  to  relapse. 

As  to  waters,  in  estimating  their  usefulness,  the  efleet  of 
the  change  of  scene  and  surroundings  which  a  visit  to  a  spa 
involves  must  be  taken  into  account,  as  well  as  the  chemical 
constitution  of  tlie  springs.  In  my  experience  they  are 
beneficial  chiefly,  if  not  so  solely,  in  obstinate  chronic  cases. 
In  selecting  a  spring  for  a  particular  case  we  have  not  much 
in  the  way  of  definite  indications  to  guide  us.  The  alterative 
influence  of  spas  in  eczema  is  a  large  subject,  which  in  itself 
might  well  occupy  the  whole  time  allotted  for  this  discus- 
sion. I  can  only  touch  on  it  here  in  the  most  cursoiy  way, 
leaving  it  to  others  of  large  experience  in  this  particular 
direction  to  give  us  the  benefit  of  the  knowledge  so  gained. 
On  the  whole,  the  sulphur  springs — especially  those  of  Har- 
rogate and  Str.athpeffer — are  best  for  external  use :  if  there 
be  a  marked  tendency  to  acute  inflammation  they  are  apt  to 
iiggravate  the  disease.  The  intem.-.l  use  of  sulphur  waters  is 
particularly  indicated  in  cases  in  which  gout  or  rheumatism 
underlies  the  skin  aflection.  Chalybeate  and  arsenical  waters 
are  useful  in  cases  in  which  general  tonics  are  indicated.  The 
t^t.  Victor  Spring  at  Royat  is  one  of  the  ricliest  both  in  iron 
and  in  arsenic,  and  is  therefore  particularly  useful  for  eczema 
in  an;pmic  patients.  Of  the  purely  arsenical  waters,  the  most 
useful  in  eczema  are  those  of  La  Bourboule  and  Levico.  Th'.- 
alkaline  waters  of  Vichy  and  Ems  have  not  seemed  to  me  to 
be  of  any  p.articular  use  in  cases  of  eczema  even  in  gouty 
subjects.  In  many  cases  the  waters  of  Bath  do  good.  The 
springs  which  I  have  mentioned  .are  those  which  in  my  own 
hands  have  proved  of  greater  service  in  cases  of  eczema. 

I  may  sura  up  my  own  conclusions  as  to  the  utility  of 
springs  in  the  following  propositions  : 

1.  No  spring  known  to  me  has  any  specific  action  on 
eczema. 

•1.  Such  virtue  .as  sulphur  waters  externally  applied  possess 
is  due  chiefly  to  the  parasiticide  action  and  partly  to  the 
temperature  at  which  they  are  applied. 

:!.  Such  virtue  as  sulphur,  chalybeate,  or  arsenical  waters 
I)ossess  when  taken  internally  is  due  to  their  action  in 
quickening  the  jirocesses  of  metabolism,  increasing  the 
number  of  red  corpuscles  in  the  blood,  and  giving  tone  to 
the  nervous  system. 

II.-E.  D.  M.u>OTHER,  M.D.,  F.R.C.S.I.. 
LODdou. 
Dr.  Mapotheb  referred  to  the  management  of  one  form  of 
eczema — the  oozing,  postvesieular,  especially  of  the  adult  and 
the  aged.  Having  always  held  that  the  uric  acid  diathesis 
was  causative  of  this  condition,  he  had  used  for  the  last  two 
years  that  wondrous  solvent  of  the  urates  -piperazin— with 
most  satisfactory  results.  The  only  other  drug  employed  was 
a  blue  pill  about  once  weekly,  which  either  acted  as  a 
cholagogue,  or  an  eliminant  of  uric  acid.  Copious  drinking 
of  pure  water,  such  as  the  distilled  water  sold  under  various 
trade  names,  promoted  diuresis  and  relieved  the  constipation 
so  usual.  When  carbonated  it  was  more  agreeable,  and 
lithia  was  often  a  useful  addition.  Of  dietary  articles,  fresh 
fruits  and  unboiled  vegetables  were  of  great  use.  As  to  local 
measures,  he  thought  ablution  of  the  part  several  times  daily, 
and  of  the  whole  skin  as  by  a  sponge  bath  once  a  day,  essen- 
tial. In  Dublin  and  Glasgow  the  supplied  water  was  prac- 
tically pure,  holding  some  4  grains  of  solids  to  the  gallon, 
and  in  London  distilled  water  was  delivered  at  Od.  per  gallon. 
Ablution  was  needed  to  remove  the  irritating  and  probably 
toxic  materials  which  oozed  out.  Of  course  the  water  should 
be  tepid,  and  the  drying  should  be  done  with  the  greatest 
gentleness ;  but  after  a  sponge  bath  a  good  rubbing  of  the 
safe  regions  was  serviceable.  ~  The  continuous  application  of 
water  often  brought  out  a  rash,  but  this  was  substitutive  of 
eczema,  often  curative,  and  at  any  rate,  like  drug  rashes, 
would  cease  on  the  removal  of  the  cause.  To  refer  to  one 
most  common  site— the  leg— he  usually  applied  a  single 
layer  of  old  linen  and  a  cheese-cloth  bandage,  to  be  moistened 
and  renewed  at  hast  twice  daily.  When  Uie  case  was  acute, 
horizontal  rest  was  needed,  but  inactivity  promoted  the  con- 
stitutional condition  which  bethought  causative,  andpassive 
exercise  in  the  open  air  wasalways  admissible.  In  a  f  ewcases  con- 
nected with  varicose  veins,  rubber  bandages  were  useful.  For 
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the  initial  step— the  removal  of  crusts— he  had  found  spongio- 
piline  soaked  in  water,  somptimea  with  a  little  soft  soap 
dissolved  in  it,  efficient.  Although  he  was  against  se4,lingi:p 
the  discharging  surface,  he  acknowledged  that  for  the  night, 
to  prevent  itching,  vaseline  with  a  little  ammoniated  mer- 
cury, should  be  smeared  over  the  surface. 


III. 


-A.  S.  Mybtle,  M.D., 
Harrogate. 
De.  Myetle  congratulated  Mr.  Morris  on  hisr  interesting  ad- 
dress, and  was  pleased  to  find  that  his  experience  as  regards 
the  management  of  eczema  was  in  accordance  with  his  own. 
He  had  long  felt  that  internal  remedies  were,  in  the  majority 
of  cases,  not  only  superfluous  but  injurious.  Every  variety 
could  be  dealt  with  sucessfully  by  local  measures,  and  most 
of  these  belonged  to  the  coal-tai-  series.  He  also  considered 
any  strict  system  of  diet  uncalled  for.  He  had  been  unable 
to  trace  any  connection  between  gout,  uric  acid,  and  eczema, 
although  when  it  appeared  in  combination  with  diathetic 
conditions  treatment  must  necessarily  be  dir^^cted  to  lessen 
or  remove  such.  AVhilst  agreeing  so  far  with  Mr.  Morris 
i»r.  Myrtle  could  not  accept  his  proposition  that  eczema  was 
caused  by  the  presence  of  any  bacillus  or  micro-organism 
whatever.  He  maintained  that  in  the  vast  majority  of  cases 
its  origin  wns  neurotic.  Somehow  the  delicate  nerve  fila- 
ments became  ivrifated,  lost  their  healthy  tone;  alteration 
in  cutaneous  cell  life  followed,  and  eczema  was  developed.  A 
paiieut  suffering  from  an  acute  attack  of  eczema  got  perfectly 
well,  was  dismissed  cured,  in  a  few  hours  or  days  lie  was  as 
bad.  if  not  worse,  than  ever;  he  attributed  his  relapse  to  a 
chill,  error  in  diet,  or  bother  of  one  kind  or  another.  A 
gentleman  who  had  suffered  from  eczema  of  a  most  virulent 
type  in  both  hands,  complicated  with  sluggish  liver  for  years, 
2ot  perfectly  well  under  his  care.  Before  leaving  he  "dined 
with  him.  When  dinner  was  half  through  his  hands  began 
to  burn  and  itch,  the  skin  became  tense,  brick  red;  in  half  an 
hour  it  was  in  a  state  of  active  exudation,  and  from  the  tips 
of  the  fingers  to  the  wrists,  the  diseas-e  raged  again.  Children 
treated  for  scabies  by  the  free  inunction  of  sulphur  oint- 
ment at  night  and  soft  soap  and  hot  water  next  morning, 
quickly  got  rid  of  the  itch,  but  no  sooner  was  this 
cured  than  in  some  cases  acute  eczema  appeared  snreading 
from  the  fingers  up  the  arms  to  the  face  and  head.  Was  it  to 
be  supposed  that  whilst  they  annihilated  the  itch  parasite 
they  created  myriads  of  microbes  of  another  sort  ?  About 
three  weeks  ago  a  gentleman  covered  with  eczema  from  head 
to  foot  had  consulted  him.  He  had  been  in  this  plight  for 
two  months.  He  (the  speaker)  asked  if  he  could  assign  any 
cause  for  the  outbreak;  his  answer  was  "  The  telephone." 
Some  time  before  eczema  appeared,  he  put  a  telephone  in  his 
office.  He  was  engaged  in  most  important  and  very  difiicult 
calculations,  and  when  his  mind  wag  deeply  engaged,  ring 
went  the  bell,  away  went  his  thoughts,  and  he  believed  this 
annoyance  proved  the  exciting  cause  of  his  skin  trouble.  In 
very  obstinate  circumscribed  eczema  looking  like  lupus,  he 
had  found  nothing  act  so  satisfactorily  as  a  solution  p'>tassa 
fusa.  He  painted  the  patches  over  with  a  1.5,  30  or  45  grain 
solution  to  1  ounce  of  distilled  water;  three  or  four  applica- 
tions were  generally  sufficient,  but  the  pain  for  a  short  time 
was  intense.  He  never  attempted  the  sealing  up  of  eczema 
during  its  exudative  stage,  and  had  seen  much  harm  result 
from  this  method.  Mr.  Morris  mentioned  Harrogate,  and 
he  (the  speaker)  could  truthfully  add  that  he  had  seen  the 
most  splendid  results  from  the  proper  use  of  its  waters  and 
baths  in  cases  where  every  other  plan  of  treatment  had  failed, 
even  a  protracted  course  at  foreign  springs.  This  was  all  the 
more  likely  to  occur  when  eczema  was  complicated  with 
hepatic  and  dyspeptic  troubles. 


IV.— R.  L.  Bowles,  M.D.,  F.R.C.P., 

London. 
De.  Bowles  raised  the  question  whether  the  cure  of  eczema 
by  external  remedies  did  not  depend  more  upon  the  hydro- 
carbon vehicles  in  which  the  numerous  remedies  were  mixed 
than  upon  the  remedies  which  were  credited  with  the  cure. 
He  was  led  to  this  suggestion  by  the  successful  results  on 
very  bad  cases  of  chronic  eczema,  lichen  ruber,  and  psoriasis 
treated  with  oleum  deelinse  alone  ;  this  oil  was  thin  and  pene- 


trating in  its  effects,  and  Dr.  Bowles  thought  it  possible  that 
if  eczema  depended  on  a  microbe,  it  might  be  destroyed  by 
the  oil  depriving  it  of  tlie  oxygen  necessary  to  its  existence. 
He  referred  also  to  the  successful  use  in  many  such  cases  of 
coloured  lotions  and  ointments  in  the  hands  of  the  late 
Mr.  Startin.  These  might  have  owed  some  of  their  benefits 
to  exclusion  of  the  irritating  rays  of  light.  In  this  view 
Dr.  Unna  appeared  to  agree  with  him. 

v.— De.  Unna. 

Hamburg. 
De.  Unna  said  he  showed  in  1881  that  the  influence  of 
sulphur  in  eczema  might  do  harm  as  well  as  good.  The 
value  of  his  plasters  had  been  called  in  question  by  Dr. 
Myrtle,  but  the  cause  of  failure  was  often  their  improper 
use.  The  miorobic  theory  of  eczema  had  met  with  great 
opposition,  but  was  steadily  gaining  ground  in  England  as 
well  as  Germany.  He  had  convinced  himself  of  its  truth  by 
a  research  extending  over  many  years.  He  claimed  that 
ichthyol  had  a  powerful  effect  on  eczema  when  given, 
internally. 

VI.— Stephen  Mackenzie,  M.D.,  E.E.C.P., 
Physician  to  tlie  London  Hospital. 
De.  Mackenzie  agreed  entirely  with  Mr.  Malcolm  Morris 
that  eczema  was  in  nearly  all  cases  a  local  disease,  and 
therefore  to  be  treated  by  local  measures  only.  He  agreed 
also  with  him  that  diet  was  of  little  or  no  importance  in 
eczema  qua  eczema,  but  when  there  was  dyspepsia  or  any 
other  condition  requiring  treatment  dieting  might  be  desir- 
able on  that  account.  As  regarded  the  principle  of  treat- 
ment, he  believed  strongly  tli>it  the  general  principle  was 
to  soothe  the  inflHuimation  and  heal  the  surface.  The  next 
point  was  to  render  the  skin  aseptic.  He  attached  greater 
importance  to  the  first  than  the  second.  As  regards  the 
microbic  theory  of  eczema,  though  he  had  been  in  the  habit 
of  disregarding  it  in  practice  whilst  inclining  to  believe  it, 
he  was  quite  open  to  conviction  by  Dr. Unna  that  eczema  was 
of  parasitic  origin. 

VII. — HoKACE  .Tefpeeies,  M.E.O.S., 

Bolton. 
Me.  Jeffeeies  cited  the  case  of  a  child  who  developed  acute 
eczema  about  the  eruptive  period  of  the  first  teeth,  which, 
being  cured  by  local  and  internal  remelies,  was  followed  by 
an  epileptic  fit,  the  fir.-^t  of  which  increased  with  age,  and 
lasted  till  death  at  the  age  of  14.  He  asked  the  question. 
Could  this  eczema  be  regarded  as  a  nervous  explosion,  and 
as  such  conservative,  and  was  tlm  rapid  curing  of  the  case  in 
any  way  connected  with  the  epilepsy  ? 

VIII. — Feedesick  Peaese,  F.R.C.S., 
Southsea. 
Me.  Peaese  said  that  a  principle  of  treatment  which  had  not 
been  mentioned  in  the  discussion  was  that  based  on  the  fact 
that  alkaline  applications  would  cheek  alkaline  secretions, 
and  acid  applications  acid  secretions.  While  some  cases  of 
apparent  eczema  would  only  recover  under  some  form  of 
parasiticides,  a  large  number  were  relieved  and  cured  by 
alkaline  applications,  Tn  .acute  cases  with  copious  weeping 
surface,  very  diluted  alkaline  solutions  were  to  be  recom- 
mended, the  strength  being  gradually  increased  according  to 
the  less  acuteness  or  chronic  nature  of  the  affection. 

IX. — John  Robeets,  M.D., 
Chester. 
De.  Robeets  observed  that  ointments  frequently  aggravated 
both  the  pain  and  the  inflammatory  condition.  Fomenta- 
tions were  most  useful,  and  sothinir  in  cases  of  acute  local 
eczema.  A  weak  solution  of  potassa  fusa  was  the  best  remedy 
he  had  used  in  chronic  eczema  of  the  ears.  Oleum  deelinae 
was  most  useful  in  chronic  cases  of  eczema,  but  should  never 
be  applied  during  ihe  early  stages. 

AccORDiN(i  to  the  Austrnla!>inn  Mrdicnl  Oa-.eltr,  1.31  coroner's  inquests 
have  been  held  on  infnnts  in  Svdney  and  it«  suburbs  during  the  last  five 
years,  nearly  all  of  wlio  were  illegitimate  or  "  not  Ijnown."  In  the  great 
majority  of  cases  the  verdict  returned  was  "  Found  Dead :  Wilful  Murder 
by  Persons  llnlinown," 
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REPORTS  AND   ANALYSES 


DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   eUBGEBT,    DIETETICS,   AND   THE 
AiLIBD   SCIENCES. 

VACCINATIOX  SOARIFIEK. 
SuEGEON-LiEUTENANT  Coi.oNEL  AV.  G.  KiNC  writes  from 
Madras  witli  refer>-nee  to  Dr.  Napier's  vaccination  scarifier 
described  iu  tlie  British  Memcai,  Jouenai,  of  June  23rd : 
It  is  with  satisfaction  that  I  find  I  have 
the  support  of  a  mcdiL-al  man  of  experience  /'A/A 
as  to  the  soundness  of  principles  adopted 
by  mc  for  use  in  this  country  in  1891 ;  of 
this  I  send  a  sketch — exact  size.  As  this 
succeeded  tlie  more  complicated  instru- 
ment issued  by  me  to  the  Madras  Yacoina- 
tion  DepHrlmnnt  in  1890,  the  teeth  of 
which  were  of  the  same  shape  as  that  now 
shown  but  were  capable  of  protrusion 
beyond  a  guard  by  ineaHS  of  a  screw,  it 
was  necessary  to  name  tliis  King's  Scari- 
fier No.  II.,  to  distinguish  it  from  the  first 
issue  wliicli  was  thereafter  known  as  No.  I. 
The  result  of  the  following  of  the  same 
principles  by  Dr.  Napier  and  myself  has 
been  to  produce  an  int-trument  very  similar 
in  character,  although  we  have  had  no 
opportunity  of  communicating  with  each 
otlier.  This  scarifier  was  devised  by  me  to 
meet  the  requirements  of  native  vaccina- 
tors too  unskilled  to  be  trusted  with  the 
lancet  in  using  my  preparation  of  preserved 
lymph  known  as  lanolin  vaccine,  now 
largely  used  in  this  country — that  is 
animal  vesicle  pulp  mixi-d  with  anhydrous 
lanolin,  a  preparation  which  I  found,  after 
a  careful  series  of  experiments  in  189U,  to 
be  specially  suited  for  use  in  this  hot 
climate.  The  scarifier  consists  of  a  single 
steel  bar  with  small  teeth  at  one  end,  and 
a  spatula  at  the  other.  The  surface  of 
the  metal  is  slightly  round,  it  is  coloured 
blue  except  at  the  two  exposed  ends,  with 
the  object  of  being  less  like  a  dangerous 
weapon  to  timorous  mothers.  When  com- 
paring the  instrument  with  l>r  Napier's, 
I  would  call  special  attention  to  the  shape 
and  arrangement  of  the  teeth.  The  outer 
teeth  on  either  side  have  a  diamond  shape  as 
in  the  case  of  the  other  two,  but  Dr.  Napier's 
are  cut  straight ;  and  I  think  experienee 
will  show  him  that  if  this  be  retained,  the 
outer  teeth  are  apt  to  make  irregular  and 
deeper  si'ratches  than  the  inner,  whereas  if  all  be  made  of  the 
same  shape,  the  pressure  applied  is  met  with  uniform  re- 
sistance from  the  skin  at  sll  points,  and  the  result  is  more 
uniform.  The  instrument  is  lield  in  the  ritrht  hand  in  the 
attitude  of  a  pen  but  in  a  more  vertical  position,  whilst  the 
left  stretches  tlie  skin  of  the  arm  ;  with  a  single  movement  tlie 
epitlielium  is  removed,  exposing,  without  penetrating  suffi- 
ciently to  cause  bleediug.  the  true  skin.  Four  uniform 
and  equi-distant  scratches  are  thus  produced.  In  applying 
the  lanolin  vaccine  or  otlier  preparation,  the  skin  is 
stretched  by  the  forefinger  and  thumb  of  the  left  liand. 
so  as  to  make  the  scratches  gape,  and  insertion  is  then 
efl'ected  with  the  spatula  end.  Whilst  the  ordinary  in- 
strument is  provided  with  four  teeth,  I  may  state  I 
have  also  used  three  and  two  J^ceth  successfully,  accord- 
ing as  the  degree  of  concentration  of  the  preserved 
lymph  demanded  either  a  large  or  small  area  for  absorption  : 
the  instrument  with  two  teeth  is  particularly  useful  for  use 
with  fresh  lymph.  Dr.  Napier's  experience  as  to  the  rapidity 
with  which  operations  c  in  be  effected  coincides  with  my  own. 


Aided  by  two  assistants,  one  inserting  the  lymph,  and  the 


other  cleaning  a  spare  instrument,  at  Bangalore  in  1891  I 
vaccinated  iu  an  ordinary  working  day,  over  one  thousand 
soldiers  and  followers,  showing  that  with  preserved  animal 
lymph  available  a  whole  army  could  be  vaccinated  before 
proc-eeding  on  service  at  a  moment's  warning. 


AURAL  AUSCULTATION  TUBE. 
De.  Abthce  Cheatle  sends  ns  a  description  of  the  simple 
contrivance  represented  in  the  cut,  which  has  been  made  for 


him  by  Messrs.  Mayer  and  Meltzer,  to  avoid  any  shifting  of 
the  nozzle  of  the  auscultation  tube  and  any  irritation  of  the 
meatus,  resulting  from  frequently  screwing  the  plain  nozzle 
into  the  ear  in  attempts  to  fix  it.  The  contrivance  consists 
oi  a  liglit,  nickel  plated  spring,  hinced  in  the  middle,  having 
at  one  extremity  a  small  catch  which  holds  the  nozzle  (the 
nozzle  being  made  of  wood  covered  with  a  removable  nipple 
of  Soft  rubber),  the  other  extremity  plain,  for  res^iug  lightly 
on  the  head.  It  tits  either  ear,  is  extremely  comfortable, 
and  when  the  spring  is  folded  i>nd  the  nozzle  removed  from 
the  catch  takes  up  very  little  room.  The  spring  for  the 
patient  is  not  nickel  phited,  and  the  nozzle  for  hospital  work 
18  belter  plain  wood  for  cleanliness  sake,  a  white  bone  one 
being  used  for  syphilitic  cases. 


OT.ENA. 
Ot.ena  is  a  flour  specially  prepared  from  wheat  and  oats  for 
making  "oat  beer."  A  liquid  prepared  according  to  the 
directions— namely,  two  tabh^poonfuls  <l  ota-na  to  a  quart 
of  boiling  water,  and  straining — is  very  similar  to  strained 
gruel,  but  it  is  in  no  sense  a  beer  as  is  usually  unden-tood  by 
1  he  term  "beer."  The  claim  that  •oat  beer"  is  wholesome, 
ncurishing.  and  satisfying  is  probably  correct.  Ota>na  is 
prepared  by  Messrs.  K.  H.  Barlow  and  Co.,  15,  Upper  East 
tSmithfield,  K.  

MARZA  "WINES. 

M.vnz.*  wiKE  is  a  medicated  wine  prepared  with  the  object 
of  combining  in  a  palatable  form  iron,  phosphorus,  coca,  and 
pepsin,  with  an  alcoholic  stimuLint.  The  results  of  our 
examination  of  a  sample  supplied  by  the  American  firm  by 
which  it  is  manutactured  show  that  it  is  a  non  a.^trlngent 
wine  resembling  port,  containing  a  small  amount  of  coca 
extractive  «ith  some  iron  and  pepsin.  Maizi  meat  and  malt 
port  wine  claims  to  combine  the  nutritive  characters  of  meat 
juice  and  the  diastasic  action  of  malt.  The  sample  examined 
liad  no  appreciable  solvent  ac  ion  upon  starch.  Both  these 
wines  are  manufactured  by  the  Marza  Jlanufactoring  Com- 
pany, 19  and  21,  Wilson  Street,  Finsbury,  E.G. 


MKinCINE  TIME  INDICATOR. 
The  beneficial  etleets  of  medicine  are,  no  doubt,  promoted 
by  regular  administration  in  the  proper  doses,  and,  in  order 
to  secure  that  condition,  Mr.  Feaver,  of  Anerley,  has  intro- 
duced a  contrivance  by  which  the  time  of  taking  a  dose  of 
medicine  can  be  recorded  on  the  bottle  so  as  to  show  exactly 
the  hour  at  which  the  subsequent  dose  is  to  be  taken.  The 
arrangement  is  very  simple,  and  it  admits  of  being  easily 
fixed  upon  medicine  bottles.  A  similar  contrivance  can  be 
attached  to  pill  boxes.  These  indicatoi's  also  serve  the 
further  purpose  of  facilitating  the  identification  of  the  • 
bottles  from  which  medicine  is  to  be  taken  internally,  that   ' 
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is  to  say,  if  attention  is  paid  to  their  presence  on  the  bottles; 
and  in  that  case  the  use  of  them  may  be  very  serviceable  in 
preventing  the  mistakes  which  so  frequently  occur  by  the 
substitution  of  one  bottle  for  another.  Mr.  Feaver's  time 
indicators  are  certainly  deserving  of  the  attention  of  dis- 
pensing chemists,  and  their  use  should  be  recommended  by 
medical  men  as  being  eminently  calculated  to  ensure  eafcty 
as  well  as  other  desirable  results. 


SUN-DRIED  BANANA  FLOUR. 
In  relation  to  the  larger  relative  amount  of  starch  in  the 
banana  as  compared  with  wheat  and  some  other  cereals,  this 
flour  has  in  this  respect  a  considerable  food  value,  and  may 
be  usefully  substituted  for  rice  and  similar  materials.  Its 
manufacture  is  being  commenced  by  Messrs.  H.  C.  Hamilton 
and  Co.  at  Las  Palmas,  Grand  Canaries,  and  it  is  probable 
that  it  may  become  a  useful  food  material. 


INVALID  FOODS. 
Brand  and  Company's  (11,  Little  Stanhope  Street,  Piccadilly, 
"W.)  meat  essences  are  preparations  made  respectively  from 
beef,  veal,  mutton,  and  chicken,  and  are  described  as  consist- 
ing solely  of  the  juice  of  meat  extracted  without  any  addition. 
They  are  convenient,  and  frequently  very  useful,  substitutes 
for  beef-tea.  Their  gelatinous  form  when  cooled  is  agreeable 
to  invalids,  and  the  absence  of  fat  renders  them  more  palat- 
able. Like  ordinary  beef-tea  or  flesh  broth  they  have  small 
nutritive  value  as  compared  with  the  meat  from  which 
they  are  made,  but  they  present  for  the  use  of  sick  persons 
the  stimulant  constituents  of  flesh  in  a  very  convenient  form, 
readily  available  on  emergency.  The  samples  we  have  ex- 
amined are  excellent  in  character,  and  give  evidence  of  hav- 
ing been  prepared  veiy  carefully,  and  put  up  in  such  a  manner 
as  to  ensure  their  preservation  in  a  sound  condition. 

Messrs.  Brand's  invalid  turtle  and  other  soups  are  a  concen- 
trated form  of  soups  prepared  more  especially  for  use  in  the 
sick  room :  but  they  may  frequently  be  turned  to  account 
with  advantage  under  other  circumstances.  The  samples 
we  have  examined  are  of  excellent  quality  in  every  respect. 

The  essential  feature  of  the  "  meat  juice,"  distinguishing 
It  from  those  corresponding  to  beef-tea,  is  that  in  addition  to 
the  stimulating  constituents  of  flesh  it  contains  albumen, 
uncoagulated  and  in  a  state  adapted  for  ready  assimilation. 
Such  a  preparation  is  often  of  considerable  value  for  sick 
persons,  and  the  sample  of  Brand's  meat  juice  we  have  ex- 
amined is  as  well  suited  for  the  purpose  as  might  be  expected 
considering  the  long  experience  of  this  firm  in  the  production 
of  such  articles. 

DIKE'S  PEPSIN. 
This  is  a  scale  preparation  of  considerable  activity,  which 
bears  evidence  of  having  been  made  with  great  care.  It  is 
almost  free  from  the  faint  disagreeable  odour  characteristic 
of  many  kinds  of  pepsin  in  the  solid  form,  is  readily  soluble 
in  water,  and  is  stated  to  be  capable  of  dissolving  three 
thousand  times  its  weight  of  albumen  when  treated  in  the 
manner  directed  by  the  new  edition  of  the  United  States 
Pliarmacopmia.  Examination  of  a  sample  has  given  results 
confirming  that  statement,  and  showing  that  when  tested  by 
the  more  severe  test  of  the  British  Pharmacopaia  Dike's 
pepsin  is  capable  of  dissolving  2.50  times  its  weight  of 
albumen.  According  to  these  results,  Dike's  pepsin  is  five 
times  the  strength  which  the  British  Pharmacopoeia  pepsin  is 
required  to  possess.  In  making  this  comparison  the  differ- 
ence between  the  two  methods  of  testing  must  be  considered. 
Pepsin  which  will,  like  that  of  the  British  Pharmacopaia, 
dissolve  fifty  times  its  weight  of  albumen  when  digested  for 
thirty  minutes  at  130°  F.,  will  dissolve  twelve  times  as  much 
albumen  when  tested  according  to  the  United  States  Pharma- 
copceia  by  digesting  for  six  hours  at  100'  to  104^  F.  The 
pepsin  is  made  by  Messrs.  F.  Stearns  and  Co.,  Detroit,  U.S.A., 
and  the  English  agents  are  Messrs.  T.  Christy  and  Co.,  25, 
Lime  Street,  E.G. 

The  statue  to  Dr.  Thomas  Blaney,  C.I.E.,  which  the  people  of  Bombav 
subscribed  for,  was  unveiled  there  on  June  2nd  by  Mr.  H.  A.  Ackwonli. 
the  Municipal  Commissioner.  The  statue  stands  in  front  of  the  muni- 
cipal oiflces,  where  five  roads  converge.  It  is  of  Carrara  marble,  and  is 
fully  8  feet  high.  It  is  the  v?ork  of  Signer  Valla,  of  Genoa.  The  cost  was 
16,000  rupees. 
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Special  Commission  of  thk  "  Beitish  Medical  Joubnal.'" 


XVII.— KEIGHLEY. 
Knowing  that  the  good  people  at  Keighley  have  their  own 
opinion  as  to  the  value  of  vaccination,  we  felt  curious  to  see 
the  workhouse  infirmary,  and  wrote  to  the  medical  officer, 
Dr.  Gabriel,  asking  that  we  might  be  introduced  to  the 
master.  Dr.  Gabriel  most  kindly  met  us  at  the  infirmary, 
and  we  had  the  benefit  of  his  escort  and  that  of  the  matron 
through  the  infirmary. 

The  Infibmaey. 
The  infirmary  stands  quite  apart  from  the  workhouse,  within. 
sight,  but  a  quarter  of  a  mile  away  on  another  road.  It  is 
nominally  under  the  authority  of  the  master  and  matron,  but 
taking  into  consideration  the  fact  of  its  situation,  we  wonder 
that  the  guardians  do  not  appoint  a  trained  nurse  as  matron 
over  the  infirmary.  AVe  found  the  ground  strewn  with  build- 
ing material,  as  extensive  alterations  and  enlargement  is  vch 
progress,  and  when  these  are  finished  the  infirmary  will  be 
much  improved.  A  porter  s  lodge  is  being  built,  containing 
receiving  wards  for  male  and  female  patients,  as  well  as  living 
rooms  for  the  porter  and  his  wife;  and  to  these  are  added 
bath  rooms  and  all  other  conveniences.  Separate  blocks  are 
in  progress  for  the  imbeciles  and  fit  cases,  with  provision  for 
the  separation  and  control  of  a  case  of  insanity,  and  a  separate 
block  is  being  built  for  the  lock  and  offensive  cases.  The 
present  infirmary  is  deficient  in  all  these  particulars ;  it  is 
crowded,  and  there  is  but  little  classification  ;  the  lock  cases- 
are  kept  as  far  apart  as  possible  in  a  small  block,  the  male 
patients  being  attended  to  by  the  porter. 

"Waeds. 

These  are  in  two  blocks  in  the  block  standing  to  the  front; 
there  are  six  wards,  three  on  the  male  and  three  on  the 
female  side;  one  large  ward  and  two  smaller  on  each  side; 
in  the  block  behind  are  four  wards  for  foul  cases.  This  pro- 
vides accommodation  for  98  beds.  There  is  no  children's 
ward;  the  labour  ward  is  for  four  patients,  it  opens  out  of 
the  convalescent  ward,  and  has  separate  offices.  Cai-peting 
down  the  centre  of  the  wards  gives  them  a  look  of  comfort, 
and  those  patients  who  were  up  were  seated  in  cushioned 
armchairs  :  flowers  and  pictures  distributed  about  the  wards 
complete  the  picture.  There  is  cross  ventilation  by  means- 
of  the  windows,  and  as  one  might  expect  in  Yorkshire,  there 
were  large  fires  burning  in  the  wards,  which  are  lit  with  gas. 
There  are  bathrooms,  with  a  supply  of  hot  and  cold  water. 
Ve  noted  that  some  of  the  closets  are  on  the  lower  landings  ; 
this  always  seems  to  us  an  objectionable  arrangement,  and 
we  hope  that  it  will  be  avoided  in  the  blocks  that  are  in  pro- 
cess of  erection.  In  each  ward  the  patients  have  a  large 
locker  cupboard  wherein  they  keep  their  own  possessions  ;  in 
the  one  that  was  opened  for  our  inspection  there  was  no  food 
kept  nor  any  vessels,  simply  books  and  some  clothing. 

I5ells  ring  from  all  the  wards  into  the  administration 
rooms,  which  are  in  the  centre  of  the  block,  but  there  is  no 
telephone  to  the  workhouse  ;  if  the  doctor  is  required  in  the 
night  the  nurse  has  the  power  to  send  a  messenger  for  him, 
without  the  routine  of  communicating  with  the  master. 

System  of  Nuksing. 
There  are  two  trained  nurses,  one  on  by  day  and  one  by- 
night  ;  they  take  a  month  about  alternately,  and  besides 
there  are  two  probationers  in  training  ;  they  are  generally 
on  duty  during  the  day,  unless,  as  was  the  case  when  we 
went  round  the  infirmary,  there  may  be  special  duty  wanted 
by  night,  the  doctor  had  a  case  of  morpliinomania,  for 
whom  he  had  the  probationer  doing  special  at  night.  Pauper 
help  is  made  use  of  in  the  wards.  'The  day  nurse  told  us  that 
the  paupers  make  the  beds  and  wash  and  bathe  the  patients 
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under  the  direction  of  the  nurse  ;  they  also  feed  tlie  patients 
and  wait  on  them.  The  infirmary  is,  to  all  intents  and  pur- 
poses, a  hospital — acute  cases  are  under  treatment,  major 
operations  are  performed  when  necesairy,  as  the  only  other 
hospital  in  the  town  is  a  small  cottage  hospital.  The  doctor 
has  lectures  for  the  nursing  staff.  The  nurses'  quarters  need 
improving  ;  they  have  no  mess  room,  and  have  to  take  their 
meals  in  the  kitchen.  Tlie  infirmary  has  its  own  cook  and 
kitchen,  but  we  understand  that  theae  matters  will  receive 
attention  in  the  new  building. 

Patients. 
We  saw  a  number  of  acute  cases  in  the  wards— the 
morphine  patient  above  referred  to,  of  whoso  ultimate  re- 
covery the  doctor  had  very  good  hopes,  pneumonia,  typhoid 
fever,  bronchitis — in  fact,  such  diseases  as  would  be  seen  in 
a  general  hospital  and  tlie  inlirra  and  helpless  cases  besides  ; 
in  all  there  would  be  about  tliirty  patients  in  bed.  The  visit 
of  the  doctor  is  I'equired  every  day  once  at  least ;  on  occasions 
he  visits  again  in  the  evening.  We  felt  that  the  nursing  stall' 
was  und-er  the  mark,  that  tlic  pauper  helps  must  of  necessity 
have  more  of  tlie  actual  nursing  to  do  than  they  ought,  as 
these  patients  were  in  both  blocks,  and  there  was  a  good 
number  of  bedridden  cases  to  bo  washed  and  waited  on. 
There  was  a  wardsman  or  wardswoman  in  each  ward. 

Recreation  Gbounds. 
The  airing  courts  were  in  tlie  possession  of  the  workpeople, 
so  that  we  could  form  no  idea  of  their  extent  or  suitability, 
and  they  will  be  quite  alt(!rc<l  by  the  time  that  the  work  is 
done;  at  one  end  of  the  present  infirmary  tliere  is  a  garden 
in  wliich  we  are  informed  that  the  patients  may  walk  under 
certain  restrictions,  but  wo  must  confess  to  a  feeling  of  doubt 
as  to  how  far  tlie  gardens  are  really  for  the  use  of  the 
patients  ;  we  should  like  to  see  seats  provided  for  them,  and 
an  air  of  welcome  in  lliese  grounds.  The  poor  old  jieople 
would  rather  sit  about  than  walk  round  the  walks  under 
certain  restrictions,  especially  as  we  do  not  recollect  seeing 
.much  day- room  space  in  the  infirmary. 

Rkcommendations. 
As  the  board  are  making  an  effort  to  increase  and  improve 
the  sick  department,  it  anticipates  the  suggestions  that  arise  ; 
but,  from  the  long  experience  we  have  had  in  watching  the 
working  of  the  traineii  nurses  under  the  Poor  Law,  we  would 
urge  that  the  infirmary  should  be  made  into  a  separate  estab- 
lishment, under  a  .superintendent  nurse;  that  the  staff  of 
nurses  and  probationers  should  be  increased  to  take  place  of 
the  pauper  help,  tlie  latter  being  kept  as  servants  in.  the 
hospital,  and  tliat  tlie  hospital  be  available  as  a  place  of 
.training  for  workhouse  nurses.  This  is  quite  possible  under 
the  care  of  the  medical  officer,  who  would  then  be  responsible 
for  the  education  of  the  nurses,  their  clinical  duties  being 
taught  to  them  by  the  head  nurse.  This  will  complete  the 
work  that  appears  to  be  in  satisfactory  progress  ;  but,  on  the 
other  hand,  if  the  hospital  is  only  treated  as  a  part  of  the 
workhouse,  it  is  a  patch  that  will  tear  a  rent  in  the  disci- 
pline. In  assigning  the  wards  to  the  various  classes  of 
patients,  we  trust  one  is  intended  for  the  children ;  no 
hospital  is  perfect  that  does  not  keep  the  pauper  children 
apart  from  the  adults. 


LANCUESTER  UNION  WORKHOUSE  INFIRMARY. 
We  have  received  from   .Mr.  Will.  I.otjau,  Cliairmau  of  the  Lanchestcr 
Board  of  Guardians,  a  letter  in  whicli  he  questions  the  accuracy  of  some 
of  the  statements  made  by  our  Commissioner  with  reference  to  the 
X,ancl.iC3ter  Workhouse  Infirmary. 

1.  Mr.  Logan  stales  that  from  eighteen  years'  exporionco  ho  agrees 
■witli  tlic  medical  officer  tliat  tlie  ventilation  is  eflective,  and  he  denies 
tliat  there  was  an  olfensivo  case  (paralysis  of  sphincters)  in  the  male 
ward. — On  the  occasion  of  our  Commissioner's  visit  tliere  was  a  strong 
odour  of  urine  in  tlie  male  ward,  and  the  nurse  stated  that  a  patient  sui- 
ierinp  from  paralysis  had  no  control  over  the  sphincters. 

2.  Mr.  Logan  states  that  there  are  two  wards  for  isolation. —  Our  Com- 
«iissioiier"s  statement  was  based  on  the  information  conveyed  t)y  the 
murse  that  there  was  no  ward  in  which  an  offensive  case  could  be 
Isolated ;  and  we  gather  from  Mr.  Logan's  observations  that  the  isolation 
ivards  to  which  he  refers  are  for  infectious    ases. 

3.  Mr.  Logan  disputes  the  statement  that  there  was  "  in  the  male  ward 
•a  man  with  syphilis,  a  most  decidedly  offensive  case."— Our  Comniis- 
sioner'a  statements  were  based  on  notes,  taken  at  the  time,  of  the  dis- 
eases for  which  the  patients  were  stated  to  be  under  treatment. 

4.  Mr.  Lojjan  takes  exception  lo  the  stitcmmt  thit  all  the  focblo- 
mlnded  p.itients  would  be  in  the  inrr.niiiy,  on  1  he  ground  that  at  the 


time  of  our  Commissioner's  visit  there  was  only  one  fceble-miuded 
patient  in  the  infirmary:  the  remainder  of  the  feeble-minded  inmates, 
fifteen  in  number,  being  in  the  workhouse. — Mr.  Logan  has  misunder- 
stood our  Commissioner's  point.  The  remark  applied  to  such  feeble- 
minded inmates  as  might  be  from  time  to  time  admitted  to  the  infirmary 
for  treatment.    For  them  there  is  no  separate  ward. 

.5.  The  statement  of  our  Commissioner  as  to  the  labour  ward,  which 
was  guarded  by  the  phase  "  if  we  remember  rightly,"  was  incorrect.  Mr. 
Logan  states  that  there  is  one  bed  in  the  Labour  ward  and  live  beds  in 
the  lying-ill  ward.  He  adds '.that  before  the  visit  of  our  Commissioner 
alterations  had  been,  and  are,  contemplated. 

6.  Mr.  Logan  states  that  the  drainage  put  down  fourteen  years  ago  had 
not  been  touched  during  that  time,  and  is  still  in  perfect  order.  Our 
Commissioner's  statement  was  founded  upon  information  given  on  the 
spot,  to  the  effect  that  certain  excavations  were  in  connection  with  work 
on  the  drains,  which  were  not  yet  complete.  Mr.  Logan  assures  us  that 
this  work  was  in  connection  with  the  water  supply. 

7.  Mr.  Logan  quarrels  with  the  statement  that  the  earth  closets  were 
"  unsavoury  ";  he  will  go  no  further  than  to  admit  that  there  is  a  "  smell ' 
when  they  are  used.  Reference  to 'the  report  will  show  that  our  Com- 
missioner upheld  the  system  of  earth  closets,  but  condemned  the  manner 
in  which  it  is  carried  out  at  Lanchestcr,  where  the  earth  was  insuilicient 
to  cover  the  soil. 

R.  With  regard  to  food  Mr.  Logan  writes:  "There  are  three  dietary 
tables  in  the  inlirniary,  any  one  of  which  the  medical  officer  may  order, 
and  he  can  go  further  and  order  any  addition  or  alteration  that  he  may 
think  the  patient  requires.  I  most  emphatically  assert  that  any  of  the 
diits  is  superior  in  quality,  more  varied,  and  better  cooked  than  the 
patients  would  have  received  in  their  own  houses,  if  fortune,  in  their 
position  in  life,  had  always  smiled  upon  them,  and  sickness  had  over- 
taken them  in  their  homes."  The  question  of  food  is  not  peculiar  to 
Lanchestcr.  The  diet  for  the  old  and  sick,  as  sanctioned  by  the  Local 
Government  Board,  requires  revisloo. 
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Dk.  Isaac  Xewton  (Tonbridge,  Kent)  sends  us  the  following 
note  on  an  allection  which  has  appeared  in  Kent  recently: 

I  have  seen  a  comparatively  large  number  of  cases  (4-3)  of 
acute  muscular  rheumatism  during  the  last  five  weeks,  all 
presenting  an  extraordinary  similarity,  so  much  so  that  I  was 
able  confidently  to  predict  the  exact  course  that  any  indi- 
vidual case  would  take.  I  have  seen  no  record  or  description 
of  anything  of  this  nature  occurring  in  such  an  epidemic 
form.  It  comes  on  suddenly,  and  is  characterised  by  pain, 
increasing  in  intensity  for  a  few  hours  until  it  reaches  its 
maximum,  situated  in  and  affecting  the  abdominal  and 
lower  intercostal  muscles,  rendering  breathing  painful, 
sliort,  and  rapid,  not  infrequently  also  affecting  the  muscles 
of  the  back,  esi>ecially  in  the  lumbar  and  upper  sacral  regions. 
It  is  accompanied  by  a  rise  of  temperature,  r;niging  from 
ltN)°  F.  to  lOt*^  F.,  according  to  the  severity  of  the  attack, 
with  its  usual  concomitant  effects  of  headache,  injected  con- 
junctiva-, and  furred  tongue.  The  pulse  remains  compara- 
tively slow,  .■*<•  to  00  beats  a  minute,  occasion.'illy  100.  The 
patient  perspires  more  or  less  profusely,  giving  off  the 
peculiar  acid  odour  of  a  rheumatic  affection.  There  is  no 
vomiting,  feeling  of  nausea,  or  other  gastro-intestinal  dis- 
turbance. If  treated  with  such  drugs  as  quinine,  acetiite  of 
ammonia,  or  sweet  spirits  of  nitre,  or.  if  it  be  left  untreated, 
it  runs  a  c.mrse  of  about  three  or  four  days,  tlie  pain  and 
fever  gradually  abating  on  the  second  or  third  day.  In  two 
cases  it  was  accompanied  on  the  second  day  by  acute  endo- 
carditis. 

I  look  upon  it  as  entirely  distinct  from  influenza,  which  it 
resembles,  and  as  having  a  rheumatic  origin,  for  the  follow- 
ing reasons : 

1.  .^though  I  have  seen  such  a  considerable  number  of 
cases  during  the  last  few  weeks,  I  have  not  had  a  single  case 
of  any  of  the  recognised  varieties  of  influenza. 

2.  It  is  not  followed  by  any  of  the  marked  depression  or 
weakness  so  characteristic  of  infiuenza. 

;{.  It  is  peculiarly  amenable  to  treatment,  10-grain  doses  of 
salicylate  of  soda  "together  with  l.">  grains  of  bicarbonate  of 
potash  administered  every  four  hours  invariably  brought 
down  the  temperature  in  from  six  to  twelve  hours.  This 
combinntion  of  drugs  has,  so  far  as  I  know,  no  such  specific 
effect  in  influenza. 

■  4.  If  infectious,  it  is  very  slightly  so  ;  as.  of  all  the  cases 
observed,  in  only  one  instance  has  more  than  one  member  of 
the  same  household  been  affected.  (A  servant  had  it.  then 
in  exactly  seven  days  the  wife,  and  seven  days  liter  the 
husband  were  attacked.)  I  conclude  that  it  is  not  infe.'tions, 
a  strong  contrast  to  influenza. 
,').  THere  has  been  no  complication  or  affection  of  either 
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lungs,  air  passages,  or  nasal  cavJFty  concurrent  with  or  as  a 
sequel  to  it  in  any  single  caee. 

6.  Lastly,  and  not  least,  the  heart  complication  points 
strongly  to  a  rheumatic  origin.  ' 

Example.— G.  3..  aged  32,  was  I aken  with  acute  pains  In  the  ahdonien 
and  in  the  lower  intercostal  resrion  on  the  afteruoon  of  .\Ujru3t  4th.  That 
evening  I  found  liim  in  bed.  with  dilficulty  of  breathing  owing  to  the 
affection  of  the  lower  intercostal  muscles  on  both  sides;  pulse  02; 
temperature  10.3.4=  F.  He  was,  perspiring  profusely,  the  acid  odour  of 
the  perspiration  being  well  marked.  The  heart  sounds  were  normal, 
and  nothing  abnormal  was  to  be  found  in  the  lungs.  I  prescribed  the 
following:  B  Sodii  salicylatis,  3J  ;  potassii  bicarhonitis.  3j ;  liijuor  opii 
sedativi,  35S  ;  spirit!  chloroformi,  3Js3;  aquam  ad,  Sviij ;  one-sixth  part 
every  four  hours.  I  saw  him  twelve  hours  later,  aid  found  that  all  pain 
•had  ceased  after  taking  two  doses;  the  temperature  was  98.4»  F.  The 
patient  was  practically  well.  He  got  up  that  af 'emoon,  and  I  put  him 
-  upon  an  alkaline  and  gentian  tonic.  On  August  Gtli,  he  returned  to 
work;  he  has  since  felt  no  return  of  the  pain,  and  has  been  perfectly 
well.  This  tallies  exactly  with  and  might  be  an  exact  description  of  all 
the  other  cases  so  treated. 

The  cases  above  mentioned  of  heart  complication  occurred 
before  I  had  discovered  the  specific  efl'ect  produced  by  sali- 
cylate of  soda  and  bicarbonate  of  potash.  There  was  no 
valvular  disease  in  them  previous  to  the  attack.  Only  a 
few  weeks  before  I  had  both  these  patients  under  notice; 
the  condition  of  their  hefiits  was  noted  accurately,  and 
there  was  no  trace  of  any  cardiac  murmur  or  trouble  to 
be  made  out  then.  I  attribute  these  attacks  to  the  ex- 
ceedingly wet  summer  that  we  have  experienced  this  year. 
This  district  lies  especially  low  in  the  valley  of  the 
Medway. 

SMALL-POX  AND  VACCINATION   IN  18<»1. 

X.— HlXCKL^T. 

We  have  been  favoured  with  a  copy  of  the  report  of  Dr.  Wm. 
Young,  medical  superintendent  of  the  Hinckley  Small-pox 
Hospital,  on  the  recent  prevalnnce  of  small-pox  as  it  afl'eoted 
the  town  and  rural  district.  The  report  has  interest  in  many 
ways,  since  it  relates  mainly  to  a  town  district  of  about 
10,001)  population  in  which  tliere  was  an  ab.sence  of  com- 
pulsory notification  and  hospital  accommodation  when  the 
disease  appeared.  The  initial  case  occurred  in  the  village  of 
Barwell  (population  2  WO)  and  the  fir.st  in  the  town  on  April 
3rd,  both  of  tmcertain  origin.  It  was  from  this  second  attack 
that  the  disease  spread  rapidly.  It  was  not  uutil  the  epi- 
demic had  begun  to  spread  that  the  sanitiiry  authority  set 
about  the  erection  of  a  hospital,  and  before  tliis  iron  struc- 
ture was  opened  on  May  29th  very  many  cases  had  had  to  be 
treated  in  their  homes.  It  was  not  till  May  15lh  that  daily 
vaccination  was  started,  but  this  need  not  necessarily  infer 
neglect,  since  opinion  will  difi'er  as  to  the  wisdom  of  too 
frequent  vaccination  attendrtuces,  even  during  a  small-pox 
prevalence,  though  the  usuhI  objections  would  have  held  in 
this  case,  seeing  that  all  the  opf-rations  were  done  with  calf 
lymph.  During  the  six  weeks  of  daily  vaccii^arion  there  were 
:iOO  primary  and  1,600  rev.iociiiations  performed,  besides 
those  privately  accompli,-<lied.  Five  d^ys  after  the  opening 
of  the  hospital  it  was  full,  and  thereafter  three  large  mar- 
quees and  two  wooden  erections  had  to  hn  call^d  into  requisi- 
tion. Only  when  these  were  ready  (on  ,Tu)ie  Ifilh)  could  all 
the  cases  be  isolated  as  they  arose.  The  last  admission  was 
_  on  July  2nd.  Tlie  total  cases  sent  to  hospital  amounted  to 
103,  only  11  being  rural  cases.  In  all  118  attacks  were 
:  chronicled ;  of  these  99—84  per  cent. — were  vaicin-ited,  and 
19 — IC  percent. — unvacpinati-d  ;  or.  rei  b  ning  5  successfully 
vaccinated  during  the  period  of  incubation,  the  numbers 
.  were  respectively  104  and  14.  L'nder  15  years  of  age  the  per- 
centages attacked  were  0  of  the  vaccinated  and  84  of  the 
•  unvaccinated. 

This  is  a  striking  commentary  on  the  usefulness  of  infantile 
vaccination,  albeit  the  numbers  are  of  course  snjall.  Ahouse- 
,  to-house  visitation  in  a  crowded  part  of  the  t"*n  led  to  the 
^finding  of  over  20  per  cent,  of  the  cliiUir'  n  uiider  10  years  of 
"age  still  unvaccinated,  and  this,  be  it  snid.  at  the  coiiclusion 
,0f  the  epidemic.  That  the  disease, d'd  not  spread  further 
than  it  did  is  to  be  attribvited  iu  yivat.  meHS'irf  to  the  fact 
.that  all  persons  known  to  Imvc  been  lu  contact  H'ith  infected 
,  persons  were  vaccinatf^d  inijii,e,diHtely.,,         ,,.,    .,    , 

Of  the  10  de.aths,  7  were  in  vncci  rated  indiv'du^ls,  a  per- 
'  centage  of  6.Y.3;  and  .3  in  unv;Hcciuatild,,tqiH-il^Vi2l,4  per  cent- 
.^Oif  ■t^''j  7  deaths,  only  I  was  i^,a  jL(ei^r^,i}ii<,1t^fi^  ,?ind  all  the 
'? deaths  were  in  children  iinder  4  years  old.      One  patient,' 


aged  C4.  had  a  second  attack  after  an  interval  of  fifty  years. 
Of  7  revaccinated  sufferers,  only  2  h.id  been  operated  on 
outside  the  period  of  incubation  (fourteen  daj's),  one  twenty, 
the  other  thirty-four  years  after  revaccination.  All  these 
cases  were  mild.  None  of  the  hospital  staff  of  15  Contracted 
the  disease. 

Dr.  Young  points  out  that  the  data  of  the  epidemic  do  not 
suggest  any  protective  power  of  many  over  few  marks,  but 
the  data  hardly  admit  of  any  definite  opinion  on  this  matter, 
and  nothing  is  stated  as  to  area  or  foveation  of  scarring. 
The  material  is,  however,  conclusive  in  its  evidence  as  to 
the  ha))py  influence  of  vaccination  in  relation  to  small-pox. 


THE    EPIDEMIC    SKIN  DISEASE   IN   LONDON 
INFIRMARIES. 

The  St.  3Iaii^i.ebone  IsFisMAaT. 
Last  week  we  referred  to  the  outbreak  in  tiie  St.  George-in- 
the-East  Infirmary,  and  now,  by  tlie  courtesy  of  Mv.  J.  R. 
Lunn,  medical  superintendent,  and  of  Dr.  Bliss,  assistant 
medical  officer,  of  the  St.  Marylebone  Infirmary,  we  are  able 
to  give  some  particulars  concerning  the  cutaneous  aflTection 
which  is  at  present  to  some  extent  prevalent  in  that  in- 
stitution. 

It  will  be  remembered  that  when  attention  was  first  called 
to  the  matter  by  Dr.  .Savill  in  1891  the  St.  Marylebone  was 
then,  perhaps,  the  most  largely  afi'ected  of  any  of  the  metro- 
politan infirmaries.  From  May,  1801,  to  November  there  had 
been  193  cases  (10.5  males  and  88  females),  with  23  deaths. 
On  the  present  occasion  there  have  been  65  cases,  41  occur- 
ring among  the  men  and  24  among  the  women.  A  consider- 
able number  of  the  patients  have  already  recovered  from 
their  skin  malady,  and  5  have  died ;  most  of  those  now  in 
the  wards  are  obviously  convalescing,  and  as  no  fresh  cases 
have  presented  themselves  for  some  little  time,  we  may 
hope  that  the  "epidemic"  is  on  the  wane. 

As  regards  the  nature  of  the  disease,  anyone  who  has  had 
experience  at  a  hospital  for  diseases  of  the  skin  or  at  the 
skin  department  of  a  general  hospital  must  be  struck  with 
the  Stroiig  resemblance  which  the  majority  bear  to  cases  of 
what  is  generally  considered  to  be  an  "  eczema."  The  rash 
is  frequently  at  first  papular,  passing  on  to  desquamation  and 
sometimes  to  exudation  ;  and  intense  itchiness  appears  to  be 
a  prominent  symptom  in  nearly  all  the  cases.  If  we  leave 
out  of  consideration  for  the  present  the  apparent  epidemic 
and  contagious  character  of  the  disease,  it  is  difficult  to  find 
any  distinct  clinical  features  differentiating  these  cases  from 
those  of  so-called  "eczema,"  "pityriasis  rubra."  etc.,  which 
not  infrequently  crop  up  in  ordinai-y  hospital  and  private 
practice.  We  are  quite  aware  that  a  series  of  "textbook" 
di.5tinctions  have  been  drawn  up,  but  we  doubt  their  practical 
value. 

In  several  instances  the  extensor  surfaces  have  been,  in  the 
beginning,  afi'ected  as  much  as  or  more  than  the  flexor;  the 
tips  of  theelbows  have  beensometimesthe  first  parts  attacked. 
In  others,  patches,  indistinguishable  from  common  eczema, 
have  remained  localised  for  weeks  or  months,  and  the 
dermatitis  has  subsequently  spread  or  has  not  developed 
elsewhere.  Thus,  one  old  woman  has  been  affected  for  seven 
weeks  only  on  one  thigh,  and  another  has  had  eczematous 
legs  for  a  long  period  before  the  "rash"  extended  upwards. 

The  cases  at  this  infirmaiy  seem  to  show  that  the  disease 
is  certainly  not  endemic  iu  the  institution.  A  considerable 
number  have  been  brought  into  the  infirmary  with  the  dis- 
ease upon  them,  severalhaving  been  admitted  from  the  work- 
house, which  is  situated  many  mile.?  away,  and  others  from 
the  district  in  the  neighbourhood  of  the  infirmary,  having 
arisen  sporadically.  It  is  fallacious,  therefore,  to  regard  the 
infirmaiy  as  the  cause  of  the  epidemic.  It  has  no  doubt  been 
brought  in  and  spread  by  contagion,  of  which  tliere  is  con- 
siderable evidence.  In  1891  several  members  of  the  sbifl' 
contracted  the  disease  ;  and  there  are  now  in  the  wards  in- 
stances of  the  afl'ectiou  developing  in  patients  occupying 
neighbouring  beds,  and  of  its  bemg  communicated  to  healthy 
attendants,  etc.,  as,  for  example,  to  a  porter  who  had  been 
temporarily  on  "  bath  duty."   , 

Some  importance  seems  to  have  been  attached  to  the  Bup- 
P'scd  fatal   character  of  tlie  malady.     On  the  last  occasion, 


Sept.  22,  1894-] 


PREVENTIVE    INOCULATION,  FOR   CHOLERA. 


U,l 


653 


the  mortality  at  this  infirmary  (and  at  the  Paddington)  was 
about  12  per  cent.,  but  during  the  pi-esent  epidemic  it  lias  so 
far  not  been  more  than  8  per  cent.  At  Mary  lebone  the  ages 
of  the  five  patients,  all  men,  who  have  died  were  ret-peetively 
83,  70,  69,  83,  and  37.  This  last  case  was  in  the  infirmai-y  for 
Bright's  disease,  which  is  no  doubt  correctly  put  down  in  the 
certificate  as  the  cause  of  death.  It  must  he  remembered, 
indeed,  tliat  a  large  majority  of  the  persons  aflectcd  irith  the 
skin  disease  at  these  infirmaries  are  old  and  infirm  indi- 
viduals who  have  been  suffering  from  other,  and  often  severe, 
complaints,  and  whose  feeble  systems  were  little  calculated 
to  bear  the  strain  of  a  superimpised  irritating  malady.  In 
short,  it  would  be  fairer  to  consider  the  deaths  of  thc/se  people 
accelerated  rather  than  caused  by  the  skin  aflectiou. 

The  daily  papers  are,  of  course,  at  this  season  publisliing 
paragraphs  about  the  "  mysterious,"  "  strange,"  etc.,  "  work- 
house epidemic,"  and— equally  of  course— full  of  misleading 
statements.  The  public  may  rest  assured  that  it  is  not  an 
"  alarming  outbreak  ;  "  that  it  is  not  "  of  a  more  than  usually 
virulent  nature;  "  and  that  they  need  not  fear  the  "  putrefy- 
ing microbe,"  which,  it  they  werr  bacteriologists,  they  could 
probably  find  in  most  deconiposible  liquids. 


PREVENTIVE    INOCULATION    FOR    CHOLERA    IN 
INDIA. 

The  following  are  the  full  particulars,  kindly  placed  at  our 
disposal  by  Surgeon-Major  R.  Macrae,  M.B.,  Indian  Medi- 
cal Servige,  of  the  trial  of  Haifkine's  method  of  preventive 
inoculation  against  cholera  in  Gaya  Gaol,  to  which  we 
referred  briefly  last  week. 

It  will  be  seen  that  the  i-eport  possesses  a  special  value 
because  the  conditions  under  which  the  trial  was  made  were 
such  as  to  give  the  test  the  value  of  a  scientific  experiment. 
Owing  to  the  fact  that  not  all  the  prisoners  in  the  gnol  when 
cholera  made  its  appearance  volunteered  to  be  inoculated,  we 
have  two  contrasted  groups  of  persons,  representing  various 
ages  and  both  sexes,  living  under  the  same  conditions  and 
differing  only  in  the  circumstances  that  some  were  subjected 
to  the  inoculation  and  others  not.  It  will  be  observed  that 
Surgeon-Major  Macrae  has  arrived  at  the  conclusion  that  the 
inoculations  do  confer  immunity,  although  the  facts  are  not 
of  such  a  nature  as  to  aftbrd  any  information  as  to  the  length 
of  time  for  which  this  immunity  is  likely  to  endure. 

Since,  as  already  said,  the  prisoners  were  allowed  free 
choice  as  to  whether  they  would  submit  themselves  to  the 
inoculation  or  not,  thei<e  can  be  no  political  objec- 
tion to  the  repetition  of  such  trials,  and  we  sincerely  trust 
that  the  Government  of  India,  in  the  interests  ahke  of 
science  and  of  the  welfare  of  the  people  of  that  country,  will 
take  means  to  give  the  method  a  fair  trial.  With  the  ap- 
proval of  the  Indian  Government  it  will  be  possible  not 
merely  to  inoculate  a  large  number  of  people,  but  in  the  case 
of  soldiers  and  of  the  gaol  populations  to  folio a'  up  in- 
dividuals and  in  time  to  ascertain  the  extent  and  duration  of 
the  immunity  conferred  by  HaUkine's  inoculation. 

The  following  account  of  the  results  obtained  from  M. 
Hadkine's  method  of  vaccination  in  Gaya  Gaol  during  an 
epidemic  will  I  trust  be  of  interest  to  the  readers  of  the 
Journal. 

The  disease  is  at  present  widespread  in  all  the  Behar 
districts  and  in  those  of  the  North-Western  Provinces,  and 
has  already  cauotd  considerable  mortality  amom;  the  troops 
of  difl'erent  garrisons,  notably  Lucknow,  where  "it  has  been 
unusually  fatal.  In  this  particular  district  it  has  been 
general,  having  spread  with  great  violence  since  the  com- 
mencement of  the  rains.  It  has  frequentlv  been  noted  that 
epidemics  in  Behar  occur  during  the  raiiiy  season,  but  in 
scarcely  any  district  does  cholera  disappear  entirely  at 
any  period  of  the  year.  It  is  also  noticed  that  the  virulence 
of  epidemics  observes  a  certain  periodicity,  and  that  every 
third  or  fourth  year  they  attaii\  a  maximuni.  while,  for 
example,  during  the  month  of  July,  isy3,  only  liO  deaths 


were  recorded,  in  Gaya  district,  in  July,  1891,  6,005  deatbs 
were  registered.  The  mortality  of  the  whole  district  during 
1893  was  only  US. 

The  disease  broke  out  in  the  Gaya  Gaol  on  July  9th,  and 
from  that  date  to  August  2iid,  31  cases  occurred  with  20 
deaths,  there  being  at  the  date  of  first  attack  422  prisoners  in 
gaol.  The  disease  was  clearly  traceable  to  importation,  but 
its  diffusion  among  the  prisoners  was  a  question  of  much 
greater  difficulty.  The  sanitary  condition  of  the  gaol  is  ex- 
cellent ;  it  was  built  quite  recently  on  the  latest  plans,  and 
is  generally  considered  a  model  giol.  The  water  supply, 
which  is  from  a  well,  is  of  excellent  qu.ilify,  and  protected 
from  pollution,  and  it  is  believed  that  the  spread  of  the 
disease  was  largely  due  to  the  agency  of  flies,  tindiug  access 
to  food  and  milk  after  being  in  contact  with  cholera  poison, 
and  contaminating  them.  From  July  91. i  lo  17:h,  tj  cases 
occurred  with  .i  deaths. 

Many  of  the  prisoners  on  being  told  ab  >ut  preventive  in- 
oculation wished  to  be  inoculated,  and M.  Il.illkine,  who  had 
previously  been  coiriniunieiti  d  with,  an  I  whose  zeal  and 
enthusiasm  in  the  cause  that  he  so  well  advocates  are  be- 
yond praise,  arrived  here  on  July  ISth,  an  1  in  ihe  presence  of 
Surgeon-Colonel  Harvey  and  myself  iuocul  ited  147  prisoners, 
and  on  July  lUth  iJS.  making  a  total  of  215  out  of  433  present 
in  the  gaol  on  that  date. 

Being  purely  voluntary,  no  selection  of  prisoners  was  pos- 
sible, but  all  classes  in  the  gaol  were  repr  ■«  nted — male  and 
female,  old  and  young,  habiluals  and  less  fre(|uent  ofl'tuders, 
strong  and  weakly,  convuleacenl  and  even  hospital  patients. 
No  difference  of  any  kind  was  made  between  inoculated  and 
non-inoculated  prisoners ;  they  were  under  absolutely  iden- 
tical conditions  as  regards  food,  water,  accommodation,  etc. 
— in  short,  in  every  possible  respect. 

I  have  stated  that  up  to  July  17th  G  cases  and  5  deaths 
occurred.  As,  owing  to  the  progress  of  the  epidemic,  a 
large  number  ol  jirisoners  were  removed  from  the  gaol  into 
camp,  it  will  be  convenient  to  consider  the  antieholerain- 
oculation  experiments  under  three  headings:  (o)  The  first 
will  include  the  ptriod  from  July  ISUi.  the  date  of  first  inocu- 
lations, to  July  2tth,  the  date  on  which  final  reinoculations 
were  made,  and  refers  to  all  the  prisoners ;  CO  the  second 
concerns  the  prisoners  who  remaiu<  d  in  gaol  after  the 
majority  were  removed  into  camp,  and  comprises  the  period 
from  July  2,")lh  to  .August  2nd,  on  which  i^ale  the  linal  ease 
occurred  among  this  body  of  prisoners  :  (c)  the  third  refers 
to  the  body  of  prisoners  who  were  moved  into  camp  on  July 
2;)th,  and  includes  the  period  he:  ween  that  date  and 
August  Ist,  wlien  the  final  case  occarrei  among  this  body. 

Table  I. 

First  Period.     The  tiaHii  totals  are  those  nettially  present,  after 

deduct iri</  ca$e»  attatkid,  and  releases,  an  '  addimg  admistiotls,  ij 


No.  of  InCiralBted  Prisoners  Pi-esetati' 


2l,''i.    Cholera  cases,  a ;  fatal,  3 

213.    Cholera  cases,  m7 

211.    Cholera  cases,  2 ;  fatal,  2 

209  (inoculated,  Itit ;  rcinoculated,  4r,> ; 

Cholera  eases,  1  (once  iiio  ul  iio.l 
a08(iDO0uiated,au;  reiuocui.ii 
Cholera  cases,  ni' 


No.  of  Uoioocu- 
lAte^  Prisoners 
PresenL  , 


213.  Cliolciat'ssies, 
2  :  fatal,  1        ; 

2U>.  Cholera  casefl.' 
1 :  falal.  1    ~: 

21(.>.  Cholera  casefi, 
4 :  fatal, :: 

-■liD,  Choloraci.ee>, 


The  deaths  among  the  inoculated  vri.^ontv  s 
2.')rd,  and  24tli. 
The  deaths  among  the  uninocutitcd  p 

23rd,  aua2ith, 


id  un  July2itb,  £Stb, 
oners  on  J  uly  25th  l>2nd,  Zitiit 


The  next  two  tables  afford  an  opportunity  of  contrasting 
two  independent  groups  of  obst-rvationa  occurring  during  the 
same  period  of  time.  On  July  2.i:d  4.t  prisoners,  and  on  Jill}- 
24th  143  were  reinoeulaied  with  the  final  vaoine,  which  com- 
pletes the  treatment  as  praiiised  by  M.  Halfkine.  On  the 
moiningof  July  25th  325  prisoners  were  moved  into  bA&ji^ 
w  liile  84  remained  in  gaol.  •-■■"■'  J^.v^w 


preventive;  inoculation  for  cholera. 
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Table  II. 

The  Number  of  Inoculated  Prisoner)  and  the   Occurrence)  in   the 

Gaol  from  July  23th  to  Avgust  2nd. 


1894. 
July  25th 

„    26th 

„    27th 

„    28th 

„    29th 

„    30th 

„    31st 

August   1st 

2nd 


No.  of  Inoculated  Prisoners  Present. 


34  (inoculated,  3;  reinoculated,  31). 

Cliolera  cases.  1  (reinoculated) 
33  (inoculated,  3;  reinoculated, .30). 

Cholera  cases,  nil 
33  (inoculated,  3;  reinoculated,  30). 

Cholera  eases,  nil 
33  (inoculated,  3 ;  reinoculated,  30). 

Cholera  cases,  nil 
32  (inocnlated.2;  reinoculated,  30). 

Cholera  cases,  nil 
32  (inoculated.  2;  reinoculated,  30). 

Cholera  cases,  nil 
32  (inoculated,  2;  reinoculated,  .10). 

Cholera  cases,  nil 
32  (inoculated,  2 ;  reinoculated,  .30). 

Cholera  cases,  nil 
32  (inoculated,  2;  reinoculated,  30). 

Cholera  cases,  nil 


No.  of  Uninocu- 

lated  Prisoners 

Present. 


50.    Cholera  cases, 
1. 
Cholera  cases, 
1 :  fatal,  1. 
Cholera  cases, 

nil 
Cholera  cases, 
3:  fatal,  1. 
Cholera  cases, 

nil 
Cholera  cases, 
1  ;  fatal,  1. 
Cholera  cases, 

nil 
Cholera  cases, 

nil 
Cholera  cases, 


The  deaths  occurred  on  July  27th,  2Sth,  and  30th. 

Table  III. 
The  Nuniber  of  Incculated,    Reinoculated,   and  Non-inoculated 
Prisoners,   Rnniad  into    Camp  on  July  S5th,  and  the  Baily 
Occurrences  till  A' guU  1st.* 


No.  of  Inoculated  Prisoners  Present. 


174  (inoculated,  17;  reinoculated,  1.57). 

Cholera  cases,  nil 
174  (inoculated,  17;  reinoculated,  157). 

Cholera  cases,  nil 
174  (inoculated,  17  ;  reinoculated,  157). 
Cholera  cases,  2 ;  fatal  (reinoculated),  1 
171  (inoculated,  17 ;  reinoculated,  154). 

Cholera  cases,  nil 
17C  (inoculated,  17  :  reinoculated,  163). 

Cholera  cases,  nil 
170  (inoculated,  17 ;  reinoculated,  153). 

Cholera,  cases,  nil 
1.0  (inoculated.  17:  reinoculated,  163). 

Cholera  cases,  nil 
168  (inoculated,  17;  reinoculated,  151). 

Cholera  cases,  nil 


No.  of  Uninocu- 

lated  Prisoners 

Present. 


161.  Cholera  cases, 

niL 
1-51.  Cholera  cases, 

3 ;  fatal.  2. 
147.  Cholera  cases, 

nil. 
ISO.  Cholera  cases, 

1. 
144.  Cholera  cases, 

nil. 
147.  Cholera  cases, 

nil. 
141.  Cholera  cases, 

1. 
141.  Cholera  cases, 


The  death  occurred  among  the  inoculated  prisoners  on  July  27th. 

The  deaths  occurred  among  the  uninoculated  prisoners  on  July  28th. 

•  The  average  present  in  column  "Inoculated"  in  this  and  the  preceding 

tables  in.-ludes  both  inoculated  and  reinoculated. 

Table  IV. 
Summary  of  thi  Three  Preceding  Tables. 


Number  of 
Table. 

Average 
Present. 

u 

Pei'centage 
of  Average 
Strength. 

3 
1 

n 

Percentage 
of  Average 

Strength. 

Inoculated         | 
Not  inoculated  | 


£112 
209.0 


2.37 
3.34 


II.  '  Inoculated 
j  Not  inoculated 


ILL  j  Inoculated 

Not  inoculated 


3.07 
14.42 


80.0 
71,42 


171.42     I 
U0.5 


1.16 
4.09 


.50.0 
33.33 


Tabic  I  shows  that  out  of  an  average  of  211.2  inoculated 
prisonera  present  during  the  first  five  days  of  observations, 
.')  cases  were  attacked,  a  p(>rcentage  of  2  37  :  while  out  of  an 
average  of  209  non  inoculated  prisoners,  7  eases  were  at- 
tacked, with  a  percentage  of  3. .31.     The  mortality  being  in 


both  groups :  Inoculated,  4  deaths,  per  cent,  to  population 
1.8'.);  non-inocnlated,  5  deaths,  per  cent,  to  population 
being  2. .39. 

M.  Haffkine  has  always  stated  that  these  inoculations 
would  not  become  effective  immediately ;  t';e  results  shown 
in  the  tables  are  in  accordance  with  this  belief.  One  of  the 
chief  points  disclosed  by  the  figures  of  Table  I  is  tliat  both 
classes  of  prisoners,  inoculated  and  non-inoculated,  appear  to 
have  been  equally  exposed  to  infection,  which  makes  the 
results  shown  in  Tables  II  and  III  still  more  significant.  So 
far  as  any  difference  appeai-s  in  the  results  of  Table  I  it  is  in 
favour  of  the  inoculations  both  as  respects  liability  and 
mortality. 

The  summaries  of  Tables  II  and  III  after  reinoculations 
were  made  show  a  veiy  marked  difference  as  regards  liability, 
wliile  among  an  average  inoculated  of  32.5  prisoners  in  gaol 
1  case  occurred  whicli  did  not  prove  fatal,  a  percentage  of 
3.07;  among  an  average,  non-inoculated,  of  48. .''i.'),  7  cases  oc- 
curred with  3  deaths,  a  percentage  of  14.42,  that  is  to  say 
nearly  five  times  as  many  were  attacked.  The  same  result  is 
disclosed  in  the  summary  of  Table  III.  In  an  average  in- 
oculated of  171.42  prisoners  there  were  2  cases  and  1  death, 
wliile  in  an  average  uninoculated  of  14^  .5  prisoners  there  were 
6  cases  and  2deat)is.  in  other  wards,  1.16  percent,  against  4.09 
per  cent,  were  attacked. 

The  conclusions  to  be  drawn  from  the  results  above  re- 
corded appear  to  me  to  be  that  for  the  first  few  days  the  in- 
oculations have  scarcely  any  protective  influence,  then  their 
efifect  seems  gradually  to  increase.  M.  Haff'kine,  in  his  pub- 
lications, has  laid  stress  On  the  fact  that  he  anticipated  a 
period  often  days  would  elapse  from  the  date  of  first  inocula- 
tion before  the  full  effect  would  be  obtained. 

The  above  tables,  showing  as  they  do  a  gradually  decreasing 
incidence  of  attacks  and  mortality  among  inoculated  pri- 
soners seem  to  justify  his  anticipations.  The  following 
table,  No.  V.  brings  tliis  out  very  clearly : 

Table  V. 


Inoculated 
Not  inoculated 


Dui-ing  the  first 
five  days  after 

first 
inoculations. 


Cases.      Deaths. 


First  three 

days  after 

second 

inoculations. 


Deaths.     Cases,    i  Deaths. 


Further  observations  are  necessary  to  prove  whether  the 
inoculations  as  now  practised  will  jirove  of  lasting  benefit ; 
the  results  obtained  in  G.iya  Gaol  seem  to  me  to  justify  the 
conclusion  that  their  temporary  beneficial  eflect  is  un- 
doubted. 

I  have  been  informed  by  M.  Haff'kine  that  he  proposes  to 
introduce  a  certain  modification  of  his  method  with  the  object 
of  affording  protection  to  patients  during  the  ten  days  neces- 
sary for  the  action  of  his  vaccines.  I  think  there  is  every 
reason  to  believe  that  better  results  would  have  been  obtained 
here  hnd  the  inoculations  been  performed  at  an  earlier  period 
instead  of  during  the  epidemic. 

Gaya,  Aug.  2ist.  R.  Macbae,  Surgeon-Major. 


The  annual  dinner  of  the  old  and  present  students  of  the 
Faculty  of  Medicine  of  University  College,  London,  will  be 
held  at  the  Hotel  Metropole  at  6  30  p.m.  on  Jlonday, 
October  1st,  under  the  presidency  of  Sir  John  AVilliams, 
Bart.,  M.D.  Applications  for  tickets  must  be  made  before 
September  28th  to  JMr.  Bilton  Pollard,  24,  Harley  Street,  or 
Dr.  Hugh  R.  Smith,  University  College  Hospital. 

Spanish  Women  and  the  Mehical  Peofession. —  Spanish 
women  do  not  seem  to  take  kindly  to  the  medical  profession 
as  an  opening  for  tlieir  emancipated  energies.  According  to 
a  writer  in  the  Sigh  Midico.  there  ,iv:o  only  two  Spanish- 
speaking  ladies  who  have  adopted  it  as  a  career;  they  are 
I)oi"ia  Concepcion  Aleixandre  ami  Sefiorita  MatiWe  P. 
Montoya,  a  Mexican  lady,  who  is  well  known  in  S' uth 
.\merica  as  Ihe  author  of  some  charming  poems. 


Sept.  2l\  1894.  J 
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The  Xew    Chairman. — Distribution  of  Bonus  of  £5/iOO   to   the 

Members, 
An  ordinary  monthly  meeting  of  the  Executive  Committee 
of  this  Society  was  held  at  429,  Strand,  on  September  13th. 
There  were  pi-esent:  Dr.  de  Havilland  Hall  (Chairman),  Mr. 
Frederick  Wallace,  Dr.  M.  Greenwood,  Mr.  J.  BrindUy  .lames. 
Dr.  J.  Pickett,  Dr.  J.  B.  Ball,  Dr.  G.  E.  Herman,  Dr.  Walter 
Smith,  and  Dr.  AV.  Knowsley  Sibley. 

Before  the  ordinary  business  was  entered  upon.  Dr.  de 
Havilland  Hall,  in  a  "few  wovd<,  thanked  the  Committee  for 
having  elected  him  Chairman  in  place  of  Mr.  Ernest  Hart 
who  has  accepted  the  position  of  President  of  the  Society— 
and  referred  to  the  valuable  services  which  that  gentleman 
had  rendered  to  the  Society  in  the  ten  years  during  which  he 
had  occupied  the  chair. 

The  accounts  presented  showed  the  business  to  be  prosper- 
ing, but,  as  is  usual  at  this  season  of  the  year,  the  number  of 
new  proposals  was  moderate.  On  the  other  hand,  the 
sickness  claims  during  the  summer  months  have  been  very 
light,  and  the  Society's  reserves  have  accordingly  grown 
rapidly. 

The  principal  business  discussed  was  the  approaching 
distribution  of  £5,000  of  the  surplus  funds  of  the  Society 
among  its  members.  The  Secretary  reported  that  tlie  neces- 
sary calculations  were  being  made,  and  there  is  every  reason 
to  hope  that  by  the  end  of  next  month  every  member  of  the 
Society  who  has  a  sickness  benpfit  of  more  than  three  years' 
standing  will  receive  a  substantial  cash  bonus.  Those  who 
have  been  assured  for  a  shorter  period  will  have  a  pro- 
portionate bonus  placed  to  their  credit,  which  will  be  paid 
to  them  in  cash  at  the  next  division. 

Prospectuses,  proposal  forms,  and  all  information  may  be 
obtained  on  application  to  the  Secretary,  Mr.  F.  Addiscott, 
F.I. A..  Medical  Assurance  Society,  33,  Chancei-y  Lane, 
London,  W.C. 


THE  ANTITOXIN  TREATMENT    OF   DIPHTHERIA. 

IX.— We  have  received  the  following  report  of  a  severe  case 
from  Mr.  Fbank  Goufkey,  M.B.  (Scarborough) : 

G.  L.,  aged  13,  first  complained  of  sore  throat  on  Septem- 
ber 3rd.  The  patients  did  not  seek  advice  till  September  7th, 
by  which  date  the  disease  was  well  established.  The  usual 
treatment  was  adopted  temporarily,  and  antitoxin  sent  for. 

On  September  9th  the  boy  looked  and  was  very  ill.  The 
temperature  was  101,0°,  the  pulse  120  and  fairly  good;  the 
cervical  glands  were  very  much  enlarged,  the  tongue  foul ; 
the  tonsils  almost  met  in  the  middle  line  of  throat,  were  of 
livid  red  colour,  and  their  opposing  surfaces  as  well  as  the 
uvula  were  covered  with  characteristic  membrane  ;  the  nos- 
trils occluded  by  an  acrid,  foul  smelling,  ropy  discharge; 
there  was  great  headaclie,  and  the  boy  complained  of  feeling 
very  ill.  At  10  a.m.  I  injected  GO  minims  (wliicli  was  all  the 
fluid  sent  me)  of  Aronson's  diphtheria  antitoxin  solution 
into  the  subcutaneous  tissue  of  the  back  at  the  base  of  the 
left  scapula.  All  other  treatp.'.tnt  was  stopped  save  frequent 
douching  of  tlie  nares  with  hot  boroglyceride  solution.  At 
4  P.M.  the  temperature  had  risen  to  103°,  and  the  left  arm  was 
almost  useless.  Dr.  Monk,  who  saw  him  then,  described  it 
as  a  genuine  nerve  paresis.  At  8  p.m.  the  boy  looked  and 
expressed  himself  as  being  very  much  better.  The  tempera- 
ture was  101.0;  there  was  no  headache;  the  paresis  of  the 
arm  had  passed  off,  and  he  was  taking  food  well ;  tliere  was 
no  albuminuria. 

On  September  lOth  he  was  much  the  same,  but  flagged 
towards  evening. 

On  September  11th  he  was  decidedly  better,  and  was 
amusing  himself  with  pencil  and  >iaper.  Tlie  tonsils  were 
paler  and  smaller,  and  the  cervical  glands  smaller;  the 
nasal  discharge  had  lessened,  but  the  membrane  was  present 
as  before. 

On  SeiJtember  12th  he  was  very  much  better.  The  nasal 
discharge  had  ceased,  the  membrane  was  disappearing,  and 
the  cei-vical  glands  wt-f  hardly  perceptible. 

On  September  13th  tlie  morning  temperature  was  98°,  and 


he  was  senerally  much  improveil.  After  a  visit  from  his 
father,  whom  he  had  not  seen  for  some  days,  the  temperature 
rose  in  the  evening  temporarily  to  100°. 

On  September  14th  the  membrane  had  all  disappeared,  the 
tonsils  were  much  smaller  and  of  natural  colour,  the  tongue 
was  cleaning,  and,  though  pale  and  reduced,  the  boy  loofced 
remarkably  well.  Since  then  progress  towards  recovery  has 
been  rapid  and  uninterrupted.  1  append  the  temperature 
charts  of  morning  and  evening  records  : 
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The  rapid  recovery  in  this  case,  which  was  a  severe  one; 
the  fact  that  the  antitoxin  was  not  given  till  the  sixth  day 
of  the  disease,  and  tliat  the  single  dose  used  was  a  small 
one,  make  it  particularly  interesting  and  encouraging.  The 
passing  nerve  paresis  of  the  arm  is  difRcult  of  explanation. 


DEATHS     UNDER    ANJiSTHETICS. 

Etheb. 
Dr.  H.  R.  Smith.  Resident  Medical  Officer  to  the  University 
College  Hospital,  has  favoured  us  with  the  following  report 
of  a  case  of  death  under  ether  which  occurred  at  that  hos- 
pital. The  patient,  a  man  aged  oi>,  was  admitted  to  Univer- 
sity College  Hospital  on  August  2'Jth,  ISW,  complaining  of 
frequency  of  micturition  and  other  bladder  troubles.  There 
was  an  indefinite  history  of  constipation,  but  the  bowels  were 
said  to  have  been  freely  opened  on  the  20th.  The  abdomen 
was  somewhat  distened.  Enemat.i  having  failed  to  act,  a 
careful  examination  of  the  rectum  was  made,  but  nothing  ab- 
normal could  be  found.  By  September  4Lh  the  abdomen  was 
considerably  distended,  and  no  motion  had  been  passed ;  his 
symptoms,  however,  not  being  urgent,  it  was  decided  to  ex- 
amine the  patient  under  an  an;esthetic  on  the  following  day, 
and,  if  necessary,  perform  colotomy.  In  the  course  of  the 
afternoon  of  the  4th  the  patient's  condition  became  very 
rapidly  worse,  the  distension  of  the  abdomen  increasing 
greatly,  so  as  to  very  seriously  iuipede  respiration,  tlie  patient 
becoming  at  the  same  time  collapsed,  with  feeble  pulse,  and 
temperature  97'^ ;  it  was  therefore  decided,  as  the  only  chance 
for  the  patient,  to  operate  at  once.  He  administered  ether 
in  the  usual  way  with  Clover's  inhaler;  the  pitient  took 
it  very  well,  and   his  pulse  perceptibly  improved.    On  ex- 
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atuining  the  rectum,  a  growth  could  just  be  reached, 
Mid  left  lumbar  colntomy  was  rapidly  perKrmed.  From  the 
first  incision  tiie  pulse  became  more  ieeble  and  the  respira- 
tions shallower.  He  ceased  to  administer  tVie  aniesthetic,  and 
gave  injections:  of  brandy,  and  no  more  ether  was  given,  but 
he  quietly  sank,  the  pulse  and  respirations  slowly  failing, 
and  a  few  seconds  after  the  completion  of  the  operation  the 
patient  ceased  to  breathe,  the  pulse  having  been  impercept- 
ible at  tlie  wiist  for  about  iwo  minutes  previou-sly;  aiti- 
iicial  respiration  produced  no  effect.  A  very  small  quantity 
of  ether  was  used,  and.  the  ansesthetic  was  stopped  for  five 
minutes  before  death.  The  ntcropsy  revealed  free  gas  in  the 
peritoneal  cavity,  which  had  escaped  through  a  perforation 
at  the  base  of  one  of  the  numerous  stercosal  ulcers  in  the 
c«cum.  There  was  extensive  carcinoma  of  the  upper  part  of 
the  rectum,  forming  a  mass  which  pressed  upon  the  bladder, 
whith  accounted  for  his  bladder  symptoms,  and  there  were 
numerous  secondary  growths  in  the  liver.  The  heart  was 
•normal.  There  was  some  congestion  of  both  bones  of  the 
langs,  whicii  were  otherwise  healthy.  As  will  be  seen  from 
the  above  jiarticulars,  the  patient's  death  can  scarcely  be 
attributed  to  the  ether,  but  was  rather  due  to  shock,  added  to 
his  collapsed  eondition  subsequent  to  the  perforation  of  the 
.bowel.  

THE   BRITISH    PHABMACOPCEIA  AND   IMPERIAL 

NEEDS. 

Thb  Snbcorimittee  of  the  3IeIbourne  and  Yfetoria  Branch 
app.jinted.  in  accordance  with  the  request  of  the  Cieneral 
.  Medical  Council,  to  make  suggestions  with  a  view  of  assisting 
the  Pharmacoposia  Committee  of  the  General  Medical  Council 
have  now  presented  their  report.  Our  Melbourne  corre- 
spondent writes  that  the  report  has  been  conscientiously  and 
carefnlly  compiled,  and  contains  a  good  deal  of  information 
wbieh  is  bound  to  be  of  service  to  the  Home  Committee.  The 
recommendations  consist : — 

1.  In  enumerating  a  large  number  of  medicinal  plants  in 
the  B.P.  which  .jrow  in  this  colony  eqaaliy  as  well  as  in  the 
regions  recognised  as  official,  and  in  suggesting  that,  as  far 
as  V^iotoria  is  concerned,  the  present  restriction  as  to  growth 
and  preparation  should  be  removed. 

2.  To  introduce  the  preparations  of  duboisina  as  officinal. 
The  dose  -f  duboisina  would  be  iJu  to  jV  of  a  grain  internally. 
In  ophthalmic  application  1  or  2  drops  of  a  solution  4  grains 
to  an  ounce. 

'3.  To  adopt  the  metric  system  of  weights  and  measures, 
auid  failing  this,  that  the  strength  of  the  liquOrs  of  the  alka- 
loids revert  to  gr.j  in  5 'J- 

4.  Thai,  certain  official  formulie  for  euoalyptas  alone  be 
used. 

5.  That  a  number  of  preparations  and  drugs  at  present  un- 
used in  practice  and  unnecessary  in  Iherapeusis  be  omitted 
from  the  new  Pharmacopoeia. 

6.  That  adeps  lanaj  and  paraffinum  molle  be  altogether 
used  as  the  bases  for  ointments,  and  that  cacao  butter  be 
recognised  as  the  sole  basis  for  suppositories. 

1.  That  the  tests  for  chloroform,  carbolic  acid,  and  other 
drugs  be  improved,  and  that  there  be  mentioned  with  the 
teet  the  specific  impurity  of  which  it  is  destined  to  show  the 
presence  of  absence. 

8.  That  the  standardisation  of  drugs  such  as  opium  be 
OTrteaded  to  other  powerful  drugs  such  as  aconite,  digitalis, 
etc. 

9.  Tliat  a  number  of  new  drugs  and  preparstions  lie  made, 
offipiaf,  such  as  chloral  cum  cimphor,-;.  some    '.f  the  elixirs 

'ind  sjTup  compounds. /3  naphthol,  saliey i.-'iti-  oi  uiimnth.  salol. 
'resorcin,  iehlliyol,  ethyl  chloride,  malt  ex'rac'..,  a  solution  of 
tsopaiba  cubebs  and  bnchu.  and  others. 

10.  That  t^e  ij-t  of  tabellje  for  hypodennie  nse  and  the 
•'trochiscir'C  ii.fr  ased. 

H.  Tha*.  '.U-'.  tli»^  decoctions,  all  the  infusions  be  made  up 
.toadefi.nit"  (,!\intity. 

'  12.  TJi^t  in  .^►-rtain  drugs  (tabulated)  the  maximal  doses 
shonld  be  increaB^d,  and  in  others  the  minimum  dose  les- 
sened, and  other  inconsistencies  rectified. 

1.3.  That  an  excessive  dose  he  not  dispensed  unless  it  has 
been  initialled  pr  a^lpntion, other wis^e  .dEawn  .to.^t.by  the 
l>r€Bcriber. ''''"■■'    '-■   '-i-^^'-l    "'■■'-   -"i^rn-.r,., ../    v.   .     ii 


THE   CHOLERA. 

The  official  weekly  bulletin  issued  by  the  Imperial  Board  of  Health  on 
September  12tli  shows  that  from  noon  on  September  .')rd  to  noon  on 
September  loth  there  were  yt}  cases  and  1.^  deaths  in  the  German  Em- 
pire, against  itt  and  21  respectively  in  the  preceding  week. 

The  number  of  cho.iera  cases  is  constantly  increasing  in  Galicia  and 
Bukowina.  Two  furtlier  deallis  were  reported  on  September  12th  from 
the  Lemberg  district  \a  Galicia,  the  total  number  of  cases  in  the  pvoN-ince 
on  September  12th  being  11.?,  with  "i  deaths.  In  the  Bukowina  on  the 
same  dav  there  were  12  oases  and  4  deaths,  Tlie  report  issued  on  the 
raorning'of  September  1.3th  for  the  previous  twenty-four  hours  announced 
200  new  attacks  and  i;n  deaths  in  that  Interval.  This  includes  3  fatal 
cases  in  the  town  of  l.embcrg  among  the  civil  population,  biit  there 
have  also  been  deaths  among  the  troops  of  the  garrison.  Ou  September 
15th  128  cases  and«7  deaths  occurred  in  Galicia,  while  10  cases  and  7 
deaths  occurred  in  the  Bukowina. 

The  malady  has  made  its  appearance  in  the  county  of  Pressburg  in 
Hungary. 

A  Renter's  telegram  from  Constantinople,  dated  September  12th,  states 
that,  ou  account  of  the  outbreak  of  cholera  at  Broussa,  tlie  Porte  desired 
to  impose  on  all  arrivals  from  that  place  a  quarantine  of  ten  days,  to  be 
carried  out  at  Touzla.  The  foreign  members  of  the  Sanitary  Board 
refused  to  agree  to  this,  as  there  is  no  lazaretto  at  Touza.  The  Turkish 
Government  lias  consequently  given  directions  that  no  arrivals  from 
liroussa  shall  be  allowed  to  enter  Constantinople. 

Fresh  cases  were  reported  on  September  13th  from  Breslau,  Thorn, 
Laurahiitte,  and  ilyslowitz.  In  consequence  of  the  spread  of  cholera  in 
Eastern  Germany,  the  fi-onticr  of  the  aistrict  of  Marieuwerder  has  been 
closed  against  tratii;  from  Russia,  except  at  Ottlotschiu  for  railway  pas- 
sengers, and  at  SchiUuo  for  \'.-ater  traffic.  Further,  the  Russian  dolcrs 
have  been  prohibited  from  visiting  as  usual  the  weekly  market  in  Poseh. 
Two  more  fatal  cases  occurred  at  Dinsberg.  on  the  Kaine.  on  board  a 
vessel  from  P.otterdara.  At  Li^ge,  on  September  12th,  15  fresh  cases  of 
cholera  and  several  deaths  were  reported. 

The  following  cholera  retuins  for  Russia  were  published  on  September 
l.ith  :  From  September  s^th  to  the  14th,  in  St.  Petersburg,  M  cases  and  50 
death  ;  and  in  Warsaw.  35  cases  and  lii  deaths.  Frc*m  August  12th  to 
September  8th,  in  Plozk,  910  cases,  494  deaths.  From  August  27th  to 
September  9th,  in  Nijui  Novgorod,  535  cases  and  Ot7  deaths. 


LITERARY    NOTES. 

The  St.  Louis  Clinique  has  passed  under  the  editorial  con- 
trol of  Dr.  Emory  Lanphear,  late  of  Kansas. 

La  CftViiywe  is  thename  of  a  new  monthly  medical  journal 
which  has  recently  begun  to  appear  in  ^Montreal.  It  is  to  be 
devoted  to  diseases  of  the  nose,  throat,  ears,  and  eyes. 

In  the  Free  Library  at  Manresa  Eoad,  Chelsea,  there  is  now 
on  view  a  collection  of  relics  of  and  pertaining  to  John 
Keats.  Among  them  are  Keats's  notebooks  when  he  was  a 
medical  student.  The  relics  are  deposited  in  the  place  men- 
tioned "  on  loan  in  pei-petuity." 

Le  Corre.tpondant  MMcal,  a  new  journal  which  has  begun 
to  api^ear  in  Paris  unde.r  the  editorship  of  Dr.  E.  Leblanc, 
marks  the  invasion  of  medical  periodical  literature  by  the 
spirit  of  the  "  New  Journalism."  Each  number  will  con- 
tain a  biographical  sketch  of  a  medical  celebrity,  with  a 
portrait. 

The  American  Journal  of  Insanily  has  recently  become  the 
property  of  the  American  Medico-Psychological  Association, 
of  which  it  will  henceforth  be  the  accredited  organ.  The 
journal  will  be  edited  in  the  meantime  by  a  publication  com- 
mittee, consisting  of  Dr.  Edward  Cowles,  President ;  Dr. 
Heniy  M.  Ilurd,  Secretary  of  the  Association ;  and  Dr. 
Ei chard  Dewey,  the  last-named  gentleman  being  in  imme- 
diate editorial  charge.  The  office  of  publication  has  been 
transferred  to  Chicago. 

Thepublication  of  a  series  of  classical  medical  works  been  com- 
menced by  Lehmann,  of  Munich,  under  the  title  of  Bibliothek 
mi'dicini^c/ier  Klassi/.n-.  The  series  is  issued  under  the  editor- 
ship of  Dr.  J.  C.  Huber.  The  first  part  has  just  been  issued, 
and  consists  of  "  Die  Gyniikologie  (irfpi  ywaiite\a:i')  des 
Soranus  von  Ephesus."  The  translation  is  by  Dr.  H. 
Liineburg,  and  the  commentary  by  the  editor. 

A  "General  Register'  to  the  first  twenty  volumes  of  the 
Zpit.^r/irift  fur  EthnnIo>ii>-  has  just  been  issued.  The  index 
covers  the  years  1869  bS^S,  and  is  divided  into  two  parts,  the 
first  belonging  to  the  '/.eitsehrift  and  the  second  to  the  Ter- 
hnniHunqm  dr-r  Berliner  Geselhch'aft  fiir  Anih-npohyic,  Ethnoligie, 
und  Vri/efchichte.  The  arrangement  is  similar  to  most  German 
indices,  and  consists  of  an  "  Autoren  Eegister"  and  a  "  Sach 
Register."  Of  the  uselessness  of  the  former  part  a  good 
illustration  may  be  obtained  by  turning  up"  V'irchow  (P.)," 
under  this  head  will  be  found  nearly  nine  hundred  references, 
these  are  to  pages  only,  there  being  no  indication  of  the 
nature  of  the  reference. 
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BRITISH  MEDICAL  ASSOCIATION. 
■  ,.,  ..  SUBSCHIPTIOXS  FOR  1894.  i,.  ,  ■  , 
SuBSOBiPTioNS  to  the  Association  for  1894  became  due  on 
January  lat.  Members  oi  Braacbes  are  requested  to  pay 
the  Bame  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oiBce  Orders  should  be  made  payablo 
at  the  West  Central  District  OflSce,  High  Holborn. 


Britis]^  ,|^e3Jtcal  3JournaL 


SATURDAY,   SEPTEitBER  22sd,   1894. 


ENGLISH    CHOLERA  '  ADMINISTRATION  :  i 

CENTRAL   AND   LOCAL.      . 

Thb  ieport  of  the  medical  officer  Of  the  Local 'Government' 

'■'Board; 'Of  which  we  recently  gave  &  enmmary,  thongh  coc- 

^taining  as  usual"  an  account  of  all  the  proceedings  of  the 

medical    department    for    the   year    1802-03,    is    evidently 

largely  aimed  at  bringing  forward  a  number  of  considorR- 

tions  which    have    a    bearing    on    the  protection  of    this 

country  from  Asiatic  cholera.      And  these   considerations 

deserve  the  more  to  be  recalled  because  this  year's  cholera 

"has,  contrary  to  many  anticipations,  shown  itself  to  he  in 

•fetotain  parts  of  Europe  more  capable  of  spread  and  more 

■•^atal  than  it  was  even  in  ISO.i.     This  is  especially  the  case 

as  regards  Russia  and  Galicia,  and  the  disease  is,   at  this 

"comparatively  late  season  of  the  year,  marching  steadily  'n 

'the  direction  of  the  Austrian  capital,  and  of  an  area'which 

"Ms  heretofore  escaped  invasion. 

^'    We    may    usefully    recall  the  efforts    that  have    been 
■thade,    and    are   still  being  made,   to  control    cholera    in 
'case  it  shonld  be  imported  in  our  midst.     Dr.  Thome  Thome 
'has  explained  in  his  report  how  the  inspection  of  our  ports 
^•^has  led  in  many  cases  to  renewed  and  well  sustained  activity 
'■'in  the  medical  inspection  and  control   of   vessels   coming 
*^from  infected  ports,   and  how,  during  the  autumn  of  1892, 
this  was  absolutely  successful  in  preventing  the  occurrence 
of  any  case  of  cholera  in  this  country,  except  as  regards  35 
persons  who  arrived  from  abroad  either  suflering  from  or 
'incubating  the   disease.      Ever   since  that   date   the   same 
'Vigilance  has  been  exerted,  port  authorities  have  been  urged 
•'to  perfect  their  arrangement;^  for  the  immediate  isolation  of 
cases  of  cholera,  and  for  the  medical  examination  of  crews 
and  passengers.    In  many  cases  there  has  been  a  ready 
'ftsponse,  and  we  have  along  our  eastern  coast  (between 
^Uondon  and  the  Tyne)  some  of  the  best  organised  port  dis- 
tWcts  which  the  world  possesses;  but,  unfortunately,  this 
is  not  everywhere  the  sam(>,  and  on  this  very  eastern  corst 
we  fear  that  there  are  places  by  which  cholera  could,  with- 
out much  difficulty,  effect  an  entrance.     For  this  reason 
alone  we  are  glad  to  know  that  the   cholera  survey  eom- 
■  menced  in  the  autumn  of  ^^'^-  is  still  in  progress. 
'  ■    But  even  where  there  is  tlficient  port  sanitary  administra- 
ftSon  we  can  never  expect  to  exclude  all  chances  of  cholera. 
'Even  in  1892,  some  who  landed  in  apparent  health  sickened 
Utter  making    their    way '  inland.     And   last  year   cholera 


evidently  had  its  beginnings  in'so  mild  a  form,  that  it  either 
was  altogether  um-ecognisod,  or  could  with  official  impunity 
be  put  down  to  a  mere  infective  or  choleraic  diarrhoea, 
until  the  disease  having  got  some  foothold,  it  either  became 
obvlons  that  cholera  was  in  question,  or  policy  decided 
that  the  oflicial  eyes  should  no  longer  be  closed  to  a  fact 
that  had  been  already  for  some  time  suspected.  For  every 
reason,  then,  wi'  must  remember  that  '■  there  is  danger 
in  our  inland  districts,  just  as  there  is  along  our 
coasts ;  and  we  learn  with  satisfaction  that  for  some 
two  years  past  there  has  been  steadily  maintained  a  system 
of  medical  inspection  of  such  inland  districts  as  are  known 
to  exhibit  sanitary  defects  likely  to  give  to  imported  cholera 
the  chances  which  it  needs  for  spreading.  Attention  is  on 
these  visits  especially  paid  to  water  supplies  and  to  means 
of  sewerage  and  drainage.  Typit-al  amongst  places  where  the 
gravest  danger  lies  are  localities  supplied  from  rivers 
befouled,  such  as  was  the  Teee  in  ISill  and  1892,  or  such  as 
Rotherham,  King's  Lynn,  and  Asliton- in- Makerlield, 
localities  in  which  there  liad  been  persistent  pollution 
by  human  excreta  of  the  sources  of  public  water  supplies, 
these  supplies  being  at  times  derived  Irom  rivers  subject  to 
the  constant  risk  of  sewage  pollution  or  again  from  gather- 
ing grounds  where  contamination  of  the  sources  of  water 
was  either  ignored  or  even  deliberatf  ly  connived  at. 

What,  for  example,  can  be  said  of  the  practice  of  the 
Ashton-in-Makerfield  urban  authority,  who,  though  warned 
as  to  the  state  of  their  gathering  ground,  oonid  l>e  found 
"  actually  making  a  present  "  of  the  excreioental  contents  of 
the  town  closets  to  "the  cultivator"  of  a  part  of  the 
gathering  ground  from  whence  the  town  water  was  derived? 
These  and  similar  practices  are  forcibly  exposed  by  Dr. 
Thorne ;  and  we  note  with  satisfaction  that  he  adopts  a  tone 
similar  to  that  whicli  we  have  taken  concerning  the  mal- 
administration of  intirmaries  by  Poor-law  guardians,  and  he 
implies  distinctly  that  those  who  elect,  and  continue  to  elect, 
representatives  on  local  bodies  who  fail  in  their  duty,  are  as 
much  to  blame  as  are  the  representatives  themselves. 
"  It  is  no  part  of  my  duty,''  writer  Dr.  Thorne,  '•  to  appraise 
the  responsibility  attaching  respectively  to  electors  or 
elected  for  action  such  as  has  been  referred  to.  .  .  .' 

We  have  often  pointed  to  the  danger  of  water  supplies  as 
a  means  of  distributing  the  infection  of  cholera  ;  and  we  may 
express  a  hope  that,  in  this  country  at  least,  no  widely  dift'used 
epidemic  could  take  place  apart  from  a  specifically  contami- 
nated water  service.  But  we  shall  never  be  free  from  risk 
of  the  blazing  up  of  an  imported  infection  until  our  public 
water  services  are  freed  from  such  foul  contaminations  as 
those  that  are  specified  in  the  recently  issued  report  of  the 
medical  officer  of  the  Local  Government  Board.  Polluted 
water  supplies  have'  ever  been  in  this  climate  the  greatest 
danger  in  respect  of  cholera  as  of  enteric  fever ;  and  the 
Ashbourne  experience  of  last  year  has  told  us  convincingly 
that  befouled  drinking  water  remains  for  us  a  danger  not  far 
different  from  that  of  the  filthy  Indian  tank  water. 

But  whilst  we  thus  contend  so  strongly  for  the  freeing  of 
our  water  supplies  from  contamination,  we  have  no  wish 
to  ignore  the  influence  of  an  air  or  soil  contaminated  by  ex- 
eremental  tilth,  whether  by  reason  of  the  foulness  of  midden 
privies,  loading  air  and  soil  by  their  emanations  and  soak- 
age,  or  by  reason  of  faulty  drains  and  sewers  leading  to  the 
contamination  of  air  breathed,  of  the  soil  on  which  our  towns 
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stand,  or  of  local  wells.  But  we  are  hopeful  that  any  cholera 
thus  induced  would  not  prevail  onthesamescaleas  that  which 
has  marked  our  water  epidemics.  Indeed,  we  are  inclined 
to  think  that  our  comparative  immunity  last  year  was  due 
to  the  happy  circumstance  that,  apart  from  the  pollution  of 
an  occasional  local  well,  water  did  not  happen  to  be  the 
medium  into  which  the  infection  made  its  way,  and  by 
means  of  which  it  diffused  itself. 

Lessons  like  these  we  gather  to  be  one  of  the  principal 
objects  of  Dr.  Thome's  recent  report.  The  story  of  the 
cholera  from  east  to  west,  as  told  in  the  appendix,  abounds 
in  instances,  proving  to  the  hilt  the  water  theory,  whether 
by  river  or  by  well;  but  it  also  shows  that  the  places  in 
which  cholera  difi'used  itself  were  those  in  which  there  was 
a  low  standard  of  sanitary  progress,  or  in  which  there  was 
practically  no  sanitation  at  all.  The  report  also  contains  a 
warning  as  to  reliance  on  any  other  methods  of  prevention 
than  the  adoption  of  measures  of  public  health.  It  recalls, 
and  enforces  by  detailed  examples,  the  futility  of  quarantine 
restrictions  ;  and  it  shows  that  as  yet  there  is  no  evidence 
of  real  immunity  as  the  result  of  prohibitive  inoculations. 
We  hope  the  steady  survey  of  suspicious  English  towns, 
villages,  and  ports,  will  be  sustained  ;  for  we  cannot  pretend 
to  suggest  that  we  shall  be  free  from  danger  after  this 
year  closes  ;  and  whilst  we  recognise  to  the  full  how  ably 
and  devotedly  many  local  medical  officers  of  health  have 
worked  with  a  view  of  removing  from  (heir  districts  the 
means  by  which  cholera  is  apt  to  spread ;  we  strongly  feel 
that  the  encouragement  of  support  by  the  central  authority 
is  still  needed  in  many  parts  of  England  if  the  advice  given 
locally  is  to  be  followed  out  by  the  responsible  governing 
bodies.  Thus  far  our  system  of  cholera  prevention,  whether 
judged  at  the  centre  in  Whitehall  or  in  the  numberless  local 
areas  into  which  the  country  is  divided,  has  borne  the  test 
with  such  a  measure  of  success  as  has  secured  approval 
both  at  home  and  abroad.  Bat  the  system  needs  to  be 
maintained  and  to  be  extended  before  we  can  boast  of  any- 
thing approaching  to  immunity  either  along  our  coasts  or  in 
our  inland  districts. 


POISONOUS    AND    EDIBLE    MUSHROOMS. 

There  is  a  constantly  increasing  number  of  students  in- 
terested in  the  study  of  mycology ;  moreover  annual  fungus 
forays  are  held  in  various  parts  of  the  country  where  the 
commoner  kinds  are  grouped  into  edible  and  poisonous  sec- 
tions, and  their  leading  features  and  relative  merits  from  a 
culinary  point  of  view  are  explained  to  the  public  by  com- 
petent persons  ;  and  further  there  is  an  excellent  little  book 
by  Dr.  Cooke  containing  coloured  figures  of  the  reliable 
edible  kinds  along  with  the  best  methods  of  cooking. 
Nevertheless  the  fact  still  remains  that  a  certain  number  of 
persons  suffer  to  a  greater  or  less  extent  every  season  owing 
to  a  failure  to  discriminate  between  edible  and  poisonous 
kinds  of  fungi.  This  year  sad  cases  have  been  very 
numerous. 

This  condition  of  things  is  somewhat  remarkable  con- 
sidering the  very  few  kinds  of  poisonous  fungi  that  can  pos- 
sibly be  mistaken  for  the  two  most  generally  known  edible 
species,  the  common  mushroom  (^Agarimis  cumpestiis)  and  the 
parasol  mushroom  {LcpirAa  procera).  Leaving  out  of  con- 
sideration for  the  present  those   who  collect  and  eat  indis- 


criminately everything  that  suggests  an  affinity  with  the 
mushroom  family,  as  indicated  by  the  presence  of  a  cap 
bearing  gills  on  its  under  surface,  and  being  supported  on 
a  stem,  it  may  be  assumed  that  by  far  the  greater  number  of 
persons  are  impressed  with  the  idea  that  the  common  mush 
room  is  the  only  kind  good  to  eat,  and  start  out  with  the 
intention  of  collecting  only  this  particular  kind.  This  being 
so,  it  is  difficult  to  understand  how  so  many  mistakes  can 
arise.  There  are,  it  is  true,  some  half-dozen  species  closely 
related  to  the  common  mushroom  which,  by  the  ordinary 
observer,  would  jirobably  be  considered  as  one  and  the  same 
species ;  nevertheless,  all  these  allied  kinds  are  perfectly 
safe,  and  some,  as  Ayaricus  avgustus  and  Agaricus  elvensis  are 
of  a  much  better  quality  than  the  common  mushroom. 

In  most  cases  of  poisoning  it  is  not  possible  to  ascertain 
with  certainty  the  particular  kind  of  fungus  that  has  been 
eaten,  but  where  this  has  been  done  it  appears  that,  both 
in  this  country  and  in  France,  the  species  almost  in- 
variably proves  to  be  Amanita  phalloides  (Fries),  or  some 
closely  allied  species.  Amanita  phalloides  is  a  fungus 
having  a  white  or  very  pale  ^yellow  cap  about  the  size 
of  that  of  the  common  mushroom,  but  differing  from  it  in 
having  permanently  white  gills,  and  a  large  loose  sheath  or 
volva  surrounding  the  base  of  the  stem.  A.  jjhalloides  is  un- 
doubtedlj'  one  of  the  most  poisonous  of  known  fungi,  the 
active  poisonous  principle  being  a  vegetable  toxalbumine 
called  phalline,  present  to  the  extent  of  1  per  cent,  in  the 
dried  fungus.  Phalline  is  a  virulent  blood  poison,  death 
being  caused  in  cats  and  dogs  by  the  subcutaneous  injection 
of  half  a  milligramme  per  kilogramme  of  the  animal. 
Phalline  differs  from  others  of  the  toxalbumine  series  in  not 
being  neutralised  by  heat. 

When  the  collector  possessing  only  an  imperfect  know- 
ledge of  species  attempts  to  include  Lepiota  x)rocera  in  addi- 
tion to  the  common  mushroom,  the  chances  of  collecting 
poisonous  species  is  greater,  and  Anundta  pantherina  is  not 
infrequently  gathered  in  mistake  for  the  parasol  mushroom. 
Here,  again,  the  resemblance  tetiveen  the  ediVjle  and  poison- 
ous species  is  in  reality  very  slight,  even  to  the  casual  observer, 
and  does  not  turn  on  those  minute  features  realised  only  by 
the  expert.  Apparently  the  only  reason  to  which  the 
mistake  can  be  attributed  is  the  fact  that  the  two  kinds 
glow  in  similar  localities,  and  not   infrequently  intermixed. 

The  poisonous  effects  caused  by  A.  pantherina,  are  felt 
from  one  and  a-half  to  two  hours  after  eating,  whereas  in 
the  other  poisonous  species  of  Amanita,  as  A.  j>haUoides  and 
A.  jnuscarim,  no  inconvenience  is  experienced  until  from 
eight  to  twelve  hours  after  partaking  of  the  fungi.  Sulphate 
of  strychnine,  taken  in  coffee,  has  been  proved  to  be  an 
antidote  to  the  poisoning  caused  by  eating  A.  pant/ierinus. 

Helvella  crispa  and  other  species  belonging  to  the  same 
genus  are  excellent  when  properly  cooked,  but  have  in  some 
instances  caused  serious  inconvenience  when  eaten  raw. 
This  is  due  to  the  presence  of  a  poisonous  substance  called 
helvellic  acid,  which  disappears  during  cooking,  or  even 
after  placing  the  fungus  for  a  short  time  in  warm  water. 
In  all  probability  the  poisonous  element  in  most  fungi  is 
readily  decomposed  by  heat,  and  if  thoroughly  cooked, 
instead  of  being  placed  in  a  frying  pan  for  a  few  minutes, 
as  is  the  rule  in  this  country,  we  should  hear  of  fewer  cases 
of  poisoning.  In  some  of  the  rural  districts  in  France  fungi 
are  first  cooked  for  a  few  minutes  in  anise  water ;  the  liquid 
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is  then  drained  away  and  the'cookiifg  finished  according  to 
taste. 

Strong  alcoholic  drinks  should  never  be  taken  along  with, 
nor  soon  after  eating  fungi.  An  experienced  mycologist  and 
enthusiastic  mycophagist,  whose  favourite  dish  is  Co/irinux 
'itrnmcntarius,  Buttered  violently  from  pains  in  the  limbs, 
and  a  feeling  as  if  the  head  was  swelling  to  enormous  pro- 
portions after  partaking  of  this  fungus,  and  could  only  attri- 
bute the  unusuaroccunence  to  his  having  taken  two  glasses 
of  whisky  shortly  after  the  meal.  To  verify  this  idea  another 
meal  of  the  same  fungus  was  taken,  followed  by  a  glass  of 
whisky  after  an  interval  of  an  hour,  and  within  a  short  time 
the  same  symptoms  were  developed.  Since  this  experiment 
the  fungi  have  been  eaten  on  several  occasions,  minus  the 
■whisky,  with  the  most  satisfactory  results. 

Finally,  it  is  necessary  to  state  emphatically  that  the 
various  rule-of-thumb  methods  for^  discriminating  between 
poisonous  and  edible  fungi  are  absolutely  untrustworthy. 
Specific  characters  are  as  sharply  marked  in  the  higher  fungi 
as  anywhere  in  the  vegetable  kingdom,  and  a  knowledge  of 
■these  characters  will  alone  enable  anyone  to  determine  cor- 
rectly the  kind  of  fungus  they  are  dealing  with.  To  those 
who  have  neither  the  [ability  nor  the  inclination  to  master 
such  distinctive  characters  we  can  only  say.  Do  not  eat 
langus. 

The  genus  Amanita,  whieh  includes  the  most  poisonous 
species  and  those  most  frequently  mistaken  for  edible  kinds, 
is  easily  recognised  if  attention  is  paid  to  the  following 
points  ;  1.  The  gills  remain  permanently  white,  ;ind  do  not 
touch  the  stem.  2.  The  stem  furnished  with  a  thin  ring  or 
frill  at  some  distance  from  the  top,  the  bottom  of  stem  sur- 
rounded by  a  loose  sheath  or  volva. 


AUTU3rN   HOLIDAYS. 

II. 
■■'>UR  east  coast  resorts  have  been  gaining  ureatly  in  popu- 
larity of  late  years,  and  cummunieation  with  them  buth  by 
rail  and  by  steamboat,  has  been  recently  greatly  facilitated. 
Clacton,  Walton-on-the-Xaze,  Felixstowe  with  its  tine  golf 
links,  and  sjood  bathing;  Southwold,  quietand  picturesque  : 
Lowestoft,  Yarmouth,  (^romer,  Sherringham,  and  the  adjacent 
"  I'oppy  Jiand,"  Hunstanton,  Skegness,  with  its  fine 
spacious  sands,  possess  tli(>  same  bracing  characters,  and 
there  is  this  peculiarity  about  these  resorts  that  their 
climnte  is  particularly  rine  :iud  genial  in  the  late  autumn, 
and  improves  as  autumn  advances  into  winter,  and  fishing 
.and  boating  on  the  Norfolk  I'.roads  make  a  fine  holiday. 

liridlington,  Filey,  Scarborough,  Whitby,  and  Saltbnrn 
:are  fine  bracing  resorts,  deservedly  popular  in  our  north- 
•eastern  counties,  and  presenting  many  attractions  also  to 
'-visitors  from  the  south.  (I range,  Morecambe.  I'leetwood, 
Blackpool,  and  Southport  on  the  opposite  north-western 
«,coast  have  a  local  popularity,  but  cannot  be  said  to  possess 
:\\\y  particular  attractions  f"r  visitors  from  a  distance. 

The  same  remark  applies  to  Khyl,  Llandudno,  Colwyn 
!>ay,  and  most  of  the  resorts  on  the  coast  of  North  Wales, 
'The  beauty  'of  the  situation  of  Penmaenmawr  and  its  sur- 
vroundings  may,  however,  prove  attractive  to  many  admirers 
•  of  natural  scenery,  and,  together  with  some  of  the 
taeighbouring  less-known  resorts,  may  be  recommended  to 
Ghose  who  have  grown  tired  of  the  resorts  on  our  southern 


coasts.  We  get  here  on  this  coast  a  combination  of  sea  and 
mountain  scenery  and  opportunities  for  climbing  which 
should  prove  very  attractive  to  hardy  pedestrians, 

Tenby,  in  South  Wales,  is  an  excellent  resort  for  sea 
bathing,  and  numerous  pleasant  excursions  are  to  be  made 
from  it ;  but,  like  resorts  on  the  coast  of  South  Devon,  it  has 
the  character  of  being  somewhat  less  bracing  than  is  per- 
haps desirable  in  a  summer  resort. 

Attention  has  recently  been  called  to  the  Mumbles,  as 
deserving  more  notice  as  a  seaside  resort  than  it  has  hither 
to  received.  It  is  finely  situated  on  the  end  of  the  Bay  of 
Swansea,  and  nearly  opposite  to  Lynmonth  on  the  opposite 
side  of  the  Bristol  Channel, 

Those  who  have  attended  the  annual  meeting  of  the  British 
Medical  Association  at  Bristol  will  scarcely  need  to  be  re 
minded  of  the  many  picturesque  seaside  resorts  close  at  hand 
on  the  Bristol  Channel  and  the  adjacent  north  coasts  of  Devon 
and  Cornwall,  A  most  delightful  holiday  may  be  spent  in  ex- 
ploring the  beauties  of  this  coast-line  from  Minehead  to  St. 
Ives,  especially  the  rugged  Cornish  coast,  washed  by  the 
great  rolling  waves  of  the  .Vtlantic. 

This  brief  glance  at  the  chief  health  resorts  on  our  sea 
coasts— and  we  have  named  only  the  Ijetter  known— will 
give  some  idea  of  the  richness  of  our  resources 
in  this  direction.  But  there  are  many  with  whom 
the  climate  of  the  sea  coast  does  not  agree,  and 
this  is  especially  the  case  in  those  localities  which  are 
built  on  a  level  with  the  sea  and  close  to  it.  Many  delicate  per- 
sons become  dyspeptic,  nervous,  despondent,  and  sleepless 
in  such  situations.  They  sufler  from  "  sluggish  liver.-i  "  and 
from  chronic  gastric  catarrh;  indeed,  there  is  undoubtedly 
a  form  of  dyspepsia  which  might  be  called  "  seaside  dys- 
pepsia, '  It  is  important  to  recognise  this,  as  we  have  seen 
much  unnecessary  sufi'ering  caused  by  ignoring  it.  It  is 
far  less  likely  to  occur  in  those  seaside  resorts  in  which  the 
residences  are  built  on  high  cliffs,  some  considerable  height 
above  the  sea,  or  in  such  resorts  as.  for  example,  Eastbourne, 
where  some  of  the  best  residential  quarters  have  been  built 
at  some  distance  from  tho  sea  shore ;  and  this  brings  us  to 
the  consideration  of  inland  holiday  resorts.  And  here  we 
must  admit  that  ICngland  presents  but  few  inland  resorts 
where  a  healthy  anil  active  man  might  be  expected  to  be 
content  to  spend  his  autumn  holiday.  For  those  who  are 
more  or  less  of  invalids,  or  who  are  simply  seeking  rest  in 
!  ure  bracin-  air,  we  might  point  to  Tunbridge  Wells  and 
(  ■;  owborough,  to  Malvern,  to  Buxton  and  Matloek.  to  Harro- 
rf-te  and  the  .idjacent  Yorkshire  resorts  of  Ilkley,  andBen- 
Khydding,  to  the  New  Forest  in  Hampshire,  and  to  Dartmoor 
ii\  Devonshire.  Bat  most  holiday  makers  will  require  somr- 
Ihing  more  in  the  way  of  interest  and  activity  than  a  resi- 
dence in  these  resorts  alibrds.  and  a  tour  of  some  kind  is 
best  adapted  to  their  rrquirements. 

We  will  brielly  indicate  a  few  districts  in  'which  riding, 
driving,  or  walking  tours  may  be  made  amidst  beautiful  and 
varied  scenery,  and  in  goo<l  air. 

The  counties  of  Surrey,  Sussex,  Kent,  and  Hampshire 
present  a  great  variety  of  attraction'i  to  those  who  are 
inclined  to  follow  a  well  planned  tour  through  their  more 
picturesque  ilistricts.  We  need  only  n^ention  such  spots  as 
Box  Hill,  Dorking,  Leith  Hill,  Horsham,  Guildford,  Godal- 
miug,  Wit'ey,  Uaslemere,  Hind  H'.Md,  the  New  Forest, 
Chislehurst,  Sevenoaks,  Tunbridge  Wells,  East  Grinstead, 
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Crowborough,  and  Uckfield,  in  order  to  indicate  a  few  out  of 
the  many  localities  in  these  counties  which  are  full  of  charm 
to  the  lovers  of  rural  scenery. 

How  many  beautiful  spots  for  quiet  repose  may  be  found 
in  a  holiday  spent  on  our  glorious  Thames  from  Richmond 
to  Oxford.  The  banks  of  the  Wye  between  Monmouth  and 
Gloucester,  and  those  of  the  Severn,  have  also  their  attrac- 
tions. Then  there  is  Derbyshire,  with  its  picturesque  hills 
and  dales,  especially  in  the  neighbourhood  of  Buxton  and 
Matlock,  excellent  centres  for  excursions  into  this  interest- 
ing region,  and  affording  the  opportunity  of  visiting  such 
historic  mansions  as  Iladdon  Hall,  Chats  worth,  etc.,  etc. 
Taking  Leamington  as  a  starting  point  a  very  easy  and 
interesting  tour  may  be  made,  embracing  Warwick  and 
Kenilworth  Castles,  Guy's  Cliff  (so  finely  situated  on  the 
Avon),  Stoneleigh,  Stratford-on-Avon,  and  the  ancient  town 
of  Coventry,  finishing  with  a  visit  to  the  celebrated  salt 
baths  at  Droitwich,  and  the  popular  health  resort  Malvern. 
The  many  attractions  of  the  Lake  District  and  of  North 
Wales  need  no  recommendation. 

The  bracing  air  of  Dartmoor,  and  the  rough,  wild  scenery 
it  presents  contrasting  strongly  with  the  richly  cultivated 
and  beautiful  spots  which  fringe  it,  will  suit  those  who  are 
weary  of  town  life,  and  who  are  seeking  for  a  few  weeks  a 
life  which  shall  be  in  all  respects  the  reverse  of  it. 

To  those  of  artistic  tastes  we  may  commend  a  visit  to 
some  of  our  cathedral  towns,  and  a  study  of  those  glorious 
monuments  testifying  to  the  religious  zeal  and  architectural 
skill  of  our  ancestors.  There  is  a  drawback,  however,  which  will 
occasionally  make  itself  unpleasantly  felt,  especially  to  the 
fastidious  traveller,  in  following  some  of  the  tours  we  have 
suggt-sted,  and  that  is  the  indifferent  accommodation  pro- 
vided in  many  districts  for  the  visitor  and  tourist.  Hotel 
accommodation  still  remains,  in  all  but  the  most  frequented 
resorts,  far  behind  what  it  should  be,  and  coarse  fare,  hard 
beds,  and  stuffy  and  badly-furnished  rooms  will  shock  the 
traveller  who  has  been  accustomed  to  the  excellent  pro- 
vision for  his  comfort  made  in  the  hotels  of  Switzerland  and 
other  Continental  resorts.  Even  in  many  of  our  popular 
seaside  resorts  the  hotel  accommodation  is  by  no  means 
what  it  should  be,  and  we  have  known  several  instances 
in  which  members  of  our  profession  have  had  much  occasion 
to  complain  of  want  of  civility  and  attention  from  the 
managers  of  hotels  at  fashionable  seaside  towns.  This  is 
in  striking  contrast  to  the  particular  attention  and  polite 
consideration  which  is  almost  invariably  shown  to  members 
of  the  medical  profession  by  the  managers  of  hotels  at 
Continental  resorts. 

Medical  men  have  constantly  to  consider  to  what  resorts 
and  to  what  hotels  in  these  resorts  they  shall  commend 
their  patients,  and  they  are  naturally  prone  to  conclude 
that  where  they  have  themselves  been  ill-treated  their 
patients  are  likely  to  share  the  same  fate.  But  the  per- 
functory, supercilious  hotel  manager  or  manageress,  indif- 
ferent to  the  comfort  and  convenience  of  their  guests,  is  far 
too  commonly  encountered  in  our  home  health  resorts,  and 
in  order  to  make  these  as  attractive  as  those  on  the  Con- 
tinent much  improvement  is  still  urgently  called  for  in  the 
matter  of  liotel  management. 


THE    TROUBLES    OF    QUARANTINE. 

PoRTUGAi  still  pins  its  faith  on  quarantine,  much  to  the 
discomfiture  of  its  trade.  The  diminished  customs  receipts 
show  how  hampered  trade  is  in  Portuguese  ports  by  the 
absurd  quarantine  regulations  which  are  still  enforced.  At 
present,  the  countries  and  ports  officially  declared  to  be  in- 
fected with  cholera  include  Japan,  China,  Burmah,  British 
India,  the  ports  on  the  Persian  Gulf  and  Ihose  of  Asia  Elinor, 
Odessa,  St.  Petersburg,  Dantzig,  Ilotterdam,  Amsterdam, 
Marseilles,  and  Paraguay.  A  number  of  others  are  cata- 
logued as  suspected,  and  under  the  circumstances  it  is  not  to 
be  wondered  at  that  the  trade  of  Portugal  is  falling  off. 


A  MUNIFICENT  GIFT. 
It  is  announced  from  Vienna  that  Baron  Albert  de  Roths- 
child has  given  half  a  million  florins  (£.''i),lK)0),  to  be  called 
the  "  Bettina  Fund,"  to  the  Vienna  hospitals.  Out  of  this 
sum  a  pavilion  is  now  being  built  for  women  suffering  from 
cancer,  on  the  grounds  of  the  Empress  Elizabeth  Hospital, 
in  the  western  suburb  of  Rudolfsheim.  It  was  the  founder's 
special  wish  that  small  rooms  only  were  to  be  arranged  in 
this  pavilion,  twelve  of  which  have  one  bed  only,  while  the 
wards  are  to  contain  certainly  not  more  than  five  beds. 
There  is  to  be  an  operating  room  and  consulting  rooms  for 
out-patients.  The  buildings  will  be  completed  in  1895,  and 
opened  for  use  in  the  first  months  of  1896.  It  will  be 
rememVjered  that  Baroness  Bettina  Rothschild  died  of  cancer 
herself  after  a  protracted  illness  and  several  operations. 


0.^l  auii  aitr-r  st-ptember  ;^9ch,  the  offices  of  the  Royal 
National  Pension  Fund  for  Nurses  will  be  28,  Finsbury  Pave- 
ment, K.C. 


IRISH  WORKHOUSE  INFIRMARIES. 
We  are  glad  to  learn  that  a  conference  of  the  medical  officers 
of  workhouse  infirmaries  will  shortly  be  held  in  Dublin, 
with  a  view  to  concerted  action  for  the  improvement  of  these 
institutions.  Bad  as  are  the  arrangements  in  some  cases  in 
England,  the  conditions  existing  in  many  rural  workhouse 
infirmaries  in  Ireland  are  even  worse.  Nursing,  except  in 
the  metropolis,  hardly  exists ;  that  is,  it  is  in  the  great 
majority  of  cases  entrusted  to  untrained  paupers.  An  in- 
spection of  these  places,  such  as  we  have  been  carrying 
out  in  England,  would  reveal  some  terrible  pictures  of  the 
housing  and  care  of  the  sick.  The  medical  officers  are  to 
be  pitied  in  the  circumstances,  but  we  have  no  doubt  that 
the  effort  which  they  are  about  to  make  will  have  the  best 
results. 

HOSPITAL  SUNDAY  IN  GLASGOW. 
For  the  first  time  the  experiment  of  a  Hospital  Sunday  is 
to  be  tried  in  Glasgow  on_  October  128th.  The  credit  of 
organising  the  scheme  is  mainly  due  to  the  exertions  of  the 
Hon.  the  Lord  Provost,  who  has  been  bringing  all  his  in- 
fluence to  bear  in  the  eftort  to  relieve  the  large  hospitals  of 
Glasgow  from  the  heavy  financial  burdens  under  which  they 
are  at  present  groaning.  From  300  Presbyterian  churches 
and  from  the  Roman  Catholic  churches  of  Glasgow  and 
neighbourhood  replies  favourable  to  the  proposal  have  been 
received.  It  is  expected,  also,  that  valuable  aid  will_,be 
received  from  the  400  Sabbath  schools  of  the  city. 


DIPLOMA  OF  THE  SOCIETY  OF  APOTHECARIES. 
It  is  extremely  rare  to  find  any  misunderstanding  now 
existing  with  regard  to  the  status  and  priviiegeb  of  a  licen- 
tiate of  the  Society  of  Apothecaries  whose  diploma  has  been 
granted  since  June  30th,  1887  (the  appointed  day  named  in 
the  Medical  Act,  1886),  but  from  a  letter  we  have  received 
from  a  correspondent,  it  appears  that  the  public  body  to 
which  he  refers  is  uniier  such  a  misapprehension.  The 
diplotna  of  the  Society  of  Apothtcaries  dated  after  June  30th, 
1SS7,  is  of  precisely  the  same  character,  and  confers  pre- 
cisely the  same  privileges,  as  the  diploma  of  the  Conjoint 
Board  of  the  Royal  College  of  Physicians  and  Royal  College 
of  Surgeons,  or  of  any  other  two  licensing  bodies.  The  exa- 
minations for  the  diploma  are  of  the  same  standard  as  those. 
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of  tho  Conjoint  Board,  and  the  sufficiency  of  the  examina- 
tions held  by  the  Society  is  proved  by  the  recent  report  of 
the  visitor  and  inspector  appointed  by  the  General  Medical 
Council  under  the  provisions  of  the  Medical  Acts.  Any 
such  licentiate  is  also  eligible  for  appointments  under  the 
Poor-law  Board,  and  appointments  in  the  Army,  Xavy,  and 
Indian  Medical  Services. 

THE  MEDICAL  EXAMINATION  OF  VAGRANTS. 
The  desirability  of  enforcing  the  systematic  medical  inspec- 
tion of  vagrants  has  been  discussed  freely  of  late;  the 
Northallerton  Guardians  have  however  taken  the  bull  by 
the  horns,  as  at  a  recent  meeting  they  resolved,  nna.  con., 
that  the  medical  officer  be  instructed  to  inspect  all  vagrants 
before  they  leave  the  workhouse.  The  need  of  such  inspec- 
tion appears  to  have  been  brought  home  to  the  guardians 
by  reason  of  complaint  being  made  that  a  late  inmate  of 
the  Northallerton  casual  ward  had  been  discharged  while 
suffering  from  itch.  Of  course  the  man  might  equally  well 
have  been  the  subject  of  small-pox,  in  which  case  the  non- 
recognition  of  the  fact  of  the  existence  of  the  malady  might 
have  had  more  serious  re.=  u]ts.  It  m'ay  be  noted  that  the 
chairman  of  the  meeting  gave  notice  that  in  view  of  the 
extra  work  which  would  be  imposed  upon  the  medical 
officer,  he  would  move  that  the  remuneration  of  that  official 
should  be  reconsidered.  Another  proposal  made  at  the 
meeting  was  that  the  Local  Government  Board  should  be 
asked  to  issue  a  general  order  compelling  other  unions  to 
enforce  the  medical  examination  of  vagrants.  If  such  exa- 
mination is  to  be  carried  out  at  all  it  must  be  generally 
enforced,  isolated  action  such  as  that  to  which  Northallerton 
has  committed  itself  cannot  be  of  much  use. 


HOLIDAYS  IN  .IRELAND. 
OiB  Dublin  correspondent  writes  :  Yet  anothei  ai^iiicy  has 
been  established  for  the  purpose  of  arranging  excursions  lor 
the  holiday  maker.  Its  efforts  will  be  dnected  in  a  large 
degree  to  Ireland.  Already  the  two  principal  agents  who 
are  so  well  known  have  done  much  to  attract  the  tourist  to 
Ireland  and  this  year  quite  a  remarkable  movement  has  been 
set  going  by  the  railway  companies  to  facilitate  travelling 
and  to  provide  better  hotel  accommodation.  We  can  very 
earnestly  recommend  our  tired  cunfrires  to  go  to  Ireland,  if 
they  have  not  yet  visited  that  country.  Its  western,  south- 
ern, and  northern  coasts  are  crowded  with  places  of  interest 
ranging  from  the  wildest  of  mountains  and  clilis  in  Donegal 
and  Connemara  to  tlie  softer  beauties  of  Killarney  and  Glen- 
garitl'.  There  is  plenty  of  good  fishing  to  be  had.  The 
autumn  and  winter  in  the  south  are  especially  beautiful,  and 
many  an  apparently  hopeless  case  has  dated  its  recovery 
from  a  visit  to  the  balmy  shores  of  Glengarill  Bay.  The 
fagged  worker  who  hurries  away  to  the  continent  to  go 
through  a  course  of  picture  galleries,  often  in  sweltering 
heat,  would  be  far  better  oil'  if  he  journeyed  to  a  peaceful 
corner  of  Ireland  and  spent  his  days  on  some  breezy  golf 
links  or  on  some  lake  or  mountain  stream  where  his  f.kill  as 
a  fisherman  will  have  full  scope.  He  will  not  always  find 
,  luxurious  accommodation  of  course,  but  he  can  get  whole- 
gome  plain  fare,  and,  on  the  whole,  the  change  in  this  re- 
.spect  will  probably  be  to  his  advantage. 

THE     WATER     SUPPLY     OF     EAST     LONDON. 

It  is  stated  that,  owing  to  the  action  of  the  K.\st  London 
Water  Company  in  cutting  ofl  water  nightly  at  ',i  !•  m.,  a 
large  part  of  East  London  is  now  ■without  water  at  night 
time,  or  if  it  gets  any  it  i?  only  through  the  agency  of 
cisterns,  which,  according  to^  the  teaching  of  sanitary 
science,  ought  !■>  i  *■  done  away  with,  which,  up  to  the  last 
few  weeks  have  betu,  as  a  matter  of  fact,  little  if  ever  usfd, 
and  which,  being  now  suddenly  called  into  use  to  hold 
water  for  drinking  and  preparing  food,  at  least,  during  the 
night,   cannot  possibly  be  in  a  suitable  condition  for  such 


purposes.  Many  of  the  waterelosets  also  throughout  this 
district  are  of  the  "  wash-ont  "  description,  which  rec(tiire  a 
flush  by  means  of  a  specially-constructed  apparatus  to 
cleanse  them  and  are  directly  on  the  main,  so  that  another 
direct  result  of  this  stoppage  of  water  is  an  inability  to 
flush  any  of  these  waterelosets  during  the  night.  The 
Metropolis  Water  Act,  1871,  enacts  that,  on  complying  with 
certain  conditions,  which  have  in  most  parts  of  London 
been  complied  with,  the  London  water  companies  may  be 
compelled  to  furnish  the  ratepayers  with  a  constant  supply, 
and  may  become  liable  to  a  fine  of  £2tVi  on  failing  to  carry 
out  this  obligation,  unless  they  can  show  their  failure  has 
resulted  from  certain  unavoidable  accidents,  among  which 
"  frost "  and  •'  unusual  drought  '  are  mentioned.  It  appears 
that  about  the  end  of  last  year  the  Improved  Industrial 
Dwellings  Company  took  legal  action  against  the  East 
London  Water  Company  for  failing  to  supply  water  as 
required  by  law.  The  chief  plea  of  the  water  company  in 
this  action  was,  as  may  be  imagined,  the  nnnsual  drought 
of  is',«;  and  this  was  admitted  by  the  Court.  But  if  can 
hardly  be  said  that  1894  has  been  a  year  ol  drought,  yet  the 
East  Londoil  Water  Company  are  actually  cutting  oflT  water 
more  extensively  than  during  1?93.  ,' 

HUMOURS  OF  HOMCEOPATHY. 
Richard  Bexti.ev,  the  famous  scholar,  who  had  as  mach 
experience  of  controversy  as  any  man  that  ever  lived,  used 
to  say  that  no  man  was  ever  written  down  except  by  himself. 
We  commend  this  maxim  to  the  attention  of  the  disciples  of 
Hahnemann.  These  guileless  persons  often  complain  that 
they  are  evil-entreated  by  the  professors  of  scienti tic  medi- 
cine, their  doctrines  being  misrepresented  and  their  practice 
unjustly  ridiculed.  But  are  not  their  worst  enemies  those 
of  their  own  household  l-*  Take  the  following  samples  of 
their  teaching  as  set  forth  in  all  serionsneEs  in  their  own 
organ.  The  .tmerican  Il'imcc'jxitliist  gravely  assures  all  whom 
it  may  concern  that  if  a  patient  sleeps  with  his  knees  apart 
chamomilla  is  indicated;  if  with  his  legs  stretched  out  at 
full  length,  Pulsatilla;  if  with  one  leg  drawn  up  and  the 
other  stretclied  out,  stannum.  If  the  patient  has  his  head 
always  turned  to  one  side,  cina  is  indicated;  if  he  bends 
his  head  forward,  staphysagria ;  if  backward,  hyoscyamus. 
So  much  for  the  head  and  the  lege.  The  hands  and  aims 
are  the  object  of  still  more  mysterious  refinements.  If 
the  p.atient  lie  with  his  hands  on  his  abdomen,  Pulsa- 
tilla is  indicated;  the  same  drug  is  to  be  used  when 
a  woman  sleeps  with  her  hands  over  her  head,  but  when 
a  man  does  so,  he  requires  nux.  There  is  something 
suspicious  in  this  difference  in  which  we  fear  the  "New 
Woman "  will  see  a  frtsh  instance  of  the  denial  of  equal 
privileges  with  the  tyrant  man.  We  confess  ourselves 
utterly  unable  to  appreciate  the  clinical  significance  of  the 
phenomena  that  have  been  enumerated :  it  would  almost 
seem  as  if  the  prophets  of  the  pilular  philosophy  believed 
man  to  be  under  a  carse  like  that  of  Eruulphus,  and  that  he 
is  banned  in  all  hie  limbs— in  sleeping,  in  sitting,  in  lying, 
etc.  There  is  one  position  of  the  hands  which,  strangely 
enough,  is  not  provided  for;  the  resources  of  homuopathic 
therapeutic.'  stem  to  fail  before  the  contingency  of  a  patient 
who,  like  the  vulgar  little  boy  of  the  Inyoidsby  Lei/ends, 
should  '•  put  his  thumb  unto  his  nose  and  spread  his  fingers 
out."  This  omission  is  the  more  remarkable  since  the 
homuopathic  prflctitioner  would  seem  to  be  prepared  for 
even  less  decorous  manifestations  on  the  jiart  of  his  jtatients. 
Thus  we  are  told  that  "if  a  patient '  cusses  'yon,  spits  in  your 
face,  and  pulls  your  whiskers,"'  you  are  to  soothe  her  excited 
feelings  with  chamomilla.  There  is  a  refreshing  candour 
about  the  following  :  "If  a  patient  getssuddenly  better,  it  is 
a  bad  sign  " — for  the  doctor,  we  presume.  The  Xorth  American 
Journai  nf  Humivopathy  published  recently  an  article  on 
"Some  Pt-culiar  Sweats,"  in  which  also  the  subtleties  of 
homoeopathic  therapeutics  are  strikingly  displayed.  Thus 
we  are  told  that  if  only  the  upper  half  of  the  body  sweats 
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nnx  vomica  or  opium  is  the  thing ;  if  the  lower,  crocus  or 
cyclamen  ;  if  the  back,  ananita  or  phosphorus  ;  if  the  right 
side,  aurum  or  sodium;  if  the  left,  fluoric  acid  and 
jaborandi ;  if  the  face  alone,  ignatia.  Lastly,  if  the  patient 
sweats  "  in  spots  "  the  sovran'st  thing  for  this  distressing 
condition  is  tellurium.  For  sweats  in  the  morning,  angos- 
tura  (to  the  profane  mind  more  suggestive  of  dinner  time)  is 
prescribed  :  for  sweats  while  eating  you  have  a  specific  in 
"  oleum  animalis  ;  "  we  can  only  hope  that  this  drug  agrees 
with  those  to  whom  it  is  administered  better  than  the  com- 
ponent elements  do  with  each  other.  It  is  interesting  to 
learn  that  if  the  sweat  smells  like  horse's  urine  its  natural 
fragrance  may  be  restored  by  nitric  acid.  Then  in  the 
Southern  Journal  of  Ilomreopathj  we  find  some  curious  infor- 
mation about  "Peculiar  Coughs."  Thus,  when  the  cough 
comes  on  at  the  inconvenient  hour  of  (3  a.m.,  you  must  put 
your  trust  in  eedron ;  if  it  is  worse  when  the  patient  lies 
on  his  belly  give  him  baryta  ;  if  it  is  worse  when 
lying  on  the  left  side,  mercurius.  We  are  un- 
kindly left  in  the  dark  as  to  what  is  to  be  done  if  the 
cough  is  worse  when  the  patient  lies  on  his  right  side  or 
on  his  back.  When  the  cough  is  aggravated  by  music 
creasote  is  indicated.  AVe  are  thankful  for  this  suggestion, 
but  it  is  disappointing  that  no  information  is  vouchsafed  as 
to  how  we  are  to  deal  with  those  other  common  exciting  causes 
of  cough — a  dull  sermon  or  a  drowsy  lecture.  We  could  add 
indefinitely  to  this  Jforiler/ium,  but  this  would  hardly  lead 
to  edification.  It  would  be  gross  flattery  to  call  this  stuS" 
heresy  or  even  superstition  ;  it  is  sheer  unadulterated  non- 
sense. It  is  the  homceopaths  themselves  who  write  them- 
selves down — what  poor  Dogberry  was  so  anxious  to  be 
written  down.  Certainly  the  most  malicious  "  allopath  " 
could  not  invent  anything  that  tends  to  laughter  more 
than  these  simple  gentlemen  invent  on  themselves. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 
KEIGHLEY. 
It  will  be  observed  from  the  report  of  our  Commissioner's 
visit  to  this  town  that  many  alterations  in  the  hospital 
department  are  in  process  of  being  carried  out.  In  going 
through  the  wards  it  was  evident  that  the  infirmary  is  over- 
crowded, and  there  are  no  means  of  classification,  except 
that  the  foul  cases  are  treated  in  a  small  block  of  wards 
standing  behind  the  infirmary  proper.  The  number  of  beds 
at  the  present  time  is  ninety-eight,  and  the  infirmary  stands 
at  some  distance  from  the  workhouse,  so  that  it  must  be  a 
self-contained  building.  At  the  time  of  our  Commissioner's 
visit  there  was  a  fair  proportion  of  acute  cases  under  the 
care  of  the  nursing  staff,  one  in  particular — a  woman  who  was 
sufiering  from  the  eS'eets  of  morphine— required  watching 
incessantly.  We  are  glad  to  hear  that  the  doctor  gives  good 
hopes  of  her  recovery,  but  the  care  which  such  a  patient 
necessitates  must  be  a  cause  of  great  anxiety  to  the  nurses, 
working  as  they  do  with  help  from  the  inmates.  The 
patients  in  the  wards  represent  a  large  number  from  the 
town,  for  the  only  other  hospital  is  a  small  cottage  hospital, 
principally  for  accidents  in  the  mills,  and  the  doctor  stated 
to  our  representative  that  he  has  major  operations  under  his 
care  in  the  infirmary ;  indeed,  he  does  whatever  is  neces- 
sary in  carrying  through  the  treatment  of  his  patients. 
As  the  infirmary  is  in  the  process  of  enlargement  and  to  a 
certain  extent  of  reconstruction  (for  our  Commissioner  re- 
ports that  several  blocks  are  being  built  to  accommodate 
more  patients,  and  to  provide  for  their  classification),  we  do 
not  feel  that  we  should  be  acting  rightly  in  criticising  the 
existing  methods  of  working,  but  we  may  perhaps  be  per- 
mitted a  few  suggestions  whilst  the  work  is  in  hand.  One 
thing  that  occurs  to  us  in  reading  the  report  is  that  there 
appears  to  be  no  ward  provided  for  the  sick  children;  there 
are  receiving  wards,  wards  for  the  oflensive  eases,  wards  for 
the  feeble-minded,  with  a  ward  for  the  safe  detention  and 
watching  of  any  case  of  insanity  (a  most  wise  provision), 
also  means  for  isolation  in  the  event  of  a  suspicion  of  infec- 


tion; all  these  were  in  course  of  erection  at  the  time  that 
our  representative  visited  the  infirmary,  but  there  is  no 
mention  of  separate  accommodation  for  the  children;  we 
most  earnestly  hope  that  this  point  will  receive  considera- 
tion. Then,  again,  we  trust  that  the  infirmary  will  be  put 
under  the  care  of  a  matron,  herself  a  trained  nurse,  and 
that  an  increase  in  the  number  of  nurses  and  probationers 
will  put  an  end  to  the  pauper  nursing;  thus  planned,  we 
venture  to  predict  that  Keighley  will  possess  a  perfect  hos- 
pital for  its  sick  poor. 

THE     SANITARY     CONDITION     OF    THE     ROYAL      NAVAL 

SCHOOLS. 
From  a  circular  issued  to  the  parents  of  the  boys  at  this 
school,  it  appears  that  since  their  dismissal  in  consequence 
of  an  outbreak  of  diphtheria  a  complete  investigation  has 
been  made  by  Dr.  Louis  C.  Parkes,  Medical  Officer  of 
Health  for  Chelsea,  regarding  the  sanitary  condition  of  the 
school  and  the  cause  of  the  outbreak.  He  looks  upon  the 
recent  outbreak  as  largely  due  to  the  accidental  introduc- 
tion of  infection  from  outside,  and  he  is  unable  to  attribute 
the  illness,  or  any  portion  of  it,  to  the  sanitary  condi- 
tions, which  he  considers  to  be  satisfactory.  He  has, 
however,  made  certain  recommendations  as  to  im- 
pruvements  in  details,  and  he  has  also  recommended 
a  more  perfect  system  of  isolation  of  infectious  cases. 
Many  of  the  improvements  suggested,  though  not  put  for- 
ward as  urgent,  will  be  already  completed  before  the  begin- 
ning of  the  term,  and  the  entire  disinfection  of  the  build- 
ings, furniture,  etc.,  has  been  carried  out  in  accordance 
with  his  directions.  For  further  security  in  the  future  it 
has  been  arranged  that  the  College  shall  have  the  services 
of  Dr.  Allan,  medical  ofiicer  of  health  for  the  Strand  District, 
as  honorary  consultant  in  health,  and  should  doubtful  eases 
arise  resort  will  no  doubt  be  had  to  bacteriological  cultures. 
With  regard  to  the  letter  of  "A  Parent"  in  the  British 
Medical  Journal  of  September  8th  we  are  informed  that 
the  attack  of  scarlet  fever  there  referred  to  consisted  of  a 
single  case  at  the  very  beginning  of  the  Lent  term.  The 
outbreak  of  chicken-pox,  however,  which  occurred  at  the 
beginning  of  the  summer  term,  ran  through  many  cases. 
The  diphtheria  afl'i-cted  four  boys,  one  of  whom,  the  first 
attacked,  died  on  July  26th.  Of  the  boys  dispersed  at  the 
end  of  that  week  it  is  believed  that  none  afterwards  deve- 
loped any  throat  illness. 
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It  will  be  remembered  that  after  the  unsatisfactory  ter- 
mination of  the  attempt  to  obtain  a  formal  expression  of  the 
opinion  of  Convocation  upon  the  report  of  the  Commission 
on  University  Education  in  London  last  spring  a  committee 
of  graduates  was  formed,  with  Mr.  Cozens  Hardy,  Q.C., 
M.P.,  as  Chairman,  to  elicit  the  opinion  of  members  of 
Convocation  by  a  direct  appeal.  In  response  to  this  appeal 
8.50  signatures  have  now  been  received  of  graduates  who 
"approve  in  general  of  the  recommendations  contained  in 
the  report  of  the  Commission."  A  very  weighty  memo- 
randum has  been  issued  this  month  by  the  Committee, 
asking  for  further  support.  The  memorandum  points  out 
that  when  in  1858  the  Senate  practically  renounced,  in  other 
faculties  than  that  of  medicine,  all  connection  with  teach- 
ing institutions,  they  did  this  notwithstanding  the  strenuous 
and  almost  unanimous  opposition  of  the  graduates.  It  was 
not  long  before  the  weak  points  in  the  scheme  of  1858  were 
perceived,  and  for  twenty  years  numerous  efibrts  have  been 
made  to  bring  the  University  more  into  harmony  with 
the  advancing  conditions  of  higher  education.  It  is 
pointed  out  that  the  recommendation  that  there 
should  be  "  one  University  only  in  London,  not 
two,"  is  in  agreement  with  the  view  uniformly 
taken  by  Convocation  since  the  question  took  definite 
shape  in  188.5.  That  a  teaching  university  must  soon 
be  established  in  London  is  considered  certain,  and  it  is 
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urged  that  it  would  be  every  way  better  that  the  existing 
University  should  take  on  the  new  functions  than  that  a 
second  University  should  be  established.  Even  on  the 
selfish  ground  of  "vested  interests"  in  a  degree  difficult 
to  obtain,  the  memorandum  before  us  points  out,  and  we 
believe  justly,  that  the  value  of  a  Univei'sity  degree  in  pub- 
lic estimation  depends  largely  on  the  rank  and  eminence  of 
the  T^niversity  in  which  it  is  held;  and  that  if.  as  would 
certainly  follow  from  the  foundation  of  a  second  University, 
the  whole  area  of  higher  metropolitan  teaching  were  with- 
drawn from  it,  the  University  of  London  could  not  fail  to 
lose  greatly  in  character  and  influence.  It  is  extremely 
unfortunate  that,  owing  no  doubt  to  the  great  pressure  upon 
the  time  of  the  House  of  Commons,  the  Government  did  not 
introduce  a  Bill  during  the  last  session  to  appoint  a  Statu- 
tory Commission.  The  duties  of  such  a  Commission  would 
be  executive  and  constructive.  It  would  have  power  to 
modify  the  Charters  and  Acts  of  the  various  bodies  con- 
cerned, and  to  bring  them  into  harmony  with  the  general 
scheme  of  the  new  Univer.sity,  thus  saving  a  vatt  amount  of 
expense  to  the  existing  univerbities,  colleges,  and  schools. 
Tlie  Commission,  while  empowered  to  make  minor  altera- 
tions, with  the  approval  of  the  bodies  concerned,  would  be 
bound  by  the  broad  features  of  the  scheme  of  the  last  Royal 
Commission,  which  has  now  been  accepted  not  only  by  the 
Senate  of  the  Univeri^ity,  but  also  by  the  Koyal  Colleges  of 
Physicians  and  Surgeons,  the  metropolitan  medical  schools, 
and  most  of  the  other  bodies  interested. 


PAY  WARDS  AT  THE  GREAT  NORTHERN 
HOSPITAL. 
It  is  announced  that  "a  certain  number  of  small  pay 
wards,"  holding  either  one  or  two  beds,  are  about  to  be 
opened  "to  the  paying  public  "  at  the  rate  of  one  or  two 
guineas  a  week,  "according  to  the  patient's  requirements." 
Our  contemporary  the  lichi>  speaks  of  this  "  experiment  "  as 
though  it  were  a  novelty;  but  our  readers  are  of  course 
aware  that  paying  patients  are  received  at  St.  Thomas's, 
Guy's,  and  perhajis  at  other  public  hospitals.  ^Ve  confess 
that  we  regret  that  it  should  he  so,  for  though  firmly  con- 
vinced of  the  desirability,  if  ni^t  necessity,  for  pay  hospitals 
in  great  citi(^s  like  London,  we  think  that  they  should  be 
kept  apart  from  the  charitable  institutions.  The  latter  are 
the  great  schools  of  medicine  and  surgery,  and  every  bed 
which  is  let  at  such  a  hospital  as  Guy's  to  a  paying  patient 
(to  whom,  in  the  phrase  of  th?  Echo,  "the  publicity  of  the 
ordinary  hospital  ward  would  be  both  distressing  and  harm- 
ful'), is  so  much  subtracied  from  the  already  inadeiiuate 
material  for  teaching.  By  the  way,  why  should  such  pub- 
licity be  "distressing  and  harmful":-'  The  attention  wliich 
the  presence  of  students  secures  for  hospital  cases  is,  to  our 
minds,  of  the  gi-eatest  benefit,  and  if  the  case  were  our  own 
would  be  mont  welcome.  Piactieally,  however,  these  paying 
wards  are  deducted  from  the  jjublic  hospital,  and  althougli 
the  plan  may  be  justifiable  in  the  case  of  a  hospital  in  pecu- 
niary difficulties — and  in  fact  must  be  allowed  to  be  so, 
because  it  is  sanctioned  by  the  Charity  Commissioners  it 
cannot  but  be  a  lamentable  necessity,  a  thing  which  ought 
to  cease  as  soon  as  possible  at  every  hospital  which  is  also  a 
school  of  medicine.  And  even  at  hospitals  like  the  Great 
Northern,  which,  though  not  medical  schools,  yet  are  public 
charities,  we  cannot  but  regard  the  scheme  with  much  sus- 
picion. The  Echo  talks,  of  course,  of  "the  small  tradesman, 
the  governors,  clerk,  or  clergyman  "  for  whom  it  is  a  real 
charity  to  provide  board,  lodging,  and  medical  or  surgical 
treatn-ent  under  two  guineas  a  week,  but  we  have  a 
right  to  know  what  the  regulations  are  which  ensure 
that  the  charity  is  restricted  It  such  proper  objects. 
AVhat  are  the  arrangements  for  the  remuneration  of 
the  medical  attendants,  and  what  cheek  the  latter  can 
exercise  upon  the  bestowal  nf  this  so-called  "charity." 
Are  the  surgeons  of  the  Great  Northern  Hospital  to  be 
liable  to  be  called  upon  to  operate  on  and  treat  any  person 


who  chooses  to  take  a  bed  at  their  hospital  and  pay  two 
guineas  a  week  during  his  convalescence  from  an  amputation 
or  other  capital  operation  !-  and  is  such  an  arrangement  to 
be  denominated  "  charity  ?  "  AVe  have  no  wish  to  prejudge 
a  question  on  which  our  information  is  imperfect;  hut  the 
matter  is  one  of  some  importance,  and  we  should  lie  glad 
of  complete  details  of  the  new  regulations  at  the  (Treat 
Northern  Hospital. 

MORTICOLIA. 
Moxs.  Leon  Daupet,  son  of  the  admirable  Alphonse,  has 
written  a  novel  entitled  Les  Mnrtkolfs,  in  which  the  medical 
profession  is  not  ineffectively  satirised.  There  are  no  healthy 
people  in  "  Morticolia,"  everybody  is  ill  except  the  doctors. 
Those  who  deny  it  are  impostors,  who  are  treated  with 
severity,  "for  they  constitute  a  public  danger."  Thepeople 
are  all  sick  or  insane,  and  all  power  is  in  the  hands  of  the 
doctors,  who  study  them  at  their  leisure.  As  the  Mornivr/ 
Lcuihr  observes,  Mons.  L.  Daudet's  satire  on  latter  day 
doctor-worship  would  have  been  more  eil'ective  had  not  his 
pages  been  disfigured  by  wanton  and  needless  descriptions 
of  disease  and  its  circumstances  —  details  to  turn  the 
stomach  of  the  reader.  The  satire  has  been  said  to  lie  in  the 
allusion  to  the  kind  of  doctor  who  considers  that  "  disease  is 
chietly  not  something  to  be  cured,  but  something  to  be 
studied  that  hospitals  exist  not  for  the  relief  of  suffering, 
but  for  the  glory  of  science."  This  is  not  quite  a  happy  way 
of  putting  the  matter ;  no  science  or  applied  science  has  ever 
made  continuous  progress  which  was  not  pursued  for  the 
love  of  knowledge  itself  apart  from  all  practical  purposes. 
The  reason  why  the  Ciermans,  for  example,  have  run  away 
with  the  rewards,  say,  of  the  art  of  colour-dying  is  that  in 
(iermany  chemistry  is  pursued  broadly  and  disinterestedly, 
whereas  the  English  chemical  manufacturer  learns  just  so 
much  chemistry  as  may  at  the  moment  seem  useful  to  him  ; 
he  has  no  thorough  grasp  of  principles,  and  so  his  fertility 
soon  ceases.  5L  Daudet's  satire  hits  rather  the  kind  of 
doctor  who  allows  his  love  of  knowledge  to  blind  him  to  the 
claims  of  the  individual  sufferer;  or  who  is  so  impressed  by 
the  need  of  physical  health  that  he  could  breed  men  and 
women  for  bodily  quality  alone,  as  we  breed  cattle  and 
sheep.  In  England,  at  any  rate,  this  satire  may  fall  fiat, 
where,  as  our  contemporary  justly  says,  for  us  "medical 
traditions  do  not  run  readily  to  aggressive,  uncompromising 
materialism." 


DOCTORS'  FEES. 
Who  shall  account  for  all  the  vagaries  of  the  public  mind, 
or  give  a  reason  for  some  of  the  crude  ideas  that  occasionally 
take  possession  of  the  minds  of  certain  sections  of  society  ? 
In  a  recent  issue  of  Til-Bits,  a  correspondent,  among  other 
sage  remarks,  gives  vent  to  the  following  extraordinary 
statement :  "  It  seems  often  to  be  lost  sight  of,  or  forgotten, 
that  doctors'  fees  are  an  important  factor  in  sapping  the 
earnings  of  the  poor."  It  is  true  indeed,  that  the  more  you 
give  the  more  you  may  give,  and  if  you  foolishly  concede 
at  times  an  inch  your  self-denial  will  be  rewarded  by  the 
claim  for  the  proverbial  ell,  and  in  like  manner  a  profession, 
which  from  time  immemorial  has  been  distingui.shed  for  the 
amount  of  its  gratuitous  work,  and  for  the  immensity  of  its 
charitable  establishments,  is  now  accused  of  "sapping  the 
earnings  of  the  poor,"  although  its  profuse  liberality  has 
led  to  the  pecuniary  ruin  of  many  of  its  own  members, 
who  are  often  driven  to  accept  the  pay  of  unskilled 
labourers.  We  are  further  told  that  "doctors'  bills  keep 
thousands  poor  and  on  the  brink  of  starvation."  Where  the 
writt-r  got  his  information  from,  it  would  be  interesting  to 
know.  It  ifs  an  undisputed  fact  that  doctors'  bills  are 
always  the  last  to  be  paid,  and  it  would  not  be  departing 
very  widely  from  the  truth  to  say  that  where  there  was  much 
difficulty  in  settling  them,  in  a  large  majority  of  cases 
they  are  never  settled  at  all,  that  is,  to  the  satisfaction  of 
the   doctor.     What   medical    man  ever  takes  legal  process 
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against  a  debtor  on  "the  verge  of  starvation,"  and  if  he 
does,  what  satisfaction  is  he  liliely  to  get  at  the  county  court 
beyond  that  of  paying  his  own  ousts  ?  We  know  of  many 
cases  where  debtors  far  removed  from  the  "verge  of  starva- 
tion "  have  been  ordered  by  the  judge  to  pay  ofl'  a  debt  of  £5 
or  more  at  the  rate  of  Is.  a  month.  In  fact,  so  utterly  im- 
possible has  it  been  found  by  the  profession  to  recover  debts 
from  poor  patients  that  they  have  long  given  up  all  idea  of 
trying  to  do  so,  and  are  in  many  cases  endeavouring  to 
follow  the  advice  so  kindly  given  by  his  Honour,  when  he 
judicially  shows  them  the  practical  impossibility  of  a 
recovery  of  their  debt,  namely,  not  to  run  bills,  but  to 
demand  payment  at  the  time  of  rendering  their  services. 
It  is  not  to  be  denied  that  on  some  occasions  instances 
rnay  be  met  with  where  patients  have  hidden  their  neces- 
sities from  the  eyes  of  their  doctor,  and  have  gone  to 
great  straits  of  self-denial  to  pay  his  account ;  but  such 
cases  seldom  occur  among  the  working  or  lower  middle 
classes  ;  when  they  do  occur,  it  is  far  more  often  where 
the  patient  has  been  unfortunately  reduced  from  a 
social  position  by  misfortune.  The  dispensary  and  medical 
insurance  societies,  to  which  allusion  is  also  made,  are 
already  only  too  plentiful  throughout  the  country,  but  as  in 
most  cases  such  institutions  furnish  medical  relief  to  those 
well  able  to  pay  the  ordinary  fees  of  medical  practitioners 
quite  as  often  as  they  save  the  working  classes  from  long 
"doctors'  bills,"  their  final  result  is  rather  to  depreciate  the 
legitimate  earnings  of  the  medical  profession  than  to  relieve 
the  class,  whose  interests  this  writer  seems  to  have  most  at 
heart. 


THE     PASTEUR    TREATMENT    OF    HYDROPHOBIA. 

A  GOOD  deal  has  been  said  of  the  tragic  death  of  the'late 
Lieutenant  Malcolm  Stevenson,  who  had  undergone  treat- 
ment at  the  Pasteur  Institute  for  the  bite  of  a  rabid  dog. 
The  authentic  facts  are  that  Mr.  Stevenson  was  bitten  on 
June  10th  in  India,  and  his  treatment  at  the  Pasteur  Insti- 
tute was  commenced  twenty-one  days  afterwards,  and  con- 
tinued in  regular  course.  The  bite  was  on  the  right  hand 
on  the  third  phalanx  of  the  fourth  finger.  He  died  on  July 
25th.  The  mortality  after  the  Pasteur  treatment  is  still  2 
to  3  per  1,000  instead  of  200  per  1,000. 


MEDICAL  OFFICERS  TO  ELEMENTARY  SCHOOLS. 
The  appointment  of  Dr.  Kerr  to  supervise  the  health  con- 
ditions of  the  children  iu  the  Bradford  schools  is  a  welcome 
sign  of  progress.  Such  appointments  are  highly  desirable 
in  connection  with  the  schools  of  every  town,  not  only  for 
the  regulation  of  sanitary  matters,  but  also  as  providing  an 
authority  who  can  dtal  with  the  difficulties  arising  from 
defects  of  sight  among  children,  and  other  matters.  Under 
the  new  Education  Act  of  1893  school  authorities  are  required 
to  make  provision  for  the  education  of  the  blind  and  deaf 
children,  whose  attendance  is  compulsory  up  to  the  age  of 
16;  such  children  are  frequently  the  subjects  of  chronic 
disease,  and  need  watching.  Weakly  children  being  accu- 
mulated in  schools  by  legislative  action  need  some  skilled 
supervision  to  safeguard  them  against  possible  harm  from  a 
want  of  knowledge  of  their  special  conditions  on  the  part  of 
their  teachers  who  we  are  sure  would,  as  a  rule,  welcome 
aid  in  this  direction.  It  is  not  our  wish  that  day  schools 
should  become  places  for  medical  treatment,  but  advice  in 
school  is  much  needed  in  many  cases,  and  those  children 
who  present  infectious  diseases  or  other  conditions  calling 
for  treatment  might  be  referred  to  the  hospital 
or  dispensary.  It  is  not  only  in  connection  with 
sanitation  and  disease  that  medical  oflicers  to  schools  are 
needed.  It  has  been  abundantly  shown  by  Dr.  Francis 
Warner's  reports  for  the  British  Medical  Association  on 
100,000  children  seen  in  schools  that  there  are  many  "  ex- 
ceptional  pupils,"  amounting  to  about  16  per  1,000  children, 


who  are  epileptic,  paralysed,  crippled,  or  present  a  mental 
deficiency,  besides  many  others  of  lesser  grades  of  defective- 
ness, and  in  the  responsible  care  of  these  weakly  children 
much  help  might  be  rendered  to  the  teachers  by  skilled 
advice,  to  the  great  benefit  of  the  children  concerned.  The 
doctor's  advice  is  not  necessarily  to  remove  the  pupil  from 
school,  but  more  often  in  the  direction  of  smoothing  the 
way  for  his  beneficial  attendance,  possibly  with  his  exemp- 
tion from  examinations  if  strength  be  not  equal  to  the  trial. 
In  this  and  in  many  other  ways  the  teachers  may  be  reason- 
ably relieved  from  the  responsibility  of  dismissing  a  child 
on  health  grounds  or  forcing  him  through  examinations  for 
which  he  is  unfitted. 


THE  FEEDING  OF  CHILDREN. 
The  St.  James's  Gazette  contained  recently  an  admirable 
article  on  the  question  whether  "  parents  underfeed  their 
children."  It  is  only  too  true  that  underfeeding  prevails 
in  the  nursery,  the  home,  and  the  school,  particularly  the 
girl's  school — not  the  underfeeding  of  necessity,  but  the 
semi-starvation  due  to  ignorance  or  meanness.  The  facts 
would  be  revealed  at  once,  and  the  greatest  benefit  be  con- 
ferred upon  the  life,  health,  happiness,  and  growth  of 
children,  if  we  could  impress  upon  parents  and  teachers  the 
value  of  scales  and  measure.  Every  age  has  its  normal  height 
and  weight,  and  every  season  and  every  year  its  normal  rate  of 
growth.  The  diet  may  be  inadequate  in  proportion  to  the  work 
required  to  be  done,  especially  where  work  is  required 
before  food,  as  in  early  morning  lessons.  The  infant  is  the 
greatest  sufferer.  It  commences  life  with  butter  and  sugar 
or  castor  oil.  This  is  followed  in  a  large  proportion  of 
cases,  when  milk  is  permitted  to  be  tasted  at  all,  by  every 
other  milk  but  the  mother's.  After  it  has  been  irregularly 
or  injudiciously  fed  for  a  time,  through  a  bottle  with  a  tube 
as  long  and  often  as  foul  as  a  sewer,  those  concerned  in  its 
rearing  are  fully  persuaded  that  it  cannot  digest  milk,  and, 
with  the  curious  perversity  of  human  nature,  resort  to  one 
of  the  various  farinaceous  "  foods  for  infants,"  whose  name 
is  legion,  although  starch,  which  is  the  natural  food  of  the 
infant,  is  conspicuous  by  its  absence;  the  result 'S  a  mor- 
tality larger  at  this  period  of  life  and  from  this  cause,  and 
ill-health  from  deteriorated  digestive  organs  in  those  who  1 

survive.     There   is    only  one  phase   of    bad    feeding    that  I 

exceeds  in  iniquity  such  treatment,  and  that  is  to  give  to  1 

the  child  of  riper  years  artificial  meat  juices  and  essences, 
which,  to  it,  are  very  much  like  dram-drinking.  After  in- 
fancy children  frequently  fare  little  better,  for  milk  is  taken 
away  from  them,  except  as  an  addition  to  farinaceous  pud- 
dings, with  which  they  are  plied  so  everlastingly  that  as 
soon  as  they  become  older  they  refuse  to  touch  them  alto- 
gether, and  they  have  tea  and  cofiee  to  drink  instead.  Yet 
it  has  been  proved  by  researches  on  factory  children  that 
the  rate  of  growth  on  milk  is  twice  that  on  the  latter  beve- 
rages ;  the  infant  during  its  first  year  of  life,  while  living  on 
nulk  only,  adds  about  7  inches  to  its  height.  Children  are 
stinted  in  sugar  demanded  for  the  growth  and  activity  of 
the  muscular  system.  Their  bread  is  made  of  the  whitest 
flour,  is  obtained  by  casting  aside  the  valuable  salts  of  the 
external  coats  of  the  grain,  and  they  are  allotted  the  crumb 
instead  of  the  hard  crust,  which  is  more  digestible,  and 
when  masticated  strengthens  their  teeth.  Parents  and 
teachers  deem  it  their  duty  to  endeavour  to  crush  out  likes 
and  dislikes  in  the  question  of  meat  and  fat.  This  is  a 
furtlier  source  of  stinted  food  and  defective  growth. 
The  fat  of  meat  is  repulsive  to  some  children  because  it  dis- 
agrees with  them,  especially  when  tired,  while  they  can  par- 
take of  butter,  cream,  and  bacon  with  relish.  This,  with  a 
plentiful  lack  of  common  sense,  is  termed  fastidiousness. 
Children  sometimes  waste  and  develop  a  foim  of  scurvy 
owing  to  receiving  a  deficient  quantity  of  vegetable  salts. 
"They  will  not  eat  vegetables,"  it  is  said,  but  who  ever 
heard  of  a  child  who  was  not  eager  for  fruit,  which  is  the 
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form  of  veg<  table  food  tliey  find  easiest  of  digestion.  Under- 
feeding froai  delicacy  of  appetite  due  to  feeble  health  can  be 
overcome  to  a  large  extent  by  tlie  meal  being  well  and  taste- 
fully served  Further,  insufficient  care  is  taken  at  home, 
and  still  more  at  school,  to  provide  an  adequate  variety  in 
feeding.  It  is  often  the  same  day  after  dav.  week  aftfr  week, 
and  year  afier  year.  The  outcry  against  the  feeding  at 
schools  which  arises  from  time  to  time  is  frequently  to  be 
traced  to  this  defect.  Most  ci  the  causes  of  the  underfeed- 
ing of  children,  both  at  home  and  at  school,  would  disappear 
if  the  scales  and  measure  were  systematically  resorted  to, 
for  they  would  instantly  point  out  those  children  who  were 
not  thriving.  Unnatural  and  unreasonable  restraints  would 
be  removed  by  parents  and  teachers  if  hindrances  to  growth 
were  so  palpably  presented  to  them. 


BEER  IN  ASYLUMS. 
Various  lay  journals  are  criticising  in  pungent  terms  the 
withdrawal  of  beer  from  the  dietary,  which  has  been  the  rule 
for  a  few  years  past  in  the  asylums  now  conducted  ty  the 
London  County  Council.  The  occasion  has  Vieen  afiorded 
by  the  complaint  of  the  Commissioners  of  Lunacy  that, 
at  Colney  Ha'ch,  beer  is  not  given  to  the  workers,  a  custom 
which,  it  is  alleged,  keeps  down  the  percentage  of  employed 
patients.  The  Commission^TS  in  their  last  report,  just 
issued,  following  on  the  lines  of  a  previous  report  in  18'.i2, 
appear  to  have  come  to  their  opinion  on  the  ground  that  the 
absence  of  beer  provcikes  "  morbid  discontent  of  the  soher 
patients."  They  also  deliver  a  brief  liomily  on  the 
superiority  of  "temperance"  over  '"total  abstinence," 
a  question,  we  should  have  thought,  foreign  to  the 
investigations  of  Commissioners  in  Lunacy.  The  true 
question  is,  whether  beer,  or  abstinence  from  beer,  is  the 
more  likely  to  promote  tlie  recovery  of  the  insane  ?  The 
Commissioners  practically  supply  the  proper  answer  in  the 
following  word.s,  when  reporting  on  another  asylum  where 
there  had  been  a  complaint  against  the  stoppage  of  the  dinner 
beer  :  "We  found  all  the  patients  quiet  and  free  from  active 
excitement."  The  superintendents  have  the  best  opportu- 
nities of  observing  the  results  of  the  withdrawal  of  beer,  and 
we  feel  certain  that  there  would  be  a  preponderating  testi- 
mony from  them  as  to  the  beneficial  effect  on  the  inmates. 
■Mental  tranquillity  is  apt  to  be  disturbed  by  alcohol,  which 
excitement  of  individual  patients  is  reflected  in  infraction 
of  discipline,  restless,  and  chafing  underrestraint.  "We  should 
be  glad  to  see  in  future  reports  no  more  expressions  of  regret 
at  the  absence  of  beer,  and  of  gladness  at  the  workers  having 
beer,  or  of  "pious  opinions  '  on  moderation  cersus  absti 
nence.  The  Commissioners  have  done  their  work  thoroughly 
and  conscientiously,  and  we  have  no  hesitation  in  suggesting 
to  them  that  a  synopsis  of  the  opinions  of  the  various 
superintendents  on  the  eUect  of  the  discontinuance  of  beer 
on  the  inmates  would  greatly  enhance  the  value  of  their 
weighty  annual  report. 

WATERBORNE  CHOLERA. 
During  the  progress  of  the  Hygienic  Congress  at  Buda-Pesth 
Professor  Gruber,  while  expressing  the  opinion  that  cholera 
was  characterised  by  the  presence  of  vibrios,  and  that  these 
were  the  cause  of  the  disease,  laid  stress  on  the  dilficulty  of 
distinguishing  the  cholera  vibrio  from  others  witli  absolute 
certainty.  Professor  Metehnikoff  also  laid  stress  on  the 
question  of  immunity  or  receptivity  in  the  individual,  and 
on  the  effect  of  coexisting  organisms  in  promoting  or 
retarding  the  activity  of  the  comma  bacillus.  In  relation  to 
these  views  it  seems  desirable  to  refer  to  certain  remarks  in 
a  paper  read  for  Mr.  Ernest  Hrrt,  who  was  unable  to  be 
present,  before  the  same  Congress.  He  drew  special  atten- 
tion to  the  fact  that  the  truth  of  the  theory  that  cholera  is  a 
waterborne  disease  in  no  way  hinges  or  depends  on  the  cor- 
rectness of  the  observations  which  have  been  made  regarding 
its  connection  with  any  particular  micro-organism.  Doubt- 
less, if  it  can  be  proved  that  any  microbe,   Koch's  comma 


bacillus  for  example,  is  the  real  contai/ium  vivum,  it  will  add 
unity  and  completenes-s  to  our  conception  of  the  disease, 
but  the  proof  t'at  cholera  is  a  filth  disease  and  waterborne, 
lies  quite  outside  the  domain  of  bacteriology,  and  rests  on  the 
broad  facts  of  the  history  of  certain  well-defined  epidemics, 
their  occurrence  in  areas  coincident  with  those  of  the  distri- 
bution of  water  subsequently  proved  to  have  been  defiled, 
the  cessation  of  these  outbreaks  when  the  tainted  supply 
has  been  stopped,  and  on  the  manner  in  which  cholera 
marches  across  continents,  taking  root  and  spreading  where 
access  of  its  poison  to  drinking  water  is  open  to  it,  shrink- 
ing into  harmlessness  where  such  access  is  denied  it.  It  is 
on  facts  such  as  these,  and  on  the  extending  experience 
that  by  securing  pure  water  whole  populations  can  be 
rendered  inditferent  to  the  disease,  that  the  water  carriage 
theory  of  cholera  is  based.  A  f  acteriological  proof  wonld 
always  be  welcome,  but  it  is  qu  te  independently  of  that, 
that  Mr.  Ernest  Hart  asstrta  that  exotic  cholera  certainly, 
and  endemic  cholera  probably,  is  in  its  ordinary  develop- 
ment a  waterborne  disease.  Dr.  Knborn,  of  Liege,  enfi  reed 
this  lesson  when  he  showtd  the  important  influence  which 
the  substitution  of  a  proper  water  supply  for  the  former 
system  of  wells  and  cisterns  had  had  iu  lessening  the  in- 
tensity of  the  epidemic  of  1692  in  Belgium  compared  with 
previous  outbreaks,  for  cholera  had  not  iu  the  recei-t  epi- 
demic attacked  any  district  enjoying  the  new  water  supply, 
and  the  total  mortality  had  been  enormously  diminished. 
Dr.  Cl^mow,  of  the  British  Seamen's  Hospital,  also  illus- 
trated the  same  thing  by  his  experience  in  Russia,  pmving 
the  dissemination  of  the  disease  by  water,  and  further  citing 
the  case  of  an  outbreak  on  a  British  ship  in  Cronstadt 
through  water  taken  from  the  gull  opposite  the  harbour. 


ST.  BARTHOLOMEVV'S  HOSPITAL. 
TuE  election  of  an  ophthalmic  surgeon  to  fill  the  vacancy 
caused  by  the  retirement  of  Mr.  Power  will  take  place  on 
Thursday,  Septetuber  27ih,  from  11  a.m.  to  3  p.m.  We  are 
informed  that  Mr.  H.  Work  Dodd  and  Mr.  W.  T.  Holmes 
Spicer,  who  were  candidates,  have  retired  from  the  contest. 
The  only  remaining  candidates  are  Mr.  Walter  Jessop,  Sur- 
geon to  the  Central  London  Ophthalmic  Hospital,  and 
Ophthalmic  Surj^eon  to  the  Children's  Hospital,  Padding- 
ton:  and  Mr.  ErnfSt  Clarke,  Surgeon  to  the  Central  London 
Ophthalmic  Hospital.  We  understand  that  Mr.  Jessop  has 
the  unanimous  support  of  the  medical  and  hurgical  sta£ 
His  claims  are  undonbiedly  very  strong.  He  has  served 
the  hospital  and  school  for  thirteen  years,  and  thus,  in  addi- 
tion to  special  experience  in  ophthalmic  surgery,  he  has 
been  for  many  years  known  as  a  8ucce>slul  teauher.  He  is 
also  the  author  of  many  valuable  monographs  on  subjects 
connected  with  the  eye  and  its  diseases. 


THE  EXPATRIATION  OF  CONSUMPTIVES. 
We  have  on  many  occasions  drawn  attention  to  the  great 
risks  and  hardships  which  patients  sutiering  from  consumj)- 
tion.  especially  young  men  of  scanty  means,  may  run  by 
making  long  journeys  in  search  of  a  mi^re  favourable  climate 
for  the  winter.  We  are  therefore  glad  to  see  that  a  note  of 
warning  addressed  by  a  correspondent  at  Bloemfontein  to 
the  Sc'ti'man  is  being  i-xfensively  quoted  in  the  press.  The 
letter  says  :  "No  man  should  come  out  here  for  the  sake  of 
his  health  who  cannot  live  at  his  e.ase.  Our  climate,  though 
exceptionally  goid  for  persons  with  delicate  chests,  when 
they  can  live  quietly  at  their  ea.^e.  is  nevertheless  very 
trying  for  those  who  have  to  work  hrrd  for  their  living.  In 
fact,  they  had  much  better  stop  at  home.  It  is  really  be- 
coming a  very  painful  sight  to  see  the  number  of  young 
men  who  are  sent  out  by  their  doctors  who  know  absolutely 
nothing  of  this  country  and  conditions.  These  men  have 
to  work  hard  from  6  a.m.  to  6  p.m..  the  usual  hours  here, 
and  get  bowled  over  in  no  time.  The  cheaptst  board  and 
lodgingof  the  roughest  kind  for  invalids  cost  £7  Is.  per  month. " 
The  writer  speaks  severely  of  the  doctors,  but  he  probably 
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does  not  recognise  how  often  it  happens  that  a  medical  man 
is  asked  for  his  opinion  rather  than  for  his  advice.  People 
are  swayed  hj-  fashion  and  crowd  to  any  place  which  "  gets 
into  the  papers,'  and  so  long  as  the  crude  question  "is  the 
climate  of  South  Africa  suitable  for  my  case  ?"  is  all  that  is 
put  to  the  doctor,  any  inquiry  as  to  ways  and  means  being 
resented  as  an  impertinence,  so  long  will  the  buoyant  hope- 
fulness of  the  average  consumptive  lead  him  into  difficulties. 
For  such  results  medical  men  are  surely  not  responsible. 
We  would,  however,  seriously  ursre  that  members  of  our  pro- 
fession should  take  as  wide  a  view  as  possible  of  this  ques- 
tion of  health  resorts  and  for  all  except  the  wealthy  make  it 
include  a  careful  consideration  of  the  possibility  of  earning  a 
living. 

THE  BACTERIOLOGICAL  DIAGNOSIS  OF  DIPHTHERIA. 
Since  the  publication  in  the  British  Medical  Jourxal  of 
August  18th  of  the  important  communication  by  Dr.  Her- 
mann Biggs  regarding  the  bacteriological  diagnosis  of  diph- 
theria, the  general  press  has  repeatedly  referred  to  the  sub- 
ject. It  must  not,  however,  be  imagined  that  London  has 
been  absolutely  supine  in  the  matter.  The  report  of  the 
medical  officer  to  the  Local  Government  Board  for  1891-92 
contained  a  report  by  Dr.  Klein  showing  that  by  bacterio- 
logical investigation  the  cases  in  which  scarlet  fever  was 
complicated  with  membranous  sore  throat  could  be  divided 
into  two  classes,  one  of  which  was  truly  diphtheritic 
and  the  other  was  not,  with  this  general  result,  confirm- 
ing what  had  been  discovered  before,  that  membrane  oc- 
curring in  the  early  days  of  scarlet  fever  was  not  diph- 
therial, whereas  that  which  came  on  in  the  later  stages 
and  in  convalescence  was  true  diphtheria.  On  March  loth 
of  this  year  a  paper  was  read  before  the  Medical  Society  by 
Dr.  Wethered,  ou  the  Diagnosis  of  Diphtheria  by  Bacterio- 
logical Cultures,  giving  details  of  the  process  and  its 
results.  The  medical  officers  of  the  hospitals  of  the 
Asylums  Board  have  endeavoured  to  dill'erentiate  the  mass 
of  membranous  throats  coming  before  them  into  the  true 
and  the  false  types.  In  the  report  of  the  Statistical  Com- 
mittee for  18a3  mention  is  made  of  certain  bacteriological 
investigations  having  been  undertaken.  Some  of  the  re- 
sults vvere  reported  to  the  Clinical  Society  by  Drs.  Wash- 
bourn  and  Goodall  on  January  12lh,  and  more  lately 
the  method  has  been  largely  used  at  the  South-Eastern 
Hospital  by  Dr.  Thomson.  No  doubt  the  pathologists  at  the 
various  general  hospitals  have  also  carried  out  investigations 
on  the  same  lines  but  on  a  smaller  scale,  and  the  Clinical 
Research  Association,  the  institution  of  which  we  noticed 
last  week,  is  read\%  for  a  small  fee,  to  examine  membrane 
forwarded  to  it  and  report  by  telegram.  What,  however, 
has  not  been  done,  we  believe  anywhere  except  New  York, 
is  to  create  a  municipal  organisation  hy  which,  as  part  of 
the  ordinary  sanitary  machinery  of  the  health  department, 
the  bacteriological  diagnosis  of  diphtheria  shall  be  put  at 
the  disposal  of  the  profession.  The  organisation  there  is  so 
complete  and  its  efficiency  is  so  highly  spoken  of  by  Dr.  Her- 
mann Biggs  that  we  cannot  but  hope  that  some  county 
council,  preferably  that  of  London,  will  take  the  matter  up 
in  the  same  spirit.  The  culture  tubes  would  be  stored  at 
numerous  depots,  probably  the  vestry  offices.  All  that  the 
doctors  would  have  to  do  would  be  to  obtain  the  tube, 
inoculate  it  by  means  of  a  sterilised  swab  supplied  in  a 
separate  tube  along  with  the  culture  medium,  replace  the 
cotton  plug,  and  return  the  tube  to  the  depot.  At  a  certain 
hour  every  afternoon  these  tubes  would  be  collected  from  all 
the  stations,  and  taken  to  the  central  laboratory,  where  by 
noon  the  next  day  the  diagnosis  would  be  ready  to  be 
despatched  by  letter  or  telegram,  according  to  the  urgency 
of  the  case.  The  importance  of  the  matter  is  greatly 
increased  by  the  assertion  of  Dr.  Biggs,  in  which  he 
merely  confirms  the  observations  of  I'rudden  and  Baginsky, 
that  a  very  large  number  of  cases  of  membranous 
sore  throat  are  not  due  to  the  bacillus    of  diphtheria,   but 


merely  to  ordinary  cocci,"  and  that  the  mortality  of  such 
cases  is  practically  nil.  In  New  York  they  do  not  accept 
these  non-bacillary  cases  at  the  hospitals,  and  on  the  other 
hand  they  do  not  discharge  those  of  true  diphtheria  until 
bacilli  cease  to  be  found,  .sometimes  not  for  several  weeks. 
When  the  tubes  are  piejiared  wholesale  the  expense  is  said 
not  to  be  great,  and  probably  as  an  experiment  the  bacterio- 
logical work  would  be  undertaken  by  one  of  the  existing 
laboratories. 


CHARITY  ORGANISATION  AND  MEDICINE. 
At  the  nineteenth  annual  meeting  of  the  American  Academy 
of  Medicine,  held  at  JeliVrson,  New  Haven,  on  August  29th 
and  .30th,  the  President.  Dr.  George  M.  Gould,  of  Phila- 
delphia, delivered  a  masterly  address  on  Charity  Organisa- 
tion and  Medicine.  The  design  of  the  paper  was  to  induce 
the  medical  profession  to  recognise  the  important  and  effec- 
tive means  and  methods  of  therapeutics  ofl'ered  by  the 
charity  organisation  societies.  As  commonly  practised, 
cliarity  was  a  sin,  a  seUisfi  charity  tending  to  increase  and 
not  to  prevent  the  evil.  Charity  organisation  aimed  at 
making  benevolence  scientific.  It  said:  "(1)  Don't  help 
frauds.  (2)  Help  so  as  to  make  future  help  unnecessary. 
(.3)  Don't  hire  people  to  be  miserable.  (4)  Prevent  depend 
ency."  The  medical  profession  should  square  its  practice 
to  these  principles.  Hospital  abuse  was  a  disgrace  to  the 
profession.  It  existed  in  all  large  cities,  but  he  in- 
stanced London,  where  during  1893  the  returns  of  the 
181  hospitals  showed  nearly  four  million  outpatient 
visits.  The  indiscriminate  free  treatment  of  disease 
increased  the  evil  itself,  for  the  energies  of  the  profession 
were  absorbed  in  the  gratuitious  curing  of  disease  instead 
of  in  its  prevention.  Dr.  Gould  then  passed  in  review  the 
principles  of  treatment  advised  by  the  charity  organisation 
societies  for  the  various  subdivisions  of  the  "dependent 
class  " — the  pauper,  the  orphan,  the  beggar,  the  crippled, 
the  blind,  the  epileptic,  the  idiotic,  the  insane,  and  the 
criminal.  The  evils  of  idleness  among  asylum  patients 
were  pointed  out,  and  the  remarkable  results  achieved  in 
epileptic  colonies,  and  the  good  that  might  be  hoped  from 
individual  treatment,  from  colonisation,  and  from  home  treat- 
ment were  set  forth.  Dr.  Mclntire,  who  read  a  paper  on  the 
medico-social  relations  of  "Retrogi-essives  "  to  the  medical  . 
profession,  stated  that  out  of  every  ten  of  the  entire  popu- 
lation of  the  State  of  New  York,  one  was  a  beneficiary 
patient,  either  in  the  hospitals  or  dispensaries,  in  the  year 
ending  September  SOth,  1892.  Over  and  above  this  he 
stated  that  one  physician  out  of  every  eighty-nine  in  the 
State  of  New  York  was  giving  his  time  to  the  care  of  the  in- 
sane, and  was  receiving  a  salary  therefor,  and  that  at  least 
one  physician  out  of  every  twenty-five  in  Pennsylvania 
was  receiving  some  salary  for  the  professional  care  of  retro- 
gressives.  His  conclusion  that  such  facts  demanded  organised 
scientific  investigation  by  the  medical  profesriou  will  be 
generally  accepted.  Dr.  H.  Webster  Jones  contributed  a 
paper  in  which  he  sketched  the  growth  of  the  provident  dis- 
pensary system  in  England.  He  pointed  out  that  the  first 
dispensary  in  London  was  established  by  jjhysicians  in  1699 
in  AVarwick  Lane,  upon  the  principle  of  "voluntary  con- 
tributions from  the  charitably  disposed  members  toward  a 
joint  stock  for  the  purpose  of  preparing  and  delivering 
medicines  to  the  poor  at  rates  near  the  intrinsic  value." 
This  and  the  other  early  dispensaries  were  desigued  for 
"the  meaner  sort  of  tradesmen,  their  apprentices,  the  ser- 
vants, and  the  poor.  '  To  claim  relief  under  the  latter 
division  required  a  certificate  from  a  clergyman,  church- 
warden, or  overseer  of  the  poor  of  the  district  in  which  the 
patient  lived.  After  about  a  quarter  of  a  century  the  dis- 
pensaries disappeared ;  this  was  probably  not  unconnected 
with  the  foundation  of  Guj-'s  Hospital  in  1725,  of  St.  George's 
Hospital  in  1733,  of  the  London  Hospital  in  1710,  and  of  the 
Middlesex  Hospital  in  171.i>.  The  next  eil'orts  in  a  similar- 
direction  were  put  forth  in  the  Midlands  about  1823,  but  ia 
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London  the  tendency  had  continued  to  bo  towards  tree 
relief.  Habits  of  dependency  had  thus  been  fastened  upon 
hundreds  of  thousands,  and  the  hospitals  were  converted 
into  schools  o£  pauperism.  The  provident  dispensary  system 
had  been  the  best  practical  effort  to  remedy  the  evil ;  its 
cardinal  feature  was  that  it  was  to  be  self-supporting,  no 
public  appeal  being  made  for  contributions. 


HOUSE  SANITATION  AT  THE  INTERNATIONAL 
HYGIENIC  CONGRESS. 
The  unexpected  always  liappcns,  but  few  of  those  wlio  had 
read  the  series  of  resolutions  which  Dr.  Corilcld  proposed 
at  the  International  Congress  of  Hygiene  and  Demngraphy, 
would  hav(!  anticipated  tliat  they  would  have  btcn  likely  to 
meet  with  much  opposition  from  members  of  the  Congress, 
still  less  that  they  would  have  given  rise  to  vihit  has  been 
described  as  a  somewhat  heated  discussion.  The  resolu- 
tions affirm  that  the  spread  of  disease  is  prevented  by 
the  frequent  removal  of  all  foul  matter,  and  by  a 
copious  supply  of  pure  water ;  that  the  paving  of  streets 
should  be  smooth  and  as  far  as  pi'aeticable  impervious ; 
that  basement  floors  should  be  impervious,  and  that  damp 
courses  should  be  provided;  that  house  drains  should  be 
water  tight,  fn  ely  ventilated,  and  provided  with  discon- 
necting traps  ;  that  street  sewers  sliould  be  ventilated  and 
well  Hushed;  that  streets  should  be  not  less  than  IJ  metres 
wide,  and  that  the  height  of  the  house  should  not  exceed 
the  width  of  the  street,  and  that  houses  sliouUI  not  be  built 
back  to  back.  The  opposition  of  Mr.  Arthur  Gates,  wlio 
protested  against  tlie  height  of  the  house  being  limited  by 
the  width  of  the  street,  may  be  expected  to  carry  with  it  a 
certain  contingent;  but  the  defence  of  the  back-to-back 
principle  in  building  houses,  and  the  abuse  of  tlie  discon- 
necting trap  between  the  house-drainage  system  and  the 
sewer,  are  two  lines  of  argument  that  it  seems  strange  to 
hear  were  adopted  at  a  hygienic  congress. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 
Since  the  publication  in  the  British  Meiucai.  Joihxal  of 
several  cases  successfully  treated  by  the  diphtheria  anti- 
toxin we  have  received  numerous  inquiries  as  to  the  possi- 
bility of  obtaining  the  curative  substance.  AVe  are  advised 
that  at  present  it  may  be  obtained  from  Messrs.  Minter, 
Lucius,  and  Beunig,  Hochst-am-Main,  Frankfort,  or  from 
the  Institut  Pasteur,  Rue  Dulot,  Paris,  the  dose  being 
10  c.c.  injected  under  the  skin.  The  iiritish  Institute 
of  Preventive  Medicine  will,  it  is  hoped,  shortly  be 
able  to  supply  it  to  medical  men  who  apply  for  it. 
A  word  of  warning  is  necessary,  as  otherwise  much  disap- 
pointment may  result  from  its  use.  AVe  are  informed  by 
one  who  has  specially  studied  this  point  that  the  "anti- 
toxins "  already  io  the  market  differ  considerably  in  strength, 
and  that  whereas  some  prove  very  efficient,  others  by  no 
means  fulfil  what  is  claimed  for  them.  Thus  some  anti- 
toxins are  ten  times  as  efiicient  as  others.  AVe  must  remem- 
ber that  the  making  of  antitoxins  is  yet  in  its  infancy,  and 
that  the  strength  of  a  solution  can  only  be  measured  by  ex 
periments  on  guinea-pigs.  The  mode  in  which  it  is  esti- 
mated is  by  finding  out  the  dose  of  diphtheritic  poison  which 
willkillaguinea-pigof  a  certain  weight  ina  certain  time.  The 
strength  of  the  curative  serum  will  be  estimated  according  to 
the  dose  of  serum  necessary  to  protect  an  animal  into  which 
ten  times  the  fatal  dose  of  diphtheria  poison  has  been 
injected  subcutaneously.  The  standard  solution  or  immu- 
nity units  being  a  serum  0  1  c.c.  of  which  will  protect  a 
guinea-pig  inoculated  with  ten  times  the  fatal  dose.  If  a 
dose  ten  times  smaller,  or  0.01  c.c  .  will  protect,  the  serum 
may  be  said  to  contain  ten  immunity  units;  whilst  if 
0.001  c.c.  protects,  it  contains  100  immunity  units.  It  is 
evident  that  this  is  a  rough  way  of  estimating  the  strength 
of  a  curative  seruir,  and,  moreover,  the  question  is  still 
further  loiiplicated    by  the  fact  that  we  do  not  accurately 


know  as  yet  how  much  serum  is  necessary  to  cure  the 
disease  in  a  child  or  adult.  The  importance  of  further 
clinical  and  experimental  study  on  this  subject  can  hardly 
be  over-estimnted,  atd  can  only  be  undertaken  by  men 
highly  skilled  in  clinical  medicine  and  bacteriological 
science.  lu  every  case  of  diphtheria  or  suspected  diphtheria 
treated  by  the  curative  serum  the  following  points  must  beat- 
tended  to  :  l.Thc  bacteriological  examination  of  the  membrane 
must  be  made,  and  the  dipfitheria  bacillus  isolated.  :;.  The 
treatment  must  be  carried  out  with  curative  serum  of  a 
well-ascertained  strength,  the  age  and  weight  of  the  child, 
the  day  of  the  disease,  the  dose  injected,  and  clinical  mani- 
festations accurately  noted,  '.i.  The  bacteriological  examina- 
tion must  be  made  at  intervals  until  the  respiratory  passages 
of  the  patient  are  found  to  be  free  of  the  diphtheria  bacillus. 
We  understand  from  the  Director  of  the  British  Institute  of 
I'reventive  Medicine  that,  in  view  of  the  importance  of  this 
subject,  the  staff  of  the  Institute  will  undertake,  free  of 
expense,  to  make  the  bacteriological  diagnosis  in  any  case  of 
diphtheria  or  suspected  diphtheria  treated  by  antitoxin 
serum.  Application  should  be  made  to  101,  Great  Russell 
Street,  W.C. 

APPOINTMENTS  TO  THE  SCOTTISH  LOCAL 
GOVERNMENT  BOARD. 
The  following  appointments  to  the  Local  (-iovernment  Board 
for  Scotland  have  been  oHicially  announced :  Mr.  John 
Skelton,  C.B.,  the  present  Chairman  of  the  Board  of  Super- 
vision, to  be  Vice-President;  Mr.  James  Patten  ^lacdougall, 
Member  of  the  Faculty  of  Advocates,  to  he  second  member; 
and  Dr.  James  M'Lintock,  Medical  Officer  of  Health  for 
Lanarkshire,  to  be  the  third  member  of  the  same  Board. 
The  appointment  of  Mr.  Skelton  was  a  foregone  conclusion. 
It  was  necessary  in  order  to  secure  a  proper  degree  of  con- 
tinuity in  the  administration  of  the  department,  for  which 
his  long  experience  as  Chairman  to  the  Board  of  Supervision 
amply  provides.  Mr.  Patten  Macdougall  is  Secretary  to  the 
Lord  Advocate,  and  was  largely  concerned  in  the  prepara- 
tion of  the  Local  Government  Act  under  which  the  new  de- 
partment hss  been  created.  Dr.  M'Lintock  has  liad  a  large 
and  varied  experience  as  a  health  olliccr,  first  in  the  Colne 
Valley  district,  afterwards  in  Bradford,  and  finally  as  County 
Medical  UHicer  of  Health  for  Lanarkshire. 


THE  VENTILATION  OF  SMALL-POX  HOSPITALS. 
WiiATEVEn  may  be  its  explanation,  the  fact  that  residence 
in  the  immediate  vicinity  of  a  small-pox  hospital  involves 
some  degree  of  increased  exposure  to  infection  is  now 
generally  accepted,  and  recent  experience  at  Bradford  and 
elsewhere  has  added  to  the  number  of  those  who  believe 
with  Mr.  Power  that  the  small-pox  virus  can  be  carried 
through  the  air  for  considerable  distances.  In  accordance 
with  this  view,  certain  of  the  isolation  hospitals  erected 
during  the  last  few  years  have  been  provided  with  means 
wherehy  the  air  passing  from  the  wards  is  to  be  cremated, 
or  at  all  events  subjected  to  high  temperature,  with  the 
object  of  destroying  the  microbes  it  may  contain.  The 
Barnsley.  Nottingham,  and  Bradford  Hospitals — or  rather 
the  small-pox  wards. attached  to  them— are  constructed  on 
this  principle,  and  Dr.  Barry  has  investigated  expsriment- 
ally  the  practical  efficiency  of  the  appliances  adopted  for  the 
purpose  in  these  three  hospitals.  The  results,  given  in  a 
Local  Government  Board  memorandum,  are  interesting  and 
important  but  scarcely  reassuring.  At  Barnsley  reliance  was 
placed  upon  gas  jets  in  the  outlet  flues:  but  Dr.  Barry  found 
that  not  only  was  this  extraction  insufficient  to  prevent  occa- 
sional out  draught  iiitotheopenair  through  gratings  intended 
for  inlets  only,  but  the  extracted  air,  after  passing  the  gas 
jet,  contained  microbes  capable  of  cultivation  on  agar 
gelatine.  How  many  microbes  had  perished  in  transit  or 
what  would  be  the  fate  of  actual  small-pox  germs  under 
like  conditions  are  matters  for  conjecture,  but,  at  all  events, 
the  disinfection  proved  in  practice  to  be  of  a  very  limited 
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and  imperfect  character.  In  the  Is'ottinghara  Hospital  the 
attempted  sterilisation  was  still  more  conspicuously  un- 
successful. Pieces  of  cotton  wool  and  tissue  paper  passed 
through  unsinged,  and  the  draught  often  extinguished  the 
flame.  At  Bradford  the  conditions  were  diiferent,  air  being 
admitted  to  the  wards  only  through  special  shafts  and  ex- 
tracted by  other  shafts  leading  to  a  powerful  fui-nace.  Here, 
again,  the  air.  after  passing  the  furnace,  still  contained 
living  microbes,  capable  of  growth  upon  agn  gelatine.  The 
ventilation  seems  to  have  been  efBcient  during  the 
period  of  observation,  but,  as  Dr.  Barry  points  out, 
it  is  entirely  dependent  upon  the  furnace  being  kept 
constantly  at  work  night  a?id  day,*  and  is  consequently 
liable  to  cessation  In  case  of  neglect  in  stoking. 
It  does  not  seem  probable  therefore  that  a  complete 
solution  of  the  problem  of  ventilation  of  small-pox  wards 
will  be  found  in  extraction  alone.  In  an  appendix  Dr.  Barry 
gives  particulars  of  the  method  adopted  in  th'^  Victoria  In- 
firmary at  Glasgow,  which  offf-rs  disrinc^  advantages  for  the 
purpose.  Here  the  air  is  drawn  dowa  a  gl.iz-'d-briek  shaft, 
and  is  screened,  washed,  and  wiirmed  en  route;  it  is  then 
forced  by  fans  into  the  wards.  The  sy-tem  is  in  short  one 
of  propulsion,  and  has  been  found  to  work  well.  If  applied 
to  small-pox  wards  it  would  no  doubt  be  possible  to  supple- 
ment it  by  special  applianci-s  in  the  outlet,  designed  to 
expose  the  outgoing  air  to  heat,  and  to  ensure  its  delivery 
at  a  high  level,  with  upward  velocity,  thus  minimising 
whatever  risk  there  may  be  of  diffusing  infection  in  the 
neighbourhood  of  the  hospital. 


THE  THERAPEUTIC  USE  OF  TUBERCULIN. 
Dr.  E.  Thohxek  is  one  of  the  few  medical  men  who,  not 
terrified  by  adverse  criticism,  have  continvied  in  their  prac- 
tice to  make  cautious  use  of  Koch's  tuberculin  since  its 
introduction  in  1890  to  tlie  present  time.  He  now  gives  us  his 
conclusions^  as  to  the  best  method  of  using  tuberculin,  to- 
gether with  cautions  to  be  observed  in  its  use  and  the 
results  which  he  thinks  may  be  obtained.  In  this  pamphlet 
Dr.  Thorner  carefully  reviews  the  early  literature  of  tuber- 
culin, especially  the  three  papers  by  Koch  himself,  those 
by  Fraentzel,  von  Bergmann,  Eosenbach,  von  Noorden, 
Wolff,  Fiirbringer,  B.  Fraenkel,  and  Virchow.  Professor 
Yirchow's  cautions,  founded,  as  they  were,  on  observations 
made  at  post-mortem  examinations.  Dr.  Thorner  has  always 
kept  in  mind,  but  finds  that  tuberculin  may  safely  be  used, 
even  in  the  case  of  patients  with  fever  and  advanced  pul- 
monary lesions,  provided  that  the  treatment  be  commenced 
with  doses  of  only  ^V  milligramme  and  not  increased 
to  more  than  1  milligramme,  unless  the  patients  be 
free  from  fever.  He  considers  that  the  maximum 
quantity  used  for  an  injection  should  never  be  more  than 
1  decigramme.  Great  caution  is  necessary  that  the  solu- 
tions used  be  absolutely  aseptic  and  that  no  mistake  be 
made  in  the  quantity  used.  Many  patients,  provided  that 
they  live  in  the  neighbourhood  and  have  no  fever,  can  very 
well  visit  the  doctor  to  have  the  injections  made.  In  the 
favourable  cases  injections  are  to  be  continued  until  all  the 
morbid  symptoms  have  disappeared,  and,  later  on,  test  in- 
jections are  advisable.  Small  doses  (,V  milligramme)  should 
be  used  at  the  commencement  in  all  cases,  and,  when  the 
treatment  has  been  interrupted  for  any  reason  small  doses 
should  be  used  on  beginning  again.  Loss  of  appetite  or  the 
onset  of  anfemia  may  render  a  suspension  of  the  treatment 
necessary,  so  also  may  intercurrent  infectious  diseases,  but 
not  syphilis,  as  it  seems.  Phthisis,  when  "quiescent,"  had 
better  not  be  treated  with  tuberculin.  Dr.  Thorner  men- 
tions other  cautions  to  be  observed  and  expresses  a  hopeful 
view  as  to  the  therapeutical  use  of  tuberculin.  He  thinks 
that  proper  feeding  and  climatic  treatment  cannot  in  most 
cases  replace  the  use  of   tuberculin  altogether  though  they 
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aid  in  the  good  effects  produced.  It  may  be  observed,  how- 
ever, that  in  the  present  pamphlet  Dr.  Thorner  does  not 
furnish  us  with  an  account  of  the  cases  on  which  his  opinion 
is  founded  nor  does  he  give  enough  in  the  way  of  statistics 
to  enable  us  to  compare  his  results  with  results  of  the  treat- 
ment of  consumptive  patients  without  tuberculin. 


THE  PREVENTION  OF  PHOSPHORUS  POISONING. 
Dr.  Maqitot  gives  in  the  Revue  d''Hygune  the  history  of  a 
curious  strike  threatened  by  the  workpeople  employed  in 
the  match  factories  of  the  French  Government  near  Paris. 
The  strike  was  not  for  increased  wages  or  shorter  hours,  but 
against  a  certain  part  of  the  regulations  imposed  by  the 
authorities  for  the  prevention  of  the  occurrence  of  necrosis 
of  the  jaw.  In  addition  to  regulations  with  regard  to  the 
administration  of  the  workshops  all  the  workpeople  were 
required  to  submit  tlipmselves  to  examination  when  apply- 
ing to  be  taken  on  to  the  establishment.  If  the  mouth  was 
found  to  be  in  a  thoroughly  healthy  state  they  were  allowed 
to  enter  the  dangerous  shops ;  if  not  they  were  only 
admitted  to  other  parts  of  the  manufactory,  where  they 
would  not  come  into  direct  contact  with  the  fumes  of  the 
white  phosphorus,  still  employed  in  the  manufacture  of  the 
State  matches  of  France.  To  this  examination  no  exception 
seems  to  have  been  taken ;  but  the  further  regulation  that  the 
workpeople  should  submit  themselves  to  monthly  examina- 
tions was  always  disliked,  and  the  objection  was  increased 
when  it  was  found  tliat  the  dentists  who  made  the  examina- 
tion were  not  content  to  refuse  permission  to  continue  in 
the  manufactory,  but  undertook  various  dental  operations, 
such  as  extraction  and  the  opening  of  abscesses.  Dr. 
Mngitot  urged  not  only  that  this  was  an  invasion  of  the 
private  rights  of  the  individual,  but  also  that  it  was  a 
surgical  error,  inasmuch  as  persons  exposed  for  considerable 
periods  to  phosphorus  fum?>s  became  "phosphorised,"  and 
in  them  even  slight  injuries  about  the  mouth  were 
liable  to  lead  to  serious  inflammatory  processes. 
While  recognising  fully  that  the  real  remedy  would 
be  the  prohibition  of  white  phosphorus  and  the 
substitution  of  the  amorphous  variety,  he  insisted 
that  until  this  was  brought  about,  certain  precautions  might 
be  taken  which  would  at  least  veiy  much  diminish  the 
occurrence  of  serious  inflammation.  Chief  among  these  he 
placed  the  primary  examination  at  the  time  when  applica- 
tion was  made  for  employment,  followed  by  periodical 
examinations  of  the  mouth,  and  the  suspension  of  any 
person  showing  signs  of  phosphorism.  Such  persons  should 
be  placed  under  proper  medical  and  surgical  treatment,  and 
not  allowed  to  return  to  work  until  they  had  recovered,  not 
only  from  any  local  lesion  of  the  mouth,  but  also  from  the 
condition  of  ansemia  and  general  deterioration  of  health  to 
which  he  applied  the  term  "phosphorism."  In  the  discus- 
sion which  followed  the  reading  of  the  paper  at  the  Soci^t6 
de  M6deeine  Publique,  Dr.  Armaingaud  said  that  the  appli- 
cation of  precautions  of  this  nature  at  the  State,  match 
factory  at  Bordeaux  had  been  completely  successful  in  pre- 
venting symptoms  of  phosphorus  poisoning  among  the 
workpeople;  the  dentist  entrusted  with  this  duty,  however, 
had  special  instructions  not  to  perform  any  operation  at  the 
factoiy. 


WAKEFIELD  WORKHOUSE  INFIRMARY. 
On  Wednesday,  September  19th,  a  meeting  of  the  Wakefield 
Board  of  Guardians  was  held,  when  Mr.  H.  O.  Kennedy, 
Local  Government  Inspector  of  Workhouses  for  the  York- 
shire District,  made  a  statement  in  reference  to  the  report 
on  the  working  and  administration  of  the  Wakefield  Work- 
house, published  in  the  British  Medicai,  Journal  of 
August  18lh.  The  report  of  the  meeting, reaches  us  as  we  go 
to  press,  and  we  hope  to  deal  with  Mr!  Kennedy's  observa- 
tions in  our  next  issue. 
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DEAF-MUTISM. 
Dr.  W.  H.  Hubbard,  in  the  Leisure  Hour  for  July,  shows  by 
statistics  drawn  from  the  recent  census  that  the  proportion 
of  deaf-mutes  to  population  is  one  to  evei-y  2,043.  In  1851 
there  was  1  deaf-mute  to  every  1,738  of  the  population.  This 
diminution  is  mainly  traceable  to  greater  knowledge  and 
care  in  the  management  of  scarlatinal  otitis.  The  close 
relation  of  deaf-mutism  to  cretinism  is  pointed  out,  while 
its  remarkable  prevalence  in  Israelitish  communities,  owing 
to  lieredity  and  consanguineous  marriages,  is  also  recorded. 
In  small  and  restricted  communities  the  proportion  of  deaf 
has  risen  as  high  as  20  per  cent.  It  seems  to  follow  that 
the  dangers  of  institutions,  where  signs  are  used  which  tend 
of  course  to  separate  the  deaf  from  the  hearing,  and  tlius 
inevitably  foster  acquaintance  among  the  deaf,  and  lead  to 
intermarriage,  are  very  real.  Since  the  authoritative  pro- 
nouncement of  the  International  Congress  at  Milan  in  IS.'^O 
in  favour  of  the  pure  oral  system  of  teaching  the  deaf,  sign 
system  has  received  its  quietus,  though  Dr.  liubbarddoes  not 
say  this  in  so  many  words.  He  seems,  however,  to  have  some 
leaning  to  the  combined  system,  which  aims  at  giving  to  the 
deaf  the  benefits  of  sign  and  lip  reading  at  the  same  time. 
Practically,  we  fear,  it  will  be  found  to  debnr  them  from  th* 
full  advantage  of  either  plan  of  teaching.  The  "combined," 
indeed,  is,  as  being  an  amalgamation  of  two  inconsistent 
measures,  hopelessly  discredited.  Deaf  children  who  have 
adequate  intelligence  for  the  sign  system  can  be  brought  to 
a  far  happier  condition  by  the  oral  plan.  The  Royal  Com- 
mission has  made  its  report,  and  an  Act  of  Parliament  has 
been  passed  placing  England  in  as  favourable  a  condition  as 
other  civilised  nations  for  grappling  with  the  needs  of  its 
deaf  children.  Teachers  are  being  prepared  at  Fitzroy 
Square  and  at  the  "Ealing  Training  College  for  Teachers 
of  the  Deaf,"  to  hold  office  in  board  schools  and  elsewhere; 
and  the  eyes  of  the  Education  Department  are  open  to  the 
necessity  of  well-trained  teachers,  and  raising  the  deaf 
gradually  to  a  condition  in  which  they  will  be  fitted  to 
hold  their  own  in  the  battle  of  life  and  take  their  place 
once  more  in  the  hearing  and  speaking  world. 


FOOTBALL  AND  BODILY  DEVELOPMENT. 
In  view  of  the  undoubted  fact  that  football  is  a  dangerous 
game,  we  may  well  inquire  what  are  the  benefits  which  are 
to  compensate — and,  according  to  some,  to  do  much  more 
than  merely  compensate — for  the  risks  run.  Does  the 
practice  of  the  game  and  the  training  it  involves  so  set 
men  up  that  football  can  be  credited  with  that  robust, 
athletic  development  which  crack  football  players  undoubt- 
edly display  ?  To  this  one  can  certainly  imswer.  No.  Dr. 
Beyer,'  comparing  the  average  football  players  among  the 
cadets  at  the  naval  academy  with  the  average  student  at 
the  same  place,  finds  that,  while  the  players  were  but  two 
months  older  than  the  other.*,  they  were  4  per  cent,  superior 
in  height,  28  per  cent,  in  weight,  21  per  cent,  in  lung 
capacity,  and  49  per  cent,  in  total  strength.  These  were 
only  average  players,  many  of  whom  never  played  in  a  big 
game,  and  nearly  all  the  measurements  represented  the 
player  as  he  was  at  the  beginning  of  the  training  period. 
Between  the  average  Yale  student  and  tlie  average 
American  football  player  the  players  were  one  year  and 
one  month  older,  but  they  were  2.8  per  cent,  taller, 
20  per  cent,  heavier,  had  10  per  cent,  more  lung  capacity, 
and  were  40  per  cent,  stronger  than  the  50  mercantile 
grade  of  Yale  students.  Between  average  American 
players  and  Amherst  students  the  comparison  is  on  rather 
a  dilVerent  footing,  because  here  the  students  are  nearly  two 
years  older  than  the  players,  but  the  latter  have  a  superiority 
of  3  per  cent,  in  height.  23  per  cent,  in  weight,  20  per  cent, 
in  lung  capacity,  and  37  per  cent,  in  total  strength.  Clearly 
football  has  a  selective  infiuence,  and  this  natural  selection, 
by  which  the  stronger  youths  are  drawn  to  take  up  the  game 
to  the  exclusion  of  the  weaker  sort,  has  a  great  deal  to  do 
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with  manly  forms  seen  on  the  field.  The  game  thus  can- 
not be  credited  with  the  product;  the  players  are 
originally  recruited  from  a  select  type.  Even  the  quite 
little  boys  who  form  themselves  into  '•  teams  '  are  superior 
in  height  and  weight  to  the  ordinary  average  school  boy 
of  the  same  age.  If  we  turn  to  the  question  what  efl'ect 
does  the  game  itself  and  the  training  for  it  have  in 
developing  the  frame,  we  unfortunately  have  not 
many  reliable  data  to  go  upon.  Dr.  Beyer  gives  a  series  of 
observations  taken  before  and  after  training  for  football  and 
other  forms  of  sport  which,  so  far  as  they  go,  are  of  consider- 
able interest.  It  should  be  noted  that  the  phrase,  "total 
strength,"  here  made  use  of,  is  the  sum  of  the  pressures  pro- 
duced on  a  series  of  dynamometers  arranged  to  test  the  chief 
movements  of  the  body,  including  the  expiratory  strengrh. 
It  was  found  in  ls92  that  after  a  couple  of  months  of  football 
the  average  weight  of  25  players  hid  increased  by  3.G  kiJos., 
or  4  9  per  cent.,  and  in  1893  by  3  2.s  kilos.,  of  4.7  per  cent,  of 
their  original  weight.  As  regards  lung  capacity  the  increase 
was  3.9  per  cent.,  and  in  total  strength  the  increase  in 
1892  was  li;.4  per  cent.,  and  in  1893  was  14.2  per 
cent,  of  their  original  strength.  To  ascertain  whether 
this  rapid  increase  of  strength  passed  away  as  quickly  as  it 
was  acquired,  a  comparison  was  made  between  the  results 
obtained  after  playing  in  1.''92  and  before  beginning  in  1893. 
with  the  result  of  showing  that  out  of  the  IG  percent,  gained 
daring  the  preceding  year's  play,  less  than  1  had  been  lost 
during  the  time  out  of  training.  .-Vs  a  means  of  physical 
training,  then,  football  is  a  good  game,  capable  of  largely 
developing  the  bodily  powers,  but  it  may  be  observed  that 
in  neither  of  these  series  of  observations  was  there  any  in- 
crease of  the  "  vital  index  "  (obtained  by  dividing  the  lung 
capacity  by  the  weight).  In  both  series,  in  fact,  it  was 
diminished,  the  lung  capacity  not  increasing  in  as  great  a 
ratio  as  the  weight.  The  question  whether  football  is  the 
best  means  of  developing  the  body  is  another  matter ;  and, 
in  regard  to  this,  the  following  comparative  observations 
given  by  Dr.  Beyer  are  ol  interest  : 
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Football,  lti9L'        
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Oarsmen,  1893 

19 

31 
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7.3 

38.0 

2    .. 

Cadets'  gymnasium,  1893-3 

18 

0 
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1.3 

3.8 
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6    .. 

„              „            1893-4 

18 

0 

0.8 

1.0 

6.5 

25.0 

6    .. 

"  The  observations  regarding  lung  capacity  in  1893  were  not  taken  at  the 
beginning  of  tlie  season. 

So  far  as  these  results  go  it  would  appear  that  boating  and 
systematised  gymnasium  drill  are  far  superior  to  football  as 
means  of  bodily  training;  and  the  large  increase  of  lung 
capacity  produced  by  boating  is  especially  noteworthy. 
Whether,  however,  pulling  at  an  oar  or  drilling  in  a 
gymnasium  will  impart  or  develop  the  quickness,  pluck, 
and  readiness  of  resource  so  characteristic  of  football  and 
so  useful  in  after-life  is  anotiier  matter,  and  one  on 
which  players  of  the  game  will  probably  speak  with  no 
uncertain  voice.  The  game  certainly  should  be  preserved, 
which  makes  its  reformation  and  the  elimination  of  use 
less  and  dangerous  risks  all  the  more  important. 


DOCTORS    AND     DOOR-KEEPERS. 
One  of  the  few  things  as  to  which  doctors  do  not  differ  is 
that  theirs  is  a  poorly  paid  profession.     What  with  hospitals 
which  deem  nothing  that  is  human  foreign  to  themselves, 
cheap  dispensaries  run  on  the  principle  of  small  profits  and 
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quick  returns,  false  brethren  within  and  unscrupulous 
quacks  without  the  fold,  the  medical  practitioner  who  knows 
his  art  but  not  his  trade  is  severely  handicapped  in  the 
struggle  for  existence.  His  therapeutic  skill  avails  naught 
against  that  most  depressing  of  diseases  which  Byron  calls 
"  the  inflammation  of  the  weekly  bills."  For  most  members 
of  our  fraternity  the  new  death  duties  have  none  of  the 
teiTors  which  they  excite  in  ducal  bosoms.  The  philosopher 
may  find  some  comfort  in  this  thought,  but  the  ordinary 
man  is  more  likely  to  be  moved  to  envy  when  he  reads  of 
the  fortunes  left,  not  by  the  Clarks  and  Gulls,  but  by  some 
of  the  camp  followers  of  his  profession.  The  French  papers 
are  commenting  with  a  kind  of  awe  on  the  fact  that  a  site  in 
the  Rue  de  Yaugirard  in  Paris,  which  was  surveyed  the 
other  day  and  valued  at  600,000  francs  (£i;4,000),  turned  out 
to  be  property  of  a  former  hall  porter  of  Ricord's.  That 
sum  certainly  represents  very  pretty  pickings,  but  we  have 
little  doubt  that  the  case  could  easily  be  paralleled  in  tliis 
country.  The  august  functionary  who  guarded  the  portals 
of  a  certain  Court  physician  used,  it  is  said,  to  think,  like 
the  Emperor  Titus,  that  he  had  lost  a  day  when  he  did  not 
pocket  six  or  seven  sovereigns  in  "tips;"  another  estimated 
his  revenue  from  what  he  playfully  called  the  "guinea  bell " 
at  £600  a  year ;  a  third  ran  his  master  (a  celebrated  specialist 
now  deceased)  as  if  he  were  a  show,  and  had  a  regular  scale 
of  prices  for  admission,  with  reserved  seats — on  the  stairs 
or  in  the  hall  opposite  the  great  man's  door — and  other 
special  privileges  for  such  as  cared  to  pay  for  them. 
To  achieve  this  measure  of  success  the  hall  porter  of  a 
fashionable  physician  must  play  jackal  to  his  master's  lion. 
He  must  possess  all  the  qualities  that  go  to  the  making  of  a 
■diplomatist ;  as  someone  defined  an  ambassador  as  a  person 
sent  to  lie  abroad  for  the  good  of  his  country,  it  may  be  said 
of  a  hall  porter  that  a  considerable  part  of  his  duty  is  to 
lie  at  home  for  the  good  of  his  master.  One  Cerberus,  who 
in  his  best  days  was  almost  without  a  rival  in  his  particular 
line,  used  to  repudiate  any  responsibility  for  the  deviations 
from  strict  veracity  into  wliich  he  was  led  while  labouringin 
his  vocation,  on  the  ground  that  the  Recording  Angel  must 
as  a  matter  of  simple  justice  debit  all  such  peccadilloes  to 
his  master,  in  whose  interest  they  were  committed.  Many 
a  practitioner  who  takes  a  patient  to  one  of  the  modern 
oracles  of  Apollo  must  have  felt  that  it  would  be  greatly  to 
liis  pecuniary  advantage  if  he  could  sink  his  professional 
dignity,  and  change  places  with  the  sleek  familiar  who 
guards. the  approach  to  the  shrine. 
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WORK   IN   THE   SECTIONS. 

The  International  Military  Medical  Committee. 
DcaiNc;  the  Congress  this  Committee  held  six  meetings,  the 
chief  object  being  the  organisation  of  a  system  of  uniform 
statistics  to  be  collected  from  the  armies  of  the  different 
nations  represented.  To  this  end  the  methods  were  sim- 
plified as  much  as  possible,  the  diseases  dealt  with  comprising 
forty  to  fifty  in  number,  being  defined  in  Latin,  not  classified 
in  groups,  but  ari'anged  alphabetically. 

The   age  groups  were  limited  to  three — namely,  (1)  under 
25,  (2)  between  25  and  30,  (.'3)  from  30  upwards.    Two  sub- 


divisions were  made  in  relation  to  time  of  service — namely, 
(I)  under  one  year's  service,  (2)  over  one  year's  service. 
Through  this  organisation  and  simplification  it  is  hoped 
tliat  the  collection  of  military  statistics  will  be  much  facili- 
tated and  promoted,  and  that  the  system  will  form  a  basis 
for  a  most  valuable  statistical  investigation. 

The  Committee  consists  of  the  following  members  :  Drs. 
Billings  (America)  President;  Mydraczs  (Austria)  Secretary  ; 
Notter  (England),  de  Raptapewsky  (Russia),  Dziewonski 
(France),  Hermann  (Bavaria),  Van  der  Straeten  (Belgium), 
Von  Harten  (Denmark),  Cav.  Claudio  Sfezza  (Italy),  Gross- 
heim  (Germany). 

In  due  time  the  protocols  of  the  proceedings  will  be  pre- 
sented to  the  respective  Governments. 

Tub  Etiology  of  Cancer. 

A  discussion  on  this  subject  was  introduced  by  Dr.  S. 
DuPLAY  (Paris),  who,  after  reviewing  recent  microscopical 
and  experimental  work,  expressed  the  opinion  that  the 
question  of  the  etiology  of  cancer  still  remained  quite  un- 
solved. In  his  opinion  the  theory  of  the  existence  of  sporo- 
zoa  in  cancer,  which  in  some  quarters  there  was  a  tendency 
too  accept  too  readily,  became  more  and  more  doubtful  as 
research  was  pushed  further.  The  conflict  of  opinion  among 
different  observers  was  quite  irreconcileable.  As  Dr.  Rufl'er 
had  justly  observed  at  the  International  Congress  in  Rome, 
it  was  nejessary,  since  the  usual  histological  methods  of 
fixing  and  staining  had  not  given  satisfactory  results,  to  re- 
sort to^new  methods.  In  particular,  special  attention  should  be 
given  to  the  examination  of  fresh  tis.sues.  M.  Duplay  con- 
sidered that  recent  experience  pointed  strongly  to  the  view 
that  cancer  in  an  individual  of  one  species  could  not  be  com- 
municated by  inoculation  to  an  individual  of  another  species, 
and  that  within  the  same  species  cancer  could  be  trans- 
mitted from  one  individual  to  another  only  under  conditions 
which  must  be  very  exceptional,  and  were  not  yet  under- 
stood, though  hereditary  predisposition,  perhaps,  played  a 
certain  part. 

Dr.  TuBOK  (Buda-Pesth)  accepted  the  conclusions  of  M. 
Duplay.  His  own  observations  had  satisfied  him  that  the 
bodies  regarded  as  psorosperms  in  cancer  were  nuclei, 
nucleoli,  epithelial  or  migratory  cells,  red  blood  cells,  or 
products  of  degeneration. 

M.  Ahloing  (Lyons)  had  been  led  by  his  own  experiments 
to  the  same  opinion  as  M.  Duplay  with  regard  to  the  non- 
transmissibility  of  cancer  from  an  individual  of  one  species 
to  an  individual  of  another  species.  They  led  him  equally  to 
confirm .  the  opinion  that  under  certain  conditions  cancer 
might  be  ti-ansmitted  from  one  individual  to  another  indi- 
vidual of  the  same  species.  He  had  seen  this  occur  in  the 
dog. 

The  Biology  of  the  Amceba  :  Dysentery. 
Professor  Celli  (Rome)  reported  some  of  the  results  of  an 
investigation  which  he  had  undertaken  into  the  life-history 
of  amix'ba.  The  best  method  for  study  was  in  the  hanging-drop 
culture,  which  rendered  it  possible  to  follow  the  development 
of  the  organisms.  By  this  means  it  had  been  found  easy  to 
obtain  pure  cultures  of  six  species,  that  is  to  say,  as  far 
as  regarded  the  amceba  themselves,  for  it  had  not  been 
possible  to  exclude  entirely  bacteria.  Am(vba  resisted  the 
action  of  alkalies,  and  by  using  very  alkaline  media  it  was 
possible  to  obtain  cultivations  almost  free  from  bacteria.  A 
classification  of  the  amtcba  could  be  founded  upon  a  study  of 
their  amceboid,  reproductive,  resting,  and  cystic  stages.  The 
first  and  the  last  stages  were  of  the  greatest  importance  in 
this  'i-espect.  Reproduction  took  place  always  by  scission 
never  by  sporulation.  Since  sporulation  was  constant  in  the 
Plasmodium  malarife,  it  might  be  concluded  that  this  organ- 
ism was  not  an  amo?ba  but  a  sporozoon.  The  resting  stage 
presented  characters  which  were  only  transitory,  but  it  was 
important  to  be  acquainted  with  them,  since  in  the 
stools  they  might  be  met  with  in  this  stage.  The  time 
occupied  by  the  cycle  of  development  was  constant  under 
similar  conditions  of  culture  material  and  temperature,  and 
aflbrded  a  means  of  distinguishing  between  the  amceba.  The 
species  so  far  cultivated  were  (1)  ama>ba  loliosa  (var.  guttula, 
oblonga,  ondulans,  coli):  (2)  A.  spinosa,  (.S)  A.  diaphana,  (4) 
A.  vermicularis,  (."i)  A.  reticularis,  (6)  A.  arborescens.   Several 
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•species  might  be  found  in  the  same  intestine.  The  com- 
monest was  A.  spinosa,  v.hich  had  been  found  under  very 
different  conditions  in  heul'hy  persons  as  will  as  in  patients 
suffering  from  dysentery  and  intestinal  catarrh.  In  .34  cages 
of  dysentery  which  he  had  carefully  examined  Professor 
Celli  had  found  A.  dinphana  5  times,  A.  coli  4  limes,  and  A. 
spinosa,  A.  vermicuiaris,  and  A.  reticularis  once.  In  the 
other  cases  no  amoeba  were  found.  These  facts  showed  that 
these  protozoa  must  he  of  very  secondary  importance  in  the 
etiology  of  dysenteiy.  On  the  other  hand,  bacteriological 
investigation  had  shown  that,  in  the  stools  of  dysenteric 
diarxlKca.  the  bacterium  coli  was  constantly  present,  often  in 
pure  culture,  at  othi-r  times  associated  with  the  pseudo- 
typhoid  bacillus.  This  observation  did  not  prove  that  the 
bacterium  coli  was  the  cause  of  dysentery.  It  was  indeed  far 
irom  being  proved  that  this  microbe  could  acquire  a  virulence 
so  great  and  so  specific  as  to  produce  a  disease  as  typical  in 
its  clinical  and  epidemiological  characters  as  dysenteiy. 


The  Htqiene  of  Dbinkino  Watee. 
A  discus.sion  on  this  subject  was  introduced  by  Dr.  riiASTE- 
MESSE  'Paris),  who,  after  a  brief  reference  to  the  metallic 
contaminations  of  water,  and  an  eiiumeration  of  the  parasites 
which  might  thus  be  transmitted  by  water  to  man.  proceeded 
to  consider  the  specific  microbic  diseases  of  which  water 
might  be  the  vehicle.  He  mentioned  in  the  first  place  the  dis- 
eases in  which  this  method  of  transmission  was  still  open  to 
doubt,  and  observed  that  the  diarrhcen  of  Cochin  China  was 
attributed  to  the  bad  quality  of  the  drinking  water,  and  that 
yellow  fever  had  disappeared  from  Vera  Cruz,  where  it  was 
formerly  endemic,  since  spring  water  had  been  brought  into 
all  the  houses.  Dysentery  was  often  transmitted  by  the  use 
of  contaminated  water.  The  influence  of  water  in  the  pro- 
duction of  malaria  had  been  recognised  for  half  a  century, 
and  M.  Laveran  entertained  no  doubt  as  to  the  influence  of 
drinking  water.  With  regard  to  tuberculosis.  M.Chantemesse 
said  that  he  had.  in  conjunction  with  M.  Widal,  shown  that 
the  tubercle  bacillus  could  remain  alive  in  sterilised  water  at 
a  favourable  temperature  for  seventy  days.  The  water  carriage 
of  cholera  and  typhoid  fever  was  no  longer  disputed  by  any- 
body, but  very  difl'ercnt  importance  was  attached  by  different 
schools  to  water  as  a  vehicle  for  the  specific  poison.  It  had 
been  urged  by  the  opponents  of  the  waterborne  theory  of 
cholera  that  the  vibrio  of  Koch  had  no  specific  value  because 
it  might  be  found  in  the  intestines  of  persons  not  sufl'ering 
from  cholera,  and  because  it  had  been  found  in  the  drinking 
water  of  certain  districts  and  towns  free  from  cholera.  These 
objections  have  now  lost  their  weight,  for  it  was  knowy  that  the 
symptoms  of  cholera  were  dire  to  the  absorption  of  poison 
formed  in  the  int^stines,  not  by  a  cholera  vibrio,  but  by 
myriads  of  these  vibrios.  Anything  which  favoured  the 
growth  of  the  vibrio  in  the  intestines  favoured  the  occurrence 
of  cholera.  Certain  types  of  the  microbe,  which  were  very 
virulent  and  produced  very  powerful  toxins,  grew  easily  in 
the  intestines.  Others,  less  virulent,  could  only  grow  freely 
■when  special  circumstances  particularly  favoured  them  ; 
among  such  circirmstances  were  to  be  included  the  favour- 
ing action  pointed  out  recently  by  Dr.  MetohnikoU',  of 
certain  other  microbes  present  with  the  vibrio  in  the 
intestines.  Turning  next  to  the  water  carriage  of  typhoid 
fever,  M.  Cliantemesse  observed  that  the  fact  that  the 
disease  was  commonly  distributed  by  drinking  water  being 
accepted,  the  nature  of  this  contamination  remained  to  be 
considered.  After  discussing  and  rejecting  the  nonspecific 
contamination  theory  of  Murehison,  M.  Cliantemesse  dis- 
cussed that  which  supposed  that  the  bacterium  coli  might 
be  so  modified  as  to  be  converted  into  the  typhoid  bacillus 
and  so  produce  the  specific  disease.  Such  a  modification 
had  never  been  observed  in  the  laboratory,  and  the  theory 
was  opposed  to  the  facts  observed  by  epidemiology.  The 
bacteriological  proof  in  every  ease  that  water  which  had  pro- 
duced typlioid  fever  contained  the  specific  typhoid  bacillus 
-was  dithcult,  owing  mainly  to  the  fact  that  the  growth  of  the 
bacillus  was  easily  cheeked  by  the  presence  of  other  microbes 
in  the  water,  especially  the  bacterium  coli.  The  proof  of  the 
water  carriage  of  typhoid  fever  must  rest,  therefore,  in  most 
cases  on  epidemiological  studies  ;  but  M.  Chantemesse  in- 
sisted that  in  forming  an  opinion  as  to  the  suitability  of  a 


water  supply  for  drinking  purposps  account  must  |be  taken 
of  the  results  of  phjsical,  chemical,  and  bacteriological 
examination. 

Cbesiatiox. 
A  small  collection  of  drawings,  plans,  and  models  illustrat- 
ing the  progress  of  cremation  was  brought  together  by  the 
Cremation  Society  of  Vienna,  and  an  excellent  catalogue  pre- 
pared, containing  numerous  illustrations  of  crematoriums  in 
various  cities — Hamburg.  Berlin,  Heidelberg,  Milan.  Bologna, 
Gotha,  Brescia.  Stockholm,  New  York.  Padaa.  Zurich,  Copen- 
hogen,  and  Offenbach — as  well  as  of  the  columbaria  existing 
in  some  of  these  cities.  Prefixed  to  the  catalogue,  which 
will  be  a  volume  of  permanent  value,  was  an  essay  by  Dr. 
Adolf  Kronfeld,  and  a  series  of  notes  by  Oscar  Siedek,  con- 
taining a  list  of  all  the  known  cremation  societies  and  cre- 
matoriums, showing  the  date  of  their  foundation,  the  cost  of 
cremation,  and  other  statistical  particulars. 


THE   BRITISH   MEDICAL   JOURNAL   ENQUIRY 
INTO   PROVINCIAL   WORKHOUSES. 

ACTIOX    I!Y   TUB    BniSTOL   GuABDIANS. 

At  the  last  weekly  meeting  of  the  Bristol  Board  of  (Juardians 
a  discussion  arose  upon  a  proposal,  which  it  was  admitted 
owed  its  origin  to  the  investigations  now  being  made  in 
various  workhouses  by  the  Commissioner  of  the  Bbitish 
Mkdicai.  JoiR.sAL.  The  matter  arose  in  consequence  of  the 
mastfr  of  the  workhouse,  Mr.  R.  Kernick,  who  was  appointed 
several  months  ago,  sending  to  the  clerk  to  th«  board  the 
following  letter : 

Tlic  nursing  stall'  in  the  infirmary  (of  tlic  workliouse)  is  iasuflicieot, 
and  I  beg  to  sucgest  lliat  it  be  increased  by  tlic  aopoioiment  ol  an  extra 
iiui  f c,  who  slisll,  » itli  llie  present  day  nurse,  perform  the  duties  of  night 
nurse  during  alternate  months.  At  tlie  present  time  this  worl:  is  per- 
formed by  inmates— a  most  unsatisfactory  arrangement,  as  they  are 
totalJy  incapable  of  efficiently  discharging  their  duties.  I  would  respect- 
fully advise  Ihe  appoiutment  of  a  piobilioner.  who  would  be  duly 
instructed  iu  nursing  for  twelve  mouths,  at  a  salary  of,  say,  £13  a  jear, 
with  uniform. 

The  CuAiiiMAN  (Mr.  J.  W.  Lane)  said  the  sick  paupers  in 
their  infirmary  were  practically  left  to  pauper  nurses  at 
night.  It  was  not  satisfactory  that  pauper  nurses  should 
liave  to  administer  milk  and  brandy  and  other  things.  The 
temptation  was  very  strong.  Tlie  temptation  was  strong  to 
neslect  those  committed  to  their  care.  They  had  had  mis 
subject  taken  up  very  much  by  the  Bbitish  Medicax 
JoriiNAL.  There  were  good  reasons  why  this  request  of  the 
master  should  be  acceded  to.  He  suggested— and  it  was  a 
plan  adopted  in  seme  workhouses— they  should  advertise  for 
a  probationer.  Seeing  that  nursing  had  become  such  a  pro- 
fession, they  miaht  get  a  probationer  for  less  than  £12  a 
year— ["  No '']— with  everything  found.  ["No,  no."]  In 
many  cases  a  premium  was  paid  by  a  probationer.  [Mr.  C. 
WiXTLE  :  "  In  a  hospital."]  If  the  exposures  madn  in  various 
workhouses  throughout  the  country  and  one  not  far  off,  he 
thought  it  was  their  duty  to  accede  to  the  request  of  the 
master,  and  he  hoped  the  "board  would  unanimously  agree  to 
it.  He  moved  that  the  board  advertise  for  a  probationer  as 
assistant  nurse  at  a  salary  of  £10.     [Voices  :  "  Make  it  £12."] 

No  one  seconded  the  resolution,  but  the  Chairman  agreed 
to  make  the  amount  £12,  and  this  met  with  approval. 

Mr  H.  A.  Cross  said  perhaps  the  members  saw  that  the 
Local  Government  Board  in  one  union  ordered  pauper  nurses 
to  be  entirely  removed,  and  the  number  of  paid  nurses 
increased  from  tour  to  nine;  they  (the  Local  Government 
Board)  said  the  sick  should  be  more  attended  to  in  the  future 
than  in  the  past.    This  was  in  one  ef  the  local  unions. 

Mr.  R.  C.  Stei'HF.xs  remarked  that  there  was  no  doubt  this 
request  was  the  outcome  of  the  investigation  at  Bath.  The 
suggestion  of  Mr.  Kernick  was  a  good  one.  At  Birmingham, 
where  Mr.  Kernick  came  from,  they  employed  paid  nurses, 
and  a  great  number  of  probationers.  He  hoped  the  board 
would  encourage  this  departure,  and  dispense  with  miny  of 
their  pauper  nurses.  He  trusted  they  would  get  three  or  four 
nurses  as  opportunity  attbrded, 

Mr.  LoEVMER  (an  'ex-chairman)  said  he  should  have  beem 
better  satisfied  if  this  request  came  upon  the  report  of  the 
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Committee  than  on.  the  recomojendation  of  the  master.  Al- 
though there  was  a  large  decrease  in  the  number  of  paupers, 
there  was  a  large  increase  in  the  number  of  officers  to  look 
after  them.  Some  years  ago  one  nurse,  and  not  a  trained 
nurse,  was  thought  sufficient  for  the  whole  infirmary.  They 
had  granted  an  assistant  nurse.  Five  or  six  years  ago  there 
was  no  nurse  for  the  old  jjeople.  In  regard  to  the  order  from 
the  Local  Government  Board,  to  which  allusion  had  been 
made,  guardians  s-hould  remember  that  the  Local  Gov- rnm^nt 
Board  did  not  always  enforce  their  orders.  There  were  a  lot 
of  professional  men  who  would  put  the  ratepayers  to  every 
possible  expense  tbey  could,  and  sometimes  the  other 
side  had  to  be  heard.  It  was  time  these  expenses  should  be 
checked. 

■  Mr.  Levy  thought  it  should  go  forth  that  they  were  not 
quite  as  bad  as  some  of  the  instirutions  nointed  out.  They 
had  several  paid  nurses  outside  the  infirmary,  in  the  house, 
and  amongst  the  old  people.  He  should  like  a  more  experi- 
enced nur.^e  than  was  suggested  in  tliis  instance— someone 
fully  responsible  to  look  after  thu  sick  people.  As  to  the 
payment,  ordmary  servants  got  .£10  or  £l:i  a  year,  and  their 
workhouse  was  not  the  mist  pleasant  place  to  live  in. 

Mr.  Vf.  Bdelaxd  said  he  supported  the  resolution  as  a 
minimum  of  what  they  should  do,  for  he  agreed  it  would  be 
better  to  appoint  a  tr.ained  nurse  right  off— a  woman  they 
could  hold  responsible  for  the  wards  by  night.  A  probationer 
was  altogether  inadequate.  If  they  jproposed  a  probationer 
in  addition  he  should  heartily  agr^e  with  it. 

Mr.  W.  Jennixgs  remarked  that  the  master  was  only  taking 
time  by  the  forelock  after  what  he  h.ad  seen  in  the  papers. 

The  Chaiemax  said  there  was  a  tendency  to  send  more 
cases  to  the  infirmary  than  formerly.  Instead  of  giving  out 
relief  orders,  there  was  a  disposition  to  give  notes  for  the 
woikhouse  irifianary  in  cases  nhi-re  the  persons  were  sick. 
It  was  absurd  to  suppose  that  with  two  nurses  they  could  get 
the  best  results. 

The  resolution  was  then  put  and  carried  wi'l.r.nt  ,i;=cc,.t. 


DEATHS  FR03I  TETANUS  IX  GREAT  ERITALS:. 
The  cases  which  we  published  in  the  Bhitish  Medical  Jouk- 
XAX  of  September  lolh,  on  the  treatment  of  acute  tetanus  by 
the  attitoxin  contained  in  the  serum  of  horses,  protected 
from  the  disease  by  vaccination  with  the  specific  microbe 
under  certain  special  conditions,  worked  out  by  Professor 
Tizzoni  and  Dr.  Cattani,  of  Bologna,  are  of  considerable  thera- 
peutic interest.  They  are  exaa  pies  of  a  new  method  which 
promises  to  endow  mtinkind  with  therapnutic  resources  for 
the  treatmeat  ofdisesae  as  well  as  prophylactic  methods  for 
its  prevention.  It  will  be  remembered  that  some  years  since 
a  special  committee  of  the  Bbixish  Medicai.  Joubnal  was 
appoiuted,  of  which  Mr.  Caliender,  F.R  iS.,  was  the  Presi- 
dent, with  the  view  of  investigating  all  the  known  methods 
of  treatment  of  tetanus.  It  was  alter  much  research  and 
labour,  and  some  expenditure  of  funds  especially  provided 
out  of  the  income  of  the  AsBoeiation,  tint  the  Committee 
was  obliged  to  report  that  acute  tetanus  v.as  incurable,  and 
that  although  anodynes  and  bypnoti'  s  sometimes  afforded 
alleviation,  there  was  no  known  remedy  for  it. 

A  considerable  number  of  cases  of  tetanus,  treated  to  a  suc- 
cessful issue  by  this  method,  have  beenreported  from  Italy,  but 
it  is  not  as  yet  possible  to  make  any  ts-ustworthy  statistical 
statement,  since  tetanus  is  a  disease  which  varies  consider- 
ably in  severity,  and  in  forming  a  precise  estimate  of  the 
value  of  any  new  method  of  treatment  a  large  number  of 
observations  are  required  in  order  to  eliminate  this  source  of 
error.  The  results,  however,  are  sufficiently  encouraging  to 
render  it  incumbent  upon  surgeons  to  make  a  careful  trial  of 
the  antitoxin  treatment.  The  serum  used  by  31r.  Dean  in 
the  case  und^r  his  caae  which  recovered,  in  the  London 
Hospital,  and  by  :Mr.  Herbert  Evans  in  his  case  at  Goring, 
was  obtained  from  Mest-rs. .  Allen  and  Plaoburya,  Plough 
Court,  E.G.,  who  import  it.  „.■  - 

Unfortunately,  there  is  not  likely  to  be  any  lack  of  oppor- 
tunity for  testing  the  method,  since  tetanus  is  a  disease 
which  causes    annually    a    considerable    mortality    in    this 

,, country. 

■,;;  The  following  figures  show  the  number  of  deaths  from 


tetanus  in  England  and  Wales  as  reported  to  the  Eegistrar- 
General : 


Tkaumatic  Tetanus. 

187.5  1S.3  Wl  .. 

1«7«  IftI  JSS.5  .. 

1«7T  225  1S8B  ■■ 

1R7S  188  1887  .. 

1«7!1  134  1888  .. 

1--0  i<.'-J  1889  .. 

l''.^!  !7:t  18H0  .. 

l"-a  1S7  1891  ,. 

1883  I(i2  1892  .. 

Idiopathic  Tetanus. 

1881  61  1887  .. 

1B82  47  1888  .. 

UfS  .31  l.^S9  .. 

l.'^J*!  42  1890  .. 

I«s.5  12  1891  .. 
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It  will  be  seen  that  the  number  of  deaths  from  1879  to  1892 
inclusive  were,  from  traumatic  tetanus  2,969  :  and  from  idio- 
pathic tetanus,  from  18.'<l  to  1892  inclusive,  568. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  o!  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  24th  day  of  October  next,  at  2 
o'clock  in  the  afternoon.       - 
September,  1894.  Feascis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOE  1894. 
ELECTION  OF  MEMBERS. 
A  meeting  of  the  Council  will  be  held  on  October  24th,  1894. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  Secre- 
tary not  later  than  twnnty-one  days  before  such  meeting — 
namely,  October  .Srd.  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Associaiion,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  '  No  member  can  he 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MEiiBEBS  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 
South  Midi.a!JD  Bbanch.— The  autumnal  meeting  of  this  Branch  vrtll 
be  held  at  the  Infirmary,  Peiei  borough,  on  Thursday,  October  4th,  18W. 
The  following  commuuicatious  have  been  promised  ;— Dr.  Newman : 
Ecmarks  on  Abuses  in  the  Profession,  with  a  resolution.  Dr.  Walker : 
Case  of  Injury  to  Brain  from  Impaction  of  Spout  of  Oilcan  ;  Recovery. 
Dr.  .Tones  :  A  Fatal  Case  of  Hoisoning  by  Ammonia.  Dr.  Hartley ;  Caae  of 
Double  Abscess  of  Mas'oid  Cells.  Air.  Milligan :  Six  Consecutive  Suc- 
cesslul  Cases  of  Removal  of  Loose  farlilages  from  the  Knee-joint.— Chas. 
J.  Evans,  Honorary  Secretary,  Northampton. 


NoKTH  OF  England  akd  Border  Counties  Beasches.— It  has  been 
decided  to  hold  a  uonjoiijt  meeting  of  the  above  Branches  at  Gilsland  on 
Thursday,  October  3ut,h,  1894.  The  meeting  v.ill  commence  at  .3  p.m.,  aiid 
will  be  followed  by  a  dinner.  Members  desirous  of  reading  papers  are 
requested  to  communicate  with  either  of  tlie  Honorary  Secretaries: 
,X}.  £.  WiixiAJIsON,  F.K.C.d..  8.  Eldon  tsquare,  Newcastle-on-Tyne,  North 
o£  England  Branch ;  J.  Ai-tham,  M.  B.,  Penrith,  Border  Counties  Branch. 


South  Wales  and  Moxmouthsuiee  Bbanch.— The  autumn  meeting 
will  be  held  at  Pontypool  on  Thursday,  October  2-jth.  Members  desirous 
of  reading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  not  later 
than  October  loth.— A.  Sheen,  M.D.,  Cardifl';  D.  AethubDavies,  M.B., 
Swansea. 
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SonxH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT.— The  next  meeting  of 
the  above  will  be  held  at  the  Station  Hotel,  Hayward's  Hea'.h,  on  Thurs- 
day, September  S7th,  at  3. W  P.M.  Dr.  Malcolm  Smith,  of  Hurstp'erpoint, 
will  preside.  A  discussion  on  the  Wants  of  the  General  Practitioner 
and  how  best  to  obtain  them,  will  be  opened  by  Dr.  Withers  Moore,  who 
will  treat  of  sui-h  topii'3  as  the  following:  1.  Limitation  of  Time  during 
which  Prescriptions  should  be  Re-dispensed  without  re-dating.  2.  Poor- 
law  Reilring  Hensions  should  be  fixed  by  Poor-law  Board.  .3.  .Settlement 
of  Dilferenies  between  Members  by  the  President  of  tlie  Branch.  4. 
Cases  of  "  Irregular  Practice  "—how  to  deal  with  them.  5.  The  Question 
of  Dispensaries -Provident  t'.  General— Wage  Limit,  etc  Dinner  will 
follow  the  meeting  at  6.30  P.M  .  charge  6.^.,  exclusive  of  wine.— J.  W. 
Battehham,  Hon.  District  Secretary,  Bank  House,  St.  Leonards-on-Sea. 


SOCTH  EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  1.32nd  meeting  of  this  district  was  held  at  the  School- 
room, Lympne,  near  Hythe.  on  September  1.3th ;  Mr.  R.  H. 
Clakke  in  tlie  cliair.  Twenty-seven  members  and  visitors 
were  present.  The  minutes  of  the  previous  meeting  at 
Canterbury  were  read  .md  ronfirmed. 

Eleiiion  of  Ohav man. --On  the  motion  of  Mr.  Treves, 
seconded  by  Mr.  Whitehead  Keid,  Dr.  Frederick  Eastes,  of 
Folliestone.  was  appointed  Chairman  of  the  meeting  to  be 
held  at  C.Tnterburv  in  November. 

Archcenhidknl  Paper  and  Excursion.— VroiPssor  ViCTOa 
Hoiisi-KV.  F.It.S.,  delivered  a  lecture,  illustrated  by  lantern 
slides  and  tlie  limelight,  on  his  excavations  at  the  Roman 
Castrum  at  Stuttfall.  At  its  conclu.<ion  a  hearty  vote  of 
tlianks,  moved  by  the  Rev.  H.  B.  BmoN  and  seconded  by  the 
Rev.  Canon  Jenkins,  who  spoke  warmly  of  the  value  of  Mr. 
Horsley's  researches,  was  accorded  to  the  lecturer.  A  visit 
was  paid  to  the  Roman  Camp,  and  many  objects  of  archa>o- 
logical  interest  which  had  been  found  during  the  excavations 
were  exhibited. 

MALTA  AND  MEDITERRANEAN  BRANCH. 
An  adjourned  meeting  of  this  Branch  was  held  at  Valletta 
on  June  28th,'  Surgeon-Major- General  Inkson,  A.M.S.,  being 
in  the  chair. 

Malta  Fei.er.—'Vhe  discussion  of  Surgeon-Captain  Hughes's 
paper  on  this  subject  was  resumed  by  Staff-.'^iirKeon  KiUKKn, 
R.N.,  Surgeon  Ki.us,  R,N.,  and  Surgeon-Mnjor  Manchi';, 
R.M,. A. —Surgeon-Captain  IlroHES,  A.M..S..  then  replied. — 
Surgeon  Bukke,  R.N.,  read  a  paper  on  the  Causation,  Pre- 
vention, and  Treatment  of  Mediterranean  JVver.  He  loiisi- 
dei'ed  causation  under  three  heads,  namely,  predisposing, 
indirect  and  exciting  causes.  Natives  were  less  subject  to 
the  disease;  2,5  was  the  most  common  age  to  be  attacked; 
persons  suffering  from  incipient  phthisis  were  more  fre- 
quently attncked  than  healthy  people;  errors  of  diet,  indul- 
gence in  drink,  and  sedentary  life  on  board  ship  without  any 
distraction  led  first  to  congestion  of  the  liver,  and  then  to 
remittent  fever;  and,  lastly,  the  long  stay  of  a  ship  in  one 
locality,  whether  it  be  in  the  Maltese  harbour  or  in  any 
other  in  the  Mediterranean,  gave  the  largest  number  of 
admissions.  Under  the  second  he  mentioned  want  of  exercise. 
Exercise  in  tlie  sun  did  no  harm  provided  the  men  wore  a 
good  headdress,  but  exposure  to  chills  after  exercise  was 
just  what  started  the  attack.  Under  the  third,  he  placed  in 
addition  to  the  exposure  to  chills,  living  in  an  insanitary 
place  and  inhaling  the  poisonous  air.  He  did  not  consider 
that  the  poison  of  remittent  fever  was  taken  in  with  the 
water,  as  was  generally  the  case  with  enteric  fever.  He  con- 
sequently urged  the  necessity  of  accurately  analysing  the  air 
of  unhealthy  places,  that  coming  f.o<n  sewer  ventilators  in 
particular.  As  regards  prevention,  there  was  little  to  be  said 
except  that  attention  to  the  ordinary  rules  of  hygiene  was 
necessary.  The  real  poison  of  the  fever  had  not  yet  been 
discovered.  With  regard  to  treatment,  bleeding  sliould  be 
used  on  strong  men  at  the  height  of  fever  and  when  sym- 
ptoms of  congestion  of  the  brain  were  present:  purgatives 
should  be  given  to  cle.Tr  the  bowels  of  the  putrefying 
matter,  calomel  being  the  best  remedy  for  tlie  purpose. 
Cold  or  tepid  baths  should  be  given  to  lower  the 
temperature.  For  the  disinfection  of  the  bowels,  pli,enol 
and  napbtliol  given  by  the  moulT'  were  very  advantageous, 
and  so  also  was  the  irrigator  (enteroclysnia)  with  boracic 
acid  solution.  Antipyrin  only  served  to  relieve  the  pain 
in  the  liead  and  to  lower  the  temperature  for  a 
brief     period,     but    it    had    no     efl'eet     in     cutting     short 

I  See  Bbitish  Mkmcal Jouknai.  for  July  28tb,  p.  220. 


the  attack.  Sulphate  of  quinine  was  worse  than  useless,  for 
it  had  no  effect  on  the  long-protracted  fever,  and  it  irritated 
the  stomach.  The  diet  should  be  exclusively  liquid  ;  alcohol, 
administered  frequently  and  in  small  doses,  was  advan- 
tageous. In  cases  of  protracted  fever,  with  relapses,  exces- 
sive prostration,  and  recurrent  rheumatic  pains,  change  of 
climate  was  the  sheet  anchor ;  this  change  should  be  from 
one  countiy  to  another,  or  to  a  sanatorium  far  from  the  sea 
coast.  A  short  cruise  on  board  ship  was  useless. -Surgeon- 
Major  TiDBniT,  A. M.S..  Surgeon-Major  Twiss.  A. M.S..  and 
Surgeon-Major  MAXCni,  R.M.A.,  took  part  in  the  discus- 
sion. 

Votes  of  TOflw/.s.— Votes  of  thanks  were  passed  to  Surgeon- 
Captain  Hughes,  A. M.S.,  and  to  Surgeon  Burke.  R.N.,  for 
their  interesting  papers.  Surgeon-Captain  Htghes  proposed 
a  vote  of  thanks  to  the  Chairman  for  the  manner  in  which  he 
conducted  the  animated  and  long  discussion  on  both  sit- 
tings; and  Surgeon-JIajor-Cieueral  Inksox.  .A.M.S.,  proposed 
a  vote  of  thanks  to  the  Honorary  Secretary  for  the  tronljle  he 
had  been  taking  in  promoting  tue  welfare  of  the  Branch. 


BRITISH  GUIANA  BR.ANCH. 

The  quarterly  meeting  of  the  Branch  was  held  in  the  patho- 
logical room  of  the  Public  Hospital,  George  Town,  on  July 
26th,  1894,  Dr.  J.  S.  "Walluridge  (the  acting  Snrgeon- 
(i(  nernl.  was  in  the  chair).  Dr.  Daniels  read  the  minutes  of 
the  last  meeting  in  the  absence  of  the  Secretary. 

Tkf  /IritiWt  lai-titi'te  of  Pnii-ntive  Mfdicin-.—A.  letter  of 
thanks  from  Dr.  Ae.mand  Rcrriia,  acknowledging  a  subscrip- 
tion from  the  Branch  to  the  funds  of  the  British  Institute  of 
Preventive  Medicine,  was  read. 

A>«-  Memljcr. — The  Chairman  announced  the  election  to 
the  Branch  and  the  Association  of  E.  M.  Knott,  M.R.C.S.Eng., 
L.R.C. P.  London. 

Ai'dUorf.—  T)x%.  Snell  and  Levisg  were  appointed  auditors 
as  suggested  by  the  Council. 

Muilc  of  Elfction  of  PresitUnt.—The  Ch-VIBMAN  then  men- 
tioned the  desire  that  tliere  was  amongst  .-ome  of  the  mem- 
bers that  the  President  should  not  be  er-r.Jfici'i  the  Surgeon- 
General,  but  that  lie  should  be  elected  annually,  as  the  other 
office-bearers.  He  suggested  that  the  matter  be  discussed  on 
a  formal  motion  to  be  made  at  the  next  meeting. 

Infantile  Conriilsions  and  Meilaria  —Vr.  Daniels  then  read  a 
paper  by  Dr.  Ferguson,  who  was  unable  to  attend,  on 
infantile  convulsions.  The  writer  drew  especial  attention 
to  the  inlluence  of  malarial  poisouing  as  a  cause  of  them  in 
this  Colony,  and  strongly  urged  the  use  of  quinine— even 
hypodermically.  The  debate  on  the  paper  was  postponed, 
in  order  to  allow  the  writer  to  be  present,  on  the  motion  of 

Dr.  VON  WlNCKLEB. 

S/jecimens.-  Dr.  Danibls  showed  several  specimens  he  had 
prepared.  1.  .Vneurj-sm  of  the  Cceliac  Axis.  2.  Comp'ete 
Congenital  Occlusion  of  a  Portion  of  the  Jejunum  :  the  child 
lived  two  days.  3.  Two  Vesical  Calculi  from  a  negro,  a 
n.Ttive  of  the  Colony.  4.  .A  Renal  Calculus  .and  a  Calculus 
Impacted  in  the  Ureter  of  a  male  East  Indian.  5.  Adult  and 
Kinbi-yo  .Anguillula  Intestinalis  from  a  female  negro,  a 
native  of  the  Colony. 

SYDNEY  .AND  NEW  SOUTH  WALES  BRANCH. 
Thb  UOth  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society  s  Room  on  July  0th,  1894.  Present :  Dr. 
Ckago,  President,  in  theehair:  Drs.  Clubbe,  Fiaschi.  Jenkins, 
(  hisholm,  E.  Fairfax.  Ross,  Hankins.  Foreman,  Neill,  Traill, 
Ijuaife,  .\ngel  Money,  Van  Soineren.  O'Hara,  G.  -A.  Marshall, 
A.  Parker,  Thring.  Sydney  Jones,  Tidswell.  Abbot.  Bennet, 
Worrall.  W.  S.  llowker.  Morgan.  Martin.  Pockley,  Thomas, 
Hnxtablo.  Fietdstadt.  Hinder,  C.  .Martin,  Mullens,  James 
Dick.  Jamieson.  Murray,  Will,  .lames  Maclend,  Fizell. 
Hetberington.  Armstrong.  The  minutes  of  the  116th  general 
meeting,  speci.al  and  adjourned  special  meetings  were  read. 

New  Members  and  Vinitor.^.— The  PaESrOENl  stated  that  Drs. 
Tennant,  Thomas  Evans,  and  W.  Smith  had  been  elected  as 
members  of  the  .Vssociation.  The  President  welcomed  Drs. 
Smith  and  C.  Bowker  as  visitors  to  the  Branch. 

Paper. — Dr.  van  Somerrx  read  a  paper  on  cases  occiirring 
in  practice.  A  discussion  ensued  in  which  Drs.  Cbago, 
Chisholm,  Fiaschi,  Worball,    Jenkins,    Thbing,    Sydney 
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Jones,  IIoxtable,  Quaipe,  Fokeman,  Thos.  Dixos,  and 
Edwakds  took  part.  Dr.  van  Someeen  replied. — Dr.  Sydney 
Jones  exhibited  a  clinical  thermometer  for  Dr.  Smith,  of 
Cowra,  and  explained  its  peculiarities  — The  Peesident  said 
he  thought  it  would  be  well  to  take  the  discussions  on  the 
papers  of  Dr.  Angel  Money  and  Morrall  and  Hankins  to- 
$;ether. — A  discussion  ensued  in  which  Drs.  Sydney  Jones, 
FxASCHi.  QiAiFE.  Hankins,  Hinder,  Chisholm,  Wobeaxl, 
Thsing,  and  C.  J.  Maetin  took  part. 


SPECIAL    CORRESPONDENCE. 

PAEIS. 

The  Dangers  of  Preserved  Food. — Sanitary  Decrees.— Entomolof/y 

and  Jurisprudence. 
M.  NoCAED,  in  accordance  with  the  rf  quest  of  the  Police 
Prefect,  has  sent  in  to  the  Seine  Health  Council  a  report  on  the 
process  of  preserving  meat  and  fish  with  borax,  boric  acid, 
and  sodium  bisulphite.  The  report  states  that  the  use  of  the 
above  substances  is  deleterious  in  two  ways— they  permit 
unsound  articles  to  be  preserved,  and  their  direct  action  may 
deprive  food  thus  preserved  of  some  of  its  nutritive  proper- 
ties by  facilitating  the  formation  of  organic  elements  absent 
in  fresh  meat.  It  is  likeivise  probable  that  sulphuric  acid, 
which  is  manufactured  arsenical  pyrites,  and  the  sulphur 
compounds  obtained  by  its  aid,  may  contain  traces  of 
arsenic.  M.  Nocard  condemns  the  use  of  borax,  boric  acid, 
and  the  bisulphites  of  sodium  and  potassium. 

The  Prefect  of  the  Seine  has  issued  a  decree  in  which  ap- 
pears the  following  clauses :  In  every  flat  or  single  room  let 
-with  a  kitchen,  and  in  every  three  rooms  not  constituting  a 
flat,  there  must  be  constructed  a  watercloset.  It  must  be 
placed  on  the  flat  or  close  to  the  rooms  let  with  it.  In  shops, 
liotels.  theatres,  factories,  workshops,  offices,  schools,  and 
such-like  establishments,  a  sufficient  number  are  to  be  con- 
structed for  the  use  of  the  inmates.  The  landlord  or  tenant, 
according  to  circumstances,  will  be  responsible  for  the  sani- 
tary condition.  "Water  must  be  supplied  to  all  in  suflicient 
force  to  flush  and  cleanse  the  pan.  Plans  must  be  submitted 
to  the  municipal  council  of  the  diS'erent  systems,  and 
apparatuses  used  before  they  are  adopted.  Tinettes  and 
cesspools  are  to  be  abolished.  The  latter  are  to  be  cleansed, 
disinfected,  and  filled  up.  All  sewage  is  to  be  carried  by 
pipes  direct  into  sewers. 

M.  Megnin,  in  a  work  presented  to  the  Paris  .\eademy  of 
Medicine  on  the  fauna  of  dead  bodies,  indicates  the  import- 
ance of  these  entomological  studies  with  regard  to  medical 
jurisprudence.  The  insects  appear  in  relays  according  to  the 
period  of  putrefaction.  The  first  which  appears  is  the  musca 
curtonea  and  callophora.  It  is  present  on  dead  bodies  buried 
in  the  most  careful  manner.  The  eighth  group,  coleoptera, 
are  found  in  dead  bodies  which  have  been  buried  four  years. 
The  dust  that  remains  after  the  decomposition  of  the  body  is 
really  the  excreta  of  these  animals. 


ST.   PETEKSBURG. 
New  Chemical  Laboratory  in  the  St.  Petersburg  University. — Pro- 
posed School  of  Medicine  Jor   Women  in  St.  Petersburg,  with 
Power  to   Grant  Diplomas. — Factors  which  Determine  the  Age 
■at  which  Menstruation    Commences  in  Russian    Women. — De- 
cline of  Cholera  in  St.  Petersburg  and  Increase  of  Cholera  iyi  the 
Provinces. 
A  NEW  chemical  laboratory,  in  connection  with  the  Imperial 
University  of  St.  Petersburg. willbeopened  nextmonth.  Ithas 
been  built  at  a  cost  of  250.WX)  roubles  Cover  ,€2.5,0a)),  four-fifths 
of  this  sum  having  been  provided  by  the  Minister  of  Educa- 
tion, and  the  remainder  by  the  University.     The  new  build- 
ing contnins  not  only  laboratories  and  lecture  theatre,  but 
also  dwelling  accommodation  for  the   professors   and  their 
assistants. 

A  Medical  Institute  for  Women,  the  first  of  the  kin<l  in  this 
country,  will,  if  the  scheme  be  approved  by  the  Imperial 
Council,  shortly  come  into  existence  in  St.  Petersburg.  Two- 
thirds  of  the  funds  required  to  start  the  Institution  have  been 
already  promised,  and  the  municipal  authorities  have  under- 


taken to  provide  it  with  quarters  free  of  cost.  Women  be- 
tween the  ages  of  IS  and  .3.5  will  be  enabled  to  pass  through  a 
six  years'  course  of  medical  education,  the  last  two  years  of 
which  will  be  occupied  in  practical  work  in  hospitals  devoted  to 
obstetrics  and  the  diseases  of  women  and  children.  At  the 
end  of  the  course  candidates  may  obtain  the  diploma  of 
"  AVoman-Doctor,"  granting  the  right  of  general  practice,  or 
of  practice  as  specialists  in  the  diseases  of  women  and  chil- 
dren. In  the  last  capacity  appointments  to  Government  or 
municipal  institutions  for  the  care  of  women  or  children  will 
be  open  to  those  who  hold  the  diploma. 

Dr.  Gruzdef '  publishes  the  following  conclusions  as  to  the 
average  age  at  which  menstruation  appears  in  Russian 
women.  The  conclusions  are  founded  upon  the  statistics  of 
61,759  cases  (1)  without  distinction  of  race,  social  or  other 
conditions,  the  onset  of  menstruation  most  irequently  occurs 
in  the  sixteenth  ytar  (21.6  per  cent,  of  the  total),  then  in  the 
fifteenth  year  (19.4  per  cent.),  in  the  seventeenth  (17  2  per 
cent.),  in  the  fourteenth  (1.5  per  cent.),  in  the  eighteenth  (9.9 
per  cent),  in  the  thirteenth  (6.9  per  cent.),  and  finally  in  the 
nineteenth  year  (4  7  per  cent.) ;  the  average  age  was  15  83 
years.  (2)  Women  of  the  Semitic  and  allied  races  a'.tained 
sexual  maturity  earlier  than  others,  followed  in  order  by 
those  of  the  Slavonic  race,  those  of  the  German  race,  and, 
finally,  by  those  of  the  various  branches  of  the  Finnish  race, 
who  were  the  latest  of  all.  (3)  In  Northern  Russia  the  aver- 
age age  was  16.64.  in  Central  Russia  15  82,  in  Southern  Russia 
15-3.  (4)  Among  the  "privileged"  classes  the  age  was  15.18, 
among  poorer  women  in  towns  it  was  15.8,  among  peasant 
women  in  the  country  it  was  16  21.  (5)  The  onset  was  earliest 
in  women  occupied  in  mental  work,  and  was  generally  early 
in  proportion  to  the  psychical  development  of  the  individual. 
(6)  It  was  early  in  women  of  weak  physical  con.stitution,  and 
in  those  of  short  stature.  (7)  It  was  earlier  in  brunettes  than 
in  blondes. 

The  cholera  epidemic  is  clearly,  if  slowly,  declining  in  St. 
Petersburg.  The  daily  number  of  fresh  cases  has  sunk  from 
hundreds  to  tens,  and  even  to  units.  The  hospitals  are 
closing  gradually  their  cholera  wards.  The  sanitary  authori- 
ties are  diminishing  their  medical  staff,  which  had  been  tem- 
porarily augmented,  and  many  medical  men  who  had  been 
prevented  from  taking  their  usual  summer  holiday,  or  who 
had  been  summoned  back  from  it  in  haste  when  the 
epidemic  broke  out,  are  now  able  to  leave  the  city 
for  a  short  but  much  needed  change.  Over  seventy  cases  of 
cholera  still  remain  in  hospital,  and  about  a  dozen  fresh  cases 
occur  each  day.  but  when  these  figures  are  compared  with 
those  of  a  month  ago.  when  as  many  as  885  cholera  cases 
were  under  treatment  at  one  time  and  about  200  persons  were 
sickening  daily,  it  will  be  eeen  that  the  difference  is  great. 
The  same  cannot  bi-  said  of  the  provinces.  There  during  the 
past  few  weeks  cholera  has  been  spreading  widely,  and  is  now 
as  prevalent  as  it  was  at  any  time  last  year.  The  centre  of 
intensity  of  the  epidemic,  which  in  1892  was  in  the  Govern- 
ments on  the  Volga,  and  in  1893  in  Podolia  and  the  Ukraine, 
is  now  in  Polish  Russia  and  the  Governments  adjoining. 
But  other  parts  of  the  country  are  not  exempt,  and  it  appears 
from  the  last  bulletins  that  three-fourths  of  the  Governments 
of  European  Russia  are  infected. 

CHICAGO. 

The  A7nerican  Medical  Association. — Dr.  J.  B.  Murphy  on 
Intestinal  Anastomosis. —  Visit  of  M.  Latude. — A  Holiday 
Book. — A  Case  of  Acromegaly . 
The  late  meeting  of  the  American  Medical  Association  at 
San  Francisco  was  not  largely  attended  by  Eastern  physi- 
cians. This,  however,  was  expected,  and  therefore  occasioned 
no  disappointment.  Dr.  Donald  Maclean,  the  newly-elected 
President,  is  a  resident  of  Detroit,  Michigan,  where  he  has  a 
considerable  private  surgical  practice.  He  is  a  Scotchman, 
of  polished  manner,  and  the  most  notable  traits  in  his 
character  are  positiveness  and  constancy  of  pursuit.  He  is 
about  .55  years  of  age  and  for  years  was  Professor  of  Surgery 
at  the  University  of  Michigan. 

Dr.  J.  B.  Murphy,  recently  returned  from  the  International 
Medical  Congress  at  Rome,  was  banquetted  by  local  physi- 
cians as  a  mark  of  respect,  and  in  congratulation  of  his  safe 
1  Journal  ojihe  Hussinn  yalional  Bealtk  Society,  Nos.  5  to  7, 1891. 
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return  and  the  honours  bestowed  while  he  was  abroad.  Dr. 
Murphy  is  one  of  the  most  progressive  surgeons  in  Chicago, 
is  an  industrious  worker,  and  is  fully  imbued  with  the  spirit 
of  energy  which  characterises  this  vicinity.  He  has  attained 
no  inconsiderable  distinction,  jjarticularly  in  the  field  of 
abdominal  surgery.  Since  his  return  he  has  contributed  an 
exceedingly  valuable  and  exhaustive  article  upon  the  subject 
of  intestinal  anastomosis,  published  simultaneously  in  the 
New  York  Medical  Rfcord  and  the  Chicago  ('linical  lievieic.  The 
article  covers  quite  completely  the  particular  work  the  author 
has  been  engaged  in  for  the  past  three  years,  and  notes  all 
cases  of  intestinal  union  by  means  of  a  device  generally 
known  as  the  "Murphy  button.''  It  seems  some  thirty-five 
cases  have  been  reported  wherein  this  mechanical  instru- 
ment has  been  used,  and  the  results  are  certainly  very  grati- 
fying ;  so  much  so,  indeed,  as  to  warrant  the  prophecy  that 
this  will  be  the  means  hereafter  used  by  those  who  become 
acquainted  with  the  technique  and  advantages. 

A  very  pleasant  opportunity  of  a  visit  was  recently  given  a 
few  of  the  local  pi-ofession,  upon  the  occasion  of  a  Hying  trip 
to  our  city  of  M.  Jjatude,  of  Paris.  j\l.  Latude  spent  two  days 
in  Chicago  en.  route  to  New  York  from  Washington,  where  he 
attended  the  Triennial  Congress  of  American  Physicians. 
Notwithstanding  the  brief  period  of  M.  Latude's  sojourn,  a 
luncheon  was  arranged  at  the  Union  League  Club  in  his 
honour. 

Dr.  Sanger  Brown  described  a  well-marked  case  of  acrome- 
galy at  the  last  meeting  of  the  Pathological  Society.  Instances 
of  this  strange  allectton  are  not  infrequent  in  I-^uropean 
medical  centres,  but  not  often  seen  here.  The  case,  therefore, 
excited  some  considerable  amount  of  interest.  As  is  almost 
always  the  case  there  was  nothing  striking  in  the  history  of 
the  patient  leading  to  anything  like  a  deliniteness  in  the 
etiological  conditions  of  the  disease.  The  patient  had  been  a 
labourer  for  years,  and  his  family  histoi-y  was  not  uncommon. 
The  ease  promises  to  have  further  attention,  and  will,  no 
doubt,  be  thoroughly  reported  at  an  early  date. 
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THE  LAW  AS  TO  BURIAL  AND  UNCERTIFIED 

DEATHS. 

SiK, — I  shall  feel  obliged  if  you  will  in  an  early  issue  of  the 

Bbitish  Medical  Joubnai,  state    the  law  as    regards    the 

burial    of    uncertified    deaths,    and,    in   doing    so,    include 

answers  to  the  following  questions,  namely  : 

1.  Has  the  local  registrar  the  power  to  give  a  burial  certifi- 
cate when  a  medical  certificate  has  been  refused  '■:  or,  again, 
whei'e  no  medical  man  has  been  in  attendance  on  the  de- 
ceased person  ? 

2.  Is  it  not  incumbent  on  the  local  registrar  to  communi- 
cate with  the  coroner  in  cases  such  as  described  in  the  first 
question,  and  to  await  and  abide  by  the  coroner's  decision  ? 

3.  Has  the  officiating  clergyman  of  the  parish  the  power  or 
right  to  refuse  burial  in  such  cases  (on  the  local  registrar's 
certilicate  only),  and  where  it  appears  the  coroner  has  not 
been  communicated  with? — I  am,  etc  , 

Bebnabp  Kendali,, 
Surgeon-Major  Uetired  List. 
Peually,  R.S.O.,  Pembrokeshire,  Aug.  2Tlh. 

%*  The  official  instructions  issued  for  the  guidance  of  re- 
gistrars of  births  and  deaths  requii'e  such  oflicer  to  report  all 
cases  to  the  coroner  in  whicli  it  ''appears  that  the  death  was 
caused  directly  or  indirectly  by  violence,  or  was  attended  by 
suspicious  circumstances,  and  whenever  the  cause  of  death  is 
stated  to  be  unknown."  Registrars  are  not,  however,  in- 
structed to  report  to  the  coroner  all  cases  in  wliich  no  certili- 
cate of  a  registered  meilical  practitioner  is  produced,  unless 
there  are  any  "suspicious  circumstances  connected  with 
the  case.  If,  however,  the  registrar  were  aware  that  in  any 
particular  ease  the  medical  practitioner  in  attendance  on  the 
deceased  had  refused  to  give  a  certihcate,  it  would  clearly  be 
his  duty  to  i-eport  sucli  a  case  to  the  coroner  previously  to 
registering  the  death,  as  such  refusal  must  obviously  be 
taken  to  imply  "suspicious  circumstances."  There  i?  ni 
i-.ii-ar  instruction  to  the  registrar  to  report  cases  in  wliicli 
the  deceased  person  has  had  no  medical  attendance,  althoug': 


a  large  proportion  of  such  eases  are  reported  to  the  coroner. 
It  should,  however,  be  pointed  out  that  very  few  coroners 
hold  that  the  absence  of  medical  attendance  or  of  a  medical 
certificate  alone  atfords  sufficient  cause  for  holding  an  in- 
quest. The  officiating  minister  has  no  authority  to  refuse 
burial  if  a  certificate  of  registry,  signed  by  the  registrar,  or  an 
order  for  burial  issued  by  the  coroner,  is  produced  at  the  time 
of  the  interment. 

CHELSEA.  HOSPITAL  FOR  WOMEN. 

Sm,— May  I  he  allowed  to  state  that  during  the  year  1895 
I  had  two  deaths  in  the  Chelsea  Hospital  for  Women,  after 
operations  of  all  kinds.  The  two  deaths  resulted  after  curet- 
ting to  remove  placental  debris.  I  have  had  no  death  in  the 
hospital  from  any  abdominal  section  since  August,  1891. — I 
am,  etc.. 

Queen  Anne  Street,  W.,  Sept.  ISth.  FANCOtTBT  BasNES. 


MEDICAL  AID   ASSOCI.VTIONS. 

SiH, — In  the  Bbitish  Medical  Joitbnai,  of  August  11th, 
p.  .'ilS,  Dr.  Leslie  Phillips  writes  that  "the  College  of  Phy- 
sicians of  Ireland  has  absolutely  forbidden  its  Licentiates 
from  holding  oHice  of  surgeons  to  medical  aid  associations." 

As  I  very  much  doubted  the  above  statement,  I  have  com- 
municated with  the  Registrar  of  the  Royal  College  of  Phy- 
sicians of  Ireland,  and  have  been  favoured  with  the  following 
official  reply  : — 

"  At  a  meeting  of  the  President  and  Fellows  assembled  in 
the  Hall,  November  3rd,  1893,  the  following  resolution   was 


That  the  College  express  their  disapproval  of  their  Licentiates  accept- 
ing ollUe  in  medicil  aid  associations  as  at  present  conducted  in  England, 
inasmuch  as  the  independence  of  the  physician  is  destroyed  by  the 
system,   and   his   services  are  us«d  so  as  to  produce  a  profit  for  lay 

persons. 

It  is  manifest  from  the  above  resolution  that  the  College 
has  simply  expressed  their  disapproval  of  appointments  in 
connection  witli  fri'-ndly  societies,  and  it  is  still  left  to  the 
discretion  of  the  "  Physician  and  Licentiate  in  Medicine  of 
the  said  College  "  as  to  whether  he  will  accipt  such  appoint- 
ments. Dr.  Leslie  Phillips,  therefore,  was  in  error  when  he 
stated  that  the  College  has  absolutely  forbidden  its  Licenti- 
ates from  holding  clfice  of  surgeons  (physicians)  to  medical 
aid  associations,  and  I  must  ask  you  to  insert  this  correction 
in  the  next  issue  of  the  joubnai.. — I  am,  etc., 

Scunthorpe,  Sept.  17th.  R.  CnAMBEKS  OwEN,  M.R.C.S. 


ANTITOXIN  TREATMENT  OF  TETANUS. 

Sib, — There  are  two  cases  of  traumatic  tetanus  recorded  in 
the  Bbitish  Me iiu'AL  .lorB.vAL  of  September  loth  in  which 
recovf  i-y  took  place  under  antitoxin  injecti.ns.  In  Mr.  Dean's 
case  the  injury  was  received  on  .Tune  -'8th.  tetanus  deve- 
loped on  .luly  •_'4th  (twenty-six  days  after),  and  the  patient 
was  well  on  September  4th.  In  Mr.  Evans's  case  the  injury 
occurred  on  June  8th,  tetanus  set  in  on  July  lOth  (thirty- 
eight  days  after),  and  the  patient  was  well  on  August  lllh. 

The  clinical  history  of  siuh  cases  up  to  now  is,  that  where 
tetanus  supervenes  loou  after  injury,  no  treatment  is  of  any 
avail,  and  that  whcte  it  comes  on  altera  long  interval  careful 
nursing  and  pcrfn-r  quiet  are  sufficient  to  can-y  the  case  to  a 
favourable  termination.  I  maintain  that  such  cases  as  are 
here  recorded  are  of  little  value  ;  what  we  want  is  a  record  of 
cases  of  acute  tetanus  coming  on  within  a  few  days  of  injuiy, 
treated  by  antitoxin,  and  ending  in  recovery. — I  am,  etc., 

A.  Sheen, 

September  Isth.  Surgeon,  Cardiff  Infirmary. 


HOSPITAL  APPOINTMENTS. 

SiK, — The  British  Medical  JouBXALof  September Sth  con- 
tains another  letter  from  Dr.  W.  Steele  relating  to  the  recent 
election  of  a  surgeon  to  the  Surrey  Dispensary,  and  as  tny 
name  is  mentioned  in  connection  therewith  I  feel  it  only 
right  and  fair  to  Dr.  Steele  and  his  fellow  sufferers  to  state 
that  his  account  of  my  painful  and  uncongenial  office  in  the 
matter  is  quite  correct. 

Unfortunately  the  advertisement  inviting  applications  for 
the  appointment  w;:s  net  drawn  up  either  in  conformity  with 
the  requirements  of  the  case  or  with  the  new  rules  of  the 
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institution.  The  essential  qualifications  were — (1)  the  Fel- 
lowship of  the  Koyal  College  of  Surgeons,  and  (2)  the  mem- 
bership of  the  staff  of  one  of  the  leading  metropolitan  hos- 
pitals. Both  these  points  were  unhappily  omitted  from  the 
advertisement,  the  defectiveness  of  which  was,  however,  at 
the  meeting  of  the  selecting  committee,  brought  by  me  to  the 
notice  of  the  chairman.  Some  twelve  candidates  attended 
the  said  committee,  and  a  more  gentlemanly  and  more  highly 
qualified  group  of  general  practitioners  it  would,  perhaps,  be 
impofsible  to  assemble.  And  therefore,  when  communicating 
to  them,  as  deputed,  the  decision  of  the  Committee  1  did, 
and  do  still,  deejjly  sympathise  with  them  forthe  annoyance, 
trouble,  and  expense  to  which  they  were  subjected. 

1  trust,  however,  that  in  future  all  such  advertisements 
will  be  submitted  to  competent  medical  purview  previous  to 
publication.  The  dispensary  is  a  leading  one  and  will  doubt- 
less always  command  the  services  of  the  elite  of  the  profes- 
sion.— I  am,  etc., 

John  Ince,  M.D., 

Swanlcy,  Kent,  Sept.  12th.     A  Life  Director  of  the  Surrey  Dispensary. 

\*  This  correspondence  must  now  cease. 

,        WANTED— AN    "ANTIFAD"   SOCIETY. 

SiE, — As  far  as  I  am  aware  no  existing  corporation  or  so- 
ciety makes  any  practical  endeavour  to  counteract  the  evil 
influence  of  the  faddist  and  quack  literature  which,  in  the 
form  of  pamphlets  and  letters  to  the  newspapers,  is  dissemi- 
nated all  over  the  kingdom.  You,  Sir,  and  your  medical  con- 
temporaries occasionally  lift  up  your  voice  and  expose  some 
flagrant  nonsense  which  is  calculated  to  impose  on  the  public ; 
but  unfortunately  your  words  do  not  reach  the  ignorant,  who 
are  as  the  sands  of  the  sea,  and  are  sach  facile  dupes.  The 
wily  antivaccinators,  antivivisectionists,  etc.,  well  know  that 
professional  men  of  position  are  chaiy  of  seeing  their  names 
in  sensational  journals,  and  that  falsehoods  concerning 
medical  subjects  can  be  scattered  broadcast  in  the  newspapers 
with  but  little  fear  of  valid  contradiction.  When  Mr.  Tebb  and 
enthusiasts  of  that  ilk  write  to  the  British  Medical  Jouenal, 
their  misstatements  are  soon  shown  up  by  those  who  are  com- 
petent; but  we  cannot  follow  them  in  the  pages  of  tlie 
^'  Eoening  Planet,"  the  "  Mudford  Herald,'  and  so  forth. 

Personally,  of  course,  many  of  us  are  not  affected  by  the 
efforts  of  these  faddists,  and  we  may  regard  them  with  eon- 
tempt  ;  but  there  can  be  no  doubt  that  incalculable  harm  is 
done  and  sanitary  science  impeded  by  their  means.  If  we 
wait  for  universal  enlightenment  we  shall  have  to  wait  a  very 
long  time  ;  but  meanwhile,  it  seems  to  me,  the  only  practical 
way  is  to  meet  these  gentry  with  their  own  weapons.  I  would 
suggest  that  an  "  Antifad  and  Antiquack  Society  "  be  at  once 
formed,  with  a  paid  secretary,  whose  chief  duty  shall  be  to 
reply,  under  instructions  from  an  expert  committee,  to  letters, 
pamphlets,  etc. :  to  issue  counter-advertisements  and  circu- 
late tracts  and  flyleaves  among  the  public.  Such  a  society 
would,  I  believe,  be  largely  supported — and  by  many  edu- 
cated persons  outside  the  medical  profession.  Or  better  still, 
our  own  British  Medical  Association  might,  perhaps,  take  up 
the  matter  and  devote  a  few  hundreds  a  year  to  work  of  the 
kind. — I  am,  etc., 
i_  London,  Sept.  15th.  A\(f>a . 

INHERITANCE  IN  REL.VTION  TO  DISEASE. 
Sir, — The  interesting  debate  on  heredity  in  relation  to 
insanity  in  the  Bbitish  Mbdicai,  Jouenal  of  September  8th 
shows  clearly  the  hopeless  confusion  in  which  the  subject  of 
the  inheritance  of  disease  is  at  present  involved.  I  believe 
the  cause  of  this  state  of  things  is  fundamental  misconcep- 
tion as  to  the  nature  of  pathological  heredity,  and  failure  to 
recognise  the  difference  between  it  and  physiological  heredity. 
In  physiological  inheritance  the  rule  is  that  like  begets  like, 
or,  as  Darwin  puts  it,  "the  inheritance  of  any  character 
whatever  is  the  rule,  and  non- inheritance  the  anomaly."  To 
apply  this  principle  to  the  inheritance  of  disease,  as  Hay- 
craft,  Andriezen,  and  so  many  others  have  done,  is  a  serious 
error,  which  the  data  derivable  from  the  statistical  investi- 
gation of  the  family  history  of  disease  contradicts  in  the  mo^t 
unmistakable  manner.  These  show  that  morbid  conditions, 
like  other  recently  acquired  characters,  are  never  reproduce  i 
in  the  offspring  with  the  same  constancy  and  regularity  that 
normal  conditions  are.    In  the  long  run  the  tendency  always 


is  to  normality  rather  than  to  abnormality;  hence  all  dis- 
eases tend  to  die  out  in  the  cause  of  transmission.  So  great 
is  the  preponderating  influence  of  the  previous  ancestral 
balance  that  even  in  families  where  heredicai-y  tendency  to 
disease  is  strongest,  most  of  the  members  usually  escape. 

As  an  example  of  this  prophylactic  power  of  heredity — now- 
adays almost  universally  overlooked— reference  may  be  made 
to  the  transmission  of  deaf-mutism.  Buxton's  researches 
show  that  of  303  marriages  in  which  both  of  the  contracting 
parties  were  deaf  and  dumb,  only  1  in  20  of  the  offspring  were 
similarly  affected,  and  that  of  310  deaf-mutes  married  to 
hearing  people  the  proportion  of  deaf  and  dumb  among  the 
offspring  amounted  only  to  1  in  135.  Independent  investiga- 
tions since  curried  out  by  Mygge,  Hartmann,  Myguid,  and 
others  have  fully  confirmed  Buxton's  results.  In  addition  to 
demonstrating  tlie  prophylactic  power  of  heredity,  these  data 
also  make  manifest  the  second  great  principle  governing  the 
inheritance  of  disease,  whicfi  is  that  the  descendants  of  an 
individual  in  whom  a  new  morbid  variation  has  appeared 
are,  other  things  being  equal,  more  likely  to  vary  again  in  a 
similar  way  than  are  persons  whose  ancestors  have  never 
manifested  such  variation. 

These  are,  I  believe,  the  two  most  generalised  statements 
that  in  the  present  state  of  our  knowledge  can  be  made  with 
regard  to  the  inheritance  of  disease.  By  keeping  these  two 
principles  steadily  in  view  the  present  confusion  will  be  dis- 
sipated and  much  of  the  darkness  of  this  obscure  subject  will 
eventually  be  made  light. — I  am,  etc., 

Preston,  Sept.  Sth.  W.  RoGEE  WILLIAMS. 


HJilMORRHAGE  AFTER  AMPUTATION  OF  THE  HIP. 

SiE  — My  experience  with  reference  to  the  best  mode  of 
restraining  heemorrhage  in  amputation  at  the  hip-joint  may 
be  of  use  to  Mr.  James  Couldrey,  whose  remarks  on  the  sub- 
ject I  have  read  with  interest  in  the  Bbitish  Medical 
JonENAL  of  September  Sth.  I  have  had  occasion  to  do  the 
operation  twice  within  the  last  twelve  months.  I  chose  the 
proceeding  known  as  "  disarticulation  by  the  anterior  racket 
incision,"  and  figured  in  Treves's  Manual  of  Operative  Sur- 
gery, fig.  148,  pi^e  537.  After  making  the  skin  incisions  the 
femoral  artery  was  tied  in  two  places,  just  below  Poupart's 
ligament  and  divided  between,  as  also  was  the  vein.  The 
external  circumflex  artery  and  vein  were  treated  in  the  same 
way,  and  the  internal  circumflex.  In  short,  you  tie  the 
vessels  as  you  go  along,  as  in  the  removal  of  a  large  tumour. 
I  have  never  tried  skewers  or  levers  to  restrain  hsemorrhage. 
In  the  above  operation  the  loss  of  blood  is  trifling. 

Many  years  ago  I  removed  the  entire  thigh  in  a  big, 
muscular  man,  by  transfixion,  as  recommended  by  Sir  W. 
Fergusson,  and  notwithstanding  the  assistance  of  a  compe- 
tent surgeon  of  experience,  there  was  lost  a  great  quantity  of 
blood.  I  may  mention  that  all  these  cases  did  well. — lam, 
etc.,  J.  T.  Williams,  M.R.C.S., 

Honorary  Surgeon,  North  Lonsdale  Hospital, 

Barrow-in-Furness,  Sept.  9th.  B^rrow-ln-Furness. 


CONSULTANTS'  DIFFICULTIES. 

SiE, — Mrs.  M.  this  morning  brought  her  daughter  to 
consult  me  about  an  ailmcLt  concerning  which  she  had  been 
brought  to  me  in  1889  by  Dr.  C.  She  said  she  had  left  his 
neighbourhood,  and  was  no  longer  under  his  care.  I  declined 
to  attend  under  any  other  condition  than  that  of  sending  my 
prescription  and  instructions  in  the  first  place  to  Dr.  C.  Mrs. 
M.  refused  to  agree  to  this,  and  our  interview  ended.  Did  I 
unduly,  strain  the  relation  of  consultant  to  general  practi- 
tioner in  my  endeavour  to  carry  out  what  I  consider  the  right 
mode  of  action  ? 

On  a  recent  occasion  a  gentleman  consulted  me  on  the 
recommendation  of  his  mother's  medical  adviser,  Dr.  S.  I 
gave  him  a  note  and  prescription  to  convey  to  Dr.  S.  A  few 
days  later  I  received  a  letter  from  Dr.  K..  saying  that  the 
gentleman,  his  patient,  had  brought  him  my  letter  to  Dr.  S. 
I  wrote  to  him  stating  that  the  patient  had  come  to  me 
through  Dr.  S.,  and  that  I  could  only  correspond  with 
Dr.  S.  about  him.  I  afterwards  ascertained  that  Dr.  S.  had 
handed  my  note  to  the  patient  to  give  to  his  usual  attendant, 
Dr.  K.,  Dr.  S.  having  no  intention  of  making  me  a  means  of 
transferring  another  practitioner's  patient  to  himself.  I 
understand  that  Dr.  K.  rather  resents  my  proceeding  ;  and  in 
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order  to  avoid  such  untoward  results  I  am  anxious  to  elicit 
from  you,  Sir,  an  opinion  as  to  the  best  line  of  conduct  to 
pursue  under  similar  circumstances.  In  the  first  case  I  have  no 
doubt  lost  a  patient,  in  the  second  the  good  will  of  a  general 
practitioner. 

As  one  who  looks  to  the  profession  rather  than  to  the 
public,  I  am  anxious  to  have  ynur  guidance  in  these  t-ivo 
cases,  which  are  fairly  typical  of  the  difficulties  besetting  one 
who  strives  to  act  as 

London,  Aug.  27th.  A  LOTAL   CONSULTANT. 

\*  There  cannot,  we  apprehend,  be  any  reasonable  doubt 
that,  in  each  of  the  cases  referred  to,  "  A  Loyal  Consultant " 
erred  owing  to  a  lack  of  knouipdge  of  the  true  principle  of 
medical  ethics  as  laid  down  in  the  gentral  code.  In  that  of 
Mrs.  M.'s  daughter,  we  venture  to  affirm  that,  uiider  the 
circumstances  related,  he  was  not  medicoethioally  justified 
in  withholding  his  advice,  and  that  in  so  doing  he  "  unduly 
strained  the  relation  of  consultant  to  general  practitioner." 
Moreover,  as  we  view  it,  he  alike  erred  in  his  assumed  ethical 
obligation  to  correspond  only  with  Dr.  S.  instead  of  Dr.  K., 
the  person  in  question  being  a  paient  of  the  latter. 

THE  BOILING  POINT  OF  MILK. 

Sm,— At  page  570,  column  2,  of  the  British  Medical 
JouKNAL  of  September  8lh,  referring  to  the  temperature  at 
which  typhoid  bacilli  are  killed,  a  correspondent  assumes 
that  milk  boils  at  180°  to  190°.  This  is  a  mistake  which 
needs  correction.  Milk  boils  at  a  temperature  higher  than 
that  of  water,  and  it  is  well  known  that  boiling  milk  inflicts 
a  much  more  serious  scald  than  boiling  water.  The  point  at 
which  milk  boils  will  vary  half  a  degree  or  more  according  to 
the  amount  of  its  saline  and  other  non-aqueous  constituents, 
but  I  find  that  a  fair  sample  of  milk,  taken  from  my  own 
kitchen,  boils  at  21.3  5°  when  tested  with  a  standard  chemical 
thermometer.  I  have  always  advised  that  milk  boiled  for 
one  minute  is  made  safe  by  the  killing  of  any  infective 
germs  which  it  might  have  contained. 

The  butter  contained  in  milk  does  not  seem  to  raise  its 
boiling  point,  but  it  is  well  known  ihat  butter  and  other  fats 
and  fixed  oils  boil  at  a  veiy  much  higher  temperature,  and 
that  boiling  fixed  oils  destroy  the  skin  as  eflectually  as 
melted  lead.  In  the  manufacture  of  tin  plate,  that  is,  sheet 
iron  plated  with  tin,  the  tin  is  kept  melted  under  melted 
tallow  and  tlie  clean  sheet  iron  is  tinned  by  being  passed 
through  this  bath  of  molten  tin.  Fixed  oils  may  be  heated 
to  about  500°  F.  without  undergoing  material  change,  but  at 
about  600°  they  begin  to  boil,  owing  to  the  evolution  of 
gases,  which  are  set  free  as  a  process  of  destructive  distil- 
lation. 

It  is  generally  held  that  the  typhoid  infection  of  milk  is 
due  to  contaminated  water  used  for  washing  the  milk 
vessels  or  for  augmenting  the  bulk  of  the  milk  by  fraudu- 
lent additions.  My  own  opinion  is  that  an  escape  of  f»cal 
matter  from  the  cow  while  being  milked  often  falls  into  the 
milk  pail,  and  that  this  is  generally  the  real  cause  of  typhoid 
infection  in  milk.  I  have  actually  seen  this  to  occur  when 
inspecting  dairies  and  examining  suspected  cows,  and  I  am 
perfectly  sure  that  it  often  takes  place.  The  polluted  water 
theory  seems  to  me  to  be  far  fetched  and  inadequate. — 
I  am,  etc., 

Dover  Street,  Piccadilly,  W.,  Sept.  7th.       JamES  EdMUNDS,  M.D. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  EXCHANGE  STAFF. 

The  charge  Jor  inserting  notices  respecting  Exchanges  in  the  Army  HediealDe- 

partmentisSs.  6d.,  which  should  befortnarded  in  stamps  or  j-ost  office  order 

vnth  the  notice.     The  first  post  on  Thursday  Tnomings  is  the  iatest  by  which 

these  annouTicements  can  be  received. 

A  Suhoeon-Captain,  under  orders  for  India  about  February,  wislies  to 

effect  an  exchange  with  an  otlicer  luviug  two  years  more  to  serve  at 

home.    Address,  Medical  Officer,  Liiinlguard  Fort,  Felixstowe. 

A  Surgcou-Captain,  who  expect>  to  go  abroad  early  next  year,  is  de- 
sirous ot  exchanging  with  an  otlicer  having  at  Ic  '^t  two  years  to  serve  at 
home  from  that  date.  Address,  Surgeon-Cap',  .n.  care  of  Sir  Charles 
MacGrigor,  Bart.,  and  Co.,  25,  Charles  street,  London,  S.W. 


F.  CotLiNS,  Surgeon,  to  the  Pembroke,  additional,  September  1.3th  ; 
EnWAHD  G.  Swan,  StalT  Surgeon,  to  the  Briton.  September  2;th ;  Hesbt 
J.  llADDEN,  Surgeon,  to  Bermuda  Hospital,  September  nth;  Alexandbb 

G.  W.  BowEV,  Surgeon,  to  the  Partridge,  September  I7th. 

INDL\X  MEDICAL  SERVICE. 
Surgeon  Captain  W.  w.  Webb,  Bengal  Establishment,  who  was  placed 
on  the  temporary  half-pay  list,  August  22nd,    1S92,  now   retires  from 
the  service  on  half-pay  from  that  date,     lie  was  appointed  Surgeon, 
September  30th,  18>2. 

Surgeon-Colonel  A.  Stephen.  M  B.,  Bengal  Establishment,  offici.iting  as 
Principal  Medical  Officer,  Assam  District,  is  appointed  Principal  Medical 
Officer,  Presidency  District,  rice  Surgeon-Colonel  R.  Hirvey,  D.-S.O.,  who 
is  confirmed  in  the  appointment  of  Inspc-tor  General  of  Civil  Hospitals, 
Bengal.  Surgeon-Colonel  Stephen  will  continue  to  officiate  as  P. M.O., 
Assam  District,  during  the  absence  of  Surgeon- Colonel  W.  P.  Warburton, 
on  deputation. 

Inspector-General  of  Hospitals,  Geokge  ScHtnLER  Cardew,  M.D., 
J.P..  Retired  Bengal  Establishment,  died  at  Bath,  on  September  loth. 


THE  VOLUNTEERS. 
SuacEON-LlECTENANT  W.    R.    Dalzpil.    U.B.,   Ist  Cheshire  Engineers, 
Jorlress  and  Railway  Forces.  Royal  Engineers,  has  resigned  his  commis- 
sion, which  was  dated  January  lith,  lsi>:i. 

VOLUNTEER  MEDICAO  OFFICERS  ON"  RETIREMENT. 
A  RETIRED  Surgeon  writes:  After  twenty-live  years  of  active  service  as 
medical  officer  I  applied  to  the  Colonel  of  the  Battalion  for  tlie  long- 
service  mcual  granted  to  other  officers.  He  acquiesced  most  cordially 
in  this  act  of  recognition,  and  sent  the  appa -ai  uui  M  ilie  Adjutant.  It 
never  got  any  further  than  his  offife,  in  ^'  a  recent  order 

from  headi|uarters  forbidding  applicatio  i  behalf  of  non- 

CKinbatant  officers  for  the  decoration,  a^  i  ineligible  for 

this  distinction.    I  claim  that  I  was  a  vci.  icr,  and  as  such 

recommended  by  the  commanding  officer.    1  rc^  ua  lue  refusal  as  an 
uumeritej  slight. 

*■«*  If  such  an  order  as  the  one  here  referred  to  exists,  and  is  acted 
on,  we  shall  do  our  best  to  call  the  attention  of  the  Secretary  of  State 
for  War  to  it.    Perhaps  our  correspondent  could  send  us  a  copy  of  it. 


UNION  OF  THE  MEDICAL  STAFF  AND  ISM.\X  SERVICE.*. 
A  COBKESPONDEST  avei's  there  is  rather  of  the 

Indian  Medical  Service  to  believe  thc.v  ii   in 

tliese   pages  when  matters  affecting  tii.  ,'  dis- 

cussed: but  there  can  be  no  good  in   v  ^  iucca 

them;  their  amalgamation  should  be  bro;;.jht    .!;ou;  ;.s  ilic  union  of 
friends  without  bitter  suggestions. 

•«*  We  can  a.'-sure  our  correspondent  we  endeavour  to  "hold  the 
scales  "  evenly  on  all  such  questions,  and  make  every  endeavour  to 
smooth  over  diilerences  betn-ecn  the  services— not  an  easy  matter  In  all 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty :  George 


MEDICOLEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  CLUBS  IS  AUSTRALI.V 
It  would  appear  from  a  report  in  a  Queensland  contemporary  that  the 
legal  responsibilities  of  medical  officers  to  the  members  of  fri.2ndly 
societies  in  .\ustralia  are  on  a  fo.iting  dilFereut  fromthat  in  thiscoiri'ry. 
At  the  Toowoomba  District  Court,  before  Judge  Paul,  Dr.  Garde  ^icd 
E.  C.  Schmidt,  a  member  of  one  of  the  local  lodges  of  the  M  im  l.c^ter 
Unity  Independent  Order  of  Odd  Fellows,  for  £•;  js.  for  prolc--ioii3l 
attendance.  The  defence  w^s  that  the  plalutill'.  as  lodge  doctor,  wjs 
bound  under  his  agreement  to  attend  liim  free,  and  to  perforin  any 
necessary  surgical  operation.  The  judge,  who  seems  to  have  held  some 
very  original  views  on  the  relationship  between  medicine  and  surgery, 
rulei  otherwise.  *'  Surgery."  said  he,  'Ms  an  exact  science,  medicine  is 
a  game  of  chance."  He  then  gave  verdict  for  the  amount  claini-d  on  the 
pronud  that  the  doctor's  agreement  with  the  lodge  only  conteraplated 
medical  attendance  as  distinct  from  surgical.  We  agree  with  the 
.4i(.«rriilmH  .Viiticnt  (;.i:t»<  that  Judee  Paul's  address  "did  not  quite  hit 
the  mark."  and  if  he  adheres  to  his  present  opinion,  it  i3*by  no  means 
unlikely  that  before  long  he  will  have  some  other  very  complex  judicial 
questions  to  solve,  and  it  will  be  Interesting  to  observe  how  he  will  be 
able  to  distinguish  between  medical  and  sui-gioal  attendance  iu  all  Its 
phases.  ^_ 

UNREGUL.iTED  MIDWIFERY. 
On  September  i:!th  Mr.  A.  Braxton  Hicks  held  an  inquiry  at  the  Star  and 
Garter,  Church  Road.  Battersea.  with  reference  to  the  death  of  the  male 
child  of  Edward  .\rthur,  a  bricklayer,  residing  at  5  Block.  Victoria 
Dwellings,  Battersea  Park  Road.  Edward  .\rihur  stated  thai  on  Scpteru- 
ber  6th  his  wife  was  cxpcctii'g  her  contiuemeiit.  and  she  had  eng^iged  the 
sen-ices  of  a  Mrs.  Pugli,  whom  she  believed  to  be  a  duly  certificated  mid- 
wife. This  person  called  at  the  house  on  the  evening  of  the  5th,  and  told 
the  witness  Ihat  if  she  were  required  during  the  night  he  was  to  fetch 
her  from  10,  Milton  .-^treet.  At  l.M  a.m.  his  wife  was  taken  ill,  and  he 
went  to  the  address  mentioned,  but  was  unable  to  find  Mrs.  Pugh.  who 
was  out.  The  coroner  said  he  had  asi  ertained  wherethe  woman  was.  He 
added  tliat  if  Mrs.  Pugh  led  people  to  believe  that  she  was  a  certificated 
midwife,  and  they  engaged  her  in  consequences,  she  would  be  amenable 
to  a  charge  of  obtaiiiiiig'niooev  bv  false  pretences.  The  witness  went  on 
to  say  that  his  wife  was  confined  without  Mrs.  Pugh's  assistance,  Mrs. 
Yates,  a  neighbour,  attending  to  her. 

Mary  .\nn  Pugh.  liring  at  94,  Wadhurst  Road.  Battersea,  said  she 
was  not  a  certificated  midmfe,  and  had  never  told  people  that 
she  was,  in  fact  she  always  gave  her  patients  to  understand  that  she 
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was  not  "followed"  by  any  doctor.  She  did  not  keep  any  books, 
always  trusting  to  her  memory.  Sometimes  she  had  several  persons  of 
the  same  name  to  attend.  The  Coroner  ;  That  is  a  very  poor  excuse.  Do 
you  call  that  a  proper  way  of  doine  business?  The  Witness  :  I  have  had 
twenty  years  of  it.  The  Coroner:  You  are  placing  the  lives  of  mothers 
and  children  in  jeopardy.  How  many  cases hive  you  in  hand  now?  The 
Witness:  About  six,  I  tliink,  Sir.  The  Coroner:  What  fee  do  you  charge? 
The  Witness:  Five  shillings.  The  Coroner  said  he  would  not  go  so  f.ar 
as  to  say  that  in  this  case  ilrs.  Pugh  had  been  guilty  of  gross  careless- 
ness, but  it  amounted  to  "muddle-headed  stupiaity"— that  was  what  he 
called  it. 

Dr.  F.  G.  B.  Clarke,  of  10^,  Battersea  Park  Road,  gave  his  opinion  that 
It  a  medical  man  had  been  in  attendance,  the  child  would  unquestionably 
have  survived  its  birth. 

The  jury  retired  a  verdict  in  accordance  with  the  medical  evidence, 
and  requested  the  coroner  to  censure  Mrs.  Pugh,  and  to  advise  her  to 
cease  attending  people. 

This  the  coroner  did,  telling  her  that  she  was  too  old  and  too  ignorant 
to  act  as  a  midwife,  and  that  if  she  continued  doing  so  she  would  one  day 
be  sent  for  trial.  He  then  ordered  her  to  leave  the  court  and  disallowed 
her  expenses. 

CLUB  FEES. 
Q.  writes:  I  have  come  to  the  conclusion  that  it  is  not  possible  to  con- 
scientiously attend  a  general  labourers'  club,  containing  old  and  young 
men.  in  a  radius  of  three  miles  and  supply  them  with  all  necessary 
medicines,  etc.,  at  .3s.  per  head  per  annum  without  incurring  actual 
loss.  Kindly  say  whether  you  think  my  conclusion  correct,  and  also 
whether  one  would  be  justified  in  trying  the  experiment  at  53.  per  head 
for  a  year. 

**■*  Our  correspondent  is  the  best  judge  whether  or  not  he  can  take 
such  a  responsibility  at  the  cost  of  os.  per  annum  per  member.  The 
amount  is  little  enough,  but  a  thorough  knowledge  o'  all  the  local  con- 
ditions is  absolutely  necessary  before  any  opinion  could  be  given  on 
such  a  question  as  this.  As  to  the  qaestion  of  giving  medical  attend- 
ance, etc.,  at  the  rate  of  3s.  per  annum  per  member,  this  may  safely  be 
answered  in  the  negative. 

A  CURIOU3  COMPLATXT. 
W.  T.  writes  :  B.  is  ill,  and  A.  has  attended  her  for  some  weeks :  early  one 
morning  a  note  is  left  asking  C.  to  come  immediately  to  see  B.  C  goes, 
and  on  arrival  fields  that  A.  is  still  in  attendance,  f-.  informs  B.  that 
he  can  do  nothing  under  the  circumstances,  and  declines  fee  for  visit. 
Has  C.  acted  wrongly  towards  A.,  who  says  that  C.  acted  meanly  ? 

♦»*  Assuming  that  the  above  statement  is  a  faithful  record  of  the 
facts,  we  hare  no  hesitation  in  afflrraing  that  C.  acted  in  strict  accord- 
ance with  the  true  principle  of  medical  ethics,  and,  moreover,  that  A.'s 
Uladvised  and  ungenerous  imputation  of  meanness  should  be  with- 
drawn and  an  amende  honorable  be  made,  ride  Code,  chap,  ii,  sect.  5, 
rules  7  and  9. 

ST.  JOHN  AMBULANCE  LECTURES:  A  MEDICO-ETHICAL 
QUE.STIOS'. 
T.G.K.  wTites :  An  ambulance  class  in  connection  with  St.  John  Ambu- 
lance Association  is  being  formed  in  a  village  under  the  ausp'ces  of  the 
Technical  Education  Branch  of  the  County  Council.  The  resident 
medical  man  ollered  his  services  at  five  guineas  for  the  course  of 
lectures,  his  reason  for  asking  this  sum  being  that  the  above  fee  is 
usually  paid  in  such  cases.  A  doctor  practising  in  a  large  town  five 
miles  away,  and  having  no  professional  connection  in  the  village,  offers 
his  services  gratis  through  his  brother,  who  is  fecretary  of  the  local 
committee.  Is  this  doctor's  action  In  accordance  with  medical 
etiquette  ? 

*,*  We  hesitate  to  express  an  opinion  on  this  question  of  medical 
etiquette,  as  it  is  not  completely  clear  that  the  doctor  inculpated  did 
make  the  offer.  It  has  become  so  common  a  practice  for  the  lectures  in 
connection  with  the  St.  John  Ambulance  Association  to  be  given  with- 
out fee,  that  we  can  quite  understand  an  energetic  secretary  asking  a 
medical  man  to  give  a  -gratis  course,  and  can  readily  believe  that  in 
undertaking  to  do  so  the  doctor  meant  no  harm  to  anyone  else.  Last 
year  there  was  a  correspondence  in  our  pages^  on  the  subject  of  asking 
payment  for  these  lectures,  and  opinion  on  the  matter  seemed  to  be 
divided.  The  aspect  of  the  case,  however,  is  somewhat  altered  by  the 
county  council  taking  up  ambulance  work  as  a  branch  of  technical 
education.  There  seems  no  reason  why  medical  men  should  v.-ork  for 
the  county  councils  without  fee;  on  the  other  hand,  it  must  be  re- 
membered that  if  these  bodies  pay  fees  they  will  probably  appoint  their 
own  travelling  lecturers,  which  might  not  always  fall  in  with  the  wishes 
of  the  local  medical  men. 


DENTISTS  AXD  THE  VISIT  OF  CEREMONY. 
QtTEBEys  writes :  1.  Is  it  correct  for  a  fully  qualified  medical  man  who 
intends  practising  dental  surgery  as  a  speciality,  and  doing  no  other 
medical  or  surgical  work,  to  call  upon  the  medical  men  in  the  neiirh- 
bourhood  in  which  he  intends  to  practise,  just  a=i  he  would  if  "he 
intended  practising  general  medicine  and  surgery?  2.  Would  it  be 
correct  for  a  gentleman  only  holding  the  licence  in  dental  surgery  to 
do  so? 

»,*  Notwithstanding  that  "  Querens  "  is  a  fully  qualified  medical  man, 
we  entertain  no  doubt  that,  inasmuch  as  he  intends  to  practi.^e  solely 
1  Beitish  Hedical  Jochn'al,  18P:i,  ii,  pp.  TiiJ,  ?68,  931,  970.  1452. 


as  a  dentist,  it  would  be  an  exceptional  proceeding,  having  no  relation 
to  professional  etiquette,  to  call,  qua  dentist,  upon  the  local  medical 
faculty.    His  second  query  is  answered  in  our  response  to  the  first. 


AN  INCONSIDERATE  PATIENT. 
C. — If  our  correspondent  had  as  carefully  analysed  the  thoughtfully 
written  coniraents  (as  rational  deductions  from  the  case  submitted 
under  this  lieading  in  tlic  Bkitish  Medical  Journal  of  July  2l8t, 
p.  Ilia),  as  we  dispassionately  considered  the  medico-ethical  points  in- 
volved, we  venture  to  believe  that  he  could  not  have  failed  to  recognise 
the  justness  of  our  review.  Be  that  as  it  may,  we  feel  impelled  to  ask 
if  "  C."  adopted  the  usual  prudent  course  of  inquiring  whether  the 
patient  A.  was  or  had  been  under  the  care  of  another  practitioner  ere 
oxamining  and  prescribing  for  him.  The  party  iJe  farto  to  blame  is,  in 
our  opinion,  the  patient  himself,  to  whose  case,  moreover,  as  we  view 
it,  the  rule  (chap,  ii,  sec.  .'>,  rule  ii),  referred  to  by  "C,"  is  not  ethically 
applicable. 


UNIYERSITIE^ND  COLLEGES. 

UNIVERSITY  OF  DURHAM. 

Examination  fob  Degbees  in  Medicine  and  Suhgeby.— First  Ex- 
amination for  the  degree  of  Bachelor  in  Medicine.  The  following  candi- 
dates have  satisfied  the  Examiners  : 

Elementary  Anatomy  and  Fhyxiology,  Chemistry  teith  Chemical  Physics,  and 
Botany  imth  Medical  Botany. — M.  D.  Wood,  College  of  Medicine, 
Newcastle-upon-Tjtae. 

Chemistry  with  Chemical  Physics,  and  Botany  v:ith  Medical  Botany. — H.J. 
Godwin,  St.  Bartholomew's  Hospital ;  B.  C.  Green.  St.  Bartholo- 
mew's Hospital;  M.  S.  Paterson,  M.R.C.S.,  L.R.C.P.,  St.  Mary's 
Hospital. 

Botany  with  Medical  Botuinj.—K.  E.  M.  Eaylis,  St.  Bartholomew's  Hos- 
pital ;  E.  Bramley,  Shctfield  School  of  Meaicine. 
{Sew  Regulations.) 

Elementary  Anatomy  and  Biology,  Chemistry,  and  Physics. — Honours — 
First  Class  — W.  B  Milbanke,  College  of  Medicine,"  Newcastle-upon- 
Tyne.  Honours— Second  Class.— H.  C.  Coxon.  College  of  Medicine, 
Newcastle-upon-Tyne ;  t.  M.  Cover,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  G.  G.  Turner,  College  of  iiedicine,  Newcastle-upon- 
Tyne.  Pass  List.— J.  E.  Baker,  College  of  Medicine,  Newcastle- 
upon-Tyne;  F.  W.  Burn,  College  of  Medicine,  Newcastle-upon- 
Tyne;  F.  A.  Cooke,  College  of  Medicine,  Newcastle-upon-Tyne;  L. 
S.  Davison,  College  of  Medicine,  Newcastle-upon-Tyne;  D.  Heth- 
cote,  College  of  Medicine,  Newcastle-upon-T\  ne  ;  G.  \V.  Middle- 
miss,  College  of  Medicine,  Newcastle-upou-Tyne  :  F.  O'Neil,  Col- 
lege of  Meaicine,  Newcastle-upon-Tyne;  C.  M.  Pennefather,  College 
of  Medicine,  Newcastle-upon-Tyne ;  W.  G.  Robson,  College  of  Medi- 
cine, Newcastle-upon-'Tyne. 

Elementary  Anatomy  and  Biology.— A.  M.  G.  Walker,  College  of  Medicine, 
Newcastle  upon-Tyne. 

Chemistry  and  Physics.—W .  C.  Brown,  College  of  Medicine,  Newcastle- 
upon-Tyne ;  "C.  E.  Fenn,  King's  College  Hospital;  H.  A.  Fielden, 
College  of  Medicine,  Newcastle-upon-Tyne;  L.  F.  Hemmans,  Col- 
lege of  Medicine,  Newcastle-upon-Tyne;  C.  Johnson,  College  of 
Medicine,  Newcastle-upon-Tyne;  F.  Pope,  Mason  College,  Birming- 
ham ;  A.  Riley,  Westminster  Hospital ;  J.  A.  Swindale,  Mason 
College,  Birmingham  ;  A.  W.  Tuxford,  St.  Mary's  Hospital. 


PUBLIC.  HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thii'ty-three  of  the  largest  English  towns,  including  London,  6,103 
births  and  3,180  deaths  were  registered  during  the  week  ending  Saturday, 
September  loth.  The  annual  rate  of  mortality  in  these  towns,  which 
liad  been  15.2  and  15.3  per  1,000  in  the  preceding  two  weeks,  further  rose 
to  15.9  last  week.  The  rates  in  the  several  towns  ranged  from  12.1  in 
Nottingham  and  12.5  in  Plymouth  to  22.0  in  Brighton  and  24.5  in  Sunder- 
land. In  the  thirty-two  provincial  towns  the  mean  death-rate  was  16.6 
per  1,000,  and  was  1.7  above  tlie  rate  recorded  in  London,  which  was 
14.9  per  1,000.  The  zymotic  death-rate  in  the  thirty-tliree  towns  ave- 
raged 2.3  per  1,000;  in  London  the  rate  was  equal  to  2.1,  while  it  ave- 
raged 2.5  per  1,000  in  the  thirty-two  provincial  towns,  and  was  highest 
in  Wolverhampton,  Sunderland,  and  Preston.  Scarlet  fever  caused  a 
death-rate  of  1.3  in  Salford ;  whooping-cough  of  1  5  in  Norwich ;  "  fever" 
of  2  7  in  Sunderland ;  and  diarrhiea  of  4.0  in  Portsmouth,  4.3  in  Wolver- 
hampton, and  5.6  in  Preston.  The  mortality  from  measles  showed  no 
marked  excess  in  any  of  the  large  towns.  The  80  deaths  from  diphtheria 
in  the  tliirty-three  towns  included  55  in  London  and  4  in  Sheffield, 
Three  fatal  cases  of  small-pox  were  registered  in  London  and  3  in  Bir- 
mingham, but  not  one  in  any  other  of  the  thirty-three  large  towns. 
There  were  109  small-pox  patients  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  and  in  tlie  Highgate  Small-pox  Hospital  on 
Saturday  last,  September  15th,  against  lo8,"lii.3,  and  129  at  the  end  of 
the  preceding  three  weeks ;  19  new  cases  were  admitted  during  the 
week,  against  34,  40,  and  If  in  the  preceding  three  weeks.  The  number 
of  scarlet  fever  patients  m  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  2,117,  2,112  and  2,026  at  the 
end  of  the  preceding  three  weeks,  bad  risen  again  to  2,079  on  Saturday 
last;  2139. new  cases  were  admitted  dui'ing  the  week,  against  232  and  212 
in  the  preceding  two  weeks. 
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HEALTH  OF  SCOTCH  TOWNS. 
Di'RiNGthe  week  endingSaturdaylast,  September  15th,  815  births  and  442 
deaths  were  registered  in  eight  ot  the  principal  Scotch  to«-ns.  The  annual 
rate  of  mortality  in  these  towns,  wliich  had  been  1.1.6  per  looo  in  each  of 
the  preceding  two  weelis,  declined  to  16.6  last  week,  and  was  0.4  per 
l,uOu  above  the  mean  rate  durinsr  the  same  period  in  the  large  English 
towns.  Among  these  Scotch  towns  the  death-rates  ranged  from  10  8  in 
Leith  to  -JiM  in  Greenock.  The  zymotic  death-rate  in  these  towns 
averaged  2.2  per  l.uw,  the  highest  rates  being  recorded  in  Edinburgh, 
Paisley,  and  Greenock.  The  204  deaths  registered  in  Glasgow 
included  i;  from  scarlet  fever,  4  from  diphtheria,  and  3  from  "fever." 
Two  fatal  cases  of  small- pox  were  recorded  in  Edinburgh. 


BAKEHOUSES  AND  BAKERS. 
DK.  Orr,  Medical  Officer  of  Health  tor  Putney,  makes  the  following 
remarks  in  his  monthly  report  on  the  alleged  insanitary  condition  ot 
bakehouses  in  London.  He  says  :  "  There  has  lately  been  a  gi-eat  attack 
on  and  a  so-called  exposure  of  the  sanitary  condition  of  London  bake- 
houses. To  judge  from  some  of  the  reports  lately  published  the  public 
would  be  made  to  believe  that  London  bakehouses  are  sinks  of  sanitary 
iniquities,  in  which  all  kinds  of  horrors  are  allowed  to  pass  unnoticed. 
A  cry  for  fresh  and  more  stringent  legislation  has  been  raised  in  regard 
to  the.ie  places.  It  appears  tu  me,  so  far  as  I  can  judge  by  my  own 
district,  that  tliere  is  a  great  deal  of  the  alarmist  element  in  this  outcry. 
Bakehouses  must  always  be,  in  the  nature  of  things,  to  a  certain  extent 
niiheaUhy.  If  there  are,  however,  any  insanitary  conditions  present 
which  are  capable  of  removal,  we  have  ample  power  under  the  Public 
Health  Act  and  the  by-laws  framed  by  the  County  Council  to  effect  it 
without  tlie  necessity  of  further  legislation." 


INVITING  THE  CHOLERA.— V. 
At  the  quarterly  meeling  of  the  Glamorgan  County  C^mncil,  held  on 
September  8lh,  Dr.  Williams  report  cd  that  the  water  supply  of  the  Cow- 
bridge  district  was  still  very  unsatisfactory,  but  that  it  was  gratifying  to 
fiod  that  the  authority  now  recognised  the  danger  that  might  result 
to  tlie  inhabitants  through  using  water  from  some  of  the  public  pumps, 
and  had  put  up  warning  notices.  Dealing  with  the  Urilon  I-  erry  district. 
Dr.  Williams  stated  that  the  water  supply  of  the  village  of  Giant's  Grave 
was  supplied  from  a  "  pistyll,"  which  was  far  from  satisfactory,  especially 
in  position,  for  on  a  higher  level  not  Jar  away  wore  several  cesspools  and 
a  graveyard.  

GENERAL  DISTRIBUTION  OF  TESTISIONIAiS. 
We  have  received  a  cominunicaiion  in  reference  to  this  subject  which 
was  noticed  at  page  4tii,  Burnsii  Medic.m.  Journal,  August  I'oth,  ls!>4, 
and  have  been  asked  further  questions  on  it. 

Our  reply  to  these  must  be  to  the  same  effect  as  tliere  expressed, 
namely,  that  testimonials  should  only  be  scut  to  those  persons  having 
votes  or  pov/er  of  appointmeut.  If  a  candidate  were  to  send  thein  To 
others,  even  if  these  should  be  his  own  patients,  liis  doing  so  would  not 
in  our  opinion  be  strictly  correct. 


GLASGOW  SEWAGE  PRECIPITATION  SCHEME. 
A  SCHEME  is  being  prepared  by  Ihe  Commissioners  of  Police  of  Glasgow 
which,  if  carried  out,  will  deal  with  the  whole  sewage  of  Glasgow  and  its 
suburbs,  and  will  ultimately  involve  the  cessation  of  the  pollution  of 
the  river  Clyde.  By  the  sewage  precipitation  works  recently  completed 
in  tlie  east  end  of  the  city,  the  drainage  of  the  whole  of  the  east  end  and 
a  portion  of  the  central  district  of  tlie  city  has  been  provided  for,  an 
area  covering  ;),4C.1  acres.  On  the  north  side  of  the  river  an  area,  covering 
within  the  city  bouudary  b,^'Jr,  acres,  remains  to  be  dealt  with,  and  it  is 
proposed  to  carry  the  sewage  from  this  area  westward  by  an  intercepting 
sewer,  Si.^  miles  long,  to  Dalmuir,  where  the  Corporation  of  Gla«i.'Ow  owns 
lands,  suitable  as  to  position,  levels,  area,  and  conliguration  for  the 
requisite  ivorks.  In  its  course  westwards  the  intercepting  sewer  can  be 
made  also  to  receive  the  drainage  of  the  suburbs  of  Dowanhill,  Partick- 
hill,  and  Kelvinsidc,  while  the  large  districtof  Partlck  can  be  similarly 
included  in  the  scheme.  It  may  be  that  Patrick  and  its  neighbour  on  the 
south  siilc  of  the  river,  Govan,  wliich  have  hitherto  fought  successfully 
against  inclusion  in  the  city,  mav  be  prevailed  upon  finally  to  link  their 
fortunes  with  Glasgow,  and  share  the  benefits  of  siuh  purifying  schemes. 
It  is,  at  any  rate,  certain  that  when  Glasgow  has  achieved  the  object  of 
these  engineering  projects,  she  will  no  longer  refrain  from  laying  a 
heavy  hand  on  small  neighbours  up  and  down  the  river  who  continue  to 
pollute  the  stream  slie  has  expended  so  much  to  cleanse. 


PAWNED  CLOTHES  AND  DISEASE. 
Dr.  Antony  Roche  (Professor  of  Hygiene,  Catholic  University,  Dublin) 
writes;  Investigation  into  the  sources  of  the  diffusion  of  infectious 
diseases  is  one  of  the  most  important  duties  of  the  medical  officer  of 
health.  I  beg  to  draw  attontiou  to  one  very  rarely  referred  to  and 
hence  easily  overlooked  by  pawnbroking  establishments.  The  poor, 
when  sick,  are  frequently  obliged  to  pawn  their  clothes,  bedding,  etc. 
Tiiese  are  made  into  bundles  and  placed  in  rows  in  frequently  ill- 
ventilated  rooms.  There  arc  often  hundreds  of  these  bundles  in  one 
room.  Should  any  of  the  clothes  be  infected,  the  other  bundles  run  a 
great  risk  of  becoming  so.  When  they  are  redeemed  they  carry  the 
disease  into  many  houses.  The  possible  evil  does  not  end  here. 
Should  the  clothes  be  not  redeemed,  they  are  sold  by  auction  at  the 
end  of  the  year,  and  so  find  their  way  into  secondhand  shops,  thus 
again  spreading  disease.  Not  alone  may  infectious  fevers  be  so  spread, 
but  possibly,  if  not  probably,  tuhei^  'lous  and  parasitic  diseases.  The 
remedy  is  not  easily  applied.  Pawnbrokers  should  be  obliged  to  send 
daily  to  the  public  disinfector  the  soft  goods  received  each  day  before 
storing  them.  Should  it  be  found  impossibly!  at  first  to  insist  on  daily 
disinfection,  it  might  be  done  weekly,  and  certainly  all  forfeited  goods 
should  bo  disinfected  before  tiiey  are  sold  I>y  auction.  I  should  be 
pleased  to  hear  any  observations  or  reports  upon  this  subject. 
■'a**  There  would  be  considerable  practi  -al  dilVKiilty  in  carrying  out 


Dr.  Roche's  suggestion  in  its  entirety,  but  it  deserves  consideration, 
and  especially  in  times  of  epidemic.  There  can  be  no  question  of  the 
dangerous  facilities  whidi  pawnshops  afford  for  the  diffusion  of  infec- 
tion and  paiasites.  

STATEMENT  OF  NOTIFIC.\TION  CHARGES. 

A  ME^rBER■s  quarterly  account  for  notilication  fees  has  been  sent  in,  and 

certified  by  the  medical  officer  of  health,  but  the  sanitary  authority 

refuse  to  pay  un'.ess  a  detailed  statement  is  famished.    He  asks  if 

their  refusal  is  legal. 

*«•  The  objection  seems  vexatious,  and  could  probably  not  be  su.s- 
tained  legally.  The  Act  says  notliing  as  to  any  obligation  of  tlic  kind, 
and  the  particulars  are  already  known  to  the  medical  officer  of  health  ; 
at  the  same  time,  it  is  by  no  means  clear  that  the  point  is  worth 
contcstic;'. 


DUAL  NOTIFICATION. 
A.  T.  S.  \%Titcs:  .\.  and  B.,  principal  and  registered  assistant,  practise  in 
a  notifiable  district.  B.  talics  on  A.'s  patients,  and  visits  infectious 
cases  already  notified  by  A.  Is  it  compulsory  on  B.  to  renotity,  and 
does  he  render  himself  liable  to  prosecution  if  he  refrain  from  so 
doing  ? 

»,*  It  is  not  usual  for  the  assistant  to  "rcnotify"  under  the  clreum- 
stanccs  named,  and  probably  the  sanitary  authority  would  demur  to 
such  a  course.  Neverthcrless,  the  wording  ot  the  Act  seems  to  require 
him  to  do  so;  but  it  is  not  likely  that  any  question  of  prosecution 
would  arise,  or  that  any  bench  would  regard  the  omission  as  contra- 
vening the  spirit  of  the  Act. 


A  STRING  OF  QUESTIONS. 
G.  C.  P.  asks : 

1.  Is  it  compulsory  upon  the  landlord  to  find  well  ropes  for  his 
tenants  dependent  for  their  drinking  water  upon  a  well  supply.  The 
wells  in  question  are  20o  to  :too  feet  deep,  and  a  rone  costs  about  £2  10s. 
It  has  been  the  custom  here  for  the  cottagers  to  club  together  and  find 
their  own  ropes,  to  which  the  squire  subscribes.  In  other  villages  the 
landlords  mostly  find  ropes.    What  is  the  ordinary  custom  ? 

2.  Is  it  the  duiv  of  the  sanitary  authority  to  provide  disinfectants  to 
the  schools  (public  elementary)  in  the  district,  as  an  ordinary  rule  ? 
(In  case  of  an  epidemic  I  recognise  that  it  is  tlieir  duty ;  my  (lucstiou 
refers  to  other  occasions). 

;!.  With  regard  to  school  closing  in  case  of  epidemics.  The  ordinary 
custom,  I  assume,  is  to  coaeult  the  medical  oiticcr  of  health  as  to  the 
advisability  cr  not  of  closing.  Should  he  recommend  dosing,  and  the 
local  authority  order  the  same,  he  gives  a  ceriilicate  to  that  effect,  but 
sometimes  the  medical  officer  of  health  is  not  consulted,  and  then  one 
of  two  things  happens— cither  the  si-hool  is  closed  by  the  managers  on 
their  own  authority,  or  they  get  the  certificate  of  a  medical  man  (not 
the  medical  officer  of  health).  This  is  not  the  course  ordered  by  the 
Education  Department,  but  it  fceins  that  they  must  :.cceiit  these  efrli- 
flcates  as  valid,  otherwise  I  should  have  been  appealed  to,  I  am  sure. 
.^gain.  if  instead  of  dosing  I,  on  authority  of  sanii.-.ry  authority,  o.-der 
several  children  to  be  prevented  from  atiendii  g  silionl.  the  managers 
appeal  to  me  that  unless  the  school  is  closed  they  will  lose  their  grant. 
Am  I  Justified  on  these  grounds  alone  (where  prohibition  would  be 
enough  without  closing!  to  recommend  dosing  !•  Do  the  Education 
Department  recognise  this  difficulty,  and  were  I  to  certify  that  several 
children  were  prevented  from  atieri.iing  would  they  allow  these 
attendances  in  considering  the  grant  ? 

i.  Is  a  medical  olhccr  ol  health  entitled  to  copies  of  Acts  (sanitary) 
at  tlie  expense  of  the  local  authority.  Should  he  apply  to  Clerk  for 
same,  or  can  he  get  them  and  charge  the  authority.  If  so,  which  is  the 
best  way  to  get  tliem— singly  or  in  book  form  ? 

5.  In  case  of  prosecution  undertaken  by  the  sanitary  authority,  can 
the  sanitary  authority  compel  the  medical  officer  of  health  to  coiiduci 
a  case  ?  The  clerk  is  also  clerk  to  the  magistrates,  hence  some  difficulty 
presents.  To  my  surprise  I  was  recently  called  upon  to  conduct  a  case, 
the  clerk  being  present. 

6.  Is  it  the  rule  that  permission  to  a  patient  sufTering  from  a  notifi- 
able disease  to  go  out  in  the  street  comes  from  the  medical  attendant 
or  the  medical  officer  of  health  ?  If  the  medical  officer  of  health  con- 
siders the  isolation  too  short  in  any  case  what  course  should  he  pur- 
sue r 

;.  In  a  wide  district  such  as  this  with  an  inversely  proportionate 
salary,  in  case  of  a  general  survev  or  a  siiecial  report  (ordered  by  the 
Local  Government  Board)  entailing  a  special  survey  would  it  be  rerson- 
aole  to  ask  for  a  special  honorarium,  or  if  this  is  not  reasonable  should 
I  be  entitled  to  expenses  incurred  in  making  the  survey  ?  I  keep  three 
horses  and  consider  that  the  third  is  necessitated  by  my  health  ap- 
pointment. I  do  not  expect  to  get  any  recompense  for  this,  but  lu 
making  a  survev  and  visiting  sometimes  three  or  four  villages  a  day 
on  this  account  1  find  the  expenses  of  stabling,  etc..  considerable. 
Can  I  reasonablv  expect  this  to  be  repaid  ?  The  district  embraces 
about  so,otio  acres,  population  about  n,coj,  salary  £50. 

•*,♦  1.  Where  a  deep  well  constitutes  the  water  supply.  It  seems 
reasonable  to  regard  the  rope  as  part  of  the  necessary  fittings,  for 
which  the  landlord  is  responsible. 

2.  It  is  not  the  duty  of  a  sanitary  authority  to  provide  disinfectants 
for  routine  use  in  public  elementary  schools. 

3.  If  the  medical  officer  of  health  is  satisfied  that  the  exclusion  of 
certain  children  from  a  school  is  all  that  is  necessary,  he  would  not, 
strictly  speaking,  be  justified  in  dosing  tue  school  merely  in  order  to 
save  the  grant.  Usually  a  further  reason  is  found  for  the  latter  course 
on  grounds  of  public  safety.    We  arc  unable  to  say  whether  in  con- 
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sidering  the  grant  the  Education  Department  would  take  into  account 
tlie  exclusion  of  scholars  by  order  o{  the  sanitary  authority. 

4.  It  is  usual  for  the  medical  officer  of  health  to  be  supplied  with 
copies  of  the  necessary  Acts  of  Parliament,  Ijut  it  is  a  matter  entirely  at 
the  discretion  of  the  local  authority. 

5.  It  is  not  a  part  of  the  duty  of  the  medical  officer  of  health  to  con- 
duct cases  in  court. 

ij.  It  is  within  the  discretion  of  the  medical  attendant  to  give  such 
permission.  If  the  medical  officer  of  health  considers  the  isolation  too 
short,  he  should  in  the  first  instance  confer  with  the  doctor  in  attend- 
ance upon  tlie  case. 

7.  There  would  be  nothing  unreasonable  in  askine  for  a  special  grant 
for  special  services  rendered,  and  the  case  described  seems  to  come 
within  that  category. 

AMPUT.\TIOX  BY  A  DISTRICT  MEDIC.U,  OFFICER. 
DiSTEicT  JlEDicAL  OFFICER,  who  holds  the  degrees  M.B.  and  Master  of 
Surgery,  writes  to  ask  for  information  concerning  a  case  where  ampu- 
tation of  a  limb  is  likely  to  be  required,  and  says,  "Ami  to  believe 
that  before  interferiug  I  must  go  to  the  expense  of  calling  an  L.R.C.P. 
or  M.R.C.S.  from  some  distance  for  consultation  :-" 

*,*  Our  correspondent  can,  if  he  likes,  perform  the  amputation  at 
any  time,  without  any  advice  or  assistance,  but  in  order  to  enable  him 
to  obtain  the  e.\tra  fee  allowed  for  an  amputation,  he  must  (unless  the 
case  is  one  of  accident  immediately  threatening  life),  before  operating, 
obtain  the  advice  of  some  one  registered  under  the  Medical  .Vet  of 
1S58,  and  produce  to  the  guardians  the  certificate  of  such  person,  stat- 
ing that  in  his  opinion  it  was  right  and  proper  that  such  amputation 
should  be  performed. 

INCREASE  OF  S.VLVRY. 
At  the  last  meeting  of  the  Chesterfield  Town  Council  it  was  decided  to 
increase  the  medical  oflicer's  salary  (Dr.  J.  Gould)  from  £20U  to  £300  per 
per  annum. 


OBITUARY. 

It  is  with  regret  that  we  have  to  announce  the  death  of 
Brigade-Surgeon  Hamilton  3Iitcheli-,  late  96th  Regiment,  at 
his  residence  Lanowlee,  Deny,  aftera short  illness.  Brigade- 
Surgeon  Mitchell  entered  the  army  in  1854  as  a  Staff  Assist- 
ant-Surgeon. In  September  of  that  year  he  was  ordered  to 
the  Crimea,  where  he  ser^^ed  from  JS'ovember  8th,  1854,  to 
February  18th,  1855,  being  present  at  the  bombardment  and 
fall  of  Sebastopol.  For  distinguished  services  he  was  awarded 
'  a  medal  and  clasp,  and  also  the  Turkish  medal.  He  was  sub- 
sequently gazetted  Assistant-Surgeon  to  the  96th  Regiment, 
in  which  he  served  for  over  twenty-one  years  in  various  paits 
of  the  world.  He  was  compelled  to  retire  from  the  service 
at  a  comparatively  early  age  owing  to  a  weak  heart,  and  took 
up  his  residence  at  Derry.  He  survived  his  wife  only  six 
months,  and  leaves  a  large  family. 


The  death  is  reported  of  Dr.  H.  F.  Caetee,  of  Brighton, 
after  an  illness  of  more  than  eight  years.  He  was  bom  on 
September  15th,  1S20,  at  AvTanches,  in  Normandy,  and  was 
therefore  at  the  time  of  his  death,  which  occurred  on 
September  14th,  on  the  eve  of  completing  his  74th  year. 
He  was  an  M.D.  of  King's  College,  Aberdeen,  having  taken 
the  degree  in  18.59,  and  had  also  qualified  as  an  extra 
licentiate  of  the  Royal  College  of  Physicians  of  England, 
F.R.C.S.Eng.,  and  L.S.A.Lond.  After  practising  a  few 
years  at  Shoreham,  he  went  to  practise  at  Brighton  about 
forty  years  ago.  He  retired  from  practice  some  eight  years 
ago  owing  to  continued  illness.  The  deceased  was  twice 
married.  The  burial  service  was  read  at  the  Parish  Church 
of  St.  Peter  on  September  18th,  and  the  body  was  then 
removed  to  Woking  for  cremation. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

CARLOW  DISTRICT  ASYLUM. 
THE  governors  having  been  unable  to  elect  an  assistant  medical  oflicer 
owing  to  repeated  "ties  "have  requested  the  Lord  Lieutenant  to  make 
the  appointment,  or,  a  period  of  two  months  having  passed,  and  Uie 
governors'  right  having  therefore  lapsed,  to  restore  the  right  to  them. 


BELFAST  KOYAL  UOSPITAL. 
The  new  buildings  for  the  extern  department  are  approaching  comple- 
tion under  the  supervision  of  Mr,  Vincent  Craig,  C.E.    They  will  aflbrd 


ample  and  much-needed  accommodation  for  the  large  and  constantly 
increasing  out-patieut  department  of  the  hospital,  which  now  amounts 
to  about  25,000  cases  annually.  In  addition  to  several  surgical  dressing 
rooms,  the  new  buildings  contain  a  fine  room  for  ophthalmic  work,  a 
diirk  room,  and  dressing  and  consulting  room  for  the  assistant  phy- 
sician. 

CONSUMPTIVE  HOSPITALS  FOR  SCOTLAND. 
The  scheme  of  the  first  hospital  for  consumptives  in  Scotland,  talked  of 
for  a  long  time,  is  beinj.'  realised  by  one  man,  Mr.  Quarrier,  famous  as 
the  founder  and  director  of  the  Orphan  Homes  of  Scotland.  We 
described  recently  the  laying  of  the  foundation  stone  of  the  hospital, 
which  is  being  built  on  gi'ound  at  Bridge  of  Weir,  sixteen  miles  from 
Glasgow,  in  the  immediate  vicinity  of  the  homes,  and  iu  one  of  the  most 
salubrious  districts  in  Scotland.  The  present  building  is  only  one  of  a 
semies  of  six  or  eight,  expected  to  cost  something  like  £60,000,  and  the 
whole  project  has  been  very  carefully  thought  out  and  planned  to  meet 
every  requirement  modern  medicine  can  suggest.  The  site  is  sheltered 
from  the  north  and  east.  The  buildings  will  be  detached  from  one 
another,  each  capable  of  accommodating  from  3.5  to  50  patients,  the 
arrangements  providing  as  far  as  possible  apartments  for  single 
patients.  Eacli  patient  will  have  1,200  cubic  feet  air  space.  Tlie  walls 
will  be  built  hollow,  and  the  windows  will  be  provided  with  inner  sashes 
to  prevent  rapid  changes  of  temperature.  The  floors  will  be  of  pitch 
piue,  waxed ;  no  projecting  woodwork  or  skirtings  will  be  allowed,  and 
the  walls  wUl  be  finished  with  hydraulic  plaster,  WTOUght  to  a  perfectly 
smootli  and  hard  surface  and  rounded  at  all  corners,  so  that  as  little 
surface  as  possible  will  be  presented  for  theattachment  of  solid  particles. 
The  ventilation  will  be  by  propulsion,  the  arrangements  providing  for 
the  heating  or  cooling  of  the  air  as  required  and  for  washing  impurities 
from  it.  The  plans  provide  also  for  a  doctor's  house,  separate  store- 
houses, washing  house,  and  laundry.  The  dedication  ceremonial  was 
attended  by  a  large  and  influential  assembly,  among  whom  was  Pro- 
fessor Gairdner,  who  delivered  a  very  sympathetic  speech.  Already  and 
without  any  canvassing  £12,000  have  been  put  into  Mr.  Quarrier's  hands 
for  this  work,  mostly  by  anonymous  donors. 


MEDICAL  NEWS. 


Dr.  B.  J.  GuiLLEMABD,  formerly  of  Southsea,  District  sur- 
geon for  Aliwal  Xorth,  Cape  Colony,  has  been  appointed 
Justice  of  Peace  for  the  district  of  Aliwal  North. 

The  monument  to  Yillemin,  the  discoverer  of  the  infectious 
nature  of  tuberculosis,  will  be  unveiled  at  Bruyeres  (Vosges) 
on  September  30th. 

Peesentation.— Mr.  Hy.  Thomas  Benson  has  been  pre- 
sented with  a  silver  tankard,  cigarette  case,  inkstand,  and 
silver  knives  by  the  Market  Deeping  and  district  ambulance 
classes. 

Medical  Magistrate. — Upon  the  recommendation  of  the 
Right  Hon.  the  Earl  of  Dartmouth,  Lord-Lieutenant  of 
Staffordshire,  the  name  of  Dr.  Joseph  Quirke,  of  Handsworth, 
Birmingham,  has  been  placed  in  the  Commission  of  the 
I'eace  for  the  county  of  Stafford. 

Hacknet  School  Sca.ndal. — At  the  last  meeting  of  the 
Hackney  guardians  it  was  proposed  that  a  letter  be  written 
to  the  Local  Government  Board,  stating  that  the  guardians 
desired  to  withdraw  their  proposal  to  grant  a  pension  to  the 
Hadwicks.  The  motion  was  ultimately  carried,  but  notice 
was  given  by  one  of  the  guardians  that  at  the  next  meeting 
he  would  move  that  it  be  rescinded. 

Donations. — Lord  Rothschild  has  given  100  guineas  to  the 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road.  Mr. 
John  S.  Gilliat,  M.P.,  and  Colonel  Makins,  have  both  sent 
10  guineas.  The  special  fund  which  the  hospital  desires  to 
raise  is  a  sum  of  £2,00i.l. 

WoEK  AT  High  Altitudes. — Mr.  'Whymper,  in  the  Andes, 
and  Mr.  Conway,  in  the  Himalayas,  both  found  that  the 
amount  of  fatigue  experienced  at  very  high  altitudes  was  much 
greater  in  proportion  to  the  amount  of  climbing  done  than 
at  the  altitudes  met  with  in  the  Alps.  Mr.  Conway's  Swiss 
guide  was  vei'y  clear  on  this  point.  An  estimate  has  been 
made  of  the  amount  of  work  done  by  the  navvies  engaged  in 
making  the  Central  Railway  in  Peru  at  altitudes  reaching 
and,  at  one  point  of  the  line,  exceeding  the  highest  Swiss 
peaks.  Up  to  about  9,000  feet  the  amount  of  work  done  was 
about  the  normal.  Above  this  altitude  a  falling  off  was  noticed, 
and  increased  so  rapidly  that  at  12,000  feet  the  amount  9! 
work  done  was  from  a  quarter  to  a  third  less.  Above  this 
height  the  diminution  continued,  and  at  the  highest  point 
of  the  line— the  tunnel  of  Galeria,  about  10,400  feet  above  the 
sea— 100  men  were  required  to  do  the  work  which  could  have 
been  accomplished  easily  by  50  at  the  sea  level. 
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Peovessob  Caei.  Fraenkel,  of  Marburg,  has  accepted  the 
Chair  of  Hygiene  in  the  University  of  Halle,  rendered  vacant 
by  the  transfer  of  Professor  Renk  to  Dresden.  Professor 
Fraetkel  will  not  take  up  his  new  duties  until  Easter,  his 
place  being  supplied  during  the  winter  session  by  Dr.  Behr- 
ing,  whose  discovery  of  the  diphtheria  antitoxin  has  made 
his  name  so  well  known. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced: 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants.  Apartments. 
riaions,  and  attendance  provided.  Applications,  cndarsed  "  Clinical 
Assistantship,"  to  tlie  Treasurer  by  October  1st. 

BRIDGWATER  INFIRMARY.— IIouse-Furgeon.  Salary,  £S0  per  annum, 
with  board  and  residence.  .Vpplications  to  Mr.  .lolin  Coombs.  Hono- 
rary Secretary,  Bridgwater  luiirmary,  Bridgwater,  by  September 
27lh. 

CAMBRIDGE  UNIVERSITY.— .loliu  Lucaa  Walker  Studentship.  Appli- 
cations to  Professor  Roy,  New  Museums,  Cambridge,  by  Septem- 
ber riuth. 

CANCER  HOSPITAL  (FREE\  BroraptoD,  .S.W.— Two  Uouse-Surgeons. 
Salary  at  llic  rate  of  £iiO  and  £.0  per  annum  respectively,  \rith  board 
and  residence.    Applications  to  the  Secretary  by  October  .'all. 

CHILDREN'S  HOSPITAL,  Ni'ttint ham.— House-Surpcon.  Appointment 
for  six  months,  but  eligiljle  for  re  election.  .Salary  at  the  rate  of  £luo 
I>er  annum.    Applications  to  the  Secretary  by  September  2ith. 

CITY  .VSYLUM,  Birmingham.— Resident  Clinical  Assistant,  lor  three  or 
six  months,  without  salary.  Applications  to  the  Medical  Superin- 
tendent. 

CLUTTOX  UNION.- Medical  Officer  of  Health  to  the  Sanitary  Authority. 
Salary,  £100  per  annui".  Applications  to  Edward  H.  Perrin,  Solicitor, 
Clerk  lo  the  liural  Ssnitory  Authority,  Temple  Cloud,  near  Bristol,  bv 
Octoljcr  .3rd. 

CUMBERLAND  INFIRMARY,  Cavlisle. —Assistant  House -Surgeon. 
Salary,  i'lO  per  annum,  Willi  hoard,  lodging,  and  washing.  Appoint- 
ment for  one  year.    Applications  to  the  Secretary  by  October  »tn. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  DenUl 
Surgeon.  Must  be  Licentiate  of  Dental  Surgery  of  one  of  the  liiens- 
ing  bodies  recognised  by  the  General  Medical  Council.  Applications 
and  testimonials  to  J.  Francis  Pink,  Secretary,  by  October  8th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  ShadweU,  E. 
—House  Physician.  Board,  lodging,  etc..  provided,  but  there  is  no 
salary  attached  to  the  post.  Applications  to  the  .secretary  by  Octo- 
lier  liih. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer  and 
House-Physician,  Salary,  jei.'W  and  £70  per  annum  respectively,  with 
residence,  board,  and  washing.  Appointments  for  one  year,  but  can- 
didates will  be  eligible  for  re-election  for  two  subsciiucnt  years. 
Also  two  Assistant  House-Surgeons,  appointment  for  six  months,  but 
eligible  tor  re-election  for  another  six  months.  No  salary.  Resi- 
dence, board,  and  washing  provided.  Applications  to  Howard  J. 
Collins,  House  Governor,  by  October  6th. 

GENERAL  INFIRMARY  AND  DISPENSARY,  Doncaster.— Indoor  Dis- 
penser and  .\ssistant  to  Hou.-c-Surgeon.  No  salary,  but  board,  lodg- 
ing, and  washing  provided.  Applications  to  Joseph  Clark,  Honorary 
Secretary,  by  September  L'7tli. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgoon ;  must  be  doubly 
qualified.  Salary,  £i<0  per  annum,  with  board  and  lodging.  Applica- 
tions and  testimonials  to  Richard  F.  Ferrier,  Honorary  Secretary,  by 
September  22nd. 

LEITH  HOSPITAL —House-Pliysician,  Housc-Surgeon,  and  Sui-geon  for 
the  Outdoor  Department.  Appointments  for  six  months.  Salaries 
at  the  rate  ol  £,W  a  year  each,  with  board  in  the  hospital.  Applica- 
tions to  the  Secretary,  Mr.  George  V.  Mann,  33,  Bernard  Street,  Leith, 
by  October  1st. 

LONDON  COUNTY  ASYLUM,  Hanwell.— Fifth  Assistant  Medical  Officer  ; 
doubly  qualified  and  between  23  and  30  years  of  age.  Salary,  £120  per 
annum,  rising  £5  a  year  to  il.iO,  with  board,  furnished  apartments, 
and  washing.  Applications,  on  forms  to  be  obtained  at  the  .\sylum 
Committee  Office,  21,  Whitehall  Street,  S.W.,  where  such  forms,  duly 
filled  up,  must  be  delivered  by  12  o'clock  on  September  22nd. 

MANIIIESTER  CLINICAL  HOSPITAL  FOR  WO.MEN  AND  CHILDREN, 
Park  Place,  Cheetham  Hill  Road. — House-Surgeon.  Salary,  jE-fu  per 
annum,  with  apartments  and  tioard.  Applications  to  Hubert  Teague, 
Secretary,  3S,  Barton  Arcade,  Manchester,  by  October  3rd. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. -House-Physician. 
House-Surgeon,  and  Assistant  House-Surgcon.  .\ppointuients  from 
Novemlier'lst.  I.^ti4,  to  March  31st,  1895.  Salary  at  the  rate  of  £(iO  a 
year  for  the  two  former,  and  at  the  rate  of  £30  a  year  for  the  latter. 
Applitations  to  Charles  H.  Byers,  Secretary,  by  October  Ist, 

NEW  HOSPITAL  FOR  WOMEN,  144.  Euston  Road,  N.W.— Female  Assist- 
ant-Physician ;  appointment  for  two  years.  Also  two  Clinical  Assist- 
ants for  Out-patient  Department ;  appointment  for  one  year.  Appli- 
cations and  testimonials  to  Mar^iret  M.  Bagster,  Secretary,  by  Sep- 
tember 2rith. 

RIPON  DISPENSARY  AND  COTT.iGE  HOSPITAL.— Resident  House- 
Surgeon  and  Dispenser ;  uiiiiiarried.  Salary,  £70  per  annum,  with 
board  and  lodging.    Applications  to  F.  D.  Wise,  Honorary  Secretary. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Examiner  in  Public 
Health.    Applications  to  the  Secretary  by  September  27th. 

ST.  MAKYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square,  W,  — Resident   .Medical  Officer,  doubly  qualified. 


Salai-y,  100  guineas  per  annum,  with  an  annual  increase  of  10  guineas 
to  a  maximum  of  130  guineas,  with  furnished  apartments,  attendance, 
coal,  and  gas.    Applications  to  the  Secretary  by  October  1st. 

SEAMEN'S  HOSPITAL  SOCIETY,  Drcxdnou'iht.  Greenwich,  S  E,— House- 
Physician  and  House-Surgeon  to  the  Dreadnought  Hospital.  Salary, 
£7.5  and  £.tO  per  annum  respectively,  with  boarQ"and  residence  Also 
Junior  House-Surgeon  for  Branch  Hospital,  R&j-al  Albert  Dock,  E. 
Salary,  £50  per  annum,  with  board  and  residence.  Applications  to  P. 
Michelli,  Secretary,  by  October  3rd. 

THE  COPPICE  ASYLUM.  Nottingham.- Assistant  Medical  Officer;  un- 
married and  not  exceeding  23  years  of  age.  Salary,  £120  per  annum, 
with  apartments,  board,  attendance,  and  washing.  Applications  to 
Dr.  Tate  at  the  Asylum. 

THE  GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTER- 
SHIRE EYE  INSTITUTION.— Assistant  Surgeon;  must  be  F.R.C.S. 
or  M.R.C.S.Eng.,or  F.R.C.S.  or  L.K.C.S  of  Ireland  or  Edinburgh,  or 
graduate  of  University  recognised  bv  the  General  Medical  Council. 
Applications  and  testimonials  to  Henry  T,  Pike,  Secretary,  by 
October  10th. 

VICTORIA  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
Medical  Officer.  Salary,  £300  per  annum,  with  board  and  lodging  in 
the  infirmary.  .Applications  to  Francis  Bisset,  Secretarv,  by  Octo- 
ber 3rd. 

MEDICAL  APPOINTMENTS. 

.VcnEsos-WiLKiN,  J..  L.R.CP.iS.Edin.,  L.F.P.S.Glasg..  L.M.,  appointed 
Assistant  Surgeon,  East  Dispensary,  Liverpool,  rice  T.  B.  P.  Wilkin- 
son, M.B..  resigned. 

AsDEHSON.  X.  .v.,  M.D.Edin,,  appointed  Medical  Officer  of  the  Isolation 
Hospital  of  the  Epsom  Local  Board. 

CuBisTiK,  W.  L.,  M.D.,  M,R,C.S.,  appointed  House-Surgeon  to  the  Bristol 
Hospital  for  Sick  Children  and  Women,  tic(  Alexander  Jamieson, 
MB.,  resigned. 

Clark.  Francis  W.,  M.B.Durh.,  L.R.C.P.Lond.,  reappointed  Medical  Offi- 
cer Health  for  the  Borough  and  Port  of  Lowestoft  and  Medical  Super- 
intendent t'l  tlie  Lowestoft  Sanatorium. 

CotLiEE.  Herbert,  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C  P.Edin.,  appointed 
Medical  niliter  for  the  South  District  ol  the  Great  Yarmouth  Union, 
vice  James  Kyley,  M.D.Lond. 

Ellison,  Dr.  F.,  appointed  Resident  Assistant  Medical  Officer  to  the 
Mayo  Lunatic  .Asylum. 

Hicks.  Thomas  W.,  .M.B.Lond.,  L  R.C.P.,  M.R.C  S..  appointed  Medical 
Officer  ot  the  llighgate  Division  of  the  Great  Northern  Railway  and 
Medical  OiHcer  to  the  .si.xth  District  of  the  B«rnct  Union. 

UoFFMEisTEB,  William,  M.D.Heidelb.,  reappointed  Medical  Officer  of 
Health  to  the  Cowes  Port  Sanitary  Authority. 

Mahtik,  Antony  .A.,  M.R.CS..  L.K.C,P..  late  House-Surgeon  to  St.  Mary's 
Hospital,  W.,  appointed  Third  Assistant  Medical  Officer  to  the  Hants 
County  Asylum,  Fareham, 

MiR7_i,  Ahmed.  .M.R.,  CM.,  B.S-.Edin.,  appointed  Medical  Officer  of 
Health  for  the  City  of  Hyderf  bad,  Deccan,  India. 

Parbt,  R.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Honorary  Surgeon  to 
the  Royal  Hospital  for  Sick  Children,  Glasgow,  vice  Professor 
Maccwcn,  resigned, 

Pkttey.  T.,  M.B.,  C.M.Ediu.,  M.R.C.S.Eng.,  L,R,C.P.Loud.,  appointed 
Assistant  House  Surgeon  to  the  General  Infirmary  at  Gloucester  and 
the  Gloucestershire  Eye  Institution,  lice  E.  S.  Humphreys. 

RoiiEKTSOS,  John.  M.D.Edin..  appointed  Medical  Officer  of  Health  for 
the  St.  Helen's  Urban  Sanitary  District,  vice  Robert  McNicoll, 
M.R.C.S.Eug.,  resigned. 

Shaw,  Richard  Holgate,  .M.R.C.S.,  LR.C.P.Lond.,  appointed  Medical 
Officer  of  Health  for  the  Liversedge  Urban  Sanitary  District,  vice 
John  Shives,  M.lJ..\berd.,  resigned. 

Thomas.  David  Edward.  M.R.C.S.Eng..  L.S.A..  appointed  Medical  Officer 
for  the  Christchurch  and  Nash  Districts  ol  the  Newport  Union. 

TwEEDiE,  Francis  King,  M.B.R. U.I. .  B.Ch.,  reappointed  Medical  Officer 
of  Health  to  the  Uucknall  Uuthwaite  Local  Board. 

Usher,  Charles  H.,  M.B.Camb.,  F.R.C.S.Edin.,  appointed  Ophthalmic 
Surgeon  to  the  .Aberdeen  Royal  Infirmary. 

WiSDLE,  Jabez  D.avenport,  L.R.C.P.I.,L.R.C.S.Edin.,  reappointed  Medical 
Officer  of  Health  to  the  Southall  and  Norirood  Urban  Sanitary  Dis- 
tricts. 

DIARY  FOR  NEXT  WEEK. 

Tl'ESO.lY. 

The  Clinical  -Mcsecm,  211,  Great  Portland  Street,— Open  at  2,  Lecture 
at  4. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  for  inserting  announcement  of  Births,  Marriages,  and  Deaths  is 
Ss,  6d.,  which  sum  shoitld  be  formirded  in  post-office  order  or  stamps  wilh 
the  notice  not  later  than  Wedncsdai/  morning,  in  order  to  ensure  insertion  in 
the  curretit  issue. 

BISTH. 
HiSGSTOK. — On  August  26th,  at  Liskeard,  Cornwall,  the  wife  of  Richard 
Hingston,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MABBIAGB. 

LiGHTFOOT— DODDS.-On  September  19th,  at  St.  Michael's  Church,  Stock- 
weU,  by  the  Rev.  S.  Bell,  M..A.,  J.  P.  Lightfoot.  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  of  I.eyburn,  Yorks.,  to  Kate  Marian,  eldest  daughter  of  R,  R. 
Dodds,  Esq  ,  of  3.'',  Stockwell  Park  Crescent. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMONiCATIONS    FOR    THE    CURKENT    WEEK'S    JOCHNAL    SHOULD  BEACH 

THE  Office  not  Lateb  than  Midday  Post  on  Wedkesdat.    Tele- 

OBAMS  CAN  BE   RECEITED   ON   TilDHSDAY   MOBNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journai.,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
£n  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  o;  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  Beitish 

Medical  Journal  are  requested  to  communicate  bcloreha.ud  with  the 

Uaijr-.ger,  429,  Strand,  W.C. 
CoaRE^poNDENTs  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  vrilh  their  names— of  course  not  necessarily 

for  publication. 
Cobbesposdents  not  answered  are  requested  to  look  to  the  Notices  to 

Corrcs.aondent,s  of  the  following  week. 
Manuscripts  forwarded   to   the  Office  of  this  Jouenal  cannot 

UNDEE  ANY  CIRCUMSTANCES  BE  KETUENED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
OlEcers  of  Health  if  they  will,  on  forv/arding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


^"  Querirs^  answers^  and  commvnicoiions  relating  to  subjects  to  vihich 
special  departments  nf  the  British  Medical  Journal  are  devoted  will  be 
found  under  tluir  respective  headini^s. 


A  MEJiiJEE  asks  if  there  is  a  reliable  pamphlet  on  the  reduction  of 
obesity. 

Alpha  —We  do  not  anticipate  that  our  correspondent,  supported  as  he  is 
by  the  house  committee,  will  have  any  difflculty  in  ansivering  *' P.'s  " 
question  to  the  satisfaction  of  the  board.  If  a  patient  dying  from 
cancer  find  suet  pudding  to  agree  witli  her,  why,  in  the  name  of 
common  sense  should  she  not  have  suet  pudding  ?  How  to  deal  with 
Tinqualifled  practic  e  by  p.  is  a  more  difficult  matter.  In  tlie  present 
instance  a  question  from  a  friendly  guardian  might  elicit  the  informa- 
tion vhy  it  had  been  found  impracticable  to  give  the  patient  the  relief 
which  an  early  operation  would  have  afforded.  And  if  the  coroner 
could  be  induced  to  hold  inquests  on  some  of  the  cases  attended  by 
P.  up  to  within  a  few  days  of  deatli,  tlie  eyes  of  the  public  might  ha— 
we  ao  not  say  would  be— opened  to  iiis  true  character. 

M.R.C.P.I.  writes  with  reference  to  an  answer  published  in  the  British 
Medical  Journal  of  September  Sth  to  the  effect  that  it  would  be  very 
unusual  for  a  Member  of  the  Royal  Collfige  of  Physicians  to  put  "  Phy- 
sician "  on  his  doorplate,  to  ask  what  pijysiciaus  who  do  not  possess  a 
University  degree  ought  to  do. 

V"'  It  will  be  recollected  that  we  did  not  say  more  than  that  it  would 
be  unusual  to  put  the  word  "Physician"  on  a  doorplate  or  visiting  card. 
We  did  not  say,  and  do  not  desire  to  be  understood  to  have  meant,  that 
there  would  be  anything  '•  incorrect"  in  doing  so,  but  owing  probably 
to  the  fact  that  the  great  majority  of  physicians  do  possess  a  University 
degree  it  is  distinctly  uncommon. 

Institutions  for  Idiots. 
J.  asks:  Is  there  any  institution  (1)  in  tlie  midland  counties  where  an 
idiot  could  be  received  on  payment  of  a  small  sum  ?    (2)  Is  an  idiot  en- 
titled to  free  admission  into  an  ordinary  county  asylum,  in  the  same 
way  as  an  ordinary  pauper  lunatic  ? 
1.  Royal  Albert  Asylum  for  Idiots,  Lancaster.    2.  Yes. 

Climate  for  Eaely  Phthisis. 
H.  S.  asks  :  Which  of  the  following  places  is  the  most  suitable  for  a 
patient  with  a  tendency  to   phthisis   to   winter   at— Chateau    d'ljix, 
Vevey,  Locarno,  Nervi,  or  Castellamare  ? 

*„'  We  should  be  disposed  to  select  Nervi  as,  on  the  whole,  the  most 
suitable  resort  of  those  mentioned. 

Trfatment  of  Sweating  Feet. 
A.M.  S.  writes:  Perhaps  some  of  your  readers  may  be  able  to  give  me  their 
experience  of  treating  sweating  feec  witii  unpleasant  odour  in  boys. 
One  of  mine,  yged  13,  suffers  from  tliis.  1  will  feel  obliged  for  any 
effectual  j-emeoy  of  simple  applic:.tion.  I  see  one  in  the  British 
Medical  JODP.NAL  of  September  lolh  from  a  French  military  medical 
man,  but  it  seems  ratlier  a  severe  oi.e.  I  have  been  using  a  solution  of 
■alum  after  careful  washing  at  night,  but  the  trouble  continues. 


AMSWER-i. 


DuNELMiAN.— The  value  of  Smellie's  Midtoifcry  is  rather  historical  than 
monetary.  The  work  would  probably  only  sell  for  a  few  shillings,  but 
mucli  would  depend  upon  its  condition. 

^I^sci'LAP,- If  our  correspondent  can  prove  that  the  charges  were 
maliciously  made,  and  were  entirely  groundless,  we  think  he  would 
have  good  cause  for  an  action.    But  he  should  consult  his  solicitor. 


Chematxon. 

An  Old  Member  could  find  the  information  he  asks  (for  by  referring  to 
former  volumes  of  the  British  Medical  Journal,  or  by  writing  to  the 
Secretary  of  the  Cremation  Society,  8,  New  Cavendish  street,  l^ondon, 
W.  The  whole  subject  of  disposal  of  the  dead  has  been  fully  treated  by 
Sir  Spencer  Wells,  in  tlie  second  volume  of  Stevenson's  and  Murphy's 
Treatise  on  Hygiene  and  I'ublic  Health,  published  last  year  by  Church- 
hUl. 

Downward  Competition. 

A  Struggling ;PEACTiTiONEH.—We  thoroughly  sympathise  with  our  cor- 
respondent, and  strongly  condemn  sucli  a  system  of  "touting"  as  he 
describes.  It  is  sad  to  learn  that  some  medical  practitioners  liave  so 
little  regard  for  the  ethics  of  their  profession  as  to  resort  to  them.  A.s 
to  iii'inging  such  matters  under  tile  notice  of  the  General  Medical 
Council  we  do  not  think  much  good  would  result  therefrom.  In  the 
case  of  the  Medical  Aid  Association,  that  body  apparently  came  to  the 
coKclusion  tliat  it  had  no  power  to  interfere  witli  the  downward  com- 
petition to  wliich  their  mctliods  inevitably  tended. 

Midwifeut  in  the  Aeht. 
H.  T.  R.  is  informed  tliat  attendance  by  army  medical  ofHcers  on  mid- 
wifery cases  is  opiional,  under  the  terms  of  the  following  regulation 
(Medical  Regulations)  para.  707:  "Attendance  cannot  be  claimed  for 
the  wives  of  officers  or  soldiers  dui'ing  their  confinement  (with  the  ex- 
ception of  the  wives  of  soldiers  admitted  into  a  hospital  for  such  cases) 
unless  the  assistance  of  a  midwife  or  civil  practitioner  cannot  be  pro- 
cured, or  unless  the  midwife  or  civil  practitioner  privately  employed 
should  require  the  assistance  of  a  medical  olficer  in  any  case  of 
danger." 


KUTEH,    LSTTERS.    El 


We  arc  nAlccd  to  st.ite  that  any  gentleman  now  or  formerly  cocneoted 
witli  I  )!■  ]  ii    '  I  i    ■  -  'lospilal  who  may  not  have  received  an  invitation 

to    tlic   .     -    on    October    1st,    wlien    Professor    Alexander 

Macali^iv:   .,ii:         !  1  bole  the  prize?,  is  requested  to  communicate  with 
the  Dean  .iL  ilic  .idical  .School. 

The  British  Medical  Journal  Commission  on  the  Pbovincial 
Workhouse  Infirmaries— Notes  of  Peogres.s. 
We  see  by  a  report  in  tlie  Cnrnish  Times  that  that  paper  has  sent  a  repre- 
sentative to  follow  our  Commissioner  through  Liskeard  Infirmary, 
with  this  gratifying  result  that  the  facts  as  stated  in  our  rep.irt  have 
been  substantiated,  the  two  inspections  differing  only  in  unimportant 
details.  The  insufficient  stafT  of  nurses,  the  absence  of  night  nursing, 
the  extensive  use  of  paupers  as  ward  helpers,  the  want  of  hot  water 
and  of  a  sufficiency  of  baths,  the  carelessness  in  serving  the  food— all 
these  charges  are  to  be  found  in  both  reports.  The  Coruish  Times  repre- 
sentative cannot  discern  what  is  wriing  with  the  nursery,  nor  with  the 
lying-in  room  ;  this  may  be  caused  by  a  want  of  experience  in  hospital 
management,  but  we  are  quite  sure  that  any  uuprejudiced  visitor 
would  condemn  both  these  rooms,  and  we  trust  that  tae  Cornish  Times 
will  help  us  in  our  endeavour  to  procure  some  more  suitable  nurse 
for  these  babes  than  the  pauper  women  who  at  present  rule  and  reign 
over  the  infants.  It  is  a  matter  of  great  satisfaction  to  us  that  we  have 
aroused  local  interest  in  this  question,  and  we  ai'e  glad  to  hear  that 
previous  to  our  Commissioner's  visit  the  Board  were  advertising  for 
more  nurses,  and  also  liad  plans  for  an  improved  supply  of  water  for 
tlie  infirmary.  We  trust  that  our  Commissioner's  visit  will  strengthen 
tlieir  hands  with  the  ratepayers  in  carrying  out  these  and  other  neces- 
sary improvements. 

The  Plymouth  Board  at  its  last  meeting  discussed  the  report  on  that 
infirmary  as  it  appeared  in  the  British  Medical  Journal  of  Septem- 
ber sth,  and  from  the  liberal  tone  of  the  discussion.  "  the  governor 
with  the  other  guardians  being  grateful  for  the  discussion  in  the  news- 
papers." we  shall  look  for  much  reform  in  the  workhouse  infirmary, 
and  will  use  our  best  endeavour  to  second  their  efforts.  The  Western 
Morning  Neirs  says:  " -\  series  of  articles  is  being  published  by  the 
British  Medical  Joui:nal  describing  the  nursing  and  administration 
of  the  provincial  workhouses  and  infirmaries.  Is  it  a'^tiug  the  part  of 
a  captious  critic  to  tay  lliat  tlie  best  remedy  is  to  build  ?  The  Plymouth 
Infirmary  might  be  ro:ide  into  a  hospital  under  its  trained  head,  with 
its  staff  of  nurses  and  probationers.  Witli  the  teaching  material  iu  its 
wards  it  would  form  a  valuable  adjunct  to  its  near  neighbour,  the 
South  Devon  and  East  Cornwall  Hospital." 

A  special  commission  appointed  by  the  British  Medical  Journal, 
says  the  Western  Mercury,  reports  onthe  nursing  and  administration  of 
provincial  workhouses  and  infirmaries.  Among  the  iu^titutious 
visited  is  that  of  Plymouth,  and  the  remarks  made  on  the  accommoda- 
tion, etc.,  should  receive  the  careful  attention  of  the  guardians.  Whilst 
the  arrangements  that  are  made  for  care  of  tlie  imbeciles  are  highly 
commended,  the  same  cannot  be  said  for  the  sick  ^lards.  The  build- 
ing used  is  quite  behind  the  age,  and  quite  unsuitable  for  the  pui'pose. 
The  Commission  recommend  the  building  of  a  new  infirmary,  and  an 
increase  of  the  staff  of  nurses  in  the  meantime.  There  arc  other  points 
wliicli  deserve  attention,  and  doubtless  the  board  of  guardians  will 
give  due  weight  to  what  has  been  suggested  for  ameliorating  the  lot  of 
those  under  their  care. 

Referring  to  the  report  on  the  provincial  workhouse  infirmaries 
whicli  the  British  Medical  Journal  is  now  pubhihiug,  the  Western 
Morning  Xcws  writes:  Amongst  the  many  persons  wlio  divide  the 
responsibility  for  this  stale  state  c.f  tilings,  it  is  dilhcult  to  apportion 
the  fair  share  of  blame.  The  guardians,  tlie  workhouse  officials,  and 
the  Government  inspectors  are  all  of  them  somewhat,  if  not  equally, 
culpable.  Probably  tliey  are  not  cursed  with  a  larger  share  of  in- 
humanity than  are  their  inferior  bretliren.  We  think  it  arises  front 
utter  crass  ignorance  of  what  ought  to  be,  and  with  many  of  them  tliit. 
ignorance  is  invincible.  Even  wlien  the  more  glaring  defects  arc 
pointed  out,  they  fail  to  recognise  tlieir  existence.  It  is  an  aslonishing 
thing  that  a  Government  inspector,  a  highly  paid  official,  ]>(r!ectly 
independeci,  and  endowed,  we  presume,  witli  some  special  nii   ■'•ic,i- 
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lion  for  his  post,  should  permit,  even  for  a  day,  snch  scandals  as  have 
been  latelv  exposed  to  exist  without  the  iaiatest remonstrance.  Equally 
astonislied  are  we  that  there  are  not  to  be  found  amongst  boards  of 
guardians  at  least  one  man  with  suilieient  knowledge  of  right  and 
wrong,  and  with  moral  courage  enougli  to  be  tlic  champion  of  reform. 
The  reforms  initiated  at  Newton  ASbot  are  due  to  the  unflinching 
attitude  of  a  few  men  of  this  stamp.  And  now  that  the  scandal  has 
come  to  our  own  doors,  and  the  Plymouth  Workhou'^e  has  been  con- 
demned by  a  (ompetent  observer  for  its  treatment  of  the  sick  poor,  it 
is  our  duty  to  aid  the  cau?e  of  sanitary  reform.  Out  of  the  lioo 
inmates  of  the  Plymouth  Workiiousc  on  an  average  i;u  are  laid  aside 
in  the  infirmary,  many  of  them  al.licted  with  the  worst  ills  that  flesh  is 
heir  to.  Some  are  siiiTering  from  acute  maladies,  such  as  pneumonia 
and  rheumatic  fever;  others  a^'ain  liave  chronic  ills,  cancers,  slough- 
ing sores,  one  with  an  uaunitetl  fracture  of  the  thigh,  diseases  of  the 
hip-joint,  together  with  the  usual  run  of  cases  of  paralysis  with 
all  its  miserable  accompanimeiiT.s.  In  a  well-appointed  hospital, 
such,  for  instance,  as  tlie  -ioutii  lievon,  the  allowance  of  nurses  is  three 
day  and  one  nicht  nurse  to  each  1.^  patients.  It  will  be  a  shock  to  the 
most  callous  ratepayer  that  for  these  170  miserable  sick  inmates  of  the 
Plymouth  Workhouse  Infirmary  there  are  appointed  two  nurses  only, 
one  of  whom  has  never  been  trained,  and  the  other,  although  having 
had  some  sort  of  training,  does  not  seem  from  the  Conunissibner's  re- 
port to  be  very  well  fitted  for  her  position.  There  are  no  night  nurses 
at  all,  the  care  of  the  sick  being  left  to  aged  paupers,  who  do  not  even 
sit  up  at  night,  but  occupy  a  bed  in  the  ward.  We  can  well  imagine 
the  regularity  witli  which  acute  ca'cs  are  fed.  and  their  medicine  ad- 
ministei'ed  during  the  long  weary  liours  of  the  night.  It  is  true  tliat 
"watchers"  sometimes  sit  up  at  night,  but  this  seems  to  be  the  excep- 
tion to  the  general  rule,  and  they  are  only  obtained  from  among  the 
pauper  inmates.  Tlierc  is  very  little  .attempt  made  .it  classification,  so 
that  amongst  the  respectable  inmates,  and  there  are  such  in  all  work- 
houses, the  unfortunate  lock  patients  are  found  distributed.  .\s  to  the 
wards  themselves  there  is  much  to  be  condemned.  The  ventilation  is 
deficient  and  the  smells  abominable.  There  arc  no  lockers  for  the 
patients'  clothing,  no  supply  of  hot  water,  and  no  slop  ninks.  The 
lavatories  and  closets  are  so  remote  from  the  wards  as  to  be  very 
trying  for  old  and  infirm  people.  There  seems  to  be  but  one  bath,  and 
that,  from  indications,  seldom  used.  The  lying-in  ward  is  vcrj-  small 
and  destitute  of  comforts.  No  doubt  exposure  will  in  this,  as  in  other 
cases,  be  followed  by  reform,  and  tliat.  we  tru.-t.  without  delay  or 
bickering.  There  are  a  sulU.  lent  number  of  men  of  light  and  leading 
amongst  the  gu.irJians  to  insist  upon  all  that  can  be  done  being 
carried  out,  and  wo  only  regret  that  outside  pressure  was  needed  to 
set  in  motion  forces  which  should  have  long  since  acted  from  within. 

The  Newton  Abtiot  Uoavd  at  its  last  meeting  gave  consideration  to 
the  department  of  the  liead  and  as^i^talit  nurses,  and  have  framed  the 
following  resolution;  "The  head  nurse  shall  attend  all  cases,  sick 
children,  and  infants,  to  render  assistance  in  cases  requiring  medical 
attendance;  and  that  the  medical  otlirer  shall  be  accompanied  in  his 
rounds,  and  everytliiug  reported,  and  that  application  shall  bo  made 
to  the  master  for  all  domestic  appliances,  and  that  she  should  be  re- 
sponsible for  the  whole  nursing  arrangements."  The  duties  of  the 
assistant  nurses  are  "  to  obey  the  directions  of  the  medical  olTicer,  to 
carry  out  everything  directed  by  him,  and  to  take  charge  of  any  serious 
case  that  may  occur,  and  be  responsible  for  the  ventilation  of  the 
wards,  to  see  that  cleanliness  prev,%ils,  report  the  condition  of  patients 
to  the  head  nurse."  We  seem  to  see  the  cloven  foot  of  pauper  help 
between  the  lines.  If  the  assistant  nurses  are  "to  take  charge  of  any 
serious  case  that  may  occur,"  who  is  to  look  after  the  chronic  and  le.ss 
serious  cases  ?  Is  it  the  head  nurse  "who  shall  attend  all  cases"? 
Then  with  regard  to  the  stains  of  the  head  and  assistant  nurses;  the 
assistant  nurses  "  are  to  obey  the  direction  of  the  medical  oflicer ;"  in 
his  absence  whose  directions  arc  they  to  obey  ?  as  no  medical  man  can 
pro\ide  for  the  unexpected.  We  would  suggest  that  the  duties  and 
position  of  the  head  and  assistant  nurses  should  be  more  defined. 

The  OpifM  Report  of  ttif.  British  Medical  JorRNAi. 
Although  the  report  of  the  Opium  Commission  is  not  expected  to  be 
ready  before  Christmas,  says  the  Midland  Countif^  Il-rald,  the  British 
Medical  Journal  says  that  its  sist,  which  will  be  unanimous,  will  not 
be  found  to  difl'cr  greatly  either  in  weight  of  evidence  or  in  the 
character  of  the  conclusions  (which  are  in  favour  of  the  freiiuent  use- 
fulness, general  liarnile^.-^ness,  and  rarity  of  mischief  from  the  use  of 
opium  in  India),  collected  from  the  replies  of  120  leading  Indian  doctors 
and  magistrates  to  a  schedule  of  questions  issued  by  Mr.  Ernest  Hart.  If 
this  contention  will  turn  out  to  be  true,  our  contemporary  has  some 
reason  for  the  following  statement:  "As  the  cost  of  our'report  was 
about  £10.  and  that  of  the  Commission  at  least  £40,000,  our  method  of 
proceeding  by  schedules  of  detailed  questions  has  at  least  the  advant- 
age of  economy,  and  if  adopted  as  a  preliminary  measure  bv  the 
Government  would  probably  have  prevented  the  issue  of  this  costly 
roving  commission." 

The  British  Medical  Association  has.  says  the  Chriftic.n  Leader,  collected 
a  large  amount  of  evidence  and  opinion  from  medical  men  and  others 
in  India  which  has  been  sifted  and  reported  on  by  Mr.  Ernest  Hart. 
From  this  summary  one  may  obtain  a  fair  estimate  of  the  question 
from  the  medical  point  of  view.  Opium  is  used  in  but  few  places, 
rarely  used  at  all  in  bracing  and  cool  districts ;  when  taken  in  any 
quantities  is  regarded  as  a  stimul.vnt,  like  alcohol.  The  consumption 
is  ir^'tly  by  eating,  and  it  has  not  grown  faster  than  the  pupulation 
duru:,,'  lue  past  decade.  Opium  is  most  used  in  malarial  districts  ;  it  is 
prized  by  the  natives  as  imparting  stayri  g  power  when  the  food  supply 
is  small.  Tobacco  serves  a  similar  purpose  in  other  quarters.  The 
witnesses  consulted  are  concordant  in  the  opinion  that  the  use  of 
opium  is  very  moderate  throughout  India ;  and  they  distinctly  assert 
that  acts  of  violence  are  never  traced  to  its  use.  aiid  cases  of  lunacy 
from  it  are  very  r.are,  nuich  rarer  than  from  alcohol  in  Ensland.  wliicli 
supplies  one-third  of  the  inmates  of  asylums  There  is  no  doubt  that 
the  general  medical  opinion  in  India  is  in  favour  of  opium  in  juodcra- 
tion.    But  tills  evidence  does  not  touch  the  opium  dens  of  the  large 


cities,  and  an  orslaught  on  these  should  receive  no  oppositioa  from 
medical  men,  even  thou^'li  they  do  not  advocate  total  ab.^iinence. 

Ml*.  Ernest  Hart  has  made  a  very  important  practical  contribution; 
says /ndii  of  September,  to  the  discussion  of  the  opimi  question  by 
aseertaioing  and  sumraarisiog  in  popular  form  the  (';'ii:ion=  of  trained 
scientific  witnesses  living  among  and  working  for  the  people  of  India. 
and  thus  possessing  the  amplest  opportunities  of  observation  and 
judgment.  The  pamphlet  is  in  no  way  controversial,  except  from  The 
fact  that  its  testimonies  almost  uniformly  lend  in  one  direction— in 
favour  of  letting  opium  alone.  We  abstain  from  argument  in  the 
meantime,  and  merely  present  the  outstanding  results  of  Mr.  Han's 
in(iuiry. 

A  Waksixo. 
Dr.  EdwisG.  Bull  (Birmingham)  writes:  Daring  the  week  before  last 
a  one-legged  Scot  called  upon  me  and  represented  himself  to  be  an 
agent  of  Messrs.  Cassell  and  Co  ,  Limited.  I  gave  him  the  price  of  a 
certain  volume  aud  he  wrote  me  a  receipt  Up  to  now  the  book  has 
not  arrived,  and  Messrs.  Cassell  inform  me  that  no  person  niimed 
C'onuell  is  in  any  waycounecied  with  their  business. 

As  ANTIVITISECTION    EHTJIEB. 

The  £c/ia  publishes  the  following  charming  and  amiable  verses : 

To    A   ViVISECTOE. 

Oh.  cruel  man.  how  dost  thou  dare. 

With  selfish  ends  in  view. 
To  torture  thus  a  creature  fair, 

Who  never  injured  you  ? 

Do  you  not  know  the  God  of  love. 

Whose  are  the  creatures  all. 
Looks  down  from  Ui.-^  high  t'.irone  al>ove. 

And  hears  them  when  they  call  r 

He  sees  the  hand  with  blood-stained  knife. 
He  hears  the  piteous  cry  : 

Then  spare,  oh  spare,  that  poor  beast's  life, 
Oh  do  not  make  him  die  ! 

The  God  who  made  him  made  you  too. 
For  He  did  all  things  make  ; 

Then  show  much  love  in  all  you  do. 
For  your  kind  Maker's  sake, 
.^mpfield,  Romsey.  J.F.M. 

These  lines  arc  addressed,  it  Eeeras.  to  a  vivisector.  Ought  they  ntl 
rather  to  be  addressed  to  the  but^-her  or  slaughterer,  the  apricnltui- 
allst  who  sp:iy3  the  pigs,  gelds  the  horses,  and  capons  the  fowls,  :ind  to 
those  who  live  i>y  tise  results  of  these  murderous  activities  of  the  blood- 
stained knife  to  the  sportsman,  the  stag  hunter,  the  foxhunter.  the 
courser  and  the  pigeon  shooter;-  When  the  editorial  staff  of  the  fcAo 
and  Its  reader>  airrce  to  put  up  uncomplainingly  ^vith  the  results  of 
the  bite  of  mad  dnirs,  of  anthrax  in  beasts,  and  man.  of  foul  cholera,  of 
of  the  silkworm  di  case,  of  tetanus,  of  cholera,  and  of  diphtheria,  then 
they  may  be  fairly  addressed  to  the  bacteriologist  and  the  experimental 
physiologist. 

The  Climate  of  Cobn'w.vll. 
Mb.  Nevell  E.  Norway  (Newquay,  Cornwall)  writes :  In  the  British 
Medical  Joukval  of  September  t^th,  you  say  in  your  interesting 
article  on  ".Vuiunui  Holidays  in  England:"  ''Fu;ther  west  on  the 
Dorset.  Devon,  and  Cornish  coasts  there  are  many  beautiful  resorts, 
somewhat  moist  aud  relaxing,  however,  in  comparison  with  those  of 
the  east."  This  may  probably  be  true  of  those  pl.aces  on  the  south 
coast  which  vou  name,  but  the  north  coast  of  Cornwall  ranks  second 
to  no  other  part  of  Kngland  in  regard  to  the  bracing  character  of  its 
climate,  its  lioiir.-  of  sunshine,  and  the  dryness  of  its  atmosphere. 
The  cxtraordinarv  equability  of  the  temperature— the  daily  range  often 
being  as  little  as  live  degrees— seem  to  nie  to  indicate  it  as  the  sana- 
torium of  England.  In  summer  this  coast  is  among  the  coolest  spots 
in  ttc  country,  aud  in  winter  it  is  almost  the  warmest,  being  second 
ODlv  to  the  south  coast  of  the  county  and  the  Scilly  Isles.  The 
advantage  of  the  north  coast  over  the  south  is  the  much  smaller 
rainfall  and  the  dryness  of  the  soil.  The  range  of  hills  forming  the 
backbone  of  the  county  intercepts  the  rainclouds  coming  from  the 
south,  and  the  shallow  soil  and  the  absence  of  many  trees  give  dry 
roads  almost  as  soon  as  the  showers  cease.  When  one  grasps  that 
frost  in  the  daytime  is  rare  in  winter  and  snow  almost  unknoivn.  while 
the  hours  of  sunshine  in  winter  are  almost  as  many  as  on  ilie  Riviera, 
with  a  range  of  temperature  of  one-half  and  a  mean  temperature  only 
a  few  degrees  less  than  that  of,  say,  Mentone,  it  is  not  difficult  to 
predict  a  great  future  for  this  coast  as  a  health  resort. 

Cheap  Temperance  Drixks. 
T.  L.  writes  :  In  the  Br.iTiSH  Medical  JorHX.iL  of  July  StIIi  you  say  that 
a  "  still  and  pleasing  liquor  has  not  yet  been  forthcoming— at  least  sncb 
a  one  as  would  prove  acceptable  to  the  public."  There  is  probably  no 
temperance  bevei-ace  so  delicinus  as  well  made  raspberry  vinegar,  in 
the  proportion  of  one  or  two  tablespoonsful  to  a  tumblerful  of  water. 
As  a  refreshing  drink  in  warm  weather  it  would.  1  believe,  prove 
acceptable  to  almost  everjbody.  No  doubt  care  in  the  preparation  is 
of  the  utmost  importance.  Every  "popular"  bevei-age— coftee  for 
example— is  apt  to  be  prepared  in  a  slipshod  manner,  and  as  cheaply 
as  possible,  hence  the  result  is  highlv  unsatisfactory.  The  best  raspberry 
vinerar  would  no  doubt  be  beyond  the  means  of  the  very  poor,  but  it 
would  satisfy  the  requiremeiits  of  an  immense  number  of  people. 
Here  also  is  a  very  possible  source  of  gain  for  farmers  ar.d  market 
gardeners,  far  more  useful  to  the  community  than  some  patented 
monopoly.  As  a  dinner  drink  for  abstainers  there  seems  to  be  nothing 
equal  to  "pure  water,  if  it  can  be  got,  followed  perhaps  by  a  cup  of 
strong  black  coffee,  ivithout  a  tr:ice  of  chicory ;  but  this  is  a  cultivated 
taste,  and  to  some  extent  a  luxurv  lor  the  comparatively  well-to-do.  as 
also  are  efl"ervesring  waters,  wliic'h  are  highly  palatable  with  raspberry 
vinegar.  With  the  last-mentioned  beverage,  good  tea  aud  cotTee,  and 
last  not  least,  pure  water,  the  total  abstainer  would  have  little  cause  to 
envy  those  who  enjoy  their  beer  or  wine. 
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On  the  Venomous  Bites  of  some  Kinds  of  Gad-Flies. 
Mk.  C.  a.  Kelly,  M.R.CS.,  L.R.C.P.  (Norwich)  writes:  I  have  suflFered 
whilst  in  different  parts  of  the  country  from  the  bites  of  some  of  the 
gadflies,  followed  by  the  disagreeable  efTeets  as  described  by  Surgeon- 
General  G.  Bidie.  Having  nothing  else  at  hand  one  night  on  retiring 
to  bed  to  relieve  the  irritation,  I  moistened  a  piece  of  ordinary  soap, 
scraped  some  ofl",  and  pasted  it  over  the  swellings.  In  the  morning,  to 
my  surprise,  both  irritation  and  swelling  had  gone.  I  have  repeated 
ilus  remedy  on  several  other  occasions  with  tlie  sume  benefit. 

The  Treatment  or  Anthrax  in  Man. 
De.  a.  Anderson  (Mirfie)d,  Yorkshire)  writes:  .Although  I  have  not 
tried  Dr.  Illingworth's  method  with  anthrax.  I  think  with  him  that 
the  treatment  by  excision  usually  recommended  is  unnecessarily 
severe.  All  the  cases  I  have  had — one  on  the  forearm  and  three  on 
the  face— have  been  easily  cured  in  a  simpler,  less  painful,  and  less 
defacing  way.  1  make  a  thorough  application  of  pure  liquid  carbolic 
acid  all  over  the  pustule  and  just  beyond  its  margin.  The  sore  becomes 
milky  white;  the  liquid  contents  of  the  vesicles  beadins.'  out  are 
thoroughly  mopped  uo  to  prevent  their  running  over  tlic  ueigli- 
bouring  skin  ;  a  simple  protective  dressing  is  applied,  and  nothing 
more  is  required.  A  dry  scab  forms,  leaving  very  little  perceptible 
mark. 

The  pustules  so  treated  were  mostly  about  the  size  ot  a  sliilling ; 
but  one  on  the  cheek,  which  I  did  not  recognise  when  the  patient 
came  to  me,  was  as  large  as  half-a-crown  when  I  was  called  to  visit  her. 
The  eye  was  closed  up,  the  whole  side  of  the  face  and  the  h'mphatic 
glands  of  that  side  were  intensely  swollen,  and  the  temperature  was 
102°  F.  The  carbolic  acid  was  freely  applied ;  a  second  marginal  appli- 
cation was  made  on  the  following  day,  and  the  patient  soon  got  well 
with  a  scarcely  noticeable  scar.  My  cases  all  occurred  in  workers  in 
wool,  except  one,  which  was  in  the  immediate  vicinity  of  a  mill  where 
v.arious  kinds  of  wool  were  used. 

Smali^pox  in  London. 
Mr.  \V.  M.  Acworth  (London)  writes  to  say  tliat  the  summary  of  his 
paper  on  Small-pox  in  London,  read  at  the  International  liygienic 
Congress  at  Euda-Pestli,  which  was  published  in  the  British  Medical 
Journal  of  September  ].5th,  contained  certiiin  inaccuracies.  He 
therefore  wishes  to  disclaim  responsibility,  but  adds  that  the  errors 
were  no  doubt  due  to  the  unfavourable  conditions  under  whicli  Press 
work  at  the  Congress  had  to  be  done. 

Medical  Aid  Societies  and  "Nucleuses." 
ViGiLANS  writes  to  us,  ^ving  the  usual  account  of  the  professional  de- 
gradation involved  in  accepting  the  position  of  medical  officer  to 
societies  of  this  kind.  He  says:  "The  Liverpool  Victoria  Legal 
Friendly  Society  has  attached  to  it  another,  a  parasitic  growth  called 
the  National  Medical  Aid  Company,  Limited,  which  professes  to  have  a 
separate  and  distinct  management,  but  in  reality  both  are  worked  with 
one  staff  of  agents." 

If  the  London  Victoria  Legal  Friendly  Society  has  any  connection 
with  the  National  Medical  Aid  Company,  the  cards  of  whicli  our  cor- 
respondent has  forwarded  to  us.  together  with  the  nomination  forms 
of  the  medical  referees,  it  is  much  to  ))e  regretted  Apart  from  the  vicious 
system  of  applying  the  limited  liability  principle  to  the  trafflicking 
in  the  necessities  ot  the  needy  members  of  the  profcfsion,  for  in  nearly 
all  cases  the  acceptors  of  office  in  these  societies  would  probalily  con- 
fess that  "their  poverty  and  not  their  will  consents"  the  amount 
offered  in  remuneration  to  tlie  medical  referees  would  seem  to  be  on  a 
scale  which  could  hardly  be  reduced  much  lower  without  vanishing 
altogether.  The  medical  referee  is  expected  to  accept  80  per  cent,  of 
the  gross  sum  collected  from  members,  and  the  premiums  paid  liy 
members  are  at  the  rate  of  .3s.  per  annum  per  adult  member,  and 
Is.  lOd.  per  annum  for  members  under  14  ye^v^  of  ::f,e.  This  certainly 
from  a  pecuniai*y  point  of  view,  is  a  pleasant  look  out  for  the  medical 
referee. 

Our  correspondent  ends  his  letter  with  the  following  vei"y  pregna.nt 
warning :  "  I  may  add  that  I  know  as  a  positive  fact  that  lists  of  mem- 
bers, wtiich  have  been  taken  from  other  medical  men  for  various 
reasons  are  occasionally  sold  to  young  doctors  commencing  practice  as 
a  nucleus,  and  from  £.5  to  £-20  has  been  asked  for  such." 

It  is  much  to  be  feared  that  many  of  the  nucleuses  advertised  for  ^ale 
at  low  prices  to  tempt  the  young  practitioner  to  launch  forth  into  in- 
dependent practice  may  be  made  up  in  some  such  unscrupulous  way  a-^ 
here  indicated,  and  it  is  to  be  hoped  that  before  entering  into  negotia- 
tion with  the  vendors  of  cheap  practices  the  would-be  buyer|wili  care- 
fully study  this  warning,  as  he  may  by  so  doing  save  himself  from  a 
step  which  he  might  long  subsequently  regret. 

Hospital  Appointjients. 
Glasgow  writes :  As  a  former  house-surgeon  of  the  Glasgow  JIaternity 
Hospital  I  should  be  glad  to  have  the  opportunity  of  repudiating 
"M.O.'.s"!  charge  against  the  dh-ectors  of  that  institution  of  showing 
undue  preference  for  Glasgow  as  opposed  to  Edinburgh  graduates. 
During  the  last  ten  years  quite  as  many  house-surgeons  have  hailed 
from  Kdinburgh  as  (jlasgow,  and  I  can  safely  say  without  fear  of  con- 
tradiction that  in  the  selection  of  candidates  no  institution,  in  Scotland 
at  any  rate,  is  more  free  from  local  prejudice. 

THE  Status  of  Asslstant  Medical  Officers  in  Lunatic  Asylums. 
In  our  report  of  the  discussion  on  this  subject  in  the  Section  of  Psycho- 
logy at  the  annual  meeting  of  the  British  Medical  Association  at  Bristol 
(September  Sth,  p.  oS.'i),  the  following  remarks  by  Dr.  Sutherland  Rees 
PhiliBps  (.St.  Ann's  Heath,  Virginia  Water,  Surrey)  were  accidentally 
omitted  :  Dr.  Rees  Phillipps  said  he  fully  agreed  with  Dr.  Mercier  that 
the  present  position  of  assistant  medical  officers  of  asylums  was  un- 
satisfactory, and  that  something  ought  to  be  done  to  improve  it.  How 
it  was  best  to  be  done  was  a  matter  for  consideration.  He  would  be 
very  glad  if  any  assistant  medical  oiBcers,  wlio  felt  strongly  on  the 


1  See  British  Medical  Journal,  September  8th,  p.  5.59. 


matter,  would  put  themselves  in  communication  with  lii'n,  of  course 
with  the  most  complete  confidence,  so  that  he  could  discuss  with  them 
their  grievances  and  see  how  best  he  could  help  them  in  improving 
their  position. 
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THE  PRESENT  POSITION  OP  THE  QUESTION  OF 
VEGETABLE    HAIR  PARASITES. 

By  Leslie  Kor-EaTS,  M.D., 
Dermatologist  to  the  Royal  Infirmary,  Liverpool. 

Considering  the  amount  of  research  whicli  has  been  given  to 
the  vegetable  hair  parasites  since  the  time  of  Gruby,  it  is 
surprising  how  little  progress  has  been  mnde  in  the  direction 
of  real  knowledge.  One  cause  of  our  backwardness,  I  think, 
is  the  want  of  a  sense  of  the  relative  importance  of  the 
different  methods  of  reseai'ch.  These  methods  are  chiefly 
three  in  number,  and  may  be  designated  as  (1)  the  histo- 
logical, (2)  the  phytocultural,  (3)  the  physiological.  Each  of 
these  methods  of  research  hns  its  own  limits  and  direction, 
and  is  more  or  less  u.spful  accoi'ding  to  the  ends  we  aim  at. 
If  we  were  botanists  our  aim  would  be  to  aswrtain  the  mode 
and  character  of  growth  of  these  hair  fungi,  and  to  discover 
their  homologous  relations  to  the  higlier  members  of  the 
same  series. 

To  this  end  microphytic  culture,  with  the  aid  of  the  micro- 
scope, would  be  most  useful.  But  as  practitioners  of  medi- 
cine this  sort  of  knowledge  is  not  at  all  profitable  to  the 
practical  aims  of  our  profession.  These  parasites  are  a  source 
of  inconvenience  and  annoyance  to  ourselves  and  our 
domesticated  animals,  and  the  practical  point  at  issue  for  us 
is  to  know  where  and  what  are  the  sources  of  infection,  so 
that  we  may  guard  ourselves  against  them.  To  know  this  is 
to  know  the  life-history  of  these  parasites,  the  hosts  which 
they  attack,  their  mode  of  transmission  from  one  host  to 
another,  their  interparasitic  mode  of  living,  their  relation  to 
the  seasons,  to  climate,  etc.  To  acquire  information  on  these 
points  is  the  aim  of  the  physiological  method.  The  question 
of  species  so  much  disputed  at  present  is  important  to  ns, 
just  so  far  as  it  concerns  difl'erences  of  origin  or  implies 
various  modes  of  attack  or  other  variations  in  their  life- 
histoiy.  Considered  apart  from  these  points  it  becomes  a 
question  of  abstract  interest  merely. 

A  sei'ies  of  memoirs  have  been  recently  published  by  M. 
Sabouraud  on  the  plurality  of  the  species  of  hair  parasite. 
These  publications  have  attracted  a  good  deal  of  attention. 
Many  of  the  opinions  maintained  so  strongly  by  their  author 
have  passed  into  medical  run-ency  with  very  little  inquiry  on 
the  part  of  those  who  have  received  them.  But  Sabouraud's 
conclusions  reacli  to  such  lengths  that  we  could  have  no  con- 
fidence in  abandoning  the  old  teaching  without  the  utmost 
scrutiny  of  the  new  doctrines. 

After  careful  consideration  of  these  conclusions  I  must  say 
that,  in  my  ojiinion,  they  go  beyond  their  evidence.  Even  the 
successive  memoirs  are  self-contradictory  to  some  extent, 
and  no  wonder,  for  they  appear  with  a  rapidity  which  is 
unusual  in  scientific  research,  and  suggest  to  the  reader  the 
necessity  of  reserving  his  judgment.  Thus,  in  memoirs  i. 
II,  and  III  trichophyton  microsporon  is  dogmatically  put 
down  as  a  distinct  species  of  tricophyton,  but  in  memoir  vi 
it  is  asserted  with  equal  assurance  that  it  is  no  trichophyton 
at  all,  and  that  it  is  "as  distinct  from  trichophyton  megalo- 
spoion  as  this  fungus  is  from  favus."' 

The  conclusions  at  which  S^bouraud  arrives  are  related 
chiefly  to  the  question  of  species.  He  asserts  that  there  is 
one  large  family  of  trichophytons,  named  by  him  the 
megalosporons,  which  may  be  divided  again  into  two 
divisions,  according  as  they  are  of  animal  origin  or  human 
origin.     Those  of  the  former  orisin  are  found  on  the  Immau 


host  generally  in  any  position  but  the  scalp,  though  occasion- 
ally they  may  attack  this  part  also.  Their  favourite  locality 
is  the  chin,  where  they  produce  various  lesions.  The- 
megalosporons  of  human  origin  generally  attack  the  scalp, 
but  may  travel  to  smooth  parts.  These  two  divisions  ol  the 
megalosporons  are,  according  to  this  observer,  histologically 
distinguished  from  each  other  by  the  fact  that  the  megalo- 
sporons of  human  origin  do  not  trespass  beyond  the  limits  of 
the  sheath  of  the  hair,  being  confined  to  its  interior  sub- 
stance, whilf  that  of  animal  origin  vegetates  outside  as 
well  as  insidn  the  sheath.  The  new  doctrine,  then,  is  this: 
When  we  find  a  hair  with  a  megalo&poron  fungus  vegetatmg 
around  the  sheath,  we  are  to  label  the  fungus  "of  animal 
origin."  I  shall  presently  afford  you  demonstrative  proof 
that  we  have  no  right  to  do  this,  and  that  the  doctrine  is 
highly  misleading.  But  before  coming  to  particulars  it  will 
be  well  if  we  take  critical  notice  of  M .  S;ibouraud"s  methods 
by  which  he  arrives  at  these  and  certain  other  broad  con- 
clusions. With  this  observer  the  question  of  species  is 
decided  by  a  triple  test,  consisting  of:  (1)  the  clinical 
features  of  the  disease  ;  (2)  the  form  and  position  of  the 
parasites  in  the  hair  or  scale;  and,  finally,  the  external 
appearance  oi  '  lie  cultivated  vegetation?. 

The  application  of  this  threefold  test  has  discovered  the 
fact  that  fungi  of  certain  forms  in  hair  correspond  broadly 
with  certain  forms  in  their  cultivated  states  :  on  this  corre- 
spondence of  form  M.  Sabouraud  has  founded  his  species 
and  his  conclusions.  But  if  anyone  could  demonstrate  that 
specimens  picked  out  from  these  so-called  species  could 
manifest  lx>th  forms  on  different  occasions,  he  would  have 
afforded  sufficient  proof  that  Sabouraud's  triple  lest  is  an.'- 
reliable  as  a  means  of  determining  the  ((ucstion  of  species. 
This  proof  I  am  able  to  give  yon.  Before  coming  to  this  it 
will  be  well  if  we  examine  the  method  now  so  commonly 
employed— namely,  experimentation  by  cultivation,  as  to  its^ 
limits  and  possible  usefulness. 

The  PHVTocrLXfHAi.  Method  and  its  Limits. 

Experiments  in  cultivation  have  bet^n  made  by  botanists 
since  the  time  of  De  ]>ary  and  Brefeld  for  the  pui-pose  of 
following  under  the  microscope  the  uninterrupted  develop- 
ment of  fungi,  and  of  tracing  the  organic  continuity  between 
various  forms  of  phomorphous  fungi.  The  scientific  abuse 
of  this  method,  as  carried  out  by  f^abouraud  and  many 
others,  is  fortunately  unknown  to  botanists.  According  to 
Sabouraud,  if  we  rear  trichophytons  in  the  same  soil,  naked- 
eye  distinctions  of  form  and  colour  are  sufficient  to  permit 
of  our  allotting  the  different  vegetations  to  distinct  specic-j. 
With  botanists  the  question  of  species  among  fungi  can 
be  decided  only  by  the  examination  of  their  seminal  repro- 
ductive organs,  and  if  no  seminal  apparatus  is  formed  tliey 
must  be  placed  among  the  doubtful  species.  No  fungoJo 
gist  would  decide  the  species  of  a  given  specimen,  even 
from  a  microscMpical  scrutiny  of  its  mycelium,  and  we  find 
Sabouraud's  species-making  distinctions  to  crnsist  merely  in 
differences  in  the  mycelium.  The  scientific  absurdity  of  this 
method,  wliicli  is  the  method  commonly  employed,  becomes 
apparent  if  we  suppose  an  analogous  method  adopted  towards 
the  higher  plants.  What  should  we  ssy  if  an  investigator 
proceeded  to  cl.issify  the  trees  in  an  orchard  by  the  shape  of 
their  branches,  or  the  colour  displayed  by  their  fruit?  The 
logic,  as  lie  r.ary  says,  does  not  change  with  the  size  of  the 
objects  or  with  our  apparatus  and  manipulation.  'The  tri- 
chophytie  fungi  differ  from  the  higher  groups  of  fungi  in 
their  imperfect  or  incomplete  organisation.  They  show  cer- 
tain marks  which  reveal  their  parentage  and  relation  to  tlie 
higher  fungi.  Kxperiments  in  cultuie  with  them  have  failed 
to  produce  the  higher  marks  of  parentage,  such  as  seminal 
modes  of  reproduction.  No  phytoculturist  has  succeeded  be- 
yond the  bud  formation. 

It  is  so  import  int  to  fix  clearly  in  our  minds  the  relative 
importance  of  the  phytocultural  method  that  I  shall  a-); 
you  to  look  attentively  at  two  cultures  made  in  my 
Liboratoi-y  some  time  ago.  One  of  them  presents  a  coal- 
black  colour,  the  ether  is  one  of  the  light-brown  powd'-n- 
vegetations.  If  we  placed  any  confidence  in  appearances,  v.  ■ 
should  say  at  once  that  these  were  two  perfectly  '.istiu'  • 
species,  and  yet  they  are  merely  successive  generations  •  1 
one  and  the  same  hair  fnngus,  grown  in  identically  the  sai::-. 

[1761} 


HAIR    IX'NGI. 


[.Sept.  £9,   1894. 


soil.  These  is  no  mifetake  in  manipulation,  both  are  pure  cul- 
tures. The  light-brown  powdery  vegetation  began  life  iu  the 
blcick  form,  and  would  have  developed  like  its  parent  if  I  had 
not  changed  a  certain  potent  factor  iu  its  surroundings,  namely , 
ternperfitare.  It  was  effected  in  the  following  way  :  As  soon 
as  the  sowing  had  been  done,  the  flusk  was  placed  in  snow 
(for  the  season  was  midwinter)  and  remained  there  three 
days.  At  the  end  of  this  time  it  was  placed  in  a  warm 
corner  in  my  laboratory.  It  remained  barren  over  the  due 
period,  but  then  grew  till  large  enough  forme  to  see  the  black 
centres  similar  to  those  of  its  parent.  I  then  raised  the 
temperature  of  the  liquid  soil  (infusion  of  malt)  rapidly  over 
a  spirit  lamp  to  the  point  of  ebullition,  and  then  immediately 
lowered  the  temperature  by  plunging  the  flask  under  a 
running  stream  of  cold  water,  takhig  care,  of  course,  that  no 
water  entered  theflask.  The  vegetation  has  grown  since  then 
to  its  present  size,  but  the  treatment  it  was  subjected  to  has 
so  completely  altered  its  outward  aspect,  that  no  one  not 
otherwise  informed  would  suspect  its  parentage.  I  think 
there  are  some  useful  lessons  that  we  may  learn  from  this 
observation.  The  black  vegetation  is  a  naturally  pigmented 
variety.  Its  primary  ancestor  I  obtained  from  the  head  of  a 
lad  in  Vienna,  who  had  a  curious  form  of  ringworm  of  the 
scalp,  with  a  pigmented  margin  surrounding  the  affected 
area.  The  fungus  must  have  acquired  this  peculiarity  of 
pigment  in  its  natural  struggle  for  existence,  and  the  point 
to  be  specially  noticed  is  that  a  naturally  acquired  feature 
may  be  lost,  temporarily  at  least  if  not  permanently,  by  a 
change  of  treatment.  It  is  a  significant  fact  never  to  be  lost 
sight  of  that  new  characters  may  be  acquired  by  tlie  simple 
filamentous  fungi  in  their  natural  existence.  Wlien  our 
experience  of  these  fungi  becomes  wide  enough,  we  shall 
cease  to  be  astonished  at  eveiy  variation  which  crops  up.  and 
when  we  desire  to  make  more  species  we  shall  set  about  the 
task  more  logically  than  hitherto. 

I  have  described  elsewhere  how,  by  an  analogous  change  of 
treatment,  the  snow-white  downy  vegetations  may  have  their 
outward  aspect  completely  altered.  I  will  merely  say  here 
that  by  rearing  these  vegetations  at  the  temperature  of  the 
body  (37^  C.)  I  have  obtained  a  black  multiple-centred 
variety.^  Thus,  when  M.  Sabouraud  affirms  that  the  differ- 
ential character  between  his  powdery  and  downy  vegetations 
is  "  absolute,  constant,  and  does  not  present  any  exception," 
we  have  simply  to  bear  in  mind  these  observations  to  be 
convinced  that  he  is  in  error  in  raising  these  diflferenaes  to 
the  rank  of  species- making  differences. 

The  method  breaks  down  when  used  as  an  instrument  for 
determining  species,  because  it  takes  no  account  of  the  fact 
that  variations  in  form  may  arise  when  the  fungus  changes 
its  soil  or  mode  of  attacking  its  host.  In  order  to  establish 
this  crucial  point,  I  must  explain  a  method  which  I  have 
called  the  physiological  method,  by  which  we  can  observe 
this  change  of  soil  and  mode  of  attack  under  very  precise 
terms. 

The  Physiological  Method. 
In  experiments  in  culture  we  systematically  exclude  all 
mtura!  competition,  and  in  so  doing  depart  from  natural 
methods  as  widely  as  possible.  If  we  wish  to  ascertain  iu  a 
practical  manner  whether  distinct  species  exist,  we  must 
follow  a  method  of  research  which  will  afford  us  opportunity 
of  observing  these  fungi  at  their  own  work. 

The  plan  I  have  formed  for  this  purpose  is  the  reverse 
of  that  usually  followed.  Instead  of  carrying  the  parasitic- 
plant  to  the  animal  and  inoculating  it,  I  bring  the  desired 
part  of  the  animal— namely,  the  hair— to  the  parasite.  It  is 
effected  in  the  following  way  : 

TUe  fuugiis  in  nuestion  is  cultivated  in  the  usual  manner  in  a 
sterilised  shallow  glass  dish.  I  prefer  liquid  soils  to  solid  ones,  and 
give  the  preference  to  a  10  per  cent,  infusion  of  best  Enilish  malt. 
When  a  fair  sized  vegetation  has  formed  on  the  surface  of  the  liquid,  it 
is  re.ady  for  receiving  the  hair.  The  piece  of  hair  shaft  must  be  shorter 
than  the  surf.ice  of  tlie  vegetation  on  which  it  lies.  It  is  important  to 
b'jar  in  mind  that  the  "parasitic"  energy  is  greater  during  t'le  active 
srowth  01  the  fungus  than  after  its  complete  mituration.  I  therefore 
inirodiice  the  hair  before  the  fungus  has  attained  its  full  size.  A 
large  piece  of  bibulous  paper,  wet  with  weak  corrosive  sublimate  solu- 
tion.islaid  on  the  lid  of  the  dish,  which  is  then  gentlv  and  sligliily 
riise-f  vertically  upwards  under  this  protecting  germ-proof  sheet.  Tlie 
hair  is  then  introduced  by  means  of  a  sterilised  lorceos  and  laid  ou  the 
surf;:  -e  of  the  vegetation,  the  lid  qnickly  replaced.  and'tHe  rti^b  put  ha -k 
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the  Parasitic  Fuugi. 


into  the  incubator.  Tiie  temperature  of  the  incubator  must  be  adjusted 
according  to  the  object  in  view.  It  is  part  of  the  object  of  this  research 
to  examine  the  action  of  these  moulds  at  ditlerent  temperatures ;  30°  C. 
will  do  as  well  as  an  ordinary  temperature.  Further  precautions  need 
not  be  taken.  To  sterilise  the  hair  would  damage  its  texture.  Our  object 
is  to  imitate  Nature  as  «losely  as  may  be,  and,  as  in  her  domain  growth 
is  an  open  competition,  our  purpose  is  to  let  the  trichophyton  take  its 
chance  with  other  microphytes  which  maybe  present  in  the  hair. 

I  exhibit  some  specimens  which  show  the  method  in 
active  operation.  It  will  be  seen  that  tlie  affected  hairs  have 
all  the  appearance  of  the  naturally-produced  disease. 

The  SApaoPHYTic  Oekjut  of  the  Hale  Pabasites. 

These  experimental  devices  enabl?  us  to  observe  the  fungi 
at  their  own  work  in  a  way  which  must  come  nearer  to  the 
natural  processes  than  any  mode  of  observation  with  which  I 
amacquainted.  The  infusion  oi  malt  in  ou.'  experiments  repre- 
sents a  piece  of  inanimate  Nature  supporting  the  fungus  after 
the  manner  of  a  saprophyte.  The  portion  of  hair  represents 
tVie  man  or  animal  which  comes  in  contact  with  the  sapro- 
phyte ;  in  due  time  the  hair  is  invaded.  By  this  device  we 
have  reduced  the  terms  of  natural  inoculations  to  their 
simplest  forms.  In  the  simplicity  of  the  method  lies  its  pre- 
cision, for  here  we  have  no  complications  arising  out  of  the 
symbiotic  relationship  between  host  and  parasite,  but  we  can 
study  the  growth  in  the  vegetable  soil  and  transference  to 
animal  tissue  without  any  change  in  the  saprophytic  habit 
of  the  plant.  By  following  the  physiological  method  in  this 
way  we  are  led  quickly  into  a  new  field  of  inquiry  which  pro- 
mises to  repay  us  richly  for  our  pain.3.  As  practitioners  of 
medicine,  too  busy  to  give  heed  to  abstract  questions  of 
classification,  it  is  well  worth  our  while  to  pursue  these  in- 
vestigations ;  for  it  is  the  business  of  a  medical  man  to  be 
acquainted  with  the  sources  of  disease  as  with  the  means  of 
curing  them,  and  these  experiments  point,  I  think,  with 
the  force  of  a  demonstration,  to  a  source  of  ringworm 
and  other  vegetable  parasite  diseases  hitherto  scarcely  sus- 
pected, namely,  dead  organic  matter. 

The  possibility  of  this  transference  being  thus  proved,  we 
may  follow  up  this  inquiry  by  searching  for  its  prototype  in 
Nature.  Sabouraud  affirms  that  he  has  experimentally 
reared  a  trichophytic  fungus  on  humus  or  decayed  woody 
fibre  (a  favourite  soil  with  saprophytes);  also  on  greenhouse- 
leaf  mould  and  grain  in  the  natural  husk.  I  have  not  yet 
had  an  opportunity  of  r:'peating  these  observations,  but  I  am 
fully  prepared  to  believe  in  their  accuracy.  If  corroborated, 
they  will  form  a  valuable  link  in  our  present  inquiry. 

I  have  frequently  observed  with  astonishment  the  very 
simple  conditions  under  which  germination  and  mycelium 
formation  may  occur  when  favus  and  the  trichophytons  oc- 
cupy hair  or  scales,  or  scutula.  Thus  I  find  that  distilled 
water  is  sufficient  to  set  up  g^-i  ruination  in  a  fragment  of  favus 
scutulum,  and  also  in  trichophyton  if  the  quantity  of  fungus 
in  the  h.air  is  large.  The  gt^rmination  is  more  obvious  in 
spring  water,  and  still  mire  so  in  mineral  water,  especially  it 
ferruginous.  I  show  you  here  my  method  of  carrying  out 
these  observations.  A  shallow  glass  dish  serves  as  a  well, 
and  a  short  bridge  of  biljulous  paper  serves  to  carry  the  water 
from  the  well  to  the  stage  on  which  the  particular  hair  or 
scale  is  placed  in  a  drop  of  the  same  water,  which  is  protected 
by  a  cover-glass  ;  a  watchglass  may  be  substituted  for  the 
plane  stage,  but  mixed  vegf  tations  are  more  apt  to  come  with 
the  convex  stage,  especially  if  mineral  water  is  used.  By  the 
use  of  the  plane  stage  I  have  been  able  to  watch  the  uninter- 
rupted development  of  fungi  in  scales,  not  only  through 
germination,  but  as  far  as  bud  fructification. 

These  simple  conditions  of  germination  are  peculiarly 
saprophytic.  In  some  of  these  open  spring  water  cultures  I 
have  observed  trichopyton  and  the  common  saprophyte, 
blue  mould,  growing  side  by  side.  In  the  light  of  this  ob- 
servation and  those  recor-ied  above  I  cannot  see  how  it  is 
possible  to  avoid  the  conclusion  that  the  hair-attacking  fuugi 
belong  essf-ntially  to  the  saproj^hytes,  but  to  that  clasn  of 
saprophytes  wliich  may,  under  certain  conditions,  adopt  the 
parasitic  life.^  The  search  for  the  via  riatureg  of  these  fungi  by 
wliich  they  ascend  to  their  parasitic  position  on  man  may  be 
hopefully  undertaken.  The  truth  ot  these  experimental  ob- 
servations is  the  warrant  of  nur  uUimat"  purees -s 

^  Fungolozists  namp  6ap:o:>  yt  s  of  tlij  sort  f.icuUa'ive  pjr,  si  *;.-., 
sin. ^e  they  have  t  ef>'U"'yofg  in _•  through  t'lclr  develop  .entw.::!!.  or 
in  p:  it   s  p^r;  tit  s. 
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The  Ascent  to  the  Para8itic  Position. 

The  link  which  connects  the  lowest  parasitic  position  with 
the  saprophytic  habitat  of  these  fungi  is  yet  missing.  But 
there  are  numerous  observations  regarding  the  transmission 
of  favua  and  ringworm  from  the  lower  animals  to  man.  It 
has  not  hitherto  been  pointed  out,  so  far  as  I  know,  that 
these  fungi  attack  only  domesticated  animals,  but  this  I 
believe  is  the  truth.  Mr.  Thomson,  the  head  keeper  of  the 
Zoological  Society's  Gardens,  London,  tells  me  that  ringwoi'm 
has  never,  to  his  knowledge,  occurred  among  the  wild 
animals  under  his  care,  nor  lias  he  ever  heard  of  it  attacking 
animals  in  a  state  of  Nature,  excepting  foxes.  Our  President, 
Dr.  Harrison,  as  chairman  of  tlie  Zoological  .Society,  Clifton, 
assures  me  that  during  the  last  ten  years  his  attention  has 
never  been  drawn  to  favus  or  ringworm  in  wild  animals.  It 
is  quite  conceivable,  howevtr,  that  ringworm  and  favus  might 
readily  be  overlooked  in  wihl  animals,  owing  to  natural  dif- 
ficulties in  making  observations.  But  the  inquiiy,  I  think, 
will  repay  investigation.  The  physiological  method  will  be 
useful  here,  and  I  have  now  a  fair  collection  of  hairs  derived 
from  many  of  the  wild  and  domesticated  animals.  Since 
these  observations  are  not  yet  concluded,  I  must  limit  my 
present  remarks  to  a  few  points. 

There  is,  so  far  as  my  observations  have  gone  up  to  this 
date,  a  notable  diflereuce  between  wild  and  domesticated 
animals  in  regard  to  the  character  of  their  hair.  Speaking 
broadly,  hair  of  wild  nninials  appears  to  be  more  cellular, 
protoplasmic,  than  hair  of  doiiiesticatod  animals.'  In  civilised 
man,  the  most  domesticated  of  animals,  and  the  most  remote 
from  a  state  of  Nature,  the  hair  makes,  perhaps,  the  nearest 
approach  to  a  non-protoplasmic  appendage.  .\nd  this  same 
tendency  may  be  noticed  in  those  animals  which  we  have 
drawn  within  the  circle  of  our  domesticated  habits.  By 
"  domesticated  animals  "  I  must  be  understood  to  mean  not 
only  those  animals  which  dwell  in  our  homes  or  serve  us  for 
trained  purposes,  but  also  those  v/hieh  are  habitually 
attracted  within  the  sphere  of  our  domesticated  life  by  the 
prospects  of  obtaining  food — such,  for  example,  as  foxes, 
mice,  rats,  ferrets,  etc.  So  far  as  we  know  at  present,  it  is 
only  within  this  domestic  circle  that  the  trichophytic  sap- 
rophytes can  ascend  to  their  parasitic  position. 

Soil  Influence  in  the  Pboduction  op  Miciioscopic 
Vahiations. 

By  following  the  physiological  method  we  liave  learnt 
some  facts.  We  have  seen  that  without  any  change  in  its 
saprophytic  habitat  the  fuijgus  may  pass  from  an  inert 
vegetable  soil  to  animal  tissue  or  hair.  We  have  learnt  that 
germination  may  occur  under  simple  saprophytic  condi- 
tions side  by  side  with  common  well-known  saprophytes  ; 
but  I  wish  to  direct  attention  specially  to  some  observations 
made  by  this  method  which  show  that  the  soil  and  mode  in 
which  tlie  fungus  attacks  its  host  have  a  considerable  share 
in  producing  microscopic  variations. 

When  trichophyton  megalosporon  of  human  origin  attacks 
scalp  hair  its  vegetations,  accoiding  to  Sabouraud,  are  con- 
fined to  the  interior  of  tlie  hair  shaft.  The  sheath  of  the 
shaft  remains  intact.  The  fungus  grows  progressively  from 
the  apex  of  its  terminal  coll.  transverse  walls  forming  rapidly 
behind  the  growing  point,  so  that  the  filaments  are  composed 
of  segments  about  5/i  to  7fi  long. 

I  took  a  hair  invaded  by  this  fungus  and  made  from  it  a 
pure  cultivation  in  an  infusion  of  malt.  When  the  vegeta- 
tion had  become  aerial,  and  before  it  liad  ceased  growing,  I 
laid  a  piece  of  healthy  sculp  hair  and  beard  hair  taken  from, 
the  head  of  a  man,  on  the  aerial  surface,  in  the  manner 
described  above.  A  week  later  both  hairs  were  examined 
under  the  microscope,  and  found  to  be  thoroughly  pervaded 
by  the  fungus.  I  submit  these  hairs  to  inspection ;  it  will 
be  seen  that  the  original  character  of  the  trichophyton 
megalosporon  is  very  considerably  altered.  The  sheath  is 
utterly  corroded,  as  in  hairs  invaded  by  trichophyton  micro- 
sporon,  and  the  fungus  vegetates  around  the  shaft  like  a 
megalosporon  of  animal  origin.     The  filaments  do  not  lie  so 

'This  st.Ttement,  at  present,  can  only  be  taken  as  n  working  hypo 
thesis  ;  futiir^  research  may  i-i-quire  of  us  to  abandon  it.  The  micro- 
scopical cliaiucter  of  human  hair  varies  with  the  race;  1  have  not  yet 
examined  Hie  suitability  of  these  racial  hairs  aa  soil  for  trichophytons. 


parallel  to  the  long  axis  of  the  shaft,  nor  are  the  segments 
so  large  as  in  the  original  fungus. 

These  observations  clearly  demonstrate  the  weakness  of 
the  triple  method.  They  teach  us  that  when  the  fungus 
ascends  to  its  position  in  hair  from  dead  organic  matter  it 
may  vegetate  outside  the  sheath,  so  tliat  we  have  no  right  to 
label  every  trichophyton  "  eetotlirix  "  "of  animal  origin." 
Nor  can  we  say  that  the  character  of  forming  ectothrix 
vet'etation  is  of  itself  sufficient  ground  for  specifying  one 
kind  of  megalosporon  from  another,  for  on  one  host  the 
fungus  may  form  ectothrix  vegetations  and  on  another 
entirely  endolhrix  vegetations.  This  may  readily  be  observed 
in  the  transference  of  the  fungus  from  man  to  one  of  the 
lower  animals.  I  have  noticed  it  in  transferring  human 
trichophyton  megalosporon  through  an  inert  soil  to  the 
guinea-pig.  In  the  child's  hair  the  vegetation  was  confined 
within  the  sheath,  in  the  hair  of  the  guinea-pig  it  was  ecto- 
thrix and  endothrix. 

M.  Sabouraud's  observations  may  prove  valuable  if  we  do 
not  attempt  to  overreach  their  simple  testimony.  The 
ectothrix  vi-getation  has  been  frequently  found  where  it  is 
highly  probable,  if  not  certain,  that  the  origin  of  the  disease 
lias  been  directly  from  one  of  the  domesticated  animals.  We 
may  therefore  take  the  ectothrix  vegetation  to  suggest  direct 
animal  origin,  but  by  no  means  to  prove  it.  In  a  sense  every 
case  of  vegetable  parasitic  hair  disease  is  of  animal  origin, 
for  domesticated  animals  come  habitually  into  closer  contact 
with  saprophytically  deconipo.sing  matter  than  we  ourselves. 
The  hair  fungi  ascend  to  man  Ihrou'jh  the  chain  of  domesti- 
cated animals.  When  they  have  reached  this  position  they 
may  perpetuate  themselves  at  this  level  by  transmission  from 
one  individual  to  another. 

Another  point  which  M.  Sabouraud  endeavours  to  establish 
is  that  distinct  forms  of  disease  are  associated  with  the 
several  varieties  of  hair  fungi ;  but  here  again  the  ardour  ol 
this  observer  to  reach  final  conclusions  has  carried  him 
beyond  his  evidence.  Thus  the  clinical  picture  which  he 
draws  of  the  variety  of  scalp  ringworm  produced  by 
megalosporcn  is  ditlerent  in  many  respects  from  the  same 
variety  as  observed  in  Liverpool,  as  is  shown  by  the  following 
table  : 
Clinical  feature:  of  T.  megalosporon    Clinical  features  of  T.  megalosporon 

(scalp)  in  Palis.  (sc.-Up)  in  Uverpool.* 

"A  plaque  more  often  large  than    Minute  s^ot.  soiiieiimes  enlarBir.g 

small.  to  form  a  i>atoh. 

•'Secondary    inoculations    on    the    Secondary  inoculations  irciuent. 

scalp  rare."  , ,  ,       , 

"The  aspect  resembles  .alopecia."       The  aspect  resembles  a  scborrha-a 
in  spots  and  has  passed  in  some 
instances  for  seborrhfea. 
"The hairs  brc-.k  verv close  to  the    The  hairs  break  1  or  2  lines  from 
scalp."  thcoriiicc;  they  luay  be  invadi'd 

hy  fungus  sometimes  bciuic    . 
ture  oci-urs. 
"  Is    beni','n    :uid    easily    stamped    Is  specially  lebcUious  aud  JiiScult 
out."'     ~  to  control. 

Speaking  bro.idly,  there  is  a  certain  tendency  in  like  hair 
fnngi  to  produce  like  lesions,  but  this  tendency  is  not  of  the 
strict  order  and  regularity  of  the  pathogenic  blood  oriraniim 
(^zymotic  fevers).  Kingworm  is  not  a  very  high  or.fer  .f  para- 
sitism, since  the  hair  approaches  in  texture  to  a  non-proto- 
plasmic appendage,  and  we  can  expecr,  the  symptoms  to  vary 
with  the  character  of  the  hair  and  tlie  mode  in  which  it  is 
attacked.  In  a  gi\'en  district  these  symptoms  may  be  f.airly 
constant,  enabling  us  to  foretell  the  fungus  vmegalos;.'Oron  or 
microsoporon)  which  provokes  them.  But  we  must  not  lose 
sight  of  the  fact  that  these  symptoms  are  not  univei-sally 
true. 

Time  will  not  allow  me  to  enter  on  the  question  of  the 
"large  spore"  and  '-small  spore  "  varieties  of  trichophyton, 
or,  more  accurately  speaking,  on  the  large  segmented  and 
small  segmented  kinds.  I  can  merely  say  now  that  there  are 
doubtless  a  larse  number  of  variations  which  we  have  yet  to 
meet  with.  We  shall  learn  as  rur  experience  enlarges  wliat 
importance  to  attach  to  these  variations,  and  in  what  mark  or 
feature  of  the  fungus  lies  its  essential  character.  It  would  be 
better  for  the  work  we  are  engaged  in  if  in  the  future  we  en- 
deavoured to  increase  our  acquaintance  with  the  ,i::K  ant  and 


i  That  these  clinic.il  fer.tures  arc  met  with  in  the  ne.gnb  j-.hood  ot 
Paris  is  evident  from  Dr.  Louis  Wickham"s  recent  description  of  an 
ppidemic  of  tinea  tonsuians  at  L'Asile  Lanibreehts.      See  .Iniudn  <U 
I   i)tnna(u(«tfif,  June,  18M.  *' 
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ind  of  these  variations,  instead  of  dogmatising  about  species. 
1  venture  to  put  forward  a  plea  that  we  cease  lienceforth  to 
appeal  to  phytoculture  as  a  means  of  making  species.  The 
method  is  quite  unsuited  for  this  purpose,  and  should  be  suf- 
fered to  pass  into  oblivkin  with  otlier  wrecks  of  human  in- 
genuity. In  the  future  we  must  allow  much  greater  influence 
to  soil  in  determining  variations  than  we  have  done  hitlierto. 
This  is  the  lesson  which  the  physiological  method  has  to 
teach. 

Dr.  Phin.  S.  Abraham  agreed  with  Dr.  Leslie  Roberts  that 
M.  Sabouraud's  conclusions  as  to  the  parasitic  fungi  had 
been  accepted  too  readily  by  the  profession.  He  had  seen 
cases  in  which  the  large  segmented  variety  occurred  on  the 
body  contemporaneously  with  the  small  segmented  variety 
on  the  scalp. 

A   DISCUSSION   ON 

THE   ETIOLOGY   AND   TREATMENT   OF   ACNE 

VULGARIS. 

1.— By  Stephen  Mackenzie,  M.D.,  F.R.C.P., 
FbysTCian  to  the  London  Hospital,  and  Physician  in  charge  of  th 
Department  for  Dise.ises  of  the  Skin ;  Lecturer  on  Medicine 
at  the  London  Hospital  Medical  College. 
I  MUSI  premise  my  paper  by  at  once  saying  I  have  no  new 
views  to  put  forward  as  to  either  the  etiology  or  treatment  of 
acne,  but  have  chosen  the  subject  of  acne  to  raise  a  discus- 
sion and  to  ascertain  how  far  opinions  are  at  the  present  day 
agreed  as  to  the  relative  share  which  local  and  constitutional 
conditions  take   in    causing    this    disease.      The  treatment 
necessarily  follows  the  opinions  held.    This  battle  has  been 
fought  many  times  with  such  doubtful  results  that  each  side 
has  felt  unvanquislied,  and  ready  to  fight  another  day.    Has 
knowledge    in    pathology    and  therapeutics  advanced  suffi- 
ciently at  the  present  day  to  enable  us  to  set  the  question  at 
rest  ? 

I  shall  touch  on  pathology  only  so  far  as  it  helps  ns  to 
understand  the  etiology  of  acne.  It  is  now  generally  agreed 
that  in  acne  vulgaris  the  primary  condition  is  a  blocking  of 
the  ducts  of  the  sebaceous  glands,  indicated  generally  by  the 
production  of  comedones  (acne  punctata).  This  leads  to  in- 
flammation of  the  gland  (a.  simplex),  which  vei-y  frequently 
ends  in  suppuration  (a.  pustulosa).  Sometimes  the  inflam- 
mation is  deeply  seated  and  involves  the  perifollicular 
tissues  (a.  iudurata). 

The  first  question  to  be  settled  is  the  cause  of  the  blocking 
of  the  sebaceous  ducts.  This  has  been  shown,  and  the  fact 
can  be  verified  at  any  time  bj'  microscopical  examination,  to 
be  due  to  collection  cf  sebaceous  cells  (glandular  cells)  in 
the  ducts  whicli, owing  to  incomplete  involution  or  devolution, 
instead  of  becoming  filled  by  oily  particles  and  breaking 
down  to  form  the  oily  secretion  intended  to  lubricate  the 
skin,  resist  tlie  natural  process  of  disintegration,  and  accu- 
mulate in  and  and  block  the  ducts.  That  the  later  eflects 
are  due  to  such  blocking  is  shown  by  similar  inflammatory 
results  in  the  glands  and  tissues  around  taking  place  when 
the  orifice  of  the  duct  is  occluded  by  adventitious  substances, 
as  in  tar  acne.  Why  in  some  cases  the  ducts  should  remain 
blocked  for  an  indefinite  period  without  inflammation  occur- 
rii;^.  whilst  in  others  it  occurs  more  readily,  is  unsettled,  and 
soijie  have  suggested  an  additional  factor  is  requisite  to  call 
inliammation  into  play.  As  regards  suppuration,  which  is  so 
cominon  a  feature  in  acne  according  to  prevalent  pathological 
doctrines,  the  pus  coccus  (the  staphylococcus  pyogenes  aureus 
et  albus)  is  probably  the  exciter,  and  in  a  part  whicii  is  ex- 
posed to  the  air  and  honeycombed  by  the  mouths  of  little 
pits,  there  is  no  difficulty  in  understanding  how  these  reach 
the  diseased  part. 

It  being  then  agreed  that  the  pathology  consists  in  block- 
ing of  the  ducts  and  inflammation  of  the  secreting  glands 
behind,  we  are  next  led  to  inquire  what  are  the  causes 
w'jiK-h  bring  about  the  blocking  of  the  ducts  by  the  imper- 
fectly elaborated  glandular  products. 

It  is  admitted  by  all  that  the  physiological  excitation  of 
tlK'  sebaceous  glands  which  accompanies  the  growth  of  the 
hail  in  connection  with  puberty  is  the  starting  point  of  acne, 
and  that  acne  lessens  and  finally  disappears  as  this  physio- 


logical activity  subsides.  Whenever  there  is  great  func- 
tional activity  there  occurs  the  liability  to  aberrations  ;  hence 
in  the  heightened  functional  activity  of  tliehair  follicles  and 
.sebaceous  glands  occurring  in  connection  with  puberty,  some 
or  many  of  the  sebaceous  ducts  become  occluded,  and  acne 
results.  Few  people  escape  acne  altogether,  but  in  many  it 
it  so  slight  and  occasional  as  not  to  merit  notice  or 
treatment. 

What  is  the  element  that  causes  some  persons  to  suffer  so 
much  more  from  blocking  of  the  sebaceous  ducts  than  others, 
that  is,  becoming  the  subjects  of  acne  'r  Whilst  an  occasional 
acne  pustule  may  be  seen  in  the  healthiest-looking  skin,  in 
the  majority  of  cases  of  acne  there  is  a  peculiarity  of  skin 
which  all  recognise.  It  is  variously  designated  as  opaque, 
doughy,  coarse,  muddj'.  thick,  sluggish,  etc.  I  know  some 
dermatologists  would  have  it  no  one  can  say  a  person  has  a  thick 
skin,  in  spite  of  the  general  belief  to  the  contrary,  which  has  led 
to  the  term  being  applied  metaphorically  to  moral  states. 
But,  however  we  describe  it,  there  is  a  peculiarity  of  skin 
which  renders  the  owner  more  liable  than  others  to  acne. 
Some  have  thought  the  "thick"  skin  causes  the  ducts  of  the 
sebaceous  glands  to  be  narrowed  and  thus  impede  the  flow  of 
sebum.  This  is  unsupported  by  any  evidence,  and  it  seems 
rather  to  be  a  peculiarity  of  the  epideiTuis  which  renders  the 
involuted  epithelial  cells  which  constitute  the  glandular 
cells  of  the  sebaceous  glands  resistent  to  the  disintegrative  or 
metabolic  process  which  converts  them  from  living  proto- 
plasmic cells  into  an  oily  secretion  which  should  be  excreted 
through  the  ducts.  In  consequence  of  this  they  accumulate 
within  and  block  uj)  the  ducts,  and  inflammation  sooner  or 
later  results. 

So  far,  then,  the  process  is  a  local  one.  Are  there  any 
constitutional  conditions  which  favour  this  process?  Here 
we  approach  very  debatable  ground.  The  great  majority  of 
observers  and  writers,  noting  the  frequent  association  of 
various  aberrations  in  the  general  health  and  disturbances  of 
function  in  different  organs,  believe  tliese  stand  in  etiological 
relationship  to  acne.  They  point  out  that  in  many  cases 
there  is  evidence  of  a  debilitated  state  of  health,  that  the 
circulation  is  languid,  the  patient  anasmic,  and  state  that  in 
a  majority  of  cases  there  will  be  found  disturbances  in  the 
digestive  or  sexual  functions.  These  may  all  be  conceded  as 
frequently  concurring  with  acne  without  admitting  they  are 
related  in  any  way  as  cause  and  effect.  The  truth  is  all  the 
conditions  which  are  frequently  found  associated  with  acne 
are  such  common  ailmerts  that  their  frequent  concurrence 
with  acne  proves  nothing  at  all.  They  will  be  found  with 
about  the  same  frequency,  and-  bear  about  as  much  relation- 
ship to  psoriasis  and  scabies  as  they  do  to  acne. 

For  many  years  I  used  to  see  the  patients  in  the  skin 
department,  of  which  I  have  charge,  on  the  morning  of  the 
same  day  that  I  saw  general  medical  out-patients  in  the 
afternoon,  and  I  used  to  find,  and  paid  particular  attention 
to  the  point,  the  same  functional  derangements  and  irregu- 
larities in  about  the  same  proportion  in  patients  suffering 
from  the  most  varied  diseases  (nervous,  vascialar,  respiratory, 
etc.)  in  the  afternoon  as  in  the  patients  sufT.iing  from  acne 
seen  in  the  morning.  Of  course  it  is  admitted  by  all  that 
many  patients  suffering  from  acne  are  free  from  dyspepsia, 
constipation,  irregularities  of  menstruation  and  sexual  mal- 
practices, and  that  many  patients  suffering  from  acne  are  in 
other  respects  than  their  skin  in  good  general  health.  These 
derangements  are  not  held  by  them  to  be  the  sole,  but  the 
contributory,  causes  of  acne,  and  they  urge  as  an  argument  in 
favour  of  this  view  that  they  cannot  get  the  acne  well  until 
they  have  corrected  the  general  or  functional  derangements  of 
health  from  which  the  patients  are  suffering.  It  must,  how- 
ever, be  remembered  that  whilst  they  are  remedying  these 
derangements,  they  are  at  the  same  time  treating  the  dis- 
ease locally,  for  I  have  not  come  across  anyone  who  has 
essayed  to  treat  acne  by  general  measures  alone,  and  one  is 
tempted  to  repeat  Hebra's  paraphrase  of  Plenck's  dictum, 
"  Tempiis  varos  curat." 

So  far  I  have  taken  collectively  the  various  associated  con- 
ditions which  are  believed  by  many  to  be  rtiologically  related 
to  acne.  If  we  take  any  of  these  individually  and  examine 
into  the  evidence  connecting  them  with  acne,  I  do  not  think 
it  will  be  found  that  the  case  is  strengthened. 

Let  us  take  ansemia.     Some  esteemed  writers  point  out 
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that  many  of  the  patients  manifest  ^a  slight  degree  of 
anaemia.  This  is  doubtless  true,  as  acne— a  disease  more 
common  in  females  than  males — occurs  at  a  period  ivliea 
some  forms  of  anaemia  are  particularly  common.  But  acne 
bears  no  relation  to  the  degree  of  anaemia,  and  the  cure  of 
the  anaemia  will  do  no  good  to  the  acne  unless  the  skin  is 
treated  locally  also.  So  again  with  constip  ition.  Many 
patients  who  consult  me  for  acne  are  found  to  suffer  from 
constipation.  Constipation  is  a  very  common  complaint, 
especially  in  young  adolescents  :  but,  as  a  general  physician, 
I  am  consulted  yearly  by  a  number  of  young  patients  for 
constipation  who  are  in  no  way  troubled  with  acne.  The 
fact  is,  I  believe,  that  the  eouuection  between  acne  and 
constipation  is  so  firmly  rooti  d  in  the  professional  mind 
that  when  they  concur  it  is  li'M  to  strengthen  and  confirm 
the  rule,  and  when  constipation  is  absent  in  acne  it  is  dis- 
regarded and  the  case  atyxiical.  In  a  similar  way  weather 
prophets'  reputations  are  mado.  By  a  happy  accident  they 
prognosticate  some  phenomenal  weather,  and  this  makes  a 
great  impression  on  the  minds  of  many  who  do  not  remember 
the  numerous  occasions  on  which  their  forecasts  are  erro- 
neous. 

Let  us,  again,  consider  the  evidence  with  regard  to 
irregularities  of  the  reproductive  organs.  It  is  often  stated 
that  in  many  cases  of  acne  dysmcnorrha-a  and  amenoiThica 
are  present,  and  that  it  is  only  when  these  irregularities  are 
corrected  that  the  acne  improves.  That  they  are  frequently 
associated  of  course  tlVere  is  no  doubt.  Every  physician 
knows  that  these  diseases  are  so  exceedingly  common  that, 
no  •  matter  what  disease  he  is  investigating,  he  will  find 
irregularities  of  the  menstrual  functions  present  in  a  large 
proportion  of  his  cases.  The  evidence  at  first  sight  seems 
more  strongly  in  favour  of  menstrual  disorders  being  con- 
nected with  acne  than  the  other  alleged  causes  of  acne,  for  it 
must  be  admitted  that  in  some  suft'erers  from  acne  the  erup- 
tion is  increased  at  each  menstrual  period.  On  the  other 
hand,  it  will  often  be  found  when  this  is  the  case  that  the 
menstruation  is  perfectly  natural  in  time,  quantity,  and 
character.  It  is  probable  that,  just  as  the  development  of 
the  sexual  organs  is  associated  with  a  correlated  develop- 
ment in  the  pilo-sebaceous  apparatus,  so  there  is  a  tendency 
to  a  physiological  excitation  of  this  apparatus  at  each  cata- 
menial  period,  and  that  where  from  local  causes  there  is  a 
tendency  to  blocking  of  sebacious  ducts  acne  will  be  pai'- 
ticularly  prone  to  occur  w'len  the  glands  are  especially 
active.  Masturbation  is  found  associated  with  acne  and 
blamed  for  inducing  or  iueii'.ising  it,  but  the  evidence  on 
which  this  opinion  rests  is  extremely  slender.  That  the 
disease  sometimes  follows  on  the  exanthemata  is  admitted, 
but  I  should  attribute  this  to  nutritional  alteration  in 
the  skin  induced  by  esanthem. 

Greater  importance  undouljttdly  attiches  to  fiuxionaiy 
congestions  of  the  skin  of  the  face  brought  about  by  various 
agencies— indigestion,  use  of  stimulants,  changes  of  tempera- 
ture, excitement,  and  exalted  self-consciousness,  etc.  This 
flushing  tendency  is  no  doubt  of  a  reflex  character,  and  is 
found  associated  with  some  cases  of  acne.  I  believe  it  will 
aggravate  or  exaggerate  acne  when  the  local  conditions  are 
favourable  for  its  occurrence,  but  that  it  will  not  produce  it 
unless  they  are  ready  to  hand.  This  reflex  congestive 
mechanism  is  much  more  prone  to  give  rise  to  erythematous 
«czema  of  the  face,  rosacea  (whiL-li  is  now  commonly  separated 
from  acne),  and  lupus  erythematosus  than  acne.  Moreover, 
the  fact  that  we  have  such  a  variety  of  consequences  con- 
nected with  a  single  cause  implies  some  other  factor  that 
determines  the  eruptive  conditions  that  follow  upon  this 
tropho-neurotic  element.  This  factor  is  tissue  proclivity, 
determined  by  inheritance,  age,  co-operating  local  influences, 
irritation,  etc.  I  might  take  all  the  alleged  conditions  that 
influence  the  causation  and  maintenanceof  acne  and  discuss 
them  at  length,  with  the  result,  I  believe,  of  showing  their 
association  is  accidental  merely.  ,1  have  chosen  those  for 
discussion  to  which  the  greatest  iuiportance  is  attached.  I 
have  tried  to  study  and  discuss  the  question  impartially,  but 
the  conclusion  at  which  I  have  arrived,  partly,  I  believe, 
because  I  am  not  merely  a  dermatologist  but  also  a  general 
physician,  is  that  the  local  conditions  are  all  important,  and 
that  the  general  or  constitutional  state  has  little  influence  on 
the  production  of  acne.    In  a  very  general  way  it  may  be 


admitted  that  all  conditions  which  debilitate  the  individual 
will  be  less  favourable  to  the  proper  discharge  of  the  func- 
tions of  the  pilo-sebaceous  glands  as  well  as  other  secretive 
glands,  and  these  cause  or  aggravate  acne ;  but  when  we 
physicians  are  constantly  being  consulted  for  the  maladies 
and  functional  dtraneements  supposed  to  share  in  the  pro- 
duction of  acne,  and  find  that  only  a  very  small  proportion  of 
these  sufler  from  acne,  and  when  we  see  so  many  cases  of 
acne  in  young  persons  of  both  sexes,  in  all  other  respects  in 
ideal  health,  we  are  led  to  the  conclusion  that  the  asserted 
constitutional  conditions  and  functional  derangements  do 
not  cause  acne,  "  or  raise  a  pimple  in  a  beauteous  face,"  and 
that  their  association  is  purely  fortuitous  ;  the  constitutional 
and  functional  disturbances  on  the  one  part  and  acne  vul- 
garis on  the  other  part,  being  very  common  complaints,  are 
often  found  in  association. 

Having  disposed  of  the  so-called  constitutionar  causes  of 
acne,  let  us  revert  to  the  local  causes.  We  have  seen  that 
the  essential  cause  of  acne  is  plugging  of  the  ducts  of  the 
sebaceous  glands,  and  that  this  is  mainly  due  to  perversions 
of  the  noi'mal  and  physiological  development  of  the  pilo- 
sebaceous  structures,  occurring  especially  at  puberty,  and 
that  it  is  mainly  a  congenital  peculiarity  of  skin.  Are  there 
any  local  conditions  that  aggravate  or  intensify  this  '  It 
must  be  pointed  out  that  acne  occurs  especially  in  the  face,  iit 
a  part  where  the  sebaceous  glands  are  very  numerous.  It 
does  not  occur  at  those  parts  of  the  face  where  the  hairs 
grow  thick  and  strong,  but  on  the  contrary  where  the  hairs 
are  less  fully  developed.  In  the  lesions  of  acne  one  or  more 
abortive  hairs  are  nearly  always  found,  and  it  would  appear 
that  it  is  in  those  parts  of  the  skin  where  the  sebaceous 
glands  are  especially  active,  whilst  tlie  hair  formation  is 
relatively  defective  in  development  that  acne  is  prone  to 
occur.  The  fact  that  the  face  is  especially  the  seat  of  acne 
suggests  that  exposure  has  something  to  do  with  its  occar- 
rence.  The  alterations  of  temperature  to  which  the  skin  of 
the  face  is  subjected  must  lead  to  irregular  stimulation  of  its 
glandular  apparatus,  and  we  often  see  the  most  aggravated 
Torms  in  those  whose  occupations  expose  them  to  unusual 
degrees  of  heat,  especially  when  this  is  associated  with  dust. 
Thus  some  of  the  most  aggravated  cases  of  acne  I  have  ever 
encountered  have  been  in  stokers  and  engine  drivers,  where 
these  two  conditions  are  combined.  Dust  and  dirt,  then,  get- 
ting into  the  moutlis  of  tlie  hair  follicles  will  tend  to  prtKluee 
acne.  Neglect  of  washing  and  excessive  use  of  soap  are  both 
blamed.  Acne  is  not  more  common  amongst  the  "great  un- 
washed" in  my  experience,  however,  and  repeated  washings 
often  fail  to  keep  it  ofl".  It  is  possible  some  soaps  may  iixi- 
tate  the  follicles,  but  it  is  eczema  which  is  usually  produced 
in  these  circumstances,  and  I  cannot  remember  to  have  met 
with  a  case  in  which  I  thought  soap  was  a  factor  in  the  pro- 
duction of  acne.  Cosureties  are  asserted  to  sometimes  cause 
acne,  and  it  is  possible  they  do,  but  it  has  been  remarked  by 
most  writers  that  their  use  suggests  a  previous  cutaneous 
defect.  Acne  has  been  attributed  to  atony  of  the  arrectores 
pilaris,  but  these  small  muscles  are  but  little  developi  d  in 
the  face,  the  mobility  of  other  muscles  attached  to  the  skin 
of  this  part  apparently  replacing  the  necessity  for  their  aid  in 
expelling  the  contents  of  the  sebaceous  glands.  This  may 
be  a  factor  in  other  parts,  as  the  neck  and  chest,  but  has  not 
been  demonstrated.  Acne  is  said  to  be  more  common  in  the 
winter  than  the  summer,  and  this  can  be  readily  understood, 
as  alterations  of  temp?rature  and  lessened  activity  of  the 
skin  occur  in  cold  weather. 

T/ie  Trecitmvnt  of  Acne  f»'y?7rw.— It  follows  from  the  fore- 
going that  in  myopinion  we  "should  concentrate  all  our  efforts 
in  the  treatment  of  acne  on  local  measures.  We  may  divide 
the  local  treatment  into  two  heads:  tU  Preventative  treat- 
ment in  those  predisposed  to  acne  ;  (2)  the  treatment  of  the 
developed  disease. 

Preventative  T.eatinetit.—Thii  is  obviously  of  the  highest 
importance,  but  it  is  that  which  has  received  the  least  atten- 
tion. It  is  desii.'.ble  to  keep  clearly  in  mind  what  has  to  be 
attempted  in  the  case  of  persons  who  are  from  the  conforma- 
tion of  their  skin  liable  to  acne.  Persons  who  are  merely 
liable  do  not  as  a  rule  take  medical  advice,  but  careful 
mothers  do  sometimes  consult  us  because  they  notice  their 
children's  complexions  are  losing  their  natural  appeirance. 
Again  others  consult  us   for   only  very  slight  acne,  and. 
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lastly,  the  preventative  treatment  is  involved  in  the  advice 
we  give  to  those  who  liavc  I  een  under  treatment  for  acne, 
and  are  so  far  improved  that  they  are  dismissed  by  their 
medical  advisers,  or  discontinue  attendance.  The  objects  we 
have  to  keep  in  view  in  the  local  preventative  treatment  are 
threefold:  (1)  To  remove  the  superfluous  seborrhocic  secretion, 
and  exercise  a  dermatolytic  action  on  tlie  epidermic  accumu- 
lations in  and  at  the  mouths  of  the  sebaceous  ducts ;  (2)  to 
stimulate  the  sebaceous  glands  into  healthy  activity  ;  {3)  to 
keep  the  skin  aseptic  and  thus  prevent  the  pus  cocci  from 
gaining  admission  to  the  mouths  of  the  follicles. 

Fortunately  we  have  in  our  hands  at  the  present  greatly 
increased,  and  really  efTective,  means  of  accomplishing  these 
results.  In  medicated  soaps  we  have  powerful  and  conve- 
nient therapeutical  remedies,  cleanly  and  convenient  in  their 
use,  and  free  from  all  objections.  In  my  opinion  the  profes- 
sion is  under  a  real  debt  of  gratitudeto  Dr.  Eiehhoff  of  Elber- 
feld  for  the  painstaking  efforts  he  has  made  to  extend  and 
perfect  the  treatment  of  disease  by  means  of  medicated  soaps. 
Until  Dr.  Eiehhoff,  at  the  instigation  of  Dr.  Unna,  took  up 
the  subject,  and  entrusted  the  manufacture  of  soaps  to 
Ferdinand  Miihlens  of  Cologne,'  under  his  own  supervision 
and  guarantee,  there  was  no  certainty  as  to  the  composition 
of  medicated  soaps,  and  therefore  no  precision  in  their  use. 
Dr.  Eiehhoff  has  written  fully  on  the  subject,  explaining  the 
mode  of  manufacture,  the  exact  composition  of  each  soap, 
and  the  indications  for  their  use.  These  soaps  are  made  in 
two  forms— cake  soaps  and  powdered  soaps — and  of  each  kind 
there  are  many  varieties.  Moreover,  most  kinds  are  made 
with  three  soap  bases— superfatted,  neutral,  and  alkaline.  I 
shall  confine  my  obser\'ations,  of  course,  to  their  employ- 
ment in  acne  and  its  prevention.  I  have  recently  been  try- 
ing these  soaps  with  satisfactory  and  encouraging  results. 
The  alkaline  soaps  are  generally  indicated  in  the  preven- 
tion and  treatment  of  acne,  on  account  of  their  greater  ac- 
tivity in  dissolving  the  fatty  matters  en  the  skin  and  remov- 
ing epidermic  accumulations,  and  the  natural  peculiarity  of 
the  skin  in  persons  suffering  from  acne  allows  of  the  use  of 
these  stronger  soaps,  which  would  irritate  more  delicate 
skins.    There  are  four  ways  of  using  these  medicated  soaps  : 

1.  Simply  for  washing. 

2.  Rubbed  into  the  skin  v.ith  a  piece  of  flannel  or  woollen 
cloth. 

3.  Rubbed  into  the  skin  and  allowed  to  remain. 

4.  Rubbed  into  the  skin  and  then  covered  with  a  water- 
tight dressing. 

These  methods  are  given  in  the  order  of  their  activity. 
The  most  useful  of  the  cake  soaps  for  the  prevention  of 
acne  are  the  alkaline  camphor-sulphur — Peruvian  Isalsam 
soap  and  creolin  soaps,  and  the  alkaline  brimstone  and  the 
alkaline  sulphur  powdered  soaps,  and  creolin  powdered  soap; 
and  the  neutral  salicylic  sulphur,  the  salicylic  resorcin-sul- 
phur  powdered  soaps.  The  face  should  be  stearaed  or  bathed 
with  hot  water  previous  to  the  application  of  the  soap,  and 
hot  water  used  in  making  the  lather.  The  soap  should  be 
simply  used  for  washing,  rubbed  in  and  afterwards  washed 
off,  allowed  to  remain  on,  with  or  without  a  watertight 
dressing,  according  to  the  activity  of  treatment  demanded. 
Brisk  towelling  is  also  of  service  in  exciting  the  languid 
vascularity  of  the  skin  and  in  compressing  the  glands  and 
aiding  in  the  expulsion  of  the  sebum  from  the  ducts.  It  is 
needless  to  say  the  treatment  must  be  as  persistent  as  the 
condition  which  calls  for  it,  and  it  is  of  the  greatest  import- 
ance to  urge  this  on  those  who  are,  or  are  liable  to  be,  suf- 
ferers from  the  disease. 

It  will  be  seen  that  in  the  soap  treatment  we  have  fulfilled 
all  the  conditions  I  indicated  as  necessary  to  prevent  acne. 
The  soap  bases,  especially  the  stronger  and  alkaline  forms. 
dissolve  and  wash  away  any  sebaceous  excess  on  the  surface 
of  the  skin,  and,  in  the  more  powerful  modes  of  using  the 
soap  alluded  to,  penetrate  the  surface  and  act  on  the  con- 
tents of  the  seb.iceous  follicles.  At  the  same  time,  the 
dermatolytic  action  of  the  soap  dissolves  the  imperfectly 
evoluted  epithelial  cells  in  the  follicles  and  the  epidermic 
accumulations  at  the  mouths  of  the  follicles.  The  bathing 
with  hot  water  or  steaming,  rubbing  in  the  soap  with  a 
flannel  or  flesh-glove,  and  the  towelling  afterwards  must  have 
a  decided  influence  in  stimulating  the  sebaceous  glands,  an 
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influence  which  is  further  aided  by  the  various  medicaments, 
such  as  sulphur,  camphor,  Peruvian  balsam,  etc.,  incorpo- 
rated in  the  soap.  Lastly,  and  as  I  believe  one  of  the  eliiet 
effects  of  these  medicated  soaps  is  their  efficiency  in  keeping 
the  skin  aseptic,  in  preventing  the  staphylococcus  pyogenes 
from  penetrating  the  mouths  of  the  follicles,  and  thus  pre- 
venting the  occurrence  of  pustulation.  It  may  be  safely 
asserted  that,  if  we  can  free  the  skin  from  the  bacteria  which 
excite  inflammation  and  suppuration,  we  shall  remove  one  of 
the  two  factors  in  the  production  of  acne  ;  tlie  other  and 
mechanical  one,  which  leads  to  plugging  of  the  ducts  of  the 
glands,  we  have  already  seen  is  also  remedied  by  the  action 
of  the  soap  as  a  soap.  Sulphur,  camphor,  salicylic  acid, 
Peruvian  balsam,  resorcin,  brimstone,  creolin,  etc.,  are  all 
parasiticides,  and  tlie  activity  of  these  remedies  is  greatly 
increased  by  the  penetrative  action  of  the  soap.  Probably  if 
these  soaps  are  regularly  used  by  those  predisposed  to  acne, 
comedones  will  not  form,  but  if  they  do  they  must  be 
removed  by  the  usual  methods. 

'The  Treatment  of  Acne. — It  is  well  here  also  to  lay  down  the 
principles  to  be  kept  in  view  in  dealing  with  a  case  of  acne. 
These  are : 

1.  To  remove  the  plugs  which  occlude  the  sebaceous  ducts, 
and  the  epidermic  accumulations  about  the  mouths  of  the 
follicles. 

2.  To  subdue  any  existing  inflammation. 

3.  To  remove  the  conditions  whichj  if  allowed  to'remain, 
will  lead  to  a  recurrence  of  the  disease. 

To  the  first  end  all  comedones  should  be  removed  by  ex- 
pressing them.  The  soap  treatment,  described  under  pre- 
ventive treatment,  is  also  of  gr^at  value  and  importance. 
When  the  skin  is  irritable  from  inflammation,  the  milder 
soaps  are  indicated  in  the  superfatted  forms,  as  the  super- 
fatted menthol  soap  or  the  superfatted  menthol  eucalyptol 
soap.  The  use  of  the  soap  implies  the  use  of  hot  water  to 
the  affected  parts  by  bathing  and  steaming. 

All  pustules  should  be  opened  at  once,  and  the  acne  lancet 
is  much  less  formidable  in  appearance  than  a  sharp-pointed 
bistouiy,  and  quite  efScient  in  deep-seated  acne  pustules. 
No  cases  give  more  brilliant  results  than  the  worst  cases  of 
acne  indurata  treated  by  puncture  of  every  indurated  pus- 
tule— as  long  as  the  patient  remains  under  medical  care  ;  but 
of  course  such  eases  are  prone  to  relapse  when  it  is  discon- 
tinued unless  the  preventative  treatment  already  advised  is 
can'ied  out.  Some  jjersons  will  not  consent  to  have  the  pus- 
tules opened  by  the  medical  adviser,  and  it  is  almost  impos- 
sible to  get  the  patient  or  relatives  to  use  the  acne  lancet. 
AVhen  this  is  the  ease  I  often  recommend  and  employ  the 
method  introduced  by  Dr.  Walter  Smith  of  Dublin  of  toueliing 
every  pustule  with  a  drop  of  liquefied  carbolic  acid,  and  then 
covering  each  spot  with  collodion.  For  the  inflammation 
which  often  occurs  in  the  skin  around  and  between  the  in- 
flamed sebaceous  glands,  any  of  the  soothing  applications  in 
general  use  may  be  employed.  The  most  efficient  plan,  and 
that  least  inconvenient  to  the  patient,  is  to  use  ointments  at 
night  and  lotions  in  the  day  time.  The  benzoated  oxide  of 
zinc  ointment,  carbonate  of  zinc  made  up  with  cold  cream, 
ointment  of  the  glycerine  of  subacetate  of  lead,  and  boric  acid 
ointment,  are  all  good  applications  for  night  use ;  and  a 
calamine  lotion  an  efficient  and  inconspicuous  remedy  for  use 
in  the  day  time.  When  the  inflammation  of  the 
skin  around  the  acne  lesions  is  only  slight  or  ab- 
sent, we  may  make  use  of  stimulating  ointments 
such  as  sulphur,  at  night.  Belladonna  is  also  of  much  ser- 
vice in  some  cases.  Two  drachms  of  the  extract  made  into 
an  ointment  with  lano-vaseline,  or  added  to  oxide  of  zinc 
ointment  may  be  used,  and  it  may  be  used  stronger,  or  the 
simple  extract  of  belladonna  rubbed  into  the  skin  in  obsti- 
nate cases,  care,  of  course,  being  taken  that  none  reaches  the 
eyes.  Tlie  ointment  should  be  washed  oS'  in  the  morning 
and  a  calamine  or  creolin  lotion  used  afterwards.  Sulphur 
in  powder  or  suspended  in  eau  de  Cologne  is  also  a  good  day 
application.  I  have  not  found  any  good  from  the  internal 
administration  of  calx  sulphurata  (commonly  called  sul- 
phide of  calcium),  and  have  discontinued  its  use.  When  we 
have  got  rid  of  all  or  most  of  the  active  lesions  in  a  case  of 
acne,  we  have  to  fulfil  the  third  indication  of  treatment, 
namely,  to  remove  or  prevent  the  conditions  which,  if  allowed 
to  remain,  will  lead  to  a  recurrence  of  the  disease.    This  iS; 
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done  by  advising  tlie  patient  to  carry  out  what  1  have  called 
the  preventative  treatment  by  means  of  medicated  soaps,  so 
as  to  remove  superfluous  sebaceous  secretion  and  accumula- 
tions in  the  ducts,  to  stimulate  the  glands,  and  to  keep  the 
skin  aseptic. 

It  will  thus  be  seen  that  I  trust  to  local  measures,  and 
local  measures  alone,  in  the  prevention  and  treatment  of 
acne.  Unless  these  are  approprijte  and  are  carefully  and 
sedulously  carried  out  acne  is  apt  to  be  a  very  troublesome 
and  lasting  disease.  In  any  cose  where  there  is  a  predisposi- 
tion to  it  it  must  be  impressed  on  the  patient  that  this  is  an 
enemy  which  can  only  be  kept  at  bay.  Unfortunately  this 
is  a  difficulty  which  it  is  useless  to  ignore  in  securing  thu 
necessary  continuity  of  treatment,  and  thus  acne  remains  an 
opprobrium  of  medicine.  I  have  said  nothing  about  the  con- 
stitutional treatment  of  acne,  believing,  as  I  do,  that  it  is 
neither  necessary  or  useful.  ( )f  course,  we  should  treat  any 
maladies  from  which  our  patients  are  sufl'ering,  for  it  is  our 
duty  to  endeavour  to  make  our  patients  as  well  as  we  can  in 
every  respect.  It  is,  however,  of  great  importance  that  we 
should  keep  clearly  in  mind  the  diflerence  between  curing 
our  patients  of  dyspepsia  or  amenorrluBa,  or  dysnienorrhioa, 
and  the  acne  from  which  they  may  be  simultaneously  sufl'er- 
ing. But  unless  we  treat  the  local  disease  by  eflfective  local 
treatment  we  shall  never  deal  successfully  with  acne. 


II.— Phineas  Ahbaham,  M.D., 
Lecturer  on  Physiology  and  Histology,  Westminster  Uospital ;  Physician 

Western  Hospital  for  Sltin  Disease. 
Dr.  AiiEAHAM  agreed  with  Dr.  Mackenzie  that  external  reme- 
dies were  of  primary  importance  in  the  treatment  of  acne, 
especially  copious  lathering  with  medicated  soaps,  of  which 
he  principally  used  ichthyol  soap.  He  could  S])eak  in  strong 
terms  of  Dr.  Walter  Smith's  excellent  method  of  applying 
pure  carbolic  acid  to  each  pustule.  The  results  were  most 
satisfactory,  and  very  bad  casr's  soon  cured,  if  the  application 
were  carefully  made. 

III.— JonN  r.ROOM,  JI.D.,  * 

Pliysiciau  liristol  Institute  for  Skin  nnd  General  Diseases. 
Dr.  Broom  said  that  he  agreed  for  the  most  part  with  Dr. 
Stephen  Mackenzie,  but  he  thought  the  constitutional  treat- 
ment of  acne  was  justified  by  its  results. 

IV.— Malcolm  Morris,  F.R.C.S.Ed., 

Sui-geon,  Sliin  Dopajtiiicnt,  St.  Mary's  Hospital. 
Mr.  Morris  said  that  he  was  pleased  to  see  a  greater  ten- 
dency in  tlieprofessidu  to  trcnt  acne  on  local  principles.  lie 
considered  it  a  local  diseasewheretheanatomic.il  element  was 
the  sebaceous  gland,  the  physiological  element  being  the  over- 
secretion  of  fat,  while  probably  tliere  was  a  third  or  bacterio- 
logical element. 

v.— H.  EAnci.iFFK  Crocker,  M.D.,  F.K.C.P., 
Physician,  Sliin  Departnieut,  University  College  Hospital. 
Dr.  Crocker  said  that  he  could  not  consent  to  abandon 
internal  treatment  entirely,  lie  still  believed  that  attention 
to  the  condition  of  the  alimentary  canal  and  other  disorders, 
as  well  as  well-directed  lociil  treatment,  was  a  quicker  and 
more  efficient  method  than  local  treatment  only.  \Vith  re- 
gard to  local  treatment,  he  believed  that  all  soaps  efficiently 
applied  were  usi'ful,  and  he  was  a  strong  advocate  for 
thorough  disinfection  of  the  pustules  after  being  opened. 


VI.— Dr.  Unna, 

namburg. 

Dr.  Unna  said  he  had  long  advocated  the  use  of  soaps.    He 

found  resorein  sublimate  paste  of  great  value  in  the  treatment 

of  acne. 


VII.— Leslie^Roberts,  M.D., 
Dermatologist,  Koyal  Infirmary,  Liverpool. 
Dr.  Leslie  Rouerts  said  that  .^e  entirely  agreed  with  Dr. 
Stepluai  Mackenzie  as  to  the  anatomical  and  physiological 
element.,  in  the  etiology  of  acne.  He  considered  the  disease 
a  local  one.  At  bottom  acne  was  an  epithelial  secretion  of 
fat  be, oi; J  what  could  be  consumed  by  the  integument.     In 


consequence  of  this  a  deposit  of  unused  fat  collected  in  the 
ducts  of  the  gland.  The  deposit  or  comedo  bec.ime  the  seat 
of  microbes  and  microbic  change.  Daring  the  last  two  years 
Dr.  Unna  had  demonstrated  a  bacillus  wliicli  he  claimed  to 
be  the  "  acne  bacillus."  In  his  (Dr.  Leslie  Roberts)  opinion 
there  was  not  a  sufficient  basis  of  fact  for  this  belief.  We 
could  not  argue  from  the  fairly  constant  presence  of  an  organ- 
ism that  that  organism  was  the  actual  cause  of  the  disease. 
There  was  a  certain  affinity  or  attraction  between  certain  soils 
and  certain  microbes.  Possibly  in  the  future  these  bacilli 
might  be  shown  to  possess  a  pathogenic  relationship  to  acne, 
but  until  they  liad  been  cultivated  in  the  pure  state,  and 
experimentally  reproduced  the  di.?ease,  they  could  not  be  in- 
criminated with  the  charge  of  being  the  actual  cause  of  acne. 
In  the  treatment  of  acne  he  distinguished  between  the  indo- 
lent and  congestive  varieties.  In  the  former  sulphur  and 
salicylic  acid  were,  in  his  opinion,  the  most  reliable  agents. 
The  sulphur  could  not  be  used  too  strong.  He  had  anight 
treatment  and  day  treatment  for  acne.  In  the  congestive 
variety  ichthyol  was  valuable  both  internally  and  externally. 
He  believed  that  constitutional  treatment  had  no  direct 
eflect  on  indolent  non-congestive  acne.  If  the  patient  liad 
any  internal  derangements  they  should  be  treated  on  gen  eral 
principles. 

VIII.— J.  Frank  Payne,  M.D.,  K.R.C.P., 
Physician  St.  Thomas's  Hospital  and  Hospital  (or  Diseases  of  Skin 
Blackfriars.  ' 

Dr.  Payne  said  acne  in  its  origin,  in  the  form  of  comedones, 
was  a  developmental  affection  residing,  not  in  sebaceous 
glands  alone,  but  in  rudimentary  hairs,  such  as  occurred  on 
the  face,  the  shoulders,  chest,  and  other  parts.  These  im- 
perfect hair  follicles  produced  numerous  abortive  hair  shafts, 
and  their  glands,  being  also  imperfect  produced  imperfect 
sebum,  which  was  too  thick  to  be  dillased  along  the  hairs, 
but  clogged  up  the  follicles.  Hence  this  condition  could  not 
be  removed  by  constitutional  treatment,  though  its  morbid 
products  might  be  removed  and  its  consecfuences.  The 
second  factor  in  ordinary  acne  was  inflammation,  which  was 
produced  by  micro-organisms  entering  the  morbid  foUich-s. 
Hence  the  local  treatment  so  ably  described  by  Dr.  Stejtlien 
Mackenzie  was  the  right  one.  Though  much  more  of  a 
localist  than  a  constitutionalist  in  tin-  treatment  of  acne,  lie 
thought  very  inadequate  weight  had  been  laid  upon  diet :  for 
instance,  some  young  men  could  produce  pustular  acne  with 
almost  certainty  by  drinking  beer,  and  could  get  rid  of  it  by 
leaving  off  beer ;  so  in  children  excessive  consatnption  of 
sugar  had  the  same  effect.  , 


IX.-  Henry  Waldo,  M.D., 

Physician  and  Physician  In  charge  of  Skin  Department  liristol  Koyal 

Infirmary. 

Da.  Waldo  observed  that  theinjarious  effect  of  improper  diet 

could  often  be  counteracted  by  a  proper  amount  of  exercise. 

X.— G.  G.  Stopfobd  Taylor.  M.D., 

Physician  Liverpool  Hospital  for  Cancer  and  Skin  Disease?. 
Dr.  Stopford  Taylor  said  that  he  had  found  the  linimentune 
saponis  (B.P.)  soperior  to  medicated  soaps,  because  this 
liniment  could  have  almost  any  drugs  incorporated  with  it. 
The  liniment  could  be  used  pure  or  diluted  with  water  to 
suit  the  skin.  Nothing  removed  the  seborrhu>n  sooner  than 
the  linimentum  saponis,  and  it  would  also  remove  the  smaller 
comedones.  For  destroying  the  pus  organism  in  acne,  as  in 
other  diseases,  nothing  was  equal  to  the  ammoniatedmercurj' 
ointment  gr.v  or  gr.x  ad  5J.  This  was  best  rubbed  in  at 
night.  For  destroying  the  pustules  nolhiiiL'  acted  so  well  as 
a  sliarpened  match  dipped  in  carbolic  acid.  Face  wounds 
healed  so  quickly  that  it  was  better  to  break  up  the  acne 
nodule  rather  than  puncture  it  with  a  needle  or  other  sharp 
steel  instrument.  Constipation  was  the  most  important 
factor  in  producing  acne.  That  nerve  influence  considerably 
affected  acne  was  witnessed  during  menstruation. and  dys- 
pepsia. 

Db.  Stephen  Mackenzie's  Reply. 
Db.  Mackenzie,  in  reply,  said  that  the  local  londition  wag 
an  all-important  matter  both  in  the  etiology  and  treatment  of 
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acne.    He  himself  went  further,  aii<l  sfiid  that  the  disease  and 
treatment  were  entirely  local. 


A  CASE   OF   3IYC0SIS   (GRANULOMA)  FUNGOIDES 

WITH    A    PEEMYCOSIC    STAGE    OP 

UNIVERSAL  DERMATITIS. 

Et  T.  Colcott  Fox.  M.B., 

Physician  to  the  Skin  Department  of  the  Westminster  Hospital. 
The  case  which  1  propose  to  narrate  is  of  interest  on  account 
of  the  rarity  of  the  disease  and  its  nature,  but  particularly 
for  the  type  presented.  The  record  is  imperfect  in  respect  to 
the  early  phases  of  the  malady  and  in  the  absence  of  a  jMst- 
mortem  examination. 

('.  0..  aged  SO  j-ears,  a  man  of  fine  physique,  a  native  of  SufTolk  but  long 
resident  in  Loudon,  presented  himself  in  the  Skin  Department  of  the 
Westminster  Hospital  on  August  5th,  1391,  for  the  relief  of  a  chronic- 
disease  of  the  sldu.  He  was  the  only  elriiu  of  parents  who  died  young. 
Restated  that  he  had  enjovel  -""i  !  r/iil]  till  four  years  previously, 
with  the  exception  of  oontraii  Mi  1      ,    s  -i- and  small-pox.     The  man 

had  done  a  great  deal  of  hard  -i  '  •■■'••  'ii  railroads  in  earlier  years, 
but  in  recent  years  had  been  a  hi ,  1.1  ,.,  iihourer.  For  the  last  seven- 
teen years  he  had  been  a  total  abstainer  iroui  alcohol,  andwas  the  father 
o(  fifteen  children  born  during  thirty  years  of  married  life ;  nine  of  these 
children  died  in  infancy,  and  six  survive  and  are  well  and  strong. 

The  earlier  history  of  his  illness  is  probably  not  of  much  value  for  any 
points  of  detail.  The  patient  stated  that  four  years  previously  he  noticed 
on  Ms  chest  brown  spots  about  the  size  of  a  pea,  accompanied  by  gx-eat 
itehing.  Afterwards  the  eruption  spread  over  the  trunk,  face,  scalp,  and 
limbs.  He  applied  for  relief  to  a  dispensary,  and  says  he  was  told  his 
blood  was  poisoned.  About  this  time  both  legs  "broke  out"  badly  and 
:=u<idcnlv.  and  were  the  seat  of  a  watery  discharge,  and  later  of  free  des- 
•  luamation.  I  carefully  cross-examined  the  wife  on  these  points.  She 
assured  me  that  the  eruption  began  on  the  chest  as  an  Itching  red  rash, 
just  like  measles ;  that  it  appeared  next  on  the  hands,  and  then  spread 
more  widely.  AlDout  four  months  after  going  to  the  dispensary  the  man 
was  "  covered  all  over."  Some  months  later  he  applied  at  a  hospital  for 
diseases  of  the  skin,  where  he  attended  on  and  off  for  two  years.  The 
course  of  the  disease  varied,  for  at  one  time  the  entire  surface  was 
involved  and  weepint;  In  parts,  at  other  times  he  was  comparatively 
well.  Whilst  executing  some  repairs  in  a  baker's  hot  oven  big  "water 
lilisters  "  formed  on  the  face,  body,  and  limbs.  This  statement  was  con- 
armed  by  the  wife,  who  remembered  that  "  big  bags  of  waier  hung  from 
his  elbows."  In  July,  1890,  he  was  admitted  to  one  of  the  great  metro- 
politan hospitals,  and  Ills  symptoms,  except  the  Intolerable  Itching,  were 
greatly  relieved.  It  may  be  well  to  note  that  the  patient  was  then  under 
tlie  care  of  an  accomplished  physician  who  Is  interested  in  diseases  of 
the  skin,  and  had  there  been  any  new  growths  present  they  would  cer- 
tainly have  attracted  attention.  After  leaving  this  hospital  the  patient 
gradually  relapsed  Into  his  former  condition,  and  again  sought  relief  at 
another  hospital  for  diseases  of  the  skin,  but  after  six  months'  attend- 
ance and  his  state  becoming  aggravated,  he  applied  at  the  Westminster 
Hospital. 

When  I  first  looked  at  him  my  impression  was  that  I  had  to  do  mth  a 
case  of  universal  inveterate  scaly  eczema.  From  the  crown  of  the 
head  to  the  soles  of  the  feet  and  the  palms  of  the  hands  the  skin  was 
universally  reddened,  much  thickened,  and  scaling.  The  itchingwas  de- 
scribed as  Intolerable,  and  the  surface  was  covered  with  oval  or  rounded 
deep  excoriations,  the  size  oV  a.  split  pea,  due  to  fierce  tearing  mth  the 
nails.  Many  of  these  excoriations  were  surmounted  by  blood  crusts, 
which  formed  a  conspicuous  feature.  -<)u  stripping  the  patient  it  was 
■evident  that  there  were  a  number  of  newgi-owths  present,  though  the 
majority  were  small  and  so  buried  and  hidden  in  the  thick  scaly  and 
crusted  skin. that  they  were  only  appreciable  here  and  there  to  the 
touch.  These  nodules  were  rlearly  not  abscesses  and  furuncles  such  as 
may  be  met  with  in  some  cases  of  clironic  eczema. 

As  far  as  the  man  could  remember,  the  "  lumps  "  had  existed  for  six  or 
eight  months,  and,  according  to  the  wife's  Impression,  for  about  a  year. 

A  few  days  later  I  made  the  following  detailed  notes  in  the  wards  : 
"  The  scalp  is  universally  reddened,  thickened,  infiltrated,  and  scaling. 
Tiaere  is  a  small  nodule  in  the  dermis  over  the  posterior  part  of  the  left 
p.irietal  bone.  The  face  and  ears  are  in  a  similar  condition,  and  in  some 
respects  remind  one  of  a  leper.  The  lines  of  flexion  are  in  deep  fissures. 
Tliere  is  ectropion  of  the  left  eye,  the  eyebrows  are  nearly  gone, 
tlie  surface  is  studded  with  blood  crusts.  The  inflammation  ex- 
tends just  within  the  nostrils,  but  the  mouth  and  tongue  and  pharynx 
•T-re  not  affected."  It  will  save  a  good  deal  of  repetition  if  I  condense 
tliese  notes  in  the  statement  that  every  inch  of  the  surface  of  the  head, 
neck,  trunk,  and  limbs  was  similarly  affected,  and  any  given  portion  of 
skin  was  quite  indistingalshable  from  an  inveterate  patch  of  eczema. 
Tlie  skin  was  more  infiltrated  and  leathery  to  the  feel  and  sight  than  a 
pityi-iasis  rubra,  and  the  scales  not  so  large  and  profuse. 

In  the  neck  the  glands  were  moderately  enlarged.  In  the  left  supra- 
i;la\icular  region  was  a  lumpy  Infiltration  about  the  size  of  a  sixpence, 
and  excoriated  by  scratching.  The  trunk  was  dotted  with  excoriations, 
from  a  mere  speck  to  a  pea  in  size.  The  axillary  and  inguinal  glands 
were  enormously  enlarged.  The  skin  of  the  breasts  was  so  Inflltratcd 
that  the  mammie  appeared  to  be  hypertrophied.  Scattered  over  the 
abdomen  were  a  multitude  of  livid  or  violaceous  circumscribed  infiltra- 
tions (new  growths),  varying  in  size  from  the  finger-nail  downwards. 
They  were  mostly  excoriated  oti  J.hie.  surface,  and  only  to  be  detected  in 
the  thickened  scaly  skin  by  close  observation.  On  the  back  of  the  left 
shoulder  blade  wa^  a  diffuse  violaceous  patch  of  induration  the  size  of  a 
shilling,  but  only  slightly  raised  above  the  surrounding  Infiltration. 
Tlicre  were  also  a  number  of  other  growths  distributed  over  the  back- 
violaceous,  slightly  raised— and  many  only  to  be  made  out  by  the  touch. 


Some  excoriations  were  very  deep,  and  appeared  to  be  mostly  seated 
over  nodules  of  new  growth.  On  tile  upper  extremities  a  few  violaceous 
growths  were  dotted  about  and  mostly  excoriated.  Their  borders  were 
ill  defined,  and  melted  away  into  the  surrounding  thickened  skin.  On 
the  left  arm  were  the  most  characteristic  growths.  Here  one  or  two 
were  considerably  raised,  so  as  to  be  clearly  circumscribed,  with  steep 
abrupt  sides,  and  attaining  the  area  of  half-a-crown  piece.  Some  were 
superficially  ulcerated.  One,  the  size  of  a  small  tangerine  orange,  was 
slightly  fungatlng.  About  the  elbow  were  four  or  five  conspicuous 
gi-owths ;  one,  a  solid  uodule  the  size  of  a  nut  and  resembling  a  gumma, 
two  with  steep  sides  rising  abruptly  out  of  the  skin,  one  more  diffuse 
and  flattened.  The  nails  were  striated,  grooved,  and  stained  ;  the  palms 
harsh  and  dry.  The  lower  extremities  were  the  scat  of  a  vast  number  of 
violaceous  or  brownish  solid  papules  or  nodules,  from  a  pin's  head  to  a 
split  pea  in  size.  Imbedded  in  the  skin,  and,  here  iind  there,  confluent. 
On  the  legs  were  patches  of  weeping  eczema.  The  feet  were  desqua- 
mating in  large  flakes. 

The  man's  strength  and  appetite  at  this  date  (August,  1892) 
were  fairly  good,  but  he  stated  that  he  had  fallen  away  in 
flesh  and  vigour,  and  felt  quite  unequal  to  do  any  work.  As 
the  disease  was  not  unlikely  to  run  a  protracted  course,  I  in- 
duced the  patient  to  apply  for  admission  to  the  Lambeth 
Infirmary,  where  he  remained  until  his  death  at  Christmas, 
1892.  Some  new  growths  increased  in  size,  but  there  was 
practically  little  change  in  the  condition  of  the  skin,  except 
that  the  intolerable  itching  was  somewhat  mitigated  by 
oleaginous  antiseptic  applications.  Arsenic  and  other  drugs 
were  exhibited  without  any  remediable  effect.  About  a  fort- 
night before  his  death  the  patient  had  an  apoplectic  seizure 
(possibly  thrombosis),  followed  by  right  hemiplegia.  He 
died  suddenly  from  a  second  attack  of  a  similar  kind.  It  is 
much  to  be  regretted  that  it  was  found  impossible  to  carry 
out  any  post-mortem  examination. 

I  never  could  detect  any  visceral  disease.  There  was  no 
albuminuria,  and,  as  far  as  my  observation  went,  nothing 
special  to  note  about  the  temperature.  I  could  not  detect 
any  increase  of  white  blood  corpuscles  or  other  changes  in 
the  blood.  I  have  the  pleasure  of  expressing  my  acknowledg- 
ments to  Dr.  Lloyd,  the  Medical  Superintendent  of  the  Lam- 
beth Infirmary,  for  his  courtesy  and  kindness  in  allowing  me 
to  visit  the  patient  whilst  under  his  care. 

With  the  patient's  consent  some  of  the  larger  tumours  were 
removed  in  the  Westminster  Hospital,  and  my  colleague,  Dr. 
Hebb,  was  kind  enough  to  search  for  a  micro-organism, 
though  without  success.  Cultivation  and  inoculation  experi- 
ments were  not  carried  out.  The  sections  displayed  the 
characteristic  features  of  mycosis  fungoides,  and  I  agree  with 
the  conclusions  of  Dr.  Payne  and  others  that  the  growths  are 
granulomatous  in  nature. 

The  disease  ran  its  course  in  about  four  and  a-halt  years, 
and  for  the  first  three  years  no  new  growths  were  detected. 
The  striking  symptoms  were  :  (1)  the  eczematoid  dermatitis, 
which,  becoming  more  and  more  generalised,  finally  involved 
the  entire  surface  in  a  condition  simulating  an  inveterate 
scaly  eczema ;  (2)  the  intolerable  itching,  which  does  not 
appear  to  characterise  all  cases,  and  the  multitudes  of  deep 
excoriations ;  (3)  the  widespread  evolution  of  vast  numbers  of 
small  nodules  (?  the  lichenoid  stage  of  Bazin)  embedded  and 
obscured  in  the  infiltrated  skin,  and  for  the  most  part  only 
detected  by  careful  examination ;  (4)  the  ultimate  growth  of 
large  tumours  of  various  aspects;  {■>)  the  gradual  failure  of 
strength  :  and  (G)  the  progressive,  though  remittent,  course 
of  the  malady.  What  the  exact  aspect  of  the  early  dermatitis 
was  it  is  difficult  to  say,  and  there  is  no  evidence  in  this  case 
to  help  us  to  determine  whether  the  eczematoid  aspect  is 
primary,  and  if  so  whether  it  is  only  a  difl'use  superficial  form 
of  gi-anuloma  or  new  growth ;  or  how  far  it  is  the  result  of  the 
constant  rubbing  and  scratching  of  a  prelimJnary  pruritic 
congestive  eruption  (erythrodermia).  As  far  as  my  reading 
goes  the  occurrence  of  a  premycosic  universal  dermatitis  is 
most  exceptional,  though  it  may  be  widely  generalised. 
Besnier  has  recorded  a  case  of  Kaposi's  lymphoderniia 
perniciosa,  in  which  the  dermatitis  was  absolutely  universal, 
and  in  Riehl's  case  of  leukaemia  cutis  the  dermatitis  was 
universal.  I  could  not,  however,  detect  any  leucocytosisin 
my  case.  I  regard  the  vast  numbers  of  small  nodules  which 
evolved  in  the  skin  as  certainly  new  growths,  and  not  very 
large  prurigo  papules.  This  opinion  is  confirmedbywhatlhave 
observed  in  another  case,  where  there  was  comparatively 
little  dermatitis,  and  nodules  as  large  as  peas  could  be  seen 
arising  in  portions  of  skin  otherwise  unaltered  apparently. 
My  case  differed  from  others,  also,  in  the  comparatively  few 
I  growths  of  larger  size.    They  were  certainly  not  at  all  a  Con- 
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spicuous  feature,  and  in  this  respect  difiered  greatly  from 
many  of  the  recorded  cases  of  mycosis  fungoidea. 

A  surgical  colleague  put  to  me  the  question  why  the  larger 
growths  were  not  sarcomata,  arising  secondarily  and  as  a 
complication  to  the  chronic  dermatitis.  From  a  study  of  the 
numerous  cases  on  record  it  is  clear  that  this  view  cannot  be 
sustained.  Mycosis  fungoides  is  almost  certainly  due  to  a 
progressive  infective  process,  and  is  for  the  most  part  marked 
by  the  ditferent  stages  just  discussed.  Still  there  is  a  wide 
diversity  in  the  course  run,  as  with  glanders,  for  instance. 
The  limits  of  the  disease  are  yet  for  determination,  especially 
in  relation  to  the  so-called  lymphodermia  or  leukremia  cutis. 


A     CASE     OF    MYCOSIS     FUNGOIDES. 

By  Geo.  Stopfobd  Taylor,  M.D., 

Honorary  Physici.^n,  Liverpool  Hospital  for  Cancer  and  Skin  Diseases. 
Dr.  Taylob  read  notes  of  the  following  case  : — 

W.  J.  C,  aged  45,  first  came  undei-  observation  early  in  1891,  and  g:\vc 
tlie  following  history:  At  tlie  ago  of  i:.,  in  the  year  1861,  he  had  a  rough- 
ness and  scaliness  of  tlie  skin  in  the  liexures  of  the  joints.  Over  the  hips 
and  on  both  sides  of  the  knee-joiuts  purple  spots  or  patches  appeared. 
At  the  age  of  20,  the  scalinesss  and  roughness  increased,  extencling  all 
over  the  limbs,  neck,  scalp,  sides  of  forehead,  and  eyebrows.  The  trunk 
then  became  involved.  Itching  is  unbearable  at  times,  particularly  when 
in  bed.  He  lias  also  been  very  much  troubled  with  boils,  of  which  he 
has  had  forty  or  fifty.  He  takes  his  food  badly  on  account  of  defective 
teeth  and  inflamed  gums.  In  other  respects  lie  is  healthy.  The  family 
iiistory  was  good.  His  appearance  on  February  llth.  ism,  was  as  follows : 
The  scalp  was  covered  with  loose  branny-like  scales,  the  forehead  and 
eyebrows  with  more  adherent  and  larger  scales  upon  a  reddened  base. 
The  neck,  extremities,  and  trunk  were  more  or  less  involved  witli  red- 
dish looking,  non-elevated  scaly  patclies,  the  margins  of  which  were  well 
defined  in  some  instances,  in  others  passed  insensibly  into  apparently 
healthy  inteframcnt.  Tlio  colour  of  the  patches  varied  also,  those  on  the 
lower  parts  of  tlic  trunk,  especially  on  the  iiatesandou  the  inferiorextreiiii- 
ties,  were  of  a  darker  hue  than  tlioso  on  the  upper  parts  of  the  body. 
The  intervening  and  npp:u-entlv  hcaltliy  skin  had  a  distinctly  gi-easv  feel 
and  was  of  a  sallow  colour.  The  anterior  and  posterior  sweat  glitters 
were  free  from  eruption.  The  palms  of  the  hands  and  the  soles  of  the 
leet  were  thickened  and  inclined  to  peel.  There  was  no  perceptible 
thickening  of  the  skin  anywhere  else.  The  glands  of  the  inguinal  region 
were  notably  enlarged,  but  those  of  the  axillarv  less  so.  Ho  had  a 
good  crop  of  hair  and  his  nails  were  hejtlthy.  A  provisional  dia-. 
gaosia  of  pityriasis  rubra  following  a  psoriasis  or  seborrhu>ic  eczema 
was  made. 

The  patient  remained  under  treatment  until  June,  1831.  when  he  went 
to  Ireland.  Ho  came  again  under  my  care  at  tlie  end  of  isoi,  wlien  liis 
condition  was  on  the  whole  worse.  In  tlio  spring  of  1892  I  liad  liim 
admitted  to  a  private  ward  iu  the  hospital.  The  rest  in  bed,  careful 
nursing,  and  a  proper  application  of  local  remedies  had  a  decidedly 
beneficial  effect.  Ho  returned  to  business  after  tlireo  montlis'  treatment 
l)Ut  soon  relapsed  into  his  former  condition. 

I  saw  notliing  of  him  for  nearly  twelve  months,  during  which  time  ho 
had  been  under  treatment  by  chivsopUanle  acid  and  arsenic.  These 
remedies  had  aggravated  his  coiulition  considerably,  as  lio  had  weil- 
marked  arsenic;a  keratosis  of  pahus  and  soles,  and  liis  skin  generally 
was  much  more  inflamed. 

In  the  early  summer  of  1S93 1  adxised  him  to  see  Dr.  Radclifl'e  (.'rocker 
and  he  returned  to  rae  looking  certainly  lietter.  Dr.  Crocker's  treatment 
was  faithfully  continued  by  nie.  The  thjTOid  tablets  whicli  he  liad  been 
ordered  were  increased  to  four  daily,  but  as  thev  did  not  seem  to  atlect 
Mm  he  was  put  upon  a  glycerine  extract  of  the  tln-roid  gland  at  the  end 
of  October.  A  few  doses  soon  produced  thjTOidism.  His  skin  became 
much  redder  and  scaled  in  larger  qnantttiBs,  so  I  deemed  it  Arise  to  stop 
the  remedy.  Before  tlie  glycerine  extract  was  used  a  few  sores,  like 
abrasions,  appeared,  and  these,  after  discharging  pus  for  a  few  davs  took 
on  a  granulomatous  condition.  One  large  growth  came  on  the"hack  of 
theleftwrist  and  oueon  the  calf  of  c:icli  leg.  These  became  much  in- 
creased in  size  by  the  development  of  fresh  gi'owths  close  l>v,  and  formed 
fungiform  irregular  elevations,  covering  an  area  as  lai-ge  .is  jny  hand 
It  was  noticed,  also,  that  some  of  these  groivths  were  preceded  hv 
purplish-looking  plaques,  more  or  less  circular  in  outline  and  slightlv 
elevated.  The  epidermis  then  disappeared,  apparently  owing  to  pressure 
from  tlic  sutjjacont  papillary  l>odj,  wluch  rapirtiv  gi-cw  and  lormcd  a 
granulomatous  mass.  The  pus  irori  these  growths  scorned  to  infect  the 
surrounding  skin  and  caused  a  separation  of  its  cuticle,  which  stripped 
off  for  a  considerable  distance  in  some  instances,  and  from  this  denuded 
derma  fresh  granulomata  developed.  With  the  esception  of  the  I  rge 
growths  1  have  mentioned,  the  fiiii,goid  excrescences  did  not  exceed  an 
Inch  or  two  in  circumference,  and  numbered  in  , ill  between  twentv  lud 
thirty.    Some  few  were  lieprcssed  in  the  centre. 

In  January,  ism,  tlie  whole  of  the  man's  body  and  the  extremities  were 
more  or  less  covered  with  abrasions  of  the  derma,  varying  in  size  from  a 
sixpence  to  half  a  crown,  and,  as  these  not  only  refused  to  heal,  bnt  in 
many  cases  increased  in  size,  and  the  suppuration  from  them  and  tlie 
papillomata  being  most  olTeusive,  it  was  decided  to  put  him  in  a  tank  or 
continuous  bath  as  the  only  means  of  preventing  a  fatal  termination 
On  January  2.ith  I  asked  my  friend  Dr.  Barr,  of  the  Liverpool  N'ortheni 
Hospital,  to  see  him  as  to  the  advisability  of  this  plan  of  treatment  1 
am  indebted  to  him  for  tlio  following  auggcstions  with  regard  to  the  con- 
tinuous bath:  The  following  measurements  were  agreed  on-  Length  of 
the  tank,  6  ft.  4  iu. :  depth,  1§  in. ;  width,  S3  in.  A  large  wooden  ca.se  wis 
first  made,  lined  with  lead,  and  placed  on  trestles.  A  frame  8  in  deep 
was  made  to  place  inside  the  bath,  resting  on  the  bottom ;  to  this  canvas 
,  was  sti-etched  laced  to  the  sides  of  the  frame,  which  was  lightly  wedded 
to  the  sides  of  the  bath,  to  prevent  it  floating.    A  head  rest  was  made  of 


a  light  wood,  and  laced  with  cords,  upon  which  a  hair  pillow  was  placed. 
Three-focrths  of  the  bath  wss  covered  in  with  a  light  wooden  lid.  in  sec- 
tions ;  over  this  were  placed  blankets  and  a  mackintosh  sheet.  The  re- 
maining fourth  was  covered  with  alight  blanket,  through  the  centre  of 
which  a  slit  was  made  for  the  patient's  head  to  protrude.  A  pint  of  per- 
oxide of  hydrogen  was  added  night  and  morning  to  70  gallons  of  batK 
water.  The  most  suitable  temperature  of  the  bafli  was  found  to  be  96* 
during  the  day  and  97-  at  night.  This  was  regulated  by  raears  of  a  small 
cylinder  containing  ,?  gallons,  2  gallons  of  which  at  a  temperature  of  12u» 
were  sufficient  to  raise  the  bath  temperature  one  degree.  Tills  reouired 
adding  every  hour  or  hourand  a-half. 

The  patient  presented  the  following  appearances  on  February  1st  when 
he  was  placed  in  the  tank :—"  Fairly  wellnouriflied,  secretions  normal ; 
hair  of  head  cut  short  and  face  shaved;  scalo  in  a  condition  of  pityriasis; 
skin  of  face  tightly  draivn  and  reddened ;  greasy-looking  scales  on  both 
clieeks,  in  nasolabial  furrows,  and  on  each  frontal  prominence ;  con- 
junctiva; somewhat  congested  ;  eyelic's  tightly  drawn,  granular,  and  dis- 
charging pus;  lashes  wanting.  Nearly  !he  whole  of  the  body  presents  a 
reddish  tint,  wliich  becomes  of  a  purplish  colour  over  the  buttocks  and 
the  inferior  extremities.  This  condition  of  erythrodermia  is  covered 
more  or  less  with  loosely  adherent  papery  scales,  which  here  and  there 
have  a  tendency  to  form  marpinated  patches.  Palmar  and  plantar  sur- 
faces present  the  appearance  of  arsenical  keratosis  with  corn-like  eleva- 
tions. Scattered  all  over  the  body  and  extremities  are  seen  superficial 
sores  or  abrasions,  and  purplish  pKaques,  in  various  conaitious  and 
sizes,  all  more  or  less  circular  in  outline.  .=ome  .ire  raw  and  indclent, 
others  are  discharging  pus  and  spreading;  some  are  healiniror  healed, 
and  on  others  again  fiingating  granulomata  have  formed.  The  epi- 
dermis on  the  healed  plaques  being  thickened  and  elevated;  axillary 
and  Inguinal  glands  enlarged.  He  remained  in  the  tank  twenty-nine 
days." 

The  bath  had  a  marvellous  eflfe.t  upon  the  patient's  con- 
dition. The  odour  disappeared.  ''i;e  colour  of  the  skin  be- 
came almost  normal.  The  com-i  ke  indurations  on  hands 
and  soles  peeled  ofT.  The  sc.Jinr,'  ceased.  The  abrasions 
quickly  healed.  A  few  of  the  g.?nnl.)mat,i  unden'-'nt  spon- 
taneous involution ;  those  that  required  stimulating  were 
mopped  with  a  solution  of  nitrite  of  silver  3j  to  5)  of  spirits 
of  nitrous  ether.  The  larger  growths  were  treated  with  the 
solution  of  acid  nitrate  of  mercmy.  In  the  water  the  de- 
velopment of  the  growths  was  most  conspicuous.  With  or 
without  a  plaque  the  epidermis  was  shed,  leaving  a  bright 
red  derma  ;  owing  to  the  stimulnting  (tfeet  of  the  warm  water 
the  papilla  grew  rapidly,  and  .'■pvei-fd  on  the  surface  of  the 
wound  like  minute  pegs  tipped" M-ith  '.vhite.  A  few  applica- 
lioDS  of  the  silver  solution  i-.us'-  i  them  to  IippI  quiclcly.  This 
rapid  healing  over  was  not  witiiout  its  disadvantages,  for 
sound  cicatrisation  did  not,  t?.^"  pKirc  for  fome  t  m"-  after- 
wards. The  epidermis  remained  tuickened  and  sci  len,  and 
was  elevated  by  the  subjacent  and  hypertrophied  papillae  into 
small  mounds,  which  stood  out  quite  perceptibly  from  the 
surrounding  skin.  In  some  cases  the  epidermis  seemed  to 
melt  away,  and  the  healing  process  had  to  be  gone  over  again. 
The  skin  of  the  palms  and  soles  presented  the  appearance  of 
a  drowned  person  who  had  lain  in  the  water  for  some  days! 
After  three  weeks'  immersion  a  .sweat  rash  developed  over 
the  entire  trunk  and  e:?trpmities.  This  eruption  was  partly 
papular  and  partly  vesicular,  lie  )'i'.tpr  lea\ang  minute 
saucer-like  depressions  in  the  .'kin.  On  tb.e  pilmg  the  im- 
prisoned fluid  gave  rise  to  pai;.' ti  elevations,  the  contents  of 
which  ultimtitely  became  pur-i'.-m  and  led  to  the  complete 
separation  of  the  horny  layer.  I'r.is  eruption  left  a  cribriform 
appearance  on  the  plantar  snrfr.ces. 

While  in  the  bath  the  patient  took  his  food  well,  and  in 
the  early  part  slept  six  or  sevpit  hours  during  the  night :  thfe 
temperature  remained  normal.  The  pulse  rate,  usually  GO, 
was  increased  to  00.  I'nfortunately  no  actual  measurement 
of  the  urine  was  made,  but  the  amount  was  evidently  less 
and  the  specitic  gravity  increased. 

During  the  last  week  the  patient  became  nervous  and  low- 
spirited,  and  it  was  with  difficulty  that  1  could  get  him  to 
remain  in  the  water.  On  March  1st  lie  was  removed  from  the 
tank.  Although  he  had  lost  weight  during  the  immersion  1h» 
was  much  better  in  health,  and  i\-as  jubilant  .it  the  improve- 
ment in  condition.  Unfortunately  this  was  not  long  mjiin- 
tained.  The  reaction  set  up  by  his  removal  from  a  bath  of 
06°  to  bed  in  a  room  of  the  temperature  of  65°  caused  a 
recrudescence  of  the  erythrodermia,  and  considerable  scaling. 
This,  however,  was  relieved  by  lanolin  pomade.  T!ie 
epidermal  covering  of  the  healed  abrasions  and  growiiis 
became  dry,  hard  and  shrivelled,  and  in  some  cases  separated 
from  the  pnpilhc  bene."»th. 

Fresh  plaques  began  to  appear,  and  there  was  a  tendency 
for  some  of  the  old  ones  to  break  down;  they  were  all  mopped 
with  a  silver  solution.  The  erythrod-.'rmia  vjiried  in  :tb 
intensity,  and  from  no  obvious  cause.     In  some  localities, 
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especially  the  buttocks,  thighs,  and  legs,  the  dilated  venules 
were  distinctly  seen  as  fine  tortuous  lines  or  threads  in  the 
cutis,  the  cuticle  in  these  situations  having  an  old  or 
wrinkled  appearance.  About  the  knees  it  was  so  thin  that  it 
could  easily  be  rubbed  ofl',  therefore  great  care  was  necessary 
in  locomotion  and  in  preventing  the  friction  of  the  bed- 
clothes and  the  under  garments. 

On  March  26th  the  skin  was  much  redder  again,  pseling  in 
large  dry  papery  scales.  The  face  was  cracked  and  fissured. 
The  horny  layer  was  easily  detached  and  peeled  off,  leaving 
the  mucous  layer  exposed.  From  this  date  the  patient  was 
enveloped  in  boric  acid  ointment. 

By  April  11th  patient  was  much  improved  again,  and  went 
to  business  for  a  few  hours  every  day.  From  this  date  he 
was  sometimes  better  and  sometimes  worse.  The  wounds, 
which  had  healed,  broke  down  again  and  again  healed,  this 
process  being  repeated  two  or  three  times.  There  was  little 
or  no  sealing,  but  the  erythrodermia  was  almost  universal. 
Fresh  plaques  or  nodules  in  the  derma  kept  appearing  and 
disappearing  of  their  own  accord,  while  a  few  small  ones 
fungated.  At  the  end  of  the  month  the  patient  went  to  Ire- 
land, hoping  that  his  native  air  would  benefit  him.  He 
returned  to  Liverpool  on  ,Tuly  12th.  He  stated  th^.t  his  sores 
had  all  healed  while  away,  but  that  after  being  subjected  to 
a  great  nervous  shock  some  fresh  ones  had  broken  out. 

Condition  on  July  13th.  I  noted  that  the  erythrodermia 
varied  from  a  raw  ham  colour  to  a  purple.  There  was  some 
sealing  on  face,  none  anywhere  else.  The  horny  layer  was 
thickened  over  healed  plaques.  The  majority  of  granulomata 
consisted  of  hard  nodules  in  the  skin.  There  was  no  impor- 
tant thickening  or  infiltration  of  skin  except  about  the 
nodules  and  plaques  in  the  derma. 

I  have  had  the  opportunity  of  seeing  three  cases  in  which 
the  diagnosis  of  mycosis  fungoides  was  undoubted— two  in 
England  and  one  at  Hamburg  in  Dr.  Unna's  clinic. 

M.  Baretta's  marvellous  models  at  the  museum  of  the  Hos- 
pital St.  Louis,  the  various  types  of  mycosis  fungoides,  may  be 
divided  into  two  classes:  those  with  a  preexisting  dermat- 
itis, and  those  in  which  the  primary  and  sole  lesions  have  a 
fungoid  neoplasm.  Whether  the  latter  should  not  be 
catalogued  as  sarcomata  is,  I  think,  still  undetermined.  As 
to  the  cause  or  causes  of  this  malady  we  are  still  in  the  dark. 
Micro-organisms  have  been  sought  for  by  the  most  skilful 
investigators,  with  contradictory  results.  Inoculations  and 
cultivation  experiments  have  failed  lo  throw  any  light  upon 
this  question.  Taking  the  symptoms  one  by  one  as  they  dis- 
appeared while  the  patient  was  immersed  in  the  tank,  the 
first  change  observed  was  the  reduction  of  the  erythrodermia 
to  an  almost  normal  condition,  the  relief  of  the  pruritus,  and 
the  cessation  of  the  desquamation.  The  alleviation  of  the 
first  of  Jthese  symptoms  was  brought  about  either  by  the 
stimulation  of  the  vasomotor  system  or  mechanically,  by  the 
weight  of  the  surrounding  water  supporting  the  dilated 
cutaneous  vessels,  or  possibly  by  both.  The  colour  of  the 
face  and  head,  however,  was  but  little  afl'ected.  The  cessa- 
tion of  the  scaling  and  pruritus  was  a  natural  sequence  of  the 
reduction  of  the  passive  congestion  of  the  papillary  vessels 
and  the  soothing  influence  of  the  bath  combined. 

Is  mycosis  fungoides  a  disease  of  the  nervous  system  ?  In 
this  case  the  erythematous  areas  gradually  invaded  the  whole 
integument  until  scarcely  a  healthy  island  was  left.  Here 
and  there  they  terminated  in  an  abruptly  marginated 
crescentic  border  :  other  areas,  however,  faded  insensibly 
into  the  healthy  skin. 

These  phenomena  can  be  explained  physiologically. 
Landois  and  Sterling  say:  "Although  there  is  one  general 
vasomotor  centre  in  the  medulla  which  influences  all  the 
blood  vessels  of  the  body,  it  is  really  a  complex  composite 
centre,  consisting  of  a  number  of  closely  aggregated  centres, 
each  of  which  presides  over  a  particular  vascular  area." 
_  Whether  the  existing  cause  of  this  vasomotor  distui-bance 
IS  due  to  "  toxins  generated  within  the  body,"  as  suggested  by 
Dr.  Payne,  we  are  unable  of  course  to  say,  but  reasoning 
from  analogy,  the  toxin  tlieory  is  very  probable. 

Although  I  could  not  satisfy  myself  that  the  abrasions 
were  preceded  in  every  case  by  a  plaque,  yet  with  few  ex- 
ceptions the  plaques  became  abrasions,  that  is  to  say,  when 
the  epidermis  was  rubbed  off.  These  symptoms  seemed  to 
appear  in  crops  and  without  any  premonitoiy  warning,  for 


on  retiring  to  rest  at  night  the  patient  had  no  idea  how  many 
plaques  and  abrasions  would  be  apparent  in  the  morning. 
The  plaques  were  of  a  brighter  tint  than  the  surrounding 
skin,  oval  in  shape  and  composed  of  enlarged  papilUc.  Some 
underwent  involution,  while  a  few  of  the  abrasions  healed 
spontaneously.  The  suddenness  of  this  eruption  leads  to  the 
belief  that  it  was  due  to  some  trophoneurosis.  From  the 
plaques  and  abrasions  the  granulomata  developed. 

In  the  tank,  freed  from  pus,  scales,  and  other  detritus,  the 
growth  of  the  papilla;  was  seen  to  advantage.  What  size  they 
would  have  attained  but  for  the  energetic  treatment  they  re- 
ceived may  be  judged  from  the  growth  on  the  back  of  the 
wrist.  It  measured  about  i  an  inch  high  and  1^^  inch  in 
diameter,  became  covered  with  epidermis  and  was  depressed 
in  the  centre  somewhat  like  a  tomato.  This  was  the  first 
that  app.<>ared,  and  1  observed  it  for  some  weeks  undeter- 
mined whether  or  not  to  excise  it. 

The  appearance  of  other  growths  on  different  parts  of  course 
deterred  me.  Tiie  absence  of  marked  infiltration  of  the  skin 
except  in  the  tissues  beneath  the  plaques  and  the  activity  of 
the  sebaceous  and  sweat  glands  are  also  a  remarkable  feature. 
The  gradual  and  painless  enlargement  of  the  axillary  inguinal 
and  cervical  glands  was  not  so  marked  as  in  the  case  lately 
described  by  Mr.  Malcolm  Morris. 

I  need  hardly  say  that  numberless  remedies  (internal  and 
external)  were  tried  with  only  temporary  i-elief,  and  from  ex- 
perience gained  during  the  long-continued  treatment  of  this 
case  I  am  of  opinion  that  a  soothing,  protective,  and  sup- 
porting plan  is  the  best. 


THE   FUNCTION   OF   THE   COIL   GLANDS. 

By  Dr.  Unna, 
Hamburg. 
Dk.  Unna  said  that  his  opinion  on  the  function  O'f 
the  coil  glands  was  the  same  now  as  formerly,  notwith- 
standing Dr.  Beattie's  researches.  The  honour  of  discovering 
fat  in  coil  glands  was  due  to  Professor  Krause  fifty  years  ago. 
He  had  examined  the  skin  of  the  palm  in  thirty-seven  cases, 
and  found  in  all  that  the  sweat  glands  contai-ned  fat.  The 
mark  of  a  clean  finger  showed  the  presence  of  fat  when 
treated  with  osmic  acid.  The  fat  secreted  by  the  coil  glands 
was  increased  in  eczema  seborrhoeicum.  Drawings  and 
microscopical  sections  were  demonstrated  to  the  Section. 

Dr.  Savill  (London)  would  like  to  ask  what  was  the  rela- 
tive quantity  of  fat  secreted  by  the  sebaceous  and  coil  glands. 

Dr.  CoLCOTT  Fox  asked  Dr.  Unna  to  describe  his  method  of 
demonstrating  fat  in  the  tissues. 

Dr.  XoBMAN  AValkeb  said  that  error  had  crept  into 
Dr.  Beattie's  researches  owing  to  his  having  used  Miiller's 
fluid,  in  which  the  tissues  had  been  allowed  to  soak  for  many 
months. 

Dr.  Unna,  in  replying,,  said  that  the  quantity  of  fat 
secreted  at  any  given  time  by  the  coil  glands  was  not  a 
fixed  measure.  It  was  possible  for  fat  to  be  absent  from 
these  glands  as  during  excessive  secretion  of  sweat,  in  which 
case  the  fat  was  swept  out  of  the  glands.  There  was  a  vast 
physiological  difference  between  the  sweat-gland  secretion  of 
fat,  and  the  sebaceous-gland  secretion.  In  the  latter  case  the 
fat  was  foiuned  by  the  actual  destruction  of  protoplasm,  in 
the  former  case  the  fat  was  expelled  in  minute  drops  from 
the  protoplasm.  Dr.  Unna  then  entered  upon  a  description 
of  his  method  of  demonstrating  fat  in  the  tissues.  The  essen- 
tial points  were  that  the  amount  of  tissue  to  be  examined 
be  of  very  small  dimensions,  and  as  free  from  water  as 
possible.  Osmic  acid  attacked  the  dry  parts  readily,  but 
the  wet  parts  very  slowly. 


OBSERVATIONS  ON  THE  INFLUENCE  OF  SOLAR 
RATS  ON  THE  SKIN. 

By  EoBBKT  L.  Bowles,  M.D.,  F.K.C.P., 
London. 
A  BEAM  of  light  as  it  arrives  from  the  sun  appears  ele- 
mentaiy  and  white,  but  we  knov>'  that  it  is  a  com- 
pound, and  may  be  separated  into  its  several  elementary 
colours  and  properties  by  passing  it  through  a  glass  prism, 
and  thus  a  solar  spectrum  is  formed.  At  the  red  end 
there  is  a  dark  portion  representing  waves  of  greater  length 
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than  those  at  the  violet  end;  the  former  represent  the 
dark  or  long  heat  rays,  and  the  latter  the  light  and  so-called 
actinic  or  photogenic  rays.  Tlie  former  indicate  what  we,  by 
our  senses,  knosv  as  heat :  the  latter  those  phenomena  of 
light  and  of  a  chemical  character  produced  by  light,  as  well 
as  by  invisible  rays  extending  beyond  the  violet,  the  pro- 
perties of  which  are  best  displayed  by  the  efl'ects  of  photo- 
graphic art,  and  by  those  truly  marvellous  changes  in  the 
vegetable  kingdom  connected  with  the  formation  of  cliloro- 
phyl  and  the  deposition  of  starch.  This  beam  of  light  then 
is  a  compound  not  only  of  colours,  but  also  of  three  diil'erent 
forms  of  rays — heat  rays,  light  rays,  and  cliemical  or  photo- 
genic rays,  all  three  of  different  wave  lengths  and  possessed 
of  different  properties,  but  all  three  in  common  full  of 
"energy,"  exeitoi's  of  electro-magnetic  action,  and  conver- 
tible the  one  into  the  other,  so  that  a  beam  of  light  has  come 
to  be  regarded  as  "radiant  energy." 

Transparent  substances  transmit  some  of  these  rays  and 
stop  others ;  for  example,  rock  salt  transmits  all  forms  of 
rays,  while  white  glass  is  athermanous — that  is,  it  does  not 
transmit  the  dark  heat  rays  (those  long  wave  rays  at  tlie  red 
end  of  the  visible  spectrum),  whereas  the  light  rays  and 
chemical  rays  pass  freely  through.  On  the  other  hand  there 
are  substances,  such  as  iodine  dissolved  in  bisulphide  of 
carbon,  whicli  stop  the  light  and  transmit  the  heat  and 
cliemical  or  photogenic  rays,  facts  of  vast  importance  when 
considering  the  etl'ects  of  sun  on  plant  and  animal  life. 

Sun  on  snow  burns  the  skin  more  quickly  than  sun  on 
rocks,  or  in  the  heated  valleys  at  a  lower  elevation,  although 
one  may  feel  the  heat  more  in  the  two  latter  situations.  It 
is  when  one  reaches  the  snow  that  one  adopts  veils,  masks, 
and  snow  glasses.  This  increased  power  of  burning  appears 
singular  when  one  reflects  that  the  heat  rays  must  be  occu- 
pied in  the  melting  of  the  snow  and  thus  rendered  latent. 
Glassworkers,  ironworkers,  and  others  are  constantly  exposed 
to  a  heat  of  100^  to  r>ui)^  F.  ami  yet  do  not  become  burnt, 
and  the  enormous  radiation  from  heated  rocks  and  valleys, 
in  addition  to  the  direct  rays  of  the  sun,  make  up  an  amount 
of  heat  far  greater  than  is  ever  experiented  on  even  a  very 
sunny  snow  slope,  and  yet  one  does  not  become  sunburnt. 
The  surface  of  tlie  snow  reflects,  scatters,  and  disperses  light, 
but  certainly  far  less  than  it  receives  ;  for,  as  above  stated, 
heat  rays  are  absorbed  and  rendered  latent  by  the  snow 
melting  and  by  evaporation.  Experience  fully  conoborates 
this,  for  one  may  often  lie  on  one's  Iback  and  freely  expose 
the  face  for  long  periods  to  the  sun  and  yet  remain  unburnt. 
There  must,  therefore,  be  some  other  factor  than  heat  alone. 

Dr.  Tyndall  first  drew  my  attention  to  the  very  interesting 
and  significant  fact  that  he  was  never  more  burnt  on  the 
Alpine  snows  than  he  was  whilst  experimenting  with  the 
electric  light  at  the  Xorth  Foreland  Lighthouse,  where  there 
was  no  heat  suflicient  to  produce  such  an  effect,  and  where 
no  snow  was  present. 

So  far,  then,  all  evidence  goes  to  prove  that  some  other 
active  principle  must  be  at  work  besides  heat  to  irritate  the 
delicate  arterioles  and  capillary  vessels  of  the  skin,  and  to 
cause  them  to  fill  with  blood  and  exude  those  products  con- 
nected with  inflammation,  giving  rise  to  redness,  swelling, 
blistering,  and  subsequent  peeling  of  the  skin,  Sometimes, 
in  peculiar  conditions  of  the  atmosphere  the  direct  sun's 
rays  will  burn.  I  have  met  with  some  singular  instances 
wliere  several  persons  have  hern  burnt  by  these  direct  rays 
on  the  same  day,  even  in  England,  who  had  never  previously 
suffered  in  that  way.  I  am  further  aware  that  sometimes, 
not  always,  on  a  ship's  deck  in  a  dead  calm  one  may  be 
severely  burnt,  and  that  in  boating  on  a  river  the  same  may 
frequently  happen.  These  experiences  do  not,  however, 
detract  from  the  induction  that  there  is  in  snow  burning 
some  cause  in  addition  to  heat  which  is  constantly  in  opera- 
tion :  indeed,  they  suggest  that  the  sun's  rays  are  in  some 
way,  hitherto  unex|)lained.  at  times  acted  upon  by  atmo- 
spheric, electric,  or  other  cau?es,  a^id  brought  into  a  condition 
similar  to  those  rays  which  are  leflected  from  snow.  Sun- 
light reflected  from  freshly  fallen  snow  acts  inucli  more 
energetically  on  the  skin  than  that  reflected  from  older  snow. 

If  these  premises  are  in  the  main  correct,  there  are  other 
matters  of  interest  connected  with  snow  burning,  such  as 
the  modification  of  its  effects  by  colour  and  complexion,  or 
a  special  susceptibility  of  the  nerves  of  the  skin,  its  effects 


on  the  eye  in  producing  snow  blindness,  the  dark  colour 
acquired  in  the  Upper  Alps  Iby  the  chalets,  where  they  are 
exposed  to  the  combined  influences  of  sun  and  snow,  and  the 
curiously  brown  colour  of  the  complexions  of  those  who  spend 
their  winters  in  the  Engadine. 

In  June,  187'.*,  a  gentleman  of  very  fair  complexion  and 
light  eyes  became  extremely  ill  from  the  effects  of  sun 
burning.  He  had  been  up  the  Titlis  on  the  preceding  day ; 
his  face  was  immensely  swollen,  red,  and  painful,  and  his 
arms  up  to  the  elbow  in  the  same  condition,  hard,  and  ex- 
tremely painful.  They  felt  benunab-d,  stiff,  and  useless  ;  he 
had  scarcely  slept  the  preceding  night  in  consequence  of  the 
pain  and  discomfort.  The  next  day  the  parts  were  all  covered 
with  yellow  blisters,  and  he  felt  very  ill ;  the  only  parts  not 
inflamed  were  those  that  had  been  protected  by  coloured 
spectacles.  It  appeared  that  he  had  turned  np  his  shirt 
sleeves  on  ascending  the  snow  slopes.  Ue  was  quite  ill,  and 
confined  to  his  bed  for  a  time.  Such  cases  as  these  are  by- 
no  means  uncommon  during  the  climbing  season  in  the  Alps. 

On  a  subsequent  occasion,  a  few  years  later,  I  encountered 
the  same  gentleman  at  Bel  Alp  on  the  morning  after  he  had 
made  an  ascent  in  the  snow;  again  he  was  sulfering  severely 
from  sunburn.  The  face  was  much  swollen,  but  I  obser\'ed 
that  it  was  pitted  in  various  parts,  and  that  each  pit  corre- 
sponded to  a  freckle.  The  following  day  the  face  was  more 
swollen  and  inflamed,  and  the  third  day  the  pitting  had  all 
disappeared.  The  brown  pigment  of  the  freckle  had  pre- 
vented the  immediate  influence  of  the  light  rays,  but  subse- 
quently the  freckles  had  become  involved  in  the  general 
inflammation. 

Everyone  knows  the  beneficial  influence  of  a  brown  veil 
and  brown  glasses  to  protect  the  eyes,  and  I  assumed  that 
freckles  must  have  a  similar  protecting  influence,  I  deter- 
mined to  try  the  efl'ect  of  colour  on  my  own  person.  I  painted 
my  face  brown,  and  on  a  brilliant  day.  with  eighty  other 
people  staying  in  the  hotel,  ascended  the  Gomer  Grat  at  a 
lime  when  there  was  much  snow.  In  the  evening  every  in- 
dividual who  had  been  up  the  Gomer  Grat  (myself  excepted) 
was  smarting  under  the  effects  of  sunburn.  The  twenty 
people  who  had  kept  near  the  hotel,  although  they  had  been 
fully  exposed  to  the  sun,  were  quite  unaffected.  On  another 
day  a  lady  wearing  a  red  and-white  striped  shirt  found  on 
her  return  from  the  snow  that  slie  was  suffering  from  sun- 
burn on  her  neck  and  arms.  On  irspeetion  it  w.is  found  that 
she  was  burnt  in  stripes;  beneath  the  red  stripe  the  skin 
was  perfectly  white,  whereas  under  the  white  stripe  it  was 
everywhere  crimson.  I  observed,  however,  that  the  white 
stripe  was  not  so  closely  woven  as  the  red,  so  some  allow- 
ance may  be  made  for  that  fact. 

Since  then  I  have  performed  many  experiments  with  colours 
on  myse<f,  on  friends,  on  ladies,  when  I  could  catch  willing 
ones,  and  on  boys  :  these  experiments  all  corroborated  the  re- 
sults of  tliose  of"  tlie  day  on  the  GornerGrat:  wliere  paint  was, 
there  was  no  burning,  and  where  it  was  not,  there  was  in- 
flammatory action  more  or  less  severe.  Colour,  then,  stops 
that  energy  in  reflected  solar  rays  which  gives  rise  to  inflam- 
mation. In  connection  w^ith  this  I  took  the  temperature,  as 
carefully  as  one  could  under  the  circumstances,  on  rocks,  on 
grass,  and  on  snow,  at  the  same  moment  and  at  the  same 
elevation,  and  I  quite  sitisfled  myself  that  on  snow,  where 
one  burnt  most,  the  temperature  was  lowest. 

The  Hon,  Kalpli  Abercroniby,  in  a  letter  to  Xatirre,  Appl 
15th.  1886,  relates,  as  one  of  those  strange  anomalies  in  which 
pliysiological  experience  contradicts  the  teachings  of  pure 
physics — first,  tliat  in  Morocco  and  all  along  the  north  of 
Africa  the  inhabitants  blacken  themi=elves  round  the  eyes  to 
avert  ophthalmia  from  the  ^lare  of  the  hot  sand  :  that  in  Fiji 
the  natives,  who  are  in  the  habit  of  pointing  their  faces  with 
red  and  white  stripes  as  an  ornaaieut,  invariably  blacken 
them  when  they  go  out  fishing  on  the  reef  in  the  full  glare 
of  the  sun;  and,  lastly,  in  the  Sikhiin  Hills  the  natives 
blacken  themselves  round  the  eyes  with  charco.il  to  palliate 
the  glare  of  a  tropical  sun  on  newly-fallen  snow. 

In  the  BniTisn  Mkdicai,  Jocbnai.  of  June  :i4th,  189'^,  is  a 
paper  on  Eve  Symptoms  after  Witnessing  Electric  Opera- 
tions, by  Mr,  Benielack  Ilewetson,  of  Leeds.  He  relates 
cases  of  electrical  "ngineers  whom  he  found  suffering  from 
severe  pain  in  the  head  and  eyes,  unable  to  open  their  eyes, 
the  blepharospasm  being  so  severe  ;  the  conjunctiva  injected 
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and  the  pupils  contracted  and  fixed.  All  this  arose  from  ex- 
posure to  the  electric  light  r jys,  and  rays  from  the  molten 
iron.  Six  or  eight  hours  afterwards  the  pain  had  gone,  the 
conjunctiva  was  less  injected,  the  vision  was  perfect,  and  the 
pupils  and  tension  normal.  From  the  rapid  recovery  of  the 
vision,  and  from  the  utility  of  the  application  of  cocaine,  it 
is  probable  that  the  chief  suflering  arose  as  in  photophobia, 
from  the  irritated  filaments  of  the  fifth  and  vasomotor 
nerves,  and  it  would  be  worth  trying  how  much  suffering 
might  be  saved  by  painting  the  neighbourhood  of  the  eyes 
and  the  eyelids  with  some  one  or  other  pigment,  like  the 
natives  of  Sikhim,  for  the  prevention  of  snow  blindness. 

In  my  experience  sunstroke  is  not  heard  of  in mouutainous 
regions,  and  Mr.  Ralph  Abercromby,  who  has  travelled  much, 
tells  me  that  equatorial  regions  are  not  the  worst  for  sun- 
stroke, but  subtropical  and  semitropical  dry  countries,  sucli 
as  Scinde,  South- Western  Bengal,  the  United  States,  and 
Italy. 

Lately,  however,  I  have  been  struck  by  an  account  by  an 
Indian  officer  (signing  himself  "  R.  E."),  of  his  suffering 
from  sunstroke  and  his  cure,  on  lines  similar  to  those  con- 
nected with  sunburn  and  snowburn.  ■  Being  an  amateur 
photographer,  "E.E."  conceived  the  idea  that  as  red  or 
yellow  stopped  the  chemical  rays,  he  would  line  his  clothes 
with  yellow,  and  he  never  suffered  again  from  sunstroke  or 
sun  fever,  except  on  one  occasion  when  he  unwittingly  went 
without  his  coloured  clothes. 

Rays  reflected  from  snow  have  a  special  influence  in  pro- 
moting pigmentary  changes  in  the  skin.  Unna  says'  that 
"  pigment  does  not  origin?,te  in  tlie  epidermis,  but  is  trans- 
ported thither  from  the  cutis."  This  pigmentary  deposit  is 
then  derived  from  the  vessels,  and  there  can  be  little  doubt 
that  it  is  an  effort  of  Nature  to  protect  by  colour  the  delicate 
nerves  and  vessels  of  the  skin  from  further  irritation.  This 
irritation  is  excited  in  the  first  instance  by  the  action  of  rays 
of  a  certain  kind  on  the  living  tissue,  acting  directly  on  the 
deep  cells  of  the  epidermis,  and  indirectly  through  them  on 
the  afferent  and  efferent  vasomotor  nerves  ;  or  they  might 
act  directly  on  the  latter,  and  the  deep  cells  of  the  epidermis 
be  affected  indirectly  by  the  local  congestion. 

Chalets  in  the  less  eltvated  regions,  which  'are  less  ex- 
posed to  the  snow,  do  not  become  brown,  or  only  very  little 
so  :  but,  as  far  as  I  have  seen,  and  my  experience  is  now  con- 
siderable, they  invariably  do  so  amcugst  the  snows.  I  have 
investigated  this  point  with  some  care,  and  found  that  the 
parts  of  the  chalets  which  are  covered  by  the  snow  four  or 
five  feet  from  the  ground,  and  the  north  sides,  and  those 
parts  so  shaded  that  no  rays  reflected  from  the  snow  could 
reach  them  were  of  a  dirty  white  colour,  as  were  also  the 
insides  of  the  chalets  and  shaded  parts  between  the  timbers. 

In  a  few  I  found  even  the  north  sides  brown,  but  then 
there  was,  near  by,  a  back  sloping  at  such  an  angle  that  the 
sun's  rays  must  necessarily  be  reflected  from  the  snow  on  to 
the  north  side  of  the  chalet.  At  Zermatt,  Miirren.  snd  Bel 
Alp  are  many  illustrations  of  this  interesting  observation. 
There  is  yet  another  point  of  interest :  invariably  over  the 
doorways  of  the  cow  chalets  the  timber  is  white,  even  where 
most  exposed  to  tl;e  sun  and  snow.  At  first  I  wondered 
whether  this  was  due  to  some  chemical  change  produced  by 
the  carbonic  acid  of  the  expired  air  of  the  animate,  but  I  am 
disposed  to  explain  the  white  colour  by  the  constant  pre- 
sence of  a  very  large  amount  of  water  vapour  emanating 
from  the  upper  part  of  the  doorway,  more  than  to  the  carbonic 
acid. 

Since  then,  duping  my  winter  visits  to  the  Alps.  I  have 
found  that  at  that  period  of  the  year  the  water  vapour  over 
the  doorways  of  cattle  chalets  was  frozen  on  to  the  wood, 
forming  a  layer  of  ice  or  rime  of  varving  thickness,  and  I 
then  supposed  that  the  penetration  of  this  by  the  light  ray.=, 
explained  the  phenomenon,  but,  on  scraping  off  the  white 
surface,  it  was  found  to  be  soft  and  moist  and  greenish 
underneath,  Buesur.tinu  some  vegetable  growth.  Throu-h 
the  kindness  cf  i;r.  01;-,  r,  Professor  of  Botany  at  Univeri:ity 
College,  this  w;;,>>  (:;;-u.:nt^d.  and  found  to  be  full  of  micro- 
cocci and  fungous  grov.tii  both  betv.-een  and  within  the 
woody  fibres,  most  o-  v.<iich  had  been'  deprived  of  their 
natural  qualities  and  converted  into  pare  cellulose  ;  so  that 


*  Selecled  Monographs  oh  Dermatology,  New  Sydenham  Society,  1893,  p.  118. 


this  whitened  surface  (cellulosej  was  the  result  of,  perhaps, 
many  causes — warmth,    moisture,    carbonic    acid,   light  re- 
fracted by  ice,  and  parasitic  microbes  and  fungi. 
In  conclusion,  then,  I  may  state  generally : 

1.  That  heat  qua  heat  is  not  the  cause  of  sunburn. 

2.  That  there  is  strong  evidence  for  believing  that  it  is 
caused  by  the  violet  or  uUra-violet  rays  of  light  reflected 
from  the  snow,  which  reflected  light  is  not  necessarily  of 
the  same  quality  as  tliat  which  is  incident. 

.3.  Captain  Abney  finds  that  the  violet  or  ultra-violet  rays 
are  veiy  strong  at  liigh  altitudes,  and  believes  that  altitude 
has  much  to  do  with  sunburn. 

-t.  That  altitude  alone  does  not  explain  sunburn,  for  one 
may  not  be  sunburnt  on  rocks,  say,  at  10,000  feet,  and  yet  be 
iramediately  affected  on  descending  to  a  glacier  3,000  or  4,000 
feet  lower  down. 

').  That  sunburn  and  snow  blindness  arise  from  similar 
causes,  and  that  sunstroke  may  be  associated  with  them. 

G.  That  rays  from  the  electric  light  produce  much  the 
same  results  as  sun  rays  reflected  from  snow. 

7.  That  the  bronzing  of  the  skin  and  the  browning  of  the 
wooden  chalets  are  probably  produced  by  rays  reflected  from 
snow. 

The  varied  experiences  ju,';t  related  would  probably  all  be 
i-eadily  explained  by  a  few  simple  physical  laws — for 
example,  glass  is  athermanous  to  the  dark  or  long  heat  rays 
which  arrange  themselves  at  the  red  end  of  the  spectrum  ; 
but  glass,  on  the  other  hand,  transmits  the  light  rays,  which 
are  readily  decomposed  by  objects  on  the  farther  side  of  it, 
and  there  degraded  into  long  heat  rays,  which  are  now 
radiated  as  sentient  heat.  This  is  well  illustrated  in  a 
greenhouse.  The  light  roys  are  alone  admitted  through  the 
glass,  and  practically  all  the  energy  in  the  house  is  degraded 
and  then  radiated  as  heat  rays  from  the  earth  and  other 
objects  within  the  greenhouse  which  have  been  agents  for 
the  degradation  of  the  "light  energy"  into  the  heat  form. 
After  a  similar  fashion  the  transparent  epithelial  layer  of 
the  fair  skin  will  transmit  the  light  rays  to  the  nerves, 
vessels,  and  other  tissues  immediately  beneath  ;  the  light 
rays  would  there  be  degraded  into  dark  or  long  heat  rays, 
and  excite  in  the  very  vessels  themselves  those  primary 
actions  which  lead  to  inflammation  and  its  consequences. 
Clack  skins,  on  the  other  hand,  and  various  pigments  would 
absorb  these  light  rays  and  stop  their  transmission  to  those 
vital  parts  which  may  be  excited  to  inflammatory  action. 

If  the  sun's  rays  will  produce  sunburn,  erythema,  eczema 
solare,  inflammation,  and  blistering,  it  is  clearly  capable  of 
producing  deep  and  intractable  ulcerations  of  a  low  and 
chronic  nature.  It  only  requires  a  peculiar  susceptibility 
in  the  individual — that  unknown  quantity,  "idiosyncrasy" 
—to  allow  the  graver  local  changes  to  occur.  The  same  may 
be  said  of  the  general  conditions  of  sun  exhaustion,  sun 
fever,  and  sunstroke,  illnesses  due  as  much,  perhaps,  to  the 
physical  effects  of  the  sun's  rays  as  are  the  local  or  surface 
conditions  which  lie  more  especially  within  the  cognisance 
and  provl.uce  of  the  dermatologist. 

Dr.  L'xxA  said  that  xerodermia  had  no  connection  with  the 
heat  rays,  only  with  the  chemical  rays.  He  had  found  that 
an  extract  of  cucumber  of  pale  yellow  colour  was  sufficient 
to  cut  off  the  chemical  rays.  Tliis  aflorded  considerable  help 
in  the  treatment  of  these  cases.  Cases  of  oversensibility  of 
the  skin  to  the  action  of  the  chemical  rays  were  likewise 
benefited  by  this  substance,  which  might  be  advantageously 
used  in  the  treatment  of  other  cutaneous  diseases  sucli  as 


Dr.  EoBEBT  L.  Bowles,  in  reply,  after  referring  to  the  in- 
teresting fact  that  Dr.  Unnd  had  made  independent  observa- 
tions on  the  same  subject,  and  had  confirmed  these  views, 
showed  that  many  colours,  especially  the  shades  of  red,  pro- 
duced the  same  effects  as  carmine,  and  avoided  the  irritation 
of  the  branches  of  the  fifth  nerve,  and  that  quite  possibly 
the  perfect  protection  of  all  the  skin  nerves  might  prevent 
sunstroke  and  sun  fever.  It  was  also  possible,  too,  that  the 
severely  destructive  conditions  of  skin  shown  by  Mr. 
Hutchinson  might  be  started  by  the  sun,  and  then  followed 
by  one  or  other  of  the  mischievous  microbes  which  were 
always  ready  to  settle  on  an  injured  part. 
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THE   TREATMENT   OF  PSORIASIS. 

By  James  Startin,  M.R.C.S., 
London. 
Mb..  Stabtin  read  a  paper  on  psoriasis,  in  which,  after  de- 
scribing the  disease  and  mentioning  the  varieties  in  character 
aid  distribution,  he  dwelt  on  tlie  difficulties  which  stood  in 
the  way  of  the  general  employment  of  ehrysophanic  acid. 
Dermatologists  were  much  divided  as  to  the  efficacy  of  the 
di'ug,  but  all  agreed  that  it  should  be  used  with  caution.  Mr. 
Startin  had  found  that  the  best  way  to  use  ehrysarobin  or 
ehrysophanic  was  as  a  solution  in  liquid  gutta  percha  or 
some  other  varnish,  which  could  be  applied  to  the  patches 
easily  and  exactly.  When  thus  used  it  did  not  irritate  the 
surrounding  skin  nor  stain  the  clothes.  The  value  of  tar  was 
generally  recognised,  and  Jlr.  Startin  had  found  creasote, 
oleum  cadini,  or  oleum  rusei,  or  the  tincture  saponis  viride 
cum  picis  (Hebra)  useful  applications.  Intractable  patches 
might  be  blistered  with  blistering  fluid,  and  carbolic  acid 
was  not  only  curative,  but  allayed  the  itching.  Before 
making  local  applications  it  was  essential  to  remove  scales. 
Tar  baths  and  baths  madehy adding liquorcarbonisdelergens 
to  the  water  and  mixing  well  were  very  efficacious. 

The  President  said  that  he  now  used  arsenic  internally 
much  less  frequently  than  at  one  time,  lie  removed  the 
scales  after  sonking  in  oil  or  soft  soap,  and  then  employed  a 
creolin  ointment  tvith  or  without  salicylic  acid. 

Dr.  Eliza  Walker  DuNiiAR  said  that  she  had  not  been 
able  to  use  ehrysarobin  in  her  practice  except  in  very  small 
quantities  on  account  of  the  erythema  which  it  produced. 

Dr.  Lkslir  Roberts  ."iaid  that  ehrysarobin  was  our  most 
valuable  drug.in  the  treatment  of  psoriasis.  The  occurrence 
of  conjunctivitis  and  dusky  erythema  of  the  face  was  an  acci- 
dent which  might  be  easily  avoided  by  properly  cautioning 
the  patient.  It  was  due  to  bringing  the  ointment  accident- 
ally into  contact  witii  his  face.  In  oi-der  to  obtain  the  best 
results,  rather  large  quantities  had  to  be  used.  The  occur- 
rence of  dusky  erythema  of  the  body  around  the  psoriasis 
patches  was  a  welcome  sign,  as  the  efficacy  of  chrys.irobin 
was  in  proportion  to  the  amount  of  dusky  erythema  produced. 
W'hen  this  eiythema  was  not  produced  the  effect  of  the  drug 
was  very  slight  or  even  nil. 

Dr.  Stopfori)  Taylor  observed  that  he  could  not  get  his 
patients  to  confine  themselves  to  bed  for  the  treatment  of 
this  disease.  He  had  given  up  the  use  of  ehrysarobin  in 
hospital  practice. 

Dr.  Stephen  Mackenzie,  as  a  result  of  considerable  ex- 
perience, had  come  more  and  more  to  believe  in  local  treat- 
ment and  less  in  constitutional.  He  found  that  where  the 
patient  would  submit  to  confinement  to  bed.  and  as  a  rule  he 
found  no  insuperable  difficulty  in  getting  patients  in  private 
or  _  the  hospital  to  submit  to  this,  enveloping  them  in  a 
lotion  of  glycerine  of  subacetate  of  lead  quickly  removed  the 
scales  and  reduced  the  hyper.'cmia ;  in  a  few  days  a  simple 
soothing  ointment  sufficed,  the  patient  being  well  in  two 
or  three  weeks.  Whilst  admitting  the  efficacy  of  thyroid 
extract,  he  thought  it  was  a  'eniedy  only  to  be  usedwith 
caution,  and  that  we  had  local  treatment  in  which  we  had 
confidence  which  was  quite  as  efficacious  if  carried  out  as 
carefully. 

Mr.  Hancocke  Wathen  drew  attention  to  the  value  of  the 
pigmentation  produced  by  ehrysophanic  acid  as  showing 
where  the  disease  had  been,  the  area  being  white  compared 
with  the  dusky  tint  around. 


EPIDE3IIC   SKIN  DISEASE. 

By  Dr.    Lnna, 

Haiiilmrg. 

Pbofessob  Unna  presented  a  paper  prepared  by  Dr. 
EcnE\ERiA  in  his  laboratory,  entitled  "A  Histological 
Study  of  Dr.  Savill's  Epidemic'  Skin  Disease."  The  author 
describes  in  detail  his  methods  of  preparation  and  the  results 
obtained,  and  arrives  at  the  following  conclusions:  (1)  That 
the  epidemic  disease,  from  n  histological  standpoint,  is  a 
totally  difterent  process  from  chronic  eczema;  (2)  that  it 
belongs,  nevertheless,  together  with  chronic  eczema,  to  a 
larger  group  of  inflammatory  diseases  of  the  skin,  which 
\    show  hypertrophy  and  scaling  of  the  epidermis,  with  super- 


ficial cell  infiltration  of  the  cutis,  that  is,  to  the  group  of 
catarrhs  of  skin,  and  among  these  to  the  smaller  t;rou!i  of 
parakeratoses  (Auspitz-Unna),  because  the  special  feature 
characterising  the  parakeratoses,  namely,  loss  of  keratohyalin 
in  the  epidermis,  is  common  to  both  diseases :  (:i)  that 
Savin's  disease  differs  from  chronic  eczema,  besides  other 
minor  histological  features,  principally  by  a  remarkable  and 
new  sort  of  degeneration  oi  the  nuclei  of  the  prickle  cells 
(namely,  the  peridiaphania  of  the  nuclei). 


Demonstbations. 

Dr.  riii\EA.>  .■^.  Abraham  demonstrated  an  iiislruiiieut  for 
applying  remedies  to  the  scalp  under  pressure,  which  he  h^d 
found  useful  in  the  treatment  of  ringworm. 

Mr.  Malcolm  Morels  showed  an  unusual  form  of  urticaria 
in  a  man  in  whom  the  wheals,  after  disappearing,  left  scar- 
like spots. 

Dr.  Unna  (Hamburg)  demonstrated  the  acne  bacillas, 
which,  he  said,  was  constantly  found  in  this  disease. 

Dr.  Unna  also  demonstrated  several  sections  illu.s£rating 
miorococci  in  chronic  eczema.    He  said  that  he  had   investi- 
gated histologically  more  than    seventy  c:  ->'?    of    chronic 
I'czema.  and  in  all  he  had  identified  the  "fun.a ,.     Mieroi-Occi 
in  solid  soils  were  peculiar  in  the   close  mnniiM    n,    ■  l.;,li 
they  were  aggregateci  together,  forming  mnlb(  m  -• 
This  appearance  was  seen  in  vesicles  the  contii 
had  coagulated.     In  fluid  vesicles  they  were  km  i 
He  had  cultivated  them,  and  found  th:n  t  i 
oxygen  for  their  existence ;   they  n«'V  r  i 
These  two  points  were  of  practical  i;upo 
ment  of  eczema. 

Dr.  Unna  said  that  a  special  bacillus  r;  ,    had 

been  discovered  by  Dr.  Menachem   Ho  :  ■       -i.iati-| 

nople,  in  wiiich  city  an  epidemirC  of  tricii  .:ri.i  xl^  h<id  oc-. 
curred  among  ladies.  Dr.  Unna  demonstrated  purecnltnres- 
of  the  bacillus.  , 

Dr.  RAiicLUfFB  Crocker  referred  to  the  discovery  by 
Ramond  of  an  organism  which  occurred  in  pubic  haic  •: 


DISEASES    OF    CHILDKEX. 

John  Edvabd  Shaw,  M.B.,  Vice-Presidi 


APPARATUS     FOR     PROLONGED    AiaiFlULVL 
FORCIBLE    RESPIRATION. 

Presented  by  Dr.  AVilliaji  Perry  Northrv-p, 

New  York. 
The  apparatus  which  I  have  to  demonstrate  is  O'Dwyer'e 
improvement  on  that  devised  by  Dr.  Georg?  E.  Fell,  of  Buf- 
falo, New  York.  Dr.  Fell  successfully  employed  his  method 
on  a  scries  of  opium  poisoning  cases.'  I'r.  O'Dwyer  say?  : 
'•In  the  performance  of  artificial  respiration  by  any  means 
it  is  important  to  remember  that  all  we  .liave  to  do  is  to  get' 
air  into  the  lungs  and  give  it  sufficient  time  and  room  to 
escape,  the  power  generated  and  stored  up  in  overcoming  the 
resistarce  to  inspiration  being  amply  sufficient  to  cany  ou 
expiration." 

Dr.  Fell's  method  is  identical  with  tluit  employed  in 
laboratories  to  carry  ou  respiration  in  animals,  forcing  the 
air  into  the  lungs  by  means  of  a  foot  bellows,  the  connection 
between  the  bellows  and  the  lungs  being  effected  by  means 
of  rubber  tul>ing  attached  to  a  cannula  in  the  trachea  or  to  a 
mask  applied  over  the  mouth  and  nose.  To  both  of  these 
means  of  making  the  connection  there  are  serious  objections. 
"  In  one,,  not  only  has  tracheotomy  to  be  performed,  but  the 
wound  around  the  cannula  must  be  made  airtight  and  the 
trachea  either  tied  or  tamponed  above  the  incision  to  prevent 
the  air  from  escaping  upward  through  the  larynx."  Again: 
"■In  forcing  air  through  the  mouth  or  nose  of  an  insensible 
patient  the  tongue,  unless  secured,  is  almost  certain  to  cause 
obstruction  or  the  vocal  cords  may  be  forced  together  by  the 


1  Foil  Method— Forced  Kcspiratiou.  read  belovo  the  Section  of  Geueral 
Medicine,  Pan-^Viuericau  Congress,  Washington,  D.C.,  September   iti^ 
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inrushiug  air  and  act  as  a  valve,  as  in  paralysis  of  the 
abductor  muscles,  because  there  is  no  expansion  of  the 
glottis  as  in  normal  inspiration.  Should  the  larynx  become 
obstructed  from  any  cause  the  stomach  will  be  inflated  in- 
stead of  the  lungs." 

The  apparatus  is  practically  the  same  as  Dr.  Fell's,  except 
that  Dr.  O'Dwyer  has  substituted  an  intubation  attachment, 
and  so  obviated  the  necessity  for  tracheotomy  and  removed 
the  embarrassments  of  relaxed  tongue  and  larynx.  The  ap- 
paratus consists  of  a  foot  bellows,  tubing,  and  intubation 
attachment.  The  laiyngea!  end  of  the  metal  intubation  tube 
is  curved  on  a  right  angle,  tipped  with  a  conical  head,  and  is 
designed  to  be  of  the  right  size  to  wedge  itself  into  the 
larynx  and  prevent  air  from  returning  between  it  and  the 
lai-yngeal  wall.  The  proximal  end  is  practically  bifurcated, 
one  branch  receiving  the  ingoing  air  from  the  bellows  and 
tube,  the  other  branch  stopped  with  the  operator's  thumb 
(which  is  to  act  as  a  valve)  serves  for  the  exit  of  air. 

Illuxirnlire  Case:  Brain  Tumour:  J«na«.— Artificial  forcible  respiration 
with  O'Duyer's  modificatiOQ  of  Fell's  apparatus,  continued  twenty-five 
hours.  Pi'csbyterian  Hospital.  The  patient,  a  small  woman,  had  been 
about  the  ward  as  usual  for  several  days.  On  this  day,  not  feeling  quite 
so  well,  she  preferred  to  remain  in  bed.  At  noon,  suddenly,  while  lying  in 
bed,  she  became  unconscious ;  respiration  became  slow,  not  laboured,  and 
in  a  few  minutes  ceased  altogether.  The  heart  continued  in  good  rhythm 
and  fair  force.  Certain  interesting  nervous  symptoms  occurred,  but  are 
not  pertinent  to  our  subject.  Suffice  it  to  say  than  in  less  than  twenty- 
five  minutes  her  breathing  had  ceased,  while  her  heart  laboured  on.  The 
Sylvester-Uall  method  of  artificial  respiration  was  begun  at  once,  and  a 
few  minutes  later  replaced  by  the  method  now  described. 

The  house-physician,  without  any  experience  in  intubation  of  any  kind, 
without  any  instruction,  successfully  and  promptly  inserted  the  tube  in 
the  woman's  larynx,  gently  inflated  the  chest  sixteen  times  .a  minute, 
and  by  the  time  Dr.  O'Dwyer  and  myself  arrived  his  patient  had  been 
breathing  deeply  and  regularly  for  several  hours,  the  pulse,  aided  by 
cardiac  stimulants,  beating  with  good  force  and  rhythm.  The  patient 
was  in  profound  coma,  the  temperature  subnormal,  the  skin  pale.  The 
points  of  interest  were  briefly  these :  1.  Artificial  respiration  was  kept  up 
for  tiventy-flve  hours,  the  patient  at  the  end  seeming  to  be  in  about  as 
good  condition  as  at  the  beginning.  In  order  to  prevent  drying  of  the 
ail*  passages  sterilised  water  was  at  intervals  thrown  into  the  tube  with  a 
small  glass  syringe.  2.  The  respiration  was  continued  with  ease,  part  of 
the  time  by  one  individual,  part  of  the  time  by  two. 

First  the  house-physician  superintend  the  breathing,  then  each  of  his 
assistants ;  at  length  an  orderly  took  charge ;  occasionally  a  female 
nurse  took  a  turn,  and  before  the  twenty-five  hours  were  passed  every- 
body who  had  a  desire  to  practise  had  learned  all  he  or  she  wished. 

After  twenty-four  hours,  the  prognosis  being  absolutely  grave,  it  was 
concluded  to  stop  artificial  respiration.  For  twelve  minutes  the  heart 
continued  to  beat  as  determined  by  the  stethoscope,  and  then  ceased. 
For  further  testing  the  eflect  of  continued  respiration  the  tube  was  re- 
inserted, and  the  lungs  regularly  and  deeply  inflated  as  before.  Again 
the  heart  began,  and  came  up  to  its  former  standard  of  excellence  in 
work,  and  the  patient  was  as  good  as  ever  in  the  last  twenty-four  hours. 
After  twenty-five  hours  of  artificial  of  forced  respiration  by  this  method, 
the  patient  was  allowed  to  complete  her  history.  Subsequent  posf-morfe-m 
examination  revealed  uo  abi-asion  of  the  larynx  or  pharynx.  The  lungs 
were  normal.  They  seemed  rather  "dry."  Beyond  this  nothing  could 
be  said  of  them. 

It  is  thought  that  this  apparatus  may  prove  of  service  to 
surgeons  in  operations  about  the  mouth,  preventing  blood 
from  entering  the  air  passages,  while  providing  for  an  excel- 
lent normal  respiration,  also  for  cases  of  suspended  respira- 
tion in  ether  and  chloroform  narcosis.  In  surgical  work  a 
lateral  curve  can  be  given  to  the  proximal  end  if  desired  to 
make  room.  In  surgery  it  is  expected  of  course  that  the 
patient  is  capable  of  automatic  respiration,  the  anaesthetic 
with  air  is  inhaled  through  the  tube,  the  apparatus  simply 
serving  to  keep  blood  and  vomitus  from  the  larynx. 

To  physicians  it  will  suggest  itself  in  opium  poisoning  and 
the  like.  All  large  hospitals  sooner  or  later  find  opportunity 
for  the  use  of  such  instruments.  This  apparatus  has  been 
brought  into  play  several  times  at  the  Presbyterian  Hospital 
and  at  the  Foundling  Asylum. 

The  case  cited  above  lived  along  through  my  service  at  the 
hospital,  and  died  in  the  service  of  my  colleague,  Dr.  Wm  H. 
Flint,  with  whose  consent  I  report  it. 


THE  STUDY  OF  CHILDREN'S  DISEASES  AND  ITS 
PLACE   IN   THE   MEDICAL   CURRICULU3I. 

By  W.  Babbett  Roue,  M.D.,  M.S., 
Physician  Bristol  Children's  Hospital. 
I  SHOULD  be  Boriy  if  these  few  words  of  mine  were  to  be  taken 
to  mean  that  I  am  an  advocate  for  the  transference  of  the 
study  of  children's  diseases  into  a  so-called  .speciality.  I  am 
not ;  but  the  healing  art  is  ever  growing  and  enlarging,  and  it 
seems  now  pretty  well  admitted  that  few  of  us  can  hope  to 


fill  more  than  moderately  well  the  combined  offices  of  physi- 
cian and  surgeon,  so  that  by  general  consent  these  positions 
in  connection  with  hospital  practice,  at  any  rate,  have  been 
separated,  to  the  great  advantage,  1  think,  of  both.  But  this 
great  division  once  admitted  and  approved,  is  there  any  one 
factor  that  can  be  considered  of  sufficient  importance  to 
account  for  the  subdivision  of  these  into  specialities ;  I 
think  there  is.  I  fear  it  is  the  want  of  good  all  round  study 
upon  the  part  of  medical  students,  and  consequent  deficiency 
of  knowledge  in  certain  branches  of  medicine  and  surgeiy, 
that  makes  the  specialists.  It  seems  that  most  students  work 
to  pass  and  to  pass  only,  and  as  long  as  examinations  can  be 
got  through  witliout  any  attention  being  paid  to  .certain  sub- 
jects, so  long  will  those  subjects  be  neglected.  Junior  prac- 
tioners  know,  too,  that  they  can  rely  on  outside  help  in  those 
cases  where  any  difficulty  arises,  and  this  constant  reliance 
has  unfortunately  educated  the  public  mind  in  the  supposed 
necessity  of  specialism.  Of  course,  I  am  not  now  speaking 
of  cases  demanding  dextrous  manipulative  skill,  or  of  obscure 
cases  of  difficult  diagnosis,  but  of  cases  to  which  a  practi- 
tioner, say  of  ten  years'  standing,  would  never  think  it 
needful  to  call  in  a  special  consultant,  but  would  treat  upon 
his  own  responsibility  as  the  result  of  his  past  experience. 
But  it  has  taken  him  ten  years  of  private  practice  to  learn 
what  he  could  have  mastered  in  as  many  months  in  the  wards 
of  a  special  hospital.  Heaven  forbid  that  I  should  make  any 
attempt  to  add  to  the  already  heavy  burden  that  the  modern 
medical  student  has  to  bear,  yet,  in  spite  of  this  assertion,  I 
consider  it  a  great  misfortune  for  him,  and  a  neglect  of  his 
interests,  that  the  study  of  children's  diseases  has  not  been 
made  compulsory.  There  are  other  subjects  he  is  now  ex- 
amined in  which  might  have  _been  exchanged  for  it  with 
advantage. 

Professor  Huxley  ended  his  address  to  the  medical  stu- 
dents at  University  College,  London,  with  these  words  :  "I 
entertain  a  very  strong  conviction  that  anyone  who  adds  to 
medical  education  one  iota  or  tittle  beyond  what  is  absolutely 
necessai'y.  is  guilty  of  a  very  grave  offence.  The  subjects 
with  which  you  have  to  deal  being  so  difficult,  their  extent 
so  enormous,  and  the  time  at  your  disposal  so  limited,  I 
could  not  feel  my  conscience  easy  if  I  did  not,  on  such  an 
occasion  as  this,  raise  a  protest  against  employing  your 
energies  upon  the  acquisition  of  any  knowledge  which  may 
not  be  absolutely  needed  in  your  future  career." 

Now  this  is  a  vei-y  strong  protest  by  one  capable  of  judging 
against  the  evil  of  overloading  the  medical  curriculum.  But 
there  is  another  side  to  the  question,  and  had  I  the  power 
and  ability  I  would  like  to  make  an  equally  strong  protest 
against  neglecting  to  include  in  the  list  of  compulsory 
studies,  one  that  is  of  the  greatest  importance  both  to  the 
profession  and  the  public,  I.  mean  the  study  of  children's 
diseases.  Few  brancb-es  of  the  healing  art  are  so  neglected 
by  us  in  our  student  days,  and  yet  in  our  early  years  of  prac- 
tice, perhaps  children  constitute  two-thirds  of  our  patients. 
Whilst  speaking  on  the  subject  of  our  "  Methods  of  Medical 
Study,"  I  should  like  to  add  that  I  am  not  at  all  sure  we  have 
done  well  in  altogether  abolishing  the  "  apprenticeship 
system."  It  had  its  difficulties  and  dangers,  and  its  weak 
side ;  but  surely  we  have  erred  in  going  altogether  to  the 
other  extreme.  I  think  there  were  much  better  chances  of 
seeing  certain  diseases  such  as  measles,  scarlet  fever,  whoop- 
ing-cough, chicken-pox,  and  the  like,  in  company  with  a 
busy  and  competent  general  practitioner,  than  there  are  now 
under  the  present  system,  to  say  nothing  of  opportunities 
for  becoming  dextrous  in  many  a  minor  surgical  procedure. 
I  hold  a  strong  opinion  that  a  partial  return  to  this  discarded 
apprenticeship  system  would  be  a  step  in  the  right  direction. 
This  return  and  the  compulsory  study  of  diseases  of  children 
are  the  additions  to  the  medical  curriculum  which  this  paper 
is  intended  to  suggest,  with  hope  and  confidence  to  the 
"powers  that  be." 

Mr.  J.  EwENS  emphasised  the  remarks  made  by  the 
speaker,  especially  in  reference  to  a  quasi-apprenticeship  and 
compulsory  attendance  on  a  hospital  for  children's  diseases. 
From  want  of  experience  in  children's  diseases,  young  men 
of  higli  medical  and  surgical  knowledge  often  fail  in  dia- 
gnosing between  the  exanthemata,  and  in  dealing  with 
young  children  from  want  of  manipulative  tact,  often  find  a 
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difficulty  in  estimating  the  situation  and  amount  of  pain  ; 
for  example,  in  a  limb  which  has  sustained  an  accident,  or 
in  joint  disease. 

Remarks  were  made  also  by  Mr.  F.  Eve,  Dr.  Elliott,  Dr. 
Blackadeb  (Montreal),  and  Mr.  Luke  Fbebe. 


THE   TREATMENT    OF    SPINAL   CARIES  AND   ITS 
RESULTS    BY  LAMINECTOMY. 

By  AiFRED  Parkin,  M.S.,  M.D.Lond.,  F.R.C.S.Eng., 
Surgeon  to  tUc  Victoria  Hospital,  Hull. 
There  is  much  divergence  of  opiniofi  at  the  present  time  as 
to  the  value  of  laminectomy  in  cases  of  paraplegia  due  to 
spinal  caries.  Some  maintain  that  extension  of  the  spine 
for  a  lengthened  period,  in  some  instances  for  one  or  two 
years,  results  in  recovery  ;  others  rely  upon  an  early  lamin- 
ectomy, with  removal  of  the  cause  of  the  paraplegia. 
Statistics  are  of  little  use  in  deciding  the  point  in  question, 
for  they  include  isolated  cases  and  take  no  count  of 
failures  that  have  not  been  put  on  record.  The  following  six- 
cases  have  been  under  my  care,  and,  presenting  as  they  do 
many  points  of  interest,  I  purpose  to  record  them  brielly, 
and  hope  that  the  conclusions  naturally  arrived  at  may  be 
justified  by  future  results. 

Case  i,— Male,  ap:ecl  .s,  admitted  into  the  Victoria  Hospital,  Uull,  on 
September  l.^th.  18it2.  for  partial  parapleeia  of  two  months'  duration. 
This  case  was  reported  in  full  in  the  British  Medical  JorBNAL  for 
April  15th,  1H!I3.  Laminectomy  was  performed  on  October  13th.  )8ii2.  A 
large  mass  of  caseous  material  in  direct  irontact  with  the  anterior  surface 
of  the  cord  had  obviously  compressed  the  cord  against  the  lamin.T.  All 
the  caseous  nuitter  was  lemovcd,  alonp  with  many  pieces  of  dead  bone, 
some  i  inch  long,  leavins;  a  cavity  in  the  bodies  about  I.l  inch  long  an<i 
I  inch  deep.  The  pro(;rcs3  of  the  case  was  very  satisfactory  ;  the  knee- 
jerks  returned,  the  rigidity  disappeared,  9en.sation  became  normal,  and 
at  the  end  of  six  mouths  the  boy  was  running  about  at  the  seaside.  .\ 
small  sinus  persisted  at  the  site  of  the  operation,  and  he  has  recently 
had  some  further  tuberculous  trouble  in  the  neighbourhood,  along  with 
caries  of  one  of  the  ribs,  necessitating  further  treatment.  At  the  present 
time  the  boy  is  in  excellent  health,  there  has  been  no  return  of  the  para- 
plegia, and  he  can  walk  about  without  the  least  difficulty.  The  spinal 
deformity  remains  the  same. 

Case  ii— Male,  aged  9.  came  under  my  care  in  May,  ISfW,  for  paraplegia. 
Which  had  come  on  gradually  for  some  months.  He  was  said  to  have  had 
caries  of  the  cervical  spine  since  :5  years  of  age;  it  had  been  treated  In 
theusual  way  with  jury-mast,  etc.  On  admission  he  was  cyanosed,  and 
numerous  rdlm  could  be  heard  all  over  the  chest.  The  diaphragm  was 
not  acting,  but  there  was  exaggerated  movement  of  the  clicst  with  over- 
action  of  tlie  accessory  respiratory  muscles.  The  legs  were  quite  rigid, 
and  it  was  only  with  great  dilliculty  that  the  patient  could  stand  up  an<l 
take  a  step  or  two  forward.  The  knee  jerks  and  ankle-clonus  were  absent. 
The  superficial  reflexes  were  present,  and  sensation  was  good  all  over. 
The  sixth  and  seventh  cervical  spines  were  very  prominent,  and  above 
the  sixth  there  was  a  deep  depression  caused  by  a  displacement  for- 
wards, easily  recognised  by  tracing  on  each  side  the  line  of  the  trans- 
verse processes.  As  a  result  of  this  the  occiput  was  only  2  inches  from 
the  sixth  cervical  spine,  and  the  chin  was  on  a  level  with  the  top  of  the 
sternum.    Over  tlie  all'ected  area  there  was  slight  tenderness. 

Extension  and  counter-extension  was  tried  for  three  days,  but  at  th<> 
end  of  that  time  the  respiratory  difficulty  was  greater  and  the  paraplegia 
complete.  The  abdomen  was  distended  and  the  condition  of  the  child 
extremely  critical.  On  May  .list  the  sixth  cervical  spine  and  laniinn- 
were  removed  and  the  cord  exposed.  .U  its  upper  exposed  part  it  nar- 
rowed considerably,  and  passed  upwards  and  forwards  into  a  mass  of 
bone  and  fibrous  tissue,  the  condensed  remains  of  the  fourth  and  fifth 
vertebrie,  which,  being  displaced  forwards,  caused  ciuite  an  acute  bend 
of  the  cord  at  this  place.  The  cord  was  completely  freed  from  all  com- 
pressing material  at  the  sides  and  posteriorly  up  to  the  third  vertebra, 
and  its  lower  part  was  then  felt  to  pulsate  freely,  whereas  when  first 
exposed  no  pulsation  could  befell.  .\t  the  close  of  the  operation  the 
abdominal  w.alls  moved  faintly  forward  in  inspiration,  indicating  some 
slight  movement  of  the  diaphragm. 

The  day  after  the  operation  the  rii,'idity  of  the  limbs  was  less  marked, 
the  knee-jerks  had  returned,  and  the  abdomen  moved  well  in  inspiration. 
The  wound  healed  quickly,  all  tlic  lung  signs  disappeared,  and  the 
patient  rapidly  improved,  so  that  at.  the  end  of  two  months  there  was  no 
trace  of  paralysis,  and  he  was  one  day  found  sitting  up  in  bed  without 
any  support  to  the  head.  For  about  a  fortnight  after  the  operation  there 
was  partial  paralysis  of  the  left  deltoid,  biceps,  and  interrossei.  due  to 
some  injury  to  the  cervical  nerve  roots  whilst  probing  the  bodies  of  the 
vertebrte. 

Unfortunately,  about  the  end  of  July,  just  when  the  patient  could  walk 
fairly  well,  he  developed  symptoms  of  tuberculous  meningitis,  and  later 
refused  food  on  account  of  difficulty  in  swallowing.  Tlie  symptoms 
became  more  pronounced,  double  optic  neuritis  was  found,  and  he  died 
on  .\ugust  20th,  1893.  nearly  three  months  after  the  operation. 

I'osl  mortem  there  was  found  to  be  a  large  caseating  gland  to  the  right 
and  in  front  of  the  bodies  of  the  third,  fourth,  and  fifth  vertebra-.  These 
vertebrae  presented  evidences  of  old  caT-es.  were  displaced  forwards,  and 
were  reduced  in  size  to  small  wedge-shaped  masses.  There  was  no  casea- 
tion or  any  evidence  of  recent  caries.  The  cord  was  quite  free  inmi 
gressure.  and  seemed  to  be  of  the  usual  sizej  posteriorly  it  was  protected 
y  a  firm  mass  of  fibrous  tissue,  with  some  pieces  of  bone  left  at  the  time 

f  the  operation.  The  brain  presented  the  usual  appearance  of  tuber- 
culous meningitis. 
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Cask  hi.— Female,  aged  8,  admitted  under  my  care  in  June,  1893,  for 
spinal  caries  of  three  years'  duration.  There  was  a  large  boss,  extending 
from  the  seventh  dorsal  to  the  second  lumbar  vertebrEe.  Besides  the 
kyphosis  and  consequent  lordosis  in  the  lumbar  region,  there  was  ad- 
vanced scoliosis,  the  dorsal  and  lumbar  spines  being  convex  to  the 
right,  the  cervical  portion  of  the  spine  and  the  head  being  bent  in  the 
opposite  direction. 

The  child  walked  awkwardly  and  with  much  difficulty,  so  much  so  that 
she  had  been  obliged  to  use  crutches  for  four  months  previous  to  admis- 
sion. There  was  some  rigidity  of  the  legs,  and  the  knee-jerks,  though 
present,  were  feeble.  The  superficial  reflexes  were  normal,  and  sensa- 
tion unimpaired.  E.xtension  liy  weights  was  tried  for  a  month,  at  the 
end  of  which  time  walking  was  even  more  difficult,  and  both  legs  were 
much  wasted.  On  August  2nd,  the  spines  and  lamin.-e  of  the  tenth, 
eleventh,  and  twelfth  dorsal  vertebne,  forming  the  most  prominent  part 
of  the  curve,  were  cut  away,  and  a  considerable  quantity  of  caseous 
material,  in  contact  with  the  front  of  the  cord,  was  removed  from  the 
bodies  of  the  tentli  and  eleventh  vertebric. 

The  next  day  both  knee  jerks  were  easily  obtained,  and  the  rigidity  of 
the  legs  was  less  marked.  The  wound  healed  well,  a  small  sinus  per- 
sisting until  October  9th  Thcie  was  no  rise  of  temperature  at  any  time. 
Extension  of  the  spine  by  Hilliard's  apparatus  was  applied  on  .'September 
liSth,  and  on  October  2)th  a  Sayre's  j.ickct  was  put  on  whilst  the  patient 
was  slung  face  \ipwards  by  a  broad  bandage  passing  under  the  most 
prominent  part  of  the  boss,  so  that  the  spine  was.  as  it  were,  unfolded, 
the  head  and  heels  only  touching  the  ground.  This  mode  of  application 
I  have  adopted  in  several  instances  without  the  patients  being  at  all  in- 
convenienced, and  I  look  upon  it  as  a  valuable  means  of  diminishing 
spinal  deformity. 

The  child  was  discharged  on  November  13th,  1893.  The  lateral  curva- 
ture had  been  quite  corrected  and  the  dorsal  prominence  was  much 
diminished.  The  child  at  this  time  was  in  excellent  health  and  could 
walk  well. 

1  regret  to  say  that  this  patient  has.  during  the  last  month,  again  come 
under  my  care  for  a  psoas  abscess.  Immediately  after  her  discharge  her 
mother  removed  the  plaster  jacket  and  dragged  her  about  the  country 
for  begging  purposes,  frequently  depriving  her  of  food  for  days  together. 
There  is  no  lateral  curvature,  but  the  dorsal  boss  is  more  prominent,  and 
the  patient,  tliough  improviDg  steadily,  is  in  a  less  satisfactory  condition 
than  on  her  discharge.  This,  under  the  circumstances,  is  hardly  to  be 
wondered  at. 

i:a.sk  IV.— Male. aged  1".  first  came  under  my  care  in  December,  1)^92.  for 
painful  micturition.  There  ^vas  at  that  time  loss  of  mobility  in.  and 
tenderness  over,  the  dorso-lumbar  portion  of  the  spine.  Uc  was  kept 
lying  down  for  a  month,  and  discharged  in  a  Sa>Te's  jacket.  He  attended 
regularly  as  an  out-patient,  and  in  March.  Ks9;i.  the  knee-jerks  were  very 
brisk,  ankle-clonus  was  present,  and  the  superficial  retlexes  were  dimin- 
ished. He  was  admitted  for  the  third  lime  on  May  ."(tli,  1893,  when  he 
walked  stillly  and  with  difficulty.  There  was  slight  prominence  of  the 
eleventh  and  twelfth  dorsal  spines.  Both  legs  were  rigid,  but  could  be 
bent  up  by  the  patient.  There  was  well-marked  knee-  and  ankle-clonus. 
The  plantar,  abdominal,  and  epigastric  reflexes  were  absent.  There  was 
complete  anicsthesia  and  analgesia  up  to  the  nipples  in  front  and  to 
about  tlie  angles  of  the  scapulie  behind.  He  complained  of  shooting 
pains  in  the  back. 

Extension  was  tried  for  a  month,  and  at  the  end  of  that  time  the  para- 
plegia was  even  more  marked.  He  could  not  raise  himself  in  bed,  and, 
when  lifted  up,  he  could  not  stand. 

On  June  I4tli  the  lower  dorsal  region  of  the  spine  was  explored,  and  on 
grasping  the  eleventh  and  twelfth  spines  it  was  found  that  these  two 
vertebrce  could  be  moved  laterally  on  each  other  to  an  unusual  extent. 
Both  these  spines  and  the  corresponding  laminic  were  removed,  and  the 
cord  bulged  freely  up  into  the  wound  as  if  possibly  relieved  from  pres- 
sure, but  no  caseous  matter  was  found  in  the  bodies.  Some  granulation 
tissue  was  removed  from  beween  the  two  centra.  The  dura  mater  was 
not  opened.  The  rigidity  ot  the  legs  had  quite  gone  next  day.  and  did 
not  return.  The  patient  could  move  his  legs,  and  in  a  few  day,5  could 
lift  tlicin  up  easily.  The  wound  healed  quickly,  and  there  was  no  rise  of 
temperature.  On  June  l^th  the  knee-jerks  were  normal,  and  there  was 
a  slight  plantar  retlcx.  On  June  2.'>th  sensation  had  returned  on  the 
front  of  the  thighs  and  inner  sides  of  the  legs.  Ankle-clonus  no  longer 
obtainable.  A  Say  re's  jacket  was  applied  on  July  sth,  and  on  the  2:ird 
the  boy  was  allowed  to  walk,  which  after  a  few  trials  he  managed  ivithout 
crutches.  On  August  'Jnih  he  was  seen  as  an  out-patient.  He  could  wait 
well,  and  even  run  short  distances.  Sensation  good  as  high  as  the 
groins  By  the  cud  of  October  sensation  was  quite  restored,  and  the 
patient  left  oil' wearing  his  plaster  jacket.  The  spine  was  not  only  per- 
fectly stable,  but  had  regained  its  mobility  entirely.  The  patient  is  still 
under  observation,  and  in  all  respects  remains  perfectly  well. 

The  exact  explanation  of  all  the  points  in  this  case  is  not  an  easy 
matter.  Tliere  was  distinct  caries  lietwcen  the  eleventh  and  twelfth 
dorsal  vertebra',  and  in  all  probability  sufficient  displacement  to  set  np 
a  myelitis,  not  only  aft'ecting  the  motor  columns  of  the  cord,  but  also 
ascending  along  the  posterior  sensory  tracts. 

Case  v.— Male,  aged  3.  admitted  October  19th,  1893.  for  cervical  caries  of 
uncertain  duration.  His  head  was  said  to  have  been  drawn  back  for 
about  two  months.  The  seventh  cervical  and  first  dorsal  spines  were 
prominent,  and  above  them  was  a  deep  depression  similar  to  that  in 
Case  II.  The  head  was  kept  fixed,  there  was  much  pain  on  rotation,  and 
the  chin  was  1,',  inch  below-  the  level  of  the  top  of  the  sternum.  The  dor- 
sal and  lumbar  spinal  curves  were  obliterated.  The  child  could  not 
walk  well,  and  was  much  emaciated.  The  knee-jerks  were  absent,  the 
other  retlexes  normal.  The  head  was  kept  fixed  by  sandbags,  and  the 
child  as  still  as  possible  for  three  months,  .at  the  end  of  which  time 
there  was  little  or  no  improvement.  During  jny  absence  he  was  dis- 
charged, but  on  readmission  in  February  he  could  not  walk.  The  knee- 
jerks  were  absent,  there  was  no  ankle-clonus,  and  the  plantar  reflexes 
were  slight:  the  legs  were  much  emaciated,  and  as  the  child  lay  in  bed 
they  were  kept  everted  and  motionless  ;  there  was  no  loss  of  power  in 
the  arms,  and  sensation  was  good  all  over.  The  abdomen  was  much  dis- 
tended and  the  superficial  reflexes  absent.  In  inspiration  the  upper  part 
of  the  chest  did  not  move,  and  the  lower  ribs  were  pulled  in;  respira- 
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tion  was  carried  on  only  by  the  diaphragm  ;  there  were  numerous  rdht  i  n 
tlie  chest. 

On  February  loth  tlie  cervical  spine  was  explored,  and  the  laminic  and 
spines  oi  the  sixtli  and  seventh  cBrvieal  vertebne  removed.  The  cord 
could  not  be  full  to  pultatc  until  tlie  upper  laminie  had  been  taljen  away. 
There  W.1S  evident  caries  of  the  fiftli  and  sixth  cervical  vertebra;,  wliiih 
were  displaced  forwards  on  tlie  seveiilli,  so  tliat  an  acute  bend  of  the 
cord  resulted  at  tlie  junction  of  the  sixtii  and  seventli.  No  carious 
matter  was  found,  but  some  granulation  tissue  was  removed  from  be- 
tween the  affected  vertobrie.  The  subsequent  course  of  this  case  was 
vci-y  satisfactoi'y.  Two  days  after  tlie  operation  the  upper  part  of  the 
chest  moved  forwards  in  inspiration,  and  in  the  course  of  a  few  weel<s 
the  thoracic  and  abdominal  paralysis  quite  disappeared,  and  the  I<nce- 
jerks  returned.  Tiie  wound  lieaied  quiclily,  and  never  gave  any  trouble. 
The  cliild  iiegan  to  move  his  legs  at  the  end  of  tlie  first  weelc.  and  tliougli 
convalescence  has  been  somewhat  tedious  and  slow,  the  present  condi- 
tion is  exceedingly  satisfactory.  On  April  19th  lie  was  found  to  be  sit- 
ting up  in  bed  without  any  support  for  tlie  head,  and  he  can  now  walk 
quite  well  by  himself,  and  is  rapidly  gaining  weight.  The  chin  is  now 
l.J  inch  above  the  level  of  the  sternum,  and  tne  patient  can  move  his  head 
ill  any  direction ;  he  rolls  about  all  over  his  bed  for  the  sake  of  amuse- 
ment. 

Case  vr.— Female,  aged  8,  admitted  under  my  care  February  27tli,  l^'.n, 
for  caries  of  lumbar  spine  of  two  years'  duration.  For  a  year  the  child 
had  walked  badly,  and  had  complained  of  severe  pain  in    the    leg.''. 

There  was  a  prominent  boss  in  tlie  lumbar  region  extending  from  the 
last  dorsal  to  the  sacrum.  The  legs  were  rigid  but  could  be  drawn  up 
with,  however,  much  loss  of  power.  Walking  was  possible  only  when  the 
child  had  some  support.  Bowels  and  bladder  acted  involuntarily; 
knee-jerks  absent.  Plantar  reflexes  absent,  but  other  reflexes  normal. 
JSensation  of  feet  and  legs  impaired. 

On  March  1.3th  the  spines  and  laminae  of  the  second  and  third  lumbar 
•vertebrae  were  cut  away,  and  a  considerable  quantity  of  caseous  matter 
removed  fi'om  the  corresponding  bodies.  This  caseous  matter  was  lying 
in  contact  with  the  dura  mater.  The  next  day  there  was  a  good  right 
knee-jerk,  and  both  plantar  reflexes  had  returned.  The  wound  did  not 
heal  at  all  well,  its  edges  took  on  a  tuberculous  action,  and  have  had  to  be 
twice  scraped  under  chloroform.  At  the  present  time  it  is  soundly 
healed  except  for  the  small  sinuses.  Sensation  gi-adually  returned,  and 
at  the  end  ^if  a  nionlh  the  legs  were  no  longer  rigid,  could  be  easily 
drawn  up,  both  knee  jerks  had  leturned,  and  the  incontinence  had  dis- 
appeared. 

Convalescence  has  been  retarded  by  the  formation  of  a  psoas  abscess, 
which  was  drained.  At  tlie  present  time  there  is  little  or  no  discharge 
from  the  sinuses,  and  the  child  is  gaining  flesh  rapidly.  As  there  is  such 
a  marked  tuberculous  tendency,  i  am  keeping  her  in  the  recumbent 
position  for  a  much  longer  period  thun  i  u'lnally  do.  but  1  have  no  doubt 
that  in  a  few  weeks  she  will  be  able  to  go  to  a  convalescent  home. 

The  paraplegia  in  these  cases  seems  to  have  been  caused 
in  three  different  ways  : 

1.  By  the  direct  pressure  npon  tlie  cord  of  a  mass  of  tuber- 
culous granulation  tissue  or  a  mass  of  caseous  material,  as 
in  Cases  i,  iii,  iv,  vi. 

:.'.  By  a  displacement  of  the  bodies  of  the  vertebrse  and 
consequent  bending  of  the  cord  or  compression  of  the  cord 
by  bone,  as  in  Cases  ii  and  v. 

.5.  By  a  gradual  constriction  of  the  cord  by  newly-formed 
fibrous  tissue,  as  in  Case  ii,  a  condition  first  described  by 
Maeewen  (external  pachymeningitis). 

Of  these,  the  first  is  the  commonest  condition,  and  is  easy 
to  understand.  A  tuberculous  deposit  in  the  body  of  a 
vertebra  as  it  enlarges  may  make  its  way  posteriorly  and  so 
press  directly  upon  the  cord ;  should  it,  however,  open  out 
on  the  lateral  aspect  of  the  cent  um,  the  pressure  backwards 
is  relieved,  there  being  much  less  resii^tance  towards  the 
abdomen  than  towards  the  laminse,  and  a  spinal  abscess 
results.  It  is  a  very  rare  condition  to  find  patients  with 
spinal  abscesses  suflering  from  paraplegia  also  ;  obviously  it 
is  only  when  the  sides  and  front  of  the  afi'ected  vertebral 
column  are  intact  that  paraplegia  is  likely  to  occur.  This  is 
an  important  factor  in  the  stability  of  the  spinal  column 
after  laminectomy. 

AVheu  considerable  deformity  of  the  spine  is  present,  there 
in  all  probability  has  been  sufficient  repair  going  on  at  the 
front  and  sides  of  the  spine  to  prevent  the  caseous  matter 
obtaining  an  exit  in  these  directions.  All  the  caseous  cavities 
met  with  in  my  cases  were  bounded  all  round  by  a  bony  wall. 
Wliat  the  exact  changes  are  in  the  spinal  cord  itself  resulting 
in  various  degrees  of  paraplegia  is  a  subject  which  scarcely 
admits  of  discussion  in  this  paper.  The  clinical  conditions 
of  my  patients  have  been  variable,  not  only  in  the  amount  of 
paralysis  and  anpesthesia,  but  also  in  the  presence  or  absence 
of  knee-jerks  and  ankle-clonus.  Few  patients  that  1  have 
seen  have  had  a  typical  spastic  paraplegia:  many  have  had 
paralysis  without  rigidity,  and  with  complete  absence  of 
knee-jerks.  Pain  is  seldom  comp'ained  of  unless  there  is 
actual  compression  of  the  nerves  themselves. 

It  will  be  seen  that  in  four  of  the  six  cases  I  tried  exten- 
sion and  counter-extension  for  varying  periods,  and  in  no 
case  did  any  good  result ;    in  fact  the  patients  got  worse 


whilst  under  observation.  Recumbency  is,  of  course,  a 
necessary  part  of  any  treatment.  I  may  have  been  unfor- 
tunate in  the  results  of  extension,  but  1  cannut  imagine  how 
it  can  be  of  much  use  except  perhaps  in  cervical  caries,  and 
both  of  my  cervical  cases  were  too  acute  to  admit  of  long 
delay. 

When  the  interior  of  a  centrum  is  carious  I  fail  to  see  how 
any  amount  of  extension  can  benefit  a  patient  except  by  the 
delay  allowing  the  caries  to  extend  to  the  outside  of  the 
centrum,  so  relieving  the  pressure  on  the  cord.  This,  I  take 
it,  is  what  usually  happens  when  such  treatment  is  adopted 
for  a  long  period.  Dr.  W.  Thorburn,  in  his  recent  lectures 
at  the  College  of  Surgeons,  advocates  extension  for  so  long  a 
period  as  eighteen  months,  and  quotes  Meyer  as  saying  that 
.").")  per  cent,  from  a  series  of  218  cases  so  treated  recovered. 
Unfortunately  Meyer  also  states  that  41  per  cent,  of  these 
patients  were  lost  sight  of  or  had  not  yet  recovered,  and  Dr. 
Thorburn  says,  further,  in  patients  so  treated  relapses  are 
unquestionably  common,  and  recovery  is  rarely,  if  ever,  ab- 
solutely perfect. 

Contrasting  such  results  with  those  obtained  by  Mr.  Lane 
in  his  series  of  eleven  cases  read  before  the  Clinical  Society 
in  October,  1891,  in  which  a  complete  laminectomy  was  done, 
that  is,  not  only  the  removal  of  the  lamina?  to  relieve  the 
pressure  on  the  cord,  but  also  a  careful  search  for  caseous 
material  and  as  far  as  possible  its  entire  removal,  one  cannot 
but  be  struck  both  by  the  immediate  benefit  derived  as  the 
i-esult  of  such  treatment  and  by  the  permanency  of  the 
results.  Caseous  masses  in  the  spine  have  been  tolerated 
because  they  were  thought  to  be  inaccessible ;  in  other 
regions  of  the  body  they  are  said  to  demand  immediate  re- 
moval wherever  this  is  possible. 

Besides  the  relief  of  paraplegic  symptoms  the  performance 
of  laminectomy  and  the  removal  of  the  caseous  matter  ap- 
pears to  have  an  important  effect  on  the  tuberculous  disease. 
Cases  of  spinal  caries  so  treated  get  well  quicker  than  with 
the  usual  treatment,  although  as  a  rule  they  are  the  worst 
types  of  that  disease.  Besides  this,  the  operation  allows  of  a 
subsequent  correction  of  the  spinal  deformity  to  a  great 
extent.  In  Cases  in  and  v,  after  the  healing  of  the  wound, 
it  was  possible  by  the  means  already  described  to  consider- 
ably alter  the  spinal  curves  ;  this  is  well  shown  in  the  photo- 
graphs of  those  cases.  In  this  way  an  undoubted  benefit  is 
conferred  on  the  patient. 

It  has  been  argued  that  the  stability  and  mobility  of  the 
spine  are  much  interfered  with  by  operative  measures.  The 
photograph  in  Case  iv  shows  that  in  this  instance  the 
mobility  of  the  spine  is  perfect,  whereas  such  a  movement  as 
that  shown  was  before  operation  quite  impossible.  An  equally 
good  result  was  obtained  in  Case  v. 

As  for  the  stability  of  the  spinal  column,  the  laminse  and 
spines  are  in  no  way  utilised  in  the  nonnal  subject  for  bear- 
ing the  weight  of  the  body,  and  I  personally  fail  to  see  how 
their  removal  can  affect  a  function  which  they  do  not  possess. 
It  is  obvious,  however,  that  the  disease  for  which  laminec- 
tomy is  done  may  considerably  interfere  with  the  stability  of 
the  spine,  hence  the  obvious  conclusion,  if  possible— remove 
the  disease. 

When  the  miserable  condition  of  the  case  operated  upon  in 
hospital  practice  is  taken  into  account,  it  cannot  but  be  a 
matter  of  surprise  that  such  good  results  can  be  obtained.  In 
my  own  series  Case  i^-  was  so  brutally  treated  on  leaving  the 
hospital  that  I  am  surprised  that  she  is  still  alive. 

Case  VI  is  a  good  illustration  of  the  risk  run  in  operating 
upon  a  patient  in  bad  condition  and  very  susceptible  to  the 
attacks  of  the  tubercle  bacillus.  The  immediate  infection  of 
the  wound  by  the  caseous  matter  removed,  and  general  in- 
fection of  the  system,  are  risks  that  have  to  be  run  in 
nearly  every  operation  on  tuberculous  foci ;  but  such  a  risk 
is  constantly  being  run  so  long  as  that  focus  remains  in  situ. 
Of  this.  Case  ii  is  an  example,  for  after  complete  recovery  an 
overlooked  and  inaccessible  focus  caused  meningitis.  The 
duration  of  treatment  after  laminectomy  varies  considerably. 
I  usually  allow  lay  patients  to  retain  the  recumbent  position 
until  of  their  own  free  will  they  sit  up  or  stand  up  ;  this  ap- 
pears to  me  the  best  course  to  adopt  in  children,  and  one  that 
entails  least  risk. 

The  conclusions  which  appear  to  me  justifiable  are  as 
follows : 
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1.  That  extension  and  counter-extension  of  the  spine,  how- 
•ever  carefully  applied,  has  little  or  no  effect  on  cases  of 
paraplegia. 

2.  That,  as  a  rule,  laminectomy  has  an  immediate  effect  on 
the  paralysis  whoa  due  to  caries  of  the  spine,  and  that  most 
■cases  so  treated  recover  entirely  from  their  paralytic 
symptoms. 

3.  If  the  tuberculous  focus  can  be  eradicated  from  the 
vertebrae  there  is  every  prospect  of  the  result  being  perma- 
nent, otherwise  relapses  may  take  place,  or  further  tuber- 
culous troubles  may  arise,  as  in  tuberculous  disease  else- 
where. 

4.  It  is  possible  by  means  of  laminectomy  to  considerably 
improve  eases  of  severe  deformity  from  spinal  disease. 

5.  That  advanced  cases  of  spinal  caries,  in  which  it  is 
probable  that  a  caseous  mass  exists  may  be  greatly  benefited 
by  laminectomy  and  the  direct  treatment  of  the  diseased  focus. 

6.  That  the  operation  itself  is  not  a  difhcult  one,  unless 
there  is  grave  respiratory  trouble.  It  does  not  interfere 
with  the  future  stability  or  mobility  of  the  spinal 
column ;  tlie  disease  for  which  such  operation  is  performed 
may,  however  do  so. 

Mr.  Noble  Smith  was  opposed  to  laminectomy  in  acute 
■caries  ;  that  is  to  say  in  the  early  stages.  He  had  met  with 
30  great  a  success  by  treating  them  by  fixation  of  the  diseased 
parts,  that  unless  he  met  with  some  evidence  of  pressure 
from  a  piece  of  necrosed  bone  he  always  depended  upon  that 
treatment  alone.  In  all  cases  of  active  disease  there  existed 
■a  condition  which  must  take  many  months  before  a  cure 
could  be  expected,  and  even  when  laminectomy  had  been 
performed  a  prolonged  after-treatment  would  be  necessary. 

Brief  remarks  were  made  also  by  Messrs.  W.  R.  Murray, 
.J.  BwENS,  J.  E.  Bhaw,  and  G.  A.  Wbiout. 


VARICELLA   BULLOSA. 

By  Geougb  Mon&AN,  L.R.C.P.Lond.,  M.R.C.S., 
Assistant  Surgeon,  Children's  Hospital,  Brighton. 
VAIIICELI.A  bullosa,  whether  regarded  as  a  variety  or  a  com- 
plication of  chicken-pox,  must  be  very  rare.  I  judge  this  not 
simply  because  we  so  seldom  meet  with  it  in  hospital  or 
private  practice,  but  because  of  the  scant  attention  it  has 
received  at  the  hands  of  authors  especially  British.  Eustace 
Smith,  Ashby  and  Wright,  KUis  or  Henoch,  do  not  mention 
it  by  name,  or  in  any  way  refer  to  it.  Osier  in  his  1S02  edi- 
tion and  Hebru  in  his  work  on  Dermatology '  mentions 
it.  Willan  speaks  of  it  as  varicella  globulnris.  and  Dr.  Gee 
uses  the  same  title  in  his  article  on  Varicella  in  Reynolds's 
Si/stem  of  Medicine.  But  the  best  account  of  it  is  found  in 
■Ziemssen's  Ci/clopadia  of  Mrdiriir'. 

In  1886  two  cases  were  broiit;ht  to  Dr.  JIackey's  out-patient 
room  at  the  Children's  Hospital  from  Portslade  and  South- 
wick,  two  seaside  villages  three  and  four  miles  out  of 
Brighton.  At  that  time  1  visited  the  board  schools  in  these 
■villages  to  see  if  other  cases  could  be  traced.  The  master 
told  me  of  two  other  cases  he  had  sent  home  from  school  on 
account  of  their  having  large  blebs  on  the  face  and  neck.  I 
found  these  cases  were  well  at  that  time.  The  notes  of  these 
cases,  I  am  sony  to  say,  have  been  mislaid  or  destroyed,  but 
from  what  I  remember  they  were  not  so  marked,  either  in  the 
number  or  size  of  the  blebs,  as  in  the  following  case  : 

F.  C,  aged  7  months,  was  brought  to  me  at  the  Children's  Hospital  on 
September  14th,  It^sC.  He  was  one  of  four  children,  all  lueviously  quite 
healthy.  The  mother  herself  seemed  strong  and  healthy,  and  not  the 
least  suspicion  of  syphilis  or  tubcr.-le  could  be  traced  in  hcv  familv 
history.  None  of  her  children  had  s\itl'crod  from  any  skin  eruption.  .\t 
the  time  she  brouijht  this  child  to  tlie  hospital  all  her  children  were 
cither  suffering  lioni  chicken-pox,  or  recovering  from  it.  'The  child 
moaned  constantly,  but  took  the  breast  regularly.  The  tonsruo  was 
furred  but  moist ;  the  bowels  regular :  the  temperature  loi^.  His  body 
and  arms  were  covered  with  fine  varicelloua  vesicles ;  several  vesicles  on 
the  face,  scalp,  and  legs  were  here  and  there  already  crusting.  Inter- 
spaced amongst  these  typical  vesicles  were  a  number  of  large  bnlhc. 
One  on  the  left  side  of  the  face  w.ts  much  larger  than  a  tivc-shillinff 
piece.  There  were  three  smaller  bulke  on  the  left  side  of  the  neck,  two 
on  the  front  of  the  chest,  three  on  the  9t-k,  andonc  on  the  right  arm. 
The  epidermal  covering  of  the  bulUe  was  exceedingly  thin  ;  in  sever.-U  it 
had  already  burst  at  its  upper  part,  leaving  an  excoriated  bu*  healthy- 
looking  surface,  not  showing  the  least  tendency  to  neci-ose  or  ulcerate. 
Below,  the  covering  still  retained  some  semi-transparent  serous  iluid. 
Only  in  one  bull:i,  naincly.  that  on  the  right  arm,  was  the  covering 
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tensely  stretched  by  profuse  fluid  contents,  like  the  blister  of  a  pem- 
phigus or  a  burn,  and  in  this  one  the  contents  were  more  opaque.  On 
September  1.5th  two  fresh  bullae  had  formed,  one  on  the  forehead,  and 
one  on  the  right  temple.  The  legs  were  now  covered  with  the  ordinary 
fine  varicellous  vesicles.  On  September  17th  the  child  still  con- 
tinued moaning,  but  took  the  breast  well  and  looked  about  the 
same.  Two  fresh  buIUo  had  formed  on  the  chest  during  the  night. 
On  September  IPth  nno  fre"h  bulla,  the  size  of  a  filbert,  formed  on  the 
right  wrist.  On  September 24th  beseemed  rather  weak,  bnt  continued 
to  take  the  breast  well.  No  fresh  bullas  had  formed,  and  the  old  ex- 
<'oriated  patches  were  healing  rapidly.  On  October  1st  all  the  sores  had 
healed,  except  one  the  size  of  a  haricot  bean  over  the  left  eyebrow.  The 
general  health  had  much  improved.  On  October  15th the  child  was  quite 
well,  and  has  since  remained  so.  • 

Diftribulion  <i/  I!ult:c. 
1  left  cheek  largest  .■»  on  the  back 

1  right  temple  -t       „     chest 

1  forehead  I       „     right  arm 

3  left  side  of  neck  I       „     left  eyebrow 

Fifteen  in  all ;  11  being  on  the  face,  neck,  and  trunk,  only  one  on  the 
extremities,  namely  on  the  right  arm. 

Treatment, — The  only  treatment  adopted  was  a  2  per  cent,  carbolised 
(lusting  powder  for  the  skin  afTcctiou.  A  little  saline  mixture  for  the 
first  few  days  ;  afterwards,  iron  wine,  and  coJliver  oil. 

In  this  case  there  was  no  difficulty  of  diagnosis,  but  from 
what  Hcbra,  and  other  Continental  writers  have  said,  it  seems 
that  at  times  there  is  considerable  ditliculty,  and  that  many 
cases  of  bullous  varicella  have  been  described  as  acute  infec- 
tious pemphigus. 

Let  me  quote  from  Hebra's  work  on  dermatology,  translated 
by  the  New  Sydenham  Society.  He  says:  "We  freijuently 
read  in  medical  works  on  diseases  of  the  skin,  as  well  as  in 
medical  journals,  descriptions  of  an  allection  termed  pem- 
phigus acutus,  which  is  said  to  pass  through  regular  stages, 
like  the  exantheiiiata,  to  terminate  within  four  weeks  at 
least,  and  to  have  no  tendency  to  relapse.  Now  I  have  never 
been  so  fortunate  as  to  meet  with  a  pemphigus  presenting 
these  characters,  and  I  base  this  statement  not  only  on  the 
patients  under  my  own  care  (of  which  the  number  now  ex- 
ceeds cSOilXK)!,  but  also  on  the  experience  of  my  colleagues  in 
this  city,  whether  in  the  general  hospitals  or  other  institu- 
tions for  the  sick.  This  for  a  period  of  over  twenty  years 
represents  such  an  enormous  number  of  patients  that  one 
may  estimate  them  at  about  a  million.  Now  amongst  these 
patients  no  single  instance  of  an  acute  typical  pemphigus 
running  its  course  after  the  manner  of  the  exanthemata  has 
ever  presented  itself."  It  is  evidently  Hebra's  opinion  that 
some  of  the  cases  described  as  acute  contagious  pemphigus 
have  really  been  varicella  bullosa. 

Again,  Dr.  Kdwarda  Sparks,  whose  article  on  Pemphigus 
in  Quain's  Dictionary  of  Medicini-  was  revised  by  Dr.  Alfred 
Sangster,  says,  ■  Various  epidemics,  ehielly  amongst  children, 
have  been  described,  one  in  lS(i9  at  Halle,  and  one  in  Paris 
in  1874,  but  it  seems  doubtful  whether  tliese  were  cases  of 
true  pemphigus,  and  not  rather  allied  to  varicella." 

That  the  case  now  recorded  was  true  varicella  bullosa  and 
not  pemphigus  to  ray  mind  there  can  be  no  doubt. 

1.  It  ran  its  course  quiikly  as  an  ordinary  case  of  chicken- 
pox.     In  a  fortnight  or  three  weeks  the  child  was  quite  well. 

2.  Chicken-pox  was  epidemic  in  the  street  at  the  time. 
There  were  four  cases  in  the  same  house.  A  girl,  nearly  3, 
sister  of  the  one  whom  I  was  attending,  whom  I  did  not  see 
until  she  was  nearly  well,  had  chicken-pox  with  a  similar 
complication.  In  her  case  there  were  four  or  live  large  bulla?, 
one  being  much  larger  than  any  in  her  infant  brother's  case. 
It  was  situated  on  the  epigastrium,  and  was  at  least  2  inches 
across. 

3.  The  presence  of  typical  varicella  vesicles  covering  the 
whole  body. 

The  following  points  are  worthy  of  emphasis : 

1.  The  exceedingly  thin  epidermal  covering  of  the  bulho, 
a  covering  thinner  'than  that  of  a  bleb  from  a  bum  or  in 
pemphigus. 

2.  The  thin  covering  rupturing  early,  generally  at  its  upper 
border,  before  it  has  time  to  become  tensely  stretched  by  its 
fluid  contents,  as  in  pemphigus. 

3.  The  rapid  way  in  which  the  excoriated  surface  heals. 

4.  Its  liability  to  chiefly  atl'eet  very  young  cliildren,  the 
ages  of  the  cases  I  have  seen  being— this  case,  7  months  ;  her 
sister,  2.}  years  ;  one  of  Dr.  Mackt-y's  eases,  S  months. 

In  conclusion,  I  would  su^iL^esl  the  importance  of  keeping 
this  rare  complication  in  mind,  lest  we  at  any  time  admit  a 
case  of  it  for  a  case  of  pemphigus,  and  so  start  an  epidemic 
of  chicken-pox  in  the  wards. 
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HOW  THE  HEALTH  OF  INFANTS  IS  INFLUENCED 
BY   THEIR   FOOD. 

By  Hugh  R.  Jones,  M.A.,  M.D.Camb.,  B.Sc, 
UoDorary  Assistant  Surgeon  to  the  Infirmary  for  Cliildren,  Liverpool. 
In  liis  inaugural  thesis,  wliich  is  dated  1645,  Dr.  Whistler 
inquires  "whether  it  be  best  for  the  health  of  children  to  be 
sucisled  by  their  own  mothers,"  and  the  same  question  in  all 
its  phases  has  been  frequently  considered  and  much  debated 
since  that  time. 

The  growing  tendency  6n  the  part  of  mothers,  observable 
in  all  classes  of  society,  during  recent  years  to  rear  their 
cliildren  wholly  on  artificial  food  (with  the  tacit  sanction, 
even  if  not  with  the  active  encouragement,  of  their  medical 
altnndants)  deserves  more  than  passing  notice.  The  general 
necessity  for  thi.s  abrogation  of  maternal  duties  is  not  always 
so  apparent  as  it  is  among  many  of  the  wage-earning  classes, 
for  the  employment  of  young  married  women  in  industrial 
occupations  makes  nursing  difiicult  if  not  impossible.  The 
subject  appears  to  me  to  be  of  sufficient  importance  to  call 
attention  to  the  fi'equency  of  disorders  of  digestion  leading 
to  death  in  many  cases,  or  to  prolonged  ill-health  and  debility. 
I  shall  content  myself  with  giving  a  number  of  statistics,  and 
shall  not  attempt  to  discuss,  in  any  detail,  remedial  measures. 
The  rate  of  infant  mortality  1881  90  was  142  and  in  1801 
WfiB  149,  and  I  append  analyses  of  the  registered  causes  of 
death. 

lSSl-90— Deaths  of  InfanU  per  1,000  Births. 
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ifiasmatic 

Constitutional 

Diseases  of 

diseases 

10.70 

diseases 

9.47 

urinary  system 

0.1<," 

Diarrhteal 

Developmental 

Diseases  of 

diseases 

13  60 

diseases 

18.20 

bones 

0.07 

Malarial 

Diseases  of  organs  of 

Diseases  of  re- 

diseases 

0.02 

special  sense 

0.10 

productive 
system 

0.03 

Zoogenous 

Diseases  of  nervous 

Diseases  of 

diseases 

0.05 

system 

24  26 

skin 

0  60 

Venereal 

Diseases  of  circulators 

Violence 

2  ao 

diseases 

1.80 

system 

0.30 

Others 

2.3.70 

Septic 

Diseases  of  Respiratory 

diseases 

0.70 

system 

27.08 

Parasitic 

Diseases  of  digestive 

diseases 

0.70 

system 

7.80 

Uietetic 

Diseases  of  lymphatic 

diseases 

0.30 

system 

0.03 

Deaths  of  Infants,  1891. 


Male.    :  Female.      Total 


All  causes 

tipecinc  febrile  diseases 

Parasitic  diseases     ... 

Dietetic  diseases 

Constitutional  diseases 

Develnpmental  diseases 

Local  diseases 

Violence 

111  defined  causes     ... 


147 

4,871 
10,870 
35,920 

1,.^21 
11,706 


227 
117 
3,712 
8,664 
26,38S 
1,313 
9,182 


516 
264 
8,683 
19,634 
62,306 
2,634 
20,888 


If  we  group  together  the  deaths  which  may  be  attributed 
to  disorders  of  the  digestive  system,   the  following  tables 
show  the  proportion  of  such  deaths  to  deaths  at  all  ages  :— 
Sates  of  Infant  Mortality,  lSSl-90. 
Zoogenous  diseases  ...  ...  ...  ...\ 

Diarrhceal         ,, 
Parasitic  ,, 

Dietetic  ,, 

Digestive  ,, 

to  which  must  be  added  (the  reasons  for  the  inclusion  of  the  undermen- 
tioned causes  are  discussed  by  me  elsewhere)^ 

Debility   ...  ...  ...  ...  ...       21.80 

Rickets    ...  ...  ...  ...  ...         o.2» 

Tabes  mesenterica...  ...  ...  ...         4.40 

Convulsions  ...  ...  ...  ...       20  40 

making  a  total  of  69.28  per  1,000  births,  or  neai-ly  50  per  cent,  of  all  deaths. 

1  Journal,  Royal  Statistical  Society,  March,  1894. 
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Deaths  of  Infants,  1891. 


Disease. 

Male. 

j     Female. 

Total. 

Diarrhoea 

8,085 

1 

,          i,115 

9,200 

Parasitic 

289 

227 

51(j 

Digestive.. 

4,934 

3,734 

8,66* 

Dietetic  ... 

U7 

117 

264 

Convulsions 

10,393 

7,810 

18,705 

Debility 

10,966 

'           8,55S 

19,.524 

Total 

32,316 

24,561 

56,877 

It  18  thus  seen  that  42  per  cent,  of  infant  deaths  may  he 
referred  to  digestive  disorders.  Even  if  we  admit  that  a 
number  of  the  deaths  included  among  the  above  ought  not  to 
be  ascribed  to  digestive  disorders,  the  residuum  forms  a 
large  percentage  of  the  total  number  of  infant  deaths  from 
all  causes,  and  we  may  conclude  that  the  rate  of  infant  mor- 
tality will  be  governed  largely  by  the  death-rate  from  digestive 
disorders. 

If  we  now  consider  the  influence  of  food  and  methods  of 
feeding  in  the  causation  of  digestive  disorders,  the  statistics 
of  the  varying  rate  of  infant  mortality  in  diiierent  Europeaii 
States  are  important.  The  lowest  mortality  (10  per  cent,  to 
13  per  cent.)  is  in  Svreden  and  Ivorway,  where  almost  every 
child  is  nursed  by  its  own  mother.  In  Wiirtemberg  the  mor- 
tality of  breast-fed  children  is  Vi.a  per  cent.,  of  artificially  fed 
children42,7.  In  Munich  the  mortalities  are  respectively  15  and 
85.  In  Lower  Bavaria,  where  maternal  nursing  is  the  exception, 
the  mortality  is  .50  per  cent.  But  the  dependeni  r'  of  mortality 
on  methods  of  feeding  may  be  shown  in  other  v  „  ,s. 

Dr.  Hope,  medical  officer  of  health  for  Liverpool,  investi- 
gated the  methods  of  feeding  in  1,000  fatal  cases  of  diarrhoea. 
Out  of  718  cases  occurring  among  infants,  30  occurred 
amongst  breast  fed-infants,  and  391  amongst  infants  reared 
wholly  on  artificial  food ;  while  297  occurred  in  infants 
reared  partly  on  the  breast  and  partly  on  artificial 
food.  If  the  proportion  per  cent,  of  children  fed  on  the 
breast  alone  0—3  months  be  .50.  and  3—6  months  be  20, 
and  on  food  alone  0—3  months  be  15,  and  3—16  months 
l)e  20,  as  Dr.  Hope  estimates,  the  excessive  incidence  of 
fatal  diarrhoea  on  food-fed  infants  is  obvious.  Breast-fed 
children  are  least  liable  to  diarrhoea  while  partially  breast 
fed,  partially  food-fed  infants  suffer  in  an  intermediate 
degree. 

Dr.  Hope's  Fatal  Cases  of  Diarrhaia. 


Age. 


Breast  and  Food. 


In  order  to  determine  the  influence  of  food  on  health,  I 
analysed  the  methods  of  feeding  of  630  consecutive  infants 
brought  to  the  out-patient  department  of  the  Liverpool  In- 
firmary for  Children. 

Methods  of  Feedim/. 

\ 

Kee           '        Breast         1        Breast 
Age.                uieast.        ,     and  Food. 

1 

Food.               Total. 

0-  3ra.                      93                            47 
3-  fi  m.        ,               ,58                             39 
6-  !l  m.                       .50                            38 
9—12  m                        32              :              49 

62           1           202 
Bl                         158 
59                         147 
42            '            123 

233                           17S 

224            j            630 
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It  thus' appears  that  the  percentages  of  breast-fed  children 
and  artificially-fed  children  are  as  under : 


Age. 

Breast  only. 

Food  only. 

0—  3  m. 

46 

30 

3-  6  ra. 

36 

38 

I)—  9  m. 

34 

40 

8—12  m. 

26 

34(?) 

These  figures  of  course  relate  only  to  hospital  patients,  for 
the  great  majority  of  children  (0—3  months)  are  entirely  or 
partially  breast  ted,  and  at  (!— 12  months  food  fed  either 
entirely  or  partially,  and  a  diminution  of  the  number  of  food- 
fed  infants  suffering  from  digestive  disorders  at  later  age 
periods  was  to  be  expected. 

I  then  divided  the  diseases  from  which  the  infants  were 
suffering  into  digestive  and  non-digestive: 


Breast. 

Breast  and  Food. 

Food. 

Age. 

Diges-      Nondl- 
tive.       gestive. 

Diges- 
tive. 

Non- di- 
gestive. 

Diges- 
tive. 

Non  di- 
gestive. 

0-  3  in. 

i 
.■!2         ;         61 

26 

21 

.TO 

12 

3-  6  111. 

18                 40 

21 

18 

49 

12 

0-  9  m. 

19         '         31 

21 

17 

49 

10 

9-13  m. 

14         1         18 

27 

23 

33 

10 

Expressing  the  numbers  suffering  from  digestive  disorders 
as  per  cent,  ages  of  the  number  fea  on  the  breast,  on  breast 
and  food,  or  on  food  the  following  table  was  constructed  : 


Age. 

Breast. 

Breast  and  Food.         Food. 

0—  3  ra. 
3-  6  m. 

33 

31 

21 

65  •               '             60 

.-.4                   '             80 

83 

"  We  may  therel'oiv  conclude  that  infants  fed  on  artificial 
food  alone  are  most  liable,  and  breast-fed  children  leatt 
liable,  to  diboidera  of  digestion.  I  have  no  means  of  ascer- 
taining the  respective  mortalities. 

Insirrnnre  fitafiittics. 


0— 

3  m 

3- 

6  m 

6— 

9  111 

Si- 

13 m 

n- 

15  m 

Li— 

IS  m 

305  =  71  7. 


The  great  incidence  of  fatal  diaiThcea  on  food- fed  children 
ds  shown  by  Dr.  Hope's  investig.il'on,  and  the  excessive  in- 
cidence of  digestive  disorders  on  the  same  class  by  my 
statistics.  The  question  of  infant  feeding  is  tlicreforc  of 
primary  importance.  I  need  not  dwell  upon  its  influence  on 
the  after-life  of  the  child.  Nor  need  I  discuss  here  liow  the 
nietliods  may  be  improved.    Suffice  it  to  say  that  it  is  best 


to  encourage  maternal  nursing,  to  discourage  early  weaning, 
and  that  it  it  is  advit^able  to  introduce  into  our  national 
system  of  education  either  in  board  schools  or  by  means  of 
the  technical  instruction  grant,  sound  teaching  on  this 
subject. 

I  append  here,  without  comment,  statistics  of  child  in- 
surance ;  42.S  consecutive  cases  were  investigated,  and  the 
statement  of  tlie  parent  accepted.  It  is  of  interest,  how- 
ever, to  remark  that  Jews  and  foreigners  never  insure  their 
children. 


A     PLAN     OF     INFANTILE     MEASUREMENTS. 

By  HBNmr  Dwight  Chapin,  M.D., 
N'cw  York. 
The  extremely  rapid  growth  of  the  infant  after  birth  makes  a 
careful  observation  of  all  the  phenomena  connected  there- 
with not  only  interesting  but  important  to  the  physiologist 
and  prsctiral  physician.  .\8  a  pirtial  index  of  this  growth, 
an  accnratc  system  of  measurements  is  desirable,  not  only  as 
noting  a  proper  rate  of  evolution,  but  also  for  comparative 
purposes,  after  a  sufficiently  li^rge  number  shall  be  made. 
AM  that  is  required  is  a  tape  measure,  a  strip  of  sheet  lead, 
a  pencil,  a  p:iir  of  calipers,  and  a  table.  As  the  skull  is 
fairly  representative  of  the  brain  during  the  years  of  its  de- 
velopment, the  raea?ur^ments  tnken  during  infancy  are  more 
instructive  as  to  brain  size  and  development  than  those  taken 
in  later  years.  Niueiyeigbt  casies,  from  birth  up  to  2  years, 
were  carefully  mewsured,  and  the  results  incorporated  in  a 
table.  With  increase  in  the  age  of  the  infants,  there  is  noted 
a  gradual  and  steaily  enlargement  of  the  great  circumference 
of  the  skull,  and  from  this  of  its  estimated  volume.  The 
naso-occipital  are  likewise  increases  at  about  the  same 
general  rate  as  the  great  circumference.  The  naso-bregmatic 
and  bregmatolambdoic  arcs  are  very  similar  in  the  series, 
although  after  seven  months  the  former  arc  becomes  slightly 
larger  from  the  development  of  the  frontal  part  of  the  brain. 
The  binauricular  arcs  through  the  bregma  and  lambda  are 
quite  simiUr.  The  cephalic  indices  showed  the  cases  to  be 
divided  as  follows:  Under  one  week,  mesocephalic ;  from 
one  week  to  one  month,  dolicocephalic :  from  one  to  three 
months,  mesocephalic  ;  at  three  and  lour  months,  cfolico- 
cephalrc;  five  and  six  months,  dolicocephalic;  seven  and 
eight  months,  brachycephalic;  nine  and  ttn  months,  doli.o- 
cephalic  ;  eleven  and  twelve  months,  brachycephalic  ;  frum 
twelve  to  eighteen  months,  dolicocephalic;  and  fromeighteen 
months  to  two  years,  dolicocephalic. 

None  of  the  averages  being  below  70  or  above  90  could  be 
considered  abnormal.  In  a  few  individual  cases,  however, 
the  head  was  abnormal.  A  study  of  the  configurations  shows 
slight  asymmetry  in  all  the  cases,  but  only  in  a  few  instances 
is  it  well  marked.  The  posteiior  transverse  diameters  o(  the 
configurations  are  nearly  always  greater  than  the  anterior 
diameters.  This  would  be  expected,  as  the  sensori-motor 
pans  of  the  brain  are  more  developed  in  infancy  than  the 
other  areas.  The  circumferem  e  of  the  chest  is  several  centi- 
metres larger,  on  an  average,  than  that  of  the  abdomen.  A 
disproportion  between  the  measurements  of  the  chest  aiid 
abdomen  may  be  regarded  as  a  handy  way  of  recognising 
rickets.  Moreover,  the  ratio  between  the  circumference  of 
the  abdomen  and  chest  is  not  only  a  sign,  but,  to  a  certain 
extent,  a  measure  of  the  degree  of  rickets.  The  length  of  the 
body  increased  steadily  in  all  tb.e  cises  measured.  Breast- 
fed babies  invariably  presented  larger  measurements  than 
those  artificially  fed. 


Anotheb  Pboposed  ADriTioxTOTHE  Medical  CPBaicuLBM. 
—The  Medical  Council  of  the  Province  of  Brandenburg, 
whose  heaoquarters  is  in  Berlin,  recently  addressed  to  the 
Prussian  Government  a  petition  asking  that  arrangements 
may  be  made  for  the  supply  of  instruction  to  medical  stu- 
dents on  all  that  concerns  insurance  against  sickness,  acci- 
dent, old  age,  and  infirmity.  It  is  urged  that  such  instruc- 
tion should  be  practical  as  well  as  theoretical.  The  Cultus- 
Jlinister  has  uccnrdingly  sent  a  circular  letter  to  the  presi- 
dents of  the  other  provinces  of  Prussia,  asking  them  to 
obtain  an  authorised  expression  of  opinion  cu  tlie  subject 
from  all  the  medical  councils  In  the  kingdom. 


704 


The  Britibh 


REVIEWS. 


[Sept.  29,  1894. 


REVIEWS. 

An  Illustrated  IJictionaky  op  Medicine,  Biology,  and 
Allied  Sciences.  Including  the  Pronunciation,  Accentua- 
tion, Derivation,  and  Definition  of  the  Terms  Used  in 
Medicine  and  the  Allied  Sc  euces.  Dy  Geohoe  M.  Gol'LD, 
A.M.,  M.D.  Philadelphia:  P.  Blakiston,  Son,  and  Co. 
London :  BalUiere,  Tindall,  and  Cox.  1894.  (Large  8vo, 
pp.  1,633.  £2  nett.) 
Theke  could  be  no  more  striking  evidence  of  the  rapidity 
with  which  medical  science  is  advancing  all  along  the  line 
than  the  large  and  ever-growing  additions  to  technical  termin- 
ology which  arc  made  necessary  by  the  daily  discovery  of 
new  facts  and  the  ceaseless  birth  of  new  ideas  It  is  hardly 
too  much  to  say  that  to  a  medical  msn  who  left  the  schools 
fifteen  or  even  ten  years  ago,  and  whom  circumstances  have 
since  kept  outside  the  scientific  movement,  much  of  current 
medical  literature  is  hardly  intelligible.  Even  to  those 
whose  delight  it  is  to  raise  the  Olympian  dust  in  the  race  of 
discovei-y,  or  who  follow  its  course  with  intelligent  interest, 
it  is  not  easy  to  keep  fairly  abreast  of  the  corresponding 
development  of  language.  Many  of  the  new  terms  which 
come  into  use  are  but  sparks  struck  out  as  crude  fact  is 
fashioned  into  theory,  and  die  out.  Others  are  welded  into 
the  solid  fabric  of  established  truth,  and  live.  All,  however, 
must  be  understood  by  those  who  do  not  wish  to  be  left 
behind  in  the  onward  march  of  science.  Hence  the  need  of 
a  medical  dictionary  explaining  not  only  the  etymological 
meaning  but  the  full  scientific  connotation  of  all  the  terms 
actually  in  use  in  medicine,  and  its  ancillary  and  allied 
sciences.  Though  there  are  several  good  dictionaries  in  ex- 
istence, this  want  has  never,  as  far  as  the  English  language 
is  concerned,  been  adequately  supplied  till  the  appearance  of 
the  great  work  now  under  review. 

Dr.  Geoboe  M.  Gofld  is  already  favourably  known  as  the 
author  of  smaller  dictionaries  which  have  attained  a  wide 
popularity,  and  as  the  scholarly  editor  of  the  Philadelphia 
Medical  News,  one  of  the  leading  medical  journals  of  the 
United  States.  In  addition  to  these  literary  qualifications 
Dr.  Gould  has  achieved  distinction  as  a  practical  worker  in  the 
field  of  ophthalmology.  He  is,  therefore,  exceptionally  well 
equipped  for  the  gigantic  task  wliich  he  has  now  brought  to  a 
successful  issue. 

The  Dictionary  before  us  is  not  the  outcome  of  a  pouring  of 
new  wine  into  old  bottles:  it  is  a  fresh  gathering  from  the 
living  literature  of  the  day.  lu  this  work  the  author  has  had 
the  co-operation  of  "a  tireless  corps  of  friends  and  assistants," 
including  several  well-known  philologists  and  biologists,  as 
well  as  medical  experts.  It  is  to  be  accounted  to  Dr.  Gould 
for  literary  righteousness  that  he  acknowledges  the  help  he 
has  received  in  the  frankest  and  most  generous  manner. 

Though  the  title  of  Dr.  Gould's  Dictionary  might  suggest 
to  an  English  reader  a  work  somewhat  similar  in  scope  to 
that  which  bears  the  name  of  Sir  Richard  (iuain,  it  is  not  an 
encycloptedia,  but  strictly  a  lexicon.  The  meaning  of  each 
term  is  concisely  but  clearly  explained,  and  the  derivation  of 
each  word  is  given  from  the  nearest  source  without  philo- 
logical pedantry.  The  pronunciation  is  indicated  in  a  simple 
manner,  without  complicated  symbols.  In  regard  to  this 
matter,  however,  we  have  noted  one  or  two  slight  eccentrici- 
ties. For  instance,  we  do  not  c(uite  see  why  the  penultimate 
of  "masseter"  should  be  marked  short,  while  that  of 
"  ureter  "  is  allowed  to  retain  its  native  quantity :  nor  do  we 
quite  understand  why,  in  respect  of  the  word  "  phthisis,''  we 
should  be  left  the  right  of  private  judgment  in  choosing 
between  thi'-sis,  ti'-sis,  or  te'-sis,  wliile  as  regards  "  phthisical  " 
we  have  one  pronunciation,  tiz'-ik-al,  imposed  upon  us  on 
pain  of  lexicographic  excommunication. 

A  specially  commendable  feature  in  Dr.  Gould's  Dictionary 
is  the  inclusion  of  all  the  more  commonly-used  termsof  biology 
— a  point  of  the  greatest  importance  in  view  of  the  modern  re- 
cognition of  the  great  truth  that  biology  is  the  foundation  of 
medicine,  as  far  as  the  latter  can  claim  to  be  a  science.  As 
illustrating  the  great  value  of  the  work  in  this  respect,  we 
may  refer  to  the  headings  "Person,"  "Law,"  "Heredity," 
"Evolution,"  and  "Ovum,"  in  which  the  most  recent  addi- 


tions to  knowledge  on  all  these  points  are  embodied  in  a. 
form  at  once  succinct  and  lucid.  Throughout  the  work  all 
the  more  important  terms  are  elucidated  by  terse  summaries 
of  the  principal  facts  and  practical  applications  falling 
within  the  scope  of  the  definition.  This  makes  Dr.  Gould's 
work  more  interesting  as  well  as  more  instructive  than  most 
of  its  class.  Few  persons  read  dictionaries,  as  Theophile 
Gautier  did,  for  pleasure :  if,  however,  all  dictionaries  were 
as  readable  as  the  one  under  consideration  his  taste  for  this 
kind  of  literature  would  be  less  singular.  To  take  a  few  ex- 
amples among  the  first  that  occur:  Under  the  lieading 
"  Alimentation  "  the  principal  formui.e  for  nutrient  enemata 
are  given;  under  "Artificial  Respiration"  no  fewer  than 
twelve  methods  (Bain,  Byrd,  Dnw,  Forest,  Marshall 
Hall,  Howard,  Pacini,  Satterthwaite,  Schriider,  Schultze, 
and  Sylvester)  are  described ;  under  "  Craniometric  " 
all  the  points  of  measurement  used  in  craniotomy 
are  enumerated ;  under  "  Electric,"  the  various  electric  units 
are  explained;  under  "  Listerian  Methods  of  Dressing 
Wounds,"  the  different  phases  in  the  evolution  of  the  anti- 
sejatic  treatment,  to  the  number  of  seven,  are  set  forth  ;  under 
"Mulatto,"  the  various  shades  resulting  from  the  intermix- 
ture of  black  and  white  blood  are  dilfereatiated,  and  as  far  as- 
may  be,  quantitatively  estimated;  under  "Treatment,"  all 
the  methods  associated  with  the  name  of  a  particular  man 
(for  example,  Biilau's  treatment  of  empyema ;  Debove's- 
method  of  forced  feeding  in  tuberculosis;  the  methods  o£ 
Banting,  Ebstein,  Oertel,  Salisbury,  Schweninger,  Vogel, 
Yeo  in  the  treatment  of  obesity,  etc.)  are  briefiy  but  sufiir- 
ciently  described.  Undei  such  words  as  "  Albuminuria," 
"  Aniesthetics,"  "  Diabetes,"  "  Diarrhoea,"  "  Eczema," 
"Fetus,"  "Food,"  "Insanity,"  "Paralysis,"  "Phthisis," 
"Pregnancy,"  "  Sypliilide,"  "Tuberculosis,"  "Urine," 
"  Ventilation,"  what  may  be  called  an  outline  sketch  of  the 
subject  is  given,  which  is  likely  often  to  be  of  service  as  a 
means  of  intellectual  orientation  when  the  memory  has  be- 
come misty.  The  num'^er  of  varieties  enumerated  under  the 
head  of  "  Fever,"  recalls  to  mind  Syme's  famous  gibe  that 
modern  physicians  had  made  300  fevers  out  of  the  simple 
continuous  and  remittent  types  which  satisfied  the  rude  fore- 
fathers of  medicine. 

One  of  the  most  useful  features  of  Dr.  Gould's  work  is  the 
large  number  of  tables  in  which  all  the  facts  relating  to  an 
important  heading  are  brought  together  and  classified.  Thus- 
there  is  a  table  of  bacteria  extending  to  29  double-columned 
pages  ;  further,  the  principal  types  of  bacilli  are  figured  in  a 
series  of  illustrations  showing  their  moi-phological  characters 
and  arrangement.  Forty-two  pages  are  devoted  to  "Para- 
sites." There  are  tables  of  the  arteries  and  nerves ;  each  of 
these  is  illustrated  by  diagrammatic  representations  showing 
the  ramifications  and  distribution  of  the  arterial  and  nervous 
systems.  The  bones,  muscles,  ligaments,  ganglia,  cerebral 
convolutions,  regions,  sinuses,  and  various  forms  and  deformi- 
ties of  the  pelvis  are  also  set  forth  in  tables  with  appropriate 
illustrations.  Among  the  other  subjects  tabulated  in  a  man- 
ner excellently  adapted  for  ready  refej-ence  are  the  following: 
The  electric  batteries  used  in  medicine,  with  their  respective 
elements  and  fluids ;  the  exanthemata  ;  the  positions  and 
presentations  of  the  fo3tus  ;  the  expectation  of  life  at  different- 
ages  ;  motor  points :  poisons  ;  tests  :  localisation  in  the 
brain  and  spinal  cord  ;  and  urinary  calculi  and  sediments. 
Every  variety  of  bandage  and  "handkerchief  dressing" 
which  it  has  entered  into  the  surgical  mind  to  conceive 
is  described  and  figured  ;  "knots  "and  "sutures"  of  eveiy 
degree  of  complexity  are  clearly  illustrated. 

Every  student  of  medical  literature  is  pretty  sure  to  be 
puzzled  occasionally  by  references  to  some  unknown 
"  Bunkum's  disease  "  or  "  Funkum's  operation."  Dr.  Gould's 
Dictionary  supplies  a  ready  key  to  all  these  irritating  mys- 
teries. The  "Table  of  Eponymic  Diseases"  extends  to  more 
than  twelve  pages,  and  includes,  besides  the  explanation  of 
the  term  and  its  various  synonyms,  a  summary  of  the  chief 
points  in  the  symptomatology,  pathology,  and  etiology  of  the 
disorder.  The  list  seems  fairly  complete,  but  there  are  two  or 
three  misprints,  such  as  "  Flajan  "  for  Flajani,  one  of  the 
scientific  godfathers  of  exophthalmic  goitre;  "Lrennec"  for 
Laennec ;  "  Sajmisch"  for  isaemisch  ;  and  "  Littr^'s  hernia." 
The  last  is  an  error  consecrated,  if  one  may  say  so,  by  almost 
universal  misuse.      It  evidently  takes  its  origin  in  the  prin- 
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ciple,  "Unto  liim  that  hath  shall  be  given'';  but  Emile 
Littre  has  sufficient  titles  to  enduring  fame  without  its  being 
necessary  to  add  to  liis  laurels  by  stripping  the  brows  of  poor 
Littre,  whose  unaccented  name  was  honourably  known  in 
his  day  (1658-17:20). 

The  "EponymicTableof  Operations  and  Methods  of  Surgery" 
extends  to  some  31  pages ;  this  list  is  the  most  complete  of 
the  kind  we  have  ever  seen.  It  displays  the  most  catholic 
impartiality  as  regards  persons  and  nationalities,  and  will  be 
invaluable  to  surgeons.  Another  useful  list  of  the  same  kind 
is  the  "Table  of  Eponymic  .Signs  and  Symptoms  of  Disease'' ; 
if  anyone  should  happen  not  to  know,  for  instance,  what 
"  Skeer's  symptom"  or  "  Eilopovitch's  sign '"may  be.  Dr. 
Gould  will  enlighten  him.  There  is  a  most  elaborate  "  Table 
of  Stains,  Fluids,  for  Fixing  and  Hardening  Jlediafor  F^xami- 
nation  and  Preservation,  etc.,  and  Methods  Employed  in 
Biologic  Investigation,"  unique  in  fulness  and  modernity, 
which  will  be  of  the  greatest  use  to  students  of  microscopical 
and  bacteriological  literature.  Under  the  headings  "Ther- 
mometer "  and  "Weights  and  Measures,"  the  fullest  infor- 
mation is  given  as  to  the  various  scales  and  standards ;  tlie 
principal  units  of  the  metric  system  are  made  appreciable  by 
the  eye,  and  tables  of  comparison  are  given  whicli  make  the 
often  irksome  task  of  conversion  of  one  scale  into  another 
easy  even  to  persons  in  whom  the  calculating  faculty  is  im- 
perfectly developed. 

Enough  has  been  said  to  give  the  reader  an  idea  of  the 
general  character  of  the  work.  The  effect  of  merely  turning 
over  the  pages  must  be  to  penetrate  the  ordinary  man  with  a 
chastening  sense  of  the  depth  and  breadtli  of  his  own  igno- 
rance. We  cannot  pretend  to  have  examined  the  work  ex- 
haustively, but  we  have  tested  it  in  the  most  practical 
manner  by  constant  reference  ever  since  it  came  into  our 
hands,  and  we  have  never  yet  found  it  wanting.  We  have 
noted  no  serious  omissions  :  indeed  there  is  rather  a  glut  of 
what  Carlyle  would  have  called  "vocables."  Some  ol  these 
are  exceedingly  retiring  in  their  habits,  and  might  well  have 
been  left  undisturbed  in  their  seclusion.  Such  a  one  is 
"  adenochirapsology,"  which  is  explained  to  mean  the  doc- 
trine of  the  "  royal  touch  ;"  surely  this  word  must  have  been 
invented  by  Dr.  Samuel  Johnson  who  was  himself  "touched" 
by  Queen  Anne  for  the  King's  evil. 

Of  course  in  a  work  so  vast  in  its  scope  there  are  a  few 
errors  guns  a  lit  incuria  fudit  ant  humana  pai-um  cavit  natura. 
Where  the  whole  is  so  perfect,  we  are  almost  ashamed  to  hint 
at  the  slight  defects  which  after  careful  search  we  have  de- 
tected here  and  there.  Your  reviewer,  however,  like  lago,  is 
nothing  if  not  critical ;  it  is  his  function  to  count  the  freckles 
on  the  face  of  Venus.  One  or  two  small  errors  of  the  press 
have  already  been  pointed  out.  There  are  a  few  others  which 
might  with  advantage  be  corrected  in  the  next  edition  ;  sucli 
are  "alterius"  for  alternis  diehus  (p.  ix).  n  mistake  which  is 
repeated  in  alterius  horis  and  diebus  alterius.  Again,  we 
have  "  diebus  tertius,"  "  fiat ''  for  flant  piluhe  (p.  ix),  "  folix  " 
for  folia  (p.  ix),  "  sumet  "  for  sumat  (p.  x),  "  vesioatoram  " 
for  vesicatorium  (p.  x).  In  "ocului  dextra,"  "  oculus 
sinistra"  the  classical  reader  will,  with  Ilolofernes,  "smell 
false  Latin."  Priscian  is  also  a  little  scratched  in  sueh  a 
phrase  as  "mutatis  characteris "  (p.  xiii).  Among  other 
misprints  may  be  cited  "  bacille  de  pneuinonite"  (p.  bW"! ; 
"  carbonichio "  for  carbonchio  (p.  150\  "bacillus  albus 
putridis"  (p.  l.W>,  "  Gaubins  "  for  Gabius  (p.  xvi),  "oleo- 
margin  "  (p.  xvi).  The  patronymic  of  the  Paris  physician, 
whose  misadventures  in  the  cloudland  of  hypnotism  liave 
made  a  name  once  honourably  known  now  "  something 
smack  "  to  the  scientific  palate,  is  Luys  not  "  Luy  "  as  given 
at  page  710.  A  few  of  the  definitions  are  perhaps  open  to 
criticism  of  the  minuter  sort.  When  we  are  told  that  a 
"pendulous  abdomen''  is  "a  relaxed  and  pendulous  condi- 
tion of  the  abdominal  walls  "  we  are  reminded  of  the  defini- 
tion of  an  "  archdeacon  "  as  "a  person  wlio  exercises  archi- 
diaconal  functions."  To  define  an  "abscess"  as  "a  pus 
formation  irithi-i  some  cavity  of  the  body"  is  surely  some- 
what arbitrarily  to  narrow  the  meaning  of  the  term. 
"  C'osten  "  is  a  word  which  we  never  remember  to  have  seen 
before,  and,  unfortunately,  little  light  is  thrown  on  it  by  the 
definition  "belonging  to  a  rib  in  itself."  These  are,  how- 
ever, but  trifles,  which  in  no  way  detract  from  tire  value  of 
he  work  ;  we  mention  them  only  for  the  satisfaction  it  gives 


men  of  common  clay  to  find  that  even  a  lexicographer  is  after 
all  human. 

The  book  is  excellently  printed,  and  the  illustrations, 
which  are  very  numerous  and  selected  from  the  best  sources, 
are  admirably  executed.  The  binding  is  substantial  and  even 
handsome,  but  the  businesslike  "get-up  "of  the  book  makes 
it  well  fitted  for  use  as  well  as  for  the  adornment  of  a  book- 
shelf. The  most  impetunus  reader  will  not  find  it  necessary 
to  do  violence  to  its  back  in  order  to  keep  it  open  at  whatever 
page  he  wishes  to  consult,  and  careful  provision  for  the  con- 
venience of  those  who  wish  to  refer  to  it  is  made  in  tin- 
indentations  at  the  edges  for  the  thumb,  which  enable  one  to 
open  the  book  at  once  at  any  particular  letter.  As  an  instance 
of  the  luxury  of  help  which  is  given  the  reader,  it  may  be 
mentioned  that  there  is  a  special  index  of  the  tables  and  im- 
portant definitions  (more  than  100  in  number),  so  that  any 
particular  information— lor  ex-imple,  on  the  numbering  of 
spectacle  lenses— can  be  found  at  once.  Dr.  Gould  gracefully 
acknowledges  his  obligations  to  his  publisher,  who  indeed 
seems  to  have  spared  lo  psins  to  bring  out  the  work  in  a  form 
worthy  of  its  substance.  If  the  author  has  been  happy  in  his 
publisher,  it  must  be  said  that  the  publisher  lias  been  even 
liappier  in  his  author.  We  heartily  congratulate  both  on 
the  complete  success  of  an  enterprise  which  must  have  taxed 
the  ability,  energy,  and  patience  of  all  concerncil  to  the  utter- 
most. The  English-speaking  part  of  the  medical  profession 
is  also  to  be  congratulated  on  having  at  last  placed  in  its 
hands  a  dictionary  tit  to  compare  with  the  classic  work  of 
luttre,  to  which  it  is  equal  in  scientific  accuracy,  and  superior 
botli  in  the  amount  and  in  the  quality  of  practical  help  whicli 
it  gives  the  student.  In  this  splendid  book  I >r.  Gould  has 
raised  a  monument  of  his  own  wide  knowledge  and  conscien- 
tious industry  more  enduring  and  far  more  useful  than  tliree- 
fourths  of  the  showier  intellectual  produce  given  to  the  world 
as  "  original  scientific  work."  ,    .    ,  . 
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AND 

DESCKIPTIOXS     OF    XEW     INVENTIONS 

IN   MBDICIKE,   8UBOBBT,    DIBTBTICS,   AND   THE 
AUJBD   SCIENCB8. 

A  MILlv  FOOD  FOR  INFANTS. 
Wb  have  received  from  Mt-ssrs.  Allen  and  llanburys  speci- 
mens of  two  dried  milk  foods  which  they  have  manufactured 
for  use  in  the  artificial  feeding  of  infants.  In  the  prepara- 
tion of  these  foods  they  have  been  guided  by  the  average 
chemical  composition  of  human  milk.  As  is  well  known,  the 
cnu-  in  devising  a  good  suhstitute  for  human  milk  has  been 
the  large  proportion  of  casein  contained  in  cow's  milk,  and 
the  fact  that  dilution  of  the  milk  to  bring  down  the  propor- 
tion of  caseine  reduces  the  amount  of  fat  and  sugar  very  far 
below  what  is  required  by  the  growing  organism  of  the  child. 
The  <|nantity  of  hydrocarbon  in  human  and  in  cow's  milk  is 
about  the  same  :  but  the  amount  of  carbohydrate  is  actually 
greater  in  human  milk.  Most  kinds  of  condensed  cow's  milk 
are  loaded  witli  cane  sugar,  which  is  not  a  suitable  food  for 
the  young  infant,  and  all  kinds  are  liable  to  be  deficient  in 
fat.  While  there  is  no  substitute  for  the  mother's  breast, 
and  while  it  is  true  that  fresh  cow's  milk,  properly  treated,  is 
probably  the  best  basis  of  an  infant's  diet,  it  is  also  true  that 
there  are  very  many  occasions  when  this  cannot  be  obtained, 
and  when  a  thoroughly  reliable  dried  milk  product  would  be 
of  inestimable  value. 

I'irst  F,jod  for  Infants.  A'o.  i.— This  food,  we  are  inlormea. 
is  prepared  from  fresh  selected  cow's  inilk.  The  proximate 
composition  is  ascertained,  the  excess  of  caseine  removed, 
and  suflBcient  quantities  of  cream,  soluble  albumen,  and 
milk  sugar  are  added  to  bring  up  the  proportions  of  these 
<  onstitnents  to  the  required  standard  ;  the  material  thus  ob- 
tained is  sterilised,  concentrated  in  racuo.  and  packed  in  tins 
^vhich  are  hermetically  sealed.  A  trial  ol  this  food  has  been 
made  for  us,  and  the  results  have  been  remarkably  satisfac- 
tory. It  appears  to  be  readily  taken  by  infants,  and  to  be 
easily  digested.  In  marasmif  children  the  genei  al  nutrition 
lias  been  observjd  to   improve,  and  vomiting   and  diartna'3 
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to  decrease.  In  certain  instances  children  who  are  unable  to 
digest  diluted  cow's  mills  assimilated  this  food  readily.  We 
are  indebted  to  Dr.  E.  A.  Ware,  lately  resident  medical 
officer  to  the  East  London  Hospital  for  Children.  Shadwell, 
for  making  a  series  of  observations  on  infants  suffering  from 
atrophy  and  other  wasting  diseases  :  he  reports  that  decided 
improvement  was  observed  in  many  instances  and  an  in- 
crease in  weight,  though  he  does  not  consider  that  the  actual 
amount  of  this  increase  can  be  taken  as  a  criterion  of  the 
nutritive  value  of  the  food,  which  must  be  ascertained  by 
observations  on  healthy  infants.  The  powder  appears  to 
keep  well  for  a  reasonable  time  after  the  tin  is  opened,  and 
food  of  proper  strength  is  easily  prepared  from  it.  The  food 
seems  to  be  thoroughly  well  manufactured.  Its  composition 
is  based  upon  correct  scientific  principles,  and  the  prepara- 
tion appears  to  be  well  worthy  of  extended  trial,  especially 
in  hot  weather  and  in  warm  climates.  It  is  specially  designed 
for  the  use  of  infants  under  'A  months  of  age. 

Foot!  lYo.  ~  (Mother's  Milk  Food). — This  is  specially  de- 
signed to  meet  the  case  of  infants  between  .'5  and  7  months  of 
age.  It  consists,  we  are  informed,  of  the  first  food  with  the 
addition  of  some  maltose,  a  small  proportion  of  dextrine,  and 
some  soluble  phosphates,  resulting  from  the  mashing  of 
crushed  whole  wheat  with  barley  malt.  The  object  of  adding 
the  dextrine  is  to  afford  "  some  slight  stimulus  to  the  exer- 
cise of  the  digestive  functions."  The  mixture  is  filtered  in 
the  liquid  condition,  no  unconverted  starch  being  allowed  to 
remain  in  the  food.  It  is  concentrated  in  vacuo,  and  packed 
in  closed  vessels.  We  are  not  convinced  that  this  is  a  desir- 
able test  to  which  to  put  the  digestive  powers  of  the  majority 
of  infants  at  the  age  mentioned  ;  and  as  a  matter  of  fact  the 
clinical  trial  has  not  been  so  satisfactory  as  with  the  "First 
Food."  It  should  in  justice  be  added  that  the  infants  to 
wliom  it  was  given  were  suffering  from  various  forms  of 
debility.  Tlie  transition  from  the  First  Food  to  Food  No.  2 
should  be  made  with  some  caution.  Probably  in  the  man- 
agement of  delicate  children  the  First  Food  might  be  used 
with  advantage  to  an  age  considerably  later  than  the  manu- 
facturers suggest. 

Food  Xo.  3. — This  is  the  malted  food  which  has  been  manu- 
factured by  Messrs.  Allen  and  Ilanburys  for  many  years,  and 
has  been  found  by  a  wide  experience  to  be  a  useful  food  for 
infants  at,  and  for  some  months  before,  the  first  dentition. 

The  advantages  claimed  by  the  manufacturers  for  this 
series  of  foods  are  thus  stated  : — 

"1.  This  series  supplies  foods  for  infant"!  truly  adapted 
to  the  physiological  requirements  of  the  digestive  powers 
at  different  ages  and  stages  of  development. 

'■  2.  The  milk  contained  in  the  first  and  second  foodsbeing 
chemically  examined,  and  its  leading  ingredients  being  re- 
duced 1  r  made  up  to  a  given  standard,  and  being  at  the  same 
time  sterilised,  uniformity  and  purity,  that  is  to  say,  freedom 
from  pathogenic  germs,  are  insured.  Of  how  great  import- 
ance these  two  points  are,  those  who  have  had  most  expe- 
rience will  best  understand. 

".3.  Having  obtained  the  solid  constituents  of  human  milk 
in  their  normal  proportions,  the  addition  of  the  right  quan- 
tity of  water  is  alone  required  to  produce  an  exact  equivalent 
of  human  milk.  To  have  the  means  of  accomplishing  this 
at  any  moment  by  the  simple  addition  of  hot  water  with  the 
certainly  of  the  product  lieing  uniform  and  absolutely  free 
from  the  possibility  of  containing  active  germs  of  any  con- 
tagious disease  must  surely  be  recognised  as  an  advantage  of 
the  highest  importance  in  the  feeding  of  infants,  especially 
in  places  where  milk  is  scarce  and  unreliable." 


REMY'S  PUDDING  POWDER. 
This  is  a  well-prepared  rice  starch  suitable  for  making 
custards,  puddings,  blancmange,  and  for  other  culinary  pur- 
poses which  require  a  superior  kind  of  starch.  The  amount 
of  ash  is  0.9  per  cent.  The  powder  compares  favourably  with 
the  various  kinds  of  arrowroot  in  quality,  and,  as  the  price  at 
which  it  is  sold  is  very  much  less,  it  offers  decided  ad- 
vantages over  those  more  costly  forms  of  starch. 

The  address  of  the  manufacturers  is  Louvain  and  Antwerp, 
Belgium.  The  London  agent  is  H.  Becker,  8,  Lower  Thames 
Street,  E.G. 


AN  IMPROVED  SYSTEM  OF  VENTILATION. 
Mn.  Albert  Nappkr,  of  Guildford,  an  old  and  respected 
member  of  the  British  Medical  Association,  has  introduced  a 
new  method  of  ventilation  which  involves  points  of  some 
interest.  The  following  is  Mr.  Napper's  account  of  it  as 
practically  and  successfully  applied  to  a  public  hall  in 
Guildford: 

"  To  ventilate  the  hall  I  placed  a  turret  b  on  the  ridge  of 
the  roof  to  admit  cold  air  into  it  by  means  of  a  shaft  which 
passed  through  the  loft  as  well  as  the  ceiling,  where  it 
terminated  in  an  enclosed  platform  in  the  room  below,  with 
flaps — b  b — at  each  end  made  to  open  and  shut  by  means  of  a 
string  to  regulate  the  quantity  of  air  admitted,  care  being 
taken  that  the  flaps  should  not  be  allowed  to  drop  quite  to 
the  horizontal  line,  then  by  directing  the  current  upwards, 
no  draught  will  be  felt.  This  air  from  its  density  will  readily 
fall  to  the  floor  and  force  the  rarefied  and  foul  air  up  to  the 
ceiling,  through  which  it  will  pass  by  means  of  a  few  small 
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holes — c — communicating  with  the  loft  above,  which  quickly 
becomes  choked  with  warm  and  foul  air,  to  dispose  of  which 
no  means  have  ever  hitlierto  been  found  effectual,  con- 
stituting the  long  standing  obstacle  to  true  and  perfect;  ven- 
tilation. It  has  beyi  to  the  removal  of  this  obstacle  that  my 
attention  has  been  chiefly  directed,  and  I  venture  to  think  I 
have  at  length  succeeded  in  breaking  the  spell.  To  remove 
this  obstacle  it  strurk  me  that  a  current  of  cold  air  directed 
upon  the  warm  air  in  the  loft  above  the  ceiling  would  have 
the  effect  of  shrinking  the  bulk  of  it,  thereby  creating  a 
vacuum  to  be  replaced  from  below,  and  by  increasing  its 
density  giving  it  a  better  chance  of  escajiing  against  the 
pressure  of  the  outside  atmosphere.  To  effect  this  I  added 
two  small  turrets— A  a— for  the  admission  of  the  cold  air. 
The  result  was  most  satisfactory,  but  what  the  physical  action 
of  it  is  I  have  had  no  opportunity  of  testing,  but  I  believe 
the  main  effect  produced  is  by  the  rapid  cooling  of  the  warm 
air. 

"AVithin  the  last  fortnight  a  hundred  soldiers  that  were 
passing  thi'ough  the  town  were  entertained  as  usual  in  the 
hall,  nearly  all  of  whom  were  smoking.  The  person  in 
attendance  on  them  told  me  the  next  morning  that  the 
eflect  of  the  ventilation  in  maintaining  the  purity  of  the 
atmosphere  was  most  satisfactory.  I  may  in  conclusion 
state  that  the  hall  is  let  to  Mr.  Savage,  confectioner,  whose 
premises  adjoin,  who  will  be  pleased  to  show  it  to  anyone 
wishing  to  see  it.  I  may  also  state  that  the  discovery  is  not 
patented,  but  is  open  to  the  free  use  of  the  public." 
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We  have  no  doubt  that  tie  arrangement  will  act  in 
an  efficient  manner ;  it  shnuld  be  pointed  ou';.  how- 
over,  that,  as  in  all  ar^insfous  contrivances,  the  direction  of 
the  air  currents  will  d.  ^  .  d  ninr;h  ou  temperature  and  on 
the  opening  and  closing  K>i  doors  and  windows.  One  great 
advantage  of  the  plan  lies  in  its  adaptability  for  very  varying 
degrees  of  ventilation.  No  doubt  when  only  a  moderate 
amount  of  air  mr.vement  is  required  the  shaft  B  is  super- 
fluous. The  shafts  A  A  maintain  a  free  ventilation  of  the 
loft,  which  really  serws  as  a  mixing  chamber,  and  a  separate 
tut  much  less  active  circulation  is  set  up  between  the  air  in 
this  chamber  and  that  in  the  hall  below  through  the  open- 
ings c  c,  draughts  being  avoided  in  consequence  of  the 
comparatively  slight  ditference  of  temperature  between  these 
two  masses  of  air.  When,  however,  more  ventilation  is 
required,  opening  the  flaps  0  b  will  let  in  any  desired 
quantity  of  air. 

SYKES'S  PATENT  INTERCKPTOK. 
This  is  an  intercepting  trap  intended  to  be  used  either  with 
or  without  an  intercepting  chamber,  made  by  the  Albion  Clay 
Co.,  18,  New  Bridge  Street,  E  C.  Its  chief  peculiarity  is  the 
provision  of  an  opening  at  each  end  of  the  trap,  the  one  serv- 
ing as  an  air  inlet  for  the  ventilation  of  the  liouse  drain,  the 
other  as  an  air  inlet  for  the  ventilation  of  the  sewer,  where 
such  ventilation  is  required.  Both  these  openings  are  pro- 
vided with  proper  junctions,  the  intention  being  that  the 
sewer  ventilation  shall  be  carried  by  cemented  pipes  above 
SYKE5  PATENT  INTERCEPTOR  11,6  IbvcI  of  thc  roof ,  and 

that  the  fresh-air  inlet 
instead  of  opening  out  of 
the  manhole,  which  when 
deep  becomes  a  large 
reservoir  of  more  or  less 
loul  air,  shall  be  extended 
_    _        _  .iliove    ground,    terrainat- 

\        ■'  ing  in  proper  head,  just  as 

is  done  when  no  chamber 
is  provided. 
The  inventor  points  out, 
j^  with  a  certain  amount  of 
reason,     that    where    the 
I      I  i-e  crosses  it  in  open  channels  a 

riMtaiii  amount  of  louimg  of  the  air  takes  place  within  it 
which  is  objectionable,  and  makes  it  necessary  to  use  an  air- 
tight cover.  By  making  the  air  inlet  independent  of  the 
manhole,  however,  this  reser\oir  of  polluted  air  is  done 
away  with.  Under  these  circumstances  the  cover  need  notb 
air-tight,  thus  saving  some  expense,  and  the  manhole  be- 
comes what  its  name  expresses — a  hole  for  a  man  to  go  down 
for  inspection  or  repair.  If  this  trap  be  used  in  a  district 
where  it  is  not  customary  to  carry  sewer  ventilators  up  the 
house  side,  the  opeuini;  for  that  purpose  can  be  closed  by  a 
screw  stopper. 

AN  INTERCHANGEABLE  CARRIAGE. 
Messbs.  Atkinson  and  Piiilipson,  of  Newcastleon-Tyne. 
have  introduced  a  carriage  which  promises  to  be  of  great 
utility.  Desirable  as  it  is  to  be  provided  against  all  seasons, 
and  many  as  have  been  the  attempts  to  produce  a  convertible 
carriage  which  can  be  made  suitable  for  both  line  weather 
and  wet,  we  cannot  s.iy  that  the  outcome  of  these  ell'orts 
have  hitherto  been  vei-y  successful. 

No  doubt  for  those  who  live  in  town  and  drive  a  pair,  a 
landau  very  comfortably  solves  the  diflScnlty  ;  hut  we  do  not 
all  drive  pairs,  nor  do  we  care  to  drag  landaus  up  hill  and 
down  dale  all  the  countiy  over.  What  we  want  is  something 
as  light  as  a  victoria,  and  capable  at  the  same  time  of  being 
turned  into  a  brougham  in  the  winter  or  when  the  weather 
is  bad,  and  this  would  seem  to  be  what  Mr.  Philipson  is  pro- 
viding. Instead  of  so  arranging  the  carriage  that  the  body 
shall  be  capable  of  being  opened  or  shut  as  in  the  landau,  an 
arrangement  which  always  involve<<  iron  work  and  weight,  he 
has  hit  upon  the  simple  device  of  making  the  undercarriage 
and  the  driver's  seat  complete  in  themselves,  and  on  this  basis 
fitting  any  form  of  body  which  may  be  desired. 

For  a  medical  man   the  power  of  using  either  victoria  or 
brougham  on  the  same  set  of  wheels  must  be  a  \eiy  great  ad- 
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vantage,  and  far  better  than  dragging  about  with  him  the 
whole  weight  of  the  combination  when  he  only  wants  tl  e 
victoria,  and  having  to  put  up  with  a  closed  carriage  with 
many  joints  when  he  wishes  it  to  be  watertight,  as  is  tne  case 
with  some  of  the  convertible  carriages  we  have  seen. 

In  Mr.  Philipson's  invention  the  bodies  are  each  complete 
in  themselves,  and  the  closed  carriage  is  a  perfect  brougnam. 
Of  course  the  cost  is  greater  than  that  of  a  single  carriage, 
but  it  is  less  than  that  of  two,  and  the  economy  of  space  in 
the  coachhouse  also  has  to  be  considered,  besides  the  fact  that 
one  licence  duty  is  sufficient. 

There  are  many  in  our  profession  who  justly  enough  ccn- 
sider  that  they  owe  their  health  to  driving  in  the  open,  and 
who,  therefore,  limited  as  they  may  be  to  one  carriage,  hesi- 
tate to  change  to  a  brougham,  conscious  though  they  are  of 
the  risks  they  run  in  bad  weather.  They  would  gladly 
accept  the  protection  of  a  brougham  in  stormy  seasons,  if  it 
did  not  involve  givin?  up  the  open-air  life  in  tine  weather. 
For  these  Mr.  Philipson'd  invention  should  be  a  great  boon. 


THE  "  M.D."  WATCH. 
'  M.D."  watch  is  made  by  Mr.  H.  White,  of  lot.  Market 
Street,  Manchester,  and 
is  specially  designed  for 
the  use  of  medical  men, 
by  whom  it  will  befouuQ 
very  useful.  It  has  a 
keyless  three  -  qiiniter- 
plate  lever  movement, 
breguet  hair-spriug,  ai.d 
compensation  expansion 
balance,  which  ensures 
accuracy  under  almost 
any  extremes  of  climate. 
It  is  jewelled  in  ten 
holes  and  fitted  in  a 
solid  14-carat  gold  ease. 
The  dial  of  the  watch, 
which  is  sunk,  is  divided 
into  fifths  of  secondf, 
which  renders  it  valuable 
for  timing  the  beats  of 
the  pulse.  It  is  an  (x- 
cellent  watch,  and,  cou- 
bidering  its  qua'ity.  re- 
markably low  priced. 


A  SIMPLE  PEUCUTECR. 
Me.   FisHEB,  of  Matlock,  has  invented  a  simple  instrument 
by  which   "  tapotement"  can   be  self-administered.    The  in- 
strument consists  of  a  long  flexible  metal  spatula,  to  the  end 
of  which  a  leather  covered  pad  is  riveted.     By  agitating  the 
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handle,  a  rapid  to-and-fro  motion  is  given  to  the  pad.  which 
with  a  little  practice  can  be  made  to  strike  the  part  with 
great  lightness  and  rapidity.  Dr.  W.  C.  Sh.arpe,  of  Sraedley's 
Hydropathic  Est  il>lishment,  Matlock,  who  lias  introduced 
the  implement  to  our  notice,  thinks  that  it  will  be  of  use, 
also,  in  the  self-administration  of  "nerve  vibration."'  The 
pad  has  two  surfaces,  one  softer  than  the  other. 


EMOL-KELEET. 
Emol-Kkleet,  received  from  Messrs.  Burroughs.  Welleon  e 
and  Co..  is  a  silicate  of  aluminium  and  magnesium,  colourea 
with  a  little  iron  oxide  to  a  very  delicate  shade  of  pink.  It 
also  contains  a  trace  of  lime  ;  silica  and  alumina  predominate. 
\Vhen  used  as  a  soap  it  has  a  cleansing  action  on  the 
skin,  leaving  a  mild  astringent  feeling.  It  has  great  absor- 
bent qualities. 
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Field  (G.  P.)    A  Manual  of  Diseases  of  the  Ear.    .5th  edition.    1894. 

Garrigues  (H.  J.).    A  Textbook  of  the  Diseases  of  Women,    isiil. 

Goldschmidt  (J.).    La  Liipre.    1894. 

Gresswell  (G.)    An  Examination  of  the  Theory  of  Evolution.    1894. 

Gbiffiths  (A.  B.),    Researches  on  Microorganisms.    1891. 


Guide  des  Theemes  et  Bains  d'Italie.    1894. 

Hall  (11.  N.).    A  Compend  of  General  Pathology  and  Morbid  Anatomy. 

1894. 

Haiipe  (Dr.  dela).    Formulaire  des  Eaux  Mincrales.    1894. 
Haultain  and  Feeguson.    Handbook  of  Obstetric  Nursing.    1894. 
Hehir  (P.).     A  Catechism   of  Hygiene  and  Sanitarj-  Science.    Parti: 

Water.    1894. 
Heeiwig  (Dr.  O.).    Zeit  und  Streitfragen  der  Biologie.    Heft  I.    1894. 
Hi'PiTAL  International,  l'  (Uue  visite  a;  prcciSdfi d'uue  lettre  preface  de 

M.  le  Dr.  P.  de  PietraSanta.    1893. 
Hughes  (H.).    Allgeineine  Percussionslehre.    1894. 
ITARD.    Rapports  et  Mcmoires  sur  le  Sauvage  de  I'Aveyron.    1894. 
LiDHOO.    Disease  and  Race.    1894. 
Jackson  (E.)  and  Gleason  (E.  B).     Refraction  and  Diseases  of  the  Eye. 

Diseases  of  the  Nose  and  Throat.    1894. 
Lahorde  (J.  v.).    Les  Tractions  RhythiDCcs  dela  Langue.    1894. 
Ladd  (G.  T.).    Outlines  of  Physiological  Psychology. 
Leishman  (Wm.).    A  System  of  Midw.ferv.    2  vols.    1888. 
Lettamendi  (Dott  G  de).    La  Verita  suUe  Aberrazioni  e  i  Delitti  nell 

Ordine  Sessuale.    1894. 
Linn  (Thomas).    The  Health  Resorts  of  Europe.    1894. 
LrrniBY  (J.).    The  Law  of  Parish  Councils.    1891. 
London  Hospital,  The  Plinnnucnpitia  of.    1894. 
Lunacy  Commissioners.    Forty-Eighth  Report  of  the. 

Index  to  reports,  Vols.  14-46, 1894. 

Magnan  and  Seeieux.    La  Paralysie  G^ncrale.    1894. 
Marine  Hospital  Service,  U.S.A.    Vol.  8  of  Weekly  Abstracts.    18M. 
Martindale  (W.).    Analysis  of  Twelve  Thousand  Prescriptions.    1894. 
Meacham  (F.  A).    A  Synopsis  of  Clinical  Surgery  during  the  Service  of 

S.  H.  Pinkerton,  Surgeon  to  the  Holy  Cross  Hospital.    1893. 
Merklen  (Dr.  P.).    Examen  et  Semciotique  du  Cceur.    1894. 
Moullin  (C.  W.  M.).    Sprains,  their  Consequences  and  Treatment.    1894. 
MussER  (J.  H.).    A  Practical  Treatise  on  Medical  Diagnosis.    1894. 
Mygind  (F.  H.).    Deaf-Mutism.    1894. 

National  Hospital  foe  Diseases  of  the  Heart.   Pharmaeopmia.  1894- 
Nieden  (A.).    Der  Nystagmus:-  der  Bergleute.    1894. 
XiTZE  (Max).    Cystophotugraphic  Atlas.    1894. 

NoTHNAGEL  UND  RossBACH.    Handbuch  dcr  Arzueimittellchre.    1894. 
Oliver  (J.  W.).    Systematic  Botany.    1894. 

Olher.    La  Regeneration  des  Os  et  les  Resections  sous-Periostees.    1894, 
Panas  (P.  L.).    Traite  dea  Maladies  des  Yeux.    Tomes  1-2.    1894. 
Penzoldt  UND  Stixtzing.    Handbuch  der  Speciellen  Therapie  innere 

Krankheiten.    Lief.  1-8.    1894. 
PoLLATSCHEK  (A.).    Die  therapeutischeu  Leistuugeu  dcs  Jahres.    1893. 
Pringle  (a.).    Practical  Photomicrography.    1894. 
QuAiN's  Dictionary  of  MEDICINE.    2nd  edition.    2  vols.    1894. 
REFERENCE  Handbook  OF  the  Medical  Sciences.    Supplementary  vol. 

Vol.  9.    Edited  by  A.  H.  Buck.    1893. 
Ribement-Dessaignes  et  le  Page,  6.    Precis  d'Obstetrique.    1893. 
Sahli  (Dr.  H.).    Lehrbucher  der  klinlschen  Untersuchungs  Methoden. 

1894. 
Saundby  (R.).    Common  Forms  of  Dyspepsia  in  Women.    1894. 
Savre  (L.  E.).    Essentials  of  Pharmacy     181»4. 
ScHAFFEE  (Dr.  O.).    Atlas  der  Geburtshiilfe.    2nd  Theil. 
Sh.\w  (J.  C).    Essentials  of  Nervous  Diseases  and  Insanity.    1894. 
Shepherd  (F.  J.).    A  Retrcspectof  Surgery. 
Simpson  (R.).    Sciatic  Neuritis.    1893. 
Smith  (Noble).    Spinal  Caries.    1894. 

SOXNENBURG  (E  ).    Pathologic  uud  Therapie  der  Perityphlitis.    1894. 
Squiee  (J.  E.).    The  Hygienic  Prevention  of  Consumption.    1893. 
SftuiEE's  Companion  to  the  "  British  Phahmacoposia."    16th  edition. 

1894. 
Stevenson  (Thomas).    Taylor's  Principles  and  Practice  of  Medical  Juris- 
prudence.   2  vols.    1894. 
Stone  (J.  H.).    A  Practical  Ready  Reference  Guide  to  Parish  Councils. 

1894. 
SuNDEELAND  (0.).    Bexlcy  Heath,  Considered  with  Regard  to  Health. 

1894. 
Talbot  (E.  S.).    The  Etiology  of  Osseous  Deformities  of  the  Head,  Face, 

Jaws,  and  Teeth.    3rd  edition.    1894. 
Teissier  (P.).    Des  L(5sioiis  de  I'Eniioearde  chez  les  Tuberculeux.    1894. 
Thomas  (the  late  J.  D).    Ilvdatid  Disease,    vol.2.    1894. 
Thorne  (W.  B.).    Treatment  of  Chronic  Diseases  of  the  Heart.by  Baths 

and  Exercises.    24  pp.    1894. 
Thorpe  (F.  N.).    Benjamin  Franklin  and  the  University  of  Pennsylvania, 

1893. - 
ViNAT  (Dr.  C).    Manuel  d'^sepsie.    1.890. 
Wallis  (J.  White).    Manual  of  Hygiene.    1894. 
Wegele  (C).    Die  atouische  Magenerweiteruug  und  ihre  Behandlung. 

1894. 
Ziehen  (Th.).    Psycliiatrie  fur  Studirendc  und  Aerzte.    1894. 

Presented  by  the  .TOHN.S  noPKIN»«  HO.tPITAL,  Baltimore. 
Reports  of  the  Hospital.    Vol.  3,  pts.  7,  8,  9. 

Presented  by  n'.4LTER  LATTEV,   Esq,.  M.D.,   Sontham. 
Chamberlen,  H.    a  Few  Queries  Relating  to  the  Practice  of  Physic. 

11394. 
Culpepper,  N.    The  English  Physician.    1681. 
Tait,  L.    The  Anatomy  of  the  t'ljibilical  Cord.    1876. 
W.  S.    Aristotle's  Compleat  and  Experienced  Midwife.    1711. 

Presented  by  SurKeun-Captaln  T.  W.  LESLIE,  .^I.B.,  Sliula. 

Scientific  Memoirs  by   Medical  Officees  of  the  Aemy  in  India. 
Vols.  1-8.     1885,  1894. 

Presented  by  Slessr.s.  .T.  B.  LIPPINCOTT,  Phlladelp!ila. 

International  Clinics.    Vol.  l,  Fourth  series.    1894. 

Presented  by  3.  J.  MEKKIMAX,  Esq.,  jtI.R.<.»,L»uil. 

Baillie,  M.    Morbid  Anatomy.    1797. 

Bateman.    Cutaneous  Diseases.    1m19. 

Beale,  L.  S.    The  Microscope  in  Medicin'i.    l-'T 

Blyth,  A.  W.    Dictionary  of  Hygiene  and  ^u  licUSiUU 
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Bbeek,  R.    On  Respiration.    1807. 

BUHNS,  J.    Midwifery.    1820. 

Cheistison.    On  Poisnng.    1S32. 

COOPEE,  B.  B.    Life  of  Sir  Aslley  Cooper.    2  vols.    1S4.'?. 

COOPEE,  S.    Dictiouarj'  of  Surgery.    1820. 

COEFE,  G.    Pliysiognoii.y  ot  Diseases.    1849. 

Dawson,  R.    Essay  ou  Sperraatorrbrea.    1847. 

Denman,  T.    Colleftinn  of  EngraTiD^js  Illustrating  Generation  and  Partu- 
rition of  Animals  and  Human  Species.    1787. 

Deuitt.    Surgeon's  Vade  Mecum.    1841. 

Eaele  (H.).    Ou  Surgery.    1823. 

Geanville  (Dr.).    Grapliic  Illustrations  of  Abortion  and ^lie  Diseases  of 
Menstruation.    1833. 

HojrE  (Sir  E.).    Stricture  of  tlie  Urethra.    1321. 

Hope  (James).    Memoir  of  the  late.    By  Mrs.  Hope.    1842. 

Institute  (The).    Vol.  i.    I8.w. 

LiEBiG.    Animal  Chemistry.    1842. 

London  Medic.\l  RtviEw.    Vols,  land 2.    1800. 

Macilwain  (G  ).    Stri.-ture  of  Uretiira.    1830. 

Mereiman  (S.).    Difficolta  del  Parto.    1825. 

Medical  AND  Physical  Jodrnal.    Vols.  16, 17, 18.    l«07. 

MiLLiNGEN.    Curio^iities  of  Medica)  Experience.    1837. 

Notes  OF  Lectuuks.    By  Smellie,  Mackeozie,  and  Hunter.    MSS. 

PAVY  (F.  W.).    Physiology  of  the  Carbohydi-ates.    1894. 

Pbmubkton.    On  the  Viscera.    180(5. 

Pott  (Percival).     The  Chirurgical  Worlis  of.    1775. 

QuAHTBBLY  JouHVAL  OF  FoEEiGN  Medicine  AND  Sdbgery.  Vol.1.    1818. 

St.  Baetholomkw's  Hospital  Reports.    Vola.  1— 12. 

St.  Geoege's  Hn^jpiTAL.    Catalogue  of  specimens  in  the  Museum.    1S66. 

Smellie.    Midwifery.    Vols.  1, 2,  3.    17.52. 

South  (J.  F.).    Pathological  Anatomy.    1831. 

Speatt  (G.).    Obstetric  I'ables.    2  parts.    1833. 

Thompson  (A.  T.).    Materia  Medica. 

Wabdeop  (.7).    The  Works  of  Matthew  Baillie.    Vols.  1,  2.     1S25.    And 
other  volutnes. 

Presenlcil    !»■   tlie  METKOl-OLITAN  ASVlV.tlH  BOAKO. 

The  Report  for  the  Year  wv3. 

Pl'csrntcil  l>.v  the  IIIICUIU.1V  STATE  BOAItl>   OF  HEALTH. 

Repoet  for  18H1. 

Presented   b.r  tli«  MISnVE^iOT.A   STATE  BOARD  OF   HEALTH. 

RepohtS  i-OR  1874,  1878.  1879,  1881-8B. 

Vital  Statistics,  1886-92. 

Pre.s<-uti'<l  Ky   the  XEtV  HVUENHAM   SOCIETY. 

Mabchiafava  and  Big  nam  and  Mannabeeq.    Malaria  and  the  l',-«-as;tes 
of  Malarial  Fever,  1894. 

Pl-e»ented    hy  the  OBSTETRICAL  SOCIETV  OF  I.0\00\. 

TeANSACTIONS.     Vol.  35,  1893. 

Prcsoutcil  by  the  OHIO  STATE  BOARD  OF  HEALTH. 
Reports.    I88iv92. 

Pl-esenteil  by   (ho  PENDLEBURY   HOSPITAL    FOR   SICK 

ciiildreik. 

The  Hospital  Reports.    1884-94. 

Presented  by  the  PHILADELPHIA  CUILEUE  OF  PHYSICIAXH. 

TEANSACTIONS   OF  THE  COLLEGE.      VolS.  11,  12,  14,  1.5. 

Presented  by  the  Inte  BEAVE>~  R.\KE,  E»a..  M.D..  Trinidad. 

international  louenal  of  the  medical  sciences.    lssli-87. 

St.  Louis  Medical  and  Sdegical  Journal.    1889-93. 

The  Satellite.    iS'!8-92. 

DNrvEESAL  Medical  Journal,  1893,  and  other  papers. 

Pi-c»<-<ilrd   by  the  REGIHTRAR.UEVERAL. 

The  FiFPT-FiFTn  Repoet  of  Births,  Deaths,  and  Marbiacje.s.    is'.'I. 
Presented   by    the  RHODE   ISLAND  STATE   BOARD  OF 

h::.\lth. 

Repohts  of  the  Board.    1678-1892. 

Presented  by  ST.   AvnnrtVS  ItXIYERSJTY,  Jf.B. 

Calendar  of  the  College.    1894.5. 

Presented  by  Messrs.    SIMPKJ'.s.    ^lARSH.ALL   nnd  CO.,  Londun. 

Bbaithwaite's  Retrospect.    Vol.  lOii.    1894. 

Prosonted  by  the  SHITHSO>'IAX    IXSTlTlItTOX.  n'asiilnutu.-i. 

Reports  of  the  Institution.    l8S9-fO. 

Prosonted  by  the   irXITED    .STATES    MARINE   HOSPITAL 
SERVICE. 

Reports  for  1889-92. 

Weekly  Abstiwcts  of  Sanitary  Reports.    Vols.  5,  6,  7.    1890-92. 
Presontetl  by  tlio  niDOtv  i>r  i>.-  late  E,  n.  ^INEX,    Emi., 
M.D..    t::i!ii:i. 

Several  Years  of  the  British  Medical  Jouenal. 

Presented   by  WALTER  W-VRfS.    Esu,,   M.R.e.S,.    Richmond. 
The  Sanitary  Record.    1891-2-3.    To  complete  series. 

Presented    by    THOMtiS   WINDSOR.    Esq..    M.R.C.S,.    Mauchestcr. 
Archives  G£n4rales    de    Medecixe.      1823-28,    1810-45.     To    complete 
series.  ^ 

BOOKS     NEEDED    TO     COSIPLETE     SERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  any  of  the 
following  volumes,  which  are  needed  to  complete  series  in 
the  Library  : 
American  Climatological  Teansacxions.  ,yols.  l  to  7. 


American  Journal  of  the  Medical  Sciences.  Kew  series,  vols.  4,  5, 
1842-43;  vols.  14,  1.5,  1847-48;  vols.  13-.30,  18.50;  vol.  a3.  1857  ;  vol.  46,1864-65; 
vols.  59,  60,  January.  1870  ;  vols.  89,  90, 1892-93 :  vols.  94. 

Amebican  Journal  of  Ophthalmology.    Vols  1-9. 

American  Otological  Society.  Transactions  of  Meetings  1  to  4,  and 
vol.  3,  part "2, 1883. 

Annals  of  Subgebt.    Vols.  1  to  16.    Philadelphia. 

Aechives  G£n^.r.\les  db  Medecise.  1831-ie:i9  inclusive;  1846-1855 in- 
clusive; 1857-1864  inclusive;  1871. 

Aechivbs  of  Ophthalmology.    Vols.  1-7  and  since  vol.  13. 

Aechives  of  Otology.    Vols.  1-7. 10,  and  since  11. 

Army  Medical  Department.    Report.  I881;. 

Army  Veterinary  Depaktjient.    Report,  1S92-3. 

Balfoue.    Diseases  of  tlie  Heart. 

Bell  (Chas.).    Surgical  Obser^-ations.    Vol.  2.  1818. 

Bentley  and  Trimmer.    Atlas  of  Medicinal  Plants. 

BouBNEViLLE,  L'Idiotie.    Vol.  2, 1891,  Paris 

British  Guiana  Hospital  Reports  (formerly  Georgetown  Hospital 
Reports).    1*81-1890. 

British  Journal  of  Derjutoloot.  Vol.  1,  or  any  parts  thereof,  and 
vols  2,  3,  4. 

British  Medical  Journal.  Bound  vols.  186S-1871 ;  1st  vol.  for  1881 ;  1st 
vol.  for  U83 ;  1*86  and  all  since. 

BuBDETT's  Cottage  Hospitals. 

Centralblatt  FiiB  Klinischk  MEDicis.  1880-1883 ;  aU  1888 ;  1891,  No  28  ; 
1892,  No.  17. 

■fOe  Medicinischen   Wissenschaftes.    Before   vol.  23 ; 


1887,  Nos.  1,  8,  2:i  and  title ;  1389,  No.  13 ;  18iK),  No.  6,  9,  25  and  title ;  1891, 

Title  and  Index. 
CoNQRES  FiiANCAis  DB  cHiRUBGiB.    Traoaactions  1, 2, 3, 6. 
Cooper  (Sir  AsUey).    Illustrations  of  Diseases  ot  the  Breast.    Part  2,  4to 

London,  1829. 
Edinburgh    MEDico-CHiErRoicAL  Transactions.    Vol.  8. 
Obstetrical  Society.    Trauhactions.    Vol.  5. 


Fort.schritte  der  Medicin.    18S3,  N"o~.  1  to  9  and  title;  all  1886  and  H«J, 

1888.  Nos.  21-21  and  title  ;  all  1889 ;  1890.  Xos.  1,  4,  11,  19 ;  1893,  No.  10. 
Glasgow  M?;dical  Journal.    Vols.  1  to  7. 

Pathological  Society.    Transactions.    Vols.  1  and  2. 


Griffin's  Y'earbook  of  Scientific  and  Learned  Socibtibs.    1834-85. 

1,'<91,  1892. 
Gross  (Samuel  D.)    Autobiography  of.    Vol.  2.    Pliiladelphia. 
Hare.    Tlierapeutics,  vol.  3. 
Hospital  Annual.    1891-92. 
Hygiene.    Vols.  2  and  5. 
Indian  Medical  Gazette.    Any  vols,  prior  to  la'^i. 

INTEHN.VTIONAL  CONGRESS  OF  ElPEBrMENT.^L  PSYCHOLOOV.       HcpOrtS   Of 

Sessions  1  and  3,  1891-93. 
iNTERN.ATio.vAL  OPHTHALMOLOGICAL  CONOEEss.     Transactions. 
Journal  of  .\natomy  and  Physiology.    Vol.  1,  part  1  of  vol.  2,  parts  1 

and  3  of  vol.  11,  parls  1  and  2  of  vol.  12. 
Journal   of   Me.stal  Science.     Vols.   1-24.      (Originally  the  Asylun; 

Journal  of  Mental  Science.,  1853.) 
Library  (Tlie).    Vols   I  and  7. 
London  Hospital.    Clinical  Lecture-  and  Reports  by  the  Medical  and 

Surgical  Staff.    Vol.  4.    And  the  Medical  Reports.    l»7S-i7. 
London  Medical  Kecordrr.    January,  18al. 
Lyon  Mkdical.    Anv  vols,  prior  to  ISK',. 
Madden.    Dublin  Practice  of  Midwifery. 
Medical  Chronicle.    Title  for  vol.  8. 1888. 
Medical  News.    Philadelphia.  January  7, 1S93;  and  Mav  18W. 
Medical  Officer  OF  Pbh-y  Council.    First  Report  of?   8vo.     1858. 
Middlesex  Hospital.    Registrar  s  Reports.    1872  to  1874, 1877,  1882. 
New  York  .Medical  Journal.    October  7. 18a3. 
— •  Recobd.    Title  for  vol.  2,  1887,  and  March  7,  and 

July  4th,  1891. 
Odontological  Society  of  London.    Transactions,  vols.  1-4,  6-25. 
Ophthalmic  Review  (<iuarterly).    Parts  10, 11, 12, 1887. 
January  1832. 


Pennsylvania  Medical  Society.    Transactions.    Prior  to  vol.  14,  and 

vols.  16  to  20.  and  since  21. 
Provincial  Medical  and  Suroicai  Journal.    1840.    Being  the  first  32 

numbers  before  October  2ud,  1*41. 
Revue  de  l'Hypnotis.me.    1S87-83.  and  l.sai. 
Revue  de  l'Hypnolooie.    Dr.  J.  Luys.    Since  1890. 
Royal  College  of  Surgeons.    Part  2  of   Catalogue  of  Specimens  of 

Osteology  and  Dentition. 
SAJOUS'S  ANNUAL  OF  THE  ITNIVERSAL  MEDICAL  SCIENCES.  1391-92,  and  laiu. 
Semaine  M^dicale.    Piior  to  1890,  and  title  and  Index  to  year  1892. 
South  African  Medical  Journal.     April  I.'*;'!. 
Thomas.    Hydatid  Disease.    Vol.  1.  before  18;'l. 
University  College  Hospital  Reports.    Before  1877  and  since  1890. 

Applications  for  duplicates  from  mi'dical  societies  forming 
libraries  may  be  addressed  to  the  Sub-librarian,  429,  Strand. 

A  large  number  of  Medical  Officers  of  Health  have  kindly 
responded  to  tlie  request  of  the  Honorary  Librarian  by 
sending  copies  of  their  reports. 

Calendars  of  all  tlie  important  -Medical  Colleges  and 
Schools  for  the  session  1S94-5  have  been  received  in  response 
to  our  request. 

Medical  Geaduatiox  in  roRTUQAi. — The  number  o. 
students  who  received  a  medical  diploma  from  the  Medico- 
Chirurgical  School  of  Oporto  this  year  is  28,  while  17obtainet, 
their  qualification  from  the  Lisbon  f^chool.  The  Universit; 
of  Coimbra  conferred  the  degree  of  Doctor  of  Medicine  on  i 
candidate,  that  of  Licentiate  on  2,  and  that  of  Bachelor  of 
Medicine  on  25. 
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REPORTS 

ON 

THE  NURSIXG  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND   INFIRMARIES. 

Spkciai.  Commission  of  thb  "  British  Medical  Joubnal." 


XVIII.— TRURO. 
The  visit  of  our  Commissiouer  to  Truro  coincided  with  the 
meeting  of  the  board  of  gu^rdians;  being  advised  to  make 
request  for  i^ermission  to  visit  direct  to  the  chairman,  our 
Commissioner  received  from  him  a  courteous  invitation  to 
take  a  seat  at  the  board  whilst  the  guardians  transacted  their 
business.  The  board  having  met  us  so  cordially,  and  having 
most  freely  placed  tliemselves  and  their  officers  at  our  ser- 
vice, we  trust  that  such  criticism  of  the  arrangements  for  the 
sick  poor  which  we  may  feel  to  be  necessary  will  be  accepted 
by  them  in  the  same  friendly  spirit. 

The  Wobkhouse 
stands  about  two  miles  from  the  city.  It  is  a  large  building, 
licensed  for  500  inmates.  The  structure  is  old,  and  in  many 
ways  quite  behind  the  times,  but  capable  of  improvement 
within  existing  limits.  The  matron  accompanied  us  round 
the  infirmary,  two  of  the  guardians  kindly  introducing  us, 
and  authorising  her  to  give  us  all  the  information  which  we 
might  require. 

The  Infiemaet 
is  in  a  separate  building  at  the  back  of  the  main  part  of  the 
house.  It  accommodates  78  patients.  The  appearance  of 
the  wards  is  dreary ;  the  whitewashed  walls  have  a  rough 
surface,  which  is  objectiimable  from  a  sanitary  point  of  view, 
as  it  afiords  so  many  resting  places  for  dust  and  the  germs  of 
disease,  while  the  wliitewash  is  wearying  to  the  eyes  of  the 
sick.  The  matron  and  the  nurse  had  fastened  up  pictures 
from  .the  illustrated  papers  to  relieve  the  raonotony  of  the 
bare  walls,  and  some  of  the  inmates  had  decorated  the 
private  corners  round  their  beds  with  their  own  treasured 
pictures. 

The  Wabds 
are  all  small,  holding  6  or  7  beds  each,  and  are  distributed  on 
the  ground  and  first  floors ;  the  patients  ai-e  scattered 
among  them  without  much  attempt  at  classification.  There 
are  no  day  rooms,  so  the  men.  if  they  smoke,  smoke  in  the 
wards  ;  the  matron  says  they  do  not  smoke  at  night.  They 
are  supplied  with  the  old-fashioned  narrow  bedstead,  rather 
low;  the  beds  are  mostly  of  straw,  with  a  few  of  mill  puff; 
there  is  one  water  mattress.  There  did  not  appear  to  be  any 
provision  for  drying  the  straw  ;  when  we  asked  the  matron 
how  it  was  ascertained  that  the  straw  was  properly  dried,  she 
told  us  that  it  was  always  dry.  Macintoshes  are  not  used 
in  the  infants'  cradles,  for  we  saw  a  stream  trickling  from  be- 
neath one  cot,  and  the  matron  told  us  that  the  moisture 
drained  through,  so  we  may  be  pardoned  if  we  doubt  the 
invariable  di-yness  of  the  straw.  On  one  of  the  beds  turned 
down  for  our  inspection  there  was  a  stain  on  the  "  tie,"  or,  as 
we  should  say.  the  tick  as  though  some  moisture  had  thus 
"  drained  away."  There  was  the  usual  scarcity  of  ann  chairs 
in  the  wards,  the  few  that  we  saw  not  being  sufficient  for  the 
patients  that  were  up  ;  there  were  no  couches. 

The  Patients 
were  of  the  usual  type  that  is  found  in  the  workhouse  ward. 
On  the  female  side  there  were  about  twelve  in  bed :  a  rather 
bad  case  of  luart  disease,  paralysis,  fits,  hysteria,  old  age,  and 
several  with  bad  legs.  In  a  separate  ward  an  old  married 
couple,  both  bedridden,  were  ending  their  days;  both  suf- 
fering from  infontinHnce.  The  room  had  a  strong  odour  of 
ammonia,  which  tlit-  matron  explained  by  informing  us  that 
the  man  was  supplied  with  a  urine  bottle,  which  he  was 
always  upsetting  in  the  bed  ;  his  clothing  appeared  soaked 
with  urine.  An  oM  pauper  woman  was  in  charge  of  these 
m  jrried  quarters,  and  probably  she  did  her  best,  but  it  is  evi- 


dent that  she  was  not  able  to  do  all  that  was  necessary  for  the 
helpless  man.  On  the  male  side  we  saw  nine  patients  in  bed ; 
a  man  who  had  had  a  severe  fit  was  in  a  state  of  helpless  in- 
coherency  ;  another  had  dropsy,  a  bad  case  of  phthisis,  para- 
lysis in  its  various  phases,  aad  senile  debility  ;  the  other 
patients  were  infirm  and  aged. 

The  Nuese 
is  not  trained,  she  has  been  at  the  work  for  some  time  and 
was  evidently  interested  in  her  patients.  The  doctor  had 
instructed  her  in  midwifery,  and  slie  now  attends  the  natural 
labours.  On  questioning  her  as  to  the  treatment  of  the  leg 
cases,  she  said  that  they  were  washed  with  carbolic  lotion, 
but  that  no  particular  ointment  was  used ;  some  of  the 
patients  did  their  own  legs  :  doubtless  it  was  an  occupation. 

There  is  no  night  nurse.  In  answer  to  an  inquiry  as  to 
what  course  would  be  pursued  if  a  case  required  systematic 
poulticing,  we  were  told  that  a  poultice  would  be  applied 
before  the  nurse  went  to  bed,  and  be  changed  as  the  first 
duty  01  the  morning's  work.  There  is  no  night  feeding,  but 
milk  would  be  left  beside  a  patient  for  whom  it  was  ordered. 
The  nurse  informed  us  that  when  the  infirmary  is  full  in  the 
winter  she  might  be  called  up  three  or  four  times  in  the 
week.  The  washing  of  the  patients  and  the  bed  making  is 
done  by  the  paupers :  this  is  the  inevitable  result  of  one 
"nurse"  to  78  beds,  more  especially  as  those  beds  are  in 
several  small  wards  on  two  floors.  The  nurse's  quarters  are 
situated  between  the  male  and  female  sides. 

Ax  AxciENT  Paupee 
who  boasted  to  u.s  tliat  he  was  89  years  old,  was  wardsman 
iu  one  of  the  wards  ;  he  was  well  set  up  for  his  years  ;  the 
other  wardsmen  were  all  venerable,  far  above  that  40  years 
limit,  beyond  which  nocandidate,  however  otherwise  eligible, 
can  be  appointed  to  the  post  of  nurse  in  the  hospitals  and 
infirmaries  under  the  Local  Government  Board.  On  the 
female  side  the  ward.swomen  are  either  women  of  bad  cha- 
racter, or  of  the  type  of  the  ancient  dame  who  was  "  nursing  " 
the  bed-ridden  couple.  One  can  hardly  expect  tenderness 
from  the  one  or  activity  from  the  other. 

The  Laboue  Waed 
has  seven  beds.  There  is  no  labour  bed,  nor  is  their  any 
means,  except  by  the  use  of  screens,  for  concealing  the  pro- 
gress of  the  labour  from  the  other  inmates  of  the  ward,  all 
child-bearing  women  who  are  either  expecting  their  own 
trial  or  have  but  just  endured  it.  The  screens  are  cumber- 
some frames,  over  which  canvas  is  stretched ;  they  are 
unwashable,  and  not  easy  of  porterage.  The  ward  was 
tenanted  by  a  patient  with  a  fortnight  old  baby.  The  ward 
was  provided  with  a  separate  closet,  but  there  was  no  bath 
room. 

The  SAtTlTAET  Ajpplian-ces 
are  of  the  old  type;  in  some  the  water  flush  was  good;  they 
are  easy  of  access  from  the  wards,  but  where  they  open 
directly  out  of  the  ward  there  is  no  means  of  cutting  off  the 
air,  though  we  observed  that  it  was  possible  to  make  ample 
cross  ventilation  in  tlie  lobby.  There  is  one  bath  room  for 
the  whole  infirmaiy,  and  that  is  under  the  stairs  on  the 
women's  side  ;  from  its  littered  appearance  we  judge  that  it 
is  not  frequently  used.  It  was  supplied  with  cold  water  only. 
There  is  no  hot  water  laid  on ;  the  only  supply  is  from  a  cop- 
per in  the  infirmary  laundry,  out  of  which  the  hot  water  has 
to  be  baled  when  recjuired.  On  the  upper  floors  there  is  a 
trough  over  which  is  a  cold  water  tap;  this  trough  serves  to 
carry  off  the  waste.  The  ventilation  is  by  means  of  the 
windows,  the  upper  part  of  which  has  coarse  perforated 
gauze  on  the  outside,  but  it  seemed  possible  to  close  up  the 
sash ;  there  were  also  brick  holes  in  the  walls  of  each  ward. 

The  Infectious  Hospital, 
which  was  empty  at  the  time  of  our  visit,  is  quite  remote 
from  the  infirmary,  standing  in  the  same  grounds.  It  is 
self-contained,  but  has  no  bath  room,  only  a  large  moveable 
bath  and  only  such  hot  water  as  could  be  obtained  from  the 
copper.  It  is  modem,  and  the  walls  are  smooth  cement. 
The  itch  ward,  attached  to  the  infirmary,  is  a  small  ward 
opening  immediately  on  the  court,  with  an  open  roof,  a  small 
fireplace,  and  no  other  conveniences— a  ward  that  ought  to 
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be  condemned  at  once.  The  ward  tenanted  by  the  old 
couple  is  the  lock  ward,  but  the  matron  stated  that  there  are 
small  wards  that  micht  be  used. 

Bells  from  the  inlirmary  communicate  with  the  master's 
blockandalso  ring  into  the  nurse's  room  from  the  wards.  The 
doctor,  who  lives  about  a  mile  and  three-quarters  away,  has 
to  be  fetched  at  night  by  the  porter. 

The  Pibts, 
the  nurse  informed  us,  were  fair.  We  saw  jacketed  tins  in 
the  passage  in  which  the  food  had  been  brought  over  from 
the  kitchen,  but  she  informed  us  that  they  were  never  filled 
with  hot  water.  Again,  we  could  not  receive  any  satisfactory 
reply  to  our  query  as  to  whether  the  food  was  prepared  in 
any  special  way  for  the  toothless  old  people,  or  whether  they 
could  eat  their  meat  when  not  so  prepared. 

The  Infants 
were  in  the  charge  of  an  old  pauper,  assisted  by  an  imbecile. 
We  saw  about  six  of  various  ages  in  the  nursei-y  ;  one  looked 
very  sickly,  and  the  matron  said  that  it  had  been  so  from  its 
birth.  Tlie  objectionable  tube  bottle  was  in  use.  It  was 
here  that  we  saw  the  pool  under  the  bassinette.  It  is  always 
sad  to  see  the  uuchildlike  aspect  of  these  unfortunate  babes 
"  mothered  "  by  an  old  pauper,  enduring  a  tolerated  existence 
without  any  of  the  usual  care  bestowed  on  helpless  infancy. 
The  airing  courts  are  better  tliau  usual,  that  for  the  men 
having  grass  and  (lowers,  surpassing  the  women's  in  this  par- 
ticular. As  we  entered  the  iniirmaiy  we  passed  through  a 
pretty  bit  of  garden  where  we  thought  that  some  seals  would 
be  comfortable  for  the  old  people. 

Recommendations. 
Structures  are  stubborn  things  to  deal  with  and  that  at 
Truro  Workhouse  is  no  exception.  It  is  very  unsuitable  for 
infirmary  work,  with  its  small  wards,  many  staircases,  and 
rough  walls.  The  latter  should  be  cemented  and  washed  in 
two  shades  of  some  pretty  colour,  the  labour  ward  might  be 
improved  by  taking  in  a  piece  of  the  adjoining  dispensary. 
The  closets  might  be  built  out  with  a  disconnecting  lobby, 
and  bathrooms  added  with  a  licit  water  supply.  Witli  regard 
to  the  nursing  we  should  advise  an  increased  stall';  there 
should  bo  at  least  one  on  the  male  and  one  on  the  female 
side,  and  a  night  nurse.  But  even  this  would  not  be  sufficient 
to  do  away  witli  the  necessity  of  employing  the  paupers  to 
some  extent  as  nurses,  and  as  long  as  this  is  so  we  cannot  be 
satisfied  that  the  sick  are  properly  nursed. 


THE   BRITISH   MEDICAL   JOURNAL   INQUIRY 

INTO   PROVINCIAL   WORKHOUSES. 

Discussion  at  the  Wakefield   Board   of  Gtardians  and 

Statement  by  Mb.  H.  G.  Kennedy. 
We  mentioned  in  the  British  Medicai,  Journal  of  Sep- 
tember ISth,  page  628,  that  we  had  been  favoured  with  an 
invitation  for  the  attendance  of  a  reporter  of  the  ISuitish 
Medical  .Tournal  at  the  board  meeting  of  the  Wakefield 
Board  of  Guardians  on  September  19th,  when  the  subject  of 
the  report  of  the  Bkitisii  Mkdtcal  Journal  on  ilie  inlirmary 
of  the  Waki'licid  I'liion  which  appeared  in  the  British 
Medical  Journal  of  August  18th  was  to  be  discussed.  On 
that  day  Mr.  Kennedy,  the  Local  Government  Board  In- 
spector of  Workliouses,  attended,  and  we  have  before  us  a 
report  of  his  address.  He  is  desi-ribnd  as  having  spoken  with 
much  warmth,  and  said  he  considered  it  his  duty  to  make 
certain  explanations  to  the  Bnard.  He  had  taken  the  report 
very  much  to  heart,  and  other  gentVmen  connected  with 
that  Board  had  done  the  same  thing.  We  can  only  say  that 
it  is  a  matter  of  great  sati^filction  that  Mr.  Kennedy  has 
taken  the  report  to  lieart,  and  we  take  it  as  a  good  omen  for 
future  reforms. 

We  could  wish  that  his  explanations  had  been  more  satis- 
factory and  dealt  with  what  was  realiy  the  main  matter  of  the 
report,  instead  of  somewhat  hotly  and  captiously  questioning 
minor  points. 

The  chief  charge  which  we  bring  against  the  Wakefield 
Infirmary  is  the  insufiieiency  of  the  nursing  arrangements. 
jMr.  Kennedy  has  not  one  word  to  say  in  contraventiou  of 


the  statements  that  there  are  but  two  nurses  by  day  for  the 
patients— whose  number  he  himself,  after  making  some 
deduction,  puts  at  11.3— and  that  pauper  help  is  very  largely 
used.  He  prefers  to  insist  rather  on  the  fact  that  a  single 
night  nurse  has  recently  been  added  to  the  infirmary  staff. 
We  congratulate  the  board  on  a  step  in  the  right  direction, 
but  we  cannot  agree  that  the  nursing  stafi"  is  yet  sufficient. 
Does  Mr.  Kennedy  seriously  contend  that  the  nursing  is  in 
any  way  adequate  to  the  needs  of  these  patients  ?  If  not, 
we  must  call  his  attention  to  the  fact  that  he  has  really 
failed  even  to  touch  the  main  charge. 

Then  as  to  the  isolation  block  which  we  condemned.  Mr. 
Kennedy  makes  the  lame  excuse  that  between  10  and  11 
o'clock  in  the  morning,  when  the  beds  were  being  made  and 
the  rooms  were  being  cleaned,  was  the  worst  time  for  making 
a  visit  to  the  house.  Our  Commissioner  was  a  person  pecu- 
liarly well  able  to  make  the  necessary  allowances  in  this 
matter.  Mr.  Kennedy  observes  that  the  arrangements  were 
not  as  complete  as  desirable.  Oiir  contention  is  that  this 
ward  is  a  disgrace  and  that  it  needs  to  be  condemned.  We 
are  inclined  to  suppose  that  "incomplete  arrangements" 
maybe  Mr.  Kennedy's  euphemism  for  this  state  of  things. 
It  is  one  which  we  cannot  admit  and  which  we  contend  it  is 
contrary  to  his  duty  to  employ.  We  have  no  doubt  that  Mr. 
Kennedy  is  conscious  of  some  of  the  ditliculties  of  this  place, 
and  we  are  glad  to  learn  that  one  or  both  of  the  buildings 
arc  likely  to  be  pulled  down  ;  but  we  very  much  doubt 
whether  he  is  an  adequate  judge  of  what  is  needed  in  nursing 
and  what  is  proper  for  the  construction  and  administration 
of  isolation  wards. 

Toncliing  upon  our  statement  that  the  patients  were  not 
allowed  in  the  garden,  .Mr.  Kennedy  "  alluded  to  the  danger 
of  a  deep  and  dangerous  cutting  on  to  the  railway  at  the  top 
of  the  workhouse  garden,  which  inmates,  especially  imbe- 
ciles, were  likely  to  get  over  if  left  to  themtelves  in  the 
garden." 

It  is  hardly  possible  to  find  a  better  example  of  the  offlcial 
excuse  for  doing  nothing.  If  the  guardians  omit  to  put  a 
proper  fence  at  the  top  of  the  cutting,  or  if  they  omit  to  have 
someone  to  watch  the  inmates,  "especially  imbeciles,"  who 
is  to  blame  r  and  why  does  Mr.  Kennedy  think  it  his  duty  to 
hotly  make  excuses  for  not  dointf  what  is  proper,  instead  of 
pointing  out  the  means  of  doing  it  ? 

As  to  the  overcrowding  of  the  wards,  according  to  the  in- 
spector's reckoning  they  contain  each  7  IKX)  cubic  feet  (•'!.'>  feet 
by  ::0  feet,  by  10  feet  high).  This  gives  7IH»  cubic  feet  to  each 
patient,  which  is  below  even  the  Local  (ioverument  Board 
minimum.  If  the  beds  had  been  placed  with  the  head  to  the 
wall,  the  passage  would  have  been  too  narrow,  and  the  excuse 
tliat  they  were  so  placed  to  prevent  patients  from  falling  out 
of  bed  cannot  be  accepted. 

It  would  be  a  waste  of  time  to  go  through  the  minor  cor- 
rections which  Mr.  Kennedy  makes,  must  of  them  in- 
correctly. We  are  satisfied  with  his  practical  admission 
that  the  isolation  ward  is  what  we  describe  it,  and  that  the 
nursing  arrangements  are  inadequate 

Mr.  Kennedy  maybe  of  opiniori  that  3^  inches  is  sufficient 
width  for  theliedof  a  bedridden  patient,  especially  a  male 
patient.     We  are  of  the  opposite  opinion. 

We  may  remark,  finally,  that  we  did  not  mention 
Mr.  Kennedy,  and  made  no  attack  upon  him.  or  charge 
against  him ;  but  he  now  places  himself  in  a  very 
invidious  position,  and  we  can  only  ask  the  Local 
Government  Board  to  supply  Mr.  Kennedy  with  the 
eyes  and  knowledge  which  he  apparently  does  not 
adequately  possess,  by  sendmc  down  a  medical  inspector  to 
examine  this  place,  and  to  make  uece.-sary  recommendations. 
It  is  not  at  all  a  question  of  amour  prop  e:  it  is  the  treatment 
of  the  sick  poor.  We  have  no  doubt  that  this  officer  is  well 
intentioned,  and  that  both  ho  and  the  guardians  are  open  to 
conviction,  and  willing  to  do  their  duty  in  that  case.  Mort 
knowledge  is  required,  and  Mr.  Kennedy  should  supplement 
technical  deQciency  by  applying  for  the  assistance  of  a 
medical  colleague. 

We  do  not  desire  to  hurt  anyone's  feelings,  but  it  is  our 
duty  to  describe  the  actual  state  of  things  as  we  find  them 
and  to  point  out  the  urgemy  of  remedy.  We  think  that  Mr. 
Kennedy  would  also  bt^ better  employed  in  that  way  than  in 
using  the  mildest  official   phrases  to  palliate  obvious    de- 
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fects.  We  have  no  doubt,  therefore,  that,  this  discussion  will 
be  of  solid  benefit,  and  we  shall  be  the  first  to  welcome  the 
changes  which  it  will  inauguiate,  and  to  tender  our  thanks, 
as  we  do  now  in  advance,  to  the  board  and  to  the  Local 
Government  Board  inspfctor  for  the  attention  which  they 
have  given  to  the  report  we  have  published. 

THE  EATU  WORKHOUSE  INFIRMARY. 
Th£  report  o£  the  Committee  :ippoiiited  by  the  board  of  guardians  at 
Bath  to  consider  tlie  report  of  tlie  Local  Governnjent  Board  in  respect  of 
the  workhouse  infirmary,  while  containing  much  that  will  affect  the 
welfare  of  the  poor  of  that  m  ion.  also  teaches  lessons  which  should  bo 
taken  to  heart  bv  medical  officers  to  workliouses  all  over  the  country. 

As  regards  the' poor,  perhaps  half  a  loaf  is  better  than  no  bread,  but  it 
must  be  observed  that  the  suggestion  of  the  Committeethat  there  should 
be  five  resident  nurses,  and  two  night  nurses  living  out  of  the  house, 
with  tea  and  breakfast  only  provided,  is  but  a  poor  substitute  for  the 
nine  nui'ses  recommended  by  the  Local  Government  Board. 

It  is  perhaps  not  unnatural  tViat  the  guardians  should  snatch  at  an 
obvious  answer  to  Dr.  Fuller's  criticism  that  "  the  wards  are  dirty  and 
ill  kept  "in  the  repeated  entries  by  Mr.  Longe,  another  Local  Govern- 
ment Board  inspector,  to  the  effect  that  the  wards  and  bedding  were 
clean,  and  the  inmates  appeared  to  be  comfortable  and  well  cared  for. 
Probably  outsiders  will  see  in  this  condemnation  of  thesystem  of  inspec- 
tion rather  than  any  guarantee  of  thu  perfection  of  the  workhouse. 

The  lesson  to  medical  officers  iu  general  is. however,  to  be  found  in  the 
fact  that  directly  any  comphiint  it'  made  regarding  the  past  condition  of 
a  workhouse  searcli  is  made  in  the  medical  officer's  report  book,  and 
if  these  matters  are  not  found  dulj'  entered  therein  dou>)t  is  sure  to  be 
thrown  on  any  complaints  dating  back  to  such  times.  Of  this  we  do  not 
complain;  it  is  perfectly  right;  the  book  is  put  there  for  a  purpose,  and 
should  be  used.  We  fear,  however,  that  too  often  medical  officers  do  not 
<are  to  be  '•  always  gruoibliug,"  and  deficiencies  or  abuses  are  mentioned 
casually  to  the  master  or  to  some  of  the  guardians  Instead  of  being 
entered  in  the  book.  This  is  doubtless  done  with  the  best  of  intentions, 
but  the  doctor  who  does  it  merely  gives  himself  away  into  the  hands  of 
the  enemy  if  in  the  future  he  requires  to  draw  notice  officially  to  these 
things.  Every  medical  offi<-er  t'>  a  workhouse  should  clear  himself  from 
responsibility  by  entering  a  note  of  every  defect  in  the  book  provided  for 
the  purpose,  even  if  it  has  to  be  repeated  week  after  week. 

THE  KEIGHLEY  WORKHOUSE  INFIRMARY. 
We  are  very  glad  to  find  that  our  report  on  the  Keighley  Workhouse 
Infirmary  is  published  in  full  iu  the  Bradford  Observer  of  September  22nd. 
There  is  no  doubt  that  the  republication  of  these  reports  in  the  local 
newspapers  are  of  great  value  in  extending  their  usefulness. 


LITEKAKV    NOTES. 

The  October  number  of  the  Ein/lkh  Illiistrated  Maijazine, 
which  is  now  published  at  th*'  olBce  of  the  Illugtratei  London 
News,  contains  a  very  readable  account,  illustrated  by  outline 
drawings,  of  the  Bnrtilion  system  of  identifying  criminals, 
from  the  pen  of  Colonel  Howard  Vincent,  C.B.,  M.P. 

O  Arckivo  Medico  da  India  in  the  name  of  a  new  "  monthly 
journal  of  the  medical  sciences  and  pharmacy,"  which  has 
recently  begun  to  appear  at  Mapuca  (Goa).  The  editors  are 
Drs.  Luis  Napohao  d'Athaide  and  Angelo  Custodio  Martins. 
According  to  the  editorial  prospectus  it  is  intended  "to 
serve  as  a  professionnl  org^n  for  Indo-Portuguese  practi- 
tioners." One  chief  function  of  the  periodical  is  stated  to  be 
to  make  known  to  its  readers  all  that  is  interesting  in  foreign 
medical  literature.  We  are  gratified  to  observe  that  in  dis- 
charging this  part  of  its  luiirsion  our  Indo-Portuguese  con- 
temporary app.weutly  finds  the  Bbitish  Medical  Jouenal 
and  its  Epitome  particularly  useful.  A  large  part  of  the 
foreign  news  given  by  O  Archivo  Medico  is  taken  from 
our  columns ;  in  every  cat^e,  however,  the  source  is 
carefully  acknowledged — an  example  rare  enough  to 
be  worthy  of  special  commendation  and  imitation. 
O  Archivo  Medico  da  I-ndia  publishes  as  a  supplement  a 
ticries  of  extracts  by  Dr.  G^la>.io  Dalgado  from  H.  von 
Uheede's  great  work  Rortus  Jndieus  Malabaricut.  The  ex- 
tracts are  given  in  the  original  Latin,  the  names  of  the 
plants  being  alco  given  in  Pnr  uguese  and  in  Komkani.  Dr. 
Dalgado  has  classified  the  plants  described  according  to  the 
system  now  generally  adoptnd  by  botanists,  and  he  xjroposes 
to  add  as  an  apppudix  a  thernpeutical  classification  of  the 
plants  of  Goa  and  ^avantvadi,  with  a  posological  table.  Dr. 
Dalgado's  compilation,  when  complete,  will  be  issued  as  a  sepa- 
rate work,  under  the  title  of  Firr-s  flantarnm  Malabaricarum. 

At  the  unveiling  of  the  statute  to  Sydenham,  which  was 
recently  presentt-d  ro  the  O.xf  .rd  Museum  by  the  Warden  and 
two  Fellows  of  All  Soul,-^',  sir  Ht-nry  Acland  quoted  the  fol- 
lowing passage  from  t)ic  preface  of  the  great  work  of  the 
English  Hippocrates  en  acute  diseases.  We  give  it  in  full, 
as  a  singularly  nobie  description  of  the  spirit  in  which  the 
healing  art  should  be  practised : 


Whoever  takes  up  medicine  should  seriously  consider  the  following 
points:— Fir, lly,  that  iie  iaust  one  day  render  to  the  .Supreme  Judge  an 
account  of  the 'lives  of  those  sick  men  v.lio  have  been  entrusted  to  his 
care.  Secondly,  that  sucli  skill  and  science  as,  by  the  blessingof  Almighty 
God,  he  has  attained,  are  to  be  specially  directed  towards  the  honour  of 
his  Maker  and  the  welfare  of  his  fellow  creatures,  since  it  is  a  base  thing 
for  the  sreat  gifts  of  heaven  to  become  the  servauis  of  avarice  or  ambi- 
tion. Thirdly,  he  must  remember  that  it  is  no  mean  or  ignoble  animal 
that  he  deals  with.  We  may  ascertain  the  worth  of  the  human  race, 
since  for  its  sake  God's  Only-begotten  Son  became  man,  and  thereby 
ennobled  the  nature  that  Ho  took  upon  Him.  Lastly,  he  must  remember 
that  he  himself  hath  no  exemption  from  the  common  lot,  but  that  he  is 
bound  bv  the  same  laws  oi  mortality,  and  liable  to  the  same  ailments  and 
afiliclioDs  with  his  feilov.s.  For  these  and  the  like  r.asons  let  him  strive 
to  render  aid  to  the  distressed  with  greater  care,  wiili  ihe  kindlier  spirit, 
and  wiih  the  stronger  fellow-feeling.  In  all  caics  it  behoves  each  and  all 
of  those  physicians  who  have  the  desire  not  only  to  sum  but  to  he  pru- 
dent and  honest,  to  acknowledge  and  entreat  the  liivine  Goodness,  that 
from  this  ttiey  may  look  for  wisdom  and  good  fortune ;  and  they  ought 
not  to  be  satisfied  with  simply  giving  health  to  the  sick,  but  they  should 
strive  to  add  greater  certainty  to  the  art  that  they  administer  :  and  they 
should  so  direct  their  experiments  that  the  science  of  medicine  may 
grow  day  by  day  more  cleur  and  more  efficient.  Iu  this  way  the  human 
race  may  rean  the  advantages  thereof  generally  and  with  safety,  even  after 
they  themselves  had  been  laid  in  their  graves. 

Whatever  changes  the  growth  of  knowledge  may  bring  in 
the  practice  of  medicine,  zhis  part  of  Sydenham's  teaching  can 
never  be  superseded. 

In  the  current  number  of  the  Ai^clepiad,  Sir  B.  W.  Richard- 
son points  out  that  Sir  Spencer  Wells,  in  dealing  with  the 
early  history  of  ovariotomy,  has  omitted  the  name  of  Mr. 
Power,  a  surgeon  who  jn-actised  at  Bosworth,  in  Leicester- 
shire, and  who  gave  reasons  of  an  original  kind  for  the  per- 
formance of  the  operation.  Power  communicated  his  ideas  to 
Erasmus  Darwin  (author  of  the  Origin  of  Species)  after  the 
examination  of  the  body  of  an  elderly  lady  who  died  of 
ovarian  disease  on  March  29th,  1793.  In  this  communication 
Power  says : 

On  opening  the  abdomen  I  found  a  large  cyst  attached  to  the  left 
ovarium  by  an  elastic  neck,  as  thick  as  the  little  finger,  and  so  callous  as 
not  to  admit  of  being  separated  by  scissors  without  considerable  ditli- 
culty.  The  substance  oi  the  cyst  had  an  appparance  much  resembling 
the  gravid  uterus  near  the  full  period  of  gestation,  and  was  as  thick.  It 
had  no  attachment  to  the  neritoneum,  or  any  of  the  viscera,  except  by 
the  hard  callous  neck  I  have  mentioned,  so  that  the  blood  must  with 
diiSculty  have  been  circ-.ilated  through  it  for  some  time.  Its  texture  was 
extremely  tender,  being  easily  perforated  with  tbe  finger,  was  of  a  livid 
red  colour,  and  evidently  in  a  sphacelated  state.  It  contained  about 
two  gallons  of  a  fluid  of  the  colour  of  port  wine,  without  any  greater 
tenacity.  It  has  fallen  to  my  lot  to  have  opened  two  other  patients, 
whose  deaths  were  ooeaJioued  bv  encysted  dropsv  of  the  ovarium.  In 
one  of  these  the  ovarioi-i  ■ -; ,  much  enlarged,  with  eight  or  ten  cysts  on 
its  surface,  but  there  w  ^  ro  adhesion  formed  by  any  of  the  cysts  to  any 
other  part;  nor  had  tlie  i.;aiuiu  formed  any  adhesion  with  the  perito- 
neum, though  in  a  vei7  ui.-eased  state.  In  the  other  ttie  disease  was 
more  simple,  being  only  one  cyst,  without  any  attachment  but  to  the 
ovarium.  ,  .    , 

As  the  ovarium  is  a  t  nrt  not  necessary,  and  dropsies  of  this  kind  are 
so  generally  fatal  in  the  cud,  I  Think  I  shall  be  induced,  notwithstanding 
the  hazard  attending  wounds  which  penetrate  the  cavity  of  the  abdo- 
men, to  propose  the  extirpation  of  the  diseased  part  in  the  first  case 
which  occurs  to  me  in  wliic'n  I  can  with  precision  say  that  the  ovarium 
is  the  seat  of  the  disease,  and, the  patient  in  other  respects  tolerably 
healthy,  as  the  caviiy  of  the  abdomen  is  often  opened  in  other  cases 
without  bad  consequericeB. 

In  this  communication  -  Darwin  adds  ; 

An  argument,  whic'u  laitht  further  countenance  the  operation  thus 
pronosed  by  Mr.  Power  might  be  taken  from  the  disease  frequently 
affecting  young  persons,  from  its  being  generally  iu  tbese  subjects  local 
and  primary,  and  not,  like  •  iie  ascites,  produced  or  accompanied  with 
other  diseased  viscera  ;  ard.  lastly,  as  it  is  performed  in  adult  quadru- 
peds, as  old  sows,  with  sc.Sety,  though  by  awkward  operators^ 
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The  adjourned  special  general  meeting  of  the  members  of 
the  Medical  Defence  Union  will  be  held  at  20,  Hanover 
Square,  London,  W..  oa  Wednesday,  October  3rd,  at  4  p.m. 
Special  general  meetings  will  be  held  on  October  4th,  at  the 
Victoria  Hotel,  Manci/ester,  at  University  CoUf-ge,  Bristol, 
on  October  5th,  and  at  the  Medical  Institute,  Birmingham, 
on  October  6lh ;  on  each  occasion  at  8  p.m. 

Plucky  Rescue  et  a  Medicai  Man.— Dr.  Vezier,  a  re- 
tired medical  officer  o?  the  French  army,  rescued  a  boy  of  12 
from  drowning  the  other  day  at  Dunkirk,  under  somewhat 
exceptional  circumstaiices.  Dr.  Vezier.  who  is  71  years  of 
age,  was  fishing  on  the  jetty  when  he  saw  the  boy  fall  into 
the  water.  Without  a  iiioment's  hesitation  Dr.  Vezier  dived 
in,  fully  clothed  as  he  ^vas,  and  with  some  tr  ublegot  out  the 
boy.  who  was  already  nnoonseioas.  Thouyh  himself  injured 
in'thehio,  Dr.  Vezier  proceeded  to  carry  out  the  necessary 
treatment,  and  succeeded  in  restoring  animation. 
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BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCEiPTioNfl  to  the  Association  for  1894  became  due  on 
January  Ist.  Membera  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  ol  the 
Association  not  belonging  to  Branches  are  requested  to 
forward'  their  remittances  to  the  General  Secretary,  429, 
Strand,  Loudon.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom, 


i3ritisi)  JHebtcal  gjoutnal. 


SATURDAY,   SEPTEMBER   29th,    1894. 


THE     EPIDEMIC     SKIN     DISEASE    IN    LONDON. 

The  information  concerning  the  wave  of  epidemic  skin  dis- 
ease which  is  now  passing  over  the  metropolis  is  not  alto- 
gether complete,  but  it  will  be  interesting  to  briefly  con- 
sider certain  points  in  the  symptoms  and  etiology  of  the 
affection  which  the  present  outbreak  reveals.  It  is  especially 
rendered  desirable  that  we  should  notice  the  subject  in  view 
of  the  somewhat  alarming  and  misleading  reports  which 
have  gained  admission  to  the  columns  of  some  of  our  lay 
contemporaries. 

Since  the  malady  was  first  described  by  Savill  in  1891 
cases  of  the  disease  have  each  summer  and  autumn  been 
observed  in  different  parts  of  the  metropolis-  chiefly,  but 
not  by  any  means  entirely,  among  the  workhouse  infirmaries 
— sometimes  in  outbreaks,  sometimes  sporadically.  Thus, 
in  the  following  year,  1S92,  a  few  cases  occurred  both  at  the 
Paddington  and  Marylebone  Infirmaries,  some  being  among 
the  patients  who  had  sufl'ered  the  year  before  :  and  it  is 
worthy  of  note  that  two  out  of  the  fourteen  cases  at  the 
former  institution  were  a'^mitted  with  the  eruption  upon 
them,  they  having  contracted  and  developed  the  disease 
outside  the  building.  All  these  cases  were  less  severe  than 
those  of  the  year  before,  and  only  one  of  them  died. 

In  the  autumn  of  189.3  three  cases  of  the  disease,  all  fatal, 
occurred  among  the  patients  under  the  care  of  Mr.  Steer  at 
the  Fulham  Infirmary  :  wnd  in  the  same  year  no  fewer  than 
86  cases  arose  in  the  siek-wards  of  the  Bethnal  Green  Work- 
house during  the  short  space  of  five  weeks  (May  4th  to  June 
10th),  giving  an  attack-rate  of  10  per  cent,  among  all 
the  patients  in  the  sick waids.  These  cases  were  of  a  much 
milder  type,  and  only  .">  of  them  died.  In  general  terms, 
this  outbreak  was  only  half  the  severity  of  that  at  Padding- 
ton in  18!il. 

During  the  current  year,  1894,  the  disease  is  known  to 
have  been  present  in  at  leost  five  of  the  metropolitan  in- 
firmaries. Reference  wss  ui  )de  in  our  last  issue  to  the 
outbreak  at  Marylebone  Iifirmary,  where  6")  patients  and 
one  officer  have  been  nttacked  or  admitted  with  the  disease, 
and  5  deaths  have  occurred.  It^  will  be  noticed  that  some 
of  these  cases  were  somewlisit  vaiiable  in  their  type.  The 
previous  week  we  pres^ented  to  the  readers  of  the  British 
Medical  Jolrnai,  a  brief  account  of  the  epidemic  at  St. 
George-in-the-EAst  IiifirmHi-y,  which  presents  some  special 
features   of   interest.     Here  about  70   or  SO  patients   have 


been  attacked,  and  about  17  are  alleged  to  have  died  of  the 
disease. 

In  some  of  the  cases  at  St.  George-in  the-East  there 
seems  to  have  been  a  new,  or  at  any"'  rate  unusual, 
symptom  in  the  shape  of  pyrexia.  This  was  of  a  more 
or  less  intermitting  type,  and  sometimes  started  abruptly 
a  few  days,  or  even  in  one  case  two  weeks,  before 
the  eruption  made  its  appearance.  There  were,  it  is 
true,  many  instances  where  the  eruption  followed  its 
usual  and  typical  course  without  being  attended  by  any 
noticeaV)le  elevation  of  temperature;  but,  on  the  other  hand, 
there  were  certain  other  patients  who,  though  they  did  not 
develop  any  rash,  suffered  from  malaUe,  sickness,  and 
feverishness  of  much  the  same  type  as  the  others,  and  whom, 
therefore,  Dr.  Bowlan,  the  medical  superintendent,  includes 
in  the  same  category.  It  will  be  interesting  to  learn  more 
details  concerning  those  patients  with  pyrexia  only,  for  there 
is  the  possibility  tha't  they  were  suffering  from  some  totally 
distinct  malady,  such  as  influenza.  And  as  to  those  who 
suffered  from  both  eruption  and  fever  it  is  important  to  know 
the  precise  characters  of  the  two  sets  of  symptoms  before 
their  relationship,  if  any,  can  be  made  out. 

At  the  Shoreditch  Infirmary,  excluding  the  slighter  cases, 
GO  patients  have  been  attacked  with  well-defined  symptoms 
of  the  disease,  and  6  of  these  have  died.  At  the  City  of 
London  Infirmary  .3.T  inmates  and  one  oflicer  have  been  at- 
tacked or  brought  in  with  the  malady  :  and  one  has  lately 
developed  the  rash  in  the  Fulham  Infirmary.  The  known 
cases  at  the  present  time  amount,  therefore,  to  an  aggregate 
of  about  L'40.  and  give  an  approxirnsite  fatality  of  ll.<i  per 
cent,  among  thecases  recognised  in  Infirmaries. 

Our  lay  contemporaries  may,  however,  rest  assured  that 
the  disease  is  certainly  not  more  than  usually  virulent,  and 
that  it  has  not  th  jse  mysterious  qualities  with  which  they 
endow  it.  The  cases  at  the  present  time  seem,  like  those  of 
the  two  preceding  years,  to  have  been  of  a  somewhat  milder 
and  less  fatal  type  than  those  of  the  year  1891,  which  had  an 
infirmary  case-mortality  of  li'  ^  per  cent.  The  eruption  has 
always  presented,  in  greater  or  less  degree,  the  three 
characteristic  qualities  of  symmetry,  desquamation  of  the 
cuticle,  and  fairly  regular  course  and  duration. 

But  the  most  interesting  question  at  the  present  time 
concerning  this  disorder  is  its  etiology.  And,  first,  why 
should  it  seem  to  prevail  in  workhouses  and  infirmaries  'f 
Tliere  exists  undoubtedly  a  predisposition  on  the  part  of  those 
advanced  in  life  and  infirm  in  body  to  contract  the  disease; 
this  is  well  established.  But  something  must  also  be  at- 
tributed to  the  circumstance  that  the  medical  superinten- 
dents of  infirmaries  are  now,  since  1891,  quite  familiar  with 
the  disease,  and  are  on  the  lookout  lor  it;  and  this  may 
account  for  its  apparent  predominance  among  infirmary 
patients.  However,  the  disorder  is  not,  as  a  matter 
of  fact,  altogether  confined  to  infirmaries  and  workhouses. 
Dr.  Lees  has  recorded  cases  which  were  under  his  care 
at  St.  Mary's  Hospital  in  1891,  and  wc  believe  that  there 
have  been  instances  of  the  malady  this  year  in  the  same 
hospital.  A  fair  number  of  isolated  cases  are  also  known 
to  have  arisen  in  other  institutions,  as  well  as  in  private 
practice. 

In  the  second  place  what  is  the  immediate  and  proximate 
cause  of  this  epidemic  malady  ?  Savill,  in  1891,  clearly 
established  on  clinical  grounds  the  fact  that  the  disease  is  a 
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contagious  one  and  spreads  with  great  rapidity  from  patient 
to  patient  where  a  predisposition  exists.  He  also  isolated, 
with  some  difficulty,  a  mierococus  with  which  he  produced 
skin  symptoms  and  a  fatal  issue  in  a  rabbit,  from  whose 
blood  pure  cultures  of  a  microbe  having  the  same  characters 
were  obtained.  Russell  found  by  independent  researches 
the  same  organism  in  the  skin,  blood,  and  tissues  of  persons 
dying  of  the  disease. 

Various  articles  of  food  as  possible  causes  were  discussed 
at  that  time  but  none  of  them  could  be  blamed  for  the  in- 
troduction of  the  poison  into  the  system.  However,  during 
the  epidemic  in  the  Bethnal  Green  Workhouse  in  1893 
suspicion  was  cast  upon  the  milk  consumed  by  the  inmates, 
and  we  understand  that  this  outbreak  is  still  the  subject  of  in- 
quiry by  the  Local  (Jovernment  Board  from  this  point  of 
view.  If  one  may  judge  by  certain  comments  in  the  lay 
press,  the  public  are  getting  impatient  that  the  results  of 
that  inquiry  have  not  yet  been  made  known.  Tliis  year, 
(1894)  suspicion  is  again  cast  upon  the  samearticleof  diet,  this 
time  by  Dr.  Forbes,  the  medical  superintendent  of  the  Shore- 
ditch  Infirmary.  He  formed  this  opinion  because  many  of 
the  cases  03curred  amongst  those  who  took  cow's  milk  as  a 
beverage.  Moreover,  he  observed  that  only  a  few  cases  arose 
in  the  workhouse  proper,  where  milk  is  but  little  used,  and 
three  of  the  cases  which  did  arise  there  happened  to  be 
on  allowances  of  milk  as  extras  in  their  dietary.  The 
milk  was  therefore  submitted  to  a  bacteriological  ex- 
amination by  Professor  Crookshank,  and,  meanwhile, 
the  guardians  enabled  Dr.  Forbes  in  the  month  of  August  to 
order  condensed  milk  for  those  who  took  it  as  a  beverage, 
the  cow's  milk  being  used  only  in  puddings,  and  therefore 
after  being  boiled.  Coincidently  with  this  alteration  in  the 
dietary  of  those  who  were  upon  a  milk  diet,  the  eases  began 
during  the  latter  part  of  August  to  arise  with  less  frequency. 
The  bacteriological  examination  is  probably  not  yet  con- 
cluded, but  the  report  presented  to  the  guardians  at  their 
meeting  on  August  i;2iid  simply  mentions  that  the  samples 
submitted  contain  "putrefactive  bacteria  of  a  serious 
nature,"  and  recommends  that  other  milk  should  be  sup- 
plied. In  an  "'interview"  given  in  one  of  the  morning 
papers,  Dr.  Crookshank  is  reported  to  have  said  that  no 
specific  microbes  (such  as  the  one  to  which  we  have  just 
referred)  were  discovered  to  which  the  outbreak  of  der- 
matitis could  be  attributed;  and  the  result  was  absolutely 
negative  as  regards  the  causation  of  the  disease. 

Nevertheless  a  superficial  examination  of  the  phenomena 
of  the  Shoreditch  outbreak  certainly  suggests  the  milk 
as  a  possible  source  of  mischief,  and  this  suspicion  receives 
confirmation  from  t'ne  fact  that  the  two  principal  infirmaries 
involved  in  1801,  P^ddington  and  ^larylebone,  received  their 
milk  supply  from  the  same  contractor.  Dr.  Forbes  was  cer- 
tainly warranted  on  these  grounds  in  taking  the  action 
which  he  did  about  the  middle  of  August,  and  ordering 
condensed  in  lieu  of  ordinary  milk  for  his  patients. 

On  the  other  hand  there  are  data  of  importance  which 
considerably  diminish  the  weight  of  the  foregoing  circum- 
stances as  evidence  in  support  of  the  view  that  the  milk  was 
the  source  of  the  poison. 

Among  the  inmates  of  an  infirmary,  milk  diet  is  chiefly 
employed  for  the  aged  and  those  who  are  specially  broken 
down  in  health ;  and  it  is  this  debilitated  condition,  espe- 
cially when  it  is  accompanied  by  old  age,  that  has  been 


conclusively  shown  to  give  rise  to  a  special  predisposition 
to  contract  the  malady.  Again,  it  is  true  that  the  inmates 
of  a  workhouse  proper  are  not  generally  supplied  with  milk 
as  a  beverage,  but  it  is  equally  true  that  they  are  always 
healthier  and  often  younger  than  the  inmates  of  the 
infirmary. 

As  regards  the  decline  of  the  cases  during  August  it  is 
well  known  that  the  influence  of  season  is  a  very  distinct 
element  in  the  causation  of  the  malady.  Xearlyall  the  cases 
have  arisen  during  the  summer  months  and  there  is  nearly 
always  a  marked  decline  of  cases  in  the  latter  part  of 
August  even  when  no  modification  has  been  made  in  the 
dietary  and  cow's  milk  has  been  liberally  supplied.  Finally 
it  is  a  remarkable  fact,  unexplained  on  the  hypothesis  oi 
milk  causation,  that  now,  as  in  1891,  several  infirmaries  are 
aflected  which  are  situated  far  from  each  other  and  obtain 
milk  from  totally  difl'erent  sources,  like  Paddington  and 
Lambeth  in  1891  and  iMarylebone  and  Shoreditch  in  1894. 

It  is,  of  course,  possible  that  milk  may  convey  the  con- 
tagion of  this  disease  from  person  to  person  as  it  does  that 
of  scarlet  fever,  diphtheria,  or  typhoid,  but  in  the  absence  of 
stronger  evidence  than  that  before  us  it  would  be  difficult 
to  subscribe  to  the  doctrine  that  milk,  or  the  swarms  of 
putrefactive  oi'ganisms  which  it  habitually  contains  are 
the  essential  causal  factor  of  the  disease. 


BARRACK     SCHOOLS. 

YII. — Their  Alterxatives. 
It  would  not  be  in  accordance  with  our  usual  practice  if  we 
allowed  only  one  view  of  any  problem  to  bestatfd,  especially 
when  on  the  right  solving  of  that  problem  depends  th.-  lives, 
and  characters,  consequently  the  happiness,  of  many  thou- 
sands of  children.  i>ur  readers  will  therefore  not  be  sur- 
prised if  we  devote  another  article  to  a  third  and  a  fourth 
method  of  dealing  with  pauper  children,  methods  which 
have  been  in  vogue  long  enough  to  prove  their  failure  or 
success.  We  refer  to  the  cottage"homes  and  to  emigration. 
AVe  will  begin  with  the  former.  A  pi-iori,  this  method  has 
all  the  arguments  in  its  favour.  The  children  are  placed  in 
cottages  where,  like  a  large  family,  they  are  ruled  by  a  foster 
parent  or  parents.  In  the  case  of  girls  the  parent  is  a 
woman,  a  person  of  the  same  class  as  those  at  present  em- 
ployed in  the  barrack  schools  as  housemaids,  girls'  attend- 
ants, and  laundry  women,  but  she  is  generally  older,  is  in 
many  cases  a  widow,  and,  having  had  experience  in  the 
usual  walks  of  life  among  the  working  classes,  is  the  better 
able  to  guide  the  girls  under  her  care,  not  only  in  domestic 
matters,  but  in  those  moral  precepts  and  ethical  practices 
the  observance  of  which  tend  so  largely  to  create  success, 
whatever  be  the  social  station  of  those  who  practise  them. 

The  common  life  of  a  child  who  is  a  member  of  a  large 
family  is,  as  far  as  possible,  imitated  in  these  State-created 
families.  The  child  goes  to  school,  taking  care  of  the 
younger,  or  being  herself  taking  care  of.  The  elder  girls 
stay  at  home,  and  by  helping  the  house  mother  learn 
domestic  work.  The  children  return  to  meals,  go  out 
to  play,  and  gather  round  the  table  when  dusk  closes  in 
to  darn,  mend,  patch,  and  knit. 

Such  homes  have  now  been  built  in  sufficient  number  by 
Dr.  Barnardo's  supporters  as  to  form  a  children's  village  at 
lUord.     A  colony  of  900  homeless  girls  there  find  homes. 
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Tlie  school  passess  '.  G  per  cent.,  and  the  health  returns  leave 
nothing  to  be  desired.  There  we  find  no  ophthalmia,  no 
glandular  swellings,  no  ringworm  or  itch,  little  ezcema, 
and  no  epidemics.  Indeed,  from  these  cottages  the 
health  returns  are  remarkably  good,  the  infirmary  patients 
being  but  1.85  per  cent.  It  might  be  thought  that 
these  figures  are  hardly  reliable,  o-  are  produced  in 
such  a  way  as  to  encourage  subscriptions,  were  it  not  that 
in  another  of  Dr.  Barnardo's  institutions  which  he  conducts 
on  the  barrack  system  we  learn  that  35  per  cent,  of  the 
children  were  stricken  with  ophthalmia.  In  the  cottages 
the  children  are  placed  in  groups  of  16  and  25,  numbers,  in 
our  opinion,  still  too  large  to  allow  of  the  individual  develop- 
ment of  individual  characters,  but  small  enough  to  permit 
of  rules  being  suspended,  amended,  or  extended  without 
producing  a  revolution,  and  suSiciently  limited  to  allow  the 
foster  parent  or  parents  to  give  that  personal  care  to  the 
comfort  and  hygienic  condition  of  each  inmate  which  alone 
<;an  insure  good  health  in  growing  children. 

It  is  now  fourteen  years  ago  since  the  Birmingham 
Board  of  Guardians  decided  to  adopt  a  similar  plan, 
and  built  their  homes  for  union  children  on  the  cottage 
plan  at  Marston  Green.  There  each  home  holds  30 
children,  who  sleep  in  3  rooms,  each  containing  10  beds. 
The  boys'  homes  are  presided  over  by  both  a  "  father  and 
mother,"  the  girls  only  by  a  "  mother ;"  the  "  fathers  "  are 
chosen  largely  on  the  ground  of  their  suitability  as  trade 
trainers,  and  the  industrial  education  given  in  these  homes 
includes  painting,  jilumbing,  whitewashing,  glazing,  bak- 
ing, carpentering,  shoemaking,  whitesmithing,  and  tailor- 
ing, besides  the  knowledge  that  any  boy  of  average  intelli- 
gence is  able  to  acquire  as  he  works  in  the  garden  or  the 
farm.  Each  child  is  dressed  differently,  and  the  wholesome 
rivalry  that  is  engendered  by  the  desire  of  the  foster  parents 
that  their  charges  should  look  as  well  as  those  of  any  other 
liouse  is  not  an  influence  to  be  despised  or  ignored.  AVe 
may  quote  from  a  paper  of  Mr.  J.  T.  Kilner,  of  Hudderfield 
Union,  the  following  pleasing  opinion;  he  says:  "These 
homes  were  exceedingly  well  kept  and  exceptionally  clean ; 
the  children  were  healihy,  and  had  an  appearance  of  neat- 
ness owing  to  the  variety  in  the  clothing,  and  generally 
•there  was  an  air  of  comfort  and  homeliness  about  the  whole 
■establishment  which  is  only  obtainable  under  the  cottage- 
home  system." 

In  London  the  Kensington  and  Chelsea  Unions  have  com- 
bined to  erect  and  maintain  a  similar  village.  In  this 
institution  the  numbers  in  each  house  are,  we  venture  to 
think,  too  large ;  3(i  is  a  larger  family  than  any  two  people 
are  usually  given  by  Nature  to  supervise  and  upbring,  and 
4he  assistance  that  is  rendered  by  the  "  give  and  take"'  of 
simple  human  relationsliips  is  considerably  reduced  if  the 
numbers  are  sufficiently  numerons  to  necessitate  domestic 
rules  and  the  constant  reference  to  them. 

That  the  ratepayers  save  in  the  increased  health  of  the 

•children  brought  up  in  cottage  homes,  in  contrast  to  those 

«ducated  in  the  barracks,  is  proved  by  the  following  figures 

at  the  Banstead  Cottage  Home  : 

From    1881    to    1SS4   4  5S    per  cent,  of  children  were  sick  in  infirmary. 

„    18S5  to  1888  2.17 

„    1889  to  1890  1.88     „        „        „        „ 
,,    1891  to  ISM  2.74     ,,        „        „ 

;3dded  to  which  we  learn  from  the  report  of  Dr,  Cox,  the 
■snedieal  officer,  that  there  has  been  "  complete  freedom  from 


the  scourge  of  public  schools — ophthalmia  — and  that 
"  there  has  been  only  one  case  of  scarlet  fever,  and,  this 
being  promptly  isolated,  the  further  spread  of  the  disease 
was  prevented,"  If  these  figures  are  compared  with  those 
in  a  report  of  a  barrack  school  which  we  have  before  ns 
there  can  be  but  little  doubt  that,  if  judged  solely  by  the 
health  results,  the  cottage  system  must  bear  off  the  palm. 
In  this  report  we  learn  that  57  out  of  GGO  children  are  undtr 
medical  treatment,  or  something  like  9  per  cent.,  and  that 
besides  something  like  half  the  children  have  to  be  kept 
under  tonics  or  extra  diet. 

The  plan  of  similar  homes,  not  grouped  together,  but 
scattered  about  the  union,  has  been  adopted  by  the  SheflSeld 
Board  of  Guardians,  but,  though  this  scheme  has  obvious 
advantages,  such  as  that  of  allowing  the  children  to  go  to 
diflerent  Board  schools  and  the  avoidance  of  epidemics,  it  yet 
has  not  been  sufficiently  long  in  existence  as  a  working 
scheme  to  justify  judgment. 

To  the  traveller  in  Canada  the  ever-recurring  qaestion  is 
"AVhy  are  pauper  children  not  sent  here!-'  The  vast 
stretches  of  land  waiting  to  be  used  ;  the  demand  for  labour; 
the  healthy  ciimate;  the  abundance  of  food;  the  simple 
habits  of  the  people ;  the  space  available  in  their  home- 
steads are  all  circumstances  that  combine  to  make  the 
children  welcome  and  their  future  welfare  secure. 

The  cost  of  emigrating  such  children  is  but  small.  The 
cost  of  a  cliild  in  a  big  barrack  school  is,  say,  £30  a  year. 
Supposing  that  he  spends  six  years  of  his  young  life  in  such 
an  institution  (and  many  spend  their  whole  childhood— say 
twelve  years),  the  cost  to  the  community  would  be  £180, 
not  counting  the  loss  of  interest.  To  emigrate  him  would 
cost  about  £15,  including  the  necessary  preliminary  training. 
In  a  speech  that  Mr.  Samuel  Smith  made  before  the  House 
of  Commons,  he  stated  that  a  society  with  which  he  was 
connected  in  Liverpool  had  during  the  thirteen  years  in 
which  it  had  been  at  work  emigrated  2.000  children  of  this 
class,  and  he  affirmed  "that  95  per  cent,  of  them  have  done 
well,"  adding  that  "no  ditficulty  whatever  has  been  found  in 
placing  younger  children  in  comfortable  and  happy  homes 
in  Canada,"  and  that  by  "  the  time  they  reach  manhood  and 
womanhoad,  they  are  to  all  intents  and  purposes  indis- 
tinguishable from  ordinary  Canadian  citizens,"  so  com- 
pletely have  they  been  absorbed  into  the  population. 

In  spite  of  this  testimony  and  similar  reports  from  the 
Waifs  and  .^trays  Society,  who  have  emigrated  something 
like  700  children  in  eight  years,  we  yet  learn  that  the  guar- 
dians are  so  backward  in  using  this  outlet  for  children  de- 
pendent on  the  State,  that  all  the  boards  together  of 
England,  Ireland,  Scotland,  and  Wales  only  emigrate  about 
1.50  children  a  yf  ar.  The  cause  of  this  fact  must  be  sought. 
It  is  not  enough  to  attribute  it  only  to  apathy  and  ignorance. 
There  are  many  enlightened  boards  who  would  l>e  glad  to 
relieve  the  rates  of  the  expense,  and  themselves  of  the 
care,  of  children  who  are  a  drug  Jiere  and  in  demand  on  the 
other  side  of  the  Atlantic,  unless  there  were  some  other 
reason  which  operates  against  free  use  of  Canada  as  an  out- 
let and  a  home  for  them.  The  Local  Government  Board  pro- 
fesses to  be  in  favour  of  emigration,  but  they  have  done  very 
little  to  promote  the  work,  and  they  have  made  and  wish  to 
have  observed  two  rules  which  have  a  tendency  to  hinder 
the  work.  They  insist  that  the  Canadian  Government  shall 
report  annually  upon  all   pauper  children  emigrated,  and 
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they  have  a  regulation  that  children  are  only  allowed  to  go 
to  Canada  direct  from  the  workhouse  schools. 

Both  these  rules  work  against  emigration,  especially  the 
latter.  At  the  recent  conference  held  by  the  Reformatory 
and  Refuge  Union  on  Juvenile  Emigration,  there  was  but 
one  opinion  on. the  necessity  of  training  the  children  in 
homes  (not  institutions)  before  they  could  be  fit  to  be  wel- 
comed by  the  prosperous  and  thrifty  farming  population  of 
Canada  as  members  of  their  households;  and  another  worker 
of  vast  experience  points  out  that  supervision  of  children 
that  are  supposed  to  be  incorporated  into  the  families  of 
those  supervised  is  not  to  be  undertaken  and  carried  out  as 
a  piece  of  State  machinery,  but  should  be  done  in  such  a 
manner  and  under  aueh  conditions  as  will  lead  to  the  closer 
union  of  adopted  child  and  parents,  and  the  further  exten- 
sion of  the  plan. 

It  will  be  one  of  the  duties  of  the  new  Commission,  when 
it  gets  to  its  work  in  >'ovember,  to  inquire  into  the  Local 
Government  Board  rules  which  affect  emigration,  or  if  neces- 
sary to  cause  their  abolition  or  modification. 

That  the  present  system  of  pauper  education  is  not  satis- 
factory is  proved  by  the  following  statement  made  by  a 
Member  of  Parliament  of  good  repute  and  philanthropic 
character:  "At  an  entertainment  given  in  the  East  End 
of  London  to  about  1,900  lads  of  the  destitute  or  unemployed 
class  those  who  came  from  pauper  schools  were  asked  to 
stand  up,  and  1.400  lads  stood." 


We  have  made  inquiries  in  the  best  informed  quarters 
concerning  an  alleged  establishment,  or  rather  establish- 
ments in  Paris  where  "morphino-maniacs "  are  said  to 
congregate,  and  of  which  minute  and  dramatic  particulars 
have  been  very  widely  circulated  in  the  press  throughout 
the  length  and  breadth  of  the  land.  AVe  are  assured  that 
there  is  no  such  place  known  either  to  the  police  or  the 
profession.  The  whole  thing  is  a  pure  product  of  the 
imagination.  

DIPHTHERIA  AT  HAWARDEN. 
With  reference  to  the  outbreak  of  diphtheria  near  Hawarden, 
we  are  informed  by  Dr.  A.  L.  Evans,  the  medical  officer  of 
health  to  the  Hawarden  Rural  Sanitary  District,  that  it  has 
been  confined  to  a  low-lying,  flat,  and  badly  drained  part  of 
the  parish  called  Penton,  situate  about  two  miles  from  the 
village.  In  all  about  twenty-four  people  were  attacked ; 
with  one  exception,  they  were  all  children.  There  are  great 
physical  difliculties  in  draining  this  district.  The  houses 
are  old  and  dilapidated,  and  the  people  are,  as  a  rule,  very 
poor  and  ignorant.  The  water  supply  is  good,  and  the  milk 
supplied  to  these  houses  has  been  tested,  but  nothing  dele- 
terious has  been  found  in  it.  Twelve  deaths  have  occurred. 
Dr.  Evans  is  of  opinion  that  inefficient  drainage  accounts 
for  the  outbreak.  The  Compulsory  Notification  Act  is  not  in 
force  in  the  Hawarden  Union. 

THE   RED  CROSS   IN  THE    FAR    EAST. 

With  reference  to  the  accounts  of  severe  fighting  between 
the  Chinese  and  Japanese,  which  have  filled  the  newspapers 
during  the  last  few  days,  we  are  informed  that  in  1884  the 
International  Conference  of  Red  Cross  Societies,  held  at 
Geneva,  was  attended  by  Dr.  T.  Hashimoto,  Director  of  the 
Military  Hospitals  at  Tokio,  and  Baron  de  Siebold,  Secretary 
of  the  Japanese  Legation  at  Berlin,  and  on  June  otli,  IS^G, 
the  Convention  of  Geneva  was  officially  accepted  by  the  Go- 
vernment of  the  Mikado.  In  1887  two  delegates  were  sent 
by  the  Government  and  two  by  the  Central  Committee  of  the 
Japanese  Society  to  the  International  Conference  pt  Carls- 


ruhe;  and  at  the  last  Conference,  held  at  Rome  in  1892,  the 
Government  was  represented  by  the  Japanese  Charge 
d'Affaires  at  the  Italian  Court,  and  the  Central  Committee  at 
Tokio  by  two  delegates,  Dr.  Shimpei  Goto  and  Baron  de 
Siebold.  It  is  satisfactory  to  learn  from  a  telegram  that  the 
Empress  of  Japan,  a  patroness  of  the  Japanese  Red  Cross 
Society,  has  personally  set  the  example  of  preparing  lint 
and  bandages  for  equal  distribution  among  wounded  Chinese 
and  Japanese  without  distinction,  and  that  in  this  humane 
work  Her  Majesty  is  assisted  by  all  the  ladies  of  the  Court. 


THE  SALE  OF  POISONS. 
At  the  Carlow  Petty  Sessions  on  SejUimber  22nd  Mr. 
Thomas  Richards,  a  druggist  and  hardware  merchant,  was 
prosecuted  by  the  police  at  the  suit  of  the  Pharmaceutical 
Society  of  Ireland  for  having  sold  poisons  within  the  mean- 
ing of  the  Act,  not  being  a  chemist  duly  qualified.  Pro- 
fessor Tichborne  proved  that  one  of  the  packets  submitted 
to  him  was  a  bottle  of  Winslow's  soothing  syrup  containing 
morphine,  and  the  other  a  vermin  paste  containing  phos- 
phorus. For  the  defendant  it  was  proved  that  the  syrup 
was  obtained  at  a  pharmacist's  to  oblige  the  purchaser,  but 
the  magistrates  imposed  a  fine  of  £.3. 


MR.  GLADSTONE. 
We  are  glad  to  be  able  to  state  that  the  operation  for  cataract 
performed  on  Mr.  Gladstone's  right  eye  last  May  has  given 
an  excellent  result.  At  the  time  of  our  last  annotation 
(issue  of  July  2Sth),  there  was  enough  of  residual  opacity  in 
the  pupil  to  prevent  accurate  vision,  and  it  was  believed 
that  a  needle  operation  would  be  required.  Subsequently, 
however,  the  sight  cleared  so  much  that  for  some  weeks  past 
Mr.  Gladstone  has  depended  entirely  upon  this  eye  for  read- 
ing ;  so  that  when,  on  September  20th,  Mr.  Nettleship  found 
that  the  operated  eye  could  read  the  finest  print  (So.  1 
Jaeger),  and  see  distant  objects  well,  he  decided  not  to  in- 
terfere. The  cataract  in  the  left  eye,  though  still  immature, 
has  made  progress  since  the  right  was  operated  upon,  and 
this  eye  is  no  longer  useful  for  reading  ordinary  type.  Mr. 
Gladstone  is  in  very  good  health  and  spirits,  gets  through 
a  large  amount  of  reading  and  writing,  and  takes  walking 
and  carriage  exercise  daily. 


RESEARCHES  ON  LEPROSY  IN  ICELAND. 
A  yorxG  Danish  physician.  Dr.  Edw.  Ehlers,  has  sojourned 
in  Iceland  this  summer,  in  order  to  study  the  leprosy  ques- 
tion there.  He  has,  through  prolonged  studies  abroad, 
chiefly  in  France,  gained  great  knowledge  of  his  speciality, 
namely,  skin  diseases.  For  a  long  time  he  has  contem- 
plated the  researches  on  which  he  is  now  engaged,  but  it 
was  first  this  year  that  he  was  enabled  to  carry  them  out  by 
a  grant  from  the  Rigsdag.  That  leprosy  exists  in  Iceland 
has  long  been  known,  and  in  all  probability  the  fell  disease 
was  imported  from  Bergen,  on  the  west  coast  of  Norway. 
But  the  last  Icelandic  official  statistics  return  only  seven 
cases,allof  theso-called  "smooth" kind.  However, Dr. Ehlers 
has  cometo  the  conclusion  that,  asthedi8ease<?«/arfo  exists  in 
the  island  at  all,  there  are  no  doubt  more  cases,  and  that, 
old  as  the  disease  is— for  it  is  mentioned  in  the  Sagas  as  well 
as  in  the  most  ancient  laws — it  might  have  descended  in  less 
virulent  forms,  such  as  leprosy  is  wont  to  assume  when  on 
the  point  of  dying  out.  Dr.  Ehlers  found  confirmation  in 
this  view  by  the  discovery  recently  made  by  a  French 
specialist  on  skin  diseases,  who,  daring  a  journey  in 
Brittany,  came  upon  some  beggars  on  whose  fingers  he  at 
once  recognised  the  signs  of  the  last  remnants  of  the  dis- 
ease. It  is  well  known  that  leprosy  was  prevalent  in 
Brittany  in  remote  times,  but  modern  statistics  do 
not  mention  the  di.sease,  probably  because  the  local 
physicians  do  not  recognise  its  less  specific  forms. 
Dr.  Ehlers  argues  that  something  similar  may  be 
the   case   in    Iceland.      When '  the   disease   for  centuries 
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lias  been  found  in  the  island,  and  when  at  present 
only  a  few  "smooth"  or  "nervous"  cases  are  known,  he 
thinks  it  curious  there  should  not  be  more  acute  cases,  and 
that  there  should  not  be  numerous  instances  of  the  disease 
in  its  last  stages.  As  Bergen,  the  old  Xorse  capital  and  subse- 
quent Hanse  Town,  its  chief  centre  in  Norway,  had  exten- 
sive commercial  connections  with  Ireland  for  centuries  Dr. 
Ehlers  came  to  the  conclusion  that  the  disease  should  have 
been  most  virulent  whtre  in  olden  times  stood  the  then 
capital  of  Ireland,  Orebakke  (not  Reykjavik),  on  the  south- 
west point  of  the  inland,  and  on  the  other  side  of  the  penin- 
sula. And  to  confirm  this  view  is  the  fact  that  in  this  very 
spot  are  still  found  the  few  cases  oflicially  returned.  Dr. 
Ehlers  last  year  visited  Bergen,  being  the  correspondent  of 
the  Semaine  Midicale,,  at  the  Medical  Congress  held  in 
Gothenburg;  at  the  close  of  which  he  travelled  thither  in 
order  to  study  the  disease  and  consult  the  Norwegian 
specialists.  On  his  return  he  petitioned  for  a  State  subsidy 
towards  his  resf  arches;  and  the  Kigsdag  granted  3,(Xt0kr. 
(£170).  Dr.  Ehlers's  plan  attracted  much  notice  at  home  and 
abroad,  he  being  oveiwhelmed  with  applications  from  medical 
men  for  leave  to  accompany  him ;  but  as  the  means  of  travel- 
ling are  limited  and  poor  in  the  island,  he  had  to  decline  all 
but  one.  He  travels  therefore  only  accompanied  by  his  wife, 
a  French  savant,  and  his  assistant. 

INTOXICATING  TEMPERANCE  DRINKS. 
We  learn  from  the  local  journals  that  a  vendor  of  hop  beer, 
supposed  to  be  non-intoxicating,  has  been  lined  at  Lancaster 
tor  selling  intoxicants  witliout  a  licence.  Samples  of  a 
Morecambe  vendor's  hop  beer  had  been  analysed  at  Somerset 
House  and  found  to  contain  3.4  and  \.M  and  J.3  per  cent,  of 
alcohol,  the  law,  it  is  stated,  allowing  no  more  than  2  per 
cent.  Drinks  sold  as  temperance  beverages  hadbeen  obtained 
locally,  containing  10  and  1"J  per  cent,  of  alcohol.  We 
welcome  this  action  of  the  lOxcise  authorities  as  most  valu- 
able in  the  interests  alike  of  the  general  sobriety  of  the 
community  and  of  true  temperance.  The  law  allows  an 
ample  margin  of  alcohol  before  regarding  a  drink  as  legally 
an  intoxicating  beverage,  and  the  strict  enforcement  of  the 
law  will  prove  an  undoubted  boon  to  the  public  health,  pro- 
tect abstainers  from  being  deceived  into  drinking  a  really 
intoxicating  liquor,  besidi's  adding  to  the  Revenue  moneys 
of  which  the  people  have  been  defrauded,  ^\'e  trust  that 
the  same  course  will  be  followed  continuously  in  every  part 
of  the  United  Kingdom. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 
TRURO. 
The  workhouse  infirmary  at  Truro  is  licensed  for  78  beds, 
and  in  winter  it  is  probable  that  the  greater  number  of 
beds  are  occupied,  yet  there  is  but  one  nurse  in  charge  of 
the  patients.  Whatever  allowance  is  made  for  the  dill'er- 
ence  between  the  class  of  patients  in  the  I'oor-law  infirm- 
aries and  those  in  hospital,  it  will  hardly  be  maintained 
that  these  sick  people  are  nursed  in  the  sense  in  which 
medical  men  and  trained  nurses  are  accustomed  to  use  that 
word.  Our  Commissioner's  report  of  a  visit  to  Truro 
Infirmary  shows  how  much  reliance  is  of  necessity  placed 
on  pauper  help,  the  nurse's  cflorts  on  behalf  of  her  patients 
being  supplemented  on  the  male  side  by  old  men  (one  of 
them  had  reached  the  ripe  age  of  89),  and  on  the  female 
side  by  equally  aged  women,  or  younger  ones  who  had  lost 
their  character.  An  old  married  couple,  who  were  in  a 
small  ward  together,  both  bedridden,  and  both  suffering 
from  a  want  of  control  of  the  spliincters,  were  under  the 
charge  of  an  old  pauper.  Is  it  wonderful  that  the  Commis- 
sioner found  the  room  very  unsavoury,  or  that  the  man's 
bedclothes  were  soaked  with  urine?  But  such  a  state  of 
things,  if  inevitable  under  the  circumstances,  points  most 
clearly  to  the  necessity  for  increasing  the  nursing  stall". 
There  appears  to  be  the  usual  lack  of  bath  rooms,  of  hot 
water,  of  conveniences  for  the  use  of  sick  people.     The  pro- 


vincial infirmaries  are  generally  old  buildings,  which  were 
never  designed  for  the  purpose  to  which  they  are  now  ap- 
plied, and  boards  of  guardians  who  seek  to  do  their  best  for 
the  sick  are  constantly  checked  in  their  desire  for  reform 
by  the  stubborn  facts  of  unsuitable  structure ;  but  while 
they  hesitate  to  incur  the  expense  of  bringing  the  building 
and  the  sanitary  appliances  up  to  the  standard  of  modern 
hospital  requirements,  there  is  one  reform  which  takes  no 
time  and  comparatively  little  money;  it  is  almost  always 
possible  to  increase  the  nursing  stall'.  When  the  doctor's 
skill  and  care  are  supplemented  by  an  adequate  number  'A 
trained  nurses,  the  unfortunate  pauper  has  a  fair  chance  of 
recovery,  or  at  least  of  ending  his  days  amid  such  allevia- 
tions of  sickness  as  modern  science  alfords.  We  would  urge 
the  Truro  Board  in  the  name  of  humanity  and  of  common 
sense  to  turn  their  attention  to  this  matter.  AVe  are  glad  to 
hear  that  there  is  a  Ladies'  Visiting  Committee. 


DUBLIN  HOSPITALS. 
The  36th  report  of  the  Board  of  Superintendence  of  Dublin 
Hospitals  has  been  issued.  This  document  deals  only  witli 
liospitals  which  receive  some  assistance  from  Parliament. 
There  were  ll,10s  cases  treated  in  the  wards  during  the  year, 
and  the  mortality  amounted  to  4.47  per  cent.  The  daily 
average  in  hospital  was  793.  The  Board  advocates  the 
establishment  of  a  central  i>athological  institute,  in  connec- 
tion with  all  the  Dublin  hospitals,  and  it  very  properly 
points  out  that  all  medico-legal  necropsies  should  be  made 
there.  Undoubtedly  this  would  be  a  valuable  addition  to 
the  Medical  School  in  Dublin,  but  there  are  difficulties  in 
the  way — financial  and  other- which  would  not  be  easily 
overcome.  The  reports  regarding  the  management  of  the 
hospitals  are  favourable  or  laudatory.  The  Board  very  pro- 
perly calls  attention  to  the  dairy  yards  in  proximity 
to  .some  of  the  hosjiitals,  and  it  fixes  responsibility  upon  the 
Corporation, and  demands  that  at  least  the  soil  should  be  re- 
moved daily.  A\'e  have  ourselvei;  frequently  called  attention 
to  this  scandal  in  Dublin.  The  Corporation  and  its  officers 
ought  to  be  compelled  to  do  their  duty.  The  average  annual 
cost  per  bed  in  the  general  hospitals— exclusive  of  build- 
ings and  furniture — varies  from  iH'A  is.  4il.  to  S.^)  17s.  lOd. 


A  UNIVERSAL  LANGUAGE  FOR  MEDICINE. 
De€II>bdlv  the  question  of  a  universal  language  of  medicine 
is  in  the  air.  During  the  last  few  months  we  have  had 
occasion  to  refer  to  several  proposals  of  the  kind.  Now 
comes  another,  this  time  from  Italy.  Dr.  E.  Vitali,  of  Bari, 
has  addressed  a  long  letter  to  the  Italian  Minister  of  Public 
Instruction,  I'r.  Baccelli,  inviting  him  as  President  of  the 
International  ^Medical  Congress  to  projiose  to  the  Organising 
Committee  that  Latin  be  recognised  as  one  of  the  otficial 
languages  at  the  next  (Moscow)  Congress,  and  as  the  sole 
ollicial  language  at  all  future  Congresses,  beginning  with  the 
fourth  from  the  one  held  this  year  in  Rome.  Dr.  Vitali's 
argument  is  briefly  that  while  all  medical  men  have  some 
smattering  of  Latin,  comparatively  few  know  any  modem 
language  but  their  own.  Very  few  understand  all  the 
languages  used  at  congresses,  which  hence  serve  to  give  an 
idea  of  the  Tower  of  Babel  as  far  as  confusion  of  tongues  is 
concerned.  However  bad  maybe  the  Latin  spoken,  it  will 
always.  Dr.  Vitali  maintains,  be  more  intelligible  than  any 
one  modern  language  to  the  largest  number ;  and  that,  after 
all,  is  the  main  point.  For  anyone  really  in  earnest  in  the 
matter  there  need  be  no  difficulty  in  acquiring  suffi- 
cient fluency  in  Latin  tor  the  purpose  in  view.  Dr. 
Baccelli  has  sent  a  diplomatic  reply  to  Dr.  Vitali's 
communication,  in  which  he  promises  to  give  the  subject 
proper  consideration,  etc.  There,  so  far  as  we  know,  the 
matter  rests ;  and  there,  we  imagine,  it  is  likely  to  rest. 
There  would  unquestionably  be  many  advantages  in  the 
revival  of  Latin  as  the /iH/7i;n //•««€«  of  science,  nor  does  the 
scheme  involve  any  insuperable  difiicnlties.     As  Dr.  Vitali 
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Fays,  every  medical  man  retains  in  his  cortical  cells  some 
"  rudiments  "  of  Latin,  which  might  without  much  trouble 
he  developed  into  articulate  speech  at  least  as  good  as  the 
French  one  usually  brings  away  from  school.  Handled  as  a 
living  language — as  is  done,  for  instance,  in  the  theological 
schools  of  the  Roman  Catholic  Church— Latin  will  be  found 
ecjual  to  all  the  demands  likely  to  be  made  on  its  resources 
by  the  progress  of  modern  science.  The  Pope  finds  no  diffi- 
culty in  discussing  such  matters  as  strikes,  the  "living 
wage,"  and  the  eight  hours'  movement  in  Latin  as  least  as 
choice  as  the  I']nglish  of  an  average  M.P.  ;  there  is  therefore 
no  reapon  why  a  new  bacillus  or  a  modification  of  an  old 
operation  should  not  be  described  in  the  same  language. 
The  style  need  not  be  Ciceronian  :  it  would  be  sufficient  if 
it  were  intelligible.  Scientific  works  are  still  occasionally 
written  in  Latin,  and  prescriptions  are  drawn  up  in 
something  that  passes  for  it :  what  is  proposed, 
therefore,  is  not  so  much  a  new  thing  as  a  re- 
vival of  a  practice  not  altogether  extinct.  It  is  not 
so  very  long  aso  since  even  bedside  teaching  was 
given  and  examinations  conducted  in  Latin  in  tliis  country. 
In  Scott's  Suiyeon's  Daughter  we  find  Hartley  conversing  with 
his  old  fellow  student  in  Latin,  "with  which  both  were 
familiar  (tor  in  that  time  the  medical  studies  at  the  cele- 
brated University  of  Edinburgh  were,  in  a  great  measure, 
conducted  in  Latin)."  Graves  speaks  disrespectfully  of  the 
Latin  heard  in  his  early  days  in  the  wards  of  Dublin  hos- 
pitals. In  an  interesting  article  in  Temple  Bar  for  August 
it  is  stated  that  the  celebrated  Dr.  Eozzi  Granville,  when  he 
wished  to  enter  the  English  navy,  had  some  difficulty  about 
his  examination  at  Haslar,  as  none  of  the  medical  staft'  spoke 
any  European  language  but  their  own.  "At  the  suggestion 
of  the  surgeon  of  the  liai-en,  whose  communications  with  his 
assistant  had  been  carried  on  in  Latin,  that  language  was 
employed ;  the  Italian  doctor  passed  triumphantly.  '  Dr. 
Vitali  does  not  refer  to  one  practical  difficulty,  namely,  the 
diversity  of  pronunciation  used  in  diflerent  countries.  There 
is  a  story,  which  may  well  be  true,  of  a  British  ecclesiastic 
who  made  a  speech  in  Latin  to  the  Pope,  to  which  the  Holy 
Father  excused  himself  from  replying  on  the  plea  that  he 
did  not  understand  English.  A  Spaniard's  Latin  is  abso- 
lutely unintelligible  to  the  uninitiated,  and  a  Frenchman 
is  not  easy  to  follow  when  he  quotes  Mrgil.  But  this  dif- 
ficulty might  be  got  over  with  a  little  ingenuity,  as,  in  fact, 
it  was  at  the  CEeumenical  Council  held  in  Rome  in  l.«70. 
The  scheme,  therefore,  is  not  impracticable;  that  it  has  any 
chance  of  being  translated  into  action  may  well  be  doubted. 
Still,  the  fact  that  such  a  proposal  has  been  seriously  made 
adds  one  more  argument  against  the  elimination  of  Latin 
from  the  programme  of  preliminary  studies.  At  the  recent 
Congress  of  Hvgiene  at  Buda-Pesth  the  linguistic  difficulty 
made  itself  felt  so  keenly  that  M.  Chantemesse,  the  principal 
delegate  of  France,  at  the  last  meeting  brought  forward  a 
proposal  that  Latin  should  be  formally  adopted  in  future  as 
the  official  language  of  the  Congress.  "The  scientific 
language  of  the  Middle  Ages,"  he  said,  "forgotten  for  so 
many  years,  reappears  as  a  symbol  of  a  common  understand- 
ing." As  a  matter  of  fact,  the  International  Committee  of 
Military  Hygiene  has  already  adopted  Latin  as  the  language 
for  its  statistical  researel-.es. 


■  A  SERUM  TREATMENT  OF  PHTHISIS. 
The  amount  of  success  which  has  thus  far  attended  the  thera- 
peutic use  of  the  serum  of  immunised  animals  in  the  treat- 
ment of  diphthei'ia  and  tetanus  is  likely  to  give  an  impetus 
to  the  further  study  of  the  treatment  of  specific  infective 
diseases  by  antitoxins.  We  can  only  hope  that  no  pre- 
cipitate announcements  will  encourage  expectation  which 
cannot  eventually  be  realised.  It  was  with  some  misgiving 
that  we  read  a  telegram  in  the  lay  journals  announcing  a 
"  new  "  method  of  treatment  for  phthisis  ;  but  we  find  on  in- 
quiry, and  from  information  received  through  Dr.  Cordes  of 
Geneva,  Dr.  Sinclair  Coghill,  and  others,  that  Dr.  Viquerathas 


given  serious  attention  to  the  possibilities  of  the  subject, 
and  that  he  was  recently  invir.ed  by  Professor  Julliard  to 
give  a  lecture  in  the  University  of  Geneva.  Dr.  Viquerat 
observed  in  the  first  place  that  there  had  long  been  a 
popular  opinion  that  asses'  milk  was  of  value  in  the  treat- 
ment of  consumption,  and  that  koumiss — a  milk  beverage 
manufactured  from  mares'  milk— had  been  considered  to 
give  good  results.  Mares  very  seldom  sufler  from  tuber- 
culosis, and  asses  and  mules  are  not  known  to  contract  it 
under  ordinary  circumstances  ;  in  fact,  in  them  injection  of 
tuberculous  material  causes  only  some  local  swelling,  fol- 
lowed by  cicatricial  induration,  but  not  by  suppuration  or 
caseation.  Tuberculous  material  injected  into  the  jugular 
vein  in  the  ass  produces  miliaiy  tuberculosis  of  the  lungs, 
but  without  fever  and  there  is  no  subsequent  caseation.  In 
asses  examined  forty-five  days  after  such  an  inoculation  no 
lesion  is  discoverable  in  the  organfe  and  the  bacillus  can- 
not be  demonstrated.  The  animal  does  not  suffer  from  any 
illness,  but,  on  the  eontrarj',  shows  an  "extraordinary  ap- 
petite." When  taken  hy  the  mouth  tuberculous  material  does 
not  produce  eirlinr  enlargement  of  the  glands  or  intestinal 
lesions.  Dr.  Tiquerat  concludes,  therefore,  that  the  ass 
possesses  a  natural  immunity  to  the  tubercle  bacillus,  and 
that  its  blood  and  tissues  contain  a  substance  unfa- 
vourable to  the  development  of  tuberculosis.  It  ap- 
pears to  be  the  only  kno*n  specits  of  warm-blooded 
animal  endowed  with  this  immunity.  AVhen  inoculated 
with  tuberculous  material  it  produces.  Dr.  Viquerat 
believes,  a  larger  quantity  of  this  antituberculous  material. 
The  blood  of  the  ass  forty-five  days  after  inoculation  pos- 
sesses a  very  great  antituberculous  power.  The  only  ex- 
periments which  M.  Viqut-rat  appears  to  have  advanced  in 
support  of  the  view  that  the  serum  of  asses  thus  treated  has 
a  curative  power  were  some  on  guinea-pigs.  Such  animals, 
after  being  rendered  tuberculous,  and  subsequently  sub- 
mitted to  injection  every  other  day  with  the  serum  of  the 
ass,  recovered  ;  and  he  stated  that  he  had  in  his  possession 
certain  guinea-pigs  which  had  survived  in  good  health  for  a 
year.  His  proposal  is  to  treat  jiulmonary  tuberculosis, 
which  has  not  yet  reached  the  suppurative  stage,  by  inject- 
ing under  the  skin  every  other  day  10  c.c.  of  the  serum  of 
asses,  previously  sulijected  to  inoculation  with  tuberculosis 
in  the  manner  described.  It  is  impossible  as  yet  to  form 
any  opinion  as  to  the  possible  value  of  the  method,  but  we 
are  informed  that  '2'>  individuals  have  been  already  sub- 
jected to  the  treatment;  in  13  the  treatment  has  been  con- 
cluded, and  it  is  reported  that  12  appear  to  be  cured  ;  of  the 
12  cases  remaining  under  treatment  10,  it  is  stated,  are  im- 
proving. It  is  further  announced  that  an  institute  is  about 
to  be  established  at  Cote-Drize,  Geneva,  where  the  experi- 
mental investigation  will  be  continued,  and  where,  at  the 
beginning  of  November,  the  treatment  of  out-patients  will 
be  commenced.  Meantime  we  once  more  strongly  deprecate 
the  premature  announcement  of  successes  based  on  an  in- 
adequate and  incomplete  experience. 


METHYLATED  SPIRIT  DRINKING. 
It  is  stated  that  an  inquiry  in  the  East  End  of  London  has 
revealed  the  existence  of  a  growing  habit  of  the  drinking  of 
methylated  spirit  mixed  with  lemon  juice.  Saturday  night 
seems  to  have  been  the  most  popular  time  for  this  traffic. 
In  Glasgow  and  Edinburgh  some  years  ago,  the  whisky 
shops  being  shut  from  Saturday  evening  till  Sunday  morn- 
ing, a  certain  grade  of  chemists  used  to  retail  this  repulsive 
and  cheap  drink,  but  this  Sunday  retailing  has  been  sub- 
stantially reduced  by  the  activity  of  the  police.  In  a  part 
of  the  North  of  Irelaud,  where  this  degraded  indulgence  had 
sprung  up,  it  was  curtailed  after  Mr.  l^rnest  Hart's  report 
on  the  subject  by  making  the  spirit  still  more  nauseous, 
and  by  increased  vigilance  over  the  retailers.  In  East  Lon- 
don so  much  mischief  was  wrought  that  the  chemists  and 
oilmen  in  the  district  were  desired  as  a  favour  not  to  sell 
the  stufi  on  Saturday  evenings,  a  request  which  was  favour- 
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ably  responded  to  by  a  considerable  proportion  of  tlie  drug- 
gists and  oil  retailers.  One  starving  family  of  seven,  owing 
to  their  parents  having  renounced  the  habit  through  this 
crusade,  are  now  stated  to  be  prospering.  The  retailing  as  a 
beverage  of  an  intoxicant  drug  forbidden  by  law  to  be  used 
in  alcoholic  tinctures  as  medicine  ought  to  be  rigidly  pro- 
hibited under  heavy  penalties. 


EAU-DE-COLOGNE  TIPPLERS. 
It  has  recently  been  currently  stated  that  intemperance  in 
eau-de-cologne  is  spreading  among  women,  particularly  of 
the  higher  classes.  There  is,  unfortunately,  too  much  truth 
in  the  statement.  Eau-de-cologne  is  easily  procurable,  and 
is  a  convenient  means  of  securing  the  transient  pleasurable 
effects  of  alcoholic  exhilaration  and  intoxication.  A  lady 
can  keep  a  goodly-sized  bottle  of  the  liquid  on  her  toilet 
table  without  the  suspicion  at  once  aroused  by  a  wine  or 
spirit  flask.  The  statement  that  the  scented  spirit  is  first 
taken  in  the  quantity  of  a  few  drops  to  relieve  faintness  is 
true  ;  but  it  is  somewhat  of  an  exaggeration  to  say  that 
by-and-by  the  drinker  "takes  the  stuff  by  the  wineglass." 
In  a  minute  proportion  of  eases  this  may  be  done ;  but  we 
are  inclined  to  think  that,  even  in  advanced  cases,  as  a  rule 
half  a  wineglassful  dissolved  in  an  ordinary  half-pint 
tumbler  is  the  usual  mode  of  taking.  At  first,  when  the 
dose  is  limited  to  drops,  the  eau  de-cologne  is  often  taken 
on  a  lump  of  sugar.  Female  morphine  and  cocaine  inebri- 
ates occasionally  try  to  substitute  eau-de-cologne  in  an 
endeavour,  generally  vain,  to  he  weaned  from  their  enslaver. 
We  are  of  opinion  that  the  injurious  effects — bad  as  they 
tindoubtedly  are — are  a  little  overrated  when  it  is  added 
that  this  form  of  alcoliolism  is  one  of  "the  most  deadly 
forms  of  the  evil,  for  not  only  is  the  stuff  made  of  impure 
and  immature  alcohol,  but  it  also  contains  essential  oils, 
which  are  poisonous  even  in  small  quantities.  '  We,  how- 
ever, concur  in  the  warning  as  well-timed  and  really 
needed. 


SLEEPLESSNESS. 
The  subject  of  sleeplessness  is  once  more  under  public  dis- 
cussion. The  hurry  and  excitement  of  modern  life  is  quite 
correctly  held  to  be  responsible  for  much  of  the  insomnia 
of  which  we  hear :  and  most  of  the  articles  and  letters  are 
full  of  good  advice  to  live  more  quietly  and  of  platitudes 
concerning  the  liarmfulness  of  rush  and  worry.  The  pity 
of  it  is  that  so  many  people  are  unable  to  follow  this  good 
advice  and  are  obliged  to  lead  a  life  of  anxiety  and  high 
tension.  Hence  the  search  for  some  sovereign  panacea  tliat 
will  cure  the  evil.  Many  are  the  remedies  suggested— hot 
baths,  cold  baths,  hot  drinks,  cold  drinks,  long  walks  (some 
say  on  bare  foot)  before  retiring  to  rest,  and  so  forth.  Some 
recommend  the  well-known  plan  of  steady  and  monotonous 
counting,  while  others  advise  the  more  difficult  feat  of 
thinking  about  nothing.  There  can,  however,  be  no  doubt 
that  different  remedies  suit  different  cases.  Where  a  holi- 
day and  complete  change  of  employment  and  surroundings 
is  impossible,  we  would  advise  what  the  sufferer  finds  to  be 
most  soothing  to  his  temperament.  Some  will  find  this  in 
a  long  walk,  while  others  will  only  be  excited  by  the  undue 
exercise  :  some  may  find  a  hot  bath,  others  a  cold  bath 
beneficial  :  some  are  lulled  by  tobacco,  others  by 
novel  reading ;  others  still  by  a  glass  of  grog.  To 
be  read  off  to  sleep  by  a  gentle  voice  is,  perhaps, 
the  pleasautest  way  of  all.  We  know  some  who  are 
lulled  by  very  simple  measures,  such  as  brushing  the 
hair,  or  the  application  of  a  copling  lotion  to  the  temples. 
Others  have  apparently  to  adopt  more  heroic  measures 
if  we  may  judge  from  their  letters.  We  give  a  quotation 
from  one  of  these,  culled  from  the  Gtasf/oir  Herald  : 

Soap  your  head  with  the  ordinary  yellow  so.np  ;  rub  it  into  the  roots  of 
the  hair  until  your  he.ad  is  just  lather  .ill  over,  tie  it  up  in  a  napkin,  goto 
bed,  and  wash  it  out  in  the  morning.  Do  this  for  a  fortnight.  Take  no 
tea  after  6  p.m.    I  did  this,  and  have  never  been  troubled  with  sleepless- 


ness since.  I  have  lost  sleep  on  an  occasion  since,  but  one  or  two  nightg 
of  the  soap  cure  put  it  all  right.  I  have  conversed  with  medical  men,  but 
I  have  had  no  explanation  from  any  of  them.  All  that  I  am  careful  about 
is  that  it  cured  me. 

We  cannot  help  thinking  that  some  of  our  sleepless  readers 
would  prefer  the  disease  to  the  cure.  But  if  any  should 
like  to  try  it,  may  we  advise  that  they  should  first,  at  any 
rate,  follow  that  part  of  the  advice  which  relates  to  the  tea, 
and  leave  the  soap  part  as  a  last  resource. 

AUTUMNAL  SENSATIONS. 
JrsT  about  this  time  of  year  the  sea-serpent  and  the  foreign 
hypnotiser  make  their  appearance  with  annually  renewed 
vigour.  Luys  with  his  iron  crown  at  La  Charitc,  and  the 
great  sea-snake,  have  been  severely  scotched,  but  by  the  aid 
of  foreign  telegrams  they  have  been  resurrected  at  the  cus- 
tomary datts.  To  this  is  now  added  the  misdeeds  of  an 
Austrian  hypnotiser,  and  the  fatal  syncope  of  his  'subject." 
To  the  instructed,  wlio  are  now  well  aware  that  the  hypnotic 
condition  is  only  a  self-induced  .suspension  of  will  power 
due  to  suggestion,  there  is  nothing  surprising  or  even  novel 
in  such  an  accident.  But  a  large  part  of  mankind  love 
mystery,  and  dote  on  "mysterious"'  occurrences,  so  that 
it  will  be  long  before  we  hear  the  last  of  this  unfortunate 
victim  of  what  is  now  a  common  conjuror's  trick. 

CREMATION  AND  THE  CHURCH. 
Crem.vtion-  is  one  of  the  subjects  to  be  discussed  by  the 
Oxford  Diocesan  Conference  this  week.  Mr.  H.  B.  Blandy 
will  move:  "That,  in  view  of  the  increasing  practice  of 
cremation  and  of  the  greater  facilities  demanded  on  behalf 
of  burial  authorities  for  the  establishment  of  crematoria, 
this  Conference  is  of  opinion  that  it  would  be  desirable  that 
the  Church,  through  her  Convocation,  should  express  an 
opinion  if  there  is  anything  abhorrent  to  the  teaching  of 
the  Catholic  Church  in  the  disposal  of  our  dead  by  crema- 
tion." The  Kev.  R.  Hutchinson  will  move  as  an  amend- 
ment:  "That,  while  any  rubrical  recognition  of  cremation 
is  most  undesirable,  that  uncatholic  innovation  will  be 
better  left  to  popular  sentiment,  common  sense,  and  the 
spread  of  sounder  views  as  to  the  right  and  due  disposal  of 
the  dead  than  formally  condemned  by  the  Church  in  her 
Convocation." 

DEATH  IN  THE  FOOTBALL  FIELD. 
A  FOOTiiAi.i.  player  named  Hudson  was  killed,  or  rather 
killed  himself,  at  Shipley  on  September  22iid.  He  charged 
the  forwards,  and  so  injured  his  neck  and  spine  that  he 
died  on  the  following  day.  Our  rtcent  remarks  on  the 
dangers  attending  the  present  style  of  play  and  the  need 
for  some  revision  of  the  rules  have  excited  the  indignation 
of  certain  friends  of  the  game:  but  such  incidents  as  this 
serve  to  prove  that  the  best  friends  of  this  sport  are  those 
who  desire  to  see  it  shorn  of  those  elements  which  tend  to 
brutalisation.  The  reports  state  that  during  the  game  at 
which  this  accident  happened  there  w.is  so  much  rouglinesa 
that  thrte  players  were  ordered  off  the  field.  We  trust  that 
the  comments  we  have  recently  made,  which  have  been,  we 
are  glad  to  see,  quoted  extensively  throughout  the  press, 
will  have  the  ellect  of  strengthening  tlie  authority  of 
umpires,  and  of  encouraging  them  to  interfere  in  time  to 
prevent  the  repetition  of  the  disasters  which  during  recent 
years  have  outraged  public  sentiment. 

DIPHTHERIA  IN  LONDON. 
There  are  as  yet  no  definite  signs  tliat  the  epidemic  of 
diphtheria — or  perhaj  s  it  would  be  more  coiTect  to  say  the 
increased  prevalence  of  diphihtria  in  London,  for  the 
disease  is  never  absent  is  declining.  During  the  past 
week  the  beds  at  the  disposal  of  the  Metropolitan  A.^ylums 
Board  have  been  completely  filled,  so  that  it  has  been  neces- 
sary to  refuse  admission  to  many  cases,  w-hich  conseqnently 
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are  being  treated  at  home.  The  number  of  deaths  from  the 
disease  in  London  rose  rapidly  at  the  end  of  July  and  the 
beginning  of  August,  reaehiug  the  high  total  of  G2  in  the 
week  ending  August  11th.  .Subsequently  a  decline  took 
place,  until  the  total  of  33  was  touched  in  the  week  ending 
September  1st.  Since  then  there  has  been  an  increast;,  the  total 
number  of  deaths  last  week  being  52,  and  in  the  week  before  55. 

THE  MEDICAL  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD. 
The  graceful  compliment  which  the  Queen  has  paid  to  Dr. 
Thorne  Thorne,  C.B.,  the  Principal  Medical  Officer  of  the 
Local  Government  Board,  by  expressing  to  him  her  appre- 
ciation of  the  services  of  the  medical  department  over  which 
he  presides  in  connection  with  the  prevention  of  cholera  at 
our  seaports  is  well  deserved.  The  very  completeness  of 
the  success  which  has  attended  the  well-considered  measures 
taken  has  perhaps  tended  to  prevent  the  public  from  fully 
appreciating  the  greatness  of  the  service  rendered.  The 
inspection  of  the  ports  by  the  medical  officers  of  the  Local 
Government  Board  has  revealed  the  weak  points  in  our  first 
line  of  defence,  and  has  stimulated  local  exertions.  In 
remedying  these  defects  the  local  medical  officers  of  ports 
have  displayed,  as  a  rule,  the  greatest  zeal.  Very  much  has 
been  accomplished,  although  in  various  directions — espe- 
cially in  the  smaller  ports — much  remains  to  be  done.  In 
his  address  the  other  day  Professor  Koch  said  every  nation 
had  two  duties  :  to  keep  ofl"  the  cholera  from  its  own  country, 
and  learn  how  to  stamp  it  out.  These  ends  are  only  to  be 
attained  by  vigilance  at  the  ports  and  by  the  rigid  applica- 
tion of  sanitary  principles  throughout  the  kingdom,  espe- 
cially those  directed  to  the  purity  of  water  supplies.  When 
the  epidemic  of  cholera,  whicli  has  not  yet  died  out,  and 
which  Professor  Koch  thinks  is  likely  to  persist  in  Europe 
for  several  years  more,  first  made  its  appearance,  it  was 
generally  felt  that  our  sanitary  system  was  about  to  be  put 
to  a  severe  test.  It  is  generally  admii  ted  that  it  has  come 
well  out  of  it,  and  it  is  pleasant  to  find  that  the  services  of 
Dr.  Thorne  Thorne  and  his  medical  colleagues  have  received 
the  public  recognition  which  they  so  well  deserve. 

FALSE  MEDICAL  CERTIFICATES. 
A  MEDiCAi,  practitioner  at  Blyth,  near  Xorth  Shields,  was 
recently  prosecuted,  by  direction  of  the  Registrar-General, 
for  giving  a  medical  certificate  for  registration  purposes 
falsely  stating  that  he  had  attended  a  deceased  person 
during  his  last  illness.  It  appeared  in  evidence  that  the 
deceased  person,  who  had  been  suffir-ring  from  phthisis  for 
some  time,  was  suddenly  taken  very  ill  on  the  night  of 
July  8th  last,  and  died  about  G  o'clock  the  following  morn- 
ing, having  only  been  seen  during  this  attack  of  illness  by 
an  unregistered  assistant.  The  certificate  was,  however, 
signed  by  the  registered  medical  principal,  and  contained  a 
statement  that  the  deceased  had  been  last  seen  by  this 
practitioner  shortly  before  death.  The  defence  was  that 
the  deceased  had  in  fact  been  seen  b}-  the  practitioner 
"during  his  last  illness,"  which  was  stated  to  have  been 
of  three  years'  duration,  and  that  the  date  when  the  deceased 
was  last  seen  not  being  an  essential  part  of  the  certificate,  the 
false  statement  in  this  respect  was  not  a  statutory  offence. 
The  practitioner's  partner  proved  that  the  deceased  had 
been  supplied  with  medicine  from  the  surgery,  but  this 
could  be  no  evidence  that  the  patient  had  been  seen  by  the 
practitioner  who  signed  the  certificate.  Moreover,  it  was 
suggested  that,  as  the  deceased  was  a  postman,  and  fre- 
quently delivered  letters  at  the  practitioner's  house,  he  must 
occasionally  have  been  seen  in  this  way;  but  could  this  con- 
stitute attendance  :"  The  magistrates,  however,  held  that 
the  offence  was  proved,  and  indicted  a  fine  of  40s.  and 
costs.  The  legal  representative  of  the  defendant  asked  the 
magistrates  to  state  a  case  as  to  whether  a  medical  practi- 
ioner  was  bound  to  state  in  his  medical  certificate  "  when  " 
te  last  saw   the   deceased,  a   request   which   was   granted. 


We  believe  it  to  be  undoubtedly  true  that  the  present  law 
does  not  impose  upon  the  practitioner  the  necessity  for 
stating  the  date  when  the  de ceased  person  was  last 
seen.  The  above-mentioned  case,  however  once  more 
shows  the  value  of  the  information,  without  which 
the  certificate  could  not  have  been  proved  to  be  false 
within  the  meaning  of  the  Registration  Act.  Dr.  Ogle, 
late  statistical  superintendent  in  the  General  Register 
Office,  gave  much  valuable  evidence  on  this  point  be- 
fore the  Select  Committee  on  Death  Certification.  He 
stated  that  the  Registrar-General  had  been  advised  by  the 
legal  advisers  to  the  Local  Government  Board  that  no  legal 
obligation  is  imposed  upon  medical  practitioners  to  state 
that  they  attended  the  deceased  person,  or  even  to  use  the 
form  of  medical  certificate  furnished  for  their  use  by  the 
Registrar-General.  Dr.  Ogle  gave  much  evidence  to  show 
the  mischievous  result  of  this  state  of  the  law,  and  the 
facilities  it  afl'orded  for  the  issue  of  false  certificates,  and 
urged  that  when  the  law  relating  to  death  certification  is 
amended  the  form  for  the  medical  certificate  should  be 
amended,  should  lie  scheduled  in  the  Act,  and  that  its  use 
sliould  be  made  ol'ligatory  on  all  registered  practitioners. 
Such  a  reform  would  not,  we  feel  assur^-d,  be  unacceptable 
to  the  large  majority  of  the  profession,  more  especially  il 
this  reform  were  accompanied  by  provision  for  payment  for 
the  service  rendered  to  the  State  by  filling  up  these  certifi- 
cates. 

THE  INDIAN  MEDICAL  CONGRESS. 
A  FULL  programme  of  the  arrangements  for  the  first  Indian 
Medical  Congress,  which  will  open  in  Calcutta  on  Decem- 
ber 24th  next  and  close  on  December  29th,  have  now  been 
issued,  and  copies  can,  we  understand,  he  olitained  in  this 
country  from  Brigade-Surgeon-Lieutenant-Colonel  Kenneth 
McLeod,  .30.  Clanricarde  Gardens,  BayswatiT  Road,  Lon- 
don, W.  The  Congress  will  be  divided  into  six  sections  (1> 
Medicine  and  Pathology,  (2)  Surgery,  including  Ophthal- 
mology, (3)  Obstetrics  and  Diseases  of  Wunif-n  and  Child 
ren,  (4)  Public  Health,  (o)  Medico  Lt-gal  Medicine  and 
Insanity,  and  (0)  Pharmacology.  In  the  last  named  section 
special  attention  will  be  given  to  Indian  drugs,  of  which  a 
long  list  has  been  prepared  for  consideration.  Although 
the  Congress  is  primarily  an  Indian  one  invitations  have 
been  sent  to  medical  men  in  other  countries,  and  it  is  hoped 
that  many  such  visitors  will  attend.  A  special  Committee 
has  been  formed  to  make  arrangements  for  their  comfort: 
the  Secretaries  of  this  Committee  are  Sargnon-Captain  H. 
W.  Pilgrim,  General  Hospital,  Calcutta ;  and  Dr.  Prandhan 
Bose,  Calcutta  Medical  School.  Applications  for  rooms 
should  be  made  to  either  of  these  genilt-meu,  or  to  the  Cen- 
tral Secretaries,  Dr.  W.  J.  Simpson  and  Dr.  D.  M.  Moir,  Cal- 
cutta. 

SEWER  GAS. 
Mr.  J.  McGar\ie  Smitu,  in  his  report  to  the  Metro- 
politan Boardof  Water  Supply  and  Sewerage,  Sydney,  entitled 
"  Investigation  of  the  Composition  of  the  Air  in  the  Sewers 
of  Sydney,  with  Special  Reference  to  the  Presence  of  Germs," 
goes  over  some  of  the  ground  traversed  by  Drs.  Carnelly, 
Haldane,  and  Anderson  in  their  report  on  the  "Air  of 
Sewers,"  presented  some  years  ago  to  the  Royal  Society; 
and  although  his  results  vary  slightly  from  those  obtained 
by  the  Dundee  observers,  they  m  ihe  main  confirm  the 
accuracy  of  the  earlier  observations.  It  appears,  however, 
from  a  consideration  of  the  report  that  sufficient  importance 
is  not  attached  to  the  fact  that  putrefactive  germs  must 
necessarily  be  present  in  every  sewer,  and  that,  therefore, 
the  presence  of  a  few  of  these  organisms  in  the  air  in  the 
sewers  is  not  to  be  wondered  at.  It  should  also  be  remem- 
bered that  sewer  gas,  though  only  a  product  of  micro-organ- 
isms acting  on  the  organic  matter  iu  the  liquid  sewage,  may 
nevertheless  be  endowed  with  exceedingly  poisonous  proper- 
ties, and  may  thus  be  a  real  source  of  danger,   even  though 
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the  number  of  micro-organisms  found  in  this  sewage  gas 
may  be  comparatively  small.  Pathogenic  organisms  in 
sewage  are  on  quite  a  different  footing  from  saprophytic  and 
putrefactive  organisms,  the  latter  aiding  in  the  normal 
decomposition  of  sewage,  the  former  living  for  their  own 
hand,  and  merely  waiting  an  opportunity  to  attack  higher 
organisms.  In  the  bacteriological  investigation  of  sewage, 
as  in  all  other  bacteriological  investigations,  this  point 
cannot  be  too  strongly  insisted  upon. 


PHYSICIANS'  FEES. 
A  WELL-INFORMED  Correspondent  writes  :  An  American  esti- 
mate of  fees  of  London  physicians  has  been  circulated  which  is 
curiously  and  circumstantially  exaggerated.  I  happen  to 
know  that  the  tariff  of  fees  attributed  to  Sir  William  Gull 
and  Sir  Andrew  Clark  for  country  attendances  is  multiplied 
by  ten.  The  total  of  fees  earned  by  Sir  Morell  Mackenzie  for 
his  prolonged  attendances  on  the  German  Emperor,  extend- 
ing over  months,  is  doubled  ;  and  no  such  fee  as  £.'1(1, 0(X) 
was  ever  earned  by  any  surgeon  in  India.  It  is  a  pity  that 
all  these  great  fees  are  so  mythical ;  perhaps  one  day  they 
may  be  realised.  The  earnings  of  the  medical  profession 
have  never  been  so  low  as  during  the  last  decennium.  and 
with  the  help  of  preventive  medicine  and  medical  aid 
societies  they  are  likely  to  undergo  yet  further  shrinkage. 
The  doctor  of  the  next  generation  is,  in  my  opinion,  very 
likely  to  be  a  State  paid  oHiclal,  giving  his  services  free  and 
with  no  fee  or  reward  from  the  individual,  as  the  clergyman 
does. 

THE  NAVAL  ENGAGEMENT  AT  YALU. 
Among  the  list  of  the  small  number  of  ollicers  wlmse  loss 
Japan  has  to  deplore  through  the  recent  naval  engagement 
we  notice  the  usual  large  proportion  of  "non-combatant" 
medical  officers — a  fifth  of  the  whole  number.  Especially 
will  be  noted  in  this  list  with  deep  regret  by  all  wlio  are 
cognisant  of  the  enormous  progress  Japan  has  made  in 
medical  science  and  practice  the  name  of  Surgeon-General 
Myaki.  Dr.  Myaki  spent  some  time  in  England,  and  it 
may  be  remembered  that  in  the  account  which  Mr.  Ernest 
Hart,  during  his  visit  to  Japan,  gave  in  these  pages  of  the 
admirable  organisation,  advanced  instruction,  and  remark- 
able proficiency  of  the  classes  of  the  medical  department  of 
the  University  of  Tokio,  a  special  tribute  was  paid  to  the 
part  which  Dr.  Myaki  had  taken  in  bringing  Japanese 
medicine  of  the  new  school  up  to  a  very  high  level, 
tried  by  the  mo.st  exacting  European  standards.  He 
mentioned  that  the  naval  medical  department  of  Japan 
was  conducted  on  English  lines,  and  that  the  English 
language  was  obligatory  in  teaching  and  in  examination 
work.  The  army,  on  the  other  hand,  is  modelled  very  much 
upon  German  originals,  and  most  of  the  army  medical 
officers  are  trained  eitliei-  in  Gnrman  univei'silit's  or  by 
Japanese  profesi-orn  who  have  studied  there.  We  have  before 
us  photographs  which  were-  taken  on  the  spot  at  the  time  of 
his  visit  specially  for  Mr.  llart,  showing  the  laboratories,  the 
dissection  rooms,  the  rauseuras,  and  the  professors  at  work  in 
their  class  rooms  in  Tokio  :  and  a  very  interesting  series  they 
are.  Prominent  among  them  is  the  class  room  of  Dr.  Myaki. 
They  have  now  such  a  spi'cial  interest  that,  if  space  can  be 
found,  we  shall  liope  to  be  able  to  reproduce  some  of  the 
series.  It  is  a  noteworthy  fact  that  the  whole  of  the  teaching 
of  the  medical  department  of  the  Tokio  University  is  now  in 
the  hands  of  accomplished  and  proficient  professors,  who  are 
native-born  Japanese. 

TYPHOID  FEVER  AND  WATER  SUPPLY. 
In  his  address  at  the  Buda-PesTi  Congress  on  the  Occur- 
rence of  Typhoid  in  Large  Towns  in  Recent  Times  in  Kela- 
tion  to  Drinking  Water,  Professor  Drasche,  of  Vienna,  said 
that  the  decrease  in  the  morbidity  and  mortality  of  typhoid 
of  recent  years  was  by  general  assent  attributed  to  various 
factors — improved  water  supply,   drainage,  and  scavenging, 


more  intelligent  and  active  co-operation  for  prophylaxis, 
and  the  better  condition  of  the  lowest  classes.  By 
none  of  these  was  the  influence  upon  typhoid  so  obvi- 
ously shown  as  by  the  drinking  water.  The  conflict 
of  opinion  on  this  point  is  explained  by  the  compli- 
cated nature  of  epidemiological  observations,  and  the 
liability  to  error  in  interpreting  them.  In  illustration  of  these 
statements  Professor  Drasche  quoted  the  evidence  collected 
by  Hueppe,  who  found  on  examining  the  typhoid  statistics 
of  48  German  towns  a  decrease  in  PJ  out  of  17  towns  devoid 
of  all  sanitary  precautions  ;  a  decrease  in  10  towns  on  being 
supplied  with  good  water,  whether  drained  or  not;  a  decrease  in 
17  out  -i  tov.ns  where  the  drainage,  but  not  the  water  supply, 
was  improved.  In  Munich,  formerly  infested  with  typhoid, 
the  disease  had  decreased  in  astonishing  degree 
since  its  water  supply  and  soil  had  been  purified. 
Pettenkofer's  contention  that  the  water  had  no  influence  on 
the  spread  of  typhoid  was  controverted  by  the  conclnsions 
of  competent  authorities  about  the  last  epidemic  (1803).  In 
Gratz  Kralter  reports  o5  per  cent,  of  typhoid  deaths  in 
houses  supplied  with  good  water,  only  32  per  cent,  in  those 
with  bad — the  largest  typhoid  mortality  in  parts  supplied 
with  good  water.  From  Stockholm  Linroth  reports  :  "  A 
decided  decrease  of  typhoid  mortality  takes  place  through  the 
peculiar  high  water  condition  as  soon  as  the  contents  of  the 
sewers  find  access  to  the  water  supply."  In  England  the 
spread  of  typhoid  is  attributable  sometimes  to  water, 
sometimes  not.  From  Vienna,  however,  the  evidence  of  the 
influence  of  the  water  is  most  obvious  and  striking.  During 
eighteen  years  preceding  the  pure  water  supply,  the  average 
typhoid  mortality  was  800  annually;  subsequent  to  that 
supply,  only  200.  It  is  true  that  with  the  general  improve- 
ments in  l'^';2  there  was  a  gradual  typhoid  decrease,  but  in- 
significant compared  with  that  which  immediately  followed 
the  pure  water  supply.  The  contemporary  reduction  of  in- 
testinal catarrh  and  dysentery  was  shown  from  the  hospital 
reports  in  still  more  striking  manner.  Further  evidence 
corroborative  of  this  influence  was  atlorded  by  the 
outbreak  which  immediately  followed  the  introduction 
of  polluted  water  in  1877;  by  the  far  higher  ratio  of  cases 
where  the  polluted  water  was  used,  whether  grouped  as  in- 
dividuals or  in  houses,  streets,  or  districts :  and  by  the 
remarkable  immunity  in  barracks  of  those  using  the  pure 
compared  with  those  using  the  polluted  water.  Other 
illustrations  of  this  influence  are  given  in  the  case  of  Naples 
(typhoid  mortality  reduced  from  3.01  to  0.1)9  per  cent.) :  of 
Buda-Pesth,  where  KiirOsi  and  others  demonstrated  in  a 
remarkable  manner  how  the  drinking  of  unfiltered  water 
"goes  hand-in-hand  with  the  increase  of  typhoid."  and 
vice  versa ;  and  of  Zurich,  where  the  explosive  out- 
break of  18'H  corresponded  witli  an  accidental  pol- 
lution of  the  water  most  gener.illy  used.  Several 
instances  were  adduced  in  which  the  typhoid  spread 
began  to  diminish  as  soon  as  tlie  polluted  water  was  cut 
oft':  and  a  consideraVile  number  of  outbreaks  in  England  and 
Germany  were  attributable  indirectly  to  jioUuted  water 
through  the  milk  supply.  The  evidence  brought  forward 
showed  sufficiently  the  influence  of  drinking  water  on  the 
spread  of  typhoid,  whatever  effect  be  due  to  the  other  factors 
mentioned,  and  indicates  the  great  necessity  of  pure  water 
and  the  proper  control  over  the  milk  supply. 


THE  RACIAL  FACTOR  IN  PATHOLOGY. 
The  influence  of  race  as  it  aftects  predisposition  to  certain 
diseases  or  immunity  therefrom  is  still  very  imperfectly 
understood.  It  is  generally  believed  that  the  negro  races 
show  a  special  proclivity  to  tuberculosis  and  cholera,  and 
they  are  also  particularly  liable  to  tetanus.  On  the  other 
hand,  they  enjoy  comparative  immunity  from  cancer, 
malaria,  and  yellow  fever,  and  are  seldom  attacked  by 
diphtheria  or  dysentery.  The  yellow  races  are  very  prone 
to  ophthalmia  and  myopia,  and  insanity  is  said  to  be 
relatively  more   common   among  them   than   among  other 
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races;  ou  the  other  hand,  they  show  greater  proclivity 
than  the  black  races  to  tetanus,  while  they  are  more  subject 
to  tuberculosis  and  cholera  than  white  races.  Among  white 
races  and  Europeans,  M.  Bordier,  who  lias  recently  studied 
the  subject,  points  out  that  almost  the  only  observations 
recorded  relate  to  the  Jewish  race,  which  exhibits  a  special 
predisposition  to  diabetes  and  nervous  disease,  while,  on  the 
other  hand,  it  appears  to  enjoy  some  measure  of  immunity 
from  croup.  The  population  of  France,  as  is  well  known,  is 
made  up  of  three  great  ethnological  divisions,  corresponding 
more  or  less  closely  to  those  found  by  Julius  C;esar  :  north  of 
the  Seine,  the  Belgians;  in  the  centre  between  the  Seine 
and  the  Garonne,  the  Celts  ;  and  in  the  south  to  the  Pyre- 
nees and  the  Mediterranean,  the  Aquitanians  and  Ligurians. 
These  three  divisions  present  certain  differences  in  stature, 
complexion,  etc.,  which  are  the  marks  of  a  different  origin. 
Thus  in  the  north  the  men  are  well  grown,  dolichocephalic, 
fair,  and  blue-eyed,  while  in  the  centre  and  the  south  they 
are  short,  brachycephalic,  and  dark  in  complexion.  As 
showing  the  difference  of  stature,  the  rejections  among  con- 
scripts on  this  account  in  the  Belgian  part  of  France  from 
1831  to  1860  (when  the  minimum  stature  for  military  service 
was  1.56  metre)  were  from  2i  to  56  per  1,000,  whilst  in 
ancient  Aquitania  and  Liguria  the  proportion  was  from  57 
to  SI  per  1,000;  in  the  part  of  France  corresponding  to  Celtic 
Gaul  from  84  to  174.  It  was.  therefore,  in  the  north-eastern 
part  of  France  where  the  population  is  Cymric  that  the  re- 
jections for  defect  of  stature  were  least  numerous.  The 
people  of  the  east,  in  French  Flanders  and  in  Picardy  have 
fair  hair;  those  of  Brittany  and  Anjou  have  chestnut  hair; 
those  of  Auvergne  and  Haute-Loire,  black  hair.  In  Cymric 
women  the  breast  is  conical  or  pear-shaped,  while  in  Celtic 
women  it  is  globular  and  rounded  ;  the  latter  begin  to  men- 
struate earlier.  In  the  Cymric  element  in  the  French  nation 
the  pulse  is  normally  more  rapid  than  in  Celts,  and  the 
northern  races  are  more  long  lived  than  those  of  the  south. 
Velpeau  remarked,  at  the  time  of  the  Crimean  war,  that  the 
English  soldiers  recovered  better  from  wounds  and  from 
operations  than  the  French.  The  French  soldiers  them- 
selves used  to  say  the  English  "flesh"  was  different  from 
theirs.  Statistics  show  that  tuberculosis  is  more  frequent 
in  the  north  than  in  the  south  of  France.  Myopia  is  more 
frequent  in  ancient  Aquitaine  and  Liguria;  caries  of  the 
teeth  and  varicose  veins  in  the  Cymric  departments;  hernia 
in  the  Xorman  departments.  The  Cymric  seem  to  have  a 
special  tendency  to  sweating  sickness. 


THE  SAVAGE  OF  AVEYRON. 
AsioxGST  the  many  and  great  services  which  Dr.  Bourneville 
has  done,  not  the  least  meritorious  is  the  editing  and  pub- 
lication of  memoralile  documents  connected  with  the  history 
of  medicine.  Amongst  the  goodly  list  of  books  brought  out 
at  the  office  of  the  Progrl-s  Medical  is  his  Bihliothigue 
Diaboliqiie,  containing  records  of  old  cases  of  sorcery  and 
imposture.  Dr.  Bourneville  has  now  reprinted  the  original 
report  by  Itard  upon  the  Savage  of  Aveyron.'  Before  this 
little  book  came  to  hand  we  had  only  seen  the  pamphlet  in 
the  English  translation,  published  in  1802,  with  an  engrav- 
ing, in  which  we  recognise  a.  facsimile  of  the  one  reproduced 
by  Bourneville.  The  so-called  savage  was  a  boy  between 
10  and  12  years  old,  found  wandering  in  the  woods  of  Caune, 
in  the  South  of  P'rance,  by  three  hunters,  in  the  year  YII  of 
the  French  Republic.  He  was  quite  naked,  and  fed  upon 
nuts  and  roots.  As  owing  to  the  writings  of  Jean  Jacques 
Rousseau  savages  were  much  regarded  in  those  days, 
the  wild  boy  was  brought  to  Paris.  He  appeared  to  be 
dirty  and  disgusting,  ailected  with  spasmodic  movements, 
restless  like  a  beast  in  a  cage,  biting  and  scratching  those 
who   refused   him   anything,  and   showing   no  affection  for 

1  Rapports  ct  Mimoires  sur  le  Siimage  de  I'Aveyron.  Pai-  Itard,  avec  une 
appreciation  de  ecs  rapports  par  Deiasiauve,  Preface  par  Bourneville. 
Bloge  d'Ifard  par  Bousquet.  Paris:  Alcan.  lf«4.  (Uemy  svo,  pp  isiu. 
¥t.  4.). 


those  who  were  kind  to  him,  indifferent  to  everything,  and 
paying  attention  to  nothing.  Pinel  pronounced  him  to  be 
an  idiot,  but  he  attracted  the  attention  of  Dr.  J.  M.  G. 
Itard,  Physician  to  the  Deaf  and  Dumb  Institution  at  Paris. 
Itard,  who  had  a  real  genius  and  passion  for  teaching,  think- 
ing the  boy  was  a  neglected  foundling,  tried  during  four 
years  to  bring  out  by  education  his  human  capacities. 
Naturally  the  skilful  instructor  was  disappointed  at  the 
result,  which,  nevertheless,  wJTs  a  great  deal  more  than  what 
Pinet  cnuld  have  expected.  What  makes  Itard's  report  so 
noteworthy  is  that  in  his  attempts  to  educate  this  boy  he 
put  in  use,  almost  for  the  first  time,  the  physiological 
methods  of  education,  awakening  the  mind  through  the 
senses.  His  pamphlet  is  well  written,  and  bears  on  every 
page  the  indubitable  stamp  of  a  superior  mind.  In  his 
preface  Bourneville  claims  for  Itard  the  merit  of  being  one 
of  the  first  to  teach  speaking  to  deaf-mutes.  The  book  con- 
cludes with  some  official  documents  about  the  savage  of 
Aveyron  and  the  methods  of  edccaticn  pursued  by  his  in- 
structor. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
The  election  of  an  ophthalmic  surgeon  to  fill  the  vacancy 
caused  by  the  retirement  of  Mr.  Power  took  place  on  Sep- 
tember 27ih.  Mr.  Walter  Jessop  was  elected  by  a  large 
majority  of  votes.  The  result  was  received  with  loud  cheers, 
Mr.  Jessop  having  been  attached  to  the  hospital  as  a  teacher 
for  many  3-ears. 


THE  NOYADES  IN  FRANCE  IN  1794. 
There  can  be  few  greater  contrasts  than  to  compare 
Paris  in  July,  1794,  with  the  Paris  of  to-day.  One 
hundred  years  ago  the  Terror  was  at  its  height,  for  on 
June  10th,  1794  (22  Prairial,  Year  II)  the  law  took  away 
from  the  prisoners  their  last  chance  of  a  fair  trial  by  depriv- 
ing them  of  the  help  of  counsel.  The  result  of  this  action 
is  startling,  from  the  beginning  of  October  to  June  9th, 
(21  Prairial)  a  period  of  thirty  six  weeks,  1,165  individuals 
were  condemned  to  death  and  executed,  an  average  of  over 
:32  a  week.  For  the  j^eriod  of  seven  weeks  between  June  10th 
and  July  27th  (9  Thermidor)  1,376  individuals  were  sent  to 
the  guillotine,  or  on  an  average  of  of  over  196  a  week.  The 
provinces  suffered  earlier  in  the  year.  J.  B.  Carrier  was 
chosen  to  rule  Kantes  on  October  13th,  1793.  Six  days  later 
he  established  himself  at  the  head  quarters  of  the  Vend^an 
insurrection,  and  at  once  organised  his  reign  of  terror.  Mr. 
Morse  Stephens,  the  latest  and  most  reliable  histoi'ian  of 
the  French  Revolution,  thinks  that  the  first  noyades  were 
the  result  of  an  accident  due  to  the  sinking  of  the  old  hulks 
in  which  the  priests  were  confined  on  account  of  the  crowded 
state  of  the  prisons.  The  later  executions,  however,  of 
which  the  engravings  by  Duplessis  Berteaux  in  the  Tableau 
Historiques  de  la  Revolution  Frani;'aise  give  graphic  represen- 
tations, were  undoubtedly  premeditated.  The  worst  features, 
however,  in  these  inhuman  proceedings  were  exaggerated,  and 
the  "horrible  republican  marriage  "  in  all  probability  owe 
their  existence  to  rumour.  The  wholesale  executions  were 
followed,  as  might  lie  expected,  by  pestilence  and  famine. 
In  January  1794  Jullien  reported  to  the  Gi'eat  Committee  at 
Paris  that  "  a  crowd  of  royalist  soldiers  have  been  shot,  not 
far  from  the  city,  and  the  heaped-up  masses  of  corpses,  joined 
with  the  pestilential  exhalations  of  the  Loire,  which  is 
entirely  polluted  with  blood,  have  corrupted  the  air  so  that 
two  thousand  persons  have  died  in  less  than  two  months  of 
a  contagious  disease  The  mouth  of  the  Loire  too  has  been 
quite  blocked  up,  which  prevents  food  from  arriving,  and 
the  city  is  prey  to  the  most  horrible  famine."  It  is  difficult 
to  imagine  that  such  atrocities  took  place  only  a  hundred 
years  ago,  and  yet  the  accounts  given  by  Gracchus  Babeuf, 
by  Ph^lippes  Tronjolly  and  more  recently  in  Lallie's  if.s- 
Xoi/ailes  de  Xantes  published  in  1879  leave  no  doubt  that 
they  were  actually  perpetrated. 
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CONGRESS    OF    THE    SANITARY     INSTITUTE    AT 

LIVERPOOL. 

The  Fourteenth  Annual  Congress  of  the  Sanitary  Institute 
was  opened  in  Liverpool  on  September  24th.  The  initial 
ceremony  took  place  at  1  o'clock  at  the  Town  Hall.  The 
Lord  Mayor  (Mr.  VV.  B.  Bowring)  held  a  formal  reception  of 
the  members  and  others  attending  the  Congre.=s.  A  public 
luncheon  was  held  at  the  Adelphi  Hotel,  an  adjournment 
being  afterwards  made  to  the  University  College,  where  the 
sittings  of  the  Congress  took  place. 

Sir  Fbancis  Hhakp  Powell,  M.P.,  there  delivered  his 
presidential  address.  He  congratulated  the  Congress  as  a 
Lancashire  man  upon  meeting  in  Liverpool,  a  maritime  centre 
to  which  men  of  every  nation  resorted,  and  where  the  authori- 
ties in  their  encounter  with  evils  of  no  ordinary  magnitude 
had  obtained  exceptional  powers,  and  exercised  them  with 
unfailing  vigour.  It  was  imiiossible  to  survey  tlie  field  with- 
out a  sense  of  satisfaction  and  almost  of  triumph,  for  dillicul- 
ties  hindering  progress  diminished  both  in  area  and  gravity. 
Viewing  tiie  achievements  of  the  past,  the  President  referred 
to  the  fact  that  in  the  last  twenty  years  the  Local  Govern- 
ment Board  liad  sanctioned  n  capital  expenditure,  chielly  for 
sanitary  purposes,  of  £r);i,U:.'l,:i34  in  urban,  and  of  £3,9-.'5,'270 
in  rural  districts,  whilst  in  the  same  period  local  Acts  had 
authorised  a  further  expenditure  of  £67,3.'i.'),9.')6.  Of  specilic 
questions  he  tirst  mentioneil  that  of  quarantine,  remarking 
with  satisfaction  its  practical  abolition  in  this  country.  Had 
it  been  in  force  the  result  would  have  been  that  in  five  days 
in  November,  1892,  during  tlie  cholera  scare,  Calais  being 
an  infected  port,  lO.sUi  pa.'^sengers  would  have  been 
detained  at  Dover.  Without  quarantine,  by  means 
only  of  strict  execution  of  carefully  devised  regulations, 
our  country  was  protected  from  the  epidemic  cholera, 
having  been  confined  to  the  thirty-five  imported  cases.  Turn 
ing  to  vaccination,  the  I'resident  remarked  that  it  was  surely 
true  wisdom  to  follow  the  judgment  of  those  best  entitled  to 
judge,  and  it  might  reassure  some  of  the  doubters  to  know 
that  increased  precautions  were  being  taken  to  secure  ellici- 
ency  and  safety  of  vaccination.  Phthisis  was  now  recognised 
as  a  disease  capable  of  dissemination,  and,  at  the  same  time, 
of  conti'ol.  On  the  subject  of  insanity,  there  was  ground  to 
hope  that  there  was  no  increase  of  this  adliction.  The  cause 
of  disease  could  not  be  excluded  from  consideration,  namely, 
adulteration  of  food,  as  to  which  the  evidence,  yet  incomplete, 
of  a  Committee  of  the  House  of  Commons,  atiorded  evioeme 
that  fraud  and  danger  to  lieallh  was  still  practised.  Public 
health,  however,  must  ever  largely  depend  on  the  condition 
of  the  house,  and  rich  and  poor  alike,  in  town  and  country, 
had  paid  heavy  penalties  for  errors  and  neglects.  Neverthe 
less,  there  liad  been  progress  in  administration  rather  than 
legislation.  The  factory  and  the  workshop  were  comjire- 
hended  in  the  wide  range  of  the  sanitary  province.  For  thvse 
each  political  party  showed  equal  care,  and  the  present  Home 
Secretary  executed  with  sympathy  and  appreciation  the 
statute  passed  by  his  predecessor.  Nevertheless  it  would 
not  suffice  to  guard  the  workshop  and  the  dwelling  from  in- 
jurious influences  within.  The  smoke  nuisance  must  be 
abated,  and  he,  for  one.  would  replace  the  old  saying  that 
"  Smoke  brings  money,"  by  a  newer  and  better  one,  "  Smoke 
brings  cost."  There  had  been  progress  in  bringing  under 
control  chemical  gases  and  residual  products.  Beneficial 
methods  were  also  being  applied  to  lead  works  and  the  like. 
The  pollution  of  rivers  was  one  matter  forming  an  exception 
to  the  statement  that  improved  administration,  rather  than 
amended  legislation,  was  first  wanted.  The  defects  of  tlie 
Act  had  become  facts  of  common  knowledge.  He  hoped  tlie 
Government  would  grant  an  inquiry  by  a  Select  Committee. 
As  to  the  Thames,  the  legislation  respecting  it  was,  on  the 
whole,  worthy.  Amongst  the  matters  in  which  legislative 
action  must  be  taken  were  those  dealing  with  pauper  children, 
lodging  houses,  slaughter  houses,  and  the  like.  In  conclusion 
he  endorsed  the  observation  th;  t  the  physical  and  moral 
health  of  our  nation,  as  well  as  its  military  strength, 
suft'ered  from  the  over-rapid  pressing  into  city  and  factory 
life. 

At  the  conclusion   of  the   President's   address  a  vote   of 
jhanks,  moved  by  the  Lord  Matob,  and  seconded  by  Mr. 


Symoitds,  and  supported  by  Sir  Charles  Cameron,  the 
retiring  President,  was  passed,  and  briefly  acknowledged  by 
the  Pbesidext. 

At  8  P.M.  a  health  exhibition  was  held  in  connection  with 
the  Congress  in  tlie  drill  hall  of  the  2nd  V.B..  Upper  \Var^vick 
Street,  was  formally  opened  by  the  Loan  Mayor,  who  was 
accompanied  by  the  President  and  others. 

The  Congress  resumed  on  Tuesday,  September  25th,  sittings 
being  held  in  five  sections. 

Sir  W.  B.  FoEwooD  presided  over  the  section  on  the  Sani- 
tation of  the  Passenger  and  Jlercantile  Marine  Services,  and 
expressed  the  oi)iiiion  that  great  progress  had  been  made  in 
this  matter  during  recent  years,  and  there  was  little  room  for 
further  legislative  interference.  Papers  were  rnad  on  the 
mi-dical  insi)ection  and  the  accommodation  of  emigrant  ships, 
the  position  of  ships'  surgeons,  and  tlie  Atlantic  cattle  trade. 

The  conference  of  medical  otHcers  of  liealth  was  held  under 
the  presidency  of  Mr.  C.  E.  Paokt,  medical  oflicer  of  health 
of  Sdlford.  Discussions  took  place  on  the  inspection  of 
diseased  meat,  the  present  position  of  the  sewage  system, 
and  the  further  systematisation  of  mortality  returns. 

Mr.  A.  M.  FowLKR  presided  over  the  conference  of  the 
municipal  and  county  engineers,  and  in  his  address  dealt 
with  various  aspects  of  the  question  of  the  housing  of  the 
poor. 

At  the  conference  of  sanitary  inspectors  Dr.  Vachee  pre- 
sided, and  papers  were  read  on  the  position  of  rural  sanitary 
iiispfctors  under  the  Parish  Councils  Act,  and  difficulties  iu 
carrying  out  the  Sale  of  Food  and  Drugs  Act. 

The  Lady  Mayoress  of  Liverpool  presided  over  a  ladies' 
conference,  and  addresses  were  delivered  on  the  ethics  o! 
sanitation,  education  in  sanitary  science,  and  other  topics. 

In  the  evening  Dr.  C.  B.  Loxostaff,  L.C.C,  delivered  a 
lectu'-e  to  the  Congress  on  the  overcrowding  of  houses  upon 
land. 


EPIDEMIC   3IUSCULAR   RHEUMATISM. 

-Mb.  F.  J.  GBi.Nno.N-.  M.R.C.S.  (Oluey)  writes:  Dr.  NewtonV 
interesting  account  of  an  epidemic  of  muscular  rheumatism 
in  the  British  Medical  Jochxal  of  September  22nd,  is  what 
I  have  been  looking  for  in  your  Journal  for  the  last  few 
weeks,  as  I  have  had  a  similar  epidemic  here  of  at  least 
eighty  cases  exactly  answering  to  the  description  given  by 
Dr.  ISewton,  so  that  I  need  not  repeat  the  symptoms,  except 
1  might  say  I  have  not  found  pain  in  the  head  by  any  means 
a  common  occurrence.  The  attacks  commenced  with  acute 
pain  in  lower  intercostal  muscles,  more  often  on  the  left  side 
at  the  level  of  the  diaphragm,  which  muscle  was  also  afl'ected. 
It  then  radiated  across  tlie  chest,  and  ascended  as  liigh  as  the 
collar  bone  or  side  of  neck.  Like  other  rheumatic  affections 
it  often  left  one  side,  to  reappear  in  the  opposite  especially 
if  belladonna  or  hot  applications  were  applied.  Like  Dr. 
Newton  I  think  this  complaint  canmt  be  infectious,  as  I  have 
not  seen  two  cases  in  the  same  family.  It  certainly  is  quite 
distinct  from  inUuen/.a,  although  a  few  cases  seemed  very 
like  it.  Most  of  my  cases  were  in  young  adults,  none  over  40, 
but  several  in  children  under  4  years  of  age,  and  in  each  of 
these,  owing  to  the  rapid  breathing,  they  were  thought  by 
their  parents  to  be  suflering  from  a  bad  form  of  bronchitis. 
Happily  this  complaint  is  of  short  duration,  and  whether 
treated  or  not  lasts  but  three  or  four  days,  but  opium  with 
quinine  or  salicin  I  have  also  found  most  serviceable.  Per- 
haps now  Dr.  Newton  has  described  this  curious  epidemic  we 
shall  hear  more  about  it. 


Dr.  C.  Stcabt  Vines  (Ramsgate)  writes :  I  was  taking  charge 
of  Dr.  Baron's  practice  at  Pailton.  near  Rugby,  an  agricultural 
neighbourhood  on  the  borders  of  Warwickshire  and  Leices- 
tershire, during  the  wh ule  of  August  and  came  across  a  large 
number  of  patients  suflering  from  this  epidemic.  There  had 
been  only  2  cases  before  August  1st,  bat  during  the  month 
there  were  fresh  cases  nearly  evriy  day. 

The  most  prominent  symptom  was  severe  pain,  usually 
most  marked  in  the  left  intercostal  region  but  spreading  later 
to  the  muscles  of  the  abdomen  and  back.  The  pain  was 
sreatly  aggravated  by  movement,  cougli,  on  deep  breathing. 
The  rise  of  temperature,  though  always  present,  was  seldom 
high  (101°  to  102^).    The  respiration  was  quick  and  shallow 
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and  the  pulse  comparatively  slow,  often  not  more  than  60  to 
80  per  minute. 

In  one  case  I  noticed  a  veiy  transient  systolic  murmur  at 
the  apex  of  the  heart,  in  ?,  cases  herpes  of  the  lips,  and  in  1 
case  purpura  on  the  arms  and  legs.  1  found  the  same  treat- 
ment efficacious  as  that  Dr.  Newton  employed— frequent 
doses  of  salicylate  of  sodium.  I  cannot  say  I  found  morphine 
poultices  or  even  strong  counter-irritation  of  any  use  in  re- 
lieving the  pain. 

As  to  Dr.  Newton's  typical  example— many  of  my  cases  were 
considerably  more  severe  and  in  several  of  them  there  was 
depression  and  prolonged  weakness. 

Since  writing  the  above  I  have  heard  from  Dr.  Baron,  of 
Pailton,  that  he  has  had  a  few  fresh  ases  during  September. 
In  reference  to  Dr.  Isaac  Newton's  tabulated  paragraphs  we 
differ  from  him  in  considering  the  eases  were  like  influenza. 

1.  In  (o)  their  sudden  onset,  (i)  often  accompanied  by  frontal  headache, 
<c)  sometimes  by  nausea  and  vomiting. 

2.  In  our  cases  there  was  often  marked  depression  and  weakness. 

3.  Salicylate  of  soda  and  bicarbonate  ol  potasli,  which  were  most  useful, 
have  been  v.aunted  as  almost  specifics  in  influenza  (See  "Althaus."). 

4.  In  several  households  (1  remember  four)  tliere  was  more  than  one 

.i.  The  mildness  of  the  weather  may  have  been  the  reason  of  the  lungs 
and  air  passages  escaping. 

ij.  The  heart  complication  was  rare,  and  may  have  been  functional. 
It  would  be  interesting  to  find  out  whether  the  influenza 
bacillus  has  been  observed  in  any  of  these  cases. 


VACCINATION   STATISTICS. 

The  "  London  Society  for  the  Abolition  of  Compulsory  Vac- 
cination "  distributed" at  a  recent  meeting  a  handbill  contain- 
ing the  alarming  statement  that  during  the  epidemic  of  small- 
pox in  Leicester  in  1892-3  : 

Per  Million  Living. 
The  deatli-rate  from  smallpox  of  the  rcvaccinated  was  ...       270 

„  ,,  ,,  „     vaccinated  169 

,,  ,,  „  ,,     i/o»-vaccinated 109  only 

We  pointed  out  at  the  time  the  utter  falsity  of  this 
statement.  We  regret  to  find  that  the  Star  still  seeks  to 
justify  this  wholly  unjustifiable  statement.  Our  contem- 
porary now  announces  that  by  "an  inadvertence  "  the  secre- 
tary altered  the  words  "  unprotected,"  "  protected,"  and 
"doubly-protected,"  into  "non-vaccinated,"  "vaccinated," 
and  "  revaccinated,"  and  proceeds  to  explain  why  "  pro- 
tected" should  be  limited  to  children  under  10  years  of  age, 
and  among  the  "  unprotected  "  should  be  reckoned  all  the  vac- 
cinated about  that  age.  Our  contemporary  will,  we  are  sure, 
excuse  us  for  pointing  out  that  this  is  only  another  way  of 
cloaking  an  absolutely  unfounded  statement. 

All  the  experience  of  every  small-pox  epidemic — that  of 
Leicester  included— and  every  small-pox  hospital,  is  that, 
although  in  later  life  some  of  the  protection  afforded  by  early 
vaccination  gradually  wears  off,  yet  the  vaccination,  in  pro- 
portion to  its  original  efficiency,  mitigates  the  severity  of  the 
disease  if  the  individual  contracts  small-pox,  and  reduces 
enormously  the  likelihood  of  a  fatal  result.  So  fully  do  the 
"  antivaccinators '■  recognise  this,  that  they  habitually  speak 
of  all  who  are  "  vaccinated  "  in  infancy  as  though  they  ought 
to  be  fully  protected  all  through  life,  and  base  their  false 
comparisons  upon  this  assumption.  Of  the  extent  of  protec- 
tion which  vaccination  in  infancy  affords,  Leicester  gives  a 
fair  example.  During  the  last  epidemic,  17G  persons  above  the 
age  of  10  years  who  had  been  vaccinated  in  infancy  caught 
small-pox,  only  1  of  them  died ;  whilst,  out  of  153  unvacci- 
nated  per.sons  of  all  ages  who  were  attacked,  as  many  as  19 
died.  ^Moreover,  it  appears  from  the  reisort  of  the  health 
officer  of  Leicester — and  we  have  not  seen  this  easily-verified 
statement  disputed  in  anyway — that  of  the  131  unvaccinated 
who  recovered,  as  many  as  112  are  mere  or  less  "  pitted," 
most  of  thein  severely  ;  whilst  out  of  the  177  individuals  vac- 
cinated in  infancy  who  recovered,  only  43  have  any  "  pitting 
whatever,"  and  in  only  4  of  those  cases  is  the  "pitting"  at 
all  severe.  Of  the  vaccinated  under  10  years  of  age,  none 
died. 

In  this  particular  the  Leicester  cases  have  had  the  same 
result  as  cases  elsewhere.  It  is  inexplicable  wliy  those  who 
persistently  oppose  vaccination  because  they  are  professedly 
convinced  of  its  uselessness  will  persist  in  shutting  their 
eyes  to  these  very  plain  irrefutable  facts. 


As  regards  the  statement  that  270  per  million  of  therevaccina- 
ted  died,  th  is  wide  deduction,  dealing  apparently  with  millions, 
is  based  on  the  assumption  that,  notwithstanding  the  definite 
opinion  to  the  eontrai-y  of  the  medical  (jfficer  who  personally 
had  to  do  with  every  case,  one  of  the  fatal  cases  had  been  re- 
vaccinated,  because  "he  had  been  in  the  Marines."  The 
comments  of  the  Star  do  not  by  any  means  convince  us  that 
this  was  so,  but,  assuming  for  the  moment  that  the  ease  in 
question  had  been  revaccinated,  how  can  that  single  case  be 
properly  magnified  to  deceive  the  eye,  into  270  per  million  y 
Such  a  rate  is  equivalent  to  1  in  3,700,  but  why  that  number 
should  be  assumed  any  more  than  37  or  37.000  is  not  stated  or  at 
all  evident.     It  is  purely  arbitrary,  fanciful,  and  valueless. 

We  ask  the  Star  to  fairly  put  before  its  readers  the  actual 
figures  as  to  the  cases  and  deaths  in  Leicester  last  year;  they 
ai-e  sufiiciently  conviiuing  by  themst-lves.  They  show  that 
only  2  vaccinated  children  under  10  years  caught  the  disease, 
and  that  neither  of  them  died;  but  that  lO.i  unvaccinated 
children  of  the  same  tender  age  caught  the  disease  and  15  of 
them  died  (14.3  percent.);  and  that  although  176  vaccinated 
adults  (vaccinated  in  infancy)  caught  the  disease — mostly 
very  mildly— only  1  succumbed  (0.57  per  cent.),  whilst  out  of 
the  48  unvaccinated  adults  who  were  attacked  4  died  (8.3  per 
cent.). 

Our  contemporary  also  refers  to  the  fact  that  in  Leicester 
last  year  the  unvaccinated  deaths  were  15.8  per  cent,  of  the 
unvaccinated  eases  of  small-pox,  whilst  the  average  of  eleven 
towns  enumerated  in  the  British  Medical  .Jocenai,  of  April 
11th  was  36.2  per  cent.,  and  argues  that  "the  small-pox 
death-rate  of  Leicester  among  the  unvaccinated  is  a  ratio  of 
20.4  per  cent,  less  than  the  average  "  of  those  eleven  towns. 
What  is  the  deduction  '^ 

We  fail  to  see  the  conclusions  aimed  at.  What  would  be 
at  once  more  instructive  and  profitable  to  the  readers  of  the 
Star  would  be  a  reproduction  of  the  whole  of  our  table 
referred  to,  from  which  the  Star  quotes  only  dislocated 
figures  which  have  no  meaning.  It  would  then  be  seen  that, 
taking  the  small-pox  during  1893  in  the  eleven  towns — Bir- 
mingham, Leicester,  Brighouse,  Manchester,  Salford,  Glas- 
gow, Liverpool,  Halifax,  Warrington,  Aston  Manor,  and  St. 
Albans — while  33.9  per  cent,  of  all  the  unvaccinated  cases 
terminated  fatally,  only  4.1  per  cent,  of  the  vaccinated  cases 
died,  and  that  whereas  only  1,  or  1.4  per  cent.,  of  the  69 
attacks  amongst  vaccinated  children  under  10  years  were 
fatal,  as  many  as  69,  or  31.2  per  cent.,  of  the  221  unvaccinated 
children  attacked  ended  fatally. 

We  ask  the  Star,  to  whose  fairness  and  desire  not  to  mislead 
their  unlearned  readers  we  appeal,  to  quote  these  facts  and 
to  let  us  have  the  benefit  of  its  explanation.  Why  should 
they  be  shirked  ? 

Once  more  we  would  point  out  that  a  great  question  of  life 
or  death  is  involved  in  this  subject,  and  we  would  ask  the 
Star  to  pause  before  it  assumes  the  great  responsibility  in- 
volved in  assisting  to  spread  incorrect  and  incomplete  data 
and  unjustifiable  deductions  amongst  those  of  the  popula- 
tion who  are  least  able  to  work  the  matter  out  for  themselves, 
and  sift  the  wheat  from  the  chaff. 


The  Australian  Health  Society  and  its  Wobk. — At  a 
recent  meeting  of  the  Australian  Health  Society  at  Mel- 
bourne, Dr.  Louis  Henry  was  present  by  invitation  to  explain 
the  details  of  a  scheme  whereby  he  believed  the  aims  and 
functions  of  the  Society  might  be  considerably  enlarged.  He 
proposed  that  the  Society  should  take  into  its  membership 
boys  and  girls  attending  school,  with  prizes  for  those  who 
distinguished  themselves  according  to  certain  tests  to  be 
formulated,  and  a  badge  to  be  worn  by  all,  binding  the  wearer 
to  carry  out  in  practice  the  precepts  which  he  had  been 
taught.  He  also  advocated  the  establishment  of  subcentres 
on  a  self-supporting  basis,  and  an  extension  of  the  system  of 
classes,  to  be  followed  by  examinations  in  the  subjects  of  in- 
struction, as  it  might  be  assumed  that  each  member  of  a  class 
would  raise  the  sanitary  standard  of  the  family  of  which  he 
formed  a  part.  He  thought  the  Health  Society  might  advan 
tageously  tiy  the  eflect  of  "  exclusive  dealing"  in  the  further 
ance  of  sanitary  reform  by  boycotting  shops  in  which  the 
laws  of  hygiene  were  flagrantly  set  at  naught.  Dr.  Henry 
concluded  by  referring  to  the  good  work  done  by  the  Society 
during  the  eighteen  years  of  its  existence. 
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POTSONOU.S     FOODS. 

During  the  montlis  of  June.  July,  and  August  of  the  present 
year,  a  considerable  nuiuberof  cases  of  poisoning  with  various 
articles  of  food  liave  occurred  in  different  parts  of  England 
and  Wales.  In  several  of  these  cases  analytical  investiga- 
tions of  the  various  articles  of  food  concerned  have  been 
made,  but  in  no  case  has  the  poisoning  been  found  to  be  due 
to  admixture  with  any  known  poison.  Reports  of  the  follow- 
ing cases  have  reached  us  dining  the  past  three  months  from 
various  sources  ;  the  cases  are  tabulated  in  order  to  show  the 
different  articles  of  food  that  have  been  responsible  for  tlie 
toxic  symptoms,  and  also  to  show  the  number  of  deaths  that 
have  occurred  : — 

Article  o£  Food.  dumber  of  N'umberof 


2  families  and  1 

other  person 

2  families 


Potted  meat 
Meat  and  kidney  pies 
Meat  (kind  not  stated) 
Tinned  salmon 

Brawn  (made  from  fresh  meat) 

Pork 

Lamb 

Tinned  sardines    ... 

Ham 

Green  cheese 

Fried  fish  (kind  not  stated)... 


Such  cases  are  especially  likely  to  occur  during  the  summer 
months,  owing  to  the  high  temperature  facilitating  the 
growth  of  ttie  micro-organisms  in  the  articles  of  food,  and 
the  consequent  development  of  animal  toxic  substances,  and 
also,  perhaps,  to  the  larger  number  of  micro-organisms  pre- 
sent in  the  atmosphere  during  the  summer  weather.  The 
principal  symptoms  were  vomiting,  diarrhoea,  violent  abdo- 
minal pains,  cramps,  and  collapse.  With  regard  to  the  cases 
referred  to  in  the  table,  the  articles  of  food,  with  one  excep- 
tion, all  appeared  to  be  sound  and  normal  as  far  as  could  be 
judged  by  appearance,  smell,  and  taste.  The  single  excep- 
tion was  the  fatal  case  of  poisoning  with  fried  fish,  the  victim 
of  which,  a  man  aged  21,  rem.irked,  while  eating  the  lisli, 
that  it  had  a  peculiar  taste.  In  one  of  the  tinned  salmon 
poisoning  cases,  the  tin  was  opened  one  evening,  and  half  of 
the  contents  eaten  for  supper  by  a  family  who  experienced 
no  ill-effects  ;  another  family,  to  whom  the  tin  was  passed  on. 
consumed  the  remainder  for  breakfast  the  next  morning,  and 
all  suffered  from  serious  symptoms  of  poisoning.  Itecently 
the  greater  part  of  the  population  of  a  village  in  Prussian 
Poland  are  reported  to  have  been  taken  ill  after  eating  tainted 
herrings,  and  eighteen  deaths  have  occurred. 

The  toxicity  of  such  poisonous  foods  is  due  either  to  the 
presence  of  specific  living  micro-organisms  which  produce  a 
general  disease,  or  to  the  presence  of  an  organic  chemical 
poison,  which  may  be  a  ptomaine,  albumose  or  toxin,  or  to 
both  causes  combined.  Most  probably  the  material  that  is 
immediately  responsible  for  the  production  of  the  symptoms 
of  poisoning  is  the  organic  chemical  poison,  which  may  be 
either  present  in  the  food  when  consumed,  or  may  be  pro- 
duced after  the  intr.iduction  of  the  food  into  the  human  body. 
In  the  former  case  the  poison,  whether  a  ptomaine,  albumose 
or  toxin,  is  px'obably  a  product  of  the  action  of  the  spetilic 
micro-organism  on  the  proteid  constituents  of  food  :  in  such 
poisoning  caises  the  symptoms  are  produced  shortly  (halt  an 
hour  to  a  few  hours)  after  taking  the  food,  and  without  the 
intervention  of  an  incubation  period.  In  the  latter  case  an 
incubation  period  is  present,  after  which  the  toxic  symptoms 
that  arise  are  probably  due  to  the  formation  of  a  poisonous 
chemical  substance,  ptomaine,  albumose  or  toxin,  as  the 
resujt  of  the  growth  and  cultivation  within  the  body  of  the 
specitic  micro-organism  introduced  in  the  article  of  food. 
This,  no  doubt,  is  the  explanation  of  the  observed 
varying  periods  of  time  that  occur  between  the  ingestion  of 
toxic  or  infected  food  and  the  appearance  of  symptoms, 
since,  if  specific  micro-organisms  alone  are  present  in  food 
that  is  consumed,  they  would  require  time  for  their  growth 
before  they  could  develop  their  poisonous  chemical  pro- 
duct, whereas  if  the  toxic  substance  is  already  present  in 
the  article  of  food  it  would  operate  more  speedily. 


THE  ANTITOXm   TREAT31EXT    OF   DIPHTHERIA. 

Db.  E.  W.  Goodall,  Medical  Superintendent,  Eastern  Hos- 
pital (Homeiton)  writes  : 

Eighteen  cases  of  diphtheria  treated  with  antitoxin  have 
been  reported  in  the  British  Medical  Joitbnai,  by  observers 
in  different  parts  of  the  country.  As  it  is  important  to  know 
whether  antitoxin  is  able  to  prevent  any  of  the  late  changes 
that  are  due  to  the  poison  of  diphtheria  (nerve  degeneration, 
for  example),  would  it  be  too  much  to  ask  the  reporters  to 
send  a  second  note  of  their  cases  at  the  end  of,  say,  twelve 
weeks  from  the  beginning  of  the  attack  of  diphtheria  'f  It  is 
also  surely  important  that  writers  should  state  the  source 
from  which  the  remedy  has  been  obtained,  seeing  that  in  the 
current  number  of  the  Jouh.val  we  are  warned  that  anti- 
toxins of  varying  strength  are  in  the  market ;  but  in  six  of 
the  cases  this  information  is  not  given. 

It  has  been  suggested  that  the  injection  of  antitoxin  maybe 
used  as  a  prophylactic  measure  in  the  case  of  those  who  have 
been  "exposed  to  the  infection  of  diphtheria'' ;  and  statistics 
are  brought  forward  to  prove  the  usefulness  of  such  a  pro- 
ceeding. It  is  with  much  surprise  that  I  see  Professor  Koux 
stating,  in  the  paper  he  read  at  Buda-Pesth,  that  liS  children 
suffering  from  forms  of  angina  other  than  diphtherial,  and 
treated  with  antitoxin,  "  remained  some  days  exposed  to  con- 
tagion without  being  infected,  a  proof  of  the  prophylactic 
value  of  the  serum."  ' 

In  these  cases  apparently  the  children  were  admitted  into 
diphtheria  wards  as  diphtheria  cases.  How  the  72  children 
inoculated  with  antitoxin  by  Dr.  Katz-  were  exposed  to  the 
disease  is  not  stated,  but  presumably  in  the  same  way.  I 
venture  to  assert,  however,  that  these  obser\-ations,  as  re- 
ported, though  interesting  as  showing  that  antitoxin  is 
harmless  to  a  person  not  affected  with  diphtheria,  are  quite 
worthless  as  in  any  way  proving  the  prophylactic  action  of 
the  serum.  In  the  course  of  the  year  a  considerable  number 
of  patient^s  are  sent  into  the  diphtheria  wards  of  the  Eastern 
Hospital  will)  are  found  not  to  have  diphtheria  ;  yet  it  is 
very  uncommon  for  any  of  tliem  to  get  it.  Ajain,  I  have  on 
several  occasions  seen  a  case  of  severe  diphtheria  arise  in  a 
scarlet  fever  ward  containing  a  number  of  children,  and  yet 
no  fresh  cases  have  arisen.  In  these  instances  children  have 
been  "exposed  to  the  contagion  of  diphtheria"  have  not 
been  injected  with  antitoxin,  and  liave  not  contracted  the 
disease.  In  fact  if  Dr.  Katz's  observations  relate  to  cases  of 
disease  other  than  diphtheria  admitted  into  diphtheria 
wards,  then  1  should  say  that  eight  contracting  that  disease 
out  of  seventy  two  is  a  large  proportion,  and  nothing  to 
boast  of  in  the  way  of  prophylaxis.  Apparently  the  anti- 
toxin is  at  present,  as  far  as  this  country  is  concerned,  not 
easy  to  obtain  and  expensive.  Do  not  let  us  therefore  waste 
what  can  be  obtained  by  injecting  it  indiscriminately  into 
those  who  are  said  to  be  exposed  to  the  infection  of  diph- 
theria.   

ANTITOXIN    TREATMENT    OF    TETANUS. 

liR.  F.  W.  Bi-rton-Fanning,  Hon.  Physician  to  the  Norfolk 
and  Norwich  Hospital,  writes  :  While  the  efficacy  of  anti- 
toxin in  tetanus  is  still  ttu/ijudice,  it  is  desirable  that  all  cases 
thus  treated  should  be  reported.  The  following  case  proved 
fatal,  and  affords  some  support  to  Dr.  Sheen's  contention 
"  that  when  tetanus  supervenes  soon  after  injury  no  treat- 
ment is  of  any  avail." 

L.  T..  aged  3S,  trod  on  a  nail  on  May  8th  :  four  days  later 
he  had  "  rheumatism  "  in  the  ankle  and  wrist  of  the  same 
side.  On  May  IGth  he  complained  of  much  stiffness  in  the 
neck  and  back,  and  was  unable  to  open  his  mouth  or  swallow; 
later  in  the  day  he  was  admitted  into  the  Norfolk  and 
Norwich  Hospital.  He  had  a  small  scar  on  the  sole  of  the 
left  foot.  He  suffered  from  constant  opisthotonos,  and  during 
the  two  next  days  he  had  five  spasms,  during  which  respiration 
ceased,  and  the  face  became  blue.  His  temperature  rose  to 
101°,  the  pulse  varied  from  78  to  00,  and  was  weak.  Professor 
Koux  had  already  been  kind  enough  to  supply  us  with  the 
amount  of  antitoxin  required  for  the  treatment  of  a  single 
ease  ;   the  whole  of  this  was  injected  hypodcrmically  under 
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chloroform  in  four  equal  doses.  The  first  administration  was 
made  on  the  evening  of  May  6th,  it  was  repeated  every  six 
hours  without  appreciable  effect,  the  patient  dying  in  a  spasm 
on  the  evening  of  the  17th. 

DEATHS    UNDER   CHLOROFORM. 

Db.  Feebland  FEKorg,  Surgeon  to  the  Glasgow  Eye  Infirmary, 
and  Secretary  to  the  blasgow  Branch  of  the  British  Medical 
Association,  writes;  In  the  British  Medical  Joobnal  of 
September  1.5th  there  are  recorded  no  fewer  than  four  cases  of 
death  from  anajs^thetics.  Such  frequent  fatalities  must  to  a 
very  large  extent  destroy  the  comfort  of  operating  surgeons, 
and  cannot  but  to  a  certain  extent  deprive  them  of  that 
assurance  which  is  so  important  a  desideratum.  As  I 
personally  was  most  anxious  it  possible  to  gain  something 
approaching  to  certainty  on  this  matter,  I  have  very  fre- 
quently during  the  past  year  asked  Dr.  Robert  Kirk,  of 
Partick,  to  administer  the  anresthctic  for  me.  He  has  now 
given  it  in  a  large  number  of  cases  in  my  presence, 
although  perhaps  not  to  such  a  number  as  to  enable  us  to 
be  absolutely  confident.  All  I  can  say  is  that  in  no  case 
have  we  had  anything  serious  in  the  nature  of  a  fright. 
Many  surgeons  of  great  repute  have  constant  trouble,  per- 
haps some  of  them  have  even  to  pull  the  tongue  out  as  often 
as  once  in  three  cases,  or  require  to  have  recourse  to  artificial 
respiration.  With  the  huge  doses  administered  by  Dr.  Kirk 
we  have  had  none  of  this  trouble.  To  a  child  some  10  years 
old  two  ounces  were  given  for  the  enucleation  of  an  eye  ; 
that  is  a  sample  of  the  dose  he  gives.  In  view  of  many 
such  cases  it  cannot  be  said  that  when  a  patient  dies  after 
the  administration  of  a  few  drops  that  he  has  died  from  an 
overdose.  Dr.  Kirk's  contention  is  that  he  dies  from  an 
underdose.  I  have  no  theory  of  my  own.  1  merely  wish  to 
state  tlie  clinical  facts  that  1  have  seen  with  Dr.  Kirk.  He 
uses  no  speci.il  inhaler  or  drop  bottle.  All  that  he  requires 
is  a  well-folded  towel,  on  which  the  chloroform  is  freely 
sprinkled.  On  reading  of  the  four  cases  last  published,  I 
wrote  to  him,  drawing  his  attention  to  them.  I  have  from 
him  the  enclosed  reply,  which  perhaps  you  will  kindly 
publish  : 

Newton  Cottage,  Partick,  Glasgow,  September  18th,  1SS4. 

My  Dear  Fergus,— I  need  not  say  I  was  much  interested  in  your  letter 
re  the  four  recent  deaths  from  chloroform.  I  may  say  of  the  three  first, 
of  which  we  have  some  account,  th.it  the  dangerous  symptoms  in  all 
were  plainly  those  of  the  vapour  reaction,  almost  identical  with  the 
same  as  they  arc  to  be  observed  in  cats.  With  reference  to  the  second 
case,  you  remark  that  3  drachms  were  administered  in  six  minutes,  and 
that  this  was  a  fair  quantity,  so  that  according  to  my  views  the  danger  of 
reaction  ought  to  have  been  over.  I  answer  that  there  is  no  evidence 
that  the  anaisthetic  was  distributed  uniformly  over  this  time,  and  that 
the  time  itself  was  not  estimated  by  the  watch.  In  none  of  the  cases 
were  the  symptoms  of  reaction  more  pronounced. 

I  may  be  excused  for  saying  that  this  question  has  now  assumed  an 
aspect 'which  to  me  seems  almost  pitiful.  I  consider  that  it  maybe 
settled  as  conclusively  by  a  single  observation  on  the  pupil  of  the  cat,  as 
the  circulation  of  the  blood  may  be  proved  by  a  demonstration  on  the 
web  of  the  frog's  foot.  But  the  evidence  I  have  laid  before  the  profes- 
sion and  the  appeal  1  have  made  for  further  investigation  have  hitherto 
been  equally  unavailing.  Meanwhile,  to  use  the  language  of  Pi'ofessor 
Wood,  "the  carnage  goes  on."— I  am,  yours  sincerely,  R.  Kirk. 


THE    BRITISH    PHARMACOPCEIA  AND   IMPERIAL 

NEEDS. 

In  addition  to  the  report  from  the  Melbourne  and  Victoria 
Branch  of  the  British  Medical  Association  to  which  refer- 
ence was  made  last  week  (p.  656),  we  understand  that  com- 
munications with  rfgard  to  the  next  issue  of  the  British 
Pharmacopeia  have  heen  received  by  the  Pharmacopceia  Com- 
mittee of  the  General  Medical  Council,  through  the  Colonial 
Ofliee,  from  the  Governor  of  Hong  Kong,  and  from  the  Board 
of  Medical  Officers  in  Ceylon  appointed  to  report  on  the  sub- 
ject. A  communication  has  also  been  received  from  the 
Governor  of  South  Australia  transmitting  memoranda  from 
the  Medical  Board  of  South  Australia,  from  the  Adelaide 
and  South  Australian  Branch  of  the  British  Medical  Asso- 
ciation, and  from  tlie  Pharmacy  Board  of  that  Colony.  X 
report  by  a  Committee  appointed  in  India  has  also  been 
received  through  the  Privy  Council  from  the  India  Office. 
We  are  informed  furtlier  replies  are  under  consideration  by 
other  Government  departments,  and  will  shortly  be  trans- 
mitted to  the  General  Medical  Council. 


In  the  communications  already  received  some  new  drugs 
and  a  few  foreign  species  of  medical  plants  are  proposed  for 
admission  to  the  Pharmacopaia,  and  several  new  preparations 
are  suggested.  Recommendations  are  made  also  as  to  the 
omission  of  certain  articles  considered  useless,  and  for  the- 
modification  of  some  old  preparations  by  leaving  out  certain 
ingredients  regarded  as  without  effect.  A  large  number  of 
other  alterations  of  existing  formu];e  are  suggested,  and  some- 
few  adaptations  to  render  preparations  more  suitable  for 
naval  and  military  purposes. 

Local  climatic  conditions  have  given  rise  to  a  desire  for 
harder  ointments  and  for  non-drying  extracts.  The  climate 
of  the  British  colonies  and  dependencies  varies  so  much  that 
it  is  probable  that  in  place  of  slightly  varying  formula,  or 
any  one  average  formula,  it  will  be  found  necessary  to  give  a 
gi^neral  permission  to  vary  the  proportions  of  hardening  and 
softening  components. 


CYCLING  AND  ITS  DANGERS. 

The  recent  discussion  on  cyclicg — or  rather  the  abuse  of  that 
form  of  sport,  which  the  learned  call  by  the  imposing  name 
of  vihcipedisme—at  the  Paris  Acadi'mie  de  Mcdecine,  was  a 
good  deal  livelier  than  the  debates  in  that  distinguished 
assembly  usually  are.  At  a  previous  meeting  Dr.  Petit  had 
presented  a  communication  on  three  cases  in  which  sudden 
death  had  occurred  during,  or  immediately  after,  bicycle 
exercise. 

One  case  was  that  of  a  man,  aged  65,  with  a  weak  heart, 
who  had  been  taking  lessons  for  a  month,  and  who  died  in 
the  arms  of  his  teacher  while  in  tlie  act  of  alighting  after 
practice. 

Another  was  that  of  a  medical  man,  aged  48,  who  took  up 
cycling  as  a  means  of  counteracting  a  growing  tendency  to 
obesity  following  an  attack  of  typhoid  fever.  He  had  not 
complained  of  any  symptoms  pointing  to  heart  disease ;  but 
one  day,  some  months  after  he  had  begun  to  cycle,  while 
riding  he  was  suddenly  seized  with  breathlessness  and  acute 
pain  in  the  region  of  the  heart.  He  dismounted,  sat  down  on 
a  bench,  and  died  in  a  few  minutes. 

The  third  case  was  that  of  a  "clubman,"  aged  about  40, 
who  died  on  his  bicycle  in  one  of  the  streets  of  Paris.  He 
also  would  appear  to  have  suffered  from  an  affection  of  the 
heart. 

The  moral  of  these  cases,  according  to  Dr.  Petit,  is  a 
peremptoi-y  contraindication  of  cycle  exercise.  In  this  every 
medical  man  will  fully  agree  with  him.  When,  however.  Dr. 
Petit  contends  that  the  same  ruling  applies  to  old  age  we 
confess  that  here,  to  our  minds,  the  law  is  less  clear,  unless 
the  condition  of  the  tissues,  rather  than  mere  number  of 
years,  be  taken  as  the  index  of  age. 

On  September  11th  Professor  Hallopeau,  who  was  inci- 
dentally described  by  the  President  as  almost  a  professional 
cyclist,  read  an  elaborate  report  on  Dr.  Petit's  communica- 
tion, in  which,  while  admitting  that  heart  disease  might  be  a 
cause  of  sudden  death  on  the  bicycle  as  on  horseback,  or 
during  any  other  violent  exercise — and,  indeed,  contributing 
a  case  in  point  from  his  own  experience — he  protested  against 
any  sweeping  conclusions  being  drawn  from  these  facts. 
Granted  (he  argued)  that  bicycle  riding  was  the  immediate 
cause  of  death  in  these  cases,  the  heart  condition  would 
infallibly  have  killed  the  patients  the  first  time  they  had  to 
make  any  extraordinary  exertion.  M.  Hallopeau  said  the 
effect  of  bicycle  riding  on  the  heart  had  been  greatly 
exaggerated.  He  pointed  out  that  sudden  death  occurred 
only  in  cases  of  aortic  incompetence.  Mitral  disease,  on  the 
other  hand,  it  compensation  were  adequately  established, 
need  not  be  a  bar  to  moderate  indulgence.  He  maintained 
that  under  normal  conditions  a  practised  cyclist  riding  at  a 
moderate  pace  experienced  no  cardiac  strain,  while  the- 
respiration  was  not  so  much  accelerated  as  in  walking.  In- 
spiration wasundoulitedly  much  fuller  and  deeper,  especially 
in  going  uphill,  but  very  violent  excess  in  cycling  was  re- 
quired to  bring  about  dyspnoea,  palpitation,  or  overheating. 
The  profuse  perspiration  caused  by  the  exercise  was,  in  his 
opinion,  a  safety  valve  which  prevented  congestion  of  in- 
ternal organs  and  dangerous  increase  of  arterial  tension.  M. 
Hallopeau  also  strongly  objected  to  i\I.  Petit's  extension  of. 
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the  prohibition  of  cycling  to  old  people.  There  were,  he 
pleaded,  illustrious  examples  to  show  tli  t  one  may  become 
a  lelocenian  (we  thank  the  Professor  for  teaching  us  that  word) 
at  any  age,  and  feel  all  the  better  for  it.  As  to  the  danger  of 
falls — which  he  prefers  to  speak  of,  in  a  phrase  Mr.  Gladstone 
might  have  envied,  as  descentes  iniolontaires — il.  Hallopeau 
treats  that  with  the  contempt  of  the  skilful  rider. 

M.  Daremberg  was  not  inclined  to  think  so  lightly  as  M. 
Hallopeau  of  tlie  effect  of  cycling  on  the  heart ;  he  had  known 
cardiac  dyspncea  come  on  in  persons  who  had  been  altogether 
free  from  it  till  they  began  to  learn  to  cycle.  Whei'ever 
arterio-sclerosis  was  present  cycling,  he  thought,  should  be 
forbidden.  The  exercise  was  also  likely  to  be  injurious  to 
the  subjects  of  tuberculous  disease ;  there  was  a  great  risk  of 
hsemoptysis  being  produced,  and  he  had  seen  a  case  in  which 
phthisis  which  had  been  quiescent  for  many  years  was 
kindled  into  activity  soon  after  the  patient  had  taken  up 
cycling. 

M.  Verneuil  spoke  strongly  of  the  danger  of  spinal  disease 
becoming  developed  'under  the  influence  of  the  deplorable 
anti-physiological  attitude  adopted  by  bicyclists." 

M.  Cadet  de  Gassicourt  expressed  the  opinioa  that  it  was 
chiefly  in  the  case  of  young  children  that  cycling  was 
attended  with  any  risk.  Dr.  G.  Lagneau  pointed  out  that  all 
the  hygienic  objections  to  cycling  applied  with  equal  force  to 
all  forms  of  athletic  exercise.  The  enthusiastic  approval  of 
the  bicycle  which  M.  Lucas  Championnicre  expressed  not 
long  ago,  was  referred  to  by  the  President,  who  appeared  to 
find  a  special  significance  in  the  fact  that  the  only  two 
Academicians  who  liad  achieved  distinction  as  cyclists  were 
strongly  in  favour  of  the  exercise.  After  a  good  deal  of  dis- 
cussion the  following  resolutions  were  adopted  : 

1.  A  medical  examination  should  precede  the  use  of  the  bicycle  ;  this 
exercise  should  bo  allowcii  only  to  persons  havins  no  flaw,  cither  cardiac 
or  tuberculous. 

3.  In  an  experienced  subject  the  moderate  use  of  the  bicycle  in  no  way 
disturbs  the  fuuctions  of  the  heart. 

3.  The  efforts  connected  witli  the  learning  stage,  or  with  too  rapid  a 
pace,  or  with  goinj  upliill,  should  alone  be  looked  upon  as  dangerous. 

4.  It  is  especi:illy  in  patients  sull'ering  from  aortic  incompetence  or 
uncompensated  mitral  disease  that  prohibition  should  be  absolute. 

3.  The  Academy  would  be  glad  to  receive  all  the  evidence  which  prac- 
titioners could  supply  on  these  questions. 

6.  The  Section  of  Hygiene  is  invited  to  inquire  whether  the  municipal 
statistics  indirate  the  conditions  under  which  the  sudden  deaths  occur- 
ring in  Paris  take  place. 

On  the  whole,  medical  men  will  agree  with  this  finding. 
As  regards  cycling,  and  every  other  form  of  exercise,  the 
golden  rule  for  persons  of  sound  body  is  expressed  in  tlie 
maxim  of  the  old  philosopher,  Ne  quid  nimix.  It  must,  of 
tx)urse,;be  understood  that"«i»vis"  is  a  variable  quantity, 
not  only  in  different  persons,  but  in  the  same  individual 
under  dift'eront  circumstances  ;  its  precise  determination 
in  any  given  case  should  be  left  to  the  medical  adviser. 
In  the  matter  of  bodily  exercise,  more  perhaps  than  in 
anything  else,  the  man  who  is  his  own  physician  has  a  fool 
for  his  patient. 

At  a  later  meeting  M.  Marey,  the  well-known  physiologist, 
pointed  out  that  bicycle  riding  had  the  advantage  of  requir- 
ing a  minimum  of  muscular  exertion,  and  was  therefore  less 
fatiguing  than  most  gymnastic  exercises.  On  the  other  hand, 
it  tended  to  produce  a  forward  stoop  of  the  body  which  might 
become  permanent,  and  it  did  not  call  into  play  the  muscles 
mostly  used  in  locomotion.  These  drawbacks  might,  he 
thought,  be  removed  by  putting  the  saddle  nearer  the  pedals, 
so  as  to  straighten  the  body  of  the  rider,  and  force  him  to 
exercise  the  powerful  muscles  used  in  walking.  He  proposed 
to  investigate  the  subject  from  the  physiological  point  of 
view.  After  some  further  discussion  the  President  proposed 
that  a  committee  should  be  formed  to  report  on  the  whole 
subject.  

THE    CdOLERA. 

JLt  the  last  meeting  of  the  Imperial  Cholera  Commission  it  was  an- 
mounced  that  the  disease  had  ceased  to  spread  in  the  province  of  East 
Prussia,  though  all  precautious  will  still  be  taken.  l"p  to  Scptcmher  ISth 
there  were  21  known  cases  in  East  Prussia.  In  the  province  of  West 
"Prussia  ISO  cases  and  79  deaths  had  been  recorded  up  to  September  i;th. 
There  is  reason  to  expect  that  an  increased  number  of  cases  will  occur 
later  on  at  the  time  when  the  rafts  descend  the  Vistula.     In  new  of  the 


spread  rf  the  disease  in  the  Dutch  ports  the  Commission  recommended  a 
supervision  of  the  traffic  on  the  Rhine  as  far  as  Duisberg. 

The  Berlin  Imperial  Board  of  Health  publishes  the  following  cholera 
bulletin  for  the  week  ending  September  17th  ;  "In  East  Prussia,  in  the 
Vistula  district,  and  in  the  Netze-Warthe  district  there  were  altogether 
28  fresh  cases  and  9  deaths ;  in  the  Elbe  district  and  in  Hesse-Sassau,  1 
case  each ;  and  in  the  Rhine  district  2  fresh  cases  and  2  deaths.  In 
Silesia,  where  the  epidemic  is  more  severe  than  in  the  other  provinces, 
.54  cases  and  23  deaths  occurred  between  September  ^th  and  nth." 

A  telegram  from  Odessa,  dated  September  20tlL,  reports  that  the  latest 
official  weekly  cholera  bulletin  gives  the  total  number  of  fresh  cases 
during  the  last  seven  days  as  S,61.5.  of  which  4, .129  proved  fatal.  The 
number  of  Governments  in  European  Russia  now  infected  are  41  as  com- 
pared with  .n  suffering  from  the  visitation  only  three  weeks  previously. 

The  weekly  cholera  returns  show  that  from  September  l.ith  to  the  21st 
there  were  h\  cases  and  2d  deaths  in  St.  Petersburg,  and  from  September 
Sth  to  the  15th  15  cases  and  9  deaths  in  Warsaw. 

From  September  llih  to  September  I7th  9.'!  cases  of  Asiatic  cholera  and 
31  deaths  occurred  in  the  German  Empire. 

So  case  occurred  in  the  twelve  districts  of  Galicia  from  September  11th 
to  September  22nd.  In  the  district  of  Chrzanow  one  further  case  is 
reported  agaiust  ti  recoveries. 

The  Local  Government  Board  has  received  information  through  the 
Foreign  Office  to  the  effect  tliat  cholera  has  broken  out  at  .\rchangel. 

A  European  lady  is  reported  to  have  died  in  August  at  Cawnpore,  and 
2  fresh  cases  were  reported  among  the  troops  at  Cawnpore  on  August 
24th.  It  is  stated  that  in  the  outbreak  of  cholera  at  I'ano  in  the  Cawn- 
pore district  no  fewer  than  1,300  people  have  died  up  to  the  end  of 
August. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  24th  day  of  October  next,  at  2 
o'clock  in  the  afternoon. 

September,  1894.  FaAXCis  Fowkb,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  24th,  1894. 
Candidates  for  election  by.  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General  (Secre- 
tary not  later  than  twenty-one  days  before  such  meeting — 
namely,  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  .\ssociation,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fkancis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCI-iTION. 
Mbmbebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  oflices  of 
the  Association.  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

SotTTH  Eastern  Beasch  ;  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  on  Friday.  October  2'ith,  at  St.  Bartholomews 
Hospital,  Rochester ;  Mr.  I»rideaux  Selby  in  the  chair.  Gentlemen  de- 
sirous of  reading  papers  and  of  exhibiting  specimens  are  requested  to 
inform  the  Honorarv  Secretary  of  the  District  not  later  than  October  6th. 
—Edward  Ground.  Honorary  Secretary,  1,  Ashiora  Road,  Maidstone. 


SotTTH  Eastern  Branch  :  East  Scruet  District.- .\  meeting  will  be 
held  at  the  White  Hart  Hotel.  Reigate.  on  Thursday.  Octot>er  llth.  at 
i  p  M.;  Mr.  H.  S.  Stoue.  M.B.,  of  Keigate,  in  the  chair.  Agenda :— Minute* 
of  Croydon  meetiiif;-  To  decide  where  the  next  meeting  shall  be  held, 
and  to  nominate  a  member  to  take  the  chair  thereat.    Tlie  following 

Sjpers,  etc,  have  been  promised:  Mr.  Watson  Chcyne:  .Appendicitis, 
r.  W.  Hunter:  Tlic  Blood,  with  special  relation  to  .\nienii3.  Members 
desirous  of  exhibiting  or  reading  notes  of  cases  arc  invited  to  communi- 
cate at  once  with  the  Honorary  Secretary.  Dinner  at  6  r.M.;  charge  7s., 
exclusive  of  wine.  .AJl  ^embers  of  the  South  Eastern  Branch  are  en- 
titled to  attend,  and  to  introduce  professional  friends.    The  Honorary 
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Secretary  would  be  much  obliged  if  members  would  kindly  inform  him 
by  post-card  whether  they  intend,  if  possible,  to  be  present  at  the  meet- 
ing, and  if  likely  to  remain, to  dinner.— Henky  J.  Phanglev,  Honorary 
Secretary,  Tudor  House,  Anerley. 


West  Someeset  Bhanch.— The  autumnal  meetihg  of  thla  Branch  will 
be  held  in  the  Council  Chamber  ot  the  Municipal  Buildings,  Taunton,  on 
Friday,  October  26th,  at  1.3m  p.m.  Professor  W,  Clieync,  P.R.S.,  of  King's 
College,  Lonflon,  will  deliver  an  address  at  5  o'clock  on  The  Development 
of  Modern  Methods  of  Wound  Treatment,  upon  which  an  Interesting  dis- 
cussion may  be  expected.  Members  of  the  Bat'a  and  Bristol  and  the 
South  Western  Branches  are  invited  to  be  present  to  form  a  conjoint 
meeting.  Gentlemen  wishing  to  bring  forward  communications  and 
those  intendinjt  to  bo  at  the  dinner  are  requested  to  send  early  notice  to 
llie  Honorary  Secretary  that  he  may  make  the  necessary  arrangements. 
Dinner  (.5s.  ahead  exclusive  of  wine)  will  be  served  at  the  Castle  Hotel  at 
7  o'clock,  and  tickets  may  be  got  at  the  bar  of  the  hotel.— W.  M.  Kelly, 
HonoraiT  Secretary,  Taunton. 


Lancashire  and  Cheshire  Branch.— Tlio  adjourned  annual  meeting 
of  this  Branch  will  be  held  in  the  Memorial  Hall,  Albert  .Square,  Man- 
chester, on  'Wednesday,  October  luth,  1k91,  at  4  p.m.  Agenda  :— Election 
of  two  representatives  on  the  Parliamentary  Bills  Committee.  Election 
of  auditors.  Protest  against,  and  reasons  for  dissent  from,  the  report  of 
the  Committee  on  tlie  question  of  midwivcs'  registration  by  a  number  of 
the  members  of  the  Branch.  Mr,  W.  Macfle  Campbell  and  Dr.  A.  C.  E. 
Harris  will  move  and  second  :  "  Thatthe  following  addendum  to  Rule  10 
be  adopted:  I.  '  And  no  new  member  shall  take  part  in  tlie  business  of 
the  Branch,  unless  he  has  paid  his  first  subscription.'  That  the  follow- 
ing '  note' be  added  to  Rules  13,  14,  and  l'^ :  'II.  That  no  grant  of  money 
for  any  purpose  shall  be  valid  unless  passed  by  a  majority  of  two-thirds 
of  those  present.' "  Dr.  Woodcock  will  move,  and  Dr.  Jas.  Brassey  Brier- 
ley  wiU  second;  "That  the  position  on  the  Lancashire  and  Cheshire 
Branch  Council  of  gentlemen  who  continue  to  grant  'diplomas'  or  'cer- 
tificates' to  pupil  midwives- a  practice  condemned  by  the  General  Medi- 
cal Council  and  this  Branch— is  anomalous."  Dr.  Sinclair  will  move: 
"That  in  the  opinion  of  this  Branch  of  the  British  Medical  Association 
the  Legislature  should  take  in  hand  and  settle  the  midwives'  question 
by  enactments  regulating  the  education,  esamination,  and  registration 
of  midwives,  and  providing  for  the  supervision  and  control  of  their  prac- 
tice." Dr.  J.  B.  Brierley  will  move  and  Dr.  A.  H.  Rideal  will  second: 
"That  in  the  opinion  of  this  meeting  it  is  not  desirable  to  give  undue 
prominence  in  our  Journal  to  the  proceedings  of  the  Registration  of 
Midwives'  Association,  and  that  a  copy  o£  this  resolution  be  sent  to  the 
Council  of  the  Association."  Medical  and  Surgical  Communications:  Dr. 
Wm.  Armstrong :  The  Electric  Bath  as  a  Therapeutic  Agent.  Mr.  Thomas 
Jones :  Two  Cases  of  Traumatic  Stricture  of  the  Urethra  treated  by  Ex- 
cision (Urethrectomy).  Dr.  Berry:  On  Contract,  Club,  and  Dispensary 
Practice.  G.  G.  Stopford  Taylor.  M.D.,  will  show  Watercoloured  Drsiw- 
ings  and  Photographs  of  Rave  Skin  Diseases.— Ja;jies  Bare,  M.D.,  Hono- 
rary Secretary,  72,  Rodney  Street,  Livei-pgol. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Infirmary,  Peterborough,  on  Thursday,  October  4th,  1S.14. 
The  following  communications  have  been  promised :— Dr.  Newman: 
Remarks  on  Abuses  in  the  Profession,  with  a  resolution.  Dr.  Walker : 
Case  of  Injury  to  Brain  from  Impaction  of  Spout  of  Oilcan ;  Recovery. 
Dr.  Jones :  A  Fatal  Case  of  Poisoning  by  Ammonia.  Dr.  Hartley :  Case  of 
Double  Abscess  of  Mastoid  Cells.  Mr.  MUligan :  Six  Consecutive  Suc- 
cessful Cases  of  Removal  of  Loose  Cartilages  £i-om  the  Knee-joint.— Chas. 
J.  Evans,  Honorary  Secretary,  Korthampton. 


North  of  England  and  Border  Counties  Branches.- It  has  been 
decided  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Gilsland  on 
Tuesday,  October  30th,  1894.  The  meeting  will  commence  at  3  p.m.,  and 
will  be  followed  by  a  dinner.  Members  desirous  of  reading  papers  are 
requested  to  comirunicate  with  either  of  the  Honorary  Secretaries  : 
G.  E.  Williamson,  F.R.C.S.,  8,  Eldon  Square,  Newcastle-on-Tyne.  North 
of  England  Branch ;  J.  Altham,  M.B.,  Penrith,  Border  Counties  Branch. 


South  Wales  and  Monmouthshire  Branch.- The  autumn  meeting 
wiD  be  held  at  Pontypool  on  Thursday,  October  25th.  Members  desirous 
of  reading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  not  later 
than  October  10th.— A.  Sheen,  M.D.,  Cardiff;  D.  Arthur  Davies,  M.B., 
Swansea. 

EAST  ANGLIAN  BRANCH. 
The  autumnal  meeting  of  the  East  Anglian  Branch  was  held 
at  the  Great  Eastern  Hotel,  Harwich,  on  Thursday,  Septem- 
ber 20th. 

Council  Meeting. — At  a  meeting  of  the  Council  the  following 
gentleman  was  elected  a  member  of  the  British  Medical 
Association  .and  of  the  East  Anglian  Branch  :  Vernon  Francis 
Allen,  Swaffham.  The  following  members  of  the  British 
Medical  Association  were  elected  members  of  the  East 
Anglian  Brancli :  William  Betenson  Betenson,  Bungay : 
Maurice  J.  Doidge.  B. A  Cantab.,  Haverhill,  Suffolk:  Samuel 
Evans,  Harwich  ;  Harold  Gurney,  Harwich  ;  George  Frederic 
Hulme,  M.D.,  Felixstowe:  Richard  Kichm  end,  M.D.,  Great 
Bardfield;  and  Thomas  Edmund  Stuart.  Harwich.  It  was 
resolved  that  the  annual  meeting  at  Framlingham  be  held  on 
the  second  Thursday  in  June. 

General  Meetinf/. — The  general  meetingwas  held  at  2.30  p.m.. 
Dr.  Beveeley  in  the  chair.    Apologies  for  non-attendance 


were  received  from  the  President  (Mr.  Mayo),  Dr.  Durrant, 
Dr.  Holden,  and  Mr.  Goi'ham.         ; 

New  By-laws.— Dii.  Be\'eei,by,  in  the  absence  of  the  Presi- 
dent, made  a  few  remarks  on  tlie  conduct  and  arrangement  of 
meetings  of  the  East  Anglian  Branch,  and  the  working  of  the 
new  by-laws  of  the  Branch. 

Epsom  CoUerje.^X  communication  from  Dr.  Holman,  ask- 
ing that  the  Secretaries  be  permitted  to  receive  contributions 
for  Epsom  College  as  well  as  for  the  Medical  Benevolent 
Fund  was  read,  and,  after  discussion,  it  was  I'esolved  on  the 
motion  of  Dr.  Baenes,  seconded  by  Mr.  Baxter  :  "  That  Dr. 
Holman's  request  be  acceded  to." 

Hfyistration  of  Midwifes. — A  communication  was  read  from 
the  JLancashire  and  Cheshire  Branch,  re  Registration  of  Mid- 
wives.  Considerable  discussion  ensued,  and  it  was  ultimately 
resolved  to  defer  tlie  further  consideration  of  the  question  to 
the  annual  meeting  at  Framlingham. 

Dr.  Anderson's  Case. — A  communication  was  read  from  Lord 
Stamford,  re  "  Civil  Rights  Defence  Committee  and  Dr.  An- 
derson's Appeal."  Dr.  Thomas  Caeb  moved  and  Mr,  Hatbli, 
seconded,  and  it  was  unanimously  resolved  : 

That  the  members  of  this  Branch  be  invited  to  subscribe  to  this  fund 
such  small  sums  as  each  is  willing  to  give;  and  that  the  total  amount  so 
collected  be  paid  to  Lord  Stamford's  Committee. 
The  sum  of  £3  lis.  6d.  was  subscribed  at  the  meeting. 

Proposed  Ethical  Section.— Dr.  F.  \V.  Clauk  moved  a  resolu- 
tion relative  to  the  proposed  Ethical  Section  of  the  British 
Medical  Association.  After  discussion  it  was  resolved  to 
defer  the  further  consideration  of  this  subject  tinti'  the  for- 
mation of  the  proposed  Ethical  Section. 

Papers. — Dr.  Heebebt  Bbown  read  an  extremely  interest- 
ing paper  on  a  ease  of  Dermoid  Ovarian  Cyst  Complicating 
Labour.  Mr,  Bhansfobd  Bdwabds,  Dr.  Be^eeley,  and  Mr. 
Jbaffeeson,  took  part  in  the  discussion  which  followed.-^ 
Dr,  W.  A.  Elliston  read  Notes  on  Three  Cases  Simulating 
Sciatica. — Dr.  Thomas  Caeb  read  a  paper^  entitled  :  The 
Present  State  of  Knowledge  of  the  Cholera  isacill'as. 

Entertainments. — The  members  attending  the  meeting  had 
luncheon  together  at  the  Great  Eastern  Hotel,  and  were 
entertained  at  afternoon  tea  by  Messrs.  Evans,  Gurney,  and 
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Law  and  Medicine. — Impro cements  in  Ambulance  Streickers.r- 
The  Hereditary  Influence  of  Alcohol.— Bicycling  for  IVomen^— 
Asylums  for  Drunl-ards.  —  Unhealthy  Houses.  —  PoisonoKS 
Lobsters. — Free  Medical  Assistance. —General  News. 
The  painful  result  of  a  recent  trial  at  the  Versailles  law 
court  of  a  medical  man  for  abortion  is,  by  its  apparent  in- 
justice and  great  importance,  rousing  the  indignation  of  the 
medical  press  and  attracting  the  attention  of  the  daily  papers-. 
The  facts  are  as  follows.  A  young  woman  had  a  miscarriage, 
a  midwife  took  her  to  a  doctor,  and  all  thre;*  were  arrested 
for  abortion  in  consequence  of  an  anonymous  letter  denounc- 
ing the  three  people  in  question,  aiul  notifying  three  other 
abortions.  The  three  persons  accused  of  these  criminal  prac-' 
tices  are  of  good  reputation.  Experts  ascertained  thatfi 
foetus  had  been  expelled.  The  girl  readily  admitted  that  she 
was  delivered  of  a  three-and-a-half  months'  male  fcetus.  She 
attributed  the  abortion  to  a  fall  from  a  ladder,  and  declared 
that  she  had  thrown  the  foetus  into  the  Seine,  and  did  not 
accuse  anybody.  The  same  day  later  on  it  was  rumoured 
that  the  midwife  was  called  in,  and  conducted  the  patient  to 
the  doctor  in  question.  (Questioned  again,  the  girl  accused 
the  doctor  of  practising  abortiotl  on  her.  This  was  declared 
by  the  experts  in  medical  jurisprudence  to  be  "unlikely," 
"incoherent."  and  "lying."  Nevertheless  the  medical  man 
has  been  sentenced  to  be  imprisoned  three  years,  the  patient 
two  years,  and  the  midwife  has  been  acquitted.  The  doctor 
has  been  condemned  with  "  extenuating  circumstances," 
which  renders  the  sentence  still  more  objectionable.  He  is 
either  guilty  or  not.  His  counsel,  M.  Haussmann,  terminated 
his  defenceby  saying, "  It  is  not  acquittal  1  ask,  that  is  unavoid- 
able ;  I  claim  that  this  man  be  cleared  of  all  blame.    He  ought 


Sept.  29,  1894.1 


SPECIAL    CORRESPONDENCE. 


L^Iedicll  Jou&mai. 


729 


never  to  have  been  placed  in  the  dock.  Pr.  Legrit,  in  the 
Journal  des  Practiciens,  says  :  "  I,  a  medical  man,  maintain 
that  there  is  no  proof  that  abortion  has  been  practised,  and 
no  one  can  prove  the  contrary  until  the  fcetus  has  been 
examined,  which  has  not  been  done.  The  sentence  has  been 
appealed  against,  and  the  appeal  rejected.  The  Tempi  recom- 
mends that  the  Pi-esident  of  the  Republic,  who  can  pardon 
independently  of  legal  hindrances,  be  appealed  to.  This 
course  would  not  remedy  all  the  injustice  apparently  lying  at 
the  door  of  the  Versailles  Court.  Even  if  tjie  sentence  is  not 
carried  out  it  will  have  to  answer  for  a  ruined  life  and  repu- 
tation. 

During  several  years  the  war  material  of  the  Service  do 
Sante  has  been  undergoing  improvement  The  newest  form  of 
stretcher  is  the  Franck-Pagenneville  model  of  1800.  this  is 
now  easily  put  up  and  taken  to  pieces.  A  modified  form 
has  been  made  for  use  in  mountainous  countries.  In  war 
time  the  fatigue  of  transporting  the  wounded  would  soon  ex- 
haust the  bearers,  therefore  stretchers  on  wheels  are  kept  in 
readiness.  On  these  the  wounded  are  easily  transported  to 
the  ambulance  and  hospital  by  two  bearers.  The  wheeled 
stretchers  are  conveyed  to  the  battle  field  on  two-liorse  iield 
waggons,  each  capable  of  containing  sixteen  stretchers.  The 
two  best  examples  of  these  waggons  are  those  of  the  Artillery 
de  Vernon  and  the  Gril  chariot.  The  Brechot-Desprez- 
Araeline  suspended  three-storied  stretchers  of  1K'.)1  are  adopted 
by  the  Army  Health  Service.  They  can  be  placed  in  goods 
trains  and  not  fixed  to  the  walls,  thns  the  patients  are  more 
easily  reached  by  the  nurse. 

jVI.  F(5re,  from  a  study  of  the  embryos  of  fowls,  finds  that 
the  action  of  ethylie  alcohol  retards  their  development, 
wliite  those  submitted  to  the  influence  of  amylic  alcohol 
undergo  abnormal  changes,  and  become  deformed.  His  pre- 
parations were  demonstrated  at  the  International  Congress 
at  Buda-Pesth-  In  the  discussion  M.  Crocrj,  Professor  of  the 
University  of  Brussels,  supported  the  views  of  M.  Algaves, 
who  for  fifteen  yeirs  has  been  labourins  to  diminish  di-unken- 
ness  in  France,  that  the  sale  of  alcohol  sh.ouUl  be  a  monopoly 
in  all  countries,  and  that  taxes  on  wine,  beer,  and  cider 
should  be  suppressed.  The  monopoly  system  had  existed  in 
Switzerland  for  four  years  :  in  Russia  from  last  year. 

The  question  of  cycling  for  women  is  in  France  a  leading 
one.  Dr.  W.  Douglas  Hogg  has  published  in  the  Journal  de 
Medeciiii'  the  answers  of  leading  gynsecologists  in  France  and 
abroad  on  the  8uhj.»ct.  .Many  oppose  this  exercise  for  women, 
but  the  ruajority  are  in  favour  of  it,  always  excepting  those 
cases  which  present  special  pathological  rensons  against  it. 

Dr.  E.  Marandon  de  Montyel,  medeciu  en  chef  of  the  Seine 
Asylums  for  the  Insane,  in  an  able  article  published  in  the 
Gazette  des  Hilpitdirr.  discusses  the  proposed  hospital  fortreat- 
ing  drunkards.  It  is  to  be  built  on  the  Ville-Evrard  domain, 
and  will  house  500  patients.  The  plans  are  to  be  sent  in  on 
November  30th  to  the  Conseil  General  of  the  Seine.  The 
architects  of  this  department  are  in  a  difficulty,  not  knowing 
what  is  required  of  this  special  asylum.  In  Europe  there  is 
not  a  similar  asylum  to  betaken  as  a  pattern.  In  America 
there  are  the  Washington  Home  at  Boston  and  the  AValnut 
Lodge  Hospital  at  Hartford,  in  which  400  patients  are  treated 
yearly.  M.  Marandon  de  Montyel  classes  drunkards  under 
three  categories— the  delirious,  chronic  drunkards  with 
pathological  aflections,  healthy  bodied  drunkards  capable  of 
working  in  the  fields  or  at  a  trade.  He  considers  that  a  hos- 
pital for  alcoholic  patients  .^^hould  be  an  asylum  for  the  in- 
sane—a hospital  "and  an  agricultural  colony.  M.  Montyel 
claims  that  drunkards  of  the  three  categories  should  he 
admitted  into  the  proposed  hospitals,  and  maintain.s  that  the 
distinction  between  delirious  and  non-delirious  drunkards 
has  no  more  rai'son  d'etre  than  the  formerly  proposed  distinc- 
tion between  the  insane  epileptic  and  the  not  insane  epileptic. 

The  Conseil  d'Etat  has  decided  that  bugs  do  not  render  a 
house  unhealthy. 

Experiments  made  at  the  Paris  Municipal  Laboratory  indi- 
cate that  poisoning  cases  from  eating  lobsters  are  due 'to  the 
following  causes  :  (1)  These  Crustacea  are  often  sold  dead  : 
(•2)  ptomaines  may  he  present  in  their  organism  resulting 
from  the  food  given  to  them  when  kept  alive  in  ponds  await- 
ing to  be  sent  to  different  markets;  (3)  likewise,  and  this  is 
believed  to  be  the  most  frequent  cause,  they  are  kept  in  ice 
in  pails  near  Paris  ;  this  ice  is  impure. 


The  Conseil  t  ii'neral  of  the  Department  of  Aveyron  has 
voted  £4,000  for  organising  free  rural  medical  help";  besides 
the  existing  Brest.  Morlaix,  Quimper.  and  liuimper-!e  hos- 
pitals, other  hospitals  are  to  be  created  at  different  points; 
two  of  these  are  Crozeu  and  Coneameau.  The  expense  of 
conveying  the  patients  will  be  home  by  the  Department. 

M.  Roux.  !\t  the  Institute  Pasteur  has  controlled  and  con- 
firmed M.  Yersin's  researches  on  the  microbe  of  the  pest. 

A  few  days  before  the  last  Journal  Officiel  appeared  iir.  A. 
Marchand,  the  well  known  surgeon  attached  to  the  St.  Louis 
Hospital  received  a  letter  from  the  Prefect  of  the  Seine  in- 
forming him  that  his  nomination  as  Chevalier  of  the  Legion 
of  Honour  would  shortly  be  announced  in  the  journal.  When 
it  appeared  it  was  Dr.  Gerard  Marchand  who  was  thus  . 
honoured.    There  had  been  a  confusion  of  names. 


BERLIN. 

Professor  Koch'-<  Address  on    Cholera    at    the    Congri^s  of   the 

German  Society  of  Public  Health. — Some  Views  on  Seicer  Gas. 
.-Vt  the  Congress  of  the  German  Society  for  Public  Health, 
held  last  week  at  Madgeburg,  the  discussion  on  cholera  was 
made  specially  interesting  by  a  speech  from  Professor  Robert 
Koch.  He  said  that  up  to  the  present  date  opinion  had  been 
very  much  divided  as  to  the  origin  of  cholera,  but  that  now 
we  had  arrived  at  a  turning  point  in  its  history.  The  ten 
years'  warfare  was  at  an  end.  Even  von  Pettenkofer  had 
declared  some  time  ago  that  he  regarded  the  cholera  bacillus 
as  the  .r  in  his  conception  of  the  etiology  of  cholera.  Koch 
proceeded  as  follows :  "  We  are  all  unanimous  in  believing 
that  an  accurately  defined  parasite  is  the  cause  of  cholera.  In 
saying  this  I  certainly  do  not  mean  that  if  anyone  introduces 
this  parasite  into  his  mouth  or  into  his  stomach,  or  even  into 
his  intestine,  under  all  circumstances  an  immediate  severe 
attack  of  cholera  will  be  the  result.  I  have  never  nssirted 
such  a  thing.  From  the  beginning  I  have  maintained  that 
— even  though  we  know  this  chief  cause — we  must  always 
take  into  consideration  a  number  of  auxiliary  causes,  which 
we  characterise  by  saying  that  local,  temporal,  and  personal 
conditions  must  assist  the  parasite  for  the  production  of  the 

disease Opinion  at  present  is  only  divided  on  the 

nature  of  these  auxiliary  causes,  and  here  I  must  confess  that 
we  know  relatively  little  as  yet.  Some,  of  course,  we  do 
know,  as.  for  instance,  that  one  of  these  auxiliaiy  factors 
is  formed  by  man's  relation  to  water ;  that  the  seasons 
probably  play  an  important  part,  as  also  do  the  circumstances 
of  trafhe,  the  immunity  question,  and  the  state  of  the 
digestive  organs.  But  all  that  does  not  sufiice.  I  have 
always  the  feeling  that  we  still  stand  before  many  a 
dark,  unsolved  problem :  but  still  I  hope  that  now 
that  the  quarrel  about  the  cardinal  point  is  settled, 
we  can  with  a  common  effort  begin  to  attack  these 
dark  points,  and  that  we  may,  at  a  time  not  too  distant,  carry 
out  the  undertaking  successfully.  But  whether  one  imagine 
the  etiology  of  cholera  to  be  simple  or  complex,  it  must  be 
conceded  to  me  that  we  stand  before  a  chain  of  conditions,  a 
chain  that  maybe  at  one  time  very  short,  at  another  very 
long;  and  it  must  be  conceded  that,  if  from  this  chain  I  can 
remove  one  single  link,  I  break  the  chain,  whether  it  be  long 
or  short.  And  this  we  are  able  now  to  do.  The  link  that  we 
know  and  that  we  can  attack  successfully  is  the  cholera 
bacillus.  Of  the  other  causes  we  know  too  little.  We  shall 
include  them  in  our  fight  against  cholera  as  soon  as  we  know 
them  better.''  Koch  then  spoke  of  the  preventive  measures 
taken  during  the  last  two  years,  and  showwl  that,  on  the 
whole,  they  had  been  very  successful,  even  though  the 
cholera  had  not  been  entirely  stamped,  but,  on  the  contrary, 
we  must  be  prepared  for  several  more  years  of  cholera.  He 
proceeded  :  '•  Now  that  we  are  able  to  protest  our  own  country 
from  cholera,  it  is  almost  a  matter  of  indifference  to  us — from 
the  purely  national  point  of  view,  of  course — what  preventive 
mea.snres  are  taken  in  other  countries.  In  former  times  the 
chief  care  was  that  no  cholera  should  be  brought,  across  the 
frontier.  At  present  we  feel  exactly  the  reverse.  We  know 
that  we  cannot  protect  ourselves  against  the  introduction  of 
cholera;  the  whole  weight  must  be  laid  upon  making  it 
harmless  when  it  comes.    Therefore  I  do  not  attach  too  much 

importance  to  international  measures  of  prevention The 

best  international  protection  would  be  that  each  State  should 
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do  as  we  do— keep  off  tlie  cholera  in  its  own  country  and 
learn  how  to  stamp  it  out." 

At  the  same  Congress  some  curious  opinions  were  aired  in 
a  discussion  on  water  supply  and  drainage  system  in  Iiousps. 
Baurath  Herzberg,  of  Berlin — "Baurath"  means  a  Govern- 
ment official  for  public  buildings — said  that  the  anxiety 
about  sewer  gases  only  owed  its  existence  to  theoretical  con- 
siderations, and  that,  in  fact,  no  transmission  of  disease  by 
drain  gases  had  ever  yet  taken  place.  Professor  Wolffhiigel, 
of  Gottingen,  conoborated,  holding  that,  in  view  of  the  expe- 
rience existing  at  the  present  time,  no  fear  need  be  enter- 
tained that  pathogenic  germs  could  be  carried  by  drainage 


BOSTOX. 

The  Annual  Meeting  of  the  Massachusetts  State  Medical  Society. 

—  The  New  Buildings  of  the  McLean  Lunatic  Hospital. — The 

Associution  of  Trained  Nurses. — Hard  Times  for  Nurses. —  The 

Registry  for  Nurses. 
The  coming  annual  meeting  of  the  Massachusetts  State 
Medical  Society  in  Boston  is  the  chief  matter  of  interest  at 
this  late  season  in  the  medical  year.  Each  State  society  has 
its  own  customs  and  peculiar  form  of  meeting.  The  Massa- 
chusetts society  is  celebrating  this  year  its  11.3th  anniversary, 
in  a  meeting  which,  as  usual,  covers  two  days  and  attracts 
the  physicians  from  all  over  the  State.  The  membership  of 
the  Society  is  at  present  1,927,  in  which  number  are  tiC.  retired 
members.  On  the  first  day,  in  the  morning  the  chief  Boston 
hospitals  are  thrown  open  and  public  operations  are  per- 
formed which  are  largely  attended.  In  the  afternoon  of  the 
same  day  the  Society  meets  in  two  sections,  one  for  medicine 
and  one  for  surgeiy.  The  medical  section  this  year  considers 
the  question  of  vaccination,  and  the  surgeons  listen  to  a 
paper  by  Dr.  W.  T.  Bull,  of  New  York,  on  The  Cure  of  Car- 
cinomata  of  the  Breast  by  Operation.  The  paper  is  then  to 
be  discussed  by  the  leading  surgeons  of  the  State.  In  the 
evening  of  the  first  day  Dr.  Thomas  Dwight.  Professor 
of  Anatomy  at  the  Harvard  Medical  School,  delivers 
the  Shattuck  Lecture  on  The  Range  and  Significance 
of  Variations  in  the  Human  Skeleton.  The  second 
day  opens  with  a  general  meeting  of  the  Society,  com- 
bining medical  papers  and  the  annual  discourse,  this 
year  by  Professor  R.  H.  Fitz.  At  1  o'clock  the  annual  dinner 
of  the  Society  is  sei-ved.  This  dinner  is  attended  by  some 
900  Fellows  of  the  Society,  who  sit  down  at  tables  in  an 
enormous  hall  and  listen  to  speeches  from  the  Governor  of 
the  State,  from  the  President  of  the  Society,  from  some  well- 
known  clergymen,  and  from  various  other  persons,  who  are 
selected  for  their  ability  to  speak  entertainingly.  The  hall 
is  a  very  large  one,  and  in  a  recent  season  of  grand  opera 
given  there  the  voices  of  some  of  the  best  opera  singers  in 
the  world  were  unable  to  fill  the  auditorium  ;  consequently 
most  of  the  speeches  are  inaudible,  and  the  great  number  of 
persons  to  be  served  makes  it  impossible  for  a  really  good 
dinner  to  be  given ;  yet  the  dinner  is  attended  by  a  number 
of  men  which  fluctuates  very  little,  and  which  increases  each 
year  by  a  small  percentage.  The  meeting  of  the  Society  is 
chiefly  of  value  in  keeping  the  country  members  in  touch 
with  the  work  and  the  men  of  the  medical  centres  and  with 
the  medical  school  and  the  hospitals. 

The  eightieth  annual  report  of  the  Massachusetts  General 
Hospital  contains  an  account  of  the  work  of  the  year  and  a 
description  of  tlie  new  buildings  nearly  completed  atWaverly 
(a  town  several  miles  from  Boston)  for  the  occupancy  of  the 
McLean  Insane  Asylum,  which  is  under  the  control  of  the 
Massachusetts  Hospital  trustees.  The  asylum  is  now  in 
Somerville,  one  of  the  suburbs  of  Boston,  but  the  land  has 
become  so  valuable  there,  and  the  accommodation  so  limited, 
that  the  move  to  Waverly  has  been  accomplished.  The  new 
buildings  are  probably  the  finest  in  the  world  for  the  recep- 
tion of  the  insane,  and  situated  as  they  are  in  very  large 
gi-ounds  in  the  midst  of  a  beautiful  rolling  country,  the  asy- 
lum will  take  its  place  as  the  best  equipped  in  the  countiy. 
The  plan  of  separate  buildings  is  being  pursued,  which  are 
to  be  connected  by  covered  passages,  half  underground,  no 
higher  than  an  ordinary  garden  wall.  The  asylum  (which  is 
to  be  spoken  of  as  the  McLean  Hospital)  stands  in  a  park  of 


170  acres.  The  main  group  will  consist  of  seven  buildings 
for  patients.  There  will  also  be  an  administration  building 
with  others  annexed  for  the  laboratory,  the  entertainment 
hall,  etc.  A  gymnasium  for  men  and  anotlier  for  women  will 
be  provided.  There  will  be  one  or  two  detached  buildings 
for  a  special  class  of  patients.  The  ventilation,  heating,  etc., 
ai'e  in  accordance  with  modern  ideas,  and  the  superintendent 
of  the  institution,  Dr.  Edward  Cowles,  is  a  well-recognised 
authority  in  the  matter  of  hospital  constructicn.  It  is  of 
interest  to  note  that  there  is  at  the  hospital  a  resident  in- 
structor in  physical  training.  Her  work  covers  not  only 
instruction  to  nurses,  but  the  charge  of  the  gymnasium  for 
women  patients.  The  report  states  that  it  is  hoped  to  make 
a  similar  provision  for  the  physical  training  of  the  male 
patients  at  some  future  time. 

In  the  early  part  of  the  winter  an  Association  of  Trained 
Nurses  was  formed,  which  has  been  very  successful  in  bring- 
ing tlie  nurses  in  contact  with  each  other.  A  club  room  is 
maintained,  where  the  medical  joumals  are  taken  and  where 
the  nurses  meet  socially,  and  for  their  instruction  lectures 
have  been  given  during  the  past  winter  every  two  weeks  by 
well-known  physicians.  Not  only  has  the  purely  nursing 
aspect  of  various  questions  been  considered,  but  such 
scientific  lectures  have  been  given  as  the  one  on  The  Sur- 
gical Anatomy  of  the  Ear  by  Professor  Clarence  J.  Blake, 
the  President  of  the  Association.  Altogether  the  Association 
is  to  be  counted  a  success  in  its  short  existence  of  six 
months,  and  bids  fair  to  become  an  institution  of  much  use- 
fulness to  the  nurses  and  to  the  medical  profession  through 
them. 

Like  most  other  occupations  and  professions,  trained 
nursing  has  in  the  last  winter  suffered  much  from  the  hard 
times.  Many  nurses  who  in  former  years  have  been  always 
occupied  have  this  year  been  idle  for  weeks  at  a  time.  This 
is  due,  not  only  to  the  cutting  down  of  the  incomes 
of  the  better  classes,  making  economy  a  necessity,  but 
to  the  fact  that  the  market  is  becoming  overstocked  by 
the  graduation  of  a  continually  increasing  number  of  nurses 
each  year.  At  the  Registration  Bureau  for  Nurses  in  Boston 
there  are  some  six  or  seven  hundred  men  and  women  regis- 
tered who  depend  largely  for  employment  on  Boston  and  its 
immediate  neighbourhood.  There  are  seven  training  schools 
for  nurses  in  Boston,  at  the  Boston  City  Hospital,  the  Massa- 
chusetts General  Hospital,  the  Carney  Hospital,  the  Child- 
ren's Hospital,  the  Lying-in  Hospital,  the  New  England  Hos- 
pital for  AVomen  and  Cliildren,  and  the  Homo3opathic  Hos- 
pital. These  schools  send  out  each  year  a  large  number  of 
young  women  more  or  less  well  trained  for  nursing.  The 
majority  of  these  seek  employment  in  Boston.  Moreover, 
the  suburban  hospitals — largely  a  growth  of  the  last 
five  years — for  the  most  part  have  training  schools 
and  also  graduate  large  -numbers  of  nurses.  When 
one  considers  the  prices  charged  by  these  nurses,  it 
is  evident  that  in  the  near  future  the  prices  must  fall  or 
many  nurses  must  be  idle,  as  in  any  case  where  the  supply 
is  out  of  proportion  to  the  demand.  Male  nurses  charge  from 
£5  to  £7  a  week  and  board  and  lodging ;  the  regular  price  is 
the  last  named.  Women  get  £5  a  week  for.male  patients  and 
infectious  cases,  and  £4  more  or  less  for  ordinary  cases  : 
women  nurses  without  hospital  diplomas  expect  about  .£-3 
a  week,  some  registering  for  £2.  If  employment  were  steady 
these  prices  would  be  very  high ;  but  long  intervals  of  idle- 
ness occur,  the  work  may  be  very  hard,  and  many  nurses 
break  down  after  a  few  years'  work.  As  it  is,  these  prices  are 
accepted  by  the  community ;  but  a  change  is  imminent,  as 
can  perhaps  be  seen  by  the  facts  mentioned. 

The  registry  for  nurses  is  maintained  by  a  private  corpora- 
tion, whose  directors  are  well-known  physicians,  and  ladies 
who  are  interested  in  good  works.  A  nurse  who  graduates 
from  a  hospital  pays  a  registration  fee,  and  is  put  upon  the 
list.  She  must  take  the  cases  to  which  she  is  assigned,  and 
all  complaints  are  at  once  investigated.  If  these  complaints 
prove  well  founded  the  nurse's  name  is  removed  from  the  list. 
A  person  applying  for  a  nurse  pays  a  fee  of  8s.  With  the 
competition,  which  must  inevitably  become  very  strong,  the 
standard  of  trained  nursing  must  inevitably  be  raised.  For 
(his  purpose  the  Association  of  Nurses  will  be  of  much  help. 
Nor  must  mention  be  omitted  of  the  admirable  plan  of  the 
Massachusetts  Emergency  and  Hygiene  Association  for  the 
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training  of  "attendants."  These  women  are  not  educated  in 
liospitals  as  trained  nurses,  nor  are  they  intended  to  do  tlie 
work  of  such.  They  are  trained  for  tlie  care  of  elderly 
persons,  chronic  invalids,  and  young  children,  and  for  this 
work  they  take  a  course  of  forty  lessons,  followed  by  an 
examination.  If  they  pass  the  examination  they  are 
registered  by  the  Association,  and  are  allowed  to  charge 
seven  dollars  a  week  (one-third  of  the  price  for  trained 
nurses).  This  class  of  attendants  for  the  sick  has  met  a  long- 
felt  need,  and  almost  all  of  the  graduates  of  last  year  and  of 
this  winter  have  found  steady  employment. 


CORRESPONDENCE. 


AiiRIAL  DIFFUSION  OF  SMALL-POX. 

Sir, — I  see  that  you  state  in  an  editorial  note  that  "  recent 
experience  at  Bradford  and  elsewhere  has  added  to  tlie  num- 
ber of  those  who  believe  with  Mr.  Power  that  the  small-pox 
virus  can  be  carried  through  the  air  for  considerable  dis- 
tances." On  this  point  it  does  not  become  a  layman  to 
express  an  opinion,  though  I  may  perhaps  be  allowed  to  say 
that  our  somewhat  prolonged  recent  experience  at  Gore 
Farm  has  convinced  not  a  few— medical  men  as  well  as  lay- 
men— that  ai'rial  convection  cannot  do  much  where  the  op- 
portunities for  personal  communication  are  reduced  by  strict 
discipline  to  a  vanishing  point.  But  what  I  wished  to  do 
was  to  ask  whetlier  Mr.  Power's  belief  is  shared  by  medical 
men  outside  this  country.  Certainly  it  is  not  so  in  all  cases. 
In  Vienna  a  fortnight  back  I  visited  what  I  was  told  was  the 
last  and  most  perfect  hospital — the  Franz  Joseph  Spital. 
Here  I  found  alongside  of  4tK)  beds  for  ordinary  patients 
another  set  of  2(W  appropriated  to  difi'erent  infectious  dis- 
eases, small-pox  included,  and  separated  only  from  the  first 
set  by  a  hedge  with  an  open  gate.  Speaking  from  memory 
the  small-pox  ward  may  have  been  100  feet  from  the  nearest 
scarlet  fever  or  measles  ward,  and  perhaps  twice  as  far  from 
the  nearest  non-infectious  ward  ;  and  the  distance  from  the 
small-pox  ward  to  the  public  road  was  certainly  not  more. 
The  medical  superintendent  admitted  that  the  arrangement 
was  not  ideal,  but  was  clear  that  no  ill  results  had  happened  : 
but  then  his  arrangements  for  isolating  patients  insiile  the 
wards  were  much  more  stringent  than  anything  we  could 
possibly  enforce  in  London  ;  for  example,  under  no  circum- 
stances were  the  friends  of  patients  allowed  to  visit  them. 

At  Buda-Pesth  I  also  visited  a  large  new  hospital  for  infec- 
tious diseases  just  completed  and  on  the  verge  of  opening. 
This  hospital,  too,  was  in  the  suburbs  of  the  town,  closely 
adjoining  a  large  general  hospital,  and  small-pox  was  to  be 
received  in  one  or  more  of  its  eight  pavilions,  precisely  on  a 
par  with  fever  or  diphtheria. 

I  venture  to  trouble  you  with  these  observations  because  I 
hardly  think  that  the  extreme  seriousness  of  accepting  Mr. 
Power's  position  as  a  principle  for  public  health  authorities 
and  the  Local  Government  Board  to  act  on  has  been  fully  ap- 
preciated. We  are  told  that  a  site  for  a  small-pox  hospital 
will  not  be  sanctioned,  unless  under  exceptional  circum- 
stances, if  it  is  not  a  mile  and  a-quarter,  or  at  least  a  mile, 
from  any  except  the  most  infinitesimal  agglomeration  of 
population.  This  means  in  other  words  that  tlie  hospital  can 
only  be  placed  in  the  centre  of  a  block  of  vacant  land  of,  in 
round  figures,  4,500  or  3,ai0  acres  respectively.  Thanks  to 
the  Thames,  it  has  been  possible  for  us  to  find  such  a  site 
reasonably  accessible  to  London.  But  where  anything  of  the 
kind  can  be  found,  say  in  South  Lancashire  or  South-AVest 
Yorkshire,  I  am  at  a  loss  to  imagine. — I  am,  etc., 

W.    M.    ACWOKTH, 
Chairman  Small  pox  Hospital  Committee,  Metropolitan 
St.  George's  Square,  Sept.  21th.  Asylums  Board. 


DYSENTERY  AND  TROPICAL  LIVER  ABSCESS. 
Sib, — In  reply  to  my  letter  of  June  23rd,  giving  figures  and 
stating  that  "too  often  no  mention  is  made  of  the  state  of 
the  gut  in  such  records  of  hepaic  abscess,"  Surgeon-Major 
Younge,  of  Mandalay,  in  the  British  Medical  Jornx.M.  of 
September  15th,  contents  himself  witli  replying  as  follows : 
"  Such  an  oversight,  however,  could  not  occur  under  the  pre- 
sent medical  regulations,  which  have  now  been  in  force  for 
many  years,  as  these  direct  that  in  every  fatal  case  amongst 


European  soldiers  in  India  a  casualty  report  on  Army  Form 
A  21,  giving  a  full  description  of  the  morbid  changes  found  in 
each  organ  on  poxt-mortem  examination,  shall  be  submitted  to 
the  Principal  Medical  OflScer  of  the  Presidency  in  which  the 
death  occurred,"  thus  repeating  Surgeon-Major  Ronnie's 
statement  of  a  fortnight  before.  Both  these  gentlemen,  how- 
ever, neglect  to  quote  any  of  the  figures  that  are  the  outcome 
of  the  regulation  in  question  ;  and  Dr.  Younge  goes  on  to 
say,  "  the  entire  absence  of  septic  lesions  in  the  ha-mor- 
rhoidal  or  portal  veins  in  cases  of  single  abscess  of  the  liver 
is  also  a  strong  argument  against  their  infective  origin."  In 
the  pages  of  this  Jocbnai,  during  the  last  few  years  Dr. 
Younge  will  find  records  of  not  a  few  cases  of  single  liver 
abscess  with  puxt-mnrtem  ulcers  and  cicatrices  of  the  large 
gut;  if  the  hfemorrhoidal  or  portal  veins  escaped  septic  in- 
fection in  these  cases,  it  must  have  been  by  something  little 
short  of  a  miracle  ;  for  surely  the  radicles  of  these  veins  are 
involved  in  the  ulcers,  sloughs,  and  submucous  suppurations 
which  pathologists  tell  us  are  to  be  met  with  in  dysentery  in 
the  large  gut.  A  septic  wound  of  the  hand  or  foot  will  give 
rise  to  an  abscess  of  axillary  or  femoral  gland,  even  when 
only  the  lymphatic  radicles  of  the  skin  are  involved,  but  not 
every  such  wound  causes  an  abscess.  In  the  same  way  not 
every  dysenteric  ulcer  gives  rise  to  liver  suppuration,  and  it 
is  not  possible  to  say  in  either  ease  what  proportion  of  these 
breaches  of  surface  will  be  followed  by  secondary  abscess 
formation. 

Dr.  Younge  further  writes:  "It  is  almost  a  physical  im- 
possibility that  pathogenic  (pyogenic)  organisms,  which  are 
absorbed  from  the  rectum  or  colon,  can  lodge  in  such  a  way 
80  as  to  excite  a  single  large  abscess  in  the  liver.  By  the 
time  they  reached  the  liver,  the  bacilli  would  be  so  inti- 
mately mixed  with  the  blood  current  that  they  must  be  more 

or  less  equally  distributed  throughout  the  organ in  such 

cases  (multiple)  1  believe,  however,  that  the  infection  of  the 
liver  is  due,  not  to  the  bacillus  of  dysentery,  but  to  the  acci- 
dental presence  of  streptococci  in  the  large  intestine."  It  would 
be  somewhat  safer  to  say  that  there  is  no  physical  impossibility 
in  the  organisms  being  deposited  in  one  or  any  number  of 
foci,  seeing  thst  these  abscesses  are  met  with  in  any  number 
from  one  to  many,  and  tliere  is  a  possibility  of  foci  running 
together.  Cases  of  large,  single,  liver  abscesses  occurring  in 
this  country-  secondary  to  pelvic  suppuration,  have  appa- 
rently surmounted  Dr.  Younge's  physical  impossibility.  I 
would  ask  Dr.  Younge  how  his  large  '•  genuine  'tropical  liver 
abscesses  are  brought  about — by  pyogenic  organisms  '  -And 
how  are  these  distributed  so  as  to  make  the  single  abscess  ; 
or.  are  there  no  pyogenic  organisms  here  concerned  ? 

It  would  contribute  more  to  tlie  solution  of  this  question 
if  those  who  oppose  the  view  that  tropical  abscess  is  rarely 
a  primary  and  usually  a  secondary  aflection  of  the  liver, 
"can  be  induced,"  as  Dr.  Saundby  suggests.  "  to  publish  the 
evidence.''  So  far,  I  maintain  that  the  great  bulk  of  hitherto 
published  post-mortem,  evidence  on  this  point  is  in  favour  of 
the  above  view,  and  I  hope  shortly  to  go  into  the  subject  in 
greater  detail  than  1  have  yet  done.  Dr.  Younge  speaks  of 
the  bacillus  of  dysentery  :  probably  he  means  the  amceba  of 
Koch.  Osier,  Kartulis,  and  others. — I  am  etc., 
Uurtle,  Aberdeeu,  Sept.  istb.  Neil  Macleod,  M.D. 


THE  MEDICAL,  SICKNESS,  AND  LIFE  ASSURANCE 
SOCIETY. 

Sib. — Some  notices  regarding  your  position  as  founder  of 
the  Medical  Sickness,  Aianuity.  and  Life  Assurance  Society 
have  lately  appeared  in  the  public  press.  While  no  one 
would  desire  in  any  way  to  detract  from  the  great  value 
which  your  services  andjnfluence  lia\e  rendered  both  in  the 
formation  and  building  up  of  the  Society,  it  seems  only  fair 
to  recall  to  the  minds  of  the  profession  that  the  preliminaiy 
work  of  the  movement  was  done  by  Dr.  Ravenhill,  of 
Bordesley,  Birmingham,  and  Dr.  Clibbom,  now  of  Bridport, 
Dorset. 

Occasional  letters  had  appeared  in  the  Bbittsh  Medical 
JotBXAL  advocating  the  formation  of  some  provident  society,' 
but  anyone  referring  to  the  Bbitish  Medicai  Joubkal  for 
1883  will  see  that  it  was  the  personal  work  of  the  two  gentle- 
men I  have  named  which  fairly  started  the  scheme. 


1  C.  A.  StratoD  (1S;9),  A.  H.  Boys,  W.  K.  S.  Stanley,  C.  J.  M.  Smith,  M.  T. 
Tarr  <18S2),  and  B.  Sincock  (1883,  January  6th). 
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JiIEDICO-LEQAL    AND    MEDICO-ETHICAL. 


[Sept.  29,  lg94. 


A  letter  from  Dr.  EavenliiU  appeared  in  the  Beittsh  Mbdi- 

February  ^-'ml),  at  which  Dr.  Cnibbom  proposed  a  tentative 
Scheme  fh^s  was  seconded  by  Dr.  Ravenhill,  and  received 
the  commendation  of  all  the  members  present. 

The  resolutions  passed  at  this  meeting  were  read  at  the 
romiulttee  of  Council  on  .Vpril  11th,  and  a  resolution  was 
dS  approving  the  formation  of  a  provident  society  and 
?rov!dinf an  op|ortunity  for  a  public  "J^-^t-Sg  ^o  take  p^ace 
at  the  forthcoming  annual   meeting  of  the  British  ivieaicai 

^f,Tirmeetrng'^3e?dat  Liverpool  on  Augusf2nd,  and  is 
renoAed  in  thlBEixisH  Medic Ai.  Joitenal  for  August  llth 
1 88-?  You  sir  were  in  the  chair.  A  resolution  was  proposed 
ihat  the  Society  should  provide  temporary  aid  m  case.s  of 
sickne-  but  mJ.  Ravenhill  moved  an  amendment  to  the 
pffpTt  that  nothhig  short  of  provision  for  cases  of_  prolonged 
IndJe^maSentdfsablement  would  fulfil  the  requirements  of 

*^liC'?h1s°date  and  on  the  lines  of  Mr.  Kavenhill's  amend- 
ment the  SoSetv  has  grown.  It  is  now  an  miportaiit  body 
Tnd  the  exact  history  of  its  origin  is  not  without  interest  to 

THE  MEDICAL  PROFESSION  AND  PATENTS. 

SiE,-I  shall  be  glad  to  know  if  it  is  against  the  etiquette 
of  the  nrofession  tS  derive  any  profit  from  inventions  of  sur- 
^  c"  o?medical  apparatus.  Is  it  wrong  for  a  medical  man 
to  patent  anything  and  receive  a  royalty  on  its  sale,  or  to 
come  to  a  pecuniaty  arrangement  with  regard  to  the  patent . - 
Should  this  be  non  professional,  it  means  that,  the  instru- 
ment makers  who  sell  the  same,  or  who  patent  it,  trade  solely 
on  his  invention  on  oraf's  terms.  -,       ■     i-c       •     i„„ 

We  are  aware  that  in  the  musical  and  scientific  circles 
natentf  and  royalties  are  invariably  arrangea  or.  One  of  the 
mo.t  noted  scientific  men  of  our  day.  who  has  lately  been 
Sisedtothe  peerage,  patents  his  apparatus.  Surely  this  is 
not  "trade  ^"  If  no  patents  are  taken  out,  inferior  imitations 
are  made  and  the  profession  and  public  suffer  in  conse- 
nueiK-e  Why,  againt^is  the  medical  profession  to  lay  its  in- 
ventive genius  at"  the  foot  of  manufacturers,  and  let  them 
have  all  the  benefit:-'— lam,  etc.,  ^    ^^^ 

September  20tU.  

THE  LONDON  TEMPERANCE  HOSPITAL. 
Sip  —Kindly  allow  me  to  notify  to  your  readers  the  inter- 
esting fa>>t  that  on  October  6th  the  London  Temperance^  Hos - 
pitarwill  complete  twenty-one  years,  of  consecutive  and  suc- 

''^Thi's  ^coming  of  age,"  the  Board  of  Management  think, 
should  not  pass  without  some  mark  of  special  recognition, 
and  thev  have  therefore  arranged  to  hold  a  receptioi^  at  tae 
hospital  on  Monday,  October  Sth,  when  visitors  arriving  at 
"o'clock  or  later  will  be  conducted  through  the  hospital  by 
members  of  the  Board  and  of  the  medical  and  nursing  staffs. 

Friends  of  the  institution  who,  in  the  meantime  have  not 
received  cards  of  admission  can  obtain  them  by  a  postal  ap- 
plicatfon  to  the  Secretaiy,  Mr.  E.  Wilson  Taylor,  at  the  hos- 
pital.-lam,etc.,  •'  b^o^I'bv^s,  ■   ■ . 

t.     ..      ,,   '  o-ii.    '                                                                     .'Hon.  See.' 
September  2otn.     .— ^^ — — -— ^-— = 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

"CORONERS  AND   DOCTOR >."  '        ,  ,,  ,_ 

SncH  Tinseemlv  skirmishes  aa 'that  which; took  place  last  week  betivecii 
Mr^V\nne  Baxter  and  Mr.  Fred.  Biackwell.  and  was  reported  under  .he 
nhove  hiding  in  the  daily  papers  at  full  lengih,  we  tobe  regretted  in 
IhelntStTluaw  and  medicine  alike;  Ihe-more  so,  since  the  relations 
between  the  Coroner  for  East  Middlesex  and  the  medical  profession  have 
n  EcSalbeon  most  salisfactoiT,  and  on  this  occasion  tlie  ebullition  o 
feeTine  was  wholly  duo  to  misapprehension,  and  a  sen^.e  of  ollondcd 
Sty  oTfeither  side,  ?he  coroner  nbt  liavin-  intended  ahy  ret^ect,ion 
on  the  doctor  and  it  mipht  litive  been  awidca  had  he-com'teously  ex- 
nHincdWs  position  at  aii  cnrlicr  otage  of  the  proceedings.  Mr;  Blacfc^vc  1 
^asc?&rly  wrong  iri  assuming  that  his   cSiHiiU-.te  of  tSt  cause  of  death 


rendered  an  inquest  superfluous,  or  that  the  coroner  necessarily  cast 
Snv  doubt  on  his  6oi,a  lidfs,  or  on  the  correctness  of  his  diagnosis, 
"(Jn  the  otTer  hand  Mr,  B'axter,  uiilesshis  "marks  were  incorrectly  re^ 
T.nt-t<.d  w.qs  enuallvinen-or  in  maintaining  that  the  atteudin^'  memcai 
Fian  wkrfn  e?ery  instance  bound  by  law  to  give  a  certificate  of  the  cause 
of  dentil  Far  from  this,  not  only  would  he  be  acting  illegally  and  render 
him^e  liable  to  alio"  vy  penalty  were  he  to  certify  to  the  cause  of  death 
with  the  view  of  avoiding  an  inquest  In  any  case  in  which  was  directty  or 
reraotelyXe  to  rtolence,  accident,  or  other  unnatural  cause,  but  he  s 
J^,ci  f?ct  v  iustified  in  refusing  a  certificate  whenever  he  has  a  reasonable 
?v?sDicioVthat  the  death  lias'-been  caused  or  accelerated  by  some  contri- 
butory negligence  or  act  of  those  in  charge  of  or  attendance  on  the 
dpc2ised  Though  on  rare  occasions  information  of  this  nature  may  be 
communicated  to  the  eironer,  even  when  nothing  l'^^o«"[4«^  *?  ^°°^« 
thp.  siisnicinn  of  the  medical  man,  the  great  m.ijonty  of  these  inquests 
SeSfen?v  as  one  may  call  them,  are  held  either  at  his  express  re- 
oulst  or  fn  consequence  of  his  refusal  to  give  the  certificate.  This  lie 
Tav  do  though  he  have  no  doubt  as  to  the  immediate  cause  of  death, 
wWch  under  othir  circumstances  he  would  have  had  no  hesita  ion  m 
"■t»y"ngsuc°h  for  example  as  small-pox  in  ™^f«"»f  fl^'i'.'^i?"  ^n 
posed  to  infection,  or  puerperal  lever,  or  jjo.'!l;)a,tvm  hiemorrhage  in 

"ime  meTicafatt';S?wl«:trMr!-Baxter  is  reported  to  have  stated, 
boiindtJ^livea  certiic.ate  iu  all  these  cases  (for  he  could  not  have  in- 
tended to  inc^ludrdpatlis  from  violence,  poison,  or  accident)  few  sucUin- 
nuestswouldbeheld  or  if  the  medical  man  were  ^'t  the  ?^™«  t^,?«  V° 
rnmmiinicate  with  the  coroner's  officer,  the  coroner  being  thtis  ftir- 
n^Swi^h  hiropiniin  as  to  the  immediate  cause  of  death  as  well  as  to 
Hie  suspicious  eifcumstances  surrounding  it,  might  dispense  with  the 
altendaSce  and^ees  S  the  medical  witness,  a  course  which  some  woUld 
\TXTnil^Sltsel^nch  has  suggested  these  remarks  was  one  in 
whi^-h  S  coSeous  consTderation  of  the  feelings  of  all  parties  won  d  have 
beensnecially  becoming,  since  it  was  one  the  expediency  of  which  was 

lS3if4uTeii;?USfn.^^?"cL^Se\^^^^^^^^ 

posurc,  ^ . 

HOMEOPATHIC  MEDICINES  AND  THE  STAMP.  DUTY, 
ME,  .7..?iEf^KENi.EN,  Of  1«,  Moorlields  was  summoned  betore  Mr  .4^^^^^^ 
mnn  ^aTrnipl  at  the  Mai'sion  House,  on  September  21tb,  at  the  instanc  e  oi 
tht  Inland  Revenue  upni-  four  informations,  for  exposingfor  sale  a  bottle 
rftinctureol  aconite^:,  bottle  of  tincture  of  nux  vomica,  and  a  box  of 
eucLlyptuf  globulus  p.' .tilles,  without  a  ,Paper  cover  wrapper,  arid  labe^ 

gfotalispastiUes.  Ind  a  "penalty  of  2Ds,  in  each  °^be  cases  relating  to 
the  exDOSiu"  for  sale  the  bottles  containing  the  tincture  ot  Beliaaonna, 
the  tineturl  of  aconite,  and  the  tincture  of  nux  vomrea,.  Mr,  Lewis 
ThomTs  safd  that  M^  Ockenden  would  appeal  from  this  decision, 

NARCOTIC   SOOTHING  SVRUPS,  ,,,,,, 

TwF  coroner  for  Bolton  held  an  inquest  on  September  21st,  on  the  body 
ot  theTn  ant  son  of  Adani  Booth,  whose  death,  according  to  the  medi«il 
evWence  was  due  to  opium  poisoning.  The  child's  mother  hjd  .f'^en 
fhP  infant  some  soothir"  syi-up.  in  which  there  was  opium.  A  verdict  in 
Accordance  with  the  evi'deSe^was  returned,  and  the  coroner  commented 
upon  the  danger  of  such  syrups. 


MIDWIFE'S  ADVERTISEMEN'T, 
VFTi'TAS  sends  the  following  advertisement  by  a  midwife :  Can  be  con- 
suited  on  all  diseases  of  w°omen ;  sample  bottle  of  medicine,  2s,  6d,' 
'  •  ♦  Nothing  can  be  done  unless  sufficient  evidence  can  be  obtained  to 
support  the  bringing  of  an  action  for  the  recovery  of  the  penalty  of 
£00  incurred  by  persons  practising  as  apothecaries  without  legal 
qualification.  Our  correspondent  might  communicate  with  Mr,  J.  K. 
Upton,  Clerk  tb  the  Apothecaries'  Society,  Blackiriars,  E,C, 

■  "MESS.^-GEf!  WILL  BE  ATTENDED  TO."  . 

EN-QCifiERasks.:  Wonldthcrc  be  any  impropriety  in  exhibiting  in  a  house 
to  a  village  to  which  I  am  sometimes  called  a  card  with    Messages  left 

here  for  Ur, will  bo  attended  to    .' 

•     *  »  Ouch  a  proceeding  as  that  suggested  by  our  correspondent  wou.d 
'  'be  Aiedico-ethically  objectionable  if  ttere  is  a  resident  practitioner. 

'    ""..  FEE  CVRDS, 

I1b''W,  a,  B.-Although  the  exceptional  procedure  ^^°?}^f^^^l°'^J°lZT 
snnidcnt  in  imprudently  "  giving  a  card  on  which  his  fees  aie  prliued, 
trSVents  whom  be  attends  anSwho  call  at  his  house."  d"ef  not,;;';'' 
f°r(o  of  itself  subject  him  to  the  intervention  of  the  General  Med  c:l 
{■onn^l  13  threateningly  announced  by  a  neighbcmrmg  practitio  le i. 
Yc  U  is\  o.iethelesspi-o^essionallyol3jcetionab1eandmed 
..^.vri.cn'ihlc  inasmuch  as.  in  our  opinion, it  constitutes  an  indnect 
cf.vei-t'mode.of  advertising  hims-e^  throughthe  medltim  ot  the  card  of 


OONTP  \CT  NOT  TO  PRACTISE.  . .,!  "  "l-'liJi"-. 

\ssisT\ST— The  bond  is  between  our  correspondent  amd  the  puwhaaer 
r,f  the  b^osinoss.  the  latter  havin<r  paid  the  purchase  money  only  upo 
his  sfgniT^  a  bond'nol  to  practise  in  the  district    As^ourcorrcsppmtc 
'A-^fi^T,,^  «  trsriwfifrti  brfoi-ehand  with  tlie  vendor  tcTfaymenfof  any 
■  4",SVhlm'?orrS  ^iuS  ?iLdx.wn,wedonot;seehow^^^^^^^ 
.aV*^™lieBUin-li«n^i«laimft1roWitlM»decea6pA'%^pt«t«|9r|s)^^^^ 

'bond.     '  ■  !'■  -  .  '.■  VI     "■  •   ■'  '"   '■'■''     '"' 


Sept.  20,  1894.J 


XAVAL   AND    MILITARY. 


SALARY  OF  ASSISTANT  DISMISSED  FOR  DI'sOBFnTFKri? 
,Kos  -Provided  tlie  contract  with  the  4listant  was  topayhhn  a  certain 
-  rate  per  month,  he  has  a  good  cau^e  of  action  -i«  VV;.i?™oI,m  "^^"^"'f 
which  once  vested,  was^  not  l/u«cqulnt^y^olt'or''d?v°^^^^^^^ 
act  ot  disobedience.  The  claim  for  the  month's  salary  due  at  tliedatp 
Savme^ntl-VS.^S',"'"'''"''^'"'  '°  «'«  ^^ove  proviso,  to  be  legal  If 
thJamount  '  ™<^°"''^<^  '"='"  '"=  >^'^  »«  "'e  county  doiu-t  to  recover 
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ASSISTA^'T  PRACTISIXG  TX  OR  XEAR  DISTRICT  OF  LiTE 
r    T  I-      ^.,         u  ■  EMPLOYER. 

1  *•■— J,"ere  being  no  bond  bctivcen  the  assistant  and  hie  lito  »r„ 
SSin^/fn  or  n?'n';VT  '%^^i'^  Wnrti'-g  on  ih?  assUta'nt  to'^irel'entWs" 
S,?^o  iVf  i?"'^""?.'  *'""=''^'"ct  ot  his  late  employer,  wlio  some  timp 
^rS^vtoth^h."/.^'*";,^-  The.  course  indicated.  bowev4V7wSuld  be  con 
trary  to  the  honourable  traditions  of  the  profession.  u  oe  ton 


L  RECOVERY   OF  FEES 

PBOSPEEITV.-To  entitle  a  practitioner  to  recover  for  services  and   mpdi 


v.^n-  wl^"*'?,  '""^  ,"i^°  approved  of  the  transfer  of   Snreeon-Captiin 
hst"Aug^st''22n|°^'  Establishment,  from  the  half-pay  uirtffte^efired 


VACCINATION  GRANTS  A\D    Dm.SION  OP  PRnPTTa 

to  hei's^m  ?ip?'f-  '>°"?^er,  n=;,ce  with  thecontcntion  of  A.  that  undo? 
.  .  xnis  tie  is  entitled  to  exclude  the  LTant  from  navmcnt  inir,  i  hi  «,."(,, i,. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAPF  EXCHANGE 

The  charge  for  inserting  notices  respecting  Exchanges  in  Hie  Army  Medical De- 

paHment  u  3s.  6d..  v,Mch  should  be/oruarded  in  stamps  or  ;  ort  olUcTorZ 

vnth  the not,^c    The  first  post  on  Thursdav mornings  U  </K  I'xiesllj  ZTh 

these  announcements  can  be  received. 

THE  X  W'Y 
The  death  is  announced  of  Sureeoa  (JEORflR  Mrt^n-AMv    /»,-  tx  \r  o   r  •     ^ 

T  ^BiSHo""  Smllorln'i'Jjrr  ■  ''^Te  been  made  at  the  Admiralty :  Gforov 

arT„o„„    ^  ARMY  MEDICAL  STAFF 

Magf8??ud  Mahl^ama  fn  the  two  aftimfs^S'  iP  "'*  engagements  at  El 

^t^iiv^e^^si'.rr'' " '  ""^  -^'"-  ''^'<^^'^^'^t.^:'i^ 

Sur^?n%?i?i"  t'itfe  1st  S°  \Va?d"'  f.^«  f^  ^«"",^ '-'PP-"*"" 
MaiorMayltii  isqa  on  if-M^h  H  V    i'  '  ""*  "*^  promoted  to  be  Surgeon- 

SSv^-Jh^'?^!;,  ^i]S  ^^''^^"^  ""^^^">^ 

Surgeon-Major,   October  Sid    ir-f-,;",r.\-™!?v!'"'K^       *I»"''  IsMSTI : 

the  ^oundVJ.f<^tt'ol4t^'l^<^^;^'^^7J^^^^  "''  """"'^  "'"' 

T„„    „,         *.  ,  INDIAN  MEDICAL  SERVICE 

5Sdra?ES°fe:;'Lt-'lo?fe°Bri.^^dc^^^^^^^^  ,"  ^''^^'">    F^«-<-=". 

has  been  alreadv  Rnno\,„ced^y"the  R^^IiTt? v^^^^^^^  "'"^■" 

ceived  the  approVal  of  thedueen.        ^^'"^^  Medical  Jodrnal,  has  re- 


THE  VOLUNTEERS. 
|=|^=^^-Sl^-o^^dl?l<?l-^S^;^°|S"^ 

ine  \  oluntecr  OHuers'  Decorations  have  been  conferred  nnon  tiio  tv^i 
owing  officers  :  Sur^on-Lieutenant-Colonels  *\  Smith Vnd  D  J  Dmni" 
l-pn^'Tw^f,'""'""';?  Isngineers  ;  Surgeon-Major  FnJi  g^i™  M  D  °nd 
Kent  Artillery:  Bngade-Surgeon-Lieutenaiit-Colonel  S  P  Smith' "l<!t 
\olunteer  Battahon  the  RoyaT  Fusil  ers  (City  of  London  Re^ment^'sir 
geon-Lieutenant  Colonel  P.  A.  Yoc.vg,  M.D.,  1st  ilidlothianArtmeri". 

^^SITING  CARDS. 

hrs'ri!,'?rnp'.l"rd'5'"'^w  •?1""-«?  "bat  i^tJie  correct  method  of  printing 
jus  visiting  cards.  W  e  draw  his  attention  to  our  remarks  in  the  Kk7t 
SH  Medical  JoiRSAL  of  June  l.;ih,  p.  l.^^V  wrirave  there  iKrted 
how  uniformity  can  be  attained  in  this  matter  through  thtmedt-.! 
services,  where,  at  present,  nothing  but  diversity  reigns  "e^''^' 

™         „  THE  NEW  ARMY  CORPS. 

^^?^',;^'"^^^J^"!^  S^^^  ^^^^^  '■»™cs  into  force  confidential  rcrori  5 
on  Indian  medical  officers  wUl  have  to  be  furnished  hvmadmini^?i, 
tlve  medical  officers  of  districts,  military  or  civil -^j  h?  cen„iV'°m,^: 
commanding  the  medical  officer  is  in  nulit^i^  employ  a'ud  by  he^S?^J 
Government  it  in  c.vU;  (3)  remarks  bv  principarmediS  officii'?  of 
lieutenant-generals-  commands  If  in  miiitarv  oiiip  ov  •  (Jlhv^Hn  .L?i 
medical  officer  in  India;  and  (5)  by  the  ^urgconSSl'nHth  thJ^?^  P*' 
ment  in  India  This  should  certSfnlfensufe  comp  ell^ti"uess  iHs'iUo 
proposed  to  place  the  medical  store'  depots  under  ihe^^vemmint  of 


A,,  th.  .•  ■''E'^''  =  '-J-^'-'ES  OF  CIVIL  Sl-RGEONS-GENERAL. 
thc^rsMi-  "<7u}»^^^  f^^^V:-''-'  "I>P??ed  to  the  abolition  of 

JJl^of/n^oli  .,,.0  inaiaii  mfa^i^fortlllVal^V^e^if.iS^iJs^^'d!  "" 


,,  .  „  THE  AGE  EXTEN.SION. 

IT  13  generaUy  remarked  that  if  the  ago  extension  is  sanctionpd  !.-„■ 
surgcon-major  i.'eiarals  a  large  numlier  oi  ofli.cTrwill  retire  at  tweiitv 
an<rtliirtyycai»  service,  andthat  thus  the  advantages  of  dealing  r^^^^ 
nei  t  in  adrainistnitive  grades  will  be  outweighed  by  tic  large  addition 
to  the  pension  list  of  executive  officers.  ^   auaitiou 


THE  .MEDICAL  DIVISION  OF  THE  WAR  OFFICE 

tho''N^'dkl5''niv?Tnn"„';''?,':*J'""?^",'*''«  <">  "'«  '•'•^''"•■n'  n^d'^J  to  place 
1110  .ycaual  Divi>  on  of  the  War  Olhce  more  u  touch  with  tlie  denari 
ment.  we  are  reminded  that  the  late  Sir  AiidrewSmUh,a  former  Dire?torl 
General,  considered  that  a  private  secretary  should  be  atta!liP^rttTM,« 
SltT'VT^;'""^'-,?"''  ^i"*'  "^«  aPPOintment"Ir  srh  nil  on  c?nm  confe? 
Tc^rally.        '°  ""  "'"^''  ^  satisfactory  to  the  department 

i-rin  ^j=sa/-d3  the  roster,  an  eminent  and  experienced  medical  officer  of 
high  rank  expresses  himself  as  foUows:  ••  Complaints  re"ardlnetl?,. 
ros  erare  so  numerous,  and  the  principles  on  which  it'ism-inf^Pd--^ 
■  « .".nd^-^to^-J.  '"St  a  wish  exists  in  tSe  deArtmeit  ha'  the  i^es  on 
sik,'  iK^i '''";'"'''*'' -"'""l?  *•«  printed  and  promulgated;  that  the  ifst 
should  be  kept  hung  up  in  the  Army  Medical  Onicu  for  everyone's  inspec- 
tion and  information,  and  that  it  shoiUd  be  ricidlv  enforced  "  'n^Pec- 
i,ilT*  ^°1'^''*>^''  remarks  are  also  made  on  the'tenure  of  appointments  at 
head-Qiiarters  oi  the  department.  The  const-int  exteniions  in  offi?e 
prohib?ted.°  ''""^  '^on'-ncnts.     These  extensions  shSSld  be  pisitfvely 

o,.„         .  vVRMY  MEDICAL  RELIEFS. 

and  all  but  one  in  the  South  African  this  trooping  season  \Ve  ^e  f«; 
from  saying  such  wholesale  clianges  in  a  given  vlir^o  desirlbl^  hnr 
n?,w,""?='i?"  »t  *''«  ^'-'m«  time  Snavoidalle  Tht^disTi^bing^lements 
?Jlfk.V'n^''^:,l"'-^  promotion  bring  about  complicated  ch°anges  in  a 
„iif^  "^'  °°,  ^?t«n>  cin  provide  against.  An  officer  who  seiS-ed  hi? 
e  Vnn?t'°n?  I'T^T  ^'^niaud  is  entitled  to  relief,  and  cannot  be  inado 
;J,«.„P^f  °'  ace  dents,  or  broken  faith  to  meet  the  medical  reouire- 
ments  ot  annual  troopsliips.  Our  conteraporarv  I.-iments  the  "  j^ut  of 
administrative  forethousht  displayed  bv  son,ei.6dv  ■"  bnt  we  arc  ^™  no 
system  ot  reUefs  can  be  aevisea  by  everso  much  forethought  whic^lril? 
meet  unforeseen  casualties.  For  instance,  -'irisade-Su  -geon  L^utena^^^ 
t  plonel  Rae  came  home  from  the  Cnpe  last  June,  on  I.  poor  feUow  to 

m  t  coS  d"hi°'Jn"i'°  t,"?'*-  ^^*  '"■?^~«°'  ^>-^*«-n  °f  re-lie^ff  miy  noT  be 
ail  It  could  be  made,  but  no  administration  can  provide  against  the 
unexpected  and  lamented  death  of  a  ^•aluaole  officer.  against  tne 

«■-  V,-.     o    ?'ir  ITIA  ilEDIC.VL  STAFF  CORPS. 

81?™^^  f^v  F.^^i"  ,?"rgcon-Major  ColUngridge  and  Surgeon-Captain 
?iS^  ?  '*^'  *  correetiou  regaidmg  this  now  corps  Our  remarks  in 
re?Svl''„'„f'',7I''^,P2P'^^"*  "'"f  "'i"^  reference  to  the  militia  medical 
Sf  offlcpr,  nf  \hl  f  ^f/o^Ps  =«  Stated.  Wc  are  glad  to  learn  i  hat  the  pay 
of  officers  of  the  latter  is  as  much  as  22s.  per  diem  on  appointment 


734 


The  BaiTJSB      1 

MbDICAL    J0CIlNi.Lj 


OBITUARY. 


[Sept.  29,  ISW. 


wliicli  ought  to  be  knowu  iu  connection  with  the  fact  tliat  there  is  a 
vacant  commission.  Of  course  tlie  pay  is  while  out  on  tlic  annual 
month's  training. 

APPOINTMENT  TO  STATIONS. 
Reports  from  India  note  that  exclusive  power  of  nominating  mcdiccil 
officers  to  stations  lies  in  the  hands  of  the  surgeon-major-generals  of 
Presidencies,  by  which  excessive  centralisation  the  principal  medical 
officers  of  districts  and  commands  arc  much  hampered  in  the  distribu- 
tion, appoiiitniouts.  and  movements  of  medical  officers  under  their  com- 
mand. It  is  absolutely  essential  that  all  medical  officers  should  be 
posted  l)y  piincipal  medical  officers  of  Presidencies  to  districts,  and 
that  the  stations  in  the  districts  to  which  they  should  be  allotted  should 
rest  entirely  with  the  surgeon-colonels  of  districts,  under  whose  com- 
mand and  administration  they  directly  pass. 


AGE  RETIREUEXT. 
A  VERT  well-informed  correspondent  wi'ites  :  Principal  medical  officer- 
ships  should  he-made  tenable  for  a  definite  period  as  other  staff  ap- 
pointments in  the  army,  and  the  principle  of  selection  for  the  adminis- 
trative grades  carried  out  as  the  Royal  Warrant  directs.  These  two 
lines  of  action  willcjet  rid  of  the  present  frequent  changes  of  principal 
medical  officers  and  will  bring  men  to  the  higher  grades  with  a  reason- 
able period  to  serve  and  in  a  physical  condition  to  do  so  :  moreover, 
selection  will  introduce  a  vitalising  influence  sadly  wanted.  Both  of 
these  procedures  are  already  in  existence  in  the  army  generally  and 
why  should  the  Medical  Staff  be  excluded  from  the  benefits  thereof? 
I  would  further  ask  where  does  the  reasonableness  of  physical  exami- 
nation for  surgeon-generals  come  in  ?  What  is  the  change  in  require- 
ments of  this  grade  as  compared  with  that  of  surgeon-colonel,  which 
necessitates  it  ?  The  examination  required  is  of  individuals  trans- 
ferred from  the  executive  to  the  administrative  grades  and  not  from 
one  of  the  grades  to  the  other. 

»»•  Our  correspondent  very  tersely  states  changes  needed  to  vitalize 
the  administrative  grades.  What  is  good  for  the  staff  of  the  armygene- 
rally  must  be  good  for  that  of  the  medical  department.  We  have  often 
thought  that  what  prevents  the  limitation  of  administrative  appoint- 
ments in  tlie  Medical  Staff  is  a  fear  of  thereby  swelling  the  non-effective 
list.  But  we  have  not  heard  that  limitation  does  so  in  other  branches 
of  the  army.  We  suppose  the  examination  alluded  to  for  the  rank  of 
surgeon-major-general  has  been  found  necessary  on  account  of  "  in- 
creasing age  andinfirmities,"  as  charitable  appeals  put  it. 


The  War  Office  have  deputed  a  medical  and  military  officer  to  each  of  the 
hostile  armies  in  Corea.  The  medical  officer  nominated  for  the  Japa- 
nese army  is  Brigade-Surgeon-Lieutenant-Colonel  W.  Taylor,  and  for 
the  Chinese  army  Surgeon-Captain  James.  The  former  has  for  some 
time  been  employed  at  the  headquarters  of  the  Medical  Department. 


OBITUARY. 


WILLIAM  ALEXANDER  GREENHILL,  M.D. 
We  regret  to  have  to  record  the  death  of  Dr.  Greenhill,  of 
Hastings,  who  died  after  a  very  brief  illness  on  September 
19th. 

Dr.  Greenhill,  who  was  in  his  81st  year,  took  the  degree 
of  M.D.  at  the  University  of  Oxford  in  1841,  and  settled  in 
practice  at  Hastings  in  1851.  He  retired  some  years  ago.  He 
was  for  many  years  Physician  to  the  St.  Leonards  and  East 
Sussex  Hospital,  then  known  as  the  Infirmary,  and  took  an 
active  part  in  the  organisation  of  charitable  work  in  Hastings. 
He  was  the  founder  of  the  Albert  House  at  St.  Leonards  for 
domestic  servants,  and  of  the  Hastings  Cottage  Improvement 
Society  for  supplying  homes  for  the  industrial  classes,  and 
had  a  large  share  in  the  establishment  of  the  local  Mendicity 
Society. 

Dr.  Greenhill  was  a  man  of  wide  literary  culture,  and  was 
the  editor  of  the  Latin  edition  of  Sydenham's  Works,  pub- 
lished by  the  Sydenham  Society  in  1844.  For  many  years  he 
was  a  valued  member  of  the  editorial  staff  of  the  Bhitish 
Medical  Journal,  and  a  frec[uent  contributor  to  its 
pages,  which  from  time  to  time  he  illuminated  and  enriched 
from  his  great  stores  of  classical  learning.  In  recognition  of 
his  services  to  medical  literature  he  received  an  annual  grant 
from  the  Civil  List. 

A  friend  who  knew  him  for  many  years  writes  thus  of  him 
in  the  Hastmgn  Neivs: — "He  was  a  scholar,  a  gentleman,  a 
man  of  soundest  learning,  a  man  of  deepest  piety,  but  this 
was  not  all.  He  was  a  man  utterly  without  self-interest  or 
self-seeking.  He  would  have  been  a  far  more  successful  man 
had  he  been  otherwise.  He  probably  never  thought  of  his 
own  success,  even  of  his  own  professional  advancement,  in 
the  works  he  undertook  for  the  benefit  cf  others.  He  was  a 
pioneer  in  the  cause  of  sanitary  reform,  in  the  days  when 
sanitaryreform  was  thought  a  crazy  fanaticism.    He  spread 


the  stores  of  Greek  and  .Vrabio  learning  before  his  medical 
brethren  in  days  when  learning  was  not  held  iu  high  esteem 
among  practitioners,  and  all  he  did  was  done  from  a  sense  of 
duty  none  the  less  imperative  because  the  performance  was 
to  him  a  delight.  The  same  principles  guided  Dr.  Greenhill 
in  private  life  also.  His  rules  of  life  and  action  were  founded 
upon  the  highest  morals.  He  was  a  disciple  of  Dr.  Arnold,  with 
all  the  abhorrence  in  which  his  great  master  held  whatever  was 
mean,  base,  selfish,  untrue.  He  never  shrank  from  giving 
unwelcome  advice,  he  never  minded  gainsaying  a  favourite 
opinion,  but  he  was  the  gentlest  of  advisers,  the  most  candid 
of  controversalists  ;  his  keen  preceptions  might  make  him  at 
at  times  seem  arrogant  in  debate,  but  never  was  there  a  man 
of  more  genuine  humility,  never  was  there  a  man  more 
ready  to  own  a  mistake,  to  apologise  for  the  semblance  even 
of  an  oflence.  He  had  natural  advantages— a  handsome  face, 
a  winning  look,  a  peculiarly  sweet  and  pleasant  voice.  But 
he  had  a  better  way  still  of  attracting  friends — he  could  be 
trusted,  could  invite  confidence  and  could  keep  confidences. 
His  literary  work  brought  him  many  acquaintances,  and  to 
literary  men  his  friendship  was  a  rich  mine  of  profit.  He  was 
a  worker  with  his  pen  all  through  his  life,  from  his  first  con- 
tribution to  an  encyclopaedia,  nearly  sixty  years  ago,  to  the 
unfinished  book  upon  which  he  was  labouring  zealously 
with  all  the  drawbacks  of  failing  health,  and  upon 
which  he  was  engaged  less  than  twelve  hours  before 
his  death.  His  strong  individual  characteristics  marked 
his  work  as  an  author  also.  His  severe  accuracy, 
his  desire  for  absolute  perfectness  in  composition, 
his  ready  deference  to  opinions  whicli  he  thought  better  than 
his  own,  his  unwillingness  to  accept  opinions  which  did  not 
commend  themselves  to  his  mind,  his  patient  attention  to 
the  minutest  trifles,  were  as  evident  here  as  in  all  else  that 
he  was  concerned  with.  He  was  a  model  worker,  despising 
no  suggestion,  omitting  no  detail,  evading  no  difficulty.  He 
certainly  has  been  a  proof  that  a  man  can  be  a  philanthropist 
without  noise  or  display ;  as  truly  as  those  who  knew  him  in 
private  life  could  not  help  seeing  in  him  a  man  whose  life 
was  saintly  without  ostentation  of  religion,  and  a  profound 
scholar  without  any  traces  of  pedantry." 


WILLIAM  LAUDER,  M.D.Edin. 
We  regret  to  have  to  record  the  death  of  Dr.  William  Lauder, 
of  Oxford  Road,  Manchester,  which  took  place  at  his  resi- 
dence on  September  17th.  Dr.  Lauder  some  weeks  ago  speat 
his  holidays  at  a  seaside  resort  in  Scotland,  where  he  seems 
to  have  caught  typhoid  fever.  Late  in  the  course  of  the  fever 
pneumonia  set  iu,  and  to  this  he  succumbed.  Dr.  Lauder 
was  the  only  son  of  the  Rev.  W.  Lauder,  of  Port  Glasgow. 
He  was  educated  at  the  University  of  Edinburgh,  where  he 
graduated  as  M.B.  in  1878,  and  as  M.D.  in  1886,  having 
become  L.R.C.S.Edin.  in  1877.  After  graduating  he  acted  as 
resident  officer  in  St.  Mary's  Hospital,  and  as  house-surgeon 
of  the  Southern  Hospital,  Manchester.  At  the  time  of  his 
death  he  was  an  honorary  physician  of  the  Southern  Hospital 
for  Diseases  of  Women.  Dr.  Lauder  always  looked  so  well 
and  sprightly  that  his  death  came  as  a  sudden  and  great 
shock  to  his  numerous  friends  and  acquaintances,  by  whom 
he  was  much  respected  and  esteemed.  Dr.  Lauder  was  .38 
years  of  age,  and  leaves  a  widow  to  lament  his  untimely 
end. 

A  Rbuteb  telegram  from  Frankfort-on-the-Main,  dated  Sep- 
tember 20th,  says:— '' Dr. Heinrich  Hoffmann,  the  author  of 
the  widely-known  children's  book  called  Stnamvelpeter,  died 
suddenlyof  apoplexy  this  morning."  Dr.  Hofl^'mann,  who  was 
born  in  1809  at  Frankfort,  practised  for  a  long  time  in  his 
native  town  as  a  specialist  in  mental  diseases.  He  occupied 
himself  also  with  literature,  writing  principally  poems  and 
plays,  of  which  he  published  a  number  of  volumes.  He 
adopted  as  his  no7n  de  giierreth^  maiden  name  of  his  wife,  and 
was  known  as  "li.  Donner."  The  work  by  which  he  was 
best  known,  the  inimitable  Sfriiicirelpeter,  came  to  be  written 
in  this  way.  Among  his  patients  there  were  many  children, 
and  in  order  to  keep  their  attention  fixed  while  he  diagnosed 
their  complaints  or  had  them  under  treatment,  he  was  accus- 
tomed to  make  pencil  drawings  of  a  grotesque  and  humorous 
nature  for  their  amusement.    He  was  persuaded  to  publish  a 
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number  of  these  sketches,  and  did  so  in  1845  without  any  ex- 
pectation that  his  little  volume  would  prove  so  extraordin- 
arily successful  as  to  run  into  140  editions,  and  to  be  trans- 
lated into  nearly  all  the  languages  of  Europe.  The  great 
popularity  of  his  first  attempt  in  this  line  led  him  to  wi-ite 
other  Kinderschriften,  but  these  did  not  attain  to  anything 
like  the  success  of  Struww^lpeter.  Dr.  Hoffmann  held  the 
title  of  Geheimer  Sanitatsrath  in  Frankfort  for  many  years. 


The  death  is  announced  of  Professor  Oskab  Fbaentzbl, 
Director  of  the  male  Medical  Department  of  the  Charity  Hos- 
pital in  Berlin.  Professor  Fraentzel,  who  was  a  pupil  of 
Traube's,  made  numerous  contributions  to  the  literature  of 
heart  disease.  He  was  a  will-kaown  figure  in  the  Berlin 
medical  world,  and  was  one  of  the  Presidents  of  the  Berlin 
Medical  Society. 

Deaths  is  the  Pkopeesion  Abboad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Christian  Lemeke,  Professor  of 
Otology  in  the  University  of  Rostock,  and  author  of  a  valuable 
work  on  dpat-mutism.  aged  44;  Surgeon-General  Bernhard  von 
Beck,  of  the  Medical  Department  of  the  German  Army,  well 
know  for  his  contributions  to  military  surgery ;  Dr.  Alcee 
Froin,  a  well-known  Bouapai-tist  politician,  formerly  Deputy 
for  Blaye  (Gironde),  and  General  Councillor  for  Saint-Ciers- 
la-Lande,  aged  71 ;  Professor  Albrecht,  of  Hamburg,  a  dis- 
tinguished anatomist  and  zoologist ;  Dr.  Henri  PaiTot,  Chief 
Physician  of  the  hospital  of  P^rigueux,  author  of  a  history  of 
the  epidemic  of  sweating  sickness,  which  raged  in  the 
Dordogne  in  1841  and  1842,  and  of  an  elementary  work  on 
hygiene,  aged  84;  Dr.  Martin  de  Gimard,  of  Paris,  a  rising 
specialist  in  children's  diseases,  struck  by  lightning  on 
Mount  Pilatus  ;  Dr.  J.  Stoluikoff,  Professor  of  Special  Path- 
ology and  Therapeutics  in  the  University  of  Warsaw ;  and 
Dr.  Mazzitelli,  Professor  of  Dermatology  and  Syphilography 
in  the  University  of  Messina. 


UNIVERSITIES^ND  COLLEGES. 

rXIVERSTTY  OF  DUKHAST. 
Examination  for  Deorkes  in  Medicine  and  Sckgery  — The  following 
candidates  Iiave  satisfied  tlie  examiners : 
Sfcond  E.mmiimtinn  Jmlhe  Dr/ree  of  Bachelor  in  ifedieine.— First  Class 
Honours  :  E.  Tmuer,  li.R.C.S.,  L.R.C.P.,  St.  Bartholomew's 
Hospital.  Second  (lass  Honours:  C.  Salkcld,  B.A.,  CoUecc  of 
Medicine,  Newcastle-upon-Tyne;  A.  Riley,  West}ainster  Hosnital. 
Pass  List:  A.  W.  AWridKC.  -Mason  College,  Birmiligliam;  M.  .Vrcli- 
dall.  College  of  Medicine,  Newcastle-upon-Tyne ;  G.  .V'nott,  College 
of  Medicine,  Sewcastle-uponTync;  H.  E.  M.  Bayiis.  St.  Bartholo- 
mew's Hospital ;  C.  II.  Clarke,  Mason  Collece.  Birmingham  ;  H.  A. 
Crossfield,  St.  Thomas's  Hospital;  J.  I).  Dodds,  College  of  Medi- 
cine, Newcastlc-upou-Tycc;  J.  L.  Fr.i£cr  Hurst,  College  of  Medi- 
cine, Newcastle-upon-'i'yiie;  .T.  R.  Fuller,  .M.R.C.S.,L.R.C.P.,L.S.A., 
St.  Mary's  Hospital ;  E.  \V.  Gilioy,  College  of  Medicine,  Xewcastlc- 
upoc-Tyne;  H.  J.  Godwin,  St.  Bartholomew's  Hospital;  H.  H. 
Gourlev,  Edinburgh  University;  W.  Hodges,  St.  Thomas's  Hos- 
pital ;  P.  W.  James,  St.  Bartholomew's  Hospital ;  J.  Lowtv,  College 
of  Medicine,  Sewcaslleupon  Tyne;  M.  G.  McBean,  College  of 
Medicine,  Newcastle-upon  Tyne ;  N.  McBall-Smith,  Colleee  of 
Medicine,  Newcastle-upon-Tyne;  M.  S.  Paterson,  M.R.C.S  ,  L.R.C.l'., 
St.  Mary's  Hospital ;  T.  O.  Scott,  M.A.,  College  of  Medicine.  Nciv- 
castle.upon-Tyne ;  H.  1".  Shea,  St.  Thomas's  Hospital:  G.  Stone- 
house.  College  of  Medicine,  Newcastle  upon-Tync;  E.  W.  Sumpter, 
College  of  Medicine,  Neivcastle-upon-Tyne ;  W.  A.  H.  Waite,  York- 
shire College,  Leeds ;  \V.  L.  W.  Walker,  College  of  Medicine,  New- 
castle-upon-Tyne ;  W.  U.  Warwick,  College  of  Medicine.  Newcastle- 
upon-Tyno ;  J.  H.  Wood,  College  of  Medicine,  Newcastle-upon- 
Tyne. 

UNIVERSITY  OF  ST.  ANDREWS. 
Her  Majesty's  Commissioners  for  the  Exhibition  of  1851  have  placed  a 
recommendation  to  a  science  research  schol.arship  of  the  annual  value 
of  £150  at  the  disposal  of  the   Uuivorsity  of  St.  Andrews,  for  tlie  year 
180.i. 

It  was  reported  on  September  23Qd  to  St.  Andrews  University  Court 
that  the  Commissioners  of  ller  Majesty's  Treasury  intimated  that  it  is 
intended  to  repeal  the  stamp  duty  hitherto  payable  on  the  degrees  of 
M.D.  

SOCIETY  OF  APOTHECARIES  OF  LONPON. 
PASS  List,  September,  1S94.— The  following  candid:.tes  passed  : 
S«rger}'.—S.  H.  L.  Archer,  London  Hospital ;  G. 'Candler,  St.  TUomns's 
Hospital ;  J.  W.  Clegg.  Manchester ;  H.  C.  Dixon,  London  Hospital ; 
T.  Morris,  Liverpool;  L.  E.  V-e-tua  SaviUe,  Royal  Free  Hospital: 
G.  A.  Skinner,  Guy's  Hospital ;  M.  Umanski,  Kharcoff ;  J.  0.  V. 
Wilkins,  Guy's  Hospital. 


Jledicine,   Forensic  Medicine,  and  jfidu-iferi/.—G.  Candler,  St.  Thomas's 
Hospital;  H.  G.  T.  Major,  Guy's  Hospital;  L.  E.  V-iStua  SavUle, 
Royal  Free  Hospital ;  S.  B.  Stedman,  St.  Thomas's  Hospital. 
Medicine  and  Miduifery.—T.  J.  Macdonald,  Toronto 
Medicine.— Y.  G.  Lodge,  St.  Thomas's  Hospital ;  G.  A.  Skinner,  Guy's 

Hospital. 
Forensic  Medicine  nnd  Midwifery.— S.  H.  L.  Archer,  Londou  Hospital. 
Forensic  Medii:!ne.—V,\  J.  Kerr,  London  Hospital ;  A.  P.  WooUright,  St. 

Bartholouicw's  HospitaL 
Midwifenj.—U.  Exell,  Sheffield. 

To  Messrs.  Candler,  Dixon,  Major,  McDonald,  WooUright,  and  Miss 
Saville  was  granted  the  diploma  of  the  Society  entitling  them  to  practise 
medicine,  surgery,  and  midwifery. 

At  the  recent  (September)  examination  in  arts  twenty-two  candidates 
passed,  of  wliom  one  was  placed  in  the  first  di\*isiou.  The  total  number 
of  candidates  is  not  stated. 
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POOR-LAW    MEDIC.\L    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  tomis,  including  London,  5,8.35 
births  and  :^,1.55  deaths  were  registered  during  the  week  ending  Saturday, 
September  22nd.  The  annual  rate  of  moitality  in  these  towns,  which 
had  increased  from  15.2to  1-5.9  per  1,000  in  the  preceding  three  weeks, 
declined  again  to  15.7  last  week-  The  rates  in  the  several  towns  ranged 
from  6  2  in  Halifax  and  11-2  in  Nottingham  to  2o.2  in  Wolverhampton,  and 
23-5  in  Liverpool-  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  li'.Oper  1,01"),  and  was  2-1  above  the  rate  recorded  in  London, 
which  was  14.5  per  l.ooi).  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  2-1  per  l.OOO;  iu  London  the  rate  was  equal  to  1-9, 
while  it  averaged  2.2  per  l.o.x)  in  the  thirty-two  provir.iirl  towns,  and 
was  highest  in  Newcastle-upon-Tyne,  Portsmouth,  and  Wolverhampton. 
Whooping-cough  caused  a  death-rate  of  l.l  in  Swansea,  and  diarrhcea  of 
2-3  in  Newcastle-upon-Tyne,  2-4  in  Plymouth,  and  3.<.i  in  Portsmouth.  The 
mortality  from  measles,  scarlet  fever,  and  "fever"  showed  no  marked 
excess  in  any  of  tlie  large  towns.  The  76  deaths  from  diphtheria  in  the 
thirty-three  towns  included  .53  in  London,  6  in  West  Ham,  and  2  each 
in  Bristol,  C.irdiff,  Salford,  and  Sheffield.  Two  fatal  cases  of  small-pox 
were  registered  in  Birmingham,  and  1  in  Wolverliampton,  but  not  one 
in  London  or  in  any  other  of  the  thirty-'.bvee  Inve  towns.  There  were 
100  sm.all-pox  patients  -in,',.!-  ir,-^'i'-,o-,t  in  i'  , 
Hospitals  and  in   the   i!  - 
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HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturd.-  y  List.  September  22nd,  840  births  and  426 
deaths  were  i-eeistered  ■•;■  '  principal  Scotch  towns.  The  annual 
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VITAL  STATISTICS  IN  ITALY. 
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ditScult  to  imagine  instances  in  whicli  this  would  prove  dangerous  to  tlie 
community  in  and  around  the  hospital.  VVliy  not  limit  notification  to 
the  district  sending  the  patient,  to  the  outside  limit  of  incubation  (or 
some  wider  and  defined  limit  of  time),  making  notification  to  the  health 
ofTicer,  locally  concerned  by  having  the  hospital  in  his  district,  compul- 
sory in  all  such  cases  ?  They  would  never  be  numerous,  but  they  may  be 
important. 

ALCOHOL  IN  WORKHOUSES. 
The  sharp  line  of  distinction  between  temperance  and  absolute  teetotal- 
ism  is  very  apt  to  be  forgotten,  and  people  seem  not  infrequently  to 
assume  that  abstinence  from  alcohol  in  health  involves  also  a  denial  of 
its  use  in  the  treatment  of  disease.  All  over  the  country  medical  officers 
of  workhouses  are  found  acquiescing  in  the  withdrawal  of  alcohol  from 
ordinary  dietaries,  and  loyally  cooperating  in  diminishing  its  use  as  far 
as  possible  even  in  disease,  but  it  is  eutii'ely  unjustifiable  to  make  this  a 
ground  for  the  pretence  that  they  have  thereby  deprived  themselves  of 
the  right  of  using  alcohol  when  they  believe  that  it  is  necessary  or  useful 
in  t^ie  treatment  of  their  patients.  It  appears  that  the  Penzance  Board 
of  Guardians  have  been  objecting  to  pay  for  a  bottle  of  champagne  which 
their  medical  officer  had  piu'chased  for  the  use  of  a  sicli  inmate  of  the 
workhouse.  Dr.  Steer,  however,  informed  them  that  as  long  as  the  Local 
Government  Board  authorised  him,  he  should  administer  alcohol  in 
cases  of  emergency,  and  he  insisted  on  the  board  providing  him  with  a 
proper  supply  of  brandy ;  and  on  the  clerk  informing  them  of  the  law, 
they  decided  to  lay  in  a  small  stock. 

While  we  thoroughly  endorse  the  abolition  of  the  routine  use  of  stimu- 
lants, we  may  suggest  that  the  cause  of  temperance  is  not  advanced  by 
putting  difficulties  in  the  way  of  their  proper  use  as  medicines,  and  that 
such  opposition  as  that  raised  at  Penzance  tends  the  rather  to  lead  to 
more  frequent  ordering  of  alcohol  as  a  means  of  maintaining  the  right  to 
use  it  when  required,  much  as  a  man  may  drive  a  cart  occasionally  over 
an  occupation  road  merely  for  fear  lest  by  non-user  his  right  might 
lapse. 

EMPLOYERS  LIABILITY  ACT  AND  ACCIDENTS  TO  FARM 
SERVANTS. 
A  DOT  (whose  mother  is  a  widow  and  supports  her  family  by  washing)  is 
working  for  a  large  farmer  who  is  a  Poor-law  guardian,  and  when  so 
engaged  is  severely  kicked  by  one  of  his  master's  horses.  The  master 
applies  to  the  relieving  officer  for  a  medical  order  for  the  boy,  and 
obtains  it.  The  district  medical  officer  gives  the  necessary  attendance, 
and  orders  extras,  nutriment,  etc.  The  relieving  oflicer  informs  the 
medical  officer  that  this  is  unnecessary,  as  the  boy's  master  will  himself 
provide  all  that  the  patient  requires,  but  will  not  pay  for  medical 
attendance.  We  arc  asked  whether  the  master  is  able  to'make  the  boy 
a,  pauper,  or  v/hether  he  (the  master)  is  liable  under  the  Employers 
Liability  Act  for  medical  attendance  and  maintenance. 

%*  The  responsibility  for  having  made  the  boy  a  pauper  rests  with 
the  relieviug  officer  who  gave  the  medical  order,  and  if  his  action  in 
the  case  is  sanctioned  by  the  board  of  guardians,  there  the  matter 
«nds.  There  is,  of  course,  even  then  nothing  to  prevent  the  master 
providing  the  extras  ordered,  if  he  thinks  proper  to  do  so.  We  are  of 
opinion  that  this  case  is  not  afi'ected  by  the  Employers  LiabOity  Act,  as 
by  it  fai-mers  are  not  made  responsible  for  the  misconduct  of  their 
animals,  though  we  believe  in  the  original  draft  of  the  Act  such  was 
the  case.    This,  however,  has  not  become  law. 


NOTIFICATION  OF  SUCCESSIVE  CASES  IN  THE  SAME  HOUSE. 
Anxious  will  find,  by  reference  to  back  numbers,  that  the  question  he 
asks  as  to  notifying  each  of  several  cases  of  the  same  infectious  disease 
occm-ring  in  the  same  house  has  several  times  been  dealt  with.  In  an 
editorial  article  on  compulsory  notification  i  the  foUo^viug  occurs : 
"  The  point  whether  second  cases  of  similar  illness  in  a  household 
should  be  notified  if  occurring  within  a  certain  period  of  time  from  the 
initial  attack  is  one  which  has  been  oft  times  discussed.  In  one  large 
borough  no  second  case  of  a  like  complaint  in  one  house,  and  attended 
by  the  same  practitioner,  occurring  within  thirty  days  of  the  first  case 
need  be  notified  under  the  provisions  of  tlie  local  Act,  and,  if  notified, 
cannot  be  paid  for.  On  the  whole  we  incline  to  the  safer  plan  of 
requiring  ea-h  and  evei-y  case  of  notifiable  disease  to  be  brought  to  the 
knowledge  of  the  health  officer."  On  page  S72,  i,  1894,  we  noted  that  the 
Hartley  Wintney  rural  sanitary  authority  had  passed  a  resolution  to 
the  effect  that  2s.  6d  .  and  no  more,  should  be  paid  in  respect  to  any 
one  house  where  multiple  attacks  of  notifiable  disease  occur  simulta- 
neously. The  illegality  of  this  ruling  would,  however,  seem  to  be 
beyond  question,  the  Notification  Act  requiring  that  when  two  or  more 
notifiable  cases  occur  at  the  same  time  in  the  same  household  each 
shall  be  reported.  We  are  awai-e  that  it  has  been  suggested  that  in 
regard  to  this  an  alteration  in  the  Act  should  be  made,  but  at  present 
it  IS  the  law,  and  if  it  is  true  that  one  of  the  important  aims  of  the  Act 
is  that  the  health  officer  be  quickly  informed  of  the  occurrence  of  any- 
thing like  a  focus  of  disease,  ivith  a  view  to  preventive  measures  being 
undertaken,  it  is  to  be  hoped  that  the  law  will,  in  this  respect,  remain 
unaltered. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 
AKXious.— Each  case  of  notifiable  disease  ought  to  be  notified  by  the 
medical  attendant ;  and,  strictly  speaking,  the  fact  of  the  case  having 
already  been  reported  by  another  practitioner  does  not  alter  his  re- 
sponsibility. The  head  of  the  family  is  also  required  to  notify.  In 
practice,  however,  it  is  not  usual  to  insist  upon  other  notification  when 
the  case  has  been  duly  reported  by  a  medical  man.  In  exceptional 
instances  it  is  expedient  and  proper  to  enforce  householder  notifica- 
tion ;  for  example,  where  there  is  any  attempt  at  concealment,  or  where 
no  doctor  is  called  in. 


1  Beitish  Medical  Joubn-u.,  1893,  ii,  1333. 


MEDICAL  NEWS. 

The  Saxon  Ministry  of  War  has  established  a  cenvalescent 
hospital  for  soldiers  in  the  neighbourheod  of  Dresden. 

The  Apollinaris  2satur:!l  Mineral  Water  has  received  the 
Diplome  d'Honneur  at  the  Antwerp  Exhibition,  the  higliest 
award  at  the  disposal  of  the  jury. 

De.  Eingwood,  OF  Kells. —  Dr.  Kingwood,  of  Kells, 
CO.  Meath,  has  been  awarded  a  pension  of  two-thirds  of  his 
salary  on  resigning  his  position  as  medical  officer  of  the 
workhouse  after  twenty-fi\-e  years'  service.  The  guardians 
present  bore  testimony  to  the  excellent  services  which  Dr. 
Ivingwood  had  given,  and  deep  regret  was  expressed  that  the 
state  of  his  health  made  it  necessary  for  him  to  retire  from 
his  office. 

MiDwivEs'  Registbation  Bili,. — We  are  informed  that 
a  meeting  of  medical  men  at  Lancaster  and  neighbourhood 
was  held  on  September  17th,  when  thirteen  gentlemen 
attended.  Dr.  W.  W.  WingateSaul  occupied  the  chair,  and 
resolutions  were  adopted  unanimously  condemning  the  pro- 
posed legalisation  of  the  practice  of  midwifery  by  other 
than  legally  qualified  medical  practitioners,  and  calling  upon 
the  General  Medical  Council  to  declare  "  infamous  in  a  pro- 
fessional respect"  the  conduct  of  practitioners  who  continue 
to  issue  documents  purporting  to  be  "  diplomas,"  "  certifi- 
cates," or  "licences  "in  iiiidwifery,  the  diseases  of  women 
and  children,  or  other  special  aubjects  (other  than  ordinaiy 
nursing)  to  persons  who  have  not  received  a  complete  medi- 
cal education  as  prescribed  by  the  Medical  Act,  1886.  It  was 
further  resolved  to  send  copies  of  the  resolution  to  the  General 
Medical  Council,  the  Branches  of  the  British  Medical  Asso- 
ciation, arid  all  medical  societies. 

Testimonial  to  Dh.  Hcghxings  Jackso:??,  F.R.S. — The 
medical  staff  on  the  London  Hospital  have  resolved,  on  the 
occasion  of  Dr.  Hughlings  Jackson's  retirement  from  the 
office  of  Physician  to  the  London  Hospital,  to  present  to  him 
a  testimonial.  A  Committee  has  been  formed  and  a  special 
appeal  has  been  made  to  old  students  of  the  London  Hospi- 
tal, within  whose  walls  much  of  Dr.  Jackson's  great  clinical 
work  has  been  done.  The  value  of  this  work  is  so  high  and 
the  importance  of  his  contributions  to  our  knowledge  of 
cerebral  diseases  so  generally  recognised  throughout  the 
profession  that  it  is  thought  that  many  besides  his  personal 
pupils  will  be  glad  to  take  this  opportunity  of  expressing 
their  appreciation  of  his  services  to  medicine.  Subscriptions 
may  be  sent  (crossed  "Jackson  Teetimonial ")  to  Mr.  J. 
Hutchinson,  jun.,  15,  Cavendish  Square,  W.  It  is  intended 
to  have  Dr.  Jackson's  portrait  painted,  and  it  is  hoped  that 
every  subscriber  of  2  guineas  will  receive  a  reproduction  in 
black  and  white. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ANCOATS  HOSPITAL,  Manchester.— Resident  Junior  House-Surgeon. 
Salary,  £60  per  annum,  with  board  and  washing.  Must  be  duly 
qualified  and  on  the  J.fcciicoi' /;*f;:i.sfc/-.  Applications  and  testimonials 
to  A.  Forrest,  Honorary  Secretai-y,  before  October  loth. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants.  Apartments, 
rations,  and  attendance  provided.  Applications,  endorsed  "  Clinical 
Assistantship,"  to  the  Treasurer  by  October  1st. 

CAMBRIDGE  UNWEESITY.— John  Lucas  Walker  Studentship.  Appli- 
cations to  Professor  Koy,  New  Museums,  Cambridge,  by  Septem- 
ber 30th. 

CANCER  HOSPITAL  (FREE),  Brompton,  S.W.— Two  House-Stirgeons. 
Salary  at  the  rate  of  £60  and  £'iO  per  annum  respectively,  with  Doard 
and  residence.    Applications  to  the  Secretary  by  October  5th. 

GLUTTON  UNION.— Medical  Officer  of  Health  to  the  Sanitary  Authority. 
Salary,  £100  per  annum.  Applications  to  Edward  H.  Perrin,  Solicitor, 
Clerk  to  the  Rural  Sanitary  Authority,  Temple  Cloud,  near  Bristol,  by 
October  3rd. 

CUMBERLAND  INFIRMAEY,  Carlisle. —Assistant  House-Surgeon. 
Salary,  £40  per  annum,  with  board,  lodging,  and  washing.  Appoint- 
ment for  one  year.    Applications  lo  the  Secretary  by  October  9th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental 
Surgeon.  Must  be  Licentiate  of  Dental  Surgery  of  one  of  the  licens- 
ing bodies  recognised  by  the  General  Medical  Council.  Applications 
and  testimonials  to  J.  Francis  Pink,  Secretary,  by  October  sth. 

EAST  LONDON  HOSPITAL  FOB  CHILDREN,  Glamis  Road,  Shadwell,  E. 
— House-Physiciau.  Board,  lodging,  etc.,  provided,  but  there  is  no 
salary  attached  to  the  post.  Applications  to  the  Secretary  by  Octo- 
ber 6th. 
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FARRTNGDOX  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY.  17, 
B?,rllelf3  fjuildings,  Holborn. — Honorary  Physicipn  ;  must  be  Fellow 
or  Mt-Ki'jijj  of  the  Royal  College  of  Physicians,  London.  Applications 
to  \V.  IC.  Taunton,  Secretary,  by  Ociober  4th. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer  and 
House-Physician.  Salary,  £130  and  £70  per  annum  respectively,  with 
residence,  board,  and  washing.  Appointments  for  one  year,  but  can- 
didates will  be  eligible  for  re-election  for  two  subsequent  years. 
Also  two  Assistant  House-Surgeons,  appointment  for  six  months,  but 
eligible  for  re-election  for  another  six  months.  Ko  salary.  Resi- 
dence, board,  and  washing  provided.  Applications  to  Howard  J. 
Collins,  House  Governor,  by  October  6th. 

GENERAL  INFIRMARY  AND  DISPENSARY,  Doncastcr.— Indoor  Dis- 
penser and  Assistant  to  House-Surgeon.  No  salary,  but  l)oara,  lodg- 
ing, and  washing  provided.  .Applications  and  tcstimouials  to  J. 
Clark,  Honorary  .Secretary,  before  October  'Ah. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOrCESTER- 
SHIRE  EYE  INSTITUTION.— Assistant  Surgeon;  must  be  F.R.C.S. 
or  M.R.C.S.Eng.,or  F.R.C.S.  or  L.R.f'..q  of  Ireland  or  Edinburgh,  or 
graduate  of  University  recognised  by  the  General  .Medical  Council. 
Applications  and  testimonials  to  Houry  I.  l'il:c,  Secretary,  by 
October  loth. 

HOSPITAL  AND  DISPENSARY',  Newai-k-upon-Trcnt.— House-Suigeon. 
Salary,  £S0  per  annum.  Will  be  rcc|uirea  to  do  the  dispensing,  for 
which  a  further  salary  of  £iii  is  i^id.  Applications  and  testimonials 
to  W.  EasterficUl,  Secretary,  by  October  66h. 

HULL  ROYAL  INFIKMARY.-Assist.mt  House-Surgeon.  Salary.  £60  per 
annum,  with  board  and  furni^lied  apartments.  Applications  to  the 
Chairman  of  the  House  Comiiiittec  by  October  I'nd. 

LEITII  HOSPITAL,— House- Physiiian,  House-Surgeon,  and  Surgeon  for 
the  Outdoor  Department.  Appointments  for  six  mouths.  Salaries 
at  the  rate  of  £h(i  a  year  each,  with  board  in  the  hospital.  Applica- 
tions to  the  Secretary,  Mr.  George  V.  Mann,  33,  Beruai'd  Street,  Loith, 
by  October  1st. 

LONDON  FEVER  HOSPITAl,  Liverpool  Road,  N— Assistant  Resident 
Medical  Officer  Salary,  £120  per  annum.  Applications  to  the  Secre- 
tary by  October  Sth, 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Park  Place,  ('heetham  Hill  Road.— House-Surgeon.  Salary,  ^so  per 
annum,  with  apartments  and  bo:ird.  Applications  to  Hubert  Teague, 
Secretary,  :;s.  Barton  Arcade,  Manchester,  by  October  3rd. 

MANCHESTER  SOUTHERN  AND  .M.\TERNITY  llOSPITAL.-Rcsidont 
House-Surgeon.  Honorarium  at  the  rate  of  £.vi  per  annum,  and 
board.  Applications  to  Geo.  Wm.  Fox,  S3,  Princess  Street,  Honorary 
Secretary,  by  September  29th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician, 
House-Surgeon,  and  Assistant  House-Surgeon.  Appointments  from 
November  1st,  ISM,  to  March  .'ilst,  1896.  Salary  al  the  rate  of  £6  j  a 
year  for  the  two  former,  and  at  the  rate  of  £.!o  a  year  for  the  latter. 
Applications  to  flUarles  U.  Byer.s,  Secretary,  bv  October  1st. 

NATIONAL  HOSPITAL  FOR  DISE.\SES  OF  THE  HEAliT  AND  PARA- 
LY'SIS,  Solio  Sii^uare.— Resident  Medical  Officer;  must  be  doubly 
qualified.  .Vppointraent  for  six  months;  residence  in  tlie  Hospitiil 
and  an  honorarium  of  £10  10s.  Applications  and  tcstimouials  to 
Capl.  F.  Hanalcy,  Seci'etary,  before  Oetober  13th. 

ROTHERIIAM  HOSPITAL  AND  DISPENSARY'.— Assistant  Housc-Sur- 
geoii.  No  salary,  but  board,  lodging,  and  washing  provided.  Appoint- 
ment for  six  months.  Applicitions  and  testimonials  to  thellousc- 
Suiseon  before  October  isth. 

ROYAL  ALBERT  HOSPITAL,  Dcvonport.— Assistant  Housc-Surgcon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary.  Ap- 
plications to  Chairman  of  Medical  Committee  by  October  loth. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbcck  Street, 
Cavendish  Square,  W.— Resident  Medical  Officer,  doubly  qualified. 
Salary,  100  guineas  per  annum,  with  an  annual  increase  of  lo  guineas 
to  a  maximum  of  120  guineas,  with  furnished  apartments,  attendance, 
coal,  and  gas.    Applications  to  the  Secretary  by  October  1st. 

ST.  OL.\VE  BOARD  OF  WORKS. -Medical  Officer  of  Health  for  the  Dis- 
trict ;  not  less  than  25  or  more  than  .15  years  of  age ;  must  reside  in 
or  within  one  mile  of  the  district.  Salary,  £200  per  annum,  .\pplica- 
tions  to  Edric  Bailey,  Clerk,  Vino  Street,  Tooley  Street,  S.E.,  by  Octo- 
ber l.sth. 

SEAMEN'S  HOSPITAL  SOCIETY,  Divadnought.  Greenwich,  S.E.— House- 
Physician  and  House-Surgeon  to  the  Dreadnought  Hospital.  Salarv, 
£7.5  and  £50  per  annum  respectively,  ^vith  board  and  residence.  Alio 
Junior  House-Surgeon  for  Branch  Hospital.  Royal  .Ubert  Dock,  E. 
Salary,  £50  per  annum,  with  bor.rd  and  residence.  Applications  to  P. 
Michelli,  Secretary,  by  October  :ird. 

VICTORIA  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
Medical  Ollicer.  Salary,  £.iCO  per  annum,  with  board  and  lodging  in 
the  infirmary.  Applications  to  Francis  Bisset,  Secretary,  by  Octo- 
ber Srd. 

WANDSWORTH  BOARD  OF  WORKS.-Medlcal  Officer  of  Health  for  the 
Parisli  of  Wandsworth  ;  must  reside  within  the  parish.  Salary,  £1.'0 
per  annum,  rising,  subject  ti)  tlic  order  of  the  Board,  by  annual  in- 
crements of  £lo  to  £200  per  annum.  Applications!,  endorsed  "Medi- 
cal Officer,"  on  forms  to  be  oblaiued  of  the  Clerk,  to  be  sent  to  the 
Board's  Offices,  East  HUl,  WandswO  th,  by  October  ..-th. 


MEDICAL  APPOINTMENTS. 

Atkinson-,  Guy  C.  B.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Oiliccr  for 
the  Clawson  District  of  the  Melton  Mowbray  Union. 

Baidwin,  Francis  J.  A.,  L.S.A.Lond.,  appointed  Medical  Officer  for  the 
Seventh  District  of  the  St.  Saviovirs  Union. 


COLLIEB,  Herbert,  M.D.Erux.,  L.R.C.P.Lond.andEdin.,  M.R.C.S.Eng., 
L.S..-V.£ond.,  appointed  Medical  Officer  (South  District)  Great  Y'ar- 
mand  Union,  rice  A.  Medows,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

EDMONSON-,  c.  R.,  M.B.,  C.M.Edin.,  appointed  Second  House-Surgeon  to 
the  Royal  Soutiieru  Hospital,  Liverpool. 

FoOKS.  Mr.  W-.  P.,  appointed  Assistant  MeSical  Officer  to  the  Workhouse 
and  Infirmary  of  the  Parish  of  Paddingtou. 

Galbeaith,  Thos.  H.,  M.B.,  C.M.Aberd..  appointed  Medical  Officer  of  the 
Workhouse  of  the  Wolverhampton  Union. 

Godson.  John  H.,  B.A.,  M.B.,  B.C.Cantab.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Cheadle  (No.  3)  District  of  the  Stockport 

GnACE.  G.  H.,  L.S.A.,  appointed  Medical  Officer  for  the  Castleton  District 

of  the  Chapel-eu-le-Frith  Union. 
Hill,  Mr.  C.  H.,  appointed  Medical  Officer  for  the  Bon  Disti-ict  of  the 

Chippenham  Union. 
Hind,  Albert,  L.R.C.S.Edin.,  L.S.A..  reappointed  Medical  Officer  for  the 

Eleventh  District  of  the  South  Moltou  Union. 
HOG.tRTH,  R.  G.,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  Resident 

Medical  Officer  to  the  Nottingham  General  Hospital. 
Hughes,  H.  O.,  L.R.C.P.,  L.R.C.S.Edi-j..  appointed  Medical  Officer  of  the 

Abergele  District  of  the  St.  Asaph  Union. 
Larwill,  John,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 

Junior  House-Surgeon  to  the  Macdeslield  General  Infirmary. 
M.\B.sH,  J.,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  to  the 

Royal  Southern  Hospital,  Liverpool. 
Sanders,  Thomas.  F.R.C.S.Eng.,  L.s.v.,  reappointed  Medical  Officer  tor 

the  Fourth  District  of  the  South  Molton  Union. 
Scott,  Geo.  Mclmoth,  MB.,  B.C.Cantib..  appointed  Medical  Officer  for 

the  St.  Peter's  District  of  the  Maldon  Union. 


Taylor.  Mr.  J.  T.,  appointed  Medical  oQicer  for  the  Lcytonstone  and 

Wanstead  No.  2  District  of  the  West  Ham  Union. 
TcHNKK,  Mr.  E.  O.,  appointed  Medical  Officer  for  the  -Misscnden  District 

of  tlie  Amershaiii  Union. 
W.tiiiNO,   John   Alfred,   M.B.,   L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed 

Senior  Resident  Medical  Officer  to  the  Nottinglm'.i  General  Hospital. 
WicKH.\M,  Harry  Townsbend,  M.E.,  C.M.Edin.,  appoinfc  l  Medical  Officer 

lor  the  Tenth  District  of  the  Newport  Pagucli  Uiii  .i:. 
WooDWAifD,  Alfred.  M.R.C.S.Eng.,  reappointed  Mcli.w  iifiicer  cl  Health 

to  the  St.  Helen's  Urban  Sanitary  District. 
Y'ouNG,  James,  M.D.Glasg.,  reappointed  Medical  Oi!u  cr  oi  Health  to  the 

St.  George  Urban  Sanitary  Authority. 


DIARY  FOR  NEXT  WEEK. 

TVESD.IV. 

THE  Clinical  Museitm,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WT.TtyT*0\\. 

OusTETEiCAL  Soc; .  '  ■•  ■      shown  by 

Dr-  i  others. 

Di'  lation  at- 

te  1  remarks. 

Dr.  ur.^iihw.uic  ii.cc:>):  on  .Mroimy  wan  i.mapse  (Cir- 
rhosis), Fibroid  Degeneration,  and  Angioma  of  the 
Ovaries. 

FRIDAY. 

West  London   Xt  ical  .Society,  8  p.m.— Dr.    Bannings 

Ih  -s.    Dr.  Sutherland:  On  the  Pifficultlcs 

of   :  sanity.     Specimen:   Cat's  Pelvis  with 

Ki'.-v 

BIRTHS,  MARRIACtES,  AND  DEATHS. 

The  charge  for  itucrting  amimfnceTneiUt  of  BiriAs,  Marriages,  ond  Death*  i* 

Ss.  6d.,  which  sum  should  be  forwarded  in  postroffiee  order  or  stomps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  iiucrtion  in 

the  current  issve. 

BIRTHS. 
COLROrRNE.— On  the  21th  inst.,  at  Gorstage,  Sandiway,  Cheshire,  the 

wife  of  Louis  Colbourne,  M.D.,  Buenos  Ayrcs,  of  a  son. 
WiLLi.\Ms.— On  September  17th,  at  Penarth,  the  wife  of  W.  Williams, 
M.B.,  D.P.U.,  oi  a  daughter. 

ILAHBIAGES. 

COKN-EB— CONNELL.— On  the  22nd  instant,  at  St.  Matthew's  Church,  Clap- 
ton, Dr.  Harry  Corner,  Earlswood  Asylum,  Surrey,  sou  of  F.  M. 
Corner,  J. P..  the  Manor  House,  Poplar,  to  Janet  Ashcombe,  eldest 
daughter  of  William  Connell,  Springfield,  Clapton. 

Matnard— Kixi;-Bi:t.t..— On  the  l=th  ult  .  at  the  Parish  Church,  Brighton, 
Edward  Forstcr  Maynard,  M.D.,  lo  Florence  King-Bell. 

Penrose— Walteks.—Ou  the  ■-I'tli  inst.,  at  St.  Mary's,  Wimbledon,  by  tlie 
Rev.  William  Jowett,  M.A.,  Rector  of  Stevenage,  assisted  by  the  Rev. 
J.  Penrose,  M.A.,  Vicar  of  West  Ashton,  Francis  George  Penrose, 
M.D.,  M.R.C.P.,  of  4,  Harlcv  Street,  London,  only  son  of  Francis 
Cranmer  Penrose.  F.R.S.,  of  Colebyfleld,  Wimbledon,,  to  .Mary  Helen, 
only  daughter  of  Laundy  Walters,  of  Woodhays,  Wimbledon. 

TtJBSBrix— SiMrsoN.— .U  St.  Michael's  Church,  Garton-in-Holdemess, 
on  September  20tli.  bv  the  Rev.  Alex.  Donovan,  Edwaid  Thew  Turn- 
bull,  L.R.C.P.&S.Ediri.,  L.F.P.S.Glasg.,  of  Roos.  near  Hull,  to  Edith 
Augusta  Simpson,  second  daughter  of  George  Simpson,  of  Garton. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  foh  the  CtjBRF.NT  Week's  Jocenal  should  heacb 
THE  Office  not  Lateh  than  Midday  Post  on  Wednesday.    Tele- 

QBAMS  CAN  BE  RECEIVED  ON  THCESDAY  MOBNINQ. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  VV.C,  London ;  those  concerning  business  matters, 

non-dellvcry  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Oifice,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  ol  the  Jocbnal  be  addressed  to  the  Editor  at  the 

Office  of  the  Jouenal  and  not  to  his  private  house. 
AUTHoas  desiring  reprints  of  their  articles  publiehed  in  the  Ehitish 

Medical  Journal  are  requested  to  communicate  beforehand  vfith  the 

Manager,  429,  .Strand,  W.C. 
Coebespondents  who  wish  notice  to  be  taten  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Cobeespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  cf  the  following  week. 
Manuscripts  forwarded   to   the  Office  of  this  Jouenal   cannot 

undee  ant  circumstances  be  reicrned. 
Public  Health  Department.— We  shaU  be  much  obliged  to  Medical 

Officers  of  Health  If  they  will,  on  forwarding  their  Annual  and  other 

Beports,  favour  us  with  duplicate  copies. 


ffl"  Queries,  answers,  and  eommunicadons  relating  to  subjects  to  which 
special  departments  of  the  Bhitish  Medical  Jouenal  are  devoted  wiU  be 
loured  under  their  respective  headings. 


Home  foe  Inebeiates. 
INQUIEEE  asks :  Is  there  any  house  in  existence  for  a  man  addicted  to 
drink  and  able  to  pay  £1  a  week  ? 

Removal  of  T-ittoo  Maeks. 
Mem.  Beit.  Med.  Assoc,  writes :   I  have  a  patient  with  a  cicatrix  on  the 
nose,  stained  by  dirt  at  time  of  accident.    Is  there  any  means  of  remov- 
ing the  tattooing  without  incision  ? 

Domestic  Medicine  in  India. 
J.  C.  writes :  A  missionary's  wife,  in  the  jungle  of  Eastern  Province  of 
Ceylon,   asks   for   "some  plain,   useful    medical   guide,   thoroughly 
reliable." 

*,*  A  Manual  o/  Family  Medicine  for  India,  by  Sir  W.  J.  Moore, 
London,  J.  and  A.  Churchill,  123.,  will  probably  best  meet  the  require- 
ment. 

Book  on  Medical  Examination  foe  Life  Insueance. 
R.  T.  H.  asks  to  be  referred  to  a  recent  book  as  an  aid  to   medical 
examiners  for  life  insurance. 

*«*  The  Medical  Handbook  of  Life  Assurance,  by  Dr.  J.  E.  Pollock  and  J. 
Chisholm,  London,  Cassell  and  Co.,  7s.  6d.,  will  probably  meet  our  cor- 
respondents  needs. 

Books  on  Zoology. 
Student  asks  to  be  recommended  books  to  read  for  honours  in  zoology 
at  the  Inter.  Sci.Lond.;  he  intends  giving  about  two  years  to  it. 

",*  The  following  textbooks  may  be  recommended,  but  it  must  be 
understood  that  none  of  these  cover  the  ground  satisfactorily:  1. 
Lang's  Comparative  Anatomy  of  Inverlebrates;  translated  by  Bernard, 
published  by  MacmiUan.  2.  Wiedersheim's  Vergleich.  Aytat.  d.  n'irbel 
thiere,  or  abridged  translation  by  Parker.  3.  Claus  and  Sedgwick's 
Textbook  of  Zoology.  4.  Gegenbauer's  Comparative  Anatomy,  ir:z,ns\SLiei 
by  Lankester.  5.  Balfour's  Comparciive  Embryology.  6.  Hertwig's  Em- 
bryology of  Man  and  Mammals,  translated  by  Marks.  As  to  practical 
books,  we  fear  none  exist  in  English  which  touch  Mya  and  Ascidia. 
But,  in  addition  to  Marshall  and  Hurst:  7.  Parker's  Zootomy  would 
be  useful  for  vertebrates ;  and  8.  Vogt  and  Yung's  Anatomic  Com- 
paric  Pratique,  Reinwald,  Paris,  covers  the  whole  ground. 


H.  W.  (Bristol).— The  description  of  the  apparatus  is  too  vague  to  enable 
a  trustworthy  opinion  to  be  formed. 

Membee.— We  are  informed  that  batteries  can  be  hired  from  Mr.  K. 
Schall,  65,  Wigmore  Street,  W. 

Payments  by  Benefit  Clubs. 
A  Membee.— Our  correspondent's  questions  may  be  briefly  answered  as 
follows ; — 1.  Benefit  clubs  seldom,  if  ever,  pay  their  surgeon  at  the  rate 
of  so  much  per  visit  or  consultation,  so  that  it  would  be  impossible  to 
suggest  a  maximum  or  minimum  fee.  2.  It  is  more  usual  to  have  a 
fixed  sum  per  quarter  or  per  annum  payable  by  the  members  whether 
well  or  ill,  which  in  the  metropolis  varies  fi'om  4s.  to  8s.  per  annum, 
probably  not  averaging  more  than  .5s.  3.  These  fees  nearly  always  in- 
clude medicine,  the  patients  finding  their  own  bottles,  etc.  i.  Surgical 
operations  of  a  'minor  character  are  probably  always  included  in  the 
surgeon's  duties,  but  trusses  and  surgical  appliances  generally  would 


have  to  be  provided  by  the  members  themselves.  5.  Any  extra  assist- 
ance—as  in  operations,  giving  chloroform,  or  in  consultation— must  be 
paid  for  by  the  member. 

Treatment  of  Sweating  Feet. 
Dh.  E.  M.  Sympson  (Lincoln)  wiitcs :  In  reply  to  A.  M.  P.  (Beitish  Medi- 
cal Jouenal,  September  22nd,  Iffll,  p.  682),  one  o£  the  best  methods  of 
dealing  with  this  affection  is  to  order  socks  or  stockings  to  be  dipped 
in  a  warm  solution  of  boroi'lycoride,  dried  and  then  worn.  The  fre- 
quency of  change  varies  of  course  with  the  severity  of  the  case.  The 
fretor  disappears  almost  at  once,  and  the  perspiration  is  soon  checked 
and  finally  stopped. 

Dr.  Cyril  W.  Thomas  (Mexborough,  Rotherham)  writes  to  recommend 
the  following  ointment  for  hyperidrosis  of  the  feet:  Acid,  salicylioi  3], 
sevum.  preparatum  3j.  It  is  extensively  used  in  the  German  Army  and 
has  received  the  sanction  of  the  Minister  of  War. 

Hibernicus  states  that  in  the  case  of  a  housemaid  he  prescribed  a  lotion 
of  carbolic,  1  in  8,  and  ordered  her  to  put  it  in  a  basin  and  soak  her  feet 
in  it  at  bedtime.  Next  morning  she  was  uiiai>le  to  rise  owing  to  in- 
flammation of  both  feet,  the  cuticle  of  wliich  was  desquamating  in 
parts.  He  kept  her  in  bed  four  days  and  applied  dilute  lotio  plumbl  to 
the  feet.  On  the  fifth  day  she  was  at  work  again,  and  from  then  until 
now,  a  period  of  about  eight  years,  she  has  been  free  from  sweating 
and  fretor. 

Medicus  recommends  the  following  application  :  R  Glycerini  acidi  tan- 
nic! 3iij ;  glycerini  acidi  carbolici  5].  M.  Tlie  feet  should  be  bathed 
every  moruicg  in  cold  water,  and  the  odorous  parts  afterwards  freely 
brushed  with  the  above.  The  writer  has  never  known  this  remedy  to 
fail. 

Treatmf.nt  of  Thread  Worms. 

De.  C.  M.  Jessop  (P.edliiU)  writes:  If  your  correspondent  on  the  above 
subject  has  not  tried  sujipositories  of  tannin,  he  will  find  them  service- 
able; or  cocoa  butter  and  extract  of  quassia  wUI  do  equally  well, 
both  more  manageable  for  children  than  quassia  injection. 


VOTES.   lETTERS.    Etc 

A  Warning. 
R.W.B.  writes :  In  the  one-legged  Scot  who  victimised  Dr.  E.  G.  Bull  I 
recognise  the  same  person  who  played  on  me  the  very  same  trick — 
booked  an  order  for  a  certain  volume,  took  the  price,  for  which  he  gave 
me  a  receipt,  he  professing  to  be  an  agent  of  Messrs.  Cassell  and  Co. 
Like  Dr.  Bull,  I  have  nerer  received  the  book. 

»,»  We  have  communicated  with  Messrs.  Cassell  and  Co.,  who  inform 
us  that  they  know  nothing  whatever  of  the  man.  They  recommend 
that  the  attention  of  the  police  should  be  called  to  his  proceedings  on 
any  future  occasion,  and  ofi'er  to  render  all  assistance  in  their  power. 

Bacteriological  Diagnosis  of  Diphtheria. 

The  Secretary  of  the  Clinical  Research  Association,  i,  Denman  Street, 

London,  S.E.,  asks  us  to  state  that  that  Association  is  prepared  to 

supplj'  medical  practitioners  with  culture  apparatus  for  the  bacterioio- 

gicaJ  diagnosis  of  suspected  cases  of  diphtheria. 

P.AY  Wards  at  the  Great  Xoetheen  Hospital. 
The  Secretai-y  of  the  Great  Northern  Central  Hospital,  HoUoway  Eoad, 
informs  us  that  rules  for  the  admission  of  patients  to  the  pay  wards 
have  been  drawn  up  mth  the  view  of  restricting  the  benefits  of  the 
wards  to  suitable  and  deserving  cases.  Printed  copies  of  these  rules 
will  be  available  shortly. 

Assistant  Medical  Officers  in  Asylums. 
Dh.  Sutherland  Rees  Philipps  asks  us  to  add  to  the  note  on  this  sub- 
ject fiom  him,  published  on  September  22ud,  the  further  fact  that  he 
invites  assistant  medical  officers  iutei'ested  in  the  question  to  be  his 
guests  at  St.  Ann's  Heath,  Virginia  Water,  for  two  or  three  days,  to 
discuss  matters  in  confidence  with  a  view  to  future  action. 

Ribeei  Peize. 
The  Royal  Medical  Academy  of  Turin  offers  the  ninth  Eiberl  prize  of 
2O,C00  lire  (£S00)  to  the  auiUor  of  what  is  judged  to  be  the  most  im- 
portant printed  or  manuscript'work,  or  discovery  made  between  1892 
and  18S6.  The  work  or  discovery  must  deal  with  a  subject  relating  to 
anatomy,  physiology,  pathology,  or  pharmacology.  Works  bearing  on 
the  history  of  medicine  since  the  Renaissance  arc  admitted  to  competi- 
tion. The  works  intended  for  competition,  which  must  be  in  Italian, 
French,  or  Latin,  must  be  sent  to  the  Secretary  of  the  Academy  on  or 
before  December  31st,  1S?8.    The  award  will  be  made  in  1897. 

Chloeofoem  During  Sleep. 
Db.  Stanley  Haynes  (Malvern)  writes :  Dr.  Brydon's  nan-ation  of  the 
•'  above  induces  me  to  record  that  I  chloroformed  a  little  boy,  whom  I 
found  asleep  in  bed,  without  awaking  him.  On  account  of  his  being  an 
excitable  child  as  well  as  because  his  mother  was  very  frightened  it  was 
desirable  to  avoid  any  strain  on  their  nervous  systems,  so  I  used 
chloroform  on  a  handkerchief,  his  face  being  turned  against  a  pillow. 
He  was  anajthetised  without  moving.  After  circumcision  had  been 
performed  he  slept  off  the  effects  of  the  chloroform  without  having  first 
become  conscious. 

The  Use  of  Tannin  for  Na.sal  Polypi. 
Dr.  Richahd  Neale  (South  Hampstead)  writes :  More  than  a  quarter  of 
a  century  ago  Mr.  Bryant  advised  the  local  use  of  tannin  in  nasal 
polypi,  and  since  that  time,  both  at  home  and  abroad,  ihave  carried 
out  his  suggestion  in  every  case,  and  generally  with  marked  benefit. 
Other  observers  have  followed  Mr.  Bryant's  suggestion,  and  those  inter- 
ested in  the  subject  can  refer  to  various  papers  at  Section  iW.^  of  the 
Medical  Digest. 
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New  Biological  Stations. 

Two  biological  stations  ou  the  lines  of  the  well-known  one  at  Naples 

hare  re  -outly  been  establislied  in  Norway,  one  on  the  west  coast  near 

Bargeu,  the  other  at  Droebak,  a  small  town  in  the  Christiama  Fjord, 

not  tar  from  the  capital. 

The  Antitoxin  Teeatment  of  Diphtheeia. 
Dk.  C.  R.  Illingwokth  {West  Kensington,  W.)  m-ites  :  Permit  me  to  ask 
wli:it  has  been  found  to  bo  the  ellect  of  injecting  the  scrum  of  horses 
which  are  not  immune :  for  it  seems  to  me  quite  possible  that  the 
same  results  may  be  got  by  that  fluid  also,  and  still  better  by  the  salts 
ordinarily  contained  in  concentrated  serum,  whether  given  as  found 
or  taken  from  a  medicine  chest,  as  they  have  been  thousands  of  times 
secured  before  in  a  shorter  time. 

Cheap  Temperance  Drinks. 
G.  B.  writes :  I  have  for  twelve  years  drunk  the  Moutserrat  lime  fruit 
juice,  and  have  never  found  that  I  got  tired  of  it.  The  trouble  is  that, 
being  pure  lime  juice,  it  wants  sweetening.  This  I  ob%-iate  by  half 
emptying  into  another  bottle  and  filling  with  syrup;  the  cost  then  of 
the  two  bottles  is  about  IS.— the  lime  juice  is  10s.  6d.  a  dozen— and  the 
cost  of  each  tumblerful,  if  drunk  with  water,  less  than  jd  ;  if  with 
aerated  water  from  syphon,  about  i;d. 

The  Management  of  Eczema. 
A  Medical  Fledgling  writes:  In  connection  with  the  parasitic  origin 
of  eczema  it  is  interesting  to  compare  a  note  in  Erasmus  Wilson's 
Student's  Cutaneous  Medicine  {Chnvchiti,  lSH)yP,i*i,  where  he  says  "we 
always  add  spirits  of  wine  to  this  ointment  (benzoatei  Oiide  of  zinc)  in 
the  proportion  of  1  drachm  to  the  ounce,"  with  the  testimony  in 
Pritchard's  jDwea^cso/^Ae /Jur  (Lewis,  1886),  p.  118,  as  to  the  value  of 
rectified  spirit  as  an  antiseptic,  "  on  account  of  its  penetrating  power, 
which  enables  it  to  make  its  way  into  all  the  irregularities  of  the  bony 
cavity."  I  always  prescribe  this  combination  and  obtain  apparently 
■satisfactory  results.  I  must  add  that  bicarbonate  of  potassium  intern- 
ally seems  to  assist  the  result,  especially  in  children,  in  the  combina- 
tion with  uux  vomica,  recommended  by  Dr.  Goodhart. 

The  British  Medical  Journal  Commission  on  the  Pkovinciax 
Workhouse  Infirmaries— Notes  of  Pro(;ress. 
We  see  with  some  satisfaction  that  the  influence  of  the  reports  of  the 
Commission  of  the  British  Medical  Journal  on  nursing  and  tlie 
administration  of  provincial  workhouse  inlirmaries  is  making  itself 
felt,  directly  as  well  as  indirectly,  all  over  the  country.  Not  only  are 
the  incriminated  infirmaries  on  which  we  had  to  make  adverse  reports 
actively  engaged  in  many  places  in  remedying  the  defects  pointed  out, 
but  the  Local  Government  Board  inspectors  are,  in  accordance  with  Mr. 
Shaw  Lefevre's  promise,  taking  active  measures  to  bring  those  infir- 
maries which  we  have  inspected  and  many  others  up  to  a  higher  level 
of  humanity  and  eliicieucy.  The  boards  of  guardians  themselves  also 
are  awakening  to  the  necessities  of  the  case,  and  are  setting  their  work- 
houses in  order.  Thus  at  Bristol,  at  a  recent  meeting  of  the  board  of 
guardians,  the  master  of  the  workhouse  (Mr.  R.  Kcrnick)  had  written 
to  the  board  drawing  attention  to  the  insufficiency  of  the  nursing  stall" 
at  the  workhouse  infirmary,  and  suggesting  that  it  should  be  increased 
by  the  appointment  of  an  extra  nurse,  who,  with  the  present  day 
nurse,  should  perform  the  duties  of  night  nurso  in  alternate 
months.  At  present  this  work  was  performed  by  inmates,  which 
was  most  unsatisfactory,  as  they  were  incapable  of  efficiently 
carrying  out  the  duties,  and  ho  suggested  that  a  probationer 
shoiild  be  appointed  at  a  salary  of  £12  a  year  with  uniform. 
— The  Chairman  said  their  sick  jjaupera  were  practically  loft  to  pauper 
nurses  at  night,  and  this  was  a  very  unsatisfactory  arrangement,  as  it 
was  a  great  temptation  to  them  with  regard  to  milk  and  brandv  and 
such  things.  The  subject  had  been  taken  up  by  the  British  Medical 
Journal,  and  after  the  exposures  that  had  been  made  it  was  their 
duty  to  grant  the  request  of  the  master.  He  proposed  that  they  should 
advertise  for  a  probationer  at  a  salary  of  £10  a  year,  with  rati()ns  and 
unifonii.— Many  members  of  the  board  expressed  the  opinion  that  the 
salary  should  be  £12,  and  the  resolution  was  thus  altered.— Mr.  Cross 
said  he  had  read  that  in  one  instance  the  Local  Govcriiuient  Board  h.ad 
ordered  the  removal  of  the  inmates,  and  the  increase  of  the  paid  start' 
from  4  to  9.— Mr.  R.  C.  Stephens  remarked  that  there  was  no  doubt 
that  the  present  recommendations  came  in  consequence  of  the  investi- 
gations at  Bath,  and  the  master's  suggestion  was  a  good  one.  At 
Birmingham,  from  where  their  master  came,  there  were  paid  nurses 
and  a  gi'eat  many  probationers  in  the  house.— Mr.  Lorymer  complained 
of  the  increase  in  the  number  of  their  officers,  and  said  some  of  the 
professional  men  would  put  the  ratepayers  to  every  possible  expense. 
—The  resolution  was  adopted. 

At  the  meeting  of  the  Okehampton  Board  of  Guardians  held  on  Septem- 
ber 22nd  a  representative  of  the  British  Medical  Journal  applied 
for  permission  to  inspect  the  workhouse,  particularly  the  infirmary, 
which  was  granted.  A  guardian  remarked  as  the  representative  left  tlie 
Iioard  room,  "A  second  edition  of  Dr.  Ley  evidently;"  and  another. 
"This  may  mean  a  lot,  but  we  can't  keep  anyone  out  now. " 

The  British  Medical  Journal  and  the  Bath  Workhouse 
Infirmary. 
Naturally  enough,  says  the  Bath  Ar<iux,  the  British  Medical  Journal 
is  jubilant  at  the  confirmation  of  its  report  as  to  the  condition  of 
afTairs  at  the  Bath  Workhouse  Infirmary  has  received  from  the  in- 
spectors of  the  Local  Government  Board— confirmation  which.  In  fur 
opinion,  fully  justifies  the  position  which  the  Bath  .4n;«s  has  all  alonix 
taken  up.  "  As  it  was  at  Newton  Abbot,"  says  our  medical  contempo- 
rary, "  so  it  is  at  Bath ;  an  otBcial  inspection,  made  with  the  eyes  of  the 
world  upon  it,  is  constrained  to  admit  the  truth  of  the  charges  we  have 
brought  forw»rd."  T.j:e  article  then  proceeds  to  p.irticularise  the 
various  shortcomings  prcviousli'  enumerated,  and  shows  how  tho 
othcial  inspection  proves  the  trulhof  all  the  allegations.  Tills  buildini; 
up  piece  by  piece  of  evidence  against  tliejr  administration  may  not  be 


very  palatable  reading  to  the  guardians  themselves,  but  it  possesses 
the  virtue  of  actual  truth  from  beginning  to  end,  and  there  is  no  burk- 
ing plain  facts.  "The  interest,"  continues  the  journal,  "now  centres 
in  the  action  of  the  Bath  guardians,  who  have  appointed  a  committee 
to  consider  the  matter.  The  Chairman  is  reported  to  have  said  that 
the  report  covered  a  good  deal  of  ground,  but  it  only  consisted  of  re- 
commendations at  present ;  but  surely  the  guardians  must  see  that  it 
also  lays  bare  an  untold  amount  of  human  suft'ering  for  which  they  are 
directly  responsible  It  has  been  owing  to  their  action  that  the  sick 
have  been  left  at  night  to  the  care  of  the  pauper  helps,  the  nursing  of 
acute  cases  being  handed  over  to  attendants  only  a  few  degrees  re- 
moved in  helplessness  from  the  patients  so  recklessly  placed  under 
their  care,  that  the  nursing  appliances  have  been  defective,  that  even 
the  means  of  securing  ordinary  cleanliness  have  been  insufficient,  that 
the  wards  were  ill-kept  and  dirty,  tliat  the  bath  rooms  were  without  hot 
water,  and  that  there  was  no  labour  ward,  women  having  at  times 
to  be  confined  in  the  general  wards,  and  that,  even  in  the  daytime, 
the  ntirsing  staff  was  not  nearly  large  enough  for  the  work  they  had  to 
do."  The  writer  goes  on  to  apportion  the  blame  on  the  ratepayers  of 
the  city,  who  "  must  not  forget  that  it  is  owing  to  their  own  action  that 
such  guardians  have  been  elected  and  kept  in  office.  On  them  lies  the 
ultimate  responsibility.  Every  day  that  the  wards  are  without  an  efli- 
cicut  and  sutlUient  staff  oi  nurses,  every  day  that  patients  with  pneu- 
monia, dropsy,  heart  disease,  bronchitis,  etc.,  are  ministered  to  by 
ancient  paupers ;  every  night  that  the  helpless  are  uncared  for,  the 
wet  cases  unchanged,  the  children  untended.  the  sin  lies  at  the  door  of 
the  ratepayers.  Let  them  once  understand  their  responsibility,  and  we 
believe  thev  will  refuse  any  longer  to  be  party  to,  or  even  to  tolerate, 
such  cruelty  in  their  midst."  In  conclusion,  the  article  says  that  if 
once  there  is  a  superintendent  nurse,  responsible  not  to  the  master 
but  to  the  guardians,  with  a  proper  stafl"  of  nurses  under  Ucr,  the  rest 
wUl  follow. 

Dispensary  Touting. 
Dr.  Frederick  II.  Worswick  (Manchester)  writes:  Might  I  ask  through 
the  columns  of  the  British  Medical  Journal  your  opinion  regarding 
the  issue  broadcast  of  the  enclosed  sheet?  This  pai-ticular  one  was 
sent  to  my  own  employee,  and  I  find  them  specially  addressed  to  my 
patients  all  over  the  district,  many  of  them  in  good  positions.  Even  if 
the  dispensary  officials  are  guilty  of  all  this,  does  it  absolve  the  medi- 
cal stair,  who  are  beneficial  recipients,  of  irregular  proceedings  bke 
this?  Surely  it  is  approaching  to  something  serious  when  touters  are 
undermining  our  livelihood  in  this  way,  and  we  are  held  up  as  being 
extortionate  whilst  our  professional  neighbours  arc  glad  to  gather  up 
the  coppers.  This  is  the  latest  development  of  the  Manchester  ana 
Salford  Provident  Dispensary  Association. 

"  Hulme  District  Provident  Dispensary,  ,'50,  Upper  Jackson  Street, 
Hulmc,  Manchester.  IssiJ.  Dear  Sir.— On'.referencc  to  the  books  of  the 
dispensary  we  find  that  youi-  name  does  not  appear  a.s  a  member  of  the 
institution,  and  as  we  are  confident  that  there  are  very  many  who 
would  gladly  avail  themselves  of  the  advantages  of  membership  were 
they  fully  acquainted  with  them,  we  havs  desired  Mr.  E.  Bancroft,  the 
collector,  to  wait  upon  you  and  explain  to  you  the  conditions  and 
privileges  of  membership.  With  a  view  to  gaii>ing  a  large  and  early 
increase  of  members,  we  have  decided  to  enrol  from  July  1st  to  Sep- 
tember 3iitli,  1.<HI,  without  payment  of  the  ordinary  entrance  fee,  so 
that  should  you  decide  to  join  the  dispensary,  and  niil  fill  in  the  form 
at  the  back,  you  will  be  aamitted  on  these  specially  favourable  terms, 
signed  on  behalf  of  the  committee,  J.  A.  Todd,  Chairman  ;  Ch.arles 
Behrens,  Honorary  Secretary  and  Treasurer— Mr.  C.  G ,  Uulmo. 

"  A  few  of  the  advantages  of  membership :— First,  medical  attendance 
and  medicine  at  a  diarge  so  small  as  to  be  no  burden  to  a  member. 
Secondly,  medical  attendance  at  the  members'  own  houses  in  cases  of 
serious  illness  without  extra  charge.  Thirdly,  all  the  advantages  of 
private  medical  attendan  c  without  the  heavy  expenses  attendant 
thereon,  together  with  the  great  advantage  of  being  able  to  have  im- 
mediate advice  in  cases  oi  threatened  sickness,  and  thus  very  often 
cutting  short  what  might  otherwise  prove  a  serious  or  even  fatal  ill- 
ness. Fourthly,  the  drugs  supplied  are  of  the  very  best  quality,  and 
where  the  disease  under  treatment  necessitates  the  use  of  drugs  of 
great  expense  tlicy  are  freely  prescribed,  N.B— There  is  a  morning 
and  evening  atlcn'd,auce  of  the  doctors  at  the  dispensaries,  and  they 
may  be  consulted  at  certain  hours  at  their  own  surgeries.  This  form 
should  be  filled  in  and  returned  to  the  dispensary  as  early  as  possible. 
Subscription  Id.  CM-h  per  week.  Children  under  II  yc.irs  of  age  in  one 
family— the  first  two  are  charged  Id.  each  per  week,  all  above  tliat  num- 
ber arc  admitted  lice.  Medicine.— A  charge  of  Id.  is  made  to  thcmem- 
bers  each  time  that  they  obtain  medicine,  but  when  more  than  one 
article  is  prescribed  atone  time,  the  whole  charge  docs  not  exceed  one 

penny.    It  you  wish  to  join  please  fill  in  this  form- Name ,  Age , 

Occupation ," 

",*  We  gladly  give  insertion  to  Dr,  Worswick's  letter.  Anxlons  as 
we  are  for  the  success  of  the  Medical  Provident  movement,  we  are 
equally  anxious  that  such  success  should  be  based  on  sound  principles ; 
that  the  patients  and  the  medical  ir.cn  should  be  treated  with  equal 
justice  and  cousideratiun  ;  and  this  cannot  be  unless  the  rules  of  what 
is  called  "medical  etiquette"- which  is  really  a  due  consideration  and 
equal  fairness  to  l>oth  patient  and  do  tor-ar.-  ob-ervvl.  It  is  ob- 
viously unfair  to  the  doctor  to  admit  p.rsons  capa'olo  of,  ind  in  fact 
in  the  habit  of,  paying  the  ordinary  ices,  to  a  disneiis-iy  founded  on 
the  assumption  that  its  members  cannot  pay  such  fees  an  I  still  more 
unfair  to  solicit  them  to  join.  We  publis'h  this  letter  iu  the  hope  that 
it  will  elicit  some  response  from  tho  authorities  of  the  dispensary  in 
question.  Meanwhile  let  us  repeat  that  iu  our  view  an  ideal  provident 
dispenanry  is  one  to  which  all  the  medical  prac  litionors  o  the  disti-ict 
are  admissible  as  officers,  where  all  the  medic,-.l  oSlcors  arc  members 
of  tlie  committer,  and  wiieve  no  person  is  admitted  as  a  paying  member 
to  whom  a  valid  objection  is  made  by  a  medical  o3iccr,  either  as  being 
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able  to  pay  ordinary  fees,  or  as  disqualified  by  chronic  or  incurable 
illness  Under  such  a  scheme,  the  evils  alleged  by  oiu-  correspondent 
to  prevail  in  his  district  need  not  be  feared. 

The  Familiae  Siphon. 
A  WELL-KNOWN  Chemical  expert  in  one  of  the  northern  suburbs  of  the 
metropolis  has,  says  the  U'eacrn  Mercurij,  been  recently  making  an  in- 
dependentlanalysis  of  certain  samples  of  so-called  aerated  waters  whicli 
are  contained  in  the  familiar  siphon  bottles.  He  has  found  that  these 
popular  beverages  are  not  by  any  means  as  pure  as  their  outward  ap- 
pearance might  seem  to  indicate.  In  the  first  place,  the  metal  com- 
posing the  tap  of  the  siphon  is  made  of  lead  and  antimony,  and  some- 
times even  contains  arsenic.  These  metals  get  converted  into  a  car- 
bonate, and  when  the  lever  is  pressed  the  pressure  of  the  water  re- 
moves these  carbonates,  and  they  enter  the  system,  causing  poisoning 
results. 

MADNESS  AND   CRIMINAL   RESPONSIBILITY. 

The  legal  test  of  criminal  responsibility  in  mental  disease  was  pro- 
mulgated fifty  years  ago,  when  medico-psychological  science  was  in  its 
infancy.  Moreover,  says  the  Law  Journal  in  an  article  on  the  subject, 
it  was  determined  upon  in  the  midst  of  something  lilie  a  state  of  public 
panic.  The  genius  of  Cockburn  had  just  saved  the  life  of  Daniel  Mac- 
naughton  on  his  trial  for  the  murder  of  Mr.  Drummond,  the  private 
secretary  of  Sir  Robert  Peel,  and  there  was  a  mid  outburst  of  popular 
indignation  clamouring  for  the  legislative  protection  of  the  plea  of 
"  partial  insanity,"  by  wnich  the  notable  forensic  triumph  was  assumed 
to  have  been  attained.  Partly  in  response  to  tliis  demand,  the  House 
of  Lords  obtained  from  the  judges  tlie  famous  "answers"  sometimes, 
though  with  doubtful  accuracy,  called  "the  rules  in  Macnaughton's 
case,  in  which  the  English  law  as  to  the  responsibity  of  the  insane  is 
still  nominally  embodied,  and  which  makes  the  question  whether  a 
lunatic  is  punishable  or  not  depend  on  whether  he  did  or  did  not 
know  the  nature  and  ciuality  of  his  act,  and  that  it  was  wrong.  These 
rules  have  had  a  curious  history;  Hardly  had  they  received  the  im- 
primatur of  the  House  of  Lords  when  medical  critics  pointed  out  that 
they  ignored  a  type  of  insanity  (known  to  every  asylum  superintendent 
in  the  land)  in  which  mental  disease  aftects  a  lunatic's  will  and  not  his 
intellectual  faculties.  Then  Sir  James  Stephen  challenged  their 
authority  on  the  ground  that  the  House  of  Lords  have  no  constitutional 
right  to  consult  the  judges  except  in  the  exercise  of  their  legislative 
and  judicial  functions,  and  *'  testing  their  elasticity"  after  the  manner 
of  Dr.  Newman  with  the  articles,  showed  that  they  did  not  exclude  the 
heresy  of  "partial  insanity"  against  which  they  were  directed.  The 
unkindest  cut  of  all  has,  however,  been  administered  by  our  judges 
themselves,  who  have,  with  hardly  an  exception,  recognised  the  fact 
tliat  they  required  "  raanipulaticn,"  and  have  not  hesitated  to  treat 
them  accordingly.  Even  if  our  legal  test  of  lunacy  were — as  it  is  not — 
scientific,  this  tact  alone  would  render  its  reconsideration  imperative. 
It  is  not  satisfactory  that  on  a  point  of  such  vital  importance  the  law 
of  England  would  remain  in  a  state  of  "  suspended  animation."  With 
the  experience  of  1843  before  us,  we  are  not  in  favour  of  a  fresh  cate- 
chism of  the  judges  by  the  House  of  Lords.  The  matter  should  be 
brought  before  the  Court  for  Crown  Cases  Reserved. 

Bicycle  Accident  to  a  Paris  Surgeon. 
We  regret  to  learn  that  Professor  Berger,  the  distinguished  surgeon  to 
the  Larisboisifcre  Hospital,  while  riding  on  a  bicycle  the  other  day  near 
Paris,  met  with  an  accident  which  might  have  had  serious  conse- 
quences. He  was  thrown  over  the  handles  of  his  machine  into  a  small 
stream,  striking  his  head  in  his  fall  against  a  sharp  stone.  Fortunately 
M.  Berger  sufTered  no  injiu7  beyond  a  scalp  wound,  and  his  accident 
has  not  prevented  his  attending  to  his  duties  at  the  hospital.  Professor 
Berger  is  a  member  of  the  Acadiimie  de  Mftdecine,  but  so  far  he  has  not 
taken  an  active  part  in  the  debate  on  the  dangers  of  bicycling  which 
has  been  disturbing  the  Olympian  calm  of  that  illustrious  body  for 
some  weeks  past.  His  own  experience  mil  now  enable  him  to  form  a 
practical  opinion  as  to  the  real  nature  of  what  his  colleague.  Professor 
Hallopeau  has  euphemistically  called  "  involuntary  descents."  We  are 
heartily  glad  that  M.  Berger's  "  descent "  had  no  more  serious  results. 

Xo  Promotion  for  the  G.P. 
Perplexed  wi-ites :  Unfortunately  the  road  to  the  higher  ranks  of  the 
profession  lies  not  through  the  lower  ranks,  and  a  man  settled  as  a 
family  doctor  sees  no  hope  of  anything  better  before  him  beyond  a 
limited  increase  in  his  practice,  which  may  mean  a  corresponding  in- 
crease in  his  miserr  I  believe  this  want  of  stimulus,  the  want  of 
something  to  aim  ;v;  is  a  fertile  source  of  despondency,  and  leads  to 
want  of  care  and  lack  of  zeal  in  the  work  done  by  family  doctors. 
Having  had  fifteen  years'  active  work  in  the  profession,  and  being  on 
the  verge  of  40,  I  do  not  look  forward  with  any  pleasure  to  a  long  con- 
tinuance of  the  routine  of  being  trotted  about  at  all  times  to  teething 
babies,  midwifery  cases,  etc.,  which  have  a  peculiar  habit  of  occuiTing 
at  inconvenient  times.  If  one  has  arranged  for  an  evening's  social 
pleasure,  even  though  no  interruption  should  occur,  the  ever-present 
consciousness  that  one  is  not  secure  from  call  detracts  somewhat  from 
the  enjoyment,  and  very  frequently  the  interruptions  to  a  man  in  busy 
practice  and  liis  Inability  to  keep  appointments  lose  the  doctor  his 
friends.  Several  methods  of  emancipation  suggest  themselves,  such  as 
(1)  removing  to  a  better  locality,  (2)  attending  post-graduate  courses 
and  endeavouring  to  become  a  specialist,  (3)  leaving  the  profession  and 
taking  up  some  other  calling  in  life.  There  are  many  difficulties  to  be 
overcome  Ijefore  any  of  these  methods  can  be  made  a  success,  and  to  a 
man  who  is  neither  a  scientific  investigator  nor  an  author  they  appear 
well  nigh  insurmountable.  I  feel  sure  tliere  are  many  members  of  the 
Association  who  have  been  in  a  similar  position  to  myself,  and  who 
having  wearied  of  the  daily  and  nightly  association  with  the  sick,  poor, 
and  ignorant,  have  worked  out  their  own  salvation.  If  any  of  these 
gentlemen  will  give  their  experience  and  advice  as  to  the  means  of 
attempting  a  metamorphosis  from  the  lot  of  a  general  practitioner  to 
one  in  which  the  society  of  men  who  are  "healthy,  wealthy,  and  wise" 
may  be  enjoyed,  they  will  confer  a  favour  on  one  who  is  perplexed. 
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THE    FLAP    METHOD    OF    OPERATING. 


REMARKS 

ON 

THE  FLAP  METHOD  OF  OPERATING.' 

Bv    JOHN    CHIENE,    M.D..    F.R.C.S.Edin.,    F.R..><.E.. 

Professor  of  Surgery  in  the  rnlversity  of  Edinburgh. 

oi^'o?!°V"°'''*'^'  ''^  "^'"  ^^"'^^  ^^"''^"'^^  ^ovns^  Of 
<)otober  9th   1,.,%,  recommended  the  flap  method  of  trephin- 
ing he  revolutionised,  in  my  opinion,  intracranial  operations 
He  prevented  hen.ir.  cerebri ;  he  gave  us  a  means  of  safefy 
*stabhshmg  a  safety  valve  to  .elieve  intracranial  pressure 
he  d.mm.shed  greatly  the  risks  of  intracranial  sepsis.    Many 
patients  are  now  alive  in  consequence  of  this  simple  su' 
gest.on.     In  October,  1892,  I  applied  the  same  principle  to 
general  surgeiy,  and  have  used  it  systematically  ever  sLe 
Now,  before  any  operation  I  ask  myself  this  question  •  Can  I 
apply  the  flap  method  ?    In  opening  the  abdomen,  in  opening 
joints,  m   dividing  or  lengthening  tendons  or  muscles    if 
shortening    tendons    (structures    which    depend     for    thei^ 
integrity  on   their  free  mobility  and  non-adhesion    to   the 
skin),  in  tumours  in  which  the  skin  is  non-adherent  these 
were  amongs   the  first  cases  in  which  I  applied  the  me  lod 
A\  eek  by  week  the  range  of  cases  is  being  added  to  TnHfe 
result  has  been  so  satisfactory  that  I  desi^re  to  bring  it  nnSr 
the  notice  of  the  profession.  ^ 

atadisfa^ce^Z  th*.:  "ll?^  ^.^TSfe '"."'^ '''"'P^  P"'-« 
•wound  is  not  interl^^red  wUh   it  sunnort,  M,pT''  "'%' "^P*^'' 

deeper  layers  of  skin  of  tl  e  p^t,>  Jjs "  ^  d  f^^  .nif^"-'"  °'  '  !" 
surgery.     ,>^onie   sur^eon^  an  th?,  \^J  A  difhculty  in  aseptic 

ekincannotlM.  tlorolS  Ivnur  ed  &"'  "'  .'2^'"^  ^*'«'  ^'^'^ 
of   this  metliod      T1,H   M.,,'^  "'li'^''  ^^''  Sreixt  value 

<-utLeouTt  °  ic.  i  tslou  d  as'^Tn^h'*  "'  '^''?-  """"^  «"b- 
horseshoe-slianed  The  ^,0!^^^^  ,^  ^,%  orescentic,  and  not 
possible  fronl'^souVceJ'of    "p     °infS^  KZ't  ^  IY  ".f 

semilunar  cartiia'c  Tn  tlu-  kn.l  fnf.?'  c-   "    H"""  '"''''■"•''' 

for  fractured   iiatella  nnd    f  ■',.(,,,    ^l  ^"  the  operation 

Achill  "  eiul-foot  7f'hn"'''"''^  ''^  77y-.ieck,  or  the  tendo 
afterwards  wo  L  Mnoothh  ,w '?^h'  "'t.™°scle  or  tendon 
form  between  the  ^kfn  n?;d\lee  p.;  pa  Js  """•  ''*'  =''^'^'■^■^^'- 
Recently  I  excised  an  acronJon  \vith  a  tumour  attached  to 


It  by  means  of  a  skin  flap  turned  up  from  the  deltoid  I  then 
stitched  the  loose  end  of  the  ..lavide  to  tlie  deeptitsaes 
replacing  the  tap.  In  dislocation  of  the  outer  end  of  the 
clavicle  he  difhculty  of  keeping  the  bone  in  posit  ion  i! 
so  great  that  the  surgeon  will  turn  up  a  flap,  unite  with 
buned  suture  the  clavicle  to  the  acromion,  and  replace  the 

In  the  division  of  a  bone  to  remedy  deformity  or  laraeneq<5 
in  the  excision  or  division  of  bones  in  aecravated  c/.^l^f 
club-foot,  in  exploring  the  gall  bladder  KifnT(by  an  efior 
incision),  and  in  gastrostomy.-'  the  method  wi  I  hpf«n!,J 
most  valuable.  If  in  suprapubic  cystotomy  the  surgeon 
b?«hn?H '.'"*' '^^''''^^^^  ^*°""<1  »"^^  ex^Sg  "fv" sous 
he  should  turn  down  a  flap   to  expose  the  recti       In  timo  if 

In  stitching  the  deeper  parts  buried  sutures  are  used  made 
of  fine  silk.  c-,-,tgut,  or  silver  wire.     In  using  silve?  wi;e  n«P 

fh/n  h"  t™,''''^  ^■^'  '^°^'.''"'  ^''^''^■•«'  strands  oVtine^iTerathl; 
than  thick  silver  wire  ;  it  is  much  more  pliable,  and  quTte  |^ 

In  stitching  tlie  skin,  horsehair  is  used.  In  this  connec 
t.ion  I  may  state  tliat  I  have  durine  the  laJ^!.^  k 
gradually  givin.  up  knots  to  fix  the  "  ftchel  The'^Ihread  Is 
simply  passed  three  or  four  or  five  limes,  as  in  the  fir^t  nart 
wLl  T'T,'^  '"'"^-  ^^'-  Jol'nston.  one  of  mydressere  ^,a? 
worked  out  the  tension  which  such  a  method  will  bea?'    Hn 

st^i'n  ^IV  ■-  "  •^°"'^'"  ho-^^'hair  i«  osed  four  urn^bear  a 
strain  of  A.  ounces :  three  turns,  24  ounces  ■  two  turns 
1-' ounces;  one  turn,  ;  of  an  ounce  ^ 

It  will  in  all  probability  be  found  that  the  larger  the  loon- 
the  greater  the  distance  between  the  points  of  emereeS^^ 
the  more  numerous  will  be  the  turns  In  other  wonLt^ 
the  portion  of  the  circle  which  is  exposed  wi  Icons  st  of  a 
series  of  turns.  Ily  this  stitch  the  aj.prox  maUon  of  the 
do^no.'fU^r  r"'-^  attained.  If  on  tightenUig  the  edges 
do  not  fit  closely  and  accurately  it  enn  paaiK-  T,,,  i.;„  *  . 
and  again  tightened.     Last ly ,  to'^keep  tZ  flap  out  of  the  w^av 

wil?kee;  Ttfu  'r'"'  ■>  'h  "'  ^•■'^P^-^  w^tVforceV  "whrc'h 
will  i^eep  It   back,  hanging  down  by   their  own  weiirl.t     nr 

''llf'^-v  ^'/*"  ^*'  '"'"'^•'^l  back,  fixing  the  hooks  with  india 
rubber  bands  to  a  piece  of  lead      Tl...    -,•,!:     .  'noia- 

stitch  it  Wk  with  a^'te'lpoti-trsJhairSr'   ""^   "  '*» 
I  am  of  opinion  that  the  llnp  method  is  worthy  of  gvste- 

r  t  SalTthrnk"'.hat  fr^™' rrs*"^--  "  «"geons^iI  ^^e^^ 
cases  "^'  '""   ^•o°""i<'  its   use  in  suitable 

I'.S.  -After  the  paper  was  read  I  was  informed  bv  a  di« 
tmgu.slud  ophthalmologist  that  the  flap  meth^  hid  been 
used  .„  opera  ions  on  the  eye  for  many  years.  It  WM  from 
Horsley  that  I  got  the  hint,  and  to  him  1  give  the  Trtdit  ^ 
am  well  aware  that  there  is  "  nothing  new^ under  the  ^n" 

inwards  towanls  the  ra°ddlc^n^c^^oiin■>?L^i',°"^^  ^  "^P  ""*  '"■•"ed 
umbilieus.nd  cusUo?nft4r  i laR^'''?  e ''n  u! -Te  „'a  ^'n'm^ 

{:^u:e^^?^i^i^;;^;^^,-^l«^;v;}E5SrS'r^ 

tluouKh  tlie'^orcufuL'knd  at  ached  ^t.  i'l^i.l'"'?  "'  "'«;''-'''-«'•■  drown 
introdm  pd,  aud  the  nat  ie.  t  fed  ^  stocjach  was  opened,  •  tnbe 


•  '-'^r^^^i^i^.i^s^&^T^^^, 


Sr!Si&^'F-r^^^ 

in  such  S;.f  ,  ^  r*''^- '?  J'"*^  through  a  special  course 
in  suui  aubject.-i   as   physiology,  organic   chemi«trvr  nhvsin 

only  be  di=  w"''r L^'^fK  P^«"?«°'-.  ^'"'^^h,  he  maintains,  6to 
not  onlv  a  „r  f  k"."'''  -b'''"'  manner  when  the  professor  is 
not  only  a  teacher  but  an  investigator 
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ON  A  REMARKABLE  CHROMOGENIC  AND  PATHO- 
GENIC BACILLUS  PERHAPS  IDENTICAL  WITH 
B    CHROMO-AROMATICUS   (GALTIER). 

Read  in  tie  Section  of  Pathoh  ,y  at  the  Annual  Meeting  of  the 

British  Medical  Association,  held  at  Bristol,  Auyust,  m^. 

Pv  FDMOND  J.  McWEKNEY,  M.A.,  M.D.,  Etc., 

W.KB  it  not  tl.Bt  the  organic,  whi* 

this  commuinc'alion   occu  red    in  conntcL^  ^^^^  ^^^^ 

procBses  afr,..a>ng  "\%^\"'^^"  jf "  ,Sts   for  some  strictly 
inclined  to  reserve   the   '  ''°^.'"Vhp    'eculiar  clinical  cha- 

In  Januai-y.  IW''.  J-  8j.'"''''=;l^ed  J.,  a  butcher  bv  i.aa^^.^         suflenn„ 

developroct  as  a  clu  d,  but "«'"  »^'l^"  ,Yf{,rcS  years  ago,  during  the 
*;^U'arcre'^ofin1\?e^^a:^w\^traTa\&-eo^^^^^^^^^^^ 


rapia.o,=  ..   .......    —     v,.  nr  «fx  «4eks     A  tcra  day  or  two  the  urine 

uriue  at  intervals  of  a  nipt,th  or  ^ix  «ceks.    Alter  a       ^'^^^^^^     Tl,e  next 
would  bec'ome  clear  again,  and    emain  so  tmu^^^^^  lumbar  region 

symptom  tomalieils  aPP«J'''°'-^.!^?,,eF  throbbing  and  sharp,  worse  at 
sSSetimcs  dull  and  aching,  sometimes  tljroOD^  father.  .  Tt  wa_s  often 


Sme^timcs  dull  and  aching  sometimes  '^n  hot  weather."  Tt  was  often 
niglit  than  in  the  day,  and  in  told  than  in  no  increased  fre- 

accompanied  by  shivering  fits,  «  J'",'' ,'™  ,"  us  During  these  exacerba- 
auencv  of  micturition  and  large  amounts  of  pus,    iJu^    B  ^j^^^^ 

£ys^i^i^^"a:;di;^^'ag»t^^thirs^^^ 

seized  with  an  intense  shooting  pa.n  in  the  Pen-^^"  ^^-^  l,^^,t.    Alter 

the  end  of  the  penis,  and.ashephiase  n,ca  fe  ^^^,^,3  ^„  enormous 
this  he  passed  m  smivll  '!"•'"* ''f,L''„"A^aV  whether  there  was  more  or 
amount  of  purulent  urine.  He.'O"";  "PI,,/, 'a  few  days  before  pre- 
less  pus  in  the  first  or  last  portion  "f  ">«  "ri°«-,^,f  ;^,7,p\4ilst  walkinf 
sentfng  himself  at  the  hospiu   lien>ade  a  vigorous  ^u  ^p  ^^^ 


jntiug  h 
1  a  field, 


.  h  m  elf  at  the  hospital  l^^  "''t?,*  J  fiX  a  small    ump  appeared 
Id  and  hurt  his  scrotum.  Jhe  saiiie      gM  a  snian  ^^  ';*'s„aU 

ril'ht  testicle.    On   bis  adm,fs,oi_^  this  was  touna^^^^  ^^^^^. 
swelling  over  the  r.eht  ep  d  dyrnis.  wnu       .^  ^.^^  ^^  ^f  ^ 


?^d«  sweUin?  ovei;  the  ri^«'id|:;|™i^  ^^,lVm  "siie  ^that  of  a 
for  two  monllis  and  then  suddenly  ^u*-"^^^-™,?' ,*  /a  The  swelling  was 
ten's  egg,  and  the  skin  oyer  it  became  red  and  gla.ed^.  ^^^^  ^j^j,.;^  ^^pj^ 


tender  sw 

SiS^^-^-i^""' -^°-^^-  a^t^  Which  rapid 
J 'healing  took  place.  natient  was  a  fairly  robust     sandy- 

On  admission  to  hospital  the    patient  was  J. ^^  of  the  urino- 

haired  nuu,.  in  "l-V;,""'";!"!  ^?°°°d  and  turbid  from  the  presence  o 
genital  ;i|jv  rM':  "'«  '?"""«".?„',„«  and  capable  of  removal  b> 
Imall  d.  -.^'^    I  Vm;.!.- of  pus  floating. nU^^  ^^^^^^  f„^  3 

^uti^n    in^'uie  'i' 'Ji'^l  ^wa^  l"^d<i'hot   establish  the  presence  ol 

''tover.glass  preparations  of  the  ^tis  -d-l-^rTy  sT^y 
with  some  difflcuUy  as  the  '^^fj^necelsarrprecaution  was 
and  was  spread  with  difficulty      Ainecesy^^^  ^^  ^^^^ 

taken  in  the  analysis  of  thynat^nal      iie  v^^  ^^^^^^^_ 

stream  of  urine,   'ii  fact,  thiee^fomths  01  i  ^^  ^^^  ^^^^ 

was  passed  in  my  P«se."ee  into  the  "[Q'^^f  g^gk  whereupon 
last  portion  '"'''^"^d  direc Oy  mto  a  sterile  ,  ^.^^^^    j^.^ 

ffiin^on,I^tc::^elS:^:^C.withcut  danger 
of  liquefaction.  tvo  micro-oreanismal  flora 

The  microscope  at  once  showed  ^^^  m>"^h«e  v'"''  ^*  °"''^ 
of  this  man's  urine  to  be  rich  and  vaiiea.   mere  v. 
distinguishable:  „*,.<,;„v,t  and  curved,  fine  and 

(«^5acilli,  short  and  long,  straight  and  curve   , 
thick,  some  irregular  in  tb'ckuess  and  clt^bbed  g, 

"S^M^^o^^e^U^^fc•:hiiE^Sed  between  the 
<TfVm°^LC'l^Slococ^''and  isolated  cocci,  frequently 
^'rhe  pUt'efulfures  speedily  showed  development  of  three 


f^l^Xic^il^JXr^earan^^dsul.^^ 

;;i^'¥;^ia^it^9£|j-in  ti^i:^  ?^iln 

ll^i^"^S»!^^3^9!^S^:.eS!ifkl 

circu  ar,  gr.Ti«^   /aPidly  l^q^^^^^^^  j^^  bacterial  floccrfli, 

radiating  or  spoke-like  anangcm^^  familiar  to  every- 

and  the  appearance  of  whicl    must  De        y        ^^^  ^^^ 

one  wliooicupies  himself  wiltiDacieria  greenish  as. 

grey  colour  of  the  eolonies  in  question  betame  gr^ 
fhe^basis  of  liquefaction  e-  ^"ded  a  id  at  ;  the  who^^  p _  ^ 
was  destroyed  in  from  forty-eiglit  to  s.  veity 
replaced  the  cultures  with  ^^'M^""/;^  .^^'^ '™ee  with  mathe- 
found  that  these  colon;|-^"f,^^,^l'^"./i^o  conclude  that  the 
matical  regularity,  so  that  I  ^;a«^°'^^'g,o\°i/?;bes  inoculated 
organism  was  present  in  the  pus^Brou  ^^  ^^^  ^ 

from  these  colonies  showed  m  twe'uy  10     turbidity  and    a. 

luxuriant  growth  ^^'"f  ^^.'^J,  tj^eTnd  of  orty  eight  hour* 
zoogl<..a  scum  on  the  surface,  at  the  end  of^^^  ^y^^J^  ^^  ^^^ 

a  green  ring  about  1  mm.  "^'/^^P  '"' ^  ,  .j  „  ^^y^^.  tbev  at  once 
broth.  On  shaking  up  th^  t'ont^ts  of^f  On  standing  for 
assumed  a  brilliant  ^"J^rald  green  colour,     yn  8  |  ^^ 

afewmomentsthiscolourfadedoutf  oni  au  t  q  ^^    .^^ 

cept  the  superficial  ^^y^'Al'Zf%\\l  onUures^ increased, 
former  dirty  yellow.  .^^^ ."le  ^  "  '\j^i,  .Qcess  of  fading. 
so  did  the  time  t.ken  ^y^^^  colour  mt  11s  j  ^^^^^^^  ^^.^ 
Finally,  after  ab""\  a  w^ek  s    'ncuoatm     ^  ^^  ^ 

remained  P«'"a,^t"mrtime  thV  originally  peculiar  oc^our 
took  place     At  the  sa>^e  J  ™e  l  o  jgnge,  and  less 

possessed  by  the  fresh  f^^lture  became  ny  experience.  A 
comparable  to  anything  met  ^ith    n  ora  nary      v  y. 

respected  practrticarer  frcin  an     grcultuta^^^^ 
I  showed  an  old  culture,  desc.ibed  >;8^^^'°'J.^.„,j^,^  j  cannot 

that  of  a  badly  kept  P'S^.^y ^^  "^J  k^l  ne  the  original  alka- 
say.     Broth  cultures  ^re  strongly  alkahne,t.ieg^^^  ^^   ^^^ 

linity  being  ve.7  greatly  "i^'^^f^f^^t  green  state  is  arriveck 
organism.     When  once  the  Pf^^anent  gie  j    ^^^  -^^ 

at'-the  alkalinity  seems  n^^  many  cases  ^to^^     ^^ ^^^ 
some  specimens  the  ^'Oloui  tna ng  »  ^       y  abrownish 

crease  of  alkalinity^  and  g.^dually  passe    ovei  ^^^^^.^^ 

or  reddish  hue  ^^^J'™  J^'^^ '  ^fm  be  at  once  induced  by 
found  to  be  acid     The_  change  can  u         ^  reddish, 

rendering  the  fcr«thacndwh^n  the  colour      ^^^^^^     ^^^^^^^^ 

-^^^j^f  tc;^^Hi^^i^^^?s=- 
pS,Sd^o;^r^ip^-iSi^^'if-^ii 

Consist  of  masses  of  the  "J^aji'sms^  Jhe  e^^^^^  turns  bril- 
broth  euHure  IS  a  s  n  y  gi  J  sh  m^at«ia_^,^  ^  ^^ 

liant  green  on  expo.^ure  to  kii.  ^  .        leveals  ma.'^ses  of 

visible  to  the  naked  eye  Tl^em,c.o.c.pe  ^^^.^^  ,offi„.lid 
crystals  of  two  sorts-one  la  f"^  an.'^,„,aller  and  consisting 
triple  phoBpbates  in  ^l}ape     the  c^tlm  sma         ^^^^  ^  ^^ 

ofslenderneedlesin  double   conic a^D  '^  „f  tyro- 

^sl^\^°Tca'nnof  in^'gi-dala'^Isrthe  chemistry  of  these 

crystals 


ystals.         .  „£,intinp  with  very  great  rapidity  in 

This  organism  Vq"<'fi;8  gelatrne  w.tn  v    >  b     ^^^ 

all  parts  to  which  oxygei    has  t^^^acc     ,  guperfleial 

the  substratum  no   l^lf 'action  takes  pi  ct  ^j,.^^^^       een 

layer  of   the   liqucli.d   g^-at^'^e    assumes   a  ^  ^^^^.^ 

Jour,  and  plate  c'^'t^^^  are  soon  uduced  to  a^p  ^^^^ 

green  or  greyish-green  ^"'^  w  ith  a  pecu      j,  ;  ij.,jrown,  and 

^fter  about  ten  or  twelve  days  tuins^to  yeiio  ^.^^,  ^^^ 
ultimately  becomes  almost  blood-iea. 
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originally  strong  alkaline  reaction  becomes  strongly  acid. 
Thrust  cultures  assume  varied  appearances,  according  to  the 
number  of  germs  introduced.  There  is  usually  a  funnel- 
shaped  liquefaction  at  the  top,  tapering  into  a  chain  of 
whitish  granules  below.  Sometimes  these  granules  develop 
fine  lateral  outgrowths,  so  that  part  of  the  thrust  canal  ex- 
hibit-i  a  curious  flully  aiipearanee.  Bubblns  of  gas  are  some- 
times developed  in  tiie  deeper  part  of  tlie  thrust,  out  this  gas 
production  can  best  be  deiuonstrated  by  ditt'usiDg  a  moderate 
number  of  germs  through  a  Liborin's  tube  of  gelatine,  and 
allo.ving  them  to  develop  forty-eight  hours  at  J0°  C.  The 
top  layer  for  about  {  inch  or  less  is  then  green  and  liquid, 
whilst  the  granular  colonies  in  the  depth  of  the  substratum 
are  colourless,  and  surrounded  by  bubbles  of  gas.  It  is  thus 
apparent  that  this  organism  is  a  facultative  anai'robe  and  gas 
producer.  The  gas  is  evolved  independently  of  the  addition 
of  grape  sugar  or  sodium  formates.  I  made  an  experiment 
with  a  view  to  collecting  this  gas.  A  fermentation  tube  was 
charged  with  broth,  to  whicli  1  per  cent,  of  glucose  had  been 
added,  inoculated,  and  plac^l  at  37°  C.  The  organism  grew 
Well,  and  produced  its  pigment  in  the  open  part  of  the  tube  ; 
but  though  extremely  mobile,  as  we  shall  see,  it  refused  to 
grow  up  into  the  closed  end  >f  the  tube,  and,  though  incu- 
bated for  a  week,  the  lluid  in  l.'i.it  part  remained  quite  clear 
and  sterile.     I  have  not  repeated  the  experiment. 


made  some  ten  days  ago  to  replace  some  old  ones  that  had 
been  accidentally  destroyed  have  failed  to  stain  the  potato.- 
This  may  possibly  be  due  to  differences  of  reaction.  And 
yet  the  organism  is  not  at  all  sensitive  to  such  differences,  as 
we  shall  see  directly. 

It  may  now  be  advisable  for  me  to  describe  the  morphology 
of  this  singular  bacterium.  It  is  a  baoillas  showing  great 
variation  in  the  length  of  the  individuals,  and  extremely 
motile.  A  suspension  in  tap  water  of  a  young  agar  culture 
looked  at  as  a  hanging  drop  with  a  ^.:  oil  immersion  looks 
just  like  a  swarm  of  midges.  The  individuals  dart  in  and 
out  of  the  field  with  amazing  velocity.  By  using  a  modifica- 
tion of  Ivoellier's  procedure  sugs^ested  by  Nicols  and  Morax,  I 
have  succeeded  in  demonstr.iiiijg  the  presence  of  a  single 
long  curved  llagellum  at  one  pol"  of  the  bacillus.  In  this 
respect  it  thus  resembles  the  vibrio  of  cholera.  The  indi- 
viduals vary  from  1,5  to  7.5  or  S  ^  long,  and  are  occasionally 
lilamentous.  When  short  they  frequently  exhibit  a  sort  of 
light  unstained  spot  in  the  middle  of  the  rod,  but  often  not 
extending  through  its  entire  width,  interrupting  the  con- 
tinuity of  one  long  side  of  the  rod.  but  not  ol  the  other.  I 
have  not  ascertained  any  definite  conditions  under  which  the 
longer  or  shorter  conditions  are  assumed:  in  both,  double 
fornis  are  common.  As  regards  staining  reactions,  I  have 
practically  used  no  other  dye  save  fuehsin,  which  answers 
almirahly  both  as  carbol  fuchsin  and  as  an  aqneom  solution 
male  by  adding  to  a  suitable  quantity  of  distilled  Witer  1 
mm,  drops  of  the  s'Jturated  alcoholic  solution.  Gram's 
method  does  not  give  any  results. 


On  agar,  especially  glycerine  agar  obliquely  solidified,  it 
grows  luxuriantly  at  :>""  C,  forming  in  twenty-four  hours  a 
thick,  creamy,  dirty-white,  semi-transparent  layer,  not 
limited  to  the  inoculation  track,  but  gradu:illy  spreading, 
with  wavy  margins,  towards  the  glass.  The  agar  is  at  the 
same  time  difl'usely  stained  a  sort  of  fluoresient  greenish 
yellow.  The  condensation  water  is  covered  with  an  exceed- 
ingly thick  scum  of  microorganisms.  The  layer  on  the 
agar  is  slimy  to  a  degree,  and  can  be  drawn  out  in  long 
threads  with  the  platinum  needle  like  so  much  pneumonic 
sputum. 

On  potato  at  37°  it  forms  a  brownish,  elevated,  shining 
layer,  limited  for  the  first  week  to  the  inoculation  track, 
i^ometimes  the  potato  becomes  green  throughout  — a  peculiar 
dark  opaque  green,  which  mates  it  look,  after  some  drying 
has  taken  place,  like  a  piece  of  rotten  wood  all'ected  with  the 
divoinycete  chlorospleniion  t/rurjinisum.  Only  small  pieces  of 
potato,  such  as  the  half-cj 'indtrs  used  for  tilahy's  potato 
tu^e,  are  quite  stained  thioughout.  On  half-tubes  the  green 
eoloration  is  superficial.  Ttie  coloration  is  not  always  pro- 
duced on  this  medium.      Thus,  the  two   cultures  which  L 


Theorganismgrowsslowly  at  room  temperature  innder20°C.), 
very  well  at  i.'i'  C,  and  best  of  all  at  37°  C,  It  is  decidedly 
pathogenicfor  rabbits  and  guinea-pigs.  I  began  experiment- 
ing on  the  former  animal,  introducing  1  c,c.  of  broth  culture 
generally  twenty- four  or  forty-eight  hours  old  into  the  perito- 
neal cavity,  when  death  usually  ensued  in  twenty-four  hours,  or 
forty-eight  at  latest.  Po<t  m"r/em.  peritonitis  with  abundant 
clear  slightly  viscid  exudations  and  scattered  flocculi  of 
whitish  lymph  :  the  coils  of  intestine  greatly  ingested  but 
not  adherent;  lymph  often  adherent  to  upper  surface  of 
liver-  bicilli  abundant  in  exudation.  I  found,  however, 
that  in  addition  to  its  direct  effect  on  the  serous  membranes, 
thi*  organism  c.iusei  scptic;cmia  also,  for  the  heart's  blood 
from  the  auricles  conuined  it  in  enormous  numbers,  as 
wa*  found  both  microscopically  and  by  cultivation. 

I  afterwards  found  that  subcutaneous  inoculation  of  1.2 
c  c  produced  in  an  ordinary  rabbit  both  septieiemia  and 
peritonitis  with  death  in  twenty-four  hours.  A  very  large 
old  buck  rabbit,  to  whom  I  administered  this  amount  snbcu- 
taneously,  was  veiT  sick  for  a  couple  of  days  and  then  re- 
covered His  companion,  a  smaller  animal,  operated  on  at 
the  same  time,  died  wit;i-  the  condition  I  have  mentioned. 
I  believe  that  the  large  rabbit  did  not  actually  receive  the 
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full  quantity  of  culture  owing  to  a  dt^fpct  in  the  syringe 
piston.  About  three  weeks  afterivardg  I  determined  to  test 
whether  his  survival  had  conferred  upon  liim  any  degree  of 
immunity,  and  therefore  I  injected  liitn  beneath  the  sivin  of 
the  back  with  the  full  of  a  new  sterilisable  and  reliable 
syringe  of  a  two  days'  old  broth  culture.  I  gave  about  half 
the  amount  to  a  small  younu  wild  rabbit  at  the  same  time  in 
the  same  situation.  The  old  rabbit  appeared  to  sutler  no  in- 
convenience. Next  day  the  young  one  died,  but  the  experi- 
ment lost  much  of  its  value  from  the  fact  that  I  could  not 
demonstrate  the  bacilli  in  its  body  either  microscopically  or 
culturally,  and  no  lesion  could  be  seen,  not  even  at  the  seat 
of  inoculation.  Not  wishing  to  lose  the  value  of  the  experi- 
ment, I  inoculated  a  vigorous  guinea  i)ig  from  the  same  cul- 
ture tube  a  few  days  aftnrwards.  The  injection  was  subcu- 
taneous in  the  back,  the  qumtity  1  'J  c.cm.  In  twenty-three 
hours  it  was  dead  with  singularly  acute  peritonitis,  and  the 
exudation  as  well  as  the  heart's  blood  swarming  with  bacilli. 
The  preparation  made  from  the  former  have  been  photo- 
graphed for  me  with  his  usual  skill  and  success  by  Mr. 
Andrew  Pringle.  There  was  nothing  to  be  made  out  at  the 
point  of  inoculation.  In  a  rabbit,  however,  that  succumbed 
to  the  subcutaneous  introduction  of  the  bacillus,  I  have  seen 
a  diffuse  greenish  discoloration  of  the  subcutaneous  tissue 
with  a  certain  amount  of  emphysematous  swelling. 

Pressure  of  other  business  has  prevented  me  from  working 
out,  or  even  collecting,  the  rich  material  provided  by  these 
successful  experiments  on  animals.  The  only  organs  I  have 
as  yet  sectioned  are  the  liver,  spleen,  and  kidneys  of  one  of 
the  septicEC-mic  rabbits.  The  liver  contained  myriads  of 
them  in  its  superficial  region  over  which  lay  the  inflamed 
peritoneum  ;  they  had  thus  spread  by  continuity  of  tissue. 
In  other  parts  of  the  section  the  blood  vessels  of  the  inter- 
lobular septa  appeared  to  contain  them.  For  staining  in 
this  situation.  Gram's  method  not  being  available,  I  used 
Sapli's  borax  methyl^'ne  blue  with  good  results. 

It  will  thus  be  seen  that  this  organism  produces  pigment, 
gas,  odour,  and  is  pathogenic  for  ralibits  and  guinea-pigs  : 
and,  let  me  add,  judging  by  the  situation  in  which  it  was 
found,  its  relation  to  the  human  subject  would  appear  to  be 
of  a  highly  suspicious  character. 

The  study  of  its  metaljolie  products  has  not  yet  been  begun 
as  regards  their  pathoyeiiesis.  Nothing  is  easier,  owing  to 
the  vigorous  saprophytic  growth  of  the  bacillus,  than  to  pro- 
duce one  or  more  litres  of  the  green  culture  fluid,  filter  ofl' 
the  microbes,  and  experiment  with  the  filtrate;  but  I  have 
not  as  yet  had  leisure  to  enter  upon  this  interesting  investi- 
gation. It  is  needless  for  me  to  say  that  I  intend  to  work  the 
matter  out  so  far  as  the  means  at  my  disposal  will  allow. 

I  have,  however,  some  details  as  regards  the  pigment, 
details  which  I  owe  to  the  kindness  of  my  friend.  Professor 
W.  N.  Hartley,  F.R  S.,  to  whom  I  submitted  a  quantity  of 
the  culture  fluid— meat  decoction,  1  per  cent,  peptone  and 
k  per  cent,  of  common  salt.  Professor  Hartley  at  once 
pointed  out  that  the  disappearance  of  the  colour  on  standing 
was  due  to  the  reduction  of  the  chrnmogenous  substance  by 
the  bacteria  in  the  depth  of  the  fluid.  On  the  surface  this 
reducing  effect  is  counterbulanced  by  the  presence  of  the  air. 
Professor  Hartley  blew  oxygen  into  one  of  the  culture  liquids, 
whereupon  the  yellow  colour  at  once  changed  to  a  fine  green. 
When  the  activity  of  the  organism  has  ceased,  owing  to  com- 
plete exhaustion  of  the  culture  fluid,  the  green  combination 
is  no  longer  induced  in  any  part  of  the  fluid,  hence  the  per- 
manent green  of  the  old  cultivations.  The  pigment  is  in- 
soluble in  alcohol,  ether,  and  benzene  ;  slightly  soluble  in 
chloroform,  decolorised  by  caustic  soda,  turned  into  a  dull 
red  by  acids.     Professor  Hartley  goes  on  to  say : 

"  The  liquid  was  considered  as  possiblv  containing  a 
colouring  matter  allied  to  chlorophyll  :  itwas'theref ore  tested 
for  fluorescence.  The  chloropliyll  gi-oup  of  colouring  matters 
showed  very  powerful  red  fluorescence  in  sunlight.  This 
substance  showed  a  magniBcent  bright  blue  fluorescence 
similar  to.  but  more  powerful  than,  quinine  sulphate  dis- 
solved in  sulphuric  acid.  P,y  transmitted  light  the  alcoholic 
solution  appeared  clear,  and  of  a  yellow  colour  like  a  solu- 
tion of  picric  acid.  There  was  no  absorption  band  visible. 
but  a  continuous  absoipti  n  commencing  in  the  blue.  What 
appears  therefore  to  be  a  green  pigment  is  something  totally 
different  from  the  chlorophyll  class  of  colouring  matters. 


"  The  liquid  is  coloured  yellow  by  a  yellow  soluble  pigment 
which  possesses  a  very  powerful  blue  fluorescence,  so  that  in 
even  the  thinnest  layers  it  looks  green.  The  liquid  is  more 
decidedly  yellow  after  being  boiled,  and  although  the  fluo- 
rescence and  the  colours  are  not  destroyed,  there  can  be  no 
doubt  that  they  are  impaired  and  rendered  susceptible  ol 
change,  for  in  a  few  days  after  exposure  to  light  the  fluo- 
rescence disappears.  By  blowing  oxygen  into  the  liquid  thft 
colour  is  not  restored.  -Vs  regards  the  spectrum  of  the 
colouring  matter,  all  rays  are  transmitted  from  the  red  to 
about  A  .^ilTO  or  6  '  in  the  green.  In  thick  layers  of  liquid  the 
red  rays  appear  decidedly  dimmed.  The  spectrum  of  the 
fluorescence  is  confined  to  rays  about  F.,  a  l.^ijl,  or  bright 
blue.  The  liquid  holds  a  good  deal  of  nitrogenous  matter  ia 
suspension,  and  this  cannot  be  separated  so  as  to  submit  the 
colouring  matter  in  an  isolated  and  purified  condition  to  the 
action  of  the  ultra-violet  spectrum.  There  can  be  no  doobt 
that  the  absorption  must  be  very  powerful  in  this  region." 

I  now  exhibit  a  small  bottleful  of  the  blue  pigment 
extracted  with  chloroform,  kindly  prepared  for  me  by 
Professor  Hartley. 

From  the  above  details  it  will  be  seen  that  this  micro- 
organism is  sharply  characterised  from  all  other  well- known 
species,  and  the  next  procedure  would  naturally  he  to  give 
it  a  name.  But  here  a  difficulty  arises.  In  the  Comptes- 
Rtndus  de  I'Arademie  de  Scietices  for  1888,  vol.  i,  p.  1308,  there 
is  a  note  by  M.  \'.  Galtier,  presented  by  Chauveau,  "  Sur  un 
microbe  pathogene  chromo-aromatique."  On  December  22nd, 
1887,  says  M.  Galtier,  the  carcass  of  a  young  pig,  killed  for 
food,  was  seized,  and  found  to  present  conditions  of  broncho- 
pneumonia, pleurisy,  peritonitis,  enteritis,  and,  above  all,  a 
very  marked  congested  and  hamorrhagic  condition  of  the 
entire  lymphatic  system.  The  glands  contained  a  peculiar 
bacillus  in  large  numbers.  On  December  2.'5rd  a  mixture  of 
pulmonary  and  gland  juice  was  injected  into  the  veins  of  a 
rabbit.  This  rabbit  soon  fell  sick,  and  died  on  Januai-y  19th 
with  a  typical  fibrinous  pneumonia  accompanied  by  pleuiusy 
and  pericarditis.  Fibrinous  exudation  on  pleura  and  peri- 
cardium. Bacilli  in  lungs,  serous  membranes,  and  blood. 
Those  in  the  blood  were  shorter.  Out  of  11  rabbits  who  lived 
with  this  one,  4  took  the  disease  and  died  from  January  20th 
to  25th  with  the  same  lesions  and  microbes. 

Broth  cultures  show  at  the  end  of  twenty-four,  thirty-six,  or 
forty-eight  hnurs'  incubation  a  bright  greenish-yellow  colour 
in  the  superficial  layers;  this  colour  affects  the  deeper 
layers  subsequentlj-,  but  remains  best  marked  on  the  surface. 
It  becomes  deeper  and  greener,  resembling  that  of  a  weak 
solution  of  copper  sulphate  after  a  few  days,  and  later  on 
jiiows  weaker  and  browni>h,  passing  through  a  tile-brown 
and  dead-leaf  tinge;  Cellular  and  whitish  masses  are  formed 
which  sink  to  the  bottom.  On  agar,  whitish  colonies  in  a 
thin  layer,  a  green  tinge  more  and  more  pronounced  invades 
this  substratum,  which  ultimately  leaves  deep  green,  and 
then  the  colour  of  dead  leaves,  when  the  tubes  are  sealed  ; 
whilst  those  that  are  left  open  assume  the  colour  of  sulphate 
I'f  copper.  Gelatine  is  liquetied  and  becomes  bright-greenish 
villow,  the  green  more  jirouounced  in  the  superficial  layer. 
On  potato  a  somewhat  tliin  layer  rajiidly  invades  the- 
whole  surface,  and  just  assumes  a  slightly  iridescent  bronzy 
tinge  :  the  surrounding  potato  becomes  slightly  green  before- 
being  invaded  ;  as  the  colony  extends  and  becomes  thicker 
the  Vjronze  colour  gets  deeper  and  ceases  to  be  iridescent.  The 
cultures  of  this  microbe  arc  aromatic;  the  odour  which  they 
exhale — veiy  marked  in  broth  cultures — is  sui  ffenTi's.  strong 
but  rather  agreeable  and  comparable,  according  to  M.  Chauveau 
and  M.  Kaufmann,  to  that  of  the  fats  extracted  from  the- 
blood  of  the  horse. 

This  odour  is  persistent.  Cultures  in  open  test  tubes 
allowed  to  evaporate  slowly  have  preserved  it  as  well  as  the 
green  colour  for  eight  weeks  without  getting  putrid.  The 
^olid  residue  continues  to  evolve  the  same  odour,  slightly 
attenuated  and  more  agreeable. 

M.  l^altier  concludes  by  promising  soon  to  communicate 
the  results  of  his  researches  already  in  progress  on  the  bio- 
logical characters,  pathogenesis,  colouring,  and  aromatic- 
substances  of  this  microbe.  I  have  sought  in  the  later  volumes 
of  Comptes  Rendus,  but  have  failed  to  find  a  subsequent  paper 
on  this  subject  by  M.  Galtier. 

It    is    my    intention    to    send     some    of     these    cultures 
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to  M  Galtier,  and  should  that  geBllpman  confirm  the  identity 
of  the  organisms  bo  well  named  by  him  B.  chromo-aromaticus 
with  that,  wliich  I  now  submit,  my  organism  shall  have 
■found  a  very  appropriate  di'^ignation,  and  the  most  important 
advance  I  shall  have  made  will  be  to  have  introduced  it  into 
the  domain  of  human  pathology.  Should  they,  however, 
prove  distinct,  tlie  organi>m  which  I  now  lay  before  you  can, 
I  think,  hardly  fail  to  be  looked  upon  as  an  interesting  ad- 
dition to  the  known  species  of  pathogenic  bacteria. 

One  word  as  to  the  (-equel  of  the  case.  .\n  exploratory 
operation  on  the  kidney  was  proposed  to  the  patient,  but  he 
experienced  so  much  relief  from  medical  treatment  that  he 
elected  to  wait.  Cystitis  developed,  with  passage  of  alkaline 
urine,  from  which  quantities  of  mncopus  were  deposited  on 
standing.  This  muco-pus  was  extr>-niely  slimy,  and  had  a 
distinct  tendency  to  turn  green  on  exposure  to  air.  It  con- 
tained the  bncillus,  mixed,  however,  with  two  or  three  other 
mlero-ortanisms.  Ultinatirly  the  cystitis  subsided  under 
alitiseptic  injections.  After  having  spent  some  four  months 
in  hospital  the  man  left  completely  cared  towards  the  be- 
ginning of  May,  1S'.I4. 


A    FURTHER     REPORT     ON    THE     SUPRARENAL 

GLAND,     AND     THE    CAl'SATION     OF 

ADDISON'S    DISEASE. 

Bead  in  the  Section  nf  Pafhnhujij  at  tho  Annual  Mn-tini/  of  t/ie 
British  Medical  Association  held  at  Bri'tol,  Ani/nst,  18i>4. 

By  a.  G.  ATJLD,  M.D., 

Assistant  Physician  to  the  Glasgow  lioyal  Infirmary,  oto. 

In  a  former  paper'  I  felated  and  figured  a  few  of  the  micro- 
scopical appearances  found  in  the  normal  suprarenal  with 
reference  chieHy  to  a  blood-destroying  function  of  the  organ. 
The  present  report  by  no  meins  pretends  to  be  a  completion 
of  the  invc.--tigat;on.  but  the  inquiry  will  be  advanced  astaire 
furthi-r  by  detailing  some  «\  the  results  of  an  examination  of 
the  medullary  jiorlion  of  the  gland.  It  must  forcibly  appeal 
to  any  student  of  -■Vddison's  disease  that  tintii  some  definite 
facts  are  obtained  respecting  the  (unction  of  the  suprarenal, 
it  is  us(>lcss  to  go  on  constructing  theorji-s.  \w\  here  1  may 
add  tliat  1  lielicve  but  few  jiatho'ou'ists  of  the  present  diiy 
vould  acc'ept  the  view  that  the  disease  in  question  can  lind 
its  solution  in  an  ascending  lesion  atlVcting  chielly  certain  uf 
tihe  great  abdominal  sympathetic  ganglia  and  nerves. 
I  It  is  a  mistake  to  suppose  iliat  the  interest  and  importanee 
attaching  to  the  suprarenal  capsule  are  solely  because  of  its 
f(8socialion  with  .Addison's  disease.  This  gland  is  one  of  a 
class  the  exercise  of  whose  functions  constitutes  one  of  the 
most  vital  proceedings  in  the  aniuinl  econoniy,  and  whose 
interactions  are  adjusted  in  the  most  sensitive  manner  in 
bodily  states  either  of  health  or  of  disease.  The  constant 
presence,  size,  and  intricate  construction  of  the  suprarenal 
gland  in  all  vertebrates  sulliciently  prove  its  great  import- 
lipce,  a  (onsidcration  which  is  heightened  rather  than 
diminished  by  estimating  the  effects  of  its  ablation  or  of  its 
(jlestruction  by  disease. 

:  CoMp.\n.VTivE  Developsient  of  the  Gi.asd. 

The  study  of  the  evolution  6(  the  thyroid  and  pituitary 
Ijodies  and  the  light  which  has  thus  been  thrown  on  their 
fnnction  would  lead  to  the  expectation  that  in  like  manner 
some  clue  to  the  fnnction  of  the  adrenal  might  be  so  derived. 
Unfortunately  the  matter  stands  sorely  in  need  of  further  in- 
vestigation, the  work  already  accomplished  having  left  many 
important  points  ripe  for  turther  research,  which  would  be 
amply  reuarded.  1  purpose,  however,  to  note  some  of  the 
gleanings  1  have  made  on  this  point,  with  occasional  com- 
ments, necessarily  very  brief  owing  to  tlie  space  at  my 
disposal. 

Bergmann  in  1*?9,  and  foW -iwing  him  liemak,  l.eydlg,  and 
Kollicker,  observed  the  close  relationship  which  subsisted 
between  the  suprarenal  and  tlie  sympathetic  nervous 
system.  The  latter  observer  regarded  the  medull.uy  portion 
as  purely  nervous,  while  the  cortical  was  di^ti^let  both  in 
HpTigii>  and  fiinctiori,  beii^g  a  derivative  of  the  mrsoblasL 
1   i'j      r..   Ui  J  'jgavris^lMEfliCAL  JopR^Af,,  ilay  U't.i,  ].-•> .         ""   "\  ( 


Leydig,  and  subsequently  Balfour,  in  researches  on  ela8m,0- 
branch  fishes  regarded  the  segmen  tally  arranged  paired  bodies 
in  connection  with  the  sympathetic  ganglia  as  homologous 
with  the  suprarenal  of  reptiles  and  liiLrher  vertebrates. 
Balfour  afterwards  regarded  these  bodies  as  homologous  only 
with  the  medullary  portion  of  the  gland,  another  strneture, 
the  "  interrenal  body,' corresponding  to  the  cortical  portion. 
The  paired  bodies  are  situated  on  the  branches  'jf  the  aorta 
dorsal  to  the  cardinal  veins,  while  the  interrenal  liody  lies 
between  the  doisal  aorta  and  caudal  vein  in  the  region  of  the 
posterior  end  of  the  kidney,  and  is  of  mesoblastic  oiigin.^  It 
only  remained  for  these  bodies  to  be  united,  and  so  form  the 
compound  organ  of  higher  animals.  In  rtjitilia  and  aves. 
lirauii' found  that  the  elements  corresponding  to  the  medul- 
lary part,  or  those  presenting  the  characteristic  brown  stain 
with  bichromate  of  potash  were  derived  from  the  sympathetic 
ganglia,  while  the  cort'cal  portion  he  traced  from  the  meso- 
fcilast.  Finally,  Mitsukuri'  arrived  at  the  same  conclusions 
from  an  examination  of  mammalian  suprarenals  :  in  particu- 
lar he  endeavours  to  trace  in  the  rabbit,  apparently  in  a  very 
careful  manner,  the  entire  medullary  portion  of  the  organ 
from  tlie  peripheral  part  of  the  sympathetic  system, 

But  further  investigation  has  thrown  doubt  on  these  state- 
ments. In  paiticular,  the  work  of  Weldon  '  is  deserving  of 
special  consideration  on  account  of  the  care  in  details  and 
clear  conceptions  which  characterise  it.  He  claims  to  have 
examiueti  younger  embryos  than  either  Brann  or  Mitsokuri. 
and  justly  complains  that  they  give  no  account  of  the  origin 
•of  the  blastema  which  goes  to  form  the  cortical  portion. 
Weldon.  in  point  of  fact,  traces  the  suprarenal  body  to  the 
roost  anterior  part  of  the  primitive  kidney. 

In  like  manner  Gottschau"  and  Janosik"  deny  that  the 
medullarj-  portion  arises  from  the  ganglionic  fundaments  of 
the  sympathetic  nerve  trunk.  These  observers  maintain 
that  only  lertain  ganglionic  cells  and  nerve  fibres  grow  in 
from  the  .'■ynipathetic,  hut  that  the  real  medullary  nerve 
cells  arite  by  a  metamorphosis  of  the  cortical  cells.  A  good 
many  facts  seem  to  lend  support  to  this  view. 

Carefully  examining  the  embryo  of  lacerta  muralis,  Weldon 
found  that  as  tlu'  glomeruli  of  that  region  of  themesonepliroe 
which  is  coextensive  with  the  generative  ridire  are  lieing 
formed,  a  localised  proliferation  of  the  cells  composii\g  the 
wall  occurs  opposite  to  the  point  of  attachment  of  the  seg- 
mental tubule.  This  mass,  which  is  and  remains  distinct 
from  the  mdothelium  of  the  vena  cava  outside,  divides  into 
two  portions  -the  suprarenal  rudiment  which  goes  upward, 
and  the  connecting  tubules  between  testis  and  epididymis 
which  go  downward,  a  severance  by  the  inleriiolation  of 
blood  vessels  afterwards  occurring.  Altera  time  the  medul- 
lary ganglion  cells  enter  the  mass.  The  same  results  followed 
an  investigation  ol pristiiiriu. 

Te.-tiniouy  is  borue  to  this  view  in  the  '"  accessor}'"  supra- 
renal bodies  whi<'h  Marchand,  Gibbes,  Pilliet,  and  others 
have  described  as  occurring  in  the  vicinity  of  the  sexual 
organs,  wherein  it  is  conceivable  that  some  of  the  cells  of  the 
supr.irenal  rudiment  might  be  carried  down  with  those 
destined  for  the  sexual  gland.  Janosik  and  M  ilia' ko  vies, "also, 
though  tr.icing  the  development  from  the  epithelium  of  the 
body  cavity  somewhat  dilferently,  nevertheless  admit  the 
connection  with  the  sexual  cords. 

In  a  comparative  study  of  the  adult  organ,  so  far  as  known. 
indications  are  afforded  not  only  of  the  origin  but  also  of  the 
fnnction  of  the  gland.  We  must  have  regard  to  a  process  of 
development  and  a  process  of  suppression. 

.\ini>ugst  myxinoids,  the  pronephros,  or  head  kidney  of 
Edellu-'tinnti.  has  been  carefully  studied  by  Weldon.  This 
structure  is  peculiarly  modified  so  as  to  form  a  lobulated 
glandular  body  lying  in  front  of  the  kidney  proper,  and  func- 
tionally analogous  to  tlie  adrenals.  It  consists  of  a  lobulated 
arrangement  of  branched,  intercommunicating  tubes  which 
open  I  some  of  them  singly)  on  one  side  into  the  pericardium, 
and  their  cubical  or  columnar  epithelial  cells  are  continuous 
with   the   llat  jiericardial   epithelium.      Anastomosing  with 

•  ",    '  ,-   th  iilof>mi't\t  of  Ktafmchrilneh  Fifl./F.     l-^Z^ 

'  .1  -'•     •.  H  .1.  ,(.  /.:h,'..z,m,1.  Imt.   H-iirzbiirg.  Bd.  v.    ],~:?. 

'  i;      -■,  r'.u  .Intrn.  '{I  ilicnit.  Sci.,  vol.  xxii.  Ir*:;. 

'  (.i!i!i''.  .'  n  M.  ..;  .iiici-0.-.  .Sc-i...  vol.  xxiT,  issi.  and  vol.  xx--.  1««5. 

«  .lr,?*ir  f.  Anat.  u.  Pkyfiol..  Aoat.  Abth..  IS*!. 

•  .1-cAu/ JWicro:  .4iMi/.,  Band  xilt.  ISSS. 

'  InkntMiomale  ilonalsh./.  Aunt.  u.  llis'.o!.,  Bd.  ii,  less. 


746 


Tax  Ba  T-<^ 


THE    SUPRARENAL    GLAND    AND    ADDISON'S    DLSEASE- 


fOcT.  G,  1894. 


each  Other,  these  tubes  pass  ivithout  change  m  their  diameter 
to  a  large  central  duet  branched  anteriorly,  the  latter  is 
lined  with  a  t-iagle  row  of  columnar  cells  having  large  nuclei. 
A  remarkable  peculiarity  of  these  cells  is  that  they  are 
crowded  with  granules,  and  their  free  extremities  are  produced 
into  a  numbnr  of  pseudopodia,  round  which  numerous 
gi-anules  are  collected.  The  lumen  of  the  duct  la  occupied  by 
blood  clot.  I>..Ktcriorly  the  duct  ends  in  a  mass  of  tissue  re- 
sembling that  ..f  a  lymphatic  gland,  the  epithehum  of  which 
forms  the  caj^sule  of  a  large  glomerulus  which  lies  close  to  it. 
Blood  vessels  pass  from  this  glomerulus  into  the  lymphatic 
tissue,  and  thence  into  the  duct.  Weldon  considers  the  ap- 
pearances to  indicate  that  the  pseudopodous  duct  cells  are 
actively   amojboid,   and  eject  secretion    granules    into    the 

Balfour,"  in  his  researches  on  adult  ascidians  and  ganoids, 
finds  that  the  head  kidney  is  not,  as  Rosenberg  supposed,  the 
persisting  larval  excretory  pronephros.  The  latter  undergoes 
ati-ophy,  and  the  so-called  pronephros  is,  in  pomt  of  fact,  a 
mass  of  "  lymphatic  "  tissue  richly  supplied  with  blood  ves- 
sels Emeryi"  afterwards  showed  that  this  lymphatic  tissue 
was  developed  from  the  embiyonic  kidney  by  modihcations 
afi'ecting  both  the  pro- and  mesonephros.  Now  in  teleosteans 
and  teleosteoid  ganoids  possessing  this  tissue,  no  suprarenal 
organs  are  found,  and  hence  it  is  to  be  concluded,  with  Bal- 
four, that  they  are  represented  by  this  tissue.  According  to 
Balfour,  also,  this  tissue  must  be  engaged  in  the  production 
of  some  of  the  elements  of  the  blood.  ,  ,     ■,. 

Ascendin.'  higher  in  the  scale,  the  suprarenal  bodies  give 
evidence  of  their  development  from  the  mesonephros,  as  is 
judged  from  their  anatomical  position  in  amphibians,  and  the 
derivation  of  their  blood  from  the  renal-portal  vein,  thus 
we  find  evidence  of  successive  modifications  of  portions  ol 
the  primitive  kidney,  from  the  pronephros  in  myxinoids  to 
the  mesonephros  in  higher  vertebrates;  the  same  causes 
operating  throughout,  namely,  specialisation  of  organs  (peri- 
cardium, etc.)  causing  suppression  of  original  renal  prone- 
phros, and  gi-adual  limitation  of  the  seat  of  renal  secretion, 
with  coadvancing  change  of  origin  of  the  suprarenal. 

STEUCTuaE  OF  Adui-t  Mammalian  Supraebnal. 
Ln  the  connective  tissue  capsule  are  blood  and  lymph 
vessels,  nei-ve  ganglia,  and  nerves.  I  have  observed  large 
masses  of  ganglion  cells  immediately  outside  the  capsule 
both  in  embryo  and  adult  animals,  and  in  man.  In  the 
embryo  and  newly  bom  kitten  I  have  seen  masses  of  cells 
taking  on  the  deep  brown  stain  with  bichromate  of  potash 
whose  rich  vascular  supply  was  in  striking  contrast  with  that 
of  the  ganglion  masses.  Sometimes  in  this  situation 
aceessoiy  suprarenals  are  found^the  so-called  "  rests.  Ot 
the  parenchyma  itself  the  outer  or  marginal  zone  (zona 
glomei-ulosa)  is  in  great  measure  a  reserve  tissue.  In  rabbits 
and  guinea-pigs  it  is  composed  of  an  almost  solid  mass  of 
cells,  with  but  few  developed  acini.  In  the  human  subject  1 
have  seen  an  unusual  development  of  the  acini  in  cases  of 
senile  atrophy  of  the  organ  (see  former  paper).  The  cells  of 
the  closed  columns  forming  the  greater  portion  of  the  cortex 
stain  readily  with  eosin,  and  are  usually  quite  filled  with  an 
oleaginous  substance,  which  disappears  after  mounting  in 
the  usual  way  with  Canada  balsam.  Each  cell  has  a  separate 
investment  of  connective  tissue,  and  occasional  small  loculi 
may  be  seen  between  the  cells.  Their  staining  reactions  and 
contents  would  asfeign  to  them  but  a  subsidiaiy  place.  A 
single  layer  of  capillary  blood  vessels  passes  down  between 
the  columns,  forming  frequent  anastomoses.  Reaching  the 
inner  or  pigmentary  zone  these  vessels  break  up  into 
numerous  large  tortuous  channels  in  which  the  blood  pres- 
sure, as  I  have  forraerlv  shown,  must  be  considerable.  Ihis 
zone  is  of  great  breadth  in  the  guinea-pig,  and  pigment 
abounds.  t^ome  authors  have  erroneously  described  this 
layer  in  the  guinea-pig  as  pertaining  to  the  medulla. 

In  itsmostessential  characters,  themedulla  stands  in  marked 
contrast  to  the  cortex.  In  all  vertebrates  it  forms  a  more  or  less 
distinctly  alveolated  or  tubuloalveolar  gland.  Befen-ing  more 
particularly  to  man,  its  framework  is  reticular  or  splenic  in 
character,  and  composed  of  a  delicate  supporting  connective 
tissue,  which  encloses  in  meshes  of  a  variable  size  and  con- 
^  Quart.  Journ.  of  Micros.  SH.,  vol.  xxii,  p.  12. 
10  Atti  (lelV  Accadcmia  dci  I.imei,  18S2. 


tour  delicate  glandular  epithelial  cells,  many  of  which  are 
highly  branched  and  possessed  of  peculiar  staining  reactions. 
Large  gangliated  nerve  trunks  and  groups  of  ganglia  traverse 
this  tissue  in  abundance  (Fig.  1).     Isolated  ganglion  cells  are 


Fi2  1  -Section  from  medulla  showing  a  central  area  containing  a 
uumljer  of  ganglion  cells,  their  large  size  contrasting  with  the 
gia;]d  cells  proper  in  the  circumference,     x  .50. 

occasionally  found  occupying  one  of  the  smaller  meshes, 
while  branching  nerve  fibres  course  throughout  its  whole 
extent,  lying  underneath  and  in  connection  with  the  afore- 
said  epitlii-lial   cells  which  clothe  the   alveoli.    The  blood 


Fig.  2.— General  view  of  a  portion  of  the  medulla,     x  100. 
vessels  consist  of  a  rich  plexus   of  narrower  and  broader 
sinuses  and  capillaries  ;  the  principal  branches  have  mus- 
cular  walls  but   the   walls   of    all    the   rest   consist   of  a 


Oct.  6,  1894.J 


THE    SUPKARENAL    GLANB   ANB   A_DDIS02J'S    DISEASE. 


747 


delicate  nucleated  intima  on  which  the  glandular  epithelial 
Cflis  are  immediately  placed  and  into  the  Bubslance  of  which 
their  fork-like  processes  may  occasionally  be  seen  extending. 
The  sinuses  are  collected  into  a  lirge  central  vein  whose  wall 
is  of  extraordinary  thickness  and  muscularity. 

Isolated  groups  and  processes  of  oil  and  pigment-containing 
cortical  cells  are  to  be  found  in  llie  medulla  wliile  the  central 
vein  is  immediately  surrounded  in  part  of  its  course  by  a 
reflection  of  the  cortex. 

In  sections  prepared  from  alcohol  the  epithelial  cells  in 
the  medulla  are  (in  unstained  tpee-imeus)  of  a  lustrous  white- 
ness as  compared  with  the  yellowieh  opaque  cortical  cells. 
iJa'motoxylin  staining  reveal's  the  large  and  active  character 
of  tiieir  nuclei  (some  of  whieh  are  of  enormous  dimensions) 
and  their  richness  in  chroiiuUin.  The  protoplasm  is  finely 
granular  and  resists  the  action  of  eosin. 

The  branched  cells  or  clirom-itophores  wliose  chemical 
reactions  are  so  well  known  t  for  example,  coloured  brown 
by  bichromate  of  potash,  red  by  solutions  of  iodine,  blue  by 
ferric  chloride,  etc.)  have  been  the  theme  of  much  discussion. 
Whatever  their  origin.  I  have  now  uo  doubt  whatever  that 
they  are  glandular  in  character.  Both  nucleus  and  protoplasm 
stain  brown  by  the  chrome  salt,  but  as  time  goes  on  they  may 
lose  this  characteristic  reaction,  and  then  ai)pear  as  ordinary 
gland  cells.  Moreover  many  o;  the  cells  of  the  corte.\  can  be 
sliown  (especially  in  guineai>it!S)  by  the  same  reagent  to  be 
branched,  and  it  is  not  unlikely  that  all  the  cells  of  the 
medullary  me.-'hes  partake  more  or  less  of  this  character, 
the  extremely  delicate  nature  of  the  bichromate  staiu  serving 


Fig.  S.— Fi-om  ,1  ciise  ol"  a  man.  aged  .li).  refcn'cd  to  in  llie  text :  baiiia- 
toxyliu  staining  only  :  iu  tlie  centre  a  dilated  aiinus  is  seen  (tho 
lining  cells  of  wbu'h  arc  Hattcued)  oontaiuin^  a  miraber  of  col- 
loid spheres,  immediately  outside  and  to  the  leit  is  a  blood  vessel 
whose  nucleated  intima  is  visible ;  remaining  portion  of  gland 
tissue  healthy,     x  100. 

to  distinguish  some  more  than  others.  The  branching  pro- 
cesses of  the  chromatophores  may  often  be  seen  embracing 
the  nerve  ganglia.  Considerations  of  space  forbid  any 
further  discussion  of  the  subject  here. 

FrNCTION    OF  THE    MeDULLA. 

In  view  of  what  has  been  said,  and  bearing  further  in  mind 
the  circumstance  that  througliout  a  large  portion  of  the  gland 
the  medulla  is,  in  man  at  least,  f'om  three  to  tour  timi'S  the 
thickness  of  the  cortex,  it  is  clear  that  a  function  of  the 
highest  importance  is  exercised  therein.  Some  have  supposed 
this  to  be  destructive  in  character,  in  particular  ]\Ic>lunn," 
as    the     result    of    spectroscopic     examination,     concluded 


that  its  function  was  excretory.  He  found  the  spectrum  of 
hsemochromogen  in  solutions  from  the  medulla,  even  after 
washing  out  tiie  blood  vessels,  and  on  this  somewhat  slender 
basis  formed  such  a  deduction.  The  same  might  be  said  of 
the  liver,  wiiich  also  gives  the  spectrum  of  hiemochromogen. 
Ko  doubt  products  of  excietion  may  be  found  iu  the  medulla  of 
the  suprarenal ,  as  in  other  organs;  the  occurrence  of  small 
quantities  of  pigment  iu  many  of  the  cells  may  even  be  suffi- 
cient to  account  for  the  phenomenon,  or  excretory  products 
may  be  imbibed.  In  like  manner,  in  a  paper  recently  sent 
me  by  Dr.  Ewald,  of  Berlin,  a  somewhat  similar  view  is  pro- 
pounded. Now,  I  am  far  from  denying  that  the  medulla 
does  not  profoundly  influence  substances  which,  if  left  to 
themselves,  would  cause  a  poisoning  of  the  blood.  Such  a 
neutralising  or  reducing  power  may  no  doubt  be  a  province 
of  the  medulla.  But  the  question  remains  as  to  how  this 
power  is  exercised :  and  on  the  first  view  it  is  hardly  con- 
c<  ivable  that  that  portion  of  the  gland  which  immediately 
guards  the  exit  of  the  blood  should  be  excretoiy  in  cha- 
racter. 

In  making  systematic  examinations  of  tlie  suprarenal 
in  as  many  cases  as  pr.wticable,  a  specimen  presented  itself 
which,  though  in  all  other  respects  perfectly  natural,  never- 
theless showed  a  very  strikiug  phenomenon  in  connection 
with  the  medulla.  In  several  places  the  glandular  cells 
were  aiTanged  so  as  to  form  acini  of  unusual  dimeusions 
in  the  interior  of  which  were  larger  or  smaller  spherical  or 
oval  masses  of  colloidal  substance,  or  else  the  acinus  was 
occupied  by  a  single  large  mass  (Figs.  ."'•  and  4).    The  gland 


y^alTlBi  Medical  Jodksaij,  Febi,\«iiry  4th,  tij«6,  a«d  P:;em>};r  U  <,  less 
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Fig.  1.— From  ^  e 

colloidal  m:  -  .      - 

toxyliu  only,     x   loi-. 

cells  lining  such  acini  were  changed  to  a  more  or  less  flat 
epithelium.  As  regards  their  essential  characters  these 
masses  did  not  differ,  so  far  as  1  could  liud,  from  colloid 
elsewhere.  Tliey  were  perfectly  homogeneous,  and  in  un- 
stained specimens  of  a  faint  yellow  or  greenish  yellow 
colour.  They  were  readily  tinted  by  eosin.  In  sections 
stained  with  carmaluni  and  counterstained  with  acidulated 
picric  alcohol  they  presented  a  brownish-yellow  coloration. 
A  similar  colour  is  imparted  by  this  stain  to  colloidal  sub- 
stance elsewhere,  for  example,  the  thyroid.  The  colloidal 
substance  was  also  present  in  many  of  the  blood  vessels  of 
the  medulla  and  these  latter  presented  generally  an  unusual 
dilatation  and  frequency.  This  circumst  ince  is  all  the  more 
sigtiificant,  seeing  that  the  cortical  vessels  presented  no  such 
deviation.  In  all  other  respects,  as  already  mentioned,  both 
cortex  and  medulla  were  perfectly  normal.    The   specimen 
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occurred  in  a  man,  aged  30,  wlio  died  from  the  effects  of  in- 
juries. 

In  another  case,  that  of  a  man,  aged  ;H6,  wlio  died  of  stone- 
mason's  plitliisis,  a  j^reat  formation  of  colloid  was  present  in 
the  medulla  of  a  gland  otherwise  quite  normal. '  It  almost 
looked  like  a  goitrous  condition  in  places.  Here  also  the 
blood  vessels  were  rnnrkedly  dilated  (Fig.  5).     In  other  fatal 


Fig.  5.— From  the  case  of  a  iitan,  a^-ed  3i5,  rcierred  to  in  the  text; 
hfematoxyliu  and  eosin ;    the  latter  stains  deeply    the    colloid 
masses  wliicli  are  seen  in  abundance:  dilated  blood  sintises  con- 
tainiug  red  corpuscles  are  seen  traversing  the  gland,     x  400. 
cases  of  tuberculous  disease  I  failed  to  find  a  similar  con- 
dition. 

Regarding,  as  I  did,  these  appearances  as  indicative  of  a 
peculiar  degeneration  affecting  the  cells  of  the  medulla,  I 
next  proceeded  to  examine  with  special  care  otlier  cases  in 
which  the  organs  were  unquestionably  normal.  In  some  of 
these  I  found  small  colloidal  masses  within  the  acini  at  rare 
intervals  and  sometimes  the  colloid  just  projected  from  the 
cells  (Figs.  6  and  7).     The  appearance  strikingly  resembled 


that  seen  in  certain  acini  of  the  pituitaiy  gland.  Moreover, 
the  colloid  w<as  also  present  in  what  appeared  to  be  dilated 
lymphatics.    No  colloid  was  ever  present  in  the  cortex. 


%"«'• 
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Fig.  e.— From  nornnil  Kbmd  :  cnnalum   .ml  ; 

■  hoi;  in  the  coiiti-e  a  d  rkly  stjiuc.l  m.is- ,i 

free  and  surrounded  on  owe  sitic  by  nuclei 


Fig.  7. — From  normal  gland  ;  hieraatoxylin  staining ;  near  the  centre 
a  large  homogeneous  mass  of  colloid  is  seen  lying  in  the  centre 
of  an  alveolus,    x  too. 

It  thus  seems  likely  that  while  under  certain  circum- 
stances, the  secretion  produced  by  the  medulla  passes  either 
into  the  bloodvessels  direct  or  by  the  medium  of  the  lymph- 
atics, it  nevertheless  occasionally  reveals  itself  outside 
the  gland  cells,  while  the  cases  presenting  the  great  forma- 
tion of  colloid,  referred  to  above,  were  instances  of  abnormal 
functionating  on  the  part  of  the  gland.  Other  considerations 
support  this  view.  It  is  highly  improbable  that  a  gland 
otherwise  healthy  would  exhibit  in  one  portion  of  its  struc- 
ture alone  what  could  be  otherwise  interpreted,  while  the  ab- 
normal dilatation  of  the  blocd  vessels,  to  whatever  cause  due, 
is  evidence  of  abnormal  activity. 

An  examination  also  of  cases  of  (1)  incipient,  and  (2)  ad- 
vanced cirrliosis  of  the  organ  showed  an  opposite  condition 
of  affairs.  In  this  form  of  disease  large  numbers  of  leuco- 
cytes are  deposited  in  the  interstitial  tissues  of  the  gland. 
!Sew  connective  tissue  forms  which  radiates  into  the  cortex 
from  the  connective  tissue  boundary  between  cortex  and 
medulla  causing  atrophy  and  necrosis  of  many  of  the  cells. 
The  deposition  of  leucocytes  in  the  medulla  is  represented 
in  Fig.  8.  In  these  cases  I  did  not  meet  with  colloid,  on  the 
other  hand  the  secreting  cells  seemed  unusually  small  and 
inactive. 

Some  interesting  results  were  obtained  in  making  certain 
experiments  with  guinea-pigs.  In  the  normal  animal  I 
failed  (in  two  cases  examined)  to  detect  any  colloid  in  the 
medulla.  In  guinea-pigs  slowly  poisoned  with  arsenic  no 
colloid  could  be  found,  but  in  guinea-pigs  which  had  been 
subjected  to  the  action  of  a  spinal  poison  and  in  whom  con- 
current peritonitis  and  hypersecretion  of  bile  into  the  in- 
testines had  been  set  up,  death  occurring  within  forty-eight 
hours,  masses  of  colloid  were  frequently  present  in  the  medul- 
lary portion  of  the  suprarenal,  which  reaxited  characteristi- 
cally to  staining  agents.  In  this  case  also  a  great  dilatation 
of  the  vessels  throughout  the  medulla  was  present,  but  no 
other  change  was  noticeable  in  the  gland  with  the  exception 
of  there  being  considerably  less  pigment  than  normal.  These 
results,  however,  ai-e  only  fragmentary  and  are  adduced  here 
meanwhile  merely  as  a  side  issue. 

The  facts  narrated  seem  strongly  to  jioint  to  the  conclu- 
sion that  in  the  medulla  of  the  gland  at  least,  a  substance 
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is  elaborated  whicli  is  transmitted  to  the  blood.  And  here 
we  are  leminded  of  certain  appearances  formerly  alluded  to 
occurring  in  lower  forms.  Lotably  the  case  of  the  myxine 
in  which  secretion  particles  seemed  to  be  passed  into  the 
blood.     In  the  case  of  the  luMiiau  subject,  should  this  obser- 


sh.jws  hiii1ii;l1i,.ii  .11  lou.  or\  tc-  ill  clusters  ami  branches ;  gland 
tib^ue  uiKlergoiiig  atrophy,     x  12u. 

vation  be  justified,  it  can  liardly  be  a  matter  of  speculation 
as  to  the  importance  of  the  secretion  so  formed  to  the  animal 
economy;  more  especially,  it  would  minister  to  the  blood 
and  have  a  far  reaching  effect  on  the  composition  of  that 
fluid,  imparting  to  it  essential  qualities  and  so  enabling  it 
possibly  10  neutialise  and  render  inert  poisonous  substances, 
a  conclusion  which  the  examination  of  the  blood  of  the  ad- 
renal vein  would  seem  to  indicate.  That  this  f-ubstance  has 
also,  directly  or  indirectly,  the  control  of  normal  odour  with- 
in certain  limits  is  likewise  a  legitimate  consideration.  .And. 
finally,  its  arrest  would  no  doubt  form  one  of  the  principal 
etiological  factors  in  Addison's  disease,  in  which  the  blood 
clots  with  ditficulty  and  the  red  corpuscles  refuse  to  form 
rouleaux. 

EXPEEIMEXTAL   RESULTS  :    CONCLUSIOSS. 

stilling'^  has  found  that  extirpation  of  one  adrenal  is  fol- 
lowed by  compensatory  hypertrophy  of  the  other.  He  also 
found  that  extirpation  of  Die  adult  organs  was  followed  by  a 
hypertrophy  of  "accessory"  suprarenals  situated  in  the 
neighbourhood  of  the  sympathetic  gaoglia.  The  poss-ibility 
of  such  a  compensatory  action  must  be  considered  in  cases  of 
Addison's  disease. 

Tizzoni's"  well  known  experiments  on  the  efTects  of  extir- 
pation of  the  gland  go  to  show  that  a  morbid  alteration  in 
the  blood  is  at  the  bottom  of  the  cachexia.  Bronzina  of 
skin  occurs  in  rabbits,  and  vascular  lesions  of  great  intensity 
occur  in  the  central  nervous  system,  consisting  in  ii.jectioii 
and  h.-emorrhage  into  the  grey  matter  of  the  cord  and  exuda- 
lion  into  the  ventricles  of  the  brain.  Branched  villous  out- 
growths with  great  Ipucoivtal  infiltration  are  likewise  found 
in  the  latter  situation.  Latterly  areas  of  softening  occur 
throughout  both  the  brain  and  'ord.  Tizzoni  iej;nrds  llicrc 
lesions  as  due  primarily  to  a  morbid  alteration  in  the  blood, 
aft'eeting  the  composition  of  the  cerebro-spiual  fluid.  .An 
analogy  is  found  in  the  vessels  of  the  cutis,  in  many  brancl'»-s 


^  Kevue  de  Midtcine,  Paris,  October,  los-l. 
'  Arch.  Ital,  de  Biol.,  Turin,  18>4,  v  .  n  1  vl  aod  1868 


of  whicli  thrombi  have  been  found  by  Riehl  and  other  ob- 
servers in  cases  of  morbus  Addisonii. 

The  thyroid  gland  is  an  appendage  of  the  respiratory 
system,  and  the  study  of  its  evolution  shows  that  its  original 
function  is  essentially  concerned  in  the  gaseous  interchanges 
of  the  blood  and  tissues,  "the  phenomena  following  its 
destruction  by  diseast;  or  experiment  being  at  bottom  a  dis- 
turbance of  the  gaseous  metabolism  and  mal-a'^similation  of 
oxygen  by  the  bodily  tissues"  (Andriezen).  The  pituitary 
ylaud  is  an  appendage  of  the  central  nervous  system,  and,  as 
the  same  observer  points  ont,'*  it  is  originally  engaged  in 
providing  a  secretion  carried  by  oxygen-bearing  water,  which 
passes  through  its  du<'t  to  the  central  ner\-ous  ^ysrem,  while 
its  destruction  is  followed  by  a  nutritional  failure  in  the 
nerve  centres.  Of  the  suprarenal  gland  it  may  in  like  manner 
be  said  that  it  is  an  appendage  of  the  renal-vshcular  system, 
1  eing  at  the  same  lime  also  in  intimate  couiieclion  with 
portions  of  the  nervous  system.  Its  functione.  so  far  as  the 
present  investigation  indicates,  are  (1)  the  destrnction  of 
certain  etrcte  products  of  metabolism  which  are  of  the  nature 
of  ptomaines,  and  rj)  the  elaboration  of  a  secretion  which  is 
absolutely  essential  to  the  blood  (h:cmop"ietic'>.  Its  de- 
struction is  followed  by  an  auto-intoxicutiun  and  a  pro- 
found alteration  in  the  chemistry  of  the  blood,  which  entails, 
amongst  other  things,  degenerative  or  nutritional  changes  in 
the  nervous  and  digestive  systems,  and  derangement  of  the 
the  colour  regulating  metabolism. 

[I  have  again  to  express  my  best  thanks  to  Dr.  Tiios.  Reid, 
who  has  executed  some  of  the  photographs.] 


THE^BEAT-TRANSFER  :    AN    EASY    TEST    FOR 
TRLE   A^'D   SPURIOUS    PULSE   TENSION. 

Br   WILLIAM    KWART,    M.D.Cantar.,     F.K.C.P., 

I'liysician  to  St.  (leorgc's  Hnspiial.  and  to  the  Belgravc  Uo^pital 
for  Children. 

In  cases  where  free  communication  is  kept  up  between  the 
radial  and  the  ulnar  pulses  through  the  palmar  arch,  the 
blrong  pulsation  which  continues  to  be  felt  eVf  n  when  heavy 
pressure  is  made  on  the  radial  artery  by  the  tinger,  is  apt  to 
convey  an  erroneous  impression  that  the  vessel  still  rfsists 
compression  at  a  time  when  its  channel  has  already  suffered 
complete  obliteration.  Tlie  usual  means  for  avoiding  this 
mistake  is  to  stop  the  anastomotic  wave  by  the  pressure  of  a 
linger  of  the  other  hand  applied  at  a  point  nearer  the  wrist. 
.\  much  simpler  method  is  the  one  which  I  have  recently 
oescribed,  and  which  is  carried  out  with  a  single  finger 
applied  to  the  pulse  iu  the  ordinary  way. 

1 


lUustratiog  the  ttvo  positions  of  the  finger  rpplid  to  the  pnlse  :  i. 
pointing  to  llie  hau.l;  II,  pointing  to  t.e  eljow  oi  the  subject; 
K.  the  head  of  tlie  r;idius. 

The  method  will  be  best  understood  by  trying  the  experi- 
ments indicated  in  the  figure.  This  mode  of  d>-monstrati<Mi 
first  occurred  to  me  a  few  days  ago  (.too  late  for  insertion  iu 
my  book  on  f/if  I'ulf  Seiixationx  and  TactiU  SphyQmotogy).  It 
was  so  successful  iu  making  matters  plbin  to  others  that  ita 
publication  may  be  of  use. 

1.  If  the  fore  linger  (the  nail  of  which  must  be  short)  be  firmly 
applied  to  any  radial  pulse  with  the  position  l,  a  strong  beat 
will  be  felt  by  the  pulp  of  the  finger,  which  faces  towards  the 
subject's  elbow,  whilst  no  pulsation  will  be  perceived  by  the 

■*  i:kitisr  Medicai.  Jocsnal,  January  I3tb,  is»4. 


INTRODUCTOKY    ADDRESSES:    ST.    GEORGES. 


[Oct.  6,  1894- 


extreme  finger  tip  immediately  below  the  nail,  this  portion 
of  tlie  fiugei-  facing  towards  the  palm. 

■  2.  The  position  of  the  finger  is  then  reversed  to  ii,  heavy 
presbmebeing  this  time  avoided.  The  beat  will  l>e  found  to 
have  changed  aides,  and  to  have  migrated  from  the  proximal 
to  the  distal  side  of  the  finger.  Free  pulsation  is  still  feit 
by  the  finger  pad  in  its  new  position,  and  very  little  or  no 
puUation  is  experienced  by  the  finger  tip. 

3.  As  soon,howevHr,  as  pressuie  is  incre.ised,  a  fresh  change 
occurs — the  distal  beat  disappears,  and  the  tip  of  the  fin- 
ger (pointing  towaids  the  elbow)  becomes  conscious  of  a 
Btroug  pulsation  on  its  proximal  side.  This  shifting  or 
transfer  of  the  beat  is  the  sign  which  can  be  used  as  a  re- 
liable test  that  the  artery  has  been  successfully  obliterated. 
Tlit!  method,  of  which  this  is  merely  a  practical  demonstra- 
tion, consists  in  keeping  a  single  finger  applied  to  the  pulse 
in  the  usual  position,  and  in  gradually  increasing  its  pressure 
till  theehange  in  question  is  brought  about.  The  mechanism 
of  this  striking  phenomenon,  which  is  quite  independent  of 
the  acastomctic  pulsation  properly  so-called,  is  fully  de- 
scribed elsewhere,  and  cannot  be  discussed  in  this  brief 
communication. 
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ST.     GEORGE'S     HOSPITAL. 

MENTAL  TRAIlvIXG  IN  MEDICAL  STUDY. 

By  IsAMBAED  Owen,  M.D., 

Dean  of  the  Medical  School. 

GEitTLEMEN, — ^The  honour  of  gi-eeting  you  at  the  opening  of  a 
new  academic  year  has  fallen  this  time  to  me,  and  custom 
demands  that  I  should  begin  with  some  brief  reference  to 
thec'iaages  that  have  taken  place  among  us  during  the  year 
that  ia  past. 

[After  a  review  of  the  leading  events  of  the  year  in  con- 
nection with  the  hospital  and  medical  school.  Dr.  Owen  pro- 
ceeded] :— 

To  some  of  you  who  are  here,  to-day  will  mark  an  epoch  in 
your  educational  career.  You  will  for  the  first  time  iiod 
yourselves  working  not  merely  to  win  academic  renown,  but 
tx)  fit  yourselves  for  the  discharge  of  serious  and  responsible 
duties.  It  may  even  be  that  for  the  first  time  you  will  find 
yourselves  turning  from  the  study  of  abstractions  to  the  con- 
sideration of  material  things.  To  you  in  particular  tradition 
assigns  me  the  flattering  but  puzzling  task  of  addressing  a 
few  words  of  counsel  on  the  subject  of  your  future  duties  and 
the  qualifications  needed  for  performing  them.  A  puzzling 
task,  because  the  subject  is  so  vast  and  all  its  parts  so  closely 
connected  that  it  is  difficult  to  select  any  one  for  sepai-ate 
treatment.  But  time  being  short  and  occasion  urgent,  I  will 
p.'.ss  without  comment  over  the  moral  qualities — earnestness, 
steadfastness,  co.utesy,  and  probity — which  medical  life 
demands,  and  over  the  physical  discipline  required  to  fit 
yourselves  for  the  marvellous  handiwork  of  modern  operative 
surgery,  and  endeavour  to  speak  of  some  matters  within  my 
more  immediate  cognisance  connected  with  the  mcut.d 
xraining  that  goes  to  the  making  of  a  physician. 

I  speak  advisedly  of  the  physician's  training,  because,  above 
all,  I  wish  you  to  bear  in  mind  that  training  as  well  as  leai'n- 
ing  is  :t  necessaiy  part  of  medical  education.  Y'ou  are  not 
preparing  yom'selves  only  to  pass  examinations  or  in  prospect 
of  a  life  of  lettered  ease.  You  have  to  do  as  well  as  to  know  ; 
and  medical  doing,  like  all  other  doing,  requires  a  special 
cultivation  of  the  faculties  by  which  it  must  needs  be  ex- 
ercised. Mere  learning,  however  profound,  can  no  more  enable 
you  to  practise  medicine  than  to  command  an  army  in  the 
field. 

I  will  ask  you  in  passing  to  accept  the  word  "  physician  "  in 
a  wid/'r  sense  than  that  to  which  ordinary  English  custom 
i-estricts  it.  The  line  that  once  separated  physicians  and  sur- 
geons has  now  no  existence  in  law,  and  is  limited  to  the 
special  sphere  of  consulting  practice.  The  two  professions 
have  been  united  in  one,  and  every  candidate  is  required  to 
pos.'-.e.ss  tlje  qualifications  of  both.     But  Parliament,  in  con- 


solidating the  profession  of  medicine,  unaccountably  omitted 
to  accord  its  members  any  common  title  by  which  they  may 
be  generally  known.  Tlie  law  knows  ub  under  the  cumbrous 
style  of  "registered  medical  prac-titiuners";  in  the  ser- 
vices we  are  "  surgeons  "  ;  to  the  newspapers  "  medi- 
cal men,"  or,  sometimes,  "  me-.Ucal  gentlemen '' ;  and 
the  general  public,  taking  refuge  in  a  piece  of  time- 
honoured  slang,  persistently  calls  us  "doctors."  In  the 
United  States  common  consent  has  extended  a  move  general 
term  to  cover  a  more  special  one  ;  and  the  sensible  American 
habit  of  calling  medical  pr-actitioners  generically  "phy- 
sicians "  is  one  I  think  we  should  do  well  to  bon-ow. 

The  practice  of  physic,  in  the  eyes  of  the  public,  consists 
in  the  application  of  remedies  to  the  cure  or  relief  of  disease. 
Though  this  is  iiideed  our  ultimate  aim,  the  actual  applica- 
tion of  the  remedies  bears  some  such  relation  to  the  entirety 
of  the  physician's  work  as  the  visible  part  of  a  modern 
battleship  does  to  the  mass  of  metal  fioating  under  water. 
Y'ou  will  not  proceed  far  in  your  studies  before  you  discover 
that  nine-tenths  of  his  task  is  most  often  done  before  he 
utters  a  word  of  advice  or  writes  the  first  line  of  a  prescrip- 
tion; and  that  the  power  of  discriminating  diseased  condi- 
tions, to  the  casual  eye  a  simple  and  easy  m  itter,  is  in  reality 
the  aim  of  the  greater  part  of  the  lengthy  course  of  study  you 
have  to  go  through. 

Diseases  are  disturbances  of  organs  of  the  body.  The 
organs  of  the  body  are  many,  the  modes  and  causes  of  dis- 
turbance at  least  equally  numerous.  There  are  parasites  from 
without  and  new  growths  from  within,  inflammations  and 
structural  changes,  and  countless  derangements  of  function 
of  less  tangible  origin,  but  not  always  of  less  serious  import. 
Few  of  these  disordered  conditions  can  be  the  subject  of 
direct  observation.  The  organs  they  affect  are  for  the  most 
part  concealed  from  actual  view,  and  direct  exploration  is  a 
measure  that  can  be  used  only  in  the  gravest  emergencies. 
We  have  for  the  most  part  to  form  our  judgment  from  a 
combination  of  observations  of  a  difficult  and  delicate  cha- 
racter, observations  of  subjective  phenomena  made  through 
the  medium  of  the  patient's  mind  and  our  own  skill  in  ques- 
tioning, observ^alions  of  minute  changes  in  the  condition  of 
the  visible  surface,  observations  of  involutions  of  the  surface 
by  means  of  optical  apparatus,  o'oservations  of  the  I'esults  of 
physical,  chemical,  and  physiologi.cal  tests  ;  microscopic  ob- 
servations of  disrupted  fragments,,  and  observations  of  a 
series  of  fine  acoustic  and  tactile  plienomena  and  reactions 
elicited  and  appreciated  by  means  of  the  trained  fingers  or 
various  artificial  appliances. 

To  but  few  observed  phenomena,  subjective  or  objective, 
does  a  single  value  attach. .  It  is  only  by  a  consideration  of 
their  vaiying  combinations  that  we  can  arrive  at  an  opinion 
as  to  their  cause,  or  tell  with  certainty  it  the  patient's  state 
be  grave  or  trivial,  one  of  temporaiy  disturbance,  specific  in- 
fection, or  inciirable  organic  change.  But  until  such  a  judg- 
ment is  formed,  to  apply  a  remedy  is  to  cast  a  stone 
at  a  venture.  Rational  treatment  can  only  be  based 
upon  the  exact  "diagnosis,"  as  our  esoteric  term  has  it,  of 
disease.  His  observations  made,  the  physician  has  therefore 
to  frame  such  a  theory  of  the  case,  or  theories,  if  more  than 
one  be  possible,  as.  in  the  light  of  his  accumulated  know- 
ledge, shall  accord  with  and  explain  the  entire  body  of  the 
facts.  He  must  verify  his  theoiy,  or  discriminate  between 
them,  if  there  be  more  than  one,  by  such  further  present  or 
subsequent  observations  as  may  be  feasible,  and  his  final 
conclusion  he  ultimately  brings  to  a  practical  test,  by  laying 
down  a  plan  of  treatment  and  abiding  the  result.  Such,  in 
broad  outline,  is  the  physician's  metliod.  It  is  not  peculiar 
to  medicine  ;  it  is  essentially  the  ordinary  method  of  physical 
investigation.  Between  the  science  and  the  art  of  medicine 
there  is  no  hard  and  fast  line,  for  the  art  mainly  consists  in 
the  application  of  scientific  method  to  a  particular  set  of 
problems,  and  the  science  is  but  a  wider  application  of  the 
art. 

I  am  anxious  that  you  should  attach  some  definite  mean- 
ing to  the  words  "science"  and  "scientific,"  which  will  en- 
counter you  like  haunting  spirits  at  every  stage  of  your 
career;  spirits  of  good,  if  rationally  understood ;  if  not,  will- 
o'-the-wisps  to  lure  you  astray.  Around  these  words  has 
gathered  in  our  day  a  certain  halo  of  intellectual  grandeur,  so 
much  that  the  mere  use  of  them  in  an  argument  creates  in 
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many  minds  a  presumption  in  favour  of  the  side  on  which 
such  rpvf rtnd  symbols  are  invoked,  without  too  curious  in- 
quiry as  to  the  legitimacy  of  tlie  invocation.  There  is  a  loose 
popul.ir  notion  which  has  misled  many  students,  and  from 
which  even  some  professed  authorities  on  medical  education 
seem  not  able  wholly  to  extricate  themselves,  that  "scien- 
tific" means  something  done  with  a  test  tube  or  a  microscope 
or  a  scalpel,  and  that  pursuits  which  cannot  be  brought 
within  the  compass  of  a  laboratory  are  not  legitimately  en- 
titled to  the  name.  I  i-eeall  a  time  (it  was,  perhaps,  an  ex- 
treme case)  when  some  of  our  best  students  were  induced 
systematically  to  neglect  their  clinical  opportunities  in  order 
to  spend  long  hours  over  a  mechanical  occupation  which  is 
now  ordinarily  performed  by  a  boy  and  a  tnachine,  because, 
forsooth,  some  pedant  had  persuaded  them  that  cutting 
microscopic  sections  was  "scientific"  work,  and  recording 
medical  cages  was  not.  Dismiss  such  a  trivial  use  of  these 
words  altogether  from  your  minds.  In  their  rational  sense, 
"  science"  and  "scientific"  are  terms  definitive  of  a  method, 
not  of  a  subject  or  a  place  of  study.  Be  it  in  the  laboratory 
or  the  hospital  ward,  or  among  the  most  ordinaiy  surround- 
ings of  your  future  daily  work,  wherever  soundly  dra\vn  con- 
clusions are  based  upon  observations  accurately  made,  there 
and  there  only  is  science.  If  there  be  a  distinction  between 
clinical  and  laboratory  work,  it  is  that  the  problems  pre- 
sented by  the  former  are  the  more  complex,  and  the 
training  required  to  meet  them  a  longer  and  severer  one. 

When,  therefore,  you  are  exhorted  to  make  your  study  of 
medicine  a  scientific  one.  do  not,  as  some  unhappily  do,  take 
it  as  an  intimation  that  devotion  to  some  branch  of  jihysical 
science  or  experimental  researL-h  may  atone  for  neglect  of 
clinical  training,  but  rather  as  an  injunction  to  pursue  your 
studies  of  whatever  kind  with  increased  attention  to  precision 
and  to  method  ;  to  aim  at  rendering  your  observations  always 
more  trustworthy,  your  reasoning  more  logical  and  more 
complete. 

Do  not  understand  me  as  wishing  to  decrj-  in  the  least 
degree  the  importance  of  laboratory  science.  Nothing  is 
further  from  my  intention  ;  to  neglect  laboratory  studies  is  to 
condemn  yourselves  to  walk  in  fetters  to  the  end  of  your 
days.  I  am  only  warning  you  not  to  let  a  trivial  use  of  a 
word  persuade  you  that"  intellectual  dignity  and  value 
attach  to  the  one  field  of  your  studies  any  more  than  to  tlie 
other. 

Accurate  observation  is  the  foundation  of  all  medical  work, 
and  the  power  of  accurate  observation  is  one  which  every- 
body thinks  he  possesses,  but  which  in  reality  is  seldcm 
found  except  as  the  result  of  some  special  training.  What 
ordinarily  passes  for  obsei  vation  is  a  combination  of  obser 
vation  and  assumption,  with  the  latter  at  times  the  predomi- 
nant element.  Take  for  example  the  common-place  instance 
of  reading.  The  matter  consists  of  words,  and  words  of 
letters  ;  but  we  read  down  a  pfige  of  ordinary  printed  matter 
at  a  rate  at  which  it  would  be  physically  impossible  to  form 
a  distinct  visual  impression  of  even  half  the  letters  of  which 
it  is  composed.  It  you  analyse  the  process  I  think  you  will 
find  that  you  form  such  an  impression  of  but  few.  For  the 
most  part  we  do  not  identify  letters  at  all.  We  note  the 
length  and  general  shape  of  Ibe  words  and  their  most  promi- 
nent points  and  lines,  and  till  in  the  rest  from  the  stored-up 
impressions  of  prevjoi's  experience  with  a  facility  that  long 
habit  has  given.  For  ordinary  matter  the  method  serves 
well  enough.  We  read  and  transcribe  it  with  at  least  prac- 
tical precision.  But  where  the  matter  to  be  read  or  tran- 
scribed is  full  of  strange  word.=  ,  unaccustomed  forms,  and 
unusual  or  archaic  spelling,  the  weakness  of  the  process 
shows  itself  in  a  significant  manner.  A  passing  experience 
of  archjcological  work  revealed  to  me  how  surprisingly  rare 
is  the  power,  even  with  the  best  of  intentions,  to  give  an 
accurate  transcript  or  correctly  revise  a  proof  of  a  passage 
from  an  ancient  manuscript  or  a  page  from  an  early  printed 
book,  and  how  few  people  seem  even  conscious  of  their  lia- 
bility to  error.  The  old  habit  of  assumption  is  too  strong  ; 
familiar  forms  and  familiar  letters  will  intrude  themselves  in 
Unauthorised  places.  One  of  the  greatest;  scholars  of  the 
time  once  told  me  that  in  editing  a  text  for  philological  pui-- 
poses  he  was  accustomed  to  read  eveiy  proof  six  times  over, 
fixing  his  attention  by  naming  each  separate  syllable  aloud 
and  touching  it  as  he  went  with  his  pen,  that  after  this  rigid 


exercise  he  laid  the  text  by  for  a  year  and  then  rend  it  ia 
similar  manner  again  ;  and  that  thus  only  was  he  able  to  en- 
sure complete  fidelity  of  reproduction. 

If  such  scrupulous  care  is  needed  in  reference  to  matters 
so  well  defined  and  so  simple  as  ordinary  printer's  type,  I 
need  not  excuse  myself  for  urging  the  necessity  of  similar 
care  in  dealing  with  that  more  varied  and  more  difficult 
alphabet  from  which  we  have  to  dr.-jw  the  elements  of  a 
medical  diagnosis.  Our  task  is  indeed  a  trebly  hard  one,  for 
the  letters  we  have  to  read  are  often  blurred  and  not  ea.sy  to 
distinguish,  while  the  bent  to  assumption  is  d'lubly  strong, 
inasmuch  as  our  minds  are  nearly  always  filled  with  pre- 
occupations of  theory  as  well  as  preoccupations  of  habit.  To 
.accurate  medical  observation  there  is  no  royal  road.  Tho 
habit  cannot  be  acquired  from  books,  or  by  the  most  diligent 
listening  to  the  lectures  of  the  most  highly  endowed  pro- 
fessors. There  is  no  way  but  the  old  fashioned  way  still  fol- 
lowed in  the  London  schools,  the  conctent  close  p<  rsonal 
observation  of  case  after  case  under  skilbd  supervision,  and 
the  svstematic  reduction  to  written  or  graphic  records  of 
what  "is  observed.  "  Writing,"  says  Bacon,  "makes  the 
exact  man."  I  will  presume  to  place  on  a  level  with  writing 
the  older  art  of  record  from  which  it  sprang.  I  have  never 
understood  the  neglect  with  which  the  teaciiing  of  drawing 
has  been  regarded  in  school  education.  It  may  he  due  to 
the  fortuitous  connection  of  the  art  with  pursuits  which 
the  mass  of  mankind  have  always  treated  with  a  degree  of 
contempt,  however  fashion  may  for  the  time  have  pre- 
scribed the  worship  of  their  leading  professors.  Bnt 
drawing  has  no  necessary  connection  with  the  fine  artg,  and 
for  educational  purposes  should  not  be  treated  as  though  it 
had.  It  is  not  the  making  of  a  picture,  but  the  accurate 
representation  of  visible  phenomena  that  the  educational 
drawing  master  should  aim  at.  As  an  art  of  practical  ntilrty 
drawing  hardly  yields  even  to  the  "  three  K's  " ;  as  a  training 
in  exact  observation  it  has  no  superior.  I  trust  the  day  v.  ill 
come  when  the  man  who  cannot  draw  will  be  as  rare  as 
the  man  who  is  unable  to  write. 

The  hand  of  the  reformer  is  on  school  education,  and  revo- 
lutions far  deeper  than  this  are  thought  to  be  impending.  I 
will  not  assume  to  pronounce  upon  the  rao>=t  debited  eaoca- 
tional  question  of  the  day,  or  to  prejudge  the  merits  of  sys- 
tems as  yet  untried,  but  I  cannot  help  fMcling  that  whatever 
advantage  an  earlier  introduction  to  natural  knowledge  may 
claim,  the  oM-fashioned  classical  training,  with  its  enforced 
accuracy  of  observation  and  its  minute  punctiliousness  of 
detail,  is  by  no  means  the  worst  introduction  that  could  "be 
devised  to  "a  life  of  scientific  work. 

.\s  a  special  part  of  the  art  of  observation,  I  must  not  pass 
over  without  notice  what,  for  want  of  a  bett^er  term.  I  may 
call  the  cultivation  of  the  arithmetic  sense.  Arithmetic  per- 
ception, the  power  of  discriminating  numbers,  appears  to  be 
a  faculty  of  late  development  in  the  history  of  the  human 
mind,  the  most  philosophic  language  of  the  ancient  or 
modern  world  long  retained  a  relic  of  the  time  when  mankind 
had  no  definite  perception  of  any  numbers  but  one,  two,  and 
three.  Such,  at  least,  is  one  explansition  given  of  the  per- 
sistence of  a  dual  number  by  the  side  of  a  plural  in  classic 
Greek.  There  are  ?till.  we  are  told,  savage  r^ces  who  have 
developed  in  their  languages  no  numerals  above  the  third,  for 
the  reason  that  all  numbers  beyond  three  are  to  their  minds 
indistinguishable  "  multitude."  Civilised  man  has  progressed 
beyond  this.  We  have  learned  to  count  fr.im  one  to  infinily, 
an"d  to  divide  unity  into  infinitely  small  fractions,  and, 
thanks  to  certain  handy  symbols  given  us  by  the  Arabians, 
to  perform  with  ease  complex  arithmetienl  calculations  which 
an  .VIexandrian  mathematician  would  have  thought  imiKvs- 
sible  even  for  the  gods.  It  needs  an  etlort  to  realise  that  all 
this  is  mere  machinery,  and  that  in  point  of  arithmetic  sen"ie 
we  are  but  little  in  advance  of  our  savage  forefathers.  If  this 
seems  strange  to  you,  you  may  easily  test  it  by  a  simple  ex- 
periment. Display  in  irregular  order  a  series  of  cards  marked 
with  dots  ranging  in  number  from  one  to  fifty,  and  see  how 
many  you  or  your  friends  can  distinguish  without  the  arti- 
ficial aid  of  counting.  But  one  in  twenty,  I  venture  to  say, 
apart  from  chance,  will  succeed  in  distinguishing  more  than 
ten  or  twelve.  Or  tiy  a  similar  experiment  with  lengthsor 
areas  or  measures  of  capacity,  and  see  if  you  get  more  satis- 
factory results. 
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Or  take  the  evidence  of  language  (it  is  a  practical  point) 
and  mark  how  vagueness  of  arithmetic  conception  reflects 
and  even  exaggerates  itself  in  vagueness  of  arithmetic 
diction.  Our  grammars  contain  an  ample  litit  of  numerals  ; 
the  State  supplies  a  set  of  standard  measures;  but  in  speech 
and  wiiling,  even  the  most  careful,  numerals  and  terms  of 
measurement  have  to  give  place  to  a  host  of  words,  such  as 
"many."  '-few,"  "large,"  "small,"  "often,"  "seldom,"  to 
whicli  it  is  difficult  to  attach  any  definite  meaning.  We  are 
fain,  however,  to  une  them,  not,  precisely  because  our  con- 
ceptions are  equally  vague,  but  because  they  are  still  not 
definite  enough  to  find  arithmetical  expression. 

Sueli  words  as  these  have,  of  course,  properly  speaking,  no 
positive  meaning  at  all ;  they  are  really  comparatives,  i  mplying 
comparison  with  some  standard  existing  in  the  speaker's  mind. 
If  the  standard  in  the  hearer's  mind  happen  to  be  the  same,  the 
speaker's  meaning  is  so  far  correctly  conveyed  ;  but  as  often 
as  the  standard  dillVrs  misunderstanding  oi  necessity  results. 
You  may  think  I  am  pursuing  a  trivial  theme  ;  I  am  really 
but  tour'hing  the  fringe  of  a  profoundly  important  matter.  If 
science  be  not  measurement,  as  has  been  said,  measurement 
is  at  leist  an  important  element  of  science ;  and  in  work  such 
as  ours,  in  which  we  deal  with  so  many  things  in  their  nature 
incapable  of  artilicial  mensuration,  a  highly  developed 
natural  sense  of  number,  quantity,  and  degree  is  doubly  desir- 
able. 1  think  I  am  not  exaggerating  in  attributing  at  least 
a  tenth  of  error  in  clinical  tlieory  and  clinical  practice  to 
defective  measurement  or  to  misconceptions  arising  from  in- 
exact expressions  of  quantity  and  the  like. 

If  our  school  reformers  would  turn  their  attention  to  this 
■elementary  matter,  if  our  school  children  could  be  trained 
in  numerical  perception  till  forty,  let  us  say,  could  be  as 
easily  distinguished  from  fifty  as  four  from  five,  and  line, 
surface,  and  area  estimated  with  similar  exactness,  and  if 
they  were  sy.stematically  disciplined  to  eschew  vague  terms 
wherever  precise  arithmetical  conceptions  could  be  formed 
and  expressed,  more,  I  think,  would  be  done  to  render  the 
rising  generation  scientific  than  the  suppression  of  Latin  in 
favour  of  biology  can  possibly  effect. 

To  analvse  the  processes  of  reasoning  by  which  your  obser- 
vations w'iU  be  rendered  fruitful  is  a  task  I  will  not  even 
pretend  to  enter  upon.  I  will  give  you  but  one  caution,  a 
practical  one,  though  at  first  blush  you  may  think  it  the 
reverse,  if  you  would  reason  correctly  in  medicine  you  must 
cultivate  the  habit  of  thinking  in  concrete  terms,  or,  I  sfiould 
more  precisely  say,  in  impressions  of  sense  ratlier  than  in 
words.  Medical  questions  are  never  questions  of  words, 
always  of  things;  never,  properly  speaking,  of  abstractions, 
but  alw^ys  of  material  objects  comporting  themselves  in 
accordan  e  with  physical  law.  As  such  every  medical  fact 
you  acquire  should  be  clearly  conceived  in  your  mind.  The 
purpose  of  medical  diagnosis  is  not  to  find  a  name  for  a  dis- 
ease, but  to  form  a  mental  picture  of  a  patient's  condition, 
to  the  end  that  your  plan  of  treatment  may  be  regulated 
accordingly.  Ko  two  cases  are  ever  precisely  alike  ;  under 
tlie  same  names  are  included  conditions  diflering  in  respect 
Of  treatment  as  far  as  pole  from  pole,  and  the  name  of  your 
patient's  disease  is  no  more  a  picture  of  your  patient's  case 
than  the  word  "  city  "  is  a  pijture  of  London  or  York. 

I  liave  twice  already  bid  you  beware  of  certain  classes  of 
words.  Let  me  now  repeat  the  warning  in  more  general 
terms.  Words  are  implements  we  cannot  do  without,  but 
implements  that  need  always  to  be  cautiously  handled. 
They  are  good  servants,  but,  like  other  servant'',  by  long 
familiarity  they  tend  to  become  the  masters  of  those  they 
serve.  In  medicine,  as  in  other  modes  of  thought,  it  is  easy 
to  fall  into  the  indolent  habit  of  reasoning  about  words 
instead  of  the  things  or  ideas  they  are  supposed  to  repre- 
sent. Words  are  not  ideas,  and  have  only  a  general  and 
often  imperfect  correspondence  with  ideas.  They  are  sym- 
bols of  liuman  device  to  which  social  convention,  and  nothing 
else,  accords  a  significance  that  is  not  always  precisely 
defined— a  sort  of  paper  currency  to  which  a  credit  for  ideas 
is  given,  decexJtive  in  so  far  as  the  credit  is  often  fluctuating 
and  uncertain,  doubly  deceptive  if  they  are  uttered,  as  at 
times  they  are,  williout  adequate  effects  in  the  utterer's  mind 
to  redeem  them.  Speech,  according  to  Talleyrand,  was  given 
f9^  the  concealiiient  of  thoughts;  indolence  perverts  it  to  Uie 
baser  use  of  hiding  the  lack  of  them.  •         i 


)f  you  think  the  warning  I  am  givin  ;  a  fanciful  one, 
reflect  only,  outside  the  domain  of  ue  iicine,  on  the  reams  of 
paper  and  hours  of  t  ilk  which  have  been  wasted  upon  such 
questions  as  "what  is  true  art  ?  "  or  "what  constitutes  true 
poetry  ;■'  "  a  kind  of  question  to  which  in  the  nature  of  things 
there  can  fae  no  satisfactory  answer.  Let  it  be  but  realised 
that  "art"  or  "  poetry '•  is  a  word,  that  words  are  symbols 
and  their  significance  matter  of  convention,  let  the  ques- 
tion be  phrased  in  its  rational  form:  "  What  ideas  do  men 
use  this  word  to  convey?"  and  the  essence  of  the  answer 
becomes  as  obvious  as  noon— that  some  use  it  to  represent 
this  eroup  of  ideas,  others  tliat  group  of  ideas,  that  the  one 
use  has  as  much  authority  as  the  other,  and  that,  in  hne, 
no  precise  convention  has  ever  been  established  on  the 
subject.  ,  i        -,1      i 

Tlie  same  careless  habit  of  taking  the  paper  note  without 
inquiry  into  its  value  reappears  again  and  again  in  medical 
hisioiy.  More  than  once  has  medical  counsel  been  darkened 
by  wrangles  over  the  nature  of  an  assumed  entity  of  disease 
Which  was  really  but  a  word  summing  up  a  certain  set  of 
unexplained  external  manifestations.  But  it  is  less  of  medi- 
cfil  theoiy  than  of  medical  practice  that  I  am  speaking  to-day. 
The  advance  of  medical  theory  is  the  work  of  the  compara- 
tively few  ;  the  soundness  of  medical  practice  is  a  matter  in 
which  all  are  concerned.  I  am  warning  you  mainly  lest  in 
the  work  of  practice  you  should  find  yourselves  directing 
your  treatment,  like  the  uninstructed  amat"ur,  to  the  name 
of  a  diseafe  instead  of  the  patient's  case,  and  selecting  your 
remedies  in  virtue  of  some  classificatory  title  that  they  bear, 
rather  than  from  a  rational  conception  of  what  you  desire 
them  to  do.  ,  ,,     i     ,  '  •     i   i 

Caution  is  the  more  necessary  because  the  technical  lan- 
guage of  medicine,  the  accumulation  of  countless  schools  of 
workers  scattered  over  twenty  five  centuries  of  time,  is  not, 
like  the  vocabularies  of  more  recent  and  simpler  sciences, 
framed  upon  definite  principles  and  developed  on  a  logical  plan. 
It  abounds  in  words  of  parallel  form  appropriated  to  diH^erent 
orders  of  conceptions,  in  terms  which  ditt'eivnt  authorities 
have  used  in  ditt'erent  senses,  and  in  ttrms  which  linger  on 
from  habit  or  convenience,  though  expressing  obsolete  con- 
ceptions or  grouping  ideas  which  more  recent  thought  has 
dissociated  and  thrown  into  fresh  combinations.  Especially 
is  this  the  case  in  the  departrtjpnt  of  mtdical  theory  which 
was  the  last  to  be  brought  under  scientific  method— that,  1 
mean,  which  concerns  the  oi)eration  of  remt^dial  agents. 

Such  as  it  is,  our  language  has  grown  up  with  us,  we  can- 
not now  alter  it,  and  must  make  the  bet:t  of  it.  You  will 
find  no  real  difficulty  as  long  as  you  make  up  your  mind  to 
remain  the  masters  instead  of  the  servants  of  your  vocabulary, 
and  to  admit  no  term  into  it  to  which  you  cannot  attach  some 
definite  meaning,  realisable  as  a  visual  image  or  at  least  m 
terms  of  some  material  'sense.  A  chain  of  verbal  reason- 
ing rfmemher,  though  correct  in  form  may  be  erroneous  in 
result  unless  you  are  careful  to  see  that  each  link  of  language 
corresponds  to  a  link  of  fact.  Wade  boldly,  if  you  will,  into 
the  sea  of  medical  diction,  but  never  let  your  feet  be  carried 
from  the  ground.  There  is  no  surer  criterion  between  the 
trained  physician  and  the  man  who  has  been  merely  taught 
than  the  manner  in  which  the  obscurer  terms  of  medicine 
drop  from  his  lips.  In  the  one  case  they  are  as  obviously 
instruments  for  the  conveyance  of  clearly  conceived  ideas,  as 
in  the  other  they  are  exorcisms  in  which  the  speaker  lias 
learnt  to  trust.  j-     i 

The  idea  of  training  as  a  necessary  ^element  ot  meaicai 
study  has  to  a  marked  degree  moulded  the  system  of  educa- 
tion pursued  in  the  London  schools,  where,  thanks  to  the 
abundance  of  clinical  material  and  o!  practised  clinical 
teachers  that  the  resources  of  the  profession  m  the  capital 
supply,  it  has  at  the  same  time  been  possible  to  carry  it  into 
practical  eflTect.  We  wish  our  pupils'  minds  to  take  an  active 
rather  than  a  passive  part  in  the  work  of  their  own  develop- 
ment. We  do  not  content  ourselves  with  asking  you  to  sit 
at  your  teachers'  feet  and  be  docile  recipients  of  dogma 
and  precept ;  we  invite  you  from  the  first  to  use  your  own 
eyes  your  own  ears,  and  your  own  powers  of  criticism  and 
judgment.  Our  aim  is  to  see  you  not  only  learned  scholars, 
hut  self-reliant  and  capable  men,  on  whom  dependence  may 
be  placed  by  others.  •     n. 

There  i:  in  prohpect  the  possibility  of  a  great  change  in  tne 
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position  of  our  schools.  In  common  fairness  we  have  felt 
bound  to  demand  that  the  distinction^of  a  university  degree 
in  medicine,  hitherto  in  London  the  premium  of  a  certain 
special  course,  shall  be  accessible  to  our  students  on  terms 
more  nearly  approaching  those  obtaining  elsewhere.  To 
meet  this  requirement,  and  similar  claims  made  on  the  part 
of  other  branches  of  study,  a  seiierae  for  the  reconstitution 
of  the  University  of  Loudon  on  a  wider  basis  has  lately  been 
presented  to  the  Crown  by  a  Royal  Commission,  for  whose 
painstaking  performance  of  a  difficult  task  a  tribute  of  sincere 
gratitude  is  due.  The  merits  of  the  scheme  itself  are  matter 
of  controversy,  into  which  it  is  not  my  present  place  to  enter. 
.  I  have  never  concealed  my  personal  sense  of  the  danger  to 
soundness  of  medical  education  with  which  certain  parts  of 
the  scheme  are  charged ;  but  1  gladly  quit  the  ungrateful 
•office  of  criticism  for  tlie  pleas-inter  duty  of  bidding  all  here 
a  cordial  welcome  to  the  scene  of  their  past,  their  present, 
or  their  future  labours. 


LONDON    SCHOOL    OF    3IEDICINE    FOR   WOMEN. 

GENERAL  CULTURE  AND  THE  SCIENTIFIC  HABIT. 
By  Mabt  D.  Stubsb,  M.B. 

After  welcoming  the  new  students,  the  address  went  on  to 
allude  to  the  need  of  cultivating  from  the  first  the  scientilic 
habit  of  mind,  seeing  that  its  possession  was  invaluable  to 
the  medical  practitioner.  Lord  Bacon's  words— "  We  mu  it 
be  content  to  stand  before  Nature  and  ask  questions:" 
"  Nature  can  only  be  subdued  by  submission  "  -were  quoted 
as  the  clue  to  the  meihod  of  work  of  all  great  physicians : 
and  the  late  Dr.  Baxter  (Pliysician  to  the  Royal  Free  Hos- 
pital) was  mentioned  as  the  type  of  one  who  combined 
together  with  the  scientific  habit  of  mind  a  deep  reverence 
for  Nature  and  natural  1-iws. 

The  importance  of  general  culture  and  experience  as  an  aid 
"to  the  right  understanding  of  others,  and  as  a  help  in  the 
individualisation  of  treatment,  was  pointed  out.  and  it  was 
urged  th;  t  for  most  students  the  age  of  l"*  was  not  an  ideal 
-one  at  which  to  take  up  exclusively  medical  studies.  The 
"wisdom  of  devoting  time  to  learning  something  of  tlie  natures 
and  abundant  vitality  of  healthy  children  was  dwelt  upon  as 
the  only  means  of  fully  understanding  their  needs  wlien  ill : 
and  the  suggestion  was  thrown  out  that  probably  in  the 
future  the  medical  profession  would  regard  witli  surprise  the 
fact  that  we  in  the  nineteenth  century  largely  tended  our  sick 
in  wards  adjacent  to  main  thoroughfares,  instead  of  cirrying 
the  patients  into  tlie  fresh  air  and  sunshine  outside  our 
cities. 

Much  stress  was  laid  on  the  importance  of  devoting  an 
adequate  time — that  is,  fully  three  months — to  mastering  the 
details  of  practical  midwifery:  and  the  address  closed  with 
an  allusion  to  the  rewards  awaiting  the  earnest  student  of 
medical  science,  for  whom  "  every  morning  brought  with  it 
new  horizons,  every  night  new  star.s." 


ST.  MARY'S  HOSPITAL   MEDICAL   SCHOOL. 

ON    MEDICINE   AS   A    PROFESSION. 

By  ScANES  SpicBE,  M.D.Lond., 

Surgeon  in  Charge  of  the  Threat  Department,  St.  Mary's  liospit^. 


It  seems  to  me  both  profitable  and  appropriate  to  discuss 
some  of  the  different  objects,  aims,  or  motives  which  actuate 
men  to  join  the  profession  of  medicine — as  opposed  to  the 
■object  of  medicine  itself— and  to  examine  to  some  extent  how 
far  the  vocation  of  medicine  is  calculated  to  fulfil  those  ob- 
jects they  individually  set  before  themselves. 

If  we  were  to  believe  much  that  is  said  and  written, 
especially  on  these  occasions,  we  should  be  led  to  infer  that 
the  ordinary  man  entered,  or  ought  to  have  entered,  the  pro- 
fession of  medifine  chiefly  because  it  aflbrded  an  extensive 
field  for  philanthropy,  and  with  a  sublime  indifl'erence  to  his 
own  worldly  prospects.  Undoubtedly  the  medical  profession 
does  provide  the  means  of  gratifying  the  humanitarian  in- 
stincts of  relieving  suffering,  of  saving  life,  and  of  doing 
good  :  but  there  has  been  an  excessive  amount  of  "  high 
falutin'"  about  disinterestedness,  unselfishness,  and  devotion 
to  humanity  in  connection  with   medicine  as  if  we  doctors 


had  a  monopoly,  or  at  all  events  a  hypertrophy,  of  these 
virtues.  We  must  brush  away  the  cobwebs,  divest  our 
minds  of  cant,  and  get  down  to  facts.  There  is  no  reason 
for  concealment  ;  there  is  no  ground  for  shame.  We  must 
recognise  that  medicine  is  a  business  in  which  we  sell  our 
knowledge  and  skill  for  remuneration,  and  that  much  as  we 
may  find  pleasure  in  relieving  suffering,  in  saWng  life,  and 
in  doing  good  to  our  fellow-men  and  earning  their  gratitude, 
we  adopt  medicine  mainly  as  a  means  of  making  a  living, 
and  enabling  us  to  perform  our  duties  as  worthy  men  and 
citizens.  What  reason  is  there  to  be  ashamed  of  the  busi- 
ness aspect  of  our  profession  if  we  are  true  and  just  in  all  our 
dealing;  if  we  practise  the  same  common  honesty  necessary 
to  success  and  to  self-respect  in  all  callings:  and  if  we  avoid 
all  knavish  tricks  'i  I  cannot  see  thit  such  a  view  in  any  way 
detracts  from  the  nobility  of  our  profession. 

Beware  of  regarding  medicine  as  a  means  of  hoarding  of 
wealth.  Though  the  honourable  and  skilful  practitioner 
gains  the  gratitude,  affection,  and  respect  of  his  patients  and 
fellow  men,  tlie  profession  is  but  rar>-ly  the  means  of  social 
distinction.  In  this  respect  it  ditlV-rs  from  the  bar,  the 
cliurch,  and  the  army.  Undoubtedly  a  large  number  of  raen 
enter  these  latter  professions  for  the  social  status  it  confers 
upon  them.  The  mere  fact  of  a  man  bning  a  doctor  does  not 
open  all  doors  to  him.  He  stands  or  falls  in  social  estima- 
tion on  other  grounds.  Still,  there  can  be  no  doubt  that 
medicine  is  'getting  on  in  the  world;"  its  triumphs  during 
the  last  half  centurj'  have  secured  this.  Then  the  profession 
is  being  more  largely  recruited  by  a  better  class  of  men,  both 
intellectually  and  socially,  than  formerly.  It  cannot  be 
doubted  that  during  the  last  twenty-five  years  the  large  num- 
ber of  men  poured  into  the  jirofession  fpom  t^ambrioge  and 
Oxford  has  introduced  a  leaven  of  general  culture  and  tone 
now  widely  spread,  but  in  the  past  conspicuous  by  its 
absence.  The  more  our  profession  shows  these  quali- 
ties, with  broadness  of  sympathies  and  of  interests, 
and  a  sense  that  we  are  something  else  besides 
prescribeis  of  physic,  the  higher  will  be  our  esteem, 
and  the  more  shall  we  be  welcomed  in  the  realms  of 
refinement  and  culture.  This  general  levelling  up  of  the 
profession  is  being  recognised  by  thinking  persons  every- 
where, the  medical  men  are  more  and  more  finding  their 
way,  not  only  into  the  best  social  circles,  but  into  Tarlia- 
ment,  into  the  Privy  Council,  and  into  the  Government  of 
the  nation. 

Inherited  connection  with  the  profession  through  father 
or  a  relative,  with  the  chance  of  a  partnership  or  suc- 
cession in  a  general  practice,  is  often  the  determining 
i-ause  of  a  man  throwing  in  his  lot  with  the  doctors  :  and, 
naturally,  a  good  openintr,  a  good  start  in  life,  is  a  great 
inducement  in  the  absence  of  any  special  disqualification  or 
distaste.  But  perhaps  more  than  any  other  reason  for  the 
hereditary  adoption  of  medicine  as  a  profession  is  that  the 
medical  father  -and  that  more  especially  in  country  practice 

inculcates  and  stimulates  in  his  son  that  observation  and 
inquisitiveness  as  to  Nature's  wonders,  that  desire  to  fathom 
iier  workings,  which  is  the  leading  feature  alike  of  the 
naturalist  and  the  medical  mind,  (ientlemen,  it  is  those 
men  who  go  into  medicine  "for  the  love  of  the  thing" 
that  make  the  best  students  and  the  best  doctors— 
those  men  whose  '-whole  heart"  is  in  their  work.  Never- 
theless, do  not  despair,  even  if  you  feel  not  that  ''call." 
Perhaps  more  than  in  any  other  profession  does  a  liking  for 
your  work  grow  upon  you.  so  that  the  province  of  medit-ine, 
originally  entered  upon  with  indiffert-nce  or  from  expediency, 
in  time  becomes  a  land  of  pure  di-light. 

It  is  much  to  be  resetted  that  the  University  of  London, 
in  its  present  form,  has  not  that  controlling  influence  over 
medical  education  ami  graduation  which  a  great  university 
in  this  metropolis  ought  to  have  ;  and  in  the  face  of  the 
vested  interests  of  the  corporations  and  the  antagonism  of  a 
large  section  of  the  teachers,  as  at  present  constituted,  it 
never  will  have.  It  is  therefore  with  some  hope  that  all 
those  who  wish  to  see  every  London  student  take  the  degrees 
of  MB.  and  B.S.  (and  in  due  time  proceed  to  the  M  1'  >  are 
looking  forward  to  the  appointment  of  the  Statutory  Com- 
mission to  effect  the  reorganisation  of  the  University  in  such 
a  way  as  to  adjust  the  confli' ting  interests  and  co-ordinate 
medical  teaching  and  graduation  in  London.     When  this  is 


vocation  in  re.iisung  he  ^^^^^p  V^.^e"^^*  '^"^  ^«  "'^'^'^ 
me  very  regre  table,  for  the  -"^^-^^^re  ^^^^.^ 

easier  than  it  ^^  ^  P^^^^^^;  Modified  its  scope  miglit  be  in- 
ing  it  may  be  oSere<l,  but  ^s  moo  neu  -^^  j^j  ^^  elinical 
criased  in  the  '5''-efl>o'i.o*J"''>J^\Ptto  but  more  uselul 

'''^'^'""ne  a^'k^Sr^^e^n'w  >.nive^^^^^^  gvant  a  title 

eminence  as  a  -'^acher  tnenew^     ^      j^      German  univer- 
correspondms  to  that  ot  frnaruvctu^  i    T'r.ivpr«itv  Teacher  ' 

-°d^-f4usrtf^3;ss.^.9=s.„. 

,-ho  i.  >;re  to  throw  »"' '"t'l '*;V°»d  oS°fi.t  oontult.- 

i'onT.i'd;.^r!f.hTt.ro"fj|!«^.|«».^^^^^^ 

're'Stroduced  to  U  with  a  request  ^oj  ^^  °P---,tart  in 
There  are  three  th.ng^^ououg.to  do  di^^^  ^^^  .^.^ 

E^et'ard'eVenc'Vni^n;    (3^' insure  against   accidents    and 

^Xlt^r  must  necessarily  g.  ^^or^^^^^ 
be  scattered  all  over  the  '■o^m      Do  not  ^^ 
practice  an  inferior  branch  otl^erofess  on     ^^  ^^^  .^  ^^^^ 
Ko  only  do  many  of  the  best  men  go  u  g^ctess, 

?i -.^KpS;n^d'Spr..5Kr■%slgJ^*J£ 

A  few  of  vou,  perhaps,  will  enter  the  Army,  i■^<lvJ^  . 


[Oci.  S,  1894. 

^^^^^T^T^r^iSS  iT  no^^  -d?l^' 

special  P^;af '«|-b,^K  rSto  the  branches  of  surgery  and 
our  art  has  }o"g''f,^"J^'''Vnd  development  of  specialism  is 
^^''^'A'ihe  moJ^^  s  Xuffa^tt  fn  the^medical  luswiT  of  the 
"atter  half  7the  piS  century.  Among  the  advantages  of 
specialism  are  these:  number  of    cases  of 

d^s^f^  ^^^^^4  ^S^t^  ^:-:^si 

knowledge  of  its  ^pearanc^     n      e^lt^    and  fise^^^ 

^l^to'^sfrnr^cre'LuatHol'^oT^hough^  on  one   branch  of 

knowledge,  and  P?"^^"/'!?,  fj^i  /'C^  .^urely  to  scient^ffic 
and  in  all  its  hearings  leads  .lowly  bu^^^  ^,^^^ 

'^*^^'°th;  rf^ar?.b1  "'development' attained  by  laryngology 
y''^'^' l^Mn^v. in  e  the  invention  of  the  laryngoscope  by 
and  rhinology  J  ""^f.  ^"%uiJ^  i„  chiefly  due  to  the  truly  re- 
Senor  Manuel   Garcia     This ^^h'etly^^^  ^^  ^^^^.^^^ 

markable  result  of  local  treatmtn  growths  on    the 

far-reaching  effects   '^fPf,\?,7^>^\i,eir  adequate  removal, 
organism,  and  the  beneh  s  ^»oj  °g,  f^'^^.^f^^.^t  of  diseases 
the  progress  «^at  has  been  made  in  tnei^^^^^^^        ^^ 
of  the  nasal  accessoiy  snuses,  ana  uiL  methods  of 

significance  oobstn^t  on  of  "^^  np^^^^^^^treated  with  the 
dealing  with  it-in  fact,  tnen^be  j^  -  ^xi^^  gut, 
same  considerjition  as  a  hlof^ea  ^ii^^P'P^,,!^  stenosed 
Eustachian  tube,     achrymal    duct    or    any  o     e  .^ 

fessor  von  bchrotter  uaa  "«"  ^^"  ,  Plinioal  Med  cine  at  the 
the  Chair  of  Wngologyo^^^^^^^^  ,^ere  are 

ITniversity  of  ^  lenna).  -^^°'l^°^tVua^f  six  different  special 
special  laryngological  societies,  at  Uast  s^^  dmere        V 

m^onthly  journals  m  ^^tlaVe's'lnd  crowds'  oTpilctit&s 
'^"''1  hiah  degree  of  operattve  skill  is  developed  by  constant 
practice  a°nd  repetition  of  similar  jemtions  .^^ 

for%fs^p°^'ct\sfrTotrpwllKasnf  Ule  knowledg?  in  his 

3-^^rSKU.srs^^ 

interests  than  "edK-al.  doubted  there 

In  the  early  dafs  -^f  ^P«"^'g'„^„'i^iXit  is  difficult  to  account 
was  a  bitter  spirit  of  antagonism  wiuu-  the  profession, 

for,  except  as  the  cutcomeof  theconsm  aus™  o^        V  j 

By  the  e'stablishment  ^l  ^P^7/„,^^°\Pi,t  genera  hospitals, 
causes  were  attrac  ed  away  .rom  t^e  ge^ner^  educa^tional 
seriously  diminishing    their  \aiue  charitable 

centres.    Moreover,  the  f"°d«^  de    vta  channels  we 

public  for  their  support  ^ere  diveuea    r<.  ^^g.^^_ 

should  think   more   desirable.    To  this  aay 
these  results,  and  although  n^^^e  aU  Jhe^,.  g,;^^  ^^^^. 

S^'efal^  the  ground  that  has  be^^^^^^^^^      specialities  is.  that 

Among  the  latter-day  outcries  against    v  ^^  ^^^  . 

they  are  too  ^-'omprehensive  a  /_ ''ar^e  ^^  ^^  ^Sie  oculist 
opposed  to  the  old  *arge  of  narrownes..  r  ,  ^  ^^^^  ^^^^ 
is   blamed  for  attacking  a   suppmatmfenon  ^^^ 

aurist  for  opening  a  mastoid  /if/^g^^fti^yroid  cartilage, 
casting  his  vision  beyond  the  hmitsottiet^  ^^  ^^^^ 

However,. specialism  has  emerea  ^^  ^^^^  ^ 

and  now  enjtiys  the  lionooraDie    e    b  ^^^^  .^  ^^^^ 

members  of  the  Profession  and  the  pubuc  ^^^  ^^^^      ^^^^^^ 

for  stilHurther  sympathy  between   peci  ^^^^^     ^^^^ 

rdt!i'^;o^l^stftro^u^r';S5^^«^ 


Su"e^1l\tr^r&,'irtIm^^^afkb'out  £l\oOO,  to  .. 
Lincoln  County  Hospital. 


Oct.  6,  1894.] 
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MIDDLESEX     HOSPITAL. 

THE    PUBLIC,  THE    MEDICAL   PROFESSION,   AND 

MEDICAL  CHARITIES. 

By  RoBBET  BoxALi,,  M.D.Cantab.,  M.R.C.P.Lond., 

Assistant  Physician  to  tlie  Middlesex  Hospital,  and  Lecturer  on  Practical 
Midwifery  at  tlie  Middlesex  Hospital  Medical  School. 


Afteb  some  words  of  exhortation  and  advice  to  the  students, 
the  lecturer  proceeded  to  discuss  the  relations  subsisting 
between  the  public,  the  medical  profession  as  a  whole,  and 
medical  charities.  His  remarks  were  illustrated  by  means  of 
a  series  of  statistical  tables  and  diagrams.  The  first  point 
touched  upon  is  of  interest  alike  to  the  public  and  to  the 
profession— the  steady  increase  in  the  number  of  doctors 
which  has  taken  place  of  recent  years.  The  lecturer  showed 
that  the  ranks  of  the  profession  in  England  and  Wales  have 
been  gradually  swelling  out  of  proportion  to  increase  in  popu- 
lation. Beginning  with  the  year  1878,  at  which  time  there 
was  one  doctor  to  every  1,645  people,  the  number  gradually 
rose,  and  in  1882  reached  1,70.3.  Since  that  year,  how- 
ever, the  proportion  of  inhabitants  to  doctors  has  steadily 
diminished,  having  declined  last  year  to  l,-!.'il.  This  diminu- 
tion indicates  a  falling  oil'  of  very  nearly  2.')0  people  to  each 
practitioner  now  as  compared  with  twelve  years  ago.  This 
fact,  associated  with  a  period  of  general  financial  depression, 
has  seriously  curtailed  the  average  earnings  of  the  doctor. 

The  lecturer  then  passed  on  to  discuss  the  alleged  deple- 
tion of  the  pockets  of  the  medical  profession  by  hospitals  and 
other  charitable  institutions  which  provide  medical  attend- 
ance gratis,  or  for  a  mere  nominal  charge.  He  produced  evi- 
dence that  the  number  of  lio.spitals  and  dispensaries  now  in 
existence  in  England  and  Wales  has  during  the  last  sixteen 
years  increased  slightly  out  of  proportion  to  popula- 
tion, though  not  out  of  proportion  to  the  number  of  mem- 
bers in  the  medical  profession.  He  also  showed  that 
though  the  number  of  institutions  has  evinced  but  little  pro- 
portional increase,  the  number  cf  patients  receiving  medical 
attendance  in  each  has  increased  considerably,  and  has  been 
accompanied  by  a  slight,  though  scarcely  proportional,  in- 
crease in  the  acting  medical  stall.  He  stated  that  the  annual 
number  of  patients  receiving  treatment  at  hospitals  and  dis- 
pensaries in  England  and  AVaUs  has  increased  by  over  one 
million  during  the  last  sixteen  years.  He  then  passed  on  to 
consider  whether  the  increase  has  been  brought  out  entirely 
or  in  great  part  by  the  overgrowth  of  the  out  patient  depart- 
ment, and  also  whether  this  has  taken  place  as  has  been 
alleged,  particularly  in  the  large  metropolitan  hospitals  with 
medical  schools  attached.  A  comparison  between  the  years 
1878  and  1803  is  drawn  from  all  the  hospitals  and  dispen- 
saries in  respect  of  which  the  number  of  in-  and  out-patients 
is  separately  stated,  with  the  result  that  the  relative  propor- 
tion of  in-  and  out-patients  is  found  to  remain  precisely  as  it 
was  not  only  when  England  and  Wales  as  a  whole,  but  also 
when  London  and  the  provinces  are  separately  considered. 

Incidentally  it  may  be  noted  as  a  point  of  some  interest 
that  the  pi'oportion  of  out-patients  to  in-patients  in  London 
is  nearly  double  what  it  is  in  the  provinces.  As  regards  the 
large  metropolitan  hospitals  with  medical  schools  compared 
with  other  institutions  in  London,  an  exactly  corresponding 
relation  has  been  preserved  in  the  proportion  of  in-  to  out- 
patients, and  the  number  of  out  patients  is,  in  point  of  fact, 
rather  less  in  proportion  to  in-patients  now  than  it  was  six- 
teen years  ago.  But  in  the  case  of  the  more  recently  founded 
hospitals  and  dispensaries  in  London,  it  is  evident  that  the 
proportion  of  out-patients  to  in-patients  is  very  largely  in  ex- 
cess in  comparison  with  the  older  institutions— in  fact, 
nearly  double.  In  the  provinces,  the  more  recently  estab- 
lished preserve  the  same  relation  bet^veen  the  in-  and  out- 
patients as  the  older  institutions.  From  all  which  it  is  mani- 
fest that  the  outcry  which  has  been  raised  against  the  out- 
patient departments  of  the  large  general  hospitals  is  unwar- 
ranted, at  least  in  comparison  with  what  might  be  said  of 
more  recently  established  institutions,  most  of  which  have  no 
teaching  functions  to  fulfil.  It  is  an  undoubted  fact  that  in 
all  the  hospitals  the  number  of  out-patients  has  increased, 
butso,  also,  lias  the  number  of  in-patients ;  and  an  outcry 
against  the  one  is  no  more  justified  than  an  outcry  against 
the  other.     But,  inasmuch  as  medicine  is  in  itself  a  progres- 


sive science,  it  would  be  a  wonder  indeed  if  those  institu- 
tions— the  medical  charities  of  Great  Britain— which  have 
long  been  the  admiration  and  wonder  of  the  whole  civilised 
world,  fail  as  years  roll  on  to  enlarge  their  walls  and  to 
increase  the  scope  of  their  utility.  The  Middlesex  Hospital 
certainly  does  not  intend  to  be  behindhand  in  that  respect. 


ST.    THOilAS'S   HOSPITAL. 

THE   MEDICAL   PROFESSION  AND  PUBLIC  OPINION. 

By  The  Rev.  William  Waltkb  Meubt.  D.D., 
Rector  of  Lincoln  College,  and  Public  Orator  in  the  University  of  Oxford. 


Afteh  distributing  the  prizes  gained  by  students  during  last 
year  Dr.  Merry  gave  an  address,  in  which  he  in  the  first  place 
discussed  some  of  the  criticisms  which  Plato  in  a  tone  of 
delicate  irony  had  passed  upon  the  practice  of  medicine  and 
surgery  in  Homeric  times.  The  philosopher  had  taken  this 
means  of  expressing  his  own  views  by  contrasting  the  simple 
methods  of  treatmeat  applied  to  the  wounded  heroes  under 
the  walls  of  Troy  with  the  system  of  his  own  day,  which  in- 
volved, as  he  contended,  too  muih  coddling.  Plato  allowed 
no  place  to  invalids  in  his  ideal  commonwealth.  The  artisan 
might  seek  an  immediate  remedy,  but  advice  as  to  diet  and 
warm  wraps  he  could  not  follow,  but  must  return  to  his  work 
to  get  well  there  or,  as  Socrates  said,  "  die,  and  have  no  more 
trouble.  When  citizens  grow  indolent  and  intemperate  then 
courts  of  law  and  hospitals  are  established,  and  the  arts  of 
the  lawyer  and  physician  give  them^^elves  airs,  and  new 
names  are  invented  for  the  diseases  of  those  careless  livers, 
who  fill  themselves  with  winds  and  waters  like  a  marsh." 

The  speaker  then  quoted  Plato's  somewhat  mystcrions 
statement,  "  The  physician  had  better  not  be  of  robust 
health  ;  and  he  should  have  known  what  illness  is  in  his  own 
person."  This  meant  that  the  physician  must  not  only  give 
his  professional  services  but  must  have  sympithy  with  his 
patient,  and  be  able  to  feel  with  and  for  him.  His  interest 
in  the  ease,  his  vigilance  in  noting  symptoms  must  be 
exalted  into  a  higher  sphere  by  the  mar/ica  sympai/itca—the 
device  which  Lord  Herbert  cf  Gherbury  bore  on  his  shield, 
and  which  everj-  practitioner  of  medicine  ought  to  adopt. 
This  sympathy,  this  reverence  for  the  mental  and  bodily 
troubles  of  the  patient  was  the  real  sanctiflcation  of  the 
physician's  work,  and  was  the  unfailing  antidote  to  that 
degradation  of  science  which  templed  narrow  natures  to  look 
on  the  men  and  women  entru-ted  to  their  care  as  so  many 
living  organisms  in  which  pathology  might  be  studied. 

Turning  then  to  the  subject  Of  examinations.  Dr.  Mei-ry 
observed  that  a  well-conduited  examination  was  intended  to 
discover  if  the  student  had  a  grasp  of  principles  and  the 
power  of  applying  them.  Book  work  must  have  actuality 
given  to  it  by  observation  and  experiment  In  the  present 
day,  when  early  specialisation  found  so  many  adherents,  it 
was  necessary  to  remember  that  professional  study  was  only 
one  side  of  the  preparation  for  th"  battle  of  life.  A  certain 
width  of  interests,  a  certain  savoir  /aire  were  indispensable 
to  tlie  man  who  was  to  he  a  power  among  his  fellows.  The 
cultivation  of  some  taste  outside  the  routine  of  professional 
work  well  repaid  the  hours  devoted  to  it,  in  increased 
llexibility  of  mind  and  breadth  of  view. 

Dr.  Meny  then  proceeded  to  comment  on  the  growing 
interest  which  the  general  public  was  taking  in  the  science 
of  medicine.  The  superstitious  credulity  with  whieli 
thousands  of  men  and  women  looked  confidently  for 
instant  cure  for  chronic  diseases  by  means  of  a  few  well- 
pufled  pills  or  a  spoonful  of  patent  syrup,  or  expected 
rejuvenescence  at  four  score  years  from  the  presence  cf 
a  zinc  and  copper  button  in  the  waistband,  was  really  a 
proof  of  this  increased  interest.  So  also  were  the 
semi-scientific  articles  in  the  magazines  and  reviews.  The 
"man  in  the  street"  would  talk  glibly  of  bacilli  ai:il 
leucocytes,  and  occasionally  go  so  far  as  to  boil  his  mil!:  or 
strain  his  drinking  water  through  a  neglected  filter  .'^s  a 
tribute  to  the  laws  of  hygiene,  about  which  he  prattled. 
Through  all  this  nonsense  might  be  seen  the  fact  that  the 
world  was  keenly  alive  to  the  progress  of  medicine  and  full 
of  great  hopes  for  its  future  development.  The  medical  pro- 
fession as  it  grew  grander  every  year  became  more  and  more 
arduous  to  its  worthy  disciples.    It  had  no  fixed  horizon, 
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-.^nf  niiiRt  kppu  Dace  wiUi  the  t\hole  study  of  Nature.  Yet 
'thedoctor"  mult  n^  lose  himself  in  the  physiologist  or 
ohe^nist  nor  sink  the  practical  man  in  the  metaphysician  or 

""Affei-draw'ing'au  agreeable  comparison  and  contrast  be- 
twt™  tl^  m'edfcal  studont  of  to-day  -^  «^e  med,c^^  s  uden 
nf  si-xtv  vears  aao.  as  df scribed  inX,\i(i  iicl^wicK  jrapeih,  i^i- 
Mer.y'^anuded  to' the  emolment  of  that  i^oWe  ^rmy  o 
traiild  nurses  ^hose  skill  and  tenderness  had  doubled 
iht   physician^  power  and  lightened  the  burden  of  human 

suU'ering.  ■  '.■ ' . 

UNIVERSITY    COLLEGE,    LONDON. 

MEDICINE  AS  A  CAREER. 

By  H.  R.  Spenckb,  M.B., 

.professor  ol  Mid^vitery  in  ""i^^i^'jty  C'jJ!,f«  ^""^  °'^""''"''  Physician  to 

TriF   lecturer  said  that  thl^fulness  of  an  introductory 
Address  imd  been  questioned,   and   University  College  was 

lli^^  xsihrKri=or»pS 

fliaracter  he  might  be  confident  o!  success. 

To  an  lis  helrers  he  extended  a  hearty  welcome,  and  con- 

„I^i"nl,'  he  believed  history  would  record  as  the  grandest 
acSmU  of  the  century.     For  this  the  world  was  mainly 

o£  the  employment  of  the  experimental  method  of  research, 

S   the  ra.?k    o^^^  there  would  no  longer  be 

retm-nedsich  verdicts  as  that  given  in  the  recent  Blue  Book 

^^^^^^^  s;j^eni^riS  ^^  v€ 

oavel  path'"  Practice  by  unqualified  Pe«ons  and  by 
"rntdi -airmen  whose  names  had  ^.^^.fJ^^^Yf^l^^^oTi 
^^t°S^^lel^?S^«"P^SSS?S: 

Ten  Id  up^n  in  hospitals,  He  congnitulated  his  heareis 
apon  having  joined  University  College  an  insUtutwn 
which  had  always  been  m  the  front  ^nk  of  medical 
education  in  this  country  "s  students  had  eight  tnne|  i^_ 
tViB  lasf  tpn  vears  taken  the  gold  medal  at  the  M.JJ.  exaniina 
rion  of  &e 'university  of^  fondon  and  the  number  of  its 
pupils  who  had  obtainexl  aPPOintments  upon  the  statt  ot 
other  Uondon  medical  schools  was  twice  as  large  as  that  ot 

'"Id  "^ig  to  the  Question  of  abuse  of  hospitals  by  well-to-do 
paUents:hf  thought  hospitals  should  be  able  to  recover  fees 


frnm  nersons  who  obtained  gratuitous  treatment  by  fraudu- 
ITlv^reprLenting  themselves  to  be  poor  It  was  something 
to  the  cS  of  the  medical  profession  that  physicians  and 
^nrVeons  not  only  gave  their  services  gratuitously  to  the 
b^Stals-a  matter  concerning  which  there  was  much  mis- 
understanding hi  the  public  mind-but  also  in  the  case  of 
Private  patients  who  were  poor,  or  represented  themselves  to 
belo  they  oUen  received  no  recompense  beyond  the  grati- 

'"^^;^?i^aSt' the  students  concerning  their  stu^lies 
he  recommended  regular  attendance  upon  the  practica 
classes  anTupon  the  lectures,  which  had  many  advantages  over 
textbooks  They  should  assiduously  cultivate  the  art  as  well 
is  Hie  scfence  oTmedicine  They  could  "ot  .pend  oo  much 
time  in  the  out-patient  depar  ment  ''"'i  ^'\*',  J.^'j^^ rthlrl 
hospital.  Nor  could  they  examine  too  °/^^«y  ^?/„;«vJ°'i,S 
was  not  one  from  which  something  could  '^o''  '-"^,;;7"i■ 
V^nPeiallv  should  they  endeavour  to  obtain  one  of  the  lesi- 
dlSt  posts  aUhe  hospital  which  gave  a  training  with  which  no 

°  MLr^hey^rarobtained  their  qualification  he  thought  it 
would  renay  them  in  increased  health  and  knowledge  of  the 
world  to  take  a  vova -e  to  one  of  our  colonies  as  surgeon  to  a 
.MirfManv  University  College  men  had  in  doing  so 
StTellenfo^eS  forVcti^     and  had  risen  to  posi- 

'^Thek^'alfwrs^^riong  one,  and  they  should  not  be  in  a 
hur,^  to  setth^in  practice,  and  when  they  did  so  let  the  aim 
r^f  P^.h  of  them  be  to  add  to  the  dignity  ot  his  profession. 
I'^Vuit'ofTdvlce  could  make  up  ^or  the  want  o^  proper 
feelin-  on  their  own  part.  By  lectures  they  might  be  ??aae 
eamed?  but  not  honest,  sympathetic,  and  kmd-quahties 

trusted  Greater  trust  had  no  man  than  this— that  ne  tmsteu 
Ws  lifeto  h!s  friend.  Might  they  all  prove  worthy  of  that 
trust,  of  their  profession,  and  of  their  school. 


WESTMINSTER    HOSPITAL. 

MEDICAL  EDUCATION  IN  LONDON. 

By  GtTSTAVUS  Habtbidge,  F.R.C.S., 
Lecturer  on  Ophthalmic  Surgery  to  the  Hospital. 

Ml,  Habtbidge  congratulated  his  hearers  on  haying  selected 

bedl     In  that  hospital  Cheselden  acted  as   surgeon    loi   it 

LTutbtfbrt^his  was^■a,Aler  to  the  advantage  of  the  st 
dents,  who  became  personally  known  ,\o  .^^l^  ."^^^ J^^r^°Xs- 
Salf  Vn^^r  mTe^lt  Zi'ZX  Inf  e^ii^inaS  pas^- 

iiSa?^e^-^a^^^^-e  ^^S  ^^^^^ 
'^tmuint'uZrtoTo^fder  the   student's  career,  he  ex- 

s?tfet^&^^rY^^i^t!i>S 
:?=iih?^^^=^^uS^5|^|fi 

rnodern  languages  and  scientific  «'ib3^;^'t%'^/f  ,f '^  ^^^  o£  sub" 
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to  bp  careful  to  look  after  his  general  health  bv  spending  a 
certain  time  each  day  in  the  open  air  and  taking  an  intelli- 
gent interest  in  sports. 

Every  student  must  find  out  for  himself  the  way  in  which 
he  could  best  acquire  knowledge;  the  value  of  systematic 
courses  of  lectures  had  been  questioned,  and  Mr.  Hartrid^'e 
was  of  opinion  that  they  were  only  of  use  when  the  student 
was  reading  up  the  same  subject  at  the  time.  But  as  to  prae- 
ucAl  work  there  could  be  no  doubt.  It  must  be  learnt  in  the 
.>ards  and  qut-patient  r,.oms.  reading  being  a  secondary 
means,  assisting  in  the  arrangement  of  ideas  and  stimulating 
observation,  for  the  basis  of  a  true  study  of  medicine  was  t 
ocientihc  habit  of  mind,  trained  to  the  habit  of  observin<» 
nacts  accurately.  ° 

To  those  who  had  obtained  their  diplomas  the  lecturer 
^aid  :  Be  charitable  to  the  members  of  your  own  profession 
and  do  not  be  too  ready  to  believe  all  you  hear  to  the  detri- 
ment of  your  professional  brother  who  may  live  in  the  same 
^own  as  yourself  that  ancient  medico  whose  diploma  may  be 
-en  years  older  than  your  own.  All  gossip  is  contemptible 
jaselnde^  d  '^°°°^™^  ^  member  of  your  own  profession  it  is 

On  entering  upon  practice  one  of  the  first  things  which  was 
learnt  was  that  it  was  very  easy  to  make  mistakes,  but  mis- 
takes properly  recognised  were  the  surest  way  to  knowledge  • 
the  danger  was  in  those  men  whose  self-confidence  was  only 
equalled  by  their  ignorance  and  who  are  unable  to  recognise 
their  own  mistakes.  It  was  well  to  be.  sceptical  of  those 
wonderful  tales  of  cures  eflVcted  after  many  physicians  and 
nirgeoiia  01  high  repute  had  failed.  No  medical  '•  yarn  "  was  too 
-mprobable  for  the  public  to  swallow,  in  fact  the  more  im° 
probable  it  was  the  more  easily  did  they  seem  to  digest  it 
Hence  the  success  of  quacks  who  advertised  so  freely  in  the 

"These  advertisements.''  Mr.  Hartridgc;  continued  "are 
-ardly  a  credit  to  journalism  :  they  are  usually  of  the  most  flag- 
•autdescription, many  of  tliemwithouta  vestige  of  truth,  out  of 
which  the  papers  make  a  ricli  harvest,  for  thev  charge 
special  rates  for  these  insertions.  The  mere  fact  that  it  is 
worth  while  paying  these  very  heavy  rates  proves  that  they 
i:  e  not  inserted  m  vain.  The  so-called  religious  papers,  wliich 
aight  be  supposed  to  be  pubii^hnd  in  the  interests  of  truth 
-e  the  worst  offenders.  I  hope  the  day  may  not  be  far 
Hsta.it  when  every  respectable  paper  will  be  able  to  follow 
^le  lead  of  the  7 tmes  and  refuse  all  such  advertisements." 

Alter  referring  to  the  belief  of  the  public  in   heaven-born 

4ifts  of  bone-setters.  Mr.  Hartridge  observed  that  there  were 

;)'-n  holding  regular  diplomas  who  acted  the  part  of  adver- 

.iing  quacks  protected  by  their  diplomas.     Such  men  were 

i  disgrace  to  the  profession  and  to  the  colleges  from  which 

.neir  diplomas  were  derived.     Such  men,  if  the  colleges  did 

ri'^t    f"/,^'  ^9"l'i '":  struck  off  the  lists  and  relegated  to  the 

Mnkofthe   advertismg,  unqualified  quack  whose  existence 

was  a  disgrace  to  the  legislation  of  a  civilised  country.    The 

General  Medical  Council  had  lately  sho^vn  increased  activity 

un  looking  after  black  sheep  but  in  the  present  state  of  the 

iaweven  when  the  name  of  any  notorious  ofleuder  had  been 

lenioved  from  the  Jie^,.Ur  he  might  still  practise  and  use  his 

diploma,  the  only  disadvantage  being  that  he  might  not  sign 

Lw        '■'"''''^''^'•^  and  could  not  recover  fees  in  a  court  of 

^  JrJ"!' W%i?''^*  i°  ""^  university  question  in  London,  he 
fhe  ip^r J  f  ^^r'^^"«'In^'",t'"'  "'^«  debarred  from  obtaining 
the  degree  of  M.D.    The  University  of  Loudon  was  merelv 

advwT '"^"°°  '"'"'•'^•-  '^"'^  '-'""^^^  students  po^'essT  no 
Tvl^.^"  over  competitors  from  other  parts  of  the  country, 
unfversi^v'hlf  f^*^  '*'*  Royal  Commission  was  not  for  a  new 
^nlv^^y-  H"*  K  '"^^  f-^t^-ns"^"  of  the  existing  one.  It  in- 
cfnlLw^  °S?'"''"  "J^^  faeulties-Arts,  S?.ence,  Medi- 
Du™ser^'  T  1  "i';-  '*'"*  Music,  for  teaching  and  examining 
affi^atpH  f  J  ti  <^^;  '^'.^''s  ?nJ  ^'-'lools  of  London  were  to  be 
P^fril  ».H  "'"  ^'.'''versity  wherever  found  worthy.  -A 
"worthy  of  n^r^'"".  ^.""•'">='"  M'-  Hartridge  continued, 
viable  ^«il  "r?  g'-^at,  OHv  m..st  serve  as  the  outward  and 
visible  sign  of  its  mental   life,  for,  it  London  is   to  have  a 

S 'an  J  si  o,?,h"  ^^'"""'^  "^^"^'^  *"  t^«  -y^  «°  well  a.s  to  the 
mind,  and  should  serve  as  a  focus  of  all  the  different  interests 

quired  "tl'flff  '"''T"^  'r«"  tIiis.mone7;"llbere- 
quirea.     \\  hat  a  chance  is  here  for  some  millioaaire  to  escape 


Londo°n '"'^"'^  '""''^  ^'^  ""^""^  ^'""^'^  °°  *^®  ^"'''^''''  ^^istory  of 
In  conclusion,  Mr.  Hartridge  dwelt  on  the  relations  of  oph- 
thalmology to  general  medicine  and  surgery,  and  recom- 
mended students  to  pay  attention  to  this  important  speciality 
for  not  only  was  the  knowledge  thus  acquired  of  the  greatest 
value,  but  the  study  itself  afforded  an  excellent  training      " 


SHEFFIELD  MEDICAL   SCHOOL. 

MEDICAL  EDUCATION  AND  MEDICAL  ETHICS. 
By  J.  W.  Mabtin,  M.D., 
Joint  Lectuier  ou  ilidwifery.  and  Honorary  Medical  Officer  to  the  Je^soD 
Hospital  for  Women.  >.-i>ui' 


In  his  opening  remarks  Dr.  Martin  alluded  to  the  loss  the 
profession  had  sustained  in  the  death  of  Sir  Andrew  Clark! 
and  gratefully  recognised  his  services  to  the  school  in  com- 
ing down  to  bheflSeld  to  plead  its  cause  when  au  effort  was 
being  made  to  raue  the  money  for  the  erection  of  the  present 
school  buildings.  A  tribute  was  also  paid  to  those  who  1  ad 
preceded  him  in  performing  tlie  duty  of  delivering  the  intro- 
ductory address,  special  mention  being  made  of  Sir  J 
Orichton  Lrowne. 

Having  warned  the  students  of  the  importance  of  the  choice 
hey  were  making  of  a  life's  work,  and  having  e-xpressed  the 
hope  that  they  were  devoting  themselves  to  the  profession 
in  a  proper  spirit,  he  welcomed  them  on  behalf  of  his  col- 
eagues  and  himself.    The  lecturer  next  deall  largely  with 
the  practical  side  of  the  student's  education  as  cairied  out 
m  the  dissecting  room,  the  laboratories,  and  at  the  bedside 
The  necessity  for  the  cultivation  of  careful  and  accurate  ob- 
servation was  strongly  urged,  and  allusion  Wos  made  to  the 
power  the  older  physicians  had  of  reading  aright  the  outward 
signs  of  disease,  which  enabled  them  to  form  very  accurate 
diagnoses  in  tlie  absence  of  the  many  instruments  of  pre- 
cision which  were  at  the  disposal  of  the  medical  men  of  the 
present  day-    The  necessity  for  a  proper  amount  of  relaxa- 
ion  in  the  life  of  the  student  was  touched  upon,  but  the 
ecturer  urged   that   it   should  be  kept    wiUiiu    reasonable 
hmits.  and  that  indulgence  in  games,  and  other  pleasurable 
pursuits,  must  always  b  •  subordinated  to  the  real  work  of  a 
students  life.    Avoidance  of  habits  opposed  to  steady  work 
was  strongly  urged.    The  temptations   of  student  life  were 
pointed  out.  and  moderation  in  all  things  was  recommended. 
In  addressing  himself  to  the  advanced  students,  whose 
course  was  drawing  to  a  close,  the  lecturer  insisted  strongly 
that   they    should    study    Uie    ethics  of  the  profession  ^ 
Ignorance  of  its  canons  was  only  too  frequently  a  source  of 
annoyance  and  irritation,  especially  to  those  who  were  com- 
mencing practice.    In   this  connection  he  laid  stress  upon 
the  observance  oi  the  good  old  rule,  -  As  ye  would  that  men 
should  do  unto  you,  do  ye  also  to  them  likewise."    He  main- 
tained that  the  more  broadly  and  generousiv  this  rule  was 
interpreted   the  happier  would  be  the  lives  "of  thu.-e  whose 
dealings  witl;  others  was  guided  by  it.    Ihe  lecturer  sLronolv 
condemned  the  practice  of  those  who  descended  to  methods 
of  making  an  income  which,  though  they  might  be  lucrative 
to  the  individual,  were  disgraceful  to  the  profession  at  large. 
He  expressed  the  hope  that  such  practices  might  soon  come 
within  the  scope  of  the  General  Medical  Council,  and  that 
tliey  should  he  put  down  with  a  strong  hand.     He  strongly 
condemned  those  medical  aid  and  insurance  societies  which 
tempted  young  n.tdiral  men  to  allow  themselves  to  be  farmed 
out  for  the  profit  of  their  employers,  though,  in  doing  so 
they  were  giving  their  services  to  those  who  were  quite  in  a 
position  to  pay  for  medical  services,  and  were  thus  degrading 
themselves,  and  striking  a  very  serious  blow  at  the  welfare  of 
the  profession  at  large. 

Dr.  Martin,  in  concluding  his  address,  pointed  out  that  it 
was  not  given  to  everyone  to  attain  eminence  as  we!lknon-n 
physicians  or  brilliant  operators,  but  held  that  tliose  who 
were  engaged  in  the  humbler  sphere  of  general  practice  were 
in  their  ettorts  to  relieve  suff.-ring,  doing  as  much  good  as 
those  who  won  fame  and  fortune  by  the  performance  of 
some  brilliant  major  operation  :  such  men  could  look  back  in 
after-years   with  satisfaction   to   the   good  work  they  had 
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ROYAL     VETERINART     COLLEGE,     LONDON. 

THE  SUPPRESSION    OF  THE  CONTAGIOUS  DISEAf^ES 

OF  ANIMALS. 

By  John  McFadyean,  M.B.  and  C.M.Edin., 

Professor  of  Comparative  Pathology  and  Bacteriology,  Royal  Veterinary 

College. 


Pbofessob  McFadyban  said  that  the  session  which  they  had 
met  to  inaugurate  tliat  day  marked  an  important  step  in  the 
evolution  of  veterinaiy  education  in  tliis  countiy.  Veterinaiy 
students  had  now  to  furnish  evidence  of  having  received  a 
general  education  equivalent  to  that  required  for  the  study 
of  law  or  medicine,  and  they  had  to  undergo  a  professional 
training  extending  over  a  period  of  four  years.  That  could 
not  fail  to  enhance  the  social  and  scientific  status  of  British 
veterinary  surgeons,  and  it  would  warrant  them  in  claiming 
that  tliey  belonged  to  one  of  tlie  learned  professions. 

Proceeding  to  deal  with  the  suppression  of  contagious  dis- 
eases of  the  domesticated  animals,  which  he  had  selected  as 
the  main  subject  of  his  address,  the  lecturer  said  that  the 
system  of  "  stamping  out "  which  had  already  proved  so  suc- 
cessful in  the  case  of  cattle  plague,  pleuropneumonia,  and 
foot-and-mouth  disease,  had  been  characterised  as  barbarous 
and  unscientific.  At  the  present  time  some  people  seemed 
to  think  that  in  the  future  there  would  be  a  great  develop- 
ment and  extension  of  protective  inoculation  as  a  means  of 
dealing  with  animal  plagues.  No  doubt  that  would,  for  a 
time  at  least,  be  a  great  source  of  gain  to  veterinary  sur- 
geons, but  it  would  just  as  certainly  be  a  great  source  of  loss 
to  stockowners.  The  stamping-out  policy  was  now  being  put 
into  force  against  swine  fever,  and  that,  it  was  to  be  feared, 
would  t'e  the  hands  of  the  Board  of  Agi-iculture  for  some 
time  to  come.  Meanwhile,  it  was  worth  considering  whether 
any  of  the  other  contagious  diseases  of  farm  animals  could  be 
successfully  attacked  by  veterinary  surgeons  without  the 
organised  direction  of  the  central  authority.  He  thought  that 
this  could  be  done  in  the  case  of  two  diseases  that  were  at  the 
■present  time  the  cause  of  immense  loss.  The  first  of  these 
was  glanders.  A  few  years  since  it  seemed  as  if  glandei's 
could  not  be  successfully  dealt  with  by  any  other  method 
than  wholesale  slaughter  of  infected  studs,  with  com- 
pensation from  imperial  funds.  But  the  discovery  of 
mallein  had  given  an  entirely  new  complexion  to  the 
question.  As  a  means  of  diagnosis,  the  use  of  mallein 
was  so  marvellously  accurate,  that  a  veterinary  surgeon 
could  now  within  twenty-four  hours  point  out  to  any 
horse  owner  every  glandered  animal  in  his  stud.  Glanders 
could  therefore  now  be  stamped  out  without  destroying  a 
single  horse  beyond  those  actually  infected.  This  informa- 
tion had  been  before  the  reading  members  of  the  veterinary 
profession  for  nearly  two  years,  and  yet,  except  in  a  few 
isolated  instances,  full  advantage  of  the  new  discovery  had 
not  been  taken  in  dealing  with  outbreaks.  No  compulsion 
ought  to  be  necessaiy,  but  if  horse  owners  did  not  soon  make 
a  more  serious  effort  to  free  their  stables  from  glanders,  the 
law  would  have  to  be  altered.  The  law  as  at  present  adminis- 
tered was  certainly  defective,  for  horses  that  had  been  ex- 
posed to  the  contagion  of  glanders  were  sold  openly  in 
London  almost  every  day.  This  scandal  ought  to  be  put  a 
stop  to  by  giving  the  purchaser  of  any  horse  found  (by  the 
mallein  test)  to  be  glandered  within  a  few  days  of  the  sale  the 
right  to  recover  the  price  paid. 

Tuberculosis  was  another  disease  against  which  stamping- 
out  measures  might  now  be  hopefully  employed.  As  a  first 
step,  they  ought  to  diffuse  among  agriculturists  correct 
notions  regarding  the  causation  of  the  disease.  It  was  still 
almost  generally  held  that  tuberculosis  of  cattle  was  fre- 
quently congenital,  but  there  was  overwhelming  evidence  to 
prove  that  that  opinion  was  erroneous.  Even  when  one  of  the 
parents  was  tuberculous,  not  one  calf  in  a  thousand  was  born 
tuberculous.  In  cattle  under  a  year  old,  the  proportion  of 
tuberculous  individuals  was  less  than  1  per  cent.,  but  it  rose 
steadily  with  age  until  in  adult  cows  it  was  seldom  less  than 
20  per  cent.,  and  frequently  40  or  50  per  cent.  Every  known 
fact  regarding  the  incidence  of  the  disease  as  regards  age, 
breed,  and  locality  was  in  complete  accord  with  the  view  that 
bovine  tuberculosis  was  a  disease  that  spread  with  great  cer- 
tainty when  diseased  and  healthy  animals  were  housed  to- 


gether, but  which  had  only    feebly  cont.-'gious    properties 
among  cattle  kept  in  the  open  air. 

The  discovery  of  tuberculin  had  put  in  their  hands  the 
weapon  that  was  needed  to  wage  war  with  tuberculosis  of 
cattle,  and  veterinary  surgeons  should  Ioec  no  opportunity 
to  urge  its  employment  upon  those  who  had  the  disease  in- 
their  herds.  By  that  means  anyone  might  free  his  stock 
from  tuberculosis  at  a  cost  that  would  be  small  compared 
with  tlie  steady  loss  entailed  by  the  present  neglect  of  every 
reasonable  precaution  against  the  spread  of  the  oisease.  The 
eradication  of  animal  tuberculosis  would  be  a  great  national 
gain,  and,  although  it  probaVjly  would  not  sensibly  lessen 
the  prevalence  of  human  consumption,  it  would  have  a 
powerful  effect  in  convincing  the  public  that  contagion  is  the 
main  factor  in  the  dissemination  of  phthisis. 
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If  the  student  of  the  present  day  is  not  thoroughly  well 
equipped  for  the  treatment  of  the  diseases  of  the  throat  and 
nose,  assuredly  it  will  not  be  for  the  want  of  textbooks  on 
the  subject.  The  only  difficulty  he  can  have  is  in  the  choice 
of  the  guide  most  likely  to  suit  his  peculiar  needs.  To  help 
him  in  this  selection  is,  we  take  it,  the  chief  function  of  the 
reviewer.  In  the  following  notice,  accordingly,  an  attempt  is 
made  to  indicate  the  characteristic  features  of  the  several 
works  mentioned  at  the  head  of  the  article,  without  professing 
to  give  an  exhaustive  analysis  of  their  contents. 

Dr.  De  Havilland  Hall  has  succeeded  in  giving  a  fairly 
complete  account  of  the  diseases  of  tVie  throat  and  nose 
in  a  moderate  compass.  No  supei-fluous  details  are  given, 
but  no  essential  points  are  omitted.  The  book  is  well 
arranged,  the  descriptions  of  diseased  conditions  concise  but 
adequate,  the  rules  for  treatment  clear  and  practical.  As 
regards  the  latter,  it  may  be  added  that  they  are  generally  of 
such  a  nature  as  to  be  within  the  resources  of  the  general 
practitioner,  a  feature  which  is  not  so  common  as  it  might  be 
in  works  of  this  class.  -  The  author  shows  a  thorough 
acquaintance  with  the  literature  of  his  subject,  and  gives  full 
references ;  indeed,  his  scrupulous  care  to  give  honour  to- 
whom  honour  is  due — though  it  be  but  for  the  observation  of 
an  obvious  fact — though  highly  honourable  to  the  author 
from  the  point  of  viev.-  of  literary  ethics,  appears  to  us  a  little 
out  of  place  in  a  work  like  the  one  before  us.  A  manual 
which  forms  part  of  what  professes  to  be  a  "  practical  series" 
should  be  written  in  as  dogmatic  a  tone  as  the  state 
of  knowledge  at  the  time  of  its  appearance  will  war- 
rant. Though  the  work  is  evidently  the  outcome  of  a  ripe 
experience.  Dr.  Hall  seems  to  us  inclined  to  give  somewhat 
too  much  prominence  to  the  views  of  other  writers,  so  as  in 
a  certain  measure  to  overshadow  his  own. 

The  book  is  fairly  well,  though  not  profusely,  illustrated : 
a  point  which  we  think  worth  mention  in  this  connection  is 
that,  while  all  instruments  required  for  the  recognition  and 
treatment  of  the  diseases  described  are  figured,  the  pages 
are  not  overloaded  with  such  material,  as  is  the  case  in  many 
works  on  the  nose  and  throat  which  have  more  the  appear- 
ance of  instrument  makers'  catalogues  than  of  scientific 
treatises.  A  feature  of  Dr.  Hall's  book  which  is  likely  to 
find  special  favour  in  the  eyes  of  busy  practitioners  is  the 
collection  of  useful  formulae  which  is  given  at  the  end.  On 
the  whole  the  book  is  well  got  up  and  carefully  printed,  but 
a  little  more  attention  might  with  advantage  have  been 
bestowed  on  the  revision  of  the  proofs,  especially  in  the 
matter   of   names.     Thus,  without  making  any  particular 
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search  for  errors  of  the  press,  we  have  alighted  on  such  slips 
as  tlie  following:  "  Pharnygitis  "  for  pharj-ngitis  (p.  17.5); 
"  trochisi  "  for  trochisci  (p.  17S)  ;  "  Ingal  "  for  Ingals  (p.  323  ; 
"  Montard-Martin  "  for  Moutard-Martin  (p.  304,  and  repeated 
in  the  index,  p.  510);  "Leffett"  for  Letterts  (p.  426):  "  Tren- 
delenberg"  for  Trendelenburg  (p.  511);  "  Fournie  "  (p.  29, 
though  correctly  given  elsewhere  as  Foumier).  The  name  of 
Dr.  Gougueuheim,  of  Paiis,  is  given  as  "  Gougenheim " 
throughout  the  book  and  in  the  index.  These  errors  are  of 
little  importance  in  themselves,  but  they  might  be  avoided 
with  a  very  little  care,  and  as  a  matter  of  courtesy  to  fellow 
workers  such  care  should  always  be  taken.  Altogether,  how- 
ever, Dr.  Hall's  manual  is  one  of  the  best  wliieh  has 
appeared  in  the  series  of  which  it  forms  part,  and  we  have 
no  hesitation  in  strongly  recommending  it.  The  student 
will  find  in  it  just  what  he  wants  to  supplement  the  know- 
ledge gained  from  his  textbooks  of  general  medicine  and 
surgery,  and  the  practitioner  the  guidance  whicli  he  requires 
in  the  "treatment  of  the  diseases  of  the  throat  and  nose  which 
he  is  likely  to  meet. 

Dr.  Walker  Downie's  manual  is  stated  in  his  preface  to 
be  "dictated  in  great  part  by  personal  experience."  It  is 
divided  into  two  sections,  in  the  first  of  which  the  system- 
atic examination  of  the  i^arts,  and  the  various  manifesbi- 
tions  of  disease  of  which  they  may  be  the  seat,  are  described, 
while  in  tlie  second  individual  diseases  are  considered  in 
detail  and  the  treatment  fully  set  forth.  The  first  section  is 
particularly  valuable,  though  the  directions  for  the  examina- 
tion of  the  moutli,  gums,  cheeks,  tongue,  etc.,  strike  us  as 
being  needlessly  elaborate.  If  tliis  be  a  fault,  however,  it  is 
a  fault  in  the  right  direction,  and  if  such  a  thorough  inspec- 
tion of  every  corner  of  the  buccal  and  pharyngeal  cavities  as 
Dr.  Walker  Downie  insists  on  were  the  rule  rather  than  the 
exception,  as  it  is  even  among  specialists,  llie  evidence  of 
disease  in  these  regions  would  be  much  less  frequently  over- 
looked. The  descriptions  of  diseases  are  lucid  and  accurate, 
and  a  specially  commendable  feature  of  the  work  is  the  stress 
which  is  throughout  laid  on  tlie  necessity  of  constitutional 
treatment  in  all  disorders  which  are  the  result  of  systemic 
disease.  All  the  essential  points  in  the  therapeutics  of  the 
tliroat  are  given  in  a  final  chapter. 

The  work  is  well  and  not  excessively  illustrated,  largely 
from  original  drawings  made  by  the  author,  and  it  is  printed 
and  got  up  in  a  manner  which  reflects  credit  on  the  pub- 
lishers. We  have  noted  veiy  few  misprints;  "  paraphymosis  " 
occurs  at  page  44,  and  "Lancraux"  for  Lancereaux  at  page  159. 
The  author  or  his  printer  seems  to  abhor  diphthongs ;  there 
is,  as  far  as  we  know,  no  particular  objection  to  this,  but  it 
Jias  the  disadvantage — from  the  publisher's  point  of  view — 
that  it  makes  such  misspellings  as  "ozoena"  (page  2)  more 
obvious  to  the  eye  than  they  otherwise  would  be. 

On  the  whole.  Dr.  Walker  Downie  may  be  congratulated 
on  having  produced  an  excellent  introductorj-  manual,  not 
pretending  to  completeness  in  detail,  but  giving  an  expo- 
sition of  the  principles  of  the  subject  whic-h  will  form  a 
'Sound  foundation  for  the  building  up  of  fuller  knowledge. 
It  has  the  great,  and  in  these  days  too  rare,  merit  that  it  is 
evidently  written  direct  from  Nature  rather  than  made  up  of 
gleanings  from  books.  This  first-hand  qualitj-  of  its  matter 
and  the  readable  manner  in  which  it  is  conveyed  are,  we 
think,  likely  to  make  the  book  a  favourite  with  students. 

Dr.  JIcBripe's  work  is  more  extensive  in  its  scope  than 
either  of  the  others  just  referred  to,  inasmuch  as  it  includes 
the  ear  as  well  as  the  throat  and  nose.  It  has  been  some 
time  before  the  profession  and  has  earned  for  itself  a  very 
favourable  reputation  both  as  a  scientific  exposition  of  the 
subjects  of  which  it  treats  and  as  a  trustworthy  guide  in 
practice.  The  author  appears  to  us  to  have  fully  carried  out 
his  expressed  aim  of  conveying  within  a  volume  of  reason- 
able dimensions  the  main  facts  of  modern  laryngology, 
rhinology,  and  otology.  A  specially  admirable  feature  of  Dr. 
McBride's  book  is  that  he  looks  at  all  questions  in  the  do- 
main of  practice  which  he  has  chosen,  not  through  the  narrow 
«yehole  of  the  specialist  but  with  the  wide  outlook  of  the 
philosophic  physician.  This  characteristic  pervades  tlie 
book,  but  becomes  especially  conspicuous  when  he  has  to 
treat  of  points  where  there  is  a  tendency  to  over-refinement 
among  specialists.  Thus  in  disrussing  "the  remote  efl'ects 
of  nasal  disease  with  special  refei'ence  to  nasal  neuroses,"  he 


condemns  the  excesses  into  which  the  scientific  imagination 
has  allowed  itself  to  run  on  this  subject.  Yet  even  here  he 
is  fain  to  admit  that  some  exuberance  of  belief  is  better 
taan  "  stolid  immovable  scepticism."  Dr.  McBride's  work 
is  a  solid  addition  to  scientific  literature  ;  it  bears  on  every 
page  the  personal  impression  of  the  author,  and  is  as  far  as 
possible  removed  from  the  type  of  compilation  which  is  the 
modern  representative  of  the  "  big  drum  "  of  a  ruder  age. 
Dr.  McBride  has  a  judicial  mind,  well  fitted  for  the  weighing 
of  evidence,  but  while  never  allowing  himself  to  be  carried 
away  into  anj'  excess  of  enthusiasm,  he  is  equally  removed 
from  the  opposite  defect  of  an  unprogressive  conservatism. 
For  the  information  and  guidance  of  the  general  practitioner 
in  the  special  departments  of  the  healing  art  with  which  it 
deals,  we  know  of  no  work  in  the  English  language  which 
can  be  compaied  with  it.  It  only  remains  to  add  tint  the 
book  is  illustrated  with  numerous  beautifully  executed 
coloured  plates,  and  printed  and  "  got  up  "  with  the  finished 
workmanship  which  distinguishes  the  productions  of  its 
publishers. 

Clinical  Medicine  :  A  Manual  for  the  Use  of  Students  and 

Junior    Practitioners.      By    Jupson    S.    Bubt.     London ; 

Charles  Griffin  and  Co.  1894.  (Roy.  8vo,  pp.  488.  2l8.) 
This  manual  of  Clinical  Medicine  ytiW  add  to  the  growing  re- 
putation of  the  Manrhester  Medical  School.  From  the  same 
school,  and  in  the  same  series  of  manuals,  Professor  Stirling, 
in  his  issue  of  Landois's  Phtjsiolcyy,  has  sought  to  bring  the 
most  advanced  physiology  into  relationship  with  clinical 
work— departments  which  of  late  years  had  seemed  to  be 
drifting  away  from  each  other.  Various  clinical  works,  like- 
wise, h,Tve  been  aiming  at  bridging  over  the  same  gulf  from 
their  side,  seeking  to  utilise  at  the  bedside  tiie  most  recent 
researches  of  the  physiologist,  the  chemist,  and  the  bacterio- 
logist. 'The  very  valuable  treatise  of  v.  Jaksch,  on  Clinical 
Diai/nosis  (also  issued  by  Messrs.  Grifiin)  has  supplied  the 
student  and  the  physician  with  important  data  on  many  of 
these  cliemical  and  bacteriological  cjoestions  :  but  his  treatise 
scarcely  comes  into  competition  with  Dr.  JrosoN  Brsy's  new 
volume  which,  altliougli  less  detailed  in  its  chapters  on  these 
matters,  covers  a  much  wider  area  in  clinical  work. 

\fter  a  preliminary  chapter  on  Symptoms  for  the  Most  Part 
Subjective  in  Character,  the  author  goes  on  to  deal  with  the 
examination  of  the  surface  of  the  patient,  and  to  take  up  the 
various  physiological  systems  in  detail.  In  discussing  these 
he  has  availed  liiraself  of  the  aid  of  Dr.  Wild,  who  writes  the 
section  on  Skin  Eruptions,  and  of  Dr.  Harris,  who  writes  the 
section  on  the  Examination  of  the  Larynx.  Other  colleagues 
and  friends  have  given  help  \>hich  is  also  acknowledged. 

This  work  is  sure  at  once  to  take  a  foremost  place  as  a 
guide  in  clinical  work.  The  number  and  value  of  the  works 
on  this  subject,  which  have  been  issued  in  this  country 
during  the  last  fifteen  years,  show  the  growing  importance 
attached  te  systi'matie  study  at  the  bedside,  and  to  the  prac- 
tical methods  of  teaching  and  learning  which  alone  can  give 
tiie  studejit  a  grasp  of  his  subject.  The  most  striking  feature 
of  this  new  volume  is  the  great  profusion  of  illustrations. 
These  enable  the  reader  to  understand  much  more  readily 
the  matters  dejcribed  in  the  text.  They  are  in  many  cases 
from  photographs  or  diagrams  derived  from  the  author's 
practice,  or  from  that  of  his  colleagues,  Drs.  Dreschfeld, 
Leech,  and  Steell,  and  also  from  that  of  his  lamented  friend, 
the  late  Dr.  Kos^.  A  coloured  diagram  of  Mr.  Thorburn's  on 
the  sensory  distribution  of  spinal  nerve  roots  is  reproduced, 
and  is  sure  to  prove  useful  for  reference.  A  few  illustrations 
are  borrowed  from  v.  .Taksch  and  Landois. 

With  such  a  wide  range  of  subjects  as  are  taken  up  here,  it 
is  vain  in  a  short  review  to  attempt  to  criticise  details.  A 
word  or  two  may  be  said  on  some  points  in  the  general  plan 
of  the  book.  Occasionally  it  seems  as  if  methods  were  in- 
sufficiently explained.  Four  lines  only  are  given  to  the 
method  of  applying  the  clinical  thermometer,  although  much 
confusion  of  ideas  still  exists  amongst  nurses,  students,  and 
medical  men  on  this  fundamental  point ;  the  stories  of  ther- 
mometers giving  the  temperature  in  a  minute  or  half  a 
minute  show  that  the  principles  underlying  the  application 
of  a  thermorai'ter  to  ascertain  the  body  heat  are  often  un- 
known.   A  somewhat  similar  deficiency  in  clear  explanation 
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occurs  at  page  394,  where  electrical  formulae  are  given  ;  the 
letter  "  S  "  is  explained  as  meaning  "closure  or  making  of 
the  current,"  which  does  not  seem  very  intelligible,  as  it  is 
tbe  initial  of  neither  of  these  words,  but  of  the  German 
'■  Schliessung,"  in  the  original  German  formula  of  electrical 
reactions.  Why  German  and  English  are  used  in  the  same 
formula  is  not  explained. 

In  the  section  on  Skin  Eruptions,  it  is  not  very  helpful 
from  the  clinical  standpoint  to  have  eruptions  classified  as 
due  to  "  general  diseases  with  cutaneous  lesions  ;  "  "  diseases 
of  the  skin  due  to  parasites"  —  including  micrococci, 
bacilli,  etc.:  and  "local  diseases  of  the  skin  not  due  to 
cutaneous  parasites ;  "  the  last  class,  curiously  enough,  is 
made  to  include  purpura,  although  the  clause  in  tlie  text 
about  purpura  hsemorrhagica  makes  one  wonder  why  it  is  not 
classed  by  the  writer  in  the  group  headed  General  Diseases. 
An  eruption  is  said  to  be  occasionally  seen  in  relapsing  fever, 
but  this  is  not  placed  under  the  very  comprehensive  group 
due  to  "parasites,"  although  elsewhere  in  the  volume  the 
spirilla  of  this  fever  are  referred  to. 

By  the  plan  of  the  book,  apparently,  rather  than  from  any 
error  or  accidental  omission,  the  disorders  of  menstruation 
and  the  disturbances  of  pregnancy  are  almost  ignored. 
Menstruation  does  not  occur  in  the  index,  although  it  is  men- 
tioned in  the  scheme  of  examiuiiig  patients  on  page  8. 
Pregnancy  is  almost  equally  ignored,  although  the  index  re- 
fers to  p.  317,  where  it  is  mentioned  as  a  cause  of  albumin- 
uria. Surely  in  a  guide  to  clinical  medicine  the  disturbances 
of  menstruation  should  have  some  place  ;  and  no  hospital 
regulations  can  be  trusted  to  direct  to  a  gyna;cological  depart- 
ment a  case  of  vomitinp-  from  pregnancy.  Even  if  this  were 
po.^sible  in  hospitals,  the  student  should  have  the  subject 
placed  before  him  for  his  guidance  in  future  practice.  In 
the  same  manner,  in  the  section  on  Abdominal  Tumours  or 
Swellings,  the  author  seems  purposely  to  ignore  the  com- 
monest cause  of  such,  namely,  pregnancy  :  unless  this  be  in- 
cluded under  the  term  "great  enlargement  of  the  uterus" 
(p.  257).  In  all  discussions  of  abdominal  tumours  in  women, 
the  idea  of  a  possible  pregnancy  should  be  brought  promi- 
nently before  the  mind  at  the  outset.  These  ci'itioisms  refer 
merely  to  trifling  defects,  arising  from  the  difficulties  of 
arranging  the  multitude  of  subjects  and  fixing  the  limits  of 
the  work. 

The  book  is  excellently  printed  and  illustrated,  and  reflects 
credit  on  the  author  and  publisher  alike. 


Qfain's  Elements  or  Anatomy.      Edited  by  E.  A.  SchXfer, 
F.E.S.,   and  G.   D.   Thane.      In  three  volumes.    Vol.  Ill, 
Part  III.      Organs  of  the  Senses.    By  Professor  SchJvfer. 
Tenth  edition.      London  :  Longmans,  Green  and  Co.    1894. 
(Royal  8vo,  pp.  165,  178  Engravings.    9s.) 
The  tenth  edition  of  this  great  English  classic  is  approach- 
ing completion,  and  the  pai't  before  us  treats  of  the  organs  of 
sight,   hearing,  smell,  and  taste.      Professor  Schafeb  is  re- 
sponsible for  this  section  of  the  book. 

The  same  high  standard  of  excellence  is  maintained  that  is 
seen  in  the  previous  sections,  both  as  regards  text  and  illus- 
trations, and  it  need  hardly  be  added  that  the  work  has  been 
brought  fully  up  to  date.  Full  justice  is  done  to  the  work  of 
Ramon  y  Cajal  on  the  retina,  and  of  Retzius  on  the  internal 
ear.  It  illustrates  the  enormous  impetus  given  to  histo- 
logical research  by  the  use  of  Golgi's  method. 

The  publishers  have  evidently  spared  no  expense  in  the 
production  of  the  book,  and  the  editors  are  to  be  congratulated 
on  the  successful  completion  of  another  step  of  their  monu- 
mental labours. 

Textbook  of  Abdominal  Suegeey.     A  Clinical  Manual  for 

Practitioners   and  Students.    By   Skene   Keith,   F.R.C.S. 

Edin.,   assisted  by  George  E.  Keith,  M.B.,  CM.     With 

Illustrations.   Edinburgh  and  London  :  Young  J .  Pentland. 

1894.     (8vo,  pp.  500.     16s.) 

The  name  of  the  authors  will  suffice  to  give  this  work  a  good 

reception.    The  result  of  the   labours  of  Dr.  Keith  and  his 

sons,  their  practice,  and  their  views  are  familiar  enough  to 

the  profession.    A  summary  of  their  teaching  is  therefore  all 


the  more  desirable.  Since  that  teaching  as  to  theory  and 
treatment  is  well  known,  it  does  not  call  for  criticism  in 
detail.  A  review  of  this  work  as  a  summary  will  be  more  to 
our  present  purpose. 

The  Textbook  forms  a  fine  volume,  printed  in  large  type. 
There  are  but  thirty-four  illustrations  ;  perhaps  too  few.  On 
the  other  hand,  the  text  is  not  weighted  by  innumerable 
references,  a  satisfactory  feature  for  the  reader.  The  hand- 
ling of  clinical  reports  throughout  the  Te.vtbook  is  particularly 
skilful.  Their  literary  and  scientific  excellence  are  equally 
high. 

All  who  look  into  the  Textbook  will  seek  for  the  authors' 
observations  on  electricity  as  a  therapeutic  agent  in  the  treat- 
ment of  the  diseases  of  women.  Out  of  a  total  of  500' 
pages  of  text,  not  quite  eighteen  are  devoted  to  that 
subject.  Hence  the  authors  are  not  extreme  advocates 
of  a  system  with  which  their  name  is  so  often  asso- 
ciated. In  relation  to  extrauterine  pregnancy  they  observe: 
"  Of  the  less  heroic  methods  of  treatment,  electricity  is  the- 
only  one  which  has  been  at  all  successful.  But  as  the  abdo- 
minal operation  must  be  invariably  preferred,  it  is  unneces- 
sary to  describe  any  of  the  other  metliods  which  have  been 
used."  In  respect  to  inflammatory  diseases  of  the  append- 
ages, they  say  that,  "  as  electricity  for  such  conditions  is  in 
an  early  stage  of  development,  it  is  impossible  to  say  if  cases 
can  be  permanently  cured  by  its  means.  Some  are  cured,  at 
least  for  a  time,  but  our  experience  is  not  sufficiently  old  to 
allow  us  to  say  that  thei'e  will  not  be  a  return  of  the  disease." 
Two  clinical  reports  follow;  in  the  first  it  is  doubtful  whether 
rest  cannot  claim  at  least  a  great  share  in  the  cure.  The 
authors'  opinion  on  the  electrical  treatment  of  fibroids  de- 
serves respectful  consideration.  The  advantages  and  disad- 
vantages of  the  system  are  duly  balanced. 

The  passages  on  ovariotomy  and  allied  operations  have 
been  carefully  prepared ;  of  course  they  contain  much  de- 
batable matter.  The  comparison  between  treatment  of  the 
pedicle  by  the  ligature  and  by  the  cautery  is  hardly  fair  to 
the  former.  The  surgeon  closely  following  the  directions  at 
page  358  will  find  that  the  pedicle  will  occasionally  bleed 
from  slipping  of  the  vessels  in  the  outer  border,  for  the  great 
precaution  of  tying  those  vessels  separately  is  not  men- 
tioned. 

The  authors  do  not  believe  strongly  in  elevation  of  the 
pelvis  on  Trendelenburg's  principle,  considering  that  the 
touch  is  more  impoitant  than  the  sight  in  operations  per- 
formed in  the  recesses  of  the  pelvis.  Most  British  operators 
will  agree  with  them. 

The  above  subjects  form  the  larger  part  of  the  Te.vtbook, 
the  remainder  including  operations  for  abdominal  diseases 
not  confined  to  the  female.  The  authors  speak  cautiously,  as 
might  be  expected,  of  many  of  the  important  new  procedures 
of  foreign  operators.  This  caution  is  not  only  exercised  in 
respect  to  enterostomy  and  operations  on  the  stomach ;  the 
authors  are  most  justifiably  reticent  about  removal  of  the 
spleen.  Even  in  cases  of  cysts  "the  risk  of  hpemorrhage 
from  the  pedicle  is  so  great  that  it  is  advisable  to  avoid  total 
extirpation  if  a  cure  can  be  otherwise  obtained."  Any  case 
of  hypertrophy  where  therp  is  an  increase  in  the  number  of 
white  blood  corpuscles  "  must  be  handed  over  to  the  care  of 
a  physician."  Such  opinions  show  that  the  authors  are 
surgeons  rather  than  purely  mechanical  operators. 


A  Textbook  of  the  Diseases  of  Women.      By   Henry  J. 

Gaebigdes,  A.m.,  M.D.      Philadelphia:  Saunders.     1894.. 

(Svo,  pp.  700,  310  Illustrations.  21s.) 
This  textbook  of  gynsecology  is  divided  into  two  sections, 
the  first  treating  of  the  anatomy  of  the  female  generative 
organs,  together  with  the  methods  and  means  of  examining 
women;  the  second  dealing  more  especially  with  their 
diseases.  A  very  exci'llent  account  is  given  of  the  anatomy; 
indeed,  there  are  few  hooks  in  which  the  description  is  so 
full  and  clear  and  profusely  illustrated.  The  author  has  the 
common  American  prejudice  against  Fergusson's  speculum, 
and  states  that  it  cannot  be  usnd  for  the  inspection  of  the 
vaginal  fornix.  This,  however,  is  a  mistake.  A  good  deal 
of  space  is  devoted  to  gynecological  instruments,  and  they 
are  illustrated  by  a  number  of  figures.  A  second  section  is, 
on  the  whole,  a  very  good  account  of  the  diseases  of  women 
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and  their  treatment.  The  matter  is  somewhat  condensed, 
but  the  writing  is  clear  and  precise.  The  illustrations  are 
excellent,  with  the  exception  of  a  few  indistinct  photo- 
gravures of  tubal  disease.  In  the  next  edition — which  vrf 
doubt  not  will  be  shortly  called  for — we  hope  the  author  will 
replace  these  by  woodcuts. 


Lehebfch  deb  GEBtTRTSHiT-FE.  [Textbook  of  3Iidwifery.] 
Yon  Dr.  Max  Eunge.  Zweite  Auflage.  Berlin  :  Springer, 
1894.  (Royal  8vo,pp.  560,  101  illustrations.  M.9.) 
The  second  edition  of  Professor  Eunge's  Textbook  nf  Mid- 
irifery  has  numerous  additions  and  corrections,  and  it  can  be 
highly  recommended  to  the  student  who  wishes  to  obtain 
within  a  moderate  compass  an  account  of  the  present  state  of 
obstetric  knowledge.  The  author  has  also  in  this  edition 
given  such  references  to  the  literature  of  the  subjects  as  will 
enable  the  reader  to  extend  his  researches. 

The  work  gives  an  accurate  and  fairly  complete  account  of 
the  science  and  practice  of  midwifery.  The  style  is  some- 
what dogmatic,  hut  the  author's  judgment  is  so  sound  that 
this  cannot  be  regarded  as  a  fMult  in  a  textbook.  In  order  to 
get  this  extensive  subject  into  .')60  pages,  sotuptlnng  has  to 
be  sacrificed  to  conciseness,  and  polemics  have  therefore  been 
avoided. 

Symphysiotomy,  one  of  the  most  burning  questions  of  the 
present  day,  has  been  dismissed  in  three  quarters  of  a  page. 
It  would  have  bf  en  well  to  have  given  more  particulars  con- 
cerning the  birth  and  death  and  the  revival  and  mode  of  per- 
formance of  this  importniit  operation,  which  is  being  per- 
formed with  increasing  Irequency  throughout  the  world.  In 
describing  the  Ca?sai'ean  section,  the  author  states  that  tlie 
uterus  is  taken  out  of  tiie  abdomen,  and  an  elastic  ligature 
applied  around  tlie  cervix  to  cheek  hiemorrliage.  Both  of 
these  precautions  ar(>  attended  with  well-known  disad- 
vantages, and  have  been  shown  to  be  unnecessary. 

In  the  treatment  of  S'-'vere  asphyxia  of  the  newborn  child, 
insufflation  of  the  lungs  by  means  of  the  catheter  is  not  pro- 
minently mentioned,  while  a  long  description,  accompanied 
by  illustrations,  is  given  of  the  resuscitation  of  the  child  by 
Schultzf's  swinging  movements,  a  method  wliicli  is  very 
likely  to  irijure  the  lungs  of  newborn  children.  The  author 
states  that  the  swincing  should  be  done  with  care  when  the 
clavicle  or  arm  is  broken.  But  Sehullzo's  method  should  be 
entirely  condemned  in  presence  of  such  injuries.  A  broken 
clavicle  is  not  always  easy  to  detect  immediately  after  birth, 
and  it  has  been  known  to  peneirate  the  chest  and  lung  under 
the  influence  of  ^chultze'B  movements. 

The  cephalotribe  has  not  been  displaced  by  the  cranioclast 
so  entirely  as  the  author  seems  to  think  ;  in  this  country  it 
is  much  more  frequently  used.  We  have  indicated  a  few  of 
the  shortcomings  in  this  otherwise  excellent  work.  They  are 
to  be  explained  partly  by  the  author's  straining  after  con- 
ciseness, and  partly  by  his  having  somewhat  limited  his 
allu.sion  to  other  than  German  researches.  The  work  is  one 
of  the  best  of  the  German  textbooks,  being  l<-ss  philosophic 
than  WInckel,  and  less  learned  than  Spiegelb»-rg.  but  more 
methodical  and  compact  than  either.  With  judicious  editing 
it  might  well  follow  those  excellent  textbooks  into  an 
English  dress.  The  printing  and  the  illustrations  are  of 
high  qu.ility. 
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Income  Tax:  Ilair  to  (jet  it  R'/unded.  By  Alveed  Cbupmax. 
10th  Edition.  (London:  i^iliugham,  Wilson,  and  Co.  1894-."). 
Small  8vo,  pp.  GO.  Is.  6d.)~This  handbook  contains  instruc- 
tions as  to  assessment,  appeal,  abatement,  ruid  repayment, 
by  a  gentleman  who  has  for  many  yeirs  given  special  atten- 
tion t'>  the  interpretation  and  administration  of  the  Income 
Tax  Acts.  He  asserts  thnr,  :!S  a  rule,  medical  men  are  much 
over-assessed,  and  gives  advice  as  to  the  nature  of  deductions 
which  may  properly  be  made  from  gross  income  in  returning 
the  net  income.  The  need  !'  v  such  a  handbook  is  snfliciently 
shown  by  the  following  extract  from  an  official  circular, 
which  Jlr.  Chapman  puts  upon  his  title  page  :  The  Board  do 
not  consider  it  necessary  to  ciJ^'er  anch  deductions  ;   it  will  be 


sufficient  to  allow  them  whtn  claimed."  As  to  the  morality 
of  this  attitude  we  shall  not  pre.tend  to  express  any  opinion  ; 
but  Mr.  Chapman  has  done  good  service  by  calling  public 
attention  to  the  curious  standard  adopted  at  Somerset  House. 

The  Htirrogate  Mineral  Wat^r:  2i'ew  Anali/ses  with  Oh^erva- 
ti'ms.  By  Aethtte  Robebts,  M.D.,  D.P.H.  (Harrosate:  R. 
Ackrill.  1894.  Cr.  8vo,  pp.48.  6d.)— The  "pf-w  analyses" 
to  which  this  pamphlet  refers  have  been  made  by  Mr.  Fairley. 
F.R.S.E.,  of  Leeds,  and  Mr.  Singer,  F.C.S,,  of  Calverley.  and 
they  are  especially  interesting  as  shewing  to  what  a  degree 
the  quantitative  composition  of  mineral  springs  may  vary 
from  time  to  time.  Even  in  the  same  year  the  quantity  of 
solid  ingredients  in  the  same  spring  was  found  to  vary  to  the 
extent  of  35  grains  per  gallon.  In  the  "  Strong  Sulphur  " 
spring,  since  Professor  Attfield's  analy>is  in  1870,  the  saline 
constituents  have  decreasi  d  from  lOO;}  000  to  7-'4.704.  In  tlie 
same  spring  the  quantity  of  barium  has  increased  from  0.240 
to  .3.173  grains.  Moreovi-r,  Mr.  Kairley  found  an  appreciable 
quantity  of  bromine  present,  and  P^ofe6!^or  .Attfield  found 
none.  In  another  spring  ("Mild  Sulphur")  the  ma?nesia 
liad  increased  from  1  grain  (Prrifessor  W.  A.  Miller,  ISCO)  to 
9  4  grains.  In  another  there  is  an  increase  of  (U  grains  of 
chloride  of  sodium  per  gallon.  In  another  ("  Starbeck")  the 
potassium  has  increased  from  i)  368  grain  to  11.157  grains, 
and  the  lime  has  decreased  by  one  half.  The '' Kissingen '' 
water  has  lost  219  706  grains  of  f  aline  constituents.  In 
"Muspratt's  Well,"  the  so-called  chloride  of  iron  water,  the 
quantity  of  iron,  according  to  this  r^•cent  analysis,  is  .?.t'03 
grains  of  carbonate  of  iron  and  3.941  of  chloride  of  iron, 
against  Il.ri22  grains  of  carbonate  of  iron  and  13.808  of 
chloride  of  iron  in  the  analysis  of  1881.  These  extracts  from 
this  useful  pamphlet  i-how  how  very  important  it  is  thai 
mineral  springs  should  be  frequently  analysed,  snd  how 
delusive  often  the  published  p.na'ys'  =  -iay  be  when  they  have 
remained  uncorrected  for  a  long  series  of  years. 


Eramen  et  Simiiotique  du  Caeui:  [Examination  and  Semei- 
ology  of  the  Heart.]  Par  iJr.  Pleeek  Merklex.  (Paris  : 
G.  ilasson  et  Gauihier  Villars  et  Fils.  1894.  Cr.  8vo. 
pp.  2.10.  2  fr.  50  c.)— This  book  on  physical  examination 
is  divided  into  two  parts,  the  first  dealing  with  inspection, 
palnation.  and  percussion,  and  the  second  with  ausculta- 
tion. As  regards  the  first  part,  it  need  only  be  said  that 
the  facts  to  be  observed  are  clearly  and  succinctly  given, 
together  with  the  significance  which  the  abnormal  phyticai 
signs  carry  with  thnm.  In  the  second  part,  the  first  ch.iipter 
is  occupied  by  a  description  of  the  i.orraal  heart  sounds,  their 
mode  of  production,  and  the  site  of  their  maximum  intensity. 
In  the  second  chapttr  an  unusually  full  and  interesting 
account  is  given  of  tacliycardia.  both  physiological  and 
pathological.  The  intermittei.t  and  contir.ued  forms  are 
discussed,  with  the  causes  which  produce  them  and  the 
significance  which  they  bear.  A  useful  account  of  brady- 
cardia is  given  in  the  same  W4y  in  Chapter  iv.  It  is 
pointed  out  that  irregularity  of  thepul?ejn  valvular  disease 
is  usual'y  associated  with  some  alteration  in  the  cardiac 
muscle  itk'U.  In  this  book  much  more  frequent  mention  is 
made  of  diseases  of  the  myocardium  than  is  usual ;  their 
importance  is  very  obvious  althouurh  they  are  ditticalt  to 
recognise.  The  subject  of  mnrmurs'is  well  discussed  In  all 
its  aspects,  and  the  phyrical  s^iL-ns  of  i.ihular  lesions  and  of 
pericarditis  are  al?o  given,  i lure  is  much  more  in  this  book 
than  the  mere  detailing  of  piiysi^al  signs,  as  it  contains  in 
addition  information  of  a  clinical  character  Hkely  to  be  of 
considerable  service.    It  can  be  thoroughly  recommended. 


rhe  Graphic  Temperance  Becd^r.  By  Sir  Bbkjamin  Wabd 
Ekhaedson.  M.D.,  LL.D..  F  R.S.  (London  and  Glasce^-.  : 
William  Collins.  Sons,  and  Co.,  Limited.  IWI.  Cr.  -vc. 
pp.  150.  Is.)— In  this  volume,  one  of  Collins's  School^ii  i  ^ . 
the  author  gives  a  lucid  dt-^f"-"^''.-"'  "f  .i,..  ^.^,,,0  .v,t  ,  •  or' 
effects  of  the  various  forms  . 
In  early  life  an  accurate  ki. 

alcoholic  beverages  would   L^    ^.   , 

Hence  the  value  of  such  instruotive  teaeliiug 
in  the  work  wliich  is  now  before  us. 
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REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW     INVENTIONS 

IN   MEDICINE,   SUBGEBY,    DIETETICS,    AND   THE 
ALLIED  SCIENCES. 

ANSIMPEOVED  CONSULTING-ROOM  COUCH. 
Da.  J.  li.  Whatt  (South  Hampstead,  N.W.)  writes:  There 
are  probably  many  general  practition<-rs  who  for  want  of  space 
in  their  consulting  rooms  are  unable  to  accommodate  a  full 
sized  gynsecologieal  or  surgical  couch  and  yet  would  be  glad 
to  possess  one  if  only  it  could  be  made  to  occupy  half  the 
usual  amount  of  space  when  not  in  actual  use.  The  figures 
illustrate  a  couch  I  have  devised  for  this  purpose  and  which 
I  have  found  to  answer  admirably.     When  closed   (Fig.   1)  it 


Fig.  1. 


measures  3i3  inches  by  23  inches,  and  forms  a  useful  ottoman 
seat,  unlikely  to  be  an  inconvenience  in  the  smallest  consult- 
ing room.  When  required  for  use  it  can  in  a  very  few  seconds, 
by  a  mechanism  somewhat  similar  to  that  of  an  ordinary 
sliding  dining  table,  be  extended  to  form  a  couch  '2  inches  by 
23  inches  and  21  inches  high,  a  much  more  useful  height  for 
the  manipulator  than  the  usual  height  of  18  inches  or 
19  inches  (Fig.  2).    The  head  is  capable  of  being  raised  to  any 


angle,  and  near  the  foot  on  the  right  hand  side  of  the  couch 
a  draw  tray  is  provided  which  will  be  found  useful  for  in- 
struments, etc.,  during  an  examination  or  dressing.  The 
couch  is  further  capable  of  being  converted  into  a  gynwcolo- 
gieal  or  operating  table   (Fig.  3)   by  lowering  the   long  legs 


Fig,  3. 

which  are  hinged  and  fixing  thnm  to  tlie  short  legs  by  means 
of  thumbscrews.  The  table  being  rendered  perfectly  rigid  by 
the  struts. 

It  has  been  excellently  made  in  mahogany  for  me  at  the 
cost  of  £8  10s.  by  Messrs.  T.  Syer  and  Co.,  45,  Wilson  fjtreet, 
Finsbury,  E.C. 


TEA  FOR  INVALIDS  AND  PERSONS  OF  WE.4.K 
DIGESTION. 
The  United  Kingdom  Tea  Company,  21,  Mincing  Lane,  have 
submitted  to  us  a  tea  suitable  for  this  purpose,  and  the 
results  of  our  examination  of  an  infusion  of  the  tea  made  in 
the  way  adopted  by  tea  tasters  show  that  it  contains  less 
tannin  in  a  cup  of  tea  than  is  met  with  in  an  infusion 
made  in  the  same  manner  with  ordinary  tea,  whilst  the 
stimulating  alkaloid,  theine,  has  not  been  diminished. 


GRANULAR  EFFERVESCENT  B1T.VRTR.\TE  OF 
LITHIA. 
We  have  received  from  Messrs,  Alfred  Bishop  and  Sons, 
Limited,  48,  Spelman  Street,  Mile  End  New  Town,  E.,  a 
sample  of  a  new  preparation  of  lithia  in  a  granular  efferves- 
cent form.  Jlessrs.  Bishop  and  Sons  have  canied  to  a  high 
state  of  perfection  the  manufacture  of  effervescent  granular 
preparations.  We  can  say  of  this  specimen  that  its  appear- 
ance, granulation,  and  sustained  effervescence  when  mixed 
with  water  indicate  most  careful  preparation.  The  salt  is 
perfectly  soluble  in  water,  and  is  a  most  agreeable  way  of 
administering  lithia. 


"FRAME  FOOD"  PKEPAR.\TIONS. 
The  principle  upon  which  these  articles  are  manufactured  is 
that  of  extracting  from  the  bran  of  wheat  its  nutritious  con- 
stituents, and  separating  them  from  the  woody  particles 
which  render  ordinary  brown  bread  indigestible  and  apt  to 
cause  irritation  of  the  intestinal  canal,  etc.  The  product  of 
the  operations  carried  out  with  that  object  is  termed  "  Frame 
Food "  extract,  and  it  is  used  in  the  making  of  bread  by 
mixing  a  certain  proportion  with  wheat  flour,  by  which  means 
the  amount  of  phosphatic  constituents  in  the  bread  is  in- 
creased, and  the  bread  rendered  proportionately  more  nutri- 
tious. Liebig's  views  as  to  the  importance  of  the  phosphates 
in  food  appear  to  have  suggested  the  method  adopted  for  pre- 
paring and  applying  "Frame  Food  "  extract  on  the  assump- 
tion that  the  phosphates  required  to  sustain  animal  life  must 
be  derived  from  an  organic  source.  This  preparation  is  a 
brown  powder  of  somewhat  empyreumatic  odour,  only  par- 
tially soluble  in  water.  In  addition  to  albuminous  con- 
stituents and  carbohydrates,  it  contains  mineral  constituents 
corresponding  to  7,35  per  cent,  of  ash,  consisting  chietiy  of 
phosphates,  proportions  which  agree  tolerably  well  with  the 
published  analysis.  Tlie  characters  of  the  extract  appear  to 
be,  however,  somewhat  inconsistent  with  the  suggestion  in 
Professor  Attfleld's  report  that  it  is  prepared  from  bran  by  a 
process  of  solution,  and  they  are  more  in  accordance  with  a 
product  of  torrefication. 

"Frame  Food"  diet  described  as  "a  cooked  food 
strengthened  with  the  '  Frame  Food '  extract  of  wheat  phos- 
phates," is  a  mixture  of  the  extract  with  baked  flour. 

"Frame  Food"  jelly  is  a  saccharine  preparation  of  the 
extract  intended  for  use  as  jam.  Biscuits,  lozenges,  and 
other  preparations  of  a  similar  nature  are  also  made  with  the 
extract. 

The  manufacturers  are  the  Frame  Food  Company,  Limited, 
Lombard  Road,  Battersea. 


VACCISATION  SCARIFIER. 
Dr.  H.  G,  Maclagan  (Stoke  Newington),  writes  :  The  description  in  the 
British  Medical  Jourxal,  Septetuber  22nd,  of  Surgeon-Lieut. -Colonel 
King's  vaccination  scarifier,  reminds  me  of  an  instrument  somewhat 
similar  in  principle,  which  I  made  for  myself  at  a  time  when  I  had  much 
vaccination  work  to  perform.  It  consisted  of  five  or  six  ordinary  sewing 
needles,  gripped  in  the  slit  end  of  a  flat  piece  of  wood.  There  was  an  in- 
terval of  about  one-twelfth  of  an  inch  between  each  of  the  needles,  and 
less  than  a  quarter  of  an  inch  of  the  points  were  exposed.  While  lying 
loosely  in  the  slit  wooden  handle,  they  were  forced  into  it  to  the  required 
depth  by  pressing  the  points  of  the  needles  vertically  against  the  skin 
covering  the  fleshy  part  of  my  forearm.  They  were  then  fixed  by  cement, 
or  a  silver  band  miglit  be  soldered  round  the  wood.  When  adjusted  in 
this  way  it  will  be  found  that  the  points  are  not  in  a  straight  line,  but 
form  a  curve,  convex  outwards,  the  two  side  needles  being  the  shortest. 
The  object  to  be  attained  by  this  arrangement  is  that  when  the  instru- 
ment is  pressed  into  the  skin  in  performing  the  sacriflcation,  the 
scratches  shall  be  all  of  equal  depth.  Any  scarifier  having  the  scratching 
points  in  a  straight  line  will  necessarily  make  the  two  outermost 
scratches  much  deeper  than  those  between. 
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YORKSHIRE    COLLEGE,    LEEDS. 


New  Buildings  of  the  Leeds  School  of  Medicine  adjoining  the  General  Infirmary. 


YORKSUIRE   COLLEGE,    LEEDS. 

The  New  Medical  School. 
The  new  buildings  of  tlie  Medical  School  of  Yorkshire  Col- 
lege will  be  opened  tins  day  (Friday)  by  their  Royal  High- 
nesses the  Duke  and  Duchess  of  Y'ork.  The  College  will  now 
be  able  to  boast  one  of  the  finest  and  best  equipped  schools 
of  medicine  in  the  kingdom.  Although  it  was  only  in  1884 
that  the  School  became  amalgamated  with  the  Yorkshire 
College,  its  history  dates  back  for  a  period  of  more  than 
sixty  years.  Established  in  1831  in  North  Street,  the  School 
<'arried  on  its  work  there  for  three  years  and  then  removed  to 
East  Parade.  In  isiif)  the  institution  removed  to  Park  Street, 
and  there  until  now  it  has  remained. 

The  amalgamation  of  the  School  of  Medicine  with  theYork- 
-shire  College  was  anticipated  by  the  supporters  of  both  in- 
stitutions long  before  it  became  an  accomplished  fact.  As  far 
•back  .-is  1875  special  arrangements  were  made  with  the  Medi- 
cal School  for  the  admission  of  students  to  courses  of  chem- 
■istry  and  laboratoi-y  practice  in  the  College,  and  subsequently 
.to  those  of  comparative  anatomy  and  botany.  The  complete 
■incorporation  of  the  School  with  the  College  took  place  in 
1884,  One  of  the  first  efliects  of  the  union  was  an  improved 
.provision  for  the  teaching  of  physiology.  By  tlie  zealous 
.efforts  of  the  medical  staff  an  endowment  fund  was  raised 
and  a  professor  appointed,  the  Council  of  the  Medical  School 
.giving  .£1.000  towards  the  fund,  which  now  amounts  to  £6,CK)0. 
The  year  that  witnessed  the  amalgamation  saw  also  the 
number  of  students  nearly  doubled,  the  roll  showing  an  in- 
■cvease  from  87  in  1SS4  to  101  in  the  following  year.  This 
r  number  has  steadily  increased,  until  now,  on  the  eve  of  a 
i  new  era,  the  school  has  209  students,  the  largest  number  on 
I  record. 

•The  need  for  increased  accommodation,  long  recognised, 
t.had  now  btwome  absolutely  urgei-.t,  and  in  1800  the  Council 
I- instructed  Mr.  W.  H.  Thorpe,  architect,  to  prepare  plans  for 
■  a  new  building  on  the  Mount  Pleasant  site,  which  they  had 
•obtained  from  the  General  Infirmary.  It  has  taken  three 
.years  to  erect  and  fit  up  the  school,  which  is  not  only  a 
splendid  structure  architecturally,  but  contains  complete  ac- 


commodation for  the  training  of  medical  students  on  the 
most  approved  modern  methods.  Among  its  most  striking 
features  may  be  mentioned  one  of  the  finest  dissecting  rooms 
in  the  kingdom,  extensive  laboratories  for  physiology  and 
pathology,  ample  lecture  room  arrangements,  a  large  and 
valuable  librarj-,  and  separate  museums  for  anatomy  and 
pathology.  The  accommodation  for  students  is  also  worthy 
of  special  note. 

The  teaching  staff  includes,  besides  the  professor  of  physi- 
ology, many  of  the  leading  medical  men  in  Leeds,  who  have 
not  only  exhibited  much  zeal  in  promoting  the  general  in- 
terests of  the  school,  but  have,  by  their  skill  and  knowledge, 
I  helped  to  raise  the  standard  of  instruction  in  every  depart- 
ment of  medicine  and  surgery  to  its  present  high  level. 

The  afliiiation  with  the  Yorkshire  College  has  been  of  ex- 
ceptional advantage,  as  students  have  now  special  facilities 
for  taking  their  degrees  in  the  Victoria  University. 

Db.  Heinrich  Lippekt  left  by  his  will  a  legacy  amounting 
to  nearly  £1,(MX)  to  the  Medical  Faculty  of  Berlin  for  the 
foundation  of  a  triennial  prize  for  the  best  essay  on  a  subject 
of  practical  therapeutics. 

The  Sebum  TnEATMEXi  of  Du>hthebia.— The  supply  of 
diphtheria  antitoxin  manufactured  in  the  Pasteur  Institute 
being  insufficient   to  supply  more  than  two  children's  hos- 

I  pitals  in  Paris  ^Eufants  Malades  and  Sainte  Eugenie),  and  a 

1  larger  production  being  at  present  impossible  owing  to  want 
of  funds,  a  subscription  has  been  opened  by  the  Figaro  for  the 
purpose  of  meeting  this  want.  .\  sum  of  81,000  francs 
(£3,  J40)  has  already  been  collected.     A  similar  fund  has  been 

j  started  in  Vienna,  and  already  16,000  florins  has  been  received 
by  the  Neue  Fieie  Presup  alone. 

In  consequence  of  the  resignation  of  Mr.  Heniy  Power, 

j  Mr.  Bowater  Vernon  has  become  Senior  Ophthalmic  Surgeon 
to  St.  Bartholomew's  Hospital  and  Lecturer  on  Ophthalmo- 
logical  Medicine  and  Surgery  in  the  Medical  School.  Mr. 
Walter  Jessop.  the  newly-elected  Ophthalmic  Surgeon,  has 
been  appointed  Demonstrator  of  Ophthalmology  in  succession 
to  Mr.  Vernon. 
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TEE  NURSIIVG  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND   INFIRMARIES. 


Special  Commission  of  thb  "  Bbitish  Medical  Jocbnal." 


XIX.— STOCKPORT. 

A  VISIT  to  this  workhouse  takes  us  to  one  of  the  busy  centres 
of  industry.  Tall  chimneys  pouring  their  smoke  into  the  air 
and  the  whirring  sound  of  machinery  testify  to  the  activity 
of  the  town. 

The  Woukhodse 
stands  in  the  midst  of  all  this  hum.  overshadowed  by  the 
chimney  of  a  neighbonrinfr  mill,  and  thf-  traffic  of  the  streets 
passes  its  gates.  The  building  wears  an  aspect  of  venf-rable 
antiquity,  which,  as  we  found,  is  by  no  means  belied  by  its 
internal  arrangements  ;  indeed,  we  were  introduced  to  a  pair 
of  boilers  which  have  quite  as  much  right  to  a  place  among 
the  relics  of  a  bygone  age  as  Stevenson's  "Rocket."  Any 
millowner  among  the  guardijins  would  be  ashamed  to  make 
uso  of  such  ancient  machinery  in  his  works.  We  were  sur- 
prised to  find  the  house  so  full  at  this  time  of  year  ;  724  was 
the  record  for  the  day  in  a  house  licensed  for  690.  The 
master  informed  us  that  the  depression  of  trade  had  pressed 
very  heavily  on  the  operatives  of  the  town,  and  he  was  at  his 
wits' end  how  to  bestow  the  inmates.  Every  available  inch 
of  space  was  utilised,  as  we  saw  ;  the  inmates  were  packed 
like  sardines  in  a  tin.  As  we  went  round  we  thought  with  a 
shudder  of  the  almost  certain  fate  of  these  paupers  in  the 
event  of  a  fire. 

The  Hospital 
claimed  our  attention  first.  It  is  an  almost  impossible  task 
io  present  a  clear  idea  of  a  place  so  completely  without  plan 
or  method.  There  were  over  300  patients  in  the  male  and 
female  blocks  ;  these  stand  facing  each  other,  with  an  open 
space  of  ground  between  them,  to  which  either  sex  seems  to 
have  access.  The  female  block  is  the  older :  some  of  its  wards 
are  no  better  than  bams. 

The  Fexiaib  Wabds. 
On  the  first  floor  was  a  ward  holding  40  beds,  divided 
lengthwise  by  a  low  partition,  :20  beds  on  either  side.  The 
walls  were  roughly  plastered,  showing  the  lines  of  the  bricks 
through  :  the  roof  was  pitched,  with  beams  stretching  across. 
There  was  a  stove  in  the  middle  of  the  room.  The  windows 
wnre  set  high  in  the  wall,  and  had  small  panes,  four  in  the 
middle  of  each  being  swung  on  a  pivot  for  ventilation,  and 
there  were  also  ventilators  at  the  gable  ends  of  the  walls.  In 
this  ward  quite  half  the  patients  were  in  bed.  There  was  a 
woman  with  typhoid  fever,  with  cases  of  paralysis,  rheuma- 
tism, bad  legs,  phthisis,  old  age;  the  "  dirty"  cases  being 
mixed  up  with  the  other  patients  in  the  wards.  There 
was  practically  no  classification;  we  saw  here  two 
children  in  one  bed  with  ophthalmia.  This  ward 
was  overcrowded,  the  beds  being  close  together.  The 
wards  vary  in  size,  some  having  only  six  beds,  and  are 
<listributed  on  the  ground  and  first  floors  in  groups,  with  a 
separate  steep  staircase,  stone  or  wood,  to  each  group,  so 
that  the  unhappy  nurses  have  to  go  up  and  down  innumer- 
able steps  in  their  round  of  duties.  There  was  one  con- 
venience for  this  group  of  wards,  placed  on  the  first 
landing  on  the  staircase:  it  was  in  such  an  unwholesome 
condition  that  the  stench  was  perceptible  at  the  ward  door, 
some  half  dozen  steps  above  it.  It  was  supposed  to  be 
flushed  by  a  trickle  of  water,  but  even  that  streamlet  was 
diy ;  the  pan  was  quite  foul. 

The  Locic  Patients 
on  both  male  and  female  sides  are  in  separate  wards  on  the 
second  floor;   but  on  the  female   side  the  eight  beds  were, 


on  the  occasion  of  our  visit,  full :  and  there  were  other 
patients  who  could  not  be  accommodated  in  the  special  ward  ; 
lliese  were  of  necessity  placed  in  the  general  wards.  The 
wards  for  the  lock  patients  are  part  of  the  hospital,  but  they 
have  separate  offices. 

The  Lying -in  Waub 
has  9  beds,  including  the  labour  bed  ;  there  is  no  means  of 
privacy  for  the  poor  woman  in  labour  except  such  as  can  be 
secured  by  the  use  of  scieens,  and  any  inmate  of  the  ward 
who  is  awaiting  her  own  time  of  trial  must  hear  all  that  takes 
place  behind  the  screens.  This  ward  has  no  separate  offices  : 
it  is  placed  close  to  the  sleeping  quarters  of  the  nurse. 

The  Children's  Wabb 
is  on  the  ground  floor,  it  has  eight  cots  and  four  beds  for 
adults,  the  latter  being  the  result  of  the  overcrowding.  Most 
of  the  infants  had  marasmus,  and  the  ward  was  far  too  small 
to  be  healthy  with  the  addition  of  four  adults.  In  a  room 
opening  immediately  out  of  it  were  some  fixed  basins  and  a 
small  movable  bath ;  no  separate  closet.  An  old  pauper 
woman  and  a  younger  one,  mother  of  some  of  the  children 
in  the  house,  were  the  attendants  in  this  ward.  The  nurse 
on  the  female  side  has  the  supeivision  of  the  ward,  but  she 
must  of  necessity  leave  all  details  to  these  inmates,  and 
these  critical  cases,  which  require  the  most  careful  feeding 
and  cleanliness,  are  thus  left  mainly  to  the  haphazard  care  of 
irresponsible  paupers,  and  at  night  receive  such  attention  as 
a  sleepy  inmate  or  an  overworked  night  nurse  could  bestow. 
The  poor  little  things  looked  sorry  objects. 

The  Geneeal  Impeession 
of  the  female  wards  was  that  they  were  dangerously  over- 
crowded ;  we  saw  a  door  labelled  "  to  be  used  only  in  case  of 
fire,"  so  crowded  with  beds  in  its  access  that  in  such  an 
emergency  it  would  have  taken  some  time  to  render  it  prac- 
ticable ;  also  that  they  were  comfortless  and  barnlike  in  aspect, 
that  the  patients  required  more  nursing  and  hospital  treat- 
ment than  the  nurses  were  able  to  give  them,  owing  to  the 
number  that  they  had  to  attend  to,  and  that  the  little- 
children  showed  the  signs  of  the  ignorant  handling  of  their 
pauper  attendants. 

The  Male  Infiumaey 
is  a  more  modem  building;  the  wards  are  arranged  some- 
what on  hospital  lines,  holding  from  10  to  12  beds  each ;  there' 
is  some  attempt  at  classification ;  for  instance,  we  found  all 
the  phthisical  patients  in  one  ward,  cases  of  ulcerated  legs  in 
another,  and  the  lock  patients  in  a  third.  There  is  a  bath 
room  and  a  lavatory  to  each  division,  the  latter  with  a  flush, 
though  in  one  instance  (from  neglect  on  the  part  of  the  wards- 
man)  there  was  no  water  supply,  and  the  pan  was  foul.  The 
block  is  built  in  divisions,  to  accommodate  1 JO  beds.  Each- 
has  a  separate  staircase,  and  they  do  not  communicate  on 
each  floor,  so  that  the  officers  have  to  pass  up  and  down  the 
stairs  continually—a  very  heavy  addition  to  the  fatigues  of  the 
insulBcient  staff.  In  the  ward  set  apart  for  the  phthisical 
patients  we  saw  a  man  very  ill,  cheeks  flushed,  eyes  half 
closed,  lips  dry,  breathing  shallow,  attitude  prone.  He  was- 
unwatched,  nor  did  we  see  any  feeder  or  cup  near  suggestive 
of  ministration  ;  the  matron  called  a  pauper  wardsman  to 
see  after  him.  A  large  proportion  of  the  patients  were  in 
bed  suflering  from  eveiy  class  of  ailment ;  there  was  no 
separation  of  the  offensive  cases,  except  the  lock  patient& 
above  mentioned.  There  was  not  the  same  overcrowding  as 
on  the  female  side.  The  heating  pipes  which  are  in  every 
ward  are  carried  abont  IS  inches  from  the  ceiling.  Their 
diameter  is  about  an  inch  and  a  half.  Whether  they  are 
placed  at  that  height  for  the  sake  of  safety  or  from  motives 
of  economy,  it  is  at  least  certain  that  their  heat-giving 
powers  must  be  thereby  rendered  practically  nil. 

The  Old  and  Infirxi 
are  lodged  in  the  house  in  rooms  formerly  used'  as  school 
rooms,  but  now  filled  with  beds,  eight  to  fifteen  in  a  room. 
Here  we  found  chronic  patients,  rheumatic  gout,  slight  para- 
lysis, heart  disease,  old  age;  many  of  the  patients  were  up. 
The  beds  were  close  together  on  one  side  of  the  ward  leaving 
an  aisle  on  the  other  for  benches,  a  table,  an  arm  chair  or  so. 
The  patients  lived  in  these  rooms  night  and'  day. 
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Thbeb  aeb  no  Day  Rooms 
either  in  thp  hospital  or  in  t.hi?  quHrter,  the  only  outlet  being 
the  airing  Lourts  asphalted  yards,  having  in  some  cases  a 
grass  plot  or  a  flowerbed  in  the  middle.  The  men  smoke  in 
the  wards,  and  of  course  in  the  winter, they  must  often  be 
kept  in  the  one  ward  for  days  together. 

The  Imbeciles 
and  fit  oases  are  lodged  in  st-parate  buildings,  that  for  the 
yromen  being  more  aii-y  and  chop -ful  than  tlie  men's.  They 
are  looked  after  by  pttendants.  A\'.»  noted  with  surprise  that 
there  was  no  protection  to  tie  windows  in  the  women's  ground 
floor  sleeping  rooms  ;  the  windows  are  between  four  and  five 
feet  from  the  ground.  The  men's  quarters  are  dreury  and 
cheerless,  the  ground  floor  sheping  rooms  ofl'  the  corridor 
have  only  a  skylight  in  a  pitcliel  loof  and  a  small  window  ; 
one  such  room,  holding  three  h<  da.  was  pestilential,  so  much 
so  that  we  thought  that  some  offensive  matter  must  have  been 
left  in  a  commode,  but  these  proved  to  be  empty.  There  is  a 
padded  room  on  both  male  and  female  Bides. 

The  XrasiNO 
of  all  these  patients  scattered  up  and  down  these  buildings 
is  complicated.  There  are  a  hushand  and  wife  who  have 
their  quarters  in  the  hospital  :  the  man  as.sit^ts  the  nurse  of 
the  male  block,  with  the  drcj^siiigs,  and  looks  after  the  male 
infirm  and  aged  and  the  mnte  imhpciles  ;  he  has  no  assistants 
but  the  pauper  inmates.  The  wife  nurses  in  the  female  hos- 
pital, and  has  two  assistant  nurses,  and  with  these  looks 
after  the  aged  and  infirm.  This  nurse  is  tlie  midwife:  she 
has  had  no  hospital  training,  but  has  had  long  experience 
in  the  work.  The  nurse  in  the  male  block,  who  is  assisted 
by  the  man  above  mentioned,  is  responsible  only  for  the  pa- 
tients in  the  male  hospital. 

At  Night  i  ; , .      ■ 

there  was  until  quite  lately  one  nurse  for  all  these  patients, 
those  in  the  hospital,  the  aged,  the  infirm,  and  imbeciles  : 
but  the  guardian^  have  recently  appointed  two  more  nurses, 
one  of  whom  is  to  be  on  night  duty.  The  night  nurse  by  her 
rules  is  supposed  to  visit  every  ward  once  an  hour,  and  sh.e 
has  a  clock  to  peg.  We  can  only  say  that  if  she  has  done  so 
it  is  a  wonder  that  she  is  alive  to  tell  the  tale,  and  that  the 
round  must  have  been  the  merest  routine,  for  she  could  have 
had  no  time  to  look  at  individual  cases,  and  feeding  or  pro- 
longed attention  to  any  one  patient  would  be  out  of  the  (lues- 
tion.  We  wish  we  had  had  time  to  count  thenumberof  stairs 
that  the  poor  woman  would  have  to  ascend  and  descend 
hourly.  The  whole  thing  is  a  grim  farce  in  which  human 
lives  are  jeopardised.  There  are  also  two  inmates  up  at  night 
in  each  block. 

A  DisrsBD  Laundbt 
has  been  adapted  to  isolation  purposes,  making  two  small 
wards  wherein  suspicious  cases  are  detained  for  inspection  or 
until  removal. 

The  NrnsKTiT 
is  quite  a  large  department :  at  the  time  of  our  visit  there 
were  36  infants  and  young  children.  The  babies  are  on  the 
first  floor,  and  the  older  childn-n  on  the  ground  floor.  The 
labour  mistress  is  the  responsible  officer;  she  has  in  addition 
the  super\nsion  of  the  laundry.  W(>  found  the  nursery  well 
supplied  with  pauper  nurses,  old  and  young;  everything 
looked  clean  and  healthy,  but  there  was  no  sign  of  play  or 
merriment  (do  pauper  children  never  play?),  nor  did  we  se(! 
any  toys.  The  infants  are  all  slung  in  hammocks,  made  of 
coarse  ticking— a  temporaiy  coiilrivance  of  the  matron's  until 
she  can  be  supplied  with  cradles,  which  we  hop"  are  ordered. 
■We  asked  the  matron  what  guarantee  she  had  that  the  milk 
issued  for  the  infants  was  really  given  to  them  ;  she  infonned 
us  that  now  all  the  infants'  food  nas  prepared  in  the  kitchen, 
as  she  had  found  that  the  paupers  either  skimmed  the  milk 
or  drank  it.  The  older  childn-n  sleep  with  their  mothers  in 
another  part  of  the  house,  the  nifv'her  and  chUd  sharin"  a 
bed.  " 

The  JIbdtcal  Officek, 
Dr.  Bale,  who  lives  in  the  next  street  to  the  workhouse,  visits 
twice  and  at  times  three  times  a  day.   He  has  a  small  surgery 
m  the  hospital,  where  be  performs'  such  minor  operations  as 
may  be  necessary^  there  being  a  large  infirmary  in  Stock- 


port, the  patients  treated  in  the  workhouse  are  those  that  are 
destitute. 

Recommendations. 
There  is  only  one  possible  course  to  recommend :  the  build- 
ing of  a  new  infirmary,  and  we  understand  that  the  Local 
Government  Board  is  urging  this  course  on  the  guardians, 
but  that  local  opposition  stands  in  the  way.  We  can  only 
say  that  anyattempt  to  improve  the  existing  buildings  would 
be  waste  of  money.  We  were  much  impressed  with  the 
energy  of  the  officers,  who  were  doing  their  utmost  for  the 
patients  under  most  discouraging  circumstances. 


A  COURAGEOUS  NURSE. 
NnnsE  IIiNTON  was  the  reripient  a  short  time  ago  of  a  testimonial 
H)at  bad  been  raised  in  the  Wnt-l  of  ErKl.ind  by  a  few  friends  who  had 
witnessed  the  brave  stand  that  she  had  made  in  the  cause  of  the  siek 
poor  under  the  rare  of  the  £rM:irdians  of  Newton  .Xbhnt.  The  testiinnnial 
was  a  watch  witli  a  suitable  in>cfiptiun  and  a  sum  of  money,  part  of 
wiiich  mot  the  lecal  expenses  which  sl.e  had  incurred,  and  tlie  rest 
\vo\iId  recoup  her  for  the  loss  of  time  involved  during  the  protracted 
in<iuiry  in  which  she  was  ilic  principal  witness.  Only  those  who  are 
engaged  in  this  work  of  bcalinp  do»u  the  prejudices  and  conibatiufr  tlic 
ignorance  tliat  surrounds  ilie  Poor-Uw  question  in  some  parts  of  the 
country  can  estimate  the  courapc  that  was  sho>vn  hv  X-'.rsc  Hinton,  first 
in  darini;  lo  stale  that  all  was  not  as  it  sliould  he  in  the  .N'cwtoD  Abtiot 
Workhouse,  and  then  iu  lacMig  the  searcliiui:  cross-e-xaiuinaiion  lastii^g 
four  liours  or  racri'  when  the  counsel  for  the  dcfene  endeavoured  to 
briiisj  discredit  on  the  witness.  There  arc  mauv  nurses  found  quite 
ready  to  CTOinble  aliout  t' c  condition  of  lhii;;s"iu  their  inOnnjjaes; 
but  wiien  it  comes  to  submittinij  tlicse  gru  iddes  to  the  search  li^ht  of 
the  witness  box.  they  too  readily  "climo  down,'  and  their  reniapks  are 
dismissed  as  the  inevitable  disoouteut  of  the  "i*w  broom  "  ortb&tiraiijed 
nurse. 


DEATHS   UNDER  AJiJiSTHBTICS. 

Ciii.onoponM. 
.\.\  inquest  was  held  at  iTiftield.  on  September  Wh.  on  the 
body  of  Mrs.  Lamplough,  who  died  undt-r  the  influence  of 
chloroform,  which  haa  been  administered  for  the  purpose 
of  performing  a  dental  operation.  J)r.  Brand,  in  his  evi- 
defice,  said  the  deeea.sed  had  told  him  that  she  had  had 
some  teeth  removed  wliile  he  was  on  his  holiday,  and,  as  she 
thought  of  having  more  out.  she  said  she  wnula  have  chloro- 
form, which  had  been  admit, jstend  four  or  five  times  before. 
II"  examined  her  lieart,  chest,  and  longa,  and  found  no  sign 
of  disease.  He  then  admini'^tered  the  antesthetic  on  anapkin, 
using  .')  drachms,  wliieh  the  patient  took  very  well,  there  being 
very  little  struggling,  .\fter  Mr.  Bradford.'  the  d.-ntist,  had 
completed  the  first  operation,  a  few  teeth  still  being  left,  the 
patient  became  conscious  and  asked  him  to  give'lier  more 
chloroform.  He  gave  her  a  few  more  dropsi.  as  the  operation 
was  nearly  completed.  The  breathing  and  pulse  remained 
good  up  to  the  remov  :'l  of  the  last  tootli :  t.he  flinched,  evi- 
dently feeling  the  pain,  and  suddenly,  without  any  warning, 
she  became  pale  and  the  pulse  and  breathing  stopped.  Arta- 
ficial  respiration  was  resorted  to.  but  without  avail.  After 
hearing  the  further  evidence,  the  jury  returned  the  following 
verdict:  "That  tlie  deceased  died  whilst  under  llie  influence 
of  chloroform,  and  that  no  fault  is  to  he  fonnd  with  anyone 
concerned  in  its  administration." 


Dk.  R.  W.  Cartee  (Weymouth)  writes  with  relt-ronre 
to  the  letters  from  Dr.  Freeland  Fergus  and  Dr.  Kirk 
in  the  British  Medic^u,  JorsNAi.  of  September  2ftth  : 
I  have  often  th.ought  that  there  must  be  something 
in  the  so-called  "open  method"  of  giving  chloroform 
as  the  Scotch  do.  or  they  would  not  so  persistently 
carry  it  out;  for  almost  every  Scotchman  carries  this  plan 
with  him  wherever  he  goes,  and  so  impressed  in  its  favour 
are  tl'.ey,  being  educated  up  to  it  especi  Uy  from  the  days  of 
dear  old  Synv.  whom  they  loyally  re j  .ice  in  quoting,  that 
they  thoroughly  believe  in  it.  I  have  been  greatly  interested 
in  this  communication,  and  with  the  exception  of  the  con- 
cluding paragraph  of  Dr.  Kirk's  letter,  which  is  not  altogether 
charitable,  1  have  read  it  with  much  satisfaction,  although 
the  plan  advocated  is  entirely  opp-^sed  to  what  I  and  those  of 
my  ilk  follow.  The  deaths  under  anc-esthetics  are  truly 
lamentable,  and,  as  I  read  everyone  of  these  mishaps,  I  am 
more  thoroughly  convinced  that  the  true  cause  of  the  deaths 
is  an  overdose.  I  can  congratulate  Drs.  Fergus  and  Kirk  on 
their  especial  immunity  fromanythingapproacliingdanger,bn.t 
it  does  appear  astounding  to  publish  such  a  recordas  a  samoth 
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Cdsei  of  Aniesthesia  (Dr.  Carte 


Date  Sex 

and  and 

Hour.  Age 


M., 

9  years 


lOmnths. 
'  IS)  years 


'       F., 

,  2  y.  4  L 


Nauireof  Operation. 


Duration 

and 

Quantity  used. 


Removing  diseased  cervical  Cliloroforin ; 

glands  adjacent  to  sbeatb  of  Krohne's 

carotid  artery  and  other  im-  modifled 

portaut  structures,  the  dis-  Junlcer 
section  requiring  great  care 

Cauterising    navus     in    le:'  Mii'O 
upper  lid 


8"  getting  under ; 

.50'  altogetlicr ; 

3j  and  mx 

i;   getting  under: 
10'  altogether; 


Opening   abscess  at  side  of 
nose:  diseased boae 

Abdominal  section;  removal; 

of   ovaries   and  tubes   and 

portions  of  tuberculous  dc-' 

posit  iu  the  abdomen 
Removal  of  large  suppurating 

glands  iu  the  neck 


Opening  out  sinuses  in  gu 
and     removing     caries 
alveoli 


4   getting  under; 

10  altogether; 

mxxx 

tlfl"  getting  under 

I   115'  altogether; 

3vij 

T'  getting  under 

to   altogether ; 

3lij 


-    i'ctting  under 

.'o   altogether; 

3ij  ss. 


.  _.^ „ ckness.   I  aimed  at  keeping  him 

under  the  effects  with  the   least  possible 
I  amount,  and,  when    aniesthesia   was   com- 
I  plete.  maintained  it  with  the  least  possible 
I  quantity. 
Ditto         Profound  narcosis,  which  lasted  20  minutes 
;.fter  withdrawal  of  ana;3thelic  ;  great  pallor 
Ml  features  wlillst  under  the  influence :  pupils 
.nalL      In  this  case  1.1.5  per  cent,  of  chloro- 
lorm  was  given  more  than  needed.      I  was 
demonstrating  the  method  before  a  party  of 
medical  men  who  came  to  examine  it. 
Ditto         Viiiesthesia  was  very  profound    for    several 
iiiiautes  after  withdrawal  of  inhaler. 

Ditto        So  sickness ;  no  ill  effects. 


Needling  lamellar  catarifct 


Ditto,  without  4"  getting  under; 
I         tube  6"  altogether ; 

I  mxx 

I         •    .  I  


I  Assumed   ;i   deep   cyanotic   colour,   like    in 
i  etlierisation;    a   large   vessel   was    divided 
I  during   the   operation;   her   pulse   became 
'  small,  but  not  from  loss  of  blood ;  sickness 
also  interfered  with  the  operation. 
An    extremely   nervous    woman  ;    breathing 
.-^topped  altogether  at  times  when  less  pres- 
sure was  made  on  the  bellows ;  good  deal  of 
bleeding   in   the   mouth;    completely   nar- 
cotised; rjillied  well. 

Straggled  and  screamed  \-ioIently  when  mask 
was  put  on ;  had  to  be  kept  down ;  narcotism 
deep. 


of  what  they  do,  namely,  "  2  ounces  of  chloroform  for  enucle- 
ation of  the  eye."  It  takes  me  eight  minutes  from  the  be- 
•Jinning  of  the  anajsthetic  to  its  completion  to  perform  this 
operation,  and,  then  I  administer  the  an;c3thetic,  with  an 
expenditure  of  not  more  than  1  draclim  of  chloroform.  It 
seems  to  me  so  irrational  to  say  a  patient  dies  from  an  over- 
dose. If  Drs.  Fergas  and  Kirk  would  kindly  turn  to  some 
tables  I  published  in  the  Beitish  Medical  Jotjbnal  of 
December  16th.  1803.  they  would  see  what  can  be  done  with 
a  minimum  of  this  drug.  Since  which  I  have  had  many 
others  of  a  like  kind.  I  cannot  claim  such  complete  exemp- 
tion from  accidents  as  the  writers  of  the  article  do.  Although 
1  have  never  had  a  fatality,  yet  I  have  had  occasion  for 
anxiety,  and  in  such  cases  I  came  to  no  other  conclusion 
than  the  dose  was  too  concentrated. 

I  maintain  that  whatever  may  be  said  against  the  plan 
which  I  adopt,  which  is  fully  set  forth  in  the  communica- 
tion I  have  alluded  to,  it  is  based  on  a  scientific  plan,  which 
the  wholesale  baling  out  of  chloroform  on  a  well-folded 
towel  is  not.  I  append  (see  Table)  an  extract  from  my  register 
of  a  few  cases.  In  Case  5  I  tried  my  utmost  to  give  the  least 
amount  of  aOffiSthetic,  and  it  is  probably  the  smallest 
quantity  of  chloroform  ever  used,  namely,  0.32  per  cent,  of 
vapour. 

THE    BRITISH    MEDICAL    JOURNAL    INQUIRY 
INTO    PROYINCIAL   WORKHOUSES. 

Refoems  at  Babton  Regis,  Beistol. 
The  recent  meeting  of  the  British  Medical  Association  at 
Bristol  has  incidentally  had  one  admirable  result  towards 
the  alleviation  of  suffering  and  conferring  a  permanent  local 
benefit  on  the  sick  poor  of  the  city.  During  the  course  of 
the  meeting  Mr.  Ernest  Hart  took  the  opportunity  of  visiting 
the  Barton  Regis  Workhouse  Infirmary.  This  is  one  of  the 
infirmaries  on  which  we  reported  veiy  unfavourably  in  the 
BaiTiSH  Medical  Jocenal  in  1867.  A  considerable  dispute 
arose,  but  as  the  result  great  improvements  were  made  in  the 
accommodation  and  in  the  general  treatment  of  the  sick,  and 
a  special  infirmary  establishment  was  created.  Moreover, 
the  guardians  have  had  the  benefit  of  the  services  of  a 
chairman,  well  known  to  be  animated  by  the  most  benevolent 


and  intelligent  regard  for  the  interests  of  those  within  the 
walls  of  the  sick  bay,  and  more  than  one  lady  has  given  the 
benefit  of  devoted  service  as  visitor  and  guardian.  Among 
them  will  always  be  remembered  with  honour  the  names  of 
Miss  Clillord  and  Miss  WooUam.  They  we!;e,  we  have  reason 
to  believe,  conscious  of  many  of  the  shortcomings  in  the 
buildings  structurally,  in  the  airing  courts,  and,  above  all,  in 
the  nursing,  and  were  desirous  of  removing. 

Much  has  been  done  to  make  the  lives  of  the  unhappy  in- 
mates as  comfortable  as  possible,  and  to  cheer  their  dreary 
existence  by  constant  acts  of  kindness  and  human  fellowship 
and  sympathy.    Xevertheless,   and  in  spite,  we  believe,  of 
representations  made  bv  one  or  other  when  Mr.  Hart  visited 
the  infirmary,  he  feund  the  nursing  arrangements  shockingly 
defective,  and  such  as  no  personal  devotion  of  visitors  can 
remedy.    The  board  happened  to  be  sitting  during  the  time 
of  Mr.  Hart's  visit,  and  he  had  their  permission  to  inspect. 
We    had    prepared  his   report    on    this    infirmary,   which 
is    in    print,    and    would    have    been    published     in    its 
turn,  but  we  are  able  to  record  to-day,  with  no  small  plea- 
sure, that  the  guardians  have  been  so  far  influenced  by  the 
fact  of  that  inspection  and  by  the  knowledge  and  the  light 
of  our  recent  reports  on    the   neiglibouring   workhouse  at 
Bath      and      elsewhere     that     they     have     at     the     last 
moment    taken    of    their    own    accord    steps    towards    the 
remedyms  of    some   of   the   worst  defects   in    the    nursing 
department.    Reversing  decisions  made  some  time  ago,  they 
have  resolved  to  introduce  a   more  adequate  and  humane 
provision  for  this  first  essential  of  the  hospital  treatment  of 
1  the  sick  poor.    When  our  report  is  therefore  printed  we  shall 
be  able  to  delete  from  it  some  of  its  most  pointed  criti- 
cisms, and  instead    of    them  to  substitute  passages  of  re- 
spectful praise  and  commendation.    We  read  in  the  Bristol 
Times  and  Mirror  of  .September  29th,  the  following  statement :. 
I       "Barton  Regis  guardians  of  the  poor  are  to  be  congi-atulated 
on  their  decision  yesterday  to  spend  £200  a  year  on  more 
efficient  nursiiiL'  of  the  sick  paupers  in  the  workhouse.     In 
many  workhouses  hitherto  the  nursing  has  been  of  the  most 
!  casual  and  inefficient  character,  much  of  it  being  entrusted  to 
i  fellow  paupers.  Of  late,  thanks  largely  to  the  increased  number 
1  of  lady  guardians  and  to  the  efforts  of  the  Beitish  Medical 
JouENAL.  there  has  been  a  general  awakening  in  regard  to 
this  important  matter.     Among  the  first  to  take  action  have 
been  Major  Rumsey  (Chairman  of  the  Barton  Regis  J^oard), 
Miss  Woollam,  and  the  other  lady  members  of  that  board, 
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though  it  is  only  fair  to  say  tljat  the  majority  of  the  board 
have  been  in  full  sympathy  with  the  desire  to  improve  the 
nursing,  even  if  some  of  the  members  hesitated  to  incur  the 
large  expenditure  sanctioned  yesterday.  On  this  point,  how- 
ever, Mrs.  Trebilco  claimed  a  right  to  speak  for  the  poor  of 
St.  Philip's,  who,  she  said,  would  not  begrudge  the  extra  cost 
for  the  great  additional  comfort  which  tlie  new  nursing 
arrangements  would  ensure  for  the  inmates  of  the  siek  wards. 
When  it  is  stated  that,  though  the  Barton  Regis  Workhouse 
has  been  in  advance  of  others,  it  had  no  female  nurses  in  the 
male  wards  and  no  night  nurses  at  all,  it  will  be  conceded 
that  the  guardians  were  amply  justified  in  adopting  an  im- 
proved system." 


EPIDEMIC   m  A   DUBLIN   LUNATIC   ASYLUM. 

Supposed  Outbreak  op  Beri-Bebi. 
We  have  to  report  a  very  remarkable  outbreak  of  disease  at 
the  Richmond  District  Lunatic  Asylum  at  Dublin  which  pre- 
sents very  unusual  features,  and  which,  at  this  stage  in  the 
observation  of  it,  appears  to  be  identical  with  what  is  known 
as  beri-beri  in  Eastern  countries. 

The  first  ease  was  observed  some  weeks  ago,  but  it  was  only 
when  two  or  three  followed  in  rapid  succession  that 
Dr.  Conolly  Norman,  the  resident  superintendent,  recog- 
nised that  the  affection  was  of  a  serious  character.  At  the 
present  moment  there  are  110  cases  under  treatment,  and 
there  have  been  13  deaths.  Dealing  with  a  number  of  luna- 
tics it  is,  of  course,  not  always  possible  to  obtain  a  consecu- 
tive history  of  symptoms,  but  tlie  following  are  the  chief 
characters  which  have  been  noted  : — 

The  disease  begins  with  cedema  of  the  legs,  and  this  rapidly 
spreads  until  in  many  cases  it  becomes  universal.  There  is 
no  fever.  In  the  early  cases  the  urine  was  carefully  examined 
for  albumen,  but  it  was  present  in  a  very  small  number.  The 
heart  becomes  very  weak,  and  at  an  early  stage  difljculty  of 
breathing  due  to  tedema  of  the  lungs  sets  in.  If  the  case 
goes  on  a  distinct  peripheral  neuritis  appears,  and  this  is  co- 
incident with  a  diminution  of  the  (edema.  A  few  make 
complaint  of  great  pain  in  the  extremities,  but  liyi)er- 
;esthesia  is  evidently  present  in  the  majority  when  the  skin 
is  touched.  In  cases  which  are  of  any  standing  ataxic  sym- 
ptoms supervene,  there  is  loss  of  knee-jerk,  and  wasting  of 
the  muscles  of  the  calf  follows.  The  mental  condition 
is  one  of  great  dulness,  and  there  is  decided  tendency  to 
sleepiness. 

Several  cases  have  become  paralytic,  but  they  have  re- 
covered from  the  cedema.  The  M.sf-morfcw  examinations  have 
thus  far  shown  hydropericardium,  cedema  of  the  lungs, 
some  ascites,  and  fatty  degenerations  of  the  heart  and 
kidneys. 

The  treatment  is  mainly  tonic  and  stimulating,  with  special 
attention  to  the  lung  condition.  We  have  had  an  opportunity 
of  seeing  many  of  the  patients.  The  odema  was  the  most 
remarkable  condition,  often  extending,  as  it  did,  from  head 
to  foot.  The  abdominal  walls  were  hard  and  resisting.  At 
the  lower  part  of  the  neck  and  the  upper  end  of  the  sternum 
the  finger  sank  into  the  infiltrated  tissues  for  about  three- 
quarters  of  an  inch.  Some  of  the  patients  had  improved,  but 
were  suffering  from  pains  in  the  lower  limbs.  Several  were 
labouring  from  dyspnwa,  owing  to  ocdomatous  lungs. 

Dr.  Walter  Smith,  President  of  the  College  of  Physicians, 
and  Mr.  Thornley  Stoker,  President  of  the  College  of  Sur- 
geons, have  inspected  the  cases,  and  have  made  a  report  to 
the  governors.  They  state  that  the  disease  bears  no  clear 
analogy  to  any  form  of  disease  which  occurs  in  these 
countries  or  in  temperate  climates.  The  epidemic  character 
of  the  disorder  points  to  causes  existing  within  the 
boundaries  of  the  asylum,  but  whether  these  are  dietetic,  or 
telluric,  or  personal,  there  is  at  present  no  evidence  t<i  sliow. 
One  fact,  however,  is  obvious—the  large  number  of  patients 
in  crowded  and  badly-ventilated  rooms.  Tliey  recommend 
isolation,  so  far  as  that  is  possible. 

It  may  be  stated  that  the  asylum  can  properly  accommo- 
date 1,100  patients.  At  present  tliere  are  about  l,r>(K) 
in  the  institution.  The  governors  are  about  to  build  a  new 
asylum  for  800  patients,  at  a  cost  of  over  .€L'(X).(*(tO. 

The  disease  has  a  resemblance  to  beri-beri,  which,  however, 


belongs  to  tropical  and  subtropical  climates.  Bad  ventila- 
tion and  bad  blood  appear  to  be  promoters,  but  the  bacillary 
origin  does  not  appear  to  be  yet  established.  The  cedema, 
paralytic  symptoms,  hypersesthesia,  dyspncea,  the  mode  of 
death,  and  the  jy^xt-mn  t^m  appf-arances  which  belong  to  beri- 
beri also  mark  the  present  outbreak  in  Dublin.  The  further 
history  of  the  eases  will  be  full  of  interest.  Dr.  Conolly 
Norman  is  so  well  known  as  a  close  observer  that  we  shall 
await  his  official  report  with  confidence.  lie  has  an  able 
staff  of  assistants,  and  the  clinical  and  pathological  characters 
of  the  disease  will  be  fully  recorded. 


SANITARY     INSTITUTE    CONGRESS. 

The  Congress  continued  its  sittings  on  September  L'6th.  In 
the  Section  of  Sanitary  Science  and  Preventive  Medicine  Dr. 
Klein,  the  Sectional  President  gave  an  address  in  which  he 
dealt  with  the  Etiology  of  Typhoid  Fever  and  described  the 
process  of  investigation  by  which  lie  had  established  that  the 
typhoid  bacillus  was  distinct  irom  the  bacillus  coli  communis, 
with  which  some  pathologists  had  contended  that  it  was 
identical. 

A  paper  by  Professor  Roche,  of  Dublin,  on  the  danger  of 
the  spread  of  typhoid  fever  by  the  discharge  into  the  sewers 
of  the  dejecta  in  an  insuflieiently  disinfected  condition  led  to 
a  long  discussion. 

Dr.  Reid,  iledical  Oflicer  of  Health  for  Staffordshire,  read 
a  paper  on  Infant  Mortality  and  Female  Libour  in  Relation  to 
Factoiy  Legislation,  witli  the  ohji'ct  of  showing  the  influence 
which  the  practice  ol  youug  motliers  ev  gaging  in  factory  work 
had  in  maintaining  excessively  high  infant  mortality  rates. 

Among  other  subjects  iMy  dealt  with  in  the  Section  were 
the  Study  of  Industrial  Dise^s".  hy  Dr.  J.  T.  Arlidge;  and 
the  Theoiy  and  Practice  of  Disinfection  by  Heat,  by  Mr.  W. 
Hefries. 

In  the  evening  the  members  of  the  Conprfss  attended  a 
conversazione  given  by  the  Lord  Mayor  of  Liverpool  in  the 
Walker  Art  (laliery. 

On  Thursday  the  Congress  sat  in  three  sections.  Among 
the  subjects  discussed  in  the  Section  of  Engineering  and 
Architecture  were  river  pollution  and  the  liousing  of  the 
working  classes.  In  the  Section  of  Sanitary  Science  and 
Preventive  Medicine  a  paper  hy  sir  Douglas  Galton  on  the 
Teacliing  of  Hygiene  in  Schools  was  read  and  discussed. 
.\lderman  Euut,  of  Richmond,  read  a  paper  making  sagges- 
tions  for  the  amendment  and  extt^nsion  of  the  laws  relating 
to  the  acquisition  of  land  for  isolation  hospitals,  workmen's 
dwellings,  and  public  improvements.  His  recommendations 
were  unanimously  endorsed,  and  referred  to  the  council  of 
the  Institute  for  action.  The  Cholera  in  Hull  in  1893  and 
the  Preventive  Measur^-s  for  Stamping  out  Tuberculosis 
were  among  the  other  subjects  dnalt  with  by  the  section.  The 
medical  othcers  of  health  held  a  conference  in  the  afternoon, 
when  the  classilication  and  notifi  ation  of  infectious  diseases, 
the  conditions  of  appointment  of  medical  offieers  of  health 
and  inspectors  of  nuisances,  and  the  conditions  justifying  the 
condemnation  of  meat  for  tuberculosis  were  the  subjects  of 
discussion. 

On  Friday  Dr.  Stevenson.  Scientific  Analyst  to  the  Home 
Othce.  presided  over  the  .Section  of  Chemistry,  Meteorology, 
and  Geology,  and  delivered  an  address  on  the  Self- Purifica- 
tion of  Water  and  the  Processes  by  whieh  it  is  EUected.  In 
summing  up  his  conclusions.  Dr.  "stevvnson  spoke  strongly 
of  the  ntcessity  of  preserving  f'e  Thames  from  excremental 
pollution,  especially  during  the  summer  season,  when  tlie 
floating  population  on  the  river  was  enormous.  Other  sub- 
jects on  which  pap<>rs  were  rend  were  the  application  of  elec- 
trolysis in  tlie  detection  of  mineral  poisons,  the  health  of  the 
workpeople  in  chemical  factories.  V>f  effect  of  cold  storage  on 
food  supply,  and  the  question  of  town  smoke. 

In  the  evening  Sir  J.  Criciiton  Browne  delivered  a  lecture, 
illustrated  by  lantern  views,  on  The  Prevention  of  Tubercu- 
lous Disease,  in  which  he  gave  an  interesting  skctcli  of  the 
results  of  Professor  Koch's  researches  in  tlie  discovery  and 
identification  of  the  bacillus  of  tubeiculosis,  and  of  his 
endeavours  to  find  a  protee'ive  vaccine.  As  a  therapeutic 
agent,  Koch's  tuberculin  had  iiot  fulfilled  the  expectations 
ormed  of  it,  but  there  were  reasonable  grounds  for  antici- 
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pating  that  unless  folly,  fanaticism,  and  ignorance  were 
allowed  to  put  a  stop  to  experiments  on  living  animals,  some 
agent  would  yet  be  discovered  that  would  control  tuberculous 
disease.  In  the  meantime  it  was  necessary  to  consider  other 
means  of  preventing  the  disease  and  restricting  its  ravages, 
of  which  tlie  mobt  important  were  good  ventilation,  pure 
water,  the  boiling  of  all  milk  usyd  for  human  consumption, 
and  plenty  of  light,  as  it  lias  been  demonstrated  that  sun- 
light is  very  deadly  to  tuberculous  disease. 


THE    ARMY    VETERINARY    DEPARTMENT. 

The  Annual  i-^tat istical  and  General  Report  of  the  Army 
Veterinary  Department  for  the  year  ending  March  31st,  1894, 
indicates  a  highly-satisfactory  st^.te  of  health  o!  the  horses  of 
our  Imperial  Army  in  Great  Biitain,  South  Africa,  and 
Egypt.  A  matter  for  special  remark  is  the  entii-e  freedom 
from  glanders  during  the  year  under  review.  At  no  veiy  dis- 
tant date  this  disease  was  responsible  for  extensive  losses  at 
home  and  abroad.  We  learn  that  the  last  case  occurred  in 
1888.  This  is  the  more  interesting  as  the  horses  of  the 
Plgyptian  army  and  police  are  said  to  have  suffered  severely. 
To  the  circumstanct-s  that  remounts  are  mostly  drawn  from 
country  districts  and  that  army  horses  are  rarely  billeted 
with  other  than  army  horses  tliis  immunity  from  the  atfec- 
tion  may  be  in  a  gi-eat  measure  attributed,  but  its  previous 
existence  shows  the  possibility  of  contamination  and  spread, 
and  the  Director- Genera!  and  the  officers  of  his  department 
must  be  credited  witl)  no  small  share  in  bringing  about  this 
satisfactory  state  of  tilings. 

From  the  report,  Wf  gather  that  the  average  period  of  efli- 
ciency  of  the  army  horse  is  increased  by  two  months,  being 
eight  years  and  eleven  months,  while  the  period  of  ineffi- 
ciency from  disease  is  decreased  by  1.45  per  cent.  The  re- 
duction of  infffici(ni-y  from  71.02  per  cent,  in  1891,  to  63  44 
per  cent  in  1892  and  ,o  Gl.ii'J  in  1S93,  speaks  very  highly  for 
the  working  of  the  department  since  the  accession  of  the  pre- 
sent Director-Gen(-ral.  These  and  other  matters,  including 
the  operatioDS  of  the  Army  Vaccine  Institute,  in  which  calf 
lymph  for  the  vaicination  of  43  064  persons  has  been  prepared 
at  a  small  c  ^st,  afford  information  of  a  favourable  nature,  and 
much  matter  for  congratulation  of  this  active  and  useful  de- 
partment. Tliough  the  present  officers  are  not  responsible 
for  origination  of  the  arrangement  of  the  form  of  statistics 
and  the  nomnnclature  of  diseases,  the  aspect  of  future  reports 
would  be  more  consistent  with  ordinarily  accepted  views  and 
in  accord  with  pi-ei-ent  d^y  veterinary  teaching  if  there  were 
a  revision.  Such  tf>nns  as  ''  tussis  (cough),"  "  tussis  chronica," 
"  incontinentia  ui-iiiie,"  etc.,  used  for  the  classification  of  dis- 
eases, are  scarcely  consistent  with  the  position  the  report  is 
otherwise  entitled  to  occupy. 


FAILING    WATER    SUPPLIES. 

Leicesteb  and  East  London. 
Leicester  seems  dnsirous  oi  setting  an  example  to  England, 
but  that  is  an  object  requiring  muci  care.  Leicester  was  the 
birthplace  of  the  Cook's  touris^t  system;  Leicester  has  been 
prominent  for  its  fiaht  against  the  vaccination  laws;  and  now, 
after  a  summer  wherein  the  farmers  were  anticipating  a 
failure  in  their  crops,  owing  to  dull  and  rainy  weather,  we 
suddenly  hear  that  Leiii^ster  is  the  only  town  in  the  country 
threatened  with  a  water  famine.  The  authorities  attribute 
their  failure  to  a  drouaht.  but  the  very  object  of  constructing 
waterworks  is  to  provide  for  times  of  drought ;  and  we  have 
seen  notliing  yet  to  prove  that  there  has  been  a  drought ;  it 
takes  more  than  a  dry  ."-optember  to  constitute  a  drought 
which  should  put  any  .strain  upon  a  waterworks.  We  have 
not  seen  any  (iotaiU  of  the  depth  of  rain  on  the  ground 
whence  tlie  supply  is  drawn  for  Leicester,  but  we  have  seen 
the  records  from  another  \r-irt  of  the  same  county  and  from 
Derby,  and  so  we  copy  the  totals  for  the  first  nine  months  of 
each  of  the  last  six  years. 

1889  18110.  18,)1.  1892.  1893.  1894. 

Leicester...  22.13  in.  ...  11  O-j  in.  ...  17  .51  in.  ...  l^nU  in.  ...  14.43  in.  ...  14.01  in 

Ocrby 2U..38  iu.  ...  U.ix  in.  ...  ifl.:w  in. ...  17.98  in. ...  14.4B  in. ...  14.28  in. 

Henee  we  fee  that  tlu've  has  been  very  little  difference  be- 
tween 1894, 1393,.  andlSOO ;  and,  furtlier,  that  there  is  prac- 


tical identity  at  the  two  stations.  To  us  this  seems  to  show 
that  the  storage  at  Leicester  has  not  been  increased  propor- 
tionally with  the  increase  in  population  and  trade — that  is, 
the  town  has  outgrown  its  resources,  and,  as  far  as  we  can 
judge  (but  no  one  can  prophesy)  has  a  bad  look  out. 

A  good  commentai-y  to  the  report  of  the  Royal  Commission 
on  Water  Supply  is  furnished  by  the  Clerk  of  the  East 
London  Waterworks  Company.  He  tells  the  Hackney  Vestry 
that  it  is  necessary  to  curtail  the  supply  of  certain  districts 
of  North  and  East  London  "  as  the  storage  in  the  reservoirs 
has  fallen  far  below  the  usual  quantity."  He  proposes  to 
conserve  no  fewer  than  10  millions  of  g.illons  per  day.  With- 
out for  a  moment  questioning  the  facts,  we  are  led  to  ask 
wliether  there  will  be  a  proportionate  decrease  in  the  water- 
rate.  The  inhabitants  of  the  districts  alluded  to  will  have  so 
much  less  water  for  flushing  their  drains  and  closets,  and  in 
common  fairness  it  would  seem  that  for  the  lower  supply 
they  should  pay  a  lower  rate.  Irrespective  of  this,  in  the 
present  season,  which  has  not  been  exceptional  with  regard 
to  rainfall,  it  appears  quite  evident  tliat  the  company  have 
not  constructed  sufficient  reservoir  storage  accommodation, 
and  the  sooner  they  set  about  this  useful  work  the  better.  A 
mild  water  famine  in  the  East  of  London  both  on  the  score 
of  liealth  and  comfort  is  not  a  pleasant  thing  to  contemplate. 


LITERARY    NOTES. 

The  following  passage  from  Mr.  James  Payn's  delightful 
"  Gleams  of  Memory,"  now  appearing  in  the  Cornkill  Magazine, 
will  be  interesting  to  members  of  the  medical  profession  : — 

Upon  tiie  whole,  and  for  a  "  scratcli "  companion,  I  prefer  a  doctor  to  a 
man  of  any  other  uallinfj.  He  may  not  be  very  gnod  as  a  conversation- 
alist, but  he  is  rarely  very  bad,  lilve  a  clieroot.  He  has  bad  a  genuine 
experience  of  life,  and  lias  seen  down  to  the  depth.s  of  it ;  a  sicli  man 
does  not  attempt  to  deceive  Iiis  dntto.-,  or  put  the  best  face  on  his  cha- 
racter, as  he  does  with  a  priest.  Moreover,  wliat  is  very  unusual,  your 
doctor  linows  more  about  you,  professionally  at  all  events,  than  you 
Ixuow  about  yourself.  He  does  not  lell  you  about  it,  it  is  true;  not  a 
word  of  that  aneurysm  you  carry  about  with  you,  and  which  will  some 
day  kill  you  in  half  a  minute,  but  your  consciousness  that  he  may 
possess  such  knowledge  makes  him  intere^tiTig.  The  best  suggestions  I 
have  had  made  to  me  lor  plots  for  my  novels  liave  come  to  me  from  doc- 
tors, to  whom  I  have  also  had  cause  to  be  yrateful  for  many  things. 

According  to  an  article  in  the  Atlanta  Med'cal  and  Surgical 
Journal,  forty-tive  years  ago  the  leading  medical  journals 
published  in  the  United  States  were  tlie  Boston  Medical  and 
Surgical  Journal,  the  American  Journal  of  tlip  Medical  Sciences, 
the  Southern  Medical  and  Surgical  Journat  (kng\xi,ta.,  Georgia), 
the  Nein  Orleans  Medical  and  Surgical  Journal,  and  the  St. 
Louis  Medical  and  Surgical  Journal.  There  were  about  a  dozen 
other  journals  besides.  One  of  these  was  published  in 
Philadelphia,  one  in  New  York,  one  in  Buffalo,  one  in 
Columbus,  Ohio,  one  in  Cincinnati,  one  in  Chicago,  one  in 
Louisville,  one  in  Lexington,  Kentucky,  and  one  in  Charles- 
ton, South  Carolina.  There  was  not  a  medical  journal  west 
of  St.  Louis.  Tlie  organisation  of  a  medical  journal  in  those 
days  seems  to  have  been  an  undertaking  requiring  consider- 
able enterprise.  Tlie  autobiography  of  one  of  those  men- 
tioned in  the  list  just  given  states  that  it  was  "  conceived 
in  poverty,  and  poverty  finally  brought  it  forth." 
It  is  pleasing  to  be  able  to  state  that  it  still  sui-vives,  and  is 
now  in  very  prosperous  case.  .\t  present  no  fewer  tlian  2.34 
medical  journals  are  published  in  tlie  United  States.  Of 
these.  New  York  State  has  52.  Philadelphia  alone  20,  Ohio  14, 
and  St.  Louis  12.  West  of  St.  Louis  there  are  now  25.  For 
this  increase  specialism  is  mainly  answerable.  All  the  four- 
teen journals  published  before  18.)0  wt-re  devoted  to  general 
medieineand  surgeiy.  Now.  in  addition  to  the  large  number 
of  journals  which  take  all.medicinetobetheir  province,  there 
are  three  or  four  devoted  to  surgery  as  a  speci^tl  branch  of  the 
healing  art;  five  to  tlie  eye,  ear,  nose,  and  throat;  six  to 
midwifery  and  di.^eases  of  women  and  cliildren  :  two  to  the 
skin  and  venereal  diseases;  and  ten  to  dietetics,  hygiene,  and 
sanitation.  The  rectum  boasts  of  a  journal  all  to  itself,  and 
the  last  birth  of  spei-ialism,  "  orificial  surgery,"  speaks  to 
mankind  tlirough  an  organ  wholly  devoted  to  the  exposition 
of  what  our  contemporaiy  calls  the  "  nnw  fundaminfal  phi- 
losophy." Medical  journalism  on  the  other  side  of  theAtlantic 
would  certainly  seem  to  be  in  some  danger  of  "  dying  of  its 
own  too  much,"  as  Shakespeare  has  it. 
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BRITISH  MEDICAL  ASSOCIATIOX. 

SUBSCRIPTIOXS  FOR    1894. 

SoBSCRiPTiONS  to  the  Association  for  1894  became  due  on 
Januai7  1st ;  and  notiue  is  hereby  given,  in  accordance 
with  By-law  o,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 


Brttisi)  iiaetJical  journal. 
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•ILLITERACY  ■    OF   MEDICAL   STUDENTS. 

DcRiXGt  the  past  summer  we  have  learned  from  certain  para- 
graphs in  contemporary  lay  journals  that  "medical  men 
are  beiug  a  good  deal  exercised  at  the  manner  iu  which 
candidates  for  the  M.B.  degree  are  being  rejected,  at  the 
Universities  of  Oxford  and  Cambridge  for  general  illiteracy." 
The  system  is  censured  which  "allows  a  low  standard  of 
entrance  and  then  suddenly  becomes  severe  with  regard  to 
the  rudiments  of  education."  It  is  finally  alleged  that 
whatever  be  the  defects  of  the  public  schools  nowadays, 
grammar  and  spelling  are  taught  better  than  they  were  a 

generation  ago. ,„____ 

We    have    made  'some    inquiries,"  and     especially    into 

the    allegation   that   a    candidate  who  has    gone   through 

a  course    of   medical   education  at    Oxford  or    Cambridge 

piay  be  deprived   of  the   fruits  of^thej.long  and  expensive 

,  course  of  education,    and,  we   may  add   also,    of  the  reward 

due    to    technical    proficiency,    because    he    cannot   write 

scholarly  KoLjlish.     It  would  be  a  hardship  that  candidate^■, 

if  admitted  to  the  university  at  all,  should  be  rejected  finally 

on  the  subjects  of  entrance  and  first  year's  examinations. 

AVe  are  glad  to  be  able  to  report  that,  dissatisfied  as  the 

;,, university  authorities  are  with  the] results  of  public  schod 

''.education  in  respect  of  ordinary  boys,  this  particular  danger 

^"or  injustice  does  not  exist.     We  are  assured  that,  although 

, 'it  is  probable  that  a  candidate  Whose  work  in  the  final  ex- 

,' aminations   for   the    medical    and  surgical   degrees   would 

bring  him  only  so  far  as  the  borderland  between  acceptance 

and  rejection  might   secure   acceptance  by  a  good  style  of 

writing  or,  if  illiterate,  might  meet  with  rejection  ;  yet  it  is 

open  to  these  borderland  candidates  to   try  again,  and  to 

secure  acceptance  by  a  larger  margin  of  marks.     We  think 

no  substantial  injustice  is  done  in  such  a  eaj^e  as  this. 

We  are  also  assured  that  no  candidate  obtaining  marks  of 
i  undoubtedly  pass  value  is  ever  rejected  on  his  literary  de- 
'  fects,  conspicuous  as  these  not  infrequently  are :  or,  in  other 
words,  no  deduction  is  deliberately  made  from  the  total 
marks  of  a  candidate  on  the  ground  of  illiteracy,  although 
a  bad  style  of  flatting  things  and  a  looseness  and  inaccu- 
racy of  language  must  tend  to  diminish  such  totals. 

In  candidates  who  go  into  the  world  with  the  stamp  of 
the  older  universities  we  all  expect  to  tiiid  something  more 
of  general  culture  than  in  candidates  whose  education  is 
necessarily  shorter  and  nairower  in  its  range.      And  there  is 


no  more  prevalent  error  than  to  suppose  that  "  literary  style 
is  a  mere  ornament.  Indeed,  an  ornamental  style,  we  believe, 
is  discouraged  at  the  universities ;  on  the  other  hand, 
accurate  thought  makes  accurate  expression,  and  slovenly 
language  means  slovenly  logic.  As  regards  spelling,  we  are 
informed  that  where  bad  spelling  is  part  of  a  bad  style,  and 
suggests  an  idle  disregard  of  private  reading,  it  may  well 
injure  the  chances  of  a  candidate  who  probably  has  not 
much  chance  of  success  in  any  case,  but  that  merely  care- 
less or  peculiar  spelling  in  good  papers  is  disregarded. 

Is  it  not,  after  all,  the  duty  of  the  College  tutors  to  look 
more  narrowly  to  the  literary  equipment  of  their  men,  and 
to  detain  those  who,  either  by  idleness  or  misfortune,  are 
illiterate,  for  a  longer  time  in  the  arts  classes  before 
"  specialising  "  in  medicine  !'  In  our  editorial  capacity  we 
suffer  much  from  dill'ase  and  inelegant  writers  who  may  by 
very  nature  be  incorrigible  ;  but  we  also  find  among  our  con- 
tributors many  who  needed  more  schooling,  and  who  are 
much  indebted  to  the  press  for  correction. 

Some  one  said  of  a  bad  writer  that  he  might  produce  as 
much  illegible  manuscript  as  he  pleased  for  his  own  con- 
sumption, but  that  he  had  no  business  to  consume  the  time 
of  others  which  did  not  belong  to  him  ;  an  orderly  and  lucid 
style  not  only  indicates  clear  and  orderly  thought,  but  also 
shows  a  due  considc^ration  for  the  time  and  labour  of  the 
reader. 

After  p.ll,  we  come  back  to  the  old  story  that  our  public 
schools  have  the  honourable  and  useful  ambition  to  impress 
a  high  stamp  of  character  upon  their  scholars,  and  iu  this 
great  aim  they  succeed.  But  if  character  stand  first  learn- 
ing must  not  lag  far  behind,  and  this  our  schoolmasters 
appear  to  forget.  A  few  clever  boys  who  would  succeed  any- 
where take  away  from  their  schools  a  good  education  :  the 
ordinary  boy  leaves  school  knowing  nothing.  Nor  is  this  to 
be  wondered  at,  seeing  that  any  graduate  who  has  taken  a 
tolerable  degree  in  some  special  subject,  and  is  also  a  good 
cricketer,  may  be  pitchforked  into  the  teaching  profession, 
always  without  any  preparation,  and  often  without  any 
natural  aptitude  for  it. 

For  any  profession  except  that  of  teaching  some  previous 
preparation  is  necessary  ;  many  of  our  headmasters  seem  to 
be  even  unaware  that  any  science  of  teaching  exists.  Conse- 
quently the  bulk  of  their  boys  come  to  the  universities  to  be 
taught  school  subjects,  or  are  sent  to  crammers,  who  do 
not  know  how  to  teach,  to  be  bustled  in  six  months  through 
six  years'  subjects.  And  then  the  British  parent  exclaims 
against  "  overwork  '. "' 


TUE   HOSPITALS   OF   THE   STATE. 

OxE  of  the  most  interesting  of  the  contributions  read  at  the 
North- Western  Poor-law  Conference  at  Southport  was  that 
by  Dr.  Milson  Khodes  on  Nursing  in  Workhou,-ea.  He 
pointed  out,  truly  enough,  that  workhouses,  as  such,  had 
almost  ceased  to  exist,  and  had  become  convertrd  from 
something  not  very  far  removed  from  prisons  into  hospitals, 
almshouses,  and  schools.  Fifty  years  ago  the  able-bodied 
adults  far  outnumbered  the  sick,  the  numbers  being  among 
the  indoor  no  fewer  than  8  able-bodied  to  1  si  k :  whereas  now 
the  opposite  was  the  case,  the  proportion  being  about  1 
able-bodied  to  4  sick.     In  fact,  there  were  more  beds  in  the 
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workhouse   infirmaries    in    London    alone   tlian   in   all  the 
voluntary  and  endowed  hospitals  of  the  United  Kingdom. 

While,  however,  the  character  of  these  institutions  has  so 
greatly  altered,  their  government  has  in  many  cases  re- 
mained the  same ;  and  there  is  great  need  for  a  complete 
reform  in  the  relations  between  those  responsible  for  the 
tending  of  the  sick  and  those  whose  duty  it  is 
to  manage  that  portion  of  the  workhouse  which  is 
intended  to  be  repressive  .  of  able-bodied  pauperism. 
Dr.  Downes,  speaking  in  1891,  said  that  "in  the 
larger  workhouses  the  best  system  was  to  ,have  the 
infirmaries  under  separate  administration.  In  Scotland  the 
Board  of  Supervision,  which,  as  you  know,  corresponds  to 
our  Local  Government  Board,  pays  one-half  the  actual 
salary  of  each  trained  nurse  of  whom  they  approve.  Among 
their  conditions  were  that  in  every  workhouse  where  the 
average  number  of  sick  amounted  to  twenty  there  should 
be  one  trained  nurse,  and  this  proportion  should  be  main- 
tained where  the  number  did  not  exceed  sixty.  "When  the 
number  of  patients  exceeded  sixty  they  ruled  that  there 
should  be  one  lady  superintendent  in  addition,  and  in  these 
cases  the  workhouse  matron  had  no  jurisdiction,  and  no 
authority  or  responsibility." 

This  is  the  imjwrtant  thing,  the  rtal  essential  to  which 
we  have  often  drawn  attention,  namely,  that  the  superin- 
tendent of  nurses  should  noi  be  under  the  C"ntrol  of  the 
matron.     Dr.  Rhodes  says  :     ■  Cases  have  been  known  where 

the  lives  of  the  nurses  were  made  miserable  through 

the  stupidity  of  the  master,  but  far  more  frequently  the 
matron.  Xot  very  long  ago  a  very  experienced  union  clerk 
remarked  that  in  his  opinion  the  greatest  impediment 
to  proper  nursing  in  union  infirmaries  is  the  ignorant 
opposition  of  the  paid  officials.  Xo  doubt  the  persons  who 
occupy  these  positions  are  thoroughly  respectable,  but  as  to 
the  proper  nursing  of  the  sick,  the  vast  majority  of  them 
are  woefully  ignorant,  and  unconscious  of  the  fact  that  they 
are  so.  The  fact  is  not  surprising.  I  can  call  to  mind  four 
workhouse  porters  and  their  wives  who  have  been  promoted 
to  the  position  of  workhouse  masters  and  matrons.  They 
were  all  excellent  officials  at  the  gate,  but  not  one  of  them 
had  the  slightest  knowledge  of  skilled  nursing,  and  yet  I 
should  not  be  surprised  if  they  are  of  the  same  opinion  as 
one  matron  who  considered  herself  thoroughly  competent  be- 
cause she  had  been  employed  in  a  workhouse  before,  and  proved 
how  far  competent  she  was  by  objecting  to  the  counterpanes 
of  the  lying-in  ward  being  washed  after  three  months'  use, 
as  she  did  not  consider  them  dirty  enough  I" 

The  idea  of  a  hospital  matron  being  under  the  control  of 
the  housekeeper  in  a  voluntary  hospital  would  be  looked 
upon  as  the  very  height  of  the  ridiculous,  and  yet  this 
monstrous  absurdity  is  to  be  found  in  the  great  majority 
of  workhouses. 

Dr.  Rhodes  speaks  strongly  of  the  folly  of  placing  the  lives 
of  sick  people  in  the  care  of  paupers,  who  in  the  majority  of 
cases  have  proved  themselves  incompetent  to  earn  their  own 
living.  The  vast  majority  of  pauper  nurses  are,  he  says, 
comprised  in  two  classes.  They  either  belong  to  the  old 
and  infirm,  and  therefore  incompetent;  or,  if  young,  they 
are  there  because  they  have  led  drunken  or  dissolute  lives. 
Now,  as  all  nurses  absolutely  require  a  good  allowance  of 
fresh  air,  and  as  it  is  notorious  that  many  of  these  pauper 
women  cannot  be  trusted  to  come  in  sober  if  allowed  outside 


the  workhouse  walls,  it  does  not  require  very  much  consi- 
deration to  arrive  at  tlio  conclusion  that  they  are  not  the 
proper  class  for  this  work.  He  also  draws  special  attention 
to  a  point  which  does  not  seem  to  have  received  the  consi- 
deration which  it  deserves,  namely,  the  great  influx  of  young 
women  to  the  towns.  The  town  ward  movement  does  not 
affect  men  alone ;  there  is  an  active  migration  of  young 
women  from  the  rural  to  the  manufacturing  districts.  These 
girls  when  they  become  ill  have  no  resource  but  to  go  into  a 
workhouse  infirmary  ;  and  if  they  then  have  pauper  nurses, 
and  come  under  unrestrained  pauper  influences,  the  tendency 
is  to  demoralise,  instead  of  to  civilise  as  it  should  be.  The 
first  sickness  away  from  home  may  often  be  the  turning 
point  in  a  girl's  life.  The  workhouse  infirmaries  are  truly,  as 
was  pointed  out  by  Mr.  Ernest  Hart  in  1866,  "  the  hospitals 
of  the  State."  To  them  great  masses  of  respectable  people 
must  resort  in  their  temporary  difficulties,  and,  even  on 
simply  economic  grounds,  it  is  wrong  that  they  should  be  so 
organised  that  these  unfortunates,  standing  at  the  parting 
of  the  ways,  should  receive  a  push  towards  pauperism. 


THEHarveian  Oration  before  the  Royal  College  of  Physicians 
will  be  delivered  by  Dr.  T.  Lauder  Brunton  on  Thursday, 
October  18th.  The  Bradshaw  Lecture  will  be  delivered  in 
November  by  Dr.  Thomas  Barlow,  who  will  take  for  his  sub- 
ject ''  The  Relation  of  Scurvy  to  Rickets." 


THE  VACCINATION  REPORT. 
At  the  recent  meeting  of  the  Mile  End  Guardians  a  letter 
was  read  from  the  Royal  Commission  on  Vaccination,  in 
reply  to  an  inquiry  made  by  the  guardians,  in  which  they 
stated  that  they  hoped  to  be  able  to  present  their  final 
report  in  the  course  of  the  early  months  of  the  new  year. 

THE  FRUIT  FAD. 
Dr.  Johxsox  said  almost  everyone  took  as  much  fruit  as 
he  could  get,  but  a  sect  has  now  arisen  which  holds  that  we 
should  eat  fruit  and  nothing  else.  This,  however,  is  now  pro- 
posed to  us  as  the  latest  preservative  against  all  bodily  ills. 
The  prophet  of  this  new  hygienic  system  is  a  Herr  Boeter, 
an  ex-lieutenant  in  the  German  army.  Vegetarianism, 
according  to  him,  is  altogether  too  wide  :  we  must  be 
"  fruitarians  "  if  we  wish  to,  find  sanitary  salvation.  His 
disciples  live  altogether  on  fruit,  which  they  take  ait  nattrrei 
or  cooked.  Already  some  of  the  more  ardent  spirits  are 
eager  to  simplify  their  mode  of  life  still  further  by  going 
naked  and  living  in  huts.  As,  however,  the  exigencies  of 
climate  and  a  too  artificial  civilisation  stand  somewhat  in  the 
way  of  the  realisation  of  this  Arcadian  ideal,  Herr  Boeter 
has,  it  is  stated,  gone  to  Hawaii  in  the  hope  of  finding  an 
island  where  he  can  establish  a  colony  of  "  fruitarians  "  who- 
will  be  able  to  enjoy  the  street  simplicity  of  their  system  with- 
out fear  of  bronchitis  or  the  "  beak.'.' 


THE  WINTER  SESSION  OF  THE  MEDICAL 
SOCIETIES. 
The  arrangements  for  the  opening  of  the  winter  sessions  of 
the  principal  medical  societies  in  London  are  now  so  far 
complete  that  we  are  able  to  announce  that  the  Clinical 
Society  will  meet  for  the  first  time  on  October  12th,  the 
Pathological  Society  on  October  Kith,  and  the  Knyal  Medical 
and  Chirurgieal  Society  on  October  23d.  The  first  meeting 
of  the  Obstetrical  Society  was  held  on  October  3rd.  On 
October  10th,  at  8.30  I'.m",  Mr.  Bryant  will  deliver  the  first 
'Hunterian  Society  Lecture"  on  Some  Subjects  of  Public- 
and  Professional  Interest.  The  first  meeting  of  the  Medical 
Society  of  London,  which  now  meets  once  a  fortnight,  will 
be  held  on  Monday  next,  October  8th,  when  the  President, 
Sir  William  Dalby,  will  deliver  an  address  on  The  Pleasures 
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of  Medicine  and  Surgery.  The  Lettsomian  Lectures  will  be 
delivered  before  this  Society  by  Dr.  Frederick  Roberts,  who 
has  chosen  for  his  subject  The  Combinations  of  Morbid 
Conditions  of  the  Chest.  The  lectures  will  be  given  on 
January  21st  and  February  4th  and  18th,  1805.  The  annual 
oration  of  the  Medical  Society  will  be  delivered  by  Mr. 
Pearce  Gould  on  May  20th,  1895.  The  Society  will  hold 
three  clinical  meetings  during  the  session  (November  12th, 
January  28th,  and  April  22nd).  The  Clinical  Society  will 
have  the  same  number  of  clinical  evenings. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
We  understand  that  owing  to  the  absence  of  many  members 
of  the  Committee  of  this  hospital  from  London  no  further 
steps  have  been  taken  with  regard  to  the  questions  which 
have  arisen  as  to  the  mode  and  conditions  of  appointment  of 
the  medical  staff.  It  is  felt  by  many  that  the  recent  nomi- 
nations did  an  injustice  to  some  of  the  members  of  the  old 
staff,  and  it  is  probable  that  no  motion  will  be  made  to  con- 
firm these  nominations,  but  that  a  medical  committee  will 
be  appointed  to  advise  in  the  matter.  It  is  very  much  to  be 
desired  in  the  interests  of  all  parties,  and  not  least  of  the 
patients  of  the  hospital,  that  such  a  medical  board  of 
reference  should  exist  to  investigate  tlie  claims  of  candidates 
for  appointment  to  the  medical  staff  of  the  hospital.  We  do 
not  doubt  that  the  lay  Managing  Committee  will  appreciate 
fully  the  advantages  which  they  would  derive  from  the 
assistance  of  skilled  professional  advisers.  In  reply  to  the 
letter  addressed  to  him  some  time  ago  by  the  Chelsea 
Vestry,  the  Home  Secretary  has  forwarded  a  letter,  in  which 
h-e  states  that  the  members  of  the  Independent  Committee 
of  Inquiry  were  persons  in  whose  judgment  and  impartiality 
he  could  place  full  reliance.  The  newspapers  state  that  "  he 
finds  that  they  appear  to  have  made  an  exhaustive  inquiry, 
and  that  their  report  reveals  a  state  of  things  most  discredit- 
able to  the  management  of  the  hospital  and  especially  to  the 
medical  staff.'  He  does  not,  however,  tliiuk  that  a  further 
inquiry  would  serve  any  useful  purpose.  We  are  informed 
that  thirteen  members  of  the  Ladies'  Committee  of  the  hos- 
pital, including  Mrs.  R.  V.  Ebden  (Vice-President),  the  Hon. 
Flora  Macdonald,  and  Mrs.  Webb-Peploe,  have  tendered  their 
i-esignatione. 

THE     NEW    ANTITOXIN     TREATMENT    OF     DIPHTHERIA. 

\Vk  continue,  it  will  be  observed,  to  receive  reports  from  cor- 
lespondents  in  various  parts  of  this  country  of  the  employ- 
ment of  the  antitoxin  serum  in  the  treatment  of  diphtheria. 
In  a  very  largo  proportion  of  cases  complete  success  has  hap- 
pily attended  the  method.  Dr.  Watkin  Hughes,  for  instance, 
I'epurts  that  during  the  present  severe  epidemic  of  dii>htheria 
at  Barnham  Broom,  Norfolk,  he  has  attended  R)  cases  ;  of  tlie 
first  30  treated  by  ordinary  methods,  10  died  ;  in  the  next  fol- 
Uiwing  10  cases,  which  were  very  severe,  the  serum  treatment 
was  used,  and  every  patient  recovered  after  a  single  injec- 
tion. To  obtain  the  best  results  experience  already  accumu- 
lated proves  that  the  treatment  must  be  adopted  at  an  early 
■stage  of  the  disease  ;  but  at  the  present  time,  unfortunately, 
there  is  considerable  difficulty  in  obtaining  a  sufficient 
supply  of  the  serum.  In  France  its  preparation  on  a  large 
scale  has  been  undertaken  by  the  Pasteur  Institute,  and  it 
is  hoped  that  in  a  couple  of  months'  time  the  supply  will  be 
sufficient  for  the  needs  of  France.  The  British  Institute  of  Pre- 
ventive Medicine  expects  shortly  to  be  in  a  position  to  sujiply 
a  considerable  quantity.  The  treatment  however  is  rapidly 
passing  out  of  the  experimental  stage,  and  in  the  case  of  a 
disease  so  murderous  as  diphtheria,  which  produces  annually 
so  fearful  a  mortality,  especially  among  childicn,  the  public 
may  well  look  to  the  State  to  take  steps  to  ensure  a  con- 
stant and  adequate  supply  of  the  remedy  at  a  reasonable 
cost.  Professor  Behring,  in  an  address  before  the  German 
Naturalists'  Society  at  Vienna,  stated  that  in  Germany  and 
Austria  alone  the  mortality  from  diphtheria  might  be  esti- 
mated to  be  about  2,000,000  in  every  ten  years.      The  serum 


treatment  would  reduce  this  high  mortality,  amounting  to 
over  50  per  cent,  of  the  persons  attacked,  to  10  per  cent.,  and 
if  employed  in  the  early  stage  to  5  per  cent.  "In  other 
words,"  he  added,  "about  l,.50o,0iX)  lives  may  be  saved  every 
ten  years,  but  of  course  the  serum  must  be  obtainable  in 
large  quantities.  This  is  not  now  the  case,  and  will  not  be 
the  case  until  the  State  takes  the  matter  in  hand  and  pre- 
pares it  at  the  public  cost. "  The  mode  in  which  the  serum 
is  obtained  at  the  Pasteur  Institute  is  as  follows  :  The  animals 
which  are  to  furnish  the  antitoxic  serum  are  rendered  im- 
mune by  the  injection  under  certain  precautions  of  the 
toxin  of  diphtheria.  This  toxin  is  formed  when  the 
virulent  bacillus  is  grown  in  broth,  and  in  practice  the  rate 
at  wliich  it  is  produced  is  increased  by  drawing  a  current  of 
air  through  the  culture  liquid.  After  three  or  four  weeks 
the  culture  is  sufficiently  rich  in  toxin  to  be  used.  The 
animals  employed  are  horses  in  good  health,  and  previously 
tested  by  the  injection  of  mallein  to  prove  that  they  are  free 
from  glanders.  The  culture,  liltered  through  a  porcelain 
filter,  yields  a  clear  liquid,  with  which  the  horse  is  inocu- 
lated by  injection  under  the  skin.  Gradually,  by  repeated 
injections  over  a  period  of  two  or  three  months,  the  liorse  is 
brought  into  a  condition  in  which  its  serum  possesses  very 
high  antitoxic  properties.  The  animal  does  not  sull'er  in 
health  at  all,  or  only  to  a  very  slight  degree.  The  efficacy  of  its 
serum  having  been  ascertained  by  a  test  experiment  on  a 
guinea-pig,  the  animal  is  bled.  Jt  suffers  little  from  this 
operation,  and  it  is  possible,  if  necessary,  to  bleed  it  again 
in  two  or  three  weeks,  but  it  is  advisable  in  the  interval  to 
strengthen  its  immunity  by  some  further  injections  of  the 
toxin.  The  animals  used  are  cab  horses,  sound  in  constitu- 
tion but  broken  down  in  limb,  who  after  inoculation  live  a 
life  of  ease  and  luxury,  varied  by  a  periodical  phlebotomy, 
such  as  our  grandfathers  submitted  to  voluntarily  two  or 
three  times  a  year. 

STONE  BROTH. 
The  old  recipe  for  stone  broth  has  gone  oat  of  fashion,  but 
the  principle  involved  in  it  is  at  the  root  of  many  inventions 
of  modern  times.  We  were  told  to  boil  a  smooth  pebble 
from  the  brook,  a  little  salt  and  pepper,  together  with  an 
onion  and  divers  vegetables  being  added  as  a  relish,  while 
the  flavour  was  improved  by  the  addition  of  a  mutton  bone. 
No  doubt  the  broth  was  good,  and  equally  no  doubt  the 
modern  suggestion  that  ladies  and  gentlemen  sull'ering  from 
insomnia  should  go  "hopping  "  in  Kent  is  good  also,  not- 
withstanding the  feeble  hypnotic  influence  of  the  hop.  The 
well-to-do  hop-pickers  give  their  labour  for  nothing,  and  the 
farmer  in  return  provides  them  with  bed  and  board  of  a 
simple  character.  It  is  quite  idyllic,  and  if  one  considers 
the  causes  of  nine-tenths  of  the  insomnia  from  which  people 
surt'er  nowadays  "  hopping  ''  ought  to  be  a  cure.  The  fresh 
air,  the  long  hours  of  not  too  laborious  work,  the  simple  diet, 
the  absence  of  responsibility,  and  the  probably  hard  bed 
give  as  complete  a  change  as  possible  from  the  habits  of 
mental  worry  and  bodily  indulgence  so  often  at  the  root  of 
the  malady.  We  have  the  greatest  possible  respect  for  the 
therapeutic  virtues  of  the  hop,  but  when  prescribed  in  this 
form  we  are  reminded  of  the  pebble  in  the  stone  broth,  and 
attribute  the  excellence  of  the  prescription  to  its  other 
ingredients. 

PAY     WARDS     AT     THE     GREAT     NORTHERN      CENTRAL 

HOSPITAL. 
In  the  British  JIkdicai,  Jovknal  lor  September  22nd,  we 
made  some  observations  on  the  above  subject,  and  said  that 
we  should  be  glad  of  complete  details  of  the  plan.  We 
have  now  to  acknowledge  the  courtesy  of  the  House  Com- 
mittee in  forwarding  to  us  a  copy  of  the  regulations  to 
which  we  hasten  to  call  our  readers'  attention.  It  seems 
that  "the  treatment  of  patients  in  the  pay  wards  is  under- 
taken by  the  honorary  medical  staff  gratuitously,  under  the 
same  conditions  as  the  treatment  of  patients   in   the   free 
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wards,"  so  that  the  patients  merely  "contribute  towards 
the  cost  of  their  maintenance.'  The  gaarantees  intended  to 
assure  the  fitness  of  the  patient  for  the  receipt  of  gratuitous 
medical  treatment  are  twofold  :  (1)  That  he  must  be  recom- 
mended by  a  medical  practitioner;  and  (2)  that  he  must  be 
accepted  by  the  House  Committee — except  in  case  of 
urgency — and  the  form  of  application  involves  a  statement 
of  "th*-  means  '  of  the  patient,  his  occupation  and  number 
of  children.  The  payment  must  be  guaranteed  by  a  house- 
holder, who  is  also  responsible  for  the  removal  of  the  patient 
when  called  upon  by  the  House  Committee.  In  the  printed 
form  the  amount  of  the  weekly  payment  is  left  blank,  but 
in  the  copy  supplied  to  us  the  blank  has  been  filled  in  Ijy 
the  words  £2  2s.  in  ink.  We  assume  therefore  that  the 
£2  2s.  is  the  maximum  charge.  We  confess  that  we  look  on 
this  scheme  with  much  suspicion,  considered  as  a  develop- 
ment of  "ch.^rity."  Our  readers  will  notice  that  the  charity 
is  altogether  at  the  expense  of  the  medical  attendants.  The 
hospital  is  paid  what  we  presume  is  in  the  Committee's 
judgment  a  fair  equivalent  for  its  expenditure  on  the  patient, 
but  the  medical  attendant  gives  his  services  for  nothing, 
though  the  patient  is  confessedly  able  to  pay  something. 
This  does  not  seem  to  us  the  proper  aiTangement  for  a  "  pay 
hospital,"  in  which  we  think  the  first  thing  paid  for 
should  be  the  medical  treatment.  Of  course,  it  may  be  said 
volenti  mm  fit  injuria.  If  the  statf  of  the  hospital  choose 
to  assent  to  the  arrangement  they  are  the  best  judges  of  their 
own  affairs,  and  so  far  as  the  individual  case  goes  that  is  so. 
But  we  are  speaking  of  the  general  question,  and  are  think- 
ing how  the  plan  would  work  if  it  becomes  more  general  in 
this  country.  We  believe  that  some  such  plan  prevails 
rather  extensively  in  the  United  States.  It  is  clear,  we 
think,  that  gratuitous  treatment  should  be  given  only  to 
persons  hnna  fide  unable  to  pay.  The  Great  Northern  regula- 
tions endeavour,  we  are  sure  honestly,  to  ascertain  this 
inability,  hut  their  success  must  depend  almost  entirely  on 
the  vigilance  of  the  House  Committee  in  resisting  the 
attempts  which  are  sure  to  be  made  by  persons  perfectly 
able,  but  imperfectly  willing,  to  pay  their  doctors.  We 
should  prefnr  that  a  pay  hospital  should  have  no  admixture 
of  the  gratuitous  element,  and  should  not  be  ofiBcered  by  a 
gratuitous  staft'. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 
STOCKPORT. 
At  the  Stockport  Workhouse  Infirmary  our  Commissioner 
found  300  patients,  without  counting  the  infirm  old  people 
lodged  in  the  other  part  of  the  house  or  the  imbeciles.  This 
large  number  of  sick  people — twice  as  many  as  the  patients 
in  many  county  hospitals — is  crowded  into  two  blocks 
designed  for  a  smaller  number  of  inmates,  and  clearly  not 
adapted  for  the  treatment  of  the  sick.  These  larger  infirm- 
aries must  be  comparfd  with  other  general  hospitals.  The 
greater  proportion  of  chronic  cases  does  not  affect  the  ques- 
tion here,  as  these  are  in  the  house  proper;  such  a  com- 
parison shows  a  startling  contrast  in  their  relative  efficiency. 
In  this  instance  we  have  not  merely  the  utter  absence  of 
trained  nursing  and  the  reliance  on  pauper  help  which  we 
have  noted  in  almost  all  the  infirmaries  visited  by  the 
Commissioner,  but  we  find  a  building  divided  from  ground 
floor  to  roof  by  partitions  which  allow  of  no  communication 
from  the  one  side  to  the  other,  an  arrangement  which  adds 
immensely  to  the  nurse's  work  and  responsibility.  We  cite 
this  as  one  instance  out  of  many  which  will  be  found  in  the 
report  that  the  rcajority  of  those  responsible  for  the  care  of 
these  sick  people  do  not  understand  the  requirements  of  a 
hospitB-l.  Boards  of  guardians  are  not  elected  on  the  ground 
of  special  knowledge  of  these  matters,  but  it  is  to  be  hojied 
that  the  time  is  not  far  distant  when  the  ratepayers  will 
insist  on  something  not  so  very  far  short  of  the  standard  of 
a  hosijital  in  such  essentials  as  a  sufficiency  of  air  space, 
convenience  of  access,  skilled  nursing,  and  tlie  like.  When 
that  time  comes,  experts  will  be  consulted  on  the  subject  of 


the  buildings,  and  such  glaring  defects  will  be  avoided, 
defects  which  it  would  tax  the  energies  of  an  adequate  staff  to 
overcome,  and  which  are  of  course  more  sensiblyfeitwhen  the 
resources  of  the  very  small  number  of  officers  are  strained 
to  the  utmost  by  an  exceptionally  large  number  of  inmates. 


THE  LONDON  POST-GRADUATE  COURSE. 
The  winter  term  of  the  London  Post-Graduate  Course  will 
commence  on  Monday  next.  This  is  the  fifth  year  of  these 
courses,  and  so  much  success  has  attended  them  in  the  past 
that  the  Committee  are  anxious  now  to  obtain  some  home 
of  their  own  in  a  central  situation  where  certain  parts  of  the 
course  may,  it  is  thought,  be  condui-ted  with  greater 
advantage.  During  the  present  term  lectures  and  demon- 
strations will  be  given  at  the  Honpital  for  Consumption, 
Brompton  ;  the  Hospital  for  Sick  Children,  <4reat  Ormond 
Street;  the  National  Hospital  for  the  Paralysed  and  the 
Eoileptic,  (Jueen  Square  ;  the  Roynl  London  Ophthalmic 
Hospital,  Moorfields ;  Bethlem  Royal  Hospital  for  Lunatics, 
the  London  Throat  Hospital,  the  Bacteriological  Laboratory, 
King's  College,  and  at  Cleveland  Street  Sick  Asylum.  The 
fees  are  £1  Is.  and  .t2  2s.  for  tlie  single  and  douOle  courses. 
Full  particulars  may  be  obtained  from  Dr.  Fletcher  Little, 
32,  Harley  Street,  Loudon,  W. 


SIR  GEORGE  MURRAY  HUMPHRY. 
The  Michaelmas  Court  of  Go'/emors  of  Addenbrooke's  Hos- 
pital, Cambridge,  held  on  Monday  last,  was  rendered  me- 
morable in  the  annals  of  the  institution  and  of  the  Cam- 
bridge Medical  School  by  the  resignation  of  the  senior 
surgeon.  Sir  George  Humphry.  For  titty-two  years  he  has 
held  this  appointment,  and  in  that  time  he  has  established 
for  the  hospital,  and  for  himself  as  its  greatest  surgeon,  a 
world-wide  reputation.  In  a  touching  letter  addressed  to 
the  Chairman  of  the  Court,  he  said  :  "My  election,  when  I 
was  very  young  for  such  an  honour,  determined  my  residence 
in  this  place,  so  full  of  privileges  and  opp"rtunities  :  and 
my  connection  with  the  hospital  has  been  the  main  source 
of  such  success  in  life  as  I  have  had,  and  has  contributed 
largely  to  the  pleasure  I  have  enjoyed  in  the  prosecution  of 
my  profession.  During  nearly  the  whole  of  this  time  I  have 
been  in  the  habit  of  seeing  the  out-patients,  and  of  utilising 
the  excellent  means  they  afford  for  the  clinical  instruction 
of  the  students.  It  has  long  been  felt  that  the  arrangements 
for  this  part  of  the  hospital  work  are  open  to  much  objection, 
and  that  they  ought  as  soon  as  possible  to  be  altered.  1 
have  pleasure  therefore  in  enclosing  a  cheque  for  f.'iOO,  to 
be  used  for  the  purpose  of  improving  the  accommodation 
for  seeing  the  surgical  out-patients,  as  well  as  for  providing 
suitable  accommodation  for  the  students  who  may  be  attend- 
ing this  part  of  the  hospital  practice.''  The  resignation 
obviously  came  upon  the  governors  as  a  great  surprise,  for 
though  it  was  well  known  that  during  the  summer  Sir 
George  had  suffered  much  from  an  enfeebling  illness,  he 
had  so  far  recovered  that  it  was  hoped  he  might  still  feel 
able  to  continue  his  clinical  labours  at  Addenbrooke's.  None 
can,  however,  gainsay  that  he  has  nobly  earned  the  right, 
to  comparative  repose  and  lightened  responsibility,  and 
amid  many  expressions  of  sincere  regret  Dr.  MacAlister 
moved,  the  Mayor  of  the  Borough  seconding,  a  resolution 
accepting  Sir  George's  resignation,  in  the  following  terms  : 
"That  the  governors  resolve  to  place  on  record  their 
grateful  sense  of  the  invaluable  services  he  has  dur- 
ing half  a  century  rendered  to  the  institution, 
both  as  a  place  for  the  relief  of  the  suffering  poor,  and  as  an 
important  centre  of  medical  education  ;  that,  subject  to  his 
acceptance  of  the  office,  he  be,  and  hereby  is,  appointed 
consulting  Burgeon  to  tlie  hospital,  and  that  the  chairman 
be  requested  to  convey  this  resolution  to  Sir  George 
Humphry,  and  to  express  the  hope  of  the  governors  that  he 
may  long  be  spared  to  give  them  the  benefit  of  his  counsel 
and  assistance."  Sir  George's  munificent  donation  was 
cordially  accepted  for  the  purpose  he  had  indicated,  and  a 
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committee  was  thereupon  appointed  to  obtain  plans  and  esti- 
mates for  improved  out-patinnt  rooms  on  the  surgical  side  of 
the  hospital.  Sir  Georgn  has  n-c-ived  many  tokens  of  the 
esteem  and  affection  with  which  he  is  regarded  by  his  col- 
leagues in  the  profession  and  in  the  University.  Ilis 
bust,  with  that  of  his  great  co-worker,  Sir  George 
Paget,  adorns  the  hospital  c  irridor ;  his  portrait,  pre- 
sented by  his  pupils,  is  one  of  the  University  art 
treasures,  and  his  knighthood  in  1891  was  celebrated  by  an 
enthusiastic  banquet  ofTered  him  by  the  entire  profession  in 
the  Eastern  Counties.  But  even  these  tributes  to  his 
eminence  as  surgeon  and  teacher  were  not  more  striking  than 
the  frank  and  undisguised  emotion  with  which  his  letter  of 
resignation  was  listened  to  by  this  assembly  of  busy  practical 
men,  who  have  long  been  in  daily  contact  with  him  in  the 
administration  of  the  hospital.  As  one  of  them  said, 
"  Addenbrookn's  will  never  seem  the  same  place  again  if 
Humphry  is  away."  We  understand  that  Sir  George  hopes 
to  continue  his  professorial  lectures  on  Systematic  Surgery, 
and  that  as  consulting  surgeon  he  may  be  able  still  to 
manifest  an  active  interest  in  the  surgical  work  of  the 
hospital.  Mr.  Frederick  Deightijn,  elected  assistant- 
surgeon  in  1801,  will  probably  be  elected  without  oppo- 
sition to  the  full  surgeoncy.  For  the  post  of  assistant- 
surgeon  Dr.  Joseph  Gnffitlis,  r.R.C.S.,  p.ithologist  to  the 
hospital,  assistant  to  th«  Trofei^sor  of  Surgery  and  llunterian 
Erofesaor  in  the  Royal  College  ot  Surgeons,  has  already 
announced  himself  as  a  candidate. 


THE  CAUSES  OF  EPIDEMICS. 
In  a  lecture  given  recently  to  the  Halifax  Scientific  Society 
Dr.  Solomon  Smith  drew  attention  to  the  fact  that  to  pro- 
duce an  epidemic  prevalence  of  any  disease  the  co-operation 
of  many  causes  was  necessary.  However  true  it  was  that 
certain  maladies  were  infectious  from  man  to  man,  certain 
other  conditions  besides  infection  were  in  most  cases  neces- 
sary to  produce  an  epidemic — in  typhus  fever,  overcrowding; 
in  relapsing  fever  famine ;  in  yellow  fever,  a  certain  tem- 
perature;  in  diarrhaa,  a  certain  temperature  of  soil;  and, 
applying  these  facts  to  the  etiology  of  cholera,  he  en- 
deavoured to  show  that,  however  true  it  was  that  the  infec- 
tion of  that  disease  was  taken  in  at  the  mouth,  mostly  in 
the  water  that  was  drunk,  other  factors  were  necessary  for 
the  production  or,  at  any  rate,  for  the  continuance  of  an 
epidemic.  These  factors  might  be  grouped  as  (1)  those 
which  inci-eased  the  susceptibility  of  individuals,  about 
which  we  knew  but,  little :  (li)  those  which  favoured  the  out- 
side growth  and  development  of  the  infection  —  heat, 
moisture,  organic  impurity  of  s^oil  and  water,  aeration  of  soil, 
etc.;  (;!)  thosewhich  favoured  the  fouling  of  the  water.  Hoods  or 
droughts  according  to  eircurastances,  varying  level  of  sub- 
soil water,  construction  of  wells,  tanks,  and  water  supplies, 
their  relation  to  cr-sspools,  and  surface  pollutions,  and 
social  habits  ot  the  people  by  which  such  pollution 
was  encouraged  and  carelessness  as  to  drinking  foul 
water  induced ;  (4)  those  by  which  the  infection 
was  transmitted  from  place  to  place,  especially  move- 
ments of  large  masses  of  people,  as  in  pilgrimages 
and  wars,  and  the  rapid  distribution  of  cholera-infected 
people  over  large  areas  in  some  part  or  other  of  which  a 
suitable  nidus  for  fresh  growth  of  the  infection  would  he 
likely  to  be  found.  Cholera  was  no  doubt  continually  being 
exported  from  its  home  in  India,  but  it  only  occasionally 
became  eijidemic  in  those  places  where  it  was  an  exotic, 
and  when  this  happened  we  must  look  for  an  explanation 
not  merely  to  water  carriage,  which  was  the  mere  mechanism 
of  its  spread,  but  to  a  coincidence  of  those  varied  and  com- 
plex causes  which  assisted  in  tht;  intensification  of  the  disease. 
To  some  extent  the  jroduci'Dn  ot  an  epidemic  was  analo- 
gous to  the  opening  of  a  "word ''lock.  As  all  the  letters 
must  be  placed  in  position  before  the  lock  could  be  opened, 
so  many  factors  must  combine  before  an  epidemic  of  cholera 
could  be  caused.     The'  Qonverse  ot  this,  however,  was  also 


true,  and  on  this  was  founded  our  protection  from  cholera, 
for  however  little  we  might  knoiv  with  precision  about  some 
of  the  multiplex  causes  of  a  cholera  epidemic,  we  did  know 
that  one  essential  cause,  one  letter  to  the  lock,  was  the 
swallowing  of  the  poison,  and  thus,  by  a  provision  of  pure 
water,  we  were  able  to  break  up  the  combination  by  which 
alone  an  epidemic  could  be  produced. 


MEDICAL  OFFICERS  AND  MILITARY  TITLES. 
PRE.TiDrcB  and  personal  feeling  against  the  titles  conferred 
on  army  medical  officers  have  rarely  attained  the  point  to 
which  a  <  ieneral  OfficerCotnmanding  abroad  has  permitted 
them  to  reach.  The  facts,  however,  h  ive'  been  furnished  to 
us  from  a  most  reliable  quarter,  but  we  forbear  naming  the 
station  and  officer  concerned.  This  General  (iffieer  Com- 
manding, hearing  some  person  speak  of  a  Surgfon  Major  as 
"  Major  "  So-and- So,  wrote  to  the  Principal  Medical  Officer, 
directing  that  medical  officers  should  discourage  the  public 
from  calling  them  by  their  purely  military  titles,  or  that  he 
(the  General  GfficcrCommanding) would  peremptorily  issuean 
order  giving  etieet  to  his  feeling  on  this  subject.  The  Prin- 
cipal Medical  Officer  simply  replied  that  medical  officers 
never  spoke  of  themselves  by  any  but  their  tliicial  titles, 
and  that  he  (the  Principal  Aledieal  Officer)  had  no  power  to 
prohibit  the  public,  if  they  so  wished  it,  from  speaking  of 
army  surgeons  as  "Majors"  or  "Captains,"  etc.  After 
this  correspondence  the  General  Officer  (we  think  very 
judiciously)  dropped  the  subject.  While  all  this  bias  was 
displayed  againct  medical  officers,  the  General  Officer  Com- 
manding and  his  stall  showed  no  objection  whatever  to 
address  otHcers  of  the  army  veterinary  department  as 
"Major"  or  "Captain,"  or  to  these  veterinary  officers  plac- 
ing on  their  visiting  cards  the  prefix  "Major"  or  "Cap- 
tain "  alone  to  their  names.  The  reports  we  receive  from 
all  quarters  at  home  and  abroad  on  the  feeling  displayed 
towards  medical  officers  by  the  so-called  combatant  branches 
point,  very  distinctly  to  the  fact  that  until  the  medical  stall 
is  amalg.imated  with  the  Medical  Stall" Corps  intoa  "Koyal" 
Corps  with  combatant  titles  for  the  ollicers,  there  can  never 
be  peace  and  harmory. 


THE     MEDICAL    STUDENT. 

A  SKETCH  of  the  medical  student  by  a  nurse,  -Miss  Agnes 
E  Jackson,  has  recently  come  under  our  notice.  Miss 
.Tackson,  observing  that  the  irtea  of  the  medical  student 
generally  cherished  by  the  public  much  resembles  the  yet 
more  general  view  of  the  "  Monsieur  .Vnglais  "  of  the  French 
stage,  generously  set  herself  to  give  a  truer  picture  of  him. 
Miss  Jackson,  to  her  surprise,  did  not  find  the  wards  over- 
run by  noisy  cubs  of  the  type  of  Sawyer  and  Allen,  nor  even 
of  the  worthy  Mr.  Samuel  Huxter.  Miss  Jackson,  who 
"personally  knew  hundreds  of  students  during  her  hospital 
career,"tens  us,  on  the  contrary,  she  "never  once  heard  a  word 
or  saw  an  act  that  might  not  have  been  said  i.nd  done  in 

any  home,"  and  "many  a  day I  should  never  have  got 

through  my  work  without  their  help  so  kindly  and  cour- 
teously given ;'  and  instead  of  discourtesy  or  rudeness  she 
"received  all  sorts  of  thoughtful  little  attentions."  So  far. 
indeed,  from  fearing  the  intimate  association  of  students 
and  nurses  under  the  circumstances  of  hospital  life. 
Miss  Jackson  learned  that  thete  relations  "  elevated 
and  purified"  both  men  and  women.  AVe  have  never 
thought  it  worth  our  while  to  try  to  deprive  the 
comic  journals  of  their  precious  conception  of  "the  embrj-o 
doctor,"  but  we  think  Miss  Jackson's  generous  protest 
on  behalf  of  our  students  deserves  our  gratitude  and  will 
make  them  more  anxious  than  ever  to  maintain  the  high 
standard  of  manners  and  industry  by  which  they  are 
animated.  Nothing  has  more  contributed  to  the  elevation 
of  onr  students  as  a  body  than  the  collegiate  system  so  long 
existing  at  St.  Bartholomew's  and  so  actively  find  succes?- 
fully  initiated  more  recently  in  other  large   schools,   both 
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London  and  provincial.  AVe  cannot  too  strongly  impress 
upon  parents  and  guardians  at  tliis  season  the  importance 
of  placing  young  men  in  these  halls  of  residence.  We  do 
not  say  that  men  scattered  in  lodgings  become  loose  in 
habits  or  bearish  in  manners,  but  all  experience  tells  us 
that  associated  in  colleges  young  men  gain  a  stimulus  and 
support  in  union  with  others.  Such  communities,  to  alter 
but  slightly  the  eloquent  words  of  Cardinal  Newman,  not 
only  administer  a  code  of  conduct  but  embody  a  specific 
idea  and  furnish  principles  of  thought  and  action.  They 
give  birth  to  a  living  teaching  which  in  course  of  time  takes 
the  shape  of  a  self-perpetuating  tradition,  or  a  yenius  loci  as 
it  is  called,  which  haunts  the  home  where  it  has  been  born 
and  which  imbues  and  forms  more  or  less  and  one  by  one 
eveiy  individual  who  is  brought  under  its  shadow.  Thus  in 
■college  life  there  is  a  sort  of  self-education  independent  of 
■direct  instruction  by  the  teachers. 


THE  PRIVATE  ASYLUM  AGAIN. 
The  Westminster  Review  contains  another  onslaught  upon 
that  stronghold  many  times  attacked  -  the  private  lunatic 
asylum.  The  weapons  used  are  old ;  the  bolts  cast  have 
been  used  before  ;  there  is  an  air  of  antiquity,  if  not  of 
pot-boiling,  about  the  whole  performance,  and  yet  the  attack 
has  in  it  an  air  of  reasonableness  acceptable  to  those  who 
believe  in  the  depravity  of  man,  especially  of  doctors.  The 
sting  of  the  attack  lies  in  the  assumption,  by  various  judges, 
writers,  and  pliilanthropists,  that  man  is  vile,  and  cannot 
be  trusted  to  deal  honestly  in  monetary  concerns,  or  to  dis- 
charge a  patient  who  pays  well  even  when  he  has  been 
«ured.  "It  is,"  says  the  writer  in  the  Westminster,  "the 
original  sin  of  the  system  under  which,  for  pecuniary  con- 
siderations, not  only  the  unsound,  but  frequently  the  sane, 
are  shut  up  and  kept  in  the  custody  of  speculators,  who 
carry  on  a  trade  in  lunatics,  that  excites  my  aversion  and 
deadly  hostility."  The  fact  that  this  deadly  hostility  de- 
pends on  a  number  of  assumptions  by  no  means  lessens 
one  belief  that  is  shared  in  by  many  people,  and  will  be 
a-ccepted  as  a  creed  by  many  more.  It  is  odd  that  at  the 
time  when  outcries  are  rising  on  every  side  against  Ijumble- 
dom,  and  against  the  hardships  indicted  on  the  weak  by 
those  now  armed  with  brief  authority,  it  should  be  gravely 
suggested  that  the  evils  of  the  private  asylum,  which  are 
imagined  to  continue  even  under  a  system  which  punishes 
a  proprietor  by  absolute  ruin  for  any  wrong  he  does,  would 
be  removed  by  placing  it  under  officials  answerable  only  to 
each  other,  punishable  only  by  reprimand  or  dismissal,  and 
tinder  boards  of  management  pledged  to  carry  on  their  asy- 
lums a'^  self-supporting  institutions,  and  dependent  tor  so 
■doing  on  their  rich  patients,  just  as  much  as  are  the  present 
private  asylum  keepers.  An  attack  which  is  based  on  the 
assumed  depravity  of  man  cannot,  on  turning  from  destruc- 
tion to  reconstruction,  be  allowed  to  assume  that  official 
man  is  above  reproach ;  and  it  must  be  remembered  by 
those  whose  faith  in  officialism  is  so  great  that  the  public 
asylum  system  in  which  they  trust  has  never  yet  been  tried 
by  the  ordeal  to  which  it  is  assumed  man  must  succumb. 
Motives  must  not  be  imputed  on  one  side  without  considering 
how  things  would  work  if  they  existed  on  the  other. 


POISONING     BY     CARBOLIC     ACID. 

J  UDGiNG  from  the  very  frequent  occurrence  of  fatal  cases  of 
poisoning  by  carbolic  acid,  both  accidental  and  suicidal,  it 
might  be  expected  that  the  dangerous  nature  of  this  article 
would  be  sufficiently  well  known  to  impress  vendors  of  it 
with  some  sense  of  the  responsibility  they  incur  by  supply- 
ing it  with  as  much  freedom  as  some  ordinary  article  of 
household  consumption.  That  such  is  not  the  case  must, 
however,  be  inferred  from  the  fact  that  the  number  of  deaths 
caused  by  carbolic  acid  continues  to  increase  rather  than 
diminish,  notwithstanding  the  constant  warnings  afforded 
by  coroners'  inquests.  The  only  reasonable  interpretation 
of  this  lamentable  state  of  affairs  is  to  be  sought  for  in  the 


inappropriate  association  of  this  deadly  poison  with  the 
articles  of  domestic  use  which  form  the  stock-in-trade  of 
provision  dealers,  grocers,  and  oilmen.  So  long  as  that 
practice  is  tolerated,  and  as  a  commodity  carbolic  acid  con- 
tinues to  be  classed  with  tea  and  sugar  and  sweet  oil,  etc., 
the  disastrous  consequences  of  negligent  supply  and  use  of  it 
may  lie  expected  to  continue,  and  to  afford  cause  for  remon- 
strance by  coroners  and  their  juries.  Repeated  experience 
has  sufficiently  demonstrated  the  propriety  of  restricting 
the  sale  of  carbolic  acid  to  the  hands  of  persons  whose 
special  function  it  is  to  exercise  caution  in  the  supply  of 
poisonous  articles.  The  Pharmaceutical  Society,  as  the  body 
charged  with  the  public  duty  of  pointing  out  the  articles 
requiring  to  be  so  dealt  with  and  restricted  in  their  sale, 
has  repeatedly  recommended  that  carbolic  acid  should 
be  added  to  the  schedule  of  poisons  within  the  mean- 
ing of  the  Pharmacy  Act,  and  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  has  made 
the  like  representations  to  the  Government.  That  re- 
commendation has  been  endorsed  by  the  opinion  of 
the  medical  profession,  and  is  being  almost  daily 
supported  by  the  occurrence  of  fatal  accidents  result- 
ing from  its  neglect,  and  of  suicides  which  are,  at 
least,  facilitated  by  the  ease  with  which  this  poisonous 
article  can  be  obtained.  The  plea  that  carbolic  acid  is  a 
necessity  as  a  means  of  disinfection  is  insufficient  to  justify 
the  omission  of  measures  for  preventing  such  fatalities,  in 
accordance  with  the  recommendation  of  the  Pharmaceutical 
Society.  Articles  available  as  disinfectants  are  now  nume- 
rous, and  even  the  application  of  carbolic  acid  in  that  way 
can  be  made  compatilile,  with  due  regard  for  public  safety, 
by  proper  regulation  of  its  supply,  and  there  is  no  valid 
reason  why  that  should  not  be  enforced.  As  the  result  of  a 
recent  inquest,  Mr.  Braxton  Hicks  has  forwarded  to  the 
Privy  Council  a  rider  to  the  verdict  of  the  jury  suggesting 
that  carbolic  acid  should  be  sold  only  in  fluted  bottles  and 
with  a  "Poison"  label.  So  far  as  it  goes,  that  suggestion 
is  appropriate  and  commendable,  but  if  it  be  carried  out  in 
such  a  way  that  carbolic  acid  can  be  sold  by  grocers,  oil- 
men, and  general  dealers  side-by-side  with  articles  of  food 
and  ordinary  domestic  commodities,  its  association  with 
such  familiar  necessities  would  materially  reduce  the  effect 
such  precautions  might  otherivise  have  and  leave  the  pro- 
bability of  accident  or  misuse  but  little  altered.  Every- 
thing points  to  the  necessity  of  treating  carbolic  acid  as  a 
poison  within  the  meaning  of  the  law,  because  in  the  whole 
category  of  poisons  it  is  the  one  which  is  the  most  frequent 
cause  of  fatal  accidents. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS  IN 
CATTLE. 
Considering  the  importance  of  the  subject  of  tuberculosis, 
not  only  in  regard  to  those  suflering  from  the  disease,  but 
in  reference  to  the  large  trade  interests  involved  and  the 
possible  drift  of  legislation  on  the  subject,  it  is  not  to  be 
wondered  at  that  the  report  of  the  Royal  Commission  on 
Tuberculosis  is  awaited  with  considerable  impatience.  In 
the  meantime  the  opinion  of  a  considerable  section  of  medi- 
cal officers  of  health  upon  the  subject  is  fairly  expressed  by 
a  resolution  passed  at  the  Sanitary  Congress  lately  held  in 
Liverpool,  which  says  :  "the  presence  of  tubercle  at  any 
stage  in  more  than  one  part  or  organ  of  a  carcass,  or  the 
presence  of  tubercle  in  any  other  than  the  primary  stage 
(crude  tubercle)  in  any  single  part  or  organ  of  a  carcass,  is 
sufficient  and  proper  ground  tor  the  condemnation  of  the 
carcass  as  unfit  for  food."  The  phraseology  is  perhaps  un- 
fortunate, but  the  meaning  is  clear.  Tuberculous  degenera- 
tion of  some  accidental  lesion,  or  of  the  result  of  some 
bygone  inflammation,  is  not  of  itself  to  be  considered 
enough  to  condemn  the  carcass ;  but  if  it  shows  any  signs 
of  generalisation,  as  by  its  occurrence  in  more  than  one  organ, 
or  if  it  ulcerates  or  becomes  diffused,  even  in  one  organ,  then 
the  carcass  must  be  condemned.  It  we  accept  the  possibility 
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ol  infection  by  food,  as  vre  must  do  unless  the  report  of  the 
Commission  disproves  it,  this  seems  a  common-sense  con- 
clusion, although  some  health  ofBeara  would  like  to  go  much 
further.  Xo  doubt  a  rule  of  this  sort  would  involve 
occasional  hardships  to  individual  butchers  or  farmers,  but 
one  has  to  remember  that  it  is  not  a  question  of  the  meat 
alone  but  of  the  milk,  and  that  anything  which  will  make 
tuberculous  meat  unsaleable  will  tend  rapidly  to  eradicate 
tuberculosis  from  the  byres,  and  so  lessen  enormously  the 
chances  of  the  milch  cows  becoming  affected.  Xor  can  we 
forget  that  the  farmers  are  to  a  large  extent  responsible  for 
the  occurrence  of  tuberculosis  among  their  herds.  It  is  not 
in  the  open  fields  that  the  disease  is  caught.  There  can 
hardly  be  a  doubt  that  the  condition  of  the  cowsheds  is 
largely  responsible  for  the  spread  of  the  disease,  and  that 
the  promulgation  of  a  rule  that  beasts  suftering  from  any 
but  a  purely  localised  tuberculosis  shall  be  destroyed  will 
not  only  tend  to  the  immediate  amelioration  of  the  condi- 
tions of  these  creatures'  indour  life,  but  will  lead  to  the 
immediate  slaughter  of  every  beast  about  whose  health  there 
is  the  slightest  doubt.  It  may  seem  hard  on  a  few  farmers 
just  at  first,  but  few  things  could  contribute  more  to  improve 
the  breed  of  cattle,  and  the  safety  of  the  trade  in  them,  than 
the  routine  slaughter  of  every  beast  that  is  not  perfect. 


ANTICHOLERA  INOCULATION  IN  INDIA. 
Dr.  ^V.  J.  Snipsox,  Medical  Ofiicer  of  Health  for  Calcutta, 
has  submitted  a  further  memorandum  to  the  municipality. 
In  this  he  details  the  experience  gained  during  the  last  three 
months  in  Calcutta  as  well  as  the  observations  made  during 
recent  epidemics  of  cholera  at  Cawnpore  and  Dinapore.  f'r. 
Simpson,  according  to  a  telegram  from  the  'fime.i  correspon- 
•dent,  states  that  this  recent  experience  has  allorded  strong 
additional  evidence  of  the  protective  value  of  llallkine's 
system  of  preventive  inoculation.  He  discusses  the  recent 
occurrences  at  Lucknow,  and  arrives  at  the  conclusion  that 
the  failure  of  the  method  there  has  been  greatly  exaggerated 
and  that  the  results  of  that  epidemic  only  teach  the  neces- 
sity of  using  virus  of  a  higher  protective  power  and  of  having 
■a  special  laboratory  for  its  preparation,  a  condition  which 
did  not  exist  there. 


NEWLY-ERECTED  BUILDINGS. 
At  the  Congress  held  by  the  Sanitary  Institute  at  Liverpool, 
Dr.  Longstafl'  read  an  address  on  "The  Overcrowding  of 
Houses  on  Land.'  He  very  rightly  commented  on  the  tend- 
ency of  health  officers  to  attach  a  disproportionate  import- 
ance to  zymotic  diseases,  and  to  overlook  those  continuous 
slow  influences  adverse  to  health  produced  or  enhanced  by 
the  original  vice  of  bad  site  or  construction  of  the  dwelling 
house.  Diseases  of  the  longs  and  phthisis  caused  a  third  of 
the  total  mortality  in  Liverpool ;  these  diseases  were  directly 
produced  by  want  of  light  and  ventilation.  He  was  inclined 
to  put  ventilation  on  a  higher  level  tlian  good  drainage,  and 
he  animadverted  on  the  repeated  erection,  under  the  eyes  of 
•the  Metropolitan  Board  of  Works  and  of  the  County  Council, 
■of  blocks  of  dwellings  which  tliey  had  no  power  to  prevent, 
but  which  so  flagrantly  outrai,'ed  the  most  modern  require- 
ments as  respects  light  and  air,  as  to  lead  to  the  closing, 
under  magistrates  orders,  as  unfit  for  human  habitation,  of 
large  portions  of  the  newly  erected  buildings,  showing  the 
further  necessity  for  additional  legal  powers.  In  all  this  we 
thoroughly  agree;  our  metropolis  is  being  built  over  and 
over  again.  With  an  efficient  code  of  building  laws— laws 
inot  only  on  paper,  but  carried  out  with  strictness— we  have 
only  to  wait,  and  slums,  rookeries,  and  narrow  streets  will 
in  time  disappear,  and  be  replaced  by  healthy  constractions. 
Health  officers  in  the  metropolis,  as,  indeed,  elsewhere,  have 
-never  had  proper  facilities  of  studying  small  areas  under 
'their  jurisdiction;  each  census  an  enumeration  takes  jilace, 
and  each  district  is  mapped  out  for  the  purpose  ol  the 
•enumerators  into  a  number  of  very  small  areas :  and  if  these 
iigures,  in  full  detail  of  sex,  of  age,  and  number  were  at  the 


disposal  of  health  officers,  it  would  be  possible  to  obtain 
accurate  information,  of  a  statistical  character,  of  the  local 
incidence  of  disease  and  death,  but  the  red  tape  of  Somerset 
House  stretches  barrier-like  across  :  and,  if  the  health  officer 
wants  to  get  out  the  mortality  of  a  single  block  of  dwellings, 
he  obtains  no  assistance — he  has  to  get  the  census  of  that 
particular  block  himself.  It  is  therefore  little  wonder  that, 
as  zymotic  returns  are  so  accessible,  he  lays  the  greater 
stress  upoa  such  maladies  as  are  "notifiable,"  and  is  not  so 
imi^ressed  as  he  ought  to  be  with  diseases  equally  prevent- 
able and  more  fatal. 


QUARANTINE  FARMING  AS  A  SPECULATION. 
OrR  pages  have  from  time  to  time  testified  to  the  usefulness 
of  the  annual  series  of  diplomatic  and  consular  reports 
issued  by  the  Foreign  Office,  but  it  has  seldom,  if  ever,  been 
our  lot  to  read  a  report  of  the  kind  which  has  recently  been 
presented  by  Jlr.  Consul  Hearn,  on  the  trade  of  Rio  Grande 
do  Sul  during  18,i3.  We  refer  to  the  two  pages  devoted  to  a 
description  of  the  South  American  quarantine  stations.  That 
quarantine  stations  should  anywhere  be  worked  ostensibly 
for  the  purpose  of  making  money  in  the  present  age,  when  the 
whole  subject  as  to  the  need  of  such  establishments  is,  and 
has  been  for  some  time  now,  well  to  the  front,  will,  we 
venture  to  think,  come  as  a  genuine  surprise  to  our  readers. 
It  has  done  so  to  us ;  and  the  perusal  of  Mr.  Hearn's  plain 
statement  has  more  than  ever  impressed  us,  if  that  be 
possible,  with  the  utter  foolishness  of  quarantine,  except  in 
so  far,  of  course,  as  it  enables  the  Urazilian  Government  to 
add  to  their  exchequer.  Mr.  Hearn  tells  us  that  these 
South-American  stations  are,  as  a  rule,  nothing  but  wretched 
hotels  placed  in  desolate  and  almost  inaccessible  spots,  far 
from  the  haunts  of  men,  and  filled  with  compulsory  guests. 
"They  are  either  carried  on  by  the  Government  or  farmed 
out,  and  in  either  case  the  primary  object  is  to  make  them 
paying  concerns."  Xot  only  are  all  conditions  of  humanity 
huddled  together  for  weary  days  and  nights,  but  they  have 
to  pay  famine  prices  for  the  poor  fare  and  accommodation 
given.  Whether  there  be  an  epidemic  or  not  in  existence 
these  hotels  have  to  be  kept  up,  and  their  staffs  paid,  so  that 
it  becomes  a  necessity  for  the  country  to  send  shiploads  of 
people  to  these  dens  in  order  that  the  expenses  may  be  met 
by  the  exorbitant  charges  levied  on  the  unfortunate  indivi- 
duals who  have  thus  been  trapped  into  durance  vile  on  the 
pretence  that  the  public  health  demands  such  a  procedure, 
even  "  when  they  have  come  from  ports  perfectly  clean,  or 
where  only  a  few  cases  of  diseases  have  been  reported."  So 
great  is  the  horror  of  these  places  that  we  are  told  that 
persons  desirous  of  going  to  the  Eiver  Plate,  a  distance  of 
thirty  hoars'  steaming,  prefer  to  take  a  five  days'  journey 
inland  in  a  rough  diligence,  since  the  sea-passage  can  never 
be  made  without  having  to  be  supplemenied  by  a  quarantine 
of  from  two  to  ten  days'  duration.  t>ur  own  country 
has  not  been  without  experience  of  these  iniquitous  pro- 
ceedings, as  last  year  all  our  ports  were  considered  as  in- 
fected by  the  Brazilian  authorities  for  some  time,  and  sail- 
ing vessels  which  had  taken  from  forty -six  to  eighty  days 
on  the  way  out  to  Rio  Grande  were  compelled  to  go  to  Rio 
Grande,  in  latitude  -.3  degrees  south,  to  perform  quarantine, 
or  to  go  there  after  trying  to  call  straight  away  at  Rio 
Grande  in  3"2  degrees  south,  even  being  forced  to  return  to 
the  station  from  rernambuco  in  S  degrees  south.  This,  too, 
be  it  remarked,  in  the  case  of  vessels  having  a  clean  liill  of 
health  given  by  Brazilian  consuls.  The  cost  to  a  vessel  is 
estimated  at  from  £hV  to  £-(X).  We  can  quite  imagine  that 
this  method  of  treating  the  shipping  of  other  countries  does 
much  to  harm  the  trade  of  the  Republic.  It  could  hardly 
do  otherwise.  It  is  in  contemplation  to  establish  a  regular 
quarantine  station  to  which  the  passengers  may  be  removed 
and  detained  for  a  certain  period.  What  is  wanted  is  that  a 
station  should  he  erected  at  Rio,  so  that  the  annoyance  and 
expense  of  having  to  proceed  a  long  distance  may  be  obvi- 
ated.    So  says  Mr.  Hearn,  but  would  it  not  be  a  great  deal 
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better  still  to  do  away  with  all  such  childishness  as  quaran- 
tine, and  proceed  to  rely  on  sanitary  defences  combined 
with  a  strict  medical  inspection  of  shipping ;  for  we  are 
told  that  even  when  yellow  fever  has  been  introduced  into 
Brazil  it  has  shown  no  disposition  to  spread.  During  the 
present  year  we  have  seen  South  Acitrifia  placing  restric- 
tions on  the  maritime  commerce  of  neighbouring  countries, 
and  if  it  be  merely  a  matter  of  business  with  the  Republic. 
of  so  much  coin  for  the  national  exchequer,  it  is  high  time 
that  Europe  demanded  the  why  and  wherefore  of  the  pro- 
cedure. Even  if  infected  vessels  be  placed  in  quarantine, 
surely  ships  having  a  clean  record  may  be  permitted  to 
enter  the  harbours,  seeing  how  long  it  is  since  they  have 
had  a  chance  of  becoming  infected.  Whatever  may  be  said  of 
European  quarantine  systems — and  that  many  are  bad  there 
is  no  gainsaying— it  is  to  be  at  least  hoped  that  none  of 
them  are  open  to  the  charge  of  being  commercial  specula- 
tions. Qiarantine  is  in  itself  sufficiently  discreditable  to  a 
country  without  this  added  horror  of  fleecing. 


BACTERIOLOGY  OF  HOSPITAL  BED  CARDS. 
Dr.  Trousholiavski.  in  an  inaugural  dissertation  recently 
presented  to  the  University  of  St.  Petersburg,  gives  the 
results  of  some  curious  researches  made  by  liim  on  the  bac- 
teriology of  hospital  casebooks  and  papers.  Before  use  these 
are  almost  free  from  microbes.  Old  casebooks  which  have 
been  used  at  the  bedside,  and  have  afterwards  been  shut  up 
in  drawers  from  eighteen  months  to  two  years,  also  con- 
tain very  tew  microbes.  On  the  other  hand,  papers  which 
have  been  close  to,  or  in  contact  with,  patients,  yield  a  large 
number  of  micro-organisms.  In  forty-six  bed  cards  and 
admission  cards  examined  for  the  purpose,  the  average 
number  of  micro-organisms  found  was  4-3  per  square  centi- 
metre of  paper.  By  the  side  of  indifTfrent  micro-organisms, 
pathogenic  microbes  such  as  B.  pyocyaneus,  the  bacillus  of 
tubercle,  and  streptococci  were  found.  Virulent  micro- 
organisms placed  on  dry  sterilised  paper  preserved  their 
virulence  for  a  consideratile  time;  the  comma  bacillus  from 
5  to  1-t  days,  the  typhoid  bacillus  for  63  days,  the  diphtheria 
bacillus  for  38  days,  the  sfrep'-ofoccus  for  98  dtiys. 


BERI-BERl  IN  DUBLIN. 
The  report  which  we  publish  in  another  eolamn  of  a  strange 
epidemic  outbreak  at  the  Richmond  Lunatic  Asylum,  Dub- 
lin, shows  that  the  symptoms  of  the  disease — general  cedema, 
followed  Ijy  peripheral  neuritis  and  paralysis — bear  a  close 
resemblance  to  those  of  beri-beri.  which  occurs  in  epi- 
demics in  certain  parts  of  India,  in  China,  and  in  Japan, 
where  it  is  known  as  kakke.  It  has  been  met  with  also 
in  the  French  and  Dutch  possessions  in  the  East  and  at 
Aden,  Zanzibar,  Mauritius,  Madagascar,  and  on  the 
Congo.  In  comparatively  recent  times  it  has  been  recog- 
nised in  South  America  and  the  southern  pwts  of  North 
America,  as  well  as  in  some  of  the  South  Sea  Islands.  Many 
epidemics  have  from  time  to  time  broken  out  on  board  ship, 
and  the  disease  has  been  carried  to  San  Francisco  by  Japanese 
and  Brazilian  men-of-war,  and  cases  have  from  time  to  time 
been  lauded  at  English  ports  from  vessels  trading  from  the 
East.  In  a  similar  way  a  few  cases  have  been  seen  at  Xew 
York  and  other  northern  ports  of  the  United  States.  The 
disease,  however,  is  one  which  has  not  previously,  so  far  as 
we  are  aware,  spread  as  an  epidemic  form  in  a  temperate 
climati-.  although  it  has  frequentl.y  prevailed  in  subtropical 
countries. 


THE  NEW  YORK  PASTEUR  INSTITUTE. 
Dr.  Paul  Gibier,  Director  of  the  New  York  Pasteur  Insti- 
tute, has  published  in  the  last  number  (September)  oi 
the  ?<'eio  York  Therapeutic  Heview  the  statistics  of  the  cases 
subjected  to  Pasteur's  previntive  treatment  against  hydro- 
phobia during  the  first  four  years  of  the  Institute's  existence 
(ISOO-O."?).  The  total  number  of  persons  was  -179.  In  most  of 
the  cases  the  animals  whicli  iiillicted  the  bites  displayed  un- 


mistakable symptoms  of  rabies,  or  were  examined  after 
death  by  veterinary  surgeons,  or  were  proved  by  inoculation 
of  part  of  their  nervous  substance  to  have  had  the  disease. 
In  24  cases  treated  successfully  the  animals  which  inflicted 
the  bites  bit  another  person  or  other  persons  also,  who,  ex- 
cept in  one  case,  were  not  treated  at  the  Institute.  In  one 
of  these  cases  4  men,  in  another  3  men  and  a  child,  in  a 
third  a  woman  and  a  child,  and  in  the  remainder  1  person, 
all  subsequently  died  of  hydrophobia.  In  the  case  of  41 
persons  treated  successfully  in  which  one  or  more  animals 
had  been  bitten  at  the  same  time,  these  animals  subse- 
quently succumbed  to  rabies.  The  statistics  for  1893  are 
given  in  a  table,  which  is  drawn  up  in  the  same  form  as  that 
adopted  at  the  Paris  Institute.  The  total  number  treated 
was  85,  and  of  these  26  were  persons  bitten  by  animals 
proved  to  be  suffering  from  rabies,  either  by  experiment  or 
by  the  death  of  some  other  person  or  animal  bitten.  In  11 
cases  the  animals  by  whom  the  bites  were  inflicted  were 
recognised  as  rabid  by  clinical  or  veterinary  examination. 
In  the  remainder  the  disease  could  only  be  suspected,  as 
the  animals  had  either  disappeared,  or  bnd  been  killed  and 
their  bodies  thrown  away.  Iso  death  has  been  reported 
among  any  of  these  85  cases. 


THE     CZAR     OF    RUSSIA. 

A  WELL-rMFORiiED  medical  correspondent  at  St.  Petersburg, 
whoseposition  entitles  him  to  confidence,  writes  to  the  British 
Medical  JorRNAL  :  "  The  deepest  interest  and  the  warmest 
sympathies  are  aroused  in  medical  circles  here  by  the  change 
for  the  worse  in  the  condition  of  H.  I.  M.  the  Czar.  It  has 
for  some  time  been  known  that  the  Emperor  has  been  suffer- 
ing from  a  form  of  Bright's  disease  of  the  kidney.  It  is  that 
form  which  is  known  best  as  the  granular  contracted  kidney, 
the  gravity  of  which  is  well  known.  The  recent 
exacerbations,  which  assumed  a  critical  and  threaten- 
ing aspect,  have  been  due  to  intercurrent  acute 
nephritis,  due,  it  is  said,  to  two  successive  chills.  The 
symptoms  have  been  alarming,  and  have  included  continuous 
and  distressing  vomiting  andsome  effusion,  with  consequent 
and  concurrent  cardiac  weakness  and  oppression  of  breathing. 
Great  good  has  resulted  from  the  institution  of  a  strict 
and  almost  exclusive  milk  diet,  and  rest  from  business. 
Rest,  however,  it  has  been  found  very  difficult  to  enforce 
while  the  Czar  is  called  upon  to  perform  any  of  the  multi- 
farious and  heavy  duties  of  active  government.  Under  these 
circumstances,  and  with  the  approval  of  Professor  Leydeu, 
of  Berlin,  a  strict  continuance  of  the  present  treatment  and 
milk  diet,  abstinence  from  head  work,  and  removal  to  a  warm 
climate,  have  been  absolutely  enjoined  as  essential  con- 
ditions of  possible  recovery.  It  is  doubtful  whether  any 
Russian  health  resort  will  afford  a  sufficiently  mild  climate, 
and  the  Empress  of  Austria  has  offered  the  use  of  her 
beautiful  palace  at  Corfu,  recently  completed.  It  has  the  ad- 
vantage of  seclusion,  lovely  views,  and  an  admirable  winter 
climate.  Corfu  has  long  been  favourably  known  here,  and 
is  a  resort  of  many  wealthy  Russians.  Although  the  condi- 
tion of  His  Imperial  Majesty  is  undoubtedly  serious,  strong 
hopes  are  entertained  of  his  recovery  under  these  favourable 
circumstances  and  with  suitable  treatment.  Many  In- 
stances are  known  in  which  when  once  the  acute  symptoms 
of  kidney  inflammation  have  been  subdued,  long  and  endur- 
ing convalescence  has  resulted,  and  the  patient  has  been 
able,  after  an  interval,  to  resume  with  precaution  active 
businsss  pursuits.  It  is  everywhere  strongl}'  and  devoutly 
hoped  that  it  may  be  so  with  this  illustricas  sufferer." 
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CALENDAR   OP   THE   ROYAL   COLLEGE   OF 
SURGEONS   OP   ENGLAND. 

Tub  Calendar  for  189-t  has  just  been  issued  by  the  Coun- 
cil of  the  College.  From  it  we  ascertain  the  following  facts  : 
—It  appears  that  there  are  1,144  Fellows  on  the  roll  of 
the  College,  an  increase  of  22  over  last  year,  of  whom  907 
obtained  the  Fellowship  by  examination  ;  17  were  elected  as 
Members  of  twenty  years'  standing,  under  Seetinn  5  of 
Chapter  15.  Vict.;  and  2  are  ad  eundem  FeWowa.  There  are 
16,733  Members,  and  659  Licentiates  in  Midwifery.  The 
Liccutiated  in  Dental  h^urgery  are  stated  to  number  927. 
Holders  of  the  diploma  of  Public  Health  (granted  by  the 
Royal  Colleges  of  Physicians  and  Surgeons)  number  189. 

During  the  past  collegiate  year  648  candidates  presented 
themselves  for  examination  in  Elementary  .\natomy,  of 
whom  511  passed  and  137  were  referred  :  149  candidates  pre- 
sented themselves  in  Elementai-y  Physiology,  124  of  whom 
passed  and  25  were  refenvd  ;  48(!  candidates  presented  them- 
selves in  Elementary  Biology,  .327  of  whom  passed  and  1.59 
were  referred.  The  examiners  arc  appointed  in  conjunction 
with  the  Royal  College  of  Physicians  of  London,  under  the 
scheme  for  an  Examining  Board  in  England.  The  fees  paid 
by  candidates  for  this  examination  amounted  to  £3  395  3s.  6d., 
the  examiners  receiving  in  fees  £483  1.5s.  Of  74S  who  pre- 
sented themselves  in  Chemistry.  416  passed  and  322  were  re- 
ferred; in  ilateria  Medica,  of  192  candidates,  .335  passed  and 
157  were  referred;  in  Practical  Pharmacy,  of  197  candidates, 
139  passed  and  58  were  referred.  The  examiners  in  Chemistry, 
Materia  Medica,  and  Practical  Pharmacy  are  elected  by  the 
Royal  College  of  Physicians  of  London. 

The  examiners  in  Anatomy  and  Physiology  for  the  Second 
Examination  are  appointed  in  conjunction  with  the  Royal 
College  of  Physicians;  they  have  conducted  the  Primary 
Examination  under  the  old  regulations  as  well  as  the  Second 
Examination  of  the  Examining  Board;  S22  candidates  pre- 
sented themselves  for  examination  in  Anatomy,  of  whom  .504 
passed  and  318  were  referred  ;  861  candidates  presented 
themselves  in  Physiology,  .503  of  whom  passed  and  358  were 
referred.  The  fees  paid  by  candidates  for  these  examina- 
tions amounted  to  £3,922  'os.  6d.,  the  examiners  receiving 
£1,.383  8s.  8d. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for 
the  Diploma  of  Fellow,  elected  annually  by  the  Council,  held 
during  the  past  year  two  examinations  ;  160  candidates  pre- 
sented themselves,  of  whom  only  62  passed,  whilst  98  were 
referred.  The  fees  amounted  to  £1,018  lOs.,  of  which  the 
Board  received  £6  6. 

The  Court  of  Examiners,  ten  in  number  (six  of  whom  are 
also  on  the  Council)  are  elected  by  the  Council  from  the  Fel- 
lows of  the  Col'egc  for  a  period  of  five  years.  They  conduct 
the  Third  or  Final  Examination  in  .Surgery  of  the  Examining 
Board  as  well  as  the  Pass  or  Final  Examination  under  the  old 
regulations,  and  the  Pass  or  Final  Examination  for  the  Fel- 
lowship. During  the  year  the  Court  lias  held  two  examina- 
tions for  the  Fellowship  and  four  for  the  Membership  ;  at  the 
former  there  were  99  candidates.  54  of  whom  passed  and  4."i 
were  referred.  For  the  Membership  893  candidates  presented 
themselves  for  examinatim  in  surgery,  of  whom  512  passed 
and  .381  were  referred.  The  fees  pail  by  the  candidates  for 
these  examinations  amounted  to  £10,1"9.  and  the  fees  to  the 
Court  of  Examiners  and  the  Examiners  in  Midwifery 
amounted  to  £5  651  les.  The  Examint»rs  in  Medicine  under 
the  scheme  are  elected  by  the  Royal  College  of  Physicians. 
Of  8(59  candi  Hates  who  presented  themselves  for  this  examina- 
tion during  the  year,  491  passed  and  ;378  were  referred.  The 
Examiners  in  Midwifery  are  appointed  in  conjunction  with 
the  Royal  College  of  Physicians,  and  have  examined  8.59 
candidates,  578  of  whom  passed  and  281  were  refened. 

The  Board  of  Examiners  in  Dental  Surgery  have  held  two 
meetings  for  the  examiuation  of  129  candidates,  88  of  whom 
received  their  diplomas  and  41  were  referred.  The  fees  paid 
by  the  candidates  amounted  to  £924,  the  Board  receiving 
£541  16s. 

The  Examiners  in  Public  Health,  appointed  in  conjunction 
with  t'lc  Royal  College  of  Physicians,  have  examined  46 
candidates  in  Part  I,  28  of  whom  passed  and  18  were  referred  ; 
for  Part  II  48  candid-tes  presented  themselves,  26  of  whom 


received  the  diploma  and  22  were  referred.  The  fees  received 
from  both  parts  amounted  to  £224  14s.,  the  examiners  receiv- 
ing £1S5  6s. 

With  regard  to  the  finances  of  the  College,  it  appears  that 
the  income  from  all  sources  amounted  to  £28,605  5s.  3d.,  the 
largest  receipt  being  derived  from  fees  paid  by  candidates 
for  the  diplomas  of  the  College,  namely,  £19.623  1.3s.,  the 
next  largest  item  being  from  dividends  on  the  Er,-ismus 
Wilson  bequest,  £4  723  183.  lid.  Rents  from  chambers  ad- 
joining the  College  produce  £750  ;  investments,  £695  2s.  lOd.; 
hire  of  rooms,  sale  of  questions,  etc.,  at  Examination  Hall 
(half  expenses),  £515  128.  3d.;  fees  retained  for  referred  can- 
didates, £.'i09  5s.;  from  trust  funds,  £251  Is.  9d.;  incidental 
receipts,  that  ia,  fees  from  Fellows  by  election,  sale  of 
Galendaix,  etc.),  £.55  1,5s.  3d.;  from  sinking  fund,  7s.  lOd.; 
balance  at  bankers.  1893  £1,480  8s.  5d. 

The  expenses  for  the  year  amount  to  £27,027  os.  Id., 
leaving  a  balance  of  £1..578  Os.  2d.,  the  largest  item  being 
for  fees  to  examiners,  £8  892  Is.  8d.:  expenses  of  examina- 
tions, Fellowship  and  Dental  only.  £.349  14s.  9d.;  half 
expenses  Examination  Hall,  £4  281  ;  half  expenses  research 
laboratories,  £097  13s.  3d.;  extraordinary  expenses,  that  is, 
conversazione,  bust  of  Sir  R.  Owen,  etc.,  £494  6s.  .3d.;  rates, 
taxes,  and  insurance  absorb  the  sum  of  £1.1.54  168.  6d.; 
alterations  and  repairs,  £,547  4s.  9d.;  fees  to  Council,  £262  10s.; 
salaries,  wages,  and  pensions  in  the  three  departments, 
Museum,  Library,  and  College,  £5  0.55  6s.  .3d.;  lectures, 
catalogues,  specimens,  etc.,  for  Museum.  £6'U  7s.  Id.;  pur- 
chase of  books,  etc.,  for  Library.  £C(;2  Ifis.  Id.;  fees  returned 
to  candidates,  £462  10s.;  purchase  of  stock  for  various  pur- 
poses, £2,074  7s.  lOd  ;  trust  funds  and  Morton  Lecture, 
£225  16s.  lid.;  under  miscellaneous  items,  that  is,  fuel, 
light,  printing,  stationery,  etc.,  £1,2G5  1.38.  9d.  has  been 
expended. 

During  the  past  year,  in  addition  to  the  ordinary  work,  con- 
sisting of  repairs  and  remounting  spirit  preparations  and 
skeletons,  the  Museum  has  been  enriched  by  upwards  of  4(X> 
speeimens,  by  donation,  purchase,  or  from  College  stores. 
The  amount  of  material  sent  for  pathological  investigation 
and  report  continues  to  increase,  and  now  constitutes  an  im- 
portant section  of  the  routine  work.  Further  development 
has  taken  place  with  regard  to  the  use  of  the  photographic 
camera  and  studio  for  obtaining  illustrations  of  normal  and 
morbid  anatomy.  These  photogr.'.phs  have  been  employed 
for  the  purpose  of  illustrating  lectures,  by  means  of  a  lantern, 
or  for  the  construction  of  diagrams,  woodcuts,  prints,  etc. 
There  is  every  reason  to  believe  that  the  advantages  thus 
afforded  by  the  College  have  been  duly  appreciated,  and  that 
in  the  future  there  will  be  a  greater  demand  for  them. 

From  the  Librarian's  report,  it  appears  that  the  supply  of 
new  books  has  been  well  kept  up.  A  very  interesting  collec- 
tion of  papers  and  drawings  was  presented  to  the  College  by 
the  executors  of  the  late  Sir  Richard  Owen.  This  collection 
contains  some  of  the  notes  from  which  Sir  Richard  delivered 
his  earliest  Hunterian  Lectures,  as  well  as  notes  takon  by  him 
at  the  lectures  of  Joseph  Henry  <ireen.  Bell,  and  others. 
There  is  also  a  series  of  drawings  by  \V.  11.  Clift.  of  the  heads 
of  murderers  who  were  sent  to  the  College  for  dissection. 
Including  journals  and  Tramactirmx.  the  total  number  of 
volumes  in  the  library  is  about  47,000,  against  about  46,000 
last  year. 

In  the  Secretary's  report  will  be  found  an  abstract  of  the 
work  done  bv  the  Council,  the  Committee  of  Management  at 
the  Examination  Hall,  the  Laboratories  on  the  Embankment, 
the  Finance  Committee,  statement  of  elections,  etc.  During 
the  year  two  Jlembers  have  been  removed  for  misconduct. 


THE   CHOLERA. 

The  latest  official  wccklv  buUotin  rerWs  2.M1  cases  and  I.7S7  deaths  in 
t lie  %Tliolo  oi  Russia,  tlie  Goveir.meut  of  Warsaw  alone  excepted.  The 
flBuics,  as  compared  with  those  of  the  previous  week,  show  a  decrease 
of  .3  319  in  the  total  number  of  cases,  and  l,l6<in  tiie  mortality.  The 
opideinic  has  now  invaded  the  Government  o£  Kherson,  and  during  the 
week  there  were  -i.s  cases  and  2S  deaths.  Ihe  city  o£  Odessa  is  rcoorted 
to  remain  free  from  cholera.  ,     »  ^     i,.  »  .      . 

\  Renter's  telesram  from  Athens,  dated  October  2nd,  states  that  trnst- 
worthy  advices  from  Constantinople  auuounce  that  cholei-i  has  broken 
out  in  that  city,  and  that  several  deaths  from  the  disease  have  aircao? 

The  official  cholera  bulletin  issued  October  3rd  by  tie  German  Imtferial 
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Board  of  Health  shows  that  betwe.'u  September  24th  and  October  1st  24 
oases  of  cholera  and  B  deaths  altogetlier  occurred  in  East  Prussia  and 
the  Vistula,  Netze,  aud  Warthe  and  Elbe  districts.  From  .September  2.3rd 
to  29th  there  were  3.5  cases  aud  11  deaths  in  Upper  Silesia. 


THE   ANTITOXIN   TREATMENT   OF   DIPHTHERIA. 

We  have  received  the  following  further  reports  of  cases  in 
which  this  mode  of  treatment  has  been  employed  : 

X.— Mr.  J.  TowNSEND  Babkeb,  L.R.O.P.Lond.,  M.R.C.S. 
Eng.,  L.S.A.,  D.P.H.Camb.,  medical  officer  for  Streatham, 
reports  two  cases  : 

Case  i.— A.  T.,  aged  2,  a  female  ;  taken  ill  September  19th, 
1894,  with  sickness,  feverishness,  and  dulness.  First  seen  in 
the  evening,  when  a  patch  of  membrane  was  discovered  on 
the  right  tonsil  the  size  of  a  threepenny  piece.  Treatment 
consisted  of  a  mixture  of  perchloride  of  iron  and  glycerine 
given  every  two  liours  and  the  painting  of  tlie  throat  with 
sulphurous  acid  and  glycerine. 

September  20th.  Temperature  :  morning,  102. G°  F.  Pulse, 
Hi.  Child  dull  and  heavy.  Both  tonsils  and  soft  palate 
covered  with  membrane  and  several  patches  on  pharynx.  In 
the  evening  the  membrane  was  extending  and  paraffin  was 
substituted  for  the  sulphurous  acid  paint.  The  urine  con- 
tained no  albumen.    Temperature :  evening,  100°.   Pulse,  144. 

September  21st.  The  throat  appearances  as  before,  but 
membrane  is  thinner.  A  croupy  cough  has  surpervened  and 
some  laryngeal  stridor.  Temperature:  morning,  102.2°. 
Pulse,  120.  Urine :  no  albumen.  In  the  evening  the 
temperature  had  fallen  to  98.4°  ;  pulse,  132 ;  tlie  laryngeal 
symptoms  continued  though  the  child  had  been  tent-bedded 
and  steamed  all  day. 
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C.VSE   I. 

September  22nd.  The  throat  somewhat  cleaner  and  less 
membrane  on  the  pharynx;  tonsils  still  covered;  laryngeal 
stridor  and  cough  continued,  though  ameliorated.  Tempe- 
rature :  morning,  98.4° ;  child  still  dull  and  apathetic ; 
pulse,  l.'W.  By  the  kindness  of  Mr.  Zimmerman  1  was  fur- 
nished with  mxx  of  Aronson's  antitoxin,  and  in  the  after- 
noon Ifs;  w  the  child  again  in  consultation  with  Dr.  Wilbcr- 


force  Smith  and  injected  mxx  into  the  outer  side  of  the 
thigh.  The  previous  treatment  was  continued.  The  child 
got  brighter  shortly  after  the  injection.  Temperature : 
evening,  98°.    Pulse,  132. 

September  23rd.  Temperature  :  morning,  97.4°  ;  evening, 
98°.  Pulse  :  morning,  130;  evening,  130.  Urine  :  no  albu- 
men. Throat  cleaning ;  laryngeal  symptoms  gone ;  child 
feeding  well  and  much  brighter. 

September  24th.  Tonsils  and  ijharynx  clean.  No  mem- 
brane visible  ;  no  laryngeal  symptoms.  No  albumen.  Tem- 
perature subnormal. 

September  25th.  A  trace  of  albumen  in  uiine,  which  dis- 
appeared the  following  day. 

Henceforward  tlie  child  rapidly  regained  strength,  and  no 
further  complications  have  so  far  ensued. 

Case  ii.— M.  T.,  aged  27,  mother  of  the  above.  Taken  ill 
on  September  22nd.  Felt  chilly  and  lu-ostrate  all  day.  At 
night  pains  in  back  and  limbs  came  on,  with  severe  frontal 
headache  and  slight  sore  throat.  A  small  patch  of  membrane 
was  visible  on  the  lower  part  of  the  right  tonsil.  Urine  :  no 
albumen.  Temperature:  evening,  102°.  Pulse,  156.  Treat- 
ment a  mixture  of  perchloride  of  iron  and  glycerine  every 
two  hours,  and  paraffin  as  a  throat  paint  every  four  hours. 

September  23rd.  Temperature:  morning,  100.8'  ;  evening, 
100.8°.  Pulse:  morning,  144;  evening,  130.  Thick  mem- 
brane covered  both  tonsils.  Urine :  no  albumen.  Patient 
took  plenty  of  nourishment,  chiefly  Benger's  food  and  beef- 
tea,  and  did  not  object  to  the  paraffin.  The  throat  was 
ordered  to  be  sprayed  with  a  solution  of  lactic  acid  5  iij  in 
f,  viij  of  lime  wateralternately  with  the  paraffin  painting. 

September  24th.    Temperature  :  [morning,   99°  ;    evening, 


DAY  o:- 
M  0  N  T  !-i 

22frf 

2Z'd      2<.M 

25-'- 

'.;- 

27 1^ 

28'" 

23f 

30'* 

/" 

rJAY  OF 
"ISEASE 

pi 

2-d      3^0 

1.1       EM.     t 

4'^ 
M.      E 

5it, 
M.     E 

M      E 

7* 
M      E 

6* 
M      E 

3U1 
M      E 

U/   1 

1 

102° 

lor 

100° 
99° 
S3= 

sr 

-^ 

i 

1 

x; 

\ 

\ 

« 

\ 

>       , 

\ 

\ 

' 

K 

T 

\ 

\ 

\ 

\ 

'/ 

n 

^    I    ; 

\ 

/ 

V 

/ 

\ 

A, 

/ 

Vj 

\ 

/ 

\ 

1 

/ 

1 

\ 

/ 

\ 

.      / 

\ 

/ 

'^ 

/ 

W 

\/ 

V 

H/l 

;-.■','- 

124- 

1/2 

//2 

88 

88 

84 

73 

12 

IS3 

130 

110 

/OS 

96 

So 

34- 

66 

80 

100°.      Pulse :    morning,   124  ;   evening,    110.      General  and 
local  conditions  same  as  yesterday. 

September  2oth.  Temperature  :  morning-,  97.6°  ;  evening, 
99.4°.  Pulse:  morning,  112;  evening,  96.  Urine  contained 
a  trace  of  albumen.  In  the  evening  the  tonsils  were  cleaner 
than  on  the  previous  day,  but  coincident  with  a  slight  rise  in 
temperature  there  was  anjmcrepssd  feeling  of  illness  and  a 
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slight  formation  of  membrane  on  the  anterior  pillars  of  the 
fauces  on  each  side.  I  injected  mxxof  Aronsou's  antitoxin 
(all  we  could  obtain),  which  had  been  kindly  supplied  that 
afternoon  by  Mr.  Martindale.  The  patient  voluntarily 
described  the  efl'ect  of  the  injection  as  that  of  a  powerful 
stimulant.  The  feeling  of  depression  from  which  she  suflered 
passed  away  in  about  half  an  hour,  and  never  i-eturued. 

September  2(Jth.  Temperature  :  morning.  98.4=" ;  evening, 
98°.  Pulse:  morning,  112;  evening,  90.  Urine  contained  a 
trace  of  albumen,  which  has  persisted  till  the  present 
(October  1st).  Patient  very  cheerful.  Appetite  good.  Tonsils 
nearly  clean  ;  a  iittle  thin  membrane  on  both  fauces. 

September  UTth.  Temperature:  morning.  98.4^:  evening, 
98°.  Pulse  :  morning,  88  ;  evening,  96.  Little  membrane  on 
fauces  strongly  adherent.  Tonsils  quite  clean.  Throat  raw 
and  sore,  bleeding  when  swabbed.  Patient  bright  and 
cheerful. 

September  30t,h.  Throat  quite  clean  to-day  for  first  time. 
Temperature  subnormal.  Still  a  trace  of  albumen  in  urine. 
Patient  very  bright  and  hungry,  though  she  has  taken 
plenty  of  nourisliment  throughout. 

Remakks.— The  source  of  infection  in  these  cases  was  un- 
doubtedly a  previous  fatal  case  which  had  occurred  in  the 
same  house  five  weeks  before.  Case  I  sickened  only  five  days 
after  tlie  family  returned  home  from  the  country,  and  I  dis- 
covered that  a  screen  which  had  been  used  to  form  part  of  a 
tent  bed  for  the  earlier  caee  had  been  removed  to  the  drawing 
room  without  disinfection,  for  fear  the  sulphur  should 
blacken  the  gilt.  The  sanitary  arrangements  of  the  house 
were  very  good,  and,  with  the  single  exception  enumerated, 
disinfection  had  been  very  thoroughly  carried  out.  The 
cause  of  the  earlier  fatal  case,  I  was  told,  could  not  be  dis- 
covered. There  were  no  animals  kept  in  the  house,  but  I  do 
not  know  tluit  the  milk  supply  and  laundry  were  investi- 
gated. 

^A'ith  regard  to  the  efl'ect  of  the  antitoxin,  these  cases  can- 
not be  considered  conclusive,  as  in  both  improvement  had 
set  in  before  its  administration,  and  the  same  remedies  were 
continued  aftei  wards  ;  but  the  mother  had  no  doubt  as  to  the 
feeling  of  relief  and  i/cH-r/ce  which  followed  the  injection,  and 
she  seemed  that  the  child  seemed  brighter  almost  immedi- 
ately. No  local  reaction  took  place  in  either  case  at  the  site 
of  injection. 

No  conclusions  as  to  dose  can  be  deduced,  as  in  each  case 
I  injected  all  I  could  obtain,  namely,  nsx.  The  parallin 
paint  seemed  to  directly  affect  the  membrane,  and  the  nurses 
told  me  that  the  patient  used  to  ask  for  it  before  it  was  due, 
on  account  of  the  relief  ail'orded.  No  cultures  were  made 
from  the  throat-s,  but  I'overglass  preparations  from  the  mem- 
brane showed  abundant  bacilli,  with  streptococci,  staphylo- 
cocci, and  micrococci. 

XI.— Mr.  Henbt  O.  Bipoi.e  (Broadstairs^  writes:  In 
accordance  with  the  suggestions  contained  in  l>r.  E.  W. 
Goodall's  letter  in  the  Britisu  Mbdicai,  Jouhnal  of  .Septem- 
ber 29th,  I  send  the  report  of  a  severe  case  of  diphtheria 
which  was  successfully  treated  by  injections  of  antitoxin.  On 
July  23rd  I  was  called  to  see  G.  A.,  aged  34.  He  had  com- 
plained of  sore  throat,  and  had  felt  veiy  ill  since  July  loth, 
and  had  kept  to  his  bed  since  July  20th.  He  appeared  very 
ill.  Temperature,  101° ;  pulse,  130.  Tongue  vei-y  foul : 
glands  much  enlarged :  tonsils  greatly  swollen,  nearly  meet- 
ing in  middle  line,  and  partly  covered  by  characteristic  grey 
membrane.  There  was  severe  headache,  and  the  urine  con- 
tained albumen.  Iron  and  chlorate  of  potash  was  given,  and 
the  fauces  frequently  dusted  with  sublimed  sulphur.  The 
following  day,  July  24th,  the  patient's  condition  was  un- 
changed. 

On  July  25th  I  injected  2^  c,c.  of  Aronson's  antitoxin  solu- 
tion. Temperature  rose  to  103,  and  patient  became  very 
delirious  and  violent  towards  evening. 

On  the  26th  he  was  still  very  delirious.  Temperature  fell 
to  99°  in  morning,  101  in  evening;  25  c.e.  of  the  solution 
injected. 

On  the  27th  the  throat  was  decidedly  better,  the  mem- 
brane was  beginning  to  get  loose.  He  was  still  very  de- 
lirious. 

On  the  28th  he  slept  for  six  hours,  and  woke  up  quite  con- 
scious.   Temperature  100°.    Membrane  coming  away. 


From  this  date  the  patient  made  an  uninterrupted  recovery. 
He  got  up  on  August  2ad.  Urine  was  then  free  from  albu- 
men. I  have  had  him  under  my  observation  until  the  pre- 
sent time,  and  he  has  never  had  any  sequela,  no  loss  of 
knee-jerk  or  symptoms  of  nerve  degeneration. 


XII. — Dr.  J.  Grant  Bkide  (Albemarle  Street,  W.),  late 
Medical  Officer  of  Health,  Runcorn  Rural  Entire  District, 
writes  :  Dr.  Trevor  Fowler's  suggestion  that  the  dose  of  anti- 
toxin, and  also  that  the  indications  for  its  repetition  should  be 
definitely  stated,  is  deserving  of  much  attention  :  at^the  same 
time  there  would  he  much  difficulty.  I  think,  in  finding  the 
range  and  laying  down  rules  for  the  employment  of  this 
recent  addition  to  our  therapeutic  arsenal.  It  is  comforting 
to  the  mind  tliat  no  ill-effects  liave  been  recorded  against  the 
free  use  of  antitoxin  ;  therefore  I  would  inject  m  v  in  the  case 
of  a  child  aged  1  year,  and  increase  it  by  nij  for  each  year 
above  that  age  up  to  16  ;  the  dose  for  it  and  up  to  20  would  be 
mxx.  In  severe  attacks  the  dose  might  be  increased,  and 
repeated  after  an  interval  of  8  to  10  hours  ;  on  the  other  hand 
good  results  are  obtained  from  small  doses  in  mild  eases,  but 
they  require  to  be  repeated,  whereas  a  large  dose  (from  15  to 
20  minims)  did  its  work  thoroughly,  without  need  of  repe- 
tition.   The  following  cases  will  support  this  conclusion. 

Case  i. — M.  H.,  aged  64,  who  enjoys  robust  health,  stout,  and 
with  a  florid  complexion,wa8firstseenon  August  13th.  Shewns 
then  sallow,  and  felt  ill  and  exhausted  ;  the  throat  was  con- 
gested and  painful,  with  a  small  patch  of  membrane  on  each 
tonsil ;  there  was  cough  and  difficulty  in  breathing  :  the  tem- 
perature was  99.2°,  the  pulse  78.  1  ordered  a  mixture  of  per- 
chloride  of  iron  and  chlorate  of  potassium,  and  locally  used 
salicylate  of  sodium.  . 

August  14th.  She  had  not  slept  much  during  the  night :  a 
decsemembranchad  covered  the  pharynx  and  fauces;  the  tem- 
perature at  10  A  M  was  104  2°  F..  at  4  I'.M.  104.5°,  thepulse  122. 
I  had  obtained  a  supply  of  .Schering's  antitoxin  from  Messrs. 
Allen  an!  Hanburys,  and  injected  "ixj.  A  lactic  acid  spray 
was  used  to  the  throat,  she  slept  ten  minutes  after  this  was 
done  and  did  not  awake  till  10  :?0  p.m..  when  her  temperature 
was  102.8°  ;  thepulse  was  112.  She  had  perspired  veiy  freely 
and  now  took  food  well,  again  slept  until  o.v.m..  took  food, 
and  slept  until  11  a.m.  ;  the  temperature  102.3°,  the  pulse 
100. 

At  9  P.M.  on  August  loth  the  temperature  was  103.2°,  the 
pulse  126:  some  iragments  of  membrane  had  been  coughed 
up;  the  patient  did  not  feel  so  well.  Antitoxin  nixvj  was 
injected.  She  again  slept  soundly,  and  perspired  freely  dur- 
ing the  greater  part  of  the  niyht. 

At  9  A.M.  on  August  16th  her  temperature  was  99.2°  and  at 
4  P.M.  97.8°  ;  the  throat  was  clearing  rapidly,  and  her  strength 
was,  slie  declared,  as  good  as  it  ever  had  been.  Recovery 
went  on  rapidly  :  the  urine  was  free  from  albumen. 

Case  ii.— D.'g.,  aged  6  years,  a  delicate  girl  with  mitral 
stenosis,  was  first  seen  on  .iugnst  31st.  The  fauces  and  soft 
palate  were  intlamed.  and  the  tonsils  and  pharynx  were 
covered  with  membrane.  She  complained  of  pain  in  swal- 
lowing. There  was  difficult  breathing  and  stridor.  The 
temperature  was  104.8°  F.,  the  pulse  126  at  9  p.m.,  when  I 
injected  m  xj  of  antitoxin.  During  the  night  she  slept  rest- 
lessly, but  her  breathing  had  become  easier  as  the  morning 
advanced. 

September  1st.  There  was  less  stridor,  the  temperature  was 
102.4",  the  pulse  114.  She  had  taken  food  freely.  The  mem- 
brane on  the  palate  was  now  curled  under  at  its  margins, 
and  had  a  shrivelled  appearance,  but  a  firm  central  attach- 
ment still.  \t  2  p.>[.  the  temperature  was  103  2°.  the  pulse 
IIG.  Antitoxin  n;  xv  was  injected,  after  which  she  slept 
several  hours,  but  was  still  restless. 

On  September  2nd  the  temperature  was  100.3°  at  10  a.m., 
the  pulse  ,'^4.  Breathing  was  easier,  stridor  absent,  the  skin 
was  acting  freely.  The  membrane  came  away  in  large  pieces 
during  the  day. 

On  September  3rd  the  breathing  again  became  difficult, 
stridor  returned,  and  the  temperature  rose  to  102.5°.  Anti- 
toxin m  xviij  w.is  injected.  In  tea  hours  the  temperature 
had  fallen  to  9S°.  the  pulse  was  74.  Membrane  still  con- 
tinued to  come  away  from  the  pharynx,  naso  pharynx,  etc., 
and  the  child  continued  to  improve  without  further  incident, 
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except  the  presence  in  the  urine  of  a  small  quantity  of  albu- 
men. 


XIII. — Dr.  D.  WATKiisr  Hughes  (Wymondham)  writes: 
During  tlie  present  severe  epidemic  of  diphtheria  at  Barnham 
Broom,  Isorlolk,  I  have  attended  40  cases.  I  treated  the  first 
30  with  the  usual  remedies,  namely,  tinct.  ferri  sesquichl., 
and  inhalations  of  sulphurous  acid,  iodine,  carbolic  acid,  etc. 
With  well  trained  nurses,  who  most  carefully  attended  to 
the  patients,  I   lost  10  out  of  the  30. 

For  the  last  10  cases,  some  of  which  were  very  severe,  I  used 
Aronson's  "  Heilserum  Diphtheiia  Antitoxin  "  (E.  Schering) 
with  marked  success,  injecting  from  inxij  to  xxij  ;  the  im- 
provement was  rapid  and  in  most  cases  similar.  On  the 
second  day  after  the  injection  the  temperature  rose  to  103°F. 
or  104°.,  on  the  third  day  it  suddenly  dropped  to  subnorm;i!. 
The  membrane  shrivelled  up  ard  peeled  ofl' in  masses,  leaving 
a  raw  surface,  and  from  that  time  all  these  patients  made 
rapid  recoveries.    In  no  case  had  I  to  repeat  the  injection. 


EPIDEMIC   MUSCULAR   RHEUMATISM. 

III. 
Da.  WiLLiAii  Donovan  (Erdington,  Birmingham)  writes : 
With  regard  to  the  notes  appearing  in  the  Bbitish  Medic ai, 
JouBNAL  on  "Epidemic  Rheumatism,"  may  I  say  that  dur- 
ing the  very  diy  weather  last  summer  I  had  quite  a  number 
of  these  eases?  At  the  same  time  the  roads  were  very  dry 
and  dusty ;  the  dust  was  saturated  with  organic  matter,  and 
smelt  and  tasted  of  ordure.  Believing  that  the  inhalation  of 
this  fffitid  dust  had  some  connection  with  the  prevalence  of 
the  peculiar  form  of  disease,  I  proposed  and  carried  a  reso- 
lution at  the  meeting  of  the  sanitary  authority  that  in  "  the 
interest  of  public  health  it  was  advisable  that  the  main  roads 
in  the  district  should  be  watered."  The  result  was  all  I  had 
hoped  for,  as  after  the  dust  was  laid  I  had  no  further  case  of 
"  the  disease  "  in  question.  Perhaps  these  facts  may  be  of 
interest  to  the  profession. 


Dr.  T.  MacHabdt,  (Cullen,  N.B.)  writes :  In  a  recent 
issue  of  the  Bbitish  Medical  Joubnal  I  notice  a  contri- 
bution under  the  above  heading,  which  corresponds  in 
many  particulars  with  notes  I  took  during  an  epidemic  we 
had  here  last  spring.  It  was  distributed  over  a  large  district, 
and  during  the  month  of  March  I  saw  48  cases,  mostly  youcg 
adults.  I  could  find  no  satisfactory  evidence  of  it  being  in- 
fectious, and  only  on  one  occasion  did  I  find  more  than  one 
patient  in  the  same  house.  Fully  a  fifth  oi  the  cases  gave  a 
history  of  a  previous  attack  of  some  form  of  rheumatism. 
Many  of  the  complications  which  so  frequently  accompany 
influenza  were  here  conspicuously  absent.  I  noted  erythe- 
matous rashes  over  the  body  and  limbs  in  4  cases,  but 
although  carefully  looked  for  I  failed  to  find  any  afi'ection  of 
the  heart  which  did  not  previously  exist. 

The  attack  came  on  suddenly,  the  temperature  rising  in  a 
few  hours  to  104^  F.  The  pulse  was  comparatively  slow, 
never  exceeding  106  beats  per  minute.  The  skin  was  covered 
with  a  profuse  acid  sweat,  giving  off  the  peculiar  sour  smell 
of  acute  rheumatism,  and  the  tongue  thickly  coated  with  a 
white  moist  fur.  Headache  was  rarely  present,  but  the  neck 
was  often  the  seat  of  a  shai-p  stinging  pain,  which  descended 
over  the  back  and  should^rs.  The  regions  most  frequently 
and  most  severely  attacked  were  the  lower  dorsal  and  lumbar. 
From  these  regions  the  pain  radiated  into  the  lower  inter- 
costal and  abdominal  muscles.  When  the  intercostals  were 
involved  the  breathing  became  quick  and  shallow,  and  in- 
spiration was  accompanied  with  a  deep  pain  in  the  dia- 
phragm. The  pain  was  purely  muscular ;  it  w-is  increased  by 
the  slightest  pressure  or  movement,  and  it  was  no  uncommon 
experience  to  find  it  change  from  one  side  of  the  body  to  the 
other  in  the  course  of  twenty-four  hours. 

In  many  cases  micturition  was  attended  with  severe  pain. 
Hot,  highly  coloured,  and  strongly  acid  urine  was  passed 
every  few  minutes  in  quantities  varying  from  3J  to  5ij- 
After  application  of  hot  fomentations  to  the  lumbar  region 
this  almost  incessant  desire  to  micturate  passed  away,  and 
in  two  to  three  hours  urine,  almost  colourless  and  with  a 
specific  gravity  varying  from  1005  to  1012,  was  voided  in  large 
quantities.    1  found  the  disease  in  its  acute  stages  readily 


amenable  to  treatment,  for  it  seldom  continued  beyond  the 
third  day,  but  recoveiy  was  slow,  and  many  suffered  from 
lumbago,  depression,  and  weakness  for  weeks  afterwards. 


THE   EPIDEMIC   OF   DIPHTHERIA  IN  LONDON. 

Thbbe  are  as  yet  no  signs  that  the  epidemic  of  diphtheria  in 
the  metropolis  is  declining.  The  number  of  deaths  in  London 
last  week  was  67,  more  than  two-thirds  of  the  total  number  of 
deaths  in  the  principal  towns  of  England  and  Wales.  The 
accommodation  of  the  31etropolitan  Asylums  Board  is  still 
iiiadecjuate  for  the  admission  of  all  the  cases  notified,  in  spite 
of  the  fact  that  steps  have  been  taken  recently  to  increase  the 
available  accommodation.  We  are  enabled  to  state,  from 
ofiicial  returns  kindly  furnished  to  us,  that  the  number  of  cases 
admitted  to  the  hospitals  of  the  Board  during  the  last  quarter 
(July,  August,  September)  has  been  in  excess  of  the  number 
admitted  in  any  previous  Michaelmas  quarter.  In  1893  the 
number  was  849,  while  this  year  it  has  been  1,143.  Part  of 
this  increase  must,  however,  be  attributed  to  the  increased 
efl'orts  which  are  now  made  by  the  Board's  officers  to  admit 
all  patients  on  whose  behalf  application  is  made.  This  view 
is  confirmed  by  a  comparison  of  the  number  of  notifications  ; 
last  year  in  the  Michaelmas  quarter  tliej  numbered  2,848, 
while  this  year  the  number  in  the  Michaelmas  quarter  was 
2,593. 

The  figures  for  the  last  four  years  are  contained  in  the 
following  table  : 

Return  of  the  Number  of  Dijjhfheria  Patients  admitted  into  the 
Metropolitan  Asylums  Board  Hospitals  durin;/  the  Micluxelmus 
Quarters  in  the  Four  Years  ended  189 Jt ;  also  the  Number  of 
Cases  notified  in  the  Metropolis  during  those  Quarters. 

Michaelmiis  Quarter. 


Admissions 
Notifications 


1,224 


2,818 


The  number  of  beds  at  present  at  the  disposal  of  the 
MetroiJolitan  Asylums  Board  for  cases  of  diphtheria  has 
been  raised  recently,  by  the  appropriation  of  scai'let  fever 
wards,  to  470,  and  for  the  present  this  appears  to  be  the 
utmost  which  can  be  provided ;  but  the  new  Shooter's  Hill 
Hospital  will  contain  about  100  beds  for  diphtheria,  and 
additional  wards  are  about  to  be  built  at  the  Westei'n 
Hospital  on  land  which  has  recently  been  purchased. 


MEDICAL  DEFENCE  UNION. 

An  adjourned  special  general  meeting  of  the  members  of  the 
Medical  Defence  Union  was  held  on  Wednesday,  October  3rd, 
at  20,  Hanover  Square,  Professor  Victoe  Hobslet,  the  Presi- 
dent, in  the  chair.  The  object  of  the  meeiing  was  to  further 
consider  the  recent  action  of  the  Council  of  the  Union  in 
connection  with  the  litigation  between  Dr.  Collie  and  Mr. 
Bloxham,  and  to  consider  and,  if  thought  fit,  to  repeal  the 
present  Articles  of  Association  of  the  Union,  or  some  of 
them,  and  to  substitute  others  therefor  by  special  resolu- 
tion, with  the  object  of  preventing  the  Council  or  governing 
body  of  the  Union  in  future  intervening  in  disputes  of  a 
purely  private  or  domestic  nature  between  members  of  the 
Union  or  between  a  member  of  the  Union  and  any  other 
member  of  the  medical  profession  not  being  a  member  of  the 
Union. 

The  Chaieman,  having  briefiy  opened  the  meeting,  called 
on  Dr.  Bateman,  who  read  a  lengthy  statement,  issued  by 
the  Council  of  the  Union,  defending  the  course  they  had 
adopted  in  the  above  litigation.  In  this  statement  the 
Council  stated  that  they  were  confident  that  when  the  mem- 
bers of  the  Union  had  fully  grasped  the  salient  points  in- 
volved in  the  case  they  would  recogiiit-e  the  artificial 
and  misleading  nature  of  the  agitation  which  had  been 
recently  raised   thereon.     Legal  agreements  between  part- 
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ners  and  principals  and  assistant  were  not  to  be  treated 
lightly  by  those  who  entered  into  them,  and  it  was 
not  only  to  the  interest  of  the  actual  parties  concerned  but 
also  to  the  interests  of  medical  practitioners  generally  that 
such  agreements  should  be  sacredly  observed  and  in  their  en- 
tirety. Fortunately  it  was  only  in  very  exceptional  cases  that 
they  found  such  bonds  dishonoured,  and  it  was  just  those  ex- 
ceptional cases  in  which  the  assistance  of  tiie  Union  was  de- 
sired by  the  member  injured.  The  Council  felt  that  it  was  its 
duty  to  support  the  honour  and  dignity  of  the  profession  and 
to  help  a  member  of  the  Union  whose  rights  in  the  case  were 
made  perfectly  clear  by  the  terms  of  the  written  and  signed 
agreement  submitted  to  it.  The  Council  concluded  its  state- 
ment by  pointing  out  that  the  action  of  Eloxham  v.  Collie 
had  not  cost  the  Union  anything,  each  side  paying  their  own 
costs.  The  only  expenditure  to  which  the  Union  had  been 
put  was  that  involved  in  defending  it  from  the  attacks  made 
upon  it  by  ilr.  Bloxham  and  his  supporters,  and  that  had 
cost  them  £2S1. 

The  Chaibman  then  invited  discussion,  and  called  upon  Dr. 
Bennett,  who  moved  tlie  adjournment  at  the  last  meeting. 

Dr.  Bennett  said  he  thought  that  members  would  agree  that 
the  revelations  they  had  just  heard  in  the  statement  of  the 
Council  were  a  complete  justilication  for  his  proposing  the 
adjournment  of  the  question  at  the  previous  meeting  on  the 
ground  that  they  had  not  then  sufficient  information  to  give 
a  decisive  vote.  After  having  listened  to  the  statement  of 
the  Council,  he  thought  it  would  be  an  insult  to  their  common 
sense  to  suppose  that  the  members  would  not  approve  of  tlie 
action  taken  in  the  matter.  He,  therefore,  proposed  the  fol- 
lowing resolution,  which  he  trusted  would  be  carried  unani- 
mously : 

That  this  meeting  of  members  o!  the  Medical  Defence  Vnion,  attci- 
hearing  the  full  statement  of  facts  concerning  the  recent  litigation 
between  the  Tnion  and  Mr.  Bloxham  and  Mr.  Bloxham  and  Dr. 
Collie,  is  of  opinion  that  no  further  discussion  in  the  matter 
is  required  ;  and,  further,  that  the  Council  in  so  fulfllling 
its  duty  in  accordance  witli  the  Memorandum  of  Articles  of 
Association,  was  acting  in  the  best  interests  of  the  Union  and  of  the  pro- 
Session,  and  for  the  mainteuauce  of  honoiu'able  practice. 

Dr.  Haepeb,  seconded  the  motion,  and  said  he  had  the  more 
pleasure  in  so  doing  because  he  was  one  of  those  who  in  tlie 
early  stages  of  the  discussion  was  inclined  to  think  that  tlie 
Council  had  overstepped  its  duties.  Now,  however,  he  was 
of  opinion  that  it  they  had  not  taken  the  steps  they  had  the 
Council  would  have  been  very  remiss  in  its  duties. 

A  long  discussion  then  ensued  of  a  purely  personal  nature, 
dealing  with  the  recent  actions. 

Mr.  Bloxham  traversed  tlie  Council's  statement  in  many 
particulars  so  far  as  it  referred  to  himself,  and  said  that,  if 
he  had  been  guilty  of  such  conduct  as  had  been  imputed  to 
him,  the  Union  ought  not  to  take  his  subscription  as  a 
member,  but  ought  rather  to  strike  his  name  oil"  the  books 
and  bring  his  conduct  before  the  General  Medical  Council. 

Dr.  Collie  complained  that  although  he  had  spent  hun- 
dreds of  pounds  in  getting  the  full  clear  light  of  a  court  of 
justice  on  the  case,  he  had  at  tlie  last  moment  unfortun.'itely 
been  prevented  from  going  into  the  witness  box. 

Dr.  NoEMAN  Kehe  supported  the  Council,  and  said  that 
the  best  thing  was  to  pass  the  resolution,  and  so  end  the 
oiatter  amicably. 

Dr.  Bousfield  and  Dr.  Leslie  Phillips  could  not  support 
the  Council,  because  in  their  opinion  the  rules  of  the  Union 
precluded  the  Council  from  defending  any  such  cases  as  the 
one  in  question. 

After  some  further  discussion,  the  resolution  was  adopted 
by  46  votes  to  13. 

The  Chalrmax  said  that  with  regard  to  the  proposal  to 
alter  the  Articles  of  Association,  of  course  he  could  not  allow 
any  alterations  to  be  proposed  without  all  the  members 
having  had  due  notice.  It  was  the  opinion  of  the  Council, 
however,  that  many  of  the  articles  did  want  revising,  and  it 
was  thought  this  could  best  bo  done  by  the  appointment  of  a 
numerically  strong  committeij,  who  could  draw  up  the  pro- 
posed amendments  to  the  articles,  and  submit  them  to  the 
annual  meeting  next  February,  and  if  then  approved  they 
tould  be  linally  adopted  at  a  confirmatory  meeting  which 
would  have  to  be  held  later.  The  committee  would  bo  elected 
from   that  meeting,   and  at  the  meetings  of  the  Union  on 


Thursday,  Friday,  and  Saturday  next,   to  be  held  at  Man- 
chester, Bristol,  and  Birmingham  respectively. 


OPENING    OF    THE    WINTEK    SESSION    IN 
LONDON. 

St.  Baetholomew's  Hospital. 
The  annual  reunion  of  old  St.  Bartholomew's  men  was  this 
year  one  of  the  most  successful  on  record.  Over  V2()  "old 
students "  and  guests  were  present  at  the  dinner  in  the 
great  hall  of  the  hospital  on  October  Ist.  The  arrantie- 
mentg,  thanks  to  the  energetic  secretary.  Dr.  Hensley,  were 
admirably  carried  out.  Dr.  Ihorne  Thome,  C.B.,  F.R.S.,  was 
in  the  chair,  and  was  supported  by  most  of  the  hospital  stiff 
and  several  guests,  amongst  whom  were  Sir  Richard  Qu^in, 
Bart.,F.R.S.;  Sir  William  Flower,  F.R.S.;  Professor  Allbutt, 
Regius  Professor  of  Physic  at  Cambridge ;  Professor  Roy ; 
Sir  Frederick  Abel.  F.R.S.:  Professor  Charles  Stewart:  Dr. 
F.  \V.  Barry  and  Mr.  C.  N.  Dalton,  of  the  Local  tiovem- 
ment  Board  :  and  Mr.  Trimmer.  After  dinner  the  CI:airman 
proposed  '  The  l^aeen."  and  "  The  Prince  of  Wales.  Princess 
of  Wales,  and  Royal  Family,"  both  of  which  having  been 
duly  honoured.  Sir  Frederick  Abel  gave  "  The  .irmy.  Navy, 
and  Reserve  Forces,"  to  which  Sir  William  Flower  resp  mded, 
and  referred  to  the  debated  question  of  the  status  and  r^nk 
of  armj'  surgeons,  hoping  that  they  would  not  forgot  tliat  they 
are  medical  men  first  and  military  second.  Dr.  Thorti.'  then 
proposed  the  toast  of  the  evening,  "  Prosperity  to  St.  Kartho- 
lomew's  Hospital  and  School  and  Health  of  all  old  Students." 
He  referred  to  the  progrcssiveness  of  medicine,  and  to  the 
extensive  additions  to  the  hospital  and  educational  machinery 
wliich  have  been  made  during  the  past  few  years.  Amongst 
these  improvements  is  the  construction  of  a  ntw  operating 
theatre,  which  has  just  been  completed,  the  addition  of 
laboratories  for  bacteriology,  pathology,  biology,  and  poblic 
health.  He  alluded  to  the  richness  of  St.  Bartholomew's 
School  in  scholarships  and  prizo-s,  and  congratulated  the 
students  on  the  encouragement  to  research  in  pathology 
afforded  by  the  generous  gift  by  Sir  Trevor  Liwreiice.  the 
treasurer  to  the  hospital,  of  a  research  studentshi]>  ot  the 
value  of  £100  a  year.  Xor,  he  said,  had  the  physical  culture  of 
the  students  been  neglected,  for  over  £7.0iW  had  been  spent 
on  a  recreation  park  at  Winchmore  Hill.  Mr.  Barrow,  who 
entered  the  hospital  that  day  sixty-two  years  ago.  responded 
in  an  admirable  speech,  and  recalled  many  incidents  of  his 
student's  career.  Jlr.  Henry  Power,  consulting  oplitlialmic 
surgeon  to  the  hospital,  then  proposed  the  health  of  Mr.  W. 
H.  Jessop,  the  newly-elected  ophthalmic  surgeon,  who 
replied.  Dr.  Church  proposed  "The  Guests, "and  .-^ir  Richard 
Qu^in  and  Professor  Allbutt  responded.  Sir  James  Paget, 
Bart.,  whom  all  St.  Bartholomew's  men  delijrht  to  hear,  then 
proposed  the  health  of  the  Chairman,  and  alluded  to  Dr. 
Tl:orne's  admirable  work  at  the  Local  Government  Board. 
Dr.  Thorne  replied,  and  then  proposed  the  health  of  Dr. 
Hensley,  the  Hon.  Secretary.  Dr.  Hensley  having  replied, 
the  party  adjoured  to  the  handsome  library  of  t'le  sfiool, 
where  au  hour  or  more  was  spent  in  a  most  pleasant  riunion 
of  old  friends. 

Chabing  Choss  Hospital. 
At  Charing  Cross  the  session  was  inaugurated  with  a  con- 
i't-r<azione  in  the  Medical  School,  when  about  700  persons 
were  .present.  The  proceedings  commenced  with  the  prize 
giving  in  the  Anatomical  Theatre,  at  which  Professor  A. 
Macalister,  F.R.S.,  presided.  The  Dean  made  a  report  show- 
ing that  the  medical  school  was  continuing  to  mKk;^  satisfac- 
tory progress  ;  and  after  the  prizes  had  been  duly  distributed 
the  Chairman  briefly  addressed  the  audience,  winding  up  by 
reciting  the  well-known  Hippocratic  0.1th.  In  the  dissecting 
room,  converted  for  the  nonce  into  a  concert  room,  a  concert 
was  given,  followed  by  musical  dialogue  by  Mr.  George 
llawtrey  and  Mr.  E.  Solomon,  in  which  the  former  acted  niih 
Miss  Frances  Maas.  In  the  Physiological  Theatre  Dr.  Aber- 
crombie  gave  a  lantern-slide  demonstration  of  a  series  of 
views  in  Greece,  whilst  in  other  parts  of  the  building  Dr. 
Mott  and  Mv.  Fricke  gave  demonstrations  of  physiological 
apparatus :  whilst  Dr.  Forster  Morley  and  Mr.  Percy 
Richards  did  the  same  with  physical  and  chemical  apparatus. 
Pictures,  photographs,  drawings,  arms  and  armour,  etc.,  were 
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lent  by  various  members  of  the  staff,  and  a  selection  of 
music  was  played  in  the  museum  by  the  Queen's  Westminster 
Band. 

St.  Geoege's  Hospital. 
The  past  and  present  students  of  the  St.  George's  Medical 
School  dined  together  as  usual  in  the  Whiteliall  Kooms  of  the 
Hotel  iletropole,  on  the  evening  of  October  1st,  Sir  William 
Dalby  occupying  the  chair.  Upwards  of  a  hundred  guests  sat 
dpwn.  The  toast  of  the  evening,  proposed  by  the  Chairman, 
was  responded  to  by  Mr.  Pickering  Pick,  Treasurer  of  the 
School.  Dr.  Duka  replied  to  the  toast  of  "  The  Governors  of 
the  Hospital,"  proposed  by  Mi-.  Haward.  Dr.  Bowles  pro- 
posed the  chairman's  health,  and  Mr.  Holmes  that  of  the 
orator  of  the  day  (Dr.  Isambard  Given).  Mr.  Edgcumbe 
Venning  and  Mr.  Arthur  Evans,  Senior  House-Physician, 
responded  to  the  toast  of  the  past  and  present  students,  pro- 
posed by  Mr.  Rouse.  The  services  of  the  Honorary  Secre- 
taries, Mr.  Dent,  Mr.  Frost,  and  Dr.  Gerald  Harper,  were 
enthusiastically  acknowledged. 

Gut's  Hospital. 
At  Guy's  Hospital  the  session  was  as  usual  opened  by  a 
meeting  of  the  Pupils'  Physical  Society,  at  which,  after  a  few 
words  of  welcome  spoken  by  the  Honoraiy  President  (Dr. 
Wilks)  to  the  newcomers,  a  paper  was  read  by  Mr.  Lockhart 
Stephens  on  the  relation  of  medical  education  to  general 
practice.  Mr.  Stephens  succeeded  in  the  difficult  task  of 
framing  an  address  which  was  at  once  interesting  to  old 
Guy's  men  and  not  beyond  the  range  of  appreciation  of  the 
younger  members  of  his  audience ;  and  his  remarks  were 
received  with  merited  and  prolonged  applause.  Before  the 
meeting  of  the  Society  the  Students'  Club  gave  a  house  dinner 
in  the  College  Hall,  with  Mr.  A.  E.  Durham  in  the  chair ;  and 
after  the  proceedings  in  the  Anatomical  Theatre  were  con- 
cluded, a  large  number  of  past  and  present  students  returned 
to  the  College,  where  in  the  rooms  of  the  clubs  was  displayed 
an  attractive  collection  of  photographs,  drawings,  micro- 
scopical preparations,  and  surgical  instruments. 

King's  College  Hospitax. 
The  annual  dinner  of  old  students  of  King's  College 
Hospital  marked  the  commencement  of  the  medical  session, 
and,  with  Professor  AVatson  Cheyne,  F.E.S.,  in  the  chair, 
attracted  a  large  number  of  old  friends  from  all  parts  of  the 
country.  In  proposing  the  toast  of  the  evening,  "  King's 
College  Hospital  and  its  Medical  School,"  Professor  Watson 
Cheyne  spoke  of  the  various  changes  in  the  staff  that 
had  taken  place  since  his  first  connection  with  the  school, 
and,  after  appreciative  reference  to  the  work  of  Ferguson, 
Wood,  Smith,  and  others,  he  mentioned  the  recent  retire- 
ment of  Sir  Joseph  Lister  from  active  hospital  work,  and  in 
glowing  terms  referred  to  the  researches  by  which  he  had 
made  King's  College  Hospital  famous  as  the  home  of  anti- 
septic surgery.  Amongst  other  speakers  were  the  Rev.  Dr. 
Wace,  Chairman  of  the  Hospital  Committee ;  Dr.  Lionel 
Beale,  Dr.  Shuttleworth,  Surgeon-Captain  Bond,  Mr.  T.  H. 
Cheatle,  Dr.  Burney  Yeo,  Dr.  Duffin,  Dr.  G.  E.  Moore,  Dr. 
"Tirard,  and  Dr.  .John  Phillips.  Mr.  Percy  L.  Webster  and 
Mr.  A.  Schartau  contributed  an  excellent  selection  of  songs 
and  musical  sketches  during  the  evening. 

London  Hospital. 
The  annual  dinner  and  reunion  of  old  London  Hospital 
students  was  held  in  the  College  Library  on  October  1st, 
Dr.  Hughlings  Jackson  in  the  chair.  After  dinner  Dr. 
Jackson,  in  an  admirable  speech,  proposed  "The  London 
Hospital  and  Medical  College."  This  was  replied  to  by  Dr. 
Stephen  Mackenzie  and  Mr.  Treves  on  behalf  of  the  College, 
and  by  Mr.  Murray  Ind,  late  Chairman  of  Committee,  on 
behalf  of  the  hospital.  "  The  Health  of  the  Cliairman"  was 
then  proposed  in  eulogistic  terms  by  Mr.  Carr  Gomm,  also 
an  old  chairman  of  the  Hospital  Committee  :  and  Dr.  Jackson 
briefly  replied.  An  adjournment  then  took  place  to  the 
museum,  where  coffee  and  cigars  were  provided.  Old  remini- 
scences were  talked  over  by  the  numerous  alumni  of  the 
hospital  who  had  gathered  together  for  the  occasion. 

St.  Maby's  Hospital. 
The  dinner  of  the  Past  and  Present  Students  of  St.  Mary's 
Hospital  took  place  on  Monday,  October  Ist,  at  the  Cafe 


Royal,  Dr.  Danford  Thomas  in  the  chair.  Covers  were  laid 
for  150.  Among  those  present  were  Sir  William  Broadbent, 
Bart.;  Sir  James  Critbton  Browne,  F.R.S.  ;  Dr.  Braxton 
Hicks,  F.R.S. ;  Surgeon-Major  A.  T.  Norton,  Dr.  Cheadle, 
Mr.  Edmund  Owen,  Mr.  Malcolm  Morris,  Dr.  Lees,  Mr. 
George  P.  Field,  Dean ;  Dr.  Sidney  Phillips,  Dr.  Waller, 
F.R.S.;  and  Dr.  Luff.  The  usual  loyal  toasts  having  been 
proposed  by  the  Chairman,  that  of  "  The  Army,  Navy,  and 
Reserve  Forces  "  followed.  This  was  responded  to  by  Sur- 
geon-Captain Julian  Hayes  for  the  Army,  Staff-Surgeon  T.  J. 
Preston,  R.N.,  for  the  Navy,  and  Surgeon-Major  A.  T.  Norton, 
for  the  Reserve  Forces.  The  Chairman  then  in  a  lengthy 
speech  proposed  the  toast  of  the  evening,  "  The  Past 
and  Present  Students,"  showing  how  great  was  the 
esprit  de  corps  prevalent  at  St.  Mary's  and  how  much 
the  rapid  development  of  the  school  was  due  to  the 
feeling  of  brotherhood  existing  between  students  of  the  past 
and  present.  This  was  responded  to  respectively  by  Dr. 
Handfield-Jones  and  Mr.  H.  Gwynne  Lawrence.  "The  Staff" 
was  next  submitted  by  Mr.  J.  Coleman  BaiT,  and  responded 
to  in  a  humorous  vein  by  Mr.  Edmund  Owen.  Sir  James 
Crichton  Browne  in  an  eloquent  speech  then  proposed  "  The 
Dean,"  especially  pointing  out  the  growth  of  the  school 
during  the  ten  years  of  Mr.  Field's  tenure  of  office  from  one 
of  the  smallest  to  one  of  the  largest  medical  schools  in 
London,  and  also  reminding  his  hearers  that  the  "  Praed 
Street  scheme "  with  its  contemplated  lying-in  wards — a 
unique  feature  in  general  hospitals — its  new  out-patient  de- 
partment, and  residential  college  was  entirely  due  to  the 
initiative  of  Mr.  Field,  who  had  devoted  an  enormous  amount 
of  time  and  work  to  this.  Finally,  he  expressed  the  hope 
that  it  might  be  long  ere  St.  Mary's  would  have  to  seek  "fresh 
fields  and  pastures  new."  Mr.  Field  having  returned  thanks. 
Sir  W.  Broadbent  proposed  "The  Health  of  the  Chairman," 
to  which  Dr.  Danford  Thomas  briefly  replied.  The  proceed- 
ings terminated  with  tlie  singing  of  "  Auld  Lang  Syne."  A 
feature  of  the  evening  was  the  presence  of  the  "London 
Ladies'  Orchestra"  and  the  "Celia  Quartette." 

St.  Thosias's  Hosi'ital. 
The  session  at  St.  Thomas's  Hospital  was  opened  on  October 
1st,  by  a  distribution  of  prizes  by  the  Rev.  William  Walter 
Merry,  D.D.,  Rector  of  Lincoln  College,  and  Public  Orator  in 
the  University  of  Oxford.  The  successful  students  were  in- 
troduced by  the  Dean,  Mr.  Makins  ;  by  I>r.  Ord,  the  Senior 
Physician  ;  by  Mr.  .MacKellar,  the  Senior  Surgeon  ;  by  Mr. 
Pitts  and  Dr.  Shen'ington.  Mr.  George  carried  off  the  Mead 
Medal  for  Practical  Medicine,  and  the  Treasurer's  Gold  Medal 
for  general  proficiency ;  Mr.  Thurston,  the  Cheselden  Jledal 
for  Surgery  and  Surgical  Anatomy ;  Mr.  Griinbaum,  the 
Grainger  Testimonial  Prize :  and  Mr.  Teale,  the  Solly  Medal. 
After  the  prizes  had  been  distributed.  Dr.  Men-y  delivered  an 
address,  which  is  reported  in  another  column.  Dr.  Payne 
moved  a  vote  of  thanks  to  Dr.  MeiTy  for  liis  address,  which 
was  seconded  by  Sir  Henry  Doulton.  The  Treasurer  of  the 
hospital,  who  presided,  in  declaring  the  session  open,  wel- 
comed the  new  students,  and  referred  to  the  recent  extensions 
which  had  been  made  to  the  school  in  tlie  shape  of  labora- 
tories and  class  rooms  on  the  one  hand,  and  of  a  complete 
clu'ohouse,  with  restaurant,  reading  room,  and  gymnasium 
on  the  other,  making  it  second  to  none  among  the  medical 
schools  of  the  metropolis  as  regards  equipment.  In  the 
evening  the  old  students  dined  in  the  new  club  rooms.  Dr. 
Clapton  occupying  the  chair.  There  were  160  present.  Dr. 
Merry,  in  a  witty  speech,  proposed  "  The  Prosperity  of  the 
Medical  School,"  which  was  responded  to  by  the  Treasurer 
and  the  Dean.  The  toast  of  "  The  Old  Students,"  was  pro- 
posed by  the  Chairman,  and  was  responded  to  by  Dr.  Bott 
and  Dr.  Ritchie.  "  The  Health  of  the  Chairman,"  was  pro- 
posed by  Dr.  Gervis,  and  duly  acknowledged  by  Dr.  Clapton. 
The  proceedings  were  brought  to  a  close  with  tlie  toast  of 
"The  Secretaries," Dr.  Toller  and  Mr.  Stabb,  which  was  pro- 
posed by  Dr.  Sandwith. 

Univeesiiy  College,  London. 

The  annual   dinner  of  old  and  present  students  of   the 

Faculty  of  Medicine  of  University  College,  London,  was  held 

at  the  H6tel  M6tropole  on  October  Ist,  when  140  gentlemen 

sat  down.    Sir  John  U'illiams,  Bart.,  who  was  in  the  chair, 
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in  proposing  the  toast  of  "  Success  to  University  College," 
referred  to  tlie  scheme  for  rebuilding  the  hospital,  and  stated 
that  it  vr&s  proposed  to  erect  a  new  hospital  of  three  pavi- 
lions, running  east  and  west,  with  an  administrative  block. 
The  whole  of  the  site  had  now  'been  secured,  though  the 
leases  of  the  houses  on  certain  parts  of  it  would  not  fall  in 
for  f-jurtei  1)  years.  The  northern  part  of  the  site  was,  how- 
ever, already  in  the  hands  of  the  hosijital,  and  it  was  hoped 
that  during  the  coui'se  of  1805  the  work  of  building  the 
northern  pavilion  would  be  commenced.  This  work  would 
be  carried  out  without  interfering  with  the  work  of  the  hos- 
pital. The  acquisition  of  the  additional  ground  had  cost 
£19  000.  and  a  sum  of  £J.5,000  was  required  immediately  for 
building  purposes.  He  made  an  appeal  to  the  old  students 
of  the  College  to  use  their  iniiuence  in  assisting  the  honpital 
authorities  to  obtain  the  funds  necessary  for  the  erection  of 
a  clinical  hospital  emliodying  the  most  approved  hygienic 
principles.  Subsequently,  on  the  suggestion  of  Dr.  GritiHths, 
of  Swansea,  a  subscription  among  old  students  was  started. 
and  a  sum  of  nearly  £500  was  immediately  promised,  includ- 
ing £250  from  Sir  John  Williams,  £100  each  from  l>r.  Han- 
cocke  AVathen  and  Dr.  Wm.  Price,  and  £.50  from  I'r.  (irifliths. 

Westminstee  Hospital. 
(  'The  prize-giving  at  the  Westminster  Hospital  Medical 
School  took  place  on  October  Ist,  in  the  Anatomical  Theatre, 
with  the  Right  Hon.  Lord  Knutsford,  (i.C.M.G.,  in  the 
chair.  After  the  introdui  tory  address,  delivered  by  Mr. 
Gustavus  Hartri<ige,  V.ll  ('.S.,  an  abstract  of  which  is 
published  in  another  column,  the  Dean  (Mr.  Walter 
Spencer)  real  his  report,  in  which  lie  congratulated 
the  school  on  the  high  percentage  of  passes  at  tliis 
year's  examinations,  and  referred  to  the  rising  tide  of 
its  prosperity.  After  distributing  the  prizes  the  Chairman 
closed  the  meeting  by  a  dignified  and  telling  spee,h, 
expressive  of  the  interest  which  he  and  his  illustrious  father, 
Sir  Henry  Holland,  had  ever  felt  in  the  career  of  the  West- 
minster Hospital  Medical  School.  The  annual  dinner  took 
place  the  same  evening  at  the  Cafe  Monico,  and  was  excep- 
tionally well  attended.  Mr.  Jlacnamara,  F.R.C.S..  occupied 
the  chair,  and  his  genial  influence  infused  a  wurmth  into  the 
proceedings,  which  were  characterised  throughout  by  a  cor- 
diality bordering  on  enthusiasm. 


Univehsitv  of  DrBu.vxi  College  of  Medicine,  Newcastle- 
on-Tyne. 

The  Earl  of  Durham  distributed  the  prizes  to  the  successful 
students  at  theUniversity  of  Dublin  College  of  .Medicine,  New- 
castle-on-Tyne,  on  October  :2nd,  and  subsequently  gave  an 
address,  in  which  he  observed  that  the  medical  pi-ofession 
was  one  in  which  each  member  could  do  an  immense  amount 
of  good,  but  that,  on  the  other  hand,  it  was  one  in  which 
reckless  and  wicked  people  could  do  an  immense  amount  of 
mischief.  He  protested  against  sensational  announcements 
by  the  lay  press  of  discoveries,  and  particularly  against  thf> 
announcement,  which  reappeared  as  reguUrly  as  the  sea 
serpent,  of  the  discovery  of  a  cure  for  consumption.  The  an- 
nouncement was  cruel,  as  it  was  calculated  to  cause  bitter 
disappointment.  Subsequently  Professor  Philipson,  Pre- 
sident of  the  College,  referred  to  the  retirement  of  Dean  Lake, 
and  spoke  of  the  valuable  services  which  he  had  rendered  to 
the  College. 

Kdinbubgh. 

The  Dissecting  Rooms  and  Laboratories  of  the  University 
and  Extra-Academical  Schools  were  opened  on  Monday,  Octo- 
ber 1st,  for  the  winter  session. 

Mason  College,  Birmingham. 
The  fifteenth  session  of  Mason  College,  Birmingham,  was 
opened  on  October  1st,  when  the  President.  Mr.  Oliver  Pem- 
berton,  F.R.C.S.,  announced  that  during  the  past  year 
the  College  had  received  fu'^ther  munificent  endowments 
from  Birmingham  citizens,  among  the  chief  of  which  had 
been  £5,000  from  an  anonymous  donor  for  the  endowment  of 
a  phytical  laboratory,  and  a  similar  gift  from  another  anony- 
mous benefactor  to  the  Birmingham  Day  Training  College 
for  Elementary  Teachers,  which  had  bfen  amalgamated 
with   JIason  College  during  the  year.    Mr.  Pemberton  re- 


ferred to  the  death  of  Professor  John  Clay  and  to  the 
visit  of  the  Duke  of  York  to  laj'  the  foundation 
stone  of  the  new  General  Hospital.  Principal  Heath 
then  made  a  report  on  the  work  of  the  College,  and 
the  President  distributed  the  prizes  to  the  successful 
students  of  l.'^-)J-91.  Professor  Dixon  delivered  an  ad- 
dr«s8,  in  which  he  reviewed  the  relations  of  science  and 
literature  and  congratulated  his  heai'ers  on  the  disappearance 
of  the  old  antagonism.  In  Mason  College  the  English  feel- 
ing was  represented,  and  in  it  science  and  literature  were 
sworn  allies  and  had  buried  deep  the  weapons  of  their  former 
warfare.  A  vote  of  thanks  to  Professor  Dixon,  seconded  by 
Professor  Windle.  and  can-ied  with  enthusiasm. 

In  the  evening  a  conversazione  was  given  in  the  College 
buildings  by  the  Principal,  the  professors,  and  other  mem- 
bers of  the  teaching  staff.  It  was  attended  by  some  1,.5IX) 
guests,  who,  in  addition  to  entertainments  given  by  Mr.  W. 
Wallis,  Miss  Kirby.  and  Jlr.  and  -Mrs.  Edgar  Pemberton,  and 
others,  had  the  opportunity  of  inspecting  a  series  of  exhibi- 
tions arranged  in  the  geological,  the  physiological,  chemi- 
cal, zoological,  physical,  and  botanical  labor-itories  and 
museums. 

Sheffield  School  of  Medicinb. 

The  introductory  address  by  Dr.  Martin,  an  abstract  of 
which  is  published  in  another  column,  was  delivered  beforea 
large  audience,  including  many  ladies  and  most  of  the  officers 
of  the  school.  The  chair  wa.s  taken  by  Mr.  W.  F.  Favell.  who 
in  a  brief  speech  gave  an  account  of  the  work  of  the  school, 
which,  he  said,  was  in  a  nourishing  condition.  He  an- 
nounced the  successes  of  the  students  during  the  past  year 
at  the  Conjoint  Boards  in  England  and  in  Scotland,  at  the 
Durham  University,  and  at  the  Society  of  Apothecaries.  He 
stated  that  the  Entrance  Scholarship,  of  the  value  of  £110, 
had  been  awarded  to  Mr.  luman. 


IMPROVEMENTS    AT    THE    METROPOLITAN 
MEDICAL    SCHOOLS. 

Aftek  the  v(>rj'  extensive  alterations  and  improvements  in 
the  medical  sdiools  of  London  whicli  we  have  chronicled 
durii  g  recent  years,  it  was  not  to  be  expected  that  the  tale  of 
their  development  and  enlargement  wouhl  continue  to  How 
on  in  undiminished  volume.  Nevertheless,  a  good  deal  has 
been  done. 

St.  Bartholomew's. 

The  chief  addition  to  the  buildings  at  St.  Birtholomew's  is 
the  construction  of  a  supjilementary  operating  theatre  at  the 
top  of  the  east  surgical  block  of  wards.  The  hospital  now 
possesses  four  operating  theatres— two  for  general  surgical 
eases,  one  for  ophthalmic  cases,  and  one,  the  "Martha" 
Theatre,  for  gynaecological  operations.  Alterations  have 
been  made  in  the  school  buildings,  giving  increased  facili- 
ties for  work  both  in  the  physiological  and  pathological 
laboratories. 

St.  George's  Hospital. 

Alterations  have  been  made  at  this  hospital  in  the  fittings 
of  the  chemical  laboratory  and  the  chemistry  lecture  theatre, 
and  the  approaches  to  the  laboratories  of  physiology  and 
bacteriology  have  been  improved. 

The  Losdox  Hospital. 
The  college  connected  with  this  hospital  having  been  almost 
entirelv  rebuilt  only  six  or  seven  years  agi.  there  are  no  struc- 
tural alterations  to  report.  The  latest  new  feature  in  con- 
nection with  the  course  of  study  is  the  appointment  of  a 
physiologist  and  a  biologist,  who  will  devote  their  whole 
time  to  the  teaching  of  their  respective  subjects.  The 
museum  has  received  considerable  additions  during  the 
past  year,  and  an  excellent  series  of  comparative  anatomy 
specimens  has  just  been  completed.  A  considerable  sum  of 
money  has  lately  been  bequeathed  by  an  old  student  for  the 
purpose  of  improving  the  museum  of  this  college. 

Lonpox  School  ok  Medicixe  for  Wo.mex. 

Although  no  additions  have  been  made  to  the  actual  school 

buildings  during  the  past  year,  increased  accommodation  for 

the  students  is  provided  by  the  erection  of  the  new  front  at 

the  Royal   Free  Hospital,  where  there  will  be  found  a  large 
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reading  room  and  lavatory  for  their  use.  The  enlarged  and 
improve!  departments  for  casualties,  dispensary,  etc.,  will 
also  tend  to  facilitate  the  work  of  clinical  instruction.  The 
school  authorities  have  also  arranged  to  have  a  branch  of  the 
students'  library  at  the  hospital,  which,  it  is  hoped,  will  be 
found  a  great  convenience  to  them. 

St.  Thomas's  Hospital. 
Two  new  blocks  have  been  added  to  the  school  buildings, 
one  of  which  now  contains  the  students'  club  and  the  other 
various  laboratories.  Various  improvements  have  been  made 
in  the  chemical  laboratory  and  lecture  theatre,  and  a  special 
laboratory  has  been  arranged  for  organic  chemistry  and  for 
the  use  of  those  who  are  studing  for  the  higher  chemical  exa- 
minations. The  old  Materia  Medica  Museum  will  be  con- 
verted into  a  physical  laboratory,  and  the  new  buildings  have 
provided  a  laboratoiy  for  the  lecturer  on  biology,  and  a  dis- 
secting room  for  the  use  of  the  class.  The  large  new  labora- 
tory in  the  west  block  has  been  fitted  up  for  bacteriological 
work.  It  is  provided  with  working  benches  for  KJtJ  men,  eacli 
of  whom  will  have  separate  locker  and  drawer  accommoda- 
tion. Arrangements  are  made  to  enable  the  lantern  to  be 
used  for  demonstrations.  This  laboratoiy,  as  is  the  case  with 
the  whole  of  the  new  buildings,  is  lighted  by  electricity  and 
heated  by  hot  water.  The  students'  club  has  also  been  much 
improved.  

THE   INDIAN    MEDICAL   CONGRESS. 

A  WABM  invitation  is  extended  by  the  e'cecutive  of  the 
Indian  Medical  Congress  to  members  of  the  medical  profes- 
sion in  all  countries  to  attend  the  meeting  which  begins  at 
Calcutta  on  December  24th  next.  The  invitation  has 
already  been  accepted  by  many  representative  men,  but  it  is 
hoped  that  a  wider  publicity  will  lead  to  many  more  adhesions. 
Brigade-Surgeon-Lieutenant-Colonel  Kenneth  McLeod  (39, 
Clanricarde  Gardens,  Bayswater  Rond  London,  W.)  is  acting 
as  Local  Secretary  of  the  Congress  in  this  country,  and  will 
supply  a  detailed  programme  of  the  arrangements  made  for 
the  convenience  of  intending  European  visitors.  A  special 
committee  has  been  formed  in  Calcutta,  with  Surgeon-Captain 
H.  W.  Pilgrim,  of  the  General  Hos-pital,  and  Ur.  Prandhnn 
Bose,  of  the  Calcutta  ^Medical  School,  as  Seeri-taries,  to  make 
local  provision  for  the  accommodation  of  visitors.  The  cost 
of  a  member's  ticket  is  10  rupees,  and  the  Transactions  will 
be  supplied  to  members  on  a  fui'ther  payment  of  10  rupees. 

The  work  of  the  Congress  will  be  conducted  in  six 
sections : 

1.  Medicine  and  Pathology.  President :  Surgeon-Lieutenant-Colonel  A. 
Crombie,  M.D.,  Bcnrjai. 

5.  Surpei-y  and  Oplith,aimology.  President :  Surgeon-Lieutenant-Colonel 

E.  Lawrie,  M.IJ..  lliidcrahnd. 

3.  Obstetiics  and  Diseases  of  Women  and  Children.  President:  Sur- 
geon-Major H.  P  Dimtnoc'k,  Bombay. 

4    Public  Health.    I'resi'l- id  :  Surgeon-Major  W.  G.  King,  M.B.,  .l/ot/rns. 

.5.  Medico  Legal  Medicine. 

6.  Ph.trmacology.  with  special  reference  to  Indigenous  Drugs. 


Stbychnise  IX  Snakebite. — According  to  the  Indian 
Mfdical  Gazette  the  Government  of  India  is  of  opinion  that 
the  reports  received  as  to  the  experiments  with  strychnine 
injections  as  an  antidote  for  snakebite  are  not  sufiicient  to 
wan-ant  any  conclusions  regarding  the  efficacy  of  Dr.  ^Muel- 
ler's  method.  The  Government  has  therefore  sanctioned 
further  experiments  during  the  next  two  years. 

Un'ivebsity  of  Innsbruck. — During  the  last  summer 
semester  the  number  of  students  in  the  MedicaTFaculty  of 
the  University  of  Innsbruck  was  i'81  ('?29  ordinary  and  ^2 
extraordinary  students).  During  the  ensuing  winter  semester 
47  courses  of  lectures  and  practical  instruction  will  be  given 
by  17  professors  and  ."  docenten. 

An  official  notification  has  been  conveyed  to  the  Council  of 
the  University  of  Dorpat  (henceforth  to  be  known  as  Jurjeff) 
that  from  the  beginning  of  189.5  all  the  professors  in  the  Uni- 
versity, with  the  exception  of  those  of  the  theological 
Faculty,  must  give  their  lectures  in  the  Russian  language. 

Secret  Societies  among  Tcekish  Students  —The  Turk- 
ish police  not  long  ago  discovered  a  secret  siciety  among  the 
students  of  medicine  and  law  in  Constantinople.  All  the 
members  were  Mussulmans.  Twenty-two  of  the  fraternity 
were  an'ested  and  three  succeeded  is  escaping  to  Switzer- 
land. 
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COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETiNa  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  24th  day  of  October  next,  at  2 
o'clock  in  the  afternoon. 
September,  1894.  Fbancis  Fowkb,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

A  MEETiNa  of  the  Council  will  be  held  on  October  34th,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membbes  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office, 

BRANCH  MEETINGS  TO  BE  HELD. 

South  Eastern  Branch  :  West  Kent  District  —A  meeting  of  the 
above  District  will  be  held  at  St.  Bartholomew's  Hospital.  Rochester,  on 
Friday,  October  26th,  at  4  p  3i.  Mr.  Prideaux  Selby  in  the  chair.  The 
dinner  will  take  place  at  the  "Bull"  Hotel,  at  6..30  p.m  Charge  Ss.  6d., 
exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  who  intend 
to  dine  are  particularly  requested  to  signify  their  intention  to  the  chair- 
man, Mr.  Prideaux  Selby,  Teynham.  ■^ittingbourne.  not  later  than  Tues- 
day, October  23rd.  All  members  of  the  .■^outh-Ea.stern  Branch  are  en- 
titled to  attend  this  meeting,  and  to  introduce  professional  friends. 
Communications:  Mr.  St.  G.  C.  Reid:  Tinoitus  Aurium.  Dr.  J.  Dundas 
Grant :  Disease  of  Antrum  and  Sinuses  in  relation  to  Purulent  Nasal 
Catarrh.  Mr.  Ludford  I'ooper:  Ercision  of  the  Toneue  after  Liga- 
ture of  the  Liuguals  in  the  Neck.  Mr.  Prideaux  Selby  :  Notes  on  a  Case 
of  Abdominal  Section  for  Peritoneal  Pregnancy.— Edward  GaotrND, 
Honorary  Secretary,  of  the  District,  1,  Ashford  Road,  Maidstone. 


South  Eastern  Branch  :  East  Suhret  District.— A  meeting  will  be 
held  at  the  White  Hart  Hotel.  Reigate,  on  Thursday,  October  11th,  at 
4  P.M.;  Mr.  H.  S.  Stone.  M.B..  of  Reigate.  in  the  chair.  Agenda :— Minutes 
of  Croydon  meeting.  To  decide  where  the  next  meeting  shall  be  held, 
and  to  Dominate  a  member  to  take  the  chair  thereat.  The  following 
papers,  etc,,  have  been  promised:  Mr.  Watson  Cheyne:  Appendicitis. 
Dr.  W.  Hunter:  The  Blood,  with  special  relation  to  \\ixxa\&.  Members 
desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to  communi- 
cate at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m.;  charge  73., 
exclusive  of  wine.  All  members  of  the  South  Eastern  Branch  are  en- 
titled to  attend,  and  to  introduce  professional  friends  The  Honorary 
Secretary  would  be  mtich  obliged  if  members  would  kindly  inform  him 
by  post-card  whether  they  intend,  if  possible,  to  be  present  at  the  meet- 
ing, and  if  likely  to  remain  to  dinner. — Henry  J.  Phangley,  Honorary 
Secretary,  Tudor  House,  Anerley. 


Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
Dorchester,  on  Wednesday,  October  lOtli,  1891.  The  business  meeting 
will  be  held  at  the  County  Hospital,  at  2  p.m.  Agenda:  Election  of  new 
members  of  the  Branch.  Election  of  officers  for  I'H.'i,  namely:  President, 
Vice-Presidents,  Honorary  Treasurers  and  Secretaries  Place  of  May 
meeting.  Communication  from  members  of  the  East  Kent  District, 
South-Eastern  Branch.  Dr.  Lush,  to  move:  That  a  donation  of  five 
guineas  be  granted  to  the  British  Medical  Benevolent  Fund.  Discussion: 
Some  Cases  of  Abnormal  Pregnancy  and  Parturition.  Communications  : 
Mr.  Flower :  A  Case  of  Dislocation  of  the  Femur  on  to  the  Pubes,  and 
Fracture  of  the  Neck  in  a  man  suffering  from  Locomotor  Ataxy  ;  removal 
of  the  head  of  the  bone  by  operation  :  patient  to  be  ^hown.  Dr.  Childs : 
Notes  on  the  International  Congress  at  Buda^Pesfh.  Dr.  Lawrie:  (1) 
Patient  from  whom  the  Upper  Jaw  was  removed  for  Sarcoma.  (2)  A  Case 
of  Splenic  Leucocytha^mia  treated  with  Bone  Marrow.  Dr.  Evans:  (1) 
Specimens  of  Biliary  Calculi.  (2)  A  Question  respecting  our  responsi- 
bility in  the  Prevention  of  Disease,  for  example.  Phthisis,  Lead  Poison- 
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ing.  Strabismus.  Dinner  at  the  ICine's  Anas  Hotel  at  5  p.m.  Charge,  fis. 
«ach,  witliout  wine.  Members  intending  to  be  present  are  requested  to 
notify  to  Mr.  Good,  on  or  before  Monday,  October  Hth.  Luncheon  will  be 
provided  at  the  King's  Arms  from  1  to  :i  o'clock,  to  which  the  members 
and  their  friends  are  invited  —William  Vawdrey  Lcsh,  Weymouth  ;  C. 
H.  Watts  Parkinson,  Wiraborne,  Honorary  Secretaries. 


Lancashire  and  Cheshire  nR.\NCH,— The  adjourned  annual  meeting 
o£  this  Branch  will  be  held  in  the  Memorial  Hall,  Albert  Square,  Man- 
chester, on  Wednesday,  October  liith,  1894,  at  4  p  M.  Agenda:— Election 
of  two  representatives  on  the  Parliamentary  Bills  Committee.  Election 
of  auditors.  Protect  against,  and  reasons  for  dissent  from,  the  report  of 
the  Committee  on  the  question  of  midwives*  registration  by  a  number  of 
the  members  of  the  Branch.  Dr.  W.  Macfle  Campbell  and  Dr.  A.  C.  E. 
Harris  will  move  and  second  :  *'  That  the  following  addendum  to  Rule  1" 
be  adopted:  I.  'And  no  new  memlier  shall  take  part  in  the  business  of 
the  Branch,  unless  he  has  paid  liis  first  subscription.'  That  the  follow- 
ing '  note' be  added  to  Rules  1.1.  14,  and  I.j:  'Tf.  That  no  grant  of  money 
tor  any  purpose  shall  be  valid  unless  passed  by  a  majority  of  two-thirds 
of  those  present.' "  Dr.  Woodcock  will  move,  and  Dr.  J»s.  Brassey  Brier- 
ley  will  second:  "That  the  position  on  the  Lancashire  and  Clieshire 
Branch  Council  of  gentlemen  v/ho  continue  to  grant  '  diplomas  '  or  '  cer- 
tificates'  to  pupil  midwivcs— a  practice  condemned  by  the  General  Medi- 
cal Council  and  this  Branch  — is  anomalous."  Dr.  Sinclair  will  move 
"That  in  the  opinion  of  this  Branch  of  the  British  Medical  Association 
the  legislature  should  take  in  hand  and  settle  the  midwives  ijuestion 
by  enactments  regulatiiii!  the  education,  examination,  and  registration 
of  Midwives,  and  providing  for  the  supervision  and  control  of  thctr  prac- 
tice." Dr.  J.  B.  Brierley  will  move  and  Dr.  A.  H.  Rideal  will  second  : 
*' That  in  the  opinion  of  this  meeting  it  is  not  desirable  to  give  undue 

Srominence  in  our.ToDRNAL  to  the  proceedings  of  the  Registration  of 
fidwives'  Association,  and  th  it  n  copy  of  this  resolution  be  sent  to  the 
Council  of  the  Association. "  Medical  and  Surgical  Communicatiofis:  Dr. 
Wm.  Armstrong  :  The  Electric  Batli  as  a  Therapeutic  Agent  Mr.  Thomas 
Jones  :  Two  Cases  of  Traumatic  Stricture  of  the  Urethra  treated  Ly  Ex- 
oision  (Urethrect.nmy).  Dr.  Herry :  On  Contract,  Club,  and  Dispensary 
Practice.  G.  G.  Stopford  Taylor,  M.D,,  will  show  Watercoloured  Draw- 
ings and  Photographs  of  Rai^c  Skin  Diseases.- James  Barb,  M.D.,  Hono- 
rary Secretary,  72,  Kodney  Street,  Liverpool. 

WEST  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  in  the  Council  Chamber  at  the  Municipal  Buildings,  Taunton,  on 
Friday,  October  I'lith,  at  4  :!u  i-..ii.  Professor  W.  clieyue,  F.U.S.,  of  King's 
CoUese,  London,  will  ilcliver  an  address  at  5  o'clock  on  The  Development 
of  Modern  Methods  of  Wound  Treatment,  upon  which  an  interesting  dis- 
cussion may  be  expected.  Memlicrs  of  the  Bath  and  Bristol  and  the 
South  Western  Branches  are  invited  to  be  present  to  form  a  conjoint 
meeting.  Cientlemeji  wishing  to  bring  forward  communications  and 
those  inten  line  to  be  at  the  dinner  are  requested  to  send  early  notice  to 
the  Honorary  Secretary  that  he  may  mnke  the  uecc-sary  arrangements. 
Dinner  (.is  a  liciut  exclusive  of  wine)  will  bo  served  at  the  Castle  Hotel  at 
7  o'clock,  and  lickcls  may  be  got  at  the  bar  of  the  hotel.— W.  M.  Kellv, 
Honorary  .Secretary,  Taunton. 


North  of  England  and  Border  Counties  Branches.— It  has  been 
decided  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Oilsland  on 
Tuesday,  October  :iijt,h,  WM.  The  meeting  will  commence  at  3  h.m.,  and 
will  be  followed  by  a  dinner.  Mcmliers  desirous  of  reading  papers  are 
requested  to  comii-unicate  witti  either  of  the  Honorary  Secretaries: 
G.  E.  Williamson,  F.R.C.S.,  ,s.  Eldon  Square,  Newcastle-on-'Tyno.  North 
of  England  Branch  ;  J.  Altham,  M.B.,  Jfennth,  Border  Counties  Branch. 

Sodth  Wales  and  Monmoctushirb  Branch.- The  autumn  meeting 
will  be  held  at  Pontypool  on  Thursday,  October  2.1th.  Members  desirous 
of  reading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  not  later 
than  October  10th.— A.  Sheen,  M.D.,  Cardifl';  I>.  Arthur  Davies,  M.B., 
Swansea. 

Northern  Counties  Bn.tNCH  — The  autumn  meeting  of  this  Branch 
will  be  lield  within  the  Literary  Institute,  Nairn,  on  Wednesday,  October 
117th,  at  11  :iu  AM.  Members  wishing  to  make  any  communication  are  re- 
quested to  inform  the  Secretary  as  soon  as  possible.  Luncheon  at  King's 
Koyal  Hotel  at  2  o'clock.— J.  W.  NoRBis  Mackav,  Honorary  Secretary, 
Elgin. 

SOUTH-EASTERN    KRANOH :     EAST    SUSSEX 
DISTRICT. 
A  MEETING  of  the  members  of  this  Pistriet  was  held  at  the 
Station    Hotel,   Hayward's    Heath,  on   S<ptt>mber    2"tli,   Dr. 
Malcolm  Smith,  of  Hurstpierpoint,  in  the  chair. 

TJit'  H'ant.t  of  t/if  Gc'iern/  l^ractitioni'i-. — .-i  discussion  on  the 
wants  of  the  general  pim  titioner  and  how  best  to  obtain 
them  was  opened  by  Dr.  \ViTHi3ns  MoonE,  and  ended  in  the 
following  resolution,  which  was  carried  unanimously  : 

That,  in  view  of  the  prevalent  and  widespread  feeling  that  the  execu- 
tive of  the  Association  are  not  alive  to  the  wants  and  misfortunes  of  the 
gener.al  practitioner,  and  do  not,  therefore,  render  them  such  assistance 
as  they,  being  members,  have  a  right  to  expect,  this  meeting  respectfully 
requests  the  Council  to  appoint  a  committee  to  (i)  inquire  into  the  griev- 
ances, wants,  and  requirements  of  the  general  practitioners,  as  they  exist 
in  the  Branches  of  the  Association  ;  (2)  to  ascertain  in  what  wajs,  if  any, 
tlie  inliuence  and  organisation  of  the  Association  can  be  most  usefully 


employed  for  the  amelioration  of  these  grievances  and  for  promoting  the 
welfare  of  the  general  practitioner  generally  ;  (3)  to  report  to  the 
Council. 

DECCAN  BRANCH. 

The  first  meeting  of  the  Deccan  Branch  of  the  British  Medi- 
cal Association  was  held  at  Surgeon-Colonel  Elenkinsop's 
house,  Secunderabad,  on  September  3id,  18'J4.  The  members 
present  were  .^urgton-tJolonel  Blenkinsop.  I. M.S.,  Principal 
Medical  OtBcer  Secunderabad  District,  in  the  chair  ;  lirigade- 
Surgeon-Lieuteuant-Colonels  North,  I.M  S.,  and  .-Vnderson, 
A. M.S.  ;  Surgeon-Majors  Kellie,  I. .M.S.  ;  Moran,  I. M.S.  :  Ben- 
nett, l.M.S. ;  Nichols,  A. M.S.;  Surgeon-Captains  Kelly, 
A. M.S. ;  Palk,  l.M.S. ;  Hole,  D.S.O.,  A. M.S. :  Connor.  A. M.S.: 
Thurston,  A.M.S.,  and  Way,  A.M.S.  A  letter  from  Mr.  E.  J. 
Lawder  was  read  expressing  his  inability  to  be  present. 

Mintttfs. — The  Phovisiosal  Secbbtaby  read  the  minutes  of 
the  last  meeting. 

Ferma/  Kecognitinn  of  the  Branch. — The  Peovisional  Secrb- 
TAliY  read  a  letter  from  the  (ieneral  Secretary  of  the  British 
Medical  Association  enclosing  a  copy  of  the  resolution  recog^ 
nising  the  Branch. 

Election  of  Officers. — The  ofticers  and  council  were  then 
elected  as  follows: — PresuUnt :  Surgeon-Colonel  Blenkinsop, 
I. M.S.,  l'..M.O.  }'ice- Pri-rident :  Surgeon- Lieutenant-Colonel 
I^awrie,  l.M.S.  Editorial  Secret  art) :  Surgeon-Captain  Hehir, 
l.M.S.  General  i^cretary  and  't'reaturer:  Surgeou-C'aptain 
Palk,  M.B.,  l.M.S.  Member*  of  Council  (elected  by  ballot) : 
Brigade-Surgeon-Lieutenant  Colonels  North,  I. M.S.,  and 
Anderson,  ArM.S. ;  Surgeon-Major  Scott,  l.M.S. ;  Surgeon- 
Captain  Thurston,  .A.M.S. 

Place  of  Mecliry.— On  the  proposition  of  Surgeon-Major 
Nichols,  seconded  by  Surgeon-Captain  Palk.  it  was 
unanimously  resolved  to  accept  the  kind  ofl'er  of  the  Principal 
Medical  Ollicer  to  lend  his  office  for  the  monthly  meetings. 

I'ute  of  '/'/itinks  t(i  Prmc'pal  Medical  Oflirer..-  On  the  proposi- 
tion of  .'^urL.'eon-MHJor  Nichols,  seconded  by  Surgeon-Major 
Mohan,  a  vote  of  thanks  was  passed  to  the  Principal  Mf-dical 
Otlicer  for  taking  the  chair  and  lending  his  house  for  the 
meeting. 


SPECIAL    CORRESPONDENCE. 

PARIS. 
Petition   in  Favour  of  Dr.  Lafitfe. — Clfzrges  for  Dinnfection. — 

—  The    Treatment   of  Idiots. —  The   Feeding   of  Infants. — Dr. 

Yergin  on  the  Plague  at  Hong  Kong. 
The  Association  of  the  French  Medical  Press  is  organising  a 
round  robin  pntition  to  be  sent  to  the  President  of  the 
Republic  asking  for  the  remission  of  the  sentence  on  Dr. 
Lafitte,  who  was  recently  condemned  to  three  years'  imprison- 
ment under  circumstances  which  have  excited  the  greatest 
indignation  of  the  medical  profession  in  France. 

By  a  decree  of  the  Prefect  of  the  Seine  the  tariff  for  dis- 
infecting is  as  follows;  For  a  rent  from  £.'V2  to  £40.  4s  8d. ; 
from  £4U  to  .£80,  8-»  :  from  £80  to  £1-20.  }2s.  8d. ;  from  £120  to 
£160,  15s.;  from  £1G0  to  £-J00,  £1  4-.  Sd.:  from  £200  to  £240, 
£1  lOs.;  from  £240  to  £2S0,  £2  ;  from  .£'280  to  £320.  £:$  .is.;  from 
£320  to  £3(iO.  £3  lOs.:  from  £400  to  £600.  £4;  from  £600  to  £800, 
£G;  from  £800  and  upwards,  £8.  These  charges  include  dis- 
infecting the  localities  and  the  different  articles  which  had 
been  contaminated,  by  superheated  vapour.  No  extra  ffes 
are  charged  if  disinfection  is  necessary  several  times  during 
an  illness. 

The  General  Council  of  the  Oironde  has  authorised  wards 
to  be  organised  in  connection  with  the  Bordeaux  Lunatic 
.\sylum  for  the  purpose  of  teaching  idiot  children.  An 
asylum  for  adult  idiots  and  epileptic  patients  is  also  to  be 
established. 

The  direction  of  Public  Health  attached  to  the  Home  De- 
partment has  directed  the  prefects  to  forbid  bringing  up 
children  by  hand  ;  not  only  are  metallic  bottles  forbidden, 
but  other  kinds  authorised  by  medical  men.  Jt  is  aUo  for- 
bidden to  give  children  solid  food  under  1  year  of  age,  unless 
formally  prescribed. 

The  Hong  Kong  authorities  have  asked   Dr.   Yersin,  for- 
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merly  of  the  Pasteur  Institute,  to  examine  the  soil  in  the  Fai- 
ping  neiglibourhood  where  the  pest  epidemic  prevails.  M. 
Yersin,  in  eHrth  taken  from  a  depth  of  eiglit  or  ten  centi- 
metres cultivated  after  the  Pasteur  method,  discovered,  after 
an  interval  of  twenty-four  hours,  colonies  presenting  the 
aspect  of  the  pest  microbe.  The  experiment  was  repeated 
with  eai-th  taken  from  other  contaminated  houses  ;  four  times 
in  six  the  microbe  was  found.  The  pest  bacillus  exists  at 
Hong  Kong  in  an  attenuated  form  ;  animals  inoculated  with 
these  cultivations  do  not  succumb.  At  Canton  the  epidemic 
broke  out  among  the  rats.  The  population  living  on  the 
river  have  scarcely  su'lered.  Apparently  the  microbe  cannot 
live  in  water.  At.  Hong  Koi;g  the  epidemic  broke  out  among 
the  human  population  before  attacking  the  rats.  It  was 
brought  by  a  commercial  traveller,  and  quickly  spread.  At 
Canton  the  mortality  was  15,(X)0  from  the  pest,  at  Hong  Kong 
2  500;  from  5  to  6  per  cent,  at  Canton.  1  to  2  percent,  st 
Hong  Kong :  but  it  must  be  remembered  that  a  number  oi 
Chinese  leit  Hong-Kong  for  Canton,  where  they  died.  The 
Hong  Kong  hospital  is  on  a  river ;  it  can  contain  1.200 
patients;  each  patient  has  a  spacious  aiiy  room.  Dr.  Yersin 
has  sent  samples  of  the  contaminated  soil  to  the  Pasteur 
Institute.  He  says  the  onh-  prophylactic  measure  is  to  find 
a  vaccine. 

HOX&   KONGr. 

Disappearance  of  the  Plagiie :  An  Unlucky  Order. — Influenza. 
The  plague  is  well  nigh  at  an  end.  The  port  will  be  dsclared 
free  of  infection  on  September  9th.  A  few  easos— one  or  two 
— crop  up  after  a  two  or  three  days'  interval  and  harass  tlie 
authorities.  The  type  of  the  disease  has  considerably 
changed,  and  resort  has  to  be  had  to  the  microscope  before  a 
diagnosis  is  confirmed,  otherwise  the  diseise  symptoms 
might  be  mistaken  for  one  of  the  ordinary  seven- day  fevers 
which  are  endemic  here.  The  Chinese  are  returning  in  thou- 
sands and  the  city  is  reassuming  its  usually  bui-y  aspect. 
A  house-to-house  vi^itation  by  night,  planned  without  warn- 
ing, caused  great  ccnsternation  amongst  the  better  class  of 
Chinese.  They  resent  ed  their  abodes  being  forcibly  opened  .-^nd 
inspected  whilst  the  f,imilies  were  in  bed.  So  keenly  did  the 
Chinese  feel  the  inroad  that  thosf  who  can  afford  it  are  sell- 
ing their  property  in  Hong  Kong  and  transferring  their 
wives  and  children  to  permanently  reside  on  the  mainland. 
The  authorities  wisely  rescinded  the  unfortunate  order 
within  twenty-four  hours,  but  the  in-eparable  damage  was 
already  done. 

Influenza,  chiefly  of  the  nature  of  a  nasal  and  bronchial 
catarrh,  is  prevalent  here.  It  is  of  a  much  milder  type  than 
any  of  the  three  previous  attacks  of  influenza  and  is  pecu- 
liar in  that  the  symptoms  are  mainly  confined  to  the  respira- 
tory tract.  In  a  certain  proportion  of  cases  the  temperature 
is  below  the  normal.  Throughout  the  illness,  so  far,  only 
very  young  Chinese  children  have  succumbed,  the  cause  of 
death  being  capillary  bronchitis.  The  general  health  of  the 
European  community,  apart  from  "  influenza  colds  "  is  excel- 
lent. 


CORRESPONDENCE. 

TESTIMONIAL  TO  SIR  JOSEPH  LISTER. 

SiE, — Sir  Joseph  Lister  having  retired  from  active  hospital 
and  teaching  work,  it  is  proposed  to  present  him  with  a  testi- 
monial of  the  regard  and  esteem  in  which  he  is  held  by  his 
foruifr  colleagues  and  pupils. 

As  there  are  probably  many  surgeons  who  may  wish  to  join 
in  the  movement,  but  whose  exact  names  and  addresses  it  is 
almost  impossible  for  us  to  ascertain,  I  have  been  directed  by 
the  committee  to  state  that  I  shall  be  pleased  to  furnish  any- 
one with  further  information  ;  and  that  subscriptions  (limited 
to  two  guineas)  may  be  sent  to  one  or  other  of  the  following 
gentlemen  who  have  kindly  consented  act  as  treasurers  for 
their  respective  localities— namely,  Dr.  James  Finlayson, 
2,  Woodside  Place,  Glasgow:  Professor  Chiene,  26,  Char- 
lotte Square.  Edinburgh  ;  Professor  William  Rose,  17,  Harley 
Street,  London,  W. — 1  am,  etc., 

J.  Fbedk.  W.  Silk, 
Hon.  .Secretary,  Lister  Testmonial  Fund. 

Weymouth  Street,  W  ,  Sept.  28th. 


THE  DURATION  OF  CONTAGION  IN  DIPHTHERIA. 

Sib,— Some  uncertainty  seems  to  prevail  as  to  the  duiation 
of  the  period  of  contagiousness  after  diphtheria,  and  this  un- 
certainty is  enhanced  by  the  statement,  made  by  competent 
observers,  that  the  micro-organism  associated  with  this  dis- 
ease may  be,  and  indeed  has  been,  found  long  after  apparent 
recovery.  A  series  of  cases  which  recently  came  under  my 
personal  observation  seem  to  point  to  the  accuracy  of  the 
latter  statement.  On  April  27th  of  the  present  year  I  was 
called  to  a  child,  aged  .3,  a  prey  to  violent  convulsions,  which 
lasted  for  some  hours  in  spite  of  treatment.  This  proved  to 
be  the  prelude  of  an  attack  of  diphtheria  which  I  was  enabled 
to  diagnose  two  days  later.  It  was  a  typical  and  severe 
attack,  but  the  child  ultimately  recovered,  though  ho  suf- 
fered from  extensive  and  well-marked  paralyses.  On  June 
2.3th,  that  is  to  say,  close  upon  two  months  after  the  com- 
mencement of  the  attack,  and  four  or  five  weeks  after  the 
throat  symptoms  had  quite  subsided,  the  child  was  sent  for 
a  change  of  air  to  one  of  the  northern  suburbs.  He  was  then 
paralysed  in  both  lower  limbs,  but  was  otherwise  in  good 
health.  He  was  looked  after  by  a  young  lady,  aged  2.3,  with 
whom  he  slept.  Within  four  days  this  young  lady  com- 
plained of  a  sore  throat,  which  soon  became  markedly  diph- 
theritic. He  returned  to  bis  home  in  the  first  week  in  July, 
the  house  having  in  the  meantime  been  thoroughly  disin- 
fncted  and  the  drains  overhauled.  He  was  then  allowed  to 
play  with  his  little  sister,  aged  about  18  months,  but  they  did 
not  sleep  together  or  even  in  the  same  room.  Three  weeks 
later  the  younger  child  developed  diphtheria,  to  which  it 
succumbed.  The  boy  was  once  again  transferred  to  the  house 
of  a  relative  at  a  distance,  and  there,  too,  during  the  first  week 
of  August,  the  servant  with  whom  he  slept  developed  a 
severe  form  of  sore  throat,  which,  though  not  diagnosed  as 
diphtheria,  was  characterised  by  white  sloughing  patches  in 
the  throat,  and  kept  her  in  bed  for  a  fortnight. 

While  it  is  possible,  of  course,  that  the  sequential  relation- 
ship was  more  apparent  than  real,  it  is  difficult  to  withstand 
the  conclusion  that  the  lad  first  attacked  was  the  carrier  of 
the  infection;  and.  if  so.  it  would  seem  that  greater  caution 
should  be  shown  than  is  at  present  enjoined  or  insisted  upon 
in  allowing  children  convalescent  from  diphtheria  from  mix- 
ing with  other  persons,  e?pecially  other  children.  Person- 
ally I  should  hesitate  to  allow  a  child  of  mine  knowingly  to 
associate  with  a  convalescent  until  six  months  had  elapsed. 
This  may  appear  excessive,  but,  in  view  of  the  terrible  and 
implacable  nature  of  the  malady,  it  is  certainly  better  to  err 
on  the  safe  side. — I  am,  etc., 

Septemoer  2oth.  Alfbed  S.  Gubb,  M.D. (Paris). 


CHOLERA  AND  BREAD. 

SiE, — Now  that  people  are  dying  of  cholera  by  hundreds  in 
many  parts  of  the  Continent,  it  may  be  well  to  call  attention 
to  the  following  statements. 

At  the  Bristol  meeting  of  the  British  Medical  Association, 
Dr.  Waldoand  I  read  a  paper  stating  the  results  of  an  inquiiy 
into  the  sterilisation  or  otherwise  of  bread  in  the  baker's 
oven.  We  showed  that  cultures  of  thirteen  diS'erent  micro- 
orjanisms  were  obtained  from  bread  taken  out  of  the  centi-e 
of  newly-baked  loaves  ;  hence  we  concluded  that  baking  does 
not  necessarily  destroy  the  germs  in  a  loaf.  If  that  proposi- 
tion be  true  of  non-pathogenic  bacteria  or  their  spores,  we 
saw  no  reason  why  pathogenic  forms  should  not  also  survive 
the  process  of  baking.  .\  number  of  experiments  with 
specifically  infected  dough  showed  that  the  vitality  of  patho- 
genic organisms  was  not  destroyed  by  passing  through  the 
ordeal  of  the  baker's  oven.  Thus  cultures  of  comma  bacilli 
were  obtainable  from  loaves  made  of  dough  previously  mixed 
with  a  pure  culture  of  the  comma  or  cholera  bacillus.  How- 
ever, these  and  other  experiments  with  pathogenic  bacteria 
are  not  yet  ready  for  publication.  For  one  thing,  owing  to 
the  absurd  state  of  the  English  law,  we  have  been  hindered 
from  obtaining  the  indispensable  evidence  aflbrded  by  the 
inoculation  of  lower  animals.  At  the  same  time,  we  think  it 
now  right  to  state  that,  in  our  opinion,  the  specific  germs  of 
cholera  may  be  distributed  in  a  living  condition  in  bread. 
Cholera  is  essentially  a  waterborne  disease.  In  towns  tap 
wa'er  is  invariably  used  for  making  dough  :  baking  does  not 
destroy  all  germs  in  the  loaf,  therefore  bread  made  in  a  town 
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tliat  has  a  cliolera-infected  water  supply  is  likely  to  become 
an  active  agent  in  the  spread  of  the  disease.  Two  obvious 
preventive  measures  can  be  taken  (1)  the  water  used  in  the 
biikeries  should  be  sterilised,  (2)  the  bread  can  be  effectually 
sterilised  in  the  form  of  toast. 

Unfortunately,  Dr.  Waldo  is  away  on  the  Continent,  so  that 
I  have  been  unable  to  consult  him  on  these  points,  but  the 
foregoing  may  be  taken  as  an  exact  expression  of  his  views.— 
I  am,  etc., 

Welbeck  street,  W,  Sep.  23rd.  David  AValsh,  M.B. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ADULTEK.VTED  DRUGS  AND  SPURIOUS  PHARM.A.CEUTICAL 
PREPAR.iVTIONS. 
Though  prosecutions  under  tlic  Food  and  Drugs  Act  for  tli"  sale  of 
adulterated  drugs  or  sopbisticated  pharmaceutical  preparations  are  not 
very  numerous,  the  proportion  of  cases  in  which  there  are  couvictions  i-i 
sufficiently  large  to  justify  the  inference  that  this  fraudulent  practice  is 
very  general  Apparenily  it  is  in  country  districts  that  the  sale  of 
inferior  articles  of  this  description  is  chiefly  carried  on.  .and  it  is  some 
satisfaction  to  find  that  the  reports  of  prosecutions  instituted  under  the 
Act  are  frequently  accompanied  by  the  statement  that  the  individuals 
prosecuted  are  not  registered  chemists  and  drugeists.  But  if  the  trade 
m  defective  medicinal  articles  is  confined  to  the  small  general  shops  met 
with  in  country  places,  a  question  of  some  importance  arises  as  to  the 
sources  from  which  these  articles  are  supplied  to  the  small  dealers  '' 
These  latter  cannot  be  expected  to  have  any  capai-ity  of  judging  as  to  tiie 
quality  of  pharmaceutical  prepariitioos  or  drugs,  and  their  defence  when 
prosecuted  is  generally  a  plea  of  ignorance  and  the  statement  that  the  ar- 
ticles were  sold  as  received  from  the  makers,  who  would  therefore  appear 
to  be  in  reality  the  chief  otlenders,  although  under  existing  conditions  I  hev 
cannot  be  touched  by  the  administrators  of  the  law.  The  fact  that 
articles  su<-h  as  laudanum  and  paregoric  are  being  mauuf.i!-tiired  "  with- 
outopium  for  sale  by  persons  who  cannotlcgally  .sell  the  preparationspro- 
perly  bearing  those  names,  is  suflicient  to  show  that  there  is  a  systematic 
evasion  of  the  Pharmacy  Act  as  well  as  the  Pood  and  Drugs  Act  to  which 
public  attention  requires  to  be  directed.  At  the  Skipton  Pcttv  Sessions 
several  persons  have  recently  been  heavily  lined  lor  selling  adulterated 
drugs,  and  a  contemporary  raises  the  question  whether  the  Skipton 
adulteration  otricials  are  specially  active  or  the  drugs  sold  elsewhere 
specially  pure.-'  Under  the  circumstances  above  referred  to  there  is 
much  reason  for  believing  that  the  last  mentioned  condition  docs  not 


CUARGE  AGATN.ST  A  MIDWIFE. 
At  Edmonton,  on  September  27th,  Margaret  Croomo,  midwife  was 
charged  on  remand  with  the  murder  of  Eliza  Smith,  a  widow  '  who 
kept  a  general  shop  at  Stamford  Hill,  by  performing  an  illegal  operation  ■ 
and  Augustus  Fielder,  a  cheesemongers  traveller,  was  charged  with 
being  an  accessory  after  the  fact.  Mr.  Horace  Avory,  who  prosecuted  oi. 
behalf  of  the  Treasury,  reviewed  the  evidence  given  before  the  coroner 
with  regard  to  the  alleged  relations  existing  between  Fielder  and  Mr< 
hniitli,  and  the  attendance  of  Croomc  upon  the  woman  for  several  days 
prior  to  her  death.  He  pointed  out  that  not  till  tlie  afternoon  prci-ediii' 
bmith  3  death-which  was  attributed  to  porit,.ni!is-did  Croomo  call  in 
a  medical  practitioner.  S..  far  as  Ihc  eviden.e  went,  he  thought  it  was 
insufficient  to  support  the  limlii::;  oi  the  coroner's  jury;  but  tlic  police 
inquiries  were  not  yet  coinplctcii,  and  a  remand  was  asked.  This  was 
granted.altcr  several  witnesses  (or  the  prosecution  had  been  called 


SODA  WATER. 
Mb.  Rudolph  G.\unt,  wholesale  chemist  and  druggist,  of  2'1  Union 
Street,  Borough,  appeared  before  Mr.  Slaie,  at  the  South  London  Police 
Court,  to  answer  a  summons,  taken  out  at  the  instance  of  Inspector 
Grist,  the  appointed  officer  to  the  St.  Saviour's  District  Board  of  Works 
under  the  provisions  of  the  .Sale  of  Food  and  Drugs  Act,  for  selliDg  an 
article,  the  same  not  being  of  the  nature,  substance,  or  quality  of  that 
demanded.  The  inspector  sent  his  assistant  into  the  defendant's  shop 
and  under  his  instructions  ho  purchased  a  siphon  of  soda  water  The 
bottle  containing  the  liquid  was  handed  to  him,  and  was  analysed  and 
was  found  to  be  practically  aerated  water,  there  being  no  trace  of  bicar- 
bonate of  soda,  whereas  according  to  the  formula  of  the  Pharmaceutical 
Society  it  should  have  contained  so  giains.  The  officer  pointed  out  that 
the  real  article  was  often  required  tor  medicinal  purposes  and  on  that 
ground  alone  care  should  bo  taken  to  supply  what  might  be  required 
The  defendant  said  his  firm  had  been  carrying  on  business  uninter- 
ruptedly for  over  sixty  years,  and  this  was  the  first  time  complaint  had 
been  made  against  them.  As  a  matter  of  fact,  soda  water  supplied  as 
required  by  the  Hharmacopaia  instructions  was  unpnlatable  but  if  re- 
quired for  medicinal '.purposes  it  should  be  asked  foras"B/'"  Mr 
Slade  said  it  was  clear  that  the  article  sold  to  the  inspector  contained"no 
bicai-bonate  of  soda,  and  was  not  therefore  soda  water.  He  fined  the 
defendant  £3,  and  12s.  6d.  costs. 


A  CARD. 
WE  have  published  from  time  to  time  so  many  exam-.iles  of  the  profes 
sionally  degrading  advertisements  which  are  issued  as  circulars  or  cards 
by  so  many  practitioners  seeking  to  establish  thein=elves  in  public 
favour  that  it  seems  hardly  worth  while  to  reproduce  documents  the 
general  character  of  which  is  too  well  known.  One  such  advertise- 
ment however,  which  we  have  received  recently  contains  a  featuV- 
which  we  believe  to  be  novrl  inasmuch  as  the  praclitioncr  drags  i-to 
it  the  name  of  an  honourabl?  office  in  an  Import 'uMondou  hospitil 


The  following  is  the  card  we  refer  to,  which,  we  are  informed,  has  been 
.eit  upon  the  residents  in  houses  inhabited  by  persons  in  the  eninymeut 
of  inconiea  which  maybe  judged  from  the  fact  that  the  rents,  without 
rales  and  taxes,  amount  to  £-15  a  year : 

LAMBETH  W.iXK  SURGERY. 
lOi,  LAMBiTH  Walk,  S.E. 


Resident  Physician 

(Late  Uouse-Su 


...    Dr.  E.  J.  SMrrn, 
geon  to  Charing  Cross  Hospital). 


J.  SMITU  (late  House-Surgeon  to  Charing  Cross  Hospital)  resides 
on  the  Premises,  and  psrsonally  attends  to  all  cases. 

Table  of  Fees  : 
Advice  and  Medicine  ...  ...  ...    gd. 

Midwifery.  Vaccination. 

Patients  attended  in  their  own  homes 
Hoursof  Co  .stO.tatiiin  : 
Mornings  ...    9  till  12 1  ^  Mornings 


Aficruoon^ 

Evenings 


at  4  Sundays - 

6  till  10  I  )  Evenings 


,  11  till  12 

7  mi  9 


.ATTENDANCE  OX  FAMILIES  OF  MEDICAL  MEN 
MEDICCS  writes:  The  family  of  a  medical  man  resident  abroad  but 
themselves  lesnlcnt  at  home,  to  to  the  country  for  a  holiday  oiic  of 
r»rt„'"^i°'"-''5  "'  y*,^  family  sufiers  a  dislocation  of  the  elbow.  whi,"i  is 
reduced,  under  chloroform,  by  a  medical  man  living  near,  and  who  is 
railed  in  to  (he  case.  He  is  informed  that  the  father  is  a  medical  man 
but,  notwithstanding,  charges  for  attendance.  Was  he  eiitiiled  to  do 
acce""!  f>'^°'"""'''  '"^^^'-■''  °*  recognised  professional  etiquette  in 

E.  A.  S.  makes  a  similar  enquiry 

*»•  Although  it  is  contrary  to  traditional  custom  and  ordinary  prac 
tice  to  charge  for  professional  attendance  on  the  family  of  a  medical 
man.  our  correspondent  wiU  perceive  from  the  rule  appended  that  it  is 
optional  with  the  attendant  practitioner :  "All  legitimate  practitioners 
of  medicine,  their  wives,  and  children  while  under  the  paternal  care, 
arc  entitled  (not  as  a  matter  of  right,  but)  by  professional  courtesy,  to 
the  reasonable  and  gratuitous  services-  railway  and  like  expenses  ex- 
ccpted-oi  the  faculty  resident  in  their  immediate  neighbourhood 
whoso  assistance  may  bo  desired.  lu  the  case,  also,  of  near  relatives 
who  are  more  or  less  dependent  upon  a  professional  brother  (other 
than  wealthy)  it  will  likewise  be  well,  at  his  request,  to  forego  or  to 
modify  the  usual  fee.  On  the  other  hand,  a  son  or  a  daughter  alto- 
gether independent  of  the  father— or  the  widow  and  children  of  a 
practitioner  left  in  affiuent  or  well-to-do  circumstances-should  be 
charged  as  ordinary  patients,  unless  feelings  of  friendship,  or  other 
special  rca-ons,  render  the  attendant  practitioner  averse  to  pro- 
fessional remuneration:  in  su'.h  case  the  rule  need  not  apply. 
Moreover,  if  a  weilthy  member  of  tlio  faculty  seeks  professional 
advice  and  courteously  urges  the  .acccpUncc  of  a  fee,  it  should 
not  be  dediued-for  no  pccuniarii  oblitniLn  out/I,',  lo  be  imiMted  on  the 
debtor  tchirhjhe  tkbhe  hiimelf  woul'i  u;.t  ititU  to  incur."  (Co;/ •,  <  hap.  ii, 
sect.  2,  rule,  1.) 

RECEPTION  OF  LUNATIfJS  AS  PRIVATE  PATIENTS 

-A  Mk.mbkb  wishes  for  iuf.>rmation  as  to  the  proper  metbod  of  pro.edurc 

lur  obtaiijiug  a  licence  for  the  reception  of  persons  of  unsound  mind. 

',"  No  new  li,  ences  can  be  issued.  Application  must  be  made  to 
the  Commissioners  for  leave  for  more  than  one  patient. 


CERTIFICATION  OF  PAUPER  LUNATICS 
I  .vioN  writes:  I  am  deputy  medical  officer  to  the  union.  My  father  not 
a  medical  man,  is  a  )Ustico  of  the  peace,  and  is  goccrally  the  one  called 
upon  to  see  pauper  lunatics,  either  for  permanent  detention  in  the 
workhouse,  or  before  removal  to  the  asylum.  In  either  case  he  'igns 
the  certificate  as  the  magistrate.  Is  it  contrarv  to  the  spirit  of  the  law 
or  iu  any  way  open  to  objection  for  him  to  do  the  same,  when  in  the 
absence  of  the  regular  medical  officer  1  am  on  duty  ? 

*.*  It  is  not  contrary  to  the  law,  and  does  not  appear  to  be  open  to 
objection. 

USE  AND  PROPERTY  IN  PRESCRIPTIONS 
.Membeb.— Where  the  prescriptions  are  sent  to  the  chemist  by  srranee- 
ment  to  be  dispensed  at  the  cost  of  the  practitioner,  the  former  has  no 
right  to  supply  patients  with  medicines  without  the  order  of  the  latter 
The  chemist  h.as  no  claim  to  the  prescription  other  than  as  a  record 
justifying  his  dispensing  it.  and  we  think  that,  if  he  persists  in  su  h 
conduct,  an  injunction  could  be  obtained  in  a  court  of  law  rcstrainlne 
him  fiom  so  doing.  * 

RECOVERY  OF  MIDWIFERY  FEE 
R.  H.— If  our  correspondent  really  thought  it  worih  his  time  and  trouble 
to  institute  legal  pro  eedings,  he  would  probably  recover  the  agreed 
fee  or  some  part  of  it.  " 


Thk  tJuEKN  has  given  directions  for  the  appointment  of 
David  Gentle,  M.D.,  to  be  an  unolficial  member  of  the  Le  is- 
lative  Council  of  the  Colony  of  Brii.ish  Honduras.  ° 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

AGE  EXTENSION. 
The  Queen  has  approved   of  the  Royal  Warrant  concerning 
officers  of  the  Medical  Staff  beinff  amended  by  the  substitu- 
tion of  the  folloTving  for  Article  347  : — 

"The  appointment  of  Director-General  of  our  Army  Medical 
Department  shall  be  for  seven  years,  and  the  retirement  of 
the  other  officers  of  our  Army  Medical  Staff  shall  be  compul- 
sory at  the  following  ages ;  except  that,  if  it  should  in  any 
particular  ease  be  considered  desirable  in  the  interests  of  the 
public  service,  the  age  for  the  retirement  of  a  surgeon-major- 
general  may  be  extended  for  a  period  not  exceeding  two 
years :  Surgeon-major-general  and  surgeon-colonel,  60 ;  bri- 
gade-surgeon-lieutenant-colonel, surgeon-lieutenant-colonel, 
surgeon-major,  and  surgeon-captain  or  surgeon-lieutenant, 
55."  

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inaeriing  notieea  respecting  Exchangee  in  the  Army  Medical  De- 
partment is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  •ost  office  order 
with  the  notice.     The  first  post  mt  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received, 
A  Suhgeon-Major,  with  three  years  to  complete  tour,  serving  in  a  good 
district  in  India,  desires  to  exchange  home;  any  reasonable  offer  ac- 
cepted.   Addicss  "  Bona  Fide,"  Bbitish  Medical  Jouesal. 


THE  NAVY. 
Staff-Suegeok  H.  a.  W.  Richardson  has  been  promoted  to  be  Fleet- 
Surgeon.  September  21st.  He  was  appointed  Surgeon,  March  Slst,  is;  i, 
and  stall'- Surgeon  twelve  years  thereaiter.  He  was  Surgeon  of  the  Tamar 
during  the  Egyptian  war  of  18S2,  and  received  the  medal  for  that  cam- 
paign and  the  Khedive's  bronze  star. 

Tlie  following  appointments  have  been  made  at  the  Admiralty : 
Montague  H.  Knapp,  Surgeon,  to  the  Ausiralia.  September  2;th ;  James 
L.  Smith,  M.S.,  Surgeon,  to  Haslar  Hospital,  September  27th;  Fp.ede- 
EICK  D.  1.U3ILEY,  Siu-geon,  to  the  Jackal,  September  27th ;  Horace 
Elliott,  M.D..  Surgeon,  to  the  Wildfre,  September  27th;  Cecil  Orpin, 
M.D.,  to  be  Surgeon  and  Agent  at  'toughal,  September  2?th  ;  George  G. 
BOKHETT,  Surgeon,  to  the  Presidrnt,  additional,  October  9th ;  Alexander 
G  Andrews,  Surgeon  to  the  Pi/lndis,  October  16th ;  Hamilton  E.  L. 
Eaele,  Surgeon  to  the  Victory,  additional,  October  16th;  Edgar  F. 
Mortimer,  Surgeon  to  the  Plieasnnt,  October  1st;  W.  R.  Knightlet, 
Surgeon  to  the  Albacore,  Cictober  1st. 


ARMY  MEDICAL  STAFF. 
The  undermentioned  ofHcers,  whose  tour  of  foreign  service  will  expire 
during  the  trooping  season  of  18!H-l-ii.5,  will  proceed  to  England  by  the 
troopships  leaving  Bombay  on  or  about  the  dates  specified,  and  report 
their  arrival  to  the  Director-General,  Army  Medical  Department,  War 
Office  London  ;  Surgeon-Lieutenant-Colouel  \V.  B.  Slaoghter,  October 
16th-  Surgeon-Captain  G.  M.  DoBSoN,  M.B.,  November  8th;  Surgeon- 
Captain  G.  E.  Hale,  D.S.O.,  November  8th;  Surgeon-Captain  J.  S.  Green, 
M.B.,  December  8th  ;  Surgeon-Lieutenant-Colonel  R.  H.  Robinson,  Janu- 
ary 5th,  189.5  ;  Surgeon-Captain  B.  J.  Inniss,  February  6th,  1895 :  Surgeon- 
Captain  C.  A.  Young,  March  6th,  1S95 ;  Surgeon-Major  F.  B.  Maclean, 
March  30th,  1895.  ^  ,  ^        ,   .i, 

Deputy-Inspector-General  George  Ele.4zar  Blenkins.  late  oi  the 
Grenadier  Guards,  died  at  Worthing  on  September  26th.  He  entered  the 
service  as  Assistant-Surgeon,  April  i:>th,  1838 ;  became  Surgeon,  October 
1st,  1854;  Surgeon-Major,  January  24th,  I'oS;  and  Honorary-Deputy- 
Inspector-General  on  retirement,  December  12t.h,  1868.  He  was  with  the 
Grenadier  Guards  in  the  Crimean  campaign  from  December  20th,  18.54, 
including  the  siege  and  fall  of  Sebastopol.  He  received  the  medal,  with 
clasp,  the  fifth  class  of  the  Order  of  the  Medjidie,  and  the  Tui-kish  medal. 

Surgeon-Captain  H.  A.  de  Lom  is  placed  on  temporary  half-pay  on 
account  of  ill-health,  September  28th.  He  was  appointed  to  the  Depart- 
ment, August  4th,  1883,  and  served  witli  the  Nile  Expedition  in  1881-5, 
receiving  the  Eg>'ptian  medal  with  clasp  and  the  Khedive's  star. 

Surgeon-Captain  J.  F.  McMillan  is  also  placed  on  tempor.ary  half-pay 
for  the  same  reason,  September  22nd.  His  commission  dates  from 
.\ugust  1st,  1885. 

INDIAN  MEDICAL  SERVICE. 
Sobgeon-Lieutenant  Robert  St.  Andrew  Yeates,  of  the  Madras  Estab- 
lishment, died  of  fever  at  Madras  on  September  17th,  on  his  way  to 
England,  aged  28.    He  was  a  son  of  the  Rev.  G  Yeates.  rector  of  Lissan, 
Moneymore,  co.  Derry,  Ireland.    His  commission  dated  from  January 

Inspector-General  Mark  Style,  retired,  died  at  Cheltenham  on;  Sept- 
ember 30th,  at  the  age  of  77. 


THE  VOLUNTEER*. 
Mr  Samuel  McNair  is  appointed  Surgeon- Lieutenant  to  the  3rd  Volun- 
teer   Battalion    the    Lancashire    Fusiliers    (late    the  17th  Lancashire), 
October  3rd.  „  .^  ,. 

Surfeon-Lieutenant-Colonel  A.  Gilmour,  8th  Volunteer  Battalion  the 
Royaf  Scots  (formerly  the  1st  Linlithgowshire),  has  retired  from  the  ser- 
vice, retaining  his  rank  and  uniform,  October  .'ird. 


Honoraiy  Assistant-Surgeon  J.  Lawrence,  M.D  ,  2nd  Volunteer  Bat 
talion  the  Royal  Scots  Fusiliers  (late  the  2nd  Ayrshire)  has  also  retired- 
October  3rd.  

MILITIA   MEDICAL  STAFF. 
Surgeon-Lieutenant  Colonel    w.    Taylor.    M.D.,   .ird   Battalion   the 
Welsh  Regiment  (Glamorgan  Militia),  lias  retired  from  the  service,  with 
permission  to  retain  his  rank  and  uniform,  October  3rd. 


AMBULANCE  CLASS  IN  INDIA. 
The  Ambulance  Class  Poona  Volunteers  was  inspected  by  the  Com- 
mander-in-Chief of  the  Bombay  Army,  accompanied  by  his  staff,  en 
.\ugust  3oth.  A  class  of  thirty-two  men,  divided  into  eighc  squads  of  four 
men  each,  liad  undergone  instruction  by  Surgeon-Major  Addison  and 
Assistant-Surgeon  Rodrigues.  The  usual  movements  necessary  tor  giv- 
ing aid  to  slightly  and  severely  wounded  were  executed  with  regularity, 
uniformity,  and  precision,  exciting  unqualified  praise  Irom  his  Excel- 
lency, Lieutenant-General  Nairne.  who  complimented  the  class  highly 
on  its  success  .Surgeon-Major  Addison  has  done  much  in  India  tor  the 
ambulance  movement,  and  we  can  bear  witness  to  inscanres  of  the  savinfr 
of  life  by  efflcient  first  aid  to  seriously  injured  cases  that  have  resultecl 
to  soldiers  from  the  numerous  courses  of  instruction  to  soldiers  given 
by  him  during  his  Indian  seri'ice. 


VOLUNTEER  OFFICERS'  DECORATION. 
We  have  received  a  further  communication  from  "A  Retired  Surgeon," 
enclosing  a  note  received  from  his  commanding  officer,  in  which  the  lat- 
ter savs :  "Alter  careful  consideration  of  the  directions  received 
from  tlic  Secretary  of  State  for  War,  regarding  the  recommendation  of 
non-combatant  officers  for  the  Volunteer  Officer."*'  Decoration,  I  am 
unable  to  forward  vour  application  for  the  same."  We  can  only  conclude 
that  some  personal  element  in  tlie  case  has  deprived  the  retired  surgeon 
of  the  decor,ation,  for  we  constantly  see  notices  of  its  having  been  con- 
ferred on  Volunteer  medical  officers  At  the  same  time  we  should  much 
like  to  know— if  any  of  our  correspondents  can  give  us  the  information — 
what  are  the  "directions"  of  the  Secretary  of  State  for  War  "regarding 
the  recommendation  of  non-combatant  officers  of  Volunteers"  for  the 
decoration.  We  do  not  see  why,  in  this  matter,  any  distinction  what- 
ever should  be  or  can  be  drawn  between  one  class  of  officers  and  another- 
We  hope  it  may  be  long  before  the  Volunteers  are  called  upon  to  fight; 
so  that  meanwhile,  at  all  events,  their  division  into  combatants  and  non- 
combatants  is  a  distinction  without  a  difference.  We  presume  the 
decoration  is  given  as  a  recognition  by  the  State  of  the  sacrifices  which 
private  citizens  make  of  their  time,  energies,  and  means  as  Volunteer 
officers.  If  so,  are  not  the  sacrifices  of  medical  men  equal,  if  not  greater, 
than  most  so-called  combatant  Volunteer  oBicers  ?  Perhaps  the  Secretary 
of  State  for  War  wiU  be  able  to  clear  this  up  when  Parliament  meets. 


WIDOWS'  PENSIONS. 
Liable  to  Recall  begs  us  to  call  the  attention  of  the  Parliamentary 
Bills  Committee  to  the  regulaiions  in  the  Pay  Warrant  regarding 
widows'  pensions  and  children's  allowances,  as  they  affect  medical 
officers  who  mav  marrv  after  voluntary  retirement.  He  says  the  condi- 
tions of  service  iiave  greatly  changed  since  the  clauses  of  the  said  warrant 
were  originally  drafted,  and  do  not  now  meet  the  equity  of  the  case. 
As  matters  stand,  a  medical  officer  enterin?  at  22  cannot  marry  after 
42,  if  he  wishes  to  retire  at  twenty  years'  service,  but  remains  liable  to 
recall  up  to  55. 

%•  Widows'  pensions  and  compassionate  allowances  to  children, 
although  defined  in  the  regulations  according  to  certain  conditions 
and  limitations,  are  not  matters  of  absolute  right,  but  may  be  given  or 
withheld  according  to  circumstances.  At  the  same  time,  the  regula- 
tions concerning  them  should  be  framed  iu  a  broad  and  liberal  spirit. 
We  believe  that,  as  matters  stand,  the  widow  or  orphans  of  an  officer 
who  marries  after  retirement  are  not  entitled  to  pensions  or  allow- 
ances. This  seems  rather  hard  on  those  who  are  liable  to  recall,  and 
may  be  so  recalled,  to  the  sacrifice  of  health  and  life.  We  think  it  is  a 
qnestion  well  deserving  the  attention  of  the  Secretary  of  State  for  War, 
whether  those  liable  to  recall  are  exactly  in  the  same  position  as  those 
who  retire  without  such  liability. 


VOLUNTEER  MEDICAL  ORGANISATION. 
An  " Experienced  Volunteer  Medical  Officer"  writes:  The  suggestion? 
of  your  correspondent  "  Ubique"  are  fairly  liber.al,  but  far  short  of 
what  is  actually  required.  The  sixteen  (not  fifteen)  regimenta.1 
stretcher  bearers  are  far  better  as  integral  parts  of  the  regiment,  and 
should  never  be  detailed  for  stretcher  drill  until  they  individually 
know  squad  and  company  drill;  only  zealous  and  willing  men  should 
be  chosen  ;  their  uniform  should  be  that  of  the  regiment  to  which  they 
belong.  Bearer  companies  are  quite  distinct,  and,  speaking  from  ex 
perience,  forming  them  ot  regimental  stretcher  be.arers  is  an  absolute 
fraud.  Base  hospitals  are  at  present  outside  the  cognisance  of  volun- 
teer medical  officer.^.  I  think  the  proficiency  examination  should 
include  ability  to  drill  a  section  of.stretcher  bearers. 

As  it  is  impossible  for  a  principal  medical  officer  to  inspect  indi- 
vidually the  bearer  companies  in  each  district,  I  think  a  volunteer 
brigade-surgeon  should  be  detailed  in  each  to  visit  and  report  on  the 
bearer  companies.  Only  in  this  way  can  assurance  be  had  that  such 
voluDt<">r3  are  in  readiness  for  mobilisation.  I  have  never  had  the 
least  ric  ion  either  with  commanding  officers  or  adjutants  connected 
with  stretcher  work,  and  where  such  occurs  it  is  invariably  the  result 
of  want  tact ;  it  is  another  reason  for  making  volunteer  ambulances 
part  and  parcel  of  the  combatant  force. 

As  regards  honours,  the-e  were  promised  to  medical  officers,  and 
scrupulous  faith  should  be  kept  towards  them.    Of  course  there 
efficient  as  well  as  inefficient  medical  officers. 
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OBITUARY. 

DEPUTY  INSPECTOR-GENERAL  G.  E.  BLENKINS, 
F.K.C.S. 
We  liave  to  announce  with  ivgret  the  death  of  Deputy  In- 
spector-General G.  E.  Blenkuis,  F.R.C.S.,  late  Grenadier 
Guards.  He  entered  the  regiment  in  April,  183S,  and  served 
in  the  Crimean  campaign  including  the  fall  of  Hebastopol, 
receiving  the  gold  medal  with  clasp,  the  5th  Class  of 
Medjidie,  and  the  Turkish  medal.  After  serving  more  than 
thirty  years  in  the  regiment  he  retired,  in  December,  18(J8. 
Mr.  Bli-nkins  has  so  long  retired  from  active  work  that  the 
younger  generation  will  hanily  recognise  his  name  as  one  of 
the  most  active  and  valued  workers  in  the  metropolis  some 
thirty  years  ago.  He  was  one  of  that  distinguished  class  of  army 
surgeons,  then  by  no  means  too  numerous,  who  to  a  thorough 
knowledge  of  liis  profession  and  departmental  duties,  added 
a  great  love  of  scientific  research  in  the  active  study  of  its 
most  difficult  departments.  He  was  a  practical  and  skilful 
histologist,  when  to  be  so  was  a  rare  distinction  even  in  tlie 
schools  in  civil  life. 

vVe  incline  to  believe  that  he  was  the  first  amongst  the 
teachers  of  histology  in  the  metropolitan  medical  schools 
who  instituted  classes  of  practical  microscopic  work  and 
demonstration.  He  lectured  and  taught  at  Lane's  iS'chool  of 
Anatomy  and  Medicine  adjoining  St.  George's  Hospital,  and 
as  far  back  as  1851  he  carried  on  there  a  class  of  practical  his- 
tology, in  winch  every  student  was  provided  with  a  niicro- 
scope,  and  was  taught  himself  to  make,  prepare,  and  put  up 
the  specimens.  This  class  Mr.  Blenkins  conductid  while  a 
surgeon  in  the  Guards,  and  it  had,  at  that  time  at  least, 
few  if  any  parallels  in  this  country,  for  what  is  now  an 
every  day  rule  of  teaching  was  then  a  rare  and  brilliant 
exception. 

This  brief  tribute  is  due  to  the  memory  of  one  of  the 
most  lovable  and  accomplished  surgeons  of  his  day,  for  to  a 
handsome  presence,  great  dignity  and  refinement  of  manner, 
of  which  the  only  fault  perhaps  was  a  somewhat  marked  re- 
serve, Mr.  Blenkins  joined  singular  modesty,  unfailing  kind- 
ness of  heart,  and  an  interest  in  the  personal  welfare  of  his 
pupils  which  lasted  throughout  hia  and  their  lives. 


Deaths  in  the  Peofbssion  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Ur.  J.  Podra/.ky,  some  time  Extraordinary 
Professor  of  Surgery  in  the  University  of  Vienna ;  Dr.  Theo- 
philus  Patterson,  of  Salem,  New  .Jersey,  where  he  had  prac- 
tised his  profession  forty- six  years  and  where  he  was  largely 
instrumental  in  raising  the  standard  of  the  public  schools 
when  he  was  City  Superintendent,  aged  G7 ;  Dr.  W.  C. 
Dabney,  Professor  of  Obstetrics  and  Practice  of  Medicine  in 
the  University  of  Virginia,  aged +.') ;  Dr.  F.  Flccklis,  a  well 
known  publicist  of  Vienna,  formerly  in  practice  at  Carlsbad, 
aged  .^S ;  Dr.  Moriz  Bastyr,  Lecturer  on  Dental  Surgery  in 
the  Czech  University  of  Prague  :  Dr.  Ludwig  Israel,  of  Copen- 
hagen, Stiite  Councillor  and  one  of  the  foremost  practitioners 
in  Denmark ;  and  Dr.  Micliele  Giuliani,  Extraordinary  Pro- 
fessor of  Anatomy  in  the  University  of  Rome. 

Db.  Horace  Ingersoll,  who  died  recently  at  Salem, 
Massachusetts,  at  the  age  of  ■>;!,  had  a  varied  career,  having 
at  one  time  or  another  tried  each  of  the  three  learned  pro- 
fessions. He  was  probably  the  last  survivor  of  the  coterie 
of  which  Nathaniel  Hawthorne  was  the  leading  spirit.  Itw^as 
Ingersoll  who  suggested  to  Hawthorne  the  idea  whicli  found 
embodiment  in  I'/ie  Scariet  Letter.  It  was  from  his  lips  also 
that  Longfellow  heard  the  story  which  the  poet  wove  into 
■'  Evangeline."  Ingersoll  had  previously  told  it  to  Hawthorne, 
who,  however,  dallied  so  long  over  a  novel  founded  on  the 
incidents  that  the  doctor  gave  it  to  Longfellow.  Hawthorne 
was  greatly  annoyed  at  being  forestalled,  but  Ingersoll  used 
to  add,  when  speaking  of  the  ruatter,  "  I  can't  help  that ;  I 
gave  him  six  years." 

Bi.iNiiXfeSS  IN  Fe^vncb. — According  to  the  Pm;r«  Midical 
the  total  number  of  blind  persons  in  France  is  about  4tt,000. 
Of  these,  18,tKX)  are  said  to  o^re  their  affliction  to  the  results 
of  ophthalmia  neonatorum. 


UNIVERSITIES  AND  COLLEGES. 

ROYAL  tJNm;RSITY  OF  IRELAND. 
Third  Examination  in  Medicine,  Auti:mn,  1894.— The  following  candi- 
dates have  passed  the  above  examination  ; 
Upper  Pasf  invifimi.—l.  J.  Kenny.  B.A.,  Queen's  rollege,  Belfast,  and 
CatholK-  University  School  of  Medicine;  A.  A.  F.  McArdle,  Queen's 
College,  (;ork;  F.   J    L.   P.  McKcnna,  CJiieen's  College,  Cork,  and 
CatUolif  University  School  of  Medicine;  W.   J.   Mackrown.   B.A., 
C^ueeo's  College,  Belfast;   A.  Magner,  Catholic  University  School  of 
Medii  ine  ;  W.  A.  Osborne,  Queen's  College,  Belfast ;  H.  Turkington, 
Queen's  College,  Belfast. 
The  above  may  present  themselves  for  the  Further  Examination  for 
Honours. 
Past  Division.— a.  Burke,  Queens  College.  Cork ;  R.  W.  Clarke,  Queen's 
College,  Belfast:  J-  Creau,  Catholic  University  School  of  Medicine; 
S.  L.  Cummins,  Queen's  CoUeee,  Cork;  T.   Downard,  B..\.,  Queen's 
College,  G.ilway ;  G.  Elliott,  Queen's  College,  Belfast ;  G.  K.  tiulay. 
Catholic   University  School  of  .Medicine;   T>    P.  FitzGerald,  B.A., 
Queen's  College,  Cork  ;  E.  S.  Gorman,  Queen's  College,  Belfast  :  D. 
Henry,  Queen's  College,  Belfast;  D.  W.  Hcivitt.  Queen's  College, 
Galwav  .  M.  Hynos,  Queen's  College,  Galway  ;  K.  J.  Johnstone,  B.A., 
Queen's  College,  BeKast:  E.  J.  Liddlc,  Queen's  College,  Belfast ;  G. 
Liddle.  M.  8..  Queen's  College,  Belfast;  J.  McArdle.  Catholic  Univer- 
sity School  of  Medicine;  W.  W,  Moore.  B..\  ,  Queen's  College,Belfast; 
M.  f.  O'Kaue.  Catholic  University  School  of  -Medicine;  H.  1.  Kitchie, 
Queen's  College.  Belfast:  G.  Scott.  Queen's  College,  Belfast:  B.  U. 
Shaw,  Queen's  College,  Cork;  R.   J.  Smith.  Queen's  College,  Cork  ; 
J.  M.  J.  lighe.  B.A.,  Catholic  Dniversity  School  of  Medicine;  J.  V 
O.  Tighe,  Catholic  University  School  of  Medicine;  G.  C.  Wclkly. 
Queen's  College,  Cork ;  Clara  L.  Williams,  B.A.,  Royal  College  of 
Surgeons,  Dublin. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

LUNACY  IK  IREtAXD. 
The  forty-third  report  of  1  he  Inspectors  of  Lunatic  Asylums  in  Ireland 
states  that  on  January  last  there  were  612  maintained  out  of  private 
funds,  in. 178  in  district  asylums  and  workhouses,  and  15»j  in  the  Criminal 
Asylum  at  Dundrum.  making  a  total  of  I7.27*v  As  regards  thealleped 
increase  of  insanity  in  Ireland,  tlic  inspectors  are  of  opinion  that  the 
great  increase  is  mainly  due  to  accumulation,  and  is  so  far  an  apparent 
and  not  a  real  increase.  Further,  that  the  yearly  increase  of  admissions 
is  drawn,  in  a  considerable  proportion  of  the  cases,  from  the  reserve  of 
the  unregistered  insane  existing  throughout  the  country;  and  that  the 
annual  increase,  in  the  face  of  a  shrinking  population,  of  the  number  of 
hrst  admissions,  points  to  some  increase  in  particular  districts.  They 
consider  that  the  cliief  causes  which  contribute  to  the  development  of 
recurring  insanity  are  the  want  of  sufficient  nutrition  in  tlie  dietary  of 
the  poor  classes,  the  excessive  use  of  alcohol,  the  agricultural  depres- 
sion, and  consanguineous  marriages  among  lliosc  wlio  have  a  tendency 
to  nervous  disease.  The  inspectors  are  of  opinion  that  the  condition  o£ 
the  insano  in  workhouses  is  unsatisfactory,  »Dd  in  many  instances  the 
lunatic  wards  of  workhouses  have  not  sufficieut  accommodation  for 
their  inmates. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

HE.^LTII  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  .5,S83 
births  and  3,21';!  deaths  were  registered  during  the  week  ending  Saturday, 
September  2;ah.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  1,=>.9  and  l-*t,7  per  1,000  in  the  preceding  two  weeks,  rose 
again  to  lii.l  last  week.  The  rates  in  the  several  towns  ranged 
from  8  0  in  Leicester  and  10.7  in  Croydon  to  20. t>  in  Newcastle-upon-Tyne. 
2*J.5  in  Preston,  and  22.8  in  Liverpool.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  16.6  per  l.OtHi,  and  was  1..*!  above  the  rate 
recorded  in  London,  whicli  was  l,s.,t  per  l,0<Kt.  The  zymotic  death-rate 
in  the  thirty-three  towns  averaged  2.1  per  l.'Khj;  in'London  the  rate 
was  equal  to  l.ii,  while  it  averaged  2.2  per  1,in><>  in  the  thirty-two  pro- 
\-incial  towns,  and  was  highest  in  Wolverhampton,  Preston,  and 
Bolton.  Measles  caused  a  death-rate  of  2  2  in  Hull;  scarlet  fever  of  1.1 
in  Huddersfield  and  1.8  in  Wolverhampton  ;  whooping-cough  of  1  ,■!  in 
Bolton  ;  and  diarrhrea  of  '2,n  in  Blackburn.  ;!..'>  in  Bolton,  and  4.2  in 
Pi'eston.  The  mortality  from  "fever"  showed  no  marked  excess  in  any 
of  the  large  towns.  The  i'$  deaths  from  diphtheria  in  Uie  tliirty-three 
towns  included  ti7  in  London.  5  in  Cardifl".  r,  in  Liverpool.  3  in  Bristol, 
and  ;!  in  Manchester.  Two  fatal  cases  of  small-pox  were  registered  in 
Birmingham,  2  in  Liverpool,  and  1  in  London,  but  not  one  in  any  otlier 
of  the  thirty-three  large  towns.  There  were  S'8  small-pox  patients  under 
treatment  in  the  Metropolitan  .Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  September  2i<th,  against  129,  109, 
and  100  at  the  end  of  the  preceding  three  weeks;  14  new  cases  were 
admitted  during  the  week,  against  13.  IW.  and  23  in  the  preceding  three 
weeks.  The  number  of  scarlet  lever  patients  in  the  Metropolitan  .\sylums 
Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last  was  2.0S4, 
against  2.026,  2,os),  and  2,«io  at  the  end  of  the  preceding  three  weeks ; 
2.i2  new  cases  were  admitted  during  the  week,  against  So;'  and  25S  in  the 
preceding  two  weeks. 


INDIA    AND    THE    COLONIES. 


fOcT.  6.  1894. 


HEALTH  OF  SCOTCH  TOWNS. 
DuKiNGthe  week  ending  Saturday  last,  September  2Sth,  791  births  and  432 
deaths  were  registered  in  eight  of  the  principal  Sootch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  in  the  preceding 
three  weeks  from  15.6  to  14.9  per  1,000,  rose  again  to  16.1  last  week,  but  was 
1.0  per  1,000  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
10.7  in  Aberdeen  to  17.9  in  Glasgow.  The  zymotic  death-rate  in  these 
towns  averaged  2.0  per  1,000,  the  highest  rates  being  recorded  in  Glasgow 
and  Kiisley.  The  237  deaths  registered  in  Glasgow  included  12  irom 
diphtheria,  9  from  whooping  cough,  and  3  from  scarlet  fever. 


HEALTH  OP  EDINBURGH. 
At  the  weekly  meeting  of  tlie  Edinburgh  Town  Council  on  Tuesday  last, 
it  was  reported  that  the  death-rate  of  last  week  (10  per  1,000)  was  the 
lowest  on  record-  It  was  also  reported  tbat  there  were  23.=)  patients  in 
the  City  Hospital  for  infectious  diseases,  an  d  that  142  were  sufiering  from 
scarlet  fever  and  2  froia  typhus  lever.  Six  cases  of  small-pox  were  re- 
ported. Edinburgh  is  threatened  with  .^m  epidemic  of  scarlet  fever, 
which  is  already  exercising  the  minds  of  the  authorities  responsible  for 
the  public  health. 

RESIGNATION  OF  THE  LEITH  S.\NITARY  INSPECTOR. 
Mr.  Fishbb,  the  Leith  sanitary  inspector,  in  face  of  the  adverse  report 
of  the  Board  of  Supervision,  has  now  resigned  his  appointmeut  as  from 
October  1st.  He  has  been  allowed  his  salary  till  October  13th  and  an 
honorarium  of  £nO.  A  new  sanitary  inspector,  at  a  salary  of  £1,30  per  an- 
num, is  now  wauted. 

IRISH  DISPENSARY  DOCTORS— THE  PAYilENI  OF  A  LOCUM 
TEXEXS. 
De.  T.  .1.  O'CONNELL,  of  Castleraartyr,  Cork,  was  recently  granted  leave 
by  his  dispens.ary  committee  for  the  purpose  of  change  of  aiii  after  an 
attack  of  blood  poisonin^f.    A  iurther  term  of  three  months  was  allowed 
on  the  condition  tlKi*  '  >!>■  his  substitute.    The  Local  Goverij- 

meut  Board  have  u:.  rdiaus  and  the  committee  that  when  a 

medical  officer  is  ;.  lirough  illness  from  discharging  his 

duties  it  is  the  duty  '  '  '  "i-ary  committee  to  appoint  in  his  stead 

a  duly  qualified  medi'-al  pr;t''d:ioner  as  locam  tsiiens,  and  afterwards  to 
recommend  the  guardians  to  pay  a  reasonable  reaiuneration  to  the  au- 
pointed  substitute.  In  the  opinion  of  the  Local  Government  Board  this 
question  of  remuneration  was  one  altogether  for  the  consideration  of  the 
guardians  subject  to  the  approval  of  that  Board. 


RESIDENTIAL  FL.iTS  AND  ARTIS.\NS'  DWELLINGS. 
Sir  Francis  'it  u.''  I'  -vei.l.  in  his  recent  address  at  Liverpool,  in  his 
capacity  as  r I  '  •  lie  Congress  of  the  Sanitary  Institute,  referred 
to  metropolis  1  !>  i  ,  .a,  regretting  that  "  domestic  buildings  in  Lon- 
don may  sial!  )  <■  -,  •■  ;  r.  i.he  height  of  oO  feet,  inclusive  of  two  storeys 
in  the  roof,  j^owcr  uiiiortaiuately  beiug  reservcl  to  the  London  County 
Council  to  sanction  tiie  consti-uction  of  builrlings  ev^n  of  more  gigantic 
proportions-  Air  and  light  cannot  perform  rl^cir  life-Eriving  functions  at 
the  Dase  of  these  structures,  still  less  wlUiin  courts  enclosed  therein." 

Loose  statements  as  to  the  influence  on  health  ol  a  particular  style  of 
building  or  lial)ita:tion  are  easily  made  ;  but  when  instead  of  orAtorical 
statement  we  come  to  plain  fact,  it  has  been  abundartly  shown  that  bar- 
rack-like, often  unsighcl".  «.nd  the  reverse  of  aiSthetic  as  artisans' dwel- 
lings undoubtedly  are.  yet  tlie  rate  of  sickuess  and  mortality  is  satisfac- 
tory, and  contrasts  very  favourably  with  the  mortality  of  the  same  class 
living  in  streets  in  whicii  the  liouses  arc  no  more  than  three  storeys  high  ; 
and  as  for  the  lii.'hl  at  IV.-  li.is.-.iicat,  tha'.  is  usually  superior  to  the  light 
of  the  basciiv  h's  ..:'  ;.  ,.  ,  ,.'  ■:■,■.  So  ottier  form  of  cons'-ruc'iou 
will  house  "  i  '-  ill'  I  :;..ir,  is  to  be.  Platform  speakers 
mayliftthcii  i  i  ,.>  -  i  .  :  -  aiuch  as  they  pleH,se,  ttie  Loo- 
don  of  the  lii:  ,    '        :  , :  ,  11 1- •  iithir,;:;  but  huge  flats  for 

the  wealthy,  and  Ido  ];    .  ,  "■  iicartisan.  There 

have  been  no  stati.si ;    -  ,  as  to  the  death- 

rate  of  residential  i  I         '  tde  poorer  block 

dweller  has  alow  ti-    :  ,    ble  to  infer  that 

the  richer  flat  dweller  has  equally  a  low  rate  ot  oicicueos  and  mortality. 


PASTEURISM  AND  AGRICULTURE. 
A  DEPARTMENT  for  the  experimental  study  of  our  means  of  defence 
against  noxious  animals,  and  especially  against  insects,  has  been  estab- 
lished iu  the  Pasteur  Institute,  P.aris.  The  special  work  of  the  depart- 
ment will  be  to  prepare  and  keep  up  cultures  of  all  the  pathogenic 
microbes  of  noxious  insects  and  animals  ;  to  study  the  conditions  of  the 
development  of  these  microbes  in  animals  and  in  artilicial  nutrient 
media;  to  direct  experiments  to  be  made  in  rural  districts;  and,  lastly, 
to  superintend  and  control  the  practical  applications  of  the  results  of 
the  researc lies.  The  methods  of  applying  these  results  in  practice  will 
be  disi'ussed  by  a  Committee  of  Researches  consisting  of  naturalists  and 
agriculturists,  together  with  experts  in  mycology  and  bacteriology.  The 
new  department  is  to  be  under  the  direction  of  Professor  Metchnikoff. 


SMALLPOX  AND  VACCINATION  IN  SWITZERLAND. 
Dr.  Schmid,  Director  of  the  Swiss   Federal  Sanitary  Bureau,   has  pub- 
lished statistics  showing  the  number   of   cases    ot    sinall-pox    anl  the 

mortality  caused  by  that  disease  together  with  tli'-  ii'vaii i    ■  i^   Mi.i- 

tions  in  Switzerland  in  the  period  ls;ii-Is;i3.    Ttic  ii    i  .   '  i  li 

at  no  time  since  1885  and  ISSH.  wlicn  small-pox  ptr  .  m 

Switzerland. has  there  been  aiivthiug  like  the  am ••   "i   -i.:    m        i 

small  |i'.  , 'A  liirii  liin  ,■  1,1     i:i  I  iial  .-ouutry  during  the  first  six  iniiiirhs  of 

thcii        ■  r     '  ii       III,  -        II  '  her  shows  that  iu  the  cantons,  which 

in  1      :   ',   [  'i  il     111  hi    i'     iv  vaccination,  the  small-pox  sickness 

anilil  ih  .ii'r-  h.ui' ,iliii.i-l  'I  iiiiilcil  On  the  other  hand,  in  the  cantons 
where  vaccination  lios  retnaincfl  compulsory  the  number  of  vaccinations 
has  not  appreciably  fallen  off  and  both  the  number  of  -cases  of  small- 
pox and  the  deaths  from  that  disease  show  a  considerable  decreas". 


NOTIFICATION  AND  SCHOOL  ATTENDANCE. 
Member  writes:  A  person  in  my  district  had  a  child  suflfering  from 
scarlet  fever,  but  failed  to  notify  the  disease  though  he  was  well  aware 
of  its  nature.  He  kept  the  child  at  home  a  fortnight  and  then  sent 
him  to  school,  In  consequence  of  this  upwards  of  fifty  catcs  have 
occurred  in  connectiou  with  the  school.  I  wish  to  prosecute  the 
ofl'ender  for  exposing  his  child  in  a  public  place,  but  a,m  intormed 
that  a  school  is  not  a  ■'  public  place,"  even  when  it  is,  as  in  this  case, 
the  public  elementary  school  of  the  township.  If  this  be  true.  I  can 
only  reach  the  person  who  is  the  cause  of  so  much  mischief  by  orose- 
cutiug  him  for  tailing  to  notify,  in  which  case  proba.bly  a  trilling 
penalty  will  be  inflicted.  Can  you  give  me  any  assistance  by  advice  as 
to  the  best  way  to  proceed  ? 

*».*  On  wliat  authority  is  it  contended  that  a  public  elementary 
school  is  not  a  "public  place"  within  the  meaning  of  the  Public 
Health  Act  ?  The  proper  course  would  seem  tb  be  to  institute  pro- 
ceedings under  that  Act  as  well  as  the  Notilication  Act.  Probably  t 
would  not  be  difficult  to  bring  direct  evidence  of  transit  along  public 
highways  to  and  from  school,  in  addition  to  the  fact  of  presence  in  the 
school  itself. 


IXSUCriON  AT  LE\KY  JOINTS. 
M.  O.  H.  writes :  The  principal  main  conveying  the  water  sunply  of  a 
town  passes  through  a  compensation  reservoir  which  contains  water 
polluted  by  sewage.  In  the  event  of  the  joints  in  the  main  becoming 
defective  is  there  a  possibility  of  the  water  in  the  main  being  pol- 
luted ? 

',,''  Certainly.    The  current  of  water  passing  along  the  main  will  cause 
an  indraught  at  any  point  of  leakage. 

The  Rainford  Local  Board  hive  at  last  decided  to  adopt  the  Infectious 
Diseases  Notification  Act.  Although  this  course  was  suggested  by 
the  chairman  of  the  board,  it  has  been  strenously  opposed  by  the  board. 
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INDIA. 

Waterborne  TrpuoiD  in  India.— Referring  to  the  prevalence  of 
enteric  fever  in  India  ,witli  a  high  rate  of  mortality  which  makes  it  a 
matter  of  pressing  importance,  an  Indian  contemporary  writes  thus: 
"The  climatic  theory  of  causation  is  a  splendid  pivot  for  inaction.  From 
a  preventive  point  of  view,  to  treat  the  climatic  theory  seilo'.isly  wuuld 
he  giving  it  too  much  importance,  for  it  is  not  based  on  observed  facts, 
and  is  inconsistent  with  ttiose  which  have  been  observed.  The  ;■  ■«:  of 
water  iu  the  production  of  typhoid  fever  in  towns,  villages,  and  ba:  racks 
is  a  fa.ct  on  too  sure  a  basis  to  be  aftected  by  any  statement  that  sui-h  is 
uot  the  casein  Northern  India.  In  the  Fj-ench  army  the  mortaliiy  from 
typhoid  was  reduced  more  than  half  by  the  introduction  of  the  r.i^tcur- 
Chaiuberland  filter.  It  would  be  interesting  to  study  tije  sul)jc'-L  from 
this  point  of  view  intlie  European  ai-my  of  India.  It  is  not  saiti  -ieut  to 
supply  a  barrack  with  pure  water  ii  other  supplies  of  a  doubtiiil  purity 
are  at  hand  and  equally  easy  of  access.  vVells  which  have  been  con- 
demned should  certainly  be  tilled  up.  a  procediire  which  is  noc  always 
adopted.  Infection  of  soil  by  typhoid  germs  must  be  taken  into  cal-:ula- 
tion.  ospoiuted  outby  Dr.  Ranking" 

"Black  Death."— Accoruiiig  to  the  Indian  I'lp-jr-,  Surgeon-Major  Giles 
recently  returned  from  a  si. ml   i-i.'    ii,-"  '      >      ■    he  liad  been  in- 

vestigating thcuatureof  ih      i,  li,"  or  the  hiU 

populi.iiun.    The  disease,  -  ;        -    '  .1  to  bi-ar  :t  close 

atSaityto  thc"plague"  wh..  I  m  j  i   i  hl-,-  ;  i  -laud.  Theoiuses 

are  believed  to  be  overcrowding  aua'tiitiiy  iiai^its,  i.->uctiicr  vvitti  thtc  too 
close  proxiuiiLy  of  cattle  standings  to  hum-;in  dwellings.  The  Indiayi 
Mn!ic:d  8(i:e((e  "for  July,  however,  states  that  the  outbreak  proved  on  in- 
vestigation by  Dr.  Giles  to  be  a  false  alarm,  as  the  deaths  were  found  to 
be  the  indirect  result  of  the  scarcity  at  present  prevailing  in  parts  of 
(3harwal,two  young  children  and  an  old  woman  having  died  in  conse- 
quence of  eating  decomposed  grain.  The  report  that  the  deaths  were 
due  to  Mahn  Mart  originated  in  a  local  belief  that  that  disease  may  be 
brouglit  on  by  the  consumption  of  such  food. 

The  Government  Medical  Stores  Depot  of  Mian  Meer  was  lately  de- 
stroyed by  fire,  which  is  believed  to  have  been  the  act  of  incendiaries. 
The"loss  is  estimated  at  several  lakhs  of  rupees. 

Female  Practiuonehs  in  India.— In  their  last  annual  report  the 
Central  Committee  of  the  Dull'erin  Fund  drew  attention  to  the  fact  that 
a  limited  number  of  scholarships  had  been  set  aside  at  home  by  the 
United  Kingdom  Branch  of  the  Association  for  award  to  ladies  who, 
having  passed  their  preliminary  examination  in  India,  were  desirous  of 
finishing  their  medical  education  in  Kurope  At  the  same  time  it  was 
decided  that  preference  should  be  given  to  those  ladies  who  had  passed 
out  creditably  from  their  Medical  College,  and  who  had  as  assistant  sur- 
geons done  good  work  in  India  and  proved  themselves  capable  in  the 
posts  they  had  held.  For  some  reasons  this  system  seems  to  be  pcefer- 
able  to  th;i.tof  engaging  ladies  direct  from  the  schools  of  medicine  at 
home  for  service  under  the  Fund,  as  students  educated  primarily  in 
India  possess  the  advantage  of  having  a  certain  knowledge  of  the  country 
audits  customs,  and  are  generally  able  to  speak  the  Language  fluently. 
The  new  system,  at  any  rate,  .seems  to  have  found  favour  among  ladies 
who  have  qualified  in  India.  Applications  for  the  scholarsliips  refei  red 
to  considerably  outnumber  the  few  awards  available.  Tii  "I  -  h  .,,  ler. 
to  the  generosity  of  the  trustees  of  the  Gilchrist  Fund,  will -■  i  i.  iilv 
gave  the  sum  ot  £1.^0  a  year  to  found  scholarships  for  sill  I  i     i    . 

ihe  Central  Committee  of  the  Dull'erin  Fund  are  occasiniiuli .  -  '  i  e  <  I'l 
obtain  for  deserving  candidates  a  grant  in  aid  to  help  tlicni  in.-ou'li  ineir 
studies.  Among  ladies  who  have  already  sue 'ceded  in  pi-oceeding  !■> 
Europe  and  gaining  the  higher  degrees  iu  medicine  are  sevei'il  who  now 
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liold  important  posts  in  India.  We  may  mention  Miss  Terbury,  now  m 
charge  of  the  Lady  Lvall  Hospital  a'.Afi-a:  Mrs.  Van  Ingen,  until  recently 
•under  special  agreement  to  the  Ceylon  Governmeul ;  Miss  Niebel,  in 
charge  oi  Her  Higtiness  the  Begums  Hospital  at  Bhopal ;  Miss  Chamney, 
atPatiala;  Miss  Wells,  the  superinteuaeiit  of  the  Victoria  Hospital  at 
Madras.  Among  the  nnmes  of  other  huUes  who  have  lately  proceeded 
home  are  Miss  Sykes,  who  recently  held  charge  of  the  Maharani  of 
Buhampur's  Hospital  in  Oudh ;  Miss  Dissent, from  Allahabad  ;  and  Miss 
B  jwie,  from  Madras.  .   ,        •  , 

The  Indian  Factobies  Act.— The  Bombay  Government  has  issued  a 
seriesof  resolutions  on  the  annual  provincial  report  on  the  working  of 
the  Indian  Factories  Acts  for  the  \  ear  i.^-it!.  The  number  of  factories  in 
*he  presidency  was  267,  an  increase  of  U.  Of  these  IW  were  in  the  town 
and  island  of  Bombay.  Of  the  total  nuinb(^r  lOS  were  cotton  and  ginning 
factories  and  presses  outside  of  Bombay,  which  did  not  work  all  the  year 
round.    The  cotton  industry  was  the  most  important,  employing  W,»o8 

Jiersons  in  209  factories.  While  the  general  sanitary  condition  of  the 
actories  continued  to  be  satisfactory  no  steps  had  been  taken  toimnrove 
the  dust-laden  atmosphere  of  the  Bombay  cotton  presses,  and  steps  are 
to  be  taken  with  the  view  of  ascertaining  whether  a  recent  rule  cannot  be 
applied.  There  are  no  signs  that  mill  work  has  any  bad  eHect  on  the 
general  health  of  mill  hands,  which  is  reported  to  be  satisfactory.  The 
result  is  ascribed,  so  far  as  up-country  factories  are  cmicerned,  to  the 
Jrequent  change  of  occupation  from  mill  work  to  agricultural  labour 
■which  workmen  are  in  a  position  to  enjoy.  It  is  observed  that  while  the 
total  factory  population  has  increased  by  nearly  h.oiio  the  number  o 
children  employed  is  less  by  20-).  The  Chief  Inspector  of  Bombay  and 
Mr.  Campbell  are  of  opinion  that  the  i  estrictions  now  placed  on  the  em_ 
ployment  of  children  are  leading  to  the  substitution  of  adult  for  child 
labour.  The  proportion  of  female  hands  employed  has  slightly  increased. 
In  some  cases  women  are  worked  from  ri  A.M.  to  B  P. M  ,  with  only  hall  an 
hour's  interval  in  the  middle  of  the  day.  Steps  are  to  be  taken  to  eniorce 
the  law  which  requires  a  longer  interval.  Only  two  prosecutions  were 
instituted  during  the  year,  and  in  both  cases  convictions  were  obUiiicd, 
but  in  one  was  reserved  on  appeal, 

SANITAUT  Progress  in  Assaji  —Under  the  above  heading  The  kn;ilifhmnn 
of  Calcutta,  of  August  14tli,  remarks:  "  It  is  satisfactory  to  learn  that  the 
r.avages  of  kala  azar,  the  mysterious  disease  i  oueerning  which  doctors 
Jiave  disputed  for  many  years  past,  are  becoming  less  serioiis  in  some 
parts  of  Assam  .  .  Surgeon-Colonel  Warburton,  m  consultation  with 
Drs.  Ruddock  and  Price,  oi  the  .N'owgong  district,  and  Mr.  McNaught. 
Civil  Medical  Oftk-er,  has  come  to  the  conclusion  that  the  origin  ol  the 
disease  is  malarial,  and  that  the  presence  of  the  a)ic'iy(uf(om«m  ((u.ji(eii<i(f . 
of  which  we  have  heard  so  much  during  the  past  few  years.  Is  an  acci- 
dental and  not  necessary  or  by  anv  means  constant  complication.  Never- 
theless, the  history  and  symptoms  ol  the  disease  indicate,  lu  the  opinion 
of  these  authorities,  something  more  than  a  malarial  cachexia,  but  what 
that  something  is  they  have  been  unable  to  ascertain.  On  humaniUinan 
as  well  as  on  scientific  grounds,  it  is  a  matter  for  regret  that  the  Assam 
Government  should  be  unable  to  sanction  the  proposal  o(  Dr.  Cosiello, 
thelateSanitary  Commissioner,  that  a  snccialist  be  commissioned  to  in- 
vestigate the  disease."  And  it  is  stated  that  the  grounds  lor  not  acting 
on  Dr.  Costello's  recommendation  arc  that  the  revenues  of  Assam  arc 
Dot  in  a  position  to  bear  the  extra  expenditure  that  would  be  involved. 
Surely  there  are  many  men  in  the  ranks  of  the  medical  services  in  India 
perfectly  competent  to  undertake  such  an  iuveitlgation  ;  plenty  of  men 
who  would  eagerly  jump  at  the  opportunity.  The  si.\  months  pay  of  such 
a  man— the  cost  of  the  gunpowder  blown  away  in  a  useless  salute  is 
surely  not  beyond  the  resources  of  the  Assam  Government,  impoverished 
though  it  may  be.  Or  shall  we  have  to  wait  till  the  eulightencd  Govern- 
ment of  Japan  send  us  a  commission  after  they  have  huished  working  out 
lorus  the  bacteriology  of  the  plague  in  Hong  Kong? 

Mahomedan  McNiFicENCE.-His  Highness  Mir  raizmabom  ed  Khan, 
Talpur  Khairpur  State,  with  a  view  to  encouragement  of  higher  educa- 
tion amongst  the  Mahomedan  communily  in  Sind,  has  placed  in  the 
hands  of  the  Commissioner  in  Sind  the  munificent  endowment  of  iW.iMi 
rupees  for  scholarships  tenable  to  Mahomedan  undergraduates  in  Mnd 
at  any  of  the  courses  prescribed  bv  the  Bombay  University, 

A  CONSIDEEABI.E  difliculty,  it  stems,  is  still  experienced  in  inducinp 
native  ladies  of  the  higher  classes  in  India  to  enter  upon  a  medical 
career  ;  students  of  the  hospital  assistant  class  who  possess  a  sutliciently 
high  primary  education  have  been  readily  obtained  in  fair  numbers  in 
most  Provinces  except  in  the  North-Wcst  and  the  Punjab,  W  itli  regard 
to  medical  tuition,  besides  training  students  at  the  Medical  College  and 
schools  at  Bombay,  Calcutta,  Madras,  Lahore,  and  Agra,  classes  have 
been  formed  at  Cuttack,  Luckuow,  Allahabad,  Uangoon,  Nagpur,  and 
Benares, 

BOMBAY. 
A  SPECIAL  ward  in  connection  wiUi  the  Matonga  Leper  Asylum  at  Bom- 
bay was  opened  on  June  11th  The  total  cost  of  the  building  has  been 
borne  by  Bai  Dinbai,  widow  of  the  late  Mr,  Nusserwaniee  Manockjee 
Patel,  In  declaring  the  ward  open  Mr.  L.  Forrest  stated  that  the  asy  um 
had  been  described  by  a  high  authority  as  probably  the  best  leper  asyliim 
of  its  kind  in  the  world.  It  at  present  sheltered  about  :iou  patients,  who, 
with  the  exceptiou  of  50  Christians  and  2.S  Mohammedans,  were  all 
Hindus,  Up  to  the  present  time  lepers  suflering  from  other  diseases 
had  to  be  treated  in  the  common  ward,  while  the  dying  wore  separated 
from  the  living  only  by  a  screen.  Thanks  to  the  liberality  of  Bai  Diubai, 
the  sick  could  how  be  treated  in  a  separate  building. 


NEW  SOUTH  WALES, 
THE  new  buildings  of  the  Sydnev  Hospital  were  opened  on  June  20th. 
The  first  annual  dinner  of  theconibiued  medical  societies  ol  New  isoutli 


The  first  annual  dinner  ( 
Wales  was  held  at  .\aron's  E 


.lotcl,  Sydney,  on  May  2<)th, 


2iil  patients  to  the  registers.  Dr,  Manning  attributes  this  large  increase 
almost  entirely  to  the  general  commercial  depression.  The  proportion 
of  insane  to  population  has  risen  from  1  in  Ml,  or  2  77  per  I, wo,  at  the 
end  of  18H2  to  1  in  •T=.7,  or  2.S0  per  l.ixio,  at  the  end  of  Is  a.  which  is  the 
highest  proportion  in  any  year  since  ltW2,  The  total  number  of  patients 
under  care  during  1S93  was  4,lii.5  (2,54.5  males  and  1,«20  females)  ;  of  these, 
286  recovered,  42  were  relieved,  1  escaped,  and  246  died.  The  average 
number  resident  during  the  year  was  3,312.  The  percentage  of  recoveries 
on  admissions  and  readmissions  during  the  year  was  41.63,  and  the  per- 
centige  of  deaths  on  average  numbers  resident  was  7,42,  or  males  8,37, 
and  females  5  88,  The  principal  causes  of  insanity  in  the  admissions  and 
readmissions  (68*  patients)  were:  adverse  circumstances,  53:  domestic 
troubles,  33;  intemperance,  si;  epilepsy.  34;  old  age,  .36:  religious  ex- 
citement, 13;  parturition.  28;  ;11  health,  46  ;  hereditary  influence,  61,  etc. 
The  total  expenditure  was  £loi,o77  153.  The  average  weekly  cost  per  head 
was  Us.  2id.,  a  sum  lower  than  duiing  any  preceding  year. 


Craeo,  President  of  the  New  ^outli  Wales  Branch  of  the  British  Medical 
Association,  was  in  the  chair,  and  about  M  gentlemen  were  present, 

ANNUAL  REPORT  ON  INSAXITV  -The  report  of  Dr,  K.  N.  Manning,  In- 
spector-General of  the  Insane  for  the  Colony,  for  IsiO  shows  that  on 
December  31st  last  the  number  of  insane  persons  was  :i.42.T  (2,«'2  males 
and  1,333  females),  being  an  increase  of  113  on  the  previous  year.  The 
increase  for  1892  was  178,  so  that  the  two  years,  1892  and  1893,  have  added 


CAPE  COLONY, 
Repobt  OF  the  PciiLic  HEALTH  liEPAKTSiENT.— The  annual  report  of 
Dr.  A    J.  Gregory  on  the  health  of  the  Colony  of   the  Cape  of  Good 
Hope  contains  several  points  of  i-onsiderable  interest. 

Eiiiiiemic  SiiphiUf.—fiTf-t  among  which  we  would  place  the  spread  of 
syphilis  among  the  population,  apparently  in  the  form  of  an  ordinary 
coniagious  disease.  In  eiglit  districts  that  portion  of  the  Contagious 
Diseases  .\ct  which  applies  only  to  women  openly  practising  prostitution 
is  in  operation,  and  among  the  400  women  admitted  to  hospital  under 
tiiat  \ct  >'.>i  were  sull'erlng  from  syphilis,  and  3iU  from  conorrh.ra.  Of  the 
total  of  2.115  cases  of  so-called  venereal  disease  treated  under  Part  ii  of  the 
Contagious  Diseases  Prevention  Act  during  the  year  18i'3,  l.aV)  were  cases 
of  syphilis,  and  of  the  1.'5  cases  of  "other  venereal  disease  "  131  occurred 
in  Kimberley,  leaving  so  small  a  proportion  of  cases  other  than  syphilis, 
treated  under  this  Act  in  the  rest  of  the  <  olony  as  to  tie  inappreciable, 
which  points  strongly  to  the  non-venereal  origin  of  the  syphilis.  In  fact, 
from  the  reports  of  the  district  surgeons,  it  would  appear  that  the  wide- 
spread prevalence  of  this  disease  among  the  natives  is  beioininga  serious 
danger  to  the  white  population,  the  native  nurse  girls  conveying  the 
infection  to  the  children  whom  they  tend,  through  whom  it  spreads  to 
the  rest  of  llie  faniilv.  In  a  communication  from  I>r  Key,  of  Won-ester, 
the  following  remarks  occur:  "A  dozen  adjoining  fiirms  Is 
nothing  unusual  to  meet  with  where  coloured  and  white  have 
suiTercd  as  if  by  an  epidemic  The  worst  consequences  of 
the  secondary  and  tcrtiai-y  stages  are  to  be  seen.  I  have 
known  fourteen  Utile  graves  in  one  (amlly.  Time  after  time  a 
healthy  household  of  seven  to  fliteeii  members  have  become  In- 
fected. In  such  ca,3es  the  beginning  is  always  with  the  baby,  and  this 
points  to  the  coloured  nurse  or  playmates."  other  surgeons  write  In  the 
same  strain  ;  evidently  it  is  looked  upon  as  a  serious  matter  and  one 
diflicult  tocoiitriil  wh-re  vcople  areiu  intinialc  relationship  with  a  mi- 
gratory native  population  in  constant  comniuniotlon  with  native  terri- 
tories which  arc  beyond  the  jurisdiction  ol  the  authorities. 

Lfiirosti  —In  regain  to  leprosy,  an  Interesting  table  is  given  from  which 
Dr  Greg'orv draws  the  following  conclusions:  (U  That  leprosy  is  between 
five  and  six  limes  more  prevalent  among  coloured  persons  than  among 
whites;  (2)  that  the  Europeans  appear  to  be  less  aflected,  in  relation  to 
the  coloured.  In  I'lose  districts  which  are  more  purely  native  In  the  cha- 
racter ol  their  cclo'ired  population,  that  is.  In  those  districts  in  which 
the  native  clcmei-t  is  less  likelv  to  be  intimately  associated  with  the 
European  ;  CH  that  cojjtiguily  has  some  relation  to  Its  spread,  there 
being  several  aiea,-..  consiMiug  ol  groups  of  contiguous  districts,  which 
appear  to  be  its  chief  hilnl-'t/ :  W  that  Hie  disease  increases  with  density 
of  population  It  is  to  be  observed,  however,  that  these  conclusions 
iniKht  require  modification  II  we  had  more  complete  data  regarding  the 
proportion  of  white  and  coloured  iuiiuigrants  in  the  ditlercnt  districts, 
and  also  as  to  the  coiuparaiivc  wealth  Ol  the  areas  involved, 

Fnidi-mir  Sma^l-roj-.—.x  full  account  is  given  of  the  introduction  of 
smallpox  Into  the  colonv  alter  a  period  of  more  than  ten  years'  absolute 
immunity  from  the  disca-c;  and,  however  much  one  may  admire  the 
energy  with  which  quar:ii.tiiic  was  enforced  on  the  ships  by  which  the 
disease  was  imported,  one  cannot  but  deduce  the  conclusion,  from  the 


count  gi' 


iv/uu,.  t..^..  of  the  spread  of  the  disease,  that  mere  quarantine— useful 
It  may  be  ag.iinst  an  individual  ship  known  to  be  inleited— is  of  but 
=inall  elficacv  as  a  means  of  preventing  the  introduction  of  small-pox 
when  it  is  prevalent  in  surrounding  countries.  It  has  now  evidently 
obtained  firm  foothold  In  the  colony,  429  cases  having  occurred  duripg 
the  first  six  months  of  18;M.  distributed  over  seventeen  districts. 
\ltoECtlier  the  report  is  very  creditable  to  the  Health  Department,  con- 
sidering how  recently  this  has  been  In  operation  and  the  small  powers 
with  which  it  is  luruished. 

JAMAICA. 

We  read  in  the   Co.'oni'f*  nnd  Indin  that  Dr,  Izelt    Anderson,  who  left 
Jamaica  recently,  was  presentcil  with  a  farewell  testimonial  and  a 
filled  purse,  by  way  of  recognition  ol  the  uselul  ■- 
Jamaica.      ■^-      •■•''"--—    <-"=    ..r>fr.rt„„«toiv  h.-c 


Anderson    has    unfortunately  bi 


k  he  had  done  In 
ompelled 


Jamaica  owing  to  ill  health.    He  has  for  many  years  occupied  a  leading 
position  in  his  profession  In  Jamaica,  and  his  retirement  Is  a  distinct 


Presentations  —Mr.  Frederic-  H.  Ward  has  been  pre- 
sented with  a  hand.<ome  silver  tea  service  by  tlie  oflicers  and 
servants  of  the  Middlesex  County  Asylum.  ^^  andswortli.  on 
his  retirement  from  the  oHice  of  assistant  medical  olhoer, 
which  he  had  held  for  over  twenty-six  years.— The  successful 
pupils  of  the  StiUiiiuton  ambulance  classes  have  presented 
their  surgeon  instructor.  Dr.  F.  Sidney  Gramshaw.  with  a 
handsome  silver-mounted  and  inscribed  hunting-crop,  as  a 
token  of  their  good  feeling  and  appreciation  of  his  services 
as  lecturer. 
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The  Qupenhap  commanded  liergardpnerto  send  some  of  the 
Royal  fruit  exhibiled  at  the  Crystal  Palace  to  the  patients  iu 
St.  George's  and  University  College  Hospitals. 

Dr.  Ahmed  Miuza.  M.B.,  CM.,  B.Sc,  a  graduate  of  Edin- 
burgh University,  has  been  appointed  Officer  of  Public 
Health  for  the  City  of  Hyderabad,  India. 

The  annual  dinner  of  the  past  and  present  students  of 
Uharing  Cross  Hospital  will  he  held  at  the  Criterion 
Kestaurant  (Victoria  Hall),  on  Thursday,  October  2.5th,  1894, 
at  7  P.M. ;  J.  (j.  MacKinlay,  Esq.,  F.K.C.S.,  in  the  chair. 

The  Minister  of  Labour  has  introduced  into  the  New 
Zealand  House  of  Kei^resentativPS  a  Bill  to  exclude  from  the 
colony  undesirable  emigrants,  within  which  category  it  is 
l>roposed  to  include  persons  suHering  from  consumption. 

The  German  Society  Against  the  Abuse  of  Alcohol  held  its 
annual  meeting  on  September  18t.h  and  19th,  at  Casscl. 
Among  th-  subjects  disju^sed  were  Sunday  afternoon  closing 
and  the  iufluence  of  women  in  tlie  temperance  movement. 

The  Gresham  lectures  oa  medicine  will  be  delivered  at 
Gresnam  College  at  6  p.m.  on  October  9th,  lilth,  11th,  and 
12th,  by  Dr.  E.  Symes  Thompson,  Gresham  Professor  of  Me- 
dicine, who  has  taktn  for  his  subject  Life  Assurance  and  its 
Medical  Aspects. 

The  Discoveby  of  An.issthesia. — Arrangements  are  in 
progress  for  the  public  celebration  of  the  fiftieth  anniversary 
of  Dr.  Horace  Wells's  publication  of  the  results  obtained  by 
him  in  the  search  for  a  surgical  ansesthetic.  A  bronze  tab- 
let is  to  be  placed  on  the  building  in  which,  fifty  years  ago, 
Dr.  Wells  conducted  his  practice  as  a  dentist. 

Deematological  Society  of  Geeat  Britain  and  Ireland. 
— The  following  are  the  officers  of  this  Society  for  the  ensuing 
veir: — Pruiiden' :  Dr.  Pye-.Smith.  yire-Prendents:  Dr.  Live- 
ing,  Dr.  Wilks,  Dr.  JamicjOn,  Dr.  McCall  Anderson.  Treasurer: 
Mr.  Alfred  Cooper.  Honorary  Secretaries :  Dr.  Stowers  and 
Mr.  Marmaduke  Sheild. 

^liDwivEs'  Registration. — A  meeting  of  medical  men  of 
Chester  aud  iiie  neighbourhood  was  held  at  the  Queen's 
Hotel  on  September  28tti,  wrieii  seventeen  gentlemen  were 
present,  and  Mr.  .J.  E.  Moreton,  F.R.C.vS.,  was  called  to  the 
chair.  Resolutions  were  adopted,  with  one  dissentient,  con- 
demning the  proposal  to  legalise  the  practice  of  midwifeiy,  of 
the  same  character  as  those  adopted  at  a  recent  meeting  in 
Lancaster  (see  British  Medical  Journal,  ^^eptembe^  2yth, 
page  7:36). 

Presentation. — Dr.  J.  Johnston,  of  Bolton,  has  been  pre- 
sented by  the  ambulance  class  of  the  Lancashire  and  York- 
shire Railway,  which  he  instructed,  with  a  handsome  pair  of 
equestrian  titjures  in  bronze.  The  presentation  was  made  by 
the  mayor.  This  is  the  third  railway  class  which  Dr.  John- 
ston has  instructed  at  Bolton,  and  we  are  informed  that  five 
of  the  railway  othcials  hold  the  bronze  medallion  of  the  St. 
John  Ambulance  Association. 

The  Mabiox  Sims  Statue. — The  statue  of  the  late  Dr. 
Marion  siiiio  vvil'  be  unveiled  at  ^ew  York  on  November  i:ith, 
tlie  anniversary  of  tlie  disiintuished  gyniccologist's  death  in 
l■<'^3.  It  is  to  be  placed  on  the  north  side  of  Bryant  Square, 
wliere  the  dark  granite  pedestal  has  already  been  completed. 
Tlie  funds  have  principally  been  subscribed  by  members  of 
the  medical  profession.  The  delay  in  carrying  this  scheme 
into  execution  has  been  due  to  litigation  by  American 
sculjitors.  whose  designs  were  not  approved  by  the  com- 
mittee. The  statue,  which  is  from  the  clnsfl  of  Herr  MiiUer, 
of  Munich,  is  said  to  be  a  very  satisfactory  work  of  art. 

University  of  Vienna. — The  total  number  of  students  in 
the  Jledical  Faculty  of  the  University  of  Vienna  during  the 
last  summer  semester  was  2.427,  of  whom  only  ]..'i84  were 
ordinary  students.  Of  the  foreign  students  77  came  from  the 
United  States,  104  from  Russia,  43  from  Roumania,  2'.(  from 
Servia,  27  from  Bulgaria.  Asia  sent  13  and  Australia  ?,. 
During  the  winter  semester  just  beginning  200  courses  of 
lectures  and  practical  instruction  will  be  given  by  iVi  pro- 
fessors and  84  docenten  and  assistants. 


The  following  is  the  result  of  the  Entrance  Scholarships 
Examinations  in  Arts  and  Science  at  Guys  Hospital: — 
Science:  First  scholarship  of  .tl.'iO,  Thomas  Francis  Rutter, 
B.Sc,  University  College  :  second  scholarship  of  £f50,  John 
Thomas  Dunston.  I'iunham.  Guy's  Hospital :  certificate  of 
honour,  Francis  William  Brook,  Guy's  Hospital  ;  Ernest 
William  Floyd,  Ow^ns  College.  .Irts  :  First  scholarship  of 
£100,  Arthur  Pearson.  Berkhamsted  School ;  second  scholar- 
ship of  £.50,  George  William  Hare,  Blenheim  House  School  : 
certificate  of  honour,  Gporge  Lewin,  Clapham,  City  of 
London  School:  P  W.  L.  ("amps.  East  Angli<n  School,  Buiy 
St.  Edmunds:  Charles  Burrage  Penny,  Blackheath  ;  Guy- 
Theodore  Wrench,  Kepton  School.  Dental:  scholarship  in- 
Arts  of  £30,  Guy  Chalterten,  St.  Peter's  College,  Biockley. 

School  Ophthalmia.— Tlie  fifth  annual  report  of  Mr. 
Sydney  Stephenson  to  the  Central  London  School  District 
gives  a  summary  of  the  excellent  work  which  has  be(•n^ 
done  in  preventing  the  spread  of  diseases  of  the  eye- 
among  the  children  of  London.  In  18?!),  soon  after  the 
school  was  opened,  the  numbers  under  treatment  formed  .3S 
per  cent,  of  the  total  scliool  population,  while  in  June,  1893, 
the  numbers  had  sunk  to  7  per  cent.  The  benefits  of  such  an 
institution  to  the  children  tliemselves  are  very  gr>'at ;  instead 
of  remaining  idle  intiabitaiits  of  the  inHrmarii^s  they  undergo- 
a  course  of  instruction  difiv-ring  little  from  the  ordinary 
educational  code  of  the  Poor-law  schools.  Mr.  Stephenson 
expresses  his  conviction  based  on  experience,  that  there  is  no- 
danger  of  increase  in  the  intensity  of  the  ophthalmia  by  the^ 
congregation  of  thn  patients  together  if  the  wards  are  properly 
constructed  and  not  overcrowded. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

A>'COAT.S  HOSPITAL,  M.inohe.st«r.— Resident  Hou3»,-.Surgeon,  with 
charge  of  lu-v&tieijt-.  .-alary,  £■'0  per  iiDDUin,  with  board  and  wash- 
ing. Applications  to  .Ylex.  Forrest,  Honorary  Secretary,  by  October 
17th. 

.\XCOATS  HOSPITAL,  Manchester.— Resident  Junior  House-Surgeon. 
Salary,  £<5u  per  annum,  with  board  and  washing.  Must  be  duly 
qualified  and  on  the  Medicnl  Re(ii>-Ur.  Applic-ations  and  testimonial& 
to  A.  Forrest.  Honorary  Secretary,  before  October  li>th. 

CHILDREN'S  HO-^PITAL  AND  DISPENSARY.  Manchester.— MerticaL 
Oflicer,  must  be  doubly  qualified  and  on  the  MfdicaJ  RegUier.  Salary. 
£180  per  annum.  Applications  and  Testimonials,  stating  age.  to  thfr 
Chairman  of  the  Medical  Board,  Children's  Dispensary,  Gaitslde- 
Street,  Manchester,  before  Oittooer  I2th. 

CITY  OF  BIRMINGHAM  FEVER  HOSPITAL— Assistant  Medical  OfBcer- 
Salary,  £l:;0  per  abnura,  all  found.  Applications  and  testimonials- 
to  the  Medical  Superintendent,  City  Hospital,  Lodge  Road,  Bir- 
mingham. 

CORPORATION  OF  CROYDOX.— Resident  Medical  Oflcer  for  the- 
Borrugh  Isolation  Hospital  for  Infe,  lious  Diseases,  must  be  fully 
qualified.  Salary,  £lju  per  ai>nu'T),  with  board  and  lodg'n?,  increas- 
ing by  £20  at  The  end  of  the  first  year.  Applications  and  testimonials- 
endorsed  •'  Kei>id*-iJt  Medical  tiffli-er,"  to  be  sent  to  the  Medical) 
Officer,  7,  Kathnne  .■>treet,  Croydon,  before  October  17th. 

CROY'DON  UNION  —Assistant  Medical  Superintendent  and  Dispenser 
at  the  Infirmary.  Mayday  Road.  Croydon,  doubly  qualified.  Salary. 
£12.^,  increasing  £.'v  per  aunU'u  up  to  £l.^ij  per  annum  mth  furuishecB 
apartments,  rati -ns,  >»nd  washing  and  an  allowance  of  £.^  10s.  per- 
annum  in  lieu  of  beer.  Anplications  on  forms  supplied  to  Harry  List^ 
Clerk  to  the  Guardians,  Union  Offices,  Mayday  Road,  Croydon,  by 
October  gUi. 

CUMBERL.\ND  INFIRMARY,  Carlisle. —.Assistant  House- Surgeon. 
Salary.  £10  per  annum,  with  hoard,  lodging,  and  washing.  Appoint- 
ment'for  one  year.    .Applications  to  the  Secretary  by  Octoljer  »tn. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dentafr 
Surgeon.  Must  be  I  ic-eiitiate  of  Dental  Surgery  of  one  of  tbe  licens- 
ing bodies  recognised  by  the  General  Medical  Couni  11.  Applications 
and  testimonials  fo  J.  Francis  Pink,  .Secretary,  by  O.  toher  8th. 

EAST  LONDON  HOSPITAL  FOR  C  dILDREN,  Glamis  Road,  Shadwell,  E- 
— House-Physicidn.  Board,  l0'lt;ing,  eti-.,  provided,  but  tnore  is  nc> 
salary  attached  to  the  post.  Applications  to  the  Secretary  by  Octo- 
ber 6th. 

GENERAL  HOSPIT.iL,  Birmingham —Resident  Surgical  Officer  andi 
House-Physician.  Salai-j'.  £1.3o  and  £7u  per  annum  respectively,  with 
residence,  board,  ai,d  washing.  Appointments  for  one  year,  but  can- 
didates will  be  eligible  for  re-election  for  two  subsequent  years. 
Also  two  .\ssistant  House-Surgeons,  appointment  for  six  months,  but 
eligible  for  re-election  for  another  six  months.  No  salary.  Resi- 
dence, board,  and  washing  provided.  Applications  to  Howard  J. 
CoUins,  House  Governor,  by  October  Dth. 

GENERAL  INFIR.MARY  AND  DtSPENSARY,  Doncaster.— Indoor  Dis- 
penser and  Assistant  to  Ihnise-Surgeon  No  salary,  but  board,  lodg- 
ing, and  washing  provided.  Appli<ation9  and  testimonials  to  J. 
Clark,  Honorary  Secretary,  before  October  >  th. 
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GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTER- 
SHIRE EYE  INSTITUTION.— Assistant  Surgeon;  must  be  F.R.C.S. 
or  M.R.C.S.EDg.,or  F.R.C.S.  ov  L.R.C.S  of  Ireland  or  Edinburgh,  or 
graduate  of  University  recognised  bv  the  General  Medical  Council. 
Applications  and  testimonials  to  Henry  T.  Pike,  Secretary,  by 
October  10th. 

HOSPITAL  AND  DISPENSARY,  Newark-upon-Trent.— House-Surgeon. 
Salary,  £S0  per  annum.  Will  be  required  to  do  the  dispensinj;,',  for 
which  a  further  salary  of  £40  is  paid.  Applications  and  testimonials 
to  W.  Easterfleld,  Secretary,  by  October  litli. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary.  £40 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr.  J. 
Bate,  Secretary,  by  October  1.5tii. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road.  N  -Assistant  Resident 
"  Medical  Officer  Salary,  £120  per  annum.  Applications  to  the  Secre- 
tary by  October  8th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA- 
LYSIS, Soho  Squ.ire. -Resident  Medical  Officer;  must  be  doubly 
qualified.  Appointment  for  six  months;  residence  in  the  Hospital 
and  an  honorarium  of  £10  los.  Applications  and  testimonials  to 
Capt.  F.  Haualey,  Secretary,  before  October  1.3th. 

EOTHERIIAM  HOSI'lTAL  AND  DISPENSARY^— A8si.stant  HouscSur- 
geon.  No  salary,  but  board,  lodging,  and  washing  provided.  Appoint- 
ment for  six  months.  Applications  and  testimonials  to  the  Housc- 
Suigeon  before  October  hsth. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washinsr  provided.  No  salary.  Ap- 
plications to  Chairman  of  Medical  Committee  by  October  lotU. 

ST.  OLAVE  BOARD  OF  WOR  KS— Medical  Officer  of  Health  for  the  dis- 
trict; not  le^s  than  2.">  or  more  tlian  if>  years  of  age;  must  rosid(!  in 
or  within  one  mile  of  the 'listrict.  s.al»ry,  faiio  per  annum.  Applica- 
tions to  Edric  Bailey,  Clerk,  Vine  Street,  Tooley  Street,  S.E.,  by  Octo- 
ber 1.5th. 

ST.  PANCRAS  AND  NORTHEKN  DISPENSARY,  12t;,  Eustnn  Road,  N.W. 
— Resident  Medical  Ofliccr,  doubly  qualified.  Salary,  £lOr>  peraunum, 
with  residence  and  attendance  :  and  a  Physician  Acconcbcnr.  -Vppli- 
cations  to  11.  Peier  Bodkin,  Honorary  Secretary,  23,  Gordon  Street, 
Gordon  Sciuare,  bv  October  y2nd. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— 
Assistant  House-Surgeon.  No  salary,  board  and  residence  provided. 
Applications  and  testimonials  to  J.  Walter  Wilson,  Honorary  Secre 
tary,  before  October  L'oth. 

STIRLING  DISTKK  T  ASYLUM.  Larbert.-Second  Medical  Oniccr. 
Salary,  £.*0  per  annum,  with  board  and  lodging.  Applications  and 
testimonials  to  the  Medical  Supi  rintcudent  belorc  October  17th. 

WALSALL  AND  DI^TKU'T  lid.sPITAL.-Ucsident  Hcu.sc  Surgeon, 
doubly  (lualilicd.  t-alary,  £Ico  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Chairman  of  the  Hospital  by  October 
6tll. 

WANDSWORTH  BOARD  OF  WORKS  -Medical  Olliccr  of  Health  for  the 
Parish  of  Wandsworth  ;  must  reside  within  the  parish.  Salary,  i'l.'o 
per  annum,  rising,  subject  to  the  order  of  the  Board,  by  annual  in- 
crements of  £U)  to  £:.'(io  per  ann\iiii.  Applications,  endorsed  *' Medi- 
cal Officer,"  on  forms  to  be  obtained  of  the  Clerk,  to  be  sent  to  the 
Board's  Offices,  Enst  Hill,  Wandsworth,  by  October  Mh. 

WEST  RIDING  A&YLUM,  Wakctield.— Two  Resident  Clinical  Assistants. 
Appointments  tenable  for  six  montlis.  No  S4lary,  board  and  fur- 
nished ai>artments  providca.  .\pplications  to  the  Medical  Superin- 
tendent at  once. 


MEDICAL  APPOINTMENTS. 

Body,  Hy.  M.irten,  M.R.C  S.Eng.,  reappointed  Medical  OfHcer  of  Health 

to  the  Crediton  Rural  Sanitary  Authority. 
BouRKK,  Dr.,  appointed  Medical  Ortiier  for  the^st  Flegg  District  of  the 

RoUesby  Union,  vice  Robert  Woodman,  M.D.Aberd.,  resigned. 
Beown,  J.  T.,  M.8.,  CM  Ciliisg.,  reappointed  Medioal  Officer  for  the  Trel- 

leck  District  of  the  Monmouth  Union. 
Beunskill,  R.  R.,  B.A  ,  M.I).,  B,i;h.(Dub,),  appointed  Head  Surgeon  to 

the  North  Di'p>-nsary,  Liverpool. 
Fehnie,  E.,  M.D.St.,\nd.,  reappointed  Medical  Officer  of  Health  to  the 

Stone  Local  Board. 
Futi.EiiTON,  F.  W.,  M.B.,   B.S.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical 

Officer  to  the  District  of  West  Scnicoates.  Hull 
GALiiHAiTH.  Thomas  H,  M.B.,  CM.. \berd.,  appointed  Medic-il  Officer  to 

the  Wolverhampton  Union  Workliouse. 
METCAL1-,  Geo  E.  G.,  L.R.C.P.,  L  R.C  S.E.lin.reappointedMedic.al  Officer 

for  the  i:apel  District  of  the  Tonbi  i.li;c  Union. 
PAWLETr,  E.   Lawson,  M.R.C  S.,  LK.r.l'.,  appointed  Junior  .\ssistaut 

Medical  Officer,  Cornwall  County  .•Asylum,  Bodmin. 
Phosser,  T.  G.  M.R.C. S.Eng.,  reappointed  Medical  Officer  for  the  Rock- 
field  District  of  the  Moumouth  Union. 
ROVDON,  Dr  ,  appointed  Medical  Officer  of  the  Workhouse  of  the  KoUesby 

Union,  vice  Robert  Woodman,  :M,l>..\berd.,  resigned. 
Smyth,  Ernest  J.,  M.B.Lond  ,  B,S  ,  appointed  Resident  Clinical  Assistant 

to  the  St  Marylebone  Infirmary,  North  Kensington,  rice  L.  Bathurst, 

M.B.Lond.,  re"signed. 
Taylor,   J.  Francis.  M  R  C.S.,  L.S.A.,  appointed   Medical  Officer  of  the 

Wanstead  Slip  Division  of  the  West  H«m  Union. 
Vincent,  Henry  Bird,  M.R.C.S  Eng.,  appointed  Me'dicaJ  Officer  of  Health 

to  the  Corpingham  Rural  Sanitary  Authority,  nice  G.  T.  Taylor,  M.B., 

resigned. 
Wild,  H.  Sydney,  M.R  C.S  Eng.,  L.R.C.P.,  appointed  House-Physician  to 

Addenbrooke's  Hospital,  Cambridge. 


DIARY  FOR  NEXT  WEEK. 

Medical  Society  of  London',  8.30  p.3i.— Address  by  the  President,  Sir 
William  B.  Dalby,  on  The  Pleasures  of  Medicine  and  Sur- 
gery.   Dr.  J.  Alt'hdus :  Nosophobia  and  Hypochondriasis. 

TITESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDXE>iDAV. 

Hfsterian  Society,  8..10  p.m.— Mr.  Thomas  Bryant:  On  Some  Subjects  of 

Public  and  Professional  Interest. 
National  Hospital  for  the  Pakalvsed  and  Epileptic,  Queen  Square, 

;(  p.m.— Lecture  by  Dr.  Gowers. 
West  London  Hospital,  Hamoiorsmith   Road.  W.,  5  p.m.— Dr.  Hood: 

Dyspepsia.     (Post-graduate  Lecture.) 
LARYsnoLOOiCAL  SOCIETY  OF  LONDON,  v.  Hanovcr  Square,  5  p.m.— Cases 

will  be  shown  by  .Mr.  Cr.  s»wcll  liaber  and  Mr.  R.  Lake,  and 

Drs.    Bennett,    Bond,    Brouuer,  Dc  Havilland  Hall,  and 

ScsDcs  Spicer. 

DKI!M.\T0LOniCAL   SOCIETY  OF  GRE.*T  BRITAIN  AND  IRELANTJ,  20,  HSHOVer 

square, .")  I'M —Dr  U.  G.  Slopford  Taylor:  A  Comparison 
of  the  Various  Methods  of  Treating  Lupus  Vulgaris  adopted 
Ijy  the  -Vuthor  during  the  past  Iwenly  Years.  Cases  of 
interest  un  exhibition  irom  4  3ci  p.m. 
BniTisn  GYN.KCOLdOiCAi.  SOCIETY,  f..3u  I'M.— Specimens.  Paper  by  Mr. 
Bowreinan  JessetK:  Myoma  of  the  Uterus  complicating 
Pregnancy,  illustrated  oy  a  case  successfully  operated  on. 

FRIUAY. 

CLINICAL  SOCIETY  OF  LONDON,  8.30  P.M. — Dr.  Rose  Bradford:  A  Case  oi 
Intracranial  Aueurysm.  Dr.  Hale  White:  Two  Cases  ot 
Intracranial  Aneurysm.  Dr.  J.  E.  Paul:  A  Case  of  Acute 
Pan.  rcatitis  Dr.  Sultau  Fenwick :  A  tatal  Form  of  Tetany 
associated  with  Chronic  Dilalaiion  of  the  Stomach.  Mr. 
Eve  :  A  Case  of  Tuberculous  Lymphaugiiis  following  In- 
oculation of  Fiugcr. 

British  Larvngological  and  KuiNOLO(;iCAL.\ssori.vTiON,  11,  Chandos 
street.  W.,  8  p  m.  — Election  ol  officers.  Cases  will  be  pre- 
sented by  Dr.  .Milligan,  Dr.  Duiulas  Grant,  .Mr.  Lennox 
Browne,  Mr.  John  Bark,  Mr.  Wyalt  Wingravc,  and  others. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

BISTHS. 

Banks.— On  September  28th,  at   "The  Hollies,"  Aberdaro,  the  wife  ol 

Dr.  Isaac  Banks,  of  a  son. 
Bhaidwood.  —  On  the  l.'ith  ult ,  at  Coleshill,  .\mer8hain,  Bucks,  the  wife  ol 

p.  Murr.iy  Braidwood   M.D.,  of  a  son. 
Hauvey.— On  September  i7th,  at  Bay  Villa,  Padstow,  Cornwall,  the  wile 

of  F.  Uarvty,  M.R. C.S. Eng.,  L.S..V.Lond.,  ol  a  daughter. 

UABRIAOBS. 

Cross— JOHNSON— On  September  i'7th,  at  9t.  Mary's,  Hornsey  Rise,  by 
the  Rev.  W.  Sunder.and  Ixwis,  M  .\.,  vicar,  assl.stcd  by  the  Rev.  K.  T. 
Gardner,  1!..\  ,  Edward  John  Cross.  ii.P  U. Cantab.  M.K.C.S.Eng., 
1,.  K.C.P.I.K>nd.,  of  .•»l.  Neots,  Hunts,  youngest  son  ot  the  late  J.  Cross, 
Esq  ,  of  Overstraiid.  Norfolk,  to  Beatrice  Emily,  eldest  daughter  oi 
H.  W.  Johnson,  Esq.,  of  The  Homestead,  Hornsey  Lane,  London,  N. 

EMERSON— Lamuekt— On  September  2i;th,  at  the  Parish  church.  Brad- 
ford, by  the  Rev.  H.  J.  Lockett,  M..\..  John  Emerson,  L.K.C.S.. 
L.K.C.P.E..  Saltairc,  to  Mary  Kliza,  youngest  daughter  of  James 
Lambert,  Ecclcshill. 

GnisoN— COLiiNS.-On  September  ;7th,  at  St.  M.-vrk's,  Hamilton  Terrace, 
by  the  Itev.  I  anon  Duckworth,  D.D  .  James  Hill  Gibson,  M.D.,  M.Ch., 
M  A.D.K.U.l..  DP  H.K.C.P.Loud.,  Si!,  Maida  Vale,  W,  younger  son 
of  George  Gibson,  Esq  ,  Belfast,  to  .\Jicc,  elder  daughter  ot  John 
Collins,  Esq.,  oi  "jO,  Maida  Vale,  W. 

NEWTON— Jack— On  the  aijth  inst.,  at  St.  Mary's,  South  Kensington,  by 
the  Rev.  i:has.  Irwin,  assisted  by  the  Rev.  W.  Du  Boulay,  Isaac 
.Newton,  L  K.C.P.Loud.,  M.R.CS.Eng.,  of  Tonbridge,  eldest  son  of 
hurgeim-Major  Isaac  Newton,  I.M.S.(retircd|.  oi  Paisniou,  to  Kath- 
leen Mabel,  second  daughter  of  Dr.  Richard  Jack,  ol  Chathcard  Koad. 
South  Kensington. 

PUTNAM- FLE'rciitK  — .^t  Upper  Londonderry,  Nova  Scotia,  on  September 
linh,  by  the  Re'..  William  McNicholI,  -M  a.,  W.  ti.  Putnam.  B.A.,  MB., 
cMEiiin..  01  Yarmouth,  eldest  son  of  Alfred  Putnam.  .M.P.,  of  Mait- 
land.  Hauls  Co.,  to  Florence  Lillian,  only  daughter  of  the  late  T.  D. 
Fletcher. 

Squire -GiRHNO —On  September  2«th,  at  Thorington  Church,  by  the 
Rev.  Canon  Mavor,  assisted  by  the  Rev.  J.  H.  Poole,  11. a.,  Frank  H. 
Squire,  M.K.C.&.,  L.K.o.P.,  L  S..\.,  of  Pudsey,  Yorks  ,  son  of  Dr.  S. 
Squire,  of  Wyveuhoe.  to  Jessie,  second  daughter  of  Mr.  John  Girling, 
of  Thorington  Hall.  Essex. 

DEATHS. 

GonAT.— On  October  1st,  at  Overton  Lodge,   Ruabon.  James  Timotheus 

Gobat,  L.R.O.P.Edin.,  M.K.C.S.Eng.,  second  son  of  the  late  Anglican 

Bishop  in  Jerusalem,  aged  48. 
MADGE— On    October    'ird.   at    Ivy    House,    St.    .\lbans,  Herts.  Henry 

Madge.  M.D.,  formerly  of  4,  Upter  Wimpole  Street,  W  .  aged  70. 
Pritchett  — On    September   J^th.  at  West  Town,   near  Bristol,  Henry 

Pritchett,  Esq.,  M.K.C.S.,  late  of  Rastiick,  Brighouse,  aged  63. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Sfflce  of  the  JOUBNAL  and  not  to  h.8  private  house. 
-Kf.f/ri.[ir.llu1st'eYtocSn^^^^^^^^ 

Cohhespond'."ts  not  answered  are  reauested  to  look  to  the  Notices  to 
Correspondents  of  the  foUowing  week.  ,„n„KAi    riNNOT 

MINUSCEIPTS    FORWARDED     TO     THE    OFFICE    OF    THIS    JOUENAL     CANNOT 
UNDER  ANY  CiRCCMSTANCES  BE  RETURNED  .  ,;„.    ,„   MediCal 

Reports,  favour  us  with  duplicate  covi-ea. 

tar  Oiimes  answers  and  commvnicadons  relalinv  to  iyJ)jecls  to  wMeh 
«,«c^<3;a"™™S  o/"'e  BE.TiSH  Medical  Joubnal  are  devoted  vnU  be 
tmmd  under  their  respective  headings. 

QITEREES. 

the  above  address.  _ 

Loss  OF  Taste.  . 

the  anterior  and  posterior  portions  of  the  tongue. 
thf  Marriage  of  Syphilitics. 
DR.  BHBNSI.E  F0STE?fL?w,"ySings  St  P.U1  ^i'^-e''sub^e'>;tTf\'\!e 
For  the  purpose  of  securing  rehab  estatisti^^^^^ 

marriage  of  syphintics,  1  aesiie  lo  «"!''■  "' ,  h„  „f  vnlnp  in  rieterminine 
readers  who  have  had  experience  "^ich  wil   be  of  ya  ue  in  a«t«\^^°'?f. 

IS^c\Td?tT^'l?l^'e"^ivlS1nTfaTuTl.nb\^cL1on  to  tbofe  who  desire  to 

"''f  "^Vlf^f  \^  Ui"^  Utest  period  from  the  date  of  the  initial  lesion  that 
youLl4knolfnUie1i^sea°e.obe  coiamnnicated  by  a  patient  who  has 

^  "^-rAT  L^tlfe  t"e"f  pe^ri?d  °frfnl'Thl°date  of  the  initial  lesion  that 
yo^  hive  known  (0  a'^sypUilitic  man,  or  (W  a  syphilitic  woman  to 
become  the  parent  of  a  syphilitic  child^  communicated    or 

:S3£f  H^S^a-^Ju^?^'^i!^^reatS  ^'^^ 

SSflSe^Jli'i^o-i^^^^^^^ 
.   Sr  when  we  may  saMy  permit  our  syphilitic  patients  to  many. 

INCOME  Tax  Assessment.  .    . 

loSd  takcTi  obT^n  a'fair  seUlement  of  an  important  public  quesUon^ 

^'il»  TliSe^fs,  w°e^ear,  no  appeal  against  the  decision  given  on  the  pre- 
sent Oi..isioD.  We  do  not  understand,  however,  how  the  t-omini,- 
stoners  can  equitably  say  to  a  medical  practitioner  who  has  spent  £luu 
on  stable  expanses,  "We  will  only  allow  £*  -  The  point  appears  to  be 
well  worthy  cf  cotsidcr.niou  and  discussion  with  a  view  to  future 
action. 


ASSWERS. 

Cannot  re"ommend  individual  practitioners. 

Slp%m?nt"Age'nc"y:'Vh'os'rn^rVffices''arc  .,  Chichester  Road,  Pad- 

dington.  VENEREAL  Disease  in  Dogs. 

n  r  «  p     Thpre  is  no  re^ison    to  believe   that  dogs  can   sufTer  from 
^-  ^-  ?;iT=       If  materia?  taken  from  the  syphilitic  lesion  of  the  huinan 

li;s?rS''thecf"ni;irSi;e'Srncrol''^a  Veterinary  surgeon  may  prove 
of  some  value. 

THE  -HAMILTON     ASSOCIATION    FOR    PROVIDING  TRAINED    MALE 

THIS  Association  employs  men  whj  have  served  as  order>>|«^|;.f  gj.t^^p'^ 

tion  is  57,  Park  Street,  Grosvenor  Square,  W. 

Treatment  of  Swe-4tino  Feet. 

-h?t^=^^-^^-'^^^-=^---^r 

ca=tor  oil     Wool  socks  should  be  worn. 

o  TO  a  c.tirtstbpfollowine  suggestions,  which  he  has  collected :  Sweat- 

^■-    ■  ^f»^?    chromic  acid    .splJ  cent,  solution.    Stinking  feet,  bromo- 

■"li^^f  i'ndol  a?i^»toriiq.  plumb,  diacet.,  pilocarpin,  and  boracic  acid  or 

,„aine,iodo,aristoi  nq.p  ^^  ^^   perspire,    presumably 

^°'",ftfiHfn^  boots  would  do  so  too.  They  should  be  roomy  and  airy, 
an"d  deep  enouglifoT  the  toes.  I  have  no  doubt,  he  adds,  the  ancients 
were  wi?e  in  %vlrm  climates  in  using  sandals. 


were  wise  lu  waim  ^.»i.."vv... =  «  -    i? 

M„    FncAR  DUKE  (^t.   Leonards)  writes  in  reply  *«.  ".^^v^     „ 'tl^?"} 
Mr.  LDGAR  ""'^'^^  TtniTisH  "MEDiciL  JOURNAL,  which  I  have  kept,  I 

^iS^SS^T^wLlT^Se  ^l^t^r^lg^ti^r^lS^P 

common  felt  flippers    ana         V  ^^.^^^  states)  will  be  compl.ee     The 

?,P'?L„HHtcd  shoes  are  made  of  stout  canvas.    3.  A  lead-spin  .lotion 
bebt  ventilated  snoesai  em  morning,  after  washing  with  foap 

and  wXr  and  dr°/ing     Wumbi  acetatis  3j ;  sp.  vin.menth.5ij;  acet. 

destill.  5j ;  aq.  ad  5xvi. 

NOTES.   lETTERS.    Etc 

TWF   niSTOLOGY  <5F  THE  VACCINE  VESICLE.  .        ,, 

.Ahvinn^Tirinter's  error  occurs  in  the  description  by  Mr. 
^?f^7p?ir;n^  oFthebaS  us  found  ii  vaccine  Ivmph.  in  the  Journal 
Ifseptember  °  2nd!  page -isa.    The  length  o£  this  organ  should  have 
been  given  as  1,..      ^^  ^^.^pc^^TiON  Ikstrument.  . 

^  T    r.  ™.it<.=  •  T  have  been  in  the  habit  of  using  common  pins  for  this 
^-  ^-    .-rfofsomc  years     The  pins  are  made  aseptic  by  heating  to  red- 
purpose  \°l?°f%lfl^l:^^  used  by  dipning  the  pin  into  the  lymph  and 
^'or'kiSgU  in?o°the  skf^faftlr  wLch^thelin  is^hrown  away;  360  pins 
cost  one  penny. 

-r     „      RBTTISH     MEDICAL      JOURNAL     COMMISSION     ON     THE     PROVINCIAL 
THE     BRITISH      JIEDILA  j  ^if.s_t;oTES     OF     PROGRESS. 

.rUhoSse  ?rit.cs  on  the  stafT  of  the  British  Medical  Journal 

THE  ^°'^''''''"l!.^Vo  task  says  the  Local  Government  Joiiriuil.  bv  no  \ess  a. 

have  been  taken  to  task  says  me  i.  Government  Board  Inspector. 

r'^u'^nllt  Wakefield onTeyesday,  September  19th,  to  the  guardians, 

*^>'S?S  «ei^  riinnWsr  Ve  cXirsrnri? 

HOSPITALS'OF  THE  STATE.  ,       .,       ,  ,,..„.    „ 

■  J      „„  „;„nr,  n>  tlip  inouGSt  relative  to  the  death  of  William 
IS  the  e^dence  given  at  th^inque,^ie^     suicide  in  the  Convalescent 

^\?anl'ot'fhe  ptym^iUh  Wo"kliouse  by  cutting  '"s  throat  with  a  table 
,  V  H,n  mirsp  stated  that  she  was  called  to  see  this  man  at  1.30  AM., 
knife,  the  n"!:^^„^^,t,\rand  bv  her  own  admission  she  did  not  summon 
^"S"  'i^n^nv  ot^fe?  aid  and  the  man  died.  Such  conduct  on  tlie  part 
Ttlie  nuVs'.l'Itamps  her  at  once  as  being  quite  unfit  for  the  profession 
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that  sho  has  assumed  ;  any  fullyqualiaed  nurse  would  take  steps  to 
fetch  the  doctor,  even  thou?!,  he  wore  not  under  the  sa>ne  roof  We 
are  sorrv  to  see  such  inconipcleut  women  engaged  in  Poor-law  work  , 
they  bring  discredit  on  the  train.'d  nurse,  wliom  we  are  urging  on 
boards  of  guardians,  and  retard  the  movement  which  aims  at  the 
efficient  nursing  of  the  sick  pauper.  This  is  another  instance  of  the 
n?ed  of  trained  nurses  on  du'y  at  night  in  sutlicient  numbers  to  secure 
tlie  adequate  supervision  of  the  wards  by  uis,'lit  as  well  as  by  day 
Reference  to  our  Commissioner's  report  shews  t bat  there  is  no  nignt 
nurse.and  that  there  are  no  bells  from  the  wards  to  the  administration 
block  or  nurses'  room.  This  is  the  Uiird  case  of  suicide  in  a  workliouse 
Infirmary  we  have  recently  had  to  report,  and  the  immediate  cause  of 
all  of  tliem  is  the  lack  of  a  proper  staff  for  nursing  ;  in  other  words, 
these  deaths  lie  at  the  door  of  >he  guardians.  Nor  is  it  possible  to 
acquit  tlie  Local  Government  P.nard  and  its  inspectors  of  either  want 
of  knowledge  or  failure  in  their  duty  in  insisting  on  a  propel  statl  at 
all  these  hospitals  of  the  Stafe. 

THE  Colorado  State  Medical  Socii'ty  offers  a  prize  of  lOO  dollars  (£20)  tor 
the  best  essay  on  The  Diagnosis  of  Tuberculosis  by  Microscopic  Exa- 
mination ot  the  Blood.  Preference  will  be  given  to  new  evidence  and 
the  detection  of  the  pretubcrculous  stage;  all  stages  must,  however, 
be  included  and  microscopically  differentiated  Papers  must  not  be 
longer  lliau  can  be  read  in  tliirty  minutes,  and  must  be  type-writtep. 
Thev  are  to  be  written  in  UnglisU,  and  should  be  as  free  from  pureh 
tediiiical  expressions  as  possible.  All  essays  must  be  in  the  hands  of 
the  Chairman  ot  the  Committee,  Dr.  Charles  Denison,  Denver,  Colorado, 
by  April  1st,  isM. 

WlHDER    llY   MiCBOIiES. 

THEDitlinlr.  •■!  ii'v  -I'lided  newspaper  reporter  threatens  to  become  as 
sreataii  "  i  -  ■  ;ii(.  psy.diological  novel  writer  and  certainly  seems 
Soles-  .      .      n-iniition.    Such  at  least  arc  the  lirst  impressions 

raised  Ia  h  ■  -    nlniary  story  now  going  the  round  of  the  papers 

about  the  iiio/i.ian  liofessor  who  is  said  to  have  murdered  his  guests 
by  means  of  pathogenic  microbes  ingeniously  served  in  ice  and 
flavoured  with  crftw  de  menihr.  However  minute  the  details  the 
story  cannot  throw  off  the  savour  of  romance,  which,  moreover,  is  not 
lessened  by  the  Professor's  dramatic  exit,  for  it  would  appear  that  lie 
not  only  ingeniously  plotted  the  death  of  others  but  arranged  also  lor 
his  own,  carrying  constantly  in  a  hollow  tootli  a  diminutive  golden 
capsule  charged  with  the  in.tenscst  poison,  whicli  eluded  the  search  of 
the  searchers  but  enabled  liiiii  at  the  proper  moment  by  a  snap  ol  the 
jaw  to  snap  the  thread  of  life.  It  is  really  a  good  story,  and  there  is 
this  about  it  that  after  all  it  is  so  constructed  as  to  be 
within  the  range  of  possibility.  , /ho  miblic,  however,  who 
like  to  believe  these  things  should  understand  that  it  is  b.v 
no  means  likely  that  any  evil-minded  person  who  wished 
to  commit  such  crimes  would  go  out  ot  his  way  to  cultivate  me 
microbes.  The  microbes  of  cholera  are  ol  great  interest,  but  as  they 
occur  in  laboratory  specimens  have  seemed  from  such  experiments  as 
have  been  performed  to  be  of  but  doubtful  fatality  when  Uken  bv  the 
nicuth.  Not  so.  however,  the  conliviium  vivmii,  whatever  it  may  l>e,  as 
emitted  from  the  patient.  We  have  ample  enough  proof  that  this  is 
coulaiued  in  the  dejecta,  that  one  of  its  most  common  modes  of 
transferenccisbv  water,  and  that  its  virulence  is  not  destroyed  by  a 
freezing  temperature.  The  whole  story  then  is  jjossible.  but  it  was  quite 
unnecessary  to  make  a  "  Professor  "  the  hero  of  it.  Perhaps  our  sug- 
gestion only  adds  to  the  horror  of  the  crime.  The  young  lady  who  pro- 
tested against  being  built  up  in  the  wall  because  it  was  "such  a  stui  y 
death,"miglit  well  protest  against  being  poisoned  by  cholera  dcie<-ta 
on  account  of  the  hastiness  of  the  proceeding.  Nevertheless, 
however  sceptical  we  may  be  in  this  particular  case,  tins  is  a  mode  ol 
poisoning  which  is  common  enough  on  the  larger  scale,  not  professors, 
however,  but  water  companies  being  the  criminals. 

Deaths  from  Chloroform. 

De  J.  McNamaha  (West  Kensington)  writes  :  The  records  of  death  by 
chloroform  are  monotonous  in  their  frecjuency.  Few  weeks  pass  by 
without  on  account  of  several  of  these  tragedies.  \ast  amounts  ol 
time  and  energy  have  been  spent  in  discussing  the  relative  iiicnts  of 
ether  and  chloroform.  It  seems  to  me  that 'the  whole  question  is  a 
simple  one  of  theory  eermiit  fact.  Theorists  are  preaching  their  theories 
with  the  result  that  chloroform  is  widely  adopted,  and  the  patients  are 
frequently  dying,  whereas  where  ether  is  adopted,  as  in  the  principal 
hospitals  of  Dublin,  death  under  anaesthesia  is  almost  as  rare  as  the 
dodo.  The  fact  then  is  that  death  from  ether  is  exlremelv  rare,  while 
death  from  chloroform  is  extremely  common.  Is  it  not  time  then,  at 
least  in  the  case  of  adults,  to  discard  the  lethal  chloroform,  and  thus 
put  an  end  to  the  human  sacrifice  that  is  vfcekly  offered  on  the  altar 
of  theory  ?  _ 

A  Mechanicai.  Aid  to  Expectoration. 

A  M  writes-  \  few  years  ago.  wlicn  suffering  from  a  cold  with  the  ae- 
coi'npatving  tracheal  catarrh  1  lound  that  1  could  greatly  facilitate  ex- 
pectoration on  coughing  bye. mipressing  the  tradiea  by  the  thumb 
placed  in  the  suprasternal  iioicli.  By  this  means  the  expulsive  force  of 
the  air  on  coughing  is  very  much  increased  and  any  niueus  in  the 
trachea  above  the  point  of  pressure  is  readily  blown  through  tlic  glottis. 
The  pressure  though  requiring  to  be  firm,  is  not  painful.  I  have  never 
recommended  tliis  procedure  10  any  patient  advanced  in  years  when 
the  possibility  of  the  rings  of  the  trachea  being  ossified  would  render 
it  dangerous. 

MEnrCAI,  CO-EDnCA1ION. 

Dr.  ■William  Osler,  who  was  siroi  ^ly  in  favour  of  the  education  of  maJe 
and  female  medical  students  in  the  same  school,  has  changed  his  inind. 
He  told  I  ho  Association  of  the  Alunmiofthe  Harvard  Medical  school  that 
it  has  proved  an  absolute  failure  at  the  Johns  Hopkins  University. 
••Wnen  I  tell  you,"  ho  said.  "  tliat  33  3  per  cent,  of  the  lady  students 
■admitted  to  the  Johns  Hopkins  Hospital  at  the  end  of  one  short  ses- 
sion are  to  be  niiirricd.  then  I  tell  you  that  coeducation  is  a  failure,  it 
33.3  per  cent,  fall  vietims  at  the  eodotonc  session,  what  will  happen  at 
the  cud  of  the  fourth  ? " 


January 
February 
March 
April  . 


The  Suicide  Epidemic. 
Db  S  A.  K.  Strahan  (Berrv  Wood,  Northampton)  wiites.  with  reference 
to  the  article  on  this  subject  published  in  the  British  Medical 
JOUBNAL  of  September  1.5th,  to  point  out  that  stati  sties  prove  clearly 
that  suicide  and  attempts  thereat  increase  as  spring  advances  into 
summer,  reaching  their  maxima,  in  the  vast  majority  of  cases,  in 
Mav,  June,  or  July,  and  in  every  case  between  April  and  August.  As 
an  "example  he  quotes  the  following  statistics,  published  by  Dr.  W. 
Ogle  for  the  twenty  years  1*65-84.  The  suicides  occurring  in  London 
were  distributed  as  follows  in  mouths  of  equal  length,  per  lO.OOO 
suicides ; 

■32    May I,ti03    September 765 

,.  714    June  1,022    October       772 

sj.i    July w.i    November 728 

M.ti    August      891    December 697 

Dr  Strahan  adds  that  "  judicial  statistics  "  show  that  attempts  at 
suicide  in  England  and  Wales  arc  thus  distributed  : 

Average  Percentage 

Quarters  ol  the  Year.  occurring  in  the  ten 

years  1S7S  »7. 

January,  February,  and  March 

April,  Mav,  and  June 

July.  August,  and  September 

October.  November.  December     ^  ■••  .  .^        ^  ,        .,     ,     v 
Dr.  Slrulian  adds  that,  in  his  work  Suicide  and  Insanily,  ho  has  shown 
that 'poverty,  disappointed  love,  financial  losses,  etc.,  arc  Id  most  cases 
but  the  exciting  causes  of  self-destruction. 

Dr  Strahan  is  inclined  to  find  fault  with  an  cxfiression  in  our  .article 
to  tlio  effect  that  we  hear  of  more  suicides  in  the  dull  season  because 
more  arc  reported  in  the  newspapers.  His  interesting  statistics,  how- 
ever serve  to  emphasise  the  point  which  we  desired  to  bring  out: 
namely  that  the  proportion  of  suicides  at  various  seasons  of  the  year 
varied  according  to  a  known  statistical  law.  The  period  4.1  the  year 
upon  which  we  are  now  entering  is  one  during  which  the  proportion  of 
suicides  Is  actually  lowest;  nevertheless,  owing  to  the  comparative 
quietness  of  the  political  world,  we  may  expect  to  find  a  relatively  large 
number  of  suicidcj  reported  in  the  daily  press.  This  accidental  cir- 
cumstance Is  apt  to  cause  uneasiness  in  the  public  mind  by  producing 
th<-  false  impression  that  there!  9  a  suicide  epidemic.  The  suicide  epi- 
demic in  the  autumn  newspapers  Is,  in  fact,  only  another  example  of 
the  "gigantic  gooseberry  "  typo. 

CoLt>  BOKNs. 
Ik  the  accidents  which  have  attended  the  manipulation  of  liquid  air  and 
other  substances  in  lii<  laboratory.  M.  Kaoul  Piclet  has  disiinguished 
two  degrees  of  burns  from  the  intense  cold.  In  the  lirst  the  skin  is 
reddened,  turning  blue  the  next  day.  The  spot  doubles  in  area  on  the 
following  days:  there  is  intense  itching,  and  live  or  six  weeks  are 
usually  required  for  healing.  In  the  more  severe  barns,  those  of  the 
second  degree,  the  skin  is  rapidly  detached.  A  long  and  stubborn  9up- 
miration  sets  in.  and  healing  is  very  slow,  and  altogether  different  from 
that  of  burns  from  fire  On  one  occasion  .M.  PicIet,  while  sutleriDg 
from  a  burn  due  to  a  drop  of  li(iuid  air.  seriously  scorched  the  same 
hand  The  scorched  portion  was  healed  in  ten  or  twelve  days,  whereas 
the  cold  burn  was  still  open  six  months  afterwards. 

The  THERAPEtTIC  VALIE  ok  ICK  IS  OPHTHAI  MIC  sircekv. 

1)R  Henry  <;heknwav  (Plymouth)  writes:  Having  seen  in  the  British 
Mepic\l  Joi'RNAi  of '-eptembcr  l.Hh  the  report  01  Dr.  .\ngU5  McUilli- 
\-ray's  paper  on  the  above  sfubjcct,  read  at  the  late  annual  meeting  of 
the  British  Medical  Association,  and  finding  no  allusion  to  my  iulro- 
duction  of  this  treatment  to  the  profession  many  years  since,  I  would 
beg  to  draw  tlie  atteutiou  of  your  readers  to  my  paper  On  the  Treat- 
ment of  tilaucoma  by  the  Application  of  Ice.  read  at  the  annual  meet- 
ing of  the  Association  in  \f-lv.  and  reported  in  the  Joihn.^l  of  Jaou- 
uary31st.  Ikso;  also,  to  my  paper  on  the  Use  of  Ice  and  carbolic  Acid 
in  the  Treatment  of  Injuries  and  Inflammation  of  the  Eyes,  and  Eye- 
lids read  at  the  annual  meeting  of  the  Association  in  IisW.  and  re- 
ported, in  tlie  JotTRXAL  of  September  IMh  of  that  year. 
New  System  of  Medical  BoOK-KEEprso. 
Db  W  W  Hardwick  (East  .Moulseyi  writes:  Permit  me  to  draw  the 
atlcntion  of  tlie  profession  to  a  vcrv  convenient  system  ol  medical  book- 
keeping devised  bv  me.  and  published  bv  Mr.  U.  Silvcrlock.  of  92. 
lilackiriars  Uoad.  The  book  is  of  convenient  size  (12  by  9  inches),  and 
combines  in  one  list,  dav  book,  ledger,  cash,  and  expenses  books, 
annual  income,  and  obstetric  register.  Each  book  is  arranged  to  last 
six  years  bv  which  limitation  a  great  deal  of  time  generally  wasted  in 
re'peatedlv  looking  over  old  accounts  is  saved.  It  is  a  generally  recog- 
nised fact' with  all  those  experienced  in  medical  book-keeping  that  m 
books  lasting  over  a  long  period  of  lime  innumerable  accounts 
Eiadaally  accumulate,  each  of  which  requires  a  glance  and  a  cerUin 
amount  of  consideration,  however  slight,  which  tires  the  eye  and 
wearies  the  brain.  It  is  parilv  this  that  renders  the  old  system  so 
harassing  The  entry  spaces  in  both  list  and  day  book  pages  and  in 
the  ledger  pages  are  arranged  alphabetically,  the  former  in  daily  and 
the  latter  in  monthly  and  quartcrlv  columns.  The  names  and  addresses 
are  entered  once  a  month  only  in  tlie  former,  and  once  in  three  years, 
in  the  latter.  Tlie  total  fees  due  each  month  are  entered  into  their 
proper  spai-es  in  ledger  pages  at  the  end  of  c;ich  month,  so  that  an 
account  mav  he  rendered  at  any  time  \viih  comparative  ease.  A 
special  feature  is  the  cntrv  of  cash  In  the  old  methods  it  was  usual 
when  an  account  was  piidto  enter  the  amount  in  a  separate  cash  book; 
at  the  end  01  the  month,  quarter,  or  half  year,  as  the  case  might  be, 
these  payments  were  transfeircd  to  the  ledger,  and  placed  against  i  lie 
particular  account.  But  these  amounts  were,  owing  to  various 
.Accidental  circumstances,  frequently  omitted,  as  many  oi  us-'O 
our  cost.  I  fear-have  known  at  one  time  or  another,  with  ilie 
result  that  accounts  that  had  been  paid  were  rciuiercd  agmn 
with  most  disastrous  consequences.  In  this  system  tne  casn 
paid  is  placed  at  once  in  its  proper  place  against  ^be  account,  and  at 
the  end  of  each  year  the  total  of  all  payments  made  during  that  year 
are  carried  to  a  column  at  the  side,  of  wliich  there  are  seven  (one  lor 
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each  year,  and  one  for  the  year  followiner  the  closure  of  the  book),  so 
that  by  no  chance,  except  absolute  iio'^'lcct,  can  any  mistake  occur. 
The  totals  each  year,  under  each  iinii:,ii<ii,  .,]  letter,  are  carried  to  a 
special  pa^e  assigned  to  them,  on  .m  i:  i  il-i- seen  annual  petty  cash, 
expenses,  and  income.  The  proi  ■  .  i.  ,  ,,  i  are  easily  made  out  and 
clearly  seen,  and  income-tax  retiini-  ini  Im-  made  out  in  a  few  minutes. 
Special  pages  are  provided  eacli  ninntti  for  petty  cash  for  fees  paid  at 
time)  and  for  expenses.  The  whole  book-keeping  proper  is  thus  kept 
for  six  years  in  one  book  with  the  least  possible  expenditure  of  time 
and  trouble  ;  old  accounts  are  kept  well  in  sight,  and  room  is  provided 
in  day-book  pages  for  the  entry  of  different  members  of  a  family.  The 
signs  and  abbreviations  in  use  are  not  arranged  at  haphazard  as  in 
some  list  books,  but  the  former  are  designed  upon  a  system  easily 
learned  and  i-emeinbered.  tlie  latfer  being  all  abbreviated  from  the 
Latin,  and  not  an  indiscriminate  mixture  of  Latin  and  English.  The 
)30ok  is  neatly  bound  in  morocco,  and  its  moderate  price  (a.is.)  places 
it  within  the  reach  of  all.  and  only  represents  an  annual  cost  of  5s.  lid. 
The  No.  1  Edition  is  arranged  for  priv.ate  practices  of  under  £1,000  a 
year  ;  the  No.  2  Edition  (not  vet  published)  for  private  practices  of 
from  £1,000  to  £l..=ioo  a  year.  The  book  is  sent  on  approval  by  applica- 
tion to  the  publisher. 

THE   ADVANT.VOE   of   NOV  POISONOUS   DISINFECTANTS. 

Dr.  Thomas  Sanctuary.  Physician  to  the  London  Skin  Hospital 
(Kentish  Town)  writes  :  T  was  called  on  August  10th  toseeapoorworaan, 
aged  .3-1.  who  was  stated  to  have  taken  a  teacupful  of  carbolic  acid  an 
hour  and  a-half  previously.  On  arrival  I  discovered  the  so-called  car 
bolic  acid  to  be  Jeyes'  fluid,  which  is  a  slightly  alkaline  solution  of 
coaltar  oils,  consisting  principally  of  creasote,  carbolic  acid  being 
entirely  absent  from  the  preparation.  The  woman  was  partly  insensible, 
and  lier  mouth  and  lips  were  swollen,  but  not  excoriated,  and  she  could 
swallow,  though  with  some  diftlcuilty.  After  administering  dilute  acids, 
I  induced  free  emesis  by  putting  my  finger  down  her  throat,  when  slie 
vomited  a  quantity  of  milky-looking  liquid,  smelling  strongly  of  .Teves' 
fluid.  Subsequently  the  treatment  consisted  of  olivi-  oil  and  demul- 
cents. The  patient  progressed  gradually  towards  recovery,  so  that  in 
twenty-four  hours  from  the  time  of  my  first  visit,  althoughlier  mouth, 
lips,  and  throat  were  still  somewhat  swollen  and  tender,  yet  there  was 
no  apparent  exfoliation  of  mucous  membrane  ;  slie  could  speak,  and  was 
out  of  danger. 

The  happy  result  of  this  case  furnishes  the  motive  for  my  communi- 
cation—a result  which  probably  woxild  have  been  otherwise  had  the 
liquid  been  carbolic  acid,  and  so  long  an  interval  elapsed  (one  hour  and 
a-half)  before  medical  assistance  was  obtained.  Carbolic  acid  possesses 
absolutely  no  advantage  over  Jeyes'  fluid,  and  it  has  many  disadvan- 
tages, being  distinctly  poisonous  and  irritating  to  the  skin,  whilst  it  is. 
moreover,  less  efficient  as  a  germicide,  deodorant,  and  preventer  of 
decay,  and  I  consider  the  Legislature  should  prohibit  its  sale  to  poor 
ignorant  people  when  there  is  a  cheap  and  reliable  substitute. 

Scarcely  a  day  passes  that  does  not  contain  a  case  of  carbolic  acid 
poisoning  (in  one  week  lately,  as  tabulated  by  the  Chemist  and  Druffgisl, 
the  number  of  deaths  from  this  cause  was  eight). 

An  Etruscan  Relic. 
An  interesting  relic  of  antiquity  was  recently  presented  to  the  Piacenza 
Museum  by  Count  Francesco  Caracciolo.  It  is  an  Etruscan  bronze 
representing  a  liver  divided  by  lines  and  ridges  into  areas  on  which 
are  inscriptions.  The  liver  was  in  greater  repute  witli  the  Etruscan 
soothsayers  tlian  the  otlier  entrails  (lungs,  spleen,  kidnevs,  heart)  for 
the  obtaining  of  answers  to  anxious  inquirers  as  to  future  events.  The 
specimen,  which  is  considered  to  he  unique,  was  found  in  September, 
18S7,  in  a  field  near  Settima,  forming  part  of  the  family  estate  of  the 
Counts  Arcelli.  from  whom  it  was  purchased  by  Count  Caracciolo.  The 
specimen  has  been  made  the  subject  of  learned  lucubrations  by 
specialists  in  Etruscan  archaeology,  such  as  Colonel  I'oggi,  of  Savona, 
and  Professor  Decke,  of  Strassburg. 

DlSINFECTIOX   UY  SULPHUK   DIOXIDE, 

Me,  C.  T.  Kinc.zett,  F.I  C.  (Chislehurst,  Keut),  writes:  In  the  British 
Medical  Journal  of  September  sth,  under  the  title  of  "  Disinfection," 
on  p.  5.^0,  it  is  stated  that  the  evolution  of  sulphur  dioxide  from 
sulphur  itself  is  not  to  be  commended,  for  the  simple  reason  that  the 
supply  of  gas  is  limited  by  the  amount  of  air  gaining  access  to  the  flame, 
and  that  such  a  method  constitutes  a  feeble  manner  of  fumigation,  as 
may  be  gathered  from  the  fact  that  cats  accidentally  shut  up  iu  a  room 
have  frequently  survived.  Perhaps  I  may  be  permitted  to  point  out 
that  cats  might  similarly  survive  an  atmosphere  impregnated  with 
sulphur  dioxide  as  liberated  from  the  liquefied  gas.  It  is  all  a  question 
of  '[uanlitv.  Then,  again,  ivi-iting  as  a  chemist,  I  cannot  agree  witli  the 
statoiiicnttliat  one  process  is  more  feeble  than  the  other,  for  so  long  as 
suli)liur  <ontiuues  to  burn,  it  of  necessity  gives  rise  to  the  formation 
of  sulphurous  anhydride.  A  pound  of  sulphur  yields  33ri  litres  of  sul- 
phurous anhydride  gas,  whereas  a  tin  of  liquefied  sulphurous  anhy- 
dride, holding  20  r)unccs,  will  only  yield  208  litres  at  normal  tempera- 
ture and  pressure,  so  that  there  is  a  distinct  advantage  iu  burning  a 
pound  of  sulphur  as  against  the  use  of  20  ounces  of  the  liquefied  sul3- 
stance.  Sulphurous  anhydride  does  not  exhibit  anything  like  the 
same  germicidal  effect  as  is  obtained  when  the  gas  is  generated  in  asso- 
ciation with  aqneo\is  vapour.  Now,  in  using  liquefied  sulphurous  acid, 
it  is  not  practii-able  to  generate  aqueous  vapour  at  the  same  time, 
whereas  a  block  of  sulpliur  or  a  sulphur  candle,  if  contaiuc.i  iu  a  luctal 
vessel,  may  be  plai-cd  in  a  basin  of  water,  and  the  heat  generated  I>v  the 
burning  sulphur  servos  i-.  oy-apoi-atc  the  water,  the  vapour  of  which 

condenses  on  all  article-    i i   m.-   disinfection,  and  thus  biiugs  the 

sulphurous  gas  into  al>  .  i  therewith.     A  dry  gas  is  to  a 

large  extent  devoid  of  di  i  i  i,i  i.i.ii.crty:  disinfection  by  means  of 
burning  sulphur,  as  pr.icl,i.^ca  ,i,u,  ago,  was  a  dangerous  and  ineffl- 
<'ient  method,  but  with  the  sulpliur  candles  that  are  now  commercially 
obtainable  it  is  quitca  different  thing,  and.  as  a  chemist,  I  contend  that 
there  is  no  more  effectual  way  of  disinfecting  a  room  by  means  of  sul- 
phurous anhydride  than  is  secured  by  their  use. 
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AN  ADDRESS 
THE  ETIOLOGY  OF  TYPHOID  FEVER. 

Meliveiti  to  Sectiun  I  of  the  Fourteenth  Congress  ■■/ th-  '<anitar;i 
T,. ,  .      •  I/istitule  Huldat  Zictrpoul,  September  3Cth,  : 

''■'  Bv  E.  KLEIN,  M.D.,  F.B.S., 

Lccturci-  ly.i  i; •■_..■•.  ,-1    .^nat/Tay   and    Physiology  .it   St.  Eartliolomew's 
Hospital,  Lotfadii. 

Befoee  I  pntiM-  upon  the  subject  which  I  liave  chosen  for  this 
address,  I  wi.sii  to  offer  my  thanks  to  the  Couni.'il  of  the 
Sanitary  Institute  for  the  honour  they  have  conferred  upon 
me  by  their  invitation  to  preside  over  this  section.  Tlie  sub- 
ject on  which  I  propose  to  ofi'er  some  remarks,  and  for  wliich 
I  must  ask  your  indulgence,  is  the  etiology  of  typiioid  fever. 
There  are  several  reasons  wliieh  guided  me  in  the  choice  of 
this  subject.  In  the  first  place,  there  can  be  no  litter  occasion 
than  the  present  one  for  the  discussion  of  sucii  a  subject. 
This  Congress,  embracing  every  department  of  sanitary 
science,  is  constituted  of  workers  who  are  constantly  called 
upon  to  pay  attention  to  this  widespread  and,  in  places, 
endemic  infectious  dise:-.»e.  Be  they  medical  otiicers  of 
health  or  sanitary  inspectors,  be  they  engaj^ed  in  any  of  the 
numerous  branches  of  sanitary  engineering,  ihey  are  fre-. 
quenlly  called  upon  to  devii^e  means  against  the  spread,  and 
for  tlie  prevention  of  this  dire  malady. 

In  the  second  place,  I  liave  for  some  years  heeufngnged  in 
a  close  study  of  tlie  patholoLcy  and  bacteriology  of  tliis  dis- 
ease, and,  therefore,  am  able  to  make  a  few  ob.-crvations 
thereon.  It  is  admitted  that  typhoid  or  enteric  fever  pos- 
sesses as  well-marked  clinical  and  patholoirical  characters  as 
any  communicable  disease.  .Since. the  writings  of  Budd  and 
Simon  on  the  subject  of  the  mode  of  spread  and  ]ii-evention 
of  typhoid  fever,  it  lias  become  an  axiom  in  sanitiiy  science, 
and  has  in  several  well-known  instances  rece)ve<I  direct  and 
conspicuous  confirmation,  namely  •' That  typhoid  or  enteric 
fever  is  a  well-defined  communit^ble  disease,  spreading  by 
specilie  contagium. 

Rodet,  G.  Roux,  Vallet,  and  Arloing,'  Kellog"  and  others 
have  put'  forward  the  view  that  the  bacillus  known  as  the 
Eberth-Gatfky  b.icillus  of  typlioid  fever,  now  admitted  to  be 
almost  constantly  pi-esent  in  the  alimentary  canal,  in  the 
mesenteric  glands,  and  in  the  spleen  of  cases  of  typhoid 
fever,  is  no  other  than  the  baeillus  coli  communis,  which  is  a 
constant  and  normal  inhabitant  of  the  bowels  of  man  and 
animals  ;under  perfectly  healthy  conditions;  and,  further, 
they  liave  contended  that  tlie  bacillus  coli  passed  with  the 
normal  dejecta  is  capable  of  acquiring  in  sewage  specilie  and 
and  virulent  properties,  so  tiuit  when  reintroduced  by  water, 
milk,  or  otln-r  articles  of  food  into  a  norsial  individual,  it 
has  become  endowed  with  the  power  of  setting  up  in  him  the 
specific  and  communicable  disease— typhoid  fever. 

In  this  view  typlioid  fever  may — in  so  far  as  it  is  referred 
not  to  a  microbe  directly  derived  from  antecedent  typlioid 
fever  or  other  disease,  but  to  a  saprophyte  that  has  become 
altered  in  its  physiologic^il  elTect  by  sojourn  for  a  while  in 
sewage — arise,  so  to  spenk.  ile  novo.  But  this  contention  is 
the  outcome  solely  of  bacteriological  study,  not  of  epidemio- 
logical observation  and  experience  on  tlie  part  of  those  ad- 
vancing it.  These  authors  oase  their  views  as  to  the  origin 
of  typlioid  fever  from  bacillus  coli,  and  as  to  the  identity  of 
the  two  microbes,  solely  on  this,  th.it  they  are  unable  to  dis- 
tinguish in  their  laboratory  experiments  the  bacillus  coli 
from  the  bacillus  of  typhoid  fever.  I  propose  to  show  you 
that  tiiis  distinction  is  not  at  all  diflicult,  and  that  the  two 
microbes— as  far  as  ouv  present  exact  methods  enable  us  to 
tlraw  inferences — are  two  well  characterised  and  dillerent 
species.  It  must,  however,  ba  added  thnt  they  belong  to  a 
family  of  species  wiiieh  have  certain  charaotei-s  in  common, 
tliough  membei-s  of  the  family  differ  from  one  another  by 
some  well-marked  features. 

1  Tmnsai''.ions  of  the  Tiitt'rnalini.n!  Cnn^/rrf^nn  !hi;;i(if;^Lovidoh,n^l,  Sectiou 
Bacteriology,  vol.  H'.V  273:       '  '    '  ' 
-  Xoi.  ilcd.  Olid  Bactcr.Jierielo,  No,  3, 189 1,  p.  29. 


The  bacillus  coli  is  normally  copiously  present  in  the  large 
intestine  of  man  and  animals ;  in  the  lower  part  of  the  small 
intestine  it  is  also  constant,  but  grows  here  l-sa  copiously. 
All  matters  such  as  dust,  earth,  solids  and  fluids,  and  par- 
ticularly sewage,  which  have  been  contaminated  or  been  in 
contact  with  intestinal  discharges  of  man  or  animals,  con- 
tain the  bacillus  coli.  2^ext  to  the  pioteus  bacillus— which 
is  one  of  the  special  microbes  of  putrid  decomposition  of  dead 
albuminous  matter — the  bacillus  coli  is  one  of  the  most 
widely  distributed  organisms.  When  growing  in  proteid 
matter  it  decomposes  it  and  forms  indol.  The  putrefactive 
changes  occurring  in  the  intestines  and  in  organic  matters 
polluted  with  intestinal  discharges  that  are  associated  with 
the  formation  of  indol  may  with  justice  be  attributed  in  a 
great  extent  to  the  growth  and  activity  of  the  bacillns 
coli ;  and  for  these  reasons  it  is  likely  that  the  bacillns 
coli  next  to  the  protens,  is  an  important  in&trument  in  the 
decomposition  of  dead  proteid  matter.  But  unlike  the  pro- 
tens,  the  baeillus  Coli  does  not  produce  proteolysis  and  does 
not  peptonize. 

In  shape  the  bacillns  coli  is  an  oval  rod  rounded  at  its  ends, 
measuring  about  0'>,u  to  •_>;  comparatively  few  attain  the 
length  of  cylindrical  rods.  When  examined  from  recent  cul- 
tures some  examples  are  seen  to  be  of  active  motility,  this 
being  due  to  the  presence  at  one  end  of  one.  two,  or  rarely 
three  flagella.  In  cultures  on  the  surface  of  nutrient  gela- 
tine— particularly  well  shown  in  colonies  grriwiug  on  the  sur- 
face of  the  gelatine— there  are,  amongst  a  great  majority  of 
short  rods,  'some  few  that  are  distinctly  cylindrical  in  shape, 
or  even  short  threads  ;  the  latter,  as  a  rule,  are  comparatively 
few  and  far  between. 

Of  particular  interest  is  the  growth  of  bacillus  coli  in  a 
gelatine  shake  culture,  and  in  milk.  In  tlie  former  a  con- 
spicuous formation  of  gas  bubbles  takes  place,  which  is  pro- 
nounced as  early  as  after  twenty-four  to  thirty-six  hours'  in- 
cubation at  ^"0°  C;  in  the  latter  a  total  curdling  of  the  milk 
occurs  in  one,  two,  or  more  days  when  incubated  at  S7^  C.  A 
curious  and  constant  character  is  observed  of  bacillus  coli 
when  it  grows  in  lij  per  cent,  nutrient  gelatine,  for  while  it 
is  growiiig  rapidly  therein  at  37^  C.  and  forming  a  character- 
istic pellicle  on  the  surface  in  two  to  three  days,  the  gelatine, 
which  of  course  becomes  tluid  at  that  tt-mpera'ure,  remains 
perfectlv  limpid,  except  for  a  precipitate  at  the  bottom  of 
the  Huid. 

In  broth  at  .^7°  C.  copious  growth  takes  place,  the  broth 
becoming  strongly  turbid  with  the  formati^m  in  two  or  three 
days  of  a  pellicle,  which  l.<iter  still  becomes  very  pronounced. 
Such  broth,  on  the  addition  of  nitrites  and  nitric  or  sulphuric 
acid,  gives  a  characteristic  rose-pink  colour,  due  to  the 
presence  of  indol.  The  above  characters  are  constantly 
met  with  in  cultures  of  the  bacillus  coli  taken  from  the 
intestine. 

To  sum  up  -.—(a)  Short  ovnl  rods  in  the  m.ijority,  only  rela- 
tively few  long  forms.  (/■)  Relatively  few  actively  motile. 
(c)  Rapid  growth  on  gel.itine.  in  the  sh  ipe  of  translucent 
filmy  patches,  irregular  in  outline,  thin  in  the  marginal, 
thick  in  the  central  part,  but  without  liquefaction  of  the 
gelatine,  (d)  Copious  and  rapid  formation  of  g^s  bubbles  in 
gelatine  shake  culture,  (c)  More  or  less  rapid  curdling  of 
milk  at:>7^  C  (/)  Pronounced  indol  reaction  in  broth  after 
several  days'  growth  at  37"  0.  {(/)  Twent}--dve  per  cent, 
gelatine  remains  limpid  for  several  days  witii  the  lormation 
of  distinct  pellicle. 

These  characters  are  possessed  by  the  bacillus  coli  taken 
direct  from  the  normal  intestine,  and  persist  with  constsmcy 
through  however  many  generations  this  b;Ki!Ias  is  grown  in 
subcultures.  Tliey  persist,  too,  if  bacillus  coli  is  kept  in 
water,  and  tliey  are  invariable  attribute,-  of  t!ie  bacillus  coli 
in  sewage,  however  long  it  be  kept  ti-'ieia.  Bacillns  coli 
present  in  watt  r  polluted  with  normal  iufestinal  discharges 
is  by  the  .above  chara.-tprs  easily  rei  ogoiinl,  Mud  1  have  not 
failed  to  so  identify  it,  if  present  in  such  p.-1'uted  waters.' 

'  Althougb  the  term  ■' bacillus  coli"  docs  n^n  cover  cne  single  l)otanic* 
species,  but  is  applicable  to  several  Trric'ici.  .i.:.r  •  ,-  -luhtlv  \::  their 
morphological  characters  aod  ia  their  i::.'  "c, 

nevertheless  it  can  be  stated  fro'.Ti  a  mile  ^^ 

mentioned  above  (d),  '(»■),  CO  (n;':r>c;!y.  '" 

gelatine  shake  cn'.ture,  the  power  to  cu.- '  oi 

indol  in  broth)  are  attribute?  ni  all  the  van  tic-  _:  :[ -.s  ciu  tun  can 

be  Isolated  from  the  intestiual  discharges  of  man  and  animals. 
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Now,  contrast  with  this  the  bacillus  of  Eberth-Gaffky,  or 
the  typhoid  bacillus.  This  bacillus  is  present  in  the  con- 
tents and  in  the  mucous  membrane  (Peyer's  glands)  of  the 
alimentary  canal,  and  in  the  evacuations  of  persons  affected 
with  typhoid  fever.''  There  is  no  difficulty  in  demonstrating 
by  cultivation  its  presence  in  the  bowel  discharges  of  a 
typhoid  patient  from  the  second  week  of  illness,  and  by 
separating  it  from  the  bacillus  coli  wliich  has  been  men- 
tioned as  a  constant  inhabitant  of  the  intestine  in  health  and 
in  disease.  I  repeat,  there  exists  no  difficulty  in  separating 
the  two  species  by  means  of  the  culture  test,  as  for  instance 
in  a  gelatine  plate  made  originally  with  typhoid  dejecta  ;  and 


Fig.  1. — Reproduced  from  a  photograpli  of  an  "  impression  prepara- 
tion "  of  part  of  a  colony  of  bacillus  coli  (x  1,000). 
this  fact  alone  proves,  to  my  mind,  that  the  two  microbes  are 
distinct  and  separate  from  one  another. 

The  poiiit  I  would  here  insist  on  is :  That  on  the  one  hand. 


Fig.  3.— Reproduced  from  a  pliotograph  of  a  stab  culture  in  gelatine  of 

the  "typhoid  bacillus"  (x  2). 

from  the  normal  dejecta,  or  from  the  contents  of  the  normal 

*  It  is  quite  unintelligible  how  .Sanarclli  (Annales  de  i'lnstUut  Pastei'r, 
13.11)  can  support  the  statement  that  this  is  not  the  case.  Rodet  and  Roux 
have  already  made  a  similar,  to  me,  incomprehensible  statement.  (See 
the  Traiuactions  oj  the  London  Congress  on  Hygiene,  vol.  ii,  p.  273.)  Dr.  F.  \V. 
Andrewes  has,  moreover,  succeeded  in  isolating  the  typhoid  bacillus 
from  the  sewage  passing  out  of  a  London  fever  hospital. 


intestine,  the  bacillus  coli  is  the  microbe  readily  isolable, 
whereas,  on  the  other  hand,  from  the  typhoid  dejecta,  and  the 
contents  of  the  ileum  of  a  typhoid  case  during  the  first  four 
weeks'  illness,  not  only  is  the  bacillus  coli  isolable,  but 
another  species,  namely,  the  bacillus  of  typhoid  fever,  is,  in 
addition,  readily  demonstrable  by  cultures.  During  the  last 
three  years  I  have  had  an  opportunity  of  examining  the 
mesenteric  glands  and  the  spleen  of  a  considerable  number 
of  patients  that  died  in  the  course  of  typhoid  fever  between 
the  twelfth  and  the  twenty-eighth  day,  and  I  have  never 
failed  to  obtain  by  microscopic  examination,  and  better  still 
by  culture,  the  bacillus  of  typhoid  fever  in  considerable  num- 


Fig.  2.— Reproduced  from  a  photogiaph  of  an  "impression  prepara- 
tion" of  a  young  colony  of  the  "typhoid  bacillus"  on  gelatine 
(X  1,000). 
bers.    The  spleen  particularly  contained  this  microbe  in  very 
large  numbers,  and  on  cultivation  yielded  crowds  of  colonies 
of  this  bacillus  in  pure  cultivation. 

I^ow,  what  are  the  morjihological  characters  of  this  bacillus, 
and  what  are  the  essential  differences  between  it  and  the 
bacillus  coli  ^ 


Fig.  4.— Uenroduced  from  a  photograph  of  a  "  streak"  sub-culture  on 
the  surface  of  gelatine  of  the  "typhoid  bacillus"  from  the  spleen 
of  a  case  of  enteric  fever  (natural  size). 

(a)  The  typhoid  bacillus  is  distinctly  more  cylindrical  than 
the  bacillus  coli,  its  average  length  being  2  to  4>i ;  it  forms  in 
cultures  cylinders  and  filaments. 

(b)  Its  motility  is  decidedly  greater,  each  bacillus  being 
surrounded  by  numerous  flagella. 

(c)  It  grows  less  quickly  than  the  bacillus  coli    on  the 
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surface  and  in  the  depths  of  nutrient  gelatine,  as  also  in 
gelatine  plates. 

('1)  When  growing  on  the  surface  of  gelatine,  either  in 
tubes  or  in  plates,  it  forms  a  peculiar  iridescence  which  is 
not  observed  on  similar  culture  of  the  bacillus  coli. 

(c)  It  does  not  form  gas  bubbles  in  gelatine  shake  cultures. 

(f)  It  does  not  curdle  milk. 

(y)  It  grows  well  in  broth,  but  does  not  form  indol. 

(h)  It  grows  well  in  '2.'i  per  cent,  gelatine,  but,  unlike 
bacillus  coli.  makes  the  gelatine  uniformly  turbid  in  as  short 
a  time  as  after  twenty-four  hours. 

The  three  principal  cultural  characters,  however,  by  which 
the  two  organisms  can  be  distinguished  best  and  easiest  are  : 
Shake  cultures  in  gelatine,  milk  cultures,  and  broth  cultures. 
"While  the  bacillus  coli  rapidly  forms  gas  bubbles  in  gelatine 
shake  cultures,  the  typhoid  bacillus  does  not  do  so;  while 
the  bacillus  coli  curdles  milk,  the  typhoid  bacillus  does  not 
do  so;  and  while  the  bacillus  coli  produces  indol  in  broth 
cultures,  the  typhoid  bacillus  does  not  do  so.  There  is 
nothing  easier  than  to  demonstrate  these  facts  in  a  simple 
way. 

A  plate  cultivation  in  gelatine  is  made  from  a  typhoid  stool, 
or  from  sterile  water  or  other  fluid  to  which  previou.sly  a  trace 
in  each  instance  from  a  culture  of  bacillus  coli,  and  from  a 
culture  of  typhoid  bacillus  has  been  added.     After  several 


Tig.  5. —Reproduced  from  a  photoeraph  of  a  cover-glass  specimcu  of 
"  typhoid  bacilli "  (x  l,ooo). 

days'  incubation  at  20°  C.  such  a  plate  presents  numerous 
■colonies,  apparently  of  the  same  kind ;  those  that  are 
growing  on  the  surface  of  the  gelatine  possess  the  same 
kind  of  translucent  filmy  appearance  with  irregular  outline, 
thin  at  the  margin,  thick  and  less  translucent  at  the  centre. 
Those  that  are  growing  in  the  depth  of  the  gelatine  appear 
as  dots,  whitish  in  reflected,  brownish  in  transmittpd  light. 
From  a  superficial  examination  it  would  be  difficult  to  say 
whetlicr  these  colonies  are  those  of  bacillus  coli  or  typhoid 
bacillus,  or  of  both;  but  on  moi'e  careful  examination  it  is 
seen  that  some  of  the  surface  colonies  are  less  translucent 
and  considerably  larger  than  others,  and  that  they  possess  a 
more  irregular  outline  than  others.  Now,  on  making  micro- 
scopic specimens  of  these  large  colonies,  it  will  be  seen  that 
they  are  mostly  short  oval  rods,  amongst  which  few  only 
show  active  motility ;  whereas  preparations  made  of  the 
small  translucent  surface  colonies  show  longer  cylindrical 
bacilli  and  filaments  possessed  of  vigorous  and  brisk 
motility.  By  making  of  the  two  kinds  of  colonics  the 
sub-cultures  just  mentioned — namely,  in  gelatine  shake 
cultures,  in  milk  and  in  broth — it  becomes  soon  apparent 
that  they  represent  two  defiaitd  species,  and  if  from  such 
sub-cultures  further  sub-cultures  in  those  media  are  made, 
through  however  many  generations,  the  difl'erences  just 
enumerated  of  the  two  species  will  appear  to  be  constant 
and  permanent.  More  than  that,  I  have  in  two  instances 
by  the  above  means  been  able  to  ascertain  and  to  identify 


the  simultaneous  presence  in  water  of  the  bacillus  coli  and 
the  bacillus  of  typhoid  fever. 

It  will  be  in  the  recollection  of  many  here  present  that  a 
serious  epidemic  of  typhoid  fever  occurred  in  Worthing 
during  the  spring  and  summer  of  1893,  and  it  is  no  doubt 
known  to  you  that  Dr.  Theodore  Thomson  with  Dr.  Kelly, 
the  able  health  oflacer  of  Worthing,  investigated  this  out- 
break. Dr.  Thomson's  report  has  been  recently  issued  by 
the  Medical  Department  of  the  Local  Government  Board. 
He  clearly  shows  that  the  then  existing  water  supply  of  the 
town— the  town  of  Worthing  is  now,  and  has  been  for  some 
time  past,  supplied  from  a  fresh  and  good  well— had  become 
polluted,  that  a  percolation  into  the  old  well  had  taken 
place  from  some  old  disused  sewer.  Now,  in  this,  as  in 
most  cases  of  water  pollution,  it  is  always  a  question  of 
great  dilution  of  filth  by  a  large  bulk  of  water.  To  search, 
then,  for  the  particular  microbe  of  typhoid  fever  in  such 
water  can  be  attended  with  success  only  if  a  large  volume  of 
the  water  be  subjected  to  bacterioscopic  analysis.  I  have 
shown  that  when  large  volumes  (l.CKW,  1..500  and  more  cubic 
centimetres)  of  this  water  were  thus  analysed  they  were 
found  to  contain  an  abundance  of  the  bacillus  coli  and  a 
limited  number  of  the  typhoid  bacillus.  The  two  species 
were  easily  isolated,  and  they  presented  the  well-marked 
diflercnces  stated  above.      Sub-cultures  of  these  two  species 


Fig.  6.— Reproduced  from  a  photoRrapU  of  a  very  young  colony  of  the 
"typboid  bacillus"  (x  1,00«). 

taken  from  the  Worthing  water  were  carried  on  for  many 
generations,  and  there  was  no  indication  of  a  change  in  their 
character,  or  of  a  change  of  the  one  into  the  other.  A  similar 
positive  success  was  obtained  from  a  polluted  well,  which 
yielded  a  part  of  the  water  supply  of  Rotherham  in  York- 
shire.*  Here,  also,  on  the  above  lines  of  examination,  an 
abundance  of  bacillus  coli  and  a  limited  number  of  the 
typhoid  bacillus  were  demonstrated. 

So  that  in  these  instances  the  two  species  coexisted  in  the 
water,  and  by  the  above-mentioned  characters  were  readily 
distinguishable  one  from  the  other. 

'•In  the  examination  by  MM.  Rodet,  Roux,  and  Vallet,  of 
the  suspected  water  of  Lyons,  small  quantities  only  were 
used  for  bacterioscopic  examination,  and  it  is  not  to  be 
wondered  at  that  they  failed  to  find  the  typhoid  bacillus ; 
they  isolated  the  bacillus  coli  only,  and  at  once  arrived  at 
the  conclusion  that  it  is  this  bacillus  coli  which  had  caused 
typhoid  fever  in  the  consumers.'"  . 

A  similar  criticism  raav  be  applied  to  a  paper  by  Sir  Charles 
Cameron  and  Dr.  McWeeney,"  in  which  these  authors 
describe,  in  water,  which  was  under  suspicion  of  having  con- 
veyed typhoid  fever,  a  species  of  bacillus  which,  from  their 

5  The  Town  Council  of  KotUerbaiu,  much  to  their  credit,  immediately  on 

learning  oi  this  result,  made  it  public. 

'  Transactions  oj  the  Seventh  International  Congress  on  Uygiene,  London,  1S91, 

vol.  ii.  p.  2:2 

'  Journal  of  State  lledicinc,  vol.  ii,  No.  3,  p.  39. 
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description,  I  submit,  was  clearly  a  variety  of  bacillus  coli.' 
They  state  that  their  bacillus  was  intermediate  between 
bacillus  coli  and  the  bacillus  of  typhoid  fever.  They  did  not 
test  its  behaviour  in  milk,  but  from  the  facts  stated  by  them 
that  it  formed  abundance  of  gas  bubbles  and  that  it  gave 
iudol  reaction,  I  am  prepared  to  assert  that  this  organism  was 
neither  the  typhoid  bacillus  nor  any  bacillus  allied  to  it,  but 
that  it  was  simply  bacillus  coli. 

!Nijw  it  must  clearly  be  understood  that  I  do  not  mean 
to  deny  the  possibility  of  the  existence  of  intermediate 
forms,  both  morphological  and  cultural,  between  bacillus  coli 
and  the  bacillus  of  typhoid,  but  what  I  do  maintain  is 
thai  as  far  as  direct  observation  at  present  goes,  the  bacillus 
coli  and  the  bacillus  of  typhoid  fever  are  two  well-defined 
species,  and  that  there  has  not  appeared  under  the  many  and 
diver.-e  conditions  of  laboratoiy  experiments  any  evidence  of 
transitional  or  intermediate  forms  between  the  one  and  the 
other  species.' 

I  come  now  to  the  important  evidence  of  the  animal  experi- 
ment. In  the  statements  made  by  various  authors  as  to  tlie 
alleged  intimate  relation  between  the  bacillus  coli  and  the 
■  typhoid  bacillus,  great  stress  is  laid  on  the  fact  that  the  cul- 
tures of  both  these  microbes  when  injected  intraperitoneally 
into  guinea-pigs  produce  the  same  acute  disease  and  death. 
I  liHve  shown"'  that  a  variety  of  the  most  different  microbes, 
surli  as  the  bacillus  prodigiosus,  the  proteus  vulgaris,  the 
staphylococcus  aureus,  the  vibrio  of  Finkler  and  of  Koch,  all 
produce  under  like  conditions  (that  is,  when  injected  intra- 
peritoneally into  guinea-pigs  in  sufficient  doses)  one  and  the 
same  disease,  and  death  from  acute  peritonitis  between  six- 
teen and  twenty-four  hours.  The  peritoneal  cavity  contains 
fluid  exudation  in  which  the  microbes  have  multiplied  to  a 
very  large  extent  (see  illustrations),  and  the  blood  also  as  a 
rule  contains  the  microbes.  From  the  fact  that  the  bacillus 
coli  and  the  bacillus  of  typhoid  act  under  these  conditions 
alike  pathogenically  on  guinea-pigs,  no  conclusion  can  be 
drawn  as  to  their  identity  or  non-identity,  seeing  that  in 
these  respects  they  stand  in  exactly  the  same  position  as  the 
other  species  enumerated.  It  has  been  stated  by  Kellog" 
that  the  bacillus  coli  when  passed  through  the  animal 
body— that  is,  in  the  above  intraperitoneal  injections  of 
guinea-pigs— assumes  virulent  properties  and  changes  into 
the  bacillus  of  typhoid.  My  experience  on  this  point,  ex- 
tending over  a  considerable  number  of  experiments,  does  not 
support  such  an  assumption.  I  have  passed  cultures  of 
the  bacillus  coli  and  bacillus  of  typhoid  separately  through  a 
number  of  successive  g(  nerations  of  guinea-pigs,  that  is  to 
say,  a  definite  fatal  dose  of  a  culture  of  bacillus  coli  or  of 
bacillus  of  typhoid  respectively  was  injected  into  guinea- 
pigs.  These  were  found  dead  within  twenty  hours  ;  the  peri- 
toneal exudation  was  crowded  with  the  bacillus  coli  or  bacil- 
lus of  typhoid  respectively.  Of  this  peritoneal  exudation  a 
fatal  dose  was  transferred  to  the  peritoneal  cavity  of  fresh 
guinea-pigs  with  the  same  result.  The  peritoneal  exudation 
of  this  last  generation  was  again  transferred  to  further 
guinea-pigs,  and  so  on  through  a  considerable  number  of 
generations. 

In  these  series  of  experiments  no  difl'erence  was  noticed 
between  the  two  microbes  from  the  outset  as  regards  virulence 
and  the  general  result  on  the  guinea-pig,  nor  did  cultures 
made  from  the  peritoneal  exudation  of  all  the  successive 
generations  of  guinea-pigs  show  alteration,  either  in  mornho- 


';  These  authors,  be  it  noted,  used  for  the  detection  oJ  this  bacillus  very 
minute  quantities  of  tlie  water,  not  more  th;in  teu  drops  ((oc.  i:it  p  K.) 
The  same  remark  applies  to  Rodet,  Roux,  and  Vallot.     (Lnc.rit) 

'When  tho  bacillus  coli  and  the  bacillus  „{  typhoid  fever  are  placed 
in  \yaterthev  coexist  well  together,  as  stated  above,  but  it  is  observed 
mat  the  bacillus  cob  is  capable  of  prepervinf;  its  vitality  for  a  conspicu- 
ously longer  period  than  the  typhoid  bacillus.  In  this  connection  it 
ought  to  be  stated  that  the  varions  asfertioiis  by  dillerent  observers  as 
to  the  rapid  devitalisation  of  the  typhoid  bacillus  are  not  to  be  accepted 
without  comment,  and  are  very  raucli  exaggerated.     I  have  recently  con- 

?Iu  r  °  extensive  series  of  experiments  for  the  Medical  Department 
of  the  Local  Government  Board  on  this  subject,  and  I  find  both  as  re- 
gards the  typhoid  bacillus  as  also  the  cholera  vibrio,  that  considerable 
diuerences  exist  between  various  waters  (as  for  instance  the  variou-; 
waters  supplied  by  the  London  water  companies— also  rain  water,  lake 
water,  deep  well  water)  as  to  the  vitality  of  these  microbes  in  these 
dillerentwaters.  and  that  the  statements  put  forward  as  to  the  rapid 
devitalisation  of  these  microbes  in  water  are  certainly  exaggerated. 

Kcport  of  the  Medical  Officer  of  the  Local  Government  Board  for 
I'oi-oa,  p.  .371. 
"_Loc.  cit. 


logical  or  cultural  respects,  of  the  bacillus  coli  and  the  bacil- 
lus of  typhoid  respectively.  The  two  microbes  obtained  from 
the  peritoneal  exudation  of  the  last  generation  of  guinea- 
pigs  in  the  series  showed  exactly  the  same  morpho- 
logical and  cultural  differences  as  those  obtained  from 
the  peritoneal  exudation  of  the  first  generation  of  the  series. 
All  authors  who  maintain  the  change  of  the  bacillus  coli  into 
the  bacillus  of  typhoid  fever  assume  that  this  change  is  ac- 
complished in  sewage.  As  far  as  direct  experiments  can  be 
made  in  this  direction  they  lend  no  support  to  this  view,  for 
it  can  be  shown  that  the  two  microbes  while  sojourning  in 
sewage  maintain  their  biological  characters  unaltered.  More- 
over, direct  observation  proves  that  the  two  organisms  when 
planted  into  sewage  behave  in  a  strikingly  dillerent  manner. 
While  the  bacillus  coli  retains  its  vitality  there  and  under- 
goes multiplication,  the  bacillus  of  typhoid  fever,  on  the 
contrary,  shows  considerably  less  vitality,  and,  unlike  the 
bacillus  coli,  soon  diminishes  in  numbers  till  ultimately  it 
altogether  disappears,  in  some  cases  within  a  fortnight,  and 
long  before  the  nutritive  material  is  exhausted.'^  But  as  long 
as  the  typhoid  bacillus  is  present  in  such  sewage  it  retains 
the  same  cultural  characters  as  mentioned  above,  and  the 
same  applies  also  to  the  bacillus  coli.  In  a  large  number  of 
experiments  made  in  this  direction  I  have  not  noticed  the 
slightest  deviation  of  character  in  either  of  these  microbes. 
Bacillus  coli  was  sown  into  sewage,  and  from  day  to  day  and 
from  week  to  week  the  cultural  characters  of  this  microbe 
were  tested — by  plate  cultivation,  in  gelatine  shake  cultures 
as  to  gas  production,  in  milk  as  to  curdling,  and  in  broth  as 
to  indol  production.  But  no  alteration  was  noticed;  the 
microbe  remained  the  typical  bacillus  coli.  A  like  series  of 
experiments  was  also  made  with  the  typhoid  bacillus  ;  but, 
as  mentioned  just  now,  this  latter  is  of  more  limited  dura- 
tion of  vitality  in  sewage  than  the  bacillus  coli.  It  soon 
shows  diminution  in  numbers  and  ultimately  disappears,  but 
as  long  as  it  is  present  it  possesses,  when  tested  by  cultures, 
the  same  characters  as  the  typical  typhoid  bacillus. 

An  important  fact  that  has  resulted  from  these  experi- 
ments in  sewage  is  that  the  typhoid  bacillus  when  planted 
in  sewage  to  which  potassium  nitrate  is  added  (1  per  cent.) 
retained  its  vitality  for  a  considerable  period  and  underwent 
rapid  and  conspicuous  multiplication.'^  But  hf  re  also,  when 
tested  by  culture  at  various  periods,  it  is  found  to  retain  its 
characters  unimpaired.  It  does  not  form  gas  bubbles  in 
gelatine  shake  cultures,  it  does  not  curdle  milk,  and  does  not 
form  indol  in  brotli.  From  all  these  considerations  it  follows, 
then,  that  the  belief  that  the  non-specific  bacillus  coli  is 
capable  of  changing  into  the  specific  bacillus  of  typhoid 
fever  or  vice  vend  has  no  sufficient  basis  in  observed  fact— 
that  it  is,  indeed,  contradicted  by  direct  experiment.  As 
far,  then,  as  bacteriological  evidence  goes,  there  is  no  valid 
reason  why  sanitarians  should  not  continue  to  regard  typhoid 
fever  as  a  specific  disease  derived  from  an  antecedent  case 
or  cases  of  the  same  disease,  and  not,  as  has  been  suggested, 
on  bacteriological  evidence  alone,  as  beiLg  capable  of  origi- 
nating <le  novo,  that  is  to  say,  through  the  bacillus  coli. 
Wliile  holding  this  view,  our  duty  of  preventing  pollution 
with  sewage  of  drinking  water,  milk,  etc.,  is  not  less  in- 
cumbent. For,  although  without  the  typhoid  germ  the 
bacillus  coli,  we  maintain,  is  not  capable  of  causing  typhoid 
fever,  the  presence  of  bacillus  coli  in  water  nevertheless 
indicates  a  probable  pollution  with  excremental  matters, 
and  amongst  them  possibly  with  specific — that  is,  typhoid — 
excremental  matter. 

12  A  series  of  observations  in  this  direction  is  being  conducted  by  Dr.  F. 
W.  Andrewes  and  Mr.  Parry  Laws. 
"Thif  seems  capable  of  explaining  the  observations  often  made, 
namely,  that  the  typhoid  bacillus  in  sewage  percolating  through  the 
soil  into  water  is  capable  of  preserving  for  Ions  periods  its  vitality. 
Sewage  percolating  thro-igh  tho  soil  takes  up  nUrates  from  the  soil, 
hence  in  such  a  medium  the  typhoid  bacillus  is  capable  of  growing  and 
of  retaining  its  vitality. 


The  Cosgkess  at  Buda-Pesth. — T!ie  total  expenses  of  the 
Congress  of  Hygiene  and  Demograpliy  recently  held  at  Buda- 
Pesth  are  officially  stated  to  be  93,tKJ0  florins,  while  the  re- 
ceipts from  members'  subscriptions  and  other  contributions 
amounted  to  24,5.30  florins.  Only  a  part  of  the  sum  of  105,000 
florins  voted  by  the  city  of  Buda-Pesth  will  therefore  be  re- 
quired. 
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THE    SPREAD    OF    CHOLERA   BY   WATER. 

Commimicated  to  the  Eighth  International  Congress  of  Hygiene 

and  Demograjjhij ,  Luda-Pesth,  1S04- 

By  FKANK  CLEMOW,  M.D.Edin.,  D.P.H.Camb. 

TuE  present  paper  proposes  to  deal  with  one  point  only  in 
the  natural  history  of  cholera — the  spread  of  the  disease  by 
water.  Wlien  the  Committee  of  the  Tropical  Section  of  this 
Congress  honoured  me  with  a  request  to  read  a  communica- 
tion upon  cliolera  I  liad  intended  to  devote  the  paper  to  a 
discussion  of  the  extent  to  wliich  in  rtcent  years  water  has 
shared  with  otlier  means  in  tlie  diffusion  of  cholera,  of  the 
volume  of  water  or  degree  of  dilution  in  whicli  the  cholera 
poison  might  be  spread,  and  of  the  distance  to  which  it  could 
be  carried  by  water  without  lo.sing  its  virulence.  But  such 
considerations  obviously  begged  the  question  that  cliolera 
can  be  and  is  spread  by  water.  I  had,  1  oonfess,  thought  that 
this  question  was  settled  beyond  the  need  of  further  proof. 
But  this  cannot  be  regarded  as  so,  since  there  are  still  ob- 
servers who  deny  to  water  any  part  whatever  in  the  dill'usion 
of  cholera,  wlio  do  not  believe  tliat  the  poison  of  cliolera  lies 
in  tlie  dejecta  of  the  patient,  and  who  are  prepared  to  assert 
that  the  guarding  of  water  supplies  from  contamination  by 
dejecta  and  tlie  use  of  boiled  water  during  an  epidemic  may 
with  safety  be  neglected,  except  in  so  far  as  these  are 
measures  that  make  for  general  hygiene.  The  clearest  ex- 
position of  Bucli  views  that  h;;s  recently  appeared  may  be 
found  in  the  monograph  on  choleia  by  Professor  Erisman,  of 
Moscow,'  whose  liigb  reputation,  together  with  the  wealth  of 
references  and  fertility  of  illustration  whicli  distinguish  the 
monograpli  in  question,  lends  gi  eat  weight  and  importance 
to  the  opinions  therein  expiebsed.  To  one,  however,  who 
feels  compelled  to  ditl'er  from  those  opinions,  and  to  believe 
that  water  plays  no  small  part  in  the  ditl'usion  of  cholera,  the 
fear  cannot  but  arise  that  such  views,  it  lojiically  a'tel  upon, 
would  lead  to  disaster  in  practice.  In  any  case,  attention  to 
tlie  sourceof  drinking  water  is  a  measure  so  generally  adopted 
in  times  of  cholera  that  fresh  evidence,  tending  to  show  that 
such  attention  is  not  only  rational  but  necessary,  may  be 
welcome.  I  may  therefore  be  allowed  to  quote  the  following 
instances  of  recent  occurrence,  whicli  appear  to  prove  at  least 
the  possibility  of  cholera  being  spread  by  water,  before  pass- 
ing to  the  question  whether  it  is  often  so  spread. 

The  first  instance  occurred  in  a  village  in  the  Caucasus. 
It  is  recorded  in  the  report  of  the  First  Conference  of 
Caucasian  Physicians  in  the  following  words  :  "  One  of  a 
number  of  Persian  labourers,  fleeing  in  pfinic  from  tlie  in- 
fected Governments  (Baku  and  othei-s),  and  passing  through 
this  district,  died  <>f  cholera  during  the  night's  halt  close  to 
the  village  of  Dashkesan.  His  companions,  thinking  that  if 
the  local  authorities  knew  of  the  cause  of  their  comrade's 
death  they  would  not  be  allowed  to  enter  Persia,  decided  to 
throw  the  corpse  into  one  of  the  wells  wliioli  provided  the 
whole  population  of  Dashkesan  with  drinking  water.  On 
the  following  day  cholera  broke  out  in  the  village."  -  There 
were  17  deaths  from  cholera  on  the  first  day  of  the  epidemic, 
and  the  village  suttivcd  incomparably  more  severely  from 
cholera  than  any  other  village  in  the  province. 

Fortunately  an  occurrence  such  as  here  narrated  must  be 
extremely  rare';  and  the  insertion  of  the  corpse  of  a  person 
who  has  died  from  cholera  into  the  source  of  a  water  supply 
cannot  be  regarded  as  an  explanation  generally  applicable 
to  the  spread  of  cholera  epiilemics.  Tlie  more  usual 
course  of  events  is  for  a  portion  of  the  dejecta,  whether 
stools  or  vomit,  of  a  cholera  patient  to  reach  and  con- 
taminate a  water  supply.  The  second  instance  is  of  this 
nature.  It  also  occurred  in  the  Caucasus,  t^in  July  4th 
(.16th),  1S92,  a  peasant  came  from  a  neighbouring  vilhiLre 
to    the    town    of    Lencoran.    where   on    the    following    day 


1  Cholera,  ite  Epidemiologii  and  Prophuhi1h<.  by  P.  F.  Erisman,  Moscow,  l,-:ij. 

^Report  0/  the  First  Cutifrrence  of  Oiucosinn  Phii.-iciau.-:    Tlie  Cholesa 
Epidemic  of  1892  in  the  Cuucasus.    Tillis,  lSii3.    Vol.  ii.  Part  I.  p.  ,W. 

3  A  parallel  iustance  is  recorded  in  the  same  report.    A  stream  supply- 
ing the  village  of  Dargo  w.as  contaminated  Ijv  the  corpse  of  a  cholera 
patient  being  thrown  into  it,  and  the  stream  distributed  cholera  to  the 
other  inhabitants.    Vol.  i.  Part  II,  p. -'12. 
0 


he  died  from  cholera  in  the  house  of  a  woman  named 
V.  ( )n  the  same  day  that  he  died  (July  oth)  tw.)  daughters  of 
v.,  living  in  the  same  house,  sickeut-d  and  died  from  cholera. 
Xext  to  this  house  were  the  Viarracks  of  a  Cossack  regiment, 
whose  sole  water  supply  was  derived  from  a  well  Vielouging  to 
V.  On  July  Gth  and  7th  thirteen  of  tlie  Cossacks  were  ad- 
mitted to  hospital  suflering  from  cholera,  and  in  all  eighteen 
cases  of  cholera  occurred  among  persons  who  drank  water 
from  the  well.  The  contamiu&tion  of  water  by  cholera  de- 
jecta was  proved,  not  only  by  the  fact  tli»t.  after  the  death  of 
the  first  three  patients  (the  peasant  and  V.'s  two  daughters) 
V.  had  washed  all  their  linen  close  to  tlie  well,  the  frame- 
work of  which  was  quite  rotten,  but  also  by  the  fact  that  one 
of  the  two  daughters  in  her  illness,  tortured  by  thirst,  bad 
crept  to  the  well  to  obtain  water,  and  had  actually  vomited 
into  the  well.' 

The  third  instance  occurred  in  the  Governmf-nt  of  Tambof. 
The  village  of  K lies  upon  two  sides  of  a  valley,  which  en- 
closes a  pond,  containing  slowly  flowing  water.  After  the 
death  of  the  first  cholera  patient  in  this  villag*-,  all  his  body 
linen  and  his  bed  linen  were  wash>-<t  in  the  pond.  The 
peasants  living  on  one  tide  of  tlie  valley  t.iok  their  drinking 
water  solely  from  the  pond,  and  in  t'.is  t'roup  of  peasants 
eight  cases  of  cholera  occurred  on  the  day  aft^r  the  linen  was 
washf  d  in  the  pond,  and  twelve  fresh  cases  nccnrred  on  the 
following  day.  Meanwhile  there  were  no  cas-'S  at  all  among 
the  peasants  living  on  the  other  side  of  the  valley,  who  took 
their  water,  not  from  the  pond,  but  solely  froiu  wells  :  and  it 
was  only  after  some  of  the  peasants  of  this  second  group  had 
visited  the  sick  and  attended  the  fuiierats  Hmon^  th'^se  of  the 
first  group  that  cholera  began  to  occur  upon  their  side  of  the 
valley.' 

There  is  nothing  more  fatal  to  the  a'*ainment  of  scientific 
truth  than  dogmatism.  Until  conclusive  evi'ieace  has  been 
brought  forward  upon  any  debated  queftimi  the  only  mental 
attitude  that  can  be  logically  held  towards  ii  is  one  of  sus- 
pended judgment.  But  with  the  advam-e  of  krowUdge  there 
fortunately  comes  a  time  in  most  sciciitifi  •  qu-stions  when  ii 
position  of  su.spen<led  judgment  is  no  li)nt;>  r  tenable  ;  when 
the  slowly  accumulating  mass  of  evideuo-  f  >.ce8  down  the 
balance  on  one  side  or  the  other,  and  compels  tlie  acceptance 
of  a  positive  or  negative  conclusion.  If  he  thrfc  histories 
just  related  stood  alone,  they  might  be  lield  to  he  insutlicieut 
to  prove  that  cholera  can  be  spread  by  water  ;  but  when 
added  to  the  evidence  already  col  leefd  up^'ii  this  puin'.  in 
the  past,  they  appear  to  me  to  afl'ord  C'lncb'sive  proof  of 
such  a  po.'-sibility,  and  to  leave  no  more  ro  >m  for  suspended 
judgment  iji  this  question  than  is  left  in  tlie  question  of  the 
circulatitn'of  the  hlood  or  the  iniectiousne-s  .-i  scarlet  fever. 

I  have  not  ventured  here  to  recite  agiin  the  well  known 
historical  testimony  whicii  bears  on  this  Mi*ij>-ct.  It  appeared 
to  me  to  be  a  more  useful  task  to  gather  tvid^iice  from  the  re- 
cent behaviourof  choleia  than  to  discuss  the /(/-u*  and  cj/is  of  tlie 
evidence  so  careful !y  collected  and  disiu-^st-d  in  the  past  by 
Snow,  Ernest  Hart,  and  Radclifl'e  in  Knplnnd,  by  Ballot  in  Hol- 
land, and  by  manyotherobservers  in  India  midothercouiitries. 
That  their  labours  are  passed  over  here  with  Miis  brief  tribute 
will  not,  I  trust,  lay  me  open  to  the  charge  of  uiidcrratingthe 
immense  value  of  their  work.  But  ovtr  t«o  years'  prevalence 
of  cholera  in-Kussia  has  brought  forth  such  a  mass  of  litera- 
ture in  the  shape  of  local  reports  and  ma^-aziiie  articles,  and 
these  contain  so  much  interesting  umlerial  il. nitrating  the 
spread  of  choltra  by  water,  that  I  have  felt  myself  not  only 
justified,  but  almost  bound  to  limit  the  present  paper  to 
evidence  derived  from  these  sources  and  from  personal  obser- 
vation. 

Accepting  it  as  an  established  fa?t  that  cholera  can  be 
spread  by  water.  I  pass  to  the  more  important  question  of 
the  frequency  with  which  it  is  so  spread.  WfTe  the  question 
at  issue  the  exact  relation  which  the  number  of  cases  of 
cholera  due  to  infection  by  water  bore  to  the  number  of  cases 
caused  in  other  ways  it  would  not  be  easy  to  answer.  After 
reading  some  scores  of  Russian  reports  and  pamphlets  and 
many  articles  in  Russian  medical  jonrnals.  tne  impression 
left  on  my  mind  is  that,  so  far  as  the  recent  epidemic  in 
Russia  is  concerned,  there  were  numerically  more  persons 
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who  contracted  cholera  by  direct  and  unguarded  intercourse 
with  the  sick  than  by  means  of  drinking  water,  tliat  the 
poison  of  cholera  was  less  often  introduced  into  a  new 
locality,  and  less  often  spread  in  that  locality  by  means  of 
water  than  by  persons  suft'ering  from  the  disease,  by  careless 
contact  of  the  healtliy  with  the  sick,  or  by  articles  that  had 
been  soiled  by  the  dejecta  of  the  sick.  But  that  this  impres- 
sion corresponds  with  the  trutli  I  should  be  loth  to  assert. 
For  it  may  safely  be  stated  that  for  every  case  wliere  it  was 
possible  to  ascertain  tlie  source  of  infection  there  were  scores, 
and  in  country  distvict.s  liundreds,  where  it  was  impossible 
to  ascertain  it  with  anything  like  certainty.  And  it  is 
obvious  that,  wliile  tlie  fact  of  contact  with  persons  sick  or 
dead  from  cholera  could  be  determined  with  the  greatest 
ease  and  by  the  most  superficial  questioning,  it  would  often 
require  the  acumen,  the  perseverance,  and,  it  may  be  added, 
the  leisure  of  a  John  Snow  to  discover  that  water  was  actually, 
though  unsuspected  by  most,  distributing  the  cholera  poison. 
Fortunately,  however,  the  question  at  issue  is  more  easily 
answered  than  the  purely  academic  one  of  the  proportion 
which  tliese  two  groups  of  cases  bore  to  each  other.  For 
there  can  be  no  liesitation  in  asserting  that  during  the  past 
two  years  in  Russia  water  lias  so  many  times  been  proved, 
and  so  many  times  been  suspected,  of  spreading  tlie  virus  of 
cholera,  tliat  it  must  be  looked  upon  as  a  most  important 
medium  of  infection.  The  following  are  but  a  few  of  the 
more  striking  instances. 

In  St.  Petersburg  in  1892,  in  189.3,  and  in  the  present 
summer  the  majority  of  cases  of  cholera  have  been  tliought 
to  be  due  to  the  drinking  of  contaminated  water. 

In  the  present  outbreak  at  Cronstadt  water  is  more  than 
suspected  to  be  the  source  of  infection  in  most  of  the  cases. 

In  the  vyezd  or  district  of  St.  Petersburg  in  1892  water  is 
stated  to  have  played  an  overwhelming  rule  in  the  distribu- 
tion of  cholera. 

In  the  town  and  government  of  Kherson  there  were  tlie 
strongest  grounds  for  believing  that  water  contained  and  dis- 
tributed tlie  cholera  poison. 

In  the  Caucasus  a  multitude  of  instances  occurred  of 
cholera  being  spread  by  water. 

In  the  towns  of  Warsaw,  Rostof-on-Don  and  Askhabad 
water  was  the  main  source  of  infection. 

In  the  governments  of  Kazan,  Kursk,  Samara,  Kharkof, 
Viatka,  Perm,  Yaroslavl ;  in  a  word,  in  every  part  of  the 
country  whence  detailed  information  is  forthcoming,  in- 
stances more  or  less  numerous  occurred,  and  have  been 
reixirted  in  detail,  in  which  water  was  clearly  the  means  of 
diffusing  cholera. 

Time  will  not  permit  here  of  a  circumstantial  narration  of 
more  than  a  small  fraction  of  these  instances,  but  it  may  not 
be  without  interest  to  discuss  some  of  the  more  important 
ones  in  connection  with  the  questions :  First,  as  to  the 
degree  of  dilution  i^  which  the  cholera  poison  can  be  spread 
by  water,  and,  secondly,  as  to  the  distance  to  which  it  may 
be  so  spread.  Tlie  two  questions  are  obviously  closely  con- 
nected, the  one  with  the  other,  but  it  will  be  useful  to  con- 
sider them  separately,  so  far  as  tliat  is  practicable. 

First,  as  to  the  degree  of  dilution  in  which  the  virus  of 
cholera  may  be  spread  by  water.  The  questipn  is  of  con- 
siderable etiological  interest.  In  the  numberless  instances 
in  which  small  sti'eams,  standing  lakes,  and  ponds  were  the 
source  of  localised  epidemics  it  is  conceivable  that  the 
quantity  of  poison  which  reached  and  contaminated  the 
water  was  sufficient  to  cause  all  the  resulting  cases  of  cholera 
without  any  multiplication  of  tlie  poison  taking  place  in  the 
water.  For  the  amount  of  contamination  was  often  extra- 
ordinarily great.  In  the  Caucasus  and  elsewhere  it  was  no 
unusual  occurrence  for  the  dead  body  to  be  waslied  in  a 
stream  or  pond  from  which  many  people  took  their  drinking 
water.  In  Askhabad,  in  Transcaspia,  it  was  the  custom  of 
the  Mohammedan  inliabitants  to  carry  anyone  sick  with 
cholera  to  the  banks  of  the  "aryks"  or  artificial  irrigation 
channels,  which  form  a  network  throughout  the  town,  to 
put  a  cup  into  liis  hand,  and  to  leave  him  there  to  die  or 
recover.  Whatever  he  passed  by  the  bowel  or  by  vomiting 
fell  into  tlie  channel,  and  it  was  from  these  channels  that 
Askhabad  took  its  drinking  water." 

«  "The  Cholera  Epidemic  of  1892  in  Askhabad"  (Dr.  Poliakof),  Anmi 
Medical  Journal,  1893,  p.  43. 


In  instances  such  as  these  it  is  clear  that  an  immense 
quantity  of  tlie  cholera  poison  would  reach  the  water,  and  the 
degree  of  dilution  in  which  it  would  be  spread,  even  it  it 
underwent  no  further  multiplication,  would  not  be  extreme. 
Even  in  the  more  numerous  instances  in  wliich  wells  and 
streams  and  ponds  were  contaminated  by  the  washing  of 
linen  and  clothes  soiled  by  cholera  dejecta,'  the  quantity  of 
the  poison  so  introduced  into  the  water  would  be  very  consi- 
derable, for  tire  linen  and  clothes  of  a  cholera  patient  are 
frequently  quite  saturated  with  the  discharges. 

But  in  those  instances,  less  numerous  but  more  important, 
in  whicli  large  bodies  of  moving  water  liave  appeared  to  dis- 
tribute the  virus  of  cholera,  it  could  only  rarely  happen  that 
the  quantity  of  cliolera  dejecta  originally  introduced  was 
suflicient  to  render  so  large  a  mass  of  water  infectious,  and  in 
most  of  tliese  instances  it  is  necessary  to  suppose  that  the 
poison  multiplied  itself  in  the  water. 

In  Russia,  in  1892,  many  large  rivei'S  appear  to  have  con- 
tained and  distributed  the  poison.  Tlie  Volga,  the  largest 
river  in  Eui'ope,  was  no  exception.  In  Tzaritzyn  the 
epidemic  was  said  to  be  mainly  due  to  persons  drinking  raw 
Volga  water. ^  Further  up  the  river,  in  the  Government  of 
Kazan,  large  numbers  of  people  were  attacked  solely  from 
drinking  the  water  of  the  Volga."  Still  nearer  its  source, 
in  the  (government  of  Yaroslavl,  it  is  stated :  "  In 
July  and  August,  the  Volga  water  possessed  in  the 
highest  degree  the  power  of  causing  cholera."  Even  in 
this  great  river,  however,  the  degree  of  dilution  of  the 
original  dose  of  virus,  though  great,  may  not  have  been  ex- 
treme. The  large  fleet  of  Volga  steamers  carried  an  endless 
flow  of  fugitives  from  the  cholera-stricken  districts  of  the 
Caucasus  and  Astrakhan  ;  and  cholera  patients  were  con- 
stantly landed  from  them.  In  every  town  and  village  along 
the  banks  cliolera  was  epidemic.  The  quantity  of  cholera 
dejecta  that  reached  the  river  from  the  steamers  and  from 
the  towns  and  villages  must  have  been  by  no  means  incon- 
siderable. 

The  great  branches  of  the  Volga  also  distributed  cholera. 
TheSamarka,  which  joins  the  main  stream  at  Samara,  spread 
the  disease  by  its  waters  in  the  town  and  Government  of 
Samara."  The  Viatka,'-  in  the  government  of  that  name  ; 
the  Kama,  in  the  Government  of  Perm  ;"  and  the  Oka,  in  the 
Government  of  Vladimir,"  are  all  stated  to  liave  played  a 
similar  part. 

In  Warsaw  cholera  appears  to  have  been  spread  by  the 
waters  of  the  Vistula.  Dr.  Troitski  states  that  the  first  ease 
occurred  in  Warsaw  on  September  12th,  1892.  The  second 
occurred  on  the  litli,  in  a  house  close  to  the  landing  stage 
where  the  first  case  was  landed.  On  the  17th  and  18th  there 
were  six  fresh  cases  ;  on  the  19th,  ten  ;  the  majority  of  these 
occuiTed  in  people  living  on  the  banks  of  tlie  river,  and  eveiy 
one  had  drunk  unboiled  water  talien  directly  from  the 
river.''  When  the  practice  of  taking  water  from  the  river 
was  put  a  stop  to,  and  boiled  water  was  generally  provided, 
cases  of  cholera  ceased."' 

In  Kliersou  the  earliest  cases  occurred  among  labourers  at 
work  on  the  steamers  and  landing  stages  on  the  rivers 
Dnieper  and  Koshevaia.  The  patients  had  all  drunk  water 
directly  from  the  rivers.  Energetic  measures  were  taken  to 
provide  boiled  water,  and  to  urge  the  labourers  not  to  drink 
water  from  the  rivers,  and  in  a  few  days  the  cases  among 
them  ceased  entirely.  Further,  a  glance  at  the  map  which 
displays  the  distribution  of  cholera  in  Kherson  shows  that 
the  great  majority  of  cases  of  the  disease  occurred  in  those 
parts  of  the  town  "lying  close  to  the  rivers,  and  in  wliich  the 
inhabitants  take  their  water  directly  from  the  rivers,  while 
the  central  part  of  the  town,  which  is  supplied  with  filtered 
water  from  the  town  waterworks,  escaped  almost  altogether. 


'  Such  instances  may  be  found  in  large  numbers  in  the  Russian  reports. 

^  Report  of  Ihi'  Ch'ilrr'i  i;,,.  f,  ,n,r    i.jst   rilcrsburff.   Dr.  Pavloski. 
^ReportoJlheCiiKl:  ,-:i  I'.phhiiih-,  I  '  *  •  'i'^'nimenio/A'ozan,  Kazan,  1893. 

10  Medico-Topeqmi.liir^i  ,l,\<rn'i''  ■>  :   ■/         '    •imnmntof  Yaroslavl  inconnec- 

Hon-irilh  thr  tlinlrra  Kpohinir  .•!  /■'.',     Yaroslavl.     1893. 
"  Drs.  Grebentschikof  and  ?avlov.ski,  ai,  the  St.  Petersburg  Cholera  Con- 
ference. 
'■-  Suirplanent  to  Protocols  oj  the  Uh  Conference  of  Physicians  inlhe  Government 
of  Viatka.     Viatka.     1893. 
13  Sanitari/  Report  of  the  Perm  Town  Council,  Perm,  1893. 
1*  Journal  of  the  Vladimir  Govenimevt  Zemslvo,  April,  1893. 
15  Russian  Medical  Society  in  Warsaw  University,  Fra(cA,1892,  No,  .50. 
16  Report  of  St.  Petersburg  Cholera  Conference,  page  83. 
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That  this  difference  was  not  due  to  a  difference  in  topical 
conditions,  but  to  a  difference  iii  water  supply,  was  proved 
by  the  fact  that  in  the  cliolera  epidemic  of  187-',  when 
Kherson  had  no  waterworks,  !iud  when  the  whole  town  was 
supplied  with  water  taken  directly  from  the  rivers  Dnieper 
and  Koshcvaia.  the  cases  of  cliolera  were  equally  distributed 
through  all  parts  of  the  town,  and  there  was  no  tendency  to 
a  greater  prevalence  of  the  disease  in  those  parts  of  the  town 
which  border  the  rivers.'" 

In  St.  Petersburg  the  great  Xevka,  a  large  branch  of  the 
Neva,  was  strongly  suspected  in  1892  of  causing  the  early 
cases  of  cholera.  It  is  certain  tliat  all  the  first  cases  occurred 
among  laliourers  who  drank  raw  water  from  the  river,  and 
when  this  practice  was  forbidden  and  the  men  were  provided 
with  boiled  water,  there  were  no  further  cases  of  cholera 
among  them.  Last  year  and  (Ids  year  the  large  canals  in 
St.  Petersburg  are  believed  to  have  contained  the  cholera 
poison,  and  to  have  occasioned  the  disease  in  many  men 
labouring  upon  barges  and  drinking  water  from  the  canals. 

The  Don  and  its  branches  also  distributed  the  cholera 
virus.  In  Kostof-on-Don  tlie  epidemic  was  mainly  caused  by 
the  use  of  unboiled  water  from  the  river.''  The  Donetz,  a 
branch  of  the  Don,  difl'used  cholera  in  more  than  one  village.'- 
In  the  village  of  Majaki  a  picket  of  soldiers  was  placed  to 
guard  the  river  banks  to  prevent  people  washing  linen  in  it 
and  drinking  water  from  it.  and  as  soon  as  this  was  done  the 
cases  of  cholera,  which  liad  occurred  only  among  those  who 
drank  the  river  water,  ceased.  In  Kozlof-  and  \'oronezh=' 
the  river  Voronezh,  another  branch  of  the  Don.  played  an 
exactly  similar  part. 

The  rivers  Dniester-^  and  Bug-'  became  seriously  con- 
taminated with  the  cholera  poison  in  18'J2,  and  in  many  vil- 
lages along  their  banks  the  greater  number  of  cases  of  cholera 
could  be  traced  to  the  drinking  of  water  from  the  rivers. 
There  is  abundance  of  evidence,  in  the  case  of  all  the  rivers  I 
have  named,  that  the  dejecta  of  cholera  patients  did  pass 
into  them,  and  not  infrequently  in  large  quantities.  In  most 
of  them  the  sources  of  poHulioa  were  as  numerous  and  of 
the  same  character  as  those  already  described  in  connection 
with  the  Volga.  Steamers  landing  cholera  patients  at  the 
various  landing  stages,  and  towns  and  villages  in  which 
cholera  was  epidemic,  and  from  which  cholera  dejecta  passed 
into  the  rivers,  either  directly  or  through  the  washing  of 
soiled  linen  and  clothes,  all  contributed  to  tlie  sum  of  con- 
tamination. With  scarcely  an  exception,  there  was  not  the 
least  difficulty,  in  the  ease  of  these  rivers,  in  establishing 
the  fact  of  the  entrance  of  cholera  dejecta  into  their  waters. 

The  same  objection  may  be  made  to  these  instances  of  the 
spread  of  cholera  by  water  that  has  been  made  to  other  in- 
stances in  the  past.  It  may  be  urged  that  a  ditl'erence  in 
water  supply  in  two  towns  or  villages,  or  in  dill'erent  parts  of 
the  same  town  or  village,  implies  a  difference  in  local  condi- 
tions, and  that  it  is  tliis  that  determines  the  difference  in 
cholera  distribution.  It  is  impossible  to  deny  that  local  con- 
ditions are  of  considerable  importance  in  the  etiology  of 
cholera,  that  some  appear  to  favour  the  prevalence  of  cholera, 
and  others  to  be  opposed  to  it.  But  in  the  instances  here 
brought  forward  there  is  strong  evidence  that  local  conditions 
played  a  minor  part,  and  that  the  cholera  poison  was  con- 
tained in.  and  distributed  by,  the  water  of  the  rivirs.  How 
otherwise  explain  ihe  immediate  cessation  of  cholera  when 
water  ceased  to  be  taken  from  the  rivers,  and  boiled  water 
was  drunk  instead  'i  How  oiherwise  explain  the  ditlVrence  in 
distribution  of  cholera  in  Kherson  in  18"l'  and  ISK :-  In  that 
town  the  local  conditions  had  not  changed,  but  the  water 
supply  had,  and  with  the  change  in  water  supply  came  the 
change  in  cholera  distribution.  How  otherwise  explain  the 
many  eases  of  cholera  among  the  labourers  en  barges  and 
boats  on  the  canals  in  St.  Petersburg,  on  the  river.s  in  War- 

"  The  .Epidemic  of  Asiatic  Cholera  in  the  Town  of  Kherson  in  ISJi.    By  Dr. 

Goshkevitch.    Kherson.    ISM. 
^«  Society  of  Russian  Pliysieians.    Dr.  Slitoherbalsof.    IViifcA,  1892.  No.  44 
''■'  S(.  Petersburg  Cholera  Conference,  Dr.  TuransW  ;  also  Report  of  the  Fifik 
Conference  of  Medical  Officers  to  Ihe  Zeim'vos  of  ihe  KurelcOoeernment.   Kursk. 

2"  Protocols  of  the  Tambof  Medical  Societn,  1S93.    Dr.  Khovrin 
'^atatistiesofthe  Cholera  Epidemic  of  is:«  in  CoroiittA  and  .\ci<jlibourhood. 

By  A.  Sabinin.    Voronezli.   ISM. 

»  Th^  Cholera  Epidemic  in  the  Tiraspol  District,  by  Dr.  Kazanstl.    Kherson. 

IfiStS. 

"  Cholera  in  the  ElizanHfirad  District     Kherson.    1KI3. 


saw  and  Kherson,  and  in  the  harbour  in  Cronstadt?  How  on 
a  theory  of  local  conditions  alone  could  a  circumstance  like 
the  following  be  explained  !-  On  July  18th,  1892,  a  religious 
procession  took  place  in  a  Cossack  village  in  the  Caucasus, 
and  the  procession  ended  in  the  blessing  by  the  priest  of  the 
water  of  the  river  Malka  flowing  through  the  village.  As 
soon  as  the  ceremony  was  over  numbers  of  people  rushed  to 
the  river  and  drank  some  of  the  water.  Cholera  had  already 
prevailed  for  some  time  in  the  village,  but  the  epidemic  had 
passed  its  maximum,  and  had  already  so  far  declined  that  on 
the  day  of  tlie  ceremony  only  eight  fresh  cases  occurred. 
But  on  the  day  after  the  blessing  of  the  river  there  were 
twenty-nine  fresh  cases  of  cholera,  and  on  the  day  after  that 
twenty-four.^' 

Finally,  how  on  a  theory  tliat  local  conditions  alone 
determine  an  epidemic,  can  those  numerous  instances  be 
explained  in  which  only  those  persons  who  drank  raw  water 
sickened  with  cholera,  while  those  who  drank  boiled  water 
escaped ;-  A  striking  instance,  wliicli  has  recently  come 
under  my  own  observation,  could  not  possibly  be  explained 
on  any  theory  of  local  conditions  only,  but  yields  readily  to 
explanation  if  the  water  carriage  of  cholera  be  admitted. 
The  following  were  tlie  circumstances  : 

The  steamship  Acme,  of  London,  arrived  off  Cronstadt  on 
Wednesday  evening,  June  22nd  (old  style)  of  the  present 
year.  On  tlie  following  morning  (,lune  2;!rdi  one  of  her  tanks 
was  filled  up  with  water  taken  from  the  roads  at  the  spot 
where  she  had  lain  anchored  for  the  night.  This  spot  was 
about  a  quarter  of  a  mile  below  the  entrance  to  the  Cronstadt 
harbour.  The  tank  tilled  was  capable  of  holding  1,200  gallons  ; 
about  ."iDO  gallons  of  English  water  remained  in  it  before  it 
was  tilled  up.  so  that  about  "00  gallons  were  taken  in  at 
Cronstadt,  and  the  mixture  contained  rather  more  than  half 
of  Cronstadt  water.  .\11  the  officers  and  crew  of  the  steamer 
without  exception  drank  of  this  mixed  water,  and  no  other, 
from  June  2.ird  to  June  27th.  On  the  27th  the  tank  was 
emptied,  and  refilled  with  filtered  water  from  the  town  water- 
works, and  on  and  after  that  day  the  water  was  boiled  before 
being  drunk.  On  the  evening  of  June  2.'ird  (the  same  day  on 
which  the  tank  was  lirst  filled  upi  the  ship's  carpenter  com- 
plained of  diarrhtea,  which  lasted  until  the  27th,  when  he 
was  admitted  to  hospital,  pulseless  and  collapsed.  Comma 
bacilli  were' found  in  the  dejecta.  On  June  26tli  (the  third 
day  after  the  water  was  taken  in)  a  sailor  was  seized  with 
diarrho?a  and  cramps.  On  the  l;7lh  i^the  fourth  day '  a  sailor 
ami  "  fireman  were  seize  I  witli  diarrlnea,  which  lasted  until 
tl  eir  admi.-ision  to  hos  ital  on  the  .'iOth.  The  fireman 
died  ten  hours  after  admission.  In  both  comma  bacilli 
were  present  in  the  dejecta.  On  June  28th  three  men, 
on  the  29th  one.  and  on  the  30th  one,  complained  of  more  or 
less  severe  diarrluea.  They  were  all,  save  one,  admitted 
to  hospital  on  the  30th,  and  all  recovered  in  a  day  or 
two.  The  dejecta  of  one  of  them  were  examined  for  comma 
bacilli,,  but  these  could  not  be  detected.  The  dejecta  of  the 
other  four  were  not,  examined  bacteriologically.  There  were 
thus  in  all  nine  eas^s,  with  diarrhieic  symptoms  out  of  a  crew 
of  twenty-two  men.  Of  these,  three  were  undoubted  cases  of 
cholera  :  a  fourth  was  suspicious,  but  as  comma  Viacilli  could 
not  be  found  in  the  dejecta,  the  case  was  returned  as  one  of 
diarrhtva.  The  grounds  for  believing  that  the  water  was  in 
this  instance  the  source  of  infection  are  the  following  :  The 
Actni'  is  the  only  English  ship  which  in  the  present  summer 
has  taken  in  water  directly  from  the  roads.  All  other  ships 
that  have  had  to  take  in  water  at  Cronstadt  have  taken  it 
from  the  town  waterworks.  Further,  as  far  as  I  can  ascer- 
tain the  Anne  is  the  only  ship  that  has  neglected  the  precau- 
tion to  boil  all  water  before  drinking  it.  At  the  moment  of 
writing,  the  cholera  epidemic  in  Cronstadt  has  almost  ceased. 
During  the  seven  weeks  of  cholera  prevalence  the  Actne  has 
been  tlie  only  English  ship  (with  one  exception)  upon  which 
cases  of  cholera  liave  occurred.  The  exception  tends  to  con- 
firm the  belief  that  the  water  was  to  blame  in  the  case  of  the 
Acme.  It  consisted  of  a  single  case  of  cholera  on  board 
another  steamer,  the  Fountain's  Abliey.  On  this  steamer 
nothing  but  English  water  was  drunk,  and  this  was  boiled 
before  being  drunk.  One  sailor  had  a  severe  attack  of  cholera, 
from  which   he   recovered,  but  there  was  not  even  a  case  of 

diarrho?.i  among  the  other  members  of  the  crew. The  source 
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of  infection  in  the  single  case  of  cholera  I  was  unable  to  dis- 
cover, but  it  was  evidently  not  the  water  from  the  ship's 
tanks. 

It  may  be  urged  that,  if  the  cases  of  cholera  upon  the  Acme 
weie  in  fact  due  to  tlie  water,  every  member  of  the  crew 
should  liave  suffeied,  tince  they  all  drank  the  same  water.  I 
can  only  reply  that  llieie  is  abundance  of  proof  that  many 
people  are  insusceptible  to  cholera,  liowever  much  they  may 
be  exposed  to  the  infection.  I  liave  elsewhere  related  some 
extreme  instances  proving  this,  which  may  here  be  briefly 
referred  to  atain.  In  one,  in  a  Cossack  village  in  the 
Caucasus-^  a  family  of  nine  occupied  two  small  rooms ;  in 
another,  in  a  village  in  the  Gove^nm^nt  of  Kursk'-',  a  family 
of  fifteen  lived  in  one  small,  stuffy,  dirty  room.  In  each  case 
the  earthen  floor  of  the  room  was  saturated  with  the  stools 
of  a  tingle  choltra  patient.  The  children  playtd  about  upon 
the  saturated  floor,  and  they  and  the  other  members  of  the 
family  ale  and  lived  in  the  tame  room  as  the  patient,  yet  not 
one  of  thim  contracted  the  disease.  In  the  districts  where 
cholera  was  most  prevalent  in  the  summer  of  1892,  the 
highest  proportion  cf  the  population  attacked  (in  the 
Caucasian  province  of  Daghestan)  did  not  exceed  4  per  cent. 
In  the  towns  most  severely  stricken,  Astrakhan,  Lublin, 
Orenbur;^,  Hostof-onDou,  not  moie  than  4.8  per  cent,  of 
the  inhabitants  suffered  hom  cholera,  and  in  only  one  town 
was  a  higher  percentage  lecorded.  lnEiivau6  6  percent,  of 
the  population  weie  attacked.  One  can  only  speculate  as  to 
what  proi>ortion  of  the  populaticn  was  exposed  to  infection, 
but  it  must  have  exceeded  these  figures  enormously,  possibly 
tenfold.  On  board  the  Acy/te  three  men  out  of  twenty-two,  or 
over  13  per  cent.,  had  undoubted  cholera,  and  nine  men  out 
of  twenty-two.  or  41  per  cent.,  had  diarrhojic  symptoms.  It 
is  quite  possible  that  in  the  stress  of  a  severe  epidemic  all 
these  cases  would  have  been  returned  as  cholera.  That  the 
water  of  the  harbour  in  Cronstadt  contained  the  poison  of 
cholera  in  the  present  summer  there  can  be  little  doubt.  The 
large  majority  of  cases  of  cholera  in  tlie  island  have  occurred 
among  labourers  in  the  harbour.  Keaily  all  of  them  have 
confesfced  to  drinking  water  directly  from  the  harbour,  and 
have  themselves  attributed  their  illness  to  this  cause.  The 
Acme  tilled  her  tank  from  the  roads  about  a  quarter  of  a  mile 
below  the  entrance  to  the  harbour.  There  is  always  a  strong 
downnard  cunect  here,  and  on  the  day  she  took  in  the  water 
the  wind  blew  from  the  north  east.  A  wind  from  that 
quarter  would  undoubtedly  blow  water  from  the  harbour  out 
into  the  roads.  That  the  degree  of  dilution  of  the  cholera 
poison  in  this  instance  must  have  been  great  must  be  ad- 
mitted, hut  it  maj'  also  be  conceived  that  the  poison  grew 
and  multiplied  alter  it  was  taken  into  the  ship's  tank. 

This  instance  introduces  the  second  point  for  con- 
sideration—the distance  to  which  the  cholera  virus 
may  be  cairied  by  water  and  yet  retain  its  activity. 
The  (iwestiou  is  not  free  from  diflicullies,  for  in  most  cases 
it  is  impossible  to  determine  the  exact  pnint  at  which  the 
conlamiuation  occurred.  In  mcst  of  the  iLStances  already 
<luoted  there  was  no  reason  to  suppose  that  the  poison  had 
been  carried  veiy  far  ;  in  many  it  bad  not  spread  beyond  the 
limits  of  the  town  or  village  where  it  entered  the  water.  In 
the  case  of  the  large  rivers  there  is  no  positive  evidence  that 
the  poison  had  travelled  far  from  the  shores  of  the  river,  the 
water  in  most  instances  being  taken  by  persons  living  on  the. 
banks.  In  the  vil.ages  in  the  goveinment  tf  Kazan  it  is 
expressly  stated  that  the  water  was  t&ken  from  the  Volga 
clotetolhe  landing  stages  ^here  the  cholera  patients  were 
Unded  from  the  steamers.  Instances  wheie  water  was  the 
means  of  bringing  cholera  virus  to  a  town  or  village  frcm 
auotlK  r  town  or  village  Ijirg  further  up  the  stn  am  were  less 
frciiiunt.  but  were  also  met  with.  Uufortunitely  it  is  rare  to 
find  ill  the  reports  any  mention  of  the  distances  lying  between 
the  villages.  Thus,  for  instance,  in  three  villages  in  the 
government  of  Viatka.-'  lying  in  one  and  the  same  shallow 
stream,  and  in  two  villaf,es  lying  on  another  stream,  there 
were  grounds  for  lielieviug  that  the  water  canied  the  cholera 
virus  from  the  higher  to  the  lower  villages,  but  it  is  not 
stated  how  far  the  villages  weie  apart. 
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From  the  same  Government  the  following  facts  were  re- 
ported.-^   Cholera  broke  out  in  the  village  of  Levashovo, 

lying  on  the  small  river  K .    Ten  other  villages  lay  along 

the  banks  of  this  same  stream.  Of  these,  nine  usually  took 
their  water  from  the  stream  below  Levashovo  and  one  above. 
The  last  escaped  cholera  altogether ;  but  of  the  other  nine 
villages,  seven,  which  continued  to  take  their  water  from  the 
stream,  suffered  more  or  less  from  the  disease,  and  two  onlj 
escaped,  and  these  were  the  only  two  villages  in  which  the 
inhabitants  had  ceased  to  take  water  from  the  stream.  They 
had  refused  to  use  it,  not  only  for  drinking,  but  even  for 
laundry  purposes.  Here  again,  unfortunately,  the  distance 
between  the  villages  is  not  named. 

The  following  instance  is  of  greater  interest,  as  the  distance 
is  defined.  It  occurred  in  Geok  Tepe,  in  the  Province  of 
Transcaspia.  On  the  banks  of  the  same  rivulet  were  three 
«o«/s,  or  Turkoman  villages,  an  upper,  a  middle,  and  a  lower. 
The  distance  between  the  upper  and  lower  villages  was 
20  versts,  or  13  miles.  The  position  of  the  middle  village  is 
not  stated.  A  case  of  cholera  occurred  in  the  uppermost 
village  in  a  person  who  had  come  from  a  district  where 
cholera  was  prevalent.  He  died,  and  all  his  clothes,  soiled 
with  dejecta,  were  not  only  washed  in  the  stream,  but  were 
left  to  soak  in  it  all  one  night.  This  occurred  in  the  upper 
part  of  the  uppermost  village,  and  in  a  day  or  two  there  were 
many  cases  of  cholera  in  this  village.  A  few  days  later  (un- 
fortunately the  number  of  days  is  not  stated ;  there  suddenly 
occurred  many  cases  of  cholera  in  the  middle  village;  and 
still  a  few  days  later  cholera  appeared,  equally  suddenly,  in 
many  people  in  the  lowest  village.  Introduction  of  the 
cholera  infection  by  persons  from  the  outside  is  stated  to 
have  been  impossible  in  the  middle  and  lower  villages,  as 
the  inhabitants  had  voluntarily  put  themselves  in  quarantine 
and  cut  off  all  communication  with  the  outside  world.-'  If 
in  this  case  the  water  was  the  means  of  conveying  the  in- 
fection it  must,  if  the  middle  village  was  half-way  between 
the  upper  and  lower,  have  carried  tlie  virus  on  two  occasions 
for  a  distance  of  10  versts,  or  6.'  miles ;  while  if  the  middle 
village  was  not  midway  between  the  others  the  water  must 
have  carried  the  virus  on  one  occasion  for  a  greater  distance 
than  this. 

It  has  to  be  noted  that  in  every  instance  of  the  spread  of 
cholera  by  water  tliat  has  been  brought  forward  in  this  paper 
the  water  was  taken  dijrectly  from  a  river,  stream,  pond,  or 
well,  and  was  not  liltered  before  being  used.  The  extremely 
important  cjuestion  whether  the  ordinary  methods  employed 
for  tiltering  water  before  distribution  are  efficient  inremoving 
the  cholera  poison  from  a  contaminated  water  has  not  been 
illustrated,  and  I  do  not  ventuie  to  do  more  than  briefly 
allude  to  it.  It  is  a  matter  requiring  such  close  and  detailed 
investigation  that  ordinary  observations  not  specially 
directed  to  this  point  are  of  no  assistance.  So  that  it  may  or 
may  not  be  of  significance  that  in  recent  Russian  cholera 
literature  there  is  no  hint  of  water,  filtered  in  waterworVis  in 
the  ordinary  way,  and  distiibuled  through  pipes  to  a  com- 
munity, having  been  the  means  of  diffusing  cholera.  But 
it  would  be  rash  to  aver  that  on  that  account  that  it  never 
did  so.  Tlie  difficulty  of  establishing  a  negative  is  proverbial. 
.\nd  in  the  preseut  connection  the  ditiSculty  of  establishing 
a  positive  conclusion,  even  in  a  single  instance,  is  so  great, 
the  task  requires  so  much  time  and  labour,  that  this  may 
perhaps  account  for  the  fact  that  the  point  is  not  even 
touched  upon  in  ary  of  the  reports  that  I  have  seen. 

Before  closing  this  paper  I  would  repeat  that  it  has  only 
dealt  with  one  point  in  the  natural  history  of  cholera.  It  has 
brought  forward  evidence  that  water  not  only  can  but 
frequently  (lues  spread  the  cholera  poison,  that  the  poison 
may  contaminate,  and  be  distributed  by,  even  the  largest 
bodies  of  water,  and  that  it  may  be  carried  by  water  to  a  con- 
siderable distance  without  losing  its  activity.  I  have  not 
ventured  to  claim  more  than  this  for  the  spread  of  cholera  by 
water,  or  to  assert  that  it  will  explain  all  that  is  obscure  in 
connection  with  the  disease.  It  will  not  explain  why  cholera 
is  one  year  confined  to  India,  and  another  year  spreads  to 
half  the  civilised  globe.  It  cannot  account  for  every  out- 
break in  every  village  or  town  in  which  cholera  occurs.     But 
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it  can  account  for  many,  and  other  circumstances,  of  whicli 
direct  and  careless  contact  with  the  sick  is  the  most 
important,  will  account  for  many  others.  It  does  not 
exclude  th«  influence  of  loc.il  conditions  upon  the  prevalence 
of  cholera.  The  epidemic  in  Russia  has  indeed  furnished 
strong  evidence  that  local  conditions,  such  as  elevation  and 
dampness  of  the  soil,  are  important  factoi's  in  the  cholera 
problem.  But  to  discuss  this  evidence  here  would  be  to 
enter  upon  the  whole  question  of  the  etiology  of  cholera,  and 
would  far  exceed  the  limits  of  the  present  paper. 


A     CASE     OF     CONGENirAL    XANTHOMk 

MULTIPLEX. 

By    W.   dale   JAMES,   M.F.O.S.Eko., 
Dermatologist  Slieffleld  General  Infirmary. 

I  HAVE  recently  seen  a  child  wlio  first  came  under  my  notice 
■when  it  was  eighteen  months  old.  It  is  worthy  of  notice,  in 
that  it  exhibits  an  undoubtedly  congenital  xanthoma.  The 
mother  says  that  she  "  had  a  good  cry  so  soon  as  ever  the 
nurse  put  baby  into  bed  with  me ;  it  was  so  much  dis- 
figured." 

S.  T..  aged  3.V,  female.  The  plaques  are  distributed  as  fol- 
lows: On  the  fight  upper  eyelid,  right  side  of  nose,  over  tlie 
tnesian  line  of  the  upper  lip.  the  lower  end  of  breast  bone, 
right  subclavian  region  ;  at  the  back,  on  the  right  side  of  the 
dorsal  vertebra;,  and  on  the  left  lumbar  region.  Besides  these 
there  were  five  on  the  hairy  f  calp.  The  mother  declares  that 
■at  birth  they  were  plum  colour,  and  that  this  gradually  dis- 
'appeared,  so  that  at  the  time  I  (irst  saw  them  (August,  1802) 
there  was  nothing  chaiacteristic  in  their  appearance.  They 
'-■^ere  sharply  elevated  masses  of  a  pale  flesh  colour,  and 
Jiaving  a  few  vessels  running  over  their  surface.  One  bad 
then  Ix'cn  removed  by  the  surgeon  in  attendance,  but  I  failed 
to  get  any  account  of  its  histology.  I  removed  that  from  the 
side  of  the  spinal  column ;  but  it  unfortunately  came  to 
,^rief  in  the  laboratory.  The  mother  objects  to  further  iu- 
•cision,  so  that  no  mici'oscopical  examination  has  been  made. 
There  is,  however,  now  no  doubt  as  to  its  character,  as  the 
plaques  are  perfectly  typical. 

There  are  some  further  points  of  interest  to  be  mentioned. 
The  mother  says  that  the  places  grew  during  two  years,  but 
have  not  increased  since.  During  the  time  the  child  was 
under  my  care  at  the  Children's  Hospital,  Sheilield,  the 
plaques  in  the  scalp  certainly  varied  in  fulness  from  time  to 
time.  Sometimes  they  were  nearly  level  with  the  scal|i. 
apparently  undergoing  atrophy;  at  others  standing  well 
above  the  level  of  the  skin.  Now,  these  seem  to  have  under- 
gone a  real  involution.  They  are  never  raised  at  all:  they 
,iook  like  yellow  liairless  scars,  and  to  the  Cnger  the  skin  feels 
thin  and  atrophic.  The  plaques  upon  the  eyelid,  nose,  and 
lip  are  certainly  less  prominent,  both  as  to  elevation  and 
colour,  than  they  were  a  year  ago.  Those  in  the  right  sub- 
■clavian  and  left  lumbar  regions  seem  to  me  to  be  just  as  when 
I  saw  them  formerly,  save  in  colour,  which  is  now  typical. 
There  was  at  no  tii^ie  any  jaundice,  heart  disease,  or  any 
other  oi-ganic  lesion  discoverable ;  but  the  child  was  ill- 
nourished  and  diflicult  to  feed.  It  is  now  bonnie  enough, 
and  is  described  by  its  mother  as  "  quite  hearty.' 


ON  INTRATYMPANIC  INJECTIONS  IN  THE  TREAT- 
MENT OF  CHRONIC  DRY  CATARRH  OF  THE 
MIDDLE  EAR. 

By  ADOLPH  BRONNER,  M.D., 
Surgeon  to  Bradford  Eye  and  E.ar  flospital ;  Laryngologist  to  Jir.idford 
,r'  ,  Infirinai'y. 

In  speaking  of  chronic  dry  cit  irrh  of  the  middle  ear  I  mean 
that  typical  allVction  which  is  'ceompanied  by  atrophy  of 
the  mucous  membrane  of  the  middle  ear  and  ankylosis  of  the 
ossicula.  more  especially  of  tlie  stapes  and  fenestra  ovalis. 
J  know  perfectly  well  that  intratympanic  injections  through 
the  Eustachian  tube  have  been  recommended  and  used  for  a 
very  long  time,  but  of  late  ye.irs  the,Y  have  be.en  abandoned 
and  even  denounced  as  useless  and  dangerous.    They  cer- 


tainly cannot  cure  the  disease  and  restore  the  hearing,  but 
they  can,  and  do  to  some  extent,  arrest  the  progress  of  the 
disease,  and,  in  some  cases,  improve  the  hearing.  We  know 
that  chronic  dry  catarrh  of  the  middle  ear  is  a  most  erratic 
disease,  that  it  will  remain  quiescent  for  months  or  years, 
and  then  suddenly  begin  to  grow  worse  witho^at  any  apparent 
reason.  It  is  therefore,  in  my  opinion,  of  no  practical  or 
scientific  value  to  record  the  historj-  of  eases  treated  by  this 
method,  as  these,  if  not  very  laige  in  nnmber.  would  pr,-,vp 
nothing  whatever.  Nor  are  those  cases  of  any  value  in  which 
the  injections  have  been  used  for  one  ear  only,  as  we  know 
that  the  progress  of  the  disease  may  be  more  marked  in  the 
one  ear  than  in  the  other.  It  is  a  most  remarkable  fact  that 
in  most  cases  (in  men  more  especially)  the  left  ear  is  affected 
first,  and  that  eventually  the  right  ear  becomes  more  deaf 
than  the  left. 

Most  of  the  patients  which  I  have  treated  by  injections 
who  have  had  the  patience  to  come  frequently,  affirm  most 
distinctly  that  the  hearing  has  been  much  clearer  after  the 
injections  for  periods  varying  from  a  few  days  to  as  many 
months.  I  have  tried  most  of  the  gnlutlons  recommended: 
Nitrate  of  silver,  sublimate  (Wilde,  Toynbee),  chloral 
hydrate  (Lucae),  lactic  acid,  sulphate  of  copper  (Roosa), 
iodideof  potassium,  liquid  vaseline  (l)elstanche).  bicarbonate 
of  soda  and  glycerine  (I'olitzer).  I  now  use  only  bicarbonate 
of  soda  .">  per  cent.,  with  equal  parts  of  glycrine  and  water; 
or  paroleine,  as  prejnred  by  BurrouLrhs  and  Wellcome.  The 
latter  can  be  used  pure  or  with  a  little  bicarbonate  of  soda  or 
Iodoform.  I  have  used  these  two  remedies,  I  may  say,  hun- 
dreds of  times,  and  never  once  seen  any  violent  reaction. 
Before  use.  the  solutions  are  sterilised  and  always  applied 
warm.  They  are  injected  with  an  enlarged  Pravaz's  syringe 
(which  is  made  of  metil  and  glass,  and  can  be  sterilised'"), 
either  direct  tlirou'^h  the  Eustachian  catheter,  in  which  case 
,5Ij  or  ,5iij  are  Injected,  or  preferably  through  Weber-I^iel's 
Intratympanic  catheter,  when  mxx  or  inxxx  are  used.  After 
the  injection,  air  Is  blown  through  the  catheter.  At  lirst 
four  to  six  Injections  are  made  at  inter\'als  of  a  few  days, 
and  then  every  few  weeks  or  montlis.  or  whenever  the  patient 
thinks  that  the  deafness  or  feeling  of  discomfort  has  in- 
creased.   

ON    A    PECULIAR    CRACKLING    (EMPHYSE- 
MATOUS)   SENSATION    IN    THE 
VAGINAL    CANAL. 

By  JAMES  OLIVER,  M.D.,  F.K.S.Eniy. 

DraiKO  the  last  ten  years  I  have  seen  three  cases  in  which  a 
peculiar  crackling  sensation  in  the  upper  half  of  the  vaginal 
canal  was  the  chief  physical  sign  noted  on  examining  the 
pelvis,  when  the  symptoms  complained  of  pointed  to  dis- 
turbance of  the  genital  organs.  In  all  the  cessation  of  the 
cliild  bearing  epoch  had  been  reached,  and  two  of  the 
patients,  although  ni  iiTied  many  years,  had  never  been  pieg- 
nant.  whilst  the  third  had  borne  two  children.  Since  the 
cessation  of  menstru:itIon — over  a  varying  period  of  from  six 
to  twenty- four  months— the  patients  had  complained  con- 
stantly of  a  more  or  less  profuse  watery  discharge,  which  was 
usually  oflensive.  There  was  soreness  of  the  external  geni- 
tals in  consequence  of  the  discharge,  but  no  pruritis. 

The  cers'Ix  was  soft  and  the  mucous  membrane  covering  It 
was  velvety,  whilst  the  mucous  membrane  entering  into  the 
formation,  more  especially  of  the  upper  half  of  the  vaginal 
canal,  presented  a  sensation  which  must  have  been  due  to  an 
accumulation  of  gas  In  the  lacuna  of  the  connective  tissue. 

Symptoms  attributable  to  vasomotor  disturbance  are  fre- 
quently complained  of  at  or  about  the  time  of  the  cessation 
of  menstruation,  and  I  am  of  opinion  that  in  many  cases  the 
vaginal  discharge  which  proves  troublesome  about  this  time 
is  of  a  nervous  origin  and  Is  of  the  nature  of  a  paralytic 
secretion.  In  a  few  rare  cases  it  Is  quite  possible  that  the 
metabolic  actions  going  on  in  the  tissues  may  he  so  der^inged 
that  a  gas,  which  is  probably  carbonic  acid,  may  be  set  free 
and  may  so  accumulate  In  the  connective  tissue  as  to  pro- 
duce the  peculiar  crackling  sensation  which  in  three  diffe- 
rent-cases I  have  detected  in  the  vagina. 

„  r .      I  Down  Brothers,  oC  Landoo,  make  Uie  syringev  . 
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ANEURYSMAL    VARIX    OF   THE  LEFT   INTERNAL 
CAROTID   ARTERY   AND   THE   CAVERNOUS 

SINUS. 
By  G.  E.  WILLIAMSON,  M.A.,  F.R.C.S., 
President  of  the  Oplitlialmological  Section  of  tlie  AnDual  Meeting  of 
tlie  Britisli  Medical  Association  at  Newcastle,  1893  ;  Surgeon  and 
Ophtbalmic  Surgeon  Royal  Infirmary,  Newcastle-upon- 
Tyne. 

M.  B.,  aged  53,  overman  in  a  coal  mine,  was  brought  to  me 
early  this  year  by  his  nephew  with  a  view  to  having   some 
disiiguring   lumps    re- 
moved from  his  face. 

The  history  of  the 
case  was  that  in  tlie 
year  1870  his  head  was 
crushed  in  a  coal  mine 
between  a  pit-tub  and 
the  roof.  As  soon  as 
he  recovered  himself 
after  the  accident  he 
noticed  a  beating  be- 
tween the  nose  and  his 
left  eye  and  he  heard 
a  loud  noise  in  his 
head  which  has  gone 
on  ever  since.  He 
hears  it,  however,  in 
the  left  ear  only,  as 
the  hearing  of  the 
right  was  lost  from 
the  accident.  A  few 
week-  later  a  swell- 
ing over  the  left  eye 
gradually  formed  and 
then  increased  to- 
wards the  nose  and 
the  eye  slowly  pro- 
truded, but  excluding 
the  first  few  months 
after  the  accident,  the 
size  of  the  swelling 
and  the  beating  noise 
in  his  head  have  re- 
mained practically  un- 
altered. He  has  en- 
joyed good  health  since 
the  accident  and  has 
gone  on  regularly  with 
his  ordinary  work  in 
the  mine. 

His  present  condi- 
tion is  well  shown  in 
the  accompanying 
photograph.  The  pro- 
minentswellings  above 
and  below  the  left 
eye,  and  to  its  inner 
side  are  deeply  grooved 
across  the  middle  by 
the  teudo  oeuli.  The 
eyeball  is  displaced 
downwards  and  on- 
wards, and  the  super- 
ficial veins  of  the  face 
are  much  distended. 
There   is  well  marked 

soft  pulsation  in  both  parts  of  the  swelling,  and  the  skin 
covering  feels  very  thin.  A  distinct  thrill  can  be  readily 
made  out,  but  it  is  stronger  below,  probably  from  the  con- 
striction caused  by  the  tendo  oculi.  The  thrill  can  be 
traced  along  the  course  of  the  facial  vein  to  the  edge  of  the 
lower  jaw,  where  it  is  lost.  A  loud  bmif,  like  the  distant 
beat  of  a  large  steam  engine,  is  heard  all  over  the  head,  as 
well  as  on  the  swellings  and  along  the  facial  vein.  Pres- 
sure on  the  left  common  carotid  causes  a  considerable  dimi- 
nution in  the  pulsation,  but  does  not  arrest  it. 

On  raising  the  upper  eyelid  to  gain  a  better  view,  the  eye 


suddenly  shot  out  in  front  of  the  lids,  like  the  forward  dis- 
location that  takes  place  when  the  speculum  is  pressed  back 
after  division  of  the  tendons  in  the  operation  of  excision. 
This  caused  some  distress,  until  the  eye  was  replaced  by 
pressing  it  backwards.  The  patient  told  me  that  once  before 
this  liad  happened  to  him,  and  he  had  considerable  difficulty 
in  putting  it  right.  There  is  postneuritic  atrophy  of  the  left 
optic  nerve,  with  great  impairment  of  sight. 

I  take  the  case  to  be  one  of  a  small  communication  between 
the  internal  carotid  artery  and  the  cavernous  sinus,  caused 
by  a  laceration  of  the  artery  from  a  fracture  of  the  base  of  the 
skull.      I   mentioned  ligature   of    the  left  common    carotid 

artery  to  the  patient, 
but  without  any  en- 
thusiasm, and  con- 
sidering that  he  has 
been  able  to  follow 
his  occupation  during 
the  past  twenty-three 
years,  and  that  the 
local  conditions  have 
remained  unaltered,  I 
was  not  surprised  at 
his  decision  to  leave 
matters  as  they  are. 

The  interest  of  the 
case  lies  in  the  well- 
marked  nature  of  the 
disease,  in  its  compa- 
rative rarity,  and  in 
the  fact  that  it  has  re- 
mained unaltered  for 
twenty-three  years. 


tv>-g5»f 


Alcoholism  in 
Switzerland.  —  The 
official  report  of  the 
Swiss  Statistical  Bu- 
reau, which  was  issued 
on  May  8th,  shows  that 
during  1893  there  died 
in  the  fifteen  largest 
town  in  Switzerland 
7,536  persons  over  20 
years  of  age.  Of  these 
488,  or  6.5  per  cent, 
died  of  diseases  caused 
by  alcohol.  Of  this 
number  414  were  men. 
In  43  townships  with 
from  5,tXX)  to  10,000  in- 
habitants,  of  4,215 
deaths  245  were  attri- 
buted to  alcoholic 
causes.  Professor 
Speyer,  Director  of  the 
Lunatic  Asylum  in 
Waldau,  says  that  on 
the  lowest  computa- 
tion the  eighth  part 
of  the  lunatics  in 
Switzerland  are  vic- 
tims of  drink.  Pro- 
fessor Forel  states  that 
of  the  patients  treated 
in  the  Zuriah  Lunatic 
Asylum  during  the 
year     1890,    no     fewer 


than  27  per  cent,  were  cases  of  alcoholic  insanity. 

Donations  and  Bequests.— By  her  will,  dated  April  10th, 
1884,  Miss  Mary  Ann  Beck,  of  Netley  Villa,  10,  Favart  Road, 
Poole  Park,  Fulham,  who  died  in  July  last,  leaving  personal 
estate  valued  at  £17.868,  bequeathed  £250  to  tlie  University 
College  Hospital,  Gower  Street. 

The  treasurer  of  the  Victoria  Hospital  for  Children, 
Chelsea,  has  received  a  cheque  for  £99  2a.,  as  the  result  (less 
expenses)  of  a  recent  Local  Trade  and ;  Friendly  Societies 
demonstration  and  church  parade,  held  in  aid  of  the  funds  o£ 
the  institution. 


Oct.  13,    1894.] 
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SOME   POPULAR   SUPERSTITIONS. 

By    JOHN    ROBERT    WILLIAMS,     M.B., 
Assistant  Surgeon,  Penmaenmawr  Quarries. 

It  is  surprising  and  deplorable  in  this  age  of  civilisation  to 
find  what  a  vast  amount  of  superstition  prevails  regarding 
the  nature  and  treatment  of  different  maladies,  not  only 
amongst  the  poor  but,  incredible  as  it  may  seem,  amongst 
some  of  the  comparatively  well  educated  classes.  Far  from 
saying  anything  disparagingly  of  my  countrymen,  I  am  only 
pointing  out  what  exists  to  a  great  extent  in  many  districts 
throughout  the  kingdom  ;  but  I  shall  confine  myself  to  giv- 
ing two  or  three  instances  of  what  may  daily  be  seen  in 
North  Wales. 

Take  shingles  for  example.  Tliis  in  Welsh  is  termed  "  Yr 
Eryr"  which  interpreted,  means  "  The  Eagle."  It  was  held 
in  ages  gone  by,  that  a  person  partaking  of  the  flesli  of 
eagles,  derived  immunity  from  shingles,  which  was  then 
looked  upon  with  awe  as  a  dreaded  affection.  It  was  likewise 
believed  that  the  direct  descendants  of  such  a  person,  down 
to  the  ninth  generation,  could  not  contract  it,  and  further- 
more had  the  power  transmitted  to  them  of  curing  others  so 
afflicted,  by  blowing  on  the  eruption.  There  are  at  present, 
scattered  over  the  principality,  many  old  women  who  claim 
to  be  tlie  ninth  descendants,  and  therefore  the  last  of  the 
race  endowed  with  this  fanciful  virus.  They  trade  upon  the 
gullibility  of  nervous  superstitious  individuals. 

A  short  time  ago  I  had  a  patient  with  herpes  zoster,  who 
was  daily  pestered  by  several  persons  persuading  him  to 
submit  to  this  ridiculous  treatment,  or  otherwise  it  would 
prove  fatal  by  encircling  the  body.  I  know  the  e.ise  of  a 
wealthy  person  who,  getting  impatient  of  the  rational  treat- 
ment of  a  well-known  practitioner,  went  to  one  of  these 
shingle  healers,  and  attributes  his  recovery  to  this  blowing 
process  for  which  doubtless  the  old  woman  was  well  paid. 

In  some  parts  of  Ireland  I  am  told  the  treatment  consists 
in  enveloping]  the  patient  with  a  kind  of  clay,  which  is  le- 
moved  when  all  traces  of  the  eruption  has  disappeared. 
Why  the  supposed  power  should  go  no  further  than  the 
ninth  generation  I  cannot  tell,  but  it  reminds  me  that  in 
most  febrile  affections  the  ninth  day  is  thought  to  be  the 
climax  or  crisis,  and  if  there  is  no  improvement  after  this, 
the  prognosis  is  considered  very  grave. 

If  the  locality  is  near  the  sea,  one  frequently  hears  a  mid- 
wife ask  at  a  confinement,  "  How  is  the  tide  now  ?  "  for  they 
imagine  that  the  state  of  the  tides  has  a  great  influence  upon 
the  progress  of  the  pains.  As  soon  as  the  child  is  washed 
after  birth,  it  is  given  sometimes  a  little  gruel,  but  more 
frequently  two  or  three  teaspoon fuls  of  sugared  water,  or,  if 
thought  to  be  griped,  a  dose  of  castor  oil— indeed,  the  mid- 
wife will  not  hesitate  to  give  a  few  drops  of  gin.  It  is  useless 
to  argue  that  such  a  procedure  is  atrocious  at  so  early  a  stage 
of  the  child's  existence.  There  is  amongst  the  poor  a  strong 
aversion  to  immersing  a  child  in  a  hot  bath  if  seized  with  a 
convulsive  attack  from  whatever  cause,  and  I  feel  certain 
many  infants  would  thus  have  been  saved  were  it  not  for  the 
interference  of  some  foolish  persons  who  considered  it 
a  most  formidable  measure  to  adopt.  Take,  again,  their  be- 
lief in  the  efficacy  of  red  llannel.  Whether  it  is  a  cough, 
swollen  joint,  or  a  sore  throat,  the  part  affected  is  generally 
covered  with  red  flannel,  in  which  they  think  there  is  some 
virtue  not  possessed  by  any  other  colour.  These  are  only  a 
few  instances,  which  are  as  common  as  the  proverbial  be- 
lief that  a  gold  wf  dding  ring  is  a  universal  cure  for  sore  eyes. 
It  is  a  difficult  matter,  and,  indeed,  often  impossible  to  con- 
vince people  of  the  utter  absurdity  of  such  ideas.  Altlu>ugh 
a  medical  m^in  may  try  his  best  to  do  so,  the  result  will  be 
that  he  himself  is  looked  upon  as  the  ignorant  one,  and  m.ay 
often  lose  a  patient  in  consequence.  I  mention  these  facts  in 
order  to  show  how  important  it  is  to  try  to  educate  the 
people  to  abandon  such  beliefs  which  in  many  cases  would 
prove  dangerous  to  the  patient. 


Donations. — Messrs.  Coutts  and  Co.  have  contributed  £2o 
towards  the  sum  of  £2,000  required  by  the  Koyal  Chest  Hos- 
pital, City  Road. 


DEATH   FOLLOWING   VACCINATION. 

By  REGINALD  FARRAR,  M.D.Oxon., 

Public  Vaccinator,  Barnackand  Ryhall  Districts,  Stamford  Union. 

E.  C.  was  one  of  a  family  of  delicate  though  not  specific- 
ally diseased  children,  the  mother  being  a  feeble  woman 
who  has  had  a  large  family'  very  rapidly.  1  have  no  reason 
to  suspect  either  syphilis  or  tubercle  in  the  parents,  nor  do 
any  of  the  children  bear  marks  of  constitutional  syphilis. 

This  child  was  brought  to  me  on  October  10th,  l.-<;i:i.  for 
vaccination.  She  struck  me  as  being  rather  small  and  thin 
for  her  age— 5  months— but  otherwise  had  nothing  obviously 
amiss.  I  did  not,  therefore,  at  the  time  see  sufficient 
cause  to  postpone  the  vaccination,  though  in  view  of  the  poor 
development  of  the  child  I  should  have  done  so  had  the 
mother  desired  it.  I  vaccinated  in  four  places,  using  a  care- 
fully cleaned  lancet,  and  Dr.  Renner's  eaU  lymph.  Other 
children  vaccinated  at  the  same  time,  and  from  the  same 
supply  of  lymph,  did  perfectly  well  in  all  respects. 

t)n  inspecting  the  arm  a  week  later  I  found  three  vesicles 
of  perfectly  normal  aspect :  neither  at  tiiis,  nor  at  any  subse- 
quent date,  was  there  any  inflammatory  area  round  the 
vesicles;  nor  did  the  ulceration  at  any  time  spread  beyond 
their  limits.  Instead,  however,  of  the  scabs  diying  up  and 
separating  in  the  usual  time  they  persisted  unduly,  and 
from  the  intermixture  of  clotted  blood,  presented  a  "  limpet 
shell  '  aspect,  resembling  rupial  scabs.  When  at  last  they 
separated  the  ulceration  was  fonnd  to  have  penetrated  the 
whole  skin,  exposing  the  muscles  beneath,  and  leaving  holes 
which  looked  as  if  they  had  been  punched  out.  There  was  no 
(cdema  of  the  arm.  and  the  skin  round  the  vesicles  appeared 
perfectly  healthy  throuehout. 

The  child  "  dwindled.'peaked,  and  pined,"  and  finally  died, 
from  no  very  obvious  cause,  on  November  'JDlh,  1893,  six 
months  old,  seven  weeks  after  the  vaccination,  and  about  a 
week  after  the  separation  of  the  scabs. 

I  consider  her  death  to  have  been  due  to  a  constitutional 
malai.-'e,  induced  by  vaccinia  in  a  poorly  nourished  child; 
for  vaccinia  is.  after  all.  a  speeificconstitutional  fever,  though 
most  children  take  it  very  mildly ;  aqd  I  publish  the  case, 
p.irtly  as  a  warning  to  vaccinators  to  avoid  weakly  children 
eventhough  presenting  no  obvious  disease,  fori  cannot  but 
think  that  I  should  have  acted  more  wisely  in  postponing  the 
vaccination  in  this  instance,  and  partly  because  I  hold  it  to 
be  our  duty  to  pUce  on  record  any  untoward  effects  of  vac- 
cination (.and  they  are  fortunately  extremely  rare,  considering 
the  universal  prevalence  of  the  custom),  even  at  the  risk  of 
causing  the  enemy  to  blaspheme. 


MEMORANDA: 

MEDICAL,   SURGICAL,   OBSTETRICAL,    THERA- 
PEUTICAL, PATHOLOGICAL,   Ere. 

A  CASE  OF  OPIUM  POISONINti. 
I  WAS  asked  to  see  \V.  J.  at  11  a.m.  on  June  26th.  as  he  was 
supposed  to  be  dead.  On  my  arrival  a  few  minutes  later  I 
found  the  patient  in  bed  and  to  all  appearances  dead,  but 
the  heart  was  beating  vigorously,  although  tlie  breathing 
appeared  to  have  ceased.  Artificial  respiration  was  imme- 
diately commenced,  and  in  a  few  minutes  the  p.itient  began 
to  breathe  deeply  and  stertorously.  This  enabled  me  to  ob- 
serve the  other  syrcptoms.  He  was  profoundly  unconscious, 
the  whole  body  was  bathed  in  a  profuse  per.~piration,  the 
pupils  of  both  eyes  were  strongly  contracted,  and  the  cornea- 
were  quite  insensible  to  touch.  I  had  the  patient  partially 
dressed  and  carried  from  the  close  room  in  which  he  was 
lying  into  the  passage  or  hall  of  the  house,  and  a  little  later 
on.  the  day  being  fine  and  warm,  into  the  open  air.  Every 
attempt  to  produce  emesis  having  failed,  including  the  hypo- 
dermic injection  of  apomorphine,  the  contents  of  his  stomach 
were  emptied  by  means  of  a  stomach  pump:  they  stnelt 
slightly  of  tincture  of  opium.  In  the  meanwhile  everything 
was  done  to  rouse  the  patient :  he  was  flicked  and  flipped 
with  wet  towels,  and  was  coniinuallv  moved  about  from  chair 
to  chair.     Half  a  pint  of  strong  black  coff-e  was  put  into  the 
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stomach  through  the  stomach  pump,  and  at  intervals  of  two 
hours  about  two-thirds  of  a  pint  of  milk  and  egg  were  sd- 
ministered  in  the  same  way.  The  respiration  repeatedly 
failed,  and  wag  only  eflectu^lly  dealt  with  by  artificial 
respiration.  Hypodermic  injections  of  sulphate  of  atropine 
one  tenth  of  a  grain  were  administered  every  quarter  of  an 
hour  for  four  dns^es,  but  no  appreciable  result  was  obser^t.-d 
from  its  use  either  on  the  pupils,  tlie  pulse,  or  therespintion. 
The  only  method  of  treatment  that  produced  any  result  was 
artificial  respiration,  which  I  maintained  during  one  portion 
of  the  day  for  over  three  consecutive  hours.  In  spite  of  all 
that  was  done  the  patient  died  rather  suddenly  from  heai-t 
failure  at  1)  p.m.  On  searching  the  room  I  found  one  half- 
ounce  and  two  two-drachm  bottles  marked  ''Laudanum — 
Poison,"  two  having  been  purehaEed  at  one  chemist's  and  the 
other  at  another  cliemist's.  In  the  evidence  given  at  the 
inquest  it  transpired  that  deceased  had  been  in  the  habit  of 
taking  laulannm  for  sleeplessness,  and  a  verdict  of  death 
from  misadventure  was  returned. 

H.  W.  McGAni.i,Y  Hayes,  3I.E.C.P.E. 
Ilchester  Gardens,  W. 


ECO^■OMY  IN  VACCINE  LYMPH. 
It  does  not  appear  to  be  generally  known  that  it  is  possible 
to  vaccinate  several  persons  from  a  single  small  tube  of  calf 
lymph.  On  several  occasions  I  have  vaccinated  four  and 
five  children  with  the  contents  of  one  tube,  and  in  each  case 
every  insertii  n  produced  a  good  vesicle.  Recently  I  em- 
ployed one  tube  lor  seven  children,  27  good  vesicles  resulting 
from  28  insertiona.  The  method  adopted  was  to  blow  four 
minute  drops  of  lymph  directly  on  to  the  arm,  to  make  a  few 
light  scratches  with  an  f  rdinary  sewing  needle,  and  use  the 
eye  of  the  needle  to  rub  the  lymph  in.  It  is  advisable  to  usi? 
a  new  needle  f"r  e^ch  case.  The  calf  lymph  used  was  thnt 
supplied  by  I)r.  Renner  in  small  tubes.  The  advantages  of 
this  plan  are  self-evident,  especially  during  an  epidemic  of 
small-pox,  or  when  a  good  supply  of  lymph  is  difiicult  to 
obtain. 
Berkhamstad.  K.  L.  Batteebubt,   M.D. 


CASE  OF  STRYCHNINE  POISONING. 
ON  August  14t.h,  we  were  sent  for  to  see  N.  aged  about  .3.j, 
who  was  said  to  be  very  ill.  We  found  her  lying  on  a  couch 
oreathing  rapidly,  muttering  to  herself  in  a  semi-delirious 
state  and  complaining  of  pain  in  her  legs.  We  gathered 
from  her  wanderings,  and  from  her  friends'  information  that 
she  had  been  much  upset  by  a  love  afllair,  and  had  refused 
food  for  four  or  five  days,  and  only  had  a  cup  of  tea  on  the 
day  in  question,  about  !i  o'clock.  Knowing  her  to  iDe  an 
hysterica!  subject  we  raised  her,  and  tried  to  rouse  her, 
when  the  limbs  at  once  began  twitcliing  rhythmically.  The 
spasm  was  intermitt^nt,  and  rapidly  became  worse,  and  slie 
exclaimed  '■  I  am  dying,  I  have  taken  poison  ."  On  being 
asked  what  poison,  she  said  she  did  not  know,  and  her  niece 
found  a  packet  of  Battle's  vermin  killer,  which  had  been 
opened  and  part  of  which  was  missing.  The  spasms  now 
rapidly  became  more  frequent  and  severe,  and  she  cried  out 
"  Oh  I  hold  my  legs  ."  When  they  came  on  opisthotonos  and 
trismus  were  well  marked,  and  blowing  on  the  patient  pro- 
duced a  spasm.  An  injection  of  gr.  tV  apomoi-phine  was 
given,  followed  by  another  of  gr.  5,  in  ten  minutes,  but 
neither  product  d  vomiting.  The  pulse  was  feeble,  ICO,  and 
the  breathing  laboured  and  rapid.  Chloroform  was  now 
given,  a  gag  introduced,  and  the  stomach  pump  passed,  but 
the  stomach  proved  to  be  nearly  empty,  and  only  a  little 
iluid  and  mucus  was  removed.  A  good  deal  of  chloroform 
was  found  necessary  to  overcome  the  trismus,  and  mucli 
difficulty  was  found  in  fixing  the  gag  after  removing  tlie 
upper  set  of  false  teeth.  Recovery  from  antesthesia  was  slow 
and  the  spasms  became  less  and  less  frequent,  and  at  10  p.m. 
had  ceased.  The  pulse  was  now  118,  and  full  and  bounding. 
A  quarter  of  a  grain  of  morphine  was  given  at  10. .'0  p.jt. 
Vomiting  began  at  11  o'clock,  and  continued  at  intervals 
through  the  night,  tlie  vomit  consisting  of  bile-stained 
mucus.  Very  little  sleep  was  obtained  in  spite  of  a  sedative 
draught.  On  weighing  the  remains  of  the  powder  and  the 
contents  of  a  similar  packet  it  was  found  that  there  was  a 
difference  of  4  grains.     As  it  was  a  freshly  opened  packet. 


and  each  packet  contains  .3  grains  of  strychnine  (with  starch 
and  blue  colouring  matter),  about  f  gr.  of  the  alkaloid  had 
to  be  accounted  for.  No  doubt  some  must  have  been  wasted, 
as  it  seems  almost  impossible  that  so  large  a  dose  could  be 
recovered  from. 

The  case  appears  interesting  from  the  mitigation  of  the 
convulsions  following  the  apomorphine  and  chloroform; 
perhaps  the  depressant  eirect  of  tlie  former  acted  beneficially, 
though  without  inducing  vomiting  at  once,  and  the  latter 
continued  the  good  effect.  The  patient  was  more  or  less 
under  the  influence  of  chloroform  for  half  an  hour. 
G.  Blake  Masson',  M.D. 

Ramsgate.  R.  C.  WoBSi.EY,  M.R.C.S.,  L.R.C.P. 


A  DETAIL  IN  THE  TREAT:MENT  OF  HARE- LIP  AND 
OTHER  OPERATIONS  ABOUT  THE  FACE  IN 
YOUNG  CHILDREN. 
In"  young  children  it  is  often  a  difficult  matter  to  control  the 
hands  after  operations  for  hare-lip,  and  others  of  a  similar 
nature  about  the  mouth  and  face,  and  what  would  otherwise 
have  been  a  successful  operation  is  sometimes  spoiled  by  the 
patients  tearing  open  the  wounds.  Some  time  ago  I  was  dis- 
cussing this  matter  with  Mr.  Seeker  Walker,  and  he  told  me 
of  a  plan  he  had  adopted  some  years  ago  for  the  treatment  of 
a  case  of  nsevus  on  the  chest  wall.  It  was  this — to  fix  up 
the  elbow-joints  in  the  extended  position  with  a  few  turns  of 
a  plaster- of -pari  s  bandage.  I  thought  the  idea  an  excellent 
one  and  determined  to  try  it  at  the  first  opportunity  ;  this 
arose  about  six  weeks  ago — a  case  of  double  hare-lip  in  a 
child  six  months  old.  The  method  answered  admirably, 
and  so  pleased  am  I  with  its  success,  that  I  feel  every  surgeon 
who  is  not  already  acquainted  with  this  method  should  know 
of  it. 

H.  LiTTLEwooD,  F.R.C.S.Eng., 
Honorary  Assistant  Surgeon  to  the  Leeds  General  Infirmary. 


INEFFICIENT  RESULTS  OF  INFANTILE 
VACCINATION. 
In  reference  to  your  article  upon  this  subject,  I  may  say  that 
for  the  last  fourteen  years  I  have,  when  a  child  shows  only 
or;e  resulting  sear,  whether  it  be  good  and  typical  or  not, 
always  revaccinated  the  child  from  itself  in  two  or  three 
places.  The  result  has  invariably  been  that  the  revaccina- 
tion  was  perfectly  successful.  At  the  sixteenth  day  the 
secondary  scars  present  exactly  the  same  ajipearance  as  the 
primary  one,  and  in  all  the  cases  that  I  have  inspected  at  a 
later  period  the  "  pitting  "  is  as  perfect  in  the  second  as  in 
the  first.  From  this  it  seems  fair  to  conclude  that  if  a  child 
were  revaccinated  from  itself  until  the  receptivity  was  ex- 
hausted {probably  only  two  or  three  times),  we  should  get  as 
a  result  an  absolute  immunity  from  small-ijox  instead  of  the 
partial  protection  that  weohtain  by  the  present  .system. 

Although  I  have  to  contend  continually  with  the  strong 
popular  objection  to  vaccination  !n  iofo,  I  have  never  had  any 
difficulty  in  persuading  the  mother  to  all.jw  this  secondary 
inoculation,  after  explaining  that  the  new  vaccination  keeps 
pace  with  the  primary  one,  and  so  does  not  involve  any 
lengthening  of  the  process.  Mauk  Wabw-e, 

Puljli;  Vaccinator,  Eis'aop  Auckland  District. 


CONJOINT  TRUE  AND  MOLAR  PREGNANCY. 
On  August  7th  of  this  year  I  delivered  Mrs.  M.,  aged  .39,  of 
a  healthy  full  time  child.  The  labour  was  a  long  and  tedious 
one,  but  otherwise  normal.  The  placenta  and  membranes 
came  away  easily  and  in  their  entirety.  Her  temperature 
went  up  after  labour  and  remained  up  for  a  few  days,  during 
which  the  vagina  was  well  douched  with  perchloride  of  mer- 
cury solution  (1-3. .5C0).  She  was  out  of  lied  on  the  ninth  day, 
and  enjoyed  good  health  till  September  12th,  when  she  sent 
for  me.  On  my  arrival  I  found  that  she  was  Hooding  severely. 
On  examination  by  the  vagina  I  found  a  large  fleshy  mass 
which,  with  my  assistance,  she  expelled.  It  proved  to  be  a 
eameous  mole,  weighing  20  ounces.  The  subsequent  hemor- 
rhage was  severe,  ijut  soon  yielded  to  the  hot  douche.  I 
communicate  this  case  as  I  believe  that  delivery  of  a  mole 
within  such  a  short  period — five  weeks— of  true  delivery  is, 
to  say  the  least,  unusual. 
Bclper.  M.  G.  McElligott,  L.R. C.S.I. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

GRIMSBY  AND  DISTRICT  HOSPITAL. 

AN    AFFECTION    OF  THE    KNEE-JOINT  SIMULATING    DISLOCATION 
OF   THB   SBMILUNAB   CABTILAGB. 

(By  C.  Byron  Tuenek,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Honorary  Surgeon.) 
W.  G.,  aged  25,  came  to  me  on  March  Ist  complaining  of  pain 
in  the  left  knee-joint  and  inability  to  walk,  said  to  have  been 
caused  lay  a  twist  of  the  knee  while  working  as  a  porter  on 
the  dockside.  The  joint  was  partly  flexed,  swollen,  and  ex- 
tremely tender  just  below  the  internal  condyle  of  the  femur, 
where  a  well-marked  movable  swelling  could  be  felt.  Any 
attempt  at  extension  caused  intense  pain. 

When  firm  pressure  was  made  on  the  swelling,  and  the 
knee-joint  fully  flexed,  it  disappeared,  and  extension  could 
then  be  made  without  causing  any  pain.  The  knee  was  then 
firmly  strapped,  and  after  a  week's  rest  the  man  returned  to 
work. 

On  March  loth,  he  returned  with  the  same  symptoms,  and 
I  applied  the  same  method  with  a  good  result.  As  the  con- 
dition recurred  several  times,  1  advised  removal. 

On  April  (Hh.  I  opened  the  knee-joint  by  a  longitudinal 
ncision  ?i  inches  in  length  over  the  swelling.  Immediately 
on  opening  tlie  capsule  the  body  presented  itself;  seizing  it 
with  forceps,  and  passing  my  linger  into  the  opening,  I  was 
able  to  make  out  a  pedicle  which  was  attached  to  the  synovial 
membrane  lining  the  capsule ;  this  I  cut  through  with 
scissors. 

The  body  measured  1  inch  in  length,  J  incli  in  width,  and 
varied  from  ^  to  i  inch  in  thickness.  It  was  tongue-shaped 
as  a  whole,  but  divided  into  three  main  lobes,  and  each  of 
these  into  smaller  lobes.     In  texture  it  was  soft  and  elastic. 

There  was  not  any  pain  after  the  operation  or  rise  of  tem- 
perature, and  the  wound  healed  by  first  intention.  The  man 
is  now  quite  well. 

Dr.  G.Sims  Woodlicad,  Director  of  the  Research  Laboratories 
of  the  Royal  Colleges  of  Physicians  and  Surgeons,  who  has 
been  good  enough  to  make  a  microscopical  examination  of 
the  specimen,  reports  as  follows  :~ 

"The  small  portion  of  growth  sent  for  microscopical 
examination  consists  of  a  somewhat  flattened,  almost  button- 
shaped  pedunculated  growth  with  the  following  structure. 
The  outer  layer,  forming  a  kind  of  '  coi'tex,'  is  composed 
of  a  series  of  markedly  flattened  connective  tissue  cells  with 
a  comparatively  small  amount  of  intercellular  or  formed 
fibrous  tissue ;  this  layer  is  pierced  by  a  considerable 
number  of  blood  channels,  most  of  them  empty,  but  a  few 
of  them  containing  red  blood  corpuscles  ;  there  are  also  a 
considerable  number  of  lymph  spaces.  Beneath  this  layer 
in  inregular  patches  are  a  few  reticulated  areas  which  at  first- 
sight  appear  like  degenerated  coagulated  fibrin ;  but  a  more 
careful  examination  leads  one  to  the  opinion  that  we  have  to 
do  here  with  degenerated  reticular  tissue.  At  other  parts 
beneath  this  flattened  cellular  layer  are  patches  of  fibrous 
tissue  with  swollen  and  hyaline-looking  fibrils  and  a  very 
few  flattened  cells,  giving  the  tissue  the  appearance  of  a 
tendinous  structure.  The  central  portion  of  the  mass—  or 
what  may  for  convenience  sake  be  termed  the  '  medullary  ' 
portion — is  made  up  almost  entirely  of  a  somewhat  open 
tissue,  here  and  there  very  open — indeed,  reticular.  In 
this  may  be  seen  a  few  imperfectly-stained  nuclei,  but  most 
of  the  cells  and  nuclei,  like  the  surrounding  tissue,  take  on 
the  picric  acid  stain,  indicating  that  they  are  no  longer 
active,  that  they  have,  in  fact,  undergone  degeneration.  That 
some  such  degenerative  change  is  going  on  is  also  made 
evident  by  the  fact  that  the  numerous  blood  channels  which 
still  persist  no  longer  contain  red  blood  corpuscles,  but 
merely  considerable  quantities  of  golden-brown  degenerated 
blood  pigment. 

"  From  the  nature  of  this  growth,  it  would  appear  that  it 
is  derived  from  the  synovial  fringes,  gradually  increasing  in 


size  at  the  surface,  where  the  growth  is  most  active  and 
where  the  blood  vessels  are  still  patent.  As  the  growth 
increases  in  size,  the  part  away  from  the  surface  has  its 
blood  supply  cut  ofi'— usually  very  suddenly,  as  the  pigment 
remains— and  when  this  takes  place  the  tissues  undergo 
degeneration ;  the  only  part  in  which  really  active  cell 
changes  are  going  on  is  the  superficial  layer  corresponding 
to  the  synovial  membrane  which  is  supplied  with  blood 
vessels." 

VICTORIA  HOSPITAL  FOR  CHILDREN. 

PEEFOEATION   OP   A   TYPHOID   ULCEB   IN   A   YOUNG   CHILD. 

(Under  the  care  of  F.  Dawtbey  Dhewitt,  M.D.,  F.R.C.P.) 
[Reported  by  S.  R.  Schofield.  M.R.C.S.,  L.R.C.P., 
Honse-Physieian.] 
As  perforation  of  a  typhoid  nicer  in  a  child  is  such  a  rare 
occurrence,  the  following  case,  being  possibly  the  earliest  on 
record,  is  worthy  of  notice.  The  patient,  a  boy  aged  1  year 
and  9  months,  was  admitted  on  April  12th,  1894. 

Three  weeks  liefore  admission  the  child's  appetite  began  to 
fail :  previously  to  this  he  is  said  to  have  had  good  health. 
Vomiting  soon  set  in,  and  he  rapidly  lost  flesh.  Three  days 
before  admission  the  vomiting  increased,  the  abdomen  be- 
came distended,  and  there  was  considerable  diarrhtea,  the 
motions  being  slimy  but  free  from  blood.  He  had  also  a 
slight  cough.  A  month  previously  a  patient  surt'i'ring  from 
typhoid  fever  had  been  removed  from  the  same  house  to  a 
fever  hospital. 

On  admission  the  child  was  noticed  to  be  veiy  wasted.  The 
abdomen  was  distended  and  evidently  tender,  and  the  tongue 
was  furred.  No  enlargement  of  the  spleen  could  be  made 
out  and  no  typhoid  spots  seen.  Moist  rtiles  were  heard  at 
the  bases  of  the  lungs :  the  pulse  was  rapid  and  feeble. 

The  following  day  there  was  increased  distension  of  the 
abdomen  and  more  frequent  sickness,  the  vomited  matter 
being  green  and  oll'ensive  :  the  bowels  were  constipated. 

On  .\pril  Htli  the  child  was  very  restless.  These  sym- 
ptoms gradually  increased  in  severity  up  to  the  time  of  death, 
April  IGth. 

A  necropsy  was  made  twelve  hours  after  death  by  Dr. 
Walter  Can-,  from  whose  notes  the  following  account  is 
derived.  The  peritoneal  cavity  contained  no  fluid,  but  there 
were  a  few  flakes  of  lymph  between  the  coils  of  the  intestine 
and  about  the  liver  and  spleen.  One  of  the  lower  coils  of 
the  small  intestine  was  adherent  to  the  front  of  tlie  c«cum. 
and  between  the  two  was  a  small  cavity,  its  walls  completed 
by  lymph.  This  eavitj  contained  some  fiscal  matter.  On 
further  t'xamination  the  cavity  was  found  to  open  into  the 
ileum  about  hi  inches  from  its  lower  end  by  a  clean  cut  per- 
foration, one-third  of  an  inch  in  diameter,  in  a  Peyer's  patch. 
In  the  same  Peyer's  patch  was  seen  another  small  ulcer,  and 
below  this  there  were  a  dozen  similar  ulcers  extending  as  low  as 
the  ca'cum.  in  which  two  ulcers  were  found.  All  these  ulcers 
were  more  or  less  circular :  they  had  sharp  edges  and  smooth 
floors.  There  was  no  notable  enlargement  of  the  mesenteric 
glands  ;  the  spleen  was  soft  and  slightly  enlarged  ;  the  other 
organs  were  fairly  healthy. 


A  NunsE  in  the  Bethnal  Green  Union  Infirmary,  in  her 
evidence  at  an  inquest  on  the  death  of  an  inmate,  stated  that 
she  had  sixty  patients  under  her  care  disposed  in  seven 
wards.  These  obsolete  structures  add  to  the  difliculties  of 
nursing  the  sick,  and  must  hamper  any  board  in  its  en- 
deavours to  improve  the  nursing  of  the  sick  under  its  care. 

The  German  Naturalists'  Society.— The  Society  of  Ger- 
man Naturalists  and  Physicians  will  hold  its  next  annual 
meeting  at  Liibeek,  in  1895,  under  the  presidency  of  Professor 
Wisleeenus,  of  Leipzig.  The  vice-presidents  will  be  Professor 
von  Ziemssen,  of  Munich,  and  Dr.  Viktor  von  Lang,  of 
Vienna.  The  places  of  meeting  in  1896,  1897,  1898,  and  1899 
respectively  are  to  be  Darmstadt,  Brunswick,  Wiirzburg,  and 
Leipzig.  . 

Death  itsdeb  Cocaine.— The  Hecista  Estomatologica  ol 
Madrid  states  that  a  death  under  cocaine  recently  occurred 
in  a  dentist's  consulting-room  in  JIadrid.  The  patient  was 
a  military  oHicer  named  Vendrell.  who  was  about  to  have  a 
tooth  extracted.  The  dose  used  is  said  to  have  been  large, 
but  no  further  details  are  given. 
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REPORTS  OF  SOCIETIES. 

OBSTETRK'AL     SOCIETY     OF     LONDON. 

O.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the  Chair. 
Wedneailay,  October  Jnl,  ISSU. 
Specimens. 
The  JoUowing  specimens  were  shown  :— Dr.  Remfby  :  (1)  Tubal  Abortion  ; 
(2)  Pregnancy  in  a  Rudimentary  Uterine  Horn.— Dr.  W.  Duncan:   (1) 
Cystic  Sarcoma  of  Omentum  ;  (2)  Sarcomatous  Ovaries  ;  (3)  Malignant  (?) 
Disease  of  Omentum  ;  (4)  Dermoid  of  Right  Ovary,  pedicle  twisted  from 
left  to  right.— Dr.  Cullingworth  :  Myoma  of  Uterus  becoming  gangren- 
ous, removed  by  abdominal  hysterectomy.— Dr.  Leweks  :    Fibro-cystic 
Tumour  of  Uterus.— Mr.  Taegett;  Two  Cases  of  Spurious  Hermaphrodi- 
tism (photographs). 

Theee  Cases  of  Pelvic  Inflammation  attended  with  Aiiscess 
of  the  ovakt,  with  clinical  remarks. 

Dr.  Cni.LiNowORTH  read  this  paper.  He  pointed  out  that  the 
form  of  pelvic  inflammation  with  which  small  suppurating  cysts  of  the 
ovary  and  ovarian  abscesses  were  usually  associated  was  not  pelvic 
cellulitis,  but  salpingitis,  the  ovarian  suppuration  being  due  to  secondary 
infection.  He  briefly  described  the  course  of  events  when  salpingitis 
was  attended  with  profuse  suppuration,  showing  how  the  pus  might 
either  be  confined  in  the  Fallopian  tube  (by  occlusion  of  the  abdominal 
ostium)  or,  if  the  abdominal  opening  remained  patulous,  be  discharged 
througli  that  opening  and  form  an  intraperitoneal  abscess.  Although 
the  usual  seat  of  such  an  intraperitoneal  abscess  was  the  pouch  of 
Douglas,  it  might,  in  cases  where  the  tube  had  been  lifted  out  of  the 
pelvis  by  the  development  of  the  pregnant  uterus,  form  in  a  different 
situation— for  example,  at  the  upper  and  lateral  part  of  the  pelvis,  near 
the  brim.  Wherever  the  intraperitoneal  abscess  was  formed  it  was 
usual  to  find  the  ovary  constituting  part  of  its  wall.  In  this  way  the 
ovary  was  specially  liable  to  secondary  infection,  the  more  so,  probably, 
if  it  were  already  the  seat  of  incipient  cystic  disease.  Three  cases  were 
related  of  abscess  in  the  ovary  due  to  secondary  infection  of  this  kind. 
In  the  first  case  two  separate  abscesses  were  found  in  the  ovary,  one  at 
its  out«r  end  close  to  the  intraperitoneal  abscess,  and  one  at  its  inner 
end  some  distance  away.  In  the  second  case  there  were  also  two 
abscesses,  but  the  mischief  was  more  advanced,  a  communication  having 
been  opened  up  between  the  two  abscesses  by  a  process  of  ulceration. 
In  the  third  case  a  still  more  advanced  stage  was  seen,  the  ovary  having 
ruptured  and  the  contents  of  the  abscess  having  escaped.  The  first  two 
were  puerj^eral  cases,  and  in  them  the  intraperitoneal  abscess,  formed 
bv  the  discharge  of  the  contents  of  a  suppurating  Fallopian  tube,  was 
situated  high  up  in  the  pelvis,  clo.se  to  the  edge  of  the  psoas  muscle 
where  it  overhangs  the  pelvic  brim.  In  each  case  the  suppurating  ovary 
formed  part  of  the  wall  of  the  abscess.  These  two  cases  recovered,  the 
third  died.  The  naiTation  of  the  cases  was  followed  by  a  few  remarks 
on  some  of  the  modes  of  termination  of  ovarian  abscess,  and  on  the 
illusory  character  of  a  temporary  subsidence  of  symptoms,  with  apparent 
restoratioQ  to  health,  in  some  of  these  cases  of  severe  pelvic  inflamma- 
tion. The  paper  concluded  with  a  reference  to  eighty-three  cases  in 
which  the  author  had  performed  abdominal  section  for  non-cellulitic 
pelvic  suppuration.  An  analysis  of  these  cases  showed  that  ovarian 
supjiuration  occurred  in  a  large  percentage,  and  that,  next  to  purulent 
salpingitis,  it  was  the  most  frequent  form  of  non-cellulitic  suppuration 
occurring  within  the  female  pelvis.  Dr.  Cullingworth  demonstrated  the 
anatomical  points  bearing  on  his  paper. 

Dr.  Hayes  could  not  think  that  Dr.  Cullingworth's  idea  that  cases  of 
ovarian  abscesses  and  pelvic  cellular  abscesses,  such  as  those  related  in 
his  paper,  were  dependent  upon  a  prior  purulent  accumulation  in  a 
Fallopian  tube,  '^vas  at  all  proven.  In  the  first  two  cases  septic  infection 
was  the  first  step  in  the  morbid  phenomena,  and  surely  this  was  often 
the  cause  or  precursor  of  inflammation  terminating  in  abscess— abscess 
In  the  cellular  tissue,  ovary,  or  tube— in  any  two.  or  in  all  three.  Why 
assign  the  tube  as  the  infecting  source  of  the  ovary  or  cellular  tissue  ? 
Dr.  Hayes  was  in  full  accord  with  Dr.  Cullingworth's  method  of  treat- 
ment. 

Dr.  Galabin  had  met  with  several  cases  similar  to  those  recorded  by 
Dr.  Cullingvvorth,  and  he  agi-eed  with  him  that  the  usual  sequence  of 
events  was  that  the  suppurative  inflammation  was  communicated  from 
the  tube  to  the  ovary.  He  considered  that  the  liability  of  the  ovary  to 
suppuration  in  these  cases  afforded  a  strong  argument  in  favour  of  re- 
moving the  ovaries  in  instances  of  double  pyosafpinx,  since  there  might 
be  small  foci  of  commencing  suppuration  Avhich  might  escape  i-ecognition 
at  the  operation.  In  the  case  of^oue  patient  he  had  reason  to  regret  that 
this  had  not  been  done.  He  had  found  at  operation  on  her  a  peritoneal 
abscess  and  pyosalpinx  on  the  right  side,  and  pvosalpinx  on  the  left. 
The  tubes  were  lined  with  cheesy  material,  apparently  tuberculous.  The 
left  ovary  was  removed  with  the  tube,  the  right  ovary  could  not  be  found. 
The  patient  continued  to  menstruate,  and  a  sinus  remained,  and  there 
was  occasional  retention  of  pus.  About  a  year  after  a  swelling  appeared 
on  the  right  side,  and  on  operation  it  proved  to  be  ovary  enlarged  to 
more  than  2  inches  in  diameter,  and  containing  several  abscess  cavities, 
one  discharging  by  a  sinus.  In  another  case  he  operated  for  double  pyo- 
salpinx, and  found  the  ovaries  enlarged  and  inflamed,  and  adherent  to 
the  fimbriated  ends  of  the  tube.  He  removed  them  both,  and  found  on 
section  several  small  abscess  cavities,  apparently  suppurating  follicles. 
Puncture  during  he  operation  had  failed  to  reveal  these.  He  thought 
that  if  the  ovarii  a  had  been  left,  in  this  case  the  sequel  might  have  been 
similar  to  that  in  the  former  one. 

Dr.  Griffith  remarked  that  Dr.  CuUingivorth  had  not  attempted  to 
prove  that  ovarian  abscess  was  the  result  of  tubal  inflammation.  The 
exglanation  of  this,  if  the  fact  wore  proved,  would  not  be  easy.  It  did  not 
seem  proljable  that  an  inflammation  extending  from  the  tube  to  the  sur- 
face of  the  ovary  would  readily  cause  suppuration  of  the  substance  of 
the  ovary.  Dr.  GriCHth  believed  that  suppuration  of  the  ovaries  was 
usually  the  result  of  septic  inflanimation  of  the  broad  ligament  occurring 
after  childbirth,  abortion,  or  surgical  operations,  the  stroma,  with  its 


lymphatics  and  blood  vessels  being  in  direct  continuity  with  the  same 
tissues  in  the  broad  ligament.  Inflammation  of  the  tubes  was  commonly 
present,  in  difl'erent  degrees,  in  these  cases. 

Dr.  Lewees  said  Dr.  Griflith  had  spoken  of  the  connection  between 
inflammatory  affections  occurring  during  the  puerperium  and  abscess  of 
the  ovary.  Some  years  ago  Dr.  Lewers  described  a  phlegmon  of  the 
broad  ligament  in  a  patient  who  had  died  shortly  after  lier  confiQement. 
In  that  case,  while  the  inflammatory  process  iietween  the  layers  of  the 
broad  ligament  was  only  in  the  stage  of  phlegmon,  yet  in  the  adjoining 
ovary  there  was  found  on  section  a  small  aljscess  containing  about  a 
drachm  of  pus. 

The  President  had  seen  two  cases  of  ovarian  abscesses  different  from 
those  related  bv  Dr.  ('uilingworth.  In  each  of  those  two  cases  there 
was  a  small  cyat,  full  of  pus,  which  he  had  enucleated  from  its  bed  in 
the  ovary  quite  easily,  without  rupture  and  without  hemorrhage.  The 
history  of  one  case  was  as  follows :  She  was  married  in  1871.  Six  weeks 
after  marriage  she  had  a  severe  illness,  attended  with  great  pain,  for 
which  she  was  in  the  London  Hospital  under  the  care  of  the  late  Dr. 
Head.  She  was  delivered  in  1873,  and  afterwards  had  an  illness  described 
as  "inflammation  and  fever"  In  1871  she  had  a  relapse  of  this  illness, 
and  was  in  the  hospital  under  the  care  of  the  late  Dr.  Palfrey  ;  the 
diagnosis  then  made  was  "pehic  cellulitis."  In  187ti  and  subsequent 
years  she  was  under  the  care  of  Dr.  Herman  as  an  out-patient ;  but  she 
got  no  better,  occasionally  having  acute  attacks  of  pain  and  fever.  She 
got  tired  of  treatment,  and  ceased  attendance.  Dyspareunia  had  been 
severe  since  the  first  illness.  In  1591  she  again  came  under  treatment; 
her  abdomen  was  opened,  and  the  suppurated  cyst  described  was  re- 
moved. The  patient  now  considered  herself  well.  This  case  showed  the 
chronicity  of  the  morbid  process,  and  also  the  advance  of  our  power  to 
cure;  for  doubtless  this  patient  might  have,  with  our  present  knowledge, 
been  saved  twenty  years  of  pain. 

Dr.  CuLLiNiiwoETH.  in  reply,  said  he  had  realised  all  along  the  diffi- 
culty of  explaining  how  the  infection  travelled  from  tube  to  ovary.  It 
did  hot  seem  necessary  to  invoke  pyiemia  as  the  cause  when  there  was 
such  strong  evidence  of  a  local  infection.  Dr.  Hayes  had  inquired  where 
the  enormous  quantity  of  pus  had  come  from  that  was  found  on  opening 
the  abdomen  in  the  third  case.  The  answer  was  that  when  perforation 
or  rupture  of  a  suppurating  ovaiy  or  tube  had  occurred  and  the  contents 
escaped  amongst  the  surrounding  peritonitic  adhesions  a  very  active 
suppurative  process  was  often  set  up,  the  resulting  abscess  rapidly  as- 
suming a  large  size.  He  was  grateful  to  Dr.  Galabin  for  his  estimate  of 
the  importance  of  the  evidence  he  had  brought  forward  as  to  the  large 
proportion  of  cases  in  which  suppuration  of  the  ovary  was  associated 
with  tubal  disease,  and  for  having  called  attention  to  the  desirability  of 
removing  even  apparently  normal  ovaries  in  operations  for  pyosalpinx. 
In  reply  to  Dr.  Griffith,  he  believed  that  the  infection  passed  from  tube 
to  ovary  directly  through  their  respective  walls  or  from  an  intervening 
intraperitoneal  abscess.  He  considered  the  case  analogous  to  the  in- 
fection of  certain  dermoid  tumours  of  tlie  ovai-y  from  the  adjacent 
rectum,  when  the  tumours  had  been  bruised  during  parturition,  and 
thus  rendered  susceptible  to  infection. 


niEDICAI,    SOCIETY    OF    lOXDOV. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  October  3th,  ISO!.. 
President's  Address. 
The  President  chose  for  the  subject  of  his  address  "  The  Pleasures  of 
Medicine  and  Surgery."  He  began  by  saying  it  would  be  his  endeavour  to 
show  how  it  was  quite  possible  for  the  followers  of  medicine  and  surgery 
to  so  occupy  themselves  with  all  the  sciences  which  made  up  the  entirety 
of  medicine  and  surgery  that  their  pursuits  becameraised  to  an  art  in  its 
highest  sense,  and  so  would  give  to  them  in  return  all  the  pleasures  and 
delights  which  Art  could  and  did  give  in  profusion  to  her  votaries.  .Such 
pleasures  would  be  found  to  embrace  whatever  delights  might  be  the 
rewards  of  the  spirit  of  enterprise,  the  exercise  of  determination,  courage 
and  skill.  Thus  the  remembrance  of  all  labour  and  difficulty  would 
become  dimmed  to  the  memory,  whilst  the  recollection  of  the  success 
would  remain  as  a  source  of  permanent  satisfaction.  Illustrations  were 
drawn  from  the  last  Lettsoraian  Lecture  on  Peritonitis  and  recent  opera- 
tions in  surgery  whicli  had  n  ow  become  possil  de.  Enthusiasm  was  not  alone 
the  property  of  the  operator,  but  belonged  to,  and  was  justly  appropriated 
by,  aU  who  had  an  interest  in  surgery.  Anything  approaching  to  the 
monotony  of  an  occupation  or  life  was  a  thing  unknown  to  the  followers 
of  their  profession.  It  was  shown  how  clearly  the  exercise  of  the  imagina- 
tion was  the  province  of  the  physician  and  surgeon,  and  what  an  enormous 
influence  it  had  had  in  the  history  of  medicine  and  surgery,  especially 
in  abdominal  surgery.  The  President  went  on  to  say :  "  Is  not  the 
activity  of  the  imagination  the  mark  of  genius  in  poets,  artists,  and  the 
writers  of  brilliant  romance  ?  If  the  mental  processes  are  the  same  with 
the  surgeon  who  establishes  a  marked  advance  in  the  history  of  medi- 
cine and  surgery,  can  we  deny  him  the  attribute  of  genius?  Whilst  I 
draw  attention  to  the  intellectual  side  of  surgery,  I  wish,  it  I  can,  to 
place  it  before  your  minds  in  such  an  attitude  that  it  will  be  side-by-side 
and  compare  not  unfavourably  with  literature  and  the  arts.  I  wish  to 
show  that  it  is  in  very  truth  an  art,  and  thus  something  worth  cultivat- 
ing, not  only  for  its  usefulness,  but  for  the  pleasure  which  it  is  able  to 
afford  to  those  engaged  in  it." 

Nosophobia  and  Hypochondeiasis. 
Dr.  Julius  Althaus  read  a  paper  on  this  subject.  He  stated  thatwlille 
hysteria,  epilepsy,  chorea,  and  other  neuroses  had  been  eagerly  studied 
of  late  years,  Iiypochondriasis  had  been  neglected  by  modern  writers, 
although  a  copious  literature  existed  on  it  in  earlier  times.  This  was  to 
some  e.Ktent  due  to  its  having  recently  been  confounded  partly  with 
nosophobia,  which  was  one  of  the  manifestations  of  encephalasthenia, 
and  partly  with  hypochondriacal  insanity,  from  both  of  which,  however, 
it  was  essentially  difl'erent.  The  characteristic  feature  of  hypochondri- 
asis as  a  neurosis  was  that  the  patient  habitually  experienced  a  variety 
of  distressing  and  harrassing  sensations,  which  were  refei-red  to  one  or 
several  of  the  viscera,  and  whicli  engrossed  his  attention  to  such 
an    extent   that   he    was   led    to  brood   over   their   significance   and 


Oct.  13.  1894.J 


RE\aEWS. 


I  HEDIU.L    JoCKKAL 


811 


eventual  issue,  and  connected  t'uera  with  one  or  several  imaginary 
illnesses  from  which  lie  believed  himself  to  be  suffering.  The 
sensations  were  real,  but  the  construction  put  upon  them  was  false.  The 
author  described  the  peculiar  feelings  which  the  hypochondriac  was  apt 
to  perceive  in  the  head,  digestive  tract,  heart  and  lungs,  and  the  pelvic 
organs,  laying  stress  upon  the  fact  that  they  were  not  imaginary,  as  was 
often  assumed,  but  that  the  patients  were  really  ill,  and  could  not 
possibly  get  rid  of  their  disease  by  simply  "pulling  themselves  together," 
as  they  were  generally  recommended  to  (lo.  He  then  described  the  moral 
and  physical  consequences  whiclj  were  apt  to  follow  where  the  primary 
condition  persisted,  and  spoke  of  the  principal  causes  and  the  eventual 
issue  of  the  complaint.  He  considered  the  seat  of  the  disease  to  be  in 
some  special  centre  of  the  brain  which  regulates  the  sensibility  of  the 
viscera  of  the  body,  just  as  the  Rolandic  convolutions  constitute  the 
eensory-motor  area  for  the  voluntary  imiscles.  The  seat  of  this  centre 
was  as  yet  uncertain,  and  might  bein  the  gyrus  fornicatus,  or  in  the 
occipital  lobes,  or  some  other  portion  of  the  "  latent  zone "  of  the 
cortex.  Disturbance  of  the  visceral  centre  would  explain  the  im- 
mense variety  of  morbid  sensations  experienced  by  hypochondriacs. 
A  similar  opinion  had  been  held  rjy  .Sydenham,  who,  in  the  lan- 
guage of  his  day,  ascrioed  hypochondriasis  to  an  uneiiual  distribution 
and  rushing  about  or  ataxy  of  the  animal  spirits.  The  author  then 
entered  into  the  difl'erences  of  nosophobia  from  hypochondriasis,  stating 
that  in  the  former  there  were  no  distressing  visceral  sensations,  but  that 
the  suffering  was  purely  mental,  being  the  fear  entertained  by  the 
patient  that  some  malady  would  overtake  him.  It  was  essentially  tem- 
porary, the  individual  attack  of  it  being  .always  owing  to  some  definite 
exciting  cause,  such  as  an  epidemic  of  t-liolera  or  influenza,  or  some  case 
of  disease  occun'ing  in  a  prominent  person,  which  was  discussed  in  the 
newspaper  press.  He  gave  as  an  instance  of  this  the  case  of  the  late 
Emperor  of  the  French,  when  operated  upon  by  Sir  Henry  Thompson, 
which  caused  at  that  time  large  numbers  of  persons  to  fear  that  they  had 
■stone  in  the  l)ladder.  Similar  occurrences  had  come  under  the  author's 
notice  in  connection  with  the  cases  of  the  late  Crown  Prince  of  Germany 
and  the  present  Czar  of  Russia.  Where  such  predisposition  once  existed, 
the  lea.st  unusual  sign  which  miglit  show  itself  in  any  part  of  the  body 
might  suflice  to  set  the  nosophobic  machinery  in  motion.  A  variety  of 
aosophobiajwas  a  morbid  fear  of  death,  or  thanatophobia,  which  had  like- 
wise nothing  to  do  with  hypochondriasis.  Suggestion  had  little  or  no 
inlluence  in  hypochondriasis,  but  was  highly  effective  in  nosophobia, 
--.vhcre  a  favourable  or  unfavourable  prognosis  given  had  often  a  truly 
wonderful  influence  on  the  patient's  condition.  The  nosophobist  had 
iis  a  rule  absolute  f.aith  in  his  medical  attendant  and  his  prescriptions, 
while  the  hypochondriac  was  often  averse  to  mediciuc.  and  convinced  of 
the  incurability  of  his  illness.  The  author  concluded  his  paper  with  re- 
marks on  therapeutics,  giving  the  preference  to  moral  and  hygienic 
treatment  over  that  by  drugs. 

The  President  recalled  that  the  late  Sir  William  Gull  used  to  hold 
very  strongly  that  hypochondriasis  never  occurred  except  in  people  with 
a  family  history  of  insanity. 


KIDDERIIIXSTER    MEOICAI,    SOCIETY. 

S.  Stretton,  M.R.C.S.,  President,  in  the  Chair. 

Friday,  September  *S(ft,  mi. 

INTOSSU.SCEITION. 

Mr.  J.  Lionel  Strettox  read  notes  on  a  case  of  intussusception  in  a 
man,  aged  20.  Whilst  lifting  a  t;i  gallon  barrel  of  beer  from  a  cart,  he 
suddenly  felt  a  severe  pain  in  the  "  stoiiKich,"  which  made  him  drop  tlie 
barrel.  He  walked  home,  about  half  a  mile,  and  went  to  bed,  when  the 
pain  increased,  and  he  began  vomiting.  He  was  admitted  to  the  Kidder- 
minster Hospital  next  day.  On  the  evening  of  the  following  day,  as  the 
symptoms  appeared  to  be  increasing,  it  was  decided  to  explore  the  abdo- 
men. ')n  opening  the  abdominal  cavity  nothing  abnormal  was  seen.  A 
loop  of  bowel  was  withdrawn  and  traced  to  the  Ueum,  where  an  intussus- 
ception about  i  inches  long  was  discovered.  There  were  Hakes  of  lymph 
in  the  neighbourhood,  and  considerable  ditHoulty  was  experienced  in  re- 
ducing the  invaginated  bowel,  which  was  found  to  be  u'deinatous  and 
considerably  congested.  The  whole  was  returned  to  the  abdomen,  and 
the  wound  closed,  a  drainage  tube  leading  down  to  the  damaged  bowel 
being  inserted.  In  less  than  three  weeks  he  was  up  and  about.  Tlie  case 
emphasised  the  advisability  of  an  exploratory  operation  in  doubtful 
<ases. 

Abscess  of  the  Liveb. 
Mr.  J.  L.  Stretton  also  read  notes  of  a  case  of  abscess  of  the  liver,  in 
which  a  gallon  of  pus  was  evacuated  in  a  patient  who  a  fortnight  pre- 
viously had  undertaken  a  journey  from  the  Gold  Coast. 

Case  and  Specimens. 
Mr.  W.  Hodgson  Moore  showed  a  case  of  Lupus  ;'also  specimens  of 
Biliary  Calculi  removed  by  operation. 

Papers. 
Mr.  P.  E.  Daties  read  a  report  of  a  case  of  Death  under  Chloroform  in 
•the  Kidderminster  Infirmary.— Mr.  P.  E.  Davles  also  read  a  paper  on  the 
Diagnosis  of  Hysteria. 

BRADFORn    MEDiro-rHIRl'RGir.lI,    SOCIETY. 

Samdel  Johnston,  M.D.,  IVcsident.inthc  Chair. 
Tuesday,  October  ,'ii,;,  lS9i. 
Pbesident's  Address. 
■5'HE  President  delivered  an  address  on'I'edical  and  Surgical  Progi-cs= 
Jhe  germ  theory  of  disease  and  Sir  Joseph  Lister's  autiseptic  method  ot 
-treating  wounds  were  brietlv alluded  to,  aud  advances  in  the  suraic.al 
Jreatmeut  of  cerebral,  thoracic,  and  abdominal  diseases  were   noted. 
Vith  regard  to  medicine  such  progress  could  not  be  re.'orded.    The  ten- 
dency of  the  iige  was  to  ascribe  all  ailments  to  the  presence  of  bacilli, 
*nt  yet  no  remedies  had  been  found  for  cancer  or  for  tubercle.    The  fond- 
ness of  Hie  public  for  drugs  was  dwelt  upon,  the  expectant  method  of 
•treatment  flncling  little  favour  in  popular  Cbtimation.    lu  conclusion,  the 


President  compared  preventive  with  curative  medicine,  and  alluded  to 
the  possibility  of  the  medical  men  of  the  future  being  state-paid  officials. 

Papers. 
Dr.  Major  read  a  paper  on  the  clinical  Significance  of  Jaundice  with 
Ascites,  insisting  on  their  importance  in  obscure  cases  wlicn  the  ascites 
was  slight,  and  helping  in  the  diaguosis  of  cases  of  cirrhosis  and  of  can- 
cer of  the  liver.  The  differential  diagno.-is  and  ttie  question  of  surgical 
interference  were  discussed.— Mr.  MtRCER,  Dr.  Kaisaoliati,  and  Mr. 
Hebhlethwaite  made  remarks,  and  Dr.  Major  replied.— Dr.  Rabagliati 
read  notes  on  a  case  of  Pyosalpinx  of  Eleven  Years' Standing  on  which  he 
had  operated;  the  patient  recovered.— Dr.  H.  Bronner  aud  Mr.  Hoe- 
rocks  read  notes  on  a  case  of  Gastro-Enterostomy.  Dr.  H.  Bronner 
gave  the  medical  history— a  man  with  loss  of  flesh,  dilatation  of  the 
stomach,  and  a  pyloric  tumour,  which  was  (reely  movable.  For  a  time 
lavage  of  the  stomaL'h  improved  the  general  condition.  Mr.  Horrocks, 
findin<'on  abdominal  section  that  the  growth  could  iictb^  removed,  per- 
formed gastro-enterostomy,  using  Littlewood's  plates.  The  patient  died 
on  the  third  day  from  asthenia.  At  the  post-mnrlim  examination  no  leak- 
age had  taken  place  at  the  seat  of  operation,  lir.  Major,  Dr.  Govdeb, 
aud  Dr.  S.  Johnston  discu.ssed  the  papers. 

Specimens. 
Mr.  Chapman  showed  a  Large  Aneurys:n  of  the  Ascending  and  Trans- 
verse parts  of  the  Thoracic  Aorta  which  ho  had  obtained  from  a  woman 
who  died  shortly  after  coming  under  observation.  The  symptoms  noted 
during  life  were  violent  dyspn'T?a  and  stridor,  to  relieve  which  trache- 
otomy was  performed  just  before  death.  The  left  recurrent  laryngeal 
nerve  on  dis-ection  was  not  stretched,  but  the  anterior  wall  of  the 
trachea  was  softened  by  the  pressure  of  the  tumour,  and  this  was  prob^ 
ably  the  cause  of  the  dyspno'a.  Microscopical  and  other  specimens  were 
shown  by  Dr.  Major  and  by  Dr.  Kauaoliati. 
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Two  MONOGBAPUS  ON  MAXASIA  ASD  THE  PAaASITES  OF  MA- 
LARIAL Fevebs.  I.  Mabchlafava  axp  Bigxami  ;  trans- 
lated by  J.  Habby  Thompson,  M.P.  II.  Maxsabebg  ; 
translated  by  R.  W.  Felkin,  M.D.,  F.Il.S.E.  Loudon  : 
The  Xew  Sydenham! Society.'  1894.  (.Demy  Svo,  pp.  •i54.) 
The  scientific  and  practical  value  of  modem  pathological 
research  is  in  no  instance  better  exemplified  than  in 
Lavoran's  groat  discovery  and  its  application  to  the  explana- 
tion of  the  clinical  phenomena  aud  di;iunosis  of  malarial 
fevers.  Althouy;h  the  clinical  acumen  of  our  predecessors 
and  their  employment  of  the  touchstones  of  periodicity  and 
cinchona  had  done  not  a  little  to  separate  the  malarial  from 
the  other  fevers,  and  the  sustained  labours  of  such  observers 
as  Sydenham  and  Torti  had  done  something  to  classif.v  and 
arrange  these  malarial  fevers  in  fairly  well  marked  groups, 
still,  until  lately,  in  this  department  of  medicine,  Sternberg's 
and  Putroulau's  remark  that  "  all  is  chaos."  was  in  a  great 
measure  only  too  true.  At  one  bound  Laveran's  discovery 
has  put  us  in  possession  of  the  means  of  bringing  order  oul 
of  this  chaos,  and  at  the  same  time  it  has  opened  to  our  view 
fields  for  researeli  the  limits  of  which  are  very  far-reaching. 
It  is  a  matter  for  regret  that  our  countrymen  have  done  so 
little  work  in  this  department ;  it  cannot  be  said  that  they 
have  made  any  very  original  contiibution  t^^"  the  literature  of 
the  micro-biology  of  malaria.  Indeed,  until  the  wisdom  of  the 
Xew  Sydenham  t^oeietygaveusthe  recently-issued  translation 
of  Laveran's  last  work  and  the  translations  under  notice,  we 
had  to  rely  almost  entirely  on  foreign  works  for  detailed 
information  on  this  most  important  subject. 

Of  the  two  works  under  notice,  that  by  MAncHLiFAVA 
and  BiosAMi  treats  more  especially  of  the  summer-autnnm 
malarial  fevers  as  met  with  at  Kome,  that  by  Maxxabebg  or 
the  malarial  parasites  generally.  While  the  former  deals 
very  thoroughly— perhaps  somewhat  diffusely— with  tlie 
special  and  more  restricted  subject  to  which  it  is  particularly 
devoted,  it.  at  the  same  time,  summarises  all  the  more 
important  facts  and  conclusions  as  to  the  non-malignant 
winter  and  spring  tertian  and  quartan  fevers.  5Iannaberg"s 
work  appears,  however,  to  be  the  more  useful  for  the  student 
new  to  this  suV>jtct,  and  certainly  ought  to  be  mastered 
before  the  more  special  and  intricate  work  of  the  Italian 
authors  is  grappled  with.  In  both  treatises  tl'.ere  is  much 
new  and  original  matter,  and  necessarily,  a  considerable 
amount  of  hypothesis — Maunaberg's  explanation  of  the  for- 
mation ot  the  crescent  forms  of  the  malaria  orgpaiism  for 
example.    This  writer  details  vc^vy  clearly  his  reasons  for  re- 

'  The  annual  subscription  to  the  Kew  Sycienham  Si  iety  is  il  Is.    Ajeut : 
Mr.  H  K.  Lewis,  I3=,  Gower  -treet,  LgudODi  w.-  , 
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gaiding  these  puzzling  bodies  as  syzygia,  tlie  result  of  conjuga- 
tion and  subsequently  encystmentof  pairs  of  malarial  amoeba!, 
a  process  similar  to  what  occurs  in  many  of  the  protozoa. 
Mannaberg's  work  is  of  especial  value  as  conclusively  demon- 
strating that  the  malarial  parasite  is  possessed  of  a  nucleus  and 
nucleolus  ;  by  showing  this  he  definitively  settles  that  it  is  a 
specific  organism  and  not  merely,  as  some  sceptics  have  main- 
tained, anddo  maintain,  a  degeneration  of  the  blood  corpuscles. 
A  knowledge  of  the  facts  these  works  describe  is  indispensable 
for  teachers  of  medicine  and  pathology  eveiywhere,  and  for 
all  practitioners  in  malarial  countries.  In  parts  the  transla- 
tions are  excellent ;  in  other  places  they  may  be  somewliat 
obscure  or  not  quite  idiomatic.  In  a  great  many  places  in 
the  translation  of  Mannaberg  there  are,  we  are  sorry  to  have 
to  remark,  such  evidences  of  haste  or  carelessness  as  mis- 
translations (for  example,  p.  .372,  substitution  of  the  word 
"  quotidian"  for  "  quartan  "  in  an  important  table),  and,  veiy 
frequently,  WTong  references  to  the  figures  in  the  beautiful 
and  valualjle  plates.  These  are  minor  matters,  however, 
which,  though  blemishes,  do  not  seriously  detract  from  the 
value  of  this  last  contribution  to  medical  literature  for  which 
we  are  indebted  to  the  Kew  Sydenham  Society. 


Tttb  Making  of  the  Body  :  A  Children's  Book  on  Physi- 
ology and  Anatomy.  By  Mrs.  S.  A.  Baenett.  London : 
Longmans,  Green,  and  Co.  (Small  Svo.  Is.  9d.) 
This  admirable  little  book  should  be  in  the  hands  of  every 
English-speaking  child,  and  also  of  every  person  engaged  in 
teaching  children.  Entering  with  a  sympathy  which  is  unique 
in  such  a  book  into  the  minds  of  children,  the  author  makes 
plain  to  them  in  a  peculiarly  picturesque  manner  the  abstruse 
facts  of  physiology  and  anatomy.  Nothing  is  shirked  :  all 
that  is  necessary  to  know  is  clearly  explained,  and  also 
pictorially  represented  by  numerous  and  well-selected  illus- 
trations. Hard  names  are  avoided,  and  descriptive  syno- 
nyms are  substituted  for  the  Latin  nomenclature,  which  is 
printed  in  brackets. 

When  the  subject  is  unusually  difEoult  to  the  comprehen- 
sion of  a  childish  mind,  as,  for  instance,  the  part  played  by 
the  cerebro-spinal  and  sympathetic  nervous  systems,  it  is 
taught  by  means  of  an  allegory  suggested  by  daily  life. 
Thus  the  brain  is  represented  as  the  father  of  the  household, 
who  thinks,  directs,  and  wills  for  the  good  of  all ;  the  spinal 
cord  as  the  devoted  mother,  who  takes  upon  herself  the 
work  which  need  not  be  referred  to  the  head  of  the  house  for 
decision;  and  the  sympathetic  system  by  the  willing 
daughter,  who  manages  simple  afl'airs  without  troubling 
either  father  or  mother,  though  in  matters  of  difficulty  she 
has  free  access  to  both. 

In  this  way  the  writer  tells  her  story,  not  minimising  the 
scientific  side,  nor  the  difficulties  of  any  of  the  subjects,  but 
making  the  reader  feel  all  the  time  that  the  story  is  one  of 
deep  interest  and  importance  to  himself.  Thus  the  journey 
of  the  food,  of  the  air,  of  the  blood,  through  the  body,  the 
journey  of  a  sensation,  of  an  odour,  of  a  word,  of  light,  are  all 
graphically  described. 

As  we  read  this  little  book  we  recall  the  unintentionally 
comic  answers  frequently  given  by  national  and  school  board 
children  to  examination  questions  set  them  in  physiology  and 
anatomy,  answers  which  serve  to  show  the  deplorable  depths 
of  ignorance  and  the  confusion  of  mind  in  which  clumsy  at- 
tempts to  teach  difficult  subjects  has  left  them.  And  we  are 
disposed  to  hope  that  if  Mrs.  Baenett's  Maldng  of  the  Lorly  be 
used  as  the  standard  textbook  of  physiology  and  anatomy 
in  future  in  national  and  board  schools,  such  answers  will 
become  a  thing  of  the  past,  and  a  clear  understanding  of  facts 
will  take  the  place  of  a  blundering  memory  of  meaningless 
words.  We  trust  that  it  will  be  so  adopted.  It  is,  in  our 
opinion,  of  great  importaace  that  in  these  days  of  true  science 
and  pseudo-science,  and  of  popular  agitation  on  scientific  sub- 
jscts  misunderstood  and  misrepresented,  that  children  in 
their  earliest  years  should  be  correctly  instructed  in  biological 
principles  and  facts.  Of  all  subjects  important  to  the 
human  race  there  are  few  more  so  than  a  correct  knowledge 
of  the  structure  and  functions  of  the  human  bedy.  In  writ- 
ing this  lucid  explanation  for  children  as  to  how  the  body 
is  made  and  how  it  works,  Mrs.  Barnett  has  added  one  more 
service  to  those  already  rendered  by  her  to  the  community. 


An  Ameeican  Textbook  of  thb   Diseases   of   Childben. 

Bj  American  Teachers.     Edited  by  Louis  Staee,  M.D.; 

assisted  by  Thompson  S.  Westcott,  M.D.    Philadelphia : 

W.  B.  Saunders.    1894.    London :  F.  J,  Eebman.    (Roy. 

Svo,  pp.  2004.  7  dollars.) 
The  literature  of  disease  in  children  is  growing  with  great 
rapidity,  and  the  want  is  more  and  more  felt  of  compendious- 
summaries  of  the  new  observations,  new  theories,  and  new 
or  improved  methods  of  treatment,  which  are  constantly 
being  made  public  in  periodical  literature.  Dr.  Staee,  in 
editing  the  large  volume  before  us,  took  a  comprehensive 
view  of  his  duties,  and  worked  upon  a  well-considered  plan. 
He  obtained  the  assistance  of  a  large  staff  of  collaborators 
from  the  most  important  medical  centres  in  America,  and  he 
succeeded  in  getting  the  work  through  the  press  sufficiently 
quickly  to  ensure  that  the  several  articles  retained  the  fresh- 
ness of  rec-ent  writing.  In  his  aim  to  make  the  textbook 
fresh,  comprehensive,  and  authoritative,  he  has  succeeded, 
we  think  it  may  fairly  be  said :  but  he  can  hardly  be  con- 
gratulated on  achieving  another  object  which  he  states  in  his- 
preface  he  had  in  view — namely,  to  accomplish  his  task 
within  the  covers  of  one  readily-handled  volume.  The  book 
is  big,  and  weighs,  we  find,  nearly  half  a  stone.  Still  any 
objection  which  may  be  felt  to  the  book  on  the  ground  of 
bulk  is  of  but  secondary  imjiortance  if  the  reader  finds  within 
its  covers  information  upon  all  the  points  upon  which  he  is 
likely  to  consult  it. 

The  book  is  arranged  logically,  and  is  provided  with 
an  excellent  index,  so  that  it  is  easy  to  consult,  and  so  far  as 
we  have  hitherto  been  able  to  test  it  we  have  not  failed  to- 
find  an  adequate  note  upon  the  various  subjects  which  ought 
to  find  a  place  in  such  a  volume.  Tlie  articles  are  amply 
illustrated  by  coloured  and  tinted  drawings,  woodcuts,  and 
photographic  reproductions,  which  are,  as  a  rule,  really 
illustrative  of  the  various  subjects,  and  in  many  cases  of  a 
high  order  of  artistic  excellence.  In  particular,  we  may 
mention  many  of  the  woodcuts  and  photographs  introduced 
into  the  articles  on  diseases  of  the  nervous  system,  and  some 
of  the  coloured  plates  showing  diseases  of  the  skin.  There  is 
also  an  excellent,  if  somewhat  highly  coloured,  lithograph  of 
the  so-called  "  geographical  tongue"  of  mucous  disease,  and 
very  excellent  reproductions  of  photographs  of  rhagades  and 
of  Hutchinson's  teeth  apparently  from  the  same  case.  The 
lithographs  of  micro-organisms  are  excellent  and  instructive, 
but  the  ordinaiy  repi'oductions  of  photomicrographs  are,  as 
seems  to  'oe  almost  always  the  case,  failures. 

It  would  be  impossible  within  the  limits  of  our  space  to 
discuss  in  detail  the  various  articles,  from  numerous  hands, 
which  go  to  make  up  the  volume ;  but  we  may  notice  that 
those  on  nervous  disease  and  on  insanity  and  idiocy  in 
children  have  been  prepared  with  great  care,  and  present 
some  points  of  novelty.  We  may  instance  articles  on 
Tumours  of  the  Brain  and  Meninges,  and  on  Infantile  Cerebral 
Palsies,  by  Dr.  Frederick  Peterson:  Dr.  J.  H.  Lloyd's  article 
on  Hysteria,  and  a  series  of  articles  by  Dr.  Charles  K.  Mills 
on  Nervous  Conditions,  commonly  lumped  together  as  Func- 
tional. Dr.  Casselberry  contributes  the  articles  on  Diseases 
of  the  Nose,  Phaiynx,  and  Naso-Pharynx,  in  which  the  im- 
portance of  many  of  the  common  disorders  of  these  regions  in 
their  bearing  on  general  health  is  fully  recognised.  The  article 
onTuberculosis,  from  the  pen  of  Dr.  William  Osier,  is  a  model  in 
its  conciseness  and  methodical  arrangement.  Dr.  Lewis  Smith 
writes  the  article  on  Rickets,  which  contains  a  very  complete 
study  of  the  subject  in  the  light  of  the  more  recent  clinical 
observations.  The  classification  of  the  Diseases  of  the  Diges- 
tive Organs  is  not  altogether  satisfactory,  as  it  has  been 
found  necessary  to  retain  a  group  of  "  Diarrhccal  Diseases," 
which  do  not  really  form  a  distinct  pathological  class.  The 
selection  of  the  terms  ''acute  milk  infection"  and  "sub- 
acute milk  infection,"  which  we  believe  are  novelties  of 
nomenclature  in  a  systemati<-  work,  does  not  seem  to  hav« 
much  to  recommend  it.  While  saying  so  much,  we  admit 
freely  that  since  at  the  present  day  neither  morbid  anatomy 
nor  bacteriology  affords  satisfactory  bases  for  a  classification, 
the  matter  is  one  of  very  considerable  difficulty. 

On  the  whole,  the  book  may  be  highly  commended,  its 
special  excellence  lying  in  the  fact  that  the  majority  of  the 
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writers  have  frankly  embodied  in  their  articles  the  most 
recent  clinical  and  pathological  observations. 


Die  Beribbbi  -  Kbankheit  :  einb  gbogkaphisch  -  medi- 
ciNiscHE  Studib.  Voh  Dr.  B.  Scheube.  Jeoa:  Guatav 
Fischer.  1894.  (Koyal  8vo  ;  pp.  2-2S  :  2  lithographic 
plates.  M.  9.) 
We  have  had  quite  a  number  of  books  and  papers  lately  on 
the  subject  of  beriberi.  Unfortunately,  with  all  this  literary 
activity,  although  it  may  serve  the  good  purpose  of  making 
this  important  disease  better  known,  there  has  been  no 
material  advance  in  the  knowledge  of  its  pathology  and  treat- 
ment since  the  date — now  some  twelve  years  ago  —when  the 
writer  of  this  book  and  his  countryman,  Biilz,  first  proved  by 
clinical,  histological,  and  electrical  investigation  that  beri- 
beri is  really  in  its  nature  an  endemic  form  of  multiple 
peripheral  neuritis,  and  to  this  extent  pathologically  in  the 
same  category  as  diphtheritic,  alcoholic,  and  other  and  better 
known  forms  of  neuritis.  Later,  Pekelharing  and  Winkler, 
to  whose  excellent  work  we  have  frequenty  alluded,  con- 
firmed and  extended  the  findings  of  ScHKrBE  and  Biilz,  ami 
made  a  vigorous,  but  not  altogether  successful,  eflbrl 
to  establish  the  bacterial  origin  of  the  disease.  They  even 
went  the  length  of  assigning  it  to  a  certain  micrococcus.  In 
the  present  work  Scheube  gives  a  careful,  exhaustive,  and 
well-balanced  description  of  beri-beri,  prefacing  his  descrip- 
tion of  the  disease  by  a  learned  and  liighly  interesting 
chapter  on  the  histoi-y  of  our  knowledge  of  the  subject.  Tlie 
symptoms  are  very  well  described,  but  the  main  value  of  the 
work  is  in  the  careful  analysis  of  these  symptoms,  and  in 
their  association  with  the  histology  of  the  lesions  of  the 
nervous  and  muscular  systems.  Naturally,  and  with  reason, 
in  view  of  his  earlier  publications,  Scheube  resents  the 
claim  made  by  Pekelharing  and  Winkler,  that  it  was  they 
who  established  the  true  pathology  of  this  disease.  We  quite 
agree  with  Scheube  that  it  is  to  him  and  to  Biilz  that 
the  merit  of  this  important  discoverj-  belongs,  and 
that  any  merit  Pekelhai-ing  and  Winkler  have  in  the 
matter  ia  entirely  secondary ;  they  confirmed,  and,  per- 
haps, in  the  matter  of  the  electi'ical  reactions  of 
the  muscles  slightly  extended  the  investigations  of 
Scheube  and  Biilz-  nothing  more.  Scheube  further  points 
out  the  very  unsatisfactory  nature  of  Pekelharing  and 
Winkler's,  as  well  as  many  other  investigators',  bacterio- 
logical work,  and  the  fallacy  of  the  conclusions  they  and 
others  have  founded  on  their  cultivations  and  experiments. 

The  chapters  on  the  conditions  under  which  beri-beri 
originates  and  thrives,  and  on  the  epidemiology  of  the 
disease,  are  somewhat  meagre  and  the  weakest  part  of  an 
otherwise  most  admirable  treatise.  The  work  has  the  merit 
of  having  been  founded  on  a  large  and  carefully- recorded 
personal  experience  of  the  disease  in  Japan  and  Java.  It 
has  not  been  written  in  a  hurry.  The  opinions  expressed 
have  been  arrived  at  only  after  twelve  years'  reflection  and 
much  study  of  all  the  best  contemporary  literature.  We  have 
no  hesitation,  therefore,  in  saying  that  this  is  not  only  one 
of  the  most  original  works  on  beri-beri  which  have  yet 
appeared,  but  that  it  is,  perhaps,  in  many  respects  the  best. 

Elementaby   Treatise    on   Natural  Philosophy.     By  A. 

Pbivat  Deschanel.    Thirteenth  English  Edition.    Edited 

by  J.  D.  Everett,  M. A.    London:  Blackie  and  Son.     1894. 

(Demy  Svo,  pp.  324.  ISs.) 
We  welcome  the  thirteenth  edition  of  this  standard  work  as 
a  very  substantial  addition  to  current  scientilii^  literature. 
The  work  itself  is  too  well  known  to  need  detailed  descrip- 
tion at  our  hands ;  we  will  confine  ourselves  to  mentioning 
some  of  the  principal  additions  to  this  edition,  which  bring 
the  work  well  up  to  date  and  reinstate  it  in  its  position  among 
the  first  rank  of  general  physical  textbooks.  The  Tnatise  has 
been  entirely  recast  with  the  ex  eption  of  the  portions  re- 
lating to  the  comparatively  stationary  subjects  of  mechanics, 
hydrostatics,  and  acoustics.  Much  of  the  matter  has  been 
rearranged  for  greater  lucidity,  new  matter  has  been  largely 
introduced  into  old  chapters,  and  some  entirely  new  chapters 
on  special  modern  subjects  have  been  added. 

In  Part  I  will  be  found  the  latest  information  respecting 


weather  prediction  and  weather  charts.  In  Part  II  a  new- 
chapter  on  thermodynamics  has  been  added,  in  which  free 
use  is  made  of  the  difl'erential  caljulus.  Entropy  is  ex- 
plained and  several  examples  are  given  of  the  deduction  of 
physical  relations  by  changing  the  order  of  differentiation. 
Among  the  more  important  additions  to  this  part  will  be 
found  a  description  of  Dewar's  experiments  on  liquid  oxygen 
and  a  statement  of  Van  der  Waal's  theory,  lu  Part  III,  as 
might  be  expected,  the  rapid  progress  of  electrical  science  in 
recent  years  has  made  sweeping  chan;;es  necessary,  neces- 
sitating the  addition  of  two  complete  chapters.  In  Part  IV, 
again,  almost  equally  extensive  changes  have  been  made. 
The  chapter  on  the  wave  theory  has  been  greatly  enlarged, 
and  among  other  attractions  a  new  chapter  has  been  added 
dealing  with  the  modern  subject  of  systems  of  coaxial 
lenses. 

We  congratulate   the  editor,  who  now  is  joint  author,  on 
the  excellent  and  reliable  textbook  he  has  produced. 


Handbuuh  deb  PBAKTiscEtBK  Gbwebbbhtoiene.  [Hand- 
book of  the  Practical  Hygiene  of  Trades.]  Heransgegeben 
von  Dr.  H.  Albbecet.  Berlin :  Gustav  Schmidt.  1894, 
(Roy.  Svo,  pp.  102.  M.  4.50.)' 
The  first  division  of  this  work  on  the  hygiene  of  trades  is  now 
before  us,  and  gives  promise  of  becoming  one  of  the  most  im- 
portant and  valuable  treatises  on  the  subject.  It  is  less  prolix 
than  Hirt's  great  work,  and  has  the  further  merit  of  being  np 
to  date.  This  first  part  addresses  it-:elf  more  particularly  to 
medical  men  than  the  three  divisions  yet  to  follow.  It  deals 
with  the  incidents  of  manufacturing  processes  and  of  labour 
conc-erned  in  producing  disease  among  the  employed,  and  is 
written  by  Dr.  A.  Villaret,  of  Spandau.  In  a  subsection  by 
Dr.  Ai-BiiECHT,  the  accidental  and  contributory  causes  of  in- 
juries among  artisans  are  taken  ia  hand :  whilst  in  yet 
another,  by  Dr.  W.  Oppermann,  the  construction  and  arrange- 
ments of  factories  are  the  topics  discussed. 

Statistics  figure  only  to  a  small  extent  in  these  several 
sections  :  in  tliat  on  accidents  they  arc  the  most  prominent. 

The  prosiiectus  of  the  entire  work  sliows  that  it  is  not 
si)ecially  addressed  to  the  medical  profession,  but  that  it  aims 
at  being  a  handbook  for  practical  s.=initarians  in  the  matter  of 
the  sanitation  of  factories,  and  also  for  arcliitecfs  and 
engineers  concerned  with  the  construction  and  fittings  of 
those  establishments.  Even  in  the  first  section  on  the  diseases 
of  trades,  the  purpose  of  the  work  to  suit  unprofessional  as 
well  as  professional  readers  is  apparent ;  for  the  writer  has 
deemed  it  necessary  to  give  elementary  information  respect- 
ing the  composition  of  the  atmosphere  and  the  physiology  of 
the  circulation  and  respiration,  and  has  laid  particular  stress 
upon  the  eflects  of  breathing  vitiated  air. 

The  subject  of  dust  next  engages  his  attention,  and  is  well 
elucidated.  He  establishes  three  classes  of  du?ts.  with  refer- 
ence to  their  modification— namely,  (1)  those  harmless  in 
themselves,  but  damaging  when  inhaled  in  l.irge  qu'intity  ; 
(2)  those  possessing  some  noxious  qualities,  but  not  energetic 
as  a  cause  of  disease,  unless  in  quantity:  (C)  those  aetine 
injuriously  upon  lung  tissue  by  reason  of  the  ar.--nl.wty  cr 
pointed  and  ragged  state  of  the  particles,  lor  dust  acts  not 
only  directly  by  the  shape  of  its  atoms,  but  likewise  ly 
diminishing  the  area  and  freedom  of  respiration  ;  or  else  Yy 
uniting  with  the  moisture  of  the  mucous  membrane  in 
tenacious  masses,  and  so  blocking  the  respiratory  pass.agcs. 
Having  shown  that  dust  makes  its  way  into  the  fin<r 
bronchial  tubes  and  into  the  actual  cells  of  the  lungs,  hcgivi  g 
an  excellent  sketch  of  the  minute  changes  caused  thereby, 
which  result  in  the  produition  of  dense  fibrosis.  Anothir 
topic  enlarged  upon  is  the  relation  of  dust-made  lung  disease 
to  lung  tuberculosis.  He  distinguishes  between  the  two 
lesions,  and  holds  that  dust,  ;;t.-  se,  is  never  a  cause  of 
tuberculous  phthisis,  although  the  one  lesion  is  often  enough 
coincident  with  the  other.  An  explanation  of  this  fact  is  °to 
be  found  in  the  tuberculous  and  family  history  surroundings  of 
patients. 

Considered  with  regard  to  their  nature  and  origin,  dusts 
are  divided  into  three  varieties — animal,  vegetable,  and  mine- 
ral.   This  done,  each  kind  of  dust  is  next  examined  in  detail 
'  To  be  completed  in  four  division'!,  subscription  price  20  marks. 
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in  counection  with  the  trade  wherein  it  is  developed,  but 
the  nature  of  the  processes  most  concerned  in  setting  it  free 
is  not  described.  As  a  matter  of  course,  this  portion  of  the 
treatise  is  one  of  detail,  and  is  commendable  by  its  complete- 
ness and  accuracy. 

In  conclusion,  viewing  the  treatise  as  a  whole,  it  is  suc- 
cinct and  clear,  and  presents  an  excellent  outline  of  the  sub- 
ject. We  conclude  with  this  parting  observation,  that  its 
writers,  as  too  often  hapj^ens  with  foreign  works,  exhibit 
very  scant  knowledge  of  what  has  been  published  outside 
their  own  country. 


NOTES   ON    BOOKS. 

The  Frog :  an  Introductioii  to  Anatomy,  Histohc/y ,  and 
Embryology.  By  A.  Milnes  Marshall,  M.D..  F.R.'s..  late 
fellow  of  St.  John's  College,  Cambridge.  Fifth  edition. 
^Manchester  :  J.  E.  Cornish.  London  :  Smith,  Elder,  and 
Co.  1894.  Crown  8vo,  pp.  172.  4s.)— We  congratulate  Mr. 
O.  Herbert  Hurst  on  the  able  and  expeditious  manner  in 
which  he  is  editing  and  publishing  the  late  Professor  Milnes 
Marshall's  literary  works.  In  this  the  fifth  edition  of  Pro- 
fessor Marshall's  well-known  manual,  the  editor  states  that 
he  has  made  no  change  of  importance.  The  principal 
changes  made  by  the  author  are  confined  to  the  chapter  on 
embryology,  in  which  some  new  figures  have  been  introduced 
and  some  mistakes  corrected.  This  little  manual  is  too  well 
known  to  need  description  or  praise  at  our  hands. 


Bibliograplde  der  Tilinuchtn  Helminthologie  [Bibliography  of 
Clinical  Helminthology].  Heft  7  and  8.  Von  Dr.  J.  Ch. 
HtTBEE.  (Munchen:  J.  F.  Lehmann.  1894.  Eoy.  8vo,  pp. 
247-305.  M.  3.60.) — The  publication  of  two  new  fasciculi  of 
this  valuable  work  gives  us  the  opportunity  of  again 
c.'^lling  the  attention  of  pathologists  and  helminthologists 
to  it.  The  present  issue  deals  with  the  bibliography  of 
dracunculus,  filaria  sanguinis,  and  of  the  trematodes. 
It  is  wonderfully  complete  and  almost  up  to  date.  As 
an  aid  to  literary  research  this  work  is  simply  invaluable, 
and  an  enormous  saving  in  the  matter  of  time  and  temper. 
.Judging  from  the  "  (I) "  after  the  date.  187i'>.  of  the  publication 
of  that  section  of  Leuckart's  Parafiten  which  refers  to  the 
nematodes,  it  is  evident  that  Dr.  Huber  shares  the  general 
impatience  of  helminthologists  at  the  delay  there  has  been 
in  the  appearance  of  this  section  of  the  second  edition  of 
Vifhat  is  undoubtedly  the  most  important  helminthological 
work  which  has  yet  appeared.  We  trust  that  Leuckart  may 
take  the  hint  so  delicately  expressed. 


On  Alcohol  as  a  Medicine.  By  Feedbiiic  C.  Coley,  JI.D. 
(Loudon:  National  Temperance  Publication  Depot.  1894. 
Foap.  Bvo.  pp.  1.5.  Id.) — In  this  pamphlet  Dr.  Coley  deals 
with  the  therapeutic  place  of  alcoliol  in  an  unprejudiced 
spirit.  He  begins  judiciously  with  the  statement  that  he  is 
not  prepared  to  maintain  that  alcohol  is  entirely  valueless  as 
a  medicine.  He  aims  at  exposing  such  popular  fallacies  as 
that  alcohol  is  useful  as  a  medicine  in  all  diseases.  He 
rightly  jjoints  out  that  alcohol  is  hurtful  in  many  diseased 
states.  He  strongly  condemns  the  usual  domestic  adminis- 
tration of  spirits  to  young  women  for  the  relief  of  neuralgia 
and  dysmenorrhoea. 

Ferris  and  Co.'s  Medical  Visiting  List  and  Ledger. — These 
visiting  lists  or  daybooks  are  made  in  two  forms — one  for  the 
list  to  be  made  out  once  a  week  the  other  once  a  month. 
Both  are  of  the"  perpetual  "  type,  that  is.  tliey  will  doforany 
year,  and  as  many  pages  as  are  required  may  be  used  for  any 
month  or  week.  They  are  bound  up  in  thin  volumes,  easily 
carried  in  the  pocket,  so  that  one  is  not  burdened  on  one's 
rounds  with  the  whole  year's  accounts.  They  are  clearly,  one 
might  even  say  daintily,  ruled,  and  for  any  practitioner  who 
('.5chew3  the  oid_  bad  ))!an  of  making  separate  chavsres  for  each 
draught  and  mi.xture  he  dispenses,  ample  space  i.s  afforded 
for  any  such  code  of  signs  as  he  may  invent  to  indicate  his 
visits,  medicines,  and  consultations.  Of  the  ledger  we  can- 
not speak  in  such  favourable  terms.    01  its  class  it  is  good. 


but  we  are  inclined  to  doubt  the  advantage  of  the  whole 
tribe  of  what  one  may  call  alphabetical  ledgers,  nor  do  we 
see  any  special  advantage  in  splitting  up  accounts  into  what 
is  here  termed  a  "monthly  summary,"  and  the  nuisance  of 
having  to  add  money  "  sideways  "  must  be  patent  to  anyone 
who  has  ever  done  it. 

Tlie  Use  of  Antiseptics  in  Midwifery.  By  Eobeet  Boxall, 
M.D.  (London  :  H.  K.  Lewis.  1894.  Pp.  35,  with  two  charts. 
Demy  8vo,  pp.  36.  Is.)— Tliis  pamphlet  contains  two  lec- 
tures delivered  to  his  class  by  tlie  autlior.  It  is  a  clear  expo- 
sition of  the  value  and  practical  application  of  antiseptics  in 
midwifery  practice.  A  specially  important  part  of  it  deals 
with  the  cliemical  incompatibility  of  antiseptic  agents.  We 
notice  that  the  author  recommends  the  disinfection  of  the 
forceps  by  steeping  in  boiling  water.  In  view  of  tlie  difficulty 
of  carrying  this  out,  a  1  in  20  solution  of  carbolic  acid  is  to  be 
preferred.  Everyone  will  agree  in  the  recommendation  of  1 
in  1,000  sublimate  solution  for  the  disinfection  of  the  hands, 
but  many  will  hesitate  to  use  1  in  2,000  before  and  after 
delivery,  as  recommended  by  the  autlior.  Attention  is  not 
called  to  the  excellent  results  obtained  in  Germany  witliout 
vaginal  douching.  On  the  whole,  however,  we  can  highly 
recommend  these  lectures  to  those  who  wish  to  learn  some- 
thing of  the  value  and  scientific  use  of  antiseptics  in  mid- 
wifery. 

The  Law  of  District  and  Parish  Councils,  being  the  Local 
Government  Act  IS'iJ,,  etc.  P.y  John  Lithiby,  LL.B.,  Barrister- 
at-Law.  (London :  Eflingham  Wilson.  1894.  Demy  Svo, 
pp.  515.) — There  are  already  before  the  public  several  works, 
large  and  small,  dealing  witli  the  Local  Government  Act  of 
1894  from  various  points  of  view  and  with  various  degrees  of 
lucidity.  Mr.  Lithiby's  is  tlie  latest  and,  in  many  respects, 
the  best.  It  gives,  not  only  the  text  of  the  Act,  with  notes 
and  references  wlierever  required,  but  also  a  clear  and  most 
valuable  summary  of  its  provisions  as  aflecting  county,  dis- 
trict, and  parish  councils,  and  parish  meetings  respectively, 
point  by  point.  This  feature  of  tlie  work  will  be  especially 
appreciated  by  non-legal  readers,  to  whom  the  Act  itself  pre- 
sents many  difficulties.  .1  further  point  of  obvious  conveni- 
ence is  the  reproduction  of  tlie  principal  statutes  bearing 
upon  the  duties  of  the  new  local  authorities  of  each  rank, 
and  also  the  orders  and  circulars  issued  by  the  Local  Govern- 
ment Board.  Lastly,  there  is  a  full  and  well  arranged  index. 
The  work  is  admirably  adapted  to  the  needs  of  medical  offi- 
cers of  health  and  other  members  of  the  profession  who  have 
to  do  with  local  administrative  bodies  in  any  capacity. 


Pathologie  und  Tlterapie  der  Perityphlitis  [Pathology  and 
Treatment  of  Perityphlitis].  Appendicitis  simpler  et  per- 
forativa.  Von  Professor  Dr.  Sonnenbubo.  (Leipzig : 
F.  C.  W.  Vogel.  1894.  Royal  Svo,  pp.  147.)— This  mono- 
graph is  based  on  some  78  cases  of  the  disease  treated  by 
operation  by  the  author.  It  is  divided  into  tlie  following 
parts :  (1)  Introduction  ;  (2)  Pathological  anatomy,  by  Dr. 
Finkelstein  ;  (3)  Clinical  part,  including  brief  details  of  the 
cases  ;  and  (4)  an  appendix  concerning  the  vermiform  process 
in  the  liernial  sac  by  Dr.  Sarfert.  Professor  ^^onnenburg  is 
well  known  as  one  of  the  leaders  in  the  question  of  the  early 
operative  treatment  of  perityphlitis,  and  liow  widely  his 
views  difl'ered  from  those  of  his  colleagues  was  very  apparent 
from  a  discussion  in  one  of  the  Berlin  medical  societies  some 
little  time  ago.  His  contention  is  tliat  in  all  cases  of  per- 
forative appendicitis  pus  is  present,  and  that  perforative 
appendicitis  is  the  real  ("  eigenliclie  ")  perityphlitis  (p.  13). 
Apart  from  other  considerations  it  may  be  open  to  great 
doubt  whetVier  tlie  majority  of  cases  of  perityphlitis  as 
usually  seen  are  really  of  this  perforative  variety.  Of  the  78 
cases  of  appendicitis,  5  are  classed  as  simple,  .53  as  perforative 
without  complications,  8  as  perforative  with  complications, 
and  12  as  perforative  and  septic  (on  admission).  Of  the  last 
group  all  died,  and  of  the  8  with  complicntions  3  were  fatal, 
while  all  the  otlwrs  recovered.  This  classification  is  certainly 
not  entirely  free  from  objection  for  statistical  purposes. 
Wliere  the  appendix  is  not  removed,  as  in  some  of  th«se  cases, 
a  patient  cannot  be  said  to  be  free  from  risk  of  relapse  unless 
under  observation  for  a  long  time.    Although  some  patients 
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made  fairly  rapid  recoveries,  the  duration  of  treatment  was 
occasionally  much  prolonged  by  a  fistula,  and  in  some  the 
scar  showed  signs  of  giving.  As  to  the  value  of  operative 
treatment  in  some  cases,  there  can  be  no  possible  doubt,  but 
there  is  equally  no  doubt  that  discrimination  is  necessaiy. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,   SUBGEBY,    DIKTBTICS,    AND   THE 
AXLIED  SCIENCES. 

LrNCILI. 
This  is  a  new  drug  imported  from  the  East  Coast  of  Africa, 
but  of  unknown  botanical  origin.  It  is  recommended  as  use- 
ful in  the  treatment  of  diarrhcia  and  dysentery.  The  sample 
of  lungili  we  have  examined  contains  no  alkaloid,  but  .nn 
astringent  substance  analogous  to  tannin,  which  is  precipi- 
tated Ijy  gelatine,  and  gives  a  blackish  precipitate  with  feiTic 
chloride.  The  value  of  the  drug  for  medicinal  purposes  is  no 
doubt  due  to  this  astringent  constituent,  but  whether  it  has 
any  specific  ther.<;peutic  value  greater  than  that  of  ordinary 
astringents  does  not  appear  to  have  been  definitely  ascer- 
tained. The  drug  is  supplied  by  the  Lungili  Company,  .T), 
Ludgate  Hill,  E.G.,  in  the  form  of  powder,  at  the  price  of 
4s.  6d.  per  ounce.  The  dose  is  stated  to  be  for  adults  one  tea- 
spoonful  three  times  a  day.    For  children  half  the  (juantity. 


VIMBOS  (BEEF  FORCE). 
This  preparation,  made  by  the  Scottish  Fluid  Beef  Company, 
Limited,  Holyrood  Square,  Edinburgh,  claims  to  bo  "the 
nearest  approach  to  a  perfect  food  that  has  yet  been  pro- 
duced." It  is  a  soft  paste,  highly  salted,  and  of  a  savoury 
flavour.  When  stirred  with  cold  water  the  sample  e-xamined 
was  partially  soluble, leaving  a  considerableproport  ion  of  granu- 
lar residue  insoluble  in  water.  The  solution  did  not  contain 
any  coagulable  albumen.  Half  a  teaspoonful,  mixed  with 
8  ounces  of  boiling  water,  gives  a  slightly  turbid  liquid,  having 
the  flavour  of  meat  extract  and  very  saline  taste.  The  paste 
contained  22  per  cent,  water,  IG  o  per  cent,  organic  consti- 
tuents insoluble  in  alcohol,  with  37.5  per  cent,  soluble  in 
alcohol,  and  gave  on  incineration  24  per  cent,  of  ash  con- 
stituents. 

MEAL  GERM  BREAD. 
"  Fei'tic  meal  germ  ideal  bread,"  manufactured  by  J.  T. 
O'Callaghan,  1,  Mayes  Road, Wood  Green,  is  stated  to  be  made 
from  a  mixture  of  fine  wheat  Hour  with  40  per  cent,  of  a 
material  obtained  by  steeping  v.heat  and  germ  of  wheat  in 
a  solution  of  lime  and  sugar  and  bicarbonate  of  potash,  then 
heating  the  wheat  until  it  becomes  brittle  and  has  acquired  a 
malty  smell.  The  intention  of  this  special  treatment  is  to 
obtain  an  improved  iiavour,  to  prevent  souring,  and  to  render 
the  bread  more  nutritious  than  bread  made  in  the  ordinary 
way  from  white  flour.  The  sample  sent  for  examination 
was  a  brown  loaf  free  from  the  husky  character  of  ordinary 
brown  bread. 

WINE   VINEGAR. 

Examination  of  the  sample  of  pure  wine  vinegar  sent  by 
Messrs.  GirlingBrothersandUo.,o3A,  City  Road,  E.C.,  gave  re- 
sults consistent  with  the  inference  that  it  was  a  genuine  wine 
vinegar  of  very  good  quality.  The  specific  gravity  was  1018 
and  the  amount  of  ash  left  on  incinerating  the  solid  residue 
(l.i>4  per  cent.)  obtained  by  evaporating  the  vinegar  was  0.;!7 
percent.  The  strength  was  above  the  ordinary  standard  cor- 
responding to  7.37  per  cent,  acetic  acid.  No  sulphuric  acid 
was  present,  nor  were  any  indications  of  the  presence  of  pre- 
servative agents,  such  as  salicylic  or  boric  acid,  obtained. 


A  "  TELL-TALE  "  MILK  JUG. 
Thk  jug  is  intended  to  be  used  for  domestic  purposes  to  ascer- 
tain the  correctness  of  measure  and  the  quality  of  milk  sup- 
plied.   It  is  a  glass  jug  graduated  to  one  pint  and  half  pint 
standard  measure;  it  also  serves  as  a  creamometer,  as  it  has 


three  graduated  marks  at  each  division  to  show  three  qualities 
of  milk  indicated  by  the  amount  of  cream  separated  on 
standing.  By  filling  the  jug  up  to  the  pint  or  half  pint  mark 
and  leaving  it  at  rest  for  some  hours,  the  thickness  of  the 
layer  of  cream  will  be  shown  by  the  graduation,  and  the 
quality  of  the  milk  as  "average,"  or  'good,"  and  "very 
good."  If  the  milk  is  of  inferior  quality  tlie  layer  of  cream 
will  not  reach  the  "  average  "  mark.  A  very  ready  and  con- 
venient means  is  tlius  aflbrJed  for  testing  day  by  day  the 
quality  of  the  milk  supply.  This  ingenious  device  has  been 
made  the  subject  of  a  patent,  and  the  jugs  are  supplied  of 
various  sizes  by  the  patentee,  Mr.  J.  Lawrence,  36,  Fulham 
Road,  S.W. 

WH ALLEY'S  DISINFECTANTS. 
"Whailey's  Disinfecting  Fluid"  is  described  as  a  highly 
concentrated  non-poisonous  cleanser  and  germ  destroyer.  It 
is  a  dark-coloured  liquid,  evidently  prepared  from  coal  tar, 
and  contains  a  considerable  amount  of  the  phenol  consti- 
tuents. When  mixed  with  water,  as  directed  in  the  propor- 
tion of  one  ounce  to  the  gallon,  it  forms  a  milky  liquid, 
having  an  alkaline  reaction,  and  in  this  condition  would  be 
very  efficient  for  disinfecting  purposes. 

""Whalley's  Sanitary  Powder"  is  claimed  to  be  of  "excep- 
tional quality  and  strength."  The  sample  examined  was  a 
pale  pink  coloured  powder  impregnated  with  a  small  amount 
of  the  constituents  of  coal  tar,  among  which  napthalin  is 
prominent.  It  is  recommended  for  application  in  stables, 
kennels,  fowl  yards,  etc.,  by  scattering  on  the  floor,  and 
would  no  doubt  be  useful  for  such  purposes,  though  the 
results  of  analysis  do  not  enable  us  to  endorse  the  statement 
that  it  would  be  a  "powerful  antiseptic  and  disinfectant," 
having  an  "  immediate  action  in  preventing  decomposition." 
These  preparations  are  made  by  Whalley's  Sanitary  Fluid 
Company,  Limited,  5(i  and  J7,  Aldermanbury,  E.C. 

TONGUE  CLOTHS, 
We  have  received  from  Messrs.  Arthur  and  Co.,  69,  Berners 
Street,  Oxford  Street,  London,  specimens  of  some  tongue 
cloths  made  of  Japanese  paper.  They  ail'ord  a  good  grip  upon 
the  tongue,  as  from  their  absorbent  nature  they  adlierc  to  the 
moist  surface.  Their  cost  is  small,  being  3s.  per  1,000 
(postage,  4.'d.  extra). 

THE  "KXPANDUM"  PORTFOLIO. 
The  accompanying  woodcuts  illustrate  a  new  portfolio 
recently  brought  to  our  notice,  and  for  which  a  patent  has 
been  applied.  It  has  been  made  to  supply  a  long  felt  want 
amongst  every  class  of  professional  and  business  men,  who 
so  frequently  find  that  the  papers  and  reports,  which  it  is 
necessary  to  keep 'for  handy  reference,  entirely  outgrow  the 
capacity  of  ordinary  covers  to  hold  them.  The  "  Espandnm  " 


CLOSED.  EXPAKDED. 

has  been  invented  to  overcome  this  difficulty.  The  exp-ind- 
iug  back  may,  when  the  case  is  empty,  be  entirely  hidden 
from  view  and  out  of  the  way,  but  as  the  contents  are  added 
to  it  may  be  gradually  drawn  out  to  accommodate  itself  to  the 
growing  contents  of  the  cover.  It  will  be  particularly  useful 
for  filing  accounts,  reports,  pamphlets,  periodicals,  di^wings, 
etc.  The  portfolio  has  been  supplied  to  the  British  Museum 
and  public  libraries  throughout  tlie  countiy.  The  covers  are 
made  to  order  in  any  size.  The  foolscap  folio  size  cost  -s.  6d., 
post  free  3s.  They  can  be  obtained  of  Mr.  J.  N.  Honeyman, 
bookbinder,  37,  Great  Queen  Street,  London,  W.C. 
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XX.— FALMOUTH. 
This  house  is  beautifully  situated  some  two  miles  from  the 
town,  overlooking  it  and  the  sea.  It  can  be  readily  dis- 
tinguished from  the  railway  by  its  length  of  whitewashed 
walls.  The  medical  officer  (Dr.  Bullmore)  was  unable  to 
accompany  us  on  our  visit  to  the  infirmary,  but  the  introduc- 
tion with  which  he  furnished  us  secured  us  every  attention. 
The  doctor  has  held  the  post  of  medical  officer  to  the  work- 
house for  upwards  of  fifty  years,  and  has  witnessed  many 
changes  in  the  administration  of  relief  to  the  sick  poor. 

The  iNTrEsiAKY  is  A  Sepabate  Block, 
older  than  the  main  body  of  the  house,  with  which  it  is  con- 
nected by  a  covered  passage.  The  old-fashioned  style  of  the 
arrangements  strikes  the  observer  at  once  on  entering  the 
ward  :  the  bedsteads  are  mostly  placed  with  one  side  against 
the  wall ;  the  walls  are  whitewashed,  with  pictures  pinned 
upon  them ;  the  rooms  small,  resembHng  those  in  old 
Cornish  cottages.  This  gives  a  homelike  aspect  to  the 
infirmary,  and  doubtless  the  patients  were,  as  they  said, 
quite  comfortable. 

The  Wards 
ate  distributed  on  two  floors,  and  are  licensed  for  thirty-four 
patients  ;  the  largest  ward  holds  seven  beds,  the  others  have 
three  or  four  beds  in  each.  On  the  ground  floor  we  entered  a 
waid  with  six  beds  for  females.  There  was  a  young  woman 
with  what  appeared  to  be  psoriasis,  but  there  was  no  bed  card 
to  verify  the  diagnosis  ;  an  old  woman  crippled  by  an  injured 
toe,  a  case  of  senile  debility,  and  a  weak-minded  woman.  The 
beds  are  narrow,  the  bedding  straw  or  flock,  with  a  few 
feather  beds,  vrhich  are  used  for  the  old  people.  Cocoanut 
matting  i.s  placed  over  the  laths.  The  patients  are  well  sup- 
plied with  armchairs.  On  the  next  floor  were  two  small 
wards,  each  holding  three  beds  :  in  one  was  an  old  woman 
with  a  weak  mind,  brought  on,  so  the  matron  told  us,  by  her 
own  misconduct ;  similar  cases  to  that  of  this  poor  woman 
may  be  found  in  most  infirmaries.  Besides  her  there  was  a 
blind  woman  and  a  case  of  old  age.  In  the  adjoining  ward 
all  three  were  cases  of  old  age.  The  matron  informed  us 
that  at  the  time  of  our  visit  there  were  no  oiiensive  cases  on 
the  female  side.  We  wondered  where,  if  there  had  been  such 
they  could  have  been  placed  so  as  not  to  ofi'end  the  other 
patients. 

On  the  Male  Side, 
on  the  ground  floor,  was  a  small  ward  for  three  beds,  used 
when  necessary  for  the  oflensive  cases ;  but,  when  we  visited 
the  beds  were  occupied  by  an  imbecile  patient  with  a  delicate 
chest,  and  two  old  people.  On  the  first  floof  was  a  larger 
ward,  in  which  were  sewn  beds,  the  occupants  of  which  were 
all  up  and  in  the  grounds.  There  are  no  day  rooms  on  either 
Bide;  the  men  smoke  in  their  wards.  At  this  time  of  the 
year  the  wards  are  empty,  but  in  winter  there  are  always 
several  acute  medical  cases,  and  the  infirmary  is  then 
quite  crowded.  There  eeems  to  be  scarcely  any  sure'cal 
work.  J        J        ti 

The  LABom  V/abd 
18  a  small  room  on  the  first  floor,  having  three  beds-  of 
these  only  two  are  used,  by  the  patient  and  the  attendant.  It 
is  a  small  inconvenient  ward,  but  quite  clean.  It  was  empty 
at  the  time  of  our  visit.  The  matron  related  that  lately  p 
dwarf  had  been  confined  in  that  ward,  the  child  being  taken 
from  her  by  operation  ;  both  mother  and  child  had  died. 

System  of  Nuesing. 
There  is  one  nurse,  untrained ,  for  the  whole  infirmary,  with 
paupers  as  her  assistants :  this  nurse  also  acts  as  the  mid- 
wife, having  been  instructed  by  the  doctor  in  the  duties  of 


the  post.  The  wardsmen  and  women  that  were  pointed  out 
to  us  were  all  old  people,  and,  as  there  is  no  night  nurse,  the 
more  helpless  depend  upon  the  less  helpless  patients,  for  aid 
at  night.  There  are  bells  from  the  wards  to  the  nurse's  room, 
which  is  in  the  infirmaiy,  and  from  the  nurse's  room  to  the 
master's  quarters.  Tiie  doctor  is  fetched  if  required  at  night 
by  a  messenger  on  foot — a  distance  of  nearly  two  miles  into 
Falmouth. 

Sanitary  Areangbments  and  Ventilation. 
In  going  round  the  wards  we  were  struck  by  their  "  f usti- 
ness."  The  air  was  not  perhaps  very  impure,  nor  were  there 
any  bad  smells,  but  it  was  stagnant.  The  ventilation  is 
carried  on  by  means  of  the  sash  windows,  the  lowered  sash 
having  coarse  perforated  zinc  over  the  opening ;  we  saw  no 
other  ventilators,  and  the  position  of  the  windows  did  not 
admit  of  a  cross  current  of  air.  As  there  were  commodes  in. 
these  small  wards  for  use  at  night  the  atmosphere  must  be^ 
very  foul  in  the  early  morning.  There  is  a  closet  on  each, 
floor ;  they  had  no  flush,  and  were  offensive.  There  is  no  hot 
water  but  such  as  can  be  heated  in  the  small  infirmary' 
kitchen,  no  baths  but  foot  tubs.  If  the  old  people  require  a 
a  bath  they  must  go  over  to  the  house  for  it,  consequently 
they  are  seldom  or  never  bathed.  Cold  water  is  laid  on  to 
the  infirmaiy,  discharging  over  a  small  sink  on  one  of  the 
landings. 

An  Inpectious  Hospital 
stands  in  the  grounds  for  the  reception  of  intercurrent  eases  j 
it  is  self-contained;  it  was  empty  at  the  time  of  our  visitj 
and  has  never  yet  been  used,  being  quite  modem.  There  is, 
also  a  small  hut,  holding  two  wards,  for  the  isolation  of  any 
suspicious  case.  We  saw  no  provision  for  the  isolation  and 
treatment  of  lock  patients.  The  imbeciles  are  all  in  the. 
house  under  the  matron's  care.  "      '- 

The  Diets 
consist  of  boiled  and  roa^t  mutton  and  beef,  stewed  meat  and 
broth  ;  extra  milk  is  given  out  for  the  night  if  ordered  by  the 
doctor. 

The  Aleing  Couets 
are  in  the  immediate  neighbourhood  of  the  wards  ;  they  are 
enclosed  grass  and  gravelled  spaces.    The  matron  informed 
us  that  the  inmates  were  also  free  to  roam  o\'er  the  grounds, 
and  that  seats  were  placed  for  them  under  the  trees. 

Recommendations. 
The  existing  infirmary  buildings  ai-e  too  old  and  inconve- 
nient to  be  suitable  for  the  needs  of  th^  sick  ;  a  new  infirmary 
is  wanted,  with  all  modern  appliances  for  nursing.  Consider- 
ing the  size  of  Falmouth,  and  the  difficulty  there  must  be  in 
providing  for  the  nursing  of  the  sick  poor  of  the  town  and  its 
neighbourhood,  it  behoves  the  guardians  to  make  a  complete 
hospital  attached  to  the  workhouse.  With  the  hospital 
would  come  the  staflf  of  trained  nurses  for  night  and  day, 
doing  away  with  the  makeshift  paupers.  There  can  be  no 
doubt  that  the  patients  are  kindly  treated  in  the  infirmary, 
and  when  not  acutely  ill  are  fairly  comfortable,  but  they  are 
not  nursed,  and  under  existing  arrangements  there  is  little 
scope  for  treatment. 


LITERARY    NOTES. 

De.  W.  D.Hallibcbtos's  Essentials  of  Chemical  Physioloffy 
has  been  translated  into  German,  and  published  by  C. 
Winter,  of  Heidelberg.  Tlie  translation  has  been  done  by 
Dr.  Kaiser,  who  also  was  the  translator  of  his  Textbook  of 
Chemical  Physiiloffy  and  Pathology. 

The  University  of  Pavia  has  "issued  a  catalogue  of  its  dupli- 
cate books  on  medicine,  which  are  for  sale. 

Mr.  G.  Moicton,  of  Canterbury,  announces  the  publication, 
in  facsimile,  of  Harvey's  E.rerdtatio  Anatomica  de  Motu  Cordis 
et  Sanguinis  in  Animalibus  (16-8).  The  reproduction  is  to  be 
accompanied  by  a  memoir  of  Harvey  and  an  English  transla- 
tion of  the  treatise.  A  copy  of  liis  portrait,  reproduced  by 
photogravure  on  copperplate,  will  be  prefixed  to  the  book. 
It  is  proposed  to  issue  a  fev.'  large  paper  copies  on  hand-made 
paper  with  lettered  proofs  of  the  portrait. 

The  Phonographic  Qtiarterly  lieview  (Sir  I.  Pitman  and  Sons), 
the  first  number  of  which  is  now  before  us,  is  the  last  addi- 


Oct.  13,  1894.J 


LITERARY   INTELLIGENCE. 


817 


tion  to  periodical  literature,  though  it  can  interest  only  a 
very  small  number  of  our  readers,  and  yet  it  deserves  notice. 
It  is  curious  and  it  is  significant.  An  accompanying  notice 
explains  that  it  is  an  eflbrt  to  provide  those  to  whom  it  is  an 
advantage  to  practise  reading  shorthand  with  that  which  is 
worth  reading  in  the  form  of  original  articles.  The  attempt 
has  obtained  the  aid  of  well-known  men  whose  writings  are 
known  to  be  of  value.  Professor  Bonney  discusses  the  for- 
mation of  flints,  which  he  believes  to  have  been  formed 
in  situ  in  the  chalk  by  the  deposition  from  water  of  the  more 
soluble  colloidal  form  of  silica  around  some  nucleus.  Mr.  A. 
S.  Murray,  of  the  British  JIuseum,  describes  some  of  the 
strange  ways  in  which  precious  relics  have  turned  up  in  un- 
expected places.  Sir  Henry  Ilowoith  traces  the  sources  of 
the  curious  myths  of  the  unicorn  of  British  heraldry  and  the 
grifiin  of  our  civic  bounds.  A  very  interesting  article  is  that 
in  which  Dr.  Gregory  considers  the  origin  of  some  of  the 
tribes  of  East  Central  Africa,  who  can  clearly  be  traced  to  an 
Asiatic  source.  The  editor,  the  well-known  shorthand  writer, 
Mr.  T.  A.  Reed,  describes  a  trip  to  the  Himalayas  which  he 
took  during  a  brief  pause  in  the  work  of  reporting  the  pro- 
ceedings of  the  Opium  Commission  in  India.  The  very 
beautiful  lithograplied  shorthand  in  which  the  Rericw  is  pre- 
sented makes  it  difficult  to  avoid  mentioning  the  first,  an 
anonymous  article.  Its  title,  "  What  is  Shorthand?  "  seems 
very  superfluous,  but  the  subject  becomes  less  simple  when 
we  are  told  that  shorthand  is  not  essentially  swift  hand,  as 
usually  thought,  but  simple  hand.  As  simjile  it  is  quick, 
but  only  swift  by  secondary  adaptation.  Tliis  has,  however, 
only  been  revealed  by  Pitman's  jjlionetic  shorthand,  which  is 
primarily,  we  are  told,  the  only  adequate  system  of  indicat- 
ing speech  by  written  signs  tliathas  ever  been  even  attempted. 
Realising  that  by  this  is  meant  tliat  simple  sounds  are  indi- 
cated by  simple  signs,  most  persons,  when  writing  in  the 
•common  way,  will  certainly  bo  inclined  to  admit  that  this 
does  not  coi-respond  with  the  definition. 

In  the  October  number  of  the  Fortniff/itti/  Uni-'ir  Dr.  Thomas 
Oliver  has  an  article  on  the  Diet  and  Wages  of  English  Work- 
people, in  which  he  expresses  the  opinion  that  the  recent 
change  in  habits,  which  has  led  to  th.e  replacement  of  old- 
fashioned,  rougher,  and  less  palatable  articles  of  dietaiy  by 
white  bread  and  potted  delicacies  has  not  on  the  whole  had 
the  eflTect  of  increasing  the  nutritive  value  of  ordinary  diet 
of  the  working  classes  in  proportion  to  the  increased  ex- 
penditure on  food  which  has  followed  higher  wages.  Dr. 
Vaughan  liarley's  recent  physiological  experiments,  which 
tend  to  show  that  sugar  is  a  muscular  food,  improving  muij- 
cular  work  by  from  0  to  39  jier  cent.,  are  quoted,  and  Dr. 
Oliver  (ells  us  that  the  fact  has  long  been  known  emijiiically 
to  the  iSorthumberland  coal  miner  and  the  English  navvy, 
who  both  consume  a  very  large  quantity  ol  sugar.  One  miner, 
with  six  children,  spent  nearly  an  eighth  of  his  income  on 
sugar  alone.  On  the  whole,  the  impression  to  be  gathered 
■from  Dr.  Oliver's  article  is  that  the  influence  of  diet  on  work 
and  health  depends  very  largely  upon  the  question  whether 
the  women  are  employed  in  the  general  industry  of  the  dis- 
trict. In  the  Lancashire  cotton  spinning  districts  a  pliysical 
deterioration  appears  to  be  taking  place,  which  is  due  in 
some  part  at  any  rate  to  an  imperfect  diet,  which  is  selected 
because  it  requires  little  skill  in  cooking— skill  which  the 
women  do  not  possess,  even  if  they  had  time  to  exercise  it. 

Mr.  Herbert  Spencer  returns  to  the  charge  in  the  Con- 
temporaiy  lieview  for  October,  and  in  rather  triumphant  mood 
insists  that  Professor  Weissmann  has  failed  to  answer  any 
one  of  the  more  important  objections  brought  against  his 
theory  of  heredity  by  Mr.  Spencer.  Mr.  Spencer  attaches 
special  value  to  Professor  llaveiock  Charles's  observations  in 
the  Journal  of  Anatomy  and  Plninohgy,  to  which  we  called 
attention  in  this  connection  at  the  tiiue  of  their  publication. 
Professor  Charles  has  pointed  out  that  certain  peculiarities 
in  the  bones  of  natives  of  India  appear  to  be  due  to  the 
special  attitudes  assumed  by  these  people  in  squatting  and 
sitting.  It  is  certainly  dillicult  to  explain  the  existence  of 
these  peculiarities  except  on  the  hypothesis  of  the  trans- 
mission of  acquired  peculiarities.  Mr.  Spencer  also  quotes 
some  recent  observations  of  Grnssi  on  a  species  of  termites, 
which  are,  to  say  the  least,  very  difiicult  to  explain  on  Weiss- 
mann's  theory.  He  also  restates  his  original  objections,  to 
which  he  contends  that  no  reply  has  as  yet  been  given. 


In  the  Progr'es  Medical  of  August  13th  M.  ilarcel  Baudoin 
has  a  page  of  pleasant  gossip  about  "  contemporary  medical 
novelists."  To  the  average  Frenchman,  of  course,  France  is 
the  world ;  we  are,  therefore,  not  surprised  to  hear  that 
there  are  only  two  "contemporary  medical  novelists,"  both 
Frenchmen.  The  names  of  Oliver  Wendell  Holmes,  Conan 
Doyle,  Weir-Mitchell,  and  Sir  Henry  Thompson  (to  quote 
only  the  first  that  come  to  mind)  are  apparently  not  known 
across  the  Channel.  'We  venture  to  invite  the  attention  of 
M.  Baudoin  to  these  "  contemporary  medical  novelists,"  who 
(if  allowance  be  made  for  the  natural  disadvantage  under 
which  they  labour  in  not  having  been  born  in  France)  may, 
perhaps,  be  found  not  altogether  unworthy  to  stand  by  the 
side  of  Dr.  Paul  Vign^  and  Dr.  P.  Comeille,  the  two  writers 
who  form  M.  Baudoin's  whole  catalogue  of  "  I^es  m(?decins 
romanciers  contemporains."  Dr.  Paul  VignC',  of  Octon,  is,  it 
seems,  the  author  of  L'Etemelle  Blessie—a.  realistic  work  in 
which,  if  we  remember  aright,  the  central  situation  is 
llie  wedding  night  of  a  lady  sufi'ering  from  vaginismus. 
He  is  further  described  as  the  author  ol  Dr.  Combalas,  Terre 
di!  Mori,  Fauvr$  Amours,  Chair  Xoir,-,  etc.,  works  which,  for 
aught  we  know,  may  be  carved  out  of  a  living  woman's  heart 
(as  Goethe  said  of  those  of  Balzac),  and  writ  with  the  golden 
pen  of  Flaubert.  M.  Vigne,  who  is  a  member  of  the  Chamber 
of  Deputies  in  the  Socialist  "  line,"  is,  we  gather,  soothing 
tho  fever  of  politics  by  the  composition  of  another  novel,  to 
be  called  Ca^w  de  Savant.  The  other  "  coutempor.ary  medical 
novelist"  is  Dr.  P.  Corneille,  of  La  J.Iolhc-Saiute-Heraye 
( Deux-Sevres).  This  gentleman's  primiparous  production, 
L'F.nvoi'itement,  has  not  yet,  it  would  appear,  been  followed  by 
a  second  delivery  ;  but  M.  Baudoin,  like  a  "  Weird  Sister," 
foretells  for  him  a  literary  issue  as  long  and  as  brilliant  as 
Banquo's  line  of  kings.  VEnvoiitnnent  is  the  story  of  a 
seduction  by  means  of  "mental  suggestion."  The  book  is 
described  as  "highly  moral,"  though  hardly  of  the:  kind 
that  Mr.  Podsnap  would  have  thought  suitable  for  the 
"  young  person." 

In  the  yineteenth  Century  of  this  month  Mr.  Ernest  Hart 
writes  concerning  the  Cholera  and  the  Sultan,  and  renews 
the  demonstration  that  on  the  puiitication  of  the  water 
supply  of  Mecca,  and  that  of  India,  the  extinction  of  cholera 
in  its  Eastern  liomes  and  haunts  chiefly  depends.  He 
ridicules  the  "misf  theory,  the  "epidemic  influence" 
theory,  the  "ground  water"  theory,  and  gives  picturesque 
evidence  that  pure  "  water,  water  eveiywhere  "  is  thefirstand 
last  word  of  cholera  prevention.  All  else  is  trifling  with  the 
question. 

In  the  Centuri/  of  this  month  Mr.  Hart  publishes,  under  the 
title  of  the  "  Eternal  Gullible,"  a  series  of  confessions  which 
he  has  obtained  from  the  leading  professional  hypnotists. 
They  find  it  more  profitable,  now  that  the  game  is  partly 
over,  to  detail  like  other  jugglers  their  methods  of  practising 
on  the  gullible  "psychical  researchers"  and  the  public  at 
large.  They  constitute  a  vei-y  interesting  series  of  human 
documents,  and  are  an  additional  chapter  to  be  added 
to  the  exposures  of  the  imposture  connected  with  the  per- 
formances at  the  Charite  Hospital  in  Paris,  under  the  auspices 
of  Dr.  Luys,  which  appeared  in  the  pages  of  the  Buitish 
Medical,  Jourxal, 

Messrs.  Methuen  and  Co.  announce  that  they  will  issue 
early  in  October  an  illustrated  textbook  which  has  been  de- 
signed to  cover  the  new  schedule  for  elementary  biology 
issued  by  the  Coujoiut  Board  of  the  Royal  Colleges  of  Phy- 
sicians and  Surgeons  of  England.  Tlie  work  is  entitled 
Outlines  of  Biolof/i;,  and  is  by  Mr.  P.  Chalmers  Mitchell, 
JI.A.Oxon.,  F.Z.'.s.,  Lecturer  in  Biology  at  the  Charing  Cross 
Hospital  Medical  College,  Examiner  in  Biology  of  the  Royal 
College  of  Physicians  of  England.  It,  will  be  fully  illustrated 
and  will  be  published  in  crown  8vo.  form,  cloth  boards, 
at  63. 


A  Munificent  Gift.— Sir  Savill  Crossley  has  purchased,  at 
a  cost  of  £3,000,  and  presented  to  the  Eastern  Counties 
Asylum  for  Idiots,  Colchester,  a  large  house  at  Clactou-on- 
Sea,  standing  on  the  cliff  in  its  own  grouads.  The  house 
will  be  used  as  a  seaside  home,  and  will  be  a  valuable 
addition  to  the  resources  of  the  asylum. 
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III.— Opebatino  Theatebs  and  Asepsis. 

In  a  large  hospital,  where  surgical  work  is  constantly  going 
on,  the  centre  of  the  institution,  the  one  point  which  is 
touched  by  all  the  patients,  the  one  department  whose  ap- 
pliances are  used  in  common  by  the  occupants  of  all  the 
wards,  is  the  operating  theatre.  Any  sanitary  deficiency, 
any  septic  taint  in  this  room  may  therefore  be  widespread 
and  disastrous  in  its  effects,  and  we  need  not  be  suiprised 
that  this  risk  is  one  to  which  surgeons  who  understand  the 
necessity  of  asepsis  are  thoroughly  awake.  In  some  hos- 
pitals it  is  not  at  all  an  uncommon  thing  for  major  opera- 
tions, especially  abdominal  sections,  to  be  done  in  the  special 
wards  in  which  the  patients  are  to  lie  nursed.  Even  in  some 
of  the  great  school  hospitals  this  is  the  ease  to  some  extent, 
and  although  no  doubt  it  is  done  partly  from  a  desire  to  save 
the  patient  the  fatigue  of  removal  after  operation,  we  cannot 
doubt  that  to  some  extent  surgeons  are  inclined  to  favour 
this  course,  because  while  they  feel  sure  of  the  patient's  sur- 
roundings so  long  as  they  remain  in  their  own  wards,  they 
are  not  quite  certain  what  may  befall  them  in  a  co-operative 
theatre. 

At  the  Samaritan  Hospital  each  surgeon  has  his  own  opera- 
tion wards,  which  are  thoroughly  cleaned  before  each  opera- 
tion, and  if  a  death  or  any  suspicion  of  septic  mischief  occurs 
the  ward  is  whitewashed  before  it  is  used  again.  Each  ward 
has  two  beds,  one  for  the  patient  the  other  for  the  nurse, 
and  here  the  patient  stays  after  operation  till  all  ri&k  is  over — 
about  ten  days  after  ovariotomy  and  until  removal  of  the  clamp 
after  removal  of  fibroids.  Each  surgeon  also  has  his  own  in- 
struments. The  difficulty  of  the  co  operative  theatre  is  thus 
got  over,  and  each  operator  treats  his  cases  in  his  own  way. 
It  is  easy  to  see  that  in  a  hosi:)ital  managed  on  this  system, 
if  any  one  surgeon  chooses  not  to  believe  in  antiseptics,  or 
accepts  a  lower  standard  of  asepsis,  he  at  any  rate  does  no 
serious  damage  to  the  results  of  )iis  colleagues,  and  it  seems 
probable  that  under  such  a  system  of  separation  good  results 
may  be  obtained  from  a  less  complete  antiseptic  routine  than 
would  be  safe  where  all  degrees  of  carefulness  meet  in  the 
same  theatre.    The  following,  for  example,  are  the  measures 


Fig.  1.— Plate  glass  operating  table  with  hot  watnr  tray.  The  small  glass  shelf  goes  over  the 
patient's  knees,  and  can  oe  slid  backwards  and  forwards  at  pleasure.  It  is  most  useful  for  plac- 
ing tlie  sponge  bowl  and  instrument  in  actual  use  whilst  operating. 


taken  by  Mr.  Alban  Doran  in  regard  to  instruments   and 
dressing  : 

The  instruments  and  the  reels  containing  ligatures  and 
sutures  are  placed  in  carbolic  solution  (1  in  20)  for  halt  an 
hour,  and  this  solution  is  diluted  to  1  in  40  by  the  addition 
of  hot  water  at  tlie  time  of  operation.  The  sponges,  which 
if  necessary  have  been  previously  disinfected  by  sulphurous 
acid,  are  dealt  with  in  the  same  way.  The  trays  used  for  the 
instruments  are  of  metal,  and  are  disinfected  by  c-arbolic  1  in 
20.  Dry  dressings  are  used  but  these  are  not  baked,  and  the 
water  used  at  the  operations  is  not  boiled. 

The  recent  rearrangement  of  the  women's  ward  at  St.  Bar- 
tholomew's Hospital  is  another  example  of  the  modern 
tendency.  Martha  Ward,  which  is  devoted  to  diseases  of 
women  under  the  charge  of  Dr.  Champneys,  physician  to  the- 
ward,  and  consists  of  one  large  ward  and  three  separate 
rooms,  containing  two  beds  each,  together  with  operating 
theatre,  nurse's  rooms,  bath  rooms,  corridor,  etc.,  all  sepa- 
rated by  a  closed  door  from  the  general  staircase. 

The  small  rooms  are  set  apart  for  special  cases  and  in  them 
the  majority  of  the  abdominal  sections  are  nursed. 

Mr.  Harrison  Cripps  has  been  appointed  operating  surgeon 
for  the  ovarian  cases,  etc.,  acting  in  association  with  Dr. 
Champneys,  and  from  his  description  in  the  St.  Bartho- 
lomew's HoKpilal  jRejJorts,  we  partly  take  our  account  of  tlie- 
theatre. 

The  floor  is  of  teak,  very  clean  and  bright,  although  prob- 
ably not  so  good  as  if  it  had  been  made  of  mosaic  laid  in 
cement.  The  walls  are  painted,  and  although  Mr.  Cripps 
laments  that  they  were  not  lined  with  Minton's  tiles,  we  are 
inclined  to  think  they  are  better  as  they  are,  the  joints 
between  tiles  being  always  apt  to  hold  dust.  Hot  and  cold 
water  are  laid  on  to  a  marble  washbasin,  the  waste  pipes  of 
which  are  unenclosed,  and  discharge  directly  into  the  open 
air.  Above  the  washbasin  is  a  glass  slielf,  which  supports 
two  glass  barrels  holding  three  gallons  each,  one  for  carbolic 
lotion  the  other  for  corrosive  sublimate  solution. 

The  operating  table  (Fig.  1)  consists  of  a  framework  of 
polished  brass  supporting  a  shallow  copper  tray,  3  inches 
deep,  forming  a  hot  water  reservoir  over  which  is  a  slab  of 
plate  glass  1  inch  thick.  This  glass  top  can  bo  lifted  off,  but 
by  means  of  a  tap  and  funnel  the  water  can  be  changed  with- 

^~ _         outremovingit  if  requiied.  When 

"  the  patient  has  been  placed  on 

the  table  a  small  glass  topped 
table  is  placed  over  her  knees, 
which  can  be  slid  up  and  down, 
and  is  found  very  convenient  for 
supporting  the  sponge  bowl,  or 
any  instrument  which  requires  to- 
be  laid  down  for  a  moment. 
The  tables  for  dressings  and  in- 
-  struments  (Fig.  2)  are  also  of 
brass,  with  glass  tops,  and  are 
so  shaped  as  to  form  a  semicircle 
behind  the  operator — "a  polite- 
method  of  preventing  spectators 
crowding  over  the  operator's 
shoulder."  The  irrigator  (Fig.  3> 
is  of  glass,  and  holds  three  gal- 
lons, and  is  slung  by  a  rope  and 
pulley. 

There  are  three  sterilisers— for 
the  water,  the  instruments,  and 
the  dressings  respectively.  All 
water  used  at  the  operation  is 
boiled  ;  the  dressing  steriliser  is 
heated  to  400°  F.,  and  then  allowed 
to  cool,  the  dressings  not  being 
removed  until  the  moment  of 
using.  The  instruments  are- 
boiled  before  being  put  away, 
but  not  as  it  would  seem  before 
being  used.  They  are  kept  in  ani 
airtight  glass-fronted  case. 

All  the  arrangements  of  the- 
theatre— the  glass,  the  brass,  the? 
brightness  of  the  instruments^ 
and  the  perfection  of  cleanliness 
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Fig. 


oular  glass  table  for  the  instruinculs,  whiih 
fits  round  the  operator. 


which  one  sees  all  round — are  very  pleasant  to  look  upon,  and 
must  conduce  greatly  to  the  success  of  operative  work,  even 
though  they  may  give  rise  to  the  distressing  rellcction  in  the 
mind  of  the  ordinaiy  practitioner  that,  if  these  be  the 
essentials  of  aseptic  surgery,  its  joys,  alas  I  are  not  for  him. 

At  the  Royal  Ophthalmic  Hospital,  recently  erected  at  St. 
George's  Circus,  Southwark,  there  is  a  very  perfect  little 
operating  room,  the  details  of  which  have  been  most  care- 
fully thought  out.  At  first  sight  its  most  striking  feature  is 
its  emptiness.  No  table,  no  chair,  no  fireplace,  no  liot 
water  pipes,  no  ledge  anywhere  on  which  one  can  even  put 
one's  hat.  The  floor  is  a  marble  tesselated  mosaic ;  the 
walls  are  of  large  slabs  of  alabaster,  the  corners  being  worked 
to  a  curve  so  that  there  are  no  angles  anywhere  ;  the  windows 
are  set  in  gun  metal  frames,  the  washbasin  (designed  by  Mr. 
McHardy)  is  a  single  piece  of  pottery  ware  having  no  liidden 
overflow,  the  waste  being  plugged  by  a  brass  funnel  which  rises 
to  the  top  of  the  water  and  down  which  the  overflow  escapes. 
Warmth  is  supplied  by  a  metal  skirting  board  below  the 
window,  having  behind  it  hot  water  pipes,  over  which  the 
entering  air  is  made  to  pass. 

The  patients  are  wheeled  in  upon  their  beds,  and  are  not 
removed  from  them  for  operation.  The' bed  head  can  be  re- 
moved and  the  upper  end  of  each  hollow  leg  so  laid  bare  is 
made  to  furnish  support  tor  a  small  circular  wooden  table,  on 
one  of  which  the  instruments  are  placed,  lying  between  tlie 
folds  of  a  boiled  towel,  and  on  the  others  are  the  di'essings. 
Everything  about  the  room  is  hard  and  non-absorbent,  and 
as  far  as  we  could  see  the  whole  place  could  be  w.ashed  down 
with  hose  and  jet  with  no  h.arm  to  anything  except  the 
electric  light.  The  instruments  are  boiled  immediately 
before  being  used,  care  is  taken  that  the  cocaine  solution  is 
sterile,  the  patient's  face  is  batlied  withboracie  acid  solution 
"  to  lay  the  dust,"  as  Mr.  McHardy  remarked,  but  otherwise 
no  chemical  antiseptics  are  used. 

Several  other  hospitals  have  reorganised  their  operating 
rooms  among  which  we  may  mention  St.  Thomas's,  where 
marble  mosaic  pavement  has  been  introduced,  and  the  walls 
have  been  lined  with  enamelled  slate  to  a  height  of  10  feet : 
above  this  they  have  been  painted.  Thus  the  whole  can  be 
readily  and  frequently  flushed  and  washed  down.  Large 
porcelain  sinks  also  have  been  lixed,  and  a  Berkfeld  filter. 
An  unlimited  supply  of  sterilised  hot  water  at  any  tempera- 
ture is  available. 

Antiseptic  solutions  are  kept   in  glass  jars  arranged  on 
marble  slabs,  and  complete  sterilising  apparatus  for  the  sur- 
gical instruments    and  sponges  has  been  placed  in  each. 
Each  theatre  has  also  been  provided  with  a  complete  set  of 
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nickel-plated  instruments  in  a  glass  case  suited  to  aseptic 
surgery,  which  are  never  removed  from  the  theatre  for  use 
elsewhere.  Xew  hot  water 
coils  have  also  been  pro- 
vided, capable  of  being 
kept  thoroughly  free  from 
dnst  and  dirt. 

The  logical  outcome  of 
recent  surgical  experience 
is  that  the  highest  possi- 
bilities of  surgery  will  only 
be  attained  when  the  sur- 
geon is  entirely  relieved 
of  all  anxiety  as  to  septic 
infection,  when,  in  fact, 
surgery  becomes  a  com- 
pleiely  aseptic  proceed- 
ing. The  tendency  in  the 
practice  of  many  surgeons 
is  to  attain  this  end  by  an 
elaborate  system  of  clean- 
liness rather  than  by  the 
use  of  chemical  germicides 
at  the  time  of  operation, 
and  it  is  suflicieutly  ob- 
vious that  by  the  exercise 
of  constant  care  and  end- 
less attention  to  small 
details  an  apparent  in- 
dependence of  antiseptics 
can  be  attained.  Unless, 
however,  we  are  prepared 
to  admit  that  all  surgery  is 
to  fall  into  the  hands  of 
those  who  can  surround 
their  patients  with  this 
elaborate  corrfwH  of  precau- 
tions, we  cannot  avoid  tl.e 
question  whether  after  ail 
the  certainty  of  anlisep- 
ticism  attainable  by  any- 
one amid  any  surround- 
ings by  the  use  of  chemi- 
cal antiseptics  is  not  a 
more  practical  aim  than  an 
asepticism  attained  by  the 
practice  of  so  complicated 
a  system  of  cleanliness, 
failure  iu  any  branch  of 
which  may  lead  straight 
to  disaster. 

Even  for  the  specialist 
in  his  own  hospital,  who 
can  organise  his  own  sur- 
roundings, this  is  a  matter 
of  no  small  interest,  but 
as  a  question  of  teaching, 


Fig.  3.— Bell  glass  irrigator. 


of  demonstrating  a  safe  system  of  surgery  which  can  be  prac- 
tised by  all  sorts  and  conditions  of  men  amid  all  kinds  of  stir- 
roundings,  we  see  no  escape  from  the  conclusion  that  anti- 
septic surgery  in  its  broadest  sense  is  likely  to  be  the  most 
successful.  "Boiled  instruments,  boiled  towels,  chemically 
purified  liauds  and  sponges,  chemical  disinfection  of  the 
patient's  skin,  surrounding  the  area  of  operations  by  materials 
which  not  only  are  clean  but  whose  asepticity  is  secured  by 
recent  immersion  in  antiseptic  solutions,  and  dressing  the 
wound  with  substances  which  not  only  are  themselves, 
if  possible,  aseptic,  but  contain  within  their  fibres 
a  reservoir  of  antiseptics— these  are  measures  by  which 
a  surgeon  may  not  only  make  himself  independent  of  the 
idiosynciacies  of  his  colleagues  in  a  hospital,  but  may  safely 
do  operations  amid  strange  surroundings.  While  offering 
our  fullest  tribute  of  praise  to  the  eflTorts  being  made  to  intro- 
duce aseptic  conditions  into  our  hospital  operating  theatres. 
we  must  not  hide  from  ourselves  the  fact  that  the  most 
useful  surgery  Xj  teach  to  students,  who  in  a  fewyears  time 
will  be  scattered  over  the  surface  -of  the  globe,  is  a  systen: 
which  can  be  practised  anywhere,  and  which  will  give  good 
•  results  even  when  the  surroundings  are  far  from  satisfactory. 
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A   FASHIONABLE   PHYSICIAN   OF  ANCIENT 
ROME. 

In  the  days  of  the  Republic  the  practice  of  the  liealing  art 
was  ahiiost  entirely  in  the  hands  of  Greeks.  The  Romans 
probably  looked  upon  it  and  its  professors  with  the  contempt 
which  seems  natural  to  the  semicivilised  mind  in  which  the 
military  instinct  is  predominant.  In  time  medicine  became 
as  closely  associated  in  the  public  mind  with  the  Grceculus 
esuricns  as  dancing  used  to  be  in  this  counti-y  with  French- 
men and  as  dentistry  is  now  in  certain  sections  of  "  Society" 
with  Americans.  So  little  belief,  indeed,  had  the  Ro- 
mans in  native  medical  talent  that  when  one  of  their 
own  countrymen,  like  Julius  Bassus  or  Sextus  Niger, 
adopted  the  profession,  he  found  it  advantageous  to  disguise 
himself  as  far  as  possible  as  a  Greek,  much  as  a  British  tenor 
whose  patronymic  is  Muggins  calls  himseltSignorMuggini.  Of 
all  the  Greeks  who  physicked,  bled,  and  sweated  the  masters 
of  the  world,  the  most  famous  was  Asclepiades,  of  Bithynia. 
Pliny  represents  him  as  a  mere  quack,  but  he  probably  con- 
founded him  with  another  Asclepiades  ;  and,  indeed,  as  the 
name  seems  to  have  been  assumed  for  professional  purposes, 
almost  like  the  title  of  doctor,  and  as  some  fourteen  or  fifteen 
bearers  of  it  practised  at  one  time  or  another  in  Rome,  a 
mistake  of  the  kind  would  be  difficult  to  avoid. 

Asclepiades  learnt  his  profession  at  Alexandria  under 
the  best  teachers  or  the  day,  and  after  practising  for  a 
time  in  Greece  and  Asia  Minor,  he  settled  in  Rome 
in  the  early  part  of  the  first  century  B.C.,  and  soon  took  a 
leading  position.  His  success  was  greatly  helped  by  a  win- 
ning manner  and  unfailing  tact,  but  his  reputation  was  based 
on  a  solid  groundwork  of  knowledge  and  skill.  He  was  the 
physician  and  the  friend  of  Cicero,  who  often  refers  to  him, 
and  he  appears  to  have  been  the  instructor  of  Lucretius  in 
the  Epicurean  philosophy,  of  which  he  was  a  strenuous  pro- 
fessor. His  pathology  seems  to  have  been  based  on  the 
Epicurean  doctrine.  He  looked  upon  the  body  as  made  of 
atoms  or  molecules  with  intervening  spaces  or  pores.  Through 
these  pores,  as  through  a  sieve,  other  atoms  of  different 
shapes — round,  square,  or  triangular — were  continually  pass- 
ing in  and  out  of  the  body.  As  long  as  the  atoms 
passed  in  and  out  freely,  health  was  maintained,  but 
if  the  harmonious  relation  between  the  atoms  and  the  pores 
was  disturbed,  illness  ensued.  If  the  atoms  were  too  large  or 
too  numerous,  or  if  the  pores  were  too  contracted,  compres- 
sion and  laceration  occur  which  express  themselves  patho- 
logically as  sjDasms,  paralysis,  fluxion,  fever.  If,  on  the  other 
hand,  the  atoms  were  too  small  or  the  pores  too  wide,  wast- 
ing and  failure  of  the  vital  processes  take  place. 

in  practice  the  guiding  principle  of  Asclepiades  was  to 
cure  with  as  little  discomfort  to  the  patient  as  possible.  He 
set  his  face  against  violent  remedies,  and  in  particular  con- 
demned the  excessive  use  of  emetics  and  purgatives,  prefer- 
ring clysters,  on  which  he  wrote  a  treatise.  If  he  did  not, 
like  Graves,  "  feed  fevers."  he  opposed  the  rigorous  starva- 
tion treatment  which  was  fashionable  in  his  day.  He  antici- 
pated the  St.  Cecilia  Guild  by  habitually  having  recoui'se  to 
music  as  a  sedative,  and  he  was  a  great  advocate  of  baths,  both 
hot  and  cold ;  in  fact,  he  may  be  regarded  as  the  founder  of 
hydrothei'apeutics.  He  seems  to  have  been  the  introducer 
of  massage  into  the  medical  practice  of  Rome.  Of  internal 
remedies  he  seems  to  have  looked  upon  wine  almost  as  a 
panacea,  and  in  his  use  of  it  in  fevers  particularly  he  antici- 
pated Anthony  Todd  Thomson.  It  is  hinted  that  his  liber- 
ality in  the  prescription  of  this  therapeutic  agent  added 
greatly  to  his  popularity  with  the  Roman  ladies.  With  all 
his  dislike  of  drastic  medication,  Asclepiades  was  no  mere 
waiter  on  the  vis  medicatrix  nature ;  he  might  have  said  with 
Gull  (as  quoted  by  Huxley) :  "Stuff!  Nine  times  out  of  ten 
Nature  does  not  want  to  cure  the  man ;  she  wants  to  put 
him  in  his  coffin."  He  called  the  old  Greek  system  of 
watching  the  course  of  disease  without  interfering  (a  species  of 
masterly  inactivity  rather  afi'ected  by  the  superior  person  of  a 
later  day)  a  "  meditation  on  death."  So  great  was  the  reputa- 
tion of  Asclepiades,  that  Mithridates,  the  celebrated  King  of 
Pontus,  tried  hard  to  induce  him  to  take  up  his  abode  at  his 
court.  The  physician  sent  a  complete  set  of  his  works 
instead ;  they  were  afterwards  brought  back  to   Rome  by 


Pompey  after  the  overthrow  of  Mithridates.  Though 
numerous,  nothing  of  them  remains  except  in  quotations  in 
the  writings  of  Celsus,  Galen,  and  other  authors. 

In  addition  to  his  intellectual  gifts,  iVselepiades  was 
fortunate  in  possessing  a  constitution  which  seemed  to  defy 
disease.  He  used  to  say  to  his  patients,  with  a  rashness 
which  recalls  Napoleon's  confidence  in  his  "  star,"  that  if 
ever  they  saw  him  ill  they  should  cease  to  believe  in  him. 
As  a  matter  of  fact  he  lived  to  a  very  advanced  age,  and  died 
of  the  efl'ects  of  a  fall. 


THE   ANTITOXIN   TREATMENT   OF  DIPHTHERIA. 

We  have  received  the  following  further  reports  of  eases  in 
which  this  mode  of  treatment  has  been  employed  : 

XIV.— Dr.  J. P.  Williams-Freeman  (Andover)  writes :  K.W., 
aged  21  months,  a  strong  healthy  child,  on  September  25th 
had  a  cold  in  the  head.  The  glands  of  the  neck  were  some- 
what swollen  and  tender,  and  she  was  fretful  and  troublesome 
as  to  food,  but  nothing  was  to  be  seen  in  the  throat.  On 
September  28th  she  was  decidedly  hoarse  and  pale.  On 
September  29th  she  was  very  fretful  and  pale,  vomited,  and 
refused  food  and  medicine.  On  September  30th  a  small  patch 
of  membrane  was  visible  on  the  left  tonsil  in  the  morning. 
The  temperature  was  98.4°;  pulse,  108;  the  respiration  2-t, 
and  slightly  croupy. 

I  obtained  from  Dr.  Armand  Ruiler,  of  the  British  Institute 
of  Preventive  i\Iedicine,  some  antitoxin  serum  prepared  in  Dr. 
Roux's  laboratoiy,  in  Paris,  of  proved  "  immunising  power  of 
1  in  60,000  or  thereabouts,"  and  at  10..S0  p.m.  injected  20  cc. 
into  the  subcutaneous  tissue  of  the  side  of  the  abdomen.  The 
resulting  swelling  rapidly  softened,  but  was  perceptible  twelve 
hours  afterwards,  and  the  tenderness  persisted  for  twenty- 
four  hours.  The  child  was  Grouping  decidedly,  was  fed  with 
great  difficulty,  and  was  extremely  restless.  An  elder  sister, 
aged  5i  years,  ivhich  had  been  tracheotomised  three  days 
before,  died  during  the  night  from  heart  failure.  On  October 
1st,  when  seen  at  noon,  the  child  was  very  decidedly  worse.  The 
membrane  covered  the  left  side  of  the  uvula  and  both  tonsils, 
which  met  and  obstructed  further  view.  The  temperature 
was  99.2°;  the  pulse  130,  and  almost  imperceptible;  the 
respirations  were  40,  and  very  croupy;  there  was  marked 
retraction  of  the  chest,  and  great  pallor  and  weakness,  and 
the  child  had  only  slept  a  hour  and  a-half  during  the  twenty- 
four  hours.  About  6  p.m.  it  showed  signs  of  improvement, 
took  nourishment  better,  and  slept  peacefully  through  the 
night.  At  9  p.m.  the  temperature  was  97.8°  ;  the  pulse  104  ; 
and  the  respirations  20. 

On  October  2nd  there  v.-as  great  improvement  in  every 
way.  The  child  took  nourishment  freely  and  without  pain  ; 
was  playful,  but  slept  much.  Its  colour  was  much  improved. 
A  little  dirty-looking  membrane  remained  on  the  right  tonsil 
only.  I  injected  lOc.c.  more  serum  at  2  p.m.;  the  swelling 
disappeared  in  half  an  hour,  but  tenderness  persisted  till  the 
evening ;  it  was  gone  next  morning.  The  temperature  was 
98°,  pulse  104,  respirations  24.  On  October  3rd  the  membrane 
was  gone,  and  on  October  4th  the  child  had  a  little  cough, 
but  otherwise  appeared  quite  well. 

On  October  7th,  the  child  had  a  diffused  raised  erythema 
widely  spread  over  the  face,  body,  and  limbs,  with  great 
itching.  The  temperature  was  99°,  due  probably  to  over- 
feeding. 

On  October  8th  the  rash  was  nearly  gone.  The  child  had 
half  a  teaspoonful  of  brandy  every  two  hours  during  October 
1st  and  2nd,  otherwise  no  treatment,  general  or  local,  after 
September  29th. 


DEATHS    UNDER    ANiESTHBTICS. 

Chloeofobm. 
Mb.  T.  Beattie,  M.B.,  Senior  House-Physiciau  to  the  Royal 
Infirmary,  Newcastle-on-Tyne,  has  favoured  us  with  the  fol- 
lowing case  of  death  under  chloroform:  J.  11.  G.,  aged 
16.  an  out-patient  who  had  been  treated  since  June  20th, 
1894,  for  rheumatic  pains,  presented  himself  on  Friday, 
August  17th,  stating  that  he  was  quite  recovered  from  his 
pains,  but  complaining  of  toothache,  a  sore  mouth,  and  gum 
boils.    He  was  referred  to  the  dental  department,  and  was 
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seen  at  4_"p.m.,  when,  on  examining  his  mouth,  many  alveo- 
lar abscesses  were  found,  due  to  numerous  carious  stumps. 
An  effort  was  made  by  the  dental  surgeon  to  extract  the 
stumps,  but  the  boy,  being  unable  to  bear  the  pain, 
at  his  own  and  his  mother's  request,  it  was  decided  to 
give  an  an;psthetic,  chloroform  being  decided  upon. 
Before  beginning  the  administration  his  chest  was  care- 
fully examined,  and  no  cardiac  affection  or  other  contra- 
indication being  found  he  was  put  under  chloroform  (Duncan 
and  Flockhart's).  The  boy  took  the  anaesthetic  well,  and,  the 
right  side  of  the  lower  jaw  having  been  cleared  of  stumps, 
he  began  to  show  signs  of  coming  out.  A  little  more  chloro- 
form was  given  and  the  left  side  of  the  jaw  proceeded  with. 
As  the  fourth  stump  was  being  drawn  from  this  side  the  boy 
began  showing  signs  of  coming  round  ;  he  suddenly  became 
exceedingly  pale,  and  respiration  stopped.  His  head  was  at 
once  lowered  and  artificial  respiration  commenced.  After 
continuing  this  for  about  two  minutes  he  took  about  twenty 
voluntary  respirations,  but  even  during  this  time  neither 
pulse  nor  lieart  impulse  could  be  felt.  Artificial  respiration 
was  continued,  oxygen  gas  administered,  ether  and  brandy 
given  hypodermically,  friction,  tlie  battery,  and  suspension, 
but,  in  spite  of  these  efforts  being  maintained  for  an  hour, 
he  showed  no  further  sign  of  lite.  On  the  following  day, 
August  18th,  a  coroner's  inquest  was  held  and  the  following 
verdict  returned,  "  Death  wliilst  under  chloroform,  which 
was  properly  and  rightly  administered." 

JSIr.  P.  E.  DA^•IES  read,  at  the  last  meeting  of  the  Kiddei-- 
minster  Medical  Society,  notes  on  a  fatal  case  of  chlorofonu 
anasthesia  whicli  occurred  in  the  Kidderminster  Infirmary 
on  September  Otli.  The  patient  was  a  man  aged  54,  who  at 
one  time  kept  a  public-house,  and  was  well  kriown  to  be  of 
intemperate  iiabits.  He  had  suffered  from  an  inguinal 
hernia  for  some  years.  During  a  "  drinking  bout  '  the 
hernia  became  strangulated,  and  when  Mr.  J.  Lionel  h-tretton 
was  called  in  he  was  in  great  pain,  and  vomiting  facal  matter. 
On  an-ival  at  the  infirmary  he  was  in  a  very  depressed  con- 
dition, and  seemed  to  have  an  unusual  dread  of  the  opera- 
tion, remarking  .-several  times  to  the  nurse  that  "he  would 
not  get  througli  it." 

The  heart  was  auscultated,  and  nothing  abnormal  dis- 
covered. Ether  was  first  administered  with  Clover's  inhaler, 
the  usual  amount  (,.?ij)  being  used.  Owing  to  the  violent 
and  persistent  struggling  it  was  found  impossible  to  get  him 
under  with  ether.  .\fter  about  foUr  minutes'  trial  the 
anfesthetic  was  changed  to  chloroform,  which  was  adminis- 
tered on  a  double  fold  of  lint.  He  took  the  vapour 
well,  and  at  this  time  his  pulse  was  faWy  good :  unconscious- 
ness followed  in  about  three  or  four  minutes,  the  pupils 
being  contracted  and  the  conjunctival  reflex  absent.  The 
ansesthetic  was  then  changed  back  to  ether  with  the  inten- 
tion of  keeping  him  ''under"'  with  it.  Whilst  Mr.  Sti'etton 
and  Dr.  Evans  were  shaving  the  ]>atient  prior  to  the  opera- 
tion, and  without  the  least  warning,  he  suddenly  ceased 
breathing  (just  liefore  the  respiration  had  been  regular). 
Along  with  the  failure  of  respiration  it  was  noticed  that  the 
patient  became  asliy  pale,  particularly  about  the  lips.  The 
tongue  was  immediately  pulled  forward  with  an  arteiy  forceps, 
and  artificial  respiration  resorted  to:  all  the  otiier  usual 
restoratives  were  tried.  After  artificial  respiration  had  been 
kept  up  for  about  four  or  five  minutes,  the  patient  save  three 
voluntary  inspirations  and  expired.  Duncan,  Flockhart  and 
Co.'s  chloroform  I  sp.  gr.  14f>0)  was  used  to  the  totaljamount  of 
3  to  4  drachms.  No  necropsj-  was  ordered  by  the  coroner,  and 
unfortunately  the  friends'  consent '  could  not  be  obtained 
aftei-wards.  A  verdict  in  accordance  with  the  medical  evi- 
dence was  returned. 

YOUNGEST   ENGLAND  : 

Some   Facts  not  Sufficiently  Recognised    relating    to 

THE  Population  cndek  ,"■  yeaus  of  Age  in  Exc.land, 

AND  especially  in  Loxdon. 

By   D.    BIDDLE.  M.R.C.S.Eng., 

Fellow   of    the    Eo\Ml    Statistic.ll    Society. 

Fbom  the  mine  of    information  annually  afforded    by  the 

Registrar-General  I  have  drawn   up  several   supplementary 

tables,    setting    forth    the    condition   in   some   important 


respects  of  the  younger  portion  of  the  community.  In  the 
present  paper  1  propose  to  bring  forward  some  of  the  most 
noteworthy  results  of  the  investigation,  and  to  show  amongst 
other  things  that  the  age  group  referred  to  (0  to  o).  is  not 
only  diminished  in  proportionate  numbers,  but  is  also- 
lowered  in  comparative  power  of  resistance  to  disease  and 
death.     The  matter  is  worthy  of  serious  consideration. 

It  is  commonly  admitted  that  the  qualities  which  go  to 
make  up  social  efficiency  are  possessed  to  no  inconsiderable 
degree  by  the  Anglo-Saxon  race.  If  such  be  the  case,  the 
cultivation  of  the  units  which  compose  this  foremost  race  of 
mankind  and  the  careful  preservation,  not  to  say  augmenta- 
tion, of  their  numbers  is  of  paramount  importance. 

By  reference  to  the  Annual  Report  of  the  Registrar-General 
for  1892,  we  find  that  since  187G  there  has  been  a  continuous 
decline  in  tlie  birth-rate  per  1,0(X)  living  in  England.  Thus, 
the  mean  birth-rates  for  the  four  quinquennia  extending 
from  1871  to  1800  are  as  follows  :  35.5,  35.4,  33..'<,  31.4.  There 
has  also  been  a  decline  in  the  marriage-rate,  the  correspond- 
ing means  of  which  are  17.1,  15.3,  15.1,  14.7.  The  latter 
partially,  but  not  wholly,  explains  the  former. 

As  the  Registrar-General  points  out,  there  has  been  a 
diminished  fecundity.  "The  annual  fertility  of  married  life 
appears  to  have  been  gradually  diminisliing,  Imving  fallen 
successively  from  a  mean  of  202  (in  1  ■^70-72 'to  J^^ii  (in  188ii-82), 
and  then  to  2»>t  (in  18'J'i-'.'2)  per  l.Wi  wives."  The  decline 
daring  the  last  decennium  is  very  marked.  Into  the  causes 
.of  this  decline  1  cannot  now  enter,  but  a  larger  question  is 
opened  oat— namely,  whether  large  families  tend  to  pauperism 
and  as  a  rule  bring  misery  in  their  train.  I  believe  that  if  a 
census  of  the  inmates  of  oar  workhouses  were  tak^n  having 
special  regard  to  this  point,  it  would  be  found  that  the  pauper 
class  is  not  drawn  from  large  families,  but  from  small  ones. 
It  is  true  that  poverty  seems  to  encourage  the  reproductive 
faculty  ;  in  fact,  the  tendency  has  long  been  known  in  plant 
as  well  as  animal  life.  And  Mr.  Shirley  Murphy,  Medical 
Officer  of  Health  to  the  London  County  Council,  in  his 
admirable  annual  report  for  1892,  clearly  shows  that  the 
largest  birth-rates  are  in  the  poorest  districts.  When,  how- 
ever, we  take  in  conjunction  the  two  facts  that  tlie  rural 
birth-rate  is  far  below  the  urban,  and  yet,  as  the  Registrar- 
General  says,  that  "the  proportion  of  paupers— that  is,  of 
persons  relieved  at  the  expense  of  the  rates— to  the  total 
population  is  habitually  much  higher  in  rural  than  in  urban 
districts,"  we  must  conclude  that  the  connection  between 
large  families  and  pauperism  is  very  slight  indeed. 

It  may  here  be  remarked  that,  whils:  the  population  of 
the  L'uited  Kingdom  as  a  whole  increased  3S  per  cent,  be- 
tween IS'il  and  iNiU,  its  several  portions  progressed  at  very 
ditrerent  rates.  Thus,  England  advanced  from  17,982,!St9  to 
29,0S2,.">S5,  or  01. 7  per  cent.;  Scotland  advanced  from  2  89S.015 
to  4  03.i,lso.  or  .il'.S  per  cent.:  but  Ireland  declined  from 
t),514,47.i  to  4,t>l,248,  or  2-i.l  per  cent. 

But  our  c;iiei  concern  at  present  is  with  the  population 
under  5  years  of  age  in  England.  In  1851.  out  of  l.CIOO.OtJO 
persons  li\ing,  l:?0,977  belonged  to  this  ape  group  (0  to  5i,and 
the  proportion  steadily  increased  until  lS-^1.  when  it  renthed 
!35.,'i51.  But  between  18>1  and  1801  a  sudden  drop  occurred, 
and  the  proportion  of  children  under  5  years  of  age  pex 
million  persons  living  w.as  only  122.523  in  the  latter  year.  In 
London  the  proportion  w.is  always  less  than  in  England  as  a 
whole,  but  it  had  risen  from  124,273  in  18:.l  to  130.2:56  in  ISSl, 
and  fell  to  110.101  in  1801.  We  thus  see  that  in  England  at 
large,  and  in  London,  its  metropolis,  more  especially,  the 
resources  for  maintaining  the  supply  to  the  world  of  members 
of  the  Anglo-Saxon  race  of  English  birth  has  not  been  at  so 
low  an  ebb  as  it  is  at  present  for  more  than  forty  years.  At 
the  same  time  it  is  somewhat  reassuring  to  learn  that, 
although  the  proportion  is  smaller,  as  shown  above,  the 
actual  number  of  children  under  :<  years  of  age  is  slightly 
larger  than  in  l.-^sl,  namely,  3,553,490  (in  England  at  large) 
as  against  3,520,81.4.  But  the  excess  (32,626)  does  not  equal 
.an  average  fortnight's  births,  and  may  vanish  at  any 
moment. 

It  may  further  be  observed  that  for  many  years  past,  ex- 
cept when  some  epidemic  dike  influenzal  whosi'  nature  it  is 
to  attack  older  people  most  has  been  present,  death  has  re- 
moved from  this  age  group  (0  to  5)  2  for  every  3  removed 
1  from  all  the  other  age  groups  put  together.    This  fact  should 
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impress  sanitarians  with  the  importance  of  paying  special 
attention  to  the  group  under  consideration.  I'or  if  tliey  can 
I'educe  tlie  deaths  of  cliildren  under  o  years  of  age  by  lialf, 
they  at  once  reduce  tlie  general  death-rate  of  the  country  Ly 
20  per  cent. 

In  1-^92,  children  under  o  years  of  age  were  dying  more  than 
three  times  as  fast  as  indicated  by  the  general  death-rate  of 
the  country.  The  coefficient  belonging  to  this  group  in  Eng- 
land as  a  whole  was  then  '-'t.O'-i-l.  In  London,  in  the  same 
year,  the  coefficient  of  the  same  group  was  as  high  as 
3.338.  Yet  for  the  decenniuni  l.'<71-80  the  coefficient  of 
the  group  in  England  was  2.'JC7,  and  in  London  3.252. 
For  the  three  quinquennia  extending  from  187(>  to  1890, 
the  coefficients  of  mortality  from  all  causes  upon  the 
group  in  question  (0  to  5)  in  London  were  in  succession 
3.279, 3.297, 3.3."i.j.  Whilst,  therefore,  until  recently,  the  general 
death-rate  has  been  declining,  the  incidence  upon  the  group 
under  5  years  of  age  has  been  steadily  advancing  ;  its  varia- 
tion has  been  in  the  wrong  direction  continually,  though 
moving  most  insidiously.  The  incidence  upon  the  group 
beyond  (5  to  20)  has,  on  the  contrary,  steadily  declined,  the 
coefficients  for  the  three  quinquennia  having  been  in  London 
(and  those  of  England  are  in  close  agreement),  0.22s,  0  222, 
0.196,  and  for  1891-93.  0.194.  The  incidence  upon  the  adult 
group  (20  and  upwards)  has  steadily  increased,  the  means  for 
the  three  quinquennia  (1876-90)  and  for  the  triennial  period 
(1891-93)  having  been  0.887,  0.89S,  0.925,  and  0  907,  the  last 
mentioned  rise  being  largely  due  to  influenza. 

But,  as  will  have  been  observ'ed,  the  incidence  upon  the 
two  latter  groups  is  slight  indeed  compared  with  that  upon 
the  earliest  group  (0  to  5),  and  this  group  is  always  of  main 
importance  to  the  future  of  the  Anglo-Saxon  race.  One  hopeful 
circumstance  in  the  matter  is  that  a  considerable  portion  of 
the  heavy  incidence  on  the  group  in  question  is  due  to  the 
zymotic  class  of  diseases. 

By  aid  of  the  Registrar-General's  annual  summaries  I  have 
calculated  the  age  incidence  of  mortality  from  each  of  the 
seven  principal  zymotic  diseases  upon  each  of  the  three  age 
groups  in  London,  from  1876  to  1893  inclusive— that  is,  for 
eighteen  years.  But  at  present  I  will  give  only  the  mean  co- 
eiScients  of  incidence  of  mortality  from  each  disease  upon 
our  chief  group  (0  to  5). 


Zymotic  Diseases. 

Coefficients  ol  Incidence  of  Mortality 
upon  Age  Group  (0  to  5). 

1876-80        1881-85   '     1886-90 

1891-93 

Small-pox 

Scarlet  Fever... 

Diphtheria      ... 

Fever  (chiefly  Enteric) .. . 

Measles 

Whooping  Cough 

Diarrhoea 

2.141            1.936            1.122 
5.044            8  279            5.644 
4.618            5.102      !      5.355 
1.391            0.825            0.722 
7.186            7.269            7.597 
7.401      ;      7.526      i      7.874 
6.849           6.880      '      7.292 

2.831 
5.660 
5.723 
0.534 
7.952 
8.148 
7.505 

These  are  the  coefficients  by  which  to  multiply  the  death- 
rates  at  all  ages  from  the  several  specified  diseases  in  order 
to  obtain  the  death-rates  ifrom  those  diseases)  of  the  gi'oup 
we  are  considering.  It  will  be  observed  that,  excepting 
small-pox  and  ''fever"  (chiefly  enterici,  the  incidence  of 
mortality  from  each  zymotic  disease  on  the  group  in  question 
has  steadily  increased  from  1876  onwards.  This  seems  to 
indicate  that  diminishing  the  proportionate  numbers  of  the 
group  does  not  give  it  greater  resistive  power  against  disease 
and  death,  but  the  contrary. 

In  conclusion,  I  think  I  have  proved  the  propositions  with 
which  I  set  out.  For  I  have  shown  that,  whilst  the  general 
condition  of  England  as  a  place  to  live  in  has  improved,  lead- 
ing to  a  diminution  in  the  death-rates  at  all  ages,  that  is,  in 
the  average  death-rates,  the  comparative  incidence  of  mor- 
tality upon  the  group  under  5  years  of  age  has  continuously 
increased.  Whether  due  to  loss  of  stamina  or  not,  the  com- 
parative power  of  resistance  of  this  group  to  disease  and 
death  grows  less  year  by  year.  Though  greatly  diminished 
in  numbers,  the  group  can  scarcely  be  said  to  have  become 
more  select.  There  is  reason  to  fear  that  the  diminution 
takes  place  at  the  wrong  erd  of  the  group,  whilst  the  least  fit 
multiply  pretty  much  as  iieretofore.  However,  considerably 
more  than  one-fourth  of  the  deaths  occurring  in  this  group 


are  due  to  zymotic  diseases,  and  these  and  a  multitude  of 
others  belong  to  the  class  called  "preventable."  Is  this  a 
misnomer  y 


YACCINATION  AND  SJIALL-POX  IN  MARYLEBONE. 

The  active  minority  who  have  taken  a  decided  opposition  to 
the  vaccination  laws,  continue  with  considerable  persistence 
to  quote  the  recent  outbreak  in  Marylebone  as  evidence 
of  the  futility  of  vaccination.  We  have  obtained  from  3Ir. 
Wynter  Blyth  the  actual  facts  of  the  case,  which  are  as  fol- 
lows :  First,  with  regard  to  the  proportion  of  the  vaccinated 
to  the  unvaccinated  population,  2,323  school  children  in  the 
Lisson  Grove  district  were  inspected  as  to  vaccination  ;  of 
these,  597,  or  2."i  G  per  cent.,  were  unvaccinated  ;  the  percent- 
age of  vaccinated  to  unvaccinated  children  varied  much  in 
the  seven  schools  examined,  the  extreme  limits  being  from  10 
to  42  per  cent.  Tliere  are  no  means  of  ascertaining  accurately 
the  proportion  of  vaccinated  to  unvaccinated  adults,  but 
there  is  no  reason  to  believe  that  the  proportion  is  different, 
and  it  may  be  assumed  that  three-fourths  of  the  Marylebone 
population,  speaking  generally,  had  been  vaccinated  in  in- 
fancy. This  being  the  case,  presuming  exposure  to  infec- 
tion, the  forecast  might  be  made  that  very  fewchildren  properly 
vaccinated  would  become  infected,  and  that  among  the  vacci- 
nated the  disease  would  mainly  attack  adults,  it  being  matter 
of  common  knowledge  that  absolute  immunity  is  not  con- 
ferred by  vaccination  or  even  by  an  attack  of  small-pox.  The 
greater  the  distance  of  time  from  the  vaccination  or  the  vario- 
lation, other  things  being  equal,  the  greater  the  liability  to 
attack. 

Of  238  cases  (214  of  which  belong  to  Marylebone),  the 
distribution  of  age  and  condition  as  to  vaccination  was  as  fol- 
lows: 

Vaccinated.    Unvaccinated. 
Under  5  years  of  age  ...  1  24 

5  to  10  „  ...  4  23 

10  to  l.i  „  ...  16  14 

15  to  25  .,  ...  62  9 

25  and  above  ...  82  3 

l>i5  T3  (i.e.,  30  percent.) 

AVhen  with  regard  to  children  of  all  ages  up  to  10  the  unvac- 
cinated were  attacked  in  the  proportion  of  47  to  5,  it  is  idle 
to  cite  the  Marylebone  outbreak  as  an  instance  of  the  inutility 
of  vaccination  :  if  the  figures  mean  anything,  they  mean  that 
vaccination  in  infancy  conferred  a  high  degree  of  immunity 
for  ten  years  of  life,  and  that  a  given  infection  selected  "un- 
protected "  subjects  in  preference  to  "  protected."  The  mor- 
tality of  the  Marylebone  cases  show  the  same  thing  :  26  out 
of  a  total  of  2G0  died  ;  all  these  were  "  unprotected ;"  14  never 
had  been  vaccinated  ;  the  remainder  had  been  vaccinated  in 
infancy  the  lowest  age  at  death  being  18,  the  mortality  of  the 
vaccinated  was  only  6.5  per  cent.,  the  unvaccinated  17.9  per 
cent.  Now  a  vaccination  eighteen  years  ago,  to  say  nothing 
of  later  ages,  cannot  fall  under  the  denomination  of  "  pro- 
tection." Whilst  it  is  universally  agreed  by  all  except  a  few 
semilunatics  on  the  matter,  that  vaccination  confers  a  high, 
degree  of  immunity,  no  one  contends  that  the  immunity  is 
lifelong  or  absolute.  In  the  vast  majority  of  cases  the  efTect 
lasts  from  seven  to  ten  years,  but  after  that  time  the  effect 
weakens  ;  we  therefore  require  some  other  term  than  simply 
"vaccinated."  To  give  statistics  to  the  public  without  speci- 
fying either  age  or  tlie  time  that  has  elapsed  since  the  vacci- 
nation or  revaccination  is  in  the  highest  degree  misleading. 
Second  attacks  of  small-pox  are  not  unknown,  but  such  a  cir- 
cumstance never  for  a  moment  shakes  our  faith,  based  on  a 
vast  amount  of  evidence,  that  small-pox  as  a  rule  only  occurs 
in  the  same  individual  once.  Hence  it  would  be  better  to 
use  the  term  "  vaccinated  in  infancy  "  where  this,  as  is 
usually  the  case,  expresses  the  fact.  The  results,  showing 
the  high  immunity  conferred  from  the  disease  itself  or  from 
severity  of  the  attack,  would  in  evei-y  case  be  striking.  It  is- 
by  juggling  with  the  word  "  vaccinated  "  as  though  it  meant 
recently  vaccinated  that  false  deductions  are  fabricated. 

One  can  understand,  and  hi  a  sense  appreciate,  the  argu- 
ments of  those  who  acknowledge  the  protective  character  of 
vaccination,  and  yet  desire  the  abolition  of  compulsory  vac- 
cination. This  is,  however,  not  the  reasonable  line  that  the 
opposition  take  ;  their  main  de-sire  appears  to  prove  that  vac- 
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•eination  is  useless — an  assertion  which  may  again  and  atrain 
be  proved  to  be  groundless,  but  which  they  never  tire  of  re- 
peating.   

YORKSHIRE    COLLEGE,    LEEDS. 

Opening  of  the  New  Medical  School  :  Visit  of  the 
Duke  and  Duchess  of  Yoek. 
Fob  the  Royal  visit,  to  Leeds  on  October  .'ith  the  city  was 
literally  transformed,  and  several  miles  of  its  too  grimy  and 
unattractive  thoroughfares  lind  for  the  nonce  assumed  an 
aspect  that  almost  hid  their  identity,  so  gay  were  they  with 
bunting,  with  flowers,  and  with  plants.  Enormous  crowds 
lined  the  route  of  the  procession,  and  everywhere  the  greatest 
enthusiasm  and  interest  were  excited. 

At  the  Town  Hall  their  Royal  Hignesses  were  presented 
with  an  address  of  welcome  by  the  Mayor  of  the  City  (iMr.  T. 
R.  Lenty).  His  Royal  Highness  having  replied,  the  proces- 
sion was  reformed  and  proceeded  to  the  College,  where  the 
Marquis  of  Ripen  (the  President  of  the  College)  invited  their 
Royal  Highnesses  to  declare  tlie  new  hall  and  library  open. 

Principal  Bodington,  having  presented  an  address  of  wel- 
come, His  Royal  Highness  declared  the  new  buildings  open, 
and  the  party  proceeded  to  the  Medical  School.  The  actual 
function  of  opening  the  new  medical  department  was  as  brief 
as  it  was  replete  with  interest  for  all  who  were  glad  to  see 
Royalty  lending  its  sanction  to  one  of  the  most  important  of 
the  many  enterprises  that  have  marked  the  progress  of  medi- 
cal science  in  tlie  city. 

Some  300  or  400  ladies  andjgentlemen  accepted  the  invita- 
tion of  the  Dean  and  iMedical  Board  to  the  library,  and  these 
included  many  prominent  members  of  the  mtdical  profession 
and  a  numerous  sprinkling  of  lay  supporters  of  the  work  of 
the  school. 

On  the  arrival  of  the  Royal  party  from  the  Yorksliire 
Oollege  they  were  met  at  the  main  entrance  by  the  Dean  and 
Board  of  Medicine,  who  presented  an  artistic  gold  key  to  the 
Duke,  with  which  he  opened  the  front  door  of  the  school. 
The  Royal  party  ascended  the  principal  staircase  and  walked 
through  the  large  museum,  the  anatomy  museum,  the  dis- 
secting room,  and  the  anatomy  theatre ;  thence  through  the 
physiology  department  along  the  main  corridor  to  the 
library,  where  the  Marquis  of  Ripon  requested  the  Duke  to 
declare  the  school  open.  His  Royal  Highness  acceded  to  the 
request  with  much  pleasure,  and  wished  the  institution  every 
success.  The  school  remained  open  tor  public  inspection  for 
a  few  hours  after  the  Royal  party  left. 

The  guard  of  honour  at  the  school  was  furnished  by  the 
Medical  Staff  Corps. 

From  the  Medical  School  the  Royal  party  proceeded  to  the 
Town  Hall,  wliere  a  luncheon  had  been  laid  in  the  large 
Victoria  Hall.  There  were  about  450  guests,  the  chair  being 
taken  by  the  Marquis  of  Ripon,  K.G.,  who  proposed  the  toast 
of  "  The  Prince  and  I'rincess  of  Wales  and  tlie  Royal  Family," 
coupling  with  it  the  names  of  the  Duke  and  Duchess  of  York. 
The  Duke  having  replied,  their  Royal  Highnesses  shortly 
afterwards  left  the  hall. 

On  Monday,  a  coiwersazionc  was  given  by  the  Dean,  Mr. 
Scattergood,  and  the  staff  of  tlie  Medical  School,  in  the  new 
buildings.  It  was  largely  attended  by  the  medical  profession 
of  Leeds  and  the  surroundin/;  districts,  and  by  a  largo  number 
of  old  Leeds  students.  Various  entertainments  were  given 
for  the  amusement  of  the  guests,  and  Dr.  Trevelyan  and  Pro- 
lessor  de  Burgh  Birch  showed  a  number  of  microscopical  pre- 
parations.   The  electric  light  was  used  for  the  first  time. 


EPIDEMIC   MUSCULAR   RHEUMATISM. 

IV. 
Mb.  J.  Oliphant  Uoldie,  M.B.,  CM.  (Forest  Gate,  E.) 
writes  :  I  was  much  interested  in  the  accounts  in  the  I'.itnisn 
Medical  Jodenai.  of  epidemic  muscular  rheumatism,  as  1 
lately  suffered  from  a  malady  the  symptoms  of  which  closely 
<!Orresponded  to  those  described  by  Mr.  Grindon  and  l»r. 
Newton.  My  brother,  who  attended  mo,  and  1  were  at  a  loss 
to  assign  my  complaint  to  a  definite  malady,  as  it  at  first 
closely  resembled  influenza  and  afterwards  acute  rheumatism. 
On  September  3rd  I  was  troubled  with  slight  pain  and  ten- 


derness in  the  epigastrium.  Towards  the  evening  of  the 
following  day  I  was  seized  with  a  rigor  which  lasted  about 
five  minutes.  Jly  temperature  rose  to  101.2'  F.  I  was  placed 
in  warm  blankets,  and  with  the  aid  of  hot  water  bottles  and 
a  Dover's  powder  I  soon  perspired  freely.  On  the  third  day 
I  was  attacked  by  a  stabbing  pain  in  the  left  thoracic  parietes 
on  a  level  with  the  diaphragm.  I  had  a  severe  headache, 
which  was  relieved  by  antipyrin.  In  spite  of  this  my  tem- 
perature rose  to  102.7^.  The  pain  spread  upwards  to  the 
level  of  the  clavicle,  and  turpentine  cloths  were  applied.  It 
then  radiated  to  the  right  side,  and  there  spread  similarly. 
For  about  ten  hours  I  was  unable  to  move  witliout  suffering 
very  acutely.  I  was  now  given  sodium  salicylate  (grs.  x 
every  four  hours),  and  the  pain  quickly  subsided.  The  odour 
of  the  perspiration  was  characteristic  of  acute  rheumatism. 
I  beard  of  no  other  case  in  the  district,  and  my  brother,  who 
was  in  the  same  room,  was  entirely  free. 


WHAT  DROWNING   FEELS    LIKE. 

A  WOMAN,  who  was  among  those  save^'  in  the  recent  deplor- 
able accident  in  Morecambe  Bay,  is  reported  in  the  papers  to 
have  said  that  she  remembered  sinking  twice  and  thinking 
she  had  ''  only  to  go  down  once  more  and  all  would  be  over." 
Everyone  knows  the  description  given  by  "  false,  fleeting, 
perjured  Clarence,"  of  his  dream: 

Lord,  Lord,  inethougbt  what  pain  it  was  to  drown  '. 

What  dreadful  noise  of  waters  in  mine  ears  I 

Wliat  ugly  sights  of  death  within  mine  eyes  ! 

and  often  did  i  strive 

To  yield  the  ^'host,  liut  still  the  envious  Hood 

Kept  in  my  soul  and  would  not  let  it  forth. 
This  is  poetical  rather  than  scientifically  accurate,  but  it 
is  remarkable  that  Shakespeare,  when  he  represents  the 
drowning  manas  retaining  consciousness  and  having  "  leisure 
in  the  time  of  death  to  ga/.e  upon  the  secrets  of  the  deep," 
comes  very  near  what  has  been  the  actual  experience  of  some 
who  have  been  snatched  from  a  watery  grave  when  life  was 
all  but  extinct.  There  are  several  authentic  records  of  such 
experiences.  One  of  the  most  interesting  is  that  of  Admiral 
Beaufort,  as  described  by  himself  in  a  letter  to  Dr.  Wollas- 
ton.'  When  a  youngster  he  fell  overboard  in  Portsmouth 
Harbour  and  before  relief  reached  him  had  sunk  below  the 
surface.  All  hope  had  fled,  all  exertion  ceased,  and  he  felt 
that  he  was  drowning.  We  give  his  account  of  his  sensations 
in  his  own  words;  : 

From  the  moment  that  all  exertion  had  ceased,  a  calm  feeling  of  the 
most  perfect  tranquillity  superseded  the  previous  tumultuous  sensations 
—  it  might  be  called  apathy,  certainly  not  resignation,  for  drowning  no 
longer  appeared  to  be  an  evil.  I  no  longer  thought  of  being  rescued,  nor 
was  I  in  any  bodily  p:iin.  iMi  llie  contrar>-,  my  sensations  were  now  of  a 
pleasurable  cast,  partaking  of  that  dull  but  contented  sort  of  feeling 
which  precedes  tlie  sleep  produced  by  fatigue.  Tliougli  the  senses  were 
thus  deadened,  not  so  the  mind  ;  its  activity  seemed  to  be  invigorated 
in  a  ratio  which  defies  all  description,  for  thought  rose  afterthought 
with  a  rapidity  of  succession  that  is  not  only  indescribable,  bat  probably 
inconceivable  by  anyone  who  has  not  himself  been  in  a  similar  situation. 
The  course  of  those  thoughts  1  can  even  now  in  a  great  measure  retiacc 
—the  event  which  had  just  taken  place,  the  awkwardness  that  had  pro- 
duced it.  the  bustle  it  must  have  occasioned,  the  eft'oot  it  would  have  on 
a  most  ail'ectiouatc  father,  and  a  thousand  other  circumstances  minutely 
associated  with  home  were  the  first  series  of  reflections  that  occurred. 
They  then  took  a  wider  range— our  last  cruise,  a  former  voyage  and 
shipwreck,  mv  school,  the  progress  1  had  made  tliere  and  the  tune  I  had 
raissiient.  and  even  all  my  boyish  pursuits  and  adventures.  Thus  tra- 
vclliiii;  backwards,  every  past  incident  of  my  life  seemed  to  glance 
across  my  recollection  in  retrograde  succession;  not,  however,  in  mere 
outline  as  here  stated,  but  the  picture  filled  up  with  every  minute  and 
collateral  feature :  in  short,  the  wliole  period  of  my  existence  seemed  to 
he  placed  before  me  in  a  kind  of  panoramic  review,  and  each  act  of  it 
secMied  to  be  accompanied  by  a  consciousness  of  rii;ht  and  wrong  or  by 
sonic  reflection  on  its  cause  or  its  consetjucnccs :  indeed,  many  trifling 
events  which  had  been  long  forgotten  then  crowded  into  my  inia^giuatiou 
and  with  the  charai'ter  of  recent  familiarity. 

Two  minutes  did  not  elapse  before  he  was  hauled  np ;  and 
be  found  the  return  to  life  much  less  pleasant  than  drowning. 
Admiral  Beaufort  adds  that  he  had  heard  from  two  or  three 
persons  who  had  had  a  similar  experience  that  their  sensa- 
tions had  closely  resembled  his  own.  Sir  Benjamin  Brodie- 
relates  the  case  of  a  sailor  who  had  been  snatcl* d  from  the 
waves  and  lain  for  some  time  on  the  deck  of  his  ship  insen- 
sihle,  who  on  his  recovery  declared  that  he  had  been  in 
Heaven,  and  complained  of  his  restoration  to  life  as  a  great 

1  Autobiographical  Memoir  0/  ^ir  John  Barron\  Bait    London  ;  1S-I7,  p.398- 

(Quoted  by  Dr.  W.  Muni;,  in  his  Euthaiiania.    London :  lsS7,  p.  12.) 

-  Works,  Vol.  1,  p.  18». 
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hardship.  In  a  well-known  passage  of  the  Confessions  of  an 
English  Opium  Eater,  Be  Quincey  relates  that  he  was  once 
told  by  a  near  relative  that  "  having  in  her  childhood  (aged  9) 
fallen  into  a  river,  and  being  on  the  very  verge  of  death  but  for 
the  assistance  which  reached  her  at  the  last  critical  moment, 
she  saw  in  a  moment  her  whole  life,  clothed  in  its  forgotten 
incidents,  arrayed  before  her  as  in  a  mirror,  not  successively 
but  simultaneously,  and  she  had  a  faculty  developed  as  sud- 
denly, for  comprehending  the  whole  and  every  part."  An 
American  gentleman,  Mr.  C.  A.  Hartley,^  has  recently  given 
an  interesting  account  of  his  sensations  when  drowning.  He 
lay  at  the  bottom  of  a  river  in  a  state  of  semiconsciousness, 
in  which  he  saw  his  relatives  and  friends  all  about  them  with 
their  eyes  full  of  tears.  All  the  events  of  his  life,  from 
infancy  upwards,  passed  slowly  before  his  mental  vision  ;  he 
felt  that  he  was  drowning,  and  he  remembers  thinking,  un- 
like Clarence,  that  it  was  not  pain  to  drown.  He  was  able 
even  to  speculate  whether  his  body  would  be  found,  and  he 
pictured  his  own  funeral,  and  fancied  he  could  hear  the 
earth  thrown  on  his  coffin.  He  had  sensations  of  the 
nature  of  tinnitus  (ringing  of  hells,  etc.)  in  his  ears,  and 
he  had  visual  perceptions  of  the  most  marvellous  combina- 
tions of  colours.  Next  all  was  peace  around  him;  he  had  a 
peculiar  feeling  of  well-being  in  a  medium  of  a  temperature 
neither  too  hot  nor  too  cold.  Then  he  felt  himself  as  if 
raised  from  the  earth,  and  floating  in  space,  and  looking  down 
on  the  world  spread  out  at  his  feet.  Lastly  came  mere  dark- 
ness and  oblivion  till  he  found  himself  stretched  on  the  river 
bank  and  being  subjected  to  the  disagreeable  process  of  re- 
storation to  life.  It  will  be  noted  that  all  these  accounts 
agree  in  two  points,  namely,  the  apocalypse  of  the  past  life 
even  in  its  minute  details,  and  the  absence  of  any  unpleasant 
sensation.  On  the  whole,  the  popular  idea  (which  in  such 
matters  is  never  wholly  ^vrong)  that  drowning  is  a  pleasant 
form  of  death  is  confirmed  by  the  testimony  of  the  few  who 
have  practically  reached  the  bourne  of  the  undiscovered 
country  and  yet  returned  to  tell  the  tale. 


HOSPITALS    IN    FACT   AND   FICTION. 

It  is  sometimes  useful,  though  perhaps  not  always  agreeable, 
to  see  ourselves  as  others  see  us,  and  although  imaginative 
writers  may  claim  some  licence  in  dealing  with  their  facts, 
and  may  urge  that  they  should  not  be  too  closely  criticised  as 
to  their  accuracy,  yet  on  the  other  hand  it  must  not  be  for- 
gotten that  a  large  portion  of  the  public  are  apt,  in  the 
absence  of  the  opportunity  for  more,  reliable  information 
upon  a  point,  to  take  their  impressions  from  what  they  rend, 
and  are  very  prone  to  forget  the  source  of  the  idea  whieli  they 
retain. 

Hence  it  is  not  always  a  trifling  matter  that  an  authoress 
so  popular  as  Mme.  Sarah  Grand  should  dilate  upon  the 
■  manner  in  which  unnecessary  suffering  is  inflicted  upon  the 
po9r  who  are  treated  in  our  hosjiitals,  and  it  seems,  therefore, 
quite  worth  while  to  quote  in  these  pages  what  is  said  in  a 
recent  collection  of  short  stories  entitled  "Our  Manifold 
Life,"  one  of  which  is  devoted  to  an  account  of  a  girl  in  many 
ways  admirable,  one  Janey,  who  is  a  sufferer  from  hysterical 
loss  of  power  in  her  lower  limbs,  brought  on,  it  is  said,  by  a 
fall  downstairs,  in  which  she  injured  her  back. 

Here  is  an  account  of  her  experience  in  hospital :  "  I  was 
gettin'  on  well  enough,  until  one  night  when  there  was  a 
great  storm  ;  and  me  bed  was  under  a  window,  an'  it  blowed 
in,  an'  I  called  an'  called,  but  the  nurse  didn't  come  :  an'  I 
could  not  move  myself,  nor  not  another  in  the  ward  could 
move  me,  for  we  was  all  on  us  'elpless.  And  the  rain  blew  in 
on  me  all  night,  ami  no  nurse  came  till  seven  next  morning, 
an'  then  one  come  for  something,  an'  I  ses  to  her,  '  O,  nurse, 
it's  bin  rainin'  on  me,  an'  I'm  all  cold  an'  wet ! '  •  You  just 
wait  till  your  betters  'as  breakfaste<l,'  she  ses,  '  an'  off  she 
goes  ;  an'  it  was  'alf-past  eight  an'  more  before  she  corned  to 
move  me,  an'  me  teeth  chatterin'  that  'ard  you  could  'ear  'em. 
An'  one  of  the  women  in  the  ward,  she  said  it  was  shameful 
neglec,'  an'  she'd  tell  the  doctor;  an'  the  nurse  said, 
threatenin'  like.  •  You'd  better!  '  But  she  did,  an,'  oh  my, 
'e  di<l  go  on  that  nurse  awful,  he  ;ras  vexed  !  An' she  did 
treat  that  poor  woman  cruel  afterwards.  She'd  do  nothing 
for  'er  ;  I've  ^eard  hei^call  an'  call,  for  she  was  'elpless  too  ; 

»  Reproduced,  from  some  source  unnamed,  in  the  Eevue  fcicntijigiir, 
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an'  nurse  'ud  come  back  an'  look  at  'er,  an'  laugh,  an'  she  in 
that  pain  ;  an'  the  nurse  would  say,  '  You  tell  tales  of  me 
again,  will  you  ? '  They  isn't  laily  nurses  they  'as  'ere,  you 
know,"  and  so  on  for  another  page,  in  which  we  are  told  that 
her  mother  used  to  slip  in  regularly  to  make  her  comfortable, 
her  visits  being  winked  at  by  the  nurses  to  save  themselves 
trouble. 

A  few  pages  fui-ther  on  we  are  treated  to  a  glimpse  of  a 
dental  hospital.  "  It's  a  kind  of  charity.  Y'ou  don't  pay.  I 
think  young  gents  goes  there  to  learn  the  dentistry  business, 
an'  my  !  they  do  torture  you.  I  didn't  know  it  was,  else  I'd 
not  'ave  gone  ;  not  was  it  ever  so.  'Im  as  did  my  teeth  used 
to  get  my  'ead  fast  in  a  chair,  an'  put  a  thing  in  me  mouth  to 
'old  it  open,  an'  then  'e'd  leave  me  like  that  an'  go  an'  laugh 
with  the  other  young  gents ;  an'  when  'e  'urt  me  an'  I'd  make 
a  noise  'e  used  to  say  '  Now  then,  jest  you  shut  up  ;  you 
know  you  are  a  pauper  an'  gets  all  this  'tendance  for  nothin'; 
an'  good  dentistry  too." 

"This  casual  glimpse  of  the  price  the  unfortunates  who 
have  to  rely  upon  '  charity  '  pay  for  the  same  is  the  kind  of 
thing  which  makes  one  long  to  visit  such  young  'gents' 
with  a  big  stick  while  one's  blood  is  boiling  :"  but  Janey  was 
not  by  way  of  complaining.  However,  Janey  had  had 
enough  of  hospitals,  and  begged  for  some  creasote,  which,  by 
some  occult  process,  destroyed  all  her  remaining  teeth. 

All  this  would  be  beneath  criticism  were  it  not  that  the 
talented  authoress  has  won  for  herself  a  wide  public,  and 
therefore,  surely,  has  incurred  an  obligation  that  her  writings 
should  not  be  such  as  to  do  mischief. 

In  the  days  of  Sarah  Gamp  such  things  may,  perhaps,  have 
been,  but  at  what  hospital  would  a  nurse  who  had  been 
found  out  in  gross  neglect  have  been  left  for  a  day  to  wreak 
her  vengence  upon  her  patients  ?  And  docs  the  writer  sup- 
pose that  at  any  dental  hospital  the  dressers  are  allowed  to 
deal  with  the  patients  as  they  choose,  without  supervision, 
putting  aside  for  the  moment  the  improbability  of  their  in- 
humanity ? 

Of  course  it  can  never  be  that  the  hospital  patient  can  have 
all  the  comforts  of  a  well-to-do  patient  in  his  own  house  ;  the 
exigencif  s  of  hospital  work  both  in  respect  of  expense,  the 
number  of  patients  to  be  treated,  and  the  like  difficulties, 
must  prevent  this ;  but  on  the  other  hand  the  hospital 
patient  has  his  material  well  being  cared  for  in  a  degree  little, 
and  often  not  at  all,  short  of  the  care  secured  by  the  richest 
in  the  land,  and  in  so  far  as  essentials  go,  the  hour  of  sick- 
ness brings  to  the  poor  hospital  patient  an  amount  of  kindly 
care  and  consideration,  and  in  many  particulars  almost  of 
luxury,  such  as  he  can  never  attain  to  at  any  other  period  of 
his  life.  Indeed  the  most  advanced  socialist,  whose  pro- 
gramme involves  the  despoiling  of  the  wealthier  classes  to 
increase  the  comforts  of  the  poorer,  would  probably  not  pro- 
pose to  amend  in  any  material  respect  the  administration  of 
our  hospitals,  of  which  we  may  already  be  proud. 

It  seems,  therefore,  a  matter  for  much  regret  that  any  writer 
of  position  should,  for  the  purpose  of  literary  effect,  put  forth 
statements  which  are  misleading,  which  bear  upon  the  face 
of  them  internal  evidence  that  the  writer  knows  nothing  of 
the  administration  of  these  great  charities,  and  which,  if 
believed,  as  they  are  sure  to  be  by  some  at  all  events  of  her 
readers,  tend  to  stop  the  flow  of  donations  which  are  at  all 
times  sorely  needed,  and  which  bear  such  useful  fruit  in  pro- 
viding for  the  poor  the  benefits  of  such  medical  skill  as  they 
could  by  no  other  means  attain. 

Of  all  this  the  writer  probably  never  thought ;  local  colour 
and  literary  effect  were  her  aim,  and  she  perhaps  attained  it, 
though  we  do  not  think  this  particular  story  by  any  means 
one  of  her  best ;  and  we  have  little  doubt  that,  if  it  be 
pointed  out,  no  one  will  regret  more  than  its  author  the  ten- 
dency of  such  writing. 


Congresses  at  Bordeaux. — An  international  exhibition  is 
to  be  held  at  Bordeaux  in  lS9o.  This  event  is  to  be  made  the 
occasion  of  a  Congress  of  Pa;diatrics  and  Gynrccology,  under 
the  presidency  of  Professors  Tarnier  and  Lannelongue,  and 
of  a  Congress  of  Hygiene,  to  be  held  under  the  auspices  of 
the  Society  of  Hygiene.  In  addition  to  these  gatherings, 
the  surgeons  of  Boi'deaux  are  making  strenuous  efforts  to 
secure  the  acceptance  of  their  city  as  the  place  of  meeting 
for  the  French  Surgical  Congress  in  189.'). 
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BRITrSH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR    1894. 

SuBSCBEPTioNS  to  the  Association  for  1894  became  dne  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
420,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  BITTER    CRY   OF   LONDON   AS  A  TEACHmO 
3IEDICAL    CENTRE. 

The  failure  of  London  to  attract  foreign  medical  students 
is  at  the  present  day  conspicuous  and  growing.  When  we 
read  that  the  '20  medical  faculties  in  Germany  numbered 
among  their  students  no  fewer  than  3,507  foreigners  out  of  a 
.  total  of  8,012,  during  the  last  summer  session  there  is 
surely  room  for  inquiry  why  London— with  a  clinical  field  so 
enormous— should  number  its  foreign  students  by  units, 
while  the  German  universities  count  them  by  hundreds.  In 
fact,  at  some  German  universities  foreigners  are  in  excess 
of  the  natives.  Thus  at  Wurzburg  there  are  ;>(;G  foreigners 
to  154  Bavarians :  at  MuniL-h.  716  against  459;  at  Freiburg, 
.".83  against  182.  We  have  not  before  us  the  exact  definition 
of  a  "foreigner,"  but  even  assuming  that  a  large  propor- 
tion come  from  other  German-speaking  countries,  tlie  fact 
must  still  remain  that  the  number  of  foreign  students 
attracted  by  the  German  universities  is  very  greatly  in  ex- 
cess of  the  numbers  in  London. 

There  are  no  doubt  many  reasons  for  this  state  of  tilings, 
and  it  is  difficult  to  appreciate  precisely  the  weight  which 
should  be  given  to  eacli.  Something  is  due,  no  dcubt,  to 
the  bare  manner  in  which  tlie  teaching  in  the  London 
schools  is  directed  to  meet  the  requirements  of  examining 
boards.  Everything  is  subordinated  to  getting  the  average 
man  through  his  pass  examination,  and  not  a  little  to 
cramming  the  laggards  up  to  a  point  which  v.'ill  enable  them 
to  "satisfy  the  examiners.''  There  are  no  endowments; 
there  is  no  University  teaching ;  the  voice  of  the 
researcher  in  London  is  as  of  one  crying  in  the  wilder- 
ness, and  overpowered  by  the  howls  of  the  halfpenny  news- 
papers, whose  phenomenal  ignorance  is  made  poisonous 
with  calumny.  Another  but  related  reason  is  the  want  of 
facilities  and  opportunities  for  clinical  research,  using  that 
term  in  the  widest  sense.  Where  are  we  to  look  for  well- 
organised  clinical  departments,  with  adequately  fitted 
clinical  laboratories,  for  the  chemical  and  bacteriological 
study  of  cases  ?  The  examinatio'n'of  cases  at  the  bedside, 
which  was  the  watchword  of  the  great  school  of  medicine  in 
England  in  the  middle  of  thid  .century,  needs  now  to  be 
supplemented  by  careful  laboratory  investigations,  and  faci- 
lities for  these  must  be  provided  it  this  country  is  to  continue 
to  hold  a  leading  place  as  a  medical  centre.  A  medical  centre 
is  not  merely  a  place  where  so  many  hundred  stndentS'are 


turned  out  to  a  pattern  every  year,  but  a  centre  where  the 
higher,  so-called  ''post-graduate,"  instiuetion  is  given  by  men 
of  wide  experience  or  special  training,  thoroughly  acquainted 
with  eveiy  advance,  and  where  the^advauiced  student  can  re- 
ceive the  guidance  and  direction  whieh  he  requires.  •  The 
medical  journals  published  in  America  contain  about  this  time 
of  the  year  many  letters  from  American  vis.^tors  to  Europe 
relating  their  impressions  of  the  medical  schools.  The 
criticisms  on  London  are  all  more  or  less  to  the  same  effect. 
"There  are  too  many  medical  subcentres,  with  no  inclina- 
tion towards  centralisatioD, "  writes  a  correspondent  to  the 
Occidpntnl MeiHcal  Times.  "The  distances  between  the  edui 
cational  institutions  are  so  great,  that  the  post-graduate 
courses  in  medicine  are  very  poorly  attended."  He  agrees 
with  others  of  his  compatriots  that  the  American  student 
who  wants  advanced  courses  will  do  better  in  New  York.  In 
New  York,  indeed,  the  post-graduate  classes  have  reached  a 
high  pitch  of  organisation,  and  possess  an  immense  building, 
which  is  college  and  hospital  in  one.  In  Vienna,  in  Berlin, 
and  in  other  German  centres  the  foreign  student  is  able  to 
attend  courses  in  special  clinical  departments  conducted  by 
junior  members  of  the  teaching  stalTof  the  university ;  and  it 
must  be  remembered  that  any  graduate  who  can  show 
reasonable  credentials  can  obtain  the  status  of  Pruatilj'-e,it, 
and  as  such  can  claim  certain  facilities  for  the  use  of  labora- 
tories and  museums  for  teaching  purposes.  Teaching  is  there 
a  profession.  The  university  and  the  institutes  of  biology, 
pathology,  and  pharmacology  are  furnished  by  the  State. 
The  professors  are  chosen  almost  without  exception  from  the 
ranks  of  these  young  men,  who  have  won  their  spurs  as 
Priiatdoontcn.  There  is  a  greater  freedom  of  inter- 
university  communication,  the  student  and  the  teacher  can, 
and  does,  pass  from  one  to  the  other,  and  the  universities 
vie  with  each  other  in  providing  the  most  complete  labora- 
tory accommodation.  It  is,  indeed,  an  astonishing  thing  to 
see  the  magnificent  institutes  for  pathology,  for  hygiene, 
for  clinical  medicine,  which  exists  in  even  the  minor  Ger- 
man centres,  and  to  turn  to  London,  which  in  these  respects 
is  a  by-word  among  the  nations.  There  is  no  great  medical 
school  in  Londop  which  has  anything  to  ccjmpare  withtheni, 
and  of  any  great  central  institution  London  has  nothing  to 
show  beyond  the  laboratories  of  the  Conjoint  Board  on  the 
Embankment — an  institution  well  enough  in  its  way,  but 
not  available  for  education,  <wd  one  wh^ch,  when  compared 
to  the  immensity  of  Lonjdoa  and  ita  wealth,  ratherevidences 
a  want  than  fills  it.  ■ 

The  movement  for  ji  real  university  in  and  for  London 
had  its  origin,  ;md  draws  most  of  its  strength,  from  the 
si-hools  engaged  in  what  we  may  call  "primary"  medical 
education.  The  grievous  disadvantages  which  London  stu- 
dents labour  under,  owing  to  the  want  of  reasonable  facili- 
ties for  obtaining  a  university  degree,  is  the  most  glaring 
defect,  due  to  our  want  of  centralisation  and  the  play  allowed 
to  conflicting  individualism. 

The  State  which  gives  nothing  can,  of  pooise,  exercise  no 
control,  for  it  has  no  control,  and  so  Royal  Commissions  come 
and  go  and  leave  not  a  wrack  behind.  The  elements  of  a  uni- 
versity exist,  but  not  the  university.  The  establishment  of 
a  true  University  of  London  would  probably  result,  not 
merely  in  removing  the  difficulty  about  university  degrees, 
but  also  in  a  consolidation  and  extensioh  of  higher  univer- 
sity education  and  research,  not  only  in  medicine,  but  in 
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biology  and  other  departments  of  science.  But  even  then 
large  endowment  and  liberal  aid  from  the  State  and  from 
the  munificence  of  individuals  are  necessary.  The  practical 
teaching  of  the  average  medical  student  has  been  carried  to 
a  high  pitch  in  many  metropolitan  schools  and  colleges, 
although  clinical  teaching  is  often  irregular  and  perfunc- 
tory— sometimes  childish  and  antiquated  —everywhere  there 
is  plenty  of  room  without  trenching  in  any  way  on  existing 
interests,  for  a  great  development  of  that  higher  education 
and  stimulation  of  knowledge  and  research  which  a  central 
university  could  afford.     When  shall  we  have  it  ? 


THE    ANTITOXIN    TREATMENT    OF 
DIPHTHERIA. 

In  recent  leading  articles  and  notes  on  the  antitoxic  serum 
treatment  of  diphtheria  we  have  given  an  account  of  the 
method  of  preparation  of  the  antitoxic  serum  and  have  stated 
the  general  method  of  employing  this  new  remedy  ;  but  we 
have  been  compelled  to  indicate  that  the  number  of  cases 
available  for  analysis,  and  on  which  to  base  any  argument 
as  to  tlie  eflicaey  of  the  treatment  could  be  fairly  founded, 
was  as  yet  too  small.  Roux  and  Martin  ^  in  France  and 
Heubner  ^  and  Aronson '  in  Germany  have,  however,  quite 
recently  contributed  most  valuable  statistics  of  a  series  of 
eases  which,  added  to  those  already  published  by  Behring 
and  by  various  other  clinical  observers  in  these  columns  and 
elsewhere,  form  a  fairly  large  basis  of  cases  on  which 
to  found  a  comparison  of  the  serum  method  of  treat- 
ment with  other  methods  that  have  previously  been 
adopted  in  this  treacherous  disease.  Before  considering 
these  cases,  however,  it  may  be  well  to  accentuate  what  has 
previously  been  noted :  that  in  the  treatment  of  no 
disease  have  so  many  specific  remedies  been  advertised  as 
in  that  of  diphtheria ;  whilst  it  must  also  be  borne  in  mind 
that  the  epidemics  of  this  disease  vary  so  much  in  course, 
history,  and  general  characteristics — which  appear  to  be 
modified  from  time  to  time  even  in  the  same  epidemic  and 
in  different  though  closely  related  areas— that  the  most 
enthusiastic  supporters  of  the  antitoxic  serum  treatment  are 
always  careful  to  throw  out  a  warning  against  accepting 
statistics  in  which  due  note  has  not  been  taken  of  these 
important  factors. 

It  should  be  pointed  out  that  any  statistics  on  the  serum 
treatment  hitherto  collected  can  only  cover  a  comparatively 
short  period:  whilst  the  statistics  referring  to  "the 
ante-serum "  period  with  which  these  are  compared  are 
nsually  taken  as  extending  over  at  least  four  years.  Taking 
Roux  and  Martin's  statistics,  for  example,  it  is  found  that 
the  cases  to  which  they  refer  were  treated  during  a  period 
extending  from  February  1st  to  July  24th,  1894 ;  448  patients 
were  admitted  to  the  Hopital  des  Enfants  Malades,  and 
there  were  109  deaths,  giving  a  mortality  of  24.5  per  cent. 
The  cases  with  which  these  were  compared  were  recorded 
during  a  period  of  four  years,  and  the  mean  death-rate  was 
51.71  per  cent.  Here  the  contrast  is  sufficiently  striking, 
but  the  figures  would  have  been  accepted  much  more  readily 
had  the  "case  mortality"  for  each  of  the  four  years  and  for 
each  of  the  four  periods  corresponding  to  the  serum  period 

1  Annales  dc  Vlnslilnt  Pasteur,  No.  9,  IS'Jl. 

-  Schmidt's  Jahrh.,  Bd.  242,  p.  113. 

'  British  Medical  Journal,  Septeipber  isth,  1894,  p.  6ii. 


been  also  given ;  whilst  they  would  have  been  still  more 
valuable  had  the  ages  of  the  patients  attacked  during  the 
different  outbreaks  and  the  typo  of  the  disease  of  these  dif- 
ferent outbreaks  also  been  given. 

The  importance  of  this  is  seen  when  the  statistics  of  the 
Trousseau  Hospital,  in  which  the  patients  did  not  receive 
any  serum  treatment,  are  compared  with  those  of  the  above 
hospital.  Here  there  were  520  children  admitted  during  the 
"serum  period,"  but  none  of  them  received  any  serum  treat- 
ment. The  mortality  was  60  per  cent.,  showing  that  here 
the  disease  gives  rise  to  a  higher  rate  of  mortality  than  the 
mean  mortality  in  the  Hdpital  des  Enfants  Malades.  In 
this  case,  too,  the  statistics  for  the  previous  four  years  are 
not  given,  so  that  most  important  facts  are  wanting  for  any 
accurate  comparison  between  the  "  serum  "  and  the  "ante- 
serum  "  periods.  In  making  these  criticisms  we  wish  in  no 
way  to  minimise  the  importance  of  the  results  obtained  by 
recent  workers  ;  we  wish  merely  to  draw  attention  to  the 
necessity  for  a  careful  analysis  of  facts  and  figures  before 
they  are  presented  for  purposes  of  comparison. 

There  can  be  no  doubt  that  the  results  obtained 
in  the  protection  of  animals  against  the  action,  not 
only  of  powerful  diphtheritic  toxines,  but  also  against 
the  action  of  virulent  diphtlieria  bacilli  introduced 
experimentally  into  the  subcutaneous  tissues  and  into 
the  abraded  mucous  membrane  of  the  trachea  by  the 
injection  of  the  antitoxic  serum,  are  most  striking.  There 
is  also  little  doubt  that  vigorous  bacilli  treated  with  the 
antitoxic  serum  lose  much  of  their  virulence,  and  are  ren- 
dered incapable  of  setting  up  any  active  local  or  constitu- 
tional changes  when  injected  into  an  animal.  Further, 
in  the  cases  that  have  been  recorded  by  clinical  ob- 
servers—and this  after  all,  from  our  point  of  view  is  the 
most  important  factor  of  all — the  softening  and  clearing  away 
of  the  false  membrane,  and  the  general  improvement  of  the 
local  condition,  take  place  so  rapidly  and  in  such  a  marked 
degree  that  the  acute  general  symptoms  are  rapidly  modi- 
fied, especially  in  those  cases  in  which  there  appears  to  be 
no  mixed  infection.  It  is  claimed  by  most  of  those  who 
have  had  a  large  experience  in  this  method  of  treatment,  that 
the  general  condition  of  the  patient  improves  very  rapidly 
in  those  cases  that  are  brought  under  treatment  in  the  earlier 
stages  of  the  disease ;  the  process  appears  to  be  cut  short, 
the  temperature  falls  suddenly  on  the  first,  or  at  the  latest 
on  the  second,  day,  except  in  the  grave  forms  of  the  disease 
when  the  fall  takes  place  at  the  later  period,  and  goes  on 
more  gradually.  The  rapidity  of  the  pulse  is  not  affected  to 
the  same  extent,  nor  at  so  early  a  period.  The  false  mem- 
brane appears  to  be  aflected  by  a  single  injection  ;  it  ceases 
to  be  formed  at  the  end  of  twenty-four  hours,  and  on  the 
second  or  third  day  after  the  commencement  of  the  treat- 
ment the  membrane  becomes  detached,  and  iilong  with  it 
the  diphtheria  bacillus  disappears,  and  it  is  sometimes  impos- 
sible to  make  cultivations  of  the  diphtheria  bacillus  as 
early  as  the  third  and  on  the  fifth  day. 

It  is  also  claimed  that  the  ordinary  sequela;  even  of  com- 
paratively slight  attacks  of  diphtheria  do  not  make  their 
appearance  nearly  so  frequently  when  this  metliod  of  treat- 
ment is  adopted,  though  Roux  and  Martin  observed  a  few 
cases  of  temporary  paralysis  of  the  soft  palate  ;  transient  al- 
buminuria was  also  met  with.  Paralysis  of  a  more  extensive 
and  prolonged  character,  and  several  cases  of  syncope  are  also 
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recorded,  usually,  however,  in  cases  which  were  in  an 
advanced  stage  of  the  disease  before  they  came  under  treat- 
ment. 0.  Heubner,  who  has  analysed  his  cases  somewhat 
carefully,  at  Buda-Pesth  gave  it  as  his  opinion  that 
although  the  whole  improvement  as  regards  case  mor- 
tality cannot  be  attributed  to  the  serum  treatment, 
undeniably  beneficial  effects  had  been  obtained  by  the 
use  of  Behring's  serum  in  the  children's  department  of  the 
Charitu  Hospital  in  Berlin.  He  agrees  with  Roux  and 
Martin  that  the  main  indications  of  the  favourable  action  of 
the  antitoxic  serum  is  the  rapid  effect  on  the  false  mem- 
brane and  the  sudden  and  early  defervescence,  whilst  he  also 
points  out  that  the  effect  on  the  swollen  glands,  and  the 
condition  of  the  urine  and  the  character  of  the  pulse,  should 
all  be  carefully  watched. 

The  general  results  obtained  in  Berlin  appear  to  have 
been  even  more  striking  than  those  already  recorded  as  in 
Aronson's  cases,  192  in  number,  in  all  of  which  a  diagnostic 
bacteriological  examination  was  made,  the  mortality  was 
only  14  per  cent.,  or,  eliminating  those  cases  which  were 
moribund  when  admitted,  only  11.2  per  cent.  This  must  be 
compared  with  a  lowest  mortality  of  the  previous  three  years 
of  32.5  per  cent.,  and  a  highest  of  41.7  per  cent.  If  to  these 
cases  are  added  82  other  cases  treated  by  the  serum  method 
in  the  other  hospitals  in  Berlin,  the  general  mortality  of 
the  whole  series  was  only  l.'i.;i  per  cent.  In  comparing 
these  figures  obtained  in  the  different  hospitals,  it  must  be 
borne  in  mind  that  diphtheria  is  frequently  complicated 
with  broncho-pneumonia,  apparently  the  result  of  the  action 
of  some  of  the  pyogenic  organisms.  It  is  distinctly  stated 
by  almost  all  observers  that  in  these  cases  of  mixed  infec- 
tion the  antitoxic  serum  appears  to  act  beneficially  only  on 
such  lesions  and  symptoms  as  are  due  to  the  presence  of  the 
diphtheria  bacillus,  the  pyogenic  organisms  being  practically 
unaffected,  so  that  the  type  of  the  disease— that  is,  whether 
frequently  complicated  with  broncho-pneumonia  and 
similar  conditions — must  be  carefully  considered  when  results 
are  being  tabulated.  Then,  too,  Behring  insists  (and  in  this 
he  is  corroborated  by  Heubner,  Aronson,  Koux,  and  others ) 
that  the  strength  of  the  antitoxic  serum  that  has  been  sup- 
plied at  different  times  must  have  varied  very  considerably, 
and  consequently,  as  the  dosage  had  not  been  exactly  calcu- 
lated for  the  different  strengths,  the  results  must  have 
varied  greatly  in  different  cases. 

It  is  maintained  by  Heubner  and  Roux  that  antitoxic 
serum  contains  no  toxic  products,  and  that  it  may  be 
administered  with  impunity  even  in  those  cases  in  which 
the  presence  of  diphtheria  bacilli  has  not  actually  been 
demonstrated,  that  is,  in  suspected  cases.  It  is  pointed 
out,  however,  by  almost  all  those  who  have  worked  at  the 
subject,  that  urticaria  is  a  comparatively  frequent  sequela, 
though  Roux  and  Heubner  hold  that  this  invariably  dis- 
appears and  leaves  no  evil  result.  Curschmann, '  on  the 
other  hand  —and  in  this  we  think  he  will  be  supported  by 
those  who  have  watched  the  action  of  foreign  animal  fluids 
on  the  walls  of  the  blood-vessels— is  convinced  that  urticaria 
must  be  looked  upon  as  a  phenomenon  indicative  of  a  slight 
toxic  action  of  the  serum  whe'r  injected  in  considerable 
quantities  into  specially  susceptible  individuals. 

A  consideration  of  the  facts  observed  in  this  method  of 
treatment,  ctftnbined  with  bacteriological  examination  of 
*  Schmidt's  Jtthrb.,  Bd.  2i2,  p.  lu. 


the  disease,  appears  to  lead  us  to  the  following  conclusions  : 
(a)  that  the  best  results  are  obtained  by  the  injection  of  the 
antitoxic  serum  at  an  early  stage  of  the  disease ;  (6)  that 
only  by  careful  bacteriological  examination  can  the  disease 
be  pronounced  to  be  diphtheritic  at  this  early  stage  ;  (c)  that 
the  remedial  agent  has  so  little  effect  on  the  healthy  tissues 
that  it  may  be  injected  even  in  suspected  cases  of  diphtheria 
before  the  medical  attendant  has  fully  made  up  his  mind  as 
to  the  nature  of  the  disease,  or  before  he  has  obtained  bac- 
teriological evidence  on  the  point ;  (</)  that  the  action  of  the 
serum  on  the  local  lesion  ensues  so  rapidly  on  the  first  injec- 
tion, that  Roux  anticipates  that  intubation  will  ultimately 
take  the  place  of  tracheotomy  in  a  large  number  of  cases  in 
which  the  disease  is  advanced,  and  in  which  the  obstruction 
is  sufficiently  high  to  be  relieved  by  tracheotomy,  the  reason 
for  this  being  that  the  tube  may  be  sufSciently  carefully 
watched  during  the  short  period  that  is  requisite  before  the 
membrane  be  cleared  away  by  the  action  of  the  antitoxic 
serum.  ' 

Antitoxin  serum  will,  no  doubt,  before  long  be  brought 
into  more  general  use.  The  proposal  of  the  German  Im- 
perial Board  of  Health,  that  the  preparation  of  Behring's 
serum  should  bo  made  a  State  monopoly,  has  not  been  ap- 
proved, but  it  is  thought  that  a  Bill  will  be  introduced  into 
the  German  Legislature  to  provide  hospitals  and  clinics 
under  State  control,  with  special  funds  for  its  purchase. 
Meanwhile  a  special  appeal,  as  will  be  seen  by  the  letter 
of  our  Berlin  Correspondent  in  another  column,  has  been 
issued  on  behalf  of  the  Children  s  Hospital  in  Berlin,  for 
special  subscriptions  to  defray  the  cost  of  the  serum.  In 
the  course  of  this  appeal  it  is  stated  that  the  mortality 
fronj  diphtheria  has  declined  since  the  introduction 
of  the  antitoxic  treatment  from  42  per  cent,  to  17  per 
cent.  Those  who  have  had  long  experience  in  the  treat- 
ment of  diphtheria  mast  be  relied  upon  to  indicate  the 
nature  and  amount  of  the  beneficial  action  on  the  local 
lesions  and  on  the  general  condition,  more  especially  as 
regards  the  sequelie ;  and  all  those  who  utilise  this  serum 
method  will,  we  hope,  keep  careful  record  of  the  condition 
of  their  patients,  especially  as  regards  the  points  laid  stress 
upon  by  Heubner. 


Therb  are  at  present  98  members  of  the  medical  pro- 
fession in  the  French  Legislature,  61  of  whom  are  deputies, 
and  37  senators. 

Dr.  W.  R.  Gowers,  F.R.S.,  delivered  the  inaugural 
address  of  tlie  present  session  of  the  Manchester  Medical 
Society  on  October  3rd.  The  subject  of  the  address  was  The 
Nature  and  Treatment  of  Epilepsy  in  relation  to  the 
Dynamics  of  Life. 

The  opening  meeting  of  the  North  London  Medical  and 
Chirurgical  Society  will  be  held  on  Thursday  next,  October 
ISth,  at  8.30  P.M.,  when  Dr.  Sims  Woodhead  will  give  an 
address,  illustrated  by  the  lantern,  on  The  Methods  of 
Invasion  of  Tuberculosis. 

The  first  meeting  of  the  Harveian  Society  of  London  will 
be  held  at  the  Stafford  Rooms,  Tichborne  Street.  Edgware 
Road,  on  Thursday  next,  October  18th,  at  S.30  r.M.  The 
meeting  will  be  devoted  to  the  exhibition  and  discussion  of 
clinical  cases,  and  all  members  of  the  profession  are  invited 
to  attend. 
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Ix  reference  to  the  reported  outbreak  of  small-pox  at  the 
Hendon  Workhouse,  we  are  informed  that  the  report  Tvan 
completely  erroneous,  no  case  having  occurred  during  the 
past  year  and  eight  months. 


It  is  officially  announced  that  the  Koyal  Commission  on 
Vaccination  are  awaiting  a  report  of  an  inquiry  which 
they  directed  to  be  made  with  reference  to  an  outbreak  of 
small-pox  at  Leicester,  and  that  they  hope  to  have  their 
final  report  ready  for  presentation  early  next  year. 


THE  LATE  PROFESSOR  BILLROTH. 
The  letters  of  the  late  Professor  Billroth,  o!  Vienna,  are 
about  to  be  published,  with  the  sanction  of  his  widow, 
under  the  editorship  of  Dr.  (ieorg  Fischer,  surgeon  to  the 
Hanover  City  Hospital.  Dr.  Fischer  asks  any  English 
correspondents  who  may  have  preserved  letters  of  Billroth 's 
to  send  them  to  him,  at  22,  Warmbuchenstrasse,  Hanover. 
Any  letters  forwarded  in  response  to  this  request  will  be 
copied  and  returned  without  delay. 


THE  SUPPLY  OF  NURSES. 
To  judge  by  the  paragraphs  in  the  newspapers,  the  supply 
of  raw  material  out  of  which  to  manufacture  the  trained 
nurse  of  the  present  day  is  much  in  excess  of  the  demand. 
At  a  large  London  hospital,  5,000  applications  to  enter  the 
training  school  were  received  last  year.  In  view  of  the  in- 
creasing demand  for  trained  nurses  in  the  workhouse  in- 
firmaries this  is  good  news,  but  we  would  urge  upon  the 
boards  of  guardians  that  it  is  incumbent  on  them  to  make 
use  of  their  own  infirmaries  as  training  schools  to  a  much 
larger  extent  than  they  do  at  present. 


THE  MONUMENT  TO  VILLEMIN. 
On  Sunday,  September  30th,  the  monument  erected  to  the 
memory  of  Villemin,  the  discoverer  of  the  infectivity  of 
tuberculosis,  was  unveiled  at  Bruyere-en-Vosges,  in  the 
presence  of  a  distinguished  assembly.  Dr.  Viger,  the 
Minister  of  Agriculture,  who  is  a  member  of  the  medical 
profession,  represented  the  Government,  and  delivered  an 
oration.  Among  the  other  speakers  were  Dr.  Kelsch,  on 
behalf  of  the  Academie  de  JliSdecine,  Dr.  Matthieu,  Director 
of  the  Val- de-Grace  School,  where  Villemin  was  for  many 
years  professor,  and  Dr.  Lietard,  President  of  the  Monument 
Committee.  The  Jlinister  of  War  was  represented  by  Dr. 
Dujardin-Beaumetz,  Director  of  the  Sanitary  Department 
of  the  Ministry  of  War.  The  monument  represents  a  poor 
phthisical  woman  clinging  to  the  pedestal,  on  which  stands 
a  bust  of  Villemin. 


VAGRANCY    AND     INFECTIOUS     DISEASE. 

A  CORRESPONDENT,  Writing  to  the  Times,  tells  the  story  of  a 
small  northern  union  arranging  for  the  daily  medical  in- 
spection of  all  vagrants  leaving  its  workhouse,  and  states 
that  the  medical  officer  found  it  necessary  to  detain  three 
out  of  70  vagrants  visiting  the  poorhouse  in  the  first  fort- 
night, and  four  out  of  103  in  the  second  fortnight,  because 
they  were  suffering  from  a  contagious  disease.  The  Local 
Government  Board  acknowledged  the  receipt  of  a  letter  in- 
forming the  Board  of  the  course  which  had  been  adopted, 
and  expressed  satisfaction  with  what  had  been  done,  but 
said  nothing  about  moving  other  unions  to  follow  the 
same  example.  It  must  not,  however,  be  assumed  that 
the  Local  Government  Board  are  negligent  of  the  matter 
because  as  yet  no  step  has  been  taken  in  addressing 
a  letter  to  all  other  unions.  The  subject  is  one  which 
requires  much  consideration,  and  the  interval  which  has 
elapsed  is  not  so  great  as  to  lead  to  the  conclusion  that  the 
Board  are  disinclined  to  make  a  general  recommendation. 
The  suggestion  seems  to  us  a  good  one.  and  likely  to  lead  to 
useful  results,  especially  in  times  when  epidemic  disease  is 


likely  to  become  prevalent.  But  the  question  of  dealing 
with  vagrants  has  been  brought  to  the  notice  of  the  Board  by 
the  Conference  of  Sanitary  Authorities  held  at  the  London 
County  Council,  and  the  resolutions  of  the  conference  will 
have  to  be  considered  with  other  possibilities  of  controlling 
the  spread  of  disease  by  vagrants.  In  connection  with  this 
subject  it  is  interesting  to  know  that  after  November  1st 
the  duty  of  supervision  of  common  lodging  houses  in  London 
will  devolve  on  the  London  County  Council. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
A  sPEciAi,  meeting  of  the  Governors  of  the  Chelsea  Hos- 
pital for  Women  was  held  on  October  10th  for  the  purpose  of 
considering  the  recommendations  of  the  Commission  of 
Inquiry,  and  of  receiving  the  resignations  of  the  Chairman, 
Treasurer,  and  other  members  of  the  Board  of  Management. 
The  Vice-Chairman,  Mr.  T.  W.  Brookes,  who  presided,  read 
a  long  statement  of  the  events  which  had  led  to  the  calling 
of  the  present  meeting,  and  announced  that  it  was  proposed  to 
appointasconsultingphysieians  men  eminent  in  the  speciality 
of  the  hospital,  who  were  in  actual  consulting  practice,  and 
who  occupied  similar  positions  at, other  hospitals,  so  that  the 
medical  stafl'  might  have  their  active  help  in  case  of  difficulty. 
The  governors  would  also  be  asked  to  confer  upon  the  Board 
of  Management  powers  to  suspend  or  dismiss  any  member 
of  the  medical  staff,  after  full  inquiry,  if  he  had  acted  in  a 
manner  detrimental  to  the  interests  of  the  hospital.  It  was 
further  intended  that  the  medical  staff  should  retire 
annually,  but  should  be  eligible  for  reappointment.  The 
medical  staff  had  already  been  appointed  as  a  Medical  Com- 
mittee, to  confer  with  and  advise  the  Board  in  all  profes- 
sional matters.  The  beds  in  the  hospital  had  been  reduced 
from  GO  to  42,  in  order  to  allow  the  increased  cubic  space 
suggested  by  the  Commission.  The  meeting,  which 
was  of  a  somewhat  stormy  character,  resolved  it- 
self chiefly  into  a  discussion  of  the  action  of  the 
Board  of  Management  in  regard  to  the  election  of  the  new 
medical  officers.  It  was  strongly  maintained  that  the  Board 
was  as  much  blamed  by  the  report  of  the  Conimission  as 
were  the  members  of  the  staff,  and  should,  therefore,  have 
retired,  one  speaker  indignantly  drawing  attention  to  "  the 
fact  of  the  Board  of  Management  complacently  proceeding 
to  the  election  of  a  new  staff  as  if  they  also  were  not  in- 
volved in  the  same  censure."  The  Kev.  A.  J.  Myers  stated 
"that  the  Board  stood  condemned  by  the  Commission  and 
by  the  public  out  of-doors,"  and  also,  he  added,  by  the 
letter  of  the  Home  Secretary.  Many  inquiries  were  made 
as  to  the  reason  for  the  resignation  of  the  consulting  staff, 
but  nothing  was  elicited,  the  Chairman  going  so  far  as  to 
say  that  "he  could  give  no  reason  for  the  resignation  of  the 
consultants,  unless  it  was  that  their  particular  friends  had 
not  been  elected  on  the  medical  staff."  The  fact  of  a  chair- 
man allowing  himself  to  make  a  remark  like  this  is  an  illus- 
tration of  the  temper  of  the  officials,  and  perhaps  gives  the 
clue  to  a  good  deal  of  the  unpleasantness  of  the  meeting. 
In  the  end  the  resignation  of  the  Board  was  not  accepted, 
and  thus  the  institution  is  left  to  the  old  management  and 
the  staff  they  have  appointed. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA 
IN  FRANCE. 
The  Conseil  General  of  the  Bouches-du-Rhone  has  com- 
missioned Dr.  d'Astros,  jun.,  chief  physician  to  the  Chil- 
dren's Hospital  of  !\Iarseilles,  to  proceed  to  Paris  and 
obtain  from  MM.  Pasteur  and  Roux  all  the  information 
necessary  for  the  establishment  of  a  laboratory  where  the 
diphtheria  antitoxin  could  be  manufactured  at  Marseilles. 
A  grant  of  10,000  francs  (£400)  has  been  made  for  the  pur- 
pose. The  administrative  council  of  the  hospitals  of  Lyons 
has  voted  a  sum  sufficient  to  allow  of  the  serum  treatment 
being  available  in  that  city  at  an  early  date.  'The  munici- 
pality of  Bordeaux  has  placed  horses  and  other  necessary 
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material,  together  with  suitable  premises,  at  the  disposal  of 
Dr.  Gabriel  Ferii,  Professor  of  Experimental  Jledicine  in  the 
Bordeaux  Medical  Faculty,  for  the  preparation  of  the  anti- 
toxin. 

THE  MIRACLES  OF  ST.  WINIFRED'S  WELL. 
We  are  informed  by  a  medical  correspondent  that  a  devout 
patient,  suffering  from  ulceration  of  the  stomach,  not  pro- 
gressing as  rapidly  as  she  desired,  paid  a  visit  to  the  Holy 
Well  of  St.  Winifred,  now  in  much  repute.  (M  her  return 
a  few  days  ago  she  told  her  friends  that  she  felt  so  well 
that  she  could  eat  anything,  mentioning  pig's  feet  amongst 
the  luxuries  in  which  she  felt  able  to  indulge.  On  Satur- 
day she  rose  hurriedly  from  the  tea-table,  and  was  found  in 
an  adjoining  room  in  great  agony.  A  doctor  saw  her  and 
diagnosed  perforation  of  the  stomach.  She  died  on  Sunday 
night. 

ICE  CREAM  AND  TYPHOID. 
Du.JCampbell  MrxKO,  the  health  officer  of  Renfrewshire, 
has,  in  an  appendix  to  his  annual  report  on  the  county  for 
1893,  furnished  an  additional  instance  of  the  spread  of 
enteric  fever  by  means  of  ice  creams.  This  is  by  no  means 
the  only  example  of  the  mischief  of  this  unregulated  trade 
in  the  matter  of  the  dissemination  of  infection  which  has 
been  brought  to  light,  but  it  serves  very  well  to  accentuate 
the  necessity  for  some  legislative  measure  which  shall 
bring  such  businesses  under  the  immediate  control  of  the 
health  authority.  Dr.  Munro  was  brought  face  to  face  with 
an  alarming  outbreak  of  fever  in  a  small  population  of  under 
8,000  persons  in  one  portion  of  the  county  in  the  early  weeks 
of  the  second  half  of  last  year,  an  outbreak  of  con- 
siderable dimensions  having  regard  to  the  people  in 
question ;  and,  in  his  efforts  to  elucidate  the  mystery 
surrounding  the  occurrence,  he  discovered  that  ad- 
jacent towns  outside  his  jurisdiction  were  also  sulloring 
under  the  disease.  It  was  in  the  fourth  week  of  July  that 
the  epidemicity  of  the  fever  first  attracted  his  attention,  and 
inquiry  led  to  his  finding  that  an  unreported  case  of  typhoid 
had  been  on  the  premises  of  an  ice-cream  vendor  in  Paisley 
since  .Tune  4th,  in  the  person  of  a  girl  who  had  been  in 
intimate  contact  with  the  business  during  most  of  the 
period  of  her  illness.  This  initial  case  remained  unknown 
until  another  patient  sicitpnfd  on  the  same  premises,  this 
second  case  being  notified  on  July  18th,  over  six  weeks  after 
the  previous  one.  Both  cases  were  removed  to  hospital  two 
days  later,  and  the  parents  to  the  reception  house ;  and  when 
the  dealer  tried  afterwards  to  recommence  his  trade  he  was 
prevented  from  so  doing  by  a  popular  outcry,  his  place  being 
mobbed  by  the  public,  who  had  got  wind  of  the  occurrences 
just  described.  It  thus  comes  about  that  any  mischief  from 
the  infected  business  premises  ceased  to  have  fresh  potency 
from  July  20th.  But  at  this  time  certificates  of  persons 
previously  ill  began  to  pour  in,  and  it  was  ascer- 
tained by  careful  inquiry  that  of  the  first  six 
successive  series  of  31  eases  each,  there  were  respectively  i2, 
16,  12,  7,  o,  and  1  among  partakers  of  the  implicated  ice 
cream :  li.'!  of  the  first  1?(;  cases  being  in  consumers  of  the 
cream.  IS'o  further  cases  in  Paisley  could  by  any  means  be 
traced  to  the  cream,  although  every  pains  were  taken  to 
connect  occurrences  with  the  business.  But  beyond  his 
shop  in  Paisley,  the  vendor  had  a  pony  cart,  which  he  used 
in  selling  his  wares  in  adjacent  places;  thus  he  frequently 
visited  Inkermann,  where,  of  the  first  lo  eases,  no  fewer  than 
1 1  were  in  consumers  of  his  creams.  Again,  he  is  known  to 
have  served  Johnstone  on  at  least  one  occasion  namely,  on 
the  ''fair"  day  of  July  l.'ith  and  there  10  cases  could  be 
reasonably  traced  to  ingestion  of  his  ice  cream.  In  all,  SG 
cases  tan  be  set  down  as  relatea  to  consumption  of  this 
man's  wares,  manufacted  under  such  disease-provoking  con- 
ditions. Such,  then,  are  the  broad  facts  of  the  case  in  so  far 
as  regards  the  part  played  in  the  epidemic  by  the  consump- 
tion   of    ice    cream.       But    this    part    was    only    a    small 


one  when  compared  with  the  whole  prevalence ;  and  which, 
quite  apart  from  the  incidence  on  the  customers  of 
the  cream  vendor,  was  related  to  the  water  supply  of  Paisley. 
We  reserve  for  another  article  a  consideration  of  the  epi 
demic  as  it  was  brought  about  by  polluted  water  ;  but  what 
we  desire  to  state  further  at  this  juncture  is  that  it  is  far 
from  satisfactory  that  there  should  have  been  the  means  of 
concealing  the  existence  for  six  weeks  of  a  case  of  dangerous 
infectious  illness  on  the  premises  of  the  manufacturer  of 
such  a  widely  used  commodity  as  ice  cream  ;  and,  secondly, 
that  there  sliould  be  in  our  midst  a  business  capable  of 
being  carried  on  in  the  very  teeth  of  such  a  disease.  The 
interference  of  the  State  seems  clearly  to  be  called  for. 
Dr.  Alfred  Harris,  medical  officer  of  health  for  St.  Mary's, 
Islington,  recently  caused  samples  of  ice  cream  sold  in  the 
north  of  London  to  be  taken,  and  also  personally  ins)iected 
the  premises  at  which  Italians  manufactured  the  article. 
In  his  report  presented  to  the  Public  llealtli  Committee  of 
the  Islington  Vestry  on  October  sih,  he  stated  that  the 
commodity  was  manufactured  in  close  yards,  and  the 
articles  used  in  the  manufacture  were  flour,  milk,  eggs, 
sugar,  and  flavouring  essences,  which  were  for  the  most  part 
stored  in  evil-smelling  sleeping  rooms.  In  no  instance 
were  the  shells  of  the  eggs  used  broken.  They  were  pierced 
at  each  end,  and  blown  by  the  mouth,  the  perfect  shells 
being  sold  to  the  proprietors  of  shooting  galleries.  Three 
samples  of  water  taken  from  barrows  and  three  samples  of 
ice  cream  were  submitted  to  Dr.  E.  Klein,  of  St.  Bartliolo- 
mew's  Hospital,  on  September  I'^th.  Dr.  Klein  reported 
that  the  first  three  samples  were  rendered  tnrbid  by  small 
flocculi  in  suspension,  and  in  each  case  there  was  a  floccular 
wliite  precipitate.  A  microscopic  examination  revealed  in 
each  of  the  samples  of  water  and  ice  cream  an  abundance 
of  microbes.  Both  these  reports  were  di.scussed,  and  it  was 
suggested  that  representations  should  be  made  to  the  Local 
Government  Board,  urging  them  to  introduce  legislation  to 
empower  local  authorities  to  register  the  vendors  of  these 
articles,  as  there  was  nothing  in  the  Public  Health  Act  to 
prevent  such  sale. 

THE  HEALTH  OF  THE  CZAR. 
Our  despatches  from  Berlin  and  St.  Petersburg  are  this 
week  somewhat  conflicting.  Our  Berlin  correspondent  tele- 
graphs, "From  a  most  authoritative  source  I  learn  that  the 
Czar's  illness  is  a  nephritis,  not  of  the  lightest  type,  but 
that  the  newspaper  accounts  are  much  exaggerated.  I  am 
assured  that  there  has  been  no  stroke  and  no  uremic 
attack.''  From  St.  Petersburg  we  hear  that  "  the  Czar  has 
rallied  from  the  severe  results  of  intercurrent  nephritis 
acting  on  a  kidney  already  contracted,  but  that  his  mental 
despondency  and  anxiety  have  greatly  retarded  the  improve- 
ment which  might  otherwise  ha\'e  been  hoped  far.  His 
Russian  attendants  being  slightly  discounted,  he  will  be 
accompanied  and  probably  continuously  attended  for  some 
time  by  Dr.  Leyden,  of  Berlin,  whose  judiciouf  methods  ard 
calm  yet  hopeful  view  of  the  situation  liave  done  much  to 
tranquillise  the  immediate  fears,  and  have  inspired  the  Czar 
and  his  ejitourage  witli  great  confidence.  '  From  Corfu 
we  hear  "that  two  houses  of  the  King  of  Greece  are 
being  got  ready  with  all  haste.  Both  of  them  are  of  some- 
what restricted  dimensions.  The  Palace,  which  was  formerly 
a  house  of  the  English  Governor,  is  situated  in  the  town, 
and  is  in  many  respects  not  a  very  desirable  residence  ;  the 
little  villa  Mon  liepos  is  just  outside  the  town,  and  over- 
looks the  bay,  and  has  the  advantage  of  delightful  grounds, 
but  they  are  on  a  declivity,  and  the  use  of  them  involves 
the  constant  mounting  and  descent  of  somewhat  steep  grades 
and  steps,  not  by  any  means,  therefore,  the  most  suitable  for 
a  person  in  the  condition  of  the  illustrious  patient,  who 
suffers  not  only  from  weakness,  but  from  eflusion  and  conse- 
quent difficulty  of  breathing,  and  needs  to  be  able  to  take 
exercise  on  the  flat.  Efforts  will  be  made  to  overcome  this 
difficulty.''    The  beautiful  palace  of  the  Empress  of  Austria, 
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far  more  spacious  than  either  of  the  others  and  much  more 
beautifully  and  healthfully  situated  is  still  available  as  a 
a  country  resort.  It  is  about  twelve  miles  from  the  town 
and  overlooking  a  large  bay.  Another  St.  Petersburg  cor- 
respondent writes  to  us;  "The  altered  appearance  of  the 
Czar  attracts  general  remark  and  sympathy.  The  striking 
pallor  and  unmistakable  look  of  illness  gave  rise  to  the  un- 
unfounded  rumour  of  cancer  of  tlie  stomach,  but  there  is, 
of  course,  not  the  slightest  foundation  for  this.  The 
latest  reports  which  [reach  us  are  that  a  decided  improve- 
ment has  taken  place  in  the  Emperor's  health,  but  it  is 
feared  that  it  is  not  likely  to  be  permanent." 


ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
The  returns  at  present  available  are  not  yet  sufficiently 
complete  to  warrant  any  conclusion  as  to  the  number  of  new 
students  who  have  entered  at  the  medical  schools  in  England 
since  last  year;  but,  so  far  as  can  be  judged,  it  does  not 
appear  probable  that,  in  London  at  least,  there  will  be  any 
considerable  falling  off,  though  there  are  no  indications  of 
any  notable  increase.  St.  George's  Hospital  and  Charing 
Cross  Hospital  have  already  a  larger  number  of  new  students 
than  at  the  corresponding  period  last  year ;  but  some  of  the 
other  schools  show  a  slight  falling  off.  Experience  of  former 
years  shows  that  the  total  number  of  entries  will  probably 
be  materially  increased  during  the  next  few  days.  In  Scot- 
land and  Ireland  the  lists  will  not  be  made  up  until  a  later 
period. 

THE  LONDON  POST-GRADUATE  COURSE. 
AVe  are  glad  to  learn  that  the  first  winter  courses  arranged 
by  the  London  Post-Graduate  Committee  have  filled  up  in  a 
satisfactory  manner,  and  that  all  the  sets  of  lectures  and 
demonstrations  arranged  for  will  be  given.  The  Secretary 
of  the  Committee  is  Dr.  J.  Fletcher  Little,  3l',  Barley  Street, 
Cavendish  Square,  AV.,  by  whom  further  information  will  be 
supplied.  The  vacation  courses  were  brought  to  a  termina- 
tion last  week.  Among  those  who  attended  the  bacterio- 
logical course  at  King's  College  were  qualified  practitioners 
from  Canada,  New  Zealand,  the  United  States,  and  France. 
At  the  conclusion  of  the  course  a  vote  of  thanks  to  Professor 
Crookshank  and  Dr.  Hewlett,  who  had  so  conducted  the 
course  as  to  render  it  instructive,  and  interesting  to  practi- 
tioners, was  proposed  by  Dr.  Campbell,  of  Calne,  Wilts, 
seconded  by  Dr.  Mackie,  a  past-President  of  the  Medical 
Society  of  New  Zealand,  and  carried  by  acclamation. 

THE  EXPERIMENT  OF  TEMPERANCE. 
The  Temperance  Hospital  has  attained  its  majority,  and 
has  celebrated  the  event  with  justifiable  satisfaction. 
The  newspapers  describing  the  proceedings  speak  of  the 
treatment  adopted  at  this  hospital  as  an  experiment,  and 
perhaps  one  may  be  allowed  to  smile  at  the  want  of  percep- 
tion which  has  led  certain  people  to  attack  various  general 
hospitals  on  the  vague  charge  of  performing  experiments  on 
imtients,  and  missing  a  case  apparently  made  on  purpose 
for  them,  a  very  text  for  their  homilies,  a  hospital  whose 
very  reason  for  existence  is  the  trying  of  a  great  experiment 
on  its  patients — the  treatment  of  their  ailments  without  the 
use  of  alcohol.  The  fact  is,  however,  that  the  mere  ex- 
periment whether  it  is  possible  to  treat  disease  with- 
out alcohol,  is  a  needless  one,  for  we  all  know 
it  can  be  done ;  and  if  the  supporters  of  this  hospital 
wish  their  experiment  to  show  that  disease  can  be  better 
treated  without  alcohol,  it  is  equally  useless,  for  in  regard 
to  that  its  results  are  absolutely  inconclusive.  The  Tem- 
perance Hospital's  apology  for  its  existence,  however,  if  it 
needs  any  apology,  stands  on  quite  different  grounds.  It  is 
a  place  whore  teetotallers  may  go  without  feeling  that,  in 
accepting  the  benefits  of  hospital  treatment,  they  are  running 
the  risk  of  having  to  break  their  vow,  and  to  which  they 
may  give  recommendations  without  the  consciousness 
that    they    are    exposing    their   recipients    to    temptation 


to  what  they  regard  as  actual  sin.  To  those  persons 
who  look  upon  alcohol  as  a  most  useful  medicine, 
and  certain  alcoholic  liquors  as  most  pleasant  drinks, 
this  may  seem  narrow  and  absurd,  but  considering 
the  strength  of  the  conviction  of  so  many  teetotallers,  the 
fervent  missionary  spirit  that  possesses  them,  and  the 
vehemence  with  which  they  urge  their  favourite 
dogmas,  the  wonder  is  not  that  there  is  one  tem- 
perance hospital,  but  that  there  are  not  dozens.  As  an  ex- 
periment, then,  we  would  say  that  the  Temperance  Hospital 
is  useless.  Not  only  are  its  own  results  inconclusive,  but 
the  non-alcoholic  treatment  of  disease — the  experiment,  if 
one  likes  to  call  it  so-  is  carried  out  upon  a  far  larger  scale 
in  the  general  hospitals  of  London  than  it  is  within  the 
walls  of  the  Temperance  Hospital.  But  as  a  resort  for  tee- 
totallers, a  refuge  from  temptation,  this  hospital  is  unique, 
and  the  fact  that  it  is  so,  and  that  it  still  finds  difiiculties 
in  obtaining  enough  money  to  keep  its  wards  open,  raises 
somewhat  sad  reflections  regarding  many  of  the  loud  pro- 
fessions of  the  total  abstinence  party.  One  hospital  for  aa 
great  a  cause  !  In  a  wealthy  country  like  England,  people 
are  expected  to  back  their  beliefs  with  cash.  This  is  the 
modern  form  of  martyrdom,  and  of  those  who  will  not  do  so 
it  is  said,  perhaps  unkindly,  that  after  all  they  had  "  rather 
turn  than  burn." 

PREVENTION     OF     THE      SPREAD     OF     DIPHTHERIA     IN 

SCHOOLS, 
The  report  of  Dr.  Wellington  Lake,  Medical  Officer  of  Health 
of  the  Guildford  Kural  Sanitary  District,  on  the  arrest  of 
diphtheria  contains  an  account  of  the  systematic  personal 
examination  of  the  throats  of  school  children  instituted  by 
Dr.  Lake  during  a  time  of  diphtheria  prevalence.  On  the 
reassembly  of  the  scholars  for  the  Michaelmas  term  Dr.  Lake 
examined  the  throats  of  all  the  children,  armed  with  a 
couple  of  nickel  plated  tongue  depressors,  a  few  clean  towels, 
a  laryngeal  mirror,  and  a  basin  containing  hot  water,  which 
was  frequently  changed.  AVhile  examining  the  throat  with 
one  tongue  depressor,  the  other  was  allowed  to  remain  in 
the  hot  water.  All  children  presenting  the  least  suspicion 
of  sore  throat  were  rigidly  excluded  from  attendance  at 
school,  and  in  the  majority  of  cases  were  kept  from  school 
till  the  throat  became  normal.  Dr.  Lake  observes:  "It 
must  be  obvious  that  if  the  schools  are  attended  only  by 
children  with  normal  throats  the  risk  of  infection  by  diph- 
theria is  minimised,  and  given  that  the  medical  oiBcer  of 
health  only  has  the  time,  an  inspection  of  the  school  on 
first  assembling  after  holidays  and  further  inspection  at 
intervals  during  term  time  must  be  an  invaluable  preventive 
method."  Dr.  Lake  adds  that  this  system  plays  havoc  with 
the  school  attendance,  and  suggests  that  cases  excluded 
from  attendance  by  the  medical  officer  of  health  should 
count  as  though  they  were  actually  attending  during  the- 
whole  of  the  absence  actually  prescribed  by  him. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
FALMOUTH. 
At  Falmouth  our  Commissioner  found  the  old  type  of 
infirmary ;  the  sick  are  lodged,  it  is  true,  in  a  separate 
building,  a  distinct  improvement  on  the  system,  which  pre- 
vails in  many  places,  of  having  the  sick  under  the  same 
roof  with  the  tramps  and  the  able-bodied.  But  the  infirmary 
is  the  oldest  part  of  the  buildings,  and  consists  of  small 
wards  resembling  the  rooms  in  Cornish  cottages,  holding  at 
most  seven  beds,  and  usually  only  three  or  four.  It  requires- 
no  imagination  to  realise  how  such  an  arrangement  mustadi 
to  the  difficulty  of  nursing,  especially  with  an  inadequate- 
staff.  The  patients,  our  Commissioner  reports,  seemed 
fairly  comfortable,  were  most  kindly  treated,  and  there  were- 
no  acute  cases  at  the  time  of  the  visit.  Is  there  then  no 
need  of  reform  Y  The  question  will  hardly  be  answered  in 
the  afiirmative  by  anyone  who  really  understands  the- 
requirements  of  the  siclt,   but  it  is  extremely  difficult  to 
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arouse  public  opinion  on  these  matters  where  there  is  no 
crying  abuse,  no  neglect  or  cruelty.  Yet  at  Falmouth 
Infirmary  there  is  no  trained  nurse,  and  only  one  of  any 
kind,  her  efforts  being  supplemented  as  usual  by  pauper 
help  ;  no  one  is  in  attendance  at  night.  We  would  ask  the 
ratepayers  to  endeavour  to  realise  what  this  pauper  help 
means.  The  wardsmen  and  wardswomen  are  people  who 
are  incapacitated  by  age  or  other  disability  from  obtaining 
work  outside  the  house,  there  is  no  reward  if  they  do  well, 
they  cannot  be  punished  it  they  neglect  their  duties,  the 
great  majority  of  them  are  not  only  extremely  ignorant  but 
altogether  incapable  of  acquiring  any  sense  of  responsibility  : 
indeed,  we  remember  to  have  heard  an  infirmary  nurse,  who 
was  compelled  to  rely  upon  pauper  help,  say  that  her  best 
aids  were  the  imbeciles.  Surely  the  remark,  made  in  all 
seriousness  and  without  any  intentional  irony,  is  the 
severest  condemnation  of  the  system.  There  is  no  general 
hospital  in  Falmouth  ;  therefore  the  infirmary  gets  its  pro- 
portion of  acute  cases,  and  in  the  winter  it  is  crowded.  Nor 
must  it  ever  be  forgotten  that  the  so-called  chronic  cases, 
paralysis,  old  age,  and  debility,  are  precisely  those  which 
require  constant  attention  from  a  skilled  nurse,  and  here 
there  is  not  even  the  untrained  attendant  at  night.  AVe 
hope  in  time  to  see  the  old  and  unsuitable  buildings  con- 
demned, and  new  infirmaries  with  all  modern  appliances 
constructed,  but  these  reforms,  however  necessary,  are  less 
urgent  than  the  removal  of  the  abuse  of  pauper  nursing, 
and  the  provision  of  an  adequate  staff  of  night  and  day  nurses. 

MEDICAL  AID  ASSOCIATIONS. 
The  following  advertisement  from  the  Portsmouth  JEeeniiig 
News  is  worthy  of  some  comment:  "Agents  wanted  to 
push  a  first  class  medical  aid,  with  insurance  combined ; 
special  terms ;  security  required. "  From  the  appearance  of 
such  advertisements  in  the  public  press,  it  is  to  be  feared 
that  the  wretched  system  of  cheap  medical  practice  through 
the  agency  of  joint  stock  companies  is  on  the  increase  in 
this  country,  and  is  largely  assisted  by  the  impecunious 
condition  of  many  members  of  the  profession,  who  are  glad 
to  seize  upon  any  means,  however  derogatory,  of  gaining  a 
livelihood.  Looking  at  the  numbers  crowding  every  year  into 
the  profession  of  medicine,  and  to  the  fact  tliat  for  the  last 
twelve  years  the  ratio  of  medical  practitioners  per  1,000  of 
the  population  has  steadily  increased ;  that  at  the  same  time 
the  charitable  medical  relief  supplied  in  our  large  towns  has 
continued  to  assume  larger  and  larger  proportions,  is  it  sur- 
prising that  the  struggle  for  existence  generally  within  the 
ranks  of  the  profession  has  become  annually  more  and  more 
keen  ?  Speculators  of  a  certain  class  have  shown  themselves 
fully  alive  to  these  facts,  and  hence  the  rapidity  with  which 
medical  aid  associations  have  sprung  up  during  the  last  few 
years.  It  will  be  seen  in  the  above  advertisement  that  "  in- 
surance "  is  mentioned  as  being  one  of  the  objects  of 
the  company  in  need  of  agents,  but  from  its  wording  it  seems 
probable  that  the  insurance  is  probably  quite  subordinate 
to  the  medical  aid,  and  is  only  used  to  disguise  the  real 
objects  ;  the  tendency  now  seems  to  be  nearly  always  "medi- 
cal aid  with  insurance  combined,"  instead  of  the  old  "  in- 
surance with  medical  aid  combined:"  a  difference  which, 
although  to  some  it  may  appear  trivial,  is  by  no  means  un- 
important, for  it  must  not  be  forgotten  that  for  many  years 
past  the  latter  has  been  regularly  furnished  by  nearly  every 
club  and  benefit  society  in  the  country,  but  the  former  is 
quite  a  recent  creation.  How  this  growing  evil  is  to  be  com- 
bated it  is  difficult  to  say;  the  General  Medical  Council 
will  not  interfere,  and  indeed  it  is  difficult  to  see  how  it 
could  do  so  when  it  is  remembered  that  in  many  cases  it  is 
the  exti-eme  poverty  of  the  medical  practitioner  which  in- 
duces him  to  accept  such  an  appointment.  In  the  case  of 
trades  unions  evils  of  this  kind  have  been  put  down  by 
systems  of  boycotting,  but  that  is  a  double-edged  weapon, 
subject  to  great  abuse,  and  one  which  will  hardly  be  able  to 
adapt  itself  to  the  needs  of  a  learned  profession.     Probably 


the  only  true  remedy  will  be  a  lessening  in  the  number  of 
the  candidates  annually  seeking  to  enter  the  profession, 
coupled  with  a  diminution  of  the  enormous  amount  of  gra 
tuitous  medical  relief  given  annually  throughout  the  country. 


WORKHOUSE  INFIRMARY  NURSING. 
A  PAPER  on  indoor  medical  relief,  especially  as  it  refers  to 
nursing,  was  read  by  Dr.  Sheen  at  the  South  Wales  and  Mon- 
mouthshire Conference  in  1892.  Dr.  Sheen  is  well  qualified 
to  speak  with  authority  on  this  subject,  as  he  has  been 
struggling  for  many  years  to  introduce  trained  nursing  in 
the  Cardifi' Workhouse  Hospital,  and  at  last  he  has  succeeded. 
The  workhouse  hospital  in  Cardiff  has  its  staU'  of  trained 
nurses  under  a  superintendent :  it  is  also  a  training  school 
for  probationers,  and  has  a  resident  medical  officer  :  the  work 
is  carried  on  in  a  building  that  contrasts  most  favourably 
with  many  other  houses  dealing  with  as  large  a  number  of 
sick  paupers.  The  arguments  advanced  by  Dr.  Sheen  in 
favour  of  trained  nurses  for  workhouse  nursing  are  such  as 
must  be  familiar  to  the  readers  of  the  Bnirrsu  MKniCAi, 
.TornxAL.  There  is  nothing  new  to  be  said  on  the  matter, 
but  the  saying  of  it  must  be  repeated  over  and  over  again 
until  it  reaches  the  deafest  ears.  Dr.  Sheen  quotes  from  the 
admirable  suggestions  issued  by  the  Local  Government 
Board  in  l.^G4 ;  these  suggestions  appear  over  the  signatures 
of  some  of  the  leading  medical  authorities  of  the  day,  and 
they  arc  incorporated  in  the  documents  issued  by  the  Board. 
They  advise  the  sick  nursing  of  tin- poor  on  the  same  lines 
as  in  a  voluntary  hospital,  the  separate  building,  the  trained 
nurses,  the  resident  medical  officer,  the  classification  of  the 
sick,  and  he  sums  up  with  the  pertinent  remark,  "  How  far 
are  these  suggestions  carried  out  or,  rather,  how  far  are 
they  not  carried  out ':  "  We  think  that  the  reports  tliat  have 
been  appearing  in  our  columns  will  furnish  the  answer 
that,  with  a  few  notable  exceptions,  as  far  as  the  country 
houses  are  in  question,  those  suggestions  might  have  never 
been  made.  But  another  question  seems  to  arise  out  of  this 
first  question,  and  that  is,  what  are  the  powers  of  the  Local 
Government  Board?  Take  the  Education  Department.  A 
school  is  reported  by  the  inspector  as  insanitary,  or  over- 
crowded, or  nnderstatfed.  The  Department  says.  Put  your 
house  in  order  or  the  grant  shall  be  stopped  ;  and  that  this 
is  no  empty  threat  some  school  managers  have  found  to  their 
cost.  Again,  the  Lunacy  Commissioners  are  dissatisfied 
with  the  condition  of  an  asylum.  They  have  means  at  their 
disposal  of  bringing  that  place  into  harmony  with  their  re- 
quirements. The  same  may  be  said  of  the  management  of 
the  prisons.  But  come  to  the  workliouses ;  and,  in  spite  of 
suggestions,  regulations,  and  an  elaborate  system  of  inspec 
tion,  all  the  evils  of  fifty  years  ago  are  to  be  found  in  very 
many  provincial  workhouses.    Again  we  ask,  why  is  it  ? 

TENURE  OF  OFFICE  OF  CLUB  SURGEONS. 
An  answer  was  giv«»  in  the  pages  of  the  Bhitisu  .Mkmoax 
JoruxAi,  a  short  time  ago  to  the  efl'ect  that,  where  the  rules 
of  a  Foresters' court  stated  that  the  "surgeon  should  hold 
oflBce  during  the  pleasure  of  the  court,"  a  reasonable  notice 
might  still  be  claimed  on  either  side.  It  would  appear  that 
our  correspondent  brought  his  case  before  the  Medical 
Defence  Union,  who  took  the  opinion  of  their  solicitors,  and 
also  consulted  counsel  on  the  strict  legal  force  of  the  words 
"  during  the  pleasure  of  the  court."  The  decision  given  by 
the  legal  advisers  of  the  Medical  Defence  Union  was  that, 
where  the  tenure  of  the  surgeon  was  "  during  the  pleasure 
of  the  court,"  no  notice  need  be  given  on  either  side.  This 
is  a  very  important  subject,  as  many  club  surgeons  hold 
their  appointments  on  such  a  tenure;  but  there  can  be 
little  doubt  that  few  of  them  are  aware  of  the  precarious  nature 
of  their  position ;  nay,  more,  it  is  equally  certain  that  the 
clubs  themselves  are  unaware  of  the  legal  force  of  the  words 
they  have  placed  in  their  rules,  for  it  is  nearly  always 
customary  for  these  societies  to  give  a  notice— usually 
three  months -before    terminating    their    agreement   with 
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the  surgeon.  Indeed,  it  is  not  improbable  that  these 
bodies  would  be  the  first  to  alter  the  wording  of  their 
rules  if  this  is  the  true  legal  rendering  of  the  words 
above  quoted,  for  the  sudden  throwing  up  of  liis  ap- 
pointment by  a  club  surgeon  would  be  more  disastrous 
to  a  sick  benefit  club  than  any  sudden  dismissal  would  be 
likely  to  be  to  the  surgton  himself.  It  is  difficult  to  con- 
ceive the  pofitJcu  i\icn  a  club  would  be  in,  if  their  surgeon 
were  suddenly,  wiihout  notice,  to  vacate  his  post,  leaving 
numerous  sick  patients  to  shift  for  themselves,  and  find  as 
they  best  might  another  medical  attendant ;  and  it  is  very 
hard  to  believe  that  under  such  circumstances  a  court  of  law 
would  allow  the  club  surgeon  to  recover  the  fraction  of  his 
salary  due  since  his  last  payment ;  yet,  if  the  above  be  the 
law,  he  could  most  certainly  recover  it,  for  it  is  not  to  be 
supposed  for  a  moment  that  he  would  be  bound  to  give  a 
notice  before  vacating  his  appointment,  if  the  club  could  dis- 
miss him  from  it  withnut  notice.  It  is  to  be  regretted  that  the 
opinion  given  by  the  legal  advisers  of  the  Medical  Defence 
Union  evidently  refers  to  a  case  in  which  the  surgeon  was 
only  elected  for  a  year,  that  is,  he  had  to  be  re-elected 
annually,  although  this  re-election  had  always  been  a 
matter  of  form.  It  is  obvious,  if  the  surgeon's  appointment 
naturally  expired  at  the  end  of  the  year,  the  question  of 
notice  would  not  arise  in  the  event  of  his  not  being  re- 
elected to  his  oflice  ;  so  that  this  opinion  cannot  be  con- 
sidered entirely  to  settle  the  question.  In  the  answer  given 
in  these  columns  the  force  of  the  words,  "  during  the 
pleasure  of  the  court,"  where  there  was  no  annual  election, 
was  alone  considered,  and  it  is  on  this  point  that  an 
authoritative  legal  opinion  is  highly  desirable. 


THE  NOTiFICATION  OF  TUBERCULOSIS. 
In  a  paper  contributed  to  the  Congress  of  Hygiene  at  Buda- 
Pesth,  Dr.  Cooper  Pattin  restates  the  desire  often  expressed 
by  medical  officers  of  health  to  have  the  tuberculoses  in- 
cluded among  the  notifiable  diseases.  Apparently  Dr.  Pattin 
would  use  the  notification  as  an  introduction  to  the  homes 
of  consumptives,  which  he  would  enter  as  a  missionary  and 
teacher.  "  In  brief,  by  coming  into  direct  contact  with  the 
victim  of  one  or  other  of  the  tuberculoses  in  his  home,  and 
by  seeing  the  actual  condition  by  which  the  said  victim  was 
surrounded,  and  vfitli  which  he  had  to  contend,  the  medical 
officer  of  health  could  be  helpful  at  once  to  the  victim  of  the 
tubercle  bacillus  and  to  the  community  around  him." 
Dr.  Pattin  would  "  look  forward  to  the  provision  of  special 
hospitals  for  the  trealment  of  cases  occurring  among  the 
poor.'  The  medical  olticer  would  "prevent  the  indiscrimi- 
nate admixture  of  tuberculous  with  healthy  children  in  the 
schools,  and  of  tuberculous  with  healthy  adults  in  factories 
and  workshops.  Observe  I  say  '  indiscriminate  admixture.' 
I  am  also  assuming  that  this  power  of  compelling,  or  at  any 
rate  advising,  exclusion  would  be  exercised  with  mellowed 
wisdom.'"  The  fact  is  that  the  occurrence  of  tuberculosis  is 
so  much  influenced  by  the  conditions  of  life  that  it  is  hardly 
fair  to  speak  of  it  as  a  "preventable"  disease,  unless  we 
are  prepared  to  admit  that  all  the  misery  which  leads  up  to 
it  is  preventable  also.  Doubtless  it  is,  and  we  may  hope 
that  sometime  in  the  far  future  we  shall  all  be  happy  and 
prosperous,  and  that  tuberculosis  will  cease  to  trouble.  The 
analogy  with  the  ordinary  infectious  fevers  is  strained.  "We 
shut  up  sufferers  from  fever,  but  only  for  a  time ;  if,  how- 
ever, sufl'erers  from  tuberculosis  are  to  be  isolated,  it  must 
in  many  cases  be  for  life,  and  it  is  a  very  different  matter 
excluding  from  his  work  a  man  who  is  quite  able  to  earn 
his  living  and  giving  hospital  treatment  to  one  who  is 
already  proslrattd  with  fever.  In  dealing  with  the  qufstion 
of  tuberculosis  we  have  to  recognise  the  two  great  factors 
in  its  production,  and  we  have  to  bear  in  mind  that,  how- 
ever far  we  might  get  by  rigorous  personal  isolation  in  the 
suppression  of  the  disease,  nothing  but  the  continued  and 
permanent  enforcement  of  isolation  could  prevent  its  rising 
again  so  long  as  the  misery,  the  want,  the  overcrowding, 


and  the  bad  sanitation  which  encourage  it  remained ; 
whereas  e\ery  step  taken  to  improve  the  sanitary  con- 
ditions amid  which  the  people  live  tends  permanently  to 
lessen  the  danger  of  tuberculosis. 


RETREATS  FOR  INEBRIATES. 
The  fourth  annual  report  of  the  Inspector  of  Retreats  for 
1893  gives  increasing  encouragement  to  all  who  have  at  heart 
the  curative  treatment  of  diseased  inebriates.  The  total 
number  of  patients  admitted  during  the  past  three  yearfe  has 
been  11.:)  in  1891,  124  in  1892,  and  129  in  1893.  Dr.  Hofi'man 
presents  a  favourable  account  of  the  patients,  whose  general 
health  had  been  satisfactory,  no  death  having  taken  place. 
The  opinions  of  the  superintendents  of  three  of  the  eight 
retreats  under  the  Inebriates  Act  are  quoted  pretty  fully. 
The  head  of  the  Fallowfield  Home  for  Females  at  Manchester 
views  inebriety  as  a  physical  disease,  for  which  moral  and 
spiritual  influences  are  as  needful  as  medical  treatment; 
points  out  the  urgent  call  for  power  to  commit  and  com- 
pulsorily  detain ;  and  dwells  on  the  deterrent  efl'ect  of  the 
present  procedure  with  applicants  for  admission,  ou 
the  number  of  women  so  applying,  few  of  whom 
have  followed  up  thiir  application  for  reception.  It  is 
further  stated  that  there  are  6,000  women  inebriates  in 
prison  who  ought  to  be  in  a  hospital  undergoing  therapeutic 
treatment.  Kickmansworth  (Dalrymple  House)  and  Twicken- 
ham (High  Shott  House),  both  for  gentlemen  only,  re-echo 
the  cry  for  compulsion.  The  Fallowfield  Retreat  claims  the 
reformation  of  nearly  50  per  cent,  of  the  female  inmates,  and 
the  Dalrymple  Home  of  nearly  as  many,  while  High  Shott 
House's  record  discloses  that  one-half  of  the  patients  had 
been  the  subjects  of  some  other  disease  besides  alcoholism. 
The  testimony  of  all  is  thus  unanimous  as  to  the  wisdom 
of  sending  inebriates  involuntarily  into  a  genuine  home, 
an  opinion  which  has  met  with  a  remarkable  affirmative 
response  from  the  clergy  and  the  great  body  of  magistrates, 
metropolitan  and  provincial.  The  report  proves  that  the 
quarter-of-a-century  work  of  the  Association's  Inebriates 
Legislation  Committee  has  borne  good  fruit. 


FEMALE  MEDICAL  PRACTITIONERS  IN  TURKEY. 
In  a  recent  number  of  the  Jiei-ue  Bleue,  M.  C.  Chryssafides 
discusses  the  probable  influence  of  female  medical  practi 
tioners  in  Turkey  with  what  appears  to  be  a  very  full  know- 
ledge of  the  subject.  He  believes  that  the  irade  of  the 
Sultan,  granting  women  permission  to  practise  the  healing 
art  in  the  Ottoman  Empire,  will  have  a  very  far-reaching 
eflect  not  only  on  the  health,  of  Turkish  women,  but  on  the 
political  future  of  Turkey.  Hitheito  the  doctor  has  been 
admitted  to  the  harem  only  in  cases  of  urgent  necessity,  and 
even  then  only  on  suflferance.  Thus  the  medical  treatment 
of  Turkish  women  has  been  to  a  very  large  extent  in 
the  hands  of  what  M.  Chryssafides  politely  calls 
"  female  empirics."  The  recent  irade  will,  in  all 
probability  lead  to  a  change  amounting  to  a  revolution 
in  the  medical  government  of  the  harem.  The  doctor  has 
always  been  held  in  peculiar  honour  in  the  East,  and  in 
Turkey  the  Court  physicians  have  always  been,  and  still 
are,  as  M.  Chryssafides  shows  by  numerous  "modern 
instances,"'  persons  of  great  political  influence.  Female 
practitioners  are  pretty  sure,  therefore,  to  play  an  important 
part  in  shaping  the  future  of  Turkey.  Here,  then,  is  an 
opening  for  our  professional  sisters,  of  which  we  hope  they 
will  take  advantage.  If  she  succeeds  in  curing  the  "  Sick 
Man,"  and  finally  settling  the  Eastern  Question,  the  medical 
woman  will  have  more  than  justified  her  existence. 

Wills  and  Bequests.— The  late  Mr.  T.  C.  Edwards  Moss, 
M.P.  for  the  "Widnes  Division  of  Lancathire,  left  by  his  will 
£1,000  for  the  charities  of  "Widnes.  The  trustees  have  now 
resolved  to  invest  the  capital  and  employ  the  intei'est  (aided 
by  local  charities)  to  the  nursing  of  the  sick  of  the  dis- 
trict. 
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OLIVER    WENDELL    HOLMES. 

Note  of  a  Conversation  v.ith  nm,  September  13th,  1893. 

By  EKXEST  HAKT. 
It  was  on  a  warm  and  brilliant  morning  of  September  of  last 
year  that  I  found  myself  standing  under  the  pleasant  garden 
verandah  of  Dr.  Holmes's  residence  at  Beverley  Farms,  near 
Boston.  I  had  arrived  on  the  previous  day  at  the  hub  of  the 
American  universe,  one  of  a  party  of  visitors  to  the  Pan- 
American  Medical  Congress  at  Washington.  Congress  had, 
at  considerable  outlay,  with  characteristic  but  fitful  gene- 
rosity, proffered  to  us  the  courtesy  of  a  special  "palace"  train, 
provided  with  all  the  luxuries  of  munificent  hospitality  for 
a  three  weeks'  tour,  which  included  the  principal  cities  of 
America,  much  of  its  finest  scenery,  and  ended  at  the 
World's  Fair  at  Chicago.  On  hearing  through  a  mutual 
friend  of  my  arrival  aX  Boston,  Dr.  Holmes  sent  to  me  most 
graciously  a  message  to  the  eflect  that  "he  should  be  glad  to 
renew  our  old  acquaintance,  and  to  take  his  part  in 
the  reception  which  America  was  giving  to  the  medical 
delegates  of  that  Continent  and  of  .Great  Britain,  and  he 
hoped  I  should  not  think  an  houif"  wasted  in  visiting  an 
octogenarian  in  his  quiet  retreat*"  Such  an  invitation  was 
more  precious  than  the  public  receptions  which  were  await- 
ing our  party.  As  the  well-remembered,  gentle,  and  smiling 
face  beamed  a  welcome  when  I  stepped  from  the  garden  walk, 
I  was  keenly  sensible  of  the  privilege  accorded  to  me,  and 
rejoiced  at  the  alertness,  gaiety,  and  effusive  kindness 
which  bespoke  the  almost  perpetual  youth  of  his  beloved 
personality.  I  saw  with  concern  that  his  face  bore  severe 
marks  of  a  recent  bruise.  ■'Yes,"  he  said  gaily,  "like  a 
true  son  of  Adam,  I  have  had  a  fall,  but  I  am  not  yet  driven 
out  of  my  little  paradise.  !My  sight  is  dim  ;  I  was  tempted 
to  walk  out  alone,  and  I  took  insuflicient  heed  unto  my  foot- 
steps." 

His  Early  Mehical  Friexhs. 
And  then  he  led  me  into  his  pleasant  sanctum,  a  bright 
library  filled  with  pictures  and  books,  and  bade  me  give  him 
news  of  his  friends  inEnglaud,  who,  he  said,  were,  alas,  "grow- 
ing year  by  year  greater  in  distinction  bat  fewer  in  number.'' 
Especially  he  spoke  of  Paget ;  of  Gairdner,  of  Glasgow ;  and 
of  Henry  Thompson,  who  had  been  his  host  when  he  was  last 
inj.England.  And  so  we  fell  to  talking  of  his  visit  to  London 
in  18S6,  and  of  our  meetings  together  and  our  mutual  friends. 
He  recalled  a  brilliant  dinner  party  at  the  Keform  Club  on 
the  night  of  his  arrival,  and  spoke  sympathetically  oi  his 
host,  Sir  Morell  ilackeuzie,  and  some  others  of  the  party 
who  were  now  no  more,  and  of  his  daughter  who  had  charge 
of  him,  whom  also  he  had  lost. 

A  Lessox  in  English. 
Laughingly  he  reminded  me  of  the  "  lesson  in  English  " 
he  had  received  in  the  hall.  During  dinE^r  the  talk  had 
turned  on  provincial  and  American  slang.  Speaking  of  one 
of  his  latest  poems,  of  which  he  recited  a  passage,  he  had 
said  in  banter  that  he  did  not  think  it  his  worst,  adding  : 
"  I  tried  it  on  a  dog,  and  the  dog  didn't  die."  He  confessed 
that  the  "  American  language,'  about  which  there  was  some 
discussion,  was  not  always  ident'cal  with  the  English,  but 
."  it  was  none  the  worse  for  that."  At  any  rate,  he  prided 
himself  on  talking  pure  English.  As  we  came  away  and 
were  taking  leave,  he  said  to  me,  apropos  of  an  engagement 
for  the  nixt  day,  when  he  was  coming  to  lunch  with  me  : 


"  But  you  must  give  me  your  ticket."  In  handing  it  to  him 
I  could  not  help  saying  :  "We  English  call  it  a  card."  He 
answered:  "I  don't  know  that  it  is  a  better  word."  "I 
did  not  quite  relish  then,"  he  said  to  me,  "being  taught 
English  by  a  cockney  on  the  first  day  of  my  arrival,  and  I 
have  not  forgotten  it ;  but  you  see  I  bear  no  malice." 

Egbert  Browning. 

Then  he  spoke  of  Browning,  who  was  of  the  party,  and 
whom  he  compared  to  "Ben  Jonson  come  back,"  but  who 
did  not  always  "  take  enough  pains  to  make  his  meaning 
clear."  Of  his  personality  and  of  his  pleasure  in  meeting 
him  he  spoke  with  warm  appreciation,  but  he  added  that 
"  There  was  a  little  tinge  of  resulting  disillusion  if  not 
disappointment ;  there  was  something  of  the  iourffeois  in  his 
talk—nothing  aristocratic ;  a  grand  specimen  of  a  middle- 
class  Englishman,  whose  inspiration  was  loftier  than  his 
bearing." 

1  quote  these  precise  phrases  from  my  tablet,  for  early 
in  our  talk  he  had  said  "  we  may  never  meet  again,  and  you 
are  to  carry  my  greetings  to  English  friends,  and  if  you  like 
to  make  a  note  it  will  not  disturb  me."  Following  my  notes 
I  find  that  next  he  spoke  again  of  bis  early  medical  studies 
in  Europe. 

A   Stcdknt  in  Paris. 

"  It  was  in  the  days  of  Lonis  Philippe,"  he  said,  "  in  1833-3o, 
that  I  followed  the  classes  of  Lonis,  who  was  the  loadstone 
of  all  the  young  American  students,  and  there  I  first 
met  Gairdner,  of  Glasgow,  with  whom  I  still  some- 
times correspond.  '  "Bigelow,"he  said,  "used  to  go  over 
once  a  week  to  London  to  hear  a  lecture,  but  that  was 
uniquely  enterprising."  He  claimed  for  Bigelow,  afterwards 
a  medical  professor  in  Boston,  that  he  was  one  of  the 
greatest  of  modern  physicians,  and  that  "  a  single  lecture 
which  he  had  published  on  '  Self-limited  Disease '  made  '  a 
revolution  in  medicine.'  It  anticipated  Gull's  doctrine  of 
'Expectant  Medicine,'  and  laid  bare  the  secret  of  the 
temporary  success  but  the  self-evident  folly  and  failure  of 
homicopathy.  '  When  a  practitioner  boasted  to  him  that  he 
had  "  cured  a  disease,"  he  would  say:  "Young  man,  take 
care  ;  are  you  sure  that  you  cured  ?  if  so,  perhaps  to-morrow 
you  may  kill,  but  then  yon  will  only  say  the  patient  died.  " 

Walsiie,  Watson,  and  Paget. 
Dr.  Walshc,  of  University  College,  an  early  contemporary, 
bethought  "  the  most  philosophic  of  the  physicians  of  our 
day,"  Watson  "the  most  eloquent,"  but  Pag«t  "the  most 
persuasive."  "Persuasive,"  he  added,  "but  not  always 
convincing.  He  is  truly  the  Gladstone  of  Medicine,  and 
left  often  in  my  mind  a  doubt  whether  his  reservations  and 
distinctions  might  not,  to-morrow  lead  him  to  a  variation 
from  the  conviction  to  which  almost  he  persuaded  you  to- 
day  But  that  is  the  infirmity  perhaps  of  my  dim  per- 
ception rather  than  of  his  circumspect  intellect." 

A  Meetlxo  with  Gladstone  :   the  Eve  oi-  the  Hojib 
Rule   Bill. 

And  then  he  fell  to  talking  of  Gladstone  and  of  a  memor- 
able dinner  at  which  we  were  both  present  at  the  house  of  a 
celebrated  London  Amphitryon  of  our  profession— Sir  Henry 
Thompson.  It  happened  to  fall  on  the  day  after  the  rejec- 
tion by  the  House  of  Commons  cf  the  Home  Kule  Bill, 
about  which  there  was   much   political  excitement.      The 
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guests  were  Mr.  Gladstone,  Mr.  Morley,  Sir  James  Paget, 
Robert  Browning,  David  Masson  (who  had  come  expressly 
from  Edinburgh),  the  judges  Hannen  and  Butt,  James 
Knowles,  Alma  Tadema,  Holmes,  and  myself.  "Yes,"  he 
said,  "Gladstone  was  in  great  form  that  day— enormous 
form,  notwithstanding  all  his  cares  of  empire  and  troubles  of 
State,  and  I  was  not  myself.  I  had  been  sleepless  all 
night  with  asthma  and  never  lay  down,  and  he  at  the 
very  moment  of  that  great  crisis  was  gay  and  sprightly, 
impressive  and  full  of  exuberant  energy,  able  to  throw  oil' 
all  the  cares  of  State." 

De  Sexkctute. 

"  You  know,  Gladstone  and  Tennyson,  Darwin,  Lincoln, 
and  my  humble  self  came  into  the  world  in  the  same  year, 
for  I  am  84.  I  remember  our  talk  De  Senectute,  and  how 
we  agreed,  from  our  individual  experience,  and  Paget  con- 
firmed it,  that  one  of  the  signs  of  old  age  was  inability  to 
work  in  the  evening.  I  reminded  Gladstone  of  his  nightly 
Parliamentary  efforts,  and  I  think  he  said  '  that,  Mr. 
Holmes,  I  most  often  feel  as  the  recreation  which  sweetens 
work.'  lam  not  sure  those  were  the  exact  words,  for  my 
memory  sometimes  fails  me,  but  that  is  my  recollection  of 
it." 

"It  was  a  great  night.  You  remember  I  tried  him  all 
round  ;  on  trees  he  was  facile  2}rincej)s,  although  tree  lore  is 
one  of  my  hobbies ;  of  horses  he  professed  to  know  little, 
except  of  Homeric  horses,  but  he  knew  more  than  any  of 
us,  and  corrected  me  as  to  the  speed  of  Eclipse ;  he  de- 
scribed to  me  the  method  of  Cumberland  jumping."  Pre- 
sently Holmes  said,  with  a  blush  and  a  smile,  "  You  are  good 
not  to  remind  me  oi  my  fau.rj.ms.  I  grow  hot  when  I  think  of 
it.  I  made  bold  to  ask  him,  more  Americano,  '  Are  you  not 
sorry  at  the  rejection  of  the  Home  Eule  Bill  ?'  He  threw 
his  head  tack  as  if  in  thought,  and  answered  in  stately 
fashion  :  '  As  a  politician  I  am  grieved ;  as  a  statesman  I 
can  hardly  regret  that  this  country  will  think  yet  again  be- 
fore it  takes  this  great  onward  step ;  but  I  have  no  ultimate 
fear.'  And  then  I  pressed  him  indiscreetly.  'What  do 
you  intend  ?  Shall  you  dissolve  ?  '  He  bent  his  brow  as  if 
in  reproof,  and  then  his  face  lighted  up  with  fun,  and,  with 
an  almost  boyish  enjoyment  of  the  position,  he  laughed. 
'  I  can  only  answer  to  you  as  to  an  ambassadress  who  asked 
me  the  same  question  to-day,  that,  "  Under  similar  circum- 
stances, such  things  have  been  done."  '  And  so  the  position 
was  saved,  and  I  have  never  been  sure  whether  I  ought  to 
have  been  ashamed  of  or  pleased  with  myself.  But  when  I 
asked  the  question,  I  saw  a  look  of  concern  on  the  faces  of 
those  around  the  table,  as  though  I  were  skating  on  too 
thin  ice." 

And  so  with  much  and  varied  chat,  and  many  reminiscences 
and  criticisms  of  men  and  things,  chiefly  literary,  and 
which  would  hardly  be  in  place  here — talk  of  Emerson 
("  pure  transcendental  ")  and  Longfellow  ("  sweet  and  lov- 
ing") and  Whittier  ("grand  and  stately")  andEussell  Lowell 
("our  most  learned  scholar  on  belles  left  res")  and  Governor 
Andrews,  and  his  other  friends  and  contemporaries  of  the 
famous  Saturday  Club— the  day  wore  on. 

A  Farewell. 
Before  I  took  ray  leave,  with  spontaneous  and  characteristic 
kindness  he  said  :  "I  must  try  and  give  you  something  to 


remind  you  of  to-day's  pleasant  talk,  which  made  me  feel 
younger  again  ;  "  and,  writing  his  name  on  his  favourite 
edition  of  T/ie  Autocrat  of  the  Breakfast  Table:  "That  is  for 
your  dear  wife,  with  my  love  ;  and  tell  her  to  come  and  see 
me  on  her  way  home  from  her  Irish  Village  at  Chicago." 
"And  that,"  putting  his  autograph  to  a  recently-composed 
Congregational  hymn,  "you  must  give  to  your  sister-in-law, 
Mrs.  Barnett,  of  Toynbce  Hall,  of  whose  good  work  I  have 
heard."  "And  these,"  signing  for  me  an  engraved  portrait 
of  himself,  taken  in  earlier  days,  and  a  recent  photograph 
which  is  reproduced  on  this  page,  "these  are  for  your 
Editor's  room  in  the  British  Medical  Journal  office ;  and 
let  it  hang  facing  your  desk.  C)ne  day,  when  we  are  both 
gone,  they  may  perhaps  find  a  place  on  the  walls  of  the  house 
of  the  British  Medical  Association.  Give  my  love  to  our 
English  friends,  and  especially  to  our  doctor  friends,  for  I 
have  passed  the  best  years  of  my  life  as  a  doctor,  and  I  hope 
they  are  not  ashamed  of  me,  and  do  not  reproach  me  for 
choosing  to  tread  the  flowery  path  of  very  liglit  literature," 
laughing,  and  repeating  the  phrase,  "rather  than  chaini 
myself  for  ever  to  the  heavy  tasks  of  medicine." 

Of  many  other  things  that  he  said  I  may  hope  to  give 
some  note  elsewhere,  but  especially  I  should  like  to  record 
our  talk  on  telepathy  and  psychological  research,  on  which 
he  made  merry  with  quaint  and  gentle  humour,  telling  me 
one  of  the  most  surprising  stories  of  his  experience  con- 
cerning "the  long  arm  of  coincidence  '  which  many  might 
have  called  "  thought  transference."  But  this  I  must  defer 
for  another  time  if  not  another  place. 

And  so  I  passed  away  from  the  presence  of  one  of  the 
most  lovable  and  notable  figures  of  modern  medicine,  a 
personality  pregnant  with  the  perfume  of  ripe  and  sweet 
old  age,  and  leaving  recollections  of  a  rarely  perspicuous  and 
sympathetic  insight,  a  playful  and  pungent  but  not  caustic 
humour,  and  a  pervasive  benevolence  which  was  far  reaching, 
but  discriminating. 


SMALL-POX  A2?D  YACCINATION  IN  ITALY. 

Under  the  Law  of  1888,  the  chief  Public  Health  Act  of  Itafy^ 
special  arrangements  were  made  for  the  prevention  of  small- 
pox and  the  extension  of  vaccination.  The  kingdom  was  at 
that  time  suffering  from  a  severe  epidemic  of  the  disease,  the 
number  of  reported  cases  in  1888  being  64,070,  and  of  deaths, 
18,110. 

The  Law  of  1888,  which  is  that  now  in  force,  made  vaccina- 
tion compulsory ;  and  required  the  local  authorities  to  pro- 
vide themselves  with  a  continuous  supply  of  suitable  lymph. 
Children  are  required  to  be  vaccinated  before  attaining  the- 
age  of  6  months,  unless  they  have  already  sufl'ered  from  the 
disease  or  are  in  a  state  of  health  which  renders  vaccination 
unadvisable.  In  the  latter  case  vaccination  is  made  obliga- 
tory during  the  second  year  of  life.  It  is  further  provided, 
that  no  child  shafl  be  admitted  to  a  public  or  private  school, 
or  to  a  charitable  institution,  or  to  a  workshop,  unless  a  cer- 
tificate of  vaccination  can  be  produced.  Further,  at  any  time 
when  a  sanitary  authority,  in  view  of  a  threatened  epidemic 
prevalence,  makes  a  special  order,  no  person  can  refuse  to  be 
vaccinated.  \ 

Owing  to  the  difficulties  and  uncertainties  attending  the 
supply  of  lympli  from  private  sources,  a  State  Vaccine  Insti- 
tution was  established  at  the  end  of  1888  in  Rome.  Tho 
arrangements  ai'e  of  a  veiy  complete  kind,  and  the  greatest 
care  is  exercised  to  prevent  any  contamination  of  the  lymph, 
which  is  obtained  from  calves  kept  in  the  stables  of  the- 
institute  under  the  supervision  of  a  special  veterinary  officers 
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The  calves  are  obtained  through  a  contractor,  and  each 
animal  is  examined  by  the  veterinaiy  inspector  of  the  Roman 
slaughter  houses.  After  the  lymph  has  been  collected  the 
■calf  is  returned  to  the  slaughter  house,  where  it  is  killed  and 
the  organs  submitted  to  careful  examination.  If  any  patho- 
logical conditions  are  found  the  vaccine  is  destroyed.  As 
showing  the  care  exercised  in  the  first  selection  of  the 
animals,  it  appears  that  of  the  940  calves  vaccinated,  during 
the  first  five  years,  1  only  showed  evidence  of  tuberculosis 
post  mortem. 

The  first  supply  of  lympii  was  obtained  from  the  Vaccine 
Bureau  in  Brussels.  In  inoculating  the  animals  great  care  is 
taken  to  clean  and  disinfect  the  skin,  and  after  the  incisions 
have  been  made  the  surface  is  again  washed  with  sterilised 
water,  and  the  vaccine  applied  with  small  ivory  spatula^. 
The  lymph  is  taken  between  the  fifth  and  sixth  days.  The 
pock  is  picked  up  by  a'long-bladed  forceps, fixed  on  each  side, 
and  scraped  away.  The  scrapings  are  placed  in  a  sterilised 
glass  capsule,  from  which  they  are  transferred  to  a  sterilised 
porcelain  mortar,  and  rubbed  up  with  sterilised  glycerine. 
The  emulsion  thus  obtained  is  strained  through  a  metal 
sieve,  and  the  filtrate  pi-eserved  in  yellow,  glass-stoppered 
bottles,  sealed  with  paraffin.  The  bottles  are  preserved  in  a 
room  which,  is  kept  cool  to  a  constant  temperature  of  about 
.55°  F.  The  lymph  is  not,  as  a  rule,  sent  out  for  two  or  three 
weeks,  as  observations  on  man  and  animals,  and  bacteriolo- 
gical experiments  have  shown  that  fresh  vaccine  is  constantly 
mixed  with  difl'erent  organisms  which  arc  not  all  harmless, 
but  are  capable  of  producing  the  inflammatory  complications 
sometimes  observed  after  vaccination.  After  three  or  four 
wei  ks  these  microbes  disappear,  or  become  so  much  reduced 
in  number  and  virulence  that  the  inoculation  with  the  lymph 
does  not  produce  any  of  the  complications  mentioned.  The 
lymph  is  sent  out  in  tubes  or  between  glass  slides,  to  which  it 
is  transf en-ed  as  required  from  the  yellow  glass  bottles. 

The  total  annual  expenditure  on  the  institute  is  36,000  lire, 
this  sum  is  raised  pro  rata  by  the  provinces.  During  the  first 
five  years  of  its  existence  the  institute  furnished  vaccine  suffi- 
cient for  the  vaccination  of  '.i  094,602  persons,  or  nearly  a 
third  of  the  total  population  of  the  kingdom.  The  general 
results  as  to  efficiency  of  vaccination  have  been  good.  Pri- 
mary vaccinations  have  given  97.30  per  cent,  of  successes, 
and  secondary  vaccination  7"J.06  per  cent.  It  is  a  striking 
testimony  to  the  efficacy  of  the  antiseptic  precautions  taken 
that  of  this  immense  number  of  persons  vaccinated  not  one 
has  sufi'ered  from  any  complications  referable  to  the  vaccina- 
tion. 

The  diminution  in  the  number  of  cases  of  small-pox  in 
Italy  since  the  enforcement  of  compulsory  vaccination  has 
been  very  remarkable,  as  is  shown  by  the  following  table  : 

Xum/jer  of  Cases  and  of  Deaths  caw^ed  by  Small-pox  notified  from 

ISSS  tc.  1S92. 


YL-ar. 

Xumbev  of  Cases 
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Deaths. 

of 
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188S 

st.ovo 

13,110 

2-.L'fl 

1SS9 

39,730 

13,416 
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22.207 

7,120 

32..  i^ 

18S11 
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2,723 
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It  will  be  seen  that  not  only  has  there  been  a  remarkable 
diminution  in  the  number  of  cases  of  small-pox,  but  that  the 
proportion  of  deaths  among  persons  attacked  has  decreased 
io  an  even  greater  extent. 

It  is  true  that  the  ceneral  death-rate  of  the  kinsrdom  has 
Jallen  from  27.5  in  18?S  to  2.5.6  in  1889,  and  20.2  in  is02  ;  and 
it  is  true,  also,  that  the  number  o'  deaths  from  the  principal 
zymotic  diseases  has  sliown  a  general  tendencv  to  diminish 
since  the  enforcement  of  the  sanitary  law  of  1888,  but  the  de- 
cline has  been  much  more  marked  with  sraall-pox  than  with 
any  other  zymotic  disease.  In  the  following  ta'ile  a  number 
lOf  deaths  fro.u  certain  diseases  in  1887  and  ISOl  is  contrasted. 


NuTtiber  of  Deaths  due  to  the  Infectious  Diseases  Indicated. 


Small-pox 

Measles 

Scarlet  fever  ... 
Diphtheria 
Typhoid  fever 
Malarial  fever 
Puerperal  fever 

Total 


16,249 
23,76S 
14,631 
M,677 
27,273 
21,0.33 
2,504 


11,691 
18,938 
18,372 
1,642 


I30,0»S 


Satisfactory  as  is  the  decline  in  the  mortality  from  scarlet 
fever  and  diphtheria,  which  may  be  pnt  down  to  improved 
methods  of  ordinary  sanitation  (isolation,  disinfection,  etc.), 
it  will  be  seen  that  the  diminution  in  the  small-pox  mor- 
tality is  very  much  greater,  and  can  only  be  attributed  to  the 
systematic  enforcement  of  eflicient  vaccination  throughout 
the  kipgdom  of  Italy. 
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Ax  interesting  question  has  been  raised  on  the  above  subject 
by  an  English  correspondent  in  Yokohama,  who  sends  us  the 
following  advertisement  extracted  from  the  Overland  Mail  of 
June  8th : 

ST.  THOMAS'S  HOSPIT-VL. 
Patiko  Patients'  Depaetmest. 


Persons  of  Both  Sexes  arc  Admissible. 

For  full  particulars  apply  to  the  Resident  Medical  Officer,  either  per- 
sonally, at  12  o'clock,  or  by  letter,  at  i^t.  Thomas's  Home,  Palace  Read. 
Lambeth. 

Terms,  including  medical  treatment,  nursing,  and  board,  8s.  a  day 

Special  cases  excepted. 

This  he  contrasts  with  the  "business  card  "of  a  certain  so- 
called  "  dispensary,"  where  advice  and  medicine  are  ofl"ered 
for  -Id.,  on  which  we  had  occasion  to  comment  with  some 
severity  at  the  same  date.'  Our  correspondent  asks  whether 
the  action  oi  the  corporate  body,  in  advertising  the  services  of 
their  hospital  at  Ss.  a  day,  is  not  the  same  in  kind,  and  still 
worse  in  degree,  as  compared  with  tlie  action  of  tlie  indi- 
vidual in  advertising  his  services  at  4d.  the  visit.  We  are 
informed  by  one  who  knows  all  the  circumstances  of  the 
transaction  at  St.  Thomas's  that  the  system  of  paying  wards 
was  instituted  by  the  late  Treasurer  and  the  governors  with- 
out any  cooperation  of  the  staff  or  medical  school,  and 
that  "  the  home "  is  not  in  any  way  connected  with  the 
latter;  nor  do  the  patients  receive  the  services  of  any  mem- 
bers of  the  stafl".  but  are  looked  after  by  a  resident  oflScer, 
who  is  a  kind  of  house-physician  and  house-surgeon,  super- 
intended by  the  patient's  own  private  medical  man,  if  there 
be  one.  We  are  assured  that  the  advertisement  is  not  issued 
by  the  authorities  of  the  hospital,  so  that  they  hold  them- 
selves free  from  responsibility  for  it ;  but  we  must  say  that, 
if  so,  its  heading  "St.  Thomas's  Hospital''  is  somewhat 
misleading,  and  also  that  the  clause,  "Terms,  including 
medical  treatment,"  is  possibly  also  misleading,  since,  if  we 
understand  right,  the  patient  has  in  most  cases  to  pay  his 
own  medical  attendant. 

We  submit  that  this  matter  is  one  well  worth  the  mature 
consideration  of  the  authorities  of  the  hospital,  and  that  it 
emphasises  the  opinion  wc  expressed  in  the  British  Medical 
JocKXAX  of  September  22nd,  when  commenting  on  the 
scheme  for  pay  wards  at  the  Great  Xorthem  Hospital,  that 
it  is  iuexptuiint  to  mix  up  such  p.iy  departments  with  a 
"charity."  But  in  the  present  iutiance  a  still  graver 
question  is  involved,  namely,  the  honesty  and  truth  of  the 
advertisement  itself.  Everyone  reading  it  would  infer  that 
it  is  issued  by,  and  on  the  responsibility  of.  the  autliorities 
of  the  hospital  ;  that  the  department  to  which  it  rtfere  is 
part  of  the  hospital ;  that  the  terms  mentioned  cover,  in  all 
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ordinary  cases,  the  total  expense  ;  and  we  are  sure  that  all 
non-professional  persons  would  expect  to  be  attended  by 
members  of  the  hospital  staff.  If  all  these  inferences  are 
the  reverse  of  the  fact  the  advertisement  should  certainly  be 
altered,  allowing  that  the  institution  is  one  which  ought  to 
be  advertised  at  all  ;  but  that,  again,  is  a  very  serious  ques- 
tion. The  rules  of  both  of  our  great  Colleges  are  stringent 
against  all  medical  advertising  for  profit.  This  institution  is 
certainly  a  commercial  undertaking,  intended  to  bring  in  a 
profit.  The  profit,  we  believe,  is  taken  by  the  governors  of 
St.  Thomas's  Hospital.  Does  that  fact  justify  them  in  a 
system  of  advertising  which  would  imperil  the  diploma  of  the 
resident  medical  officer  if  he  issued  the  advertisements  and 
took  the  profit  ?  We  had  rather  pronounce  no  opinion  of  our 
own  on  this  question,  but  it  is  one  on  wliich  the  judgment  of 
one  or  both  of  the  combined  Colleges  might  be  asked. 

In  any  case  the  system,  as  we  said  in  the  article  above 
referred  to,  is  one  much  to  be  deprecated,  and  one  which 
cannot  too  soon  be  brought  to  an  end.  Such  a  mixture  of 
ciiarity  and  commerce  is  unnatural,  and  sure  to  lead  to 
difficulty. 

We  need  hardly  add  that  in  saying  so  much  we  have  no 
wish  whatever  to  reflect  on  the  motives  of  any  of  the  persons 
concerned  in  the  system.  It  was  no  doubt  devised  in  good 
faith,  with  a  view  of  at  once  relieving  the  finances  of  the 
hospital,  and  providing  for  the  want  of  pay  hospitals,  which 
was  then  much  felt  in  London.  But  it  would  be  much  better 
to  collect  the  money  which  the  hospital  may  need  by  the 
usual  public  appeals  :  and  pay  hospitals,  if  they  are  wanted, 
will  be  sure  to  spring  up  in  response  to  the  demand  in  t',;e 
usual  way  of  commerce. 


THE   BERIBERI   OUTBREiK    AT   DUBLIN. 

There  have  been  further  cases  of  beri-beri  and  additional 
deaths  from  the  disease  prevailing  at  the  Richmond  Lunatic 
Asylum  in  Dublin,  The  total  cases  now  number  149,  and  the 
deaths  17.  Dr.  Conolly  Norman  observes  that  the  attack 
comes  on  so  insidiously,  and  some  of  the  cases  are  so  slight 
and  easily  overlooked,  that  it  is  possible  others  may  have 
escaped  notice.  The  cases  have  been  visited  by  several 
medical  men  who  have  lived  in  Eastern  countries.  Among 
these  are  Surgeon-Lieutenant-Colonel  Adye  Curran  and 
Deputy-Surgeon  General  C.  Joynt.  The  principal  medical 
officer  for  Ireland.  Surgeon- General  Colohan,  has  sent  Sur- 
geon-Lieutenant-Colonel Barry,  and  Surgeon-Major  Rhodes 
to  see  the  cases.  They  have  treated  the  disease  in  the  East, 
and  they  have  pointed  out  certain  clinical  particulars  in 
which  these  cases  differ  from  Oriental  beri-beri.  Dr.  Norman 
thinks  that  these  maybe  due  to  difi'erent  climatic  conditions, 
or  to  the  different  incidence  of  the  disease  in  the  sane  and 
the  insane. 

The  Board  of  Governors  met  on  October  9th,  and  Dr.  Nor- 
man then  reported  that  the  micro-pathological  and  bacterio- 
logical aspects  of  the  disease  were  being  investigated  by  Dr. 
O.  Sullivan  and  Professor  J.  A.  Scott.  No  cases  of  the  afl'eo- 
tion  appear  to  have  previously  occurred  in  thes"  islands  save 
in  the  persons  of  foreign  sailors  arriving  from  (  -^ental  ports. 
Sucli  cases  have  occurred  at  Greenwicli  and  Newcastle,  but 
the  disease  did  not  establish  itself  in  those  places.  Beri-beri 
does  not  appear  to  be  pei-sonally  contagious,  as  in  the  case  of 
small-pox  or  scarlatina,  and  Dr.  Patrick  Manson  says  that  he 
has  never  known  a  medical  man  to  be  attacked.  In  .Japan 
beri-beri  abates  with  the  onset  of  cold  weather  in  October, 
and  we  are  glad  to  learn  that  already  the  new  cases  at  Dublin 
are  less  numerous  than  they  were. 

Dr.  Norman  called .  attention  to  the  fact  that  he  thought 
the  site  bad,  and  he  pointed  to  the  existence  of  endemic 
dysentery  as  an  indication  in  this  direction.  He  urged  the 
erection  of  temporary  buildings  to  relieve  overcrowding  and 
to  isolate  the  cases. 

Tlie  report  of  Dr.  W.  G.  Smith  and  Mr.  Thornley  Stoker, 
to  which  we  have  already  adverted,  was  also  read.  A  sugges- 
t'on  that  the  cases  should  be  sent  to  some  of  the  general 
hospitals  was  negatived,  and  it  was  finally  resolved  to  put 
up  temporary  buildings  at  a  cost  of  .£5,000  or  £6,000. 

In  the  account  of  this  outbreak  which  appeared  last  week,  "  bad  blood" 
should  have  been  printed  "  bi  I  food." 
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After  some  preliminary  observations.  Sir  William  Stokes 
said : 

The  student— a  severe,  but,  on  the  whole,  just  critic— is 
well  aware  of  the  truth  embodied  in  the  old  German  adage, 
Haste  ich,  roste  ich,  "  If  I  rest,  I  rust,"  and  soon  appreciates 
at  their  true  value  those  who,  wrapped  in  a  threadbare  cloak 
of  self-sufficiency,  foolishly  isolate  themselves  from  their 
fellow  labourers  and  refuse  to  read  the  signs  of  the  times  or  to 
be  influenced  by  the  progressive  spirit  of  the  age.  As  fellow 
students,  teacher  and  student  should  work  together  and  give 
and  receive  from  each  other  both  impulse  and  inspiration. 
A  peculiar  responsibility  devolves  on  a  teacher  in  these 
countries.  Belonging,  as  he  does,  to  a  great,  widespread, 
and  ever-extending  empire,  that  embraces  nationalities  in 
every  part  of  the  habitable  globe,  he  has  a  duty  that  belongs 
to  the  teacher  of  no  other  country  ;  and,  as  our  illustrious 
Graves  observed,  "he  exercises  an  influence  without  paral- 
lel or  extent,  having  opportunities  of  benefiting  or  injuring 
his  fellow  men  that  are  incalculably  great." 

It  has  been  my  lot  on  vai'ious  occasions  to  point  out  the 
giant  strides  in  operative  surgery  that  have  been  the  out- 
come of  the  great  revolution  in  the  treatment  of  wounds 
initiated  by  Pasteur  and  Lister,  and  it  will  always  be  among 
the  happiest  recollections  of  my  life  that  I  was  among  those 
who  first  systematically  and  formally  adopted  Listerian 
antiseptic  practice  in  Dublin.  If  anything  depreciatory  of 
antisepsis  could  be  said,  it  might  be  that  in  the  minds  of 
some  zealous  operators  it  may  have  had  a  tendency  to  beget 
an  overweening  confidence  in  the  powers  of  our  art.  The 
result  has  been  that  the  ethical  principles  which  should 
always  guide  us  in  our  operative  work  have  at  times,  I  think, 
been  neglected,  and  operations  undertaken  that,  in  the 
present  state  of  our  knowledge,  have,  I  fear,  overleaped 
the  pale  of  legitimate  surgery.  I  allude  more  particularly 
to  such  procedures  as  pulmonary  resection  in  cases  of 
tuberculosis  of  the  lung,  transplantation  of  bones  and 
periosteum  from  the  lowor  animals  for  osteogenetic  pur- 
poses, chiselling  away  projections  of  the  bodies  of  the 
vertebrse  for  the  rpfief  of  anterior  pressure  on  tlie  cord  in 
cases  of  fracture  with  displacement  of  those  bones.  Such 
procedures  are  fraught  with  dangers  which  are  so  insuper- 
able and  over  which  antisepsis  can  exercise  such  little 
influence  in  their  final  results  as  to  render  them,  at  present 
at  all  events,  unjustifiable. 

Among  other  cases,  too,  in  which  I  think  of  late  years  the 
nimia  diliffentia  chinii-ffim  has  been  unduly  developed,  I  would 
mention  some  forms  of  intestinal  obstruction  for  which  lapar- 
otomy has,  with  some  surgeons,  become  almost  the  routine 
practice.  Of  course,  if  there  is  clear  evidence  of  mechanical 
obstruction,  as,  for  example,  in  volvulus,  intussusception,  or 
obstructions  from  adhesions  and  adventitious  formations  re- 
sulting from  peritoneal  infiammation  or  new  growths,  the 
indications  for  laparotomy  are  comparatively  clear  and  dis- 
tinct. But  the  case  is  difi'erent  when  the  obstruction  is  due 
to  other  causes,  for  example,  to  defective  nerve  power,  more 
particularly  when  it  depends  on  senile  debility,  or  a  paralytic 
condition  depending  on  certain  local  inflammations  such  as 
ileus  and  appendicitis.  I  do  not  deny  that  there  lias  been  a 
very  large  proportion  of  recoveries  from  operations  performed 
under  these  conditions,  but  I  have  a  very  strong  suspicion, 
one  almost  approaching  conviction,  that  a  very  considerable 
number  of  them  would  have  had  an  equally  good,  or  perhaps 
better,  chance  of  recovery  without  the  operation  at  all.  On 
this  subject  Mr.  .Jonathan  Hutchinson,  one  of  the  most 
thoughtful  and  philosophical  of  existing  surgeons,  expresses 
his  opinion  that  "  it  ever  it  should  become  the  common  prac- 
tice in  intestinal  obstruction  cases  to  operate  early  and  with- 
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out  attempting  relief  by  other  means,  the  fatality  of  this  class 
of  cases  as  a  whole  would  be  greatly  increased." 

Another  instance  I  would  adduce,  in  which  the  ethical 
princiolcs  that  should  guide  us  in  our  operative  work  have 
been  "overlooked — I  allude  to  the  operative  treatment  of 
microcephalic  idiocy.  The  deticinncy  of  brain  power  in  many 
of  these  cases  is  believed  to  be  due  to  a  premature  closing  of 
the  sutures  and  fontanelles,  and,  as  a  result  of  this,  space  is 
not  given  for  a  sufficient  development  and  growth  of  the 
brain.  To  relieve  this  condition  and  give  room  for  the  brain 
to  develop,  it  has  been  proposed  by  Lannelongue  to  perform 
either  a  linear  or  a  circular  craniotomy,  or  a  craniotomie  n 
lamieaiLV.  Lannelongue,  in  IS'.il,  published  a  series  of  i'."> 
cases  of  craniotomy  performed  on  children  from  8  months  to 
12  years  of  age,  when  only  one  death  intervened.  The  results, 
immediate  as  well  as  remote,  were  alleged  to  be  most  favour- 
able, especially  as  regards  improvement  in  intelligence.  In 
consequence  of  this  very  surprising  result,  the  operation  was 
promptly  repeated  by  various  surgeons  in  Europe  and 
America,  but,  alas,  with  very  different  results,  and  the 
suspicion  soon  became  unavoidable  that  the  continuance  of 
such  success  was  not  to  be  counted  on ;  in  fact,  that  the 
colours  in  the  original  picture  were  of  somewhat  too  roseate 
a  tint.  Professor  Jacobi,  in  the  able  address  he  delivered  at 
the  last  International  Medical  Congress  in  Rome,  sounded  a 
warning  note  in  reference  to  this  procedure.  He  pointed  out 
how  many-sided  is  the  etiology  of  the  sad  condition  of 
microcephalic  idiocy,  and  that  although  insufficient  cranial 
development  may  sometimes  be  a  detei-mining  factor  in 
aiTesting  healthy  brain  growth,  yet  that  such  a  condition  is 
but  one  out  of  many  others  that  predisf  osc  to  mental 
deficiency.  This  is  not  the  place  to  discuss  the  etiology  of 
idiocy,  but  I  may  mention  that  in  the  address  I  have  already 
alluded  to,  no  fewer  than  eighteen  different  pathological  con- 
ditions associated  with  it  were  enumerated,  in  not  one  of 
which  could  any  form  of  craniotomy  or  craniectomy  have 
possibly  proved  of  the  slightest  advantage. 

At  the  meeting  of  the  Gerpian  Surgical  Society  in  Berlin 
last  April  Tillmanns  of  Leipzig  read  a  communication  on 
craniectomy  in  microcephalus.  He  is  unfavourably  disposed 
to  the  operation,  chiefly  on  the  ground  that  in  microcephalic 
heads  there  is  almost  always  a  congenital  malformation  of 
the  brain  which  is  unintlueucod  by  any  abnormality  in  the  cal- 
varia.  These  changes,  as  Professor  Eraser  and  other  observers 
have  pointed  out,  are  not  confined  to  the  brain  alone,  but 
are  found  afl'ecting  the  whole  of  the  central  ners'ous  system — 
in  truth,  the  developmental  changes  are  so  profound  in  the 
microcephalic  condition  that  no  closure  of  sutures  or  open- 
ing of  sutures  could  influence  them  in  any  way.  The  sutures 
and  fontenelles  are,  in  Tillmanus's  experience,  normally 
developed  in  this  condition.  It  is  only  then,  in  the  very  rare 
eases  of  microcephalus,  with  premature  closure  of  them, 
that  craniectomy  could  have  any  possible  standpoint,  and  on 
two  such  cases  Tillmanns  operated.  The  results  were  not 
encouraging.  In  the  first  case,  that  of  a  child  aged  1  year 
and  9  months,  no  improvement  was  observed :  and  in  the 
second  case,  also  of  a  child  aged  '2%  years,  convulsions  super- 
vened some  weeks  after  the  operation  and  the  patient  died. 
Again,  have  there  been  no  cases  of  microcephalus  with  pre- 
mature ossification  of  the  sutures  and  fontknelles  in  which 
there  was  the  reverse  of  mental  deficiency  r  J^ir  Walter  Scott 
aflbrded,  it  is  said,  an  example  of  this  condition  ;  and  one 
trembles  on  thinking  what  the  world  might  have  lost  had 
some  enterprising  and  too  zealous  operator  performed  a 
craniotomie  a  lamheatix  on  him  in  his  early  childhood. 

But  let  it  not  be  considered  that  I  take  too  pessimistic  a 
view  of  the  situation — far  from  it.  ^\^lat  I  do  think  is  that  a 
sufficient  discrimination  of  the  suitable  cases  is  not  made, 
and  cannot  be  made  until  our  power  of  discriminating  more 
accurately  the  various  etiological  factors  connected  with 
mental  deficiency  is  increased. 

The  question  as  to  what  constitutes  justification  in 
dealing  with  cancerous  growths  in  an  operative  way  is  ever 
present  and  surrounded  with  difficulty.  Excision  may,  on 
the  one  hand,  bring  relief  from  suffering,  prolongation  or 
even  saving  of  life  :  but,  on  the  other  hand,  it  may  mean  a 
fatal  and  disastrous  stimulus  to  the  morbid  process.  Success 
or  failure  very  largely  depends  on  the  period  at  which  opera- 
tive interference  is  undertaken,  and  excisions  for  cancermade 


during  the  early  stages  of  its  development  are  far  more  likely  to 
be  attended  with  subsequent  immunity  than  at  a  later  period. 
It  has,  therefore,  been  held,  and  I  think  rightly  held,  that  a 
more  severe  operation  is  justitied  in  the  tarlier  than  in  the 
later  stages— that  is  to  say,  that  for  the  smaller  developments 
of  cancer  the  larger  operations  should  be  performed,  and  vice 
versa;  the  surgeon  in  the  latter  cas-?  limiting  his  actions  to 
the  narrowest  bounds,  as,  for  example,  in  iungaling  tumours 
of  the  breast,  and  extensive  cancer  of  the  tongue,  palate,  and 
jaws. 

In  the  latter  the  ethical  problem  has  to  be  solved  as  to 
whether  we  are  ever  justified  in  performing  an  operation 
when  the  chances  of  a  permanently  good  result  are  not 
possible.  In  our  attempts  to  solve  this  we  should  allow  our- 
selves to  be  influenced  by  two  consider itious  only,  as  my  late 
colleague  in  the  Richmond  Hospital.  Mr.  Robert  Adams,  used 
to  say,  the  first  and  foremost  being  the  welfare  of  the 
patient,  the  other  the  credit  of  surgery.  Oar  principal 
object,  and  one  of  our  highest  aspirations  should  be  that 
these  two,  which  ought  to  be  indissolubly  united,  should 
never  be  separated  in  our  practice. 

I  have  already  spoken  of  those  cases  of  cancer  in  which 
operations  for  their  supposed  cure  at  times  are.  in  my  opinion, 
wrongly  undertaken,  and  hopes  held  out  of  recovery  which 
only  too  often  prove  delusive.  In  such  cases  the  disease  is 
no  longer  a  local  one.  It  has  crossed  the  frontier,  so  to  speak, 
and  taken  up  an  impregnable  position,  from  which,  like  a 
upas  tree,  it  diffuses  its  malign  influence  fa--  and  wide.  But 
if  the  fatal  progress  be  checked  in  time  a  different  result  may 
be  anticipated.  This  is  not  the  occasion  to  enter  into  any 
clinical  details,  but  I  could  adduce  many  instances  of  cancer 
of  the  tongue,  jaws,  breast,  rectum,  and  other  organs,  where 
free  excision  done  at  an  early  stage  has  been  attended  with 
di  'tinct  and  permanent  relief. 

If  in  the  case  of  certain  forms  of  bowel  obstruction,  of 
cancer,  of  appendicitis,  of  microcephalus,  and  of  other  condi- 
tions I  might  indicate,  there  has  been  of  late  too  great  a 
readiness  to  resort  to  operative  measures,  let  us  consider  for 
a  moment  the  conditions  in  which  surgeons  at  times  do  not 
resort  to  them  with  sufficient  alacrity.  First  among  these  I 
would  mention  membranous  croup  and  diphtheria.  On  the 
subject  of  the  therapeutic  value  of  tracheotomy  in  such  cases 
there  is,  as  many  here  are  aware,  veiy  great  diversence  of 
opinion  among  surgical  authorities  ;  some  maintaining  that 
tracheotomy  is  distinctly  contraindieated,  while  others  have 
swung  the  pendulum  as  far  as  it  can  go  the  other  side,  and 
hold  that  •'  the  surgeon  who  would  stand  by  and  sec  a  child 
die  of  suffocation  in  diphtheria  without  intu'.ntingor  opening 
the  trachea  is  unfit  to  practise  his  art."  Without  going  so 
far  as  to  endorse  this  somewhat  exaggerated  statf>ment.  I  can- 
not but  be  of  the  opinion  that  those  who  oppose  the  operation 
in  these  cases  are  unmindful  of  the  causes  of  death,  which 
are  exhaustion,  sepsis,  and  imperfect  oxygenation,  and  thai 
an  opening  into  the  trachea  not  only  in  most  cases  premptly 
relieves  the  first  and  third  of  these,  but  enables  one  to  remove 
the  false  membrane,  teeming  with  bacilli  and  steeped  with 
toxin.  The  fact  that  the  mortality  of  the  operation  is  very 
great  should  not  deter  one  from  performing  It.  It  rather 
furnishes  an  argument  to  me,  at  all  events,  in  favour  of  oper- 
ating, if  possible,  at  an  earlier  period  than  is  usually  done  : 
before,  namely,  exhaustion  becomes  extreme,  and  the  system 
hopelessly  saturated  with  septic  agencies. 

Another  instance  in  which  early  operative  interference  is 
imperatively  tailed  for  is  that  of  stran.:ulated  hernia.  Now, 
there  is  little  difference  of  opinion  on  tliis  subject,  but  in  the 
earlier  periods  of  my  professional  career  it  was  different,  and 
1  have  on  more  than  one  occasion,  yielding  to  the  advice  of 
those  more  experienced  than  myself  at  the  time,  had  to 
regret  having  postponed  operative  interference  in  these  cases ; 
whereas,  especially  since  the  introduction  of  antiseptic  sur- 
gery, that  ■■  brilliant  victorj-."  as  the  noble  President  of  tha 
British  Association  ^the  Marquis  of  Salisbury,  K.G.)  recently 
termed  it  at  Oxford,  I  cannot  call  to  mind  a  single  instance 
of  failure  I  have  had,  or  witnessed,  when  the  strangulation 
was  recent  and  the  operator  capable  of  performing  this  delicate 
exercise  of  our  art  with  ordinary  dexterity.  When  these  con- 
ditions were  not  fulfilled,  and  especially  the  latter,  a  very 
different  and  calamitous  record  might  be  given. 

Another  instance  in  which  surgical  procrastination  is,  in 
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my  opinion,  much  to  be  deprecated  is  in  tlie  case  of  purulent 
pleural  efl'usions.  My  belief  is  that  the  routine  treatment  by 
simple  paracentesis  is,  in  the  majority  of  instances,  unlikely 
to  be  attended  with  any  permanent  good  result,  and  that  if 
this  treatment  alone  be  adopted  or  followed,  not  only  will 
there  be,  as  a  rule,  a  rapid  reaccumulation  of  fluid,  but  time 
will  be  given  by  the  delay  for  changes  to  occur  which  will 
militate  strongly  against  success  being  obtained  after  any 
more  radical  method  of  treatment  is  adopted,  such  as  free 
drainage  and  thorough  irrigation,  or  excision  of  ribs,  as  re- 
commended by  Esthlander. 

It  was  extremely  interesting  as  well  as  gratifying  to  me  to 
learn  that  recently,  in  the  Medical  Section  of  the  Interna- 
tional Medical  Congress  in  Rome,  the  performance  of  mul- 
tiple costal  resection  in  cases  of  purulent  pleural  efl'usions 
was  strongly  advocated  as  a  primary  operation.  Many  pre- 
.sent  here  to-day  are  aware  that  this  practice  has  been  for 
several  years  advocated  and  practised  in  numerous  instances. 
and  with  gratifying  results,  by  Sir  Philip  G.  Smyly  and 
myself. 

These  are  a  few  out  of  many  instances  I  might  mention  in 
which  a  too  precipitate  or  too  tardy  surgical  operative  inter- 
ference is  equally  to  be  deprecated  ;  under  such  circum- 
stances, leading  to  results  which  are  often  as  disheartening 
as  they  are  calamitous  and  damaging  to  the  reputation  of 
surgery  as  a  science  and  art.  One  of  the  chief  objects  and 
advantages  of  clinical  study  is  to  learn  not  only  the  best  time 
to  operate,  but  also  how  to  discriminate  the  cases  in  which 
by  operation  reasonable  hopes  of  permanent  recovery  may  be 
entertained  ;  those  in  which  temporary  relief  may  be  ob- 
tained ;  and,  lastly,  those  in  which  the  surgeon  should  dis- 
tinctly decline  to  undertake  any  active  operative  measure. 
To  do  this  with  success,  and  to  acquire  even  a  limited  know- 
ledge of  a  science  which  so  frequently  presents  problems  to 
solve,  than  which  none  are  more  complex,  more  difKcult,  or 
of  greater  import,  involving,  as  they  do,  the  stupendous 
issues  of  life  or  death,  requires  not  only  gi-eat  natural  apti- 
tude, but  also  a  lifetime  of  constant,  unremitting,  and  bitter 
toil. 

For  our  professional  education  I  should  like  to  see  a  system 
adopted  analogous  to  that  of  the  Arts  course  at  the  univer- 
sities, namely,  that  of  keeping  terms  either  by  examination 
or  by  lectures.  Two  by  examination  should  only  be  required 
as  obligatory  on  all—one  at  the  end  of  the  second,  and  the 
other  (the  final)  at  the  termination  of  the  fourth  year.  By 
this  method  those  who  felt  they  could  make  more  rapid  and 
genuine  progress  by  reading  and  clinical  observation  would 
not  have  to  complain  of  having  to  attend  so  many  systematic 
courses  of  lectures.  On  the  other  hand,  those  who  con- 
sidered they  would  derive  more  advantage  from  lectures 
would  be  freed  from  the  necessity  of  passing  more  than  the 
moderation  and  final  examinations. 

I  should  be  the  last  person  to  say  anything  in  disparage- 
ment of  the  General  Medical  Council  and  its  work.  It  has, 
without  doubt,  effected  a  vast  amount  of  good,  and  deservedly 
earned  the  esteem  and  respect  of  the  profession  and  the 
public,  but  in  making  the  preliminary  training  the  last  in- 
stead of  their  first  consideration  a  great  error  was  committed. 
Had  that  mistake  not  been  made  the  present  curriculum 
would  not  have  been  so  crowded,  and  students  not  have 
been  brought  into  the  unhappy  condition  which  Mr. 
Greig  Smith,  speaking  recently  at  Bristol,  aptly  com- 
pared to  that  of  a  Strassburg  goose,  fattened  and  crammed 
until  not  a  healthy  but  a  diseased  condition  is  produced. 
The  excess  of  the  number  of  topics  examined  on,  which  num- 
ber is  increased  every  year,  has  the  disastrous  effect  of 
causing  a  neglect  of  subjects  which,  having  regard  to  the 
modern  developments  of  surgery,  are  more  than  ever  essen- 
tial—I mean  anatomy,  physiology,  and  practical  operative 
surgery.  Nothing  could  be  more  deplorable  than  the  arrange- 
ment lliat  the  study  of  the  two  former  subjects  should  prac- 
tically cease  at  the  end  of  the  second  year  of  professional 
study.  Our  predecessors,  who  required  a  high  standard  of 
knowledge  of  these  subjects  at  the  final  examination,  were 
wiser  in  their  generation  than  their  successors.  What  I 
have  termed  the  modern  developments  of  surgeiy  loudly  de- 
'mand  a  reconsideration  of  the  present  position  in  this 
respect,  for  there  are  none  of  the  recent  advances  in  cerebral, 
thoracic,   or    abdominal    surgery   that    have   not    been    the 


direct  outcome  of  improvement  in  our  knowledge  of  these 
sciences. 

To  appreciate  the  merits  of  these  operations,  therefore,  and 
still  more  to  perform  them  with  hope  of  success,  it  is  not 
merely  desirable  but  essential  that  a  much  greater  weight 
should  be  given  to  the  study  of  anatomy,  physiology,  and 
practical  operative  surgery  than  at  present  is  the  case.  But 
under  existing  circumstances  this  is  impossible.  By  a 
recent  unwise  ordinance  of  tiie  General  Medical  Council  the 
period  of  pupilage  has  been  extended  to  five  years,  and  in 
my  opinion  a  greater  blunder  was  never  made.  The  main 
argument  that  has  been  brought  forv/ard  in  favour  of 
lengthening  the  period  of  pupilage  is  that  an  extended 
period  is  the  rule  or  custom  in  many  other  countries,  and 
that,  as  we  should  not  be  behind  our  neighbours,  the  same 
arrangement  should  hold  good  here.  But,  in  answer  to  such 
rubbish,  it  may  be  asked.  Do  the  sick  poor  in  these  countries 
get  better,  more  skilful,  or  more  cheerfully  offered  medical 
and  surgical  aid  than  they  have  hitlierto  got  here,  or  are  the 
duties  that  devolve  on  the  local  medical  officers  discharged 
more  conscientiously  ?  I  speak  not  from  mere  hearsay,  but 
from  considerable  personal  knowledge,  and  I  say  unhesi- 
tatingly that  the  Poor-law  medical  oJUcers  of  Ireland  and 
the  practitioners  generally  throughout  the  United  Kingdom 
are  not  merely  equal,  but  in  the  great  majority  of  instances 
are  more  highly  qualified  and  have  higher  professional 
attainments,  than  the  corresponding  members  of  our  pro- 
fession in  France,  Spain,  Italy,  and  Scandinavia. 

It  seems  to  me  that  the  outcome  of  most  modem  changes 
in  medical  education  is  in  the  dii-ection  of  making  students 
read  not  few  books  well,  but  many  books  badly.  I  can  speak 
with  some  confidence  on  this  subject  after  a  long  experience 
as  an  examiner  both  here  and  in  Oxford,  and  I  have  satisfied 
myself  over  and  over  again  that  the  failure  of  a  large  propor- 
tion of  candidates  to  answer  up  to  the  required  standard  was 
due  not  to  want  ol  diligence  and  honest  conscientious  work 
on  their  part,  but  simply  to  brain  exhaustion  from  attempting 
to  overload  it  with  facts  which  were  believed  to  be  essential. 

But  the  chief  objection  that  might  reasonably  be  urged 
against  such  a  system  is  that  it  promotes  inaccuracy  and 
superficiality,  two  things  than  which  nothing  could  be  more 
injurious,  in  truth  fatal,  to  the  best  interests  not  alone  of  the 
individual,  but  to  the  science  which  is  the  work  of  our  lives 
and  our  daily  toil.  What  I  should  like  to  see  and  hope  to  see 
is  a  lightening  of  the  curriculum  by  assigning  some  of  the 
topics  I  have  mentioned  to  ante-professional  education,  and 
having  others  (such  as  ophthalmology,  aural  surgery,  mental 
disease,  and  hygiene)  made  the  subjects  of  post-graduate 
study.  Such  changes  would  admit  of  a  curtailment  of  the 
period  of  pupilage,  and  afford  a  longer  time  for  the  study  of 
anatomy,  physiology,  and  practical  operative  surgery;  oppor- 
tunity also  would  be  afibrde.d  for  a  more  efficient  study  of 
sanitary  science  or  public  medicine. 


OPENING    OP    THE    WINTER    SESSION    AT 
EDINBURGH. 

The  University  and  extra-academical  classes  in  medicine 
were  resumed  for  the  winter  session  on  October  9th.  For  the 
most  part  the  various  teachei'S  proceeded  at  once  to  the  work 
of  their  course.  A  few  gave  a  more  general  introductory  lec- 
ture. Thus  Professor  Rutherford  discoursed  on  the  methods 
of  physiological  study,  referring  to  lectures,  tutorial  teaching 
(which  he  believed  often  degenerated  to  what  was  called 
"grinding  '),  and  practical  work.  Professor  T.  R.  Fraser 
gave  a  brief  outline  of  the  history  of  medicine,  and  discussed 
some  points  of  the  present  day  medical  curriculum.  Sir 
Thomas  Grainger  Stewart  referred  to  the  progress  of 
medical  science  as  seen  in  a  decreasing  mortality  (Edinburgh 
was  as  low  as  10  per  1,000  the  other  week),  lower  death-rate 
from  phthisis  and  better  modes  of  treating  it,  the  diminution 
of  typhoid,  tlie  disappearance  of  certain  diseases,  the  dimin- 
ished severity  of  epidemics,  the  growing  value  of  the  anti- 
toxin treatment  of  diphtheria. 

VVllls  and  Beqcests.— The  late  Mrs.  Stephens  of  Roi  - 
hampton,  Norfolk,  and  Paris,  has  by  her  will  bequeathed 
£1,000  to  the  Norwich  Hospital,  and  £1,000  to  the  Hospital 
for  Women,  Soho  Square. 


Oct.  13,  1894.] 


OLIVER,  WEI^ELL    HOLMES. 


r      Thb  BRmsB 

l_|fKDlCAX    JoUBJfAL 


839 


OBITUARY. 


OLIVER  WENDELL  HOLMES,  M.D., 
Emeritus  Professor  of  Anatomy  and  Physiology,  University  of  Harvard. 

His  Careeh  as  a  Physician. 
By  ttie  death  of  Oliver  Wendell  Holmes,  which  occurred  at 
Boston    U.S.,  on  October  7th,  the  Muses  and  Hygieia,  the 
austerer  goddess  of  the  healing  art,  are  placed  in  mourning. 
The  end  came  so 
peacefully      that 
death,  in  sending 
the    inevitable 
message     to    the 
genial    old   man, 
might     seem    to 
have  remembered 
the  prayer  of  Mrs. 
Barbauld : 
Say  not  Good  Night, 

but     in     some 

brighter  clime 
Bid  mo  Good  Morn- 

The  praise  of 
Wendell  Holmes, 
the  writer,  the 
charming  poet, 
the  inimitable 
cameur,  the  de- 
lightful humorist 
whose  wit  circum 
/jicecordia  luilit,  is 
in  the  mouths  of 
all  men;  his  niche 
in  the  Temple  of 
Letters  needs  no 
stone  of  our  fash- 
ion ing  to  com- 
plete it.  The 
splendour  of  his 
literary  fame, 
however,  has 
somewhat  daz- 
zled the  eyes  of 
his  more  lecent 
contemporaries 
to  the  excellence 
of  the  work  which 
inhis  earlier  days 
he  did  for  his 
profession  and  for 
medical  science. 
Any  work  done 
by  Wendell 
Holmes  was  sure 
to  be  brilliant, 
but  it  is  a  strik- 
ing proof  of  the 
versatility  of  his 
powers  that  his 
scientific  work 
was  as  solid  as  if 
he  had  been  the 
dullest  Dryasdust 
that  ever  dissec- 
ted the  muscles 
of  the  back  or 
counted      the 

markings  on  the  different  members  of  the  pedieulus  family. 
In  a  medical  journal  it  is  fitting  that  this  aspect  of  Wendell 
Holmes's  many-sided  genius— which  has,  as  was  natural,  re- 
ceived only  imperfect  recognition  from  most  of  our  contem- 
poraries—should be  chiefly  dwelt  upon. 

Oliver  Wendell  Holmes  was  born  at  Cambridge,  Massa- 
chusetts, on  August  L'Otb,  ISiifl.  His  father  was  the  Rev. 
Abiel  Holmes,  pastor  of  the  "  First  Church  "  in  Cambridge, 
and  author  of  the  Annals  of  America,  himself  the  son  of  Dr. 
David  Holmes,  who  had  served  as  captain  in  the  French  and 


Indian  wars,  and  afterwards  as  a  surgeon  in  the  Revolu- 
tionary Army.  Wendell  Holmes  traced  his  descent  on  his 
father's  side  to  Thomas  Holmes,  a  lawyer  of  Gray's  Inn, 
London  ;  and  on  tlie  mother's  side  to  Kvart  Jansen  W  endell, 
who  emigrated  from  East  Friesland  in  ir,45.  In  a  poem  ad- 
dressed to  his  cousin  Wendell  Pliillips,  Holmes  alludes  to 
their  common  Dutch  ancestry  in  the  following  lines  : 

Our  ancestors  were  dwellers  beside  the  Zuyder  Zee ; 

Both  Grotius  and  Erasmus  were  countrymen  of  we. 

And  Vnndel  was  our  namesake,  thougli  he  spelt  it  with  a  \  . 

In   short  Wen- 


dell Holmes, 
might  be  guessed 
from  more  than 
one  passage  of  his 
writings,  came  of 
just  the  kind  of 
stock  which  he 
describes  in  the 
Autocrat  nf  the 
Breakfast  Table: 

\\  hat  do  I  mean  by 
a  man  of  family? 
Four  or  live  genera- 
tions of  gentlemen 
and  gentlewomen. 
Among  them  a  Mem- 
ber ot  His  Majesty'3 
Council  tor  the  Pro- 
nnce,  a  Governor  or 
so,  one  or  two  Doc- 
tors of  Divinity,  a 
Member  of  Congress 
not  later  than  the 
timeof  top  boots  Kith 
Ufsels I  go- 
always  other  things 
being  equal— for  tlio 
man  that  inherits 
family  traditions  and 
the  cumulative  hu- 
manities of  at  least 
three  or  four  gene- 
rations. Above  all 
things,  as  a  child,  he 
should  have  tumbled 
about  in  a  library. 
All  men  arc  afraid 
of  books  that  have 
not  handled  them 
from  infancy. 

It  may  be  add- 
ed that  he  was 
bom  in  just  such 
a  gambrel-roofed 
house— (for  a  defi- 
nition of  "  gam- 
brel-roofed "  tlie 
reader  should  re- 
fer to  the  Parson 
TureWs  Legacy  ra- 
ther than  to  the 
dictionary)  —  as 
he  speaks  of  in 
the  Poft  at  the 
Breakfast  Table: 

It  was  a  great  hap- 
piness to  nave  been 
born  in  an  oldhcuse 
haunted  by  such  re- 
collections, with 
harmless  ghosts 
walking  its  corri- 
dors, with  fields  of 
wa%*ing  grass  and 
trees  and  singing 
birds,  and  that  vast 
ten-itory  of  four  or 
five  acres  around  it. 


/'J^inC^r-    fhy^eLUC     '^tffUri^. 

to  give  a  child  the  sense  that  he  was  born  to  a  noble  principality 
O'iver's  first  teacher  was  "  Ma'am  Prentiss,  a  motherly 
old  dame  who  ruled  her  little  flock  with  a  long  willow  rod 
that  reached  quite  across  tlie  schoolroom,  '•  reminding  rather 
than  chastening,"  to  quote  the  words  of  her  distinguished 
pupil.    At  another  school  at  Cambridgeford,  where  he  spent 
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five  years,  he  had  Eichard  Henry  Dana  and  Margaret  Fuller 
among  his  schoolmates.  In  this  particular  phase  in  his  evo- 
lution, he  seems  to  have  been  veiy  much  as  other  boys. 
He  says  :  "  1  was  moderately  studious  and  veiy  fond  of  read- 
ing stories,  which  I  sometimes  did  in  school  hours.  I  was 
fond  also  of  whispering,  and  my  desk  bore  sad  witness  to  my 
passion  for  whittling.  For  these  misdemeanours  I  some- 
times had  a  visitation  from  the  ferule."  After  a  further  year 
of  schooling  at  Andover,  he  entered  Harvard,  where,  after  a 
distinguished  career,  he  graduated  in  .Vrts  in  1829.  Among 
his  contemporaries  at  Harvard  were  Charles  Sumner,  Wendell 
Phillips,  .John  Lothiop  Motley,  George  Ticknor,  and  several 
others  who  afterwards  rose  to  distinction  in  literature  or 
politics. 

It  was  while  at  College  that  the  future  "Autocrat,"  in  his 
own  words,  "first  tasted  the  intoxicating  pleasures  of 
authorship." 

A  '-oUegc  pcriodic.lI,  conducted  by  friends  of  mine,  still  undergradu- 
ates, tempted  me  into  print,  and  there  is  no  form  of  lead  poisoning 
wliich  more  rapidly  and  thorough  pervades  the  blood  and  bones  and 
marrow  than  that  which  reaches  the  young  author  through  mental  con- 
tact with  type  metal.  Qui  a  hu,  hoini—he  who  has  once  been  adrinker  will 
drink  again— says  the  French  proverb.  .*o  the  man  or  vroman  who  has 
tasted  type  is  sure  to  return  to  his  old  indulgence  sooner  or  later.  In 
that  fatal  year  I  had  my  first  attack  of  author's  lead  poisoning,  and  I 
have  never  got  quite  rid  of  it  from  that  day  to  this. 

Holmes's  contributions  to  the  periodical  in  question  were 
chiefly  in   verse,  and  he  was  recognised  as  the  poet  of  his 

class. 

.ifter  taking  his  degree  in  Arts  he  studied  law  for  a  year ; 
but  not  finding  Coke  upon  Littleton  to  his  taste,  he  took  up 
medicine.  Speaking  of  this  change  of  plan,  he  says  :  "  What 
decided  me  to  give  up  law  and  apply  myself  to  medicine  I 
can  hardly  say  ;  but  I  had  from  the  first  looked  upon  my  law 
studies  as  an  experiment.  At  any  rate,  I  made  the  change, 
and  soon  found  myself  introduced  to  new  scenes  and  new 
companionships.  I  can  scarcely  credit  my  memory  when  I 
recall  the  first  impressions  produced  upon  me  by  sights 
afterwards  became  so  familiar  that  they  could  no  more  disturb 
a  pulse  beat  than  the  commonest  of  everyday  experiences. 
Tlie  skeleton,  bung  aloft  like  a  gibbeted  criminal,  looked 
grimly  at  me  as  I  entered  the  room  devoted  to  the  students  of 
the  school  I  had  joined  ;  just  as  the  fleshless  figure  of  Time, 
with  the  hour-glass  and  scythe,  used  to  glare  upon  me  in  my 
childhood  from  the  New  Em/land  Primer.  The  white  faces  at 
the  hospital  soon  found  their  reflection  in  my  own  cheeks, 
which  lost  their  colour  as  I  looked  at  them.  All  this  had  to 
pass  away  in  a  little  time.  I  hai  chosen  my  profession,  and 
must  meet  it  in  all  its  aspects,  until  they  lost  their  power  over 
my  sensibility." 

After  a  long  visit  to  Europe,  during  which  he  worked  liard 
in  the  hospitals  of  Paris  and  Edinburgh,  he  returned  to  Har- 
vard and  received  the  degree  of  M.D.  from  his  Alma  Mater 
in  1A36.  In  1839  he  was  appointed  Professor  of  Anatomy  and 
Physiology  in  Dartmouth  College,  a  post  which  he  resigned 
soon  after  his  marriage  in  1840.  He  then  settled  in  practice 
in  Boston,  lecturing,:  however,  during  the  summer  months  in 
the  Berkshire  Medical  School  at  Pitsfield,  Massachusetts.  In 
1847  he  succeeded  Dr.  Warren  in  the  Chair  of  Anatomy  and 
Physiology  at  Harvard,  still  continuing  to  practise  his  pro- 
fession, and  withal  finding  time  not  only  for  the  wooing  of 
the  Muse  but  for  lecturing  to  "  lyceum  assemblies." 

In  IS")?,  on  the  foundation  of  the  Atlantic  Monthly,  with 
Rus.sell  Lowell  as  editor.  Holmes  began  the  series  of  "  Break- 
fast Table  "  papers  on  which  his  literary  fame  mainly  rests. 
At  the  "  Breakfast  "  given  in  honotir  of  his  seventieth  birth- 
•day,  at  which  nearly  all  the  most  distinguished  men  of  letters 
in  the  United  States  were  present,  Mr.  W.  D.  Howells  stated 
that  "  it  was  Oliver  Wendell  Holmes  who  not  only  named 
but  who  made  the  Atlantic."  Many  of  the  essays  from  his 
pen  which  appeared  in  that  periodica!  were  afterwards  re- 
published in  book  form  under  the  title  of  Soundings  from  the 
Atlantic. 

Of  his  poems  {Hingx  in  Many  Keys,  The  Iron  Gate,  llefon-  the 
the  Curfew,  etc.)  and  of  his  novels  (.Elsie  Venner,  The  Guardian 
Any  el,  a.nd  A  Mortal  Antipathy)  me  have  not  space  to  say 
more  than  that  they  all  display  the  graceful  felicity  and  dis- 
tinction of  style,  agility  of  thought,  and  playfulness  of  fancy 
which  are  his  most  striking  characteristics  as  a  writer.  It  is 
his  medical  rather  than  his  •'  belletristic  " — if  we  may  use  a 


word  with  which  Mr.  .\ndrewLang  has  enriched  our  language 
— wiitings  which  concern  us  here. 

In  ls:i>*  he  gained  the  Boylston  Prize  by  a  dissertation  on 
intermittent  fever,  and  he  subsequently  won  two  more  of 
these  rewards,  in  1842  he  made  a  vigorous  attack  on  the 
llahneniannian  heresy  in  Horuiopathy  and  its  Kindred 
Delusions,  whii'h  is  still  well  worth  reading.  In  If'V.i  he  wrote 
an  essay  entitled  Puerperal  Fever  a  Private  Pestilence,  which  is 
his  most  valuable  contribution  to  medic-al  science.  This 
paper  was  read  before  the  Boston  Society  for  Medical 
Improvement  on  February  1.3th,  184.3,  and  was  published  by 
re(|uest  of  the  Society  in  the  ISi'ew  Englaml  .Journal  of  Medicine 
and  Surgery  for  April  of  the  same  year.  In  this  essay  AVendell 
Holmes  formulated  the  following  conclusions,  based  on  his 
own  experience  in  obstetrical  practice  : 

1.  A  physician  holding  himself  in  readiness  to  attend  cases  oi  mid- 
wifery should  never  take  any  active  part  in  the  po.ft-mortem  examination 
of  cases  of  puerperal  fever. 

2.  If  a  physician  is  present  at  such  autopsies,  he  should  use  thorough 
abluti' in,  change  every  article  of  dress,  and  allow  twenty-four  hours  or 
more  to  elapse  before  attending  to  any  case  of  midwifery.  It  may  be  well 
to  extend  the  same  caution  to  cases  of  simple  peritonitis. 

3.  Similar  precautions  should  be  taken  after  the  autopsy  or  surgical 
treatment  ol  cases  of  erysipelas,  if  the  physician  is  obliged  to  unite  such 
offices  with  his  obstetrical  duties,  which  if.  in  the  highest  degree 
inexpedient. 

I.  On  the  occurrence  uf  a  single  case  of  puerperal  fever  in  his  practice, 
tlie  physician  is  bound  to  consider  the  next  female  he  attends  in  labour, 
unless  some  weeks  at  least  have  elapsed,  as  in  danger  of  being  infected  by 
hi  m,  and  it  is  his  duty  to  take  every  precaution  to  diminish  her  risk  of ' 
disease  and  death. 

.'•.  If  mthin  a  short  period  two  cases  of  puerperal  fever  liappen  close  to 
each  other,  in  the  practice  of  the  same  physician,  the  disease  not  exist- 
ing or  prevailing  in  the  neighbourhood,  he  would  do  wisely  to  relin- 
quish his  obstetrical  practice  for  at  least  one  month,  and  endeavour  to 
free  himself  by  every  available  means  from  any  noxious  intluence  he 
may  carry  about  with  him. 

»i.  The  occurrence  of  tiiree  or  more  closely  connected  cases,  in  the 
practice  of  one  individual,  no  others  existing  in  the  neighbourhood, 
and  no  other  sufficient  cause  being  alleged  for  the  coincidence,  is  ;>i'i7nn 
jwir  evidence  that  he  is  the  vehicle  of  contagion. 

7.  It  is  the  duty  of  the  physician  to  take  every  precaution  that  tlie 
disease  shall  not  be  introduced  by  nurses  or  other  assistants,  by  making 
proper  inquiries  concerning  them,  and  giving  timely  warning  of  every 
suspected  source  of  danger. 

8.  \\'hatever  indulL'ence  may  be  granted  to  those  who  have  heretofore 
been  the  ignorant  causes  of  so  much  misery,  the  time  has  come  when 
the  existence  of  a  private  pestilence  in  the  sphere  of  a  single  physician 
should  be  looked,  upon  not  as  a  misfortune  but  a  crime ;  and  in  the 
knowledge  of  such  occurrences,  the  duties  of  the  practiti<iner  to  his  pro- 
fession should  give  way  to  his  paramount  obligations  tf>  society. 

It  may,  therefore,  with  justice  be  claimed  for  Holmes  that 
he  was  the  pioneer  in  the  field  of  antiseptic  midwifery  in 
which  Semmelweis  afterwards  did  such  splendid  work.  It 
may  be  added  that  Holmes  came  in  for  his  full  share  of  the 
ridicule  and  abuse  with  which  the  medical  profession  has 
so  often  rewarded  the  preacher  of  a  new  truth.  More  fortu- 
nate than  Semmelweis,  however,  Holmes  could  afford  to 
despise  the  outcry  wliich  followed  the  publication  of  his 
paper.  It  was  reprinted  with  some  additions  in  18.55  and  again 
in  1883  and  1892.  Amonghis  other  medico-scientific  writings 
may  be  mentioned  Currents  and  Counter-Current  in  Medical 
Science  (ISGl),  Border  Lines  of  Knowledge  (1862),  Mechanism  in 
Thought  and  Morals  (1871),  Physiology  of  Versification  and  the 
Harmonies  of  Organic  Life,^  and  several  scattered  lectures  and 
addresses.  He  was  specially  interested  in  optics  and  micro- 
scopy, and  in  vol.  iv  of  the  Proceedings  of  the  American 
Academy  tliere  is  a  very  interesting  paper  by  him  on  Reflex 
Vision.  He  also  suggested  some  practical  improvements  in 
the  microscope. 

What  Holmes  was  as  a  prof essor  cannot  be  told  better  than 
in  the  words  of  President  Eliot,  of  Harvard,  at  the  con- 
gratulatory "  Breakfast "  already  referred  to.     He  said  : 

It  seems  to  me  that  it  is  ray  duty  to  remind  all  these  poets,  essayists, 
and  storytellers  who  are  gathered  here,  that  the  main  work  of  otn* 
friend's  life  has  been  of  an  altogether  dilTerent  nature.  I  know  him  as 
the  Professor  of  Anatomy  and  physiology  in  the  Medical  School  of  Har- 
vard University  for  the  last  thirty-two  years,  and  I  know  him  to-day  as 
one  of  the  most  active  and  hardworking  of  our  lecturers.  Some  of  you, 
gentlemen,  I  observe,  are  lecturers  by  profession,  at  least,  during  the 
winter  months.  Dr.  Holmes  delivers  four  lectui'es  every  week  for  eight 
months  of  the  year.  I  am  sure  the  lecturers  by  profession  will  under- 
stand that  this  task  requires  an  extraordinary  amount  of  physical  and 
mental  vigour.  And  I  congratulate  our  friend  on  the  weekly  demonstra- 
tion of  that  vigour  which  he  gives  in  our  medical  school.  Most  of  you. 
perhaps,  have  the  notion  that  Dr.  Holmes  chielly  enjoys  a  pretty 
couplet,  a  beautiful  .  verse,  an  elegant  sentence.  It  has  fallen 
to  me  to  observe  that  he  has  other  great  enjoyments.  I  never 
heard    .iny    other    mortal     exhibit     such     enthusiasm    over    an    ele- 
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gant  dissection.  And,  perhaps,  you  think  it  is  with  the  pen 
that  Dr.  Holmes  is  cliiefly  sliilful.  I  assure  you  that  he  is  equally  skilful 
■with  scalpel  and  microscope.  .\ndl  think  that  none  of  us  c.->n  under- 
stand the  meaning  and  scope  of  Dr.  Holmes's  writing  unless  wc  have  ob- 
served that  the  daily  work  of  his  life  has  been  to  study  and  teach  a 
natural  science— the  noble  S'^ience  of  anatomy.  It  is  his  to  know  with 
absolute  exactness  the  form  of  every  bone  in  this  wonderful  body  of 
ours,  the  course  of  every  artery  and  vein  and  nerve,  the  form  and  func- 
tion of  every  muscle;  and  not  only  to  know  it,  but  to  describe  it  with  a 
fascinating  precision  and  enthusiasm.  When  I  read  his  writings  I  find 
t  le  traces  of  this  life-work  of  his  in  every  page.  There  are  three  thousand 
men  scattered  through  New  England  at  tliis  moment  who  will  remember 
Dr.  Holmes  tlirough  their  lives,  and  transmitto  their  children  the  memory 
of  hira  as  student  and  teacher  of  exact  science.  And  let  us  honour  him 
to-day,  not  forgetting— they  can  never  Ijeforgotten—liispoems  and  essays, 
as  a  lioble  representative  of  the  profession  of  the  scicntilic  student  and 
teacher. 

Holmes  resigned  his  eliair  in  1RS2,  in  order  tliat  he  might 
give  himself  up  entirely  to  literature.  His  last  lecture,  in 
which  he  reviewed  his  ttiirty-five  years'  connection  with  the 
school,  was  delivered  on  November  28th,  If^Si,  and  was  the 
occasion  of  an  afl'ecting  leavp-taking  between  the  master  and 
his  pupils.  He  gave  a  delightful  address,  full  of  happy 
sketches  of  the  luminaries  of  medicine  whom  lie  had  known. 
This  address  was  published  in  full  in  the  Il'inton  Medical  and 
SurgicalJournal,  December  7th.  1883, 

He  paid  a  visit  of  "  a  hundred  days"  to  Kurope  in  1?86. 
revisiting  scenes  seen  half  a  century  before,  and  reviving  old 
impressions,  petted  by  everybody  but  always  unspoiled,  with 
the  keen  wit  of  the  humourist  and  the  fresh  enjoyment  of  a 
child.  He  continued  writ  ins  to  the  end,  and  neither  age,  nor 
infirmity,  nor  bereavenient.  could  dim  the  brightness  of  his 
spiritual  outl.^ok.  or  stiflVn  his  literary  joints.  His  list  work 
was  an  autoliiograpliy  which,  though  incomplete,  cannot  fail 
to  be  most  interestina;.  Ho  retained  his  cheery  optimism  to 
the  last,  and  olu-yed  the  summons  for  which  he  had  long 
held  himself  in  readiness,  writing  FinU  in  his  book  of  life, 
probably  with  a  sigh  of  relief.  He  had  long  been  suU'ering 
from  asthma,  and  had  been  growing  weaker  for  some  time, 
but  his  death  seems  to  have  been  quite  unexpected  by  those 
about  hira.  He  died  where  ho liad  spent  the  happiest  hours 
of  his  life,  and  where  he  would  doubtless  have  wished  to  die 
— in  his  study. 

To  few  men  can  it  have  been  given  to  lead  a  life  fo  completely 
in  accordance  with  his  tastes  as  was  the  lot  of  Oliver  Wendell 
Holmes.  He  never  felt  the  bitterness  of  the  struggle  for 
bread  ;  ho  was  most  happy  in  his  family  relations  ;  he  had 
troops  of  friends  among  the  most  distinguished  of  their 
time:  he  was  beloved  by  Miousandswho  liad  never  seen  his 
face  or  heard  his  voice.  To  him  more  perhaps  than  to  sny 
other  writer  the  fairy  godmnther  of  literature  of  Macaulay'd 
exquisite  lines  might  liave  said  : 

And  if  for  some  I  keep  a  nobler  place, 
I  keep  for  none  a  happier  than  (or  thee. 


FR.\NK  YIGERS  BUNCH,  F.K.C.S., 
Surgical  Registrar  to  University  College  Hospital. 
We  regret  to  have  to  record  the  death  of  Mr.  Frank  \  igers 
Bunch,  Surgical  Kesistrar  to  University  College  Hospital, 
who  has  fallen  a  victim  to  an  attack  of  diphtheria  contracted 
during  the  discharee  of  hi?  duties.  Mr.  Bunch  examined  a 
child  admitted  to  the  hospital  in  the  last  stage  of  diphtheria, 
and  very  shortly  afterwards  developed  the  disease.  His 
attack  was  of  a  very  virubnt  type,  tracheotomy  was  per- 
formed, but  pneumonia  supervened,  and  death  occurred  in 
the  early  morning  of  October  oth.  This  is  the  second  officer 
which  the  hospital  has  lost  within  recent  years  from  diph- 
theria, nr.  Cyril  Jecks.  Resident  Medical  Officer,  having 
succumbed  to  the  disease  in  1 800. 

Mr.  Bunch,  who  was  born  in  18G9,  was  the  second  son  of 
Dr.  J.  J.  Bunch,  of  Wolveihimpton.  He  received  his  early 
education  at  the  Royal  Naval  College.  Oosport,  and  at 
Charterhouse,  and  "entered  the  Medical  Faculty  of 
University  College  in  May,  1887.  He  became  Assistant 
Demonstrator  of  .\natomv  in  1889,  and  subsequently 
showed  very  markfd  aptitude  ";  s  a  student  of  clinical 
medicine  and  surgeir-  He  won  numerous  College 
prizes,  including  the  FiUiter  Exhibition  in  Pathology  and 
the  Atchison  Scholarship  in  Surgery  and  Medicine.  After 
holding  the  posts  of  House-'^urgeon,  of  Ophthalmic  Assistant, 
and  Obstetric  Assistant,  he  was  at  the  beginning  of  the  pre- 
sent year  appointed  Surgical  Registrar.    In  November,  1893, 


he  had  passed  the  final  examination  for  the  F.R.C.S.Eng., 
although  then  too  young  to  receive  the  diploma. 

Although  only  i5  years  of  age  at  the  time  of  his  death,  he 
had  already  shown  himself  to  be  the  possessor  of  remarkable 
clinical  acumen,  and  seemed,  a  correspondent  who  knew  him 
personally  writes,  "  to  arrive  at  an  appreciation  of  the  nature 
of  the  case  before  him  so  rapidly  and  truly  that  it  appeared  to 
lookers  on  almost  like  an  intuition  rather  than  a  reasoned 
weighing  of  prii<  and  con^.'' 

He  was  greatly  beloved  by  his  friends,  and  esteem"d  by  all 
with  whom  his  professional  duties  brought  him  into  contact. 
He  was  buried  at  Finchley  Cemetery  on  October  8th,  and  the 
funeral  was  attended  by  representatives  of  the  hospital  staff, 
numerous  old  fellow  students,  and  many  nurses. 

WILLIAM  JOSEPH  LUNN,  M.D.Muxirn,  F.R.C  S.Eng. 
We  regret  to  have  to  report  the  death  of  Dr.  W.  J.  Lunn.  of 
Hull,  which  took  place  on  October  .oth,  in  his  80lh  year.  He 
was  educated  at  the  old  Kingatou-upon-Hull  College,  and 
afterwards  at  Bishopton,  Ripon.  Having  served  his  ap- 
prenticeship with  his  father,  he  entered  the  University  of 
Edinburgh  in  18".'>,  and  subsequently  went  to  University  Col- 
lege, London.  He  took  the  diplomas  of  M.K.C. S.Eng.  and 
L.S.A.  in  1837.  He  afterwards  went  to  Munich,  where  in  1839 
he  took  the  JI.D.  degree,  and  in  1882  he  was  elected  a  Fellow 
of  the  Royal  College  of  Surgeons.  Dr.  Lunn  was  Consulting 
Surgeon  to  the  Hull  (Jeneral  Infirmary,  Honorary  Local 
Secretary  to  the  Royal  .^ledical  Benevolent  College,  and  for- 
mt  r'.y  was  Surgeon  to  the  Hull  Borough  Gaol. 

HENRY  M.  MADGE,  M.D.St.And.,  M.R.C.S.E.n'g. 
We  regret  to  have  to  record  the  death  of  Dr.  II.  M.  Madge, 
which  took  place  at  St.  Albans  on  October  3rd,  in  his  71st 
year.  The  deceased  took  the  degree  of  .M.D.St. And.  in  18,')0, 
and  also  became  a  Member  of  the  Royal  College  of  Surgeons 
of  Ensland  in  the  same  year.  He  was  a  former  Vice-1'resi-' 
dent  ot  the  ^Medical  Society  of  Loudon  and  of  the  Obstetrical 
Society.  


ENTRANCE   SCHOLARSHIPS. 

Chabing  Cnoss  Hospital  Medical  School.— The  Scholar- 
ship of  GO  guineas,  open  to  students  of  the  Uni /ersities  of 
Oxford  andCambridge,  ha«i  been  awarded  to  Mr.  William 
Cecil  Bosanqnet,  of  New  College,  Oxford.  The  Entrance 
Scholarship  of  IJO  cuineas  lias  been  awarded  to  Mr.  A.  K. 
Taylor,  and  that  of  C)  guineas  to  Mr.  Ernest  L»-wis  Lilley. 

St.  Bahthoi.ombw's  Hospitat.  ANr>  College.— .\ward  of 
Entrance  Scholarships:  The  open  scholarships,  which  were 
competed  for  on  September  26lh  and  following  days,  have 
been  awarded  as  follows:— 1.  Senior  Open  Scholarship  in 
Chemistry  and  Physics,  v.ilue  £7.">.  Arthur  L.  Ormerod,  6. A., 
New  College.  Oxford.  2  Senior  Open  Scholarship  in  Biology 
and  Physiology,  value  £73,  W.  Langdon  Brown,  B..\..  St. 
John's  College.  Cambridge.  3.  Junior  Open  Scholarship  in 
Biology.  Oieinistry,  and  Physics,  value  £1.')0,  F.  0.  Barrow 
and  S.  R.  Sco*t  (equal).  4.  Prelimiivary  SL-ientific  Exhibi- 
tion in  Chemistr\-,  Physics,  and  Biology,  value  £50.  L.  A. 
Walker.  5.  Jeatlreson  Exhibition  in  Classics  and  Mathe- 
matics, value  £20.  C.  Ridout. 

St.  Mary's  Hospital  Medical  ScHOOL.-^-The  Entrance 
Scholarships  for  189-thavp  been  awarded  as  fo'dows : — Natural 
Science  :  J,  J.  Pierce,  £10:> :  C.  W.  Buckley.  £oi  lOs.  :  W.  A. 
Trumper.  £.52  10s. ;  H.  J.  Van  Praagh.  £20.53.  University: 
.V.  A.  Bathe,  M.A.,  £52  lOs. ;  A  Graham  Butler,  B.A., 
£52  10s. 

St.  Thomas's  Hospital  Medical  Scitool.— The  Entrance 
Scholarships  for  1894  have  been  awarded  as  follows :— Science  : 
J.  Gaff,  £150 ;  H.  R.  Beale,  £60.  University :  W.  McDongall, 
£.50. 

The  London  Hospital  JIbdical  Collkge.— The  following 
are  the  results  of  the  recent  Examinations  lor  Entrance 
Scholarships  at  this  College:  First  Price  Scholarship  in 
Science,  value  £120.  Mr.  W.  R.  Dunstan :  Second  Piice 
Scholarship  in  Human  .Vnatomy  and  Physiology,  open  to 
students  of  Oxford  and  Cambridge  Universities  only,  value 
£60,  Mr.  H,  W.  L.  Bai-low  :  Entrance  Scholarship  in  .Science, 
value  £60,  Mr.  H.  D.  Pollard;  Entrance  SL-holarship  in 
Science,  value  £35,  Mr.  R.  Howard. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Koou 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Streetj 
London,  on  Wednesday,  the  24th  day  of  October  next,  at  2 
o'clock  in  the  afternoon. 

September,  1894.  Fbancis  Fowke,  General  Secretary . 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  24th,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  ae 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  FsiNCis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Roomi 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addiessed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  BnA^•c^ :  East  London  and  South  Essex 
District. — The  opening  im-etin^  of  the  session  of  this  District  will  be 
held  at  the  Hackney  Town  Hall,  Mare  Street,  on  Thursday.  October  ISth, 
at  8.30  P.M.  The  chair  will  be  taken  by  Dr.  Leonard  Sedgwick,  President 
of  the  Branch.  Mr.  Frederick  Treves  will  read  a  paper  on  "  Some  of  the 
Present  Aspects  of  Intestinal  Disease."  Visitors  will  be  cordially  wel- 
comed.—H.  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper 
Clapton. 

North  of  Ieeland  Beaxch.— The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Museum,  College  Square  North,  Belfast,  on  Thursday, 
October  25th,  at  4  p.m.  Gentlemen  who  wish  to  read  papers  or  bring  auy 
other  business  before  the  meeting,  will  kindly  communicate  as  early  as 
convenient  with  the  Honorary  Secretary,  John  Campbell,  M.D.,F.R.C.S., 
21,  Great  Victoria  Street,  Belfast. 


OxFOED  AND  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  on  Friday.  October  26th,  at  3.1.5  p.m. 
Notice  of  papers,  etc.,  should  be  sent  to  the  Honorary  Secretary,  F.  W. 
Lewis  Morgan,  37,  Broad  Street.  Oxford,  as  soon  as  possible. 


Southeen  Beaxch  :  Isle  of  Wight  District.— The  quarterly  meet- 
ing of  this  Distrirt  will  be  held  at  the  Royal  National  Hospital  for  Con- 
sumption, Ventuor,  Isle  of  Wight,  on  Thursday,  October  25th,  at  4  p.m., 
the  President,  Mr.  <;iiarles  Meeres,  in  the  Chair.  Agenda:  Papers.  Ex- 
hibition of  patients  or  of  specimens.  Adjourned  discussion  on  Mr. 
Bullar's  resolution.  Consideration  of  letters,  pamphlets,  etc,  from  the 
Civil  Rights  Defence  Committee,  the  Midwives'  Registration  Association, 
etc.  Tlie  Honorary  Secretary  would  be  glad  to  receive  immediate  notice 
of  papers  to  be  read,  or  of  other  communications  which  it  is  intended  to 
bring  before  the  meeting.— Ror.EnT  Robertson,  M.D.,  Honorary  Sec- 
retary, Ventnor,  I.  W. 

South-eastern  Branch:  West  .Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  County  Hospital,  Guildford,  on  Thurs- 
day, October  18th,  at  4  p.m.  The  President  of  the  Houth-Eastern  Branch, 
Mr.  J.  Sidney  Turner,  will  preside.  Agenda; — (1)  ilinutes  of  Godalming 
meeting.  (2)  To  decide  where  the  next  meeting  shall  be  held,  and  to  nomi- 
nate a  member  to  take  the  chair  thereat.  The  following  papers,  etc, 
have  been  promised : -Dr.  Mitchell  Bruce:  The  Goutv  Heart.  Drs. 
Armand  Ruffer  and  Plimmer  :  An  Exhibition  of  Pathoeenic  .and  Chromo- 
genic  Micro-organisms.  Dinner  at  the  ''White  Lion  "Hotel.  Guildford,  at 
6  p.m.  ;  charge  6s.,  exclusive  of  wine.  X\\  members  of  the  South-Eastern 
Branch  arc  entitled  to  attend,  and  introduce  professional  friends. 
Members  desirous  of  exhibiting  or  reading  notes  of  eases  are  invited  to 
communicate  at  once  with  the  Honorary  Secretary,  Alex.  Hope  Walker, 
The  Common,  Cranleigh. 


South  Eastern  Branch  :  West  Kent  District.- A  meeting  of  the 
above  District  will  be  held  at  St.  Bartholomew's  Hospital,  Rochester,  on 
Friday,  October  26th,  at  4  p  M.  Mr.  Prideaux  Selby  in  the  chair.  The 
dinner  will  take  place  at  tlie  "Bull"  Hotel,  at  6..30  p.m.  Charge  6s.  6d., 
exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  who  intend 
to  dine  are  particularly  requested  to  signify  their  intention  to  the  chair- 
man, Mr.  Prideaux  Selljy,  Teynham,  Sittingbourne,  not  later  than  Tues- 
day, October  23rd.  All  members  of  the  south-Eastern  Branch  are  en- 
titled to  attend  this  meeting,  and  to  introduce  professional  friends. 
Communications:  Mr.  St.  G.  C.  Reid:  Tinnitus  Aurium.  Dr.  J.  Dundas 
Grant:  Disease  of  Antrum  and  Sinuses  in  relation  to  Purulent  Nasal 
Catarrh.  Mr.  Ludford  Cooper:  Excision  of  the  Tongue  after  Liga- 
ture of  the  Linguals  iu  the  Neck.  Mr.  Prideaux  Selby  :  Notes  on  a  Case 
of  Abdominal  Section  for  Peritoneal  Pregnancy.— ?:dwaed  Ground, 
Honorary  Secretary,  of  the  District,  1,  Ashford  Road,  Maidstone. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  autumn  meet- 
ing of  this  Branch  will  be  held  in  the  Station  Hotel,  Stirling,  on  Tuesday, 
October  23rd.  at  3  P.M.  Members  who  maybe  willing  to  showcases  or 
specimens  are  requested  to  inform  the  Hecretary  as  soon  as  possible. 
Further  notice  vvill  be  sent  to  each  member  by  circular.— C.  J.  Lewis, 
Honorary  Secretary,  Sutherland  House,  Stirling. 

Staffordshire  Branch.— The  twentv-first  annual  general  meeting  of 
this  Branch  will  be  held  at  the  North  Stafford  Hotel,  Stoke  on-Trent,  on 
Thursday,  October  26th,  at  .'i  30  pm.  An  address  will  be  delivered  by  the 
President-elect,  Dr.  Charlesworth.— George  Reid,  Honorary  Secretary, 
Stafiford.  

Aberdeen,  Banff,  and  Kincardine  Branch  —The  annual  meeting  of 
this  Branch  will  be  held  in  Marischal  College,  Aberdeen,  on  Saturday, 
October  2Tth,  at  1  P  M.  Business :— Minutes,  etc.  Nominations.  Ballot 
for  the  admission  of  Dr.  G  G.  Macdonald,  26,  King  Street,  Aberdeen. 
Council's  report  for  1893-34.  Treasurer's  balance  sneet.  Election  of 
President.  Election  of  President  elect.  Election  of  two  Honorary  Secre- 
taries. Election  of  Honorary  Treasurer.  Election  of  six  members  of 
Council  (see  Rule  8).  Selection  of  place  of  next  summer  meeting.  The 
annual  dinner  will  be  served  in  the  Imperial  Hotel,  Stirling  Street,  Aber- 
deen, at  3  pm..  when  the  chair  will  betaken  by  the  new  President,  Pro- 
fessor Stephenson.  Tickets  for  dinner  (exclusive  of  wine)  53.  each. 
There  will  be  a  hospital  visit  in  the  forenoon  for  such  members  as  can 
attendat  11..3MA.M.-J.  Mackenzie  Booth  and  C.  Thiselton  Urquhabt, 
Honorary  Secretaries,  Union  Street,  Aberdeen. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  in  the  Council  Chamber  at  the  Municipal  Buildings,  Taunton,  on 
Friday,  October  26th,  at  4.30  p.m.  Professor  Watson  Cheyne.F.R.S.,  of  King  s 
College,  London,  will  deliver  an  address  at  5  o'clock  on  The  Development 
of  Modern  Methods  of  Wound  Treatment,  upon  which  an  interesting  dis- 
cussion may  be  expected.  Members  of  the  Bath  and  Bristol  and  the 
South  Western  Branches  are  invited  to  be  present  to  form  a  conjoint 
meeting.  Gentlemen  wishing  to  bring  forward  communications  and 
those  intending  to  be  at  the  dinner  are  requested  to  send  early  notice  to 
the  Honorary  Secretary  that  he  may  make  the  necessary  arrangements. 
Dinner  (53.  a  head  exclusive  of  wine)  will  be  served  at  the  Castle  Hotel  at 
7  o'clock,  and  tickets  may  be  got  at  the  bar  of  the  hotel.— W.  M,  Kelly, 
Honorary  Secretary,  Taunton. 


North  of  England  and  Boeder  Coun'Oes  Branches.— It  has  been 
decided  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Gilsland  on 
Tuesday,  October  3uth,  1894.  The  meeting  wUl  commence  at  3  p.m.,  and 
will  be  followed  by  a  dinner.  Members  desirous  of  reading  papers  are 
requested  to  communicate  with  either  of  the  Honorary  Secretaries: 
G.  E.  Williamson,  P.R.C.S.,  8.  Etdon  Square,  Newcastle-on-Tyne.  North 
of  England  Branch;  J.  Altham,  M.B.,  Penrith,  Border  Counties  Branch. 

Sooth  Wales  and  Monmouthshire  Beanch  — The  autumn  meeting 
wUl  be  held  at  Pontypool  on  Thursday,  October  25th.  Members  desirous 
of  reading  papers,  etc.,  are  requested  to  send  titles  to  one  of  us  not  later 
than  October  10th.— A.  Sheen,  M.D.,  Cardiff;  D.  Aethub  Davies,  M.B., 
Swansea. 

Northern  Counties  Branch.— The  autumn  meeting  of  this  Branch 
wUl  be  held  within  the  Literary  Institute,  Nairn,  on  Wednesday,  October 
17th,  at  n.30  A.M.  Members  wishing  to  make  any  communication  are  re- 
quested to  inform  the  Secretary  as  soon  as  possible.  Luncheon  at  King^s 
Royal  Hotel  at  2  o'clock.— J.  W.  NoRRis  Mackay,  Honorary  Secretary, 
Elgin.  

SOUTH  MIDLAND  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  on  October 
4th,  at  Peterborough,  Rowland  H.  Coombs,  M.D.,  Bedford, 
President  of  the  Branch,  in  the  chair. 

iaraa^eon.— Twenty -four  members  and  visitors  were  present, 
and,  previously  to  the  meeting,  were  entertained  at  luncheon 
by  Dr.  Thomas  J.  Walker  at  his  private  house. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members.— Mr.  Leslie  Winter  Dryland,  Northampton 
Infirmary,  and  Mr.  H.'ury  T.  Wickham,  Newport  Pagnell, 
were  elected  new  members  of  the  Association  and  Branch. 

Alteration  o/  Rule.— In  accordance  with  notice  given  at  the 
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annual  meeting,  the  Honorary  Secbbtaey  proposed  an 
alteration  of  Rule  3,  by  which  the  fresh  members  of  tlie 
Committee  of  Management  would  be  elected  by  the  votes  of 
tlie  members  present  at  the  annual  meeting,  and  not  by  the 
whole  body  of  members. — Mr.  Hemming  (Kimbolton)  sup- 
ported the  proposition  ;  and  Mr.  Kinset  (Bedford)  made  some 
remarks  considering  that  the  Bedfordshire  district  of  the 
Branch  was  not  sufficiently  represented  on  the  Committee. — 
Dr.  A.  H.  Jones  (Northampton)  pointed  out  that,  if  the  elec- 
tion of  fresh  members  took  place  every  two  years,  the  result 
would  be  that  it  would  necessarily  occur  either  always  at 
Northampton,  or  never  at  Northampton,  as  the  annual  meet- 
ing is  by  the  rules  held  there  every  alternate  year. — Mr.  VV. 
H.  B0ii  (^^tony  t^tratford)  proposed  as  an  amendment  that 
the  whole  subject  be  referred  to  the  Committee  at  its  next 
meeting,  and  that  they  report  to  the  annual  meeting. — The 
amendment  was  seconded  by  Mr.  R.  A.  Milligan  (North- 
ampton).— The  Hon.  Secretary  and  Mr.  Hemming  then 
withdrew  the  original  proposition,  and  Mr.  Bull's  amendment 
was  carried  as  a  substantive  motion. 

Abuses,  etc.,  hi  the  Profession.— Mr.  R.  A.  Farbab  (Stamford), 
in  the  absence  of  Dr.  Wm.  Newman,  remarked  on  existing 
grievances  in  the  profession,  and  on  the  best  means  of  re- 
dressing them,  concluding  with  the  following  resolution  : — 

That  it  is  desirable  that  powers  of  discipline  .ind  internal  control  over 
the  medical  profession  be  obtained  by  the  British  Medical  Association. 
He  referred  to  the  action  of  the  General  Medical  Council, 
and  was  seconded  by  Mr.  Kinsey  (Bedford)  as  a  matter  of 
form. — Dr.  .Jones  (Northampton)  considered  this  proposal 
was  beyond  the  scope  of  tlie  British  Medical  Association,  but 
thought  that  somebody  sliould  undertake  it,  and  suggested 
the  Medical  Defence  Union.  -Mr.  Hemming  (Kimbolton) 
read  a  by-law  of  the  Association  relating  to  its  powers,  and 
stated  that  for  this  purpose  a  new  Charter  of  Association 
would  be  required. — Dr.  Walkeb  (Peterborough)  was  of 
opinion  that  the  British  Medical  Association  was  not  the 
proper  body  to  undertake  such  a  duty,  and  proposed  as  an 
amendment : 

That  the  subject  be  postponed  indefinitely. 
After  some  remarks  by  Mr.   Kinsey,   the  amendment  was 
seconded  by  Mr.  Watkins  (Lowcester),  put   to   the  meeting 
and  carried,  Mr.  Farrar's  resolution  being  lost. 

Anderson  Appeal  Case. — A  circular  was  read  from  Lord 
Stamford  (with  pamphlets)  inviting  subscriptions  towards 
the  Civil  Rights  Defence  Committee  in  connection  with  the 
Anderson  Appeal  Case. — Mr.  Kinsey  explained  the  matter  to 
the  meeting.  The  circular  was  laid  upon  the  table,  and  a 
few  of  the  members  attached  their  signatures  and  subscribed 
to  th'e  same,  but  great  doubt  was  felt  as  to  the  probability  of 
the  desired  result  being  obtained. 

Penal  Clauses  of  Medical  Act. — A  circular  was  also  received 
from  the  Chairman  of  the  Parliamentary  Bills  Committee, 
with  report  on  the  Amendment  of  the  Penal  Clauses  of  the 
Medical  Acts.  They  were  ordered  to  be  acknowledged  and 
to  lie  on  the  table,  no  further  action  being  taken. 

Cases. — Dr.  Abel,  house  surgeon  of  the  Peterborough  In- 
firmary, read  for  Dr.  T.  J.  Walker  a  case  of  Injury  to  the 
Brain  from  Impaction  of  the  Spout  of  an  Oilcan,  followed  by 
recovery.  Dr.  Walter  Coljian,  of  the  Hospital  for  F.pi- 
leptica.  Queen  Square.  London,  then  gave  a  minute  and  in- 
teresting description  of  the  mental  and  physical  condition  of 
the  patient  at  the  present  time,  twelve  months  after  the 
injury,  and  explained,  by  the  aid  of  a  skull,  sections  of  brain, 
and  diagrams  the  exact  nature  of  the  cerebral  lesion.  The 
patient  was  also  shown  to  the  members,  and  much  interest 
was  taken  in  t)ie  case. — Dr.  A.  C.  Habtley'  (Bedford)  read 
notes  of  a  case  of  Double  Abscess  of  the  Mastoid  Cells.— Dr. 
A.  H.  Jones  (Northampton)  read  an  account  of  a  Fatal  Case 
of  Poisoning  by  Ammonia,  with  the  result  of  the  post-mortem 
examination. 

J7s(V  to  Cathedral.— After  the  meeting  the  company  was 
conducted  over  the  Cathedral  by  Canon  Clayton,  and  partook 
of  tea  and  refreshments  at  his  residence. 

J'otes  oj  Thanks. — Cordial  votes  of  thanks  were  passed  to 
the  governors  and  stall'  of  the  infirmary  for  the  accommoda- 
tion provided,  to  Dr.  Walker  and  Canon  Clayton  for  their 
kindness  and  hospitali'y,  to  the  President  for  "his  conduct  in 
the  chair,  and  to  the  readers  of  cases,  especially  Dr.  Walter 
Colman,  for  his  elaborate  and  interesting  exposition. 
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Anthropometry  as  the  CritninaPs  Safeguard. —  Cigarette  Cramp. — 

A  Doctor  Punished  for  a  False  Certificate. — General  Xeics. 
Anthropometry'  is  not  only  useful  in  furnishing  evidence 
against  criminals,  but  also  in  their  favour.  A  Frenchman 
arrested  in  London  as  an  accomplice  in  a  crime  wrote 
to  M.  Bertillon,  to  ask  him  to  furnish  an  ali/ji  to  the  English 
authorities.  This  was  done,  the  prisoner  at  the  time  the 
alleged  otfence  was  committed  in  London  having  been  in 
Poi?sy  Prison.  At  Berne  the  Anthropometrical  Service  is 
now  in  working  order.  M.  Schertz,  director  of  the  Berne 
police  force,  arrested  a  woman  for  theft,  who  stated  she  had 
been  several  times  condemned  by  the  French  courts.  On 
M.  Bertillon  being  applied  to,  he  ascertained  the  truth  of  the 
statement,  and  received  the  photograph  of  the  criminal,  and 
anthropometrical  data,  with  a  complete  physical  description. 

Cigarette  cramp,  so  common  in  Spain,  is  making'  its  ap- 
pearance in  Frince.  It  attacks  those  who  roll  the  cigarette. 
.\fter  a  few  months  of  this  kind  of  work  the  hands  are 
obliged  to  give  it  up  ;  the  joints  are  painful,  and  it  is  with 
difliculty  that  the  thumb  is  brought  to  touch  the  first 
finger. 

Dr.  Planet  has  paid  dearly  for  being  too  good-natured.  He 
lias  been  sentenced  to  three  months'  imprisonment,  and  to 
pay  a  fine  of  £12,  for  giving  a  certificate  to  a  naval  officer 
under  the  following  circumstances.  In  order  to  obtain  leave 
of  absence  the  latter  told  his  commanding  oflicer  that  he 
wished  to  go  to  Paris  to  see  his  dying  father.  He  asked  for 
an  e.vtension  of  leave  on  the  ground  that  his  father  was  still 
between  life  and  death.  Eight  days  more  were  granted,  but 
the  commanding  officer's  suspicions  were  aroused.  An  in- 
quiry proved  that  the  father  had  died  two  years  before.  The 
mother,  ignorant  of  the  inquiry  that  was  instituted,  but 
fearing  that  the  son  would  be  punished  if  the  truth  were 
known,  asked  Dr.  Planet  to  write  a  certificate  stating  the 
dangerous  condition  of  the  truant's  father.  Dr.  Planet's 
good  nature  overcame  his  honesty  with  the  result  already 
stated. 

The  Council  of  the  Seine  has  authorised  the  organisation 
of  a  new  creche,  which  is  to  be  named  the  Sadi  Carnot 
Criche  ;  its  inmates  will  vary  from  8  days  old  to  :?  years.  It 
is  in  the  midst  of  a  poor  densely  populated  neighbourhood, 
and  is  much  needed. 

In  accordance  with  the  advice  of  the  Superior  Health 
Council,  the  Minister  of  the  Navy  has  decreed  that  the 
superior  olliccrs  and  army  surgeons  be  called  upon  to  notify 
epidemics  when  existing  among  their  men. 

In  France  the  men  refused  in  the  army  for  not  reaching 
the  regulation  height  have  increased  from  G  to  13  per  cent, 
from  1872  to  1^9. 

BERLIN. 

Autitarin    Treatment    of  Diphtheria:     a    Public    Aj'peal. — A 

Primer  of  Hygiene. —  Workmen's  Dinners. 
The  antitoxin  treatment  of  diphtheria  is  the  topic  of  the  day. 
The  children's  hospital  (Kaiser  u.  Kaiserin  Friedricli-Kinder- 
Krankenhaus  is  its  short  and  euphonious  name)  has  pub- 
lished in  the  daily  papers  an  appeal  for  subscriptions— signed, 
amongst  others,  by  Rudolph  Virchow,  Skrzecska,  and  Sieg- 
mund— in  which  it  is  stated  that,  of  1G9  diphtheria  patients 
treated  in  the  hospital  with  antitoxin,  all  recovered,  except 
those  that  came  under  treatment  at  an  advanced  stage  of  the 
disease;  that  in  fact,  the  percentage  of  deaths  had  been  re- 
duced from  42  to  17.  and  that  the  results  of  protective  inocu- 
lation performed  on  the  sisters  and  brothers  of  the  diphtheria 
patients  hail  also  been  most  satisfactory.  It  must  be  said, 
however,  that  here  and  there  voices  are  heard  warning 
against  too  enthusiastic  hopes.  It  is  said  that  a  much  longer 
period  of  observation  must  elapse  before  a  final  judgment  on 
the  treatment  can  be  given,  and  that  possibly  the  present 
cases  of  diphtheria  are  none  of  them  of  the  severest  type,  and 
that  it  remains  to  be  seen  whether  antitoxin  will  stand  the 
test  of  one  of  the  severe  epidemics— the /ourfroi^anf  cases,  that 
carry  off  their  victims  in  a  few  days. 
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The  Imperial  Institute  of  Public  Health  has  just  pub- 
lished a  little  book  for  the  use  of  Government  scliools,  etc., 
which,  under  tlie  modest  title  of  Gesundkeitxliilchlein,  or 
healtli  booklet,"  gives  in  a  popular  form  most  valuable  in- 
struction on  the  all-important  subject  of  liygiene.  The  book, 
in  fact,  is  an  admirably-illustrated  science  primer  of  a  very 
useful  kind. 

Altogether  there  are  various  signs  at  present  that  the  wish 
for  hygienic  surroundings  and  conditions  of  life  is  filtering 
through  to  the  poorer  classes  in  Germany.  For  instance, 
there  may  now  be  seen  every  midday  in  certain  Berlin  streets 
a  tightly-closed  vehicle,  that  calls  at  door  after  door  of  the 
workmen's  houses  to  take  in  the  workman's  dinner  and  bring 
it  fresh  and  hot  to  his  v>lace  of  work.  The  dish— a  twin  jar, 
hermetically  closed— is  provided  for  a  (rifling  sum  per  year. 
What  an  improvement  on  the  old  plan  1 — the  dinner  brought 
half  cold  in  a  basin,  tied  up  in  a  more  or  less  dirty  cloth  by 
the  wife  (obliged  thus  to  leave  home  and  children) ;  or  where 
the  distance  from  home  was  too  great  for  this  to  be  feasible, 
the  unwholesome  cheap  dinner  at  the  corner  gin-shop,  or 
"  Destination,"  as  the  Germans  call  it. 


HONG  KONG. 

Opening  of  the  Port.^Inflvenza  or  Dengue. — A  Chinese 
Bacteriologist. 
The  bubonic  plague  is  declared  officially  to  be  over,  and 
yesterday,  September  3rd,  1894,  the  port  was  announced  to 
be  free  from  infection.     No  new  cases  have  occurred  for  a 
week. 

:  Influenza  is  daily  becoming  more  prevalent,  and  the  type 
is  changing  from  that  of  respiratory  catarrh  to  that  of 
dengue. 

The  question  of  what  to  do  with  the  most  crowded  part  of 
Hong  Kong  is  still  under  the  discussion  of  the  Legislative 
Council.  The  Government  advisers  recommend  and  insist 
upon  total  demolition  by  burning,  and  refuse  to  listen  to  the 
advice  of  the  old  residents  and  those  capable  of  judging 
of  the  matter  both  scientifically  and  commercially.  The  fact 
is,  both  sides  have  lost  their  temper,  and  the  bone  of  contention 
is  to  be  sacrificed  to  satisfy  local  feeling.  The  bacillus  is 
said  to  be  20  inches  in  the  ground.  This,  though  contra- 
dicted by  all  European  medical  men  and  foreign  experts,  is 
said  to  be  the  ease  by  a  Chinaman,  who  got  a  smattering  of 
medicine  at  the  local  college,  and  who  observed  some  of  the 
medical  men  mounting  specimens  of  plague  blood.  He  put 
up  a  few  himself,  says  he  was  the  first  to  find  it  in  the  blood, 
and  now  the  public,  if  not  the  Government  here,  are  being 
informed  by  the  local  press  that  the  district  must  be  destroyed 
because  the  same  individual  makes  this  statement  as  to 
penetration  for  20  inches.  His  specimens  have  been  sub- 
mitted to  competent  judges  here,  and  proved  to  be  what  was 
expected,  namely,  not  the  plague  bacillus,  but  small  masses 
of  micrococci,  which  have  probably  developed  in  the  staining 
fluid  he  has  been  using.  Still,  any  "port  in  a  storm,"  and 
the  Chinaman  holds  on,  supported  by  the  Chinese,  who  de- 
clare he  is  just  as  good  a  "  doctor"  as  the  Japanese,  towards 
whom  great  jealousy  exists  at  present.  It  is  sad  to  see  the 
press  and  Government  led  into  such  errors  under  such 
guidance. 

MAXCHESTEE. 
Opening    of   the    Medical    Session. — Nev:    Medical   Buildings. — 

Annual  Medical  Dinner. 
The  medical  department  of  Owens  College  was  opened  on 
Wednesday,  October  .^rd.  From  the  Principal's  statement  we 
learn  that  the  number  of  students  attending  this  department 
during  the  sespion  1893-94  was  40.5.  and  of  these  19.5  have  been 
preparing  for  the  degree  examinations  of  the  Victoria  Uni- 
versity, and  35  for  those  of  the  IJniver.sity  of  London.  As 
to  the  changt'S  in  the  stafl'.  Dr.  Arthur  Ransome  has  been 
appointed  Piofessor  of  Public  Health,  and  Dr.  Paget 
Lecturer  in  Practical  Hygiene,  while  the  Chair  of  Zoology, 
vacant  by  the  death  of  Professor  Marshall,  has  been  filled  by 
Dr.  J.  Sydney  Hickson. 

The  new  medical  buildings,  now  far  towards  completion, 
will  be  opened  on  November  6th  next  by  his  Grace  tlie  Duke 


of  Devonshire,  who  is  President  of  the  College.  Even  at 
that  period  it  is  hardly  expected  that  the  buildings  will  be 
quite  finished.  This  addition  to  the  medical  school  will  cost 
about  £40,000,  but  only  something  ovtx  the  half  of  this  sum 
has  so  far  been  received.  Tlie  Schorlemmer  Laboratory  of 
Organic  Chemistry  will,  it  is  hoped,  be  opened  for  work  at 
the  beginning  of  next  term. 

At  the  opening  of  the  class  of  physiology  Professor  Stirling 
gave  an  address  on  the  life  w..>rk  of  Professor  Helmholtz,  and 
showed  not  only  what  important  contributions  he  had  made 
to  practical  medicine,  but  also  how  the  bent  of  his  physi- 
ological studies  ultimately  led  him  to  those  studies  in  physics 
and  mathematics  which  placed  him  at  the  liead  of  the  physi- 
cists and  mathematicians  of  the  century. 

The  annual  medical  dinner  of  the  Owens  College  and 
Manchester  Royal  Infirmary  was  held  in  the  Queen's  Hotel 
on  Friday,  October  5th,  Professor  Young  in  the  chair.  There 
was  a  particularly  large  attendance  of  students,  past  and 
present,  of  practitioners,  and  members  of  the  teaching  stafl'. 


LIVERPOOL. 


Openin'j  of  the  Session  of  the  Medical  Institution. — Presidential 

Address  on  the  Arrest  of  Arterial  Scmnorrhage. 
The  opening  meeting  of  the  present  session  of  the  Liverpool 
Medical  Institution  took  place  on  October  4th,  when  the 
President,  Mr.  Chauney  Puzey,  F.R.C.8.,  delivered  the  cus- 
tomary inaugural  address,  which  he  prefaced  by  a  few  appro- 
priate remarks  with  regard  to  the  serious  injury  which  lately 
befel  Dr.  Joseph  Wiglesworth,  and  from  which  he  has  now 
happily  all  hut  recovered.  The  address  was  a  retrospect 
dealing  with  a  question  that  profoundly  interested  the  sur- 
gical world  during  the  ten  years  that  preceded  the  year  1869, 
namely,  the  determination  of  the  best  method  of  controlling 
arterial  hsemorrhage.  The  controversy  was  first  between 
acupressure  and  the  old-fashioned  ligature,  then  between 
torsion  and  acupressure,  and  finally  between  the  catgut  liga- 
ture and  torsion.  Mr.  Puzey  traced  the  successive  steps  in 
a  most  interesting  narrative,  beginning  with  Professor 
Simpson's  paper  on  the  compression  of  arteries  by  needles, 
read  before  the  Edinburgh  Medical  Society  in  December, 
1859.  One  of  the  earliest  operations  in  which  the  method 
was  employed  was  performed  by  Mr.  E.  R.  Bickersteth  in  the 
Liverpool  Royal  Infirmary  two  montl.is  later.  The  method, 
after  enjoying  considerable  popularity  for  a  time,  was  found 
to  possess  serious  disadvantages :  the  needles  were  often 
difiicult  to  apply,  their  presence  interfered  with  the  dres- 
sings, and  occlusion  was  not  always  complete.  Consequently 
it  was  already  being  dropped  in  favour  of  torsion,  when  the 
catgut  ligature  came  into  view. 

Amongst  other  workers  on  the  subject,  the  President  said 
he  was  glad  to  have  the  opportunity  of  mentioning  the  fact 
that  Dr.  Rawdon,  of  Liverpool,  took  up  the  question  of  a 
soluble  wire  ligature.  He  experimented  with  magnesium 
wire,  and  demonstrated  its  absorption  by  animal  tissues  so 
conclusively  that  it  was  used  by  Mr.  Bickersteth  to  secure 
the  spermatic  artery  with  success.  In  1869  Professor  Lister 
published  his  account  of  the  antiseptic  animal  ligature, 
which  up  to  that  date  had  been  tried  only  on  the  calf. 
Mr.  Bickersteth  had  at  that  time  two  cases  of  aneurysm  in 
his  wards  and  he  decided  to  employ  the  new  ligature  on 
them.  This  he  did  on  .Vpril  6th,  and  had  thus  the  honour 
of  putting  the  capping  stone  to  Professor  Lister's  experi- 
ments, and  had  the  satisfaction  of  recording  a  few  weeks 
later  that  both  patients  had  left  the  infirmary  well.  Mr. 
Puzey  said  that  he  considered  the  animal  ligature  was  the 
most  important  surgical  invention  of  our  time,  for  it  had  to 
be  considered  not  only  as  a  ligature  but  also  as  a  buried 
suture. 

The  address  was  listened  to  by  a  large  gathering  of  the 
members,  and  a  cordial  vote  of  thanks  was  moved  and 
seconded  by  Mr.  W.  Mitchell  Banks  and  IMr.  C.  B.  Wilson, 
the  former  contributing  some  amusing  personal  recollections 
of  the  controversy  between  Simpson  and  Syme.  The  mem- 
bers were  subsequently  entertained  at  a  smoking  concert  by 
the  President,  an  excellent  musical  programme  beingrendered 
by  several  of  the  guests. 
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CORRESPONDENCE. 


PROVIXCIAL  WORKHOUSE  IXFIRMAEIES. 
Wakefield. 

Sib, — It  appears  that  your  Commissioner  has  been  de- 
scribed by  Mr.  Kennedy  as  an  incompetent  and  untruthful 
person.  1  have  not  the  faintest  guess  who  your  Commis- 
sioner may  be,  but  I  know  perhaps  as  much  even  as  Mr. 
Kennedy  of  liis  subject,  and  1  beg  to  express  my  contrary 
opinion  that  the  work  you  have  taken  up  was  grievously 
needed,  and  that  the  reports  of  your  Commissioner  are  tem- 
perate in  manner  and  reasonable  in  statement. 

Speaking  generally,  the  large  workhouse  infirmaries  are 
fairly  up  to  modern  standards,  yet  even  among  these  there  .ire 
some  which  are  defective,  and  many  which  need  much  im- 
provement ;  on  the  other  hand,  many  of  them,  such  as  the 
large  workhouses  of  theLancauhireand  Birmingham  districts, 
are  in  excellent  order,  iut  to  speak  generally  of  the  country 
unions,  the  jvery  reverse  is  true,  and  the  strictures  of  your 
Commissioner  but  mildlj-  des'  vine  the  state  of  many  of  them. 

Where,  as  in  a  few  fo;'. unate  instances,  the  ladies  in  a  dis- 
trict visit  the  workhouse,  the  wards  are  brightened  and  the 
comforts  of  the  inmates  increased  by  their  intervention,  but 
such  visitations  are  not  u^ual,  and  too  often  are  discouraged 
or  positively  forbidden  by  the  master  or  guardians. 

The  masters,  as  a  rule,  iire,  1  think,  kindly  men.  often  very 
kindly,  but  tliey  have  the  ordinary  ifailings  of  officials,  and 
they  are  used  to  a  certain  routine  and  have  never  seen  any- 
thing better ;  nor,  for  thit  matter,  have  the  countiy  guardians 
themselves.  Hence  guardians  and  master  are  satisfied  if  the 
floors  are  washed,  the  steps  pipeclayed,  and  the  regiments  of 
books  of  entry  in  order  for  the  inspector.  It  has  always  been 
my  impression  that  a  Poor-law  inspector  does  not  feel  called 
upon  to  go  beyond  these  books  and  tlie  like  redtapery  of  the 
oflBce ;  if  he  do  go  beyond  this  and  investigate  the  ward 
management  and  the  inhrmarics  his  reports  must  be  sys- 
tematically disregarded.  I  say  this  because  I  often  have 
visited  a  workhouse  soon  after  a  Poor-law  inspector,  and  have 
seen  things  which  he  must  have  loudly  condemned:  for  in- 
stance, I  saw  two  years  ago  in  a  country  workhouse  a  woman 
in  the  third  stage  of  general  paralysis  lying  in  a  frowsy 
tumbled  bed  jammed  in  tlie  corner  of  a  gloomy,  drearj',  little 
room,  and  presenting  four  or  five  large  open  bedsores  upon 
her  body  and  limbs.  She  had  no  skilled  nursing  whatever. 
The  medical  ofhcer,  I  suppose,  was  powerless  to  improve 
matters,  but  he  ought  to  1  ave  insisted  on  the  removal  of  the 
patient  to  the  county  asylum.  This  woman  had  been  in  the 
house  for  a  long  time.  X.y  visit  happened  soon  after  tlie 
visit  of  a  Local  Governn.i  nt  Board  inspector.  This  is  but 
one  out  of  many  instances  of  the  apparent  uselessness  of  in- 
spection as  at  present  carried  on. 

Will  the  Local  l-iovernment  Board  consent  to  tlie  publica- 
tion of  the  reports  of  the  Commissioners  in  Lunacy,  say,  for 
the  past  ten  years  on  the  rural  workhonses  ? — 1  am,  etc., 

October  9th.  Ex-OVFICIAL. 

P.S. — You  are  at  liberty  to  communicate  my  name  privately 
to  any  responsible  person  who  desires  to  know  it. 


CYCLIXG  AXD  ITS  DAXGEK?. 

SrE, — The  abstract  of  the  discussion  on  cycling  in  the  French 
Academy  will,  no  doubt,  he  interesting  to  a  great  number 
of  practitioners  in  this  country,  and  it  would  be  of  consider- 
able practical  utility  to  hear  the  opinions  of  those  who.  either 
as  cyclists  themselves,  or  as  coming  across  accidi«ts  as 
described,  have  had  opportunities  of  judging  of  these 
untoward  consequences,  especially  as  the  pastime  appears  to 
be  on  the  increase. 

All  cyclists  will,  I  thick,  agree  with  M.  JIarey  that 
bicycle  riding  has  the  advantage  of  requiring  a  minimum  of 
muscular  exertion  over  most  gymnastics.  This  is  certainly 
the  ease  on  pood  and  level  roads  without  a  "  head"  wind, and 
when  one  does  not  indulge  in  ''"fMrching."  The  tendency 
to  produce  a  forward  stoop  of  the  body  is  an  evil  not  so  much 
due  to  the  exercise  as  to  the  individual  cyclist,  there  being  no 
necessity  for  stoopins,  except  when  riding  against  a  strong 
wind,  if  the  height  of  lh>  handles  is  properly  regulated  to 
that  8f  the  saddh  . 


Of  much  more  importance  than  the  stooping  posture, 
but  going  with  it  to  a  certain  extent,  is  the  habit  that  some 
cyclists  have,  and  especially  beginners,  of  taking  a  deep 
inspiration  and  then  holding  the  breath  when  ascending 
hills.  This  necessarily  gives  rise  to  a  great  increase  in  the 
intrathoracic  blood  pressure.  The  abuse  described,  for  it  can 
easily  be  avoided  by  practice,  easily  explains  the  danger  of 
syncope  in  tliose  suffering  from  diseases  of  the  heart  and  of 
haemoptysis  in  phthisical  patients. 

These  accidents  should  not  be  any  more  liable  to  occur  in 
cycling  at  moderate  speed  than  in  horse-riding,  if  the  above- 
described  habit  was  not  indulged  in.  It  would  be  interesting 
to  learn  if  anyone  had  met  with  a  case  of  right-sided  valvular 
disease  or  dilatation  occurring  in  a  cyclist,  as  this  is  what 
would  naturally  be  expected  if  the  above  theory  is  correct.— I 
am,  etc., 

Stapleton,  Brampton,  Cumberland,  Oct.  1st.  Thoslas  Xokth. 


BERI-BERI  IN  THE  PORT  OF  LONDON. 

SiE, — With  reference  to  the  epidemic  of  beri-beri  in  a 
Dublin  lunatic  asylum,  reported  in  the  Bbitish  Medicai- 
JouEXAL  of  October  6th,  it  may  be  of  interest  to  know  that 
there  was  an  outbreak  of  this  disease  amongst  the  Indian 
and  African  sailors  on  board  the  vessels  in  the  London  Docks 
towards  the  close  of  1802.  Several  of  these  men  on  difl'erent 
ships  were  afl'ected  while  the  vessels  were  in  dock.  No 
English  sailors  had  the  disease.  The  weather  was  cold  at  the 
time — ordinarj-  English  winter  weather— which  shows  that 
beri-beri  is  not  a  purely  tropical  or  subtropical  disease. 

The  native  sailors  are  more  crowded  in  their  sleeping 
quarters  than  the  Englishmen,  and  their  diet  is  very 
difl'erent,  being  almost  entirely  vegetable,  both  of  wliich 
differences  may  account  for  the  native  sailors  alone  being 
attacked  by  this  disease. — I  am,  etc., 

C.  SrcABT  Vines, 
Rocbcstcr,  Sept.  9th.  Late  Surgcun,  steamship  Orimlel. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 
The  charge  Jot  inserting  noticee  retpecting  Exchanges  in  the  Army  Medical  De- 
jtarimeni  is  Ss.  €cL,  which  should  befonearded  in  stamps  or  j-ost  offlce  order 
vMh  Ihe  notice.    The  first  poit  on  Thurtday  mornings  it  the  laiest  by  uhich 
thete  announeementa  can  be  received. 
.\   SvRi.T.os  rwTMs.  «ho    expects'  to   po  abroad  early  next  year,  is 
desirous  ff  ._\   ';   .         :  ..-'Ii  au  ofiicer  lia\nug  two  ye  irs  longer  at  home. 
Addres-— ■■  -  •     ■  •  au."  care  of  Sir  C'h.Trlcs  .M>Giifor,  Bart., and 

Co.,  2,%  I'h  u  '      - : .  -■ .  James  s  Square,  Loudou,  S.W. 

\  Surgeon  v.  \'oi:.  ,;'i  three  years  to  complete  tour,  serving  in  a  good 
district  in  Iiulia,  desires  to  excliaupe  home;  any  reasonable  otTer  ac- 
cepted.   Address  "Bona  Fide."  British  Mkdical  Jocukal  Office. 


THE  NAVY. 
Fleet-Scb(;eos  Robert  W.iller  Biddulph,  B.A.,  M.B..  has  been 
placed  ou  the  Retired  List  at  his  own  request,  October  4th.  He  was 
appointed  .Suigeon  November  11th,  ls;o;  Stall-Surgeon,  October  Sth,  ls*«; 
and  Flect-Surgeou,  <ii.tol>er  IsHh,  1S93;  SiaiV-surgeon  ale.xandeb  Giupps 
lias  been  appointed  to  Plymouth  Hospital,  October  i*-!id. 

A  Greenwich  Hospital  pension  of  £.*iO  ;'.  year,  ior  Fleet-Surgeons  and 
Stall-Surgeons,  is  vacant  by  the  death  of  Fleet-Surgeon  R.  C.  Nutt. 


ARMY  MEDICAL  ST.\FF. 
SuRGEON-C.vPTAiy  W.  A.  MoRRC*  is  appointed  to  be  Snrpeon-Major,  July 
li'tli.    He  was  appointed  Surgeon-Captain,  February  4th.  18?2:   served 
«itli  the  Burmese  Expedition  in  lSS«-sr.  was  mentioned  in  despatches, 
and  received  the  Frontier  medal,  with  clasp. 


INDLVN  MEDICAL  SER\7CE. 
It  is  stated  tliat  Sir  Joseph  Fayrkb  has  resigned  the  office  of  President 
of  the  Medical   Board  of  the  India  Ollice.    The  appointment  is  worth 
£600  a  vear,  and  only  officers  of  the  Indiau  Medical  Service  are  eligible. 

Surgeon-Major  Joseph  HrxTEK,  M.B.,  Madras  Estahlishmeiil,  lias 
retired  from  the  service,  which  he  entered  March  31st,  IsTO,  attaining  the 
rank  of  Surgeou-Miijor  twelve  years  thereafter.  He  was  in  the  Afghan 
war  in  ISSO  with  the  Khyber  Line  Force,  and  has  the  medal  for  th;rt 
campaign. 

Surgeon-Lieutcnant-Colonel  W.  H.  Cregg,  MB,  Bengal  Establishment, 
is  promoted  to  be  Brigade-Surgeou-Lieutenant-Coloncl  from  June  I'uth. 
His  first  commission  dates  from  October  1st,  IfW  :  that  of  Surgeon- 
Lieutenant-Colonel  from  October  1st,  18ss>.  He  served  with  the  I.ushai 
Expedition  in  l,-;i-;-',  and  has  the  Frontier  medal,  with  clasp. 

Surccou-Major  I'rLTESEY  William  Datzell.  MB,  Bengal  Establish- 
ment." died  at  Sanday,  Orkney,  on  September  a^th.  »eed  .■!7.  He  was  ap- 
pointed Surgeon  March  Slst,  1S7S,  and  Surgeon-Major  twelve  years 
thtrefrom. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

UNQUALIFIED  TRACTICE  IN  SOUTH  AFRICA. 
From  a  report  in  the  Friind  uj  (he  Free  aude  and  BlocmJouteiiiGazrlU  we 
learn  that  an  action  for  libel,  brought  by  a  person  who  for  some  years 
had  held  himself  out  at  Jagersfontein  as  a  cjualified  practitioner,  against 
a  local  apothecary  for  libel,  has  resulted  in  a  verdict  for  the  plaiiitifl'; 
£1.000  damages  were  claimed,  but  the  jury  awarded  £2h  and  costs,  and  the 
facts  brought  out  in  evidence  were  extremely  damaging  to  the  plaintiff. 
He  was  unable  to  produce  a  diploma,  but  in  its  place  put  in  an  old  certifi- 
cate that  someone  of  his  name  (Bruce)  had  attended  the  necessary  time 
at  the  Aberdeen  Infirmary.  The  word  "  Doctor "  had  evidently  been 
inserted  over  some  erasure,  and  a  few  ink  smudges  and  pieces  of  paper 
etuck  about  gave  it  a  venerable  appearance.  Evidence  was  given  by 
oDicials  to  the  effect  that  the  plaintiff' had  been  repeatedly  asked  to  take 
out  his  licence,  but  had  not  done  so,  and  was  not  on  the  Medical  Iie(jiMrr. 
He  had  been  convicted  in  February,  1894,  and  had  promised  to  leave  the 
town  in  a  few  weeks,  and  not  to  practise  again.  Letters  were  handed  in, 
from  which  it  appeared  that  the  plaintiff  had  made  some  claim  to  be  a 
gi-aduate  of  the  University  of  Edinburgh,  but  that  the  University  authori- 
ties had  stated  that  no  one  of  the  naae  had  gi-aduated  in  medicine  at 
that  university.  This  was  in  1.SSS,  and  the  plaintiff  seems  to  have  been 
engaged  in  practising  medicine  ever  since.  The  report  concludes  by 
Btating  that  the  plaintiff  had  left  Jagersfonfein.  The  case  is  a  curious 
example  of  the  need  of  an  international  aLd  intercolonial  understanding 
as  to  the  vali,iity  and  mutual  recognition  of  medical  diplomas  and 
degrees. 

SUBSTITUTE  MIDWIFERY  FEES. 
We  have  with  much  regret  noted  in  the  Dundee  Advertiser  of  September 
2.=ith  the  report  of  an  action  instituted  in  the  "small  debt  court"  by 
Dr.  Robert  Miller,  of  Dundee,  against  Dr.  Charles  Moon,  for  the 
recovery  of  an  alleged  debt  of  one  guinea,  being  the  moieties  of  two 
fees,  as  the  customary  share  of  the  amount  for  attendance  as  accoucheur 
in  the  absence  of  the  family  doctor.  We  note  also  with  like  regret  the 
excepiionally  strange  course  pursued  by  the  plaintiff  in  objecting  to  the 
defendant  being  legally  represented  by  his  solicitor,  on  which  the 
defendant  at  once  determined  to  conduct  his  own  case,  and  pleaded 
Bon-eng^gement  by  himself  of  the  plaintiff  in  the  cases  in  question. 
During  the  trial  it  was  elicited  that  the  patient  had,  in  the  absence  of 
her  usual  attendant  (the  defendant),  sent  for  the  plaintiff,  and  subse- 
quently tendered  payment  to  him,  which  however,  for  some  unexplained 
reason,  he  refused  to  accept.  The  court,  therefore,  consisting  of  three 
ju^tices,  unanimously  absolved  the  defendant  from  all  pecuniary 
liabilities  in  the  case.  Need  we  add  that,  in  our  opinion,  a  more  ill- 
judged  and  indefensible  proceeding  against  a  professional  brother  could 
not  well  be. 

THE  COVENTRY  PROVIDENT  DISPENSARY. 
We  have  received  the  following  communication  :  — 

Sir, — We  beg  to  call  your  attention  to  a  matter  which  we  believe  to  be 
of  some  importance  to  general  practitioners,  and  to  enter  a  protest 
against  the  insertion  in  the  British  Medical  Journal  of  the  enclosed 
advertisement.  It  is  possible  that  you  are  not  aware  of  the  serious 
grounds  of  our  complaint  against  the  Coventry  Dispensary.  This  in- 
stitution was  originally  started  by  voluntary  subscriptions  to  provide 
medical  attendance  for  the  poorer' classes,  as  a  charity  it  enjoyed  the 
privilege  of  self-advertisement,  and  though  by  its  overgrowth  it  inflicted 
serious  loss  on  the  medical  men  of  the  town,  no  protest  was  raised  for 
many  years,  it  being  understood  that  well-to-do  persons  were  not  eligible 
for  dispensary  treatment.  Two  years  ago.  however,  when  the  dispensary 
had  more  than  half  the  population  on  its  books,  certain  facts  came  to 
the  knowledge  of  the  profession  in  Coventry,  the  most  important  being, 
first,  that  well-to-do  persons  were  being  treated  at  the  dispensary ; 
secondly,  that  the  dispensary  staff  had  caused  a  rule  to  be  made  pro- 
hibiting them  from  meeting  outside  practitioners  in  consultation  on 
<iispensary  cases.  It  was  accordingly  decided  to  approach  the  dispensary 
committee  and  to  ask  them  to  withdraw  the  obnoxious  rule  and  to  adopt 
the  wage-limit  system.  The  answer  we  received  was  a  direct  refusal, 
which  was  followed  by  a  public  announcement  that  the  dispensary  ivas 
open  to  all  comers.  The  dispensary  staff  did  not  assist  us  in  our  effort 
ut  reform,  but  stated  that  they  were  not  in  sympathy  witu  the  movement 
They  continue  to  hold  their  appointments,  notwithstanding  the  fact  that 
a  leading  medical  organ  has  pronounced  their  position  to  be  untenable. 

Now,  Sir,  we  feel  that  we  may  well  despair  of  reform  if  an  institution 
which  is  avowedly  indifferent  to  the  professional  rights  of  medical  men 
is  allowed  to  make  use  of  the  British  Medical  Journal.  We  think 
the  Journal  should  refuse  such  advertisements,  lest  it  appear  to  sanc- 
tion what  the  bulk  of  the  profession  undoubtedly  disapprove. — We  are, 
Sir,  yours  truly. 


Wm.  Richardson  Rice. 
Thomas  A.  B.  Soden. 
F.  L.  Hahman  Brown. 
A.  Hawley. 


Milnee  Moohe. 

Charles  Weub  Iliffe 

Edward  Phillip.s. 

F.  Faulder  White. 
*»•  We  have  on  previous  occasions  commented  on  the  manner  in  which 
the  di?pensai-y  is  conducted,  and  have  expressed  the  opinion  that  per- 
sons able  to  pay  adequate  fees  should  be  kept  out  of  the  dispensary. 
Writing  on  the  subject  on  April  l.^th,  1S93,  we  added  :  "  We  are  happy  to 
see  that  assuram  es  were  given  at  the  meeting  that  this  end  is  really 
kept  in  view,  and  that  as  far  as  the  managers  cotild  ascertain  no  such 
ineligible  members  had  been  admitted." 

A  "  provident  dispensary"  which  admits  all  comers  without  question 
of  income  at  ordinary  club  fees,  in  this  case  we  believe  -Is.  4d.  a  year,  is 
sailing  under  false  colours,  and  is  not  an  undertaking  the  advertise 
ment  of  which  would  knowingly  be  admitted  to  the  columns  of  the 
British  Medical  Journal. 


CONSULTING  AND  GENERAL  PRACTITIONERS. 
M.B. — If,  as  affirmed  by  Mr.  F  ,  Dr.  M.  was  informed  that  "  M.B."  was  his 
wife's  medical  advLser,  he  (Dr.  M.),  in  ignoring  the  family  doctor, 
wittingly  or  otherwise  disregarded  a  more  or  less  important  duty  de- 
volving upon  him  as  consultant,  and  so  far  may,  as  suggested  by  our 
correspondent,  be  lield  to  have  *'  unduly  strained  (by  omission  of  a 
special  obligation)  the  relation  of  consultant  to  general  medical  prac- 
tioner.' 

A  LOCAL  DIRECTORY. 
Bournemouth.— With  reference  to  our  coriespondent's  remarks  on  the 
weekly  insertion  of  the  names,  qualifications,  and  addresses  of  the 
various  medical  practitioners  in  the  local  newspaper,  we  would  observe 
that  they  form  part  of  a  list  which  is  practically  a  local  directory,  and 
as  it  apparently  includes  all  the  practitioners  in  the  district,  it  can 
hardly  conduce  to  unprofessional  competition.  The  sectarian  designa- 
tion attached  to  one  of  the  names  should  be  brought  to  the  notice  of 
the  Royal  College  of  Physicians  In  view  of  the  provisions  of  the 
Medical  Act,  the  General  Medical  Council  would  probably  deem  itself 
debarred  from  disciplinary  action  in  this  case. 


LIABILITY   FOR    MEDICAL   TREATMENT  OF    AN    ILLEGITIMATE 

CHILD. 
A.  T.  B.— The  mother  is  bound  to  maintain  her  illegitimate  child.    She 

alone  is  liable  for  the  medical  account,  and  she  cannot  legally  reclaim 

the  amount  from  the  putative  father. 


"CHANGING  THE  DR." 
K.  S.— The  ill-judged  note  of  Mr.  H.  needs  no  comment.  With  reference 
to  the  line  of  conduct  pursued  by  our  correspondent  in  the  case,  it 
was,  under  the  circumstances  related,  in  accord  with  the  true  ethical 
principle ;  it  is,  however,  in  such  cases,  judicious,  and  medico- 
ethically  essential,  that  the  superseding  practitioner,  ere  determining 
to  assume  charge  of  the  patient,  should  assure  himself  that  the  neces- 
sary intimation  that  his  professional  services  were  no  longer  required, 
has,  dc  facto,  been  made  to  the  superseded  medical  attendant  (,vide 
Code,  chap,  ii,  sec.  5,  rule  9.) 


Sherborne.— In  answer  to  T.  R.  A.'s  lengthy  communication,  it  may 
be  well  to  note  that  while  we  hold  him  to  be  fully  justified  in  assum- 
ing charge  of  the  case,  he  was  in  our  opinion,  and  especially  under 
the  exceptional  circumstances  related  by  the  lady,  too  exacting  in 
enjoining  her  to  first  obtain  Dr.  E  's  "  permission."  A  simple  intima- 
tion, in  person  or  by  note,  that  his  services  were  no  longer  needed 
would  have  conformed  to  the  rule  of  professional  etiquette. 


A  DI9SATISFIED  PATIENT. 
J.  K.  L.  writes  :  A.  and  B.  are  two  medical  practitioners,  residing  in  the 
same  town.  Some  twelve  months  ago  A.  requested  B.  to  attend  a  few 
of  his  cases  whilst  away  for  a  holiday,  among  these  being  a  patient,  C. 
Since  then  B.  has  not  heard  of  or  seen  C.  till  a  few  days  ago,  when  C. 
called  at  his  surgery  and  requested  him  to  take  sole  charge  of  her  case. 
as  she  had  not  been  attended  by  A.  for  more  than  three  weeks,  and  did 
not  intend  consulting  him  again.  Was  B.  acting  rightly  in  taking  over 
this  case.  C.  stating  at  the  time  that  if  B.  refused  to  treat  her  she  would 
have  to  go  elsewhele  :-■ 

*,«  Before  taking  charge  of  the  patient  in  question,  B.  should 
have  ascertained  from  A.  tl  at  C.  had  intimated  to  A  ,  by  note  or  other- 
wise, her  intention  to  dispente  with  his  professional  services.  Further, 
C.'s  expressed  intention  to  consult  some  other  lo--al  practitioner  in  the 
event  of  E*s  refusal  should  not  in  any  degree  have  influenced  him  to 
deviate  from  the  well-known  m.edico-ethical  rule  in  such  cases. 


A  CLUE  MAP. 
A  Meslber  B.M.A.  writes  to  us  on  notepaper  which  has  printed  on  it 
near  the  address  a  small  clue  map  of  the  neighbourhood,  showing  the 
position  of  his  house  in  which  he  receives  patients.  He  states  that  a 
medical  practitioner  in  the  same  town  has  objected  to  the  map  as  "  ad- 
vertising." 

♦,*  Although  the  appended  sketch  of  the  local  street  plan  does  not 
constitute  medical  advertising,  its  adoption  by  practitioners  would 
nevertheless  be  an  exceptional  and,  to  our  mind,  a  questionable  pro- 
ceeding—simulating, as  it  does,  a  well-known  expedient  which,  though 
perfectly  legitimate  for  traders,  is  contrary  to  the  traditional  custom 
and  practice  of  the  medical  professfon,  and  is,  moreover,  under 
ordinary  circumstances,  unnecessary. 


universitiesJlND  colleges. 

UNIVERSITY  OF  CAMBRIDGE. 
Examination  in  Sanitary  Science.— The  following  candidates  have 
satisfied  the  examiners  in  both  parts  of  the  examination  for  the  Diploma 
in  Public  Health : 
J.  M.  Atkinson.  S.  Bodger,   J.  G.  E.  Colby,  J.  H.  C.  Daltou,  A.  A.  Fer- 
gusson,  J.  G.  Gornall,  J,  C.  Holderness,  S.  K.  Nariman,  S.  J.  Parker, 
W.  E.  Rielly,  G.  C.  Stephen.  J.  McD.  Tudge. 
Pharmacology.— The  Downing  Professor  (Dr.  Bradbnry)  will  give  his 
inaugural  lecture  in  the  large  Anatomy  Theatre  on  Wednesday,  October 
24th,  at  2.30  P.M.    Demonstrations  in  materia  medica  and  ph;irmacology 
will  be  given  this  term  in  t' c  Downing  Laboratory  by  Mr.  Marshall,  the 
assistant  to  the  Professor. 
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ROYAL  UNIVERSITY  OF  IRELAND. 

Second  Examination  in  Medicine.  Autumn.  Ic94.— The  examiners 
have  recommended  that  the  following  candidates  be  adjudged  to  have 
passed  the  above-mentioned  examination  : 

Upper  Pass.— 3 .  J.  Kiusella,  Catholic  University  School  of  Medicine; 
O.  E.  McCutcheon,  B.A.,  Queen's  College.  Belfast:  E.  R.  McLean, 
Queen's  College,  Belfast ;  A.  Montgooiery,  Queen's  (;oUege,  Belfast : 
L.  Robinson,  Catholic  University  School  of  Medicine.  Schoul  of 
Physic,  T.C.D.,  and  Royal  College  o£  Science;  li.  Ross,  Queen's 
College,  Cork. 

All  the  above  candidates  may  present  themselves  for  the  further  exa- 
mination. 

Pass.— A.  Birmingham,  Catholic  University  Medical  School ;  W.  J. 
Cousins,  Queen's  College,  Belfast;  T.  F.  Dillon,  Queen's  College, 
Cork;  R.  V.  Donnellon,  Catholic  University  School  of  Medicine; 
F.  E.  Dowling,  Queen's  College,  Cork;  P.J.  England,  Queen's  Col- 
lege, Cork  ;  V.  Finnegan,  Queen's  College,  Belfast;  P.  C.  Gerachty, 
Queen's  College,  Galway;  J.  K.  Gillespie,  B. A.,  Queen's  College, 
Belfast;  J.  Harvey,  Queen's  College,  Belfast;  B.  P.  Healy,  B.A., 
Catholic  University  School  of  Medicine:  T.  F.  Heas,  Queen's  Col- 
lege, Cork;  M.  Henry,  Queen's  College,  Galway:  G.  A.  Hicks, 
Queen's  College,  Belfast :  A.  Johnston,  Queen's  College,  Belfast : 
VV.  G.  Jordan.  Queen's  College,  Belfast ;  J.  Keogh,  Catholic  Univer- 
sity School  of  Medicine;  J.  Lenubn,  Queen's  college,  Belfast;  s. 
McCann,  Catholic  University  School  of  Medicine  ;  J.  H,  McCoinb, 
Queen's  College,  Belfast;  C.  E.  McDade,  B.A..  Queen's  College,  Bel- 
fast ;  F.  C.  McKee,  Queen's  College.  Belfast ;  T.  -McKelvcy,  Queen's 
College,  Galway;  M.  McSheny.  Queen's  College.  Belfast;  J.  H. 
Moag,  Queen's  College,  Belfast ;  II.  J.  Monypeny,  Queen's  College, 
Belfast;  C.  J  Moore.  Catliolii'  University  School  of  Medicine; 
R.  Officer,  Queen's  Colleg<',  Beh;ist ;  P.  E.  O'Flaherty,  Queen's  Col- 
lege, Galway;  VV.  Porter,  (Jiiceii's  Colleec,  Belfast;  J.  Kitcliie. 
Queen's  College,  Belfast;  FiamesO.C.Site  .ir.B.  A.,  Medical  College 
for  Women  and  Surgeons'  Hall.  Edinburgh;  J.Sloan,  Queen's  Col- 
lege, Galway  ;  Lucy  E.  Smith,  Queen's  College,  Cork :  J.  H.  Stewart, 
Queen's  College,  Belfast;  K.  \V.  G.  Stewart.  Queen's  College,  Bel- 
fast; R  B.  Tbrelfall,  (Jiicens  College,  Belfast. 

FiEsr  Examination  in  medicink.  Autumn,  1891.— The  examiners 
have  recommended  that  the  following  candidates  be  adjudged  to  have 
passed  the  above-mentioned  examination  : 

H.  Anderson,  B. A,  Queen's  College.  Galway;  J.  H.  Barbour,  Queen's 
College,  Belfast ;  VV.  R.  Beatty,  Queen's  College,  Belfast ;  E.  V.  Can- 
tillnn.  Queen's  College,  Cork  ;  A.  W.  Crawiord,  Queen's  College, 
Belfast;  J.  J.  Croniu,  Queen's  College,  Cork  ;  H.  Donnellv.  Queen's 
College,  Belfast:  J.  C.  Franklin,  Queen's  College,  Cork:  G.  H. 
Grills,  Queen's  College,  Belfast ;  W.  a.  Heagerty,  Queens  College, 
Cork;  It.  M.  Keating.  University  College,  Dublin;  T.  J.  Little, 
University  College.  Dublin:  J.  J.  Lynch,  Queen's  College,  Cork; 
M.  Lyons,  Queen's  College,  Cork  ;  I).  McCay,  Queen's  College,  Cork  ; 
H.  McMaster,  Queen's  College,  Belfast;  J.  Martin,  Queen's  College, 
Belfast;  A.  Murphy.  Queen's  College,  Cork;  T.  Nyhan.  Queen's 
College,  Cork;  T.  F.  O'Kcefe,  Queen's  college.  Cork:  J.  F. 
O'Manony,  Queen's  College,  Cork  ;  J.  J.  O'Mahonv,  Queen's  College, 
Cork  ;  J.  J.  U'SuUivan.  Queen's  College,  Cork  ;  W.  A.  Rice,  Queen's 
College,  Belfast ;  J.  Richardson,  Queen's  College.  Cork  :  II.  Kvan, 
Queen's  College,  Galway;  J.  .Shea,  Queens  t'ollegc,  Cork";  J. 
Twoliig,  Queens  Coaci.'e,  Cork:  W.  F.  Waugli,  Queen's  College, 
Cork:  S.  H.  Wi  ,ul~    i    m  ,    iMty  (Jollege,  Dublin. 

The  following  cnuiii'  I  .  .icsent  themselves  lor  honours  in  the 
subjects  mentioned  ni    i     i     n  iiaines: 

A.  W.  Crawford.  Kxp  m  ,,,  :,i:i  i  I'hysics;  G.  H.  Grills,  Botanv,  Zoologj-. 
Experimental  I'hysies  :  C.  M.  Keating,  Botany,  Zoology,  Chemistry. 
Experimental  Physics;  T.J.  Little,  Botany,  Zoology,  Chemistry; 
J.  J.  Lynch,  Experimental  Physics;  D.  Mecay,  Botany,  Clicmistrv, 
Experimental  Physics:  W.  .V.  Rice.  Botany,  Zoology,  Experimental 
Physics:  H.  Ry.ui.  Z.iol.igv,  Chemistry,  Experimental  Physics:  J. 
Twohig,  Chemistry,  Zoolngy ;  W  F.  Waugh,  Botany;  S.  H.  Woods, 
Botany.  Zoology,  (.'hemistrv.  and  Experimental  Physics. 

Examination  for  ueouefs  or  M  I!  .  B.Ch.,  B.A  O.  .\iituran,  1=91.  The 
examiners  have  recommended  that  the  following  candidates  be  adjudged 
to  have  passed  the  above-mentioned  examination  ; 

Upper  Pass— W.J.  Dargan,  Catholic  University  School  of  Medicine; 
*J.  Dundon,  Queen's  College,  Cork;  G,  J.  Johnston,  M. A.,  Trinity 
College.  Ihihlin;  P.N.  O'li.  Lalor,  Catholic  University  School  of 
Medicine  :  W.  J.  Niblock.  Queen's  College,  Belfast :  *T.  J.  O'Meara, 
B.A.,  Queen's  College,  Cork ;  'R.  Watt,  Queen's  College.  Belfast. 

Candidates  marked  thus  (')  may  present  themselves  for  the  further 
examination  for  Honours. 

Pass.— D.  Barry,  Queen's  College,  Cork ;  A.  G.  Caldwell,  Queen's  Col- 
lege, Belfast ;  D.  E.  Cantillin.  Queen's  College,  Cork:  J.  G.  Clokev, 
Queen's  College,  Belfast ;  J  Cunningham.  Queen's  College,  Belfast; 
Emily  E  Eberie,  M.  A  .  Royal  College  of  Surgeons,  Dublin  :  Jane  S. 
Galletly,  London  School  of  .Medicine  for  Women  and  Royal  Free  Hos- 
pital ;  J.  Graham,  Queens  College,  Belfast:  Edith  B.  Jiiel.  Durham 
University  College  of  .Medicine  ;  T.  1).  Luke,  (Jueen's  College,  Bel- 
fast ;  S.  H.  R.  Mont"omery,  (jueen's  College.  Belfast ;  J.  O'Cal- 
laghan.  Queen's  College.  Cork ;  D.  O'Donnell,  Queen's  College, 
Cork:  M.  Sisk,  Queens  College,  Cork;  J.  R.  Thompson,  B.  A., 
Queen's  College,  Belfast. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Phimart  Examination.    Paet  II.    October,  189-4  —The  following  candi- 
dates passed  in : 
A7wtomy  and   Physiologt/.-^.  Bayley,  Birmirgham;  J.  B.  Cautley,  St. 
Bartholomew's    Hospital:    H.    ^.    Dobie,    Manchester;    A.  W.   H. 
Edgelow,  Chjiring  Cross  Hospita  :   J.  M.  Edwards,  Charing  Cross 
Hospital;  W.  R.  Flint,  St    Mary's  Hospital:  B  M.  Jennings.  Edin- 
burgh; J.  G.  Owen,  Charing  Cross  Hospital:  J.  F.  Portcr.'Loiulon 
Hospital:  J.  H.  Powell.  Kings  College;  J.  A.  Preston,  Belfast :   H. 
T.   L.   Roberts,  St.   Marvs   Hospital ;  R.  C.  Rumbelow,  Middlesex 
Hospital.    R.  J.  Stilwell.  W.stmluster  Hospital;  C.  H.St  M.  W. 
Toke,  St.  George's  Hospital;  J.  H.  Wilson,  Middlesei 'lospital ;  C. 
C.  Worts,  Guy's  Hospital. 


Anatomy.--G.  F.  M.  Clarke,  Charing  Cross  Hospital:  J.  Freeman, 
Bristol ;  S.  H.  Greene,  Charing  Cross  Hospital ;  O.  Hall,  Durham  ; 
J.  R.  MeKinlav,  Westminster ;  H.  M.  Waller,  St.  Bartholomews 
Hospital. 

Phynolorij/.—V/.  Allen,  Birmingham  ;  W.  J.  Bebb,  Charing  Cross  Hospi- 
tal; H.  Charles,  Middlesex  Hospital;  F.  M.  Cooper,  Roval  Free 
Hospital ;  E.  E.  Evans,  Royal  Free  Hospital ;  F.  R.  Greenwood,  St. 
Bartholomew's  Hospital  ;  H.  Greenwood,  London  Hospital:  P.  A. 
Pierre,  Westminster  Hospital ;  E.  A.  Quirke,  Birmingham ;  T.  E. 
Saxby.  Edinburgh. 

Biology.— v.  G.  S.  Adams,  Royal  Free  Hospital. 

L'hcmistry. — V.  G.  S.  Adams,  Royal  Free  Hospital :  J.  G.  Gowland,  St. 
George's  Hospital ;  E.  S.  Milestone,  Royal  Free  Hospital ;  T.  E. 
Saxby.  Edinburgh  :  T.  W.  Wakeui.  Charing  Cross  Hospital. 

ilaterin  ilrdicn  and  Pharmacy.— G.  W.  J.  Baker.  Birmingham;  W.  A. 
Bibby,  ilanchester :  H.  S.  Dobie,  Manchester  ;  W.  W.  Forbes,  Aber- 
deen :  E.  .M.  Jennings,  Edinburgh:  P.  C.  Maitland,  Middlesex 
Hospital ;  C.  E.  Moore,  St.  Thomas's  Hospital ;  J. 
Hospital. 

Pharmacy.— S.  Mullick,  Edinburgh. 


:  J.  F.  Porter,  London 


PUBLIC   HEALTH 

AND 

POOIMiAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,043 
births  and  3,i'ol  deaths  were  registered  during  the  week  ending  Saturday, 
October  tjth.  The  annual  rate  of  mortality  in  these  towns,  which 
bad  been  1.1.7  and  16.1  per  l.ooo  in  the  preceding  two  weeks,  declined 
again  to  hj.O  last  week.  The  rates  in  the  several  toivns  ranged 
from  10.1  in  Plymouth  and  10. T  in  Croydon  to  JJ  b  in  Preston  and  2.3.7 
in  Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  hi..l  per  l.i'oo,  and  exceeded  by  0.9  the  rate  rei-orded  in 
London,  which  was  l^.t  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  1.8  per  I.ooo;  in  London  the  rate  was 
equal  to  1.7,  while  it  averaged  1.9  per  l,(V'0  in  the  thirty-two  provin- 
cial towns,  and  was  highest  in  Portsmouth,  Liverpool,  and  Sunder- 
land. Measles  causeda  death-r&tc  of  I..S  in  Portsmouth  and  in  Sunder- 
land :  scarlet  lever  of  I.l  in  Gateshead  and  1.2  in  Liverpool;  whooping- 
coii;,'h  of  1.2  in  Blackburn  :  "fever"  of  l.o  in  Norwich  and  1.1  in  Sunder- 
land; and  di.Trrlia-a  of  l.ii  in  Nottingham  and  2.ri  in  Preston.  The  85 
deatlis  from  diphtheria  in  the  thirty-three  towns  included  t>6  in  London, 
4  in  West  Ham.  and  3  in  Birkenhead.  Four  fatal  cases  of  small-pox 
were  registered  in  Liverpool,  2  in  Birmingham, and  1  in  London,  but  not 
one  in  any  other  of  the  thirty-three  large  towns.  There  were  .".1  small- 
pox patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  Ilighgate  Smallpox  Hospital  on  Saturday  last.  October  fith. 
against  109.  lou.  and  98  at  the  end  of  the  preceding  tbiee  weeks;  II 
new  cases  were  admitted  during  the  week,  against  !  ',  2",  and  1 1  in  the 

S receding  three  weeks.  The  number  of  scarlet  fever  patients  in  the 
letropolitan  .Vsylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last  was  2,144,  against  2,'  <i.',  2.i'''0,  and  2.0.SI  at  the  end  of  the 
preceding  three  weeks  ;  2.^8  new  cases  were  admitted  during  the  week, 
against  2.')S  and  2.'2  in  the  preceding  two  weeks 


HEALTH  OF  SCOTCH  TOWNS. 
Ddrino  the  week  ending  Saturday  last,  Oetoberiith,  90?  births  and  454 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
r.ate  of  mortality  in  these  towns,  which  had  been  U.n  and  is.l  per  l,w>  in 
the  preceding  two  weeks,  further  rose,  to  15.9  last  week,  but  was  slightly 
below  the  mean  rate  during  the  same  period  in  the  largo  English 
towns.  Among  these  Scotch  towns  the  death-rates  ranged  from  i:!.s  in 
.Aberdeen  to  2.'is  in  Perth.  The  zymotic  deatli  rate  in  these  towns 
averaged  1.8  per  l.ooo,  the  highest  rates  being  recorded  in  Leith  and 
Perth.  The  204  deaths  registered  in  Glasgow  Included  6  from  diph- 
theria, 3  from  measles,  and  ^  from  "  fever."  Two  fatal  cases  of  smallpox 
were  recorded  in  Edinburgh,  and  2  of  diphtheria  in  Perth. 


VACCINATION  IN  TUNIS. 
Vaccination  seems  to  be  making  good  progress  in  Tunis,  where  it  is  to  a 
large  extent  in  the  hands  of  military  surgeons.    "The  number  of  vaccina- 
tions in  IsiC,  was  il.4S2  as  against  1,129  in  1892,  and  a  total  of  4,7*3  for  the 
whole  period  from  1886  to  December  31st,  1892. 


QUALIFIC.\TIONS  FOR  APPOINTMENT  OF  MEDICAL  OFFICER. 
A  Memher  B.M..\  — By  the  regulations  of  the  Local  Government  Board, 
no  person  can  hold  the  ottice  of  medical  officer  unless  he  be  duly  re- 
gistered, and  be  qualified  to  practise  both  medicine  and  surgery.  The 
qu.alification  L.R.C.P.Lond.,  L.S.A  ,  registered  May  5th,  1887,  are  quite 
sutficlent  to  meet  the  reauirements  of  the  Local  Government  Board. 


TYPHOID  FEVER  AND  SCHOOL  EXCLUSION. 
Lancastrian —It  is  not  usually  considered  necessary  to  exclude  children 
from  school  on  the  ground  of  their  home  containing  a  case  of  tjrphoid 
fever.  In  the  present  instance  there  appears  to  be  some  uncertaintyas 
to  the  diagnosis,  the  case  being  described  as  "  presumably"  mild 
typhoid.  We  cannot  take  the  responsibility  of  saving  that  it  would  be 
right  to  disregard  the  directions  given  by  the  medical  officer  of  health. 

COST  OF  SMALL-POX. 
.Kt  the  meeting  of  the  VThittington  Local  Board,  held  on  October  ind,  a 
claim  of  £97  1.3s.  was  presented  for  twenty  persons  who  h  id  been  sent  to 
the  infectious  hospital  sulferlDg  from  small-pcx. 


St8 


MEDICAL    NEWS. 


[Oct.  13,  1894. 


MEDICAL  NEWS, 

It  is  reported  that  Lord  Armstrong  has  agreed  to  provide  a 
new  hospital  to  be  used  for  out-patients  in  connection  with 
the  Hospital  for  Sick  Children,  Jloor  Edge,  Newcastle.  Tlie 
site  of  the  new  hospital  is  in  City  Eoad,  Newcastle,  opposite 
the  Jesus  Hospital. 

Society  foe  the  Stddt  of  Inebeiett. — A  quarterly  meet- 
ing was  held  on  October  4lh,  in  the  rooms  of  the  Medical  So- 
ciety of  London,  the  President,  Dr.  Norman  Kerr  in  tlie  chair. 
Dr.  i'homas  Morton  read  a  paper  on  "  The  Problem  of  Heredity 
in  Reference  to  Inebriety,"  the  purpose  of  which  was  to  sug- 
gest the  reconsideration  of  the  accepted  evidence  for  the  in- 
heritance of  an  inebriate  constitution,  in  the  light  of  recent 
teaching  on  heredity  in  general,  a  short  pketch  of  which  was 
given.  Weismann's  views  now  held  the  field,  and, 
though  not  proved,  had  to  be  reckoned  with  by  those 
who  maintained  inebriety  to  be  heritable,  and  on  the 
other  hand,  biologists  were  ready  to  listen  to  any 
evidence  of  transmission  of  an  acquired  character, 
such  as  inebriety.  He  thought  existing  evidence  siiould 
be  sifted  and  arranged,  witii  constant  reference  to  stan- 
dards of  comparison  furuislied  by  non-aleoholised  families, 
and  to  the  important  distinction  between  general  degeneracy 
and  the  special  inebriate  condition.  The  alleged  greater 
potency  of  transmission  through  the  motiier  ehould  also  be 
kept  in  view,  and  further  observations  wei-e  wanted,  especi- 
ally of  cases  of  precocious  inebriety.  He  believed  the  result 
would  be  to  establish  the  doctrine  of  inebriate  heredity  on  a 
firmer  basis,  and  to  conipel  the  attention  of  thinking  men  to 
it.  A  discussion  followed,  in  which  Drs.  Henry  Kayner, 
Hazell,  A.  M.  Holmes,  of  Denver,  Colorado,  and  the  President 
took  part ;  Dr.  Morton  replied. 

Peoposbd  Mbmoeiai,  to  De.  Daxielssen. — A  movement  is 
on  foot  with  which  nearly  all  the  leading  dermatologists  of 
Europe  have  associated  themselves  for  the  erection  in  Bergen 
of  a  suitable  memorial  to  Dr.  Daniel  Danielssen,  known  to 
the  whole  medical  T.'orld  by  his  lifelong  researches  on  leprosy, 
and  author  of  the  great  treatise.  0»i  Sjiedalsl-fied,  who  passed 
away  recently  at  the  age  of  79.  The  following  gentlemen 
are  members  of  the  Committee :  Professor  Kaposi,  Professor 
Neumann,  liocmt  Dr.  Eiehl  and  Docent  Dr.  Schiff,  of 
Vienna  ;  Pr  >fessor  Janovsky,  of  Prague  ;  Professor 
Schwimmer.  of  Bada-Pesth :  Dr.  E.  Besnier,  Dr.  L.  Jullien. 
Dr.  Thibierge.  and  Professor  Hallopeau,  of  Paris ;  Professor 
A.  Haslund,  of  Copenhagen:  Dr.  Unna,  of  Hamburg;  Dr.  R. 
Campana,  of  Rome ;  Professor  E.  Kromayer,  of  Halle ;  Dr. 
D.  van  Haren  Noman,  of  Amsterdam  ;  Dr.  O  von  Peterson,  of 
St.  Petersburg;  Dr.  J.  Caspary,  of  Konigsberg ;  Dr.  E  von 
During,  of  Constantinople;* Professor  O.  Lassar,  of  Berlin; 
Professor  A.  Neisser,  of  Breslau :  Dr.  E.  Oedmansson  and  E. 
Welauder,  of  Stockholm  ;  Dr.  A.  ^YolfJ■,  of  Strasburg ;  Dr. 
C.  Boeck,  of  Christiania ;  Dr.  G.  Arcuauer  Hansen  (Dr. 
Danielbsen's  son-in-law  and  the  discoverer  of  the  bacillus  lepra), 
of  Bergen ;  and  Dr.  J.  J.  Pringle  of  23,  Lower  Seymour  Street, 
W.,  by  whom  subscriptions  for  the  purpose  will  be  thankfully 
received. 

The  Chuhch  Congeess. — At  the  Church  Congress  a  paper 
was  read  by  Sir  W.  H.  Flower,  who  attributed  much  of  the 
existing  cruelty  to  animals  to  the  part  of  man's  natme 
inherited  from  his  savage  ancestors.  Mr.  Pitkin,  who 
described  himself  as  the  representative  of  two  antivivisection 
societies,  desired  to  put  a  question  ;  but  the  Mayor,  who 
occupied  the  chair,  declined  to  allow  it  to  be  put,  and  said  he 
should  leave  the  chair  if  there  were  any  discussion  on  vivi- 
section. A  resolution  was  carried  recommending  that  the 
fourtli  Sunday  after  Trinity  should  be  set  apart  for  reference 
to  kindness  to  animals  in  all  churches.  Dr.  Woodward  pre- 
sided over  the  meeting  of  the  Church  Funeral  Reform 
Association.  He  said  the  great  aim  cf  the  Association  was 
the  real  earth-to-earth  burial  and  the  cutting  down  of  expense. 
Many  people  would  not  like  to  have  erenjation,  but  personally 
he  had  no  objection  it.  The  greatest  and  best  thing,  how- 
ever, was  earth  to  earth  and  ashes  to  ashes.  There  was  one 
great  obiection  to  cremation — it  would  be  very  expensive 
tothen&tion.    The  following  resolution  was  carried  :  "That 


this  meeting  regards  with  favour  the  efTorts  now  being  made 
to  bring  about  the  disposal  of  the  dead  in  accordance  with  the 
spirit  of  the  rubric— earth  to  earth,  ashes  to  ashes,  dust  to 
dust ;  and  considers  it  desirable  that  on  one  Sunday,  such  as 
the  sixth  after  Trinity,  reference  should  be  made  to  the 
requirements  of  Christian  burial." 

Medical  Defence  Union. — In  accordance  with  the  ar- 
rangements made  by  the  Council  to  ensure  convenient  dis- 
cussion by  all  the  members  of  the  matter  of  Bloxham  v. 
Collie  and  the  general  question  involved  therein,  special 
general  meetings  of  the  members  were  held  as  follows,  the 
President  (Mr.  Victor  Horsley,  F.R.S.)and  Drs.  BaU-man  and 
Masters  (the  Honorary  Secretaries)  attending  each  meeting  : 
— At  Manchester,  at  the  Victoria  Hotel,  on  Thursday,  Octo- 
ber 4th,  at  8  P.M.;  at  Bristol  I'niversity  College,  October  5th. 
at  8  p. 11.;  at  Birmingham,  Medical  Institute,  October  6th,  at 
8  p.xi.  zVt  each  meeting  the  report  of  the  Council  on  the- 
whole  question  was  read  and  discussion  invited.  Both  at 
Manchester  and  Bristol  the  resolution  expressing  confidence 
in,  and  commendation  of,  the  Council  carried  at  the  Loudon 
meeting  of  October  3rd  was  put  and  carried  unanimously. 
At  the  meeting  at  Birmingham  a  similar  resolution  was  car- 
ried, also  unanimously,  wliieh  ran  as  follows:  "Tliat.having 
heard  the  statement  of  the  Council  respecting  the  case  of 
Bloxliam  ?•.  Collie,  tins  meeting  records  its  unabated  confi- 
dence in  the  Council  of  the  Union."  As  a  result  of  the  dis- 
cussion upon  the  general  questions,  it  was  universally  agreed 
that  the  ordinary  procedure  of  the  Council,  namely,  that 
arbitration  should  be  suggested  before  going  into  court  in 
cases  in  which  a  member  of  the  Union  is  attacked  by  another 
medical  man  was  the  best  and  ia  thoroueh  accord  with  the 
objects  and  articles  of  association  of  the  Union. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced: 

ANCOATS  HO.SPITAI,.  Manchester.— Resident  nouseSurgeon,  with 
charge  of  Tu-patieiits.  Salary,  £B0  per  annum,  with  board  and  wash- 
ing. Applications  to  Alex.  JForrest,  Honorai-y  Secretary,  by  October 
I7tn. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY  AND  DIS- 
PENSARY, Bangor.— House-Surgeon.  Must  be  registered  to  practise 
in  Medicine  and  Surgei-y,  and  have  a  Ijnowiedge  of  the  Welsh 
language.  Salary,  £7o  per  ancum,  with  board  and  lodging.  Applica- 
tions to  the  Secretary,  before  October  27th. 

CORPORATION  OF  CROYDON.— Resident  Medical  Officer  for  the 
Borough  Isoiation  Hospital  for  Infectious  Diseases,  must  be  fully 
cjualified.  Salary,  £120  per  annum,  with  board  and  lodging,  increas- 
ing by  £20  at  the  end  of  the  first  year.  ApplicaUons  and  testimonials 
endorsed  "Resident  Medical  (>lheer,"  to  be  sent  to  the  Medical 
Officer,  7,  Kattirine  Street,  Croydon,  before  October  17lh. 

GKEAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road, N.— House- 
Physician.  Salary,  £60  per  annum,  with  board,  lodging,  and  wash- 
ing. Applications  to  Lewis  H.  Glenton  Kerr,  Secretary,  by  October 
23rd. 

HALIFAX  INFIRM.ARY  AND  DISPENSARY.- House-SurgeoD.  Unmar- 
riee.  Salary,  £80  per  annum,  advancing  £10  per  annum  up  to  £100, 
with  residence,  board,  and  washing.  Applications  to  Oates  Webster, 
Secretary,  by  October  24th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 
Surgical  Registrar  and  Anresthetist.  Appointment  for  one  year,  an 
honorarium  of  £40  being  voted  at  the  expiration  of  that  term.  Candi- 
dates must  appear  before  the  Joint  Committee  on  October  21th. 

KELBCRN,  MAIDA  VALE,  AND  ST.  JOHN'S  WOOD  GENERAL  DIS- 
PENSARY'.-Vacancy  in  the  Board  of  the  Honorary  Medical  StaSF. 
Applications  to  A.  V.  Short,  Secretary,  13,  Kilburn  Park  Road,  N.W., 
by  October  17th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon.  Salary. 
£50  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  before  October  23rd. 

MASON  COLLEGE,  Birmingham.— Professorship  of  Midwifery.  Appli- 
cations to  G.  H.  Morley,  Secretary,  before  October  27th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA- 
LYSIS, Soho  Square.- Resident  Medii-al  Officer;  must  be  doubly 
qualified.  Appointment  for  six  months;  residence  in  the  Hospital 
and  an  honorarium  of  £10  10s.  Applications  and  testimonials  to 
Capt.  F.  Hanaley,  Secretary,  before  October  13th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead. — 
.\ssistant  Physician  Candidates  must  be  graduated  in  Medicine  of  a 
University  of  the  United  Kingdom  or  Fellows  or  Members  of  the 
Royal  College  of  Physicians  of  London.  Applications  to  L.  F.  Hill, 
M.A.,  Secretary,  at  the  Office,  before  November  .^rd. 

ROIHERHAM  HOSPITAL  AND  DISPENSARY.- Assistant  House-Sur- 
geon. No  salary,  but  board,  lodging,  and  w  shing  provided.  Appoint- 
ment for  six  months.  Applicalioas  and  testimonials  to  the  House- 
Surgeon  before  October  18th. 
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THE  ROYAL  HOSPITAL  FOR  DISEASED  OF  THE  CHEST,  City  Road, 
E.C.— Assistant  Physic  an.  Clandidates  must  be  Fellows  or  Members 
of  the  Royal  College  of  Physicians  of  London.  Applications  to  J. 
Harrold,  Secretary,  before  October  24th. 

ST.  CLAVE  BOARD  OF  WORKS.— Medical  Officer  of  Health  for  the  Dis- 
trict; not  less  than  25  or  more  than  45  years  of  age;  must  reside  in 
or  within  one  mile  of  the  district.  Salary.  £200  per  annum.  Applica- 
tions to  Edric  Bailey,  Clerk,  Vine  Street,  Tooley  Street,  S.E.,  by  Octo- 
ber loth. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W. 
— Resident  Medical  Officer,  doubly  qualified.  Salary,  £105  per  annum, 
with  residence  and  attendance  ;  and  a  Physician  Accoucheur.  Appli- 
cations to  H.  Peter  Bodkin,  Honorary  Secretary,  23,  Gordon  Street, 
Gordon  Square,  by  October  22nd. 

SOUTH  DEVON  AND  E\ST  CORNWALL  HOSPITAL,  Plymouth.— 
Assistant  House-Surgeon.  No  salary,  board  and  residence  pro\ided. 
Applications  and  testimonials  to  J.  Walter  Wilson,  Honorary  Secre- 
tary, before  October  20th. 

STIRLING  DISTRICT  ASYLUM,  Larbert.-Second  Medical  Officer. 
Salary,  £80  per  annum,  with  board  and  lodging.  Applications  and 
testimonials  to  the  Medical  Superintendent,  before  October  17th. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon.  Appoint- 
ment for  six  months,  with  board  and  residence.  Honorarium  of  £10 
will  be  given  after  six  montlis'  satisfactory  service.  Applications  to 
Lieutenant-Colonel  S.  W.  Wilkinson,  Honorary  Secretary,  by  October 

i;th. 

STOURBRIDGE  DISPENSARY.— House-Surgeon  and  Secretary.  Must 
have  a  qualificaticjn  in  Medi<-ine  and  Surgery  from  one  of  the  ('olleges 
of  England,  Scotland,  or  Ireland.  Salary,  £120  per  annum,  with 
furnished  rooms,  coal,  and  gas,  with  an  allowance  of  £25  for  travelling 
expenses.  Applications  to  T.  F.  Bland,  Honorai7  Secretary,  Norton, 
Stourbridge,  before  October  2.itU. 

UNIVERSITY  COLLEGE,  London— Surgical  Registrar.  Applications  to 
J.  M.  Horsburgh,  M.A.,  Secretary,  by  October  22nd. 


MEDICAL  APPOINTMENTS. 

Allen,  Dr.  R.  R.,  appointed  Medical  Officer  of  the  Workhouse  of  the  Dart- 
ford  Union. 
Beaumont,  Mr.  J.  C.  H.,  appointed  Medical  Officer  of  the  Infirmary  and 

Workhouse  of  the  Lewisham  Union. 
Buss,  Mr.  E.  W.,  appointed  Assistant  Medical  Officer  to  the  laflrmary  of 

the  Parish  of  St.  Marylebone. 
BcSFiELD,  J.,  M.R.C.S.,  L.R.C.P.,  F.I.C.,  appointed  Medical  Officer  to 

Clapham  General  Dispensary,  rice  C.  D.  Greenwood,    M.R.C.S.,  re- 
signed. 
Ohukchill.  Augustus  Henry,  M.R.C.S.Eng..  LS  A,  appointed  Consulting 

Medical  Officer  to  the  Walton-on-the-Hill  Local  Board. 
COLLiEK,  H,,  M.D.,  appointed  Medical  Officer  of  the  Workhouse  of  the 

Great  Yarmouth  Union. 
COPE.  A.  E.,  M.B.Lond.,  B.S.,  appointed  Medical  Officer  for  the  Third 

District  of  the  St.  George's  Union. 
CnAwroHD,  Cyril  R.,  MR. OS.,  L.R.C.P.,  appointed  House-Physlcian  to 

the  Sussex  County  Hospitnl,  rice  W.  A.  Mallam,  resigned. 
CnuTCiiLEY,  Henry,  M.D.Brux.,  L.R.C.P.Lond  ,  L.F.P  S.Glasg..  appointed 

Medical  Odlrer  of  Health  to  the  Alsagar  Urban  Sanitary  District. 
Duke,  T.  A.,  appointed  Medical  Officer  of  the  Third  District  of  the  Croy- 
don Union. 
Fleming.  A.  J.,  M.D. R.U.I.,  L.R.C.S.I.,  appointed  Medical  Officer  of  the 

Workhouse  of  the  Church  Stretton  Union. 
Godson,  Mr.  J.  H.,  appointed  Medical  Officer  of  Health  to  the  Choadlc 

and  Gatloy  Urban  Sanitary  District,  vice  Alfred  Godson,  B.A.Camb., 

M.B.,  resigned. 
McLennan,  Quintin,  M.B.,  Ch.M.,  appointed  one  o£  the  Surgeons-in-Chief 

to  the  Glasgow  Royal  luHrmary. 
UoiR,  J.  Munro,  M.D.Aberd.,  M.B.,  CM.,  appointed  Honorary  Physician 

to  the  Northern  Counties  Institute  forthe  Blind,  Inverness,  rice  F.  M. 

Mackenzie.  M.A.,  L.R.C.P.Edin.,  resigned. 
Phobyn,  Mr.  P.  J.,  appointed  Assistant  Medical  Officer  of  the  V,*orkhouso 

and  Infirmary  oftho  Parish  of  St.  Leonard,  Shoroditch. 
Proctoe,  Dr.  J.,  appointed  Medical  Officer  for  the  Effingham  District  of 

the  Dorking  Union. 
Shaw,  Richard  P.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 

Health  to  the  Whitley  Upper  Urban   Sanitary  District,  vice  C.   J. 

Lownds,  B.A.Camb.,  L.R.C  P.,  L.R.C.S.Edin. 
Sbilliton,  Mr.  W.  A.,  appointed  Medical  Officer  for  the  Sixteenth  Dis- 
trict of  the  North  Bierlcy  Union. 
SiULEY,  W.   Knowsley,  M.A.,  M.D.,  B.C.,  M.R.C.P.,  appointed   Clinical 

Assistant  at  the  Chelsea  Ho.spital  for  Women. 
Stallard,  .7.  Prince,  M.B.Edin.,  appointed   Phvsician   to   Manchester 

Southern  Hospital  for  Diseases  of  Women  and   Children,   vice  W. 

Lauder,  M.D.,  deceased. 
Stuart,  Mr.  C.  appointed  Medical  Officer  ior  the  Tenth  Dlsti-ict  of  the 

North  Bierlcy  Union. 
Walker,   A.    F.,   L.R.C.P.,    L.R.C.S.Edin.,    appointed  Senior  Assistant 

Medical  Officer  at  the  lufiriuaiy  of»the  Township  of  Toxteth  Park. 
AVatson,  Henry,  M.D..\berd.,  reappointed  Medical  Officer  for  the  Fifth 

District  of  the  Norwich  Union. 
Watt,  Neish  Park,  M.A.,  M.B.Edin.,  appointed  Assistant  Resident  Medi- 
cal Officer  to  the  Royal  Lunatic  Asylum,  Dundee. 
Williams.  Edward  C,  M.B.,  appointed  Medical  Officer  of  Hcilth  to  the 

Presteigne  Urban  Sanitary  District,  vice  J.  .M.  Balfour,  M.B.,C.M.Edin., 

deceased. 


Wilson,  Charles,  M.B.,  C  M.Glasg.,  appointed  Resident  Medical  Officer  to 
the  Victoria  Hospital,  vice  Francis  J.  H.  Coutts,  M.B.,  (;h. B.Vict.,  re- 
signed. 
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London  Post-Graduate  Cocese,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p  ii.— Mr.  Lang:  Conjunctival  Ailections.— 
Bacteriological  Laboratory,  King's  College,  W C,  3  to  5 
P.M.— Lecture  :  Examination  of  Air,  Soil,  and  Water;  Prac- 
tical Work :  Plate  Cultivations.  London  Throat  Hospital, 
Great  Portland  street,  8  p  m.— Dr.  Edward  Law  :  Examina- 
tion of  the  Throat  and  Nose. 

TVi:M0.4T. 

Thb  Clinical  Mcseijm,  211,  Great  Portland  Street.— Open  at  3,  Lecture 
at  4. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Craig :  Acute  Delirium.    Hysterical  Mania. 

Pathological  Society  of  London,  830  p.m.— Dr.  J.  E.  Squire:  Medias- 
tinal Tumour  Invading  the  Lung.  Mr.  Stephen  Paget: 
Strangulated  Ventral  Hernia;  Recto- Vesical  Fistula 
(Tuberculous).  Dr.  H.  D.  Rolleston:  Tumour  of  the 
Suprarenal.  Mr.  J.  U.  Targett:  Polypoid  Turaoor  of 
(llsophagus.  Dr.  Jackson  Clarke :  Sporozoa  of  Variola 
and  Vaccinia.  Dr.  Herbert  Snow  :  Myeloid  Corpuscles  in 
some  Hare  Specimens  of  Cancerous  Disease.  Card  Speci- 
men :  Dr.  H.  D.  Rolleston :  Traction  Diverticulum  of  the 
0-;sophagu3. 

WEOXCNDAV. 

London  Post-Gradu.kte  Course.  Hospital  lor  Consumption,  Brompton, 
4  P.M.,  Dr.  Habershou  :  The  Gastric  Disorders  of  Phthisis. 
Royal  London  Oplith„lniic  Hospital,  8  p.m.— Mr.  A.  Stan- 
ford Morton  :  Rc.iual  AifectioDS. 

Royal  Microscopical  Society,  2<.i,   Hanover  Square,  8  p.m. 

National  Hospital  fob  the  Pakalvsed  and  Epileptic,  Queen  Square, 
;i  P.M.— Lecture  by  Dr.  Bcevor. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith  Road, 
W.,  .■)  P.M.— Mr.  Ktetley:  Diseases  of  Joints  due  to  Osteo- 
myelitis and  to  Tubercle. 

TIICK»D.4V. 

London  Post-Gradcate  course,  National  Hospital  for  Paralysed  and 
Epileptic,  Queen  Square,  2p.m.— Dr.  Tooth:  Paraplegia. 
Hospital  for  Sick  f 'hildren.  Great  Ormond  Street,  3.30  p.m. 
—Mr.  W.  Arbuthnot  Lane:  I'linical  Surgical  Lecture. 
Central  London  Sick  Asylum,  Cleveland  street,  W.,  o.30 
p.m.— Mr.  Thomas  Bryant:  Cases  in  the  Wards. 

Royal  College  of  Physicians  of  London,  4  p.m.— Dr.  T.  Lander 
Brunton  :   The  Harveian  Oration. 

Harveian  Society  of  London,  8.30  fm.— Clinical  evening. 

North  London  Medical  and  CHiRrHoicAL  Society,  Great  Northern 
Central  Hospital,  si  p.m.— Dr.  G.  .^ims  Woodhead:  On 
the  Methods  of  Invasion  of  Tuberculosis.  Illustrated  by 
the  Lantern. 

0PHTHAI.3IOL0G1CAL  SOCIETi"  OF  THE  TNITED  KINGDOM,  8.30  P.M.  Liv- 
ing and  Card  Specimens  at  8  I*. M.—  . Messrs.  Hartridge  and 
Griffith:  Microscopical  Sections  of  a  Case  of  Tuberculous 
Keratitis,  which  was  shown  as  a  living  specimen  at  a  pre- 
vious meeting.  Dr.  Argyll  Robertson  :  Notes  on  a  Case  01 
Filarla  Loa  in  which  tho  Parasite  was  removed  from  nnder 
the  Conjunctiva.    And  other  papers. 

FRID.4V. 

London  Post-Gbadoatb  Coubse,  Hospital  for  Consumption,  Brompton. 

4   P.M.— Dr.    Hector    Mackenzie;    Cases    of    Pulmonary 

Cavities. 

SATCRDAY. 
London  Post-Ghadc.vte  Course,  Bctblem  Eoyal  Hospital,  11  a.m.— Dr. 

Percy  Smith  :  .Vcute  Mania. 


BIRTHS,  MARRlAGi!i«,  AND  DEATHS. 

The  charge  Jor  interting  announcements  of  Birtht,  Marriages,  and  Deatht  i» 
13.  6d.,  which  sum  fhoutd  be  forwarded  in  poet-office  ordir  or  stampt  with 
the  notice  not  later  than  Wednetdag  morning,  in  order  to  cnture  imertion  in 
the  current  issue. 

BIBTBS. 
Lys.— On  October  1st,  at  Bournemouth,  the  wilo  of  Henry  Grabbam  Lys, 

M.D.,  of  a  son. 
P-AKSONS— On  Monday,  Octobor  8th.  at  The  Rowans,  Lingfield  Road- 
Wimbledon,  the  wife  of  F.  W.  Parsons,  L.R.C.P.  London,  of  a 
son. 
Samman.— On  October  8th,  at  90,  South  Circular  Road,  Portobello,  Dublin, 
the  wife  of  Surgeon-Lieutenant  samman.  Army  Medical  Stall',  of  a 
daughter.    American  papers  please  copy. 

MABBIAQB. 
Kenwohthy— Mekcbb.— On  October  3i-d,  at  Broughton  Park  Congrega- 
tional church,  Manchester,  by  the  Rev.  H.  .\.  Phillips,  of  Southport, 
and  the  Rev.  S;unuel  Pearson.  M.A..  of  Broughlon  Park.  .Vrthur  Back- 
well  Kecwortby,  M.B..  C.M.Edia.,  of  Ivydcne,  Bold  Street,  Southport, 
elder  sou  of  Samuel  Kenworthv,  Southport,  to  ,\^es  Wli:.lloy,  tnird 
daughter  of  Jaiucs  B.  Mercer,  Yew  Bank,  The  Cliff,  Broughton,  Man- 
chester. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIOKS    FOB    THE    CnRRENT    WEEK'S    JOORNAL    SHOULD  EBACH 

THE  Office  not  Latek  than  Miucay  Post  on  Wsdnesday.    Tele- 

OBAMS  CAN  BE   KECEIVED   ON   THUESDAY   MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London  ;  tliose  ooDoerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  ■139,  Strand,  W.C,  London. 
IN  order  to  avoid  delay,  it  is  particul.'.rly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
C3'iRESpovDENTS  who  wish  Dotice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
CO-iUESPONDENTS  uot  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
M.huscripts  forwarded   to   the  Office  of  this  Journal   cannot 

under  ant  circumstances  be  returned. 
Fn  iLic  Health  Department.— We  shall  be   much  obliged  to  Medical 

OsHoers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Seports,  favour  us  with  duplicate  copies. 


^^  Queries,  answers^  and  communicaiions  relating  to  subjects  to  whi^h 
tpe  'al  departments  of  the  British  Medical  Journal  are  devoted  will  be 
/OH  id  tinder  their  respective  headings. 

QVlERIEg. 

Swelling  of  External  Genitals  in  Pregnancy. 
M.B. M.Assoc,  ^vrites :  A  woman,  aged  19,  8^  months  pregnant,  has  swell- 
ing of  both  labia  majora  and  minora  to  the  size  of  a  fist.  The  skin  is 
stretched  as  by  serous  fluid.  There  is  no  heat  or  throbbing,  but  ten- 
derness is  present.  The  uterus  and  vagina  appear  normal.  She  was 
recovering  from  influenza  at  the  time  the  swelling  commenced,  and 
has  been  previously  healthy.  What  is  the  probable  cause,  and  what 
the  treatment  ? 


AKSliVERS. 


Young  Member.— The  treatment  of  obesity  was  the  subject  of  a  con' 
siderable  amount  of  discussion  in  our  columns  during  the  present 
year. 

D.  S.  W.— Particulars  with  regard  to  the  preliminary  examinations 
accepted  by  the  General  Medical  Council  will  be  found  in  the  Kdu- 
eational  Number  of  the  British  Medical  Journal,  published  on  Sep- 
tember 1st  last. 

W.  H.  B.  E.  might  communicate  with  the  Secretary  of  the  Royal  Medical 
Benevolent  College,  Epsom  (London office,  37,  Soho  Square,  W.),  or  with 
Mr.  Edward  East,  16,  Upper  Berkeley  Street,  Portman  Square,  London, 
W.,  Honorary  Secretary  for  Cases  of  the  British  Medical  Benevolent 
Fund. 

Dr.  J.  G.  McNaughton  (Morriston,  Glamorganshire)  writes  :  As  regards 
home  for  inebriates  for  "  Inquirer,"  Queensberry  House,  Edinburgh, 
takes  patients  at  tlie  rate  of  £l  per  week.  Here  they  have  each  a 
separate  room,  and  can  have  meals  separate  or  in  the  general  dining 
room. 

Surgeon  A.MS.,  Malta.— The  last  report  of  the  medical  officer  to  the 
Local  Government  Board  was  published  at  the  price  of  9s.  7d.,  and  can 
be  obtained  from  Eyre  and  Spottiswoode,  East  Harding  Street.  E.G.; 
John  Menzics  and  Co.,  Edinburgh  and  Glasgow;  and  Hodges,  Figgis, 
and  Co.,  104,  Grafton  Street,  Dublin. 

J.  C. — The  name  of  Daniel  Sutherland  was  removed  from  the  Mrt.ical 
Register  by  the  General  Medical  Council  on  lI.Ty  L'oth,  1S85.  We  under- 
stand that  the  question  of  the  continued  u?o  in  advortisenicuts  and 
otherwise  of  professional  titles  which  have  been  withdrswii  by  the 
body  which  granted  them  will  probably  be  considered  by  tlic  General 
Medical  Council  at  its  next  meeting,  "if  it  is  found  that  the  Council 
has  any  legal  power  to  deal  with  the  matter,  it  will  probably  be  taken 
in  hand. 

A  Scottish  Paradise. 

F.R.C.P.  writes  to  recommend  from  personal  experience  Edzell,  a  small 
village  in  Forfarshire  about  six  miles  from  Brechin,  and  twelve  hours 
by  rail  from  London,  as  a  suitable  place  for  insomnia,  nervous  ex- 
haustion, .u.remia,  and  general  debility.  The  water  is  good,  the  hotel 
reasonable,  the  scenery  "  romantic, "  and  fishing  and  shooting  are  to  be 
had. 

Loss  OK  TASTE. 

Dr.  C.  M.  Jessop  (Redhill)  writes :  The  following  prescription  may  suit 
the  case  "Variola"  has  under  his  care.  Some  weeks  ago  a  young 
woman  complained  of  loss  of  taste  and  smell,  which  had  come  on 
somewhat  suddenly— I  forget  whether  after  influenza  or  not.  I  gave 
her  the  solutions  of  the  perchlorides  of  mercury  and  iron.  About  a 
fortnight  since,  I  saw  her  again,  when  she  said  she  was  "nearly  all 
right." 


The  Title  of  Physician. 
"  John  Jones."— If  our  correspondent  will  again  read  our  remarks  on  this 
subject  under  the  lieiding  "Queries,"  in  the  British  Medical  Journal 
of  September  8th  and  22nd,  he  will  see  that  what  we  say  is  that  it  is 
unusual  to  put  "  Physician  "  on  a  doorplate,  but  there  is  nothing  un- 
professional or  incorrect  in  doing  so. 

PiPERAZIN. 

V.  L.  will  find  in  recent  volumes  of  the  British  Medical  Journal 
numerous  references  to  the  action  of  piperazin ;  for  example,  Ep'Tome, 
Vol.  i,  1893,  No.  401 ;  Vol.  ii,  189.",,  Nos.  94,  361,  621 ;  Vol.  i,  1894,  No.  263. 
A  paper  on  the  drug  by  Dr.  John  Gordon,  of  Aberdeen,  was  published 
in  the  Journal  on  June  18th  last,  p.  1291. 

Homes  for  Feeble-Minded  Girls. 
In  reply  to  "A  Member,"  wo  cannot  do  better  than  reprint  the  following 
list,  which  we  owe  to  the  kindness  of  Mr.  C.  S.  Loch,  who  has  extracted 
it  from  a  recent  report  of  the  Charity  Organisation  Society.  It  is  a  list 
of  homes  for  feeble-minded  girls  already  in  existence.  The  charges 
made  vary.  The  .\ubert  Park  Home,  (certified  Act  25  and  26  Vict., 
cap.  43),  Hon.  Sec— -Mrs.  Tait,  48,  Highbury  P.Trk,  Loudon,  N.  The 
Laundry  and  Homes  of  Industry,  Arrowfield  Top,  Barnt  Green,  near 
Birmingham,  Hon.  Sec— Miss  Stacey,  30,  Calthorpe  Road,  Edgbaston 
Chasefield,  Fishponds,  Bristol,  Hon.  Sec— Miss  A.  M.  Lavington,  107 
Pembroke  Road,  Clifton,  Bristol.  St.  Mary's  Home,  Painswick,  Hon 
Sec— Miss  Werayss,  Washwell  House,  Painswick.  Adcote,  Pitch  Lane 
Knotty  Ash,  Liverpool,  Matron— Miss  Foster.    £10  per  annum. 

Family  Attendance  m  Contract. 
A  Member.— It  is  impossible  to  lay  down  any  fixed  rule  for  calculating 
the  fee  to  be  paid  annually  for  all  attendance  on  a  wealthy  family  with 
many  servants.  The  member  himself  would  probably  be  a  far  better 
judge  as  to  what  might  reasonably  be  asked.  If  any  suggestion  might 
be  oft'ered,  it  would  be  that  "  A  Member  "  should  estimate  for  himself 
what  would  be  the  annual  amount  of  his  bill  to  such  a  household, 
taking  an  average  of  one  year  with  another;  this  would  perhapsbe  as 
good  away  as  any  to  estimate  the  amount  of  an  annual  retaining  fee. 

E,xamination  for  Life  Insurance. 
Insurance.— No  doubt  to  examine  a  proposer  carefully  for  a  small  policy 
is  as  arduous  for  a  medical  practitioner  as  to  examine  for  a  larger  one, 
but  it  can  hardly  be  therefore  argued  that  the  medical  fee  ought  to  be 
the  same  in  the  two  cases.  If  this  were  so  it  might  equally  be  argued 
that  a  rich  patient  ought  to  pay  no  more  for  medical  services  than  a 
poor  one,  the  services  being  the  same  in  the  two  cases.  The  amount 
paid  for  the  medical  examination  must  bear  some  ratio  to  the  value 
of  the  policy,  and  there  can  be  no  doubt  it  ought  olten  to  be  higher 
than  it  is.  The  proposal  form  sent  to  us  is  certainly  a  vei-y  searching 
one,  aud  includes  matters  frequently  not  to  be  found  in  the  ordinary 
insurance  form ;  it  is,  moreover,  to  be  regretted  that  not  more  than 
lOs.  is  offered  for  policies  of  £100 ;  the  usual  fee  for  policies  of  £100  and 
over  is  one  guinea. 

Bacteriological  Studies. 

Country  Physician.— Any  of  the  following  makers  would  supply  illus- 
trated catalogues  of  apparatus  required  for  bacteriological  investiga- 
tion ■  Baird  and  Tattock,  14.  Cross  Street.  Hatton  Garden,  E.G.  ;  A. 
Kanthaek,  Golden  Square,  W. ;  Alexander  Frazer,  22,  Teviot  Place, 
Edinburgh.  Perhaps  the  best  of  the  smaller  textbooks  with  which  to 
commence  would  be  either  the  Manual  of  Bacteriology  for  Practitioners 
and  Stitdenls  toith  special  reference  to  Practical  Methods,  by  Professor  S.  L. 
Schenk,  translated  by  W.R.  Daivson,  B.  A.,  M.D.,  London  and  New  York. 
Longmans,  Green,  and  Co.,  1893,  103. ;  or  An  Introduction  to  Practical 
Bacterioloay  for  Phi/siciaM.  Chemists,  and  Students,  by  Dr  W.  Migula, 
translated  by  M.  Campbell  and  edited  by  H.  J.  Campbell,  M.D.,  M.B.C.P., 
London;  Swan  Sonuenscheiu-and  Co.,  New  York,  Macmillan  and  Co  , 
18S3,  6s. 

Friendly  Societies  Medical  Associations. 

Tff  J.  c.— The  position  of  medical  officer  to  such  an  association  is  not  one 
to  be  regarded  with  much  satisfaction  when  the  pecuniary  advantage 
of  the  practitioner  is  considered,  especially  when  the  Oy  no  means 
unlikely  professional  degradation  is  also  contemplated.  Associations 
of  this  kind  usually  compel  the  medical  officers  they  elect  to  give  a 
bond,  by  which  they  bind  themselves  uot  to  practise  for  a  certain 
number  of  years  within  the  district  on  resigning  their  post ;  the  rate 
of  pay  they  ofl'er  is  of  the  most  meagre  character  when  compared  with 
the  work  expected  from  their  medical  oflicer;  aud  the  latter  is  almost 
at  the  mercy  of  the  committee  of  the  association,  and  often  is  obliged, 
if  he  would  keep  his  post,  to  bow  to  the  whims  and  caprices  of  indivi- 
dual members  of  the  same— a  position  most  unenviable  for  a  man  of 
liberal  education  and  a  member  of  a  learned  profession.  The  posi- 
tion of  assistant  to  a  respectable  practitioner  is  to  be  preferred  to  that 
of  medical  officer  to  such  societies. 

Treatment  of  Sweating  Feet. 
De.  Slade  J.  Baker  (Abingdon)  recommends  "A.  M.  S."  to  try  the  fol- 
lowicf  method  suggested  in  the  British  Medical  Journal  for  Sep- 
tember ISth,  1880,  by  Dr.  George  Thin  in  a  very  interesting  article. 
Since  that  date  I  have  used  it  in  a  very  large  number  of  cases,  both 
male  and  female,  and  have  never  known  it  fail:  A  saturated  solution 
of  boracic  acid.  The  stockings  to  be  changed  twice  daily,  placed  in  the 
lotion  tor  some  hours,  dried,  and  worn  again.  Three  pairs  of  cork 
soles,  a  pair  to  be  worn  one  day,  then  placed  in  the  lotion  lor  some 
hours,  aud  dried.  The  skin  of  the  feet  may  be  sponged  with  the  lotion, 
and  washed  every  night  with  soap  and  water.  Treatment  to  be  con- 
tinued for  two  or  three  weeks. 

The  prescription  given  by  "  Medicus  "  in  the  British  Medical  Journal 
of  September  29fh,  p. -738,  should  have  read :  R.  Glyccrini  acidi  tannic! 
5vij,  glycerin!  acidi  carbolici  5j. 
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NOTE8.    lETTEKS,   Ete. 

The  British  ilEDicAi.  JornxAi.'s  Eefoets  on  Xussikg  in  Woek- 

HOUSK    iNFIIOlAHIES. 

We  are  glad  to  notice  that  tue  V,\fttrn  Morning  Xctis  of  October  2nd  has 
reprinted  the  report  of  our  Commissioner  on  the  Truro  Workhouse 
Inflrman'.  The  publication  of  these  reports  in  the  local  papers,  which 
come  immediately  under  the  eyes  oi  those  who  are  interested  in  local 
opinion,  has,  we  are  glad  to  find,  had  most  valuable  influence  in  bring- 
ing about  the  deured  reforms. 

W-.AT  is,  says  the  Devon  Vt'ccklij  Times,  the  meaning  of  all  these  revela- 
tions of  the  methods  of  workhouse  mismanagement  just  now?  Nen-ton 
Abbot,  though  a  very  bad  sinner,  is  by  no  means  the  only  one  in  Devon, 
and  every  week  seems  inclined  to  add  new  examples  to  the  list.  Odd 
that  just  as  the  boards  of  guardians  are  going  out  of  existence  many  of 
them  should  seem  bent  on  proving  how  very  worthy  they  are  of  extinc- 
tion. It  reminds  me  somehow  of  the  demon  that  old  Aubrey  tells 
about,  who,  being  spoken  to,  disappeared  with  a  '•  curious  perfume  and 
a  melodious  twang  "  1  am  speaking  metaphorically,  and  I  can  account 
for  the  "  melodious  twang  "  in  their  case  by  the  return  o£  harmony  on 
the  exit  of  discord. 

A  C0M5IISSI0NER  of  the  British  Medical  Journal  has,  says  the  Bnid- 
Jord  \\\el:Ui  Telerirafh,  been  going  over  the  hospital  department  of  the 
Keighley  Workhouse,  and  finds  it  very  unsatisiactory.  There  is  over- 
crowding and  lack  of  proper  classification.  Additional  accommodation 
is  being  provided,  but  the  Journal  points  out  that  there  is  a  serious 
drawback  in  there  being  no  ward  for  the  separate  accommodation  of 
children.  With  this  provision  and  a  carefully  trained  nursing  staff,  the 
British  Medical  Journal  thinks  all  will  be  well. 

The  work  of  the  British  Medical  Journal  in  relation  to  the  sick  poor 
in  provincial  workouses,  says  the  Local  Government  Chronicle,  is  bearing 
fruit  well.  This  week  the  Local  Government  Board  has  sent  a  number 
of  commands  to  the  Bath  Uuardians.  The  staff  of  the  infirmary  must 
be  considerably  increased.  At  present  there  is  only  one  night  nurse, 
one  trained  day  nurse,  two  partially  trained  assistant  nurses,  and  a 
probationer.  The  Local  Government  Board  have  laid  it  down  that 
there  must  be  a  superiuten  Jout  nurse,  and  a  stall' of  eight  nurses  at 
least,  one  of  whom  must  be  a  certificated  midwife,  and  two  must  act  as 
night  nurses.  This  is  reform  with  a  vengeance.  Evidently  our  con- 
temporary's articles  have  put  the  inspectors  on  the  ijui  live,  for  not 
only  in  hath,  but  in  Chester,  Hatfield,  Haverfordwest,  and  Stockport 
infirmaries  big  changes  are  being  wrought. 

There  is  a  highly  paid  Local  Government  Board  Inspector  whose  duty, 
says  the  Conm' ill  Guzelle,  is  to  see  that  our  workhouses  are  properly 
administered.  We  have  never  heard  that  Lord  Courteuay  is  au  en- 
thusiast for  workhouse  reform,  but  if  he  was,  he  has  hardly  that  free- 
dom and  means  of  publicity  which  lie  within  the  power  of  a  duly 
qualified  "commissioner"  of  a  newspaper.  A  Commissioner  of  the 
British  Medical  Jourval  has,  however,  now  visited  Truro  Work- 
house, and  although  many  of  her  requirements  may  be  upon  a  high 
level,  and  licr  "  tacts"  may  not  always  be  reliable,  it  is  impossible  to 
deny  that  her  report  indicates  many  points  of  necessary  reform,  and 
there  is  every  hope  that  good  will  result  from  her  visit,  but  she  herself 
boars  witness  to  the  open  and  courteous  manner  in  which  she  was  re- 
ceived by  the  Chairman  and  the  Board.  This  showed  at  once  that  they 
had  nothing  whatever  to  conceal,  and  would  welcome  any  help  in  the 
conduct  of  the  workhouse,  at  all  events  so  far  as  the  sick  poor  were 
concerned,  upon  true  and  benevolent  lines.  No  doubt  the  House 
Committee  will  consider  it  desirable  to  bring  up  a  report  on  tlie  Com 
missioner's  recommendations,  although,  of  course,  they  are  under 
no  obligation  to  do  so.  We  feel  sure,  however,  that  there  is 
but  one  desire  on  the  part  of  the  Truro  Board,  and  that  is  to  do 
the  best  they  can  for  tlie  sick  poor  of  whom  they  arc  guardians. 
The  Editor  of  the  British  .Mkdical  Journal  recognises,  as  everyone 
must,  the  possibilities  of  the  case.  Commenting  on  the  report,  which 
appears  in  another  page,  he  says:  "The  provin«ial  infirmaries  are 
generally  old  buildings,  which  were  never  designed  for  the  purpose  to 
which  thev  are  now  applied,  and  boards  of  guardians  who  seek  to  do 
their  best  for  the  sick  are  constantly  checked  in  their  desire  for  reform 
bv  the  stubborn  fats  of  unsuitable  structure;  but  while  they  hesitate 
to  incur  the  expense  of  bringing  the  building  and  the  sanitary  ap- 
pliances up  to  the  standard  of  modern  hospital  requirements,  there  is 
one  reform  which  takes  no  time  and  comparatively  little  money;  it  is 
almost  always  possible  to  increase  the  nursing  stall'.  When  the  doctors 
skill  and  care  are  supplemented  by  an  adequJite  number  of  trained 
nurses  the  unfortunate  paupor  has  a  fair  chance  of  recovery,  or  at 
least  ot  ending  his  davs  amid  such  alleviations  of  sickness  as  modern 
science  affords.  We  would  urge  Truro,  in  the  name  of  humanity  and 
common  sense,  to  turn  their  attention  to  this  matter."  There  is  a 
Ladies' Visiting  Committee  who  might  also  well  consider  what  they 
can  do  to  improve  matters. 

Our  able  contemporary  the  Provincial  Medical  Journal,  which  has 
repeatedly  treated  the  subject  of  workhouse  infirmaries  with  great 
ability  and  much  originality,  writes  on  this  subject :  "  We  are  very 
much  .istonished  to  know  that  there  are  so  many  workhouse  infirmaries 
still  managed  on  the  old  lines,  not  only  as  regards  pauper  nursing,  but 
in  other  essenlia's.  It  is  evident  that  all  over  the  country  the  Poi  r- 
law  infirmaries  are  doing  hospital  work,  treating  acute  cases  of  disease, 
affording  shelter  to  surgical  cases.  The  medical  ollicer  is  paid  by 
salary,  the  amount  of  which  varies.  There  is  no  basis  as  there  onv;ht 
to  be,  the  honorarium  depending  6:  the  liberality  of  the  guardians 
The  Union  inflrmar>-  may  contain  from  100  to  200  beds.  The  salary  may 
be  £.iO,  £70,  or  £loo.  In  tome  cases  out  of  this  salary  the  mediial 
officer  has  to  find  all  medicines,  with  the  exception  of  quinine  aud 
cod-liver  oil.  Homojopathy  at  once  suggests  itself  as  the  form  ot 
medication  suitable  for  a  remuneration  of  this  kind.  The  medical  oflicer 
must  spend,  if  he  be  conscientious,  very  nearly  all  his  salary  in  medi- 
cines, acquiring,  of  course,  experience  of  many  kinds.    The  guardians 


look  at  this  matter  in  the  light  of  contract,  they  advertise  at  a  fixed 
rate  ;  applications  are  received,  and  at  the  time  of  election  not  a 
word  is  said  about  the  inadequacy  of  the  salary,  or  the  injustice  of 
having  to  find  medicines  out  of  a  small  salary.  We  will  not  labour  the 
argument  for  or  against;  we  think  it  is  for  the  Local  Government 
Board  to  summarily  decide  for  the  future  that  the  medical  officer  must 
be  paid  for  his  services,  and  the  drugs  must  be  always  found  by  the 
guardians.  The  medical  inspectors  of  the  Local  Government  Board  are 
fully  alive  to  the  defects  of  the  present  system,  and  we  hope  their 
opi  _  will  ultimately  have  weight  with  the  heads  of  the  department 
to  bring  about  the  desired  change.  The  interests  of  the  sick 
demand  this.  It  is  au  anomaly  to  find  in  the  same  county  Poor-law 
infirmaries  established  on  a  proper  hospital  fitting,  and  infir- 
maries outside  the  pale  of  hospitalism.  Local  option  is 
very  good  in  its  way ;  it  requires,  however,  behind  it  a 
central  authority  to  direct  it.  There  is  one  argument  used  against  the 
finding  of  the  drugs  which  cannotbeoverlooked— namely,  it  is  said  that 
drugs  supplied  to  poorhouses  are  shamefully  adulterated.  If  true, 
this  need  not  be  :  it  might  occur  if  the  Local  Government  Board  in 
London  bought  all  the  drugs  and  distributed  them,  but  it  ought  not  to 
occur  when  each  board  of  guardians  buys  its  own  drugs,  either  locally 
or  otherwise.  Of  course  the  old  idea  was  that  anything  was  good 
enough  for  such  paupers.  The  medical  olHcer  ought  not  to  accept  any 
but  the  best  medicines.  He  should  know  the  reputation  ot  the  houses 
that  supply  the  medicines :  in  tact,  at  the  present  day  there  are  so  many 
excellent  houses  in  the  trade  that  one  would  have  a  diflicolty  in  going 

Bedford— The  atmosphere  of  Bedford  workhouse  seems  anything  but 
calm,  to  judge  from  the  report  of  the  last  meeting  of  the  Board.  The 
master  and  the  nurse  met  in  mutual  recrimination  before  the 
guardians,  and.  to  quoie  from  the  newspaper,  "  here  followed  such  a 
hubbub  that  has,  perhaps,  never  occurred  in  the  Board  room  before, 
and  the  Chairman  had  to  call  the  guardians  to  order. "  It  will  be  re- 
membered that  It  was  with  this  Board  we  had  the  controversy,  because 
of  their  treatment  of  the  nurse  sent  to  them  by  the  Workhouse  In- 
firmary Nursing  .Association.  We  had  then  a  shrewd  su-.picion  that 
very  much  of  the  friction  was  due  to  the  action  of  the  master,  who  did 
not  understand  that  the  trained  nurse  should  be  allowed  a  free  hand 
in  her  own  department,  and,  in  confirmation  of  this  suspicion,  we  re.id 
that  the  cause  of  this  discreditable  scene  is  a  letter  from  the  nurse 
complaining  of  tlie  interference  ot  the  master  in  her  department  I'he 
Board  cani>ot  expect  harmony  among  their  staff  until  the  nurse's  posi- 
tion is  defined  aud  until  her  duties  are  confined  to  the  nursing  oi  the 

Croydon.— The  Croydon  Board  nf  Gnard'ans  has  a  difficult  matter  to 
arrange,  the  infirniiiry  Is  insufBcient  for  the  number  of  cases  to  be 
treated,  and  though  there  appear  to  be  wards  which  might  be  opened 
at  once,  there  is  no  accoiiuiioJation  tor  the  nursing  staff  necessary,  the 
plans  are  at  prc^ei.t  under  consideration;  but  whatever  may  bo  the 
final  plan  adopted,  the  Board  seems  to  be  determined  to  provide  suit- 
able quarters  for  the  nurses. 

Cluster-le-!^treet.—The  medical  officer  of  Chester-le-.Strcet  has  laid  a 
serious  report  of  overcrowding  and  of  sanitary  defects  before  hi 
Board ;  the  matter  has  been  referred  to  the  Visiting  Committee  tor  in- 
vestigation. ,         .    , 

.Yfifton  .IWio'.— The  Newton  Abbot  Board  has  presented  their  late 
master  Mr.  Caw>e  with  a  purse  containing  £.'>•%  being  a  testimonial 
raised  among  themselves  and  others  outside  the  Board  as  a  mark  of 
their  appreciation  of  his  services. 

.^loekport.—We  arc  glad  to  see  that  the  Stockport  guardians  are  setting 
themselves  in  earnest  to  meet  the  overcrowding  in  their  house ;  it  was 
decided  at  the  last  meeting  to  take  immediate  steps  to  provide  tempo- 
rary wards  for  the  inmates.  There  is  nothing  in  the  report  to  lead  us 
to  think  that  the  question  of  the  sick  nursing  is  under  consideration  : 
they  seem  to  have  i:illen  foul  of  our  Commissioner's  report,  which  was 
only  to  be  expected  ;  but  if  it  arouses  public  opinion  to  demand  reform 
In  that  particular,  it  will  have  accomplished  a  good  work. 

The  Opium  Report  of  thb  "British  Medical  Journal." 
The  Proriiiciiif  Jledical  Journnl  for  October,  in  reviewing  this  report, 
says:  "These  pages  comprise  a  summary  ot  upwards  ot  loo  replies 
received  to  a  schedule  of  queries  addressed  to  medical  officers  and 
civilians  resident  in  v.arious  Indian  districts.  Those  who  are  interested 
io  the  opium  (lucstion  will  find  here  much  valuable  information  and 
food  for  thought.  The  agitators  lor  the  suppression  of  the  opium 
traflic  will  also  find  many  reasons  for  pausing  in  their  efforts  it  they 
are  still  open  to  reason.  This  evidence  collected  by  Mr.  Hart  shows 
that  there  is  no  call  tor  interference  with  the  opium  traffic  in  India, 
for  it  not  only  does  not  injure  the  native  population  as  alcohol  injures 
our  population,  but  is  almost  a  necessity  in  many  districts  where 
m.-Uaria,  diarrh.ca.  etc..  are  prevalent,  and  where  the  heat  is  intense. 
Opium  smoking  is  quite  diflercnl  from  the  ordinary  use  of  opium  as 
nipping  neat  brandv  is  from  the  ordinary  use  of  table  beer.  One  of 
the  correspondents  says  of  smoking  opium:  'It  ruins  the  smoker 
physically  and  morally;  the  practice  is  held  in  reprobation :  no  person 
with  a  particle  of  self-respect  will  admit  he  smokes  "  inadah,"  though 
he  will  freely  admit  he  takes  opium.'  There  is  no  evidence  of  a  direct 
or  indirect  effect  of  opium  in  the  cau?aliou  of  crime  in  tlie  sense  that 
alcohol  causes  crime  in  England.  Our  space  is  too  limited  to  do  more 
than  notice  a  few  of  the  points  which  this  valuable  evidence  proves. ' 

Better  Late  than  Never. 
A  recent  number  of  the  Uoston  Mcd.cal  and  ^'urgicaiJoi/rnui  contains  a 
rather  prettv  storv  of  the  grateful  recognition  of  services  rendered 
gratuitously'hv  a  phvsiciau.  l.:>st  year  the  children  of  a  well-known 
physician  in  lioston.  dead  these  thirty  years,  received  a  communica- 
tion to  the  cRect  tbst  an  English  ceneral  officer  had  died  in  London, 

learing  in  hi-,  will  "to  the  heirs  oi  the  late  Dr. ,  of  Boston,  lor 

attendance  on  my  sister  when  I  was  too  poor  to  pay  him,  the  sum  of 

."    The  bequest  was  devoted  by  the  heirs  to  the  puichase  each  oi  a 

piece  of  silver  plate  as  a  memorial  ot  the  incident. 


LETTERS,   NOTES,   Etc 


lOcT.  13,  1894. 


JOtJRNALISTS  AND  QUACKS. 

Attee  the  Review  ofXeviews,  the  Daily  News,  after  Mattel,  Gatchkowsky. 
If  the  irresponsible,  unblushiog,  aud  most  mischievous  patronage  of 
the  wildest  and  most  senseless  form  of  quackery  were  not  nowadays 
so  frequent  in  British  journalism,  the  insertion  of  such  an  editorial 
paragraph  as  the  subjoined  in  a  journal  of  weight  and  standing,  and 
enjoying  a  well-deserved  political  and  literary  reputation,  ivQuld  be 
incredible  and  impossible.  But  no  excess  of  fatuous  absurdity  and 
no  extremity  of  self-evident  ignorance  are  beyond  the  credulity  of  the 
political  journalist  of  to-day.  Nevertheless,  it  was  not  with  regi'et 
that  we  read  in  the  Daihi  News  of  this  week  the  subjoined  eaitorial 
paragraph,  wliich  embodies,  perhaps,  as  much  impudent  and  mis- 
leading aud  extravagant  pretension  as  any  in  the  annals  even  of 
medieval  darkness.    The  italics  are  ours. 

"'  Viialine.' a  Care  for  ComumpUun.— About  eight  years  ago  M.  Gatch- 
kowsky, a  Polish  amateur  cliemiet,  struck,  in  the  course  of  his  medital 
studies,  with  the  remarkable  cures  effected  by  the  Chinese  doctors,  deter- 
mined to  turn  his  energies  in  that  direction,  and,  after  a  long  series  of 
experiments,  succeeded  in  obtaining,  as  a  result  of  an  admixture  of  borax 
and  glycerine  (!),  a  compound  for  which  the  most  extraordinary  virtues 
are  claimed.  After  elaborate  analysis  on  the  part  of  numerous  celebrated  (') 
French  doctors,  '  Vitaline '— such  being  the  name  given  by  M.  Gatch- 
kowsky to  his  invention— obtained  the  necessary  paicnt  (f),  and  for 
some  considerable  time  past  the  Polish  doctor  has  employed  it,  in  the 
form  of  subcutaneous  injections,  in  drops  and  by  inhalation,  with  the 
most  astonishing  resiUts.  It  is  claimed  for  '  Vitaline '  that  it  is  capable  of 
effecting  a  complete  cure  of  consumption  in  a  fortnight  or  three  weeks.  In- 
halation is  said  to  be  the  most  successful  means  of  administration.  The 
patient  first  inhales  for  a  period  of  half  an  hour ;  then  the  dose  is 
gradually  increased,  and  finally  the  sufferer  is  made  to  sleep  in  a  room 
filled  wilh  the  vapours  of  '  Vitaliyie.'  VVliile  consumption,  or  phthisis,  is 
the  chief  malady  against  which  H.  Gatchkowsky's  invention  is 
directed,  it  is  also  described  as  being  extremely  efficacious  as  a  stimu- 
lant and  nerve  tonic,  proving  most  beneficial  also  in  cases  of  parab/sit 
and  certain  diseases  of  the  stomach.  Among  U.  Gatchkowsky's  many 
cures,  one  of  the  most  satisfactory  is  that  of  Comtesse  I,ydie  Roslopt- 
chine,  who,  since  benefiting  by  the  inventor's  treatment,  has  been 
assiduous  in  making  known  the  virtues  of  his  'Vitaline.'  M.  Gatch- 
kowsky, who  contemplates  the  establishment  of  a  dispensary  for  extend- 
ing his  treatment,  receives  his  patients  in  Paris  at  No.  34,  Rue  de  Turin. 
Those  desirous  of  consulting  him  are  required  first  to  obtain  a  certifi- 
cate to  the  efl'ect  that  they  really  need  treatment  from  Dr.  Iv-anichii- 
vitch,  1.3,  Hue  du  Poteau,  Paris." 
This  would  be  hard  to  beat. 

COEKECTIOMS. 

By  a  clerical  error  in  the  Beitish  Medical  Jouenal  of  October  6th  we 
were  made  to  say  that  "  crammers  "  do  not  know  how  to  teach.  We  in- 
tended to  say  just  the  reverse,  namely,  that  "  crammers  "  do  know  how 
to  teach,  for  they  are  "  naturally  selected  "  for  this  pui-pose.  That  their 
method  is  a  "  stuffing "  rather  than  an  education  of  the  mind  is  not 
their  fault :  their  aid  is  sought  not  for  the  latter  but  for  the  former 
purpose,  and  their  results  are  judged  by  this  immediate  test  only. 

Db.  R.  W.  Carter  (Weymouth)  writes :  Allow  mo  to  correct  two  errors 
in  my  communication  published  in  the  BniTisH  Medical  Journal 
of  October  6ih.  P,.ge  76B,  line  J,  read  "aud  when  I  administer,"  and 
line  6,  "dies  from  an  underdose.'^ 

St.  Thomas's  Hospital  —The  name  o£  the  winner  of  the  Mead  Medal 
for  Practical  Menicine  and  the  Ti-easurer's  Gold  Medal  should  have 
been  given  as  Mr.  G.  G.  Genge,  and  not  as  printed  in  the  British 
Medical  Jocenal  of  October  6th. 

The  Beat  Transfer  :  A  Verbal  Coeeection. 
De.  William  Ewaht  (Curzon  street,  W.)  writes:  A  friendly  critic  points 
out  in  my  contribution  in  the  Beitish  Medical  .Iotihnal  of  October 
«tli  a  verbal  inaccuracy,  which,  inasmuch  as  it  might  lead  to  confusion. 
I  trust  you  will  permit  me  to  correct,.  On  page  750,  line  6,  instead  of 
■'  the  beat  migrated  from  the  proximal  to  the  distal  side  of  the  finger ' 
the  following  would  have  been  a  clearer  and  a  more  accurate  statement  • 
"  The  beat  migia'ed  from  the  proximal  to  the  distal  portion  of  the 
artery."  And,  again,  at  line  12,  "strong  pulsation  on  its  nroximai 
Bide"  should  be  read  as  meaning  "strong  pulsation  in  the  proximal 
portion  of  the  vessel." 

A  General  Pbactitionee  writes :  My  experience  is  as  follows :  Several 
years  ago  I  appealed  to  the  Special  Commissioners  against  excessive 
assessment  for  income  tax.  I  sent  in  my  balance  sheets  for  the  past  three 
years,  and,  at  the  surveyor  of  taxes'  request,  had  an  interview  with  him  at 
his  office.  He  went  through  the  particulars  of  expenditurescrtcKm;  s.aid 
the  Commissioners  would  not  allow  me  anything  at  all  for  carriage 
expenses,  which  figured  at  £170,  because,  he  said,  no  medical  man  ever 
used  his  brougham  solely  for  professional  purposes,  but  would  use  it 
for  private  shopping,  taking  him  out  to  dinner,  or  theatre,  etc. ;  a'=o 
lorsimilar  reasons  he  disallowed  £18,  the  expenses  of  the  boy  I  am 
obliged  to  keep  to  take  my  medicines  out  (I  do  my  own  disoensing), 
because  he  would  naturally  do  odd  jobs  as  well,  such  as  clean  knives 
and  boots.  From  my  rent,  which  was  £10.5,  without  taxes,  I  deducted  a 
fair  proportion— £40— which  he  cut  down  to  £30.  He  would  not  allow 
iiie  more  than  about  one-half  the  amount  I  had  estimated  my  bad  debts, 
which  were  not  excessive,  and,  with  one  or  two  other  minor  matters 
of  dispute.  1  had  a  most  unsatisfactory  half-hour  with  him. 

It  ended  in  his  offering  to  recommend  the  Commissioners  to  reduce 
my  assessment  by  £.M  only,  and,  if  I  would  not  agi-ee  to  that,  the  appeal 
musi,  go  on.  and  I  must  take  my  chance,  but  he  would  be  present  at  the 
appeal,  and  should  object  to  all  the  items  mentioned  above,  and  advise 
the  Commissioners  to  disallow  them  all. 

To  save  further  inconvenience,  loss  of  time,  loss  of  temper,  etc  I 
accepted  his  ofl'er,  but  came  away  with  the  feeling  that  he  might  be 
acting  under  the  strict  letter  of  the  law,  but  it  was  not  being  adminis- 
tered with  even  a  small  amount  of  justice. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Messrs.  Arnold  and  Sons,  London.  (B)  J.  W.  Batterham,  M.B., 
St.  Leonard's ;  Mr.  L.  A  Bidwell,  London  ;  Mr.  J.  M.  Bentley,  Alford ; 
Dr.  R.  L.  Bowles,  London;  Messrs.  Burroughs,  Wellcome  and  Co., 
London ;  Dr.  J.  S.  Bristowe,  London ;  Mr.  L.  W.  Bathurst,  London  ; 
Dr.  G.  F.  Blandford,  London  ;  Mr.  J,  Busficld,  London  ;  H.  A.  Ballance, 
M.B.,  London;  Dr.  .1.  H.  Burns,  Toronto.  (C)  Mr.  C.  R.  Crawford, 
London  ;  Mr.  W.  C.  Clayton,  Wakefield ;  Dr.  R.  W.  Carter,  Weymouth ; 
Mr.  P.  A.  Colmcr,  Yeovil ;  Mr.  J.  G.  Christie.  Edinburgh.  (D)  Daughter 
and  Wife  of  Surgeon ;  Mr.  D.  L.  Davies,  Criccieth.  (E)  Dr.  C; 
Eardley-Wilmot,  London  ;  Mr.  C.  J.  Evans,  Northampton  ;  Enquirer. 
(F)  H.  E.  Eraser,  M.B.,  Inverness;  Mr.  .1.  Feaver,  Anerley;  Mr.  N. 
Fry,  Liverpool :  Mr.  R.  Foskett,  London ;  Dr.  J.  P.  W.  Freeman,  An- 
dover;  Mr.  J.  Freeman,  Bristol.  (CJI  Mr.  E.  D.  Gobat,  Ruabon;  J.  C. 
Grinling,  M.B.,  Birmingham  ;  S.  K.  Griffiths,  M.B. ,  Cardiff;  Dr.  E.  Gordon 
Stockport;  Mr.  H.O.  Grenfcll,  Southend;  Mr. E.  H.  Genge, London.  (H) 
Mr.  J.  T.  Hartill.  Willenhall;  Mr.  J.  J.  Hardesty,  West  Leigh;  S. 
Hillier.  M.B.,  StaflFord ;  .\.  Harris,  M.B.,  Theti'ord  ;  Mr.  H.  N.  Haycraft, 
Bow ;  Mr.  A.  G.  R.  Harris,  Locdon  ;  Dr.  Hardcastle,  Newcastle-on- 
Tyne.  (J)  Mr.  H.  Jones,  Holyhead  ;  Dr.  C.  M.  Jessop,  Redhill ;  Dr.  E. 
L.  Jones,  Cambridge ;  J.  W.  G.;  J.  O.  F.  (K)  Mr.  A.  F.  S.  Kent,  Lon 
don  ;  Mr.  W.  W.  Kenny,  Cyprus ;  K.  A.  B.;  Dr.  R.  Kirk,  Glasgow.  (L) 
R.  C.  Lucas,  M.B.,  London  ;  Dr.  E.  Little,  London  ;  Dr.  F.  Litt;e,  Lon- 
don ;  J.  Lowe,  M..B.,  Coupar  Angus;  Dr.  C.  J.  Lewis,  Stirling ;  Dr.  H. 
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MODERN  DEVELOPMENTS  OF  HAEYEY'S 
^YOEK. 

Delivered  at  the  Royal  College  of  Physicians. 
By  T.  LAUDER  BRUNTON.  M.D.,  D.Sc.Edin.,  LL.D.{Hon.) 

Aberd.,  F.E.S.,  F.R.C.P., 
Assistant  Phjfsician  at  St.  Bartholomew's  Hospital. 

[After  some  introductory  remarks,  and  a  touching  reference 
to  the  death  of  Sir  Andrew  Clark,  the  Orator  proceeded] : 

But  while  we  are  saddened  to-day  by  the  deatli  of  our  late 
President,  we  are  gladdened  by  the  presence  amongst  us 
again  of  one  whom  we  all  reverence,  not  only  as  a  former 
President  of  this  College,  but  as  one  of  the  great  leaders  of 
clinical  medifino  in  this  century.  Sir  William  .Tenner.  Like 
Harvey,  Sir  AVilliam  Jennpr  is  honoured  by  his  College,  by 
his  country,  by  his  Sovereign,  and  by  the  world  at  large.  In 
times  of  trial  and  danger  the  lives  of  the  Royal  children 
were  committed  to  the  keeping  of  Harvey  by  his  King,  and 
to-day  the  care  not  only  of  her  own  life,  but  of  that  of  her 
nearest  and  dearest  is  committed  to  Sir  William  Jeimer  by 
his  Sovereign,  in  the  full  and  well  grounded  assurance  that 
in  no  other  hands  could  they  be  more  safe.  The  great 
clinician.  Stokes,  wished  to  have  as  his  epitaph  :  "  He  fed 
fevers  ;"  but  .Tenner  h«s  advanced  much  beyond  Stokes,  and, 
by  showing  us  how  to  feed  Uio  dilTerent  kinds  of  fevers,  has 
saved  thousands  of  valuable  lives.  To-day  this  College  is 
acknowledging  his  right  to  rank  with  Sydenham,  Hebfrden, 
Bright,  and  Garrod,  by  bestowing  upon  him  the  Moxon 
medal  for  clinical  reseavoh.  In  numbering  Sir  William 
amongst  its  medallii^ts  the  College  honours  itself  as  well  as 
liim,  and  in  acknowledging  the  great  services  he  has  ren- 
dered, it  is  on  this  occasion  acting  as  the  mouthpiece  of  the 
medical  profession  not  only  in  this  country  but  in  the  world 
at  large. 

I  purpose  to  consider  to-day  some  of  the  modem  develop- 
ments of  Harvey's  work,  more  especially  in  relation  to  the 
treatment  of  diseases  of  the  heart  and  circulation.  There  is, 
I  think,  a  certain  advantage  in  this  also,  inasmuch  as  one  is 
apt  by  considering  Harvey's  work  only  as  he  left  it,  to  over- 
look the  enormous  extent  to  which  it  now  influences  our 
thouglits  and  actions,  and  thus  to  comprehend  its  value  very 
imperfectly.    As  he  himself  says: 

From  a  small  seed  springs  a  mighty  tree ;  from  the  minut«  Rcmmiile  or 
;ipex  of  tlie  acorn  liow  wide  iloes  tlie  gnarled  oak  at  length  extend  liis 
arms,  how  loftily  does  lie  lilt  his  branches  to  [the  sky,  how  deeply  do  his 
roots  strike  down  into  the  ground  ! ' 

How  veiy  minute  is  the  gemmule  from  which  'has  sprung 
everything  that  is  definite  in  medical  science,  for  this  gem- 
mule  is  no  other  than  the  idea  which  Harvey  records  in  these 
simple  words :  "  I  began  to  think  whether  there  might  not  be 
motion,  as  it  were,  in  a  circle." 

Out  of  this  idea  has  grown  all  our  knowledge  of  the  pro- 
cesses of  human  life  in  health  and  disease,  of  the  signs  and 
symptoms  which  indicate  disease,  of  the  mode  of  action  of 
the  drugs  and  appliances  which  we  use,  and  the  proper 
means  of  employing  them  in  the  cure  of  disease.  In  the 
works  that  have  come  down  to  tis  we  find  that  Harvey  deve- 
loped his  idea  physiologically  in  several  directions.  He  dis- 
cussed its  application  to  the  absorption  and  distribution  of 
nourishment  through  the  body,  the  mixing  of  blood  from 
various  parts,  the  maintenance  and  distribution  of  animal 
heat,  and  excretion  through  the  kidneys.  How  far  he  deve- 
loped it  in  the  direction  of  pathology  and  therapeutics  we  do 
not  know,  as  the  results  of  his  labours  on  these  subjects  have 
unfortunately  been  lost  to  us  by  the  destruction  of  his  manu- 
scripts during  the  Civil  War. 

We  are  proud  to  reckon  Harvey  as  an  Englishman  by  birth, 
but  he  is  far  too  great  to  belong  exclusively  to  any  country ; 
men  of  various  nations,  and  scattered  all  over  the  face  of  the 
earth,  acknowledge  him  as  their  teacher,  and  have  played,  or 
are  playing,  a  part  in  developing  his  discovery  in  its  various 
branches  of  physiology,    pathology,    pharmacology,    semei- 

1  The  Works  o  W,  Harviy,  Sydenham  Society's  Edition,  p.  320, 


oloay,  and  therapeutics.  Americans.  Austnans,  Danes, 
Dutchmen,  French,  Germans.  Italians,  Norwegians.  Russians, 
and  Swedes  have  all  shared  in  the  work,  and  so  numerous 
are  they  that  it  would  be  impossible  for  me  to  name  them 
all  Stephen  Hales,  however,  deserves  special  meiition,  for 
he  was  the  first  to  measure  the  pressure  of  blood  in  the 
arterie=  and  the  resistance  offered  to  the  cireulation  of  the 
blood  by  the  capillaries  was  investigated  by  Thomas  \onng, 
a  Fellow  of  this  College,  who  ranks  with  Harvey.  Newton, 
and  Darwin  as  one  of  the  greatest  scieutiUc  men  Uiat  Eng- 
land has  ever  produced.  ,  ,  ,  j  i  -u  i  i 
Karvev's  desire  that  those  who  had  done  good  work  should 
not  be  'forgotten  was  founded  upon  his  knowledge  of  man- 
kind, and  of  the  tendency  there  is  to  forget  what  has  already 
been  done  by  those  who  have  gone  before  us.  f  he  opposite 
condition  often  prevails,  and  the  past  is  glorified  at  the 
expense  of  the  present.  But  sometimes  the  present  is 
wrongly  glorified  at  the  expense  of  the  past,  and  past  work 
or  past  benefits  are  forgotten. 

The  Soxutds  of  the  IIkaet. 
Good  examples  of  this  are  afforded  by  physiological  views 
re<Tarding  the  action  of  the  vtna  cava  and  pulmonary  veins 
an^  the  causation  of  the  cardiac  sounds.  Har\'ey  r.ppears  to 
have  thouuht  that  the  vena  cava  ami  pnlmonarj-  veins  were 
simply  dih-ited  passively  by  the  pat-sage  of  blood  into  them  ; 
but  the  fact  that  thev  possess  a  power  of  independent  pulsa- 
tion was  known  to  Haller-,  and  was  brought  prominently 
forward  by  Senae',  who  regards  the  vena  cava  as  the  starting 
point  of  the  whole  circulition.     He  says  : 

The  vpna  cava  is  therefore  the  first  motor  cause  which  dilates  the  cavi- 
ties of  the  heart;  it  fills  the  auricles  and  extends  tiieir  walls  in  every 
direction.  i  i.  r  »* 

These  observations  appear  to  have  been  almost  forgotten 
until  they  were  again  made  independently  a  few  years  ago', 
and  in  one  of  the  latest  and  most  accurate  physiological 
treatises  which  now  exist,  the  description  of  the  cardiac 
cycle  is  nearly  the  same  as  that  given  by  Senac : 

A  complete  heat  of  the  whole  heart,  or  cardiac  cycle,  may  be  observed 
to  take  place  as  follows  :-Thc  great  veins,  inferior  and  superior  venic 
cavje  and  pulmonary  veins  are  seen,  while  ful!  of  blood,  to  contract  in 
the  neighbourhood 'of  the  heart:  the  contraction  runs  in  a  peristaltic 
wave  toward  liie  auricles,  increasing  in  intensity  as  it  goes.' 
"The  pulsation  of  these  veins,  however,  cannot  be  a  constant 
phenomenon,  or  it  would  have  been  noticed  by  such  a  keen 
observer  as  Harvey. 

The  sounds  of  the  heart  were  discovered  by  Har\ey,  or  at 
least  were  known  to  him.  for  he  speaks  of  the  sound  caused 
in  the  a-sophagus  of  the  horse  by  drinking,  and  says  : 

In  the  s.anie  way  it  is  with  each  motion  of  the  heart,  when  there  is  a 
dcliverv  of  blood  from  the  veins  to  the  arteries  that  a  pulse  takes  place 
and  eaii  be  heard  within  the  chest. 

This  observati'in  remained.  80  far  as  we  know,  without  any 
further  development  until  the  time  of  Laennec,  who  intro- 
duced the  practice  of  auscultation;  but  it  was  a  Fellow  of 
this  College,  Dr.  Wollaston,'  who  first  discovered  that  the 
muscles  during  contraction  give  out  a  sound,  and  although 
many  observations  were  made  regarding  cardiac  murmurs  by 
Corrigan.  Bouillaud,  and  Piorry,  it  was  chiefly  by  a  Com- 
mittee of  Fellows  of  this  College — Dr.  Clendinning.  Dr.  C.  J. 
B.  Williams,  and  Dr.  Todd— that  the  question  was  finally 
settled,  and  the  conclusions  at  which  they  arrived  are  those 
now  accepted  as  correct."  Yet  in  recent  discussions  regard- 
ing the  origin  of  cardiac  sounds  little  mention  has  been  made 
of  the  work  uf  this  Committee,  and  indeed  1  first  learned  of 
the  value  of  the  work  from  a  German  source,  Wagner's  Hcmd- 
icorterbuck  der  Pkysiologie. 

The  CiKcrLATioN  and  the  Action-  of  Drugs. 
The  importance  of  these  observations  in  the  diagnosis  of 
heart  disease  it  would  be  hard  to  overestimate.  But  diagnosis 
alone  is  not  the  aim  of  the  physician,  whose  objects  must  be 
to  prevent,  to  cure,  or  to  control  disease.  A  knowledge  of 
physiology  may  greatly  help  us  to  prevent  disease,  not  only 
of  the  heart  and  vessels,  but  of  every  member  of  the  body. 
The  control  and  cure  of  disease  may  also  he  pflV>cted  hv  di't 

>  EU-m.-nte  die  Phj/sio'ngiu;  1757.  Torn.  1,  pp.  41M  and  3ti9. 

'  Dc  la  Siructiire  dii  Ca-ur,  Livre  IV,  en.  iii,  p.  24. 

*Proc.  Roij.  Soc,  1876.  No.  172. 

'  M.  Foster,  Textbook  of  Pliysiologu.  «th  edition.  Part  J,  ch.  Iv,  p.  231. 

6  Wollaston.  Phil.  Trans..  ISIO,  p.  2. 

Keport  of  Committee,  consisting  of  C.  J.  B.  Williams,  R.  B.  Todd,  and 

John  Clendinning,  Brit.  Asa.  Kcp./or  ISHe,  p.  loj. 
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and  regimen,  but  it  is  undoubtedly  in  many  cases  greatly 
assisted  by  the  use  of  drugs,  and  is  sometimes  impossible 
witliout  them.  Harvey  knew  that  drugs  applied  externally 
are  absorbed  and  act  on  the  body,  so  that  colocynth  thus  ap- 
plied will  pui'ge,  and  cantharides  will  excite  the  urine  ;■"  but 
the  action  of  drugs  when  injected  into  the  blood  appears  to 
have  been  tried  iirst  by  Christopher  AVren,  better  known  as 
the  architect  of  Bt.  Paul's  than  aa  a  pharmacologist.  Bishop 
Spratt  says  : 

He  was  the  first  Author  of  the  Noble  Anatomical  Experiment  of  inject 
iug liquors  into  tlic  Veins  of  Animals;  An  Experirjeut  now  vulgarly 
Ijnowu;  but  lung  since  exhibited  to  the  Meetings  at  Oxford,  and  thence 
carried  by  some  Germans,  and  published  abroad.  By  this  OperafJon 
divers  Creatures  were  immediately  pui-g'd,  vomited,  intoxicated,  kill'd, 
or  revlv'd,  according  to  the  quality  of  the  Liquor  injected.  Hence  arose 
many  new  Experiments,  and  chiefly  that  of  Tracsfusiner  Blood,  which  the 
^ciety  has  prosecuted  in  sundry  Instances,  that  will  probably  end  in 
extraordinary  success.^ 

The  method  originated  by  Wren  of  injecting  drugs  into  the 
circulation  was  skilfully  utilised  by  Magendie  for  the  purposeof 
localising  the  particular  part  of  the  body  upon  which  the 
drugs  exerted  their  action,  and  he  thus  conclusively  proved 
th,at  the  symptoms  produced  by  strychnine  were  due  to  its 
effecl  on  the  spinal  cord.  His  experiments  showed  that  the 
vatg  of  absorption  from  various  parts  of  the  body  varied 
endmiously,  and,  through  the  teaching  of  Christison,  led  to 
the  introduction  into  practice  by  Dr.  Alexander  Wood  of  that 
rftjSBt.  useful  aid  to  modern  therapeutics — the  hypodermic 
ayyftige. 

.  The  first  quantitative  experiments  on  the  effect  of  drugs 
njsbri  the  circulation  were  made,  to  the  best  of  my  knowledge, 
by,, James  Blake,  in  184-1:,  in  the  laboratory  of  University 
GfiUege,  at  the  suggestion  of  the  late  Professor  Sharpey, 
with  the  ha^modynamometer  of  Poiseuille,  which  had  then 
b^eh  recently  intrndured.  [.After  a  graceful  reference  to  the 
vast-kiiGwledge  and  utter  unselfishness  of  Professor  Sharpey, 
a*»^  to  bis  great  influence  in  physiological  progress  in  this 
eftutitty  through  the  work  of  his  pupils.  Burden  Sanderson  and 
Michael  Foster,  under  the  auspices  of  Aeland  and  Humphry, 
tJiiffJrator  proceeded] :  Yet  more  than  to  anyone  else  since  the 
Eimsi  ©t  Haivfy  do  we  owe  our  present  knowlerlge  of  the  circu- 
tetiaatoGarl  Ludwig  He  it  is  who  first  enabled  the  pressure  of 
)>l9pd  in  the  arteries  to  record  its  own  variations  auto- 
liWtjeally,  so  that  alterations  could  be  noticed  and  measured 
^fiit-li  w^re  too  rapid  or  too  slight  to  be  detected  by  the  eye. 
To  him.  also,  we  owe  the  plan  of  artificial  circulation  by 
>*Mpfh  the  changes  in  the  functions  of  the  organs  and  in  the 
VeBsete  which  supply  them  can  be  observed,  quite  apart  from 
the  heart,  lungs,  or  from  the  nervous  system. 
|.;*LfKe:^barpey,  Ludwig  is  a  great  teacher,  and  like  the  great 
architects  of  the  Middle  Ages,  who  built  the  wonderful 
vsUieda'als  which  alt  admire,  and  whose  builders'  name  no 
tesnJ^nows,  Ludwig  has  been  content  to  sink  his  own  name 
In  -his  anxiety  for  the  progress  of  his  work  and  in  his  desire 
tQ'/aid  his  pupils.  The  researches  which  have  appeared 
Ujider  these  pupils'  names  have  been  in  many  instances.  I 
bsUeve  in  most,  not  only  suggested  by  Ludwig,  but  carried 
oatiftixperimeritally  with  his  own  hands,  and  the  paper  which 
recorded  the  results  finally  written  by  himself. 

?■«"■  The  Mechanism  of  the  Cibccxation. 

-'  'The  graphic  method  introduced  by  Ludwig  for  the  purpose 
eft  measuring  the  blood  pressure  was  adapted  by  Volkmann 
to  the  registration  of  the  pulse  in  man,  and  the  same  method 
lias  been  modified  and  rendered  more  easily  applicable  at 
the  bedside  by  Marey  and  Chauveau,  to  whom  we  chiefly  owe 
our  knowledge  of  the  modifications  in  the  form  of  the  apex 
beat,  and  of  the  pulse  curve.  It  is  to  Ludwig  and  his 
pupils,  howev^er,  that  we  owe  the  greater  part  of  our  know- 
ledge of  the  mechanism  of  the  circulation,  and  of  the  vary- 
ing'distribution  of  the  blood  in  various  p^rta  of  the  body. 

The  effect  of  emotion  upon  the  heart  was  carefully  noted 
by  Harvey,  who  says  : 

For  every  attection  of  the  mind  which  is  attended  with  pain  or 
picatiui'e,  hope  or  fear  is  the  cause  of  an  agitation  whose  influence  ex- 
tends to  tlj«-lu>art.i'-'     -    —    

Not  only  was  Harvey  well  acquainted  with  the  fact  that  the 
beats  of  the  heart  vary  very  much  in    strength  and  force,  but 
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he  also  knew  that  the  circulation  in  various  parts  of  the  body 
may  be  very  different  at  one  and  the  same  time.     He  says  : 

It  is  manifest  that  the  blood  in  its  course  does  not  everywhere  pass 
with  tlie  same  celerity,  neither  with  the  same  force  in  all  places  and  at 
all  times,  but  that  it  varies  greatly  according  to  age,  sex,  temperament, 
habit  of  body,  and  other  contingent  circumstances,  external  as  well  as 
internal,  natural  or  non-natural.  For  it  does  not  course  tlu'ough  intri- 
cate and  obstructed  passages  with  tlie  same  readiness  that  it  does 
through  straight,  unimpeded,  and  pervious  channels.  Neither  does  it 
run  through  close,  hard,  and  crowded  parts  with  the  same  velocity  aa 
through  spongy,  soft,  and  permeable  tissues.  Neither  does  it  flow  and 
penetrate  with  such  swiftness  when  the  impulse  (of  the  heart)  is  slow 
and  weak,  as  when  this  is  forcible  and  frequent,  in  which  case  the  blood 
is  driven  onwards  witli  vigour  and  in  large  quintity.  And  what  indeed 
is  more  deserving  of  attention  than  the  fact  that  in  almost  every  alTec- 
tiou,  appt^tite,  hope,  or  fear,  our  body  sutlers,  the  countenance  changes, 
and  the  blood  appears  to  course  hither  and  thitlier.  In  anger  the  eyes 
are  fiery  and  the  pupils  contracted;  in  modesty  the  cheeks  are  suffused 
with  blu'^hes :  in  fear,  and  under  a  sense  of  infamy  and  of  shame,  the 
face  is  p;)lc,  t>ut  the  ears  burn  as  if  for  the  evil  tliey  heard  or  were  to 
hear;  in  lust  how  quickly  is  the  member  distended  with  blood  and 
erected." 

But  although  these  facts  were  known  to  Harvey  so  long 
ago,  it  is  only  in  comparatively  recent  years  that  the 
mechanism  by  which  they  are  brought  about  has  been 
investigated  ;  and  it  is  only  within  the  last  decade  that 
physiologists  have  begun  regularly  to  believe  that  the 
cardiac  muscle  has  a  power  of  rhythmic  pulsation  inde- 
pendent of  its  nerves,  although  Harvey  had  noted  that  when 
the  heart  was  cut  into  small  pieces  the  fragments  would  still 
continue  to  pulsate.  We  may  fairly,  indeed,  compare  the 
movements  of  the  heart,  as  regarded  by  physiologists  of  the 
present  day,  to  those  of  a  horse,  which  is  capable  of  going 
independently  although  its  pace  maybe  slowed  or  accele- 
rated by  the  reins  or  spur  of  the  rider.  The  power  of  the 
vagus  to  act  as  a  rein  to  the  heart  and  slow  its  movements  or 
stop  them  altogether  was  first  noted  by  Edward  and  Ernest 
Heinrich  Weber,  while  the  effect  that  it  sometimes  has 
of  accelerating  instead  of  slowing,  like  the  effect  of  shaking 
the  reins  of  the  horse,  was  observed  by  Schiff,  Moleschott, 
and  Lister. 

The  accelerating  nerves  of  the  heart  were  more  thoroughly 
investigated  by  von  Bezold,  while  the  power  of  the  vagus  to 
weaken  as  well  as  slow  the  heart  was  observed  by  Gaskell. 
The  position  of  the  cardiac  centre,  which,  like  the  rider, 
regulates  the  movements  of  the  heart,  was  located  in  the 
medulla  oblongata  chiefiy  by  Ludwig  and  his  pupils. 

The  Vasomotor  Appabatus. 

Like  the  heart,  the  vessels  also  are  regulated  in  diameter 
by  the  nervous  system  in  accordance  with  the  wants  of  the 
body  generally,  and  the  effect  upon  the  vasomotor  nerves — 
which  when  cut  allow  them  to  dilate  and  when  stimulated 
canse  them  to  contract — was  discovered  by  Bernard,  Bro'wn- 
S(!quard,  and  by  our  countryman,  W.aller ;  while  the  power 
of  other  nerves  to  cause  immediate  dilatation  was  discovered 
by  Bernard,  Eckhardt,  and  Ludwig  in  the  submaxillary 
glands,  penis,  and  peripheral  vessels  respectively. 

Researches  carried  on  under  Ludwig's  direction  by  various 
of  his  pupils  in  succession,  Alexander  Schmidt,  Dogiel. 
Sadler,  myself,  Hafiz,  Lepine.  A.  Mosso,  von  Frey,  and 
Gaskell,  as  well  as  the  observations  of  Cohnheim  and  Gun- 
ning, have  shown  that  the  muscular  fibres  of  the  arterioles, 
not  only  in  the  muscles  but  throughout  the  body  generally, 
have  a  power  of  independent  and  sometimes  rhythmical  con- 
traction and  relaxation.  Their  contractility  is.  however,  eon- 
trolled  by  the  central  nervous  system  in  accordance  with  the 
wants  of  the  body  generally.  For  the  amount  of  blood  con- 
tained in  the  body  is  insufficient  to  fill  the  whole  of  the  vas- 
cular system  at  once,  and  when  the  vessels  are  fully  dilated 
as  they  are  after  death,  we  find  that  nearly  the  whole  of  the 
blood  of  the  body  may  be  contained  in  the  veins  alone.  It 
is,  therefore,  necessary  that  when  one  part  of  the  body  is 
receiving  a  larger  supply  of  blood,  another  should  be  receiv- 
ing a  smaller  supply ;  and  the  functions  of  the  vasomotor 
centres  have  been  well  compared  by  Ludwig  to  the  turncocks 
in  a  great  city,  who  cut  ofl'  the  water  supply  from  one  dis- 
trict, at  the  same  time  they  turn  it  on  to  another.  Thus  it 
is  that  when  the  brain  is  active  tlie  feet  may  get  cold,  and 
Mosso  has  shown  this  in  an  exceedingly  neat  manner  by 
placing  a  man  on  a  large  board  delicately  balanced  at  its 
centre,,  and  demonstrating  that_jKheneyer_thejaaan^33egai3Lto 
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think,  the  increased  supply  of  blood  to  his  brain  caused  the 
head  to  go  down  and  the  heels  to  rise  up. 

Vbi  stimulus  ibi  nffituits  was  an  old  doctrine,  and  expressed 
a  great  truth.  Wherever  the  need  for  increased  nourishment 
or  increased  supply  of  oxygen  exists  in  the  healthy  body, 
thither  does  the  Vjlood  flow  in  larger  quantities  than  usual. 
If  the  glands  are  active  their  blood  supply  is  greatly  in- 
creased, as  was  shown  by  Bernard,  and  a  similar  occurrence 
takes  place  in  the  contracthig  muscle,  as  has  been  shown  by 
Ludwig  and  his  pupils.  The  vessels  of  the  intestines  and  of 
the  skin,  with  their  numerous  glands,  have  their  calibre 
regulated  by  the  vasomotor  nerves,  which  proceed  from  the 
centre  in  the  medulla  oblongata.  This  centre  acts  most 
readily  upon  the  vessels  of  the  intestines,  and  rather  less 
readily  on  those  of  the  skin.  In  consequence  of  this,  when 
the  centre  is  irritated  the  vessels  of  the  intestine  contract 
and  drive  the  blood  through  the  skin  so  that  it  is  warmer 
than  before,  and  it  is  only  when  the  stimulation  is  very  great 
that  the  vessels  of  both  contract  so  that  the  skin  receives  less 
blood  than  normal  and  becomes  colder  than  before.  But  if 
the  vessels  of  the  skin  and  intestine  are  both  contracted, 
where  does  the  blood  go  ?  This  question  was  put  bj;  Ludwig, 
and  answered  by  the  experiments  which  he  rnude  with  Ilatiz. 
It  is  evident  that  if  the  heart  be  stopped  while  the  blood 
pressure  is  being  measured  in  the  artery  of  an  animal,  the 
pressure  will  fall  regularly  and  steadily,  because  the  blood  is 
flowing  out  all  the  time  through  the  arterioles  and  capillaries 
into  the  veins.  One  would  naturally  expect  that  if  the 
arterioles  were  contracted  by  irritation  of  the  vasomotor 
centres  in  the  medulla,  the  fall  of  blood  pressure  would 
either  not  take  place  at  all  or  would  be  very  much  slower 
than  before,  but  on  trying  the  experiment  Ludwig  and  Hafiz 
found,  to  their  surprise,  that  the  blood  pressure  fell  almost 
as  quickly  as  when  the  vasomotor  centre  was  left  alone  and 
the  vessels  of  the  skin  and  intestine  therefore  remained  un- 
contracted.  In  other  word.-;,  the  vessels  which  supply  the 
muscles  of  the  body  and  limbs  are  capable  of  such  extension 
that  when  fully  dilated  they  will  allow  the  arterial  blood  to 
pour  through  them  alone  nearly  as  quickly  as  it  usually  does 
through  the  vessels  of  the  skin,  intestine,  and  muscles 
together.  This  observation,  it  seems  to  me.  is  one  of  the 
greatest  importance,  and  one  that  has  hardly  received  the 
attention  which  it  merits.  It  is  obvious  that  contraction  of 
the  cutaneous  vessels,  such  as  occurs  upon  exposure  to  cold, 
will  drive  more  blood  through  the  muscles,  and  as  oxidation 
goes  on  more  rapidly  in  them  the  result  will  be  increased 
production  of  heat. 

The  Circulation  axd  the  Muscular  System. 

The  experiments  I  have  just  mentioned  show  that  the 
vessels  of  the  muscles  are  not  controlled  by  the  vasomotor 
centre  in  the  medulla  oblongata  in  the  same  waj'  as  those  of 
the  intestine  and  skin.  How  far  their  vascular  centres  may 
be  associated  with  those  for  voluntary  movements,  which 
have  been  so  admirably  localised  by  Ferrier  in  the  cerebral 
cortex,  still  remains  to  be  made  out.  The  circulation  through 
the  muscles  is.  indeed,  a  complex  phenomenon,  and  it  was 
shown  by  Ludwig  and  !Sr,Jler  to  depend  upon  at  least  two 
factors  having  an  antagonistic  action.  When  a  muscle  is 
thrown  into  action  it  mechanically  compresses  the  blood 
vessels  within  it,  and  thus  tends  to  lessen  the  circulation 
through  it,  but  at  the  same  time  the  stimulus  which  is  sent 
down  through  the  motor  nerve,  and  which  calls  it  into 
action,  brings  about  a  dilatation  of  the  muscular  walls,  and 
thus  increases  the  circulation  through  the  muscle. 

When  the  amount  of  blood  is  measured  before,  during,  and 
after  stimulation  of  its  motor  nerves,  it  is  sometimes  found 
that  the  flow  is  diminished,  at  others  that  it  is  increased,  the 
alteration  depending  upon  the  comparative  eflVct  of  the 
mechanical  compression  of  the  vessels  of  the  muscles  just 
mentioned,  and  upon  the  increase  of  their  lumen  by  the  dila- 
tation of  their  walls.  It  invariably  happens,  however,  that 
after  the  muscle  has  ceased  to  act  the  flow  of  blood  through 
the  muscle  has  increased.  This  increase  is  quite  independent 
of  any  alteration  in  the  general  pi'essure  of  blood  in  the 
arteries,  and  it  occurs  when  an  artificial  stream  of  blood, 
under  constant  pressure,  is  sent  through  the  muscle.  The 
dilatation  in  the  muscular  vessels,  as  indicated  by  the 
increased  flow  of  blood,  and  consequent  change  of  colour  in 


the  frog's  tongue,  was  observed  by  Lupine  after  stimulation 
of  the  peripheral  ends  of  the  hypoglossal  and  glosso- 
pharyngeal nerves,  and  the  actual  change.=  in  the  vessels  them- 
selves were  observed  microscopically  by  von  Frey  and  Gaskell. 

The  dilatation  of  muscular  vessels  on  irritation  of  peripheral 
nerves  was  thus  brought  into  a  line  with  the  dilatation 
noticed  in  the  vessels  of  the  submaxillary  gland  by  Bernard, 
and  in  the  corpora  cavernosa  by  Eckhardt.  It  is  evident 
that  alteration  in  the  size  of  such  a  huge  vascu'ar  tract  as  the 
muscular  arteries  must  influence,  to  a  great  extent,  the  blood 
pressure  in  the  arteries  generally  ;  and  it  is  equally  evident 
that  the  changes  induced  in  the  condition  of  the  blood 
pressure  by  muscular  action  may  be  of  two  kinds — either  a 
rise  or  a  fall.  If  the  arterioles  are  compressed  by  the 
muscles,  so  that  the  flow  through  them  is  impeded,  the 
general  blood  pressure  will  rise.  When  this  eflect  is  more 
than  counteracted  by  the  dilatation  of  the  arterioles  them- 
selves under  nervous  influence,  the  general  blood  pressure 
will  fall,  for  the  blood  will  find  an  easy  passage  through  the 
vessels  from  the  arteries  into  the  veins.  ^Ve  can  thus  see 
how  readily  a  rise  or  fall  in  the  general  blood  pressure  may 
be  induced  by  exercise  of  the  muscles.  If  they  contract  sud- 
denly or  violently  they  will  tend  to  compress  the  arterioles, 
and  raise  the  blood  pressure,  while  quite  easy  contraction 
will  have  little  etlect  m  compressing  the  arteries,  and  these, 
becoming  dilated,  will  allow  the  blood  presrure  to  fall. 

But  there  is  still  anotherfactor  which  may  tend  to  increase 
the  blood  pressure  daring  severe  muscular  exertion,  and  this 
is  the  fact  that  stimulation  of  the  nerve  fibres  extending 
from  the  muscles  to  the  c(-ntral  nervous  system  greatly  ac- 
celerates the  beats  of  the  heart.  In  this  respect  stimulation 
of  the  muscular  nerves  difl'ers  from  that  of  the  cutaneous 
and  visceral  m  rves,  inasmuch  as  the  latter  tend  rather  to 
slow  than  to  quicken  the  pulse.  The  peculiar  eflect  of  the 
muscular  nervHS  upon  the  heart  would  indeed  appear  to  be  a 
provision  of  Nature  for  the  purpose  of  maintaming  an  ex- 
ceedingly active  circulation  during  the  active  calls  upon 
nutrition  which  violent  exertions  entail.  Jluscular  exercise, 
tlierefore.  has  a  special  tendency  to  raise  the  blood  pressure 
in  tlie  arterial  system,  and  consequently  to  increase  the 
resistance  which  the  left  ventricle  has  to  overcome.  More- 
over, in  the  case  of  the  intestinal  vessels  there  is  a  special 
provision  made  for  preventing  their  contraction  hom  caus- 
ing too  great  a  rise  of  arterial  pressure.  This  consists  in  the 
depressor  nerve,  which  passes  from  the  heart  and  tends  to 
produce  dilatation  of  the  abdominal  vessels,  and  thus  prevent 
any  undue  pressure  occurring  within  the  heart  from  their 
excessive  contraction.  In  the  case  of  the  muscles  we  have 
no  such  nerve ;  its  place  seems  to  be  taken  by  the  dilating 
fibres  which  occur  in  the  motor  nerves.  As  I  have  already 
said,  however,  this  eflect  of  dilatation  in  the  muscular  ves- 
sels may  be  at  first  more  than  counteracted  by  mechanical 
compression  at  the  commencement  of  exertion,  and  thus  the 
blood  pressure  in  the  arteries  and  the  resistance  which  it 
opposes  to  the  contraction  and  emptying  of  the  ventricle  may 
be  undulv  increased. 

As  a  general  rule,  the  distension  of  any  hollow  muscular 
organ  is  attended  with  great  pain.  The  heart  is  no  exception 
tothis  rule,  and  distension  of  its  cavities  brings  on  most 
acute  physical  sufl'ering.  Its  inability  to  empty  itself  is  a 
question  of  relative,  and  not  of  absolute,  power  ;  for  a  strong 
heart  may  be  unable  to  work  against  enormously  increased 
resistance  in  the  peripheral  arterioles,  while  the  heart, 
weakened  by  degeneration,  may  be  unable  to  empty  itself 
in  face  of  pressure  little,  if  at  all,  above  the  normal. 

When  the  contractile  power  of  the  heart  is  not  as  it  is  in 
health,  considerably  in  excess  of  the  resist<tuce  opposed  to  it 
in  vessels,  but  is  nearly  equal  to  it.  a  slight  incre.'ise  in 
the  resistance  may  greatly  interfere  with  the  power  of  the 
heart  to  empty  itself,  and  bring  on  pain  varying  in  amount 
from  slight  uneasiness  to  tile  most  intense  agony  in  angina 
pectoris.  This  is,  indeed,  what  we  find ;  for  a  heart  whose 
nutrition  has  been  weakened  by  disease  of  the  arteries  and 
consequent  imperfect  supply  of  blood  to  the  caidiac  muscle 
is  unable  to  meet  any  increased  resistance  if  this  should  be 
ottered  to  it,  and  pain  is  at  once  felt.  In  such  eases  unless 
they  be  far  advanced  we  find,  precisely  as  we  might  expect, 
that  walking  on  the  level  usually  causes  no  pain,  but  the 
attempt  to  ascend  even  a  slight  rise  by  which  the  muscles 
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are  brought  into  more  active  exertion  brings  on  pain  at  once. 
Yet  here  again  we  find,  as  we  should  expect,  that  if  the 
patient  is  able  to  coritinue  walking,  the  pain  passes  o(T  and 
does  not  return.  Tliese  phenomtna  would  be  inexplicable 
were  it  not  for  Ludwig's  observations  on  circulation  through 
the  muscles,  but  in  the  light  of  tbese  obtervations  every- 
thing is  made  perfectly  intelligible.  Walking  on  the  flat,  by 
causing  no  violent  exertion  of  the  muscles,  produces  no 
mechanical  constriction  of  the  vessels  and  thus  does  not  in- 
crease the  blood  pressure.  The  greater  exertion  of  walkingup 
a  hill  has  this  effect,  but  if  the  patient  is  able  to  continue  his 
exertions,  the  increased  dilatation  of  the  vessels— a  conse- 
quence of  muscular  activity— allows  the  pressure  again  to 
fall  and  relieves  the  pain. 

Effect  op  Mcscdlab  Ovebwobk  on  the  Heabt. 
As  muscular  exertion  continues  and  the  vessels  of  the 
muscles  become  dilatt  d,  the  flow  of  blood  from  the  arteries 
into  the  veins  will  tend  to  become  much  more  rapid 
than  usual.  The  pressure  in  the  arterial  system  will  fall  con- 
sequently, but  that  in  the  veins  will  become  increased,  and, 
unless  a  corresponding  dilatation  occurs  in  the  pulmonary 
circulation,  blood  will  tend  to  accumulate  in  the  right  side  of 
the  heart,  the  right  ventricle  will  be  unable  to  empty  itself 
completely,  shortness  of  breath  will  arise,  and  even  death 
may  occur.  At  first  the  right  side  of  the  heart  is  afi'eeted, 
and  the  apex  beat  disappears  from  the  normal  place,  and  is 
felt  in  the  epigastrium,  but  the  left  ventricle  also  becomes 
dilated,  though  whether  this  is  simply  through  nervous  in- 
fluence tending  to  make  it  act  concordantly  with  the  right, 
or  for  some  other  reason,  it  is  at  present  impossible  to  say. 
Severe  exertion,  even  for  a  few  minutes,  may  produce  this 
condition  in  healtiiy  persons,'-  and  when  the  exertion  is  over- 
continued  it  may  lead  to  permanent  mischief.  More 
especially  is  this  the  case  in  young  growing  boys  ;  and  it  is 
not  merely  foolish,  it  is  wicked,  to  insist  upon  boys  engaging 
in  games  or  contests  which  demand  a  long-continued  over- 
exertion of  the  heart,  such  as  enforced  races,  and  paper  chases 
extending  over  several  miles.  Intermittent  exertion,  either 
of  a  single  muscle  or  of  a  group  of  muscles,  or  of  the  whole 
body,  appears  to  lead  to  better  nutrition  and  increased 
strength  and  hypertrophy,  but  overexertion,  especially  if  it 
continues,  leads  to  impaired  nutrition,  weakness,  and 
atrophy.  If  we  watch  the  movements  of  young  animals,  we 
find  that  they  are  often  rapid,  but  fitful  and  iiTegular,  and 
varied  in  character,  instead  of  being  steady,  regular,  and  uni- 
form. They  are  the  movements  of  the  butterfly,  and  not  of 
the  bee.  The  varied  plays  of  childhood,  the  gambols  of  the 
lamb,  and  the  frisking  of  the  colt  are  all  well  adapted  to 
increase  the  strength  of  the  body  without  doing  it  any 
injuiy ;  but  if  the  colt,  instead  of  being  allowed  to  frisk  at  its 
own  free  will,  is  put  in  harness  or  ridden  in  races,  the  energy 
which  ought  to  have  gone  to  growth  is  used  up  by  the  work, 
its  nutrition  is  aflected,  its  powers  diminished,  and  its  life  is 
shortened.  The  rules  which  have  been  arrived  at  by  the 
breeders  of  horses  ought  to  be  carefully  considered  by  the 
teachers  of  schools,  and  by  the  medical  advisers  who  super- 
intend the  pupils. 

Angina  Pectobis. 
In  youth  and  middle  age  every  organ  of  the  body  is 
adapted  for  doing  more  work  than  it  is  usually  called  upon  to 
do.  Every  organ  can,  as  it  is  usually  termed,  "make  a  spurt" 
if  required,  but  as  old  age  comes  on  this  capacity  disappears, 
the  tissues  become  less  elastic,  the  arteries  become  more 
rigid,  and  less  capable  of  dilating  and  allowing  freer  flow 
of  blood  to  any  part,  whether  it  be  the  intestine,  the  skin, 
the  brain,  the  muscles,  or  the  heart  itself.  Mere  rigidity  of 
the  arteries  supplying  the  muscles  of  the  heart  will  lessen 
the  power  of  extra  exertion,  but  if  the  vessels  be  not  only 
rigid  but  diminished  in  calibre,  the  muscles  of  the  limbs  and 
the  heart  itself  will  be  unfit  even  for  their  ordinary  work, 
and  will  tend  to  f  lil  on  the  slightest  over-exertion.  Tliis  fact 
was  noticed  by  Sir  Benjamin  Brodie,  who,  when  speaking  of 
patients  with  degenerating  and  contracted  arteries,  such  as 
lead  to  senile  gangrene,  said  : 

Such  patients  walk  a  short  distance  very  wfii.  hnt  wlion  they  attempt 
more  than  this  the  muscles  seem  to  bo  uneiinii  i  .  i  tir  ti-k.  and  they  can 
walk  no  further.  The  muscles  are  not  ;^l'  .  !,  i  .  ilvsed,  but  in  a 
state  approaching  to  it.    The  cause  of  all    i:,       ;,  n.^icntly  obvious. 

1=  Schott's  VerliandL,  d.  ix  Congresses  in  Med.  zu  Wien,  1890. 


The  lower  limbs  rc'iuire  sometimes  a  larger  and  sometimes  a  smaller 
supply  o!  blood.  Dminp  exercise  a  larger  supply  is  wanted  on  account 
of  the  increaeed  action  of  the  muscles ;  but  the  arteries  being  ossified  or 
obliterated,  and  thus  incapable  of  dilatation,  the  increased  supply 
cannot  be  obtained.  This  state  of  things  is  not  peculiar  to  the  lower 
limbs.  Wherever  muscular  structures  e.xist  the  same  cause  will  produce 
the  same  etrect.  Dr.  Jenuer  first,  and  Dr.  Parry,  of  IJath,  afterwards, 
published  observations  which  were  supposed  to  prove  that  tlie  disease 
which  is  usually  called  angina  pectoris  depends  on  ossification  of  the 

coronary  arteries When  the  coronary  arteries  are  in  this  condition 

they  may  be  capable  of  admitting  a  moderale  supply  of  blood  to  the 
muscular  structure  of  the  heart;  and  as  long  ns  tlie  patient  makes  no 
abnormal  exertion  the  circulation  goes  on  well  eiiough.  When,  however, 
the  heart  is  excited  to  increased  action,  whether  it  be  during  a  fit  of 
passion,  or  in  running,  or  walking  upstairs,  or  lifting  weights,  then,  the 
ossified  arteries  being  incapable  of  expanding  so  as  to  let  in  the  addi- 
tional quantity  of  blood  which  under  these  circumstances  is  required, 
its  action  stops  and  syncope  ensues;  and  I  say  that  this  exactly  corre- 
sponds to  the  sense  of  weakness  and  want  of  muscular  power  which 
exists  in  persons  who  have  the  arteries  of  the  legs  obstructed  or 
osaiQed.i' 

But  the  syncope  and  stoppage  of  the  heart  mentioned  by 
Brodie  are  not  the  only  consequences  of  impaired  cardiac 
nutrition.  The  heart  may  be  still  able  to  carry  on  the  circu- 
lation, but  the  patient  may  sutfer  intense  pain  in  theprocess. 
The  outside  of  the  heart  was  foundby  Harvey  to  be  insensible 
to  light  touches,  hut  the  inside  of  the  heart  appears  to  be 
much  more  sensitive  either  to  touch  or  pressure. 

PniNciPLEs  OF  Tebatmbnt  op  Hbabt  Disease. 

A  knowledge  of  the  mode  of  circulation  of  blood  through 
the  muscles  enables  us  to  understand  not  only  the  pathology 
of  angina  fiectoris  but  the  rationale  of  various  methods  of 
treating  patients  sufTering  from  angina  pectoris  or  other 
forms  of  heart  disease.  In  most  cases  our  object  is  a  twofold 
one— to  increase  the  power  of  the  heart  and  to  lessen  the 
resistance  it  has  to  overcome.  In  some  cases  we  require  also 
to  a'd  the  elimination  of  water  which  has  accumulated  so  as 
to  give  rise  to  oedema  of  the  cellular  tissues  or  dropsy  of  the 
serous  cavities.  In  our  endeavours  to  produce  these  bene- 
ficial changes  in  our  patients,  we  employ  regimen,  diet,  and 
drugs,  and  it  is  evident  that  in  cases  where  the  condition 
of  one  patient's  heart  may  be  very  difiercnt  indeed  from 
that  in  another,  the  regimen  which  may  be  useful  to  one 
may  be  fatal  to  the  other.  We  have  already  seen  that  sud- 
den and  violent  exertion  may  raise  the  blood  pressure,  and  so 
lead  to  intense  cardiac  pain  or  to  stoppage  of  the  heart  and 
instant  death  ;  while  more  gentle  exercises,  by  increasing  the 
circulation  through  the  muscles,  may  lessen  the  pressure  and 
give  relief  to  the  heart. 

The  methods  of  increasing  the  muscular  circulation  may  be 
roughly  divided  into  thr«e,  according  as  the  patient  lies, 
stands,  or  walks.  First,  absolute  rest  in  bed  with  massage ; 
secondly,  graduated  movements  of  themusclesoEthelimbs  and 
body  while  the  patient  stands  still ;  thirdly,  graduated  exer- 
cises in  walking  and  climbing. 

The  second  of  these  methods  has  been  specially  worked  out 
by  the  brothers  Schott,  of  Nauheim,  and  the  third  is  generally 
connected  with  the  name  of  Oertel." 

Absolute  Rest. 

It  is  obvious  that  in  cases  of  heart  disease  where  the 
failure  is  great  and  the  patient  is  unable  even  to  stand,  much 
less  to  walk,  where  breathlessness  is  extreme,  and  dropsy  is 
beginning  or  has  even  advanced,  the  second  and  third 
methods  of  treatment  are  inapplicable.  It  is  in  such  cases 
that  the  method  of  absolute  rest  in  bed,  not  allowing  the 
patient  to  rise  for  any  purpose  whatever,  hardly  allowing 
him  to  feed  himself  or  turn  himself  in  bed,  proves  advan- 
tageous. Theappetite  is  usually  small,  thedigestion  imperfect, 
and  flatulence  troublesome,  and  here  an  absolute  milk  diet, 
like  that  usually  employed  in  typhoid  fever,  is  often  most 
serviceable,  being  easily  taken  and  easily  digested,  while  the 
milk  sugar  itself  has  a  diuretic  action  and  tends  to  reduce 
dropsy. 

Massage. 

But  while  simple  rest  prevents  the  risk  of  increased 
arterial  tension  and  consequent  opposition  to  the  cardiac 
contractions  which  might  arise  from  muscular  exertion, 
such  benefit  as  would  accrue  from  muscular  exertions 
and  increased  circulation  would  be  lost  were  it  not  that 

^^  Lectures  on  Pathology  and  Surg^ni-    By  Sir  Benjamin  Brodie.    London, 

18-10,  p.  ■3B0. 

!•  Praclilloner,  vol.  li,  p.  190. 
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they  can  be  supplied  artificially  ]jy  massage.  This  plan  of 
treatment,  although  it  has  only  recently  been  revived,  was 
known  to  Harvey,  who  narrates  the  case  of  a  man  who,  in 
consequence  of  an  injury,  of  an  afl'ront  which  he  could  not  re- 
venge, -'was  so  overcome  with  hatred,  spite,  and  passion,  that 
befell  into  a  strsinge  disorder,  sufl'ering  from  extreme  compres- 
sion and  pain  in  the  heart  and  breast,  from  which  he  only 
received  some  little  relief  at  last  when  the  whole  of  his  chest 
was  pummelled  by  a  strong  man,  as  the  baker  kneads  dough." '' 

This  was  a  veiy  rough  form  of  massage,  but  the  same 
kneading  movements  which  he  described  have  been  elabo- 
rated into  a  complete  system,  more  especially  by  Ling,  in 
Sweden,  and  made  widely  known  in  America  and  this  country 
by  Weir  Mitchell  and  Playfair.  One  might  naturally  expect 
that  kneading  the  muscles  would  increcse  the  circulation 
through  them  in  somewhat  the  same  way  as  active  exercise, 
but,  to  the  best  of  my  knowledge,  no  actual  experiments 
existed  to  prove  this,  and  I  accordingly  requested  my  friend 
and  assistant.  Dr.  Tunnicliiie,  to  test  the  matter  experi- 
mentally. The  method  employed  was,  in  the  main,  the  same 
as  that  devised  by  Ludwig,  and  employed  by  Sadler  and 
<jaskell  under  his  direction,  llie  results  wi  re  that  during 
the  kneading  of  a  muscle  the  amount  of  venous  blood  whic;i 
issued  from  it  was  sometimes  diminished  and  sometimes 
increased ;  that  just  after  the  kneading  was  over  the  flow 
was  diminished,  apparently  due  to  accumulation  of  blood 
in  the  muscle,  and  again  succeeded  by  a  greatly  increased 
flow  exactly  corresponding  with  that  observed  by  Ludwig 
and  his  pupils. 

The  clinical  results  are  precisely  what  one  would  expect 
from  increased  circulation  in  the  muscles,  and  cases  ap- 
parently hopeless  sometimes  recover  most  wonderfully  under 
this  treatment. 

GaADUATEP  Mrscur-Aii  Exbbcise, 
For  patients  wlio  are  stronger,  so  that  confinement  to  bed  is 
unnecessary,  and  who  yet  are  unable  to  take  walking  exercise, 
Schott's  treatn^ent  is  most  ust-ful,  and  it  may  be  used  as  an 
adjunct  to  the  later  stages  of  the  treatment  just  described,  or 
as  a  sequel  to  it.  Here  the  patient  is  made  to  go  through 
various  eserci'es  of  the  arms,  legs,  and  trunk,  with  a  certain 
amount  of  resistance  which  is  applied  either  by  the  patictt 
himself  setting  in  aotion  the  opposing  muscles,  or  by  an 
attendant,  who  gently  resists  eveiy  movement  made  by  the 
patient,  but  graduates  his  resistance  so  as  not  to  cause  the 
least  huny  in  breathing,  or  the  least  oppression  of  tlie  heart. 
Perhaps  the  easiest  way  of  employing  graduated  resistance  is 
by  the  ergostat  of  Gartner,  which  is  simply  an  adaptation  of 
the  labour  crank  of  prisons,  where  the  number  of  turns  of  a 
wheel  can  be  regulated  in  each  minute,  and  the  resistance 
applied  by  a  brake,  and  may  be  graduated  to  an  ounce.  The 
objection  to  it  is  the  uniformity  of  movement  and  its  weari- 
some monotony.  Oertel's  plan  of  gradually  walking  day  by 
day  up  a  steeper  and  steeper  incline,  and  thus  training  the 
muscles  of  the  heart,  is  well  adapted  for  stronger  persons  ; 
but,  when  applied  injudiciously,  may  lead— just  like  hasty  or 
excessive  exertion — to  serious  or  fatal  results.  In  all  these 
plans  the  essence  of  treatment  is  the  derivation  of  blood 
through  a  new  channel,  that  of  the  muscular  vessels,  and  the 
results  in  relieving  cardiac  distress  and  pain  maybe  described 
in  the  same  words  which  HaiTey  employs  in  reference  to 
diseases  of  the  circulation : 

How  speedily  some  of  these  diseases  that  are  even  reputed  iacurablearc 
remedied  and  dispelled  as  if  by  enchantment." 

CHEinSTBY   OF  THE   ClBCtJLAXlON. 

There  is  yet  another  consei|uence  ot  the  circulation  to 
which  Harvey  has  called  attention,  although  only  very 
briefly,  which  has  now  become  of  the  uimost  importance,  and 
this  is  the  admixture  of  blood  from  various  parts  of  the  body. 
After  describing  the  intestinal  veins,  Harvey  says  : 

The  blood  returning  by  these  veins,  and  bringi'ug  t!ie  cruder  juices 
alonj:  with  it— on  tlie  one  iiand  from  tlie  stomach,  where  they  aj-e  Ihiij, 
watery,  and  not  yet  rerfcctly  chyliEed  :  on  the  other,  thick  and  more 
earthy,  as  derived  from  the  fax'es.  but  all  pouring  into  this  splenic 
branch— are  duly  tempered  by  the  admixture  ot  contraries.'' 

Harvey's  chemical  expressions  are  crude,  for  chemistry  as 
a  science  only  began  to  exist  about  a  century  and  a-half  after 

1'  Tin  Worke  of  M'il  iam  llarven,  >jdenliam  Society's  Eaition,  p.  12?. 
'•  iliid.,  p.  m. 
"  IbiJ,,  p.  75. 


Harvey's  death,  yet  the  general  idea  which  he  expresses 
in  the  words  which  1  have  just  quoted  is  wonderfully  near 
the  truth. 

The  most  important  constituents  of  the  blood  are  chloride 
ot  sodium  and  v.ater.  Chloride  of  sodium  is  a  neutral  salt, 
but  dming  digestion  both  it  and  water  are  decomposed  in 
the  gattiic  glands  and  hydrochloric  acid  is  poured  into  th« 
stomach  while  a  corresponding  amount  of  soda  is  returned 
into  theblcod,  and  its  alkalinity  increases  pari  ^)assu  with 
the  acidity  of  the  stomach.  Part  of  this  alkali  is  excreted 
in  the  mine  so  that  the  urine  during  digestion  is  often 
neutral  or  alkaline,  and  possibly  some  of  it  passes  out 
through  the  liver  with  the  bile  of  the  pancreas  and  intes- 
tinal juice,  where,  again  mixing  with  the  chyle  from  the 
stomach,  neutralisation  takes  place,  so  that  neutral  and  com- 
paratively iaaclive  chloride  of  sodium  is  again  formed  from 
the  union  of  active  alkali  andacid.  But  it  is  most  probable  that 
what  occurs  iii  the  stomach  occurs  also  in  the  other  glands, 
and  tliat  it  is  not  merely  excess  of  alkali  resulting  from 
gastric  digestion  which  is  poured  out  by  the  liver,  pancreas, 
and  intestine,  but  that  these  glands  also  decompose  salts, 
pour  the  alkali  out  through  the  ducts  and  return  the  acid 
into  the  blood. 

Vt'e  are  now  leaving  the  region  of  definite  fact  and  passing 
into  that  of  fancy,  but  tlie  fancies  are  not  entirely  baseless, 
and  may  show  in  what  direction  we  may  search  out  and 
study  llie  secrets  of  Kature  by  way  of  experiment ;  for  what 
is  apparently  certain  in  regard  to  the  decomposition  of 
chloride  of  sodium  in  the  stomach  and  probably  in  the  case 
of  neutral  salts  in  the  pancreas  and  intestine,  is  also 
probable  in  that  important,  though  as  yet  very  imperfectly 
known,  class  of  bodies  which  are  known  as  zymogens.  Just 
as  we  have  in  the  stomach  an  inactive  salt,  so  we  have 
also  an  inactive  pepsinogen  which,  like  the  salt,  is  split  up 
in  the  gastric  glands  and  active  pepsine  is  poured  into  the 
t.tom!icu.  But  is  the  pepsine  the  only  active  substance  pro- 
duced '^  Has  no  other  body,  resulting  from  decomposition  of 
thepep.sinogen,  been  poured  into  the  blood  while  the  pepsine 
passed  iuto  the  stomach  ?  Has  the  inactive  pepsinogen  not 
been  split  up  into  two  bodies  active  when  apart,  inactive 
when  combined 'j*  May  it  not  be  fitly  compared,  as  1  have 
said  elsewlicre,  to  a  cup  or  glass,  harmless  while  whole,  but 
yielding  sharp  and  even  dangerous  splinters  when  broken, 
although  theee  may  again  be  united  into  a  harmless  whole? 

This  question  at  present  we  cannot  answer,  but  in  the 
pancreas  there  is  an  indication  that  something  of  the  kind 
lakes  place,  for  LCpine  has  discovered  that  while  tliis  gland 
pours  iuto  the  intestine  a  ferment  which  converts  starch  into 
sugar,  it  pours  through  the  lymphatics  into  the  blood  another 
feriucnl  wiiich  destroys  sugar.  Whether  a  similar  occnrrenoe 
takes  place  in  regard  to  its  other  ferments  in  the  pancreas  or 
in  the  glauos  of  the  intestine  we  do  not  know,  nor  do  we  yet 
know  whether  the  same  process  goes  on  in  tlie  skin  and 
whither  tliC  secretion  of  sweat,  which  is  usually  looked  upon 
as  its  sole  function,  bears  really  the  relationship  to  cutaneous 
activity  which  the  secretion  of  bile  bears  to  the  functions  of 
the  liver.  'There  are  indications  that  such  is  the  case,  for 
when  the  skin  is  \arnished  not  only  does  the  temperature  of 
the  animal  rapidly  sink,  but  congestion  occurs  in  internal 
organs,  and  dropsy  takes  place  in  serous  cavities,  while  in 
extensive  burns  ul  the  skin  rapid  disintegration  of  the  blood 
corpuscles  occurs. 

Therapeuticai.  Dbductioks. 
It  is  obvious  that  if  this  idea  be  at  all  correct  a  complete 
revolution  will  be  required  in  the  views  we  have  been  accns- 
tomed  to  entevlaiu  regarding  the  action  of  many  medicines. 
In  the  case  oi  purgatives  and  diaphoretics,  for  example,  we 
have  looked  mainly  at  the  secretions  poured  out  after  their 
.administration,  whereas  it  may  be  that  tlie  main  part  of  the 
benefit  that  they  produce  is  not  by  the  substances  liberated 
through  the  secretions  they  cause,  but  returned  from  the 
intestine  and  skin  into  the  circulating  blood. 

Medication  by  Obgasic  Juices. 

How  important  an  efl'ect  the  excetsive  admixture  of  the 

juices  from  one  part  of  the  animal  body  with  the  circulating 

b  ood  might  have  was  shown  in  the  most  striking  way  bj 

Wooldridge.    He  found  that  the  juice  of  the  thyroid  gland. 
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injected  into  the  blood,  would  cause  it  to  coagulate  almost 
instantaneously,  and  kill  the  animal  as  quickly  as  a  rifle 
bullet.  What  is  powcilul  for  harm  is,  likewise,  powerful  for 
good  in  these  cases,  and  the  administration  of  thyroid  juice 
in  cases  of  myxcedema  is  one  of  the  most  remarkable  thera- 
peutic discoveries  of  modern  times.  Since  the  introduction 
by  Corvisart  of  pepsine  as  a  remedy  in  dyspepsia,  digestive 
ferments  have  been  largely  employed  to  assist  the  stomach 
and  intestine  in  the  performance  of  their  functions,  but  very 
little  has  been  done  until  lately  in  the  way  of  modifying 
tissue  changes  in  the  body  by  the  introduction  of  ferments 
derived  from  solid  organs.  For  ages  back  savages  have  eaten 
the  raw  hearts  and  other  organs  of  the  animals  which  they 
have  killed,  or  the  enemies  they  have  conquered,  under  the 
belief  that  they  would  thereby  obtain  increased  vigour  or 
courage ;  but  the  first  definite  attempt  to  cure  a  disease  by 
supplying  a  ferment  from  a  known  glandular  organ  of  the 
body  was,  I  believe,  made  in  Harvey's  own  hospital  by  the 
use  of  raw  meat  in  diabetes."  It  was  not,  however,  until 
Brown-Sequai'd  recommended  the  use  of  testicular  extract 
that  the  attention  of  the  profes.=ion  became  attracted  to  the 
use  of  extracts  of  solid  organs.  Since  then  extract  of  thyroid, 
extract  of  kidney,  extract  of  suprarenal  capsule  have  been 
employed,  but  even  yet  they  are  only  upon  their  trial,  and 
the  limits  of  their  utility  have  not  yet  been  definitely  ascer- 
tained. 

Medication  by  Antitoxins. 
But  yet  another  therapeutic  method  has  recently  been  in- 
troduced which  bids  fair  to  be  of  the  utmost  importance,  the 
treatment  of  disease  by  antitoxins.  The  discovery  by  Pasteur 
of  the  dependence  of  many  diseases  upon  the  presence  of 
minute  organisms  may  be  ranked  with  that  of  Harvey,  both 
in  regard  to  the  far-reaLhing  benefits  which  it  has  coufeired 
upon  mankind  and  for  the  simplicity  of  its  origin.  "  Why 
does  a  crystal  of  tartaric  acid  sometimes  crystallise  in  one 
form  and  sometimes  in  another  ?  "  These  minute  organisms, 
far  removed  from  man  as  they  are  in  their  structure  and 
place  in  Nature,  appear  in  some  respects  to  resemble  him  in 
the  processes  of  their  growth  and  nutrition.  They  seem,  in- 
deed, to  have  the  power  of  splitting  up  inactive  bodies  into 
substances  having  a  great  physiological  or  chemical  activity. 
From  grape  sugar,  which  is  rompsratively  inert,  they  pro- 
duce carbonic  acid  and  alcohol,  both  of  which  have  a  power- 
ful physiological  action.  From  inert  albumen  they  produce 
albumoses  having  a  most  powerful  toxic  action,  and  to  the 
poisonous  properties  of  these  substances  attention  was  for  a 
while  alone  directed  ;  but  it  would  appear  that  at  the  same 
time  that  they  produce  poisons  they  also  form  antidotes,  and 
when  cultivated  without  the  body  and  introduced  into  the 
living  organism  they  give  rise  to  the  production  of  these 
antidotes  in  still  greater  quantity,  and  by  the  use  of  antitoxin 
tetanus  and  diphtheria  appear  to  be  deprived  of  much  of 
their  terrible  power. 

The  plan  of  protection  from  infective  diseases  which  was 
first  employed  by  Jenner  in  small-pox  is  now  being  extended 
to  many  other  diseases,  and  the  protective  substances  which 
are  formed  in  the  body  and  the  mode  of  action  is  being  care- 
fully investigated.  The  introduction  of  either  the  pathogenic 
microbe  or  of  toxic  products  appears  to  excite  in  the  body  a 
process  of  tissue  change  by  which  antitoxins  are  produced, 
and  these  may  be  employed  either  for  the  purpose  of  protec- 
tion or  cure.  It  was  shown  by  Wooldridgethat  thyroid  juice 
has  a  power  of  destroying  anthrax  poison,  and  it  seems  pro- 
bable that  increase  of  the  circulation  of  certain  organs  will 
increase  their  tissue  activity,  and  thus  influence  the  invasion 
or  progress  of  disease.  As  I  have  already  mentioned, 
we  are  able  to  influence  the  circulation  in  muscles  both 
by  voluntary  exertion  and  by  passive  massage,  and 
we  should  expect  that  both  of  "these  measures  would  in- 
fluence the  constituents  of  the  blood  generally,  and  such, 
indeed,  appears  to  be  the  case;  for  J.  K.  Mitchell  has  found 
that  after  massage  the  number  of  blood  corpuscles  in  the  cir- 
culation is  veiy  considerably  increased. 

Had  time  allowed  it  I  had  intended  to  discuss  the  modifica- 
tions of  the  heart  and  vessels  by  the  introduction  of  remedies 
into  the  circulation,  the  power  of  drugs  to  slow  or  strengthen, 
to  quicken  or  weaken  the  power  of  the  heart,  to  contract  or 
relax  the  arterioles,  to  raise  or  lower  the  blood  pressure,  tp 
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relieve  pain  or  to  remove  dropsy,  but  to  do  tliis  would  re- 
quire time  far  exceeding  that  of  a  single  lecture.  Moreover, 
the  methods  and  results  were  admirably  expounded  to  the 
College  by  Dr.  Leech  in  his  Croouian  Lectur^s;  and  I  have 
therefore  thought  I  should  be  better  fulfilling  the  wish  of 
Harvey  that  the  Orator  of  the  year  sliould  exhort  the  Fellows 
and  Members  of  the  College  to  search  out  the  secrets  of 
Nature  by  way  of  experiment  by  dirteting  their  attention  ta 
fields  of  research  which  have  received  at  present  little  atten- 
tion, but  promise  results  of  great  practical  value. 


AN  ADDRESS 

BELIVEEED  AT  THE  OPENING  OF 

THE    SECTIOX    OF    SURGERY. 

At  the  Annual  Meetirm  of  the  British  Medical  Association  at 

Bristol,  Auyust,  1S94- 

Bt  W.  MITCHELL  BANKS,  M.D.,  F.R.C.S., 

Surgeon  to  the  Liverpool  Royal  Infirmary. 

ON  THE  LOVE  OF  NOVELTY. 
Gentlemen, — It  is  not  my  duty  to  deliver  to  you  to-day  any- 
elaborated  or  formal  address.  The  Address  in  Surgery,  to- 
which  we  are  all  looking  forward  with  pleasurable  anticipa- 
tiou,  does  away  with  any  such  necessity.  But  I  may  be- 
allowed  to  ofl'er  to  you  a  very  hearty  welcome,  and  to  express 
the  hope  that  the  important  surgical  questions  which  we  pur- 
pose discussing  in  this  room  duiing  the  next  three  days  will 
have  much  light  thrown  upon  them  by  the  several  experi- 
ences which  you  will  bring  to  bear  upon  them.  To  have  been 
chosen  as  your  President  I  regard  as  one  of  the  highest  dis- 
tinctions that  has  fallen  to  my  lot,  and  I  trust  that  when  our 
sitting  has  ended  we  shall  all  can-y  away  with  us  happy  re- 
membrances, not  only  of  pleasant  holiday  and  hospitality, 
but  of  useful  and  serious  work. 

Advancing  years,  while  they  rob  us  of  many  delights  and 
somewhat  cruelly  sweep  away  many  of  the  happy  expectations 
of  youth,  leave  to  some  of  us  the  great  advantage  of  being 
able  to  look  behind  us  along  the  path  by  which  we  have  tra- 
velled, while  still  seeing  before  us  a  goodly  stretch  of  that 
high  road  to  the  mountains  of  iierfectiou  which  we  may  never 
reach,  but  upon  wliich  the  eyes  of  every  true  man  are  fixed 
from  the  very  day  on  which  he  commences  life's  journey. 

A  few  months  ago,  in  a  recent  number  of  the  Mtdical  Maga- 
zine I  read  a  review  of  Mr.  Jacobson's  lives  of  two  famous 
Guy's  surgeons — John  Hilton  and  Edward  Cock.  The  re- 
viewer commenced  his  notice  with  these  sentences  : 

"  It  is  too  much  the  fashion  among  the  younger  generation, 
of  professional  men  to  associate  eminence  in  surgery  with 
some  new  method  of  procedure  or  some  brilliant  achieve- 
ment in  the  way  of  an  operation  never  thought  possible.  It- 
is  not  remembered  that  the  day  after  to-morrow  the  method 
will  be  supplanted  by  another,  the  operation  will  be  dis- 
carded as  useless  or  unjustifiable.  In  surgery,  as  in  medi- 
cine, true  greatness  consists  rather  in  the  power  of  applying: 
a  wide  and  ac3urate  knowledge  to  the  elucidation  of  the 
numberless  problems  suggested  by  an  extended  clinical  ex- 
perience, in  maintaining  tliat  balance  of  judgment  which  can 
withstand  the  temptations  to  adventurous  brilliancy  without- 
becoming  stagnated  in  the  slough  of  servile  adherence  to 
tradition.  If  we  look  back  at  the  history  of  surgery  it  will 
be  found  that  the  men  who  have  left  their  mark  are  not  the 
brilliant  operators  or  learned  investigators,  but  rather  men 
who  continually  devoted  great  ability  to  the  work  of  their 
profession,  to  the  solution  of  the  questions  which  daily  pre- 
sented themselves  for  interpretation.  They  were  rnen  who 
spared  no  pains  in  their  work,  who  shirked  no  difficulties, 
but  they  were  men  who  ever  placed  the  patient  in  the  first- 
place,  and  looked  upon  operative  brilliancy  as  a  means  to  ais, 
end." 

As  my  thoughts  went  back  along  the  seven-and-twenty 
years  during  which  I  have  been  engaged  in  active  surgicaf 
work,  I  began  to  recall  the  many  surgeons  whom  I  have 
known  during  that  not  inconsiderable  period,  and  I  came  to 
the  conclusion  that  there  was  a  great  deal  of  truth  in  theses 
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sentences.  At  this  period  of  the  world's  history  it  would 
almost  i-eem  aa  if  we  had  made  an  appreciable  inroad  upon 
what  we  used  to  conceive  of  as  time  and  space,  borne  of  us 
live  three  lives  in  one.  I  often  feel  a  vague  dread  lest  our 
own  art  be  not  hurrying  along  at  too  breakneck  speed,  lest 
we  should  be  forgetting  the  surgeon's  time-honoured  motto, 
Feittsna  lente.  We  constantly  say  that  printing  and  gun- 
powder  and  steam  and  electiicity  have  upturned  the  life  of 
man  and  altered  the  vfiy  face  »f  the  earth.  Such  have 
antfislhetics  and  antisepiies  been  to  us  in  our  corner  of  the 
world's  work,  while,  moreover,  their  wonderful  results  have 
all  been  made  manifest  in  the  lifetime  of  living  men.  But 
we  know  in  ordinary  lite  that  the  greater  tiie  speed  the 
greater  the  danger.  1  somclimes  think  that  the  field  of 
surgical  investigation  reseuiblea  one  ol  those  enclosures  or 
reservations  which  the  Government  of  the  United  States 
occasionally  throws  open  to  the  first  occupants  who  shall 
seize  upon  it.  The  struggle  for  possession  becomes  painful 
in  its  intensity.  At  all  our  i-ocieties  and  mee^inys  the  cry  of 
the  old  .Athenians  seems  evii-  to  ring  in  our  ears,  '■  Show  us 
some  new  thing."  They  were  very  clever,  tlioi^e  Athenians. 
They  had  the  acutest  intelli  ets  that  ever  men  were  gifted 
with.  Impatience  and  instability  were  their  ruin.  They 
fell  beneath  the  stern  and  steady  Roman,  and  were  but 
women  in  the  eyes  of  Alaric's  savage  Goths.  I  would  we 
were  not  so  impatient.  It  would  be  better  if  we  pondered 
for  a  while  before  oflering  what  is  new,  so  that  we  might  be 
sure  it  was  also  true 

I  heard  an  able  politician  say  that  it  would  be  a  good  thing 
if  Parliament  were  prorogued  for  five  years,  so  that  no  more 
new  laws  niighi  be  made.  There  would  then  be  a  chance  for 
men  to  comprehend  those  that  are  in  existence.  On  the 
same  principle  I  think  it  would  not  be  a  bad  tniug  if  for  five 
years  there  were  no  new  drugs  invented,  nor  any  new  instru- 
ments nor  any  new  operations.  We  should  have  time  to 
eliminate  what  is  bad.  and  to  bring  to  the  highest  pitch  of 
perfection  what  is  really  gcjua.  Why  is  it  that,  under  new 
names,  we  are  continually  reviving  methods  of  treatment 
which  but  recently  fell  into  disuse  ?  Because  we  did  not  give 
them  a  sufficiently  thorough  trial. 

Another  point  I  will  venture  to  notice.  From  this  over- 
whelming desire  to  be  the  first  in  the  field  wiih  a  new  plan 
of  treatment  or  a  new  operation  of  the  socalhd  •■brilliant" 
type  comes  a  growing  and  a  very  demoralising  evil.  It 
consists  in  this,  that  men  are  tempted  to  bring  forward  their 
successful  cases  only,  and  to  say  nothing  concerning  those 
that  have  failed.  It  thus  comes  about  that  the  profession  at 
large  conceives  a  false  impression  about  the  value  of  many 
surgical  procedures,  and  many  men  are  induced  to  imitate 
them,  often  to  their  sore  discomfiture.  To  tell  of  your 
successes  and  withhold  your  failures  may  not  be  a  svgyestio 
falsi,  but  it  is  certainly  a  nuppressio  veri. 

I  feel  sure,  however,  that  that  crowning  glory  of  British 
surgery— its  innate  honesty— will  never  allow  any  serious 
evils  permanently  to  take  root  amongst  us.  I  have  a  pio- 
fouud  admiration  for  many  of  the  splendid  qualities  of  our 
Continental  neighbours.  1  ivspect  their  intense  powers  of 
laborious  work.  I  am  astonished  at  much  that  seems  with 
them  the  inspiration  of  genius  alone.  But.  nevertheless,  I 
unhesitatingly  say  that  the  Englishman  is  the  best  doctor  in 
the  world,  ami  this  arises  from  one  fact  that,  when  brought 
face  to  face  with  his  patient,  he  sees  in  him  a  sick  man,  to 
whose  relief  or  cure  his  whole  energies  are  to  be  devoted.  He 
sees  nothing  else. 

I  regret  to  say  that  in  this  country  there  is  a  considerable 
number  of  persons  who  are  iilUicted  with  a  sentimental  and 
spurious  bumanitarianism.  It  is  they  who,  in  the  sacred 
name  of  liberty,  hinder  the  forcible  reclamation  of  the 
children  of  the  criminal  clai^scs.  They  are  the  persons  who 
pity  the  sorrows  of  the  poor  murderer,  to  whom  a  p.  rverse 
nature  has  granted  a  mental  condition  which  compels  him  to 
commit  the  most  savage  crimes.  For  the  murdered  police- 
man, for  his  widow  and  oiphans,  Jiey  have  no  sympathy 
whatever.  It  is  thiy  who  erect  homes  for  decayed  cats  and 
asylums  for  epileptic  parrots,  while  the  poor  are  rotting 
within  a  hundred  yards  of  them.  It  is  they  who  would  see 
the  most  deadly  disease  go  unchecked,  rather  than 
hurt  the  finer  feelings  of  the  frog  or  the  guinea-pig. 
It  is  of  such  stuff  that  they  make  antivaccinators  and  unti- 
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vivisectionists,  and,  wfien  their  views  are  a  little  more 
obscure  and  exalted.  Anarchists.  Now,  these  people  have  of 
late  been  trying  to  get  up  an  agitation  against  what  they  call 
experiments  in  hospitals.  It  is  characteristic  of  their  utter 
want  of  honesty  that  they  completely  pervert  the  true  mean- 
ing of  the  word  experiment  or  trial,  and  make  it  appear  to  the 
credulous  public  that  it  means  wanton  and  unnecessary 
cruelty.  I  am  glad  to  think  that  their  miserable  attempts  are 
doomed  to  failure,  for  it  is  the  glory  of  the  hospitals  of  this 
country  that  they  are  open  to  the  inspection  of  the  public, 
and  that  they  are  managed  by  competent  and  enthusiastic 
laymen  jealous  of  the  fair  fame  of  the  institutions  to  which 
they  give  so  much  labour  and  time.  Here,  too,  in  this  great 
Uri'lish  Medical  Association  all  that  we  do  and  say  is  done 
and  taid  cora/n  publico.  The  man  who  wishes  to  keep  his 
remedy  a  secret  can  never  pollute  our  ranks.  We  even  desure 
that  the  public  shall  take  a  share  with  us  in  our  attacks  upon 
filth,  and  ignorance,  and  disease.  And  of  tliis  I  am  sure, 
that  when  the  week's  work  of  this  Association  shall  be 
finished  it  will  be  found  that  not  a  single  operation,  not  a 
single  plan  oi  treatment  will  have  been  suggested  which  any 
one  of  us,  should  the  sad  necessity  arise,  would  refuse  to 
extend  to  his  own  mother,  bis  own  wife,  his  own  children. 


SIXTY-SECOSD  A^KUAL  MEETI^'G 

OF  THB 

BRITISH   MEDICAL  ASSOCIATION. 

Held  in  BlilSrOL  July  Slet,  and  August  1st,  Snd,  Sri. 


PROCEEDINGS    OF    SECTIONS. 


SECTION   OF    SURGERY. 

W.  MiTCHBix  Basks,  M.D.,  F.R.C.S.,  President. 

A   DISCUSSION   ON 

THE  OPERATIVE  TREATMENT  OF  PERFORATITE 

ULCER  OF  THE   STOMACH  AND  INTESTINES. 

I.— A.  Pbabce  Gocld,  M.S.,  F.R.C.S., 

Senior  Assistant  Surpcon  to  Middlesex  Hospital :   Toaclier  of  Pr»tUcal 

and  Operative  surgery  in  Middlesex  Hospital  Medical  SchooL 

Thibtben  years  ago  a  great  American  surgeon.  Marion  Sims, 
in  a  discussion  on  a  case  of  perforation  of  the  intestine,  used 
these  prophetic  words:  "Rest  assured  that  the  day  will 
^.gme- and  it  is  not  far  off— when  an  accurate  diagnosis  in 
such  cases,  followed  by  prompt  action,  will  save  life  that 
must  otherwise  quickly  ebb  away."  Eleven  years  ago  a  dis- 
tinguished Bristol  surgeon,  whom  we  are  all  glad  to  honour 
as  Vice-President  of  this  Section,  Mr.  Kelson  C.  Dobeon, 
published  a  paper  in  the  Bristol  Afedico-Cftirurgical  Juunial. 
in  which  he  related  a  case  of  perforation  of  a  gastric  ulcer 
and  death  from  peritonitis,  and  suggested  that  nn  attempt 
should  be  made  to  rescue  such  cases  by  timely  laparotomy 
and  cleansing  of  the  peritoneum,  with  suture  of  the  ulcer 
where  that  was  possible,  and  the  formation  of  a  gastric 
fistula  where  it  was  found  impracticable  to  close  the  per- 
foration. I  congratulate  Jlr.  Dobson  that  the  first  session 
of  this  Section  should  be  devoted  to  a  discussion  of  the 
practical  conduct  of  his  suggestion,  which  has  alieady  borne 
fruit  in  the  saving  of  life,  and  I  regret  that  an  unhappy  fate 
has  placed  the  introduction  of  this  discussion  in  my  hands 
when  it  might  have  been  committed  to  him,  not  only  witli 
justice  to  his  parental  claims,  but  with  a  better  consideration 
of  your  interests.  .        ,      .-         ,  ,  n,      .  i 

The  operative  treatment  of  perforative  ulcer  of  the  stoniach 
and  intestines  opens  before  us  a  wide  field  for  discussion, 
and  if  I  venture  to  narrow  it  down  to  a  few  points  only,  it  is 
not  because  I  r.  gard  the  subjects  excluded  as  unworthy  of 
vour  consid, ration,  but  only  that  the  limit  of  time  at 
our  disposal  enforces  selection,  lest  by  too  wide  difl'usion  cur 
discussion  shall  prove  valueless.  I  think  we  may  well  ex- 
clude the  consideration  of  all  cases  of  perforative  malignant 
ulcers  of  the  stomach  and  intestines,  and  of  perforation  of 
the  vermiform  appendix,  which  already  possesses  an  ample 
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literature  of  its  own.  This  will  leave  to  us  the  surgical  treat- 
ment of  round  ulcer  of  the  stomach  and  duodenum  and 
typhoid  ulceration  of  the  ileum  and  colon. 

As  my  duty  is  limited  to  introducing  this  discussion,  to 
piecing  together  a  skeleton  which  you  will  have  to  clothe 
and  vitalise,  I  shall  avoid  both  the  historical  and  the  eneyclo- 
psedic  method,  and  I  hope  I  shall  be  pardoned  for  not  making 
full  and  detailed  reference  to  the  work  and  writings  of  many 
of  the  surgeoL  s  who  have  been  the  pioneers  in  this  field.  I 
desire  rath,  r  to  present  to  you  the  main  facts  which  should 
guide  us,  and  to  indicate  those  lines  of  practice  which  ap- 
pear to  me  to  be  brightest  with  promise  of  success. 

A. — Peefoeative  Ulcee   of  the  Stomach  and  DuoDENtrM. 

The  simple,  round,  and  so-called  perforating  ulcer  of  the 
stomach  and  duodenum  is  a  somewhat  common  affection, 
whose  true  pathology  is  still  wi-apped  in  mystery.  Not  one  of 
the  8Ugge.-,tions  as  to  its  origin  is  satisfactory.  But  this 
much  We  know  :  it  is  particularly  frequent  in  young  anajmie 
women,  especially  of  the  servant  class,  and  in  middle-aged 
men.  It  is  nearly  always  single,  although  occasionally  two, 
and  even  tliree,  ulcers  have  been  met  with. 

The  favourite  seat  is  at  or  near  the  lesser  curvature, 
especially  on  the  posterior  surface  of  the  stomach,  and  near 
the  pylorus ;  it  is  rarest  of  all  near  the  greater  curvature. 
The  size  is  usually  between  that  of  a  sixpence  and  a  shilling, 
but  may  be  much  larger.  In  depth  these  ulcers  vary,  the  floor 
maybe  only  a  tliin  layerof  peritoneum,  or  the  edge  of  the  ulcer 
if  chronic  may  be  so  hard  and  nodular  as  to  be  mistaken  for  a 
malignant  infiltration  ;  such  an  induration  may  extend  over 
an  area  the  size  even  of  the  palm  of  the  hand. 

The  symptoms  to  which  these  ulcers  give  rise  may  be  of 
the  most  marked  character-agonising  pain  after  food,  exquisite 
tenderness,  frequent  vomiting,  and  occasional  hsematemesis 
and  melsena.  Ttiey  may,  however,  be  merely  slight  uneasi- 
ness after  food,  flatulence,  and  occasional  vomiting;  while, 
more  terrible  still,  these  ulcers  may  be  so  latent,  so  insidious, 
that  the  patient  makes  no  complaint  whatever,  and  is  unaware 
of  any  departure  from  health.  But  the  still  more  important 
fact  for  us  to  remember  is  that  the  symptoms  form  no  sure 
guide  either  to  the  seat  of  the  ulcer  or  to  its  liability  to  per- 
forate the  stomach  wall. 

In  the  great  majority  of  instances  the  ulcers  cicatrise. 
Welch  tells  us  that  recoveiy  thus  occurs  in  about  8.5  percent. 
of  all  cases  ;  in  6.5  per  cent,  death  results  from  perforation  ; 
in  3  to  5  per  cent,  it  is  the  direct  result  of  hsemorrhage,  and 
in  the  remaining  4  or  5  per  cent,  exhaustion  or  pylephlebitis, 
or  some  other  cnuiplication  pi'oves  fatal. 

Only  2  per  cent,  of  the  ulcers  on  the  posterior  surface  of 
the  stomach  p(  rforate,  and  only  very  rarely  is  this  perforation 
into  the  general  peritoneal  cavity  ;  more  commonly  the  ulcer- 
ation extends  into  the  pancreas,  and  gives  rise  to  abscess 
beneath  the  diaphragm,  and  often,  also,  to  suppuration  iuthe 
pleura  and  bas^  of  the  lung,  especially  on  the  left  side. 

Of  the  less  frequent  ulcers  on  the  anterior  wall  of  the 
stomach  as  many  as  85  per  cent,  perforate,  and  most  often 
into  the  general  peritoneal  cavity,  but  as  the  most  frequent 
seat  of  such  anterior  ulcers  is  that  part  of  the  stomach  which 
is  covered  by  the  liver,  it  sometimes  happens  that  the  per- 
foration is  shut  off  by  gastro-hepatic  adhesions,  and  no 
escape  of  stomach  contents  occurs,  or  else  a  subphrenic  ab- 
scess forms.  It  appears  that  young  servant  girls  are  par- 
ticularly lisble  to  ulceration  of  the  anterior  gastric  wall.  It 
is  stated  that  ulcer  of  the  duodenum  is  most  frequent  in 
men. 

The  operative  treatment  of  these  ulcers  is  threefold,  and 
each  division  of  our  subject  must  be  considered  separately. 

I.  Prophylactic  — It  is  to  Billroth,  whose  name  will  always 
be  honourably  associated  with  the  surgeiy  of  the  stomach, 
that  we  owe  the  suggestion  to  anticipate  and  prevent  per- 
foration and  fouling  of  the  peritoneum  by  a  timely  lapar- 
otomy, excision  of  the  ulcer,  and  suture  of  the  resulting 
wound.  This  suggestion  has  been  put  into  practice  by  von 
Kleef  and  otliers  abroad,  and  the  operation  has  been 
attempted  in  this  country.  I  cannot  help  thinking  that  with 
our  present  knowledge  such  a  procedure  has  little,  if  indeed 
anything,  to  recommend  it.  At  first  sight  it  would  seem  that 
such  a  sugeestion  most  necessarily  follows  Brinton's  state- 
ment that  85  per  cent,  of  ulcers  on  the  anterior  wall  of  the 


stomach  end  in  perforation,  for  it  is  just  these  ulcers  that  are 
easily  accessible  to  the  surgeon,  and  the  mortality  of  per- 
foration is  terribly  great.  Bat  one  link  in  the  chain  is  want- 
ing. The  best  observers  are  agreed  that  at  present  we  are 
without  any  means  of  determining  before  operation  or  dis- 
section the  exact  position  of  a  gastric  ulcer.  Neither  the  seat 
of  pain  and  tenderness,  the  time  when  vomiting  occurs,  nor 
the  influence  upon  the  pain  of  posture— neither  one  nor  all  of 
these  signs  combined— is  sufficient  to  indicate  exactly  whether 
the  ulcer  is  on  the  front  or  the  back  of  the  stomach,  at  the 
cardia  or  the  pylorus.  Nor  is  this  all.  In  a  very  large  pro- 
portion of  the  cases  of  ulcer  which  end  in  perloration  there 
are  either  no  symptoms  before  this  accident  occurs,  or  the 
symptoms  are  so  slight  and  indefinite  as  not  to  warrant  the 
diagnosis  of  ulcer  at  all.  There  is  also  mui-h  reason  to  think 
that  the  occurrence  of  perforation  is  very  often  due  to  some 
acute  process,  and  not  to  the  slow  difcintegration  of  the 
tissues  of  the  floor  of  the  ulcer;  that  almost  as  sonn  as  the 
ulceration  is  serious  at  all  it  has  perforated,  and  that  there  is 
no  time  for  a  carefully-planned  operation  to  intervene 
between  the  threat  of  perfora'Jnn  and  its  occurrence. 

I  would  submit  that  the  selection  of  cases — the  exact 
adaptation  of  means  to  end,  in  a  word  true  science — is  to 
successful  surgeiy  what  the  keystone  is  to  the  arch,  or  the 
pediment  to  the  pillar  ;  and  that  as  we  are  unable  to  make 
this  true  selection  of  cases  we  must  postpone  a  little  longer 
the  adaptation  of  Billroth's  suggestion.  I  say  "postpone." 
not  negative.  Physicians  have  not  yet  said  their  final  word  : 
we  have  not  reached  the  limits  of  knowledge.  And  those  of 
us  who  have  lived  to  see  the  mapping  out  of  lesions  in  the 
brain  with  an  almost  astronomical  precision,  may  well  be- 
lieve that  the  time  will  surely  come  when  the  seat  of  a  gas- 
tric ulcer  will  be  precisely  known,  and  when  surgeons  may 
with  confidence  remove,  by  a  timely  and  not  very  dangerous 
operation,  a  grave  source  of  peril. 

I  ought  just  to  allude  to  the  proposal  to  deal  with  gastric 
ulcers  in  any  situation  by  prophylactic  excision.  Those  on 
the  posterior  surface  are  to  be  leached  through  a  free  incision 
in  the  anterior  wall  of  the  stomach.  "With  every  desire  to  be 
catholic,  it  is  difficult  to  treat  such  a  suggestion  seriously : 
and  anyone  making  it  msy  be  reminded  not  only  of  certain 
anatomical  facts  enough  to  make  the  boldest  operator  pause, 
but  of  the  great  clinical  fact  that  fully  8.5  per  cent,  of  all 
gastric  ulcers  make  a  perfect  recovery,  and  that  the  physi- 
cian's means  of  dealini;  with  this  disease  are  being  almost 
daily  improved  and  added  to. 

II.  Operatir/n  for  Perforation  into  the  General  Peritoneal  Cavity. 
— The  perforation  of  a  pastrio  ulcer  into  the  general  peri- 
toneal cavity  is  nearly  always  — some  have  said  invariably — 
fatal.  Without  staying  just  now  to  determine  this  point,  let 
us  notice  that  death  in  such  cases  is  occasionally  due  to  the 
shock  produced  by  the  sudden  escape  of  the  stomach  con- 
tents into  the  peritoneal  sac,  and  as  an  excellent  example  of 
this  I  may  mention  a  case  that  occurred  in  the  practice  of 
Mr.  Maurice,  of  Readmg.  where  a  young  maidservant  was 
found  dead  on  the  stairs,  having  apparently  died  almost  in- 
stantly after  the  rupture  of  a  gastric  ulcer.  Moi'e  commonly, 
however,  the  shock  is  more  or  less  completely  recovered  from, 
and  death  results  from  the  peritonitis  which  ensues,  the 
fatal  issue  being  brouiiht  about  partly  by  sapramii  partly 
by  nerve  irritation,  which  together  result  in  the  well-known 
collapse  of  abdominal  inflammationwith  thecold  extremities, 
pinched  features,  failing  heart,  progressive  cyanosis,  and  ap- 
parently (not  really)  unclouded  senses. 

Mr.  Taylor,  of  Birmingham,  has  pointed  out  that  the  acute 
symptoms  usually  last  only  twenty-four  hours,  if  so  long ; 
but  there  are  many  exceptions  to  this  statement.  That  the 
course  of  the  case  is  rapidly  downward  and  death  speedy 
admits  of  no  contradiction. 

For  the  shock  which  in  some  cases  is  so  marked  a  feature, 
surgical  measures  are  of  little  avail ;  the  external  application 
of  heat  and  the  administration  of  opium  by  the  mouth  and 
morphine  under  the  skin  are  probably  the  best  means  to 
employ.  It  is  important  to  remember  that  this  primary 
shock  varies  greatly  in  severity :  in  a  case  of  my  colleague's, 
Mr.  Morris's,  it  was  absent  altogether,  and  all  grades  of 
severity  up  to  that  immediately  fatal  are  met  with.  This 
primary  shock  must  be  carefully  distinguished  from  the 
collapse,  the  result  of  peritonitis. 
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It  is  to  thp  prevf-ution  or  arrest  of  peritonitis  that  the  sur- 
geon must  direct  liis  efforts.  The  cause  of  this  inflammation 
is  tlie  fouling  of  the  peritoneum  by  the  stomach  contents, 
and  our  only  hupe  of  doing  good  lies  in  complete  cleansing  of 
this  cavity.  Al  the  outset  i  would  emphasise  this  and  say 
that  too  much  stress  has  b-en  laid  upon  closing  the  ulcer 
and  too  little  stress  upon  cleansing  the  peritoneum.  Success 
or  failure  of  the  operations  undertaken  has  depended  not 
upon  skilful  suture  of  the  rent  stomach,  but  upon  the 
thoroughness  of  wljat  is  called  the  peritoneal  toilette.  But 
I  am  anticipating  a  little. 

The  measures  that  have  been  proposed  and  carried  out  for 
this  condition  are,  tirat  of  all,  simple  wasliing  out  of  the 
peritonenl  sac  and  drainage  (Taylor)  without  any  attempt  to 
And  or  close  the  perforation.  Secondly,  suture  of  the  ulcer, 
with  or  without  excision  of  its  edges,  and  thorough  cleansing 
of  the  peritoneum.  Thirdly,  where  suture  of  tlie  ulcer  is 
impossible,  suture  of  the  stomach  to  the  parietal  incision 
(the  formation  of  a  gastric  fi.stula)  or  drainage  of  the  stomach, 
combined  with  cleansing  of  the  peritoneum. 

I  would  submit.  Sir,  that  the  key  to  the  position  lies  in  tlie 
perfect  cleansing  of  the  peritoneum.  Nearly  every  case  of 
failure  of  the  operation  has  been  due  to  failure  to  arrest  tlie 
peritonitis,  and  as  aa  illustration  I  cannot  do  better  than  take 
a  case  of  my  own. 

In  September  of  last  year  I  was  asked  by  my  colleague. 
Dr.  Cayley,  to  see  with  Inm  a  servant  girl,  aged  20  years, 
who  gave  the  following  lii^tory.  She  had  for  some  time 
suffered  from  chronic  const- |iation,  but  there  were  no  other 
signs  of  indigestion.  On  September  26th  she  ate  largely 
of  damsons,  stones  and  all.  Next  d>iy  she  took  a 
•dose  ot  Epsom  salts,  which  produced  an  action  of  the  bowels, 
and  several  stones  were  passed.  After  that  she  experienced 
a  sense  of  disimsiou  after  food  but  otherwise  felt  well.  On 
September  rath,  at  7  p  m.,  she  was  suddenly  seized  with 
severe  pain  in  ilie  right  hypochondrium,  which  passed  over 
to  the  left  hide,  and  then  became  general  over  the  belly. 
Next  day,  September  30th,  she  was  admitted  to  Middlesex 
Hospital,  anu  when  1  s-tw  her  in  the  evening  of  that  day 
with  Dr.  Cayley  she  was  somewhat  Collapsed,  with  ananxions 
flushed  face,  embarrassed  thoricic  respir-ition,  and  frequent 
vomiting  of  thin  yellow  fluid.  The  belly  was  uniformly 
tenpe  and  tynipanitie,  every  where  tender ;  the  liver  dulness 
was  uol-obliii  r.tted. 

Twenty-six  hours  after  the  onset  of  acute  symptoms  I 
operated,  and  as  there  was  nothing  to  indicate  the  seat  of  the 
perforation,  opened  the  belly  below  the  umbilicus.  Gas 
and  acid  fluid  escapwi,  so  having  rapidly  explored  the 
generative  organs  and  vermifomn  appendix,  I  cut  down  on  to 
the  stomach  ab.)ve  the  umbilicus,  and  immediately  exposed 
a  small  perfoiwtion  in  the  duodenum.  This  I  excised,  care- 
fully sutured  the  wound  so  made,  and  having  fiusbed  out  the 
peritoneal  cavny,  dosed  the  laparatomy  wounds,  leaving  a 
glass  drain  in  the  lower  iiuision.  At  the  close  of  this  operation 
the  patient  was  in  piofonud  collapse,  very  nearly  pulseless  at 
the  wrist.  So  I  inji'cifd  .'JJ  ounces  of  saline  solution  into  one 
of  her  veins,  and  had  the  satisfaction  of  seeing  this  collapse 
pass  off  to  a  considerable  extent.  Nevertheless,  nine  hours 
later  she  died,  and  at  the  ;;).si-»iorfe»»  examination  we  found 
that  the  duodenal  suture  was  firm,  that  no  water  escaped 
from  the  bowel  under  even  considerable  pressure,  but  there 
was  general  peritoniiis.  It  was  no  satisfaction  to  me,  no 
benefit  to  my  patient,  that  iIk;  suture  was  firm  while  her 
peritoneum  had  been  left  foul.  It  was  only  a  surgical 
illustration  of  the  vulgar  proverb  which  cautions  us 
against  closing  the  stable  door  when  the  steed  was 
stolen.     I    could  quote  to  you  many  similar  cases. 

While  this  has  been  unquestionably  the  cliief  cause  of 
failure  in  these  operations,  it  is  not  the  only  one.  Thus,  in 
one  or  two  instances,  the  operation  itself  has  produced  a 
condition  of  shock  and  collapse  from  which  the  patient  has 
not  rallied.  Again,  in  a  case  of  Mr.  Page's,'  the  ulcer  was 
found  close  to  the  cardiac  orilicq  of  the  stomach.,  and  by  no 
raising  of  the  ribs  or  traction  on  the  stomach  could  it  be 
brought  nearer  to  the  surface  ;  its  suture  was  a  matter  of  the 
greatest  difficulty.  Death  occurred  fourteen  hours  after; 
and  the  examination  showed  that  there  was  no  general  peri- 
tonitis,  but  that  thei-f  was  ripvitonitis  around  the  mipev  part 
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of  the  stomach  with  some  green  fluid  between  the  stomach 
and  the  liver,  which  appeared  to  have  leaked  out  of  the 
imperfectly-closed  ulcer.  So  far  as  the  cleansing  of 
the  general  peritoneal  cavity  was  concerned,  it  had  been  per- 
fect, but  renewed  fouling  had  occuired. 

I  should  like  to  refer  here  to  a  case  of  Mr.  Pepper's,  which 
he  has  kindly  allowed  me  to  mention.  He  operated  about 
thirty-six  hours  after  the  occurrence  of  perforation,  which  he 
found  on  the  anterior  wall  of  the  stomach,  close  to  the 
lesser  curvature.  He  pared  the  edges  of  the  ulcer  and  closed 
the  wound,  and  then  thoroughly  Hushed  out  the  peritoneum 
with  boric  acid  solution.  For  three  days  his  patient  did 
well,  and  convalescence  seemed  assured,  when  she  suddenly 
became  collapsed  and  speedily  died.  The  subsequent  exami- 
nation showed  that  the  perforation  Mr.  Pepper  had  closed 
was  in  the  front  part  of  an  ulcer  the  size  of  a  crown  piece, 
that  his  line  of  suture  was  perfect  and  watertight  under 
pressure,  but  that  a  second  perforation  in  the  same  ulcer  had 
occurred  at  its  posterior  part,  and  the  sudden  renewed 
escape  of  stomach  contents  had  caused  fatal  shock  in  an 
already  sorely  handicapped  patient. 

To  sum  up,  I  would  submit  that  success  depends  primarily 
upon  the  perfect  cleansing  of  the  fouled  peritoneum,  and 
that  failure  has  been  due  most  often  to  imperfect  cleansing 
of  the  serous  sac  and  continuance  of  the  peritonitis,  while 
other  causes  of  failure  are  the  shock  of  the  operation  in  patients 
already  suHering  from  saprjemia  and  abdominal  shock,  and 
rccuiTence  oi  the  escape  of  stomach  contents. 

Coming  to  particulars,  there  are  several  details  of  the 
operation  tlint  are  worthy  of  discussion.     The  first  is  : 

1.  The  Tiine  at  irhich  thf  ojifrutiun  xhotud  be  jH'iftirmed. 
This  is  an  element  of  highest  importance  ;  but  I  would  sug- 
gest that  to  say  viinply  "  operate  early  "  does  not  express  the 
whole  truth.  (Jertaiuly  the  operation  should  not  be  done 
while  the  patient  is  suflering  from  the  first  shock  of  the 
perforation,  but  as  soon  as  reaction  has  set  in  the  surgeon 
should  interfere.  While  every  hour  now  is  of  great 
importance,  the  element  of  time  is,  I  believe,  lets  important 
than  the  thorouj-h  cleansing  of  the  peritoneum;  better  wait 
an  hour  or  two  to  obtain  assistance  and  perfect  preparations 
than  operate  in  a  hurry  and  under  suchadversecircumstauees 
that  success  is  almost  impossible.  Perhaps  a  little  too  much 
stress  has  been  Ihid  on  the  injunction  '■  operate  early,"  and 
not  enough  on  the  more  important  dictum  "operate  well." 
Such  a  case  as  Mr.  Pepper's,  to  which  1  have  already  referred, 
shows  that  success  is  attainable  when  even  thirty-six 
hours  have  elapsed  between  the  perforation  and  tlie  operation. 
A  more  ditlicuit  question  to  answer  is.  How  late  is  the  opera- 
tion admissible 't  In  Mr.  Taylor's  case  the  patient  ap- 
peared to  be  moiibund  when  he  operated  and  yet  she  rallied, 
it  is  a  point  which  only  experience  and  the  most  careful  con- 
sideration oan  solve,  and  1  sliould  hesitate  to  formulate  any 
rule  to  guide  us  save  the  most  generai  one — not  to  operate  in 
manifestly  I'.opeiess  cases. 

The  way  that  time  affects  the  operation  and  its  results  is 
worthy  ot  a  moment's  con.^ideration.  By  lapse  of  time  the 
peritonitis  becomes  generalised  and  intensified,  the  sapr;emia 
increases,  the  collapse  resulting  from  this  and  the  nerve  irri- 
tation deepens,  and  the  patient  is  thus  rendered  less  fit  to 
undergo  any  surgical  ordeal.  Bat,  in  addition,  matses  of 
lymph  are  secreted  with  startling  i-apidity,  which  perliaps 
conceal  the  perforation,  which  certainly  glue  together 
adjacent  parts,  and  thereby  shut  in  infective  organisms,  and 
seriously  interiere  with  the  perfect  cleansing  of  the  sac. 
Under  any  circumstances  the  cleansing  of  the  peritoneal 
eavity  presents  the  gi-avest  dilKculties,  but  these  are  greatly 
enhanced  when  infective  lymph  is  causing  imperfect 
adhesions,  and  shutting  oil'  pools  of  fluid  swarming  with 
microbes. 

•1.  The  inci'ion  1  think  should  always  be  made  in  the  middle 
line ;  the  seat  of  pain  is  no  sure  guide  to  the  position  of  the 
ulcer ;  nowhere  else  can  so  much  room  be  obtained,  and  with 
so  little  difficulty  and  h.'emoirlia^e  and  the  cj-ntral  incision 
gives  the  best  access  to  the  whole  abdomen.  If  more  room  is 
needed  the  incision  can  be  enlarged  on  either  side  by  a  cut 
extending  across  the  rectus  muscle. 

3.  The  Cleanfint;  of  the  jP^ritontiim  is  the  important  step  of 
the  operation,  and  "upon  it  the  surgeon  should  concentrate 
all  his  efforts.    In  Germany  it  has  been  done  by  wiping  over 
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the  surface  with  aseptic  gauze  :  in  this  country  flushing  it 
out  is  preferred.  Various  Uuids  have  been  used— boiled 
water,  boric  solution,  weak  carbolic  solution,  and  creolin 
emulsion  ;  if  it  can  be  got,  normal  saline  solution  or  common 
salt  in  boiled  water  5j  to  the  pnit  would,  I  believe,  prove 
best,  and  next  to  that  boiled  water.  I  should  not  use  an  acid 
solution  nor  atoxic  one.  It.s  temperature  is  important;  if 
used  hot,  say,  at  110°  to  112°  F..  it  generally  acts  as  a  powerful 
restorative  to  the  patient,  and  thus  serves  a  double  purpose  ; 
one  ease  in  which  flushing  with  hot  water  seemed  to  produce 
shock  has  occurred.  The  method  of  the  flushing  is  still  more 
important;  it  should  be  systematic, — not  here  a  little  and 
there  a  little, — and  with  full  recognition  of  the  possibility  of 
disseminating  the  poison  in  our  eiforts  to  remove  it.  I  think 
Mr.  Morse's  suggestion  of  a  largv  glass  tube  passed  alongside 
of  the  delivery  tube  is  of  gr^at  value.  No  time  or  care  must 
be  spared  to  make  this  flushing  absolutely  thorough ;  it  is 
the  essential  vital  step  in  t  le  whole  operation,  the  one  upon 
which  success  or  failure  chiefly  hangs. 

4.  The  Treaimtnt  uf  the  Ulcer. —  \\  liere  practicable,  the  hole 
in  the  stomach  should  be  si-wn  up.  Lembert's  sutures  being 
so  passed  as  to  invert  the  floor  of  the  ulcer  and  a  part  of  tiie 
surrounding  walls.  There  appears  to  be  no  advantage  in  ex- 
cising the  ulcer  or  paring  its  edges — none  to  counterbalance 
the  expenditure  of  time  and  labimr.  If  the  stomach  is  still 
full  of  food,  it  may  be  washed  out  through  the  wound  if  this 
is  not  eontraindieatfcd  by  the  state  of  the  patient.  Explora- 
tion of  the  interior  of  the  stomach  by  the  finger  passed 
through  tlie  perforation  has  been  practised  and  recom- 
mended ;  hitherto  it  has  not  proved  of  value,  and  I  doubt  if 
it  is  worth  the  time  it  takes. 

Should  the  ulcer  be  so  placed  that  sutures  cannot  be  intro- 
duced efficiently,  or  if  its  edges  are  so  widely  infiltrated  that 
they  cannot  be  infolded,  the  surgeon  must  choose  between 
making  a  gastric  fistula  and  simple  drainage  of  the  stomach. 
Mr.  Hayward  succeeded  in  securing  a  gastric  fistula  in  a 
case  he  bad  to  treat,  and  if  the  ulcer  is  placed  close  beneath 
the  alDdominal  wound  this  plan  may  be  best ;  but  in  all  other 
circumstances  I  should  prei'er  to  pass  oue  end  of  a  tube  into 
the  ulcer,  and  bring  its  other  end  out  of  the  wound,  and  then 
pack  it  well  round  with  iodoform  gauze.  Such  a  tamponade 
has  succeeded  so  well  in  other  but  analogous  conditions,  that 
I  believe  it  would  answer  here. 

5.  Drainage. — Drainage  of  the  peritoneum  should  be  prac- 
tised in  all  cases  in  which  peritonitis  is  well  marked  at  the 
time  of  operating,  and  the  tube  may  best  be  placed  in  a  sepa- 
rate wound  above  tlie  pubes.  In  any  ca;e  where  the  operator 
is  in  doubt  as  to  the  security  of  his  gastric  sutures,  a  larj^e 
drain  should  also  be  placed  with  one  end  close  to  the  ulcer. 
In  every  case,  "when  in  doubt,  drain." 

6.  Collapse. — If  the  hot  iriigation  does  not  remove  the 
collapse,  intravenous  injection  of  a  saline  solution  may  be 
practised. 

I  must  not  weary  you  by  any  remarks  upon  the  diffic;ilties 
that  may  be  met  with  in  the  diKguosis  of  intraabdomi- 
nal  perforation  of  gastric  ulcer,  nor  upon  the  prognosis 
of  such  cases  if  left  to  Nature  and  the  physician,  though 
upon  both  heads  there  is  much  of  interest  that  may  be  said. 
I  must  only  pausf  to  say  that  up  to  the  present  6  cases  of 
successful  operation  for  perforation  of  gastric  ulcer  have 
been  recorded^ ;  aijd  I  am  permitted  by  Mr.  Henry  Morris  to 
record  a  seventh  successful  case  in  his  practice  at  the  Mid- 
dlesex Hospital.  The  patient  was  a  young  woman,  aged  24 
who  had  suffered  for  six  mouths  from  pain  at  the  epigastrium 
after  food.  Two  hours  after  a  dinner  of  haddock,  bread,  and 
tea,  and  while  running  upstairs,  a  sudden  pain  "caught 
her    round    her    heart,"    and     before    she    could    get    to 

'  These  cases  hiive  been  recorded  by  Taylor,  Barling,  Kriege,  Morse. 
Maclaren,  and  Gilford  The  last  lour  were  cases  of  suture  of  the  ulcer 
and  cleansing  of  the  peritoneum  ;  iu  Kritge's  case  the  serous  membrane 
was  wiped  clean,  not  Cusbed.  Iu  Mr.  Taylur'a  case  the  peritoneal  cavity 
was  washed  out  and  drained  below  the  umbilicus;  subsequently  a  sub- 
phrenic abscess  was  opened,  and  tlie  palicnt  died  from  iniestir.al  ob- 
struction from  kinking  of  the  bowel.  Mr.  Barling's  case  ought  to  be 
placed  in  another  category,  as  it  consisted  simply  in  cutting  into  and 
uraiuing  deep  abscessts  in  the  lift  hypoi-houorium,  which  formed  as  a 
result  of  perforation  of  the  stomach.  Evidently  the  ulcer  had  not  per- 
forated into  the  general  peritoneal  cavitv  in  tliis  case.  Including  Mr. 
Morris's  case,  there  are  five  instanceb  in  which  a  perforated  gastric  ulcer 
has  been  deliberately  cut  down  upon  and;  sutured,  and  the  peritoneum 
cleansed,  and  rei  every  has  ensued. 


the  hospital — a  distance  of  a  few  hundred  yards— the 
pain  spread  all  over  the  chest  and  abdomen,  and  "  drew  her 
up  double."  When  first  seen,  about  an  hour  after  the  onset 
of  the  pain,  there  was  no  evidence  of  shock:  her  colour  was 
good  ;  her  pulse  was  80,  full  and  regular ;  and  she  answered 
questions  readily.  She  complained  of  pain  all  over  the 
abdomen,  which  was  somewliat  full,  but  moved  freely  with 
respiration.  There  was  great  tenderness  above  the  umbilicus, 
none  below;  the  percussion  note  was  everywhere  tympanitic, 
the  liver  dulness  was  lost,  but  no  bell-sound  could  be 
elicited.  She  had  not  been  sick.  Three  hours  later,  when 
Mr.  Morris  operated,  her  general  aspect  was  worse,  her  face 
was  pale,  and  expressed  pain  ;  she  was  tender  below  as  well 
as  above  the  umbilicus,  and  careful  measurements  showed 
that  the  belly  had  considerably  increased  in  circumference. 
The  pulse  was  96,  respirations  44,  and  temperature  98.2°. 
Mr.  .JIoiTis  opened  the  belly  above  the  umbilicus,  and  at  once 
found  a  perforation  in  the  anterior  wall  of  the  stomach  close 
to  the  pylorus ;  the  stomach  was  drawn  out,  the  ulcer 
sutured,  and  the  peritoneum  was  ve  y  thoroughly  washed  out 
with  carbolic  acid  solution,  1  in  400,  at  a  temperature  of 
IOj'  F.,  and  a  good  deal  of  lymph  was  sponged  from  the  sur- 
face of  the  liver.  During  the  washing  out  the  patient 
stopped  breathing  once  or  twice,  and  the  pupils  dilated, 
widely,  while  the  pulse  became  weak,  dicrotic,  and  inter- 
mittent. The  patient  made  an  excellent  and  complete 
recovery. 

III.  Operation  for  Subphrenic  Abscea-i. — So  much  has  been 
written  on  this  subject,  and  the  material  to  guide  us  is  sa 
ample  (Maydl's  lately  published  work  contains  a  detailed 
record  of  179  case.i),  that  I  will  only  stay  to  make  two  com- 
ments. The  first  is  that  operation  should  be  postponed  until 
the  abscess  can  be  distinctly  localised.  These  abscesses 
sometimes  run  a  chronic  course  with  no  distinct  indication 
of  their  exact  position.  It  is  better  to  wait  until  the  position 
of  the  abscess  is  defined  by  swelling,  or  altered  percussion 
note,  or  other  definite  sign,  than  to  operate  with  a  view  o£ 
searching  for  it. 

My  second  comment  is  this.  Many  of  these  abscesses  point 
and  are  opened  anteriorly,  but  in  all  such  cases  a  free  pos- 
terior opening  should  be  made  if  it  is  at  all  practicable.  A 
successful  case  in  which  I  operated,  recorded  by  Dr.  Coup- 
land  at  a  former  meeting  of  this  Association,  illustrated  this, 
point.  Mr.  Pepper  has  communicated  to  me  a  case  in  which 
he  lilDerated  3  pints  of  purulent  fluid  from  between  the  dia- 
nhragm  and  the  right  lobe  of  the  liver  by  an  anterior  incision. 
It  was  not,  liowever,  until  he  opened  this  large  cavity  and 
dr.iined  it  from  behind  tliat  convalescence  occun-ed.  Of 
course  these  cases  want  most  careful  cleansing  and  drainage, 
and  their  great  liability  to  spread  through  the  diaphragm  and 
cause  suppuration  in  the  pleura  and  lung  must  not  be  lost 
sight  of. 

B.— Pbbfoeation  of  Typhoid  Ulcbeation  of  the 
Intestinb. 

Operation  is  stated  to  have  been  performed  in  20  cases  for 
this  condition  ;  for  Mr.  Sutton's  case  must  be  added  to  the 
19  collected  by  Dr.  Van  Hook  in  his  article  in  the  Medical 
Neios,  November21st,  1891.  At  least  two  of  these  cases  should 
be  excluded  as  of  doubtful  nature,  and  objection  may  possibly 
be  taken  to  Mr.  Taylor's  successful  ease  for  the  same  reason. 
If  so,  it  leaves  us  with  17  cases  and  1  recovery ;  but  if  the 
doubtful  cases  are  included,  we  have  20  cases  with  4  re- 
coveries. 

The  details  of  the  operation  are  closely  like  those  for  per- 
forated gastric  ulcer.  The  belly  being  open,  the  peritoneal 
sac  is  thoroughly  cleansed,  and  then  the  ulcer  is  sutured,  or 
it  may  be  affixed  to  the  skin  incision.  Rather  than  occupy 
your  time  with  entering  into  details,  to  which  I  have 
already  referred  at  some  length,  I  would  enumerate  certain 
facts  and  considerations  which  may  help  to  lead  us  to  a  cor- 
rect appreciation  of  this  treatment  for  the  most  dreaded  com- 
plication of  typhoid  fever. 

Statistics  siiow  that  perforation  of  the  bowel  occurs  in  from 
2.5  to  3  per  cent,  of  all  cases  of  typhoid  fever,  and  that  it  is 
the  cause  of  nearly  20  per  cent,  of  the  deaths  in  this  disease. 
The  perforation  is  most  often  situated  in  the  ileum,  but  it 
may  be  found  in  the  vermiform  appendix  or  the  colon,  and 
even  in  the  jejunum,  and  "  there   are  often  more  than  one  " 
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(Cayley).  The  perforation  may  be  so  small  as  not  to  allow  of 
-escape  of  the  intestinal  contents,  or  so  large  that  pints  of  mat- 
ter may  flow  from  the  bowel  into  the  peritoneal  sac,  occnri'ing 
most  often  about  the  third  week  of  the  disease.  Dr.  Cayley 
states  that  he  has  known  perforation  to  occur  in  several  in- 
•stances  after  the  patient  had  got  up  and  was  doing  well  ;  he 
mentions  two  cases  of  this  accident  about  the  sixty-sixth  day 
of  the  disease,  and  that  Morin  had  cases  in  the  seventy-second, 
-seventy-sixth,  and  one  hundred  and  tenth  day.  Thus  Dr.  C.ay- 
ley  had  under  his  care  a  labouring  man  in  whom  acute  periton- 
itis came  on  while  he  was  at  work,  and  proved  fatal  in  a  few 
hours.  At  the  examination  cicatrising  ulcers  were  found  in 
the  ileum,  and  one  of  these  had  perforated.  It  was  subse- 
quently proved  that  the  man  had  had  a  mild  attack  of  typhoid 
fever  six  weeks  before,  but  had  been  quite  convalescent  for 
a  fortnight. 

Perforation  may  occur  in  cases  of  the  mildest  description, 
■but  it  is  a  mistake  to  say  that  it  is  chiefly  met  with  in  cases 
of  '■  latent  typhoid" — such  cases  are  more  striking,  not  more 
numerous. 

The  symptoms  of  the  perforation  may  be  very  marked  ; 
sudden  pain  and  distension  of  the  abdomen,  vomiting,  rise 
of  temperature  and  pulse,  and  all  the  signs  of  peritonitis. 
But  they  may  be  quite  latent ;  only  an  increase  in  the  pros- 
tration, with  a  distended  motionless  belly,  so  that  the  con- 
dition is  not  even  suspected.  Death  may  close  the  scene  in 
ten  minutes,  as  recently  recorded  in  the  Lanct,  and  life 
ia  rare'y  prolonged  beyond  2  days.  Bristowe  relates  one 
case  of  death  in  12  days,  and  other  deaths  on  the  15th  and 
Slst  days  are  on  ri-cord. 

Rare  cases  of  recovery  after  this  accident  are  to  be  found 
in  medical  literature,  recorded  by  Tweedie,  Todd.  Dr.  Long 
Fox,  and  others.  Cayley's  words  are:  "Recovery  does,  in 
rare  cases,  follow  perforation  of  the  bowel  in  enteric  fever;" 
he  has  himself  known  it  happen  in  G  cases,  and  in  3  of  these 
an  abscess  formed. 

Dr.  Mears.  of  Philadelphia,  concludes  that  surgicjl  inter- 
ference is  not  justifiable  if  the  fever  is  at  its  height,  but  that 
if  convalescence  is  pronounced,  or  if  the  case  has  been  a 
mild  one  without  high  range  of  temperature,  laparotomy  is 
justifiable. 

Dr.  Cayley  and  Mr.  Bland  Sutton  also  express  a  very 
guarded  opinion  as  to  the  ranjre  of  the  operation. 

Dr.  Van  Hook,  of  Chicago,  takes  a  more  decided  and  a  bolder 
iine.  and  at  the  close  of  an  artirle  in  which  he  records  a  suc- 
cessftil  case,  sums  up  his  position  thus  : 

1.  There  is  no  rational  treatment  for  perforation  in  tlie 
course  of  typhoid  fever,  except  laparotomy. 

2.  The  indication  for  laparotomy  when  perforation  occurs 
:n  typhoid  fever  is  imperative. 

3.  The  only  contraindication  is  a  moribund  condition  of 
the  patient. 

4.  Collapse  is  often  at  least  temporarily  relievable  by  hot 
peritoneal  flushing. 

5.  The  stage  of  tlie  fever  is  not  to  be  considered  as  an  indi- 
cation or  as  a  contraindication  for  laparotomy. 

6.  The  severity  of  the  typhoid  fever  is  alone  not  a  contra- 
indication. 

7.  Early  laparotomy  oflfers  the  most  hope. 

8.  The  symptoms  of  peritonitis  should  not  be  awaited 
before  operating. 

9.  In  taking  charge  of  all  typhoid  fever  patients,  it  is  the 
tJbysicia-a's  duty  to  be  re.ady,  in  ease  of  perforation,  to  per- 
form laparotomy. 

10.  The  published  statistics  of  laparotomy  for  this  condi- 
tion are  strongly  in  favour  of  oper.ation. 

11.  The  te<-hnique,  though  not  complicated,  demands  much 
thoughtful ness,  acquired  dexterity,  great  rapidity,  and 
thoroughness. 

Brave  words  these  !  But  those  who  have  seen  the  flicker- 
ing flame  of  life  in  typhoid  fever  ruthlessly  extinguished  by 
a  sudden  perforation  may,  nay  must,  doubt  the  power  of  sur- 
gery to  save.  Here,  as  elsewhere,  a  wise  selection  is  the 
truest  wisdom. 

II. — Roderick  Maclaben,  M.D., 
Senior  Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 
Dk.  Maclaebn    related   three    cajses  of  perforation  of    the 
stomach  treated  by  operation. 


Case  I.— In  October,  1391,  r-ivas  asked  by  ray  colleague.  Dr.  Loctie,  to 
see  J.  H.,  female,  aged  23,  and  to  operate  on  her  if  it  seemed  advisable. 
T)i3  story  pointed  to  a  rupture  of  a  stoiuacii  ulcer.  The  oper,ation  was 
done  as  soon  as  we  could  make  arrangements,  and  about  nine  hours 
after  the  rupture.  I  had  also  the  help  of  my  then  assistant.  Dr.  Bell,  of 
Lowestoft.  The  girl  was  very  collapsed,  and  ourproceedingstliroughout 
were  hampered  by  this,  rcpeatedstoppages  being  required.  The  collapse 
was  specially  marked  each  lime  an  attempt  was  made  to  Ilvish  out  the 
peritoneum,  which  in  the  end  liad  to  be  left  rather  imperfectly  cleansed. 
The  patient  lived  tor  three  days,  and  died  with  symptoms  of  peritonitis. 
Nothing  made  it  likely  thatfresh  rupture  occurred.  Owing  to  surround- 
ing circumstances  there  was  no  pos^-mor/fmexjimiiiation. 

Case  n.— A  girl,  aged  H,  was  sent  into  the  I'umbcrland  Infirmary  bv 
myfriend.  Dr.  Helm,  on  Febrna  y  Ith.  I?H1.  The  girl  was  small  for  her 
age.  she  had  the  usual  story  of  pain  following  food  for  some  time,  and 
then  a  sudden,  severe  attack,  with  marked  collapse  The  operation  was 
done  nine  hours  after  perioral  ion,  wh  ich  had  occurred  two  hours  after  din- 
ner. The  intestines  were  not  distended,  she  bore  operation  well,  and 
the  peritoneal  flushing  was  very  thorougli.  She  was  admirably  looked 
alter  by  our  present  house-suricon,  Ur.  Finlay.  and  her  recovery  has 
been  absolute.  Xo  food  was  given  by  the  mouth  for  a  week,  then  beef- 
tea  alone  for  two  days,  next  arrowroot,  and  so  on.  Nutritive  enemata 
were  well  ret-iined,  and  the  patient  suMered  little  inconvenience  and  no 
visible  detriment  from  thus  putting  her  stomach,  at  re'^t. 

Case  ni.  — M.  N.,  aged  an.  female,  was  also  sent  to  the  Cumberland 
Infirmary  by  Dr.  Helm.  The  symptoiiiswere  characteristic,  collapse  con- 
siderable. She  was  operated  on  Tour  hours  after  perforntion,  which  took 
place  an  hour  and  a  half  after  breakfast.  The  intestines  were  distended 
and  dillicult  to  manage.  I  supposed  at  tlie  time  that  the  abdominal 
cavity  was  v/ell  washed  out.  but  the  cleansing  was  really  incomplete. 
The  patient  had  a  comfortable  afiernonn  and  night  after  tlie  operation, 
but  next  rfny  vomiting  conimeMced  then  the  abdomen  became  distended, 
and  she  died  fifty-eight  hours  after  the  operation.  The  abdomen  was  ex- 
amined on  the  following  day ;  the  stoma<-h  was  soundly  closed.  There 
was  suppurative  peritonitis,  and  some  stomach  contents  still  in  the 
abdominal  cavity. 

The  incisions  I  employed  in  all  these  cases  were  through  the 
left  linea  semilunaris.  They  were  at  least  4  inches  long.  This 
jiosition  certainly  gives  good  acc^-ss  to  the  whole  stomach, 
and  allows  every  part  of  it,  back  and  front  to  be  examined. 
No  doubt  bleeding  is  more  active  there  than  in  the  middle 
line,  but  there  is  no  great  difliculty  in  controlling  it. 

The  perforations  were  all  on  the  anterior  surface  of  the 
stomach.  The  first  was  near  the  greater  curvature,  and 
about  midway  between  the  cardiac  and  pyloric  ends ;  the 
other  two  were  in  positions  almost  identical,  about  2  inches 
from  the  cardiac  end.  and  on  a  line  extending  directly  down 
from  it.  In  each  ease,  a  little  palling  was  required  to  get 
the  openings  sufficiently  into  the  wonnd  to  allow  suturing. 
In  the  tirst  case,  the  stomach  was  brought  entirely  outside 
the  abdomen;  in  the  other  two,  not.  I  was  longest  in  find- 
ing the  tirst  perforation,  though  it  was  in  a  more  conspicuous 
place  than  the  other  two.  I  noticed,  however,  that  in  the 
neighbourhood  of  this  perforation  the  peritoneal  coat  of  the 
stomach  was  red,  and  covered  with  lymph-like  deposit:  and 
in  the  subsequent  cases,  by  using  these  appearances  as 
guides,  I  soon  saw  the  apertures.  Instead  of  searching  first 
for  the  opening,  I  looked  for  the  surrounding  disturbance, 
and  saved  much  time  and  trouble.  The  opening  is  so  small 
and  so  apt  ti>  be  hidden  by  a  crease  or  fold  of  the  viscus,  that 
it  is  a  great  help  to  the  operator  to  know  what  appearances 
will  lead  him  to  it  easily.  At  this  stage  of  the  operation  the 
question  arises  what  should  be  done  with  the  stomach  con- 
tents. In  my  first  case  no  attempt  was  made  to  empty  or 
wash  out  the  stomach  ;  in  the  secondease.  the  contents  were 
gently  squee/.ed  out  through  the  rupture:  in  the  third  case, 
the  stomach  was  washed  out.  a  tube  being  passed  through 
the  perforation.  The  second  water  came  out  quite  clear  ;  yet 
meat  was  vomited  after  the  operation.  I  do  not  think  it 
worth  while  spending  mU'-h  time  over  this  washing.  If  it 
can  be  speedily  done,  W'-ll  and  good  ;  but  if  the  patient  is 
much  collapsed,  I  believe  the  time  necessary  for  a  good 
cleansing  of  the  stomach  ini^ht  be  much  better  spent  on 
other  stages  of  the  operation 

The  closure  of  the  aperture  was  done  practically  in  the 
same  way  in  eac  h  case.  Three  or  four  sutures  were  used  to 
close  the  opening,  then  a  second  row  of  stitches  was  placed 
outside  these.  The  tightening  of  these  latter  buried  the  first 
row  by  inverting  the  serous  coat  In  one  case  a  few  sutures 
were  added  as  a  third  row  to  take  tension  off  the  second.  The 
outside  sutures  extended  over  a  line  of  about  1'.  inch.  The 
material  used  was  ophthalmic  silk,  at  first:  afterwards,  a 
slightly  thicker  thread,  the  ophthalmic  silk  being  rather 
fidgety  to  work  with,  from  its  want  of  substance.  The 
sutures  were  applied  in  the  I.t-m'-iert  method,  which  gives  all 
that  can  be  desired  in  speed  and  security.  The  pont-morteM 
examination   of   my   last   case   was    very  instructive;  the 
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stitches  were  all  covered  up  ;  union  was  lirm  and  perfect ;  a 
lot  of  seiiaration  of  adlit'Sinn  was  required  before  the  opening 
could  be  reached  :  the  stomach  had  stood  the  strain  of  much 
vomitine.  and  yet  its  closure  wa.s  right  in  every  way.  This 
is  not  where  the  w^ak  point  of  the  operation  comes ;  less 
suturing  than  I  used  would  have  made  all  quite  secure. 

The  next  stage  iu  the  tec/mirjue  is  the  all-iraportant  one, 
namely,  the  cleansing  of  the  abdominal  cavity.  Success 
depends  almost  entirely  on  the  thoroughness  with  which 
this  can  be  done.  Ivo  amount  of  skill  in  rapidly  exposing 
and  carefully  closing  a  rupture  can  be  followed  by  recovery, 
unless  effused' food  Is  completely  removed  from  inside  the 
peritoneal  cavity.  I  used  a  Uigginson's  syringe,  or  a  douche 
with  a  round  ended  glass  nozzle.  The  necessary  work  can  be 
done  with  either.  The  douche,  h.owever.  has  the  advantage 
of  a  continuous  stream,  and  of  leaving  the  operator's  hands 
free  to  manipulate  the  nozzle  and  the  abdominal  contents. 
System.  persev<-rance.  and  a  patient  who  is  not  on  the  very 
veree  of  death  from  collapse  are  all  required.  The  abdominal 
cavity  should  be  gone  over  in  a  regular  method.  The  plan  I 
like  is  to  begin  with  the  neighbour  hood  of  tlie  rupture,  wash 
it  well:  then  starting  from  this  as  a  centre  to  make  the 
nozzle  follow  the  course  of  the  colon,  first  towards  the  c;ccum, 
specially  cleansing  out  below  the  liver:  secondly,  starting 
again  from  the  stomach,  to  follow  the  great  bowel  to  the 
rectum.  In  this  latter  course,  the  lumbar  and  pelvic  hollows 
should  receive  special  care.  Finally,  the  douche  is  directed 
among  the  folds  of  the  mesenteric  attachments  of  the  small 
intestines.  I  have  repeatedly  noticed  here,  when  all  seemed 
clear,  that  a  fresh  turn  of  the  instrument  would  empty  some 
unsuspected  pocket.  The  abdomen  should,  finally,  be  dried 
with  sponges  in  the  usual  way.  The  closure  of  the  external 
wound  was  made  with  deep  sutures,  through  the  whole  thick- 
ness, and  superScial  skin  satures.  The  objection  to  suturing 
in  tiers  is  to  my  mind  the  time  necessarily  occupied. 

The  after-treatment  adopted  was  abstaining  from  stomach 
■feeding,  and  giving  load  per  r-cctum.  In  the  successful  case, 
this  was  the  sole  feeding  for  a  week:  then  gradually  more 
and  more  was  given  by  the  mouth,  and  less  and  less  by  the 
anus,  till  finally  all  was  given  by  the  mouth.  The  patient 
was  advised  to  live  on  spoon  meat  for  six  months. 

I  would  des"ribe  the  operation  throughout  as  troublesome, 
rather  than  difBcult.  Much  depends  on  the  condition  of  the 
intestines:  if  they  are  distended  they  very  much  impede 
manipulation  and  washing  out  ;  if  empty,  all  parts  of  the  ab- 
domen are  re.idily  washed.  Perforation  of  the  stomach  may 
be  expected  to  have  always  a  large  mortality.  In  many  in- 
stances?, no  doubt,  the  stomach  contents  possess  infective  and 
initating  qualities  in  a  high  degree,  and  death  not  infre- 
quently occurs  from  the  shock  of  the  contact  of  these  with 
the  peritoneum.  In  the  greit  majority  of  cases,  however, 
death  occurs  after  a  few  days,  from  peritonitis.  A  very  small 
minority  recover.  I  have  seen  one  such ;  rupture  occurred 
in  the  morning  before  food  had  been  taken,  and  mouth  feed- 
ing was  absolutely  stopped  for  many  days.  As  a  result,  the 
efi'usion  was  small  ai.d  localised ;  a  long  and  dangerous 
illness  followed.  Four  months  after,  a  feet  id  abscess  opened 
through  the  lung,  and  then  the  patient  got  well. 

I  Venture,  however,  to  assert  that  early  operation  and  com- 
plete washing  away  of  the  etfased  stomach  contents  have  in 
them  a  treatment  founded  on  a  rational  basis,  and  hold  out 
a  prospect  of  rescue  from  almost  certain  death  in  a  consider- 
able proportion  bf  cases.  With  all  operations  of  this  class, 
mortality  has  steadily  decreased  with  increasing  exjjerience. 


JII. — RrTHEifFORD  MonisoN,  F.R  C.S.Eng.  and  Edin., 
Assistant  Surgeon  Xewcastle-on-Tyne  Royal  Infirm.iry. 
Mn.  MoKisoN  related  a  case  in  which  he  helped  Dr.  Aitchison, 
of  Newcastle,  to  operate  on  an  ulcer  of  the  stomach, 
which  had  perforated.  The  operation  was  done  early 
(two  hours  after  perforation),  and  unless  tbe  condition 
of  the  patient  was  evidently  hopeless  it  could  scarcely, 
he  thought,  be  done  too  early,  for  peritonitis  waS;  what 
was  dreaded,,  and  a  few  hours'  delay,  rnjght  give  that 
time  to  develop.  Cotlapse  was  relieved  by  ,  t!ie  ad- 
ministration of  the  anavstbetic  and  flushing  iu  addftioh  to 
the  ordinary  raeasures  used  for  shock.  The  ulcer  in  this 
casewas  found  with  a  little  difliculty  on  the  posterior  wall  of 


the  stomach  by  tearing  through  the  thin  mesomentum,  and 
inverting  the  stomach  through  the  hole  made  in  this. 
It  was  important  to  stick  to  an  ulcer  when  it  was  once 
seen,  for  in  one  case  he  liad  seen  an  ulcer  near  the  cardiac 
end  found,  then  lost,  and  only  agaiii  found  pnst  mortem. 
The  ulcer  in  Dr.  Aitchinson's  case  was  sutured  without 
paring  the  edges.  The  additional  time  required,  the  danger 
of  bleeding,  and  the  small  apparent  gain  from  this  would 
seem,  as  Mr.  <«ould  had  suegested,  to  make  it  unnecessary. 
The  flushing  was  done  efl'eclually  by  a  long  flashing  tune 
passed  up  towards  the  diaphragm  and  a  Iwr^je  tnbe,  2  inches 
in  diameter,  inserted  above  tlie  pu-tes  by  a  separate  opening. 
This  patient  died  on  the  ninth  day  of  peritonitis  limited  to 
the  pelvis.    The  ulcer  was  watertight. 


IV.— GitBEBT  Babling,  M.B.Lond.,  F.R  C.S., 
Professor  of  Surgery,  Mason  College,  Birmingham  ;  and  Surgeon  to",  the 

Birmingham  General  Hospit.il. 
Me.  Bablixg  expressed  himself  as  in  general  agreement  with 
Mr.  Pearce  t-iould's  paper.  His  own  experience  consisted  of 
five  cases  of  perforation  of  gastric  ulcer ;  in  three  only  had 
he  operated.  One  of  these  was  an  entirely  la'ent  case,  and 
the  patient  died  twenty-four  hours  after  simple  drainage.  In 
the  second  case  the  ulcer  was  sutured  and  the  abdomen 
drained,  but  the  patient  died  of  septic  peritonitis,  the  re- 
sult being  attributable,  at  all  events  in  part,  to  want  of  a 
second  drain  over  the  pubes  to  empty  a  collection  of  septic- 
fluidinthepelvis.  The  third  case  was  operated  on  three  weeks 
after  perforation  for  a  circumscribed  collection  of  pus  in  the 
left  hypochondrium  ;  ani  though  the  pa-inntwas  intensely 
septic  and  almost  moribund,  she  made  a  yood  recovery  after 
struggling  through  double  femoral  phlebir.is.  It  was  of  im- 
portance at  the  present  time  to  learu  what  percentage  of 
gastric  ulcers  perforated  and  what  piop>rt,ioa  of  perforations 
recovered  spontaneously.  It  seemed  clear  that  a  very  small 
percentage  of  ulcers  on  the  posterior  wall  of  the  stomach  per- 
forated, and  when  tbey  did  so  theextravisatinii  was  localised, 
and  gave  rise  to  subphrenic  abscess,  empyema,  and  death 
perhaps  days  or  weeks  later  from  sept.ic;eraia.  fiuch  cases  as 
these  should  be  treated  by  direct  incision  and  hs  little  dis- 
turbance of  the  belly  cavity  as  possible,  no  atte.mpt  being 
made  to  find  and  close  the  leakage.  Ulcers  on  the  anterior 
wall,  though  few,  perforated  with  some  frt^qui  luy,  and  as 
they  were  not  limited  by  adhesions,  tin^y  gave  rise  either  to 
widespread  extravasation  of  stomach  contents  and  peri- 
tonitis, or  happily  in  some  cases  'o  f>n  extravasation 
localised  for  a  time  between  the  stomach  and  liver.  The 
treatment  of  this  class  oi"  case  whs  v -ry  urgent.  In  one 
case  of  his  own  six  hours  after  the  pt'rfora'ion  there  was  a 
general  and  very  severe  jperiionitis.  Tlie  t-arlv  recognition 
of  pertorntion  was  therefore  of  the  utmost,  importance.  The 
treatment  consisted  in  median  section  .shove  the  umbilicus, 
suture  of  the  ulcer  where  that  waa  possible,  infolding  the 
edge  as  widely  as  might  be  required  rather  than  excising  it. 
After  very  thorough  flushing  with  normal  saline  solution,  the 
abdomen  should  be  drained  by  a  drain  at  the  portal  fissure 
and  another  above  the  pubes.  The  knowl'-dge  we  at  present 
possessed  did  not  appear  to  justify  prophylactic  treatment  of 
gastric  ulcer  by  excision.  As  to  the  t-eatniei.t  of  perforated 
typhoid  ulcers,  the  local  and  general  conditimis  were  so  bad 
that  success  could  only  rarely  bf  attained.  The  most 
important  point  in  operation  would  probably  prove  to  be 
that  as  little  as  possible  beyond  drainage  and  packing  with 
gauze  should  be  done. 

v.— J.  Wabd  CotJSiNS,  M.DLond.,  F.R.C.S., 

President  of  the  Cotincil  of  the  British  Mediottl  Association,  and  Senior 
Suri:eou  to  the  Royal  Portsmouth  Ros|,iial.  and  Portsmouth 
and  South  Hants  Kye  and  Ear  Infirmary. 
De.  Wabd  Cousins  remarked  that  the  hope  of  success 
depended  upon  the  absence  of  septic  peritonitis  and  the  size 
and  position  of  the  perforation.  Posteri-r  perforations  were 
sometimes  so  situated  that  closure  was  nbs  .lutcly  impos.sible. 
Surgical  treatment  in  some  cases  mu.st  be  limited  to  incision 
and  drainage  of  the  abdomijial  cavity.  11-e  hnd  successfully 
practised  this  simple  procedure  in  two  ca.-ca  Chronic  cases 
attended  by  indistinct  symptoms  of  perforation,  localised 
peritonitis,  and  intestinal  paresis  certain 'y  warranted  inter- 
fering, with  careful  cleansing  and  drainage  carried  down  to 
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the  very  centre  of  the  misL-hief.  He  had  often  seen  perfora- 
tion confounded  with  iatestinal  obstruction,  but  accurate 
diagnosis  was  extremely  difficult.  Intestinal  paresis  must 
be  regarded  as  a  positive  advantage,  because  it  prevented  the 
escape  of  the  contents  of  the  bowel  into  the  peritoneal  cavity. 
It  should  be  remembered  bv  tbe  surgeon  that  plastic  periton- 
itis was  also  protective.  By  this  process  the  opening  might 
be  closed  sometimes.  He  considered  it  dangerous  practice  to 
break  down  recent  and  complex  adhet-ions,  or  to  prolong  the 
operation  by  searching  for  the  seat  of  lesion.  Of  course  the 
cavity  must  be  cleansed  at  all  risk,  but  prolonged  irrigation 
must  be  avoided.  Sometimes  careful  sponging  was  sufhcient 
and  the  free  local  use  of  iodoform  and  drainage.  Irrigation 
occupied  valuable  time,  and  often  prolonged  the  dangerous 
condition  of  collapse.         

YI.— William  F.  Haslam,  F.R.C.S., 

Surgeou  Birmingham  General  Hospital. 
Mb.  Haslam  drew  attention  to  the  importance  of  recognising 
the  diflferences,  both  pathologically  and  clinically,  between 
ulcers  situated  on  the  posterior  surface  of  the  stomach  and 
those  on  its  anterior  surface  ;  the  former  being  usually 
accompanied  by  symptoms  indicating  their  presence,  and 
being  associated  with  localised  abscess  if  they  perforated 
whereas  the  latter  often  existed  without  any  symptoms,  and 
only  revealed  their  preseme  by  breaking  suddenly  into  an 
unprotected  peritoneum.  From  the  almost  certainly  fatal 
result  of  such  an  accident,  wlien  the  case  was  left  without 
operation,  it  was  natural  to  look  to  this  measure  as  oflering 
some  chance  of  success.  The  records  showed  that  some 
success  might  be  obtained  when  an  operation  was  performed 
in  suitable  cases.  The  early  recosuition  of  perforation  was  a 
most  Important  matter,  as  only  by  this  means  could  prompt 
treatment  be  carried  out  within  the  first  few  hours.  Tlie 
svmptoms  due  to  perforation  were  first  those  of  shock,  then, 
a'dded  to  these,  those  of  commencing  peritonitis  ;  and  it  was 
well  to  remember  that  the  earliest  symptoms  were  not  such 
as  we  might  expect  to  find,  as  it  was  only  in  the  later  stages 
that  the  "  classical  "  symptoms  of  perforative  peritonitis 
were  met  with  :  if  these  wei  e  waited  for  to  conlirm  a  diagnosis, 
operat'on  would  be  of  little  ui^e.  It  was  therefore  incumbent 
on  all  having  cases  of  perforation  under  their  treatment  to 
note  carefully  what  were  the  symptoms  in  the  early  stage. 
The  relation  of  an  ulcer  on  the  anterior  surface  of  the 
stomach  to  the  abdominal  wall  varied  considerably  with  the 
state  of  distension  of  the  orgHn,  as  it  might,  when  this  was 
great,  be  found  at  a  considerable  distance  from  the  incision, 
and  be  extremely  difii<'ult  to  suture.  Simple  suture  of  the 
stomach  by  the  Lembert  method  would  probably  give  the 
best  result,  the  matt'  r  of  suture  being  of  secondary  import- 
ance to  that  of  flushing  and  drainage  of  the  peritoneum, 
which  should  be  most  thoroughly  carried  out. 

VII.— Nblson  C.  Dobson,  F.R.C.S., 

Lecturer  of  Surgery,  Bristol  Medical  Siliool;  and  ConsuUiug  Surgeon  to 

the  Bristol  Cenenil  Hospital. 
Mb.  Dobson  was  much  tiiittered  by  the  reference  made  by 
Mr.  Gould  to  his  paper  published  eleven  years  ago  in  the 
Brixtol  Medko-Chifwyiml  Joitrnnl,  which  suggested  for  the 
first  time  in  writing  the  possibility  of  operation  in  perforating 
ulcer  of  the  stomach.  He  was  glad  to  find  that  the  method 
of  dealing  with  the  ulcer  and  the  peritoneum  was  that  which 
was  now  generally  adopted  by  those  who  had  had  actual 
experience  of  operations  in  these  cases. 

VIII.— Damee  Habrisson,  F.R.C.S.Edin., 
Hon,  Surgeon  Liverpool  Northern  Hospital. 
Mr.  Dameb  Habrisson,  after  expressing  his  general 
agreement  with  Mr.  Bobson's  suggestion  for  the  treat- 
ment of  perforative  ulcer  of  the  stomach,  passed  on 
to  the  subject  of  the  perforation  of  typhoid  ulcer, 
Mr.  Gould  appeared  to  hold  that  cases  recovered  through 
formation  of  adhesions.  Mr.  Harrisson  felt  very  doubtful 
as  to  many  of  these  cases.  The  difficulties  of  diagnosis 
in  acute  cases  were  often  very  great.  This  was  shown 
by  two  cases  in  his  own  experience.  The  first  case  in  the 
third  week  was  one  in  whi.-h  there  was  very  much  doubt, 
the  symptoms  not  being  distinctive   until    after  thirty-six 


hours.  The  patient  was  in  a  bad  state;  the  incision  was 
made  in  the  right  iliac  region,  and  two  perforations  found 
without  difhculty  were  sutured.  The  abdomen  whs  flashed 
out  with  hot  boracic  lotion  througliout  the  operation.  The 
patient  improved  very  much,  in  his  condiucn  d'lnng  the 
operation  from  the  relief  of  distension  and  hot  water  flashing. 
On  this  point  he  differed  from  Dr.  Ward  Cousins  and  con- 
sidered it  the  best  treatment  for  collnpse  after  the  initial 
shock  had  passed  off.  The  patient  died  seventeen  hours 
after  the  operation,  and  this  result  did  not  lead  him  to  be 
optimistic  with  regard  to  this  treatment,  although  he  be- 
lieved it  to  be  perfectly  justifiable  conbidering  the  desperate 
character  of  these  cases.  The  second  case  was  one  in  which 
there  were  present  all  the  symptoms  of  perforation,  including 
complete  absence  of  liver  dulness.  fpon  incision  it  was 
found  not  to  be  a  case  of  perforation,  but  a  kink  whs  found  in 
the  small  intestine.  The  case  recovered,  although  operated 
upon  in  the  acute  stage  of  typhoid.  It  was.  in  Mr.  Harrisson  s 
opinion,  a  further  illustration  of  the  difB.ulties  in  diagnosis. 
With  regard  to  .Messrs.  Barling  and  Cou^-inss  suggestion  to 
limit  the  operation  in  these  cases  to  in.-ision  and  drnmage, 
in  Mr.  Harrisson's  case  it  would  not  have  been  dpp'ic.nble,  as 
the  contents  of  the  bowel  were  widely  distributed  m  the 
peritoneal  cavitv,  and  he  for  the  present  considered  suture 
with  extensive  flushing  the  treatment  to  be  adopted. 

IX.— Kexdai.  Feaskb,  M.D.,  F.RC.SI., 

Surgeon,  Adclnide  Hospital,  Dublin. 
Me  Kendal  Fbanks  said  the  discussion  would  have  been 
short  if  it  had  been  confined  to  the  record  of  sn-cessful  cases. 
But  much  was  to  be  learned  from  failures.  As  to  the  time 
of  operation,  he  considered  that  there  were  two  periods  Of 
collp.pse  The  first  occurred  as  an  immediate  result  of  the 
nerforation,  during  which  the  patient  might  pos.sihly  die,  but 
irom  which  recover\'  generally  took  place  af'er  a  s'lorter  or  8 
longer  time.  In  a  case  he  recently  operdted  on,  a  shop  girl, 
aged  2S  walking  in  the  stri-et  was  suddenly  se.r.ed  with 
severe  abdominal  pain,  and  was  brought  into  a  .-oMfectionert 
shop  in  a  condition  of  collapse  so  profound  that  for  thrw 
hours  she  lay  between  life  and  death.  He  did  not  think 
that  any  surgeon  would  dream  of  opening  th-  abdomen 
under  such  circumstances.  All  efforts  must  be  devoted  to 
combat  the  collapse.  Alter  the  patient  rallied  fro  n  this  con- 
dition a  secondary  collapse  might  set  in.  The  n.o.st  fivour- 
able  period  for  operation  was  between  these  two  stnges^nf  col- 
lapse The  second  period  of  collapse  was  often  Len-.tited  by 
opening  the  abdomen.  The  douching  out  of  the  abdomen 
with  hot  water  might  assist,  but  in  the  eise  ref.  rred  to  he 
obser\'ed  that  the  moment  the  peritoneum  was  ouened  and 
egress  given  to  the  tluid  in  the  abdomen.  coiiHistiiu' of  beef 
tea  milk,  bile,  peritoneal  liuid,  etc.,  the  pati- 1  t  at  once 
becan  to  rally,  and  left  the  theatre  in  a  mu.  h  beiur  c edi- 
tion than  when  she  entered  it.  He  advocated  llie  excision 
of  the  ulcer,  as  he  believed  the  broad  principle  which  was 
recognised  in  intestinal  surgery  held  in  the  cise  of  the 
stomach  that  the  most  important  point  in  sutunng  was  to 
suture  always  in  healthy  tissue.  The  excision  ..f  the  ulcer 
enabled  this  to  be  done,  and  if  the  cont  nu..us  l.;;iubert 
suture  were  employed  the  time  it  took  was  very  snull.  ae 
thought  it  unnecessary,  as  a  rule,  to  clean  out  the  cnvity  01 
the  stomach,  but  he  entirely  agreed  as  to  the  imp  rf.ince  Ot 
thorou-'hiv  cleaning  out  the  cavity  of  the  abdoiiie:.  It  was 
most  important  to  "remove  all  possible  sources  ot  infection, 
hut  it  was  frequently  a  matter  of  extreme  difhculty,  especi- 
ally to  clean  out  such  a  space  as  the  cavity  of  the  lesser 
omentum.  

X.  -KouBET  O'Callaohan,  F,R.C,S  I., 
Late  Surgeon  to  the  Carlow  County  Infirmary. 
Me.  O'Caxlaohan  said  that  the  only  hope  in  the  ope- 
rative treatment  of  perforating  ulcer  of  the  stomach 
was  early  operation,  and  thorough  flashing  of  tin-  soiled 
peritoneum  with  gallons  of  hot  water  at  a  temperature 
of  112=  F.  If  these  cases  were  recognised  early,  ai,d  opera- 
tion sought  for,  the  future  treatment  of  this  fat il  complica- 
tion would  be  as  successful  as  any  other  in  tt'e  ranije  ot 
abdominal  surgery.  With  regard  to  prophylaelic  excision, 
patients  liable  to  perforation  o£  the  stomach  were  not  lit  sue- 
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eets  for  plastic  operations  on  that  organ.  His  experience  in 
these  cases  was  limited  to  two  cases  in  which  he  had 
operated.  Perforation  had  existed  for  twenty-four  hours, 
and  collapse  was  so  great  that,  after  prolonged  douching  of 
the  peritoneum,  Mr.  O'Oallaghan  simply  stitched  the  iilcer 
to  the  parietes.  Both  patients  died  within  six  hours  witiiout 
any  sign  of  improvement.  He  exhibited  the  stomach  re 
moved  from  one  of  the  cases.  It  showed  ex'ensive  erosion, 
and  f)  large  ulcer,  which  from  the  symptoms  during  life  could 
never  have  been  diagnosed.  In  concliision,  he  advised  that 
unless  in  the  earliest  stage  of  perforation  opium  should  be 
avoided. 

Mb.  Gould's  Eeply. 
Me.  Peaece  Gon-D,  in  reply,  said  he  need  refer  to  three 
points  only.  He  was  afraid  he  had  been  misunderstood  in 
what  he  had  said  as  to  the  appropriate  time  for  the  operation 
in  cases  of  perforf<ting  ulcer  of  the  stomach.  If  there  was 
shock  from  the  direct  immediate  effect  of  the  perforation,  the 
operation  must  be  postponed  until  that  shock  had  passed  off. 
As  soon  as  reaction  took  place  the  operation  should  be  under- 
taken, and  if  no  shock  occurred  then  operate  at  once.  He  v.-as 
in  no  sense  an  advocate  of  delay,  but  there  was  never  such 
hurry  as  to  prevent  proper  preparations  for  the  most 
thorough  operation  to  be  made.  He  did  not  think  we  could 
argue  from  the  intestine  to  the  stomach  as  Mr.  Franks  had 
done  ;  the  conditions  were  totally  different.  The  sacrifice  of 
inches,  or  even  perhaps  feet,  of  the  bowel  was  known  to  be 
unattended  with  giave  risk,  but  clinical  evidence  showed 
that  much  deformity  of  the  stomach  was  liable  to  be  attended 
by  grave  interference  with  its  function.  Then,  the  mere 
length  of  bowel  excised  made  but  little  difTerence  to  the 
difficulty  and  danger  of  the  bowel ;  but  the  area  of  stomach 
excised  added  enormously  to  both.  It  must  also  be  remem- 
bered that  the  coats  of  the  stomach  were  much  thicker  than 
the  intt-stine,  and  sutures  could  be  passed,  and  would  hold 
better.  While,  therefore,  he  fully  agreed  with  Mr.  Franks  as 
to  the  great  importance  in  intestinal  surgery  generally  of  the 
free  excision  of  gangrenous  or  diseased  parts,  so  as  to  get 
well  clear  of  the  lesion,  he  thought  that  this  was  no  argument 
to  employ  in  favour  of  excising  perforated  gastric  ulcers.  As 
to  the  doubt  suggested  as  to  recoveiy  ever  taking  place 
spontaneously  after  perforation  in  typhoid  fever,  he  could 
only  say  that  his  statements  were  taken  from  the  highest 
authority  on  the  poiat — Dr.  Cayley — who  was  most  decided  in 
hia  opinion  and  clear  on  the  facts. 


LOWER   MOLAR   ABSCESS.' 

By  EODERICK  MACL4REM,  M.D., 
Senior  Surgeon  to  the  Cumberland  Infirmary. 

I  PUEPOSE  in  the  following  remarks  to  call  attention  to  a  con- 
dition little  recognised  and  ill  understood,  namely,  a  special 
form  of  abscess  which  results  from  dead  molar  teeth.  I  have 
seen  it  perhaps  a  score  of  times.  It  has  always  been  a  serious 
condition,  often  a  dangerous  one,  and  in  tliree  instances  it 
has  been  fatal.  In  one  of  these  cases  death  was  from  blood 
poisoning,  in  another  there  was  impending  sufl'ocation  and 
death  occuiTcd  during  anaesthesia,  and  in  the  third  the  pus 
burrowed  down  the  neck,  and  a  rapidly  fatal  pneumonifi 
occurred.  I  have  only  seen  it  in  connection  with  second  lower 
molars  and  wisdom  teeth.  The  usual  story  is  a  tooth  or  teeth 
badly  decayed,  often  only  the  putrid  stump  left.  Then  an 
inflammatory  attack,  perhaps  rigors,  much  constitutional 
disturbance,  and  temperatures  taking  high  ranges.  Locally 
there  is  closure  of  the  jaw,  considerable  swelling  of  the  sides 
of  the  neck  and  face,  often  dysphagia,  and  sometimes  dys- 
pnoea ;  the  swelling  is  diffuse,  involving  the  cheek,  the  paro- 
tid, and  submaxillary  regions;  it  often  extends  con?,iderably 
down  the  neck,  and  is  sometimes  most  prominent  under  the 
chin,  at  other  times  at  the  angle  of  the  jaw.  It  feels  hard 
and  brawny,  and  no  fluctuation  can  be  detected  in  it.  It  may 
be  impossible  to  say  which  side  is  most  swollen. 

Some  years  aeo  I  sa'.v,  in  consultation  with  my  friend  Dr  Haiv,  the 
first  of  the  above-nientionod  fat^I  cases.  A  young  solicitor's  clerl;.  af  ed 
23,    had  one  fang  of    a   lower   second  molar   extracted   about    a   fort- 
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night  before  he  came  under  Dr.  Hair's  care  The  removal  of  the 
otner  was  attempted,  unsuccessfully,  as  we  found  out  at  the  post-mortem 
examination.  Tlie  .swelling  of  the  tissues  prevented  us  from  seeing  it 
during  life.  Shortly  after  tliis  inflammation  started  in  tlie  socliet.  Then 
the  patient  shivered,  his  temperature  rose,  and  his  face  and  neck  became 
swollen,  red,  ana  brawny.  Pus  was  let  out  by  incisions  in  the  mouth. 
The  shivering  recurred,  putrid  infarcts  gave  rise  to  numerous  abscesses 
ot  llie  face  and  head.  These  were  incised,  and  fre.sh  endeavours  were 
made  to  drain  the  original  abscess,  but  in  spire  of  this  he  got  worse.  The 
eyelids  swelled,  symptoms 'of  sinus  thrombosis  supervened,  and  he 
died.  No  doubt  infection  of  a  fatal  kind  had  occurred  before  he  came 
under  medicpl  treatment.  Leave  was  obtained  to  make  a  posi-mortrm 
examination,  and  the  foUov.ing  condition  was  found.  The  fang  of  the 
second  molar  was  looie  in  its  socket;  it  was  surrounded  by  pus.  The 
neck  of  the  fang  was  tightly  embraced  by  the  gam,  which  prevented  the 
escape  oi  matter.  As  a  consequence,  pus  had  welled  over  the  inner  alveolar 
edge ;  it  then  separated  the  periosteum,  and  burrowed  along  the  internal 
pterygoid,  and  among  the  muscles  and  cellular  tissue  on  the  inside  of 
the  lower  jaw.  The  reason  wiiy  it  took  this  course  was  the  simple 
mechanical  one  that  the  inner  alveolus  was  lower  than  the  outer,  ar.d 
the  discharge  {lowed  over  the  first  edge  which  it  encountered.  Tlie  posi- 
tion of  the  collection  of  pus  among  the  muscular  planes  round  the  hyold 
bone  accounted  for  the  swelling  being  so  diffuse  and  so  pronjiuent  under 
the  jaw.  The  pus  was  horribly  putrid,  just  as  might  be  expected  from 
the  exciting  cause  being  a  decayed  fang. 

I  have  constantly  had  the  opportunity  of  observing  in 
other  cases  that  the  above  is  the  usual  mechanism  of  the 
condition.  The  pus  fills  the  socket ;  it  is  stopped  by  the  gum 
embracing  the  neck  of  the  tooth  or  fang  ;  it  drops  over  the 
lowest  edge  of  the  bone,  separates  the  perio-ttenm  and  then 
burrows.  When  the  abscess  is  opened,  a  surfaceon  the  inside 
of  the  lower  j>iw,  just  at  the  angle,  is  found  bare  to  the  extent 
of  about  a  square  inch,  and  tnis  sometimes  dies  and  separates, 
as  in  the  case  of  a  child  of  4,  who  was  in  the  Cumberland 
Infirmary  last  July.  The  second  lower  temporary  molars,  in 
a  state  of  dcay,  had  been  extracted  a  few  days  previously 
on  account  of  swelling  and  pain  on  both  sides  of  the  lower 
jaw ;  pus  was  escaping  freely  from  both  sockets  ;  the  child 
was  very  ill.  A  probe  was  passed  down  inside  the  jaw  to 
each  angle,  and  two  incisions  were  made  from  the  outside. 
The  child  improved  rapidly,  and  was  presently  sent  out  with 
two  discharging  sinuses.  She  was  readmitted  at  the  end  of 
October.  A  considerable  portion  ot  the  left  angle  of  the  jaw 
had  separated  and  was  removed. 

Dr.  Finley  (House-Surgeon,  Cumberland  Infirmary)  ha8 
kindly,  at  my  request,  gone  over  a  number  of  lower  jaws  in 
the  museum  of  the  Eoyal  College  of  Surgeons,  with  the 
object  of  ascertaining  the  relative  .heights  of  the  inner  and 
outer  alveolus  of  the  second  lower  molar;  227  jaws  were 
examined  :  of  tiiese  8(5  had  tlie  inner  alveolus  lower  than  the 
outer,  78  the  outer  lower  than  the  inner,  and  in  63  they 
seemed  equal  in  height.  This  is  apparently  the  reason  why 
abscess  is  sometimes  on  the  inner  side  of  the  jaw,  some- 
times on  the  outer.  Tlxe  latter  is  a  comparatively  trivial 
ailment. 

Under  the  somewhat  fantastic  name  of  angina  Ludovici 
(Dr.  Ludwig,  of  Stuttgart)  a  condition  is  described  which 
closely  corresponds  in  clinical  characters  to  the  subject  of 
this  paper.  But  it  has  not  been  distinctly  associated,  so  far 
as  I  can  ascertain,  with  an  origin  from  decayed  lower  molars. 
Now,  though  I  cannot  of  course  assert  that  it  is  always  due  to 
this  cause,  it  certiinly  has  been  my  individual  experience  to 
have  encountered  it  only  in  this  connection.  Sometimes  the 
source  was  not  stated  by  the  patient ;  complaint  was  not  always 
made  of  tooth  trouble,  but  always  when  the  con  iition  was 
investigated,  the  decayed  t  )oth  with  suppurating  socket  was 
found. 

The  treatment  should  he  prompt  and  as  thorough  as  it  can 
be  made.  The  tooth  fang  or  fangs  shjuld  be  extracted  at 
once  ;  then  a  free  incision  should  be  made  from  without  on 
the  angle  of  the  jaw.  If  wished,  a  probe  can  be  used  as  a 
guide  :  it  can  generally  be  passed  down  beside  the  socket, 
made  to  enter  the  abscess  cavity,  and  then  be  felt  just  below 
the  angle.  As  a  ruh^,  however,  1  cut  without  such  a  guide,  just 
feeling  for  the  angle  of  the  bone,  and  cutting  directly  on  it. 
Finally,  the  cavity  should  be  well  washed  out  and  drained. 
If  this  be  done  before  constitutional  infe  tion  to  any  great 
degree  has  ocenned.  improvement  is  raoid  and  satisfactory. 


PpBSENTATiON. — Dr.  Waters,  the  late  resident  medical 
officer  to  the  Fir  Vale  Workhouse,  has  been  presented  by  the 
officers  and  nurses  of  that  institution  w  th  a  travelling  clock 
and  a  reading  lamp  as  a  token  of  theiv  est<  em  ad  regard  on 
the  occasion  of  his  leaving  Fir  Va'e  to  take  up  his  residence 
in  London  to  prepare  for  the  Indian  Medical  Service. 
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MENTAL  DISTURBANCE  AS  A  CAUSE  OF  HERPES 
ZO.Sl'ER. 
Looking  over  my  notebook  I  have  been  struek  with  the  fre- 
■quency  of  the  apparent  origin  of  herpes  zoster  from  causes 
produi-ing  mental  depi'ession  or  anger.  I  find  this  has  been 
nolictd  by  others.  Bateman  says  :  "  Like  erysipelas,  it  has 
been  ascribed  by  some  autliors  to  paroxysms  of  auger." 
Schwartz  saw  thpee  cases  which  followed  violent  fits  of  anger. 
The  following  cases  I  have  recorded  : 

1.  A  lady  suddenly  received  the  news  that  her  husband  had 
been  ordered  to  India.  The  next  morning  the  herpes  was 
noticed  on  her  left  side. 

2.  An  old  gentleman  learned  that  a  firm  in  which  he  was  in- 
terested had  failed.  The  same  evening  the  spots  had  appeared 
on  his  left  side. 

3.  A  lady  was  much  distressed  at  the  sudden  illness  of  her 
son.    Die  following  moi-ning  the  spots  were  luarked. 

4.  A  child,  ag'-d  6,  of  remarkably  equable  temperament, 
was  for  once  disobedient,  and  sent  to  bed  as  a  puuisliment. 
She  cried  much  during  the  uiglit,  and  the  next  morning  the 
herpes  was  apparent. 

5.  A  lady,  whose  only  son  was  shortly  to  be  mai-ried,  con- 
sulted me  about  a  rash  on  her  left  side — well-m  irkt-d  lierpes 
zoster.  She  herself  ascribed  this  to  her  grief  at  the  loss  of  her 
son. 

In  the  last  case  there  were  pains  in  the  side  for  several 
days  before  the  appearance  of  the  spots — not  in  the  other  cases. 

i  do  not  know  whether  in  all  these  cases  it  was  po.if  hoc  enjo 
propter  hoe,  but  I  consider  it  is  not  unreasonable.  We  have 
many  recorded  examples  of  mental  disturbance  producing 
sadden  trophic  changes. 

Dublin.  Antony  Rochk,  M.R.C.P.I. 


CARBOLIC  ACID  POISONING. 
On  .luly  29th  about  8  a.m.,  a  strong  young  man  took  a  dose  of 
what  he  supposed  to  be  cough  medicine.  Almost  inim''dialely 
afterwards  he  felt  a  burning  sensation  in  his  mouth  and 
throat.  An  examination  of  the  bottle  showed  that  it  con- 
tained crude  concentrated  carbolic  acid,  used  for  disinfecting 
purposes,  out  of  which  he  had  taken  about  a  tablespoonful.  I 
saw  hi rn  about  a  quarter  of  an  hour  after,  when  he  appeared 
V«?ry  flushed  and  excited,  and  complained  of  burning  in  his 
moiirh,  throat,  and  epiyaslrium.  A  woman  liad  given  him 
some  sweet  oil,  and  he  had  tried  to  vomit,  but  without 
auccess. 

I  immediately  administered  a  large  cupful  of  warm  water 
with  two  heaped  teaspoonfuls  of  mustard,  soon  followed  by 
another  cupful  of  the  same,  vomiting  being  encouraged  by 
tickling  the  throat  with  a  long  feather,  which  he  did  very 
eflFectivcly  himself. 

He  soon  vomited  freely,  the  vomit  smelling  strongly  ot 
carbolic  acid,  and  this  was  kept  up  until  clear  water  came 
back  colourless,  thus  proving  that  the  stomach  had  been 
completely  emptied,  for,  of  course,  as  long  as  any  of  the 
coloured  mixture  remained  the  vomit  was  yellow. 

Symptoms  proper  of  carbolic  acid  poisoning  were  thus 
pr.ictic  illy  prevented.  The  inside  of  the  gums,  the  throat, 
et.!.,  were  white  and  dead  looking,  and  he  complained  much 
of  piiu  in  swallowing,  which  extended  down  to  the  epii;as- 
trium.  At  8  p.m.  he  was  going  on  well,  but  \\\\<\  vomited 
twice.     In  about  fourteen  days  he  had  completely  recovered. 

Ciroolic  acid  is  an  exceedingly  active  and  dungerou;; 
prison.  Death  has  sometimes  been  almost  immediate,  and 
in  several  cases  a  matter  of  only  minutes,  and  that  even  wlien 
the  greater  part  of  the  poison  has  been  almost  immediately 
vomited.  In  one  case,  even,  where  the  best  medical  assist- 
axicH  was  immediately  obtainable,  aad  the  stomach  emptied 
and  w.ished  out  in  a  very  few  minutes,  death  has  nevertheless 
o,.cnn<d  under  an  hour,  and  on  a  post-mortem  examination 
the  blood,  brain,  and  tissues  have  smelt  strongly  of  the  acid. 
Unconsciousness  and  collap.^e  usually  quickly  develo.'.  and 
there  seems  to  be  no  actual  antidote.  Much  less  th  in  my 
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patient  took  has  killed,  and  it  is  therefore  a  matter  of  gratifi- 
cation to  have    attained    such  complete    success    by    such. 
homely  measures. 
Blackpool.  William  Habdman. 

REMOVAL    OF   AN    AURAL    EXOSTOSIS    BY    THE 

CHISEL  AFTER   DETACHMENT    OF   THE 

AURICLE. 

Mb.  Mabk  Hovell's  case  in  the  Bbitish  Medical  Jouexal 

of  June  16th  induces  me  to  place  this  on  record. 

PI.  A.,  IG,  consulted  me  on  April  iOih.  1894,  about  his  right 
ear,  which  has  discharged  with  attacks  of  pain  for  three  or 
four  yearti.  Since  August,  189.J,  there  has  been  constant 
aching  and  discharge.  He  had  measles  when  quite  a  child, 
but  never  scarlatina.  On  examination  there  could  be  seen 
without  a  speculum  in  the  meatus  a  large,  rounded-looking, 
smooth,  pale  pink  body,  which  proved  very  hard  and  fixi-d 
on  being  tried  with  a  probe;  pus  was  exuding  between  its 
anterior  part  and  the  meatal  wall,  but  so  small  was  this 
chink  that,  even  after  cocaine  and  repeated  attempts,  1  failed 
to  get  a  wire  noose  past  it. 

Thinking  from  its  extremely  liard  feeling  and  very  slightly 
vascular  condition  that  it  was  probably  an  ivory  exostosis,  1, 
two  days  later,  under  an  aniesthetic,  detached  the  auricle 
posteiiorly,  when  a  tap  with  a  chisel  appli^d  to  its  base  at 
once  set  free  a  curiously  elongated  and  irregularly  i-haped 
bony  exostosis,  exactly  ;  inch  long,  and  weighing  14  grains. 
(See  figure). 


Aural  exostosis  (/nt-  simile  drawing),  'inch  long,  weight  U  grs     Apex 
growing  into  tympanic  cavity.    Base  presentiLg  externally. 

The  thicker  base— the  site  of  attachment  to  the  posterior 
meat.il  wall— was  the  part  which  presented  exteriiully  whilst 
the  longer  limb  was  growing  loosely  into  the  tympanic  cavity, 
the  membrana  tympani  being  quite  destroyed.  I^iuce  th^n 
his  progress  has  been  verj-  satisfactory  and  the  hearing  much 
improved.  Unfortunately  the  growth  was  somewlinl  (-pjilt 
as  a  museum  specimen,  as  I  understand  a  small  piece  of 
bone  had  previously  been  removed  by  another  surgeon  from 
its  presenting  part. 

Of  course  the  chisel  must  be  used  with  the  greatest  care  in 
this  region:  the  complete  detachment  of  the  auricle  gives 
much  more  room  to  work  in,  whilst  by  getting  rid  of  the 
cartilaginous  part  of  the  meatus,  one  gets  a  third  of  an  inch 
nearer  the  part  to  be  operated  on.  This  method  is  also  verj' 
useful  where  foreign  bodies  are  impacted  in  the  meatus,  and 
where  the  symptoms  demand  immediate  removal  thereof. 

Norwich.  S.  JOHSSON  TaYLOB,   M,B. 


ENEMATA  RASHES. 
As  corroborating  Dr.  Suckling's  note  on  rnemata  rashes  in 
the  BaiTisu  Medical  Joubxal  of  June  5th,  I  have  at  the 
present  time  a  marked  example  under  observation. 

The  patient,  a  housemaid,  was  suddenly  attacked  with 
violent  hajmatemesis,  which,  being  thrice  repeated,  render«-d 
her  condition  very  critical.  She  was  extremely  constipated 
at  the  time,  and  this  was  somewhat  increased  dy  the  neces- 
sary treatment.  It  was  not  considered  advisable  to  attempt 
to  move  her  bowels  before  the  third  day,  and  success  was 
only  obtained  by  repeated  injections  of  various  substances. 
Some  six  hours  after  I  found  her  covered  by  a  scarlaiiiiiform 
rash,  spreading  rapidly  from  above  dowuwirds.  This  shortly 
gave  place  to  typical  small  wiical  urticaria,  accompanied  liy 
great  irritation,  which  was  for  the  time  at  once  relieved  by 
tlie  application  of  the  cut  surface  of  a  lemon.  This  condi- 
tion persisted  for  over  a  week,  and  eiiematn  hi-ing  u>ed  every 
second  day,  an  exacerbation  of  the  initati.m  uniformly 
occurred  about  three  hours  after  each  injection.  Aiier  the 
rash  had  been  out  for  some  three  days  de-quanmiono.curred, 
ihu3  allying  the  condition  to  the  Erythema  scarlaliniforme 
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meutioijpd  by  Morris.  No  sore  throat  or  rise  of  temperature 
was  observed  !;t  any  time.  The  ehief  points  of  persistence 
were  the  i';=vs  and  eyelids,  on  which  Dr.  Suckling  remarks. 

Jud<  iPK  by  my  own  hospital  and  private  experience,  such 
attack's  of  erytliema  must  be  very  rare  after  enemata,  as  1 
have  no  personal  recollection  of  any  pvev-ious  case.  In  a  case 
of  supposed  enterica  in  the  practice  of  a  friend,  a  rasli  of 
pure  scarlatinal  character  appeared  six  hours  after  a  simple 
enema;  it  faded  quickly,  and  no  further  signs  have  arisen. 
Neither  of  these  patients  has  ever  been  subject  to  these 
rashes  nor  has  ever  had  enemata  before.  Where  urticarial 
symptoms  are  absent  these  rashes  arc  very  suggestive  ot 
scarlatiLn,  especially  in  private  practice  where  contagion  is 
„n  pf,ov  W.  H.  fouPLAND.  L.K.C.P.Edm., 

"•^  ■  Kesidcnt  Medical  Officer.  Stoke-oii-Tront  Workhouse 

Iniirmary. 


SCARLATINA    AND    MEASLES    COEXISTING    IN    THE 

SAME  PERSON. 
On  June  29th  last  I  saw  a  boy  of  9  who  had  sicsened  and 
complained  of  sore  throat  that  morning;  next  day  a  scarla- 
tinal lash  was  undoubted.  By  July  GUi  desquamation  was 
distinct  on  neck,  breast,  abdomen,  and  thighs.  On  the  .  .h 
he  had  severe  coryzi  and  a  constant  irritating  cough.  Un 
the  lO.h  1  f  jund  him  covered  over  with  a  most  intense  erup- 
tion oi  measles.  Desijaamation,  as  if  accelerated  by  tue 
second  skin  attack,  proceeded  with  unusual  rapidity.  I  was 
not  able  to  trace  the  source  of  infection,  but  it  is  noteworthy 
that  the  two  poisons  must  have  found  a  lodgment  in  the 
child'  at  much  the  same  time.    The  boy  made  an  excellent 

"''^°;^'^-  Jas.  Febguson,  M.B.,  CM. 
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COVENTRY  AND   VvARWICKSHIRE  HOSPITAL. 

INTaAPBEITONEAI-  BTrPlUEE    OF   TJEINAUY  BLADDER: 
LAPAUOTOSiy  :    SUTUEE    OF   BLADDBH. 

(By  C.  Hamilton  W'HiiEroBD,  M.R.C.S.,  L.R.C.P.,  late 
House-Surgeon.)         .  ,  ^,      ,  ■, 

I  AM  indebted  to  Dr.  Iliffe  for  permission  to  report  the  fo.- 
lowin-'  case :  On  May  5th  a  man,  aged  S6,  was  admitted  to  the 
Coventry  and  Warwickshire  Hospital  complaining  of  severe 
pain  in  the  lower  abdomen.  An  hour  previously  while  riding 
a  bicvcle  he  had  collided  with  a  horse  and  trap  commg  in  the 
opposite  direction.  He  had  last  passed  water  tve  hours 
before  the  accident,  and  had  passed  none  since. 

The  patient  was  greatly  distressed  and  sat  in  bed  bent  loi- 
wards  to  relax  the  abdo.uinal  muscles.  There  was  consider- 
able bruising  of  the  right  thigh  and  iliac  region  with  great 
tenderness  above  the  pubes  where  the  percussion  note  was 
resonant.  Palpation  revealed  nothing.  A  soft  black  oUv-e- 
headed  catheter  would  not  pass  the  perineum  where  the 
urethra  appeared  tortuous  ;  about  IJ  ounce  of  bright  red  fluid, 
blood  and  urine,  whs  withdrawn.  A  silver  catheter  was  then 
passed  without  using  any  force  right  up  to  tlie^  hand  e  on 
depre.=s)ng  which  the  point  of  the  catheter  could  be  plainly 
felt  half  an  inch  below  the  umbilicus.  Nothing  was  revealed 
by  rectal  examination.  While  assistance  was  being  procured 
a  black  olive-headed  catheter  was  tied  in,  the  end  probably 
being  outside  the  bladder,  that  is  in  the  peritoneal  cavity, 
and  throuah  tliis  prior  to  operation  a  considerable  quantity 
of  bloodstained  urine  was  passed  into  the  bed. 

Chloroform  was  administered  and  a  silver  catheter  was 
passed  through  the  rent  in  the  bladder.  The  abdomen  was 
opened  by  a  vertical  incision  4h  inches  long  1  inch  to  the  letl 
of  the  middle  line  extending  from  the  pubes  to  within  1  mcli 
of  the  umbilicus.  This  incision  was  afterwards  enlarged  up- 
wards tofii  inches  to  give  more  room  in  introducing  sutuit-s. 
The  left  siSe  was  chosen  to  avoid  the  contused  muscles  on 
the  right  side.    There  was  some  extravasation  of  blood  into 


the  substance  of  the  left  rectus.     On  opening  the  pentoneum 
acoil  of  smiU  intestine  presented  and  was  kept  up   by   the 
fingers  of  an  assistant.    The  point  of  the  catheter  was  then 
seen  protruding  through  a  rent  in  the  posterior  wall  of  the 
bladder.    The  bladder  was  ruptured  2  inches  from  the  apex 
horizontally  across  its  entire  posterior  surface   for  3  inches. 
The  rent  on  the  right  side  extended  for  IJ  inch  into  the 
lateral  reflexion  of  the  peritoneum.    On  gently  lifting  the 
apical  flsp  the  wh.)Ie  interior  of    the   bladder  was    exposed. 
There  was  only  about  an  ounce  of  blood-stained  fluid  m  the 
pelvis     The  lower  portion  of  the  p  jsteiior  wall,  which   lay 
verv  deeply  in  the  pelvis,  was  drawn  up  and  held  by  two  pairs 
of  catch  artery  forc^.ps.    Twelve    fine    silk    Lerabert  sutures 
were  passed  by  means  of  a  needle  in  a  han'^le  and  tied,     ihe 
suture  at  each  end  was  beyond  the  actual  rent,  as  Buggestec5 
bv  Sir  William  Mac  Cormac.   A  small  tag  of  lacerated  bladder 
niuscle  was  removed.    The  rent  in  the  lateral  reflexion  of  the 
peritoneum  was  clof-ed  by  a  continuous  suture  of  fine  silk. 
Iniectionof  warm  bojacio  lotion  proved  the  blade". er  to   be 
watertight.     Sponges  on  holders  were  passed  into  the  pelvis 
till  they  returned  diy.    The  abdominal  incision  was  closed 
with  silkworm  gut  sutures  passed  through  the  pentoneunv 
and  all  the  layers  of   the  abdominal   wall    and    tied   witti  a 
double  twist,  as  sugcested  by  Mr.  Treves.    Bearing  m  mind 
the  difficulty  in   getting    a   catheter    past    the    perineum  I 
thought  it  advisable  to  tie  in  a  catheter. 

The  operation  lasted  two  and  a-halt  hours,  owing  to  the 
difficulty  of  access  of  the  rent.  The  patient  never  rallied, 
and  died  thirtv-six  hours  after  the  operation.  During  this 
time  a  quantiiy  of  urine,  at  first  bloodstained  and  afterwards 
clear,  was  pass,  d  through  the  catheter  and  tube  mto  the 
vessel  below  the  bed.  ,,    ,,  .        ,   „4;iv 

On  poHt-moHem  examination  the  bladder  was  found  still 
water-tight,  and  the  other  viscera,  with  th«  exception  of 
slight  injection  of  one  coil  of  intestine,  probably  that  which 
was  seen  at  the  operation,  normal. 

Remaeks.— The  case  demonstrates  the  futility  of  any 
measures  short  of  laoarotomy  and  suture  in  a  case  of  ruptured 
bladder  definitely  diagnosed.  The  tying  in  of  a  catheter 
while  preparing  for  operation,  through  which  a  large- 
amount  of  bloodstained  urine  and  probably  some  peritoneal 
fluid  also  was  voided,  shows  the  possibility  of  not  only  check- 
ing farther  efi'usiOD  of  urine  into  the  peritoneum,  but  of  even. 
largely  evacuating  the  fluid  already  efl-used.  The  direction, 
of  the  rent,  transverse  instead  of  oblique  or  veitical,  appears 
from  recorded  cases  to  be  unusual,  and  from  its  position,  Iott 
down  on  the  poi-terior  wall,  considerably  increased  tne  dith- 
culty  of  applying  sutures. 


REPORTS  OF  SOCIETIES. 

PATHOJlO<;M;At    SOCIETV    «F    I.OSHON. 

F.   W.  PA\T,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  Oclober  10th,  lS9t. 
Stbangulatf.d  .Ventral  Hei:vi4. 
Mr  Stephen  Paget  recounted  the  case  of  a  woman.  50  years  of  age,  who 
had  been  subiect  to  attaiks  of  pain  in  the  left  iliac  region,  these  recur- 
ring latterly  once  a  week  ;  they  began  suddenlv. without  known  cause 
aniwere  followed  by  some  obstruction  and  vomiting  ;  a  sweUmg  existed 
fn  thereglnn  mentioned.    The  patient  was  admitted  i',>*»th«7^^t,I-°°^?? 
Wocfoital  with  acute  obstruction,  wliich  was  succeeded  by  fKcal  vomit- 
Hospital  ^'^'J^('"''«„  °  tunjour  was  found  to  be  a  strangulated  hernia, 
of^which  the  neck  lay  2.'.  inches  above  Pouparfs  lig  .ment,  the  sac  being- 
outidetlie  rectus  mnsi-le.     The  hernia  dated  fr-m    a  severe   labour 
The  in?estlnewas"ea"ly  reduced,  but  as  it  was  gangrenous  an  artificial 
anus  was  made,  though  without  a  successful  issue. 

Eecto-vksicai,  Ttoerculous  Fistula.  _  „„,„,,  -,„ 
Mr  Stephen  Paget  eiihibited  a  second  specimen  showing  a  fistula,  due- 
to  tuberculous  ulceration.  The  patient  was  an  intemperate  man,  suSei- 
Ing  f^^^om  SoptysTs  Nine  months  beforedeath  he  was  treated  f"r  ctoomc. 
cvltilis  and  previouslv  to  that  tor  an  affection  of  the  bowels.  Faices  had 
brennot?.ed'?n  the  ufine  for  some  ^'^f:^X-^^ll^-^^ill?^Zl^^r^^^ 
?Sl,t^hra^rtt'No^YoTat\X?&i^u;^^^^^^ 

thirtliedfsea'e  commenced  fn  the  bladder  rather  than  in  the  rectum,  a* 

'■^Sr^nVlR"  FEN''^l^CK*coJ.d'cU^four  similar  cases  ;  ho  thought  that  in 
fbo  A-rimnlp  recorded  bv  Mr  Paget  tlie  disease  more  probably  com- 
men^ldhi  the  intestine  In  only  8  out  o!  1,000  cases  were  the  unnary 
S-gans  secondarily  I'ffeeted  from  the  lungs ;  and  in  only  4  per  cent,  were 
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the  lungs  affected  secondarily  to  the  bladder  or  urin.iry  tract.  Of  the 
four  cases  of  which  he  T<uew.  one  comrtienced  in  the  Vesiciiia;  seminales. 

Mr.  A.  A.  BowLBY  observed  thnt  if  tuberculous  disease  commenced  in 
the  bladder  it  usuully  involved  tiie  trieoue  and  prostate,  which  was  not 
the  case  in  Mr.  Pagefs  specimen  :  he  tliouKht  that  tne  disease  most  pro- 
bably started  la  the  vesiculcc,  and  inquirod  what  the  condition  of  these 
was. 

Mr.  Edgae  Willett  favoured  the  view  that  the  rectum  was  the  start- 
ing point,  as  thwe  were  three  ulcers  in  tins,  whilst  there  was  only  one  in 
the  bladder. 

Mr.  Stephev  Paget,  in  reply,  stated  that  there  wan  a  mass  of  caseous 
glands  by  the  side  of  the  rectum  in  which  the  sinus  tniglit  have  had  its 
origiu  ;  the  state  oi  the  vesiculte  he  had  not  yet  carefully  examined. 

FiBiiO-APEVoJiA  01.- SuiTjABEHAi,  Cap* ni,E. 

Dr.  H.  D.  RorxtsTON  described  what  he  considered  besf  desisnated  as 
a  fibro-adenoma.  Ttie  specimen  ^v<is  obtained  from  a  niao,  aged  .^4,  who 
cresented  no  symptoms  pointing  to  disease  of  tne  9uur.>reaal  capsules. 
From  the  anterior  aspect  of  the  left  cap.sule  there  projected  a  new  forma- 
tion of  brown  (colour  on  section,  the  organ  being  ottierwise  liealthy. 
Histologically  the  swcllinsr  was  cnnipf>.'*ed  oi  fibroUH  ti.i.iue,  in  which  lay 
suprarenal  cells  ana  columns.  Tliere  was  nothing  indicative  ottubcrcu- 
losis  or  syphilis. 

Mr.  J.  H.  TAHOETThad  seen  adcnoraataas  larcre,  thouih  not  so  fiBT-ons, 
as  that  exhibited.  Ue  agreed  with  tlie  author  as  to  the  designation  of  the 
condition.  ' 

Polypoid  Tdmoui!  of  tiir  CEsopHAons. 

Mr.  J.  H.  Tahgpitt  described  the  usopliagus  from  a  m-m  v.-ho  died  from 
dysphagia  and  iuanilion.  After  dca'h  malignaQt  uluerariou  was  found 
aireciiug  the  lower  end  of  the  tc-oijiiaijns  and  leading  to  stricture.  Four 
inches  above  this  was  an  almost  se...silc  tumour,  which  the  e-thlbitor 
would  name  from  its  histology  a  lihroma.  The  inlerc.sting  point,  how- 
ever, was  that  the  growth  was  iufiUrated  witiU  squanious-cellcd  carci- 

Mr.  S.  G.  Shattock  inquired  whether  any  method  of  treatment  by 
cathetcrisation  had  been  alopted.  Had  i he  polypus  >coq  below  the 
ulceratinf,' carcinoma  it  would  have  been  legltihiato  10  have  considorei.1 
it  infected  by  a  pi-iu-ess  of  auto-lnnculatiou  ;  bnt  beiiie  above,  such  an 
auto-inoculation  might  have  been  Irouglit  about  by  caihelorisaiion. 

Mr.  J.  H.  Takgett.  on-referring  to  tlic  clinical  ote*,  w»s  able  to  state 
that  attempts  had  been  made  to  pass  ualbetersi  but  had  fuilcd. 

VAhKjLA  AVI>  VACCIWI*;  '  ' 

Mr.  J.  .Tackson  Olaeke  said  the  leisure,  oi  a  sin  rno.r  Im'.iday  ha'1 
enabled  him  to  give  in  some  detaU  his  oliserva'i' i 
cinla  referred  to  last  session,    i'orty-eiglit  lionrs 
rabbit's  cornea  in  and  about  the  seit  ol  inovul«i. 
epithelial  cells  to  contain  dense  highly-refractip   - 
close  to  the  nuclei.    They  stained  with  acid-bajmatowlin.  in'  ^llOvv^•d 
preference  for  such  stains  as  eosin,  carmine,  and  fuchfin.    These  iutrr- 
cellular  bodies,  even  at  tliisearlv  period,  aUV>rded  evidoocc  of  organi- 
processe.^.    Some  were  dividing  into  two  similir  parts,  others  were  fi' 
largcd  and  showed  a  central  denser  spot.  Others,  aaain   showed  a  ii^i  i    " 
reticulated  zone.    (»n  the  third  day.  some  of  the  intrai-ellnlor  l>odi  ■ 
divided  into  a  unmbor  of  segment's,   and  mauv  of    tiiem  had  c 
from  the  host  cells.     Some  of    tl]C^e    free   bodies  aho^ved  a    id- 
"peripheral  granule  layer,"  such  as  the  .lUthor  had  dcinonstratod   ip 
the    cellinclUMions    of   cancer;     others   were   largn   and    of   a    round. 
oval,  or  pyriform   shape;    still  otliers  had  subdivided  into  8eemcnt^. 
some  of  which  contained  nuclear  matter,  either  in  the  shape  ol  smai; 
masses  or  suggesting  radiat^nj;  b.ars.     Thus,  these  org.iiii~m-— fir  tlioW- 
structure  enabled  them  t     'e  recognised  as  such — T»resented  a  scries  of 
forms  which  ail'orded  an  exact  homology  with  tlio  bontos  descriheil  by 
the  author  as  sporozoain  the  so-railed  **  psorospermosis"  of  the  uiinarl* 
tract,  squamous   epitheli-'itta,  c:i!;ier  of  the   breast,  n'erus.  etc.,  and 
various  sarcomas.    .  Vaiid"rlocir  and  L  PfeifTer  h,id  de'criocd   motile 
flagellate  bodies  in  the  blmid  in  ihe  early  fever  of  variola  and  in  vaccinia. 
Histological  exaininal ion  of  v^r  .  la— for  i^aterial  for  which  the  author 
was  indebted  t)  t)r.  T.  F.  Ki.k-,:tts— showed  parasites  iudi.-tinguisi.able 
from  those  of  the  vaccinated  cornea,  where  the  parasites  were  easily  dis- 
tinguishable from  leucocytes,  di-acneraied  epithelial  cell",  etc. 

Dr.  S.  M.  COPEMAN  bad  understood  that  Vanderloeil'  found  the  bodies 
alluded  to  by  Mr  Clarke  in  cverv  disease  of  a  vesical  <r  nature  :  and  if 
so,  they  could  not  be  regarded  as  specific.  As  to  the  results  of  experi- 
ments on  the  corne.-B  of  the  rabbit  and  guiDea^pig,  he  had  found  that 
neither  of  these  anim^ils  was  snsi-optihle  of  vaccina  -r '  lca,-l.  no  vesicle 
could  be  raised  in  them.    Dr.   Kuller.  who  had  a!  ao  ani- 

mals, and  with  similar  results  to  Mr.  Ciarkc,  h  <    had 

made  v.iccinia  take  bn  mucous  surfaces,  and  am   •  ps.  he 

wotild  include  the  cornea.    The  experiment  sliou  :  .^n  the 

dog  or  monkey,  both  of  which  were  susceptible,  lie  a^l:o'l.  a  [^o,  wnether 
the  author  had  checked  the  results  by  using  other  irritants  ;  and  he  ob" 
served  that  no  similar  bodies  iiad  liocn  seen  in  vaccine  or  variolouslvmph. 
Dr.  Klein  and  the  speaker  had  independently  foaiid  a  bacillus  in  tho 
earlier,  not  the  mature,  lymph.  This  was  sporebeartnp,  and  to  the  per- 
sistence of  the  spores  might  bo  ascribed  the  potency  of  the  lymph  after 
the  bacillus  itself  had  disappeared. 

Mr.  jAci;soN  ("lAKKE,  in  reply,  remarked  that  VanderloefT  had  not 
described  llagellaTcs  in  the  blood.  He  (the  speaker)  had  found  similar 
bodies  to  those  dcinbed  io  the  rabbit's  cornea  in  the  skin  of  the  rabbit's 
ear  after  vaccination,  and  in  the  vaccine  lesions  of  children.  The  result 
of  common  irritants  was  leucocytie  invasion  of  epithelium,  but  not  the 
neculiar  appearances  seen  in  vaccine  inoculation.  In  vacctue  lymph  he 
had  observed  amceboid  oval  bodies  of  considerable  size,  whicli  he  held  to 
be  free  forms  of  the  protozoou.  Sporozoj^ -night  live  without  moisture, 
though  this  did  not  appear  to  be  always  the  case. 

CARD  .SrEClMEN. 

Dr.  H.  D.  ROLLESTON :  Traction  Diverticula  of  the  CEsophagus. 
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J.  W.  HCLKE,  P.R.C.S.,  F.R.9.,  President,  in  the  Chair. 
friilav,  Oitoher  Uth,  liOU. 

ASBDP.YSM   OY  IHE  £ASII,AR  ARTEEY. 

Db,  J.  K.  Beadfokp  des. bribed  an  example  of  tlus  coni'uti^n  in  a  hospital 
porter,  aged  2tt,  who  was  admitte.l  to  University,  College  Hospital 
on  February  .3rd.  Isttt.  During  the  last  six  months  he  ha^l  sull'ered 
from  giddiness  and  noises  in  the  head,  and  for  Uie  last  fortnight  had 
complained  of  occipital  headache  and  stillness  of  the  muscles  of  the 
neck.  Oa  the  morning  of  Febfitary  2od  he  was  seized  with  vomiting 
after  eating  some  ba -(in  thai  wi^s  \],(,\)-jh'.  liy  !ii:ii  to  h.  ;  .ir.  ',a,a:;  1  during 
the  day  his  v.i  -  His 

pulse  was  i-  -.'.tiag 

had  ceased.  ..-leut. 

parieatcon.s  :  i  ntilat 

7  P.M.,  owinc' to  nis  ' 'n  .';-,i-      -.:  i. .-.'.*  as  par- 

tially unconscious  ;  -  F. ;  pu.se-  ',o,  irrt^uiar  and 

intermittent.    Xo  i  regular.     Abiiomeu   not   re- 

tnicted.    Pupils   equ  '  i  ;    deep    ili1-:-\.,-    ii.  ■  eised. 

Patient  rather  restio--,    .vt ',' r  \i-  no  n  eame  eom;,'  ■  ^pira- 

lions  became  infrequent,  ceaaing.at  Ut  P..M.    Arli  j   was 

Irept  up  for  four  hours,  but  the  pulso  then  failed,  a  I  -on  of 

artificial  respiration  patient  died  at;  ;"  ,'.r,     T.  :  i  ijight, 

'.'I"  F.    No  convidsions    occnrred  iiowed 

numerous  gummata  in  tho  liver,  av  -usilar 

artery,  which  had  ruptured,  tlie  e:-  riot  a 

ooarterof  an  ineli  thickoo  the  un<ic  '  i  iulia,. 

aud  extending  round  the  sides  ol  the  inc.ui.ia  into  i,  ,  .  j  uui  ventricle. 

INTR-ICIUNIAI,  AHKTTDYFSI  IW  YOUaa   HOBJBOTS  IlNAFFaCTBD  irira    ' 
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Mb.  Hascboft,  of  Bow,  Devon,  has  received  the  iTovem- 
ment  vaccination  grant  for  the  fourth  time  in  succession. 


liible 
.'-  tho 
:  actor 
philis 


lir   .  .  if  there  was  any  hisiory  of  alcohol  in  either  case. 

Mr  nsked    if    there  was   any  cause  assi-jnerl  for  the 

ancir  e,  w.is  there  any  malformation  of  the  Ekuil  close  to 
tlie.'i 

Ml  ean  specimons  of  basilar  and  carotid  aDCiirysras 

'  S?v.'  . 
specim- 
:ilhert. 

Dr.  BE-U)FORd.  in  reply,  said  that  in  his  case  there  w-.s  a  very  defiQitc 
i.istorv  w" sjTihtlis.  but  not  of  alcohol.  The  prodromal  symptoms  were 
tiivijl"— occipital  headache  and  giddiness. 

Dr.  Hale  Whitf.  in  reply,  said  tlicro  were  no  prodromal  symptoms  in 
ids  cases.  The  lirst  lived  a  long  time  after  the  aneurysm  was  leaking. 
He  had  no  idea  wli<tt  produced  either  aneurysm.  He  .^ksked  if  subretinal 
ha.'morrhages  liad  been  seen  in  such  c.-vses  by  other  observers.  .        . 

ACTTK  PANCBFATrriS. 

Dr.  J.  E.  Paui.  read  notes  of  tWs  case,  which  was  that  of  a  mab,  seed 
A",  who  was  suddenly  seir.^'d  with  colicky  pain  in  the  abdomen,  which 
lasted  a  few  minutes.  Next  day  he  had  a  recurrence  of  the  p^in.  During 
the  two  following  davs  he  vomited  three  times,  and  his  bowels  were  eon- 
lined,  Ko  history  oi  any  similar  atiaik  or  of  any  abdominal  trouble 
On  examination  his  abdomen  was  slightly  distended,  but  not  very 
tender.  Kothing  abnormal  could  he  deteeted  by  manipulation.  Rectum 
loaded  with  ficccs,  IMlse;  s:;  per  minute,  fairly  full.  Temperature. 
Uto  tj^.  Tongue  slichtly  furred.  Was  ordered  an  enema,  which  evacuated 
a  large  constipated,  biit  otherwise  normal,  stool.  An  hour  and  a-lialf 
later  "he  was  uotiecd  to  be  collapsed  with  cold,  cJammy  exfreniines,  and 
radial  pulse  scaixelv  perceptible  He  died  eight  hour?  after  .nimissiou. 
Temperatui-c  rose  to  104°  jnst  before  death.  Trine  :  Two  draehms  passed 
just  befoire  <teath,  containing  about  a  quarter  albumen,  granular  and 
hyaline  casts,  a  few  red  blood  corpuscles,  no  sugar.     On    oflmortem 
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examination  the  peritoneum  covering  the  pancreas  was  found  to  be 
glued  with  recent  lymph  to  posterior  surfat-e  of  stomach.  The  pancreas 
was  much  swollen,  and  haemorrhages  were  To  be  seen  most  numerous  in 
the  tail.  Stomach  and  duodenum  healthy.  The  rest  of  the  organs 
liealthy.  pxcept  cloudy  swelling  of  kidneys.  No  fat  necrosis.  Microscopic 
examination  of  the  pancreas  showed  considerable  disintegration,  with 
totul  destruction  in  paits  of  the  structure  of  the  organ.  Numerous  haemor- 
rhages werp  to  be  seen,  and  clumps  of  crystals  of  hsematoidin. 

Dr.  T.  D,  Savill  had  had  a  young  patient  in  the  Paddineton  Infirmary 
with  symptoms  of  vomiting andperitonitissupposed  to  bedueto  ob.^truc- 
tion  of  the  bowels.  An  enema  only  aggravated  the  symptoms.  Mr.  F. 
Treves  did  an  exploratory  operation,  but  the  patient  sonn  died.  At  the 
itecropsy  a  l^rge  quantity  of  recent  lyniph  was  found  behind  the  peri- 
toneum, but  Ihe  pancreas  was  not  examined  microsfopically. 

Mr.  E^^KKKB  asked  if  there  was  any  thickened  infiltration  behind  the 
peritoneum  in  Dr.  Paul's  case.  The  leading  symptoms  of  acute  pan- 
creatitis were  tho^e  of  arute  intestinal  obstruction,  though  no  obstruc- 
tion was  found  on  operation. 

Dr.  Uradf  'hD  saw  the  case  before  death  and  at  the  necropsy.  It  was  a 
case  of  acuie  hfemnrrhagic  pancreatitis,  not  one  of  haeraorrhase  into  tlie 
pam  reas.  nor  of  simple  inflammation  of  the  organ.  He  had  thought  it  a 
case  of  perforatiOQ,  as  the  symptoms  were  aggravated  directly  after  the 
enema. 

Dr.  Paul,  in  reply,  said  there  was  no  effusion  of  lymph  behind  the 
peritoiieum. 

Fatal  Form  of  Tetany  associated  with  Chronic  Dilatation  of  the 
Stomach. 

Dr.  Sot.tau  Fenwick  described  two  cases.  1.  A  carpenter,  aged  3i,  was 
admitted  iii'/>  hospital  for  severe  vomiting  and  cramps  in  the  arms  and 
legs.  He  stilted  that  for  six  months  he  had  suffered  from  pain  in  the 
i^omach  after  meals  and  attacks  of  vomiting.  Two  days  before  adrais- 
.^ion  he  was  suddenly  seized  with  cramps  in  the  muscle*  of  the  th'ghs. 
legs,  arms,  and  hands  immediately  after  vomiting  a  large  quantity  of 
iluid  On  examination,  he  presented  all  the  symptoms  of  tetany  in  the 
arms,  fingers,  aud  lower  extremities.  The  superficial  and  deep  reflexes 
were  exagtrerHted.  nufi  the  urine  retained.  The  temperature  wasnormal, 
but  the  respiration  v/as  somewhat  hurried,  and  face  and  limbs  were 
raiher  cyaiio-ed  Tiie  stomach  was  dilated  to  the  navel,  and  the  bowels 
were  coiifi'.ed  The  tonic  spasm  disappeared  suddenly  on  the  fourth 
day,  but  reappeared  tliree  days  later,  and  lasted  fourteen  hours.  The 
urine  contained  a  trace  of  albumen  and  sugar.  Five  further  attacks  of 
tetany  occurred,  and  death  supervened  from  respii-atory  failure  within 
twelve  hours  of  the  commencement  of  the  seventh.  At  the  necropsy, 
tl-.e  stoma-h  was  fiiund  to  be  considerably  dilated,  owing  to  the  con- 
traction of  a  chroui>'  ulcer  in  the  pyloric  end  of  the  organ.  Tlie 
other  organs  were  healthy.  2.  A  man,  aged  46,  who  had  saffced 
from  ulf-eia'ion  of  the  stomach  for  four  years,  was  suddenly 
-i-iizedwiTh  tonic  spasms  of  the  extremities  after  an  unusually  severe 
.iitiack  of  vomiting.  The  condition  closely  reBcmolec*  true  tetany,  and 
the  seizures  w*  re  repeated  several  times.  The  stomach  was  found  to  be 
considerablv  dilated,  and  it  was  accordingly  washed  out  with  warm 
water.  »nrt  the  patient  was  instructed  how  to  perform  the  operation  for 
kimself.  Twn  yenrs  later  there  had  been  no  recurrence  of  the  spasms, 
and  the  general  health  had  improved  considerably  under  the  use  of 
lavage  twice  a  wt-ek.  The  stomach  was  still  dilated  but  the  pain  and 
vomitine  werenmch  less  severe.  Tetany  complicating  chronic  dilatation 
of  thestomJ*fh  ^^as  fi'-st.  recorded  by  Ku<-smaul  in  1^69,  and  .'■ince  that 
time  2rt  f  :^scs  of  the  affection  had  been  published.  In  91'  per  cent,  of  the 
<',ases  which  i-ame  to  a  necropsy  a  chronic  ulcer  near  the  pylorus  was 
found.  In  evei  y  case  the  tetany  followed  severe  vomiting.  All  varieties 
of  the  disease  '^-ere  extremely  fatal,  and  of  the  26  no  fewer  th?iu  1»,  or 
about  70  peruent  .  terminated  in  death.  Probably  an  orginicpoison  was 
mannf.ic'ured  in  the  stomach  which,  by  its  absorption  into  the  general 
circulaii-n  acted  upon  the  central  nervous  system  as  a  convulsant.  The 
rational  trea^^nient  whirh  had  met  with  considerable  success  w-is  the 
regular  einploynient  of  lavage,  either  warm  water  or  a  weak  solution  of 
rcorcin  hcirieru^ed. 

Dr.  *'.  Hoi.MAV  said  that  Dr.  Ogle,  of  Reigate,  had  had  a  patient 
admitted  into  hospital  for  serious  vomiting,  with  a  much  dila'ed 
htoma<'h.  This  was  washed  out.  and  the  patient  improved.  The 
I»atient  then  had  two  attacks  of  tetany,  and  died  in  the  second  attactt. 
At  the  necropsy  there  was  no  sign  of  ulceration,  but  the  stomach  was 
grpatlvdi'ated 

Dr.  8  Fenwick.  in  reply,  said  that  the  Germans  said  that  ulceration 
was  aiwav!-  prtsent.  The  stomach  luust  not  only  be  washed  out  but  kept 
in  an  aseptic  condition  in  order  to  prodiice  actual  benefit. 

TUB«"RCrLOU3   lYUrPHANGITIS   FOLLOWING  INOCULATION  OF  FlNGER. 

Mr  EvK  read  notes  of  this  case,  of  which  he  exhibited  several 
sketches. 

The  Phfsidfnt  referred  to  the  case  of  a  surgeon  described  in  Lanfim- 
heck's  Archil),  who  accidentally  inoculated  his  own  hand,  and  subse- 
quently died  of  it. 

The  Society's  New  Volume  of  "  Transactions  " 
The  pREMDhNT  exhibited  a  copy  to  the  Society,  remarking  that  it  was 
as  valuable  as  any  former  copy  of  the  Tranaaclions. 
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K.  J.  Banning,  M.D.,  President,  in  the  Chair. 
Friday,  October  rih,  ISOU. 
President's  Address. 
The  PPESiDPNT'hnsofor  his  subject  the  Question  of  Medical  Titles, 
treatfd  it,  (ron.  ih-  standpoint  of  ageneral  practitioner.    He  n^t'cd 
kJJ  jei  r>»>  i-ra.  titi(.ne?>  should  be  called  "Dr.,"  but  that  the  aflix  of 
ieiter»M  T)  sh' old  be  reserved  for  consulting  physicians.    The  old 
of  enrpton.  wlin  h  was  extinct  except  in  Ireland,  appeared  to  he  the  i 
ifpproi  natc  fi)r  "iie  who  was  either  a  hospital  surgeon,  r  r  whose  pra<. 
coL&i£tcd  chiefly  of  surgery,    lie  also  compared  the  medical  with 


legal  profession,  and  considered  the  question  of  senior  consultants 
"taking  silk";  he  thought  that  thereby  nut  only  would  the  busy  con- 
sultant obtain  more  leisure  but  also  increase  of  iui-ome.  With  reference 
to  the  Midwives  Registration  Bill,  he  consi'^ered  that  it  would  be  liarm- 
ful  to  the  medical  profession,  and  that  the  registered  midwife  would 
endeavour  to  assume  a  position  little  inferior  to  that  of  a  medical 
man. 

The  Difficulties  of  Prognosis  in  Insanity. 

Dr.  H.  Sutherland  read  a  paper  on  this  subject.  The  chief  difficulty 
consisted  in  the  deception  practised  by  the  patient  in  dehcribing  sub- 
jective symptoms  of  disea'ses  from  whi.h  be  was  not  suffering.  The 
most  important  points  in  forming  a  prognosis  were  (I)  the  pattern's  age, 
(2i  the  duration  of  the  attack,  and  (3)  whetherit  was  the  first  attack.  He 
calculated  that  from  2o  to  .50  per  cent,  of  cases  admitted  into  an  asylum 
recovered,  and  that  six  times  as  many  recoveries  occurred  within  the 
first  year  of  th^  attack  as  occurt-ed  after  that  lime.  The  diagnosis  of 
recovei-y  was  also  described.  Numerous  illustrative  cases  were  re- 
ferred to. 

In  the  discussion  which  followed.  Dr.  Alderson  urged  the  necessity  of 
some  mental  sanatorium,  distinct  from  an  asylum,  where  cases  of  tem- 
porary insanity  could  be  retained  without  iLcurriug  the  stigma  of 
having  been  in  an  asylum. 

Dr.  TUKE  referred  to  the  difficulty  in  the  diagnosis  between  general 
paralysis  and  chronic  mania,  and  remarked  upon  the  pronenesa  of 
syphilophobics  to  suicide. 

Dra.  Staeling  and  Tkavebs  also  made  remarks;  and  Dr.  Sutherland 
replied. 
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Syphilis  in  the  Innocent  (Syphilis  Insontium) ;  Clinically 
and  Historically  Considered,  with  a  Plan  for  the  Legal 
Control  of  the  Disease.  By  L.  Duncan  Bulklby,  A.M., 
M.D.,  Physician  to  tlie  New  York  Skin  and  Cancer  Hos- 
pital, etc.  New  York :  Bailey  and  Fairchild.  1891.  (Pp. 
416,  8vo.  .3.50  dollars.) 
This  essay,  to  which  the  College  of  Physicians  of  Piiila- 
delphia  awarded  the  Alvarenga  Prize  in  1891,  deals  with  the 
subject  of  syphilis  acquired  "  by  means  wholly  unconnecttd 
with  the  venereal  act."  The  modes  of  infection  are  con- 
sidered under  three  heads  :  1,  in  connection  with  household 
and  industrial  life ;  2,  in  the  care  of  children;  3,  in  profes- 
sional pui'suits.  The  book  opens  with  some  remarks  on  the 
history  and  present  distribution  of  syphilis,  and  these  are 
followed  by  a  classification  of  the  various  ways  in  which 
syphilis  may  be  spread,  both  venereal  and  non-venereal. 
The  author  then  proceeds  to  consider  the  disease  from  the 
more  restricted  point  of  view  indicated  in  the  title  of  his 
book,  and  gives  an  account  of  no  few<  r  than  "one  hundred 
and  sixteen  original  persoi>al  ca.«es  of  extragenital  chancres." 
There  is  also  a  table  of  over  7,000  cases  reported  by  various 
observers  "  to  show  the  relative  proportion  of  extragenital  to 
genital  chancres."  and  another  table  "exhibiting  the  loca- 
tion" of  over  9,000  extragenital  chancres,  which  ha5  been 
compiled  from  the  details  contained  in  an  analytical  biblio- 
graphy, which  itself  occupies  over  ]  40  pages  of  the  present 
volume.  Still  another  table  refer.s  to  the  various  epidt-mics 
of  syphilis  which  have  occurred  from  the  year  1577  to  the 
present  time.  The  foregoing  remarks  will  be  sufhcient  to 
give  some  idea  of  the  large  amount  of  labour  which  has  been 
bestowed  by  Dr.  Bulkley  on  this  part  of  his  book,  which  to 
those  interested  in  the  subject  will  prove  a  veritable  mine  of 
information. 

Turning  now  to  the  medico-legal  aspect  of  the  question  : 
Although  "  a  plan  for  the  legal  control  of  the  disease  "  forms 
part  of  the  title  of  the  book,  we  find,  on  reference  to  the 
chapter  indicated,  that  "  it  would  be  out  of  place  here  to  pre- 
sent any  detailed  plan  of  operation even  if  the  writer 

w. -re  prepared  to  formulate  such  a  scheme."  Dr.  Bulkley 
susge  ts,  however,  that  the  first  step  to  be  taken  is  to  place 
syphilis  among  the  other  contagious  diseases  subject  to  law, 
and  tie  thinks  that,  if  this  were  done,  the  details  necessary  to 
enforce  such  a  law  would  naturally  follow.  "  Tlie  force  of  the 
argument  rests,"  according  to  Dr.  Bu  kley.  "  on  the  necessity 
of  examining  the  men  instead  of  the  women :  for  any  pro- 
position looking  to  the  latter  has  always  met  with  resistance 
at  the  hands  of  many  classes  in  eveiy  community  who  urge 
the  degrading  charncti'r  of  police  inspection."  Tbis  exsmina- 
tinn  of  men  Dr.  Bulkley  proposes  should  be  undertakt^n  by 
"  those  connected  with  the  nefarious  business,"  by  which  he 
apparently   means    those    connected    with    the    keeping    ol 
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brothels ;  for  lie  goes  on  to  say  that  "  many  would  hesitate 
against  going  to  houses  of  ill-fame  if  they  knew  that  thfy 
were  to  be  thus  examined  :  and  those  that  were  syphilitic 
would  exclude  themselves." 

Whatever  may  be  thought  of  the  praeticableness  of  Dr. 
Bulkley's  medieo-legal  suggestions,  there  can  be  no  doubt 
about  the  value  of  the  rest  of  the  work,  which  embodies  an 
amount  oi  information  on  syphilis  in  one  of  its  aspects  far 
beyond  anything  that  has  hitherto  been  compiled.  AVe  more 
especially  commend  this  book  to  the  notice  of  those  who 
may  feel  a  difficulty  in  aissociating  syphilis  from  immoralily 
in  the  subject  of  it. 


MlCBO-OnCiANISMS  IN  WATBR  :  THEIB  SIGNIFICANCE,  IDENTI- 
FICATION, AND  Rbmoval.  By  Professor  Percy  Fbankland, 
Ph.D.,  B.Sc.Lond..  F.B.S.,  and  Mrs.' PEnry  Fhan-kxand. 
London  and  New  York  :  Longmans,  Greea  land  Co.  1894. 
(Demy  8vo,  pp.  532.  IGs.) 
Pbofbssob  and  Mrs.  Peuct  Feankland  have  done  good 
service  to  medical  officers  of  health,  to  chemists,  water 
engineers,  and  others  in  bringing  together  in  such  accessible 
form  the  large  amount  of  information  that  they  have  col- 
lected in  their  intercMting  volume.  The  reader  rises  from 
the  study  of  this  work  with  the  feeling  that,  althoueh  much 
may  have  been  written  that  is  not  here  put  down,  at  any  rate 
the  gist  of  the  argument  and  the  basis  of  good  water  sanita 
tion  has  been  given.  'J  he  chapters  on  the  detection  of 
pathogenic  bacteria  in  water,  on  pathogenic  bacteria  in 
different  waters,  and  on  the  action  of  liglit  on  micro- 
organisms in  water  are  well  worth  most  careful  study; 
whilst  the  more  practical  parts  of  the  work,  dealing  with 
the  examination  of  water  for  micro-organisms  and  the  puri- 
fication of  water  for  drinking  purposes,  are  evidently  the 
outcome  of  long  observation  and  a  thorough  acquaintance 
with  the  literature  of  the  suhject. 

That  the  book  is  compli-te  and  without  flaws  we  do  not 
pretend  to  say  ;  the  authors  are  inclined  to  accept  as  proved  a 
number' of  statements  ni,'Hde  by  different  observers,  of  the 
accuracy  of  which  sufficient  evidence  has  not  yet  been 
advanced  ;  but  it  must  be  acknowledged  that  it  is  at  any  rate 
an  honest  and  in  the  main  successful  attempt  to  lay  before 
the  English  reading  public  a  fair  and  unbiassed  account  of 
what  has  been  published  in  a  remarkably  large  number  of 
papers  and  treatises..  As  such,  and  as  a  statement  of  the 
9pinions  and  experiments  of  the  authors,  and  as  forming  an 
important  contribution  to  the  literature  dealing  with  our 
water  supplies,  it  will  be  cordially  welcomed. 

It  is  only  after  reading  a  work  of  this  character  that  the 
enormous  amount  of  the  .lecurate  information  which  has 
been  obtained  concerning  micro  organisms  in  water  can  be 
recognised,  and,  on  the  other  hand,  how  many  points  still 
remain  on  which  more  light  is  needed.  The  first  step,  how- 
ever, lias  been  made  when  the  necessity  is  proved,  and  were 
Professor  Frankland's  book  to  do  nothing  else  than  indicate 
the  work  that  still  remains  to  be  done,  its  publication  would 
be  opportune.  In  its  more  positive  character,  liowever,  the 
value  of  the  book  is  still  greater,  and  no  one  interested  in  the 
subject  of  a  pure  water  supply  can  afford  to  ignore  its 
existence. 

CEtjvBES  Ophtalmologiques  de  Thomas  Youso,  Teaduites 
ET  Annotebs  [The   Ophthalmological   Works  of    Thomas 
Young  ;  translated  and  annotated].    Par  M.  Tscheening, 
Directeur     Adjoint    du   Laboratoire  d'Ophtalmologique  :"i 
la  8orbonne.      Copenhagen :  Andr.   Fred.   Hort  and  Son. 
1804.      (Demy  8vo,  pp.  25G.     lOs.) 
This  is  the  first  time  that  the  works  of  Thomas  Young  have 
been  published  in  a  collective  form.    Not  the  least  interest- 
ing part  of  the  volume  is  the  "  ffi'oge  de  Young,"  a  beauti- 
fully   written  panegyric  by   Francois  Ar.ago,  which  is,   we 
fancy,   not  quite  so   well   known  to  English  students  as  it 
deserves  to  be.    The  title  page  gives  a  fine  photogravure  of 
the  gret.t  master's  face.      The  papers  collected  are  :  Observa- 
tions on  Vision  (Phil.  Trans.,  1703),  On  the  Mechanism  of  t'le 
Eye  (F/ii/.    Trans.,  1801),   Theory  of  Light  and  Colours  ;  the 
Bakerian  Lecture  for  1801  (,1'Ail.  Trans.,  1S02),  and  the  rest  of 


the  short  papers  on  colour  vision  which  appeared  about  the 
same  time.  We  in  England  have  certainly  much  to  learn  in 
the  matter  of  republishing  work  of  this  description.  The 
prest-nt  publication  is  not  only  a  convenience  to  students 
and  invesMgators,  but  is  a  delicate  compliment  to  our  dis- 
tinguished countryman,  and  a  fitting  memorial  of  his  work 
and  discoveries.  The  translation  has  been  accomplished  in 
an  admirable  manner,  and  the  diflicult  task  of  rendering 
idiomatic  English  has  been  perfectly  done.  At  the  end  of 
the  volume  three  plates  illustrating  the  work  are  inf  erted. 
We  can  but  congratulate  the  editors  on  the  way  in  which 
they  have  carried  out  their  work. 

LlTNATIC    AsYLrStS,    THBIB    OsGANISATION    AND   MaNAOBMKNT. 

By  Charles  Mebcieb,  M.B.     London  :  Charles  Griffin  and 

Co.  1804,  (Demy  8vo,  pp.  316.  I6s.) 
This  is  a  book  for  those  interested  in  asylum  management, 
and  is  a  clear  detailed  statement  of  what  the  author  considers 
the  chief  matters  concerned  in  the  successful  administration 
of  institutions  provided  for  the  care  and  treatment  of  the 
insane.  One  doses  the  book  with  the  feeling  that  a  man,  to 
be  a  successful  medical  superintendent  of  an  asylum  as  por- 
trayed by  the  author,  must  indeed  be  a  man  of  many  parts  : 
that  his  knowledge  of  innumerable  details  in  a  largf  number 
of  departments  must  be  great  and  accurate  :  that  he  must  be 
endowed  with  more  than  ordinary  skill  as  a  medical  man; 
that  he  must  be  possessed  of  a  special  knowledge  of  psycho- 
loiical  medicine  :  and  that,  as  regards  tact  and  tamper,  he 
must  be  far  above  the  level  of  ordinary  mortals.  Thirty-four 
pnges  are  devoted  to  the  enumeration  and  description  of  his 
statutory  duties  alone,  and  theauthor,  who  has  not  himself 
been  m.edical  superintendent  of  a  public  asylum.  (\f"\i  with 
the  question  of  the  supremacy  of  the  chief  medical  ollii'cr,  his 
duties,  anl  how  he  ought  to  perform  them,  and  his  character, 
and  how  to  order  his  conduct.  "  He  should  remember,"  says 
Dr.  -Mercikr,  "  that  his  first  duty  is  the  care  and  treatment  of 
his  patients  ;  "  and,  above  all,  he  is  warned  to  avoid  certain 
pitfalls,  which  the  author  enumerates — namely,  brickand- 
inortar  fever,  the  danger  of  sinking  into  a  mechanical 
routine,  the  danger  of  "  assuming  the  asylum  is  founded  and 
maintained  for  the  benefit,  not  of  the  patients,  but  of  the 
mi'dical  superintendent :  "  and  "  the  last  pitfall  that  a  medi- 
cal superintendent  needs  to  lie  warned  against  is  that  of 
jealousy  of  his  assistants."  AVe  hope  this  lecture  on  conduct, 
character,  ami  duty,  so  forcibly  penned  by  a  late  assistant 
medical  ollicer,  will  not  escape  the  notice  of  medical  super- 
intendents ijenerally;  it  will,  doubtless,  afford  them  some 
food  for  reflection  and  amusement.  We  should  regret  if 
the  too  dogmatic  expressions  of  opinion  above  alluded  to 
should  mar  the  success  of  what  is  an  admirable  book  in 
other  respects,  full  of  valuable  information,  cleverly  written, 
and  easy  to  read. 

Atlas  of  Cvstopiiotogiiapht.    By  Dr.  Max  Xitze,  of  Berlin. 

Ten  plates,  containing  60  photogravures.  Translated  by  Dr. 

JIiCHELS.     Wiesbaden  :  J.  F.  Bergmann.     1803.     (Fcp.  Svo, 

10  plates  with  letterpress.  M.  12,(;0.) 
Db.  Max  Xit/.e,  who  introduced  the  subject  of  electric  cysto- 
scopy to  the  profession,  has  published  an  Atlas  of  Photo- 
graphs of  the  living  bladder  taken  by  means  of  a  camera 
attached  to  the  ocular  end  of  an  ordinary  cystoscope.  The 
illut:,trations  which  are  given  show  beautiful  and  exact  repro- 
ductions of  various  normal  and  pathological  conditions  of 
the  viscus. 

The  method  he  employs  is  as  follows.  The  image  whidi  is 
seen  when  looking  through  a  cystoscope  is  a  virtual  one,  and 
therefore  incapable  of  photographic  rcproiluction  ;  but  a  real 
image  can  be  obtained  by  running  the  ocular  piece  to  a  point 
ahout  15  centimetres  distant  from  the  external  end  of  the 
optical  apparatus.  By  taking  a  photograph  of  this  small  real 
image,  an  enlargement  can  be  subsequently  carried  out  and 
all  the  details  of  the  object  sharply  delineated. 

The  camera  consists  of  a  flat  round  box  which  is  li.xed  to 
the  edge  of  the  external  end  of  the  large  cystoscope.  Inside 
the  camera  is  a  rotating  disc  canning  ten  circular  openings, 
each  of  which  is  exactly  the  same  size  as  the  eye  piece,  and 
each  coincides  with   it.    On  rotating  the  disc  the  openings 
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pass  in  rotation  over  the  eye  piece.  A  sensitive  gelatine- 
bromide  plate  is  placed  within  the  revolving  disc,  so  that  by 
merely  rotating  the  disc  ten  negatives  can  be  taken.  Tlie 
exposure  is  from  three  to  ten  seconds,  and  the  camera  is  held 
steadily  in  the  hand.  Neither  the  movements  of  the  bladder 
nor  the  pulsation  of  the  vessels  in  its  neighbourhood,  nor 
even  the  manipulative  motion  of  the  hand,  if  carefully  done, 
blurs  the  picture  under  the  favourable  circumstances  of  a 
bright  light  and  very  clear  medium. 

The  results  satisfy  the  most  sanguine  expectations.  The 
photographs,  says  i)r.  Nitze,  "  represent  most  distinctly  the 
delicate  vessels,  tiny  miliaiy  tuberi'les,  stones,  tumours, 
etc.,  and  also  the  details  of  the  healthy  bladder,  the  moutli 
of  the  ureter,  the  air  bubble  entered  with  the  catheter,  etc. 
Calculi  within  the  bladder  appear  as  solid  as  if  photogi-aphed 
lying  on  a  table.  Good  exposures  at  the  same  time  repro- 
duce the  peculiar  sheen  and  brightness  which  is  characteristic 
of  cystoscopic  pictures." 

While  recognising  fully  the  beautyand  faithfulness  of  the 
photographs,  it  cannot  but  be  admitted  that  many  of  them 
need  explanation  before  they  are  recognised.  This  is  espe- 
cially the  case  as  regards  the  tumours,  and  it  is  on  this 
account  that  this  advance  in  exact  cystoscopy,  great 
though  it  is,  cannot  have  the  extreme  value  in  teaching 
purposes  which  the  author  claims  for  it.  It  is  clear  that 
the  bladder  can  be  accurately  photographed,  hence  even 
those  sceptical  of  the  value  of  the  cystoscope  must  admit 
that  the  interior  of  the  bladder  can  be  viewed,  provided  that 
skill  is  exercised  and  attention  is  paid  to  the  clearness  of  the 
medium  and  to  tlie  brilliancy  of  the  electric  light.  Again, 
photography  of  the  bladder  amply  justifies  those  who  have 
contended  ihat  an  accurate  diagnosis  and  prognosis  can  be 
obtained  by  means  of  the  cystoscope  in  a  large  proportion 
of  obscure  eases ;  at  the  same  time,  it  is  questionable  whether 
good  photographs  will,  under  all  circumstances,  "prevent 
those  mistakes  and  incorrect  interpretations "  which  are 
often  made  by  those  who  will  not  take  the  trouble  to  practise 
with  the  cystoscope  in  the  same  manner  that  they  work  witii 
the  ophthalmoscope  or  the  laryngoscope.  The  advance 
which  Dr.  Nitze  has  thus  made  and  the  atlas  which  he  has 
published  add,  if  this  were  needt-d,  to  the  reputation  which 
he  has  already  gained  in  urinaiy  surgery. 


The  Rectu-m  and  Anus  ;  thbib  Diseases  and  Teeatment, 
By  Chables  B.  Ball,  M.Ch.  Univ. Dub.,  F.R.C.S.I.  With 
61  Illustrations  and  4  Coloured  Plates.  Second  Edition. 
London :  Cassell  and  Co.  1894.  (Cr.  8vo,  p.  4.52.  9s.) 
This  work  deserved  to  be  successful,  and  that  it  has  been  so 
seems  evident  from  the  appearance  of  a  new  edition,  which, 
moi-eover,  has  been  thoroughly  revised,  and  to  a  large  extent 
rewritten.  The  chief  alterations  and  additions  relate  to  pain- 
ful fissure  and  its  treatment,  the  excision  of  internal  piles, 
and  the  treatment  of  simple  strietui-e,  prolapse,  and  cancer 
by  various  operations.  Some  new  illustrations  have  also  been 
introduced.  Perhaps  the  mostnotnworthy  feature  of  the  new 
edition  has  reference  to  what  Mr.  Ball  believes  to  be  a  more 
accurate  patholojiy  of  painful  fissure  of  the  anus  with  a 
simplified  mode  of  treatment  based  thereon.  Mr.  Ball  states 
that  he  is  satisfied  that  the  vast  majority  of  painful  fissures, 
if  not  all,  are  due  to  accidental  tearing  of  one  of  the  anal 
valves  by  some  projection  from  the  fteeal  mass  in  its  passage 
along  the  bowel.  For  the  cure  of  such  cases,  the  author 
believes  both  forcible  dilatation  and  division  of  the  sphincter 
to  be  quite  unnecessary,  the  removal  of  the  "  tag"  or  "  sen- 
tinel pile"  formed  by  the  torn-down  valve  being  all  that  is 
really  required. 

We  are  glad  to  find  that  Mr.  Ball  devotes  a  chapter, 
thoiieh  not  a  very  long  one,  to  what  we  think  has  not  always 
received  suflicieut  attention  in  works  on  diseases  of  the  rec- 
tum, namely,  the  palliative  treatment  of  internal  piles  ;  but 
we  have  looked  in  vain  for  some  mention  of  that  very  useful 
drug,  hamamelis.  one  or  other  prep.aration  of  which  is,  incur 
experience,  often  of  great  value  in  the  treatment  both  of  ex- 
terna! and  internal  piles.  We  can  confidently  recommend 
this  new  edition  to  the  profession ;  indeed,  for  the  general 
practitioner  we  know  of  no  better  book  on  the  subject. 


NOTES   ON    BOOKS. 

Aids  to  the  Mathematics  of  Hygiene.  By  11.  Bbuce  Fbegu- 
SON, M. A., M.B. Cantab.  (London:  Baillifere,  Tindall,  andCox. 
Foolscap  8vo,  pp.  90.  2s.  6d.) — This  small  book  has  been  pre- 
pared to  meet  the  wants  of  students  of  hygiene,  who  find  that 
in  the  standard  textbooks  "  too  much  is  taken  for  granted, 
and  too  much  knowhdge  on  the  part  of  the  reader  is 
assumed."  Alas,  that  it  should  be  so  !  Had  every  medical 
student  that  sound  knowledge  of  the  elementary  facts  of 
pliysics  and  malhemalics  which  might  reasonably  be  ex- 
pected from  him,  sucii  books  as  these  could  not  justify  their 
existence.  Id  must  be  admitted  that  at  present  many 
students  for  the  U.P.H.  examinations  will  find  here  within  a 
reasonable  compass  the  special  formul;«,  familiarity  with 
which  is  expected  from  them,  and  a  number  of  examples 
based  on  these  fox-mulae.  The  "'  scr;ips  of  information  "  thus 
collected  appear  to  be  accurately  staled.  They  are  however 
too  "  scrappy,"  and  the  number  of  examples  is  very  meagre. 
A  set  of  examples  at  the  end  of  each  chapter  would  have  in- 
creased greatly  the  value  of  a  work  teeming  with  formulse — 
formulae  which  are  not  particularly  well  set  out  in  the  text. 


Eaux  Bonnes  et  lEaux  Ckaudes,  et  leurs  Environs  {fhtides 
Joannes).  With  illustrations,  maps,  and  plan.  (Paris  : 
Librarie  Haehette  and  Cie.  1894.  Cr.  8vo,  pp.  42.  50 
centimes.) — Ttiis  is  a  good  specimen  of  the  small  and  con- 
venient issues  oi  the  Guides  Joannes,  puWished  by  Blessrs. 
Haehette  and  Co.  It  gives  a  iufficient  and  well-arranged 
description,  with  illustrations  and  useful  maps,  of  the  popular 
Pyrenean  spa,  Les  Eaux  Bonnes,  and  its  somewhat  less  fre- 
quented neighbour.  Les  E>iux  Chaudes.  Full  and  complete 
information  is,  in  the  first  place,  given  of  the  means  of  access 
to  these  health  resorts  from  Paris,  the  expense  of  the  journey, 
and  so  on;  then  follows  an  equally  lull  account  of  the 
hotels,  lodging  houses,  charges,  and  all  those  small  matters 
so  essential  to  the  visitor  to  a  foreign  spa.  Next,  there  is  an 
estimate  of  Eaux  Bonnes  from  a  medical  and  climatological 
point  of  view  by  Dr.  Cazaux.  An  account  of  the  various 
promenades,  excursions,  and  ascents  to  be  made  in  the 
neighbourhood  cuneludts  the  description  of  Eaux  Bonnes.  A 
much  briefer  account  is  given  of  Eaux  Chaudes,  but  several 
pages  are  devoted  to  an  account  of  tlie  very  beautiful  excur- 
sions to  be  made  in  its  environs.  It  is  from  the  picturesquely 
situated  village  of  Gabas,  distant  only  eight  kilometres  from 
Eaux  Chaudes,  that  the-  ascent  of  the  remarkable  Pie  du 
Midi  d'Ossau  is  usually  made. 


The  Pharmacopceia  of  the  London  Hospital.  Compiled  under 
the  direction  of  a  Committee  appointed  by  the  London  Hos- 
pital Medical  Council.  (London  :  S.  F.  Hodsoll,  Free  School 
Press.  1894.  8vo,  pp.  262.  2s.) — The  pharmacopccias  of 
large  hospitals  to  which  medical  schools  are  attached  are  in- 
tended to  serve  as  guides  to  the  students  in  the  art  of  pre- 
scribing, and  also  to  give  information  upon  matters  of  special 
interest.  The  revit^ed  edition  of  the  London  Hospital  Fharma- 
copwia  is  in  this  respect  a  very  complete  work.  It  comprises 
a  materia  medica.  foimulse  suitable  foradultsand  forehildren, 
also  instructions  for  casetaking  in  the  medical  wards,  urine 
analysis,  the  preservation  and  staining  of  animal  substances, 
and  notes  on  poisons  and  their  antidotes.  The  book  is  well 
up  to  date,  and  includes  many  of  the  ivcent  additions  to  the 
materia  medica;  among  these  we  notice  pulvis  glandula; 
thyroideaj,  which  is  the  thyroid  gland  of  the  sheep  dried  in 
a  current  of  air  at  90°  F.  and  reduced  to  powder. 


Report  on  the  Social  Condition  oj  the  Peoj)le.  By  T.  Nsland. 
(London  :  Davy  and  Son.  Royal  8vo,  pp.  8.  6d.)— Mr. 
Nyland's  map  showing  the  distribution  of  insanity  in 
England  is  most  interesting,  and  suggests  many  inquiries. 
Why  is  the  North  so  much  more  sane  than  the  South  ?  Why 
is  there  so  much  insanity  in  Wales  and  Wiltshire?  The 
pamphlet  which  accompanies  the  map  hardly  answers  these 
questions.  The  author  tells  us,  indeed,  that  wages  are  higher 
in  the  North,  but  he  leaves  us  in  doubt  vihether  this  be  a  cause 
or  result  of  the  greater  sanity.  He  is  content  with  showing 
that  insanity  is  not  hereditary  nor  produced  by  drunkenness. 
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He  traces  it  to  selfishnPBS,  and  his  oiip  contribution  to  the 
solution  of  the  social  problem  is  the  reiteration  of  the  text, 
"Righteousness  exalieth  a  nUion."  It  may  be  hoped  that 
his  map  may  set  others  on  the  same  inquiry.  It  would  be 
interesting  to  know  how  far  statistics  of  lunacy  depend  on 
differences  of  administration.  In  some  districts  the  admis- 
sion to  asylums  is  common:  in  others  the  in.? me  are  more 
often  retained  in  the  home.  If  it  be  the  fact  that  insanity 
accompanies  low  wages,  there  is  another  great  argument  for 
more  State  interference  to  prevent  a  result  which  is  bo  costly 
to  the  State. 


REPORTS  AND   ANALYSES 


DESCRIPTIONS     OF    NEW     INVENTIONS 

IN  MEDICINE,   SCBGEBY,    DIETETICS,   AND   THK 
AUJED   SCIENCES. 

WATER-PKESSUIiE  ACCUMULA.TORS. 
'  We  have  received  from  Mr.  Ch.  Franks,  25,  Aldermanbnry, 
London,  E.C.,  an  extremely  convenient  and  ingenious 
apparatus  for  producing  sprays  and  pulverisation  of  medicinal 
and  antiseptic  fluids.  The  apparatus  consists  of  a  metal 
globe,  which  is  made  in  various  sizes.  An  ajjerture  in  the 
globe  is  closed  by  a  tap  with  a  rubber  top  for  charging.  This 
is  done  by  applying  the  rubber-topped   neck  firmly  to  an 

ordinary  water  tap. 
The  tap  of  the  vessel 
is  then  tm-ned.  and 
also  the  water  tap 
from  the  main.  As  the 
jndia  -  rubber  washer 
prevents  leakage  the 
water  from  the  main 
enters  the  vessel,  the 
water  in  which  finally 
has  the  same  pressure 
as  that  in  the  main. 
When  the  sound  of  in- 
flowing water  ceases, 
the  vessel  being  filled, 
th«>  vessel  tap  is  turned 
off,  and  tlien  the  water 
tap,  and  the  vessel 
removed.  The  charg- 
ing tap  is  now  removed, 
and  a  nozzle  of  the 
•desired  form  is  screwed  on  in  its  place.  The  bottom  of  the 
globe  has  an  aperture,  closed  by  a  screw,  throush  which  dis- 
infectant or  other  medicament  can  be  introduced  before 
charging  the  globe.  The 
nozzles  supplied  with  the  f 
apparatus  produce  a  ver;i 
fine  pulverisation.  Thi 
length  of  time  for  whid 
the  spray  will  continue 
depends  upon  the  prestuie 
in  the  mains  and  the  size 
of  the  nczzle,  but  a  small 
size,  about  4  inches  in 
diameter,  gave  in  Eondon 
a  fine  throat  pulverisi^t  on 
for  about  a  quarter  of  ;in 
hour.  As  the  apparatus  is 
quickly  and  easily  charged  it 
is  likely  to  be  foui,d  ex- 
tremely convenient.  A  globe 
of  similar  construction  but 
larger  size,  and  ti'.ttd  with 
a  nozzle  which  gives  a  ver- 
tical spray,  is  supplied  for  ditiusing  odours  through  a 
room. 

We  have  also  received  from  Mi-.  Franks  a  syringe  with  an 
atomis  ng  nozzle,  which  shouid  be  found  a  convenient 
.fipparatus  for  distributing  a  deoiorant  through  the  air. 


IMPROVED  THERMO-CATJTFRY. 
Me.  RoBEET  O'Callaghan  (Harley  .<treet.  W.)  wi-ites :  The 
improvements  in  this  most  useful  instrun:ent.  which  have 
been  carried  out  at  my  request  by  Mesr>r3.  Weiss,  of  Oxford 
Street,  will.  I  am  sure,  be  appreciated  by  all  who  are  in  the 
habit  of  using  it.     They  are  as  follows  : 

1.  A  new  bottle  for  the  benziline  whi(h  makes  it  im- 
possible to  spill  this  highly  inflammable  fluid,  no  matter  how 
often  the  bottle  is  upset. 

2.  A  new  bayonet  catch  over  the  rub- 
ber cork  which  prevents  the  latter  from 
coming  out  while  pumping  the  benzo- 
line  vapour,  which  formerly  was  a  con- 
stant occurrence. 

3.  A  new  anangement  of  the  handle 
makes  the  instrument  an  artist's  tool, 
and  enables  the  surgeon  to  hold  it  quite 
close  to  the  point,  as  he  would  a  pen- 
cil, so  that  the  touch  can  be  ex- 
quisitely delicate  when  required,  which 
was  not  possible  with  the  old  handle. 
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I  trust  these  improvements— the  outcome  of  practical  dis- 
comfort in  an  otiierwise  most  valuable  instrument — may  be 
found  useful  by  my  fellow-workers. 


IRON  JELLOIDS. 
JIessrs.  Warwick  Brothers,  manufacturing  cliemists,  1'*. 
Old  bwan  Lane,  E.G.,  appear  to  hive  overcome  the  diuiculty 
which  exists  in  preserving  ferrous  carbonate  from  oxidation, 
by  incorporating  the  freshly  precipitatt-d  salt  with  a  jujube 
mass.  We  have  examined  a  specimen  of  iron  jelloids  pre- 
pared by  the  above  firm,  and  find  that  ihe  carbonate  is  unoxi- 
dised.  The  jelloids  are  in  shape  like  compressed  pellets: 
they  are  very  soluble  in  water,  can  be  easily  swallowed,  .and 
are  certainly  an  excellent  method  of  admiiiibliriiig  ferrous 
carbonate. 

AXTISEPTIC  DRE.-5SlNt.  -. 
We  have  had  submitted  to  us  s.)iue  excellent  sDeL-iuiens  of 
double  cyanide  gauze,  boracic  lint,  and  carbolised  catgut 
ligatures,  prepared  according  to  the  methods  "f  Lister,  by 
John  Milne,  <.>f  Ladywell,  London,  E.  The  ligatures  are 
especially  good,  and  kept  in  a  convenient  tube.  These  dress- 
ings, from  their  good  quality  and  moderate  price,  are  well 
worthy  of  the  attention  of  surgeons. 

MiDwiVKS  Registration  Bii.i.. —  \\  e  are  infornud  that  a 
meeting  of  tlie  medical  profession  of  Leigh  and  district, 
which  was  attended  by  eleven  gentlemen,  was  held  at  the 
Conservative  Club,  Leigh,  on  October  4th,  when  Drs.  Brierley 
and  G.  H.  Broadbent  attended.  The  chair  was  taken  by  Dr. 
Sephton,  of  Culcheth,  and  after  considerable  discussion  reso- 
lutions similar  to  those  adopted  at  a  meeting  at  Lancaster  on 
September  17th,  and  reported  \a  the  British  Medical 
Journal  on  September  29th,  p.  I'M,  were  carried  unanimously 
on  the  motion  of  Dr.  Jones,  seconded  by  Dr.  Hardesty. 
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ADDRESS     BY     SIR    JAMES     PAGET     AT 

THE    OPENIXG    MEETING    OF    THE 

ABERXETHIAN    SOCIETY. 

Ox  Thursday  evening,  October  11th,  1804,  Sir  James  Paget, 
F.R.S.,  delivered  tlie  inaugural  address  at  the  opening 
of  the  100th  session  of  the  Abernethian  Society  of  St. 
Bartholomew's  Hospital. 

Mr.  Ceosse,  one  of  the  house  surgeons  and  son  of  the  well- 
known  clerk  of  the  hospital,  occupied  the  chair  as  President 
of  the  year,  f  he  meeting  was  held  in  the  Anatomical  Theatre, 
which  was  filled  hy  a  large  audience,  and  consisting  of  many 
students  and  the  greater  part  of  the  nursing  staff  of  the 
hospital. 

Sir  James  Paget  said :— When  I  was  asked  by  the 
Committee  some  short  time  ago  to  give  the  opening 
address  at  this  meeting  of  the  Abernethian  Society  I  hesi- 
tated, but  then  I  remembered  that  it  was  just  sixty 
yeirs  ago  since  I  became  a  member  of  the  Society ;  1  remem- 
bered that,  and  it  brought  forth  a  grateful  feeling  for  all  the 
ha  jpiness  and  advantage  I  have  enjoyed  from  my  member- 
ship, and  I  felt  at  once  that  I  should  at  least  present  to  you 
a  very  rare  case,  I  believe  a  unique  case.  There  may  be 
some,  and  perhaps  many,  who  were  members  of  the  Society 
even  before  I  was,  who  are  still  living,  yet  I  do  not  think 
there  ever  has  been  an  instance  here  where  anyone  has  given 
addresses  within  so  long  a  period  as  that  of  sixty  years — 
therefore  I  assented.  If,  however,  I  had  known  that  this 
was  the  centenary  of  the  Society  I  would  have  endeavoured 
to  give  some  account  of  it  which  I  might  have  learnt  from 
its  original  annals,  and  of  the  great  man  whose  name  it  took, 
and  who,  I  believe,  was  its  initiator.  I  should  like  to  have 
told  you  what  we  really  might  have  learnt  of  him,  not  only 
as  the  greatest  surgeon  of  his  time,  but  as  being  a  most 
remarknble  writer,  the  most  admirable  user  of  plain  Englisli 
in  its  best  forms  at  that  time  existing,  and  one  who,  in  that 
respect,  may  even  still  be  a  model  at  this  time.  Not  know- 
ing that,  however,  it  seemed  to  me  that  I  might  speak  of 
what  I  remembered  of  the  Society  sixty  years  ago.  and  of  the 
hospital  and  of  the  school ;  but  I  felt  at  once  that  that  would 
be  a  great  temptation  J^o  become  merely  talkative,  and  I 
therefore  resolved  not  to  enter  upon  that,  the  more  because 
some  nineorten  years  ago,  inanaddressgiven  before  the  same 
Society,  I  had  spoken  of  that,  and  I  think  it  has  been  pub- 
lished. So  I  thought  I  should  choose  a  veiy  good  subject 
which  might  be  discussed— namely,  that  of  the  exercise  of 
scientific  study  in  medical  and  surgical  practice,  especially  it 
might  be  even  in  private  practice.  It  is  commonly  said,  and 
lias  been  said  as  long  as  I  can  remember  and  mucli  longer, 
that  science  and  practice  are  for  the  most  part  incompatible, 
that  a  man  must  decide  that  he  will  be  either  a  practitioner 
or  a  scit-ntific  man.  that  he  cannot  in  any  instance  be  both 
at  the  same  time,  but  must  devote  himself  entirely  to  one  or 
other,  and  each  must  work  on  his  own  ground.  This  has 
been  said  for  a  long  time,  but  it  is  sheer  nonsense.  There 
always  have  been  men  actively  engaged  in  practice  who  have 
at  the  same  time  been  doing  admirable  scientific  work,  and 
constantly,  by  that  work,  adding  to  the  knowledge  of  patho- 
logy and  of  practice,  and  even  of  physiology  in  close  connec- 
tion with  them,  and  never  iit  anytime  that  I  can  speak  of 
have  there  been  so  many  of  that  class  as  there  are  now. 
Look  around  and  see  the  publications  made  by  them,  and 
everywhere  you  will  find  some  prominent  man  or  men  en- 
gaged in  both  works  of  the  kind,  and  making  their  practice 
contribute  to  their  science  as  thoroughly  as  their  science 
contributes  to  their  practice.  I  think  we  may  now  reasonably 
hope  that  the  number  of  tliese  in  tlie  profession  will  increase 
when  every  student,  has  to  pass  througli  the  cour.=e  of  careful 
practical  study  of  the  sciences  most  immediately  bearing 
upon  medicine.  With  those  sciences  and  with  the  instruc- 
tion which  evfry  student  can  now  receive,  he  will  not  only 
obtain  considernble  knowledge  of  the  greatest  use  to  him  in 
after-life,  and  a  knowledge  of  the  instruments  and  methods 
of  research  which  may  serve  him  best,  but  he  will  gain, 
more  than  used  to  be  possible,  what  may  be  called  the  scien- 
tifi(' temper:  he  will  in  the  laboratory  see  more  clearly  and 
at  once  than  he  can  see  in  the  wards  the  way  in  wliich  direct 
scientific  inquiry  leads  to  the  deduction  of  new  truths  ;  in- 


quiry conducted  with  care  and  repeated  tests,  with  constant 
doubt,  and  constant  discovery  of  things  previously  unknown, 
and  by  his  association  with  teaciiers  whose  lives  are  spent 
almost  entirely  iu  science,  he  can  see  how  constantly  they 
are  engaged  not  only  in  teaching  and  in  repeating  experi- 
ments already  made  but  trying  by  all  means  to  ascertain 
facts  entirely  new.  This  scientific  temper  will  be  in  after- 
life of  more  importance  in  most  cases  than  any  knowledge 
he  can  acquire. 

This,  therefore,  shall  be  my  subject,  and  the  question  may 
be  asked  at  once,  What  is  to  be  the  pursuit  of  any  man  who 
will  tlius  wish  to  lead  a  scientific  life  with  the  scientific 
temper  in  his  practice?  I  would  reply  that  he  will  be  con- 
tent if  he  is  constant  in  the  pursuit  of  new  matters  of  fact. 
It  may  be  said.  Can  he  not  go  beyond  mere  facts  and  form 
deductions  and  general  conclusions  which  may  be  of  much 
use  to  him  ?  Doubtless  some  may.  a  few  may,  and  all  may 
try:  but  the  more  certain  thing  is  that  in  the  present  state 
of  medical  science  what  we  want  is  the  accumulation  of  more 
dis'inct  plain  facts,  facts  investigated  again  and  again  and. 
male  quite  sure.  I  suppose  it  would  be  true  generally  that 
in  all  natural  sciences  the  difficulty  of  arriving  at  certain 
conclusions  is  in  the  number  of  conditions,  which  may  be 
variable  in  the  object  of  those  studies.  The  numbnr  of 
variables,  as  I  believe  they  may  now  be  called,  is,  I  think,, 
in  no  natural  science  so  great  as  it  is  in  that  of  human  path- 
ology. Evnrytliing  there  varies.  Practitioners  commonly 
say,  and  sav  quite  truly,  that  no  two  cases  are  alike,  no  two- 
men  are  alike,  no  two  heads  are  alike,  no  two  faces  or 
features  of  any  kind,  no  two  men  have  the  ends  of  their 
thumbs,  their  ears,  or  their  fingers  exactly  of  the  same  shape. 
Detectives,  whom  we  ought  to  imitate  in  many  things  more 
than  we  at  present  do,  are  making  good  use  of  this  know- 
ledge, that  nothing  in  two  persons  is  exactly  alike.  In  the 
same  manner  we  may  surely  say  that  no  two  men  have  kid- 
neys, livers,  or  stomaclis  alike,  and  if  they  are  unlike  ii»' 
health  so  much  more  will  they  be  unlike  in  disease,  and  so 
much  more  still  when  they  are  under  the  influence  of  medi- 
cine. A\'e  may,  therefore,  fairly  say  that  the  number  of 
variables  in  the  study  of  human  pathology  and  therapeutics 
is  greater  than  that  in  any  other  branch  of  natural  science, 
and,  therefore,  that  the  number  of  facts  to  be  collect^d  must 
be  constantly  larger.  Without  such  facts  we  had  better  very 
rarely  indulge  in  any  d^ductions  or  general  conclusions  :  we 
had  better  always  follow  that  great  motto  of  John  Hunter, 
"  Don't  think,  try:  be  patient,  be  accurate."  It  conveys  as 
much  wisdom  as  I  think  can  be  conveyed  in  any  sentence  a& 
short  and  as  simple  as  that.  All  we  have  to  do  is  to  try 
whether  things  we  believe  are  true,  try  whether  things  that 
we  think  we  see  before  us  should  certainly  be  held  as  true, 
and  not  think,  or,  if  we  -begin  to  think,  then  be  patient  and 
try  again,  be  accurate  and  try  again  and  again,  and  never  be 
ready  to  accept  any  general  conclusion  as  true  unless  it 
answers  to  all  these  repeated  tests. 

Now,  when  I  ti-y  to  urge  this,  not  upon  you  especially,  but 
upon  myself  and  all  practitioners,  the  question  may  at  once 
be  put.  What  is  there  to  be  inquired  into  ?  Where  are  we 
to  look  for  new  facts  or  facts  of  any  importance  ?  1  should 
be  disposed  to  answer.  Anywhere,  for  all  around  us  there  are 
facts  undiscerned,  all  around  us  there  are  things  which  none 
hitherto  have  seen,  or  at  least  none  have  observed.  This  is 
shown  by  the  fact,  which  anyone  may  see,  that  not  a  year 
passes  but  someone  detects  some  new  disease  or  some  new 
character  of  disease  which  all  his  contemporari^s  and  his 
predecessors  have  seen  for  years  and  years  but  had  not 
observed.  They  did  not  look  deep  enough  ;  they  did  not 
try  enough  again  and  again  ;  they  did  not  follow  the  precept, 
"Do  not  think,  try."  Xot  a  year  passes  without  some  dis- 
coveiy,  as  it  is  called,  of  that  k'nd.  Let  me  adduce  one— I 
could  adduce  any  number — but  let  me  take  one  which  has 
besides  the  advantage  of  showing  that  facts  discerned  in 
practice  and  pathological  in  their  first  bearing,  really  may 
bring  about  some  of  the  most  admirable  discoveries  in  physi- 
ology, showing  plainly  that  science  and  practice,  so  far  from 
being  incompatible,  as  some  would  say,  are  really  of  neces- 
sity mutually  helpful,  and  neither  can  be  perfect  without  the 
other. 

The  disease  called  myxoedema  is  now  well  enough  known. 
No  one  who  has  seen  many  patients  or  has  practised  for 
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many  years  would  now  venture  to  say  that  he  has  never  seen 
a  case  of  it,  and  yet  it  is  only  twenty  years  since  tliat  disease 
was  first  observed  and  carefully  described  by  Sir  William 
Gull — observed  by  him  I  think  first  in  private  practice,  and 
clearly  enough  described  by  him  in  Guy's  Hoxpiml  Reports. 
Then  observe  what  follows:  Dr.  Ord  and  Dr.  Fagge  soon 
afterwards  observed  that  myxwdema,  as  described  by  Sir 
William  Gull,  was  commonly  associated  with  disease  or  im- 
perfection of  the  thyroid  gland.  The  thing  seemed  strange, 
but  it  was  ascertained  plainly  that  the  one  disease  was  con- 
nected with  the  other.  Then  there  followed  in  practice  again 
operations  for  the  removal  of  diseased  thyroid  glands.  Then 
again  it  was  observed  that  when  the  whole  thyroid  gland  was 
removed,  myxredema  almost  surely  followed.  Then  followed 
agai a  what  might  be  called  experimental  tests.  By  leaving 
behind  a  part  of  the  thyroid  gland  or  by  means  of  small  ac- 
cessoiy  glands  close  by,  or  even  by  transplanting  pieces  of  it, 
the  occurrence  of  myxccdema  was  prevented.  Then  it  went 
on,  and  by  therapeutic  inquiries  it  was  found  that  it  was 
enough  to  prevent  the  myxri,'derna  following  the  total  removal 
of  the  thyroid  gland  if  patients  were  fed  upon  other  thyroid 
glands,  or  even  the  juice  derived  from  them,  or  extracts  of 
them.  Then  it  came  to  be  found  that  the  occasional  absence 
of  myxcodema  after  the  removal  of  the  thyroid  gland  was 
due  to  there  being  small  accessory  glands  of  the  same  struc- 
ture lying  in  its  neighbourhood.  Then  followed  anatomical 
inquiry,  and  those  glands  were  found  in  much  larger  number 
than  was  ever  before  supposed,  especially  extending  up  to 
the  thyroid  gland,  or  even  the  hyoid  bone  at  the  root  of  the 
tongue. 

The  result  of  all  this  is  to  show  that  whereas,  say,  twenty 
years  ago  it  would  have  been  fairly  said  by  everyone  that  the 
thyroid  gland  was  a  part  of  physiology  of  which  we  knew 
absolutely  nothing— whether  it  had  any  use  or  any  relation 
to  other  parts — (really  it  might  be  said  nothing  was  known  of 
it),  now  it  might  be  said  that  there  have  been  discovered 
about  the  thyroid  gland  tacts  and  general  principles  of 
physiology  which  surpass  our  knowledge  even  of  many  of 
tiie  other  objects  with  which  we  are  supposed  to  be  best 
acquainted.  It  is  found  tliat  a  thyroid  gland  really  forms 
the  material  which,  passing  from  it  into  the  blood  through 
the  lymphatics,  is  essential  to  the  proper  nutrition  of  the 
other  organs  of  the  body,  especially  to  those  which  become 
the  seats  of  myxccdema  ;  so  that  we  can  add  now  to  what 
was  previously  known  when  it  might  be  said  that  every 
organ,  by  its  own  self-nutrition,  was  an  excretory  organ  to 
others  by  reason  of  the  materials  it  took  from  the  blood.  Now 
we  know  about  the  thyroid,  we  have  to  search  and  observe 
other  organs.  In  many  I  think  that  which  they  restored  to 
the  blood  is  as  essential  to  the  maintenance  and  proper  nutri- 
tion of  the  others  as  that  which  is  removed  from  it. 

I  take  this  as  only  one  of  the  many  instances  showing  how 
careful  inquiry  into  pathological  facts  observed  in  practice 
may  be  the  first  step  to  some  of  the  most  remarkable  dis- 
coveries in  the  whole  range  of  physiology.  It  need  not 
therefore  be  asked  by  anyone,  'NATiere  shall  1  look?  The 
answer  may  be,  Anywhere  ;  and  it  is  worth  while,  looking 
into  the  history  of  physiology,  and  of  pathology  too,  to  see 
how  frequently  the  best  discoveries  have  been  made  by  what 
is  called  chance.  There  lie  about  us  in  all  directions  so 
many  things  to  be  ascertained  that  if  we  merely  take  our 
chances  we  may  find  something;  but  still,  if  anybody 
wishes  to  work  on  any  definite  subject,  let  him  choose  his 
own — only  it  might  be  suggested  that  it  should  be  one  for 
which  he  possesses  good  opportunities  for  research,  and  that 
he  should  not  go  here  or  tlicre  where  others  have  better  op- 
•portunities  than  his  own,  but  that  he  should  take  his  own 
range  of  opportunities,  and  use  them  to  the  best  advantage. 
If  any  or  all  of  us  will  do  this,  it  will  be  quite  unnecessary  to 
suggest  any  particular  lines  of  inquiry  ;  but  I  have  thougi:t 
of  one  or  two  which  I  will  mention  because  I  think  they  may 
be  worked  out  perhaps  best  and  most  easily  in  private  prac- 
tice, not  merely  in  the  clinical  work  of  large  hospitals,  Imt 
even  amongst  patients  living  entirely  in  private  life  in  quiet 
places. 

One  of  theseiawhatlhaveoftentried  tourge— the  necessity 
of  studyingthecharactersof  mixed  diseases.  Weseem  toknow 
diseases  by  definite  names,  and  medical  nomenclature  is  as 
strict  and  exact  a  nomenclature  as  even  the  science  of  botany  or 


zoology.  But  constantly  we  are  reminded  by  what  we  see  in 
practice  that  in  that  which  we  call  a  definite  disease  by  one 
name  there  may  be  really  some  two  or  three  diflereut  diseases 
presenting  certain  characteristics  similar,  but  yet  in  many 
respects  differing.  Some  of  these,  I  think,  are  really  mixed 
diseases.  Of  some  we  can  speak  almost  with  certainty.  We 
know  very  well  how  different  are  the  eU'eets  of  tertiary 
syphilis  in  gouty  and  tuberculous  subjects.  They  are  plainly 
two  diseases.  One  disease  is  derived  by  infection,  and  pro- 
duces different  results  according  to  the  previous  disease  or 
morbid  tendency  with  which  it  is  mingled.  But  there  are 
many  others  whifh  we  do  not  yet  discern,  and  those  which  1 
will  specially  mention  are  diseases  derived  from  inheritance. 
We  are  familiar  enough  with  the  inheritance  of  various  dis- 
eases, such  as  cancer,  tuberculosis,  gout,  rheumatic  arthritis, 
neurosis,  and  a  great  many  more.  All  these  we  recognise  as 
being  diseases  derived  by  inheritance,  or  at  least  derived 
under  such  conditions  by  inheritance  as  may  make  persons 
more  prone  to  this  or  that  disease.  Now,  it  has  never  been 
studied  carefully  what  may  be  the  result  when  one  parent 
has  one  transmissible  disease,  and  another  has  another ; 
what  comes  if  one  parent  is  a  member  of  a  cancerous  family, 
and  another  a  member  of  a  tuberculous  family.  Do  these  two 
diseases  jn  any  respect  disturb  one  another ;  are  they 
mutually  exclusive,  or  do  they  mingle  together?  We  know 
that  acute  tuberculosis  and  acute  cancer  never  make  rapid 
progress  together;  they  seem,  in  so  far  as  that,  to  be 
antagonistic. 

But  what  comes  of  it  when  they  are  mingled  together  by 
inheritance?  Of  that,  I  think,  we  certainly  know  nothing; 
and  the  study,  I  believe,  can  best  be  carried  out  by  those 
who  live  in  places  where  they  really  know  the  family  his- 
tories of  those  whom  they  see  year  after  year,  and  who  are 
their  own  patients.  Nothing  can  be  more  fallacious  than  that 
which  is  commonly  told  by  friends  or  relatives  of  the  in- 
heritance of  disease,  or  the  degree  of  health  and  disease  in 
families.  Those  who  will  make  them  out,  if  any,  will  be 
those  who  with  a  scientific  temper,  such  as  they  may  have 
acquired  in  their  previous  studies,  are  constantly  watching, 
carefully  testing,  and  looking  for  facts  which  may  illustrate 
this.  This  may  be  done,  as  1  say,  by  carefully  watching  and 
by  studying  inheritance  ;  and  so  it  may  be  in  many  cases 
which  they  observe  in  their  ordinary  practice.  There  are 
many  other  things  which  might  be  studied  by  inheritance 
which  really  are  not— as,  for  example,  the  proportion  of  cases 
in  which  a  disease  is  inherited,  the  proportion  in  which  it 
totally  fails,  the  manner  in  which  they  mingle,  and  many 
other  things  of  the  same  kind.  These  must  be  for  practi- 
tioners to  determine.  They  will  never  be  determined  aright 
by  any  general  principles  of  pathology  ;  they  will  rarely,  I 
should  think,  if  ever,  be  determined  practically  right  by 
one  race  being  made  the  subject  of  experiment  in  matters 
appertaining  to  any  o^her  race. 

There  is  one  other  subject  1  should  like  to  mention  which 
especially  belongs  to  practice,  and  which  men  in  private 
practice  more  than  any  may  investigate,  and  that  is  the  in- 
fluence of  medicines — the  tests  to  be  applied  to  medicine. 
This  is  really  more  and  more  necessary  because  every  year 
there  are  present'  d  to  us  substances  for  food  or  for  medicine 
which,  upon  what  are  stated  to  be  scientific  grounds,  will 
certainly  prodme  definite  efl'ects.  No  doubt  whatever  is  ex- 
pressed by  those  who  recommend  them  that  because  this  and 
that  is  true  in  physiology,  therefore  it  must  be  true  with 
regard  to  what  will  be  the  influence  of  that  medicine.  I 
think  it  will  be  .■•arer  for  us  to  hold  in  regard  to  the  whole  of 
them,  and  all  statements  of  that  kind,  that  not  one  of  them 
should  be  accepted  as  true  unless  it  has  been  determined  to 
be  so  by  repeated  tests ;  and  these  tests  should  be  applied 
bj- practitioners  with  scientific  minds,  men  careful  to  look 
and  to  repeat  their  tests  over  and  over  again,  and  with  that 
which  belongs  to  the  best  kind  of  scientific  mind,  much 
more  readiness  to  doubt  than  to  believe  that  which  is  stated 
upon  general  principles.  Tliat,  surely,  must  be  done  with 
regard  to  all  mndicines  which  are  ri-pn-sented  as  being  of 
necessity  effective  in  this  or  that  direction  because  there  is 
some  physiologif.il  reason  for  it.  A  thing  to  be  constantly 
observed  is  th  it,  people  speak  of  what  they  call  the  fallaciee 
of  medicine.  In  the  large  majority  of  cases,  however,  these 
are  not  fallacies  of  medicine,  but  fallacies  of  diagnosis.    We 
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confuse  together  two,  three,  or  more  diseases  which  have  all 
apparently  the  same  symptoms,  and  which  seem  to  us,  there- 
fore, to  be  surely  one,"bi7t  they  are  really  many. 

IiCt  me  illustrate  this  by  an  example  which  struck  me  very 
ranch  many  years  ago.  About  ii&y  years  ago  it  was  com- 
moirly  believed  that  most  eases  of  paraplegia  could  be  cured 
with  mercury.  Certain  of  them  eertainly  were,  but  a 
considerable  number,  I  believe  the  majority,  were  not ;  and 
i  think  that  mercury  for  paraplegia  was  on  the  point  of 
jiftssing  into  the  list  of  medicines  disused  as  being  useless 
had  it  not  been  detected  that  a  considerable  number  of  cases 
6f  paraplegia  were  due  to  syiilnlitie  disease  of  the  spinal 
eora.  These  cases  were  cured  fy  mercury;  others  were  sup- 
*^osed,  but  erroneously,  to  be  the  same  disease,  but  they  were 
act.  This,  I  remember  rightly,  was  among  the  very  first,  if 
3X04  the  first,  of  the  cases  in  which  syphilitic  disea.-e  was 
kno'wn  as  afleeting  the  internal  organs.  There  was  no  fallacy 
of  medicine,  there  was  strictly  fnUaey  of  diagnosis,  and  it 
.Eq'ay  sugigest  to  many  practitioners  that  when  they  are  giying 
4nyone"'medicine  for  the  cure  of  what  is  supposed  to  be  f^ny 
.<iiie  disease,  il  they  find  that  it  does  distinctly  Cure  one  or 
oiaa  part  of  one  and  does  not  cure  or  does  not  in  any  way 
r.iiect  '  another  part,  they  should  immediately  proceed  to 
study  the  true  diagnosis  between  the  one  set  oi:  cases  and  the 
other..  Here,  as  in-  many  other  instances,  medicines  are  not 
^I';'.'  FiP  erramonlycr.lled  cures,  but  definite  tests  foi /pi.tho 
'  '  "  ,:, -—say  the  mercury  test,  in  one  set,  the  ioSide  of 
M  another,  and  quinine  in  another.'  Eyeryf.ne  in 
.  u:;i,  have  seen  many  cases  .requiring  this  kind  of 
:_i . .  .  . .  :  WiOn  when  ctrtainly  under  one  name  we  are  classing 
two  cv  three  distinct  diseases.  Let  me  mention  an  instance 
1  used  to  obser\'e  when  I  used  to  see  more  ordinary  cases 
iixAn  I  do  now.  Eveiyone  knows  the  disease  when  the  patient 
b^comSs  subject  to  a  succession  o?  boils  one  after  anotiier. 
?N'0  one  can  tell  why;  the  patient  has  no  deSnite  disease  but 
he  has  boils,  and  so  it  goes  on  for  weeks  and  mouths. 
\?!,aacng  the  cure  for  boils  thei-e  were  tl-.ree  which  were  held  in 
good  repute — llqnor  potassa;,  quiiiine,  and  yeast.  I  think 
lean  say  with  certainty  that  in  my  own  practice  I  have  seen 
eases  in  wliich  each  of  these  three  was  successful,  or 
eertainly  seemed  to  be  so,  in  cin-ing  the  boils,  whilst 
ilie  otj^er's  had  no  influence  whatever  upon  them. 

:Itis'a  problem  which  I  never  solved  myself,  although  you 
iuay  say,'  and  jtistly  so,  that  is  the  vei-y  subject  you  ou§l.t  to 
liiive  detected  yourself.  I  did  not,  howevtr,  detect  it,  and 
there  it  is. 

Let  us  determine  now  what  are  the  conditions  in  whiih 
e?.ch  of,  these  remedies  is  effective.  Quinine,  I  think,  was 
Jmown  to  be  chiefly  eifective  upon  those  in  whom  ciis.ase 
had  its  origih  in  s  me  distant  Mtiection  of  malatia ;  liquor 
potassse,  1  think,  was  chiffly  eG'ettive  in  those'  who  v,  ere 
jgouty  or  had  eczema ;  while  of  yeast  I  could  say  nothing, 
>5ht  of  its  b(  ing  a  cure  in  some  c^ses  I  hal  no  doubt  what- 
ever. That  is  only  one  example  of  many  cases  of  the  kind — 
to  look  upon  it  always  that  if  meclicines  seem  to  be  fa' !a- 
oiov.s,  they  sre  the  fallacies  of  our  diagnosis  ;  and  the  fallai  y 
"eaii  only  be.  removed  by  the  most  earnest  and  keen  stady 
"on  the  part  of  those  whom  I  have  repeatedly  named  as  mpu 
of-  soicntiiio  mind,  men  full  of  doubt,  mpn  certg,in  that  we 
have  no  new  knowledge  which  does  not  require,  to  oe  ttsttd 
in  PTOy  pnssible  direction. 

Tjese,  then,  are  only  two  of  many  things  that  I  .will  .=;ijg- 
gest,  but  they  are  only  a  very  small  part  of  thoFe  v.hich  can 
be  Well  made  objects  of  study  by  those  who  s.re  just  cominj- 
into  practice  and  those  already  inpractice. 
^,.  It 'may  seem  to  you  that  what  I  have  called,  a  scientiQc 
study  takes  only  a  low  and  imperfect  view  of  w:hat  shouW  be 
'the  scientific  \vork  of^men  in  practice,  when,!  put  it  at 
^nothing  but  the  collection  of  facts;  but  depeiid- Upon  it  the 
v/iiole  history  of  medicine  Will  show  that  there  has'been  no 
ssreater  hindrance  to  the  progress  of  real  knowledge  than 
•  that  of  the  pre  mature  deductions  or  too  ready  generalisations 
'which  hava  set  up  things  as  certain  and  completely  estab- 
lished long  before  they  have  been  so.  I  spolie  ot  the  in- 
heritance of  diseas.cs.  Let  me  say  rgain  that  those  diseases 
should  be  carefully  studied.  '  I  also  spoke  of,  chances.  Let 
me  mention  one  very,  sti-iking  instance  of  a 'discovery  made 
by  chance.  I  siipp(^se:,if  anything  .in  the  world,  any  set  of 
statements,  be'fali^ic^us,  they  are  those  commonly  called 


popular  beliefs— a  mass  ot  people  believing  this  or  that,  or  a 
set  of  country  people  or  stupid  town  people  believing  that  or 
this  to  be  certainly  true.  Very  rarely  iudeed  are  they  worth 
asking  a  question  about;  but  even  things  such  as  those  had 
better  not  be  altogether  neglected  by  practitioners  living  in 
those  places  as  insignificant.  It  was  out  of  a  mere  popular 
belief  that  Jenner  discovered  vaccination. 

There  was  a  public  belief  in  Gloucestershire  that  people  in 
the  habit  of  milking  cows,  who  got  what  was  called  the  cow- 
pox,  could  not  citch  small  pox.  Nobody  in  the  profession 
thought  it  worth  inquiring  into.  Jenner,  who  was  by  nature 
a  thorough  naturalist,  studied  it,  and  thence  came  the  dis- 
covery of  vaccination,  thence  came  the  first  discovery  of 
those  facts  which  are  now  of  so  mui-h  Lnportance— the  fact  of 
the  modification  of  virus  by  transmission  from  one  people  to 
another,  or  by  cultivation  and  reduction  in  its  virulence. 
But  we  must  not  boast  of  our.-ielves  when  we  remember  that 
it  took  more  than  fifty  years  before  Jenner's  knowledge  of 
vaccination  was  supposed  to  have  shown  ni'ire  than  a  curious 
fact  in  pathology  and  medicine  ;  it  took  all  that  time  before 
tiie  scientific  mind  of  Pasteur  came  to  work  it  out  through 
chemistry  into  that  which  we  know  as  the  propagation  of 
tiisease.  There,  again,  physiology  and  practice  meeting  have 
brought  about  the  most  marveiious  increase  of  knowledge, 
and  .the  most  useful  that  one  could  re-?er  to. 

You  may  say  that  in  speaking  t'lUd  about  what  practi- 
tioners cati  dp  I  put  too  low  an  estimate  upr.n  what  shoulcj 
be  called  scientific  study  by  saving  it  should  be  the  study 
only  of  matters  oi  faot^  VVell,  it  would  be  very  difficult  to 
give  a  defiLiition  of  scientific  s'tudy,  seeing  that  it  would  have 
to  include  wh&t  has  been  dona  in  puJiticil  economy,  in 
systematic  zoology,  and  in  pure  math^matics— vny  hard 
to  make  a  definition.  I  only  repeat,  for  practitioner.?  and  for 
all  of  us,  let  .'US  be  content  with  the  opportunities  of  using 
the.meansDf  observation  which  are  immediately  around  us. 
>'y  those  ■will  be  discovered  new  dis- ases,  il  they  may 
deserve  that  name,  or,  if  not  new  di-eases,  new  signs  of 
di-iease— ngW  combinations  and  new  f:icts  whicii  will  all 
i:ear  directly  upcu  the  ehlafgement  oi  medical  knowledge. 
But  do  not  let  me  seem  by  all  that  I  have  said  to  depreciate 
in  the  least  degree  the  advantage  which  our  knowledge  is  to 
gain  by  the  cuUivation  of  all  the  sciear'es  aUied  lo  medicine. 
!<o  fat  from  t'lis,  I  would  rather  mai:ii  ;in,  r.ither  hold  as 
certainly  established,  that  chemisti-y.  p.':,\-sic-^,  and  the  other 
sciences  allied  to  medicine  have  been  n-s  ntial  to  every  step 
of  the  progress  th- 1  has  been  made  'nithiu  the  century.  They 
have  helped  ev>-jyl  lii^ig. 

All  thar.  I  would  hold  is  that  no  science  allied  to  medicine 


physiology,  pathology  ;  let  them  svork  together  as  rivals,  not 
as-eneoiies,  all  tryiag  their  very  best  to  advance  that  which 
may  come  fr.'m  all.  There  ia  mora  goad  than  harm  dene 
when  those  who  pursue  any  one  branch  oi  science  say  that 
their  branch,  their  field  of  inquiry,  and  their  method  are  the 
best  existing.  It  will  be  vei-y  useful  it  they  first  try  to  prove 
tbat  by  tliea-  own  work.  But  .tU.e  thiug,  to  be  held  is,  no  one 
is  8eU"s'.-fficient;  all  m,ust";'WQrk,toge.lher  as  partners.  Each 
in  his  own  range  of  inquiry  ra'uSS 'be  w'^iDt  is  called  a  domi- 
nant partner.  A  physioicgis't  1  :  ■■.e  anything  com- 
ing to  him  from  mediciiie  uutJ  1  it  with  his  own 
hands.  By  thasame  rig'S.it,  no  ^  !  in  strictly  medi- 
.cal  scienre  should  accept  icom.p  J;-.  :  j; j_y  or  from  chemistry 
anything  h3  has  not  Submitted't-o  tests  which  belong  to  his 
own  inquiries.                                 , 

Let  me  add  only  this :  'R'hat  I  have  been  spying  concerning 
the  scientific  temper  in  medical  and  surgical  practice  is 
really  not  valuable  in  itself  alone,  nor  for  t'ae  proaiotion  of 
tbeyenHi-al  mass  of  knowledge.  It  is  a  condiiion  of  mind 
which  is  essential  to  the  greatest  success  th'-it  any  man  can 
have  in  practice ;  essential  tip  it,  for  the  scientific  ^mind  being 
cultivated  in  the  practice  ot'pje.dicinft  , makes  that  practice 
itself  much  more  secure.  The  vei-y  same  temper  which  a 
man  may  use  for  the  im^estigbtion  of  new  facts  will  make 
him  more. shre.vd,  more  observant,  mora  clear  in  the  facts 
whiih  it  is  pa.i  of  liis  necessary  duty  to  ascertain.  He  will 
be  more  exa,.-t  in  his  diagnosis,  more  exact  id  his  use  of 
medicine,  more  continually  watchful. 


Oci.  20,  1894.] 


DEATHS    UNDER   ANAESTHETICS. 


U 


Th3  Bkttish 


I  ?poke  about  detectives  just  noTv.  There  are  many  things 
in  wlirh  we  might  do  well  to  imitate  detectivt^s.  They  are 
alwuys  on  tlie  watth,  always  looking  for  things  that  others 
overluok,  alwajs  observing  things  that  others  tuntider  trivial. 
Many  t'lines  in  them  might  well  be  copied,  and  1  think  we 
may  make  it  as  a  boast  that  he  who  has  written  of  and  studied 
best  tlie  whole  art  of  the  detective  is  a  member  of  our  own 
profession.  Let  us,  within  the  proper  range  of  our  work  and 
coDsisieiit  with  our  duty,  become  as  far  as  we  can  possibly 
be,  detectives.  It  is  a  common  word  of  praise  for  a  man: 
He  detected  something  which  others  overlookt-d.  Let  us  be, 
so  far,  detectives.  There  are,  as  1  have  said,  crowds  of  facts 
all  round  us  undiscemed,  and  why  should  we  let  others  dis- 
cover them  more  than  ourselves  ? 

After  a  vote  of  thanks  to  Sir  James  Paget  for  his  interesting 
af'dret-s  had  been  carried  by  acclamation  the  company 
adfourufcd  to  the  library,  where  tea  and  coffee  were  served. 


DEATHS    UNDER   ANiESTHETICS. 

Chloboform. 
Mb.  .TfoHN  Fbbbwan,  F.R.C.S.E.  (Ansesthetist  to  the  Bristol 
<3fnpral  Hospit^il)  writes:  With  all  the  advice  given  by 
ditft-rent  nuihorities  as  to  the  best  method  of  administering 
chlorofirm,  ilie  number  of  latalitics  under  Ihiit  a-cnt  appears 
to  iDuieusH  jalher  than  diminish.  Some  maiutiiin  the  danger 
lies  in  tiiviiig  too  much  of  the  anajsthetic,  others  Ihnt  the 
pUients  die  ijeCHUse  they  had  too  little.  In  the  administra- 
tion of  chloroform  it  is  essential  that  the  putient  he  well 
undtr  its  i)  fluence  before  the  operation  i.-j  coiikui  r.ri  d,  and 
that  the  anie-jlhesia  be  properly  maintained  tlnoii^i.out  it. 
The  ajuouut  of  clil;jroform  necessary  for  thecMvqmii  meuts 
<3epeuds  to  a  treat  extent  upon  the  patient.  I  iilivays  use  a 
Skiuiiei's  niaek,  and  I  find  1  can  keep  some  putii  nts  under 
as  thoroughly  and  for  as  long  a  period  with  hhlf  an  ounce  as 
I  can  others  with  two  ounces;  hence  it  is  almost  impossible 
to  say  what,  is  tod  large  or  what  is  too  small  a  dote  in  any 
particular  c  se. 

The  dfiugf^rs  df  doing  painful  operations  before  the  reflexes 
have  btea  Hboii.--hed  has  been  well  shown  in  some  of  the 
cases  lepoited  lately.  But  with  the  greatest  cure  in  its  ad- 
ministration iheie  is  always  a  risk  with  chl.'roform.  Some 
par.i«-iit8  at.p'  ac  to  be  particularly  susceptible  to  its  toxic 
effects ;  olh>  r>v;#e  how  can  we  explain  those  deaths  that 
■occurred  iu  its  administration  before  there  was  any  operative 
iulerft-reuee  and  in  which  tliere  were  no  alarming  symptoms 
uutil  the  circulatiou  or  respiration  suddenly  ceased  ?  Such 
Ci--e9  have  happened  when  the  chloroform  wis  given  by 
skilled  Hiiaj-thttists,  so  there  could  be  uo  question  of  im- 
proper adiuini.stiatiou. 

it  has  been  suggested  that  these  patients  died  from  fright, 
but.  (hat  tht-re  luu.st  have  been  soraethir/g  m  ire  ili,i;i  mental 
exci  ement  is,  I  think,  proved  by  the  fact  ih  it  such  deaths 
Iwvn  n^ver  been  recorded  under  eiher. 

As  there  is  no  greater  surgical  calamity  than  to  have  a 
patient  die  under  au  anesthetic,  esp-cially  if  it  happen 
to  be  a  6u>hH  operation,  which  couid,  pexMi.ipg.  have 
bteu  puformed  without  smcral  anaestlieti  i.  lou  niuth  at- 
tention ciuuot  be  paid  to  the  selection  of  th'  »>  roiihctic. 
Perjionally,  1  always  give  ether  whenever  p  i^silVe.  There 
can  he  no  doubt  oi  its,  greater  safety,  and  J  think  its  dis- 
ad\Miitai:es  aio  often  exaggerated.  Patients  frequ-utlv  tike 
It  better  than  they  do  chloroform;  they  go  uuder'more 
quickly,  struL'gle  less,  and,  in  my  experience,  the  af'cr- 
^llecis  ate  !:o  wurse  than  those  of  chloroform.  A  little  prac- 
tice 18  iH  cessary  vvit'a  the  Clover's  apparatus  t'efi.ie  ethi  r  can 
be  admiuistf.red  sutisfactorily.  but  tliere  is  no  lea!  difficulty 
about  It.  At  this  hoapili!  Kcnior  students  are  taught  its 
adnimuslratioa ;  and  I  ihink  it  \\^uld  be  a  good  pLm  if  f;U 
sturteuts  received  instruction  iu  thii,  most  impormut  subject. 
Perhaps  one  01  tlie  reasons  why  clilorofwm  is  siill  soL-irgely 
given  IS  because  a  good  many  medical  meuai«.ve  had  little 
•experieiKo  of  ether.^  Until  other  takes  the  pl.ce  ef  chloro- 
form as  the  anresthetic  lor  general  surgical  pu.p.,>es  ^te  shall 
■ccuti.iue  to  read  the  weekly  reports  of  "deaths  under 
anaesihetics. 

Dr.  EoBBjjT  KiBK  (Partiek,  Glasgow)  writes  :  In  thoBniTiSH 


MEDiCAi  JotTBNAi,  of  October  6'h  Dr.  Carter  continues  the 
discussion  on  the  dosage  of  chloroform  raised  by  Dr.  Fergus 
a  week  previously.  In  treating  this  subject  we  must  draw  a 
sharp  dibtiiictiou  between  (1)  the  percentage  of  vapour  em- 
ployt^d,  and  (2)  the  length  of  time  of  the  inhalation.  I  quite 
agree  with  the  London  Committee  of  1864,  and  with 
the  late  Dr.  Snow,  that  it  would  be  positively  dangerous 
to  make  any  patient  breathe  5  per  cent,  of  vapour. 
2say,  more,  I  would  draw  the  line  of  safety  a  good 
way  below  this,  as  I  have  found  that  such  an  atmo- 
sphere will  kill  the  strongest  rat  or  mouse  in  from  ten  to 
fifteen  seconds.  Bat  within  this  safety  line  I  would  further 
distinguish  two  different  degrees  of  strength:  ^1)  one,  vary- 
ing from  .3j  to  2  or  IJ  per  cent.,  which  I  regard  as  safe  pro- 
vided the  inhalation  be  carried  to  deep  ana?sthf&ia,  but  one 
which  is  liable  to  give  rise  to  a  dangerous  reaction  if  it  be 
stopped  at  a  superficial  stage;  and  (2)  a  still  weaker  atmo- 
sphere, whi>-h  may  possibly  he  free  from  any  danger  of  re- 
action. It  would  appear  ttiat  Dr.  Carter  seeks  safety  in  an 
atmosphere  of  the  latter  kind  ;  and  I  am  aware  that  a  pood 
many  i  thers  do  the  same,  and  I  think  it  yet  remains  to  be 
determined  whether  an  atmosphere  so  weak  as  to  confer  com- 
plete immunity  from  reactionary  danger  may  yet  be  sufKcient 
for  all  surgical  purposes. 

1  never  meant  to  convey  the  impression  that  a  weak  atmo- 
sphere is  more  d?!ngerous  than  a  st.-ensrer  one;  but,  with 
respect  to  the  mi'idle  zone  above  indicated  (and  I  take  it  to 
represent  the  maximum  amount  of  vapour  given  off  when  a 
drachm  of  chloroform  is  poured  on  a  towel  or  lint,  as  is  very 
generally  done),  iny  contention  is  t!mt  an  inhalation  of  one 
or  two  minutes,  or,  indeed,  short  of  five  minute?,  is  positively 
diingerong;  wiiile  nothing  can  be  safer  than  the  same  atmo- 
sphere, if  it  be  pU'ihed  to  deep  ano^Ttbr-sia.  This  Oi.iii<ioii.  I 
submit,  is  supported  both  bj'  clinical  evidence  ""*  e-.-  ,..ri. 
ments  on  animals.  We  have  undeninbleproof  tl 
fatal  ea-es  have  happened  iu  the  early  stxges.  an 

these  it.  is  expressly  mentioned    that  the    iu!  .:      i 

stopptd  before  the  fatality  occurred.  Ni  donni,  t'ne  Shme 
thing  h;\upened  in  many  other  cases  aUliOUgh  it  is  not 
mentioned. 

KoB",  I  regard  it  as  beyond  questii  :  '  nini- 

stration  is  stoppeii  the  vapour  esca  :i  tea 

seconds    or  so,   and  that  at   tlrn:  '  e 

absoibed  ( h'oroform  must  co 
occurs  under  such  circunista- 
but  the  reaction  which  cnsue- 

the_  vapour.  Can  an  equal  nu:;;ber  of  f.it:i'.  c.isib  be  i;  .i'i.;.d 
to  in  w):ich  there  is  proof  that  the  inhalation  was  con'inu/'d 
without  a  break  till  the  moment  when  death  occurred  ?  Dr. 
Carter  is  as.'onuded  that  1  should  publish  the  large  quantify 
of  ctilovoform  I  administer  for  a  trifling  operation.  Is  i"t 
snrpTi>-i::7-  t'-r;t  T  ?^on!d  pul.;;-]i  -..hit  I  I- ::-:  t-l  'r  >ri  ;'  e 
exaijple  u:  i  c  ] 
for  nc.iily  tliiity  ; 
1  have  sec;i  ar... 

what,    moivovtr,    J.    r-tlieve    i.'.  ii   i,ov,-   1. 
perimcuts  on  animals,   to  rest  on  a  trui  > 
One   drT,  ■— 1    of   clUoroform  may   kill   a  V 
aiiic  '  -   t    be   induced,    even    in    a 

yeai  ^s  tliau  oorG  drachms,     tur. 

my  I  ill  unconscious  for  ri-er'-- T.-    ■■ 

withuia..    1  I.I   i:  e  auwsthetic.  as  in    ' 
lated  by  Dr.  Carter.    Indeed,  both  t 
were,  iu  my  opiuion,  genuine  and  d: 

Take  a  cat  out  of  an  ordinary  atmospi.rv-  .ir  r:'iiir;iMrni  .^j- 
per  cent.),  st  t!:e  end  of  two,  three,  four  or  more  minulew, 
;md  it  will  iuvariably  be  found  that  the  pupil  is  widely 
dilated.  Watcii  it,  and  it  will  be  found  that  it  coiitr^tcts  to  a 
line  line  iu  ten  seconds,  and  aft  -r  another  minute  or  two  again 
suddenly  dilates.  Coincidental ly  with  this  dilatitiou  ilie 
lieart  may  remain  regular,  iu  wliieh  ease  the  anira-il  ;t  •  me 
recover.-J.  Iu  otl;er  cases,  however,  the  heart's  jiti.n  .-  ,  s 
at  this  stage,  and  is  resumed  with  great  irregul  iniieh,  du'  ii^g 
which  the  circulation  is  entirely  in  abeyance,  and  the  e  t  .^s 
deeply  uucouscinas  as  if  there  were  an  overilose  of  c1  levo- 
form  ij;  its  blood,  although  every  drop  has  already  es.aped. 
The  explanation  is  easy.  In  ten  seconds  the  vapvur  iu  the 
lungs  escapes;  the  arterioles  and  pupils  contract  and  the 
blood  pressure  rises,  and  the  result  is  in  many  cases  a  sadden 
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stoppage  of  the  heart,  with  a  fall  of  pressure  to  zero.  These 
observatiors  are,  in  fact,  complementary  to  those  made  by 
the  Glasgow  Committee,  with  which  they  harmonise  per- 
fectly. The  evidence  that  tliis  reaction  is  tlie  cause  of 
syncope  in  the  human  subject  I  consider  as  conclusive  and 
overwhelming. 


MEDICAL    OFFICERS    OP    HEALTH    AND  PUBLIC 
ELE3IENTARY    SCHOOLS. 

Of  late  years  there  has  been  a  growing  conviction,  amounting 
to  certainty  as  regards  some  of  the  common  infectious  dis 
eases  of  childhood,  that  school  conditions  are  of  paramount 
importance  in  the  diffusion  or  prevention  of  many  of  the 
diseases  of  the  zymotic  group.  For  diphtlieria.  in  particular, 
this  relation  has  been  established,  first  by  Dr.  Thome  Thorne 
and  his  colleagues  on  the  medical  staff  of  tlie  Local  Govern- 
ment Board,  subsequently  by  other  writers,  and  notably  by 
Mr.  Shirley  Murphy.  Scarlet  fever,  measles,  and  whooping- 
cough  are  other  familiar  examples,  and  in  areas  which  suffer 
from  the  antivaccination  craze  small-pox  also  lias  shown  a 
tendency  to  attach  itself  to  schools.  That  tlie  danger  is  a 
real  one  cannot  now  be  questioned,  but  it  is  of  a  kind  which 
may  in  a  very  large  measure  be  controlled  by  stiingent  super- 
vision, and  every  year  brings  about  increased  efficiency  in 
that  respect.  The  general  acceptance  of  the  Notification  Act 
and  the  rapid  advances  that  are  being  made  all  over  the 
country  in  the  means  of  hospital  isolation,  have  greatly 
strengthened  the  hands  of  sanitary  authorities  in  dealing 
with  several  of  these  diseases,  but  there  remain  certain  pointn 
which  need  further  adjustment.  One  of  these  is  the  vague 
and  unsatisfactory  definition  of  the  respective  functions  of 
the  officers  of  sanitary  authorities  and  those  of  school  boards 
with  regard  to  the  exclusion  from  school  of  children  living  in 
infected  houses. 

The  Education  Department  are  responsible  for  a  Code  of 
Regulations  for  Day  Schools,  and  Article  88  of  the  1894  Code 
runs  as  follows  : 

The  managers  must  at  once  comply  with  any  notice  of  the  sanitary 
authority  of  the  district  in  which  the  scliool  is  situated,  or  any  two 
members  thereof  acting  on  the  advice  of  the  medical  otBeer  of  health, 
requiring  them  for  a  specified  time,  with  a  view  to  preventing  the  spread 
of  disease,  or  any  danfier  to  health  likely  to  arise  frnm  the  condition  of  thr 
school,  either  to  close  the  school  or  to  exclude  any  scholars  from  attend- 
ance, but,  after  complying,  they  may  appeal  to  the  Department  if  they 
consider  the  notice  to  be  unreasonable. 

The  words  in  itnlics  were  newly  introduced  in  this  year's 
Code.    Article  101*  states  that 

Where  the  Department  are  satisfied  that  by  reason  of  a  notice  of  the 
sanitary  authority  under  Article  SS  or  any  provision  of  an  Act  of  Parlia- 
ment requiring  the  exclusion  of  certain  children,  the  average  attend- 
ance has  been  seriously  diminished  and  that  conse(|uently"a  loss  of 
annual  gi-ant  would,  but  for  this  Article,  be  incurred,  the  bepartmciit 
have  power  to  make  a  special  grant  not  exceeding  the  amount  of  such 
loss  in  addition  to  the  ordinary  grant. 

Upon  receiving  a  claim  of  this  kind  the  Department  send 
down  a  blank  form,  known  as  Form  101*,  wlierein  someone 
(whose  identity  is  not  prescribed)  has  to  insert  cert^iin  de- 
tails, including  the  name  and  age  of  eacli  child  excluded,  to- 
gether with  the  first  and  last  dates  of  exclusion;  and  the 
medical  officer  of  health  is  expected  to  sign  a  declaration 
that  all  these  items  are  correct.  What  is  to  happen  in  case 
of  inability  or  refusal  on  his  part  does  not  appear.  It,  is  no- 
where specified  as  part  of  his  official  duty  to  sign  any  such 
certificate,  nor  can  he  be  supposed  to  have,  necessarily,  any 
knowledge  as  to  tlie  children  individually  when  he  has  been 
dealing  with  the  school  or  division  as  a  whole.  What,  then, 
is  the  duty  of  the  medical  ofiicer  of  healtli  with  regard  to 
Schedule  101*,  and  under  what  statute,  regulation,  or  order 
does  it  arise  ?  The  Local  Government  Board  and  the  Educa- 
tion Department  should  come  to  some  common  understand- 
ing as  to  this,  and  then  make  their  intentions  clear  to  their 
respective  officers. 

This,  however,  is  only  a  minor  instance  of  the  practical  in- 
convenience which  results  from  the  indefinitenesss  of  the 
frontier  between  tlie  two  Departments.  Another  and  much 
wider  question  remains  to  be  considered,  namely,  the  duty  of 
the  medical  officer  of  health  with  regard  to  children  otte'nd- 
ing  school  from  an  infected  house.  The  risk  of  infection 
being  carried  in  this  way  is  obvious,  and  it  is  usual  for  the 
health  officer,  as  well  as  the  doctor  in  attendance,  to  warn 
the  parents  not  to  let  the  children  go  to  school  until  the 


period  of  danger  is  over.  This  prohibition  is  generally  ex- 
tended to  all  the  more  important  infectious  diseases,  with 
the  exception  of  enteric  fever,  but  it  has  no  legal  force  or 
sanction,  and  may  be  disregarded  by  either  parents  or  school 
authorities,  if  they  are  reckless  enough  to  do  so,  without  fear 
of  other  consequences  than  the  spread  of  infection.  As  a 
rule— to  which  occasional  exceptions  are  not  unknown- 
school  authorities  are  more  than  ready  to  assist  in  keeping 
up  the  informal  quarantine  so  imposed  ;  and  it  has  become 
the  practice  in  many  towns  for  the  medical  ofiicer  of  health 
to  send  word  to  the  respective  schools  wherever  he  finds 
occasion  to  keep  scliolars  away.  In  London  this  has  now 
become  apart  of  his  statutory  duty,  under  the  Public  Health 
Act  of  1891,  but  elsewhere  it  remains  a  matter  of  discretion. 
It  is  true  that  in  a  Local  Government  Board  Memorandum, 
issued  in  December,  1890,  by  the  then  medical  officer,  it  is 
advised  that : 

The  medical  ofHccr  of  health,  on  becoming  aware  of  the  presence  o£ 
dangerous  infectious  disease  in  his  district,  should,  under  the  Board's 
(ieneral  Orders  prescribing  the  duties  of  medical  officers  of  health,  send 
immediate  notice  to  the  teacher  of  the  school  or  schools  which  the 
children  of  the  infected  households  may  be  attending,  requesting  that 
such  children  may  be  excluded  from  school  for  such  time  as  he  (the 
medical  officer  of  healtli)  may  specify  as  being  necessary. 

But  the  revised  version  of  the  (jeneral  Orders  in  question^. 
issued  in  March,  1891,  merely  requires  that: 

In  case  he  is  not  satisfied  tliat  all  due  precautions  are  being  taken,, 
he  shall  advise  the  persons  competent  to  act  as  to  the  measures  which 
may  appear  to  him  to  be  required  to  prevent  the  extension  of  the  dis- 
ease, and  to  take  such  measures  for  the  prevention  of  disease  as  he  is 
legally  authorised  to  take  under  any  statute  in  force  in  the  district, 
or  by  any  resolution  of  the  sanitary  authority. 

It  is  evident  tliat  nothing  but  good  can  result  from  supply- 
ing the  information  to  the  school  officials,  and  it  may  be 
taken  for  granted  that  the  practice  will  become  more  and 
more  general  among  medical  officers  of  health,  even  before 
the  not  distant  date  when  it  will  be  made  obligatory  in  the 
provinces,  as  it  already  is  in  the  metropolis.  This  is  one  of  the 
many  new  additions  to  the  ever-increasing  duties  of  health 
officers  which  >vill  have  to  be  taken  into  account  in  adjusting 
tlieir  remuneration  and  the  staff  and  offices  to  be  placed  at 
their  disposal.  For  the  present  it  is  not  obligatory— a  fact 
which  has  apparently  been  overlooked  by  certain  champions 
of  school  interests,  who  are  disposed  to  represent  the  ofBcers 
of  the  sanitary  authority  as  being  in  default  if  they  omit  to 
furnish  full  inform.ation  to  them  as  a  matter  of  routine.  The 
default  is  often  on  the  other  side.  When  examination  time 
comes  round,  and  a  full  attendance  is  a  consideration  of  im- 
portance on  financial  grounds,  there  is  a  tendency  to  excess 
of  zeal  on  the  part  of  the  School  Board  officers,  and  children 
from  infected  houses,  or  even  convalescents,  are  sometimes 
hurried  back  to  school  without  waiting  for  any  clean  bill  of ' 
health.  If  school  authorities  insist,  as  many  of  them  very 
properly  do,  on  the  importance  of  due  warning  being  given 
to  them,  they  can  scarcely  claim  a  right  to  disregard  the 
warning  when  given.  The  logical  corollary  to  "  compulsory 
notification  "  on  the  part  of  the  medical  officer  of  health  is 
compulsory  acceptance  of  quarantine  on  the  part  of  the 
school  managers.  As  matters  stand,  the  only  way  of  securing- 
the  latter  is  for  tlie  sanitary  authority  to  put  into  force 
Article  88,  a  procedure  which,  if  repeated  afresh  for  every 
infected  household,  would  be  cumbrous,  to  say  the  least  of  it. 
During  the  recent  prevalence  of  small-pox  and  other 
epidemic  diseases  at  Willenhall  the  attendance  at  the  public 
elementary  schools  was  seriously  affected,  and  some  of  the- 
questions  to  which  we  have  referred  came  under  considera- 
tion. There  seems  to  have  been  a  disposition  on  the  j^art  of 
those  interested  in  the  schools  to  claim  as  a  matter  of  right 
that  the  medical  ofiicer  of  health,  Mr.  Hartill,  should  send 
notice  of  all  infected  households  from  which  children, 
attended  school,  and,  further,  to  call  upon  him  to  perform, 
with  regard  to  this  informal  system  of  quarantine,  the 
doubtful  duty  of  certification  which  Schedule  101*  implies 
in  cases  where  the  sanitary  authority  have  closed  a  school 
under  Article  88.  The  Local  Government  Board  and  the 
Education  Department  having  failed,  as  well  they  might  in 
ttie  present  state  of  affairs,  to  throw  much  light  upon  the 
question,  the  sanitary  authority  have  come  to  a  decision 
which  is  in  every  way  to  be  commended— namely,  to  request 
the  medical  officer  of  healtli  to  supply  the  school  officers: 
with  the  information  desired,  and  to  compensate  him  for  the- 
additional  work  and  responsibility  thus  thrown  upon  him. 
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REPORTS 

ON 

THE  NURSINd  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND   INFIRMARIES. 


Special  Commission  op  thb  "  Bbitish  Medicai.  Jodekai.." 


XXI.-BAETON  REGIS. 
Wb  visited  this  workhouse  one  lovoiy  morning  when  sun- 
shine and  bahny  air  made  even  unattmet.ivc  places  pleasant. 
We  found  all  the  buildings  low  pitched,  and  most  of  the 
wards  separated  fioni  each  other  by  yards.  As  these 
are  made  bright  by  flowers  and  creepers,  they  serve  a  good 
use  as  gardens  and  outdoor  sitting  places  for  the  infirm,  con- 
valescent, imbecile,  etc.,  who  can  step  out  of  doors  whenever 
they  wish  to  do  so  without  contravening  rules  or  causing  dis- 
organisation. This  habit  of  running  out  of  doors  at  any  mo- 
ment without  preparation  is  one  that  the  poor  liave  been  ac- 
customed to  all  their  lues,  and  to  obtain  it  for  them  in  the 
workhouse  infirmaries  is  no  slight  gain,  and  should  be  taki-n 
into  consideration  in  weighing  the  disadvantages  of  the 
divided  ward  or  hut  system.  We  learnt  that  it  was  now 
some  years  since  the  Barton  Regis  guardians  have  done 
any  building,  as  they  wt  re  waiting  for  tlie  amalgamation  of 
the  three  unions,  which  in  its  turn  awaits  the  decision  of 
the  question  of  the  extrusion  of  the  city  boundaries,  the 
latest  addition  in  1870  being  wooden  buildings  designated 
"  pavilion  wards  "  These  have  thorough  ventilation,  lofty 
roofs,  and  are  well  supplied  with  large  windows.  All  the 
sick  wards,  notably  those  on  the  women's  side,  are  hung  with 
bright  curtains,  contain  pictures,  flowers,  etc.  ;  and  we  have 
seen  few  more  satisfactory  sights  than  the  day  room  for  in- 
■flrm  women,  where  they  sit,  sewed,  looked  at  periodicals, 
tended  the  growing  plants,  and  were  made  happy  by 
the  possession  of  a  sofa  and  the  boiling  of  the  kettle  for 
the  making  of  "their  own"  afternoon  tea.  The  lady  guardians 
and  the  matron  unite  in  wishing  that  the  compulsory  last 
home  of  those  who  are  driven  into  the  •'llou.se"  by  their  in- 
firmities should  be  as  homelike  as  possible,  and  theabsence  of 
quarrelling  and  the  kindly  ways  of  the  old  dames  showed 
they  had  succeeded. 

In  some  of  the  other  wards  for  aged  and  infirm,  where  there 
were  many  patients  confined  to  bed,  we  were  not,  however. 
80  satisfied.  Though  we  vffrc  pleased  with  the  bright  energy 
and  good  spirit  shown  by  the  nurse  we  saw,  we  j-et  think 
that  the  number  employed  is  inadequate  for  the  patients 
under  attention. 

To  serve  120  infirm  women  located  in  seven  wards  there  is 
but  one  nurse  by  day  and  no  night  nurse,  the  day  nurse  being 
called  out  of  her  sleep  should  occasion  arise.  Including  the 
infirm  there  are  about  58G  sick  but  no  night  nurses.  When 
there  are  cases  of  grave  illness  or  when  death  is  imminent, 
someone  is  told  oft"  from  the  body  of  the  house  to  tend  the 
sufferer ;  but  as  this  person  is  untrained,  and  is  but  one  of  the 
paupers  who  has  undertaken  the  duty  from  kindness,  or  to 
obtain  the  extra  food  or  slight  privileges  accorded  to  those 
who  do  such  duties,  the  patient  is  at  the  best  left  but  to 
chance  and  unskilled  cire.  As  in  all  such  institutions 
the  death-rate  is  rather  over  3  a  week,  and  many  of 
these  deaths,  as  is  also  usu.il,  take  place  in  the  night,  when 
the  nurse  is  off  duty  ;  but  we  were  informed  that  the  nurs^s 
became  so  much  interested  in  their  cases,  that  they  fre- 
quently forewent  their  well-eai-ned  rest  to  tend  them  to  the 
end.  This  sacrifice  should  not  be  required  of  them.  A  good 
day  nurse  earns  htr  night's  sleep,  and  cannot  forego  it  with- 
out a  tendency  to  iriitability  on  the  following  day,  which  acts 
injuriously  on  her  patients.  The  lunatic  wards  are  supplied 
with  a  night  nurse,  but  the  others  depend  on  the  sleeping 
deputy  (an  untrained  pauper,  hard  worked  through  the  diyl 
who  has  first  to  be  aroused,  and  then  sent  across  the  yard 
to  fetch  the  sleeping  day  nurse  :  this  obviously  is  undesir- 
able. 


BlCK   COMFOBTS. 

Of  these  the  best  is  a  good  tray,  invented  by  the  present 
master.  Mr.  Dodge,  in  which,  by  the  aid  of  hot  water,  the 
food  is  kept  both  warm  and  moist.  There  are  no  bed-rests  nor 
self-lifters,  and  the  beds  being  Hock,  arc  in  our  opinion,  not 
those  V7hich  conduce  either  to  the  cleanliness  orthecomfort 
of  the  sick,  though  no  doubt  suitable  for  the  infirm,  lunatic, 
ai'd  irabeciif.  The  number  of  confinement  cases  is  also  large 
—,'0  to  60  per  annum.  The  women  are  delivered  by  the 
certified  midwiie.  the  doctor  being  paid  10s.  Gd.  per  case  : 
here,  again,  there  is  no  night  nurse.  The  children's 
ward,  containing  1.^  beds,  is  nursed  during  the  d.iy  by  a 
capable  nurse,  who  has  besides  five  wards— including  the 
lock— under  her  care,  in  all  about  30  patients,  but  is  left  un- 
tended  at  night. 

Men's  Side. 

Of  the  pavilion  wards  in  which  the  men  are  housed  we  heard 
eomplaints,  us  being  hot  in  summer  and  cold  in  winter. 
Here,  again,  we  found  the  nursing  inadequate,  and 
done  entirely  by  men.  The  inmates  are  often  of  so 
rough  and  villainous  a  eharacter  that  an  excuse  on  that 
account  has  been  made  for  the  non-employment  of  women, 
but  of  course  the  patients  are  of  the  same  class  as  those 
filling  the  infiimaries  and  hospitals  of  our  cities  who  are 
nursed  by  women.  To  obtain  trained  men-nurses  is  a  difiSculty, 
and  we  wnul  t  recommend  that  the  guirdi,ius  should  consider 
the  advisability  of  classifying  the  sick  inmates  with  some  re- 
gard to  their  characters  when  possible,  and  supplying 
some  of  the  wards  with  women  nurtcs.  While  we  are  on  the 
subject  of  classification,  we  would  suggest  that  the  plan  of 
allowing  the  boys  to  mix  with  the  men  is  a  bad  one.  Boys 
come  in  with  such  disorders  as  itch,  ringworm,  early  phthisis, 
or  other  diseases,  which,  while  needing  attention,  do  not 
compel  the  patient  to  remain  in  bed.  To  permit  young  lads 
to  mix  with  elder  patients,  especially  if,  as  we  le>»mt.  mMy 
of  tliem  are  of  more  than  questionable  character,  is  likely  to 
result  in  moral  harm,  which  will  ultimately  atfect  the  rates. 

Insane  Wards. 

Here  again  in  the  women's  ward  we  found  the  brightness 
that  is  made  by  (lowers  and  decorations,  influences  which 
alTect  for  clieerfiilnes?  the  poor  imbecile  wonn-u  that  are  its 
inmates.  They  are  nursed  by  one  nurse  and  two  .issistants 
and  one  night  nurse— an  inadequate  statT  to  deal  with  102 
cases,  some  of  them  apt  to  be  fidgety,  interfering,  and  occa- 
sionally violent,  and  all  liable  to  excitement  should  a  dis- 
turbance arise.  We  recommend  that  the  stHft"  should  here  be 
increased  certainly  by  two— an  extra  day  and  night  nurse  and 
no  pauper  deputy  allowed. 

On  tlie  men's  side  there  are  but  "0  patients,  and  for  them 
the  same  immber  of  nurses  is  provided  as  for  the  102  women, 
but  here  again  we  should  consider  the  staff  to  be  below  the 
requirements.  The  place  is  well  cared  for.  and  books  and 
periodicals  are  plentiful.  The  violent  cases  are  sent  to  the 
asjlum.  but  the  authorities  there  object  to  receive  general 
paralytic  persons  who  at  night  are  apt  to  cause  difficulty. 

On  general  matters  we  find  cause  for  suisfaction.  The 
laundiy  is  worked  by  steam:  the  drinking  and  cooking 
water  supplied  by  the  company  and  periodically  analysed :  the 
fumigating  apparatus  is  in  good  working  order  ;  the  kitchen 
small,  but  good,  and  worked  on  the  principles  most  generally 
approved,  but  not  on  those  which  the  army  has  recently 
adopted,  by  which  the  food  is  Warrenised  and  30  per  cent, 
saved  in  cost,  because  all  the  nutritive  qualities  .ire  pre- 
served from  waste.  The  waterclosets  are  suflicient  and  well 
flushed  ;  the  drains  recently  overhauled  and  ventilated  :  the 
infectious  wards  modern,  suitable  and  well  nursed. 

Becommendatioss. 
We  should  advise  that  night  nurses  bo  provided  for  the 
sick  and  infirm  wards,  and  that  at  least  one  probationer 
should  be  in  attendance  on  each  night  nurse  during 
her  hours  of  duty.  That  the  old.  infirm,  and  paralysed  men 
should  be  tended  by  women  nurses,  fhat  ad  itional  nurses 
be  engaged  tor  the  lunatic  wards  in  order  to  insure  none  but 
profcfsional  attention  to  the  sick  paupers  being  ^nly  .illowed 
to  do  the  scrubbing,  etc.  That  the  men  employed  as 
nurses  should  have  some  training  other  than  that  learned 
I  by  experience  through  the  patients.      That  the   boys   be 
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divided  from  the  men.  That  better  bath  accommodation 
be  provided  in  the  pavilion  wards.  Tliat  the  nursing 
stafi'  should  be  under  a  liead  nurse,  who  should  take  the  in- 
structions direct  from  the  doctor.  That  bed  cards  should  be 
more  extensively  used.  That  the  flock  beds  should  be 
changed  to  wire  and  hair  mattresses  for  the  sick,  and  that 
the  guardians  should  consider  the  Warren  method  of  cooking. 

Since  our  Commissioner's  visit  we  are  pleased  to  learn  from 
the  newspapers  that  the  Barton  Regis  gu■^rdians  have 
decided  to  spend  £200  a  year  on  the  "more  efficient  nursing 
of  their  sick  poor,"  '  which  action  the  Bristol  Times  and  Mir- 
ror of  September  29th.  states  to  be  "largely  due  to  the  in- 
creased number  of  lady  guardians  and  the  efforts  of  the 
Bbitish  Medical  Jouenal. 


CANTERBURY. 
We  gather  from  the  report  of  an  iuquest  on  a  pauper  who  died  snddenly 
in  Canterbury  Workhouse  that  Ihe  man  did  not  die  from  auT  neglect  or 
carelessness,  but  that  there  was  no  trained  nurse  on  duty  at  night  in  the 
infirmary.  As  the  matter  is  under  the  consideration  of  the  Board,  it  is 
not  for  us  to  discuss  at  present ;  but  we  would  urge  them  with  the 
utmost  earnestness  to  lose  no  time  in  appointing  such  an  otilcer. 

STOCKPOET. 
The  Stockport  Ecenlng  Echo  has  a  short  leader  commenting  on  the  report 
on  that  workhouse  that  appeared  in  these  columns.  On  the  truth  or 
otherwise  of  the  statements  made  by  our  Commissioner  thev  ofTer  no 
opinion,  but  they  note  that  the  subsequent  action  taken  by 'the  board 
shows  that  some  ot  the  allegations  at  least  are  correct.  One  remark  is 
very  significant,  namely,  that  the  ciowded  condition  of  the  workhouse 
makes  the  proper  treatment  of  the  sick  impossible. 


SOUTH  SHIELDS. 
A  iocAi.  GovEBNMENT  BOARu  inquiry  has  jnst  been  held  at  the  South 
Shields  Workhouse  to  invcsligEte  into  the  truth  of  certain  statements 
made  by  the  trained  nurse  supplied  to  the  guardians  bv  the  Northern 
Workhouse  Infirmary  Nursing  Assoi-iation.  The  complaints  made  refer 
to  the  insufficiency  of  the  lood,  the  unsatisfacto.T  provision  for  the 
keeping  of  the  fame ;  want  of  cleanliness  in  the  ii'Crmai-y  and  in  the 
laundry  aiTangements ;  insufficient  water  supply,  and  want  of  decency 
m  the  care  of  the  dead.  V,'e  shall  watch  for  the"  re?u!t  of  this  inquiry 
with  great  interest.  It  is  another  instance  ot  the  odvent  of  the  trained 
nurse  being  followed  by  the  discovery  of  abuses,  and  if  the  immediate 
result  is  only  the  ventilation  of  these  questions,  good  is  sure  to  follow  in 
the  end. 


HAVERFORDWEST. 
We  see  by  a  report  in  a  local  newspaper  that  the  I.ocal  Government 
Board  inspector  has  visited  Haverfordwest,  and  tliat  the  result  ot  that 
visitation  has  taken  the  form  of  a  recommendation  to  the  Board  to  out 
the  house  in  a  state  of  cleanliness,  and  to  correct  manv  sanitary  abuses 
pointed  out  at  the  time  by  our  Commissioner.  We  see'thj^t  some  of  the 
board  are  clinging  to  the  dreary  whitewashed  walls  in  the  wards. 
llr.  Bircham  suggests  plastering  and  painting,  and  intheinterests  of  the 
sick  and  it  firm  we  urge  the  same.  The  walls  painted  in  two  pleasing 
coloiu-s  would  at  once  relieve  the  cheerless  appearance  o'  these  rooms, 
and  conduce  to  cleanliness  But  the  nursing  must  be  taken  in  hand, 
and  a  more  humane  and  skilful  system  adopted.  The  comfort  and  well- 
being  of  the  sick  is  sadly  neglected  in  this  workhouse. 


NEWTON. 
Wb  are  glad  to  see  that  there  is  a  great  awakening  taking  place  in  the 
provincii-1  workhouse  infirmaries  throughout  the  conntrv  since  our 
special  Commissioner  has  been  at  work.  The  following  is  an  fxtract 
from  the  report  of  the  medical  officer  to  the  Newton  Board  of  Guardians : 
Wards  17  and  H  were  defective.  The  hf  atirg  of  the  wards  wai  defective 
and  more  coal  was  reouired.  Baths  were  insufficiently  supplied,  and  no 
official  had  been  appointed  to  bathe  the  able-bodied.  The  nurses  could 
not  do  the  work,  except  to  bathe  the  sick.  A  number  of  beds  were 
vermm-infested.  There  was  no  proper  recreation  ground  for  females- 
the  accommodation  for  nurses  was  inadequate;  the'raortuarv  small  and 
badly  ventilated,  and  the  method  of  eonvevance  out  of  the  wards  of  a 
oody  after  death  might  be  improved  ;  the  receiving  wards  were  unfit  for 
their  purpo.=e;  there  was  no  classifi.ation  :  there  was  no  separate  ward 
for  parturient  cases;  no  wards  for  the  isolation  of  cor.tagious  cases  ;  no 
provision  for  dealipg  with  the  insane;  the  sick  w,irds  were  scattered 
shut  in.  and  enclosed;  the  nursing  was  efficient,  but  a  night  nurse  was 
required.  In  conclusion,  he  made  several  recommendations  for  the  im- 
provement of  the  present  state  of  things.  The  report  was  referred  to 
the  Visiting  Coramittrc.  We  are  very  e\:>A  to  see  that  these  thinss  at  last 
are  beginning  to  attract  attention,  and  that,  too.  in  a  manner  wliich  will 
not  allow  them  to  be  treated  with  neglect,  which  has  been  the  rule  of 
other  dates  with  so  many  boards  of  guardians. 


THE  AGED  POOR  IN  WORHOUSE'. 
Miss  Louisa  Twining,  in  a  letter  published  in  the  Timrs  of  Oftr.hrr  i.ith 
says:  "It  must  be  very  encouraging  to  those  who  have  recent  1  v  iiccn 
writing  on  this  subject  in  your  columns,  as  well  as  to  all  those  who  'lave 
forinany  years  been  urging  its  importance,  to  hear  the  exprtssioii  of 
ornnion  conveyed  to  the  Poor-law  Conference,  recentlvheld  at  Sniithnort, 
by  no  Jess  influential  a  person  than  Sir  Walter  Foster,  of  the  Local  Govern- 
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ment  Board.  I  may,  I  trust,  be  allowed  to  quote  some  of  his  words.  Id 
confirmatir»n  of  what  I  earnestly  desire  once  more  to  urge  upon  your 
readers.  Thirty-six  years  ago  the  Times  allowed  me  the  privilege  of 
stating  the  hardships  and  grievances  suffered  by  the  sick  poor  in  our 
State  asylums,  and  I  thankfully  own  the  vast  improvemev)ts  that  have 
been  made  since  that  time,  owing,  I  believe,  to  the  publicity  given  to 
statements  of  facts  then  known  only  to  a  few.  But  the  'ask  is  not  yet 
complete.  What  has  been  accomplished  for  the  large  and  imiiorant  area 
comprised  in  the  *  metropolitan  district '  may,  we  hope,  before  long  be 
extended  to  the  provincial  unions  also,  aided  by  the  revf-lati'»ns  now 
being  brought  to  light  by  the  weekly  articles  in  the  Bbitish  Mfdical 
Journal  by  the  Commissioner  appointed  for  tliat  purpose.  But  the  sut>- 
ject  more  especially  under  consideration  is  ratlier  that  of  the  aged  poor 
than  of  the  sick,  for  whom  trained  nurses  are  now  being  sought  for  in 
numerous  workhouse  infirmaries." 


THE  CZAR'S  ILLNESS. 
[Special  Telegbams  feoji  oue  own  Coekespondbnts.] 
Ode  Russian  coeeespondent  telegraphs  to  us  from  Livadia: 
The  statement  which  I  communicated  to  you,  by  semi-official 
authority,  a  fortnight  since  that  the  Czar  was  suffering  from 
tlije  serious  affection  known  as  "  contracted  granular  kidney," 
aggravated  by  intercurrent  nephritis,  is  to-day  confirmed  by 
the  publication  for  the  first  time  of  an  official  bulletin 
to  the  like  effect.  I  have  seen  two  of  the  physicians 
in  attendance,  and  regret  to  have  to  state  that  there  is  no 
less  cause  for  apprehension  now  than  there  was  then. 
The  distressing  vomiting  and  the  severe  beadaclie  which 
were '  so  ominous  are  less  urgent,  and  the  removal  to 
Livadia  has  proved  beneficial  in  some  ways  ;  but  the  Czar 
is  still  growing  weaker.  The  condition  is,  of  course,  suiih 
as  to  hold  out  little  hope  of  ultin:a,te  restoration  to  health, 
and  until  the  Czar  is  removed  to  a  milder  climate  and  ceases 
altogether  from  State  business  little  improvement  can  be 
anticipated,  and  intercuiTent  complications  and  accidents 
are  to  be  feared,  and  may  at  any  moment  dash  the  ftiirest 
hopes  to  the  ground.  Professor Leyden  makes  no  secret  of  his 
anxiety  to  get  the  Czar  away  as  soon  as  possible  and  while  his 
strength  holds  out,  but  he  is  not  at  all  enamoured  of  Corfu 
as  a  wintering  place.  At  this  time  of  the  year,  and  still  more 
so  later,  it  is  damp,  liable  to  heavy  rainfall,  and  veiy  change- 
able in  temperature.  It  is  wanting  in  sunshine,  alth  lUgh 
fitfully  beautiful  weather  may  be  enjoyed  there.  Either 
Teneriffe,  Orotava,  or  Canary  Islands  would  be,  I  am  told,  in 
his  opinion,  far  more  suitable,  and  by  reason  of  their  per- 
petual sunshine  and  remarkable  equality  of  temper -iture, 
more  likely  to  promote-  conditions  favourable  to  con- 
valescence. But  by  reason  of  distance  and  difficulties  of 
communication  and  the  weakness  of  the  patient,  they  are 
hardly  possible  to  the  Emperor,  who  is  in  many  respects  less 
favourably  situated  than  ordinary  invalids.  The  example  of 
a  great  English  living  statesman,  who  is  stated  to  have  re- 
covered from  a  similar  attack  of  hardly  less  severity  by  rest 
and  climatic  treatment,  is  referred  to  here  as  of  good  omen, 
and  has  been  quoted  to  the  Emperor  as  of  good  omen,  and 
has  had  excellent  effect  in  relieving  the  despondency  which 
was  a  depressing  feature  in  his  case. 


Our  St.  Petersburg  Correspondent  writes :  Highly-coloured 
sensational  statements  concerning  Professor  Zakharin  have 
appeared  in  the  foreign  press.  It  may,  perhaps,  be  not  out 
of  place  here  to  mention  that,  though  eccentric,  the  Professor 
is  distinguished  by  something  more  than  eccentricity.  He 
has  the  most  extensive  and  lucrative  consulting  pr.!ctice  in 
Moscow,  he  fills  with  distinction  the  Chair  of  Medicine  in  the 
University  of  Moscow,  he  is  the  author  of  Clinical  Lectures, 
which  is  a  classic  in  this  country  ;  and  he  has  done  more,  I 
am  assured  on  the  best  authority,  to  raise  the  st.^tus  of  the 
medical  profession  in  Russia  than  any  other  man  living. 


Octr.  20,  1894- ! 


BBEI-BEEI   IN    IRELAJ^D. 


881 


BRITISH  MEDICAL  ASSOCIAflON". 

SUBSCRIPTIONS  FOE    180 

'SuBSCBiPTioNS  to  the  Association  for  1894  fecame  due  on 
January  1st ;  and  notice  is  hereby  given/  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  nnpid  subscriptions 
must  be  forwarded  after  that  date  to  the  (:feneral  Secretary, 
429,  Strand,  London.  I'o.-t-o£iice  orderSifehould  be  madi; 
payable  at  the  West  Central  District  Offiie,  High  Holborn. 


23ritts5)  i:^€^tc3l  ■^JxsurnaL 


SATURDAY,   OCTOBIR   20th,   18'tl. 


BERIBERI    IN    KELiND. 

The  occurrence  of  an  epidpmic  of  leri-beri,  or  of  a  disease 
closely  resembling  if  not  identical  with  beri-beri,  in  the 
Richmond  Lunatic  A'-ylum,  Butlin,  is  a  tact,  not  only  of 

.  great  pathological  inttrest,  but  alio  of  the  highest  practical 
importance. 

.;•■  A*  will  have  bf en  seen  from  th)  reports  published  in  the 
BaiTisH  Medical,  JoTRNALon  Oetob^rGthand  13th,  somedoubt 
appears  to  exist  about  the  idautity  of  the  disease,  notwith- 
standing that  medical  rnfa  Miih, experience  of  beri-beri  in 
its  Eastern  haunts  have  been  conaulted.  It  would  seem' 
that,  although  these  anthoritie^  incline  to  the  view  that  the 
disease  is  beri-b(^ri,  they  have  not  quite  made  up  their 
minds.  Drs.  Bavry  and  Rhidei  have  pointed  out  certain 
peculiarities  wht-r^in,  appirentV,  the  Richmond  Asylum 
cases  differ  from  Oriental  beri-bei.  Doubt  on  so  important 
and  radical  a  matter  as  the  c  iapiosis  of  a  deadly  disease 
should  at  once  be  cleared  up,  ilposeible.  It  is  to  be  re- 
gretted that,  so  far,  thfe  professioi  ■  has  not  been  favoured 
with  a  detailed  account  of  the  clinical  histories  of  some  of 
the  cases,  and  that  Dr.  Norman  doei  not  specify  the  points 
Drs.  Barry  and  Rhodes  appear  to  heStats  about. 

Dr.  Norman  very  truly  points  out  hab  heri-beri  is  byno' 
means  a  purely  tropical  disease,  that\t  is  common  in  Japan. 
— a  country  which,  tliough  warm  in  s\mmer,  is  very  cold  in, 
winter — and  thsfc  it  is  of  frequent  occurrence  in  ships  in 
cold  latitudes.  Experience  has  shcwi^  that  the  conditions' 
necessary  for  its  development  are  iea^  moisture,  unknown' 
forms  of  organic  matter,  and  a  speciSc  germ.  In  the  tropics 
heat,  moisture,  and  organic  matfer  iie  in  most  places 
constant  conditions,  and  in  manywarm  countries  it  only' 
requires  the  introduction  of  the  sjecifio  germ  to  set  up  anl 
epidemic.  In  temperate  and  cold  ilimates,  heat,  moisture, 
and  organic  matter  may  be  supplid  artificially.  It  would 
seem  that  such  conditions  as  are  ti  be  found  in  the  fore- 
castles of  certain  ships  are  highly  avonrable  for  the  propa- 
gation of  the  beri-beri  germ,  theexstence  of  which,  by  the 
way,  is  still  bypothetic*l.  In  ship  carrying  large  native 
crews,  as  soon  as  the  colder  latitude  are  reached,  the  im- 
perfectly clothed  Lascars,  See.*''  boys,  and  Chinamen 
huddle  together  in  the  forecastle,  eve-y  ventilator  of  which 
they  close ;  very  possibly  they  liglt  a  fire  and  keep  the 
lamps  burning.     In  this  way  they  9on  "get  up  a  tropical 

.'temperature,  and  what  with  the  sweaiand  exhalations  from 
their  bodies,  and  the  steam  from  the  Vet  clothes  which  they 


dry  before  the  fire,  the  air  quickly  becomes  and  is  kept 
saturated  with  vapour,  which  condenses  and  runs  down  the 
sides  of  the  ship,  keeping  everything  damp  and  sodden.  In 
this  dirty  vapour  bath  they  live,  eat,  and  sleep  for  weeks. 
Virtually  they  convert  their  sleeping  quarters  into  an  incu- 
bator complying  with  all  the  conditions  demanded  by  the 
beri-beri  germ.  In  its  demand  for  special  extracorporeal 
conditions  this  germ,  be  it  noted,  in  this  as  in  many  other 
respects,  appears  to  resemble  in  its  requirements  the  germ 
of  malaria  and  that  of  yellow  lever.  It  further  resembles 
the  latter  in  the  pertinacity  with  which  it  clings  to  ships 
and  similar  structures.  Introdneed  from  without,  carried 
in  clothes  perhaps,  into  such  conditions  as  we  describe,  the 
beri-beri  germ  quickly  multiplies,  and  the  crew  is  cut  dowa 
one  after  another  by  beri-beri.' 

It  is  greatly  to  be  feared  that  a  similar  state  of 
matters— a  similar  artificial  incu'rator— has  been  manu- 
factured by  the  unjustifiable  overcrowding  of  the  Rich- 
mond Asylum.  Notwithstanding  Dr.  Norman's  frequent 
rexHtsentatior.S;  it  is  evident  that  this  overcrowding  has 
gone  on  for  some  time,  particularly,  judging  from  the 
figures,  on  the  male  side  of  the  asylum,  where,  into  accom- 
modation planned  for  500  patients,  no  fewer  than  72r>  were 
crammed.  Although  males  are  said  to  be  more  susceptible 
than  femalei  to  beri-beri,  it  is  more  than  likely  that  the 
largfcT  proportion  of  the  former  sex  attacked  in  this  instance 
is  owing  to  the  greater  crowding  they  were  subjected  to. 
"What  the  source  of  the  germ  wa?,  how  and  when  it  was 
introduced,  are  apparently  quite  unknown  ;  to  trace  this 
would  be  an  interesting  task  for  the  sanitary  detective. 

Possibly  the  rigid  applicition  of  sanitary  rules,  free 
ventilation,  and  the  advent  of  winter  will  stay  the  epidemic 
for  the  time;  but  it  is  also  quite  possible,  nay,  likely,  that 
on  the  return  of  the  warm  weather  the  disease  will  recur 
unless  this  scandalous  overcrowding  be  obviated.  Such  is 
the  history  of  l)eri-beri  in  ships,  in  schools,  in  prisons,  in 
barracks.  Worse  than  this,  it  is  not  at  all  improbable  that 
now  the  disease  has  been  introduced  into  Ireland  it  may 
spread  to  similar  institutions  throughout  the  country.  It 
is  very  evident  that  the  situation  is  a  grave  one,  and  that 
it  demands  vigorous  and  wisely-directed  measures.  We 
understand  that  the  demolition  of  the  asylum  has  been 
contemplated.  Such  extreme  measures  are  not  necessary. 
The  Japanese  freed  their  fleet  from  btri-beri  by  much  less 
expensive  means,  even  though  for  years  more  than  a  fourth 
part  of  the  j>ersonnel  had  been  attacked  annually  by  the 
disease  and  the  ships  most  have  been  saturated  with  th« 
poison. 

It  is  manifest,  not  only  from  the  occurrence  of  this 
epidemic,  but  also  from  the  persistence  of  endemic 
dysentery  in  the  Richmond  Asylum,  that  there  must  be 
gi-aye  sanitary  defects  about  the  institution.  It  is  the  duty 
of  the  sanitary  authorities,  in  conjunction  with  the  medical 
superintendent  and  his  etaflT,  to  inquire  into,  and  at  all  costs 
to  remedy,  the  existing  state  of  matters. 

The  occurrence  of  this  epidemic  in  a  civilised  country, 
and  so  near  to  a  centre  of  science,  affords  a  unique  oppor- 
tunity for  studying  many  points  in  the  etiology  and 
pathology  of  beri-beri  which  should  not  be  let  to  slip. 
Many  of  Pekc'iharing  and  WiDkler's  statements  about  the 
bacteriology  of  the  disease  can  now  be  revised  by  indepen- 
dent, rand  competent  experts.     Thus  their  assertion  that  the 
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blood  in  beri-beri  contains  cocci  and  bacilli  can  be 
thoroughly  tested  ;  and  it  would  also  be  possible,  by  the 
examination  of  the  blood  of  the  other  residents  in  the 
asylum,  to  establish  or  confute  their  statement  that  in  beri- 
beri districts  the  blood  of  all  the  inhabitants  is  so  infested, 
although  it  may  be  only  a  small  proportion  of  them  that 
suffer  from  beri-beri.  In  this  connection  the  existence  of 
evidences  of  a  mild  degree  of  peripheral  neuritis  such  as 
puffiness  of  the  shins  and  ankles,  diminished  sensibility 
of  the  pretibial  skin  area,  palpitation  of  the  heart,  weari- 
ness of  the  limbs,  tenderness  of  the  calf  muscles,  and  impaired 
knee-jerk,  which  Pekelharing  and  Wiokler  found  so  common 
in  Atchin,  and  which  they  sought  to  connect  with  universal 
but  mild  beri-beric  intoxication,  should  be  inquired  into. 
Their  cultivation  and  inoculation  experiments  should  be 
Tepeated,  and  their  results  confirmed  or  confuted.  Careful 
histological  examination  of  the  nervous  system,  particu- 
larly of  the  vasomotor  system  which  has  hitherto  been 
almost  neglected,  should  also  be  made.  A  statement  re- 
cently put  forward  by  Giogner,  to  the  effect  that  certain  of 
the  red  blood  corpuscles  in  beri-beri  contain  a  hjemamajba 
resembling  that  of  malaria,  is  worth  attention;  some  one 
familiar  with  the  malaria  parasite  might  undertake  suitable 
investigations.  It  would  also  be  of  great  interest  to  know 
the  exact  conditions  under  which  the  patients  who  first 
contracted  the  disease  were  living  at  the  time  of  and  before 
its  appearance;  conditions  such  as  the  temperature  and 
cubic  space  per  head  in  their  sleeping  quarters,  their  habits 
as  regards  outdoor  exercise,  the  exact  position  of  their  beds, 
whether  on  the  ground  floor  or  otherwise,  the  provisions  for 
ventilation,  the  length  of  time  they  passed  in  the  dormi- 
tories, the  presence  of  rice  in  their  food,  and  so  forth.  Such 
particulars  could  easily  be  ascertained  from  the  records  of 
a  well  ordered  asylum  and  would  prove  of  much  scientific 
and  practical  interest  as  bearing  on  the  etiology  of  beri-beri. 
"We  trust  that  full  information  on  these  and  all  other  im- 
portant points  in  connection  with  this  epidemic  will  be 
given  to  the  profession  at  an  early  date. 


THE  BITTER  CRY  OF  LONDON  AS  A  TEACHING 
CENTRE. 

II.— The  Decay  of  Surgeht  as  a  Science. 
The  address  by  Sir  James  Paget,  at  the  centenary  meeting  of 
the  Abernethian  Society,  a  report  of  which  we  print  in  another 
column,  affords  much  material  for  thought.  He  very  wisely 
pointed  out  that  original  scientific  investigation  is  not  incom- 
patible with  but  is  rather  conducive  to  excellence  in  every  kind 
of  medical  practice.  The  fact  should  be  self-evident,  and  in 
every  country  except  England  it  is  unquestioned.  Here, 
and  especially  in  London,  there  is,  perhaps,  the  greatest 
danger  of  its  being  actually  denied.  Our  surgery  has  im- 
proved as  an  art,  though  hardly,  perhaps,  in  this 
■country,  as  we  have  more  than  once  regretfully  pointed 
out,  as  a  science;  for,  with  a  few  splendid  excep- 
tions, comparatively  few  of  our  hospital  surgeons  are 
scientific  men  in  the  higher  acceptation  of  the  term, 
nor  would  it  be  easy  to  find  many  surgeons  of  this 
generation  who  can  lay  claim  to  a  single  discovery  outside 
the  limited  round  of  their  purely  professional  duty. 
Specialism  has,  perhaps,  something  to  answer  for  here,  for 
U  has  a  great  tendency  to  narrow  the   sympathies  and  to 


render  its  acierents  intolerant.  But,  whatever  be  the  reason, 
science  and  ulture  have,  in  this  country,_chiefly  gravitated 
towards  the  yactice  of  medicine. 

Our  defectve  preliminary  education  is  in  part  to  blame, 
for  only  rarel;  does  breadth  of  sympathy  coexist  with  an  im- 
perfect cultur.  Our  standard  of  living  is  very  high,  and 
income  becoms  early  in  life  of  prime  importance.  At  pre- 
sent it  is  easie  for  one  who  practises  surgery  alone  to  gain 
a  competence,  and  to  gain  it  at  an  earlier  period  by  a 
speciality  than  )y  adopting  a  broader  sphere  of  action.  For 
this  the  public  b  to  blamt.  The  great  principle  of  the  divi- 
sion of  labour  is  still  being  tested,  for  we  have  yet  to  ascer- 
tain whether  it  piomotes  he  best  interests  of  mankind.  In 
surgery  it  appears  to  be  causing  us  to  sacrifice  breadth  of 
knowledge  for  a  doubtful  increase  in  depth.  It  seems  to  be 
leading  in  many  cases  t'  a  divorce  between  the  science  and 
the  art  of  surgery,  so  t'at  we  are  in  danger  of  returning  to 
empirical  knowledge.  Surgery  would  thus  cease  to  be  a 
liberal  education  capable  of  producing  a  Pott  or  an 
Abernethy,  a  Hunter  jr  £  Paget,  but  giving  us  in  place  one 
who  has  repeated  a  thouand  times  a  single  operation,  and 
who  knows  and  cares  for  little  else.  Year  by  year, 
surgery  will  become  nore  and  more  indebted  to  what 
are  as  yet  the  ancillay  sciences.  Even  now  the  best 
and  most  original  ninds  among  our  younger  men 
are  attracted  to  pathology  and  biology  rather  than 
to  the  practice  of  surgery  in  a  limited  field.  The  in- 
crease in  the  number  of  exaniuations  and  the  alteration  in 
their  character  are  perhaps  n  part  to  blame  for  the  deficiency 
amongst  the  j'ounger  geniratiou  of  surgeons,  especially  in 
London.  The  assistant  sirgeons  to  our  hospitals  are  now 
chosen  after  a  probation  'y  teaching,  or  rather  by  "grind- 
ing," for  their  different  schools  with  monotonous  iteration, 
for  small  pay  and  with  tie  main  idea  of  "holding  on"  till 
there  is  a  vacancy  in  thi  surgical  hospital  staff,  when  their 
sacrifice  of  years  will  b-  rewarded  by  the  establishment  of 
"a  claim  to  appointmmt  "  in  turn.  There  is  perhaps  no 
single  occupation  wii'^h  is  more  destructive  to  ori- 
ginality of  work,  or  which  is  less  likely  to  produce  a 
truly  scientific  surgejn,  than  that  of  the  dull  routine  of 
a  schoolmaster.  Wh?n  his  disposition  to  original  thought 
has  thus  been  held  down  for  years  the  requirements  of 
office  in  a  large  ichool  come  in  to  continue  the  pro- 
cess. The  exigenci;s  of  committees,  the  wearing  routine 
of  the  out-patient  :oon,  and  the  exactions  of  many  stu- 
dents leave  him  bat  Ittle  time  for  reflection,  until  upon 
the  attainment,  O-ten  late  in  life,  of  the  full  surgeoncy 
too  many — even  the  nost  energetic — find  the  capacity  and 
the  desire  for  fruitfulwork  so  much  diminished  that  they 
are  often  well  content  to  plod  on  in  the  dull  routine  of 
practice.  Surely  it  is  for  these  among  other  reasons  that 
we  are  being  left  bbind ;  that  foreigners  neglect  our 
schools.  They  complan  that  our  surgery  betrays  a  poverty 
of  thought,  and  too  oft;n  a  littleness  of  action  which  has  for 
them  no  attractions,  aid  they  prefer  to  pass  on  to  smaller 
schools  in  smaller  towis,  and  other  countries,  to  other  places 
than  our  metropolita:  centre,  where  the  conditions  of  life 
leave  more  time  for  btter  work. 


Wb  learn  that  a  cae  of  small-pox  was  reported  nineteen 
days  ago  at  the  Leiceler  Workhouse,  and,  as  a  consequence, 
thirty-three  inmates  of  the  same  ward,  etc.,  were  vaccinated 
at  once. 
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THE  HABITUAL  DRUNKARDS  COMMISSION 
(SCOTLAND). 
We  rej  'et  to  hear  that,  through  the  ill-health  of  the  Chair- 
man  oi  the  Commission  on  Habitual  Off.-!nders  (Soottisli), 
the  first  meeting  in  Glasgow  has  been  postponed  till  \  jvem- 
her  13th.  Though  there  has  been  an  improvemt-nt,  in  the 
health  of  Sir  Charles  Cameron  (the  Chairman)  hia  medicil 
adviser  has  recommended  abstention  from  arduous  public 
duties  for  five  weeks. 

LEPROSY  IN  INDIA. 
Eeoardinc;  the  reports  received  from  the  Local  Governments 
on  the  question  of  leprosy,  the  Bengal  Govermaent  favour 
legislation  for  segregating  pauper  lepers,  while  the  Madras 
and  North-West  Provinces  (iovernment  do  not  favour  such  a 
course.  In  Bombay  segregation  has  been  in  force  for  a  con- 
siderable time  past. 

ISOLATION  AND  BOARDING  OUT. 
The  clerk  of  the  Stourport  Local  Board  reports  that  in  future 
the  Board  will  not  be  able  to  isolate  eases  of  infectious  dis- 
ease by  boarding  out  the  healthy  members  of  an  infected 
family,  as  the  Local  Government  Auditor  would  not  in 
future  sanction  euch  payments.  The  Board  were,  he  said, 
bound  to  provide  hospital  accommodation,  but  could  not 
board  out  healthy  people.  The  clerk  was  directed  to  inform 
the  medical  officer  to  that  efi"ect. 

RESULT  OF  OUR  WORKHOUSE  INFIRMARY 
COMMISSION. 
It  is  gratifying  to  learn  that  the  Plymouth  Board  of 
Guardians  has  decided  to  remodel  the  system  of  nursing  in 
their  infirmary  in  accordance  with  our  suggestions.  The 
stalf  is  to  consist  of  five  trained  nurses,  working  under  a 
superintendent  nurse,  and  we  understand  that  negotiations 
have  been  entered  into  with  the  Workhouse  Infirmary 
Nursing  Association  to  supply  the  stall'.  The  question  of 
housing  the  nurses  will  have  to  be  met  by  some  temporary 
expedient,  pending  the  building  of  permanent  quarters. 


TEMPERANCE  OF  RAILWAY  EMPLOYEES. 
Though  only  a  few  years  have  elapsed  since  the  railway 
companies  in  the  United  States  began  to  interest  them- 
selves in  the  sobriety  of  their  servants,  no  fewer  than  377 
companies  in  America  forbid  the  use  of  intoxicating  liquors 
by  all  in  their  employ  when  on  duty.  On  several  lines  the 
superintendents  are  personal  abstainers,  and  abstaining 
railway  officials,  cecteri$  paribus,  are  in  that  country  aUvays 
the  first  to  be  promoted.  The  Grand  Trunk  of  Canad^i  has 
done  much  in  this  direction  by  the  example  of  some  of  its 
chief  officers,  and  the  protection  to  the  comfort  and  safety 
of  the  passengers  therefrom  has  been  freely  recognised. 
To  no  class  in  the  community  is  the  strictest  sobriety  more 
advantageous,  alike  in  their  own  interests  and  in  the  in- 
terests of  the  travellers  by  the  trains.  There  is  one  short 
line  in  the  north  of  .England  on  which  no  intoxicants  are 
sold,  and  that  line  has  had  a  remarkable  immunity  from 
accident. 

DR.  BEAVEN  RAKE. 
The  Colonial  papers  arriving  by  the  last  mail  contain  sym- 
pathetic notices  of  the  late  Dr.  Beaven  Rake,  whose  un- 
timely death  has  already  been  recorded  in  these  columns. 
It  appears  that  he  had  been  devotedly  attending  a  ctse  of 
virulent  yellow  fever  in  the  person  of  his  friend,  Mr.  H. 
Tate,  the  island  chemist,  who  dial  on  August  17lh,  and 
with  whom  he  had  sat  up  for  five  nights.  Immediately 
after  the  funeral,  and  while  he  was  in  the  act  of  writing  aii 
obituary  notice  of  his  friend,  he  suddenly  coUap.-ed,  and 
himself  succumbed  to  the  terrible  scourge  in  about  five 
days.  The  Port  of  Spain  Gazette  echoes  the  feeling  of  the 
whole  colony,  and  of  many  others,   in  stating  that  besides 


being  a  gentleman  who  had  won  the  esteem  of  all  classes, 
Dr.  Rake  was  a  scientist  of  great  ability,  whose  services 
have  been  invaluable,  and  whose  place  it  will  be  difficult  to 
fill.  "  Locally  he  will  be  missed  on  account  of  the  zeal  he 
threw  into  his  work  at  the  Leper  Asylum,  and  the  kindness 
he  always  showed  to  the  unfortunate  lepers;  while  his 
thoughtful  consideration  at  all  times  for  the  devoted  sisters 
— whose  care  for  the  lepers  is  the  admiration  of  the  entire 
community — will  long  be  remembered  by  them."  We  un- 
derstand that  Dr.  Rake"s  friends  are  proposing  to  establish 
a  memorial  of  some  kind  of  him,  and  all  who  appreciate 
his  work  will  be  invited  to  co-operate. 


MEDICAL  DEGREES  FOR  WOMEN  IN  EDINBURGH. 
Thi:  Edinburgh  University  Court  has  decided  to  recognise 
the  lecturers  of  the  Edinburgh  School  of  Medicine  for 
Women  and  of  the  Medical  College  for  Women,  Edinburgh, 
as  "lecturers  specially  appointed  by  the  University"  for 
the  instruction  of  women  in  medicine.  In  future  students 
of  these  two  institutions  will  be  admitted  to  matriculation 
and  to  examination  for  the  medical  degrees  of  the  Univer- 
sity. The  decision  to  recognise  these  two  schools  was  come 
to  after  careful  consideration  and  after  an  inspection  of  the 
building  by  a  Committee  of  the  Medical  Faculty  last  July. 
The  Scottish  Association  for  the  Medical  Education  of 
Women,  which  carries  on  the  Medical  Col  lege  for  Women 
and  the  Edinburgh  School  of  Medicine  for  Women,  of  which 
Miss  Jex  Blake  is  the  energetic  Dean,  have  both  had  a  part 
ill  inducing  the  University  of  Edinburgh  to  take  a  step 
which  throws  open  to  women  one  of  the  most  highly- 
honoured  medical  degrees. 


DR.  JAMESON,  C.B 
Dr.  L.  S.  Jameson,  Administrator  for  the  British  South  Africa 
Company  in  Mashonaland  and  Matabelelmd,  on  whom  the 
CJueen  has  conferred  the  Companionship  of  the  Order  of 
the  Bath,  was  born  in  the  I.iwlands  of  Scotland,  received  the 
greater  part  of  his  education  in  London,  and  entered  the 
-Medical  Faculty  of  University  College,  London,  in  1870. 
He  obtained  the  degree  of  M.B.  in  the  University  of 
London  in  1S7.J,  and  was  subsequently  appointed  resident 
medical  officer  at  University  College  Hospital.  It  was  while 
incumbent  of  this  offit'C  in  1878  that  he  accepted  an  offer  to 
proceed  to  Kiniberley,  where  he  quickly  obtained  a  leading 
position.  While  in  practice  in  Kimberley  he  made  the 
acquaintance  of  Mr.  Cecil  Rhodes,  who  recognised  and  put 
to  great  public  service  his  energetic  character  and  great 
administrative  abilities. 

SECOND-HAND  WATER  FOR  LONDON. 
The  opening  of  the  great  waterworks  by  which  Manchester 
has  tapped  the  watershed  of  Thirlmere,  and  by  the  construc- 
tion of  a  large  dam  has  turned  the  lake  of  that  name  into  an 
enormous  storage  reservoir,  is  an  event  on  which  that  city 
deserves  the  most  hearty  congratulation.  It  has  been  a 
large  undertaking,  even  for  so  important  a  municipality  as 
that  of  Manchester,  but  the  object  has  been  thoroughly 
good,  and  well  within  the  proper  function  of  the  corpora- 
tion ;  for  in  no  one  point  is  the  duty  of  the  governors  of  a 
great  city  so  plain  as  in  the  provision  of  a  good  and  pure 
supply  of  water  for  the  use  of  its  inhabitants.  The  cost  lias 
been  great,  but  so  will  certainly  be  the  benefit.  It  is  im- 
possible on  such  an  occasion  to  avoid  contrasting  the  un- 
satisfactory condition  of  London  and  the  hesitating  action 
of  its  authorities  with  the  far  seeing  energy  of  the  great 
provincial  corporations  in  regard  to  water  supply.  Glasgow 
has  appropriated  Loch  Katrine;  Manchester  has  now  brought 
water  from  Lake  Thirlmere,  a  distance  of  ninety  miles  ; 
Liverpool  has  gone  to  Wales,  and  by  immense  engineering 
works  has  impounded  the  waters  of  the  Vyrnwy,  creating  an 
artificial  reservoir  4J  miles  in  length,  and  conveying  the 
water  a    distance  of  68  miles ;  Birmingham  is  expending 
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millions  in  bringing  water  from  the  valley  of  the  Wye,  and 
every  town  of  any  import-ince  is  actively  engaged  in 
the  game  of  water  grabbing.  In  this  it  is  a  matter 
of  first  coms  first  served.  The  eligible  areas  are  being 
picked  up  by  more  enterprising  towns,  while  London,  mis- 
led by  the  fact  that  a  fair  supply  of  river  water  is  still 
obtainable,  puts  off  the  evil  day.  Iti  viesv  of  the  energy  dis- 
played by  these  p'oviueial  corporations  in  going  far  afield 
in  search  of  pure  water,  it  is  ignominious  to  have  to  con- 
fess that  London  is  still  content  to  get  water  second  hand. 
Only  the  poorest  of  the  poor  will  accept  broken  victuals, 
even  from  the  rich  man's  table,  but,  as  regards  water,  the 
proudest  Londoner  must  take  a  second-hand  article  or  go 
without.  Banbury,  Oxford,  Eeading,  Maidenhead,  Eton, 
Staines,  Henley — all  have  used  it,  and  so  have  the  muUitu- 
dinous  little  towns  and  villagi^s  which  dot  the  gathering 
grounds  of  the  Thames  and  Lee.  Thi  y  have  used  it  and 
poured  it  back,  and  now,  to  our  disgrace,  v.'e  pump  up  this 
second-hand  stufi"  and  drink  it  over  again. 


CHILDREN'S  EYESIGHT. 
It  is  satisfactory  to  find  that  the  necessity  for  testing  tlie 
eyesight  of  school  children  is  becf-muig  everywhere  better 
recognised.  Two  valuable  contributions  to  the  qut-stion  have 
recently  been  made  in  America.  Dr.  Southard'  found  68  per 
cent,  of  errors  of  refraction  among  the  eyes  of  the  student^ 
of  the  University  of  Califovnia.  The  taajcrity  were  hyper- 
metropic or  astigmatic;  only  6  pi'r  cent,  were  myopic.  He 
insists  strongly  ttiat  all  children  should  have  their  sight 
tested  early  in  their  school  liie;.  hypermetropia  should  be 
corrected,  as  it  is  this  error  in  refraciion  winch  leads  to  so 
much  headache,  pain  in  the  eyes,  and  inability  to  continue 
work.  Dr.  Pischl  comes  to  a  similar  couclusiou  from  his 
examination  of  the  eytsight  in  the  grammar  schools  in  S.m 
Francisco.'  During  the  recent  discussion  on  this  suhjt-ct 
at  the  Ophthalmological  Society  cf  the  United  Kirgdom  it 
was  shown  that  there  was  au  equal,  if  not  greater,  amoun*; 
of  visual  defifct  in  some  of  our  own  schools,  and  a  system  of 
examination  was  ensg^^sted  which  cm;ld  be  carried  out  by 
the  teachers  themselves,  in  order  to  d  scover  the  most  grots 
cases  of  defect.  T>-aohers  in  the  ehmenfary  schools  of  the 
country  are  awakening  to  the  possifality  that  an  apparently 
dull  or  stupid  by  may  in  reaii.y  be  only  euEVriiig  from  a 
defect  which  can  be  easily  reruedieil  by  havii^  his  (yes  pio- 
perly  tested  by  au  oi)hlha!mic  surgeon. 


THE  HOME  SECRETARY  AND  THl  .:.-,:.^:a 
HOSPITAL  FOR  WOMEN. 
In  what  purports  to  be  an  abstract  of  a  letter  frora  ^Ir. 
Asquith,  which  has  been  widely  circulated,  the  Home  iSeere- 
tary,  after  expressing  a  general  eoijcurreiiee  with  tXie  report 
of  the  Committee  of  Inquiry  at  this  liospital,  is  made  to  give 
utterance  to  the  astonishing  and  to  our  ciind  quite  unjusti- 
fiable observation  that;  he  vna  advised  that  there  was  no 
prospect  of  instituting  with  sueces-s  criminul  proceedings 
agiinst  any  of  the  late  s  atf  of  tin  hospital.  So  far  as  our 
knowledge  goes,  nobody  lias  ever  evt-n  dared  to  hint  at  any- 
thing having  octnrred  at  this  hospital  which  could  justify 
any  thought  of  the  cr.mJnal  piosecutiun  of  anybody.  As 
we  have  not  before  us  the  actual  text  of  the  letter,  but  only 
a  newspaper  statemi-nt  of  its  purp  rt  we  hesitate  to  express 
the  strong  opinion,  which  we  should  otherwise  not  be  disposed 
to  withhold,  as  to  the  impropriety  of  a  alinis^tel' of  the  Grown 
publishing  an  innuendo  of  this  kiisd.  I c  must  lead  many 
people  to  .suppose  that  things  have  gone  on  at  this  hospital 
which  might  justly  the  institution  of  a  criminal  prosecu- 
tion, although  the  evidence  may  not  be  adequate  to  lead  to 


»  School  Children's  Eyes  :  A  Pica  for  tjie  Exanniialion  c£  every  Cliild's 
Eyes  when  commen.ing  to  attend  at'bool.  hy  VV.  F.  Southard,  M U. 
(Joum.  Amer.  Med.  Assoc,  Seolcmber,  USSii)- 

s  Report  of  an  Examination  of  ibc  Eyes  of  1  PCO  School  Children  of  the 
Public  Schools  of  San  Francisco.  By  Katpar  I'ischl,  M.D,"  (Joum.  Amer 
jtffd.  4.W0C.,  September,  1894.)      - .  .- 


a  successful  issue  of  any  such  proceedings.  We  again- 
say  that  we  are  quite  unaware  of  anyih.ng  which  could 
in  the  faintest  degree  justify  so  tremendous  a  proposi- 
tion coming  from  a  responsible  Ministi-r  of  the  Crown,  nor 
are  we  aware  of  any  instance  in  wiiirh  any  Minister  has 
ventured  to  sp<"ak  of  a  criminal  prosecution  unless  he 
was  satisfied  that  the  cireumstanjes  w«re  such  as  to 
justify  its  institution  apart  from  "its  success.'  With 
this  preliminary  observation,  we  may  go  on  to  add 
that  the  whole  business  -  has  to  our  mind  been  a  dis- 
creditable muddle.  Dr.  Parkes,  in  the  first  instance, 
gave  support  to  accusations  ivhich  had  no  reasonable  basis. 
The  statistics  of  the  year  had  not  bteu  good,  but  it  was  very 
unfair  to  submit  tnose  of  one  year  only  (a  small  number  of 
cases  only)  to  the  Commission.  It  was  unfoi  tuuate  that  there 
were  so  few  medical  men  on  the  Couimt.^sion,  and  that  one 
of  the  two  held  strong  views  adverse  to  iperative  proceedings. 
Tilings  were  made  to  appear  much  wor.'e  than  they  were.  At 
the  same  time,  it  is  to  be  admitted  that  the  staff  was  both  too 
large  and  not  strong  enough.  It  had  uo  leading  experts,  and 
several  leading  family  physicians.  There  wa?  room  for  improve- 
ment. When  the  acting  stafi' resigned,  tlie  Cjiamittea  ought 
to  have  resigned  also,  for  both  wt-re  blamed  in  the  Commis- 
sion's report.  The  nomination  of  tlie  new  sJaff  was  doi.e  in 
the  most  precipitate  manner,  and  resuhed  greatly  to  the 
advantage  of  certain  individuals  and  in  ^r-at  iiijustice  to 
some  who  were  not  elected.  Mr.  Jodathaa  Huicbiuson, 
F.K.S.,  resigned  on  the  general  piiiicipie  ihut  the  selection 
was  not  made  with  due  coLS'derati'.'n.  If  the  mode  of 
nomir.ations  recently  followed  i^^  coi.firm°d,  the  chance  of 
the  hospital  taking  a  good  position  in  the  opinion  of  the 
profession  is  seriously  endangered.  The  Governors  had  a 
good  chance  if  they  had  been  equal  to  the  oi-easion,  but 
the  afi'jira  have  now  passed  into  the  hands  of  a  lay 
c'liqjie,  and  will  probably  so  rem  lin.  It  choa'd  be  under- 
stood that  the  resignations  of  the  other  emint^iit  consultants, 
iiir  T.  Spencer  Wella  and  Dr.  Barnes,  were  without  concert. 


THE  BARRACK  SCHOOL  COMMISSION. 
The  Committee  of  Inquiryinto  the  education  of  pauper 
children,  to  which  has  been  fefei-red  the  eon.sideration  of 
their  condition  in  barrack  schools  and  o^her  methods 
of  education,  will  commence  its  sittings  e^rly  in  Novem- 
ber. Until  its  deliberatioos  resuU  in  some  sort  of  report  it 
were  surely  unwise  for  the  Local  Governmenr,  Board  to  sanc- 
tion or  allow  the  guardians  to  proceed  v,  ith  any  scheme 
that  involves  a  large  outln-y  of  the  rat-  payers'  money.  And 
yet  we  learn  that  since  Mr.  Shaw  Lefevre  a  ;reed  to  appoint 
such  a  committee  of  inquiry  the  follovrino;  actions  have 
been  taken  by  guardians  and  sane'.iont'd  by  the  Local 
Government  Board  :  (1)  Two  additional  cottages  added  to 
the  cliiidren's  viWatfe  at  Hornchureh,  eai-h  cottage  to  be 
built  to  contain  thirty  children,  (2)  Tiie  d^cisi  -n  taken  that 
cottage  homes  be  built  by  the  Aston  Bo-svd  of  Gmrdiaus  to 
accommodate  500  children,  thirty  inmates  in  sixteen  homes. 
(.■5)  The  seal  put  to  conclude  the  purchase  of  land  at  North 
Weald,  Essex,  by  the  Mile  End  guardiars,  upon  which  to 
erect  cottage  homes  for  children.  (4)  The  contracts 
given  out  and  accepted  for  a  rhildren's  vill-ige  of  twelve 
cottages  connecttd  with  the  Dewsbury  Poor-law  Union. 
It  seisms  almost  incredible  that  the  Local  Govei'nment  Board 
should  sanction  such  important  steps  as  these,  when  a  Com- 
mittee h3s  been  appointed  by  their  Pre.sidfnt  to  a^^certain 
the  best  method  of  eiiueation  for  pauper  children.  Is  it  yet 
settled  whether  twelve  or  thirty  is  the  most  suirnble  number 
of  children  in  one  cottage  ?  Is  it  yet  decided  whether  village 
commur.ities  of  scattered  homes,  such  as  those  that  are 
managed  by  the  Sheffield  guardians,  are  m.ist  beneficial 
to  tlie  children  ?  Does  not  the  latter  allow  for  the  better 
c'apsificalion  of  the  "ins  and  outs"  and  of  those  of 
difTt-rent  religious  creeds?  Do  the^e  vi!lr.ge  communities 
tend  to  merging  the  children  into  the  existing  working 
population,  as  is  done  by  natural  methods  when  the  chil- 
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dren  are  boarded  out  ?  Are  the  after-careers  o£  children 
trained  in  village  comrcunitit  s  satisfactory  ?  Have  tut-y 
been  trained  in  thrilc,  in  aiTectiou,  by  cpportuuities  oi 
seeing  evil  and  choosing  good?  All  these  are  questiors 
not  for  us  to  answer,  but  lor  the  Committee  to  inquire  into 
and  report  upon,  aod  we  contend  that  it  is  folly  for  the 
Local  Government  Board  to  continue  to  act  as  if  that  Com- 
mittee were  not  in  existence  or  as  if  its  labours  and  con- 
clusions were  matters  of  indifference  to  them.  Until  it 
reports,  the  sanctioning  of  schemes  that  involve  building 
and  expenditure  and  unalterable  action  should,  we  venture 
to  think,  be  withheld  by  the  Local  Government  Board. 


OLIVER  WENDELL  HOLMES  AND  THE  CONTA- 
GIOUoNESS  OF  PUERPERAL  FEVER. 
In  the  sketch  of  Oliver  Wecdell  Holmes's  career  as  a  physi- 
cian which  was  given  in  the  British  Medical  Journai,  of 
October  13th  mention  was  made  of  the  opposition  which 
his  views  as  to  the  contagiousness  of  puerperal  ft-ver  en- 
countered when  they  were  first  promulgated  in  lS-13.  This 
opposition,  be  it  observed,  came,  88  usual,  mainly 
from  the  "leaders  "  of  the  profession.  This  is  how  the  dis- 
cussion 0!i  the  subject  was  summird  up  by  Prof,'.- =or  Ilcdie, 
of  Pnili:dtlphia— a  burning  li^ht  of  the  obstetrical  ii;i.i;imeiit 
at  that  time,  whose  name  now  chiefly  lives  in  hi-'-  petsaiy  : 

The  result  of  the  wbole  discussion  will,  I  trust,  serve,  not  oily  to  exilt 
your  views  of  the  value  and  dignity  of  our  profession,  but  to  divest  your 
minus  or  thi;  ovcrp  jwerin^  dread  that  yoa  can  ever  beooino,  especiAliy  to 
women  under  the  cxtremeJy  intuiesting  circumstanee-i  of  gestitionand 
parturition,  the  ministers  ol  evil;  taat  you  can  eve."  couvey,  in  r,ny 
possible  manner,  a  horrible  virus,  so  destructive  in  ils  c.T.its  ai.d  so 

mysterious  in  its  operations  as  that  attributed  to  puerper .!   

In  eonn'-ction  with  this  snbj.'ct  the  following 
Dr.  Ho'mes  addressed  to  Dr.  John  Shaw,   of  H,  .. 
aekviowledping  the  receipt  of  a  copy  of   that   gennciiiiiii  s 
book.   Antiseptics  in    Obstetric  Nuni-ng,    will    be  read   with 
interest : 

Boston,  Arrll  7th,  l?i>l. 
My  Dear  Sib,— I  received  your  book  a  fortnight  ago,  end  should  h.ve 
answered  your  note  and  thanked  you  for  the  essay  had  I  not  chosen  to 
wait  till  I  had  read  the  book.  Of  course  it  interests  me  very  mudi,  and 
I  ieel  deeply  indebted  to  you  for  your  reference  to  my  early  Kibours.  I 
am  so  much  better  ki:own  as  a  literary  worker  than  as  a  mcdiLal  author, 
that  it  is  an  espeiial  pleasure  to  be  reminded  that  I  have  done  somcthius 
for  the  profession  in  my  yourRor  days.  If  I  should  tell  the  truth  I  ^iliould 
own  that  I  was  utterly  ashamed  of  my  Philadelphia  cjnfrlrcc  for  their 
want  of  sense  in  arguing  agiinst  such  overwhelming  evidence  as  I  had 
brought  against  them.  Both  ray  antagonists  were  eminent  professors  iu 
the  leading  schools  oi  the  country.  I  am  afraid  I  had  hard  work  to  keep 
my  temper  with  them.  I  was  younger  then  than  I  am  now.  You  will 
excuse  a  little  something  of  the  Sophomore  in  the  early  papers,  tlie  first 
dating  nearly  fifty  years  ago. 

I  have  written  to  my  publishers  to  send  you  a  volume  of  Ju\iica  J -T.-.-n/.?, 
forming  a  part  of  the  series  of  my  published  works. —Believe  me,  my  dear 
Sir,  very  truly  yours, 

(Signed)       Oliver  Wendeli,  Holmes. 

P.S.— I  do  not  know  whether  you  have  seen  the  volume  whieli  coutnins 
the  essay  on  "Tlie  uontagiousuess  of  i'nerp.eral  Fevor."  If  not  you  may 
possibly  find  some  other  paper  in  it  worth  looking  over.  I  am  much 
pleased  with  your  own  treatise  and  its  illustrations.— Q.  W.  n. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
BARTON  REGIS. 
In  many  ways  the  Barton  Regis  "Workhouse  is  a  contrast  to 
some  that  we  have  reported  on.  The  flowers  and  creepers 
with  which  the  yards  separating  the  wards  are  made  bright : 
the  frte  access  the  old  people  liKve  to  the  gardens  ;  the  cur- 
tains, pictures,  flowers,  etc,,  witli^which  the  v.-omen's  wari^s 
are  decorated  ;  the  old  women  happy  in  the  possession  of  a 
Bofa,  and  able  to  make  "  their  oivn"  afternoon  tea— all  tendi  d 
to  give  the  visitor  an  idea  of  comfort,  and  to  suggest  thr.t 
the  inmates  were  well  cared  for.  The  more  truly  )iosi>ilnl 
wards,  however— those  in  which  more  patients  were  con  lined 
to  bed— were  not  so  satisfastoiy.  A  sick  man  requires 
nursing,  and  no  amount  of  pictures,  curtains,  and  flowers 


will  make  up  for  the  want  of  the  skilled  nursing  which 
his  case  demands.  Scatttred  through  seven  wares  we  found 
120  infirm  women,  to  attend  to  wjiom  there  was  one  nurse 
by  day,  and  at  night  none,  the  day  nurse  being  roused  from 
her  sleep  should  occasion  arise.  One  may  fairly  wonder 
uiider  what  sort  of  circumstances  it  is  considered  that  occa- 
sion does  arise.  It  would  seem  that  about  three  deaths 
a-week  take  place,  which  certainly  would  indicate  the  pre- 
sence of  a  large  amount  of  severe  illness  in  the  wards,  and 
it  is  absolutely  impossible  to  believe  that  these  people,  so 
near  to  death  or  actually  dying,  require  no  skilled  atten- 
tion ilirough  the  night.  The  sj'stem  either  involves  cruelty 
to  the  patients  or  the  infliction  of  such  an  amount  of  broken 
sleep  and  overwork  upon  the  nurse  as  seriously  to  interfere 
with  her  eilitieucy.  Wly  the  men  in  Barton  Regis  should 
bei.of  so  much  more  villainous  a  character  than  iu  othtr 
parts  of  the  kingdom  that  it  is  not  thought  safe  to  ser.d 
women  to  nurse  tliem  is  not  very  clear ;  bat  '• 
such  is  ihe  case,  it  is  most  impropfr  that  th'?  bo, 
allowed  to  mix  with  them,  as  ;- d :.",.-.     No  ote  , 

it  right  that  the  Ijing-ia  wa.  '.  ve  no  nigh;  nuibt, 

coaeidtring  tte  number    ci  t— .00    to    60   per 

annum.     Nor  do  11.'- man;,  e  .^d  kindness  whivh 

are  visible  abou.  c   uS  to  the  fact  that  l!  e 

children's  ward.  u  beds,    has  no   nigi.t 

nurse,  and  only  •  willi  ilv.- otii'-r  v..,. 

There  are  right  :■, 
good  may  be  the 

admit  that  they  .'     .,,,_ 

taking  them  into  Un-u:   war 
got  them  they  do  so  little  to  :; 
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the  locality.  Dr.  oh  of  the  latter  part  of 

his  life  to  ihe  esi^.o...  ....  ...    .  ..  .  ..piial  where  the  patient* 

could  be  treated  on  the  separa  e  pr.uciple,  each  having  a 
bedroom  to  himself,  and  no  houst-  to  contain  more  than  six 
patients.  Sir  Richard  •-  •  '  •■  •  "•  »  the  annual  cost  of 
the  establishment  gre.T  ome  from  endow . 

ments  and  ordinary  s.'  the  deficit  to  t.:* 

made  up  by  ex»)aordin>  ij  ■  .lOi.b  j.i  picture,  which  i«  a 
handsome  portiait  of  Dr.  Hassall  from  the  easel  of  JJr. 
Lance  Ca'kin.  was  unveiled  by  Jliss  Webster,  to  whom  a 
vote  of  thbiiks  wa.s  given  on  the  motion  of  Dr.  Sinclair 
Coghill,  seconded  by  Mr.  Neal  Hprne,  deputy  chairman  oi 
the  governing  board. 

NEW  BRANCHES  OF  THE  BRITISH  MEDICAL 
'  ASSOCIATION. 
TVe  have  had  the  pleasure  of  reporting  this  month  ti  e 
inaugural  meetings  of  two  new  Branches  of  the  Eriti-', 
Mtdical  Association.  On  pppt.-iijber  3rd  the  firft  mteiin^' 
of  the  newly-forroed  Docoan  Branoh  was  held  at  Seeundeia- 
bad,  under  tlie  piesidercy  of  Surgeon-Colonel  Blenkinsop. 
principal  medical  officer  cf  the  district.  A  letter  from  tl;e 
General  Secivtary  of  the  Association  was  read,  enclosing  a 
copy  of  the  resolution  of  the  Council  recognising  the  Branch, 
and  officers  and  Council  were  elected;  Surgeon-Colon^ 
Blenkinsop  was  chpsen  President,  and  Surgeon- Captwn  Pafk 
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General  Secretary  ard  Treasurer.  Both  these  officers  are 
members  of  the  Indian  Medical  Service,  but  the  Branch 
includes  also  several  officers  of  the  Army  Medical  StafT.  It 
is  intended  to  liold  monthly  meetings,  and  the  principal 
medical  officer  has  promised  to  place  his  office  at  the  disposal 
of  the  Branch  for  this  purpose.— The  first  meeting  of  tne 
Gibraltar  Branch— founded  as  the  outcome  of  Mr.  Ernest 
Hart's  visit  there— was  held  in  the  Colonial  Hospital,  under 
the  presidency  of  Surgeon-Major-General  Lewer,  principal 
medical  officer  of  the  district,  on  October  4t,h.  The  Branch 
includes  not  only  officers  of  the  Army  Mt-dical  Staflf  and  of 
the  Medical  Service  R.K.,  but  also  civil  practitioners  in 
Gibraltar.  Dr.  William  Turner,  surgeon  to  the  Colonial  Hos- 
pital, who  has  had  a  large  share  in  the  O'ganisarion  of 
the  Branch,  was  elected  Secretary.  The  President  delivered 
an  inaugural  address,  in  which  he  enumerated  some  of  the 
prastical  advantages  which  might  be  expected  to  accrue 
from  the  institution  of  a  Branch  of  the  British  Medical 
Association  in  Gibraltar.  In  the  first  line  he  put  the  pro- 
motion of  social  intercourse  between  the  various  m^-mbers 
of  the  medical  profession— naval,  military,  and  civil — re- 
sident on  the  Eock,  and  then  pointed  out  certain  medical 
questions  to  which  the  Branch  might  with  advantage  more 
particularly  direct  its  attention.  He  instanced  the  form  of 
continued  fever  kaown  as  ''Rock  fever,"  by  some  supposed 
to  be  peculiar  to  Gibraltar.  The  subject  was  one  of  great 
complexity,  but  it  was  of  great  importance  to  the  Govern- 
ment and  the  AAar  Department,  as  well  as  to  the  civil  popu- 
lation, that  its  nature,  cause,  and  prophylaxis  should  be 
elucidated  by  the  combined  studies  of  the  whole  body  of  the 
medical  profession  in  Gibraltar.  He  pointed  out  that,  owing 
to  its  almost  insular  character,  Gibraltar  affordt-d  an  exeep" 
tional  opportunity  for  studying  the  march  of  contagious  aad 
infectious  diseases.  The  material  afforded  by  the  naval, 
military,  and  colonial  hospitals  might  be  utilised  for  all 
these  purposes,  and  it  was  possible  that  useful  discoveries 
might  be  made  by  testing  the  action  of  local  remedies  in 
common  use  in  the  south  of  Spain,  but  unknown  to  the 
British  Pharmacopceia. 


THE  KILLED  AND  WOUNDED  AT  FOOTBALL. 
We  believe  that  it  was  Mr.  Jorrocks  who  said  that  hunting 
possessed  all  the  glories  of  war,  and  only  five-and-twenty 
per  cent,  of  its  danger.  The  football  perce>  tage  must  be  con- 
siderably higher,  for  though  the  season  is  yet  only  a  few  we^-ks 
old,  we  have  already  before  us  a  list  of  casualties  which  would 
do  credit  to  a  little  war.  Since  we  referred  to  the  matter 
last,  in  connection  with  a  sudden  death  from  injuries  re- 
ceived by  a  player,  we  have  received  reports  of  the  death  of 
a  man  at  Windhill,  neer  Leeds,  who,  during  a  game,  fell 
"  in  the  ordinary  way,"  a  cumber  of  other  players  fell'  over 
him,  and  he  died  on  the  following  day.  Mr.  J.  T.  Smith 
an  assistant  master  at  a  private  school  at  Southport  while 
playing  for  the  school  against  Hesketh  Park  came  into 
violent  collision  ;  he  was  taken  ill  an  hour  and  a  half  after- 
wards, and  died  of  peritonitis  two  days  later.  A  Preston 
player  named  Hall,  fell  and  broke  his  a>m;  the  general 
symptoms  became  serious,  and  this  young  man  of 
eighteen  died  shortly  of  tetanus.  In  an  engagement 
between  the  Blackburn  Rovers  and  Burnley,  after  five 
minutes  play  one  man  broke  his  leg  in  a  collision,  and 
0-^^vD.g  the  second  half  another  man  was  carried  off  the  field 
with  an  injured  leg.  On  the  same  day,  near  Burton-on- 
Irent,  a  player  "fell  with  his  leg  under  him  in  such  a  way 
that  It  was  fractured."  At  Llanelly,  in  a  match  between 
that  place  and  Neath,  two  men  were  injured,  but  their  in- 
juries were  slight  when  compared  with  the  average.  So  the 
list  grows  s'eHflily  from  week  to  week,  and  last  Monday's 
papers  told  n- liow  on  Saturday  the  head  master  of  Appul- 
durcombe  College,  Ventnor,  sustained  a  compound  fra-ture 
of  the  right  leg  during  a  football  match,  and  how  the  captain 
of  the  Maidstone  team,  playii.g  at  Dover,  playing  at  Dover, 
collided  with  a  goal  post  and  split  his  collar-bone;  he  was 


removed  to  the  hospital."  The  hunting  casualty  list  this 
year  contains,  we  believe,  the  name  of  only  one  lady  badly 
wounded,  but  recovering.  On  the  whole,  football  as  at 
present  played  appears  to  be  about  as  dangerous  as  an 
amusement  as  a  South  American  revolution. 


HARVEYS  DAY  AT  THE  ROYAL  COLLEGE  O.p 
PHYSICIANS. 
The  Harveian  celebration  at  the  Royal  College  of  Physicians 
on  Thursday,  October  18th,  was  rendered  doubly  memorable 
by  the  admirable  oration  of  Dr.  Lauder  Brunton,  and  by 
the  presentation  to  Sir  William  Jenner  of  tlie  Moxon  Meda) 
for  clinical  research.  This  graceful  recognition,  by  the 
College  over  which  he  presided  with  so  much  success  for 
a  long  term  of  years,  of  the  pre-eminent  merits  of  Sir 
William  Jenner  as  a  clinical  teacher  is  a  well-merited 
honour,  and  recalls  the  memory  of  a  time  when  he  was  the 
foremost  among  the  distinguished  men  who  made  London  a 
great  teaching  medical  centre.  Dr.  Lauder  Brunton's 
oration,  which  we  reproduce  in  another  column,  dealt 
especially  with  the  great  extent  to  wliich  Harvey's  labours 
still  influence  medical  tliought  and  action.  It  is  indeed 
true  that  until  this  influence  is  recognised  we  can  com- 
prehend but  impprfectly  the  immense  value  of  Harvey's  life- 
work.  Dr.  Brunton  gave  a  most  interesting  sketch  of  the 
growth  of  our  knowledge  of  the  physiology  of  the  heart  and 
of  the  pathology  and  treatment  of  its  diseases.  All  have 
their  roots  back  in  the  epoch-making  observations  of  the 
English  physician  who  first  presented  to  medicine  a  clear 
view  of  the  main  functions  of  the  heart.  Dr.  Brunton's 
oration  will  be  read  with  interest  for  its  historical  sketch., 
and  with  instruction  also,  because  he  did  not  neglect  to 
deal  with  some  of  the  most  recent  methods  of  the  treatment 
of  heart  disease,  such  as  tliose  by  massage  and  graduated 
muscular  exercise:  and  had  some  observations  to  make  on 
the  general  subject  of  medication  by  organic  juices  and  bv 
antitoxins. 


THE  ROYAL  COLLEGE  OF  SURGEONS' 
The  annual  meeting  of  the  Fellows  and  Members  of  the 
Royal  College  of  Surgeons  will  be  held  on  Thursday,  Novem- 
ber 1st,  at  3  p.  II.,  when  the  Council  will  present  a  report 
recording  the  work  done  by  the  College  in  its  various  depart- 
ments in  the  collegiate  year.  The  report  submits  certain 
proposed  alterations  in  the  by-laws  for  which  it  is  intended 
to  obtain  the  sanction  of  the  Home  Secretary.  One  of  these 
has  reference  to  the  election  of  members  of  Council,  and 
will  give  effect  to  the  decision  to  issue  voting  papers  to 
every  Felloiv  whose  address  is  known,  and  not  to  those  only 
who  make  special  application.  The  other  change  has  refer- 
ence to  th«  by-laws  dealing  with  the  power  of  the  Council  to 
deal  with  misconduct  of  Fellows  or  Members.  The  report 
states  that  during  the  past  year  the  attention  of  the  Council 
has  been  called  to  the  conduct  of  tivo  Fellows  and  of 
seventeen  Members.  In  the  case  of  the  two  Fellows  and  of 
ten  Members,  the  Council  having  investigated  the  chargts 
and  heard  the  replies,  resolved  to  take  no  action  under  the  by- 
laws. Two  Members  have  been  removed  from  the  College  lists, 
and  in  two  other  eases  Members  have  been  required  to  show 
cause  why  they  should  not  be  removed  from  being  Members 
of  the  College.  In  the  case  of  three  other  Members  the 
Council  found  itself  unable  to  take  action  under  the  present 
by-laws,  although  the  General  Medical  Council,  having 
adjudged  the  conduct  of  these  members  disgraceful,  had 
removed  their  names  from  the  Medical  Itegistei:  Under  the 
by-law  as  amended  the  Cour.cil  takes  power,  should  any 
Fellow  or  Member  "have  his  name  removed  from  the 
Medical  Seffister  by  the  General  Medical  Council  under 
Section  29  of  the  -M  edical  Act  of  1S.5S, "  to  remove  him  by 
resolution  to  that  effect  from  being  a  Fellow  and  Member  or 

a   Member  if  it    "should  consider  the   offence for 

which  his  name  shall  have  been  so  removed,  to  be  of  such  a 
nature  as  to  render  him  unfit  to  remain  a  Fellow  and  Mem- 


Oct.  20   1894.1 


EMOTIONAL    EXPRESSION. 


ber  or  a  Member  of  the  College."  On  this  subject  we 
publish  elsewhere  a  letter  from  a  correspondent  whieh 
deservt^s  careful  consideration.  With  regard  to  the 
laboratories  on  the  Embankment  it  is  reported  that  twelve 
workers  were  engaged  there  last  June,  and  a  long  list  of 
the  surijfcts  under  investigation  is  given;  the  majority- 
appear  10  have  reference  to  ijacteriology  and  the  pathology 
of  cancer.  Among  the  reports  published  we  note  Dr.  Pavy's 
work  on  The  I'hjsiolor/ij  of  the  Carbohydrates,  and  a  report  by 
Dr.  Wocidhead  to  the  Koyal  Commission  on  Tuberculosis 
"As  to  How  Far  Cooking  Processes  Destroy  the  Infectivity 
of  Tuberclt',"  which  it  is  stated  is  in  the  press.  In  the 
Museum  the  department  of  pathology  has  been  enriched  by 
numerous!  specimens,  and  the  use  of  the  photographic  studio 
has  been  extended ;  a  descriptive  catalogue  has  been  com- 
piled on  the  lines  of  its  predecessors,  and  with  very  few 
exceptions  all  the  preparations  added  have  a  clinical  history 
appended.  The  Library  has  received  a  very  interesting 
collection  of  papers  and  drawings,  formerly  in  the  possession 
of  the  late  Sir  Richard  Owen.  The  report  contains  also 
short  no'es  of  the  courses  of  lectures,  returns  of  the  results 
of  the  several  examinations  to  which  we  refer  elsewhere, 
and  an  obituary  list  which  contains  the  names  of  31  Fellows 
and  313  Members. 

"LANE  DE  VIQUERAT." 
At  the  annual  meeting  of  the  Soei<5t6  Medicale  de  la  Suisse 
Romande,  held  at  Vevey  on  October  11th,  Dr.  Viquerat 
made  a  long  communicarion  with  regard  to  the  treatment 
of  tuberculosis  by  asses'  serum,  as  to  which  we  have 
already  indicated  the  advisability  of  a  present  attitude 
of  scepticism.  Apparently  Dr.  Viquerat  added  very 
little  that  was  new  to  what  he  had  already  .said  in 
his  addrtsa  at  Geneva,  noticed  in  the  Bijitish  MErncAi. 
.ToiRNAL  of  September  29th.  He  discoursed  mainly  on  the 
general  qui-stion  of  immunity,  and  his  audience,  we  gather, 
became  extremely  impatient.  Dr.  Viquerat  insisted  that 
the  toxic  principle  resides  in  the  body  of  the  bacillus  itself 
and  is  not  excreted  by  it.  Only  after  the  death  of  the 
bacillus  does  the  soluble  toxin  find  its  way  into  the  lluid  in 
which  the  bacillus  is  grown.  He  supposes  that  as  the 
tubercle  bacilli  are  constantly  entering  the  body  in  small 
quantities  tliey  are  destroyed  and  the  toxic  principle 
liberated.  In  this  way  a  condition  of  greater  or  less  im- 
munity is  gradually  produced.  The  theory  would  account, 
he  thinks,  for  the  greater  susceptibility  of  children,  not  only 
to  tuberculosis  but  also  to  certain  other  infectious  diseases. 
Entrance  into  the  body  of  a  larger  quantity  than  can  be 
destroyed  permits  the  bacilli  to  multiply  and  tuberculosis  is 
thus  set  up.  As  the  bacilli,  after  attaining  their  full  develop- 
ment, die,  the  toxic  bodies  are  liberated  ;  they  produce  con- 
gestion around  the  tuberculous  foci,  and  favour  the  extension 
of  the  infection.  The  serum  of  the  ass  has  the  property  of 
neutralising  the  toxic  principles,  whence  its  use  in  the 
tubnrculosis  of  man.  Dr.  Viquerat,  who  formerly  used  the 
serum  of  the  untreated  ass,  now  inoculates  these  animals 
beforehand  by  injecting  into  a  vein  cultures  of  the  tubercle 
bacillus — in  this  way.  as  he  believes,  increasing  the  im- 
munising power  of  the  serum.  "Full  of  enthusiasm  f'>r 
his  discovery,"  says  a  report  in  the  Journal  ile  Geneve, 
which  we  owe  to  the  courtesy  of  Dr.  Cordes,  of  (ieneva, 
"  the  iHcturer  ended  with  this  picturesque  exclamation  : 
'Viquerat's  ass  has  killed  the  learned  Koch.'"  Dr.  Viquerat 
produced  at  the  meeting  two  patients,  the  one  a  girl,  the 
subject  of  lupus  of  the  hand,  who,  however,  was  not  cur<-d ; 
and  the  other  a  young  man  who  had  undergone  the  opera- 
tion of  resection  of  three  ribs  lor  a  suppurating  pleurisy. 
In  this  case  a  fistula  remained,  which  closed  after  the 
patient  had  been  treated  by  injection  of  serum  for  a  month. 
No  opportunity  appears  to  have  been  all'orded  for  examining 
this  cas*",  and  there  was  nothing  to  show  that  it  was  in 
reality  a  case  of  tuberculosis.  Dr.  Bonrget,  of  Liusanne, 
stated  that   another  patient,  treated  by  Dr.   Viquerat,  was 


well  known  to  him,  and  had  suffered  from  chronic  bronchitis 
and  emphysema,  without  any  trace  of  tuberculosis.  Dr. 
Burnier  stated  that  an  experiment  on  a  tuberculous  guinea- 
pig,  subjected  to  intensive  treatment  with  serum  forwarded 
by  Dr.  Viquerat,  had  died  with  its  organs  stuffed  with 
tubercle.  Professor  Leon  Revilliod,  after  expressing  the  fear 
that  the  injection  of  tuberculous  material  into  the  ass  was 
not  free  fr.)m  the  danger  of  rendering  its  serum  infective, 
said  that  the  serum  supplied  by  Dr.  Viquerat  had  been  tried 
in  three  cases  under  his  care  in  hospital  at  Geneva.  In  two 
of  these  cases  no  result  at  all  appeared  to  be  produced  ; 
while  in  the  other,  a  robust  young  Italian  with  a  tuber- 
culous lesion  in  its  very  earliest  stage,  the  result  of  five  in- 
jeciions  in  nine  days  was  greatly  to  deteriorate  his  gnneral 
condition  and  to  light  up  fever  which  had  not  existed 
before.  He  criticised  the  premature  publication  of  Dr. 
Viqnerat's  hopes,  and  especially  the  channels  which  had 
been  chosen  for  publicity,  and  concluded  by  challenging  Dr. 
Viquerat  to  submit  to  some  properlyconstituted  medic-tl  body 
his  patients,  and  the  experimental  facts  upon  which  a 
reasonable  expectation  of  the  efficacy  of  his  treatment  could 
be  founded.  i;ventually  the  Society  adopted  unanimously 
the  following  resolution  : 

Tlial  in  the  absence  of  proofs  the  SociutP  MiSdicale  de  la  Suisse 
Rom.in<le  is  unahle  to  express  any  opinion  with  reference  to  the  treat 
ment  of  tubenulosis  by  the  method  suggested  by  Dr.  Viquerat. 
It  is  clear,  therefore,  that  the  real  value  of  Dr.  Viquerat's 
treatment  as  yet  remains  quite  undecided,  though  the  pre- 
sumption, founded  on  independent  observation,  appears  to 
be  distinctly  unfavourable  to  it.  It  is  necessary  to  say  so 
much,  as  it  appears  that  somebody,  not,  we  are  told,  Dr. 
Viquerat,  has  sent  circulars  to  every  resident  of  at  least  one 
Swiss  sanatorium,  inviting  them  to  place  themselves  at  once 
under  Dr.  Viquerat's  treatment  at  his  new  institute.  Dr. 
Viquerat  is  probably  an  enthusiast,  but  somebody  else  con- 
nected with  the  institute  appears  to  be  "  a  man  of  business" 
not  unacquainted  with  the  noble  art  of  advertisement. 


EMOTIONAL  EXPRESSION. 
The  inaugural  address  of  the  season  was  delivered  to  the 
York  Medical  .Society  on  October  10th  by  Sir  J.  Crichton- 
Browne.  The  address  was  on  "Emotional  Expression."  a 
subject  which  has  long  engaged  the  attention  of  the  speaker, 
who,  indeed,  contributed  materials  of  no  little  value  to 
Darwin's  work.  No  man  of  science  has  more  power  of  put- 
ting the  newest  facts  and  speculations  in  the  field  of  his 
special  knowledge  more  skilfully  and  etfectively  than  Sir 
.lames  Crichton- Browne.  Two  or  three  questions  of  much 
interest  were  dealt  with  at  some  length ;  he  urged,  for 
example,  that  expression  and  gesture  were  more  dependent 
upon  the  structure  and  action  of  the  nervous  system  than 
Daiwin  supposed,  although  Darwin  explained  them,  in  some 
measure,  by  its  mechanism  and  connections.  Still  Darwin  was 
disposed,  no  doubt,  to  lay  more  stress  Jipon  the  dynamics  of 
associated  serviceable  movements  and  the  remnants  and  re- 
flections of  these  in  more  subtle  degrees  as  modes  of  expres- 
sion. At  the  present  stage  of  biological  argument  we  must 
avoid  any  assertion  that  by  the  repetition  of  such  move- 
ments these  underlyirg  nervous  forms  would  be  gradually 
established,  and  become  innate  by  inheritance.  At  the 
same  time,  if  this  turn  out  to  bo  the  case,  we  should  come 
to  regard  the  continuance  of  serviceable  habits  of  muscular 
movements  and  the  underlying  forms  of  nervomuscniar 
structure  as  d liferent  aspects  of  the  same  thing.  Indeed,  if 
we  give  uji  p»Tpetuation  of  structure  by  inheritance,  and  for 
lack  of  a  better  phrase  attribute  it  to  "  variation  and  natural 
selection,"  the  change  is  more  one  of  reason  than  of 
fact.  The  speaker's  remarks  on  the  classic  ideals  of 
beauty,  and  their  bearing  upon  the  evolution  of  modern 
facial  expression  and  of  modern  beauty  and  charm,  were 
interesting,  but  scarcely  sufficient  allowance  was  made  for 
the  modes  of  the  several  arts.  It  is  probable  that  the  art  of 
painting  was  in  a  very  immature  stage  in  the  fifth  and  fourth 
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centuries  b. c.  ;  and  this  supposition  is  strengthened  by  the 
kind  of  the  contemporary  aomirition  of  the  painter's  work  of 
that  age,  for  admiration  was  then  bestowed  upon  mere  imi- 
tation, which  is  characterii-tic  of  infantine  art.  However 
this  may  be,  the  paiotings  are  gone,  and  the  sculptures,  or 
some  of  them,  remain;  sculpture  is  an  art  with  strict  limita- 
tions, howevfr  gr^at  its  power  of  convening  certain  impres- 
sions within  such  limits.  Sir  .Tames  Crichton-Browne  would 
do  much  harm  if  he  were  to  lead  mod«rn  sculptors  to  try  to 
give  that  range  of  expression  to  their  marbles  which  has 
been  attained  in  modern  developments— to  introduce,  that 
is,  into  sculpture  the  romantic  characters. 

THE  QUEEN'S  JUBILEE  HOSPITAL. 
VARiors  charges  fiave  of  late  been  mai^e  against  the  man- 
agement of  this  hospital,  and  insieuatiotis  have  been  cast 
even  upon  the  integrity  of  its  finances.  We  do  not  wish  to 
judge  in  this  matter,  but  we  may  express  the  opinion  that 
some  of  the  attacks  made  in  the  press  would  have  been  more 
iittirgly  brought  fi^rivard  in  a  court  of  law,  where  evidence 
could  have  been  taken  and  a  defence  been  heard.  As  to  the 
institution  itself,  we  may  say  at  once  that  there  must  be 
something  sadly  lacking  in  the  organisation  of  charity  in 
the  metropolis  if  this  is  to  be  admitted  to  the  roll  of  the 
London  hospitals — a  litile  hou^e,  the  ground  floor 
of  which  is  ehi<-fly  occupied  by  out-patient  rooms 
and  office  or  board  room,  and  the  cellars  by  kitchen, 
scullery,  and  dispensary,  while  upstairs  are  two  bedrooms 
iov  patients,  each  contsiining  five  beds,  and  one  little  dress- 
ing room  with  one  bed,  bes'dns  which  there  are  a  matron's 
room  and  a  bedroom  for  two  nurses,  a^d  a  lavatory.  We  do 
not  know  the  cubic  space  allowed  per  patient;  it  is,  however, 
very  small  indeed,  la  times  of  war,  pestilence,  or  catas- 
trophe, such  a  hospital  might  be  excusable,  but  that  it 
should  exist  in  a  part  of  London,  which,  although  teeming 
with  poor,  also  contains  a  large  proportion,  probably  more 
than  its  share,  of  rich,  is  certainly  most  unsatisfactory. 
AVhether  the  men  who  set  on  foot  a  hosuital  which  can  only 
be  kept  up  on  this  meagrn  scale  are  to  blnme  for  their  enter- 
prise (which  no  doubt. has  its  personal  side)  or  the  charitable 
public  are  to  blame  for  supporting  it  without  adequate  in- 
quiry and  supervision  may  be  a  question.  If  there  were 
any  reasonable  scheme  iu  operation  lor  organising  the  hos- 
pital system  of  London  we  should  express  nothing 
but  the  severest  censure  on  the  men  who  have,  on 
their  own  initiative,  started  such  a  scheme  as  this. 
But,  as  things  exist,  the  matter  is  not  quite  so 
simple.  Poor  as  are  the  applianct-s,  and  small  as  is  the 
accommodation,  a  fair  amount  of  work  appears  to  be  done 
there;  and  although  it  cannot  be  j>retended  that  it  is  carried 
out  on  the  same  scale  or  with  the  same  safegards  as  at  the 
larger  hospitals,  we  are  not  prepared  to  condemn  the  treat- 
ment because  of  the  defects  aud  poorness  of  the  machintry. 
We  do,  however,  very  distinctly  condemn  the  system,  or 
rather  the  want  of  system,  which  havs  a  loophole  for  the 
founding  of  so  imperfect  and  so  badly-controlled  an  insti- 
tution, and  which  it  is  admitted,  allows  it  to  be  carried  on 
in  such  a  meagre  and  unsatisfactory  fashion,  supported  by 
funds  which  they  supply  without  supervising  their  application. 

THE  FIFTH  YEAR. 
The  address  delivered  by  Sir  W.  Stokes  at  the  Meath 
Hospital  on  October  8  h,  an  extended  abstract  of  which 
was  published  in  the  British  Medical  Jourxal  of  October 
l;3th,  is  worthy  of  the  attention  of  all  who  are  interested  in 
medical  education  as  being  the  first  protest  entered  by  a 
man  holding  a  distinguished  position  in  onr  profession 
against  the  recent  extension  of  the  period  of  the  medical 
curriculum.  Many,  perhaps  most,  of  our  readers  will  agree  with 
the  orator  when  he  says  that  the  excessive  number  of  topics 
examined  on,  which  number  is  increased  every  year,  has  the 
disastrous  effect  of  c;:iusinga),eglect  of  tu ejects  which,  having 
regard  to  the  modern  development  of  surgery,  are morethan 


ever  essential — anatomy,  physiology,  and  practical  operative 
surgery :  but  a  subs«queiit  utterance,  in  which  he  describes  a 
recent  ordinance  of  the  General  Medical  Council,  extending 
the  period  of  popilage  to  five  years,  as  a  great  blunder,  will 
provoke  more  disagreement.  What  remedy  does  Sir  V/.  Stokes 
propose;  or  v'hat  is  bis  objection  to  the  extension  of  the 
curriculum  ?  All  that  he  says  on  the  first  head  is  that 
he  should  like  to  tee  "some  of  the  topics  men- 
tioned '  assigned  to  ante-professional  education  and 
others  such  as  ophthalmology,  aural  surgery,  mental 
disease,  and  hygiene  made  the  subjects  of  post-graduate 
study.  But  the  form^r  recommendation  is  already  carried 
out  as  far  as  practicable,  for  there  is  little  in  Sir  W.  Stokes's 
long  list  (which  by  the  way  is  made  longer  than  necessary 
by  enumerating  parts  of  subjects  as  if  they  were  things  in- 
dependent of  the  whole),  excpt  botany  and  chemistry, 
which  can  be  studied  before  the  commencement  of  profes- 
sional education.  And  as  to  his  latter  proposal  we  must 
earnestly  protest  against  it.  To  relegate  a  subject  to 
post-graduate  study  means  to  exclude  it  altogether  except 
in  the  case  of  a  small  minority  of  the  graduates.  The  list 
of  subjects  then  being  necesarily  so  formidable,  and  know- 
ledge of  them  being  so  necessary,  even  down  to  the  end  of 
student  life  as  Sir  W.  Stokes  contends,  what  is  the  objection 
to  the  five  years  curriculum  ?  He  must  be  a  "  strong-  man  " 
indeed  who  finds  five  years  too  long  a  time  to  master  such  a 
mass  of  knowledge.  We  heartily  agree  with  Sir  W.  Stokes 
that  the  arrangement  by  which  the  study  of  anatomy  and 
physiology  ceases  at  the  end  of  the  second  year  of  study  is 
most  deplorable.  But  if  these  topics  are  (as  they  surely 
should  be)  examined  on  at  tlie  close  of  as  well  as  during  the 
curriculum,  should  not  the  student  be  allowed  a  length  of 
time  which  will  enable  him  to  bestow  some  deliberate  study 
on  the  great  sciences  which  are  the  base  of  all  practice?  We 
fully  endorse  all  be  has  said  in  deprecation  of  cramming  of 
superficial  knowledge  of  great  so'jf-cts,  and  of  heaping  up 
artificial  difficulties  in  tht^  student's  way — as  is  done  by  the 
Prelimina  y  Science  examinations  for  instance;  but  we 
must  difler  from  him  in  holding  that  the  extension  of  the 
period  of  study  was  not  only  wise  but  absolutely  necessary. 

THE     NOTIFICATION     OF     PHTHISIS. 

De.  W.  N.  Thursfield,  in  his  annual  report  for  1893  as 
Medical  OflScer  of  Health  -for  the  Borough  of  Wenlock, 
expresses  his  cordial  appreciation  of  the  action  of  that 
authority  in  endeavouring  tu  include  consumption  among 
notifiable  disease.  He  says.although  consumption  is  more 
prevalent  in  the  district  ttian  in  auy  other  country  districts. 
it  was,  during  the  year  now  under  consideration,  the  certified 
cause  of  death  iu  six  times  as  many  instancts  as  scarlet 
fever,  typhoid  fever,  and  diphtheria  combined,  and  such  has 
beenthecaseinpreviousyears.  Xot  infrequently,  he  observes, 
this  disease  is  contracted  in  large  towns,  and  sometimes  the 
sufierers  return  to  the  parental  home  in  the  country  to  die. 
Thus  it  happens  that  at  least  one  room  in  the  cottage 
becomes  greatly  in  need  of  efficient  disinfection.  Consump- 
tion might,  in  his  opinion,  with  advantage  be  made  to  take 
the  place  of  the  very  diverse  morbid  conditions  sometimes 
included  under  the  tnrm  erysipelas,  which  is  a  notifiable 
disease.  If,  howev<-r,  consuaiptiou  became  notifiable,  the 
official  action  of  a  sanitary  authoiity  could  not  well  go 
beyond  obtaining  the  dis-io lection  of  rooms  which  had  long 
been  occupied  by  a  consumptive  patient,  and  the  distribu- 
tion of  handbills  to  notified  cas-es,  calling  attention  to 
certain  simple  and  readily  applicable  precautions.  On  the 
whole,  he  thinks,  pi-rhaps  the  chief  advantage  would  be, 
as  it  is  in  most  other  points  of  sanitary  progress,  an 
affair  of  education,  and  the  very  fact  of  notification  would  do 
most  good  by  teaching  the  public  that,  under  suitable  condi- 
tions, and  with  susceptible  subjects,  consumption  is  a  truly 
infectious  disease,  and  one  that  certainly  calls  for,  and 
readily  admits  of,  precautions  to  obviate  the  special  ways  in 
which  the  infection  is  believed  to  spread. 
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THE    NEW    SERUM    TREAT3IENT    OF 
DIPHTHERIA. 

The  f^iTUATioN  in  England. 
Mb.  Eenest  Habt  makes  the  following  announcement : 

"  I  have  during  the  last  week  received  numerous  letters, 
some  of  them  from  persons  of  eminence  and  consideration, 
urging  me  to  open  a  public  subscription,  such  as  those  whicVi 
have  been  saccessfally  opened  on  so  large  a  scale  during 
the  last  few  weeks  in  Paris  (£10  000),  Berlin,  Vienna,  and 
many  of  the  great  Continental  cities,  with  the  object  of  sup- 
plying funds  for  the  public  charity  for  the  purchase  for  the 
benetit  of  the  sii^k  cliiklren  of  the  poor  in  the  hospitals  and 
infirmaries  of  London  of  tlie  serum  antitoxin  which  has  been 
reported  to  have  pro\  ed  of  such  great  efficacy  in  the  cure  of 
so  large  a  proportion  of  cases  of  diphtheria  hitherto  fatal.  The 
examination  of  the  tigureisthus  far  furnished  from  abroad  shows 
remarkable  results.  Thus  it  should  be  noted  that  whereas  the 
ordinary  mortality  of  true  diphtheria  of  a  serious  type  has  been 
about  60  per  cent,  of  the  attacks  of  this  class  and  type  of  disease, 
the  results  of  th"  appliciitio.i  of  the  treatment  by  this  fluid 
was,  in  30  cases  of  Behring  30  percent.;  in  l.j;5  cases  reported  in 
the  colunms  of  the  Buiiish  Medical  Jottbnai,,  from  the  clinic 
of  Ehrlieh.  it  was  i.'?  per  cmt.  In  128  cases  reported  by  Katz 
the  mortality  whs  redii'-^d  to  13  percent.  In  192  cases  reported 
ijyAronson  the  mortality  was  reduced  to  1 4  per  cent.,  and  in44S 
cases  which  have  been  re;iorted  by  Roux,  the  moi'tality  was 
34.33  per  cent.  It  may  farther  be  noted  that  while  Roux  thus 
reduced  the  mortality  to  24  per  cent.,  it  I'eraained  at  the 
H6pital  Trousseau  in  the  same  city  of  Paris,  but  where  the 
serum  treatment  was  not,  used,  at  63.20  per  cent.  This  is  ex- 
tremely impjrtont  as  indiciHing  that  the  type  of  cases  treated 
was  not  of  any  spe.'iiiUy  light  character,  or  showing 
any  modificatioH  of  the  type  of  disease,  seeing  that  the 
Hopital  Trousseau  was  treating  cases  of  a  similar  kind  in  the 
same  speciQc  area.  Nor  are  these  results,  which  show  a 
striking  correspondence  with  those  of  France,  Germany,  sad 
Austria,  peculiar  to  Continental  countries.  There  have 
already  been  reoordt^d  in  the  BaiTisa  Medical  Journal 
a  series  of  36  English  casis  treated  within  the  last  three 
juonths  by  the  serum  antitoxin  obtained  by  the  well  known 
process  from  inoculated  horses ;  this  scrum  being  in  fact  a 
vaccine  obtained  by  the  inoculation  of  horses  with  an 
attenuated  virus,  and  conespmding in  its  degree  to,  although 
not  precisely  identical  with,  the  attenuated  vaccine  of  small- 
pox obtained  from  the  child  after  the  original  virus  of  small- 
pox has  been  passed  through  the  cotv.  This  diphtheria  vac- 
cine or  serum  has  happily  the  power  of  being  curative  after 
the  disease  has  commenced,  as  well  as  preventive.  Tlie  first 
of  the  English  cases  published  in  tlie  Bhitish  Mbdical 
JouBNAi,  was  one  reported  on  June  31st  by  Dr.  Eastes.  the 
second  on  July  23th  by  Dr.  Goodhart :  on  August  11th  by 
Dr.  Bloomfield;  on  August  18th  by  Dr.  Walker.  lu  the 
same  week  2  eases  wire  reported  by  Dr.  Waylen  and  Dr. 
Caudwell ;  7  further  esses  were  reported  ou  August  25th  by 
Dr.  Thomas  Eastes  :  5  cases  on  September  Sth  by  Dr.  Henton 
White,  Dr. Trevor  Fowler,  Dr. Henry  W.King,  and  Mr. George 
Morgan  ;  1  on  September  22nd  by  Mr.  Frank  Godfrey  ;  and 
a  number  of  cases  since,  amounting  altogether  to  a  record 
of  36  English  cases  treated  by  a  considerable  number  of 
British  praetii loners  within  the  last  three  months,  with  only  2 
deaths,  equal  to  a  mortal ify  of  only  5.5  per  cent.  It  is  very 
desirable  that  caution  be  exercised  in  arriving  at  anything 
like  an  absolute  conclusion  as  to  its  life-saving  power,  even 
in  the  face  of  this  now  considerable  recoi'd.  But  it  is  quite 
evident  that  in  a  laige  proportion  of  the  cases  the  type  has 
been  severe,  and  no  small  number  of  them  of  a  gravity  \vliic!i 
seldom  admits  of  reco  eiy.  So  that  we  are  fully  eniitied  to 
conclude  that  where  it  hAs  been  used  the  iniuiuniscd  serum 
has  product-d  a  marked  impression  on  l!ie  progress  of  the 
disease,  and  has  reduced  the  previously  heavy  mortality  of 
•diphtheria  by  at  least  one-half. 

"  With  all  this  evidence  before  me,  and  in  view  of  the  fact 
that  a  sum  ol  upwards  of  £8,000  has  been  subscribed  by  public 
donations  in  Paris  for  the  supply  of  this  antitoxin  to  the 
Paris  hospitals,  and  towards  the  saving  of  the  life  of  the 
children  attacked  with  diphtheria;  that  large  sums  ap- 
proximating to  the  Paris  subscriptions  have  been  subscribed 
in  Vienna,  Berlin,  Marseilles,  and  other  cities;   and  that 


foreign  Governments  and  municipalities  have  made  official 
grants  in  further  aid  of  this  object,  I  should  not  have 
hesitated  to  take  the  initi  itive,  as  requested,  and  applied 
for  funds  for  which  the  administrative  organisation  of 
this  JotiRNAX  as  the  journal  of  the  Bridsh  Medical 
Association  ofTers  facilities,  but  for  the  f^et  that 
after  consultation  and  conference  with  Sir  Joseph  Lister, 
President  of  the  Briti-'h  Institute  of  Preventive  il-dicine, 
I  am  led  to  believe  that  that  institute  will  be  able 
to  fulfil  the  public  needs  of  the  case  without  having  recourse 
to  a  special  subscription,  and  for  that  sole  O'ject.  bir  Joseph 
Lister  informs  me  that  by  the  steps  already  taken  at  that 
Institute  it  is  already  capable  of  suppljing,  and  is  sup- 
plying, the  immunised  serum  to  no  inconsiderable  ex- 
tent, one  horse  being  already  available  for  the  pur- 
pose of  furnishing  the  necessary  liquid;  and  another  horse 
is  so  far  advanced  that  it  will  also  shoitly  b^  availalile,  and 
yet  farther  supplies  will  he  forthcoming  at  no  distant  dates. 
Ho  successful  have  been  the  prneeedi/.-gs  thus  far.  that 
this  serum  is  fimnd  to  be  of  a  bi).;her  degree  of  elliciency 
than  any  that  is  available  from  foreign  sources.  Moreover, 
the  serum  obtainable  from  the  Institute  will  be  fur- 
nished, under  circumstances  which  will  siti-fy  c*rt«in  im- 
pcir*:\nt  desiderata,  not  always  obtainable  whore  this  fluid  is 
obt,  lined,  through  commercial  sources.  In  the  first  place,  it 
will  be  supplied  at  the  bare  coL-t  of  production,  and  not 
witli  any  eye  to  profit.  Under  these  circomstances,  it  is  be- 
lieved that  a  dose  gutticient  for  use  in  any  ordinary  case  can  be 
farnisiicd  at  a  cost  which  shall  not  exceert  from  6(1.  to  9d., 
wliereas  the  maturi.il  hitheito  sold  here  from  abroad  has 
varied  from  53.  to  lOs.  for  the  requisite  dose.  In.ismuch  as 
one  injection  is  usually  sufficient,  and  rarely,  if  ever,  two  are 
required,  the  total  cost  of  the  therapeutic  material  for  each 
case  will  not  exceed  Od.  or  Is.  61.,  so  that  as  a  drug  it  will  not 
be  more  expensive  than  the  usual  medicaments  lutherto  em- 
ployed. The  burd.n  upon  the  hospitals,  therefore,  will  by 
no  means  be  in  excess  of  the  present  cost  for  tiie  tieatment 
of  such  cases. 

"  Moreover,  the  serum  thus  obtained  will  be  prod  need  under 
conditions  of  accurate  and  careful  supervision  by  Dr.  Ruffer, 
the  Superintendent  of  the  Institute,  and  Professor  .MacFad- 
yan,  its  veterinary  expert.  And  it  will  be  scientifically 
"tested,  80  as  to  ensure  its  efficiency  and  its  purity  in  all 
cases.  This  has  not  always  been  the  case,  it  is  believed,  with 
the  material  wliich  is  commeroially  produced,  some  of  which 
has  seemed  to  be  ineflicaeious.  It  must  be  remembered 
tl'.at  in  the  production  i»f  an  active  but  comph-x  organic  sub- 
stance such  as  '.his,  skilj;,  conscientious  control,  and  the 
observance  of  minute  preraution  are  highly  requisite  ;  while 
the  disturbing  element  of  commercial  competition  is  likely 
to  be  prejudicial.  S!tZ 

•'In  view  of  these  circumst.ances.  and  of  the  fact  that  many 
of  the  foreign  sources  of  supply  arc  either  for  the  moment  ex- 
hausted or  fully  used  up  by  local  requirements,  I  have  irrived 
at  the  conclusion  that  in  lieu  of  opening  any  such  sutsiiiptions 
at  present  it  will  be  desirable  to  direct  those  of  cjy  correspon- 
dents who  are  so  deeply  interested  in  this  matter  to  the 
British  Institute  of  Preventive  Jledieine  for  any  further  in- 
formation, only  advising  them  that  they  may  have  to  exercise 
some  patience,  and  to  wait  yet  awhile  until  the  supply  is 
equal  to  the  demand.  It  may  be  well  further  to  add  tl'at  the 
hor.ses  suffer  no  pain  from  the  in'  culat'on  or  from  the  ex- 
tmetion  of  the  immunising  serum,  and  that  they  are  at  the 
present  ninment  fatter,  sleeker,  and  in  better  Condition  in 
every  way  than  they  were  at  the  outset." 


The  results  which  have  followed  the  so-called  antitoxin 
treatment  of  diphtheria  (in  other  words,  the  injection  of  the 
serum  of  animals  immunised  by  repeated  inoculation*")  have 
been  so  remarkable,  as  sluiwn  in  tne  leading  article  we  pub- 
lished in  the  Beitish  Medical  Joubnai-  of  October  13i.h  on 
the  subject,  that  it  is  worth  while  to  review  the  information 
regarding  this  mode  of  treatment  wliich  has  from  time  to 
time  appeared  in  the  Journal. 

Of  course,  it  will  be  remembered  that  at  the  International 
Congress  of  Hygiene  and  Demography  held  in  London  in 
1S91,  Mr.  Hankin  pointed  out  that  the  bactericidal  action  of 
the  serum  of  immune  animals  was  due  to  the  piesence  of 
certain  "defensive  proteids,"  and  that  while  some  of  these 
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acted  by  killing  the  microbes,  others  acted  by  destroying  or 
neutralijiijg  microbic  products. 

At  the  name  meeting  Dr.  Kitasato,  the  Japanese  expert 
who  has  recently  discovered  the  bacillus  of  plague,  stated  that, 
in  conjunction  wiih  Dr.  Behring,  he  had  shown  that  an  in- 
jection of  the  blood  of  rabbits  which  had  been  made  immune 
to  te'anas  not  only  rendered  mice  refractory  to  the  disease, 
but  cured  the  disease  when  it  was  already  in  progress. 

In  the  report  of  the  Medical  Officer  to  the  Local  Govern- 
ment Board  for  1391  Dr.  Martin  demonstrated  the  nature  of 
these  microbic  products  as  regards  diphtheria. 

In  the  Epitome,  April  0th,  1392,  F.  Klemperer  stated  that 
the  possibility  of  curing  infective  disease  in  animals,  which 
had  just  been  demonstrated  in  regard  to  tetanus  and  diph- 
theria, had  also  been  proved  in  other  diseases. 

This  point  had  thus  been  reached,  that  the  symptoms  of 
diphtheria  we»e  due  to  the  absorption  of  a  chemical  product 
of  microbic  life,  and  that  the  iujection  of  the  serum  of  im- 
mune animals  was  able  in  some  way  to  neutralise  its  activity. 

In  the  British  Medical  Jooikai,  of  March  25th,  1S9.3, 
there  was  y.n  account  of  the  investigations  of  Klemensiewicz 
and  Escherich,  who  found  that  guinea- pigs  could  be  ren- 
dered immune  to  inoculation  with  diphtheria  by  a  pre- 
liminary inoculation  with  the  blood  serum  of  patients  just 
convalescent  from  that  disease.  On  May  27th,  1893.  an  ac- 
count was  given  of  the  observations  of  Behring  and  Kossel 
regarding  thirty  cases  of  diphtheria  in  the  human  subject 
treated  by  immunised  serum. 

On  May  5th,  1894.  the  Epitome  contained  a  record  of  the 
experiences  of  Ehrlieh.  Kossel.  and  Wassermann,  the  serum 
being  obtained  from  goats  artificially  made  immune,  and  on 
June  2od  there  was  an  account  of  the  dosage  and  relative 
strength  of  the  different  preparations.  On  June  22nd  there 
appeared  a  leading  article,  giving  a  full  account  of  the  re- 
searches up  to  that  date. 

On  July  31st,  Dr.  Thomas  Eastes  related  the  case  of  a  child, 
aged  10|^  years,  suffering  from  f  evere  diphtheria,  in  which  the 
injection  of  Aronson's  antitoxin  was  rapidly  followed  by  im- 
jirovement,  and  ultimattly  by  complete  recovery. 

On  July  28th  a  case  was  reported  by  Dr.  Georee  F.  Still, 
which  was  under  the  care  of  Dr.  Giodhart  at  Guy's  Hospital, 
in  which,  after  two  injections,  recovery  took  place.  Thecise 
was  a  severe  one,  in  whieh  the  necessity  for  performing  tra- 
cheotomy seemed  imminent,  but  improvement  followed  soin 
after  each  injection.  The  diagnosis  was  confirmed  by  culti- 
vations.    The  antitoxin  used  was  Sohering's. 

On  August  11th  we  publi-shed  a  brief  note  of  a  case  of 
severe  naso  pharyngeal  diphtheria  by  Dr.  Blomfield,  in 
which  convalescence  began  within  twenty-four  hours  of  the 
injection. 

On  August  18th  Dr.  Urquhart  Walker  reported  a  case  of 
diphtheria,  which  was  evidently  progressive  up  to  the  time  of 
the  injection,  and  very  severe,  the  temperature  being  103', 
and  the  pulse  140.  Within  four  hours  there  was  much  im- 
provement, which  continued.  Within  a  few  hours  of  the 
injection  the  temperature  fell  four  degrees,  and  after  that 
remained  normal ;  the  constitutional  disturbance  was  at  once 
checked,  and  the  next  day  much  of  the  membrane  came  away, 
the  patch  that  had  formed  last  having  already  disappeared. 

The  same  week  Dr.  Waylen  reported  a  case  of  a  bov 
aged  5,  suffering  from  diphtheria  in  the  throat  and 
larynx,  in  which  tracheotomy  had  to  be  performed. 
After  the  operation  the  wound  became  red  and  angry  and 
covered  with  diphtheritic  membrane,  the  neck  swelled,  the 
temperature  rose,  and  the  lespirations  became  more  rapid— a 
most  discouraging  combination  of  symptoms.  An  injection 
of  44  c.c.  of  ironson's  antitoxin  was  then  made,  and,  although 
it  did  not  appear  to  have  the  marked  effect  that  had  been 
noted  in  some  of  the  cases,  the  injection  was  followed  by  a 
rapid  loosening  of  the  membrane,  and  Dr.  Waylen  was  of 
opinion  that  the  antitoxin  largely  assisted  in  the  child's 
recovery  by  softening  the  membrane  and  allowing  it  to  be 
coughed  up  with  more  facility. 

Dr.  t'au  twell,  on  the  same  date,  reported  a  case  of  very 
severe  diphtheria,  in  which,  with  a  temperature  of  104°,  pro- 
fuse perspirations,  and  a  tongue  dry  and  covered  with  sordes, 
the  cliiid  was  sinking  into  lethargy.  Schering's  antitoxin 
was  twice  u=ed,  improvement  occurring  after  each  injection  ; 
and  the  patient  recovered. 


')n.\ugust  25fh  Dr.  Thomas  Easfes  reported  seven  cases 
in  which  he  had  used  antitoxin.  All  of  them  speedily  re- 
covered, three  being  noted  as  "  severe  "  cages,  the  rest  being 
"average."  In  three  the  presence  of  the  Klebs-Loeffler  ba- 
cillus was  ascertained. 

On  September  8th  five  cases  were  reported.  Dr.  Hinton 
White's  case  was  one  of  severe  diphtheria  implicating  the 
larynx  in  a  child  aged  3,  who  was  evidently  getting  worse 
when  the  injection  was  given,  but  recovered  rapidly  after  it. 

Of  Dr.  Trevor  Fowler's  two  cases,  one  was  in  e.rtrf-min  at  the 
time  of  injection,  and  no  good  resulted;  but  the  other, 
although  severe,  made  a  rapid  recovery  after  a  single 
injection. 

Dr.  Henry  W.  King's  case  died.  At  first  it  did  not  seem  to 
be  of  more  than  average  severity,  and  after  an  injection  there 
seemed  to  be  a  little  improvement.  Two  days  afterwards, 
hov.ever,  the  temperature  rose  again.  A  second  injection 
was  tlierefore  given,  again  with  a  slight  improvement,  but 
the  patient  got  worse  during  the  night,  and  died  next  morn- 
ing. 

Mr.  George  Morgan's  case  was  one  of  diphtheria  with 
laryngeal  obstruction,  for  which  tracheotomy  was  performed 
and  antitoxin  was  injected.    Recovery  took  place. 

On  September  3th  and  September  loth  reports  were  given  ol 
the  Hygienic  Congress  at  Euda-Pesth,  and  of  papers  on  diph- 
theria read  there  by  Prof'ssor  Roux,  Dr.  Edward  Seaton, 
Professor  Loeffler,  and  Dr.  Billings.  The  three  latter  did  not 
touch  upon  the  antitoxin  treatment,  but  Professor  Roux 
strongly  advocated  its  employment,  stating  that  the  mortality 
in  one  of  the  Paris  hospitals  had  been  reduced  from  50  per 
cent,  to  25  per  cent,  by  its  use. 

On  September  -2nd,  Mr.  Frank  Godfrey  reported  a  case  in 
which  improvement  was  decided  within  ten  hours  of  inject- 
ing Aronson's  antitoxin,  and  recoveiy  took  place. 

On  September  29th,  Dr.  Goodall  drew  attention  to  the 
desirability  of  recording  the  source  of  the  antitoxin  used  in 
every  ease,  and  also  of  taking  note  whether  antitoxin  has 
any  effect  in  preventing  the  Ipter  changes  (nerve  degenera- 
tion, etc.)  which  are  due  to  the  diphtheria  poison. 

On  October  6th  several  cases  were  reported.  Mr.  Townsend 
Barker  gave  two  cases  which  did  well :  Mr.  Henry  G.  Biddle  a 
case  which  recovered  :  Dr.  J.  Grant  Bride,  two  cases  which  did 
well :  and  Dr.  D.  Watkin  Hughes,  ten  consecutive  cases,  all 
of  which  did  well,  in  marked  contrast  to  the  thirty  preceding 
cases,  ten  of  which  had  died. 

On  October  13th  Dr.  AVilliams-Freeman  reported  a  case  of 
severe  diphtheria,  which  was  injected  with  serum  prepared 
in  Dr.  Eoux's  laboratory,  and  recovered.  This  week  Mr. 
Richard  Rice  reports  two  cases  treated  with  Aronson's  anti- 
toxin. Both  were  marked  cases  of  diphtheria,  one  very 
severe ;  they  both  recovered. - 

We  have,  then,  a  fairly  complete  record  of  thirty-six  English 
cases  within  the  last  three  months,  with  two  deaths,  or  & 
mortality  of  5.5  per  cent.  If,  however,  we  turn  to  the  foreign 
cases  recorded  from  time  to  time  in  the  British  Medical 
JorEXAL.  we  may  summarise  them  as  follows  : 


Previous  Mortality  p€r  ccnl?. 


Behring  and  Kossel 

Ehrlieh, Kossel, and  Wasserman 

Weibgen  ... 

Katz         

Weilger   ... 
Roux** 
Aronson  ... 


..    30  I  20.00  — 

S     67  i  44  90  Tracheotomised. 

"(   1.^3  :  23.t^0  I  Not  requiring  tracheotomy  . 
Requiring  tracheotomy. 


]  28  00     Not  requiring  tracljcotoioy;. 


128 

13  20 

41.00 

«;{ 

28.00 

5.3.00 

44X 

24.33 

51.71 

192 

14.00 

32.50  to  41 

**  At  the  fame  time  that  Roux's  mortality  fell  to  24..'!.3  it  remained  at" 
G3  20  at  the  Hflpital  Trousseau,  where  the  serum  treatment  was  not  used. 

It  is  impoEsible  to  run  over  this  short  sketch  of  what  ha;;: 
been  done  with  the  diphtheria  antitoxin  without  being; 
strongly  impressed  with  the  fact  that  we  have  in  it  a  sub- 
stance whicli  has  a  marked  inllaence  on  a  most  serious  and 
fatal  disease.  Nothing  is  more  difficult  tlian  a  comparisorj 
of  statistics,  the  veiy  bases  of  which— that  is,  the  individual 
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cases — may  differ  largely  in  severity,  but  if  anyone  will  take 
the  trouble  to  read  ovci- the  histories  of  those  cases  which 
have  been  detailed  in  the  Journal,  the  dates  of  which  are 
given  above,  he  will  see  that  they  have  by  no  means  been 
instances  of  mild  attacks  :  many  of  them  have  been  very 
severe,  and  some  of  a  gravity  which  is  but  rarely  recovered  from. 

Ou  the  other  hand,  it  must  be  admitted  that  in  some  of 
the  larger  groups  of  cases  reported  from  abroad  the  mor- 
tality still  remains  high,  but  here  again,  in  those  instances 
in  which  previous  mortality  is  given  for  comparison,  tlie 
improvement  noted  is  veiy  great,  so  that  on  the  whole  we 
must  conclude  that  where  it  has  been  used  the  immunised 
serum  has  produced  a  marked  impression  on  the  progress  of 
the  disease. 

What,  the  profession  now  wants  is  a  standard  preparation. 
It  would  appear,  so  far,  as  if  the  exact  dose  was  not  a  matter 
of  extreme  nicety,  but  it  is  difficult  to  believe  that  a 
substance  capable  of  so  modifying  the  susceptibility  of  the 
body  to  the  diphtheria  toxin  will  not  also  have  considerable 
effect  in  other  ways.  Both  for  the  sake  of  economy  and 
safety  no  more  should  be  used  than  is  necessary,  and  a 
standard  preparation  ought  to  be  available.  This  is  typically 
a  matter  for  a  Government  to  take  up,  but  as  we  fear  that 
Government  will  he.iitate  to  touch  a  thing  which  might 
alienate  the  votes  of  the  faddists,  we  are  glad  to  learn  that 
it  is  to  be  taken  in  hand  by  a  public  body,  such  as 
the  British  Institute  of  Preventive  Medicine.  So  far,  the 
supply  of  the  material  is  in  a  few  hands  ;  no  harm  has  hap- 
pened ;  and,  in  fact,  both  the  public  and  the  profession  are 
much  indebted  to  the  energy  of  private  individuals  who  have 
made  access  to  it  possilile ;  but  it  would  be  a  great  scandal 
Were  the  market  to  be  flooded  with  competing  brands  of  such 
a  sul  stance,  produced  by  dillerent  firms  at  "  cutting  "  prices, 
and  if  the  public,  when  in  peril  from  diphtheiia,  were  to  be 
<'xposed  to  the  added  danger  of  being  injected  with  bad 
antitoxins. 


XV.— Mb.  Richabd  Rice,  M.R.C.S.  and  L.S.A.  (Harwell, 
tjti-veiitcjn,  Berks),  sends  us  the  following  report  of  two  cases 
of  diphtheria  treated  by  antitoxin  : 

Case  i.~B.  L.,  agnd  34.  ft  male,  taken  ill  in  the  afternoon 
of  J-^eptfmber  IStli,  1894,  with  sore  throat  and  malaise.  First 
seen  midday  on  September  llHh,  when  membrane  was  seen 
on  the  adjacent  sides  of  both  tonsils.  Temperature,  101.8^  ; 
pnl^e,  IIG.  In  the  evening  temperature  was  102  8°.  A 
mixture  of  ferri  perchlor..  ac.  hydroeh.  dil.,  and  pot.  chlor. 
was  given  in  small  doses,  freely  diluted,  every  half  hour.  A 
gaigle  of  boric  acid  to  be  used  freely. 

t^ejitember  20lh.  Morning  temperature,  99  5°;  pulse,  lOS. 
mviii  of  .'Vrousou's  antitoxin  were  antisepticatly  injected.  Jn 
tlie  evening  the  temperature  had  risen  to  100  2°.  mviij  anti- 
toxin were  again  injected.  The  glands  externally  were 
enormously  enlarged,  and  there  had  been  an  increase  in  the 
amount  of  membrane,  both  tonsils  and  soft  palate  being 
covered. 

^September  21st.  Temperature  98  8°;  pulse,  96.  miv  anti- 
toxin injected.  In  the  evening  the  temperature  was  99  2°, 
and  pulse  100.  in  vj  antitoxin  injected.  The  membrane  was 
bejjinning  to  peel  off  right  tonsil. 

Septernhk-r  22ud.  Temperature  normal  morning  and  even- 
ing. Membrane  darker  in  colour.  Inject*  d  antitoxin  mvijat 
y  AM.  Pulse  :  morning,  9G  ;  evening,  108.  Injected  antitoxin 
iR  vilj  at  8  P.M.  In  the  evening  the  menibr.me  was  becoming 
ragaed  at  the  ed  jcs  and  the  glandular  enlargement  less. 

September  L>3rd.  Temperature  subnormal  morning  and 
evening.  Half  albumen  in  urine.  Some  membrane  peeled 
off  Irist  night.     Injected  antitoxin  mviij. 

September  24th.  Temperature  subnormal.  Pulse  96°.  Re- 
mainder of  membrane  peeh  d  off.  Tonsils  exceedingly 
tender,  causing  much  dilliculty  in  swallowing. 

From  this  time  the  patient  improved,  hut  very  slowly, 
tonsils  remaining  very  swollen  and  tender.  Soft  palate 
paralysed,  causing  regurgitation  ol  food  through  nose.  Even 
now  (October  9ch)  the  tonsils  are  still  slighUy  bigger  than 
normal,  the  voice  nasal.  Tiie  urine,  which  has  been  veiy 
ecaiity  all  through,  is  noiv  quite  free  from  slbumen.  The 
siui  liiou  of  the  iujectioiis  became  covered  with  an  urticarial 
eruption,  and  later  on  this  spread  to  the  face  and  back,  but 
was  only  troublesome  for  a  short  time. 


Case  u.— H.  L  ,  aged  30  female,  was  taken  ill  with  shivers 
on  tt)e  evening  of  September  20th,  follo.ved  by  a  sleepless 
night.  I  saw  her  early  the  following  morning,  when  her 
temperature  was  102  8°,  her  pulse  100,  and  the  adjacent  sides 
of  the  tonsils  were  covered  by  the  characteristic  membrane  ; 
the  left  one  particularly.  Tlie  glands  at  angle  of  jaw  were 
not  enlarged.  I  at  once  injected  mxviij  of  Aronson's  anti- 
tox'n.  On  October  1st,  at  9  a.m.,  her  temperature  had  fallen 
to  992°  and  her  pulse  to  92.  The  membrane,  however,  had 
spread,  the  left  side  of  soft  palate  being  quite  covered.  I 
injected  inix  of  antitoxin.  At  7  .30  p  m.  her  temperature  had 
risen  to  100°  and  her  pulse  to  100.  I  injected  mix  antiti'xin. 
The  following  morning  the  temperature  had  fallen  to  98°  and 
the  pulse  to  84 ;  the  greater  part  of  the  membrane  had 
peeled  off,  leaving  tonsils  very  tender.  The  following  day 
(October  4ih)  the  remainder  of  the  membrane  came  away, 
and  since  then  she  has  made  an  uninterrupted  recovery, 
being  now  (October  9th)  practically  well.  She  never  at  any 
time  had  any  albumen  in  the  urine. 

Jif marks.— Both  these  cases,  as  also  another,  which  was  not 
under  my  care,  and  which  succumbed,  were  contracted  from 
a  child  who  fell  ill  with  sore  throat  two  days  after  coming 
from  London.  The  first  case  was  much  the  more  s-vere  of  the 
two,  possibly  because  the  antitoxin,  not  bein,?  at  hand,  was 
not  injected  as  early  as  it  should  have  been.  In  both  cases 
the  temperature  and  pulse  fell  decidedly  after  the  first  injec- 
tion. In  any  future  case  I  shall  feel  inclined  to  inject  a 
much  larger  <iu:intity  at  first,  as  in  the  second  case  the  larger 
dose  was  followed  by  more  rapid  and  lasting  improvt-ment, 
the  membrane  peeling  ofT  more  quickly,  the  tonsils  and 
glands  not  swelling  to  anything  like  the  extent  that  they  did 
in  the  first  case. 

The  French  Ministerof  the  Interior  havingaddressed an  official 
letter  to  the  Paris  Academy  of  Medicine,  asking  for  the 
opinion  of  that  body  on  the  antitoxin  treatment  of  diphtheria, 
the  .Academy  referred  the  question  to  a  t'ommittee,  consisting 
of  MM.  Bergeron,  Cadet  de  tiassicourt.  and.^traus.  Thin  Com- 
mittee has  I  ('ported  favourahly  as  to  the  prophylactic  value  of 
the  treatment  MM.  .\rsenel,  pin  and  Louie  Lucipia.  Members 
of  the  Paris  Municip.il  Council,  have  given  notice  that  at  the 
next  meeting  of  the  Council  they  will  ask  tliata  gr.intof  50,000 
francs  (£2  000)  be  made  in  furtherance  of  M.  Koux's  efforts  to 
provide  an  adequate  supply  of  diphtheiia  antitoxin. 

The  Superior  Sanitary  Council  of  Vienna  has  decided  that 
the  prcpaiMtiou  of  diphtheria  antitoxin  shall  be  undertaken  at 
the  cost  of  the  State.  A  provisional  laboratory  for  the  purpose 
has  been  established  in  the  Pharmacological  Institute  of  the 
Veterinary  Ilcparlment  of  the  Army.  The  Government  will 
be  asked  to  grant  a  considerable  sain  towards  the  erection  of 
a  suitable  building. 

Om  Bebi-in  Coehespondent  writes  :  Prof.  Vircliow  has  been 
interviewed  on  the  antitoxin  treatment,  and  has  given  his 
opinion  with  characteristic  caution.  He  said  that  he  had  been 
inclined  to  be  sceptical  as  to  the  good  results  obtained  in 
diphlheria  last  summer  in  the  Kaiser  and  Kaiserin  Fried- 
ricli  Hospital,  as  he  thought  none  of  the  cases  were  of  the 
severest  type.  In  August,  however,  the  sujiply  of  aiititoxin 
fell  short,  and  since  then  the  mortality  from  diphtheria  in 
the  hospital  had  risen  remaikably,  showing  that  the  epidemic 
was  severe  in  character.  He  tumined  up  his  ophiion  as  fol- 
lows: The  Serum  exercises  a  strong  protective  influence  for 
weeks,  perhaps  for  months,  sty  three  or  four  months. 
Whether  this  influence  be  lasting  can  be  shown  oniy  by  fur 
ther  experience.  Moreover,  this  alone  can  furnish  iheajiswer 
to  the  cardinal  question.  Is  it  a  specilic  for  diphtheria  ?  l*ut 
much  has  alreadj-  been  gained  when,  for  instance,  it  is  pos- 
sible in  a  family  where  three  or  four  children  are  down  wiih 
diphlheria  to  immunise  even  one  child  and  this,  in  al' proba- 
bility, c.nn  be  done  by  the  serum.  Yirdiow  ,idded  thnt  the 
app-al  for  funds  publisl'ed  by  the  hospital  had  already 
brought  in  17  (HXI  marks  (£8.W. 

Professor  Klirlich  and  Dr.  Washerman,  both  of  the  Koch 
Institute,  are  beginning  a  course  of  evening  lectures  on  the 
serjiii  treatnitiit  in  theCharite  Lecture  Hall,  which  the  medi- 
cal I  ffiieis  for  the  poor  have  been  ofhcially  invited  to  attend. 

The  municipality  of  Berlin  has  voted  £200  to  each  of  t^je 
three  municip  d  hospitals  for  the  continuation  of  the  serum 
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treatment.  One  of  the  principal  Berlin  theatres  has  an- 
nounced a  performanee  for  tlie  hen>-fit  of  the  Kaiser  and 
Kaiserin  Fnedrich  Hospital,  for  the  same  purpose.  Less 
pleasant  is  the  fact  that  the  "touters"  are  utilising  the 
general  interest  in  the  serum  treatment  for  their  own  pur- 
poses. Thus  a  Berlin  daily  newspaper  announces  in  large 
type  that^  its  subscribers  can  obiaia  the  antitoxin  gratis  at  a 
certain  chemist's,  an  advertisement  in  which  newspaper  and 
chemist  apparently  go  shares. 

Dr.  Casp;-r,  who  until  now  h'^s  held  a  post  at  the  Patho- 
logical In>titntH  of  the  Berlin  Veterinary  College,  has  been 
selected  by  Professor  Behrins;  for  the  superinteiideuce  of  the 
antitoxin  preparation  in  Hoohst. 

Messrs.  .Scheriug  are  obliged  to  suspend  the  sale  of  their 
(Aronson's)  aiititoxin  for  some  lime,  as  some  of  the  animals 
from  wbir'n  the  serum  has  until  now  been  taken  have  died, 
and  the  anim^^U  at  present  under  treatment  are  not  yet  suili- 
ciently  immunised. 

In  a  paper  contributed  to  the  Zeit^chrift  fiir  Hi/glene  und 
Jnfectionskranl;heiti-n,  Ehrlich  and  Wassermann  give  an  ac- 
count of  experiments  madi' on  a  certain  species  of  goat,  which 
seem  to  prove  that  not  only  the  blood,  but  also  the  milk,,  of 
artificially  immunised  animals  has  an  immunised  power. 


M.  Leon  Lambbbt,  one  of  tlie  founders  of  the  Institute  of 
Bacteriology  now  being  built  in  the  Pare  Leopold,  at 
Brussels,  Iihs  giv<-n  a  sum  of  5,000  francs  (£200),  in  aid  of 
further  applications  of  the  neiv  serum  treatment  of  diph- 
theria. Tijis  example  of  generosity  has  already  had  several 
imitators.  M  Bischoffheitn,  formerly  f^enator  of  Brussels, 
has  given  5.000  francs  ;  M.  le  Comt«  d'Oultremont,  Crand 
Marshal  of  the  Court ;  M.  de  Saint  Paul  de  iSin^ay  and  BI. 
le  Chevalier  de  Bauer,  hav^e  each  given  200  francs.  These 
donations  will  enable  the  8>aff  of  the  institute  to  perform 
numerous  Vticcinations  against  diphtheria,  and  to  distribute 
vaccine  gratuitously  to  hospital  physicians  in  Bcl'.'iii'ii  when 
it  is  -jranted. 


THE  BEPJ-BERI  OUTBREAK  .VT  u:  iJLrs. 
Thbee  is  still  evidence  of  the  dying  out  of  the  otitbreak  of 
supposed  beri-beri  at  the  Pdcbmond  Lunatic  Asylum,  Dublin. 
There  has  been  only  one  new  case  this  week.  Two  patients 
have  died,  bringing  the  numbers  of  deaths  to  nineteen,  but 
one  of  these  was  suft'-ring  also  from  advanced  aortic  disease. 
One  thing  evident  is  that  there  is  great  overcrowding  at  the 
asylum.  Buildings  intended  to  house  1.000  people  are  used 
to  accommodate  about  1,500.  and  for  this  The  governors  are 
primarily  responsible.  They  have  set  about  making  such 
temporary  arrangements  as  can  be  effected  quickly. 

A  wooden  hospital  to  receive  150  patients  is  to  be  erected 
immediately,  and  a  number  of  patients  who  can  be  moved 
will  be  placed  in  different  places  in  the  country.  The  drain- 
age was  perfe(^ted  some  years  ago  at  a  cost  of  several  thousand 
pounds,  but  Dr.  Norman  is  of  opinion  that  the  soil  had  been 
already  satur.^ ted.  The  food  suppjy  is  abundant,  and  of  ex- 
cellent quality. 

Drs.  O'SuUivan  and  J.  A.  Pcott  hope  to  have  their  report 
on  the  pathology  of  the  disease  ready  in  a  short  time. 
Meanwhile  Dr.  Norman  and  his  assistants,  of  whom  there  are 
now  five,  including  two  who  have  been  appointed  temporarily, 
are  ceaseless  in  their  attention  to  the  cases. 


ExTHAXCB  ScHOLAESHips. — Mr.  A.  Graham  Butler  and  Mr. 
W.  McDougall,  who,  as  aanoiinced  in  the  Beitish  Medicai, 
JocBNAL  of  October  13th  (p.  841)  have  gained  the  University 
Entrance  Scholarships  at  8t.  Mavy's  and  .-^t.  Thomas's  respec- 
tively, should  have  been  described  ns  B.A.'s  of  St.  John's 
College,  Cam'iridge.  These  geutlem,=n,withMr.  W.L.Brown, 
the  Senior  Entrance  Scholar  at  St.  Bartholomew's,  are  Foun- 
dation Scholars  of  St.  John's,  and  were  placed  in  the  first 
class  of  the  Natural  Sciences  Tripos. 

Db.  Neit.son.  of  Eulwell,  Nottingham,  has  been  presented 
with  a  gold  pencil  by  the  ladies  of  his  ambulance  class,  in 
recognition  of  his  voluntary  services  as  their  instructor. 

The  Archbishop  of  Vo  k  has  become  President  of  the 
Church  Sanitary  Association.  'm  ,  i . 


OPENING    OF    THE    MEDICAL    SCHOOLS. 

New  Schooi.  or  Medicine,  Edinbuegh. 
The  beginning  of  the  winter  session  in  Edinburgh  has  wit- 
nessed the  inauguration  of  an  extensive  and  important  addi- 
tion to  the  teaching  accommodation  of  the  Extra-Academical 
School  in  the  opening  of  what  is  to  be  known  as  the  New 
School  of  Medicine. 

As  readers  of  the  Bettish  Medicai.  JorBNAi,  are  aware, 
medical  teaching  in  Edinburgh  is  provided  for  by  two  dis- 
tinct bodies  of  teachers,  namely,  the  Medical  Faculty  of  the 
University  and  the  teachers  of  the  School  of  Medicine,  Edin- 
burgh, commonly  called  the  Extra-mural  or  Extr.i-academi- 
cal  School.  The  Medical  Faculty  is  constituted  by  the 
medical  professors,  who  are  holders  of  the  endowed  chairs, 
and  whose  teaching  accommodation  and  appliances  are  mainly 
provided  by  University  funds.  The  members  of  the  School 
of  Medicine  are  recognised  as  qualifying  lecturers  by  the 
University  and  by  the  Eoyal  Colleges  of  Physi.  ians  and  Sur- 
geons, but  each  must  provide  his  own  hcture  room,  muse- 
ums, and  appliances.  Groups  of  these  lecturers  conduct 
their  classes  in  various  places,  generally  in  the  vicinity  of 
the  University  and  Infirmary,  at  Surgeons'  Hall,  Minto 
House,  Nicolson  Square,  etc. 

The  necessity  of  havisig  to  provide  suitable  premises  has 
led  certain  of  the  lecturer.^,  who  occupied  the  Paik  Place 
Rooms  (which  have  been  acquired  by  the  University),  and 
others  who  joined  them,  to  secure  a  large  range  of  buildings 
situated  behind  the  soU'.h  side  of  Lothitin  Street,  and  extend- 
ing from  Bristol  Street  on  the  west  to  Potterrow  on  the  east, 
from  both  of  whicii  streets  access  is  obtained.  The  buildings, 
which  had  been  vacant  for  some  years,  were  admirably  situ- 
ated for  the  purpose,  the  Bristol  Street  entrance  being 
within  a  few  yards  of  the  L^niversily  Union,  which  may  now 
be  regarded  as  the  centre  rouod  which  students  tend  most  to 
congregate.  The  whole  buildings  have  been  reconstructed 
with  much  care  and  at  great  expense  with  the  view  of 
adapting  them  thoroughly  to  the  requirements  of  modem 
medical  teaching. 

The  main  building,  which  is  upwards  of  200  feet  in  length, 
gives  space  for  three  excellently  lit  jsndwell  furnished  lecture 
rooms,  capable  of  seating  about  60,  120,  and  170  students 
respectively.  There  are,  further,  two  large  t^itorial  rooms. 
End  also  large  rooms  adapted  for  teaching  practical  zoology, 
botany,  materia  medica,  etc.  On  the  top  fl  lor  of  the  same 
building  there  are  fifteen  smaller  rooms  fitted  as  museums  for 
the  various  teachers. 

Separated  from  the  main  building  by  an  open  corridor 
stands  the  anatomical  department.  Being  of  one  storey  it  is 
lit  from  the  roof,  which  slopes  on  the  north  side,  and  the 
lighting  certainly  leaves  nothing  to  be  desired.  The  walls 
are  lined  with  cream-coloured  glazed  tiles  to  about  5  feet  from 
the  fioor,  and  the  rest  of  the  wall  and  the  ceiling  are  painted 
white.  This  mode  of  treatment  with  the  ample  flood  of  light 
gives  an  impression  of  brightness  8,ud  airiness  which  is  highly 
desirable  in  such  a  i-oom.  The  furnishings  are  in  excellent 
keeping.  The  dissecting  tables  are  formed  of  polished  white 
marble  slabs  set  on  v.'irnished  pine  tables,  and  the  walls  are 
lined  by  sloping ebonised  desk  cases  for  the  display  of  dissec- 
tions and  other  preparations.  Tlie  bone  r  lom  adjoining  is 
furnished  in  a  most  liberal  manner,  and  ample  store  and 
preparation  accommodation  is  provided.  Altogether,  this 
department  is  thorov:gh!y  adapted  to  meet  all  the  demands  of 
modern  anatomical  teaching. 

The  whole  of  the  buildings  are  heated  by  means  of  a  hot 
water  system,  and  they  are  being  wired  for  the  installation  of 
the  electric  light,  which  is  expected  will  be  in  operation 
during  the  session.  Special  attention  has  been  bestowed  on 
the  painting  of  the  class  rooms,  etc,  bright  and  cheerful 
colours  having  been  effectively  used. 

Since  the  beginning  of  the  session  last  week  the  ventilation 
and  acoustic  properties  of  the  rooms  have  been  thoroughly 
tested,  for  at  some  of  the  lectures  they  have  been  full  to 
overflowing.  Everything  has  been  found  satisfactory,  and 
there  is  but  one  opinion  as  to  the  general  comfort  of  the 
rooms,  and  the  convenience  of  the  arrangements. 


Oct.  20,  1894.J 


ST.    VINCENTS    HOSPITAL,    DUBLIN. 
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St.  Viscent's  Hospital,  Ditblin. 
Os  Tuesday,  October  16th,  Mr.  .S.  J.  MciEDLE  delivered  an 
introductory  address,  in  tlie  course  of  which  he  said:  Those 
who  have  not  gone  carefully  into  the  subject  can  hardly 
realise  the  falling  off  in  the  numbers  of  Irish  students,  and 
fewe»  still  will  be  prepared  for  the  mention  of  the  remark- 
able increase  in  the  Scotcli  nnd  Knglish  schools.  In  Ireland, 
in  1872,  352  students  were  registered,  while  in  1892  the  num- 
bers had  fallen  to  175.  Contrast  this  with  the  increase  in 
Scotland  in  tbe  same  period  from  334  to  578,  and  in  England 
from  676  to  1,007:  and  we  find  a  condition  of  things  not  easily 
accounted  for.  In  seekini^  the  causes  of  decline,  I  would 
divide  them  into  "  gener^'i,"  or  those  over  which  we  have  no 
control,  and  ''local,"  which  we  can  modify.  Amongst  the 
former  may  be  mewtioned :  the  decline  of  prosperity  of  this 
country :  the  employment  of  so  many  educated  men  in  the 
Civil  (various)  Service  departments;  the  extension  of 
time  of  study  to  five  years :  the  abolition  of  night  lec- 
tures. All  these  things,  ceitaiuly,  influenced  the  mem- 
bers attending  our  schools  in  some  degree;  but  most 
of  these  influences  must  have  been  at  work  in  England 
and  Scotland  as  well  as  in  Ireland.  The  local  causes 
may  be  summed  up  as  follows :  Frequent  change  of  regula- 
tions ;  constant  addition  of  new  subjects  ;  uncertainty  of 
examinations.  As  periods  of  unrest  interfere  with  the  ad- 
vancement of  states  and  peoples,  so  with  us  the  constant 
changes  of  the  cuniculum,  the  frequent  unnecessary  addi- 
tion of  subjects,  produces  a  condition  of  instability  which 
must  deter  students  from  ji)ining  our  schools,  or,  what  is 
more  frequently  brought  home  to  us.  will  force  men  to  seek 
elsewhere  that  settled  and  regulated  procedure  which  is 
denied  them  at  home.  If  change  and  turmoil  retard  the 
progi'ess  of  the  arts,  which  are  only  in  a  degree  dependent 
on  science,  what  must  be  the  influence  of  perpetual 
change  on  the  study  of  a  profession  which  we  all  know  rests 
on  a  basis  in  which  art  and  suicnce  so  intimately  combine 
that  separation  means  destru.^tioM?  Let  us  look  up  the 
history  of  our  licensing  bodies  here,  and  we  find  that  hardly 
a  year  passes  without  some  material  change  being  made  in 
the  regulations.  Students  resent  this,  teachers  resent  it  stiU 
more,  and  after  tlie  obnoxious  rule  has  deranged  as  far  as 
possible  the  quiescence  of  the  classes,  it  is  allowed  to  diop 
into  abeyance  or  it  is  expunged.  These  efforts  at  medical 
statesmanship  would  be  amuning  were  they  not  so  disastrous. 
The  regulations  which  allow  men — nay,  more,  encourage 
them— to  look  upon  hospitil  work  as  so  much  time  lost 
cannot  be  conducive  to  their  well-being.  I  am  glad  that 
some  little  is  being  done  to  in  a  slight  degree  remedy 
this  defect  in  our  scheme  of  education,  and  that  the  light 
of  truth  is  at  last  dawning  on  those  who  legislate  for  us.  On  the 
subject  of  vivisection  Jlr.  ]MeArdle  said :  Before  carrying  out 
a  new  operation  for  some  grave  intestinal  lesion  how  many 
men  in  this  country  work  out  the  details  of  that  procedure 
on  living  animals  ?  No  doubt  we  do  not  put  our  conceptions 
into  practice  without  some  preliminary  trial,  but  this  is  on 
the  cadaver.  We  know  nothing  of  how  our  appliances  or 
methods  will  affect  living  tissue.  Experiments  on  the  in- 
ternal organs  after  dcith  are  woi'se  than  useless,  since  all 
these  conditions  whicli  render  such  operations  difficult  in 
the  living  are  totally  absent.  We  read  or  hear  of  a  new 
operation.  How  are  "we  to  determine  its  value  ?  Former 
experience  may  guide  us,  but  in  the  absence  of  that  neces- 
sary equivalent  what  provision  have  we  made  to  put  these 
procedures  to  the  test  y  None  whatever !  Now  I  ask  you.  How 
can  we  hold  our  own  with  those  who,  from  their  studentship, 
assist  and  ultimately  carry  out  themselves  these  metliods  of 
reseai-ch,  who  watch  the  influence  of  every  suture  material 
and  every  surgical  appliance  in  living  tissue,  and  who  know, 
thei'efore,  of  their  own  knowledge  why  to  discard  one  as 
useless  or  dangerous  and  why  to  retain  another  for  its  ease 
of  application,  its  innocuous  character,  or  its  perfection  of 
form?  Those  who  oppose  this  ^method  of  research  have 
little  sense  of  the  ridiculou-,  othei  vise  they  would  see  that 
there  is  infinitely  less  suffering  occasioned  in  the  carefully- 
conducted  experiments  referred  to  than  they  themselves 
inflict  for  their  amusement.  A  wounded  bird  left  the 
prey  for  vermin,  a  startled  hare  running  for  dear  life, 
a  cunning  fox  at  last  brought  to  bay— all  of  these 
suffer    terribly,    and    for    little  "good.      And,    forsooth,    we 


must  not  after  the  most  merciful  anjesthesia — we  must 
not,  when  the  animal  is  profoundly  unconscious,  do  to  it 
a  thousand  times  less  than  these  tender  and  delicately- 
constituted  beings  do  every  day  in  ci>ld  b'ood.  They  do  not 
object  to  pig-sticking  or  pole-axing:  but  with  the  "cussedness" 
of  those  whose  minds  are  warped  they  must  needs  interfere 
with  our  progress— they  must  barricade  the  gate  to  the 
garden  of  knowledge.  When  will  this  groat  nation  aid  our 
examining  and  teaching  bodies  to  do  for  its  children  what 
every  petty  Continental  State  does  for  its  subjects?  All 
sorts  of  education  are  lavishly  paid  for:  schemes  whicU  benefit 
little  or  not  at  all  are  generously  supported;  while  these 
invaluable  educaoionil  methods  are  dusoaatenanced  when 
they  should  be  fostered.  Instead  of  c  mtinuing  the  cramming 
system  of  the  intermediate  into  our  schools,  let  us  make 
our  examinations  practiciil,  let  us  insist  that  oar  students 
should  know  of  their  own  knowledge  the  value  of  those 
things  which  are  hereafter  (in  their  hands)  to  alleviate  human 
Buft'ering,  to  proioug  human  life. 


ENTRIES   OF  THE   ;.1LDICAL   SCHOOLS   AND 

COLLEGES. 

By  the  courtesy  of  the  officers  of  the  Medical  .Schools  and 
Colleses  in  Ea^land,  we  have  received  returns  as  to  the 
number  of  students  ent^rin^  at  the  various  institutions, 
from  which  the  subjoined  table  is  compiled : 


\Ve>tniinster  Hospital 

LoQ.lon  Sl-UooI  of  ilediflne  for 

Women       

Caiabndge  University*     

oxf  jrd  I'uiversitv*  ...        

Uuivcrsity  of  nnrhaa  College  of 


•?  Hospital 
^pitJU     ... 

...  119     . 

.     4St  . 

.       J    . 

.    21 

..  1R1> 

...     SI     . 

.     33    . 

.    30    . 

.       3 

..     86 

ital 

...    3»    . 

2    . 

.      6 

..     M 

...    89    . 

.     3»     . 

.     41     . 

_    38 

..  1<6 

...    28    . 

.  8t:  . 

.     —     , 

.       S    . 

..  ll.-^ 

...    61     . 

.     93     . 

1     . 

.     10    . 

..  144 

il 

...     78     . 

.     81     . 

— 

.     13 

..  144 

il 

...   as   . 

.     17    . 

.     13     . 

I     . 

..     .% 

pital 

...    49     . 

.       l.T      . 

,     —     , 

.       8     . 

..     64 

'0    

...     41     . 

.    i9    . 

— -    . 

.    78 

..     V> 

splUl 

...     1.1     . 

.     11     . 

.     —     . 

.      6 

..    » 

■pool 


SK 


17 


61 


'    .iiigham      ...    30    ...   St    ...    H    ...    18    ...    7s 

■meld     6    ...      3    ...    —    ...      4    ...      9 

I  'lie     of     South 

'      20     ...       .1     ...     —     ...     17     ...     2.-. 

r.oin  311  <.-Uao:  ui  Dcotal  Surgery    —    ...    —    ...    4:i    ...    —    ...    43 
•  No  returu.  t  lailuding  tlioso  takiiis;  P.P.H.  Laboratory  Course. 

I  lailudiug  B.ictcriology.       §  Enter  in  Faculty  of  .\rts  and  Sciences. 
A.  Number  of  stuJe'its  who  have  joined  fir  tUeta'l  carriculum. 
E.  Number  of  ftudcnis  who  have  j:>ined  fur  special  courses. 
c.  .Siunher  o!  dout^il  students. 
i>.  Number  of  studeuis  who  have  joined  i-lasses  for  preliminary  In- 

struotiou 
E.  Total,  cxi-ludinc  st\idcuts  who  have  Joined  classes  for  preliminary 

scieulitic  instruction. 
It  would  appear  from  the  above  figur.?s  that  the  total  num- 
ber of  new  entries  for  the  full  curriculum  at  the  metropolitan 
medical  sciiools  this  y^-ar  is  552,  the  lowest  for  many  years. 
Though  it  is  true  that  the  returns  with  which  we  are  favoured 
anna.^Uy  are  liable  to  subsequent  revisivm,  yet  the  circum- 
stances do  not  change  materially  from  year  to  year.  It  is, 
therefore,  interesting  to  bring  together  the  totals  for  recent 
years  for  the  purpose  of  comparison  : — 


18S4 
1885 
18S6 
1887 


1SS9 
ISHl 


6» 
614 


Owing  to  the  postponement  of  the  opening  of  the  new 
Medical  School  building  at  the  Yorkshire  College.  Leeds, 
the  number  of  new  students  entering  cannot  at  present  be 
stated.  The  returns  from  Oxford  and  Cambridge  are  not  yet 
complete. 


A  Good  Example. — An  American  lady,  Mrs.  Mary  Hemen- 
way.  has  left  the  inttrest  of  her  estate,  worth  15  million 
dollars,  for  a  period  of  fifteen  years,  to  be  applied  to  the 
furtherance  of  scientific  and  educational  work  in  Boston 
(I'.S.)  and  its  neighbourhood. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MBBTiNG  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street) 
Loudon,  on   Wednesday,  the  24th  day  of  October  next,  at  2 
o'clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 
Tuesday,  October  23rd,  1894. — 2.30  p.m.  Premises  Commit- 
tee.— 3.30  P.M.  Scientific  Grants  Committee. — 4  p.m.  Parlia- 
mentary Bills  Committee.— 5.0  p.m.  Arrangement  Committee. 
V/ednesday ,  October  24th,  IS04. — 10  30  a.m.  Branch  Organisa- 
tion Committee. — 11  a.m.  Journal  and  finance  Committee. 
October,  1894.  Fhancis  Fowke,  General  /Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1894. 

ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  24th,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
"the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
eertud  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowkk,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  ConsTiES  Branch :  NobthLokdom  oistrict— Ameet- 
■ing  of  this  District  will  be  held  on  Friday.  October  28t.h.  at  4  p  its.,  af  l!i9, 
Maida.  Vale  (Dr.  Cleveland's  residence).  Dr.  Renner  will  read  a  paper  on 
the  History  and  Development  of  Animal  Vaccination.  Dr.  Cleveland 
will  bring  before  the  meeting  a  case  of  Sudden  Death  from  Extreme  Cold, 
and  a  case  of  Salivary  Calculus.  Dr.  Sedgwii'k  will  tike  the  chair.— Hdoh 
'S\''O0DS,  Honorary  Secretary,  11,  .\rchway  Road,  Ilighgate,  N. 


South  Wales  and  Monmouthshire  Branch.— The  autumn  meeting 
will  be  held  at  the  Crown  Hotel,  Pontypool.  on  Thursday,  nctoijor 
S.ith,  .at  1  P.M.  Council  meetin?  at  la  30  p.m.  Dinner  o.t  the  same 
place  at  4  pm,  ticVot<  •;«  •'-!.  cnch.  The  President  will  be  pleased 
to  see  members  at  b]r;ii  1  1  -a:  ilic  hotel  on  their  arrival.  Ponty- 
pool Park  will  be  opv;  :  f  between  the  meetingr  and  dinner. 
Members  intendint:  !<^  .■  i-ii  ,;!  at  the  meeting  and  dinner  a.re 
requested  to  intimate  Llio  tamu  by  po.stcard  to  Dr.  Sheen.  Cardiff, 
n.it  hiter  than  October  -I'tli.  Papers,  etc.:  W.  F.  Brook;  (1)  Case  of 
Oirariotoray  followed  by  Intestinal  Obstruction,  (2)  case  of  Congeniial 
.\bsence  of  Lower  Two-thirds  of  Vatrina,  J.  M.  Evans:  Herniotomy 
imder  Difficulties.  J.  L.  Thomas:  (I)  Gastrostomy  without  lenkage  of 
i;ii>.tric  Contents,  (2)  Appendlceetomv  for  Perforative  Peufyphlit.is  :  Re- 
covery. T.  G  Hnrder:  "Is  it,  or  is  it  not.  desirable  that  the  B  M  A. 
should  use  a  portion  of  its  surplus  capital  in  the  prosecution  of  quacks 
and  other  unqualified  practitioners  ?"  L.  D.  Gamble:  Fatal  Obsiriiction 
of  Bowels  due  to  Gall  Stone  :  specimen  shown.— Alfred  Sheen,  M.D.,  D. 
ARTHUR  Davies,  M.B.,  Honorary  Secretaries. 


North  of  Ireland  Branch.— The  auuimn  meeting  of  this  Branch  will 
be  held  in  the  Museum.  College  Square  N<u-tii,  Belfast,  on  Thursday, 
October  25t.h,  at  4  v  M.  Gentlemen  who  •wish  to  read  papers  or  bring  any 
•other  business  before  the  meeting,  will  kini^lv  communicate  as  early  as 
convenient  with  the  Honorary  Secretary,  John  Campbell,  M.D.,  F.R  C.S., 
■2\,  Great  Victoria  Street,  Belfast. 


SOUTH!  i\  r.:;\-.i  11:  Isle  of  Wight  District,— The  quarterly  meet- 
ing of  ili  I  II  .ill  beheld  at  the  Royal  Nalional  Hoscital  for  Con- 
suiiipHn  I    .   ;  leof  Wight,  on  Thursd.ay,  October  2.it.h,  at  4  p.m., 

the  Pre  i  ;  I  1.  Mi  '  iirlos  Mcercs,  in  the  Chair,  Agenda:  Papers,  Kx- 
hi>>ition  cf  )>Mtieiits  or  of  specimens,  Ad.journed  discussion  on  Mr. 
Pnllar'areMoluiion,  Consideration  of  letters,  pamphl^'to,  etc.,  from  the 
Civil  Rights  Defence  Committee,  the  Midwives'  Registration  Association, 


etc.  The  Honorary  Secretary  would  be  glad  to  receive  immediate  notice 
of  papers  to  be  read,  or  of  otlier  communications  which  it  is  intended  to 
bring  before  the  meeting.— Robert  Robertson,  M.D,,  Honorary  Sec- 
retary, Ventnor,  1.  W,  

Oxford  and  District  Branch,— The  next  meeting  of  this  Branch  will 
be  held  at  the  RadcUll'e  Infirmary,  on  Friday,  October  2t)th,  at  3,16  p,M. 
Notice  of  papers,  etc.,  should  be  sent  to  the  Honorary  Secretary,  F.  W. 
Lewis  Morgan,  07,  Broad  Street.  Oxford,  as  soon  as  possible. 


South  Eastern  Branch:  West  Kent  District.— A  meeting  of  the 
above  District  will  be  held  at  St.  Bartholomew's  Hospital,  Rochester,  on 
Friday,  October  26th,  at  4  PM,  Mr,  Pride.iux  Selby  in  the  chair.  The 
dinner  will  take  place  at  tlie  Bull  Hotel,  at  d.su  p.m.  Charge  6s,  6d., 
exclusive  of  wine.  To  facilitate  the  arrangements,  gentlemen  who  intend 
to  dine  are  particularly  requested  to  siguiiy  their  inieution  to  the  chair- 
man, Mr.  Prideaux  Selby,  Tcynhara,  -iittingbourue,  not  later  than  Tues- 
day, October  23rd,  All  members  of  the  eouth-Eastern  Branch  are  en- 
titled to  attend  this  meeting,  and  to  introduce  professional  friends. 
Communications:  Mr.  Si^,  G,  C.  Reid:  Tinnitus  Aurium.  Dr.  J,  Oundas 
Grant:  Disease  of  Antrum  and  Sinuses  in  relation  to  Purulent  Nasal 
Catarrh.  Mr,  Ludford  cooper:  Excision  of  the  Tongue  alter  Liga- 
ture of  the  Liuguals  in  the  Neck,  Mr,  Prideaux  Selby  :  Notes  on  a  Case 
of  Abdominal  Section  for  Peritoneal  Pregnancy,— Edward  Ground, 
Honorary  Secretary,  of  the  District,  1,  Ashfora  Road,  Maidstone. 


Stirling,  Kinross,  and  Clackmannan  Branch —The  autumn  meet- 
ing of  this  Branch  will  be  held  in  the  Station  Hotel,  Stirling,  on  Tuesday, 
October  23rd,  at  3  p.m.  Members  who  maybe  willing  to  showcases  or 
specimens  are  requested  to  inform  the  Secretary  as  soon  as  possible. 
Further  notice  will  be  sent  to  each  member  by  circular.— C.  J.  Lewis, 
Honorary  Secretary,  Sutherland  House,  Stirling. 


Staffordshire  Branch,— The  twenty-first  annual  general  meeting  of 
this  Branch  will  be  held  at  the  North  StaflTord  Hotel  Stoke  on-Trent,  on 
Thursday,  October  25th,  at  3  3iJ  p.m,  .-^q  address  will  be  delivered  by  the 
President-elect,  Dr.  Charlesworth.— George  Reid,  Honorary  Secretary, 
Stallbrd. 

Aberdeen,  Banff,  and  Kincardine  Branch —The  annual  meeting  of 
this  Branch  will  be  held  in  Marischal  College,  Aberdeen,  on  Saturday, 
October  27th,  at  1  p  m.  Business: — Minutes,  etc.  Nominations,  Ballot 
for  the  admission  of  Dr,  G  G,  Macdonald,  20,  King  Street,  Aberdeen. 
CouDcil's  report  for  1.393  94.  Treasurer's  balance  sheet.  Election  of 
President,  Election  of  President-elect,  Election  of  two  Honorai-y  Secre- 
taries, Election  of  Honorary  Treasurer,  Election  of  six  members  of 
Council  (see  Rule  8),  Selection  of  place  of  ne.xt  summer  meeting.  The 
annual  dinner  will  be  served  in  the  Imperial  Hotel,  Stirling  Street,  Aber- 
deen, at  3  p  M-,  when  the  chair  will  be  taken  by  the  new  President,  Pro- 
fessor Stephenson,  Tickets  for  dinner  (exclusive  of  wine)  5s.  each. 
There  will  be  a  hospital  visit  in  the  forenoon  for  such  members  as  can 
attend  at  11,30  A.M.— J,  Mackenzie  Booth  and  C,  Thiselton  Uhquhabt, 
Honorary  Secretaries,  Union  Street,  Aberdeen, 


West  Somerset  Branch,— The  autumnal  meeting  of  this  Branch  will 
be  held  in  the  Council  Chamber  at  the  Municipal  Buildings,  Taunton,  on 
Frid.iy,  October  26th,  at4.30P.M,  Professor  Watson  Cheyne,F,K..S,,  ol  King's 
College,  London,  will  deliver  an  address  at  6  o'clock  on  The  Development 
of  Modern  Methods  of  Wound  Treatment,  upon  which  an  interesting  dis- 
cussion may  be  expected.  Members  of  the  Bath  and  Bristol  and  the 
South  Western  Branches  are  invited  to  be  present  to  form  a  conjoint 
meeting.  Gentlemen  wishing  to  bring  forward  communications  and 
those  intending  to  be  at  the  dinner  are  requested  to  send  early  notice  to 
the  Honorary  Secretary  that  he  may  make  the  necessary  arrangements. 
Dinner  (-"is,  a  head  exclusive  of  wine)  will  be  served  at  the  Castle  Hotel  at 
7  o'clock,  and  tickets  may  be  got  at  the  bar  of  the  hotel, — W,  M,  Kelly, 
Honorary  Secretary,  Taunton, 


North  of  England  and  Border  Counties  Branches,— It  has  been 
decided  to  hold  a  conjoint  meeting  of  the  above  Branches  at  Gilsland  on 
Tuesday,  October  30th,  1S94,  The  meeting  will  commence  at  3  p,m,,  and 
will  be  followed  by  a  dinner,  Dr,  Maclaren,  of  Carlisle,  will  read  Notes 
of  a  Case  of  Prostatectomy,  with  specimen.  Members  desirous  of  reading 
papers  are  requested  to  communicate  with  either  of  the  Honorary 
Secretaries:  G,  E,  Williamson,  P.R,C,8,,  8,  Eldon  Square,  Newcastle-on- 
Tyne,  North  of  England  Branch;  J.  Axtham,  M.B.,  Penrith,  Border 
Counties  Branch. 

DORSET  AND  WEST  HANTS  BR.ANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Dorchester 
on  October  10th,  Mr.  Walteb  Wyke  Smith,  President,  in  the 
chair.    Thirty  members  and  visitors  were  present. 

Ekcti'M  of  Oj/icers.—  lhe  following  were  elected  ■  ice- 
bearers  for  the  ensuing  year  : — President:  Mr.  Charles  i.  nry 
AVatts  Parkin:!On,  of  Wimborne.  Vicj-Presidenfs:  Mr.  Thomas 
Wiliani  Blake,  of  Bournemouth,  and  Mr.  Thomns  Palmer 
Daniel,  of  Beaminster.  Honorary  Secretaries  and  Treasurers : 
Dr.  William  Vawdrey  Lush,  of  Weymouth,  and  Mr.  Charles 
H.  W,  Parkinson,  of  AVimborne. 

New  Members.— Bi.  Sic^ney  James  Allden,  of  Bridport,  and 
Dr.  JaT3es  Andrew,  of  Eouinemonth,  w.ne  electtd  members 
of  the  Branch. 
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Xe.rt  Meeting.— lt-via.s  resolved  that  the  May  meeting  should 
be  held  at  Blandford. 

Uritifh  Medical  Benevolent  i^«??«Z.— A  donation  of  five  guineas 
was  granted  to  the  British  Medical  Benevolent  Fund. 

Abnormal  Pregnancy  and  Paituriticn. — A  discussion  on  this 
subject  was  opened  by  Mr.  Marsh.  Vice-President,  and  taken 
part  in  by  Mr.  Pabkinson,  Dr.  Whittixgd.vle,  Dr.  Bacot, 
Dr.  Mastees,  Dr.  Lush,  Dr.  Cahteh,  Dr.  Evans,  Dr.  Geiffin, 
Dr.  Simpson,  and  the  Peesident. 

Communications. — The  follo'ving  communications  were  pre- 
sented :— Mr.  FLcnEK :  A  Case  of  Dislocation  of  the  Femur 
■on  to  the  Pubes,  and  Fractare  of  the  Neck  in  a  man  sufFc ring 
from  Locomotor  Ataxy  ;  removal  of  the  head  of  the  bone  by 
operation.  The  patient  was  shown. — Dr.  Childs:  Notes  on 
the  International  Congress  at  Buda-Pesth.— Dr.  Lawbie  :  (1) 
Patient  from  whom  the  upper  jaw  had  been  removed  for 
Sarcoma  ;  (2)  a  case  of  Splenic  Leucocythrcmia  treated  with 
Bone  Marrow;  the  patient  an  infant  was  shown. — Dr.  Evass: 
(1)  Specimens  of  Biliary  Calculi ;  (2)  a  (Question  respecting 
our  Kesponsibility  in  the  Prevention  of  Disease— for  example, 
Phthisis,  Lfad  Poisoning,  strabismus. 

Dinner. — The  membere  and  friends,  who  had  previously 
been  hospitably  entertained  at  luncheon  by  the  local  mem- 
bers, dined  together  at  the  King's  Arms  Hotel. 


GIBRALTAR  BRANCH:  INAUGURAL  MEETING. 
The  inaugural  meeting  of  this  Branch  was  iK'ld  in  the  hoard 
room  of  the  Colonial  Hospital  on  October  4th  under  the 
presidency  of  Surgeon-Major-General  Lf.web,  Principal 
Medical  Officer  of  the  garrison.  There  were  present  besides 
the  President,  Surgeon-Captain  Perry  Marsh,  StatT-Surgeon 
May,  R.N,;  Surgeon-Capta'in  Cottell,  Dr.  Neil  Oman,  Stall- 
-Snrgeon  Kirker,  H.M.S.  Amphion:  Dr.  Baggeto.  Dr.  Baca.  Dr. 
Verano,  Dr.  Lyons,  Surgeon-Major  Irwin,  Surgeon-Major 
Sawyer,  and  Dr.  Turner.  Letters  of  apoloey  for  absence  were 
read  from  Brigade-Surgeon-Lieutenant-Colonel  Kooney  and 
Surgeon-Major  Franklin. 

PreKident'f!  Address.— Aitev  the  Secbetaby  (Dr.  William 
Turner)  had  read  minutes  of  a  preliminary  meeting  relative 
to  the  formation  of  the  Branch,  the  President  delivered  his 
inaugural  address,  brieSj'  sketching  the  more  important 
practical  advantages  likely  to  accrue  from  the  institution  of 
a  Branch  of  the  .Association  in  Gibraltar,  especially  pointing 
to  the  advantages  of  combined  action  on  the  part  of  the 
local  medical  mfn— naval,  military,  and  civil  practitioners — 
which  such  a  society  would  tend  to  foster. 

Co7nmunicationx  — The  following  papers  were  read  ;  On  Tre- 
phining of  the  Skull  for  Traumatic  EpiU'psy  and  Hemiplegia, 
with  some  general  remarks  on  the  Operative  Treatment  of 
Fractures  of  the  Skull,  by  William  TrnNEB,  M.A.,  M  D., 
Surgeon  to  the  Colonial  Hospital ;  and  Notes  on  a  Case  of 
■Compression  of  the  Brain,  accompanied  with  Hemiplf'gia 
and  Mental  Impairment,  by  Staff-Surgeon  ARTBrn  W.  May. 
Royal  Naval  Hospital.  These  papers  were  freely  discussed 
by  the  President,  Dr.  Kibkes,  Dr.  Perry  1\Iaesu,  Dr.  Irwin, 
Dr.  Sawyer,  etc. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  Presi- 
dent for  his  inaugm-al  address,  and  to  the  Honorary  Secre- 
tary for  the  trouble  he  has  taken  in  organising  the  Branch. 


ADELAIDE  AND   SOUTH  AUSTRALIA  BRANCH. 
The   l,')th  annual   meeting  of  the  Branch  was  lield  at  the 
Adelaide    Hospital  on   June  28th,  1894,  the  Pbesident  (Dr. 
Poulton)  in  the  chair. 

Specimens. — Professor  Watson  showed  some  interesting 
Pathological  Specimens. — Dr.  Lexdon  showed  a  Multilocular 
<?ystic  Adenoma  of  Left  Ovaiy,  and  a  Dermoid  i?  Parovarian) 
Right  Ovary  removed  from  a  patient  aged  .">2. — Dr.  W.  .V. 
Veuco  showed :  (1)  Tuberculous  Disease  of  the  Epididymis, 
which  commenced  in  the  globuaminor  and  gradually  spread 
upwards.  (2^  Monster,  female,  lull  time,  born  dead,  skin 
peeling  off.  The  head  was  placed  almost  at  right  ancles  to 
the  body.  The  back  of  the  head  reached  to  about  half  way 
down  the  dorsal  region,  the  hairy  scalp  merging  into  the 
•skin  of  the  dorsal  region  a  little  below.  The  sc-apula  and 
shoulders  were  pushed  forwards  and  the  front  of  the  neck 
was  v-ory  extended,  being  convex  instead  of  concave.    The 


head  seemed  perfect  in  every  way  except  for  its  position. 
The  child  had  also  talipes  v^rus.  The  labour  was  tedious. 
— Dr.  Swift  showed  a  man  with  Paralysis  of  certain  Muscles 
of  Arm  and  L"g  after  a  fall,  and  read  notes  of  the  case. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  "read  and  confirmed. 

Mr.  Trotfs  Letter— Th.&  Council  brought  up  again  their 
original  report  on  this  subject. — Dr.  Way  proposed  and  Dr. 
Todd  seconded;  '•  That  the  report  be  adopted." — Dr.  Haywabd 
proposed  and  Dr.  Lendon  sci'Onded  an  amendment :  '•  That 
the  report  be  received." — After  Drs.  Vebco,  Wat,  EwBiNK. 
Teichelsiann,  Bickle,  A.  A.  Hamilton,  and  Giles  had 
addressed  the  meeting,  the  amendment  was  put  and  lost. 
The  original  motion  was  carried. 

lieport  of  Council. — The  report  of  the  Council,  which  was 
taken  as  read,  stated  that  both  in  its  financial  and  its 
numerical  position  the  Branch  gave  evidence  of  being  in  a 
satisfactory  position.  Twelve  new  members  had  been 
elected  during  the  year;  three  had  resigned,  two  of  these 
having  left  the  colony.  One  member  had  ceased  to  enjoy 
the  privileges  of  the  Branch,  having  allowed  his  subscription 
to  fall  into  arrear  ;  one  member's  name  had  been  removed  on 
account  of  unprofessional  conduct,  and  one  member  had  d^ed. 
There  were  now  120  names  on  the  roll  as  against  114  last  ye^r. 
The  interest  in  the  Society  had  been  well  maintained.  Ten 
ordinary  meetings  had  been  held,  the  average  attendance  at 
which  had  been  twenty-four.  There  had  been  one  spt-cial 
meetini:  for  the  decision  of  an  ethical  matter.  The  Council 
had  held  thirteen  meetings.     The  rnport  was  adopted. 

Treasurer's  Heptjrt. — The  TBEA.srBEE  brought  up  and  moved 
the  adojition  of  his  report.    Carried. 

Election  of  Officers. —  Vice-President:  Dr.  T.  K.  Hamilton. 
Treasurer:  Dr.  Corbin.  Secretary:  Dr.  Swift.  Menil/ers  of 
Council:  Drs.  Lendon,  Giles,  and  Borihwick. 

President's  Addresjs  — Tlie  retiring  Peesident  (Dr.  B.  Poul- 
ton) then  delivereil  an  address.  He  said  as  the  Branch  was 
now  terminating  the  fifteenth  year  of  its  existence,  it  might 
not  be  inappropriate  to  take  S'lnif  retrospective  view  of  i's 
progress  and  the  work  it  had  so  far  accomplished.  Of  the 
thirty-sevin  gnntlemen  who  founded  or  joined  the  Branch  in 
its  first  year  only  sixteen  remained  on  the  roll.  The  general 
interest  in  the  welfare  of  the  Association  had  been  continu- 
ously maintained.  The  treatment  of  hydatid  disease  had 
from  time  to  time  claimed  close  attention,  and  the  valuable 
papers  read  there  by  several  present  and  past  members,  not- 
ably the  late  Dr.  Davies  Thomas,  had  done  much  to  enlarge 
knowledge  and  improve  methods  of  treatment.  The  Branch 
had  from  time  to  time  advised  the  Government  on  matters 
touching  the  health  of  the  people  and  the  common  good  of 
the  State.  One  of  its  earliest  pulilic  duties  was  to  advise 
compulsory  vaccination,  and  thf  action  thus  taken  helped  to 
facilitate  new  legislation.  More  than  once  strenuous 
endeavours  had  been  made  to  secure  legislation  with  regard 
to  the  better  regulation  of  medical  practice,  but  so  far  with- 
out any  result.  Fourteen  years  ago  the  project  of  an  iiittr- 
colonial  medical  journal  was  discussed  with  medical  societies 
in  Sydney  and  Melbourne,  but  no  concertt-d  action  followed. 
Theidea  had,  however,  never  be^n  abandoned,  and  was  now 
again  engaging  general  attention  with  a  good  prospect  of 
leading  to  the  establishment  of  a  periodical  publication,  the 
joint  property  of  the  combined  Branches  of  the  .Association  in 
Austr-alia.  .i  potent  influence  in  the  medical  life  of  these 
colonies,  the  Triennial  Medical  Congress,  was  originated  in 
the  Branch.  The  membership  had  in  spite  of  many  severe 
losses  by  death  and  emigration,  steadily  enlarged.  In  the 
near  future  it  might  be  desirable  in  the  interests  of  Australian 
medicine  to  effecta  closer  union  between  the  various  Branches 
in  the  various  colonies,  and  it.  semied  wise  that  a  fednratiiin 
of  the  societies  in  Australia  should  be  accomplis>ied,  especi- 
ally if  it  were  a  federation  worknig  under  the  regis  of  that 
great  Association  to  which  they  belonged,  from  which  they 
derived  constant  counsel  support,  and  encouragement.  The 
President  concluded  with  some  remarks  as  to  the  desira- 
bility of  a  better  regulation  of  medical  practice  in  the 
colonies. 

Installation  of  yew  President. — Professor  Watson  was  in- 
stalled as  the  new  President  of  the  Branch. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  passed  to  the 
retiring  President  for  his  address. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 
Tub  adjoumt-d  annual  meeting  of  this  Branch  was  held  at 
Manchester  on  V.  ednesday,  October  10th,  Dr.  Edwin  Ratnee. 
President,  in  the  chair.  About  270  members  from  all  districts 
of  the  Branch  were  present. 

New  Offictrs.  —  l^T.  Rentoul  sent  in  his  resignation  of  his 
seat  on  the  Parliamentary  Bills  Committee,  and  the  fol- 
lowing two  additional  representatives  on  that  Committee 
were  elected  :  Mr.  .lames  Taylor  (Chester)  and  Dr.  Samuel 
Woodco  k  (Manchester).  Dr.  O'SuUivan  (Southport)  and  Dr. 
Thornley  (Bolton)  were  elected  auditors.  The  following  Local 
Secretaries  were  appointed  :  J.  Barr,  M.D.,  Liverpool ;  C.  E. 
Glascott.  M  D..  Manchester;  J.  E.  Gamer,  M.B.,  Preston  ; 
J.  M.  H.  Martin,  M.D.,  Blackburn;  W.  Hall,  Lancaster; 
W.  H.  Dobie,  M.B.,  Chester. 

Ilfffistrarion  of  Mididves. — The  protest  against  and  reasons 
for  dissent  from  the  report  of  the  Committee  on  the  question 
of  midwives'  registration  by  a  number  of  the  members  of  the 
Branch  was  read  by  the  Seceetaky. — Dr.  W.  Macfib  Camp- 
bell moved  and  Dr.  Vachbe  secunded  : 

That  the  protest  be  received  and  entered  on  the  minutes. 
After  a  short  discusfion  for  and  against  the  admission  of  the 
protest,  the  previous  question  was  moved  by  Dr.  Woodcock, 
seconrfed  by  Dr.  W.  H.  Hughes,  and  carried  by  a  consider- 
able majority. 

Proposed  Additions  to  Rules. — Dr.  W.  Macpie  Campbeli.  and- 
Dr.  A.  C.  E.  Haeeis  moved  and  seconded  : 

That  the  following  addendum  to  Rule  10  be  adopted : 

I.  "  And  no  new  member  shall  take  part  in  the  business  ol  the 

Braucli  unless  he  has  paid  his  first  subscription." 
— Dr.  Woodcock  said  that  those  with  whom   he  was   asso- 
ciated would  (.fler  no   opposition   to  this   resolution,  and  it 
was  adopt-d  unanimously  without  discussion. — Dr.  Macfie 
Campbei  l  also  moved  and  Dr.  11  aeeis  seconded : 
That  the  following  "Note"  be  added  to  Rules  13,  14,  and  15: 

II.  "That  no  grant  of  money  for  any  purpose  shall  be  valid  unless 

passed  by  a  majority  of  two-thirds  of  those  present." 
A  very  animated  discussion  took  place  on  this  motion,  which 
was  generally  considered  as  tantHmount  to  a  vote  of  censure 
on  the  Kction  of  the  Committee  of  the  Branch  appointed  to 
watch  the  progress  of,  and  to  oppose,  any  proposed  legislation 
for  the  registration  of  midwives.  As  the  proposed  alteration 
in  the  rule?  was  likely  to  be  closely  contested,  the  Peesident 
requei-ted  tlie  appointment  of  four  scrutineers,  and  the  follow- 
ing gentlemnij  were  selected  :  Dr.  A.  C.  E.  Harris,  Dr.  Leslie 
Jones,  !r.  J.  Br^i-sey  Brierley,  and  Dr.  W.  H.  Hughes.— Dr. 
J.  Beassey  Beieeley  moved  as  an  amendment : 

That  all  the  words  after  the  word  "  that "  be  deleted. 
This  was  seconded  by   Dr. .  Thoexley,   and   carried  by  148 
against  115  votes. — Mr.  James    Hakdie  moved  as  an  amend- 
ment tlie  addition  of  the  following  words  after  the  word 
"  that ": 

No  grant  of  money  exceeding  £.tO  for  any  purpose  shall  be  valid  unless 
passed  by  a  majority  of  two-thirds  of  those  pi'esent. 
This  was  se.  onrl^d  by  Dr.  W.  Cap.tee,  but,  on  a  division,  it 
was  lost  by  125  against  120  votes.  As  there  was  no  further 
amendment  propoted.  Dr.  J.  Brassey  Brierley's  amendment 
became  thn  substantive  motion,  and  was  carried. 

Propostd  A'lj'xtnimtmt  cf  Meeting  —  Dr.  Lloyd  Robeets 
moved,  and  Dr.  John  Scott  seconded  : 

That  the  meeting  stand  adjourned  to  Liverpool. 
This  motion,  on  being  put  to  the  meeting,  was  declared  lost 
by  the  Peesidext, 

CouncMors  and  the  Training  of  Midwives. — Dr.  Woodcock 
moved  and  Dr.  J.  Beassey  Beieeley  seconded : 

That  the  position  on  the  Lancashire  and  Cheshire  Branch  Council  of 
gentlemen  who  continue  to  train  and  gi-ant  "diplomas"  or  "certificates" 
to  pupil  midwives  fa  practice  condemned  by  the  General  Medical  Coun- 
cil and  this  Branch)  is  anomalous. 

The  mover  and  second  r  made  long  speeches  in  support  of  the 
motion,  and  a  v>-ry  heated  discussion  followed,  in  which  the 
following  members  took  part— Dr.  Sinclair.  Dr.  Waltee, 
Dr.  WiNGATE  Saul.  Dr.  Tuoenley  Dr.  John  Scott,  Dr.  John 
Kbeshaw,  and  Dr.  Caetee. — After  a  protracted  debate 
Mr.  (iEEKF.HAi.GH  (Bury)  and  Dr.  McNattght  (Waterfooti 
moved  and  seconded : 

That  the  question  be  now  put. 


The  meeting  adopted  the  closure,  and  then  Dr.  Woodcock's 
original  motion  was  carried  by  a  large  majority. 

Withdrawal  of  Motions. — Dr.  Sinclaie  did  not  submit  the 
motion  of  which  he  had  given  notice,  and  Dr.  Beieeley 
withdrew  his  notice  of  motion  respecting  the  prominence 
given  in  the  British  Medical  Jouenal  to  the  proceedings  of 
the  Registration  of  Midflrives  Association. 

Anderson  Appeal  Fun't. — The  Seceetaey  (Dr.  James  Barr), 
Liverijool,  drew  attention  to  ttie  Anderson  Appeal  Fund,  on 
behalf  of  which  he  would  be  very  happy  to  receive  sub- 
scriptions. 
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Consanguinity  of  Parmta  and  Disease  in  the  O/fspring.^Pums/i- 
ment  for    Un'jualifipd  Practice. — Medical  Students  and  Mili- 
tary Service. —  The  Saint- Pai/l  Prize  Jor  a  Cure  for  Diphtheria. 
— Athletic  Sports  at   the  International  Exhibition  of  1900. — 
General  News. 
De.  Lagneau  maintains  that  consanguinity  in  marriage  does 
not  exercise  a  bad  hereditary^ififtU^iW  unless  there  be  patho- 
logical antecedents  such  as  should,  in  any  case,  be  avoided 
when  marriage  is  contracted  between  families  who  are  not 
related.     Dr.  Trousseau    ophthalmic  surgeon  at  the  Quinze- 
Vingts,  who  has  given  attention  to  this  qae^tion,  does  not 
believe  that  the  relationship  of  j^arents  is  a  factor  in  eye 
lesions.     Pigmentary  retinitis,  especially  attributed  to  this 
cause,  results,  in  Dr.  Trou-'s-eau's    opinion,  from  a  morbid 
condition  existing  among  tlie  parents,  and  independent  of 
consanguinity,  though  that  may  be  present. 

The  Lisieux  Tribuns-.l  has  sentenced  an  unqualified  practi- 
tioner at  Caen  to  pay  £160  indemnity  to  a  patient  whom 
he  had  injured  by  applying  a  pessary.  The  pa'i»'nt  suffered 
from  a  uterine  affectiim.  The  unqualified  practitioner  fur- 
thermore paid  £12  fine,  and  has  been  sentenced  to  two 
months'  imprisonment.  This  is  the  second  time  he  has  been 
fined  and  imprisoned.  The  first  sentence  condemned  him  to 
pay  £48  to  the  next-of-kin  of  the  patient,  who  died,  to 
two  months'  imprisonment,  and  £4  fine. 

In  accordance  with  the  proposition  of  M.  Chevillon,.the 
General  Council  of  the  Bonches  du  Rhone  have  voted  a 
measure  which  embodies  the  conclusions  of  a  report  sent  to 
the  War  Minister  by  the  Commission  of  the  Association  of 
the  Medical  Press.  The  Council  General  urge  that  the  medi- 
cal students  now  yearly  callnd  upon  to  serve  in  rngiments  be 
not  thus  summoned  until  they  have  their  doctor's  degree,  and 
then  be  told  off  for  service  in  a  military  hospital. 
When  the  student  has  not  attained  his  M.D.  degree  at 
the  age  fixed  he  should  be  called  upon  to  serve  his  time  like 
an  ordinary  person. 

The  new  treatment  for  diphtheria  has  drawn  attention  to 
the  Saint  Paul  prize  of  £2  0CK3  offered  f.ir  a  means  of 
curing  this  disease  by  M.  and  Mme.  Saint- Paul,  who  lost 
their  only  son  by  diphtheria.  The  prize  has  never  been 
awarded  in  its  entirety.  M.  Leloir's  essay  on  diphtheria  was 
awarded  £20  by  the  Commission ;  this  is  the  nearest 
approach  to  an  awaid  that  has  yet  been  reached.  Dr.  Leloir 
is  one  of  the  most  distinguished  professors  of  the  Lille 
Medical  Faculty. 

The  Commission  appointed  to  draw  up  the  programme  of 
the  athletic  games  and  matches  to  take  place  at  Vineennes 
(luring  the  season  of  the  International  Exhibition  of  190<> 
numbers  75  members.  Only  one  of  them  is  a  medical  man, 
namely.  Dr.  Minart,  honorary  vice-president  of  the  "  Union 
Veloeipcdique  de  France." 

The  Minister  of  the  Interior  has  commissioned  Dr.  Lede  to 
study  the  organisation  and  working  order  of  the  wet  nurses 
agencies,  especially  those  of  Paris. 

The  Gironde  General  Council  has  voted  £40  for  the  benefit 
of  the  International  Congress  for  the  Protection  of  Infant 
Life,  which  will  be  held  at  Bordeaux,  1895. 

The  Seine  Council  has  granted  £20  to  the  Bordeaux  City 
Ambulances,  and  £20  to  the  Bordeaux  Medical  and  Surgical 
Society. 


Oct.  20,  1894.1 
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MANCHESTEE.   ,. 

Munificent  Gift  fot-Nfnv  Hospitals. — Water  Supphj. 
Two  events  of  considerable  importance  have  happened 
during  the  past  week.  At  the  annual  meeting  of  the  suli- 
scribers  to  8t.  Mary's  Hospital  it  was  repotted  that  the 
trustees  of  the  late  Mr.  David  Lewis  had  made  a  grant  of 
£70,000  in  connection  witli  the  scheme  for  the  amalgamation 
of  St.  Mary's  and  the  Manchester  Southern  Hospital.  There 
will  be  erected  a  new  building  in  Gloucester  street  and  a 
second  hospital  on  the  College  Hospital  estate  in  Stanley 
Grove.  Gloucester  Street  hospital  will  be  devoted  to  the 
treatment  of  midwifery  cases  and  for  the  reception  of  out- 
patients, while  that  in  Stanley  Grove  will  be  reserved  for  the 
treatment  of  diseases  of  women  and  children.  The  title  of 
the  hospitals  shortly  to  be  erected  will  be  '■  St.  Mary's  Hos- 
pitals." The  details  for  the  working  of  the  two  hospitals  has 
received  the  sanction  of  the  united  committees,  but  build- 
ing operations  cannot  be  commenced  until  the  sanction  of 
the  Cliarity  Commissioners  is  obtnined. 

Lat-t  Saturday  saw  the  completion  of  the  scheme  projected 
seventeen  years  ago,  by  whiih  Manchester  secures  its  addi- 
tional supply  of  water  of  HtOOOOOO  gallons  daily.  The  Thirl- 
mere  water,  as  it  is  called,  is  collected  on  nearly  the  whole  of 
the  Helvellyn  mountain  range.  The  ultimate  water  supply- 
ing capacity  of  Thirlraere  is  50  000,000  gallons  per  day 
for  1.50  days,  even  if  no  rain  falls  in  that  time;  its 
water  area  is  70.'>  acres,  and  its  storage  8  13."<  0(X)  OiiO 
gallons.  The  storage  of  Loch  Katrine,  which  supplies 
Glasgow,  is  5,687  000, two  gallons  only.  At  present  only 
10,000  (KX)  gallons  per  day  will  be  used,  at  a  cost  of 
£2,500  0110,  while  the  50  000  005  gallon  supply  will  cost 
£5,400,000.  The  water  is  convtyed  a  distance  of  100  miles, 
the  longest  distance  traversed  by  water  for  the  supply  of  any 
city  in  the  world. 


CORRESPONDENCE. 

THE  DISCirLIXlRY  POWERS  OF  THE  l;oV\L 
COLLEGE  (.)F  SUkGHiNS. 

Sib, — The  alteration  of  the  by-laws  of  the  College  of  Sur- 
geons, for  which  tiie  governing  body  is  determined  to  ask  the 
sanction  of  the  Home  Secretary,  is  one  of  those  matters  in 
which  much  may  turn  for  good  or  evil  upon  a  term  of  words. 
It  is  not  altogether  easy  to  apprehend  the  precise  etlVct  of 
some  of  the  delicate  alterations  which  the  legal  advist-rs  of 
the  Council  seek  to  procure  in  the  by-law  reUting  to  mis- 
conduct. Tlie  present  by-law  is  directed  in  tlie  first  place 
against  the  advertisement  by  a  Member  of  any  secret  method, 
or  the  publication  of  any  indecent  advertisements  "relating 
to  his  practice  as  a  surgeon."  This  it  is  proposed  to  amei.d 
very  properly  by  enlarging  the  words  as  to  practice,  and  sub- 
stituting a  wider  formula  relating  to  his  professional  prac- 
tice. Tne  present  by-law  iiext  declares  that  "  no  Fellow  or 
Member  shall  advertise,  or  jniblish  any  matter  or  thing  pre- 
judicial to  the  interest  or  derogatory  to  the  honour  of  the 
College,  or  disgraceful  to  the  profession  of  surgeiy." 

So  far  as  I  understand  the  altered  wording  of  the  proposed 
by-law,  its  chief  efVect  will  be  to  make  it  an  oiiVn^*  for  a 
Member  to  publish  anything  "the  publication  whereof  is 
discreditable  to  himself."  as  a  Member  of  tlie  Co'lege  or  of 
the  profession.  In  addition,  however,  the  proposed  bylaw 
contains  a  further,  wider,  and  introductory  clause  declaring 
that  "No  Member  shall  be  guilty  of  disgraceful  conduct  in 
any  professional  capacity,  relation,  or  respect;"  and  the 
third  subsection  of  the  proposed  formula  makes  it,  in  terms, 
dependent  upon  the  •' opinion  of  the  Council,"  whetlier  a 
Member  shall  be  deemed  to  have  offended  in  any  of  these 
respects  or  no.  A  further  subsection  deals  with  convictions 
for  criminal  otTences.  and  iiicltyB-^s  along  with  them  the  cases 
where  any  person  shall  "  have  his  name  removed  from  the 
Medical  lif-yisttr  by  the  General  Medical  Council  under  Sec- 
tion xxix." 

There  can  be  no  objection  to  the  last-mentioned  of  these 
alterations,  nor  to  the  enlargement  of  the  limitation  involved 
in  the  substitution  of  "professional  practice"  for  the  prac- 
tice of   "surgery;"  but   the  Members  of  the  College  and  of 


the  profession  generally  may  reasonably  be  jealous  of  the 
introduction  into  by-laws,  which  are  to  be  administered  by  a 
governing  body— not  wholly  popular  in  its  constitution — of 
words  which  leave  any  person  who  has  the  misfortune  to  dis- 
agree with  his  governors  on  a  point  of  conduct,  almost  com- 
pletely at  their  mercy.  4.  final  judgment  upon  these  pro- 
posals must  be  reserved  until  whatever  detailed  explanations 
may  be  made  at  the  meeting  on  November  1st  can  he  con- 
sidered; but  as  at  present  advised,  it  is  not  quite  clear  why 
the  alterations  should  not  be  limited  to  the  two  points  which 
would  be  of  dear  importance,  and  coold  not  possibly  do 
harm.— I  am,  etc.,  Lex. 

ADDISON'S  DISEASE. 
Sm, — In  Dr.  Auld's  first  communication  to  the  Bhitish 
Medicai,  JounyAL.  of  May  12th,  1804,  he  states:  "I  have 
no  hesitation  therefore  in  formulating  the  opinion  that  one 
at  Ifiaat  of  the  fundions  of  the  suprarenal  r/lan(U  i»  the 
destruction  of  a  certain  clas  nf  eff'fte  red  blnod  corptfcles." 
But  in  his  next  communication.  Fkitish  Medical  JornNAX. 
October  Gth.  b«91,  heavers  that  the  functions  of  the  gland 
"are  (1)  the  destruction  of  cert-iin  fll'-te  products  of  meta- 
bolism which  are  of  the  nature  of  ptomaines,  and  (3)  the 
elaboration  of  a  secretion  which  is  absolutely  essentia) 
to  the  blood  (hsemopoieiic)  ''  The  latter  doubtless  is 
a  safe  assertion,  as  modem  physiology  teaches  that 
several  organs  perform  such  a  nile.  Dr.  Auld  states  that  I 
have  found  iKcmochroninnen  in  ••solutions"  (fie)  from  the 
medulla  soon  aftir  washing  out  the  bloodvessels.  1  never 
said  so.  1  detected  hfe'noihromouen  in  sections  of  the 
adrenals  after  such  treatment ;  piiniing  to  the  indisputable 
fact  that  ell'ete  hiemogloh'ii  undirnoes  katabolism  in  these 
glands.  His  reference  to  the  liver  is  peculiarly  unfortunate, 
because  that  is  the  only  "(.her  organ  in  which  liwraochro- 
mogen  can  be  similarly  detected,  and  in  that  orgjan  we  know 
that  a  downward  metabolism  of  effete  hicmoglobin  does  taktr 
place. 

It  is  indeed  difficult  to  find  a  confirmation  of  Dr.  Auld's 
views  from  the  illustrations  accompanying  his  papers,  as 
some  might  pass  iis  reproductions  of  imperfectly  focnssed 
photographs  of  lunar  scenery;  still  there  can  be  little 
doubt  that  the  infereme  he  drew  in  his  first  paper  is 
correct.  It  would  have  been  as  well,  however,  bad  Dr.  Anld 
made  himself  acquainted  with  Professor  Schiifer's  recent 
communication  to  the  Phyi-iologicil  Society  and  to  the 
British  .Vssociation,  before  publishing  his  second  paper. — I 
am,  etc., 
Wolvcrli.ampton,  Ottobcr dtlx.  C.  A.  MacMcnn,  M.D. 


AKRIAL  DIFFUSION  OF  SM.\LL  POX. 

SiE, — I  was  pleased  to  see  ih"  l^ttcr  from  Mr.  .-Vokworth 
calling  attention  to  tMe  practice  of  hospilitl  authorities  in 
other  countries.  The  ((aestion  of  hospital  accommodation 
for  small-pox  has  become  s  >  serious  for  local  authorities — 
owing  to  what  I.  for  ono  consider  ttie  excessively  restriitive 
and  unnecessary  regulations  as  regards  isolation  from  other 
buildings  insisted  upon  by  the  Local  Government  Board — 
that,  if  the  area  is  to  he  anything  like  mentioned  by  Mr. 
Ackworth.  no  lo<'al  authority,  or  even  group  of  authorities, 
will  face  it.  or  ought  to  be  asked  to  do  so.  A  site  alone  in 
most  counties  near  where  large  centres  of  population  exist 
would  cost,  at  the  moderate  sum  of  £KM  per  acre,  £;3tX),00O, 
while  buildings  situated  in  a  waste  of  3,000  acres  would  be 
shut  off  from  all  sanitary  arrangements  and  water  supplies, 
and  lead  to  considerable  difficulties  as  regards  their  sewage 
disposal. 

The  experience  of  our  local  authf^'^ity  upon  this  question 
during  a  period  of  seventeen  years  j^  ist  is:  Oar  hospi'al(!-> 
for  infections  cases  is  a  tumble-down  old  farmhous".  built 
quite  two  hundred  years  ago  o.i  a  d^mp  site  and  without 
damp  course.  Its  rooms  are  low  and  badly  constructed,  and 
most  unsnitsible  for  its  purpose.  Here  undt-r  the  same  roof 
have  been  treated  both  snuHpox  and  scarlet  fever  cases,  the 
latter  on  the  ground  floor  and  right  wing  upstairs,  the  former 
the  left  wins  upstairs,  there  being  accommodation  for  3  cases, 
admission  being  by  a  sep. irate  door  and  staircase,  and  sepa- 
rated only  by  the  landing  and  doors  pu-ted  up  with  brown 
paper,     "i'et,  notwithstanding  this  primitive  division,  in  no 
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instance  during  the  past  has  small-pox  spread  to  or  attacked 
the  fever  cases,  or  rice  versa. 

For  some  years,  aa  a  member  of  the  Local  Board  and 
Chairman  of  its  Sanitary  Committee,  I  have  urged  the 
necessity  for  a  new  hospital  without  avail.  The  lay  mind 
sees,  or  won't  see,  danger,  thinks  only  of  the  ratepayers' 
pocket,  and  shelves  the  question  with  tlie  usual  result.  The 
fever  epidemics  of  the  past  two  years  found  us  unprepared, 
and  the  Board  had  hastily  to  take  action,  and  has  already 
spent  about  £2  000  on  temporary  measures,  one-quarter  the 
estimated  cost  of  a  good  permanent  hospital. 

Last  year  application  was  made  to  the  Local  Government 
Board  for  powers  to  borrow  for  building  the  much  needed 
hospital,  and  after  the  usual  four  to  six  months'  delay  of 
that  slow-moving  body  an  inquiry  was  held,  plans  approved 
and  adopted ;  another  three  months'  delay  and  notice  is  re- 
ceived that  sanction  would  be  given,  but  that  no  part  of  the 
hospital  is  to  be  used  for  small-pox  cases.  In  the  meantime, 
through  admission  of  a  child  suffering  from  scarlet  fever, 
four  days  afterwards  developing  small-pox,  we  had  several 
cases,  and,  the  place  being  crowded  with  scarlet  fever  cases, 
the  Board  hastily  erected  an  iron  building  to  remove  these 
cases  to.  This  building  would  have  been  distant  140  to  150 
feet  from  the  proposed  new  buildings,  and  it  was  proposed  to 
retain  it  for  small-pox  cases.  Now,  an  opponent  of  the  hos- 
pital scheme  called  the  attention  of  the  Local  Govemmeat 
Board  to  this  fact,  with  the  result  that  they  withdrew  their 
sanction  to  the  loan  for  the  much  needed  hospital  for  fever, 
diphtheria,  etc. 

1  quite  agree  with  Mr.  Ackworth  as  to  the  seriousness  of 
accepting  Mr.  Power's  position,  and  cannot  myself  accept  his 
principle  of  aPrial  convection,  until  it  can  be  conclusively 
shown  that  there  was  no  possibility  of  outside  or  inside  com- 
munication with  the  hospitals.  I  think  that  in  no  case 
should  friends  be  permitted  to  visit,  or  patients  to  send 
communications  outside.  In  all  cases  clothing  worn  by 
patients  should  be  destroyed.  With  stricter  isolation  I  be- 
lieve we  should  hear  less  of  atrial  convection.  One  source 
of  the  spread  of  small-pox  appears  to  me  to  be  ignored, 
namely,  the  influence  of  flies.  The.^e  pests  of  the  sick  room 
persistently  attack  the  sufferers,  and  may  be  frequent  carriers 
of  the  infection. 

It  is  time  the  Local  Government  Board  had  made  up  its 
mind  upon  this  important  que.^tion,  and  issued  some  clear 
and  definite  directions  about  the  provision  of  hospital  ac- 
commodation. The  absurdity  of  their  present  position  may 
be  shown  by  a  few  figures.  The  total  number  of  cases 
admitted  to  our  hospital  during  17  years  is  7-,  r.u  average  of 
4.2  per  annum.  Are  the  board  to  seek  an  un^ittiiuable  site 
of  .3,000  acres.and  spend  some  £.300  000  to  £400  000,  for  what? 
the  treatment  of  an  average  of  4.2  cases  of  small-pox  yearly. 
— I  am,  etc.,  Edward  Little,  M.D., 


MEDICAL  CERTIFICATES  AND  JURORS'  EXCUSES. 

Sir, — A  hospital  patient  of  mine,  suffcing  from  partial 
paralysis,  recently  returned  to  his  home  in  an  out-of-theway 
part  of  the  countiy.  Very  shortly  after  he  received  a  sum- 
mons to  serve  as  a  juryman  at  quarter  sessions  some  thirty- 
five  miles  from  where  he  lived,  and  he  applied  by  letter  to 
ine  asking  what  he  should  do.  I  at  once  sent  a  certificate  of 
his  inability  to  attend  the  sessions  to  the  official  named  in 
the  summons  he  had  received,  stating  also  that  he  had  been 

a  patient  under  my  care  at  the General  Infirmary,  and 

the  fact  that  he  was  partially  paralysed.  He  was  informed 
by  return  of  post  that  no  medical  certificate  could  be  accepted 
unless  in  the  form  of  an  affidavit.  The  patient  is  some  mile-* 
away  from  either  a  doctor  or  a  lawyer,  and  being  a  small 
farmer  was  little  able  to  aflford  the  necessary  fees  for  a  special 
examination  and  afhdavit  at  his  own  home.  I  have  therefore 
had  to  see  a  lawyer  and  swear  the  necessary  affidavit  myself 
on  his  behalf.  If  he  had  been  an  important  witness  in  a  case 
I  could  have  understood  the  authorities  insisting  upon  the 
affidavit,  but  as  he  was  merely  summoned  to  serve  as  an 
ordinary  juror— one,  no  doubt,  of  a  considerable  number— I 
think  the  certificate  of  a  hospital  physician  ought  to  have 
sufficed.  It  is  only  comparatively  recently,  I  believe,  that 
this  course  has  been  taken,  in  consequence  "of  a  very  sweep- 


ing expression  of  opinion  from  the  judicial  bench  as  to  the 
unreliability  of  medical  certiScates;  but  it  appears  to  me  to 
involve  a  reflection  on  the  credit  of  the  whole  medical  pro- 
fession which  is  unwarranted  and  which  we  ought  to  resent. 
— 1  am,  etc., 

October  1.3th.  A  HOSPITAL   PHYSICIAN. 


NO  PROMOTION  FOR  THE  GENERAL  PRACTITIONER. 

SiE, — "  Ferplexed's  "  letter  contains  truths  which  many 
men  in  the  profession  have  thought  about,  but  have  not 
stated  in  such  blunt  honesty  as  he  has  done.  "  The  practice 
of  medicine,"  according  to  Samuel  Johnson,  "  is  a  melan- 
choly attendance  on  misery,  a  mean  submission  to  peevish- 
ness, and  a  continual  interruption  to  joy  and  pleasure."  The 
study  of  mi-dicine  at  a  good  school  is  a  continual  delight 
and  surprise.  The  lectm-ers  have  everything  so  cut  and  dry, 
tlie  hospital  cases  are  so  beautifully  typical  (specially 
selected),  that  embryo  medicos  are  allured  on  to  the  stormy 
seas  of  practice  with  a  light  heart  to  find  in  many  cases  a 
lifelong  disappointment  over  the  humdrum  routine  of  general 
practice.  Yet  a  man  having  once  got  there  should  not  allow 
his  environment  to  extinguish  the  soul  within  him.  If,  like 
Mr.  Gladstone,  he  can  take  up  some  hobby,  even  a  change  of 
work  it  may  be,  he  will  return  to  his  daily  routine  refreshed 
and  interested.  The  profession,  as  a  rule,  are  not  cultured 
enough  ;  they  stink  too  much  of  the  shop.  Old  time  sons 
of  .Eseulapius  were  both  scholars  and  scientists.  We  cannot 
all  be  specialists  or  change  our  profession,  and  few  can  afford 
to  change  their  surroundings. 

In  conclusion,  rise  above  the  environment  of  "sickness, 
poverty,  and  ignorance"  being  in  it,  but  not  of  it.  Take  up  a 
good  physical  and  inteilectuil  hobby,  and  the  cure  is  com- 
plete.— I  am,  etc..  One  who  Knows. 


MEDICAL  DEGREES  FOR  WOMEN  IN  EDINBURGH. 
SiE, — Some  considerable  time  ago  the  Scottish  Association 
for  the  Medical  Education  of  Women  applied  to  the  Edin- 
burgh University  Court,  craving  that  its  medical  degrees 
should  be  thrown  open  to  women.  After  a  great  deal  of  cor- 
respondence, extending  over  many  months,  the  Court  has 
agreed  to  recognise  the  lecturers  of  the  extramural  teachers 
in  the  Medical  College  for  Women  and  in  the  Seho  d  of 
Medicine  for  Women  as  "  lecturers  specinlly  appointed  by  the 
L'niversity "  for  the  instruction  of  women  in  medicine,  and 
to  admit  the  students  of  the.'e  two  schools  to  matriculation 
and  examination  for  medical  degrees.  This  is,  of  course,  a 
forward  step  of  the  greatest  importance,  and  very  great  credit 
is  due  to  the  Scottish  As.sociation  for  the  Mfdical  Education 
of  Women  for  not  merely  taking  the  initiative  in  this  matter, 
but  pushing  it  to  a  satisfactoiy  end ;  and  one  cannot  but 
feel  regret  that  at  this  early  stage  of  the  meriical  education  of 
women  there  should  already  exist  two  rival  schools.  It  is 
inconceivable  to  ordinary  rational  beings  why  the^e  schools 
should  not  at  once  at  once  be  united  on  a  broad  basis.  The 
ends  in  view  would  be  better  accomplished  by  union. — I  am, 
etc.,  Edinessis. 


THE  ORIGIN  OF  THE  TERM  "  AN.ESTHESTICS." 
SiE, — Having  read  wi til  much  interest  the  account  of  Mr. 
Ernest  Hart's  interview  with  the  late  Dr;  Oliver  Wcndidl 
Holmes,  it  may  be  worth  while  to  put  on  record  the  details  of 
a  conver,5stion  I  had  with  Dr.  Holmes  when  he  was  in 
England  in  1836.  The  discussion  had  turned  on  the  subjf  ct 
of  anesthetics,  when  he  said  '■  Do  you  know  the  origin  of  the 
term  ?  "  On  receiving  a  negative  answer  he  replied  "  Then  I 
will  tell  you.  I  believe  it  was  I  who  invented  it,  and  this  is  how 
it  occurred.  Many  years  ago,  when  eth^'r  and  chloroform  were 
only  just  coming  into  u-^e.  .Morton,  the  dentist  at  Boston,  who 
was  largely  responsible  for  the  introduction  of  ether,  came  to 
me  and  asked  me  if  I  could  suggest  for  him  a  word  which 
could  be  used  for  bofh  drugs,  and  also  a  word  wliich  would 
describe  the  efl'ect  produced  by  their  inhalation.  After  trying 
two  or  three  words,  asthctic  occurred  to  me  as  meaning 
sensitive,  and  in  consequence  ancesthetic  as  being  inxeriKttive 
easily  followed,  with  ancesthesia  for  the  condition  produced. 
That,"  he  concluded,  '•  was,  I  believe,  the  origin  of  the 
term," — I  am,  etc., 
Welbeck  Street,  W,,  Oct.  15th.  EdgAB  Wii-LETT. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  itiatriing  notices  respecting  Exchanges  in  the  Anny  MedicalDe- 

partment  is  Ss.  €d.,  which  should  be  forwarded  in  stamps  or  t  ost  o^ffice  order 

with  the  notice.     The  first  post  on  Thursdav  mommgs  is  the  litest  by  which 

ihJtse  fmnouncements  cnn  be  recHved. 

A  Suhgeon-Major,  who  will  have  to  proceed  abroad  in  the  be^nninR  of 

the  year,  is  dcbirous  of  eschaugiiijj;  wiih  an  officer  having  aj^ood  position 

on  the  roster.    Address  Alplia,  c.o.  Sir  C.  Mc^rigor  and  Co.,  25,  Charles 

Street,  St  James  Square,  S.W. 

A  Surgeon-Majok,  with  three  years  to  complete  tour,  serving  in  a  good 
district  in  India,  desires  to  exchange  home ;  any  reasonable  offer  ac- 
cepted.   Address  "Bona Fide,"  Beitish  Medical  Jouhnai. Office. 


THE  N.\\^'. 

The  following  appointments  have  been  made  at  the  Admiralty:  WillivVM 
Thompson,  Stall'-Surceon.  to  the  Vmion,  October  loth;  Thomas  E.  Honey, 
Surgeon,  to  the  llebi;  October  9th;  Lancelot  Kilrey,  Surgeon,  to  the 
Jumn,  October  lUh  ;  Geobge  F.  Collins,  Surge.m,  to  the  Pnnhroke.  Octo- 
ber lOth;  Bernard  Renshaw,  Fleet-Surgeon,  and  Johnston  H.  acueson 
and  Charles  J.  Fyfe,  .turgeons,  to  the  SI.  Geori/e,  October  2rith  :  Charles 
E.  Geoguegan,  Staff-Surgeon,  to  the  Defiance,  October  25th;  AnrHuu  A. 
J.  M'Nabe,  M.B.,  Surgeon,  to  the  Ganges,  lent,  October  25th ;  FiiANCis  A. 
Jeans,  Staff-Surgeon,  to  the  Cambnnn,  October  16th ;  Joseph  A.  Moon, 
Surgeon,  to  the  Cambrian,  October  19th. 


ARMY  MEDICAL  STAFF. 
Sdrgeon  LiEtJTENANT-COLONEL  \V.  J.  S.  CAMPBELL  retires  On  retired  pay, 
Octoberl7th.  He  entered  the  service  as  Assistant-Surgeon,  .March  31st, 
18t>8  ;  became  Surgeon,  March  1st,  1S73;  Surgeon-Major,  March  3lst,  IMo; 
and  Surgeon-Lieuteuaot-Colonel,  March  31st,  ISW.  He  served  with  the 
Perak  Expedition  in  187.')-;<).  receiving  the  Frontier  medal  with  cla.sp,  and 
with  the  Burmese  E.xpedition  iu  I.'-s5-S7,  for  which  he  was  awarded  two 
additional  clasps  to  the  same  medal. 

Suiveon-Licutenant-Colouel  A.  \V.  DUEE,  M  D.,  is  promoted  to  bo 
Brigade  Surgeon-LieutenantColouel,  vice  J.  Macartney.  MD.,  placed  on 
temporary  half  pay,  Sapteinber  Slh.  Brigade  Surgeon-Licuteaant-t'olonel 
Duke's  previous  commissions  arc  dated  as  follow:  Assistant-Surgeon, 
October  1st.  18iS8;  Bu'geon,  March  1st,  1<7!;  Surgeon- Major,  October  1st. 
1880  ;  and  Surgeon-Lleutenant-Colonel,  October  Ist,  18-8.  He  has  no  war 
record  in  the  Army  Lists. 

The  promotion  to  the  rani:  of  Surgeon-Major  of  Surgeon  Captain  K.  C. 
K.  Laffan  is  antedated  to  February  4th,  18U4. 


ARMY  MEDICAL  RESERVE. 
SnBGEOS-CAPTAiK  E.  J.  LAWLESS,  4th   Volunteer  Batt?!ion   the  East 
Surrey  Regiment,  is  appointed  Surgeon-Major,  October  lUh. 


THE  VOLUNTEERS. 
SOROEON-LlEnTENANT    A.    S.     I'URVES.    2ud    Northumberland    (Percy) 
Artillery,  Western  Division  Royal  Artillery,  has  resigned  his  commis- 
sion, which  was  dated  .iune  18th.  1887. 

tfurgeon-Lieutenant  John  Rossell,  M.B.,  1st  Volunteer  Battalion  the 
Prince  of  Wales's  North  Staffordshire  Regiment,  is  appointed  Captain  in 
the  same  corps,  October  ITth. 

Surgeon-Captain  M.  H.  Taylor,  2nd  (Renfrewshire)  Volunteer  Battalion 
the  Princess  Louise's  .\rgyll  and  Sutherland  Highlanders,  is  promoted  to 
be  Burgeon-Major,  October  17th. 

Surgeon-Lieutenant  W.  T.  Burrie.  M.B.,  1st  Roxburch  and  Selkirk  (the 
Border)  Riflds,  is  promoted  to  be  Surgeon-Captain,  October  3rd. 

Mr  Ernest  Paul  Alphonse  Mahiette.  M.B.,  is  appointed  Surgeon- 
Lieutoiiaiit  t(i  I  lie  2iul  (Priucc  of  Wales's)  Volunteer  Baitaliou  the  Devon- 
shire KiLjiiii   111,  ,  ii  lober  loth, 

Siiiv  laut   A,    W.   Barnley,    1st   Volunteer   Battiilion  the 

Leic.>i        .1  r  i:   uuuent,  has  resigned  his  commission,  which  was  dated 
Septu...ij-i  ;.,':,  I  >-. 

Surgeou-Licutcuant  II  T.  Wightman,  1st  (Hallamshirc)  Volunteer  Bat- 
talion the  York  ami  Lancashire  Regiment.,  has  also  resigned  his  com- 
mission, which  bore  date  October  stli,  1892. 

Suigeon-Captains  W.  .Mortimer.  V.D..  and  J.  REiD,  2nd  Volunteer 
Battalion  the  Gordon  lliglilandevs  (lat.;  the  2ud  Aberdeenshire),  are  pro- 
moted to  be  Surgeon-Captains,  October  10th. 

The  War  OiHce  has  approved  of  tlie  extension  of  the  service  of  Brigade- 
Surgeon-Lieutenant-Colonel  James  Dcxlop,  M.D.,  V.D.,  3rd  Lanark  Killo 
Volunteer  Corps,  until  he  reaches  the  age  of  (57  years. 


THE  MEDICAL  BOARD  INDIA  OFFICE. 
The  officers  in  the  field  for  appointment  to  this  otli.o  in  January  next, 
vice  Sir  Joseph  Fayror.  are  Sir  John  Tyler,  Surgeon  Colonel  Cloghoni. 
and    Brigade-Surgeon  Lieutenant  Colonel    Kenne:h  Madeod.     TUo    ap- 
pointment carries  with  it  £tiOO  a  year. 


ENLISTMENT  OF  EURASIANS, 
It  is  believed  that  Government  sanction  will  sh-Ttly  be  given  for  the 
enlistment  of  Eurasians  into  Hritish  rat:imeiits,  on  the  conditions  t'.iat 
they  are :  (1)  Unmarried ;  (:')  p'05  siclly  fii ;  and  (3)  ih.at  t  jey  be  acci  p  ed 
for  short  service  only. 


MEDICAL  RESERVES  FOR  THE  EAST. 

Ur  Prosim  writes:  The  want  of  experienced  medical  otHcers  was  much 

iolt  i'j  the  late  Afghan  wars :  the  same  thing  will  occur  again.     I  would 

suggest  that  the  military  authorities  approach  retired  medical  officers 

of  the  Home  aud  Indian  establishments,  to  asc.  r  ain  whet!  e-  any  0 


them  would  volunteer  to  go  to  India  again  iu  the  ease  of  great  emer- 
gency. Of  course  such  officers  employed  would  uraw  their  pension  as 
usual  at  home,  plus  the  fuU  pay  and  allowances  of  their  rank  while 
abroad. 

MILITARY  MEDICAL  TITLES. 

M.D.  asks  which  is  c.jrrect;  Lieutenant-Surgeon  or  Surgeon-Lieutenant ; 

Colonel-Surgeon  or  Surgeon-Colonel?     The  answer  is:   the  Warrant 

conferring  these  titles  puts  the  professional  de.-.ignation  as  a  prefix 

throughout ;  hence  the  correct  title  is  Burgeon-Lieutenant,  etc. 


A  QUESTION  FOR  DISCUSSION. 
iNQtJIKER  wiites :  There  are  118  retired  oiUccrs  of  the  Medical  Staff  liablo 
to  recall  tt  service  who  do  not  liola  appointments,  and  there  are  4'.*  no 
longer  li::ble  to  recall  who  do-  Would  it  not  be  desirable  that  thosi 
liable  to  recall  should  hold  appointments  ii  they  desire  to  do  so  ?  It 
v.ould  keep  them  in  touch  with  orders  and  regulations  which  Ihey  are 
ajit  to  lose, 

"«*  Retired  medical  oScers  may  hold  appointments  until  65  years  of 
age— a  limit,  we  think,  also  in  other  departments  of  the  State,  civil  and 
military.  Our  correspondent  would  seek,  apparcuUy,  to  draw  the  line 
at  55  years  of  ape— a  limit  which  wc  think,  would  be  bad  for  the  Stati' 
and  hard  on  individuals.  As  the  majority  01  brigade-surgeoo-lieulenant- 
coluneld  are  not  far  from  55  on  retirement,  he  would  practically  debar 
them  from  retired  appointments  Many  do  not  desire  such  employ- 
ment on  retirement,  and  wc  have  lately  heard  of  more  than  ono 
appointment  gone  a-begging. 


ARTICLE  347,  ROYAL  WARR.\NT,  A, M.S. 
Fob  facility  .-f  reference,  wc  quote  iu  opposite  columns  the  original  and 
the  substituted  phrases  of  this  Article: 

Urigiial.  !-nhMtuted. 

The     appointment    of    Director-  Article  317:— "The  appointment 

General  1.1  our  .Vrmy  Medical  De-  of    Director-General  of   otir  Army 

partment  sl^all  be  for  seven  years.  Medical  Department  shall  be   for 

and  the  retirement   of   the   other  seven  years,  and  the  retirement  of 

oilicersof  our  Armv  .Medical  Staff  the    otlior    ofliccrs    •:     .m-    in    - 

shall  be  compulsory  at  the  follow-  Medical  Stall' shall 

iug  ages,  except  that  if  it  sUould  in  at  the  following  at 

any  particular  cas.-  be  considered  if  it  should  in  any 

that  the  interest  1.1  the  paolic  ser-  be  considered  desirii'            : 

vice  would  be  niater:ally  advanced  terests  of  the  public   service,  the 

by  the  further  reieniiou  of  a  sur-  age  of  the  retirement  of  a  surgeon- 

gcou-majorgeneral    In  the   active  major  general  may  be  extended  for 

list,     the     age      for      retirement  a  period  not  exceeding  two  years  : 

of     such     surgeon -major -general  Surgeon-major-general     and     sur- 

shall  be  e.xteLdcd  to  62.  geon-eolouel,  6) ;  brigadesurgeon- 

■^urgcon-major  cgueral                l^  lieutenant-colonel,       surgeon-lieu 

Rurgeon-coloucl                            t™  tenant-colonel,  surgeon-major,  and 

Brigade  -  surgeon  ■  lieutenant-  \  surgeon-captain     or    surgeon-lieu- 

colouel  tenant,  55." 
Surgeon-lioutenant-colonel         I -- 
Surgeon-major                                j**'* 
Surgeon-captain    or      surgeon- . 

lieutenant  j 


APPOINTMENTS  TO  STATIONS. 
Progress  writes :  He  can  see  no  good  reason  why  the  home  procedure 
In  this  matter  should  not  be  followed  in  India,  uniess  it  be  that  the 
surgeon-major-generals  there  wish  to  retain  patronage  in  their  own 
hands.  At  home  the  Director  Gcctral  appuiuts  ci!:lccrs  to  charge  of 
the  larger  stations  and  to  female  hospitals,  but  otherwise  leaves  the 
distribution  of  medical  officers  in  districts  in  the  hands  of  principal 
medical  officers.  Manifestly  this  is  an  advantage  to  all  concerned. 
The  desire  to  manipulate  patrouagc  can  be  the  onlv  reason  for  conceal- 
ing the  presidency  in  which  a  medical  officer  is  to  s'crve  until  he  arrives 
in  India:  the  hardships  attending  this  system  to  officers,  their  wives 
and  families,  is  obvious.  The  Secretary  of  State  for  War  promised  to 
consider  the  subject ;  has  he  done  so  ? 


A  CONTRAST. 
Observer  writes:  It  is  satisfactory  to  the  profession  that  Dr,  TLorne 
Thome  has  been  thanked  by  the  Sovereign  for  his  successful  efforts  ti> 
keep  out  cholera  in  this  country.  But  why  onlv  thanks?  Whv  not 
make  him  a  peer?  in  Germany  he  would  probably  be  made  a  I'rivy 
Councillor,  in  France  a  Senator, 

',•  The  profession  would  be  glad  of  the  bestowal  of  any  acceptable 
honour  on  Dr.  Thome  Thornc,  but  we  hardly  think  a  peerage  is  to 
be  desired, 

MEDICAL  OFFICERS  AND  SANITARY  QUESTIONS, 
MEDicrs  writes:  Some  time  ago  this  question  was  discussed  in  the 
BKrriSH  Medical  Joitbnal  in  connection  with  sanitary  work  at  Be;- 
last  barm. -Us.  No  apparent  action  was  taken  at  the  time,  but  discu; - 
sioo  in  your  columns  has  apparently  borne  fruit,  and  led  to  the  follow- 
in-.j  change  in  the  newly  issued  Queen's  Regulations.  Section  xxi, 
para.  IS  o:  "  .\11  sanitary  ouestions  in  a  district  which  arc  submitted 
lor  the  consideration  of  the  General  Officer  Commanding  should  be 
referred  to  the  principal  medical  oliieer,  who  will  submit  them  to  him. 
and  receive  his  instructions.  If  the  m.alter  affects  his  staff  duties,  etc., 
ho  will,  if  so  desired  by  the  general  officer,  deal  with  the  case  and 
issue  the  necessary  instructions." 

So  for  the  first  time  the  position  of  the  medical  department  to  sani- 
tary aft'airs  is  clcirly  defined.  It  will,  of  •oursc.  involve  more  work 
and  responsibility,  but  it  is  a  duty  the  dopaitment  is  bound  to  under- 
t'ke  anil  rise  to  the  importance  of.    The  order,  too,  seems  to  place  the 
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adnnnistrative  medical  officer  in  a  similar  position  to  other  officei'S  on 
the  seueral's  statf,  which  hitherto  he  has  not  been,  and  has  never 
signed  "  by  order."  It  is  to  be  hoped  this  order  will  not  be  whittled 
away. 

*,*  We  fully  endorse  the  latter  sentiment.  The  regulation  would 
have  been  stronger  had  tne  conditional  "  sliould'  been  a  "will;"  but 
we  believe  regulations  are  drafted  according  to  certain  unalterable 
canons  in  phraseology. 


MILITIA  MEDICAI-  RESER\'E. 
A  Correspondent  is  informed  that  this  body  was  formed,  a  good  many 
years  ago,  of  a  limited  number  of  men  of  ordinary  militia  regiments 
trained  in  ambulance  woik.  and  affiliated  lor  field  duties  with  the 
reserve  of  the  regular  Medical  Start'  Corps.  If  he  will  refer  to  the 
mobilisation  tables  for  field  hospital  and  bearer  companies  in  the 
Medical  Eegulatioos  of  IHSIO,  now  transferred  to  the  general  field 
mobilisation  book,  he  will  find  mention  of  this  reserve,  the  men  being 
detailed  for  such  duties  as  batiueu.  washermen,  etc.  If  called  up,  the 
men  would  of  course  serve  under  the  medical  officers  in  charge  of  the 
units. 


NAVAL  MEDICAL  OFFICERS'  VISITING  CARDS. 

R.N.— We  believe  that  the  most  approved  method  of  printing  the  name 

and  title  is  "Staff-Surgeon  A.  B.,  Royal    Navy."    The    fact  that  the 

Admiralty  addresses  letters  to  "  A.  B.,  Esq.,  Slafl-Surgeon,  R.N.,  does 

not,  it  is  considered,  atfect  the  question.        » 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

POISON  IN  "PATENT"  (SECRET)  MEDICINES. 
Judge  Lushinuton  had  before  him  on  October  lutli,  at  the  Wandsworth 
County  Court,  two  summonses  is-ued  by  the  Wiarmaceutical  Society  of 
Great  Britain  against  two  persons  U,r  selling  poisons,  they  not  being 
registered  chemists  and  drnggists.  In  the  first  case  the  defendant  was 
named  Briges.  Mr.  Grey,  who  appeared  as  counsel  for  the  Sbciety,  said 
the  defendant  occupied  a  drug  ^tuI  e  at  (v=.,  Baitersea  Park  Road,  andheld 
himself  out  as  a  "  chemist"  on  his  labels,  and  traded  under  the  name  of 
Briggs  and  Co.  On  two  occatious  balsam  of  aniseed  (Powell's)  was  sold 
by  the  defendant,  and,  as  it  contained  poison,  the  present  proceedings 
were  instituted.  Defendant  argued  >  hat  the  preparation  came  under  the 
head  of  patent  medicines,  and  was  not  therefore  under  the  Act.  Mr.  Grey 
pointed  out  that  in  law  a  patent  medicine  was  a  medicine  for  which 
letters  patent  had  been  taken  out  The  preparation  in  question  was  not 
a  patent  medicine  but  a  proprietary  medicine,  and  the  Act,  which  ex- 
tended to  the  state  of  a  compound  containing  a  scheduled  poison  as  one 
of  its  ingredients,  covered  the  present  case,  Ernest  John  Eastes,  an 
analyst,  said  each  bottle  ••ontained  the  fifth  of  a  grainol  morphine.  The 
bottles  were  ounce  bottles  and  a  whole  bottle  given  to  a  c.hild  would 
cause  death.  For  his  defence  defendant  pleaded  ignorance 'of  the  law. 
The  full  penalty  of  £o  in  each  case  was  imposed  and  costs  granted. 

In  the  second  case  the  defendant  was  Mr.  Moore,  a  nurseryman,  of 
3(31,  Upper  Richmond  Road,  Putoey.  Mr.  Grey  said  in  July  last  defendant 
sold  to  one  of  the  Society's  representatives  a  gallon  of  Smith's  weed 
kiUer,  which,  upon  analysis,  was  touad  to  contain  poison.  Mr.  Eas'es, 
analyst,  said  he  had  andysed  the  gallon  of  Smith's  weed  killer,  and 
found  it  to  contain  nearly  2v  lbs.  of  arsenic.  This  was  sufficient  poison 
to  kill  from  8  000  to  10,000  persons.  Defendant  pleaded  ignorance  of  the 
law  on  the  subject,  and  a*-ked  for  a  mitigation  of  the  penalty  as  he  was 
now  seeking  work.  His  Honour  regi  etted  that  he  had  no  discretion  in 
the  matter,  and  inflicted  the  full  penalty  of  £-3  ana  costs. 


LIABILITY  OF  POLICE  FOR  FEES. 
K.  A.  B.  writes  :  (1)  X  boy  is  knocked  oown  by  a  cart  and  his  leg  broken. 
He  is  brouplit  to  my  surgcrv  bv  the  carman  and  a  policeman.  Am  I 
entitled  to-Ilie  usual  police  fee  of  33.  6d.?  (2)  X  boy  is  knocked  down 
by  a  cyclist,  and  is  brought  to  my  surgery  by  a  policeman  accompanied 
by  the  cyclist  I  find  the  boy  to  be  pi-actically  uninjured.  The  police- 
man says  thst  if  the  cyclist  pays  my  fee  the  matter  will  go  no  further. 
The  cyclist  professes  to  be  unable  to  pay.  Am  I  entitled  to  the  3s.  Od. 
fee  from  the  police  in  this  case  ? 

%*  Our  correspondent  is  clearly  entitled  to  a  fee  from  the  police  in 
each  of  these  cases.  In  the  first,  if  he  put  up  the  broken  leg  in  splints, 
a  special  fee  of  lOs.  6d.  w^uld  probably  be  :illowed  by  the  police  authori- 
ties if  applied  for.  In  the  second  case  it  is  for  the  police  to  satisfy 
themselves  fs  to  the  abil.ty  or  othei-wise  of  the  cyclist  to  pay  the 
dOBtcr's  fee,  but  this  in  no  way  lessens  their  obligation  to  pay  it  them- 
selves or  see  that  it  is  paid. 


"A  CURIOUS  COMPLAINT." 
J.  L.  writes:  In  the  British  Medical  Journal  of  September  22nd,  under 
the  heading  "A  Curious  Complaint,"  '•  W.  T."  makes  a  statement  to 
which,  a,s  well  as  to  your  remarks  thereon.  I  beg  to  call  your  attention, 
as  "  W.  T. "  wrote  to  me  after  its  publication,  informing  me  that  1  was 
the  "  A."  referred  to,  and  that  the  statement  was  "  a  faithful  record  of 
the  facts  "—the  inference  being  obvious.  I  trust,  however,  you  will 
kindly  give  insertion  in  your  columns  to  my  emphatic  repudiation  of 
the  statement  of  "  W.  T."  as  being  anything  but "  a  faithful  record  of  the 
facts." 

*»•  In  giving  insertion  to  the  above  note,  it  may  be  well  to  obser%'e 
that  "  A."  has  been  the  medical  adviser  of  the  family  tor  eight  years, 
and  rop'?£tedly  in  attendance  on  the  patient  in  question,  and  not  for  a 
few  weeks  only,  as  might  be  inferred  from  "  W.  T.'a  "  statement  in  the 
Beitisu  Medical  Jour.val  of  September  22nd,  p.  878 ;  in  contradiction 


to  which,  he  ("  A.")  affirms,  on  the  testimony  of  the  deceased  patient's 
mother,  that  "  W.  T.,"  subsequent  to  his  knowledge  that  "  A."  was  in 
attendance,  "made  a  careful  examination  of  her  daughter,  and, 
further,  retjuested  the  husband  to  collect  and  take  some  of  the  renal 
excretion  to  his  house  for  examination,  which  '  W.  T.' tested  in  his 
presence,  and  espre.ssed  an  opinion  as  to  tlie  prospect  of  his  wife's 
recovery."  If  such  be  the  case,  it  ill  accords  with  the  natural  inference 
to  be  drawn  from  "W.  T.'s"  representation  in  tlie  British  Medical 
JotTRNAL,  and  needs  explanation.  It  is  but  right,  moreover,  to  remark 
that  "  A."  (the  senior  practitioner  by  many  years),  in  an  explanatory 
note,  stated  that  in  a  recent  conversation  he  remonstrated  with  "  W.  T." 
in  reference  to  his  habitual  unethical  conduct  towards  himself,  when- 
ever an  opportunity  occurred.  Be  Ithat  is  it  maj*,  it  is  essential  to  a 
right  judgment  in  the  case  that  the  name  of  the  sender  of  the  alleged 
urgent  note  received  by  "  W.  T."  should  be  communicated  to  us. 


"THE  LADIES'  FRIEND." 
A   CORRESPONDENT  seuds  US  the  following  advertisement,  which,  he 
states,  appeared  recently  in  the  Northern  Daily  Telegraph  : 
The  Ladies'  Friend. 
Mrs.  Baines,  Midwife 
(Diploma,  St.  Mary's  Hospital,  Manchester), 
Can  be  consulted  on  all  Diseases  df  Women. 
s<ample  Bottle  of  Medicine,  2s.  6d. 
Address:    93,  Larkhill,  Blackburn. 
%•  The  advertisement  is  most  objectionable.    The  existing  law,  how- 
ever, provides  no  disciplinary  control  for  such  midwives.  Any  qualified 
practitioner  who  associated  himself  with  the  "  ladies'  friend  '  would  be 
liable  to  prosecution  for  "  covering." 


ANOTHER  CARD. 
Etiquette  sends  us  a  card,  reproduced  below,  copies  of  which  he  states 
hive  been  delivered  at  most  of  the  houses  in  the  to^n  of  St.  Helens. 
It  wUl  be  seen  that  the  practitioner  responsible  foi'  the  circulation  of 
this  advertisement  calls  his  practice  a  medical  and  sui'gical  dis- 
pensary, and  offers  his  advice  free,  while  he  makes  a  charge  of  *id.  ior 
a  bottle  of  medicine.  Such  a  mode  of  seelcii.gpractice  is,  as  we  have  Ife- 
quautly  had  occasion  to  observe  before,  professionally  degrading. 


Removal : 
From  69  to  b3,  Tontine  Street. 


THE  MEDICAL  AND  SURGICAL  DISPENSARY. 


Dr.  WysE  begs  to  notify  change  of  address  as  above  and  Alteration 
of  Hours  of  Attendance  as  follows  :— 

Morning     9  to  il. 

Afternoon 2.30  to    4. 

Evening      6  to   ;•. 

fcuuday  afternoon         2  30  to 

„      evening  


)  to  S.30. 


6d. 


Advice  and  (bottle  of)  Medicine 

Advice  Free  on  All  Occasions. 

Special  Dispensary  on  Wednesday  afternoon  for  'Women  and 

Children. 

Vaccination  Daily  with  Genuine  Lymph. 

Messages  for  Visits  to  Patient's  home  to  be  put  Into  Lstter-box 

or  left  at  t'ne  Surgery,  before  11  o'clock  in  the  day. 

83,  Tontine  Street,  St.  Helen.s. 


RECOVERY  OF  MIDWIFERY  FEES. 
N.  asks:  A  coachman's  wife  calls  on  and  engages  me  to  attend  lifetinlier 
approaching  confinement.  1  book  the  case.  Three  davs  later  a  friend 
of  the  woman  gives  me  a  message  from  her  to  the  efl'ect  that  the  lady 
to  whom  her  husband  is  servant  wishes  her  to  be  attended  by  her 
(the  mistress's)  own  doctor;  and  that,  therefore,  my  patient  is  obliged, 
however  reluctantly,  to  decline  my  services  Can  1  claim  a  fee  from 
the  lady,  or  must  I  claim  from  the  patient,  trusting  to  the  lady's  sense 
of  decency  to  pay  for  it  ? 

*«*  We  think,  under  the  circumstances  mentioned,  that  it  is  very 
doubtful  whether  om-  correspondent  could  recover  anything  from  the 
patient,  even  if  he  thought  it  worth  his  time  and  trouble  to  sue  her. 
Our  correspondent  has  no  legal  claim  against  the  lady  to  whom  the 
patient's  husband  is  servant. 


HOLIDAY'  SUBSTITUTES. 
A.  AND  B.  are  fellow  practitioners  in  a  town.  A  sees  a  patient,  C,  for  B. 
during  annual  holiday,  in  July,  1892.  In  October,  1894,  O.  seuds  for  A., 
sa-\ing  that  she  derived  benefitirom  his  former  treatment,  and  would 
like  to  consult  him.  B.,  although  having  attended  C.  for  some  yeais, 
has  not  seen  her  for  some  months,  but  seems  aggrieved  on  receiving 
A.'s  note  saying  that  C.  has  called  him  in,  and  that  lie  does  not  suppose 
B.  will  miucl. 

»,*  The  following  rule  is  that  which  appertains  to  the  above  case ;  to 
which,  in  view  of  the  repeated  references  made  to  us  on  the  subject, 
we  feel  impelled  to  add  that  an  officiating  friend  cannot  be  too  scrupu- 
lous in  courteously  declining  subsequent  attendance  on  all  such 
patients,  under  other  than  exceptional  circumstances.  Far  better  lose 
a  would-be  patient  than  the  friendly  feeling  of  a  brother  iiractitloner. 


Oct.  10,  1894.] 


UNIVERSITIES  AND  COLLEGES. 
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'*  When  a  practitioner  is  consulted  by  a  patient  (or  otlier  member  of 
the  family)  wliom  he  has  previously  attended  as  the  nfficiating  friend 
^^r'.ocllmUm■nsoi  another  during  sickness  or  absence  from  home,  he 
should  act  in  strict  accord  with  the  principle  laid  down  in  Rule  ii,  and 
decline  attendance,  except  in  consultation."— O'oi/c  chap.  II,  Sect.  5, 
Rule  5.  

PARTNERSHIP  ACCOUN'T.S. 
Rectus —Messrs.  Orridge  and  Co.  (-U.  Ludgate  Hill,  London)  inform  us 
that  the  ordinary  course  is  for  the  vendor  lo  receive  half  the  a^'reed 
purchase  money,  at  the  commencement  of  the  introduction,  and  the 
remainder  at  the  end  of  the  in'roduction.  The  proceeds  of  practice 
during  that  period  being  equally  divided  after  paying  all  expenses. 
The  matter  of  board  and  lodging  is  one  which  must  be  arranged  for  by 
mutual  convenience. 


ABSENT  FRIENDS. 
Semper  Paratus  writes:  A  practitioner,  A.,  leaves  home  for  a  holiday, 
entrusting  ilie  whole  of  his  practice  to  a  brotlier  practitioner,  H.,  whose 
work  is  thereby  much  increased,  so  much  so  lliat  but  little  spare  time 
is  left  for  B  la  B.  justified  in  accepting  an  honorarium  for  his  ser- 
vices;  and,  if  so,  should  the  amount  be  fixed  arbitrarily,  or  ou  the  b.asis 
of  the  amount  of  work  done  ? 

»,•■  The  ((uestion  submitted  is  an  exceptional  one,  and  somewhat  diffi- 
cult to  answer,  seeing  that,  so  far  as  our  experience  extends,  it  is  cus- 
tomary for  a  practitioner  who  accepts  charge  of  a  professional  friends 
practice  in  the  same  town  during  a  holiday  trip  to  act  ou  the  simple 
principle  of  a  mutual  reciprocal  duty,  unless  his  absence  be  protracted 
and  the  work  exaiting  and  laborious :  in  which  case  an  honorarium  in 
one  form  or  other  may  fairly  be  tendered  and  excepted;  and  such,  in 
our  opinion,  sliould  bo  the  ^jiiiaing  principle  in  the  above  case.  If,  on 
the  other  liand,  remuneration  be  determined  on,  we  would  suggest  that 
it  be  based  on  that  generally  made  to  a  first-class  locum  knena. 


Veritas.— As  our  correspondent  states  that  there  is  not  the  slightest 
foundation  for  the  verbal  statement  as  to  his  professional  conduct, 
we  think  there  cannot  be  a  doubt  that  the  assertion  mentioned  is 
slanderous. 


UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 
The  following  candidates  have  passed  the  Final  Examination  for  the 
Degrees  of  M  1!.  aud  CM. : 
W.  B.  Anderson,  K.  P.  Dawson,  H.  W.  Dun,  J.  A.  Featlierstone,  J.  G. 
Kay,  C.  H.  D.  Moore,  N.  Macvicar  (with  distinction),  J.  C.  Rees,  C. 
Teller,  C.  H.  H.  Cazalet,  W.  T.  B.  Fox.  T.  \V.  Gee,  J.  Philip,  R.  A. 
Ross.  C.  K.«hBward,  T.  Sidcbo'tom,  F.  V  Thymus,  W.  H.  Williams, 
W.  B.  Broster.  A.  Cowpcr,  ,1.  Cooljson,  H.  T.  Elliot,  A.  O.  F.  Forster. 
R.  M.  Freer,  T.  A.  Glover,  J.  K.  Good,  S.  H.  Hall.  J.  Mackinnon,  J. 
J.    Ross,  J.    R.    Williams,    \V.    S.    Anderson.  S.  1'.  Hyam,  D.  A. 
Farquharson,    A.   K.  Jarratt,    H.  W.  G.  Landor,  A.  Selkirk.    \V. 
Bannerman,  A.  J.  Copplestoiic.  T.  D.  Forbes,  H.  Forrester.  G.  K. 
Gabitez,   H.  L.  Lewis,  J.  C.  Mackenzie,  W.  H.  Mackenzie,  J.  M.  N. 
I'aton,  G.  B,  Pieterson,  aud  T.  'E.  Waison. 
The  following  candidates  liave  passed  the  first  professional  examina- 
tion in  Elementary  Zoology: 
F.  H.  Dommesse,  T.  L.  Gilbert,  G.  HamiltoD,  E.  C.  J.  Maddock,  H.  K. 
Paxton.  A.  J.  Rylo,  C.  F.  T.  Scott,  W.  E.  Tilleit,  and  P.  A.  Leighlon. 
The  following  have  passed  in  Botany  aud  Zoology : 
1).  G.  Barkley,  aud  A.  K.  Traill. 


UNIVERSITY  OF  DURHAM. 

Faculty  of  Medicine. 

At  the  Convocation  holdcu  ou  Satuiday,  September  SMh,  the  following 

degrees  were  conferred : 

3o€tor  In  Meoieitte  for  Praciitioncri^  of  Fifteen  Years'  Standing.—'E.  Birt, 

D.  Elcum,  J.  T.  Jones,  A.  Kinsey-Morgan,  C.  H.  Penny,  C.  H. 
Phillips,  G,  Kice,  aud  R.  Samuel. 

Doctor  in  Mi-diciiic.—}.  V.  Blachford,  T.  Carr,  W.  J.  Durant,  G.  Elam. 

W.  A.  llaltoii,  G.  G.  Howitt,  and  G.  J.  C.  Thomson. 
Unclielor  in  Mnlicine  f.lf.B.).— Honours  (.°econd  Class):   T.  Iloiton,  W. 

E.  Alderson,  J.  C.  Hoylc.  E.  J.  Brewis,  J.  W.  Summerhaycs,  R.  A. 
Dunn,  and  A.  E.  Merewether. 

J'tiss  Linl.—C.  H  Bryant,  11.  S.  Bvers,  F.A.Cooke.  L.  Harman,  J.  O. 
Hollick.  II.  G.  McAllum.  R.A.Morris,  E.  F.. J.  Norman,  H.  Sim- 
mons, F.  H.  Simpson.  P.  H.  Wardell-.lohnson,  W.  M   Whitehousc. 

F.  J.  1.  Willcv,  P.  Withers,  ('.  U.  Wood,  and  E.  E.  Woodhouse. 
Hachelor in  Sun/er)!  (H  s.)  —W.  E.  .Udersou,  E.  J.  Brewis.  C.  H.  Bryont. 

R.  A.  Dunn',  f.  Uorton,  J.  V.  Hoyle,  W.  O.  Johns,  U.  G.  McAllum, 
A.  E.  Merewether,  R.  A.  Morris,  E.  F.  J.  Norman,  H.  Simmons, 
F.  H.  Simpson.  P.  H.  Wavdell  Johnson.  W.  M.  Whitehouso,  F.  J.  1. 
Willey,  P.  Withers,  ('.  R.  Wood,  aud  E  E  Woodhouse. 

iiachelorin  Hii/jiene  (B.Hii.i.—'R.  B.  DuS-anandE.  Mitchell. 

Diploma  in  Public  Health  \V.r.n.).—'B.  Reuney  and  U.  Shore. 


ROY'AL  COLLEGE  OF  SURGEONS. 
A.  quauteblv  council  was  held  at  the  College  on  October  11th  ;  Mr.  J.  W. 
Hulke  was  in  the  chair.    The  minutes  of  the  last  Council  were  read  and 
•sonflrmcd. 

On  the  recommendation  of    he  Museum  Committee,  it  was  resolved 


that  the  sum  of  £100  should  be  expended  in  purchasing  the  collection  of 
skulls  in  the  possession  of  the  Anthropological  Institute. 

.\  report  was  received  from  the  Committee  on  the  Annual  Report  of 
the  Council.  In  accordance  with  their  recomroendatiuus.  the  following 
rules  for  the  conduct  of  the  meetings  of  Fellows  aud  Members  we're 
adopted,  to  be  added  to  the  regulations  of  the  <'ouncil  as  section  xxv : 

1.  A  meeting  of  Fellows  and  Members  shall  be  suu>inoucd  annually  for 
the  Thursday  following  the  ordi[iary  meeting  of  the  Council  in  Novem- 
ber, or  for  such  other  time  as  the  Council  may  determine 

2,  Other  meetings  may  be  summoned,  either  with  or  without  a  requi- 
sition, at  such  times  and  for  such  objects  as  may  by  the  Council  be 
thought  desirable. 

'■',.  such  requisition  shall  be  signed  by  not  less  than  thirty  Fellows  and 
Members,  or  Fellows  or  ilembers,  aud  shall  contain  a  statement  of  the 
object  or  objects  for  which  the  meeiiug  is  requested. 

i.  At  the  annual  meeting  the  report  of  the  Council  shall  be  presented. 

r>.  Motions  introduced  by  Fellows  or  Members 

(a)  shall  have  direct  reference  to  the  object  or  objects  for  which  the 
meeting  has  been  summoned: 

(b)  shall  be  siiiued  by  the  mover,  or  the  mover  and  other  Fellows  or 
Members ; 

<c)  shall  be  received  by  the  Secretary  not  less  than  ten  days  before 
the  meeting. 

6.  The  President  shall  determine  what  motions  are  in  order,  and  direct 
the  arrangement  of  the  agenda. 

T.  The  quorum  of  each  meeting  shall  be  thirty,  and  if  at  the  expiration 
of  fifteen  minutes  from  the  hour  for  ivhlch  the  meeting  has  been  sum- 
moned a  quorum  be  not  present  the  meeting  shall  not  take  place.  If. 
after  tlic  commencement  of  the  meetiug.  it  shall  be  found  upon  a  count 
that  a  quorum  be  not  preseut.  the  meeting  shall  be  dissolved. 

8.  The  President  or  one  of  the  Vice  Presidents,  or  in  their  absence  the 
senior  member  of  the  Council  present,  shall  be  Chair  "an  of  the  nicetlne, 
and  the  Chairman's  dcL'ision  shall  be  final  upon  all  points  of  order  which 
may  arise. 

11.  Notice  of  each  meeting  shill  be  given  by  advertisement. 

10.  The  agenda  paper  shall  be  prepared  three  days  before  the  r.ieeting. 
and  shall  be  issued  to  any  Fellow  or  Member  who  shall  have  applied 
for  it. 

11.  A  record  of  the  proceedings  shall  be  kept  by  the  Secretary. 

The  Committee  further  recomuionded  th.al  the  title  and  first  clanse  of 
Section  viii  should  be  altered  so  that  it  would  read  :  Section  viii  Annual 
Kr]>ort  oj  Ihr  Ciiuitcil.—l.  A  report  to  the  Fellows  and  Members  shall  be 
made  aunuallv  by  the  Council. 

Dr.  Edward  Sealon  was  appointvd  an  Examiner  tor  Part  TI  of  the  Exa- 
mination of  Public  Health.  Mr.  Bryant  was  re-elected  to  the  'tomiulttee 
of  Management,  and  Mr.  Bowlby  to  the  Laboratories  Committee. 

It  was  referred  to  the  Dental  hoard  to  consider  and  report  to  the 
Council  upon  a  recommendation  that  candid.ates  rejected  for  the 
diploma  in  Dental  Surgery  should  be  required  to  produce  certiiicates  of 
additional  study  to  the  satisfaction  of  their  teachers  before  presenting 
themselves  for  fe.-examinatioii. 

The  returns  of  the  results  of  the  several  examinations  daring  the  pa=t 
year  have  been  issued,  and  from  them  the  following  percculages  of 
passes  have  been  compiled :— 


Number  of     1 

ereentage 

Cauuidates. 

01  Passes. 

First  F.R.C.S 

1«1 

S8 

Final  F.R.C.S 

H9 

-M 

First  Conjoint  (Five  Y'eara*  Regulations) : 

Chemisti7         

•<!>■ 

.i? 

Pharmacy          

IW 

"0 

Biology     

4M 

67 

Elementary  .\uatomy        

4tJ7 

■SO 

Second  Conjoint  (Four  Years'  Regulations) : 

Anatomy 

733            i 

60 

Physiology        

TG2 

.57 

Second  Conjoint  (Five  Years'  Regulations) : 

.Vnatomy  and  Physiology 

SSI 

>;>; 

Third  Conjoint : 

Medicine 

-•  ■.» 

Surgery 

- 1 ; 

■  >i 

Midvviiery          

>.  ;< 

Dental  Surgery 

*"■' 

63 

The  following  gentleman    havlDg   previously  passed   the   neoessary 

examinations  audconformed  to  the  by-laws  and  regalations,  and  having 

now  attained  the  legal  age  of  2.'i>eirs,  was.  at  the  quarterly  meeting  of 

the  Council  on  Thursday.  October  llth,  admitted  a  Fellow  of  the  College  : 

William  Watson  Grithn.  .M.B  ,  B.Ch.Otago,  of  Duneoin  Hospital  and 

Ot.ago  University,  New  Zealand,  and  London  Hospital:  diploma 

of  Member  dated  November  loth,  1893. 


EXAMINING  BOARD  IN  KNGL.\ND  BY  THE   ROY'AL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  u'cntlemcn  passed  the  Second  Examination  of  the  Board 

in  the  subjects  indicated  at  a  meeting  of  the  Examiners  on  Monday, 

October  ?tli : 
Pussed  ir  Aiiufoiiin  nml  /''ly.si'o/,);;;;.— W.  Rains  and  F.  W.  E.  Courtenay, 
students  of  Owens  College.  Manihester;  J.  W.  Watsou,  J.  E.  Long, 
and  R.  WillcoN,  University  College.  Bristol;  C.  C,  Piatt.  St.  George's 
Hospital  ;ind  I'niversitv  College.  Bristol :  R.  >!.  Clark  and  W.  J. 
MacKeown.  Queen's  College.  Belfast,  and  Royal  University  of  Ire- 
land; T.  J.  Kenny,  Queen's  College.  Belfast,  and  the  Catholic  Uni- 
versity, Dublin ;  J.  Battersby.  St.  Mungo's  College.  Glasgow ;  C. 
Black,  Firth  College,  Sheftleld:  W.  J.  H.  Williams,  St.  Mary's  Hos- 
pital ;  O.  C.  .\odrew3.  Mason  College.  Birmingham ;  R.  T.  Bailey, 
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[Oct.  20,  1894. 


liaiversity  College,  Liverpool;  and  A.  E.  Gladstone,  St.  Thoma3'3 
Hiispital. 

Pasaed  in  Anatomy  only.—E,.   T.  McDonnell,  Queen's  College,  Belfast, 
•   and    the  Catholic  University,  Dublin ;    and  W.    E.    Fairweather, 
Owens  College,  Manchester. 

Pafscd  in  Physiology  onhj.—T.  P.  Yates  and  H.  Blackemore,  Owens  Col- 
lege, Manchester;  T.  J.  Davies, Middlesex  Hospital;  P.  11  Htrattou, 
Mason  College,  Birmingham. 

Fifteeu  gentlemen  were  reierred  in  both  subjects,  1  in  Anatomy  only, 
and  2  in  Paysiology  only. 
Tuesday,  (3ctobcr  v)th ; 

Passrd  ill  Anatomy  and  Pkysiotopy.—P.  Wood.  C.  F.  Winkfield,  E.  F. 
Palgrdve,  C.  W.  Mainprise,  and  G  R.  Baker,  Ht.  Bartholomew's 
Hos'pital;  A.  E.  Weld,  Charing  Cross  Hospital;  F.  L.  A.  Greaves, 
St.  Thomas's  Hospital ;  H.  J  Chater  and  J.  B.  Addison,  St.  Mary's 
Hospital ;  G.  C.  Owsley  and  M,  U.  Way,  Guy's  Hospital ;  K.  B.  Stam- 
ford. Guy's  Hospital  and  Mr.  Cooke's  S.-hool  of  Anatomy  and 
Physiology;  R.  C.  Rumbelow,  Miadlese.\  Hospital  and  Mr.  Cooke's 
School  of  Anatomy  and  Phjsiulogy;  K.  .1.  stilmell,  Westminster 
Hospital  ;  and  J.  H.  Morton,  London  Hospital 

Pas-u'd  in  Anatomy  only. — E.  W.  Wojdbridgc,  St.  Bartholomew's  Hos- 
pital ;  T.  J.  Vick,  Guy's  Hospital ;  and  .\.  L,  H.  Smith,  University 
College,  London. 

Passed  ill  I  '        II    1',  II.  11  iNon,  St.  Bartholomew's  Hospital; 

Act       .    -      '  i:         ,  :i  :  s.  Wellby,  Oxford  University 

auo  s'  ;  .  i  ii.-i.i.'i.  i  I'  Fagan,  Chariog  Cross  Hospital 
Hnd.Mr.  (  ...I, -^  -  iiM,,i  ,1  .\ii::,.iiijv  and  Physiology;  H.  Markby, 
Yorkshire  CiiUoae,  Leeds;  L.  .\.  W.  French,  University  College, 
Loudon  ;  and  M.  I.  Baker,  St.  George's  Hospital  and  Mr.  Cooke's 
^ichool  of  Anatomy  and  Physiology. 

Fifteen  gentlemen  were  referred  in  both  subjects  and  4  in  Anatomy 
only. 

Wednesday,  October  10th  : 

Passed  in  Anatomy  and  Physiolnyy.—X>.  B.  Behramjee,  Grant  Medical 
College,  Bombay ;  C.  H.  K.  Provis,  St.  Bartholomew's  Hospital ;  H. 
J.  Gibbs,  Madras  Medical  College;  C.  C.  Smith,  Middlesex  Hospital 
and  Mr.  Cooke's  School  of  Anatomy  and  Physiology;  .1  (.t.  Owen, 
(Sharing  Cross  Hospital;  It.  M.  Cooper,  Western  University, 
Ontario,  Canada;  and  A.  Brewer,  Freiburg  and  Munich  Uni- 
versities. 

Passed  in  Anatomy  only.— J.  B.  A.  Treusch,  Guy's  Hospital;  F.  J. 
Waldineir,  Protestant  College,  Beyrout,  and  London  Hospital ; 
E.  L.  StoiTar,  St.  Thomas's  Hospital  and  Mr.  Cooke's  School  of 
Anatomy  and  Physiology ;  J.  H.  Pegg,  Cambridge  University  and 
St.  Thomas's  Hospital ;  G.  L.  Thornton.  St.  George's  Hospital  and 
Mr  ('ooke's  School  of  Anatomy  and  Physiology  ;  A.  O.  Way,  H.  G. 
McKiunf^y,  and  B.  E.  Lawr.ince,  St.  Bartholomew's  Hospital ;  and 
K.  L.  Wilcox.  University  College,  London. 

Passed  in  Physiology  only.— J.  H.  Powell,  R.  D.  Dobie,  and  A.  M.  Ross, 
King's  College,  London  ;  A.  E.  Street  and  L.  N.  Lloyd.  Charing 
Cross  Hospital ;  S.  H  Loughurst.  J  E.  If  Parsons.  <t.  B.  Pearson, 
and  J.  Ponsonby,  Guy's  Hospital;  B  Lewitt,  St  Mary's  Hospital ; 
H.  R.Rice,  Mason  College,  Birmingham,  and  London  Hospital; 
T.  B.  Jones,  St.  Bartholomew's  Hospital  and  Mr.  Cooke's  School  of 
Anatomy  and  Physiology;  and  ■■).  Price.  St  Thomas's  Hospital. 

Twelve  gentlemen  were  referred  in  both  subjects,  8  in  Anatomy,  and  5 
in  Physiology. 

Tnursday,  October  11th  : 

Passed  in  Anatomy  and  Physiology.— K.  W.  Hensliaw  and  A.  F.  Page, 
students  of  St!  Rartholomew's  Hospital;  J.  H.  Jones.  Guy's  Hos- 
pital; H  C.  Whiteside,  Middlesex  Hospit.al ;  T.  C.  Keece,  Middle- 
sex Hospital  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology; 
II.  W.  iMa,-!.;,  T,"...l,.ii  Hoii'itKl:  T  T'oiir^nn.  i  liaring  Cross  Hos- 
pital ;  A  -liiU'-  i:  ;  ••  i«  ii'-.ii  !■. IK'  f.  1' i':;>iiiiaand  St.  Mary's 
Hot^pi''  '     I'    ,''.'''   1  'i  I     1  '    MMi  '    '  I''. 'I',  i .( >iiil.ioy. 

Passed  in  ■  :  ..  :  \  1 1,  :  i:  w  '  i.  i  haui,  London  Hos- 
pital, i....-    .,  i  u--.-.lt  y,  W.  L.  liuii.,  and  S    Roach,  St. 

BaitholoiiH  \\ .  H.  Gray,  University  College,  London  ; 

A.  J.  A.  Lt",  -ify  College,  London,  and  Mr.  Cooke's 

School  of  ..  1    ..vsiology ;  A.  G.  Eastment,  Middlesex 

Hospital  an,.   .. ,.  i,^  c  .school  of  Anatoniy  and  Physiology;  K. 

S.  Rowland.  Cambi  iagc  University  and  Guy's  Hospital ;  E.  T.  Long- 
hurst,  St.  Mary's  Hospital ;  and  C.  F.  Backhouse,  King's  College, 
London. 

Passed  in  Physioh'"!'  n'<'>:  ~y  i  F:'.vti,^(t  ^t  George's  Hospital ;  R.  T. 
Richmond,!  :-    i..       .    i  '      Cooke's  School  of  Ana- 

tomy and  I'l       I  Thomas's  Hospital;  B. 

Hollander.  K      .  ,  i,    B.  Crosby.  Guy's  Hos- 

pital; and  J.  ,1.  Ua.t,   .....  i...,.,i.  ..  .,..,...1.11. 

Six  candidates  weie  referred  to  bolii  oubjccts. 


OBITUARY. 

Inspector- Genehal  MARK  STYLE. 
Tnspectoe-Genkbal  Mark  Style,  who  died  on  September 
30i,h.  aged  77,  at  Tivoli  House.  Cheltenham,  entered  the 
Bombay  Medical  Service  in  1842,  and  early  in  his  carf^er 
seived  under  the  late  Sir  Charles  Napier,  in  Scinde,  being 
present  with  the  Light  Company  of  H.M.'s  22nd  Regiment  at 
t'le  attack  by  the  Ameers  on  the  Residency  of  Hyderabad  in 
1845.  Ht- afterwards  became  Vaccinal ing  i  »fheer  in  Guzerat, 
and  in  \%.fi  was  Rppointed  Surgeon  in  Medical  Charge  of  the 
1st  Grenadier  Regiment  of  Bombay  Native  Infantry.  He  re- 
tired from  the  service  with  the  rank  of  Surgeon-Major  in 
1875.    Inspector-General  Mark  Style  married  in  1856,  Marian, 


daughter  of  the  late  Sir  Henry  Meredyth  Jervis-White-Jervie, 
the  second  baronet,  and  aunt  of  the  present  baronet.  He 
leaves  several  sons  and  daughters,  the  eldest  of  whom,  Mark 
Style,  M.R.C  S.,  L.R.C.P.,  of  Moreton-in-iMarsh,  Gloucester- 
shire, is  married  to  a  daughter  of  the  late  Major-General 
Frederick  English,  CB. 


Dr.  M.  Rossbach,  some  time  Professor  of  Medicine  and 
head  of  the  Medical  Clinic  of  the  University  of  Jena, 
passed  away  last  week  at  Munich,  after  a  long  illness,  at  the 
age  of  52.  He  qualified  as  Privat  docent  at  Wiirzburg  in  1869, 
and  was  appointed  Ex:traordinary  Professor  of  Pharmacology 
ill  the  same  University  in  lt<74.  In  1882  he  accepted  a  call  to 
Jena,  and  there  he  continued  to  teach  till  illness  compelled 
him  to  resign  his  chair  in  1892.  Professor  Russbach's  name 
is  associated  with  a  number  of  researches,  chiefly  in  the 
domain  of  pharmacology  and  therapeutics.  His  most  im- 
portant work  is  his  Lehrbuch  der  j>kysikalhchen  Jleihnethoden, 
the  first  edition  of  which  was  published  in  1831  and  the 
second  in  1802.  He  also  collaborated  with  Professor  Noth- 
nagel  in  the  great  German  textbook  of  materia  medica  and 
therapeutics,  Handburh  der  Arztieimitteilchre,  of  which  a 
seventh  edition  i-eceutly  appeared. 


Death  has  removed  a  very  faithful  officer  of  the  Obstetrical 
Society  of  London.  On  October  11th,  Mr.  Richard  Wade. 
Savage  the  Librarian,  died  suddenly  at  his  residence.  Mr. 
Savage  had  held  his  appointment  over  fifteen  years,  and 
much  hard  work  fell  to  his  lot,  as  he  had  the  superintendence 
of  the  candidates  at  the  quarterly  examination  of  midwives, 
and  also  chanced  to  be  Liorarian  when  the  old  Bernera  Street 
Societies  moved  to  Hanover  Square,  and  much  trouble  re- 
sulted as  to  legal  deeds,  new  furniture,  and  the  retention  of 
the  old  bonds  between  the  Societies.  Lastly,  he  prepared  an 
excellent  second  general  Index  of  the  Obstetrical  Society's 
Transactions,  and  fortunately  lived  to  see  it  published  this 
year,  as  he  partially  recovered  from  a  grave  illness  with 
which  he  was  stricken  a  few  years  since.  His  health,  how- 
ever, though  sufficiently  good  to  allow  him  to  complete  the 
important  piece  of  work  just  noted,  was  never  perfectly 
restored,  and  after  a  short  but  severe  illness  a  few  weeks 
since  he  was  left  extremely  weak  and  subject  to  syncope,  one 
attack  proving  fatal.  He  was  aged  49,  and  leaves  a  wife  and 
son.  His  father  was  a  medical  man,  Mr.  J.  W.  Savage,  o£ 
West  Bromwieh. 


Deaths  in  the  Pbofbssion  Abroad.— Among  the  members 
of  the  medical  profession  who  have  recently  died  are  Dr. 
Laureano  Perez  Areas,  Professor  of  Zoology,  and  Dean  of  the 
Faculty  of  Science  in  the  University  of  Madrid  ;  Dr.  B.  F. 
Helper,  formerly  President  of  the  Kansas  State  Medical 
Society  and  editor  of  the  Kansas  Medical  Journal;  Dr. 
Ferdinand  Dinstl,  formerly  Physician  to  the  General  Hospital, 
V^ienna,  who  was  decorated  some  years  ago  with  the  Gold 
Service  Cross  with  Crown,  and  with  the  large  Gold  Medal  of 
Honour  (Civil) ;  Dr.  Victor  Widal,  retired  Mcdecin-Inspecteur 
of  the  French  Army ;  and  Dr.  G.  Zizold,  Professor  of  Bacterio- 
logy in  the  University  of  Guatemala. 


PUBLIC   HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  5,860 
births  and  .3.346  deaths  were  registered  during  the  week  ending  Saturday, 
October  1.3th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.1  and  16  0  per  l,ooo  in  the  preceding  two  weeks,  rose 
again  to  16.7  last  week.  The  rates  in  the  several  towns  ranged 
from  9.3  in  ('roydon  and  11.4  in  Norwich  and  in  Birkenhead  to  23.1  in 
Liverpool,  23  4  in  Bolton,  and  26.2  in  Preston.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  v/as  17.5  per  1,000,  and  exceeded 
by  2.0  the  rate  recorded  in  London,  which  was  15.5  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.0  per  1,000; 
in  London  the  rate  was  equal  to  1.7,  while  it  averaged  2  3  per  1.000 
in  the  thirty-two  provincial  towns,  and  was  highest  in  Burnley. 
Bolton,  and  Sunderland.  Measles  caused  a  death-rate  of  2  6  per  1,000 
in  Derby  and  3  8  in  Sunderland;  scarlet  fever  of  1.2  in  Wolverhampton 
and  1.6  in  Burnley;  whooping  cough  of  1.1  in  Oldham;   "fever"  of  1 
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in  l»reston  and  1.6  in  Sunderland  ;  and  diarrhoea  of  2.7  in  Burnley  and 
3.5  in  Bolton.  The  92  deaths  from  diphtheria  in  the  thirty-three  towns 
included  .si  in  London,  8  in  West  Ham,  6  in  Manchester,  .5  in  Liverpool, 
rt  in  OardiH,  and  3  in  Leeds.  Three  fatal  cases  of  small-pox  were 
registered  in  Liverpool  and  2  m  Birmingham,  but  not  one  in  any  other 
of  the  thirty-three  large  to-vns.  There  were  63  small-pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  Highgate  Small-pox  Hospital  on  Saturday  last,  October  13th, 
against  leu,  98,  and  81  at  the  end  of  the  preceding  three  weeks ;  8 
new  cases  were  admitted  during  the  week,  against  23,  14,  and  11  in  the 
preceding  three  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last  was  2,171,  agamst  2.0W,  2,084,  and  JiH.S  at  the  end  of  the 
preceding  three  weeks ;  262  new  cases  were  admitted  during  the  week, 
against  2.S2  and  258  in  the  preceding  two  weeks. 


HEALTH  OP  SCOTCH  TOWNS. 
DURINR  the  week  ending  Saturday  last,  October  I3th,  920  births  and  .iOl 
deaths  were  registered  in  eightof  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  risen  from  14.9  to  1.5.9  per 
1,000  in  the  preceding  three  weeks,  further  increased  to  17.0  last  week, 
and  was  0.9  per  1  OliO  above  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  8.7  in  Leith  to  Jt  I  in  Perth.  The  zymotic  death-rate 
in  these  towns  averaged  2.1  per  1,000,  the  highest  rates  being  recorded 
in  Glasgow  and  Perth.  The  270  deaths  registered  in  Glasgow  included 
6  from  diphtheria,  7  from  scarlet  fever,  and  5  from  "  fever."  Two  fatal 
cases  of  diphtheria  were  recorded  in  Bdinburgh. 


FEES  FOR  VISIT  TO  SUPPOSED  LUNATIC. 
DiSTBiCT  Medical  Officer  writes  to  say  that  he  received  a  medical 
order  marked  "'Urgent— supoosed  in«anity."  He  immediately  visited 
the  case,  but  did  not  flud  surtii  ieut  evidence  of  ;inental  derangement  to 
enable  him  to  certify  fir  removal  to  an  asylum,  and  notified  this  to  the 
relieving  officer.  He  asks  is  he  entitled  to  the  fee  usually  allowed  for 
certificates  of  insanity  ? 

"»*  We  are  of  opinion  that  in  this  case  our  correspondent  is  not 
entitled  to  any  fee,  as  he  was  not  called  in  by,  nor  did  he  make  any 
report  to,  a  magistrate  on  the  case.  We  are  unable  to  see  that  he  was 
called  upon  to  notify  the  result  of  his  visit  to  the  relieving  officer;  had 
he  not  done  this  it  would  have  been  the  duty  of  that  officiul  to  bring 
the  case  under  the  notice  of  a  magistrate,  who  would  probably  have 
called  our  correspondent  to  his  assistance,  and  would  then  have  had 
the  power  to  order  him  a  fee  f  ir  his  opinion  on  the  case. 


REGULATIONS  FOR  MEDICAL  OFFICERS  OF  WORKHOUSES. 
J.  C,  who  is  a  workhou-se  mfcdi;!al  officer,  may  assume  that  if  he  has 
Glen's  Cons  Udilfd  Orders,  lOUi  edition.  Dr.  Sheen's  book  on  The  n'nrl:- 
house  Medical  Officer,  and  Dr.  Dolan's  articles  on  Workhouses  and  In 
firmaries,  he  is  in  possession  of  the  mist  important  publications  on 
the  medical  management  of  workhouses,  and  ought  not  to  be  at  a  lo-ss 
for  guidance  in  the  performance  of  his  duties.  There  is  a  Poor  law 
Medical  Ofhcers'  Association,  and  our  correspondent  should  address 
the  Secretary,  3,  Bolt  Court,  Fleet  Street,  Loudon,  E.G. 


N'ENTILATIOS  OF  MAIN  SEWEKS. 
Me.  Andeew  Reid.— If  the  sewer  is  well  laid  and  flushed  street-level 
ventilating  openings,  at  intervals  of  50  to  100  yards,  usually  prove  satis- 
factory in  wide  streets.  In  very  narrow  streets  it  would  be  proper  to 
substitute  ventilating  shafts,  of  large  calibre,  opening  above  the  roofs 
of  houses  ;  and  the  same  plan  is  advisable  where  particular  openings 
are  otlensive,  if  atientiou  to  flushing  fails  to  effect  a  remedy.  The  fact 
of  the  sewers  being  periodically  blocked  by  the  tide  in  the  particular 
case  stated  obviously  increases  the  necessity  for  ventilating  them,  and, 
under  such  conditions,  shafts  are  likely  to  be  required  at  many  points. 
We  are  unable  to  say  what  has  been  done  at  Torquay  or  Scarborough. 

FF.ES  FOR  DOUBLE  NoriFlC.\T10.-<5  OF  DIPHTHERIA. 
Suffolk  writes  to  say  tliat  he  attended  two  cases  of  diphtheria  for 
several  days,  in  coujanctioa  with  a  brother  practitioner,  and  that  both 
of  them  notified  tlie  two  cases.  The  guardians  now  refuse  to  pay  the 
full  fee  to  both  practi'ioners,  but  offer  ooe-half  to  each,  namely.  Is.  3d. 
per  case.    He  asks  whether  he  ought  to  sue  for  the  full  fee  ? 

•«*  It  is  a  statuto-y  duty  for  each  practitioner  to  notify,  and  equally 
30  for  the  sanitary  authority  to  pay  to  each  the  prescriboi  fee.  To  halve 
it  is  absurd.  The  authority  may  be  unwilling  to  pay  for  a  second  (and 
to  them,  perhaps,  useless)  notification,  just  as  the  second  practitioner 
may  wish  to  be  spared  the  trouble  of  sending  it ;  but  until  the  latter  is 
relieved  from  his  legal  obligation  to  notify,  we  see  no  reason  why  he 
should  not  claim  the  statutory  fee  for  performing  a  statutory  duty.  It 
would  be  satisfactory  to  have  this  principle  enforced  in  a  test  case  for 
the  enlightenment  of  sanitary  authorities  generally,  but  the  enforce- 
ment is  likely  to  be  a  troublesome  and  unprofitable  task. 


THE  NOTIFICATION'  OF  INFECTIOUS  DISEASE. 
The  medical  otli-'er  of  he  nth  for  Fulhim  made  application  to  a   magis- 
trate recently  under  the  following  cifrumstauces : 

A  case  of  scarlet  fever  w.is  notified  to  him,  and  he  wrote  to  the  medical 
man  who  gave  the  certificate,  asking  for  some  information,  but  received 
no  answer.  On  calling  at  the  house  of  the  patient  he  was  refused  admis- 
sion. It  appears  there  was  reason  to  suppose  the  child  w.ts  nnt  properly 
isolated,  and  Mr.  Plowden,  the  magistrate,  expressed  the  opinion  it  was 
extraordinary  that  the  medical  maa  should  refuse  to  give  information, 
and  directed  a  constable  to  accompany  the  medical  oCBcer  to  the  house, 
to  point  out  to  the  mother  the  serious  responsibility  incurred  by  refus- 
ing to  admit  him. 


MEDICAL  NEWS. 

DoNATioxs.— Messrs.  Thomas  De  la  Rue  and  Co.  have  givea 
fifty  guinpas  towards  the  sum  of  £'2,000  required  by  the  Royal 
Chest  Hospital,  City  Road. 

The  Royal  College  of  Physicians  of  Edinburgh  have  sent 
in  a  report  to  the  Public  Health  Committee  of  the  Town 
Council  indicating  opposition  to  the  idea  of  extension  of  the 
City  Fever  Hospital  on  its  present  site. 

The  National  Health  Society  is  now  organising  a  course  of 
lectures,  to  begin  on  October  .31st,  on  Home  Sanitation.  The 
lectures  will  be  delivered  at  the  offices  of  the  Society,  53, 
Bemers  Street,  by  Mrs.  Clare  Goslett,  an  Associate  of  the 
Sanitary  Institute,  and  will  deal  with  dangers  to  health  and 
how  to  avoid  them. 

A  KEW  infirmary,  built  by  the  guardians  of  the  Lewisham 
Union,  was  opened  with  some  ceremony  on  October  10th. 
The  buildings  are  designed  to  accommodate  37-  patients,  and 
the  total  cost  was  £7:.',000,  or  £193  per  bed.  including  the 
land. 

The  Peninsular  and  Oriental  Steam  Navigation  Company, 
on  Saturday,  October  13th,  successfully  launched  a  large 
new  passencer  steamer  from  the  yard  of  Messrs.  Caird 
and  Co.,  of  Greenock.  This  steamer,  which  is  named  the 
Simla,  is  intended  for  their  India.  China,  and  Australia 
mail  services.  She  has  a  gross  registered  tonnage  of  nearly 
6,000  tons,  and,  besides  having  accommodation  for  14& 
saloon  passengers,  has  a  large  cargo  capacity. 

St.  Gkorge's  HospiTAt,. — The  following  Entrance  Scholar- 
ships have  been  awarded  in  the  St.  George's  Hospital  Medical 
School :  A  scholarship  of  £l4o,  in  Arts,  open  to  sons  of 
medical  men  only,  to  Mr.  Thomas  Miller  Neatby.  late  of  St. 
John's  College,  Cambridge.  Scholarships  of  £85,  open  to 
Oxford  and  (^ambridge  men  only,  to  Mr.  George  Trustram 
Watson,  of  St.  Peter's  College,  Cambridge,  and  Mr.  John 
Lamplugh  Kirk,  of  Christ's  College,  Cambridge. 

The  Japaxese  Goveenmest  axp  the  Health  or  its 
Soldiers. — We  learn  from  the  Sri-IKicai  Medical  Journal  of 
Tokio  that  every  Japanese  soldier  taking  part  in  the  Corean  cam- 
paign was  vaccinated  before  being  sent  to  the  front.  Dr.  C.Ishi- 
guro,  Surseon-General  of  the  Japanese  army,  minutely  ques- 
tioned all  oflicers  and  men  invalided  home  from  Corea  as  to  the 
climate,  food  supply,  and  general  sanitary  conditions  of  the 
country,  and  embodied  the  answers  in  a  report  which  he 
submitted  to  His  Imjii-rial  Majesty  the  Mikado.  These  facts 
spejk  well  for  the  enlightened  attention  which  the  Japanese 
bestow  on  everything  connected  with  the  health  of  their 
soldiers. 

ToBQrAY  Medical  Society. — At  a  special  meeting  of  this 
Society  on  ( ictober  5th,  Dr.  Douglas  Powell  delivered  an 
address  on  "  .\  Right  Perspective  in  Medical  Thought  and 
Practice."  The  annual  dinner  was  held  on  the  same  evening. 
.\t  the  ordinai-y  general  meeting  the  following  officers  and 
Couticil  were  elected  :  PreMihmt,  Thomas  Finch,  M.B.  ;  Vice- 
Pre.<i'lfnt,  Mr.  P.  H.  Gardner ;  Honorary  Secretary,  Mr.  G. 
Young  Eales  (re  elected) ;  Honorary  Librarians.  Mr.  A.  E. 
Watson  and  Dr.  Wrinch  :  Honorary  Auditors,  Dr.  Humphreys 
and  Mr.  G.  Todd;  Council,  Drs.  Pollard  and  Stabb,  Mr.  Odell 
and  Mr.  Thistle. 

Newport  Medical  Socibty.— The  inaugural  meeting  of 
this  society,  which  was  formed  on  June  20th.  was  held  at  the 
Newport  aiid  Monmouthshire  Infirmary  on  October  3rd,   Dr. 

A.  G.  Thomas  in  the  chair.  The  following  were  elected 
oflicers  of   the  society  for  the  ensuing  session:— Pri?.5iVifnt.- 

B.  Davies,  M.D.,  F.K.C.S.  Vice-President:  A.  G.  Thomas, 
M  D.  Honorary  Secretary :  W.  Basset.  Committee :  Messrs. 
R.  E.  W.  Brewer,  O.  E.  B.  Marsh,  G.  A.  Davies,  H.  R.  Hud- 
son. The  house-surgeon  of  the  infirmary,  Dr.  S.  H.  Lee,  was 
appointed  honorary  liljrarian.  The  business  consisted  chiefly 
in  a  general  consideration  of  the  future  of  the  newly  formed 
Society,  and  it  was  decided  to  adjourn  the  meeting,  to  allow 
time  for  the  Committee  to  draft  rules,  etc.  Votes  of  thanks 
to  the  directors  of  the  infirmary  and  to  the  Chairman 
brought  the  meeting  to  a  close. 
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The  Yoek  Medical  Socibty. — After  the  delivery  of  Sir  J. 
Crichton-Browne's  address,  to  which  we  refer  elsewhere,  a 
banquet  was  held  in  the  De  Grey's  room.  The  Lord  Mayor 
of  York  and  the  city  members,  Mr.  J.  C.  Butcher  and  Mr. 
Frank  Lockwood,  Q  C,  being  among  the  guests.  In  reply  to 
the  toast  of  his  healtii.  Sir  J.  Criohton-Browne  advocated  the 
establishment  in  York  of  a  Clinical  Eesearch  Institute, 
under  the  management  of  the  Society. 

The  late  Db.  William  Eichahds. — It  has  been  decided 
to  raise  a  fund  to  perpetuate  the  name  of  the  late  Dr.  William 
Richards,  of  Birmingham,  by  means  of  a  suitable  memorial. 
The  fund  will  be  invested  in  the  name  of  two  trustees,  and 
the  interest  will  be  given  annually  or  biennially  to  found  a 
prize,  to  be  competed  for  by  student  members  of  the  Queen's 
College  Medical  Society,  Birmingham.  Students  will  be 
required  to  send  in  a  paper  by  a  fixed  date,  and  the  prize 
paper  will  be  read  at  a  special  meeting  of  the  Society. 
Should  the  Society  cease  to  exist  as  the  Queen's  College 
Medical  Society,  or  altogether  become  extinct,  the  fund  will 
be  allocated  to  form  the  nucleus  for  a  special  prize  at  the 
Queen's  Hospital.  Subscriptions  can  be  sent  to  Dr.  John  C. 
Grinling,  honorary  secretary,  26,  Broad  Street,  Birmingham  : 
or  to  the  Treasurer,  Mr.  Arthur  Hulme,  at  the  (,Jueen's  Hos- 
pital, Birmingham. 

Society  for  Belief  of  Widows  and  Obphans  of  Medical 
Men. — A  quarterly  Court  of  the  Directors  of  this  Society  was 
held  last  week  under  the  presidency  of  Sir  James  Paget.  The 
deaths  of  two  ordinary  and  one  honorary  member  were  an- 
nounced, and  three  new  members  were  elected.  Applications 
for  relief  were  read  from  53  widows,  9  orphans,  and  from  4 
orphans  on  the  Copeland  Fund ;  £1,173  10s.  was  recommended 
for  distribution  at  the  next  Court.  At  Christmas  a  present 
of  £5  will  be  made  to  each  widow  and  to  each  orphan  on  the 
Copeland  Fund,  and  of  £2  to  each  orphan.  The  death  was 
announced  of  a  widow  who  had  been  in  receipt  of  grants 
since  1865;  she  had  received  in  all  £1,180,  the  sum  subscribed 
by  her  husband  having  been  £28.  A  special  grant  of  £2(5  was 
recommended  to  be  made  to  a  widow  at  the  next  annual 
meeting. 

Thb  BIidwives'  Eegisteation  Association.  —  The  first 
annual  report  of  this  Association  states  that  the  number 
of  members  is  now  339,  and  includes  practitioners  residing 
in  all  parts  of  the  country  and  engaged  in  various  depart- 
ments of  practice.  The  report  states  that  schedules  have 
been  circulated  for  the  purposes  of  obtaining  information 
as  to  the  training  and  practice  of  midwives  in  different  parts 
of  the  country,  and  that  a  considerable  number  have  been 
returned.  The  draft  scheme  for  dealing  with  the  question 
of  the  registration  of  midwives,  which  has  been  circulated 
and  published,  is  still  under  consideration ;  but  a  hope  is 
expressed  that  it  will  serve  to  remove  most  if  not  all  of  the 
serious  objections  to  legislation  which  have  been  urged  by 
members  of  the  medical  profession.  The  seoretai'ies  of  the 
Association  are  Dr.  Boxall  and  Dr.  F.  B.  Humphreys,  27, 
Fellows  Road,  London,  N.W. 

The  Nightingale  Fund. — From  the  report  of  this  fund  for 
1893  issued  on  Wednesday,  we  learn  that  thirty-three  nurses 
trained  by  the  fund  were  entered  on  its  register  during  the 
year.  All  the  nurses  but  one  were  taken  on  to  the  staff  of  St. 
Thomas's  Hospital,  the  exception  being  a  nurse  engaged  by 
the  Metropolitan  and  National  Nursing  Association  to  be 
trained  as  a  district  nurse  in  connection  with  the  Queen  Vic- 
toria Jubilee  Institute  for  Nurses.  At  St.  Maiylebone  Infir- 
mary eleven  nurses  were  added  to  the  stafl',  being  all  those 
who  had  completed  their  training  during  the  year.  A  list  is 
given  of  the  numerous  appointments  obtained  by  former 
nurses  of  the  fund  during  the  year.  Special  thanks  are  given 
to  Dr.  Ord.  Dr.  Sharkey,  and  Mr.  Lunn  for  their  lectures  to 
the  nurses,  and  to  Mr.  W.  R.  Dunstan  for  instruction  in 
chemistry. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 
BO.SCOMBE    HOSPITAL,     Shelley    Road,    Boscombe,    Boui-nemoiith.— 
Houpc-Purgeon,  unmarried.    Salarj',  £60  per  aDDum,  with  hoard  and 
residence.    Applications  to  the  Honorary  Secretary  by  October  30th. 


CARNARVONSHIRE  .ji.ND  ANGLESEY  INFIRMARY  AND  DIS- 
PENSARY, Bangor.— House-Surgeon.  Must  be  registered  to  practise 
in  Medicine  and  .Surgery,  and  have  a  knowledge  of  the  Welsh 
language.  Salary,  i70  per  annum,  with  board  and  lodging.  Applica- 
tions to  the  Secretary,  beiorc  October  27tii. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C. 
—Two  Assistant  Surgeons.  Applications  to  the  Secretary  by  Novem- 
ber 5th. 

CHARING  CROSS  HOSPITAL.— Surgical  Registrar ;  must  be  qualiDed  t» 
practise.  Salary,  £10  per  anuum.  Applications  to  the  Chairman, 
Medical  Committee,  by  October  29th. 

FARRINGDON  GENERAL  DISPENSARY'  AND  LYING-IN  CHARITY, 
17,  Bartlett's  Buildings,  Hoiborn.— Honorary  Physician;  must  be 
F.  or  M.R.C.P.Lond.  Applications  to  W.  K.  Taunton,  Honorary  Sec- 
retary, by  October  27th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap- 
pointment for  sis  months.  No  salary,  but  residence,  board,  and 
washing  provided.  Applications,  with  certificate  of  registration  and 
copies  of  testimonials,  on  or  before  October  27th  to  the  House- 
Governor. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  HoUoway  Road,  N.— House- 
Physiciau.  Salary,  £60  per  annum,  with  board,  lodging,  and  wash- 
ing. Applications  to  Lewis  H.  Glenton  Kerr,  Secretary,  by  October 
23rd. 

HALIFAX  INFIRMARY'  AND  DISPENSARY.— Ilouse-Surgeon.  Unmar- 
ried. Salary,  £80  per  annum,  advancing  £10  per  annum  up  to  £100, 
with  residence,  board,  and  washing.  Applications  to  Gates  Webster, 
Secretary,  by  October  2lih. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 
Surgical  Registrar  and  AnicsDietist.  Appointment  for  one  year,  an 
honorarium  of  £40  being  voted  at  the  expiratiou  of  that  term.  Candi- 
dates must  appear  before  the  Joint  Committee  on  October  24th. 

HOSPITAL  FOR  WOMEN  AND  LYIXG-IN  INSTITUTE, ^  Brighton.- 
House-Surgeon,  unmarried,  and  under  30  years  of  age.  Salary,  £80 
per  annum,  with  board  and  rooms.  Applications  to  the  Secretary  by 
November  15th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon.  Salary, 
£50  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  before  October  2.'ird. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assis- 
tant Resident  Medical  Ofiicer,  doubly  qualified.  Appointment  tor 
six  months.  No  salary,  but  board,  washing,  and  residence  provided, 
and  an  honorarium  of  5  guineas  on  satisfactory  completion  of  the 
term  of  appointment.  Applications  to  E.  Wilson  Taylor,  Secretary, 
by  November  2nd. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THKOAT,  Bowdon,  Cheshire.— Ilesident  Medical  Officer.  Salaiy, 
£60  per  annum,  with  board,  apaitmeuts,  and  washing.  Applications 
to  C.  W.  Hunt,  Secretary,  by  October  29th. 

MASON  COLLEGE,  Birmingham.— Professorship  of  Midwifery.  Appli- 
cations to  G.  H.  Morley,  Secretary,  before  October  27th. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  at  the 
South-Western  and  Fountain  Hospitals  situated  in  Loudon  Road, 
Stoekwell,  and  Tooting  Grove,  Lower  Tooting,  S.W.  Salary,  £15  per 
month,  with  board,  lodging,  attendance,  and  washing  in  each  case ; 
must  be  doubly  qualified.  Applications,  on  forms  supplied,  to  be 
sent  to  the  offices  of  the  Board,  Norfolk  House,  Norfolk  "Street, 
Strand,  W.C,  by  October  25th  for  the  former,  and  October  24th  for  the 
latter. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.  — 
Assistant  Physician.  Candidates  must  be  graduated  in  Medicine  of  a 
University  of  the  United  Kingdom  or  Fellows  or  Members  of  the 
Royal  College  of  Physicians  of  London.  Applications  to  L.  F.  Hill, 
M.A.,  Secretary,  at  the  Olllce,  before  November  3rd. 

NORTH-WEST  LONDON  IIOSPIT.^L,  Kentish  Town  Road.  N.W. —Resi- 
dent Medical  Offi'.-er  and  Assistant  Resident  Medical  Officer.  Salary, 
£50,  attached  to  the  senior  post.  Appointments  for  six  months. 
Applications  to  Alfred  Craske,  Secretary,  by  October  29th. 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  Glasgow  (Dispensary).— 
Extra  Honorary  Surgeon.  Appli,--ations  to  M.  F.  Fraser,  91,  West 
Regent  Street,  Glasgow,  by  October  26th. 

ROYAL  HOSPIT.^L  FOR  DISE.\SES  OF  THE  CHEST,  City  Road, 
E.C— Assistant  Physic  an.  Candidates  must  be  Fellows  or  Members 
of  the  Royal  College  of  Physicians  of  London.  Applications  to  J. 
Harrold,  Secretary,  before  October  24i.h. 

ROY'AL  ISLE  OF  WIGHT  INFIRMARY  AND  COUNTY  HOSPITAL, 
Ryde. — House-Surgeon  and  Secretary,  doubly  qualified.    Salary,  £60 

Eer  annum,  with  board,  lodging,  etc.  Applications  to  the  Secretary 
y  October  20th. 

ROYAL  WEST.MINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand,  W.C— Two  Assistant  Surgeons.  Applications  to 
T.  Seattle- Campbell,  Secretary,  by  November  3rd. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W. 
—Resident  Medical  Officer,  doubly  qualified.  Salary,  £105  per  annum, 
with  residence  and  attendance  ;  and  a  Physician  Accoucheur.  Appli- 
cations to  H.  Peter  Bodkin,  Honorary  Secretary,  23,  Gordon  Street, 
Gordon  Square,  by  October  22nd. 

SMEDLEY'S  HYDROPATHIC  ESTABLISHMENT,  Matlock.  —  House- 
Physician ;  must  be  under  30  years  of  age.  Appointment  for  six 
mouths.  Honorarium,  £40,  witu  extension,  if  mutually  desired,  at 
the  rate  of  £120  per  annum.  Board,  lodging,  etc.,  provided.  Appli- 
cations to  the  Secret.iry  by  October  SOth. 

STOURBRIDGE  DISPENSARY.— House-Surgeon  and  Secretary.  Must 
have  a  qualification  in  Medicine  and  Surgery  from  one  of  the  Colleges 
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of  England,  Scotland,  or  Ireland.  Salary,  £120  per  annum,  with 
furnislied  rooms,  coal,  and  gas,  wltli  an  allowance  of  £25  for  travelling 
expenses.  AppUcaiions  to  T.  i'.  Bland,  Honorary  Secretary,  Norton, 
Stourbridge,  before  October  21tli. 

aU.STDERLAND  ISFIRM.VRY -Honorary  Physician.  Applications  to 
the  Chairman  of  the  Medi  -a!  Bo  rd  by  November  .">th. 

UNIVERSITY  (■OLLEGE,  London.— Surgical  Registrar.  Applications  to 
J.  il.  Horsburgh,  .M.A.,  Secretary,  by  October  22nd. 

WEST  RIDING  ASYLUM,  Wakefield.— Two  Resident  Clini.'al  Assistants. 
Appointments  tenable  for  six  months.  Board  and  furnished  apart- 
ments provided.  No  salary.  Applications  to  the  Jledical  Superin- 
tendent. 

MEDICAL  APPOINTMENTS. 
AsHBY,  T.  H.,  MB.,  L.R.C.P.Lonl.,  appointed  Medical  OfHcer  for  the 

Workhouse  o£  the  iharctlow  Onion, rfce R.T.Forbes, M.ii., CM. Glasg., 

resigned. 
Babnes,  E.,  M.D.Aberd.,  appointed  Junior  HouseSurgoon  to  Ancoats 

Hospital,  Manchester,  rice  J.  L.  B.  Dixon,  resigned. 
Bellson,  Mr.,  appointed  Meaical  Oflicer  for  the  Bampton  District  of  tlic 

Tiverton   Union,     Dice    T.    A.    Guinness,   L.R.C.P.I.,    M.Ji.C.S.Eng., 

resigned. 
BiuBT,  Mr.  James  R.,  appointed  Medical  Officer  for  the  No.  2  District  of 

the  Gloucester  Union,  vice  J.  J.  s.  Johnstone,  M.D.Edin.,  resigned. 
Bracet,  W.  E.,1.  R.O  S  ,T,  R.C.l'.Edin..  appointed  Assistant  House-Sur 

geon  of  Birmingham  General  Hospital. 
Brodrick,  C.  C,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Offlcer  of 

Health  to  the  Tavls'ocii  aauitary  Authority. 
COLLIER,  J.  H.,  M.B..  C.M,.\berd.,  L.R.C.P.,  L.B.C.S.,  L.M  Edin..  I,  F.P. 

anaS.G.,  etc.,  appointed  Resident  Medical  Oihcer  Sheffield  Union 

Hospitals. 
Crawford,  (:yril  R.,  L.R.C.P.,  M.R  C.S.,  appointed  llouse-Physlcian  to 

the  Sussex  County  Hospital,  rice  W.  A.  Mallam,  .M.R.C.S.,  L.K.C.P. 

Lond.,  resigned. 
Cresst,  George  John.  L.R.c;.P.,  L.R.C.S.I.,  reappointed  Medical  OfBcer 

of  Health  lo  tue  Waraop  I  Oi  al  Board. 
Crosuy,  H.  M.,  M.B.,  CM  Edin..  appointed  Assistant  House-Surgeon  at 

the  Birmingham  General  Hospital. 
Dick.  James,  M.D.Glase.,  reappointed  Medical  Officer  of  Health  to  the 

Harrington  Local  Board. 
Dixon.  James  L.  B.,  M.R,,  Ch.B  Vict.,  appointed  Assistant  Medical  Officer 

of  the  Crumo^all  \Voikhoii<;c,  and  also  lo  the  Workhouse  Receiving 

and  Casual  Wards,  New  Bridge  Street,  Manchester. 
Fish.  C  E.,  B.A.,  M.B..  B.C.Cautab.,  M.R.O.S.,  L.R  C.P.,  appointed  House- 

Physician  to  the  City  of  London  Hospital  for  Diseases  of   the  ChcBt. 
Gould,  John  Edwin,  M.D.,  L.R.C.P.Lond  .  M.R.O.S.Eng.,  re*ppoiuted 

Medical  Officer  of  Health  for  the  Borough  of  ChesterOeld. 
Gray,  Hampton.  M.D.Dub.,  appointed   Medical    Officer   to   the   Great 

Northern  Railway,  Armagh. 
Green-,  C.  A.  L..  r.R.C.S.t.ng..  M.D.Heid.,  appointed  Resident  Snrgic.Tl 

Officer  of  the  Birmingham  General  Hospital. 
Hicks,  Mr.  T.  W.,  appointed  Medical  Offlcer  for  the"  Sixth  District  of  the 

Barnet  Union. 
JONKS,  Benjamin  Evans,  L.R.C.P.andS.Edin.,  reappointed  Lecturer  on 

Ambulance  and  Sick  Nursing  to  the  Fylde  Rui-al  Districts  Technical 

Committee. 
Kempe,  C.  M.,  M  R.CS  Eng.,  reappointed  Medical  Offlcer  of  Health. to 

the  Shoreham  Locr^l  Board. 
Kkapp,  E.  M.,  L.R. C.P.Edin.,  M.K.CS.iEng.,  reappointed  Medical  Offlcer 

of  Health  for  Ros. 
LOGAX,  Thomas,  M.D.Aberd.,  reappointed  Medical  Officer  o£  Health  to 

the  North  Bierley  Local  Board. 
Macphail,  J.  P.,  M.A.,  M.  B.,  appointed  Eouse-Surgeon  to  the  Carlisle 

Dispensai-y. 
Meakix,  Harold  B.,  Jf  R  C  s..  L.R  C.P.,  app'\iiited  Senior  House-Snrgcon 
j       to  the  Metropolitan  Hospital,  Kingsland  Road,  vice  W.  E;   Mile,-, 

F.B.C.S.,  resigned. 


Moon,  E.  F.  W.,  L.R.CP..  appointed  Assistant  Medical  Offlcer  to  the 

Derby  Borough  A'-ylnm. 
Powkrs.  C.  H.,  L.R.C.P.Lond.,  M.K.C.S.EDg.,  appointed  Medical  Officer 

of  Health  for  the  District  of  the  Holme  Cultram  Urban  Sanitary 

Authority. 
ItOBissoN,  H.,  MB.,  CM.,  appointed  Medical  Offlcer  to  the  Soulcoals 

Union  Workhouse,  Hull. 
Rose.  John,  M.A.,  M.B.,  M.D  Aberd.,  I,.R.C.S.Edin.,  appointed  Honorary 

(ousultiDg  Surgeon  and  Member  of  the  Board  of  Management  of  the 

Chesterfield  and  North  Derbyshire  Hospital. 
STEED.  John,  M.B.,  CM  Ediu.,  appointed  Honse-Physician  of  Birming- 
ham General  Hospital. 
Vintras,  G.  C  Louis,  B  Sc.P.iris.  M.B.Durh.,  L.R.C.P.Lond.,  appointed 

Physician  to  the  French  Uospit^,  Shaftesbury  Avenue,  Wee  Armand 

Ruffer,  M.D.,  resigned. 
Waters,   Harry  G„  L  R.C.P  Lond.,    M.R.C.S.Eag.,  appointed  Assistant 

House-Surgeon  to  the  Hull  Royal  Infirmary. 
Watson,  Henry,  M  D  Aberd..  reappointed  Medical  Officer  for  the  IHfth 

District  of  the  Norwich  Union. 


DIARY  FOE  NEXT  WEEK. 

HOXDAT. 

London  Post-Graduatb  Coiibse,  Royal  London  Orhthalmic  Hospital, 
Moorfields.  1  p.m.— Mr.  R.  Manns  Giinn:  Clinical  Exami- 
nation of  the  Eye.  Bacteriological  Laboratory,  King's  Col- 
lege, W.C,  3  to  5  P.M.— Lecture:  -Anthrax  and  Malignant 
tEdema.  Practical  Work:  Staining  Sections.  London 
Throat  Hospital,  Great  Portland  Street,  6  p.m.— Mr.  G. 
Charles  Wilkin :  Nasal  Polypi. 

Medic.\l  Society  of  London,  8..30  p.m.— Mr.  Marmaduke  Sheild :  Ulcera- 
tions of  the  Duodenum,  with  an  account  of  Two  Cases  in 
which  Laparotomy  was  Perlormed.  Mr.  C.  B.  Lockwood : 
Additional  Cases  of  Perforative  Ulcer  of  the  Duodenum. 
Mr.  Harrison  Cripps :  Intestinal  .Anastomosis. 

IBE  Clikical  MusEim,  311,  Great  Portland  Street.- Open  at  2,  Lecture 
at  4. 

RovAX  Medical  and  Chiburgical  Societv,  S.30  p.m.— Mr.  C.  B.  Lock- 
wood  :  The  Surgical  Treatmeut  of  Diffuse  Septic  Periton- 
itis, with  successful  cases. 

London  Post-Geadvate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Hyslop:  Delusional  Insanity  ;  Paranoia. 

WEDXEMD.W. 

LONTiON  PosT-GRADnATK  COURSE,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  Sidney  Martin  :  .Cases  of  Pleurisy.  Royal 
London  OphthJinic  Hospital,  8  p.m.— Mr.  A.  Quarry  Sil- 
cock;  Myopia,  with  Illustrative  Cases. 

HrSTERiAN  Society,  8..T0  p.m.— Dr.  Fred.  J.  Smith:  The  Treatment  pf 
Cliorea,  with  especial  reference  to  the  Hypodermic  Use  of 
Arsenic.  Dr.  Arnold  Chaplin :  The  Treatment  ol  Foetid 
Expectoration  by  a  New  Method. 

Post-Gbaduate  Cocese,  West  London  Hospital,  Hammersmith  Road, 
W.,  5  p.m.— Dr.  Abraliam  :  Cases  of  Skin  Disease. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen  Square, 
3  P.M.— Lecture  by  Dr.  Gowers. 

TiirRHn.iv. 

London  Post-Graduatb  Cocbse.  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Buzzard:  Cases  in 
HospiUil.  Hospiti;l  for  Sick  Children,  Great  Ormond 
Street,  3.30  P.M.— Mr.  W.  Arbuthnot  Lane :  Clinical  Sur- 
gical Lecture.  Central  Loudon  Sick  Asylum.  Cleveland 
Street,  W.,  5.S«  P.M.— Dr.  Ord;  Cases  in  the  Wards. 

FRIDAY. 

London  PosT-GRADt:ATE  Cocbse.  Hospital  for  Consumption,  Brompton, 
■I    P.M.— Dr.  Sidney  M  utin  :  Cases  of  .\sthm3. 

Clinical  Society  of  London,  - ■■     ^'-  "  ■  ■'  —  "    ■'  "•—■■'  ■■' -1  Mr. 

F.  C  .\bbott:   .\  '  'J- 

iiuioicatingKit!!  by 

Resection  of  Kib  r  ro- 

duced  by  Sir  Dyce   i.u,  r...i..  ■ .,.  .     .   ■  .,  Iiy 

One  Ounce  of  Chloral  Hydrate  ;  Kccovci  n: 

A  Case  of  Multiple  Neuritis  Fatal  on  i  Ir. 

GoldingBird:    A  Case  of  Pulsatile  Co;.  .  .u- 

lating  Aneurysm.    Dr.  Hen-iugham  and  ;. «.  -  ■  .».ke: 

A  Case  of  Idiopathic  Dilatation  of  the  Sigmoid  iUcxaie. 

HJlTFRDAV. 

London  Pasr-GBADnATB  Couese,  Bethlem  Boy&l  Hospital,  11  a.m.— Dr. 
Craig:  Stupor,  Catalepsy,  Katatonia,  Dementia. 


BIP.THS,  MARRIAGES,  AND  DEATHS. 

The  eharge  for  inscriCng  anr.otmcrmenU  o/  Births,  Harriagu,  ond  Dtalht  it 

St.  Sd.,  vhich  turn  ehould  be  forwarded  t'n  pat-o/fiee  order  or  ttampt  vritk 

Ute  notice  not  UUer  than  Wednctdag  mommg,  in  order  to  enmre  imertion  in 

the  current  iieue. 

BIRTHS. 
AcHAED.— On  Sunday,  October  14th,  at  9,  Blandford  Street,  VT.,  the  wife 

of  A.  L.  Achard,  il.D.,  of  a  son. 
Aldhidge.— On  October  13th,  at  Hamilton  House,  Southampton,  the  wife 

of  Norman  Elliott  Aldridge,  M.B.,  D.P.H.,  of  a  son. 
Mclock-Bentley.- On  September  2nd,  at  Vrede,  O.F.S.,  South  Africa, 
the  wife  of  T.  Mulock-Bentlcy,  L.  and  L.M.R.CP.,  and  L.andL.M. 
R.C.S.I.,  of  a  son. 

ICAS&IAGES. 
Bakbktt— AcKiAND.— On  October  l.uh,  at  Christchurch,  Clifton,  Bristol, 
by  the  Rev.  T.  C.  Chapmaij,  M..\.,  Vicar.  Walter  Russell  Barrett, 
L  R  C  P.Lond.,  M.R.C.S.Eng.,  of  6,  Cbandos  Street,  Cavendish  Square, 
W.,  to  Lucv  Mary,  elder  daughter  of  Mi-s.  Craig  Ackland,  of  5,  Rodney 
Place,  Clifton. 
WBSTLAKB— Atkinson.— On  October  nth,  at  Scartlio,  Lincolnsliire,  by 
the  Kev.  C.  F.  rhomas,  assisted  by  the  Rev.  Canon  Young,  Algernon 
Westlakc,  M.B..  CM.,  of  Grimsby,  to  Sybil  Mary  Williams,  youngest 
daughter  of  Mr.  J.  P.  Atkinson,  of  Scartho  House,  Scarlho,  near 
Grimsby. 

DEATHS. 
INNES.— At  Kapier.  New  Zealand,  on  July  2i>th,  Francis  WiUiam  Innes, 

M.B..  CM.,  aged.'i;>  years. 
Wagstaffe.— On  October  llth,  at  Purleigh,  Sevcnoaks,  Eliza,  widow  of 
Matthew  French  Wagstaffe,  in  lier  iWrd  year. 


906 


LETTERS,   NOTES,   Etc. 


[Oct.    :o,  1894. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  foe  the  Curbent  Week's  Joubnal  should  beach 
THE  Office  not  Later  than   Midday  Post  on  Wednesday.    Telk- 

GBAMS  CAN   BE   RECEIVED  ON   THURSDAY   MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  VV.C,  London;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Uanager, 

at  the  Office,  129,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 
authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Cobeespondents  who  wish  notice  to  be  taken  of  their  commanications 

should  authenticate  them  with  their  names — of  course  not  necessarily 

for  publication. 
COJEESPON"DENTS  not  answered  are  requested  to  loot  to  the  Notices  to 

Oorrespondents  cf  the  following  week. 
Manuscripts  forwarded   to   the  Office  of  this  Journal   cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETUENED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Beports,  favour  us  with  duplieats  copies. 


ff^  Queries^  answeTs^  and  communicotions  relating  to  subjects  to  wkieh 
fpecial  departments  of  the  British  Medical  Jouhnal  are  devoted  wiU  be 
lound  Wider  their  respective  headings. 

QUERIES. 

R.U.I,  writes:  lam  an  M.B.,  B.Ch..  B.A.O.  R.U.I.  In  the  event  of  luy 
starting  private  practi  :-e,  what  would  you  consider  the  correct  thing  for 
me  to  put  on  my  doorplate  ? 

•»*  Strictly  our  correspondent  is  not  entitled  to  call  himself  "  Doctor." 
It  might  be  best  to  put  the  letters  M.B.  after  his  name  until 
he  has  obtained  the  M.D.  degree. 

X.  X.  writes  to  ask  for  advice  in  the  treatment  of  a  lady,  aged  3.3,  who 
for  the  last  ten  years  has  suflered  fi-om  severe  vesical  neuralgia.  There 
is  no  lesion  of  the  urethra  discoverable,  and  vesical  exploration  has 
given  negative  results.  Urine  is  [always  acid  ;  at  times  it  has  a 
peculiarly  pungent  odour,  and  becomes  "loaded  with  epithelial  scales 
(but  is  otherwise  nonoal) ;  tlie  pain  is  then  aggravated,  and  accom- 
panicd  by  increasPrt  frequency  of  micturition.  The  only  application 
that  has  given  relief  is  a  2  per  cent,  injection  of  cocaine  into  the 
bladder,  but  this  is  merely  temyorary. 

Books  ok  the  Hoese. 
A  Member  asks  to  be  recommended  the  most  useful  book  for  a  member 
of  the  medical  profession  to  consult  on  the  management  of  his  horse, 
as  regards  diseases  and  injuries. 

*«*  Horses  and  Stables,  by  Sir  Frederick  W.  FitzWygram,  Bart., 
F.R.C.V.S. ;  4lh  edition  ;  Longmans,  Green  and  Co.  ;  2s.  lid. ;  contains 
information  on  medicine  and  surgery  relating  to  the  horse.  The  more 
technical  works  intended  for  ve*eriuai-y  students  deal  separately  with 
the  subjects  of  surgery  and  medicine  of  the  domesticated  animals. 


ANSWERS. 


A. A.M.  and  A  Mejibeb— Useful  books  on  insanity  are:  A  Manual  of 
Psychological  ilraicive.  By  Dr.  J.  Bucknill  and  I)r.  D.  Hack  Tuke. 
London:  J.  am)  A.  uhurchijill.  2.5E.  Insaniti/  and  Allied  Keurosis : 
Practical   and  Clinical.     By  Dr.  G.  H.  Savage.    London :  Cassell  and  Co. 

ss.  6d. 

Dr.  James  Aenatt.— The  treatment  carried  out  by  Dr.  Schott  at  Nauheim 
consists  of  the  administration  of  gaseous  salt  baths  and  graduated 
muscular  exercise,  according  to  a  special  method  devised  by  him. 
Amelioration  in  certain  forms  of  cardiac  debility  has  undoubtedly  been 
experienced  there. 

irOTES.    I,ETTER.S.   Etc. 

"  Journalists  and  Quacks." 
We  greatly  regret  that  by  a  clerical  en-or  we  attributed  in  anotepublished 
in  the  British  Medical  Journal  of  October  I3th,  1891,  page  S52,  under 
this  title  an  article  on  "  Vitaline,  a  Cure  for  Consumption,"  to  the 
Daily  Neicfs.  The  article  in  question  appeared  in  another  daily  paper, 
and  was  quoted  extensively  in  the  press.  We  are  glad  to  be  able  to 
state  that  it  has  not,  as  an  editorial  paragraph  or  otherwise,  found  a 
place  in  the  Daily  Sews. 

Income  Tax  Assessment. 
Ike  Income  Tax  Eepajment  Agency,  6.  Chichester  Road,  Faddington, 
write  :  The  letters  which  you  have  published  from  two  conespondents 
prove  that  we  are  right  when  we  assert  that  doctors,  as  a  rule,  are  most 
unjustly  assessed,  and  are  grossly  oveitaxed.  This  generally  comes 
from  their  making  no  effort  to  get  their  assessments  reduce'd.  This 
was  not,  however,  the  case  with  your  two  correspondents,  who  deserved 


a  better  fate.  Both  of  them  have  a  remeiy.  If  at  the  end  of  the  year  of 
assessment  their  profits  liave  not  reached  the  amount  of  the  assess- 
ment, let  them  appeal,  and  in  so  doing  we  shall  be  glad  to  assist  them. 
We  consider  "Medical  Piactiiioner"  was  wrong  in  going  to  the  sur- 
veyor at  all,  the  natural  born  enemy  of  the  taxpayer,  and  one  who  has 
no  authority  to  make  or  acept  a  compromise ;  he  should  have  paid  no 
heed  to  his  threats,  but  should  have  gone  on  with  the  appeal.  The 
surveyor— the  case  dating  some  years  back— got  a  percentage  on  this 
assessment,  an  additional  incentive  not  to  reduce  it.  The  arguments 
used  are  exactly  those  that  are  shown  up  in  Mr.  Chapman's  Income  Tax 
Grievances  and  Their  Remedy.  We  are  glad  to  see  serious  papers  taking 
up  the  matter,  and  such  letters  as  you  have  published  cannot  but  do 
good,  calling  attention,  as  they  do,  to  the  rottenness  in  the  present 
system  of  assessment.  "Medical  Practitioner"  should  have  appealed 
twice  a  year,  until  he  had  got  justice.  It  is  not  yet  too  late,  and  income 
tax  at  eightpence  is  an  extra  inducement.  We  may  mention  that  in 
every  case  we  have  taken  up  for  medical  men  we  have  obtained  both  a 
reduction  in  assessment  and  a  refund  of  overpaid  tax. 

"Taking  the  Tempeeatuhe." 
An  esteemed  conespondent  is  disposed  to  quarrel  with  a  passage  in  our 
review  of  Dr.  Bury's  Clinical  Medicine,  in  which  some  incredulity  was 
expressed  as  to  the  stories  of  thermometers  giving  the  temperature  in 
a  minute  or  half  a  minute,  stories  for  whicli  Dr.  Hury  was  not  lespon- 
sible,  but  which  we  suggested  he  might  have  set  atrest.  Our  corre- 
spondent has  a  "half-minute  thermometer  with  Kew  certificate  which 
never  rises  after  20—30  seconds,  and  which  therefore  saves  at  least  two 
minutes  for  each  patient." 

*,»  The  principles  o!  thermometry  referred  to  in  the  review  in  question 
are  not  new.  They  were  clearly  put  by  Wunderiich.  Our  correspondent 
should  consult  any  standard  authority,  say  Sydenham  Society's  Trans- 
lation, 1871,  pp.  71,  72,  especially  the  footnote.  Long  before  Wunderiich 
the  same  thing  was  insisted  on  by  Dr.  John  Davy  in  his  papers  on  tem- 
perature, reprinted  in  his  PhysirAo'jical  Researches.  Briefly  stated,  the 
mouth  and  axilla  are  sometimes  open  and  sometimes  shut.  II  open, 
air  (usually  colder  than  the  body)  may  cool  them  down.  As  a  gauge  of 
tlie  body  heat,  they  requ're  to  be  closed  to  overcome  this  cooling,  and 
to  attain  their  maximum  temperature.  How  long  this  closing  of  mouth 
or  axilla  must  continue  dependson  various  circumstances,  for  exam  pie, 
the  coldness  of  the  air  and  the  state  of  the  surface  circulation.  Ko 
degree  oj delicacy  of  thermometers  c^n  affect  the  time  required  for  this  varm- 
ing  up  of  the  part.  If  the  mouth  be  cooled  by  sucking  ice,  a  so-called 
"half-minute  thermometer  with  Kew  certificate"  could  not  give  the 
temperature  of  the  mouth  for  many  minutes  till  the  parts  had  regained 
their  natural  heat.  This  is  too  obvious  to  require  mention,  one  would 
think,  but  cold  air  entering  the  mouth  before  the  observation  began 
must  produce  the  same  kind  of  cooling,  although  to  a  less  extent,  and 
time  is  required  to  let  the  mouth  (or  the  axilla  if  previously  unclosed) 
regain  the  natural  temperature.  The  time  required  for  this  purpose 
cannot  be  curtailed  by  any  delicacy  of  instrument,  and  it  is  this  ime 
varying  greatly  in  different  cases,  which  is  so  important  in  any  obser- 
vations arriving?  at  the  least  accuracy. 

The  Applic.A-tion  oj  Diachylon  Plaster. 
Dr.  Macdougall  Wilson  (Belfast;  writes :  Would  you  kindly  allow  me  to 
^explain  a  simple  method  of  applying  the  ordinary  diachylon  plaster, 
which  I  think  should  be  more  extensively  known.  Instead  of  the  flame 
of  gas  or  candle,  or  the  can  of  boiling  water,  the  method  I  use  (which  I 
learnt  from  an  American  fleet-surgeon  a  decade  ago)  consists  simply  in 
damping  the  adhesive  surface  of  the  plaster  with  turpentine  (which  is 
found  in  almost  every  house)  applied  on  a  sponge  or  rag.  The  plaster 
is  immediately  applied  to  the  skin.  The  turpentine  does  not  irritate 
the  skin  ;  it  makes  the  plaster  much  more  adhesive,  and  indeed  by  this 
method  ordinary  cheap  plaster  becomes  as  effective  as  dearer  qualities  ; 
it  leaves  none  of  the  dirty,  black  marks  on  the  skin  which  are  seen 
when  plaster  is  applied  in  the  ordinary  way,  and  in  many  cases  the 
same  piece  of  plaster  may  be  reapplied  several  times,  if  necessary,  as  it 
retains  its  adhesiveness  wonderlully.  I  have  shown  this  method  of 
applying  plaster  to  many  doctors  and  nurses,  who  were  all  struck  with 
its  superiority  over  the  old-fashioned  ways.  Although  apparently  a 
trifling  matter  I  think  it  worth  knowing,  both  for  the  comfort  of  the 
surgeon  and  the  patient. 

Another  "  Cure  "  foe  Inebbiett. 
Aftee  the  200  or  more  undisclosed  "cures"  for  drunkenness,  for  all  of 
which  immense  success  has  been  claimed  by  their  proprietors,  it  is 
refreshing  to  learn  that  f  ome  enthusiasts  are  agitating  for  tlie  intro- 
duction into  England  of  a  method  the  antithesis  of  secrecy,  which,  it 
is  stated,  has  been  adopted  by  the  governor  of  St.  Petersburg.  The 
plan  in  question  is  the  placarding  on  an  official  hoarding  of  the  names^ 
of  all  persons  found  drunk  in  tlie  streets.  This  "publication  cure" 
was  tried  in  a  northern  city  many  years  ago  so  far  as  publishing  the 
names  of  persons  convicted  of  drunkenness,  but,  as  was  to  be  expected, 
did  not  appear  to  have  acted  as  a  deterrent.  Diseased  narcomaniacal 
drunkards  need  treatment,  not  exposure.  If  ever  such  an  advertise- 
ment of  persons  tound  drunk  were  tried  in  London,  the  official  hoard- 
ing would  have  to  be  enormously  extended. 

Indifferent  Accojimodation  foe  Lunatics. 
The  following  letter  from  tne  Local  Government  Beard  was  received 
recently  by  the  Okehainpton  Board  of  Guardians,  being  a  copy  of  the- 
report  of  one  of  their  visiting  Commissioners  in  Lunacy  (Mr.  Frere), 
who  visited  the  workhouse  on  August  20th  last :  "As  did  my  colleague, 
who  visited  in  1891,  so  1  too  have  to  report  that  I  cannot  find  much  to 
say  in  praise  of  the  accommodation  provided.    The  dayrooms  are  vei-j 
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bare,  with  stone  floors,  and  no  matting  on  the  flooi%  or  cheap  prints  on 
the  Wills  to  relieve  tlie  dull  cold  appearance  of  tlie  rooms.  Th«  stairs 
are  worn,  and  botli  the  stone  stairs  and  floors  are  most  dingerous  for 
Henry  Short,  wlio  is  an  epileptic.  There  is  no  alternative  exit  from 
the  dormitories.  The  daaser  of  fire  is  intensified  here,  candles  being 
used  instead  of  gas.  The  bathing  is  unsatisfactory.  The  men  are  only 
bathed  about  once  a  month,  the  women  once  a  fortnight.  Weeljly 
bathing  should  be  the  rule Nearly  all  the  patients  are  usefully  em- 
ployed. They  make  no  complaint  of  ill-usage."  The  report  added  some 
suggestions  with  r^.gard  to  the  bedding  of  certain  patients.  As  tiie 
I.ocal  Government  Board  requested  to  be  placed  in  possession  of  the 
Board's  decisiotis  in  regard  to  the  report,  the  matter  was  referred  to 
the  House  Committee  to  report  at  the  next  Board  meeting. 

Thvboid  Feeding  in  Exophthalmic  GoiTnu. 

Db.  W.  B.  Ochilthee  Feroosok,  M.B.,  C.M.Glasg.  {Langworth,  Lincoln) 

writes;    At  a  time  lilvC  the  present,  when  the  medical  profession  in 

general  is  so  much  interested  in  the  above  ti'eatment,  I  feel  certain  the 

following  case  is  worthy  of  mention  in  your  columns  : 

M.S.,  female,  aged  2fi,  came  to  see  me  in  April.  Ihsi.'i.  She  said  that  un- 
til the  preceding  January  she  had  been  in  good  liealth  and  able  for  her 
work.  About  that  time,  however,  she  noticed  a  sv/elliug  in  her  neck, 
and  found  that  she  was  troubled  with  palpitation  and  breathlcssness. 
She  underwent  medical  treatment,  but  without  any  improvement.  In- 
deed, she  ^vas  worse  Ihen  than  in  January.  1  examined  her  neck,  and 
found  the  tliyroid  ^land  eriually  enlarged  on  both  sides,  and  about 
twice  the  natural  size.  The  pulse  beat  was  10i>  per  iiiinnte,  and  there 
was  no  increase  of  temperature.  Exophthalmos  was  not  very  marked.  I 
prescribed  a  mi.xture  of  syr.  ferri  iod.  and  liq.  strych.,  and  painted  the 
tumour  with  nng.  hyd.  ox.  rub.  This  treatment  was  continued  till 
December,  I>*03,  without  any  benefit.  On  the  contrary,  the  patient's 
condition  got  gradually  worse.  In  September  the  menses  ceased,  and 
the  tumour  was  now  as  large  as  a  hen's  egg.  Tliere  was  marked  pro- 
trusion of  the  eyeballs,  and  on  making  the  patient  raise  her  eyes  and  then 
look  down  the  eyelids  followed  more  slowy  than  in  healtli.  Pulse  beat 
was  now  120  nor  minute,  and  palpitation  so  extreme  that  the  patient 
could  only  walk  a  very  short  distance  without  resting. 

On  December  14tli  I  put  the  girl  on  sheep's  thyroid.  This  was 
chopped  up  with  vinegar  and  popper,  and  a  quarter  or  a  lobe  given  raw 
twice  a  day.  I  continued  the  syr.  ferri  iod.  and  Ilq.  strych.  There  was 
no  sickness  on  taking  tlie  gland,  nor  w.as  there  any  rise  of  temperature. 
About  the  eighth  day  alter  commencing  this  treatment  tlie  patient  said 
slic  felt  better,  and,  although  there  was  no  perceptible  diminution  in 
tlie  size  of  the  tumour,  it  was  considerably  softer.  .\t  the  end  df  the 
first  week  in  January,  l-Sll,  tlie  tumour  was  decidedly  smaller,  and  con- 
sequently the  cxophtlmlnios  was  less  marked.  There  was  also  improve- 
ment in  the  general  licalth,  and  the  palpitation  was  not  so  excessive. 

At  the  end  of  January  there  was  an  attack  of  dijirrlnea  and  sickness. 
No  increase  of  temperature.  The  gland  was  stopped  for  a  couple  of 
days,  and  on  recommencing  there  were  no  further  signs  of  irritation 
During  the  next  throe  iponths  the  improvement  steadily  continued 
and  at  the  end  of  May  the  patient's  throat  was  nearly  normal.  Bv  the 
.  middle  o£  June  the  exophthalmos  had  quite  gone  on  the  left  side,  the 
right  eye  still  slightly  protruding.  By  July  both  eyes  were  normal ; 
there  was  no  palpitation,  and  the  pulse  beat  was  so  per  niinutc.  In- 
deed, the  only  thing  to  be  desired  is  the  return  of  the  menstrual 
period. 

Although  one  cannot  draw  a  conclusion  from  an  isolated  case,  still  I 
may  say  that  personally,  on  observing  the  marked  improvement  after 
commencing  the  thyroid  feeding  1  should  be  very  careful  about  lon- 
demniiiga  mode  of  treatment  which  seemed  to  give  such  a  good  result. 

THE  Notification  ok  "Soke  Throat"  .\nd  the  Peevention  of 
Diphtheria. 
K.  T.  W,  ivi'ites  :  In  a  considerable  number  of  cases  the  diagnosis  be- 
tween diphtheria,  follicular  tonsillitis,  and  the  membranous  throat  of 
scarlet  fever  is  exceedingly  diflirult,  and  it  is  now  generally  admitted 
that  tlic  diagnosis  between  follicular  tonsillitis  and  diphtheria,  in  some 
cases,  can  only  be  definitively  settled  by  bacteriological  examination. 
■Cases  are  sometimes  met  with  in  which  two  members  of  a  family  ap- 
pear to  bo  sult'ering  from  simple  follicular  tonsillitis.  In  a  few  diivs 
•one  patient  will  be  quite  well,  and  tlie  clinical  history  and  appearance 
>ofthe  throat  will  indicate  follicular  tonsillitis,  and  not  dijihtlieria. 
The  other  c.nse  may  appear  to  be  progressing  as  favourably  for  a  few 
•days  or  a  week,  aud  then  other  symptoms  may  develop— albumen  (pre- 
viously absent)  may  appear  in  the  urine,  the  white  patches  may  extend 
•and  become  more  truly  diphtheritic  in  appearance.  Laryngitis  may 
occur,  and  afte  wards  diphtherial  paralysis.  Dr.  Seaton,  in  his  inter- 
esting paper  on  Diphtheria  in  tlie  British  Medical  Journal,  .Septem- 
'ber  1.5th,  quotes  the  following  from  Dr.  Thome's  book :  "  There  is  reason 
to  believe  that  attacks  of  so-called  sore  throat  exhibit  under  certain 
favouring  conditions,  a  progressive  development  of  the  property  of 


definite  specific  type  which  is  indis- 


nfectiousness  culminating 
tinguishable  fmn  true  diphthei 

There  are  .also  cases  in  which  the  nurse  of  a  patient  snlTering  from 
iollicular  tonsillitis  has  been  attacked  by  a  similar  throat  alTection ; 
and  yet  in  each  patient  these  symptoms  were  those  of  follicular  ton- 
sillitis, and  not  diphtheria. 

Many  throat  cases  in  which  white  patches  are  present  on  the  tonsils 
are  a  source  of  great  perplexity.  In  many  cases,  of  course,  the  sym- 
ptoms and  appearance  indicate  diphtheria  quite  clearly;  but  how 
many  cases  tlierc  are  which  at  first  appear,  on  inspeciion  of  tlie  throat 
and  by  other  symptoms,  to  be  simple  -ollicular  tonsillitis,  .and  yet 
afterwards  prove  to  be  true  diphtheria.  Even  should  bacteriological 
examination  be  found  to  fnrnisli  an  infallible  means  of  di;iguosis  in 
every  case,  for  a  very  long  time,  in  England  at  least,  only  a  minority  of 
cases  can  be  so  e.xamined.  Often  one  docs  not  feel  justilicd  in  certify- 
ing a  doubtful  case  as  one  of  diphtheria,  because  clinical  medicine  has 
no  certain  means  of  dilterential  diagnosis;  and  yet,  if  we  wait,  and  it 
•eh'buid  prove  to  be  one  of  true  diphtheria,  much  niischief  may  have 
been  done,  especially  in  the  case  of  very  poor  patients  or  hospital  out- 


patients, because  in   such   cases   isolation  is   generally   impossible 
except  by  removal  to  a  fever  hospital. 

It  appears  to  be  worthy  of  consideration  wliether  it  would  not  be  advis- 
able to  notify  and  isolate  all  suspicious  cases  of  sore  thro  it,  cases  in  which 
white  patches  are  fouudon  the  tonsils  only,  an  1  which  do  not  present  t 
signs  and  symptoms  clearly  indicating  true  diphtiieria— that  is,  a  large 
number  of  those  cases  which,  at  present,  are  generally  diagnosed  as 
follicular  tonsillitis.  I  do  not  suggest  that  these  cases  should  be 
notified  as  diphtiieria,  but  rather  as  suspicious  cases  of  sore  throat, 
such  cases  to  be  isolated  and  kept  in  a  room  apirt  from  true  diphtheria 
cases.  Tliere  can  be  no  doubt  that  the  ni>titi.;atio'i  and  isolatiou  of 
these  doubtful  cases  would  be  of  considerable  service  in  checking  the 
spread  of  diphtheria ;  also  attention  would  be  drawn  to  the  prevalence 
of  follicular  tonsillitis,  which  often  appears  to  precoda  and  to  accom- 
pany an  epidemic  of  diphtheria.  Indeed,  the  t.vo  diseases  appear  to 
be  so  closely  allied  tliat  one  gets  the  impression,  clinically,  that  much 
of  what  is  termed  follicular  tonsillitis  is  really  a  mild  form  of  diph- 
theria. 

From  a  consideration  of  the  above  facts,  it  also  appears  to  me  to  be 
advisable  in  private  practice,  whenever  possible,  to  Isolate  all  cases 
of  follicular  tonsillitis. 

Hindu  PimmMAijES  and  Oholhea. 
Dr.  G.  Hutcheson  (Nainl  Tal,  India)  writes:  Dr.  Pringle,  in  his  paper 
On  the  Seasons  and  Sites  of  Hindu  Pilgrimages  in  Bengal  and  their 
Bearing  on  Epidemic  Cholera,  read  before  the  Association  at  Bristol, 
unwittingly  it  is  presumed,  misled  professional  and  pu')lic  opinion  on 
several  imprirtant  points.  He  urged  that  "  to  ci-edit  the  exemption  (of 
tlie  Uardw  tr  Kumbli  Fair  of  13»l)  from  epidemi  •  cholera  to  the  sanitary 
arrangements  of  l.iAiO  sweepers  among  l.i'JO.O'J'  pilgrims  (for  all  these 
remained  over  April  12th)  to  those  who  know  Uard.»ir  and  its  crowds 
of  huiigi"y.  ill-provided,  and  ill-sheltered  dcvcees  was  to  ensure  a  rude 
awakening  to  the  fallacy  of  this  line  of  argument  at  no  distant  date." 
Dr.  Pringle  has  here  stated  his  own  premisses  and  makes  it  appear  that 
someone  made  a  statement  of  which  he  biinieli  is  me  sole  author,  and 
thus  begins  his  argument  with  a  eugficulio  falni.  So  one  has  suggested 
or  asserted  that  the  exemption  from  epidemic  cholera  of  the  Ilardw^r 
Kumbh  Fair  of  18;H  was  duo  "t-o  the  sanitary  arrangements  of  l.OOi 
sweepers. "  His  misi|uotation  of  figures  and  suppression  of  facts  can 
li,ardly  be  ascribed  to  ignorance,  as  he  surely  read  i  he  reports  on  the  sub- 
ject regarding  which  he  sought  fo  enlighten  the  profession  in  England. 
Dr.  Pringle,  when  he  delivered  his  address,  should  have  been  aware 
that  he  was  supporting  a  theory  regarding  the  propagation  and  dis- 
semination of  cholera  oy  an  argument  based  on  a  f:u{tprr.<^in  veri,  and 
bis  lack  of  knowledge  of  the  details  of  recent  pra  tlcal  sanitation  of  the 
larger  fairs  aud  festivals  in  India  indicates  that  his  experience  of 
Indian  sanitary  matters  is  as  comparable  with  present  experience  and 
progress  as  the  "  Preiiiatoric  Peeps "  now  being  furnished  for  eve.ry- 
body's  amusement  in  Punch  arc  with  the  existing  condition  of  things  in 
Great  Britain.  He  must  be  cognisant  of  the  fa^t  that  proper  con- 
servancy arrangements  lorm  only  one  of  the  many  lines  of  defence 
against  cholera  at  liardwrir  as  el»cwhcre.  and  th.^t  the  most  exacting 
preliminary  sanitary  precautions  with  respect  to  surface  rloinliness  01 
site,  locality,  aud  dwellings;  the  preservati'in  of  the  sacred  pool  and 
tank  against  undue  pollution  and  contamination  by  passing  constant 
strong  currents  of  pure  fresh  Ganges  w.ater  through  Ihcin  ;  the  careful 
guarding  of  the  water  supply  aud  the  eximiuatiou  of  food  supplies; 
the  systematic  organisation  of  conservancy  staff  and  establishments; 
the  regulation  of  the  crowds  in  transit,  in  camp,  in  procession,  and  at 
bathing  gh;tts  ;  the  prompt  notification  of  sickness  of  a  choleraic 
nature,  etc.,  by  a  special  stall';  the  isolation  aud  proper  care  of  the  sick 
in  organised  hospitals;  the  immediate  clearance  and  disinfection  of 
infected  or  supposed  infected  areas  ;  the  rapid  removal  of  sewage  fllth 
and  rubbish  beyond,  and  attention  to  drainage  in  the  inhabited  area  ; 
the  full  utilisation  of  sanitary  police  patrols  and  cordnns  .  the  employ- 
ment of  detective  agents  for  sickness;  complete  supervision  and  con- 
stant inspections  by  sanitary  police  and  ottier  ofUcers— as  described  by 
Dr.  Simpson.  Mr.  Ernest  iiart,  and  others— are  among  the  arrange- 
ments now  in  force  at  the  larger  Hardw^r  fairs  to  prevent  outbreaks  of 
epidemic  disease,  and  to  limit  its  incidence  wneo  tliey  occur.  Cholera 
is  a  preventable  disease,  and  the  history  of  cholera  in  India  points  to 
the  great  mitigation  aud  almost  total  disappearance  of  the  disease  from 
among  communities  where  proper  sanitation  is  a  law  With  experiences 
as  a  local  sanitary  oflicer  confining  himself  mainly  to  the  duties  of  a 
conservancy  inspector,  and  with  his  very  limited  conception  of  the 
sanitary  arrangements  and  precautions  necessary  at  big  Indian  fairs, 
we  need  scarcely  wonder  that  sanitary  resnlts  in  his  day  were  few  and 
disastrous,  and  that  "notliing  will  ever  obliterate  the  horrors  of  the 
Hardwir  Khumb  of  ls;'.i."  and  of  the  Khumb  of  l>tj'.  from  Dr.  Pringle's 
mind.  Executive  negligence  in  sanitary  aflTairs  is  most  pronounced  in 
men  given  to  star-gazing  (it  cannot  be  called  theorising),  and  the 
management  oi  our  great^Indian  fairs  and  festivals  is  sate  in  the  hands 
of  practical  sanitarians  to  whom  "atmospheric  luti-iences"  and  fatal- 
istic apathy_  mean  widespread  pestilence,  death,  aud  fatal  experiences, 
"horrors "in  Dr.  Pringle's  case,  that  long  ye»rs  of  retirement  from 
service  and  time  even,  as  he  admits,  caanot  eff-.'e.  from  his  memory. 

Touting  Acknts. 
A  cobrespondent  in  practice  in  the  South  of  london  sends  us  a  circular 
letter  which  he  has  received  from  the  secreiary  of  a  company,  drawing 
his  attention  to  certain  residentifU  flats  which  ttie  company  has  to  let. 
The  secretary  a*ks  our  correspondent  to  "  bring  them  to  the  notice  ot 
any  of  your  friends  or  patients  in  search  of  or  proposing  to  change 
their  residence."  He  then  describes  the  advantages  as  to  site,  etc.. 
vvhich  the  flats  otl'er.  So  far,  we  presume,  no  very  serious  objection 
could  be  taken  to  the  coiiimuuication.  whicli  is  not  more  impertinent 
than  nine  tenths  of  the  circulars  with  which  enterprising  dealers 
deluge  our  letter-boxes.  But  the  secretary  appears  to  i^onsider  it  neces- 
sary to  oiler  a  special  inducement  to  interest  the  person  he  addresses 
in  pushing  the  business  of  the  company  which  has  these  flats  to  let : 
'■  Following  a  previously  successful  course  1  am  instructed  to  say  my 
company  will  be  most  happy  to  forK'ard  a  cheque  for  £4  is.  to  any 
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charitable  institution,  society,  or  person  you  may  suggest,  should  any 
'let'  result  through  your  fccomraendation  direct."  Wo  can  hardly 
suppose  the  secretary  to  refer  to  the  medical  profession  when  he  writes 
o£  being  previously  successful  with  this  form  of  touting,  and  it  is 
rather  surprising  that  a  business  man  should  suppose  that  he  could 
obtain  any  yaluable  assistance  to  liis  business  by  means  of  such  an 
offer. 

AliRTAL  Diffusion  or  Small-Pox. 
Be  John  Joseph  Stack  (New  Cross  Road,  S.E.)  writes :  In  the  early  part 
of  1891 1  attended  a  child,  aged  7  months,  unvaccinatcd,  for  smail-pox 
during  its  whole  course.  The  onset  was  very  indistinct,  and  I  felt  slow 
in  making  a  positive  diagnosis  for  the  first  three  days,  as  the  appear- 
ance of  the  rash  was  very  like  that  of  severe  varicella.  However,  all 
doubt  was  dissipated,  and  the  case  ran  a  favourable  course  to  its  termi- 
nation, and  the  cliild  recovered  from  its  attack.  There  was  a  compli- 
cation of  purulent  ophthalmia  in  both  eyes,  but  this  was  soon  arrested 
by  the  application  of  solid  nitrate  of  silver  to  the  conjunctiva  of  the 
eye  first  attacked.  The  other  eye  improved  nearly  as  soon  as  the  first 
one.    This  little  patient  wrr^   I    /  -'pd  on  account  of  its  weakly 

state  of  health.    There  are  -  i  in  the  family,  all  of  whom 

have  been  vaccinated.    The.  ited  one  in  the  neighbour- 

hood, and,  as  far  as  I  could   :  •  one  caught  the  complaint 

from  this  case.  As  the  parems  jiv.'  iviiiiin  .WO  yards  from  the  Metro- 
politan South  London  Fever  Hospital,!  conclude  that  the  child  must 
have  been  afTccted  from  that  source— through  the  air.  The  patients 
are  very  intelligent,  and  there  is  no  history  whatever  of  contact. 

The  Teials  and  Blessings  of  the  "G.  P." 
Happy  Doctor  writes :  May  I  try  and  help  your  coiTcspondent  "  Per- 
plexed "  to  a  happier  frame  of  mind  ?  A  general  practitioner  he  is  and 
probably  such  he  will  continue  to  be.  How  can  he  become  a  happy 
one  =  I  think  the  root  of  all  his  trouble  is  "  the  ever-present  conscious- 
ness "  he  speaks  of.  I,  too,  am  a  general  practitioner,  and  I  know  what 
"  Perplexed  "  means  bv  those  words  fully.  But  I  am  one  for  whom  he 
Inquires.  I  have  "  worked  out  my  salvation."  I  now  enjoy  a  weekly 
interval  of  unconsciousness.  .        ,   .  ., 

When  I  began  my  practice  here  I  determined  to  be  strictly  profes- 
sional in  my  dealings  with  ray  medical  neighbours.  This  was  a  hard 
course  to  pursue  at  first.  I  of  course-was  generally  at  home  while  my 
more  established  neighbours  were  going  their  rounds.  So  I  often  was 
called  to  see  my  neighbours'  patients  in  times  of  emergency.  Be  the 
case  that  of  midwifery  or  other  I  attended  and  give  the  case  over  to 
the  "rightful  heir"  when  he  appeared.  I  never  accepted  any  fee 
but  thanks.  Funds  were  none  too  grand  too.  What  is  the  result  ? 
Now,  after  five  years,  my  reward  has  come.  Although  I  am  the  youngest 
practitioner,  both  as  regards  my  age  and  my  period  of  residence  here, 
yet  I  find  that  there  is  not  one  of  my  neighbours  but  has  done  and  will 
domekindly  service  in  my  absence.  .    ,    . 

For  the  last  two  years,  too,  I  have  arranged  a  weekly  period  of  recrea- 
tive professional  unconsciousness,  A  neighbour  is  on  duty  for  me 
every  Wednesday  from  (say)  noon  till  s  a.m.  the  following  day.  I  am  on 
duty  for  him  every  Friday  in  the  same  way.  So  we  can  cheerfully  anti- 
cipate a  holiday  every  week.  ,    „  ,  ,   . '  . 

Henry  Gawen  Sutton  (who  being  dead  yet  speaketh)  used  to  say  to 
us-  "Cultivate  professional  charity.  Take  courage.  Let  the  light 
guide  you.  Set  a  tabernacle  for  the  sun."  This.  Sir,  remembering  Sut- 
ton, has  been  my  course  I  would,  in  a  spirit  of  gratitude,  say  to  "  Per- 
plexed," "  Go  thou  and  do  likewise." 

Plants  Misdsdekstood. 
Though  Emerson  suggested  that  every  weed  is  a  plant  whose  use  is  not 
yet  understood,  the  number  of  plants  that  have  been  brought  into  ser- 
vice by  man  is  very  small.  Mr.  Edson  S.  Bastin  finds  authority, 
according  to  Inventions,  for  the  statement  that  1,192  species  of  plants 
have  been  at  some  time  cultivated  for  food,  and  that  the  whole  number 
of  species  of  plants  which  have  been  at  some  time  cultivated  for  food,  in- 
cluding those  resorted  toin  famine,  is  4,090,  but  many  of  these  are  of  little 
value,  and  Smith's  Dictionary  of  Economic  Plants  gives  only  515  species 
as  those  important  tor  any  purposes.  For  medicine  some  3,000  plants 
have  been  employed,  of  which  the  United  States  Dispensatory  enume- 
rates 1,300,  while  onlv  214  are  regarded  as  of  sufficient  value  to  be  given 
in  the  Pharmv.opaia.  The  plants  not  yet  investig.ited  offer  great 
possibilities  of  usefulness,  which,  however,  can  be  developed  only  by 
Ion"  and  extensive  Government  experimenting.  The  number  ot 
named  species  of  plants  may  be  taken  as  about  175,000,  and  possibly  as 
many  more  are  yet  to  be  discovered,  while  many  species  are  capable 
of  great  variation  through  cultivation.  The  different  varieties  of  wli.nt 
are  believed  by  some  to  have  had  their  origin  in  a  forage  grass  of  little 
consequence.  On  the  coast  of  England  and  France  is  to  be  seen  the 
vrild  plant  from  which  have  been  developed  the  white  and  red  cab- 
bages, cauliflower,  and  other  varieties,  and  perhaps  even  the  common 
turnip  A  few  years  ago  1,.500  different  varieties  of  the  apple  were  enu- 
merated, and  it  is  very  possible  that  some  other  species  of  the  genus  is 
as  capable  of  useful  development  as  the  one  that  has  become  so  im- 
portant to  us.  From  the  little  explored  fields  of  bacteria  .-ind  fuugi 
may  be  expected  many  products  of  value  as  remedies  and  food. 
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A  DISCUSSION   ON 

THE     TREATMENT      OF     INJURIES      OF     THE 

SPINE    AND     SPINAL     CORD. 

I.— William  Thorbuen,  F.R.C.S.Eng.,  B.S.Lond., 
Assistant  Surgeon  Manchester  Koyal  Infirmary,  etc. 
Classification  or  Ikjcbies. 
In  opening  the  discussion  upon  the  treatment  of  injuries  of 
the  spine  and  spinal  cord,  I  propose  to  pl:Kv'  before  you  a 
general  account  of  the  subject  rather  than  to  endeavour  to 
develop  any  absolutely  new  views  of  pathology  or  of  treat- 
ment ;  but  in  so  doing  I  shall  content  myself  witli  stating,  as 
briefly  as  I  can,  the  opinions  which  I  myself  hold,  without 
extensive  reference  to  those  of    others,  and  I  trust  that  I 
shall  thus  not  fail  to  evoke  criticism  sufficient  to  lead  to  a 
discussion  from  which  I  hope  to  learn  something  of  value. 

Speaking  broadly,  we  may  divide  these  injuries  into  various 
classes,  which,  for  convenience  of  reference,  I  have  placed 
under  eight  headings  : 

1.  t'nilateral  dislocations. 

2.  Bilateral  dislocations  with  persistent  displacement. 

3.  Bilateral  dislocations  with  recoil  (diastases). 

4.  Fracture  of  the  bodies  with  persistent  displacement. 

5.  Fi'acture  of  the  bodies  with  recoil 

6.  Fractures  of  the  lamince,  spinous  processes,  etc. 

7.  Compound  fractures. 

8.  Secondary  lesions,  as  haemorrhage,  meningitis,  etc. 

Certain  of  these  classes  are  at  once  intelligible,  but  to 
some  of  them  I  must  devote  a  fewwords  of  explanation.  Thus 
we  may  set  aside  for  the  moment  unilateral  dislocations, 
which  are  generally,  if  not  invariably,  met  with  in  the  cer- 
vical region  ;  injuries  of  the  laminie  and  processes,  which  are 
very  rare;  compound  fractures,  which  are  usually  the  result 
of  gunshot  injuries :  and  the  class  of  secondary  lesions. 
Having  eliminated  these,  we  find  that  the  vast  majority  of 
the  injuries  which  we  are  now  considering  fall  into  tlie 
se«eond,  third,  fourth,  or  fifth  class,  that  is.  they  are  bilateral 
dislocations  or  fractures  of  the  bodies  of  the  vertebra?.  Frac- 
tures and  dislocations  are  constantly  associated  together,  but 
for  the  present  purpose  the  distinction  between  these  two 
conditions  is  one  of  no  importance,  and  we  shall  speak  of 
true  dislocations,  pure  fractures,  and  "  fracture-dislocations" 
collectively,  remembering  that,  in  nearly  all  these  cases,  the 
upper  segment  of  the  vertebral  column  is  displaced  down- 
wai'ds  and  forwards,  and  the  theca  vertebralis  is  thus  crushed 
between  the  body  of  the  vertebra  below  and  the  arch  of  that 
above. 

A  veiy  important  practical  distinction  is,  however,  that 
which  exists  between  cases  in  which  the  displacement  is 
followed  by  recoil  of  the  injured  bones  and  those  in  which 
the  displacement  is  a  persistent  one.  In  tlie  first  class  the 
cord  is  crushed  and  then  at  once  released  by  Nature  :  in  the 
second  it  is  crushed  and  continues  to  be  co-iipres^sed  between 
bony  surfaces.  As  I  have  repeatedly  and  quite  recently' 
discussed  these  various  pathological  conditions,  I  shall  not 
nov.'  dwell  upon  them  further  than  to  say  that  my  experience 
in  the  post-mortem  room  and  operating  theatre  leads  me  to 
believe  that  in  the  cervical  region  cases  of  recoil  are  com- 
moner than  those  of  persistent»displacement  in  a  proportion 
of  about  two  to  one.  In  the  lumbar  region  ray  pathological 
material  would  indicate  that  persistent  displacement  is  more 
common,  but  this  material  is  a  fallacious  guide  inasmuch  as 
only  the  most  severe  lesions  here  lead  to  a  necropsy.  In  the 
dorsal  region  iry  cases  are  too  few  to  allow  of  any  statistical 
deductions,  but  in  every  part  of  the  vertebral  rolumn  I  have 
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foimd  both  varieties  of  injury,  that  is,  both  recoil  and  per- 
sistent displacement. 

Having  said  so  much  as  to  the  patliology  of  these  condi- 
tions we  may  now  pass  to  the  consideration  of  their  treai- 
ment,  and  here  we  find  four  methods  open  to  us  :  (1)  Expect- 
ancy; (2 :■  reduction  of  displacements;  ;o)  laminectomy;  (4; 
fixation  by  plaster-of-paris  or  other  form  of  support. 

I  need  say  nothing  in  this  place  of  the  symptomatic  ana 
expectant  method  of  treatment,  except  that  I  wish  to  call 
attention  to  the  fact  that  life  may  occasionally  be  indehiutely 
prolonged,  even  in  cases  which  appear  to  be  hopeless,  as  in 
the  celebrated  case  of  Hilton,  whose  patient  lived  for  loarteen 
years  with  total  paraplegia  due  to  fracture  of  the  nfth,  sixih, 
and  seventh  cervical  vertebrte  :  and  in  the  case  oi  a  woman 
with  a  fracture-dislocation  of  the  third  dorsal  vertebra  and 
total  paralysis  and  anesthesia  below  that  level,  who  has  now 
been  under  my  observation  for  five  years  and  a-half  without 
material  alteration  in  symptoms.  Further,  it  is  not  rare  to 
meet  with  examples  of  h;ematomyelia.  due  I  believe  to  slignt 
crushing  followed  by  recoil  of  the  bones,  in  which,  althoiigli 
the  early  symptoms  are  severe,  these  rapidly  clear  up,  leaving 
OS  with  a  small  localised  lesion  and  very  perfect  recovery. 
Hence  it  is  not  safe,  in  our  enthusiasm  for  operation,  to 
assign  occasional  good  results  to  onr  treatment.  The  future 
of  the  pati.nt  will  depend  rather  upon  his  having  escaped 
with  a  small  hemorrhage  or  upon  the  fact  that  senoua 
secondary  troubles  have  not  ensued. 

REorcTiox  OF  Di.sPLACKMi:srs. 

I  may  now  pass  on  to  consider  the  possibility  or  advis- 
ability of  reducing  the  displacement  of  the  vertebra,  it 
will  be  at  once  obvious  that  no  sucli  proceeding  is  required, 
or  indeed  possible,  in  the  commoner  cases  in  which  natural 
recoil  has  followed  the  injury.  Equally  in  fractures  of  the 
lamiuii-.  compound  fractures  by  direct  violence,  and  in  tlie 
secondary  lesions,  reduction  in  the  ordinary  sense  of  the  term 
is  not  called  for.  Hence,  then,  this  metiiod  of  treatment  is 
applicable  only  to  onr  first,  second,  and  fourth  groups  of 
cases.  In  these  it  is  unquestionably  often  possible  to  restore 
the  contour  of  the  bony  spine  by  suitable  manipulation,  but 
it  is  more  doubtful  whether  we  can  maintain  the  correct 
position  or  whether  tlie  more  important  lesion  of  the  cord 
will  be  benefited  thereby.  In  considering  this  point  I  must, 
first  speak  separately  of  the  unilat«ral  dislocations. 

In  iinilattral  dislocations  the  conditions  are  the  most 
favourable  for  reduction.  In  the  first  place  we  have  the  an- 
disturbed  articulation  as  a  fulcrum  from  which  to  work ; 
then  again  we  have  a  greater  probability  that  displacement 
will  not  recur  ;  and.  most  important  of  all,  the  cord  lesion  is 
rarely  so  severe  as  in  the  antero-postcrior  displacements  of 
the  entire  spine.  I  have  succeeded  in  collecting  from  variotjs 
sources  41  cases  in  which  reduction  of  such  a  unilateral 
luxation  was  attempted,  and  in  .'io  of  these  the  result  was 
apparently  successful,  but  in  the  majority  there  were  no 
symptoms  of  any  injury  to  the  cord  at  all,  and  in  none  with 
which  I  am  acquainted  was  there  evidence  of  a  complete 
crush.  We  must  also  not  too  hastily  assume  that  when  re- 
duction was  apparently  successful  it  was  really  complete. 
Thus  I  reported  in  li?^3  the  case  of  a  man  who  was  admitted 
to  hospital  witli  a  unilateral  cervical  luxation  and  serious- 
cord  injury,  although  the  interruption  of  conduction  was 
not  complete.  ''Reduction"  was  etJ'ected  with  a  distinct 
snap,  and  the  man  made  a  satisfactory  recoveiy:  but  on  his 
death  three  years  later,  from  cancer  oi  the  liver.  I  found  that 
the  luxated  .articular  process  was  not  replaced,  but  that  the 
vertebnc  were  held  together  by  a  firm  liirous  tissue  on  Lbe 
injured  side.  There  can,  however,  hardly  be  a  doubt  that  in 
these  unilateral  cervical  cases  the  attempt  to  reduce  should 
be  made  as  soon  as  possible  after  the  injury  ;  it  may  suc- 
ceed ;  it  can  do  no  harm  ;  and  the  comparatively  slight  cord 
lesion  renders  the  prognosis  good. 

Coming  now  to  the  more  important  eases  of  bilateral  lu.rr.- 
tiun  1  have  but  five  personal  obsen-ations,  the  cases  havirg 
been  under  the  care  of  several  of  my  colleaguts.  Two  of  tie 
injuries  were  in  the  cervical  region,  and  attempts  at  rtdnc- 
tion,  under  fu  anresthitic,  failed  in  both.  Ti::.  i-  v.cre  in  tie 
lower  dorsal  region,  an.l  in  each  of  them  tiic  ;;  ^i:ion  oi  tie 
spine  was  apparently  rectiJied,  but  in  all  tie  displacemeui 
returned  in  spite  of  fixation  by  plaster  jackets.    Analysis  of 
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published  results  is  beset  with  difficulties,  as  many  of  the 
records  are  very  meagre,  and  many  leave  upon  our  minds 
grave  doubts  both  as  to  the  diagnosis  and  the  result  of  treat- 
ment. We  must  therefore  lay  no  great  stress  upon  the  fact 
that  in  50  cases  which  I  have  collected  reduction  was  said  to 
have  been  efTeeted  in  42;  nor  can  we  trace  the  ultimate 
results  in  these  cases.  From  a  priori  considerations  and  from 
personal  experience  I  should  be  inclined  to  say  that  reduc- 
tion is  not  as  a  rule  very  difficult,  but  that  displacement  is 
almost  certain  to  return.  Obviously  the  perfect  reduction  of 
a  pure  dislocation  would  not  be  likely  to  be  followed  by  sub- 
sequent slipping,  but  such  a  result  is  difficult,  if  not  impos- 
sible, to  obtain.  In  the  commoner  fractui'es,  on  the  other 
hand,  reposition  is  comparatively  easy,  but  these  are  precisely 
the  displacements  which  are  liable  to  return. 

Much  more  important,  liowever,  than  the  replacement  of 
the  spine  is  the  relief  of  the  spinal  cord,  and,  from  con- 
siderations which  I  shall  present  immediately,  I  fear  that  we 
cannot  hope  for  any  recoveiy  in  a  cord  which  is  crushed  by 
such  a  displacement  as  I  am  speaking  of,  and  I  can  find  no 
satisfactory  evidence  that  the  reduction  has  ever  cured  or 
materially  relieved  the  medullary  symptoms.  Hence  I  fear 
that  we  do  not  gain  much  positive  benefit  even  by  a  success- 
ful reduction,  save,  perhaps,  in  injuries  situated  so  low  down 
that  the  cauda  equina  rather  than  the  cord  is  the  seat  of  con- 
striction. 

Lastly,  we  must  not  forget  that  in  the  cervical  region  these 
manipulations  are  dangerous,  and  that  in  injuries  of  the 
atlas  and  aK is  they  are  quite  unjustifiable;  also  that  in  the 
upper  and  middle  dorsal  region  the  attachment  of  the  ribs  not 
only  renders  reducible  displacements  rare,  but  interferes 
with  our  proceedings. 

On  these  grounds  I  should  limit  the  useful  sphere  of 
manipulation  to  unilateral  cervical  dislocations  and  to  bi- 
lateral displacements  in  the  lower  dorsal  or  lumbar  region. 
and  I  should  regard  it  not  so  much  in  the  light  of  a  radical 
treatment  of  the  cord  lesion,  as  of  an  advantage  at  a  later 
date  should  recovery  ensue. 

Laminectomy. 

We  pass  next  to  laminectomy,  but  here  I  shall  be  very 
brief,  as  my  views  upon  this  point  have  recently  been  fully 
set  forth.-  Save  in  certain  special  conditions,  to  which  I 
must  refer  directly,  I  do  not  believe  that  laminectomy  is 
likely  to  be  of  any  service  in  injuries  of  the  spine  and  spinal 
cord.    My  argument  is  briefly  this  : 

1.  Cases,  the  common  cases,  in  which  crush  is  followed  by 
recoil  alearly  do  not  call  for  laminectomy.  The  lumen  of 
the  vertebral  canal  is  already  restored ;  the  cord  is  in  the 
most  favourable  position  for  repair,  and  there  is  no  pressure 
to  relieve  by  operation. 

2.  But  these  cases  generally  die,  or  at  least  undergo  no  re- 
covery of  the  functions  of  the  cord.  Hence  in  tlie  cases  of 
persistent  displacement,  in  which  the  medullary  injury  is  at 
least  equally  severe,  we  cannot  expect  recovery,  even  if  we 
attain  by  surgery  a  result,  the  removal  of  pressure,  which  in 
the  first  case  was  provided  by  Nature.  Especially  is  this  the 
case  as  the  surgical  result  must  always  be  obtained  at  a  later 
period  than  the  natural  result. 

3.  Such  evidence  as  we  possess  indicates  that  the  human 
cord  is  incapable  of  repair  after  crushing.  Thus  a  study  of 
wounds  of  thecord  by  sharp  instruments  shows,  so  far  as  we 
can  judge,  that  the  region  actually  cut  does  not  regenerate. 
Again,  after  fractures,  even  if  the  patient  survive,  there  is  no 
evidence  of  regeneration  of  cord  tissue.  Also  experiments 
on  animals  show  that,  at  least  in  the  adult  mammalia,  the 
cord  is  incapable  of  repair.  Vicarious  conduction  may  lead 
to  restoration  of  function  in  such  cases  if  some  cord  tissue  be 
left  urdivided,  but  vicarious  conduction  is  impossible  in  a 
complete  crush. 

4.  I  have  not  found,  either  in  published  records  of  son  e 
-00  cases,  or  in  personal  expeiience  of  7,  any  clear  evidtn'e 
of  benefit  from  the  operation.  Isolated  cases  of  partial  re- 
covery after  operation  do  not  prove  tliat  such  recovery  was 
due  to  operation,  as  such  isolated  cases  occur  also  among 
cases  not  .submitted  to  treatment,  and  if  such  cases  are  to 
prove  anything,  there  must  be  clear  evidence  that  they  were 
not  examples  of  small  h.iniorrhages,  which  would  have  done 
:jo  wol'  nr  Vipt>fr  without  Inmincftomy. 
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There  are,  however,  certain  conditions  in  which  laminec- 
tomy is  a  valuable  operation,  and  these  we  may  summarise 
as  follows : — 

I.  In  compound  fractures  the  ordinaiy  "  wound  toilet" — 
removal  of  foreign  bodies  and  fragments  of  bone — is  clearly 
indicated. 

II.  In  injuries  of  the  lamina?  and  spinous  processes  with 
lesion  of  the  cord,  there  is  probably  no  complete  crush,  but 
here  we  have  bony  fragments  di-iven  against  the  theca,  liable 
to  plough  it  up  on  every  movement,  and  not  liable  to  natural 
recoil.  Here,  then,  operation  is  indicated,  and  to  this  group 
belong  the  highly  successful  cases  of  Pean   and  Schede.' 

III.  When  the  symptoms  ai'e  due  mainly  or  entirely  to 
thecal  or  perithecal  hemorrhage  pressing  upon  the  cord  we 
may  relieve  by  laminectomy,  but  such  eases  are  extremely 
rare  ;  a  good  result  is  recorded  by  Wagner,^  and  another  by 
Church  and  Eisendrath." 

IV.  Pachymeningitis  or  peripachymeningitis  may  follow 
an  injury  even  after  a  very  long  period,  one  such  case  having 
been  operated  upon  by  myself  in  which  symptoms  com- 
menced twenty  years  after  the  accident.  In  these  cases 
operation  is  also  of  value,  the  condition  being  here  that  of 
slow  compression  of  the  cord,  and  not  in  any  way  analogous 
to  a  crush. 

V.  And  lastly  numerous  cases,  as  well  a  priori  considera- 
tion of  the  conditions,  indicate  that  it  the  cauda  equina  be 
compressed  recovery  will  probably  follow  the  relief  of  pres- 
sure by  laminectomy. 

If  now  I  am  right  in  limiting  the  value  of  the  operation  to 
these  groups  of  cases,  none  of  which  are  very  common,  it 
becomes  a  matter  of  the  utmost  importance  to  be  able  to 
diagnose  the  exact  condition,  but  upon  this  wide  and  difficult 
field  I  cannot  enter  now. 

Fixation  by  Jackets. 

The  use  of  the  plaster  jacket  as  a  means  of  fixation  of  the 
spine  has  been  earnestly  advocated  by  Konig,"  Berkeley 
Hill,"  and  others,  but  its  value  can  clearly  be  secondary  only. 
As  an  adjunct  to  laminectomy,  to  reduction,  or  to  spontane- 
ous recovery,  it  is  of  the  greatest  value,  and  probably  all 
surgeons  will  apply  it  after  the  first  few  weeks  in  a  ease 
which  is  otherwise  doing  well.  Its  use  at  an  early  stage  is, 
however,  more  questionable,  as  it  has  the  disadvantage  of 
possibly  causing  pressure  sores,  and  in  cervical  cases  of  em- 
barrassing the  respiration,  whereas  it  can  have  no  positive 
beneficial  efiect  and  can  only  prevent  secondary  displace- 
ments. Although,  therefore,  we  must  not  forget  that  this  is 
the  most  perfect  means  which  we  possess  of  preventing 
movement  of  the  spine  and  thus  allowing  for  consolidation  of 
a  case  which  is  recovering,  I  should  hesitate  to  use  Sayre's 
corset  at  an  early  stage,  unless  the  lesion  were  low  down. 
Sufficient  fixation  can  generally  be  obtained  by  the  use  of 
sheets,  sandbags,  and  pillows. 

In  conclusion,  I  must  acknowledge  to  having  taken  a  con- 
servative, if  not  a  despondent,  view  of  the  ti'eatment  of  in- 
juries of  the  spinal  cord,  but  I  can  only  plead  that  I  have 
done  so  after  long  consideration,  and  after  having  passed 
through  a  more  enthusiastic  and,  possibly,  more  interesting 
stage,  so  that  I  hope  the  opinions  which  I  have  submitted 
will  be  accepted  as  unbiassed  by  prejudice. 


II.— Hehbeet  L.  Buebell,  M.D., 

Surgeon,  Boston  City  Hospital ;  and  Assistant  Professor  of  Clinical  Sur- 
gery, Hnrvard  University,  U.S.A. 
A   CONSIDEEATION   OF   168   CASES   OF   FbACTUEE    OF  THE 

Spine. 

The  conclusions  and  analysis  of  the  second  largest  series  of 

fractures  of  the  spine,  168  cases  (Gurlt  178),  8  laminectomies 

of  my  own,  and4  in  the  hands  of  my  colleagues,  form  the  basis 

for  any  statements  that  I  may  make.    The  utter  hopelessness 

of  the  condition  of  patients  with  fractures   of    the  spine  is 

clearly  expressed  when  the  laity  say  "his  back  is  :broken." 

No  more  pitiable  condition  is  presented  to  a  surgeon  than  a 

patient  in  this  condition.     If  a  fatal  result  does  not  imme- 

'  BEiTisn  Medical  Jouhnal,  1889,  vol.  i,  p.  672. 

*Jahrb.  Ilnmb.  Staatskrankenhaus,  1891,  ride  Riedcr. 

=  Wiener  Klinik,  September,  1892. 

»  Amcr.  Jour.  Med.  fici.,  April,  1892. 

'  Wiener  med.  Presse.  1879. 

»  CHn.  Soc.  Trans.,  1881.  J 
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diately  ensue,  the  lingering  death  from  paraplegia,  cystitis, 
and  bed  sores,  forms  a  succession  of  events  that  are  ex- 
tremely harassing.  Various  measures  have  been  advocated 
from  time  to  time  for  the  relief  of  this  condition.  I  had  the 
honour  to  present  to  the  profession  a  method  of  ti'eatment 
which  was  suggestive  in  that  it  apparently  afl'orded  relief  in 
a  number  of  in.stances.     The  method  was  as  follows : 

.\s  soon  as  possible  after  the  injury  the  patient  was  an;os- 
thetised,  suspended,  and  the  deformity  crushed  bacis  by 
force  into  a  relatively  normal  condition.  A  plaster-of-paris 
jacket  was  applied  in  the  suspended  condition,  and  in  a  few 
instances  brilliant  results  were  obtained.  .Vt  that  time  I 
reported  82  cases  of  fracture  of  the  spine  which  had  occurred 
at  the  Boston  City  Hospital.  The  results  of  these  cases  are 
included  in  the  tables  published. 

Since  1887  the  operative  treatment  as  advocated  by  Cline 
and  Cooper  has  been  brought  forward  again  under  the  im- 
proved aseptic  methods.  The  method  by  operation  has  been 
tried.  The  statistics  are  not  large,  and  the  current  of  opinion 
was  expressed  in  1S91  hy  J.  William  White  as  opi)08ed  to 
immediate  operation.  Lauenstein  advocated  interference  at 
the  end  of  six  or  seven  weeks  if  the  patient  showed  no  signs 
of  improvement. 

The  method  that  I  advocated  in  1887  has  now  been  on  trial 
seven  years,  and  I  frankly  confess  that  personally  I  had  given 
it  up,  as  I  considered  it  of  less  value  than  a  carefully-per- 
formed operation.  1  felt  that  it  would  be  of  interest  to  collect 
the  cases  which  had  oceuired  at  the  Boston  City  Hospital 
from  1SS7.  to  date  and  analyse  them  by  the  same  metlud  as 
was  used  in  the  first  group.  There  are  86  cases  in  the  second 
series,  and  numerically  they  are  so  similar  as  groups  that 
they  will  bear  close  comparison.  The  ultimate  end  of  a 
patient  with  fracture  of  the  spine  is  the  result  that  we  wisli 
to  know.  In  the  first  series  of  cases  there  was  a  percentage 
of  recovery  by  the  expectant  plan  of  treatment  of  L'l'  per 
cent.;  in  the  second  series  (80  cases),  in  which  the  treatment 
had,  I  believe,  been  largely  influenced  by  my  paper,  there 
was  a  percentage  of  recovery  of  33  per  cent.  This  increase 
of  11  per  cent,  is  striking,  and  of  great  value  when  it  is  con- 
sidered that  we  have  a  hopeless  condition  to  deal  with.  In 
the  first  series  of  cases,  IS  patients  recovered  ;  9  recovered 
"useful,"  that  is,  could  walk,  and  9  recovered  "useless," 
that  is,  were  bedridden.  In  the  second  series  of  cases  (86), 
28  recovered  :  19  were  "useful"  and  9  were  "useless"  Not 
all  of  the  cases  were  treated  by  the  immediate  rectification 
of  the  deformity ;  in  fact,  it  was  applied  during  the  year  1887 
four  times  ;  during  the  year  18S8  twice ;  during  tlie  year 
1889  three  times  :  during  the  years  1890  and  1S9I  twice:  and 
only  once  in  1893.  This  shows  that  the  infiuence  of  the 
paper  was  waning,  and  that  surgeons  were  losing  confidence 
in  the  method  :  nevertheless,  18  of  the  86  cases  were  treated 
by  immediate  suspension,  correction  of  the  deformity,  and 
fixation  by  plaster-of-paris  jacket:  8  recovered  "useful,"  a 
percentage  of  44.  This  is  a  large  percentage  of  recovery, 
even  in  selected  cases,  and  it  must  be  clearly  understood 
that  this  method  of  treatment  was  not  applied  in  cases  where 
there  was  much  shock,  for  it  is  a  severe  measure. 

Five  operations  have  been  performed  in  tlie  second  series 
of  cases,  4  of  them  at  the  end  of  several  weeks  or  months  and 
1  of_them  immediately  following  the  injury.  This  last  patient 
died  almost  immediately.  The  other  4  cases  were  not  bene- 
fited by  the  operation.  Three  of  these  operations  were 
performed  by  the  writer,  and  in  two  instances  tliey  were 
performed  some  weeks  after  the  immediate  rectification  of 
the  deformity  had  failed. 

The  consideration  of  these  statistics  and  tables  of  operation 
— and  I  am  a  sceptic  as  to  the  value  of  dednctions  fiom 
statistics—forces  home  to  my  mind  one  lesson  :  that  the  "  do 
nothing  "  principle  of  treating  these  cases  should  be  aban- 
doned, and  that  what  we  are  to  do  in  these  cases  must  be 
doiie  immediately  after  the  injuiy.  In  the  table  of  necropsies 
which  I  have  it  is  shown  clearly  in  a  number  of  instances 
that  where  the  bodies  of  the  vertebr.e  were  displaced  upon 
themselves  and  the  cord  was  not  torn  the  pressure  of  twenty - 
four  to  forty-eight  hours  upon  the  cord  produced  irremediable 
softening  in  its  substance:  so  that  any  relief  which  we  are  to 
give  these  cases  must  be  at  once.  The  tables  of  operation, 
although  they  are  few  in  number  (.")).  do  not  hold  out  any 
encouragement  as  to  operating  long  after  the  injury.     I  liave 


had  personally  8  cases  of  laminectomy  for  disease  and  injury 
of  the  spine ;  4  others  I  have  assisted  in  that  were  in  the 
hands  of  my  colleagues.  I  will  speak  only  of  my  own  cases. 
Three  of  them  were  performed  for  spinal  caries  and  para- 
plegia ;  2  of  these  were  brilliant  successes,  one  of  them  died  : 
the  other  4  cases  were  for  fracture  of  the  spine,  1  alone  of 
which  was  successful,  1  died,  and  the  other  2  recovered  "  use- 
less." In  none  of  these  instances  of  laminectomy  for  fracture 
of  the  spine  have  I  been  able  to  operate  earlier  than  four  days 
after  the  injury,  and  I  am  strongly  convinced  that  our  next 
step  will  be  to  operate  within  tlie  first  twenty-four  hours. 

What  shall  be  done  in  the  future  with  these  cases  ?  Shall 
they  be  treated  expectantly,  shall  they  be  operated  on,  or 
shall  they  be  suspended  and  the  deformity  rectified  ;-  From 
this  series  of  statistics  it  would  seem  as  if  immediate  rectifi- 
cation gave  the  best  results,  but  if  the  application  of  a  form 
of  treatment  which  at  best  consists  of  crushing  back  into  its 
relatively  normal  position  the  complex  structures  that  make 
up  the  spine  gives  an  increased  percentage  of  recoveries  of 
11  per  cent.,  how  much  greater  percentage  of  recovery  may 
we  not  obtain  from  an  early,  careful,  aseptic  operation  with 
the  removal  of  the  fragments  or  plates  of  bone  that  may  be 
pressing  upon  the  cord  by  the  skilful  use  of  bone  forceps 
rather  than  the  use  of  a  "  liit  or  miss  "  method  of  treatment? 

It  seems  to  me,  therefore,  that  all  fractures  of  the  spine, 
including  those  of  the  cervical  region  where  there  is  para- 
plegia or  deformity,  slfould  be  operated  on  unless  contra- 
indications exist  in  the  way  of  shock.  This  operation  should 
be  immediate,  for  irremediable  damage  occurs  to  the  cord  by 
pressure  alone.  The  end  of  this  subject  is  not  yet.  To  my 
mind  these  statistics  are  suggestive.  We  have  a  complex 
mechanical  problem  in  the  parts  of  the  bone  involved,  with 
a  delicate  nervous  structure— tlie  cord— at  their  centre.  The 
condition  of  the  cord  is  the  key  to  the  problem  of  whether 
the  patient  is  to  recover  or  not.  If  the  cord  is  torn  in  two, 
operation  is  witliout  avail;  if  it  is  pressed  upon,  it  may  be 
of  great  value.  Let  us  not  await  Nature's  solution,  but  let  us 
look  and  see. 

III.— C.  B.  Keetlet,  F.R.C.S., 
Senior  Surgeon,  West  Loudon  Hospital. 
Mk.  Keetley  said  that  he  had  operated  twice  in  cases  of 
fracture  of  the  cervical  spine,  in  each  within  a  few  hours  of  the 
accident.  I5oth  patients  died  :  in  one  the  cord  had  been  com- 
pletely divided,  in  the  other  fracture  of  the  base  of  the  skull 
and  intracranial  hajmorrhage  caused  death.  X  third  less 
severe  case  of  fracture-dislocation  (.cervical)  had  completely 
recovered  from  paraplegia,  etc.  under  rest  and  extension. 
The  licad  should  not  be  raised  on  a  pillow,  but  kept  back  to 
release  the  cord.  In  dorsal  fracture  with  paraplegia,  and 
even  with  irremediable  deformity,  he  had  seen  perfect  re- 
covery from  paraplegia,  under  treatment  (immediate)  witli 
plaster-of-paris  jacket.  He  related  briefly  his  other  fatal 
cases,  showing  that  there  could  have  been  no  reasonable  hope 
of  benefit  from  operation  in  any  ;  but  as  laminectomy  for 
spinal  fracture  involved  no  opening  of  the  dura  mater,  and 
otherwise  ought  to  be  very  safe,  he  always  felt  prepared  to 
operate  though  not  eager  to  do  so.  Tiiough  the  cases  in 
which  operation  would  do  good  must  be  rare,  there  could  be 
no  doubt  that  they  did  occur. 


IV.— Gilbert  Baeung,  M.B.,  F.R.C.S., 
Professor  of  Surgery,  .Mason  College,  Birmingliam 
Mr,  B.vri.istg  said  that  the  injuries  in  which  laminectomy 
was  called  for  could  be  subdivided  into  two  groups— d)  those 
produced  by  direct  and  C-)  those  produced  by  indirect 
violence,  the  latter,  practically,  always  forced  llexion.  The 
first  group  contained  the  large  majority  of  cases  in  which 
operation  was  likely  to  do  good.  .-Vfter  injury  by  indirect 
violence,  which,  as  was  so  often  the  case,  had  been  very 
forcibly  applied,  when  the  patient  had  complete  anasthesia, 
with  loss  of  power  and  abolition  of  the  deep  reflexes,  the 
cord  was  so  damaged  that  operation  was  absolutely  useless 
and  a  blunder.  Mr.  Barling  considered  that  it  was  of  the 
utmost  importance  to  discriminate  between  the  cases  in 
which  good  could  be  expected  from  laminectomy  and  those 
in  which  it  could  not,  lest  resort  to  operation  in  unsuitable 
cases  should  bring  operative  procedures  into  discredit.    The 


J 


INJURIES    OF    THE    SPINE    AND    CORD. 


[Oct. 


1894. 


fact  that  a  certain  number  of  patients  with  severe  injuries  to 
tlie  spine  and  .paralysis  recovered  under  general  treatment 
must  lie  remembered,  as  also  on  the  other  hand  the  fact 
that  laminectomy  was  an  operation  with  a  considerable 
mortality.  Although  dogmatism  would  be  out  of  place,  yet 
it  appeared  to  make  no  difterence  whether  evident  displace- 
ment existed  or  whether  the  cord  was  held  between  displaced 
bone  or  not ;  at  the  time  of  the  accident  it  was  irrevocably 
injured.  There  was  one  exception  in  this  class  of  indirect 
injuries,  and  that  was  when  the  fracture-dislocation  occurred 
in  the  lowest  dorsal  and  in  the  lumbar  region,  and  nerve 
trunks  were  injured  rather  than  the  cord  itself.  In  these 
eases  operation  was  capable  of  doing  much  good,  as  the 
power  of  repair  of  damaged  nerve  trunks  was  considerable. 
There  should,  however,  be  no  hurry  to  intervene,  as  spon- 
taneous recovery  often  followed  these  injuries  to  the  cauda 
equina. 


v.— W.  M.  B.UICLAT,  F.R.C.S., 
Surgeon  Bristol  General  Itospital. 
Mb.  Babclay  considered  that  eases  of  spinal  injury  might 
be  divided  from  the  point  of  view  of  possible  surgical  inter- 
ference into  (I)  those  in  which  operation  was  contemplated 
for  the  immediate  effects  of  such  injury ;  (II)  those  in  which 
it  was  undertaken  for  secondary  results  of  the  lesion.  Cases 
of  the  first  class  might  be  classified  Sfi  follows:  (1)  Displace- 
ment of  one  vertebra  upon  another,  either  with  or  without 
recoil ;  (2)  displacement  of  a  vertebral  process,  compressing 
or  lacerating  the  cord ;  (3)  hfemorrhage,  which  might  be 
either  central  or  peripheral.  In  the  first  subdivision  no 
surgeon  would  now  interfere  where  a  spontaneous  recoil  had 
re-established  the  lumen  of  the  spinal  canal,  especially  if  the 
symptoms  were  those  of  a  total  transverse  lesion.  On  this 
point  the  obser\ations  of  Bastian  and  Bowlby  were  of  great 
practical  utility.  Where,  in  an  injury  above  the  lumbar 
centres,  there  was  a  total  loss  of  all  reflexes,  with  complete 
insensibility  to  touch  and  pain  and  motor  paralysis  below  the 
lesion,  there  we  had,  in  all  probabity,  a  total  transverse  dis- 
organisation which  no  treatment  could  remedy.  But  if  thei'e 
were  no  spontaneous  recoil,  but  a  persistent  displacement, 
Mr.  Barclay  contended  that  surgeons  were  not  justified,  in 
the  light  of  present  imperfect  and  not  very  extensive  experi- 
ence, in  a  policy  of  uniform  expectancy.  Where  circum- 
stances and  means  were  favourable,  and,  at  least,  until  riper 
kjiowledge  forbade,  the  patient  ought  to  be  given  the  chance 
of  a  laminectomy,  perhaps  combining  with  this  an  attempt  to 
remove  the.anterior  projection  of  the  vertebral  body,  as  sug- 
gested by  one  authority.  Mr.  Barclay  then  referred  to  three 
cases  which  had  come  under  his  own  care.  Two  were  of  a 
practically  identical  injury,  occurring  on  the  same  day,  that 
of  a  fracture-dislocation  in  the  cervical  region,  with  the  sym- 
ptoms of  a  cord  lesion  below  the  fifth  roots,  and  with  Bastian's 
•symptoms  of  a  total  transverse  crush.  He  performed  lami- 
nectomy in  one  case.  The  operation  was  quite  innocuous  but, 
as  found  post  mortem,  the  condition  was  hopeless— a  complete 
disorganisation  of  the  cord.  Had  Bastian's  views  been  then 
published,  Mr.  Barclay  added,  he  would  not  have  interfered. 
The  third  case  was  that  of  a  young  man  who  was  struck  upon 
his  bent  back  by  a  heavy  "  shoot."  He  saw  him  within  nine 
hours,  and  found  a  depression  at  the  level  of  the  twelfth 
dorsal  spine,  and  on  either  side  a  bony  projection,  with  com- 
plete paraplegia,  and  anesthesia  below  the  middle  of  each 
thigh.  Mr.  Barclay  performed  a  laminectomy  at  once,  hoping 
it  might  be  a  case  of  depression  of  lamina  ;  but  found  a  curi- 
ous dislocation  forwards  and  upwards  of  the  twelfth  dorsal 
fcpm  the  first  lumbar  vertebra,  with  a  fracture  of  the  trans- 
verse iirocess  of  the  twelfth  dorsal  vertebra.  The  dislocation 
was  reduced  and  the  adjacent  spines  wired  together ;  butafter 
linRering  for  months,  without  any  improvement,  the  patient 
died.  The  wound  healed  soundly  and  well  in  the  usual  time. 
In  the  second  subdivision,  probably  all  surgeons  would  agree 
that  when  a  depression  or  displacement  of  a  vertebral  pro- 
cess was  apparent,  with  spinal  symptoms,  laminectomy 
should  be  done,  at  any  rate  if  the  symptoms  did  not  speedily 
show  signs  of  amendment,  or  if  they  increased.  It  was  often 
veiy  dLlUcult  to  diagnose  such  cases,  and  when  such  spinal 
symptoms  existed  and  yet  no  vertebral  irregularity  could  be 
made  out,  Mr.  Barclay  held,  with  the  like  qualification,  that 


an  operation  should  be  done.  A  case  of  Mr.  Golding  Bird's 
very  well  illustrated  this  difliculty  and  the  result  of  treat- 
ment. The  patient  fell  32  feet,  and  there  was  a  space  the 
size  of  a  thumb  between  the  eleventh  and  twelfth  dorsal 
spines,  the  twelfth  spine  being  pushed  to  the  left.  The  para- 
plegia, which  at  first  was  only  partial,  speedily  increased, 
and  on  tlie  third  day  was  almost  complete.  Mr.  Bird 
performed  a  laminectomy,  and  found  a  depression  of  a 
lamina  on  to  the  theca,  and  a  firm  blood  clot.  The 
patient  left  the  hospital  quite  well  in  two  months. 
In  the  third  subdivision  the  surgeon  should  be  guided  by 
the  same  general  considerations.  The  hasmorrhage  was  gene- 
rally central,  and  no  surgical  interference  was  called  for  or 
could  avail ;  but  cases  might  occur  of  a  progressive  kind  in 
wliich  the  haemorrhage  was  peripheral  and  in  which  an  ope- 
ration might  occasionally  be  of  signal  benefit.  With  regard 
to  the  second  class  of  cases,  which  might  be  termed  second- 
ary operations,  little  need  be  said.  If  improvem-ent  of  spinal 
symptoms  had  progressed  to  a  certain  point  and  then  ceased, 
or,  possibly,  if  no  improvement  ever  took  place,  and  there 
were  signs  of  a  progressive  ingravescence,  laminectomy  was 
perfectly  justifiable  with  the  full  and  intelligent  consent  of 
the  patient,  only  remembering  that  the  benefit  was  quite 
uncertain,  as  this  depended  on  whether  the  paralyses 
were  due  to  nerve  degeneration  or  pressure  of  a  peripheral 
pachymeningitis,  or  otiier  such  external  source  of  pressure. 
The  length  of  time  during  which  the  symptoms  had  persisted 
was  an  important  element  in  the  prognosis. 


VI.— Dameb  Habeisson,  F.R.C.S.Ed., 
Surgeou  Liverpool  Northern  Hospital. 
Me.  DAMJ5E  Haeeisson  said  that  these  injuries  were  com- 
paratively common  in  the  practice  of  some  of  the  Liverpool 
hospitals ;  the  common  causes  were  falls  into  ships'  holds  or 
from  great  heights,  and  the  fall  of  heavy  weights  upon  men's 
shoulders,  giving  rise  to  the  "  doubling  up  ''  kind  of  fracture 
dislocation  of  which  Mr.  Barling  had  spoken.  In  a  very 
large  number  of  cases  Mr.  Harrisson  had  only  met  with  two 
or  three  in  which  he  was  at  all  tempted  to  operate,  and  these 
recovered  without  operation.  He  believed  the  only  treat- 
ment (except  in  an  exceedingly  small  number  of  cases)  was 
fixation,  with  careful  attention  to  the  bladder.  The  impos- 
sibility of  diagnosing  the  extent  of  injury  to  the  cord  in  a 
large  number  of  these  cases,  and  the  fact  that  many 
cases  which  at  first  appeared  hopeless  made  good  re- 
coveries after  prolonged  periods  of  from  five  to  seven 
months,  should  encourage  surgeons  to  persist  in  guard- 
ing these  cases  from  all  secondary  causes  of  death. 
The  literature  of  injuries  of  the  spine  and  spinal  cord  showed 
that  only  a  small  minority-of  cases  of  traumatic  paraplegia 
did  not  succumb  to  bedsores,  septicemia,  or  lardaceous  dis- 
ease, in  spite  of  the  most  careful  use  of  the  catheter  and 
washing  out  the  bladder  with  antiseptic  lotions.  Mr.  Har- 
risson since  iS83  had  (when  these  cases  developed  cystitis) 
performed  upon  them  the  operation  of  perineal  cystotomy, 
inserting  a  lithotomy  tube,  to  the  end  of  which  was  fixed  a 
length  of  india-rubber  tubing  sufficient  to  convey  the  dis- 
charges of  the  bladder  into  a  vessel  at  the  side  of  the  bed, 
the  bladder  being  washed  out  twice  daily.  A  double  set  of 
tubes  were  used  for  each  ease,  one  set  replacing  the  other 
every  twenty-four  hours.  The  tubes  last  in  use  were  washed 
out  with  hydrochloric  acid,  and  kejit  in  corrosive  sublimate 
solution  for  the  following  twenty-iour  hours  until  again  re- 
quired. By  these  means  the  urine  could  be  kept  acid  and 
sweet  for  any  length  of  time.  Furtlier,  as  the  urine  was  con- 
veyed into  a  vessel  at  the  outside  of  the  bed,  the  patient  was 
kept  dry,  the  points  of  pressure  were  not  rendered  sodden  by. 
acrid  discharges  from  the  bladder,  and  bedsores  might  be 
almost  as  successfully  avoided  as  in  any  other  affections 
which  involved  continual  lying  on  the  back.  For  fixation  of 
the  injury  Jlr.  Harrisson  recommended  a  modification  of 
Hamilton's  box  splint,  which  consisted  of  two  deep  wooden 
side  splints  (held  together  with  cross  stays)  extending  on 
both  sides  of  the  patient  from  the  feet  to  a  short  distance 
above  the  head,  interrupted  at  the  axilla  by  two  bent  irons. 
Tlie  whole  of  the  head,  neck,  and  trunk  rested  between  the 
side  splints  upon  a  hammock  made  of  separate  pieces  of 
strong  sheeting,  the  pieces  of  sheeting  being  so  arranged 
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that  'the  separation  came  exactly  at  the  points  of  fracture : 
the  surgeon  vraa  thus  enabled,  by  tightening  up  the  piece  on 
one  side  of  the  fracture  more  than  the  one  upon  the  other, 
to  assist  in  reducing  antero-posterior  displacements  of  the 
bones.  To  two  of  tlie  wooden  cross-stays  were  fixed  two 
double  inclined  planes  witli  hinge  joints  and  foot  pieces. 
These  were  extremely  useful  in  reducing  antero-posterior 
displacements  in  the  lower  dorsal  region  by  relaxing  the 
psoas  muscles.  They  also  served  to  hold  the  limbs  on  a 
level  with  the  sheeting ;  the  foot  pieces  prevented  the  mal- 
position of  the  ankles,  which  was  so  apt  to  take  place,  and 
the  flexure  of  the  thighs  upon  the  body  enabled  the  nurse  to 
keep  the  patient  cleaner  than  any  other  position.  The 
patient  might  be  fixed  to  this  splint  by  bandages  extending 
from  the  feet  to  the  head,  wax  bandages  being  applied  where 
there  was  danger  of  soiling  from  freces  or  urine. 


VII.— Sir  William  Stokes,  M.D.,  F.B.C.S.T., 
Surgeon  in  Ordinary  to  the  Queen  in  Ireland,  and  Surgeon  to  tlie  MeaMi 

Hospital,  Dublin. 
Sib  William  Stokes  drew  attention  to  the  impossibility  of 
relieving  by  laminectomy  the  pressure  when  the  displace- 
ment of  the  vertebra  was  bilateral  and  without  recoil.  In 
these  cases  there  were  two  points  of  pressure,  one  which  was 
accessible  by  operation  and  the  other  inaccessible.  Sir 
William  Stokes  thought  that  the  proposal  to  gouge  away  the 
portion  of  the  body  of  the  vertebra  which  pressed  the  cord 
in  front  was  an  operative  totir  de  force  which  he  lield  was 
physically  impossible  \rithout  increasing  the  injury  already 
existing  in  the  cord.  He  discussed  the  treatment  of  lixiug 
the  spine  by  plaster-of-paris  jackets,  and  he  dissented  from 
the  views  of  those  who-  advocated  them,  havinj;  found  that 
his  patients  could  not  bear  them  and  that  they  had  quickly 
to  be  removed.  He  discussed  the  bladder  treatment  and 
advocated  frequent  flushing  of  the  bladder  with  boric  solu- 
tions. He  advised  laminectomy  in  all  the  cases  in  whicli 
there  was  fairly  good  evidence  that  the  lesion  was  one  of  the 
arch  and  produced  by  force  directly  applied,  since  he  be- 
lieved that  in  a  large  proportion  of  such  cases  an  aceurat-e 
diagnosis  of  the  nature  of  the  injury  could  be  made. 


VIIl.— Eegixald  Haeeison,  F.K.C.S., 
<iirgeon  to  St.  Peter's  Hospital,  London ;  formerly  Surgeon  to  the 
Liverpool  Royal  Infirmary. 
Mr.  Harbisox  narrated  the  particulars  of  two  cases  of  spinal 
fracture-dislocation  which  had  come  under  liis  observation. 
The  first  was  that  of  a  woman  who  fell  from  a  height,  sus- 
taining an  injury  of  this  kind  in  the  lower  dorsal  region, 
-with  the  usual  paralytic  symptoms.  Twenty-four  hours  after 
admission  into  hospital  the  patient  was  placed  under  ether, 
and  reduction  by  extension  was  effected  ;  tlie  symptoms  de- 
pendent on  cord  pressure  immediately  disappeared.  A 
plaster  jacket  was  fitted,  and  recovery  was  complete  and 
permanent.  The  second  case  was  that  of  a  fine  healthy 
young  man  who  in  diving  struck  his  head  against  the  tiled 
bottom  of  the  bath.  He  sui-vived  only  a  few  hours.  After 
death  the  filth  and  sixth  cervical  vertebra;  were  found  ex- 
tensively fractured,  and  the  cord  was  almost  completely  cut 
across.  The  first  instance  illustrated  conditions  wiiich  could 
be  successfully  dealt  with,  whilst  in  the  second  the  lesion 
was  perfectly  hopeless. 

IX.— Surgeon-Major  W.  H.  Hatch, 

Indian  Meaicol  Service, 
Hatws  had  a"'  considerable  experience  of  spin.il  injuries  at 
the  Jamsetjoe  Jejeebhoy  Hospital,  Bombay,  Surgeon-Mnjor 
Hatch  said  that  he  welcomed  any  hope  of  improvement  by 
operative  measures.  He  regretted, .however,  to  add  that  his 
hopes  had  been  to  a  certain  extent  dashed  to  the  ground. 
He  mentioned  five  cases— one  of  injury  to  the  ceiTical  region 
and  four  to  the  dorsal ;  the  first  ^as  due  to  a  fall,  snd  the 
others  to  bales  of  cotton  falling  on  the  back.  The  following 
cases  were  chosen  as  suitable  for  operation :  (1)  laminectomy 
in  the  dorsal  region  for  considerable  depression  of  the  frag- 
ments. There  was  no  improvement,  and  death  ensued  in  a 
few  days.  (2)  Injury  in  the  cervical  region.  The  conl  was 
found  covered  with  inflammatory  exudation,  but  no  marked 
pressure  on  it  could  be  discovered.    The  operation   wound 


healed  up  perfectly,  and  the  patient  lived  for  three  months 
afterwards  with  no  real  improvement  in  Ids  condition.  At 
the  post-mortem  examination  it  was  found  there  was  very 
slight  naiTowing  of  the  cervical  canal  by  a  smooth  projection 
of  the  body  of  one  of  the  vertebraj.  (3)  A  negro,  who  had 
been  paraplegic  for  more  than  three  months.  In  addition  to 
depressed  lamina  the  cord  was  found  much  wasted.  No  im- 
provement resulted,  and  the  patient  lived  a  few  days  only. 
It  was  found  that  a  fracture  extended  across  the  body 
of  a  dorsal  vertebra,  and  that  a  large  abscess  in  front 
of  the  dorsal  spine  was  present,  which  accounted  for 
hectic  symptoms  before  death  and  suspicions  of  abscess, 
the  position  of  which  was  not  localised.  (4)  The 
fourth  case  was  interesting  because  in  addition  to  a  mov- 
able fracture  of  th(>  body  of  the  vertebra,  a  sharp  ridge 
projected  on  which  the  cord  lay,  and  was  consequently 
pinched  antero-posteriorly ;  this  ridge  was  removed  by  the 
gouge  carefully  ajjpiied.  This  patient  was  placed  on  his  face 
and  a  plaster  splint  applied ;  he  was  kept  in  this  ijosition, 
but  died  nine  days  afterwards  with  no  improvement  of  his 
symptoms.  ('<)  This  case  was  under  the  care  of  Surgeon- 
Captain  Quicke.  Here  again  there  was  a  sharp  ridge  press- 
ing on  the  cord ;  this  was  removed  by  a  gouge.  No  improve- 
ment followed  at  once,  but  later  the  patient  could  raise  his 
leg  and  raise  himself  slightly.  Taking  into  consideration 
the  facts  that  prognosis  was  nearly  always  bad  in  these  cases,-' 
that  diagnosis  was  so  difficult,  a  "depressed  spinous  process, 
for  instance,  by  no  means  showing  the  condition  present, 
and  that  reduction  of  dislocation  by  main  force  in  severe 
eases  seemed  unlikely  to  prove  successful,  Surgeon-Major 
Hatch  was  of  ojiinion  that  in  suitable  cases  early  operation 
was  advisable,  and  that  late  operation,  as  shown  by  the  third 
ease  related,  find  bj-  the  case  of  a  relation  of  his  own  operated 
on  by  a  well-known  surgeon  three  months  after  the  accident 
without  any  improvement  resulting,  was  not  very  hopeful. 


X.— JoiiDAN  Lloyd,  M.S.,  F.R.C.S., 
Surgeon  to  the  Queen's  Hospital,  Birmingham. 
Mr.  Lloyd  referred  to  the  error  of  the  prevalent  belief  that 
fractures  of  the  spine  were  almost  essentially  fatal.  Their 
Severity  entirely  depended  on  the  nature  of  the  injury  of  the 
cord.  A  working  estimate  of  its  extent  could  usually  be 
made  from  a  study  of  the  nature  of  each  accident.  Fractures 
by  indirect  violence  were  almost  always  attended  by  cord 
crushing,  and  were  unsuitable  therefore  for  the  operation  of 
laminectomy,  whereas  the  injuries  caused  by  direct  violence 
more  often  justified  this  operation.  Fractured  spines  should 
be  treated  on  the  genieral  principles  which  guide  us  in  thfe-' 
treatment  of  fractures  elsewhere — the  reduction  of  existing 
deformity  and  the  maintenance  of  absolute  rest  by  retentive 
apparatus  of  some  kind  or  other.  Secondary  operations  were 
justified  by  unimproving  lesions. 


.\l.-NoBLH  Smith,  F.R.O.S.Edin., 

Surgeoi!  10  Out-Paticuts  City  Orthopiodio  Hospital. 
Mb.  Xodle  S-Mitii  recommended  that  an  attempt  should  al- 
ways be  made  to  reduce  the  fracture  by  applying  the  fulcrum 
upon  the  point  of  projection  and  bringing  back  the  upper 
and  lower  extremities  of  the  spine  in  an  antero-posterior 
manner  rather  than  by  extending  the  spine  longitudinally. 
He  thought  that  until  this  treatment  had  been  fully  tried  no 
attempts  at  operation  were  justifi.^ble.  He  related  a  case  in 
which  fracture  iu  the  dorso-lumbar  region  was  cured  in  this 
maitner.  In  respect  to  cases  in  which  months  had  elapsed 
and  symptoms  of  pressure  remained,  he  thought  that  some 
operative  iuti-rierenee  should  be  oti'ered  to  the  patient.  Mr. 
Noble  Smith  deseribod  a  case  in  which  he  had  operated  by 
laminectomy  in  such  a  case  with  success.  


Hosi'iTAi.  J:xtexsion  at  Ceotpox.— On  October  13th  a  new 
wing,  which  has  been  added  to  the  Croydon  General  Hospi- 
tal, was  opened  by  the  Archbishop  of  Canterbury  in  the  pre- 
sence of  the  nuinicipal  authorities  and  a  large  gathering  of 
well  wishers  to  the  institution.  The  principal  features  of 
the  extension  are  the  two  new  wards,  together  with  the  addi- 
tional accommodation  which  has  been  provided  for  the  resi- 
dent staff.  ' 
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PATHOLOGICAL  CONSIDERATIONS  ON  SURGICAL 

INTERFERENCE    FOR   PERFORATIVE    ULCER 

OF   THE    STOMACH   AND   DUODENUM.' 

By  T.  N.  KELYNACK,  M.D.Vict., 
Pathological  Registrar,  Royal  Infirmai-y.  Manchester. 

Almost  the  sole  hope  in  cases  of  intraperitoneal  perforation  of 
gastric  and  duodenal  ulcers  lies  in  promi^t  surgical  interference. 
Impending  death  can  only  be  avoided  by  early  diagnosis  and 
immediate  operation.  If  we  act  up  to  our  recognition  of 
pathological  facts,  free  and  speedy  co-operation  of  physician 
and  surgeon  is  essential.  But  successful  surgical  treatment 
must  be  based  on  an  accurate  knowledge  of  the  lesion.  The 
actual  pathology,  it  is  true,  is  still  shrouded  in  considerable 
mysteiy,  but  much  valuable  information  is  forthcoming  as  to 
the  general  character  of  these  ulcers. 

Having  recently  had  exceptional  opportunities  for  the 
pathological  examination  of  a  number  of  these  cases,  I  pro- 
pose very  briefly  to  record  a  few  impressions,  limiting  myself, 
however,  to  a  consideration  of  tliose  points  which  may  prove 
helpful  in  indicating  the  extent  and  possibilities  of  surgical 
interference.  I  shall  restrict  myself  almost  entirely  to  cases 
in  which  actual  perforation  occurred. 

Fbequexcy  of  Pebfobation. 
In  order  to  obtain  some  idea  of  the  frequency  of  acute 
peritonitis  consequent  on  perforation  of  gastric  and  duodenal 
ulcers,  as  compared  witli  that  due  to  perforation  of  other 
-parts  of  the  gastro-intestinal  tract,  and  arising  in  the  course 
of  other  diseases,  I  have  examined  the  records  of . 1,471  7;o«i- 
mortem  examitions  made  in  the  Manchester  Royal  Infirmary. 
The  result  of  the  analysis  may  be  briefly  tabulated  thus  : 


Class  of  Cases. 


No.  of  General  Cases. 


Medical  Patients 
Surgical        ,, 


Total.. 


Of  these  157  cases  of  acute  peritonitis,  the  nninber  actually 
due  to  perforation  of  gastric  and  duodenal  ulcers  was  com- 
paratively small,  and  I  am  strongly  of  opinion  that  the  sta- 
tistics of  hospital  cases  are  liable  to  give  a  somewhat  erro- 
neous idea  as  to  its  frequency.  Many  anomalous  cases  of 
sudden  illness  with  acute  abdominal  symptoms  rapidly  ter- 
minating fatally,  even  before  the  subject  can  be  brought  to 
hospital  or  receive  adequate  medical  assistance,  are  undoubt- 
edly due  to  this  condition.  In  the  present  series  of  cases 
there  were  6  in  which  the  acute  peritonitis  resulted  from  per- 
foration of  a  gastric  ulcer,  and  6  from  duodenal  ulcer. 

Of  these  157  cases  it  is  interesting  here  to  note  that  9  were 
due  to  perforative  appendicitis. 

SrBGiCAL  Gbofping  of  Tlcebs. 
Although  to  the  pathologist  these  ulcers  usually  present 
somewhat  similar  characters,  wherever  they  may  be  situated, 
still  to  the  surgeon,  from  the  consideration  of  the  possibilities 
of  surgical  aid,  they  may  be  conveniently  divided  into  three 
groups  ;  (1)  Gastric  ;  (li)  pyloric  ;  and  (3)  duodenal. 

Gasteic  Ulceb. 
Ulcer  of  the  stomach  has  usually  been  stated  to  be  most 
frequently  met  with  on  the  posterior  wall,  near  the  pylorus, 
and  towards  the  lesser  curvature.  The  position,  however, 
varies  considerably  ;  and  yet  to  the  surgeon  it  is  the  factor 
which  above  all  others  is  of  the  greatest  moment.  For  him 
there  are  but  three  positions:  (1)  Accessible,  where  the  ulcer 
may  be  readily  found  and  easily  dealt  with  :  (2)  non-acces- 
sible, where  the  ulcer  is  both  out  of  sight  and  out  of  reach  : 
and  (3)  diflicult,  where  it  is  more  or  less  get-atable,  but   pos- 
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sibly  only  after  much  search,  and  where  frequently  efforts  at 
closure  are  rendered  arduous  and  perplexing. 

The  most  accessible  position  is  v.here  the  ulcer  is  situated 
on  the  anterior  wall  and  near  its  greater  curvature.  The  fol- 
lowing appears  to  be  a  case  belonging  to  tliis  class  : — 

E.  K.,aged2i.  Patient  had  been  treated  for  gastric  ulcer  for  some 
time  ;  was  brought  to  hospital  in  collapsed  condition  with  distended  ab- 
domen. She  had  vomited  and  complained  of  abdominal  pain  before 
admission.    Death  occurred  in  three  hours. 

Necropsy. — Perforation  on  anterior  wall  of  stomach  0.75  cm.  in  dia- 
meter, and  situated  10  em.  below  tesophageal  opening,  almost  midway 
between  greater  and  lesser  curvature.  3. .5  cm.  from  the  former.  Serous 
coat  thickened  and  irregular  around  the  perforation,  (la  turning  sto- 
mach upwards  a  round  perforation  was  found  on  the  posterior  wall 
almost  exactly  opposite  the  perforation  on  the  anterior  wall ;  it  was 
apparently  due  to  posi-moriem  softening.  The  perforating  ulcer  was  irre- 
gularly triangular,  its  longest  diameter  being  1.5  cm.  It  was  funnel- 
shaped,  and  at  one  side  the  mucous  membrane  was  much  undermined. 
The  surrounding  tissue  was  indurated  ;  the  whole  gastric  mucous  mem- 
brane was  thickened  as  from  chronic  gastric  catarrh.  The  peritoneal 
cavity  was  distended  with  gas.  and  contained  ochre-coloured  fluid 
having  a  foul,  f.'ecal  odour,  together  with  Hakes  of  inflammatory  lymph. 

Inaccessible  positions  are  those  at  or  close  to  the  fcso- 
phagus,  and  in  many  instances  those  near  the  smaller  curva- 
ture.   The  following  appears  to  me  to  be  such  a  case  : — 

G.  W.,  aged  33.  Patient  was  admitted  to  hospital  in  very  collapsed  con- 
dition, giving  history  of  profuse  hajmatemesis.  Death  occurred  in  six. 
days,  apparently  from  asthenia. 

J\ccrop«i/.— Stomach  presented  chronic  ulcer,  situated  on  smaller  curva- 
ture Ijinch  to  the  right  of  oesophageal  aperture.  Greatest  diameter,  4.5cm.; 
shortest,  2.6  cm.  A  part  of  the  ulcer  extended  downwards  on  to  posterior 
wall  of  stomach,  a  portion  also  reaching  forward  on  to  anterior  surface. 
Edges  sharply  defined,  clean  cut,  rounded,  and  slightly  undermined. 
The  floor  formed  by  glandular  tissue  lying  immediately  behind  the 
smaller  curvature  and  directly  above  the  upper  border  of  the  pancreas. 
Several  glands  very  distinctly  seen  on  the  floor  of  the  ulcer,  and  a  niim- 
lier  of  reddish  points  indicate  the  open  mouths  of  eroded  vessels.  There 
was  no  indication  of  healing  or  cicatrisation,  Hut  there  was  no  mechanical 
obstruction  to  the  passage  of  the  gastric  contents.  Around  the  ceaophar- 
geal  opening  were  a  number  of  small  haemorrhages. 

Difficulties  must  often  arise  where  the  perforation  is  high 
up  on  the  anterior  wall  near  the  lesser  curvature,  and  espe- 
cially when  the  stomach  is  small  and  contracted,  or  placed 
high  up  under  cover  of  tlie  ribs  in  a  long  chest,  or  hidden 
under  an  enlarged  liver.  Special  difliculties  necessarily  are- 
associated  with  perforation  on  the  posterior  wall.  Occasion- 
ally in  these  instances  perforation  into  the  lesser  peritoneal 
cavity  is  said  to  occur.  I  have  however  met  with  no  such 
cases.  Fortunately  adhesions  are  usually  formed  to  the 
pancreas  and  neighbouring  structures.  Such  was  found  in 
tlie  following  case,  which  I  here  briefly  mention,  although  in 
this  instance  no  intraperitoneal  perforation  occurred. 

S.  L.  B.,  aged  32.  Symptoms  of  gastiic  ulcer  extended  back  over  ten 
years.  Large  chronic  round  ulcer,  I5  in.  in  diameter,  situated  I5  in.  to- 
left  of  pylorus,  mainly  on  posterior 'wall,  but  slightly  encroaching  on 
smaller  curvature  and  edge  of  anterior  wall.  The  edges  were  smooth, 
indurated,  rounded,  and  extensively  undermined.  The  floor  was  formed' 
mainly  by  the  head  of  the  pancreas  and  peripancreatic  tissues. 

AVhile  position  should  -naturally  take  the  first  place  in 
the  mind  of  the  surgeon,  other  factors  are  not  to  be  forgotten. 
The  size  of  the  ulcer  varies  much,  and  the  size  of  the  actual 
perforation  gives  no  correct  idea  of  the  extent  of  the  ulcer. 
Frequently  the  aperture  of  perforation  is  exceedingly  small, 
and  even  post  morteml  have  occasionally  had  some  difficulty 
in  quickly  finding  it.  Gaseous  injection  through  the  ceso- 
phagus  would  prove  of  service  in  such  cases.  In  shape  the 
ulcer  is  by  no  means  always  round.  Often  it  is  very  irregular, 
not  infrequently  it  is  somewhat  triangular.  Considerable 
difliculty  may  thus  be  experienced  in  dealing  with  an  ex- 
tensive ulcer,  especially  when  situated  in  a  position  not 
readily  accessible,  or  whereit  is  in  the  near  neighbourhood  of 
the  pylorus. 

As  regards  number,  in  my  experience  these  ulcers  are 
usually  .single,  and  I  know  of  no  case  where  double  perfora- 
tion occurred  at  the  same  time.  In  one  instance  1  met  with 
a  second  perforation  exactly  opposite  a  perforated  ulcer,  but 
careful  examination  clearly  indicated  its  origin  in  a  localised 
post-morttm  softening. 

The  condit;on  of  the  surrounding  tissues,  and  the  shape  and 
general  condition  of  the  stomach,  must  necessarily  have  very 
considerable  influence  on  the  results  of  surgical  interference. 
While  the  edges  of  the  ulcer  are  almost  invariably  rounded, 
thickened,  and  elevated,  the  surrounding  tissue  is  often  for 
some  little  distance  extensively  infiltrated.  Sometimes  the 
mucous  membrane  is  so  much  undermined  at  the  edges  of  the 
ulcer  as  .to  produce  a  distinct  cyst-like  cavity.  In  at  least 
one  case  I  liave  found  the  whole  mucous  membrane  consider- 
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ably  tliiokened,  evidently  from  a  long  standing  chronic  diffuse 
catarrhal  gastritis. 

Pylobic  Ulceks. 
The  importance  of  the  pylorus  as  the  outlet  of  the  stomach 
makes  ulceration  at  this  point  of  especial  importance,  for 
although  perforation  may  be  coped  with  by  the  surgeon,  yet 
the  possibilities  and  dangers  of  subsequent  stenosis  must 
ever  be  borne  in  mind. 

The  following  are  the  only  two  cases  of  perforative  pyloric 
ulcer  that  have  come  under  my  notice : 

T.  C,  aged2S,  labourei-.  Oa  July  1st,  during  very  Iiot  weather,  patient 
partook  of  some  tinned  beef.  The  following  morning  he  was  suddenly 
seized  with  severe  abdominal  pain,  chiefly  situated  in  the  region  oi  the 
umbilicus,  aud  of  a  colicky  nature.  He  vomited  once.  The  bowels  were 
not  moved.  Pain  continued,  and  there  was  much  abdominal  tenderness 
on  pressure,  but  there  was  no  great  ri«idity  or  distinct  evidence  of  peri- 
tonitis. The  condition  suggested  irritant  poisoning.  Purgatives  were 
taken,  but  without  effect.  Patient  rapidly  became  collapsed,  a!id  died 
about  midday  on  July  .3rd. 

yccropsi/.—A.  perforated  ulcer  was  found  close  to  the  pylorus,  on  the 
anterior  wall.  The  aperture  oi  perforation  was  0..3 cm.  in  diameter.  The 
abdominal  cavity  contained  much  gas,  and  many  pints  of  a  yellowish 
lluid,  in  which  were  numerous  fat  globules.  The  peritoneum  was  acutely 
congested.  The  other  organs  were  fairly  healthy,  but  suggestive  of 
chronic  alcoholism. 

W.  S.,  aged  35.  Patient  came  under  observation  with  characteristic 
symptoms  of  gastric  ulcer.  Digestive  troubles  had  existed  for  nearly  two 
years.  The  day  but  one  after  admission  to  hospital  perforation  occurred. 
.Vccropsy.— On  the  anterior  wall  of  the  pylorus  perforation  through 
typical  ulcer.  Ulcer  was  extending  into  duodenum  aud  also  slightly  into 
stomach.  Stomach  contracted.  Peritoneum :  acute  ditl'use  septic  peri- 
tonitis. 

Duodenal  Uixebs. 
In  the  Post-mortem  Reports  of  the  Manchester  Roj'al  In- 
firmary on  medical  cases  examined  since  the  year  1867  I  can 
find  only  10  cases  of  undoubted  primary  duodenal  ulcer.  I 
have,  of  course,  excluded  all  those  associated  with  burns 
iuid  those  where  it  appears  to  h.ave  been  secondary  to  other 
conditions,  sucli,  for  example,  as  gall  stones.  Only  C  of  these 
ended  by  intraperitoneal  perforation,  the  other  4  dying  from 
luemorrhage. 

These  cases  suggest  so  many  points  of  pathological  interest 
and  surgical  importance  that  I  here  venture  to  append  brief 
abstracts : 

Y.  C,  aged  19.  Ulcer  on  posterior  surface  of  duodenum  the  size  of 
shilling  piece,  with  aperture  of  perforation  the  sice  of  a  threepennv  bit. 
.\cute  general  peritonitis  with  much  dark  grumous  lluid  in  the  abdomi- 
nal cavity. 

H.  U.,  a  young  adult.  Just  beyond  p.vlorus  was  situated  a  triangular- 
shaped  ulcer.  Punched  out  appearance  Edges  not  at  all  infiltrated. 
At  base  of  ulcer  small  circular  aperture  into  peritoneal  cavity.  Base  of 
ulcer  non-adherent.  By  its  side  was  a  diverticulum,  from  the  duodenum 
projecting  backwards,  about  one  inch  broad  and  a  half  to  tliree-<iviartcrs 
of  an  inch  deep.  No  cause  apparent  for  its  formation.  Acute  general 
peritonitis  with  liquid  fiecal  matter  in  abdominal  cavity. 

J.  B.,  aged  26.  Round  ulcer  three-eighths  of  inch  in  diameter  and 
half  inch  beyond  pylorus.  Base  formed  by  peritoueuni  only,  in  which 
was  small  perforation.  Acute  peritonitis  with  freeal  matter  in" abdominal 
cavitv. 

J.  H.,  elderly  male,  circular  ulcer  on  posterior  surface  immediately 
beyond  pylorus,  diameter  i  inch,  margins  black  and  indurated.  Per- 
foration through  base  into  peritoneal  cavity,  acute  peritonitis. 

11.  F.,  aged  .=^8.  Ulcer  just  beyond  pylorus  on  anterior  wall,  size  of 
threepenny  bit.  Characteristic  punched-out  appearance.  Liver  lying 
towards  posterior  wall,  and  separated  by  cou»idcrablc  interval  from 
lower  ribs.  Transverse  slit  along  floor  of  ulcer,  which  is  formed  alone 
by  serous  coat,  .\cute  peritonitis.  Fajcal  material  aud  much  inflamma- 
tory lymph  in  abdominal  cavity. 

The  last  of  these  cases  of  perforative  duodenal  ulcer  is  of 
considerable  interest  from  the  interesting  clinical  history  of 
the  manner  of  onset. 

p.  M... aged  19,  On  January  1th  he  walked  from  Warrington  to  Man- 
chester, and  on  arrival  at  the  latter  place  suddenly  experienced  violent 
pain  in  the  stomach,  vomited,  and  fell  down  unconscious.  Death  oc- 
curred the  following  day. 

i\Vcro/>*'i/.— Immediately  beyond  the  pylorus  on  the  anterior  surface 
was  a  small  round  perforation  corresponding  with  the  floor  of  around 
ulcer,  which  presented  a  characteristic  punclied-out  appearance.  Tlie 
edges  were  very  distinctly  indurated.  Fffical  matter  was  seen  still  oozing 
through  aperture;  remainder  of  duodenum  normal! ;  stomach  congested  ; 
peritoneum,  acute  diffuse  septic  peritonitis. 

Although  the  group  of  cases  ending  by  hfemorrhago  con- 
sequent on  erosion  into  the  vascular  structures  forming  the 
floor  of  the  ulcer,  or  due  to  extension  of  the  ulceration  into 
neighbouring  vessels,  strictly  spea'ting  does  not  come  within 
the  field  of  our  present  consideration,  yet  the  measures 
necessary  for  the  treatment  of  perforation  may  possibly,  in 
some  modified  form,  ultimately  be  found  to  prove  useful  in 
the  an  est  of  fatal  hiemorrhnge,  and  hence  the  brief  record  of 
even  a  few  cases  may  assist  in  indicating  the  lines  of  surgical 
attack. 
C.W.,  middle  aged.    S.-  the  j  in -1:01  of  the  first  aud  second  portions  of 


the  duodenum,  on  the  internal  aspect  of  tiie  gut,  was  a  large  ulcer  of  tho 
size  of  a  florin.  The  floor  was  formed  by  the  indurated  head  of  the  pan- 
creas. In  the  centre  of  the  floor  there  appeared  a  small  aneurysmal 
dilatation  of  an  artery,  whicn  had  ruptured  into  the  intestine.  The 
edges  of  the  ulcer  were  thickened  and  reddened,  but  the  neighbouring 
part  of  the  bowel  was  healthy.  The  intestines  contained  a  quantity  of 
dark  tarry  material,  consisting  apparently  of  disintegrating  blood.  The 
stomach  was  somewhat  dilated;  ttie  peritoneum  was  normal. 

I.  T.,  aged  if.  A  circular  ulcer,  1 ,  in.  by  1  in  ,  situated  in  the  first  part 
of  the  duodenum  immediately  beyond  the  pylorus  and  on  the  posterior 
wall;  base  formed  by  pancreas;  stomach  dilated  and  distended  with 
blood  and  clot,  which  had  apparently  come  from  ulcer. 

J.  H.,  aged  46.  Ulcer  at  commencement  of  duodenum  on  posterior 
wall  i  in.  by  %  in.  and  nearly  .}  in.  in  depth;  edges  rounded,  firm,  and 
clean  cut.  The  base  presented  small  blood  Jot  in  orifice  of  large  artery 
passing  through  head  of  pancreas;  stomaclr  dilated ;  duodenum  filled 
with  fluid  blood. 

In  the  above  cases  death  appears  to  have  been  due  to  an 
acute  luemorrhage.  In  other  instances  repeated  hjemorrhages 
may  quite  as  surely  lead  to  the  fatal  termination,  as  in  the 
following  case,  which  I  recently  had  the  opportunity  of 
examining  jxist  mortem  : 

W.  S.,  aged  29.  Patient  gave  history  of  hicmatemesis,  with  other  signs 
of  gastric  ulcer.  Lately  the  vomit  had  assumed  a  brown  colour,  and  the 
stomach  had  become  dilated. 

.VfcropA-y.— Immediately  beyond  pylorus  on  the  anterior  wall  was  a 
large  chronic  ulcer,  having  a  diameter  of  an  inch  and  a  half.  Edges  were 
rounded,  smooth,  indurated,  and  undermined,  so  tliat  a  large  cysHike 
cavity  existed  beneath  borders  of  ulcer.  Floor  oi  ulcer  adherent  to  gall 
bladder,  being  separated  only  by  a  thia  membranous  layer.  Stomadl 
much  dilated. 

It  is  somewhat  interesting  to  note  that  all  the  cases  of 
duodenal  ulcers  recorded  in  our  hospital  pathological  reports 
occurred  in  males.  In  seven  the  exact  age  was  obtained, 
giving  an  average  of  nearly  33  years. 
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It  has  been  the  custom  for  my  two  predecessors  in  this  Chair 
to  lecture  on  materia  ruedica  and  therapeutics,  or  on  pharma- 
cology and  therapeutics,  and.  as  attendance  on  lectures  on 
the  physiological  actions  and  therapeutic  uses  of  remedies 
is  required  of  all  candidates  for  the  MB.  degree  of  this 
University,  1  have  decided  to  keep  up  the  custom. 

As,  however,  pharmacology,  or  tlie  action  of  medicinal 
agents  on  the  body  generally  and  upon  its  various  tissaes 
and  organs  in  health  and  in  disease,  has  latterly  developed 
into  a  very  important  department  of  medical  study,  and  as 
the  electors  to  this  professorship  were  of  opinion  that  the 
teaching  of  this  subject  should  be  increasingly  eircoaraged,  I 
trust  in  time,  with  the  help  of  an  assistant  (whom  by  the 
favour  of  the  University  I  liave  been  allowed  to  appoint) 
that  an  active  school  of  pharmacolocy,  similar  to  the  schools 
of  physiology  and  pathology,  will  grow  up.  With  the 
limited  means  at  present  at  our  disposal  we  cannot  expect  a 
very  rapid  or  immediate  growth  ;  bat  our  aim  will  be  to 
encourage  students  to  work  at  this  subject  both  before  and 
after  taking  their  medical  degrees. 

Hitherto  in  very  few  of  our  medical  schools  has  any  i  re- 
vision been  made  for  pharmacological  study  and  research  : 
whereas  in  Germany  almost  everv  university  possesses  a 
pharmacological  laboratory  of  considerable  extent,  and  phar- 
macology constitutes  an  impoitant  branch  of  the  higher 
scientific  teaching. 

It  is  impossible  for  anyone  to  undeTtake  satisfactorily 
pharmacological  investigations  who  is  not  already  acquainted 
with  the  experimental  methods  required  in  chemical,  physio- 
logical, and  pathological  research,  but  a  most  excellent 
training  in  these  subjects  is  now  provided  in  our  Cambridge 
laboratories.  Indeed,  it  may  be  said  that  pharmacological 
investigations  are,  to  a  certain  extent,  carried  on  in  these 
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schools,  but  rather  with  a  view  to  determine  some  physio- 
logical or  pathological  problem  than  with  the  idea  of  thera- 
peutic applicatioQ.  Our  object  will  be  to  investigate  tlie 
physioIo^iL-al  actions  of  drugs  with  the  hope  of  turning  them 
to  account  in  the  treatment  of  disease.  It  is  only  by  such 
investigations  that  we  can  expect  to  establish  a  basis  for 
rational  therapeutics. 

Withregai'd  to  the  position  of  pharmacology  in  the  medical 
curriculum  there  can  be  little  difference  of  opinion.  The  art 
of  healing — which  is  the  final  aim  of  all  medical  study — is 
dependent  on  a  knowledge  of  pathology  and  pharmacology,  and 
these,  in  their  turn,  necessitate  a  previous  acquaintance  with 
other  natural  and  phyt'cal  sciences.  They  thus  fo^-m  a  con- 
necting liuk,  as  it  were,  between  the  earlier  studies  of  physics 
and  chemistry  and  anatomy  and  physiology  on  the  one  hand, 
and  the  more  practical  subjects  of  medicine,  surgery,  and 
obstetrics  on  the  other.  It  is  obvious,  therefore,  that  pharma- 
cology should  be  taught  directly  after  physiology,  and  simul- 
taneously with,  or  immediately  following,  pathology.  Thera- 
peutics, although  as  a  science  inseparable  from  pharmacology, 
should  be  taught  practically  in  connection  with  clinical  medi- 
cine at  the  hospital.  I  hope  in  time  to  see  general  pathology 
(including  bacteriology)  and  pharmacology  the  subjects  of 
the  First  Part  of  the  Third  M.B.  Examination,  and  surgery 
and  midwifery  transferred  to  the  Second  Part  of  that  examina- 
tion. But  as  in  logical  order  teaching  should  precede  examina- 
tion, it  would  be  premature  to  make  the  change  until  the 
practical  study  of  pharmacology  has  been  sufficiently  provided 
for. 

[After  a  careful  survey  of  the  history  of  therapeutics  from 
the  earliest  times.  Dr.  Bradbury  said :] 

The  course  of  therapeutics  in  the  nineteenth  century  is  one 
of  the  brightest  in  medical  history,  and  this  is  due  in  no 
small  measure  to  the  establishment  of  the  scieuce  of  experi- 
mental pharmacology.  The  introduction  of  ansesthetics  and 
antiseptics  haa  revolutionised  surgical  practice,  and  the  dis- 
covery of  recent  hypnotics  and  analgesics  has  given  us  sym- 
ptomatic remedies  of  very  considerable  value. 

Although  von  Haller,  one  of  the  most  learned  men  of  the 
eighteenth  century,  experimentally  investigated  the  action 
of  drugs,  the  science  of  pharmacology  may  be  considered  as 
originating  in  the  present  century.  It  was  Bichat,  and  more 
especially  Majfndie  and  his  pupil  Claude  Bernard,  who  acted 
as  pioneers  in  this  branch  of  medicine.  Their  investigations, 
more  especially  those  of  Majendie  upon  the  action  of  upas 
and  strychnine,  still  remain  models  of  acute  analytical 
inquiry. 

But  it  is  not  my  intention  to  pursue  further  the  chrono- 
logical order  in  the  development  of  our  science.  Its  depen- 
dence upon  the  close  connection  with  so  many  other  sciences, 
and  the  numerous  paths  of  investigation  they  have  opened 
out,  would  render  such  a  task  difficult,  and,  from  its  com- 
plexity, perhaps  uninteresting.  The  development  of  orginic 
chemistry  has,  under  the  influence  of  the  present  generation 
of  investigators,  especially  affected  pharmacological  progress, 
and  botany  has  also  added  its  quota.  The  discovery  of 
bacteria,  and  the  founding  of  the  science  of  bacteriology, 
have  led  of  late  years  to  the  first  principle  of  medical  treat- 
ment, namely,  the  investigation  of  the  cause  of  disease.  This 
inquiry  into  the  etiology  of  disease  has  led  to  pharmacological 
research,  and  to  the  treatment  of  infectious  diseases  by 
attenuated  virus  and  antitoxic  derivatives.  The  researches 
of  Pasteur  on  fowl  cholera  and  hydrophobia  are  of  world-wide 
fame,  and  have  led  to  the  more  recent  investigations  on  the 
preventive  treatment  of  anthrax,  tetanus,  cholera,  and  diph- 
theria. It  is  now,  indeed,  not  improbable  that,  in  the  near 
future,  we  shall  be  able  to  treat  more  hopefully  that  scourge 
of  our  land — tubt-rculous  phthisis. 

Another  department  of  pharmacology,  and  one  which  also 
borders  on  pathology,  is  also  being  actively  investigated  at 
the  present  timp.     i  veft-r  to  the  action  of  gland  extracts. 

We  have  noiv  traced,  though  in  a  brief  manner,  the  de- 
velopment of  therapeutics  ti  the  present  day.  We  have  seen 
that  medicine,  like  other  arts  and  sciences,  travelled  pari 
passu  with  civilisation,  thiij  i-xperience  first  led  to  empiri- 
cism, and  later,  to  the  establishment  of  empirical  laws. 
Tnese  in  the  majority  of  instances  had  only  an  ephemeral 
etistHnee,  but  th'^y  left  their  mark  on  medical  progress  ;  they 
lailed  to  satisfy  the  requirements  of  Nature,  but  they  stimu- 


lated physicians  to  further  observation  and  research,  and 
thus  led,  indirectly,  to  the  establishment  of  a  iDetter  thera- 
peutic. Mere  experience  can  never  satisfy  the  re(|uirements 
of  science,  nor  supply  an  ideal  system  of  treatment.  The 
human  organism  is  too  complex,  and  the  chances  of  observa- 
tion too  few  to  determine  either  the  etiological  factors  and 
pathological  processes  of  disease,  or  the  pharmacological 
action  of  our  remedies,  and  without  this  knowledge  no 
rational  system  of  treatment  can  be  established.  Under  any 
•circumstances  a  true  deduction  of  causes  from  effects  is  diffi- 
cult, and  where  the  latter  cannot  be  determined  with  cer- 
tainty, as  is  usually  the  case  in  medical  practice,  it  is  im- 
possible. We  are  therefore  obliged  to  determine  the  effects 
of  causes,  and  experiment  thus  becomes  a  necessity.  In  all 
sciences  this  is  the  only  way  to  arrive  at  truth.  That  the 
results  obtained  in  the  difl'erent  sciences  vary  cannot  be  won- 
dered at,  seeing  that  these  sciences  essentially  differ  in 
themselves. 

The  physicist  or  chemist,  starting  with  certain  known 
factors,  may  demonstrate  liis  results  with  mathematical 
exactitude.  He  may,  moreover,  produce  under  the  same 
conditions  the  same  result  at  any  future  time  ;  and  in  some 
cases  he  may  even  predict  what  his  result  will  be.  although  it 
may  never  before  have  been  obtained.  But  the  pharma- 
cologist cannot  do  this.  His  methods  of  rea-oning,  and  even 
of  experiment,  may  be  the  same,  but  the  varying  vital 
phenomena  inseparable  from  his  operations  make  his  results 
less  constant.  By  reducing  the  processes  of  life  to  the 
simplest  conditions,  he  may,  however,  obtain  constant  results 
within  certain  limits,  and  by  such  methods  he  may  satis- 
factorily elicit  the  action  of  any  given  substance  on  the  living 
organism.  One  of  the  commonest  sources  of  en'or  in  thi& 
line  of  research  arises  from  impurities  in  the  drug  itself 
experimented  with ;  and,  unfortunately,  the  difficulties  of 
obcaining  substances  in  a  state  of  sufficient  purity  for  investi- 
gation are  often  great. 

Our  greatest  difficulty,  however,  lies  in  the  variability  of 
the  organism.  W'e  are  constantly  reminded  that  we  are  deal- 
ing with  inconstant  quantities.  Even  such  a  comparatively 
simple  organ  as  the  muscle  of  a  frog  will  react  differently 
under  slightly  different  natural  conditions,  and  the  muscles 
of  a  frog,  toad,  and  tortoise,  even  under  the  same  conditions, 
will  often  give  entirely  different  results.  What  the  determin- 
ing factors  of  these  differences  are  we  have  not  yet  discovered, 
but  an  explanation  will  no  doubt  sooner  or  later  be  forth- 
coming. In  the  organism  as  a  whole  the  difficulties  are 
further  increased.  Animals  of  closely  allied,  or  even  of  the 
same,  species  will  often  react  difl'erently  to  the  same  drug 
under  apparently  the  same  conditions,  and  the  peculiar  con- 
dition tei-med  idiosyncrasy  (a.  name  applied  to  the  excessive 
susceptibility  tf  certain  individuals  to  certain  drugs)  is  not 
an  infrequent  cause  of  fallacious  results.  Moreover,  habit, 
age,  race,  and  other  natural  conditions  are  known  to  modify 
drug  action.  The  minute  quantities  of  substances  with  which 
we  deal,  and  the  complicated  conditions  to  which  they  are 
subjected  before  they  act  upon  the  tissues  themselves, 
further  increase  our  difficulties.  When  we  remember  that 
the  tJs  of  a  grain  of  hyoscine  given  subcutaneously  will 
often  act  upon  the  cerebral  cells  and  produce  sleep,  and  that 
the  1  iuu  oi  a  drop  of  nitroglycerine  (about  r  tjtj  oVrr  tjijir  part 
of  the  average  weight  of  an  adult  man)  given  tiy  the  mouth 
will  affect  the  vascular  system  of  the  whole  body,'  we  may- 
more  readily  understand  the  difficulties  arising  from  these 
causes, 

I  must  also  allude  to  a  constant  source  of  fallacy  in  the 
therapeutic  application  of  our  remedies,  namely,  that  of 
testimony.  Some  patients,  apparently  from  a  desire  to  please 
their  physician,  or  it  may  he  to  delude  their  friends  or  them- 
selves, attribute  certain  properties  to  the  drugs  given  them 
which  they  do  not  possess.  This  tendency  is  enhanced  if 
the  patient  knows  the  drug  to  be  a  new  one ;  and  thus  we 
often  find  that  the  extended  application  of  any  new  remedy 
rarely  maintains  its  claim  to  the  valuable  properties  which 
have  been  attributed  to  it.  Poss.bly  patients  become  fired 
with  the  too  apparent  enthusiasm  of  their  physician,  who 
thus  unconsciously  introduces  a  psychical  factor,  which  has 
invariably  a  powerful  inliuence  on  the  course  of  disease.  A 
curious  instanc"  in  tinint  i«  rnlafpH  hv  Or.  Pivia  in  his  Life  of 
I  Lee^h,  croojirn  Le^turep,  British  Medical  Jo,  ksal,  vol.  ii,  p.  57,1898, 
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•Sir  Humphry  Davy.''  "  As  soon,"  he  says,  "  as  the  powers  of 
nitrous  oxide  were  discovered  Dr.  Beddoes  at  once  concluded 
it  must  necessarily  be  a  specific  for  paralysis ;  a  patient  was 
selected  for  trial,  and  the  management  of  it  was  entrusted  to 
Davy.  Previous  to  the  administration  of  the  gas  lie  inserted 
a  small  pocket  thermometer  under  the  tongue  of  the  patient, 
as  he  was  accustomed  to  do  upon  such  occasions,  to  ascertain 
the  degree  of  animal  temperature  with  a  view  to  future  com- 
parison. The  paralytic  man,  wholly  ignorant  of  the  nature 
of  the  process  to  which  he  was  to  submit,  but  deeply  im- 
pressed from  the  reprosentations  of  Dr.  Beddoes  with  the 
certain!}'  of  success,  no  sooner  felt  the  thermometei-  under 
his  tongue  than  he  concluded  the  talisman  was  in  full  opera- 
tion, and  in  a  hurst  of  enthusiasm  declared  he  already  ex- 
perienced the  efl'ect  of  its  benign  influence  throughout  his 
body.  Da\'y  cast  an  inte.Hi.'jent  glance  at  Mr.  Col  ridge  (who 
communicated  the  anecdote  to  Paris),  and  desired  his 
patient  to  renew  his  visit  on  the  following  day,  when  the 
same  ceremony  was  perfornied,  and  repeated  every  succeed- 
ing day  for  a  fortnight.  The  patient  gradually  improved 
during  that  period,  when  he  was  discharged  as  cured,  no 
other  application  having  been  used."  in  this  case  the 
paralysis  was  due  to  volitional  defect  and  not  to  a  structural 
lesion.  Dr.  Beddoes  had  excited  a  hopeful  expectation  in 
his  patient's  mind,  wliich  is  the  most  powerful  curative  agent 
in  this  class  of  affections. 

Although  these  variable  and  unknown  quantities  prevent 
our  making  pharmacology  guch  an  exact  science  as  mathe- 
matics or  chemistry,  it  m;iy,  nevertheless,  be  sulliciently 
developed  for  all  practical  purposes.  We  do  not  f-xpect  the 
meteorologist  to  control  the  f(  rmation  of  the  winds,  nor  the 
astronomer  the  motion  of  tlie  stars,  but  we  do  expect  them 
to  explain  to  us  the  laws  wliich  govern  and  control  these  phe- 
nomena by  means  of  the  conditions  Nature  lias  placed  within 
their  reach.  And,  though  the  pharmacologist  may  not  be 
able  to  ex|)lain  the  nature  of  life,  yet  we  may  expect  him  to 
determine  the  action  and  reaction  between  remedial  agents 
and  the  living  oryanism,  and  thus  to  provide  a  scientific 
basis  for  the  application  of  these  remedies  in  disease.  This 
he  has  done  and  is  doing.  During  the  last  thirty  years  phar- 
macology has  advanced  with  rapid  strides.  Many  new  drugs 
have  been  introduced  into  practice,  and  many  old  ones  have 
been  reinvestigated,  and  their  therapeutic  "application  ex- 
tended. The  action  of  the  digitalis  and  strychnine  groups 
has  received  special  attention,  but  the  greatest  advance  has, 
as  I  have  already  hinted,  resulted  from  the  development  of 
organic  chemistry. 

With  the  rise  and  gi-owtli  of  this  science  crude  materials 
were  separated  into  their  constituent  parts;  the  active  in- 
gredients of  vegetables  were  isolated,  and  later  their  consti- 
tution was  d-'termined.  Pari  passu  pharmacology  and  thera- 
peutics advanced,  .\ctive  principles  were  investigated,  and 
these,  owing  to  their  more  definite  composition  and  greater 
activity,  soon  to  a  great  extent  took  the  place  (in  practice)  of 
the  crude  drugs.  With  the  separation  of  active  principles 
into  their  constituent  parts,  these  also  were  subjected  to 
pharmacological  investigation,  and  thus  a  department  of 
pharmacology  relating  to  the  physiological  action  of  che- 
mical groups  was  instituted.  The  stability  of  radicles 
and  residues,  the  readiness  with  which  they  may  be 
introduced  or  replaced  in  a  compound  and  the "  ease 
with  which  new  compounds  can  be  formed,  led  pharma- 
cologists to  this  line  of  research.  If,  they  thought,  definite 
physiological  actions  can  be  established  "for  these  chemical 
groups,  we  may  also  be  able  to  produce  compounds  capable 
of  exerting  any  action  we  require.  The  value  of  such  know- 
ledge in  the  treatment  of  disease  would  be  inestimable. 
Through  the  labours  of  Kichardson,  Crum  Brown  and  Fraser, 
Gamgee,  Lauder  Brunton,  l.eeeh.  Ringer  and  Murrell, 
McKendrick  and  Dewar,  Stockman  and  i^ainsbui-y  in  Eng- 
land, and  Schraiedeberg.  Bin/.,  Robert,  Dujardin-Beaumetz, 
and  others  on  the  Continent,  this  line  of  research  has 
already  yielded  valuable  results,  t.nd,  moreover,  gives  fair 
promise  for  the  future.  A  detailed  consideration  of  this 
department  of  pharmacological  science  would,  however,  need 
an  extensive  acquaintance  with  chemical  technology,  and  I 
shall  therefore  endeavour,  in  pointing  out  to  you  the  recent 

'  Life  of  Sir  Hiimphri/  Davy,  by  J.  \.  Paris,  M.D.,  F.K.S.,  IS.'il,  p.  50. 


developments  in  this  department  of  our  science,  to  use  the 
simplest  illustrations  I  can  command. 

[Dr.  Bradbury  here  entered  into  an  elaborate  review  of  the 
chemistry  of  alcohol  and  certain  of  its  derivatives,  showing 
the  great  difference  in  their  therapeutic  effects  according  as 
the  hydroxyl  or  the  radicle  is  replaced  by  one  body  or 
another.] 

A  large  number  of  these  compounds,  many  of  them  of  a 
highly  complex  character,  have  entered  into  medicine,  but 
it  is  not  my  intention  to  weary  yon  with  their  chemical  and 
pharmacological  relations. 

I  may,  however,  point  out  to  you  iiow  easily  we  can  modify 
by  chemical  means  these  highly  complex  bodies.  Strychnine, 
one  of  the  most  powerful  alkaloids  known,  is  completely 
changed  by  the  introduction  of  a  pharmacologically  weak 
methyl  radicle.  The  methyl-strychnine  thus  formed  be- 
comes disproportionately  weak,  and  exhibits,  instead  of  the 
powerful  convulsant  action  of  the  strychnine,  a  paralysing 
one.  In  a  similar  way  (by  substitution^  the  action  of  many 
other  alkaloids  (thebaine,  brucine,  conine,  morphine,  etc.) 
may  be  modified. 

I  have,  however,  dwelt  snfficiently  upon  this  line  of  re- 
search for  my  present  purpose.  I  have  illustrated  the  close 
connection  between  chemistry  and  pharmacology,  hut  I  do 
not  wish  to  convey  the  impression  that  all  chemical  groups 
are  pharmacological  groups,  or  rice  remn ;  on  the  contrary, 
they  are  not.  The  most  closely  allied  chemical  groups  are 
often  widely  separated  pharmacologically:  and,  on  the  other 
hand,  ^■ubstance8  with  similar  pharmacnlogical  action  have 
no  analogous  chemical  constitution.  We  have  already  had 
evidence  of  the  former  statement  in  the  action  of  strychnine 
audits  methyl  derivative,  and  we  have  another  illustration 
from  the  action  of  arsenic,  according  as  it  aj. pears  in  the 
form  of  arsenious  anhydride  (As,<). )  or  arseuites.  on  the  one 
hand,  or  combined  in  the  form  of  kakod>  1  compounds 
[.•Vs/CH  ,\],  on  the  other.  Thus  arsenious  acid,  even  in  very- 
small  doses,  is  a  deadly  poison,  whereas  as  kakodyl  many 
times  the  quantity  of  arsenic  can  be  taken  into  the  system 
with  impunity.  It  is  possible  that  the  gre^ter  insolubility 
of  the  latter  may  be  a  factor  in  producing  this  variation,  but 
this  is  not  the  whole  explanation. 

As  regards  the  substances  with  similar  pharmacological 
action,  but  dissimilar  chemical  structure,  1  will  instance  the 
action  of  barium  and  digitalis  on  the  heart,  or  the  two  re- 
cently introduced  antipyretics— antipyrin  and  antifebrin — 
whose  action  is  in  many  respects  identical,  though  their 
structure,  as  exemplified  by  their  formnhe,  oilers  no  appear- 
ance of  clieraical  similarity. 
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Antipyrin.  Antifebrin. 

From  this  elementary  survey  of  the  present  tendency  of 
pharmacology  you  may  more  readily  understand  how,  in  the 
future,  by  the  combination  of  these  various  radicle  and 
residual  groups,  we  may  hope  to  increase  the  bounds  of  our 
therapeutic  knowledge  and  our  armament  against  disease. 
This  method  has  already  enriched  medicine  with  valuable 
remedies :  the  introduction  of  the  stimulating  amidogen 
group  (NMJ  into  the  depressing  hypnotic  chloral  has  given 
us  a  much  safer  compound,  chlorjilamide.  and  if  lime  per- 
mitted other  instances  might  be  quoted  in  which  chemical 
modification  has  been  associated  with  therapeutic  ameliora- 
tion. 

I  do  not  wish,  however,  to  exalt  science  to  the  detriment  of 
experience.  I  have  already  said  that  experience  alone  will 
not  give  us  the  clue  to  the  complexities  of  Nature,  nor  form 
the  basis  of  a  rational  system  of  treatment :  neither  in 
medicine  will  experimental  science  alone;  clinical  observa- 
tion and  laboratory  research  must  be  combined.  The  dis- 
coveries of    the    pharmacologist    must    be    ratified  by    the 
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mature  experience  of  the  pliysician ;  but  the  scientist  and 
the  clinician  together  may  be  able  to  raise  up  a  rational 
syttem  of  therapeutics.  This  is  the  goal  to  which  we  strive, 
and  although  some  would  advocate  the  study  of  pharmacology 
as  a  purely  physiological  science,  I  prefer  to  regard  it  in  its 
application  to  therapeutics. 

The  province  of  the  pharmacologist,  therefore,  is  to  be  a 
forerunner  of  the  physician,  to  point  out  the  therapeutic  indi- 
cations of  new  remedies,  and  an  extended  or  more  rational 
use  of  old  ones.  A  perfect  pathology  and  pharmacology  (if 
these  are  attainable)  will  lead  to  a  perfect  therapeutic  ;  but 
they  cannot  take  its  place.  They  will  lay  a  firm  foundation, 
but  the  superstructure  that  we  raise  must  depend  upon  our 
own  individual  tact  and  experience.  It  will,  therefore,  be  my 
endeavour,  both  in  systematic  lectures  and  in  laboratory  work, 
to  lay  this  foundation,  and  thus  to  give  to  the  students 
coming  under  my  care,  as  far  as  possible,  a  rational  system  on 
which  they  may  rely  in  their  practice  in  years  to  come. 


MEMORANDA; 

MEDICAL,   SUEGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL, PATHOLOGICAL,   Etc. 

AN  UNUi^ITAL  COMPLICATION  OF  TKACHOMA. 
By  the  courtesy  of  Dr.  H.  W.  S.  Williams,  of   Holywell,  I 
have  recently  had  an  opportunity  of  examining  a  ease  of 
trachoma,  which  possesses  at  least  one  feature  of  peculiar 
interest.    The  facts  are  briefly  as  follows  : 

M.  F.,  aged  11,  states  that  she  has  suffered  from  "weak 
eyes"  since  1889.  At  first  sight,  the  right  eye  would  seem  to 
be  free  from  disease.  A  more  attentive  examination  sliows, 
however,  that  its  palpebral  conjunctiva  is  scarred,  while  the 
depth  of  each  cut-<Je-sac  is  considerably  reduced  (symble- 
pharon  posterius).  In  other  words,  the  eye  has  at  some 
former  time  been  the  subject  of  trachoma,  a  malady  that  has 
undergone  spontaneous  cure.  The  lashes  of  the  upper  lid 
are  6  millimetres  in  length.  The  left  eye,  on  the  other  hand, 
shows  obvious  signs  of  active  mischief.  Thus,  its  thickened 
and  distorted  upjier  lid  droops  so  as  almost  to  close  the  eye  ; 
the  cornea  is  hazy  from  pannus  ;  and  an  abundance  of  muco- 
purulent secretion  is  present.  The  conjunctiva,  especially 
of  the  upper  lid,  is  the  seat  of  active  and  typical  trachoma- 
tous changes.  But  the  striking  feature  of  the  case  lies  in  the 
fact  that  the  lashes  of  the  latter  structure  are  of  dispropor- 
•tionate  length,  and  measure  in  fact  12  millimetres. 

Sydney  Stephenson,  M.B.,  F.R.O.S.Edin., 
Surgeon  to  the  Ophthalmic  School,  Hanwell,  W. 

Welbeck  Street,  W.  

H.EMATOMA  OF  VULVA. 

As  this  is  a  somewhat  rate  complication,  it  may  be  worth 
while  to  record  the  following  case.  It  occurred  in  a  primi- 
para  after  an  apparently  normal  labour.  There  was  rather 
violent  straining  when  the  placenta  came  away,  in  about  a 
quarter  of  an  hour,  and  a  little  bulging  of  the  right  labium, 
but  afterwards  the  patient  was  easier  for  about  half  an  hour, 
when  there  was  a  sudden  tearing  sensation,  with  violent 
bearing  down  pain.  I  had  just  left,  and  was  recalled 
hurriedly  to  find  the  bed  soaked  with  blood,  the  patient 
blanched,  and  a  tense  purple  tumour,  about  the  size  of  the 
fcetal  head,  presenting  between  the  thighs.  The  buttocks 
were  slightly  raised,  the  head  kept  low,  and  the  space  under 
the  buttocks  and  between  the  thighs  was  gently  packed  with 
Southall's  towels  ;  the  knees  were,  of  course,  supported  in  a 
semi-flexed  position.  Blood  oozed  out  slowly  between  the 
tumour  and  the  left  thigh,  and  in  a  few  hours  urine  was 
passed.  It  was  impossible  to  reach  the  urethra  without  dis- 
turbing the  clots,  so  the  towels  were  frequently  changed,  and 
the  parts  irrigated  with  weak  carbolic  lotion.  The  tempera- 
ture rose  next  day  to  nearly  100°.  but  went  down  in  a  few 
hours  and  did  not  again  exceed  99°. 

Very  early  on  the  morning  of  the  third  day  I  was  called  as 
the  clot  began  to  protrude.  I  removed  a  large  mass  of  clot 
from  the  right  labium,  which  it  then  appeared  had  been  torn 
for  about  4  inches  along  the  junction  of  skin  and  mucous 
membrane  on  the  occurrence  of  the  ha?morrh8ge.    The  re- 


sulting cavity,  whose  floor  consisted  of  firm  clot,  was  washed 
out  with  weak  perchloride  lotion,  and  stufi'ed  with  double 
cyanide  gauze ;  the  vagina  was  then  douched,  and  a  large 
clot  came  away.  The  bowels  fortunately  remained  confined 
for  a  few  days  more.  A  catheter  could  now  be  passed  readily. 
This  was  done  by  the  nurse  every  eight  hours,  and  she  was 
also  directed  to  irrigate  the  vagina  and  the  cavity  in  the 
vaginal  wall  at  first  every  four  hours,  then  less  and  less  fre- 
quently. Much  clot  came  away  from  the  vaginal  wall  ;  there 
was  no  pus,  and  no  ofl'ensive  smell  detectable  at  any  time. 
The  wound  was  healed,  and  the  patient  got  up  in  a  fort- 
night. 

The  patient's  mother  "  flooded,"  I  am  told,  after  the  birth 
of  every  one  of  her  children,  and  she  now  sufl'ers  from  ex- 
treme varicosity  of  the  veins  of  the  legs.  Both  mother  and 
daughter  sufl"ered  from  hajmoptysis  at  the  age  of  20.  The 
daughter  was  certainly  not  tuberculous  ;  she  was  slightly 
anEcuiic.  It  is  almost  certain  from  her  subsequent  history 
and  present  appearances  that  the  mother  was  not  tuberculous 
either. 

South  Petherton,  Somerset.  S.  W.  MacIlwaine. 


A  CASE  OF  CARBOLIC  ACID  POISONING. 
1  WAS  called  in  at  4  p.m.  on  August  4th  to  a  man  aged  .34,  who 
had  taken  some  carbolic  acid  with  suicidal  intent  about 
twenty  minutes  before.  The  quantity  taken  was  exnetly 
2.\  drachms  of  liquefied  carbolic  acid,  B.P.  lie  was  in  drink 
at  the  time  he  took  it,  and  when  I  saw  him  was  unconscious, 
breathing  stertorously,  and  had  contracted  pupils.  The 
tongue  was  not  marked,  and  there  was  only  one  white  patch 
on  the  inside  of  the  lower  lip,  and  another  on  one  side  of  the 
fauces.  I  washed  the  stomach  out  with  warm  water  by  means 
of  a  soft  rubber  tube  and  funnel.  The  evacuated  material 
consisted  of  diluted  beer  and  a  little  mucus,  and  smelt 
strongly  of  carbolic  acid,  .afterwards  I  administered  about 
4  ounces  of  oil  and  some  soluble  sulphates.  He  came  round 
quickly,  and  in  about  an  hour's  time  seemed  quite  fit  to  be 
left.  I  ordered  him  to  have  nothing  but  small  quantities  of 
milk  till  I  saw  him  again. 

On  calling  again  four  hours  later  I  found  him  in  bed,  rather 
noisy,  but  quite  sensible.  The  temperature  was  then  96  4°  ; 
pul^e  85,  fairly  full  and  regular.  Papils  normal.  The  bowels 
had  been  opened  four  timi-s  since  I  had  seen  him  previously, 
but  the  motions  were  not  dark  coloured,  and  the  urine  was 
only  slightly  so.  He  had  developed  a  slight  cough,  and  com- 
plained of  pain  over  the  stomach.  I  ordered  him  to  have 
warm  applications  to  the  stomach,  and  a  draught  containing 
l.j  grains  of  potassium  bromide  internally ;  to  take  nothing  but 
a  little  cream. 

About  12  30  A.M.  he  had  been  up  to  the  chamber,  and  they 
were  helping  him  back  to  bed.  when  he  suddenly  complained 
of  intense  pain  in  his  stomach,  and  almost  immediately 
expired,  probably  from  perforation  of  the  storuacli  and  shock, 
though,  as  there  was  no  post-mortem  examination,  this  was 
not  verified. 

I  thought  the  case  worth  reporting  on  account  of  the  small- 
ness  of  the  dose,  which  was  exactly  known;  the  length  of 
time  which  elapsed  before  the  sudden  death;  and  the  small 
eseharotic  efi'ect  on  the  mouth  and  lips  compared  with  what 
was  probably  the  case  in  the  stomach.  There  was  no  horni- 
ness  around  the  lips  after  death. 

Manchester.  J.  J.  MoONEY,  L.S.A.Lond. 


A  NEW  TREATMENT  OF  GUINEA-WORM. 
IIavinu  read  in  the  Bbitish  Medicax  Joubnal  of  July  7th, 
page  2i,  under  the  above  heading,  of  Dr.  Emily's  treat- 
ment of  guinea-worm,  and  happening  to  be  in  a  station  where 
this  disease  is  very  common  I  tried  the  treatment  in  the 
first  two  cases  which  came  under  my  observation  with  good 
results. 

Case  i  — Sepov,  K.  N.,  Malwa  IJbil  Corps,  was  admitted  to  hospital  on 
July.'iuth,  1894,  for  guiuea-worm.  He  had  suffered  from  general  urticaria 
and  fever  for  a  few  days.  On  admission,  the  bleb  had  formed  on  the 
outer  side  of  the  left  "foot,  but  the  worm  had  not  priitrufied.  A  hypo- 
dermic injection  of  a  1  in  1,000  solution  of  perchloride  of  mercury  was 
c;iven  in  four  places.  This  was  followed  by  some  u-deuia  of  the  foot  and 
on  ."Vugust  4th  there  was  a  slight  formation  of  pus  near  the  small  toe. 
which  was  opened.  The  wound  healed  at  once,  and  the  patient  was  fit 
for  duty  on  August  loth.    Cured  in  twelve  days. 

C.iSE  II  — Bepoy,  R.  S..  of  the  same  corps,  was  admitted  to  hospital  on 
Auiust  3rd,  1894.    lie  also  had  a  history  of  urticfria  and  s'ight  fever 
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lasting  for  two  clays,  and  disappearing  on  tlie  forming  of  the  bleb.  On 
admission,  he  had  a  bleb  on  tlie  outer  side  of  the  right  leg,  which  had 
not  yet  broken.  He  was  injected  liypodermically  with  the  perchloride 
solution  in  five  places  around  the  bleb,  where  the  worm  was  supposed  to 
be.  This  was  followed  by  slight  <Edema,  and  a  little  pus  formed  near  the 
ankle  on  the  third  day  after  the  injection,  but.  when  this  was  opened, 
the  swelling  rapidly  disappeared,  and  he  was  tit  for  duty  on  August  16tli. 
Cured  in  fourteen  days. 

Both  my  cas<^s  were  rather  more  advanced  than  those  in- 
eluded  ill  Dv.  K  ally's  fir.st,  and  would  appear  to  come  be- 
tween his  second  and  third  categories.  There  was  very  slight 
suppuration  in  both  cases.  It  was  very  different  from  the 
intense  suppuration  which  commonly  follows  rupture  of  the 
worm  during  its  extraction,  and  may  keep  a  patient  in  hos- 
pital for  months,  and  often  results  in  stiffened  and  impaired 
joints.  Both  cases  were  fit  for  duty  within  a  fortnight  of 
admission.  Vesev  Davoeek, 

.Sirdarporo,  Central  India.  Surgeon-Captain,  Army  Medical  Staff. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

STATION  HOSPITAL,  AHMEDABAD,  INDIA. 

GUNSHOT   INJDBIES   FROM   THE    NEW  LEE-MBTFORD   HIFLE. 

(By  Kenneth   S.    Wallis,    Surgeon-Major   Army   Medical 

Staff.) 
On  the  night  of  February  20th  three  non-commissioned 
oflieers  were  shot  by  Private  O'H.  in  the  regimental  canteen. 
The  first,  Lance-corporal  D..  received  two  bullets  through  the 
right  arm,  the  first  taking  effect  in  front  of  the  arm,  4  inches 
below  the  slioulder-joint.  The  wound  was  .'  inch  in  length 
and  \  inch  broad.  Passing  upwards  and  backwards  through 
the  deltoid  muscle,  the  bullet  had  made  its  exit  at  the  pos- 
terior part  of  the  slioulder,  3  inches  below  the  acromion 
process.  This  wound  had  a  ragged  and  everted  edge,  and 
was  slightly  larger  than  the  wound  of  entrance.  The  second 
missile  had  entered  tlie  forearm  at  the  inner  side  of  the 
wrist,  just  below  the  lower  end  of  the  ulna,  and  passing  up- 
wards and  outwards  below  the  superficial  fiexors  in  front  of 
the  joint,  had  made  its  exit  1  inch  above  the  lower  end  of 
the  radius ;  the  radial  artery  and  deep  flexor  tendous  were 
injured.  The  wounds  were  treated  with  carbolic  oil  and 
iodoform,  and  a  well-adjusted  pad  stopped  the  luemorrhage. 
The  after-treatment  of  this  case  was  continued  for  some  time 
owing  to  the  fiexor  tendons  being  injured,  the  movement  of 
both  wrist  and  fingers  being  interfered  with. 

The  second  case  was  Corporal  i).,  who  had  received  a  bullet 
injcry  in  the  left  side.  In  spite  of  my  immediate  arrival  I 
foand  he  was  already  dead.  The  wound  of  entrance  was  be- 
tween the  SHventh  and  eighth  ribs,  being  2  inches  external 
to  the  margin  of  the  costal  cartilages,  4  inches  below  and  S 
inch  external  to  nipple  line.  Entering  the  chest  the  bullet 
contused  the  lower  border  of  the  left  Inng.  then  passing 
downwards,  inwards,  and  backwards,  perforated  the  dia- 
phragm close  to  the  attachment  of  the  pericardium  ;  passing 
close  to  the  posterior  surface  of  the  stomach,  it  pierced  the 
spleen  at  the  outer  and  lower  third,  splitting  it  in  a  star- 
shaped  m.inner,  and  also  the  kidney  in  its  upper  portion. 
Then  leaving  the  abdomen  near  the  left  of  the  spine,  between 
the  eleventh  and  twelfth  dorsal  vertebrae,  the  bullet  splin- 
tered the  spinous  processes,  and  finally  made  its  exit  from 
the  body  1  i(  ch  to  the  right  of  the  spine.  The  wound  of 
entrance  was  circular,  i  incTi  in  diameter  ;  the  wound  of  exit 
was  slightly  jagged,  w'lth  everted  edges,  J  inch  in  length, 
and  A  inch  in  width.     Death  was  due  to  haemorrhage. 

The  third  man  was  L  ince-corporal  R.,  who  was  also  shot  in 
the  left  side,  the  bullet  entering  tht  abdomen  just  below  the 
ribs  on  a  line  with  the  nipple.  Its  course  through  the  abdo- 
men was  almost  in  a  straight  line  backwards  and  slightly 
inwards  ;  it  severed  almost  completely  a  coil  of  the  small 
intestine,  and  had  also  perforated  the  descending  colon,  and 
slightly  contused  the  lower  portion  of  the  left  kidney,  then, 
leavinjj;  the  abdomen  just  above  the  crest  of  the  ilium,  made 
its  exit  from   the  body  2  inches  to  the  left  of  the  spinal 


column.  This  man  soon  rallied  from  shock  after  a  morphine 
injection,  and  the  pulse  remained  fairly  good  till  the  morn- 
ing, when,  as  he  was  getting  weaker,  1  made  an  exploratory 
incision  through  the  abdominal  wall.  Upon  the  removal  of 
blood  clots  the  severed  small  intestine  was  found  and 
secured.  However,  as  symptoms  of  collapse  came  on,  I  did 
not  continue  the  operation,  and  he  shortly  afterwards  sank, 
death  being  due  to  peritonitis. 

Remarks. —The  LeeMetford  new  magazine  rifle  is  a  bolt- 
system  gun,  with  a  range  from  1,600  to  2,900  yards.  The  bul- 
let is  a  compound  one,  consisting  of  a  core  containing  98  per 
cent,  of  lead  and  2  per  cent,  of  antimony,  and  an  envelope 
80  per  cent,  copper  and  20  per  cent,  nickel ;  weight  215  grains. 
The  muzzle  velocity  of  black  powder  is  1,850  feet  per  second, 
and  with  cordite  2,0(ki  feet  per  second,  with  a  penetration  in 
earth  parapet  of  24  inches.  t)ther  cases  of  injury  by  this  rifle 
were  reported  in  the  British  Medical  JofRNAi,  vol.  ii, 
189?. 


REPORTS  OF  SOCIETIES. 

ROYAL   MEniCAL   ANI>  CHIRrRUICAl  SOCIETA". 

Warkisoton  Haw.ved,  F.R.OS.,  Vice-President,  in  the  Chair. 
Tuesday,  October  iSrd,  1S9!,. 

Thb  Suboical  Trk.itmknt  of  Diffuse  Seitic  Peeiiositis,  with 
SOCCESSFUL  Cases. 
Mr.  C.  B.  Lockwood  read  this  paper,  lie  began  with  the  rcmart  that 
tne  term  "diituse  septic  peritonitis"  probably  included  several  kinds  of 
disease.  In  the  varietv  referred  to  bv  the  author  the  iuilammation  was 
acute,  and  had  no  definite  limits;  the  serous  membrane  was  smeared 
witli  lymph,  which  was  either  Iranspareiit  and  oil  like,  or  collected  id 
asliengrcy  fibrinous  flakes;  adliesioDs  were  absent  or  very  slight ;  the 
periioueal  cavity  contained  thin  purulent  Iluid,  which  often  had  a  fnecal 
odour,  or  it  might  be  full  of  gas;  the  intesliues  were  distended  and 
paralvsed,and  the  disease  ran  a  rapid  and  fatal  course.  Although  cases 
coining  within  this  definition  were  numerous,  .'urgical  literature  con- 
tained few  records  of  recovery  alter  operative  intervention,  .\ulbori- 
ties  were  i|UOtcd  to  support  this  statement,  and  it  was  said  that  there 
had  hitherto  been  no  successful  case  in  St.  BaitUolouiews  or 
the  Great  Norlliern  Hospit.ils.  It  was  proposed  to  include  in 
an  appendix  the  successful  cases  which  olliers  had  recorded. 
Hitherto  the  author  had  operated  on  cases  of  diilusc  septic 
peritonitis  more  because  he  was  afraid  of  overlooking  a  mechanical 
ob^truction  than  in  the  hope  of  curing  the  peritonitis.  A  case  was 
described  to  illustrate  the  importance  of  intestinal  paralysis  and  dis- 
teusion  in  causing  the  fatal  ending.  Stress  was  also  laid  upon  exhaus- 
tion and  collapse  as  factors.  In  the  authors  successiul  cases  a 
svatcmalK-  aucmpt  was  made  to  meet  exhaustion  and  collapse  by 
siiniulating  the  patient  temporarily  before  the  operation  with  strychnine 
and  braudv,  bv  the  svstciuatic  application  of  warmth  during  the  opera- 
tion, and  by  rapid  aiid  methodical  operating  ,  and  by  warmth,  stimu- 
lants, and  nutrient  enemata  afterwards.  The  organisation  of  the  opera- 
tion was  described,  and  the  treatment  of  the  distended  intestines.  To 
emptv  them  the  gas  was  drawn  from  each  coil  by  punctiu-ing  it  with  a 
fine  irocar  and  cannula;  the  f;cccs  were  let  out  by  an  inci-ion.  which 
was  afterwards  closed.  The  abdomen  was  afterwards  irrigated,  and 
dosed  after  the  insertion  of  a  drain.  Two  cases  oi  diilusc  =eptic  peri- 
tonitis were  described  in  which  the  treatment  was  successful.  In  the 
hrst  there  was  a  perforation  of  the  Ileum.  The  peritonitis  was  ot  not 
less  than  fortv-cight  hours'  standing.  In  the  second  case  the  pentonjUs 
had  probably 'been  in  progress  fifty-two  hours.  The  abdomen  was  lull  of 
free  gas,  with  the  usual  lymph  and  purulent  fluid.  The  cause  was 
thought  to  have  been  a  septic  inllammation  of  the  left  Fallopian  tube. 
The  patient  was  now  convalescent,  the  operation  having  been  done  more 
than  live  weeks  ago.  A  third  case  was  described,  in  which  the  peritonitis 
was  diUusc  but  uifl'crent  in  type.  In  this  the  recovery  was  mainly  attri- 
buted to  an  accidcuUl  fajcal  fistula,  which  discharged  and  prevented  dis- 
tension and  paralvsis  alter  the  laparotomy. 

Mr.  HtJLKE  thought  that  this  paper  was  of  very  considerable  value  as 
regards  the  surcical  treatment  of  this  class  of  cases,  which  previously 
were  looked  upon  .as  most  hopeless.  The  novelty  was  in  the  met.iodical 
evacuation  of  the  intestines  by  the  combined  use  of  trocar  and  incision. 
In  his  own  experience,  and  in  tuat  of  others,  puncture  had  not  always 
been  carried  out  with  impunity,  as  in  some  cases  the  gut  waUs  were  so 
soft  that  the  puncture  continued  to  leak,  and  when  au  endeavour  was 
made  to  close  it  bv  suture  the  opening  was  only  made  larger,  lea\-ing  a 
ragged  aperture  01  some  size.  No  one  would  hesitate  to  enlarge  a  pci- 
forution  by  incision. 

Mr.  KxowsLEv  luoKSTON  said  that  these  cases  were  most  encourag- 
ing, and  furnished  hope  for  the  future.  Detail  was  the  essence  ot  good 
surgery,  aud  in  tlJis  respect  the  paper  was  a  most  valuable  one.  lie 
could  iiave  wished  that  the  author  had  gone  even  more  minutely  luto 
detail,  and  had  shown  them  the  kind  of  trocar  he  used,  aud  had  men- 
tioned the  dose  of  strychnine  he  had  subcutaueously  iujectea.  tor 
many  years  he  had  been  accustomed  to  puncture  by  irocar,  ana  to  make 
iuclsionsinto  distended  gut,  but  he  had  not  penormcd  these  measrjes 
in  a  detailed  method.  Looking  back  on  his  previous  work,  in  none  or 
his  cases  had  he  been  sulhcientiy  careful  to  protect  the  patient  irom 
chill,  shock,  and  prolonged  exposuie.  The  combination  ol  puucljtte 
witn  incision,  with  the  protection  of  the  patient  irom  shock,  were  yft 
essential  leatures  of  the  treat  mcnt  recommended.    He  had  long  recog- 
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nised  that  the  distersion  of  theintestine  was  the  most  dangerous  feature. 
Septic  material  spread  over  the  surface  of  the  gut  rendered  thorough 
irrigation  absolutely  necessary.  When  free  evacuation  of  the  intestine 
by  incision  followed  puncture,  the  collapse  of  the  intestine  which  fol- 
lowed auch  evacuation  would  render  the  puucture  non-dangerous,  even 
if  the  intestinal  wnlls  were  softened. 

Mr.  HAK8IS0N  Ckipps  said  that  he  would  rather  have  called  such  cases 
as  had  been  related  suuple  diffuse  peritonitis,  and  he  proceeded  to 
give  some  illu-trations  of  what  he  meant  by  this  term.  He  divided 
diffuse  periloiiitis  lut'.  two  great  classes;  first,  the  mechanical,  such  as 
resulted  fro  II]  a  twisted  ovarian  pedicle;  and  the  second,  diffuse  septic 
peritonitis,  such  as  followed  childbirth,  erysipelas,  etc.  In  flie  latter 
class  of  cases  he  did  not  believe  that  any  good  could  be  done  by  opera- 
tion, for  the  cau.t-e  of  deatli  was  the  actual  poison  which  had  been  ab- 
sorbed into  the  svstem,  and  which  had  gone  beyond  the  reach  of  surgery. 
He  congratuUtcd  the  author  upou  his  paper  and  upon  bis  success  with 
«ases  which  had  been  the  bane  of  abdominal  surgery,  and  thought  that 
he  was  conferring  a  ereat  boon  upou  the  profession  and  upon  humanity. 

Mr.  Alban  Dokan  went  even  further  than  Mr.  Cripps,  and  divided  up 
cases  of  dillnse  peritonitis  into  three  classes  :  the  first  the  rapidly  fatal ; 
the  secoud  th  se  that  came  on  in  about  thi  ee  days  and  were  those  with 
which  the  paper  was  coucerned  ;  and  the  third  the  truly  pyaiiuic  cases 
which  came  on  in  ab'mt  the  third  week.  In  this  third  class  the  excretory 
viscera  were  almost  always  affected  with  pyamiic  deposits,  and  he  would 
like  to  ask  the  auth  )r  if  he  thought  it  justuiable  to  operate  upou  such 
cases,  or  whether  tliey  should  be  considered  hopeless. 

Dr.  NoEMAN  MOOEK  thought  that  collapse  did  not  always  depend  on 
septic  absorption,  but  might  be  due  to  the  size  of  the  ulcer,  etc.  He 
quoted  the  case  of  a  man  whom  he  had  seen  collapsed  within  two  hours 
of  the  bursting  of  a  gastric  ulcer.  Death  occurred  seven  hours  later,  and 
at  the post-moitfiii  examination  there  were  very  few  signs  of  peritonitis. 

Mr.  MAUMAbUKE  sHui.D  had  punctured  the  gut  through  the  abdo- 
minal wall  on  many  occasions  for  chronic  intestinal  obstruction,  but 
such  punctures  frequently  leaked  and  had  set  up  peritonitis.  It  was  of 
immense  importance  to  use  a  very  fine  trocar  and  cannula,  which  should 
be  passed  obliquely  through  the  muscular  coat  so  as  to  produce  a  valve- 
like opening,  and  thus  render  leakage  almost  impossible.  He  suggested 
that  tlie  per^itoueum  should  be  treated  like  other  foul  septic  cavities  by 
continuous  irrigation  or  by  multiple  flushings. 

Mr.  HuLKE  addea  that  he  was  under  the  impression  that  Billroth  had 
fifteen  years  ago  advocated  continuous  drainage. 

Mr.  BAEKtE  had  found  by  experience  that  a  very  convenient  method 
of  flushing  the  abdomen  was  to  use  a  can  with  three  taps  to  which  tubes 
of  large  calibre  were  attached,  and  thus  the  abdomen  could  be  flushed 
from  several  points  at  once,  the  fluid  flowing  out  through  the  original 
incision.  He  used  fluids  for  flushing  at  105^  F.  He  was  in  favom- of  free 
incisions  into  the  iuiestiue  rather  than  punctures,  on  account  of  the  im- 
mediate relief  to  the  distended  iutestine,  and  said  that  it  was  almost  as 
easy  to  sritch  up  an  incision  three-quarters  inch  in  length  as  one  of 
only  a  quarter  of  an  inch.  He  entirely  agreed  with  Mr.  Lockwood  that 
the  best  way  to  secure  the  patients  from  chill  was  to  wrap  them  up  in 
cjtton  wool. 

Mr.  A.  BoWLBT  dealt  with  the  best  means  of  washing  out  the  peritoneal 
cavity.  An  im-ision  below  the  umbilicus  would  not  necessarily  empty 
the  peritoneal  sac.  lu  one  case,  after  incising  and  flushing  out  through 
an  incision  below  the  umbilicus,  he  had  found  a  large  quauiity  of  gas  as 
well  as  fluid  i  emainiug  in  the  peritoneal  sac  above.  He  considered  that 
when  the  peritonitis  was  due  to  duodenal  or  stomach  mischief,  two  in- 
cisions, one  above  and  one  below  the  umbilicus,  were  necessary  to  ensure 
complete  Hushing. 

Mr.  Lockwood,  in  reply,  said  that  if  odour  was  a  test  of  septicity,  then 
his  cases  possessed  that  attribute  in  a  remarkable  degree.  He  agreed 
that  there  wei-e  almost  as  many  different  kinds  of  peritonitis  as  there 
were  dift'erent  kinds  of  organisms  that  could  get  inside  the  peritoneal 
cavity.  He  remarked  '  hat  all  recent  researches  on  this  subject  had  beeu 
done  by  cultures,  but  this  was  a  fallacious  method,  as  some  of  the  organ- 
isms might  not  grow  in  the  cultivating  media  used.  He  had  been  in  the 
habit  of  using  a  trocar  of  the  size  of  a  large  southey's  tube  with  a  dia- 
meter of  i;  to  2  millimetres.  He  agreed  that  the  bayonet  puncture,  as 
suggested  by  Mr.  .~heild,  was  the  best.  He  flushed  out  the  peritoneum 
in  a  methodical  jiianner  with  a  large  single  tube.  He  agreed  that  iu  cases 
of  perforation  hi^'U  up  a  second  incision  lower  down  should  be  made. 
The  object  of  hispapei-was  not  to  bring  forward  anything  new,  but  to 
Advocate  the  methodical  use  of  known  methods 
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Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  October  S~vd,  ISOU. 
Laparotomy  in  Ulceration  of  the  Duodenum. 
Mr.  Marmaduke  Sheild  read  a  paper  on  ulceration  of  the  duodenum 
with  special  releience  to  tlie  latent  perforating  ulcer  of  that  part  of  the 
intestine.     He  related  two  cases  where  he  had  performed  laparotomy 
for  acute  abdominal  symptoms  in  young  men  for  this  affection.    Other 
cases  were  referred  to,  especially  those  by  Mr.  Lockwood  in  last  year's 
TrmisacUmts  of  the  Medical  Society  of  London.    The  literature  of  the  subject 
was  reviewed,  and  the  author  attempted  to  show  that  ulceration  of  the 
duodenum  a ('<■•■  111' -r"  \'.-:,s  due  to  septic  infarction  of  the  vessels  of  the 

duodenum.  !> i.  e  then  acting  upou  the  parts  cut  olV  from  the 

vascular  SUP]  i;      'niedoutthat  duodenal  ulcer  after  burns  was 

rare  in  the  111  1  ,,,  ,i  .n  account  of  the  care  with  which  antiseptics 
andcleanliue.-,!,  ..cii,  >  luijloyed.  The  predisposing  causes  of  ulceratiou 
of  the  du'idenuiu,  especially  chronic  albuminuria,  tuberculosis,  and 
malignant  disease,  were  reviewed.  Latent  ulcer  of  the  duodenum  was 
shown  to  be  more  common  in  men  than  in  women,  and  generally  to  be 
situated  on  the  antetior  surface  of  the  first  part  of  the  duodenum.  No 
explanation  could  be  ottered  of  this  fact  beyond  the  possibility  that  when 
ulcers  occurred  on  the  back  of  the  duodenum  they  might  heal,  but 
when  they  occurred  on  the  unsupported  front  aspect  of  the  gut 
they  usually  perforated.  Mr.  Arthur  Latham  had  added  an  im- 
portant  mass   of  information   to   this    paper    by  reviewing,   in   con- 


junction with  the  author,  the  cases  of  perforation  of  the  intestine 
at  .St.  George's  Hosinlal  during  the  last  thirty  one  years.  In  8,192  iiost- 
mmiem  examinations  there  were  1  Hi  cases  of  death  from  perforation  ot  the 
intestines,  and  12  of  these  were  due  to  perforation  of  the  duodenum;  10 
of  these  occurred  iu  males  and  2  only  in  females.  In  9  out  nf  the  12  cases 
the  ulcer  was  on  the  anterior  surface  of  the  duodenum.  Ulcerations  of 
the  duodenum  which  had  not  perforated  were  found  as  follows :  Burns, 
with  slight  ulceration  or  congestion,  7  cases;  associated  with  renal 
disease,  i;  cases;  tuberculosis,  2  cases;  malignant  ulceration,  1  case; 
iu  association  with  scirrhus  of  the  pancreas,  2  cases ;  and  R  cases 
without  obvious  cause.  The  symptoms  and  diagnosis  were  next  con- 
sidered, and  cases  were  quoted  to  show  the  similarity  of  the  affection  to 
lead  colic  and  intestinal  obstruction,  while  the  sudden  collapse  and 
death  which  had  marked  some  of  the  cases  had  led  to  suspicion  of  death 
from  poison.  Great  stress  was  laid  upon  the  symptoms  being  previously 
epigastric,  and  on  the  fluid  and  gas  in  the  peritoneal  cavity  being  devoid 
of  ficcal  odour.  The  reaction  to  litmus  should  be  acid,  but  this  was  not 
always  the  case,  since  the  peritoneal  exudation  might  neutralise  the 
contents  of  the  duodenum  or  stomach.  The  situation  of  an  exploratory 
incision  was  finally  considered,  and  the  methods  of  Senn  for  finding  a 
peiforation  were  mentioned  and  criticised.  Stress  was  laid  upon  a 
method  used  by  the  author  in  abdominal  surgery  of  passing  stout  silk 
loops  through  the  abdominal  opening  on  either  side,  and  holding  them 
asuuder.  This  gave  freer  access  to  the  cavity  of  the  abdomen  than  any 
other  method,  while  traction  upou  the  loops  greatly  facilitated  the  return 
of  distended  intest'.ne.  The  fullowing  conclusions  were  arrived  at: 
(1)  Perforating  ulcer  of  the  duodenum  is  a  rare  allcction,  and  far  more 
common  in  voung  adult  males  than  in  females,  (a)  In  a  considerable 
number  of  cases  the  symptoms  are  primarily  epigastric,  or  referred  to 
the  right  hypochondrium,  or  there  is  a  previous  history  of  epigastric 
troubles.  (3)  In  perforative  peritonitis  occurring  suddenly  in  a  male,  if 
the  symptoms  are  not  very  typical  of  implication  of  the  vermiform 
appendix,  the  surgeon  should  turn  his  attention  to  the  duodenum,  where 
the  lesion  will  most  generally  be  found.  The  absence  of  fiscal  gas  or 
odour  in  the  abdomiual  contents  pointed  to  implication  of  the  duode- 
num or  stomach.  Acidity  of  abdominal  contents  pointed  to  the  same 
conclusion.  A  small  incision  below  the  umbilicus  would  clear  up  the 
nature  of  the  abdominal  contents.  (4)  The  success  of  the  future  lies  in 
cleansing  the  peritoneum  by  repeated  hot-water  flushings  and  drainage 
of  the  pelvic  cul-de-sac.  ^  ,         ,    ,   „ 

Mr.  C.  B.  Lockwood  remarked  that  many  additious  to  our  knowledge 
were  required  before  this  strange  malady  could  he  treated  with  success. 
Therefore  it  was  desirable  to  record  everv  case,  especially  those  in  wliicli 
laparotomy  was  performed.  In  the  first  case  there  was  acute  mtestinaf 
obstruction  due  to  septic  peritonitis,  with  the  accumulation  of  pusin 
the  pelvis.  The  symptoms  had  come  on  suddenly,  and  there  was  nothing 
whatever  pointing  to  the  duodenum  or  stomach.  At  the  operation  all 
the  peritonitis  seemed  confined  to  the  lower  part  of  the  abdomen,  bo 
tar  as  could  be  seen  through  the  incision  the  upper  part  ot  the  serous 
membrane  was  normal.  At  the  necropsy  there  was  a  zone  of  peritonitis 
beneath  the  Uver  caused  by  a  perforating  ulcer  of  the  duodenum,  a  zone 
of  peritonitis  in  the  peMs,  and  a  zone  of  normal  peritoneum  between 
them.  It  could  not  be  discovered  how  the  upper  zone  had  conimuni- 
cated  with  the  lower.  An  exploratory  incision  into  the  upper  abdomen 
would  have  revealed  the  ulcer,  which  could  have  been  closed.  In  a 
second  case  a  perforating  ulcer  was  diagnosed  close  to  the  pylorus. 
Laparotomy  was  performed,  and  the  ulcer  found  in  the  duodenum  was 
sutured.  The  operation  prolonged  the  patient's  life  and  relieved  his  pam, 
but  at  the  end  of  fifty-seven  hours  he  suddenly  vomited  bright  biooa, 
and  died.  This  patient  was  Bl  years  of  age.  At  the  necropsy  a  good  deal 
of  purulent  fluid  was  found  behind  the  liver  and  in  the  pelvis  A  third 
case  was  mentioned  in  which  a  perforating  ulcer  of  the  duodenum  had 
not  beeu  discovered.  It  also  might  have  been  closed  by  S'ataires.  In 
future  cases  it  seemed  advisable  to  drain  the  pelvis,  and  in  doubtful  cases 
of  diffuse  septic  peritonitis  to  examine  the  stomach  and  duodenum.  II 
was  not  desii-able  to  prolong  the  incision  upwards,  this  being  a  formid- 
able proceeding,  likely  to  leave  a  weak  abdominal  wall.  A  small  incision 
some  two  or  three  inches  long  would  be  suftieient  to  enable  them  to 
ascertain  whether  or  not  the  lesion  was  in  the  upper  part  of  the  cavity- 

Dr  Hector  Mackenzie  had  looked  up  the  cases  at  St.  Thomas  s  Hos- 
pital during  the  last  few  years,  and  in  none  of  them  did  the  symptoms 
allow  of  a  diagnosis.  The  very  latency  of  the  symptoms  in  ulcer  of  the 
duodenum  might  serve  to  indicate  the  fact  of   the  duodenum  being 

"dt  Routh  suggested  the  use  of  a  current  of  positive  electricity  as  a 
means  of  diagnosing  the  exact  site  of  the  lesion,  the  pam  being  increased 
when  the  current  passed  through  the  injured  part.  -       ,      j       i 

Dr  Amand  Kouth  pointed  out  that  even  in  rupture  ot  a  duodenal 
ulcer  f.-ecal  matter  might  be  extravasaled  as  the  result  of  reversed  peri- 
stalsis forcing  fajculent  matter  high  up  the  intestines.  _ 

After  some  rem  uk-  from  Mr.  Ho-n'ARD  Barrett,  Mr.  Sheild.  in  reply, 
admiit  "i  'ic  mil  c-  ion  of  Dr.  Amand  Routh,  but  he  doubted  whether 
any  ...  ,  >e  iMiiild  be  derived  from  the  procedure  advocated  by 
Dr  Km  '  nr  iiii  iiits  being  too  ill  and  the  infl.immation  being  general. 
HeaL'].  M  ili;U  the  incision  ought  not  to  be  prolonged,  but  a  fresh  inci- 
sion made  above  the  umbilicus. 

OPllTHAOIOlOGIf.il,    SOCIETY    OF    THE    lUTITKl* 
KIKGOO.W. 

D.  ARGYLL  Robertson,  M.D.,  r.R.S.E.,President,  in  the  Chair. 

Thursday,  October  ISth,  ISO/,. 

Case  or  Filaeia  Loa  in  which  the   Parasite  was  Removed  from 

under  the   CON.IUNCTIVA. 

The  President  read  notes  of  this  case.  The  patient,  who  was  a  woman 
aoed  32,  came  to  him  in  September  complaining  of  the  presence  of  a 
worm  in  her  eye.  She  had  resided  in  Old  Calabaj-,  ou  the  West  Coast  ot 
Africa,  for  some  years,  but  had  been  obliged  to  return  home  on  account 
of  intermittent  fever  and  dysentery.  She  had  first  left  the  worm  m  her 
eye  last  February.  It  gave  her  a  sensation  of  pricking  or  quivering,  and 
she  was  quite  conscious  of  its  movements;  it  wandered  over  the  eye 
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'beneath  the  conjunctiva,  and  raised  the  conjunctiva  Into  a  small  ridge  as 
it  moved ;  it  sometimes  It^ft  one  eve,  and  could  be  felt  travelling  beneath 
the  skin  over  the  bridge  of  the  hose,  and  reappeared  in  the  other  eye; 
lately  it  had  kept  to  the  left  eye.  Sometimes  the  eye  was  tender  and  a 
little  bloodshot  after  the  appearance  of  the  worm.  The  influence  of  cold 
on  the  behaviour  of  the  worm  was  very  curious.  In  the  warm  climate  of 
Africa  it  appeared  frequcntlv,  and,  as  after  her  return  to  England  the 
patient  was  continea  to  the  house  and  to  her  bed,  the  worm  frequently 
appeared  beneath  the  conjunctiva;  warm  rooms  increased  its  actirity.  As 
she  began  to  leave  her  room  and  went  out,  the  worm  disappeared  into 
the  deeper  parts,  and  was  seen  only  rarely.  During  the  summer  its  visits 
were  very  few,  but  in  September,  as  soon  as  the  house  was  warmed,  the 
worm  reappeared.  When  seen  the  eye  appeared  normal,  except  for  a 
small  vesicle  at  the  outer  part  of  the  conjunctival  cttl-dc-sac.  The  patient 
was  instructed  to  come  again  when  the  worm  was  active.  On  September 
lath  the  worm  was  felt  moving  again  ;  she  applied  hot  cloths  to  the  eye 
■and  immediately  went  to  the  infirmary,  where  she  was  seen  by  l>r.  .\rgyll 
Robertson.  The  worm  could  then  be  seen  moving  tortuously  beneath 
the  conjunctiva ;  the  linger  was  applied  to  it  and  the  worm  kept  in  posi- 
tion while  tue  eye  was  cocainised.  The  conjunctiva  was  grasped,  .in  in- 
cision was  made,  and  the  worm  witlidrawn.  The  worm  looked  much  like 
a  piece  of  fl.shiuggut|  it  wriggled  at  first,  but  when  placed  in  a  weak 
solution  of  boracic  acid  it  died  at  once.  It  was  '2a  mm.  long,  and  o.h  mm. 
wide,  its  head  tapered  sliglitly  but  iis  tail  tapered  very  much.  There  was 
a  fine  filainent  wound  round  the  worm  which  appeared  to  be  its  aliment- 
ary canal,  forcibly  sciueezed  out  by  the  grasp  of  the  forceps.  From  its 
size  it  was  probably  the  male  animal.  It  was  difficult  to  determine  how 
the  parasite  had  gained  entrance  to  the  body;  the  drinking  w.^ter  had 
always  been  boiled,  and  in  washing  her  face  she  was  always  «'areful  to 
use  the  boiled  water ;  she  had  not  eaten  uncooked  vegetables ;  mos- 
quitoes abounded.  No  filaria  were  found  in  the  patient's  blood,  but  the 
worm  was  probably  a  male  one.  Several  other  cases  were  narrated  of 
this  filaria  being  present  beneath  the  conjunctiva;  the  patients  were  all 
members  of  the  Old  Calabar  Mission;  it  was  a  very  common  occurrence 
among  the  negroes.  It  was  probable  that  the  parasite  gained  admission 
to  the  body  through  the  water  in  someway;  the  embryos  were  sucked 
tip  in  the  blood  by  mosquitoes,  who  played  the  part  of  intermediate 
hosts;  thence  they  found  their  way  to  water  again.  They  were  limited 
strictly  to  this  small  part  of  Africa. 

Dr.  P.VTRICK  Man.son  said  he  had  paid  great  attention  to  the  parasites 
-of  Africa,  and  especially  of  Old  Calabar.  The  blood  of  ho  per  cent,  of  the 
negroes  contained  embryos  of  lilsria.  The  filaria  diurna  was  a  form 
which  appeared  in  the  blood  during  the  day  and  disappeared  during  the 
night ;  in  his  opinion  it  was  identical  with  filaria  loa  ;  it  could  not  be 
distinguished  microscopically  lie  thought  it  very  improbable  that  this 
"iilaria  was  the  only  one  in  the  body  in  this  case ;  the  embryos  existing  in 
the  body  pass  out  probably  by  means  of  mosquitoes.  The  duration  of 
life  of  a  filaria  was  ten  years  or  more.  They  varied  in  lenglh  from  17  to 
70  mm. ;  the  smaller  ones  were  the  males.  He  agreed  with  tlie  President 
that  the  size  of  the  one  he  had  shown  indicated  that  it  was  probably  a 
male. 

FHAHIA  OCULI  HUMANI. 

Dr.  Drake-Beockman  read  notes  of  a  case  of  filaria  oculi  bumani.  The 
patient  was  a  young  Mad.  as  woman.  When  first  seen  there  was  a  patch 
■of  redness  al  the  edge  of  the  cornea ;  soon  the  whole  eye  bec.ime  red.  but 
there  was  no  pain.  The  cornea  was  dull,  the  aqueous  muddy,  the  pupil 
had  been  dilated  bv  atropine ;  the  tension  was  -i- 1.  A  small  worm  coujd 
'be  seen  in  the  anterior  chamber,  twisting  about.  The  eye  was  cocainised, 
an  incision  made  with  a  keratome;  the  aqueous  lluwed  away,  but  i  he 
worm  could  not  be  found.  There  was  some  reaction  after,  but  the  eye 
•eventually  quieted  down. 

Card  Specimens. 

The  following  were  the  card  specimens:  Messrs.  Hartridce  and 
■Grui'Itii  :  Mii'roscopio  Sections  of  Tuberculous  Keratitis.— Mr.  Ken- 
neth Campbell:  Equatorial  Rupture  of  the  Choroid.  — Mr.  Marits 
Ghnn:  Case  of  Lamellar  Cataract  of  Unusual  Form— Dr.  R.  McIntosh: 
A  Case  of  I,euticonus  Posterior ;  and  a  Case  of  Associated  Movements  of 
ithe  Left  Levator  Palpebv;c  and  Internal  Pterygoid  Muscles. 


BRITINH      CiVX.ErOLOUICAI,     SOCIIITV. 

Professor  THOMAS  Savage,  M.D.,  President,  in  the  Chair. 
Thursday,  October  lllh,  ISiih. 
Specimens. 
"Dr.  Elder  (Nottingham)  showed  :  (i)  Two  Myomata,  removed  by  supra- 
vaginal hysterectomy ;  in  one  on  account  of  alarming  h.-cmorrhage,  in 
the  other  because  it  had  become  wedged  into  the  pelvis,  and  gave  rise  to 
pressure  symptoms;  (2)  a  Papillomatous  Ovary. — Dr.  Pukcell  showed  a 
Sarcomatous  Ovary  removed  from  a  girl  of  18,  and  narrated  some  further 
-cases  of  Cancer  of  the  Uterus  treated  by  chloride  of  zinc,  with  specimens 
and  casts. 

Tre.vtment  of  Uterine  Myomata. 

Mr.  BowKfjiAv  Jessett  read  a  paper  on  the  treatment  of  myomata  of 
the  uterus  complicated  with  pregnancy, illustrated  by  two  cases,  in  which 
he  pointed  out  that  this  complication  was  of  comparatively  rare  occur- 
rence, owing  to  the  iufrec|ucncy  of  women  sullerinir  from  mvomata 
becoming  pregnant.  After  giving  details  of  the  eases,  and  discussing  the 
■literature  of  the  subject,  Mr.  Jessett  came  to  the  foilowiug  conclusions : 
(1)  That  it  would  bejustifiable  in  these  cases  of  subperironeal  myomata,  if 
growing  rapidly  and  causing  grc.it  pain,  to  open  the  abdomen  and 
■enucleate  the  growths;  (2)  in  cases  of  subperitoneal  and  interstitiil 
myomata  of  considerable  size,  and  surrounding  the  uterus,  it  would  ho 
wise  to  remove  tlie  whole  organ ;  (S)  in  cases  of  interstitial  or  submucous 
myomata  complicating  pregnancy  statistics  seem  to  show  that  the  risk  to 
the  patient  is  greater  if  left  to  go  the  full  period,  than  if  abortion  is  pro- 
duced or  the  organ  removed  :  (4)  eases  in  which  the  growths  are  limited 
to  the  oervix  may  be  allowed  to  go  their  full  term,  as  the  growth,  if  pre- 
senting in  the  vagina,  may  be  eiiher  enucleated  or  removed  lUtrctUrment 
at  the  end  of  the  period. 

Dr.  RouTH  disseuted  from  the  opinion  held  by  many  that  conception 
was  rare  when  fibroids  were  present,  especially  when  those  fibroids  were 
extrauterine.     Miscarriage  must  occur  U  fibroids  were  multiple  and 


scattered  throughout  the  uterus.  He  commented  also  on  the  frequency 
with  which  fibroids  disappeared  after  prega-auc> . 

Dr.  Hetwood  smith  thought  the  amount  oi  danger  was  relative  to  the 
proportionate  development  of  fibroid  and  preinaney.  He  classified  such 
cases  into  three  groups  :  (1)  where  the  tumour  grc.tly  prepon  erated  so 
as  to  prevent  growth  of  the  uterus ;  (2)  wiiere  the  tumour,  though  large,  did 
not  entirely  hamper  the  development  of  uterus;  (.>,i  where  the  tumourwas 
not  of  such  size  or  position  as  to  interfere  with  Ubtural  labour.  In  the 
lirst  only  would  operative  interference  be  imperative,  while  the  second 
would  require  careful  watching. 

Dr.  GoDso.N  believed  that  small  fibroids  frequently  coexisted  with 
pregnancy  and  were  never  discovered.  Subperitoneal  fibroids,  when 
found  occupvin»  the  pelvis,  even  during  labour,  could  sometimes  be 
pushed  up  so  as  to  allow  of  the  application  of  forceps.  When,  however, 
a  fibroid  was  known  to  exist  and  be  fi.xed  in  the  pelvis,  he  considered 
the  production  of  an  early  abortion  to  be  the  oal>  right  treatment. 

Dr.  Bantock  quite  agreed  that  fibroids  did  not  prevent  pregnancy, 
and  laid  stress  on  the  fact  of  the  frequency  with  whih  fibroids  disap- 
peared after  pregnancy.  He  did  not  cousidei-  the  matter  of  the  position 
of  the  fibroid,  as  regards  the  uterus,  important. 

Remarks  were  also  made  by  Dr.  Macnaughton  Jones,  Dr.  W.  Arm- 
strong (Buxton).  Dr.  T.  B.  Geimsdale  (Liverpool),  and  Dr.  Leith  Nafiek; 
and  Mr.  J EssKir replied. 


L.tUTXCOLOUlCAL  tiOCIETY   OF   LOXOOX. 

Felix  Semon.  M.D.,  F.K.C.P.,  President,  in  the  Chair. 

Wtdrusday,  October  10th.  JS34. 

Adenoma  of  the  Tonuce. 
Mr.  Ceessnvell  Baber  showed  a  girl,  aged  hi,  who  for  nine  months  pre- 
vious to  July,  IS'.'i,  had  suffered  from  adenoma  of  the  t  •ngue.  The 
tumour  was  removed  by  means  of  a  snare.  The  tumour  liad  reippeared, 
but  was  now  au  irregular  fiat  growth,  only  seen  on  depressing  the  tongue. 
The  case  seemed  to  resombls  those  described  by  Mr.  builin  in  the 
TniHsacHuia  .iM.'i-  c',';;ii<;ai  SicMj/ tor  IsiiO.  vol.  xxiii,  p.  U.s.  under  the  head 
ot  glandular  tumours  of  the  tongue.  The  mieroseopic  examination  made 
by  Mr.  U.  U  Taylor  showed  that  the  growth  closely  resembled  thyroid 
tissue,  and  niiglit  wcU  be  connected  with  some  fieml  remains  of  the 
lingual  duct.s.  There  were  no  cysts  and  no  tubular  structure.  The  case 
therefore  seemed  to  support  tlie  tlie.ii-y  advocated  by  Bcrnays  and  Bland 
Suton  that  these  tumours  were  of  the  nature  ot  accessory  thyroid 
glands. 
Mr.  Lake  gave  details  of  a  somewhat  similar  case. 

IM.M01)1LITV   OK  the   LEFT   VOCAL  CORD. 

Dr.  Bennett  showed  a  case  in  a  woman,  aged  -17.  Onset  about  two 
years.  Loss  of  voice  had  been  progressive,  but  more  rapid  since  infiuenza 
some  ten  montiis  ago.  First  seen  three  months  ago.  Mo  congestion,  no 
ulceration,  and  no  5>mptoms  pointing  to  any  other  aileclioo  No  certain 
signs  of  chest  mischief  eiiher  in  the  lungs  or  in  the  vessels.  No  dys- 
phagia. At  first  a  sensation  of  aching  over  the  larynx,  but  this  soon 
disappeared.    Iodide  of  potassium  did  no  good.     .\'o  suspieion  ol  syphilis. 

Dr.  Dlnkas  Grant  could  find  nocrtdeut  cause  for  the  fixaiion  ot  the 
cord  lie  suggested  the  possibility  of  a  deep-sealed  gland,  exercising 
pressure 

Dr.  riLi  KV  suggested  that  it  might  be  the  first  indication  of  tabes. 

The  PitKMDKNr  observed  that  eases  of  fixation  of  one  cord  were  met 
with,  and  were  quite  compatible  with  perfect  health.  In  twelve  cases  of 
tabes  he  had  met  with  laryngeal  paralysis  no  less  than  seven  times,  but 
In  another  series  of  fifty  or  sixty  not  another  case  occurred.  Hence  the 
frequent  discrepancy  in  the  accounts  given  as  to  its  frequency. 

Cystic  Fibroma  of  the  Left  Vocal  Cobd. 
Dr.  Bronnkk  (Br.-idlord)  showed  microscopic  spe:iraens  of  a  tumour 
removed  from  the  left  vocal  cord  of  a  clcrgjuian,  aged  7i;.  The  veins  were 
very  distended  and  numerous,  aua  there  were  several  large  cavities  l.ned 
with  endothelium.  Drawings  of  similar  growths  were  shown,  as  demon- 
strated bv  I'loiessor  Chiariin-lrcAi'i'/'r  tari/nsoiijsie,  ii.  I.  The  growth 
was  situated  on  the  upper  surface  of  the  cord,  and  had  been  first  noticed 
three  years  -ago.    Such  cases  were  rare  in  old  age. 

Epithelioma  of  the  Epiglottis. 

Dr.  Bkonner  also  showed  a  sDCeimen  of  a  tumour  removed  from  the 
epiglottis  by  cutting  forceps.  The  patient  co^ald  now  eat  and  speak  with- 
out any  difficulty.  The  growth  had  been  of  three  years'  dur.-ition.  and 
there  were  unmistakable  signs  of  secondary  affections  of  the  liver  and 
lungs. 

Chronic  TtmRRCDLOsis  of  Lakvxx  (.-). 

Dr.  DE  Havillanu  Hall  showed  a  patient,  aged  51,  the  subject  of 
syphilis  ot  twenty-six  years'  standing,  who  had  been  troubled  with 
throat  svraptoms  tor  ten  years.  These  had  become  more  serious  during 
tiic  last  three  years.  First  seen  in  May.  is.^l.  The  epiglottis,  ary-epigloi- 
tic  folds,  and  arytenoids  were  found  to  be  grcitlv  tumefied,  the  glottis 
reduced  to  a  chink,  the  vocal  cords  not  visible.  The  posterior  pharyn- 
geal n-all  was  cicatrised,  the  nasal  septum  completely  destroyed.  There 
were  physical  sigus  of  infiltration  at  the  apex  of  the  left  lung. 
Tracheotoiiiv  had  to  be  performed.  The  patient  was  now  beii  g  treated 
with  carbonate  of  guaiacol,  and  the  galvano  cautery  was  being  applied  in 
the  larynx.  Marked  relief  had  followed  the  use  of  the  cautery.  Dr.  Hall 
regarded  the  case  as  one  of  chronic  tuberculosis,  preceded  by  a  syphilitic 
lesion.  ,  ... 

Dr.  Beale  mentioned  a  somewhat  similar  case,  previously  shown  to 
the  Societv.  wliicli  had  been  under  observation  for  tlie  last  year,  and  had 
remained  quiescent  under  the  use  of  iodide  of  pot.-issium.  From  the 
history  of  the  case  and  the  general  appearance  he  thought  that  the  con- 
dition was  one  of  combined  syphilis  and  tubercle. 

TONSILUR  Mycosis. 
Mr.  R.  Lake  showed  two  cases.    The  question  which  he  wished  to  xaise 
was  whether  there  was  any  more  rapid  and  successful  method  of  dealing 
with  such  cases  than  the  galvano-cautery  ? 
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rr.  De  Havilland  Hall  advised  continuance  with  the  cautery,  as  that 
treiitment  certainly  gave  relief. 

The  Phesidest  thought  that  such  cases  might  well  be  left  alone  if  the 
condition  gave  rise  to  no  distress. 

Mr.  Chesswell  Baber  had  seen  good  results^  from  the  local  appli- 
cation of  absolute  alcohol. 

Dr.  Spicee  preferred  to  destroy  the  crypts  by  means  of  a  cutting 
operation. 

Dr.  Bennett  advocated  forcible  syringing  with  carbolic  acid. 

Dr.  DcxDAS  Geant  pointed  out  the  distinction  between  pharyngo- 
mycosis  and  pharyngitis  with  accretions.  He  had  used  the  galvano- 
cautery  with  success,  and  also  a  lotion  of  iodine  and  carbonate  of  soda. 

LtTPus  Treated  with  Thyboid  Extract. 

Mr.  R.  Lake  showed  a  boy  with  lupus  of  tlie  soft  palate  and  posterior 
pillars  of  the  fauces,  of  fourteen  months'  duration.  He  had  been  taking 
li  grains  of  thyroid  extract  daily  since  July  14th,  and  was  very  much  im- 
proved. A  second  case,  a  girl  of  IH,  liad  been  affected  for  three  years, 
and  was  treated  at  the  same  time  as  the  previous  case.  She  was  much 
improved,  and  was  now  taking  17o  grains  daily.  The  cases  would  be 
shown  again  at  a  later  stage  of  the  treatment. 

Dr.  DusDAS  Geant  expressed  some  doubt  as  to  the  nature  of  the 
disease  in  the  girl's  case. 

Dr.  Jejsop  related  a  case  in  which  marked  improvement  had  followed 
the  use  of  300  tablets,  in  a  case  of  thirty  years'  duration. 

ToKSiLLAB  New  Growth. 

Dr.  PcANES  Spicer  showed  a  man  aged  70,  who  had  a  vascular  tumour 
the  size  of  a  large  walnut,  spreading  from  the  lower  pari,  of  the  right 
tonsil  on  to  the  base  of  the  tongue.  Tonsillar  growths  had  been  removed 
two  years  previously  from  both  sides.  Microscopically  the  tumour  was 
made  up  of  closely-pacbed  round  ceils. 

Dr.  Bboxnee  referred  to  the  great  benefit  sometimes  afforded  by 
arsenic  in  large  doses. 

After  some  remarks  from  Vr.  Tillet,  Dr.  Hill  said  he  would  not  use 
the  guillotine  in  such  a  case,  but  would  prefer  to  enucleate. 

Dr.  Peglee  regarded  the  case  as  one  of  lympho-sarcoma,  and  not  of 
ordinary  hj'pertrophy. 

The  Peesident  observed  th:.t  after  the  age  of  40  such  cases  were 
generally  either  lympho  sarc  oma  or  Ivmphadenoma. 

Dr.  DusDAS  Grant  tliought  that 'it  would  be  best  to  snip  round  the 
mucous  membrane,  and  clear  the  whole  growth  out  behind  it  with  the 
finger. 

Mr.  DE  Santi  suggested  removal  by  external  incision,  and  mentioned 
two  cases  thus  dealt  witti. 

Dr.  Spicee  replied. 

Laetnreal  Stenosis  Supervening  on  Typhoid  Fevee. 

Dr.  ScANES  Spicee  showed  a  patiol.  aged  20.  in  whom  acute  stenosis 
of  the  larynx  had  supervened  after  typhoid  fever.  The  patient  could 
phonate,  but  a  probe  could  not  be  got  through  the  stricture  after  cocain- 
isation.  The  case  was  shown  prelirainarv  to  division  of  the  stricture 
uader  a  general  anfesthetic  by  Whistler's  dilator  and  the  use  of  O'Dwyer's 
tubes. 

Tlie  Peesident  agreed  that  it  would  be  best  to  try  and  divide  the 
stricture,  and  to  use  tubes,  but  he  was  not  sanguine  as  to  the  result  in 
such  a  case. 


IITERPOOL    MEDIC.II.    IXSTITrTIOJT. 

Chauncy  PrzEY,  M.R.C.S.,  President,  in  the  Chair. 
Thursday,  October  ISlh,  ISiiU. 
Cyst  of  Thyroid. 
Me.  Thelwall  Thomas  showed  a  woman,  aged  30,  from  whom  he  had 
removed  a  cystic  swelling  in  the  isthmus  and  lateral  lobe  of  the  thvroid 
by  a  median  excision.     The  cvst  contained  a  brownish  fluid,  in  which 
large  flakes  of  cholesterin  floated  about. 

Mr.  Paul  said  that  the  plan  of  removing  thyroid  tumours  in  their  early 
stage  Bhovdd  be  generaUy  adopted,  as  they  shelled  out  so  readily. 

Ueetheal  Calculi. 

Mr.  Thelwall  Thomas  read  notes  of  the  case  of  a  man,  aged  46,  who 
had  suffered  from  gocorrhrea  and  stricture  twenty  years  previously. 
Ten  years  later  internal  urethrotomy  was  performed,  but  the  stricture 
had  returned,  accompanied  by  great  difficulty  in  micturition.  Syme's 
stsiff  sounded  calculi  behind  the  stricture.  On  incising  the  perineum  a 
dilated  membranous  urethra  was  opened,  which  contained  tiventi'-five 
calculi,  varying  in  size  from  a  mere  speck  to  a  pigeon's  egg,  and  weighing 
in  all  2  ozs.  50grs.  The  stricture  was  divided  and  the  bladder  drained, 
but  the  patient  succumbed  to  uncontrollable  vomiting  and  diarrhoea  on 
the  fourteenth  day.  Posf-mo.-ifm  examination  showed  both  kidneys  sup- 
purative, and  an  abscess  surrounded  the  right  one. 

Mr.  P.AWDOK  suggested  that  in  these  advanced  cases  of  chronic  dysuria 
a  satety  valve  might  l>e  afforded  by  ensuring  a  preliminary  suprapubic 
free  drainage  of  the  bladder  for  a  few  days,  or  even  weeks,  before  adopt- 
ing the  operative  measures  for  permanent  ctire. 

Ceeehral  Abscess. 

Mr.  MnEEAT  showed  three  children  who  had  been  operated  upon 
for  cerebral  abscess.  (1)  Due  to  traumatism,  and  situated  in  the 
upper  part  of  the  right  Rolandic  area.  Three  and  a-half  years  had 
elapsed  since  the  operation, ;jnd  the  child  was  in  good  health,  and  showed 
no  signs  of  mental  impairment.  (2)  Operated  on  eleven  months  ago, 
where  there  had  been  a  large  absces.s  of  ihe  left  tempeixj-sphenoidal  lobe 
following  middle  ear  disease.  Here,  too,  the  recovery  had  been  com- 
plete. (3)  Operated  on  four  n)ontU«i  asm  for  an  abscess  ot  the  right  lateral 
lobe  of  the  cerebellum,  rnj  an  e.nracural  .-ibsccss  over  the  sigmoid  sinus, 
also  due  to  middle  ear  oisease.    Tlie  icsult  was  entirely  satisfactorv. 

}>lr.  RusHTON  Parkee  pointed  out  Inow  unnecessarv  it  was,  at  least  in 
cJalaren,  to  r£plauQt  tlie  trephined  disc  ol  baas.    Ihis  Jj4d  not  been  done 


in  any  of  Mr.  Murray's  cases,  yet  the  openings  were  firmly  closed  by  bony 
growth. 

Mr.  Hugh  E.  Jones,  who  had  been  present  at  the  operation  on  the  third 
of  Mr.  Murray's  ca^es,  reterred  to  the  advantage  in  the  method  adopted 
for  reaching  the  cerebellum,  namely,  to  snip  away  the  bone  from  the 
mastoid  opening,  rather  than  make  a  separate  trephine  hole  over  the 
cerebellum,  which  so  often  resulted  in  very  troublesome  bleeding. 

Removal  of  Vermiform  Appendix. 
Mr.  Mitchell  Banks  showed  a  vermiform  appendix  which  he  had  re- 
moved on  the  previous  day.  A  man,  aged  23,  had  had  more  or  less  abdominal 
pain  for  five  years.  Mr.  Paul  saw  the  case  with  Mr.  Banks,  and  neither  of 
them  could  discover  anything  by  palpation,  but  the  pain  had  become 
localised  to  tlie  region  of  the  ctecum.  At  the  urgent  request  of  the 
patient  an  abdominal  section  was  made,  and  although  the  pans  looked 
healthy  from  the  outside,  the  appendix  on  section  was  lound  to  be 
twisted,  and  to  contain  hard  faecal  concretion. 

Administration  of  Aesenic. 

Dr.  Carter  read  a  paper  entitled  "  Facts,  Legal  and  Medico-Legal,  in 
the  Administration  of  ArfCntc."  He  referred  to  an  important  trial  which 
took  place  in  Liverpool  some  five  years  ago  The  medical  experts  for  the 
defence  had  positively  stated  that  the  administration  of  arsenic  in  medi- 
cinal doses  would  diminish  the  secretion  of  urine,  and  also  that  arsenic 
given  medicinally  could  readily  be  detected  in  the  urine  if  it  were  boiled 
lor  a  minute  or  two  with  a  little  pure  hydrochloric  acid  and  a  slip  ot 
copper  foil  introduced  into  it.  Dr.  carter  was  much  struck  at  the  time 
by  these  statements,  which  were  so  contrary  to  his  own  experience  and 
to  the  statements  made  by  the  leading  authorities.  Since  the  trial  he 
had  made  many  very  careful  experiments  on  these  two  points,  and  he 
now  stated  positively  that  in  his  experience  the  medicinal  administration 
of  arsenic  almost  invariably  increased  the  secretion  of  urine,  provided 
that  there  was  no  organic  disease  of  the  kidneys,  and  he  also  allirmed 
that  the  rough  test  with  copper  foil  would  fail  to  detect  arsenic  in  the 
urine  when  it  was  given  as  a  medicine. 

Drs  Whitford  and  f^owNDEs  had  also  had  the  urine  of  patients  who 
were  taking  arsenic  carefully  ciiarained.  and  the  copper  foil  test  had 
failed  to  discover  the  presence  of  the  metal. 

Mr.  Paul  and  Dr.  Davidsq.s  took  part  in  the  discussion. 

Card  specimens  were  exhibited  by  Mr.  Paul. 
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Thursday,  October  lUh,  189/,. 
Cases. 
Dr.  George  Mueeay  and  Mr.  W.  G.  Richardson  showed  a  man  after 
successful  removal  of  a  Sarcoma  from  the  Brain.  In  February,  18SI4,  he 
had  an  attack  of  Jacksonian  epilepsy  of  the  left  arm;  later  there  was 
nausea,  vomiting,  headache,  and  double  optic  neuritis,  complete  loss  of 
power  in  the  left  arm.  and  considerable  loss  in  the  left  leg.  Operatiott 
Julylst;  tumour  easily  separated  from  the  brain  substance  and  removed 
with  part  of  the  dura  mater :  power  began  to  return  within  three  days. 
The  man  could  now  walk  five  miles,  and  had  fair  power  in  the  arm ; 
headache,  etc.,  had  disappeared,  and  the  neuritis  was  subsiding. — Dr. 
MuBPHv  showed:  CI)  A  man  seventeen  weeks  after  Gastroenterostomy 
for  large  Sarcoma  at  cardiac  end  of  Stomach.  Vomiting,  previously^ 
severe,  had  cea«ed,  and  strength  and  flesh  were  rapidly  being  restored^ 
(2)  Man  after  Suture  of  Bladder  produced  by  crush  by  a  cab;  con- 
stant drainage  by  a  catheter  was  employed.  (.3)  Man  after  Removal' 
of  Ruptured  Appendix;  patient  arrived  from  sea  with  intense 
general  peritonitis;  median  incision  showed  appendix  lying  loose, 
and  a  concretion ;  removal  of  appendix  by  an  iliac  incision.  (4). 
Woman  after  operation  for  a  Hydatid  in  the  region  of  the  Liver. — 
Dr.  Hume  :  A  man  after  inlestinalaaastoraosis  for  Malignant  Stricture  of 
Colon.  There  had  been  absolute  constipation  and  greatly  distended  ab- 
domen. The  growth  lay  at  the  splenic  flexure,  firmly  fixed,  and  accom- 
panied by  enlarged  glands.  A  loop  of  the  sigmoid  flexure  was  attached 
to  the  ascending  colon  by  Senn's  plates  and  circle  of  Lembert  sutures. 
The  bowels  moved  naturally  two  days  later,  and  had  done  so  regularly 
ever  since.  The  man  had  recovered  weight  and  strength  to  a  .surprising- 
degree.— Dr.  Beadley  showed  an  infant  with  large  depressed  Fracture  of 
the  Skull  in  the  frontal  region  produced  during  birth.  A  previous  child 
had  been  affected  in  a  similar  way,  but  on  the  opposite  side  of  the  frontal 
region.— Dr.  Limont  showed  (1)  Boy  with  Band  Morplicea  extending  from 
near  the  coracoid  process  to  tips  of  thumb  and  index  fioger.  A  patch 
was  present  in  the  axilla,  and  the  two  vaccination  raarks  formed  two 
other  patches.  (2)  Woman  with  Contracting  Horpho?a  following  course 
ot  one  of  the  intercostals,  and  accompanied  by  great  pigmentation.  Id 
each  breast  were  two  early  patches,  still  violet,  but  beginning  to  turn 
white  in  the  centre.  (S)  By  photograph  a  girl  with  symmetrical  patches, 
of  MorphcEa  behind  each  knee  in  which  there  was  considerable  loss  of 
sensaitioa.  (4)  Girl  with  localised  Mycosis  Fungoides  of  one  leg— The 
Peesidekt  showed  a  case  of  aggravated  Club-foot  in  a  young  child,  in 
which  .an  excellent  result  had  been  obtained  by  Phelps's  method  of  ope- 
rating. 

Specimens. 
Specimens  were  shown  by  Dr.  murphy  and  Mr.  Rutheefobd  Mori- 
son.  

" Rbcto-vesical  TcBEHCULons  Fistula":  a  Coeeection. 
Mr.  E.  Hueey  Fenwick  calls  our  attention  to  the  fact  that  in- 
the  report  of  the  discussion  at  the  Pa'oholo^rical  Society  upon 
the  above  subject,  published  iu  the  British  JIedical  Journal 
of  October  20ti:i.  page  8>;3,  certain  statistics  drawn  from  records 
by  Dr.  SoUau  iPenwick  at  Uie  Brompton  Hospital  were  incorrectly 
recorded.  Only  30  coses  out  of  1,000  consecutive  cases  of  chronic 
piithieis  which  were  examined  post  mortem  are  mentioned  as  having 
tuberculous  depositc  in  the  lower  -arinary  or  genital  organs  ,  1.3  of  the.s& 
2ijare  iioticed  as  hariog  tuberculous  disease  of  the  seminal  vesicles,  and 
3Ir,  JHuiory  FeDirfckAiggesteidihatJfr.  Paget'scasefell  into  this  category.. 


Oct.  17,  1894-] 


REVIEWS. 


[Thb  BatTKH 


923 


From  his  experience  of  4  other  cases,  he  was  led  to  believe  that  tubercu- 
lous vesico-rcctal  Hslulie  eommencei  in  suppuration  oi  the  deposits  iu 
tlie  vesicuhe  semiuales  rather  than  by  ulceration  of  tin  bladder  impli- 
cating the  bowel. 


REVIEWS. 


Spinal  Cabies  :  Spondylitis  ob  Inflammatohy  Disease  of 
THE  Spinai,  Column.  By  Noble  Smith,  F.R.C.S.Edin., 
L.R.C.P.Lond.,  Surgeon  to  the  City  Orthoptcdic  Hospital ; 
Surgeon  to  All  Saints  Children's  Hospital ;  Orthopedic 
Surgeon  to  the  British  Home  for  Incurables.  London  : 
Smith,  Elder  and  Co.  1804.  (Demy  8vo,  pp.  1  J|! ;  88  illus- 
trations. 53.) 
The  author  of  this  instructive  book,  like  many  sargeons  who 
have  had  much  experience  of  spinal  caries  and  paid  much 
attention  to  the  details  of  its  treatment,  is  dissatisfied  with 
the  appliances  generally  employed  for  fixing  the  diseased 
spine,  and  holds  that  recumbency  in  bed  alone  is  a  very 
Ineffectual  method  of  affording  rest  to  tlie  affected  bones. 
.\cting  on  the  principle  that,  whilst  it  is  neces.sarj-  to  control 
the  column  as  far  as  possible  above  and  below  the  seat  of 
inflammation,  the  chest  should  be  left  absolutely  free  from 
pressure,  he  lias  modified  an  instrument  invented  by  Mr. 
Chance,  and  reports  several  instances  of  its  successful  wppM- 
cation.  This  apparatus,  which  is  called  the  ••  adapt.Tble 
metal  splint,"  seems  to  be  less  cumbersome  and  complicated 
than  many  other  instruments  used  in  this  branch  of  oitho- 
ppedie  surgery,  but  demands,  in  order  to  ensure  its  success 
and  to  prevent  it  from  doing  harm  rather  than  good,  a 
thorough  knowledge  of  its  working,  and  great  care  and 
patience  in  adapting  it  to  individual  cases.  Though  an 
enthusiastic  advocate  of  this  splint,  the  author  does  not  rely 
on  it  alone,  but  in  his  treatment  recognises  the  facts  that 
"  general  rest  of  the  patient,  carefulness  in  nursing,  and 
assiduous  attention  to  complications  are  necessary  adjuncts  " 
to  its  successful  use.  In  his  remarks  on  laminectomy,  he 
points  out  that,  though  not  free  from  danger  and  necessitating 
a  removal  of  sound  parts  of  the  spinal  columns  this  operation 
may  in  certain  cases  be  imperatively  demanded.  Such  cases, 
however,  would,  he  thinks,  be  much  reduced  in  number  if 
spinal  caries  were  treated  by  suitable  splints  instead  of  by 
I'ecumbency  alone  or  by  the  iackets. 


Die    Heilung     deb     chboxischbn    LrNCiENSCHwixnsrcHT 

DUECH      EnTWICKBLCXG      VON      KOHLENS.VUBE      IM     MaOES. 

(The  Treatment  of  Chronic   Pulmonary  Plithisis  by  the 
Liberation  of  Carbonic  Acid  in  the  Stomach.)     Von  Dr. 
Med.     Hugo     Webee    (St.    Johann-Saarbriicken).      Wies- 
baden:  J.  F.  Bergmann.     1894.     (Roy.  8vo,  pp.  54.     M.  L) 
The  author  says   that  five  years  ago,  when  he  first  made 
known   his   method  of  treating  pulmonary  tuberculosis   by 
carbonic  acid,  very  little  notice  was  taken  of  it,  because  at 
that  time  everyone  had  his  attention  fixed  on  Koch's  tuber- 
culin  treatment.     The   cure   of  phthisis,   however,*  whether 
acute  or  clironic,  by  simple  dioxide  of  carbon,  seems  to  be 
even  more  astonishing  than  would  have  been  the  wonderful 
results  which  were  expected  from  tuberculin. 

Dr.  Hugo  Weber  gives  his  patieuts  a  few  drops  of  hydro- 
chloric acid  in  a  glass  of  water,  followed  immediately  by  a  tea- 
spoonful  of  bicarbonate  of  soda.  This  he  repeats  three  times 
a  day,  half  an  hour  before  meal  times.  Most  astonishing  in 
its  simplieityand  facility  does  this  method  for  curing  phthisis 
seem. 

The  author's  eleven  cases  appear  numerically  insuflijient 
to  support  his  arguments.  Moreover,  if  carbon  dioxide  be 
developed  in  the  patient's  stomach  three  times  a  day,  as  the 
author  recommends,  one  may  ask,  How  long  does  the  blood 
contain  any  extra  quantity  of  carbonic  acid;-  Surely  the  ex- 
cess of  C(  Ij  will  be  so  rapidly  lost  by  the  lungs  that  it  can 
hardly  be  expected  to  have  any  permmient  iffoct  on  the 
tuberculous  tisstie.  Admitting  that  there  is  a  certain  one- 
sided antagonism  between  pulmonary  tuberculosis  and  dis- 
ease of  the  mitral  valves  of  the  heart,  admitting  mitral  dis- 
ease exercises  some  hindering  action  upon  the  development 


of  tubercle  in  the  lungs,  is  it  not  more  natural  to  account  for 
this,  as  others  have  done,  by  the  pulmonary  hyperremia,  a 
mechanical  result  of  the  valvular  disease,  rattier  than  to  sup- 
pose it  due  to  excess  of  carbonic  acid  in  the  lungs  'f 

Dr.  Hugo  Weber  fails  to  convince  us  that  the  improvement 
observed  by  him  in  his  eleven  consecutive  cases  of  pulmonary 
tuberculosis  was  due  to  the  carbon  dioxide  he  administered, 
though  it  must  be  allowed  that  his  treatment  is  more  pleasant 
than  treatment  by  some  other  gases,  such  as  sulphuretted 
hydrogen,  as  to  which  there  was  at  one  time  much  talk.  It 
must  also  be  mentioned  that  with  his  carbonic  acid  treat- 
ment he  combines  the  regular  administration  of  an  iron  pre- 
paration. 

Part  of  the  book  is  devoted  to  the  question  of  the  feeding 
of  consumptives,  and  the  discussion  of  the  proper  treatment 
for  their  fever  and  other  symptoms. 


DiB  Causale  Behandlung  deb  Tubebc  close.  [The  lUio- 
logical  Treatment  of  Tuberculosis.]  Von  Edwin  Klebs. 
Hamburg  and  Leipzig  :  Leopold  Voss.  1894.  (Royal  8vo, 
pp.  029,  with  plates.  M.  30.) 
The  work  that  Professor  Ki.ebs  has  done  in  former  years, 
although  less  widely  known  and  recognised  than  that  of  many 
others  who  have  attempted  to  elucidate  the  problems  of 
tuberculosis,  entitles  the  present  work  to  claim  the  most 
careful  attention  from  all  students  of  the  subject.  The  sudden 
rise  and  equally  sudden  subsidence  of  the  fame  of  Koch's 
tuberculin  at  once  raised  and  dashed  the  hopes  of  those  who 
believed  in  the  possibility  ot  destroying  tuberculous  disease 
within  the  body  of  its  host,  and  led  to  resumption  of  the  old 
methods,  whicii  had  for  their  aim  the  slreu_'thening  of  the 
organism  rather  than  the  destruction  of  the  parasite.  For 
three  years  Professor  Klebs  has  been  ai  work  steadily  pur- 
suing tbe  line  of  action  suggested  partly  by  Koch's  method 
and  partly  by  our  increased  knowledge  of  the  natural  pro- 
cesses by  wliich  such  disease  tends  to  keep  itself  within 
bounds.  That  Koch's  fluid  was  harmful,  owing  to  the  other 
constituents  than  pure  tuberculin,  was  the  standpoint  from 
which  Klebs  worked,  and  he  set  himself  to  produce  a  fluid 
which  should  be  purified  of  these  matters. 

The  work  is  divided  into  two  main  sections,  the  one  dealing 
with  the  experimental  side  of  liis  work,  and  the  other  with  its 
practical  application  to  human  beings.  His  \iews  on  the 
pathology  of  tubercle  and  the  theories  of  immunisation  are 
detailed  at  great  length,  and  the  points  of  his  disagreement 
with  Koch  definitely  laid  down.  He  claims  even  greater 
powers  of  tubeicle  destruction  for  Koi  h's  fluid  than  were 
ever  suggested  by  Koch  himself,  and  disagrees  with  the 
latter's  view  that  the  bacilli  are  not  destroyed  by  the  fluid. 
But  at  the  same  time  he  looks  more  to  the  results  set  up  by 
the  bacilli  than  to  the  micro  organisms  tliemselves  as  the 
true  cause  of  the  disease.  Following  out  the  history  and 
course  of  tuberculosis,  he  expresses  the  belief  that  the  ali- 
mentary canal  is  more  often  the  channel  of  entrance  for 
tubercle  than  the  respiratory  passages.  In  a  succeeding 
chapter  the  eflect  of  Koch's  tuberculin  upon  guinea-pigs  is 
closely  analysed,  and  details  of  experiments  are  given  at  great 
length,  all  of  which  go  to  prove  that  the  virulence  of  tubercle 
injected  subsequently  is  delayed  but  not  prevented.  As  a 
result  of  further  experiments  with  purified  tuberculin  or 
tuberculoeidin,  he  concludes  that  resolution  of  tuberculous 
tissue  takes  place,  and  that  the  bacilli  are  destroyed.  All 
his  observations  are  recorded  in  detail,  and  illustrated  with 
elaborate  charts. 

The  same  thoroughness  in  the  preparation  of  the  case  that 
he  presents  is  manifest  in  the  second  part  of  the  work  which 
deals  with  the  treatment  of  tuberculosis  in  man  by  means  of 
injection  of  bacterial  products  in  the  form  of  purified 
tuberculin.  .Vs  a  result  he  claims  to  prove  that  a  complete 
reorganisation  of  tuberculous  tissue  may  take  place,  and.  de- 
struction of  bacilli  be  brought  about  in  the  living  human  body 
without  any  harm  being  done  to  the  tissues  of  the  body.  It 
will  be  noted  that  it  is  in  the  very  earliest  stages  that  the 
best  results  are  obtained,  but  he  safeguards  against  possible 
error  in  diaanosis  by  the  preliminary  injection  iu  all  doubtfnl 
cases  of  Koch's  crude  tuberculin.  The  well-known  reaction 
is  asserted  as  diagnostic  of  the  presence  of  tubercle.  Witli 
great  care  and  minuteness  Professor  Klebs  presents  in  sue- 
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ceeding  chapters  the  results  that  he  has  obtained  in  various 
stages  of  tuberculosis,  and  demonstrates  the  fact  that  rectal 
injections  may  sometimes  be  used  in  preference  to  sub- 
cutaneous inoculation  with  equally  good  results.  The  mode 
of  preparation  of  tuberculocidin  forms  the  subject  of  one  of 
the  final  chapters,  and  the  work  is  brought  to  a  close  by  a 
long  series  of  observations  made  by  other  physicians  with 
tuberculocidin.  The  whole  work  presents  a  splendid  record 
of  careful  research,  and  cannot  fail  to  stimulate  effort  in  the 
direction  pointed  out  years  ago  by  Klebs  himself,  and  more 
recently  by  Koch,  toward  the  discovery  of  a  still  more  certain 
means  of  destroying  tubercle  within  the  human  Ijody. 


Atlas  of  the  Diseases  of  the  Skin.  (Tn  a  Series  of  Illus- 
trations from  Original  Drawings  and  Descriptive  Letter- 
press.) By  H.  Radclifpb  Ceockeb,  M.D.,  F.R.C.P. 
Edinburgh  and  London :  Young  J.  Pentland.  (Fasciculus 
III  and  Fasciculus  IV.  £1  Is.  each  Fasciculus.) 
"We  have  already  noticed  the  general  scope  of  tliis  excellent 
atlas.  Fasciculus  III  contain^  one  plate  with  four  figures, 
illustrating  lichen  planus,  one  of  bullous  iodide  eruption, 
one  of  arsenical  pigmentation  and  keratosis  with  four  figures, 
one  of  verrucse  with  two  figures,  one  of  lupus  erythematosus 
sebaceus,  and  one  of  acne  varioliformis  with  three  figures. 
The  plate  of  acne  varioliformis  is  useful  on  account  of  the 
rarity  of  the  disease.  Medical  men  with  deficient  opportu- 
nities of  clinical  observation  will  learn  from  the  plate  of 
lupus  erythematosus  how  to  distinguish  it  from  lupus 
vulgaris.  Arsenical  pigmentation  and  keratosis,  also  not 
frequently  seen,  are  admirably  shown.  The  four  figures 
illustrating  lichen  planus,  one  of  them  showing  the  effect  on 
the  tongue,  give  a  fairly  complete  picture  of  the  various  forms 
of  that  allV-ction. 

Fasciculus  IV  illustrates  herpes  zoster  in  three  figures, 
pemphigus,  lichen  scrofulosus  et  pilaris  in  three  figures, 
bromide  of  potassium  eruption,  lepra  tubr-rculata  in  two 
figures,  and  lepra  non-tubereulata.  The  plates  of  herpes 
figures  illustrate  conditions  with  which  most  men  in  practice 
are  familiar.  The  drawing  of  pemphigus  shows  an  unusually 
severe  condition  ;  that  of  lichen  scrofulosus  shows  fairly  well 
a  condition  with  which  many  men  are  more  familiar  in 
books  than  in  life,  and  that  of  bromide  of  potassium  eruption,  a 
severe  form  of  the  affection  well  worthy  of  study.  Tubercular 
leprosy  is  so  unlike  anything  else,  that  a  plate  showing  it  is 
only  useful  to  those  who  have  never  seen  the  disease,  but 
nerve  leprosy,  as  to  which  mistakes  in  diagnosis  are  not  un- 
common, is  on  a  different  footing.  Dr.  Crockeb's  plate  of 
lepra  non-tuberouiata  reproduces  one  form  of  that  affection 
faithfully. 

We  are  pleased  to  observe  that  the  excellence  of  the 
work  is  well  maintained. 


VOBLESCNGEN   tJeEB   DFE    ZeLI.E  UNB  DIE  EiNFACHEN  GeWEBE. 

[Treatise  on  the  Cell  and  the  Simple  Tissues.]    Von  Dr. 

K.  S.  Beegh.    Wiesbaden  :   C.  W.  Kreidel.    1891.      (Large 

8vo,  pp.  262,  138  Illustrations.  7  marks.) 
This  work  treats  of  the  histology  of  the  cell,  and  of  the  epi- 
thelial, muscular,  nervous,  and  connective  tissues.  It  con- 
cludes with  a  chapter  on  histological  methods.  The  subject 
is  treated  from  the  comparative  standpoint,  and  not  with 
special  reference  to  human  histology.  The  book  is  therefore 
of  scientific  interest  and  is  not  intended  as  a  practical  one  for 
medical  students  or  practitioners. 

Dr.  Bergh  is  specially  good  in  his  first  chapter,  which 
describes  the  animsil  cell  ;  the  account  of  cell  division  is  ex- 
ceedingly clear,  and  illustrated  by  excellent  woodcuts.  The 
figures  indeed  throughout  are  beyond  reproach. 

In  the  sections  that  treat  of  the  tissues,  the  reader  will 
also  find  much  tliat  is  of  interest  and  not  to  be  found  in  the 
ordinary  textbook  of  histology  ;  the  descriptions  are  brief  and 
clear,  tliey  show  as  a  rule  intimate  acquaintance  with  the  re- 
cent advances  of  science.  Still  there  are  some  places  where 
the  subject  is  hardly  up  to  date ;  for  instance,  the  various 
theories  of  muscular  contraction  are  by  no  means  fully  dis- 


cussed ;  there  is  no  reference  to  varieties  of  leucocytes,  nor 
to  the  essential  nature  of  the  fibres  of  reticular  tissue. 

We  are  glad  to  find  a  protest  against  the  use  of  the  term 
endothelium,  not  so  much  on  etymological  grounds  as  be- 
cause its  introduction  has  led  tj  great  confusion  between 
diflerent  writers,  and  because  there  is  no  essential  difference 
between  this  variety  of  cellular  membrane  and  others  to 
which  this  word  epithelium  is  applied. 

Dr.  Bergh's  book  appeared  two  years  ago  in  Danish,  and 
the  present  translation  is  very  appropriately  dedicated  to 
Professor  W.  Flemming. 


Paiddism.    By  Dr.  A.  Laveban.  Translated  by  J.  W.  Mabtin, 

M.D.,  F.E.C.P.Lond.  London :  The  New  Sydenham  Society.' 

189.3.  (Demy  8vo,  pp.  207.) 
It  is  interesting  to  note  the  different  ways  in  which  two  of 
the  most  important  discoveries  in  pathology  of  modern  tunes 
have  been  received.  No  sooner  had  Koch  proclaimed  the 
bacillus  tuberculosis  than  it  was  accepted  with  acclamation 
on  all  hands,  immediately  stamped  as  genuine,  and  passed  as 
good  current  coin.  This  was  in  1882.  Two  years  before  this 
date,  in  1880,  Laveban  described  the  micro-organism  of 
malaria.  Tlie  discovery  was  hardly  recognised  at  the  time, 
and  even  now,  after  a  lapse  of  thirteen  years,  it  excites  so 
little  interest  that  many  are  unaware-  that  it  has  been  made. 
The  pathogenetic  character  of  the  schizuinyeetes  as  a  class 
had  been  well  established  long  before  Koch  made  his  famous 
discovery  ;  but  no  one  suspected  that  an  equally  if  not  more 
important  rOle  is  played  by  the  protozoa  as  disease  agents 
until  Laveran  made  his  discoveiy.  If  we  look  at  the  matter 
from  the  practical  point  of  view  of  sickness  and  mortality, 
we  find  that  tlie  bacillus  tuberculosis  is  credited  with  one- 
seventh  part  of  the  total  mortality  of  mankind ;  the  malarial 
organism  with  one-half. 

For  thirteen  years  the  great  discoveiy  has  been  before  the 
profession,  and  yet  practically  nothing,  so  far  as  English- 
-'aen  are  concerned,  has  been  done  with  it.  We  should  like 
to  know  what  practical  teaching  in  the  matter  there  is  in  our 
medical  schools,  particularly  in  our  naval  and  military  medi- 
cal educational  establishments.  We  wonder  how  many  of 
the  men  whose  principal  future  life  work  will  lie  in  combat- 
ing this  organism  have  been  brought  face  to  face  with  the 
thing  itself,  liave  actually  seen  their  future  enemy,  or  been 
taugtit  liow  to  search  for  it.  In  this  matter  our  medical 
guides  and  teachers,  botli  in  this  country  and  even  in  France 
itself,  have  a  great  deal  to  answer  for.  But  signs  of  the  re- 
cognition of  the  importance  of  Laveran's  work  are  beginning 
to  be  discoverable.  Evidence  of  this  we  have  in  the  trans- 
lation recently  issued  by  the  New  Sydenham  Society.  We 
trust  that  this  semi-official  stamp  of  recognition  will  at  last 
ensure  its  general  acceptance  by  our  countrymen,  or  at  all 
events  its  thorough  investigation. 

Dr.  Laveian's  work  is  a  veiy  complete,  temperate,  and 
judicial  statement  of  all  the  more  important  modern  views 
on  the  subject  of  the  malaria  parasite.  In  the  course  of  the 
work  the  parasite  in  its  polymorphic  forms  is  carefully  de- 
scribed ■,  its  bearing  on  the  pathology  of  malarial  disease  and 
the  practical  outcome  of  our  knowledge  of  the  existence  of 
such  an  organism  are  thoroughly  discussed.  Interesting 
chapters  call  attention  to  similar  forms  of  parasitism  among 
the  lower  animals,  and  detailed  clinical  evidence  is  given  in 
abundance  in  support  of  many  of  the  statements  the  author 
advances.  Dr.  Laveran  expends  a  good  many  pages,  we 
think  unnecessarily,  in  defending  himself  from  the  repeated 
attempts  which  certain  Italian  investigators  have  made  to 
filch  from  him  the  credit  of  a  certain  and  important  part  of 
his  great  discovery.  Anyone  who  has  read  his  first  large 
work  and  his  numerous  early  papers  knows  very  well  with 
whom  the  entire  merit  of  the  discovery  rests.  Although 
stating  them  very  fully,  Laveran  does  not  see  his  way  to 
accept  (jolgi's  views  of  the  life  cycle  of  the  Plasmodium, 
fascinating  and  original  though  they  may  be. 

We  regret  that  the  translation  of  this  important  work  is 
not  quite  worthy  of  the  original.  There  are  too  many  bad 
renderings,  too  many  actual  en'ors,  and,  in  not  a  few  places, 
complete  inversions   of  the  meaning  of  the  original.    The 

'  The  annual  subscription  to  the  New  Sydenham  Society  is  £1  is.    Agent 
Mr.  H.  K.  Lewis,  Gower  Street,  W.C. 
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illustrations  are  numerous,  and  beautifully  reproduced.  In 
this  and  in  other  respects,  with  the  exceptions  alluded  to,  this 
work  has  been  brought  out  in  the  New  Sydenham  Society's 
best  style. 


NOTES   ON    BOOKS. 


Bandbuck  der .  Arzneimiftellehre.  ■  [Handbook  of  Pharma- 
•cology  and  Tlierapeutics  ]  Von  Professor  H.  XoTiiXAiiEi, 
and  Professor  M  J.Kossbach.  Siebente  Auflage.  (Berlin: 
August  Hirschwald.  ISOt.  Imp.  Svo,  pp.  '.'32.  M.  1-*.) 
— In  issuing  a  seventh  edition  of  their  valuable  work 
Professors  Nothnagel  and  Ilossbach  have  taken  the 
opportunity  of  incorporating  the  results  of  their  experi- 
ence with  some  of  the  newer  drugs ;  otherwise  the  con- 
tents of  the  volume  remain  much  as  they  were  in  the 
two  previous  editions.  The  book  retains  its  eminently 
■clinical  and  practical  character ;  perhaps  it  is  even  more 
«linical  than  formerly,  and  the  strictly  pharmacological 
aspect  of  the  subject  lias  been  allowed  to  fall  a  little  behind 
our  present  knowledge.  This  is  probably  attributable  to  tlie 
fact  that  Professor  Rossbaeh  has  for  the  last  three  or  four 
years  been  disabled  by  illness,  which,  as  we  announced  last 
week,  recently  ended  in  death. 


Handbook  of  Obstetric  Nursing.  By  Francis  W.  N.  Hai'l- 
TAiN,  M.D.,  F.R.C.P.Edin.,  and  James  Haio  Febgusoji. 
M.D.,  F.R.C.P.Edin.  Second  edition,  revised  and  en- 
larged. (Edinburgh  and  London  :  Young  .7.  I'entland.  1S!I4. 
Cr.  8vo,  pp.  2.58.  .')S.) — The  second  edition  of  this  little  book 
•does  not  call  for  detailed  comment.  It  has  been  enlarged  by 
the  addition  of  a  chapter  on  the  management  of  pregnancy, 
and  the  insertion  of  more  detailed  instructions  as  to  the  feed- 
ing of  infants.  It  is  a  book  intended  for  monthly  nurses, 
district  nurses,  and  midwives  ;  it  may  be  safely  recommended 
to  them  as  a  companion  on  which  they  may  rely.  It  contains 
much  information  which  the  average  student  may  not  find 
In  some  of  the  popular  textbooks  of  the  day. 


Gout  and  It X  Jtelatimis  tn  I>isenfes  of  the  Lirer  and  Kidnc;/!'. 
By  R.  RoosE.  M.D.  Seventh  Ivlition.  (London:  H.K.Lewis. 
1894.  Cr.  Svo,  pp.  2-12.  4s.  lid  )— Gout  is  a  disease  that  luis  a 
good  deal  of  wealth  on  its  side,  and  a  book  on  the  subject, 
written  by  a  West  End  pr  ctitioner  much  in  favour  among  the 
wealthy  classes,  and  reaching  indue  order  its  seventh  edition 
(without  having  achieved  m  my  medical  readers)  may  pro- 
bably plead  ipso  facto  a  like  apology.  That  need  not  prevent 
us  from  saying  that  it  is  a  well  written  and  juriicious  sum- 
mary of  what  is  believed  about  a  good  old  English  disease  of 
gentlemanly  character,  about  which  as  yet  not  vciy  much  is 
known,  but  which  is  more  easily  prevented  than  cured. 
Oout  has  many  remedies,  which  is  only  another  way  of  say- 
ing that  it  has  no  cure :  bat  the  patient  may,  according  to 
his  constitution  and  his  rank  in  life,  take  his  chance  of  a 
great  many  modes  of  treatment,  all  more  or  less  palliative 
and  none  very  effectual.  This  book  is  fairly  eclectic  in  put- 
ting them  all  on  the  market. 

Blindinp  of  the  Retina  tttj  Direct  Sunlight .-  a  Study  in  Prognosis 
based  upon  Accidents  incurred  durirw  the  Obserration  of  Solar 
Eclipses.  By  Geohgb  Mackay,  M.D.Edin.  (London:  J.  and 
A.  Churchill.  Demy  8vo,  pp.  ."vJ.  Is.) — This  pamphlet,  re- 
printed from  the  Ophthalmic  keriew,  is  a  valuab'e  contribution 
to  our  knowledge  of  the  ellectof  direct  sunlight  upon  the 
human  retina.  The  account  of  cases  of  this  nature  in  the 
pre-ophthalmoscopic  daysis  ofgreaterhistorical  thanscientilic 
interest.  Accurate  records  begin  with  observations  of  cases 
by  Edward  Jaeger  after  th^  eclipse  of  July.  IS-")!.  The  list  of 
reported  cases  from  that  date  up  to  the  present  is  not  very 
long ;  abstracts  of  these  are  given  by  Dr.  Jlackay,  who  adds 
notes  of  seven  cases  seen  by  him  after  the  solar  eclipses  of 
xTune,  180rt  and  isni.  The  most  important  part  of  the  paper 
to  notice  here  is  that  which  relates  to  the  prognosis  in  these 
■cases,  and  upon  this  point  the  writer  says  :  "  The  prognosis 
for  a  decided  improvement  in  vision  and  a  practical  cessation 
of  discomfort  is,  on  the  whole,  favourable,  but  complete  re- 


covery   is  exceptional  if  investigated  by  aulhciently  re- 
fined methods."  The  most  hopeful  period  is  during  the  first 
month.  The  author  gives  under  nine  headings  the  data  upon 
which  the  prognosis  may  be  based. 


Biological  Lectures  and  Addresses  delivered  fig  the  late  Arthur 
Milnes  Marshall.  M.I).,  F.Ii.S.,  Professor  of  Zoology  in  Owens 
College.  Edited  by  C.  F.  Mabshall,  M.D.  (London  :  David 
Nutt.  1894.  Demy  8vo,  pp.  :572.  Gs.)— The  publication  of 
this  volume  soon  after  the  death  of  the  author  will  serve 
to  give  the  public  some  idea  of  his  work,  and  to  im- 
press on  the  scientific  world  one  of  his  most  striking 
characteristics,  possessed  by  him  in  common  with  all 
great  teachers — that  of  treating  in  clear  and  terse  language 
dillicult  points  of  technical  knowledge.  Most  of  the  lec- 
tures and  addresses  have  been  published  already  in  the 
Transactions  of  several  societies;  for  this  reason,  and  from 
the  fact  that  many  of  them  were  addressed  to  unscientific 
audiences,  a  certain  amount  of  repetition  in  the  subject 
matter  is  unavoidable.  The  editor  has,  however,  in  a  great 
measure  guarded  against  this  by  careful  selection  of  the 
present  collection  from  the  many  published  essays  of  the 
late  professor.  From  a  scientific  standpoint  the  most  im- 
portant essay  is  the  well  known  address  to  the  Kiological 
Section  of  the  British  Association  at  Leeds  in  1800  on  the 
recapitulation  theory.  This  is  too  well  known  to  need  com- 
ment. We  can  only  congratulate  the  editor.  Dr.  C.  F. 
JIarshall,  on  the  able  and  expeditious  manner  in  which  he 
is  superintending  the  publication  of  matter  which,  owing  to 
the  sad  death  of  the  author,  would  otherwise  have  been 
irreparably  lost  to  modem  scientific  literature.  The  lectures 
on  the  Darwinian  theory,  which  form  a  distinct  course  by 
themselves,  are  to  appear  soon  in  a  separate  volume. 


REPORTS  AND   ANALYSES 


DESCRIPTIONS 


AND 

OF    NEW 


INVENTIONS 


IN   M3DICINB,   SUBSEBT,    DIETETICS,    AND   THB 
AXLIBD  SCIENCES. 

A  NEW  CKEM.VTOK. 
The  following  ia  a  short  description  of  a  very  ingeniously 
contrived  cremating  furnace,  made  by  Messrs.  W.  F.  Mason, 
Limited,  sanitary  engineers,  Manchester.  Some  few  years 
ago  the  Laboratories  Committee  of  the  Conjoint  Board  of  the 
Royal  Colleges  of  Physicians  (London)  and  Surgeons 
(England^  were  confronted  with  the  somewhat  diflicult  task 
of  disposing  of  the  cultures,  refuse,  etc.,  from  their  laborsi- 
tories.  Dr.  Woodhead,  the  Director,  and  other  gentlemen, 
were  deputed  to  make  inquiries. and  to  examine  anyapparatus 
that  appeared  suitable  for  destroying  such  material.  We 
understand  that  these  gentlemen  examined  the  destructoi-s 
in  use  in  similar  institutions  on  the  Continent,  and  in  one  or 
two  of  the  hospitals  in  this  country.  Not  feelins  satisfied 
with  the  results  of  these  investigations.  Dr.  Woodhead 
entered  into  correspondence  with  Messrs.  W.  F.  Mason,  and 
explained  to  them  his  requirements;  and,  as  the  result  of 
several  interviews,  this  firm  invented  a  cremating  furnace, 
having  the  following  features.  It  is  a  cleanly  looking  stnic- 
tuie.  faced  with  white  glazed  bricks.  It  is  about  i>  feet  wide, 
8  feet  long,  and  s  feet  high.  .\t  the  base  of  the  structure  is  a 
coke  furnace,  which  is-regularly  supplied  with  a  small  stream 
of  water,  by  means  of  which  an  intense  heat  is  obtained  in 
the  combustion  chamber.  This  is  aided  by  an  ingenious 
arrangement,  whereby  a  given  quantity  of  rarefied  air  is 
admitted,  which,  mixing  with  the  gases  from  the  water  and 
coke,  raises  the  temperature  to  an  intense  white  heat.  In  the 
centre  of  the  combustion  chamber  is  placed  the  cremating 
chamber,  which  is  really  a  large  crucible,  access  to  which  is 
obtained  through  a  door  placed  immediately  above  the 
furnace  door  in  the  front  of  the  structure.  From  the  cre- 
mating chamber  a  flue  runs  into  the  combustion  chamber  at 
its  base,  so  that  all  gases  from  the  cremiting  chamber  pass 
through  the  coke,  heated  to  an  intense  white  heat  as  above 
mentioned,  before  they  reach  the  chimney.    It  may  be  men- 
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tioned,  too,  tliat  these  gases  are  mixed  with  liot  air  in  tlie 
mixing  chamber  before  they  gain  access  to  tlie  combustion 
furnace,  so  tiiat  all  gases  from  the  cremator  during  combus- 
tion are  thoroughly  purified  and  deodorised  before  they  reach 
the  chimney,  and  thus  emerge  into  the  atmospliere. 

The  cremator  has  already  been  at  work  for  about  three 
years,  and  continues  to  give  entire  satisfaction.  The  manage- 
ment of  the  Brompton  Hospital  for  Consumption  have 
now  adopted  the  system,  and  we  understand  that  several 
other  hospitals  are  likely  to  fit  up  one  of  these  cremators  in 
the  near  future. 


PAYING  PATIENTS  IN  CHARITY  HOSPITALS. 

[feom  a  cobeespokdent.] 

The  difficulty  of  doing  right  without  exposing  one's  self  to 
the  reproach  of  doing  wrong  is  nowhere  more  markedly  ex- 
emplified than  in  hospital  administration,  so  often  does  it 
happen  that  the  conci'ete  example  stands  opposed  to  the 
general  principle  in  its  teaching.  It  is  hard  to  refuse  a 
patient  admission  to  hospital  merely  because  he  has  been  a 
trifle  more  thrifty  than  his  neigVibours,  arid  therefore  is 
slightly  better  off :  on  the  other  hand,  it  seems  absurd  for  a 
hospital  which  has  admitted  such  a  patient  to  refuse  to 
accept  the  pittance  which  he  can  afford  to  pay,  since  it  may 
help  to  succour  someone  else  more  unfortunate  than  he.  The 
teaching  of  the  concrete  example,  then,  is  that  such  cases 
should  be  taken  in,  and  should  make  a  payment.  On  general 
principles,  however,  there  is  a  good  deal  to  say  on  the  other 
side.  So  tar  as  destruction  of  habits  of  thrift  and  self- 
reliance  are  concerned,  it  is  impossible  to  draw  any  line  of 
distinction  between  those  who  are  admitted  entirely  free 
and  those  who  make  a  partial  payment;  both  alike,  however 
unwilling  they  may  be  to  confess  it,  receive  from  the  charity 
what  they  do  not  pay  for,  and,  as  all  experience  shows,  are 
led  thereby  to  depend  upon  the  help  of  charity  in  emergen- 
cies, and,  as  the  phrase  goes,  to  become  pauperised. 

The  injustice  to  the  medical  practitioners  of  the  district, 
who  are  deprived  of  their  patients,  and  to  the  poor,  who  are 
deprived  of  their  beds,  is  obvious  enough.  To  the  subscribers 
to  the  hospitals,  also,  there  would  be  injustice,  were  it  not 
generally  true  that  the  average  governor,  once  his  subscrip- 
tion is  paid,  cares  not  a  jot  what  becomes  of  it.  Supposing, 
however,  that  a  subscription  were  given  with  the  honest  and 
conscientious  intention  of  doing  good  to  the  poor,  it  clearly 
would  be  an  injustice  to  the  donor  that  his  gift  should  be  ap- 
propriated for  the  benefit  of  those  who  do  not  come  under 
that  category.  The  injustice  to  the  medical  stafi' of  the  hos- 
pital we  need  not  say  much  about ;  if  they  choose  to  attend 
for  nothing  people  who  look  on  themselves  as  pay  patients, 
and  thus  obtain  neither  thanks  nor  fees,  that  is  their  look 
out.  All  these  things  have  been  already  siid  sgain  and  again. 
What,  however,  has  not  been  said,  or,  at  any  rate,  has  not 
been  insisted  on  in  any  way  as  it  should  be,  is  that  this  action 
of  the  charity  hospitals  in  opening  their  doors  to  people  who 
pay,  and  do  not  look  upon  themselves  in  any  way  as  recipi- 
ents of  charity,  stands  in  the  way  of  a  movement  which  would 
be  of  great  help  to  the  mass  of  geneial  practitioners,  and  of 
infinite  benefit  to  the  great  bulk  of  the  middle  classes  of  this 
country,  namely,  the  establishment  of  pay  hospitals,  institu- 
tions in  which  the  unspeakable  advantage  of  hospital  treat- 
ment would  be  available,  without  suspicion  of  charity  or  taint 
of  pauperism  to  that  great  middle  class  which  at  present  only 
obtains  them  by  means  of  a  stretching  of  rule  or  a  straining 
of  conscience  which  is  derogatory  both  to  the  giver  and  to 
the  receiver. 

It  is  idle  to  shut  one's  eyes  to  patent  facts.  The  days  are 
gone  by  when  a  physician  could  feel  that  he  had  done  his 
duty  by  giving  a  prescription  and  ordeiing  a  poultice,  or  a 
surgeon  by  plunging  his  lancet  into  an  abscess.  A  complete 
machinery  of  cure  is  lequisite  in  many  cases  if  the  best  is  to 
be  done.  This  the  poor  already  have  in  the  hospitals,  the 
destitute  are  beginning  to  have  it  in  workhouse  infirmaries, 
the  very  rich  can  have  it  by  dint  of  the  abundance  of  tlieir 
wealth,  and  there  can  be  no  doubt  that  the  middle  classes 
could  procure  it  by  co-operalion  if  they  were  once  put  fairly 
face  to  face  with  the  diflieulty.  But,  unfortunately,  they  are 
competed  with  and  undersold  in  their  attempts  to  establish 


institutions  for  this  purpose  by  the  action  of  the  charity 
hospitals  in  opening  their  doors  to  pay  patients. 

Tne  absolute  necessity  of  hospital  treatment  in  severe 
cases  has  become  so  obvious  that  there  can  hardly  be  a  doubt 
that  satisfactory  cooperative  or  pay  hospitals  would  quickly 
be  established  in  our  large  towns,  if  all  who  were  not  abso- 
lutely objects  of  charity  were  excluded  from  our  charity 
hospitals.  In  self-protection  the  middle  classes  would  be 
bound  to  act ;  at  present  they  trust  to  luck,  and  to  an  ill- 
veiled  charity  poorly  thanked,  which  stands  in  the  way  of  all 
self-help.  Just  as  home  patients  should  be  divided,  as  in 
fact  they  are,  into  three  classes  of  paupers,  club  or  provident 
dispensary  cases,  and  private  patients,  so  should  hospital 
provision  be  made  for  paupers  in  the  workhouse  infirmai'ies, 
for  the  poor  in  the  charity  hospitals,  and  for  all  who  are  able 
to  pay  in  pay  hospitals  organ  sed  on  purely  commercial  prin- 
ciples, extra  comforts  in  waich  could  be  arranged  for  in 
accordance  with  a  scale  of  extra  fees. 

If  such  a  scheme  as  this  should  seem  impossible  the  only 
alternative  would  seem  to  be  the  frank  acceptance  of  the 
treatment  of  pay  patients  as  a  legitimate  branch  of  hospital 
economy,  one  of  the  sources  of  income,  in  fact,  of  a  charity 
hospital.  There  would  be  no  real  difficulty  about  the  matter. 
The  scale  of  payment  would  vary  according  to  the  accommo- 
dation, and  a  certain  fixed  proportion  of  all  payments 
received  from  patients  would  be  pooled  for  division  among 
the  staff.  The  hospital  committees  would  take  care  that  the 
payment  was  ma'le  remunerative  ;  the  subscribers,  especially 
those  of  the  working  classes,  mill  representatives,  etc..  would 
see  to  it  that  the  hospital  was  not  turned  into  a  middle-class 
institution;  and  the  principle  of  pooling  the  medical  fees 
would  not  only  prevent  individuals  using  the  hospital  for 
their  own  profit,  but  would  help  the  juniors,  and  thus  save 
the  hospitals  the  reproach  which,  in  London  at  any  rate,  is  a 
growing  one,  that  their  appointments  are  open  only  to  rich 
men. 

We  do  not  say  the  suggestion  is  an  ideal  one.  It  would  no 
doubt  be  better  to  maintain  a  sharp  distinction  between 
charity  and  commerce,  but  as  a  fact  there  is  no  actual  line 
between  objects  of  charily  and  those  able  to  pay,  any  more 
than  there  is  between  those  only  just  able  to  pay  for  their 
support,  and  those  whose  payments  should  be  of  great  assist- 
ance to  the  finances  of  the  institution.  At  the  present  time 
the  charfty  hospitals  hold  the  field,  and  it  seems  impossible 
to  prevent  the  admission  of  non-charity  patients  to  charity 
wards.  Would  it  not  then  be  worth  while  to  arrange  such  a 
compromise  as  should  at  least  prevent  the  two  most  crying 
evils  of  the  existing  state  of  affairs,  under  which  the  poor  are 
being  oustfd  from  the  Weirds  by  a  crowd  of  middle-class 
people,  who  enter  them  on  false  pretence,  and  a  system  is 
growing  up  of  gratis  attendance  by  a  poorly  paid  profession 
on  well-to-do  people,  who-  are  not  only  willing,  but  often 
would  be  glad,  to  pay  fees  if  a  machinery  were  arranged  for 
their  so  doing? 


SMALL-POX  AND  VACCINATION  IN  1893. 
XI. — Nottingham. 
De.  Boobbteb  has  given  in  his  annual  report  for  1893  the 
facts  of  the  prevalence  of  small-pox  from  which  the  borough 
suffered  during  the  year.  There  were  in  all  .>3  eases  removed 
to  hospital  in  two  distinct  outbreaks.  The  first  outbreak, 
consisting  of  42  cases,  began  in  the  workhouse,  and  included 
no  fewer  than  2.3  patients  of  the  tramp  and  pauper  class. 
The  second  prevalence  commenced  in  December,  and  oc- 
curred in  the  county  lunatic  asylum,  comprising  U  oases  and 
2  deaths.  Of  the  total  for  the  year,  4  were  revaccinated 
cases,  all  discrete  attacks;  37  were  once  vaccinated  and  12 
unvaccinated.  The  2  deaths  in  the  vaccinated  patients 
represent  a  death-rate  of  2.4  per  cent.,  whilst  the  4  deaths  in 
those  unvaccinated  yinld  a  death-rate  of  33  3  per  cent.,  or  14 
times  that  of  the  other  class.  No  case  occurred  in  the  hos- 
pital staff,  all  of  whom  were  revaccinated,  but  one  of  two 
workmen  who,  although  working  in  the  small-pox  enclosure, 
refused  vaccination,  contracted"  the  disease  after  being  em- 
ployed there  for  two  days  in  the  open  air.  Dr.  Boobbyer 
promises  a  further  report  in  detail  on  an  interesting  outbreak 
of  small-pox  which  has  occurred  among  the  lace  workers  in 
Nottingham,  and  propagated  by  contact  with  infected  cotton 
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material.  No  fewer  than  40  cases  were  tr^ced  within  the 
space  of  a  few  days  by  foUowina;  the  raovemeats  of  the  impli- 
cated material  and  of  the  persons  »ho  manipulated  it. 


A   REPORT    SHOWING    THE   EFFECT   OF    VACCI- 
NATION  UPON   THE    RECENT   EPIDEMIC 
OF  SMALL-POX    IN   MARYLEBONE. 

By  E.  CLIMSON  GREENWOOD,  L.R.C.P.,  M.R.C.S., 
Public  Vaccinator  of  Marylebone. 
Immediately  upon  the  outbreak  of  small-pox,  temporary 
vaccination  stations  were  opened  by  the  guardians  in  the  two 
wards  where  the  outbreak  occurred,  a  house-to-house  visita- 
tion made  in  these  wards,  and  those  persons  found  to  be  un- 
vaccinated  were  called  upon  to  have  the  operation  performed 
at  once  ;  every  inmate  of  each  house  where  small  pox  occurred 
was  interviewed,  and  recommended  to  be  vaccinated  •r  re- 
vaccinated  then  and  there.  The  principal  houses  of  business 
were  written  to,  recommending  that  their  employees  should  he 
revaccinated.  All  Board  and  other  schools  were  visited,  and 
those  children  attending  examined,  and  the  unvaccinated 
sent  liome  and  forbidden  to  return  until  they  had  been  vacci- 
nated. The  result  of  this  was  that  there  were  in  all  1,725 
primary,  and  2,30G  revaccinations,  performed. 

From  the  house-to-house  visitation  and  the  inspections  at 
the  various  schools  it  is  estimated  that  about  26  per  cent,  of 
the  inhabitants  were,  at  the  time  of  the  outbreak,  unvacci- 
nated. 

Not  a  single  case  of  small-pox  occurred  amongst  those  suc- 
cessfully vaccinated  or  revaccinated  during  the  epidemic, 
with  the  exception  of  one  or  two  who  were  in  the  incubatoiy 
stage  of  the  disease.  The  importance  of  th's  statement  is 
evident  when  one  realises  that  nearly  all  those  vaccinated  or 
revaccinated  were  from  the  actual  locality,  and  in  many  cases 
living  in  the  same  houses,  in  which  the  disease  occurred. 

Preserved  calf  lymph  was  used  in  every  case  ;  this  I  con- 
sidered necessary,  as  vaccination  from  arm  to  arm  when 
amall-pox  is  prevalent  might  be  attended  with  some  consider- 
able risk. 

There  were  225  cases  between  July  2.'<rd  and  September 
23rd,  and  of  these  92  were  unvaccinated,  and  13.3  had  been 
■vaccinated  in  infancy.  There  were  23  deaths.  17  from  the  un- 
vaccinated and  6  from  the  vaccinated.  The  following  table 
shows  the  age,  character  of  the  disease,  etc.,  of  all  the  224 
•cases  : 

Table  I. —  Vaccinated  in  Infancy. 


Under 6  years    ... 

5  years  and  under  10  years 

*10  years  and  over 

Under  5  years    ... 

5  years  and  under  10  years 

10  years  and  over 

■Under  5  years    ... 

5  years  and  under  10  years 

.10  years  and  over 

Under  .5  years    ... 

5  years  and  uudei*  10  years 
■  10  years  and  over 
■Under  5  years    ... 
:  S  years  and  under  10  years 
iTlO  years  and  over 
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3 

31 

1 

35 
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Unvtccmated. 

Under  .'>  years    ... 

i  years  and  under  10  years 

10  years  and  over 

-  ^  -i  13 

—  ■■  —  1 11 

1     —            1     1     15 

3 
10 

14 

9 
9 

11 

1 
1       5 

i.1 

30 
39 

.     92 

The  effect  of  vaccination  upon  small-pox  is  clearly  shown  by 
'•the  duration  of  the  disease  in  the  vaccinated,  as  compared 
'With  the  unvaccinated. 


The  fol'owing  table  shows  the  average  length  of  stay  on  the 
hospital  ships  of  the  first  160  cases  discharged : 


Table  II 

. — Average  Length  of  Stay  on 

Hospital  Ships. 

Unvaccinated. 

1  Maris.       2  Marks. 

3  Maries. 

i  Marias. 

5  Maries. 

36.5  days 

32.2  days  '   25.4  days 

31.1  days 

23  days 

22.1  days 

Throughout  the  epidemic  there  was  only  5  cases  of  small- 
pox occurring  in  revaccinated  persons,  of  which  the  follow- 
ing are  the  particulars  : 


Wlien  Revaccinated. 

Age. 

Cliaracter  of 
Disease. 

Remarles. 

Fifteen  years  ago 

43 

Moderate  discrete 

_ 

Ten 

31 

- 

Twenty     „        „ 

31 

- 

Nine 

31 

Ten           „        „ 

45 

CoQilaent 

Clironic  alcobolism 
and  bronchitis ;  died 

The  conclasions  to  be  drawn  from  the  foregoing  report  are 
as  follows  : 

1.  That  the  protective  influence  of  primary  vaccination  up 
to  live  years  of  age  is  perfect. 

2.  That  the  modifying  effect  of  vaccination  upon  small- 
pox is  greatly  inlluenced  by  the  number  of  vaccination 
marks. 

3.  That  everyone  should  be  revaccinated  at  the  age  of  10 
years. 

4.  That  vaccination  in  less  than  four  places  should  not  be 
allowed. 

5.  That  in  time  of  epidemics  temporary  stations  should  be 
opened  and  house-to-house  visitiitious  made,  so  that  every- 
one may  be  vaccinated  immediately  a  case  occurs  in  their 
house. 

G.  That  in  time  of  epidemics  there  would  be  no  occasion  to 
close  the  schools  if  the  children  were  examined,  and  the  un- 
vaccinated or  the  imperfect  ly  vaccinated  excluded. 

1  have  to  acknowledge  with  thanks  the  great  assistance  that 
Dr.  Firth,  of  the  hospital  ships,  has  rendered  me  in  compil- 
ing these  statistics. 


THE   DISCOVERY   OP  ANESTHESIA. 

In  a  recent  number  of  Th'  Century  Mr.  E.  J...  Snell  gives 
an  interesting  account  of  Jlorton's  discovery  of  anaesthesia. 
Morton,  who  was  born  in  1810,  began  his  career  as  a  dentist, 
but  afterwards  took  a  medical  degree.  It  was  customary 
among  dentists  at  that  time  to  fix  false  teeth  on  gold  plates 
placed  directly  above  the  fangs  of  the  old  teeth.  Morton 
devised  a  new  kind  of  solder  for  attaching  artificial  teeth  to 
the  plate,  but  the  application  of  the  new  method  made 
removal  of  the  roots  of  the  decayed  teeth  necessary.  As  few 
persons  were  of  sufliciently  heroic  mould  to  submit  to  this 
procedure,  Morton's  attention  was  thus  early  directed  to  the 
searcli  for  some  means  of  dulling  sensibility  to  pain.  He 
made  experiments  with  all  the  anodynes  then  known, 
including  mesmerism,  but  without  success.  In  July,  1844,  a 
lady  came  to  him  to  have  a  tooth  tilled.  To  deaden  the  pain 
Morton  applied  chloric  ether  to  the  affected  part;  the  use  of 
that  agent  for  this  purpose  was  at  that  time  no  secret  among 
dentists.  The  result  was  so  successful  that  Morton,  in 
speaking  of  the  matter,  siiys  :  "The  idea  instantly  occurred 
to  me  that  it  I  could  divise  some  means  for  bringing  the 
whole  system  under  the  influence  of  ether,  it  would 
Ije  a  most  valuable  n  cans  of  relief  in  more  intense 
.and  more  ditt'ustd  pain."  He  forthwith  went  to  a 
farm  belonging  to  a  relative,  and  made  a  series  of 
experiments'with  chloric  i  ther  on  birds,  insects,  and  various 
small  quadrupeds.  Thf  results  of  these  experiments  were 
entirely  negative.    Morion,   though   dis^^ouraged,   was   not 
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baffled.  On  December  11th,  1844,  Horace  Wells,  a  former 
partner  of  his  as  a  dentist,  being  troubled  with  an  aching 
tooth  inhaled  nitrous  oxide  while  another  dentist  extracted 
the  tooth.  "A  new  era  in  tooth  pulling!"  he  exclaimed; 
"  it  did  not  hurt  me  as  much  as  the  prick  of  a  pin."  t-oon 
after  this  Wells  gave  an  exhibition  at  Boston  of  painless 
tooth-pulling  before  a  number  of  medical  men  and  students. 
Morton  assisted  him  on  the  occasion,  but  the  "painless 
tooth  pulling "  was  a  painful  failure.  Wells  was  so  dis- 
heartened that  he  abandoned  his  experiments,  and  soon  gave 
up  the  praotiue  of  dentistry.  Wells's  exhibition,  however, 
suggested  to  Morton  a  new  line  of  experiments  in  the  appli- 
cation of  etlier.  It  occurred  to  him  that  if  inhaled  by  the 
lungs  its  beuumljiug  properties  might  be  diffused  through 
the  system..  His  first  experiments  were  made  on  himself. 
He  placed  a  mixture  of  ether  and  morphine  in  a  retort  around 
which  he  wrapped  a  hot  towel  and  inhaled  the  mixture  ;  in  a 
similar  way  he  inhaled  a  preparation  of  ether  and  opium. 
Finding  that  the  inhalations  were  followed  by  no  worse 
efl'ect  than  a  splitting  headache,  he  gradually  prolonged  the 
period  of  inhalation,  and  noticed  a  distinct  feeling  of  numb- 
ness pervading  his  body. 

In  the  spring  of  1846  he  again  went  to  the  farmyard  for 
subjects,  and,  having  etherised  a  fowl,  cut  oif  its  comb  with- 
out any  exhibition  of  pain  on  the  part  of  the  fowl.  Still  more 
satisfactory  was  an  experiment  made  on  a  favourite  water 
spaniel.  Morton  then  returned  to  Boston  so  confident  of 
success  that  he  gave  up  his  dental  practice,  which  had  by 
this  time  risen  to  :20,000  dollars  (£4,000)  a  year,  intending  to 
devote  himself  exclusively  to  the  prosecution  of  his  re- 
searches. The  crucial  test  of  administering  ether  to  the 
human  subject  still  remained,  and  after  some  imperfectly 
successful  experiments  on  his  two  assistants,  he  on  Septem- 
ber 30th,  1S4G,  shut  himsel  f  up  alone  in  a  room,  and  tried  the 
efl'ect  of  inhalation  of  sulphuric  ether  on  himself.  He  lost 
consciousness,  and  foandon  awaking  that  he  had  been  in- 
sensible between  seven  and  eight  minutes.  Then  followed  a 
dramatic  incident.  Morton  had  just  resolved  to  inhale  the 
ether  again,  and  have  a  tooth  extracted  under  its  influence, 
when  a  man  with  a  "  dreadful  tooth  "  presented  himself,  ask- 
ing to  be  mesmerised  for  the  operation.  Morton  told 
him  that  he  had  something  better  than  mesmerism, 
and  with  the  man's  consent,  saturating  his  handkerchief  witli 
ether,  gave  it  to  him  to  inhale.  He  became  unconscious 
almost  immediately,  and  Morton  extracted  a  "  firmly-rooted 
bicuspid"  without  rousing  him  in  the  slightest  degree. 

The  next  step  was  to  give  a  demonstration  of  his  discovery 
under  conditions  that  would  preclude  any  suspicion  of 
deception,  and  in  the  presence  of  witnesses  who  would  com- 
mand the  confidence  of  the  medical  profession.  Morton  ob- 
tained permission  from  Dr.  John  C.  Warren,  senior  surgeon 
to  the  Massachusetts  General  Hospital,  to  make  a  public 
trial  of  his  ansesthetic  in  that  institution.  The  patient 
chosen  for  the  purpose  was  Gilbert  Abbott,  who  was  suffering 
from  a  congenital  tumour  situated  just  below  the  jaw  on  the 
left  side  of  the  neck.  The  experiment,  which  had  been  looked 
forward  to  by  most  of  the  spectators  with  not  unnatural  in- 
credulity, was  a  complete  success,  and  when  the  operation 
was  oyer,  and  the  patient  still  lay  unconscious  on  the  table, 
Dr.  Warren  said  with  solemn  emphasis,  '■  Gentlemen,  this  is 
no  humbug."  It  was  some  time,  however,  before  the  dis- 
covery was  generally  accepted,  and  it  is  sad,  but  to  the 
student  of  the  history  of  scientific  discovery  hardly  surpris- 
ing, to  record  that  Morton's  own  reward  for  the  priceless  boon 
he  had  given  to  his  fellow  creatures  was  a  broken  heart,  a 
shattered  eonstitution.  and  bankruotcy.  He  died  suddenly 
of  apoplexy  on  .Tuly  lo'h.  1868.  His  widow,  whose  maiden 
name  was  Klizabfth  Whitman,  is  still  living.  Mr.  Snell 
gjves  the  text  of  an  interesting  letter  from  Dr.  Oliver  Wendell 
Holmes,  who  was  a  member  of  the  medical  staff'  of  the  Massa- 
chusetts General  Hospital  atthetimeof  the  discovery,  and  who 
was  the  inventorof  the  word  "  anfv'tthesia."  The  letter,  which 
is  dated  April  2nd,  189:;.  contains  the  following  sentences  : 

The  only  question  uas  wlipthor  .Morton  got  advice  from  Dr.  Charles  T. 
Jackson,  the  clicnii«l.  wlii.-li  entitled  that  gentleman  to  a  share,  prealer 
or  less,  in  the  rnerit  of  the  discovery.  Later  it  was  questioned  whether  he 
(Jul  not  owe  his  first  hint  to  Dr.  Horace  Wells,  of  Hartiord,  which  need 
not  be  disputed. 

Both  these  gentlemen  deserve  honourable  mention  in  connection  with 
the  discovery,  but  I  have  never  a  moment  liesitated  in  awarding  the 
essential  credit  of  the  great  achievement  to  Dr.  Morton. 


This  priceless  gift  to  humanity  went  forth  from  the  operating  theatre 
of  the  Massachusetts  General  Hospital,  and  the  man  to  whom  tlie  world 
owes  it  is  Dr.  William  Thomas  Green  Morton. 

Mr.  Snell  also  cites  a  letter  to  Morton  from  the  late  Sir 
James  Y.  Simpson,  dated  Edinburgh,  .November  19th,  1847, 
in  which  he  says  : 

In  the  MonihUi  .'nnrnal  of  Medical  Science  for  September  I  have  a  long: 
article  on  etherisation,  vindicating  your  claims  over  those  of  Jackson. 
01  course,  the  great  thought  is  that  of  producing  insensibility;  and  fo 
that  the  world  is,  I  think,  indebted  to  you. 

On  the  whole  we  think  Mr.  Snell  has  made  out  his  case, 
namely,  that,  whatever  hints  or  assistance  Morton  may  have- 
received  from  Jackson  and  from  Wells,  it  is  to  him  that 
the  world  is  indebted  for' the  complete  demonstration  of  tlie- 
anresthetic  properties  of  ether. 


THE  MANAGEMENT   OF   IDIOTS    IN   PARIS.' 

At  the  Bicetre  and  the  Fondation  Vallec,  Paris,  the  patients 
—all  children— are  divided  into  three  classes  ;  the  first  con- 
sists of  idiots  who  are  uncleanly  in  ttieir  habits,  epileptic  or 
not,  and  who  are  unable  to  speak  or  walk ;  the  second  is 
composed  of  idiots  who  are  uncleanly  in  their  habits  or  not, 
and  are  of  a  healthy  constitution  ;  the  third  contains  imbe- 
ciles, weak-minded,  unstable,  perverse  patients,  epileptic, 
hysterical  or  not,  who  are  clean  in  their  habits,  and  healthy. 
The  first  class  includes  idiots  wlio  are  capable  of  improve- 
ment, and  others  who  are  quite  incurable  and  who  can  only 
be  clothed,  fed,  and  kept  clean.  The  second  class,  consisting 
of  213  children,  attend  school,  and  are  taught  to  wash  and 
partially  dress  themselves,  to  exercise  their  hands,  and  are 
also  educated  by  means  of  object  lessons,  the  education  of 
the  senses  and  of  speech,  and  take  walks  during  which  ques- 
tions are  asked  and  answers  given.  The  third  class  contains 
203  children  who  have  a  higher  form  of  education.  Some 
improvements  have  been  introduced  during  the  year ;  a  class 
for  drawing  has  been  formed,  the  teaching  has  been  aided  by 
a  magic  lantern,  and  the  gymnastic  exercises  have  gained 
greater  regularity  by  the  use  of  a  drum  by  the  professor  of 
gymnastics.  The  children  in  this  class  are  also  taught 
trades,  such  as  joinery,  printing,  shoemaking,  basket  making, 
brush  making,  etc. 

On  January  1st,  1892,  there  were  434  children  in  the  in- 
stitution. During  the  year  138  were  received,  67  were  dis- 
charged, 7  were  transferred  to  other  departments  of  the 
Bicetre,  4  escaped,  and  21  died,  leaving  471  on  December 31st, 
1892.  With  regctrd  to  the  Fondation  Vallc'e,  which  contains- 
112  children,  it  appears  that  it  is  overcrowded,  and  the 
children  who  are  cleanly  in  their  habits  have  to  be  mixed 
with  those  who  are  not.  All  the  children  here  are  taught  by 
female  teachers,  and  the  education  is  in  every  respect  similar 
to  that  given  at  the  Bicetre.  This  institution  on  January  1st, 
1892,  contained  99  children,' of  whom  22  wtre  epileptics,  and 
77  idiots  and  imbeciles ;  28  were  received,  7  were  discharged, 
5  died,  and  3  were  transferred  t9  the  adult  department  of  the- 
Bieetre,  leaving  112  on  December  31st,  1892.  A  project  is  on- 
foot  for  increasing  the  size  of  the  Fondation  Yallee,  so  as  to- 
accommodate  300  young  idiot  or  backward  girls,  and  two  re- 
ports on  the  subject  have  been  made  by  Dr.  Bourneville.  A 
visit  by  Mrs.  Burgwin,  superintendent  of  the  classes  for  ab- 
normal children  under  the  London  School  Board,  to  the 
Bicetre  induces  M.  Bourneville  to  bring  the  subject  before 
the  authorities  again,  so  that  similar  classes  may  be  formed 
in  Paris  and  the  large  towns  of  France. 

The  report  for  1892  contains  also  a  number  of  essays  by  Dr. 
Bourneville  and  his  internes,  and,  as  usual,  contains  much 
useful  information.  The  essays  are  exceedingly  good,  and 
range  over  such  subjects  as  idiocy  complicated  with  mening- 
itis, with  athetosis,  porencephalus,  sclerosis,  hydrocephalus, 
microcephalic  idiocy,  and  epilepsy.  In  each  case  the  family 
history  is  given,  the  condition  on  admission,  the  progress  of 
the  case,  and,  when  death  occurs,  a  full  account  of  the  con- 
ditions ifound  after  death,  especially  in  the  brain,  is  related. 
In  all  cases  the  presence  or  absence  of  the  thymus  and 
thyroid  glands  is  noticed,  and  when  they  are  present  the 
weight  of  each  is  given.     An  interesting  essay  is  one  by  Dr. 

1  Rechcrches  CUmqnre  el  Tln'i-'Tprutiqiicg  avr  V F.inlrv'sir.  f Hijut/frie,  ef 
I'Irliritie:  corapte  rendu  du  service  oes  emants  idiots,  cpileptlques  et 
arriferes  de  Bicetre.  pendant  Tanm-e  1802,  par  Uourneville,  M^decin  de- 
Bicetre.  avec  la  collaboration  de  MM.  Dauriai-,  Ferrier,  et  Noir,  internes 
du  service,  vol.  xiii,  avec  37  figures  dans  le  texte  et  15  planches.  Paris: 
Aux  bureaux  du  ProgrisMddical,  et  Felix  Alcan.  1893.  (Demy  8vo,  pp.  480.), 
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Bourneville  himself,  on  the  surgical  and  medico-educational 
treatment  of  idiocy.  He  is  of  opinion  that  craniectomy  is 
only  useful  in  cases  of  injavv  to  the  head,  or  in  an  abscess  or 
tumour  of  the  brain,  and  that  it  is  contraindicated  in  the 
great  majority  of  cases.  M.  Lannelongue  bases  his  operation 
on  the  supposed  premature  synostosis  of  the  bones  of  the 
cranium,  but  M.  Tacquet.  one  of  Dr.  Bourneville's  pupils, 
has  shown  in  his  description  of  twenty-six  crania  belonging 
to  all  forms  of  idiicy  that  the  sutures  of  the  cranium  are  not 
prematurely  ossiSed.  M.  Bourneville  supplements  these  by 
a  description  of  twelve  crania,  in  one  of  which  craniectomy 
was  practised,  and  shows  not  only  that  in  none  of  these  was 
there  premature  ossiiication  of  the  sutures,  hut  there  were 
conditions  of  the  brain  present  which  could  not  be  ameli- 
orated by  craniectomy.  He  considers  that  premature  ossifi- 
cation of  the  bones  of  the  cranium  is  a  theory  which  is  not 
boi'ne  out  by  observation;  and.  so  farae  microcephaly  is  con- 
cerned, there  is  no  doubt  that  Professor  Virchow,  who  first 
enunciated  the  view  as  the  cause  of  the  condition,  has  aban- 
doned it.  Dr.  Bourneville  then  relates  the  histories  of  eight 
idiots,  two  of  whom  were  microcephalic,  and  shows  that  the 
results  of  training  and  education  in  these  cases  are  far  better 
than  after  craniectomy. 

The  book  is  illustrated  by  plates  showing  the  condition  of 
the  brain  in  six  of  the  cases,  the  description  of  which  has 
previously  been  given.  HI.  Bourneville  is  doing  excellent 
work,  and  advancing  our  knowledge  of  idiocy  and  imbecility 
by  his  labours  at  the  Bieetre. 


NOTES    ON   HEALTH   RESORTS. 

XVII.— THE  THERMAL  STATIONS  OFTHi:  PYRENEES. 
De.  GAEBioor,  Professor  of  Hydrology  in  the  Medical 
Faculty  of  Toulouse,  has  sent  us  an  abstract  of  a  lecture  de- 
livered by  him,  at  the  request  of  Dr.  Robin,  at  the  Hopital 
de  la  Pitie,  in  Paris,  on  "  The  nifferent  Thermal  Stations  on 
the  Pyrenees.''  The  lecture  consists  of  a  detailed  description 
of  the  chief  Pyrenean  spas,  and  indicates  the  morbid  condi- 
tions in  which  they  may  prove  serviceable.  Of  41  spas,  he 
classifies  21  as  (a)  sulphur  springs,  4  as  (A)  springs  containing 
chlorides,  7  as  (c)  springs  containing  sulphates,  7  as  c/) 
containing  alkaline  bicarbonatcs,  and  2  as  (c)  arsenical.  He 
regards,  howm-er,  only  15  of  these  as  important.  Eaux 
Bonnes  he  thinks  one  of  the  most  remarkable  of  the  hot  sul- 
phur springs  :  he  believes  it  to  be  of  real  value  in  phthisis, 
as  well  as  in  catarrhal  atlei-tions  of  the  respirntoiy  organs, 
and  he  repeats  the  caution,  often  given,  that  if  administered 
with  iusuHicient  care  it  may  lead  to  congestion  and  ha'mor- 
rhage. 

Cauterets  he  praises  as  the  best-organised  of  all  the  thermal 
stations  in  the  Pyrenees,  and  he  considers  it  indicated  espe- 
cially in  the  treatment  of  granular  pliaryngitis,  laryngeal 
phthisis,  in  rheumatism  and  gout,  and  in  the  intestinal 
troubles  of  the  rheumatic  and  gouty. 

Of  Bareges  and  St.  Sauveur  he  says  nothing  that  is  not 
well  known.  Luchon,  where  Dr.  Garrigou  himself  pr.actises, 
naturally  receives  a  large  share  of  attention,  and  he  speaks 
strongly  of  the  value  of  a  sort  of  modification  of  the  Bergeon 
method  of  treating  phthisis  which  he  carries  out  ^here.  and 
for  which  he  claims  brilliant  results.  Vernet  is  praised 
rather  for  its  mild  winter  climate  than  because  of  its  waters, 
and  the  steps  that  have  been  taken  to  establish  it  as  a  sana- 
torium for  sutl'erers  from  chronic  chest  aflection  are  cojn- 
mended.  Amclie,  a  station  with  somewhat  similar  preten- 
sions, is  very  briefly  dealt  with. 

A  number  of  less  important  hot  sulphur  springs  are  merely 
enumerated.  Two  only  of  the  cold  sulphur  springs  are  no- 
ticed in  detail.  Saint  Boes.  a  bituminous  as  well  as  sulphur 
water,  which  is  bottled  and  exported.  Dr.  Garrigou  regards 
as  highly  useful  in  the  treatment  ot  chronic  catarrhal  allec- 
tjons  of  the  mucous  membrane.  He  mentions  thatat  Argelis 
Gazoix  a  hospital  for  phthisical  children  has  been  estab- 
lished, and  excellent  results  obtained  from  its  climate  and 
its  cold  sulphur  waters. 

Salies  de  Bearn  possesses  springs  rich  in  chlorides  and 
bromides,  and  may  be  compared  to  Kreuznach  in  Germany, 
and  VVoodhall  in  this  country.    Dax  may  be  taken  as  a  repre- 


sentative of  the  sulphated  springs.  These  are  hot,  and  are 
especia  ly  utilised  in  tae  treatment  of  rheumatism,  gout,  and 
allied  disorders.  At  Dax  and  at  Bagncres  de  Bigorre  Pro- 
fessor Garrigou  appears  to  think  that  valvular  diseases  of  the 
heart  may  be  treated  with  benefit,  and  he  suggests  that  the 
presence  of  "antimony  "in  the  latSer  may  be  influential  in 
this  respect — an  opinion  we  cannot  share;  indeed,  we  are 
disposed  to  doubt  altogether  the  wisdom  of  bidding  for  cases 
of  valvular  cardiac  disease  which  is  now  springing  up  at 
many  spas.  Capvern  is  compared  to  Contrex^ville  and  Vittel, 
and  is  said  to  be  of  service  in  diabetes.  The  statement  that 
the  springs  at  Ussat  ''  act  like  a  charm  in  chorea"  represents 
a  credulity  which  will  hardly  be  widely  accepted. 

Little  that  is  absolutely  new  to  English  readers  is  con- 
tained in  this  abstract,  but  it  is  valuable  as  expressing  the 
opinion  of  one  who  has  }i4d  many  years  o£  observance  and 
experience  of  these  resorts. 


JIADEIRA  AND   THE   CANARY   ISLES. 

As  Madeiia  and  the  Canary  Islands  are  visited  more  and  more 
ver>-  year  by  invalids  seeking  the  benefits  of  a  warm  and 
equable  winter  climate,  such  a  volume  as  Mr.  .Samler  Brown's 
guide  book'  to  Madeira  and  the  Canary  Islands  is  exceed- 
ingly useful.  It  is  full  of  information,  which  is  imparted  in 
a  concise  and  practical  manner.  The  methods  and  means  of 
travelling  to  and  about  the  islands,  their  history  and  com- 
merce, their  fauna  and  natural  beauties,  are  all  described  in 
a  handy  little  volume  of  i'lO  pages.  There  is  really  nota  line 
wasted  in  the  whole  book. 

Mr.  Brown  is  a  bit  of  a  cynic,  and  despises  alike  romantic 
histories  of  the  past  and  enthusiastic  accounts  of  the  present : 
but  in  su))i)ort  of  the  opinion  that  the  clini'ites  of  .M.ideira 
and  the  Canary  Islands  are  as  near  perfect  as  anything 
so  variable  as  a  climate  can  be.  he  gives  a  number 
of  nieteorologic  tables  of  great  interest  and  value. 

These  tables  show  that  the  mean  of  the  mean  monthly 
temperature  over  the  eight  months  from  October  to  May 
inclusive  is  :  for  Santa  Cruj;.  Tenerifle,  il7.5^  ;  l>a8  Palmas, 
6."). 4-' ;  Santa  Cruz.  Palma,  64.4°  ;  Orotava,  03.3^  ;  Funehal, 
(i2.7"' ;  Lacuna,  58  5*^ ;  Villaflor,  52.3°, 

The  mean  of  the  mean  daily  range  for  eight  months  is  as 
follows:  Las  Palmas,  9.3°;  Fnuchal,  9.6^;  ttrotava,  13.0°; 
Santa  Cruz,  Palma.  13  1°;  Santa  Cruz,  Tenerifle,  14.6°; 
Laguna.  ice^:  \'illatlor,  !.•<  8°, 

As  Liguna  ( l.S40ft.  elevation),  and  Villaflor  (4,30(ift  )  are  the 
accepted  summer  resorts,  the  figures  for  the  liottest  months 
have  been  added  in  these  two  cases.  Mr.  Brown  states  that 
the  water  supply  in  Las  Palmas,  Santa  Cruz,  and  Orotava  of 
Tenerifle  is  good,  and  the  drainage  of  the  lar^e  hotels 
excellent,  though  the  sanitation  of  the  towns  still  leaves 
much  to  be  desired. 

As  there  are  ditterent  climates  at  diff'erent  elevations,  an 
invalid  may  stop  in  these  islands  all  the  year  round.  In  the 
summer,  weeks  can  be  agreeably  passed  camping  out  in  the 
mountains,  without  fear  of  rain,  when  the  climate  is  so 
mild,  dry,  and  equable  that  even  an  invalid  cm  sleep  in  the 
open  air  wTapped  in  a  blanket.  This  is  valuable  information 
for  those  cases  of  incipient  phthisis  in  which  open  air  life 
without  risk  of  chill  will  etl'ect  a  cure. 

The  book  contains  a  number  of  excellent  mip^.  It  should 
certainly  be  in  the  hands  of  all  visitors  to  Madeira  and  the 
Canary- Islands. 


•  Mailiira  an.l  Ih-:  Crtriar;/  Istumls.     By  A.  Samler  Browu.    Third  edition. 
London :    Sampsou    Low,  'Marston    and    Co.     1S91.     (Or.    Svo,  pp.  27«, 

23.  lid  ) 


The  Protection  of  iNfASCY. — An  International  Congress 
of  persons  interested  in  the  protection  of  infancy  will  be  held 
at  Florence  in  IMV),  probably  in  June.  The  subjects  of  dis- 
cussion will  embrace  the  physical,  moral,  and  intellectual 
"betterment"  of  children;  hospitals  in  their  relation  to 
children;  the  initiation  of  "a  general  propaganda  for  the 
benefit  of  infancy:  crrr/ies  and  infants'  homes:  the  care  of 
deaf-mute  children  before  their  admission  to  educational 
establishments  :  the  care  of  destitute  and  neglected  childrep ; 
training  schools  and  ships;  paternal  coirrection,ete.  •:- 
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REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND   INFIRMARIES. 


Special  Commibsion  of  thb  "  Bbitish  Mbdicai,  Joubnai.." 


XXII.— SWAFFHAM,  NORFOLK. 
Que  wanderings  brought  us  in  due  course  to  this  little 
Norfolk  town,  the  centre  of  a  district  mainly  agricultural, 
though  part  of  the  land  is  suited  for  little  but  the  rearing 
of  the  game  with  which  the  country  abounds  ;  rabbits,  hares, 
and  pheasants  may  be  seen  in  lurge  numbers  in  an  afternoon's 
drive.  Like  many  another  Norfolk  union  the  accommodation 
provided  in  the  workhouse  exceeds  the  demand ;  this  house 
once  held  300  inmates,  and  at  the  time  of  our  visit  there 
were  about  40  people  under  its  roof.  Norfolk  is  rich  in 
churches  and  in  Avorkhouses,  but  the  people,  who  filled  both 
in  earlier  days,  have  moved  away. 

The     HorsE 
is  one  of  the  oldest  in  the  country.      The  introduction  with 
which  we  were  furnished  secured  courteous  attention  to  our 
wishes,  and  we  were  at  once  shown  the  quarters  provided  for 
the  sick. 

The  iNFimiAET 
consists  of  a  ward  for  female  patients  holding  six  beds,  and  a 
detached  building  standing  some  distance  from  the  house 
for  the  male  patients,  holding  20  beds  in  two  wards.  This 
detached  building  may  be  emptied  of  its  ordinary  patients 
and  used  as  an  infectious  hospital  if  need  occurs. 

The  Patients  in  the  Female  Wabd 
were  all  cages  of  old  age,  except  one  poor  creature  placed  in 
an  armchair,  and  artificially  supported  by  cushions,  a 
case  of  complete  paralysis.  The  doctor,  whom  we  saw  later, 
explained  that  lie  required  the  attendant  to  get  this  ]inor 
woman  up  every  day  in  order  to  prevent  the  formation  of  bed- 
sores. That  pathetic  figure  haunts  us  now:  if  the  ratepayers 
could  only  see  and  realise  the  wretched  discomfort  of  "this 
poor  creature  it  would  plead  more  earnestly  than  any  word 
of  ours  for  the  trained  nm-se,  and  might  stir  the  public  mind 
to  a  sense  of  its  responsibility  to  these  helpless  human 
beings. 

On  the  Male  Side 
was  a  man  suffering  from  phthisis,  wearing  an  aspect  of 
weariness  and  suffering,  and  in  the  next  bed  a  case  of  acute 
bronchitis,  treated  with  frequent  poultices  and  brandy  every 
two  iiours.  This  ward  was  under  the  care  of  a  pauper  inmate 
and  we  concluded  that  he  made  tlie  poultices  and  ad- 
ministered the  brandy  ;  the  matron  spoke  highly  of  his  care 
of  the  acute  cases,  and  we  see  no  reason  to  doubt  her  verdict 
aa  far  as  regards  kindness  and  good  will,  but  this  is  not 
nursing.  The  other  patients  in  this  ward  were  up  ;  there  were 
rheumatism,  heart  disease,  local  paralysis,  and  the  usual 
cases  of  infirmity. 

The  Xuese, 
so  called,  is  a  paid  officer,  and  as  we  were  going  round  the 
wards  we  came  across  her  making  toast  at  the  kitchen  fire; 
in  addition  to  her  duties  as  nurse  she  appears  to  act  as 
assistant  to  the  matron  and  caretaker  of  the  children ;  she  is 
moreover  required  to  help  with  the  needlework.  We  must 
not  blame  her  for  not  being  in  the  wards,  for  it  may  be  that 
the  efficient  pauper  is  more  acceptable  to  the  patients  than 
the  oflScial  who  is  really  their  responsible  attendant,  but  it  is 
another  instance  of  the  fact  that  the  untrained  nurse  often 
fails  to  realise  her  position  in  regard  to  the  sick.  The  matron 
informed  us  t^at  when  an  addition  to  the  nursing  stali'  is 
required  special  inmates  are  fold  oflf  for  the  duty,  or  a  trained 
nurse  is  engaged  from  the  home  in  .'^waflfham. 

The  midwifery  eases  are  attended  to  by  the  doctor,  who 
re.sides  nearly  a  mile  from  the  house.  The  labour  ward  is 
quite  apart  from  the  house  and  has  separate  oflaces :  it  holds 


two  beds,  one  for  the  patient,  and  one  for  the  inmate  who 
looks  after  tlie  case  until  recovery.  The  ward  was  empty  at 
the  time  of  our  visit ;  it  was  quite  clean  and  ready  for  use. 

Bells  of  Commtxicatiok 
ring  from  all  the  wards,  and  other  parts  of  the  building  to 
the  porter's  room  ;  we  were  informed  that  the  nur.se  did  not 
sleep  near  her  wards,  and  that  there  was  no  bell  from  the 
male  infirmary  out  in  the  garden.  The  doctor  is  sammoned 
at  night  by  a  messenger. 

The  Beddikg 
is  long  straw,  and  the  beds  felt  elastic  to  the  touch,  and  were 
supplied  with  ample  clothing,  but  all  the  bedsteads  were  too 
narrow  for  comfort.  The  wards  are  all  on  the  ground  floor 
having  a  pleasant  look  out  on  to  the  gardens  ;  the  ventilation 
was  by  nutans  of  the  raised  sash  and  the  block  in  the  window 
frame.  The  male  ward  on  entering  felt  wanting  in  freshness 
but  it  was  not  foul.  The  patients  are  well  supplied  with 
armchairs,  but  they  had  no  day  rooms. 

Saxitary  Appliances. 
The  closets  were  either  the  earth  or  water  system.  A  bath 
room  was  attached  to  the  female  ward,  with  a  cold  water 
supply:  it  was  fitted  with  a  heavy  wooden  cover,  which 
certainly  protected  it  from  being  a  receptacle  for  odds  and 
ends,  but  also  concealed  dirty  water,  as  we  saw  by  lifting  the 
cover.  The  batli  room  for  the  male  infirmary  is  of  the  same 
kind,  no  hot  water  is  laid  on.  The  whole  system  of  drainage 
is  behind  the  time. 

The  Imbeciles  and  Idiots 
were  kept  among  the  infirm  ;  there  were  very  few  in  the 
house  at  tlie  time  of  our  visit.  We  were  pleased  to  see 
that  the  inmates  were  allowed  to  wander  all  over  the  gardens  ; 
we  saw  some  of  the  infirm  patients  walking  in  the  garden, 
and  seats  were  placed  for  their  use  in  a  delightfully  shady 
spot.  We  quite  agreed  with  the  matron  in  thinking  tliat 
the  inmates  were  well  off  in  that  particular. 

Eecommexdatioks. 
We  almost  always  find  it  necessary  to  end  our  reoorts  with 
the  same  suggestion,  namely,  that  efficient  nursing  should  be 
provided  for  the  sick :  these  infirmaries  in  remote  country 
townp  are  the  only  hospitals  for  the  sick  poor,  and  they 
should  be  equipped  as  such.  We  also  recommend  the  placing 
of  the  sick  under  one  roof,  with  the  nurses  quarters  in 
communication,  and  the  Ir.bour  ward  in  the  same  part  of  the 
building.  Would  it  not  be  possible  to  adapt  a  part  of  the 
house  for  this  puqiose  !'  in  which  case  the  separate  building 
could  be  kept  entirely  for  .infectious  work.  An  additional 
nurse  should  be  engaged  when  the  nature  of  the  cases 
under  treatment  requires  it,  the  paupers  l)eing  retained  for 
the  service  of  the  wards  only.  The  adaptation  of  the  disused 
part  of  the  house  to  infirmary  purposes  should  include  the 
construction  of  bath  rooms  and  suitable  closets. 


STOCKPORT. 
We  have  received  some  corrections  from  Dr.  Bale,  the  medical  officer  of  the 
Stocliport  Union.  In  the  first  place  he  objects  to  the  statement  that  in  the 
larpe  female  ward  there  was  only  one  fireplace  ;  our  Comraission«r  states 
that  there  was  only  one  small  stove  in  each  division,  quite  inadeq'Jate 
for  the  purposes  of  warmth.  2.  There  was  not  a  case  of  typhoirt  fever  in 
the  ward,  the  case  referred  to  having  recovered ;  oui'  Commissioner  says 
that  the  woman  looked  so  ill  that  their  attention  was  attracted  by  her 
appearance,  and  the  matron  stated  that  she  had  typhoid  fever;  the 
nature  of  the  cases  quoted  in  the  reports  is  not  for  clinical  purposes, 
but  as  showing  the  nature  of  the  work  required  of  the  nurses.  .3  The 
raertical  ofBcer  states  that  one  of  the  assistant  nurses  on  the  female  side 
is  instructed  to  devote  her  attention  to  the  children,  and  Dr.  Bile  thinks 
that  our  Commissioner  should  h.ave  instanced  some  signs  of  ignorant 
handling.  In  reply,  our  Commissioner  states  that  taking  into  considera- 
tion the  amount  of  work  required  of  the  assistant  nurse,  and  the  scattered 
nature  of  that  work,  the  children's  pauper  nurse  must  have  received 
nothing  but  mere  super%ision  ;  the  marasmus  cases  were  up,  without  any 
warm  clothing  about  the  loins  or  extra  wraps  about  the  chest  and 
shoulders,  and  the  an.xious  wan  expression  of  a  marasmus  ciiild  was  very 
iiinrked  in  their  faces,  i  The  male  block  accommodates  M  beds,  and  not 
l.',o  as  stated  in  our  report  Our  Commissioner  replies  that  there  are  few 
facts  more  difficult  to  arrive  at  than  actual  figures;  the  U)atron  in 
Kiving  the  numbers  mav  have  included  the  male  beds  in  the  work- 
house infirnrirv,  hut  slic  certainly  gave  the  figures  as  quoted,  b.  In 
addition  to  the  heating  pipes  there  are  fires  in  the  wards;  the 
criticism  re'pri  to  tlie  situation  of  the  pipes  and  tlieir  calibre,  as 
beine  unfit  for  heating  purposes.  G.  The  nursing  on  the  male  side 
is  as  'oUows:  A  male  superintendent  nurse  who  is  thoroughly  efficient 
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and  of  long  experience,  is  entirely  responsible  for  all  male  hospit?! 
patients :  lie  has  an  assistant  nurse  under  him,  and  only  has  temporary 
charge  oi  the  male  imbeciles  wbeu  their  regular  atlendatit  is  on  leave  or 
absence.  The  statement  made  by  the  matron  to  our  Commissioner  is  a^ 
follows :  "  There  is  a  nurse  for  this  block  (male  bloclt),  s-he  is  assisted  by 
the  male  nurse  for  the  dressings,  and  heavy  cases,  and  he  has  charge  of 
all  the  male  patients  in  the  house  and  the  imbeciles."  The  female  nurse 
of  the  male  block  was  ofTduty  when  tlie  visit  was  made  and  the  assistant 
female  nurse  was  on  duty  in  that  blork.  7.  Two  nurses  are  on  duty  at 
night,  and  have  been  for  many  yeais.  Our  Commissioner  states  that  the 
information  given  was  that  there  w.-is  one  night  nurse  on  duty,  but  that 
omng  to  the  represent.Uions  of  the  officials,  more  nurses  had  been  ap- 
appointed  ;  we  regret  if  we  have  made  this  statement  on  imperfect  in- 
formation, and  it  may  be  that  the  discrep.\ncy  arose  in  not  distinguish- 
ing between  tlie  nurse  and  her  assistant. 

We  give  space  to  these  corrections  as  received  from  Dr.  Bale,  but  they 
leave  untouched  the  overcrowding,  tlie  imperfect  sanitary  arrangements, 
the  insutDcient  and  untrained  staff  of  nurses,  the  absence  of  classifica- 
tion, the  neglect  to  provide  proper  furniture  in  the  nursery,  or  a  paid 
nurse  for  the  infants,  and  other  details.  We  see  that  the  Guardians  at 
their  meeting,  when  they  considered  Dr.  Bale's  answer  to  our  charges, 
congratulated  themselves  that  the  report  onIy_  told  tlicm  what  thev  knew 
before ;  this  may  be  a  satisfactory  frame  of  mind  for  an  official ;  but  we 
fancy  tliat  the  report  lias  told  the  ratepayers  something  that  they  did  not 
know  before ;  to  them  we  look  to  champion  the  cause  of  the  hapless  poor 
who  are  left  to  the  tender  mercies  of  the  Stockport  Gu.irdians. 


STOKEUPON-TRKST. 
Stoke-upon-Tren T  is  advertising  for  a  nurse  for  the  union  infirmary  and 
ofTering  a  salary  of  £27  10s.  for  u  competent  trained  nurse  who  "  has  had 
experience  in  midwifery."  We  conclude  that  the  Board  does  not  require 
acerti(i<'ate  in  tlie  latter  respect  as  they  olltralow  salary.  Is  not  this 
cheeseparing  unworthy  of  the  Guardians  of  such  a  large  and  important 
union  ?  The  night  nurse  is  ofl'ered  £:.'2  los.  Wo  infer  from  these  figures 
that  this  night  nurse  would  find  a  colleague, otherwiso  the  work  re- 
quired, it  conscientiously  performed,  should  stand  at  a  higher  figure 
than  the  above. 

CHESTERTON. 
The  Board  of  Guardians,  advised  by  the  inspector,  .Mr.  Peel,  has  decided 
to  refuse  admission  to  our  Commissioner  whenever  that  individual 
knocks  at  its  gates.  Mr.  I'eel  is  pleased  to  criticise  the  reports  published 
in  the  Bbitish  Medical  Jooknai,  as  inaccurate.  Was  Hatfield  inaccu- 
rate ?  Was  Bedford  inaccurate?  We  shall  not  be  surprised  to  liud  that 
Mr.  Peel  makes  similar  suggestions  all  round  his  district  and  then  we 
shall  know  the  reason  why. 

BR-UNTREE. 
We  have  been  watching  the  progress  of  events  at  Braintrec  with  some 
interest.  The  Board  admit  that  the  infirmary  is  overcrowded,  and  we 
were  informed  that  the  plans  vrere  awaiting  the  approval  of  the  Local 
Government  Board.  In  the  report  of  the  meeting  held  October  loth,  wo 
read  that,  with  certain  modifications,  all  within  the  limits  of  practica- 
bility, these  plans  are  accepted  by  the  Local  Government  Board,  and  the 
resolution  arrived  at  after  the  waste  of  valuable  time  was  again.-t  the 
modifications,  thus  shunting  the  whole  question.  We  can  only  infer 
that  this  conduct  is  suggested  as  an  object  lesson  to  the  electoral 
body  not  to  re-elect  this  present  Board ;  no  doubt  it  will  answer  the 
purpose. 

ICIDDERMIXSTER. 
The  Kidderminster  Board  is  having  a  controversy  with  its  medical 
otlicer  about  the  nursing  ((uestion.  It  seems  that  on'account  of  a  case  of 
measles  and  anotlier  of  typhoid  fever,  extra  nurses  are  rciiuired.  One  of 
the  guardians  says  th.it  "  typhoid  fever  patients  were  treated  in  their 
own  homes,  and  tli.it  it  was  not  considered  thnt  they  required  special 
nurses,"  and  the  case  of  measles  is  spoken  of  as  "a  paltry  case  of 
measles."  Would  it  not  be  well  if  the  guardians  accepted  the  position 
that  the  medical  officer  holds  a^  skilled  adviser  to  the  Board  on  medical 
questions,  and  believe  that  in  asking  for  trained  nurses  ho  irives  the  sick 
pauper  the  best  chance  of  life.  We  see  that  the  Kidderminster  Work- 
house deals  with  over  160  sick  without  the  services  of  trained  nurses ; 
there  are  three  nurses  untrained.  Perhaps  it  the  permanent  staff  con- 
sisted of  trained  nurses  these  extra  demands  might  be  avoided. 


WORKHOUSE  .ATTENDANTS. 
"  Last  Heath's  appeal  for  recruits  to  her  new  organisation  of  workhouse 
attendants  will,"  says  the  Local  Goveir.mcnt  Journal,  "  bo  heartily  responded 
to.  Her  ladyship's  name  in  connection  with  any  movement  for  the  wel- 
fare of  the  poor  and  helpless  people  is  sufficient  to  stamp  the  movement 
with  the  hall  mark  of  genuineness.  The  British  MEniCAL  JorRNAi.  is 
doing  an  immense  good  iu  pointing  out  the  deficiencies  which  exist  in 
the  proper  treatment  of  the  sick  poor  in  our  provincial  workhouses,  and 
Lady  Meatli's  organisation  is  one  which  will  help  to  remedy  the  evils 
complained  of." 


The  London  and  Counties  Medical  Protection  Society. 
— A  West  Kent  Division  of  the  Loadon  and  Counties  Medi- 
cal Protection  Society,  Limited,  was  founded  at  a  meeting 
held  at  fit.  Bartholomew's  Hospital,  Cliatliam,  on  October 
13th,  when  the  Treasurer  (Dr.  Heron)  explained  the  objects 
and  scope  of  the  Society.  Piibsequenlly  Dr.  G.  V.  Bell,  oi 
Rochester,  was  elected  President,  and  Mr.  William  A.  Dart- 
nell,  L.R.C.P.  and  S.,  of  Rochester,  Honor.try  Secretary. 
Vice-Presidents  and  a  Council  were  also  chosen. 


THE  ANTITOXIN  TREATMENT   OF 
DIPHTHERIA. 

M.  ROUX  AT  THE  INSTITUT  PASTEUR. 
"  Antitoxin  "  and  the  serum  treatment  of  diphtheria  forms 
a  subject  so  striking  as  to  fill  the  minds  of  the  French 
public  with  keen  interest.  It  has  there  been  fanneit 
by  the  fantastic  journalism  of  Paris,  and  made  to  form 
the  subject  of  a  rational  self-glorification  which  has,'  in 
this  case,  absolutely  no  grounds.  It  i.s  a  purely  German 
invention,  and  France  has  done  nothing  but  adopt  it 
with  a  theatrical  display  which,  under  the  circum- 
stances, is  humiliating  for  a  country  which  need  not  strut  in 
borrowed  plumes.  The  microbe  of  diphtheria  is  a  German 
discovery,  and  the  antitoxin  an<l  its  application  are  German 
discoveries.  It  is  distressing  to  find  the  whole  matter  boomed 
by  the  Fi'jaro  and  the  municipality  of  Paris  as  another 
"  glory  "  of  France.  The  public  subscription  raised  is  a  folly, 
and  the  medal  struck  a  fraud,  and  we  have  no  doubt  that  M. 
Roux  is  heartily  ashamed  of  the  whole  affair.  But  with  a 
view  of  ascertaining  what  the  real  facts  in  France  are  and 
what  that  truttiful  and  accomplislicd  iavani,  M.  Roux,  says  for 
himself  as  distinct  from  what  sensational  journalism  says, 
we  have  sent  a  representative  to  Paris  to  take  from  himself 
his  own  views  on  the  matter.  It  will  be  seen  that  he  fully 
admits  the  correctness  of  our  view.  Our  corresjiondcnt  was 
instructed  to  note  the  special  circumstances,  if  there  were 
any.  under  which  the  clinical  investigations  had  been  made. 
M.  E.  Roux,  who  is  "the  man  of  the  lionr'  in  Paris,  pictures 
and  paintings  of  whom  adorn  the  walls  of  the  newspaper 
offices,  cordially  received  our  representative,  and  showed 
him  what  material  was  at  disposal  in  Paris. 

MtJNiciPAi,  Interest. 

M.  Roux  seemed  pleased  that  the  municipal  authorities  of 
Paris  had  manifested  some  interest  iu  the  work  which  he 
has  brought  to  such  a  stage  of  perfection,  and  expressed  his 
pleasure  that  the  Government  had  taken  steps  to  secure  that 
the  "  materics  efficiens  "  for  the  abolishment  of  diphtheria 
should  he  prepared  in  snfiScient  quantities  to  supply  the  pro- 
vinces as  well. 

The  history  of  the  discovery  has  been  already  set  forth  in 
the  columns  of  the  British  Medical  Jocknal.  It  origi- 
nated in  experimental  researches  on  animals  by  Behring  in 
Germany  and  has  during  three  years  stood  the  test.  It  is 
now  nearly  a  year  since  Koux,  strictly  following  Behring  in 
all  particulars  after  testing  his  experiments  Dy  repeating 
them,  demonstrated  the  results  of  his  investigations  at  the 
Hdpital  des  Enfants  in  Paris,  and  he  referred  with  pride 
to  the  fact  that  the  town  of  Paris  and  the  Government  had 
decided  to  give  sufficient  subventions  so  that  the  whole  of 
the  population  may  be  supplied  with  what  is  needed. 

The  Cost  or  Prodcction. 
In  reply  to  inquiries  which  our  Commissioner  made  upon 
the  subject  of  the  magnitude  of  the  needs  of  Paris  in  respect 
of  diphtheria,  M.  Roux  remarked  Ihnt  in  Paris  at  present 
there  were  from  ,'^.(>tXi  to  10,000  cases  of  diphtheria.  In  tliis 
estimate  he  did  not  include  cases  of  which  the  diagnosis  was 
as  yet  uncertain,  but  upon  which  the  serum  would  neces- 
sarily have  to  be  employed.  Roughly  speaking  the  depart- 
ment of  the  Seine  contains  a  population  of  two  millions  and 
a-half.  In  order  to  supply  the  needs  of  this  vast  community 
the  cost  of  production  is  estimated  in  the  following  manner. 
It  requires  twenty  horses  to  be  provided  :  to  attend  to  them 
three  grooms  are  necessary.  Then  the  serum  is  prepared  by 
two  bacteriologists  and  two  laboratory  assistants.  M.  Roux 
puts  the  estimate  of  the  cost  of  the  horses  at  £40  per  horse 
per  annum.  "That,"  he  said,  "would  be  quite  enough." 
In  other  words,  the  cost  of  production  w^ould  imply  the  pur- 
chase of  twenty  horses  costing,  ssy,  1,(100  francs  per  annum 
each,  and  for  the  necessary  attendance  of  the  animals  and 
the  preparation  of  the  serum  half  as  much  again  would  be 
required,  amounting  in  all  to  -10,000  francs  or  £l,GtXl  yearly. 
In  this  estimate  M.  lloux  modestly  excluded  anj  reference 
to  his  own  work,  and  tl.e  great  scientific  services  which  he 
has  rendered  not  only  to  France  but  to  mankind. 
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In  the  course  of  conversation  with  some  influential 
Parisians  the  opinion  was  expressed  that  M.  Eoux  ought 
not  to  be  excluded  from  State  consideration.  It  is  a  common 
observation  that  the  rewards  of  science  in  a  monetary  point 
of  view  are  rare  and  small.  M.  Boux  might  have  become  a 
millionaire  if  he  had  traded  with  his  discoveries.  But  the 
true  scientist  is  not  a  trader.  The  public  whom  he  has 
benefited  should  therefore  not  be  unwilling  to  express  their 
gratefulness  in  a  manner  more  tangible  than  the  mere 
personal  decorations  with  which  it  is  rumoured  the  Muni- 
cipality of  Paris  wish  to  honour  the  savant.  And  therefore, 
although  the  figure  is  estimated  at  £2,000,  the  consideration 
of  other  matters  should  not  be  left  out  of  account. 

In  reply  to  a  request  for  an  account  of  the  steps  by  which, 
the  evidence  had  been  arrived  at,  he  said  :  "  It  is  extremely 
simple.  Loeflter  and  Klebs  discovered  the  microbe  of 
diphtheria,  and  studied  its  life  history.  Boux  andYersin, 
studying  its  clinical  aspects,  demonstrated  that  this  bacillus 
was  capable  of  evolving  toxic  material,  and  this  was  the 
starting  point  of  the  discovery  of  the  toxin  of  tetanus  and  of 
several  other  microbic  toxins.  Now  M.  Behring  has  been 
able  to  derive  an  antitoxin."  How  Behring  came  to  thini:  of 
tliis  M.  Eoux  could  not  undertake  to  say.  The  steps  of  the 
process  were  these : 

1.  The  discovery  of  the  microbe.    Loefiler  and  Klebs. 

;!.  The  proof  that  the  microbe  produces  diphtheria. 

3.  The  diphtheria  poison  isolated.    Eoux  and  Yersin. 

4.  The  counterpoison  obtained.    Behring. 

'Behring,  therefore,"  said  M.  Eoux,  "  has  completed  and 
crowned  the  edifice,"  When  Loeffler  discovered  the  microbe, 
doubts  existed  whether  it  was  the  real  producer  of  diphtheria 
because  the  discoverer  had  failed  to  produce  diphtheria 
paralysis  with  the  microbe.  This  Eoux  and  Yersin  after- 
wards succeeded  in  doing.  Then  they  proved  that  its  toxin 
(v.'hich  they  had  discovered)  gave  exactly  the  same  disease  as 
tliP  microbe  itself,  and  that  consequently  the  microbe  only 
acted  through  its  toxin.  Behring  discovered  the  antitoxin, 
which  is  the  serum  of  animals  rendered  immune  against  the 
action  of  the  toxin. 

How  THE  PbBPABATION  13  MaDE. 

in  preparing  the  serum  at  the  Institut  Pasteur  the  investi- 
gators are  most  careful  to  select  the  best  animals.  The  horse 
is  the  creature  most  suited  for  its  preparation,  although 
scats,  sheep,  and  rabbits  may  also  be  employed.  These 
animals  frequently  die  at  first  when  inoculated  with  the 
toxin,  whereas  the  horse  does  not.  Other  animals  require 
habituating  to  the  poison,  but  the  horse  takes  it  more 
readily ;  little  by  little  it  is  made  to  stand  stronger  and 
■stronger  doses.  When  the  animal  can  stand  without  being 
ill  considerable  doses  of  the  toxin,  its  serum  then  becomes 
tiie  antidote  or  cure  or  remedy  for  diphtheria,  this  last  being 
the  discovery  oi  M.  Behring.  "Of  course,"  he  continued, 
■  there  are  many  modifications  in  the  application,  but  that 
i;i  the  broad  principle." 

■        The  Effect  on  Mobtality. 

M.  Roux  alluded  to  his  paper,  read  at  Buda-Pesth,  in 
whieli  he  related  his  personal  experience  of  more  than  200 
cases  and  there  are  statistics  of  many  hundreds  in  other 
countries. 

Our  representative,  inquiring  upon  this  point,  was  in- 
formed that  in  Paris  the  mortality  had  diminished  by  one- 
h;ili,  and  since  the  Buda-Pesth  paper  was  read  the  statistics 
f  ow  yet  a  further  reduction.  For  Paris,  he  explained  the 
>o!a!  mortality  had  scarcely  ever  been  below  50  per  cent,  pre- 
vious to  the  serum  treatment.    It  was  now  less  than  i!4  per 

•rKut,"  said  our  correspondent,  "  that  is  just  equal  to  -phat 
is  stated  to  be  the  average  mortality  from  diphtheria  in 
London."  "  That  cannot  be  true,"  he  replied.  "  Our  eases 
mean  those  only  which  have,  by  microscopic  and  bactf  rio- 
logical  examination,  been  proved  to  be  actual  diphtlieria. 
The  statistics  are  not  based  upon  vague  assertions  or  mere 
statements.  In  these  cases  there  are  at  least  50  percent,  of 
deaths  in  the  hospitals  of  Paris." 

The  following  figures  are  taken  from  the  paper  read  at 
Jiuda-Pesth : 

Everyday  visits  were  made  to  the  ward,  and  children  were 


treated  just  as  they  were  found.  No  selection  of  cases  was 
made,  so  that  the  results  of  each  month  and  the  treatment 
may  fairly  be  compared  with  those  obtained  before.  Nothing 
has  been  changed  in  the  care  given  to  the  sick,  and  the  local 
treatment  has  r(!mained  the  same  (glycerine  and  salicylic 
acid  with  boric  water).  The  serum  is  tne  only  new  element 
introduced.  It  is  therefore  to  it  alone  that  the  results  must 
be  attributed.  Tlie  statistics  relating  to  the  treatment  of 
diphtheria  were  drawn  up  with  the  greatest  care  by  the 
director  of  the  hospital,  and  by  the  lady  superintendent,  and 
they  supply  the  necessary  elements  for  comparison.  Finally 
the  experiments  were  continued  from  February  Ist,  1894,  to 
July  i!4th,  during  the  winter  months  when  diphtheria  is  most 
frequent  and  severe,  and  also  during  the  summer  months, 
when  it  is  rarer  and  of  a  milder  type.  There  is  another  hos- 
pital for  children  in  Paris,  the  Trousseau  Hospital,  where  the 
serum  was  not  employed,  and  this  will  serve  as  a  means  of 
comparison. 

Total  mortality  in  the  diphtheria  wards  during  the  last  four 
years  =  51.71  per  cent. : 

From  February  1st  to  July  24th,  1894,  with  the  serum  treat- 
ment was  employed  to  448  children.  There  were  109  deaths, 
being  a  mortality  of  34.5  per  cent.  The  other  conditions 
remaining  the  same,  the  difference  between  51  per  cent,  and 
24.5  per  cent,  represents  the  measure  of  the  benefit  resulting 
from  the  treatment. 

At  the  Trousseau  Hospital  during  the  same  time  there  were 
51:0  diphtheria  cases,  none  of  which  were  treated  with  the 
serum,  and  of  this  number  316  died,  being  equal  to  a  mortality 
of  60  per  cent. 

It  will  not  therefore  be  said  that  the  epidemic  during 
which  the  researches  were  made  was  a  benign  one.  In  simple 
diphtheria  not  requiring  tracheotomy  the  mortality  for  the 
last  four  years  was  33.94  per  cent.  During  the  months  of  trial 
at  L'Hopital  des  Enfants  it  fell  to  12  per  cent.  During  the 
same  time  at  the  Trousseau  Hospital  the  mortality  was  32 
per  cent. 

In  the  "  Croup  Op6r(5s  "  cases  requiring  tracheotomy  the 
four  years'  mortality  was  73.19  per  cent. :  with  the  treatment 
it  fell  to  49  per  cent.  During  the  same  time  at  the  Trouese: 
Hospital  the  mortality  where  no  serum  was  employed  w 
86  per  cent.  The  above  figures  are  absolutely  comparaV 
one  with  the  other,  and  they  are  full  of  eloquence.  Th. 
proclaim  the  good  effects  produced  by  the  antidiphther 
serum. 

The  Supply  Abeoad. 

Nearly  similar  results  had  been  obtained  in  other  countrie 
and  these,  of  course,  can  be  provided  for  according  to  t 
means  at  tl-eir  disposal.  "Any  skilful  bacteriologist,", 
added,  "well  acquainted  with  diphtheria  would  be  capal 
of  preparing  the  serum,  and  therefore  there  is  no  reason  wi 
it  should  not  be  equally  well  prepared  out  of  France." 

The  Distbibutiox  of  the  Supply. 
Thinking  of  some  of  the  consequences  which  might  aecii 
from  creating  a  Government  monopoly  for  the  sale  of  tl 
medicament    in    France,    our   representative  inquired  wi 
they  were  not  willing  to  make  it  free  to  all.    The  reply  was 
just  one.    By  doing  this,  absolute  waste  and  useless  emplc. 
ment  of  the  serum  would  be  prevented ;  and  r\I.  Eoux  was  • 
opinion  that  it  would  be  well  that  those  who  could  afford 
pay  should  be  made  to  pay  a  small  sum.    M.  Eoux  suggest, 
that  this  requirement  of  the  Government  was  probably  m&< 
with  the  view  of  preventing  abuses,  which  might  so  easily  ": 
brought  about  if  the  preparation  and  sale  of  the  serum  va--: 
to  be  left  in  the  hands  of  interested  vendors.    For  hospit- 
and  dispensaries,  and  for  the  poor,  the  remedy  should,  in  ii 
opinion,  be  gratuitous.    The  object  of  the  payment  would  ' 
simply  to  prevent  waste,-  and  not  to  bring  in  any  resources 
the    Municipality    or   to  the    Government.     The  scienti 
authorities,  however,  at  the  Institute  have  declined,  ve: 
properly  so,  to  have  anything  to  do  with  this  aspect  of  t* 
question.    They  are  asked  to  manufacture  the  serum,  a; 
they  do  so.     "  If  the  Government,"  added  M.  Boux,  "  choo: 
to  charge  wealthy  people  for  it,  they  do  so  upon  their  O', 
responsibility  and  not  upon  ours." 

The  Clinical  Teeatsibnt. 
Having  expressed  a  desire  to  see  the  arrangements  which 
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had  been  made  for  the  ppplication  of  the  treatment,  M.  Roux 
expressed  the  opinion  that  there  was  nothing  special  to  be 
seen  in  them.  Doubtless  there  were  cases  of  pneumonia  and 
scarlet  fever  to  be  found  in  the  diphtheria  wards  of  the 
Hopital  des  Enfants.  But  they  were  intercurrent  diseases, 
and  had  not  been  introduced  into  the  wards  originally.  Tlie 
diphtheria  cases  were  isolated  in  special  pavilions  in  both 
the  Hopital  des  Enfants  and  the  Trousseau.  Pneumonias 
were  frequent  complications  of  diphtheria,  and,  on  the  oth*r 
hand,  diphtheria  was  often  a  complication  of  scarlet  fever. 
"  Of  course,"  M.  Roux  added,  "  isolation  is  not  as  perfect  in 
Paris  as  it  should  be,"  because  the  nieans  at  disposal  were 
not  sufficiently  ample.  In  any  case,  the  specific  diseases  are 
only  mixed  with  those  particular  forms  of  disease  which  are 
apt  to  become  complications. 


XVI. — Db.  .John  T.  Malcolm  (Dornoch,  Sutherland)  sends 
the  following  case : 

A  boy,  aged  13,  with  a  history  of  a  "weak"  throat,  was 
confined  to  bed  on  September  17th,  1894,  complaining  of  sore 
throat,  with  difficulty  of  shallowing.  I  saw  him  on  Sep- 
tember 19th,  and  found  the  throat,  including  the  tonsils  and 
uvula,  covered  with  diphtheritic  membrane.  The  tonsils 
were  greatly  inflamed,  the  pulse  was  80,  the  temperature 
100°  F. ;  the  tongue  was  greatly  swollen. 

On  September  21st,  at  8  p. si.,  the  temperature  was  100°, 
the  pulse  Si,  ierky,  and  of  high  tension.  At  9  p.m.  I  injected 
into  the  back  m  40  of  Dr.  Aronson's  antitoxin.  At  10  p.m. 
the  temperature  was  101°,  the  pulae  80,  soft,  and  of  low 
tension. 

On  September  22nd,  at  10.30  a.m.,  the  temperature  was 
99.6°  and  the  pulse  76.  Ue  expectorated  large  masses  of  mem- 
branes like  small  bits  of  tripe,  one  fragment  being 
about  an  inch  and  a-half  long.  After  the  injection  he 
fell  into  a  gentle  slumber,  which  lasted  five  hours. 
At  9.  30  P.M.  the  temperature  was  99°  F.,  and  the  pulse  7G. 
The  glands  at  the  angle  of  the  jaw  were  greatly  swollen. 

On  September  23rd,  at  11.30  a.m.,  the  pulse  was  68,  and  the 
temperature  99.2°  F.  He  had  passed  a  quiet  night.  He 
swallowed  better,  and  his  throat  was  greatly  cleared,  only 
two  small  patches  remaining  on  the  uvula.  At  9  p.m.  the 
temperature  was  (.99.2°  F.,  and  the  pulse  72,  of  veiy  low  ten- 
sion, with  peculiar  rhythm,  there  being  a  gradual  ascent  and 
a  gradual  descent  in  the  intensity  of  the  beat,  until  the  latter 
intermitted  for  a  moment,  when  the  gradual  ascent  again 
took  place.  This  alternate  rise  and  fall  went  on  for  a  few- 
days,  and  appeared  to  be  related  to  the  injection  of  the  anti- 
toxin. 

On  September  25th  the  temperature  was  100°,  and  the 
pulse  80.  The  patient  was  now  swallowing  well  and  sleeping 
well. 

On  October  ISth  the  patient  was  going  about  the  house  and 
regaining  health  and  strength. 

liemxrks.—'Ehis  was  a  severe  case  of  diphtheria.  The  boy 
could  not  swallow  either  food  or  medicine,  nor  open  his 
mouth  suflieiently  to  paint  or  spray  the  throat.  A  fatal 
termination  was  apprehended.  There  have  been  4  cases  of 
diphtheria  within  twenty  yards  of  his  home,  three  in  one 
family,  of  whom  all  died  irom  extension  of  the  disease  to  the 
lungs.  In  one  ol  the  fatal  cases  tracheotomy  was  resorted  to. 
The  outbreak  was  apparently  related  to  a  ventilating  sewer 
shaft,  about  15  yards  from  the  dwelling  hou«e  of  one  of  the 
patients.  In  all  there  have  been  eight  cases  of  dipht'if  vi;i 
within  a  radius  of  a  iiundrod  yards,  with  five  reooverif  ?-.  '^'r.v 
good  eS'ects  oj  the  antitoxin  were :  (1)  The  proluse  exnt  t :  jra- 
tion  of  membranes ;  (2) the  quiet  and  ease  tlie  patirutenjoyo; 
after  the  injection,  being  apparently  free  from  all  sultVriii". 
Dr.  Love,  who  happened  to  be  staying  with  me,  verified  t  ^ 
diagnosis,  and  was  convinced  with  myself  that  tlie  recov.  ■  y 
of  the  patient  could  only  be  ascribed  to  the  timely  use  of  in" 
antitoxin,  which  was  obtained,from  Messrs.  Zimmer:i-.:;n, 
London. 


body  on  October  16th,  and  is  published  in  the  BicUetin  de 
I'Acadimie  de  Midecine,  3rd  S^rie,  t.  xxxii,  Ivo.  42.  The 
priority  of  Behring  is  fully  acknowledged,  but  it  is  pointed 
out  that  his  work  is  based  on  the  discoveries  of  Pasteur  and 
his  school.  A  brief  account  of  the  mode  of  preparing  the 
serum,  and  a  summary  of  Koux's  statistics  are  given.  Two 
members  of  the  Committee,  M5I.  Bergeron  and  Cadet  de 
Gassicourt,  who  are  specially  interested  in  Infantile  patho- 
logy, watched  the  results  of  the  treatment  in  M.  Moizard's 
service  in  the  Hopital  Trousseau.  "  The  efiects  obtained 
seemed  to  them  altogether  remarkable,  notably  the  striking 
improvement  in  the  general  condition,  the  rapid  subsidence 
ol  the  fever  after  the  injection,  the  absence  of  pallor,  depres- 
sion, and  prostration  in  the  little  patients."  The  Committee 
says  there  is  every  reason  to  believe  that  the  serum  has  the 
like  protective  influence  in  man  that  it  has  in  animals  ; 
therefore  it  can  only  be  advantageous  to  make  preventive 
inoculations  of  the  serum  in  healthy  persons,  especially  in 
children  exposed  to  infection.  The  Committee  concluded 
that  "we  are  now  in  possession  of  a  specific  treatment  of 
diphtheria  as  powerful  as  it  is  harmless."  It  is  urged  that 
the  Pasteur  Institute  should  be  placed  in  a  position  to  keep 
up  an  adequate  supply  of  serum. 

In  France  public  bodies  are  vying  with  each  other  in  votirg 
money  for  the  provision  and  maintenance  of  a  supply  of 
serum.  The  Chamber  of  Deputies  has  sanctioned  a  grant  of 
£4,000  ;  the  Conseil  Gem'^ral  of  the  Seine  Department  is 
invited  by  its  President,  M.  Bassinet,  to  make  a  grant  of 
£400 ;  the  Municipal  Council  of  Paris  has  decided  to  grant  a 
subvention  of  £800  a  year  for  the  up-keep  of  stables  with 
twenty  horses  for  the  supply  of  serum  for  the  Department  of 
the  Si-ill'.  The  Ftables,  which  will  be  placed  at  the  disposal 
of    ■  Institute,    are    annexes  of    the  municipal 
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Comit'  i'lfv^;"!''.:-  d.?  Fr-,rep  ha- •^■T.^.i'^d --i  rr  solution  ur::ing 
tla:  ■  -     -      .-  .^.,  ^ 

Pr.  ,        • 


.1'  Institute  to  see  the  met' 
ae  of  the  chiMren's  hospl  t 


;  ;ces  the  enthusiasm  for  the  new  treat- 

m     .  .   in  a  no  less  practical  form.    Troyes 

(Au.  -'j;:-  \oll  .-m  iur  the  provision  of  a  supply  of  PT-ir.i 

for  the  town;    Beziers  has  voted  the  same  amount  t'i   ; i.r 

Pastenr  Institute;  Marseilles,  besides  contributing  £.^>  -.o 

y,,, ,,  ,:,;:.     -'■  ription  opened  in  Paris,  is  taking  steps  iVi 

tli>-  t  of  a  local '-antidiphtherial  institute."    At 

Pu;  -e^  a  public  festival  for  the  beneiit  of  the 

P.i.^1   ^.    ..,.;...,  ■  "■ '-^  •-■^"i";ised  under  the  au-   '■-■-  ■■■      ''!• 

muuiuipality.    i  a  already  makes  ni. 

of  £20  to  the  V  .tf,  has  voted  a  fii 

tiou  of  £!i>  "1  -.  .1  jox's  work.    In  Mai'. 

public  s"  !.i8  been  opened  for  tli 

serum:  i  has  been  opened  for  t' 

pose    ^  v  /.■■,■•;'.;•    of    -' ri'^ir-s.    .-^r.ii 

M 

D 

to 


The  report  of  the  Cor.^mittee  (MM.  Bergeron,  Cadet  de 
Gassicourt,  Proust,  and  btraus)  appointed  by  the  Paris 
Academy  of  Medicine  to  consider  the  value  o"f  the  serum 
treatment  of  diphtheria  was  presented  at  the  meeting  of  that 
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THE    ANTITOXIN    TREATMENT     OF    TETANUS. 

Db.  C.  E.  Douglas,  D.P.H.Camb.,  Medical  O/ficer  o£  Health, 
Cupar,  Eife,  sends  the  following  account  of  a  case : 

1:.  G.,  aged  63,  gardener,  was  bitten  on  August  23rd  by  a 
dog  upon  the  thumb.  He  did  nothing  to  the  wound,  which 
was  slight,  and  continued  working  in  his  garden.  On  August 
28th  he  began  to  feel  some  stillness  about  the  jaws,  with 
difficulty  of  swallowing,  but  paid  no  attention  to  it  till 
August  31st,  when  I  was  sent  for.  My  assistant  saw  him  at 
once.  The  teeth  were  clenched,  and  the  jaws  could  only  be 
separated  about  a  quarter  of  an  inch.  The  original  wound 
was  quite  healed.  Eserine  salicylp.tc  .U  gr.  was  injected  sub- 
cutanecusly.  That  evening  I  saw  iiim.  The  symptonss  were 
unaltered  ;  the  pulse  and  temperature  normal.  Chloral 
hydrate  20  gr.  was  ordered  to  be  taken  every  three  hours. 

On  September  1st  he  was  rather  easier,  and  the  trismus 
was  not  so  evident.  On  September  2nd  he  had  considerable 
pain  in  the  back  and  abdomen.  The  recti  could  be  felt  in 
relief,  and  very  tense.  On  September  3rd  he  had  stiffness  in 
the  legs  and  back.  On  September  4th  he  had  some  spasms 
during  the  night.  Chloral  was  given  every  two  hours.  The 
temperature  was  100^.  During  the  day  he  had  two  spasms 
of  opisthotonos.  The  temperature  in  the  evening  was 
101.8°.  Morphine  J  gr.  was  ordered  to  be  given  alternately 
with  the  chloral.  He  had  one  bad  attack  of  opisthotonos 
during  the  night,  and  on  September  5th  the  temperature  was 
101.8°,  and  the  pulse  120.  At  10.45  halt  a  tube  of  Tizzoni's 
antitoxin  dissolved  in  22  c.c.  sterilised  distilled  water  was 
injected  by  seven  punctures  into  the  abdomen  and  thighs, 
under  strictest  aseptic  precautions.  No  pain  was  felt.  At 
noon  he  had  a  very  bad  attack,  after  which  the  temperature 
was  101.2°  ;  he  became  very  collapsed,  and  the  extremities 
cold.  Hot  bags  were  applied,  and  brandy  g  ij  administered 
by  the  rectum.  At  4  p.m.  he  had  another  tetanic  spasm, 
under  which  he  sank. 

In  this  case  hydrophobia  suggested  itself;  but  the  early 
appearance  of  trismus,  the  absence  of  delirium,  and  the  fact 
that  the  deg  is  now — six  weeks  afterwards— quite  well  put  it 
out  of  court. 

Only  three  days  elapsed  between  the  injury  and  onset  of 
symptoms.  This  seems  to  be  a  very  important  factor  in 
prognoeis.  I  have  had  3  cases  under  my  care,  exclusive 
of  this  one  ;  1,  with  an  incubation  period  of  five  days,  died  ; 
the  other  2,  with  seven  and  ten  days  respectively,  recovered. 
All  were  treated  with  large  doses  of  chloral  hydrate.  The 
shortest  incubation  period  in  any  case  of  Tizzoni's  that  I  can 
find  is  six  days.^  Owing  to  unavoidable  delay  in  procuring 
the  antitoxin,  it  had  to  be  used  at  a  comparatively  late  stage. 
It  must  apparently  be  used  from  the  beginning  and  in  large 
doses  to  be  of  use. 

A  point  of  practical  importance  is  the  difficulty  in  dis- 
solving the  dried  serum,  which  with  cold  water  takes  nearly 
half  an-hour,  a  period  which  affords  considerable  risk  of 
aerial  contamination.  The  "directions"  given  with  the 
antitoxin  say  that  it  "  decomi^oses  under  a  temperature 
even  a  little  elevated."  But  the  normal  temperature  of  the 
horse  is  not  under  101°  F.  I  see  no  reason,  therefore,  why 
fairly  hot  water— say  at  98°  to  100°— should  not  be  used,  with 
which  it  is  reasonable  to  suppose  solution  would  be  more 
readily  effected,  and  one  difficulty  in  the  administration 
obviated. 


THE    INCORPORATED    SOCIETY    OF    MEDICAL 

OFFICERS   OF   HEALTH. 

The  annual  meeting  of  the  above  Society  was  held  at  the 
Holborn  Restaurant  on  October  19th.  The  retiring  Peesi- 
DENT  (Dr.  Woodforde)  occupied  the  chair,  and  a  large  number 
of  Fellows  and  Members  were  present. 

Election  of  Officees. 
The  following  officers  were  elected  for  the  ensuing  year  :— 
Presidrnt:  Dr.  S.  E.  Lovett,  ."\ledical  Officer  of  Health  for  tlie 
St.  Giles  District  and  Lincoln's  Inn.  Treamrer:  Dr.  W. 
H.  Kempster.  Editor:  Dr.  Arthur  Newsholme :  Kon.  Secre- 
taries:   Drs.    J.  C.  Thresh  and  Reginald    Dudfield.     Son. 
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Solicitor:  Mr.  Henry  C.  Jones.  Auditors;  Dr.  E.  Gwynneand 
Mr.  T.  P.  Scrivener.  Council:  Drs.  F.  J.  Allan.  Alfred  Ashby, 
G.  P.  Bate,  H.  L.  Bemaye,  A.  Wynter  Blyth,  Sir  Charles 
Cameron  ;  Drs.  W.  Collingridge,  G.  H.  Fosbroke,  E.  Gwynn, 

A.  Bostoek  Hill,  T.  Eustace  Hill,  0.  S.Hall,  H.  H.  Littlejohn, 

B.  H.  Mumby,  C.  E.  Paget,  H.  W.  Roberts,  E.  Seaton,  W.  R. 
Smith,  \V.  N.  Thursfield,  W.  Verdon,  B.  A.  Whitelegge,  F.  P. 
Wightwick,  and  G.  Wilson. 

Repobt  of  Council. 
The  report  of  the  Council  stated  that  56  Fellows,  15 
Members,  and  8  Associates  had  been  added  to  the  roll  during 
the  past  year.  One  new  Branch,  namely,  the  Home 
Counties,  had  been  formed,  making  seven  Branches.  The 
subjects  discussed  during  the  year  included  "The  Local 
Government  (England  and  Wales)  Bill,"  "The  Tenure  of 
Office  of  Medical  Officers  of  Health,"  "Annual  Health  Re- 
ports," "The  Dissemination  of  Disease  by  Vagrants."  "Vac- 
cination ar.cl  the  Laws  Relating  Tliereto,"  "  L'tath  Certifica' 
tion.' "  The  Training  and  Qualifications  of  Medical  Officers 
of  Health,"  and  "The  Etiology  of  Puerperal  Fever."  Dr. 
Wightwick,  the  senior  Honorary  Secretary,  had  tendered  his 
resignation  on  account  of  the  exigences  of  his  private  prac- 
tice. The  Council  acknowledged  the  obligations  of  the 
Society  to  the  Editor  (Dr.  Newsholme),  the  Honorary  Solici- 
tor (Mr.  Henry  C.  Jones),  and  the  other  officers  of  the 
Society.  The  Treasurer's  balance-sheet  showed  that  the 
financial  position  of  the  Society  continued  to  be  satisfactory. 

Instailation  of  New  Peesident. 
The  retiring  Peesibent  (Dr.  Woodforde)  introduced  his 
successor,  Dr.  Loyett,  who,  on  taking  the  chair,  thanked  the 
members  for  the  honour  they  had  conferred  upon  him,  and 
said  he  would  do  his  best  to  show  them  that  their  confidence 
had  not  been  misplaced. 

Vote  of  Thanks  to  Retieing  Peesident. 
A  vote  of  thanks  to  Dr.  Woodforde  brought  the  meeting  to 
a  close. 

DiNNEE. 

The  Fellows  of  the  Society  and  their  friends  afterwards 
dined  together. 


CYCLING     AND     ITS     DANGERS. 

By  NOBLE  SMITH,  F.K. C.S.Ed., 
Surgeon  to  the  City  Orthopedic  Hospital. 
The  discussion  which  has  recently  taken  place  at  the  Paris 
Academic  de  Medecine.  as  reported  in  the  Bp.iti8H  Medicai, 
JouENAL  of  September 29th,  refers  in  the  first  place  to  sudden 
deaths  occurring  to  individuals  past  middle  age,  or  at  least 
considerably  beyond  the  age  of  youth,  the  ages  being  40,  48, 
and  65. 

It  is,  perhaps,  hardly  possible  to  state  a  particular  age  at 
which  the  human  frame  ceases  to  be  able  to  bear  suddea 
strains  upon  the  heart,  because  this  will  depend  greatly  upon 
the  habits  of  life  and  physical  condition  of  the  individual. 
We  know  full  well  that  many  men  retain  their  active  habits 
and  apparently  to  a  great  extent  their  elasticity  of  tissues 
until  quite  an  advanced  age.  We  should  rather  separate 
the  more  active  men  from  those  who  have  led  sedentary 
lives  and  who  take  up  cycling  as  au  exercise  in  middle 
life  or  even  in  later  years.  The  question  as  to  whether 
cycling  is  desirable  for  these  latter  or  not  depends,  I  believe, 
entirely  upon  the  manner  iu  which  it  is  carried  out.  It 
seems  almost  obvious  that,  if  the  rider  is  contented  to  pro- 
gress sufficiently  slowly,  the  exertion  must  be  less  than 
walking,  assuming  that  a  good  road  is  available.  The 
danger  is  that  the  rider  is  ied  to  attempt  more  than  is 
judicious.  It  will,  perhaps,  best  explain  the  points  to 
which  1  allude  by  stating  a  case. 

A  gentleman,  aged  45,  who  had  led  a  tolerably  active  life, 
although  during  recent  years  he  iiad  been  much  restricted 
in  his  opportunities  for  active  exercise,  commenced  to  ride  a 
tricycle  five  years  ago,  andlias-eon+inued  with  certain  intervals 
to  ride  one  ever  since.  So  long  as  he  selects  fairly  good  roads, 
avoids  wet  weather— which,  as  every  cyclist  knows,  increases 
the  exertion  very  greatly— takes  his  lulls  veiy  quietly,  does 
not  much  exceed  six  or  seven  miles  an  hour  on  a  level  road, 
he  feels  very  greatly  benefited  by  the  exercise.     He  returns 
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home  after  a  ride  of  from  ten  to  fifteen  miles— or  from 
twenty  to  twenty-five  with  intervals  for  rest— manages  to  get 
home  in  a  state  of  considerable  perspiration,  has  a  warm  bath, 
complete  change  of  clothes,  and  feels  for  the  time  in  perfect 
health.  Upon  many  occasions  he  has  exceeded  these  rules, 
endeavouring  to  increase  his  pace,  straining  up  severe  hills, 
or  riding  hard  against  wind  and  in  wet  weather,  and  has  felt 
great  depression  in  the  region  of  the  heart ;  has  arrived  home 
thoroughly  exhausted,  and  sometimes  has  not  recovered  him- 
self for  more  than  an  hour  afterwards.  Upon  one  occasion 
his  condition  was  quite  critical  after  riding  about  eight 
miles  upon  a  wet  day,  being  in  a  great  hurry  to  get  to 
the  end  of  his  journey  to  avoid  a  thunderstorm. 

He  has  now  learned  to  take  his  exercise  with  discretion. 
He  looks  upon  cycling  as  the  most  health-giving  occupation 
that  he  has  ever  taken,  although  he  hunts  regularly  and  has 
been  in  his  younger  days  an  amateur  athlete  and  a  winner  of 
racing  prizes. 

For  young  people  the  many  advantages  which  cycling  'pos- 
sesses have  been  so  often  recorded  that  it  is  hardly  necessary 
to  describe  them  here. 

The  point  upon  which  my  opinion  has  been  chiefly  asked 
has  been  with  regard  to  the  effect  of  cycling  upon  the 
figure  of  the  rider.  The  posture  which  Monsieur  A'erncuil 
refers  to  as  "  deplorably  anti-physiological,"  is  one  which 
is  not  only  undesirable,  but  which  need  never  be  assumed, 
except  perhaps  for  racing  purposes.  Upon  the  contrary,  I 
have  recommended  tricycling  to  patients  who  suffer,  or  have 
been  suttering,  from  curvature  of  the  spine.  I  have  also  ad- 
vised its  use  in  cases  of  weakness  of  legs  in  young  people, 
where  it  has  been  desirable  to  give  exercise,  while  taking 
the  weight  of  the  body  from  the  legs.  In  knock-knee  cases 
particularly  I  liave  found  this  exercise  useful,  but  have 
always  insisted  upon  the  construction  of  the  machine  allow- 
ing the  handles  to  be  brought  sufliciently  high  and  suHi- 
ciently  near  to  the  rider  to  obviate  the  tendency  to  stoop 
forwards.  The  want  of  this  arrangement  is  the  fault  of  most 
machines,  and  I  have  had  to  get  the  makers  to  provide  the 
necessaiy  alterations  beiore  I  have  considered  the  machines 
suitable. 

To  sum  up :  I  would  urge  that  cycling,  it  used  with  dis- 
cretion, is  one  of  the  best  methods  for  physical  exercise  we 
possess,  and  I  have  endeavoured  to  describe  in  a  few  words 
the  points  of  chief  importance  with  regard  to  the  exercise  of 
that  discretion.  The  pace  1  have  mentioned  above  (six  to 
seven  miles  an  hour)  as  suitable  for  the  elder  riders,  might  be 
safely  increased  on  a  bicycle,  but  in  any  case  the  rider  must 
be  guided  by  his  own  sense  of  what  he  can  do  without  strain 
or  undue  faiigue.  Pneumatic  tyres  and  pneumatic  seats  will 
lessen  jars,  and  the  recently  invented  sliding  seat  seems 
likely  to  relieve  strain  by  overcoming  the  dead  points.  ,.,; 


HYPNOTISM    AND    HYSTERIA. 

The  dull  season  has  so  far  been  unusually  dull  this  year. 
The  rain  has  spoiled  the  gigantic  gooseberry,  the  sea-serpent 
has  been  unusually  shy.  Dr.  Luys  strange  performances 
at  La  Charile  and  comical  confidences  to  reporters  are 
now  recognised  as  exploded  nonsense  and  attract  little 
attention,  and  even  the  murderer  has  failed  to  come 
np  to  any  decent  standard  of  sensationalism.  In  the 
dearth  of  materials  for  "  copy,"  able  editors  have  been  fain  to 
fall  back  on  hypnotism,  which  seems  to  be  the  last  refuge  of 
the  destitute  "  descriptive  reporter."  At  any  rate,  it  is  only 
thus  that  we  can  account  for  the  amount  of  space  that  has 
recently  been  devoted  in  some  of  our  leading  newspapers  to 
the  death  of  a  hysterical  girl  while  in  a  condition  of 
"  hypnotic  trance,"  and  to  the  alleged  attempt  of  a  young 
doctor  to  secure  for  himself  "  a  lass  wi'  a  tocher"  (as  tlie 
Scotch  song  has  it)  by  the  aid  of  hypnotic  suggestion. 
Both  these  cases  are  reported  from  Hungary.  The  young  lady 
who  is  said  to  have  been  killed  by  hypnotism  was  a  Frauleiu 
Ella  von  Salomon,  of  Castell  Turecz,  near  Kyiregyhaza, 
who,  according  to  the  original  statement,  was  hypnotised  by 
a  nonmedical  hypnotist  named  Neukom,  and  wliile  under 
"  influence,"  described  the  condition  of  the  lungs  of  a  person 
suflerSng  from  advanced  phthisis,  with  full  details,  expressed 
in  technical  language.    After  this  deliverance,  she  uttered  a 


piercing  shriek,  and  fell  down  dead.  This  scene  was  said  to 
have  occurred  in  the  presence  of  a  Inrge  number  of  persons, 
at  least  one  of  whom  belonged  to  the  medical  profession. 
Hen-  Xeukom  has  since,  however,  denied  that  the  girl  was 
hypnotised  by  him  at  all ;  his  version  of  the  facts,  as  far  as 
we  understand,  is  that  the  performance  was  about  to  begin 
when  the  girl,  who  was  in  a  state  of  considerable  excitement, 
suddenly  died.  There  is  no  doubt  whatever  about  the  death. 
The  poor  girl  was  duly  buried,  but  the  police  authorities, 
feeling  some  curiosity  as  to  the  cause  of  her  death,  had  the 
body  exhumed.  A  postmortem  examination  made  by  one  of 
the  assistants  in  the  department  of  Pathological  Anatomy  at 
Buda-Pesth  revealed  a  high  degn  e  of  an;emia  with  conse- 
quent malnutrition  of  the  cerebral  substance,  with  signs  of 
serous  soakage,  but  no  growth  or  tubercle  in  the  brain.  The 
girl  was  hysterical,  and  apparently  anxious  to  pose  as  a 
'telepathic"  phenomenon  of  the  order  in  which  Mr.  Myers, 
Mr.  Padmore,  and  Mr.  .<tead  and  their  friends  find  so  much 
to  amuse  what  they  are  pleased  to  call  their  minds  and  form 
the  subject  of  their  farcical  investigations. 

The  "  mysteiy,"  therefore,  resolves  itself  into  the  death  of 
an  anamic  hysterical  girl  under  circumstances  tending  to 
cause  unwholesome  excitement— a  sufliciently  sad  occurrence, 
no  doubt,  but  one  hardly  warranting  the  absurd  fuss  that  has 
been  made  about  it.  ()f  the  more  occult  elements  in  the 
case  we  need  gay  nothing  more  than  they  are  of  the  stuff 
hypnotic  dreams  are  made  of.  Tliat  a  person  knowing 
nothing  of  medicine  could  see  as  in  a  vision  and  describe  in 
technical  terminology  a  diseased  lung  in  a  patient  hundreds 
of  miles  nway—credant  Krall't-Ebing  and  the  editor  of 
Borderland.  The  case  is  only  one  more  illustration  of 
the  danger  of  such  "  experiments  "  on  persons  whose 
nervous  system  is  morbidly  excitable.  The  hypuotiser 
in  such  cases  is  like  a  mischievous  child  playing  with 
the  complex  machinery  ef  a  modern  battleship.  The 
other  case  to  which  we  have  referred,  if  there  be  any  truth  in 
it,  illustrates  another  side  of  hypnotism,  namely,  the  possi- 
bility of  its  being  used  for  fraud.  Here  again  there  is  nothing 
more  mysterious  than  the '"suggestion"  of  the  three  card 
trick  and  other  dainty  devices  familiar  to  those  whose 
altruistic  feeling  extends  only  to  an  interest  in  their  neigh- 
bour's goods.  Hypnotism,  we  are  solemn'y  assured,  is  "on 
its  trial."  For  our  ]iart,  we  have  no  hesitation  in  saying  that 
it  has  been  tried  and  sentenced  by  all  those  really  competent 
to  form  an  opinion.  At  its  best  it  is  superstition  working  on 
a  ground  substance  of  hysteria ;  at  its  worst  it  is  a  humbug 
and  a  fraud  of  the  most  ignoble  kind. 

Wlien  hypnotic  phenomena  are  examined  by  the  "dry 
light"  of  science — which  may  sometimes  with  advantage  be 
reinforced  by  the  "bull's  eye"  of  the  policeman— it  will  be 
found  that  they  are  the  offspring  of  disease  or  imposture  or 
a  mixture  of  both  these  ingredients.  They  can  be  summeo 
up  in  the  pithy  verdict  of  a  medical  comniission  which  had 
to  report  on  some  cases  of  supposed  demoniacal  possession 
among  a  few  crazy  nuns  in  a  P'rench  convent  in  the  seven- 
teenth century,  Ni/it7  n  demime :  paiica  a  mor/to ;  midta  ficta. 
This  judgment  with  the  necessary  modernisation  of  the"term 
"  demon"  may  be  applied  to  hypnotism. 


OPENING   OF  THE   MEDICAL  SCHOOLS. 

Glasgow. 
Unhenity  Degree  E.ram,inations. — Lady  Graduates. — yew  Pro- 
fessors.—  Queeii  Margaret  Halt. — £.vtra  Mural  Sc/iooh. 
Thr  medical  degiee  examinations  at  the  University  have  just 
been  concluded.  P'or  the  first  professional  examination  180 
candidates  entered,  of  whom  15  were  women  candidates.  Of 
these  7o  men  have  passed  in  one  or  more  subjects,  and  1- 
women.  There  were  besides  10  male  and  1  woman  candidates 
under  the  old  regulations.  Of  these  the  lady  and  7  of  the 
male  candidates  have  passed.  For  the  second  examination  a 
total  of  o9  candidates  entered,  of  whom  3  were  women  candi- 
dates. The  latter  have  all  passed  ;  and  of  the  men  :.'7.  For 
the  third  professional  the  candidates  numbered  142,  of  whom 
7  were  women  candidates.  The  passes  numbered  Sij,  of  whom 
3  were  women. 

In  November  the  University  will  for  the  second  time  confer 
the  degree  in  Sledicine  and  Surgery  upon  two  ladies,  students 
of  Queen  Margaret  College. 


936 


HxDicjLL  Jovs.y 


LITERARY    XOTES. 


[Oct.  £7,  1894. 


At  the  University  this  week  as  many  as  three  inaugural 
addresses  were  delivered.  Dr.  Joseph  Coats  is  now  in  name, 
as  well  as  in  fact,  Professor  of  Pathology,  a  Chair  of  Pathology 
having  at  length  heen  established  by  ordinance  of  the 
Universities  Commissioners,  and  his  inaugural  address  was 
on  "  Fundamental  Conceptions  as  to  the  Characteristics  and 
Embodiments  of  Life,  with  Special  Reference  to  Pathology." 
By  mutual  and  satisfactory  arrangements  between  the 
University  Court  and  the  Western  Infirmary,  ample  facilities 
■will  be  placed  at  Professor  Coats's  disposal,  not  for  teaching 
only  but  for  investigation  and  experiment.  New  pathological 
laboratories  are  to  be  erected,  and  the  study  of  pathology  will 
soon  enter  upon  a  new  and  wider  career  in  Glasgow  than  has 
hitherto  been  possible.  Two  other  inaugural  addressps  were 
given,  one  by  the  Professor  of  History,  Professor  Edward 
Richard  Lodge,  and  the  other  by  Professor .  Jones,  the 
successor  to  Professor  Caird,  now  Master  of  Balliol. 

A  residential  hall  for  women  students  has  been  established 
in  Glasgow.  It  has  been  promoted  by  friends  of  Queen 
Margaret  College,  now  incorporated  with  the  University,  and 
is  called  Ciueen  ilargaret  Hall.  The  students  in  residence 
already  number  18,  and  if  the  success  already  assured  should 
lead  to  the  establishment  of  a  similar  residential  college  for 
men,  it  would  meet  a  sad  want  in  Scottish  University  life. 

All  the  medical  schools  in  Glasgow  have  begun  work  for 
the  session,  but  it  is  yet  impossible  to  say  how  the  entries 
will  compare  with  former  years,  as  a  large  proportion  of  the 
students  will  not  come  to  town  till  next  week. 

In  St.  Mungo's  College  the  chief  change  in  the  teaching 
staff  was  necessitated  by  the  appointment  of  Proiessor  Prince 
from  the  Chair  of  Zoology  to  the  post  of  Government  Expert 
on  Pisheries  in  Canada.  He  is  succeded  by  Mr.  Malcolm 
Laurie,  B.A.,  of  Cambridge,  a  son  of  Professor  Laurie,  of 
Edinburgh  University. 

Abekdebn  Untveesity. 
The  opening  of  the  winter  session  of  the  Aberdeen  Medical 
School  took  place  on  October  16th.  There  were  about  the  usual 
number  of  beginners.  Several  of  the  professors  gave  intro- 
ductory lectures.  Professors  Ogston  and  Cash  considered  the 
possible  effects  of  the  new  "regulations,  Professor  Cash 
insisting  that  a  higher  standard  "was  now  looked  for  in  the 
subjects  of  the  curriculum. 


YoaKSHiEE  College,  Leeds. 
Peofessoh  a.  W.  Waed,  Litt.  D.,  LL.D.,  Vice-Chancellor  of 
the  Victoria  University,  delivered  last  week  the  opening 
address  of  the  College  session,  and  also  distributed  the 
prizes  to  the  successful  students.  The  number  of  students 
who  have  entered  this  session  for  the  full  curriculum  is  25  ; 
the  nurnber  who  have  joined  classes  for  preliminary  scientific 
instruction  is  22 ;  9  have  joined  for  other  special  classes,  and 
there  is  one  dental  student. 

The  opening  lecture  of  the  new  session  of  the  Yorkshire 
College  Medical  Society  was  delivered  in  the  Library  of  the 
I^ew  School  last  week  by  Mr.  C.  G.  Wheelhouse,  F.E.C.S., 
the  subject  being"  Studentship."  Mr.  Wheelhouse,  who  was 
most  cordially  greeted,  after  instancing  the  growth  of  the 
Leeds  School  and  the  advancement  made  in  medical  science 
during  the  past  fifty  years,  urged  the  students  to  make  their 
period  of  studentship  the  happiest  period  of  their  lives.  He 
congratulated  them  on  the  possession  of  an  Alma  Mater 
second  to  none  in  the  world,  and  offered  many  purely  prac- 
tical suggestions  as  to  how  students  might  help  to  make  the 
opening  of  the  twentieth  century  even  more  productive  than 
the  last.  A  cordial  vote  of  thanks  to  Sir.  Wheelhouse  for  his 
excellent  address  brought  a  very  nleasant  evening  to  a  close. 

Although  the  Yorkshire  CoUese  Medical  Society  is  a  stu- 
dent's society,  it  has  nearly  200 members  on  its  rolls,  and  the 
opening  wag  signalled  by  the  attendance,  by  invitation,  of 
the  Dean,  Professors  Mayo  Robson,  Wright,  Barrs.  and 
Griffith,  Drs.  Chadwiek  and  Hellier,  and  Messrs.  Robinson, 
Croft,  Smith,  and  other  teachers  in  the  medical  department. 


Natioxai,  Dental  Hospital,  London".  —  The  number  of 
students  who  have  entered  this  year  for  the  two  years'  course 
of  hospital  practice  is  13.  In  addition,  6  students  have 
entered  for  special  courses. 


LITERARY    NOTES. 

De.  a.  Goldscheideb  has  succeeded  Professor  Vierordt  in 
the  editorship  of  the  Fortschritte  der  Medicin. 

Dr.  Ernest  Barrault  has  resigned  the  editorship  of  the 
Revue  de  Thirapeutique  Midico-Chirurgicale,  which  he  has  held 
since  187'J. 

The  libraries  of  the  German  universities  taken  together 
contain  5,637,168  volumes,  exclusive  of  MSS.  inaugural  dis- 
sertations, etc.  The  total  annual  expenditure  on  the  pur- 
chase of  books  amounts  to  some  £24,000. 

The  German  Zoological  Society  is  superintending  the  issue 
of  a  reprint  of  the  tenth  and  standard  edition  of  Linnseus's 
Systema  Natura.  The  first  volume,  dealing  with  the  animal 
kingdom,  has  lately  been  published  by  Wilhelm  Engelmann, 
of  Leipzig. 

The  New  York  Medical  Record  puts  the  number  of  medical 
journals  published  in  the  United  States  at  221,  adding  to  this 
statement  a  saving  clause  to  the  effect  that  there  are  100,000 
medical  practitioners  in  the  great  republic.  This  works  out 
at  an  average  of  one  journal  to  every  450  possible  readers — 
surely  a  sufficiently  liberal  provision  even  for  the  ravenous 
intellectual  aiDpetiteof  our  go-ahead  brethren. 

The  Guide  Annuaire  du  Corps  Medical  pour  1894-95,  just 
published  by  Goe£6,  of  Brussels,  gives  full  information  con- 
cerning the  medical  practitioners,  veterinary  surgeons, 
dentists,  and  pharmacists  of  Belgium,  Holland,  and  the 
Grand  Duchy  of  Luxemburg.  The  book  contains  lists  of  the 
msmbers  of  the  Belgian  Academy  of  Medicine,  and  the 
names  of  the  medical  officers  of  all  hospitals,  asylums,  dis- 
pensaries, etc. 

Dr.  Erich  Hamack,  Professor  of  Materia  Medica  at  Halle^ 
has  published  at  interesting  pamphlet  on  T/ie  Bible  and 
Alcoholic  Drinks,  in  which  he  attempts  to  prove  that  the 
teetotalers  are  quite  wrong  in  maintaining  that  the  Scriptures 
are  in  favour  of  "total  abstinence."  He  quotes  numerous 
passages  in  which  wine  is  mentioned  as  one  of  the  necessary 
articles  of  diet,  along  with  corn,  bread,  oil,  milk,  and  meat. 

According  to  Nature,  one  of  the  most  valuable  and  exten- 
sive botanical  libraries  in  the  country,  that  collected  by  Pro- 
fessor Lindley,  has  for  many  years  been  deposited  in  the 
rooais  of  the  Royal  Horticultural  Society  under  the  care  of 
trustees.  It  is  now  proposed  to  increase  the  value  of  the 
Lindley  library  by  forming  in  connection  with  it  a  library 
fund,  to  be  administered  by  the  trustees  in  connection  with 
the  Council  of  the  Royal  Horticultural  Society.  The  money 
would  be  expended  in  cataloguing  the  library  and  in  the  pur- 
chase of  new  books,  for  which  the  income  at  present  at  the 
command  of  the  trustees,  does  not  suflioe.  Donations  of 
horticultural  and  botanical  works  are  also  desired. 

Messrs.  Maclehose,  of  Glasgow,  will  shortly  publish  a  book 
entitled  Dr.  Williarii  Smellie  and  his  Contemporaries :  A  Contri- 
bution to  the  Siitory  of  Midwifery  in  tlis  Eighteenth  Century, 
written  by  Dr.  John  Glaister.  The  author  takes  as  the  basis 
of  his  work  the  life  of  William  Smellie,  whose  works  have 
been  reissued  within  the  last  few  years  by  the  New  Sydenham 
Society.  The  work  contains  numerous  phototype  reproduc- 
tions from  original  sources  throughout  the  volume,  and  a 
photogravure  portrait  of  Smellie  forms  a  frontispiece. 

Dr.  Touchard,  cf  Ville-le-Guillaume,  a  small  town  of  the 
Sarthe  Department,  which  witnessed  the  last  struggles  of  the 
gallant  army  of  the  Loire  in  the  Franco-German  war,  has  just 
published  a  book  entitled  Autour  du  Camp  de  Conlie,  which 
gives  a  vivid  picture  of  life  in  a  French  country  town  during 
the  "  terrible  year."  Dr.  Touchard  was  president  of  the  Com- 
mittee of  Defence  at  Sill(5,  and  in  his  capacity  of  chief  sur- 
geon of  an  ambulance  he  was  brought  much  in  contact  with 
the  medical  officers  of  the  German  army,  who  seem  to  have 
spoken  pretty  freely  to  him  about  the  war. 

The  Zeitschrift  fur  Minisehe  Medicin  has  since  its  foundation 
been  conducted  by  the  heads  of  the  two  principal  medical 
clinics  in  Berlin  and  Vienna  respectively.  The  heads  of  the 
third  medical  clinic  in  each  of  these  universities  have  now 
been  admitted  to  a  share  in  the  direction  of  that  journal. 
The  Editorial  Committee  will  therefore  henceforth  consist  of 
Professors  Leyden,  Gerhardt,  and  Senator  for  Berlin ;  and 
Professors  Nothnagel,  Neusser,  and  von  SchrOtter  for  Vienna. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCEIPTIONS  FOR   1S94. 

SrBSCEiPiiONS  to  the  Association  for  1894  became  due  on 
January  1st ;  and  notice  ia  hereby  given,  in  accordance 
with  By-law  5,  tliat  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-oflBce  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  PARISH  COUNCILS  AND  SANITARY 
REFORM. 
We  hear  much  on  all  hands  of  the  advent  of  parish  councils, 
and  something  of  the  sanitary  reforms  which  are  to  be 
among  the  first  fruits  of  village  parliaments,  but  very  little 
indeed  of  the  adjustment  of  the  machinery  by  which  the 
deoired  reforms  are  to  be  carried  into  effect.  The  direct 
powers  of  parish  councils  in  such  matters  are  very  limited, 
but  they  ;have  the  right  of  suggestion,  followed  if  need  be 
by  appeal  to  higher  authority  in  case  of  default  on  the  part 
of  the  district  eonneil.  Kow  the  higher  authority  is  in 
many  cases,  including  appeals  of  this  class,  the  county 
council ;  and  it  is  clear  that  iJ  the  new  order  of  things  is  to 
have  a  fair  trial,  county  couucile,  as  well  as  parish  and 
district  councils,  must  be  prepared  to  take  their  share  of 
responsibility.  In  every  county  there  are  villages  which 
under  the  old  regime  have  remained  year  after  year,  and 
decade  after  decade,  in  want  of  the  bare  essentials  of  drain- 
age and  water  supply.  Each  of  these  villages,  if  in  a  rural 
district,  will  have  its  parisli  council,  able  to  deal  directly 
with  a  few  minor  matters  wliieh  involve  no  great  cost  or 
difiiculty,  and  authorised  to  make  formal  representation  to 
the  rural  district  council  with  regard  to  the  need  of  larger 
works  such  as  those  of  drainage  and  water  supply.  If 
the  Act  does  not  prove  a  failure  in  this  respect,  such 
complaints  ought  to  be  numerous,  for  there  is  abundant 
ground  for  them.  If  the  rural  district  council  do  nothing, 
after  the  manner  of  their  predecessors  the  rural  sani- 
tary authority,  the  piuish  council  may  appeal  to  the 
county  council,  who  have  power  to  carry  out  the  work 
themselves  or  by  deputy.  Apart  from  the  more  democratic 
basis  of  representation,  the  lever  which  is  to  do  so  much  to 
bring  about  reform  in  village  sanitation  is  this  right  of  ap- 
peal to  the  county  council ;  and  the  question  arises  whether 
the  county  councils  are  prepared  for  the  responsible  judieiftl 
position  in  which  they  will  be  placed.  As  regards  some  ten 
or  fifteen  of  them,  the  reply  is  not  doubtful.  Without  wait- 
ing for  the  graver  and  more  direct  responsibilities  now  cast 
upon  them,  they  have  already  done  much  with  the  limited 
powers  and  implied  duties  derived  from  earlier  Acts.  They 
have  practically  compelled  apathetic  local  authorities  to  set 
about  drainage,  water  supply,  scavenging,  abatement  of 
nuisances,  and  the  like,  sometimes  by  appeal  to  the  Local 
Government   Board,    sometimes  by  proceedings  under  the 


Eivers  Pollution  Prevention  Act,  sometimes  by  quiet  pres- 
sure and  remonstrance  alone.  They  have  brought  about  the 
establishment  of  isolation  hospitals  for  infectious  disease, 
and  have  held  conferences  with  local  sanitary  authorities 
which  have  been  most  valuable  in  their  results.  They  have 
shown  how  much  it  is  possible  for  a  strong  and  earnest 
county  council  to  effect,  even  with  scanty  legal  powers,  and 
from  this  it  may  be  inferred  that  some  share  of  the  blame 
for  neglect  of  village  sanitation  in  recent  years  rests  with 
the  county  authority.  As  regards  the  majority  of  county 
councils,  it  can  scarcely  be  said  that  their  record  has  in  this 
respect  been  a  satisfactory  one  hitherto,  or  that  they  have 
made  any  very  sericus  attempt  to  exercise  their  authority  in 
the  direction  of  sanitary  progress. 

What,  ver  may  have  been  done  or  left  undone  in  the  past, 
the  responsibility  of  county  councils  in  snnitary  matters  has 
now  become  too  plain  to  be  evaded,  and  the  Sanitary  Com- 
mittee must  rank  among  the  most  important  and  respon- 
sible of  all.  Their  work  will  be  often  difficult,  requiring 
knowledge  which  the  county  ofllcors  will  be  able  to  supply, 
as  v.'tU  as  familiarity  with  local  coniiitions  throughout  the 
county.  Like  so  much  of  the  work  of  public  bodies,  the 
duties  in  question  can  only  be  performed  by  a  committee, 
who,  after  inquiry  and  deliberation  in  private,  are  in  a 
position  to  plsjcf  '    ■        '  '  a  well-matured  report  as 

the  bafis  for  tht'  .    I;,  this  way,  and  in  this 

way  only,  is  it  j^c  danger  of  hasty  and  ill- 

considered  action,  the  eti'eot  oi  which  would  be  not  only  to 
retard  progress  in  the  particular  matter  under  considera- 
tion, but  also  to  destroy  confidence  in  the  council  as  a 
jnilicial  body. 

In  some  counties,  particularly  those  in  which  agriculture 
is  the  chief  industry,  it  has  been  seriously  contended  that 
there  is  no  need  for  interference  in  sanicary  matters,  on  the 
ground  that  the  local  authorities,  under  the  supervision  of 
the  Local  Government  Board,  are  the  proper  and  sufficient 
guErdians  of  the  public  health,  and  this  notwithstanding 
the  patent  fact  of  failure  in  only  too  many  villages  and 
hamlets  in  every  county.  At  first  tentatively,  and  now  de- 
cisively. Parliament  has  negatived  this  untenable  view  by 
giving  the  county  authority  a  statutory  share  in  sanitary 
government,  and  those  county  councils  which  after  1894  fail 
to  make  provision  for  their  duties  in  this  respect  must 
stand  self-convicted  of  indifference  to  the  health  and  well- 
being  of  the  population  under  their  charge,  and  of  incom 
petence  to  serve  as  a  much-needed  link  in  the  chain  of  local 
self-government. 

OUR    FIGHTING    MARUsE    AT    HO^IE     AND 
ABROAD. 

A  REVIEW  or  the  naval  engagem"n;ts  of  the  past  will  clearly 
show  that  greater  loss  or  inefiiciency  of  men  has  arisen 
from  illness  and  casualties,  avoidali'le  or  otherwise,  than  by 
actual  conflict  with  the  enemy.  The  neglect  of  hygienic 
principles,  which  was  formerly  the  rule  rather  than  the  ex- 
ception, has  always  been  productive  of  evil  in  exact  propor- 
tion to  the  ignorance  or  culpability  of  those  responsible. 
Going  hand  in  hand  with  the  progress  of  hygiene  and  the 
advance  of  the  age  we  find  a  gradual  increase  in  the  eflTective- 
ness  and  a  diminution  in  the  mortality  of  the  force. 
In  the  following  statistical  table  the  subject  is  presented 
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under  three  heads,  namely,   1,  the  dale;  2,  the  number  of 
men  voted ;  and  3,  the  number  sent  to  hospital : 

Table  1  (1779  to  IS13).— Naval  Statistics. 

Number  of  Number  Sent 

Date.  Wen  Voted.  to  Hospital. 

1779        Tfi.Oi'O        2B,592 

■  1782        KO.Onri         23,909 

179S  ,.  20,579 

1797        l.-.ivi        20,54i 

1799  ...  ,.  14,608 

ivp.-,       ,,  s.nyj 


By  adding  the  death-rate  to  tlse  first  and  last  items  of 
the  foregoing  table  and  comparing  the  two,  we  find  that  in 
1779,  with  only  70,000  men  voted,  the  hospital  cases  were 
28,592  and  the  deaths  1,658.  Whereas  in  1813,  with  double 
the  number  voted,  or  140,000,  13,071  were  sent  to  hospital 
and  977  died.  Further  interesting  results  would  be  arrived 
at  on  comparing  the  above  facts  with  more  recent  data. 

Scurvy  i-s  now  of  so  little  importance  (with  our  present 
knowledge  of  its  exciting  cause  and  means  of  cure),  that  it 
would  only  be  a  waste  of  time  to  recount  the  waste  of  men 
due  to  its  ravages  in  bygone  days.  It  is,  however,  still  our 
duty  to  trace  out  the  numerous  existing  sources  of  waste 
which,  although  not  of  so  grave  a  character,  are  yet  remedi- 
able, and,  therefore,  come  properly  within  the  province  of 
hygiene. 

To  take  one  instance,  it  is  well  known  that]  the  eflective- 
ness  of  a  force  on  the  march  will  largely  depend  upon  the 
men  being  properly  shod,  and  what  is  true  of  the  shoemaker 
in  respect  to  fighting  men  is  true  of  the  farrier  in  relation  to 
cavalry  horses.  Unless  the  shoeiug"  of  a  naval  brigade  is 
well  supervised  the  men  will  soon  become  footsore  and  in- 
capable of  prosecuting  the  march  any  farther  ;  or  should 
they  succeed  in  gaining  their  destination  they  must  meet  the 
enemy  at  a  considerable  disadvantage  under  circum- 
stances of  the  kind.  On  the  coast  of  Africa  a  waste  of  one- 
tliird  of  the  effectiveness  of  the  force  was  known  to  have 
arisen  from  this  cause  alone. 

Bluejackets  habitually  run  about  in  bare  feet,  and  their 
shoes  often  fit  them  so  badly  that,  when  they  are  obliged  to 
wear  them,  the  friction  or  pressure  soon  becomes  in- 
tolerable on  a  march.  Marines,  on  the  contrary,  are  con- 
stantly required  to  wear  their  boots,  and  are  therefore  not  so 
much  subject  to  this  inconvenience,  though  still  liable  to  it, 
as  experience  has  shown.  Lord  Wolseley  was  well  aware  of 
this  source  of  waste  of  effectiveness  in  the  forces  under  his 
command,  and  he  counsels  the  men  to  see  that  their  toe- 
nails are  properly  trimmed. 

When  statistically  considered,  the  disadvantages  of  long 
and  unbroken  sea  voyages  in  sailing  ships,  as  compared  with 
the  more  frequent  communications  with  the  shore  which 
is  usual  with  steamers,  will  be  seen  to  be  of  considerable 
importance.  Dr.  Le  Roy  de  M(5ricourt  quotes '  a  very  good 
instance,  to  the  following  eflfect :  In  November  and  Decem- 
ber, 1859,  13  screw  and  5  sailing  ships,  carrying  an  army  of 
12,000  men,  set  out  from  France  for  Chefoo  Roads,  which 
they  reached  in  July  of  the  following  year.  The  five  sailing 
vessels,  with  a  total  of  3,765,  lost  45  men,  while  the 
steamers,  with  a  total  of  8,117,  lost  only  64.  The  steamers 
called  at  from  three  to  seven  ports  on  the  way,  while  the 
sailing  ships  dropped  anchor  only  once  during  the  voyage. 
Thus  the  mortality  was  one-third  less  in  the  steamers  than 


in  the  sailing  ships.  There  is,  however,  room  to  import 
other  arguments  into  this  question,  besides  the  leading  one, 
which  is  undoubtedly  the  supply  of  fresh  provisions. 


The  suggestion  has  been  mooted  in  Aberdeen  that  Dr. 
Angus  Fraser  should  be  asked  to  permit  himself  to  be 
nominated  for  the  office  of  Lord  Provost. 


The  Bradshaw  Lecture,  before  the  Royal  College  of  Physi- 
cians, will  be  delivered  by  Dr.  Thomas  Barlow,  at  the 
College,  on  Tuesday,  November  6ih,  at  5  p.m.  The  title  of 
the  lecture  is  Infantile  Scurvy  and  its  relation  to  Rickets. 


A  Recteu  telegram,  dated  Rome,  October  23rd,  announces 
the  death  of  Signer  Francesco  Gaaco,  Professor  of  Compara- 
tive Anatomy  in  the  University  of  Rome,  and  Member  of  the 
Chamber  of  Deputies. 

At  the  opening  of  hia  class  at  Aberdeen,  Professor 
Hamilton  gave  an  interesting  address  on  Antitoxin  in  the 
Treatment  of  Diphtheria.  He  gave  the  results  of  one  case 
which  had  been  treated  in  the  City  Hospital  with  favourable 
results. 


A  Bii.T,  has  been  introduced  in  the  Iowa  Legislature  pro- 
viding that  every  proprietary  medicine  shall  have  printed 
upon  its  wrapper  a  statement  of  the  ingredients  of  the  pre- 
paration. Failure  to  do  this  is  punished  by  either  a  fine  of 
100  dollars  or  six  months  in  the  penitentiary. 


At  the  opening  meeting  of  the  Midland  Medical  Society, 
to  be  held  at  the  Grand  Hotel,  Birmingham,  on  Thursday, 
November  1st,  at  7  p.m.,  Dr.  Theodore  Williams  will  deliver 
an  address  on  "The  Modern  Treatment  of  Pulmonary  Con- 
sumption." Members  of  the  profession  are  invited  to  attend. 


The  next  meeting  of  the  West  London  Medico-Chirur- 
gical  Society,  which  will  be  held  on  Friday,  November  2nd, 
at  8.30  P.M..  in  the  AVest  London  Hospital,  will  be  devoted 
to  a  discussion  on  diphtheria.  Drs.  Pope,  Thomson,  Drewitt, 
Bruce  S.  Taylor,  Austen  Sweeting,  and  Scanes  Spicer,  have 
already  signified  their  intention  to  take  part  in  the  debate. 
All  members  of  the  profession  are  invited  to  be  present  and 
to  join  in  the  discussion.    - 


LADY  DOCTORS  IN  IRELAND. 
The  governors  of  the  MuUingar  Asylum  have  decided  to 
appoint  a  female  doctor  aa  medical  assistant  in  charge  of 
the  women  patients  in  that  institution.  This  will  be  the 
second  appointment  of  a  lady  to  the  medical  stalf  of  a  hos- 
pital in  Ireland,  Dr.  AVinifred  Dickson  having  been 
selected  some  time  ago  to  fill  the  office  of  gynfecologist  to 
the  Richmond  Hospital  in  Dublia. 


SCHOOL  EPIDEMICS  IN  GLASGOW. 
Glasgow  seems  settling  down  to  its  usual  winter  epidemics, 
following  the  reopening  of  the  schools.  There  are  now 
1,384  cases  of  infectious  disease  in  the  city,  and  the  cases 
had  increased  in  one  week  by  199.  Oi  the  total,  no  fewf  r  than 
734  are  due  to  scarlet  fever,  which  has  gone  on  spn-adiug  so 
rapidly  that  the  eases  have  risen  from  423  to  .^iH  in  six 
weeks. 

GLASGOW  MEDICAL  SOCIETIES. 
The  Glasgow  medical  societies  have  resumed  the  winter's 
work.  The  Clinical  and  Pathological,  Medico-Chirurgi- 
cal.  Southern  Medical,  Obstetrical  and  Gyutecological 
Societies  have  all  had  their  first  meeting.  A  very  im- 
portant discussion  on  diphtheria  is  likely  to  be  held  at 
the  Medico-Chirurgical  Society,   and    the    Obstetrical  and 
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Gynfecolcgical  Society  will  follow  an  excellent  precedent 
by  entertaining  to  dinner  their  Honorary  President,  Dr. 
Robert  Barnes,  on  November  2nd.  The  same  Society  has 
on  previous  occasions  given  the  profession  in  Glasgow  the 
pleasure  of  meeting  other  distinguished  gynrecologists,  not- 
ably Sir  Spencer  Wells. 

DUNDEE  INFIRMARY  AND  LADY  STUDENTS. 
At  a  meeting  of  the  directors  of  the  Dundee  Royal  Infirmary 
held  on  October  11th  a  discussion  took  place  in  reference  to 
the  question  of  providing  facilities  for  lady  students  attend- 
ing at  the  infirmary.  The  matter  came  up  in  connection 
with  a  combined  application  from  two  lady  students,  who 
desired  that  this  privilege  should  be  extended  to  them  that 
they  might  have  the  same  opportunities  of  pursuing  their 
clinical  studies  as  were  now  enjoyed  by  male  students.  The 
feeling  of  the  directors  appeared  to  be  that,  while  they  were 
not  averse  to  granting  the  request,  this  could  not  be  suit- 
ably accorded  without  much  elaborate  rearrangement.  In 
Edinburgli  the  difficulty  had  been  got  over  by  setting  aside 
two  wards  for  the  exclusive  use  of  lady  students,  but  in  the 
meantime  it  would  be  exceedingly  inconvenient  to  follow  a 
similar  course  in  Dundee. 


THE  MAYOR  OF  BRIGHTON. 
It  is  with  great  pleasure  that  we  have  to  announce  that  .Mr. 
G.  W.  Willett,  a  member  of  tlie  Brighton  Town  Council,  has 
presented  the  Corporation  of  Brighton  with  a  portrait  of 
Alderman  Dr.  Joseph  Ewart,  J. P.,  in  recognition  of  the  ad- 
mirable way  in  which  he  has  discharged  tlie  duties  of  Mayor 
during  the  past  three  years.  The  portrait  is  about  life  size, 
and  three-quarter  length.  In  the  picture  Dr.  Ewart,  dressed 
in  the  scarlet  and  fur-trimmed  robe  of  ofiBce,  set  off  with  the 
gold  chain  of  the  chief  magistrate,  is  represented  almost 
full  face,  and  is  shown  seated  with  his  hands  easily  clasped 
upon  his  knees.  Tlie  gift  was  communicated  to  the  Town 
Council  on  Thursday,  October  18th.  in  a  gratifying  letter 
from  Mr.  Willett.  In  acknowledging  the  gift  at  the  meet- 
ing. Alderman  H.  Davey  said  he  was  convinced  that  the 
picture  would  worthily  commemorate  the  JIayor's  three 
years'  service  to  the  town  of  Brighton. 


VON  BULOWS  BRAIN. 
Hans  von  Bulow,  the  eminent  pianist  and  conductor  who 
died  in  Cairo  in  February  last,  had  for  years  been  a  martyr 
to  maddening  headaches.  In  accordance  with  his  often- 
expressed  wish,  after  his  death  Professor  Kaufmann.  of  Cairo, 
who  performed  the  jjost-»wrfem  examination,  extracted  the 
brain,  and  sent  it  to  a  German  physician  for  examination. 
It  now  appears  that  the  surface  origin  of  two  nerves  lead- 
ing to  the  scalp  was  imbedded  in  a  scar,  left  by  an  attack  of 
meningitis  in  early  youth.  Whether  this  scar  can  be  held 
responsible  for  the  great  artist's  many  eccentricities  must 
remain  an  open  question. 


THE  LOCAL  GOVERNMENT  OF  LONDON. 
Thai  exceedingly  useful  and  necessary  body,  "  The  London 
Reform  Union,"  has  just  issued  a  leaflet  containing  much 
information  in  a  concise  form  concerning  the  Local  Govern- 
ment of  London.  It  is  just  now  particularly  welcome  as 
elections  are  coming  on.  The  three  main  spheres  of  London 
Government  are  the  Parish  or  Municipal  District,  the 
Poor-law  Union,  and  the  County.  The  former  comprises 
43  separate  bodies,  the  Poor-law  Union  30,  the  County  2, 
and  there  are  also  the  School  Board,  the  Technical  Educa- 
tion Board,  and  the  Metropolitan  Asylums  Board.  The 
municipal  authorities  manage  the  paving,  cleansing,  local 
drains,  street  lighting,  wattriug,  and  dust  removal.  The 
Poor-law  Union  with  its  30  boards  takes  care  of  London's 
100,000  paupers.  The  County  Council  manages  the  main 
drainage,    fire    brigade,    parks,    bridges,    lunatic  asylums. 


industrial  schools,  the  Embankment,  and  enforces  the 
Building  Acts.  On  all  these  bodies  the  London  Reform 
Union  gives  information,  and  forms  of  membership  may  be 
obtained  from  Granville  House,  3,  Arundel  Street,  Strand, 
W.C. 

SCOTCH  M.D.  DEGREES  FOR  MEDICAL  WOMEN. 
The  two  medical  schools  for  women  in  Edinburgh  are  in 
future  to  be  allowed  to  send  up  candidates  for  the  degrees  of 
the  University  of  Edinburgh.  The  fight,  which  was  begun 
twenty-five  years  ago  by  Jliss  Jex  Blake  and  her  friends, 
and  which  has  since  received  the  active  aid  of  a  large  num- 
ber of  leading  practitioners  in  Edinburgh,  is  thus  brought 
to  a  successful  issue.  It  is  probable  that  in  future  medical 
women  will  aim  at  getting  the  M.D.  degree  of  London, 
Ireland,  or  Edinburgh,  and  that  but  few  will  be  content 
with  the  licence  of  the  Colleges  or  Halls.  The  London 
School  of  Medicine  for  Women  will  have  more  than  ever  to 
adapt  its  teaching  to  the  requirements  of  the  London 
University  examinations,  and  the  clinical  teaching  at  the 
Royal  Free  Hospital  will  have  to  stand  comparison  with 
that  given  in  the  IJoyal  Infirmary  of  Edinburgh.  The  next 
thing  the  women  students  both  in  London  and  Edinburgh 
should  ask  for  is  the  opportunity  of  competing  for  hospital 
posts.  In  London  they  are  heavily  handicapped  by  none  of 
the  posts  {at  their  own  hospital  being  open  to  them  ;  this 
is  an  anomaly  which  ought  no  longer  to  continue. 


INSANITARY  DWELLINGS  IN  BIRMINGHAM. 
On  October  12th  application  was  made  at  the  Birmingham 
Police  Court,  on  behalf  of  the  Health  Committee,  for  closing 
orders  with  respect  to  forty-two  liouses  stated  to  be  unfit 
for  human  habitation.  In  the  majority  of  instances,  after 
hearing  the  evidence  of  the  medical  officer  of  health,  the 
orders  were  made ;  in  the  case  of  six  houses  in  one  owner- 
ship an  adjournment  was  granted,  on  the  application  of  the 
solicitor  appearing  on  behalf  of  the  owner ;  in  the  case  of 
six  other  houses  the  summonses  were  withdrawn,  as  the 
houses  had  been  pulled  down;  and  finally,  in  the  case  of  six 
houses  which  the  owner  proposed  to  put  into  a  state  of 
habitable  repair,  the  hearing  was  adjourned  for  fourteen 
days  in  order  that  the  magistrates  might  inspect  the  pro- 
perty themselves.  The  plea  was  preferred  by  the  owner  of 
these  houses  last  referred  to  that  the  rent  obtained  from  the 
premises  was  small,  so  that  the  property  would  not  stand 
much  expense.  The  same  owner,  it  appears,  was  the  lessee 
of  certain  of  the  houses  with  respect  to  which  closing  orders 
were  made.  The  Health  Committee  appears  to  have  made 
good  use  of  its  powers  under  Part  II  of  the  Housing  of  the 
Working  Classes  Act,  ISOO. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
SWAFFHAM. 
Once  more  our  Commissioner's  report  shows  the  sick  pauper 
attended  by  the  untrained  official,  whose  ministrations  are 
supplemented  by  those  of  the  inmates  of  the  workhouse. 
Swaft'ham  Union  boasts  a  pauper  attendant  who  is  snfli- 
ciently  trustworthy  to  be  left  in  charge  of  a  patient 
requiring  constant  poulticing  and  brandy  every  two  hours, 
but  he  must  be  a  rara  nvt's  indeed.  As  the  untrained  nurse 
is  also  the  matron's  assistant  in  her  multifarious  duties, 
has  the  charge  of  the  children,  and  a  share  of  the  needlework, 
her  duties  towards  the  sick  must  inevitably  be  more  or  less 
neglected  when  there  is  a  press  of  other  work,  more 
especially  as  she  is  authorised  to  rely  on  pauper  help.  For 
it  is  not  the  least  unsatisfactory  part  of  the  system  which 
allows  the  work  of  the  responsible  official  to  be  supplemented 
by  the  labour  of  the  inmates,  that  it  reacts  on  the  officials, 
whose  own  standard  of  work  becomes  lowered  to  that  of  the 
assistant.  It  may  be  that  there  is  here  and  there  a  pauper 
who  is  fully  worthy  of  trust,  here  and  there  an  official  who 
is  above  the  temptation  to  slovenliness  and  neglect  thus  put 
in  her  way,  but  we  do  maintain  most  emphatically  that  the 
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system  is  radically  bad,  a:.d  where  it  does  not  produce  all 
the  evil  results  that  might  be  expected,  its  comparative 
success  is  due  to  a  combination  of  favourable  eiicumstances 
which  cannot  be  warranted  to  last.  The  report  mentions 
a  poor  paralytic  woman  who  was  got  up  and  dressed  every 
day  by  the  doctor's  orders,  "to  avert  bedsores."  With 
proper  nursing  such  heroic  measures  would  not  be  required. 
The  sick  are  lodged  partly  in  the  main  workhouse  building, 
partly  in  an  outbuilding  which  can  be  used  for  an  isolation 
hospital,  and  in  the  event  of  its  being  required  for  that 
purpose,  the  male  patients  would  have  to  be  moved  else- 
where. There  may  be  reasons  for  this  arrangement  which 
do  not  appear  on  the  surface,  but  as  space  is  abundant,  the 
population  of  the  union  having  greatly  dwindled  since  the 
workhouse  was  built,  we  would  venture  to  suggest  to  the 
guardians  that  the  sick  should  all  be  under  one  roof,  in 
some  part  of  the  main  building  adapted  to  the  needs  of  a 
hospital ;  above  all  we  would  suggest  that  a  sufficient 
number  of  trained  nurses  should  be  engaged,  the  services 
of  the  paupers  being  retained  for  such  duties  only  as  are 
performed  by  the  ward  maids  of  a  hospital. 


A  HISTORICAL  CASE  OF  DIPHTHERIA. 
The  influence  which  epidemic  disease  has  had  upon  the 
course  of  history  is  a  curious  subject  for  speculation,  but 
most  of  the  instances  which  have  been  adduced  by  various 
writers  who  have  occasionally  touched  upon  the  subject  have 
been  instances  of  widespread  epidemics,  such  as  the  plague 
at  Athens  and  the  "Black  Death"  in  England;  but  the 
effect  which  certain  infectious  diseases,  more  or  less 
constantly  present  in  temperate  climates,  may  have 
had  upon  historical  events  is  less  clearly  perceived.  A 
curious  instance  is  afforded  by  the  death  of  Kapoleon 
Charles,  Prince  Royal  of  Holland,  the  son  of  Louis,  brother 
of  Js'apoleon  Bonaparte,  and  of  Hortense,  his  stepdaughter. 
This  child  died,  when  not  quite  5  years  old,  of  a  disease 
which  there  can  be  little  doubt,  was  diphtheria.  The  boy 
was  a  favourite  of  his  Imperial  uncle,  and  was  generally 
taken  to  St.  Cloud  when  Napoleon  stayed  there  in  the 
summer.  Though  Napoleon  never  seems  to  have  expressed 
himself  clearly  upon  the  subject,  it  was  thought  by  many 
that  he  purposed  to  make  this  child  who  was  his  nearest 
male  relative  in  the  second  generation,  his  heir.  Among 
those  who  sharedthis  opinion  was  Menev  il,  who,  as  priv'ate 
secretary  to  Napoleon,  had  special  opportunities  of  forra;iig 
an  opinion  as  to  the  Emperor's  intentions.  If  this  child  iiad 
lived  Napoleon,  Meneval  thinks,  would  not  have  divorced 
Josephine,  would  not  therefore  have  exposed  himself  to  be 
insulted  by  the  Emperor  of  Russia's  refusal  of  the  band  of 
a  grand  duchess,  and  in  all  probability  would  not  have  gone 
to  Moscow,  and  might  therefore  very  possibly  have  founded 
a  lasting  dynasty.  It  is  curious  to  remember  that  this  boy's 
brother — his  uterine  brother  at  least— did  actually  sit  on 
the  throne  of  France.  Napoleon,  who  was  very  much  moved 
by  the  death  of  his  nephew,  offered  a  prize  of  12,000  francs 
to  the  author  of  the  best  work  on  the  means  of  preventing 
and  curing  erouD.  T;  e  '07  died  on  May  oih,  1807,  and 
Meaeval  remarl.  erstitious  looked  upon  it  as  a 

curious  coincid  leon  himself  died  on  the  same 

•lay  of  the  same  ;  .       __  _     .■;  .en  years  latpv. 


PAY    WARDS    AT     THH     GREAT    NOR. 

HOSPITAL. 
On   October  19th  a  deputation  of  medical  practitioners  in 
the  north  of  LoBiivn  v.-al' el  upoa  the  Executive  Committee 
of  the  Great  :v  ral  Hospital,  and   presen-ted  a 

petition,  signc  '.uouers,  against  the  institution 

of  pay  wards  ill  .     Dr.  Stokes,  speaking  on  behalf 

of  the  deputatioii,  poiiilad  out  that  the  proposal  to  open 
pay  wards  involved  a  fundamental  alteration  in  the  char- 
acter, conduct,  and  scope  of  the  hospital,  which  had  bt-en 
founded  for  the  benefit  of  the  sick  poor.  It  was  often  diffi- 
cult, and  occasionally  impossible,  for  the  medical  practi- 


tioners in  the  neighbourhood  to  obtain  the  admission  of 
necessitous  cases,  and  the  institution  of  pay  wards  could 
not  but  make  the  difficulty  greater.  Dr.  OHover,  after  en- 
dorsing the  arguments  already  used  by  Dr.  Stokes,  said  that 
the  Committee  of  the  hospital  had  no  right  to  call  upon  the 
medical  staff  to  undertake  the  gratuitous  charge  of  patients 
who  could  afford  to  pay  for  a  medical  man.  When  pay 
wards  were  established  some  years  ago  at  St.  Thomas's  Hos- 
pital Dr.  Bristowe,  on  behalf  of  the  medical  staff,  pointed 
out  to  the  governors  the  many  objections  to  them,  and 
entered  a  strong  protest.  The  immense  amount  of  gratuitous 
service  given  by  medical  men  had  had  the  effect  of  making 
people  careless  in  their  recognition  of  medical  services  and 
in  the  payment  for  them.  The  institution  of  pay  wards 
would  tend  to  increase  the  demoralisation  of  the  public 
mind  on  this  matter.  In  conclusion,  he  said  that 
there  was  no  need  for  such  wards,  as  there  was  already 
a  sufficient  number  of  institutions  in  the  neighbour- 
hood to  deal  with  the  class  of  patients  likely  to  be 
attracted.  Dr.  Wight  observed  that  the  insertion  of 
advertisements  in  the  newspapers  as  to  the  pay  wards 
was  doing  great  harm  to  the  medical  practitioners  of 
the  neighbourhood.  Dr.  Crabb  said  that  as  every  pay  bed 
was  a  bed  taken  from  the  poor  the  deputation  was  really 
fighting  the  battle  of  genuine  poverty,  though  it  was  true 
that  they  were  also  fighting  for  their  own  interests.  The 
fact  that  the  hospital  intended  to  devote  any  money 
obtained  from  the  pay  beds  for  the  benefit  of  the  poor 
did  not  really  alter  the  fact  that  the  whole  scheme  was 
an  absurdity,  and  a  piece  of  false  philanthropy.  Mr.  George 
Brown  suggested  that  if  the  scheme,  which  he  condemned, 
were  not  abandoned,  it  might  be  possible  to  arrange  a  com- 
promise under  which  medical  practitioners  should  b; 
allowed  to  attend  the  patients  admitted,  and  charge  their' 
their  regular  fees.  After  the  Committee  had  deliberated  in 
private,  Mr.  C.  T.  Murdoch,  who  was  in  the  chair,  said  that 
the  proposal  to  have  pay  wards  was  not  a  new  one,  but  had 
been  part  of  the  original  scheme  when  the  hospital  was 
established  on  its  present  site.  Provision  had  been  made  in 
the  original  plans  for  pay  wards,  and  it  should  be  under- 
stood that  the  highest  number  of  pay  patients  who  could  bt 
received  was  nineteen.  Farther,  a  very  careful  system  0 
registration  and  inquiry  was  adopted  in  order  to  protect  tl:: 
interests  of  the  medical  practitioners  in  the  neighbourhooc 
Every  patient  would  be  required  to  produce  a  eertificat' 
from  his  own  medical  attendant,  stating  that  he  was  a  fi- 
case  for  admission.  The  medical  staff  had  not  objected  to 
the  system,  because  the  admission  of  that  class  of 
patients  was  not  intended  to  be  a  source  of  profit  to  th*^ 
hospital.  The  advertisements  to  which  objection  had  bee- 
taken  by  Dr.  AVight  would  be  discontinued.  He  tlioual 
that  there  was  a  distinct  class  who  did  not  come  under  tl' 
definition  of  "working  people,"  to  whom  pay  wards  would  1 
a  great  blessing,  but  if  the  system  was  not  found  to  wor. 
well  it  would  be  discontinued. 


THE     BERI-BERI     OUTBREAK    AT    DUBLIN. 
OxLT  one  new  case  of  beri-beri  has  occuiTed  since  cv 
report,  but  four  of  those  already  attacked  have  suecii 
making  twenty-three  deaths.    Dr.  Norman  says:  "I'l-.-^ 
clinical  observation  confirms  me  in  the  opinion  that  & 
disease  is  the  so-called  beri-beri,  and  this  view  is  supporte 
by  the  discovery  of  certain  organisms  in  the  blood.     W; ' ' 
regard  to  causation  and  management,   there   is  only  ov 
causative  element  that  can  be  confidently  pointed  to  in  th- 
case,  and  that  is  the  long-continued  and  den^e  overcr077di> 
of  the  institution.     This  I  have  endeavoured  for  seven  yea; 
past  to  keep  constantly  before  the  authorities,  and  I  hp- 
mentioned  to  the  Board  on  more  than  one  occasion  t' 
grave  dangers  that  might  be  expected  in  case  of  a  seve 
epidemic.     To  meet  present  emergencies  I  have  employ 
two  temporary  assistant  medical  officers.    I  think  it  won 
be  desirable,  and  even  necessary,  to  increase  the  permanei 
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medical  staff  by  the  addition  of  a  fourth  assistant  medical 
officer."  This  suggestion  the  governors  have  adopted.  The 
new  temporary  hospital  accommodation  is  being  prepared 
with  all  expedition;  but  the  guardians  of  the  Dunshaughlin 
Union  have  declined  to  let  some  unused  buildings  for  the 
accommodation  of  some  of  the  Richmond  Asylum  inmates. 


THE  SOLICITOR-GENERAL  ON  MICROBES. 
Mb.  Frank  LofKwooD,  Q.C.,  M.P.,  that  "great  broad- 
shouldered,  genial  Englishman,"  who  has  just  been  ap- 
pointed Solicitor-General,  made  a  witty  speech  at  the  dinner 
of  the  York  IMedieal  Society  on  October  10th.  In  proposing 
the  toast  of  "Success  to  the  Society,"  he  expressed  his  ad- 
miration for  its  disinterested  labours  for  the  prevention  of 
disease,  and  remarked  tbat  the  honourable  profession  to 
which  he  himself  belonged  had  not,  as  far  as  he  was  aw.ire, 
given  birth  to  any  society  having  for  its  object  the  preven- 
tion of  litigation.  If  such  a  society  existed,  he  was  not  a 
member  of  it.  The  York  Medical  Society,  Mr.  Lockwood 
went  on,  had  a  hall  of  its  own  in  Lower  Ousegate,  and 
there,  he  had  no  doubt,  the  microbe  was  put  in  the  witness 
box,  and  severely  cross-examined.  As  far  as  he  could 
gather,  the  microbe  was  having  a  very  bad  time  of  it,  and  he 
would  not  be  surprised  to  hear  that  there  had  been  estab- 
lished in  this  country  a  Society  for  the  Protection  of  the 
Microbe.  He  learned  from  Sir  James  Criehton  Browne's 
Liverpool  address  that  there  were  good  and  bad  microbi'S. 
He  did  not  know  whether  microbes  were  of  diflerent  political 
complexions,  but  he  noticed  that  some  of  them  were  engaged 
in  lliB  production  of  wine  and  beer,  and  he  well  knew  to 
which  political  party  these  microbes  belonged. 


LEPROSY  IN  ICELAND. 
Dr.  Edv.  Eni.ERS,  the  Danish  physician  whose  inquiry  into 
leprosy  in  Iceland  we  mentioned  recently,  has  returned  to 
Copenhagen,  and  reports  that  he  has  discovered  no  fewer  than 
141  cases  of  leprosy  in  the  island,  whereas  the  cffic'al  report 
only  returns  4r>.  He  found  the  disease  on  the  increp.se  in 
two  provinces,  lie  believes  that  he  has  proved  tho  contnqious 
nature  of  leprosy  beyond  dispute.  The  visit  of  Dr.  Khlers 
was  welcomed  by  the  Icelanders,  who  are  most  anxious  to 
have  the  terrible  scourge  abated.  They  shovr.'-d  him  freely 
persons  afflicted  witli  the  disease.  They  ave  in  hopes  that 
his  rpsearehes  may  result  in  the  establislinicnt  of  a  leper 
hofpi.tal  in  the  island,  like  the  the  exccHe!;!  one  doing  such 
beneiicial  work  in  Bergen  and  adjacent  districts.  This  is 
desired  as  much  for  the  sak?  of  the  sulf^rris  lli<mselves  as 
their  surroundings,  for  with  the  conditions  now  prevailing 
the  disease  is  spreacl'rc:  f?st  i'^s*-prid  of  r^'^'J-r?.  ."?  sti*rd  in 
the  oflloial  report  >  "         -  "        ;h 

Government. 

DIPHTHERIA    AND      .,i.:      /u- 1 ,  il.m.v      iKtAiMiNr     AT 

'      HOME    AND    ABROAD. 
We  understand  that  the  antitoxin  treatment  o."   '.!,;  I'.i  'a 
by  rnaterial  produce  d  at  tho  British  Institute 
Medicine  is  being  e:up!oTed  at  one  of  the  1- 
Metropolitan  Asylur..s  P-oAid  at  which  cast;   ,-  ,.-. 
are  under  treatment.     The  results  thus  far  have  been  suiii- 
ciently  encouiaging  to  jusli.'y  the  continuance  of  the  treat- 
ment, and  in  the  course  of  a  week  or  two  it  will  be  possible 
to  announce  full  results.    Y.'e  have  already  expressed  the 
conviction  that  the  results  attained  by  the  use  of  the  anti- 
toxin serum  in  diphtheria  are  likely  considerably  to  dimin- 
ish the  mortality  from  dipiilhoria,  although  of  course  it  is 
absurd  exaggeration  to  say  that  this  treatrcent  is  a   com- 
plete cure  or  is  likely  to  do  &  Dre  than  din  i      '   ■  r- 
tality.    Moreover,  wc  have  pointed  to  the  1  r .  ;- 
nounced  mortality    of  foreign   cases  under   ..  y 
antitoxin    is    really    i.ot    much     less    than    v.w    ■.  .'K.ry 
mortality  of  our  Eng'ish  hospitals.     It  is,  of  tourst,  always 
desir.ible  to  take  a  careful  historical  retrospect  r.r.d  wide 
clinical  view  of  a  mal  ter  such  as  this,  not  with  the  idea  of 


depreciating  any  new  remedy,  but  of  estimating  its  true 
value.  In  this  connection  it  will  be  useful  to  point  out  that 
there  has  been  a  gradual  diminution  in  the  mortality  of 
cases  of  diphtheria  admitted  to  the  hospitals  of  the  Metro- 
politan Asylums  Board  from  1888  up  to  the  present  date,  and 
the  fact  that  the  present  mortality  there  without  the  serum 
treatment  is  not  appreciably  above  many  of  the  figures 
quoted  from  Paris  with  the  antitoxin  treatment. 
Mortaliti/  vcr  Cent,  of  Cases  of  Diphtheria  treated  in  Asylums 
Hoard,  Hospitals  (1SSS-1S03). 

Number  of  Mortality 

Year.  Admissiona.  per  cent. 

59.33 
40.74 
33.S6 
30.63 
29.35 
30.42 

In  -1S03  the  mortality  per  cent,  at  the  different  hospitals 
was  : 


i«4         '.'.'. 
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1890 
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1,312 

ISM 

2,0119                

1S93 

2,843 

Eastern  Hospital 
North  Western  Kospital 
South  Western  Hospital 
■outii  Eastern  Hospital 


North  Eastern  Hospital 

Western  Hospital 
Fountain  Hospital    ... 


From  this  it  must  not.  of  course,  be  inferred  that  a  con- 
siderable impression  will  not  in  the  immediate  future  be 
produced  on  these  figures,  and  the  mortality  per  cent, 
greatly  lowered  by  the  use  of  effective  antitoxin.  It  is 
useful  to  point  out  that  our  mortality  in  England  is  about 
half  the  mortality  in  Paris  hospitals,  and  this  is  to  be  attri- 
buted to  that  greater  cleanliness,  more  ample  accommo- 
dation, and  good  nursing  which  contribute  so  much  to 
diminish  our  mortality,  which  is  nsn."!'^-  "'  ".;•■•■«  if.=s 
than  Paris  and  other  foreign  towns. 


WHAT  DROWNING  FEELS  LIKE:  5Y  OME  WHO 
NARROWLY  ESCAPED. 
Dit.  W.  L.  CiLi-EN-,  of  St.  Boswell's,  X.P..,  writes:  ""While  in 
attendance  on  a  lady  (Mrs.  J.  B.)  the  article  with  the 
above  bertding  appeared  in  your  columns.  As  she  bad  h.id 
the  month  previously  a  very  narrow  es -^i  •  '■■■■i  ■^ri^waiug 
at  Iiinellan  on  the  west  coast,  I  asked  '    let  me 

have  a  short  statement  of  her  experience  -.    She 

says:  '  Accompanied  by  my  husbnnd  anus.-  n  j  »i:iii  into  the 
sea  at  7.1."'  am.  for  our  usual  plunge.  As  the  water  v.as  very 
cold  and  there  was  a  thick  mist  we  nf,rppfi  ti  ko°p  v-^t  the 
land;  so  on  entering  the  water  I  ■  j  .         ■       '    ■<; 

the  shore.     .Vfter  a  few  minutes  1 

put  down  my  feet  expecting  to  ^ 

not  more  than  .50  yards  or  so  fr 

prise  I  felt  my  feet  and  legs  ^ 

current,  ar.d  I  sa?!k  in  a  fairly  d  i 

the  water  at  this  point  had  scco: 
bed  of  the  sea.  I  swallowed  :; 
water,  and  with  difficulty  got  mj  . 

So  strong  was  the  'swirl'  thati  loui.!  it  ;.„,yi-nd  my  siiti.gth 
either  to  swim  cut  of  it  or  to  turn  on  my  back  pnd  float. 
1  imiiiTT  I  was  in  serious  trouble  I  glanced  round  to  see 
^^  ethers  were,  and  to  my  honcr  saw  them  quietly 
:;  away  in  the  other  direction  o.nitf  unconscious  of 
--..,  w..-,.(ss.  I'p  to  this  po'"  '  T  ■'  '  '  ■  ■.  f'.'t  any  great  fear, 
as  I  iniagir.ed  my  husband  '  di.viculty,  ard  I  ex- 

pected every  moment  to  frrl  ;  r.iitwLenI  found 

that  my  strugr' -  • ^  "        '   "  "-■  •'  -•  r 

should  diown  v 
never  know  wl. 

tome.     I  expenc'-j    .".a   :r;,  :;  ;'u  t  .."■.i-   :> 

call  my  husband's  name,  t  -oice  had  died 

in  my  throat,  and  I  was  Q'- :  .  o  sonnd.     As 

I  sank  again  I  gasped  involuntrr.lj,  :!i:i.  immediately  all 
other  sensations  were  overpowered  by  the  agonising,  scorch- 
ing pain  which  followed  the  rush  of  saltwater  into  my  lungs. 
From  that  moment  I  was  conscious  only  of  that  burning 
suffocation  and  the  intense  desire  that  the  ethers  might 
know  what  had  become  of  me.  Except  for  that  one  thought 
my  brain  was  dulled.     I  had  no  vision  of  my  past  life^  Yach. 
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as  I  have  always  believed  a  drowning  person  to  experience.  I 
was  conscious  of  no  fear  of  death,  and  no  special  desire  to  be 
saved.  I  had  no  thought  of  my  children.  There  was  a 
roaring  in  my  ears,  and  a  red  mist  before  my  eyes ;  but  I 
neither  saw  visions  nor  di'eamed  dreams — I  only  suffered. 
Not  more  than  three  minutes  elapsed  from  the  moment 
when  I  first  sanlj  until  my  husband  (who  had  heard  my  cry) 
rescued  me.'  When  Mrs.  B.  was  brought  ashore  she  was 
quite  unconscious,  and  vigorous  measures  had  to  be  resorted 
to  to  restore  animation.  This  lady's  experience  has  quite 
upset  my  preconceived  ideas  as  regards  the  painlessness  of 
drowning,  and  goes  a  long  way  to  strengthen  and  confirm 
Shakespeare's  line  in  Clarence's  dream  : 

Lord,  Lord,  methought  what  paju  it  was  to  drown  !" 


BEER  IN  ASYLUMS. 
When  commenting  on  the  expressions  of  regret,  in  the  last 
report  of  the  Commissioners  in  Lunacy,  at  the  absence  of 
beer  in  some  asylums,  we  suggested  that  the  best  judges  of 
the  effect  of  the  discontinuance  of  beer  were  the  medical 
superintendents.  The  opinions  of  two  of  these  gentlemen, 
each  having  the  care  of  a  large  and  well-known  asylum,  are 
before  us.  Dr.  Claye  Shaw,  speaking  of  Banstead  Asylum, 
in  his  last  report  continues  his  formerly  expressed  favour- 
able opinion  of  the  change,  adding  that,  though  this  would 
seem  unlikely,  a  single  glass  of  beer  used  to  prevent  some 
of  the  patients  from  eating  their  dinner  ;  while  (in  spite  of 
the  instructions  to  the  attendants)  some  patients  managed 
to  get  several  glasses,  with  a  disturbing  and  injurious  efi'ect 
on  their  excited  and  diseased  organisations.  Among  715 
males  there  were  no  complaints,  and  not  more  than  one  or 
two  from  the  1,^194  females  Dr.  Alexander,  of  Hanwell 
Asylum,  expresses,  in  a  letter  to  the  Medical  Pioneer,  un- 
qualified approval  of  the  withdrawal  of  beer  as  a  beverage. 
He  says  the  quarrelsomeness  and  aggressiveness  of  the 
patients  as  a  body  are  much  less  ;  that  the  epileptics  and 
alcoholics  have  been  the  greatest  gainers,  the  epileptic  fits 
having  become  less  severe  and  less  frequent,  and  the 
alcoholic  recoveries  more  speedy  and  permanent.  In  this 
asylum  milk  has  been  substituted  for  beer. 


THE  MUSEUM  OF  ST.  BARTHOLOMEW'S  HOSPITAL. 
The  specimens  added  to  this  museum  during  the  medical 
year  ending  September  30th,  1894,  exhibited  recently, 
are  now  placed  in  order  in  the  general  collection.  Mr. 
Edgar  Willett,  the  curator,  has  issued  the  usual  annual 
Descriptive  List,  after  the  excellent  custom  of  the  College  of 
Surgeons,  which  publishes  a  similar  yearly  Appendix. 
Amongst  specimens  which  deserve  special  notice  tor  their 
rarity  or  interest  we  may  mention  the  ossified  synovial 
membrane  of  the  left  knee-joint  already  described  by  Dr. 
Joseph  Griffiths  and  Mr.  E.  A.  Milligan  in  the  Bhitish 
Medical  Journal  of  May  5th  this  year.  There  is  also  an 
excised  ruptured  adductor  longus  removed  from  a  cavalry 
soldier,  and  a  cast  of  the  parts  before  the  operation.  The 
injured  muscle  formed  an  unsightly  globular  mass.  Four 
specimens  of  excised  caecum  are  added.  Three  of  the 
patients  recovered  from  the  operation,  which  was  per- 
formed for  malignant  disease  in  three  cases,  and  in  one  on 
account  of  a  fsecal  fistula  resulting  from  a  former  peri- 
typhlitic  abscess.  Two  cystic  tumours  of  obscure  origin, 
the  one  from  the  sac  of  an  inguinal,  the  other  from  the 
sac  of  a  femoral,  hernia  deserve  further  scrutiny.  Among 
the  curiosities  is  a  caf!-ron  ring  weighing  6  ounces,  with 
an  internal  diameter  of  1  inch.  A  man  incarcerated 
his  penis  in  this  ring.  Owing  to  rapid  swelling 
of  the  parts,  the  ring  could  not  be  withdrawn,  and  it 
became  necessary  to  file  it  through  in  two  places.  This, 
the  catalogue  informs  us,  took  four  hours  to  accomplish. 
Attention  may  further  be  turned  to  a  white  glazed  porcelain 
jar  Impacted  in  the  rectum.  It  could  not  be  removed 
through  the  anus  till  the  abdomen  had  been  opened  and  the 
jar  pressed  down  from  within  by  the  hand  of  an  assistant. 


Unfortunately  the  patient  died  of  peritonitis.  He  had 
suffered  tortures  from  pruritus  ani.  To  relieve  the  irritation 
he  placed  a  small  potato  in  the  orifice  of  the  jar  and  then 
sat  on  it.  The  jar  slipped  into  the  rectum.  It  is  remark- 
able what  very  bulky  foreign  bodies  have  been  forced  into 
the  rectum  in  attempts  to  relieve  pain.  The  teratological 
series  is  enriched  by  a  most  remarkable  specimen  of  the 
organs  of  a  person  who  was  externally  a  male  and  married  as 
a  male.  His  wife  had  children.  The  testes  were 
undescended.  There  is  a  complete  uterus  and  vagina, 
which  communicates  with  the  prostate  through  the  sinus 
pocularis.  The  homologies  correspond  to  received  notions. 
The  specimen  will  be  figured  and  described  in  the  coming 
volume  of  the  Transactions  of  the  Pathohrjical  Society  of 
London. 

SCIENCE  AND  THE  QUEENS  ENGLISH. 
In  the  course  of  his  graceful  reference  from  the  University- 
pulpit  at  Oxford  last  Sunday  to  the  loss  which  the  Uni- 
versity had  suffered  through  the  death  of  Professor  Froude, 
Professor  Sanday,  in  speaking  of  the  historian's  high  power 
as  a  writer  of  English,  touched  a  note  and  uttered  a  warning 
which  ought  not  to  be  allowed  to  pass  unheeded.  "The 
tendency  of  the  moment  is,  perhaps,"  he  said,  "against 
this  high  literary  excellence.  In  proportion  as  more  atten- 
tion is  paid  to  method  and  to  matter,  less  is  apt  to  be  paid 
to  grace  and  finish  of  form.  And  yet  in  these  the  man,  as 
distinct  from  the  student,  comes  out,  and  we  may  be  sure 
that  without  them  neither  history  nor  science  will  be  the 
moving  force  that  they  are  capable  of  being."  One  of  the 
sources  of  the  weakness  of  science  in  this  country  is  the  re- 
pugnance which  persons  of  ordinary  literary  capacity  can- 
not but  feel  for  the  clumsy  and  often  illiterate  form  in  which 
scientific  theories  and  results  are  presented.  The  medical 
profession  is  not  the  least  among  the  sinners,  and  though  it& 
writings  are  addressed  in  the  main  to  the  profession,  the  evil 
habitof  slovenly  writing  is  not  easily  to  be  set  aside.  "  True 
ease  in  writing,"  as  Pope  said  long  ago,  "comes  from  art,  not 
chance,  as  they  move  easiest  who  have  learnt  to  dance."  The 
performance  of  the  ordinary  unpractised  medical  writer  re- 
calls the  dancing  of  a  bear  on  a  hot  plate.  For  an  article 
on  a  medical  subject  it  seems  by  some  to  be  thought  suffi 
cient  to  shovel  together  a  few  quotations  from  previous- 
writers,  and  then  to  give  a  faithful  transcript  of  bedside 
notes.  The  result  is  repellent  to  the  average  medical  reader. 
There  are,  and  have  been,  many  bright  exceptions,  as  those 
who  have  read  their  Graves,  their  Watson,  or  have  listened 
to  Paget,  or  can  remember  -the  dramatic  fervour  with  which 
Sir  Andrew  Clark  could  relate  the  facts  of  a  case  which  had 
interested  him  will  at  once  recall.  But  these  are  the  ex- 
ceptions which  prove  the  rule.  We  should  be  very  sorry  to 
appear  to  commend  fine  writing  at  the  expense  of  accuracy, 
or  indeed  at  all.  What  we  do  pray  for  is  clear,  succinct 
statement  and  exposition,  in  reasonably  good  and — we  regret 
to  have  to  add — grammatical,  English.  Sentences  which 
have  no  beginning,  others  which  have  no  end,  others,  again,- 
which  have  no  verb,  paragraphs  which  meander  over  page& 
of  crabbed  writing,  are  literary  solecisms  which  ought  not  tc 
be  perpetrated  by  members  of  a  profession  which  still  pro- 
fesses to  be  learned. 

CHEAP    TEA. 

It  is  well  known  that  the  importation  of  adulterated  tea  haf 
been  largely  checked  by  the  system  of  analytical  examina- 
tion to  which  that  article  is  subjected  by  the  Customs- 
authorities  on  its  entrance  into  this  country,  but  it  has  been 
too  readily  assumed  that  the  application  of  this  system  has 
insured  the  public  against  the  sale  of  spurious  and  adul- 
terated tea.  The  sale  of  tea  "faced"  with  Prussian  blue 
or  plumbago  is  no  doubt  practically  a  thing  of  the  past  in 
this  country,  and  so  also  must  be  the  sale  of  mixtures  con- 
taining any  considerable  quantities  of  foreign  leaves  or  ot 
that  pleasing  article  prepared  by  dipping  leaves  in  gum. 
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water  and  rolling  them  up  with  sand,  which  i«  known  to  the 
ingenious  and  enterprising  Chinaman  as  '-lie"  tea.  Although 
an  extensive  and  unexpected  application  of  the  Sale  of  Food  and 
Drugs  Acts  in  certain  districts  which  are  still  the  happy  hunt- 
ing grounds  of  the  dealer  in  adulterated  goods  would  probably 
result  in  some  curious  and  disagreeable  discoveries,  it  is  no 
doubt  true  that  the  grosser  forms  of  tea  adulteration- 
adulteration  with  substances  entirely  foreign  to  tea— has 
virtually  ceased  to  exist  to  any  great  extent.  Even  the 
adulteration  of  tea  by  admixture  with  exhausted  and  re- 
dried  tea  leaves— a  form  of  fraud  which  undoubtedly  exists 
— is  certainly  rare  in  comparison  with  the  amount  of  sophis- 
tication practised  with  many  other  articles  of  food.  A  case 
of  some  interest  was  heard  at  the  City  of  London  (  ourt 
recently,  in  which  a  City  tea  merchant  claimed  payment 
for  "tea  dust"  supplied  to  a  tradesman  in  Seven  Dials 
at  the  rate  of  ihd.  per  pound.  It  appears  that  this 
valuable  commodity  was  purchased,  not  for  the  purpose 
of  selling  it  by  itself,  but  for  mixing  with  "  cheap  teas,"  the 
mixtures  being  sold  at  Is.,  Is.  3d.  "  and  so  on  "—how  far 
•'  on  "  does  not  appear— per  pound.  The  public  analyst  for 
the  Strand  District,  who  analysed  the  "tea  dust,"  found  it 
to  contain  13i  per  cent,  of  mineral  matter,  of  which  about 
half  was  silica  and  sand.  The  "dust,"  it  seems,  was  also 
referred  to  in  court  as  being  of  a  "  nauseous  character."  Aa 
it  had  been  warehoused  for  two  years,  and  was  sold  at  2.Jd. 
per  pound,  and  '■  good  "  tea  dust  was  stated  to  realise  from 
€d.  to  7d.  per  pound,  the  application  of  the  term  "nauseous" 
may  not  have  been  altogether  undeserved.  The  amount  of 
mineral  matter  yielded  on  the  incineration  of  genuine  tea 
is  remarkably  constant  at  about  5  per  cent.,  and  a  very  large 
percentage  of  this— not  less  than  (50  per  cent,  of  the  mineral 
matter,  or  3  per  cent,  calculated  on  the  tea  is  soluble  in 
water.  To  apply  the  name  "tea"  to  the  "dust ''  in  question 
was  therefore  plainly  unjustifiable,  and  the  judge  in  giving 
his  decision  for  the  defendant  was  obviously  of  this  opinion. 
The  detection  and  prevention  of  the  particular  form  of 
adulteration  disclosed  by  the  case,  so  long  as  it  is  practised 
within  certain  limits,  is  one  that  presents  considerable  diffi- 
culties, more  especially  in  the  present  unsatisfactory  state 
o'f  the  law. 

UNINHABITABLE  HOUSES  AND  THEIR  TENANTS. 
A  vEitv  interesting  pajier  was  read  by  Dr.  J.  B.  Russell  at 
the  late  Sanitary  Congress  in  Glasgow  on  "  T'ninhabitable 
Houses,"  in  which  he  detailed  the  method  of  procedure  in 
shutting  up  these  houses  under  local  Acts,  and  gave  much 
interesting  information  regarding  the  class  of  people  whom 
he  had  found  dwelling  in  those  places  which,  after  inspec- 
tion, he  had  declared  to  be  uninhabitable.  These  people 
were  in  his  opinion  the  >/e/iris  of  the  city,  the  chips  and  dis- 
honoured stones  which  fell  from  the  social  structure  and 
littered  its  base.  There  were  three  characteristics  of  the 
uninhabitable  house  in  regard  to  death-rate  which  were 
worth  noting  :  (1)  The  deaths  always  exceeded  the  births 
it  destroyed  more  life  than  it  produced:  (l>)  the  infantile 
death-rate  was  enormous  ;  (•'?)  the  general  death-rate  was 
medi;eval  in  its  dimensions.  In  these  houses,  strange  to 
say,  he  found  a  small  leaven  of  decent,  steady  working 
people,  but  the  great  mass  were  the  vicious,  immoral, 
and  criminal  residuum  of  the  population.  As  re- 
gards rent  they  did  not  seem  to  be  very  much  better 
ofT  than  those  occupying  more  decent  dwellings.  The 
reason  why  such  people  are  ready  to  pay  such  rents 
for  apparently  uninhabitable  dwellings  is  not  far  to 
seek.  Partly  it  arises  from  th.^  fact  that  the  better 
landlords  will  not  receive  them,  as  they  are  found  to  drive 
away  the  more  decent  tenants,  and  partly  from  the  landlords 
of  such  bad  property  being  forced  to  allow  them  the  licence 
which  they  love.  The  cmpact  between  the  landlord  and 
the  tenant  was  an  immoral  one.  The  necessity  of  finding 
house  room  made  the  vicious  and  criminal  person  accept 
any  hovel,  while  the  consciousness  that  he  had  an  unsound 


article  to  sell  made  the  landlord  accept  the  criminal  and  the 
vicious  as  his  tenants.  There  is  no  doubt  that  all  this 
applies  equally  to  other  cities.  There  is  no  reason  to  sup- 
pose that  landlords  of  decent  property  prefer  to  have  vicious 
and  criminal  tenants.  Toe  enforcement  of  a  sanitary 
standard  which  shall  make  houses  as  lettable  to  decent  as  to 
vicious  tenants  is  the  best  way  of  breaking  up  areas  at 
present  devoted  to  vice  and  crime,  and  this  can  best  be  done 
by  the  judicious  bnt  persistent  application  of  the  powers  of 
compulsory  closure.  Dr.  Russell  gives  a  graphic  description 
of  the  fate  of  a  "  closed  "  house,  showing  how  a  closing  order 
not  only  deprives  a  recalcitrant  landlord  of  his  rent  during 
the  time  of  closure,  but  practically  condemns  the  house 
itself  to  destrui'ion.  "If  operations  are  not  be^'un  at 
once  for  its  restoration  the  structure  soon  disappears.  In 
twenty-four  hours  there  will  not  be  a  pane  of  glass  unbroken; 
in  a  week  the  window  frames,  doors,  and  woodwork  generally 
will  be  on  the  move ;  soon  the  demon  boy  will  make  his  way 
through  the  roof,  and  so  the  work  of  destruction  goes  on 
uutil  the  very  walls  are  levelled."  Landlords  may  well  dread 
a  closing  order.  

THE  FIGHT  OF  MAN  AGAINST  DEATH. 
The  word  cholera  is  a  word  of  dread  to  us  in  England  ;  how 
far  more  must  it  be  charged  with  terror  in  Russia.  In 
Russia,  with  her  vast  territories  in  all  stages  of  insanitation 
and  her  boundaries  open  on  all  hands  to  the  incursions  of 
the  pest,  the  attitude  of  the  leaders  of  the  army  of  defence 
seems  almost  heroic.  The  greatest  soldier  in  this  army  of 
prevention  seems  to  be  Professor  Erisman,  of  Moscow,  whose 
lectures  at  the  Hygiene  Congress  at  Buda-Pesth  were 
welcomed  with  enthusiastic  greetings.  The  chief  causes  of 
death  are  not  those  witl^in  the  man,  but  those  which  lie 
outside  of  him;  and  in  antiquity,  said  Professor  Eiisman, 
the  light  for  man  against  death  was  recognised  as  the  proper 
task  of  the  State;  in  the  Middle  Ages  man  was  left  to  tight 
his  own  hand-to-hand  battle  against  death,  and,  wc  may 
add,  to  fight  in  the  dark.  Professor  Erisman  paid  to  England 
the  high  compliment  that  she  was  the  first  to  call  the  atten- 
tion of  the  modern  State  to  its  sanitary  duties,  and  to  see  that 
the  means  of  health  are  not  left  to  the  charily  of  indi- 
viduals. Our  sanitary  "war  office  '  which  prepares  for  our 
defence  against  the  rising  or  the  invasion  of  pestilence 
should  not  be,  however,  a  mere  department  of  the  Local 
G  ivernment  Board,  but  an  independent  branch  of  the  public 
service  under  a  responsible  Minister.  This  will  doubtless 
come  in  time.  Meanwliile,  we  have  every  reason  to  be  very 
proud  of  our  generals,  under  whatsoever  regulations  they 
take  the  field.  

WATERBORNE  TYPHOID  IN  MID-RENFREW. 
In  the  British  Medical  JoniSAL  of  October  13th  we  gave 
tiie  facts  con.eining  the  relation  of  ice-cream  to  typhoid  in 
the  county  of  Renfrew,  citing  the  report  of  Dr.  Campbell 
Munro  on  the  matter,  and  we  promised  to  give  the  facts  of 
a  larger  epidemic  in  its  relations  to  the  public  water  supply 
of  Paisley  and  the  district.  Dr.  Munro's  report  has  many 
points  of  inter^st,  treating  as  it  does  of  an  epidemic  of  S59 
cases  of  which  8G  were  traceable  to  the  ice-cream  in  ques- 
tion, leaving  a  number  of  attacks  within  what  is  called  the 
"epidemic  area,  '  which  yielded  a  case-rate  of  S.'.t  per  l.tKKI 
of  population,  or  a  mean  of  one  case  in  every  113  persons 
resident  in  the  area.  The  experience  of  the  county  in  the 
matter  of  tvphoid  became  abnormal  only  in  the  fourth  week 
of  .Tuly  alike  for  the  towns  of  Paisley  and  Johnstone  and 
the  rural  portions.  Study  of  the  facts  left  no  doubt 
in  the  mind  of  Dr.  Munro  that  the  public  water 
service  was  at  fault,  but  no  action  was  taken  by 
the  Water  Commissioners  until  the  outbreak  was  on  the 
wane  The  statistical  data  inculpating  the  water  are 
very  convincing.  In  the  water  area  the  case-incidence  was 
1  in  every  101  persons  against  1  in  every  l.tUO  outside.  Ab 
further  showing  dependence  of  the  fever  on  the  Paisley 
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water,  the  only  cases  of  typhoid  in  the  town  of  Renfrew  were 
7,  all  in  the  one  small  portion  served  by  the  I'aisley  mains. 
No  single  section  of  ilie  county  uutside  the  special  area 
showed  an  attack-rate  higher  than  the  area  of  supply.  AVith 
reference  to  the  greater  incidence  of  attack  on  the  popula- 
tion outside  Paisley,  Dr.  Munro  draws  attention  to  the 
interesting  fact  that  "  dead  ends  "  of  water  mains  mny  have 
had  to  do  with  the  matter,  since,  in  a  town  like  Paisley, 
there  would  be  more  rapid  flow  of  water  than  in  the  outside 
and  rural  districts  with  a  sluggish  flow  and  a  relatively 
large  number  of  dead  ends.  Dr.  Munro  shows  that  the 
catchment  area  cannot  be  regarded  as  without  danger  to  the 
supply,  and  Dr.  Frankland,  who  made  at  a  late  date  bac- 
teriological and  other  examination  of  the  water,  though 
finding  no  definite  trace  of  the  typhoid  bacillus,  fouiid 
bacilli  closely  resembling  it  and  the  bacillus  coli  communis, 
whilst  he  states  that  the  condition  of  the  reservoir  as  seen 
b/  him  was  not  hostile  to  the  requirements  of  the  typhoid 
bacillus. 

THE  CURE  FOR  ANARCHISM. 
At  the  Congress  of  Hygiene  and  Demography  recently  held 
at  Buda-Pesth,  Professor  Crocq,  of  Brussels,  dealt  with  the 
question  of  anarchism,  which  he  looks  upon  as  a  product  of 
current  pessimistic  theories.  His  conclusions  may  be 
summed  up  as  follows  :  Active  anarchists — the  Eavachols, 
ValUants,  etc. — are  the  subjects  of  moral  insanity,  and 
must  be  treated  as  such.  The  really  guilty  persons  are 
the  writers  and  speakers  whose  wild  theories  disorder  weak 
and  unstable  brains.  It  is  only  in  the  application  of  "  the 
principles  of  social  hygiene  "  and  in  the  suppression  of 
inflammatory  literature  that  a  cure  for  the  evil  is  to 
be  found.  Dr.  Crocq's  remedies  are  almost  as  vague 
as  the  "veracities"  and  "silences"  which  were  Carlyle's 
panaceas  for  all  social  and  political  ills.  The  "principles 
of  social  hygiene  '  are  all  very  well ;  but  practical  men, 
from  Prime  Ministers  to  policemen,  would  no  doubt 
like  to  know  a  little  more  definitely  what  they  are. 
Anarchism,  we  take  it,  when  it  is  not  a  mere  cloak  for 
crime  or  a  morbid  longing  for  notoriety,  is  a  Idnd  of  mental 
hysteria  which  the  accident  of  environment  or  education 
diverts  Into  a  political  channel  instead  of  into  some  Cory- 
banticfoimof  religion:  but  to  treat  militant  anarchism  as 
moral  insanity  would  be  a  disastrous  mistake.  Society 
must  protect  itself  against  such  enemies  as  the  organism 
protects  itself  against  poison — by  their  destruction  or  their 
elimination.  That  useful  social  phagocyte,  the  hangman, 
is  our  most  effectual  protector  against  the  vibrio  of  anarchism 
in  its  most  virulent  form.  Let  him  however  do  his  work 
only  in  the  presence  of  the  necessary  official  witnesses,  and 
without  any  adjunct  or  circumstance  that  can  feed  the 
depraved  appetite  for  sensationalism,  which  is  one  of  the 
"notes"  of  our  generation.  Above  all  let  there  be  a  com- 
bination of  silence  in  the  press  as  to  the  details  of  the  deeds, 
and  particularly  of  the  deaths,  of  anarchists.  For  the  less 
active  forms  of  the  disease  the  best  treatment  is  a  judicious 
use  of  the  prison  and  the  asylum  for  criminal  lunatics, 
which  are  the  emunctories  of  the  body  politic  ;  but  after  all 
the  real  cure  for  anarchism  is  to  remove  the  causes  which 
produce  it.  Let  Governments  realise  that  the  beginning  of 
political  wisdom  is  to  make  it  possible  for  those  whom  they 
rule  to  lead  cleanly  wholesome  lives,  and  they  will  have 
gone  far  to  remove  the  causes  of  social  discontent.  Let 
them,  in  short,  make  men  healthy,  and  they  will  have  gone 
far  to  make  them  both  happy  and  wise. 


THE  CHANNELS  OF  INFECTION  IN  TUBERCULOSIS. 
At  the  opening  meeting  of  the  North  London  Medico-Chi- 
rurgieal  Society  on  October  18th,  Dr.  Sims  Woodhead  de- 
livered an  address  on  this  subject.  After  briefly  adverting 
to  the  occasional  direct  inoculation  of  tuberculosis  into  the 
skin  or  subcutaneous  tissues,  he  proceeded  to  consider  the 
circumstances  under  which  tuberculosis    may  find  a  point  of 


entrance  from  the  throat.  In  certain  animals  and  in  man 
(dirty  or  mixed  feeders)  there  was,  he  said,  a  ring  of 
lymphoid  tissue  surrounding  the  entrance  to  the  larynx, 
and  a  similar  ring  surrounding  the  entrance  to  the 
oesophagus.  The  pharyngeal  tonsil  was  a  great  local  de- 
velopment of  the  two  poles  of  the  latter  ring.  So  long  as  all 
this  lymphoid  tissue  remained  healthy,  or  was  not  attacked 
by  an  extraordinary  number  of  micro-organisms,  it  was 
capable,  with  the  assistance  of  the  epithehum,  of  dealing 
with  even  virulent  micro-organisms.  But,  if  overstrained, 
the  lymphoid  tissue  itself  might  become  the  seat  of  tubercu- 
lous disease,  or  be  so  disorganised  that  it  allowed  the  tubercle 
bacillus  to  pass  into  the  glands  surrouuding  and  immedi- 
ately connected  with  them.  This  method  of  entrance  of 
tuberculous  infection,  which  had  first  been  worked  out  in  the 
case  of  the  pig,  was  probably  of  comparatively  frequent  oc- 
currence in  children  living  under  insanitary  conditions. 
The  very  cells  which  in  health  destroyed  the  bacilli — the 
lymphoid  cells — were  those  which,  when  the  function  of  the 
lymphoid  tissue  was  lowered,  were  responsible  for  convey- 
ing the  bacilli  from  the  outer  surface  to  the  deeper 
structures.  In  children  the  tuberculous  process,  started 
in  this  way,  might  extend  at  first  entirely  through 
the  lymphatics,  the  lungs  escaping  until  the  glands  at 
their  root,  or  in  the  pleura,  had  become  distinctly  afl'ected. 
In  early  life  also  the  primary  seat  of  infection  was  very  fre- 
quently in  the  alimentary  tract.  The  importance  of  this 
mode  of  infection  was,  in  Dr.  Woodhead's  opinion,  not  yet 
fully  appreciated.  K  ven  when  the  chief  stress  of  the  disease 
fell  upon  the  lungs,  it  might  be  that  the  infection  had  ob- 
tained entrance  from  the  alimentary  canal,  and  had  spread 
upward  by  the  lymphatics  to  the  glands  at  the  root  of  the 
lung.  In  many  farms  in  Denmark,  fortnightly  inspection 
of  the  cattle  had  revealed  fiicts  which  had  led  the  Danish 
Government  to  make  an  annual  grant  of  £3.U00  for  five 
years  to  defray  the  expense  of  carrying  out  a  systematic 
inspection  of  cows,  of  using  tuberculin  as  a  diagnostic  agent, 
of  killing  olf  cattle  undoubtedly  afffCted,  and  of  keeping 
under  observation  any  animal  in  which  there  was  any  sus- 
picion. If  this  scheme  were  thoroughly  carried  out,  Dr. 
NVoodhead  believed  that  tlie  trifling  expenditure  involved 
would  prevent  a  large  loss  to  the  farmers,  and  lead  to  an 
incalculable  saving  of  infant  life.  If  Koch's  tuberculin  haft 
done  far  more  harm  than  it  ever  had  done,  the  saving  of 
human  life,  indirectly,  through  its  efficacy  as  a  diagnostic 
agent  in  catt'ie.  would  still  be  no  enormous  that  the  account 
to  the  credit  side  would  have  to  be  reckoned  not  as  hundreds 
to  units  but  as  thousands.  The  lecture  was  illustrated  by 
numerous  lantern  slides. 

"ASSISTANT  SURGEONS  •'  IN  INDIA. 
A  MEMORIAL  from  the  Medical  Association  of  India  has  been 
sent  to  CJovernmeut,  praying  for  a  commission  of  inquiry 
into  the  condition  of  that  class  of  the  Indian  JMedical  Service 
termed  "  assistant  surgeons."  Assistant  surgeons  are  usu- 
ally natives  of  India,  who,  after  passing  as  graduates  or 
licentiates  of-  the  Indian  universities  or  colleges,  are 
selected  for  the  ( iovernment  service;  some  lew  have  also 
taken  British  diplomas.  Their  duties  are  ordinarily  the 
charge  of  small  civil  stations,  of  dispensaries,  employ- 
ment in  the  vaccination  department,  or  as  assistant 
teachers  in  the  Indian  medical  schools.  It  would  be 
invidious  to  mention  names,  but  it  is  well  known  that 
not  a  few  of  the  class  liave  won  great  reputation 
in  various  spheres  of  professional  life.  But  the  com- 
plaints of  the  class  are  numerous.  The  pay  is  Rs.lOO 
a  month  for  the  first  seven  years,  Rs.150  for  the  next 
•seven  years'  period,  and  Rs. 200  for  the  third.  In  some 
instances  there  are  local  allowances,  varjing  from  Ks.-O 
to  Rs.oO  per  meri^em.  Looking  to  the  work  performed  and 
the  qualifications  of  the  service,  it  would  not  be  too  much 
to  ask  for  a  salary  of  Ks.liOO,  rising  to  Rs.4(iO.  Their  next 
grievance  is  that  they  are  denied  promotion  to  the  ranks  of 
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the  L'ncovenanted  JVIedical  Service,  and  it  has  been  proposed 
that  one  out  of  every  three  vacancies  in  the  latter  should 
be  given  to  selected  assistant  surgeons.  A  proportion  of  the 
I'eputy  Sanitary  Commissioiierships  should  also  be  filled  by 
assistant  surgeons,  thus  relieving  commissioned  medical 
officers.  Now  that  the  military  apothecary  class  have  been 
given  the  title  of  assistant  surgeons,  the  latter  think  they 
should  be  styled  surgeons,  especially  as  this  would  not  clash 
with  the  new  nomenclature— surgeon-captain,  surgeon  lieu- 
tenant, etc. — of  the  military  department.  Another  grievance 
is  that  they  are  not  exempt  from  the  operation  of  the  Array 
Act.  Jlost  servants  of  Government  are  allowed  to  carry 
arms,  but  the  assistant  surgeons,  who  are  often  in  isolated 
positions,  are  not  permitted  to  do  so.  They  complain,  also, 
of  not  being  recognised  at  durbars  and  official  gatherings. 
This  may  appear  a  sentimental  matter,  but  in  reality, 
ignoring  the  medical  element  at  such  times  tenda  to  lower 
their  status  in  the  estimation  of  their  patients  and  of  the 
population  generally.  Some  years  back  Sir  AVilliam  Moore, 
then  Surgeon-General  of  the  Bombay  I'residency,  strongly 
advised  redress  of  the  assistant  surgeons'  grievances,  stating 
that,  when  C'lmniissic  lied  medical  ollicers  were  .sent  to  Burmah, 
he  had  to  fill  their  places  temporarily  from  the  assistant 
surgeon  class,  the  duties  of  the  higher  charges  being  per- 
formed by  the  assistant  surgeons  to  his  entire  satisfaction. 
We  endorse  the  letter  of  an  a.ssistant  surgefin  to  a  contem- 
porary. He  writes:  '•  Tlie  assistant  surgeons  are  in  the 
sanje,  if  not  in  a  worse,  condition  to-day  as  they  were  in 
fifty  years  ago ;  and,  though  nominally  gazetted  officers, 
are  treated  more  like  ministerial  officers.  Would  that  some 
philanthropic  gentleman,  some  broad-minded  and  inde- 
pendent member  of  the  Legislative  Council,  or  some  justice- 
loving  member  of  Parliament,  step  in,  and  help  to  re- 
generate this  class." 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 
A  MEETING  of  the  Committee  of  the  Association  of  Fellows 
ol  the  Enyal  College  of  Surgeons  of  England  was  held  on 
October  i!:2nd,  Mr.  George  Pollock,  President,  in  the  chair. 
The  question  before  the  Committee  was  the  financial  posi- 
tion of  the  Association.  After  some  discussion  it  was  agreed 
to  raise  a  special  fund  independently  of  the  annual  subscrip- 
tions, some  of  which  ari>  still  due.  The  report  of  the  Council 
of  the  College  to  the  Fellows  and  Jlembers  and  the  annual 
general  meeting  fixed  for  Xovember  1st  were  then  discussed 
for  the  purpose  of  determi  II  in  g  whether  it  would  be  desirable  for 
the  Association  to  formulate  any  resolution  for  submission 
to  the  meeting.  In  view  of  the  expression  of  opinion  at  the 
meeting  of  Fellows  on  .luly  ."ith  last,  in  respect  to  the 
necessity  of  deciding  upon  the  point  in  which  the  charter  of 
the  College  should  be  amended,  as  the  preliminary  step  to 
the  application  for  a  new  chai-ter,  it  was  suggested  that  it 
might  be  advisable  to  move  a  resolution  to  the  following 
effect  : 

That  it  is  deaii'able  that  a  Conjoint  Committee  of  tbe  Council  and  body 
corporate  of  the  College  shimld  be  formed  to  consider  what  alteviiUons 
in  the  cliai'ter  :ire  desirable. 

The  subjt  ct  of  the  election  of  the  President  of  the  College 
was  then  considered  in  connection  with  the  following  answer 
of  the  Council  of  the  College  to  the  resolution  passed  by  the 
Fellows  : 

That  the  Council  be  requested  to  take  steps  for  obtaining  the  opinion 
of  the  Fellows  on  the  mode  of  election  to  the  oflice  of  President. 

That  the  Council  are  not  prepared  at  t(^e  present  time  to  consult  tlie 
Fellows,  or  solicit  their  opinion  through  ov.ior  means  than  the  meeliugs 
of  Fellows  wuich  have  been  lately  established.  The  Council  would,  how- 
ever, point  out  that  it  any  Fellow  is  anxious  to  tost  tiie  opinion  oi  the 
general  body  of  Fellows  as  to  whether  or  not  it  is  desirable  to  make  auy 
change  in  the  present  mode  of  election  to  the  ofBce  of  Prosidcot.  it  is 
open  to  him  to  do  so  by  submitting  a  raotiao  on  thequostiou  to  the  meet- 
ing of  Fellows  in  January,  or  to  some  subsequent  meeting:;. 
The  attention  of  the  Committee  was  drawn  to  the  circum- 


stance that  at  the  meeting  of  Fellows  in  July  there  was 
an  almost  complete  concurrence  of  views  en  the  part  of  the 
Association  and  the  Society  of  Fellows,  and  it  was  suggested 
that  it  would  be  expedient  if  possible  for  the  two  bodies  to 
come  to  an  understanding  as  to  the  line  of  policy  which 
should  be  pursued  in  reference  to  the  mode  of  election  of  the 
President,  and  other  matters  of  collegiate  interest.  Accord- 
ingly the  following  resolution  was  proposed  and  seconded  : 

Tliat  the  Society  of  Fellows  be  asked  to  nominate  a  subcommittee  to 
meet  and  confer  with  a  subcommittee  of  the  Association  of  Fellows,  to 
agree  upon  a  joint  course  of  action  in  reference  to  the  election  of  tlie 
President  and  other  matters. 

After  a  long  discussion  the  resolution  was  passed,  and  the 
Honorary  Secretary  was  requested  to  call  upon  Mr.  Herbert 
Page,  the  President  of  the  Central  Executive  Committee  of 
the  Society  of  Fellows,  and  to  report  the  result  of  the  inter- 
view to  the  Committee  at  their  next  meeting,  which  was 
fixed  for  October  ;ilst  at  5  30  p.m.  at  oi"),  Grosvenor  Street, 
W.,  at  which  meeting  the  final  decision  will  be  arrived  at 
with  respect  to  the  suggested  resolution  to  be  brought  for- 
ward at  the  annual  meeting  at  the  College  on  November  Ist. 

MR.     GLADSTONE. 
We  understand   that   the  eye  from  which  the   cataract  was 
extracted  has  now  regained  a  large   proportion  of  its  visual 
power,  and  Mr.  Gladstone  is  able  to  use  it  freely  in  reading 
and  writing. 

THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
We  are  informed  that,  in  addition  to  the  consulting 
medical  ofticers --Sir  T.  Spencer  Wells,  Bart.:  Mr.  Jonathan 
Hutchinson,  F.K.S.;  and  Dr.  Robert  Barnes,  F.K.C.P. — 
Lord  Cadogan,  after  h.iving  received  a  statement  of  the 
injustice  done  in  the  recent  proceedings  of  the  Chelsea 
Hospital  to  some  of  the  medical  ofiicers,  and  of  the 
hasty  and  inadvisable  character  of  some  of  the  other  new 
appointments,  has  signified  his  intention  of  withdrawing 
and  has  resigned  his  post  as  President  of  the  hospital.  The 
facts  will  new,  we  understand,  be  laid  before  the  Princess  of 
Wales,  the  Patroness,  and  it  is  anticip.ited  that  she  will  not 
continue  her  patronage.  We  have  already  pointed  out  the 
inadequate  and  biassed  character  of  the  proceedings,  both 
as  to  the  matter  of  inquiry  and  the  subsequent  action  of  the 
Board  of  Management.  There  is  a  strong  feeling  in  the 
profession  that  some  of  those  gentlemen  who  have  been 
elected  would  do  well  also  to  resiga,  and  let  the  whole  mat- 
ter be  reopened  in  a  thoroughly  satisfactory  manner,  and  put 
on  a  proper  basis. 

AN  EPIDEMIC  OF  YAWS  IN  ASSAM. 
Mu.  AuTHiii  I'owKi.i,,  M.Ch.,  describes  in  the  September 
issue  of  the  Indian  Medical  tiazette  a  very  interesting  out- 
break of  frambtesia  which  took  place  among  the  coolies 
employed  in  the  tea  garden  of  Degubber,  in  Assam.  Forty- 
four  persons  were  attacked  among  142  residents  in  seven 
houses.  They  belonged  to  11  families,  -•■>  males  and  16 
females,  ages  from  Z  to  M;  33  under  and  11  over  16  years. 
The  origin  of  the  outbreak  is  unknown,  but  its  spread  by 
contagion  is  undoubted.  Wounds,  eruptions,  ulcers,  and 
scars  all'orded  a  place  of  entry  for  the  virus,  the  cha- 
racteristic granuloma  first  appearing  at  the  site  of  some 
such  lesion,  and  then  becoming  disseminated  so  as  to  cause 
similar  spots  or  patches  of  a  condylomatous  kind  on  other 
parts  of  the  surface.  Mr.  Powell  considers  the  disease  to  be 
the  same  as  the  frambwsia,  or  yaws,  of  the  West  Indies  and 
the  "paraughi  "  disease  so  prevalent  in  Ceylon.  He  is  un- 
doubtedly right,  as  also  in  his  contention  that  it  is  not 
syphilis.  He  found  picric  acid  to  be  the  most  eflectual  local 
application,  and  Donovan's  solution  the  best  internal 
medicine. 


Db.  Jamhs  J.  Habding,  medicl  otiioer  and  medical  officer 
of  health  for  Ballineollig,  has  been  appointed  a  magistrate 
for  the  county  of  Cork. 
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THE     CZAR'S     ILLNESS. 

[Speciai,  Telegram  from  och  own  Correspondent.] 
Our  correspondent  telegraphs  from  Livadia  concerning  the 
health  of  the  Czar:  "  Some  of  the  most  distressing  symptoms 
have  been  successfully  combated  by  the  minor  resources  of 
medicine,  and  the  Czar  lias  been  much  relieved  from  condi- 
tions of  great  distress.  But  the  main  disease  pursues  its 
course  uninterruptedly  and  without  any  such  conditions  as 
to  hold  out  hope  of  arrest,  or  even  of  those  remarkable 
rallies  which  sometimes  occur  in  the  course  and  even  in 
the  later  stages  of  the  organic  afleotioji  of  the  kidneys 
from  which  he  suffers.  The  most  distressing  symptoms  were 
due  to  dropsical  affections  of  the  chest,  abdomen,  and  legs. 
Acupuncture  anddrainagehad  drawn  ofTa  great  deal  of  thefluid, 
which  was  producing  so  much  oppression  of  the  circulation 
and  the  breathing.  The  arterial  and  venous  circulation  being 
thus  temporarily  freed  from  external  pressure,  all  the  sym- 
ptoms, especially  those  from  difficulty  of  breathing  and  painful 
distension,  have  for  the  time  been  considerably  lightened. 
Firm  adherence  to  an  exclusively  milk  diet— a  treatment  so 
much  advocated  by  British  physicians— has  had  good  efiects  and 
will  be  persevered  in.  Various  diuretics  have  been  tried  in 
succession,  but  without  much  good  effect,  except  perhaps  to 
modifyjthe  attacks  of  Convulsions,  which  have  been  so  trouble- 
some, and  to  assist  in  eliminating  the  uraemic  poison  from  the 
blood.  The  comatose  symptoms  have  also  for  the  time  im- 
proved, but  ai'e  by  no  means  absent.  Notwithstanding,  how- 
ever, the  therapeutical  successes  thus  obtained  in  alleviating 
the  distress  of  the  illustrious  patient,  there  are  no  more 
hopes  of  a  happy  termination  of  the  disease  than  before,  and 
the  prognosis  continues  to  be  as  grave  and  as  seriously  in- 
dicative of  imminent  peril  as  it  was  before  these  ex- 
pedients were  resorted  to  for  the  purpose  of  temporary  relief." 


We  regret  to  announce  the  death  of  Dr.  W.  L.  Emmbbson, 
senior,  which  occurred  on  October  17th.  For  some  weeks 
past  the  deceased  has  suffered  from  illness,  but  had  not  been 
confined  to  the  house  till  within  a  week  prior  to  his  death, 
which  followed  a  relapse.  Dr  Emmerson  took  the  degree  of 
M.D.Aberd.  in  1853,  and  in  1856  became  L.R.C.S.Edin.  He 
was  appointed  county  analyst  to  Leicester,  in  July,  1870,  and 
held  that  position  up  to  last  March.  The  deceased  gentle- 
man was  73  years  old. 

De.  Antonin  .Jean  Desobmeaux,  of  Paris,  who  died  a  few 
days  ago,  was  one  of  the  oldest  members  of  the  Societe  de 
Chirurgie.  He  was  the  son  of  Professor  Desormeaux.  one  of 
the  leading  obstetricians  of  his  day  in  Paris.  Antonin 
Desormeaux  took  his  doctor's  degree  in  1844,  and  was  ap- 
pointed Surgeon  to  theHopital  Necker,  to  which  he  remained 
attached  till  the  end  of  his  active  career.  He  was  the  author 
of  some  papers  on  surgical  subjects,  and  took  a  large  part  in 
the  invention  of  the  endoscope. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Fillcau,  President  of  the  So- 
ciete Clinique  des  Praticiens  de  France,  and  formerly  a  de- 
voted ally  of  Gambetta.  aged  54;  Dr.  W.  A.  M.  Wainwright, 
of  Hartford,  Conn.,  a  former  president  of  the  Hartford  County 
Medical  Association,  aged  50;  Dr.  Leopold  Lewin,  Medical 
Officer  of  Health  of  Berlin,  who  was  the  first  to  attend  the 
late  Emperor  William  when  he  was  wounded  by  Nobiling, 
aged  74  ;  Dr.  Francesco  Gasco,  Professor  of  Comparative  .Ana- 
tomy in  the  University  of  Rome,  and  a  member  of  the  Italian 
Chamber  of  Deputies. 

The  death  is  announced  at  Bodmin  of  Mary  Luxon,  a 
widow,  who  was  born  nearly  103  years  ago  at  Mannucbon, 
near  Falmouth,  where  there  is  an  entry  of  her  birth  in  the 
chui'ch  books.  Until  recently  her  mental  faculties  were 
almost  unimpaired. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  England  and  Border  Counties  Branches.— A  conjoint 
ntceting  of  the  above  Branches  will  be  held  at  the  Hotel,  Gilsland,  on 
Tuesday,  October  3fith,  at  .3  p.m.  Business :— Dr.  Murphy:  Notes  of 
recent  eases  of  AbdoiiiiLal  Surgery.  Dr.  Maclaren  ;  Notes  of  a  Case  of 
Prostatectomy,  with  the  specimen.  Dr.  Robertson ;  Diseasei  Ossicles 
from  Middle  Ear,  vrilh  instruments  used  in  removing  them  ;  also  a  nevr 
Instrument  tor  Excising  Tonsils.  Dr.  George  Murray  and  Mr.  George 
Richardson  will  show  a  patient  after  successful  removal  of  a  large 
Sarcoma  of  the  Brain,  with  specimens.  Dr.  George  Murray:  Sections 
of  a  Tumour  of  the  Spinal  Cord.  Dr.  Gowans  :  Notes  on  recent  cases  of 
Abdomin.al  and  Brain  Surgery.  Mr.  Page:  Cases  of  Clubfoot  after 
Operation.  Mr.  Williamson  ,  Some  Tumours  of  the  Ciliary  Body  and  of 
the  Retina.  Dr.  Drumraond:  On  some  poinis  in  Disseminated  S.  Icrosis. 
The  dinner  after  the  meeting  will  take  place  at  the  hotel  at  4.45  P.M.; 
i;s.  t^d  each,  exclusive  of  wine.  A  saloon  carriage  will  be  attached  to  the 
tr.iin  leaving  the  Central  Station,  Newcastle,  at  12  4.5  pm.,  and  it  will 
return  with  the  train  leaving  Gilsland  at  7.8  P  M.  Members  travelling 
by  this  train  and  taking  their  tickets  at  the  Central  Station,  Newcastle, 
can  obtain  the  return  ticket  for  3s.  ejd  .  namely,  the  single  third  class 
fare.  — Honorary  Secretaries:  G.  E.  Williamson,  F.R.C.S.,  8,  Eldon 
Siiuare,  Newcastle-onTyne  North  of  England  Branch ;  J.  Altham,  M.B., 
Penrith,  Border  Counties  Branch. 


B-VTH  AND  Bristol  Branch  —The  first  or.Jinary  meeting  of  the  session 
will  be  held  in  the  Medical  Library  of  University  College,  Bristol,  on 
Wednesday,  October  .'ilst,  at  7.30  p.m.,  Mr.  Nelson  C.  Dob'son,  F.R.C.S., 
President.  The  following  communications  are  expected  :— Dr.  P.  Watson 
Williams:  A  case  treated  with  Diphtheria  Antitoxin.  D.  .7.  Michell 
Clarke:  A  case  of  Gastric  Cancer  presenting  unusual  Difficulty  of 
Diagnosis.  Dr.  H.  Waldo  :  Sequel  to  a  case  of  Motor  Aphasia.  Mr.  A.  G. 
Cunningham:  To  call  attention  to  the  present  Attitude  of  the  Medical 
Profession  towards  Antivaccination  and  Anr.ivivisection  Societies  and 
their  Teachers.  A  train  leaves  Bath  at  5  .'iS  p.m.  and  returns  at  11.0  p.m., 
G.W.R.— E.  Maekham  skerritt  and  W.  M.  Beaumont,  Honorary  Secre- 
taries.   

Perthshire  Branch.— The  winter  meeting  of  the  Perthshire  Branch 
will  be  held  in  the  Station  Hotel.  Perth,  on  Friday.  November  and,  at 
4  P.M.  (n  Business  of  annual  meeting.  (2)  Fix  place  of  summer  meeting. 
(3)  Dr.  Robertson  (Murthlv)  will  give  a  Lantern  Demonstralioa  of  recent 
work  on  Cerebral  Histology.  (4)  Dr.  Irvine  (Pitlochry)  on  cases  illus- 
trative of  Conservative  and  Radical  Surgery.  (.5)  Circular  received  by 
the  Secretary,  (i!)  Dr.  Ferguson  will  move  that  the  summer  meeting  of 
the  Branch  be  not  held  on  a  Friday.  After  the  meeting,  dinner  will  be 
served  in  the  hotel  at  .Is.  (id.  each,  in  time  to  permit  members  leaving 
for  the  country  by  the  evening  tr.iins.— A.  H.  Urquiiakt,  Honorary 
Secretary,  James  Murray's  Royal  Asylum,  Perth. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  first  meeting  of  the  session  1894  95  was  held  on  Thurs- 
day, October  11th  ;  Mr.  H.  Langley  Bbownb,  F.RC.S.Edin., 
President,  in  the  chair.     Eishty  members  were  present. 

Nfiv  Members. — The  following  were  elected  members  of  the 
Branch:  W.  Harvey  Smith,- M.B.,  Meriden ;  H.Meredith 
Richards,  M.B..  City  Hospital. 

Specimens. — Mr.  Barling  showed  a  specimen  of  Deep 
Lipoma,  removed  from  the  forearm  of  a  man  aged  30.  Before 
operation  the  diagnosis  lay  between  lipoma  and  sarcoma  — 
Mr.  C.  Martin  showed  a  specimen  of  Cystic  Adenoma  of  the 
Breast  with  intracystic  growth. — Mr.  Jordan  Lloyd  showed 
an  Q^^dematous  Uterine  Myoma,  removed  by  abdominal 
hysterectomy  from  a  patient,  aged  42,  who  had  noticed  a 
rapidly  growing  abdominal  swelling  during  the  last  eight  or 
nine  months.  The  pedicle  was  treated  suprap'-ritoueally 
with  a  Koeberle's  clamp  armed  with  aluminium  wire,  which 
was  slackened  and  removed  from  the  "stump''  on  the  third 
day,  a  rapid  recovery  following.  The  whole  of  the  body  of 
the  uterus  was  removed  along  with  both  uterine  appendages. 
—  Mr.  Lawson  Tait  showed  two  specimens  belonging  to  two 
difterent  cases,  which  showed  between  them  the  Extreme 
Pliases  of  Pyosalpinx. 

Paper.— Mv.  Lam'son  Tait  read  a  paper  on  Modern  Develop- 
ments of  tlie  Germ  Theory  of  Disease.  Owing  to  want  of 
time  the  discussion  was  adjourne ,''.  to  the  next  meeting. 
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SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  118th  general  meeting  of  this  Branch  was  held  at 
Sydney  on  August  3rd,  Dr.  Cbago,  President,  in  the  chair. 
The  following  members  were  present:  Drs.  Jenkins.  Brady, 
Thring,  Fiaschi,  Manning,  (iuaife,  Neill,  Newmarsli.  Pockley, 
Foreman,  James,  Bennet,  Dick,  Mullens,  Worrall,  E.  F.  Ross, 
A.  Parker,  Cummings,  Colling.  Jamieson,  West,  O'Hara, 
Todd,  Gill,  Paton,  G.  A.  Marshall,  McCulIoch,  McLeod, 
Clubb,  Roberton  (of  Auckland),  Thomas,  Lichfield,  Clay, 
James  McLeod,  Taylor,  Clenhall,  Hall,  Huxtable.  Dr.  Mus- 
grove,  of  England,  attended  as  a  visitor. 

ConfirmatkiH  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Resif/nation  of  a  Member  of  Council. — Dr.  Angel  Money's 
resignation  of  his  membership  of  the  Council  was  read,  and 
the  Pkesident  announced  that  the  Council  had  accepted  it. 

Prefentatiowi  to  Lihrari/. — The  Pkesident  announced  that 
Dr.  Davenport  I'arry  had  presented  the  library  with  some 
volumes  of  the  British  ^Medical  Jouenal  and  the  Lancet  ; 
also  that  Dr.  Kendal  had  presented  the  first  volume  of 
Winslow's  Anafonu/.  published  in  1733.  and  two  photographs. 

Neic  Members. — The  election  of  the  following  new  members 
were  announced  by  the  Phesident  :  Drs.  Litchfield,  Thane, 
Stapleton,  Klorance. 

Communications. — Dr.  Foheman  read  notes  on  the  Extirpa- 
tion of  the  Uterus,  with  exhibits.  Drs.  Wobrall,  Tiibixg, 
and  Thomas  took  part  in  the  discussion  which  ensued. — Dr. 
PocKLKY  read  notes  on  a  case  of  Amblyopia  due  to  di-nitro- 
benzol. 


SOUTH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT. 
The  autumnal  meeting  of  this  District  was  held  on  Thurs- 
day, October  18th,  at  the  Royal  County  Hospital.  <iuildford, 
Mr.  J.  Sydney  Turner,  Anerley,  President  of  the  Branch,  in 
the  chair.  There  were  eighteen  members  and  visitors 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Spring  Meeting. — It  was  decided  to  hold  the  spring  meeting 
at  Dorking. 

Communications. — Dr.  J.  Mitchell  Brccb  read  an  interest- 
ing paper,  entitled.  The  Gouty  Heart.— Drs.  Plimmbr  and 
Blaxall  demonstrated  a  large  number  of  Cultures  of  Patho- 
genic and  Chromogenic  Organisms. — Mr.  Frank  Boxall 
(Rudgwick)  read  a  case  of  Obscure  Haematuria,  the  result  of 
an  accident. 

Dinner. — In  the  evening  twelve  members  and  visitors 
dined  together  at  the  White  Lion,  Guildford. 


SPECIAL    CORRESPONDENCE, 

PAKIS. 
Drunkenness  in  France. —  Congress  of  the  French  Surgical  Associa- 
tion.— Medico-Military  Manceurres. — General  Xeics. 
The  increase  of  drunkenness  is  attracting  attention  among 
sociologists,  legislators,  and  medical  men  in  France.  At  the 
recent  Scientific  Congress  at  Caen  this  question  occupied  an 
import;int  pUee  in  the  discussion.  At  a  special  congress  of 
the  Ligue  Centre  I'lmmoralite  Publique,  held  at  Lyons, 
the  repression  of  alcoholic  intemperance  was  one  of 
the  principal  subjects  under  consideration.  Dr.  Legraine. 
chief  physician  to  the  Asile  de  A'ille  Evrard,  read  a 
remarkable  report,  in  which  he  said  that  drunkenness 
is  leading  France  to  its  ruin.  Dr.  Pierret,  chief 
physician  of  the  Brou  Asylum,  and  Clinical  Professor  of 
Mental  Diseases,  treated  the  questions  of  what  he  terms 
"  unconscious  drunkards,"  who  are  never  drunk,  but  daily 
drink  more  alcohol  than  the  animal  economy  can  tolerate. 
Dr.  Motet,  the  well-known  crimina/ist".  minutely  desciibed  the 
morbid  conditions  resulting  from  an  abuse  of  alcohol,  in  most 
instances  leading  to  crime.  Dr.  Rey,  chief  physician  of  the 
Marseilles  Lunatic  Asylum,  stated  that  Marseilles,  which  was 
formerly  remarkable  for  sobriety,  is  now  no  longer  entitled  to 
this  distinction.  Fov.-.erly  one  asylum  wassuflicient  for  four 
departments— the  Bouches  du  Rhone,  Yar,  Gard,  and  Corse ; 


now  it  scarcely  suffices  for  the  needs  of  the  Marseilles  popala- 
tion.  There  are  300  children  in  the  City  School  feeble  in  mind 
and  infirm  in  body,  who  are  unable  to  derive  benefit  from 
the  education  given  them.  There  are  as  many  more  children 
whom  the  school  cannot  take.  Dr.  Rey  concluded  by  saying 
that,  if  the  evil  is  not  checked,  he  fears  France  will  be  a  prey 
to  cretinism. 

The  French  Surgical  Association  has  recently  held  its 
eighth  annual  congress.  The  etiology  of  cancer  was  the  most 
important  questi  m  discussed.  According  to  M.  Bard,  who 
opened  the  debate,  the  diU'erentiation  of  malignant  tumours 
in  a  pathogenic  sense  is  an  error,  whatever  may  be  their 
origin  or  their  structure.  All  the  tissues  of  the  human 
organism  may  engender  cancer,  and  there  is  no  reason  for 
applying  this  term  to  epithelial  tumours.  Each  tissue  may 
be  the  seat  of  a  specific  cancer,  and  this  cancer  owes  its 
origin  to  a  young  cell  endowed  with  an  exaggerated  power  of 
reproduction.  It  is  superabundant  vitality  which  differen- 
tiates the  cancer  cell  from  the  normal  cell.  M.  Bsrd  rejects 
the  microbic  theory  as  to  cancer.  Considerable  diversity  of 
opinion  on  this  point  was  expressed  by  other  speakers.  It  is 
decided  that  in  future  the  French  Surgical  Congress  will 
always  meet  at  Paris  in  October  at  the  same  time  as  the 
General  .\ssembly.  Many  of  the  congresxiftes  who  visited  the 
Lyons  HiMel-Dieu  were  disappointed  to  find  the  old  white 
bed  curtains  (which  have  been  discarded  elsewhere),  the  old 
hot-pital  smell  of  bygone  days,  and  the  food  being  prepared 
in  the  wards.    M.  Poncel's  wards  are  being  remodelled. 

The  manceuvres  of  the  Army  Health  Service  at  Yersailles 
are  over.  The  wounded  were  quickly  transported  to  an  am- 
bulance, thence  removed  to  a  hospital,  whidi  was  tempo- 
rarily arranged  in  the  railway  of  the  Petits  Matelots.  On 
their  arrival  at  the  hospital  tliey  were  again  seen  by  a 
medical  ctlicer.  A  sanitary  train  was  improvised  in  less  than 
seven  hours.  It  was  composed  of  forty  carriages,  including 
those  for  the  transport  of  luggage  for  the  medical  stali'and 
for  the  wounded.  These  carriages  are  spacious  and  airy ; 
wire  gaoze  replaces  windows  to  prevent  dust  and  grits  from 
tl  e  machine  entering  the  carriage.  The  last  day  of  the 
manceuNTcs  was  occupied  by  the  departure  from  the  station 
of  the  Petits  Matelots  of  the  whole  of  the  ambulance  organi- 
sation, which  was  rapidly  etTected.  The  order  was  perfect, 
orders  were  correctly  executed,  the  men  were  quickly  classed 
in  the  railway  carriages,  and  the  luggage  quickly  stowed  away 
in  the  carriages  allotted  to  it. 

At  a  recent  debate  of  the  Municipal  Council  on  the  pro- 
posed Paris  .Metropolitan  lUilway.  M.  Paul  Brousse  stated 
that  if  it  is  voted,  he  will  lay  before  the  Council  and  the 
Sanitary  Committee  a  proposition  that  no  spade  should  be 
put  into  the  earth  until  all  the  precautions  necessary  against 
epidemics  liad  been  taken.  In  1884  a  cholera  epidemic  re- 
sulted in  the  course  of  carrying  out  public  works  by  liberat- 
ing germs  buried  in  the  soil. 

Dr.  Yersin  has  received  the  decoration  of  the  Legion  of 
Honour. 

BERLIN. 

The  Antito.vin  Treatment  of  Diphtheria. — General  Xews. 
It  cannot  be  denied  that  a  strong  element  of  sensation 
accompanies  modern  medical  discoveries.  The  tuberculin 
"boom"  in  1890  is  in  everybody's  recollection,  and  at  present 
the  Berlin  newspapers  almost  every  day  contain  polemical 
paragraphs  on  the  pro  and  contra  of  the  rival  antitoxins 
(Behring's  and  .Vronson'sX  which,  though  extremely  interest- 
ing to  the  student  of  human  nature,  are  hardly  calculated  to 
promote  calm  scientific  judgment  of  the  new  remedy.  From 
this  point  of  view  it  is  to  be  regretted  that  Virchow  allowed 
himself  to  be  interviewed  by  a  reporter  of  a  Berlin  news- 
paper, giving  his  opinion  in  general  terms,  particularly  liable 
to  be  misunderstood  by  the  general  public,  and  speaking  of 
Aronson  as  the  author  of  the  first  experiments  with  anti- 
toxin. A  letter  of  Yirchow's  to  the  same  newspaper  has 
followed,  in  which  he  admits  that  the  publication  of  the 
interview  has  produced  on  the  general  public  an  erroneous 
impression  that  he  is  unfavourable  to  the  new  remedy. 
He  explicitly  states  that  tl'is  is  not  the  case.  His  opinion 
is  that  present  txperience  does  not  enable  ns  to  judge  of 
the  duration  of  the  immunising  power  and  of  the  doses 
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required  ;  also  that  the  therapeutic  action  is  not  absolutely 
certain  ;  that  it  is  impossible  to  say  beforehand  in  which 
cases  it  may  be  expected  ;  that  nevertheless  he  considers  it  a 
matter  of  duty  to  employ  ihe  antitoxin.  And  now  Virchow's 
mention  of  Aronson  as  tirst  in  the  field  has  been  taken  up  by 
Behring  in  the  fiercest  manner.  This  week's  number  of  iJie 
Zukunft,  a  clever,  but  certainly  sensational,  general  weekly 
journal,  is  headed  by  a  paper  of  Behring's  on  "Dasneue 
Diphtheriemittel,"  full  of  violent  attacks  on  Virchow,  whom 
he  accuses  of  having  kept  back  the  development  of  modern 
therapeutics,  and  ending  by  saying  that  Virchow  must  have 
been  mystified  by  those  who  made  him  believe  in  Aronson's 
priority.  The  paper  contains  a  number  of  quotations  from 
old  publications  of  Virchow.  It  is  understood  that  Virchow 
will  reply  to  the  attack  orally  at  Wednesday's  meeting  of 
the  Medicinische  Gesellschaft. 

The  new  medical  joke  is  a  quotation  from  Ovid :  "  Principiis 
obsta;  SERO  medicina  paraturl '' 

Supplementary  physicians  and  surgeons  have  been  ap- 
pointed in  the  three  municipal  hospitals  of  Berlin.  The 
physicians  are  Drs.  Goldscheider,  Stadelmann.  and  Krijnig  : 
and  the  surgeons  Drs.  Neumann,  Hermes,  and  Brentano. 

A  new  municipal  hospital  is  to  be  erected  in  the  Korth  of 
Berlin. 

Professor  Pfleiderer  is  Rector  of  the  University,  and  Pro- 
fessor Hertwig,  Dean  of  the  Medical  Faculty  for  this  year. 
During  the  last  year  3.4.J6  students  were  entered,  of  whom 
2,262  were  Prussian  subjects. 


ST.   PETERSBUEG. 

lither  or  Chloroform. — Mortality  in  Abdominal  Sections. — 
Viburnum  Frunifolium  in  Threatened  Abortion. —  The  Oth 
Pirogojf  Congress. — New  Biological  Laboratory  in  St.  Peters- 
burg. 
A  DISCUSSION  recently  took  place  at  the  Russian  Chirurgical 
Society  upon  the  relative  merits  of  ether  and  chloroform  as 
ansesthetics.  Dr.  Lezin  spoke  strongly  in  favour  of  ether, 
saying  that  deaths  under  chloroform  were  four  or  five  times 
as  frequent  as  deaths  under  ether.  The  general  opinion  of 
the  Society  was,  however,  decidedly  in  favour  of  chloroform. 
Dr.  Troianof  had  administered  it  more  than  10,OCHJ  limes  in 
the  Obukhovski  Hospital,  and  only  two  deaths  had  occuiTeil : 
Professor  Subbotin  had  given  it  as  frec{uently  in  the  Militaiy 
Clinic  without  a  single  accident.  Finally,  a  committee  of  the 
Society  was  elected  to  collect  statistics  and  report  upon  this 
subject.  The  committee  consists  of  Professors  bklillasofski 
(who  was  this  summer  tempted  from  his  chair  in  Moscow 
University  to  become  the  director  of  the  Helena  Clinical 
Institute  in  St.  Petersburg),  Subbotin,  and  Ratimof,  and  Drs. 
Troianof,  Pototzki,  and  Lezin. 

Professor  Ott,  of  the  Helena  Clinical  Institute,  publishes 
the  results  of  204  abdominal  sections.  The  general  death- 
rate  was  11.7  per  cent.  In  operations  performed  for  disease 
of  the  ovaries  the  percentage  of  deaths  was  7  3,  for  disease  of 
the  tubes  12.8,  for  disease  of  the  broad  ligaments  0,  for 
benign  tumours  of  the  uterus  (fibromyomata)  17  i.  Dr. 
Phenomenof,  in  100  similar  operations,  had  6  deaths,  3  of 
which  were  from  septic  infection. 

Viburnum  prunifolium  has  been  strongly  recommended  as 
of  use  in  threatened  abortion.  Dr.  Michaelova  wi'ites  that,  in 
her  experience,  its  use  is  not  without  risk.  It  increases  tlie 
muscular  tone  of  the  uterus,  and  in  three  out  of  four  eases  its 
exhibition  was  followed  by  a  separation  of  the  ovum.  It  is  of 
use  in  arresting  hasmorrhage. 

The  next  (sixth)  Congress  of  Russian  physicians  in  memory 
of  Pirogoff  will  be  held  in  Kief  from  .-Vpril  21st  to  April  2Sth, 
1896.  The  last  was  held  in  St.  Petersburg,  in  January  of  the 
present  year. 

A  new  Biological  Laboratory  will  probably  be  shortly 
opened  in  St.  Petersburg.  Professor  Lesghaft  has  laid  the 
scheme  of  the  institution  before  the  Ministry  of  Education. 
whose  approval  it  will  probably  receive.  A  sum  of  2(X)  (lOO 
roubles  has  been  deposited  in  the  bank,  and  a  building,  cost- 
ing l.W.OOO  roubles,  has  been  found.  The  laboratories  will  be 
open  to  persons  who  have  passed  through  the  higher  educa- 
tional courses  in  medicine  or  natural  history. 


CORRESPONDENCE. 

OLIVER  •\VKNDELL  HOLMES. 

Mt  dkae  Editoe, — I  have  read  with  full  appreciation  your 
notes  of  an  interview  last  year  with  dear  old  Oliver  Wendell 
Holmes,  and  am  at  once  glad  and  proud  (as  any  of  us  may 
well  be)  to  find  myself  lovingly  remembered  as  one  of  his 
old  friends  on  this  side  of  the  Atlantic  ;  but  it  is  only  right 
to  make  one  correction.  It  is  certainly  not  the  ease,  and 
could  not,  possibly,  I  think,  have  been  intended  to  be  con- 
veyed to  you  that  Dr.  Holmes  met  me  in  Paris  in  the  days  of 
Louis  Philippe,  for  at  the  time  referred  to  I  was  more  likely 
to  have  been  puzzling  over  the  multiplication  table  and 
vulgar  fractions,  or  over  early  Latin  lessons  in  school,  than 
over  the  statistical  method  of  studying  typhoid  fever, 
under  Louis  at  La  Pitiii.  There  was  a  Dr.  Jackson, 
jun.,  who  was  a  well  known  pupil  of  Louis  at  tliat  time, 
and  was  then  and  afterwards  quite  affectionately  intimate 
with  Dr.  Holmes,  I  think  it  not  improbable  that  my  name 
may  have  slipped  into  your  notes  in  this  relation  alongside  of 
his.  But,  be  this  as  it  may,  the  true  origin  of  my  long  friend- 
ship and  correspondence  with  Olivf  r  Wendell  Holmes  may 
possibly  interest  your  readers  ;  and  certainly  there  is  nothing 
in  it  which  can  do  aught  but  add  to  the  feelings  of  afi'ec- 
tionate  admiration  with  which  he  is  regarded  by  the  entire 
medical  profession,  not  to  say  the  whole  civilised  world. 

The  real  date  of  my  first  correspondence  with  Oliver 
Wendell  Holmes  was  lr<56.  In  the  immediately  preceding 
year  Dr.  James  Jackson,  then  only  known  to  me  by  i-eputa- 
tion,  and  the  father  of  the  James  Jackson,  jun.,  aforesaid, 
published  a  small  volume  entitled  Letters  to  a  Yovny 
I'/iyt-ician  Just  Entering  upon  Practice.  Being  at  the  time  a 
young  pliysician  myself,  although  old  enough  to  have 
established  a  connection  with  the  Edinburgh  Medical  Journal, 
I  read  this  work  with  a  strong  feeling  of  youthful  enthusiasm, 
and  was  only  too  happy  to  find,  or  make,  an  opportunity  of 
commending  it  to  the  notice  of  others  in  a  review,  which  I 
can  read  even  now  without  any  sense  of  its  being  over- 
strained, although  pervaded  in  every  line  by  the  feelings  of 
deep  respect  and  gratitude  excited  by  the  perusal  of  this 
work  of  an  evidently  venerable,  but  to  me  little  known, 
author.'  Certainly  the  last  thing  that  ever  could  have 
entered  my  mind  in  penning  this  anonymous  tribute  was 
that  it  would  bring  me  into  friendly,  even  affectionate,  rela- 
tions with  one  who,  if  not  quite  indisputably  first  of 
American  humorists,  is  at  all  events  inferior  to  none  in  the 
unique  character  and  high  spiritual  quality  of  his  humour. 

Oliver  Wendell  Holmes  was  at  this  time  a  man  in  middle 
lite,  and  had  become  very  closely  connected  by  mamage 
with  Dr.  Jackson.  How  it  was  discovered  that  I  wrote  the 
review  in  question  I  do  'not  now  remember ;  but  the  next 
post  brought  me  a  letter  of  acknowledgment  from  Dr.  Jack- 
son, and  the  immediately  succeeding  one  a  photograph  of 
the  old  man,  sent  to  me  with  his  signature  and  with  a  de- 
lightful letter  from  Dr.  Oliver  Wendell  Holmes,  who  revealed 
to  me  in  it  the  warm  afl'eotion  and  almost  unqualified  admi- 
ration inspired  throughout  the  profession  in  America  by  the 
character  of  the  senior.  That  portrait  of  Dr.  Jackson  is  now 
in  my  retiring  room  at  the  University. 

His  son,  James  Jackson,  jun.,  had  been  previously  known 
to  me  by  reputation  as  a  follower  of  Louis,  and  as  one 
who  had  died  too  early  to  have  established  a  fame  such  as 
might  have  been  anticipated  from  his  communications  to  the 
Society  of  Medical  Observation  in  Paris.  He  was,  I  believe, 
well  known  to  the  late  Dr.  Walshe. 

In  1801  Another  Letter  to  a  Young  Physician  was  published 
by  Dr.  Jackson,  senr.,  with  some  further  medical  papers,  in- 
cluding an  important  one  on  the  last  illness  and  death  of 
Washington. 

But  my  intercourse  and  correspondence  with  the  older  man 
may  be  said  to  have  been  wholly  taken  up  andabsorbed  by  Oliver 
Wendell  Holmes,  with  whom,  to  my  great  satisfaction  and 
advantage,  I  have  ever  since  continued  to  correspond  from 
time  to  time,  the  last  letter  received  from  him  being  certainly 
not  quite  two  months  before  his  death. 

Even  at  the  above-mentioned  date  of  my  first  letter  from 
him,  the  name  of  Olivpr  Wendell  Holmes  was  well  known 
,  1 E  linburgh  Medical  Juuma',  AprU^ls.iii,  p.  934. 
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as  that  of  an  author  of  a  quite  unique  charm,  who  was 
thoroughly  loyal  to  his  profession  while  cultivating  literature 
with  a  rare  amount  of  success. 

I  cannot  now  remember  what  it  was  in  his  writings  that  liad 
impressed  me,  as  I  suppose  the  famous  "  Autocr<t  "  could  not 
possibly  have  been  knovvn  to  me  till  some  years  later. 

But  1  know  this,  that  as  the  star  of  Lowell  had  not  yet 
risen,  at  least  on  our  side  of  the  Atlantic,  the  literary  quality 
of  the  humour  displayed  in  the  writings  of  Holmes,  and  the 
large  grasp  of  eontemporary  thought,  combined  with  medi- 
cal and  physiological  illustration,  struck  me  as  being  a  quite 
new  phenomenon  alike  in  literature  and  in.  medicine  ;  and 
having  been  up  to  that  time  accustomed  drily  to  bits  and 
ucraps  in  newspapers  of  .Josh  Billings,  etc.,  as  samples  of 
American  liumour,  I  was  the  more  drawn  to  this  unique 
phenomenon,  and  my  personal  relations  with  the  author,  as 
above  indicated,  were  more  than  maintained  by  an  ever-in- 
creasing familiarity  with  his  works,  on  which,  however,  I 
will  not  at  present  enlarge,  as  my  opinion  on  them  is  simply 
that  of  the  whole  world. 

It  has  been  well  observed  in  many  quarters  that  to  know 
Dr.  Holmes,  even  through  )iis  works,  is  to  know  him  and  to 
love  him  personally :  but  I  venture  to  think  that  the  rela- 
tions into  which  I  was  thus  accidentally  drawn  with  him  in 
correspondence  were  of  a  kind  which  justified  his  allusions 
in  the  interview  which  you  record,  quite  apart  from  the  apo- 
cryphal Paris  incident. 

For  more  than  a  quarter  of  a  century  I  continued  to  corre- 
spond with  Dr.  Holmes  from  time  to  time  without  having 
ever  had  the  chance  of  seeing  him  ;  and  when  he  came  to 
this  country  in  188(;  I  was  most  anxious  to  have  it  arranged 
that  he  should  come  to  Olasgow  and  be  in  the  hands  of  a  few 
friends  there  for  a  visit  to  the  Clyde  and  the  land  of  Burns. 
The  American  consul  here  at  this  time  was  Francis  H. 
Underwood,  LL.l).,  a  mnn  of  line  literary  instincts,  a  per- 
sonal friend  of  all  the  Boston  men  of  eminence,  and  one  of 
the  early  contributors  to,  if  not  editorof.  the  At/antic  Monthl;/, 
a  man  whose  personal  popularity  in  (xlasgow  would  have 
alone  secured  the  success  of  such  a  visit. 

Hut  it  was  not  to  be.  The  magnetism  of  London  society 
and  the  necessity  of  coming  down  to  Kdinburgh,  though  bni 
for  a  single  day,  in  order  to  receive  the  degree  of  LL.D.,  ex- 
hausted all  the  time  that  could  be  devoted  to  Scotland,  and 
I  had  to  content  myself  on  this  occasion  with  the  pleasure  of 
being  present  at  the  gi-aduation  in  Edinburgh,  and  afterwards 
meeting  Dr.  Holmes  in  the  evening  at  the  house  of  Professor 
Crum  Brown. 

In  the  :iutumn  of  1S91,  however,  I  went  to  the  United 
States  for  the  first  time,  and  was,  like  you,  privileged  so  far 
as  to  spend  the  greater  part  of  a  day  with  Oliver  Wendell 
Holmes  at  hisbeautiful  summer  residence  at  Beverley  Farms. 

I  did  not  make  any  notes  of  that  interview  at  the  time,  and 
have,  therefore,  not  much  in  detail  to  say  about  it :  but  it 
was  peculiaily  deliglilful  to  tind  the  dear  old  man  actually 
awaiting  me  at  the  station,  full  of  gentle  kindness  and  as- 
tonishing animation;  full,  also,  of  beautiful  reminiscences 
and  little  revelations  of  his  innermost  self,  which  will  remain 
with  me,  I  trust,  to  the  last. 

At  this  time  Mrs,  Sargent,  his  widowed  daughter,  who 
accompanied  him  to  this  country  in  i8?6,  was  dead,  and  he 
lived  with  his  son,  the  eminent  Judge  Holmes,  referred  to  in 
your  memoir,  who  was  with  us  at  lunch  at  Beverly  Farms 
on  that  occasion.  The  conversation  naturally  had  a  very 
wide  range,  and  I  cannot  make  even  an  attempt  to  n  jiroduce 
it:  but  it  left  on  my  miml  the  same  consistent  impression 
which  Oliver  Wendell  Holmes  produced  upon  everyone  alike 
in  his  works  and  in  his  conversation,  of  a  mind  rendered 
cheerful  and  serene,  not  to  say  youthful,  even  in  extreme  old 
age,  by  a  kind  of  optimism  which  could  only  be  the  result  of 
a  well  assured  and  loving  trust  in  the  best  and  highest 
spiritual  things.  In  him  this  element  of  what  may  be  very 
properly  called  "  faith  "  was  so  steadily  maintained  as  to 
keep  him  easily  at  a  spiritual  le^'el  far  above  the  small 
vexations  which  disturb  inferior  natures.  Some  of  the 
memoirs  of  him  lately  published  seem  to  me  to  assume  too 
easily  that  this  happy  temper  of  his  was  a  result  merely  of  his 
fortunate  surroundings.  I  will  venture  to  indicate,  without 
going  into  any  detail,  that  this  was  by  no  means  so.,  Oliver 
Wendell  I'olmeswas  a  happy  man  to  the  last,  in  spite  of 


some  very  disturbing  domestic  circumstances  (for  which  no 
one  was  to  blame),  but  which  in  many  high-strung  natures 
might  have  tended  to  quit<*  the  opposite  result. 

There  was  a  curious  similarity  in  this  respect,  as  in  some 
others,  between  him  and  my  equally  dear  friend  Dr.  .John 
Brown,  the  well-known  author  of  li'ili  and  Hi*  Friend^:  but 
the  temperament  of  the  two  men,  alike  in  one  thing — lovable- 
ness — was  very  different,  and  the  effect  of  calamity  upon 
them  differed  accordingly.  Both  of  them,  however,  will 
remain,  to  all  who  have  personally  known  them,  and  to  a 
multitude  of  admirers  who  have  not  had  that  privilege, 
among  the  noblest,  as  well  as  the  most  lovable  men  of  genius 
that  our  age  has  produced. — I  am,  etc., 

W.  T.  Gatbdneb. 

P.S.— One  little  incident  of  the  conversation  that  afternoon 
is  perhaps  worthy  of  being  recalled  and  here  set  down,  be- 
cause it  appeared  to  me  at  the  time  so  absolutely  charac- 
teristic; and  there  is  no  ene  else  in  a  position  to  "record  it. 
In  the  course  of  a  long  drive  in  his  little  open  carriage,  in 
which  he  took  me  to  see  some  of  the  noble  elm  trees 
of  which  he  had  sung  the  praises  in  his  works,  we  found  our- 
selves were  not  far  from  Salem,  the  birthplace  of  Nathaniel 
Hawthorne,  with  its  terrible  memories  of  witch  persecutions 
in  the  seventeenth  century.  I  had  just  been  visiting  a  very 
old  lady  (all  but  a  centenarian)  well  known  to  him.  whose 
marvellous  vitality  and  restless  mental  activity  contrasted, 
in  a  way  that  almost  seemed  "  uncanny,'  with  the  bodily 
frame  wasted  and  decayed  to  the  last  possible  degree  con- 
sistent with  life.  I  ventured  to  say  to  him  :  "  It  is  fortunate 
that  -Mrs.  did  not  live  in  Salem  in  the  middle  of  the 

seventeenth  centurj' ;  for  some  of  your  ancestors  or  their 
friends  would  certainly  have  had  her  burned  for  a  witch." 
He  looked  me  in  the  face,  half  seriously  and  half  in  jest,  and 
said  at  once  :  "  Is  she  no/  one!'"  I  could  not  help  thinking 
at  the  moment  of  Elsie  Venner,  with  the  impossible  rattle- 
snake theory  so  elaborately  worked  out  throagh  the  aid  of 
the  •'  scientilic  imagination,"  till  it  seems  to  the  average 
reader  to  be  gravely  propounded  as  an  outcome  of  the  laws  of 
heredity.— \V.  T.  G. 


THE  BITTER  CRY  OF  LONDON  AS  A  TEACHINfi 
MKDICAL  CENTRE. 

Sm, — Your  leading  article  of  October  13th  has  called 
attention  to  a  ciuestion  that  deserves  the  thoughtful  consi- 
deration of  the  profession  in  London.  You  have  dealt  with 
two  aspects  of  the  subject ;  first,  that  which  refers  to  the 
education  of  the  student,  and  the  means  already  taken  to 
attract  him  to  London  ;  and,  secondly,  to  the  fact  that  under 
present  arrangements  the  practitioner  does  not  come  here, 
hut  preftrs  Vienna,  Paris,  or  Berlin  as  places  for  post- 
graduate study. 

With  the  former  aspect  of  the  question  I  have  no  intention 
of  dealing.  My  remarks  will  only  refer  to  the  latter.  Having 
worked  during  the  last  eight  years  at  organising  classes  for 
practitioners  in  London,  I  have  come  into  personal  contact 
with  men  from  all  parts  of  the  world,  and  have  made  myself 
acquainted  with  their  wants  and  wishes.  The  conclusion  I 
have  come  to  is  that  what  is  needed  is  a  central  institution, 
with  which  all  the  hospitals  unconnected  with  medical 
schools  could  be  associated,  and  to  these  hospitals  should  be 
added  our  gnat  Poor-law  infirmaries.  The  central  institution 
should  contain  lecture  rooms,  laboratories,  waiting  rooms, 
and  a  few  beds,  in  which  would  be  collected  by  each  lecturer  the 
cases  needed  to  illustrate  his  course  of  lectures.  The  lecturers 
should  be  chosen  from  the  whole  of  the  professors  and 
teachers  in  London.  The  clinical  material  in  London  is  un- 
paralleled and  icexhaustible.  We  possess  all  the  necessary 
elements  of  success,  save  that  of  some  such  organisation  as 
I  have  roughly  and  briefly  sketched  out.  For  this,  money 
will  be  needed.  When  it  is  clearly  understood  by  the  public 
that  by  founding  such  an  institution  and  endowing  it 
generously  they  would  enable  the  men  who  have  charge  of 
their  health  and  their  lives  to  keep  themselves  abreast  of  the 
latest  discoveries  of  medical  science  there  would  be  no  lack 
of  funds.  If  no  British  philanthropist  comes  forward  to 
emulate  .Tohas  Hopkins  in  founding  a  similar  institution  in 
Baltimore  the  ni  edtul  sum  could  be  raised  by  other  means. 
A  detailed  scheme  explaining  the  objects  in  view  will  soon 
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be  formulated,  and  we  may  liope  that  at  no  distant  date  Lon- 
don will  take  its  proper  position  aa  the  greatest  centre  for 
post-graduate  study,  not  only  in  the  empire  but  in  the  world. 
—I  am,  etc.,  J.  Fleicheb  Little,  M.B.,  M.R.C.f. 

Harley  Street,  W.,  Oct.  22nd. 

THE  ANNUAL  MEETING  OF  THE  ROYAL  COLLEGE 
OF   SURGEONS. 

Sm^ — Will  you  please  allow  me  to  draw  the  attention  of 
Members  of  the  Rjyal  College  of  Surgeons  of  England  to  the 
fact  that  the  annual  meeting  of  Fellows  and  Members  takes 
place  at  the  College  on  November  1st,  at  3  o'clock  in  the 
afternoon,  when  the  following  resolution  will  be  proposed ; 
and  to  urge  upon  all  who  can  to  attend  on  that  day  and  sup- 
port such  resolution  ? 

This  meeting  is  of  opinion  that  the  resolution  whicli  has  so  frequently 
been  passed  unanimously  at  annual  meetings  of  Fellows  and  Members, 
namely— "That  Members  of  this  College  should  have  some  voice  in  the 
election  of  members  of  Council  "—be  approved,  and  that  the  President 
and  Council  be  respectfully  asked  to  give  effect  to  such  resolution. 
— I  am,  etc., 

Chiswick,  Oct.  23rd.  JOSEPH  Smith. 


BERI-BERI. 

Sib, — Whilst  medical  officer  at  Wyndham,  EastKimberley, 
Western  Australia,  I  had  under  my  care  sixty  aboriginal 
native  prisoners.  These  were  chained  up  at  niaht  in  a  gal- 
vanised iron  one-roomed  building  30  feet  by  14  by  12.  The 
only  ventilation  was  by  means  of  four  sm-ill,  barred,  open 
windows.  The  floor  was  of  jarrah  wood.  Two  iron  buckets 
were  allotted  to  every  three  or  four  men— one  ifito  which  the 
excreta  were  passed,  the  other  containing  drinking  water. 
The  gaol  was  built  on  piles  on  the  edge  of  a  mar.sh  not  twenty 
yards  from  the  water  of  Cambridge  Gulf.  The  external  niglit 
temperature  was  never  below  75°,  and  frequently  up  to  U0°. 
During  the  day  they  had  as  food  per  man  1  lb.  of  bread,  f  lb. 
of  meat,  generally  salted,  4  lb.  of  rice,  with  3  pints  of  sweet- 
ened tea  without  milk.  Occasionally  broth  was  served,  and 
the  rice  was  supposed  to  act  as  a  substitute  for  fruit  and 
vegetables,  which  were  not  procurable.  It  must  be  remem- 
bered that  the  natives  had  been  accustomed  to  roam  un- 
clothed, wild  in  the  bush,  free  and  unrestrained,  living  on 
kangaroo,  iguana,  honey,  fish,  roots,  barks,  etc.,  sleeping  on 
the  ground  with  nothing  but  the  canopy  of  heaven  as  a 
root. 

Under  these  conditions  a  number  of  them — I  regret  I  did 
not  retain  the  details— developed  beri-beri,  the  principal 
feature  of  which  was  the  extensive  cedema  and  liability  to 
sudden  death,  appai'ently  from  syncope.  The  white  inhabit- 
ants of  the  town,  none  of  whom  were  afl'ected,  called 
the  disease  scurvy,  but  scorbutus  it  was  not,  for  thex'e  were 
none  of  the  classical  symptoms  of  that  disease,  such  a? 
hsemorrhage  into  joints,  from  the  gums,  etc.,  nor  would  it 
prove  amenable  to  the  administration  of  citrate  of  potash, 
vinegar,  onions,  etc.  Beri-beri  could  not  have  been  intro- 
duced amongst  the  niggers  from  without,  for  there  was  no- 
one  either  entering  or  leaving  the  place,  a  steamer  calling 
but  once  every  two  months.  It  must,  therefore,  have  had  a 
de  nooo  origin,  and  is,  so  far  as  I  know,  the  first  time  beri- 
beri has  ever  been  seen  in  the  aboriginal  natives  of  Aus- 
tralia. 

From  what  I  have  read  of  the  epidemic  in  the  Richmond 
Lunatic  Asylum,  Dublin,  and  ju'lging  from  my  experience 
abroad,  I  should  undoubtedly  say  the  disease  in  the  asylum 
is  beri-beri. — I  am,  etc., 

Middlesbrough,  Oct.  21st.  J.  A.  Wethbeell,  M.D. 


Sm,— In  view  of  the  epidemic  in  Dublin,  it  may  be  worth 
while  mentioning  that  an  outbreak  of  beri-beri  occurred 
amongst  the  Lascar  crew  on  one  of  the  P.  and  O.  Oomptny's 
vessels  running  between  Italy  and  Egypt  in  November  and 
December,  1893.  The  native  crew  felt  the  cold  very  much 
in  the  Italian  ports,  so  that  it  was  difficult  to  induce  them  to 
keep  their  sleeping  quarters  well  ventilated  When,  how- 
ever, the  character  of  the  epidemic  was  recognised,  a  thorough 
disinfection  of  their  quarters  and  attention  to  ventilation 
stopped  the  progress  of  the  disease. 

The  symptoms  present  were  those  of  a  peripheral  neuritis, 


accompanied  by  general  subcutaneous  cedema.  Mental 
apathy  was  a  prominent  symptom.  Two  out  of  the  six  cases 
were  fatal,  and  fever  (W)°  F.)  was  present  in  three.  The  diet 
of  the  crew  was  chiefly  curry  and  rice  ;  meat,  fish,  and  fruit 
occasionally. 

The  above  facts  seem  to  show  that  bad  hygienic  conditions 
may  be  a  predisposing  cause  in  the  disease.  The  Lascars 
themselves  believe  it  to  be  contagious.  If  so,  the  contagion 
must  have  come  from  the  native  crews  of  other  ships  met  at 
Brindisi,  as  none  of  the  meu.had  been  out  of  the  Mediter- 
ranean for  six  months.  No  European  sutFered  from  the  com- 
plaint.— I  am,  etc.,  F.  L.  Obr,  M.B.Lond., 

Florence,  Oct.  18th.  late  Surgeon  ss.  Cathay. 


BARRACK  SCHOOLS  INQUIRY. 

Sia, — The  attention  of  my  Board  has  been  directed  to  the 
article  under  the  above  title  in  the  Bhitish  Medical 
JO011NAL  of  September  1st,  in  which  the  Scotch  system  of 
boarding-out  is  discussed,  and  special  reference  made  to  cer- 
tain cases  boarded  out  by  this  parish. 

My  Board  regret  that  in  your  otherwise  fair  criticism  undue 
prominence  should  have  been  given  to  the  two  homes  singled 
out  by  their  visitors  as  unsatisfactory.  It  surely  must  be 
creditable  to  the  Board,  and  proof  of  the  care  taken  in  housing 
their  children,  when,  out  of  180  homes  visited  last  year,  only 
four  have  been  reported  as  unsatisfactory  ;  and  the  remarks 
of  the  visitors  regardicg  the  two  houses  in  question  were 
made  in  order  that  the  domiciles  should  either  be  thoroughly 
repaired  or  the  children  removed.  The  boy  to  whom  you  also 
specially  allude  as  absent  from  morning  till  night  without 
food  was  only  acting  like  many  other  boys  during  holidays — 
going  with  a  number  of  his  companions  to  assist  at  a  neigh- 
bouring farm.  At  the  date  of  the  visit  in  August  last  inquiry 
was  made  into  this  boy's  conduct,  and  it  was  found  highly 
satisfactory,  both  his  guardian  and  school  teacher  bearing 
testimony  to  his  good  behaviour. 

Our  visitation  is  regular  and  systematic,  and  each  child 
seen  twice  a  year.  We  al>o  get  special  occasional  reports 
from  the  local  inspectors,  the  medical  oflicers,  and  school 
teachers  ;  we  are  thus  always  in  touch  with  our  children, 
their  condition,  and  ciicumstances. — I  am,  etc  , 

Jas.  R.  Motion, 

Acting  luspectoi-  of  Poor. 
Parochial  Board,|Barony  Parish,  Glasgow,  Sept.  20th. 

\*  In  answer  to  this  letter,  we  would  say  that  in  the  re- 
ports of  the  children  under  Miss  JM'Niven's  and  Mrs. 
M'Eachran's  care,  no  mention  was  made  of  any  proposed 
change.  In  the  case  of  the  former,  the  visitors  say,  "  the 
house  had  every  evidence  of  being  damp,  and  although  they 
had  got  a  new  floor  in,  there  was  nothing  done  for  removing 
the  damp  so  far  as  we  could  learn,"  and  yet  the  visitors  do 
not  recommend  the  removal  of  the  children  or  the  cure  of 
the  damp,  but  merely  note  that  '•  the  children  had  cold,"  and 
"  that  cod-liver  oil  and  flannel  were  needed  for  this  house." 
Mr.  Motion  finds  cause  for  congratulation  that  out  of  180  homes 
visited  only  4  were  reported  unsitisfaetory  ;  but  sometimes 
homes  are  found  satisfactory  because  too  low  a  standard  of 
requirements  is  accepted,  and  too  perfunctory  or  cursory  an 
inspection  is  made.  For  instance,  on  p.  12  of  the  1893  re- 
port, two  girls,  ajed  11  and  8,  are  allowed  to  remain  in  a 
home  "  not  so  good  as  we  might  wish  "  because  "  they  seem 
happy  with  Widow  Duncan  M'Phail."  On  p.  10  we  learn  that 
the  visitors  found  Miss  Smith,  theguardian  of  agirl  of  13and 
a  boy  of  5,  confessedly  drunk  in  bed,  yet  tlie  children  are  not 
removed,  but  another  three  months'  grace  is  allowed.  On  p.  6 
the  visitor  reports  that  owing  to  a  ne'er-do-well's  return, 
"one  poor  rickety,  undersized  protege  is  being  deprived  of 
her  education,  being  altogether  absent  from  school  for  some 
weeks,  and  her  romp  in  the  stre  t,  as  she  assists  "  granny  " 
at  slop  finishing  because  this  dutiful  son  chooses 
to  billet  himself  with  them  when  out  of  work."  "  Were 
it  not,"  the  report  continues,  "that  the  case  will 
soon  be  off  the  I'oll.  we  would  strongly  recommend 
boarding  out."  As  this  child  is,  unfortunately,  omitted  from 
the  list  on  p  54  we  cannot  tell  her  age,  but  if  she  is  still  fit 
to  be  at  school  we  conclude  she  is  not  too  old  to  be  boarded 
out  among  those  who  would  help  her.  On  p.  4  we  read  oi 
the  "  untidy  habits  of  a  guardian  ;  house  dirty  and  con- 
fused"  of  another  household  where  "a  bright  little  girl "  is 
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boarded  out  aud  where  "quarrelling"  goes  on.  Page  5  re- 
ports ol  a  "house  iu  duty  aad  coufusei  condition,  floor  un- 
swept,  beds  unmade,  althoUi;h  the  hoar  was  0  o'clock."  On 
p.  9  we  learn  of  a  Mrs.  31.,  who  has  the  care  of  four  children, 
but  who  allows ''a  girl  of  l^i.V  to  sleep  in  the  same  room  as 
the  boys "  and  is  only  "warned"  that  this  would  not  be 
allowed.  Wc  could  quote  other  instances  of  what  most 
people  would  consider  unsatisfactory  homes,  but  we  have 
already  exceeded  Mr.  Motion's  four.  It  should  be  remem- 
bered that  the  lower  the  child  the  greater  the  need  for  a 
superior  home,  and  that  the  adoption  of  a  standard  so  low  as 
that  whieli  evidently  exists  in  the  mind  of  the-e  inspectors 
does  not  offer  the  children  reasonable  possibilities  of  rising 
in  life. 

"YOUNGEST  ENGLAND." 
Sir, — Mr.  Biddle,  in  the  British  Medicai.  JonixAL  of 
October  l.ith,  p.  822,  points  out  that  the  comparative 
incidence  of  mortality  upon  the  age  group  0  to  .5  years  lias 
increased  continuously  during  the  last  three  quinquennia, 
and  he  assumes  that  therefore  the  comparative  power  of 
resistance  of  that  group  to  disease  and  death  is  diminishing 
year  by  year.  It  seems  to  me  that  the  inference  ig  not 
justified  by  the  data.  Tiie  coefficients  of  mortality  are 
obtained  by  dividing  the  death-r.ite  at  the  age  group  0  to  5 
years— per  1,(X10  living  at  tliat  age  group — by  the  general 
death-rate.  Even  if  the  cocllieients  so  obtained  increase, 
there  may  be  a  diminished  mortality  at  the  age  group  under 
consideration,  and  rates  of  mortality  are  at  present  the  only 
means  of  measuring  resistance  to  disease,  and  all  inferences 
must  be  based  upon  them.  I  give  the  mortality-rates  for 
quinquennial  periods : 


Death 
rate, 


Per- 
centage 


Death- i     Fer- 
rate, ;ceatage 
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All         De-      0  to  5       Ue- 
Ages.   crease,  years,  crease. 


From  the  table  it  is  obvious  that  the  mortality  0  to  5  years 
has  diminished  considerably  during  the  last  twenty  years, 
but  not  in  the  same  proportion  as  the  general  death-rate. 
But  this  does  not  mean  that  the  power  of  resistance  to 
disease  at  the  0  to  5  years  age  period  is  diminishing.  The 
same  criticism  applies  to  Mr.  Biddle's  eoeflicients  for  special 
diseases. — I  am,  etc., 

Liverpool,  Oct.  I7th.  HroH  R.  JONBS. 

THE  ETIOLOGY  OF  TYPHOID  FEVER. 

Sm,— The  distinguished  position  which  Dr.  Klein  holds  as 
a  bacteriologist  gives  great  weight  to  the  views  on  the  above 
subject  which  he  expressed  in  his  recent  address  to  tlie 
Sanitary  Institute,  and  makes  it  the  more  incumbent  on 
those  who  are  unable  to  accept  them  to  avail  themselves  of 
the  opportunity  which  lie  thus  offers  to  enter  their  protest 
against  them. 

It  is  noteworthy  that  whilst  in  the  diseu.'sion  whieli  Dr. 
Klein  has  invited  precision  is  of  the  very  tir,-;t  importance,  he 
adopts  as  the  designation  of  tlie  aflection  which  he  claims  to 
be  specific  a  name,  typhoid,  which  is  as  vague  as  any  in  the 
whole  range  of  medical  nomenclature.  What  does  Or.  Klein 
menn  by  "  typhoid,"  and  how  does  he  propose  to  difl'erentiate 
it  not  only  baeteriologicnlly  but  oB-'ically  from  other  forms 
of  fever?  In  regard  to  the  .«pecific  distinction  between  the 
so  called  typhoid  bacillus  and  the  common  colon  bacterium 
he  not  only  admits  tliHt  he  ij  not  in  agreement  with  other 
distinffuished  authorities  on  the  subject,  but  he  entirely 
gives  himself  away  in  the  remarkable  admission  that  "he 
does  not  mean  to  deny  the  possibility  of  the  existence 
of    intermediate     forms,     both     morphological     and     cul- 


tural between  bacillus  coli  and  the  bacillus  of  typhoid," 
though  he  somewhat  inconsequentially  adds  that  what  he 
does  ••  maintain  is  that,  as  far  as  direct  observation  at  present 
goes,  the  bacillus  coli  and  the  bacillus  of  typhoid  fever  are 
two  well-developed  species,"  for  the  reason  that  he  has  not 
himself  yet  succeeded  in  commuting  the  one  into  the  other. 
No  one  probably  knows  better  than  I)r.  Klein  that  the  whole 
question  of  specificity  in  regard  to  the  relation  to  it  of  the 
functions  of  time  and  environment  is  a  most  debatable  one, 
even  in  regard  to  organisms  whose  complexity  of  structure 
makes  modification  of  type  far  more  difficult  than  it  would  be 
in  the  case  of  tho-se  of  the  kind  now  under  consideration. 
But  what  is  more  to  the  point  is  that,  so  far  from  his  state- 
ment that  the  claim  for  the  non-specificity  of  typhoid  fever 
rests  only  on  bacteriological  evidence  being  correct,  there  is 
a  large  and  increasing  number  of  observers,  particularly 
amongst  those  who  have  had  the  widest  experience  as  medi- 
cal officers  of  health,  who  make  this  claim  on  clinical 
grounds  e.-^pecially.  quite  apart  from  the  overwhelming  con- 
siderations founded  on  the  general  force  of  the  greatlaw  of 
evolution,  particularly  in  regard  to  the  minute  organisms 
with  which  the  bacteriologist  has  to  deal,  which  every  day 
is  helping  to  strengthen,  and  which  it  is  simply  amazing 
that  Dr.  Klein  can  ignore.--!  am,  etc., 
Gloucester,  Oct.  22nd.  FnASCIS  T.  BoSD,  M.D. 


THE  FILTRATION  OF  AGAR-AG.AR. 

SiH, — It  is  well  known  to  practical  bacteriologists  that 
much  time  is  spent  in  filtering  agar-agar,  and  that  even  with 
the  use  of  the  double-walled  hot  water  funnel,  the  so-called 
Plantamour's  filter,  several  hours,  even  diys,  are  often  needed 
to  obtain  a  satisfactory  result.  For  the  last  three  years  I 
have  employed  the  method  used  at  the  Pasteur  Institute,  Paris, 
and  have  never  exp'rienced  the  least  difficulty  in  obtaining 
a  rapid  filtration  of  the  agar.  Tne  important  requisite  is 
the  filter  paper  known  as  '■  papier  chardin."  In  using  this 
filter  paper  the  hot  agar-agar  is  found  to  filter  as  rapidly  as 
nutrient  gelatine  does  in  the  ordinaiy  method.  A  litre  may 
be  thus  obtained  in  half  an  hour,  and  this  result  follows  with- 
out the  nec"ssity  of  using  a  hot  water  funnel.  All  that  is 
required  is  to  heat  the  agar-agar  in  an  autoclave  to  120°  C, 
and  as  quickly  as  possible  pour  it  on  to  the  filter  paper  in  a 
cold  funnel. 

1  usually  obtain  "papier  chardin  "  from  Cogit  et  Cie.,49, 
Boulev.ird  St.  ilichel,  Paris  I  venture  te  give  these  par- 
ticulars as  no  lutiition  of  this  filter  paper  is  found  in  any  of 
the  modern  textbooks,  and.  so  far  as  I  am  aware,  it  has  never 
been  employed  in  any  English  laboratory  except  by  myself.— 
I  am,  etc., 

Aberdeen,  Oct.  nth.  W\t.  St.  C.  Stmmebs,  M.B.Aberd. 


PLYMOTTTH  WORKHOUSE  AND  THE  GUARDI.VNS. 

Sib, — Will  you  allow  me  to  correct  the  statement  wliich 
appears  in  tlie  British  .Medical  Journal  of  October  20th 
thr.t  the  Plymouth  guardians  have  adopted  the  recommenda- 
tions of  your  'J-immissioner  y  I  regret  to  say  that  the  matter 
is  not  by  any  means  settled,  as  there  is  strong  opposition  in 
certain  quarters  to  the  employment  of  trained  nurses. 

I  may.  perhaps,  be  allowed  to  add  that  I,  as  recently- 
appointed  piodical  officer  to  the  Plymouth  workhouse,  had 
applied  in  Aoril  last  for  a  stall" of  six  nurses  in  place  of  two, 
and  that  though  your  report  (which  appeared  in  September) 
is  a  most  valuable  one,  and  has,  no  doubt,  had  its  effect,  it  is 
scarcely  fair  to  the  guardians  or  to  myself  to  assume  that 
nothing  had  been  done  in  the  direction  of  reform.  Many  of 
the  guardians  are  anxious  to  have  thoroughly  effieient  nurs- 
ing, and  have  been  so  for  some  time.— I  am.  etc., 
Plymouth,  Oct.  21th.  Charles  J.  Cooke,  M.D. 


THE  FEEDING  OF  FEVERS. 
Sir, — Dr.  Lrrnder  Brunton  says  in  his  Harveian  lecture, 
published  in  the  Bbitish  Mbwcax  .ToraxAL  for  October  20th, 
"  The  great  c'iuician  Stokes  wished  to  have  as  his  epitaph, 
'  He  fed  fevers.'"'  Permit  me  to  say  that  it  was  not  Stokes, 
but  another  equally  great  Dublin  master— namely.  Graves — 
who  wished  for  this  epitaph,  having  been  much  more  ia- 
strumenfal  in  bringing  about  this  change  in  medical  practice 
than  Stokes.    This  is  indeed  plainly  stated  by  Stokes  him- 
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self  in  the  biographical  notice  of  Graves  which  precedes  his 
edition  of  the  latter's  Studies  in  P/iysiolor/i/  and  Medicitie  (Lon- 
don, 1863,  p.  lix).  Stokes  says  :  "  Graves  was  going  round 
the  hospital,  when,  on  entering  the  convalescent  ward,  he  be- 
gan to  expatiate  on  the  healthy  appearance  of  some  who  had 
recovered  from  severe  typhus.  'This  is  all  tliC  effect  of  our 
good  feeding,'  he  exclaimed  ;  '  and  lest,  when  I  am  gone,  you 
may  be  at  a  loss  for  an  epitaph  for  me,  let  me  give  you  one 
in  three  words  : 

"  '  He  ted  Fevers.' " 

Trousseau  has  alluded  to  this  point  in  his  introduction  to 
the  French  translation  of  Graves's  Clinical  Lectures,  where 
he  gays  :  "  Graves's  maxims  relating  to  the  I'egimen  of  fever 
have  become  the  guide  of  practitioners  of  all  countries ;  yet 
when  he  inculcated  the  necessity  of  giving  nourishment  in 
long-continued  pyrexias,  the  Dublin  physician  assailed 
singlehanded  an  opinion  which  appeared  to  be  justified  by 
the  practice  of  all  ages.  Had  he  rendered  no  other  service 
than  completely  reversing  medical  practice  upon  this  point. 
Graves  would  by  that  act  alone  have  acquired  an  indefeasible 
claim  to  our  gratitude." — I  am,  etc., 

Harley  Street,  W.,  Oct.  2lsl,.  JuLlTJS  AlthauS,  M.D. 


MIDWIVES'  REGISTRATION  AND  THE  LANCASHIRE 
AND  CHESHIRE  BRANCH. 

SrE, — A  meeting  of  this  Branch  (Manchester,  October 
iOth)  has,  in  spite  of  the  opposition  of  a  large  minority, 
affirmed  the  principle  that  the  presence  on  the  Coun- 
cil of  gentlemen  who  coutinue  to  train  and  certify  mid- 
wives  is  anomalous.  We  supported  these  gentlemen,  as 
we  felt  that  the  attack  upon  them  was  unfair  and 
ungenerous  in  view  of  tlie  present  and  only  mode  of  training 
available  for  these  women.  One  speaker  had  the  bad  taste 
to  object  to  the  word  "gentlemen"  in  the  resolution,  a 
slight  indication  of  the  unfortunate  spirit  evoked  in  this 
controversy. 

Dr.  Rentoul's  name  was  not  favourably  received  by  the 
party  for  whom  he  has  done  so  much,  and  his  place  as  leader 
was  ably  taken  by  Mr.  Colin  Campbell,  whose  energy  and 
labour  was  rewarded  by  the  victory  of  his  party. 

A  protest  (signed  by  318  members)  against  the  report  of  Dr. 
Rentoul's  committee  was  refused  admission  to  the  minutes. 
I  was  told  no  discussion  would  be  permitted,  and  merely 
moved  its  adoption.  We  were  prepared  with  the  following 
short  ''  creed,"  which,  it  seems  to  me,  is  fair  to  both  parties, 
and  which  is  the  substance  of  our  protest : 

1.  Midwives  are  and  will  lie. 

2.  According  to  all  evidence  they  are  susceptible  of  im- 
provement. 

3.  Their  education  and  control  is  impossible  without 
registration  or  enumeration,  call  it  what  you  will. 

4.  Centralisation  will  abolish  the  misleading  "  diplomas  " 
so  much  objected  to. 

5.  We,  however,  cannot  call  men  "infamous"  who  have 
hitherto  carried  out  the  only  method  of  training  known. 

6.  Lastly,  factious  opposition  may  eventuate  in  a  Bill  en- 
tirely ignoring  the  rights  of  the  profession. 

For  these  reasons  we  considered  a  protest  justifiable,  and 
we  wish  our  opponents  to  say  what  they  obj^'ct  to  in  any  one 
of  them.  What  is  their  policy  y  They  say  it  is  to  abolish  the 
midwife,  and  substitute  an  improved  midwifery  nui'se.  How 
is  she  to  be  trained,  how  certified,  how  controlled  ?  Will 
they  meet  the  wants  of  the  poor,  and  is  it  certain  that  the 
young  doctor  and  his  improved  nurse  will  not  be  successfully 
opposed  by  uneducated,  untrained,  self-styled  midwives  ? 

This  matter  must  be  faced  from  a  common-sense  point  of 
view.  We  do  not  wish  to  deprive  any  member  of  our  over- 
ci'owded  profession  of  work,  or  the  chance  of  work,  but  we 
cannot  dispossess  an  old-established  class,  and  the  law  would 
not  help  us  to  do  so. 

Again,  had  we  no  right  to  protest  against  half  of  our  funds 
(£250)  being  disposed  of  by  a  small  majority— that  is,  two- 
after  excluding  incompetent  votes  ?  Had  we  no  cause  for 
protest  in  the  votes  of  those  members  of  Dr.  Rentoul's  com- 
mittee who  had  bound  themselves  to  payment  of  the  print- 
ing expenses  of  his  pamphlet  in  the  event  of  the  Branch  not 
granting  the  money  ?  Had  we  no  cause  for  protest  in  a  sum 
60  large  being  devoted  to  one  object,  and  that  a  debatable 
one? 


The  meeting  carried  a  new  rule  making  a  payment  of  the 
first  subscription  a  ([ualification  for  voting,  so  that  the  ex- 
perience of  Liverpool  is  not  likely  to  be  repeated.  The  need 
for  such  a  rule  should  be  a  hint  to  other  Branches. 

A  proposed  addition  to  our  laws  :  That  no  grant  of  money 
.should  be  valid  unless  passed  by  a  majority  of  two-thirds  of 
those  present,  was  rejected  by  a  party  vote.  I  saw  one 
wavering  member  secured  by  being  told  he  was  voting  against 
"bogus  diplomas."  The  connection  between  a  rule  to  pre- 
vent a  faddist  or  a  small  clique  obtaining  a  snatch  vote,  and 
bogus  diplomas  is  not  very  clear.  Other  circumstances  may 
arise  to  show  tlie  wisdom  of  such  a  safeguard. 

Dr.  Woodcock's  speech  was  a  good  one,  and  made  a  good 
impression.  I  regret  that,  having  nominated  another  cand^ 
date  for  the  Parliamentary  Bil  8  Committee,  I  was  unable  to 
support  him.  The  rhetoric  of  some  other  speeches  was  too 
strong  to  be  effective. 

One  word  more.  It  is  too  bad  of  those  who  confess  that 
they  feel  the  opposition  of  midwives  in  their  pockets  to 
accuse  the  grantors  of  nursing  certificates  as  being'  moved 
only  by  pecuniary  motives.  A  little  less  imputation  of  un- 
worthy motives,  by  this  speaker  and  by  that,  would  not 
weaken  their  cause. — 1  am,  etc., 

W.  Macfie  Oampbbi,!,,  M.D., 

Liverpool,  Oct.  l-5tli.  Chairman  of  Protest  Committee. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

Tfie  charge  for  iivierting  notices  respecting  Exckaiiges  in  the  Army  Medical  Be- 

part'inent  is  Ss.ed.,  which  should  be  forwarded  in  stamps  or  tost  office  order 

vHth  the  notice.    Tht  first  post  on  Thursday  mornings  is  tlie  latest  by  which 

these  announcements  can  be  received, 

A  Sdrgeon-Captain  under  orders  for  India  this  trooping  season  wishes 

to  exchange  with  an  officer  having  a  year  or  a  year  and  a-half  longer  at 

home.— Address  ■•Indian  Exchange,"  care  of  Messrs.  Holt  and  Co.,  17, 

Whitehall  Place,  London,  S.VV. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty :  Arthur 
W.  May,  Staff  Surgeon  to  Gibraltar  Hospital,  November  1st;  William  G. 
Stott,  B.A.,  M.B,  !-urgeon  to  the  P/iitomd,  October  Itth  ;  Fbancis  H.  A. 
Clayton,  MB.,  .Suraeuu  to  the  Thrush,  October  18th;  Samuel  W.  John- 
son, Surgeon  to  the  jl/V!((a,  October  17th ;  Chablks  J.  S.  Kelsall,  Sur- 
geon to  the  Walmer  I'epot,  November  1.5th;  Hugh  ff.  MaCnamaka,  Sur- 
geon to  Gibraltar  Hospital,  November  1st ;  Nokhan  S.  smith.  Surgeon  to 
the  Benbow,  October  mth  ;  Pekcy  E.  Maitland  and  George  T.  Broatch 
Surgeons  to  the  Grafton,  undated. 

Fleet-surgeon  kk  haud  CLAHiE  Nutt  died  at  Plynistock,  Devon,  on 
October  4th.    n  ■  ,       ;  1 1 1  ed  Surgeon  May  6th,  182.1 ;   Staft'  Surgeon 

October  19th,  '  .-iurgeon  May  13th,  1*69;  and  had  retired 

from  the  servi  .  ■■  oldest  naval  medical  officer  and  the  senior 

pensioner  of '  I  '  /iiai. 

A  Greenwich  li  -o.i:  j  nonsion  of  £5ii  a  year  for  Pleet-Surgcons  and 
Staff-Surgeons  is  vacant  by  the  death  of  Staff  Surgeon  H.  T.  S.  Beveeidge, 
M.I). 

The  Greenwich  Ho,<ipil:iI  pension  of  £50  a  year  for  Staff  Surgeons  and 
FleeS-Surgeoos,  vacant  by  the  death  of  Fleet-Surgeon  R.  C.  Nutt,  has  been 
awarded  to  Deputy-Inspector-General  D.  Finucane. 


ARMY  MEDlCAl  STAFF. 
Subgeon-Majoe  E.  II.  Fenn,  C  I.e.,  Coldstream  Guards,  who  was 
seconded  lor  service  on  the  staff  of  Lord  Lansdowue,  the  late  Governor- 
General  of  India,  will  be  restored  to  the  establishment  of  the  Brigade  of 
Guards  in  the  vacancy  caused  by  the  transfer  of  Surgeon-Major  Cross, 
Scots  Guards,  to  the  1st  Life  Guards. 

Surgeon-Lieutenant  Culouel  H.  F.  Hensilan,  1st  Life  Guards,  attained 
the  age  of  5.5  on  October  I'otli,  and  will  consequently  be  placed  on  retired 
pay. 

Surgeon-Captain  H.  E.  H.  Smith  is  seconded  for  service  with  the 
Egyptian  Army,  October  12th. 


INDIAN  MEDICAL  SERVICE. 
Suegeon-Ma.ioh  \V.  O'Uaka,  Madras  Establishment,  is  promoted  to  be 
Surgeon- LieutenaDt-Colouel  from  September  30th.    He  joined  the  depart- 
ment as  Assistant  Surgeon  September  30th,  1874. 

The  undermentioned  Surgeon-Captains,  having  completed  twelve 
years'  full-pay  service,  are  promoted  to  be  Svu'geon-Majors  from  Septem- 
ber 30th  ■.-Jininul :  A.  W.  D.  LEAHY,  R.  R.  Weir,  MB.  Madras  :  R.  E.  S. 
DAVIS,   M.B  ;    W.   H.   Neilson,  M.B.     Bombay  :   W.  H.  Bcbke,  M.B.;  J. 

CBIMMIN,  V  C. 

Surgeon-Lieutenaut-f:olonel  Hugh  Johnstone,  M.D.,  Bengal  Establish- 
ment, is  proinoled  to  be  BrigadeSurgeon-Lieutenant-Colouel,  May  19th. 
His  first  appointment  is  dated  September  SOtli,  I8tj7. 

Surgeon-Major  Joseph  Hunter,  M.B.,  Madras  Establishment,  has 
retired  from  the  service,  which  he  entered  as  Assistrjut-Surgeon,  March 
.■:ist,  1876.  He  was  in  the  Afghan  war  in  1880  with  the  Khyber  Line  Force, 
and  has  the  medal  granted  for  that  campaign. 
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ARMY  MEDICAL  RESERVE. 
Surgeox-Captain  B.  O.  Bahnard,  M.B  ,  having  vacated  his  appointment 
in  the  Royal  Alderucy  .Artillery  Militia,  ceases  to  be  an  officer  of  the 
Army  Medical  Reserve  of  Oiliccrs.  October  I'lth. 

Surgeon-Captain  A.  W.  Baknlev,  Slaving  resigned  his  Volunteer 
appointment,  ceases  to  be  an  officer  ol  the  Army  Medical  Reserve, 
October  24th. 

THE  VOLUNTEERS. 
Mb.  Alliter  Grant  Macdonald.  Mb.,  is  appointed  Surgeou-Lieutenant 
to  the  1st  Fifeshire  Light  Horte,  October  I'ltli. 

Mr.  Edwin  Mobton,  .M.D.,  is  appointed  Surgeon-Lieutenant  to  the  ind 
Voluuteer  Battalion  the  Worcestershire  Regimen*.,  October  24th. 

Surgeon-Lieutenant  A.  B.  (  UiMUEKs,  M.D..  1st  Volunteer  Battalion  the 
Sherwood  Foresters  (Derbyshire  Regiment),  is  promoted  to  be  Surgeoa- 
Captain,  Octoaer  24th. 

Brigade-Surgeon-Licutenant-Loi.inel  Sir  Douglas  M.vcl.aua.n,  Knt., 
M.D.,  the  Queens  Ritie  Volunteer  Brigade  the  Royal  Scots  (Lothiau 
Regiment),  retires,  retaining  his  rank  and  uniform,  and  at  the  same  time 
vacating  his  appointment  iu  the  Forth  Volunteer  Intantry  Brigade, 
^November  2nd. 

VOLUKTEER  MEDICAL  STAFF  CORPS. 
QtrAHTEBMASTER  B.  R.  HowELL,  the  Manchester  Companies,  is  granted 
the  honorary  rank  of  Captain,  October  24th. 


STAGNATION  IN  PROMOTION  OF  THE  UEDICAI.  STAFF. 
Remedy  submits  tho  following  observations:  The  time  rapidly  ap- 
proaches when  the  Secretary  01'  Slate  for  War  will  have  to  consider  the 
selection  of  the  next  Director-Heueral.  Many  think  the  tenure  of  that 
office  should  be  five,  instead  of  seven  years,  as  at  present.  The  exten- 
sion of  service  in  the  position  is  uujust  to  others-  .\11  officers  should 
be  permitted  to  retire  voluntarily  at  .10,  and  be  compulsorarily  retired 
at  60  years  of  age.  The  wear  and  tear  of  service  is  severe,  and  sick 
leave  should  carry  permission  to  seek  cbaDge  of  climate  when  recom- 
mended by  a  medical  board.  The  e.xtension  of  .age  retirement  in  tho 
highest  rank  is  strongly  opposed,  and  is  a  mere  stop  gap.  Something 
must  be  done  to  expedite  promotion,  in  the  interest  of  the  State,  the 
eredit  of  the  army,  and  advantage  of  the  soldier.  No  ofliccr  should  bo 
promoted  unless  he  has  served  a  full  period  of  foreign  service  to 
qualify  in  the  rank.  Surgeon-Liruienant-Colonels  should  serve  seveu, 
.md  Surgeon-Colonels  ten  ye;irs  abroad  to  qualify  for  promotion.  The 
*' three  years  iu  the  rank  r>rior  to  retirement."  shoitld  be  abolished. 
The  rank  of  Brigade-Surgeon  Lieiitenant-Coloncl  should  be  merged  in 
that  of  Surgeon-Colonel. 

*«*  The  objection  to  the  last  proposal  is,  that  the  number  of  Surgeou- 
Coloncls  would  be  so  large  as  to  be  out  of  proportion,  and  thus  raise 
strong  objection  in  the  army  at  large.  The  seven  years'  tenure  of  the 
position  of  Director-General  has  been  defended  as  necessary  for  suffi- 
cient continuity  in  adniiiiistration. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  SALE  OF  POISONS. 
On  October  17th.  in  the  Blooiusbury  County  Court,  the  case  of  "The 
Pharmaceutical  Society  r.  Muudey"  came  before  his  Honour  Judge 
Bacon.  The  claim  was  to  recover  five  penalties  under  the  Pharmacy  Act 
for  dispensing  drugs  with  opium  in  them,  there  being  no  qualilicd  che 
mist  on  the  premises,  which  are  called  the  Empire  Drug  Company 
(Limited),  Marc  Street.  Hackney.  Mr.  Gray,  barrister,  appeared  tor  the 
plaiutitT.  .and  Mr.  H.  C.  Richards  for  the  defendant.  Counsel  said  tlie 
defendant  carried  on  business  as  a  chemist  at  Marc  Street.  He  was 
handed  two  prescriptions  which  contained  opium.  The  defendant  was 
alone  in  the  shop,  and  made  up  the  article  in  the  shop.  The  drugs  were 
iinalysed,  and  the  medicines  contained  20  minims  of  tincture  ol  opium 
and  the  Hnameut  half  a  iluid  ounce.  Opium  was  described  as  a  poison 
in  the  Pharmacy  Act,  and  the  defendant's  name  did  not  appear  on  the 
Hefiiskr,  and  he  was  therefore  liable  f  jr  penalties.  Mr.  Richards  said  it 
was  purely  a  question  of  the  .-Vet.  On  one  occasion  they  were  wrong  and 
paid  a  penalty  of  £10,  but  they  were  not  now  liable.  Evidence  was  given 
of  the  purchase  of  bottles  of  medicine  from  tho  defendant  by  Mrs^  Par- 
tridge, which  he  made  up  from  prescriptions.  The  defendant  said  he 
had  been  sued  before,  and  was  very  careful.  He  told  the  witness  he 
could  not  put  the  opium  in,  but  he  could  put  in  something  which  would 
do  as  well,  and  that  was  done,  with  Mrs.  Partridge's  consent,  in  the 
mediciue,  but  he  put  iu  no  tincture  of  opium  in  the  liniment,  leaving  to 
Mrs.  Partridge  to  get  it  done  elsewhere.  His  books  proved  it,  and  the 
entry  was  made  iu  her  presence.  He  was  refusing  poison  prescriptions 
«very  day.    His  Honour  found  a  verdict  for  the  plaintitl's  for  £2,\ 


SURGERY  01;  DISPEN.SARY? 
Ome«a  writes  :  \Yould  it  bo  unprofessional  conduct  to  open  a  surcerv  for 
the  working  classes  iu  a  large  town  where  the  fees  would  be  Is.  for 
advice  and  medicine  and  Is.  t>d.  for  visit  and  medicine,  provided  that 
no  circulars  or  cards  were  sent  out  and  no  intimation  of  fees  outside 
the  stirgery:  simply  the  word  "Surgery"  painted  on  the  darkened 
window  and  the  medical  man's  nave  and  horns  of  attendance  on  an 
ordinary  brass  plate  on  the  door  ? 

"V'  -Anything  that  would  tend  to  lower  a  noble  profession  to  the  level 
of  a  trade  cannot  be  too  jealously  avoided.  A  thoughtful  considera- 
tion, moreover,  of  "Omega's"  suggestive  interrogation  leads  us  to 
apprehend  that  the  word  "  Surgery,"  in  conjunction  with  the  unusual 
notifications  on  the  doorplate,  may  eventually  prove  to  be  a  mere  sub- 
stitute for  the  more  or  less  discredited  "dispensary."  Need  we  give 
further  expression  to  our  views  on  the  subject  :- 


MIDWIFERY  SUBSTITUTES. 
D.— Although  it  would  have  beeu  a  graceful  act  of  courtesy  on  the  part  of 
"  D."  to  have  attended  the  lady  in  her  accouchement  as  the  substitute 
of  "  S.,"  and  on  his  return  home  to  have  relinquished  the  case  to  him, 
we  nevertheless  fail  10  recognise,  under  the  circumstances  related,  any 
medico-ethical  obligation  to  do  so.  We  may  note  further  that  it  was 
but  natural  that  the  lady  should  shrink  from  being  attended  by  an 
utter  stranger— an  event  which  "S.'as  a  practised  obstetrician,  should 
have  foreseen  and  provided  for  by  suggesiing  "  D."  as  his  acting  locum 
tenem  in  her  special  case. 


THE  TITLE  OF  "  DR. " 
We    have   received   a  letter   from   a   correspondent  signing    himself 
"  M.D.,  M.R.C.P.,  and  L.R.C.S.."  in  reference  to  our  reply  to  "  Enquirer  " 
in  the  British  Medicai.   Journ.il,   of  September  cth,  on  the    above 
subject. 

Our  correspondent  takes  exception  to  the  reply,  and  suggests  that  we 
should  put  our  foot  down  firmly,  and  say  that  no  one  is  entitled  to  put 
"Dr."  before  his  name  unless  he  holds  the  degree  of  M.D. 

In  the  present  unsettled  state  of  the  law  we  do  not  feel  ourselves 
qualified  to  speak  in  such  definite  terms  on  a  subject  on  which  there 
must  necessarily  be  many  opinions. 

If  wo  were  to  adopt  our  correspondent's  suggestion,  inquiry  would 
immediately  be  made  on  what  ground  we  had  given  such  an  unqualified 
opinion. 

It  has  not  been  held  by  the  General  Medical  Council  as  a  point  on  which 
they  wotiJd  hold  an  inquiry,  and  wo  are  extremely  doubtful  whether  any 
court  would  enforce  the  penalty  prescribed  by  Section  40  of  the  Medical 
Act,  185.S,  against  a  general  medical  pr.icliliouerwho,  without  holding  the 
degree  of  M.D.,  had  prefixed  the  title  "Dr."  to  his  name. 

It  must  also  be  borne  in  mind  that  except  where  our  replies  in  the 
Medico-Legal  column  arc  given  with  express  reference  to  medical 
etiquette,  they  are,  as  far  as  possible,  based  00  legal  principles. 

There  is  another  point  raised  by  our  correspondent  iu  reference  to  the 
title  oi  physician,  and  on  this  wc  give  our  correspondent's  views  in 
ej:ttiifo,  and  accordingly  we  quote  his  letter  as  follows : 

"  This  brings  me  to  another  point, '  the  title  of  Physician  '—a  subject 
upon  wliich  you  also  have  a  letter,  and  to  which  you  have  replied  edi- 
torially. '  Dr.'  is  a  title,  not  a  profession.  The  profession  of  a  medical 
practitioner  is  tliat  of  a  physician,  and  our  .American  friends  have 
adopted  with  their  usual  sagacity  this  ancient  term  long  ago.  Instead 
of  sending  for  the  '  doctor '  they  send  for  the  '  physician.'  The  term  in 
this  country  was  formerly  confined  to  P'ellows  of  a  College  oflPhysicians, 
who  were  rrohibitcd  by  the  by-laws  of  their  College  from  suing  for  fees. 
These  also  were  called  '  consultants '  whcu  they  reserved  themselves  lor 
consultations  with  general  praetiltoucrs,  and  did  not  receive  patients 
alone.  But  both  these  terms  have  lost  their  old  significance.  Every 
Licentiate  of  the  above  College  is  now  a  Icgailydefaied  •  physician.' and 
niuety-niuc  out  vi  every  hundred  medical  men  now  registered  are  physi- 
cians and  surgeons.  The  old  'consultant'  has  ceased  to  exist  as  a  sepa- 
rate branch  01  tho  profession  ;  the  newer  'specialist'  has  taken  bis  place. 
Therefore  it  appears  to  be  to  be  much  more  sensible,  and  we  ourselves 
can  do  a  great  deal  towards  this,  to  educate  the  public  to  call  us  '  physi- 
cians,' and  not  'doctors,'  and  I  cannot  sec  any  good  reason  why  yoiu' 
correspondent  should  not  adopt  the  new  mode,  and  put  on  his  plate 
•Mr.  So-and-So,  Physician."  Why  should  a  physician  be  ashamed  of 
honestly  puttiu;:  his  profession  on  tho  doorplate  oi  hts  professional  resi- 
dence, where  he  is  not  ashamed  to  receive  his  patients  and  take  their 
fees  y  To  my  nnnd,  it  is  a  sUly  and  senseless  piece  of  absurdity  to  put 
'  Mr.  So-and-So,'  and  leave  it  to  the  public  to  guess  what  profession  we 
foUow. 

"  P.S.— A  county  conrt  judgment  was  given  a  few  weeks  ago  against 
(very  unjustly^  a  claimant  L.K.C.P.  for  debt,  because  he  was  a  physician 
and  could  not  sue,  whi.  h  was  a  legal  error.  The  judge  was  confusing  the 
county  court  law  with  the  by-law  of  tho  College  of  Pujsicians  relating  to 
Fellows  ineulioned  above. " 

We  have  not  published  our  correspondent's  letter  in  its  entirety,  be- 
cause we  think  it  might  lead  to  further  correspondence  on  the  subject  of 
the  title  of  "  Dr."  for  which  wc  have  not  suftiv  lent  space.  We  do  not.  of 
course,  hold  ourselves  responsible  for  our  correspondent's  views  on  the 
subject  of  the  title  (or  practice)  of  a  physician.  We  have  before  com- 
mented on  the  county  court  judgment  to  which  our  correspondent 
refers,  giving  practically  the  siune  views  as  he  himself  has  done. 


JURORS  AND  CORONERS'  INQUESTS. 

STAFF-S0BGEON  K.N.  wiutes  to  inquire  whether  a  duly  qualified  medical 

man  can  be  legally  summoned  to  attend  and  act  as  a  juror  at  a  coroner's 

inquest,  and  he  quotes  Section  25  of  the  Medical  Act,  Ij.'s.  as  exempting 

him  from  such  ser\ice. 

\*  This  question  is  an  important  one  to  medical  practitioners,  and 
we  may  state  that  as  a  rule  they  jo^e  not  summoned  to  attend  as  jurors 
either  In  the  coroner's  court  or  in  any  other  oi  the  judicial  courts, 
from  which  latter  they  can  undoubtedly  claim  exemption  under  the 
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Juries  Acts  as  well  as  under  the  special  Act  to  which  our  correspondeDt 
refers.  With  regard  to  the  coroner's  court  and  the  suramoninfj  of 
jurors,  there  is  no  special  jurors'  list  from  which  such  may  be  t:iken, 
and  ia  the  Juries  Act,  1825  (ro  be  read  in  conjunction  with  that  of  1870), 
Section  f2,  it  is  enacted,  after  citing  the  list  of  exemptions  save  and 
except  "that  the  coroners  shall  take  and  make  all  iuquests  by  juries 
as  they  have  been  used  and  accustomed  to  do"  before  the  passing  of 
that  Act ;  and  on  reference  to  Edward  VI  it  is  fouad  in  the  Act  relating 
to  coroners  that  the  persons  they  can  sutumon  for  jurors  are  those  "  of 
full  age,  sound  in  mind,  neither  a  felon  nor  an  outlaw,  and  being  a 
British  subject."  Thus  it  appears  that  almost  anyooe  may  be  liable  to 
this  service,  and  for  the  reason  that  inquests  being  held  in  or  near  the 
locality  where  the  deceased  died  or  was  found  dead,  which  may  be  in  a 
remote  village  or  many  miles  from  a  town,  it  may  so  happen  that  the 
residents  are  not  on  the  usual  jury  lists,  and  the  coroner  or  his  officer 
has  to  collect  the  first  twelve  men  he  can  secure,  otherwise  he  might 
have  to  summon  from  a  distance  jurors  who  might  be  compelled  to 
travel  many  miles  to  the  place  ot  inquest. 

With  regard  to  jurors  generally,  the  Act  provides  that  from  six  to 
eight  days*  notice  should  be  given.  This  could  not  apply  to  coroner's 
juries,  who  may  be  required  at  a  day's,  or  even  a  few  hours' 
notice ;  and  in  some  places  (Dublin,  for  example)  the  jurors  are  col- 
lected as  they  pass  by  the  door  of  the  place  where  the  inquest  is  held. 
We  understand  in  the  metropolis  it  is  not  the  custom  of  the  coroners  or 
their  officers  to  summon  medical  men  if  they  are  known  to  be  so ; 
and  if  our  correspondent  who  was  summoned  as  a  juror  to  attend  at 
the  St.  Pancras  Coroner's  Court  one  day  this  mouth  will  signify  to  the 
coroner  that  he  is  a  duly  qualified  medical  man,  we  can  assure  him  that 
he  will  not  be  so  troubled  in  the  future. 


Fair  Play,  in  his  irate  protest,  has  not  only  omitted  to  comply  with 
our  essential  rule  of  authentica'.iug  his  communication,  but,  in  for- 
warding the  alleged  professional  qudlifications  of  the  ethically  otfend- 
ing  practitioner  at  Fulham,  has  lailed  to  enclose  his  name  with  the 
view  to  publication  or  transmission  to  the  qualifying  authorities. 


PUBLIC   HEALTH 

AND 

POOK-LAW    MEDICAL    SEEVICES. 

HEALTH  OF  EX^LISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,105 
births  and  3,4u.5  deaths  were  registered  during  the  week  ending  Saturday, 
October  20th,  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16. 0  and  16.7  per  1,000  in  the  preceding  two  weeks,  further 
increased  to  17. o  last  week.  The  rates  in  the  several  towns  ranged 
from  11.9  iu  Plymouth  and  in  Leicester  and  12..3  in  Norwich,  to  22.6  in 
Sunderland.  22.;'  .in  Liverpool,  and  21. .3  in  Burnley.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  17.7  per  1,000,  and  exceeded 
by  1.8  the  rate  recorded  in  London,  which  was  1.5.9  per  1,000.  The 
zymotic  deatii-rate  in  the  thii'ty-three  towns  averaged  1.9  per  1,000; 
in  London  the  rate  was  equal  to  1.7,  while  it  averaged  2  1  per  1.000 
in  the  thirty-two  provincial  towns,  and  was  highest  in  West  Ham,  Gates- 
head, Derby,  and  Sunderland.  Measlescaused  a  death-rate  of  1.9perl,0ii0 
in  Sunderland,  2.2  in  Hull,  ard2.8in  Gateshead;  scarlet  fever  of  1.6  in 
Huddcrsaeld;  whooping  cough  of  14  in  Croydon;  "fever"  of  1.1  in 
Derby:  and  diarrhoea  of  1.5  m  Sunderland  and  1.8  in  Wolverhampton. 
The  94  deaths  from  diphtheria  in  the  thirty-three  towns  included  61  in 
London,  9  in  West  Ham,  6  in  Liverpool,  and  3  in  Bristol.  Four  fatal 
cases  of  small-pox  were  registered  in  Birmingham,  but  not  one  in  London 
or  in  any  other  of  the  thirty-three  large  towns.  There  were  60  small -pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  iu 
the  Highgate  Small-pox  Hospital  on  Saturday  last,  October  20th, 
against  98,  84,  and  63  at  the  end  of  the  preceding  three  weeks ;  11 
new  cases  were  admitted  during  the  week,  against  14, 11,  and  8  in  the 
preceding  three  weeks.  The  number  of  scarlet  fever  patients  in  the 
Sletropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last  was  2,214,  against  2,084,  2,145,  and  2,171  at  the  end  of  the 
precediDg  three  weeks  ;  261  new  cases  were  admitted  during  the  week, 
against  26S  and  262  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DOBING  the  week  ending  Saturday  last,  October  20th,  932  births  and  498 
deaths  were  ret'istered  iu  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  i  :eased  from  14.9  to  17.6 
per  1,000  in  the  preceding  four  weeks,  was  17. .5  last  week,  and  exceeded 
by  0.5  the  mean  rate  during  the  same  period  in  th»  thirty-three  large 
English  towns.  Among  these  Scotch  towns  the  ..e  'h-rates  ranged 
from  12.0  in  Perth  to  i2.9  in  Paisley.  The  zymotic  death-rate  in  these 
town.i  averaged  1..5  per  1,000,  the  highest  rates  being  recorded  in  Perth, 
Glasgow,  and  Leith.  The  243  deaths  registered  in  Glasgow  included 
6  from  diphtheria.  5  from  whooping-cough,  and  4  from  scarlet  fever.  A 
fatal  case  of  small-pox  was  recorded  in  Edinburgh,  and  2  of  diphtheria  in 
Paisley. 

ISOLATION  AND  BOARDI  76  OUT. 
In  our  issue  of  October20th  we  stated  that  the  clerk  of  the  Stourport  Local 
Board  had  advised  his  authority  that  they  could  no  longer  isolate  infec- 


tious patients  by  a  system  of  boarding  out  the  healthy  mc-nibsrs  of  the  sick 
person's  household,  as  by  so  doing  they  would  incur  au-iitorial  refusal  to- 
sanction  the  payments  made.  The  refusal  would  be  manifestly  right, 
having  regard  to  the  method  of  procedure.  The  essential  feature  of  a 
hospital  for  the  isolation  of  the  infectious  sick  is  the  securing  of  proper 
treatment  in  a  proper  establishment  of  the  early  cases  of  such  diseases  as 
are  isolable.  The  adoption  of  the  system  to  which  the  legal  adviser  of 
the  Stourport  Local  Board  referred  would  seek  to  estaljlish  in  a  district  a 
number  of  foci  of  disease  by  means  of  single  patients  in  cottages  and  the 
like,  with  the  added  danger  of  boarding  in  other  houses  possibly  infected 
persons  incubating  disease.  It  is  true  that  in  some  localities  houses  in 
which  disease  has  appeared  have  been  convei'ted  into  temporary  hospi- 
tals in  times  of  emergency,  and  other  patients  removed  thereto  :  but  aay 
expense  entailed  on  account  of  member  of  the  household  dislodged  by 
reasonof  this  action  has  been  illegally  incurred,  although  the  cost  ot  main- 
tenance and  nursing  of  the  sick  in  the  temporary  hospital  may  have  been 
quite  legally  undertaken.  It  will  be  found  in  general  that  districts  which 
have  to  make  such  shifts  in  times  of  emergency  are  those  of  authorities  who 
have  shirked  the  duty  of  safeguarding  their  public  from  a  false  sense  of 
economy.  Obviously  the  proper  method  is  to  remove  the  sick,  and  not 
the  healthy.  We  have  had  some  telling  objectlessous  of  the  great  danger 
of  unisolated  infectious  sick  of  late  wliich  should  drive  home  this  truth 
as  no  amount  of  writing  is  ever  likely  to  do.  But  health  authorities  are 
slow  to  learn,  many  of  thsm,  where  the  rates  are  likely  to  be  affected. 


MEASLES  NOTIFICATION  IN  BIRKENHEAD. 
Twelve  Yhars'  Expeeience. 
The  experience  of  a  town  like  Birkenhead,  with  its  estimated  population 
of  over  100,000,  persons,  may  not  be  without  interest  on  a  matter  of  such 
debated  importance  as  the  corapulsorj-  notification  of  measles.  Dr. 
Sidney  Marsden.  the  health  officer,  has  iu  his  report  for  1893  given  some 
data  concerning  the  matter,  and  his  remarks  are  worthy  of  note.  In  the 
twelve  years  18x2-93  the  number  of  notified  cases  totals  to  11,1.36,  and  the 
deaths  to  572,  affording  yearly  averages  of  928  and  48.  The  case  average 
has  been  thrice,  the  mortality  average  5,  the  per-case  mortality  average  6,. 
and  the  average  death-rate  5  times  exceeded  in  the  period,  not  a  few  of 
these  excesses  haviog  been  of  quite  recent  occurrence.  But  Dr.  Marsden 
is  sanguine  that  the  advantages  derived  from  the  system  are  more  than  a 
compensation  for  the  cost  and  trouble  involved.  He  inclines  to  the  view 
that  one  must  have  early  information  of  the  first  cases  of  the  disease  if 
any  real  good  is  to  be  obtained  from  notification  ;  and  that  when  the 
malady  has  gained  a  hold  on  a  community  there  is  but  little  to  be  said 
for  the  system.  In  early  outbreaks  limited  to  small  areas  he  thinks  that 
notification  is  of  benefit,  inasmuch  as  it  enables  a  health  officer  to  visit 
the  cases,  give  warning  as  to  the  exposure  of  the  patient,  ti".u3  prevent- 
ing chill  and  fatal  issue  in  many  instances,  and  to  isolate  in  some 
measure  in  a  way  not  to  be  secured  where  no  medical  man  is  called  in. 
But  it  will  be  readily  seen  that  this  method  of  procedure  would  not  hold 
in  an  epidemic  of  any  dimensions.  And  after  all  it  is  perhaps  the  action 
of  school  attendance  officers  and  the  like  which  has  the  greatest  effect 
on  a  measles  outbreak.  The  gain  to  be  derived  from  a  dual  system  of 
notification  is  seldom  found  ia  practice  to  be  secured,  as  the  statutory 
obligation  resting  on  the  heads  of  households  seems  to  be  allowed  to  be- 
come and  to  remain  a  dead  letter. 


THE  MAINTENANCE  OF  CHILDREN  IN  ISOLATION  HOSPITALS. 
The  Bhyljournnl  reports  the  following  case,  heard  in  the  county  court- 
A  boy  was  taken  ill  with  scarlet  fever,  and  the  doctor  who  was  caDcd  in 
wrote  on  the  notification  certificate  that  the  parents  consented  to  re- 
moval to  hospital.  He  was  admitted  and  remained  in  hospital  for  seven 
weeks.  The  Improvement  Commissioners,  as  the  hospital  authority,  made 
a  charge  of  los.  per  week  for  maintenance ;  and  as  the  father  refused  to 
pav,  thev  sued  him  for  that  amount  under  the  Public  Health  Act.  The 
learned 'judge  dciided  in  favour  of  the  defendant,  holding  that  "the 
statute  cast  a  liability  upon  the  patient  only, "  and  that  in  the  absence  of 
contract  there  was  no  liability  on  the  part  of  the  parent.  It  was  not  a 
case  in  which  authority  could  be  implied.  He  thought,  however,  that 
"there  was  some  kind  of  moral  liability  on  the  part  of  the  defendant," 
and  did  not  allow  costs.  Except  in  this  last  item  the  decision  is  a  wel- 
come one,  and  deserves  to  be  noted.  The  charges  were  small,  but  it  is 
impolitic  in  the  last  de2i*ee  to  make  any  charges  whatever  for  tee  main- 
tenance of  patients  in  isolation  hospitals,  unless  some  special  privileges 
are  sought.  In  hospitals  provided  under  the  Isolation  Hospitals  Act  of 
last  year  such  charges  cannot  be  made.  The  raimn  d'l'i-f:  of  these  insti- 
tutions is  the  public  safety  rather  than  the  benefit  of  the  individual ;  and 
experience  shows  that  attempts  to  throw  any  material  part  of  the  ex- 
pense upon  the  latter  are  always  fatal  to  the  general  acceptance  of  hos- 
pital treatcaent.  The  sooner  loCal  authorities  realise  this  the  better, 
and  the  legal  assurance  that  parents  are  not  liable  under  the  1878  Act  is 
satisfactory  as  tending  to  that  conclusion. 


TENURE  OF  PUBLIC  HEALTH  APPOINTMENTS. 
A  MEETING  of  sanitarv  inspertors  was  held  in  connection  with  the  Con- 
gress at  Liverpool  at  "the  Sanitarj- Institute,  when  the  following  resolu- 
tion was  unanimously  adopted  ;  "This  meeting  is  of  opinion  that  in  the 
interest  of  the  public  health  of  the  country  ■!)  it  is  no  longer  expedient; 
that  appointments  as  medical  officers  of  health,  sanitary  inspectors,  and 
inspectors  of  nuisances  should  be  made  for  definite  periods  of  time ;  (2> 
it  IS  desirable  that  the  powers  of  the  Local  Government  Board  will* 
regard  to  tenure  of  office  should  be  extended  so  as  to  apply  equally  to 
all  medical  officers  of  health,  sanitary  inspectors,  and  inspectors  of 
nuisances,  whether  they  be  naid  entirelv  out  of  local  rates  or  uoti 
(3)  It  is  desirable  that  county  councils  should  have  the  power  of 
making  representations  to  the  Local  Government  Board  either  for 
or  against  the  dismissal  of  such  medical  officers  cf  health,  sani- 
tary inspectors,  and  inspectors  of  nuisances,  as  are  partly  paid 
by  such  county  council.  And  that  the  Council  of  the  Sanitary  Instituta 
be  recommended  to  forward  the  resolution  to  the  proper  authorities.' 
The  information  given  to  the  meeting  about  the  inadc(|U.ite  salaries  paid 
to  inspectors  in  Yorkshire,  and  whicli  correspond  with  the  amount    aid 
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elsewhere,  suggests  the  indifference  in  which  sanitation  is  held  by  the 
majority  of  loual  autliorities.  It  was  found  that  in  urban  districts  two 
received  £4  a  year,  one  £5,  four  £6  to  £10,  seventeen  £20  to  £30,  twenty  £30 
to  £to,  seven  £4U  to  £5o,  six  £5u  to  £60,  six  £60  to  £60,  four  £70  to  £80,  seven 
JEjo  to  £»0,  and  ten  from  £100  to  £.'50.  Tailing  the  rural  authorities'  areas, 
two  inspectors  received  £12  to  £20,  two  £20  to  £30.  three  £30  to  £iO,  five 
£10  to  £S0,  four  £50  to  £60.  two  £60  to  £S0,  and  tliirteen  whose  salaries 
ranged  from  £ao  to  £300.  To  pay  officers  in  that  way  is  to  put  a  premium 
on  dishonesty,  for  poor  men  are  likely  to  be  tempted  if  bribes  arc  olTered 
to  ignore  breaches  of  the  Sanitary  .\ct. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  1894. 
Thk  vital  and  mortal  statistics  of  the  thirty-three  large  English  towns 
dealt  with  by  the  Registrar-General  in  his  weekly  returns  are  aummarised 
in  the  accompanying  table.  During  the  three  uioutlis  ending  September 
Jast  77.743  births  were  registered  iu  these  thirty-three  towns,  etjual  to  an 
annual  rate  of  29  8  per  1.000  of  their  aggregate  population,  estimated  at 
nearly  ten  and  a-half  millions  of  persons  in  the  middle  of  this  year.  Iu 
tlie  corresponding  periods  of  1892  and  1893  the  birth-rate  in  these  towns 
was  32.1  and  31.5  per  l.OoO  respectively.  In  Loudon  the  birth-rate  last 
■quarter  was  equal  to  29.8  per  1,000,  while  it  averaged  30.2  iu  the  thirty-two 
provincial  towns,  among  which  it  ranged  from  19.7  in  Huddersfield,  22.9 
sn  Halifax,  24  2  in  Croydon,  and  25.1  in  Brighton,  to  32.8  iu  Swansea,  33.0 
in  Wolverhampton,  33.6  in  Cardiff,  and  34.4  in  Liverpool. 

During  the  quarter  under  notice  42,681  deaths  were  rcRistered  in  the 
thirty-three  large  English  towns,  corresponding  to  an  ;innual  rate  of  16  4 
per  1,000,  against  17.9  and  21.8  in  the  third  quarters  of  the  preceding  two 
years  1892-93.  In  London  the  rate  of  mortality  was  equal  to  15.9  per  l.ooo, 
while  it  aver.aged  16.7  in  the  thirty-two  provincial  towns,  among  which 
the  death-rates  r.^ngcd  from  12  4  in  Croydon,  13.3  iu  Bristol,  13.4  in  Derby 
and  in  Huddersfield,  and  13.5  in  Plymouth,  to  1.8  8  in  Manchester.  19.7  iu 
Salford,  21. .'i  in  Sunderland,  22.2  in  Preston,  and  24.3  in  Liverpool.  The 
42.681  deaths  registered  in  the  tnirty-three  towns  last  quarter  included 
J, 244  which  were  referred  to  tlie  principal  zymotic  diseases,  equal  loan 
annual  rate  of  2.8  per  1,000 ;  in  London  tlie  zymotic  deatli-rate  was  ciiual 
to  2.3  per  1,000,  and  corresponded  with  the  mean  rate  in  tlie  thirty- 
two  provincial  towns,  among  which  the  rates  ranged  from  1.0  in  Ililifax, 
1.6  in  HuddersBeld.  1.6  in  Plymouth,  and  1.7  in  Cardiff,  to  3.9  in 
Salford,  4.3  in  Wolvei-hampton,  5  0  in  Liverpool,  5.6  in  Sunderland,  and 
-6.7  iu  Preston.  The  7,244  deaths  referred  to  the  principal  zymotic  dis- 
eases included  3,441  which  resulted  from  diarrhoea,  l,03.i  from  measles,  916 
from  diphtheria,  838  from  whooping-cough,  liOl  from  scarlet  fever,  43i  from 
"fever'' (principally  enteric),  and  .^  from  small-pox.  The  3,441  fatal  cases 
of  diarrhcca  were  equal  to  an  annual  rate  of  1.32  per  l.oi'O,  and  were  con- 
siderably below  the  average;  in  London  the  rate  of  mortality  from  this 
disease  was  equal  to  1,13  per  l,ouo,  while  it  averaged  1  46  in  the  thirly-two 

provincial  towns,  among  which  diarrhoea  was  proportiona'oly  raostfatal 
ill  Wolverhampton,  Leicester,  Liverpool,  Preston,  and  Sunderland.    The 


deaths  referred  to  measles,  which  had  increased  from  773  to  2,722  in  the 
preceding  three  quarters,  declined  again  to  1,035  during  the  Ihree  months 
ending  September  last;  in  London  the  measles  death-rate  was  equal  to 
0.42  per  1,000,  while  it  averaged  0.38  in  the  thirty-two  provincial  toivn-, 
among  which  this  disease  ^howcd  the  highest  proportional  prevalence  in 
West  Ham,  Croydon,  Bristol,  Salford,  and  Sunderland.  The  ratal  cases  of 
diphtheria,  which  had  declined  from  1,377  to  904  in  the  preceding  three 
quarters,  were  sUl  during  the  three  months  under  notice  ;  in  London  the 
death-rate  from  this  disease  was  as  high  as  0.59  per  1,000,  while  it  aver- 
aged only  0  18  in  the  thirty-two  provincial  towns,  among  which  diph- 
theria showed  the  highest  proportional  fatality  in  West  Ham,  Croydon, 
Cardiff,  Wolverhampton,  Birkenhead,  and  Huddersfield.  The  ^38  deaths 
referred  to  whooping-cough  were  equal  to  an  annual  rate  of  0.32  per  l,(too; 
in  London  the  death-rate  from  this  disease  was  equal  to  0.32  per 
1,000,  and  corresponded  with  the  average  rate  iu  tmrtytwo  pro- 
vincial towus,  among  which  whooping-cough  showed  the  highest 
proportional  prevalence  in  Swansea.  Wolverhampton,  Norwich,  Not- 
tingham, Huddersfield,  and  Sunderland.  The  fatal  cases  of  scarlet 
fever,  which  had  declined  from  8»9  to  oj'S  in  the  preceding  tliree  quarters, 
further  fell  to  .101  during  the  three  months  ending  June  last ;  in  London 
the  scarlet  fever  death-rate  was  equal  to  0.21  per  1,000,  while  it  avei aged 
0.18  in  the  Ihirtv-two  provincial  towns,  aud  was  h!ghe>t  in  Wolverhamp- 
ton, Liverpnol,  Salford,  and  Burnley.  The  deaths  referred  to  ditlcrcnt 
forms  of  "lever  "  (including  typhus,  enteric,  and  simple  and  lll-deliued 
forms  of  fever),  which  had  declined  from  936  to  .•i'<2  in  tiio  preccuiiig  three 
quarters,  rose  again  to  4.32  during  the  three  months  under  notice .  iu 
London  the  "fever"  death-rate  did  nc.t  exceed  u.lo  per  I,o<j«,  while  it 
averaged  i'  21  in  the  thirty  two  provincial  towns,  an.ong  which  it  was 
highest  in  Birkenhead.  L'vcrpool.  BlacKburn,  and  Sunderland.  The  fatal 
cases  of  sinall-pox  in  the  tliirtv  three  towns,  which  had  been  172.  IBI.  and 
149  iu  the  preceding  three  quaitcrs.  further  declined  to  83dunng  the  three 
months  ending  September  last,  of  which  43  were  recorded  iu  Loudon,  20 
in  Birmiugljaiii, .',  in  Manchester.  4  in  Plymouth,  and  3  in  Liverpool. 

Infant  mc.rtality  in  the  thirtj-three  towns,  measured  by  the  proportion 
of  deaths  under  1  year  of  ape  to  registered  births,  was  equal  to  i6s»  per 
1  000,  and  was  considerably  below  the  average.  In  Loudon  the  rate  of  in- 
fant mortality  was  161  per  1,000,  while  it  averaged  i;2iu  the  thirty-two  pi  o- 
viucial  towns,  among  which  it  ranged  from  vS  in  Halifax.  Uo  in  Bristol, 
114  111  lluddcrstleld,  and  ll.'<  in  Derby  and  in  Oldham,  to  194  in  Norwich 
and  in  Sunderland.  21.')  in  Leicester.  231  in  Liverpool,  aud  3^6  in  Preston. 

The  causes  of  677,  or  1.6  per  cent,  of  the  42,6*1  deaths  iu  the  thirty- 
three  towns  during  the  third  i|uarter  of  this  year  were  not  ceitified,  either 
by  a  registered  medical  practioner  or  by  a  coroner.  Ihe  proportion  cf 
uncertified  deaths  in  London  did  not  exceed  0.8  per  cent.,  while  it 
.ivcragcd  2. 1  in  the  thirty-two  provincial  towus.  The  causes  of  all  the 
deaths  during  the  quarter  in  Croydon  aud  m  Derby  were  duly  ccrtided  ; 
in  the  other  towns  the  lowest  proportions  of  uncertified  dcailis  weio 
registered  in  Portsinou'h  and  Bradiord,  and  the  highest  la  .West  Uaui, 
ISirniingham,  Preston,  Blackburn,  and  Haliia 


Analysis  of  the  Vital  a?id  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1894. 


Annual  Rate  per  r  =2 
1,000  Living.       :    og.g 


London     . 
West  Ham 
Croydon    . 
Brighton  . 
Portsmouth     . 
Plymouth . 
Bristol 
Cardiff      . 
Swansea    . 
Wolverhampton 
Birmiugham    . 
Norwich    . 
Leicester  . 
Nottiugiiam     . 
Derby 

Birkenhead      . 
Liverpool . 
Bolton 
Manchester 
Salford      . 
Oldham     . 
Burnley    . 
Blackburn 
Preston     . 
Huddersfield  . 
Halifax     . 
Bradford  . 
Leeds 
Sheffield  . 
null  .... 
Sunderland     . 
G.atesliead 
Kcwcastlo-on-T)'ne 


4,349,166 
23^,184 
111,921 
118,715 
170,973 

87,931 
226,578 
148,890 

95,399 

8,'i,036 
192,301 
105,645 
139,188 
223,584 

9S,79li 
10.5,637 
507,230 
118,303 
520,211 
205,823 
138,755 

96,478 
125,797 
111,435 

98,611 

92,861 
22!l;"85 
.3K8.761 
338,316 
212,679 
136,101 

93.373 
201,947 


3,651        1,854 


484  i 
.'i.^O  i 
1.481  I 
2,995 
2.706 
1.578 
1,108 
747 
1,577  , 
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29.8 

ie.4 

30.2 
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29.3 

15.9 

31.5 

14.9 

24.2 

13.4 

2o.l 

15.6 

2X.4 

14.3 

29.0 

13,5 

27.9 

13.3  1 

33.6 

13.9 

:a.H 

11.5 

:«.(! 

18.7 

29.7 

1.5.1 

27.5 

15.1 

29.8 

14.1 

27.0 

1.5.2 

2^5 

13.4 

32.1 

16.9 

.34.4 

24.  S  ! 

29.  S 

17.0  1 

32.0 

18.8 

32.7 

19.7  1 

2/.  3 

15.8  ' 

31.7 

14.3  i 

26.3 

16.3  i 

31.7 

22.2  : 

19.7 

13.4 

22.9 

14.1 

26.5 

1.5.1 

SO.  9 

16.3 

32.1 

17.6 

29.8 

14.7 

32.7 

21.5 

.S2.1 

14.8 

Sl.S 

16.7 

7.S44 
.4,168 
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40 

676 

4» 
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51 

10 
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13 
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3 
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1.6 
3.1 

111 
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SPREAD  OF  DISEASE  PA'  INFECTED  MILK. 
At  the  last  nicetiUR  ot  the  Fieemautle  Local  Board  the  medical  officer  of 
health  reported  that  since  the  previous  nieetiog  the  epidemic  of  scar- 
latina still  continued.  He  had  traxred  the  origin  of  the  outbreak  at 
Shirley  Warren  to  an  unrecognised  case  infecting  a  source  of  milk 
supply,  the  disease  appearing  in  every  house  supplied  from  that  source. 
He  had  taken  measures  to  restrict  any  further  supply. 


THE  PUBLIC  HEALTH  OF  SCOTLAND. 
It  was  reported  at  the  late  annual  meeting  of  the  Scotch  Sanitary  Asso- 
ciation that  between  18.55  and  18UI  the  death-rate  fiom  zymotic  diseases 
was  reduced  for  Scotland  from  45  per  lO.ouo  to  2t.  and  for  Glasgow  from 
72  to  a3.  The  death-rate  from  other  causes  had  improved,  but  to  a  less 
degree,  such  causes  as  lung  diseases  not  having  yielded  to  modern  sanita- 
tion to  the  same  extent  as  the  infectious  diseases. 


THE  CHOLERA  SURVEY. 
The  cholera  survey  continues  with  excellent  results  throughout  the 
country:  Dr.  Low,  one  of  the  medical  inspectors  of  the  Local  Govern- 
ment Board,  attended  before  the  Thanet  Rural  Sanitary  Authority  at  its 
last  meeting,  and  stated  that  during  the  past  two  years  a  survey  of  the 
whole  country  had  been  instituted  in  consequence  of  the  outbreak  of 
cholera  abroad  some  time  back.  Last  year  forty  places  were  aflfected  in 
England  with  cholera,  but  owing  to  the  precautions  taken  against  its 
importation  by  the  customs  and  coastguards,  in  addition  to  the  sanitary 
authorities,  this  year,  not  a  single  case  had  so  far  been  detected.  He 
added  that  the  Local  Government  Board  had  instituted  the  survey,  which 
dealt  more  particularly  with  places  on  or  near  the  coast,  because  they 
were  held  to  be  responsible  for  any  outbreaks  of  the  epidemic,  and  so 
wished  to  avoid  their  responsibility  and  make  the  different  sanitary 
authorities  answerable,  and  not  by  way  of  superseding  the  advice  of  the 
authority's  own  skilled  medical  officers. 


TREATMENT  OF  SEW.AGE  BY  FEECIPITATION. 
FnoM  a  return  just  issued  by  the  Local  Government  Board  showing  the 
number  of  urban  sanitary  districts  and  contributory  places  in  rural 
sanitary  districts  in  England  and  Wales  in  which  systems  for  treating 
sewage  by  precipitation  are  in  operation,  it  appears  that  174  urban 
sanitary  districts  treat  sewage  by  precipitation,  thirty-seven  of  which 
find  the  precipitants  of  saleable  value.  The  prices  paid  for  the  precipi- 
tate vary  considerably,  from  8d.  per  ton  up  to  33.  per  ton.  In  some 
instances  farmers  are  induced  to  cart  the  precipitate  away  if  the  Board 
bears  part  of  the  cost  of  carting.  Of  joint  sewerage  and  drainage  dis- 
tricts, there  are  three  which  treat  sewage^  by  precipitation ;  of  mral 
sanitary  districts  fifty-six,  and  of  these  twenty-two  have  a  precipitate  of 
saleable  value.  

PART  TIME  AND  WHOLE  TIME. 

The  St.  Luke's  Vestry  has  directed  its  Public  Health  Committee  to  in- 
quire into  the  conditions  ot  the  appointment  of  its  medical  officer  of 
health.  It  appears  that  that  officer  was  appointed  at  a  salary  of  £4ij0  per 
annum:  a  proposal  to  tix  the  salaiy  at  £6i.KJ  per  annum,  and  to  require 
that  the  whole  ot  the  medical  officer's  time  should  be  devoted  to  the 
duties  of  his  office  not  finding  favour  with  the  vestry. 

The  medical  officer  has  recently  accepted  a  deputy  coronership,  and 
this  was  made  the  occasiou  of  a  detailed  discission  in  the  vesti-y  as  to 
the  sources  of  the  medical  officer's  income  and  as  to  the  demands  which 
his  various  duties  make  upon  his  time. 

Questions  of  this  kind  may  be  expected  to  arise  from  time  to  time  m 
cases  where  authorities  are  unwilling  to  secure  the  whole  time  of  their 
officers  by  the  payment  id  an  adequate  salary.  It  seems  a  pity . however, 
to  deal  with  them  in  the  manner  which  has  been  adopted  Ijy  the  St. 
Luke's  Vestrv,  for  the  Committee  migiit  with  advantage  have  been  per- 
mitted to  make  inquiry  into  the  facts  before  the  institution  of  a. public 
discussion  with  regard  to  them. 


HEALTHY'  HASTINGS. 
The  health  statistics  of  a  popular  resort  are  always  of  Interest,  and  it  is 
with  some  satisfaction  that  we  are  able  to  point  nnce  again  to  the  favour- 
able mortality  data  presented  by  Dr.  Searlyu  Wilson,  in  respect  of  the 
borough  of  Hastings,  this  time  during  the  third  quarter  of  the  current 
year.  Judging  the  rates  for  the  quarter  by  the  average  of  the  rates  for 
the  corresponding  quarter  of  the  three  preceding  years,  we  find  that  the 
general  death  rate  has  fallen  from  1.3  55  to  11.22  per  1,000  persons  living, 
though  it  is  also  true  that  the  birth-rate  has  fallen,  namely,  from  21. 4i;  to 
18.18 ;  but  the  relative  falls  are  bv  no  means  the  same,  the  balance  being 
largely  in  favour  of  the  mortality  rote.  The  deaths  of  infants  have  de- 
clined from  151  to  113  per  l,O0'i  biiths.  and  of  children  under  5  from  2.*0  to 
232 :  whilst  the  zymotic  death-rate  was  not  one-third  of  the  average  for 
the  three  years,  being  only  0.49  against  1..51,  tbe  only  deaths  in  the  class 
being  4  from  diarrhcca,  2  from  whooping-cough,  and  1  from  enteric  fever. 


HEALTH  AND  THE  STATE. 
In  a  lecture  delivered  before  the  Wordsworth  Institute  at  Cockermouth, 
and  since  pubhshed.  Dr.  Highet,  medical  officer  of  health  for  Workington, 
advocates  the  establishment  of  a  complete  public  liealth  service  for  the 
whole  kingdom  :  a  Medical  Minister  of  Public  Health  ;  a  State  Board  of 
Health,  consisting  of  twelve  leading  medical  sanitarians,  county  medical 
officers,  and  district  medical  officers,  with  an  efficient  stafi'  of  trained 
sanitary  inspectors. 

In  the  meantime,  as  showing  how  far  we  are  from  this  Ideal,  it  is 
worth  while  to  recall  the  fact  that  so  far  only  ten  county  councils  have 
thought  well  to  appoint  iiicdicnl  officers  of  health  under  the  Act  of  ]SS8. 
There  is  no  doubt  a  logical  consistency  in  an  organisation  such  as  that 
depicted  by  Dr.  Highet.  in  which  the  steps  would  be  complete  from  the 
lowest  to  the  highest,  and  in  which  there  would  be  some  guarantee  tor 
uniformity  of  method  throughout  the  country. 

It  is,  however,  hardly  worth  while  to  discuss  whether  the  establish- 


ment of  a  great  sanitai-y  nr.ichine  to  which  all  local  efforts  must  be  sub-, 
servient  is  desirable,  seeing  that  the  tendency  of  all  recent  legislation  on 
the  subject  of  local  government  is  in  the  direction  of  decentralisation 
and  the  establishment  of  the  county  as  the  unit,  for  it  is  not  to  be  ex- 
pected that  sanitary  administration  will  ever  be  divorced  from  the  other 
branches  of  local  government.  At  the  present  time,  wiih  a  new  and 
complete  system  of  local  government  just  coming  into  force,  the  most 
urgent  matter  is  to  obtain  security  uf  tenure  for  medicalofficersofhealth, 
to  make  it  compulsory  instead  of  optional  for  county  councils  to  appoint 
medical  officers,  and  to  strengthen  the  link  between  the  county  councils 
and  the  local  sanitary  authorities,  so  that  the  latter  shall  be  more  easily 
compelled  to  put  their  powers  in  force,  and  that  the  present  anomaly 
shall  be  done  away  with,  according  to  which  the  person  on  whom  is 
thrown  the  onus  of  stirring  up  the  authority  to  action  is  their  own  ser- 
vant, who  is  liable  to  dismissal  if  such  action  should  happen  to  be  dis- 
tasteful.   

DIPHTHERIA  IN  POPLAR. 
The  report  to  the  Sanitary  Committee  of  the  Poplar  District  Board  on 
the  cause  of  diphtheria  by  3Ir.  .Alexander,  the  medical  officer  ot  liealth 
for  Poplar  and  Bromley,  has  been  printed  by  order  of  the  Committee. 
The  report  deals  with  the  probable  cause  of  the  disease  and  with  the 
reasons  why  it  has  prevailed  to  such  an  extent  of  late  years  in  the  Pop- 
lar district,  and  why  this  portion  of  the  metropolis  suffers  more  than 
others.  Mr.  Alexander  at  once  dismisses  school  influence  as  being 
rather  concerned  with  the  spread  of  the  malady  when  it  has  appeared 
in  a  district  than  with  its  selective  preference  for  particular  areas,  and 
he  pronounces  the  opinion  that  diphtheria  appears  "to  have  come  into 
existence  with  the  order  to  drain  houses  into  sewers  nfter  the  introduc- 
tion of  waterclosets."  In  support  of  this  contention  he  alludes  to  the 
introduction  of  waterclosets  in  1?2*33  and  to  the  subsequent  execution 
of  drainage  works,  while  he  notes  that  "diphtheria  was  first  recognised 
in  this  kingdom  in  the  year  1845.  There  appears  to  be  some  confusion 
here  between  the  existence  of  the  disease  and  its  happening  to  be  dis- 
tinguished by  a  particular  name.  Mr.  Alexander  explains  the  greater 
incidence  of  diphtheria  in  later  years  upon  London  as  compared  with 
the  rest  ol  the  country  by  consideration  of  the  fact  that  since  1877  or  there- 
about by-laws  made  under  the  1875  Act  have  been  enforced  in  the  pro- 
vinces, which  have,  therefore,  ** been  in  advance  of  the  metropolis"  in 
sanitary  work.  The  report  then  deals  more  particularly  with  Poplar. 
Mr.  Alexander,  in  commenting  upon  tne  notification  returns  of  1893,  re- 
marks: "The  disease  is  at  once  seen  to  exist  to  a  gi-eater  extent  in  those 
divisions  of  the  district  which  lie  farthest  from  the  Thames  and  docks." 
This  circumstance,  he  notes,  appears  to  show  that  dampness  of  soil 
alone  is  not  sufficient  explanation  of  diphtheria  prevalence.  He  then 
turns  to  the  London  main  drainage  system,  and  refers  to  the  report  of 
Sir  Benjamin  Baker  and  Mr.  Binnie,  prep-ired  in  1891  as  evidence  of  the 
inadequacy  of  the  main  sewers  of  the  County  Council,  he  alludes  to 
flooding  (particularly  in  the  Isle  of  Dogs),  and  lays  stress  upon  the  in- 
fluence in  diohtheria  production  exerted  by  "  microbio  nitrifying  earth. " 
Mr  Alexaiider  fails,  however,  to  deal  in  detail  with  evidence  support- 
ing his  thesis;  indeed,  he  contents  himself  with  the  statement— in  a 
footnote— that  he  has  "  traced  the  London  County  Council's  main  sewers 
of  the  Middlesex  portion  of  the  metropolis  upon  the  maps  supplied  with 
the  1892  and  1893  reports  of  the  Metropolitan  Asylums  Board,  showing 
the  distribution  of  diphtheria  cases  in  the  metropolis."  This  haphazard 
allusion  to  what  would  appear  to  be  the  point  most  needing  exhaustive 
and  careful  inquuv,  if  it  is  to  be  accepted  as  having  the  importance  Mr. 
Alexander  would  attach  to  it,  is  unsatisfactory.  The  report  is  an  in- 
teresting one,  but  its  conclusions  are  not  likely  to  be  accepted  save  on 
stronger  evidence  than  that  adduced. 


VAGRANCY  .\ND  INFECTIOUS  DISEASE. 
The  following  are  the  resolutions  passed  by  the  Conference  of  Sanitary 
Authorities  lately  held  at  the  London  County  Council. 

They  have  been  forwarded  to  the  Local  Government  Board,  but  we  be- 
lieve neither  they  nor  the  County  Council  have  as  yet  determined  on 
any  action  in  the  matter. 

1.  That  common  shelters  which  are  not  subject  to  the  law  relating  to 
common  lodgine-houses  should  be  ni.ade  subject  to  such  law. 

2.  That  there  should  be  power  to  the  local  authority  to  require  medi- 
cal examination  of  all  persons  entering  common  Jodging-liouses  and 
casual  wards,  and  that  each  inmate  of  a  common  lodging-house  or  casual 
ward  should  on  admission  have  a  bath  of  fresh  water. 

3.  That  the  local  authority  should  have  power  to  order  the  keeper  of  a 
common  lodging  house,  in  which  there  has  been  infectious  disease,  to 
refuse  fresh  admissions  for  such  time  as  may  be  required  by  the 
authority.  .       ^^     ^ 

4.  That  the  local  authority  should  be  empowered  to  require  the  tem- 
porary closing  of  any  common  lodging  house  in  which  infectious  disease 
has  occurred.  . 

5.  That  the  local  sanitary  authorities  should  have  power  to  require  the 
detention  of  any  inmate  oi  a  common  lodging-house  or  casual  ward  who 
may    reasonably   be   suspected   of   being  liable  to   convey   infectious 

6.  That  means  should  be  provided  for  the  detention  and  isolation  of 
any  vagrant  found  wandering  in  a  public  place,  if  reasonably  suspected 
of  being  liable  to  convey  infectious  disease. 

7.  That  the  local  authority  should  have  full  power  to  require  the  disin- 
fection of  tlie  person  and  clothes  of  any  person  in  a  common  lodging- 
house  or  casual  ward,  whether  infected  or  exposed  to  infection. 

8.  That  arrangements  should  be  made  by  which  the  occurrence  of 
infectious  disease  in  common  lodging-houses  or  casual  wards  should  be 
made  known  by  the  local  authority  of  the  district  to  the  local  authorities 
of  other  districts.  ,  .      ,, 

9.  That  local  authorities  should  be  empowered  to  require  the  vaccina- 
tion or  revaccinatiou  of  persons  in  common  lodging-houses  or  casual 
wards  who  are  exposed  to  the  infection  of  small-pox. 

A  perusal  of  these  resolutions  will  show  ihat  throughout  the  whole 
there  runs  the  phra-e  "  persons  in  common  lodging-houses  or  casual 
wards,"  which  involves  a  new  departure  in  the  general  law.     It  is  true 
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that  the  class  of  people  lodging  are  to  a  large  extent  the  same, 
but  before  the  law  tbey  ;tre  entirely  distinct.  The  casual  not  only 
is  for  the  time  a  pauper,  but.  as  the  recipient  of  a  favour  from  the 
State,  may  in  return  be  fairly  a?kecl  to  submit  to  something— even 
a  bath— for  the  public  good.  The  dweller  in  a  "doss-house"  is, 
however,  a  fi-ee  and  independent  citizen,  wtio  pays  his  way.  No  doubt 
the  powers  of  police  supervision  over  the  keepers  of  common  lodging- 
houses  are  pretty  stringent ;  but  these  are  merely  in3tan.:e3  of  the 
general  principle  that  certain  tra:(e3  are  subject  to  certain  regulations, 
and  in  this  tne  keeper  of  the  common  lodging-house  is  only  like  the 
dealer  in  meat  or  milk,  or,  indeed,  the  keeper  of  a  big  hotel.  If  he  wants 
to  exercise  his  trade  he  must  submit  to  regulations.  lu  no  case,  how- 
ever, is  the  purchaser  of  the  accommodation  interfered  with,  and  the 
suggestion  that  those  who  pay  less  than  a  certain  sum  per  night  for  their 
accommodation  shall  be  subjected  to  rules  and  regulations  which  do 
not  apply  to  others— those  who  are  better  off— seems  unlikely  to  meet 
with  general  approval,  much  as  it  might  conduce  to  tiie  completeness  of 
sanitary  administration. 

With  regard  to  some  of  the  matters  brought  forward,  however,  it  is 
urgently  necessary  that  action  should  be  taken.  It  is  an  ol)vious  wrong, 
ana  a  great  danger  to  the  public,  that  when  a  certain  trade  has  been  sub- 
jected to  certain  rules  and  regulations,  people  should  be  allowed  to 
evade  those  regulations  by  conducting  precisely  the  same  sort  of  busi- 
ness under  the  name  ot  charity.  Kesoiution  No.  1  in  reference  to 
•'shelters"  certainly  calls  for  action 

Legislation  on  tlie  basis  of  Resolutions  3  and  l  would  also  pot  a  stop  to 
what  at  present  IS  a  very  common  mode  of  spreading  Infection,  namely, 
the  admission  of  lodgers  to  a  house  known  to  be  infected  :  and  really  the 
power  asked  for.  to  close  a  lodging-house  because  it  is  infected,  is  quite 
analogous  with  that  already  possessed  by  the  sanitary  authorities  to 
stop  a  milkseller's  trade  when  there  is  infection  on  the  pre-uises.  Those 
resolutions,  however,  which  deal  with  the  person  of  the  vagrant,  or  the 
dweller  in  the  common  lodging-house,  savour  too  much,  we  fancy,  of  the 
rxperimenlum  cruets  in  corpore  vili  to  be  generally  acceptable. 


CERTIFICATES,  DIPLOM.\S,  AND  NURSES. 
A  CORRESPONDENT  in  a  provincial  city  sends  to  us  a  circular  letter  which 
he  has  received  from  a  lady  who  wifhes  to  eulist  his  sympathies  with  a 
home  for  invalids  which  she  has  just  started.    "  I  hold,"  she  writes,  "a 

diploma  and  certificate  for and  midwifery."    The  blank  is  filled  up  in 

the  original  letter  by  the  word  *'  medicine,"  which  h.td  been  crossed  out 
before  the  letter  was  sent  to  our  correspondent.  It  is  right  to  add  that 
the  body  of  the  letter  is  iu  writing,  but  in  a  formal,  clerkly  hand,  only 
the  signature  apparently  being  autograph.  Our  correspondent  asks, 
"  Was  It  crossed  out  for  me,  and  will  it  be  left  in  for  others  ?'  The  sus- 
picion is,  wc  must  confess,  a  very  natural  one.  The  diploma  or  certifi- 
cate which  the  writer  holds  is  probably  a  certificate  of  competence  as  a 
medical  nurse.  If  so.  and  if  the  circular  letter  is  issued  with  the  word 
medicine— and  it  is  difHcuU  to  understand  how  the  lopyist  got  it  into 
the  letter  if  it  was  not  meant  to  be  uoed— then  it  is  clear  that  an  improper 
use  is  being  made  of  a  nursing  certificate.  If  it  is  rjot  a  nursing  certifi- 
cate, we  should  very  much  like  to  know  what  it  is,  for  no  certificates  are 
issued  in  this  country  in  medicine  except  the  diplomas  granted  by  (luali- 
fied  bodies  to  medical  men.  and  the  illusory  document  issued  to  certain 
would-be  medical  mi-*s!onaries.  Obviously  the  lady  iu  ^luestion  is  not 
the  holder  of  a  Icsal  diploma  iu  mediciue,  as  otherwise  she  would  cer- 
tainly have  stated  the  fact ;  and  in  the  other  allcrnativo  tlie  u«e  of  a 
medical  missionary  certificate  iu  an  Euglish  city  would  be  highly  im- 
proper, if  not  on  the  face  of  it  illegal.  As  we  have  saitl.  the  certificate  is 
probably  a  certificate  of  medical  nursing,  and  if  that  be  so  the  incident 
ought  to  impress  uoon  the  managers  of  training  schools  for  nurses  the 
importance  of  wording  their  certificates  with  great  care,  and  i-equiring 
and  undertaking  irom  those  to  whom  they  are  granted  that,  they  shall 
not  beheld  out  to  the  public  as  certificates  or  diplomas  in  medicine. 


LEAD  POISONING  IN  POBLTC  W.VTER  SUPPLIES. 
The  report  of  the  Law  and  Parliamentary  Committee  of  the  \\'est  Riding 
County  Council  states  that  in  reply  to  communications  from  the  Com- 
mittee the  Local  Government  Board  had  stated  that  they  could  not 
uudertake  to  make  special  inquiry,  with  experiments,  as  to  the  action 
upon  lead  of  water  in  the  cases  of  all  new  schemes  of  water  supply,  as 
had  been  suggested  by  the  Committee,  although  they  consiciered  that  it 
was  a  matter  whicii  shoidd  be  carefully  considered  in  connection  with 
new  water  supplies.  Tlie  Committee,  being  of  opinion,  after  conference 
with  the  Sanitary  Committee,  that  the  evil  would  be  remedied  by  the  sub- 
stitution of  iron  pipes  for  lead,  liad  directed  the  West  Riding  solicitor  to 
communicate  witli  the  Local  Government  Board  requesting  that  steps 
might  be  taken  to  confer  pjwer  on  the  County  Council  to  prohibit  the 
use  of  lead  pipes  in  <"onnection  with  any  public  supply  of  water  which, 
when  in  contact  with  lead,  might  cause  lead  poisoning. 


THE  DIAGNOSIS  OF  SMALL-POX. 
The  following  facts  formed  the  subject  of  a  discussion  by  the 
Municipal  Council  ot  Cradock,  which  is  reported  in  the  Cape  Colony 
3Iidlcn<i  News  of  September  IStli.  .Mr.  de  Wet,  Health  Ofiicer  of  the 
Municipality,  submitted  a  complaint  as  to  the  want  of  courtesy  with 
wliich  he  was  treated  by  Dr.  H.  .1.  Moolman,  an  undelegated  member  of 
the  Council,  in  not  only  personally  \isiting,  but  taking  Dr.  G..  to  the 
lazaretto  (hospit.al  for  infectious  diseases)  without  the  assent  of,  or  the 
least  intimation  to,  himself  as  the  responsible  medical  officer.  This 
lack  of  courtesy  was  accentuated  not  a  little  by  the  admitted  fact  that 
the  visit  was  made  with  the  view  of  toting  the  accuracy  of  his  (Mr. 
De  W.'s)  diagnosis  of  certain  reported  c,  ses  of  variola  therein,  which 
Dr.  M.  alleged  to  be  varicella.  A  careful  consideration  of  the  whole 
case  leavt  s  no  doubt  that  in  doing  so  Dr.  M.  committed  a  gi'ave  breach  of 
professional  etiquette,  and  justly  subjected  himself  to  severe  criticsm 
and  reproof.  It  appears,  moreover,  that  the  opinion  of  the  Council  on 
the  point  debated  was  clearly  evidenced  by  the  unanimons  approval 
of  the  followint!  resolution;  "That  it  is  not  desirable  that  any  persons 
should  he  permitted  to  visit  the  lazuretto  withcut  the  consent  of  tho 
health  officer,  or  unless  specially  deputed  by  the  Town  founcil  to  do  sc." 


HOTEL  .lOINTS. 
The  Berlin  authorities  have  issued  an  order  that  all  meat  sent  for  by 
hotels,  restaurants,  etc.,  from  other  parts  of  the  country  or  from  abroad 
must  be  subjected  to  official  exammatiou  before  cooking.  The  order 
further  forbids  the  introduction  of  raw  minced  meat,  or  raw  meat  cut  up 
small  in  any  form. 


LEITH. 
Me.  Gilbert  Scon,  of  Lelth  Public  Health  Office,  has  been  appointed 
sanitary  inspector  of  Leitb  at  a  salary  of  £130.    There  were  twenty  can- 
didates. 


DUTIES  OF  SANITARY  INSPECTOR. 
Lex  writes ;  The  Borough  CouQcil,  acting  as  the  "  Urban  Sanitary 
Authority,"  have,  I  understand,  given  instructions  to  the  Borough 
Sanitary  Inspector  to  obtain  the  permission  of  owners  of  property 
before  entering  to  inspect  premises  for  sanitary  defects,  when  their 
attention  has  been  drawn  thereto.  Kindly  inform  me  if  this  is  a  usual 
proceeding  ?  Is  it  calculated  to  inspire  respect  towards  the  urban 
sanitary  officials  ? 

%♦  Taken  literally  the  Instruction  is  absurd,  and  would  hamper  the 
inspector  in  the  proper  discharge  of  his  duties.  But  if  it  meaus  only 
that  before  entering  private  premises  he  should  ask  the  permission  of 
the  occupier,  there  is  less  objection  to  it,  though  points  of  this  kin 
are  usually  and  properly  left  to  the  discretion  of  the  inspector.  If  he 
is  a  man  of  ordinary  intelligence  and  tact,  it  is  much  better  to  trust 
him  to  carry  out  his  duties  with  due  civility  and  consideration,  under 
the  direction  oi  the  medical  ot£cer  of  health. 


Df. 


RUR.\L  WATER  SUPPLIES. 
.1..-  ..  .in  the  opinion  of  f  committee  of  the  rural  sanitiry 
authority  override  that  of  their  medical  officer  of  health  on  a  question 
of  nuisance?  Where  the  medical  officer  of  healtli  and  the  guardians 
disagree  as  to  whether  a  particular  pool  is  :i  nuisance,  who  is  to 
decide? 

2.  Are  the  words  "dangerous"  and  "injurious  to  health"  of  Sec- 
tion 91  of  the  Public  Health  Act.  Kia,  and  in  otlicr  Acts  of  Parliament 
adopted  by  rural  sanitary  authorities  applicp.ble  to  the  health  of 
cattle  ?  Must  a  rural  sanitary  authority  provide  drinking  water  for 
cattle  ? 

3.  Must  a  rural  sanitary  authority  interfere  where  a  pool,  used  by 
cattle  for  dnnking  and  fouled  by  them  whilst  drinking,  receives  by  far 
its  largest  proportion  of  water  from  road  w.isliings  and  surface  of 
cultivated  fields,  but  is  not  used  nor  likely  to  be  used  for  drinking  nor 
domestic  purposes  by  man,  is  being  made  additionally  foul  by  soakage 
from  a  pit  used  for  the  house  and  dry  closet  refuse  of  one  cottage  near 
the  pool  ? 

4.  VNTiat  diseases  can  cattle  acquire  by  drinking  impure  and  scwaec- 
contamiiiated  water  or  by  eating  grass  from  fields  on  which  such 
water  Uows,  and  then  transmit  to  man  either  by  their  flesh  or  their 
milk? 

.^.  Is  the  presence  of  abundant  animal  life— for  example,  tadpoles, 
newts,  large  beetles,  and  spiders— evidence  for  or  against  sewage  con- 
tamination of  a  pool  ? 

*,*  The  question  of  overriding  can  scarcely  arise.  The  sanitary 
authority  are  not  legally  bound  to  follow  the  ad%ice  or  act  upon  the 
opinion  of  their  medical  officer  of  health  on  matters  of  nuisance:  but 
neglect  on  their  part  may  lead  to  the  intervention  of  the  Local  Govern- 
ment Board,  if  the  facts  are  made  known  at  headquarters. 

2.  Presumably  not,  in  a  direct  sense.  The  Dairies  Order  deals  with 
such  questions  as  regards  certain  cowsheds. 

3.  The  fouling  of  the  pool  by  soakage  from  a  closet  would  probably 
enable  the  sanitary  authority  to  interfere  on  the  score  of  nuisance, 
and  the  use  of  the  pool  by  cattle  would  strengthen  the  case,  but  there 
are  no  specific  powers  for  dealing  with  pools  from  which  cattle  drink. 

i.  Doubtful.  There  is  some  evidence  to  show  that  typhoid  fever  can 
be  so  transmitted  by  milk. 

5.  Such  evidence  is  scarcely  admissible  at  all. 


DISTRICT  MEDICAL  OFFICERS  AS  PARISH  COUNCILLORS. 

U.  B.  O.  writes  to  us  stiting  that  our  assertion  that  Poor-law  medical 

oflicers  are  eligible  for  membership  of  parish  councils  has  been  several 

times  contradicted  by  persons  "  who  have  studied  the  matter,"  and  he 

asks  us  for  our  authority  for  the  statement. 

%*  We  rely  on  the  Parish  Councils  (the  Local  Government)  Act  of 
1.S94  for  our  authority.  Section  46  of  which  says,  inUr  alia: 

"(1)  A  person  shall  be  disqualified  for  being  a  member  or  chairman 
of  a  council  of  a  piirish  or  ot  a  district  other  than  a  borough,  or  of  a 
board  of  guardians  if  he 

"  (d)  Holds  any  paid  office  under  the  parish  council  or  district 
council  or  board  6l  guardians,  fw  tfie  cage  inatj  be. 

"  (rt)  \  person  disqualified  for  being  a  guardian  shall  also  be  dis- 
qualified for  being  a  rural  district  councillor." 

We  really  must  be  pardoned  if  we  state  that  we  feel  it  difficult  to  read 
the  above  passages  (which  wc  have  ourselves  italicised  for  more  easy 
following)  as  showing  other  than  that  a  paid  olTicer  of  the  guardians  is 
!io(  debarred  from  membership  ot  a  parish  council  or  an  urban  district 
counciL  Consequently  we  have  nothing  to  add  to  or  detract  from  our 
statement  on  the  matter  in  ( ha  British  Medicai,  Journal  ot  March  3r&. 
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PUBLIC  ABATTOIRS  AND  THE  PUBLIC  HEALTH. 
De.  Henry  Ta\'Loe  (Guildford)  writes:  The  great  prevalence  oJ  tuber- 
culosis among  homed  cattle  at  ttie  present  time  points  to  the  necessity 
of  careful  and  systematic  inspection  of  animals  intended  for  our  food 
supply,  as  well  of  cows  yielding  us  milk ;  and  if  the  opinion  now  gain- 
ing ground  be  correct— that  the  flesh  and  milk  of  tuberculous  cattleare 
capable  of  engendering  a  like  disease  in  those  who  consume  them— the 
time  has  surely  come  for  the  medical  profession  to  press  this  opinion 
on  our  legislators.  The  question  of  establishing  public  abattoirs  to  the 
exclusion  of  private  slaughterhouses  ha^  long  been  under  considera- 
tion ;  but  the  arguments  in  favour  of  this  reform  are  weightier  and 
more  cogent  now  than  formerly.  In  addition  to  the  plea  of  greater 
cleanliness  and  more  humane  methods  of  despatching  animals  being 
practised  under  the  eye  of  competent  ofhcial*".  we  can  now  claim  for  the 
public  abattoir  the  opportunity  it  will  afford  of  inspecting  the  carcasses, 
and  of  detecting  diseases  that  would  render  them  unfit  for  human 
consumption.  The  report  of  the  inquiry  instituted  by  the  Board  of 
Agriculture  into  the  transit  of  animals  by  water  eives  such  details  of 
the  injuries  caused  by  rough  treatment,  bad  ventilation,  and  want  of 
proper  food  during  tlie  voyage,  as  would  establish  the  necessity  of  an 
official  inspection  of  the  carcasses  after  the  slaughterman  has  done  his 
work.  I  have  just  been  reminded  of  the  duty  laid  upon  our  profession 
of  preaching  the  importance  of  public  abattoirs  for  social  as  well  as 
sanitai-y  reasons  by  the  reply  of  a  noljle  lord  to  a  suggestion  I  offered 
him  for  this  very  object.  It  concludes  with  these  pertinent  words; 
"Until  your  profession  are  in  a  position  to  assure  the  public  that  their 
health  depends  upon  the  institution  of  such  places,  I  fear  it  will  be 
difficult  to  induce  Parliament  to  accept  the  proposal." 


ANNUAL  RE-ELECTION  OF  DISTRICT  MEDICAL  OFFICERS. 
One  in  Doubt  writes  for  information  on  the  following  case.  A.  is  a 
district  medical  officer  non-resident  and  reelected  annually.  B.  is 
doubly  qualified,  and  has  lately  become  resident  in  A.'s  district.  Our 
correspondent  asks,  is  E.  justified  in  applying  for  A's  appointment 
before  his  next  election  in  case  it  is  not  advertised  as  vacant,  and  are 
the  guardians  bound  to  give  it  to  B.  if  he  applies  ? 

•,*  We  consider  that  I),  would  net  be  justified  in  applying  for  the 
appointment  if  no  public  notification  were  given  of  the  vacancy.  It 
has  been  decided  by  the  Local  Government  Board  that  guardians  are 
not  compelled  to  dispense  with  the  services  of  an  old  servant,  and  to 
make  a  fresh  appointment  simply  because  a  resident  in  the  district 
puts  in  a  claim. 

QUALIFICATIONS  OF  MEDICAL  OFFICER  OF  HE.\LTH. 
Pdzzlbd  is  eligible  for  reappointmeut  as  inedical  officer  of  health  in  the 
circumstances  which  he  mentions.  The  restrictions  imposed  by 
Section  18  of  the  Local  Government  .\ct,  ir<88,  to  which  he  refers,  do 
not  apply  to  his  case,  the  words  of  the  statute  being  that  '"no  person 
shall,  after  January  Isr,  IS93.  be  appointed  fhe  medical  officer  of  health 
of  any  county  or  of  any  county  district  "—that  is,  at  present,  any  urban 
or  rural  sanitary  district-"  or  combination  of  districts  as  contained, 
according  to  the  last  published  census  for  the  time  being,  a  population 
of  oJ.OOOor  more  inhabitants,"  unless  he  is  legallv  qualified  for  the 
practice  of  medicine,  sur^ei-y,  and  midwif^'i-y,  and  also  either  is  regis- 
tered as  the  holder  of  a  diploma  in  Sanitary  Science.  Pnblic  Health,  or 
State  Medicine,  under  Section  21  of  the  Medical  Act.  1886,  or  has  been 
during  three  consecutive  years  preceding  1892  a  medical  officer  of  a 
district  or  combination  of  districts  with  a  population  of  not  less  than 
20,000,  etc.  Our  correspondent  will  see  that  he  is  not  affected  by  these 
provisions,  having  regard  to  the  population  of  his  district. 


INFECTIOUS  DISEASE  IN  LODGING  HOUSES. 
District  Medical  Officfr  writes  :  A  ca.*;e  of  scarlet  fever  occurs  in  a 
pauper  at  a  common  lodging  house.  I  notify  this,  and  recommend  the 
relieving  officer  to  remove  the  patient  to  the  infectious  ward  at  the 
workhouse.  The  guardians  refuse  to  allow  this  to  be  done  as  the  Local 
Government  Board  has  disapproved  of  the  admission  of  such  cases  to 
the  workhouse,  and  there  is  no  hospital  for  infectious  di-ease  in  the 
district.  What  is  a  District  Medical  Officer  to  do  if  the  guardi.ms 
cannot,  or  will  not,  act  in  such  a  case  ?  Can  he  recover  expenses  if  be 
provides  a  suitable  place,  and  on  meilical  certificate  and  justice's  order 
has  the  patient  removed  to  it  for  isolation  ? 

%"  We  consider  that  if  the  guardians  refuse  to  allow  such  patients 
to  be  removed  to  the  v.'orkhouse,  and  the  sanitary  authority  has  esta- 
blished no  hospital  for  infectious  disease,  our  correspondent  can- 
not force  them  to  take  action  such  as  he  would  wish;  and.  further, 
that  he  could  not  recover  expenses  if  he  were  to  take  upon  himself  the 
removal  of  infectious  eases  to  any  suitable  place  he  might  himself 
select. 


Infant  Life  Assckance. — At  the  recent  meeting  of  the 
Society  for  the  Prevention  of  Cruelty  to  Children  a  resolu- 
tion was  carried,  on  the  motion  of  Mr.  Graham,  seconded  by 
Dr.  Stephenson,  commending  to  the  attention  of  Parliament 
the  Bill  to  be  introduced  on  behalf  of  the  Society,  with  the 
object  of  preventing  children  from  br-ing  insured  in  more 
than  one  society.  .Sir  Richard  Temple  expressed  his  belief 
that  the  Legislature  would  lend  a  sympathetic  ear  to  the 
prayer  to  the  Society,  thougli  he  added  that  he  believed  that 
in  the  poorest  districts  tlie  great  majority  of  the  parents 
showed  an  amount  of  solicitude  f^r  their  children  which  it 
would  be  impossible  to  surpass. 


UNIYERSITIES_MD  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

ExiMiNEHS  FOR  MEDICAL  DEGEEES.—The  following  were  on  Tliursday 
October  2.ith,  appointed  as  Examiners  for  the  First  and  Second  M.B' 
Examinations  :—P/i!/s!f.f ;  R.  T.  Glazebrook.  F.R.S.,  and  S.  Skinner- 
Cnemistry :  A.  Scott  and  S.  Ruhemann.  JUolmiy :  F.  Darwin,  F.R.S.. 
and  J.  J.  Lister.  Anatomy  :  Dr.  A.  Macalister.  F  R.S.,  and  Dr.  H.  D., 
Rolleston.  Plujriolo;iy :  W.  B.  Hardy  and  E.  A.  Hchafer,  F.R.S.  Pharma- 
ceutical Cheynietry :  T.  H.  Easterfield  and  A.  Ivatt. 

Professor  Bradbury  was  appointed  Assessor  to  the  Regius  Professor  of 
Physic  in  succession  to  Dr.  D.  MacAlistcr. 

General  Medical  Council.— The  period  of  five  years  for  which  Dr. 
MacAlister  was  elected  to  represent  the  University  on  the  General 
Medical  Council  expires  on  November  hMh.  The  election  ot  a  rcprefenta- 
tive  will  take  place  m  the  Senate  House  on  November  9th.  Dr.  MacAlistcr 
is  re«ligible. 

Entry  of  Medical  Students.— From  returns  kindly  furnished  by  the 
College  Tutors  it  appears  that  the  number  of  freshmen  intending  to  ttudy 
medicine  is  1.39. 

UNIVERSITY  OF  EDINBURGH. 
The  statutory  half-yearly  meeting  of  the  General  Council  of  the  irniver- 
sity  of  Edinburgh  was  held  in  the  Examination  Hall  on  Friday,  October 
26lh,  1891,  at  3  o'clock. 

The  following  candidates  have  passed  their  Second  Professional  Exst- 
mination  for  the  degrees  of  M.B.  and  CM. ; 
F.  W.  Allkin,  J.  A.  T.  Bell,  J.  M.  Crawford,  T.  Grainger,  J.  S.  NorweU 
<B.Sc.),  H.  Peck,  A.  M.  Rattray,  R.  Thornton,  J.  W.  de  Vos,  T.  W. 
Wilkinson,  J.  T.  Williams. 
The  following  candidates  have  passed  the  medical  preliminary  exa- 
mination : 
B.  H.  S.  Aylward.  L.  P.  Brassey,  R.  F,  C.  II.  Buchanan,  K.  Chapel,  U. 
C.   Comber.  D    Fenton.   T.   Ferrier,  J.   Fukuda,  J.   Fullarlon,  W. 
G  rdwood,  T.  Graham,  J.  L.  Green,  A.  M.  Ililmcs,  J.  G.  Jack,  W.  T. 
James,  M.  S.  Ketchm,  H.  F.  Longden,  G.  LoivMier,  W.  M'Lachlan, 
P.  A.  .Maclagan,  L.  A.  MacMunti,  A.  Mann.  E.  G.  D.  Menzics,  S.  H. 
Morris,  T.  A.   S.  Orr.  N.  Patterson,  A.  .<.  M.  Peebles.  P.  C  Rayner, 
T.  E.  Richards.  R.  M.   Rowe,  G.  B.  A.  Sp'nrs.  W.  c.  Speirs,  J.  Sul- 
livan. J.  M'B.  Taylor,  J.  A.  R.  Thomson,   R.  G.  Thomson,  J.  B. 
Thorburn,  J.   H.  Thornley,  R.  B.  Turnbull,  K.  H.  H.  Uffmann,  W. 
Wallace,  and  E.  M'K.  Young. 
The  following  have  passed  in  the  subjects  named  : 
H.  E.  Gogblan,  Latin  ;  A.  A.  Finlay,  English,  Mathematics,  and  Lttin  ; 
R.  F.  Jardim,  Euclid  and  Algebra  ;  T.  C  Mackenzie,  Matbemulics ; 
E.  C.  O.  Nixon,  Euclid;  H.   O.  Smith,  Mathematics  and  Latin  ;  B. 
Stracey,  Latin  ;  G.  Swanson.  Mathematics  ;  H.  E.  Wareham,  Mathe- 
matics ;  J.  F.  Shorburn,  Latin. 


UNIVERSITY  OF  GLASGOW. 
THE  following  have  passed  the  First  Professional  Examination  for  the 
degrees  of  Bachelor  of   Medicine  (M.B.)  aud  Bachelor  of  Surgery  (Cn.B.), 
under  the  new  regulations,  in  the  subjects  indicated  (B.,  Butiny ;  Z., 
Zoology;  P..  Physics;  C.  Chemistry): 
J.  Aitken  (Z  ,  C).  A  J.  Ballantvne  (Z.,  C),  R.  F.  Ballantyne  (R.,  P.), .«. 
A.  Barclay  (P.,  C),  J.  Barrowman   (B.,  P  ),  J.  N.  Baxter  (Z.,  C.»,  W. 
Bennett  (P.).  J.  S.  Beveridge  (P.,  C).  W.  Broad  (P.),  J.  J.  Buehan 
(P.,  C).  J.  R.  Chalmers  (B..  P.),  A.  Cliirk  (Z.),    U.  M.  Cowan  (B.,  F  ), 
J.  Craig  (B.,  P.),  W.  Crerar  (Z.,  C),  J.  R.  Cun-ie,  M  A.  (B  ,  Z.,  P.,  C  ) : 
\V.  Dick  (Z  .  C),  R.  Douglas,  MA.  (Z.,  C.) ;  K.  M'K.  Ijuncan  (B.,  Z., 
P,.  C),  B.   Dunlop  (P.,  C),  J.  B.  Dykes  (B..  P.),  H.  C.  Ferguson  (B., 
P.).  J.  F.   Findlay  (Z.,  C  ),  R.  Fullarton,  M.A.    (B  ,  Z.,  P..C.);  A. 
Garrow  (B.,   P.),  D.  8.  Hai-vey   (B.,  Z.,  P.,  C),  H.  S.  Heap  (Z  ,  C),  J. 
Henderson  (B.,  Z.,  P.),  T,  M.  Huev  (B),  N.  Jamieson  (B.  C),  K.  W. 
R.  Jones  (B.,  Z.,  P.,  C),  Pierce-.Ionas  (B.,  Z.,  P.,  C),  W.  W.  Keir  (B., 
Z.,  P.,  C),  A.  KeiT  (B.),  A.  S    Lang  (B..  Z.,   P..  C),  A.  L.^wrie  .B.. 
Z.),  J.  W.  Leitch.  M.A.  (B.,  Z  ,  P..  C.) :  A.  Mathe.son  <B..  Z.,  P.,  C), 
J.  B.  Miller  (IJ..  Z.,  P.,  C).  J.  A.  Mitchell  (Z.,  C),  P.  A.  MitcheU  (B., 
Z.,  P.,  C),  J.  W.  M-Dougall  (P.),  D.   M'Kinlay  (B.,  C),  A.  R.  Mac- 
lurkin  (B,.  P.),  A.  D.  Macuair  (Z.,  C),  R.  R.  Macnicol,  M.A.  (P.),  W. 
G  Neill  (Z.,  C),  R.  Niven  (B..  Z..  C),  P.  L.  Pearce  (B.,  P.),  J.  Reid, 
Glasgow  (Z.,  P.),  R.  Rennie  (P.,  C),  W.  A.  Riddell  (Z.,  C.),  D.  Scaa- 
lan  (B.,  C),  J.  V.'.   Scott  .Z.,  C).  J.  Shaw,  M.A.  (B.);  D  A.Simon 
(P.,  C),  J.  Smith  (Z),  J.  J.  Smith(Z.,P.),W.H.  Steel.  B.A.  (B.,  Z.,  P., 
C.) ;  F.  Stevenson  (B.,  Z.,  P..  C.\  f.  E.  Stokes  (B..  Z,  P.,  C.),  T.  M. 
Strang  (B..  Z  ),  A.   Taylor  (Z.,  C).  R.  Taylor  (It.,  p.),  R.  Thorn  (B., 
P  ),A.  D.  Thompson  (B.,  P.),  T.  B  Tierney  (B.,  '/,.),  R.  B.  A.  Watson, 
(B.,  Z.,  P..  C).  W.  Webster  (Z..  C),  E.  R.  Weir  (P.),  A.  S.  Wells  (B., 
P.).  J.  White  (B.,  P.),  R.  G.  White  (B.,  P.),  J.  P.  Wilson  (Z.,  C),  P. 
Wylie  (B..  C). 
Women  Candid  lies. —Daisy  Annabelle  Bennett  (B.,  C),  Sarah  Davidson 
(B  ,  Z.),  Jessie  Downie  Granger  (B,  Z  ),  Jane  Lorimer  (P.),  Eva 
M'Call   (B  Z  ),   Minna  Amelia  Macfarlane  (P,  C),  Annie  Louise 
M'llroy  (Z..  P.).  Margaret  Wallace  Howie   MNeil  (B  ,  Z.),  Mabel 
Catharine  Poulter  (B..  Z).  Catherine  Love  .«mi'h  (B.,  P  ),  Sarah 
Whiteford  (B.,  P.),  Grace  Lorrain  Y'ouug  (B.,  Z). 
The  following  have  passed  tbe  First  Professional  Examination  (old  re- 
gulations) for  the  degrees  of  Bachelor  of  Medicine  (M.ii.)  and  Master  in 
Surgerv  (CM.): 
J.  Andrew,  W.  Duncan,  J.  J.  Edgar,  R.  H.  Hunter,   T.  G.  MUiigan,  W. 

MM.  Pearson,  W.  Ure. 
Women  Cnndidate-i. — May  M'MuUan  Pearson. 

The  following  have  passed  the  Second  Professional  Examination  (old 

regulations)  for  the  degrees  of  Bachelor  of  Modiciuo  (JIB.)  and  Master 

in  Surgery  (CM.;  : 

J.  F.  Agnew.  J.  M.  Bnnah,  W.  Brown,  C.  Cairnic.  M.A.;  H.  C'alderwn.'iJ, 

J.  L.  CarsLiirs,  M.A.;  A.  Charlton.  T.  Coclirdne.  J.  Crawfo;-d.  J.  A. 

C.  Doonan,  T.  MG.  Fletcher.  J.  Gr.aham.  J.  D.  Holmes,  J    Lunn,  J. 

H.  Lyell,  W.  Martin,  M.A. ;  S.  Martyn,  .».  Mason,  W.  M'G.  Mont- 
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gomery,  A.  B.  Murray,  T.  D.  Newbigging,  J.   J.  Robertson,   J.  C. 
Taylor,  J.  Taylor,  J.  Vair,  J.  Weir,  A.  U.  Wilson. 
Women  Candidates.— Annie  Kirbby  Anderson,  Roberta  H.  M.  Stewart. 
Miss  Lucy  Buckley,  B.Sc,  has  passed  the  Second  Professional  Exam  ina- 
tion  (new regulations)  for  the  degrees  of  Bachelor  of  Medicine   (M.B.) 
and  Bachelor  of  Surgery  (Ch.B.)  in  the  subjects  of  anatomy  and  physi- 
ology. 

The  following  have  passed  tlie  Third  Professional  Examination  tor  the 
degi'ees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  (CM.) : 
A  (mcladiug  Pathology) . — J.  Adam,  W.  Alexander,  W.  Allan,  J.  Ander- 
son, J.  L.  Anderson,  E.  B.  Barr,  T.  Bell,  T.  Black,  H.  Broom,  R. 
Buchanan,  M. A.,  B.Sc:  S.  Capie,  W.  Clow,  M.A-.  B.Sc;  F.  B.  Cor- 
mick,  S.  D.  Cowan,  M. A.:  J.  H.  Douglas,  J.  Ferguson,  M.A  ;  J. 
Forster,  J.  R.  Foulds,  A.  F.  Galloway,  T.  C.  Garrett,  J.  Gillan.M.A.; 
J.  Gordon,  J.  D.  Graham,  J.  A.  Graham,  J.  Green,  J.  Henry,  G. 
Hodge,  A.  Holt,  G.  D.  Hunter,  F.  J.  Jayne.  D.  Kerr,  D.  C.  Kirkhopc, 
W.  Lawson,  E.  K.  Miller,  J.  M.  W.  Morison,  A.  C.  Muir,  J.  A.  D. 
MulhoUand,  D.  Munro,  E.  Mackay,  L.  MacLachlan,  W.  Macleod, 
G.  M'Pherson,  W.  A.  Pride,  8.  Prior,  J.  B.  Eae,  J.  N.  Robertson, 
W.  Scobie,  B.D.;  A.  Scott,  J.  Smith,  T.  O.  Speirs,  J.  Bpronll,  A. 
Stevenson,  A.  Stewart,  A.  H.  Stewart,  J.  Stewart,  J.  E.  F.  Stewart, 
J.  Stirling.  J.  M.  Thornley,  C.  K.  Toland,  A.  Vost.  E.  A.  Walker, 
M.A.;  n.  K.  Wallace,  B.Sc  ;  H.  A.  Watson,  M.A.:  F.  Wolverson,  A.  S. 
Worton,  H.  Yearnshaw,  A.  Young,  B  Sc;  J.  Young  (Glasgoiv). 
Womfii  '_'a)if/(i/a(ts.— Ursula  Chaplin,  Edith  Ellen  Goodrich,  Emmelino 

Marie  Stuart. 
.B  (not  induding  PathoUmii) .—T.  J.  Barker,  M.A.:  T.  Baxter,  G.  A. 
Brown.  J.  S.  Christie,  P.  S.  Clark,  E.  M.  Fraser.  M.A.:  R.  H.  Gem- 
men,  W.  Graham,  G.  Jubb,  J.  Kirkland,  J.  W.  O.  Van  Millingen,  V. 
Mort,  J.  M'Clure,  J.  C.  M'Clure,  A.  M'P.  M'Intosh,  W.  J.  Mackin- 
non,  Samuel  -M'Leau,  R.  M'Naught,  W.  J.  Orr,  E.  J.  Primrose, 
M.A.;  J.  Rankin,  H.  M.  Watson. 


UNIVERSITY  OF  DUEHAM. 
Examination  for  the  Degree   of  Doctor   in  Medicine.— The  Gold 
Medal  for  Best  Essay,  1891,  has  been  awarded  to  G.  J.  C.  Thomson. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE   ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board 

in  the  subjects  indicated  at  a  quarterly  meeting  of  the  Examiners,  under 

the  "  Four  "  Years'  Eegulatious  : 
Part  I.  Vhemislnj  and  Pluisics.—R.  B.  Ainsworth,  St.  George's  Hospital  ; 
W.  F.  Allen,  London  Hospital;  E.  H.  Barrett,  St.  Mary's  Hospital  ; 
P.  A.  Cornish,  Middlesex  Hospital;  W.  E.  H.  Hancock,  University 
College,  Bristol ;  H  W.  lllius.  St.  B.artholomeWs  Hospital;  G.  11. 
Irvine,  University  College.  Bristol ;  A.  H.  Kay,  St.  Bartholomews 
Hospital;  C.  J.  Mayhcw,  King's  CloUcge,  London  ;  W.  B.  Mayue, 
University  College,  London  ;  ('.  G.  Meade,  St.  Bartholomew's  Hos- 
pital;  N.  Milner,  Firth  College,  Sheffield;  J.  M.  A.  Olivey,  Cam- 
bridge University,  and  St.  Tliomas's  Hospital ;  T.  D.  Paddock,  Uni- 
versity College,  Liverpool;  A.  R.  C.  Parsons,  King's  College,  Lon- 
don ;  R.  W.  Rees,  Surgeons' Hall,  Edinburgh;  M.  Sheehan,  Queen's 
College,  Cork:  A.  I.  Sheldon,  St.  Paul's  School,  West  Kensing- 
ton; J.  L.  V.  Shortland,  King  s  College,  London  ;  W.  C.  B.  Sraitli, 
St.  Bartholomew's  Hospital ;  C.  S.  Stoiterforth,  University  Col- 
lege, Liverpool ;  P.  R.  Tarbet,  University  College,  Loudon  ;  D.  J. 
Thomas,  London  Hospital ;  G.  W.  S.  Williams,  St.  Bartholomew's 
Hospital ;  G.  D.  Winston,  St.  Mary's  Hospital. 
Part  II.  Materia  Mcdiea  and  Phannac'j.—E.  C.  Bailey,  Kind's  College, 
London;  C.  J.  Baker,  Middlesex  Hospital;  J.  L.  Baskin,  Queen's 
College,  Cork;  .7.  Uattersby,  St.  Mungo's  College,  Glasgow;  I>.  L. 
Beath,  St.  Bartholomew's  Hospital;  J.  Blackwood.  University  Col- 
lege, London;  T.  Boulton,  Owens  College,  .Manchester;  .1.  Boyan, 
St.  Bartholomew's  Hospital  ;  P.  Burton,  Middlesex  Hospital  ; 
L.  D.  B.  Cogan,  Guy's  Hospital ;  H.  N.  Coltart,  .St.  George's  Hos- 
pital; W.  A.  Davidson,  Mason  (JoUege,  Birmiugliam  ;  T.  Davies, 
Guy's  Hospital;  E.  B.  Eames,  St.  George's  Hospital;  A.  H.  Finch, 
Guy's  Hospital ;  A.  E.  Freer,  St.  Mary's  Hospital ;  P.  R.  Gange,  Uni- 
versity College,  London :  J.  Gott,  King's  College,  London;  J.  J.  C. 
Hamilton,  King's  CoHese,  London  ;  C.  Homer,  St.  Mary's  Hospital  ; 
H.  J.  Hunter,  St.  Bartholomew's  Hospital ;  W.  R.  Kemp,  St.  Mary's 
Hospital ;  C.  A.  Ljunggren,  St.  George's  Hospital ;  L.  .1.  Lock, 
London  Hospital  and  Trinity  College.  Dublin  ;  J.  F.  McClean.  St. 
Thomas's  Hospital;  P.  C.  Maitland,  Middlesex  Hospital ;  D.  K.  L. 
Nasmytli,  Cliaring  Cross  Hospital ;  H.  C.  Nii'holls,  Charing  I'ross 
Hospital;  J.  L.Payne,  Guy's  Hospital;  H.  R.  Power,  Melbourne 
University  and  St.  Mary's  Hospital;  G.  H.  Ransome,  St.  George's 
Hospital;  A.  M.  Ross,  King's  College,  London:  E.  11.  Scott.  St. 
Thomas's  Hospital ;  R.  Sykes,  Yorkshire  College.  Leeds  ;  T.  L.  Weir, 
Middlesex  Hospital;  H.  A.  L.  Willis,  St.  Mary's  Hospital;  J.  M. 
Wilson,  Middlesex  Hospital :  J.  Wood,  Owens  College,  Manchester. 
I'art  III,  Elerruntanj  Anatomy  and  Elementary  Ph'/siologii.—V.  P.  L.  Atal, 
Lahore  Medical  College";  .T.  L.  Baskin,  Queen's  "College,  Cork  ;  .1. 
Battersby,  St.  Mungo's  College,  Glasgow;  L.  D.  B.  Cogan,  Guy's 
Hospital ;  H.  J.  Farhi,  Protestant  College,  Bevrout,  and  Loudon 
Hospital ;  A.  E.  Gladstone,  St.  Thomas's  Hospi'tal ;  E.  Hyde,  Cam- 
bridge University ;  S.  A.  Mahmood,  University  College,  London  ; 
M.  B.  Oliver,  Univei sity  College,  London ;  J.  Wood,  Owens  College, 
Manchester. 
Elementary  Physiology  only.— \J.  M.  Asolen,  Cambridjje  University  and 
King's  College,  London  ;  and  O.  3:  Keilett,  Cambridge  University. 


ROYAL  COLLEGE   OF  SURGEONS  IN  IRELAND. 

Schools  of  Surqery.— The  school  prizes  for  the  session  l.'^Si  w  ill  be 
distributed  by  the  President  of  tlie  College,  Mr.  Tliornley  Stoke  r.  on 
Novemlicr  1st,  at  12  o'clock,  in  the  Board  Room  of  the  Collcse.  The 
school  buildings  liave  been  recently  reconstructed  at  a  cost  of  £s,iicmi. 

Fellowship  Examination.— Mr.  Francis  Sauuderson  Morrisou  (Dun- 
dalk),  having  passed  the  necessary  examiuation,  has  been  admitted  a 
Fellow  of  the  College. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  annual  stated  meeting  of  the  Royal  College  of  Physicians  of  Ireland, 
held  on  St.  Luke's  Day,  October  isth,  the  following  officers  were  elected 
for  the  collegiate  year  1S94-5  : 

President  :  Walter  G.  Smith,  M.D.  \'icr-Prrs,d(nf :  A.  J.  Home, 
F.E.C.P.I.  Censors:  J.  M.  Eedmond,  M.D,,  Andrew  J.  Home,  F.E.C.P.I., 
H.  C.  Tweedie,  M.D.,  and  H.  C.  Earl,  M.B. 

The  following  members  of  the  College  were  elected  to  the  Fellowship  : 
John  Murphy,  M.R.C.P.I.,  and  Alfred  J.  Parsons,  M.B.  University  of 
Dublin.  

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  passed  in  : 

■^nrnery.—E.  A.  Dodson,  Royal  Free  Hospital ;  W.  A.  Higgins,  Birming- 
ham ;  A.  J.  Hopper,  Durham  ;  W.  H.  Peake,  Guy's  Hospital ;  A.  S- 
Eobinson,  Leeds  ;  W.  S.  Webb,  London  Hospital. 

Medieine,  Forensic  Medicine,  attd  Midwijrry.-hl.  Carter,  Charing  Cross 
Hospital ;  E.  A.  Dodson,  Royal  Free  Hospital:  A.  W.  Hales,  King's 
College;  G.  M.  MacDonald,  King's  College  ;  A.  S.  Robinson,  Leeds. 

Medicine  and  Forensir.  Medicine. — R.  B.  Allen,  St.  Mary's  Hospital ;  G.  C. 
Stamper,  Guy's  Hospital. 

Medicine  and  Midwifery. — T.  Morris,  Liverpool;  H.  A.  Walker,  Man- 
chester. 

Medicine.— J.  K.  Birdseye,  St.  Bartholomew's  Hospital ;  C.  E.  R.  Buck- 
nill.  St.  Mary's  Hospital ;  C.  A.  Nowbold,  St.  Bartholomew's  Hos- 
pita.1. 

Forensic  Medicine  and  Midici/iry.—yi.  A.  Higgins,  Birmingham  ;  W.  Pell, 
St.  Tliomas's  Hospital. 

Forensic  Medicine.— R.  B.  Eees,  Middlesex  Hospital. 

.Vidui/en/.—F.  11.  Court.  Middlesex  Hospital ;  J.  Friend,  Leeds  ;  E.  C. 
B.  Ibotson,  Guy's ;  J.  H.  P.  Vivian,  St.  Thom.TS's  Hospital ;  H.  J.  L. 
Wales,  Guy's  Hospital. 

To  Messrs.  Bucknill,  Court,  Friend,  Haylcs,  Ibotson,  MacDonald, 
Robinson,  Wales,  and  Miss  Dodson  was  granted  the  diploma  of  the 
Society  entitling  them  to  practise  Medicine,  Surgery,  and  Mid- 
wifery. 


OBITUARY. 


DR.  BENJAMIN  WILLIAM  HALL. 
The  death  of  Dr.  Benjamin  William  Hall,  of  Johannes- 
burg (son  of  the  late  Sir  Benjamin  Hall,  President 
of  the  first  Board  of  Health  of  England),  is  the 
subject  of  a  notice  in  the  obituary  columns  of  the  Sep- 
tember number  of  the  Soiit/t  African  Medical  Journal.  Dr. 
Hall's  first  week,  after  taking  his  diplomas,  was  in  the  army, 
and  in  that  capacity  he  was  sent  out  to  the  Cape  to  an  ap- 
pointment in  a  proposed  militar\-  sanatorium  for  soldiers 
from  India.  But  the  sanatorium  having  been  abandoned,  he 
was  oflTcred  the  district  surgeoncy  of  i?omerset  Kast,  which 
carried  with  it  a  good  private  practice.  Here  lie  remained 
about  ton  years,  after  which  he  tilled  with  honour  various  ap- 
pointments botli  in  the  Colony  and  the  Transvaal.  Dr.  Hall 
was  obliged  to  travel  much  on  account  of  ill-health,  but  he 
was  never  idle,  even  when  his  health  entirely  gave  way.  His 
advice  in  all  sanitary  matters  was  of  great  benefit  to  the  com- 
munity amongst  whom  he  resided.  He  died  at  the  age  of  6U 
deeply  regretted  by  all  who  knew  him. 


STAFF-SrusEON  HUGH  T.  S.  BEVEKIDtIK,  M.D. 
The  death  has  oceuiTed  at  Paignton  of  Staff-Surgeon  Hugh 
T.  S.  Beveridge,  M.D.,  who  entered  the  navy  in  June,  IS39, 
and  in  the  following  year  ser\'ed  as  assistant-surgeon  on 
board  the  Hasfiiiffs  in  the  operations  on  tlie  coast  of  Syria, 
receiving  two  medals  with  clasp.  lie  was  sole  medical  officer 
of  the  squadron  on  the  occasion  of  the  return  to  the  Con- 
tinent of  Nicholas,  Emperor  of  Russia,  in  1S44,  when  he  was 
speciallj-  promoted  to  staff-surgeon,  and  was  surgeon  of  the 
Ml/tine  when  that  vessel  was  employed  in  the  suppression  of 
the  slave  trade  on  the  East  Coast  of  Africa  during  the  years 
1845-G.  For  upwards  of  tliree  years  he  was  senior  medical 
oflicer  of  tlie  Imaun  (the  commodore's  broad  pennant)  at  Port 
Royal,  and  was  specially  thanked  by  the  authorities  of 
Jamaica  for  his  splendid  services  during  the  fatal  epidemic 
of  .\siatic  cholera,  to  which  5,ikhi  people,  out  of  a  population 
of  -lO.OtX),  at  Kingston  and  one-third  of  the  inhabitants  of 
Port  Royal  succumbed.  This  was  in  lSoO-1,  and  three  years 
later  he  took  part  in  the  Crimean  campaign,  and  it  was  for 
his  services  here  that  he  received  the  medal  and  clasp  at  the 
hands  of  the  Qu€>en.  In  1S.V>.  while  acting  as  sturgeon  in  the 
Hawhe,  he  was  so  severely  wounded  in  an  engagement  with 
the  forts  and  batteries  of  Riga  that  he  had  to  undergo  am- 
putation. Dr.  Beveridge  retired  from  the  service  in  1863, 
and  was  in  receipt  of  the  Greenwich  Hospital  pension.  He 
was  the  author  of  a  book  entitled  Eesults  of  Practical  Observa- 
tion of  Asiatic  Cholera  in  Various  Parts  of  the  World. 
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MEDICAL  NEWS. 

For  libelling  a  doctor  Miss  Mary  Grey  was  last  week 
ordered  by  the  Liverpool  magistrates  to  pay  7  guineas  costs 
on  withdrawing  all  imputations. 

The  recent  Longton  Hospital  Saturday  has  resulted  in  the 
paying  over  to  the  >.orth  Stafi'ordshire  Infirmary  the  sum  of 
£181  7s.  Id. " 

Etheb  Drinking  in  France. — According  to  the  Lyon 
Medical,  ether  drinking  is  becoming  increasingly  prevalent 
in  France,  and  the  police  reports  show  that  in  a  large 
number  of  cases  of  arrest  for  drunkenness  in  public  places, 
the  intoxicating  agent  has  been  ether. 

The  first  meeting  of  the  Zoological  Society  of  London  will 
beheld  on  November  6th,  at  8  p.m.,  when  Mr.  Boulenger, 
F.E.8.,  will  make  a  report  on  additions  to  the  Batrachian  Col- 
lection in  the  Natural  History  Museum,  and  papers  will  be 
read  by  Mr.  Martin  Jacoby  and  JMr.  Eidewood. 

Poisoned  by  Mussels.  —  At  an  inquest  held  on  October 
1st  at  Kirkham,  a  verdict  of  "Death  from  the  effects 
of  mussel  poisoning"  was  returned  in  the  case  of  a 
barber,  aged  i'7.  After  partaking  heartily  of  beefsteaks  at 
tea,  the  deceased  ate  the  greater  part  of  two  quarts  of  mus- 
sels, and.  he  was  in  the  act  of  eating  some  tripe  for  his  supper, 
when  he  suddenly  became  ill,  and  died  in  a  few  minutes. 

Tooth  Bbcshes  fob  Workhouse  Children. — The  guardians 
at  Sheffield,  at  a  recent  meeting,  decided  to  provide  144. 
tooth  brushes  for  the  use  of  the  children.  There  were  two 
dissentients  to  the  proposal,  and  their  objections  were 
amusing  and  illustrative  of  the  habits  of  some  guardians. 
One  objected  that  "  he  had  never  bought  one  in  his  life,"  and 
another  "  never  had  one  when  he  was  a  boy." 

Patients  fob  Pasteub. — Six  persons,  a  married  woman 
and  five  boys,  bitten  by  a  mad  dog,  have  left  Accrington  for 
the  Pasteur  Institute.  One  of  the  boys  had  two  fingers 
bitten  off,  another  liad  his  nose  almost  severed,  and  a  tliird 
his  thigh  badly  lacerated.  They  are  being  sent  to  Paris  by 
public  subscription.  The  rabies  order  has  been  put  in  force 
in  the  Accrington  district. 

A  Bacteeiological  Burglar. — An  enterprising  burglar 
recently  made  a  professional  visit  to  the  laboratory  of  the 
Chemical  Examiner  at  Agra,  but  the  only  portable  property 
he  succeeded  in  annexing  seems  to  have,  been  some  bottles 
containing  samples  of  "microbe  water."  Whether  these  were 
samples  from  the  Holy  Well  of  Mecca,  or  some  of  Mr. 
Hankin's  cultures  of  the  cholera  vibrio,  does  not  appear.  In 
either  case  it  would  be  interesting  to^  know  how  the  burglar 
disposed  of  his  "  loot." 

SociEiy  OF  Anaesthetists. — The  second  annual  meeting  of 
this  Society  was  held  on  October  18th,  when  the  following 
officers  were  elected  for  the  ensuing  year : — President :  Mr.  F. 
Woodhouse  Braine,  F.E.C.S.  Treasurer:  Dr.  Dudley  W. 
Buxton.  Members  of  Council:  Mr.  H.  Davis,  Mr.  W.  Fingland 
(Liverpool),  and  Dr.  Eichard  Gill.  Secretaries :  Dr.  Frederick 
W.  Silk  and  Mr.  Walter  Tyrrell.  The  members  and  their 
friends  subsequently  dined  together  at  Limmer's  Hotel. 

Bequests  and  Donations. — The  Illustrated  London  yews 
says  that  Mrs.  Matilda  Sarah  Cooke,  of  46,  Maida  Vale,  who 
died  on  July  7th,  bequeathed  £300  each  to  the  Cancer  Hos- 
pital (Brompton)  and  University  College  Hospital ;  £100  each 
to  the  Hertford  Infirmaiy  and  the  Elizabethan  Stift,  Barm- 
herzigen  Schwestern,  the  Alice  Hospital,  and  the  Armen 
Verein,  all  of  Darmstadt ;  £50  each  to  the  Hospital  for  Sick 
Children  (Great  Ormond  Street),  the  Hospital  for  Consump- 
tion (Ventnor),  the  British  Home  for  Incurables  (Olapham), 
the  Eoyal  Sea  Bathing  Infirmary  (Margate),  and  the  Samaritan 
Free  Hospital  for  Women  and  Children. 

Mb.  Walter  Rivixcton. — The  old  students  of  the  London 
Hospital  intend  to  entertain  Mr.  Walter  Eivington  at  dinner 
at  the  Criterion  on  Tlmrsday,  November  15th,  when  some 
permanent  token  of  the  esteem  in  which  he  is  held  by  his 
old  pupils  and  friends  will  be  presented  to  him.  The  chair 
on  this  occasion  will  be  taken  by  Mr.  Jonathan  Hutchinson, 


F.E.S. ;  and  gentlemen  wishing  to  attend  the  dinner  or  to 
take  part  in  the  presentation  are  requested  to  communicate 
with  Dr.  George  Wright,  Medical  Department,  General  Post 
Office,  London,  who  is  acting  as  Honorary  Secretary  to  ttie , 
Committee  which  has  been  formed.  '-''''. 

Northumberland  and  Durham  Medical  Society. — Tlie' 
annual  meeting  of  tliis  Society  was  held  in  the  Eoyal  Infirm^, 
ary,  Newcastle,  on  October  11th,  Dr.  Adamson,  retiring  presi- 
dent, in  the  chair.  The  report  showed  a  membership  of  203. 
The  following  were  elected  officers  for  the  session  1894-95 : 
President:  F.  Page.  Vice-Presidents:  J.  Adamson,  M.D.  ;  J. 
Drummond,  M.D. ;  G.  H.  Hume,  M.D. ;  G.  H.  Philipson, 
M.D.  Honorary  Secretaries  and  Editors  of  Journal:  J.  Limont, 
Eutherford  Morison.  Committee:  E.  Beveridge,  M.B. ;  Mr.  J. 
Crisp,  Dr.  D.  Drummond,  Dr.  W.  Gowans,  G.  Murray,  M.B. ; 
Dr.  J.  Murphy,  Dr.  T.  Oliver,  G.  W.  Eidley,  F.E.C.S. ;  G.  E. 
Williamson,  F.E.C.S. 

An  Anti-opiate  Society. — An  Anti-opiate  Society  has  been 
formed  in  New  York,  with  the  object  of  combating  the 
growing  evil  of  the  aijuse  of  opium,  chloral,  cocaine,  and 
other  narcotics.  The  Society,  in  its  prospectus,  estimates 
that  there  are  now  a  million  and  a-half  men  and  women  in 
the  United  Startes  who  are  addicted  to  the  use  of  opium  in 
some  form  or  other.  Twenty  years  ago  there  were  fewer 
than  three  hundred  thousand  in  tlie  same  territory.  In 
New  York  itself  it  is  alleged  that  there  are  more  than  50,000 
persons  who  indulge  in  narcotics  ;  there  are  said  to  be  25,000 
slaves  of  the  same  habit  in  Chicago,  and  20,000  in  St.  Louis. 
The  New  Y'ork  Medical  Record  asserts  that  these  figures  are 
grossly  exaggerated. 

Cremation  in  Paddington.— The  Home  Secretary  has 
sanctioned  the  letting  of  an  unappropriated  portion  of  land 
belonging  to  the  Paddington  Cemetery  for  the  erection  of  a 
crematorium.  The  Cremation  Society  of  England  are  pre- 
pared to  pay  the  Burial  Board  a  yearly  rent  of  £10,  and  to 
give  them  the  option  of  purchasing  the  plant  should  the 
Legislature  at  any  time  empower  them  to  acquire  it.  The 
Society's  initial  outlay  is  estimated  at  £1,000,  and  they  take 
all  the  risk.  If  they  succeed  in  establishing  as  a  means  of 
disposing  of  the  dead  in  Paddington,  the  Society  claim  that 
they  will  be  the  means  of  saving  the  pockets  of  the  rate- 
payers, as  their  cemetery  \vlll  not  fill  up  so  quickly.  The 
projects  of  the  Society,  approved  by  the  Burial  Board,  only 
await  the  sanction  of  the  local  vestry. 

The  delightful  old  German  town  of  Halle-a-S.  has  added 
yet  another  hospital  and  oo'ivalescent  home  to  the  number 
of  magnificent  hospital  buildings  already  possessed  by  it. 
Tills  latest  addition,  the  Bergmannstrost,  has  been  erected  by 
the  Fourtli  Section  of  the ,  Workman's  Company  (Knapp- 
schafts-Berufsgenossenschaft).  It  has  been  especially  de- 
signed for  the  reception  of  cases  of  accidents.  The  main 
building  is  flanked  by  two  wings  projecting  at  right  angles 
from  the  ends,  and  consists  throughout  of  two  storeys. 
There  is  accommodation  here  for  some  120  patients,  with 
resident  quarters  for  assistant  officers,  operating  theatres, 
and  laboratories.  There  are,  in  addition,  several  out-build- 
ings, including  kitchens,  a  medico-mechanical  institute,  the 
principal  resident  officer's  house,  disinfecting  chambers,  and 
mortuary.  The  hospital  is  lighted  throughout  by  electricity. 
The  building  has  cost  some  750,000  marks  (£37,500). 

At  the  annual  meeting  of  the  Beading  Pathological  Society, 
under  the  presidency  of  Mr.  O.  C.  Maurice,  Mr.  Bryant 
delivered  an  address  in  the  course  of  which  he  touched  on 
the  evil  effect  of  the  apparent  Government  sanction  given  to 
quack  remedies  by  the  Medical  Stamp  Act.  He' spoke  in 
favour  of  public  provident  dispensaries  if  limited  to  the 
wage-earning  and  poorer  classes,  the  admission  charges 
being  calculated  in  the  case  of  single  persons  on  their  wages, 
and  in  families  upon  the  aggregate  wages.  He  thought 
their  rules  should  be  such  as  "to  allow  of  any  of  the  '  well- 
to  do  poor  classes  '  being  able  to  obtain  speedy  help  and  re- 
lief upon  well-defined  terms  from  any  one  of  the  medical  men 
of  the  district  in  the  event  of  any  sudden  illness  or  accident." 
in  conclusion  he  spoke  strongly  in  favour  of  midwives  un- 
dergoing stringent  examination  before  being  allowed  to 
follow  their  calling. 
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A  Deaconess's  Hospitai,. — A  small  hospital  of  some 
twenty  or  more  beds  has  just  been  opened  in  Edinburgh  to 
provide  means  of  medical  instruction  and  training  in  nurs- 
ing for  those  who  are  to  become  deaconesses  in  connection 
with  the  Church  of  Scotland.  The  addition  of  one  more  to 
the  already  far  too  numerous  medical  charities  of  Edinburgh 
ought  to  have  been  made  only  for  the  very  strongest  of 
reasons,  and  it  is  doubtful  if  such  reasons  can  be  advanced 
in  this  case. 

Bristol  Medico-Chirubgical  Societt. — The  annual  meet- 
ing was  held  on  October  10th,  when  Mr.  Greig  Smith  resigned 
the  chair  to  his  successor,  Dr.  A.  J.  Harrison.  The  new 
President  delivered  an  inaugural  address  describing  his  ex- 
periences as  physician  to  tlie  animals  at  the  Zoological  Gar- 
dens, mentioning  many  "  interesting  cases."  Amongst  these 
were  a  case  of  strychnine  poisoning  in  a  brown  bear ;  re- 
moval of  an  ingrowing  claw  from  a  lion's  paw  :  C:osarean 
section  performed  on  a  gazelle  for  obstructed  labour :  and 
the  case  of  a  Cape  ostrich  who  died  from  indiscretion  in  diet. 
The  contents  of  tlie  stomach  included  handkerchiefs,  a 
pocketbook,  stones,  pencils,  and  a  prayerbook.  The  follow- 
ing officers  were  elected:  Prexi'ient-e/fct :  Mr.  A.  W.  Prichard. 
Honorary  Librarian:  Mr.  L.  M.  Grilliths.  Honorary  Secretary: 
Mr.  J.  Paul  Bush.  Committee:  Drs.  Michell  Clarke,  Aust 
Lawrence,  J.  E.  Shaw;  Jlessrs.  J.  Dacre,  W.  H.  Harsant,  and 
Munro  Smith. 

British  Lartngological  axd  EniNOLOGiCAi  Association. 
— The  nineteenth  general  meeting  was  held  on  October  12th  ; 
Dr.  W.  M.  Whistler,  the  President,  in  the  chair.  The  follow- 
ing officers  were  elected  for  the  ensuing  year:  President: 
Dr.  W.  M.  Whistler  (London).  Vice-Presidents:  Dr.  Ed. 
Woakes,  Dr.  Richard  A.  Hayes  (Dublin),  Mr.  Mayo  Collier. 
Council  (Metropolitan):  Dr.  Ed.  Law,  Dr.  Dundas  Grant, 
Dr.  Earquhar  Matheson  Dr.  N.  Wolfenden,  Dr.  J.  Macintyre 
iex-officio);  Kvtra-Metrojiolitan :  Dr.  Barclay  Baron  (Bristol), 
Mr.  E.  Marsh  (Birmingham).  Honorary  Secretary:  Dr. 
Hemingtou  Pegler.  In  accordance  with  a  resolution  passed 
at  the  previous  meeting,  a  report  was  read  of  a  memorial  to 
the  Local  Government  Board  drawing  attention  to  the  ad- 
visability of  establishing  stations  in  ilillereut  parts  of  the 
country  and  metropolis  for  the  regular  examination  by 
skilled  bacteriologists  of  the  exudations  from  suspicious 
cases  of  diseases  of  the  throat.  Cases  were  shown  by  Mr. 
Lennox  Browne,  Mr.  Maj'o  Collier,  Dr.  Dundas  Grant,  and 
Mr.  Wyatt  Wingrave.  Papers  were  read  by  Dr.  Dundas 
Grant,  Mr.  Bark  (Liverpool),  and  Dr.  Milligan  (Manchester). 

American  Jottings.— Chicago  has  22  general  and  16  special 
hospitals,  with  a  total  of  3,40'.)  beds.— I'nder  the  will  of  a 
wealthy  citizen,  Santa  Cruz  is  to  have  a  hospital,  costing  a 
million  dollars,  for  the  deaf,  dumb,  and  blind,— The  medical 
practitioners  of  Mount  Vernon,  New  York,  have  gone  on 
strike.  They  have  announced  that  they  will  not  examine 
persons  supposed  to  be  lunntics  feecause  ihe  Bo.ird  of  Super- 
vision of  Westchester  liiis  cut  down  tlie  charge  from  10  to  .''i 
dollars  for  each  case.— The  Cluoago  Health  Boai-d  has  adopted 
the  New  York  plan  ^described  by  Dr.  H.  Biggs  at  the 
annual  meeting  of  the  British  Medical  Association  at 
Bristol)  of  supplying  cn'.tnre  tubes  and  making  micro- 
scopic examinations  in  cases  of  suspected  diphtheria. — 
A  Bill  (known  as  Bill  No.  4,7.'?2')  has  been  introduced  into 
the  House  of  Uepresentatives,  the  object  of  which  is  to  sup- 
press obscene  and  quack  advertisements  in  newspapers.  The 
Medical  Society  of  the  District  of  Columbia  recently,  through 
a  Committee  presided  over  by  Dr.  Charles  11.  Stowell,  re- 
ported upon  this  subject,  approved  of  the  Bill,  .nnd  urged  upon 
Congress  the  advisability  of  passing  it.— There  appears  to  be 
a  distinct  need  for  nejrro  practitioners  in  the  large  cities  of 
the  Southern  States.  The  average  length  of  life  of  the  Nev.- 
Orleans  negro  is  said  to  be  only  24.2  years.  Tliis  frightful 
mortality  is  ascribed  in  large  measure  to  the  lack  of  medical 
attendance  and  to  the  wretclned  sanitary  condition  of  the 
negro  population  in  these  cities.  It  is  asserted  that  probably 
not  one-half  of  the  negroes  receive  any  medical  attention  at 
all  during  illness.  The  Philadelphia  Medical  Xews  points  out 
that,  although  forty  million  dollars  have  been  given  since  the 
war  towards  the  literary  education  of  the  coloured  race,  it  is 
doubtful  whether  forty  cents  have  been  given  towards  the 
education  of  negro  practitioners  of  medicine. 


The  Health  of  Qcetta.— Much  fever  has  been  prevalent 
in  the  gai-rison  during  the  last  three  months.  The  indifferent 
barrack  accommodation  of  mud  buildings  is  said  to  have  ex- 
ercised an  unfavourable  influence  on  health.  The  superficial 
area  for  each  European  soldier  does  not  exceed  some  50  feet, 
an  amount  totally  insufficient  in  India.  While  this  indifferent 
barrack  accommodation  is  provided  for  our  European  forces, 
it  is  reported  that  some  three  lakhs  of  rupees  have  been  ex- 
pended on  a  church  in  Quetta.  While  referring  to  this 
matter  the  case  of  Aldershot  is  recalled  to  memory  where, 
while  soldiers  were  housed  in  miserable  and  unhealthy  huts, 
a  church  costing  a  good  round  sum  was  erected. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

barony  PARI.sh— Medical  Officer  for  the  Springburn  .-ind  Possilpark 
District.  Salary,  JE'S,  in  full  of  all  duties  performed;  must  reside  iu 
the  district.  Applications  to  James  K.  ilotion.  Acting  Inspector  of 
the  Poor,  Barony  Parish  Chambers,  3S,  Cochrane  Street,  Glasgow,  by 
November  ath. 

BOSCOMBE  HOSPITAL,  Shelley  Road.  Boscombe,  Bournemouth.— 
House-surgeon,  uumarried.  Salary,  £60  per  annum,  with  board  and 
residence.    Applications  to  the  Honorary  Secretary  by  October  30th. 

BRADFORD  CHILDREN'S  HOSPITAL.— Uouso- Surgeon  :  doubly  quali- 
fied. Salary,  £70  per  annum,  with  board,  re-;iaeace,  and  washing. 
Applications  to  C.  V.  Woodcock,  Secretary,  by  November  1st. 

CENTRAL  LONDON  OPHTHALMIC  nOSPIT.\.L,  Gray's  Inn  Road,  W.C. 
—Two  Assistant  Surgeons.  Applications  to  the  Secretary  by  Novem- 
ber .Mh. 

CHARING  CROSS  HOSPITAL.— Snrgical  Registrar;  must  boqualifledto 
practise.  Salary,  £40  per  annum,  .\pplicatlon3  to  the  Chairman, 
Medical  Coiumittee,  by  October  »th. 

COUNTY  OF  L.\NARK.— Medical  Onicer;  applicants  must  bo  under  .w 
years  of  age  and  registered  medical  practitioners  :  must  hoM  diploma 
in  Sanitary  Science,  Public  Health,  or  state  Medicine.  Salary.  £700 
per  annum,  with  travelling  expenses  and  allowance  lor  clerk  and 
ollice.  Applications  and  testimonials  to  W.  Alston  Dykes,  County 
Clerk,  before  November  .ith. 

GLASGOW  MATERNITY  UOSPIT.U,.— Indoor  and  Outdoor  Surgeons, 
an  Assistant  Physician,  and  one  District  Physician.  Applications  to 
Arthur  Forbes.  Secretary,  1 1'j,  Buchanan  Stieet,  Glasgow,  for  the 
former  appointments  by  November  Ztli,  and  for  the  two  latter 
appointments  by  November  1st. 

EAST  LONiiON  HOSPITAL  FOR  CHILDREN.  Glamis  Road,  Shadwcll, 
E— House-surgeon.  No  salary.  Board,  lodging,  and  washing  pro- 
vided, .^indications  and  testimonials  to  Thomas  Hayes,  Secretary, 
before  November  lOlli. 

EDMONTON  UNION.— Medical  Olliicr^  tor  the  Districts  of  High  Cross 
and  Lower  Tottenham.     Salan--  un  for  the  former  and 

e-jO  for  the  latter,  and  2v  per  ■   lieu  of  payment  for 

expensive   medicines,   with   .■  -  ribed    by   the   Local 

Government    Hoard.-    Each    !■  '  >t!i.-cr  w-:!    .i!so    :>o 

appointed  I'ublic  Vaccinator  al    i  i  i 

case  of  successful  primaiy  vaccinal:  ■  i 

be  obtaroeit  at  tbe  Clerk's  OiUce.   to  j 

Clerk.  IliC  uraiige.  While  Hart  l.;'.r.e.  T 

IIOSPITAL  FOR  WO.MEN  AND  LYING-I.N"  INsIilUIE,  Brighton.- 
Ilouse-Sur^'eon.  unmarried,  and  under  30  years  of  age.  Salary,  £*0 
per  annum,  with  board  aud  rooms.  Applications  to  the  Secretary  by 
November  l.Mh. 

HULME  DlSl'ENS.VRT,  Manchester.— Honorary  Surgeon.  Applications 
to  C.  C.  Hevwood,  Esq.,  F.R.C.S.,  Honorary  Secretary,  Meifical  Co;;i- 
mittee,  by  .Vovember  6tli. 

LONDON   TEMPERANCE    UOSriT^.   "~  '    ^      

taut  Resident  -Medical  Olllcc: 

six  mouths.    No  salary,  but  bj 

and  an  honorarium  of  n  guini 

term  of  a-^'poiutmcnt.    .Vpplicatiuiis  t^.  i..  .Mi.-oi  'lar.ur,  .-scicrot.  ry, 

by  November  -'nd. 

MASCHESTKR  H0SPIT.\L  for  consumption  and  DISEASES  OF 
THE  T!ll;i'.\T,  F.owdon,  Cheshire.— Resident  Medical  OiHcer.  balarj-, 
£60  per  aiiDiim,  with  board,  apaitmeiiLs,  aud  washing.  Applications 
toC.  W.  Hunt,  Secretarj',  by  October  2:'i\x. 

NORTH  lUEl'.LEY  UNION,— Medical  Oilicer  for  the  No.  13  Distinct. 
Salary,  ii''.'  per  anuum,  and  prescribed  fees  for  midwifery  a!.d 
surgical  operations.  Applications,  endorsed  "  Medical  Officer  No.  13 
Distriit."  to  J.  E.  Heliusley,  Union  Clerk,  i,  Town  Hall  fctreet, 
Bradford,  bv  October  30lh. 

NORTH-EASTERN  HOSPIT.UL  FOR  CETLtSREN,  Hackney  Road,  Sh.-:c- 
ditoh,  N.E.— Physician :  must  be  F.  or  M.U.C.P.Lond. '  Applies:;  > 
to  T.  Glenton-Kerr,  Secretary,  i'7,  Clement's  Lane,  E.C.,  by  ;  ■ 
vember  IM\\. 

NORTH    LONDON    HOSPT  ,.--.-..„         -      ,- 

.Assistant  Physici.an.  i 
Universitv  of  the  Um 
Roval  Colicsre  of  Phy.-' 
M..\.,  Secretary,  at  the  uu.^-c,  :ic:-  le -N-'-ci;:  ,-.•  rrc 

NORTH-WEST  LONDON  IIOSPITAL,  Kentish  Town  Road,  K,W.— Resi- 
dent Medical  OlBcer  aud  .Assistant  Kcsideul  Medical  Officer.  Salary, 
£."iO,  attached  to  the  senior  post.  Appointments  for  six  moDt4is. 
Applications  to  Alfred  Craske,  Secretaiy,  by  October  as^th. 


VACANCIES   AND   APPOINTMENTS. 
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PARISH  OF  BIRMINGHAM.— Resident  Medical  Officer  for  the  Workhouse. 
Salary.  £1.^"  for  the  first  year,  rising  £10  annually  to  £200,  with 
apartments,  board,  and  washing.  Applications  and  testimonials  to 
W.  Bower,  Clerk  to  the  Guardians,  before  November  2nd. 

RADCLIFFE  INFIRMARY,  O-xford.  —  House- Physician  and  House- 
Surgeon.  Salary,  £bO  per  annum,  with  board,  lodging,  and  washing. 
Tenable  for  six  months.  .Applications  and  testimonials  to  A.  C.  Virgo, 
Secretary,  by  November  Ifith. 

ROTAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  WiUiam 
Street,  West  Strand,  W.C.~Two  Assistant  Surgeons.  Applications  to 
T.  Beattie-Campbell,  Secretary,  by  November  3rd. 

SMEDLEY'S  HYDROPATHIC  ESTABLISHMENT,  Matlock.  —  House- 
Physician ;  must  be  under  So  years  of  age.  Appointment  for  six 
months.  Honorarium,  £10,  with  extension,  if  mutually  desired,  at 
the  rate  of  £120  per  annum.  Board,  lodging,  etc.,  provided.  Appli- 
cations to  the  Secretary  by  October  30th. 

SUNDERLAND  INFIRMARY.— Honorary  Physician.  Applications  to 
the  Chairman  of  the  Medical  Board  by  November  6th. 


MEDICAL  APPOINTMENTS. 

Bathuest,   Lullnm   Wood,   M.B.Lond.,  M.R.c.S.,,  L.R.C.P.,   appointed 

Assistant  Medical  Officer  at  the  London  County  Asylum,  Hanwell. 
Bbown,  John,  M.D.Vict.,  D.^an.Sci.,  etc.,  reappointed  Medical  Officer  of 

Health  for  the  Borough  of  Bacup,  and  Physician  to  the  Southall 

Fever  Hospital. 
BCXTON,  Edward,  M.R.C.P.E.,  F.R.C.S.E.,  D.P.H.,  reappointed  Lecturer 

upon    Ambulance    Work,    by   the    Committee,    under    the    County 

CouncU  on  Technical  Education    for    the  Urban  District  of  Groat 

Crosby. 
Cheves,  J.  T.,  M.R.C.S.Eng.,  L.S.A  ,  appointed  Medical  Officer  tor  tlie 

Third  District  of  the  St.  Germans  Union. 
C0LDSTEEA3I.  Mr.  G.  P.,  appointed  Medical  Officer  for  the  West  District 

and  the  Workhouse  of  the  Belford  Union. 
Collier,  H.  Stansfield,  F.R.C.S.,  appointed  a  Demonstrator  of  Anatomy 

at  St.  Mary's  Hospital  Medical  School. 
Dawson,  W.  R.,  M.D.,  etc..  Dub.,  appointed  Assistant  Medical  Super- 
intendent   to    Farnham    House    and    Mary  Ville    Private  Asylums, 

Finglas,  Dublin. 
Eves,  P.  S..  M.B.,  B.S..  appointed  House-Surgeon  to  the  Cumberland 

Infirmary,  CarUsle,  vice  H.  Finley,  M.D.,  resigned. 
FOTHERGILL,    WDliam  E.,   M.A.,    B.Sc,  M.B.,   CM.,    appointed    House- 
Surgeon  to  the  Edinburgh  Royal  Maternity  and  Simpson  Memorial 

Hospital. 
G3DS0N,  Mr.  J.  H.,  appointed  Medical  Officer  for  the  Cheadle  District  of 

the  Stockport  Union. 
Godson,  Leonard  .1.,  M.R.C.S.,  L  R.C.P.,  appointed  House-Surgeon  to  the 

Royal  United  Hospital,  Bath. 
Hind,  Albert,  L.R.C.S.Edin.,  L.M.,  reappointed  Medical  Officer  for  the 

Ex2i0or  District  of  the  South  Molton  Union. 
Isaacs,  E.  Percival,  M.R.C.S..  L.R.C.P.,  appointed  House-Surgeon  to  the 

Dreadnought  Hospital,  Greenwich,  vice  Arthur  Jervis,  M.B.,  B.S., 

L.R.C.P.,  M.R.C.S.,  resigned. 
JONES,    S.  Edwards,    L.R.C.P.,  L.R.C.S.Edin.,   etc.,    appointed    Medical 

Officer  for  the  No.  5  District  and  Public  Vaccinator  for  the  No.  3 

District  of  the  Wrexham  Union. 
Laweie,  W.  Duncan,  M.B.,  CM.,  appointed  Junior  House-Surgeon  to  the 

Branch  of  the  Seamen's  Hospital,  Royal  Albert  Dock,  E. 
McnocGALL,     A.     H.,     M.R.C.S.,    L.R.C.P.Lond.,    appointed    Assistant 

Medical  Officer   to  the  Crumpsall  Workhouse  of   the  Township  of 

Manchester. 
Mabtland,  E.  W.,  M  R.C.S.,  LR.C.P.Edin.,  L.S  A.,  .appointed  Honorary 

Surgeon  to  the  Oldham  Infirmary. 
Morgan,  Harry  de  Riemer,  M.A.,  M.K.C.S.,  L.R.C.P.,  appointed  Medical 

Officer  of  Health  to  the  Cockington  Local  Board. 
Nicholson,  William,   M.B.  CM.Glasg.,  appointed  Superintendent  and 

Resident  Medical  Officer  to  the  Victoria  Infirmary  of  Glasgow. 
NiTCH  Smith,  Reginald,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 

Officer  to  the  Warwicl:  Castle  under  Government  transport  orders. 
Pkitchaed,  Ernest  J.,  M.B.,  CM.Glasg.,  reappointed  Medical  Officer  for 

the  Stoke  Goldlng  District  of  the  Hinckley  Union. 
Rutheefoed,  J.M.,  M.B.,  CM.Edin.,  appointed  Assistant  House-Surgeon 

to  the  Cumberland  Infirmary,  Carlisle. 
Sandees,  Thomas,  F.R.C.S.Eng.,  reappointed  Medical  Officer  for  the 

Fourth  District  of  the  South  Molton  Union. 
Simpson,  G.  A.  Garry,  M.R.C.S.,  L.S.A.,   appointed  Medical  Officer  of 

Health  to  the  Acton  Local  Board. 
Smith,   R.   Bradsh.iw,   L.R.CP.Edin.,  L.R.CS.L,   reappointed   Medical 

Officer  for  the  Wolvey  District  of  the  Hinckley  Union. 
SpiCEE,   Robert   H.  S.,  M.D.St.And.,  L.R.CP.Edin.,  reappointed  Medical 

Officer  for  the  Fifth  District  of  the  South  Molton  Union. 
Stephen,  William  A.,  M.A.,  M.B.,  CM.,  appointed  House-Surgeon  to  the 

Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 
Stott,  W.  a.,  M.R.C.S.,  L.R.C.P.,  late  Resident  Obstetric  Officer,  ap- 
pointed Pathological  Curator  to  the  Leeds  General  Infirmary. 
Till,  G.  W.,  L.R.CP.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer  of 

the  Cottage  Homes  of  the  Worcester  Union. 
Whichee,  a.  H.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Glutton 

District  of  the  Clutton  Union. 
WiNDSOE,    Charles   W..  M.R.C.S..   M.A.,  il.B.,  B.S.,   appointed    House- 

Physician  to  the  Dreadnought  Hospital,  Greenwich,  vice  Matthew 

Henry  Spencei',  M.A.,  M.D.,  M.R.C.S.,  L.R.C.P.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


HOXDAT. 

London  Post-Graduate  Couese,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton  :  Aflections  of 
Eyelids.    Bacteriological  Laboratory,  King's  College,  W.C, 

3  to  .5  p.m.— Lecture :  Tuberculosis  and  Leprosy.  Practical 
Work :  Staining  Sputum  and  Sections.  London  Throat 
Hospital,  Great  Portland  Street,  8  p  m.— Mr.  George  Stoker  • 
Chronic  Glandular  Diseases  of  the  Nasopharynx. 

TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.- Open  at  2,  Lecture 

at  4. 
London  Post-Geaduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Percy  .Smith:  Developmental  Insanity ;  Circular  Insanity. 

TTEDNESD.AY. 

London  Post-Graduate  Couese,  Hospital  for  Consumption,  Brompton, 

4  P.M.— Dr.  T.  D.  Acland:  Cases  of  Empyema  and  its  re- 
sults. Royal  London  Ophthiilmic  Hospital,  8  P.M.— Mr. 
A.  Quarry  Silcock :  Glaucoma,  with  Illustrative  Cases. 

Post-Geaduate  Course,  West  London  Hospital,  Hammersmith  Road, 
W.,  5  P.M.— Mr.  Edwards :  Cases  of  Urinary  Surgery. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  P.M.— Lecture  by  Dr.  Beevor. 

TIirRSD-lY. 

London  Post-Geaduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square.  2  p.m.— Dr.  Charlton  Bastian, 
F.R.S. :  Selected  Cases.  Hospital  for  Sick  Children,  Great 
Ormond  Street,  S.-W  P.M.— Mr.  Leopold  Hudson:  Otorrhoea 
in  Children.  Central  London  Sick  Asylum,  Cleveland 
Street.  W.,  5.39  P.M.— Mr.  Jonathan  Hutchinson,  F.R.S. : 
Cases  in  the  Wards. 

Harvelan  Society  of  London,  8.30  p.m.— Dr.  N.  T.  Hewlett,  M.R.C.P.: 
Bacteriology  in  its  Practical  Aspects. 

Royal  college  of  Surgeons,  3  p.m.— Annual  meeting. 

FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
i  P.M.— Dr.  Hector  Mackenzie :  Cases  of  Phthisis  in. 
Children. 

West  London  Medico-Chieuegical  Society,  8..30  p.m.— Discussion  on 
Diptheria  opened  oy  Dr.  Pope  and  Dr.  Thomson. 

SATCRD.^Y. 

London  Post-Geaduate  Course.  Bethlem  Boyal  Hospital,  11  a.m.— Dr, 
Hyslop:  Climacteric  and  Senile  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  }or  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
Ss.  6d,,  which  sum  should  be  forwarded  in  post-oj^ce  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  iiisertitya  t« 
the  current  issue. 

BIETHS. 
Bloxam.— On  October  16th,  at  Lower  Weston,  Bath,  the  wife  of  G.  E. 

Bloxam,  M.R  C.S.,  L.R.C.P.,  ol  a  daughter. 
BONAR.- On  October  17th,  at  his  residence,  114.  Via  del  Babuino,  Piazza, 
di  Spagna,  Rome,  the   wile    of   Thomson    Bonar,    M.D.Edin.,    of    a 
daughter. 
Caeeuthers.— On  October  22nd.  at  Ilalton,  Cheshire,  the  wife  of  W". 

Hodgson  Carruthers,  M.D.,  of  a  daughter. 
Date.— On  October  21st,  at  Culmstock,  Devon,  the  wife  of  W.  Horton 

Date,  M.R.C.S.,  L.S.A.Lond.,  of  a  son. 
Lave.— On  October  isth,   at   Berrington   House,    St.  Nicholas  Square, 
Hereford,  the  wife  of  J.  Oswald  Lane,  M.D.Cantab.,  M.R.C.S.,  etc., 
of  a  son. 
Stiles.— On  October  21st,  at  Sherwood  House,  Hornsey  Rise,  London,  the 
wife  of  Charles  Butler  Stiles,  M.B.Ed.,  CM.,  of  a  daughter. 

MABaLiGES. 

Coote— Taschereau.— On  July  10th,  at  the  private  chapel  of  His  Emi- 
nence Cardinal  Taschereau,  Quebec,  by  Monsignor  Paquet,  D.D., 
P.  Coote,  M.D.,  to  Caroline  Claire,  daughter  of  the  late  Hon.  J.  T. 
Taschereau,  of  the  Supreme  Court  of  Canada. 

Greenlees— White.— On  October  17th,  at  St.  Mary's  Church,  Stone, 
Kent,  by  the  Kev.  Canon  Murray,  assisted  by  the  Rev.  Oscar  Hewitt, 
M.A.,  Dr.  T.  Duncan  Greenlees,  Medical  Superintendent,  Grahams- 
town  Asylum,  South  .Vfrica,  to  Edith,  daughter  of  the  late  Richard 
■White,  Esq.,  of  Norwich.    No  cards. 

JESSOP— Furlonger.— On  October  15th,  at  St.  Andrew's,  Ashley  Place, 
by  the  Rev.  A.  B.  Buckland,  M.A.,  Walter  Hamilton  Hylton  Jessop, 
M.A.,  M.B..  F.R.CS.,  of  73,  Harley  Street,  W.,  to  Florence,  youngest 
daughter  of  the  late  Charles  J.  Furlonger,  of  62,  Cornwall  Gardens, 
S.W. 

DEATHS. 

Clarke.- On  October  13th,  at  Port  Said,  BasU  Roberton  Clarke,  M.R.C.S., 
L.R.C.P.,  Surgeon  R.N.,  II. M.S.  Mdita.  aged  27  years,  only  son  of 
Francis  Clarke,  63,  Gladsmuir  Road,  Whitehall  Park,  N. 

Hicks.— On  October  I3tli,  at  7,  Brock  Street,  Bath,  Charles  Cyril  Hicks, 
.M.D.,  of  Wokingham,  Berks,  formerly  of  Dunstable,  Beds,  aged  62. 
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LETTERS,   NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  foe  the  Cueeent  Week's  Jouenal  shoui-d  beach 
THE  Office  not  Latee  than  Midday  Post  on  Wednesday.    Iele- 

OBAUS  CAN  BE  RECEIVED  ON  THURSDAY  MOENING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  42ii,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 

non-delivery  of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  423,  Strand,  W.C,  London. 
Adthoes  desiring  reprints  of  their  articles  published  in  the  Beitish 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Coeeespondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
coeeespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manusceipts  forwarded  to  the  Office  of  this  Jouenal  cannot 

under  any  Circumstances  be  Retuened. 
Public  Health  Department.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Seports,  favour  us  with  duplicate  copies. 


19"  Queries,  answers,  and  commtmications  relating  to  subjects  to  which 
spteial  departments  o/  the  British  Medical  Jouenal  are  devoted  vriU  bt 
found  under  their  respective  headings. 

QUERIES. 

A.  B.  would  be  glad  to  hear  of  some  home  or  institution  where  a  case  of 
hypochondriasis  (female)  can  be  admitted,  and  charges  or  by  ticket 
from  subscriber. 

B.  writes :  I  wish  to  make  a  present  of  a  popular  medical  work  to  an 
asylum  attendant  now  in  charge  of  a  case  of  general  paralysis  of  the  in- 
sane, who  has  expressed  a  desire  for  such  a  book.  Can  you  recommend 
me  a  reliable  work  of  this  character,  not  too  technical,  and  that  would 
likely  to  be  of  service  to  such  a  man  ? 

%*  The  most  useful  work  would  probably  be  one  of  the  numerous 
books  on  nursing,  which  in  many  cases  contain  a  general  sketch  of 
physiology  and  of  the  symptoms  ot  the  more  common  diseases.  Wo 
may  mention -■!  Mitnual  of  Xurfiit';,  Medical  and  Stir<j{cal,  by  Laurence 
Humphry,  M..\.,  M.B.  (London :  Charles  Griffin  and  Co.    .'is.  6d.) 

DiSINFECTOES. 

H.B.M.A.  asks  what  is  the  best  and  cheapest  disinfector  for  a  small 
country  town  with  a  hospital.  He  should  have  re.^ard  to  the  great 
advantages  of  saturated  ftteam  as  compared  with  hot-air  or  superheated 
steam  as  a  means  of  disinfection.  The  most  widely-used  stove  with 
purely  saturated  steam  is  Geneste  and  Herscher's,  of  Paris.  Lyon's 
stove,  employing  some  degree  of  superheat,  is  used  considerably  in 
this  country. 

Hot  Whisky  Pack. 

Mr.  \.  Teevan  (Ballarat,  Victoria)  writes :  Can  any  of  your  readers  in- 
form me  of  the  therapeutic  value,  if  any,  of  applying  hot  whisky  packs 
in  the  treatment  of  bronchitis,  pneumonia,  and  summer  diarrluca  in 
infants?  As  this  is  a  novel  mode  of  treatment— apparently  unknown 
to  Professor  Ringer  himself— I  do  not  think  it  can  oe  of  any  value  and 
am  at  a  loss  to  perceive  in  what  way  it  can  be,  but  it  is  a  favourite 
method  with  some  medical  men  here. 


AKSWERS. 


-J.  W.  C.—The  Afler-Trcalmcnt  nf  Cases  nj  Abdominal  Section,  by  Christopher 
Martin,  M.B.  London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co. 
Birmingham  :  Cornish  Brothers.    2s.  . 

Lead  Works  and  Lead  Poisoning.  v 

jDr.  D.  Macmillan.— (1)  \\'e  are  not  aware  that  any  special  information 
exists  as  to  any  peculiar  danger  in  the  manufacture  of  chloride  of  lead 
from  litharge  through  the  acetate.  There  is  a  process  of  making  car- 
bonate of  lead  from  the  acetate,  but  we  believe  that  it  is  not  much  em- 
ployed, as  the  result  is  not  approved  of  by  the  painting  trade.  (2)  It 
has  now  been  pretty  clearly  proved  that  fumes  of  molten  chloride  of 
lead  may  prodvice  plumbism,  but  there  is  no  reason  to  believe  that  they 
are— as  our  correspondent  would  appear  to  suggest— specially  active. 
(3)  We  are  unable  to  suggest  any  special  precautions  in  the  case  of 
chloride  of  lead  not  applicable  to  lead  compounds  generally.  Dr. 
.Vrlidge's  book  on  The  Diseastsof  fkctpations  (London,  1592.  Rivington, 
Percival,  and  Co.)  is  the  best  general  work  on  topics  of  this  nature,  but 
varieties  in  tlie  process  of  manufacture  are  so  numerous  that  it  may  bo 
necessary  to  make  a  special  study,  not  only  of  the  manipulations  in 
use.  but  also  of  the  chemistry  of  the  process  before  a  thoroughly 
reliable  opinion  can  be  formed  as  to  the  improvement  which  should  be 
recommended  in  any  particular  factory. 

Tee  Cost  of  Compulsoey.Notification. 
S.  E.  R.— There  is  no  return  showing  the  cjst  ol  the  compulsory  notifi- 
cation system  so  far  as  wo  know,  llut  estimates  based  on  >•.!  \>ct  cent, 
of  the  population  under  the  system  in  England  and  Wales  in  l>i'2  show 
that  the  amount  expended  tliat  year  must  have  amounted  to  £2J.;i>  l.'>s. 
Jor  Uio  whole  country  the  cost  would  have  been  an  additioual  £'-'>, oo> 
'(See  Mr.  Ernest  Hart's  paper  on  Compulsory  Notification  in  England 
and  Wales  in  isvi2.  published  iu  the  British  Medical  Journals  of 
Jiecember  lijth,  2:U'd,  and  SOth,  1S93,  pages  1332.  13«,  and  1430,  and  re- 
published by  the  ISritisli  Medical  .\ssociation  in  pamplilet  form,  price 
one  shilling.) 


SrOTES.    LETTERS,    Etc. 

Punch  suggests  the  follomng  motto  for  the  Aerated  Bread  Company  :— 
.    ..."  His  sleep 
Was  ai'ry  light.'trora  pure  digestion  bred. " 

Paradise  Lost.  B.V.,  line  4. 

"  MiGRAININ." 

According  to  the  Mditchetier  medicinische  Woclunschri/l  of  October  2nd 
the  police  authorities  of  Hamburg  have  issued  a  notice  warning  the 
public  against  using  "  migrainin  "  (extensively  advertised  as  a  remedy 
for  headache),  except  with  the  sanction  of  a  medical  practitioner.  The 
preparation,  it  is  stated  in  the  notice  referred  to,  contains  no  new 
remedial  agent,  but  is  a  mixture  of  antip.vrin  and  caiTein,  both  power- 
ful substances,  which  may  be  injurious  ii  improperly  used.  The  free 
sale  of  "  migrainin  "  is  forbidden  in  the  pharmacies  of  Hamburg. 

Taking  a  Telephone  to  Bed. 
The  New  York  Medical  Kecord  states  that  a  Pittsburgh  practitioner  lias 
devised  a  way  of  taking  his  telephone  to  bed.  so  that  he  can  answer 
calls  without  rising.  He  has  the  telephone  hung  on  hooks  in  his  office, 
the  connections  being  made  by  the  telephone  coming  in  contact  with 
an  electric  board  which  he  has  had  constructed.  He  also  has  wires 
run  to  his  bedroom,  where  another  electric  board  has  been  placed. 
When  the  day's  work  is  done,  he  takes  the  telephone  from  the  hooks  in 
his  office,  caiTies  it  under  his  arm  to  his  bedroom,  and  pLaces  it  upon 
the  hooks  there.  Should  any  calls  come  during  the  night,  be  can 
answer  them  without  leaving  his  room. 

The  Notii  ic.ATioN  of  Sore  Throat  and  the  Prevention  of 
Diphtheria. 
Mr.  Lennox  Beo^vnb  (Portland  Place,  W.),  writes :  Agreeing 
in  the  main  with  all  that  has  been  written  by  R.  T.  W. 
on  this  subject,  1  think  it  may  be  interesting  to  record 
that  this  matter  was  especially  considered  at  the  meeting  of  the 
British  Laryngological  and  Rhinological  .\ssociation  in  July  last. 
As  a  result  of  a  paper  read  by  Dr.  Norris  Wolfcndcn,  a  resolution, 
moved  by  myself,  was  unanimously  carried,  that  a  memorial  (a  copy  of 
which  isenclosed)  should  be  addressed  to  the  Local  Government  Board 
on  the  subject.  .\t  the  next  meeting  of  the  Association,  held  on 
October  12th.  on  the  motion  of  Dr.  Macintyre.  it  was  decided  that  the 
same  memorial  should  be  sent  to  the  ucwly-appoiutod  President  of  the 
Scotch  Local  fiovernment  Board,  and  on  that  of  Dr.  Sandiord,  of  Cork, 
that  a  similar  one  should  be  presented  to  ttie  Chief  Secretary,  who  «- 
officio  is  President  of  the  Local  Government  Board  in  Ireland. 

On  only  one  point  do  I  venture  to  ditler  slitrlitly  from  your  corre- 
spondent. It  is  quite  true,  as  he  says,  that  by  the  time  a  case  is  judged 
to  be  true  diphtheria  much  mischief  m.ay  be  done;  but,  on  the  other 
h.and,  many  cases  diaguosed  at  the  bedside  to  be  diphtheria  arc  not  so. 
and  most  of  these  are  without  danger  by  infeetion  to  others.  It  would 
appear  that  only  in  bacteriological  examination  shall  we  find  safety, 
and  the  report  of  Dr.  Hermann  Biggs,  of  the  first  year's  work  in  New 
York  City,  encourages  us  ia  this  belief. 

".•The  memorial  sets  out  the  necessity  for  greater  facility  being 
aQ'orded  for  b.acteriotogical  eiamiDation  in  these  cases  by  the  estab- 
lishment of  stations  for  the  purpose,  such  as  is  done  in  the  city  of  Kew 
York.  The  memorial  further  states  "  that  while  it  is  evident  that  the 
average  family  attendant,  who  is  the  first  to  see  these  cases  during  the 
initial,  and  therefore  the  most  important,  epoch,  is  not  in  possession  of 
cither  the  requisite  special  knowledge  or  the  facilities  for  pursuing 
such  investigations,  it  must  also  be  at  once  apparent  that  an  accurate 
diagnosis  at  the  commencement  of  these  cases  is  of  vital  importance, 
not  only  to  the  individual  attacked,  but  also  for  the  protection  of  the 
community  in  general.  Moreover,  it  need  hardly  be  pointed  out  that 
many  diseases  in  this  region,  which  may  be  regarded  as  infectious,  are 
not  limited  to  diphtheria,  though  many  of  them,  clinically,  srf  closely 
resemble  tliis  disorder  as  to  be  only  capable  of  difi'erentlation  by  bac- 
teriological methods.  No  true  progress  can  be  made  in  the  projier 
classification  of  their  relative  virulence  except  by  scientiijc  research, 
and  only  by  such  a  system  can  efficient  notification  be  ert'ected  with  a 
corresponding  relief  from  the  onerous  responsibility  which  now  presses 
on  the  medical  profession  in  cases  of  doubtful  diagnosis.  It  Is  confi- 
dently to  be  hoped  that  the  early  detection  of  such  disorders  by  the 
means  indicated  would  eventually  lead  to  the  diminution  of  diphtheria 
and  allied  disorders  now  so  alarmingly  on  the  increase.  It  may,  there- 
fore," it  is  urged.  *'  well  be  brought  within  the  scope  and  duties  of  the 
medical  officers  of  health  and  other  officials  under  the  control  of  '  the 
Local  Government  Board. 

HERFIHTART   iNS.iNITV  IS   MODERN   HISTORY. 

Mrs.  BODINgtos  (Hatzic,  British  Columbia)  points  out  tliat  Dr.  W.  Lloyd 
.\ndriezen  and  Dr.  Conolly  Norman,  in  their  speeches  in  the  Section 
of  Psychology,  published  in  the  British  Medical  Joitenal  for  Sep- 
tember Sth,  ISiH,  appeared  to  ditl'er  considerably  in  their  views  as  to 
the  evils  likely  to  occur  from  hereditary  insanity.  Mrs.  Bodington 
suggests  that  the  sovereign  families  of  Europe,  notably  the  Spanish  and 
.\ustriau  Hapsbvn-gs  and  the  Koiuanoll's,  form  an  invaluable  study  in 
the  effects  ot  hereditary  insanity.  She  enforces,  which  is  not  alto- 
gether a  novel  one,  by  reference  to  certain  points  in  the  well- 
known  history  of  these  families.  The  evidence,  she  concludes,  <o  far 
as  it  has  been  collected,  seems  to  prove  that  the  evil  eti'ccts  of  heredi- 
tary tendencv  to  insanity,  as  well  as  of  other  constitutional  taints,  may 
be  much  mitigated,  perhaps  altogether  averted,  by  judicious  marriages 
and  change  of  race  environment. 
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New  Companies  Registerp.d. 
Medical  Electeicai.  iNSTiTOTE,  Limited.— Registered  October  16th  by 
Jerome  and  Co.,  38,  Basinghall  Street,  E.G.    Capital  £75,000,  divided  into 
25,000  £7  per  cent,  preference  shares  of  £1  each,  and  20,000  ordinary 
shares  of  £2 10s.  each.    Objects :  To  ijurchasc  or  otlierwise  acquire  all 
the  business,  goodwiU,  assets,  property,  etc.,  of  the  Medical  Battery 
Company,  Limited;  to  enter  into  and  carry  into  effect  an  agreement 
dated  October   16th.    l??4,   between    the   Medical   Battery   Company, 
Limited  (in  liquidation),  of  the  one  pnrt,  and  Herbert  Banyard  (for  this 
company)  of  the  other  part,  to  provide  for  and  carry  out,  under  the 
control  and  superintendence  of  a  duly  gualiiied  medical  man,  the  treat- 
ment of  diseases  by  means  of  galvanic,  electric,  and  magnetic  appli- 
ances, batteries,  baths,  medical,  and  other  apparatus,  and  by  massage, 
hydrotherapic  inhalation,  mechanical  exercise  (Dr.  Zander's  and  any 
other  system),  chemical,  dental,  and  other  processes  ;  and  to  carry  on 
the  business  of  manufacturers  of,  and  dealers  in  all  kinds  of  galvanic, 
electric,  magnetic,  mechanico,  therapeutic,'gymnast)C,  and  other  appli- 
ances, chemists  and  druggists,  dentists,  chiropodists,  Turkish  and  other 
bath  proprietors,  etc.    Signatories ; 

Shares. 
Alfred  Cowen,  12,  Charter  Buildings,  Goswell  Road  ...    1 

Thomas  S.  Smith,  80,  Mallinson  Road,  Battersea  Rise       ...    1 
Chas.  L.  Quin,  64,  Basinghall  Street.  E.G.  ...  ...    1 

Wm.  Brittain,  136,  Windsor  Road,  Forest  Gate,  E.  ...    1 

P.  Jerome.  9,  Boutfiower  Road,  Wandsworth      ...  ...    1 

F.  J.  Horrocks,  17,  Goldhurst  Terrace  West,  N.W.  ...    1 

Aubrey  Lienard,  Newport  Villa,  Muswell  Hill    ...  ...    1 

There  shall'  be  six  first  directors.  The  first  are  Charles  G.  Elers  and 
John  Oliver  (nominated  by  ordinary  shareholders),  Arthur  L.  Poulter 
and  Leopold  J.  Greenberf:  (nominated  by  preference  shareholders),  and 
William  B.  Jones  and  Augustus  Fleet  (nominated  by  second  mortgage 
holders).  Qualification,  luti  ordinaiT  or  .50  preference  shares,  or  £100 
second  mortgage  debentures.  Remuneration.  £600  per  annum,  or  5 
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Case  of  Double  Penis. 
Mb.  D.  MacLachlan,  L.F.P.S.Glasg.  (Bruichladdich,  Islay),  writes:  In 
my  practice  here  I  recently  delivered  at  full  term  a  male  child  with  the 
following  extraordinary  conditions  of  the  genitals :  The  scrotum  is 
represented  by  two  separate  labial  pouches,  each  containing  a  testicle. 
From  a  common  swelling  posteriorly  two  rudimentary  but  distinct 
penises  arise,  behind  them  the  integument  of  the  perineum  is  deficient 
in  the  middle  line  for  some  distance,  and  here  a  urinary  fistula  is 
present. 

CONCUEEENT  VACCINATION  AND   MEASLES. 

De.  J.H.R.Gaeson,  D.P.H.Cantab.  (Durham)  writes:  S.A.H,  12  weeks  old, 
a  well-nourished  female  child,  was  vaccinated  with  tube  lymph  taken 
from  a  healthv  male  child  residing  half  a  mile  away,  upon  the  left  arm, 
upon  September  13th,  1891.  Two  typical  vesicles  were  well  developed 
upon  September  20th.  I  saw  the  child  upon  September  20th,  when 
there  was  a  very  slight  mulberry  rash  upon  the  opposite  shoulder.  On 
September  21st  the  rash  of  measles  was  conspicuous  over  the  whole 
face,  trunk,  and  limbs.while  vaccine  vesicles  stood  clear  among  the  rash. 
On  September  23rd  the  rash  was  fading,  and  by  September  24th  was 
gone  and  the  child  well.  It  was  very  lively  the  whole  time,  and  showed 
no  other  characteristic  symptoms  of  measles.  The  temperature  never 
rose  more  than  1°.  There  was  no  nasal  catarrh,  etc.  The  source  of  in- 
fection was  the  visits  of  a  neighbour  in  whose  family  was  a  little  girl 
sviffering  from  measles,  which  is  very  prevalent  here— in  fact,  an 
epidemic. 

Whltelegge  mentions  vaccinia  and  variola,  but  I  can  find  no  case  of 
vaccinia  and  morbilli  in  Whltelegge,  L.Parke,  andQimin's  Dicti"/iarij. 
I  place  the  facts  entirely  at  your  disposal. 

MEDICAL  Students  axd  theie  Tailoes. 
Falstaef  speaks  of  his  taUor  as  a  "rascally  yea-forsooth  knave,"  who 
stands  upon  security  in  dealing  with  a  gentleman.  How  would  he 
have  described  the  tailors  of  Graz,  who  have,  it  is  reported,  had  the 
audacity  to  petition  the  Rector  Magnificus  of  the  University  that  for 
the  future  no  student  should  have  the  degree  of  Doctor  of  Medicine 
conferted  upon  him  unless  he  Is  able  to  show  proof  of  having  paid  his 
taUor  in  full  ?  The  unfortunate  medical  student  of  the  present  day  is 
already  burdened  almost  beyond  his  strength  ;  teachers  and  examiners 
weighheavily  upon  him,  and  at  every  step  certificates  of  one  kind  or 
another  are  demanded  of  him.  If  he  is  to  be  further  called  on  to  pro- 
duce a  receipt  from  his  tailor  before  he  is  admitted  into  the  medical 
fold,  he  may  be  excused  if  he  chooses  a  profession  with  less  rigidly 
guarded  portals.  If  the  tailor  is  to  have  a  right  of  veto,  why  not  the 
laundress  and  the  often  long-suffering  landlady  ?  If  the  Rector  Mag- 
nificus is  to  help  confiding  tradesmen  in  collecting  their  "little 
accounts."  we  presume  they  will  not  object  to  have  these  interesting 
documents  taxed  by  the  same  exalted  authority.  The  German  Uui- 
sities  have,  we  believe,  a  charitable  arrangement,  whereby  a  man  can 
receive  his  education  on  credit,  the  cost  being  treated  as  a  debt  to  the 
State,  which  he  refunds  when  his  academic  honours  begin  to  yield  a 
material  profit.  Could  not  the  tailors  adopt  a  similar  plan?  In  any 
case  we  should  have  thought  their  best  policy  would  have  been  to 
hasten  rather  than  hinder  the  acquisition  by  their  clients  of  the  power 
of  earning  fees. 
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THE  TREATMENT  OF   INJURIES  OP  THE  LOWER 
END  OF  THE  HUMERUS. 

By  J.  Ht'TCHiNsoN,  Jun.,  F.R.C.H., 
Assistant  Surgeon  London  Hospital. 
Without  discussing  in  detail  all  the  forms  of  fracture 
througli  the  lower  end  of  the  humerus  we  must  brielly  note 
the  chief  varieties.  The  commonest  is  certainly  a  more  or 
less  transverse  fracture  at  or  about  the  olecranon  and  coro- 
uoid  fossa?.  In  subjects  under  10  years  this  will  probably  bi> 
a  detachment  of  the  lower  epiphysis,  at  any  rate  in  part.  In 
adults  it  will  tend  to  liave  a  more  oblique  direction,  owing 
to  the  curve  of  the  lower  fourth  of  the  humerus,  which  is 
here  convex  backwards,  and  to  the  direction  of  the  force  in  a 
fall  upon  the  elbow.  The  line  of  fracture  in  these  cases  is 
often  upwards  and  backwards.  The  displacement  in  both  is 
usually  this— the  lower  fragment  is  tilted  or  wholly  displaced 
backwards,  and  the  upper  one  (which  in  the  case  of  the 
oblique  fracture  in  adults  may  be  quite  sharp  at  its  lower 
edge)  projects  downwards  and  forwards.  The  addition  of  a 
vertical  split  in  the  lower  fragment  produces  the  well-known 
T-fracture  into  the  joint,  and  the  special  displacement  we 
have  then  to  guard  against  is  a  lateral  one  of  the  two  por- 
tions of  the  articular  end.  Examples  of  un'on  with  one  or 
both  of  these  portions  pushed  inwards  and  outwards  are 
easily  found  in  the  various  museum  collections. 

Sometimes  the  cliief  feature  about  a  fracture  into  the 
elbow-joint  is  the  complete  detachment  of  the  capitcUura  or 
articular  surface  for  the  radius,  the  special  risk  of  which  is 
the  failure  to  uniti'  by  bone.  The  3a.me  remark  applies  to 
fracture  of  the  epitroclilea  or  internal  epicondylc  whicli  is  so 
common  in  children,  and  which  I  have  proved  is  in  them 
almost  always  a  clean  separation  of  the  epiphysis  of  this 
projection. 

Looking  at  the  rapid  supervention  of  swelling  about  the 
elbow  that  comes  on  after  these  fractures,  and  the  fact  that  a 
large  proportion  are  met  with  in  children  or  young  subjects, 
it  will  probably  be  agreed  that  for  the  surgeon  to  efTect  a 
proper  diagnosis  and  reduction  he  must  give  an  aniesthetic 
as  soon  as  possible  after  the  acciient,  and  put  up  the 
fracture  whilst  all  muscular  spasm  is  in  abf  yance.  Granting 
that  some  cases  can  be  satisfactorily  diagnosed  and  treated 
without  the  aid  of  ether,  it  is  quite  certain  that  many 
disastrous  mistakes  would  have  been  prevented  by  the 
observance  in  complicated  cases  of  the  rule  just  laid  down. 
I  could  adduce  examples  of  separation  of  the  lower  epi- 
physis mistaken  for  dislocation  and  of  dislocation  mistaken 
for  a  fracture  owing  to  the  impe.-fect  examination  whilst 
spasm  and  swelling  were  present.  How  is  it  possible  to 
apply  the  best  treatment  to  a  complicated  injury  to  the 
elbow-joint  unless  a  correct  diagnosis  is  first  formed,  and 
what  objection  can  be  raised  to  the  absolutely  safe  ad- 
ministration of  ether:-'  The  plan  advocated  by  some,  of 
simply  applying  cold  to  the  part  and  waiting  until  the 
swelling  subsides  before  a  frll  diagnosis  is  made,  is  an 
unsatisfactory  one  in  many  cases,  and  it  is  probable  that 
an  early  reduction  of  the  displaced  fragment  and  its  fixation 
in  a  well-fitting  splint  tends  to  prevent  efl'usion  around  the 
fracture. 

We  will  now  imagine  a  case  of  transverse  fracture  a  little 
abovfe  the  elbow-joint,  or  of  separation,  of  the  lower  epiphysis 
with  backward  tilting  or  displacement  of  the  articular  end. 
Is  it  necessary  or  advisable  to  apply  a  splint  at  all  ?     Some 


teach  that  a  good  result  will  be  obtained  by  flexing  the 
elbow  to  less  than  a  right  angle,  pronating  the  forearm,  and 
bandaging  the  whole  arm  to  the  chest,  the  hand  resting  on 
or  near  the  opposite  shoulder.  This  method  seems  to  run 
the  risk  of  over-reduction  of  the  backward  displacement,  and 
does  not  give  the  fixation  that  may  be  obtained  with  a  well- 
applied  splint.     This  over-reduction  is  well  illustrated  by 
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this  drawing  taken  from  a  8p»cimen  in  Sir  Astley  Cooper's 
collection,  and  now  in  the  College  of  Surgeons  Museum. 
The  lower  epiphysis  has  been  tilted  forwards  some  90  degrees, 
and  has  lirmly  united  at  a  right  angle  with  the  shaft.  The 
result  has  necessarily  followed  that,  whilst  a  good  araonat 
of  flexion  of  the  elbow  has  been  allowed,  extension  beyond 
the  right  angle  is  impossible.  Rotation  of  the  radius  was 
evidently  quite  normal  in  this  case,  and  it  is  a  striking  fact 
that  this  holds  good  in  many,  probably  the  large  majority  of, 
cases  of  fracture  into  or  just  above  the  elbow-]oint,  however 
imperfectly  they  may  liave  been  "  set."  It  is  only  when 
destructive  arthritis  has  followed  the  injury,  or  when  a  dis- 
location of  the  radius  has  complicated  the  fracture  and  has 
remained  unreduced,  that  the  all-important  pronation  and 
supination  movements  are  much  impaired. 

The  tendency  of  late  years  has  been  with  some  surgeons 
to  discard  the  use  of  splints  (making  this  term  cover  tlie 
various  forms  of  immovable  apparatus)  in  the  treatment  of 
several  fractures  in  which  they  were  formerly  regarded  as 
indispensable.  However,  I  much  doubt  if  they  can  wisely 
be  omitted  in  the  eases  now  under  consideration.  Mr.  C. 
Heath's  opinion  deserves  quotation.  'I  like  to  bring  the 
forearm  thoroughly  up  so  as  to  put  the  hand  to  the  opposite 
shoulder,  and  then  I  feel  confident  that  the  fragments  will 
fall  into  the  best  position."' 

There  is  no  question  that  a  splint  is  too  often  regarded  as 
a  sort  of  fetish  in  the  treatment  of  fr.ictures  :  that  so  long  as 
some  sort  of  splint,  however  ill-fitting  and  ill-adaptrd,  is 
applied,  everything  is  expected  to  go  well.  The  ingenuity  of 
surgeons'  inventions  in  the  directTon  of  an  infallible  splint 
for  the  treatment  of  these  fractures  has  been  severely  tasked 
in  the  past,  and  will  probably  continue  to  be  so  in  the  future. 
It  is  not  too  much  to  say  that  the  claims  in  favour  of  some 
particular  form  by  its  inventor  are  sometimes  wholly  absurd. 
Of  this  a  recent  example  will  suflSce.  .Vn  eminent  Ne\v  York 
surgeon,  in  putting  forward  the  merits  of  a  special  splint  for 
use  in  fr.ictures  of  the  condyles,  etc.,  into  the  elbow-joint, 
makes   the  following  modest   demands  on  our  credulity  by 
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asserting  that  his  splint  (1)  holds  the  fragments  firmly  in 
apposition ;  (2)  allows  full  flexion  and  extension,  pronation, 
and  supination  whilst  the  splint  is  on  ;  (3)  leaves  the  entire 
elbow  exposed  so  that  local  applications  can  be  applied.  A 
moment's  thought  will  convince  one  that  these  conditions  are 
completely  incompatible  with  each  other,  and  not  to  be 
obtained  by  any  number  of  ball-  and-socket-joints  or  other 
contrivances. 

In  using  a  splint  jointed  so  as  to  allow  of  forced 
pronation  and  supination,  if  these  motions  are  carried  out 
before  good  union  has  occurred  at  the  site  of  fracture,  the 
tendency  will  be  to  twist  the  lower  fragment  of  the 
humerus  on  a  vertical  axis,  or,  if  the  fracture  be  more 
or  less  longitudinal,  to  dehiy  or  prevent  firm  union  oc- 
curring. 

Witii  regard  to  the  jointed  splints,  that  is,  those  that  allow 
an  alteration  in  the  angle  of  forearm  and  arm  without  being 
removed,  the  form  allowing  rotation  of  the  radius  by  means 
of  a  screw  is,  I  think,  quite  valueless.  Nothing  strikes  one 
more  in  examining  old  cases  of  elbow  fracture  than  the 
almost  invariably  complete  preservation  of  the  rotatory 
movements  ;  hence  there  can  be  no  need  of  a  special  device 
to  secure  this.  In  fourteen  cases  of  old  separation  of  the 
lower  epiphysis  of  the  humerus  that  I  followed  up,  in  only 
one  was  the  power  of  rotation  in  the  least  affected,  and  in 
that  one  to  no  material  extent.  It  is  flexion,  and  to  a  much 
less  degree  extension,  that  is  liable  to  be  interfered  with— an 
important  and  cardinal  point. 


"^^. 


Fig.  2.— The  left  humerus  (seen  from  in  front),  showing  separation  of 
tlie  lower  epiphysis  united  with  lateral  displacement.  The  speci- 
men was  obtained  three  weeks  after  the  accident. 

Rejecting,  then,  these  special  splints  which  are  devised  to 
allow  of  rotation  of  the  forearm,  we  have  to  notice  those 
which  permit  of  the  angle  of  flexion  being  altered  from  time 
to  time.  Some  of  these  are  undoubtedly  good,  but  they  have 
the  drawback  of  often  being  unduly  hea\'y  and  complicated. 
How  is  it  possible  for  the  practitioner  to  be  provided  with 
elaborate  splints  to  fit  all  sizes  of  elbows  when  he  may  not 
require  one  in  a  twelvemonth  ;•'  With  stout  prepared  felt  or 
with  flexible  metal  he  may  mould  a  light  splint  having  sufli- 
cient  strength  and  of  tlie  exact  size  required  in  a  very  short 
time.  For  complicated  or  compound  cases  an  admirable 
splint  is  a  wooden  interrupted  one  secured  to  the  inner  side 
or  preferably  to  the  extensor  surface  of  arm  and  forearm,  the 
interruption  being  occupied  by  a  light  iron  bar,  which  leaves 
the  elbow  exposed.  Some  prefer  a  plaster-of-paris  splint,  and 
as  long  as  it  is  applied  to  one  surface  only  of  the  arm  (by 
choice  the  posterior  or  extensor  one)  it  may  be  satisfactoiy. 
Whatever  splint  be  decided  on,  the  best  position  of  the  fore- 
arm as  regards  rotation  is  that  of  moderate  pronation,  so  that 
the  thumb  is  uppermost.  Experiments  show  that  either 
extreme  pronation  or  supination  tends  to  laterally  displace 
the  lower  fragment  of  the  humerus.  The  advocates  of  flexion 
and  the  strongest  extensionists  agree  in  recommending 
moderate  pronation  of  the  forearm.  The  very  commonly 
used  internal  rectangular  splint  provides  for  this  position, 


but  it  is  not  an  ideal  one,  as  there  is  certainly  a  tendency 
with  its  use  to  have  more  or  less  lateral  displacement  of  the 
lower  fragment  (especially  inwards).  The  result  of  this  is 
to  alter  the  angle  formed  by  the  axes  of  arm  and  forearm  in 
full  extension,  the  angle  which  Allis  has  named  the  "cariy- 
ing  angle,"  suggesting  that  its  purpose  is  to  bring  the  hand 
slightly  away  from  the  thigh — an  advantage  in  carrying 
weights.  The  use  of  the  internal  angular  splint  does  not 
necessarily  involve  alteration  of  this  "carrying  angle,"  but 
there  is  a  tendency  in  this  direction. 


Fig.  3.— This  figure  shows  the  alteration  of  the  "rarrying"  angle  due 
to  slight  lateral  displacement  of  the  lower  fragment  (and  with  it 
of  the  forearm  bones).  The  elbow  is  fully  extended,  and  the 
natural  angle  is  indicated  by  the  dotted  line. 

Should  the  treatment  by  full  extension  be  adopted  in  elbow 
fractures  in  preference  to  flexion  ?  The  literature  on  this 
controversy  is  already  voluminous,  indeed  the  question, 
though  it  has  specially  attracted  attention  in-  America  as 
well  as  here  of  late,  is  a  very  old  one.  For  example,  M. 
Coulon,  in  LSiil,  discussed  it,  and  was  inclined  to  advocate 
extension  in  perfectly  simple  eases,  that  is,  those  in  which 
there  was  no  tendency  to  displacement.  Amongst  those  who 
have  more  warmly  recommended  extension  for  all  or  nearly 
all  cases  we  must  enumerate  Nunn,  Bardenheuer,  Berthomier, 
lllingworth,  and  Frere.  On  the  opposite  side  we  have  Heath, 
my  father,  Hamilton,  and  Sir  Astley  Cooper  ;  and  I  think  it 
may  be  added  the  great  majority  of  surgeons  at  the  present 
time. 

Without  bias  in  the  matter,  I  venture  to  adduce  the  results 
of  a  certain  number  of  cases  of  separation  of  the  lower  epi- 
physis treated  by  various  splints,  but  all  in  the  position  of 
flexion.  The  cases  are  unselected,  except  that  in  every  one 
the  diagnosis  of  transverse  fracture  just  above  the  elbow- 
joint  was  clearly  made  out,  and  in  every  one  the  case  was 
followed  up  for  some  little  time  after  the  splints  had  been 
abandoned.  It  will  be  admitted  that  separation  of  the  lower 
epiphysis  of  the  humerus  is  a  good  test,  since  in  these  cases 
there  is  an  especial  tendency  to  excessive  callus,  owing  to 
the  stripping  of  periosteum  (which  does  not  obtain  to  nearly 
the  same  extent  in  fractures  in  adults). 

Out  of  these  14  cases  the  result  in  (3  as  regards  absence  of 
deformity  and  the  elbow  movements  was  practically  perfect ; 
in  the  remaining  s  a  certain  amount  of  limitation  of  exten- 
sion and  flexion — usually  about  20°  in  either  direction — with 
thickening  of  the  lower  third  of  the  humerus,  remained  when 
the  patient  was  last  seen.  In  only  one  was  the  power  of  ro- 
tation in  the  least  afi"ected,  and  it  need  hardly  be  said  that  a 
range  of  flexion  amounting  to  80°  or  90°  is,  whilst  not  ideal, 
of  extreme  value  to  the  patient. 

Now  if  better  results  can  be  obtained  by  the  extension 
plan  one  would  be  only  too  willing  to  adopt  it,  but  my  own 
limited  trial  of  this  in  a  few  cases  has  been  the  reverse  of 
encouraging.  Bardenheuer's  weight  extension  method  in- 
volves keeping  the  patient  in  bed  for  several  weeks,  and  it  is 
impracticable  to  do  this  as  a  rule.  There  is  no  doubt  that 
the  range  of  active  flexion  would,  in  the  cases  1  have 
adduced,  considerably  improve  in  the  course  of  another  six 
months. 

It  will  be  admitted  that  in  some  cases  we  cannot  avoid  a 
considerable  amount  of  effusion  occurring  in  and  around  the 
elbow-joint,  and  in  some  a  certain  amount  of  ultimate  limi- 
tation of  power  of  flexion.  In  the  former  case  the  fully  ex- 
tended position  of  the  elbow  is  irksome  and  prejudicial, 
especially  if  the  patient  goes  about  with  the  arm  hanging 
down.  In  the  latter,  provided  the  elbow  can  be  extended  to 
1C0°  and  flexed  to  70°  or  S0°,  the  arm  will,  for  practical  pur- 
poses, be  nearly  as  useful  as  before. 
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Those  who  advocate  extension  state  that  the  backward  dis- 
placement of  the  lower  fragment  will  be  best  overcome  in 
this  position.  But  there  is  another  risk  to  this  plan  in 
transverse  fracture  just  above  the  joint,  namely,  of  producing 
an  angular  bend  at  the  line  of  fractui'e  owing  to  the  lower 
fragment  being  tilted  foi-wards.  Espevinieuts  on  the  dead 
subject  are  not  of  great  value,  but  the  few  I  have  performed 
convinced  me  that  the  best  apposition  w.-^s  i  btained  by  verti- 
cal traction  on  the  forearm  bent  to  a  right  angle,  in  opposi- 
tion to  Berthomier's  experiments.  The  analogy  of  fractures 
just  alDOve  the  condyles  of  the  femur  with  the  marked  ten- 
dency to  tilting  of  the  lower  fragment  in  full  extension  is 
worth  noting. 

In  considering  the  important  part  which  muscular  action 
undoubtedly  plays  in  producing  and  perpetuating  displace- 
ment of  fractured  bones,  it  is  not  contended  that  any  mus- 
cles remain  in  a  state  of  constant  spasm  for  weeks  after  the 
accident,  for  we  have  ample  evidence  to  the  contrary.  Prob- 
ably the  most  important  effect  of  muscles  in  keeping  up  a 
displacement  is  due  to  their  action,  so  to  speak,  as  long 
elastic  ligaments.  For  instance,  when  the  forearm  is  fully 
extended,  although  its  anterior  muscles  are  not  voluntarily 
contracted,  yet  they  can  be  felt  to  be  tense.  Such  muscles 
as  the  flexor  sublimis  and  the  flexor  carpi  radialis,  for 
example,  in  a  case  of  transverse  fracture  of  the  lower  humeral 
end,  will  act  probably  entirely  on  the  lower  fragment,  and  it 
is  impossible  to  keep  them  in  a  relaxed  condition  in  full  ex- 
tension. It  is  surely  not  safe  to  trust  to  direct  pressure  by 
an  anterior  splint  to  overcome  forward  tilting  of  the  upper 
fragment  or  an  angular  bend  of  the  lower  one,  since  the 
brachial  artery  and  the  large  veins  will  be  liable  to  be  com- 
pressed between  the  splint  and  the  bones. 

After  certain  fractures  of  the  lower  end  of  the  humerus,  it 
may  be  laid  down  as  a  rule  that  bony  union  is  not  to  be 
expected,  although  it  may  occur  as  an  exception.  These  are 
mainly  (1)  fracture  or  separation  of  the  epiphysis  of  the 
internal  epieondyle  or  epitrochlea ;  and  (2)  intra-articular 
fracture  of  the  capitellum.  The  first  is  by  far  the  most 
frequent,  and  an  experience  of  very  many  cases  has  con- 
vinced me  that  the  little  fragment  almost  invariably,  what- 
ever the  treatment  employed,  is  drawn  downwards  towards 
the  ulna,  and  unites  only  by  fibrous  tissue.  Fortunately  this 
displacement  rarely  gives  rise  to  much  trouble,  but  1  have 
collected  several  cases  in  which  its  pressure  on  the  ulnar 
nerve  caused  paralysis  of  the  interossei,  etc.,  with  pain  on 
attempts  at  flexion  and  limitation  of  movement.  In  two 
cases  the  paralysis  was  so  marked  and  persistent  that  1 
excised  the  fragment  of  bone  (the  entire  epieondyle  epi- 
physis), with  the  result  of  almost  complete  recovery.  Mr. 
Granger  and  others  have  recorded  similar  cases  of  pressure 
on  the  ulnar  nerve  from  this  cause.  With  regard  to  the 
articular  part  of  the  capitellum,  if  broken  off  it  is  very  liable 
to  remain  as  a  loose  body  in  the  joint,  producing  sometimes 
much  trouble  in  movement.  I  assisted  at  an  operation  on 
one  case  of  this  kind  i performed  by  my  senior  colleague,  Mr. 
Treves,  several  months  after  the  accident  i,  in  which  the 
capitellum  was  found  to  be  completely  turned  round  so  that 
its  normal  lower  surface  faced  upwards,  and  in  which  con- 
siderable improvement  followed  its  removal. 

In  neither  of  these  fractures  is  any  special  splint  certain  to 
be  effectual.  The  only  plan  which  promises  bony  union  in 
good  position  is  to  fix  the  detached  fragment  by  a  needle  or 
peg  to  the  surface  of  the  humerus  from  which  it  has  been 
broken  off'.  This  minor  operation  may  be  recognised  as  legiti- 
mate, but  I  have  had  no  personal  experience  of  it.  Should 
it  be  performed,  the  best  method  is  no  doubt  to  use  a  steel 
needle,  which  should  be  removed  at  the  end  of  three  or  four 
weeks. 

It  might  be  expected  that,  should  the  capitellum  or  other 
considerable  portion  of  the  liumerus  be  broken  off  inside  the 
joint  and  remain  ununited,  great  impairment  of  movement 
would  remain  or  the  fragment  might  necrose.  Neither  of 
these  results  is  inevitable,  and  this  is  illustrated  by  a  case, 
in  which  I  show  the  specimen,  the  capitellum  remaining 
slightly  held  in  place  by  fibrous  tissue,  and  there  being  also 
a  complete  T-fracture  of  the  humerus  and  one  of  the  ole- 
cranon, both  united  by  bone,  where  the  rotatory  movement 
of  the  forearm  was  verj-  fair,  and  even  a  moderate  amount  of 
flexion  and  extension  was  allowed.  A  similar  case  is  figured 
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and  recorded  by  M.  Walther,^  who  dissected  the  elbow-joint 
of  a  man,  aged  60.  in  whom  a  T-fiactunr  sustained  long  pre- 
viously had  resulted  in  union  or  the  imer  fragment  (the 
trochlear  surface;,  but  a  false  joint  lined  with  fibro-cartilage 
had  formed  between  the  capitellum  and  its  normal  attach- 
ment to  the  humerus.  The  capitellar  fragment  was  united 
by  fibrous  tissue  to  the  head  of  the  radius,  and  followed  this 
bone  in  rotation,  which  was  hardly  at  all  limited.  Extension 
was  possible  nearly  to  the  full  amount,  flexion  to  80°  only.  It 
is  right  to  add  that  osteo-aithritis  had  supervened  in  the 
joint.  ITarri' tun  quotes  five  cases  of  this  fracture  in  which 
the  detadied  capitellum  seemed  firmly  united  to  the  radius 
without  interfering  greatly  with  its  movements.  Smith,  of 
Dublin.  Mal^aigne,  and  others,  have  recorded  dissections  of 
pseudarliiiosis  after  fracture  of  the  capitellum. 

When  sliculd  passive  motion  be  commenced  r  In  cases  of 
fracture  of  the  epieondyle  as  a  rule  only  fibrous  union  is  to 
be  expected,  and  we  may  therefore  begin  movement  of  the 
elbow  fairly  early,  but  probably  it  is  best  in  all  cases  to  wait 
until  about  three  weeks  have  elapsed.  By  this  time  most 
fractures  will  be  firm  enough  to  stand  very  gentle  manipula- 
tion, the  amount  being  increased  from  time  to  time  as  the 
process  becomes  less  painful.  I  cannot  see  the  reason  for  the 
course  advocated  by  Hamilton  of  commencing  the  move- 
ments at  the  end  of  a  week,  when  there  is  considerable  risk 
of  leading  to  a  false  joint  and  a  certainty  of  producing  more 
efl"nsion.  As  to  the  plan  advocated  lately  of  employing 
passive  motion  from  the  first  day,  one  hesitates  to  term  it 
barbarous,  but  what  other  epithet  is  appropriate  ?  Surely  it 
must  be  a  revival  of  prehistoric  surgery,  and  certainly  is 
much  worse  than  leaving  the  fracture  entireljf;  to  Nature. 

In  the  treatment  of  compound  fractures  into  the  elbow- 
joint,  the  teaching  of  thirty  years  ago  that  primary  excision 
is  called  for  in  all  cases,  will  no  longer  meet  with  acceptance. 
Tlie  removal  of  wholly  detached  fragments,  cleansing  the 
joint,  and  appropriate  drainage,  with  irrigation  should  any 
suppuration  occur,  will  give  a  much  better  result  than  a 
formal  excision.  Of  this  I  could  adduce  several  striking 
examples,  where  a  strong  and  movable  elbow-joint  has  been 
obtained  after  a  fracture  into  it,  with  extensive  wound.  Still 
less  is  excision  of  the  whole  joint  warranted  in  cases  of  com- 
pound separation  of  the  lower  epiphysis.  Here  the  protrud- 
ing end  01  the  diaphysis  should  be  sawn  oS,  so  as  to  enable 
complete  reduction  to  be  eflected  within  the  periosteal 
sheath.  Of  seven  cases  treated  in  this  way,  six  recovered 
with  an  extremely  useful,  and  in  most  cases  fairly 
movable,  elbow.  In  one  recently  under  my  care  the 
diaphysis  worked  through  tlie  soft  tissues  in  front  of  the 
elbow  between  the  brachial  artery  and  the  biceps  tendon.  It 
was  impossible  to  effect  perfect  reduction  without  cutting  off 
1  inch  of  the  shaft.  There  was  very  little  suppuration,  and 
no  necrosis,  although  the  periosteum  had  been  completely 
stripped  up  to  the  deltoid  insertion.  In  this  case  a  careful 
trial  was  given  to  extension,  but  it  had  to  be  abandoned  after 
a  day  or  two. 

To  excise  the  elbow-joint  for  this  injury  (as  has  been  done 
with  moderate  success)  is  surely  not  a  reasonable  proceeding. 
What,  for  instance,  has  the  radius  done  to  deserve  decapi- 
tation ? 

Of  the  many  complications  in  the  way  of  injuries  to  nerves 
and  vessels,  time  will  only  allow  of  a  word  or  two.  If  a  hard 
anterior  splint  is  employed  there  is  risk  of  thrombosis  of  the 
brachial  artery  '  and  of  gangrene,  as  well  as  of  injurious  pres- 
sure on  the  median  ner\'e.  It  seems  that  nearly  always,  if 
the  protruding  diaphysis  an  compound  cases)  be  forced  back 
and  retained  with  difficulty  in  more  or  less  of  its  nor- 
mal position,  much  trouble  from  suppuration  and  much 
deformity  ultimately  result ;  hence  the  rule  to  cut  oft'  suffi- 
cient bone  to  ensure  easy  reduction,  as  it  will  be  readily  re- 
produced in  children. 

In  an  old  case  of  fracture  involving  the  elbow-joint,  where 
persistent  limitation  of  movement  remains,  the  cause  is  pro- 
bably to  be  sought  in  one  of  the  following  conditions  : 

1.  Pressure  on  the  ulnar  nerve  by  projecting  bone  or  new- 
formed  callus,  leading  to  pain  and  inability  to  flex  the  elbow. 
This  may  be  overcome  by  time  and  massage,  etc.,  but  if  it 
persists,  an  operation  is  c€rtainly  indicated,,  especially  if  the 
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interossei,  etc.,  are  wasting,  and  there  is  decided  anaesthesia. 

2.  Thickening  of  the  capsule  in  front  or  behind  with  ab- 
normal adhesions  of  the  muscles  around  it,  to  be  avoided  or 
relieved  by  commencing  passive  motion  and  massage  from 
the  end  of  about  three  weeks,  and  continuing  it  if  possible 
daily  until  mobility  is  well  restored. 

3.  lutra-artieular  fibious  adhesions,  or  alterations  in  the 
cartilaginous  surface  of  trochlea,  etc.  The  loss  of  mobility 
may  improve  with  time,  but  not  much  can  be  expected,  and 
the  supervention  of  o.steo-arthritis  (if  the  patient  be  an  adult) 
may  still  further  impair  the  condition. 

4.  Actual  bony  impediment  to  Hexion  produced  by  the 
ulna  coming  in  contact  with  the  displaced  upper  fragment  or 
'a  ridge  of  new  bone.  This  is  to  be  avoided  only  by  accurate 
adjustment  at  the  time  of  fracture. 

In  conclusion,  it  may  be  stated  that  the  chief  essential  to 
success  in  the  treatment  of  these  elbow  fractures  would  seem 
to  lie  rather  in  the  correct  and  early  diagnosis  of  their  exact 
nature  than  in  the  employment  of  any  special  apparatus, 
and  that  there  does  not  appear  to  be  sufficient  ground  for 
abandoning  the  treatment  by  splints  in  the  flexed  position, 
and- of  persevering  active  and  passive  motion  after  three 
weeks  have  elapsed,  provided  that  the  manipulations  are 
done  gently  and  without  causing  much  pain. 

Dr.  Wakd  Cousins  expressed  the  thanks  of  the  Section  for 
the  valuable  paper  they  had  heard.  He  thought,  however, 
that  the  common  fractures  of  the  epiphysis  in  children  were 
well  treated  in  the  old-fashioned  way  by  angular  splints. 
Fractures  involving  the  joint  in  the  adult  were  often  caused 
by  direct  violence,  and  were  far  more  serious  injuries.  The 
joint  was  often  acutely  inflamiCd,  the  fragments  loose,  and  re- 
placement of  them  impossible.  After  two  or  three  weeks 
the  real  distortion  of  the  joint  became  visible,  aggravated  by 
the  development  of  a  large  amount  of  callus.  He  advocated 
In  many  cases  the  straight  position,  and  had  by  this  treat- 
/ment  obtained  excellent  results,  but  sometimes  he  had  been 
^compelled  to  practise  excision  from  the  hopeless  position  of 
the  fragments,  the  imperfect  mobility,  the  general  distortion 
and  painful  condition  of  the  joint.  In  the  present  day  this 
was  a  very  simple  and  satisfactory  operation,  and  was  always 
followed  by  very  perfect  movement  and  very  little  posterior 
scar. 

Mr.  KoBEET  Jones  (Liverpool)  drew  attention  to  the  value 
of  acute  flexion  in  the  treatment  of  injuries  about  the  elbow. 
He  had  discarded  the  use  of  splints  for  many  years,  as  he 
was  convinced  of  the  fallacy  of  tight  constriction  above  the 
elbow,  as  it  hindered  the  normal  reparative  actions.  He 
always  advised  as  a  routine  method  supination,  extension, 
and  acute  flexion.  If  the  case  were  dislocation  of  elbow 
this  acute  flexion  could  not  be  brought  about  without  reduc- 
tion ;  if  separation  of  epiphysis  it  was  the  best  method  of 
^clearing  the  way  for  full  flexion,  so  frequently  interfered  with 
subsequently  ;  if  the  condyles  were  separated  despite  lateral 
widening,  experience  had  proved  to  him  the  advantages  of 
acute  flexion. 


TREATMENT  OF  INJURIES  OF  THE  LOWER 
END  OF  THE  HUMERUS. 

By  Albert  Landeeer,  M.D., 
Professor  oi  Surgery,  Stuttgart  (formerly  Leipzig). 
In  1891  I  published  an  essay  on  "  The  Treatment  of  Fractures 
of  the  Bones.'' ^  I  described  the  method  I  had  used  since 
1885,  and  had  announced  on  May  25th,  1800,  to  the  MedicMl 
Society  of  Leipzig  to  abbreviate  and  to  improve  the  treat- 
ment of  fractures  by  early  massage  and  early  use. 

This  method  is  based  on  theoretical  conclusions  and  practi- 
cal experience.  Histological  research  shows  that  ossifica- 
tion of  the  callus  begins  a  few  days  after  the  injury  and  tliat 
the  temporary  callus  in  small  bones  has  a  notable  solidity  in 
the  second  week. 

The  principles  of  my  method  are,  in  short,  these  :  As  soon 
as  there  is  no  more  fear  of  bending  of  the  callus,  the  dress- 
ins;  is  adjusted  in  a  manner  to  permit  massage  to  be  begun. 
Bffl&urai/e,  pitrissage,  and  tapotement  of  the  muscles  are  per- 
formed.   -Treajiment  is  thus  shortened  to  a  half  or  a  third  of 
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its  former  duration ;  stifl'ness  of  the  tendons  and  joints, 
atrophy  of  muscles,  and  adema  are  avoided.  In  half  the 
usual  time  the  patient  is  able  to  use  the  limb  and  earn  his 
livelihood.  I  have  never  seen  evil  results  such  as  delayed 
union  or  non-union. 

My  treatment  of  injuries  at  the  lower  end  of  the  humerus 
consists  in  the  combination  of  fixation  or  extension  with 
early  massage,  use,  and  gymnastics.  I  content  myself  with 
fixation  in  cases  in  which  dislocation  is  not  to  be  feared.  In 
more  difficult  eases,  with  inclination  to  dislocation,  I  make 
extension,  and  use  Hamilton's  bandage,  the  patient  walking 
about.  In  difficult  cases  I  make  use  of  extension  in  bed  for 
a  week  or  a  fortnight.  It  is  indispensable  to  inspect  often 
and  carefully  the  place  of  fracture,  and  to  set  in  order  imme- 
diately the  slightest  dislocation. 


THE    ANATOMY     OF    THE     EIGHT     HYPOCHON- 
DRIUM    RELATING     ESPECIALLY    TO    OPER- 
ATIONS    FOR     GALL     STONES. 

By  KuTUEEFOHD  MoEisoN,  M.B.,  r.R.C.S., 
Senior  Assistant  Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 
The  purposes  of  my  paper  are:  1.  To  draw  attention  briefly 
to  the  anatomy  of  the  parts  concerned  in  the  surgical  treat- 
ment of  gall  stones,  with  the  object  of  demonstrating  that  a 
pouch  exists  behind  the  right  lobe  of  the  liver  which  has 
natural  barricades  separating  it  from  the  general  peritoneal 
cavity.  2.  To  suggest  that  efficient  drainage  of  this  pouch  is 
likely  to  serve  a  useful  purpose  in  gall  stone  operations. 

If  the  abdomen  be  opened  in  the  right  linea  semilunaris,  the 
sharp  lower  border  of  the  right  lobe  of  the  liver,  with  fre- 
quently the  fundus  of  the  gall  bladder,  will  be  seen  resting 
against  the  transverse  colon.  If  the  edge  of  the  liver  be 
drawn  upwards  and  the  colon  downwards,  a  space,  previously 
potential,  is  exposed  (Fig.  1).    The  7-oof  or  anterior  wall  which 


Fig.  1.— The  pouc  li  described  sliown  by  dr.-iwicg  liver  upwards,    x  in 
all  the  figures  marks  points  for  drainage. 

has  just  been  opened  up  is  not  sealed.  It  looks  forwards  &'ndto 
the  right.  From  right  to  left  it  is  formed  by  the  peritoneum 
covering  the  diaphragm,  the  under  surface  of  the  right  lobe 
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of  the  liver,  and  the  gall  bladder,  and  not  nnnsually  is  com- 
pleted internally  by  a  fold  of  the  gastro-hepatic  omentum 
continued  to  that  viscus. 

The Jloor  is  formed  by  the  ascending  mesocolon  covering 
the  kidney,  duodenum,  and  other  structures  lying  on  the 
posterior  abdominal  parietes  (Fig.  1).  Superiorly  the  space  is 
bounded  by  the  right  lobe  of  the  liver.  Injeriorly  by  the 
ascending  layer  of  the  transverse  mesocolon  (Fig.  2),  covering 


Fig.  2.— Vei-tical  mesial  sec  i>u. 
the  duodenum  internally.  Evtemally  by  the  perftoneum 
lining  the  lumbar  parietes  as  far  down  as  the  iliac  crest.  In- 
ternally by  the  peritoneum  covering  the  spine  behind,  the  free 
edge  of  the  gastro-hepatic  omentum  in  front,  and  the  foramen 
of  \yinslow  between  the  two  (Fi".  3). 

This  pouch  can  be  efteLtually  drained  by  an  opening  made 
through  the  posterior  parietes  immediately  below  the  lower 
end  of  the  kidney,  for  the  remaining  dependent  part  is 
occupied  by  the  right  end  of  the  right  lobe  of  the  liver.  A 
varying  quantity  of  lluid,  roughly  a  pint,  may  be  intro- 
duced into  the  pouch  from  below  before  any  overtiow 
into  the  general  peritoneal  cavity  can  take  place.  The  fol- 
lowing are  the  natural  barriers  :  Internally  the  fluid  intro- 
duced as  described  must  mount  the  thickness  of  the  spine,  at 
this  part  considerable,  before  -the  foramen  of  Winslow  is 
reached  (Fig.  3).  Above  and  externally  the  lateral  ligament 
of  the  liver  bars  the  way  (Fig.  1).  Below  and  internally  the 
ascending  mesocolon  forms  an  effectual  hindrance  ( Fig.  2) : 
but  below  and  externally,  that  portion  between  the  ascend- 
ing colon  and  the  parietts,  is  not  so  well  guarded.  Here 
the  rise  from  the  loin  to  the  pelvic  brim  in  all  bodies  (Fig. 
4),  and  in  some  a  peritoneal  band  in  addition  passing  from 


the  ascending  colon  to  the  parietes  opposite  the  crest  of  the 
ilium,  are  the  resisting  forces.  rd 


Fig4  4iYTi4  TciUcal  abdominr"!  "eotion  tpfwccn  sscenaing  colon 
Mid  paiieteson  line  r-'-k-'l  \  "  ^^  y-  •  i.„..j_„  ^jj^  ,jgm  ^ 
■  ovfer  pBlvIc  trill. 
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In  operations  for  gall  stone  I  believe  that  a  tranverae  inci- 
sion is  the  best.  The  incision  commences  over  the  rectus 
muscle,  an  inch  below  the  tip  of  the  ninth  rib,  and  ext^-nds 
back  into  the  loin  midway  between  the  lower  costal  margin 
and  the  iliac  crest.  Thorough  drainage  of  the  space  pre- 
viously described  is  ensured  by  a  tube  in  the  lower  angle  of 
this  wound.  Over  the  vertical  incision  In  the  linea  semi- 
lunaris, ordinarily  employed,  the  transverse  has  the  imme- 
diate advantages  of  permitting  free  access,  especially  to  the 
common  duct,  and  of  allowing  complete  and  accurate  closure 
of  the  anterior  portion  of  the  abdominal  wound,  if  the  gall 
bladder  is  not  opened.  The  remote  advantage  of  the  trans- 
verse over  the  vertical  incision  is  a  less  chance  of  ventral 
hernia  following  the  former. 

Permanent  fistula  is  a  frequent  result  of  operations  for  gall 
stones  ;  and,  so  far  as  I  know,  only  occurs  when  the  gall  blad- 
der has  been  sutured  to  the  abdominal  wall. 

The  relation  of  three  of  my  own  cases  will  best  indicate  my 
grounds  for  suspecting  tl  at  this  result  may  follow  more  than 
one  cause,  and  that  the  ordinarily  accepted  one,  of  stone 
impacted  in  the  cystic  duct,  may  not  be  the  most  usual. 

Case  i.— Mrs,  P.,  aged  41.  Her  illness  was  of  three  years'  duration  and 
her  history  left  little  room  for  doubtful  diagnosis.  Periodic  attacks  of 
severe  abdominal  pain  in  the  liver  region,  accompanied  by  vomiting  and 
shivering  and  followed  by  jaundice,  completely  incapacitated  her,  for 
latterly  exercise  of  any  sort  brought  on  an  attack.  The  distended  gall 
bladder  could  be  distinctly  felt.  The  operation  was  performed  in  March, 
1891,  and  thirty  gall  stones,  five  tlie  size  of  a  cobnut,  the  remainder  vary- 
ing from  a  horsebean  to  a  small  pea,  with  (i  quantity  of  thick  treacly 
bile,  were  taken  out  of  the  gall  bladder.  A  small  stone  in  the  end  of  the 
cystic  duct  resisted  all  efforts  that  I  considered  then  reasonable  to  dis- 
lodge it,  and  was  left  sticking  there.  The  edges  of  the  gall  bladder  were 
attached  to  the  skin  of  the  abdominal  wound.  The  patient,  though  in 
<;icellent  health  and  free  from  any  of  her  old  symptoms,  still  has  a 
fistula. 

In  this  case  it  is  possibly  fair  to  say  that  the  fistula  is  due 
to  the  stone  blocking  the  cystic  duct,  though  bile  escaped 
freely  for  the  first  six  months  after  the  operation. 

Case  ii.— Miss  D. ,  aged  28,  suffered  from  severe  attacks  of  paroxysmal 
abdominal  pain.  The  gall  bladder  could  be  felt  as  a  pear-shaped  elastic 
swelling.  The  operation  was  performed  in  May,  1892,  and  8  ounces  of 
mucous  fluid  were  found  in  the  gall  bladder,  but  no  stones.  Examination 
of  the  ducts  discovered  a  stone  about  the  size  of  a  pea  fixed  in  the  cystic 
duct.  With  considerable  difficulty  I  crushed  it  in  this  situation  between 
my  finger  end  and  a  lithotomy  scoop,  leaving  the  fragments.  The  parie- 
tal peritoneum  was  sutured  to  the  skin,  and  then  the  gall  bladder  was 
attached  to  this  conjoined  structure.  During  the  first  month  after  the 
operation  fragments  of  stone,  in  amount  fully  accounting  for  the  whole, 
with  quantities  of  bile,  were  passed  by  the  opening  in  the  gall  bladder, 
and  the  wound  healed.  Shortly  after  some  pain  was  experienced,  and 
the  wound  reopened,  giving  relief.  From  time  to  time  this  trouble 
has  recurred,  and,  though  her  health  otherwise  is  excellent  and  her  con- 
dition very  different  to  what  it  was  before  the  operation,  she  still  has  a 
fistula. 

In  this  case  the  possible  explanation  is  stricture  of  the 
cystic  duct  following  ulceration  and  bruising  of  it. 

Case  m.— Mrs.  8.,  aged  39,  gave  a  history  of  attacks  of  biliary  colic  for 
nine  years,  after  each  of  which  she  had  passed  a  gall  stone.  She  brought 
for  inspection  a  box  01  these  gall  stones,  varying  in  size  from  a  pea  to  a 
marble.  The  attacks  had  latterly  become  so  frequent  and  so  severe  that 
she  lived  in  dread  of  them.  There  was  no  palpable  distension  of  the  gall 
bladder.  The  operation  was  performed  in  July,  1*;'3.  The  contracted 
gall  bladder  was  opened,  and  six  gall  stones  similar  to  those  passed  were 
found  in  it,  and  taken  away.  The  ducts  were  explored,  and  no  stones 
discovered  there.  The  opened  gall  bladder  was  sutured  to  the  parietal 
peritoneum  only.  The  wound  quickly  healed,  and  for  five  months  the 
patient  continued  well.  At  this  time  after  a  few  days  of  discomfort  in 
the  neighbourhood  of  the  wound  an  opening  formed,  and  a  quantity  of 
mucus  was  discharged.  The  same  story  has  been  repeated  at  intervals 
since. 

In  Case  ni,  as  the  ducts  were  patulous  enough  to  allow 
large  stones  to  pass,  there  cannot  have  been  any  ordinary 
obstruction,  as  ^is  possible  in  Cases  i  and  ii,  to  account  for 
the  fistula. 

As  an  explanation  applicable  to  the  greater  number  of  cases 
of  fistula,  1  would  su.sgest  the  suturing  of  the  gall  bladder  to 
the  abdominal  wall,  with  consequent  interference,  by  trac- 
tion on  it,  with  the  flow  through  the  cystic  duct.  The  arrange- 
ment of  the  lining  membrane  of  the  cystic  duct  with  its 
valves  of  Heister  may  be  mentioned  as  making  such  obstruc- 
tion probable,  though  it  is  only  fair  to  state  that  I  have 
failed  to  satisfy  myself  by  rough  experiments  in  the  pn^t- 
mortem  room  that  any  interference  with  the  freedom  of  flow 
from  the  gall  bladder  can  be  brought  about  by  making  ten- 
sion on  its  duct. 

The  existence  of  fistula  cannot  be  regarded  as  other  than 
a  serious  drawback  after  operations  for  gall  stone ;  and  if  my 
statement  that  it  occurs  only  when  the  gall  bladder  is 
attached  to  the  abdominal  wall  be  true,  its  prevention  is 


possible.    Statistics  prove  that  the  smallest  mortality  has 


Fig.  5.— Reflections  of  peritoneu.pi  from  posterior  abdominal  parietes. 

followed  opening,  suture,  and  drainage  of  the  gall  bladder, 
and  this  is  the  strongest  recommendation  of  any  operation. 
It  requires  little  consideration,  however,  to  show  that  the 
added  risk  of  other  operations,  such  as  excision  or  closure  of 
the  gall  bladder  by  suture,  arises  from  the  increased  danger 
of  extravasation  of  the  contents  of  bile  ducts  or  gall  bladder 
into  the  peritoneum. 

Abundant  evidence  has  been  brought  forward  to  prove  that 
natural  bile  is  an  aseptic  fluid,  and  is  readily  absorbed  from 
the  peritoneal  cavity  without  causing  damage.  Even  bile 
from  a  diseased  gall  bladder  and  ducts  usuaHy  contains  few 
elements  dangerous  to  the  peritoneum,  and  none  of  an 
actively  infective  character,  for  in  two  cases,  one  of  malignant 
disease  of  the  head  of  tlie  pancreas  and  one  of  gall  stone 
impacted  in  the  common  duct,  with  in  each  distended  gall 
bladder  and  jaundice,  which  I  had  the  opportunity  of  watch- 
ing, bile  escaped  in  large  quantities  into  the  general  peri- 
toneal cavity  after  operation.  In  both  cases  signs  of  ascites 
followed  the  operation  after  some  days ;  in  each  an  incision 
was  made  above  the  pubes,  allowing  several  quarts  of  fluid, 
deeply  bile-stained,  to  escape,  and  a  drainage  tube  to  be  in- 
serted. Both  patients  recovered.  In  a  third  case  the  patient 
came  into  my  consulting  room  at  Christmas,  LS.?.'),  with  a  dis- 
tended gall  bladder.  To  verify  the  diagnosis  I  tapped  the 
tumour  with  a  hypodermic  needle,  and  drew  ofl'  a  syringeful 
of  the  characteristic  mucous  fluid.  In  a  few  minutes  he  com- 
plained of  abdominal  pain  and  faintness.  On  examining 
him  to  my  dismay  I  found  that  tlie  gall  bladder  tumour  had 
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•disaijpeared.  It  had  emptied  into  the  peritoneal  cavity.  Tlie 
following  day  he  had  quite  recovered. 

Such  experience  suggests  that  the  chief  problem  in  opera- 
tions for  gall  stone  is  the  purely  mechanical  one  of  effectual 
drainage.  If  this  be  admitted,  consideration  of  the  anatomy 
of  the  parts  points  to  a  solution  of  the  difficulty.  The  gall 
"bladder  can  be  opened  on  its  under  surface  and  allowed  to 
drain  into  this  pouch,  and  an  opening  may  be  made  into  the 
common  bile  duct  on  its  outer  or  under  surface  for  the  extrac- 
tion of  a  stone  and  left  to  take  care  of  itself  in  confident 
anticipation  of  a  successful  result  if  effectual  drainage  be 
secured  by  the  aid  of  gauze  packing  and  a  tube. 

Conclusive  clinical  evidence  of  my  position  will  take  some 
time  to  accumulate,  and  1  can  only  offer  the  results  of  9  cases 
in  which  I  have  assisted  colleagues  and  friends  and  had  in 
Tny  own  practice,  as  bearing  directly  upon  it.  In  all  0  cases 
the  common  duct  was  freely  opened,  in  2  the  gall  bladder 
also,  to  remove  a  large  impacted  stone.  In  3  of  them  an 
attempt  was  made  to  close  the  opening  in  the  duct  by 
sutures  ;  without  success,  however,  as  in  all  .3  a  free  escape 
of  bile  occurred  through  the  drainage  tube.  Of  the  9  cases, 
2  died;  one  death  was  due  to  hfcmorrhage,  chiefly  from  the 
abdominal  parietes,  a  few  hours  after  the  operation  ;  In  the 
second  case  no  satisfactory  explanation  could  be  given  or 
found  post  mortem  of  nervous  symptoms  of  a  peculiar  sort 
ending  in  death  on  the  third  day.  In  neither  was  tliere 
peritonitis  or  any  bile  in  the  i^eritoneal  cavity.  The  remain- 
ing 7  cases  made  excellent  and  complete  recovejies. 

Conclusions. 
A  pouch  exists  below  the  right  lobe  of  the  liver  and  gall 
'bladder  separated  from  the  general  peritoneal  cavity  by 
natural  barriei-s.  This  pouch  can  be  efficiently  drained 
through  an  opening  in  the  parietes  near  the  lower  end  of  the 
"kidney.  A  transverse  is  better  than  a  vertical  incision  in 
operating  for  gall  stones  ;  less  likely  to  be  followed  by  ven- 
tral hernia  and  giving  free  access.  ISiliary  fistula  results 
from  operations  for  gall  stones  in  a  considerable  percentage 
of  cases  in  which  the  gall  bladder  has  been  attached  by  su- 
tures to  the  parietes.  The  method  of  attachment  has  little 
to  do  with  this  result  and  it  may  follow  when  the  ducts  are 
patent.  The  gall  bladder  and  ducts  may  safely  lie  allowed 
to  empty  into  the  pouch  described,  if  it  is  properly  drained. 
The  gall  bladder  should  never,  except  when  suppurating,  be 
stitched  to  the  abdominal  wall.  If  the  pouch  is  properly 
drained  (a)  when  the  gall  bladder  is  distended,  the  opening 
in  it  should  be  closed  by  sutures  and  the  viseus  returned 
into  the  abdominal  cavity  and  the  drain  left  until  the  cer- 
tainty of  its  successful  closing  is  complete,  li.  When  tlie 
gall  bladder  is  shrunken  and  there  is  difficulty  in  closing  the 
opening  made  in  it,  it  may  be  returned  unclosed,  v.  When  a 
stone  is  impacted  in  the  cystic  duct  and  evades  all  ordinary 
efforts  to  remove  it  the  gall  bladder  should  be  excised  and 
the  duct  ligatured  after  removing  the  stone  in  it.  d.  Wlien 
a  stone  is  impacted  in  the  common  duct,  the  duct  is  incised 
and  after  the  stone  or  stones  are  removed  the  opening  may 
be  left  unclosed  it  there  is  any  difficulty  in  applying  a  satis- 
■factoiy  suture. 

Dr.  Roddick  (Montreal)  asked  the  reader  of  the  paper 
whether,  instead  of  the  very  long  incision  proposed  (some 
eight  or  nine  inches  perhaps)  a  shorter  antero-lateral  in- 
cision and  a  simple  incision  for  drainage  in  the  loin  would 
Hot  answer  the  same  purpose. 

In  reply,  Mr.  Rutheeford  Mobison  said  that  the  drainage 
4nbe  posteriorly  was  introduced  at  the  lower  angle  of  the 
wound  behind,  and  its  internal  end  was  in  apposition  with 
the  opening  in  the  gall  bladder  or  bile  duct.  The  main  objec- 
tion to  the  ordinary  incision  with  drainage  behind  was  that 
two  incisions  were  required.  His  chief  contention  was  that 
fistula  followed  in  a  certain  percentage  of  cases  any  method 
of  suturing  the  gall  bladder  to  the  parietes,  and  tbat  drain- 
age through  the  pouch  he  haa  described  would  safely  avert 
this. 


Theee  are  eight  Bulgarian  women  studying  medicine  at 
Nancy.  A  young  lady  belonging  to  a  great  Russian  family 
Jias  recently  entered  as  a  medical  student  in  the  same 
school. 


RADICAL       CURE      DURING      OPERATION      FOR 

STRANGULATED    HERNIA  IN  THE    AGED,    WITH 

SOME  PRACTICAL  REMARKS  THEREON. 

By  RoB'EBT  O'Callaghan,  F.R.C.S.I., 

Surgeon  to  Out-Patients  Chelsea  Hospital  for  Women  ;  Late  .Surgeon 
Carlow  Infirmary. 
The  question  of  operating  with  hope  of  success  upon  aged 
patients  has  been  occasionally  brought  forward,  and  discussed 
with  diffidence  and  diversity  of  opinion,  the  consensus  of 
wliich  has  been  against  operation.  My  experience  is  that  any 
patients  whose  only  infirmity  is  their  old  age  will  bear  a 
critical  operation  better  than  most  middle-aged  people,  more 
especially  if  women,  the  explanation  being  that  old  'people 
are  living  in  an  exquisite  state  of  mental  and  physical  repose ; 
in  most  cases  they  have  run  their  race  in  life,  and  have  no 
nervous  suseeptibilities.  Physically  every  organ  is  in  a  state 
of  quiescence,  with  no  tendency  to  inflammation  further  than 
is  neeessarj-  for  repair,  and  no  wa.ste  tissues  to  favour  suppura- 
tion. The  three  following  cases  are  conclusive  that  the  most 
critical  operation  is  as  justifiable  and  useful  in  the  aged  as  in 
the  young. 

CASE  i.~.M.  G.,  aged  71,  weighing  V<  stone,  of  short  and  rotund  pro- 
rortions,  was  sent  into  Carlow  Inflrraary  by  Dr.  Wni.  O'Meara,  witli  a 
strangulated  umbilical  hernia  as  large  as  a  dessert  plate,  with  contracted 
opening  and  resembling  a  large  pink  mushroom.  Tlie  hernia  had  given 
trouble  occasionally  for  years,  but  rest  with  a  large  dose  of  oil  had  always 
relieved  symptoms  until  this  occasion,  when  the  usual  signs  of  acute 
strangulation  became  very  urgent.  Tlie  slcin  was  so  very  tense  and 
shining  over  the  hernia  that  it  seemed  as  if  Nature  would  give  relief  by 
bursting  the  covering.  I  felt  that  if  1  cut  down  direct  on  the  hernia  I 
would  run  great  risk  of  wounding  Intestine,  so  I  opened  tUe  abdomen  in 
the  mesial  line  below  the  constriction,  and  divided  this  from  below  up- 
wards, and  using  my  finger  as  director  divided  the  very  thin  skin  right 
across  the  hernia,  which  was  the  only  covering  the  intestine  liad  ip 
several  places.  Here  I  might  mention  tliat  instead  of  one  distinct  hernial 
opening  there  were  tiiree.  I  treated  tlie  adhesions  of  omentum  by  liga- 
tion and  excision.  1  denuded  the  peritoneum  (loin  round  the  edscs  of 
the  ring,  and  got  enough  to  bring  it  altogether  in  the  centre  liy  means  of 
a  purse  string  suture.  1  tiien  split  the  ring  where  possible,  and  pared 
the  edges  of  the  rest  and  brought  it  together  with  silkworm  gut.  She 
made  an  uneventful  recovery,  and  lived  for  three  years  after. 

C.\SE  II.— Mr.  L.  S.,  aged  7S,  was  sent  into  a  private  ward  by  Ur.  Colgan. 
of  Carlow.  in  July,  18.S7,  sulfering  from  strangulated  riglit  inguinal 
hernia.  Up  to  forty-eight  hours  previous  he  liatl  no  hernia,  though  at 
times  he  had  noticed  a  slight  fuhiess  in  the  groin,  which  passed  away 
alter  a  dose  of  caster  oil.  Hernia  evidently  Dccarae  strangulated  soon 
after  its  development.  AH  the  usual  methods  for  reduction  had  been 
tried,  and  failed.  On  examination  there  was  exquisite  tenderness  over 
the  hernia,  and  with  this  stercoraccous  vomiting.  The  patient  was  at 
once  put  under  ether  by  Dr.  William  O'Meara,  and  the  hernia  cut  down 
upon  in  the  usual  way  ;  on  opening  the  sac  it  was  found  fnll  of  a  browo 
septic  lluid,  the  intestine  was  black,  with  very  little  lustio.  After 
thoroughly  douching  with  hot  water,  temperature  112  to  ILi",  for  a 
few  minutes,theconstrictionwaseasiIyfreed;aninchof  each  side  of  Intes- 
tinal loop  was  drawn  out,  which  showed  a  graduated  line  of  strangulation 
not  the  distinct  line  of  deniarcation(a  point  I  will  refer  to  in  my  concluding 
remarks)  ;  after  further  douching  wita  hot  water  at  the  same  tempera- 
ture, the  intestine  (ileum!  was  returned.  The  sac  was  then  cleared  to 
the  internal  ring,  twisted  tichtly,  and  transfixed  by  a  pedicle  needle 
threaded  with  the  same  Chinese  t%vist  that  1  use  for  ovariotomy,  and 
tied  in  the  same  manner  as  an  ovarian  pedicle  with  a  StafTordshire  knot ; 
the  redundant  portion  being  cut  o!t'.  I  then  passed  one  end  of  the 
same  ligature  through  the  external  obIi<iue,  and  the  other  end  through  a 
portion  o!  fascia  transversalis,  and  tied  them  firmly  across  the  pedicle 
stump.  The  superficial  wound  w.is  united  with  silkworm  gut,  thoroughly 
douched  and  dressed  with  dry  gauze  and  wood  wool.  The  temperature 
never  rose  above  normal.  The  wound  healed  by  first  intention.  Sir.  ?. 
returned  home  in  twenty-eight  davs.  and  in  another  month  continued 
his  usual  employment,  tliat  of  catilc  ucaler,  and  is  now  alive  and  well 
with  no  relapse  of  his  hernia. 

f.\sE  III.— Mr.  F.,  aged  )M.  was  admitted  to  a  private  ward  in  the  In- 
firmary, sent  by  Dr.  William  OMeara,  of  Carlow,  in  August,  18Si>,  sulter- 
ing  from  a  strangulated  right  inguinal  herni.i  of  forty-eight  hours'  dma 
tion.  Herni;!  first  gave  trouble  about  forty  years  previous ;  it  was  easily 
reduced,  and  retained  bv  a  well-fitting  truss  ;  any  further  trouble  was 
coincident  with  a  worn-out  truss,  but  was  easily  put  right  until  tliis  oc- 
casion. Patient  was  in  considerable  pain,  but  had  only  vomited  once. 
He  was  put  under  ether  immediately  by  Dr.  O  .Meara,  the  hernia  cut 
down  upon,  and  the  sac  opened  ;  it  was  full  of  a  foetid  brown  fluid,  the 
intestine  (ileum)  being  very  black  and  gangrenous  In  appearance  with 
no  lustre.  They  were  thoroughly  douched  with  hot  water,  temperature 
112'  to  115',  for  a  few  minutes,  then,  after  breaking  down  the  adlicsions 
and  constriction  of  the  neck  with  my  finger,  I  drew  out  the  ileum  for 
1  inch  on  each  side  of  the  loop,  and  found  the  line  of  demarcation  was 
not  defined,  but  uot  as  graduated  as  in  Case  I.  Alter  douching  for  6 
minutes  with  hot  water  at  the  same  temperature.  I  returned  the  intes- 
tine with  some  diifidence  as  to  its  future  behaviour.  The  sac  was  treated 
and  tested  in  the  same  manner  as  in  Case  I,  but  as  the  external  opening 
was  enlarged  and  somewhat  damaged,  I  put  in  two  deep  stitcnes  ol 
lighter  silk.  The  superficial  wound  was  closed  with  silkworm  gut 
after  thorough  douching,  dressed  with  wood-wool  pad.  There  was  a 
stitch  abscess  formed,  for  which  I  blame  the  deep,  light  silk 
stitches,  as  they  were  not  boiled  :  notwithstanding  this  the  tem- 
perature never  rose  above  normal.    Mr.  F.  returned  home  after  thirty  six 
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days,  ri  useful  member  o£  society,  living  for  three  years,  wlien  he  was 
carried  oil  I 'y  that  dreadful  scourge  misnamed  *' iufluenza."  His  hernia 
never  relapsed,  and  I  had  an  opportunity  of  examining  the  cicatrix  just 
before  he  died. 

The  points  worthy  of  attention  in  the  treatment  of  these 
eases  seem  to  me  to  be  the  following  : 

First,  the  very  suspicious  state  of  the  intestine,  which  leads 
to  the  query,  What  justifies  a  surgeon  in  returning  an 
apparently  gangrenous  intestine  ?  My  cases  of  operation  for 
strangulated  hernia'  (14)  have  proved  to  me  that,  no  matter 
how  black  and  gangrenous  a  portion  of  intestine  may  appear, 
if  at  the  point  of  constriction  you  find  a  graduated  line  of 
blackness  extending  into  the  healthy  intestine,  you  are  safe 
in  returning  it ;  but  if  you  have  a  distinct  straight  line 
between  the  healthy  and  unhealthy,  '-such  as  you  would 
meet  in  a  limb,"  it  is  unsafe.  Then  comes  a  queiy.  How  is 
this  important  point  to  be  settled  r  I  douche  the  sac  and 
intestine  for  a  few  minutes  with  hot  water,  temperature  112 
to  11.5^:  this  renders  them  aseptic,  causes  relaxation  of  the 
constriction  and  of  the  intestine,  and  if  tliere  is  any  vitality 
ktall  in  the  latter  eventually  stimulates  it.  Then,  after  free- 
ing the  constriction,  you  draw  out  the  healthy  portion  of 
intestine  on  each  side  of  the  loop,  and  continue  your 
douching  for  at  least  five  minutes,  when,  if  the  line  of  demar- 
cation is  not  distinct,  you  can  visibly  ob.5erve  the  vitality 
returning  in  the  damaged  portion.  The  only  patient  of  mine 
that  died  proved  conclusively  to  me  the  truth  of  these  facta. 
It  was  a  case  of  femoral  hernia  in  a  female,  aged  54,  strangu- 
lated sixty  hours.  I  felt  it  was  wrong  to  return  the  intestine, 
as  this  distinct  line  of  demarcation  was  present,  and  douching 
brought  no  reaction.  The  only  consolation  from  this  bad 
surgery,  which  I  will  always  regret,  was  the  valuable  practical 
experience  it  gave  as  to  when  not  to  return  the  intestine. 

Secondly,  when  you  have  made  up  your  mind  that  the  in- 
testine is  not  in  a  condition  to  be  returned,  How  should  it  be 
treated  ?  There  are  only  two  methods  worth  considering— 
namely,  creating  an  artificial  anus,  or  resection  with  suturing 
and  immediate  return  of  the  intestine.  Some  writing  men 
would  think  that  this  queiy  alone  was  worth  a  long  and 
impressive  paper  with  innumerable  statistics,  mostly  of  Ger- 
man manufacture,  but  I  am  content  to  deal  with  it  practi- 
cally, if  somewhat  tersely. 

Enterotomy,  or  forming  an  artificial  anus,  is  a  very  simple 
and  quick  procedure,  which  I  consider  is  its  only  advantage, 
and  ought  only  to  be  practised  when  collapse  is  great  and 
celerity  m  treatment  urgent.  Of  the  disadvantages,  I  may 
mention  thickening  or  phlegmon  of  the  intestinal  walls, 
peritonitis  from  freeal  infection ;  and,  if  the  patient  survives 
all  this  (the  mortality,  I  believe,  being  65  per  cent.),  he  has 
a  most  unpleasant  infirmity,  and  the  only  way  out  of  it  means 
another  very  serious  operation.  Resection  with  suturing  and 
return  of  the  intestine  is,  in  my  opinion,  the  true  surgical 
method  of  dealing  with  this  complication:  and  to  those 
lamuiar  with  abdominal  surgery  it  is  not  much  more  difiicult 
to  _  perform,  though  requiring  more  time,  the  important 
points  essential  to  success  being  early  operation,  which  now- 
adays there  is  no  excuse  for  not  having ;  although  I  see  from 
St.  Bartholomeic's  Hospital  lieporls.  1893,  there  are  two  cases  of 
inguinal  hernia  (strangulated;  reported  as  deaths  without 
operation.  Empty  the  upper  portion  of  intestine  as  high  as 
possible,  and  get  well  away  from  infected  or  unhealthy  intes- 
tine, so  that  your  sutures  have  good  ground  for  holding,  and, 
flnally,  if  doubtful,  anchor  the  sutured  portion  near  the 
parietal  incision,  so  as  to  give  Nature  a  chance  to  form  a 
fistula  in  case  of  perforation  or  further  gangrene  of  the  intes- 
tine. 

Finally,  a  patient  should  never  be  allowed  to  die  from  un- 
relieved strangulated  hernia,  no  matter  liow  collapsed ;  in  the 
most  hopeless  looking  cases  recovery  may  take  place. 

In  the  above  cases,  as  in  all  my  work,  I  used  no  carbolic, 
mercury,  or  other  antiseptics  ;  simply  relying  upon  boiling  the 
silk  ligatures,  scalding  the  instruments,  hot  water  douching 
throughout  the  operation  at  a  temperature  of  11l",  and  strict 
personal  cleanliness  on  the  part  ©f  myself  and  nurses.  I  had 
no  assistance  except  that  of  the  lady  superintendent,  who 
was  solely  responsible  for  a  state  of  exquisite  cleanliness  in 
everything  connected  with  the  operation,  which  in  connection 
with  plain  dry  dressing  gives  such  excellent  results  in  young 
and  old. 


THE      ■  DISPERSIBLE "    TU3I0URS    OF  THE  '^ 
MAMMA. 

By  Hehbeet  Snow,  M.D.Lond., 
Surgeon  to  the  Cancer  Hospital. 
De.  Snow  said  that  one  of  the  most  common  questions  asked 
by  women  who  appear  with  a  "lump"  in  the  breast  was 
whether  it  could  not  be  "dispersed."  The  object  of  the 
paper  was  to  point  out  that  a  considerable  number  of  cases 
exist  in  which  this  could  actually  be  done  and  in  whicih 
resort  to  operative  interference  was  greatly  to  be  deprecated. 
The  foremost  example  was  afforded  by  the  fibroma  of  ado- 
lescence, the  familiar  adenoid  of  young  girls  aged  from  14 
to  25,  the  evolutionary  period  of  the  mamma.  The  con- 
nective tissue  new  growths  found  during  the  devolution 
stage— that  is,  from  about  the  age  of  34  onwards— presented 
a  wholly  different  set  of  phenomena,  and  were  best  known  as 
"cystic  fibroma;"  they  grew  slowly  to  a  large  size,  were 
always  blended  with  cysts,  were  single,  wholly  incapable  of 
evolution,  and  sooner  or  later  invariably  merged  into  some 
form  of  malignant  disease,  sarcoma  or  carcinoma;  whereas 
the  fibroma  of  the  developing  breast  was  usually  small,  often 
multiple,  showed  no  tendency  to  cyst  formation,  never  passed 
into  cancer,  and  could  readily  be  "  dispersed." 

Its  subjects  wore  tight  stays,  were  conspicuously  neurotic, 
with  impeded  uterine  functions  and  often  marked  anaemia. 
Frequently  both  breasts  were  attacked  simultaneously  or 
successively,  and  when  one  had  been  subjected  to  operation 
it  was  no  uncommon  thing  to  find  nodules  subsequently  in 
the  other.  The  writer  had  not  encountered  a  case  demanding 
surgical  excision  for  more  than  five  years.  The  procedures 
indicated  were  the  frequent  inunction  of  lead-iodide  oint- 
ment, with  belladonna  and  lanolin,  attention  to  the  neurotic 
condition,  and  removal  of  all  undue  pressure  on  the  breasts 
or  pelvic  organs.  The  ointment  Dr.  Snow  generally  pre- 
seribed  was  IJ  Pulv.  plumbi  iodidi,  ,5j  ;  lanolini,  5vj;  adipis 
ad  gj.  To  be  well  rubbed  in  four  times  a  day.  Occasionally 
he  had  varied  this  with  an  ointment  of  green  iodide  of  mer- 
cury (gr.  xx  to  .5J)orhad  substituted  5i3  of  the  red  iodide 
B.P.  for  the  same  quantity  of  unguentum  plumbi  iodidi. 
Bromide  of  potassium  gr.  xv  was  given  internally  at  bed- 
time. 

Other  classes  of  tumour  resolvable  on  similar  principles 
were  constituted  by  local  indurations  of  the  parenchyma, 
outwardly  similar  to  the  preceding,  but  found  after  the  full 
development  of  the  mamma,  and  probably  inflammatory  in 
origin;  by  cystic  distension  of  or  inflammatory  etliision  about 
the  milk  ducts  ;  and  by  small  cysts  of  the  areola,  usually 
sebaceous.  The  youthful  male  breast  was  sometimes  the  site 
of  hyperplasia,  yielding  to  like  treatment.  Twenty-five  cases 
were  cited. 


THE     TREATMENT     OF     SENILE     RHEUMATIC 
ARTHRITIS    BY    FORCIBLE    MOVEMENTS. 

By  T.  Pagan  Lowe,  M.E.C.S., 
Honorai*y  Medical  OflQcer,  Bath  Eastern  Dispensary, 
The  surgical  treatment  of  chronic  articular  rheumatism,  as 
suggested  in  the  following  short  notice,  is  based  upon  several 
consecutive  cases,  and  has  been  applied  to  all  the  large 
articulations  and  most  of  the  smaller  ones  ;  but,  for  want  of 
space,  the  hip-joint  only  will  be  considered. 

Malum  coxa;  senile  is  selected  for  two  reasons.  First, 
because  the  disease  in  this  locality  is  typically  suitable  for 
surgical  interference  ;  and  secondly,  because,  so  far  as  I  am 
aware,  no  notice  of  such  treatment  is  to  be  found  in  current 
surgical  literature. 

Chronic  rheumatic  arthritis  may,  and  often  does,  appear  in 
the  hip-joint,  as  part  of  a  general  disease  attacking  many 
articulations,  notably  the  shoulders  and  knees ;  but  in  old 
people  who  have  not  previously  suffered  from  chronic  rheu- 
matism it  usually  has  its  starting  point  in  the  hip-joint,  and 
only  veiy  slowly  spreads  to  other  articulations.  Indeed,  the 
length  of  time  that  it  may  remain  limited  to  one  joint  is  a 
matter  of  common  obser\'ation,  and  serves  to  distinguish  it 
from  rheumatoid  arthritis. 

In  the  early  stages  of  this  disease  the  symptoms  closely 
simulate   those    of    sciatica,   a  fact  which   suggests  a  very 


Nov.  3,  1894.] 


SECTION    OF    SURGEEY. 


973 


careful  examination  of  the  hip-joint  when  pain  down  tlie 
sciatic  nerve  is  complained  of.  Even  in  the  later  stages  they 
may  be  mistaken  for  that  disease.  Last  May  a  man  aged  G:i, 
who  had  suft'ered  for  some  years  from  lameness  and  pain, 
which  his  doctor  ascribed  to  sciatica,  fell  downstairs,  and 
was  surprised  and  delighted  to  find  that  his  lameness  and 
pain  were  both  greatly  relieved  by  the  accident. 

flexion  of  the  joint  is  present  almost  from  the  first,  and 
increases  steadily  with  the  progress  of  the  disease.  Secondary 
symptoms,  it  they  may  be  so  described— symptoms  really  due 
to  the  altered  position  of  the  limb  and  the  irregular  muscular 
action  required  to  accommodate  for  this  position— are  often 
more  severe  than  those  primarily  due  to  the  disease  itself. 
These  symptoms  rapidly  disappear  with  appropriate  treatment. 
Periarticular  adhesions  develop  early,  and  can  be  made  out 
by  a  careful  examination.  The  symptoms  of  the  disease  are 
due  to  these  adhesions,  and  disappear  when  they  are  broken 
down.  In  every  case,  then,  of  malum  coxie  senile,  whatever 
the  stage  of  the  disease,  the  adhesions  in  and  around  the 
joint  should  be  forcibly  broken  down,  and  the  joint  placed  in 
the  fully  extended  position. 

In  the  early  stages  chloroform  is  notusually  necessary,  and 
the  patient  should  be  encouraged  to  walk  immediately  after 
tlie  operation.  In  the  later  stages  it  cannot  be  eil'ectually 
ae<?omplished  without  an  auassthetic. 

I  desire  to  emphasise  tlie  importance  of  thoroughly  ex- 
tendii}g  the  limb,  because  without  it  recovery  is  not  possible. 
To  do  this  it  will  be  found  convenient  to  place  the  patient  on 
his  face,  and  to  steady  the  pelvis  by  pressing  on  the  sacrum 
with  the  left  hand,  whilst  with  the  right  the  limb  is  ex- 
tended. In  mild  cases  recovery  is  instantaneous,  that  is  to 
say  the  patients  can  walk  at  once  without  pain;  but  in  the 
more  advanced  stage  of  the  disease  the  joint  will  require 
complete  rest  on  a  Thomas's  splint  for  a  longer  or  sliorter 
period.  It  is  especially  claimed  for  this  treatment  that  it  is 
both  simple  and  efficacious  ;  and  that  also  in  a  large  propor- 
tion of  eases  it  is  curative. 

,  A  word  about  the  vexed  question  of  synovial  fluid.  Is  it 
possible  to  restore  synovial  fluid  to  a  joint  which  is  dry  ? 
Without  hesitation  I  would  answer  this  question  in  the 
affirmative.  I  have  frequently  seen  joints,  which  to  all 
appearances  seemed  disorganised  by  rheumatism,  completely 
regain  their  function  under  surgical  treatment. 
.,  In  the  after-treatment  of  all  these  cases  well  directed  exer- 
cises are  all-important,  and  must  be  practised  regularly  and 
perseveringly. 

ON    A     CASE     OF     SIMPLE    STENOSIS    OF    THE 

(ESOPHAGUS,     TREATED     BY 

(ESOPHAGECTOMY. 

By  Kendal  Fkanks,  F.R.C.S.I., 
Senior  Surgeon  to  the  Adelaide  Hospital,  Dublin. 
Strictttre  of  the  (esophagus  is  usually  divided  into  three 
Glasses:  1.  Spasmodic  stricture,  or  wsophagismus ;  2.  Fibrous 
or  cicatricial  stricture  :  and  3.  Stricture  due  to  malignant 
disease.  Another  variety  has  been  described  under  the  name 
of  simple  stenosis  of  the  (esophagus,  which  is,  however,  so 
rare,  and  its  etiology  so  wrapped  in  mystery,  that  it  has 
received  but  scant  notice  in  the  textbooks,  and  in  many  of 
them  is  not  referred  to  at  all.  The  case  which  I  report  is, 
however,  an  interesting  example  of  this  peculiar  form  of 
stricture. 

The  patient  was  a  lady,  aged  46,  who  was  brought  to  me  by  my  friend 
Dr.  Arthur  Benson  on  November  5tli,  1893.  Three  years  previously  she 
began  to  experience  difficulty  in  swallowing,  but  prior  even  to  this  she 
had  complained  for  some  time  of  intermittent  sore  throat.  She  con- 
sulted a  medical  man  in  the  Isle  of  Wight,  who  advised  her  to  visit  Sir 
Morell  Mackenzie,  but  this  advice  was  never  followed.  The  symptoms 
gradually  increased  until  towards  the  end  of  1S92  they  began  to  be  very 
severe.  During  the  year  previous  to  her  first  visit  to  me  she  found  swal- 
lowing was  not  only  difficult,  but  was  extremely  painfiil.  The  severity 
of  the  symptoms  was  not  always  unifo.  m.  Sometimes  she  could  get 
dpwn  very  finely  minced  meat  if  it  had  previously  been  passed  several 
tii^es  through  a  mincing  machine,  she  could  also  occasionally  swallow 
bread  soaked  in  milk,  cocoa,  or  ten,  but  her  usual  diet  consisted  of  soup, 
egg,  cream,  milk,  or  cocoa.  On  one  occasion  she  was  sufficiently  curious 
to.^ime  herself,  and  she  found  that  it  took  her  two  hours  and  a-haif  to 
pet  down  a  cup  of  tea.  Sometimes,  however,  she  could  not  swallow  even 
Huids.  When  I  first  s.aw  her  she  was  very  thin,  but  she  had  not  the 
cachectic  anpearance  of  malignancy.  She  felt  very  weak,  but  was  able  to 
walk  about  the  room. 


Dr.  Arthur  Benson,  when  he  brought  her  to  me,  told  me  she  had  a 
growth  in  the  throat  which  he  wished  ir.e  to  examine.  I  found  with  the 
laryngoscope  v.hat  he  had  (iescribed.  There  was  a  papillomatous-lookiiig 
growth  app.arcntly  involving  the  whole  of  the  left  aryteno-epiglottic 
fold,  and  completely  hiding  the  left  arytenoid  cartilage.  It  was  of  a 
patchy  pale  crimson  colour,  with  mucus  covering  it  in  places.  Ou 
December  Hth  v.e  again  saw  her  in  consultation.  Tho  appearances  were 
practically  the  same,  and  the  groivth  had  not  increased  in  size.  1  ret 
moved  two  small  pieces  wltli  forceps,  and  the  microscope  proved  it  to  jit 
papillomatous.  Two  days  later  the  growth  had  entirely  disappeared 
from  view  when  a  laryngoscopic  examination  was  m.ide.  but  an  eflort  oii 
the  part  of  the  patient  again  brought  it  back  to  its  former  position.  It 
was  evident,  then,  that  the  growth  sprang  from  the  (esophagus,  or  lower 
part  of  the  pharynx,  and  the  opinion  I  formed  was  that  it  was  probably 
an  epithelioma  with  a  papillomatous  covering  growing  from  the  pos- 
terior surface  of  the  cricoid  cartilage,  and  that  occasionally  it  was 
forced  upwards,  so  that  the  upper  portion  of  it  layover  the  left  aryteno- 
epiglottic  fold.  The  increasing  dysphagia  and  tlie  pain  at  cvei-y  aUenip,t 
to  get  food  down  confirmed  this  view.  Having  had  no  previous  experi- 
ence of  a  similar  case  1  considered  that  this  hypothesis  fitted  in  >jest 
with  the  symptoms  and  history;  but,  as  the  se<iuel  will  show,  the  div 
gnosis  was  incorrect. 

I  advised  operation  as  oiTcring  the  best  chances  of  relief,  especially  as 
it  was  evident  that  she  could  not  last  very  long  in  the  condition  slifc 
was  then  in.  She  consented  to  operaticn.  fully  understanding  that  it 
was  more  or  less  of  a  tentative  kind.  My  intention  was  to  perform 
cesophagotomy  high  up  in  the  neck,  and  if  tlie  tumour  proved  to  bt 
pedunculated,  as  Its  mobility  seemed  to  indicate,  to  remove  it  ii  possible 
through  the  (esophageal  wound. 

She  was  admitted  to  the  .Adelaide  Hospital  on  December  lith,  l?i«.  and 
two  days  later  the  operation  was  undertaken.  An  incision  3  inches  long 
was  made  along  the  anterior  border  of  the  left  slcrno-ma.->toid  muscle,  its 
centre  corresponding  to  the  cricoid  cartilage.  The  crsophagus  was 
easily  reached,  and  then  the  larynx  was  drawn  over  to  the  right  side  A 
email  (esophageal  bougie  was  now  passed  down  through  the  mouth  to  the 
upper  part  of  the  ccsophagus  to  act  as  a  guide  in  opening  the  tube.  This 
opening  was  made  about  an  inch  and  a-half  long,  and  a  fiuger  was  intro- 
duced in  order  to  explore  this  region.  To  my  surprise  I  could  feel  no 
growth  obstructing  the  lumen.  Passing  my  linger  upwards  to  the  back 
of  the  larynx  just  below  the  aryteno-epigfoltic  fold.  I  could  detect  a  nolt 
velvety  spot,  slightly  projecting,  which  was  evidciilly  a  i!at  warty  tirowtU. 
On  the  inside  of  the  iTSophagus,  opposite  the  iinision.  -cveral  similar 
small  Hat  papillomata  could  be  seen,  but  there  was  no  tumour.  I  now 
trie(l  to  i>ass  luy  finger  downwards,  but  here  I  encountered  my  :irst  diffi- 
culty. The  upper  part  of  the  (esophagus  apparently  tcrmiuited  in  a 
eiil-ilr-i'f  just  below  the  incision  made  through  its  walls.  I  searched 
carefullv  with  my  finger,  and  with  a  probe,  but  I  could  lind  no  opening; 
nothing' but  a  smooth  Uoor;  and  yet  an  opening  must  have  existed,  as  she 
had  been  able  to  swallow  fluids. 

I  then  proceeded  to  enlarge  the  wound  downwards,  and  about  an  inck 
below  this  r  iN./.  -..yic  I  opened  the  (esophagus  again.  The  finger  intro- 
duced could  pass  readily  downwards,  but  in  the  upward  direction  it  was 
again  arrested  by  a  ciil-dc-fnc.  .\gain  I  searched  for  tho  opening,  this 
time  from  below.  Mr.  Houston,  who  was  assisting  me,  observed  a  ilimplo, 
and  found  that  he  could  just  pass  the  top  of  a  blunt  knife  tlirou.qh  it. 
This  opening  was  a  mere  slit  about  a  quarter  of  an  inch  in  length.  2nd 
was  the  only  means  of  communication  between  the  upper  and  lower 
portions  of  the  usophagus.  I  slit  this  small  opening  up.  The  stenosis 
was  formed  of  healthy  mucous  membrane;  tlicre  was  no  cicatricial 
tissue  at  all.  Tlie  appearances  wore  as  if  a  string  had  been  passed  be- 
neath the  raucous  membrane,  completely  round  the  tube,  and  had  been 
tied  tight ;  but  on  the  other  hand  there  was  no  wrinkling  of  the  mucous 
membrane,  it  was  perfectly  smooth.  The  only  rational  course  of  dealing 
\rith  such  a  condition  was  in  my  opinion  to  excite  thestrictured  portion. 
Accordingly  I  divided  the  mucous  membrane  transversely  above  and 
below,  round  tho  whole  circumference  of  the  tube,  and  excised  the 
middle  portion  completely,  so  that  between  the  raucous  membrane 
above  and  the  mucous  membrane  below  there  was  a  ring  of  raw  musen- 
lar  tissue  about  an  inch  and  a-half  wide.  I  now  drew  the  edge  of  the 
mucous  membrane  above  down  to  the  edge  of  the  mucous  membrane 
below  and  sutured  them  together  for  about  three-quarters  of  the 
circumference.  .\  medium  sized  (vsopliagcal  tul>e  with  ,n  ':r  -l-'ied 
top  was  now  passed  through  one  of  the  nostrils  dowi 
until  the  end  of  it  appeared  at  the  wound.  It  was  then, 
past  the  wound  into  the  lower  portion  of  the  a-sophatr, 
stomach.  Over  this  tube  the  remaining  portion  of  the 
branc  was  sutured,  the  longitudinal  incision  in  the  usopti  C"-  o'  ^  ut 
together  with  stitches,  and  the  external  wound  closed. 

for  the  first  few  days  the  patient  was  fed  with  oatmeal  gruel  straine* 
and  hvdrochloric  aciil  beef  juice,  alternately,  these  being  administered 
through  the  tube  projecting  from  the  right  nostril.  On  the  tpurth  day, 
December  2.3rd,  there  was  some  tension  in  the  wound,  two  oi  the  lower 
stitches  in  the  skin  wound  were  removed,  and  a  little  pus  escaped.  This 
purulent  discharge  only  lasted  for  a  few  days,  but  a  fistulous  opening 
formed.  On  the  eleventh  d.ay  the  nasal  tube  was  removed,  and  a  soft, 
rubber  tube  was  passed  through  the  fistulous  opening  down  into  the 
iesoph.agus,  .and  the  patient  was  fed  through  this,  iin  the  sevcntceuih 
day.  JanuaiT  •''Ih.  the  tube  could  be  passed  wilh  ease  through  the  mouth 
into  the  stomach;  on  Januai-y  Hth,  the  twenty-tlurd  day,  the  patient 
could  driuk  without  any  fluid  coming  from  the  wound ;  and  on  January 
l.'.th.  the  twenty-seventh  day,  the  fistula  in  the  neck  had  completed 
closed.  On  Jannarv  ISth  I  began  to  pass  bougies  of  increasing  size,  and 
when  she  left  hospital  on  Febrnar>'  «th  I  could  piiss  the  largest  sized 
.esophageal  bougie  with  any  catcher  hitch  oi  any  kind.  She  comes  up  to 
town  to  see  me  about  once  a  month,  when  I  pass  the  lull  sized  bougie. 
The  patient  is  steadily  regaining  her  weight,  and  is  in  perfect  hciiitn.ana 
experiences  no  diilieulty  whatever  in  swallowing  her  meals,  which  are  or 
the  usual  varied  description. 

This  case  presents  many  points  of  interest,  but  it  seems  to 
me  that  three  stand  forward  prominently  :  (1)  The  etiology  ot 
such  stenosis ;  (2)  the  diagnosis ;  and  (3)  the  treatment,    i 
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confess  to  being  misled  by  the  warty  growth  which  generally 
lie;  on  thr;  aryteno-epiglottic  fold  on  the  left  side.  Taken 
together  with  the  Bymptoms  of  obstruction  of  the  gullet,  1 
think  the  error  was  excusable.  Certainly  the  appearance  of 
thi;  growth,  suggesting  a  malignant  tumour  below,  prevented 
me  thinking  of  using  a  probang,  which  would  have  been  my 
first  thought  had  the  symptoms  been  what  they  were,  and  the 
growth  been  absent.  At  the  same  time  I  do  not  think  that 
the  patient  lost  anytliing  by  the  error.  It  must  be  obvious 
to  all  that  bougies  passed  through  the  mouth  would  have  had 
little  chance  of  finding  the  opening  in  the  obstructing 
stenosis,  when  we  failed  to  find  it  when  the  parts  were 
exposed  to  view,  and,  aided  by  the  eye,  the  probe  could  not 
detect  it. 

As  to  the  treatment,  let  me  say  that  before  the  condition 
of  afl'airs  in  this  case  was  made  clear  to  me  during  the  opera- 
tion the  idea  of  treating  an  impermeable—or,  to  all  intents 
and  purposes,  an  impermeable— stricture  of  the  oesophagus 
by  excision  had  not  occurred  to  me.  Nor  is  it  probable  that 
cases  in  which  this  method  of  treatment  may  be  adopted  are 
likely  to  occur  verj^  frequently.  I  have  had  a  somewhat  ex- 
tensive experience  in  the  treatment  of  ossophageal  stricture. 
and  I  may  incidentally  observe  that  I  think  the  prognosis  in 
•non-malignant  cases  is  more  favourable  than  is  generally 
supposed,  but  this  is  the  only  case  of  simple  stenosis  of  the 
gullet  which  has  come  under  my  observation,  and  I  think  I 
am  justified  in  saying  that  it  is  scarcely  conceivable  that 
any  treatment  short  of  removal  of  the  stenosed  portion 
would  have  been  of  any  avail  in  this  ease. 

As  far  as  I  have  been  able  to  ascertain,  oesophagectomy  has 
been  performed  hitherto  for  malignant  disease  exclusively. 
The  operation  has  been  performed  six  times,  and  difl'ers  from 
that  performed  in  this  case  chielly  in  this,  that  malignant 
disease  requires  the  removal  of  all  the  coats  of  the  oesopha- 
gus—in Czerny's  case  to  the  extent  of  6  centimetres.  More- 
over, it  has  been  found  impracticable  when  so  much  has 
been  removed  to  approximate  the  upper  and  lower  ends  of 
the  gullet,  so  as  to  restore  the  continuity  of  the  tube. 
Whereas  in  my  case  it  was  necessary  to  excise  only  the 
mucous  lining,  together  with  the  submucous  tissue,  and, 
although  Ih  inch  was  removed,  1  found  that  a  little 
traction  was  sufiicieut  to  draw  the  divided  ends  together, 
and  thus  a  permanent  cesophageal  fistula  was  avoided. 

The  number  of  recorded  cases  of  simple  stenosis  of  the 
oesophagus  is  very  small.  I  have  been  able  to  find  only  9 
cases  in  addition  to  the  one  I  have  just  described.  Of  those  10 
cases,  5  occurred  at  the  upper  extremity  of  the  cesophagus 
immediately  below  the  cricoid  cartilage,  4  were  found  at  the 
cardiac  end,  and  in  one  (Baillie's)  the  situation  is  not  given. 

The  earliest  case  on  i-ecoicl  was  described  by  Gerard  Blasius  (Obfrrmta 
Anatomica,  1674,  p.  120)  in  1671 ;  ttie  second  occurred  in  the  practice  of 
Sir  Everard  Home  (Pmcl.  Obs-:ri:  en  the  Trealrnent  of  Strictures  in  the 
Urethra  and  in  the  aimpjiagus,  vol.  ii.  p.  41.3)  in  17SS  ;  the  third  was  found 
m  1822  by  M.  Cassan  (Archives  Giniralee  de  Medicine,  tome  x,  p.  80;  the 
fourth  was  discovered  In  a  dissecting-room  subjei:t  by  Cruveilhier  (Ana- 
iMmiePnthoUjgi'iur,  tr.m.  ii,  Ijvr.  3.?,  pi.  vi),and  is  pictured  in  his  Atlas  ;  the 
fifth  IS  reported  Ijy  Zenker  in  Ziemssen's  Cyclopedia  (vol.  viii,  p.  19, 1878) ; 
the  sixth  was  de.scribc.1  at  the  Patliologicat  Society  of  London  bv  Dr. 
Wilks  (Trarui.  Path.  Sw-i'-h:  I.m'lon,  vol.  xvii.  p.  1.33);  the  seventh  was 
recorded  in  Guy'e  Jlospital  i;ej,oiis  bv  Dr.  Hilton  Fagge  (vol.  xvii,  p.  113) ; 
the  eighth  is  found  in  a  communicati.jLi  made  to  the  Royal  Medical 
and  Chir'irgical  Society  of  Loudon  by  WovLLiiietcu  UJed.  Chir.  Trans.,  vol. 
mc,  p.  199),  and  the  nintli  is  t'iven  by  Baillie~'  (Morbid  Anatomi/  (:,th  edi- 
tion, 1818,  p.  104)  in  his  Morbid  Anatomy. 

In  all  these  cases  it  is  distinctly  affirmed  that  the  tissues 
at  the  stenosed  portion  of  the  tube  were  absolutely  unaltered. 
There  was  no  evidence  whatever  of  pre-existing  injury  or  of 
cicatrical  tissue.  I  think  we  must  therefore  concede,  on  the 
authority  of  such  competent  and  eminent  obsen^ers,  that  a 
form  of  stricture  may  exist  in  the  oesophagus  which  is  neither 
spasmodic,  cicatrical,  nor  malignant,  which  has  been  termed 
Simple  stenosis  or  membranous  stricture,  but  which  might, 
perhaps,  be  called,  with  greater  reason,  idiopathic  The 
etiology  of  these  stiictures  is  still  shrouded  in  mystery.  Jlost 
of  the  writers  on  this  subject  attribute  them  to  a  congenital 
abnormality ;  in  Ziemssen's  'Cyclopaidia  Zenker  goes  so  far 
as  to  label  them  as  '^  simple  (congenital)  stenoses."'The points 
they  rely  on  m  support  of  this  view  are,  first,  the  history  of 
the  cases,  and  secondjy,  the  difficulty  of  explaining  their 
occurrence  in  any  other  way.  Morell  Mackenzie  >  cautiously 
obsen'es :  "  Although  it  is  highly  probable  that  the  condition 
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is  a  congenital  abnormality,  I  am  not  aware  that  there  Is  any 
instance  on  record  in  which  its  existence  in  early  life  has 
been  proved  by  post-mortem  examination."  Other  writers 
have  not,  however,  obsen'ed  the  same  caution.  Like  Zenker^ 
they  start  with  the  theory  that  these  strictures  are  congenital, 
and  they  lay  undue  emphasis  on  portions  of  the  history 
which  seem  to  confirm  this  view.  In  alluding  to  the  cases  of 
Sir  E.  Home,  Cassan,  and  his  own,  Zenker  states:  "In^U 
three  the  patients  declared  they  had  suffered  from  earliest 
childhood  from  difficulty  in  swallowing,  whicli  was  especially 
troublesome  when  solid  substances  were  swallowed."  I  do  not 
think  the  history  points  always  to  childliood,  though  it  un- 
doubtt'dl}-  always  indicates  a  period  of  several  years'  duration. 

In  tiying  to  arrive  at  some  conclusion  as  to  the  congenital 
origin  of  these  stenoses,  we  cannot  implicitly  rely  npon  thehis- 
tory  which thepatientssupply.  Oneof  thechief  characteristics 
of  all  benign  strictures  of  the  cesophagus  is  the  length  of  time 
they  take  to  develop,  and  not  infrequently  the  history  dates 
back  over  ten  or  twenty  years  even  in  cicatricial  strictures. 
It  is  not  very  difficult  then  to  suppose  that  a  great  number  of 
years  becomes  synonymous  in  the  patient's  mind  with  "  all  my 
life  "  or  "  as  long  as  I  can  remember."  The  weight  to  be  at- 
tached to  such  expressions  depends  upon  other  considerations 
altogether ;  and  chief  among  these  I  consider  is  the  question 
whether  the  disease,  and  consequently  the  symptoms,  are 
stationary  or  progressive.  One  of  the  essentials  of  a  con- 
genital malformation  is,  that  as  long  as  no  secondary  disease 
is  superadded,  the  conditions  it  gives  rise  to  do  not  vary. 
The  reverse  holds  good  with  an  acquired  malformation.  So 
long  as  the  originating  cause  continues  to  act,  so  long  the 
malformation  increases,  and  the  symptoms  it  gives  rise  to 
become  more  acute. 

If  we  apply  this  principle  to  the  cases  under  discussion.  Dr. 
Wilks's  case  alone  seems  to  fulfil  the  conditions  necessary  for 
a  congenital  origin.  All  the  other  cases  of  which  histories 
are  given  were  gradually  getting  worse,  and  in  most  of  them 
the  condition  found  at  death,  often  at  an  advanced  age,  were 
so  extreme  as  to  have  been  incompatible  with  life.  Thus  in 
Sir  E.  Home's  case,  aged  4il,  the  blunt  end  of  a  probe  could 
only  just  be  got  through  the  opening.  In  Cassan's  case  the 
age  was  77,  and  the  opening  in  the  stricture  was  only  one 
line  in  diameter.  In  Zenker's  case  the  age  was  66,  and  the 
opening  in  the  stricture  weuld  only  admit  the  end  of  a  thick 
sound.  In  Fagge's  case  the  patient  was  J^i,  and  the  orifice 
in  the  stenosed  portion  was  the  size  of  a  lead  pencil.  In 
Worthington's  case,  aged  69,  the  opening  would  only  admit  a 
large-sized  urethral  bougie  In  my  own  cjse  the  patient  was 
aged  46,  the  dysphagia  had  been  noticed  only  for  three  years, 
and  was  steadily  getting  wor.^e.  The  opening  in  the  con- 
tracted mucous  membrane.was  a  mere  slit  about  \  inch  long. 
This  was  clearly  not  a  congenital  case,  and  yet  the  anatomical 
conditions  were  almost  identical  with  those  found  in  Home's 
and  Baillie's  cases,  very  similar  to  the  conditions  found  in 
the  others  I  have  quoted,  and  therefore,  I  submit,  we  may 
consider  it  affords  strong  corroborative  evidence  that,  with 
the  exception  of  Wilks's,  we  may  classify  all  these  cases 
under  the  head  of  '-acquired "  and notof  '•  congenital " simple 
stenosis  of  the  cesophagus. 

We  may  then  ask  how  are  these  strictures  acquired.  The 
parts  involved  being  found  texturely  normal,  no  inflamma- 
tion or  ulcerative  process  has  been  at  work.  The  only  ex- 
planation which  can  be  ofl'ered  is  that  it  is  due  to  a  very 
localised  and  very  prolonged  spasmodic  condition  of  the 
muscularis  mucosa-  or  of  the  circular  muscular  fibres  in  the 
outer  coat.  How  this  is  brought  about  it  is  difficult  to  say. 
Some  local  irritation  may  give  rise  to  reflex  spasm  at  a  par- 
ticular part  of  the  canal,  and  this  may  leave  an  atrophic 
shortening  of  the  muscular  fibres  of  a  more  or  less  per- 
manent character.  It  is  thus  that  Harrison  Cripps'  ex- 
plains a  somewhat  analogous  condition  in  the  rectum  ;  and  a 
lucking  inwards  of  the  mucous  membrane  alone  can,  I 
imagine,  only  be  aocjuired  by  some  such  process. 

The  material  at  present  at  our  disposal  is  too  scanty  to 
enable  us  to  arrive  at  a  conclusion  satisfactory  in  all  points, 
still  less  to  dogmatise,  but  these  cases  are  sufficient  to  act  as 
sign-posts  to  indicate  in  a  general  manner  the  direction 
in  which  we  should  travel  to  arrive  at  a  solution  of  the  difficulty. 
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SECTION    OF    SURGERY. 


AMPUTATION   THROUGH    THE  SHOULDER-JOINT 

FOR    ACUTE   EMPHYSEMATOUS    GANGRENE: 

RECOVERY. 

By  Robert  Jones,  F.R.C.S.E., 
Honorary  Surgeon,  Liverpool  Royal  Southern  Hospital. 
The  operative  treatment  of  acute  spreading  traumatic  gan- 
grene has  80  disastrous  a  record  tliata  successful  case  cannot 
fail  to  be  of  interest  and  encouragement. 

T.  C,  aged  32,  a  seaman,  was  admitted  into  the  Royal 
Southern  Hospital,  Liverpool,  on  May  13th,  1893.  He  had 
slipped,  fallen  upon,  and  fractured  his  right  forearm.  There 
was  a  slight  wound  on  the  inner  side  about  2'  inches  above 
the  styloid  process,  which  communicated  with  the  ulna.  The 
house-surgeon  cleansed  but  did  not  enlarge  the  opening, 
dressed  it  with  iodoform,  and  placed  the  arm  in  a  splint. 
There  was  considerable  swelling  of  the  forearm. 

Next  day  he  complained  of  pain,  and  he  thought,  perhaps, 
the  bandage  was  too  tight.  The  splint  was  therefore  refixed, 
and  the  wound  examined.  Apart  from  a  little  tension  the 
house-surgeon  reported  very  favourably.  On  the  next  evening 
(the  second  after  his  admi.ssion)  he  complained  of  severe, 
deep-seated,  tensive  aching.  The  arm  was  again  examined. 
Tlie  hand  was  very  pale  and  cold,  and  did  not  bleed  on  punc- 
ture. The  splints  were  removed,  and  the  arm  was  placed  in 
hot  bran.  He  was  very  restle.ss  all  through  the  niglit,  and 
was  kept  under  the  influence  of  morphine.  His  temperature 
reached  lO^.."}";  he  perspired  freely.  Un  changing  the  bran 
during  the  night  it  was  noted  that  the  dull  red  colour  had 
spread  very  rapidly.  The  house-surgeon  saw  the  arm  at  10 
the  following  morning,  and  found  it  aSected  two  inches  above 
the  elbow.  At  12  o'clock  1  had  an  opportunity  of  examining, 
and  found  the  hand  swollen,  cold,  and  darkish-grey  in 
colour.  The  wound  was  pufl'y,  tense  looking,  with  pale 
granulations,  but  perfectly  clean  and  sweet.  The  forearm 
and  lower  part  of  arm  wer(>  of  a  red  dusky  colour,  varied  here 
and  there  liypatohes  of  a  deep,  blackish-purple  discoloration, 
with  a  few  small  blebs.  The  afl'ected  parts  pitted  on  pressure, 
and  were  generally  emphysematous.  The  patient  complained 
of  a  severe  burning  pain,  which  was  mainly  felt  about  the 
elbow.  The  crackling  extended  as  high  as  the  axilla.  I  de- 
cided to  amputate  at  the  shoulder,  and  at  2  o'clock  the 
patient  was  broui,'lit  into  the  operating  theatre,  and  in  tlie 
presence  of  my  colleagues,  Mr.  Rawdon  and  Dr.  Alexander.  1 
again  carefully  noted  the  extent  of  the  tissue  destruction.  In 
less  than  two  hours  the  advance  of  gangrene  had  measured 
-/(inches.  The  arm  was  dark  purple  to  within  1!  inch  of  the 
acromion  on  the  outer  side.  On  the  inner  side  the  skin  of 
the  axilla  was  obviously  involved,  while  emphysema  and 
■oedema  had  extended  over  the  pectorals  and  around  thp 
scapula. 

Practically  the  arm  was  amputated  through  the  shoulder 
without  any  attempt  at  the  formation  of  flaps.  Everything 
looked  most  unpromising.  There  was  very  little  bleeding 
from  the  stump,  which  was  .studded  with  darkly-coloured 
patches.  After  completing  the  amputation  I  swabbed  the 
wound  all  over  with  pure  liquid  carbolic  acid,  which  I  also 
insinuated  by  means  of  spills  between  the  muscles  at  the 
front  of  the  chest,  and  between  those  around  the  scapula. 
The  operation  only  occupied  a  few  minutes,  and  was  not 
followed  by  any  alarming  collapse.  He  had  a  restless  night 
but  no  pain;  his  temperature  fell  to  97°  F.  The  wound  was 
dressed ;  the  surface  looked  dark,  and  there  remained  con- 
siderable emphysema  about  the  shoulder.  The  surface  was 
again  cleaned  with  carbolic  acid.  On  the  next  morning  (May 
18th)  it  was  reported  that  he  had  slept  but  little,  and  was 
inclined  to  be  sick.  Hiccough  was  very  troublesome. 
Emphysema  was  present  over  the  whole  of  the  right  chest. 
The  pulse  was  110,  the  temperature  97°  F. 

On  May  19th  he  was  a  little  better,  but  hiccough  was  still 
present.  The  wound  was  dressea,  a  large  quantity  of  liquid 
•chocolate-coloured  matter  was  oozing  from  below  the  edges  of 
the  skin.  Emvihyscma  was  present.  The  chest  was  tightly 
bandaged,  and  the  wound  swabbed  again  with  carbolic  acid. 

Not  to  weary  with  details  I  may  state  that  the  case  made 
slow  but  uninterrupted  progress  towards  recovery,  and  on  the 
■eighteenth  day  after  operation  he  was  able  to  leave  the 
hospital.     The  most    obstinate    symptom  all  through  was 


hiccough,  which  persisted  night  and  day,  sleeping  and 
waking,  and  did  not  seem  influenced  in  the  least  by  treat- 
ment. 

-is  laras  1  can  learn  from  a  rapid  survey  of  published  cases. 
that  now  reported  would  appear  to  be  the  most  unfavourable 
for  operation  yet  recorded.  Certainly  the  patient  was  not  a 
man  of  weakly  constitution  or  of  intemperate  habits ;  but  the 
rapid  invasion  of  disease,  its  extent,  and  the  unfortunate  but 
inevitable  delay  of  operation  rendered  his  chance  a  very 
meagre  one. 

Surgeons  are  prettj-  generally  agreed  that  the  chances  of 
recovery  after  amputation  in  this  condition  are  largely 
dependent  on  the  intervention  of  a  healthy  area  between  the 
disease  and  the  site  of  incision.  The  case  quoted  by  Erichsen, 
in  which  amputation  through  the  shoulder  succeeded  after 
the  infiltration  had  reached  the  scapula,  is  one  of  the  very 
rare  exceptions.  The  author  does  not  mention  whether  the 
infiltration  was  in  the  form  of  emphysema,  or  whether  death 
of  the  parts  had  occurred.  In  the  same  article  he  states  : 
"The  only  chance  of  safety  lies  in  amputating  early,  and 
removing  the  limb  high  above  the  part  affected.''  Harrison 
Cripps,  in  his  well-known  article  on  "  Oangrene,"  referring  to 
the  spreading  traumatic  form,  says  :  "  If  amputation  be  per- 
formed well  above  the  gangrenous  part,  so  soon  as  the  disease 
is  recognised  the  patient  will  have  a  fair  chance  of  recovery  ;" 
and  Nicholas  Senn,  alluding  to  the  same  disease  under 
another  name,  states  :  "  Progressive  gangrene  with  emphy- 
sema is  the  most  fatal  form  of  gangrene,  and  only  in  excep- 
tional cases  will  the  surgeon  succeed  in  warding  ofl'a  certain 
fatal  termination  by  early  operative  interference." 

The  part  iilayed  by  pure  carbolic  acid  in  the  treatment  may 
mean  nmch  or  little.  I  have  great  faith  in  it,  and  it  certainly 
deserves  attention.  In  the  gangrene  of  tl.ips  following  ampu- 
tation after  severe  injuries  1  know  of  nothing  to  equal  it,  and 
it  has  the  great  charm  of.being  an  almost  painless  application. 


ANAL   FIBROIDS.    UNUSUALLY   LARGE. 

By  Kendal  Feakks,  F.R.C.S.I., 

Senior  Surgeon  to  the  .Adelaide  Hospital.  DuliUn. 
?.I.  W.,  aged  Gij,  a  seaman,*  when  young  sullered  muuh  from 
blending  piles,  and  was  operated  on  in  Limerick.  He  was 
again  operated  on  when  r>4  years  of  age.  For  the  last  tnrenty 
years  he  has  been  troubled  (he  says)  with  prolapsus  recti, 
which  for  the  last  few  years  has  come  down  whenever  he 
defalcated,  but  which  he  was  always  able  to  reduce  without 
pain.  The  bowels  were  always  constipated,  so  that  he  was 
daily  obliged  to  take  medicine.  Thirty  years  ago  he  got  a 
blow  on  the  temporal  region,  which  resulted  in  the  total  loss 
of  sight,  and  he  has  been  blind  ever  sine?,  only  being  able 
to  distinguisii  a  shadow  in  front  of  his  eye  when  the  hand  is 
held  up  between  him  and  the  light.  He  has  also  a  large 
reducible  right  inguinal  hernia.  He  has  suffered  from  fre- 
quent micturition  for  years,  and  is  obliged  to  pass  water  four 
or  five  times  every  night.  Whilst  in  hospital  the  catheter 
had  to  be  passed  every  time  he  required  to  micturate. 

On  .lune  19:h  he  was  unable,  for  the  first  time,  to  reduce 
the  prolapse  of  the  rectum,  and  on  the  following  d.ay  he  went 
to  a  hospital,  where  it  was  reduced  by  the  suriieon  on  duty. 
It  recurred,  however,  at  the  next  attempt  at  deification.  On 
June  27th,  lf*94,  he  was  admitted  to  the  Adelaide  Hospital, 
under  my  care. 

He  was  a  very  old-looking  man  for  his  stated  age :  his  com- 
plexion was  waxy  and  white  ;  large  tumours,  all  more  or  less 
pedunculated,  completely  surrounding  the  .<inus.  The  condi- 
tion could  not  be  called  a  prolapse  of  tie  bowel,  as  the 
tumours  were  clearly  fibroids  growing  from  the  margin  of  the 
anus.  On  slightly  drawing  them  apart  the  mucous  mem- 
brane of  the  rectum  became  clearly  visible.  This  was  not 
prolapsed,  but  merely  somewhat  dragged  down  by  the  weight 
of  the  growths.  If  he  had  been  able  to  reduce  these  tumours 
within  the  liowel,  as  he  asserted,  they  must  have  acted  as  a 
mechanical  plug,  because  the  sphincter  seemed  to  have 
atrophied  under  the  continuous  dilatation  they  produced.  The 
descent  of  these  masses  at  every  act  of  d  ■f;ee.itioii  must  ob- 
viously have  occurred,  but  it  is  remarkhbl^  hov  su.h  masses 
could  have  been  returned  within  the  bowel  w.i'i  t'.;e  case  that 
he  described. 
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I  removed  the  whole  mass  with  the  greatest  ease  on  July 
7th,  merely  dividing  the  skin  at  the  base  on  one  side  and 
the  mucous  membrane  at  the  other  side  of  the  pedicle,  and, 
having  snipped  through  the  intermediate  tissues,  I  sewed 
the  mucous  membrane  to  the  skin  all  round  the  anus.  He 
lost  very  little  blood.  The  wound  healed  very  well,  but  he 
had  no  control  over  the  bowels.  On  July  21st,  a  fortnight 
after  operation,  symptoms  of  ursemia  set  in,  and  the  patient 
died  comatose  on  July  2,5th. 

Fibroid  change  is  not  infrequently  seen  in  external  ha>mor- 
rhoids,  but  it  is  generally  to  a  slight  extent,  causing  tumours 
which  vary  from  a  hazel  ^nut  to  a  walnut  in  size.  Micro- 
scopical examination  showed  that  the  tumours  in  this  ease 
was  composed  of  loose  fibrous  tissue,  covered  with  ordinary 
compound  squamous  epithelium.  There  were  a  few  inflam- 
matory patches  surrounding  small  blood  vessels  scattered 
through  the  mass  of  the  tumour. 


ON  THE  TREATMENT  OF  ENLARGEMENT  OF 
THE  PROSTATE  BY  REMOVAL  OF  THE 

TESTES. 
By  0.  Mansell  Moui-lin,  M.D.,  F.R.C.S., 
Surgeon  to  the  London  Hospital. 
E.  B.,  aged  81,  was  admitted  into  the  London  Hospital  on 
June  21st,  1894,  sufl'ering  from  retention  arising  from  enlarge- 
ment of  the  prostate.  There  was  a  history  of  several  previous 
attacks.  The  prostate  as  felt  per  rectum  was  enormously 
enlarged,  and  no  catheter  could  be  passed,  the  growth  block- 
ing the  urethra  completely.  Suprapubic  aspiration  was  per- 
formed, and  after  that  the  patient  was  able  to  relieve  himself, 
but  very  slowly  and  incompletely.  At  the  end  of  a  fortnight 
no  progress  had  been  made  ;  the  patient  was  losing  ground, 
and  cystitis  setting  in.  Suprapubic  prostatectomy  was  con- 
sidered too  hazardous.  The  formation  of  an  artificial  urethra, 
as  the  patient  was  very  restless  and  becoming  more  and  more 
childish,  could  not  be  recommended.  Castration  was  pro- 
posed and  agreed  to. 

The  operation  needs  no  comment ;  there  was  no  shock,  and 
the  patient  did  well.  The  next  day  urine  came  more  freely. 
Ten  days  later  the  prostate  was  smaller.  Three  weeks  after 
the  operation  it  had  disappeared.  An  ordinary  catheter 
passed  with  ease  and  without  having  the  handle  depressed  to 
any  extent,  and  when  the  finger  was  in  the  rectum  all  that 
could  be  felt  was  a  fusiform  thickening  extending  along  the 
catheter,  so  small  and  soft  that  the  shaft  could  be  felt  every- 
where through  it. 

The  case  does  not  stand  alone.  Ramm,  of  Christiania,  has 
pel  formed  the  operation  twice  in  April,  1893  ;  Haynes,  of  Los 
Angeles,  California,  three  times ;  Fremont  Smith,  of  St. 
Augustine,  once  ;  and  Professor  White,  of  Philadelphia,  once. 
Moreover,  there  is  one  case  on  record  (Mr.  Arthur  Powell's) 
in  which  it  was  done  accidentally.  The  result  has  been  the 
same  in  all,  without  exception. 

I  proposed  the  operation  to  a  patient  in  November,  1892, 
but  lie  would  not  consent.  Professor  White  wrote  of  it  in 
August,  1893,  saying  that  he  had  no  definite  convictions  on 
the  subject.  The  credit  of  having  had  the  courage  of  his 
convictions  and  of  priority  belongs  undoubtedly  to  Ramm. 

It  has  been  long  known  that  castration  in  infancy  pre- 
vented development  of  the  prostate,  and  in  adult  lite  caused 
it  to  waste.  Now  it  must  be  admitted  that  castration  causes 
the  enlarged  gland  to  disappear.  The  most  wonderful  thing 
is  the  rapidity,  for  the  change  is  not  merely  a  vascular  one, 
but  complete  disappearance  of  a  fibro-adenomatous  growth. 
It  is  probably  due  to  some  influence  exerted  through  the 
nervous  system,  for,  according  to  Dr.  Watson,  unilateral 
castration  causes  unilateral  atrophy. 

Clinically  the  fact  is  of  immense  value.  Castration  will 
never  be  resorted  to  except  in  desperate  eases,  but  there  can 
be  no  doubt  that  many  men  dying  deaths  of  lingering  torture 
from  catheterism  and  septic  cystitis  would  be  only  too  happy 
to  purchase  relief  at  such  a  cost.  And  this  is  true  in  spite  of 
the  immense  improvement  recently  made  in  the  operations 
of  prostatectomy  and  drainage  of  the  bladder.  There  is  no 
need  to  fear  that  it  will  be  followed  by  any  of  the  changes  in 
the  secondary  sexual  characters  that  occur  when  castration  is 
performed  in  early  life. 


Pathologically  it  is  of  no  less  interest.  It  proves  that 
the  theories  that  enlargement  of  the  prostate  is  due  to 
senility,  or  general  atheroma,  or  hypertrophy  in  compensa- 
tion for  sinking  of  the  floor  of  the  bladder  are  untenable. 
And  it  equally  negatives  the  view  that  enlargement  of  the 
prostate  is  analogous,  except  in  the  vaguest  way,  to  fibroid 
disease  of  the  uterus.  The  representative  of  the  prostate  is 
to  be  sought,  if  it  exists  in  the  opposite  sex,  in  the  perineum, 
near  the  ends  of  the  ducts  of  Gartner  ;  and  the  representative 
of  the  enlarged  prostate  must  be  sought  in  the  same  situa- 
tion, nowhere  near  the  uterus.  It  is  true  that  the  relation 
that  exists  between  fibroid  disease  of  the  uterus  and  the 
ovaries  admits  of  comparison  witli  that  which  exists  between 
enlargement  of  the  prostate  and  the  testes  :  but  the  fact  that 
fibroid  disease  of  the  uterus  and  enlargement  of  the  prostate 
both  bear  a  similar  relation  to  two  diil'erent  organs  does 
not  prove  that  there  is  anything  more  than  the  vaguest 
analogy  between  them.  There  is  almost  as  close  an  analogy 
between  enlargement  of  the  prostate  and  the  fibr^-adenomata 
that  so  frequently  develop  in  the  female  breast  shortly  after 
its  evolution  at  puberty. 

From  tlie  point  of  view  of  general  pathology  the  fact  that 
atrophy  follows  castration  is  of  no  less  interest.  When  so. 
little  is  known  with  regard  to  the  causation  of  tumours,  it  is 
of  some  consequence  to  be  able  to  show  that,  in  the  case  of 
one  organ  belonging  to  the  sexual  system,  a  hitherto  in- 
explicable form  of  overgrowth  can  be  made  to  disappear 
completely  by  the  removal  of  what  may  be  called  the  master 
structure  of  the  system. 

There  is  an  idea  that  some  connection  exists  between  en- 
largement of  the  prostate  and  second  marriages  contracted 
late  in  life,  especially  when  the  wife  is  young.  Without 
going  so  far  as  to  say  that  the  disappearance  of  the  enlarge- 
ment after  castration  proves  this,  it  may  be  admitted  that  it 
lends  it  a  certain  amount  of  support. 

Dr.  Wabd  Cousins  expressed  his  opinion  that  whatever  the 
result  of  division  or  excision  of  a  portion  of  the  vas  deferens 
might  be  upon  the  prostatic  symptoms  so  common  in  old 
men,  in  young  men  this  accic*ent  was  always  followed  by 
more  or  less  atrophy  and  permanent  injury  of  the  testicle. 
He  had  known  this  accident  occur  during  the  old  methods  of 
operation  for  stone. 

OYARIOTOMY  m    GENERAL  SURGICAL 
PRACTICE. 

By  A.  W.  Mayo  Robson,  F.R.C.S., 
Senior  Surgeon  to  the  General  Infirmary  at  Leeds;  Professor  of  Surgery 
in  the  Victoria  University  ,  and  .Member  of  Council  of  the 
Royal  College  of  Surgeons  o£  England, 
Such  an  air  of  specialism  has  been  wrapped  around  ovari- 
otomy that,  according  to  some  gynaecologists,  the  operation 
is  one  that  ought  only  to  be  undertaken   hy  obstetric  physi- 
cians.  This  has  never  been  put  more  pertinently  and  directly 
than  it  was  in  a  paper  read  before  one  of  the  London  Societies, 
some  months  ago,  and  although  the  opinions  of  those  who 
heard  the  papers  were  probably  not  altered  by  the  arguments 
advanced,    a    number  of  questions  were  raised  which  will 
well  bear  discussion. 

To  elicit  opinions  is  the  purpose  of  the  present  paper,  and 
were  it  not  necessary  to  prove  a  right  by  experience  to  dis- 
cuss the  question,  I  should  prefer  to  leave  the  "  ego  "  out  of 
my  arguments.  This,  however,  might  not  be  considered 
fair ;  I  therefore  hand  round  a  table  of  a  consecutive  series  of 
ovariotomies,  the  greater  number  of  which  have  been  treated 
in  the  general  wards  of  a  large  hospital,  to  serve  as  what  I 
believe  may  be  taken  as  a  fair  example  of  what  is  being  done 
by  general  surgeons. 

I  prefer,  on  the  present  occasion,  to  limit  the  list  simply  to 
ovariotomy,  lest  the  discussion  might  become  involved,  and 
only  to  mention  the  total  number  of  my  abdominal  sections, 
particulars  of  which  I  shall  be  glad  to  give  in  a  paper  on 
another  occasion.  I  have  to  thank  my  house-surgeon,  Mr. 
Oldfleld,  and  my  dresser,  Mr.  Murphy,  for  abstracting  the 
cases  for  me,  and  Mr.  Buchanan,  F.R.C.S.,  for  his  assistance 
in  .arranging  them. 

The  total  number  of  my  abdominal  sections  is  S50,  with  a 
mortality  of  11  per  cent.,  and  this  includes  cases  of  suppura- 
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tive  and  perforative  peritonitis,  acute  intestinal  obstruction, 
gangrene  of  gut,  and  many  oilier  cases  operated  on  when 
almost  beyond  hope,  in  order  to  give  the  patient  a  last 
chance.  My  ovariotomies  number  'IIQ,  with  a  mortality  of 
5.5  per  cent.,  or,  if  malignant  cases  be  included,  of  G.52. 

In  looking  through  the  list  it  is  seen  that  the  14  recorded 
deaths  may  with  advantage  be  submitted  to  analysis,  the  pi'e- 
ventable  being  distinguished  from  the  probably  unavoidable 
deaths.  Two  patients  (.Xos.  151  and  HH)  died  from  malignant 
disease,  one  ten  days  after  operation,  the  other  from  shock 
within  a  few  hours.  Two  succumbed  to  intestinal  obstruc- 
tion, one  on  the  eighth  day  from  volvulus  of  the  small  intes- 
tines, the  other  from  gangrene  of  about  a  foot  of  bowel,  owing 
to  injury  of  the  mesentery  in  separating  adhesion.s. 

One  case  (No.  00)  was  admitted  with  acute  peritonitis,  and 
was  operated  on  to  give  her  a  last  chanCi' ;  in  this  case  death 
was  certainly  not  due  to  operation,  although  it  followed  it, 
and  must  therefore  be  included  in  tlie  mortality.  In  (?ase 
153,  operated  on  for  f leeal  fistula  of  four  years'  dunition  follow- 
ing on  pelvic  suppuration,  and  accompanied  by  a  pelvic 
tumour,  the  adhesions  were  very  extensive,  and  the  opening 
in  the  intestine,  being  deep  in  the  pelvis,  was  with  dilliculty 
closed,  and,  in  fact,  reopened  in  a  few  days,  the  patient  .^ink- 
ing  from  exhaustion  seven  weeks  after.  One  case  died  of  ex- 
haustion at  the  end  of  a  week  after  the  removal  of  a  large  sup- 
purating multilocular  cyst ;  as  she  was  extremely  low  at  the 
time  of  operation,  and  had  general  peritonitis,  the  operation 
cannot  be  blamed  for  her  death. 

Case  100  died  of  congestive  bronchitis,  possibly  due  to 
ether  anresthesia.  Case  1  ts  suecambed  on  the  night  of  the 
operation  to  pulmonary  embolism,  api)arently  owing  to  tlio 
patient,  who  was  the  sul'ject  of  heart  disease,  getting  up  in 
the  temporary  absence  of  the  nurse.  The  operation  was  a 
very  simple  one,  and  only  occupied  about  fifteen  minutes. 
Case  95  comes  under  the  preventable  causes  of  death, 
inasmuch  as  the  ligature  on  the  pedicle  slipped  during  an 
attack  of  vomiting  twelve  hours  after  operation,  and  although 
I  reopened,  ligatured  the  pedicle  afresh,  and  transfused,  it 
was  of  no  avail.  In  this  ease  there  was  hardly  any  pedicle, 
and  I  used  the  Staffordshire  knot.  Since  that  time  I  have 
usually  applied  a  sejjarate  ligature  to  the  outer  part  of  the 
broad  ligament  where  there  has  been  any  tension.  Of  the 
4  cases  dying  from  peritonitis,  one  patient  was  in  a  very 
insanitary  ward,  a  drain  having  burst  recently  beneath  the 
floor.  I  had  been  assured  that  the  ward  was  in  a  sanitary 
condition,  otherwise  I  should  not  have  used  it.  One  case 
developed  distension  after  the  removal  of  appendages  for  a 
large  myoma  of  the  uterus,  and  had  she  been  freely  purged  1 
have  no  doubt  she  would  have  recovered,  but  at  that  time 
(ten  years  ago)  morphine  was  in  vogue.  In  Case  14G  a  large 
suppurating  cyst  was  with  difKculty  removed,  and  per- 
chloride  of  iron  had  to  be  applied  freely  to  arrest  the 
hsemorrhage. 

In  Case  1(37  a  suppurating  dermoid  cyst  was  operated  on 
away  from  my  immediate  care  and  was  not  seen  by  nie  until 
the  third  day,  when  distension  had  set  in,  with  vomiting,  mor- 
phine having  b<en  given  from  the  first  night  after  the  opera- 
tion. Although  I  reopened  the  wound  and  drained,  and  tlien 
tried  to  purge,  it  was  without  avail.  In  this  case  abstention 
from  morphine  and  a  turpentine  enema  on  the  second  day, 
followed  by  a  purgative,  would  probably  have  produced 
relief. 

After  the  most  careful  consideration,  I  think  I  am  justified 
in  saying  that  the  case  of  hemorrhage  and  three  of  the  cases 
of  peritonitis  are  the  only  fatalities  I  might  possibly  have 
prevented;  all  the  other  lethal  cases  might  happen  again. 
This  would  bring  the  unavoidable  mortality  of  the  series  of 
cases  down  to  4.6  per  cent,  and  the  preventable  mortality  to 
1.8  per  cent. 

I  fail  to  see  on  what  grounds  ovariotomy  should  be  divorced 
from  general  surgery,  but  I  do  kno'v  that  statistical  evidence 
has  been  used  as  a  powerful  argument,  and  I  think,  as  a  rule, 
without  sufficient  reason,  for  I  feel  sure  that  the  results  of 
ovariotomies  in  the  hands  of  a  number  of  surgeons  whom  I 
could  name  will  compare  favourably  with  those  under  the 
care  of  any  of  the  obstetric  physicians  practising  surgery. 

I  have  also  heard  it  suggested  that,  as  surgeons  are  con- 
stantly handling  septic  cases,  they  are  unfitted  to  operate  in 
the  peritoneal  cavity,  and  this  might  at  one  time  have  ap- 


plied, but  not  now,  for  let  anyone  compare  the  cases  in  a 
modern  aseptic  surgical  clinic  with  those  in  a  gyn;ecological 
ward  and  I  think  he  will  unhesitatingly  decide  in  favour  of 
the  former. 

I  would,  however,  carry  this  argument  further,  for  without 
present  knowledge  of  puerperal  complications,  the  question 
may  very  properly  be  raised  as  to  the  advisability  of  ark 
obstetrician  going  direct  from  operating  on  a  pelv-  ,'ibgcess 
or  a  suppurating  ovarian  cyst,  or  from  the  exam.,  .ition  of 
an  ofl'ensive  cancerous  uterus,  to  attend  a  woman  in  confine- 
ment, just  as  he  might  be  censurable  for  going  direct  from  a 
case  of  puerperal  fever  to  perform  an  abdominal  section.  To 
my  mind,  if  any  divorcing  of  practice  is  required,  it  is  in  the 
separation  of  obstetric  from  all  surgical  practice,  and  I 
should  not  be  surprised  if  at  some  time,  when  the  public 
becomes  more  fully  informed,  this  were  demanded.  Nor  can 
the  separation  of  ovariotomy  from  general  surgical  practice 
be  urged  on  the  score  of  diagnosis,  for  surely  the  well- 
educated  surgeon  is  as  competent  as  the  olistetrician  to  dia- 
gnose an  ovarian  or  any  other  form  of  abdominal  tumour ; 
moreover,  should  an  error  of  diagnosis  have  occurred,  who 
so  competent  as  the  general  surgeon  to  deal  with  it,  inas- 
much as  he  would  not  be  departing  from  his  ri1le  had  he  to 
treat  a  tumour  whose  origin  was  not  in  the  pelvis  ? 

Witli  regard  to  the  one  or  the  other  being  more  competent, 
this  is  purely  a  personal  question,  as,  witli  surgical  aptitude 
and  training,  work  of  the. kind  in  question  can  undoubtedly 
be  undertaken  by  eitlier  physician  or  surgeon,  so  that  the 
arguments  really  amount  to  a  question  of  expediency,  and  I 
would  ask : 

1.  Is  it  desirable  that  the  practice  of  midwifery Jand  sur- 
gery should  go  hand-in-hand:' 

:;.  Is  it  desirable  that  the  public  should  lose  the  advantages 
of  a  class  of  medical  men  of  high  standing,  who  as  obstetric 
physicians  practised  as  consultants  in  all  gynajcological 
questions  ? 

3.  Is  it  desirable  that,  as  hitherto,  the  office  of  physician 
and  surgeon  should  be  distinct,  or  that  the  physician  should 
practise  surgery  and  the  surgeon  medicine,  for  if  it  is  done 
in  gynecology,  why  should  it  not  extend  to  pr.:ctice  gene- 
rally ;■' 

I  have  already  expressed  my  opinions  with  regard  to  raid-  ' 
wifery  and  surgery,  and  with  regard  to  the  latter  two  ques- 
tions they  can  well  be  answered  together.  I  think  that  the 
long-honoured  custom  of  medical  and  surgical  practice  being 
distinct  is  not  only  of  advantage  to  the  physicians  and  sur- 
geons tliemselves,  but  that  it  is  productive  of  material  good 
to  the  patient,  and  altliough  the  converse  is  being  advocated 
by  the  obstetric  physician,  I  think  the  same  arguments  apply 
with  equal  or  greater  force  in  his  case.  I  conceive  that  there 
will  be  a  serious  loss  to  the  public  if  the  obstetric  physician, 
as  now  seems  to  be  the  custom,  ceases  to  practise  as  a  phy- 
sician, and  views  matters  purely  from  a  surgical  point  of 
view,  as  gyn;eeology  is  by  no  means  all  surgical,  and  it  is 
certainly  not  desirable  that  it  should  be,  and  just  as  there  is 
an  advantage  to  the  patient  suffering  from  I'holelithiasS.  or 
any  similar  ailment,  in  having  medical  treatment  before  the 
surgeon  is  called  in,  so  I  conceive  that  many  of  the  pelvic 
cases  going  directly  to  one  practising  siugery  may  f.ail  to 
have  an  adequate  trial  given  to  medical  and  milder  measures 
before  operation  is  suggested.  In  these  views  I  know  I  shall 
be  supported  by  physicians  as  a  rule,  and  by  many  obstetric 
physicians.  I  can  conceive  that  it  may  be  urged  that  in 
vaginal  operations  special  manipulations  and  methods  may 
be  acquired  by  frequent  practice,  although  without  doubt 
any  educated  surgeon  ought  to  be  able  for  instance  to  per- 
form the  operation  for  vesico-vaginal  fistula  equally  as  well 
as  lie  can  a  staphylorrhaphy,  and  a  vaginal  hysterectomy 
with  as  much  facility  as  he  can  a  proctectomy  ;  but  how  the 
obstetric  physicians  can  lay  claim  to  be  the  only  practitioners 
who  should  perform  ovariotomy  I  am  quite  at  a  loss  to 
understand,  and  why,  if  they  lay  claim  to  this,  they  should 
not  also  consider  themselves  alone  efficient  to  do  all  peri- 
toneal work  I  again  cannnot  comprehend  on  any  logical 
grounds. 

If  a  specialism  there  must  be,  let  it  be  one  of  abdominal 
surgery,  but  I  think  the  time  has  come  to  protest  as  strongly 
as  possible  against  tixe  dictom  that  a  surgeon  may  perform 
nephrectomy,  or  gastrostomy,  or  cholecystotomy,  or  enterec- 
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touiy,  but  that  he  is  incompetent  to  perform  a  hysterectomy 
or  an  ovariotomy,  which  must  be  handed  over  to  an  obstetric 
physician,  wlio,  as  in  several  well-known  examples,  finds  that 
when  he  has  opened  the  abdomen,  thougli  a  specialist,  he  has 
to  wander  into  unknown  regions  beyond  his  province  and 
perform  a  cholecystotomy  or  a  nephrectomy  for  a  tumour 
which  he  may  quite  pardonably  have  mistaken  for  an  ovarian 
cyst. 

Although  there  may  be  many  anomalies,  the  personal 
equation  will,  as  a  rule,  settle  the  matter  for  some  time  to 
come,  but  at  the  same  time  we  may  each  of  us  express  our 
views  as  to  what  we  consider  ought  to  be,  and  in  such  a  way 
haply  we  may  arrive  at  what  is  best.  It  will  be  seen  from 
the  foregoing  remarks  that  I  think  it  would  add  to  the  dignity 
of  the  profession  and  be  to  the  benefit  of  the  public  if  the 
obstetric  physician  were  one  in  reality,  undertaking  obstetric 
work  and  consulting  gynaecology,  and  if  the  surgical  part  of 
gynecology  were  undertaken  by  the  surgeon,  whether  gynajco- 
logical  or  general  it  matters  not,  so  long  as  he  were  com- 
petent and  were  fitted  by  education,  practice,  and  aptitude 
for  his  surgical  work. 

Dr.  Waud  Cousins  congratulated  :Mr.  Mayo  Robson  on  the 
splendid  results  of  his  abdominal  practice.  He  advocated 
securing  the  pedicle  in  all  cases  wherever  possible  before  any 
adhesions  were  separated.  He  had  remarked  how  well  old 
women  underwent  serious  operations  on  the  abdominal 
cavity.  He  expressed  the  great  satisfaction  with  which  he 
had  heard  Mr.  Mayo  Robson's  remarks  on  the  practice  of  ab- 
dominal surgery  by  the  general  operating  surgeon. 

Dr.  .Tames  Murphy  presented  a  table  showing  the  results 
of  his  ovariotomies  at  the  Sunderland  Infirmary.  The  number 
was  27.  No  patient  was  refused  operation  ;  no  operation  was 
lef  u  incomplete  ;  and  there  was  no  death. 


RUPTURE    OP    MALE    BLADDER^SUCCESSFULLY 

TREATED     BY     ABDOMINAL     SECTION 

AND     SUTURE. 

By  James  Mibpuy,  M.A.,  M.D., 
Surgeon  to  the  Sunderland  Inlii-m.ary  :  Lecturer  on  Medical 
Jurisprudence,  University  of  Durham. 
T.  B.,  aged  24,  spent  an  hour  or  two  on  :May  28th,  1894,  in  a 
publichouse,  during  which  time  he  drank  some  seven  or 
eight  gills  of  beer ;  he  then  felt  a  desire  to  pass  water,  and 
left  the  publichouse  to  proceed  to  a  urinal  round  the  corner. 
Just  as  he  got  outside  the  door,  a  runaway  horse  and  cab 
struck  him  against  the  wall  and  knocked  him  down.  He  was 
soon  after  admitted  into  the  Sunderland  Infirmary,  and  I  saw 
him  some  two  hours  after  the  accident.  He  was  a  man  the 
very  picture  of  health,  good  tempered,  docile,  and  obedient. 
He  did  not  complain  much  of  pain  nor  was  he  much  col- 
lapsed. There  was  slight  abrasion  of  the  penis  and  lower 
portion  of  the  abdomen  ;  a  catheter  was  passed,  and  drew  ofl' 
about  half  an  ounce  of  blood-stained  fluid  ;  10  ounces  of 
boracid  acid  solution  was  injected  without  giving  much  pain : 
about  an  ounce  returned.  On  percussion  there  was  distinct 
resonance  above  the  pubes,  and  distinct  dulness  in  both 
Hanks.  In  the  left  flank  a  distinct  splash  could  be  obtained. 
The  diagnosis  of  ruptured  bladder  was  complete. 

Abdominal  section  was  at  once  performed,  and  on  opening 
the  peritoneum  about  40  ounces  of  fluid  were  removed.  The 
bladder  was  found  to  have  a  tear  in  it  going  in  a  straight 
line  from  before  backwards  over  the  whole  of  its  fundus,  that 
is,  the  rupture  extended  from  back  to  front  over  the  whole 
surface  of  the  bladder,  covered  by  the  peritoneum,  and  even 
extended  a  little  beyond  that  at  each  end.  The  peritoneum 
was  stripped  off  the  line  of  rupture  for  |^  to  }  incfi.  My  as- 
sistant seizing  each  side  of  the  ruptured  bladder  between  his 
lingers  and  thumbs  drew  it  up,  and,  separating  his  hands, 
gave  me  room  to  work  between  them.  With  a  small  nee- 
dle, curved  on  the  flat  and  held  in  a  needle  holder,  I 
passed  a  catgut  suture  through  the  muscular  wall  of  the 
bladder,  beneath  the  peritoneum,  or,  rather,  internally 
to  it,  as  it  was  stripped  ofl",  introducing  the  needle,  as 
shown  in  tlie  the  diagram,  about  k  inch  from  the  margin  of  the 
rupture  and  passing  it  through  the  muscular  coat  as  near  as 


possible  to,  without  penetrating  the  mucous  membrane.  The 
needle  was  then  removed  from  the  handle  and  drawn 
through.  Replacing  it  in  the  handle  it  was  made  to  penetrate 
a  corresponding  point  on  the  other  side  of  the  rupture,  just 
outside  the  mucous  membrane,  and  to  pass  througli  the  mus- 
cular coat  and  emerge  about  ^  inch  externally  to  the  line  of 
rupture.  The  ends  of  the  ligature  were  then  seized  by  Plan's 
forceps.  In  this  manner  three  sutures  were  introduced  as 
low  down  in  the  pelvis  as  possible,  and  then  by  using 
traction  on  these  sutures  it  was  possible,  by  pulling  up  the 
bladder,  to  pass  two  more  sutures  lower  down.  The  rupture 
was  closed  by  some  fourteen  or  fifteen  sutures  passed  in  a  simi- 
lar manner.  Tlie  sutures  were  knotted ,  and  10  ounces  of  boracic 


acid  lotion  was  injected  into  the  bladder,  which  was  found  to 
be  watertight.  The  peritoneum  was  sutured  over  the  rupture. 
The  peritoneum  was  again  washed  out,  a  glass  drainage  tube 
introduced  into  the  pelvis,  and  the  abdomen  closed.  The 
patient  was  moved  to  a  private  ward,  and  a  No.  10  catheter 
psssed  into  the  bladder  and  secured.  To  the  end  of  the 
catheter  a  piece  of  drainage  tubing  was  attached,  which  was 
brought  out  underneath  the  patient's  thigh,  raised  between 
two  pads,  and  the  end  of  the  tubing  was  placed  in  a  large 
bottle  underneath  the  bed  in  such  a  manner  that  the  nurse 
could  see  that  the  urine  was  constantly  flowing. 

He  passed  from  50  to  70  ounces  of  urine  daily  ;  for  the  first 
thirty-six  hours  it  was  blood-stained  ;  the  catheter  was  kept 
in  for  eight  days  ;  for  the  following  two  days  the  water  was 
drawn  off  by  means  of  a  catheter,  and  for  the  next  four  or 
five  days  he  was  told  to  pass  his  urine  every  three  hours  while 
lie  was  awake.  The  drainage  tube  in  the  abdomen  was  re- 
moved on  the  second  day  after  the  operation ;  he  was  kept 
in  bed  for  fourteen  days,  and  he  was  detained  at  the  hospital 
twenty-seven  days.  With  the  exception  of  a  slight  urethritis 
there  was  no  drawback  to  his  convalescence  :  he  is  now  per- 
fectly well,  and  his  bladder  can  hold  20  ounces,  and  possibly 
more  if  required. 

Remabks. — I  was  fortunate  in  seeing  this  case  within  two 
hours  after  the  accident.  The  diagnosis  of  ruptured  bladder 
was  certain.  The  mode  of  suture  adopted  was  chosen  because 
the  rupture  was  fairly  clean  cut,  and  the  bladder  was  very 
thick  and  muscular.      I  therefore  brought  the  ruptured  edges 
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together  directly,  although  hitherto  the  method  of  Lembert 
has  been  employed.  I  attach  the  greatest  importance  to 
having  the  bladder  continuously  drained  by  the  catheter,  so 
as  to  keep  the  ruptured  surfaces  at  rest,  and  then  dilating  the 
bladder  gradually  at  the  end  of  a  week  by  allowing  a  few 
ounces  of  urine  to  accummulate  there.  The  patient  re- 
sumed his  occupation  of  coachman  a  few  weeks  after  leaving 
the  infirmary  and  has  been  in  constant  work  ever  since  and 
feels  as  well  as  ever  he  did.  The  accompanying  diagram  ex- 
plains the  method  of  suture. 


NOTES  OF  A  CASE  OF  SUCCESSFUL 
SPLENECTOMY. 

By  James  Mctiphy,  M.A.,  M.D., 
Surgeon  to  the  .Sunderland  Infirmary;  Lecturer  on  Medical 
Jurisprudence,  University  of  Durliani. 
A.  G.,  aged  45,  unmarried,  was  admitted  into  the  Sunderland 
Infirmary  on  April  18th,  1.S94.  at  the  request  of  Dr.  Scurfield, 
with  the  diagnosis  of  hypertrophy  of  the  spleen,  with  a  view 
to  removal  of  the  organ. 

^(s^or^.- She  was  a  native  of  Plymouth.  Two  years  and 
a-half  earlier  she  was  much  worried  by  monetarjr  troubles  ; 
she  then  had  an  attack  of  intluenza,  and  was  confined  to  her 
bed  for  some  weeks  with  pains  all  over  her,  and  was  very 
feverish.  After  getting  up  she  had  a  stroke  of  paralysis,  she 
completely  lost  her  speech  for  several  days  ;  she  also  lost  the 
power  of  the  right  hand,  but  the  legs  were  not  afieeted. 
Speech  gradually  returned,  but  it  was  still  very  defective; 
she  had  to  speak  very  slowly,  was  frequently  at  a  loss  for  a 
word,  and  often  used  a  wrong  one.  The  use  of  the  right  hand 
was  but  slightly  allected.  For  more  than  a  year  she  had 
noticed  a  painful  swelling  in  the  left  hypochondriac  region. 
There  had  been  no  allection  of  the  alimentary  system,  and  no 
alteration  in  the  quality  or  quantity  of  the  urine.  She  had 
been  losing  weight  in  spite  of  a  good  appetite  for  several 
months,  and  during  the  same  period  she  had  snUered  much 
from  shortness  of  breath,  and  had  become  very  blue  about 
the  face  and  neck.  Her  memory  was  defective,  and  no  further 
information  could  be  obtained  from  her:  the  doctor  who 
attended  her  during  the  paralytic  seizure  is  dead. 

Family  History. — No  facts  of  importance  could  be  obtained. 

Condition  on  Admission.  There  is  a  large  tumour  on  the 
left  side  of  the  abdomen  passing  under  the  ribs  above,  and 
below  reaching  to  the  level  of  the  iliac  crest.  Externally  it 
reaches  far  back  to  the  spine,  and  internally  it  extends 
beyond  the  median  line  ;  it  is  very  slightly  movable :  its  sur- 
face is  irregular,  and  it  appears  as  if  four  or  five  small  masses 
grew  from  it.  The  skin  moves  freely  over  it  during  respira- 
tion. It  is  tender  on  manipulation  and  dull  on  percussion, 
the  dulness  passing  upw.irds  to  the  lower  left  ribs  behind. 
The  urine  is  normal;  llie  temperature  is  about  IW  every 
night :  she  has  a  troublesome  cough,  and  the  base  of  the  left 
lung  is  slightly  congested,  but  no  serious  disease  can  be 
detected  in  the  chest ;  the  heart  sounds  are  normal ;  the  blood 
was  found  to  be  in  a  faii'lj'  healthy  condition,  and  there  was 
no  evidence  of  leucocytluemia.  Her  breathing  is  short  and 
rapid,  and  she  is  distinctly  cyanosed,  and  she  occasionally 
has  slight  rigors ;  she  is  in  a  very  enfeebled  condition,  is 
losing  flesh  and  strength,  and  suffers  much  from  pain  in  the 
spleen.  As  there  was  no  leucocythsemia,  ns  her  symptoms 
were  evidently  due  to  the  enlargement  of  the  spleen,  as  her 
other  organs  were  fairly  sound,  as  her  condition  was  very 
miserable  and  her  general  liealth  failing  rapidly,  it  was 
deemed  advisable  to  recommend  her  to  have  splenectomy 
performed,  and  to  this,  the  risks  having  been  fully  explained 
to  her,  she  readily  assented. 

Operation. — On  .\pril  25th,  chloroform  having  been  admin- 
istered, an  incision  about  8  inches  long  was  made  along  the 
left  linea  semilunai'is  down  to  the  peritoneum,  the  ha>mor- 
rhage  was  excessive— dark  venous  blood — and  some  seven 
or  eight  large  dilated  veins  were  tied  with  catgut.  The 
peritoneum  was  then  opened.  There  were  no  adhesions  to 
the  parietes,  but  the  om<  ntum  was  firmly  adherent  over  tl  e 
greater  portion  of  the  spleen,  in  some  places  beiu^r  puckered 
up,  which  gave  rise  to  the  irregular  feeling  discovered 
through  the  abdominal  wall.  The  transverse  colon  was  also 
adherent  in  two  or  three  places  :  the  adhesions  were  rapidly 
but    carefully    broken    down,    the    bleeding    points     being 


instantly  seized  with  Pean's  forceps,  but  quickly  as  this  was 
done,  two  or  three  ounces  of  very  dark  venous  blood  were 
lost.  The  vessels,  principally  veins,  were  exceedingly 
friable,  and  readily  tore.  All  bleeding  points  from  the 
adhesions  being  secured,  the  spleen  was  gently  removed — the 
lower  end  first— from  the  abdominal  cavity.  She  suddenly 
became  very  much  collapsed,  and  seemed  as  if  she  were  about 
to  die.  The  pedicle,  which  was  thin  and  broad,  measuring  about 
5  inches,  was  secured  in  the  following  manner  :  beginning  at 
the  upper  edge,  where  the  vessels  were  smallest,  it  was 
secured  in  three  portions  with  double  silk  ligatures,  and 
divided  between  them.  The  ligatures  were  not  locked  ;  in 
this  manner  the  outlying  (so  to  speak)  portion  of  the  pedicle 
was  secured,  but  the  large  vessels  in  the  centre  of  the  pedicle 
were  left  untouched.  In  a  similar  manner  the  lower  outlying 
portion  of  the  pedicle  was  secured  in  four  portions,  the 
ligatures  were  not  locked,  and  the  pedicle  was  cut  across 
between  each  pair  of  ligatures  after  they  were  secured. 
There  then  remained  in  the  ctntre  a  portion  of  the 
pedicle  about  the  size  of  a  thumb,  containing  ves- 
sels somewhat  bigger  than  a  large  goose  quill  ;  a 
long  silk  ligature  was  carefully  drawn  through  these,  and 
the  remaining  portion  of  the  pedicle  was  firmly  secured  with 
a  StalFordshire  knot.  The  spleen  was  then  cut  off ;  there  was 
no  more  bleeding.  Little  blood  escaped  into  the  peritoneum, 
having  been  caught  in  sponges.  She  was  in  such  a  collapsed 
condition  that  no  time  was  lost  in  irrigating  the  abdomen, 
which  was  rapidly  closed  by  silkworm-gut  sutures  ;  no  drain 
was  used.  The  patient  was  then  removed  to  a  private  ward. 
She  was  in  a  vtry  collapsed  condition,  and  rallied  slawly  :  at 
7.30  P.M.  she  was  shivering,  but  did  not  feel  herself  cold  ; 
she  vomited  slightly  ;  the  puls3  was  good.  At  8.30  p.m.  the 
temperature  was  103.6°  F.;  there  was  no  sweating.  .U  II  p.m. 
she  was  sleeping.  She  slept  fairly,  and  on  April  'JSth  was  in 
good  condition.  There  had  been  no  more  vomiting,  but 
cyanosis  was  more  marked  than  before  the  operation.  Nutrient 
enemata  were  being  given,  and  she  passed  fiatus  hi  tin-  after- 
noon. Gradual  improvement  ensued,  and  on  Miy  1st  half 
the  stitches  were  removed.  Gn  May  .3rd  the  remaining 
stitches  were  removed.  The  wound  was  quite  healed.  On 
May  Sth  she  was  removed  to  the  general  ward.  On  May  0th 
it  was  reported  that  she  had  been  slightly  delirious  during 
the  night  and  got  up  and  walked  about  the  ward.  Cough  still 
continued.  On  May  20th  there  was  dulness,  crepitation, 
tubular  breathing,  and  bronchophony  at  the  left  base, 
behind  and  round  to  the  front,  just  below  the  cardiac  area 
external  to  the  nipple.  There  was  also  dulness  with  crepi- 
tations and  altered  breath  sounds  nt  the  apex  in  front ;  there 
was  no  cardiac  alTection.  On  May  31st  the  signs  at  the  base 
Ijehind  were  much  improved  ;  tlie  crepitations  were  much 
fewer ;  the  breath  sounds  were  still  tubular,  but  less  markedly 
so.  On  .lune  12th  she  left  for  our  convalescent  home  at  Har- 
rogate ;  all  chest  .symptoms  had  disappeared,  as  rilso  had  the 
cyanosis.  She  was  quite  free  from  p.iin,  and  assured  me  she 
was  in  much  better  health  and  spirits  th.'n  she  had  been  for 
two  years.  She  put  on  flesh  and  the  cicatrix  was  perfectly 
satisfactory,  no  hernia  having  occurred. 

The  following  is  the  report  on  the  tumour  by  my  colleague. 
Dr.  Squance,  Physician  and  Pathologist  to  the  Sunderland 
Infirmary,  to  whom  I  beg  to  return  my  thanks,  as  .also  to 
the  assistant  pathologist,  i'r.  I.arcombe,  for  the  beautifu'  sec- 
tions he  made  of  the  tumour;  and,  above  all,  I  am  much  in- 
debted to  my  excellent  house-surgeon.  Dr.  Baines,  for  the 
careful  record  he  has  kept  of  the  case,  and  tlie  assidnons  at- 
tention he  showed  to  the  patient. 

NOTK  BV    I>R.    SyUANCE  OS  EX.l.«INATIOS   OF  SPLEBS    REMOVKD  BV   DR. 
MURPHV. 

The  spleen  measured  SJ  inches  in  length,  the  eircumference  of  the 
upcerend  being  .i!  inches,  and  of  the  lower  10 inches:  the  weight  was 
\>.  lb.  The  surface  was  fairly  smooth,  but  in  places  somewli;it 
"crinkled."  There  was  an  abscess  cavity  invading  the  spleen  in  the 
lower  portion  of  the  anterior  bolder,  wliich  contained  ".-s  if  pns.  The 
spleen  substance  surroundincr  was  hyperannic,  softened,  an..!  aj>peared  to 
be  on  the  point  of  sloughing."  On  cutting  into  spleen  tue  ,~ul.st:i  ucc  was 
firmer  thau  normal,  femng  somewhat  "leathery."  It  coutainc  1  no  new 
growth. 

.Microgconiai!  .lii;ifornnff 5.— Section  through  the  pyogenic  membrane 
showed  on  the  eSw  adjoining  the  spleen  substance  a  lars;e  '.niount  of 
tibrous  tissue  newly  formed,  and  thickly  studded  with  small  cells.  Sec- 
tion through  the  portion  of  spleen  which  appeared  to  be  breaking  down 
ncirthe  abscess  showed  the  fibrous  tissue  well  marked  in  portions, 
others  apparently  softening,  generally  richly  cellular,  some  amounl  ol 
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gramUar  material,  and  numerous  small  hiemorrhageB.  A  large  vessel 
presented  a  ragged  appcurancc  of  its  walls,  as  though  they  were  on  the 
point  o£  breaking  down  ;  its  lumen  was  occupied  by  an  ill-defined  sub- 
stance somewhat  jelly-like  in  appearance,  which  had  completely 
lilocked  the  vessel.  Section  through  spleen  substance  showed  increased 
lihrous  tissue  and  cellular  growth,  with  small  htemorrhages.  Tlio  ilal- 
pighian  tufts  were  sparsely  scattered,  having  been  separated  by  hvper- 
irophied  tissues;  the  cells  in  them  were  increased  in  number,  and  some 
of  them  were  commencing  to  undergo  fatty  degeneration. 

It  is  dillirult  to  say  wliat  is  the  cause  of  the  abscess— whether  or  DO  it 
be  the  result  of  an  infarct,  evidences  of  v/hich  are  found  in  the  occluded 
vessel  in  its  neighbourhood.  The  other  appearances  resemble  those 
caused  by  con^'estion.  The  waxy  change  is  very  slightly  marked,  being 
iiisufUcieutto  be  recognised  by  the  naked  eye,  and  is  evidently  just  com- 
mencing. 

.ItEJiABKS. — It  is  not  now  (1894)  necessary  to  refer  to  the 
experiments  of  Tizzoni  on  rabbits,  or  those  of  Credc  on  dogs, 
to  prove  that  man  can  exist  wiliiout  a  spleen,  as  this  fact 
was  said  to  have  been  proved  by  Jaccli^relli  in  1.549,  and  by 
Terrcrius  in  1711,  and  was  undoubtedly  proved  by  Pean  in 
18G7,  wlien  lie  removed  a  spleen,  the  seat  of  cystic  degenera- 
tion, BcccesstuUy  from  a  woman  aged  20.  Since  then  the 
SpletM  lias  been  successfully  removed  for  (1)  hypertrophy, 
(2)  malarial  enlargement,  ('■'•)  floating  spleen,  (4)  cystic  dis- 
ease, (5)  abscess,  (6)  malignant  disease,  (7j  for  various  in- 
juries. Tlie  spleen  has  frequently  been  removed  in  cases  of 
leucocytlKcmia,  but  as  far  as  I  know  unsuccessfully,  so  that 
we  have  no  evidence  that  it  is  possible  to  remove  it  success- 
fully in  such  cases,  but  far  bo  it  from  me  to  say  that  such 
operations  are  unjustifiable.  I  will  not  occupy  space  in  dis- 
cussing the  history  of  the  operation,  which  has  been  so  well 
done  by  Dr.  Greig  Smith  in  his  admirable  book  on  Abdominal 
Surgery.  Suffice  it  to  say  that  probably  most  of  the  cases 
have  been  done  for  leucocythsmia,  and  apparently  all  of 
these  have  died,  as  the  case  of  Franzolini  (1S81)  is  a  very 
doubtful  one.  In  the  other  diseases  and  accidents  for  which 
splenectomy  has  been  done,  the  operation,  though  it  had  a 
high  mortality,  has  been  done  successfully,  and  therefore  is 
justifiable  in  cases  which  would  otherwise  end  fatally, 
although  in  other  cases  in  which  life  and  health  are  not 
seriously  threatened  with  this  present  high  rate  of  mortality, 
the  operation  has  not  much  to  commend  it.  This  simply 
means  that  the  technique  of  the  older  operators  was  not  as 
perfect  as  ours  may  be.  Sepsis  with  us  is  but  an  accidental 
contingency,  which  we  may  hope  will  soon  fail  to  appear  even 
as  an  accident.  The  operation  itself  presents  no  great 
mechanical  difTiculties,  and  with  means  at  our  disposal  of 
rapidly  and  efiiciently  catching  bleeding  points  with  Plan's 
forceps,  and  with  proper  treatment  of  the  pedicle,  I  see  no 
reason  why  there  should  not  be  a  successful  future  for  splen- 
ectomy in  cases  which  are  unamenable  to  other  treatment. 
H,Temorrhage  seems  to  me  to  be  the  great  danger,  but  of  that 
surely  we  are  not  now  afraid. 


A   CASE    OF    SARC03IA   OF   THE   TESTIS, 

^  WHICn    THE    IKTERIOE   OF  THE    GEOWTH  WAS   FILLBD  WITH 
.,..'.    ,        DECOLOEISED   CLOT  AND   BEOWN  FLUID   SIMULATING 
HJEMATOCELE. 

By  Chaeles  a.  Mobton,  F.K.C.S.,- 
Surgeon  to  the  Bristol  General  Hospital ;  Demonstrator  of  Anatomy, 
'  University  College,  Bristol. 

The  differential  diagnosis  of  hematocele  and  malignant 
growth  of  the  testicle  is  often  difficult.  Mr.  Jaeobson,  in 
his  recent  work  on  Disease:^  of  the  Male  G^neratice  Orr/ans, 
refers  to  cases  of  difficulty  with  regard  to  the  diagnoses 
between  h;cmatocele  and  malignant  growth  and  to  others 
in  which  these  conditions  were  combined  ;  and  he  mentions 
the  tendency  to  haemorrhage  into  the  softer  forms  of  growtli, 
but  does  not  place  on  record  any  case  in  which  this  condition 
oloeely  simulated  hasmatocele.  Mansell  Moullin,  writing  of 
the  diagnosis  of  liEsmatocele  from  malignant  growth  by 
exploratory  puncture,  says,  "even  this  may  deceive;  on  one 
occasion  1  tapped  a  blood  cyst  in  the  centre  of  a  sarcoma." 
In  the  case  which  I  now  record  the  blood  was  exactly  like 
that  of  an  old  haematoccle. 

G.  H.,  aged  38,  came  up  t-o  the  General  Hospital  on  July  12th,  with  a 
history  ol  rapidly-inereatiug  swelling  in  the  right  side  of  the  scrotum 
of  three  months'  duration.  There  liad  been  hardly  any  pain,  and  no 
history  of  injury.  He  was  a  robust-looking  countryman.  The  appear- 
ance of  tlie  swelling  was  that  of  a  large  hydrocele,  piriform  in  outline, 
and  extf  liding  up  to  the  external  ring.  The  upper  third  felt  quite  soft, 
like  fluid;  the  lower  two-thirds  very  hard,  round,  and  hardly  lluctuating. 
The  two  portions,  the  hard  and  soft,  were  sharply  differentiated.     Tliere 


was  no  tenderness  and  no  testicular  feeling  anywiiere.  The  cord  could 
hardly  be  felt  above  the  apex  of  the  -welling,  it  reached  so  close  to  the 
ring.  There  was  no  translucency  in  either  the  hard  or  soft  portions,  and 
no  signs  of  hernia.  On  the  outer  surface  of  the  hard  round  mass  one 
little  soft  round  boss  could  be  made  out.  .\ii  exploratory  puncture 
withdrew  a  syringeful  of  brown  lluid  sucli  as  ivould  come  from  an  old 
h;cmatocelc.  No  lumbar  or  iliac  glands  could  be  made  out,  but  the 
abdominal  wall  was  thick.  The  removal  of  a  lluid  so  char.uteristic  of 
hcEmatocele  led  me  to  think  we  had  such  a  condition  to  deal  with,  and 
two  days  later  I  inserted  a  hydrocele  trochar  and  cannula.  At  first  a 
little  of  the  same  brown  lluid  escaped,  but  almost  at  once  an  ounce  or 
more  of  bright  red  blood  came  away.  This  then  ceased,  and,  although 
the  cannula  was  cleared  of  clot,  nothing  more  came,  and  the  swelling 
was  not  materially  reduced  in  size,  though  less  tense,  so  that  another 
small  boss  could  be  felt  on  the  surface. 

It  seemed  to  me  then  probable  that  we  had  to  deal  with  a  h;cmatocele 
associated  with  a  malignant  growth,  and  1  determined  to  remove  the  mass 
after  a  preliminary  exploration  of  the  tunica  vaginalis.  I  made  an  inci- 
sion from  the  external  ring  to  the  bottom  of  tlie  scrotum,  and  then 
l>:i^ao(l  a  silk  Iig,ature  underneath  the  cord,  ready  to  tie  if  the  exploratory 
inci-^ion  gave  rise  to  troublesome  bleeding  from  the  growth.  On  tlien 
(Mii'dilly  culling  towards  the  testicle  1  first  came  on  what  seemed  to  be 
I  lie  t  uiiica  vaginalis  almost  obliterated  byadliesions,  and  then,  on  cutting 
dci|.cr,  I  went  through  a  very  thick,  dense  wall  into  a  cavity.  I  passed  in 
my  l'nil,'cr,  and  felt  that  it  was  filled  with  soft  friable  material,  and  on 
1  cmi).  iiig  my  finger,  which  acted  as  a  plug  to  the  opening,  a  considerable 
iiuaiility  of  rather  dark  but  fresh  blood  escaped.  From  the  touch  alone 
ii.  was  impossible  to  say  what  was  the  nature  of  this  soft  friable  material. 
The  first  portions  I  turned  out  with  my  fiuger  were  evidently  de- 
colorised clot,  and  I  could  not  help  thinking  it  was  a  luematocelc  with 
very  thick  walls  after  all.  Tlien  1  managed  to  break  off  and  turn  out 
something  a  little  firmer,  and  this  when  washed  was  seen  to  be  evidently 
soft  new  growth ;  so  I  proceeded  to  remove  the  testicle.  The  soft  portion 
of  the  mass,  which  extended  nearly  into  tlie  ring,  was  a  collection  of 
hydrocele  lluid  in  the  apex  of  the  cavity  of  the  tunica  vaginalis,  where  it 
had  not  been  obliterated  by  adhesion,  above  the  testicle. 

On  cutting  open  the  mass  it  was  found  to  consist  of  very 
soft  friable  malignant  growth,  infiltrated  and  breaking  down 
with  hajmorrhage,  enclosed  within  an  enormously  thickened 
tunica  albuginea.  In  two  places  it  had  burst  through  this, 
forming  the  bosses  felt  on  the  surface.  In  the  centre  was  a 
cavity  formed  partly  by  hemorrhage,  partly  by  exploratory 
manipulation,  and  containing  decolorised  clot.  Here,  pro- 
bably, the  brown  fluid-like  hematocele  fluid  was  situated. 
The  growtli  in  the  epididymis  was  firmer.  Microscopic  sec- 
tion showed  the  growth  to  be  a  round-celled  sarcoma. 


CLmiCAL    REMARKS    ON   SIXTIFIVE   CASES  OF 
OPERATION    FOR  VESICAL    CALCULUS. 

By  Eenest  F.  Neve,  M.D.,  F.R.C.S.Edin., 
Surgeon  to  the  Kashmir  Mission  Hospital. 
Moetality  after  Litholapaxy. 
Of  twenty-one  cases  we  lost  no  fewer  than  three. 

Case  i.— M.  R.,  male,  aged  10.  Lateral  lithotomy  had  been  performed 
some  years  previously.  The  operation  on  the  present  occasion  lasted 
three-quarters  of  an  hour.  The  stone  was  soft  and  phospliatic.  Subse- 
quently the  urine  passed  was  scanty  and  very  albuminous.  The  patient 
died  on  the  third  day  with  suppression  of  urine. 

Ca.se  II.— M.  L.,  male,  aged  70.  The  stoue  was  soft  and  phosphatic  ;  it 
weighed  190  grains.  The  opera tioji  was  prolonged,  and  the  patient  suffered 
from  some  shock.  On  the  tenth  day  he  refused  food ;  the  pulse  was 
rapid  and  the  tongue  dry ;  swelling  of  the  feet  ensued,  and  death 
occurred  on  the  twelfth  day. 

Case  hi.— R.  D.  ,  male,  aged  60.  The  stone  weighed  380  grains.  The 
lithotrite  was  introduced  twice.  Subsequently  there  was  constipation, 
followed  by  dian'ha?a  and  vomiting.    He  died  on  the  eleventh  day. 

These  cases  indicate  the  limits  of  litholapaxy.  The  patients 
were  all  three  bad  cases.  Litholapaxy  was  selected  as  the 
least  severe  operation.  Possibly  the  rapidity  of  operation 
and  good  drainage  afforded  by  perineal  lithotomy  might  have 
turned  the  scale.  In  similar  cases  I  should  in  the  future 
prefer  perineal  lithotrity  through  a  mesial  incision,  and  with 
the  use  of  a  special  large  evacuating  catheter  which  I  have 
had  made  for  the  purpose.  In  this  way  the  time  of  operation 
would  be  greatly  shortened  and  efficient  drainage  secured. 

Moetality  aftee  Peeineal  Lithoteity. 
Renal   disease,   septic  peritonitis,   and  shock  respectively 
caiTied  off  3  out  of  the  26  cases  operated  upon.     In  the 
last  the  stone  weighed  624  grs.    There  was  persistent  pro- 
static oozing.    The  patient  died  within  twenty-four  hours. 

Moetality  after  SuPEAprsic  Lithotomy. 
Seventeen  patients  were  operated  upon.  Of  these  6  died. 
The  causes  of  death  were  various.  Two  died  in  1S81)  in  close 
succession  (somewhat  inexi^lieably,  as  there  was  no  wound  of 
the  peritoi:eum)  from  acute  septic  peritonitis  ;  1  in  1888 
developed  tetanus  three  weeks  after  operation  ;  another 
gradually  sank  from  diarrhcea  and  exhaustion  on  his  return 
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home ;  1  more  died  seven  weeks  after  operation  from  chronic 
diarrhoea ;  tlie  6th  case  died,  I  believe,  from  the  same  cause. 

The  dillerence  in  mortality  between  stone  districts  and 
those  in  n  liieli  the  disease  is  the  outcome  of  individual  dys- 
crasia  (and  frequently  associated  with  diseased  kidneys  and 
feeble  circulation)  is  striking,  and  tends  to  become  still  more 
emphasised  by  tlio  skill  of  those  operators  who,  like  Keegan, 
Freyer,  and  Forbes  Keith,  have  to  deal  with  an  immense 
number  of  cases. 

Kashmir  is  not  a  stone  country.  Calculus  is  rare  and 
usually  associated  with  a  depraved  constitution.  Conse- 
quently the  figures  which  I  now  give  approximate  to  those 
of  lOuropcan  hospitals— our  mortality  tabulated  was  : 


Litholapaxy 

i'erinoal  lithotrity 

Perineal  litliotoiny  (lateral) 
Suprapubic  lithotomy 


14.28  per  cent. 
0.00       „ 
ll..!:! 
35.39        ,, 


Total      1.?.18 

Among  1,827  cases  of  lateral  lithotomy  collected  by  Sir  H. 
Thompson  there  were  229  deaths — a  mortality  of  nearly  1,"? 
percent.  Dittel,  of  Vienna,  gives  the  mortality  as  follows: 
Litholapaxy,  192  operations.  12  deaths  =  G.2.'>  per  cent.;  lateral 
lithotomy,  05  operations,  2.'i  deaths  =  38.4tj  per  cent.;  supra- 
pubic, 2(>  operations,  12  deaths  =  16.15  per  cent.  Boeckel  and 
•Onyon  recorded  respectively  a  mortality  of  44.4  pit  cent,  and 
47. ■<  per  cent,  on  the  high  operation.  More  recent  eases  pub- 
lished in  iMigland  appear  to  give  a  mortality  of  rather  less 
than  one-fourth  in  the  suprapubic  operation,  but  a  large 
number  of  children  are  included. 

SuCCESSi'CL   CaSBB. 

In  the  5;{  cases  which  recovered  the  average  weight  of  all 
stones  removed  by  lithotomy  of  which  we  liave  any  record 
up  to  1891  was  2  ounces  1  drachm.  Three  were  between  4.' 
and  .■>  ounces,  and  one  was  over  7  ounces.  The  largest  stone 
■crushed  weighed  1  ounce  .">  drachma.  Nothing,  of  course,  can 
be  more  satisfactory  than  litholapaxy  in  healthy  children  and 
adults  if  the  stone  be  not  loo  large.  In  one  case  of  calculus 
weighing  20  grains  the  operation  was  completed  in  live  min- 
utes. It  is  the  feeble,  worn  old  men  with  aramoniacal  and 
albuminous  urine,  with  large  mixed  phosphatic  stones,  sac- 
culated bladders,  bad  appetites,  and  feeble  circulations  who 
■compel  one  to  resort  to  lateral  lithotomy.  By  pushing  litho- 
lapaxy in  such  cases  one  is  very  apt  to  have  disappointing 
results,  and  to  bring  discredit  unfairly  on  tliat  valuable 
operation. 

It  is  in  such  cases  that  perineal  lithotrity  appears  to 
me  to  hold  out  the  best  hopes  of  success.  Of  two  stones  thus 
crushed  one  was  the  size  of  a  cricket  ball.  If  the  perineum 
be  not  very  deep,  a  small  mesial  incision  enables  one  to  ex- 
plore the  bladder  and  stone.  Xo  facilitate  tlie  evacuation  of 
iragments  I  have  used  my  own  large  evacuating  catheter,  the 
size  of  the  forefinger.  The  worst  cases  are  still  apt  to  full  to 
tlie  lot  of  suprapubic  lithotomy.  Nevertheless,  Mr.  Arthur 
Neve  had  a  run  of  successful  cases,  losing  only  one  of  his  first 
ten.  Subsequently,  however,  our  results  were  not  nearly  so 
good,  and  then  the  operation  fell  back  into  its  old  place,  only 
being  used  in  ^complicated  cases  in  which  there  was  no  alter- 
native. 

In  yoiung  people,  no  doubt,  very  striking  success  may  be 
obtained  by  the  suprapubic  method.  Of  our  cases  one  healed 
by  first  intention,  and  another  witliin  three  days  :  but  such 
cases  would  probably  have  done  equally  well  ivfter  litho- 
lapaxy. 

borne  of  the  recoveries  were  remarkable.  In  one  the 
bladder  was  lined  with  calculus,  and  the  stone  (4^  ounces) 
adlierent.  For  several  days  the  patient  hovered  between  lite 
and  death,  with  a  wi-etched  pulse.  In  another,  in  which  the 
stone  weighed  4  ounces  .">  diachms,  fever  and  diarrhica  set  in 
a  month  after  the  operation,  reducing  the  man  to  a  skeleton 
and  the  wound  to  a  chasm,  but  the  patient  finally  recovered. 
Cases  of  this  kind  miglit  be  multiplied ;  they  illustr.ite 
forcibly  the  narrow  line  which  sepa.ates  recovery  from  death. 
Any  of  them  might  Imve  swelled  the  mortality  without  bring- 
ing discredit  on  the  operation  ;  but  they  emphasise  the  need 
for  care  in  selection  of  the  best  method,  and  in  judging  each 
case  on  its  own  merits.  Rapidity  of  execution  and  assiduous 
subsequent  nursing  do  much  to  avert  disaster  in  such  cases, 
where  a  feather's  weight  may  turn  the  scale. 


THE   CONDITION   OF   THE  MEMBRANA   TY31PANI 
IN    SOME    HEAD   IXJl  RIES. 

By  J.  Ltsn  Thomas,'^  F.R.C.S.Eng., 
CardilV. 
The  mcmbrana  tympani  is  often  injured  in^Ciises  of  fracture 
of  the  skull  involving  the  petrous  portion  of  the  temporal 
bone  by  blows  on  the  chin  and  by  "a  box  on  the  ear,"  the 
violence  in  each  case  being  of  the  indirect  nature.  The  acci- 
dent may  or  may  not  be  accompanied  by  hamorrh.age  from 
the  auditoiy  meatus. 

The  appearance  of  the  lesion  in  the  membrane  varies 
according  to  the  cause.  A  severe  blow  on  the  chin,  without 
evidence  of  fracture  of  the  glenoid  cavity,  in  one  case  under 
my  care,  caused  lueraorrhage  into  the  anterior  inferior  half  of 
the  membrane,  but  it  is  to  the  condition  of  the  membrane  in 
fissured  fractures  of  the  skull  that  I  would  more  particularly 
like  to  draw  attention. 

I  have  had  the  opportunity  of  examining'five  cases  of  frac- 
tured skull,  before  and  after  death,  in  which  the  tympanic 
membrane  was  involved.  The  appearance  of  the  membrane 
was  the  same  in  every  case— namely,  a  fissure  extending  from 
the  periphery  more  or  less  towards  the  «w4o.  I  have  not  met 
with  a  fissure  extending  right  across  the  membrane.  The 
direction  of  the  ivut  was  more  or  less  vertical.  In  one  case, 
in  which  the  roof  and  fioor  of  the  bony  meatus  auditorius 
were  fissured,  there  were  two  separate  fissures  in  the  mem- 
brane, one  in  the  upper  and  the  other  in  the  lower  portion,  as 
represented  diagrammatically  in  Fig.  .'>. 

The  peripherj-  of  the  fissure  in  the  membrane  was  always 
close  to  the  fissure  in  the  bone,  hence  I  think  that  the  fissure 
indicates  the  direction  from  which  the  fracture  extended 
into  the  ear. 

My  impression  is  that  the  fissure  in  the  membrane  is 
caused  by  the  gaping  of  the  fissures  of  the  bone  at  the  time 
of  iujury;  we  have  evidence  that  gaping  takes  place  in  re- 
corded cases  where  dura  mater  or  hairs  have  been  found 
nipped  in  the  fissure. 

The  skull  may  be  looked  upon  as  being  composed  of  a 
number  of  arches  of  variable  spans  and  thicknesses  radiating 
from  the  region  immediately  in  front  of  the  foramen  magnum. 
The  strenglli  of  a  chain  is  determined  by  its  weakest  link  ; 
likewise,  given  a  series  of  arches  as  in  the  cranial  vault  with 
dillerent  spans,  a.-^^TM/irtriAw,  its  strength^would  be  indicated 
by  the  arch  with  the  longest  span. 

Hence  the  direction  of  fissured  fractures  of  the  cranium, 
were  it  not  for  the  ridges  and  irregularities  of  its  bones, 
would  be  directly  transverse,  because  the  longitudinal  arch  is 
always  larger  than  the  transverse  at  the  ratio  of  llX*  to  76  in 
English  skulls. 

The  gapimg  of  a  fractured  skull  can  easily  be  demonstrated 
in  the  /)(»?-wio;7t  m  room  by  striking  the  vault  with  a  wooden 
mullet  whilst  pressing  the  point  of  a  knife  in  the  fissure, 
which  gap  gnisps  the  knife.  Again,  when  an  egg  is  held  by 
its  poles  and  allowed  to  fall ;!  or  4  inches  on  a  hard  body,  it 
will  fracture  at  the  point  of  impact,  and  the  general  direc- 
tion of  the  fissure.-;  will  be  that  of  the  meridian  of  the  egg  ; 
in  other  words,  the  arches  with  the  longest  sp;in  will  yield. 
By  exercising  gentle  pressure  on  the  egg  in  a  transverse 
direction,  it  will  cause  gaping  of  the  fissures  at  its  sides. 
The  general  behaviour  of  an  egg  under  compressing  or  break- 
ing forces  is  very  similar  to  that  of  th«  skull  under  like  cir- 
cumstances. 

Task  i.  Fismire.!  Fracture  o/lltf  CVriiifol  Vault :  Jtvih!  ilcmbramt  Tvmpani 
Fiffi:rfil.—)Say  uth.  18SS,  7  a.m.  G.  T..  aged  W,  when  seen  by  me  waa  un- 
eonscious.  pulseless,  breaUiing  14  to  the  minute,  and  sli^hUj-  stertorous. 
The  pupils  were  unequal,  the  lelt  moder.>itcly  dilated,  the  ripht  con- 
tracted. Corneal  rc;lex  was  present  in  the  left  eye.  not  in  the  right ;  the 
left  eye  not  closed  when  the  rifrht  cornoa  was  totiched.  The  movements 
ou  both  sides  of  tiic  body  were  slight  and  equal.  There  was  hemorrhage 
from  both  ears.  The  patient  hadlallcu  into  the  hold  of  a  ship,  and  died 
the  same  day  at  1.;!"  I'.M. 

.VforDjv'!/.— Twcntv-six  hours  after  death  the  head  only  was  eiamincd. 
There  was  a  contusion  of  the  scalp  over  the  lelt  parietal  eminence. 
Separate  assured  fractures  involved  both  parietal  bones,  and  reached  to 
witlun  i;  inch  of  each  other  on  the  top.  (Fig.  1.)  The  fissure  on  the  left 
side  on  reachins  the  auditorv  meatus  (external)  turned  backwards  and 
iowaids  througii  the  base  of  t'he  petrous  portion  and  the  grooved  part  o£ 
the  mastoid  portion  of  the  temporal  to  terminate  at  the  left  occipital 
condvle.  The  left  membrana  tvmpani  was  intact,  and  the  hemorrhage 
came' from  the  fissure  in  the  root  of  the  external  meatus. 

The  lissure  on  the  risht  side  extended  to  the  base  through  the  anterior 
siurlace  o£  the  petrous  Done  as  far  as  the  foramen  lacerum  medituu.     The 
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right  membrana  tympani  was  fissured  in  its  upper  half  (see  Fig.  3)  bctind 
the  haudle  of  the  malleus.  Much  hemorrhage  had  taken  place  under 
the  pia  mater  into  the  c-orteN  of  the  brain  on  the  lateral  and  under  sur- 
fices  on  tlie  right  side. 


Fig.  2  shows  the  base  of  the  skull. 
R'ilht  Left 


Fig.  5.— The  left  tvmpanic  meui- 
Fig.  3  shows  fissure  in  the  right  brane    showing    two    vertical 

membrana  tympani.  slits.  They  are  triangular,  with 

the  base  at  the  periphery  of  the 
membrane. 
Case  ii.  Compression  oj  the  Brain  from  Ruptured  Meningeal  Artery.  Tuu 
lients  in  ttie  left  Membrania  Tympani.— Sovemher  lOtb,  18S9,  a  man, 
unknown,  aged  about  .55,  was  found  insensible  in  the  street,  and  when 
hrst  seen  was  unconscious,  livid  in  the  face,  and  snoring.  The  pulse  was 
72,  fuU  and  bounding.  The  corneal  reflexes  were  absent.  The  left  pupil 
was  fully  dilated,  and  did  not  react  to  light.  The  right  pupil  was  con- 
tracted. Bright  red  blood  was  running  from  the  left  external  auditory 
meatus.  It  was  thought  advisable  not  to  attempt  any  operation,  and  the 
patient  died  in  nine  hours, 

A'«cro;/fv.— There  was  no  wound  of  the  scalp,  but  a  contusion  of  tho 
pobi.enor  half  of  the  left  temporal  muscle.  On  opening  the  skull  a  larce 
soft  blood  clot  was  found  on  the  left  side  between  the  dura  mater  and  the 
bone,  extending  towards  the  base  of  the  skull  as  far  as  the  squamosal 
suture,  and  behind  to  the  groove  for  the  lateral  sinus.  The  greatest 
thickness  of  the  blood  clot  was  three-quarters  of  an  inch.  The  antcrioi- 
branch  of  the  middle  menint-eal  was  torn  near  the  anterior  inferior 
angle  of  the  parietal  bone.  A  lissured  fracture  extended  from  the  !o-.7cr 
part  of  the  left  panetal  brme  to  the  base  of  tlie  skull,  throueh  the 
squamous  and  antenor  surface  of  the  petrous  bone  to  near  its  apex.  Tlie 
roof  and  the  lloor  of  the  tympanum  were  fissured,  and  the  entire  thick- 
ness of  the  petrous  bone  was  involved  in  the  fissure  mentioned  above. 


The  two  diagrams  (Figs.  4  and  6)  give  a  fairly  accurate  idea  of  the 
fissures  of  the  tympanic  membrane,  and  of  the  course  of  the  bony 
fissure. 


Fig.  4.— Fissure  of  middle  fossa  of  skull. 
I  would  submit  that  .systematic  examination  of  the  ear  ia 
head  injuries  will  give  rauch  assistance  in  clearing  up  the 
nature  of  the  injury :  for  example,  in  the  case  of  haemorrhage 
into  the  lower  part  of  the  tympanic  membrane  adverted  to  at 
the  commencement  of  this  communication,  though  the  man 
was  brought  to  the  hospital  with  no  histoiy,  and  insensible, 
I  was  able,  by  examining  the  ear,  to  state  positively  the 
manner  in  which  the  injury  had  been  inflicted. 


CASE    OF    PERFORATIVE    ULCER    OF    STOMACH 

TREATED    BY    LAPAROTOMY.    STITCHING, 

AND    WASHING    OUT. 

By  \l.  H.  BOURCHIER  NICHOLSON,  M.R.C.S., 
Surgeon  to  the  Hull  Royal  Infirmary. 

J.  L.,  aged  32,  married,  one  child,  was  admitted  to  the  In- 
firmary on  October  27th,  at  6  p.m.,  suffering  from  acute  pain 
in  the  epigastric  region,  and  in  a  very  collapsed  condition. 

My  colleague,  Dr.  E.  O.  Daly,  diagnosed  ruptured  ulcer  of 
the  stomach.  There  was  acute  pain  over  the  left  hypo- 
chondriac region,  loss  of  liver,  dulness,  and  some  general  dis- 
tension of  the  abdomen.  After  consultation  with  the  staff, 
the  first  shock  of  the  perforation  having  passed  off  and 
the  patient  having  rallied  somewhat,  I  decided,  three 
hours  after  the  supposed  rupture  of  the  ulcer  into  the 
peritoneal  cavity,  to  perform  laparotomy,  stitch  up  the 
ulcer  if  found,  wash  out  the  peritoneal  cavity,  and  drain. 
Ether  having  been  administered  by  Dr.  Waters,  the 
assistant  house-surgeon,  the  first  incision,  5  inches  long,  was 
made  above  the  umbilicus  in  the  median  line.  On  opening 
the  peritoneal  cavity  there  escaped  a  large  quantity  of  flatus ; 
this  distended  :the  peritoneum  and  made  the  opening  of  it 
less  diflScult.  I  drew  the  stomach  into  the  wound  without 
much  trouble,  and  was  guided  by  the  escaping  fluid  oontents 
to  the  anterior  and  upper  surface  very  near  the  entrance  of 
the  CBSophagus  ;  in  fact,  so  near  that  I  could  readily  detect 
the  perpendicular  muscular  fibres  of  the  rosophagus  entering 
the  stomach  walls.  The  opening  was  the  size  of  a  goose 
quill.  It  had  clean-cut  edges  and  was  the  centre  of  an  area 
of  thickened  walls,  about  li  inch  in  diameter.  I  kept 
my  left  forefinger  over  the  opening  to  prevent  further  escape 
of  stomach  contents — which,  by  the  way,  was  apparently 
nearly  empty — and  after  thoroughly  cleansing  by  pressing 
the  ulcer  and  its  sun'ounding  hardness  backwards  and  draw- 
ing some  of  the  stomach  up  I  was  able  to  double  the  surface 
inwards,  so  bringing  the  two  healthy  peritoneal  surfaces  to- 
gether by  infolding.  Then  when  these  were  fixed  by  eight 
Lembert's  stitches,  I  again,  with  a  continuous  suture, 
brought  the  two  surfaces  together  external  to  the  first  row  of 
sutures. 

The  next  step,  and  the  most  important,  was  the  toilet  of 
the  peritoneum  ;  this  was  performed  by  washing  out  with  a 
douche,  using  boiled  water  at  a  temperature  of  105°  to  110°. 
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This  was  carried  out,  with  the  assistance  of  my  colleague  Mr. 
Evans,  most  satisfactorily. 

Lastly,  for  drainage  purposes,  I  made  an  incision  i!  inches  long 
below  the  umbilicus  and  just  over  the  pubes.  More  gas  escaped: 
and,  after  again  washing  out  from  below  most  thoroughly, 
I  inserted  into  Douglas's  pouch  a  long  glass  drainage  tube, 
which  we  could  empty  by  syringe  and  tube,  still  washingwitli 
the  boiled  water  until  the  fluid  came  away  quite  clear.  The 
patient  rallied  directly  the  washing-out  process,  which  acted 
as  a  stimulus,  commenced.  As  it  was  thought  that  the 
method  of  suturing  in  layers,  which  I  prefer,  might  be  too 
ted'ous  and  exhausting  to  the  patient,  I  closed  the  wounds 
with  deep  sutures  and  a  few  superficial  ones.  The  wounds 
were  dressed  with  iodoform  gauze  and  absorbent  wool,  and 
the  patient  was  ordered  to  be  fed  by  rectum  with  peptonised 
milk  and  brandy  every  four  hours. 

On  October  2Si,h  the  pulse  was  76.  and  the  temperature 
97.4°  F.  She  had  slept  fairly,  and  had  had  no  sickness.  The 
enemata  were  well  retained,  and  she  had  no  pain.  At  0  p  .\r. 
she  had  a  little  hiccough  and  slight  cough,  and  was  ordered 
liquor  opii  sedativi  m  iij  every  three  hours  if  required.  Only 
one  dose  was  given. 

On  October  29th  the  temperature  was  97  0°  F.,  and  the 
pulse  120.  The  cough  was  a  little  better.  The  respirations 
were  30.    She  had  no  pain,  but  sufl'ered  from  slight  sickness. 

On  October  30th  the  patient  was  quite  comfortable  ;  no 
vomiting;  hiccough  troublesome  at  times;  slight  headache. 
Had  enemata  eveiy  four  hours;  no  pain  after  thfm;  bowels 
open  once  slightly  at  6  A  M.  Temperature  97.2',  pulse  114. 
respirations  22.  During  the  day  I  ordered  half-pint  injections 
of  war-m  water  between  food.  Enemata  were  given  on  account 
of  the  great  thirst ;  at  10  r  m.  sleeping  quietly. 

October  31st.  She  had  a  quiet,  comfortable  night;  no 
vomiting  and  very  little  hiccough.  Temperature  98.6°,  pulse 
102,  respirations  20.  Removed  drainage  tubes ;  wounds  almost 
healed. 

Remauks. — To  the  position  of  the  ulcer,  which  was  fairly 
fixed  by  its  surroundings,  I  attribute  in  some  degree  the 
comparative  ease  with  which  ,1  was  able  to  command  the 
walls  of  the  stomach. 
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The  I>fAUQtTBAL  Lectijiie  of  the  Chaib  of  Patholoot. 

FUNDAMENTAL  CONCEPTIONS  AS   TO  THE  CIUR.VC- 

TERISTICSAND  EMBODIMENTS  OF  LIFE,  WITH 

SPECIAL  REFERENCE  TO  PATHOLOGY. 

By  Professor  Joseph  Coats,  M.D. 

[Dr.  Coats,  in  giving  his  iniugural  lecture  as  first  Professor 
of  Pathology  in  the  University  of  Glasgow,  observed  that  the 
delay  in  the  foundation  of  the  Chair  liad  not  been  an  un- 
mixed evil,  since  it  had  given  time  for  circumstances  to  con- 
solidate the  duuns  of  systematic  lecturing  and  those  of  path- 
ologist to  the  Western  Infirmary,  the  great  field  of  clinical 
and  pathological  observations  for  the  students  of  the  I'ni- 
ver.-ity,  and  had  ensured  that  in  the  future  the  two  offices 
would  remain  united.  The  directors  of  the  Western  In- 
firmai-y  had  shown  an  enlightened  interest  in  the  promotion 
of  the  study  of  pathology  by  making  arrangements  for  the 
erection  of  laboratories  in  which  both  the  University  and 
the  Infirmary  had  their  parts,  and  where  not  only  educa- 
tional classes  would  be  given,  but  where  facilities 
would  be  afl'orded  for  original  research.  To  the  Uni- 
versity Court  the  duly  of  founding  and  endowing 
Research  Fellowships  had  been,  confided  by  the  University 
Commissioners.  lie  was  convinced  that  much  of  the  future 
of  the  Glasgow  School  would  depend  on  the  manner  in  which 
the  Court  carried  out  this  trust.  Dr.  Coa'ts  then  referred  to 
the  importance  of  the  study  of  comparative  pathology,  and 
suggci-ted  that  it  would  be  a' worthy  action  if  one  of  the  great 
societies  which  represented  the  owners  of  live  stock  would 


come  forward  and  endow  a  scholarship  or  lectureship  on  this 
subject. 

Dr.  Coats  then  proceeded  to  the  main  subject  of  his  address, 
from  which  we  extract  the  following  paragraphs  :] 

InEITABILlTT   THE   TeST   OF   LiFE.      GlIPSON,    HalLEK. 

Whilst  the  nature  of  life  eternally  eludes  our  search,  and  is 
thus  insusceptible  of  definition,  there  are  certain  character- 
istics of  living  structures  which  may  be  u<ed  as  tests  of  the 
existence  of  life.  Of  these,  the  quality  commonly  called  irri- 
tability is  the  most  notable.  This  term,  which  was  first  ap- 
plied to  muscle,  is  now  used  to  designate  the  fact  that  each 
living  structure  is  capable  of  being  brought  into  some  kind  of 
action  by  the  application  of  a  stimulus  from  without.  Just 
as  muscle  contracts  on  the  application  of  a  stimulus  either 
directly  or  through  the  nerves,  so  all  living  structures  are 
capable  of  some  kind  of  action  on  the  application  of  the  proper 
stimulus. 

The  earliest  use  of  the  term  "  irritability  "  is  to  be  found, 
I  believe,  in  the  works  of  Fi-ancia  Glitsson.  an  Englishman, 
who  was  born  in  the  year  1596  and  died  in  1677.  This  modest 
obsen'er,  whose  name  is  enshrined  in  the  so-called  capsule 
of  Glisson  in  the  liver,  seems  first  to  have  suggested  the  view 
that  muscle  contracts  on  the  application  of  a  stimulus  by 
means  of  its  own  inherent  powers,  a  characteristic  of  muscle 
which  he  designated  "  irritability." 

This  term,  however,  is  much  more  commonly  identified 
with  the  name  of  one  who  lived  a  hundred  years  later,  the 
brilliant  Swiss  observer,  Albert  Haller.  a  man  pre-eminent 
not  only  in  the  severe  walks  of  science  but  also  in  the 
brighter  paths  of  poetry.  Haller "s  services  to  biology  were 
doubtless  veiy  great.  They  are  embodied  in  his  great  work 
on  Physiology,  written  in  Latin  and  published  at  Lausanne 
in  the  year  17.'i7.  in  eight  quarto  volumes. 

Haller  very  clearly  expressed  the  conviction  that  muscles 
contract  by  virtue  of  a  power  inherent  in  themselves,  and 
this  inherent  force  he  called  ris  imita.  He  recounif  ed  most 
distinctly  that,  although  the  contraction  of  a  muscle  follows 
the  stimulation  by  a  nerve,  yet  that  the  power  of  the  nerve  is 
different  and  separable  from  that  of  the  muscle.  lie  shows, 
also,  that  this  oi.t  in.iita  of  muscular  fibre  may  be  excited  by 
other  inlluences  besides  the  nerves.  Thus,  "it  is  excited 
both  by  the  touch  of  a  sharp  instrument,  and,  in  the  hollow 
muscles,  by  iufidted  air.  by  water,  and  every  kind  of  irritant, 
but  more  powerfully  by  electricity  than  by  any  other 
stimulus." 

But  yet  Haller  did  not  carry  liis  conception  of  irritability 
beyond  muscles  and  other  contractile  structures.  His  views 
were  much  discussed  in  his  time,  and  much  opposed. 
-Amongst  his  most  redoubtable  opponents  were  Robert 
Whytt,  who  became  Professor  of  the  i  heory  of  .Medicine  in 
Edinburgh  in  1747,  and  William  Cullen.  a  contemporary  of 
Haller.  who  was  Professor  in  this  University,  first  of 
Chemistry  and  then  of  Medicine,  going  afterwards  to  Edin- 
burgh. His  conceptions  of  the  animal  body  are  a  retrogfres- 
sion  as  compired  with  those  of  Haller.  In  his  Institutions  of 
Medicine  (1772i.  Cullen  distinguishes  two  kinds  of  solid 
parts  in  the  body,  one  whose  properties  are  the  same  in  the 
dead  as  in  the  living,  and  the  same  in  the  animate  as  in 
many  inanimate  bodies:  the  other,  whose  properties  appear 
only  in  living  bodies.  The  one  he  calls  '•  simple  solids," 
and  the  other  "  vital  solids,"  and  the  Ulter  he  regards  as 
the  fundamental  part  of  the  nervous  system.  Cullen  was 
very  familiar  with  Haller's  views  of  muscle  and  the  vis  insita, 
and  was  opposed  to  tliem.  He  calls  the  mu.sdt-s  the  "  moving 
extremities  of  the  nerves,"  and  regards  t!.e  nervous  force  and 
the  muscular  force  as  one  and  the  sime  thing.  His  view 
seems  to  have  been  that  the  nervous  power,  taking  its  origin 
in  the  brain,  flows  into  the  muscles  ;  a  portiou  of  this  power 
is  always  in  the  muscles,  and  the  excitement  of  the  muscular 
fibre  may  be  increased  by  an  addition  of  more  nenous power. 
He  regarded,  therefore,  the  muscular  power  as  dependent  on 
the  nervous,  .and  as  not  djflVrent  from  it.  Indeed,  he  seems 
to  have  regarded  both  of  these  powers  as  •'  having  a  constant 
dependence  '  on  the  brain,  which  he  took  to  be  the  seat  and 
source  of  the  animal  power. 

John  Hunteb  Akticipated  the  MorEEN-  Standpoint;. 
From  Cullen  we  pass  at  once  to  John  Hunter,  whose  views 
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of  life  have  not,  I  think,  been  sufficiently  recognised  as 
having  an  impoitant  bearing  on  our  present  position.  John 
Hunter  entered  on  his  work  doubtless  with  some  knowledge 
of  Haller's  views  on  irritability  but  with  a  deeper  impress  of 
Cullen's  theories,  which  made  the  nervous  system  almost  the 
only  vital  structure  in  the  body  and  the  only  source  of  power 
or  action.  Hunter,  who  was  no  mere  theorist  and  speculator 
but  one  of  the  most  industrious  and  painstaking  observers 
and  experimi  nil  is  that  have  ever  lived,  at  once  turned  away 
from  this  view  of  the  animal  body  and  greatly  expanded  also 
the  limited  view  of  Haller.  Hunter's  works  are  sometimes 
deficient  in  lucidity  and  clearness.  Yet  in  his  views  of  life 
he  is  sufficiently  explicit.  He  says,  for  instance,  in  the  in- 
troduction to  his  great  work  on  the  Blood,  Inflammation, 
and  Gunshot  Wounds : 

I  shall  carry  my  ideas  o£  liie  further  than  has  commonly  been  done, 
tife  I  believe  til  exist  in  every  part  of  an  animal  body,  and  to  render  it 
suscepiible  of  impressions  which  excite  action;  there  is  no  part  which 
has  not  more  or  Jess  of  this  principle,  and  consequently  no  part  which 
4oes  not  act  acct-rdiug  to  the  nature  of  the  principle  itself. ^ 
Again,  in  his  lectures  on  the  Principles  of  iSurgery,  which 
were  never  published  by  himself,  but  were  printed  from 
notes  made  by  his  hearers,  he  compares  his  views  with  those 
prevalent  before  him  in  terms  which  seem  to  bear  a  direct 
reference  to  Cullen  and  his  views  on  the  nervous  system  as 
the  sole  repository  of  the  animal  power. 

The  principle  of  life  has  been  compared  to  the  spring  of  a  watch  or  the 
moving  powers  of  other  machinery ;  but  its  mode  of  existence  is  entirely 
different.  In  a  machine  the  power  is  only  the  cause  of  the  first  action  or 
movement,  and  thereby  becomes  the  remote  cause  of  the  second,  third, 
etc. ;  but  this  is  not  the  case  with  an  animal :  animal  matter  has  a  prin- 
ciple of  action  in  every  part,  independent  of  the  others,  and  whenever 
the  action  ot  one  part  (which  is  always  the  elfect  of  a  living  principle) 
becomes  the  cause  of  an  action  in  another  it  is  by  stimulating  the  living 

Srinciple  of  that  other  part The  living  principle,  then,  is  the  imme- 
iate  lause  of  action  in  every  part Every  individual  particle  of  the 

animal  matter,  then,  is  possessed  of  life,  and  the  least  imaginable  part 
which  we  can  separate  is  as  much  alive  as  the  whole. 

Do  we  nol,  in  these  words,  see  an  anticipation  of  the  main 
outlines  of  the  modern  views  as  to  the  independent  vitality 
of  the  cellular  elements  of  the  body?  It  is  consistent  with 
these  views  of  Hunter's  that  he  attached  great  importance  in 
pathological  processes  to  sympathy.  Regarding  the  individual 
parts  of  the  body  as  possessed  of  a  separate  vitality,  he  looks 
upon  them  as  atl'ecting  one  another,  and  by  sympathy  taking 
part  in  the  actions  of  one  another. 

It  is,  I  think,  clear  that  Hunter  not  only  understood  what 
Haller  had  advanced,  and  had,  under  the  terms  irritability 
and  via  in>ita,  preoicated  in  regard  to  muscles,  but  extended 
the  conception,  and  made  it  cover  the  whole  tissues  of  the 
animal  body.  It  is  curious  that  Hunter  did  not  use  the  term 
irritHbility  in  this  sense,  and  even  objected  to  its  being  so 
used,  apparently  because — in  the  English  language  at  least — 
irritdbiiiiy  has  come  to  mean  an  abnormal  or  pathological 
excitability  in  the  temper  or  otherwise  of  ;he  individual,  and 
Hunter  was  averse  to  its  employ menl  for  the  most  normal  and 
healthy  conditions — that  of  liie  itself.  It  is,  perhaps,  for 
this  reason  that  Hunter's  views  of  life  in  this  regard  have 
been  so  much  overlooked  in  their  bearing  on  the  advance  of 
science. 

The  Cell  Theory  :  Goodsib,  VrECHOw. 
The  discoveiy  of  the  cell  form,  first  in  vegetable  tissue  by 
Schleiden  in  1837,  and  in  animal  tissue  by  .Schwann  in  1839, 
at  once  fixed  and  crystallised  the  views  which  we  have  seen 
to  be  ihose  of  John  Hunter.  The  cells  were  almost  at  once 
regarded  as  having  an  independent  vitality,  and,  as  these 
were  found  to  enter  into  the  composition  of  the  tody  in  all 
its  tissues,  the  conception  of  local  life  in  the  tissues  tecame 
current. 

It  WMS  another  stage  in  advance  to  regard  the  cells  as  ar  s- 
ing,  not  from  a  formative  fluid  or  blastema,  as  Schwann 
supposed,  but  as  having  their  origin  in  cells.  The  earliest 
record  of  this  conception  of  which  I  can  find  evidence  is  in 
the  works  of  the  late  Professor  Goodsir,  of  Edinburgh.  In 
the  first  article  in  his  Anatomical  and  Pathological  Observations, 
published  in  the  year  1845,  entitled  "  Centres  of  Nutrition," 
we  find  an  embodiment  of  the  essentials  of  the  existing 
view. 

In  reading  this  article  it  is  necessary  to  bear  in  mind  that,  in  his  own 
words:  "A  nutritive  centre,  anatomically  considered,  is  merely  a  cell." 
The  conception  that  all  cells  are  derived  from  parent  cells,  is  expressed 
in  the  following  sentences  with  sufficient  distinctness.    "The  centre  of 

1  Ilunler,  Palmer's  edition,  III,  p.  2, 


nutrition  with  which  we  are  most  familiar  is  that  from  which  the  whole 
organism  derives  its  origiu—tlie  germinal  spot  of  the  ovum.  From  this 
all  the  other  centres  are  derived,  eitlier  meUiately  or  immediately;  and 
in  directions,  numbers,  and  arrangements,  which  induce  the  configura- 
tion and  structure  of  the  being." 

It  was.  however,  in  the  hands  of  Virchow,  who  is  still  the 
veteran  head  of  pathology  in  the  world,  that  these  views 
attained  to  their  proper  development,  and  became  applicable 
to  pathology.  His  views  are  embodied  in  the  fullest  manner 
in  the  celebiated  work,  Die  Cetluiar-patholvgie  (18.58).  Virchow 
points  out  that,  although  vegetable  tissue  is  to  a  large  extent 
purely  cellular,  yet  in  animal  tissues,  whilst  cells  are  always 
present,  there  is  also  in  mwny  cases  an  intercellular  substance 
intei-posed  between  the  cells.  This  substance  arises  either  by 
a  secretion  from  the  ceils  or  by  a  transformation  of  part  of 
their  substance,  and  it  is  dependent  on  the  cells  for  its  general 
well-being.  Thus  he  recognises  not  only  cells  but  cell  terri- 
tories, the  latter  subject  to  the  former. 

The  vitality  of  the  cells  is  manifested  in  their  irritability, 
this  term  being  used  veiy  much  in  the  sense  of  Haller,  but 
with  an  extended  application.  The  cells  jjresent  three  kinds 
of  activities — nutritive,  formative,  and  functional — and  they 
possess  irritability  in  each  of  these  directions.  The  first  kind 
is  concerned  with  self-preservation,  ttie  due  nutrition  of  the 
cell  and  its  territory.  The  second  has  to  do  with  the  pro- 
duction of  new  tissue,  which  arises  by  multiplication  of  cells. 
The  third,  or  functional  activity,  is  for  each  kind  of 
cell,  a  special  action  which  usually  subserves  a  purpose  in 
the  organism  as  a  whole.  Muscular  contraction  and  secre- 
tion are  the  most  obvious  examples  of  this  form  of  activity. 
Irritability,  or  the  capability  of  being  brought  into  action  in 
these  three  directions,  is  the  lest  of  vitality  in  the  cells.  The 
whole  of  pathology  may  be  included  in  defect  or  excess  in 
nutrition,  formation,  and  function  in  the  active  tissues  and 
their  cellular  elements.  Each  cell  has  its  parent  cell,  and  all 
are  derived  by  a  direct  line  of  descent  from  the  single  parent 
cell  of  all,  the  fertilised  ovum.  Hence  Virchow's  great 
aphorism,  omnis  cellula  e  cellula. 

In  regard  to  the  structure  of  the  cell,  there  are  apparently 
only  two  essential  constituents — the  nucleus  and  the  cell 
contents  or  protoplasm.  Of  these  the  nucleus  is  the  more 
important,  as  it  subserves  the  two  activities,  the  nutritive 
and  the  formative,  whil-t  the  protoplasm  is  concerned  with 
the  special  function  of  each  cell. 

MoDEBN  Expansions  of  Cell  Theout  :  Flemming,  Weigeet, 
Metchnikopf. 

The  position  of  the  nucleus  has  been  greatly  elucidated  by 
the  researches  of  a  number  of  observers,  of  whom  the  princi- 
pal are  W.  Flemming,  of  Kiel,  and  fetrassburger.  From  these 
observations,  it  appears  that  in  the  new  formation  of  tissue 
by  division  of  cells,  not  only  does  the  nucleus  take  the  leading 
part,  but  that  it  goes  through  an  interesting  and  striking 
series  of  changes.  The  resting  nucleus,  with  its  obscure  fine 
fibrous  network,  transforms  itself  into  an  active  body,  in 
which  the  fibres,  becoming  thicker  and  more  prominent,  go 
through  extraordinary  movements  and  arrangemGnts  till 
they  separate  into  two  groups,  each  of  which  becomes  the 
nucleus  of  a  separate  cell.  This  method  ot  nuclear  division, 
which  has  been  called  kaiyomitosis,  or  indirect  division,  as 
contrasted  with  the  direct  division  of  Remak,  has  been  now 
observed  in  so  many  growing  tissues  that  it  seems  to  be 
driving  the  direct  method  from  the  field.  Kaiyomitosis  has 
been  observed  in  pathological  new  formation  no  less  than  in 
normal  growth,  and  tlie  identity  of  the  two  has  been  thus 
fully  established.  In  all  quickly-growing  tumours,  where,  as 
in  a  growing  normal  tissue,  the  process  of  cell  multiplication 
is  so  active  that  there  is  a  reasonable  expectation  of  finding 
examples  of  the  process  in  actual  progress,  we  find  ample 
evidences  of  this  special  form  of  nuclear  activity. 

The  nuclei  of  tissues  are  leadily  brought  out  and  rendered 
prominent  by  certain  methods  of  staining  or  dyeing.  Car- 
mine is  the  dye-stuff  originally  used  for  this  purpose.  But 
histological  research  has  received  extraordinary  assistance 
from  the  use  ot  the  aniline  or  coal-tar  dyes.  The  number  of 
these  is  legion,  and  much  industry  has  been  f  xpend'  d  in  ex- 
perimenting with  them  in  various  combinations  and  under 
various  circumstances,  with  the  result  that  our  knowledge  of 
the  cells,  and  especially  of  the  nuclear  processes,  has  been 
greatly  advanced.    It  is  by  means  of  these  aniline  dyes  that 
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Flemming  aud  others  have  been  enabled  to  demonstrate  the 
processes  of  nuclear  division. 

The  importance  of  the  nucleus  in  relation  to  nutrition  has 
been  further  shown  in  the  interesting  fact  that  where,  in  the 
living  body,  a  piece  of  tissue  dies,  or,  in  pathological 
language,  there  is  a  necrosis  of  tissue,  the  nuclei  disappear, 
or  at  least  become  inaccessible  to  those  dyes  of  which  1  liave 
been  speaking.  This  is  so  much  the  case  that  the  disappear- 
ance of  the  nucleus,  although  not  occun-iug  instantaneously  on 
the  death  of  the  tissue,  mtiy  be  taken  as  a  test  of  the  existence 
of  a  local  necrosis  as  an  actual  circumstance  during  the  life 
of  the  individual.  The  demonstration  of  this  fact  belongs  to 
one  of  the  most  distinguished  of  living  pathologists,  Professor 
Weigert,  of  Frankfort. 

The  importance  of  the  living  cell  in  pathological  processes 
has  received  further  exemplitication  from  the  admirable  re- 
searches of  Metchnikotl'.  1  cannot  indeed  subscribe  to  all 
the  doctrine  of  this  indefatigable  and  resourceful  observer,  and 
more  especially  I  cannot  agree  to  his  endeaveur  to  reform  our 
ase  of  the  term  inflammation,  but  I  must  admit  the  beauty 
and  ingenuity  of  his  observations  and  '.he  soundness  of  many 
of  his  deductions.  I  cordially  acknowledge  also  tna".  liis 
study  of  patholo^icil  processes  in  the  lower  and  simpler 
forms  of  animal  life  has  opened  up  a  sphere  of  work  of  the 
utmost  proinite.  Sletchnikotl's  observations  have  regard  to 
the  relation  of  the  living  cells  of  the  body,  to  the  intrusion 
into  the  body  of  deleterious  and  other  extraneous  matters, 
and  more  especially  to  the  intrusion  of  bacteria  or  microbes. 
In  Metchnikofl's  view,  the  invasion  of  hostile  microbes  is, 
in  many  cases,  met  by  a  mustering  of  livingcells  with  a  view 
to  the  protection  of  the  body.  It  is  well  known  that  living 
cells,  and  especially  certain  kinds  of  cells,  are  capable  of 
taking  into  tlicir  substance  solid  particles  of  matter.  Many 
unicellular  animals  live  by  englobing  solid  nutritious  par- 
ticles and  digesting  them  in  their  protoplasm.  In  the  higlier 
animals  the  leucocytes  of  the  blood  and  lymphatic  fluid  are 
the  principal  possessors  of  this  power  of  taking  up  and  deal- 
ing with  solid  particles,  although  it  is  not  limited  to  them. 
It  is  asserted,  then,  that  when  the  body  is  invaded  by  mi- 
crobes which  are  capable  of  producing  disease,  tlie  cells,  in 
most  cases  the  leucocytes,  meet  them  and  endeavour, 
by  englobing  them  and  digesting  them,  to  dispose 
■of  them.  There  arises  in  this  way  a  struggle  for 
existence  between  two  different  kinds  of  cells— the 
microbes  and  the  leucocytes  or  other  animal  cells. 
It  the  cells  of  tlie  body  are  successful  then  tlie  disease  is 
arrested,  but  if  the  microbes  are  able  to  survive  in  sufticient 
numbers  then  the  disease  goes  on.  Now  1  am  not  prepared 
to  admit  that  Metchnikofl's  doctrine  of  phagocytosis  is  to  be 
regarded  as  a  full  and  complete  explanation  of  all  the  facts 
concerned;  but  there  is  no  question  that  Metchnikofl"  has 
much  advanced  our  knowledge  by  pointing  out  this  impor- 
tant function  wliich  undoubtedly  is  possessed  by  many 
cells.  It  may  here  be  added  that  this  is  an  example  of  func- 
tional activity  in  the  ciUs,  and.  like  other  functional  actions, 
it  resides  in  the  protoplasm,  whilst  the  actions  of  nutrition 
and  formation  have  their  seats  in  the  nucleus. 

The  DirKEBEXCES  in  the  Kinds  op  Cells. 

I  have  hitherto  spoken  of  cells  in  general,  and,  except  in 
the  case  of  leucocytes,  have  not  specihed  any  particular  kinds 
of  cells.  But  when  we  speak  of  function  we  come  at  once  to 
deal  with  the  diflerences  amongst  the  cells.  The  nuclei  of 
cells,  concerned  with  nutrition  and  formation,  show  a  remark- 
able similarity  in  all  the  diflerent  sorts,  whereas  the  cell  sub- 
stance or  protoplasm,  concerned  with  function,  shows  great 
variety  in  form  and  constitution.  How  comes  it  that  from  the 
one  parent  there  spring  cells  whicli  are  so  diflerent,  as  those 
of  the  liver  and  of  bone,  of  the  brain  and  of  muscle  'i  We  see 
in  the  growing  embi-yo  that  the  cells  pass  regularly  into  their 
places,  and  with  steady  industiy  proceed  to  build  up  the 
tissues  in  regular  sequence  with  aJ  their  diflerent  character- 
istics, a  process  which  seems  altogether  miraculous  and  mys- 
terious. 

In  pathological  processes  the  differences  in  functional 
activity  of  diflerent  kinds  of  cells— or,  in  other  words,  of 
different  forms  of  tissue— are  frequently  exemplified.  If  we 
take  it  as  an  important  function  of  the  cells  to  control  the 
growth  and  multiplication  of  other  cells,  whether  those  of 


microbes  or  of  growing  tumours,  then  we  shall  find  that  in 
this  respect  the  diflerent  tissues  of  the  body  show  strange 
diflerences.  A  cancerous  tumour  consists  essentially  of 
multiplying  epithelial  cells,  which  in  certain  situations  mul- 
tiply by  karyomitosis  with  great  vigour.  From  the  primary 
tumour  there  are  frequently  carriedout  grafts  or  sprouts  which 
are  planted  at  a  distance  from  the  primary  growth.  If  these 
offsets,  which  no  doubt  consist  of  cells  from  the  tumour, 
perhaps  in  association  with  other  cells  foreign  to  the  body, 
get  into  the  blood,  they  are  planted  up  and  down  the 
body  by  tlie  blood  vessels  in  the  most  varied  organs  and 
tissues.  But  there  are  most  marked  diflerences  in  the  way 
they  are  received  and  treated  by  the  organs.  In  the  liver, 
for  example,  the  cancerous  structures  will  mostly  grow  till 
you  may  have  much  more  cancerous  tissue  than  liver  tissue. 
On  the  other  luuid,  in  the  longs  there  ig  commonly  very 
little  growth.  There  are  often  in  the  lungs  evidences  of  the 
implantation,  bnt  there  are  also  evidences  that  the  growth 
has  been  controlled.  There  are  other  similar  contrasts,  say 
between  the  bone  marraw  and  the  kidneys,  and  so  forth  ;  but 
I  need  not  seek  tor  further  illustration.  It  is  curious  that,  in 
tuberculosis,  the  liver  and  the  lungs  present  a  contrast,  but 
precisely  in  an  opposite  sense.  If  the  tubercle  bacillus  gets 
into  the  blood  it  is  implanted,  often  in  enormous  numbers, 
throughout  the  body,  but  with  the  most  various  results.  In 
the  liver,  for  example,  there  is  micro.-<copic  evidence,  not 
only  that  it  has  been  implanted,  but  that  it  has  l.ieeii  caught 
more  abundantly  than  in  any  other  tisr-ue  :  but  the  evidences 
of  this  are  microscopic,  and  the  resulting  le.sions  are  so  in- 
significant that  even  though  these  are  present  in  vast  numbers 
there  is  usually  no  alteration  visible  to  the  naked  eye,  and 
probably  no  considerable  interference  with  tlie  function  of 
the  organ.  On  the  other  hand,  in  the  lungs  there  are 
evidences  that  the  microbe  has  grown  freely,  and  wherever 
planted  has  produced  manifest  results. 

It  will  be  seen  that  in  relation  to  diflerent  causes  of  disease 
the  various  tissues  of  the  body  exercise  the  most  markedly 
different  influences,  even  though  the  cells  i-onstituting  these 
various  tissues  have  urieinally  sprung  from  the  same  cell. 
This  diUerence  in  regard  to  such  an  important  function  is 
not  limited  to  the  various  tissues  of  the  same  species  of  ani- 
mal ;  but  we  And,  when  we  compare  diflerent  species  of 
animals,  that  oven  the  same  organ  or  form  of  tissue  may  pre- 
sent marked  diflerences  in  relation  to  such  causes  of  disease  as 
those  which  1  have  referred  to.  For  example,  we  have  seen 
how  in  man  the  liver  is  an  inhospitable  host  to  the  bacillus 
of  tubercle.  But  it  is  not  so  with  the  liver  of  the  ox  or  the 
guinea-pig.  Of  similar  import  is  the  fact  that  if  we  take  any 
one  of  the  pathogenic  microbes  we  shall  find  that  diflerent 
species  of  animals  present  very  varying  degrees  of  sus- 
ceptibility. Even  in  the  case  of  such  a  widespread 
and  malignant  agent  as  the  baiillus  of  anthrax,  there 
are  all  varieties  amongst  the  various  species,  from  im- 
munity, as  in  the  frog,  up  to  extreme  susceptibility,  as 
in  the  mouse  and  guinea  pig.  This  variation  in  susceptibility 
applies  not  only  to  species,  but  to  varieties  and  races  of 
animals  and  men.  It  is  well  known  that  the  white  rat 
presents  an  almost  complete  immunity  to  anthrax,  and  that 
Algerian  sheep  are  much  less  suset-ptiole  than  the  other 
breeds,  A  similar  fact  is  that  observed  in  man  in  respect 
that  negroes  are,  as  compared  with  white  men,  singularly 
insusceptible  to  yellow  fever. 

Hkebditt  the  Key  to  these  Diffeebnces. 
If  we  regard  all  these  variations  in  function  of  the  various 
organs,  and  of  the  same  organs  in  diflVreut  animals,  as  de- 
pendent on  v;>riations  of  cellular  action,  then  we  have  to 
inquire  how  such  variations  have  arisen.  So  far  as  I  can 
see,  it  is  a  matter  of  hereditaiy  transmission.  The  earliest 
animal  to  be  formed  presumably  consisted  of  a  single  cell,  and 
in  its  reproduction,  by  simply  dividing  into  two,  it  would 
transmititsqualitiesto  bothof  its  descendants.  As  complexity 
of  structure  w:is  evolved,  and  organs  and  tissues  were 
diflerentiated,  then  the  cells  concerned  in  transmission 
had  to  bear  in  them  implicitly  the  various  kinds  of  tissue. 
Variations  in  the  strucsure  and  functions  of  the  individual 
tissues  became,  no  less,  the  subject  of  transmission  from 
parent  to  ofl'spring.  There  is  nothing  more  certain  than  that, 
taking  alone  the  case  of  diseases  due  to  the  invasion  of 
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microscopic  organisms,  variations  in  susceptibility,  whether 
they  concern  species,  race,  or  even  family,  depend  on  trans- 
mission by  inheritance  more  tlian  on  anything  else. 

In  transmission  by  inheritance  lies  the  key  also  to 
much  else  in  the  physical  conslitntion  of  each  indivi- 
dual. If  we  regard  the  constitution  of  a  man  as  the  sum 
total  of  the  various  particulars  of  liis  bodily  frame,  then  we 
shall  find  that  each  item  in  the  constitution  is  a  matter 
of  inheritance,  and  by  necessity  of  cellular  activity.  Not  only 
does  inheritance  determine  the  greater  and  more  common 
features  of  an  animal's  constitution,  but  it  condescends  on 
the  most  minute  particulars.  It  is  liy  hereditary  transmis- 
sion that  we  belong  to  the  great  division  of  the  animal 
kingdom,  the  vertebrata,  and  to  the  genus  and  species  liotno  ; 
but  it  is  also  by  inheritance  that  we  have  the  various  racial, 
family,  and  individual  characteristics  by  which  we  are  dis- 
tinguished one  from  another.  If  we  examine  these  more 
individual  characteristics,  we  shall  be  struck  with  the  extra- 
ordinary minuteness  of  detail  to  whi<h  this  force  extends. 
This  is  best  seen,  perliaps,  in  those  slight  deviations  from 
the  normal  type  which  are  most  readily  recognised  and  dis- 
tinguished, such  as  variations  in  the  fingers  and  toes. 
Nothing  is  more  definitely  hereditary  than  supernumerary 
digits  and  such  things  as  webbing  of  the  fingers  or  toes.  We 
find  also  small  variations  in  the  i  oloration  and  distribution 
of  the  hair  to  be  transmitted  by  ii  hentance.  Tiie  individual 
man,  in  all  the  minute  particularsof  his  frame,  is  compounded 
of  items  derived  from  parent  or  ancestor.  When  we  consider 
the  physical  process  of  hereditary  transmission,  this  fact  fills 
ns  with  wonder,  and  makes  us  almost  shrink  from  any 
attempt  at  an  txplanation  of  it. 

The  problem  is  one  of  cellular  activity.  When  the  fertil- 
ised germ  cell  enters  on  its  caieer  of  development,  it  has  in 
it  implicitly  all  the  future  bodily  confonnation  of  the  indi- 
vidual. It'has,  as  it  were,  sn  idea  or  innge,  or  model,  after 
which  it  aims,  and  which  in  its  utrrost  detail  is  alrealy  pre- 
conceived in  the  single  cell  at  the  very  outset  of  its  couise. 
I  do  not  ask  hf  re  how  we  are  to  explain  this,  b  'cause  it  is,  I 
think,  utterly  btyond  our  powers  of  conception;  but  I  ask 
more  humbly,  how  we  are  to  liud  any  mt'am-  of  embodying 
the  problem.  Is  this  idea  or  impge  a  mere  imnateiial  force, 
and  has  the  ovum  somethin;  iquivi'entto  a  mind  or  soul 
which  can  hold  such  an  image  .  nd  w  iik  it  out  ?  Or  have  we 
lo  go  beyond  the  cell  forui,  and  t  >  believe  mat  there  is  an 
actual  matiiia'  record  in  the  tell  of  these  various  particulars 
of  which  the  future  body  is  to  be^  made  up?  To  my  mind, 
the  latter  suggestion  is  the  only  thinkable  one.  I  cannot 
conceive  of  a  cell  containing  in  itself  such  an  idea  as  I  have 
endeavoured  to  indicate  without  this  idea  having  a  material 
embodiment.  I  cannot  conceive,  for  instance,  to.  take  an 
actual  example,  that  such  a  deformity  as  the  union  or  adhe- 
sion of  two  toes  on  each  foot  should  be  transmitted  from  a 
man  to  his  grandson,  although  suppressed  in  the  inter- 
mediate generation,  without  this  particular  being  registered 
in  some  material  form,  and  so  preserved  and  perpetuated. 

Theobies  ov  Hesbdity:  Weismann. 

The  merit  of  first  seeing  clearly  and  stating  the  problem 
(because  I  do  not  think  they  ever  supposed  they  were  going 
beyond  that)  belongs  to  two  distinguished  Englishmen, 
Herbert  Spencer  and  Charles  Darwin.  They  saw  tliat,  for 
the  transmission  of  such  particulars  as  we  have  considered, 
the  existence  of  material  particles  or  units  is  necessai-y,  and 
they  tried  to  conceive  how  such  particles  might  possibl.v 
exist  and  he  arranged.  Hence  arose  Spencer's  idea  of 
'■  physiological  units,"  and  Darwin's  more  celebrated  doctrine 
of  Pangenesis,  which  designated  the  particles  as  gemmules. 
A  third  Englishman.  Francis  Galton,  whose  works  generally 
show  much  insight  into  the  problems  of  biology,  saw  still 
deeper  into  the  problem  we  are  now  concerned  with.  He 
rejected  the  idea  that  the  gemmuies  circulated  in  the  blood. 
and  asserted  that  they  were  to  be  looked  for  in  the  germ  cell 
as  primarily  formed. 

It  is,  however,  by  the  distinguished:  German  zoologist 
Weismann,  whose  name  at  once  suggests  serious  diver 
gences  of  opinion,  th-at  the  problem  has  been  seriously  and 
fvstematically  attacked.  It  is  not  possible  here  to  give  any- 
ihing  approaching  to  an  exposition  of  the  elaborate  and 
thorough  attempt  which  this  author  has  made  to  state  and 


solve  this  -reat  and  difficult  problem.  Suffice  it  to  say  that, 
according  lu  \\'eismann,  the  nucleus  of  the  cell  is  not  such  a 
simple  body  as  has  been  usually  supposed,  but  that  in  tlie 
case  of  the  germ  cell  it  contains  particles  or  vital  units  which 
represent,  and  in  a  measure  embody,  the  various  particulars  of 
the  future  individual.  These  particles  are  notinany  sense  the 
minute  representations  of  the  future  structures,  but  tbey  are 
living  and  vital  units,  which  have  the  power  of  determining 
the  course  of  events  in  the  process  of  development.  The  whole 
theory  is  worked  out  by  Weismann  in  the  greatest 
detail  in  his  various  works,  but  most  fully  and  systemati- 
cally in  his  latest  treatise,  entitled  The  Genn  Plasm.  I  am 
far  from  saying  that  this  theory  is  to  be  accepted  as  an  ex- 
planation satisfactory  in  every  way  of  this  difficult  problem, 
but  what  I  do  eay  is  that  we  have  here  a  clear  and  direct 
statement  of  the  problem  and  a  deliberate  and  fair  attempt) 
to  find  a  solution.  The  manner  in  which  Weismann  has 
worked  out  the  problem  in  detail  in  the  various  departments 
of  biology  is  a  wonderful  exhibition  of  industry  and  insight, 
and  where  he  touches  on  ground  with  which  1  am  personally 
familiar,  his  treatment  of  the  facts  is  to  me  in  every  way 
satisfactory,  and  affords  at  least  a  provisional  explanation  of 
what  has  long  bafiled  me.  For  I  may  state  here  that,  in 
several  published  addresses,  I  have  dealt  with  this  subject  of 
heredity,  pointing  out  how,  in  respect  to  both  normal  and 
pathological  ptructures,  inheritance  condescends  on  the 
minute  particulars  of  our  bodily  constitution,  and  that  I  did 
so  with  only  a  vague  knowledge  of  Weismann's  views,  and 
without  any  reference  to  them.  It  is  only  just  to  him  to  say 
that  his  theory  offers  to  my  mind  a  solution  of  the  difficul- 
ties which  my  own  reflections  had  raised  up. 

There  is  one  point  in  regard  to  this  matter  which  calls  for  a 
moment's  further  consideration.  If  the  particulars  of  the 
future  individual  are  r^'presented  by  minute  particles  in  the 
nucleus  of  the  primary  cell,  is  there  actually  room  in  this 
microscopic  object  for  such  a  vast  number  of  units?  This  is 
a  cjuestion  which  would  lead  us  too  far  even  to  enter  on  it  in 
themost  cursory  fishion.  Lord  Kelvin,  by  four  different 
lines  of  reasoning,  has  estimated  the  diameter  of  a  molecule 
of  matter  ai  from  the  millionth  to  the  ten-millionth  of  a 
millimetre.  If  this  be  a  true  estimate,  and  even  if  we  take 
the  vital  unit  in  the  nucleus  to  be  a  complex  particle  contain- 
ing a  thousand  molecules  of  matter,  then  there  i  3  still  room 
in  the  nucleus,  according  to  Weismann's  calculations,  for  a 
sufficient  number  of  units  to  represent  the  particulars  of  the 
future  body. 

Our  conceptions  of  life  have  advanced  some  distance  beyond 
the  position  of  Virchow  in  his  great  work  on  Cellular  Path- 
ohi'ni.  We  still  regard  the  cells  as  the  active  units  in  the 
living  body,  concerned  in  tlie  building  up  and  maintenance 
of  the  tissues,  and  the  seats  of  all  the  changes  occurring  in 
disease;  but  we  look  now  more  clearly  into  the  varying  en- 
dowments of  these  units  and  the  sources  of  these  endow- 
ments. Metchnikofthas  done  service  in  this  line  by  tracing, 
in  different  grades  of  animal  life,  the  powers  of  the  living 
cells  in  their  function  of  meeting  and  dealing  with  external 
agents,  and  Weismann  has  indicated  how  these  functions 
may  possibly  be  transmitted  from  one  generation  to  another. 
This  has  carried  us  beyond  the  cell  form,  and  has  led 
us  to  suppose  in  the  nucleus  of  the  germ  cell,  and  in 
varying  degrees  in  other  cells,  still  more  minute  vital 
units,  in  which  are  embodied  the  forcps  of  life.  Each  indivi- 
dual has,  let  us  say,  his  own  constitution,  made  up  of  a 
multitude  of  particulars,  each  of  them  represented  in  the 
single  cell  from  which  he  was  developed.  These  particulars 
of  his  constitution  have  their  pathological  manifestations  in 
differences  of  susceptibility  and  tendency  to  particular  forms 
of  disease,  and  in  ditierences  in  the  powers  of  vital  resistance 
to  the  agents  which  cause  disease.  These  are  ail  practical 
considerations;  and  thus  it  is  that  pathology,  in  this  as  in 
other  instances,  having  its  foundations  on  the  deepest  pro- 
blems of  life,  is  also  in  touch  with  the  eve»-yday  experiences 
of  the  medical  practitioner. 


rBESBNTATioN.— Dr.  J.  Shives,  on  leaving  Liversedge  after 
twenty-four  years'  practice  there,  w'S  presented  by  patients 
and  friends  with  an  ad  iress  and  a  piece  of  plate.  A  presenta- 
tion was  also  made  to  Mrs.  Shives. 
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CLINICAL     SOCIETY    OP     LONDON. 

J.  W.  HuLKE,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Friday,  October  2Gth,  1S94. 

SUBDIAPHBAGMATIC   ABSCESS   COMMUNICATING   WITH  BiQHT 
Pl,ErEA. 

Dr.  Hectob  Mackenzie  related  for  himself  and  Mr.  F.  C. 
AuBOTT  paitioulars  of  this  case.  The  patient,  a  boy,  aged  10, 
was  admitted  to  hospital  after  an  illness  of  four  weeks,  the 
onset  of  which  was  sudden  and  characterised  by  severe  pain 
in  the  epigastrium  and  right  hypochondrium  accompanied 
by  vomiting.  About  a  week  after  the  onset  a  swelling  had 
been  noticed  in  the  epigastrium.  When  seen  at  the  hospital 
there  was  an  acutely  rounded  and  reddened  swelling  centrally 
situated  in  the  epigastrium.  The  right  side  of  the  chest  gave 
the  physical  signs  of  a  pyopneumothorax.  Moreover,  it  was 
evident  that  the  epigastric  swelling  freely  communicated 
with  the  right  pleura,  for  it  becnme  much  more  prominent 
wlien  the  patient  sat  up  or  coughed,  and  then  distinctly  gave 
evidence  of  fluctuation.  It  was  decided  to  drain  the  sub- 
diaphragmatic abscess  and  the  empyema  by  a  single  opening 
in  the  pleura.  A  portion  of  the  sixth  rib  was  resected  just 
behind  the  mid-axillary  line.  Thirty  ounces  of  exceedingly 
offensive  thin  watery  pus  containing  some  flakes  were  evacu- 
ated. On  exploring  with  the  linger  the  upper  surface  of  the 
liver  was  felt  through  an  opening  in  the  fore  part  of  the 
diaphragm.  The  whole  cavity  was  well  irrigated  with  warm 
boracic  and  a  double  drainage  tube  inserted.  The  cavity  was 
washed  out  daily,  but  the  discharge  continued  to  be  offensive 
for  several  days.  On  the  thirty  fifth  day  after  the  operation 
the  wound  was  almost  healed  and  there  was  no  discharge. 
The  patient  left  the  hospital  cured  on  the  forty-seventh  day. 
The  lung  expanded  well,  and  the  only  sii;n  to  be  detected  six 
months  later  was  a  slight  relative  dulness  at  the  base  of 
the  affected  side.  The  history  of  the  illness  pointed  clearly 
to  an  abdominal  origin.  The  most  probable  cause  was  the 
perforation  of  a  gastric  or  duodenal  ulcer,  and  although  there 
had  been  none  of  the  usual  symptoms  of  the  former  it  was 
not  uncommon  for  these  to  be  absent  in  cases  which  per- 
forated. 

The  President  mentioned  a  similar  case  in  Middlesex 
Hospital,  under  Dr.  Cayley. 

Mr.  F.  C.  AuBOTT  said  most  of  these  cases  occuiTcd  on  the 
left  side,  whilst  this  one  was  from  the  greater  sac  of  the  peri- 
toneum above  the  liver,  lie  had  not  inserted  a  di'ainage 
tube  into  the  abdomen  because  the  opening  between  the  ab- 
domen and  chest  was  quite  free.  He  thought  many  abdo- 
minal abscesses  would  be  better  opened  through  the  chest 
wall,  as  the  lung  would  expand  and  quite  close  the  opening. 
The  danger  was  less  than  that  resulting  from  an  opening  in 
the  middle  of  the  abdomen. 

Dr.  S.  West  recalled  a  oase  of  a  man  who  had  liad  an  old 
abscess  treated  a  year  before  in  India,  and  wlio  thought  it 
was  recurring.  The  liver  was  pushed  down.  The  pl.acc  for 
operation  was  nearly  decided,  when  the  patient  began  to  spit 
pus  by  the  lung,  and  in  a  fortnight  was  well.  In  that  case 
the  abscess  had  probably  begun  below  the  diaphragm.  Cases 
in  which  the  right  side  was  mostly  affected  were  probably 
connected  with  the  duodenum.  Two  cases  opened  below 
the  diaphragm  had  both  died.  In  anotlier  case  of  a  swelling 
containing  lluid  about  the  upper  part  of  the  middle  line  of 
the  epigastrium,  an  incision  was  made,  and  pus  escaped. 
The  abecess  went  back  to  the  spine,  it  was  opened  behind, 
and  a  tube  passed  right  across  the  abdomen  from  the  front  to 
the  back.  She  quite  recovered.  If  the  pleura  was  opened, 
he  thought  the  lung  would  contract,  and  he  would  hesitate 
to  open  a  healthy  pleura,  and  let  septic  pus  drain  into  it. 
Mr.  Pitts  had  opeut  d  a  hepatic  abscess  through  the  pleura, 
the  patient  subsequently  making  T  good  recovery. 

Mv.  Peakce  (tould  said  tliat  a  subdiaphragmatic  abscess 
did  not  often  communicate  freely  with  an  empyema,  right  or 
left,  lie  had  recently  seen  a  young  woman  supposed  to  have 
sarcoma  of  the  liver,  with  swelling  of  the  lower  part  of  the 
chest  ind  upper  part  of  ihe  abdomen.  There  was  tympanites 
all  over  the  front  of  the  chest.  The  lieart's  apex  was  up  in 
the  left  axilla ;   and  the  lower  edge  of  the  liver  was  at  the 


level  of  the  umbilicus.  She  had  for  weeks  been  ill,  and  had 
recently  been  seized  with  sudden  pain.  There  was  evidently 
an  abscess  below  the  diaphragm ;  this  being  opened  below 
the  xiphoid  cartilage  gave  exit  lo  pus  and  hydatid  skins. 
The  patient  had  smce  nearly  recovered,  the  heart  having 
nearly  relumed  to  its  usual  site,  and  the  lung  expanded. 
He  asked  how  one  was  to  tell  that  there  was  a  diaphragmatic 
opening  in  such  cases.  That  was  the  gist  of  the  diagnosis. 
To  drain  a  subdiaphragmatic  abscess  through  a  healthy 
pleura  seemed  a  risky  proceeding. 

Dr.  Lee  Dickinson  asked  if  Dr.  Mackenzie's  case  was  one 
of  rupture  of  a  duodenal  ulcer  '■  He  suggested  that  it  was 
more  probably  a  case  of  perforation  of  the  hepatic  flexure  of 
the  colon. 

Mr.  BurcE  Clarke  had  not  long  since  opened  one  of  these 
abscesses,  caused  by  hydatid,  without  any  untoward  accident 
whatever.  He  would  advise  the  opening  to  be  made  through 
the  nearest  part  of  the  body  wall  (chest  or  abdomen)  to  which 
the  abscess  was  nearest,  and  where  it  could  be  most  easily 
reached.  He  would  have  no  compunction  in  opening  them 
through  the  healthy  pleura  if  it  seemed  best  to  do  so. 

Dr.  Mai  KENziE,  in  reply,  said  the  place  of  perforation  was 
not  absolutely  settled  in  his  case.  It  was  not  often  easy  to 
say  there  was  an  opening  from  the  abdomen  to  the  thorax. 
But  in  this  case  there  could  be  no  doubt  at  all  about  it. 

Mri.TiPi.B  NErRiTis  Fatal  on  the  Sixth  Day. 
Dr.  CnrRTON  (Leeds)  read  notes  of  this  case.  A  rather 
fragile  girl,  aged  14,  a  year  ago  had  choreic  twitch- 
ings  of  the  eyes,  supposed  to  be  due  to  imitation  of  a  school 
friend.  In  .lujie  last  the  shoulders  and  head  also  became 
affected  slightly.  On  July  26th  she  went  to  a  school  party, 
was  excited  and  tired :  afterwards  walked  two  miles,  and  was 
quite  exhausted.  Next  day  still  felt  tired,  had  "  pins  and 
needles  "  in  her  fingers,  and  was  unable  to  play  the  piano. 
On  the  •28th  she  staggered  in  walking.  On  the  1*9111  she  was 
in  bed.  On  the  31st  the  calves  of  the  leg  were  doubtfully 
tender,  but  the  peronei  muscles  were  decidedly  tender,  and 
twisting  the  foot  inwards  caused  pain  in  them.  The  long  ex- 
tensors in  the  forearm  were  also  tender.  She  had  lost  the  use 
01  lier  arms,  legs,  and  trunk  :  there  was  absolute  inability  to 
turn  in  bed,  or  to  raise  her  head  from  the  pillow.  All  re- 
flexes, even  the  conjunctival,  were  abolished.  Occasional 
choreic  nu)vements  of  eyeballs  and  eyelids.  Frequent  attacks 
of  rapid  bre  iti  ing  :  heart's  action  always  rapid.  Sterno-mas- 
toid  very  feeble,  sphincters  normal.  Keplies  to  questions 
lather  languid,  but  sometimes  smiling;  intellect  normal. 
No  loss  of  sensation;  no  ojdema.  On  August  1st,  at  1  p.m., 
she  died  without  struggles  for  breath,  apparently  from  cardiac 
failure.  Analysis  of  the  drinking  water  of  her  house  showed 
0.07  grain  of  lead  per  gallon  in  the  cold  pipes,  and  0.3a<  grain 
per  gallon  ill  the  hot  water  pipes.  Patient  had  habitually, 
during  two  years,  tiiken  tea  made  with  water  from  the  latter. 
In  tlie  diagnosis  the  sensory  symptoms  distinguished  the 
case  from  acute  anierior  poliomyelitis,  and  the  order  of  in- 
vasion of  the  limbs,  together  with  the  same  sensory  sym- 
ptoms, separated  it  from  ^pure)  acute  ascending  paralysis. 

POISONIXU    BT   ONB   OfNCE   OF   ChLOBAI,   HvDHATE  : 

Rbcovbry. 
Dr.  R.  J.  CoLENSo  described  this  oase.  The  patient,  a  lady, 
aged  34,  deliberately  lo  >k,  on  December  12th,  1893,  1  ounce  of 
chloral  hydrate  in  solution  at  8  a.m.  At  4  p  M.  she  was  dis- 
covered in  her  bed  unconscious.  No  ordinary  rousing 
measures  were  of  any  avail.  Medical  aid  was  not  proenr^d 
till ."' 30  P.M.  The  patient  was  found  to  be  comatose,  with 
abolition  of  all  reflexes-.  The  breathing  was  shallow  and 
stertorous,  pupils  both  small  and  very  sluggish,  pulse  130, 
small  and  rather  tirm  :  temperature  100  5=.  The  nature  of  the 
poison  taken  was  not  discovered  for  about  three  hours  subse- 
quently. Atropine  was  given  hypodermically,  and  the 
stomacli  washed  out  with  much  difficulty ;  the  washings  re- 
vealed nothing  as  to  the  poison  taken.  Strychnine  with 
ether  was  uextrinjected  under  the  skin  ;  the  pulse  began  to 
fail  and  the  coma  iiu-rcased.  Nitrite  of  amyl  by  inhalation 
had  some  good  effect  on  the  pulse  ;  deglutition  was  very  im- 
perfect. Mr  Djce  Uuekworth  saw  the  case  at  10  p.m..  and  at 
this  time  a  lady  friend  disclosed  the  fact  that  she  had  on  the 
previous  day  bought  two  ounces  of  chloral  for  the  patient  to 
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send  to  <a  friend  in  India.  Tliis  could  nowhere  be  found. 
Enemata  of  strong  coflVe  were  now  given,  and  sinapisms  ap- 
plied to  the  thighs  and  legs.  The  patient  was  vigorously 
rubbed  and  slapped  with  towels.  At  midnight  the  tempera- 
ture reached  lt/3°.  the  pulse  continued  to  flag,  and  the  out- 
look became  very  bad.  Enemata  of  cofJ'ee,  milk,  Valentin's 
beef  essence,  and  brandy,  were  continued,  but  not  till  12.30 
A.M.  on  December  1.3th  were  any  signs  of  animation  mani- 
fested. Twitchings  of  the  face  and  movements  of  the  limbs 
were  then  observed.  Groaning  and  restlessness  began  about 
2  A.M.,  and  the  hypodermic  use  of  strychnine  was  stopped. 
The  patient  cried  out  to  be  left  alone  and  allowed  to  sleep, 
but  friction  and  rousing  measures  were  continued  until  3 
A.M.  Short  intermissions  were  allowed,  and  sleep  for  ten 
minutes  at  a  time,  and  then  the  patient  was  taken  from  bed 
and  made  to  walk  about.  The  urine  was  drawn  off  by 
catheter  early  in  the  evening,  and  was  of  dark  colour. 
From  8  a.m.  on  December  13th  the  patient  slept  thirteen 
hours  and  ahaltin  the  twenty-four.  Kecovery  ensued,  and 
the  patient  left  the  room  on  January  7tli,  1894.  Muscular 
tone  was  much  impaired  for  some  time  subsequently,  as  was 
the  digestion.  Pei-iods  of  excitement,  alternating  with  great 
depression,  ensued  for  six  weeks  sul-isequently.  The  patient 
was  a  very  powerful  woman  of  large  build  and  of  good  con- 
dition. Kine-tentlis  of  a  grain  of  strychnine  was  employed. 
The  amount  of  chloral  was  acem-ately  determined  afterwards, 
the  bottle  being  found,  and  a  full  confession  of  her  conduct 
was  made  by  the  patient.  An  ounce  of  chloral  hydrate  dis- 
solved in  two  fluid  ounces  of  water  was  the  exact  dose. 

The  Peesident  had  seen  a  similar  case.  Artificial  respira- 
tion was  employed  the  stomach  pump  used,  and  enemata  of 
hot  coflee  given.  Eventually  the  patient,  a  woman,  made  a 
good  recovery.  Sh^"  had  probably  taken  320  grains  of  chloral 
jhydrate.  and  the  stomach  pump  had  been  used  within  an 
hour  of  its  being  taken. 

Dr.  Heebingham  inquired  if  the  urine  had  showed  any 
trace  of  sugar. 

Dr.  Hale  White  mentioned  that  it  would  not  be  sugar,  but 
glycuronic  acid,  that  might  be  expected  to  be  pi'esent.  He 
was  surpi-i.oed  that  there  were  no  subsequent  signs  of  gastro- 
intestinal irrilation  aft^r  such  a  large  dose. 

Sir  Dyce  Dcckwobth  considered  that  life  was  saved  by 
tlie  assiduous  efl'orts  made  through  many  hours  by  several 
people  for  her  recovery.  He  was  not  aware  of  any  other  case 
in  which  so  large  a  dose  had  been  taken. 

Dr.  CoLENSo.  in  renly,  said  the  catheter  was  only  used 
once,  and  there  was  then  no  sujar  present  ia  the  urine.  He 
referred  to  cases  in  which  as  many  as  120  grains  liad  been 
given  in  twenty-four  hours,  in  divided  doses,  for  delirium 
tremens;  this  wa5  probably 'the.  limit  of  safety,  though  180 
grains  had  been  given  in  twenty-four  hours.  He  had  given 
30-grain  doses  at  short  intei'\'als  in  a  case  of  tetanus  that 
recovered.  His  patient  was  now  in  better  health  than  usual, 
and  had  completely  recovered  her  mental  equilibrium. 
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Geoegb  Eastes,  M.B.,  P.E.C.S.,  President,  in  the  Chair. 
Thursday,  October  ISth,  1S94. 
Cases.' 
Db.  Boxai.i,  showed  an  infant,  4  days  old,  suffering  fi-om 
Spina  Bifida.  The  child  was  born  by  a  breech  presentation 
about  fourteen  days  before  term.  He  could  give  no  informa- 
tion as  to  the  presence  of  spina  bifida  occulta  in  either 
parent. — Dr.  H.  A.  Caley  showed  a  case  of  Congenital  Heart 
Disease  in  a  girl,  aged  11.  She  had  suffered  all  her  life  with 
cyanosis  and  dyspncea.  The  case  was  regarded  as  one  of 
combined  pulmonary  sten'^sis  and  incomplete  interventricular 
septum.— Dr.  Chables  W.  Chapman  showed  a  case  of  Ke- 
duplicated  First,  Sound  of  the  Heart  with  a  systolic  hndt, 
both  heard  in  the  mitral  area;  also  a  thrill  with  a  rasping 
systolic  brmt  in  the  aorrio  area.  The  patient  was  a  young 
woman  who  bad  scarlet  fpverwhen  achild;  no  history  of  rheu- 
matic fever  or  pains.  She  complained  of  dyspnrea  on  exertion, 
pain  under  the  left  br^ast,  and  of  a;dema  of  tlie  ankles  after 
standing.  The  patient  had  much  improved  under  rest  in  bed  and 
iron. — Dr.  Sydney  PHir.T.irSHbowed  rl)aman.  aged  24,  who  con- 
tracted Rv])bilis  eighteen  inonths  aeo.  Ten  months  after  this 
he  began  to  suffer  from  symptoms  of  Lateral  Sclerosis,  result- 


ing in  his  being  invalided  from  the  army.  The  interest  in 
the  case  consisted  especially  in  its  rapid  supervention  on, 
primary  syphilis.  (2)  A  child,  18  months  old,  with  symptoms 
of  Infantile  Spastic  Paraplegia. — Mr.  Jacobson  showed  five 
cases  of  Renal  Calculi,  removed  during  the  last  few  months. 
One,  vesical,  weighing  4iozs.,  had  been  removed  from  a  girl, 
aged  Is.  The  projecting  ends  of  a  hairpin  showed  its  origin. 
The  patient  made  a  good  but  slow  recovery  after  the  supra- 
pubic operation.  The  other  four  cases  were  renal  calculi 
removed  by  nephrolithotomy ;  three  made  good  recoveries,  but 
one,  a  young  miner,  died  from  haemorrhage,  which  came  on 
about  two,  and  again  about  eight,  hours  after  operation.  At 
the  necropsy  a  contracted  mitral  valve  was  found.  Mr. 
Jacobson  related  two  other  ca'^es  in  which  he  had  operated 
when  this  condition  had  been  diagnosed. — Dr.  Scanes  Spicbb 
showed  a  case  of  Perforation  and  Cicatrisation  of  the  Palate 
from  Congenital  Syphilis,  in  a  girl  aged  lOJ  years. 
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T.  F.  Chavasse,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday,  October  24th,  1S94. 
Renal  Calculus. 
Me.  Baelino  showed  a  girl,  aged  9  years,  as  illustrating  a 
mistake  in  diagnosis  between  renal  stone  with  perinephritic 
abscess  and  vertebral  osteitis.  Five  years  before  she  had 
sufl'ej-ed  from  an  abscess  in  the  right  lumbar  i-egion,  which 
burst  spontaneously,  and  never  healed.  The  diagnosis  made 
by  the  doctor  at  that  time  was  disease  of  the  spine,  and  the 
part  was  treated  by  Sayre's  cases  with  a  window  for  the  exit  of 
pus.  Mr.  Barling,  on  examining  the  child,  found  a  sinus  in 
the  mid-lumbar  region,  and,  on  probing  it,  a  small  gritty 
body  could  be  detected.  An  incision  was  made,  and  a  small 
renal  calculus  extracted.  The  sinus  was  novvpei'fectlydry.  and 
the  urine,  which  had  contained  offensive  pus,  was  free  from 
pus.  Mr.  Barling  also  showed  a  renal  stone  removed  from  a 
girl,  aged  28,  who  for  twelve  years  had  suffered  from  pain  in 
the  right  loin,  sickness,  and  occasional  hreinaturia.  The  girl 
was  referred  to  Mr.  Barling  for  nephrorrhaphy,  as  the  case 
was  considered  one  of  movable  kidney,  but  the  presence  of 
blood  corpuscles  in  the  urine,  and  the  presence  of  an  acutely 
tender  spot  to  percussion  in  tfie  right  loin  led  him  todiagnose- 
stone  ;  and  this  was  verified  at  the  operation. 

BiLiAEY  Calculi. 
Mr.  IIaslaji  showed  a  number  of  gall  stones  that  he  had 
successfully  removed  from  the  gall  bladder  and  cystic  duct 
of  a  woman,  aged  47.  For  the  last  two  years  she  had  had 
attacks  of  pain  in  the  region  of  the  liver,  accompanied  by 
slight  and  transient  jaundice.  A  number  of  small  stones  were 
found  lying  in  the  gall  bladder,  and  the  duct  was  completely 
blocked  by  a  larger  one,  which  was  removed  with  difficulty.. 
The  patient  made  a  rapid  recovery,  and  had  lost  all  her  pain. 

Mediastinal  Gbowth. 
Dr.  Shobt  showed  specimens  from  a  mediastinal  growth  in 
a  man  aged  50.  The  early  signs  and  symptoms  were  those  of 
pleurisy  on  tlie  left  side,  and  blood-stained  serum  was  drawn 
off.  The  pain,  dyspnoea,  and  emaciation  continued,  and  a 
thoracic  growth  was  diagnosed.  Three  weeks  before  death  he 
developed  paraplegia  from  pressure  on  the  cord  at  the  level 
of  the  tenth  dorsal  vertebra.  The  mass,  which  was  shown  to 
be  a  mixed-celled  sarcoma,  had  completely  smTounded  the 
aorta,  ccsophagus,  and  trachea,  but  had  not  constricted  them 
sufBciently  to  produce  symptoms  during  life.  The  left  lung 
was  extensively  infiltrated. 

Papillomatous  Cysts. 
Dr.   Thomas   Wilson  showed  (1)  a    papillomatous    broad 
ligament  cyst  the  size  of  a  goose's  egg  removed  from  a  single 
woman,  aged  2.5  ;  (2)  two  papillomatous  cysts  of  the  ovaries 
removed  from  a  married  woman,  aged  37,  by  Dr.  Malins. 

The  Localisation  of,  and  the  Vabious  Opeeations  foe> 
Gall  Stones. 
Mr.  JoEDAN  Lloyd  read  a  paper  on  this  subject.  A  few 
points  were  mentioned  in  the  etiology  of  cholelithiasis  and 
then  the  symptoms,  more  particularly  those  indicating  the 
presence  of  calcuii  in  (1)  the  gall  bladder,  (2),  the  cystic  duct, 
(3)  the   hepatic  ducts,  (4)  the  common  bile  duct,  were  dis- 
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cussed  in  detail.  Mistaken  diagnoses,  such  as  pleurodynia, 
indigestion,  spasms,  and  colic  were  alluded  to.  An  account 
■was  given  of  the  various  operations  for  the  relief  of  the  con- 
dition, and  thedifficulties  which  were  met  with  in  some  of  the 
more  complicated  cases. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

E.  Stanmore  Bishop,  F.R.C.P.,  President,  in  the  Chair. 
Tuesday,  Octohcr  lOth,  1S04- 
Cases. 
Db.  Walter  mentioned  a  case  of  Incontinence  of  Uriae  in  a 
female. — JMr.  E.  Roberts  showed  casea  of  Ocular  Paralypis. — 
Dr.  Ernests.  Retnolbs  showed  (1)  a  case  of  extreme  Micro- 
cephalic Idiocy  in  a  man.  agfd  44;  (2)  a  case  of  Congenital 
Spastic  Hemiplegia  with  well-marked  post-hemiplegie  mobile 
spasm  and  choreic  movements  ;  (3)  two  cases  of  Locomotor 
Ataxia,  one  without  a  history  of  syphilis  but  with  severe 
gastric  crises,  unequal  pupils,  Argyll  Robertson's  phenome- 
non, loss  of  knee-jerks,  and  staMc  ataxia,  with  very  slight 
ataxic  gait ;  and  a  second  with  a  history  of  syphilis,  paralysis 
of  the  left  sixth  nerve,  Argyll  Robertson  pupil,  loss  of  knee-jerk, 
and  marked  gastric  cris"s,  without  any  ataxic  symptom  what- 
ever.— Dr.  Ebooke  fiho.ved  several  cases  of  Skin  Dii-ease,  of 
which  the  most  interesting  was  a  typical  instance  of  Adenoma 
Sebaceum  in  a  young  woman  who  suflTered  from  epilepsy. 
Another  case  was  onp  of  Lapns  Erythematosus  in  an  old 
woman  markedly  improved  by  thyroid  treatment.— Dr.  Mil- 
UOAN  showed  (1)  a  young  woman,  aged  21,  sufF'Ting  from 
"  Teacher's  Nodes."  She  hfd  been  a  School  Board  teacher  for 
three  years.  For  two  years  she  had  complained  of  gradually 
increasing  loss  of  voice.  Upon  examination  two  symmetri- 
cally placed  nodules,  about  the  size  of  millet  seeds,  were 
seen  at  the  junction  of  the  anterior  with  the  middle  thirds  of 
both  vocal  cords  ;  they  projected  towards  the  middle 
line,  and  interfered  with  phonation.  In  treatment  vocal 
rest  was  of  the  utmost  importance.  The  application  of 
astringents  or  of  eaust'Ci  was  beneficial  in  many  cases. 
AVhen  possible  removal  with  cutting  forceps  should  be  at- 
tempted. (2)  A.  man,  aged  77.  suffering  from  Malignant  Dis- 
ease of  the  CEaophagus  with  largyngeal  complications.  (3) 
A  case  of  Complete  Abductor  Paralysis  of  the  Left  Vocal 
Cord  of  tabetic  origin  in  a  man,  aged  43.  who  had  sufl'ered 
from  an  attack  of  syphilis  thirteen  years  previously.  Atten- 
tion was  called  to  the  fact  that  paralysis  of  the  abductor 
movements  of  one  vocal  cord  was  at  times  one  of  the  earliest 
symptoms  of  tabes  dorsalis. 

Radical  Curk  of  Hydrocele. 
Mr.  SouTHAM  made  Fome  remarks  on  the  radical  cure  of 
hydrocele  by  excision  of  the  sac.  and  pointed  out  that  this 
method  of  treatment  was  specially  indicated  in  old  hydro- 
celes, where  the  sac  wall  was  thickened  and  rigid,  and  in 
cases  where  injection  had  failed,  or  where  a  patient  was 
anxious  for  a  radii-al  cure,  and  did  not  wish  to  run  the  risk  of 
an  unsuccessful  attempt  by  injection,  lie  stated  that  in 
fourteen  cases  where  he  hnd  performed  this  operation,  which 
was  the  only  certain  method  of  radical  cure,  he  had  not  met 
with  a  recurrence  of  the  disease.  A  patient  who  had  under- 
gone this  treatment  three  years  previously  was  shown,  and  it 
was  difficult  to  detect  any  trace  of  the  operation,  the  scar 
haying  almost  disappeared,  nnd  the  scrotal  tissues  moving 
quite  freely  over  the  surface  of  the  testes. 


LEEDS     AND     WEST-RIDING    MEDICO-CHIRUR- 
GICAL    SOCIETY. 

■E.  West  Stmes,  M.D.,  President,  in  the  Chair. 
F/ida;/,  October  19th,  1S94. 
Psfsident's  Abpbess. 
The  President  (who  was  one  of , the  two  original  honorary 
secretaries  of  the  Pociety),  in  his  a'dress.  gave  an  account  of 
the  origin  of  the  Society  in  1872  and  its  earlier  career,  tracing 
its  histoi-y  down  to  the  present  time.     It  was  now  in  a  most 
flourishing  condition,  having  a  membership  of  over  300.  and 
a  most  valuable  medical  library,  which  was  united  with  that 
of  the  medical  department  of  the  Yorkshire  College.     He 
claimed  for  the  Society  a  record  of. excellent  work — scientilic, 
professional,  and  social. 


Osteomalacia. 

Dr.  Helltee  read  notes  of  a  ease  of  osteomalacia, 
gave  an  account  of  some  of  the  recent  methods  of  treat, 
of  the  disease. 

The  paper  was   discussed   by  Mr.   Jessop  and  Dr.  ', 

VELYAN. 

Acute  Peripheral  XErRrns  partly  due  to  Lead. 
Dr.  Chcbton  read  notes  of  this  case,  and  discussed  t 
diagnosis  between  Landry's  paralysis,  multiple  neuritis,  at 
anterior  poliomyelitis.    The  case  occurred  in  one  of  the  leai 
poisoned  districts,  and  the  metal  was  found  to  be  abundaa 
in  both  the  cold  and  hot  water  supply  of  the  house. 

Gasteotomy  foe  thb  Removal  of  Fobbign  Bodies. 

Mr.  Mato  KonsoN  gave  an  account  of  a  case  in  which  he 
had  successfully  removed  by  gastrotomy  the  following 
articles  :  47  cast- iron  garden  nails,  1?  inch  lone  :  9J  brass  and 
tin  tacks,  i.  inch  to  I'iuch  long;  12  large  nails,  some  brass 
headed;  ^coUar  studs  ;  1  safety  pin  ;  1  sewing  needle.  They 
had  been  swallowed  by  a  child  aged  10  during  thecourse  of 
the  previous  eight  months.  The  wound  healed  by  first  inten- 
tion, and  the  patient  mide  a  complete  recovery.  The  sjrm- 
ptoms  were  obscure  until  a  clue  was  obtained  by  the  vomiting 
of  a  nail.  Mr.  Kohson  dwelt  on  the  marked  effect  of  trans- 
fusion of  saline  solution  in  combating  shock. 

The  paper  was  discussed  by  Dr.  Kilner  Clarke,  Dr. 
Dousox,  the  Pbesidbnt,  and  Mr.  Littlewood. 

Cases  and  Specimess. 

Dr.  Chuetos  showed  (1)  Photographs  of  a  patient  with 
Acromecraly.  (2>  .\  woman  whose  facial  nerve  had  been 
destroyed  f.y  a  Tumour  of  the  Parotid  ;  the  left  eye  had  been 
wide  open  lor  four  years  without  any.  even  the  slightest,  con- 
gestion of  the  conjunctiva  resulting,  the  fifth  nnrve  being 
normal ;  no  artificial  protection  of  the  eye  had  been  in  use. 
(."{)  A  bey.  aged  4  years,  admitted  into  the  L -eds  Infirmary 
early  in  Augu.-t  for  Tabercnlous  Ascites  ;  S.'i  oz^.  of  fluid 
removed  from  abdomen  resembled  milk:  it  was  Imwever.  not 
chylous,  but  semi-purulent;  leucocytes  abnndnnt  in  ipro- 
bably)  opalescent  (laid  ;  ten  days  afterwards  72  "Z-s.  of  similar 
fluid  were  removed  by  trocar;  the  child  recovered  without 
further  tapping  ;  he  seemed  to  bo  in  prrfect  health,  and  the 
abdomen  had  resumed  its  normil  shape  and  s'Ze. — Mr.  Mayo 
Konsox  sh'^wed  (1>  The  C.-ecum  and  a  considerable  part  of 
the  Ascending  Colon  which  he  had  removel  ten  days 
previously  from  a  girl,  aped  14,  for  maligmnt  s-tricture. 
(2)  A  large  Sarcoma  of  the  I'tems.  which  he  had  removed  by 
intraperitoneal  hysterectomy  ;  the  patient  had  recovered  just 
as  after  an  ordinary  ovariotomy. 

Other  cases  and  specimens  were  exhibited  by  Mr.  T. 
PRrnoiN  Teaie.  Dr.  Hellikb,  Dr.  Tbbvelyan,  Dr.  T, 
W'aedrop  Griffith,  Mr.  Topham  and  Dr.  Mantle, 
and  Mr.  W.  U.  Bbown. 


Nottingham  MEDico-CiiiRrHoicAL  Society. — The  session 
was  opened  on  October  24th,  by  an  address  by  Mr.  T.  Phidois 
Tealk.  F.R.S.,  on  the  Influence  of  Cicatrix  in  the  Production 
of  Atrophy  and  its  Utility  in  Surgery.  He  said  that  many 
years  ago  he  found  that  when  operating  for  -ymhlepharon, 
if  a  wedge-shaped  piece  of  skin  were  left  adherent  to  the 
cornea,  this  piece  of  skin  ultimately  underwent  atrophy,  and 
the  cornea  regained  a  normal  glistening  appearance.  Among 
other  instances  of  atrophy  following  cicatrix,  he  men- 
tioned the  diminution  in  size  of  the  pro..itate  after  enu- 
cleation of  fibrous  growths,  and  the  atrophy  of  uterine  fibro- 
mata in  consequence  of  an  operation  formerly  in  vogue,, 
namely,  incision  of  the  capsule,  followed  by  teiring  and 
separation  of  the  muscular  components  of  the  tumour. 
Finally,  without  being  dogmatic,  he  thought  that  the 
formation  of  scar  tissue  might  in  part  explain  the  well  known 
good  results  which  followed  division  of  the  isthmns  of  the 
thyroid.— Remarks  were  made  by  Messrs.  Cattle,  Chickbn, 
and  Anderson. 

Sheffield  JlEDico-CHrRrBGicAL  Society. — At  a  meeting 
of  this  Society,  on  October  11th,  Mr.  Makeig  Jo.ves.  the  Pre- 
sident, delivered  an  inaugural  address  on  Hospitals  and^e 
Profession.  He  characterised  our  present  hospital  system  ss 
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tending  to  pauppiise  ani  demoralise  the  population  gener- 
ally by  its  diseouragi'ment  of  habits  of  thrift,  etc.  He  divided 
hospitals  into  two  ol  isses,  tliose  for  the  relief  of  the  sick 
and  those  which  in  addition  were  used  for  training  our  future 
doctors.  The  latter  he  thought  should  be  directly  under 
the  State,  as  their  very  purpose  was  of  vital  importance  to 
every  member  of  the  community.  The  other  class  he  eon- 
tended  were  not  required  to  anything  like  the  extent  that  the 
outside  public  were  led  to  believe.  Operations  were  more 
successful  aad  convalescence  more  rapid  in  the  patient's  own 
home  than  in  the  most  elaborately  constructed  hospital. 
His  ideal  hospital  system  was  when  every  man's  dwelling 
was  fit  to  behi.s  own  hospital,  and  when  the  money  now  spent 
on  hospitals  was  devoted  to  providing  doctors  and  nurses  for 
them. 

BouBNEMOUTH  MEDICAL  SociBTY.— The  annual  meeting  of 
this  Society  wa-<  held  on  October  :;6th,  when  the  report  and 
balance  sheet  for  the  past  year  were  jiresented.  The  report 
announced  inerfasing  vigour  in  the  life  of  the  Society.  Ten 
new  members  bad  joined  and  only  four  bad  resigned.  The 
following  Wf^re  elected  officers  of  the  Society: — PreMmf : 
Mr.  C.  H.  Watts  Parkinson  (Wimborne).  Vice- Pre. <'dent:  Mr. 
D.  C.  Embleton.  Honorary  Secretan/ :  Dr.  H.  G.  Lys.  Com- 
mittee: Mr.  Blnke.  Mr.  Kemble  (Poole),  Dr.  Marriner,  Dr. 
Muspratt.  and  fJr.  Ramsay.  After  the  meeting  the  annual 
dinner  was  held  at  the  Grand  Fir  Vale  Hotel. 


REVIEWS. 

Deaf-Mutissi.     By    Holgeh    Mygind,    M.D.,   Copenhagen. 

London  :  Re>iman.  1894.  (Cr.  8vo,  pp.  .300.  8s.) 
The  aim  of  the  author  of  this  book  is  to  present  to  the  public 
a  description,  exhaustive  and  systematically  arranged,  of 
deaf-mutism,  considered  as  a  pathological  condition.  The 
anatomical  and  statistical  chapters  refer  chiefly  to  deaf- 
mutes  in  Denmark.  In  the  translation  and  revision  of  the 
English  edition  the  author  has  been  assisted  by  Dr.  N. 
Wolfenden.  The  title  is  not  quite  appropriate,  since  speech 
for  the  dumb  has  become  universal,  and  the  deaf  are  no  longer 
allowed  to  remain  mute. 

The  proportion  of  congenital  to  acquired  deafness  varies 
greatly,  and  is  dependent  on  the  mode  adopted  for  obtaining 
statistics.  So,  again,  the  projiortion  of  deaf-mutes  to  the 
population  varies  per  100,000  from  34  (Holland)  to  24.5 
(Switzerland).  For  Europe  generally  it  is  79  per  100.000  for 
South  and  Central  Europe  11."),  and  for  the  West  and  South 
only  54  per  100  000.  Among  the  Jews  it  is  about  four  times 
as  prevalent  as  among  Christians,  mainly,  it  is  asserted  in 
consequence  of  frequent  consanguineous  marriages. 

Chapter  I  deals  with  etiology  and  pathogene'sis  :  Chapter II 
with  morbid  anatomy  ;  Chapter  III  with  fy.iiptoms  and 
aequelse;  and  Chapter  IV  with  diagnosis,  prognosis,  and 
treatment.  Epidemic  cerebro  spinal  meningitis  is  shown  to 
be  a  frequent  cause  of  deafness.  The  labyrinthine  disease, 
which  causes  loss  of  equilibrium,  etc..  is  often  delayed  in  its 
oniset  for  months  after  the  acute  attack. 

About  li  per  cent,  of  the  cases  of  acquired  deafness  are 
traceable  to  scarlet  fever,  the  numbers  varying  in  different 
countries  from  1  5  per  cent,  in  Italy  to  42  6  per  cent,  in 
Saxony  ;  the  number  in  Denmark  is  stated  by  Dr.  Mygind  to 
be  20  8  per  cent. 

Tliis  discrepancy  is  traced  to  the  vaiying  degrees  of  in- 
tensity of  the  fever  in  diflferent  countries.  It  is  curious  that 
in  many  eases  traced  to  scarlet  fever  the  drumhead  was  per- 
fect, the  disease  having  involved  the  labyrinth  directly  with- 
out affecting  the  tympanum  and  ossicles.  Measles  accounts 
for  from  1  per  cent..  8  per  cent,  being  due  to  causes  analo- 
gous to  tho.-e  existing  in  scarlet  fever.  Typhus  is  found  in 
some  countries  to  cause  1  per  cent.,  and  in  others  47  7  per 
cent.— this  may  really  be  oerebro  spinal  meningitis.  Diph- 
theria causes  from  1  to  5  per  cent.;  small-pox,  1  to  2  per 
cent.  lnfluenz<i  is  stated  by  Wilde  to  cause  0  6  per  cent,  in 
Ireland,  ague  1  ?,  per  cent,  in  Italy,  and  whooping-cough 
4.3  per  cent,  in  Denmark. 

The  work,  which  is  a  praiseworthy  contribution  to  the  sub- 
ect,  closes  with  an  earnest  appeal  to  submit  all  deaf  child- 


ren to  a  careful  examination,  that  a  rational  treatment  may 
be  adopted.  If  hearing  cannot  be  restored,  the  chiid  should 
be  taught  to  speak  by  the  "  pure  oral  system,"  now,  happily, 
obtainable  in  England. 


Hygiene.    By  J.  Lane  Nottee,  M.A.,  M.D.,  and  R.  H.  Fieth, 

F.R.C.S.      London :    Longmans,    Green,    and    Co.,    1894. 

(Cr.  8vo.  pp.  .S84.  3s.  Gd.) 
This  work  has  just  been  added  to  Messrs.  Longmans'  series 
of  elementary  science  manuals,  and  is  intended  •'  as  an  intro- 
ductory manual  for  the  use  of  junior  students  or  others,  pre- 
paratory to  a  more  extended  and  practical  study  of  public 
health  work."  The  editors  say  that  on  being  asked  to  pre- 
pare a  small  work  to  form  one  of  the  series  of  manuals,  they 
were  "  early  confronted  with  the  difHcully  of  deciding  what 
to  include  and  what  to  omit."  This  difficulty  they  appear  to 
liave  most  successfully  overcome.  They  have  avoided,  on 
the  one  hand,  the  confusion  which  results  when  the  attempt 
is  made  in  an  elementary  textbook  of  this  kind  to  touch  upon 
the  minutiae  of  chemistry  and  bacteriology  ;  and  on  the  other 
hand,  they  have  not  failed,  while  making  the  book  readable,  to 
convey  to  the  student  a  considerable  amount  of  information. 

Some  of  the  textbooks  on  hygiene  are  so  encumbered  with 
chemical  and  bacteriological  detail  as  to  leave  room  for  little 
else,  and  there  are  also  manuals  which,  in  avoiding  over- 
elaboration,  fall  into  the  opposite  extreme  of  error,  and  deal 
largely  in  truisms  and  platitudes.  The  authors  of  the  present 
work  have  carefully  avoided  both  these  extremes,  and  have 
produced  a  textbook  well  adapted  for  the  purpose  in  view. 
Air,  water,  food,  soils  and  buildings,  refuse  disposal,  petsonal 
hygiene,  infection  and  disinfection,  parasites,  climate  and 
weather,  and  vital  statistics  are  discussed  in  ten  chapters  in 
an  eminently  clear  and  comprehensive  manner.  The  treat- 
ment of  the  subject  of  vital  statistics  may  be  referred  to  as 
being  particularly  lucid,  and  as  covering  none  the  less  a  good 
deal  of  ground. 

The  book  contains  several  illustrations,  among  which  are 
included  some  original  diagrams  prepared  by  Mrs.  Bruce. 
This  is  one  of  the  most  satisfactory  of  the  elementary  text- 
books on  hygiene  which  have  come  under  our  notice. 


MoDBEN   Gyn.i;coi,ogy.      By   Chaeles   H.  Bushong,  M.D. 

London:    Henry  Kimpton.      1894.      (Demy  8vo,    pp.  380. 

7s.  6d.) 
This  little  book  on  gynecology— we  object  to  the  title 
"modern"— is  written,  the  author  tells  us,  for  the  benefit 
of  general  practitioners.  As  an  example  of  the  sort  of 
teaching  it  contains,  we  may  cite  the  author's  remarks  upon 
the  preparation  of  sponge  tents:  "The  sponge  should  be 
thoroughly  boiled  and  then  washed  in  a  solution  of  bichloride 
of  meicury,  and  further  manipulations  should  be  done  under 
an  antiseptic  spray."  The  author  thinks  that  prolapse  of 
the  urethra  is  common;  "it  is  frequently  called  urethral 
caruncle."  He  treats  it  by  making  a  fistula  in  the  urethra 
by  means  of  Emmet's  button-hole  scissors.  He  also  states 
that  he  has  "  frequently  had  a  curette  enter  a  dilated  tube 
when  doing  a  curettement."  In  speaking  of  cancer  of  the 
uterus,  he  says  that  the  most  distinctive  symptom  is  pain, 
which  is  usually  present  early  in  the  disease.  He  does  not 
call  attention  to  the  earlier  occurrence  and,  from  the  point 
of  view  of  early  diagnosis,  far  greater  importance  of  hicmor- 
rhage.  We  have  indicated  a  few  glaring  faults  in  the  book 
which  deprive  it  of  any  claim  to  its  title  of  Modern 
GynrscoloQi/. 


NOTES   ON    BOOKS. 

Prescribing  and  Treatment  in  the  Diseafes  of  Infants  and 
Children.  By  Philip  E.  Muskett,  late  Surgeon  to  the 
Sydney  Hospital.  3rd  Edition  ;  Revised.  Enlarged,  and  Re- 
arranged. (Edinburgh  and  London;  Young  J.  Pentland. 
1894.  Fcap  Svo,  pp.  346.  6s.  Gd.)— We  noticed  the  first 
<  dition  of  tins  book  soon  after  its  appearance,  and  described 
its  general  character.  It  goes  somewhat  beyond  what  might 
be  gathered  from  its  title,  since  it  contains  in  its  second  part 
a  series  of  notes,  arranged  in  alphabetical  ord«r,  and  contain- 
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ing  ill  some  cases  a  description  of  the  symptoms  and 
pathology  of  the  diseases  as  well  as  of  the  treatment  recom- 
mended. Under  the  head  of  "  Infantile  Hemiplegia,"  for 
instance,  we  find  some  two  pages  given  up  to  a  classification 
and  description  abridged  from  Osier's  well-known  essay  on 
the  "  Cerebral  Palsies  of  Children."  The  present  edition  has 
been  enlarged  by  notes  upon  various  subjects,  which  were 
either  omitted  iu  tlie  first  edition  or  Iiave  grown  into  import- 
ance since  then.  The  book  altogether  is  a  convenient  and 
handy  volume  for  the  consulting-room  table. 


^'  The  English  Riviera :  a  Guide  to  Sidmouth  and  its  Environs. 
By  Neil  Macvean,  M.A.,  and  Lbonaed  Williams,  M.B., 
etc.  (iSidmouth :  Day  Brothers.  1894.  Demy  8vo,  pp.  !)6. 
Is.) — The  authors  of  this  little  summary  are  careful  to  explain 
that  in  calling  Sidmouth  the  Englisli  Eiviera  they  do  not 
intend  to  infer  that  its  climate  is  like  that  of  the  French 
Eiviera,  and  in  this  respect  no  doubt  they  are  right ;  but 
they  wish  to  maintain  that  Sidmouth  possesses  a  climate 
which  renders  it  a  suitable  winter  resort  for  those  invalids 
who,  while  unable  for  various  reasons  to  take  a  long  journey 
to  a  Continental  resort,  need  a  more  genial  winter  climate 
than  can  be  found  in  our  inland  towns.  We  think  they  make 
out  that  it  certainly  has  as  good  a  claim  to  be  so  considered  as 
Bournemouth,  Torquay,  or  Falmouth.  A  full  descrip- 
tion of  the  climate  of  (Sidmouth  will  be  found  in  these  pages, 
.as  well  as  much  useful  information  for  intending  visitors  as 
to  amusements,  excursions,  etc 

REPORTS  AND   ANALYSES 

AND 

DESCKIPTIONS     OF    NEW     INVENTIONS 

IN   MEDICINE,   SUBGEBT,    DIETBTICS,    AND   THK 
ALLIED  SCIENCES, 


THE  "RELIANCE" 
STETHOSCOPE. 
Thk  illustration  shows  a 
very  portable  binaural  stetho- 
scope, for  which  the  follow- 
ing advantages  are  claimed  : 
It  is  telescopic,  and  fits 
into  a  very  small  compass ; 
the  metal  tubes  are  made 
oval  to  prevent  turning 
round  ;  the  metal  is  the  same 
colour  throughout,  and  does 
not  corrode ;  the  ear  pieces 
are  made  of  india-rubber, 
and  are  therefore  soft  for 
the  ears,  and  the  chest  piece 
has  an  india-rubber  air  pad 
cover.  When  folded  it  tits 
into  a  leather  case.  It  is 
ttuade  by  Messrs.  Arnold  and 
Sons,  of  West  Smith  field, 
London,  and  the  price  with- 
out case  is  12s.  6d.,  with  case, 
14s. 


Pboposed     Cottage     Hos- 
pital   FOB  ACCBINGTON'.— Mr. 

<3eorge  BuUoughhaspromised 
£500  towards  the  fund  for  the 
proposed  cottage  hospital  for 
Accrington  district,  bringing 
the  fund  up  to  £2,304.  The 
Mayor's  appeal  for  subscrip- 
tions was  issued  only  some 
three  weeks  ago,  and  the 
response  has  been  most 
generous. 

Thk  King  of  Portugal  has 
conferred  the  title  of  Count  on 
Dr.  Francisco Bento  Alexandre 
de  Figueiredo  Magalhaes. 
10 
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XXIII.— THETFOED. 
Thetfobd  is  one  of  the  most  picturesque  of  the  Norfolk 
towns  ;  it  was  at  one  time  the  cathedral  city,  and  the  doctor 
showed  us  some  ruins  of  the  cathedral  in  his  field.  It  is 
still  a  thriving  country  town,  its  prosperity  being  doubtless 
due  in  a  measure  to  its  situation  on  the  main  line  from 
Cambridge  to  Ely  and  Norwich. 

The  Workhouse 
is  a  mile  from  the  station,  and  stands  on  the  edge  of  a  com- 
mon in  an  open  healthy  situation.  It  is  an  old  house,  and 
the  infirmary  department  is  under  the  same  roof.  We  found 
the  female  ])atients  on  the  first  and  second  doors,  the  more 
helplcas  aiul  bedridden  cases  being  on  the  lirst ;  for  these 
last  there  are  L'O  beds  in  two  wards,  holding  10  each.  The 
wards  had  a  comfortable  appearance  :  there  was  matting  on 
the  floors,  hrnicliairs  for  the  infirm,  the  windows  were  cheer- 
ful, and  (lowering  plants  about.  The  bedsteads  are  unusually 
low  in  order  that  Xhf  old  people  may  be  better  able  to  help 
themselves  at  night;  they  are  of  fair  width,  and  the  bedding 
of  straw  or  flock,  or  a  water  mattress  if  needed  ;  some  of  the 
beds  appeared  to  be  insufficiently  filled  with  straw,  and  tlie 
flock  beds  were  lumpy,  and  by  no  means  conducive  to  repose. 

The  Patiests. 
In  the  first  ward  there  was  a  woman  in  bed,  a  case  of  old 
age,  and  in  the  inner  ward  two  other  women  in  bed,  also 
cnses  of  senile  debility  :  the  wardswoman  is  an  imbecile  ; 
the  other  women  who  were  sitting  about  were  suffering  from 
infirmity.  On  the  second  floor  the  patients  were  all  up.  and 
among  them  was  a  girl  of  12  or  14  with  an  eruption  on  the 
head. 

The  Lting-in  W.uid 
opened  out  of  this  ward ;  it  held  four  beds  and  had  no  sepa- 
rate otlices.  The  nurse  (untrained),  not  being  a  midwife,  is 
unable  to  attend  to  these  cases,  for  which  the  doctor  there- 
fore is  responsible.  The  matron  told  us  that  these  patients 
were  sonietinu's  placed  in  the  charge  of  the  nurse,  but  the 
doctor  subsc  luently  told  us  that  he  did  not  sanction  this, 
thougli  on  the  other  hand,  as  he  could  not  undertake  to  be 
on  the  spot  whenever  his  presence  was  required,  such  at- 
tendance was  unavoidable, 

The  MaLk  WXuks 
are  across  the  yard,  on  the  male  side  of  the  building  ;  here 
also  are  twenty  beds  in  two  wards.  We  saw  seven  patients 
in  bed :  one  dying  of  phthisis  :  another  a  middle-aged  man 
with  dropsy,  which  he  attributed  to  a  chill  taken  while 
sheepwashing;  one  had  softening  of  the  brain  :  another  was 
paralysed,  and  the  rest  were  cases  of  .senile  debility.  The 
matron  told  us  that  there  were  no  oU'ensive  cases  in  the 
ward.  We  ascertained  afterwards  that  these  "dirty"  cases 
are  placed  in  the  "  back  wards ''  on  the  other  side  of  a  yard, 
and  are  in  the  charge  of  an  ancient  pauper.  In  these  wards 
are  eight  beds,  four  for  male  and  four  for  female  patients.  We 
heard  that  a  patient  with  wandering  h.abits  had  been  placed 
there,  and  the  wardsman  if  absent  for  a  time  would  lock  the 
door  and  carry  off  the  key.  This  plan  ensures  safe  custody, 
but  might  lead  to  complications. 

The  Patients 
are  practically  in  the  charge  of  the  wardsman,  whom  we  saw 
feeding  the  dying  man,  though  there  is  a  paid  officer  to  attend 
on  them.  This  wardsman  was  past  middle  life,  and  his  was 
all  the  service  available  during  the  night.  There  are  bells 
from  the  general  wards  to  the  nui-se's  room,  but  none  from 
the  "back  wards," 
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The  Ndesb 
was  in  former  days  an  inmate  o;  the  workhouse ;  she  is  now 
clad  in  uniform,  and  is  called  the  nurse ;  she  has  held 
the  post  for  four  years.  This  system  recommends  itself  to 
some  bop.rds  of  guardians  on  the  ground  of  economy,  if  that 
term  may  be  used  to  describe  a  transaction  which  is  repre- 
sented by  a  low  figure  in  wages,  but  a  high  figure  in  waste  of 
food,  of  nursing  appliances,  and  perhaps  of  human  life.  We 
saw  the  nurse  flitting  about,  but  not  taking  the  place  of  a 
nurse  in  the  ward  where  the  most  serious  cases  were  con- 
gregated, which  was  perhaps  as  well.  The  doctor  informed 
US  that  he  did  not  recognise  this  system  as  nursing,  and  that 
he  did  not  put  it  to  the  test  by  attempting  anything  like 
treatment.  When  the  medical  officer  lives  nearly  a  mile 
from  the  infirmary  his  responsibility  and  labour  are  much 
increased  by  the  absence  of  a  trained  nurse  in  the  sick 
department,  whose  skilled  observation  could  determine 
when  it  is  necessary  to  send  for  him  in  the  night  or  at 
other  times.  It  is  most  unfair  on  a  doctor  to  expect 
him  to  treat  the  sick  pauper  under  such  conditions,  and  we 
look  forward  to  the  day  when  these  country  infirmaries  shall 
become  the  properly  equipped  hospitals  of  the  district. 

The  Diets 
are  of  the  usual  kind — boiled  meat,  suet  puddings,  vegetables, 
with  extras  for  the  sick  ordered  by  the  doctor.  The  matron 
told  us  that  she  sent  the  dying  man  any  little  thing  he 
fancied  from  her  table.  In  passing  through  the  cIi  ildren's  ward 
we  noticed  some  cases  of  impetigo  and  ecz.ima  among  them. 
This  surely  ijoints  to  a  poor  diet.  We  would  advise  the  doctor 
to  bring  this  inatter  before  his  board ;  indeed,  the  food  of  the 
sick  and  of  the  children  needs  revision. 

Sanitabt  Appliances. 

The  closets  are  close  to  the  wards,  separated  by  a  single 
door,  and  with  no  disconnecting  lobby ;  commodes  are  pro- 
vided for  use  at  night.  There  is  an  ample  supply  of  baths, 
those  used  by  tlie  tramps  being  distinct  from  tlie  inmates' 
baths ;  but,  "though  these  appliances  are  provided,  with  the 
present  style  of  service  in  the  wards  there  is  no  guarantee 
that  the  baths  are  used,  or  that  each  patient  has  fresh  water ; 
indeed,  we  have  reason  to  think  the  contrary. 

The  airing  courts  are  back  yards.  There  are  extensive 
gardens  round  the  house,  but  we  did  not  see  any  seats  to  show 
that  the  old  people  were  welcome  there. 

At  the  back  of  the  building  is  the  small  infectious  hospital, 
which  appeared  suitable  for  its  purpose ;  it  was  empty  at  the 
time  of  our  visit. 

RECOMMB^"DATIONg. 

We  suggest  that  these  57  beds  for  the  sick  and  infirm  be 
placed  under  the  care  of  a  trained  nurse,  who  shall  also  be  a 
midwife ;  that  a  night  nurse  also  be  appointed.  That  wards 
f or  the  ofl'ensive  cases  be  provided,  in  communication  with 
the  rest  of  the  sick  department.  That  the  closets  be  cut  off 
from  direct  communication  with  the  wards,  and  that  the 
places  for  the  outdoor  exercise  of  the  sick  be  improved. 


INSANE     PERSONS     IN    WORKHOUSES. 

¥Ko:it  paragraphs  j'n  the  Sheffield  Z)a27i/  Telegraph  and  in  the 
Western  Mail  and  other  journals,  we  see  that  the  position  of 
insane  persons  in  workhouses,  as  well  as  of  the  sick,  is  far 
from  satisfactory.  The  proverbial  three  courses  are  open  to 
the  guardians  in  dealing  with  the  insane— they  may  send 
t'lern  to  an  asylum,  provide  special  wards  for  them  in  the 
workhouse,  or  let  them  take  their  chance  among  the  other 
inmates  in  the  general  wards.  In  county  workhouses  the 
insane  inmates,  if  any,  are  usually  imbeciles,  who  are 
healthy  enough  in  body,  who  are  often  among  the 
most  useful  workers,  male  or  female,  in  the  house, 
and  also  do  well  enough  in  the  general  wards.  For 
obvious  reasons  young  women  of  weak  intellect  must  be 
kept  under  dose  supervision  ;  too  often  in  any  case  they  find 
their  way  to  the  lying-in  wards,  and  add  to  the  ranks  of  the 
hereditaiy  insane.  Children,  again,  should  never  be  allowed 
to  associate  with  adults. 

It  is  obvious  that  all  insane  persons  needing  special  over- 
sight are  better  in  an  asylum,  but  we  think  that  harmless 
and  fairly  healthyjlunatics  are  happier  in  a  workhouse,  where 


they  are  near  their  own  home  and  friends,  and  where  the 
discipline  is  less  strict.  But  if  such  persons  are  found  in 
any  large  number,  even  in  a  workhouse,  as  at  Eotherham, 
special  wards  and  special  attendants  should  be  provided  for 
them. 

In  such  wards  the  epileptics  also  may  be  placed,  even 
when  sane,  but  it  is  a  very  improper  thing  to  return  sane 
epileptics  among  the  number  of  the  insane,  as  is  often  done, 
though  unfair  to  the  suflWrers,  and  a  vitiation  of  the  returns 
themselves.  The  medical  officer  of  the  Kotherham  Work- 
house did  well  to  call  the  attention  of  the  guardians  to  the 
subject.  

HtTDDERSFIEI.D  :  PROPOSAL  TO  EXCLUDE  OUR  COMMISaiONEB. 
At  the  fortnightly  meeting  of  the  H'lddevsfield  Board  of  Guardians,  held 
on  October  19th,  the  Deanhouse  Committee  recommended  the  passing  of 
a  resolution  to  the  eflect  tliat  if  a  representative  of  the  British  Medicai. 
Journal,  or  any  other  periodical  or  newspaper  applied  for  admission  to 
worliliouses  for  the  purpose  of  inspeclion  and  criticism,  sucli  repre- 
seutative  be  informed  by  the  officials  that  the  consent  of  the  Board  of 
Guardians  must  be  fii'st  obtained.  Mr.  G.  W.  Oldham,  in  moving  the 
adoption  o!  the  minutes,  said  tliat  the  reason  tlie  resolution  had  been 
come  to  was  because  of  the  way  in  which  the  representative  had  gained 
admission  to  the  Stockport  Workhouse,  and  published  startling  state- 
ments as  to  the  conduct  of  the  "House."  Mi'.  J.  Burnley  seconded. 
Messrs.  A.  Broadbent,  W.  P.  Hcllawell,  J.  Kenwortliy.  and  E.  B.  Wood- 
head,  all  spoke  against  the  resolution,  remarking  that  if  there  were 
abuses  to  be  remedied,  as  much  light  as  possible  should  be  thrown  upon 
them,  and  Mr.  Kcnworthy  expressed  surprise  at  the  action  of  the  Chair- 
man of  the  Deanhouse  Committee,  where  the  workhouse  was  regarded! 
as  a  model  establishment.  Mr.  J.  W.  Mellor  supported  tlie  motion,  and 
the  Rev.  E.  Brownrig?  thought  there  were  other  ways  of  remedying' 
abuses  than  through  the  public  press.  Mr.  Burnley  asked  if  the  officials 
were  justified  in  allowing  persons  who  had  no  Government  responsi- 
bility to  visit  the  workhouse  without  the  Board's  consent?  Tlie  Chair- 
man replied  that  even  the  guardians  themselves  had  no  right,  in  their 
individual  capacity,  except  by  resolution  annually  passed,  to  visit  the 
workhouse,  and  certainly  those  who  were  not  guardians  could  not  visit 
the  "House"  witliout  permission  of  the  Board.  It  appeared  that  at 
present  persons  were  admitted  as  a  matter  of  courtesy.  Mr.  Oldham  said: 
that  if  persons  had  no  riglit  of  entry  he  would  withdraw  his  resolution ; 
he  was  not  afraid  of  anyone  going  to  see  the  workhouse.  Mr.  Burnley : 
Kone  of  us  are.  The  Chairman  remarked  that  It  seemed  to  him  that 
people  should  state  clearly.their  object  in  visiting  the  workhouse.  At 
the  same  time  he  was  will{ng  that  anyone  should  visit  the  workhouse, 
and  on  his  undertaking  to  give  such  instructions  as  would  cover  the  case 
the  resolution  was  withdrawn. 


PETEaBiHtOUGH. 
We  have  received  a  report  of  the  discussion  at  the  Board  meeting  on  the 
question  of  admitting  our  Commissioner  to  see  over  tlie  Peterborough 
Workhouse  Infirmary.  Our  Commissioner  attended  on  Saturday,  Avhen 
the  Guardians  were  in  conclave,  i or  the  purpose  of  making  the  request- 
Mr.  Peel,  tlie  inspector  of  the  district,  happened  to  be  present.  Needles* 
to  say,  the  Board  was  advised  to  close  their  doors  to  our  representative. 
Mr.  Peel's  evident  fear  of  independent  criticism  on  the  houses  which  he 
inspects  is  very  significaut,  especially  when  taken  in  connection  with  the 
fact  that  certain  radical  changes  have  followed  hard  on  the  publication 
of  the  reports  of  our  Commissioner,  and  that  some  improvements  for 
whicli  medical  officers  have  petitioned  in  vain  because  they  have  been 
blocked  by  the  inspector,  have  now  beeu  sanctioned.  The  Brackley 
Board  has  received  the  same  advice  from  Mr.  Peel.  These  public 
servants  seem  to  forget  that  all  institutions  supported  by  the  public 
funds  should  be  open  to  the  visit  of  any  contributor  to  those  funds,  and 
tho.t  when  obstacles  are  placed  in  the  way  of  such  a  visit  the  inference  is 
that  the  officials  have  that  which  they  wish  to  hide. 


EASTBOURNE. 
We  are  glad  to  see  that  the  iiasiboume  uoard  ai'i  inquiring  into  the 
arrangements  for  the  nielit  nurse,  with  the  view  of  altering,  if  possible, 
the  existing  regulation  of  a  permanent  night  nurse.  The  old  method  of 
keeping  one  nurse  al-.vi-ys  on  night  duty  has  many  objections.  The  nurses 
become  demoralised  through  losing  touch  with  the.  standard  of  work 
maintained  during  the  day,  they  ^have  not  the  same  interest  in  the 
patients  as  would  be  the  case  if  they  took  turn  with  tlie  other  nurses  in 
day  nursing,  their  health  suffers  in  tlie  long  run  with  the  perpetual  work 
during  the  night,  and  the  day  staCf  lose  the  important  experience  that 
can  only  be  learnt  by  taking  duty  all  round.  We  trust  that  the  Board 
will  see  its  way  to  placing  the  nurses  on  a  roster  of  night  and  day  duty. 


The  Medicai  Pbofession  is  Spain. — According  to  some 
statistics  published  in  El  Stylo  Medico,  the  total  number  of 
licences  to  practise  medicine  granted  by  the  Spanish  Uni- 
versities during  the  eighteen  years  between  1876  and  1893  was 
10,477,  being  an  average  o'f  566a  year.  The  numbers,  however, 
vai-y  greatly  in  diiierent  years,  and  during  the  last  few  years 
seem  to  show  a  tendency  to  deci-ease.  The  numbers  for  the 
several  years  are  as  follows  :  1876,  700 ;  1877,  ,328  ;  1878,  881 : 
1879,  868;  1880,  708;  1881,  1,060;  1882,  668;  1883,  636;  1884, 
.568;  1885,  .373;  1886,  502  ;  1887,  384  ;  1888,409;  1889,4.35  ;  1890, 
448;  1891,384;  1892,333;  1893,292.  During  1894  the  total 
number  of  licences  to  practise  issued  up  to  September  22nd 
was  221 ; 
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THE    MANAGEMENT    OF    THE    INFECTIOUS 
DISEASES  OF  CHILDREN  IN   PARIS. 

[feom  ax  occasional  cohrespondext.] 
I. — The    Hospice     des    Enfants  Assistes. 
A  Stamping  Out  Si/stem. — Terrible  Mortality  before  its  Adoption. 
— A    Counsel    of  Despair. — Inefficient    Disinfection. — General 
Precautions    Devised    by     M.    Hutinel.  —  The     Tf'ard^    and 
"  Bo.res." — Personal   Cleanliness   of  Patients,   Medical    Staff, 
and  Nurses. —  Treatment  on  Admission. — Premature  Infants. — 
The    Prevention    of  Broncho-pneumonia   and   other    Complica- 
tions.— The    Isolation     Huts. — The   Management     of    Conva- 
lescence.— The  Post-mortem  lioom. — The  Laboratory. — Scientific 
Cleanlitiess  and  its  lieward. 
Those  of  your  readers  wlio  are  interested  in  the  recent  efforts 
made  in  t'aris  to  reduce  the  great  mortality  from   infectious 
diseases  wliich  has  prevailed  in  various  large  institutions  and 
hospitals,  may  like  to  hear  the  personal  impressions  of  an 
English  practitioner  on  a  visit  just  made  to  two  of  them. 

My  lirst  visit  was  to  Hie  Hospice  des  Kntants  Assist('s. 
This  institution  was  a  great  teaching  centre  of  late  years  on 
account  of  tlie  epidemics  of  infectious  diseases,  notably  of 
measles  and  diplitheria,  which  raged  there.  Under  the 
method  now  followed  these  diseases  have  been  almost  en- 
tirely stamped  out,  and  the  hospital  is  di'serted  by  students, 
as  there  is  nothing  to  study- except  their  method,  which 
seemed  to  me  excellent.  It  consisted  mainly  of  cleanliness 
and  isolation  carried  to  an  extreme  extent. 

Professor  Hutinel  has  related  in  a  recent  paper'  the  steps 
by  which  he  was  brought  to  elaborate  the  plan  of  dealing 
with  infectious  disorders  now  in  force  at  this  Hospital. 

The  children  admitted  to  the  institution  used  to  be  deci- 
mated by  contagious  diseases.  Diphtheria  in  particular 
caused  a  frightful  mortality  :  nearlyall  the  children  attacked 
died;  nobody  dared  to  do  tracheotomy,  so  fatal  was  it. 
though  there  was  a  legend  that  one  case  had  recovered  after 
the  oper.ation— in  187G.  Down  to  1882  children  with  angina, 
croup,  etc.,  were  treated  "  pell-mell  with  the  others  in  the 
general  wards.  Under  these  circumstances,  those  wiio  had 
the  uncommon  good  luck  to  escape  measles,  brondio- 
pnenmonia,  etc.,  ran  a  great  chance  of  being  carried  ofl'  by 
diphtheria.'' 

Certain  elementary  precautions,  introduced  abont  this 
period,  did  not  have  tlie  desired  result.  A  hut  was  erected  in 
the  garden,  to  which  children  obviously  attacked  by  diph- 
theria were  removed,  Nevertheless,  the  mortality  in  propor- 
tion to  the  total  number  of  inmates  in  the  institution  in- 
creased. 

The  most  glaring  defects  in  the  system  were  :  (1)  that  th'' 
children  were  not  removed  from  the  general  wards  until  the 
diagnosis  could-  be  made  positively— tliat  is  to  say,  not  until 
after  they  had  been  in  an  infectious  state  for  several  days : 
(2)  that  th<  y  were  removi  d  from  the  hut,  "  when  by  chance 
they  recoven'd;  "  a  fe>v  days  after  the  false  membranes  dis- 
appeared—tliat  is  to  say,  while  they  were  still  capable  of 
spreading  the  infection  :  (3)  the  linen  used  in  the  hut  was 
merely  sent  to  the  laundry,  and  not  disinfected.  In  18.<G  a 
special  Isolation  Block  was  IniiU,  and  a  special  staff  appointed 
to  it.  At  the  same  time,  a  disinfecting  stove  was  put  up.  and 
all  the  linen  from  the  Block  disinfected  in  it.  Nevertheless, 
the  mortality  in  proportion  to  the  total  number  of  inmates 
increased. 

No  wonder  that  JI.  Hutinel,  as  he  confesses,  was  tempted 
to  accept  the  despairing  theory  of  Schlichter,  of  Vienna.  '•  that 
the  disease  was  probably  not  propagated  by  linen,  nor  by 
clothes,  nor  by  bedding ;  that  the  germ  is  not  to  be  found 
upon  the  walls  nor  upon  the  tloors,  but  that  it  exists  mainly 
in  the  air  of  the  wards."  M.  Hutinel,  in  1892,  determined  to 
make  one  more  effort.  The  capricious  dissemination  of  the 
disease  here  and  there  in  tli^  institution,  and  the  way  in 
which  it  attacked  porters  and  nurses,  suggested  that  the 
mode  of  infection  was  indirect,  and  that  it  was  not  the  air 
which  was  at  fault.  Very  brief  investigation  proved  that  the 
disinfection  was  utterly  inefficient.     The  linen  was  kept  too 
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short  a  time  in  the  stove,  and  the  bundles  were  put  into  it 
unopened. 

The  step  which  really  seemed  to  be  most  elementary,  of 
making  the  disinfection  of  linen  effective,  was  now  taken, 
and  orders  were  given  at  this  stage  that  all  the  bedding  from 
an  infectious  case  should  be  disinfected,  and  all  toys  were 
directed  to  be  boiled.  Every  fortniglit  or  ten  days  each  ward 
was  emptied,  and  thoroughly  cleaned  and  washed  with  anti- 
septics. Finally,  very  strict  precautions  were  enforced  with 
regard  to  personal  disinfection  of  nurses  and  other  persons 
having  duties  in  the  infectious  wards. 

There  remained  the  danger  of  importation  of  the  disease 
into  the  wards  by  children  admitted  during  the  incubative 
stage.  To  this  end  routine  examination  of  the  throat  was 
instituted,  and  on  the  least  trace  of  redness  being  observed 
the  child  was  isolated,  and  the  mouth  and  pharynx  irrigated 
frequently  with  a  solution  of  boric  acid  i4  per  cent.).  When 
any  exudation  was  observed,  bacteriological  cultivations  were 
made  ;  if  tlie  diphtheria  bacillus  was  found,  the  child  was 
isolated  most  rigorously,  and  all  the  children  who  had  been 
in  contact  with  it  were  placed  in  a  ward  by  themselves,  care- 
fully watched,  and  submitted  to  fret|uent  irrigation  of  the 
mouth  and  throat ;  these  suspected  children  were  not  allowed 
back  into  the  common  wards  until  the  absence  of  the  diph- 
theria bacillus  had  been  established  by  several  bacteriological 
culture  observations. 

These  precautions  were  enforced  on  May  1st,  1802.  In  the 
first  four  months  of  that  year  there  had  been  twenty-seven 
lieatliS  from  diphtheria.  In  the  remaining  eight  months 
there  was  only  one  case,  and  that  in  a  child  admitted  with 
the  disease.  In  1893  not  a  single  case  arose  in  the  hospital. 
The  victory  appeared  to  be  complete,  and  some  of  the  pre- 
cautions were  relaxed  by  tilie  administration  of  the  hospital. 
Within  a  few  months  cases  began  to  occur  again,  but  the 
threatened  epidemic  was  stopped  immediately  by  the  re- 
inforcement of  the  precautions  indicated. 

M.  Hutinel  recommends  a  methodical  bacteriological  exa- 
mination:  (li  Of  all  doubtful  cases  of  sore  throat,  particu- 
larly when  there  is  any  exudation;  (2)  of  the  secretions  of 
the  mouth  and  pharynx  of  children  who  have  been  in  con- 
tact with  cases  of  diphtheria,  even  though  they  show  no 
signs  of  sore  throat;  (3)  of  the  nasal  mucous  membrane  and 
the  conjunctiva  if  symptoms  exist  of  any  inHammation  of 
these  parts. 

The  mortality  from  measles  in  the  Hospice  des  Knf  nts 
Assistes  has  been,  in  the  past,  terrific.  Oyon  stated  in  his 
thesis  that  in  the  six  years  ending  1872  there  were  1.256 
cases  of  measles,  with  612  deaths— a  mortality  of  4S.7-'  per 
cent.  Parrot,  in  1878,  reported  2m  cases,  with  ^7  deaths— a 
mortality  of  42.111  per  cent.  Gannelon-  states  that  in'  the 
four  years  ending  1S8.")  there  were  1,268  cases  and  .53.8  deaths, 
a  mortality  of  44  per  cent.  At  the  same  time  the  mortality 
from  measles  in  the  Hupital  Trousseau  averaged  'X.W  per 
cent.  The  enormous  mortality  at  the  Enfants  Assistes,  tlitre- 
fore,  was  not  due  to  any  special  severity  of  epidemic  type. 
A  large  part  of  the  mortality  was  due  to  the  fact  that  the 
children  sull'ering  from  measles  contract'-.'  ■  -,'  ;  ..ri!i. 
Thus,  of  1  ^^'■'>^■i  ca.-^es  of  measles  in  the  six  yea'  1 . 

235  contracted  diphtheria,  of  whom  212  died-  ;_l 

90  percent.     During  the  same  period  ;l*8  cl,:! _    7'> 

percent,  of  the  whole  number  of  cages  of  meii!.;.-s.  .lirJ  of 
broncho  pneumonia.  During'  this  period,  however,  a  very 
considerable  improvement  had  taken  place,  the  gener.d  mor- 
tality of  children  attacked  with  measles  having  f  illen  from 
3G  per  cent,  to  22  per  cent.  The  improvement  was  attributed 
in  part  to  the  erection  of  isola'icn  biocks,  and.  in  part,  to  the 
system  introduced  by  M.  Hutinel  of  separating  children  suf- 
fering from  measles  complicated  by  broncho-pneumonia  from 
others,  and  the  systematic  application  of  antiseptic  precau- 
tions to  the  mouths  of  the  patients  and  t)  the  drinking 
vessels  used  by  them.  The  reduction  in  mortality,  from 
over  40  per  cent,  to  about  20  per  cent.,  is  to  be  placed  alto- 
gether to  the  credit  of  preventive  medicine,  for  the  number 
of  deaths  among  children  admitted  suffering  from  broncho- 
pneumonia was  still,  at  the  time  Gannelon  wrote,  almost,  if 
not  quite,  as  high  as  before.  The  number  of  cases  compli- 
cated by  diphtheria  has  diminished. 


Cinnelon  :  fxt  Rougeol;  etc.  (Paris:  StcinhfU.    1S92.) 
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TVie  hospital  itself  is  old  but  roomy,  well  built,  and  beauti- 
fully clean.  The  corners  of  tlie  floors  are  all  rounded  off  with 
concrete.  Ventilation  was  effected  by  windows  only.  On 
the  morning  of  my  visit,  a  bitterly  cold  one,  they  were  all 
shut,  and  the  wanls  were  very  hot,  especially  those  occupied 
by  the  veiy  young  children.  The  wards  were  small,  holding 
from  one  to  six  children  in  each.  I  estimated  that  there 
must  be  on  an  average  one  attendant  to  every  four  children. 
In  addition,  the  larger  wards  were  in  process  of  lieing  divided 
up  into  des  boxes.  These  were  partitioned  S]iaces  about  the 
size  of  a  loose  box.  They  were  formed  of  glazed  partitions 
about  8  feet  high,  with  a  door  in  the  centre  of  each,  and  open 
at  the  top  to  tlie  general  ward.  A  window  of  the  ward  was 
contained  in  each.  The  acoomiianying  sketch  shows  their 
general  appearance.    They  held    about    two   beds    each ;   I 


lieard  it  was  proposed  to  have  others  containing  only  one  bed. 
The  beds  were  all  pulled  out  with  the  heads  about  '2  feet  from 
the  wall.  The  cliildren  were  beautifully  clean  and  warmly 
kept.  In  addition  to  an  over  flannel  they  were  swathed 
round  the  legs  and  body  under  their  nightgowns  with  a  good 
square  of  thick  cotton,  like  bath  towel  in  texture.  Antisep- 
tics were  not  only  in  evidence,  but  their  use  was  obviously 
very  thorough.  All  the  attendants  and  residents  wore  clean 
holland  overalls.  The  visiting  physician  wore  a  long  white 
apron,  over  this  a  long  holland  coat,  and  an  extra  holland 
coat  whi'^h  he  changed  from  ward  to  ward.  The  hands  and 
general  appearance  of  everyone  about  the  hospital  were  ex- 
quisitely clean. 

With  regard  to  the  treatment  of  the  children,  it  was  also 
obviously  most  thorough.  All  children  newly  received  into 
the  institution  were  isolated  for  a  preliminary  cleansing 
before  being  sent  among  the  healthy  cliildren  in  the  schools. 
All  heads  in  the  least  suspicious  were  done  up  lightly  in 
gauze  bandages ;  all  children  suffering  from  impetigo  or 
rashes  of  the  slightest  description  were  similarly  treated. 
All  cases  of  discharge  from  eyes,  nose,  or  ears  were  bandaged 
or  plugged  with  wool.  Children  with  the  slightest  skin 
affections  were  kept  in  bed ;  in  short,  every  possible  pre- 
caution was  taken  against  the  shedding  about  of  infected 
epithelium. 

Minute  premature  infants  were  kept  in  glazed  wooden 
boxes  heated  below,  but  as  these  were  not  considered  aseptic 
new  china  boxes  were  being  made.  The  eyes,  mouth,  and 
umbilicus  of  these  infants  are  subject  to  frequent  careful 
disinffction  by  antiseptics.  All  new,  suspected,  convalescent, 
or  most  mildly  contagious  cases  were  isolated  in  groups  or 
singly. 

All  cases  of  broncho-pneumonia,  pleurisy,  peritonitis, 
dian-hoja,  or  syphilis  were  carefully  isolated  in  wards  or 
;' boxes."  Broncho-pneumonia,  whether  simple  or  occurring 
in  the  course  of  other  diseases,  was  regarded  as  highly 
infectious,  and  the  subjects  isolated.  The  isolation  boxes  in 
the  larger  wards  were  not  kept  entirely  for  the  latter  cases, 
but  were  largely  used  for  them,  mainly,  I  understood, 
because  isolation  was  found  much  to  diminish  the  severity  of 
the  attack. 

For  the  common  infectious  diseases  a  series  of  brick  isola- 


tion huts  were  used,  standing  alone  at  some  distance  from  the 
main  building.  They  stood  in  a  row,  all  opening  on  a  paved 
terrace.  The  scarlet  fever  was  separated  from  the  diphtheria 
hut  by  the  measles  hut.  Each  contained  about  six  beds,  and 
each  had,  adjoining  it,  one  or  more  small  rooms  with  one  bed 
in  each,  where  severe  or  unusual  cases  were  nursed  alone. 
The  huts  were  kept  very  warm,  but  were  very  airy,  with 
plenty  of  open  windows  and  doors.  Each  hut  had  its  own 
kitchen,  etc.  There  was  a  space  more  than  equal  to  the 
length  of  each  hut  between  the  huts.  The  cases  contained  in 
the  huts  the  day  of  my  visit  were  of  no  great  interest.  There 
were  no  cases  of  scarlet  fever,  the  measles  ward  was  standing 
wide  open,  empty  (I  believe  there  were  two  convalescents 
somewhere),  there  were  no  cases  of  diphtheria,  but  there 
were  four  or  five  children  in  the  secretions  of  whose  mouths 
suspicious  cocci  had  been  found  on  bacteriological  examina- 
tion, and  who  were  therefore  undergoing  isolation  to  the 
fullest  extent.  They  had  none  of  them  had  any  membrane, 
and  none  of  tliem  in  the  least  ill.  There  were  in  another  hut 
several  children  recovering  from  tonsillitis  of  varying  degrees 
of  severity,  judging  from  their  temperature  charts,  but 
throughout  I  did  not  see  a  child  whose  condition  was  really 
grave.    I  heard  oxygen  freely  ordered  for  these  cases. 

As  soon  as  one  set  of  children  is  convalescent  the  hut  con- 
taining them  is  thoroughly  aired  and  disinfected  before  more 
are  admitted.  I  inquired  about  the  sequela;  of  infectious 
fevers,  such  as  otorrhcea,  but  was  told  that  such  things  were 
rare  and  easily  cured  by  antiseptic  measures.  The  prolonged 
isolation  and  attention  that  the  patients  undergo  as  conva- 
lescents probably  explains  this. 

The  post-morte77i  room  stood  in  another  part  of  the  grounds 
with  the  laboratory,  almost  walled  off  by  a  coal  and  wood 
yard.  The  former  room  was  exquisitely  kept,  and  as  clean 
as  the  wards  themselves.  I  was  present  at  a  post-moriem 
examination  on  a  case  of  general  tuberculosis,  and  here  again 
all  the  arrangements  were  excellent,  and  the  whole  operation 
carried  out  with  scrupulous  care  and  cleanliness. 

The  laboratory  consisted  of  two  rooms,  one  containing 
pathological  specimens,  cultivations,  etc.;  the  other  con- 
tained stoves,  section  cutters,  etc.,  and  was  evidently  the 
room  in  which  the  microscopic  and  cleaner  part  of  the  work 
was  done. 

Cleanliness  aided  by  antiseptics,  and  careful  diagnosis 
aided  by  thorough  bacteriological  investigation,  and  followed 
by  what  one  may  term  a  selective  system  of  isolation,  puts 
in  a  nutshell  the  method  followed  in  this  hospital,  a  method 
amply  justified  by  the  astonishing  results  that  it  has  lately 
been  able  to  show  in  reward  for  its  thoroughly  scientific  en- 
deavour. 


THE    NEW   CRAIG    HOUSE    ASYLUM, 
EDINBURGH. 

This  magnificent  building  was  formally  opened  by  the  Duke 
of  Buccleuch,  the  Governor  of  the  Asylum,  on  October  24th, 
in  the  presence  of  a  large  company. 

The  Chairman  of  the  Board  of  Managers  (Mr.  James 
Howden)  made  a  statement  regarding  the  histoiy  of  the 
institution,  from  which  it  appeai'ed  that  the  foundation  of 
the  Morningside  Asylum  in  1813  was  largely  due  to  the 
energy  of  the  distinguished  physician  and  philanthropist.  Dr. 
Andrew  Duncan.  In  1837  it  vi'as  resolved  to  admit  pauper 
lunatics,  and  in  1841  a  new  building  (the  present  West 
House)  was  finished.  The  East  House,  for  ijaying  patients, 
has  of  late  years  been  so  surrounded  by  buildings  and  rail- 
ways that  it  became  necessary  to  find  a  new  site,  where 
privacy  and  possibilities  of  extension  could  be  had.  The 
estate  of  Craig  House,  with  its  old  mansion  house,  then 
occupied  by  John  Hill  Burton,  was  bought.  This  building 
gave  accommodation  for  twelve  inmates,  and  space  has  since 
been  provided  for  200. 

Dr.  Clouston  spoke  of  the  medical  aspects  of  the  institu- 
tion. A  gold  key  was  then  handed  to  the  Duke,  who  in  a 
brief  speech  declared  the  building  open.  He  mentioned,  in 
passing,  that  in  1813  there  were.  4  patients  in  the  asylum,  in 
1836  there  were  38,  and  to-day  there  were  S70. 

The  company  then  in!-pe.-'ted  the  building,  and  thereafter 
reassembled  in  the  grand  ha'l,  where  luncheon  was  served 
and  various  toasts  given. 
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The  new  asylum  has  been  built  from  the  plans  of  Messrs. 
Sydney  Mitchell  and  AVilson,  and  has  been  in  progress  for 
five  years.  The  ground  extends  to  (Jl  acres,  and  is  separated 
merely  by  a  road  from  the  .'.0  acres  of  land  round  the  existing 
West  Asylum.  It  is  a  fluely  wooded  slope,  and  commands 
many  lovely  views  of  the  surrounding  countrj'. 

The  length  of  the  new  building  from  east  to  west  is  .3G0 
feet,  from  north  to  south  li.JO  feet.  The  central  feature  is  a 
square  tower  100  feet  high.  In  the  centre  block  is  the  great 
hall,  63  feet  long,  33J  feet  broad,  and  4.')  feet  high,  it  is 
panelled  in  oak  to  a  height  of  12  feet,  above  which  it  is 
decorated  brightly  and  handsomely.  The  lighting  is  excel- 
lent. At  the  south  end  an  open  screen-work  communicates 
with  a  corridor  leading  to  the  officers'  quarters.  On  tlic  same 
level  as  the  great  hall,  and  at  its  south  end,  are  a  drawing- 
room  beautifully  decorated,  and  a  billiard  room. 

Five  dining-rooms  of  various  sizes  stand  on  the  north  side 
of  the  great  hall.  The  decorations  are  dillVrent  in  eadi, 
giving  the  impression  (which  is  carried  on  throughout  the 
whole  place)  of  a  private  mansion-house.  Below  these  rooms 
are  kitchens,  sculleries,  and  offices.  There  are  lifts  and  service 
stairs. 

The  whole  building  was  not  included  in  the  opening,  since 
only  the  central  and  eastern  section  are  yet  complete.  The 
eastern  part  is  three  storeys  high,  and  gives  space  for  at 
least  7,")  inmates.  The  arrangement  is  in  four  sections  or 
wards,  each  with  two  parlours  and  a  small  kitchen.  There 
are  large  corridors  (brightly  decorated)  with  bedrooms  on  one 
or  both  sides.    There  are  also  bedrooms  in  the  central  tower. 

The  heating  is  by  a  low-pressure  hot-water  eystem,  and  the 
lighting  by  electricity. 

The  building  is  divided  into  various  sections  for  the  easy 
detection  of  faults  in  the  heating,  lighting,  or  water  supply 
mechanism.  Every  room  can  be  reached  by  at  least  two 
staircases,  a  most  valuable  arrangement  in  the  case  of  lire. 

In  addition  to  this  central  block  two  detached  hospitals  on 
the  east  and  west  sides  have  been  bnilt.  and  three  detached 
villas  ;  a  fourth  villa  will  later  be  erected.  The  total  cost  will 
be  at  least  £I10,0C0. 


UOYAL     COLLEGE     OF    PHYSICIANS. 

An  ordinary  Comitia  of  the  Fellows  was  held  on  Thursday, 
October  25th;  Dr.  RrssELi.  Reynolds,  F.R.S.,  President,  in 
the  chair,  when  the  following  gentlemen  were  admitted  Mem- 
bers, namely,  ,T.  F.  H.  Bro^dbent,  M.l).;  8.  Buckley,  M.H.; 
R.  H.  P.  Crawford,  M.B.;  H.  Head,  M.D.;  F.  M.  Sandwith, 
M.D.;  G.  E.  M.  Wood.  M  B. 

The  Licence  was  granted  to  131  gentlemen,  of  whom  only  3 
did  not,  present  themselves  under  the  regulations  of  the  Con- 
joint Board. 

Communications  from  the  Royal  College  of  Surgeons  on 
matters  jointly  concerning  the  two  Colleges  were  received  ; 
also  from  Surgeon-Colonel  Harvey.  President  of  the  Indian 
Medical  Congress  to  be  held  in  Calcutta  in  December,  in- 
viting the  College  to  send  a  representative -it  was  not  found, 
however,  possible  to  comply  with  this  invitation  ;  also  from 
the  Colonial  Office  enclosing  a  report  on  the  outbreak  of 
bubonic  plague  at  Hong  Kong :  and  from  the  General  Medical 
Council  enclosing  the  report  of  the  Visitor  on  the  Kxamina- 
tion  in  Public  Health  held  jointly  by  the  two  Colleges. 

The  audi'ed  accounts  for  the  year  and  the  quarterly  report 
of  the  Finance  Committee  were  presented. 

The  PnEsiDEKT,  in  the  absence  of  Sir  William  Priestley, 
made  a  brief  report  from  the  Sir  Andrew  Clark  Jlemorial 
Committee. 

Dr.  Robert  Harvey  was  admitted  a  Fellow  in  absentia,  and 
his  diploma  sealed. 

Drs.  PooRE  and  Seaton.  as  repi-esentatives  of  the  College 
at  the  recent  International  Congress  on  Hygiene  at  Buda- 
Pesth,  gave  a  brief  report  of  the  chief  features  of  that  Con- 
gress :  and  on  the  motion  of  Sir  Renby  Pitman,  seconded  by 
Dr.  Geohoe  Hakley,  a  cordial  vote  of  thanks  was  accorded 
them  for  their  services. 

A  report  from  the  Committee  of  Management  was  received 
and  adopted  after  some  observations  by  Dr.  Tuke  showing 
reasons  why  it  would  be  desirable  in  the  future  to  make  moi-e 
use  of  the  private  lunatic  asylums  for  clinical  purposes.  Dr. 
Norman  Moore  was  re-elected  a  member  of  the  Committee. 


A  report  from  the  Laboratories  Committee  was  received, 
and  Dr.  J.  F.  Payne  was  re-elected  a  member  of  the  Com- 
mittee. 

The  Jenks  Scholarship  was  awarded  to  Mr.  Thomas  Chet- 
wood,  student  of  St.  Bartholomew's  Hospital,  on  the  recom- 
mendation of  the  Presidents  of  the  two  Colleges. 

The  quarterly  report  of  the  Examiners  for  the  Licence  and 
the  list  of  books  presented  to  the  Library  during  the  (luarter 
were  received. 


KOVAL    COLLEGE    OF    SURGEONS. 

ANXCAL    MEETIN(i. 

The  annual  meeting  of  the  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  was  held  on  November  1st,  under  the 
presidency  of  Mr.  J.  W.  Hilke.    In  opening  the  proceedings 

The  Chairman  referred  to  some  of  the  points  men- 
tioned in  the  annual  report  of  the  Council  recording 
the  work  of  the  College  during  the  past  year.  The 
Committee  of  Management  of  the  Conjoint  Board  bad 
held  fourteen  sittings,  and  had  shown  its  accustomed 
solicitude  in  the  discharge  of  its  important  duties.  The 
(iresham  I'niversity  project  continued  unrealised,  bat 
the  resolutions  passed  in  its  favour  might  perhaps  encourage 
Her  Majesty's  Government  to  introduce  the  necessary 
legislative  measure  as  preliminary  to  the  acc-omplish- 
ment  of  the  project.  It  was  lioped  that  the  arrange- 
ments made  for  the  meetings  of  the  Fellows  and  Mem- 
bers would  prove  useful,  and  al-o  the  proposed  alteration 
in  the  by-laws  enabling  the  Council  to  deal  with  certain  powers 
of  misconduct  which  could  not  now  be  dealt  with.  There 
were  at  present  on  the  College  rolls  the  names  of  three 
Members  whose  conduct  had  been  deemed  by  the  General 
Medical  Council  so  bad,  that  their  names  had  been  struck  oil' 
the  Ji  '/ixter,  but  they  could  not  be  struck  ofl'  the  roll  of  the 
College.  The  Council  had  been  entrusted  with  funds  to  dis- 
tribute as  prizes,  and  would  fullil  the  duty  assigned  toil.  The 
laboratories  on  the  Embankment  had  con  tinned  to  produce  good 
work.  The  museum  had  received  numerous  additions  during 
the  year.  The  results  of  the  examinations  required  careful 
consideration.  There  appeared  to  be  more  collective  and  less 
individual  instruction  than  formerly,  and  less  actual 
dissection,  leading,  as  he  thought,  to  superficiality  and  weak- 
ness. Thirty-one  Fellows  and  .113  Members  had  died  during 
the  year.  These  losses  had  been  met  by  the  accession  of  M 
Fellows  and  4>5  Members,  making  an  increase  of  33  Fellows 
and  172  Members. 

Mr.  Joshi'h  Smith,  who  had  given  notice  of  the  following 
resolution. 

This  meeting  is  of  opinion  tint  tlic  resolution  wliicli  has  so  freqnently 
been  passed  by  large  majorities  at  meetings  of  Fellows  and  Members — 
namely,  "  That  Members  of  the  College  should  have  some  voice  in  Uie 
election  of  Members  of  Council,"  bo  approved,  and  that  the  rtesidcnt 
and  Council  l>e  respectfully  asked  to  give  eiTevt  to  such  resolution, 
said  he  regretted  that  no  hope  had  been  given  by  the  Presi- 
dent that  the  Members  would  have  their  grievances  re- 
dn  ssed.  The  resolution  standing  in  his  name  required 
no  commendation  on  his  part,  as  it  had  already  been 
passed  for  many  years  not  simply  by  Mt^mbers 
but  by  Follows,  and  had  been  lauded  by  the  whole  of 
the  medical  jiress  and  by  all  Members  who  had  taken 
any  interest  in  College  reform.  The  14.000  or  i:>.000 
Members  who  constituted  the  College  and  who  con- 
tributed something  like  £14,000  or  £l.'>'aK)  of  the  income 
had  no  voice  whatever  in  the  spending  of  the  money  or  in  the 
management  of  the  alfairs  of  the  College.  It  was  true  that 
the  Members  were  called  together  with  the  Fellows,  but 
their  meetings  were  quite  useless,  as  the  Council  simply 
listened  to  what  was  said,  and  then  there  was  an  end  of  the 
matter.  No  matter  of  public  policy  was  ever  alluied  to  in  the 
report  and  consequently  Members  cared  very  little  about  it. 
I'nder  those  rircuinstances  he  did  not  wish  to  accept  the 
grace  cif  the  President  and  Council  in  the  matter  (they  having 
permitted  the  motion  to  be  brought  forward  although  it  was 
not  strictly  in  order),  for,  as  Members,  they  had  a  right  to 
come  and  dijcuss  matters  and  resolutions  of  that  character 
in  a  fair  and  proper  way.  He  did  not  think  he  should  be  con 
suiting  the  dignity  of  the  Members  of  the  College  or  his  own 
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feelings  if  he  persisted  with  his  resolution,  and  he  must,  al- 
though with  great  regret,  withdraw  it  entirely. 

Mr.  Aldebson  said  that,  as  Mr.  Smith  had  withdrawn 
the  resolution,  he  would  move  it  in  his  own  name,  but  in 
a  somewhat  altered  form,  namely : 

That  this  meeting  is  of  opinion  that  the  resolution  which  has  so  fre- 
quently been  passed  ahjiost  unanimously  at  annual  meetings  of  Fellows 
and  Members,  iiauicly,  "That  Members  of  the  College  should  have  some 
voice  in  the  olei-tiou  of  members  of  Council,"  be  approved;  and  that  the 
Council  be  respcctiully  asked  to  give  effect  to  such  resolution  by  giving  a 
certain  portion  of  its  deserving  Members  a  seat  in  the  Council. 

He  regretted  that  the  finances  of  the  College  were  not  as 
they  should  be.  They  appeared  to  have  declined  with  the 
success  of  Apothecaries'  Hall.  He  hoped  that  something 
would  be  done  to  increase  the  finances,  and  that  facilities 
would  be  given  to  Members  for  obtaining  Fellowships  which 
were  of  great  social  value.  He  was  glad  that  the  Council  liad 
to  some  extent  held  out  the  olive  branch,  and  hoped  that  it 
would  proceed  further  in  the  same  direction. 

Dr.  Mead,  in  seconding  the  motion,  hoped  that  the  Coun- 
cil would  put  itself  at  the  head  of  a  movement  by  which 
students  in  London  might  obtain  greater  facilities  for  secur- 
ing titular  distinctions. 

Mr.  George  P.eown  hoped  that  the  meeting  would  support 
the  resolution  if  only  as  a  simple  record  of  pious  opinion. 
The  question  of  finances  deserved  serious  consideration.  At 
present  the  College  seemed  to  be  a  decaying  institution, 
fewer  candidates  presenting  themselves  for  Membership. 
The  reason  was  that  its  Jlembers  were  not  supplied  with 
what  medical  men  really  required. 

Mr.  Cbaven  hoped  that  the  Council  would  take  the  matter 
into  consideration,  and  do  something  in  the  future,  without 
needlessiy  tinkering  with  the  constitution  of  the  College. 

The  Peesident,  in  putting  the  resolution,  reminded  the 
meeting  that  every  Fellow  of  the  College  was  a  Member,  and 
was  not,  when  sitting  in  the  Council,  the  representative  of  a 
class,  but  of  the  whole  College.  He  was  himself  the  son 
and  grandson  of  a  general  practitioner,  and  he  had  other 
relatives  belonging  to  the  same  class  ;  and  other  members 
of  the  Council  could  say  the  same  thing. 

Mr.  T.  Smith  said  that  for  the  last  fifteen  years  the 
Council  had  been  endeavouring  to  get  the  Government 
to  gr3nt  their  diplomates  some  power  of  getting  a  degree, 
and  similar  efforts  were  still  being  made.  It  should  be 
remembered  that  the  Council  were  elected  by  the  Fellows, 
and  it  would  therefore  be  an  ungraceful  thing  on  the 
part  of  the  Council  to  seek  to  deprive  the  Fellows  of  their 
privileges. 

The  motion  was  then  put  and  carried  by  25  votes  against  8. 

Dr.  John  Incb  moved  : 

That  this  meeting  of  the  Fellows  and  Members  of  the  College  desire  to 
thanii  the  Council  for  the  favourable  report  now  presented,  especially 
for  the  gi-aceful  concessions  relating  to  the  separate  meetings  of  the 
Fellows  and  of  the  Members;  and,  further,  it  hereby  expresses  its  cor- 
dial approval  of  the  proposed  alterations  of  By-laws,  Sections  iv  and 
xvi,  as  set  forth  therein  at  pages  14  and  12  respectively. 

He  asked  the  Members  to  express  their  gratitude  for  the 
graceful  concessions  of  the  Council,  which  he  was  quite  sure 
they  fully  appreciated. 

The  motion  having  been  seconded,  and  Mr.  Cbaven  having 
supported  it, 

Mr.  T.  Holmes  said  he  was  glad  to  recognise  in  the  report  a 
disposition  on  the  part  of  the  President  and  Council  to  meet 
the  claims  the  Fellows  had  been  making  for  some  years  past. 
The  Association  of  Fellows,  however,  was  still  of  opinion  that 
the  Charter  of  the  College  required  modification.  The 
matters  conceded  by  the  Council  ought  to  be  matters  not  of 
concession  but  of  regulation  by  the  Charter.  One  point  men- 
tioned in  the  report  related  to  the  system  of  allowing 
students  to  come  up  for  examination  in  any  one  division  of 
the  subjects  of  final  examination.  AVhile  he  (Mr.  Holmes) 
was  a  Member  of  the  Council  and  of  the  Examining  Board  in 
anatomy  and  physiology  he  strongly  deprecated  the  present 
method  of  cutting  the  examination  into  various  pieces.  A 
good  deal  of  the  present  ditlieulty  arose  from  the  fact  that 
the  Final  Examination  of  the  College  had  been  entirely 
separated  from  the  Primary  Examination,  that  for  anatomy 
and  physiology,  and  that  that  examination  had  again  been 


separated  into  two  pieces.  Anatomy  was  a  part  of  physio- 
logy, and  should  not  be  separated  from  it. 

i\ir.  Nelson  Habdy  agreed  with  Mr.  Holmes  on  the 
general  question,  but  disagreed  with  Dr.  Ince  as  to  the 
obligation  of  the  Fellows  and  Members  to  the  Council.  He 
considered  that  the  regulations  with  regard  to  the  meetings 
were  unsatisfactory,  and  he  should  vote  against  the  motion. 

Dr.  Dickens  said  that  the  time  had  gone  by  for  hard  words, 
and  he  hoped  that  there  would  be  a  peaceful  solution  arrived 
at. 

Mr.  Jonathan  Hutchinson  reminded  Mr.  Holmes  that  the 
Final  Examination  of  the  College  did  include  anatomy. 

Mr.  Holmes  said  his  complaint  was  that  physiology  had 
been  altogether  omitted  in  the  final  examination. 

Mr.  Maesh  said  if  it  was  wrong  for  the  College 
to  drop  physiology  it  wasequally  wrong  at  Cambridge.  There 
could  be  no  persons  who  had  more  thoroughly  considered  the 
question  of  examination  than  those  connected  with  the  Uni- 
versity of  Cambridge,  and  they  had  been  driven  to  do  what 
had  been  done  by  the  College. 

The  motion  was  then  put,  and  negatived  by  19  votes  against 
6  in  the  affirmative. 

A  vote  of  thanks  to  the  President  terminated  the  proceed- 
ings.   

LITERAKY    NOTES. 

The  first  number  of  Tranrntr  <r Electrothirajne  Gyn&cologique,  a 
periodical  established  and  conducted  by  Dr.  Apostoli,  has 
recently  appeared  in  Paris. 

The  Life  of  Richard  Owen,  which  is  shortly  to  be  published 
by  John  Murray,  will  contain  an  estimate  of  Owen's  position 
in  anatomical  science  by  Professor  Huxley.  The  Life  has 
been  written  by  a  grandson  of  Owen,  who  has  been  assisted 
in  the  revision  of  the  scientific  portions  of  the  book  by  Mr.  C. 
Davies  Sherborn. 

Professors  A.  Martin  (Berlin)  and  M.  Sanger  (Leipzig)  are 
to  be  the  editors  of  a  new  Monatschrift  fiir  Gebertstiillfe  vnd 
Gyniikologie,  which  is  to  make  its  first  appearance  with  the 
new  year.  The  publisher  is  S.  Karger,  .3,  Charitestrasse, 
Berlin. 

Two  new  medical  periodicals  have  recently  been  born  into 
the  journalistic  world  of  Spain,  El,  Recopilndor  Medico-Pharma- 
ceutico,  which  is  to  be  published  fortnightly  at  Barcelona, 
under  the  editorship  of  Dr.  Granen  and  Sefior  Teixido;  and 
La  Ciencia  Moderna,  which  is  to  appear  in  Madrid  on  the  7th 
and  27th  of  each  month,  under  the  editorship  of  Dr.  Juan 
Cruz  y  Vazquez,  with  the  collaboration  of  Sefior  Lobo  y 
Regidor. 

Messrs.  J.  and  A.  Churchill  announce  the  publication  of  the 
Public  Health  Law  of  England,  Ireland,  and  Scotland,  being 
the  third  volume  of  Stevenson  and  Murphy's  Treatise  on 
Hygiene  and  Public  Health.  The  articles  in  this  work  are 
written  by  men  of  recognised  legal  ability,  each  of  whom  is 
ofBcially  engaged  in  the  administration  of  the  law  of  that 
part  of  the  United  ICingdom  to  which  his  article  relates. 
For  departmental  reasons,  however,  the  names  of  the  authors 
do  not  appear. 

The  Journal  of  Comparative  Medicine  and  Veterinary  Archives 
is  a  monthly  publication  issued  in  Philadelphia.  The  third 
number  for  1894  was  issued  in  March,  and  the  fourth  has  just 
come  to  hand  and  is  dated  September.  In  a  paragraph 
headed  "  Change  of  Management,"  the  editors  regret  that  no 
numbers  for  April  to  August  are  forthcoming,  and  think  that 
"  those  who  have  paid  their  subscriptions  in  advance  have  a 
right  to  feel  aggrieved."  At  the  same  time,  the  editors  seem 
to  think  that  they  have  a  per  contra  which  balances  this  in 
"the  dilatory  payments  made  by  a  majority  of  the  sub- 
scribers." However,  fresh  blood  has  been  infused  into  the 
management,  and  it  is  hoped  that  the  journal  will  in  future 
make  twelve  monthly  appearances  in  the  year  instead  of 
seven. 

Among  Mr.  H.  IC.  Lewis's  forthcoming  publications  are  a 
ninth  edition  of  Dr.  Frederick  Roberts's  Tlnory  and  Practice 
of  Medicine ;  a  second  edition  of  Mr.  C.  JIansell  Moullin's 
Enlargement  of  the  Prostate ;  a  book  on  Medical  Ntirsing,  by 
the  late  Dr."  James  Anderson,  with  an  introductory  bio- 
graphical notice  by  Sir  Andrew  Clark  ;  Chorea  and  Choreiform 
Affections,  by  Professor  ^\'illiam  Osier  ;  and  The  Dyspepsia  or 
Pht/iisis,  by  Dr.  W.  Soltau  Fenwick. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holbom. 
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THE    QUESTION    OF    THE    CHELSEA    HOSPITAL 
FOR    WOMEN. 

Hospital  committees,  like  Cesar's  wife,  should  be  above 
suspicion.  We  are  not  infrequently  called  upon  to  criticise 
hospitals  and  their  doings,  but  seldom  do  we  find  occasion 
to  impute  to  them  anything  graver  than  honest  intellectual 
error.  However  strongly  we  may  demur  to  the  indis- 
criminateness  of  much  of  medical  charity,  we  are  free  to 
admit  that  the  administration  of  our  great  public  hospitals 
is  in  its  general  aspects  an  achievement  worthy  of  the  best 
traditions  of  l^nglish  civic  life.  All  the  more  is  it  our  duty 
to  sxieak  out  plainly  in  the  rare  eases  in  which  we  see  those 
honourable  traditions  departed  from.  We,  at  any  rate,  can- 
not be  accused  of  undue  hostility  to  the  Chelsea  Hospital 
for  Women.  AVe  long  hesitated  to  credit  the  charges  brought 
against  its  administration  by  the  medical  officer  of  health 
(or  the  district,  and  animadverted  without  reserve  on  the 
manner  in  which  his  accusations  were  made.  As  freely  we 
may  now  claim  lo  express  our  opinion  upon  the  singular 
behaviour  of  the  board  of  management  of  the  liospital  since 
a  part  of  those  accusations  were  shown  to  be  based  on  fact. 

Our  readers  will  remember  that  a  Commission  of  Inquiry, 
accepted  by  the  hospital  authorities,  was  empanelled  last 
summer  to  inquire  into  the  matter,  and  that  after  careful 
investigation  it  reported  the  discovery  of  grave  defects  in 
the  conduct  of  the  hospital,  for  which  it  clearly  intimated 
that  the  board  of  management  and  the  medical  staff,  or 
members  of  it,  were  e(iually  involved  in  blame.  The 
accuracy  of  the  report  has  never  been  seriously  impugned. 
The  medical  officers,  finding  no  personal  distinctions  drawn 
in  its  terms,  took  the  only  course  open  to  them  as  honour- 
able men,  and  placed  their  resignations  in  the  hands  of  the 
authorities,  ofl'ering  themselves  individually  for  re-election. 
The  lay  members  of  the  board  of  management,  to  everj-- 
one's  astonishment,  instead  of  following  the  example  of 
their  medical  colleagues,  clung  one  and  all  to  their  seats, 
and  coolly  proceeded  to  ct  nsider  the  reconstruction  of  the 
medical  stafl'  as  though  nothing  had  occurred  to  render  such 
a  course  wanting  in  decorum.  ■> 

Their  next  proceeding  was.  if  possible,  more  extraordinary 
still.  The  resignations  of  the  medical  officers  were  notori- 
ously based  on  the  one  only  ground  of  their  sense  of  collec- 
tive implication  in  the  Commissioners'  censure,  and,  accord: 
ing  to  the  principles  which  ordinarily  govern  English  public 
iife,  the  question  of  their  re-election  should  have  been  dealt 


with  on  that  ground  alone.  There  were  three  legitimate 
courses  open  to  the  board  of  management  it  they  were 
entitled  to  deal  with  the  matter  at  all.  They  might  have 
re-elected  the  medical  officers  en  bloc,  framing  such  regula- 
tions as  might  prevent  fntui-e  irregularities.  They  might, 
on  a  theory  of  collective  responsibility,  have  appointed  an 
entirely  new  stall';  or  they  might  have  considered  the  case  of 
each  medical  officer  on  its  merits,  and  re-elected  all  who  were 
ascertained  not  to  be  personally  involved  in  the  grounds  of 
tlie  Commissioners'  censure.  The  board  took  none  of  these 
courses ;  they  re-elected  three  members  of  the  former  stafl 
and  rejected  six,  against  some  of  whom,  at  least,  no  fault 
drawn  from  the  Commissioners'  report  could  reasonably  be 
alleged;  an  action  tantamount,  under  the  circumstances  of 
the  case,  to  the  infliction  of  a  grave  professional  stigma 
upon  innocent  men.  It  is  a  trille,  but  perhaps  a  significant 
trifle,  to  add  that  one  of  the  new  candidates  chosen  to  fill 
up  the  cmh-c  was  not  even  possessed  of  the  professional 
qualification  which  the  laws  of  the  hospital  require. 

Dr.  Fenton,  one  of  the  re-elected,  in  a  letter  which  we 
publish  to-day,  oflVrs  a  partial  explanation  of  the  occur- 
rence. The  board,  he  tells  us,  decided,  inter  alia,  '•  to  elect 
no  one  who  would  not  positively  state  he  was  not  in  general 
practice"  in  order  "to  reduce  the  risk  from  imported  in- 
fection." On  this  we  need  hardly  comment.  If  it  be  really 
the  case  (and  Dr.  Fenton  seems  to  be  very  much  in  the 
secrets  of  the  board  of  management)  we  can  only  regard  it 
as  a  simple  evasion  of  the  question  at  issue.  When 
was  it  ever  suggested  that  the  mortality  of  the  hos- 
pital was  due  to  infection  imported  by  reason  of  general 
practitioners  being  on  the  staff?  The  Commission  attri- 
buted it  to  quite  other  causes.  The  censures  the  Commis- 
sioners passed  upon  the  management  of  the  hospital  are 
sufficiently  plain,  and  the  board  cannot  hope  to  shutlle  out 
of  them  by  the  childish  expedient  of  making  a  scapegoat  of 
those  members  of  the  stafl'  who  engage  in  general  practice. 

The  consulting  staff  showed  their  sense  of  these  proceedings 
by  immediately  severing  their  connection  with  the  institu- 
tion. Lord  Cadogan,  its  president,  has  followed  their  ex- 
ample, and  we  may  presume  that  this  will  mean  the  with- 
drawal of  the  royal  patronage  which  the  hospital  has 
hitherto  enjoyed ;  but  still  the  beard  of  management  cannot 
bring  themselves  to  quit  the  places  they  seem  to  think  they 
adorn. 

Tlie  position  is  a  serious  one.  As  long  as  the  present 
discredited  nyime  lasts  it  is  impossible  that  public  confi- 
dence can  be  given  to  the  hospital.  Is  a  useful  charity, 
then,  to  be  reduced  to  ruin  because  these  self-satisfied 
laymen  cannot  be  brought  to  renounce  the  authority  they 
have  exercised  so  ill  ?  Are  the  poor  of  London  to  sufl'er  to 
save  the  dignity  .of  a  committee  already  convicted  of  in- 
capacity y 

The  attitude  of  the  present  medical  staff  we  must  profess 
ourselves  even  less  able  to  understand.  Their  real  position 
must  surely  by  this  time  be  perfectly  plain  to  Uiem.  If 
they  set  any  store  by  the  opinion  of  their  own  profession, 
we  warn  them  that  the  best  course  they  can  take  is  a  speedy 
retirement  from  a  preferment  which  they  cannot  hope  to 
occupy  with  due  regard  to  their  own  credit,  or  without 
accessory  participation  in  a  grave  injustice  towards  certain 
of  their  professional  brethren.  Can  they  hesitate  as  to  theii 
duty  under  the  circumstances  ? 
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Mr.  Gladstonb  has  given  £iO  towards  the  building  fund 
of  the  Eoyal  London  Ophthalmic  Hospital,  through  Mr. 
Edward  Nettleship. 

The  first  meeting  of  the  Epidemiological  Society  for  the 
session  will  be  held  on  November  16th  at  S  p.m.,  when  the 
President,  Mr.  Shirley  Murphy,  will  deliver  an  address  on 
the  Study  of  Epidemiology. 


Professor  GrssEXBArER  entered  on  the  duties  of  the 
Chair  of  Surgery  in  the  University  of  Vienna,  in  which  he 
succeeds  Billroth,  on  October  :22nd.  His  inaugural  address 
was  well  received  by  a  large  audience  of  students  and 
members  of  the  profession. 


The  subject  of  the  address  which,  as  we  announced  last 
week.  Dr.  Robert  Barnes  is  to  deliver  before  the  Glasgow 
Obstetrical  and  Gyn;ecological  Society  on  November  i'2nd  as 
Honorary  President  is  General  Physiology  and  Pathology, 
illustrattd  by  the  study  of  Menstruation  and  Gestation. 

Mr.  Dawson,  of  Northbro^k,  has  given  a  sum  of  £3  000  to 
the  funds  of  the  Devon  and  Exeter  Hospital.  The  Governors 
of  that  institution  have  directed  their  President  (the  Sheriff 
of  Devon)  to  acknowledge  the  gift,  and  to  say  how  greatly  it 
is  appreciated.  Mr.  Dawson  was  already  a  liberal  donor  to 
the  hospital. 

The  Mayor  of  Taunton  (Alderman  H.  J.  Van  Trump)  has 
decided  not  to  give  a  mayoral  banquet  this  year,  and  he 
will  instead  give  a  donation  of  £100  to  the  Taunton  and 
Somerset  Hospital ;  £75  to  be  devoted  to  the  hospital  itself, 
and  £'2o  to  the  funds  of  the  Jubilee  Nursing  Institute,  which 
is  carried  on  in  connection  with  it. 


SMALL-POX  IN  DUBLIN. 
The  outbreak  of  small-pox  in  Dublin  still  remains  formid- 
alile.  There  are  about  eighty  eases  under  treatment  in 
hospital.  The  Board  of  Guardians  of  the  South  Union  Work- 
house have  agreed  to  receive  the  convalescents  in  suitable 
premises,  which  are  removed  from  the  main  buildings. 

MORPHINOMANIA  IN  PARIS. 
We  have  made  inquiry  as  to  the  supposed  existence  in  Paris 
of  establishments  where  ladies  and  gentlemen  could  enjoy 
the  pleasure  of  opium  eating  or  morphine  injections.  We 
can  affirm  now  that  such  establishments  do  not  exist.  No 
doubt  the  abuse  of  morphine  is  very  great  in  Paris,  princi- 
pally amongst  prostitutes,  and  it  is  said  medical  men,  but 
it  has  not  yet  reached  the  point  of  national  institutions 
being  organised  for  the  consumption  of  the  drug. 


THE  BARRACK  SCHOOL  COMMISSION. 
The  Committee  of  Inquiry  into  the  condition  of  pauper 
children  held  its  first  meeting  on  AVednesday,  the  Right 
Hon.  A.  J.  Mundella  in  the  chair.  It  was  decided  to 
exclude  both  the  public  and  the  press.  This  decision  is 
very  greatly  to  be  regretted.  The  public  have  a  right  to 
know  all  that  is  faid  oa  one  side  or  the  other,  and  the 
inquiry  should  be  held  in  public. 


MR.  JOSEPH  WHITE,  OF  NOTTINGHAM. 
Mr.  Joseph  White,  who  has  recently  retired  from  practice 
in  Nottingham,  was  on  October  26th  presented  by  some  of 
the  members  of  the  medical  profession  in  the  town  and 
neighbourhood  with  a  piece  of  plate  bearing  a  suitable  in- 
scription. The  presentation,  which  took  plaae  at  the  General 
Hospital,  to  which  Mr.  White  was  for  many  years  surgeon, 
was  made  by  Dr.  Tate,  Medical  Superintendent  of  the  Cop- 
pice Hospital  fcr  the  Insane.  Mr.  White,  it  will  be  remem- 
bered, was  President  of  the  British  Medical  Association  two 


years  ago,  and  had  been  Local  Secretary  of  the  annual  meet- 
ing of  the  Association  at  its  previous  meeting  in  Notting- 
ham. In  acknowledging  the  presentation,  he  referred  to 
the  cordial  relations  which  had  existed  so  long  between  his 
medical  brethren  and  himself,  and  expressed  his  great  per- 
sonal regret  at  the  severance  of  many  old  ties  which  his 
departure  from  Nottingham  involved. 


DIPHTHERIA. 
AVe  understand  tiiat  the  President  of  the  Local  Government 
Board  has  had  under  consideration  the  question  of  the 
prevalence  of  diphtheria  in  this  country,  in  connection  with 
certain  recent  proposals  as  to  methods  by  which  that 
disease  may  be  controlled.  Acting  on  the  principle  which 
has  always  been  maintained  in  the  Public  Health  Depart- 
ment of  the  State,  it  has  been  decided  that  the  Board 
should  not  take  any  part  in  supplying  materials  for  the 
treatment  of  individual  cases  of  disease.  On  the  other 
hand,  the  President  is  considering  how  far  modern  methods 
of  research,  carried  out  under  his  department,  may  properly 
be  utilised  towards  the  early  recognition  and  prevention  of 
diphtheria. 

EDINBURGH  ROYAL  MEDICAL  SOCIETY. 
The  158th  session  of  the  Edinburgh  Royal  Medical 
Society  was  opened  on  Friday  of  last  week  with  an 
address  by  Sir  W.  H.  Broadbent,  Bart.,  M.D. 
The  Senior  President,  Dr.  Hutcheson,  was  in  the 
chair,  and  there  was  a  very  large  attendance,  including 
several  of  the  University  professors  and  a  considerable 
number  of  the  exti-a-academical  teachers  and  practitioners  in 
Edinburgh.  Sir  William  Broadbent  discoursed  on  the 
advance  of  medicine  in  scientific  directions,  and  the  cultiva- 
tion of  the  qualities  which  fitted  men  for  this  exercise.  He 
expressed  regret  that  Great  Britain  had  been  prevented  by 
obstructive  legislation  from  giving  her  full  share  to  the 
work  of  preventive  medicine,  which  had  been  so  nobly  done 
by  M.  Pasteur  and  others.  Despite  this,  excellent  work  was 
being  done  in  London,  Cambridge,  and  Edinburgh.  He 
lauded  research  along  scientific  lines,  and  urged  on  those 
engaged,  or  about  to  be  engaged,  in  practical  medicine  to 
cultivate  observation,  inference,  discrimination,  and  con- 
struction of  mental  pictures  of  cases  under  observation.  A 
cordial  vote  of  thanks  was,  on  the  motion  of  Sir  Thomas 
Grainger  Stewart,  given  to  the  distinguished  lecturer. 


DIPHTHERIA  AND  SPEAKING  TUBES. 
Dr.  J.  King  Warkv  has  presented  to  the  Hackney  Vestry  a 
report  on  an  outbreak  of  throat  illness  among  workgirls 
employed  in  a  particular  establishment  in  his  district. 
From  this  report  it  appears  that  twenty-two  girls  employed 
at  the  premises  in  question  sulfered  during  June  last  from 
inflamed  or  sore  throat,  the  illness  in  a  number  of  instances 
being  unquestionably  diphtheria.  Certain  sanitary  defects 
were  found  to  exist,  but  these  did  not  appear  to  have  been 
the  cause  of  the  outbreak,  nor  did  the  evidence  point  to 
association  of  the  illness  with  water  supply.  Dr.  Warry 
was  led  to  suspect  the  speaking  tubes  which  were  provided 
in  the  workroom,  and  he  writes  :  "  From  a  consideration  of 
the  course  of  this  outbreak  I  am  led  to  believe  that  the  dis- 
ease was  introduced  by  some  one  of  the  workgirls ;  that  it 
was  spread  among  them  mainly  by  contact-  by  the  use  of 
the  four  speaking  tubes  and  of  the  same  towels  in  the 
lavatory."  The  speaking  tubes  in  question  were  "  used  at 
times  by  every  one  of  the  workgirls,"  but  they  were  mainly 
used  by  three  workgirls  who  were  the  nearest  workers  to  the 
tubes,  and  thus  "messages  would  most  conveniently  be 
sent  and  received  by  them."  These  three  girls  were  among 
the  first  to  be  attacked.  The  workroom  in  which  the  large 
majority  of  the  sufferers  from  throat  illness  worked  was 
situated  at  the  highest  part  of  the  building.  A  shop 
assistant  employed  on  the  ground  floor  was  ascertained, 
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however,  to  be  suffering  from  sore  throat,  and  it  transpired 
that  it  was  the  "  special  duty  of  this  assistant  to  answer  tlie 
speaking  tube  communicating  with  tlie  aSccted  workroom." 
Two  assistants  working  on  the  first  floor  were  also  attacked. 
It  appeared  that  these  two  assistants  had  made  use  of  the 
lavatory  reserved  for  the  workgirls,  and  it  is  suggested  that 
tiie  lavatory  towels  may  have  been  in  these  two  instances 
the  source  of  infection.  The  report  is  an  interesting  one, 
and  the  evidence  adduced  renders  it  highly  probable  that 
the  mouthpieces  of  the  speaking  tubes,  to  which  girls  sufl'er- 
ing  from  diphtheria  in  its  early  stages  frequently  pressed 
their  lips,  were  the  means  of  conveying  the  disease  in  some 
instances  to  other  workers  using  them.  With  re^'ard  to  the 
illness  of  the  shop  assistant  on  the  ground  floor.  Dr.  WaiTy 
remarks  :  "  Whether  the  tube  had  become  infected  through- 
out its  whole  length,  and  so  conveyed  the  infection  to  this 
assistant,  or  whether  her  illness  was  a  coincidence,  I  cannot 
be  certain,  but  I  do  think  the  incident  significant." 


THE  DEFECTS  OF  THE  L*UNACY  ACTS. 
Medical  men  in  lunacy  practice  here  are,  says  the  .\Tmi- 
chester  Guarditi»,  complaining  very  strongly  of  the  difliculty 
of  getting  a  magistrate's  order  under  tVie  Lunacy  Act  of  Is'.ki 
for  the  admission  of  private  insane  patients  into  asylums  or 
into  their  own  houses  as  single  jiatients.  In  one  case  where 
a  lady  applied  to  a  magistrate  fur  a  lunacy  order,  assigning 
aB  a  reason  for  the  application  that  no  magistrate  in  the 
parish  where  the  patient  resided  could  be  procured,  she  is 
stated  to  have  been  told  to  wait  till  one  came  home.  In 
another  case  the  doctor  is  said  to  have  found  all  the  magis- 
trates with  jurisdiction  to  grant  lunacy  orders  out  of  town, 
no  instructions  or  references  having  been  left  behind  them. 
In  a  third  case  the  magistrate  is  alleged  to  have  let  his 
house  for  a  long  period.  It  is  also  stated  that  in  other  cases 
lunacy  orders  could  not  be  obtained  because  the  magistrates 
were  business  men  engaged  in  the  city  at  the  very  time 
when  their  services  were  needed.  The  Lord  Chancellor  will 
probably  have  a  representation  on  the  subject  addressed  to 
him. 

WOOLSORTERS'  DISEASE. 
The  Ln'ilis  Ki in-exs:  of  October  li;th  last  records  an  inquest  on 
a  wool  dyer,  aged  l.'H.  who  dind  from  woolsorters'  disease  a 
short  time  since.  The  external  indications  of  the  malady 
eeera  to  have  been  very  few  and  indistinct,  but  from  the 
€vidence  oflered  by  Mr.  John  H.  Bell  it  seems  clear  that  the 
case  was  one  of  anthrax,  the  cutaneous  form  of  woolsorters' 
■disease.  The  wool  used  came  from  Buenos  Ayres,  and 
the  patient  was  inoculated  in  the  right  temple.  Mr. 
Bell  very  properly  resorted  to  experiment  to  clear  up 
the  case.  He  inoculated  a  guinea-pig  with  the  serum 
of  the  body.  Death  took  place  in  forty  hours,  and  on 
examining  its  fluids  they  were  found  crowded  with  the 
specific  microbes  of  anthrax.  But  what  adds  alarm  to  the 
recognised  history  of  the  malady  in  question  is  the  state- 
ment made  by  Mr.  Bell  that  infected  wool,  even  when  made 
up  in  wearing  material  and  into  garments,  may  develop 
.nnthrax.  This  is  so  serious  an  assertion  that  its  truth 
■demands  careful  investigation. 


CHANCE  DISINFECTION. 
The  experiments  of  Ksmarch  in  1.<S8,  to  which  Mr.  Defries 
called  attention  at  the  Congress  of  the  Sanitary  Institute,  in 
which  he  investigated  the  dillVrence  in  disinfecting  power  be- 
tween superheated  and  saturated  steam,  never  seem  to  have 
been  assimilated  in  this  country.  It  will  be  remembered  that, 
mainly  to  get  disinfected  objects  diy  with  the  greater  speed 
and  certainty,  certain  makers  were  in  the  habit  of  super- 
heating their  steam  -that  is,  heating  it  by  means  of  ribbed 
heated  surfaces,  steam  jackets,  or  otherwise  to  a  tempei-ature 
above  that  at  which  if  vaporised.  Esmaroh's  results  showi'd 
that  steam  so  heated  had  no  greater  disinfecting  power  than 


hot  air,  and  that  in  the  same  object  the  inside,  which  had 
cooled  the  steam  down  till  it  became  saturated — that  is,  of 
the  temperature  at  which  it  boiled — might  be  absolutely 
disinfected  from  germs  which  on  the  outside,  where  the 
steam  had  risen  to  a  superheated  temperature,  were  not 
affected.  Elsewhere  than  in  Kngland  the  use  of  any  super- 
heat in  steam  for  disinfection  is  practically  abandoned ; 
and  it  is  time  that  the  practice  should  also  cease 
here.  There  is  no  question  that  a  large  amount  of 
valuable  disinfection  has  been  done  by  superheated 
steam  stoves,  in  the  same  way  as,  in  Esmarcli'a 
experiments,  superheated  steam  by  condensing  to  saturation 
disinfected  the  interior  of  the  objects.  But  it  is  most  unde- 
sirable that  in  any  one  of  the  relatively  few  elements  of  dis 
ease  transmission  which  are  really  under  control  we  should 
allow  any  needless  uncertainty  or  laxity ;  and  the  use  of  a 
process  of  which  the  efficacy  depends  in  some  measure  on 
the  material  to  which  it  is  applied,  and  of  which  it  is  im 
possible  to  say  that  it  is  throughout  as  the  inside  and  not  as 
the  outside  of  Ksmarch's  objects,  introduces  a  gratuitous 
risk  which  we  seem  practically  to  be  alone  in  taking.  There 
is  no  excuse  for  tolerating  the  grave  uncertainty  thus  intro- 
duced into  disinfection  by  the  presence  of  superheated  steam; 
for  it  has  bi;en  shown,  notably  in  the  repeated  and  elaborate 
investigations  made  with  the  Geneste-IIerscher  stoves, 
that  every  advantage  claimed  for  superheated  steam  can  in 
a  suitable  apparatus  be  given  by  siturated  steam,  while 
real  and  certain  disinfection  is  at  the  same  time  obtained. 
Our  obstinate  adherence  to  the  old-fashioned  sulphurous  aeid 
disinfection,  which,  while  entailing  the  absolute  maximum 
of  inconvenience,  has  been  shown  over  and  over  again  to  be 
unrelial'le  in  laboratory  use  and  simply  ridiculous  in  prac- 
tice, is  even  more  difficult  to  understand.  On  the  ground 
even  of  economy  there  is  no  comparison  between  thi.s  obso- 
lete process  and,  for  instance,  the  disinfectant  spray  used  in 
France;  and  while  cases  of  renewed  house  infection  are 
familiar  to  almost  every  medical  officer  in  this  country,  we 
have  Dr.  Dnjardin-Beaumetz'a  authority  for  saying  that 
whi re  the  disinfectant  spray  has  been  introduced  they  are 
practically  unknown  in  France.  We  are  too  apt  in  our  sani- 
tary practice  to  overlook  those  things  in  which  it  is  easy  to 
have  certainty  in  the  attempt  to  obtain  it  where  it  is  diffi- 
cult to  obtain.  This  is  poor  policy,  and  it  is  to  be  hoped 
that  in  the  case  of  disinfection  it  may  before  long  have  seen 
its  day. 

ANNUAL    MEETING   OF   THE  ASSOCIATION    IN    LONDON, 

1895. 
A  MEETixo  of  the  General  Committee  for  the  conduct  of  the 
annual  meeting  of  18!)5  was  held  in  the  Marlborough  Hall, 
Kegeut  Street,  on  October  3lBt,  at  b'M  p.m.  Dr.  Kussell 
Keynolds,  President-elect  of  the  Association,  presided,  and 
was  supported  by  Dr.  Leonard  Sedgwick,  President,  and  Sir 
W.  Priestley,  President-elect,  of  the  Metropolitan  Counties 
Branch,  and  the  members  of  the  Branch  Council.  The  at- 
tendance numbered  upwards  of  TtHi,  and  included  a  strong 
representation  of  every  branch  of  medical  practice  in  the 
metropolis.  Mr.  Andrew  Clark,  Honorary  Secretary,  an- 
nounced that  1.1-0  members  of  the  Association  had  already 
joined  the  General  Committee.  After  a  brief  address  by 
the  Chairman,  resolutions  were  proposed  and  passed  com- 
mitting the  conduct  of  the  annual  meeting  to  an  Executive 
Committee,  assisted  by  10  special  Committees.  Sir  Richard 
Quain  was  elected  Chairman  of  the  Reception  Committee, 
Mr.  I'rnest  Hart  Chairman  of  the  Foreign  Reception  Com- 
mittee, Mr.  <T.  Eastes  Chairman  of  the  Finance  Committee; 
Lady  Priestley,  Mrs.  Russell  K-ynolds,  and  Mrs.  Garrett 
Anderson  managers  of  the  Ladies'  Reception  Committee; 
Dr.  Wallace  Chairman  of  the  tieneral  Purposes  Comniittee, 
Mr.  Wareu  Tay  of  the  Museum  Cc^mmittee,  Mr.  Jonathan 
Hutchinson  of  the  Pathological  Museum  Committee,  Dr. 
RHdclille  Crocker  of  the  Local  Entertainment  Committee, 
Dr.    Ord   of  the   Dinner  Committee,    Mr.   AValsham  of  the 
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Soiree  Committee,  Dr.  Isambard  Owen  of  the  Printing  and 
Publishing  Committee.  It  was  resolved  that  the  Executive 
Committee  should  consist  of  the  local  members  of  the  Ar- 
rangement Committee,  together  with  the  Presidents  and 
Honorary  Secretaries  of  the  special  Committees,  and  that 
Dr.  Leonard  Sedgwick,  President  of  the  Metropolitan 
Counties  Branch,  should  be  Chairman  of  the  Executive 
Committee.  A  vote  of  thanks  to  Dr.  Kussell  Reynolds  for 
presiding  was  passed  on  the  proposal  of  Mr.  Jonathan 
Hutchinson. 

LONDON'S  SMALL  LUNGS. 
The  number  of  small  breathing  spaces  in  and  around  London 
has  grown  enormously  in  the  last  few  years.  There  are 
now  198  small  opi^n  spaces,  having  an  aggregate  area  of  354^ 
acres.  At  present  there  is  considerable  diversity  in  the 
maintenance  of  these  spaces.  Some  are  permanently  kept 
up  by  the  London  County  Council,  some  are  paid  for  by 
vestries  and  district  boards,  whilst  others  are  maintained  by 
private  individuals  or  the  Government.  It  is  now  suggested 
that  all  spaces  under  ten  'acres  in  extent,  all  of  which  the 
19S  referred  to  are,  should  be  managed  by  the  local  authori- 
ties for  the  districts  in  which  they  are  situated,  but  that  the 
cost  of  management  and  maintenance  should  be  defrayed 
out  of  the  county  fund.  In  this  way  the  cost  will  be  a 
charge  upon  the  county  of  London  generally,  while  some  of 
the  disadvantages  connected  with  centralisation  will  be 
obviated. 

FARM  COLONIES  FOR  EPILEPTICS. 
What  to  do  with  epileptics  is  one  of  the  difficult  questions 
with  which  the  practitioner  is  frequently  confronted.  To 
send  the  patient  to  work  seems  often  only  to  expose  hiai  to 
danger  :  to  coddle  him  at  home  frequently  aggravates  his 
complaint;  and  in  the  workhouse  to  which  he  so  often 
drifts,  the  bodily  risk  is  by  no  means  lessened,  while  the 
mental  torment  is  increased.  The  farm  colony  for  epileptics 
which  has  recently  been  established  at  Chalfont  St.  x'eter's, 
is  the  beginning  of  what  we  may  hope  will  be  a  new  era  in 
the  treatment  of  epileptics  in  England.  AVe  are  all  agreed 
as  to  the  advantage  of  work  in  the  open  air  in  dealing  with 
such  cases  ;  the  diiBculty  has  always  been  to  find  places  for 
them.  Fresh  aii%  work  (regulated  according  to  the  necessity 
of  each  case),  a  healthy,  interesting,  and  hopeful  family 
life,  and  a  simple  nutritious  dietary,  are  the  advantages 
offered  at  this  farm  colony  for  epileptics.  At  present  there 
is  only  accommodation  for  a  few  men,  and  only  of  what  is 
called  the  third  class,  but  it  is  intended  to  provide  for  both 
sexes  and  for  three  classes,  the  first  of  which  will,  by 
their  higher  fees,  contribute  to  the  support  of  the 
institution ;  the  second  will  be  taken  at  about  cost 
price  ;  and  the  third  will  be  assisted  cases,  taken  at  a 
fee  of  10s.  per  week,  distinctly  less  than  what  they  cost.  It 
may  reasonably  be  hoped,  however,  that  the  expense  per  ease 
will  be  materially  lessened  when  a  larger  number  is  received. 
Meanwhile  it  is  satisfactory  to  find  that,  although  the  time 
is  too  short  to  speak  positively  about  improvement  in  the 
attacks,  there  can  be  no  doubt  that  in  general  health  the 
inmates  have  already  made  great  advances.  It  is  hoped  that 
the  Poor-law  authorities  will  by  degrees  find  it  useful  to 
send  a  considerable  number  of  cases  to  the  institution.  The 
Local  Government  Board  is  understood  to  have  stated  that 
guardians  have  power  to  pay  for  any  inmates  they  may 
send.  In  regard  to  London,  however,  there  is  this  difficulty 
— that  the  cost  of  adults  so  sent  cannot  be  charged  to  the 
Common  Poor  Fund  ;  the  temptation,  therefore,  is  to  dispose 
of  them  in  other  ways.  There  api:)ears  to  be  need  for  further 
legislation  in  this  nialter,  for  if  the  case  of  the  epileptic 
pauper  were  assimilatid  to  that  of  the  blind  and  deaf  and 
dumb,  there  would  be  no  diificulty  in  sending  him  to  such 
an  institution.  Tlie  lot  of  an  epileptic  is  always  a  sad  one, 
but  few  people  recognise  how  additionally  sad  is  that  of 
the  person  who  becomes  a  pauper  because  he  is  epileptic. 


The  ratio  of  epileptics  among  pauper  and  non-pauper 
children  is  not  materially  difierent,  but  among  adults  the 
ratio  of  paupers  who  are  epileptic  far  exceeds  that  in  the 
non-pauper  classes  ;  showing  that  a  large  number  of  epi- 
leptics are  paupers  only  because  they  suffer  from  epilepsy. 
It  is  diliicult  to  exaggerate  the  good  that  may  be  done  by 
providing  epileptics  with  fresh  air,  steady  work,  reasonable 
diet,  and  careful  supervision.  There  can  be  no  doubt  that 
Ijecple  of  position  and  wealth  will  soon  come  to  recognise 
the  advantages  of  such  an  institution,  and  will  pay  hand- 
somely to  obtain  its  benefits,  but  to  no  class  will  it  be  such 
an  unspeakable  advantage  as  to  those  who  are  at  present 
forced  by  their  unfortunate  malady  into  association  with 
imbeciles  and  paupers  who  in  many  cases  are  utterly  abhor- 
rent to  them. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
THETFORD. 
Yet  another  Norfolk  board  of  guardians  appears  to  be  con- 
lent  to  hand  over  the  care  of  the  sick  to  an  official  promoted 
from  the  pauper  ranks  to  wear  a  uniform  and  the  title  of 
"nurse,"  assisted  by  other  paupers  not  so  promoted.  We 
are  not  surprised  to  learn  that  the  doctor  declines  to  recog- 
nise this  system  as  nuroing,  and  it  is  obviously  impossible 
for  him  to  order  such  treatment  for  the  sick  as  he  would  in 
a  hospital,  where  he  could  be  sure  that  his  instructions 
would  be  carried  out.  Economy  is  the  plea,  we  may  be 
sure,  which  is  urged  in  defence  of  this  state  of  things  ;  for 
we  cannot  doubt  that  the  medical  officer,  here  as  elsewhere, 
has  brought  the  matter  before  his  board  and  has  received 
the  stereotyped  answer  that  trained  nursing  is  costly  and 
unnecessary.  Yet  it  is  probable  that  the  increased  ex- 
penditure would  be  to  some  extent  balanced  at  the  end  of 
the  year  by  the  saving  efiecttd  by  bettir  methods  ;  there 
would  be  less  waste  in  food  and  in  nursing  appliances  ;  less 
bed  linen  would  be  used;  while  more  rapid  cures  would 
relieve  the  burden  on  the  rates.  The  fallacy  that  skilled 
nursing  is  less  required  because  the  proportion  of  chronic 
cases  is  larger  in  the  workhouse  infirmaries  than  in  hos- 
pital is  obvious  to  every  medical  man.  The  doctor  can  often 
do  but  little  in  such  cases,  while  the  skill  and  tenderness  of 
the  trained  nurse  can  do  much  to  alleviate  pain  and 
lessen  disconifort.  The  principle  that  the  sick  pauper  has 
a  right  to  be  cared  for  is  conceded  by  the  existence  of  the 
poor-rate,  but  such  a  rnockery  of  nursing  seta  the  principle 
at  nought.  At  Thetford,  too,  there  appears  to  be  the  usual 
structural  difficulty;  the  sick  wards  are  not  concentrated, 
and  some  of  them  are  hot  in  communication  with  the 
quarters  of  the  responsible  attendant.  We  venture  to 
appeal  to  the  guardians  to  take  these  matters  under  their 
consideration,  begging  them  to  remember  that  not  all  outlay 
is  extravagance ;  it  may  be  a  profitable  investment  or  it 
may  be  demanded  by  common  humanity. 


POOR-LAW  NURSES. 
We  have  before  us  advertisements  for  Poor-law  nurses,  taken 
at  random  from  the  newspapers ;  these  advertisements  are 
inserted  by  the  authority  of  the  guardians  when  they  seek  to 
engage  a  nurse  for  the  infirmary  of  the  workhouse  or  of  the 
schools.  AVe  are  struck  with  the  great  diversity  of  salary 
offered  for  work  that  seems  identical  as  to  responsibility, 
though  there  may  be  divergence  in  the  number  to  be  tended. 
The  lowest  salary  offered  is  £16  per  annum,  the  highest 
being  £-10.  Then,  again,  there  appears  to  be  the  utmost 
licence  used  in  describing  a  nurse  ;  the  applicant  must  have 
had  "previous  experience  in  nursing,"  "experience  in 
nursing  in  some  public  institution,"  "a  year's  training  in 
some  public  institution,"  "be  competent  to  treat  (!) 
ophthalmia  and  scrofula,'  "  must  have  had  experience  in 
nursing  sick  children," 'be  qualified  to  perform  the  duties 
"  prescribed  by  the  orders  of  the  Local  Government  Board," 
"preference  given  to  candidates  who  have  had  simila   ex 
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perience,"  etc.  "With  regard  to  the  midwifery  qualification, 
the  requirement  oscillates  between  the  certificated  midwife 
and  the  nurse  "who  has  had  previous  experience  in  mid- 
wifery." We  gather  from  these  advertisements  that  the 
medical  officer  had  not  been  taken  into  the  confidence  of  the 
board  when  formulating  the  description  of  a  nurse.  "We 
seem  to  see  the  guardians  skating  with  tender  care  around 
the  thin  ice  of  trained  nursing,  dreading  lest  public  opinion 
should  drive  them  aceross  the  danger-marked  spot,  and  they 
be  engulfed  in  the  cold  water  of  trained  nurses  for  the  sick 
pauper.  We  can  go  a  step  further,  and  imagine  the  candi- 
date relating  her  "  previous  experience  "  for  the  guidance  of 
the  bucolic  board;  but  where  is  the  medical  mnn  who,  by  a 
few  test  questions,  would  at  once  elucidate  tlie  exact  training 
that  the  candidate  had  received  y  In  nine  cases  out  of  ten 
he  is  kept  in  the  b.ickground,  lest  he  should  whisper,  "In 
what  hospital  were  you  trained  r"  It  reminds  us  of  a  board 
of  old  ladies  selecting  a  Trinity  House  pilot  from  the  boat- 
ing population  of  a  riparian  town.  The  want  of  definition  in 
describing  a  nurse  may  account  for  the  diversity  in  the 
remuneration  offered,  but  it  is  quite  obvious  that  at  the 
present  time  nui-ges  know  their  value,  and  a  salary  of  £1J  or 
£16  will  only  catch  the  failures  in  some  other  calling,  who 
think  that  they  will  see  what  nursing  is  like.  If  a  com- 
petent nurse  is  required,  one  who  has  had  her  training  and 
can  produce  her  certificates,  and  who  bears  a  good  character, 
the  guardians  must  be  prepared  to  pay  a  good  salary,  and 
nothing  under  £l.'5  will  bring  such  applicants  before  the 
board,  and  if  midwifery  is  wanted  in  addition,  the  candi- 
date will  ask  for  £30— and  she  can  get  it. 


THE  PRICE  OF  A  COLONIAL  POLICY. 
The  French  Academy  of  Medicine  discussed  recently  the 
climate  of  Madagascar  in  connection  with  a  possible  mili- 
tary expedition.  M.  Le  Eoy  de  Jloricourt,  former  Director 
of  Naval  Hospitals,  took  a  leading  part  in  the  debate.  He 
said  before  he  retired  he  had  ordered  Dr.  Villette,  who  is 
attached  to  the  French  Eesidency  at  Antananarivo,  to  study 
the  fevers  on  the  Central  Plateau.  He  had  also  ordered 
other  doctors  at  Tamitave,  Mavotte,  and  Diego  Suarez  to 
furnish  him  with  all  the  information  they  could  about 
malaria  along  the  coast.  The  Central  Plateau  was  fever 
haunted.  Non-acclimatised  Europeans  snfTered.  Many,  no 
doubt,  who  fell  ill  on  the  Central  Plateau  had  acquired  the 
disease  on  the  coast.  Nor  were  the  fevers  on  the  High 
Plateau  so  virulent  as  those  on  the  seaboard.  This  part  of 
the  island  was  so  unhealthy  that  Europeans  often  had  not 
time  to  hasten  through  it  before  they  fell  ill,  and  had  to  be 
carried  the  rest i  of  the  way.  Dr.  Le  Koy  de  Miiricourt 
feared  that  an  expedition  into  the  interior  of  Madagascar 
must  be  attended  with  great  mortality.  He  was  in  favour  of 
acting  first  through  black  pioneers,  who  might  be  engaged  to 
cultivate  the  districts  through  which  it  would  be  desirable 
to  make  a  road.  The  seaboard  was  unhealthy  at  all  seasons, 
and  mortal  for  the  European.  In  the  course  of  the  discus- 
sion, it  was  stated  by  Dr.  Lagneau  that  the  Marine  Ministry 
had  never  yet  furnished  statistics  of  the  mortality  among 
the  French  marine  corps  and  civilians  ia  Senegal  and  other 
tropical  settlements. 

THE     ILLNESS    OF    THE    CZAR. 

w,  i,  Livadia  correspondent  telegraphs:  I  reported  to  you 
last  week  concerning  our  Czar  on  the  best  authority  that 
although  the  official  bulletins  spoke  of  occasional  rallies  and 
of  the  relief  given  by  tapping  and  drainage  of  the  limbs  the 
disease  was  pursuing  its  course  in  a  most  acute  and  threat- 
ening form.  In  the  acute  form  of  Bright 's  disease  of  the 
kidney,  from  which  the  Czar  has  for  some  time  been  suflVr- 
ing  in  its  gravest  form,  there  has  been  no  well-grounded  hope 
for  iL-.juths.  All  his  present  sutlerings,  of  extreme  emacia- 
tion, general  cachexia,  swelling  of  the  limbs,  difficulty  of 
breathing,  severe  headache,  proceeding  to   coma  and  con- 


vulsions, are  only  the  regular  and  but  too  well  known  chain 
of  symptoms  in  the  continuous  development  of  a  most  re- 
lentless disease.  It  was  deemed  prudent  to  make  as  light 
as  possible  of  the  worst  features  of  his  disorder,  for  his 
own  sake  as  well  as  for  State  reasons.  Unhap- 
pily it  is  one  of  which  the  earlier  symptoms  of  al- 
buminuria are  often  completely  masked  until  a  rela- 
tively late  stage  of  the  disease,  and  little  blame 
can  attach  to  those  who  are  now  severely  blamed  for  not 
decisively  diagnosing  the  malady  in  its  earlier  stages.  His 
Kussiau  physicians  feel  deeply  their  position,  but  their 
mouths  are  sealed.  It  is  possible  that  complete  rest  from 
all  the  aflairs  of  State,  and  from  the  special  anxieties  and 
shocks  of  the  Imperial  position,  might  have  aflbrded  a  fair 
prospect  of  prolongation  of  life  as  has  been  the  case  in  some 
few  rare  but  well-known  instances.  This  was  what  the  Czar, 
in  spite  of  the  advice  which  I  can  affirm  was  resi)ectfnlly 
but  firmly  tendered  to  him,  was  never  willing  to  permit  to 
himself.  It  is  to  the  fatalities  of  his  position  rather  than  to 
any  shortcomings  of  his  Russian  doctors  that  the  rapid 
course  of  the  malady  should  be  ascribed.  The  official  tele- 
grams are  now  so  full  and  frank  that  I  need  add  nothing  to 
the  sad  story.  I  am  authorised  to  state  that  it  is  entirely 
untrue  that  M.  Guyon,  of  Paris,  was  either  consulted  or 
requested  to  come  to  Livadia,  nor  has  there  been  any 
question  of  a  surgical  operation  other  than  those  minor 
proceedings  of  which  I  have  spoken.  [Since  writins  the 
above,  a  telegram  from  Berlin  has  been  forwarded  stating 
that  the  Czar  is  dead.] 

ANXIETY  AS  A  CAUSE  OF  GRANULAR  KIDNEY. 
It  is  interesting,  in  relation  to  the  ailment  of  the  Czar, 
to  recall  a  paper  read  by  Professor  Clifitord  Allbntt  at 
the  annual  meeting  of  tlie  British  Medical  Association 
at  Sheffield  in  l.*7G.  The  subject  he  took  up  was 
"Mental  Anxiety  as  a  Cause  of  *,irannlar  Kidney,"  and  by 
an  analysis  of  his  casebooks  he  showed  what  an  abnormally 
large  proportion  of  the  patients  showing  symptoms  of 
granular  kidney  had  been  subject  to  the  depressing  influ- 
ence of  prolonged  anxiety.  He  says  :  "  During  the  last  two 
years  I  find  1  have  made  notes  of  thirty-five  cases  of 
granular  kidney  occurring  in  private  practice,  and  I  find  a 
marked  history  of  mental  distress  or  care,  or  both,  in  twenty- 
four  of  them."  This  is  a  large  proportion  even  if  we  admit 
that  the  pushing  inhabitants  of  West  Yorkshire  worry  ab- 
normally concerning  this  world's  goods.  Several  illustrative 
cases  are  given,  and  one  especially  in  which  as  a  consequence 
of  an  unfortunate  investment,  a  man,  in  a  good  position,  for 
three  years  "  went  to  bed  night  by  night  ignorant  whether 
he  might  not  be  gradually  drained  of  his  all."  Dickinson 
is  in  some  sense  in  accord  with  Allbutt  on  this  question, 
although  not  so  positive.  Prolonged  mental  disturbance, 
anxiety,  or  grief  as  a  cause  of  granular  kidney  is,  he  says, 
"  perhaps  problematical ;  the  mode  of  its  operation  is  not 
obvious,  but  must  be  surmised  as  through  the  nervous 
system.  A  lowering  of  nervous  force  is  to  be  recognised  at 
least  as  predisposing  to  every  form  of  albuminuria.  I 
have  seen  so  many  instances  in  which  granular  degenera- 
tion has  been  immediately  sequent  upon  trouble  that,  in 
the  absence  of  other  causes,  1  am  fain  to  conclude  that 
mental  conditions  are  sometimes  concerned  in  its  production." 


THE  CZARS  'CASE"  AS  A  CLINICAL  PICTURE. 
However  incomplete  may  be  the  news  which  has  reached  us 
from  day  to  day  regarding  the  Czars  condition,  it  presents, 
when  properly  collated  and  when  item  is  compared  with  item, 
a  striking  picture  of  the  later  stages  of  that  form  of  chronic 
Bright  s  disease  which  is  pathologically  associated  with  the 
granular  contracted  kidney.  It  would  be  a  matter  of  consider- 
able interest  to  know  whetlier  previous  to  the  more  serious  de- 
velopments during  the  last  few  months  the  kidney  secretion 
had  been  examined.  It  would  appear  from  the  reports  thatthe 
existence  of  kidney  disease  was  first  demonstrated  in  August, 
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but  probably  long  before  that  date,  if  examinations  of  the  urine 
had  been  made  indications  of  disease  would  have  been  dis- 
-overed.  Speaking  on  this  subject  Sir  George  Johnson  tells 
us  an  anecdote  of  Sir  William  Gull,  whom  he  met  in  East- 
bourne shortly  before  his  death.  "  You  know,"  said  Sir 
William  Gull,  "the  true  translation  of  Vya  0i  aio.vTav  is 
Test  your  urine;"  and  it  would  be  a  matter  of  grea*„  in- 
terest to  know  whether  this  had  been  done  within  the  last 
year  or  two  in  the  case  of  the  Czar.  As  to  cause,  no  doubt  the 
■causes  of  Bright's  disease  are  various,  but  among  them  very 
suggestively  stands  prolonged  anxiety,  a  factor  which  in  this 
case  has  notoriously  been  prominent.  How  this  operates  may 
perhaps  be  a  matter  of  doubt,  probably  by  disturbance  of 
the  digestive  processes,  causing  the  circulation  of  imper- 
fectly metabolised  products.  On  this  matter  reference  may 
be  made  to  page  6S1  of  Sir  George  Johnson's  work.  The  loss 
of  flesh,  the  failing  appetite,  the  inability  for  exertion,  the 
attacks  of  dyspnoea  occurring  apparently  before  any  evidence 
of  lung  complication,  are  all  suggestive  of  the  gradual 
■destruction  of  excreting  power  which  takes  place  in  granular 
kidney.  The  weakening  heart,  the  failure  of  the  compensa- 
tory hypertrophy  under  the  influence  of  indigestion  and 
owered  dietary,  the  gradual  development  of  dropsy,  the 
orthopncea,  the  patient  sitting  night  and  day  in  his 
armchair,  the  occasional  convulsive  .seizures,  the  drowsiness 
alternating  with  times  of  comparative  mental  brightness,  the 
growing  eflusion,  and  now  the  symptoms  of  congestion  of  the 
lung,  with  hjemoptysis  and  difficulty  of  breathing,  are  all 
exactly  what  one  finds  continually  towards  the  end  of  these 
■cases.  So  long  as  the  resistance  in  the  circulation,  so  long 
ago  demonstrated  by  Sir  George  Johnson,  can  be  overcome 
by  the  strong,  well-fed  heart,  no  very  obvious  signs  of  dis- 
■ease  may  be  apparent,  but  with  failing  heart  the  end  steadily 
approaches. 

MR.  FROUDE. 
The  fatal  illness  of  Mr.  Froude  was,  we  are  informed,  due  to 
■uancer  of  the  colon,  which  first  made  its  appearance  in  May 
last;  up  to  which  time,  at  the  age  of  74,  he  was  still  a  man 
■■'f  unusual  vigour  and  physique,  fond  of  outdoor  and  active 
pursuits.  He  became  much  emaciated,  and  gradually  lost 
^strength,  dying  of  exhaustion  on  Saturday  morning,  October 
:20th.  Happily  the  pain  was  never  very  severe  during  the 
whole  of  his  illness,  which  was,  Mr.  Twining  informs  us, 
easily  controlled  by  hypodermic  injections  of  morphine. 


THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 
We  this  week  report  further  cases  of  the  cure  of  most 
severe  cases  of  diphtheria,  apparently  on  the  verge 
of  a  fatal  result  by  the  use  of  the  antitoxin.  All  the 
cases  hitherto  reported  in  the  Jouknal  have  been  in  the 
practice  of  private  practitioners.  The  remarkable  curative 
powers  of  the  antitoxin  appear  to  be  established  here  and 
all  over  the  world.  It  is  a  pity  that  so  much  credit  has 
J>een  given  to  M.  Roux  in  Paris  and  in  world-wide  tele- 
grams for  merely  applying  a  remedy  which  is  of  German 
origin ;  the  hysterical  excitement  manifested  in  Frnnce, 
from  the  President  downwards,  does  more  credit  to  the 
heart  than  to  the  head.  A  more  ridiculous  and  misplaced 
outburst  of  false  Chauvinism  has  rarely  been  witnessed, 
even  among  our  charming  and  able  but  excitable  neigh 
hours.  Sir  Joseph  Lister's  appeal  is  somewhat  puzzling, 
for  only  a  fortnight  ago  he  stopped  an  appeal  of  the  kind 
with  the  statement  that  the  cost  of  treatment  per  case  did 
not  exceed  'dd.  to  Is.  6d.,  which  is  less  than  the  ordinary  cost 
of  existing  medication. 


PAUPER  CHILDREN  AND  COTTAGE  HOMES. 
A  GUARDi.iN,  writing  to  the  Times,  draws  attention  to  the 
defects  iu  the  method  of  bringing  up  pauper  children  in  what 
are  called  cottage  homes,  such  as  those  established  by  the 
West  Derby  guardians  at  Fazerktrley,  where  some  600 
children  are  placed,  30  in  each   house,  under  the  care  of  a 


foster  mother,  who  draws  her  weekly  supply  from  the 
"store,"  and  generally  supervises  her  large  family.  He 
holds  that :  (1)  Thirty  children  under  one  foster  parent  is  too 
many.  Institution  rules  become  necessary  when  the  family 
exceeds  the  normal  number.  (2)  Foster  parents  often  change. 
(3)  The  children  often  change,  and,  when  they  return  after 
an  absence,  come  under  fresh  guardiansliip.  (4)  The  children 
are  not  taught,  any  more  than  in  barrack  schools,  to  mix 
in  an  ordinary  way  with  ordinary  life.  In  villages  entirely 
composed  of  children  life  must  necessarily  be  strained  and 
artificial.  All,this  is  perfectly  true.  Still,  even  this  arrange- 
ment where,  at  any  rate,  each  child  can  reach  and  speak  to 
the  supreme  authority  it  has  to  obey,  is  far  better  than  the 
aggregation  of  the  whole  GOO  under  one  roof  governed  entirely 
by  underlings.  It  must  be  obvious  to  everyone,  however, 
that  the  construction  of  a  child's  village  is  by  no  means  an 
ideal  system,  nor  even  the  best  practicable  sy.stem,  of 
dealing  with  these  children.  The  facilities  for  supervision, 
and  the  small  economy  of  drawing  from  one  stoi'e,  are  . 
no  compensations  for  the  evils  of  what,  after  all, 
is  but  a  barrack  school  spread  out.  For  the 
maimed  in  limb  or  in  intellect,  the  cripples  and 
the  imbeciles,  among  whom  may  fairly  be  classed  the  irre- 
claimably  vicious,  strictly  classified  schools  will  probably 
always  be  necessary.  For  the  orphans  and  all  such  deserted 
little  ones  as  are  thrown  unreservedly  on  the  hands  of  the 
guardians  the  boarding-out  system  is  undoubtedly  the  best. 
For  the  children,  however,  of  people  who  oscillate  between 
pauperism  and  independence — who  are  constantly  in  and 
out  of  the  pauper  class— some  provision  is  required  which, 
on  the  one  hand,  will  give  a  stricter  discipline  than  can  be 
obtained  by  boarding  out,  and,  on  the  other  hand,  will  avoid 
the  evils  and  the  contamination  of  the  barrack  school.  The 
requirements  of  this  class  would  appi  ar  to  be  best  met 
by  the  cottage  home,  arranged  in  such  a  way  as  to  secure 
a  very  strict  classification  of  the  children  and  a  very  careful 
adaptation  of  the  foster  parent  to  the  child.  In  every  case, 
however,  the  aim  must  be  to  indue  the  gi-owiug  child  with 
the  thoughts  and  feelings  normal  to  its  position  in  life,  and 
this  can  never  be  done  by  erecting  a  separate  and  inde- 
pendent community  of  children,  600  strong,  with  thoughts 
and  interests  entirely  distinct  from  those  of  the  jieople  into 
whose  midst  they  are  intruded. 


UTERINE  CANCER  IN  INDIA. 
The  greater  frequency  of  cases  of  malignant  disease  of  the 
uterus  is  attracting  attention  in  Calcutta.  The  detection  of 
these  cases  is  attributed  to  the  beneficial  action  of  trained 
nurses  and  lady  doctors,  who  recognise  and  treat  a  host  of 
ailments  among  Indian  females  which  would  otherwise  re- 
main unknown  and  unrelieved.  This  is  absolutely  true. 
Nevertheless  these  cases  are  seldom  seen  at  a  stage  when 
milder  measures,  such  as  erasion,  cauterising,  or  limited 
excision  might  suffice.  It  has  become  painfully  certain  that 
hysterectomy,  abdominal  or  vaginal,  is  the  only  eft'ective 
measure  in  most  cases  that  come  to  light,  and  even  that  is 
too  often  a  remedy  of  despair.  A  young  Hindu  surgeon  of 
Calcutta,  Dr.  S.  P.  Lashadicarry,  has  performed  successfully 
an  operation  of  abdominal,  and  another  of  vaginal  hyster- 
ectomy for  uterine  cancer  in  private  practice.  Those  only 
who  know  the  difficulties  of  the  circumstances  can  under- 
stand what  high  credit  is  due  to  this  spirited  and  skilful 
practitioner  fcr  his  enterprise  and  clevei'ness.  The  incident 
indicates  how  successful  the  teaching  of  surgery  has  be- 
come in  the  capital  of  India. 


CoHK  Hospital  Saturday. — In  addition  to  the  sum  col- 
lected in  Cork  on  Hospital  Saturday,  contributions  have  been 
sent  iu  to  the  Committee  amounting  to  £708  2s.  lod. 

We  are  pleased  to  learn  that  Professor  Awoyama,  who  was 
sent  with  Dr.  Kitasato  to  Hong  Kong  to  investigate  the 
plague,  and  who  himself  contracted  the  ilisease,  has  now 
recovered,  and  has  left  Hong  Kong  for  Tokyo. 
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THE    SCANDALS    OF    MASSAGE. 


Report    of   the    Special  Commissioners    of  :^  the 
^^ British  Iledical-Journal." 


I. 

OuK  readers  will  remember  that  we  called  the  attention  of 
the  authorities  some  months  ago  to  gross  scandals  which 
had  come  to  our  notice  in  connection  with  the  prac- 
tice of  a  certain  number  of  houses  of  alleged  "Mas- 
sage." We  suggested  then  nothing  which  was  not 
based  upon  information  furnished  with  authority,  and  we 
felt  it  our  duty  to  urge  that  action  should  be  taken  by 
the  police.  In  reply  to  interrngations  the  Home  Secretary 
stated  in  rarliament  that  he  had  directed  police  inquiry  on 
the  subject,  and  the  later  result  was  that  the  public  were 
informed  that  Scotland  Yard  had  investigated  the  matter, 
and  found  no  reason  to  take  action.  Our  statement  that  one 
of  the  massage  houses  had  been  in  fact  raided  by  the  police 
was  denied,  and  Mr.  Asquith  said  that  the  police  had'no 
such  information.  We  were  duly  taken  to  task  by  various 
critics  for  having  started  an  unnecessary  and  undesirable 
commotion.  We  had  meantime  the  advantage  of  official 
visits  from  Scotland  Yard,  and  placed  in  the  hands  of  its 
representative  the  clues— the  names  of  our  informants  ;  but 
again  with  a  wholly  negative  result. 

It  therefore  became  our  duty  to  continue  the  inquiries 
which  we  had  made,  not  merely  in  order  to  establisli  the 
facts,  of  which  from  the  first  there  was  no  doubt,  but 'in 
order  to  place  the  evidence  in  such  a  form  that  it  shall  be 
beyond  the  reach  of  official  incredulity.  We  accordingly 
commissioned  gentlemen,  whose  medical  and  legal  capa- 
city and  status  are  above  criticism,  to  deal  with  the  evi- 
dence and  to  follow  it  up  further. 

We  are  now  in  a  position  to  state  the  results  of  our 
inquiry,  which  are  such  as  it  will  be  impossible  for  the 
public  to  regard  with  indiflerence  or  the  police  to  ignore. 
We  shall  deal  with  these  in  a  short  series  of  articles,  setting 
forth  the  various  aspects  of  what  threatens  to  become  in  its 
way  one  of  the  most  monstrous  of  the  mischiefs  of  the 
time,  and  has  for  us  the  especially  painful  interest  that  it 
is  cloaked  under  the  guise  and  protected  by  the  mask  of  an 
assumed  medical  use.  We  are  driven  to  this  course.  It 
would  have  been  better  if  the  Home  Office  had'  followed  up 
•our  former  suggestion  by  such  steps  as  would  have  pre- 
vented the  opening  for  another  season  of  a  scandalous 
traffic.  Why  the  police  could  not  find  out  'all  and  more 
than  all  we  have  ascertained  we  do  not  know.  We  feel 
hound  to  say  plainly  that,  in  reply  to  their  very  courteous 
communications,  we  placed  frankly  at  their  disposal  the 
facts  and  informations  on  which  our  first  article  was  based. 
What  action  they  took  we  cannot  say.  But,  in  the  face  of 
the  otiicial  declarations  and  subsequent  inaction,  it  is  clear 
that  nothing  more  is  likely  to  be  done,  unless,"  a  public 
opinion  is  aroused  which  neither  the  authorities  nor  the 
toll'enders  can  ignore. 

We  commence  by  saying,  since  the  time  is  opportune, 
that  one  of  the  most  obvious  symptoms  of  the  mischief 
may  be   discovered  at  any  time   by  an   inspection   of   the 


advertisement  columns  of  the  newspapers.  The  worst 
offender,  we  regret  to  say,  is  the  Morniny  Post.  For  many 
months  there  have  appeared  in  high-class  newspapers, 
as  in  certain  others,  a  series  of  advertisements  of  persons 
and  places  proposing  "  Massage  "  treatment.  The  form  of 
some  of  these  announcements  has  been  itself  in  naany  cases 
sufficiently  suggt  stive.  That  some  of  them  are  not  in- 
tended as  covers  for  any  evil  design  is,  of  course, 
beyond  question.  That  no  small  proportion  are  the 
lures  and  touts  of  places  of  execrable  character  is 
equally  certain.  We  shall  have  occasion  to  refer  to  some 
of  them  in  the  articles  that  are  to  follow.  We  will  merely 
call  attention  here,  in  the  first  instance,  to  the  nature  of 
the  advertisements  and  the  general  arrangements  of  the 
trade. 

The  advertisement^  generally  begins  with  the  word 
"Massage."  To  this,  "electrical  "  treatment  is  sometimes 
added,  and  occasionally  there  is  an  announcement  of  a 
"bathde  luxe.'  This  may  be,  perhaps,  a  "pine  bath"  — 
the  speciality  consisting,  of  course,  in  the  cheap  and  easy 
addition  of  a  little  pinol.  It  is  then  customary  to  announce 
that  "Madame"  X.,  assisted  by  "Nurses"  Y.  and  Z., 
"receive  patients  daily  "  at  some  address  within  easy  reach 
of  clubland,  "  from  11  a  m.  to  7  i-.M.,"  or  thereabouts.  It  is 
indicated  that  arrangements  may  be  made  at  other  times 
"by  appointment."  Occasionally,  but  not  commonly, 
"  Madame  "  refers  to  a  multitude  of  diseases  of  the  vaguer 
type,  including,  let  us  say,  ••  debility"  and  •■insomnia." 
The  usual  advertisement,  however,  makes  no  detailed  refer- 
ence to_the  supposed  medical  quality  of  the  operation,  unless 
it  be  in  the  insertion  of  the  word  "certificated"  after  the 
name  of  the  principal.  In  some  cases  we  have  noticed  the 
words  "London  Hospital"  certificate.  As  there  is  no  real 
"liospital"  qualification  in  massage,  this  is  probably  a  re- 
ference to  a  gentleman  having  m)reor  less  of  hosp  tal  status 
who  grants  such  certidcates :  but  to  this  subject  we  shall 
return.  Sometimes  the  lady  assistants  are  commended  to 
the  public  by  the  significant  addition,  "fresh  staff."  In 
one  or  two  cases  there  .has  been  special  reference  to  a  "page 
boy  ;  "  but  this  topic,  we  are  informed,  has  been  discouraged 
by  the  newspapers.  You  arc  occasionally  told  that  the 
rooms  are  "well  warmed."  or  "cool  and  pleasant " — accord- 
ing to  the  season— or  simply  that  they  are  "luxurious." 
One  lady  advertised,  earlier  in  this  yt-ar.  under  the  heading 
"  Massage,"  in  the  following  terms  :  "  Wanted,  an  assistant, 
at  once,  not  over  i.'3 ;  bright  and  nice  manners  ;  from  2  to  7." 
The  prospect  otlered  was  a  pound  a  week.  If  the  work  was 
honest,  this  was  not  much,  but  as  will  be  seen  hereafter, 
there  are  sometimes  other  emoluments  besides  the  stated 
salaiy. 

There  does  not,  however,  appear  to  be  any  great  difficulty 
in  obtaining  assistants,  for  the  advertisements  for  these  are 
comparatively  rare.  One  enterprising  Madame,  who  was 
provided  with  three  lady  assistants  and  three  "baths  deluxe" 
explained  to  her  clients  that  there  would  be  "no  waiting." 
Another,  who  made  special  reference  to  "loss  of  nerve 
power,"  called  attention  to  her  "special  Continental  sys- 
tem." Sundays  are  generally  available,  and  there  are 
occasional  intimations  that  the  ladies  will  come  out  to 
"  visit  '■  if  required.  Occasionally  a  masseur  is  laid  on,  but 
he  is  an  exception.  The  treatment  is  almost  always  left  in 
the  hands  of  young  ladies,   whose   attractive  qualities  are 
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deftly  indicated  in  various  ways,  and  who  are  described 
either  by  their  pet  names  as  "  Nurse  Dolly,'  "  Nurse  Kitty," 
and  the  rest,  or  by  names  of  a  high-flown  and  manifestly 
fictitious  character,  which,  to  say  the  least,  do  not  at  first 
sight  indicate  a  very  sober  conception  of  their  office. 

These  advertisement  have  appeared  in  shoals  for  many 
months ;  they  are  still  continuing  day  by  day.  From 
a  study  of  them  it  is  easy  to  see  that  many  of  the  princi- 
pals change  their  aidresses  frequently,  and  occasionally 
find  it  desirable  to  change  their  name.  It  is  also  apparent 
that  the  policy  of  a  "fresh  staff"  is  conscientiously  carried 
out  by  reasonably  rapid  changes  among  the  young  lady  as- 
sistants, whom  each  lady  advertises  to  her  clientele.  It  is 
not  very  difficult,  in  fact,  to  distinguish  certain  steady  and 
serious  establishments  from  a  kind  of  floating  and  shifting 
gang. 

Our  readers  can  judge  for  themselves  from  our  account,  or 
still  better  from  a  file  of  the  newspapers,  whether  these  adver- 
tisements do  or  do  not  appear  to  ii\dicate  a  wholesome 
development.  We  are  far  from  saying,  we  repeat  emphatic- 
ally, that  all  the  advertised  establishmeata  are  necessarily 
suspect.  We  have  reason  to  know  that  some  of  these 
ladies  are  honest  and  capable,  and  we  have  every 
sympathy  with  them,  for  their  legitimate  and  helpful 
work  is  ruined  by  their  less  scrupulous  competitors. 

Some  of  the  announcements,  which  look  suspicious  and 
to  which  we  have  directly  or  indirectly  referred,  may  be 
innocent  or  merely  indiscreet.  We  shall  bring  and  desire  to 
bring  no  charge  against  any  one  place  or  person  except  those 
whom  we  shall  presently  identify,  and  as  to  these  we  shall 
state  not  surmises  and  inferences,  but  facts  which  can,  if 
necessary,  be  proved. 

In  the  summer  months  the  establishments  are  closed 
for  thef  most  part.  When  London  fills  up  again  they 
become  active.  We  will  leave  for  another  article  the  ex- 
plicit statements  which  we  have  to  make  as  to  the  nature 
of  the  practices  which  go  on  in  many  of  these  places ;  but 
for  the  present  it  may  be  sufficient  to  state  shortly  what 
kind  of  place  the  casual  inquirer  will  find  if  he  goes  for  the 
first  time  to  some  of  the  addresses  we  refer  to.  He  will  find 
probably  a  flat  of  four  or  five  rooms,  in  a  fashionable  West 
End  locality.  In  many  cases  the  establishment  is  on  the 
first  floor  over  business  premises.  The  approach  to  it  is 
guarded  by  various  arrangements  for  privacy.  As  the  visitor 
enters,  an  electric  bell  rings  automatically  and  he 
will  find  himself  received  in  a  well  furnished  room 
by  a  lady  of  middle  age,  with  a  certain  capable  air 
of  respectability.  She  will  make  no  inquiry  as  to  his 
name,  and  probably  none  as  to  his  complaint.  He  will 
be  invited,  with  little  loss  of  time  in  preliminaries,  to 
adjourn  to  a  room  luxuriously  furnished,  where  he  will  find 
a  bed  or  couch  spread  with  blankets.  He  will  be  informed, 
unless  it  is  assumed  that  he  knows  it  already,  that  the  terms 
are  for  an  hour  a  guinea,  but  that  he  can  stay  as  long  as  he 
pleases  by  the  same  rate.  In  some  instances  it  will  be 
suggested  to  him  that  it  would  be  a  good  thing  to  have  a 
bath  first  and  the  massage  afterwards.  It  will  be  assumed, 
as  a  matter  of  course,  that  he  intends  to  have  "general 
massage,"  that  he  will  want  a  young  lady  to  do  it,  and  that 
he  will  undress  completely. 

Madame  will  then  leave  him  to  his  own  devices.  In  two 
or   three   minutes   the  lady  assistant  will  appear,  and  the 


"  treatment "  will  be  duly  administered.  He  will  not  be 
interrupted,  nor,  in  fact,  will  he  see  "  madame  "  again  until 
he  pays  her  as  he  leaves  the  house.  This  state  of  things  in 
itself  will  be  admitted  liy  everybody  to  be  sufficiently  risky. 
What  it  leads  to  we  shall  feel  it  our  duty  to  indicate  with 
decent  plainness  in  another  article. 


THE    GRANT   COLLEGE     MEDICAL    SOCIETY 
BOMBAY. 

This  Society  is  almost  coeval  with  the  institution  from 
which  it  derives  its  name,  and  of  which  it  may  be  considered 
a  branch.  Originally  organised  by  the  teachers  and  alumni 
of  the  Grant  ^ledical  College,  it  has,  during  its  fifty  years  of 
life,  enrolled  the  graduates  first  of  the  College  and  then  of 
the  Bombay  University,  until  its  members  have  reached  the- 
number  of  165.  These  include  about  a  dozen  officers  of  the 
Indian  Medical  Service  holding  appointments  in  the  presi- 
dency town,  and  some  practitioners  of  Bombay  with  English 
qualifications.  The  Society  embodies  and  represents  the 
elite  of  the  medical  profession  in  the  western  presidency, 
and  constitutes  a  bond  of  union  and  instrument  of  mutual 
improvement  among  the  qualified  practitioners  of  Bombay, 
who  are  of  diverse  religion  and  race,  of  great  social  and 
scientific  value.  The  Transactions  of  the  Society  for  the 
year  1893,  which  we  have  received  recently,  indicate  that 
this  Association  is  striving  to  fulfil  its  purposes  with 
earnestness  and  energy.  The  ordinary  meetings  of  the  year 
were  well  attended,  and  the  papers  and  discussions  prac- 
tical, intelligent,  and  useful.  One  of  the  papers  bears  the 
following  startling  titles :  "  Notes  of  a  Case  with  a  Tendency 
to  Protracted  Gestation  ;  Successive  Periods — 12  Months,  18 
Months,  21  months,  54  Months."  The  evidence  presented 
in  support  of  the  marvellous  performances  of  this  remark- 
able lady,  "  of  short  stature  and  middle-sized  build,  jolly 
temperament,  protruding  incisors,  and  dark-skinned  features 
far  from  prepossessing,"  was  of  a  very  flimsy  character,  and 
the  good  sense  of  the  meeting  was  firmly  opposed  to  it? 
sufficiency.  Nothing  attests  progress  in  rational  medicine 
so  satisfactorily  as  the  elimination  of  the  marvellous.  The 
special  feature  of  the  year  was  a  prolonged  discussion 
on  the  subject  of  fever  which  extended  over  nine  protracted 
and  TTell-filled  meetings.  The  discussion  was  opened  by  a 
very  able  paper  by  Dr.  TJ.  U.  Katrak,  which  covered  the 
whole  area  of  the  theme— etiology,  semeiology,  pathology, 
treatment  and  varieties  ;  and  successive  speakers  delivered 
elaborate  treatises  in  time  of  equal  extension.  However 
laudable  the  spirit  which  sustained  the  speakers  in  delivering 
and  the  audience  in  listening  patiently  to  these  orations,  it 
is  more  than  doubtful  whether  this  sort  of  exercise  is  calcu- 
lated to  add  much  to  our  knowledge.  A  few  pi  thy  sentences 
from  each  speaker  on  points  which  he  had  made  the  subject 
of  special  attention  wouM  have  been  more  valuable.  We 
gather  that  typhoid  fever  is  not  common  in  Bombay,  especi- 
ally among  natives,  and  that  there  is  a  form  of  continued 
fever  very  prevalent  in  the  island  called  "  Bombay  fever, "^ 
which  some  speakers  were  inclined  to  attribute  to  faulty 
sewerage,  and  to  name  "  municipal  fever."  This  form  of 
disease  requires  careful  observation  and  study.  Another 
inquiry  of  a  more  practical  and  useful  kind  regarding  the 
propriety  and  safety  of  administering  quinine  during  preg- 
nancy was  conducted  by  a  commitiee  of  the  Society  during 
the  year.  The  conclusion  arrived  at,  after  consideration  oi 
the  experience  of  thirty-three  selected  medical  practitioners, 
was  that  "the  existence  of  pregnancy  is  no  bar  to  the  ad- 
ministration of  quinine,"  and  tliat  "abortion  following  the 
administration  of  quinine  is  either  the  result  of  the  original 
malady  or  the  eflVct  of  idiosyncrasy."  These  conclusions 
were  accepted  by  the  Society. 


Undee  the  will  of  the  late  Mr.  G.  H,  Foster,  the  Sheffield 
General  Infirmary  and  the  Public  Hospital  and  Dispensary 
each  receive  £-500. 
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PARLIAMENTARY     BILLS     COMMITTEE. 

A  MEETING  of  tlie  Parliamentaiy  Bills  Committee  was  held  at 
the  offices  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
October  L'3rd,  1894. 

Present  : 

Mr.  Ernest  Hart  in  the  Chair. 

Dr.  Warb  CorsiNS,  President  of  Council. 

Mr.  Bdtlin,  Treasurer. 

Dr.  A.  G.  Bateman  (Londoni.    Mr.     Jones     Mobeis    (Port- 

Dr.     R.     W.    Batten    (Glou-        madoc). 

cester).  Pr.  Isambabd  Owen  (London). 

Dr.  J.   Spottiswoodb";Ca5IE-    Mr.  C.  H.  Watts  PAnKinsoN 

BON.  (Wim>'orne  Minster) 

Dr.   W.  F.  Cleveland"  (Lon-    Dr.  H.  H.  Phillii-s  (Reading). 

don).  Dr.     G.     E.     Shuttlewobth 

Mr.  Gbohoe Eastes (London).        (Richmond  Tlill). 
Dr.  R.  EsLER  (London).  Dr.    R.     Somerville     (Gala- 

Dr.  CrALTON  (London).  shiels). 

Dr.  Bruce  Goff  (Bntliwell).       Dr.  John  Ptkachan  (Dollarl. 
Dr.  W.  GoRPON  fExeterV  Mr.  O.  T.  Street  (Newton-le- 

Dr.    Ogilvib    Grant   (Inver-        Willows). 

ness).  Dr.  J.  Taylor. 

Dr.  A.  J.  Harrison  (Clifton).     Dr.  A.  R  URfjcHABT  (Perth). 
Mr.    J.    H.   Hemming  (Kim-    Mr.  Fj  Wallaob  (London). 

bolton).  Dr.  S.  AVoodcock  (Old  Traf- 

.Dr.  HoLMAN  (London).  ford). 

Mr.  Evan  Jones  (Aherdare). 

The  General  Secretary  read  the  following  resolution  of 
the  Council  appointing  the  Committee: 

That  the  following  bo  appointed  the  Parliamentary  Bills  Oomraitteo : 
The  President,  the  Presiclent  elect,  the  President  ot  Council,  the 
Treasurer,  Dr.  Usitomaii,  Dr.  Bridtnvater,  Mr.  Eastes,  Dr.  Esler,  Dr. 
Holmau,  Dr.  Miokle,  Dr.  Reid,  and^Mr.  Wallace,  together  with  the  repre- 
sentatives ot  the  Branches. 

It  was  proposed  by  Dr.  Waed  Cousins.  President  ot 
Council,  seconded  by  Dr.  Holman,  snd  resolved  : 

That  Mr.  Ernest  Hart  bo  reappointed  Chairman  of  the  Committee. 

Letters  of  .ipology  for  non-nttendance  from  Dr.  W.  L. 
Winterbottom,  Dr.  T.owe.  Mr  Lanston,  Hr.  Townsend.  Dr. 
Somerville,  Dr.  Mnrphy.  Dr.  Mickle,  Mr.  Manby.  Dr.  Ritchie, 
Dr.  Reid,  and  Dr.  Balding  were  read. 

AMENPMF.NT  op  THE  Medical  Acts. 

The  Chairman  said  at  the  last  meeting  the  Committee 
authorised  him  to  submit  the  documents  on  proposed 
amendments  of  the  ISr-^dical  .\cts  for  farther  consideration  of 
counsel,  and  to  prepnre  a  dra't  Bill  based  upon  the  reports 
received  from  the  Branches.  In  order  to  give  weight  to  the 
remarks  on  the  subject  at  the  Bristol  meeting,  he  had  also 
sent  cojiies  of  the  various  spepcbes  made  to  the  Council  in 
case  any  point  bad  been  ovprlooked.  The  Committee  had 
before  them  Mr.  Muir  Macker>zie's  first  opinion:  in 
his  (the  (Ihairman's)  opinion  it  did  not  go  to  the  full  ex- 
tent the  Committee  desired  to  go.  It  did  not  deal  with 
a  good  many  of  the  dfsired  points.  He  had,  there- 
fore, annotated  it,  and  pointed  out  that  it  dealt  only  with 
the  penal  clausps.  After  subsequent  consultations  with 
Mr.  Turner  and  Mr.  Costelloe.  .Mr.  Mackenzie  had  consider- 
ably broadened  the  basis  of  his  memorandum.  There  was 
only  one  point  that  bad  not  bfen  dealt  with,  and  that  was  not 
submitted  to  him.  as  the  Committee  had  not  yet  authorised  it. 
and  that  was  the  question  of  medical  aid  associations 
which  were  employing  medical  men  and  makin* 
profits  out  of  their  work.  He  would  leave  it  to 
the  Committee  to  say  whether  that  was  not  also  a  thing 
which  should  be  dealt  with.  In  consulting  Afr.  Muir 
Mackenzie  the  Committee  had  the  advantage  of  dealing  with 
a  gentleman  acquiinted  witli  the  past  proceedings  of  the 
General  Medic»l  Council.  The  (reneial  Medical  Council  had 
already  received  the  previous  driiff  ~pport  o!  the  Committee. 
A  s.itisfactory  point  was  that  all  the  counsel  were  agreed 
that  the  disciplinary  powers  of  the  General  Medical  Council 
have  t>een  very  ranch  enlarged  by  the  recent  decisions  of  the 
judges.  The  existing  powers  were  really  larger  than  they  had 
been  known  to  be. 

After  some  discussion,  in  which  certain  additions  and 
modifications  were  proposed,  it  was  resolved  : 


That  the  documents  submitted  should  be  forwarded  to  each  of  the 
Branches,  with  a  request  for  any  further  observations  thereon. 

It  was  further  proposed  by  Dr.  Spottiswoode  Cameron, 
seconded  by  Dr.  Uequhaet,  and  resolved  : 

That  the  General  Secretary  be  asked  to  communicate  with  the  Secretary 
of  each  of  the  Branches,  and  askthemto  call  a  specialmeeting  to  consider 
the  matter,  and  to  let  tlie  Parliamentary  Bills  Committee  have  their 
observations  early  in  the  new  year. 

mobtalixy  among  children  of  women  employed  ix 
Factobiks. 

The  Chairman  said  that  ttiere  was  no  further  progress  to 
report  in  this  matter,  except  that  Mr.  Asquith  had  expressed 
his  willingness  to  receive  a  deputation  early  in  November 
from  the  Committee. 

Dr.  Spottiswooi.e  Cameron  said  he  b'^lieved  Mr.  Asquith 
was  making  inquiries  through  his  inspectors,  so  as  to  get  all 
the  facts  together.  He  thought  it  was  a  very  hopeful  sign 
tijat  the  Home  Odlce  were  making  inquiries. 

Babback  Schools. 
With  reference  to  the  question  of  barrack  schools,  the 
Chairman  said  that  he  had  had  several  interviews  with  Mr. 
Shaw  Lefevre.  The  deputation  which  waited  recently  upon 
the  President  of  the  Local  (iovernm^-nt  Board,  and  upon  which 
tlie  Committee  was  represented,  asked  for  a  Roya!  Commis- 
sion, and  Mr.  Lefevre  would  probally  have  granted  it  :  but 
after  further  consideration  he  came  to  the  conclusion  that  to 
appoint  a  Royal  Commission  would  be  to  hang  the  matter  up 
for  two  or  three  years.  Finally,  an  independt-nt  committee, 
consisting  wholly  of  eminent  persons  under  the  chairmanship 
of  Mr.  Mundella,  was  appointed.  Mr.  Hart  thought  the  com- 
mittee a  most  satisfactory  and  impartial  one  and  it  was  to 
liim  a  matter  of  great  concratiilation  that  by  three  months' 
work  in  the  British  Medical  Journal  he  had  been  able  to 
lead  up  to  what  would  no  doubt  er.d  in  a  great  public  reform, 
lie  hoped  no  less  from  the  Commission  he  had  opened  of 
inspection  of  the  provincial  workiiouses  and  infirmaries, 
which  had  already  and  in  the  meantime  eflect^d  incalculable 
good  in  improving  the  nursing  of  those  establishments. 

Cholera  at  Hardw.vr  and  Mkcca  Fairs. 

The  Chairman  said  a  resolulioa  was  passed  at  a  recent 
meeting,  owing  to  this  matter  being  ipferred  to  the  Com- 
mittee from  the  Newcastle  meeting,  r.^questing  him  to  lay 
certain  facts  before  the  Sultan  of  Tnrki-y,  and  he  hoped  to 
carry  out  the  resolution  during  tiie  next  month  while  on  hisi 
winter  holiday. 

Vaccination. 

The  Chairman  said  a  great  dfal  of  harm  was  being  done 
by  the  delay  in  the  issuing  of  the  report  of  the  Vaccination 
Commission.  Tint  C.imraission  had  been  sitting  for  five 
years,  and  a  great  many  boards  of  en.irdians  had  decided  not 
to  prosecute  in  the  case  of  non-compliance  with  the  Vaccina- 
tion Act  pending  the  issu  ng  of  the  Commission's  report. 
The  Commissi'Ui  was  waiting  for  the  reports  of  the  epidemics, 
of  lS9i;  and  1803  at  Leicester. 

Mr.  G.ALT0X  said  he  quite  agreed  tint  a  great  deal  of  hami 
was  being  done  by  the  di-lny  in  issuing  the  report,  and  he 
hoped  the  Committee  would  express  their  strong  opinion  on 
the  damage  being  done  by  the  delay.  If  the  Commission 
were  not  able  to  issue  a  detailed  report  at  once  they  should 
at  any  rate  issue  an  interim  report  which  would  set  at  rest 
all  doubts  as  to  the  value  of  vaccination. 

Dr.  Wallace  said  he  regretted  to  say  that  in  the  Hackney 
L^nion,  by  a  small  majority,  the  vaccination  law  was  a  dead 
letter.  They  did  not  prosecute  any  parents  who  refused  to 
have  their  children  vaccinatid. 

Mr.  G.4.LT0N  proposed,  and  Dr.  Holman  seconded,  the  fol- 
lowing resolution,  which  was  carried  unanimously  : 

That  the  P.irliamcutary  Bills  Comaii^tee  greatly  regret  the  deliy  in  the 
issuing  of  the  final  report  of  the  Vaciinatiou  Commission,  and  trusts  that 
the  Commission  will  issue  it  at  the  earliest  possible  date.  Should  it  be 
impossible  to  issue  a  detailed  report  soou,  they  hope  the  Commission 
will,  at  any  rate,  issue  an  interim  report,  so  as  lo  set  at  rest.all  doubts  as 
to  the  value  of  vaccin.^tion. 

Vote  of  Thanks. 
On  the  motion  of  Mr.  Butlin,  seconded  by  Dr.  Holmajj,  a 
vote  of  thanks  was  directed  to  be  forwarded  to  the  following 
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members  of  Parliament,  thanking  tliem  warmly  for  the  as- 
sistance they  had  given  the  Committee  and  the  public  ser- 
vices they  had  rendered  in  calling  attention  in  Parliament 
to  matters  concerning  the  medical  profession  and  the  public  : 
Mr.  K.  W.  Hanbury,  Mr.  H.  V.  Arnold  Foster,  Captain  Cecil  Norton, 
General  Goldsworthy,  Mr.  Arcliibald  Grove,  Sir  John  Gorst,  Sir  Henry 
Roscoe,  Dr.  Farquliarson,  Mr.  Morton,  and  Sir  Charles  Cameron. 


PAY  UOSPITALS  AND    CHEAP   DOCTORS. 

The  medical  profession  could  not  expect  to  escape  the  general 
bouleversement  with  which  all  our  institutions  are  threatened 
in  this  age  of  emancipation  from  all  authority.  Nor  can  we 
wonder  tliat  as  every  other  commodity  is  being  made  cheaper 
and  cheaper  daily  there  should  be  a  steady  atteinpt  to  cheapen 
medical  fees,  especially  to  "  the  working  classes."  Hence 
the  favour  with  which  the  institution  of  "pay  hospitals" 
(where  everything  is  to  be  paid  for  except  the  medical  or  sur- 
gical treatment)  has  been  received  in  many  quarters,  espe- 
cially by  the  provincial  press.  One  of  our  provincial  journals, 
commen'iing  on  the  proposed  formation  of  pay  wards  at  the 
Great  Northern  Hospital,  mentions  as 

an  instance  illustrative  of  the  unique  self  sacrifice  of  the  medical  pro- 
fession that  the  staff  of  the  liospital  have  promised  to  attend  the  patients 
in  the  new  paying  wards  gratuitously  on  the  same  conditions  as  the 
patients  in  the  free  wards. 

AVe  have  alreaiy  spoken  of  this  matter  and  have  given 
what  we  believe  to  be  satisfactory  reasons  for  the  opinion 
which  we  hold  that  pay  hospitals  should  be  kept  separate 
froBi  medical  charities,  and  that  in  all  such  pay  hospitals 
an  adequate  part  of  the  payments  should  be  for  medical  treat- 
ment. ()ur  readers  will  have  noticed  an  interesting  commu- 
nication in  the  BniTiSH  Medical  Journal  of  October  27th 
in  this  sense  from  a  correspondent.  We  are  glad  to  see  that 
at  the  Great  Northerti  Hospital  tlie  scheme  has  not  been 
allowed  to  come  into  operation  without  so  weighty  a  protest 
as  must  compel  public  attentioa  to  its  working  though  its 
authors  have  refused  to  postpone  its  inception.  As  therefore 
it  is  to  be  tried  we  abstain  frooa  further  comment  for  the  pre- 
sent, only  urging  on  other  institutions  a  wise  hesitation  in 
following  the  example  of  the  ei-reat  Northern  till  its  results 
become  more  appreciable. 

Another  question,  much  discussed  now  by  our  provincial 
^  contemporaries,  is  as  to  "cheap  doctors."  Is  it  disgraceful 
in  a  medical  man  to  be  ready  to  see  all  comers  and  give  them 
medicine  for  sixpence,  and  ought  he  to  be  visited  with  the 
censure  of  the  licensing  bodies  for  making  it  publicly  known 
that  he  is  so  ready  'f  Dr.  Martin,  of  Sheffield,  has  lately  been 
speaking  in  strong  terms  of  the  conduct  of  practitioners  who 
so  act,  and  his  observations — the  text  of  which  we  regret 
that  we  have  not  seen — have  provoked  the  cheap  sarcasms  of 
some  local  scribe,  who  thinks  that  "  the  medical  profession 
seems  to  be  on  the  eve  of  a  sort  of  internal  strike."  At 
Birmingham,  also,  Dr.  JIartin's  address  has  elicited  com- 
ments from  the  press.  A  leading  article  in  the  Birminrjiiam 
Daily  Argus  strongly  advocates  the  sixpenny  scale  of  fees, 
though  it  admits  that  it  must  often  be  the  resource  of  men 
with  no  experience  and  men  of  damaged  character.  On  this 
Mr.  Pooler,  of  Birmingham,  pertinently  observes  in  the  same 
journal : 

From  the  people's  point  of  view,  this  cheap  doctoring  is  not  necessary. 
For  all  who  cannot  afford  to  pay  there  are  hospitals,  the  dispensaries, 
and.  as  a  last  resource  the  parish  doctor:  there  is  therefore  no  necessity 
for  (to  quote  your  article)  "physicians  who  render  invaluable  service  to 
the  poorer  members  of  the  community  by  giving  them  medical  aid  they 
could  not  otherwise  obtain."  As  a  matter  of  fact  the  services  are 
rendered  to  those  who  could  very  easily  obtain  fairer  priced  medical  aid. 
aud  this  is  why  such  *'  sixpenny  doctors"  are  spoken  of  by  Dr.  Martin  as 
"the  blackest  of  the  black  sheep  of  the  profession."  Further,  the  fact 
that  sui'h  practices  often  cliange  hands  for  large  sums  is  proof  that  it  is 
not  always  the  needy  bejiinner  or  the  still  more  needy  *'  man  of  damaged 
char.acter"  who  carries  them  on. 

And  po.'  iMy,  from  the  business  point  of  view,  this  answer 
is  sufficient.  But  the  public  are  apt  to  forget  that  there  is 
another  view  of  the  matter  besides  that  of  mere  business. 
Our  critics  are  fond  of  characterising  any  attempt  to  secure 
remunerative  medical  fees  as  "trade  unionism,"  and  to  ask 
if  a  tradesman  is  allowed  to  sell  his  wares  for  what  they  will 
fetch,  why  should  not  a  medical  man  deal  witli  his  medical 
advice  on  the  sametermsy  The  reply,  of  course,  is  that  the 
medical  man  is  not  dealing  in  wares  which  his  customer  can 
value  for  himself  or  get  valued  for  him,  but  that  character 


and  confidence  enter  largely,  nay  vitally,  into  the  transac- 
tion. All  underselling  and  all  advertising  are  repugnant  to 
the  traditions  of  an  honourable  profession  because  they  tend 
to  equalise  the  trustworthy  and  the  untrustworthy  practi- 
tion«r.  Medical  aid  cannot  be  made  cheaper  than  it  is 
without  driving  the  "sixpenny  doctor"  to  eke  out  his  in- 
sufficient remuneration  by  some  such  underhand  means  as 
Mr.  Pooler  hints  at  in  the  above  paragraph  as  giving  a  money 
value  to  these  sixpenny  practices. 

From  such  underhand  means  the  patients  must  most  cer- 
tainly suffer.  The  public  has  not  less  interest  than  the  pro- 
fession in  seeing  that  its  medical  attendants  are  fairly  paid, 
and  in  discouraging  all  tho.se  who  seek  to  earn  a  disgraceful 
livelihood  by  the  arts  of  the  advertiser  and  the  cheap-jack. 
On  this  pjint  we  believe  thit  there  is  little,  if  any,  difl'er- 
ence  of  opinion,  however  the  pressure  of  need  may  tempt  a 
few  practitioners  to  courses  of  which  they  are  themselves 
ashamed. 


THE    LAST    REPORT    ON    LICENSED     RETREATS 

FOR   INEBRIATES. 

The  working  of  the  Inebriates  Acts  has  been  seriously  crip- 
pled by  the  deterrent  judicial  procedure  beiore  two  justices, 
or  one  metropolitan  police  magistrate,  which  has  to  be  faced 
before  an  inebriate,  applying  of  his  own  accord  for  admission 
into  and  detention  in  a  retreat,  can  be  rsceived  therein.  The 
wonder  is,  in  the  circumstances,  that  there  is  a  single  appli- 
cant ;  yet  in  one  retreat  alone  (the  Dalrymple  Home  at  Kick- 
mansworth),  of  34i  male  inebriate  patients  admitted  for  treat- 
ment, 150  were  persons  who  put  themselves  under  the  com- 
pulsory detention  provisions  for  from  three  to  twelve  months. 
Of  those  thus  surrendering  their  liberty  in  the  hope  of  pro- 
tection and  cure,  4>i  did  so  for  the  full  term  allowed  by  the 
Act.  This  fact  alone,  apart  from  the  large  proportion  of  those 
who  have  been  restored  to  their  duties  in  life,  is  substantial 
proof  that  the  Acts  have  not  been  a  complete  failure.  The 
number  of  voluntary  applications,  in  spite  of  existing 
obstacles  to  admission,  is  a  pretty  certain  indication  that  the 
accommodation  at  present  available  falls  very  far  short  of 
the  demand.  The  records  of  the  Dalrymple  Home,  with 
detailed  particulars  of  the  patients'  treatment  and  of  their 
after-history,  so  far  as  can  be  ascertained,  are  published 
yearly. 

In  a  recent  report  the  inspector  cjuoted  these  entire.  A 
summary  appended  to  the  home's  last  report  for  1893-04 
showed  that  100  have  "  done  well,"  and  12  more  have  im- 
proved ;  63  had  not  been  heard  from,  but  if  these  be  all  put 
down  as  unimproved  (an  assumption  not  warranted,  for  some 
genuine  cases  of  cure  are  most  anxious  to  conceal  the  fact  of 
their  having  been  in  a  retreat  for  inebriates),  the  measure  of 
success  has  been  much  greater  than  the  most  sanguine  sup- 
porter of  the  experiment  could  have  hoped  for.  If  such  a 
result  has  been  attained  under  the  present  imperfect  law,  it 
is  reasonable  to  suppose  that  an  even  better  return  would 
reward  more  eflfective  legislation. 

In  unison  with  other  societies  interested  in  habitual 
drunkard  legislation,  the  British  Medical  Association  has 
been  persistent  in  urging  upon  successive  Governments  the 
urgent  need  for  the  improvement  of  existing  provisions, 
which  has  been  fairly  met  from  time  to  time  by  the  Secretary 
of  State  in  model  rules.  It  has  also  been  repeatedly  pressed 
upon  Ministers  that  more  compulsory  powers  are  indispens- 
able. The  most  urgent  of  such  new  provisions  is  power  to 
properly  constituted  authorities,  upon  medical  and  other 
evidence,  to  order  the  reception  and  detention,  in  a  retreat, 
of  well-defined  cases  of  habi'ual  drunkenness,  as  at  present 
many  such  obstinately  resist  the  pleadings  of  friends  and 
the  counsel  of  their  medical  advisers,  and  pursue  their  down- 
ward course  unchecked  to  the  ruin  of  all  dependent  on  them 
for  subsistence.  The  mere  fact  of  power  compulsorily  to 
seclude  would  at  once  enormously  increase  the  number  of 
voluntary  applications  for  admission. 

The  amendment  next  in  importance  would  be  provision 
for  the  curative  detention  of  the  poor.  It  is  a  national  oppro- 
brium that  at  present  there  is  practically  no  refuge  for  the 
impecunious  male  drunkard  but  the  workhouse  or  the  gaol. 
Every  attempt  to  provide  for  this  class  has  failed,  causing 
embarrassment  and  loss  to  the  philanthropic  experimenters. 
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Nor  is  it  atalllikely  tliat  this  want  can  be  satisfactorily  met  by 
voluntary  effort.  Tlieeare  of  women  may  be  tlius  undertaken, 
as  remunerative  emp  oyme-.it  can  Ije  more  easily  devised  for 
them,  but  with  men  it  will  probably  be  found  that  some  direct 
State  efl'ort  will  have  to  be  resorted  to.  Recent  notorious 
disclosures  indicate  the  advisability,  if  not  of  estate  manage- 
ment, at  least  of  searching  .State  inspection  and  control. 
Other  amendments  are  required,  such  as  the  inclusion  of 
habitual  drunkenness  in  cocaine,  morphine,  and  other  nar- 
cotics, in  the  range  of  this  department  of  legislative  action, 
as  in  many  of  the  United  States. 

Happily,  the  influi  nee  of  the  magistracy,  the  clergy,  the 
legal  profession,  the  ollicers  of  prisons  and  leformatories,  has 
now  come  to  the  aid  of  medical  practitioners  in  this  demand 
on  our  legislators,  a  large  proportion  of  whom  are  favourably 
disposed.  In  some  of  the  Eritish  Colonies,  in  America,  and 
on  the  Continent  of  Europe,  to  some  extent,  the  legislation 
desired  is  in  operation  with  beneficial  results.  Still  more 
satisfactory  has  been  the  pledge  of  Mr.  Asquith  to  present  a 
Bill  to  Parliament  enibodj  iug  many  of  the  recommendations 
of  the  recent  Departmental  Committee  on  Inebriates.  Now 
that  he  has  been  unable  to  redeem  his  promise  during  last 
session,  it  is  not  improbable  that  he  may  wait  for  the  evi 
deace  about  to  be  taken  by  the  Scottish  Committee,  of  which 
Sir  Charles  Canieiv)!!  is  Chairman.  If  the  hope  for  amended 
and  eflicient  legislation,  however,  is  to  be  soon  realised,  the 
work  of  the  Association  must  be  redoubled.  With  that  view 
we  call  for  the  strenuous  eflbrts  of  every  member  to  bring  all 
his  energies  to  bear  in  influencing  his  Parliamentary  repre- 
sentative to  strengthen  the  Home  Secretary  in  his  exinessed 
determination  to  legislate  in  accordance  will'  d  i.  rcMust*  "f 
the  Association  and  the  medical  profession 


SMALL-POX  AXD  VACCINATION  IN  IS'.Kj. 
Manchesteb. 
In  moving  the  adoption  of  the  report  of  the  Monsall 
Hospital  Committee,  at  the  meeting  of  the  Manchester 
Infinntiry  Board,  held  on  October  29th,  Mr.  A.  Simpson 
mentioned  that  there  was  in  Monsall  Hospital  on  Ucto- 
ber  28th  a  larger  number  of  patients  than  had  ever 
been  known  before.  The  fact  was  due  to  a  consider- 
able epidemic  of  scarlet  fever.  At  the  outbreak  of  the 
recent  small  pox  epidemic,  a  resolution  was  passed  re- 
questing the  chairman  of  the  ^Monsall  Hospital  Committee  to 
report  to  the  Infirmary  Board  as  to  the  mortality  of  vacci- 
nated and  unvaccinated  patients  who  were  admitted  to  the 
institution.  Dr.  Berry,  the  resident  medical  oliicer,  had  pre- 
pared statistics  which  showed  that  between  March,  18',iJ.  and 
October,  1894,  1,00-1  small-pox  patients  were  treated  at  Mon- 
sall. The  mortality  in  the  unvaccinated  cases  was  30.8-t  per 
cent. ;  in  doubtful  cases,  that  was  where  the  patients  said 
they  )iad  been  vaccinated,  but  there  were  no  mark.^  left,  it 
was  13.02;  and  in  distinctly  vaccinated  cases  it  was  4  0'3.  Of 
four  patients  who  took  the  disease  after  they  had  been  revac- 
cinated,  in  each  of  whom  it  .nppeared  in  its  mildest  form, 
none  died.  Not  one  member  of  the  statT,  including  the 
nurses,  ward  maids,  or  laundry  maids,  was  aU'ected  by  the 
diseiise. 

There  was  another  circumstance  even  more  convincing  re- 
specting the  value  of  vaccination,  and  especially  of  revacciua- 
tion.  A  considerable  number  of  patients  had  been  received 
who  were  certified  as  sufl'ering  Irom  small-pox,  but  who 
were  found  to  be  ill  from  some  other  disease.  In  making  that 
statement  Dr.  Berry  wished  to  cast  no  reflection  on  the  certi- 
fying doctors,  for  in  its  early  stages  there  was  extreme  difli- 
culty  in  diagnosing  the  disease  accurately.  All  these  patients 
were  taken  into  the  small-pox  v.\u  ds,  where  there  was  strong  or 
dense  infection.  Upon  the  resident  medical  oilicer  determin- 
ing that  they  were  not  sm:ill  pox  patients,  they  wore  re- 
vaccinated,  and  in  no  single  instance  did  they  take  the  dis- 
ease. I  >.•.  Berry  had  stated  his  conviction  that  if  a  person 
was  exposed  to  the  infection  of  the  disease,  and  was  vac- 
cinated within  forty-eight  hours  of  such  exposure,  he  would 
guarantee  that  such  a  person  would  not  be  seized  with  small- 
pox. 

Mr.  Gerald  Peel,  i.i  seconding  the  resolution,  remarked 
that  the  figures  Mr.  Simpson  had  given  were  very  convincing. 
Ihey  were  of  great  interest  to  the  public. 


THE   A^'TITOXIN  TREATMEXT   OF 
DIPHTHERIA. 

XVIL— Mr.  R.  H.  Fhith  (Woolston)  writes:  The  value  of 
antitoxin  in  the  treatment  of  diphtheria,  the  diagnosis  of 
which  was  verified  by  bacteriological  cultures,  has  just  been 
shown  in  a  case  at  Netley,  under  the  care  of  Surgeon-Captain 
J.  M.  Retd. 

L.  P.,  aged  II  years,  was  taken  ill  on  Ot-tober  19th  with 
malabfi  and  sore  throat.  Next  daj'  the  tonsiis  and  uvula  were 
covered  with  membrane  ;  from  portions  of  this  cultures  of 
Lot  (tier's  bacillus  were  readily  prepared. 

On  October  21st  19.5  c.c.  of  antitoxin  were  injected  into  the 
right  Hank.  Th.it  evening  the  temperature  fell  to  normal. 
This  was  followed  by  rapid  detichment  of  the  membrane,  and 
reduction  of  glandular  enlargement,  which  previously  had 
been  marked.  On  Uctober  2.>id  the  temperature  was  normal, 
the  patient  felt  better;  the  soft  palate  and  tonsils  were  nearly 
free  from  membrane.  The  subsenuent  course  of  tlie  case  has 
been  slow,  but  uninterrupted  towards  convalescence. 

The  antitoxin  employed  wis  obtained  through  Professor  A. 
K.  Wright,  of  Netley,  from  Dr.  l-tutfer.  Previous  to  employ- 
ment, its  strength  was  f:ccurately  determined  by  experiments 
upon  guinea-pig.-i,  with  the  result  that  0  001  c.c.  was  found  to 
neutralise  1  c.c.  of  active  diphtheria  toxin.  Obviously,  this 
antitoxin  wis  relatively  weak  as  compared  with  some  pre- 
pared by  Behriiig  and  others  ;  hence  the  necessity  of  injecting 
so  large  a  dose  as  nearly  20  c  c. 

The  precise  origin  of  this  case  of  diphtheria  is  unknown, 
but  a  case  occurred  in  the  next  house  some  two  months  ago, 
and  the  disease  has  been  more  or  less  prevalent  in  Netley 
and  adjacent  villages  during  the  whole  of  this  year.  Solar, 
no  cases  have  occurred  in  the  various  married  quarters  be- 
longing to  and  within  the  grounds  of  the  military  hospital. 


XVIII.— Dr.  Trevob  Fdwleb  (Medical  OiKeer  of  Health, 
Kpping  District!  sends  the  following  history  of  a  case  of 
diphtheria  treated  successfully  with  antitoxin  : 

M.  R.,  aged  1,3,  sister  of  the  two  cases  reported  by  me  in 
the  I'.ttiTisii  Mkdicil  JocnxAL  of  September  8th,  was  ad- 
mitted into  the  Kpping  Infectious  Hospital  on  October  l.'ith. 
She  began  to  feel  ill  on  October  12th,  and  was  seen  by  Dr. 
Grubb.  of  Harlow,  <m  October  14th.  when  she  was  found  to 
be  sutieriug  from  diphtheria.  Upon  admission  the  right 
tonsil  was  covered  with  membrane,  and  the  left  with  a  thin 
white  film,  the  uvula  being  free.  There  was  some  slight 
glandular  swelling  on  either  side  of  the  throat,  and  slight 
dysphagia.  The  temperature  at  4  lo  p  m.  was  102.0^,  the 
pulse  Uf,  and  respiration  normal;  2  c  c.  of  Aronson's  anti- 
toxin serum  was  injected  antiseptically  into  the  left  arm,  a 
chlorine  mixture  was  ordered,  and  the  throat  directed  to  be 
sprayed  witli  solution  of  chlorine  every  two  hours.  At 
10  P.M.  the  temperature  was  102='  F.  At  0  A  M.  on  October  IGth 
the  temperature  was  99  S=  F. ;  at  10  a,m,  it  was  I00°  I'.,  and 
the  pulse  '.>.).  The  membrane  had  not  increased,  the  uvula 
was  red  and  swollen,  the  dysphagia  was  less,  and  the  patient, 
who  had  passed  a  fairly  good  night,  felt  better.  The  urine 
was  free  from  alhnmen.  On  October  17th,  the  morning 
temperature  was  99  F.,  the  evening  98  8^.  The  pulse  had 
fallen  toiid,  the  tongue  had  become  moist ;  the  left  tonsil  was 
clean,  and  the  membrane  upon  the  right  was  separating. 
The  patient  s  lid  she  felt  better  and  was  hungry. 

On  October  18. h  the  temperature  was  normal,  and  general 
improvement  was  going  on. 

t>n  October  19th  the  temperature  lluetnated  slightly  above 
and  below  the  normal  point,  the  throat  had  become  quite 
clean,  the  urint'  contained  a  slight  trace  of  albumen.  From 
this  time  improvement  has  been  continuous,  and  the  patient 
is  now  ^October  24lhi  up  and  about  the  ward.  The  urine, 
however,  still  shows  a  trace  of  albumen. 

With  reference  to  Dr.  Goodall's  suggestion  that  the  source 
of  the  antitc>xiu  should  be  stated,  and  that  a  second  note  of 
the  cases  should  be  sent  after  an  interval  of  some  weeks,  I 
may  say  that  the  antitoxin  used  by  me  on  each  occasion  has 
been  Dr.  Aronson's ;  whei*  this  has  been  administered  early 
there  has  not  appeared  any  reason  to  repeat  the  injection. 
Guided  by  the  experience  of  others  I  gave  a  much  larger  dose 
in  the  last  than  in  either  of  the  previous  cases.    With  respect 
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to  the  second  case  reported  by  me  at  the  end  of  August,  the 
boy  is  now  suffering  from  some  paralysis  of  the  soft  palate, 
affecting  his  speech  ;  his  legs  are  weak,  his  gait  uncertain, 
and  there  is  an  almost  entire  absence  of  knee-jerk.  It  appears 
therefore  that  antitoxin  serum  does  not  prevent  these  after- 
eft'ects  of  the  disease. 

XIX. — Dr.  T.  G.  Wakbling  (Ulacton-on-Sea)  sends  us  the 
following  notes  on  a  fatal  case  of  diplitheria  treated  by  anti- 
toxin : 

A.  U.,  a  girl,  aged  6|,  complained  of  headache  and  earache 
on  October  1st,  and  on  October  2nd  shivered  and  vomited 
frequently. 

On  October  6th  the  throat  became  sore,  the  earache  per- 
sisted, and  there  was  a  slightly  offensive  discharge  from  the 
ears. 

I  first  saw  her  on  October  7th,  and  found  membrane  all 
over  both  tonsils,  uvula,  and  soft  palate.  The  glands  behind 
the  angles  of  the  jaw  were  enlarged  and  painful.  The  tem- 
perature taken  in  tlie  groin  was  100.6°  F.,  the  pulse  1.30  and 
slightly  irregular.  The  urine  was  scanty  and  highly  albu- 
minous. A  mixture  was  prescribed  containing  perchloride  of 
iron,  quinine  sulphate,  and  chlorate  of  potassium.  The 
throat  was  s-prayed  with  carbolic  lotion  (1  in  60). 

On  the  morning  of  October  8th  the  child  was  weaker,  and 
refused  food.  The  temperature  was  100.:!°,  and  the  pulse  132. 
During  the  afternoon  there  was  slight  epistaxis.  At  11  p.m. 
the  child's  condition  was  very  serious.  There  was  marked 
"whistling"  stridor  and  slight  sucking  in  of  the  intercostal 
spaces.  The  temperature  was  99.2^.  and  the  pulse  132,  weaker, 
and  more  irregular.  At  this  time  5  c.c.  of  Aronson's  anti- 
toxin (kindly  supplied  with  great  promptitude  by  Messrs. 
Allen  and  rianburys)  was  injected.  Within  a  few  minutes 
a  large  wheal  suiTounded  by  a  zone  of  hyperemia  appeared 
at  the  seat  of  injection.  This  disappeared  in  the  course  of 
two  or  three  hours. 

On  October  9th,  at  12.30  a.m.  (an  hour  and  a-half  after 
the  injection),  the  temperature  was  99°.  There  was  no 
appreciable  difference  in  the  pulse,  but  the  child  seemed 
brighter,  and  said  she  felt  better.  At  1  p.m.  the  child  expec- 
torated some  large  pieces  of  membrane.  There  was  much 
less  stridor,  and  the  cough  was  easier.  At  2.30  p.m.  the 
temperature  was  98.8°,  the  pulse  120,  steailier,  and  of  better 
volume.  Another  injection  of  3  c.c.  of  antitoxin  was  given  ; 
this  time  no  local  reaction  was  produced. 

On  October  10th  the  temperature  was  97.6°,  the  pulse  108. 
Improvement  still  continued.  The  child  passed  three 
soft,  green,  offensive  motions,  and  salol  gr.  v.  and  bismuth 
subnit.  gr.  iij.  was  given,  and  repeated  in  two  hours.  Raw 
meat  juice  was  given  at  intervals,  and  §  vi.  of  brandy  ordered 
to  be  given  every  24  hours.  In  the  course  of  the  afternoon  a 
large  quantity  of  membrane  was  expectorated.  The  glands  at 
the  angles  of  the  jaw  were  much  less  tender,  and  nearly 
normal  in  size.  The  throat  not  sore.  The  temperature  in  the 
evening  was  99°  F.    There  was  no  difference  in  the  pulse. 

Up  to  7  A.M.  on  October  11th  the  child  continued  to 
improve,  taking  fluids  more  freely,  but  shortly  afterwards 
breathing  again  became  difficult.  At  8  a.m.  she  was 
drowsy  and  cyanosed,  the  intercostal  spaces  were  sucked 
in.  No  more  membrane  could  be  seen  in  the 
mouth.  Fluids  were  regurgitated  through  the  mouth 
and  nose.  At  8. -30  a.m.  tracheotomy  was  performed. 
A  very  small  piece  of  membrane  was  coughed  up  upon  the 
trachea  being  opened.  After  the  operation  breathing  im- 
proved, cyanosis  disappeared,  and  there  was  general  improve- 
ment up  to  2  p  M.,  when  the  pulse  began  to  fail,  and  the 
movements  of  the  upper  part  of  the  chest  ceased.  The  child 
was  very  restless.  Four  green,  fool- smelling  motions  were 
passed.  Feeding  was  carried  on  by  nasal  tube  and  nutrient 
enemata,  as  everything  given  by  the  mouth  was  rejected 
through  the  nose  and  tracheotomy  tube.  A  hypodermic  in- 
jection of  strychnine  gr.  rJj  produced  no  effect.  By  10  p.m. 
the  breathing  was  purely  abdominal.  The  child  died  sud- 
denly at  11  p.m. 

Remaeks. — The  treatment  of  the  case  was  rendered  very 
difficult  by  the  irritability  of  the  child,  who  bit  at  the  hands 
of  anyone  attempting  to  examine  her  throat,  thus  rendering 
the  local  treatment  (which  was  continued)  very  difficult. 
Food  also  was  constantly  refused,   and  had  to  be  given  by 


force.    No  urine  could  be  obtained  for  examination  after  the 
first  occasion,  as  very  little  was  passed. 


The  President  of  the  French  Republic  visited  the  Pasteur 
Institute  on  October  23rd  and  presented  Dr.  Roux  with  the 
Cross  of  Commander  of  the  Legion  of  Honour.  M.  Koux,  in 
thanking  the  President  for  the  honour,  gracefully  accorded 
to  Loeftter  and  Behring  their  rightful  place  in  the  series 
of  discoveries  which  finally  led  to  that  of  the  serotherapy. 
After  visiting  the  lustitut  Pasteur  the  President  went  to  the 
Trousseau  Hospital,  where  he  donned  ihe  regulation  blue 
blouse.  His  hesitation  to  do  so  was  vanqui^hed  when  it  was 
represented  to  him  that  his  omission  would  entail  danger 
not  only  on  himself,  but  on  those  who  came  near  him.  M. 
Moizard  and  his  two  internes  explained  the  treatment  to  the 
President  and  inoculated  a  patient  with  the  serum  in  his 
presence. 

M.  Casimir-Perier  presented  Madame  Gigot,  the  superin- 
tendent of  the  diphtheria  pavilion,  witli  the  "  epidemic  gold 
medal."  Madame  Daussoire,  head  nurse  at  the  Children's 
Hospital,  received  the  "Palmes  Academiques;"  the  same 
decoration  was  accorded  to  M.  Martin,  priparateur  at  the 
Pasteur  Institute,  and  M.  Chatillon,  interne  of  the  Children's 
Hospital. 

The  Versailles  Municipal  Council  has  voted  £40  to  the 
Pasteur  Institute  Antidlphlheria  Fund.  The  subscriptions 
gathered  at  Havre  will  soon  reach  a  sum  sufficient  to  defray 
the  expenses  of  a  Havre  service  for  pieparing  the  serum. 

M.  Poincare,  Minister  of  Finance,  lias,  in  concert  with 
General  Mercier,  War  Minister,  authorised  the  representa- 
tives of  the  Pafeteur  Institute  to  choose  among  the  army 
horses  no  longer  fit  for  service  those  suitable  for  producing 
the  antidiphtheric  serum.  Sixteen  out  of  twenty-nine  have 
been  chosen.  The  price  will  be  fixed  according  to  the  average 
price  fetched  by  the  remainder. 

The  Austrian  Government  has  ordered  a  sufficient  supply 
of  Behring's  diphtheria  antitoxinforits  effect  to  be  thoroughly 
tested  in  all  the  public  hospitals  in  Vienna.  The  remedy  is 
already  in  use  in  the  St.  Anne's  Children's  Hospital  and  the 
Kronprinz  Rudolph  Hospital. 

In  Dresden  a  supply  has  been  obtained  for  the  children's 
hospital  at  the  public  expense.  The  Municipality  has  voted 
4,000  marks  (£200)  for  the  pui-pose. 

In  Italy  the  remedy  is  alao  being  tried.  In  accordance 
with  a  Ministerial  decree,  only  the  serum  jiiepared  by  Meister, 
Lucius,  and  Brunning,  of  Fiankfurt,  and  that  prepared  by  M. 
Roux  are  at  present  admitted  into  Italy. 


Ebeatum.— The  name  of  tlie-geiitfemau  who  reported  Case  xvi  in  the 
British  Medical  Joubnal  of  October  a7lh,  page  vt:i.3,  should  have  been 
given  as  Dr  John  T.  Maclauhlan,  of  Dornoch,  Sutherland,  and  not  as 
there  printed.  ______^_^__ 

AMBULANCE    ARRANGEMENTS    FOR   RAILWAYS. 

The  recent  accident  to  the  Scotch  express  on  the  morning  of 
October  4th,  at  Northallerton,  leads  us  to  describe  what  has 
been  done  on  the  North-Eastern  Railway  system  for  dealing 
with  the  injured  under  such  painful  circumstances. 

As  the  result  of  a  public  meeting,  held  in  York  in  1890, 
presided  over  by  Lord  AVenlock,  a  director  of  the  North- 
Eastern  Railway,  a  circular  was  issued  by  the  guieral 
manager,  directing  that  when  any  of  their  servants  qualify 
in  first  aid,  and  obtain  the  certificate  of  the  bt.  John  Ambu- 
lance Association,  the  company  would  pay  their  class  fees. 
The  locomotive  superintendent  was  also  empowered  to 
supply  the  following  articles:  A  btretcher  suitable  forrailway 
use,  with  awning  and  blanket ;  a  supply  of  splints  of  various 
sizes,  a  dozen  triangular  bandages,  and  a  simple  tourniquet; 
and  that  these  were  to  be  retained  for  permanent  use  in  case 
of  accident.  The  directors  in  this  circular  stated  that  they 
have  agreed  to  the  above  rules  with  the  view  of  encouraging 
the  men  in  their  service  to  acquire  a  knowledge  of  ambulance 
work,  and  station  masters  and  others  were  urged  to  do  their 
best  to  promote  the  formation  of  classes  in  ambulance  in- 
struction in  their  districts. 

Subsequently,  by  a  circular  of  January  1st,  1893,  the 
directors  further  conceded  the  privilege  of  granting,  free  of 
cost,  the  bronze  medallion  of  the  St.  John  Ambulance  Asso- 
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elation,  which  is  given  after  passing  two  examinations  at 
intervals  of  a  year  each. 

As  a  result  of  the  above  rules,  a  very  large  number  of  rail- 
way servants  availed  themselves  of  the  instruction,  and 
classes  were  held,  not  only  at  their  large  centres,  like  York 
and  Newcastle-on-Tyne,  etc.,  but  at  very  many  of  their 
smaller  stations,  as  at  Thirs-k,  Northallerton,  Whitby,  Pick- 
ering, Wooler,  etc.  A  considerable  amount  of  ambulance 
material,  such  as  stretchers,  splints,  bandages,  etc.,  were  in 
this  way  distributed  over  the  system  for  use  in  case  of  acci- 
dent. 

The  directors  further  encouraged  the  work  by  fitting  up  at 
York,  on  their  own  premises,  a  hall,  where  ambulance  drills 
were  held,  especially  in  tiie  use  of  the  stretcher,  and  the 
careful  handling  and  carrying  of  the  injured.  At  the  York 
statioB,  also,  there  is  an  ambulance  room,  with  stretcher  and 
wheeled  litter  always  re^idy  in  case  of  accident. 

The  time  and  place  of  an  accident  must  always  be  unknown. 
It  may  be  near  an  inprirtant  railway  centre,  or  a  town,  or  on 
any  remote  part  of  the  line  ;  and  it  is  therefore  necessary  to 
emphasise  the  fact  tliat  it  is  much  better  to  know  how  to  ex- 
temporise ambulance  appliances  and  carriages  than  to  trust 
to  carefully  devised  meclinnical  apparatus,  for  tlie  latter  can 
never  be  sufficiently  distributed  to  meet  all  contingencies.  It 
has  been  suggested  that  a  speciiil  railway  ambulance  cania£;e 
should  be  stationed  at  some  of  the  principal  railway  centres, 
fitted  up  with  hammocks  and  surgical  appliances,  and  a 
kitchen  arrangement  as  well  ;  but  all  experience  shows  that 
a  suspended  adjustment,  such  as  a  hammock,  in  a  railway 
train  is  tlie  worst  pussible  way  for  removal  of  the  injured: 
and  experience  also  teaches  that  the  best  way  of  removal, 
when  it  is  necessary  to  move  the  injured  by  rail,  is  in  a  good 
luggage  van  on  comfortuble  stretchers,  sucli  as  the  Furley, 
and  with  a  good  supply  of  blankets.  There  would  be  no  dUIi- 
culty  in  attaching  one  of  tliese  vans,  furnished  in  the  way 
named,  to  the  break-down  van  train,  wliich  is  always  the  first 
thing  to  be  despatclied  to  the  scene  of  an  nccident. 

We  may  observe  that  in  both  the  accidents  to  the  Scotch 
express— that  at  Tliirsk  in  November,  li<!)2.  and  the  recent 
one  at  Northallerton — these  special  ambulance  carriages 
would  have  been  of  no  avrfil.  Tiie  former  took  place  within  a 
few  yards  of  a  comfortable  farm  house,  where  every  attention 
was  paid  to  the  sutleiers  and  passengers  in  the  way  of  food, 
•etc.,  and  within  easy  distance  of  the  excellent  Lambert 
Memorial  Hospital  at  Thii>k,  where  the  badly  injured  were 
taken.  The  latter  took  place  within  easy  reacli  of  ihe  houses 
at  Northallerton,  and  also  the  comfortable  Cottaj;e  Hospital 
in  the  town,  which  h»s  an  excellent  matron  in  I\liss  .itkinson, 
and  we  have  now  the  testimony  of  the  witnesses  at  the  inquest 
held  on  the  engine  driver  Adamson,  as  to  the  way  the  injured 
men  were  treated. 

Dr.  Hutchinson,  of  Northallerton,  says  "  he  was  the  first  to 
arrive  at  the  scene  of  tlie  accident,  and  there  was  no  delay  in 
moving  the  injuied  ;  "  and  Engine- Driver  Clack,  of  York,  wlio 
was  the  most  seriously  injured,  having  lost  an  arm,  says 
"everything  possible  was  done  for  those  injured."  Such 
testimony  is  valuable,  in  showing  that  the  system  adopted  by 
the  North-Eastern  Kailway  Company  in  the  establishment  of 
St.  John  Ambulance  classes  for  the  instruction  of  first  aid  to 
their  servants,  and  the  placing  of  stretchers  and  ambulance 
material,  as  far  as  possible,  at  stations  over  their  system,  is 
better  than  special  ambulance  carriages,  which  may  seldom 
or  never  be  requii>d,  and  which  may  probably  be  in  the  way 
-a  positive  liindrance,  in  fact.  No  one  who  has  tried  it 
knows  the  difficulty,  nay,  positive  danger,  of  lifting  an  injured 
person  into  a  carriage  on  the  line,  away  from  a  platform,  on 
an  embankment,  in  a  cutting,  on  a  bridge  or  in  a  tunnel,  or 
even  on  the  level,  and  accidents  may  occur  in  all  these  posi- 
tions; indeed.it  is  a  diffii^ilt  matter  for  anyone  in  health  to 
get  into  a  railway  carriage  away  from  a  platform. 

Tosum  up:  Whatisessentialforanetficientraihvnyambulance 
service  is,  lirst,  the  encouragement,  by  all  railway  companies  of 
the  establishment  of  classes  unrte,  the  St.  John  \mbulance 
Association  on  the  lines  of  the  North-Eastern  Kailway  Com- 
pany ;  secondly,  the  supply  of  a  stretcher  or  stretchers  (the 
Furley  pattern),  and  an  ambulance  hamper,  at  all  railway 
stations:  thirdly,  to  see  that  the  men  keep  up  their  ambu- 
lance drill  in  the  same  way  as  any  other  duty— an  hour  a 
month  will  do  ;  fourthly,  the  men  when  they  join  the  railway 


service  should  be  asked  to  qualify  and  obtain  the  St.  John 
Ambulance  certificate,  and  wben  a  man  wants  promotion,  he 
should  be  required  to  hold  the  certificate.  This  rule  is 
adopted  by  many  colliery  managers  in  promoting  men  in  the 
mining  service,  and  only  recently  it  has  been  determined 
that  in  the  examination  for  mine  managers,  a  certain  per- 
centage of  marks  will  be  given  to  the  candidates  holding  St. 
John  Ambulance  certificates. 

With  regard  to  special  ambulance  carriages,  with  ham- 
mocks, etc.,  we  are  fortified  in  what  we  have  already  expressed 
by  the  opinions  of  tlie  most  eminent  ambulance  authorities  in 
this  country  and  on  the  Coutincut.  Tlie  late  Baron  Dr. 
Mundy,  of  Vienna,  says,  "luxurious  carriages  are  not  re- 
quired :  ordinary  luggage  vans  furnished  with  supplies  of 
stretchers,  bandages,  etc.,  will  do  for  ambulance  purposes." 
And  Sir  T.  Longmore  said  to  Mr.  John  Furley,  with  regard  to 
suspending  the  injured  in  carriages',  "  Whatever  you  do  have 
your  stretcher  fixed,"  and  not  suspended;  and  Mr.  Furley 
gives  an  instance  "  where  a  distinguished  officer  wished  the 
stretcher  to  be  suspended  ;  but  tiiey  liad  not  gone  more  than 
five  miles  before  he  said,  '  We  must  alter  this.'  The  suspen- 
sion was  done  with,  the  stretcher  was  fixed,  and  the  patient 
was  then  (|uite  comfortable." 


EGYPTIAN   SANITATION. 

Thk  report  of  Surgeon-Major  J.  G.  Rogers.  Director-General  of 
the  Sanitary  Department,  for  the  year  1MI3  indicates  that,  while 
much  is  being  done  to  improve  public  health  in  Egypt,  sani- 
tation in  some  of  its  most  radical  and  essential  features  is 
still  in  a  very  backward  state  in  that  country.  Tlie  absence 
of  a  reliable  census  and  the  defects  of  registration  of  births 
and  deaths  render  accurate  knowledge  of  the  iiiHut^nce  and 
etl'ects  alike  of  insanitary  conditions  and  of  sanitary  reforms 
impossible.  Without  a  correct  numerati  -n  of  the  population 
and  a  faithful  record  of  the  gains  and  losses  which  take  place 
according  to  locality  and  time,  the  Government  of  Egypt 
must  work  in  the  dark,  and  all  thoutiht  and  efl'ort  on  sanitary 
questions  must  necessarily  be  speculative  and  unsatisfactory. 
The  cleansing  of  dirty  places  and  the  regulation  of  the  lives 
and  habits  of  the  people  so  .is  to  prevent  contamination  of 
soil,  water,  food,  and  air  are  neeessai-y  postulates  of  civilised 
existence  ;  but,  in  the  absence  o(  sound  vital  statistics,  it  is 
dilfieult,  if  not  impossible,  to  tell  where  such  cleansing  is 
most  needed  or  whether  the  nature  and  extent  of  sanitary 
eti'ort  undertaken  are  such  as  in  some  considerable  measure 
to  make  for  health,  to  raise  the  level  of  public  well-being, 
reduce  the  prevalence  of  disease,  and  extend  the  duration  of 
life.  But,  even  accepting  the  canons  of  sanitary  service 
derived  from  the  experience  of  more  advanced  nations,  we 
find  from  this  report  that  such  elementary  matters  as  im- 
provement of  water  supply  and  drainage,  the  advantages  of 
which  have  been  placed  beyond  question  or  d^iubt.  are  still 
in  Egypt  utterly  neglected  so  far  as  the  country  at  large  is 
concerned.  Even  as  regards  the  cities  of  Ciiro  and  Alex- 
andria drainage  schemes  are  still  in  the  stage  of  survey  and 
estimate.  Meantime,  "  with  the  large  increase  of  area  being 
built  over,  the  subsoil  is  becoming  more  and  more  saturated 
with  filth,  owing  to  the  absence  of  any  sanitary  control  over 
buildings  and  the  almost  universal  system  of  percolating 
cesspits."  We  agree  with  Kogers  Pasha  in  thinking  that,  until 
a  sound  system  of  local  government  and  taxation  is  intro- 
duced into  Egypt,  radical  measures  of  this  kind  are  not  likely 
to  be  undertaken. 

For  this  purpose  legislation  is  necessary,  and,  perhaps, 
Egypt  is  hardly  ripe  yet  for  any  substantial  delegation  of 
authority  and  responsibility  to  local  bodies.  Meantime,  the 
source  of  sanitary  enterprise  is  central  and  bureaucratic,  and 
a  system  of  this  sort  cannot  penetrate  so  deeply  into  the  civil 
and  domestic  life  of  a  nation  as  is  desirable.  The  Director- 
General  repeatedly  laments  the  crippling  of  his  energies  by 
want  of  means  and  faults  of  agency.  The  former  hindrance 
to  eflective  action  can  be  overcome  only  by  the  collection  and 
assignment  of  local  revenue  for  local  needs.  This  would,  no 
doubt,  be  followed  by  improved  administration ;  but  even 
now  there  seems  to  be  a  waste  of  power  in  the  absence  of  an 
inspectorial  stall' of  sufficient  intelligence  to  point  out  to  local 
authorities  the  existence  of  sanitary  defects,  and  indicate 
the  best  way  of  remedying  them.      There  is  also  much  room 
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for  improvempnt  in  the  capacity  of  the  rank-and-file  of  the 
Sanitai-y  Department.  Efforts  are  being  made  to  provide  a 
more  competent  staff  by  raiding  the  standard  of  instruction 
imparted  in  the  Cairo  Medical  School.  It  appears  that  the 
students  are  taught  in  ihe  Arabic  language,  and  beyond 
what  they  learn  in  the  school,  medical  science  is  a  closed 
book  to  them  without  a  knowledge  of  English,  French,  .or 
German.  It  appears  that  acquaintance  with  a  European 
language  is  now  ivquired  of  them,  but  it  will  be  still  better 
when  the  teaching  is  carried  out  through  such  a  medium. 
The  Director-General  also  points  out  the  need  of  a  bacteri- 
ological laboratory,  which  has  in  these  days  become  a  neces- 
sity for  intelligent  medical  and  sanitary  practice.  This  is  all 
the  more  needful,  that  rabies  appears  to  have  gained  a  perma- 
nent footing  in  the  eountiy.  Arrangements  are  being  made, 
we  observe,  for  the  opening  of  a  veterlnaiy  school.  But  while 
there  is  much  to  deplore  in  regard  to  the  sanitary  outlook  in 
Egypt,  this  i-eport  also  gives  evidence  of  progress. 

Useful  laws  have  been  enacted  relating  to  slaughterhouses 
and  cemeteries.  The  condition  of  public  mosques  has  been, 
under  the  operation  of  orders  passed  in  1892,  considerably 
improved,  but  private  mosques  are  still  very  filthy.  A 
cholera  scare  in  .June  led  to  the  issue  of  elaborate  orders  re- 
garding the  whitewashing  of  houses,  the  cleansing  of  drains, 
the  emptying  of  cesspits,  the  closing  of  foul  wells,  and  other 
measures  of  a  similar  description,  and  a  great  deal  of  super- 
ficial scavenging  took  place  at  a  cost  of  some  £17,000.  The 
Director  General  points  out  with  sound  reason  that  spasmodic 
efforts  of  this  kind  are  no  real  safeguard  against  cholera,  and 
urges  that  money  so  spent  should  be  devoted  to  radical  and 
permanent  sanitary  reforms,  which  constitute  the  only  real 
protection  against  the  disease.  The  condition  of  the  "birkets" 
or  stagnant  ponds  which  abound  throughout  Egypt  has  been 
referred  to  a  Commission,  and  some  progress  has  been  made 
in  enclosing  and  thus  preventing  the  fouling  of  waste  land. 
The  want  of  authoritative  building  regulations  is  much  felt. 
The  attendance  of  the  sick  at  hospitals  and  dispensaries  has 
increased,  indicating  growing  appreciation  of  rational  medi- 
cine ;  but  Egypt  does  not  as  yet  offer  much  encouragement  as 
a  field  of  private  practice.  A  good  deal  of  money  has  been 
spent  on  the  repair  of  hospital  buildings.  Mr.  Rogers  points 
out  that  reconstiTietion  would  be  wiser  than  patching,  and 
appeals  to  the  charitable  feelings  of  the  wealthy,  which  have 
not  as  yet  tended  in  the  direction  of  medical  relief.  He  also 
repeats  his  demand,  which  is  a  very  reasonable  one,  for  a 
specialist  to  be  placed  in  charge  of  the  Cairo  Lunatic 
Asylum. 

We  cannot  do  better  than  conclude  this  notice  by  quoting 
the  closing  sentences  of  the  Director-General's  report,  which 
we  heartily  endorse : 

"  When  these  works  (hospital  construction,  etc  )  have  been 
carried  out,  these  institutions  (for  lepers,  etc.)  founded,  and 
the  general  organisation  of  the  Department  placed  on  a  better 
footing,  the  department  itself  will  have  almost  reached  its 
limit  of  utility,  and  yet  the  general  sanitation  of  the  country 
will  remain  untouched.  To  deal  with  the  large  questions  of 
water  supply  and  drainage  the  Government  must  fall  back  on 
local  taxation.  It  is  the  opinion  of  many  that  some  of  the 
towns  are  even  now  sufficiently  prosperous  to  bear  taxation  in 
their  own  interest.  If  this  be  so  it  is  time  that  a  beginning 
was  made.  Here  will  arise  the  conflict  between  Egyptian 
conservatism  and  modern  sanitation.  Many  in  this  country 
argue  that  it  the  people  are  content  with  the  conditions 
under  which  they  live— conditions  causing  an  acknowledged 
high  mortality— the  Government  has  no  right  to  interfere. 
Such  an  argument  has  ceased  to  carry  weight  in  the  present 
day,  when  every  civilised  Government  imposes  on  the  popula- 
tion the  adoption  of  measures,  the  necessity  for  which  has 
passed  out  oi  the  domain  of  discussion.  It  is  only  by  follow- 
ing in  this  respect  the  example  of  other  nations  that  sanita- 
tion in  Egypt  can  have  a  beginning." 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association.  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  CouEcil  will  be  held  on  .January  16th,  April 
17ch,  July  10th.  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  Associition  must  send  in  their 
forms  cf  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely  December  27th, 
1894  ;  March  28f,h,  June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  As-sociation,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recogmised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Francis  Fowke,  General  Secretari/. 


BRANCH  MEETINGS  TO  BE  HELD. 
SOUTH-EASTERN  Eean'CH:  East  AND  WEST  KENT  Di-^TBICTS. — A  Con- 
joint meeline  of  these  Districts  will  be  held  at  tiie  Kent  and  Canterbury 
Hospital  on  Thtirsday.  November  22nd.  at  3  p.m..  Dr.  Frederick  Eastes,  of 
Folkestone,  in  the  chair.  The  chairman  invites  members  and  visitors  to 
luncheon  at  the  Founiain  Hotel  from  1  :iii  to  2  SO.  Members  intending  to 
avail  themselves  ot  the  chairman's  hospitality  are  requested  to  send 
acceptances  by  Tuesday,  the  20th,  or  they  will  not  be  expected.  Agenda : 
—  Dr.  E.  W.  White:  Psyi-hological  Medicine  in  relation  to  the  General 
Practitioner.  Dr.  Thomas  Eas'es:  The  Treatment  of  Diphtheria  by 
Antitoxin.  Mr.  Biddle  will  relate  a  case  of  Diphtheria  treated  with 
Antitoxin,  and  it  is  hoped  that  all  members  who  have  notes  of  such  cases 
will  either  bring  them  to  the  ineetiug.  or  forward  them  to  one  of  the 
honorary  secretaries.  Mr.  Brian  •  Rieden :  Some  Points  in  relation  to 
Life  Assurance.  Tea  and  coffee  will  be  served  in  the  Board  Room  of  the 
hospital  after  the  meeting.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  these  meetings,  and  to  introduce  professional 
friends.— Thos.  F.  Raven,  Broadstairs,  and  E.  Ghound,  Maidstone, 
Honorary  Secretaries. 


SouTHEHN  Branch  :  South-east  Hants  District.— .An  ordinary  meet- 
ing will  be  held  on  Tuesday,  November  nth.  at  1  p  M..  at  the  Portsmouth 
Medical  Library,  o,  Pembroke  Road,  Portsmouth.  Business :— Clinical 
cases  and  pathological  specimens.  Dr.  Axford  ;  >'ote  on  Diabetic  Coma. 
Dr.  Blackman:  case  of  Swalloiving  of  Dental  PLate  and  its  subsequent 
Passage  through  the  .Alimentary  Canal.  Presentation  to  Dr.  J.  Ward 
Cousins  (retiring  honorary  secretary).  To  read  a  communication  from 
the  Civil  Rights  Defence  Committee.  To  consider  proposals  for  the 
Amalgamation    of    the   Poi-tsmouth    Medical  Library  with  the    South- 
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East   Hants   District   Medical    Society, 
Secretary. 


-C.   C.    Claeesiont,    Honorary 


South  op  Ireland  Branch— The  annual  general  meeting  of  the 
Branch  will  be  held  on  Saturday,  November  10th.  in  the  School  of  Art, 
Nelson  Place.  Cork,  at  4  30  P  Ji  Business :  -President's  Address ;  Secre- 
tai-y's  Report;  Election  of  Oflicers;  Election  of  Members;  General,- 
Philip  George  Lee,  Honorary  Secretary  and  Treasurer. 
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WEST  SOMERSET  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Taunton  on 
October  2()th.  Mr.  Abthlh  Dup.ant  Willcocks  in  the  chair. 
Members  of  the  Bath  and  Bristol  and  of  the  South-Western 
Branches  had  been  invited  to  join  the  meeting,  and  altogether 
there  were  (including  members  of  the  West  Somerset  Branch) 
between  thirty  and  forty  present. 

Confirnmtion  of  Mimctes. —The  miwites  of  the  last  meeting 
were  read  and  confirmed. 

New  Members.— Mr.  W.  F.  L.  Green  (North  Curry)  and  Mr. 
Heniy  Sharland  Pope  (Bridgwater)  were  elected  members  of 
the  Branch,  they  being  already  members  of  the  Association. 

Specimens. — Mr.  Rigdbn  showed  two  preparations  (1)  a 
Dermoid  Ovarian  Cyst  containing  well  marked  teeth  and  a 
lock  of  hair.  (2)  A  Uterus  with  four  fibroid  tumours  removed 
by  hysterectomy.    Both  patients  made  excellent  recoveries. 

Moilft-n  Methods  of  Wound  Treatment.— Mr.  \\'atsonChbyne 
delivered  an  address  on  the  Development  of  Modern  Methods 
of  Wound  Treatment,  which  was  listened  to  with  the  greatest 
attention.  A  discussion  followed  in  which  Mr.  Nelson  Don- 
SON  (Clifton),  Dr.  JIeredith  (AVellington),  Dr.  Macdonai.d 
(Taunton),  l\ir.  Rigden  (Taunton),  Dr.  Cave  (Crewkerne),  Mr. 
Faheant  (Taunton)  and  others  took  part.  Mr.  Watson 
Cheyne  replied  and  answered  several  questions  which 
speakers  had  put  to  him. 

J'ote  of  T/ianks. — A  vote  of  thanks  to  Mr.  Watson  Cheyne 
for  his  admirable  address  was  moved  from  the  chair  and 
carried  by  acclamation. 

Invitation  to  Meetings  of  the  Bath  and  BrUtol  Branch. — 5Ir. 
Nelson  Dohson  and  Dr.  Makkuam  Skebkitt,  while  express- 
ing the  pleasure  tliey  had  felt  on  being  present  at  this  meet- 
ing offered  a  general  invitation  to  members  of  the  West 
Somerset  Branch  to  come  to  meetings  of  the  Bath  and  Bristol 
Branch,  assuring  them  of  a  hearty  welcome. 

Dinner. — An  excellent  dinner  was  served  at  the  Castle 
Hotel  at  7  o'clock. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Pontypool  on  October 
25th,  Dr.  Mulligan  (President),  in  the  chair.  About  twenty- 
five  members  were  present. 

Xeiv  Members. — The  following  were  elected  :  D.  G.  Edwards, 
Cardiff;  T.  L.  Davies,  Cardiff:  T.  B.  Law,  Treharris ;  A. 
Ramsay,  M.B.,  Nelson,  Treharris:  W.  V.  Nelis,  .\bergavenny 
(Branch);  J.  Glendinning,  Abergavenny  (Branch):  T.  G. 
Prosser,  Monmouth  (Branch),  J.  M.  Evans,  IJandrindod 
Wells  (Branch) :  W.  J.  J.  Arnold,  M.B.,  Cwmbach.  Aberdare  ; 
A.  Will.  Sheen,  M.D.,  the  Infirmary,  Cardiff;  J.  O'Keefe, 
Grifiithstown  ;  and  H.  G.  Cook,  M.D.,  Cardiff  (Branch). 

Meetings. —  Dr.  Patekson's  proposal  to  hold  two  extra 
meetings  in  the  year  was  discussed,  and  it  was  resolved  : 

That  the  whole  subject  of  meetings  be  referred  to  a  special  meeting  of 
tlic  Council. 

Midwives  liegistration  Association  Scheme. — It  was  resolved  : 

That  copies  of  the  proposed  scheme  be  obtained  and  circul:ited 
amongst  the  members  for  discussion  at  a  special  meeting  of  the 
Branch. 

Amendment  of  the  Medical  Act. — Dr.  Sheen  intimated  that  a 
special  meeting  would  have  to  be  held  to  consider  recom- 
mendations of  the  Parliamentary  Bills  Committee  for  amend- 
ing the  Medical  Act.    It  was  resolved : 

That  tills  special  meeting  be  held  at  Cardiff  at  the  end  of  November  or 
early  in  December,  at  as  late  an  hour  in  the  afternoon  as  convenient ;  and 
that  the  subcommittee  appointed  at  the  annual  meeting  to  consider  the 
same  matter  be  called  together  at  an  earlier  date. 

Donations. — Resolved  that  £5  a  year  for  two  years  be  given 
from  the  funds  of  the  Branch  towards  the  education  of  the 
daughter  of  the  late  Mr.  Dixon,  of  Pontypridd,  and  that  a  re- 
quest be  made  for  further  assistance  from  the  Medical  Bene- 
volent Fund. 

Cases. — Mr.  W.  F.  Brook  (Swansea)  read  notes  of  (1)  a  case 
of  Ovariotomy  followed  by  iutCotinal  instruction  and  (2)  a 
case  of  Congenital  Abscess  of  the  Lower  Two-thirds  of  the 
Vagina.  Mr.  Collins,  Dr.  Griffths,  and  the  Prbsipent 
joined  in  the  discussion  wliioh  followed.— Mr.  J,  M.  Evans 
(Llandrindod)  read  notes  of  a  case  of  Herniotomy  under  diffi- 
culties in  which  he  had  to  use  his  pocket  knife  to  divide  the 
constriction.    The  patient,  an  old  woman,  recovered. — Mr.  J. 


L.  Thomas  (Cardiff)  read  notes  of  (1)  case  of  Gastrostomy 
without  leakage  of  gastric  contents,  and  (2)  Appendicectomy 
for  perforative  peritj^ihlitis,  with  recovery,  and  showed 
specimen.— Mr.  Gamble  (Abergavenny)  read  notes  of  a  case 
of  Fatal  Obstruction  of  the  Bowels  due  to  gall  stones,  and 
showed  specimen. — Mr.  Glendinning  (Abergavenny)  read 
notes  of  a  case  of  Partial  Obstruction  of  the  Bowel  from  a 
chestnut,  resulting  in  acute  peritonitis  and  death. 

The  British  Medical  Association  and  I'nguali/ied  Practice. — 
Mr.  HoHDBB  (Cardiff)  read  a  paper  and  moved  tlie  following 
resolution,  which  was  seconded  by  the  I'nESiDENT  and  carried 
unanimously : 

That  the  members  present  consider  that  it  would  be  to  the  advantage 
both  of  the  medical  profession  and  the  public  if  the  Council  of  the 
British  Medical  Association  were  to  take  power  and  authority  to  proceed 
against  UD(iualified  practice  and  quackery,  and  in  other  ways  to  protect 
the  interests  of  the  profession.  And  that  this  Branch  requests  the 
Council  to  take  such  steps  as  may  be  necessary  to  carry  these  sugges- 
tions into  cll'ect.'and  to  promote  union  and  combination  among  medical 
men. 

£.i.hi/)its.—yieBST8.  Mayer  and  MeUzer  (London)  had  on 
view  a  number  of  surgical  instruments  and  appliances. 

Dinner. — The  members  present  dined  together  at  the  Crown 
Hotel  after  the  meeting. 


NORTH  OF  ENGLAND  AND  BORDER  COUNTIES 

BR.\NCHES. 

Conjoint  Meeting. 

.V  I  ON.IOINT  meeting  of  the   North  of  England  and  Border 

Counties  Branches   was  held  at  Gilsland  on  October  30th. 

Thirty  members  were  present. 

Commimications.—Vr.  Mibphy  read  notes  of  recent  cases  of 
Abdominal  Surgery. — Dr.  Maclaben  read  notes  of  a  case  of 
Prostatectomy,  with  the  specimen.— Dr.  Roiiertson  exhibited 
Diseased  Ossicles  from  middle  ear,  with  instruments  used  in 
removing  them  :  also  a  new  Instrument  for  Excising  Tonsils. 
— I>r.  Geoiige  McnnAY  and  Mr.  tTEORGE  Richardson  showed 
a  patient  after  successful  removal  of  a  large  Sarcoma  of  the 
Brain,  with  specimens. 

Dinner.-  The  dinner  took  place  at  the  hotel  after  the  meet- 
ing.   Thirty  were  present. 


NORTH   OF  IRELAND  BRANCH. 

Tni;  autumn  meeting  of  this  Branch  was  held  at  Belfast  on 
October  2.^th.  The  Prksipknt  (Dr.  Dempsey)  in  the  chair. 
Fifty  members  and  a  number  of  students  were  present. 

Confirmation  of  .Minutes.— The  minutes  of  the  spring  meet- 
ing were  read  am.!  confirmed. 

President's  Address— In  a  brief  speech  the  President  thanked 
the  members  for  the  honour  they  had  done  him  in  selecting 
him  to  fill  the  chair.  He  hoped  that  the  coming  year  would 
be  a  prosperous  one  for  the  Branch  and  suggested  that  a  series 
of  discussions  on  topics  of  general  interest  might  be  intro- 
duced with  advantage. 

Motion  as  ^■  Jtifcirssionft.—ltr.  Bingham  proposed  that  a  por- 
tion of  the  time  of  each  meeting  be  spent  in  the  discussion  of 
some  subject  in  which  the  majority  of  the  members  took  an 
interest.  This  was  seconded  by  Dr.  St.  George,  supported 
by  Surgeon  Kagan,  and  passed  unanimously. 

CommiinicatioTis.-VrofessoT  SiNCLAra  described  a  case  of 
Choleeystotomy  and  a  case  of  Gastro-enterostomy  for  pyloric 
obstruction  due  to  cicatricial  contraction,  and  showed  the 
patients.  Mr.  Fagan,  Professor  Whitla,  Dr.  O'Neill,  and 
Dr.  Bkyars  congratulated  Dr.  Sinclair  on  the  brilliant  results 
he  had  obtained.— Dr.  St.  George  (Lisbum)  showed  a  case 
of  Lupus  treated  by  thyroid  gland  extract  without  any  ex- 
ternal application.  Dr.  Gaussen  testified  to  the  great  im- 
provement ofl'ected.  Professor  Sinclair  said  he  had  failed 
to  get  good  from  the  extract,  and  asked  whether  bad  sym- 
ptoms showed  during  treatment.  Dr.  Folton  (Sainttield) 
and  Dr.  Lixpsav  also  spoke.  Dr.  Lindsay  called  attention  to 
the  fact  that  Byrom  Bramwell's  results  were  variable.  Dr. 
Calwell  said  the  patient  had  improved  after  going  into 
hospital,  and  suggested  that  protection  from  cold  might  have 
been  favourable  to  the  patient.  Dr.  Gaissen  said  the  patient 
had  always  been  comfortable  at  home.  In  replying.  Dr.  St. 
George  said  he  had  a  case  where  the  thjToid  extract  did  not 
agree,   and  could  not  be  given.      He  gave  5  grains  three 
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times  a  day  for  a  month  ;  he  then  rapidly  increased  the  dose 
to  6  grains  tliree  times  a  day.  This  made  tlie  patient  perspire 
profusely,  and  the  dose  had  to  be  reduced  to  4  grains  three 
times  a  day.  None  liad  been  given  for  the  past  month. — Dr. 
Henhy  O'Neill  (Belfast)  read  notes  of  a  case  of  Fracture  of 
the  Spine,  and  showed  the  specimen.  He  asked  the  opinion 
of  members  as  to  the  surgical  treatment  of  such  cases. 
Professor  Sinclaib  said  that  lumbar  cases  were,  as  a  rule, 
suitable  for  operation  ;  that  cases  of  immediate  and  persistent 
paralysis  must  be  dealt  with  cautiously;  that  in  cases  of 
pressure  from  blood  clot  operation  was  not  to  be  recom- 
mended ;  and  that  cases  where  paralysis  was  immediate  but 
not  total  were  suitable  for  early  operation. — Dr.  Lindsay  read 
notes  of  a  case  of  Aneurysm,  probably  of  the  descending 
aorta.  The  Pbesidbnt,  Dr.  Mitchell,  and  Dr.  Calwell 
spoke. — Dr.  Cecil  Shaw  gave  the  history  of  a  case  of  Sarcoma 
of  the  Tonsil,  which  had  been  present  for  two  and  a-half 
years. — Dr.  John  Campbell  showed  some  Instruments  for 
Vaginal  Hysterectomy  and  other  uterine  operations. 

New  Member. — Mr.  William  Chancellor,  M.B.  (Belfast),  was 
elected  a  member  of  the  Association  and  Branch. 


SPECIAL    CORRESPONDENCE. 

PAEIS. 

Prvposed  Inquiry  as  to  Lunatic  Asylums. — Overcroudiyig  tn  Paris. 
— The  Cost  of  Medical  Aid. — Paris  Free  from  Small-pox. — The 
Case  of  Dr.  Lajitte. — A  ^'  Dermographic''  Malingerer. —  Unveil- 
ing the  Statue  of  Claude  Bernard. 
M.  MicHELiN,  Deputy  of   the    Seine  Department,  and  many 
other  members  of  the  Chamber  of  Deputies  propose  that 
twenty-two  members  of  the   Legislature  shall  be  chosen  to 
form  a  parliamentary  committee  to  investigate  the  organisa- 
tion and  direction  of  lunatic  asylums. 

M.  Bertillon  has  drawn  up  some  interesting  statistics  con- 
cerning overcrowded  dwellings.  Houses  rented  at  less  than  £20 
a  year  have  not  a  furniture  tax  to  pay,  such  as  is  paid  by  others 
occupying  a  higher  rented  house,  but  it  is  not  these  low 
rented  houses  which  are  overcrowded.  M.  Bertillon  has  esti- 
mated that  there  are  400  000  of  these  low  rented  houses  which 
are  not  inhabited  by  strictly-speaking  poor  people.  The 
higher  rented  houses  are  in  a  larger  proportion  overcrowded. 
Three  rooms  are  inhabited  by  seven,  eight,  and  ten  people. 
M.  Bertillon  urges  that  not  only  the  rent  should  be  taken  into 
consideration  but  also  the  number  of  inhabitants.  M.  Bertil- 
lon considers  that  a  house  is  overcrowded  when  its  inhabit- 
ants are  double  the  number  of  the  rooms.  Carrying  out  this  cal- 
culation there  are  in  Paris  .332,000  people,  that  is  to  say  14  per 
cent.,  inhabiting  overcrowded  dwellings  to  the  detriment  of 
health  and  morals.  Another  important  fact  comes  out 
clearly  from  Dr.  Bertillon's  figures.  Overcrowding  and 
mortality  are  in  direct  proportion  ;  phthisis  is  much  more 
prevalent  in  districts  where  the  dwellings  are  overcrowded. 

The  new  law  concerning  medical  aid  imposes  on  the  State 
an  outlay  of  three  kinds— subsidies  to  the  department  for 
providing  the  houseless  sick  with  dwellings,  the  jjublic  aid 
service,  and  administrative  expenses.  The  first  will  cost 
1,123,198  francs,  the  second  200,000,  the  third  250,000  francs,  a 
total  amount  of  1,. 573,198  francs. 

During  the  last  two  months  not  a  single  case  of  small-pox 
has  been  notitied  in  Paris.  M.  Hervieux  attributes  this  to 
the  constant  revaccinations.  It  is  fifteen  years  since  a  simi- 
lar state  of  things  existed;  In  July,  1893,  there  was  an  epi- 
demic of  smallpox. 

■'The  memorial  on  behalf  of  Dr.  Lafitte (whose  case  has  been 
more  than  once  alluded  to  in  the  British  Medical  Journal) 
drawn  up  by  MM.  Hausmanand  Gauthier  de  Clagnv,  legal  ad- 
visers, and  Dr.  Cornil,  Dr.  Crezilly,  and  Dr.  Kauze,  syndics  of 
the  Association  of  the  Medical  Press,  Marcel  Baudonien  and 
Gilles  de  la  Tourette,  secretary  and  member  of  the  Associa- 
tion, with  a  jietition  for  a  free  pardon,  was  presented  to  the 
President  of  the  llepublie  by  the  signatories,  who  were  re- 
ceived on  October  22nd  by  M.  Casimir-Perier. 

A  case  of  malingering  has  been  going  the  rounds  of  the 
Paris  hospitals.  The  impostor  is  the  possessor  of  a  dermo- 
graphic  skin.      By  means  of  different  pencils,  needles,  and 


a  lead-pencil  holder  he  successfully  imitates  on  himself 
eruptions  and  rashes  of  different  kinds— at  one  time  scarlet 
fever,  at  another  small-pox,  and  again  urticaria  or  measles. 
With  the  help  of  a  pin  he  caused  the  appearance  of  crops  of 
small  papules ;  a  red  pencil  was  used  for  the  production  of 
the  red  spots  ;  the  lead-pencil  holder  was  utilised  for  the  pro- 
duction of  umbilicated  papules  ;  a  fine  scarlet  fever  rash  was 
brought  out  by  rubbing.  By  these  artistic  frauds  the  impostor 
was  always  received  at  the  hospital  consultations.  Sometimes 
doubts  were  felt  about  the  eruption  :  but  the  next  morning, 
before  the  doctor  went  his  rounds,  he  had  produced  another 
crop  and  the  question  was  settled.  One  day  he  made  a  mis- 
take and  used  the  wrong  instruments.  Having  been  admitted 
for  scarlet  fever,  the  next  morning  his  eruption  was  that  of 
small-pox.  Hi9  "trick"  was  discovered,  and  this  failure 
made  his  fortune.  He  was  afterwards  known  as  the  dermo- 
graphique ;  he  thus  proudly  announced  himself  on  out- 
patient days,  and  he  was  always  kept  a  day  or  two  to  be 
shown  to  the  students.  In  this  way  he  earned  an  easy 
existence,  and  when  the  Paris  hospitals  were  exhausted  he 
made  a  tour  in  the  provinces  and  abroad. 

The  ceremony  of  unveiling  the  statue  to  Claude  Bernard 
took  place  on  October  28th.  Many  members  of  the  Acaderuy 
of  Sciences,  and  all  the  professors  and  students  of  the 
Lyons  Faculty,  besides  many  notabilities,  military  and 
political,  were  present.  The  statue,  the  work  of  Aubert,  a 
sculptor  of  Lyons,  represents  Claude  Bernard  in  a  standing 
position,  holding  a  lancet  in  his  hand  and  inoculating  a  frog 
with  curare.  Addresses  were  delivered  by  M.  Lortet,  Dean 
of  the  Lyons  Medical  Faculty  ;  M.  Brunetiere,  of  the  French 
Academy  ;  Professor  Cbauveau ;  M.  Dastre,  of  the  Acadcmie 
des  Sciences,  and  othei-s.  M.  Brunetiere  described  Claude 
Bernard  as  not  only  a  physiologist,  but  as  a  maitre  de  I'intelli- 
gence;  he  admired inhimhis  literary  gift,  hiaclearness  of  mind, 
and  his  talent  for  the  exposition  of  physiological  facts  in 
such  a  way  that  persons  without  special  knowledge  could 
understand. 


BEELIN. 

The  Antitoxin  Treatment  of  Diphtheria. —  J'irchow  and  Behring. 

— A  New  Method  of  Producing  Atuesthesia. 
Peofs.  Ehrlich  and  Wasseemann  gave  their  eagerly-expected 
address  on  diphtheria  antitoxin,  its  production,  thedetermina- 
tion  of  its  strength,  and  its  use,  to  a  crowded  audience  on 
October  26th.  Needless  to  say  that  tlie  speeches  were  fol- 
lowed with  the  greatest  interest,  though  they  were  scarcely 
more  than  a  recapitulation  of  Kossel's  recent  paper  in  the 
Deutsche  medicinische  Wochenschrift .  Wassermann's  opinion 
is  that  the  therapeutic  action  of  antitoxin  is  quite  certain,  if 
used  early  enough. 

Professor  Virchow  was  unable  to  attend  the  meeting  of  the 
Medizinische  Gesellschaft  on  October  24th  ;  but  the  vice-pre- 
sident. Dr.  Siegmund,  read  a  communication  from  him  to  the 
meeting,  in  which  he  said  that  he  owed  it  to  the  Society  to 
defend  himself  against  Behring's  attacks  in  the  Zukunft,  by 
stating  the  facts  of  the  case.  He  said  tliat  he  had  no  inten- 
tion of  detracting  from  Behring's  merits.  That,  when  the  re- 
porter came  to  "  interview  "  him,  he  told  him  that  he  had  had 
no  experience  of  Behring's  antitoxin,  and  that  his  experi- 
ments had  been  made  with  Aronson's  (Schering's)  remedy, 
which  had  been  placed  at  the  disposal  of  the  hospital  in  large 
quantities.  That,  when  Schering's  production  of  antitoxin 
had  been  unfortunately  interrupted,  he  had  immediately 
given  orders  to  buy  and  make  use  of  Behring's  antitoxin. 
That  the  hospital  doctors  inclined  to  think  Aronson's  remedy 
the  more  effectual ;  and  that  as  soon  as  Scheriug  should  be 
able  to  bring  out  a  fresh  supply  of  it,  there  would  be  oppor- 
tunity enough  to  test  the  relative  merits  of  both.  That  he 
would  then  be  able  to  judge  impartially.  And  that,  finally, 
he  had  never,  and  would  never,  claim  for  himself  any  per- 
sonal merit  in  the  matter. 

At  the  meeting  of  the  Ilufeland  Society  on  October  25th, 
Prof essor  Oscar  Liebreich  presiding,  Dr.  Schlcich  read  a  paper 
on,  and  demonstrated,  a  new  method  of  auicsthesia,  called  by 
him  "  Infiltrations-anasthesie."  Dr.  Schleich  has  for  some 
time  made  use  of  this  new  form  of  local  anasthesia,  not  for 
trifling  operations  only,  but  for  complicated  ones,  such  as 
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laparotomy,  etc.  He  uses  a  very  weak  solution  of  cocoaine — 
1  per  millf.  The  cocaine  is  not  dissolved  in  distilled  water, 
Liebreich  liaving  sliown  in  his  inquiry  on  "  ansesthetica 
dolorosa"  that  distilled  water  injected  subcutaneously  has  a 
toxic  effect ;  the  solvent  used  is  the  physiological  salt  solu- 
tion of  about  half  the  usual  concentration,  that  is,  about 
0.2  to  O.y  percent,  of  common  salt.  Schleicli's  method  is  as 
follows  ;  A  small  spot  of  the  skin  near  the  lieid  of  operation 
is  rendered  insensible  by  chloride  of  ethyl,  and  here  a  few 
drops  of  the  cocaine  solution  are  injected.  At  the  spot  of 
infiltration  a  bulla  immediately  rises,  wliicli  is  absolutely 
without  sensation.  Pushing  the  point  of  the  syringe  through 
this  area  of  insensibility,  Sclileich  again  injects  a  few  drops; 
another  bulla  rises  close  to  the  first,  and  proceeding  from 
bulla  to  bulla  round  the  field  of  operation  the  whole  is  infil- 
trated and  rendered  quite  ansesthetic.  This  ia  done 
extremely  quickly,  as  Schleioh  showed  in  the  case  of  a  man 
with  a  large  syphilitic  abscess  on  his  arm,  who  was  operated 
on  before  the  meeting.  The  man  felt  absolutely  no  pain; 
and  the  duration  of  the  operation,  including  the  anasthesia, 
was  only  8  to  10  minutes.  Dr.  Schleioh  said  that  he  had 
employed  his  method  of  ana,-sthesia  for  about  .'3,ihX)  opera- 
tions with  unvarying  success,  and  without  any  bad  after- 
effects. 


CORRESPONDENCE. 


THE  NEW  PHARMACY. 

Sib,  You  have  been  discussing  the  deficiencies  of  medical 
education  ;  let  me  call  your  attention  to  defects  almost  equally 
important  arising  out  of  its  redundancies.  No  small  section 
of  the  already  inadequate  time  of  the  medical  student  is  oc- 
cupied by  attendance  on  lectures  on  materia  medica,  and  in 
what  is,  I  think,  described  as  practical  pharmaceutical  in- 
struction. Is  this  necessary,  is  it  useful,  is  it  reasonable,  is 
it  not  even  injurious':'  iVly  sou  complains  to  me  of  the  in- 
tolerable mass  of  pharmaceutical  sack  which  he  has  to  swal- 
low in  order  to  obtain  a  small  modicum  of  therapeutical 
bread.  He  asks  me,  and  I  vainly  attempt  to  answer,  what 
use  it  is  goisg  to  be  to  him  to  be  able  to  distinguish  Turkey 
opium  from  Smyrna  opium  or  Indian  opium  ?  Why  should 
he  be  called  upon  to  distinguisli  true  scammony  in  bulk  from 
spurious  scammony,  between  the  various  qualities  of  rhubarb 
root,  or  gum  benzoin,  or  aloes,  etc.  ;■'  It  is  true  that  he  will 
in  after  life  have  to  use  extract  of  rhubarb  or  powdered  rhu- 
barb, but  it  is  no  more  his  business  to  enter  into  all  the 
mysteries  of  the  m;irkets  and  the  assay  of  the  raw  products, 
or  the  signs  by  which  one  variety  of  leaf  or  root  is  distin- 
guishable from  the  other,  than  it  would  be  to  take  a  course  of 
study  at  Mark  Ijane  and  to  learn  wool  stapling,  or  to  distin- 
guisli the  qualities  and  values  of  Australian  from  home- 
grown wool  in  order  to  be  able  to  choose  for  himself  a  satis- 
factory coat  at  his  tailor's,  or  to  study  the  growth  and  selec- 
tion of  timber  because  he  habitually  orders  furniture  for  his 
rooms.  In  practice  he  has  to  deal  only  willi  the  finished  pro- 
duct, with  the  final  extract  or  the  active  principle,  in  a  form 
suitable  for  prescription  and  available  for  his  patients.  It 
may,  of  course,  be  answered  that  he  may  be  called  upon  to 
prepare  his  own  decoctions,  and  to  concentrate  his  own  ex- 
tracts or  percolate  his  tinctures.  That  is  an  answer  which 
belongs  to  the  past  age  and  to  the  pre-scieutific  period  of 
pharmacy. 

I  will  not  undertake  to  say  that  there  are  not  general  practi- 
tioners who  still  go  through  these  penitential  performances 
from  sheer  force  of  liabits  acquired  fifty  years  ago.  or  from 
unaequaiutance  with  the  resources  of  modern  pharmacy  and 
the  facilities  which  are  brought  within  easy  reach  of  all  of 
us,  and  which  render  such  a  procedure  as  unnecessary  and 
unsatisfactory  as  it  is  costly  and  inadequate.  I  belong  to  the 
prescientific  period,  and  for  yea»f:  I  suffered  under  the  neces- 
sity ai,  it  existed  in  my  early  days,  of  combining  tlie  troubles, 
hardships,  and  labours  of  the  pharmaceutical  chemist 
with  the  difiiculties  and  responsibilities  of  a  general 
practitioner  of  medicine,  1  was  burdened  with  a  surgery  ;  1 
suti'ered  under  an  assistant  whose  main  duty  was  dispensing: 
I  was  tormented  by  a  surgery  boy,  whose  strange  antics, 
curious  vagaries,  inexplicable  delays,  and  frequent  misadven- 


tures were  not  the  least  among  the  troubles  of  an  arduous 
life.  Although  relatively  well  stocked,  my  surgery  rarely 
contained  all  the  drugs  whieh  I  wanted  in  any  one  week, 
and  I  had  to  have  frequent  recourse  to  a  somewhat  far  off 
chemist  or  to  my  wholesale  druggist  in  London  for  some 
urgent  supply  which  was  immediately  needed,  and  some- 
times, I  am  afraid,  I  did  not  give  my  patients  precisely  the 
drug  wl;ich  I  should  like  to  liave  given  them,  because  it  was 
not  to  be  found  on  the  shelf,  or  had  '•  gone  oil',"  or  was  not  in 
the  form  precisely  miscible  with  the  decoctions  and  tinctures 
with  which  I  was  to  combine  it.  My  decoctions  had  a  habit 
of  growing  stale  and  my  extracts  were  apt  to  get  sometimes 
mouldy,  and  various  liquid  preparations  had  a  most  discon- 
certing habit  of  decomposing  or  growing  turbid  at  incon- 
venient times.  Moreover,  I  am  bound  to  say  that  tlie  mix- 
tures—which, following  the  ancient  tradition,  I  was  in  the 
habit  of  prescribing— were  for  the  most  part  far  from  pala- 
table, and  gave  my  homceopathic  rival  in  the  neighbouring 
town  a  considerable  advantage  over  me,  so  much  so  that  I 
came  to  the  conclusion  that  one  important  element  of  his 
success  was  that  his  sugar-coated  medicaments  were  much 
more  acceptable  than  my  orthodox  but  nauseous  pills, 
potions,  and  powders.  The  jam  with  which  aUectionate 
parents  endeavoured  to  conceal  my  powders'often  failed  to 
cover  the  evil  flavours  which  were  inherent  in  them  ;  and  in 
many  families  in  which  the  elders  heroically  endured  the 
disagreeables  of  this  form  of  therapeutics,  the  children  were 
treated  homccopathically,  mainly  because  the  globules  were 
80  easily  and  pleasantly  swallowed. 

From  all  these  troubles  I  have  long  since  been  free,  and 
when  my  son  comes  home  and  asks  me  to  show  him  tlie 
drugs  which  I  use  and  to  assist  him  in  the  mysteries  of  per- 
colation and  extraction  I  can  only  open  a  small  mahogany 
cabinet  that  occupies  a  corner  of  ray  consulting  room  and 
show  him  a  range  of  300  or  4<l0  bottles  which  occupy  no  more 
space  than  two  or  three  ordinary  bookshelves:  but  as  they 
are  all  of  nearly  uniform  appearance  he  can  gather  but  little 
information  except  from  the  labels,  and  he  will  rapidly 
arrive  at  tlie  conclusion  that  the  tedious  studies  which  are 
enforced  on  him  at  his  school  and  by  the  examining  board  in 
this  matter  are  time  utterly  wasted.  .So  much  as  to  the 
academic  aspect  of  this  matter. 

But  now  as  to  the  economic  and  practical  side  of  the 
question.  I  am  now  doing  three  times  the  practice  that  I 
was  twenty  years  ago,  and  I  supply  my  own  drugs.  I  am 
saved  the  rent  of  a  surgery,  I  liave  no  need  for  the  services  of 
a  dispenser,  and  am  not  called  upon  to  make  any  of  the 
rather  disagreeable  and  not  altogether  dignified  compacts 
witli  the  chemist  in  the  nearest  to^vn  into  which  I  was 
formerly  almost  compelled  to  enter,  including  quarterly  pay- 
ments to  him  for  medical  supplies  to  my  patients.  1  calcu- 
late that  the  abolition  of  my  surgery  and  of  the  dispenser 
saves  me  nearly  £2iX)  a  year.  And  now  as  to  the  drug  bill. 
With  a  far  l.^rger  practice  my  drug  hill  is  .'JO  per  cent,  less 
than  it  used  to  be.  and  I  have  no  anxiety  or  trouble  in  super- 
vising the  preparation  of  the  old-fashioned  drags. 

Your  readers  will  readily  apprehend  in  wliat  direction  and 
by  what  means  I  have  learned  to  save  myself  all  this  anxiety 
and  excess  of  expenditure  and  labour.  It  is  by  the  applica- 
tion to  pharmacy  of  the  great  principle  of  every  man  doing 
his  own  business,  and  of  doing  it  in  bulk  and  with  scientific 
precision,  on  a  large  scale,  with  the  aid  of  every  modem  ap- 
pliance, the  work  which  was  formerly  ill  done  and  wastefully 
done  ia  innumerable  suburban  and  village  surgeries  scattered 
throughout  the  country.  Formerly,  if  1  wanted  to  make  up 
two  or  three  do/.en  pills,  or  two  or  three  pints  of  a  decoction 
or  extract  of  liquor,  I  used  to  have  to  buy  the  crude  drugs, 
the  leaves  or  the  roots,  or  the  stems,  os  to  provide  myself 
with  certain  extracts  in  bulk,  and  to  combine  tliem  in  mix- 
tures or  pills,  as  the  case  might  be,  each  time  for  myself. 
That  was  an  enormous  waste  of  labour,  for  the  same  opera- 
tion had  to  be  performed  by  0,000  persons,  unskilled  and  ill 
equipped,  in  separate  corners  of  the  country,  and  each  in  his 
own  surgery  :  it  can  be  done  and  now  is  done  infinitely  better 
under  one  roof  and  in  one  establishment,  and  not  roughly 
but  with  the  most  accurate  and  minute  precision,  by  a 
limited  staff,  all  trained  each  to  do  his  own  work  with  the 
aid  of  the  most  exquisite  modern  apparatus,  and  with  an  in- 
expressible saving  of  time  and  labour,  and  therefore  cost.    In 
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other  words,  then,  my  whole  surgery,  or  to  speak  more  cor- 
rectly, my  therapeutic  armamentarium,  is  now  contained 
within  a  dozen  square  feet,  filled  with  classified  series  of 
compressed  drugs  or  sugar-coated  tabloids.  It  has  some- 
times  been  objected  to  me  by  my  more  conservative  neigh- 
bours that  this  must  either  confine  me  to  a  very  limited 
number  of  formula  or  to  a  single  baiTelled  method  of  pre- 
scription.   That  certainly  is  not  so. 

Like  a  good  jiiaiiy  other  old  fogies  of  my  time  of  life,  1  have 
some  fifteen  or  twenty  customaiy  formuUe  which  I  have  been  in 
the  habit  of  using  in  daily  practice  for  ordinary  cases,  and 
which  formerly  I  used  to  keep  in  stock  bottles,  as  was  the 
custom  in  my  old  days  at  my  hospital,  where  mistura  alba 
and  the  house  mixture  and  the  linctus  and  the  purgative 
pills  and  the  lotio  flava  and  lotio  nigra  were  the  staple  of 
the  larger  portion  of  the  daily  prescriptions.  I  do  the  same 
now,  only  in  a  much  more  convenient  and  simple  form.  I 
have  my  compressed  medicines  made  up  for  me  according  to 
my  own  fonnuUc  in  about  twenty-five  diflferent  forms,  and  I 
resort  to  them  almost  as  much  as  ever.  They  are  cheaper 
than  ever  and  better  than  ever;  they  never  get  stale  or  spoil, 
and  they  are  always  at  hand  precisely  in  the  doses  and  quali- 
ties I  require. 

I  am  now  supplied  with  all  the  tinctures  I  require  evapo- 
rated to  dryness,  compressed,  and  free  from  alcohol,  which 
was  previously  a  costly  and  a  disturbing  element.  I  learnt 
this  from  the  pi'actice  of  a  Temperance  Hospital,  who  object 
to  alcohol  in  tinctures  on  piinciple,  while  I  only  find  it 
costly  and  inconvenient.  My  purveyors  tell  me  that  they 
recover  the  dissipated  alcohol  by  distillation,  and  thus  are 
enabled  to  spare  me  the  cost  of  an  ingredient  which  in  that 
relation  is  unnecessary  and  added  greatly  to  my  drug  bill,  for 
I  often  found  when  I  made  my  own  tinctures  that  the  alcohol 
used  in  the  preparation  cost  more  than  the  drug  itself.  So 
also  as  to  the  lotions :  the  soluble  tabloids  improvise  what- 
ever lotion  I  require  in  the  course  of  a  few  minutes.  The  rest 
of  my  cupboard  consists  of  a  series  of  approved  formulse  for 
purgative,  tonic,  eliminating,  and  mineralising  purposes,  to- 
gether with  the  whole  range  of  active  alkaloids.  I  can  within 
a  minute  or  two,  by  dissolving  these  tabloids  in  distilled 
water,  prepare  any  mixture  I  require  :  but  I  rarely  do  this.  I 
find  that  the  old  superstition  that  medicine  should  be  given 
in  a  bulky  and  disagreeable  form  in  order  to  produce  a  dis- 
tinct mental  impression  is  a  false  tradition.  If  I  wish  to  give 
opium  with  mercury,  or  if  I  wish  tn  combine  an  alkali  with 
an  extract  of  gentian,  I  can  supply  the  two  or  any  other  com- 
bination necessary  in  the  tablet  form,  and  spare  my  patient's 
palate  the  misery  which  his  stomach  will  not  suflTer  when  they 
are  dissolved  in  the  stomach  by  a  little  water  instead  of  in 
the  mouth.  There  is  no  combination  of  drugs  that  I  have 
ever  yet  required  that  I  have  not  now  always  in  front  of  me. 

My  patients  are  deeply  grateful  for  being  spared  the  horrors 
of  the  antiquated  potions,  and  the  children  of  the  family  no 
longer  escape  me  ;  and,  best  of  all,  my  homceopathic  friend 
has  long  since  decamped,  since  he  lias  lost  his  monopoly  of 
pleasant  medicines.  From  time  to  time  my  patients  go  up  to 
a  great  Midland  metropolitan  town,  or  sometimes  to  London, 
and  with  my  consent  put  themselves  under  the  treatment  of 
distinguished  consultants.  They  come  back  to  me  with 
rueful  faces,  and  claim  my  compassion  for  the  filthy  com- 
pounds which  they  have  had  to  swallow  by  the  wineglassf  ul  and 
bottleful.  Only  a  fortnight  ago  one  of  them  brought  me  his 
prescription,  and  said,  "  I  think  it  is  doing  me  good,  doctor; 
but  it  is  so  horribly  nasty  that  I  don't  believe  I  can  go  on 
with  it."  This  turned  out  to  be  a  prescription  from  an 
eminent  physician  in  Harley  Street,  containing  tincture  of 
rhubarb,  extract  of  gentian,  bicarbonate  of  soda,  syrup,  and 
rose  water.  I  was  obliged  to  say,  "  Why,  my  dear  friend.  I 
am  glad  you  are  so  much  better;  this  is  exactly  what  you 
have  been  taking  before,  you  may  go  on  with  it."  And  1 
gave  him  the  same  medicines,  and  enough  for  a  week  in  a 
little  envelope  which  he  was  able  to  can-y  away  in  his  waist- 
coat pocket.  They  consisted  of  this  same  well-known  com- 
bination, evaporated  to  dryness  and  compressed.  "  How 
much  am  I  to  pay  ? "  he  asked  ;  I  said,  "  The  usual  fee  for  my 
advice,  and  a  shilling  for  the  medicine."  This  gave  me  :.'OCi 
per  cent,  profit  on  the  medicine.  He  came  back  next  week, 
and  he  said,  "  Doctor,  I  have  paid  you  a  shilling  for  medicines 
which  are  certainly  as  efficacious  as  the  wineglassful  of  nasti- 


ness  whicli  I  had  to  take  three  times  a  day  in  London,  at  the  rate 
of  a  bottle  every  two  days,  and  which  cost  me  48.  6d.  for  the 
week.  "\\'hy  should  the  London  doctors  make  us  go  through  so 
much  and  pay  so  heavily  for  such  filthy  stuff?  "  I  answered 
that  it  was  not  for  me  to  criticise  the  ways  of  the  great  ones 
of  the  profession,  but  I  wrote  to  my  distinguished  friend  on 
the  subject,  and  had  a  very  kind  and  humorous  reply  to  the 
effect  that  nasty  medicines  were  good  for  sceptical  patients, 
and  that  he  preferred  to  stand  in  the  old  ways;  moreover, 
that  consulting  physicians  were  bound  to  adhere  to  the 
classic  formuUe,  "  Stand  by  the  good  old  Pharmacopoeia."  I 
confess  that  I  was  amused  rather  than  convinced ;  out,  liow- 
ever  that  may  be,  I  am  satisfied  from  my  own  experience 
that  the  general  practitioner  is  not  bound  by  any  such 
arbitrary  and  senseless  conventions,  and  that  he  at  least  may 
be  allowed  to  consult  his  own  convenience,  las  own  pocket,  and 
the  palate  and  digestion  of  his  patients  without  being  bound 
by  any  ancient  law  and  'custom  of  nauseating  pharmacy.  1 
am  convinced  also  that  the  British  Pharmacopceia  in  its 
jiresent  form  is  a  book  composed  in  a  spirit  of  the  Middle 
Ages;  that  to  impose  the  study  of  its  needlessly  disgusting 
formulse  in  its  present  form  on  our  students  is  to  dull  and 
pervert  their  intellects,  and  to  make  a  trying  and  unnecessary 
tax  upon  their  valuable  time  and  study. 

My  object  in  writing  this  is  twofold :  first  of  all,  to  declare 
from  my  own  experience  that  the  old-fashioned  surgery  is  a 
costly  and  anomalous  survival  of  a  bygone  time,  and  that 
every  country  surgeon  will  find  benefit  in  abolishing  it. 

Finally,  let  me  add  (for  I  feel  that  I  have  transgressed 
unduly  on  your  space)  that  in  visiting  patients  and  for  all 
emergency  cases  I  can  carry  in  my  coat  pocket  a  flat  wallet 
not  much  bigger  than  my  cigar  case,  and  in  which  I  have 
always  at  hand,  in  a  most  portable  sublingual  form  nearly 
everything  that  can  be  required  for  emergencies  or  for  im- 
mediate use. 

Trusting  that  the  experience  I  have  thus  detailed  may 
help  towards  the  extension  of  a  useful  reform  already 
largely  inaugurated  but  not  yet,  I  think,  as  widely  or  fully 
appreciated  as  it  ought  to  be  and  soon  will  be,  I  am,  etc., 

October  2ist.  An  Old  Fogey  bct  not  a  Fossil. 


CHELSEA  HOSPITAL  FOR  WOMEN. 
Sib, — I  beg  to  hand  you  herewith  copies  of  correspondence 
that  has  passed  between  Mr.  Jonathan  Hutchinson  and 
myself.  Its  publication  in  the  Beitish  Medical  Jouenai. 
would,  I  believe,  be  of  considerable  assistance  towards 
understanding  the  diflerence  that  has  arisen  between  that 
gentleman  and  the  Board  of  Management. — I  am,  etc., 

TV.  H.  Fenton. 
George  Street,  Hanover  Square,  W.,  Oct.  27th. 


[Copy.] 
i'7,  George  Street,  Hanover  Square,  W., 

October  19th,  1891. 
A'e  Chelsea  Hospital  for  Women. 
Deae  Mh.  Hutchinson", —It  is  being  inferred  by  the  press  that  for  somt 
reason  or  other  you  object  to  the  re-elections  which  have  taken  place  at 
the  Chelsea  Hospital  for  Women.  VMil  you  kindly  tell  me  on  what 
grounds,  il  any,  you  object  to  my  being  again  placed  upon  the  staff  of  that 
institution  ?— FaitlifuUy  yours, 

(Signed)  W.  H.  Fenton. 

J.  Hutchinson,  Esq.,  F.E.C.S., 
1.5,  Cavendish  Square,  W. 


[Copy.] 

15,  Cavendish  Square,  W., 

October  20th,  1894. 
Re  The  Chelsea  Hospital. 

Dear  Fentox,— Your  letter  affords  me  an  opportunity  of  which  r 
gladly  avail  myself  for  saying  that  I  entirely  approve  your  re-election.  In. 
common  I  do  not  doubt  with  all  who  know  what  was  going  on  at  the  hos-- 
pital,  I  regarded  this  as  a  foregone  conclusion. 

If  you  have  seen  the  letters  wliieh  I  addressed  to  the  Secretary  you  will, 
I  think,  have  been  able  to  appreciate  my  reason  for  making  protest 
against  the  mode  of  nomination  by  asking  that  my  name  should  be  re- 
moved from  the  list  of  consultants.  It  was  because  the  nomination,  re- 
garded, I  believe,  as  equivalent  to  election,  was  made  precipitately  and 
without  any  proper  consultation  with  the  consultauts  or  any  other  pro- 
fessional body.  What  has  since  occurred  confirms  me  in  this  impression. 
As  you  are  aware.  I  did  not  attend  the  meeting  summoned  for  selection, 
of  names,  partly  because  I  was  never  officially  asked  to  do  so,  and  partly 
because  I  had  then  already  protested  against  the  thing  being  hurried 
through  at  a  pace  at  which  I  could  not  go. 

After  my  resignation  both  my  colleagues,  although  they  had  attendee; 
the  meeting  and  taken  part  in  the  selection,  also  requested  that  theii- 
names  should  be  removed,  thus  clearly  showing  that  they  were  not  satis- 
fied with  what  had  been  done  or  left  undone. 
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The  Chairman  at  the  meeting  last  weefe  said  that  lie  knew  of  no  reason 
for  the  resignations  of  the  consultants  other  than  that  probably  tlieir 
friends  had  not  been  elected.  Thus  he  made  it  clear  that  he  believed 
that  the  committee,  in  making  its  nominations,  had  not  regarded  the 
recommendations  of  its  consultants,  and  that  the  new  staff  were,  in 
truth,  put  forward  by  a  group  of  laymen  without  any  responsible  profes- 
sional guidance. 

Now  there  were.  I  believe,  nearly  thirty  candidates,  and  apart  from  the 
mere  question  of  j^ropcr  selection,  there  was  the  obvious  duty  of  guard- 
ing against  injustice  to  those  who  had  been  on  the  staff  before.  It  was 
quite  impossible  that  a  lay  committee,  without  professional  guidance  and 
meeting  hurriedly,  as 'it  did,  could  make  a  judicious  selection,  and 
against  such  a  procedure  I  feel  bound  to  bear  my  protest.  I  am  not  seek- 
ing to  serve  the  interests  of  any  "  friend."  It  is  to  me  simply  a  matter  of 
professional  propriety  and  justice.— Believe  me,  yours  truly, 

(Signed)  Jos.  HcTCHtssoN'. 

You  are  at  liberty  to  make  any  use  you  like  of  this  letter,  provided  it  is 
used  as  a  whole. 

[Copy.] 
27,  George  Street,  Hanover  Square,  \V., 

October  2Ist.  IMl. 
Chelsea  Hospital  foe  Women. 

Deab  Mr.  HaTCHiNSON, — Not  merely  as  a  personal  matter,  but  for  the 
sake  of  the  hospital,  I  was  very  glad  to  receive  your  letter  of  yesterday. 
The  hospital  authorities  have  been  misunderstood  in  their  actions  in 
every  conceivable  way,  and  in  the  matter  of  reorganising  the  staff 
amongst  others. 

I  am  not,  and  never  have  been,  a  member  of  the  Board  of  Management, 
and  therefore  cannot  speak  for  them  ;  but  1  believe  a  little  inquiry  will 
show  tliat  the  board  did  not  act  with  undue  haste,  but  that  it  was  a 
necessity  for  them  to  be  prompt.  Five  meetings  had  been  held  after  they 
received  the  mandate  of  tlic  governors  to  form  a  new  staff,  and  before 
they  asked  the  consultants  to  sit  on  a  subcommittee  to  aid  them  in  a 
selection  of  the  most  suitable  candidates.  At  these  meetings  they  appear 
to  have  decided  the  lines  on  wliich  to  elect— namely,  to  take  no  one  l>ack 
whose  work  had  not  stood  the  test  of  tlie  Commission,  and  to  elect  no  one 
who  would  not  positively  state  he  was  not  in  general  practice ;  this  last 
to  reduce  the  risks  from  imported  infection.  I  gather  that  two  of  the 
tliree  consultants  accepted  the  invitation  to  sit  on  that  subcommittee. 
It  was  tliought  that  your  invitation  was  an  official  one.  However,  I  am 
sure  it  was  a  matter  of  regret  to  all  that  you  were  not  present  at  the 
selection  of  the  candidates. 

As  far  as  my  information  goes  neither  of  the  consultants  present 
demurred  at  the  shortness  of  time  allowed  for  the  selection.  If  they  liad 
done  so,  or  had  you  written  on  the  subject,  every  attention  would  have 
been  paid  to  a  request  for  more  time. 

It  is  quite  conceivable  to  me  that  the  Board  felt  it  was  not  right,  in  the 
face  of  the  report  of  the  Commission  and  the  criticisms  of  the  press,  to 
ivork  the  hospital  one  day  longer  witli  the  old  stall'  than  was  absiilutely 
necessary.  lam  informed  that  the  Subcommittee  of  .Selection  included 
in  their  list  of  twelve  names  everyone  of  the  six  subsequent  Iv  elected. 
Further,  only  one  of  the  old  staff  who  was  not  reelected  appeared 
amongst  the  twelve  selected.  The  fact  that  so  many  of  tlie  Boar>l  were 
leaving  town  about  the  beginning  of  .\ugust  must  have  had  an  iotlueuce 
in  deciding  prompt  action.— Faithfully  yours, 

i)       W.  H.  Fenton. 


MIDWIVES'  REGISTRATION  AND  THE  LANCASHIRE 
AND  CHESHIRE  BRANCH. 

Sib, — I  quite  fail  to  see  the  object  of  Dr.  Macfie  Campbell's 
letter,  unless  it  bo  to  confuse  a  distinct  issue.  The  Lan- 
cashire and  Clieshiro  Branch  have  twice  emphatically  de- 
cided against  the  proposals  for  the  registration  of  so-called 
midwives,  and  it  only  remained  for  the  Branch  to  express 
its  opinion  about  those  members  of  its  Council  who.  in  spite 
of  the  condemnation  of  the  General  Medical  Council  and  the 
Branch,  continued  to  issue  wortliless  documents  at  a  charge 
of  three  or  four  guineas  each. 

The  meeting,  probably  the  largest  medical  meeting  ever 
lield  to  decide  on  a  question  of  ethics,  agreed  nem.  con.  to 
Dr.  Woodcock's  motion.  Not  one  of  the  gentlemen  who  be 
longed  to  the -'protest "  party  attempted  to  deal  with  the 
subject  in  their  speeches,  and  neither  does  Dr.  Macfie  Camp- 
bell. If  the '•  Protest "  Committee  are  dissatisfied  witli  the 
terms  of  the  resolution  passed,  why  don't  they  state  their 
reasons  boldly,  and  not  try  to  hide  themselves  in  the  smoke 
of  abstract  propositions':'  W'c  are  glad,  however,  to  recog- 
nise Dr.  Macfie  Campbell  as  a  convert  to  our  views,  for  he 
admits  the  existence  of  misleading  diplomas  (practically  the 
whole  question  at  issue) ;  and  further,  he  is  good  enough  to 
recommend  to  us  certain  methods  to  strengthen  our  cause, 
for  which  I  am  sure  the  Branch  Committee  will  feel  gr.ateful. 

It  is  regrettable,  however,  that  Dr.  Campbell  has  fallen 
into  so  many  palpable  errors. 

First  he  says,  "Dr.  Rentoul's  name  was  not  favourably 
received."    I  entirely  deny  tlie  accuracy  of  this  statement. 

Secondly,  1  am  in  no  way  the  leader  of  the  majority  of 
the  Lancashire  and  Cheshire  Branch.  Mr.  W.  Hugh  Hughes 
has  been  ii-om  the  beginning  of  the  movement,  snd  stil!  con- 
tinues to  be.  the  Chairman  of  the  Committee. 


Thirdly,  the  majority  at  the  Liverpool  meeting  on  May  11th 
was  not  2,  as  Dr.  Macfie  Campbell  asserts,  but  17. 

Fourthly,  the  Branch  Committee  have  never  opposed  the 
granting  of  "  nursing  certificates."  If  the  diplomas  and  cer- 
tificates illegally  granted  had  been  so  designated  no  differ- 
ences would  ever  have  arisen. 

In  conclusion,  I  would  ask  Dr.  Campbell  to  use  his  in- 
fiuence  with  his  friends  who  uji  to  now  have  bet-n  granting 
diplomas  to  abide  by  the  Medical  .Act  of  1886  and  by  the 
resolutions  of  the  General  Medical  Council.  When  this  is 
agreed  to  the  future  teaching,  enumeration,  and  control  of 
"  midwifery  nurses  "  will  become  a  mere  matter  of  detail.— I 
am,  etc.,  Colin  Campbeli,, 

Hon.  Sec.  Lancashire  nnd  Cheshire  Branch  Committee. 

Saddleworth,  Oct.  2«th. 

*,*  Dr.  G.  H.  Broadbent  (Ardwick  Green,  Manchester)  has 
also  written  to  call  in  question  Dr.  Macfie  Campbell's  state- 
ment that  Dr.  Rentoul's  name  was  not  favourably  received. 
Dr.  Broadbent  also  objects  to  individual  members  of  the 
Committee  being  spoken  of  as  "  leaders  "  of  llie  movement. 


Sib, — Dr.  Macfie  Campbell  wants  to  know  what  are  our 
objections  to  any  one  of  the  six  articles  of  the  "  short  creed." 
I  will  only  reply  to  the  first  article,  as  the  whole  creed  stands 
or  falls  with  it — namely,  "  Midwives  are  and  will  be."  So- 
called  midwives  do  exist,  but  their  continuance  is  not  a 
necessity,  after  the  strong  expression  of  tlie  General  Medical 
Council  on  this  question,  after  also  the  abolition  of  single 
medical  qualifications,  and  in  view  of  the  fact  that  women 
are  now  free  to  enter  the  medical  profession.  It  would  be  a 
retrograde  step  to  educate  midwives,  and  to  give  diplomas  or 
certificates  as  to  their  skill  as  midwifery  practitioners  in 
natural  labours. 

The  "  shorter  creed  "  is  "  Abolition  of  midwives.  and  better 
trained  monthly  or  obstetric  nurses."  The  so-called  certified 
midwife  is  educated  in  three  months,  and  ready  for  practice. 
No  medical  man  who  knows  what  the  responsibilities  of  mid- 
wifery practice  are  will  for  one  moment  admit  that  such  a 
short  training  can  possibly  be  adequate.  It  take.a  three  years 
to  train  a  medical  or  surgical  nurse  in  our  hospitals.  I 
strongly  advocate  the  training  of  obstetric  nurses,  but  it 
must  be  more  thorough  than  that  now  required  for  certified 
midwives  in  our  maternity  hospitals,  so  that  they  may  be 
able  to  conduct,  if  necessary,  an  ordinary  labour  to  its  natural 
issue.  We  are  all  agreed  as  to  the  necessity  for  trained  women 
for  the  lying-in  room,  but  what  are  they  to  be  called— mid- 
wives  or  obstetric  nurses  !'  Most  emphatically  the  latter.  If 
properly  trained,  we  shall  have  better  nurses  than  the  present 
class  of  '•  skilled  midwives,"  and  will  stop  gross  abuses,  and 
will  be  in  strict  conformity  to  all  the  Medical  .Acts,  and  in 
harmony  with  the  letter  and  spirit  of  the  expressed  will  of 
the  General  Medical  Council. 

Some  of  our  Committee  are  desirous  to  heal  the  breach  in 
our  Branch.  This  can  be  done,  I  believe,  if  we  will  unite  in 
formulating  a  course  of  braining  which  will  educate  obstetric 
nurses.  The  "  skilled  midwife  "  who  has  a  corrifioate  or 
diploma  that  she  is  competent  to  attend  natur.il  l;il.>oar  is  for 
alf  practical  purposes  a  rival  and  a  competing  practitioner  to 
the  qualified  medical  man. — I  am,  etc., 

John  Bbown,  M.D.Viet., 

Eacup.  Oct.  27th.  Member  of  the  Branch  Committee. 


BEEI-BERI  IN  DUBLIN. 
Sib, — Referring  to  the  description  in  the  Bkitish  Meiucai. 
JoritxAL  of  October  fith,  p.  767,  o'  '  e  symptoms  in  the  epi- 
demic outbreak  at  the  Richmond  Lunatic  Asylum,  Dublin,  of 
what  is  supposed  to  be  beri  beri  there  is  one  point  which 
is  at  variance  with  the  recognised  descriptions  of  ber  -beri 
and  with  my  own  considerable  experience  in  that  'lisease. 
The  description  referred  to  says  "  hypersesthesia  is  evi  iently 
present  in  the  majority  when  t!ie  skin  is  touched."  Perhaps, 
at  the  very  outset  of  the  disease,  in  exceptional  eases  there 
may  be  some  hypenesthesia  of  the  skin  in  beri-beii,  but  this 
is  rare.  In  developed  beri-beri,  althoutih  theri>  is  marked 
hyperassthesia  of  the  muscles,  particularly  of  tb.e  calf  and 
thigh  muscles,  readily  elicited  by  squeezing  them  against  the 
underlying  bones,  there  is  distinct  ar;i>sthesia  of  the  skin. 
sometimes    nearly    complete,   particularly   in   the    pretibial 
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area,  in  the  front  of  the  thigh,  the  feet,  finger  tips,  abdomen, 
and  occasionally  around  the  lips,  and  elsewhere.  Pekelharing 
and  Winkler  made  use  of  this  fact  as  a  sign  of  impending 
beri-beri,  the  anfesthesia  being  often  discoverable  a  consider- 
able time  before  the  explosion  of  the  disease.  ParEesthesi.'i-, 
such  as  tingling,  bui-ning,  etc.,  are  common  enough,  particu- 
larly at  the  outset :  but  hypenestliesia  of  the  skin  areas  is 
even  more  rare  in  beri-beri  than  retained  patellar  tendon 
reflex. — I  am,  etc., 

October  soth.  SCBUTATOB. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  SATURDAY  FUND. 
AccoEDiNG  to  the  report  o{  the  Council  of  the  Hospital  Saturday  Fund 
relating  to  the  last  quarter,  and  issued  on  October  ijth,  the  receipts  from 
all  sources  amounted  to  £11,117  9s.  7d.,  and  the  payments  were 
£1,802  Ss.  Id.  Hence  a  credit  balance  of  £9,315  Is.  6d.  While  the  work- 
shop collection  for  the  same  period  showed  an  increase  of  £700  compared 
with  the  results  of  the  corresponding  period  last  year,  the  yield  of  the 
last  street  collection  was  less  by  £150  than  the  total  of  the  street  collec- 
tion in  1893.  

OUT-PATIENTS  AT  THE  STRATFORD-ON-AVON  HOSPITAL. 
At  the  annual  meeting  of  the  Strat£ord-on-.\von-Hospltal,  held  on 
October  eth,  a  resolution  was  moved  by  the  Rev.  A.  Beal  to  the  elVect 
that  the  system  of  providing  medical  relief  to  out-patients  as  now  carried 
on  at  the  hospital  was  unsatisfactory.  He  argued  that  the  present 
system  created  an  unfair  competition  against  the  private  practices  of  the 
medical  profession,  discouraged  tlirift,  and  tended  to  create  ah  .ibuse  of 
the  objects  of  the  hospital.  The  resolution  was  carried,  and  the  matter 
referred  to  a  special  committee.  It  would  be  interesting  to  hear  the 
further  progress  of  this  matter. 


INDIA  AND  THE  COLONIES. 

CAPE  COLONT. 
Peeils  of  Practice.— Tlie  recent  death  by  drowning  of  Dr.  Haiisell 
is  an  illustration  of  the  serious  perils  of  medical  practice  in  the  less 
developed  parts  of  our  colonies.  He  had  returned  from  a  long  journey 
to  a  point  nearly  thirty  miles  distant  to  his  home  at  Riversdale,  to  find 
a  message  waiting  for  him  from  .i  distant  farm  in  an  opposite  direction. 
It  was  pitch  dark,  raining  heavily,  and  the  track  led  over  very  bad  roads 
and  through  swollen  rivers.  When  crossing  one  of  these,  about  three 
miles  out.  Dr.  Hansell  appears  to  have  made  a  slight  miscalculation 
as  to  the  point  at  which  to  take  the  ford.  and.  to  quote  the  words  of 
the  Fori  Elizabeth  felcgraph,  "in  less  than  a  minute  the  vehicle  was 
in  deep  water,  and  the  night  as  black  as  ink.  The  horses  were 
totally  unable  to  pull  the  cart  out  of  the  hole  in  midstream,  Ijut 
they  stood  still."  Dr.  Hansell  sent  his  black  boy  servant  to  a  neigh- 
bouring farm  for  assistance,  but  when  he  returned  with  the  farmer 
and  his  people  the  cart  and  its  occupant  had  disappeared.  Search  was 
made,  and  the  cart  and  horses  were  found  in  a  deep  hole  in  the  river, 
but  no  trace  could  be  seen  of  Dr.  Hansell,  whose  dead  body  was 
recovered  by  a  search  party  next  day.  Our  contemporary  speaks  in 
terms  of  high  praise  of  Dr.  Hansell.  "  It  must  have  been,"  it  writes, 
•'no  motive  me*n  or  mercenary  that  could  have  impelled  him  at  tlie 
termination  of  a  long  and  weary  "journey  to  instantly  start  off  on  another 
journey,  equally  long,  equally  wearisome,  and  doubly  dangerous.  And 
yet  to  our  own  knowledge  there  are  many  medical  men  in  the  colony  who 
are  frequently  underta,king  risks  of  the  above  kind.  We  extol  the  mili- 
tary hero  who  leads  a  forlorn  hope— and  rightly  so.  No  language  is  ade- 
quate to  convey  the  public  estimation  of  the  captain  whorefuscs  to  leave 
his  shipuntil  all  hands  are  saved.  Surely  a  similar  and  equally  heartfelt 
encomium  is  justly  due  to  the  memory  of  a  doctor  who  voluntarily  risks 
his  life  to  save  the  life  of  others.  Dr.  Hansell  lost  his  lite  while  on  an 
eiTand  of  mercy,  and  no  grander  epitaph  can  be  assigned  him  than  the 
simple  record  of  that  imperishable  fact." 
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AEMY  MEDICAL  8TAEF  EXCHANGE. 
The  charge  Jot  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
partment is  Ss.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 
%nth  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  anrumncements  can  be  received. 
A  SnEGEOS'-C'APT.\ix  who  will    have    to    proceed   to   India  (Bengal)  in 
February  next  to  complete  about  three  years  and  a-half  of  unexpired 
tour,  wishes  to  exchange  with  an  officer  who  can  reckon  on  at  least  a 
year  on  the  Home  Establishment  from  that  time.    Apply  with  particulars 
to  No.  3,262,  Bkitish  Medical  Jouekal  Office,  429,  Strand,  W.C. 


THE  DEPOT  AND  TR.\INING  SCHOOL  M.S.U. 
Comments  and  correspondence  on  the  important  question  of 
further  retaining  the  institution  at  Aldershot  have  appeared 
recently  in  the  military  press  and  elsewhere.     There  can  be 


little  doubt  that  some  years  ago  the  experience  of  the  senior 
medical  officers  in  charge  of  the  large  hospitals  at  Aldershot 
impressed  on  them  the  fact  that,  while  hospitals  were  short- 
handed  of  medical  officers  and  Medical  Staff  Corps  orderlies, 
a  number  of  departmental  officers,  non-commissioned  officers 
and  men,  were  absorbed  by  the  training  school,  performing 
scarcely  any  specific  medical  and  nursing  duties.  This  led 
to  the  opinion  that  the  officers  and  men  at  the  training  school 
could  be  better  utilised  in  all  work,  military  and  professional, 
by  being  attached  to  hospitals,  where  ample  opportunities 
could  be  afl'orded  of  acquiring  the  necessary  knowledge  of 
field  hospital  and  bearer  company  organisation  combined 
with  nursing  and  surgical  work,  and  would  thus  increase 
the  staff  of  hospitals,  which  were  inadequate  to  the  needs 
of  the  sick.  Indeed,  it  is  understood  that  a  proposal  of  this 
nature  was  placed  before  Lieutenant-General  Sir  Ilvelyn 
Wood,  then  commanding  the  forces  at  Aldershot ;  but  it 
does  not  seem  to  have  taken  any  practical  shape.  One  point 
is  indisputable,  and  this  is,  that  general  complaints  in  dif- 
ferent commands  and  districts  have  arisen  of  an  insufficiency 
of  medical  officers  and  orderlies  for  hospital  requirements, 
leading  not  only  to  performance  of  duties  under  high  pres- 
sure, but  to  the  impossibility  of  oflicers  obtaining  relaxation 
leave. 

That  a  number  of  probationers  for  the  Army  Medical  Staff 
should  have  to  go  through  two  courses,  both  at  Netley  and 
Aldershot.  extending  over  a  period  of  seven  months,  seems 
unnecessary.  It  has  therefore  been  suggested — and  the  sug- 
gestion has  the  support  of  several  medical  officers  of  ex- 
perience and  seniority — that  the  dtp  jt  .should  be  retransferred 
to  the  Koyal  Victoria  Hospital,  Netley,  where  it  used  years 
ago  to  be.  Such  an  arrangement  would  permit  of  ward  train- 
ing and  nursing  being  carried  out  concurrently  with  drill, 
discipline,  and  other  duties  pertaining  to  efficiency.  As 
things  now  are,  the  orderlies  joining  stations  from  Aldershot 
are  imperfectly  informed  of  the  most  important  work  of  all — 
namely,  that  of  nursing.  These  remarks  would  be  incom- 
plete without  an  allusion  to  the  recruiting  of  the  Medical 
Staff  Corps.  Recently  every  station  save  London  has  been 
closed  for  recruiting  for  this  corps.  This  procedure  does  not, 
from  all  accounts,  seem  to  have  improved  the  supply  of  young 
men  it  is  desirable  to  obtain  for  the  Medical  Staff  Corps,  the 
standard  for  which  is  capable  of  vast  improvement. 


THE  NAVY. 
STAFF-StiEGEONS  E.  W.  LuTHER  and  E.  H.  Saukdees,  who  entered  the 
service  March  31st,  1.S74,  are  promoted  to  be  Fleet-Surgeons,  the  former 
from  September  auth,  the  latter  from  October  1st.  Fleet-Surgeon 
Saunders  was  Senior  Surgeon  of  the  Minotaur  flagship  during  the 
Egyptian  compaign.  He  landed  in  medical  charge  of  sailors  and  marines 
after  the  bombardment  of  the  Jorts  of  Alexandria ;  was  employed  on 
shore  with  the  Marine  Battalion  landed  from  H.M.  ships,  attached  to  Sir 
E.  Wood's  Brigade,  for  the  defence  of  .Uexandria,  and  was  present  at  the 
capitulation  and  surrender  of  the  forts  of  Rosetta  and  Abouklr  (Medal 
and  Khedive's  bronze  star). 

Surgeon  Basil  Roveeton  Clahke,  M.R.CS.,  L.R.C.P..  H.M.S.  Melita, 
died  at  Port  said  on  October  13th,  aged  27.  He  was  appointed  Surgeon 
E.N.,  February  11th,  1891. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Howard  Slater,  to  be  Surgeon  and  Agent  at  .Vppledore,  October  24th  ; 
Chables  E.  Acland,  to  be  Surgeon  and  Agent  at  Peppescombe,  October 
2«h;  BeaccH-AMP  F.  Parish,  Surgeon,  to  the  Redbreast,  October  2-3th ; 
Frederick  W.  Collingwood,  Surgeon,  to  the  Vivid,  October  25th; 
Hexrt  S.  Aechdall,  Surgeon,  to  the  Rambler.  November  6th ;  Percy  H. 
BovDEN,  Surgeon,  to  the  Rupert,  November  6th;  Erxest  E.  Brat,  Staff- 
Surgeon,  to  the  Gi^m(/ar.  undated;  Reginald  J.  Fyffe,  Surgeon,  to  the 
Rattler,  October  27tli ;  Percy  Lord,  Surgeon,  to  the  ]'ictor  ICmanu-i,  Oc- 
tober 27tli ;  Percival  M.  M-ay,  Surgeon,  to  the  Eskr,  October  27th :  Henry 
N.  Stephens,  Surseon,  to  the  Hearty,  November  1st;  D'Arcy  Habvey 
and  Frederick  Fedarb,  Surgeons,  to  the  Gibraltar,  undated :  William 
G.  K.  Barnes,  Stafl-Surceon,  to  the  Gibraltar,  for  the  Mercury^  November 
1st;  Hfiseet  Holyoake,  and  Aethue  E.  Kelsey.  Surgeons,  to  the  Gib- 
raltar and  Archer,  November  1st;  Samuel  .1.  Oddie,  Surgeon,  to  the 
Peacock,  October  27th ;  Geoege  T.  Bishop,  Surgeon,  to  the  Linnet,  un- 
dated ;  William  Spry,  Surgeon,  to  the  Alacrity,  undated. 


ARMY  MEDICAL  STAFF. 

BEIGADE-SnEGEON-LlErxENANTCOLONEL     H.     T.     BEOWN,     WjlO     Went   tO 

Indiain  October,  18S9,  is  appointed  to  officiate  as  Principal  Medical  Officer, 
Peshawur  District,  rice  Brigade-Surgeon-Lieutenant-Colonel  G.  McB. 
Davis,  M.D.,  of  the  Bengal  Establishment,  who  has  been  appointed  Prin- 
cipal Medical  Otiicer  to  the  Waziristan  Delimitation  Escort. 

Surgeon-Lieutenant-Colonel  H.  F.  Hensman  is  placed  on  retired  p.ay, 
October  25th.  He  entered  the  sen-ice  as  Assistant-Surgeon  March  31st, 
lfit;2  ;  became  Surgeon  March  1st,  1873;  Surgeon-Major  June  29th,  18S0; 
aud  Surgeon-Lieuteunnt-Coloncl  from  March  31st,  1882.  He  served  in  the 
Umbevia  campaign  on  the  Nortli-West  Frontier  of  India  with  the  Der- 
bund  Field  Force.    He  was  appointed  to  the  1st   Life  Guards  June  29th, 
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1880,  and  remained  with  that  regiment  up  to  the  time  of  his  retirement 
from  the  service.  He  had  previously  served  with  the  2ad  Life  Guards 
and  with  tlie  7;th  Foot. 

Sui-geon-Captain  J.  S.  Foeeestee,  Royal  Horse  Guards,  obtains  promo- 
tion to  therank  of  Surgeon-Major  in  the  1st  LileGuards  in  consequence 
of  the  retirement  of  Surgeon-Lieutenant-Colonel  H.  F.  Hensnian. 

Supernumerary  Surgeon-ilajor  E.  H.  Fenn,  CLE.,  from  the  Coldstream 
Guards,  is  appointed  Surgeon-ilajor  to  the  Scots  G\iard3,  tice  H.  R.  O. 
Cross,  transferred  to  the  1st  Life  Guards,  September  26th. 

Brigade-Sureeon-Lieutenant-Colonol  \V.  W.  Tomlinson  retires  on  re- 
tired pay  October  31st.  His  commissions  are  dated  as  follows:  Assist- 
ant-Surgeon, September  30th,  ISiil ;  Surgeon,  March,  1st,  1S73 ;  Sm-geon- 
Major,  September  30th,  1S76;  rank  of  Lieutenaiit-Colonel,  September  30th, 
1884:  and  Brigade-Surgeon-Lieutenant-Colanel,  November  4th,  1K89.  Ho 
w.as  in  the  Egyptian  war  of  1882,  was  present  at  tlie  battle  oJf  Tel-el-lCebir, 
and  hasreceived  the  medal  with  clasp  and  the  Rhedive's  bronze  star. 

ARMY  MEDIC.\L  RESERVE. 
SOBQEON-LiEUTENANT  J.  C.  WEIGHT,  M.B.,  2nd  West  Riding  of  Yorkshire 
Volunteer  Ai'tillery  (Western  Division  Royal  Artillery),  to  be  Sui-geon- 
Lieutenant,  October  3t3t. 

INDIAN  MEDICAL  SERVICE. 
Sukgeon-Majob  R.  N.  Stokek,  «.  BOMFOBD,  M.D.,  and  C.  J.  McCaetie, 
M.D.,  Bengal  Establishment,  who  entered  the  service  as  .\ssistaut  .sur- 
geons, September  30th,  18T4,  have  been  promoted  to  be    Surgeon-Lieu- 
tenant-Colonels from  September  ;i"tii. 

Surgeon-Major  F.  C.  Smith,  Madras  Establishment,  has  resigned  the 
service  from  October  9th.  He  was  appointed  .\s3istaut  burgeon,  ilarch 
Both,  1878,  and  was  promoted  to  be  Surgeon-Major  twelve  years  there- 
after. __^ ^ 

MILITIA  MEDICAL  STAFF. 
ScEGEON-LIE^TF.NAN■^CoI.o^JEL  R.  Thomason,  4th  Battalion  Shropshire 
Light  Infantry  (formerly  the  Hereford  Militia),  has  retired  with  permis- 
sion to  retain  his  rank  and  uniform,  October  31st. 


THE  VOLITNTEERS. 
Mr.  Peecivai,  Macleod  Yeaeslev  is  appointed  Surgeon-Lieutenant  to 
the  lath  Middlesex  (London  Irish),  October  Slst. 

Surgeon-Lieutenant  C.  E.  M.  IIEV,  ist  Tower  Hamlets  (the  Tower  Ham- 
lets Ilille  Volunteer  Brigade),  is  appointed  Second  Lieutenant  in  the 
same  corps,  November  2nd.  He  joined  as  Surgeon-Lieutenant,  April  7 th 
last.  

MYOPIA  AND  THE  MEDICAL  SERVICE,  R.N. 
L.  M.— A  candidate  must  be  able  to  perform  any  operation  without  the 
aid  of  glasses,  but  no  definite  rule  can  be  laid  down,  each  case  being 
decided  on  its  own  merits  by  the  isoard  of  Examiners,  when  the  candi- 
date presents  himself  for  examination  in  due  course. 


ARMY  MEDIC.VL  OFFICERS  AND  CHOLERA  EPIDFMICS. 
The  regimental  journal  of  the  East  Lancashire  Regiment,  in  giving  an 
account  of  the  severe  epidemic  in  July  and  August,  alludes  to  the  work 
of  the  medical  officers  as  follows:  "Surgeon-Captains  Thompson  and 
Pilcher,  with  their  assistants,  did  herculean  work  in  hospital,  and  those 
associated  with  them  at  that  time  will  never  forget  their  untiring  ellovts 
under  the  most  unfortunate  circumstancesj  anil  beset  on  all  sides  with 
the  most  overwhelming  difliculties."  This  is  only  a  repetition  of  an  oft- 
told  tale  of  the  heroism  and  devotion  of  army  medical  olRcers  under  the 
most  trying  and  depressing  conditions  conceivable.  None  but  those  who 
iiave  witnessed  and  gone  through  a  virulent  cholera  epidemic  know 
how  appalling  are  its  scenes,  and  how  wearing  the  duties  that  fall  on  the 
medical  stalf. 

THE  MEDICAL  DIVISION,  WAR  OFFICE. 
A  MILITAEY  medical  oflicer  of  Jong  service  writes  as  follows  in  continua- 
tion of  our  remai'ks  on  reforms  needed:  "The  professional  assistant  is 
the  proper  person  for  charge  of  the  roster,  and  appoiutments  of  medical 
officers  on  the  principle  of  dimd<'  ct  imitern.  When  unification  was  intro- 
duced in  1873,  this  was  the  practice,  and  it  should  now  undoubtedly  be 
continued."  

THE  CASE  OF  SURGEON-MAJOR  CLARENCE  SMITH,  MADRAS 
MEDICAL  SERVICE. 
In  the  Pioneer  of  September  isth  there  is  a  long  statement  of  this  most 
unfortunate  case,  of  which  the  substance  is  as  follows  :  It  appears  that 
while  driving  in  a  carriage  at  Otacamund  in  April  last  with  the  wife  of  a 
civil  servant,  something  passed  between  Dr.  Smith  and  the  lady  which 
caused  the  latter  to  complain  to  her  husband.  An  apolog>-was  demanded, 
and  an  abject  and  foolislily-worded  one  was  tendered.  The  matter  and 
the  apology  were  now  reported  to  the  Madras  Government,  which  evi- 
dently considered  the  latter  self-incriminatory.  Surgeon-Major  Smith 
was  given  a  week  to  send  in  the  resignation  of  his  commission.  He  now 
memorialised  the  Government,  pointing  out  that  resignation  at  the  end 
of  sixteen  years'  hitherto  good  service  meant  absolute  ruin  financially 
and  professionally,  not  alone  to  himself,  but  to  his  wife  and  child,  and 
throwing  himself  on  the  mercy  of  the  authorities.  As  he  was  within  one 
year  of  retirement,  and  on  account  of  his  family,  the  first  sentence  was 
cancelled,  and  he  was  allowed  to  ser^-e  out  the  extra  year  for  pension  on 
the  promise  that  he  would  then  retire.  Meanwhile,  he  was  banished  for 
duty  into  the  ^vilds  of  Burmah. 

We  cannot  say  what  are  the  charges  brought  against  him,  because  they 
are  probably,  for  the  sake  of  the  parties  concerned,  withheld ;  as  the 
case  stands,* it  is  simply  impossible  to  defend  Surgeon-Major  Smith  on 
its  merits,  because  he  himself  admits  that  his  conduct,  or  indiscretion,  if 
ninnientnry,  was  in  every  way  reprehensible. 

What  more  concerns  the  public  is  the  ineptitude  of  the  authorities  in 


dealing  with  the  case.  They  seem  to  have  departed  from  the  semblance 
of  a  judicial  attitude,  whicli  is  the  only  one  permissible  to  even  an 
Indian  Government,  and  condemned  a  public  servant  to  the  forfeiture  of 
civil  rights  for  an  apparent  breach  of  the  moral  law,  without  any  deferred 
investigation.  It  is  no  excuse  to  say  that  the  terms  of  a  private  admis- 
sion warranted  a  sudden  and  secret  sentence.  It  was  their  duty  to  call 
upon  the  person  implicated  to  state  his  case  in  judicial  fashion.  There  is 
an  end  of  all  constitutional  government  if  men  are  to  be  deprived  of  their 
property  and  civil  st.atns  without  due  investigation.  A  commission  in 
the  forces  of  the  Crown  is  undoubted  property,  of  which  forfeiture  cannot 
be  allowed  by  mere  secret  inquisition  ;  let  us  at  least  have  the  decency 
of  legal  formality. 

This  man's  case  seems  to  have  been  decided  in  a  mere  spasm  of  moral 
hysterics,  without  due  investigation.  But  are  all  such  lapses  from  the 
moral  code  in  the  public  sernce  treated  witli  equal  severity  ?  Not  at  all : 
one  man,  or  set  of  men,  may  steal  a  horse,  but  the  other  may  not  even 
look  over  the  hedge.  

H.M.S.  TROOPSHIP  TA.VAR. 
Most  unsatisfactory  reports  of  the  sanitary  conditions  of  this  troopship 
are  in  circulation.  Two  cases  of  enteric  fever  occurred  in  the  vessel,  and 
were  landed  before  it  started  on  its  homeward  voyage.  The  overcrowd- 
ing of  the  sliip  is  also  complained  of,  ladies  being  relegated  to  that  part 
of  the  vessel  generally  known  as  Pandemonium.  The  shio  is  stated  to  be 
infested  with  rats,  and  generally  unfit  in  its  present  condition  for  troop- 
ing service. 

OUTBREAK  OF  FEVER  IN  TIPPERARY. 
A  veet  serious  outbreak  of  fever  has  occurred  in  the  military  barracks, 
Tipperary.  A  large  number  of  the  men  belonging  to  the  Seaforth  High- 
landers have  been  attacked.  The  disease  made  Us  apoearance  about  a 
fortnight  ago,  and  immediate  step.-s  were  taken  by  the  medical  oiUcers  to 
arrest  its  progress.  The  infected  quarters  were  at  once  vacated  and 
thoroughly  disinfected;  but  after  some  time,  when  the  men  came  back, 
the  malady  ina*e  its  appearance  in  a  more  serious  form,  new  cases 
appearing  every  few  hours.  Reports  of  a  similar  outbreak  in  dillerent 
parts  of  tlie  union  have  come  under  the  notice  of  the  board  of  guardians, 
and  one  relieving  officer  stated  that  eight  cases  had  occurred  in  one 
townland  in  the  Bansba  district. 


THE  PP.ESIDENCY-  OF  THE  INDIAN  MT:DICAL  BOARD. 
We  referred  last  week  to  the  vacancy  which  is  about  to  occur  in  the 
office  of  President  of  the  Medical  Bo:>rd  at  the  India  Office,  owing  to  the 
retirement  of  Sir  Joseph  Fayrer.  To  the  list  of  names  then  published 
is  to  be  added  the  name  of  Surgeon-Major-General  Rice,  at  present  at 
Simla,  who  will  be  placed  on  the  retired  list  next  March.  We  understand 
that  Deputy-Surgeon-Geueral  Thornton,  C.B.,  is  also  a  candidate  for  the 
post.  The  office  is  one  always  given  to  a  retired  officer  of  the  Indian 
-Medical  Service,  and  Surgeon-Colonel  CIcghorn  is  still  on  the  active  list, 
though  of  course  there  is  nothing  to  prevent  his  retiring  should  the 
appointment  be  offered  to  liim.  The  rumour,  which  appears  to  have 
originated  in  India,  that  Sir  Johu  Tyler.  CLE.,  Inspector-General  of 
Prisons  in  the  North-West  Provinces  and  Oudc.  was  also  a  candidate  for 
the  post,  appears  to  be  an  error,  since  sir  Johu  Tyler's  name  does  not 
appear  in  the  list  of  Indian  medical  officers. 

TEMPERANCE  IN  THE  NAVY. 
We  have  frequently  called  attention  to  the  remarkable  spread  of 
temperance  principles  and  practice  in  the  .army.  A  similar  improve- 
ment has  been  going  on  in  our  navy.  Committees  have  been  chosen  on 
board  about  2iJ0  ships,  and  individual  members  appointed  to  enrol 
abstaining  sailors  and  officers  of  the  Royal  Navy,  in  'empcrance  pledge 
books,  in  other  vessels.  Nearly  l,iw  seamen  and  marines  belong  to  tbis 
praiseworthy  propaganda.  In  connection  with  the  Sailors'  Itcsts  at 
Devonport  and  Portsmouth  nearly  .i.rt'O  pledges  have  been  taken.  One 
thousand  naval  abstainers  are  equal  to  a  substantial  proportion  of  addi- 
tional etrectives.  The  continued  progress  of  this  temperance  crusade  in 
the  navy  wiU  prove  a  valuable  addition  to  our  national  defence,  which 
for  its  cificiency  so  largely  depends  on  the  discipline  and  health  of  our 
seamen  and  marines.  ^_ 

FIELD  HOSPITALS  IN  INDIA. 
SO-ME  changes  in  the  establishment  of  field  hospitals  in  India  have  re- 
sulted from  the  experience  gained  during  the  Miranz.-u,  Hazara.  and 
other  recent  expeditions.  In  order  to  facilitate  the  ready  subdivision  of 
a  field  hospital  and  provide  the  necessary  medical  subordinates  for  rest 
camps  and  wounded  proceeding  to  the  base  of  operations  and  rest  depots 
on  the  linos  of  communication  the  medical  subordinates  have  been  in- 
creased from  seven  to  eight  for  each  field  hospital.  The  number  of  hos- 
pilal  havildars  and  pack  store  sergeants  have  also  been  augmented.  Two 
European  orderlies  for  nursing  duties  have  been  sanctioned  for  each 
section.  The  ward  sweepers  and  pakhali  bhisties  have  been  increased  to 
avoid  the  employment  of  temporary  serv:ints.  An  additional  hospital 
storekeeper  is  sanctioned.  The  list  of  medical  stores  has  been  modified, 
many  articles  that  are  not  really  necessary  have  been  eliminated,  and 
requisite  alterations  in  commissariat  stores  and  medical  comforts  have 
been  elTected.  for  example,  the  supplv  of  brandy  is  increased,  while  port 
wine  is  banished.  These  alterations  are  recognised  as  a  vast  improve- 
ment. 


PLAC-iEDS  FOB  INFECTED  ApABTMENTS.— At  8  recent  meet- 
ing of  the  New  York  Board  of  Health  a  recommendation  by 
Dr.  H.  M.  Biffgs  was  adopted,  providing  for  the  better  pro- 
tection of  th~e  public  by  the  placarding  of  all  apartments 
where  there  are  contagious  diseases.  The  warning  placards 
are  to  be  in  different  colours  :  white  for  diphtheria,  red  for 
scarlet  fever,  and  blue  for  measles. 


MEDICO-LEGAL    AND    MEDICO-ETHICAL. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

"THE  COVENTRY  PROVIDENT  DISPENSARY." 
We  liave  received  the  following  communication  : 

Sin.— The  letter  in  the  British  Medical  JodekaloI  October  13th  upon 
the  above  subject  demands  an  answer,  as  much  of  it  is  inaccurate,  and 
misrepresents  us  to  the  profession  at  large.  We  are  ari'aigned  as  occupy- 
ing an  "  untenable  position,"  and  acting  generally  in  an  unworthy  man- 
ner. As  we  have  not  hitherto  replied  to  these  charges,  we  must  beg  for 
space  to  justify  ourselves  by  a  brief  sketch  of  the  facts  from  our  stand- 
point. 

The  Coventry  Dispensary  is  not  and  never  was  a  charity,  as  alleged.  It 
was  founded  in  the  year  1831  essentially  as  a  provident  institution  to 
enable  the  working  classes  to  make  a  provision  for  sickness  by  small  and 
regular  payments.  It  is  governed  by  a  committee  of  twenty  four ;  of 
these,  twenty-two  are  selected  annually  by  the  members  almost  wholly 
from  their  own  ranks,  and  two  are  members  of  the  medical  staff.  The 
first  rule  of  the  founders  was  that  members  should  consist  of  working 
men,  their  wives  and  families,  and  this,  on  the  whole,  has  been  fairly 
observed  in  the  admission  of  candidates.  Doubtless  there  are  some  who, 
entering  as  artisans,  have  subsequently  attained  to  a  more  independent 
position,  but  these,  as  a  rule,  belong  to  sick  benefit  clubs  subscribing  to 
the  dispensary  as  a  body,  with  the  individual  members  of  which  the  com- 
mittee cannot  interfere— clubs  similar  to  those  that  are  attended  by  the 
profession  generally  throughout  the  country,  and  by  each  of  your  cor- 
respondents. 

Such,  then,  was  the  position  of  affairs  some  two  years  ago,  when  a 
movement  was  initiated  in  Coventry  by  some  members  of  the  profession 
with  the  avowed  object  of  reforming  tiie  abuses  in  connection  with  club 
and  dispensary  practice.  If  fairly  and  impartially  carried  out  some  good 
might  liave  arisen  from  this  movement,  but,  on  the  contrary,  it  rapidly 
degenerated  into  an  attack  on  the  dispensary  alone.  The  institution, 
the  committee,  and  the  medical  staff  were  assailed  in  eveiy  possible  way 
by  your  correspondents,  more  especially  in  the  local  press,  where  al- 
legations of  the  most  unworthy  and  unjustifiable  nature  were  made.  At 
length  a  deputation  was  sent  to  interview  the  Dispensary  Committee  on 
the  subject,  but  the  demands  of  the  deputation  were  as  "offensive  as  all 
the  previous  actions  of  the  promoters  of  the  movement  had  been.  The 
assertion  made  by  your  correspondents  that  "  the  dispensary  staff  did 
not  assist  us  in  our  efforts  in  reform,  but  stated  that  they  were  not  in 
sympathy  with  the  movement"  is  quite  wrong.  For  the  consideration  of 
the  reform  movement  only  two  meetings  of  the  profession  were  held  to 
wliich  we  were  invited.  Three  of  our  number  attended  the  first,  while 
the  whole  of  the  staff  attended  the  second,  and  again  expressed  approval. 
When,  however,  we  were  asked  to  join  in  this  bitter  and  unwise  attack 
upon  our  institution  we  refused,  but  with  a  most  important  qualification, 
as  will  be  seen  from  the  following  quotation  from  our  letter  with  regard 
to  it,  dated  January  23rd,  159S:  "  \MiiIe  sympathising  to  the  fullest  extent 
with  the  object  in  view  (medical  reform),  we  feel  sure  that  as  a  medical 
committee  officially  connected  with  the  institution  we  can  do  far  more  to 
remedy  and  prevent  abuses  than  by  joining  a  self -constituted  committee 
having  no  connection  with  or  power  over  the  management  of  its  affairs." 
Not  only  did  we  sympathise,  but  we  brought  the  matter  so  forcibly 
before  our  committee  that  a  special  committee  was  appointed  to  inquire 
into  the  questions  at  issue,  and  important  modifications  were  drawn  up 
and  agreed  to  that  would  have  done  much  to  check  the  abuses  com- 
plained of,  and  we  also  promised  that  the  objectionable  rule  prohibiting 
us  from  meeting  medical  men  not  on  oui'  own  stafl'  in  consultation  upon 
dispensary  cases  should  be  disregarded  (we  had  no  power  to  abolish 
it),  and  that  when  asked  we  should  meet  them  as  in  private  practice. 

At  this  point  the  offensive  conduct  of  your  correspondents  so  incensed 
and  provoked  the  iiie]ubers  of  the  dispensary  generally  that  they  retali- 
ated by  organising  and  passing  a  resolution:  "Th.at  in  future  the 
pecuniary  position  of  the  applicants  be  no  bar  to  admission."  This 
resolution  was  passed  at  the  annual  meeting  by  the  members,  who  did 
not  hesitate  to  adniit  that  it  was  entirely  brought  about  by  the  irrita- 
tion caused  by  the  in.judicious  interference  of  your  correspondents,  who 
have  thus  inflicted  what,  we  fear,  is  an  irreparable  injury  upon  the 
institution  and  ou  ourselves,  and  who  now  attempt  to  add  insult  by 
endeavouring  to  place  the  odium  of  the  situation  on  our  shoulders. 
The  medical  stafl'  opposed  the  resolution  to  the  last,  and  afterwards 
presented  to  the  committee  and  entered  on  the  minute  book  a  solemn 
protest  against. the  whole  proceedings.  We  are  not  aware  that  any 
medical  organ  lias  declared  our  position  untenable ;  but  whatever  it  be, 
it  has  been  created  by  your  correspondents,  and  we  cannot  see  how  our 
retiring  from  it  would  improve  matters.  On  the  contrary,  our  appoint- 
ments would  be  eagerly  taken  up  by  others,  and  the  position  generally 
would  be  all  the  worse. 

Here  we  would  point  to  a  most  significant  fact  that  three  of  your  cor- 
respondents who  were  most  active  in  assailing  and  condemning  the 
Coventry  Dispensai-y  were  themselves  recent  applicants  for  a  vacancy  on 
the  staff,  to  which,  however,  they  were  not  elected. 

With  reference  to  the  unhappy  relationship  between  them  and  our- 
selves, we  should  mention  that  since  the  occurrence  alluded  to  we  have 
frequently  sent  invitations  to  them  to  meet  us  in  friendly  conference,  to 
settle  our  differences,  to  establish  peace,  and  to  unite  our  forces,  but 
those  invitations  have  been  scornfully  rejected.  It  is  useless,  therefore, 
for  your  correspondents  to  express  such  despair  of  eftecting  a  reform- 
as  they  do  jn  the  last  paragraph  of  their  letter  to  you— while  they  them- 
selves fail  to  observe  the  old  motto  that  is  so  essential  to  success  where 
the  intei-ests  of  a  community  are  at  stake :  "  Bnity  is  strength."— ^\'e 
are,  etc., 

D.  McVeaoh, 
.MARK  Fenton,  M.D., 
Charles  Davidson, 
W.  J.  Pickup, 

T.  A.  HiRD. 

'*,*  We  willingly  publish  the  above  letter  from  the  stall  of  the  Coventry 
Dispensary,  and  we  leave  the  matter  to  the  judgment  of  the  profession, 
though  in  itself  the  question  may  seem  of  merely  local  interest,  yet  it 


involves  principles  of  universal  application,  and  of  much  moment  to 
general  practitioners  both  in  town  and  country.  It  is,  if  we  mi;tike  not, 
true  that  at  tlie  present  time  the  so-called  "medicjd  charities"  are 
abused  to  a  considerable  e.Ktcnt  by  persons  able  to  pay  fees.  It  is  also 
true  that  the  provident  dispensary  movement  was  started  partly  with 
the  view  of  obtaining  from  the  working  classes  such  fees  as  they  could 
be  reasonably  expected  to  pay,  and  thus  of  benefiting  medical  men  as  well 
as  the  honest  and  self-respecting  poor.  But  if  the  so-called  "provident 
dispensaries"  are  to  admit  everybody ;  if  (as  the  letter  says)  "the 
pecuniary  position  of  the  applicant  is  to  be  no  bar  to  admission,"  it  is 
clear  that  provident  dispensaries  would  be  greater  enemies  to  the  strug- 
gling local  practitioner  than  the  hospitals  ever  were.  We  must  say,  there- 
fore, that  we  recard  the  resolution  passed  by  the  members  of  the 
Coventry  Di.spensary  as  unjust  and  intolerable,  nor  can  we  understand 
how  any  conduct  of  any  third  persons,  however  "  offensive,"  could  justify 
the  medical  officers  of  the  dispensary  in  submitting  to  it.  If  our  corre- 
spondents are  correct  in  supposing  that  if  their  appointments  were  to  be 
vacated  by  tliem  they  would  be  eagerly  taken  up  by  others,  it  is  a  grievous 
opprobrium  to  the  medical  profession  in  Coventry.  At  any  rate,  as  we 
said  in  the  British  Medical  Journal  of  October  13th,  the  dispensary 
is  not  "an  undertaking  the  advertisement  of  which  would  knowingly  be 
admitted  into  our  columns." 


QUACKS  AND  MEDICAL  CERTIFICATES. 
A  Member  has  furnished  us  with  a  copy  of  a  certificate  given  by  an  un- 
qualified person  in  the  following  form  : 

"  This  is  to  certify  this  (A.  B.)  is  still  suffering  from  neuralgia  of  the 
Head  and  in  addition  I  find  that  He  is  slightly  affected  with  his  Heart. 
Reduplication  which  is  sufficient  cause  for  His  absention  from  Work 
for  some  Little  time.  "(Signed) ." 

Our  correspondent  inquires  if  any  action  can  be  taken  against  the 
quack  on  this  certificate  ?  and  if  so,  what  ? 

*«*  Proceedings  might  lie  under  Section  4'i  of  the  Medical  Act  (1858) 
for  wilfully  and  falsely  pretending  to  be  a  medical  practitioner,  but 
considerable  difficulty  is  often  experienced  in  connection  with  such 
proceedings,  which  should  not  be  commenced  except  under  legal 
advice  and  after  careful  consideration  of  all  the  available  evidence 
that  can  be  procured.  The  proceedings  are  taken  before  justices  under 
the  Summary  Jurisdiction  Acts.  If  it  could  be  shown  that  the  quack 
referred  to  prescribes  for  patients  requiring  medical  treatment,  and 
compounds  and  supplies  them  with  medicines  for  gain,  proceedings 
might  be  taken  by  the  Society  of  Apothecaries  under  their  Act  of  1815. 
If  such  evidence  exists,  our  correspondent  might  communicate  with 
the  Clerk  to  the  Society  of  Apothecaries,  Blackfriars,  E.C. 


INFORMAL  SUMMONSES  TO  INQUESTS. 
A  Chester  correspondent  informs  us  that  some  little  time  ago  he  was 
sent  for  to  see  the  dead  body  of  an  infant  who  had  died  suddenly  in 
its  mother's  arms.  Two  days  afterwards  a  police  constable  called  at 
his  house  and  informed  him  that  the  coroner  would  hold  an  inquest 
on  the  case  at  a  certain  hour  that  day,  and  that  he  would  be  wanted 
there.  He  went  to  the  place  at  the  hour  named,  and,  after  waiting 
along  with  the  jurymen  for  an  liour  for  the  coroner  to  arrive,  he  was 
informed  by  the  coroner  when  he  did  arrive  that  "  he  had  not  told  the 
police  to  summon  him,"  and  'Hhat  he  must  look  to  them  for  his  fee." 
"  This  was  said  to  me,"  adds  our  correspondent,  "  in  the  presence  and 
hearing  of  a  police  sergeant,  whom  I  informed  on  the  spot  that  1 
should  not  come  again  to  an  inquest  unless  the  police  brought  me  a 
^vi-itten  summons  from  the  coroner.  Am  I  right  in  so  saying  and 
doing  ? " 

',*  This  case  illustrates  one  of  the  difficulties  with  which  medical 
men  often  have  to  deal  in  connection  with  coroner's  inquests.  There 
is,  we  believe,  no  doubt  that  a  medical  man  is  not  obliged  to  obey  a 
verbal  summons  to  the  coroner's  court,  whicli  is  not  on  a  difl'erent 
footing  from  any  other  court  in  this  respect.  It  may  be  worth  while, 
however,  to  suggest  that  the  whole  relations  betneeu  the  coroners  and 
the  police  arc  in  need  of  regulations.  We  believe  the  London  County 
Council  have,  after  much  inquiry,  come  to  the  conclusion  that  the 
best  course  is  to  make  a  general  arrangement  by  which  the  police  shall 
perform  the  duties  of  the  coroners'  officers  on  a  regular  and  formal 
footing.  We  offer  no  opinion  as  to  the  general  merits  of  such  an 
arrangement,  but  our  coirespondent's  letter  clearly  shows  that  much 
annoyance  is  certain  to  result  wherever  it  is  the  custom  of  the  police 
to  make  informal  arrangements  which  the  coroner  may  afterwards 
disallow. 

DENTISTS  AND  AN.HSTHETISTS. 
In  reply  to  a  query  published  in  the  British  Medical  Joobnal  of  August 
27th,  1892,  we  stated,  "  If  a  medical  practitioner,  acting  in  the  capacity  ol 
an  anaesthetist,  in  any  way  professionally  identifies  himself  with  an  un- 
qualified practitioner,  medical  or  dental,  by  administering  gas  or  chloro- 
form to  his  patients,  he  becomes,  so  to  speak,  a  i)articeps  criminis  or 
accessory,  and  would  therefore,  we  need  scarcely  add,  be  acting  unpro- 
fessionally."  We  are  informed  that  at  a  meeting  of  the  Medico-Chirur- 
gical  Society  at  Nottingham  on  January  3rd,  IS'H,  Dr.  Tressider  moved 
the  followiug  resolutions  : 

1.  "That  this  meeting  considers  it  unprofessional  for  medical  men  to 
give  anrc3tli3tics  for  unregistered  or  advertising  cliciuists." 
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2.  "That  the  Dental  Association  be  asked  to  turnisli  every  registered 
medical  practitioner  in  the  neighbourhood  with  a  printed  list  of  local 
dentists  whose  names  are  on  the  Rcrjister  and  who  do  not  advertise." 
Carried  with  but  one  dissentient.  Similar  resolutions  have  been  passed 
by  the  Plymouth  and  York  Medical  Societies.  Dentists  who  have  ob- 
tained their  qualitications  frora  a  College  of  Surgeons,  and  are  on  the 
Dentist's  Register,  who  may  belong  to  any  of  the  dental  scientific  societies 
— namely^  the  British  Dental  Association,  the  Odontological  Society  of 
Great  Britain,  the  Odonto-Chirurgical  Society  of  Scotland,  etc.,  are,  like 
medical  men,  solicitors,  etc.,  not  permitted  to  advertise,  as  the  following 
extract  from  one  of  the  by-laws  shows :  "No  member  shall  be  permitted 
to  advertise  his  profession,  his  modes  of  practice,  or  liis  charges,  either 
in  the  public  journals  or  by  circular.  They  shall  not  bo  permitted  to 
c«posc  specimens  of  their  work  for  public  inspection,  nor  carry  on  their 
practice  in  connection  with  any  other  business,  nor  to  conduct  them- 
selves in  any  way  derogatory  to  their  profession."  Unfortunately,  there 
are  a  large  number  of  registered  dentists  who.  being  unable  to  form  a 
practice  in  a  legitimate  and  honourable  manner  by  means  of  the  reputa- 
tion gained  by  tlie  skilful  and  conscientious  performance  of  the  work 
they  are  called  upon  to  do,  try  to  make  up  for  their  lack  of  skill  by  the 
employment  of  advertisements  as  a  means  of  attracting  patients.  In 
contrast  to  tin  the  really  conscientious  professional  man  knows  that 
skill  and  kindness,  and  the  confidence  which  they  beget,  are  the  surest 
passport  to  honourable  success,  without  resorting  to  advertising  in 
public  papers  the  wonderful  things  he  can  do. 


THE  PUFF  PARAGRAPHIC. 
"An  Indignant  and  Ashamed  Member  of  the  B.M.A."  sends  us 
a  paragraph  from  a  local  newspaper,  which  relates  how  a  certain 
local  doctor  was  called  in  to  treat  an  old  man  wlio  for  eight  days  h.id 
been  treated  witli  embrocations  for  an  injury  which  turned  out  to  be 
dislocation  of  the  shoulder  and  fracture  of  the  arm.  Our  correspondent 
states  that  similar  paragraphs  in  reference  to  the  same  medical  man 
appear  in  the  local  ncwspapci-.s  "  week  after  week,"  and  asks  for  our 
opinion.  Our  opinion  is  that  tlio  publication  of  such  paragraphs,  which 
read  very  like  puffs  of  the  individual  practitioner,  are  much  to  be  re- 
gretted in  the  gener.al  interest-s  of  the  dignity  of  the  profession,  and  our 
nope  is  that  the  medical  practitioner  in  question  attains  this  unwonted 
notoriety  witliout  his  consent.  Possibly  the  real  culprit  may  be  a 
grateful  but  injudicious  patient,  wlio  may  perhaps  plead  in  extenuation 
of  his  failure  to  obey  the  ordin.ary  rules  of  medical  reticence  and  etiquette 
the  very  excellent  moral  whicli  he  appends  to  the  par.israph  sent  to  us : 
"A  doctor's  opinion  is  in  most  cases  worth  his  fee." 


"THE  LADIES'  FRIEND." 
Dh.  R.  R.  RENT0t7L,  referring  to  our  note  under  this  beading  on  October 
30th,  demurs  to  the  remark  tliat  "  the  existing  law  provides  no  dis- 
ciplinary control  for  such  midwives."  inaamucli  as  a  person  who  acts 
or  practises  as  an  apotliecary  may  be  prosecuted  under  the  .Vet  of  l.sis. 
This  is  perfectly  true,  but  it  does  not  amount  to  "  disciplinary  control " 
of  midwives  as  such,  which  was  tlie  c|uestion  our  correspondent  raised. 
Dr.  Rentoul  is,  we  believe,  mistaken  in  thinking  that  the  General 
Medical  Council  receives  the  fines  impose.1  in  such  prosecutions. 


RECOVERY  OF  CHARGES. 
B.  W.  complains  (not  unreasonably  we  think)  that  in  a  county  court  case 
where  he  sued  a  plumber,  earning  343.  per  week,  for  medical  attend- 
ance and  medicine  for  his  two  daughters,  both  under  age,  the  judge 
^vould  not  allow  his  account  of  £1  Ms.  for  eleven  visits  (one  at 
11. :»  P.M.)  and  medicines  for  the  one  daughter  and  two  visits  and  medi- 
cine for  the  other  daughter.  The  judge,  we  are  informed,  said  "  Wlien 
doctors  make  their  bills  out  to  the  working  classes  they  should  put 
down  so  much  a  visit  and  so  nuu'li  for  each  bottle  or  box  of  medicine 
I  shall  reduce  this  medical  account,  reduce  it  very  considerably.  I 
order  it  to  be  £1  instead  of  £1  Kis.  Four  shillings  a  month."  The 
judge  required  to  know  the  ingi'cdionts  of  which  the  medicines  were 
compounded  and  commented  on  their  value.  Our  correspondent  In- 
quires if  he  can  appealer  have  the  matter  tried  again.  We  are  afraid 
there  is  no  appeal,  and,  in  fact,  tliat  nothing  can  be  done.  We  can  only 
ttope  that  this  is  an  isolated  case. 


UNIVERSITIES^ND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Sir  Henry  Acland,  Bart.,  M.D.,  F.R.S.,  has  announced  his  intention 
shortly  to  resign  the  offlce  of  Regius  Professor  of  Medicine,  which  he  has 
held  for  many  years. 

UNIVERSITY  OF  CAMBRIDGE. 
Examinations.— The  following   dates  have  been   announced   by  the 
3tegistrary : 

FrsuninnHnn  Names  to  be  Feos  and  Examination 

examination.  sent  in.  Certificates.  Begins. 

First  M.B.— 

Chemistry  ...    November  LM    December  1    December    7 

ISioUuni    November  24    ,....    December  4    Decemberlo 

Second  M.B.— 

Anatamy November  21    December  1    December   7 

Pharmacy  ...    November  21    December  7    December  i:! 

Third  M.B.- 

Sari/ery    November  2^    December  .1    December  U 

Medicine NovemI)er  2>'    December  .=>    December  11 

M.C Novemljcr  2?    Decembers    December  14 

Degree —,U  the  CongregiUiou  on  October  2.'>th  the  degrees  of  M.B. 
-^nd  B.C.  were  conferred  on  W.  R.  Floyd,  B.A.,  of  Clare  College. 

Addenhrooke's  Hospital.— At  a  special  court  of  governors,  held  on 
•October  2.>th,  Mr.   Frederick  Deighton,  MB.,   assistant   surgeon,    was 


unanimously  elected  surgeon  to  the  hospital,  in  the  room  of  Sir  G.  M. 
Humphry.  A  special  court  for  the  election  of  an  assistant  surgeon  wUl 
be  held  on  November  y'jth.  At  the  same  court  a  house-surgeon  wUl  be 
appointed  in  the  room  of  Mr.  Todd,  who  has  resigned. 


UNR'ERSITY-  OF  EDINBURGH. 
General  Council.— The  statutory  hali-yearly  meeting  of  the  General 
Council  of  the  University  of  Edinburgh  was  held  on  Friday,  October  26tli. 
The  only  points  of  medical  importance  and  interest  came  up  in  relation 
to  the  reports  of  the  Committee  on  Ordinances.  On  the  regulations  of 
tlie  encouragement  of  special  study  in  research  and  for  tlie  institution  of 
Research  Fellowsliijis  (No.  23)  the  Committee  decline  to  give  approval 
on  these  grounds  :  "  It  (the  Ordinance)  mixes  up  specialised  study, 
training  in  research  under  the  guidance,  instruction,  and  direction  of  a 
professor,  and  the  independent  conduct  of  research  as  a  part  of  the 
university  work  :  and  it  fails  to  make  any  definite  provision  that  the 
interests'of  lesearcli  shall  be  attended  to.  At  e%ery  turn  it  is  to  the 
intercrit  of  the  applicant  or  '  research  student'  to  commend  himself  to 
the  Professor,  the  Faculty  or  the  Committee,  and  the  Senatus  ;  and  it  is 
not  his  interest  to  pursue  any  independent  course  as  an  independent 
investigator.  The  Commissioners'  plan  may  manufacture  university 
graduates :  it  mil  not  tend  to  ■  encourage  special  studv  and  research  in 
tlie  universities."  Similarly  the  Committee  set  forth  that  "they  are  not 
satisfied  with  the  new  airangement  under  which  the  degree  of  Doctor  of 
Science  may  be  given  for  a  thesis  alone.  The  Council  has  already  pro- 
tested against  this,  which  is  directly  contrary  to  the  spirit  of  the  Com- 
missioners' own  provisions  as  to  the  degree  oi  M.D.,  which  is  henceforth 
not  to  be  taken  by  thesis  alone,  as  formerly,  bnt  by  examination  plus 
tliesis.  Tlic  strength  of  tlie  D.Sc.  degree  has  hitherto  been  that  the 
candidate  has  not>  been  able  to  confine  himself  to  the  subject  matter  of 
his  thesis,  but  that  he  has  had  to  face  a  searching  examination,  without 
syllabus,  in  any  part  of  his  department,  and  that  specialised  to  any 
extent.  A  degree  obtained  bv  thesis  alone  cannot  be  of  the  same  value, 
though  of  coui'se  there  may  bo  exceptional  cases  in  which  the  thesis 
indicates  such  outstanding  ability  that  it  may  be  proper  and  convenient 
to  dispense  with  examination.  This  is,  however,  not  the  general  rule." 
With  reference  to  the  Draft  Ordinance  on  the  qualification  of  candidates 
for  chairs,  the  Committee  objects  to  "  commit  tlie  selection  and  appoint- 
ment of  professors  to  a  small  committee  of  the  Senatus,  "and  adds :  "  Besides 
the  proposed  Professorial  Comiullteo  would  not  contain  the  exponents  of 
the  special  subject  being  dealt  with.  Your  Committee  have  repeatedly 
taken  exception  to  tiie  ordinances  of  the  Coinmissioners,  on  ttiegroan'a 
that  they  assign  to  the  Senatus  powers  which,  in  their  opinion,  ought  to 
have  been  assigned  to  the  University  Court.  Theyare,  therefore, desirous 
that  it  should  be  specially  understood  that  the  present  case  is  not  one  in 
whicli  they  are  influenced  nurely  by  their  general  policy  of  desiring  to 
support  the  authority  of  the  Court  as  the  supreme  governing  body  in  the 
University.  They  are  of  opinion  that  the  proposed  lYofcssional  Com- 
miitco  would  be  a  distinctly  unsuitable  body  i..r  the  purpose  in  view.  It 
is  in  the  last  degree  undesirable  that  prolc-sors  should  be  appointed  by 
what  would  practically  be  a  system  of  co-optation." 


HNmSRSITY  OF  ABERDEEN. 
PnoFESSOR   Reid,   Aberdeen    University,   has   been  appointed   by  the 
Senatus  as  a  delegate  to  represent  Aberdeen  University  at  the  Indian 
Medical  Congress  to  bo  held  in  Calcutta  during  Christmas  week. 

SCOTTISH  UNIVERSITY  COMMISSION. 
The  powers  of  the  Commissioners  under  the  Universities  (Scotland)  Act, 
iss?,  liavc  been  extended  from  January  1st,  1895,  to  January  1st,  1S96. 


EXAMINING  BOARD  IN  ENGL.^ND  BY  THE    ROYAL  COLLEGES  OF 

PHYSICIANS  AND  SURGEONS. 

The  following  geiiMemeu  passed  the  First  Examination  of  the  Board 

in  the  subjects  indicated  at  the  quarterly  meeting  of  the  Examiners  :— 

Parti.  ilKinistry  ami  Phijeics.—E.  Ashby.Guy':^  Hospital:  J.  L.  Baakin, 

Queen's  College,  Cork;  J.  Battersby,  St.  Mungo's  College,  Glaagow; 

\V.  J.  Mav.  Cliaring  Cross  Hospital ;  J.  A.  Mellish,  St.  George's  Ho9- 

Sital :  .A.'£.  Seller,  London  Hospital ;  .V.  W.  Walker,  Mason  College, 
irmingham. 

Part  II.  Practical  }'harmac!/.—\y.  .Mcock.  Firth  College,  Sheffield;  G. 
L.  Bates,  Charing  Cross  Hospital;  F.  Bawlree,  St.  Thomas's  Hospi- 
tal ;  W.  F.  Bennett,  St.  Bartholomew's  Hospital ;  E.  X.  Berryman, 
St.  Bartholomew's  Hospital :  F.  K.  Brooks.  St.  Bartholomew's  Hos- 
pital; H.  H.  K.  Clarke.  St.  Thonuas's  Hospit.il;  F.  Coleman.  Charing 
Cross  Hospital;  T.  G.  Fenton,  St.  Thomas's  Hospital ;  P.  Gardner, 
Middlesex  Hospital ;  S.Gaster.London  Hospital ;  R.C.  B.  Hall.Mason 
College.  Birmiuffham  ;  H.  N.  Harness,  King's  College.  London;  F. 
Hasler.  London  llospilal ;  W.  A.  Uenshaw.  Mason  College,  Birming- 
ham :  H.  N.  llorton,  Middlesex  Hospital ;  E.  T.  Jensen.  Guy's  Hospi- 
tal ;  D.  V.  Lowndes,  London  Hospital ;  N.  Milner,  Firth  College,  Shef- 
field ;  A.  Mercer.  University  College.  London ;  B.  W.  Mass,  Guy's 
Hospital ;  H.  L.  Noiris,  St.  Thomas  s  Hospit.^l ;  L.  E.  Orton,  Mason 
College,  Birmingham ;  C.  K.  Pike,  London  Hospital;  H.  H.  Robin- 
son. Owens  College,  Manchester;  G.  V.  Small  wood.  Mason  College, 
Birmingham  ;  E.  P.  Smith,  Middlesex  Hospital;  J.  N.  Smith,  Guy's 
Hospital;  E.  15.  Stevenson.  St.  Bartholomew's  Hospital;  G.  S. 
Ward.  Lomion  Hospital;  W.  J.  Waters.  St.  Thomas's  Hospital;  W. 
F.  \Mllis,  St.  Marv's  Hospital  ;  A.  H.  Willson,  Oxford  University. 

Part  III.  £!(im-nlani  iliotOiiv.—T.  Chetw.  od.  St.  Bartholomew's  Hospi- 
tal; E.  J.  Crew-.  GnyV  Hospital;  W.  V.  C.  Francis.  Westminster 
Hospit.al;  K.  W.  Rees.  Surgeons'  Hall,  Edinburgh:  11.  F.  Stilwell, 
St.  Bartholomew's  Hospital ;  H.  M.  B.  Stratford.  Oxford  University. 

Part  IV.  Elemen'ary  Anatomv.—T.  P.  Allen,  St.  Bartholomew's  Hospital; 
.\.  dc  V.  BlathwBvt,  University  i-'oUege,  London  ;  E.  A.  Bullmore, 
Unlveisitv  College.  London ;  C.  E.  Evans.  University  College,  Lon- 
don ;  E  V.  Foss,  University  CoUege,  London  ;  11.  M.  Hart  Smith, 
Cambridge  University ;  E.  T.  Jensen,  Guy's  Hospital ;  H.  J.  May, 
London  Hospital :  W.  D'U.  Pembertou,  St.  Thomas's  Hospital :  E. 
W.  Rees,  Sureeons'Hall,  Edinburgh;  F.  J.  W.  Sass,  St  Mary's  Hos- 
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pital;  H.  Smith,  Mason  College,  Birraingliam ;  II.  F.  Stilwell.  St. 
Bartholomew's  Hospital  ;  T.  H.  Talbot,  St.  Bartholomew's  Hos- 
pital; E.  J.  Tongue,  Guy's  Hospital ;  P.  H.  Ward,  Guy's  Hospital. 


ROYAL  COLLEGE   OF  PHYSICIANS  OF  LONDON. 
The  foUowiug  candidates,  having  conformed  to  the  By-laws  and  Regula- 
tions, and  passed  the  required  Examinations,  were  at  the  meeting  ol  the 
College,  on  October  25th,  admitted  Licentiates : 

ATjcarius,  J.  J.,  Bcyrout-iadljOndon  Gullan,  A.  G.,  Liverpool 

Abrahams,  B.  L.,  University  College  Haines,  A.,  St.  Thomas's 

Allport,  A.,  Guy's  Hale,  L.  H.  D.,  St.  George's 

Axmer,  A.,  St.  Bartholome>v'3  and  Uanbury,  W.  R.,  St.  Thomas's 

Guy's  Harding,  11.  W.,  St.  Thomas's 

Bakhle,  C.  R.,  Bombay,  and  Univer-  Harman,  L.,  St.  Thomas's 

sity  College  Hopkins,  F.  G.,  Guy's 

Baly,  C.  F.  P.,  University  College  Howard,  V.,  St.  Bartholomew's 

BaiT,  V.  H„  Guy's  Husband,  F.,  Bristol 

*Bateman,  R.  W.,  London  .Tames,  G.  P.  W.,  University  College 

Bates,  J.  E..  Cambridge,  and  Uni-  .Tenkius.  A.  W.,  University  College 

versity  College  Job,  H.  P.,  University  CoUege 

Battle,  E.  W.,  Manchester  Jones,  R.,  London 

Beyfield,  J.  B.,  King's  College  Joynson,  G.  G.,  Man.  and  Univ.  CoU. 

Best,  P.,  University  College  Kitson,  J.  P.,  University  College 

Elewitt,  W.  F.,  Birmingham  Lambert,  P.,  St.  Bartholomew's 

Boden,  J.  S.,  King's  CoJjege  Latham,  A.  C,  Oxford  and  St.  Geo.'s 

Bond,  C.  S.,  Cambridge,  and  Guys  Layton,  F.  G.,  St.  Thomas's 

Bower,  E.,  Birmingham  Lewis,  F.  W,.  Middlesex 

Breen,  A.  L.,  St.  Bartholomew's  Lowe,  G.  J.  R.,  St.  Bartholomew's 

Biepeton,  F.  S,,  Guy's  Lowe,  L.,  Birmingham 

Briqe,,A.  P.,  Westminster  Loy,  M.  W.,  London 

Brierley,    T.     B..    Edinburgh,    St.  MacDonaUl,G.M.,Camb.  and  King's 

Thomas's,  and  Liverpool  College 

Brouke,  F.  A.  J.  R.,  London  Mason,  F.  W.,  St.  Thomas's 

Brown,  D,  D.,  St.  Bartholomew's  Matthews,  A.  K.,  Guy's 

Budd,  W.  H.,  Liverpool  Moon,  R.  H.,  Guy's 

Burditt,  R.  A.,  Manchester  Morgan,  J.  A.,  Charing  Cross 

Burroughs,  W.  J.,  Guys  Morris,  A.  H.,  St.  Bartholomew's 

Burton,  A.,Cambridge,&  St.  George's  Morris,  T.  H.  P.,  Middlesex 

Butler,  W.  B.,  London  Moses,  J.,  Loudon 

Calverley,  J.  E.G.,St.Bartholomew's  Nichols,  H.  G.,  Birmingham 

Carter,  F.  J.,  St.  Bartholomew's  Norman,  R.  L.,  St.  George's 

Clark,  H.  J.,  St.  Thomas's  O'Leary,  E.  G.  E.,  Bristol  and  Guy's 

Clarke,  A.  H.,  St.  Bartholomew's  Ormerod,  E.  \V.,  Cambridge  and  St. 
Clarke,  F.,  St.  Bartholomew's  Bartholomew's 

Cochrane,  A.W.R.,St.Bartholomew's  ♦Owen,  A.  D.,  London 

Collard,  F,  S.,  St.  George's  Packer,  H.  D.,  Guy's 

Colley,  C.  R.,  Guy's  Pain,  A.,  St.  Bartholomew's 

Collier,  W.  E.,  St.  Bartholomew's  Palmer,  M.   H.  C,  Cambridge  and 
Cooke,  F.  A.,  St.  Mary's,  and  Wol-       London 

verhampton  "Pavri,  M.  E.,  Bombay  and  Dublin 

Copeland,  F.,  Westminster  Penny,  F.  S.,  King's  CoUege 

Copley.  S.,  Guy's  Peters,  E.  A.,  Cambridge  and  Guy's 

Corfe,  R.,  St.  Mary's  PhiUips,  G.,  University  College 

Grossman,  F.  W.,  Bristol,  and   St.  Prain,  J.  L.,  St.  Thomas's 

Bartholomew's  Prior,  J.,  Leeds  and  St.  Thomas's 

Cui-rie,  J.,  St.  Bartholomew's  Reid,  S.  T.,  Charing  Cross 

Davies,  J.  E.  IL,  London  Reynolds,  B.  G.,  Guv's 

Dickinson.  H.  B.,  Liverpool  Rhind,  T.,  University  College 

Dobie,  E.  C,  Edinburgh  Riddick,  G.  B.,  St.  Mary's 

Dorrell,  E.  A.,  Bristol  Robinson,  W.  E.,  Oxford  and  Guy's 

Drake,  C.  H.,  St.,BarthDlomew's  Sames,  J.  W.,  London 

Drake,  E.  H.,  Guy's  Saunders,  A.  L.,  St.  Bartholomew's 

Drew,  E.  H.,  St.  Bartholomew's  Savage,  W.  A.,  University  College 

Eastes,  G.  L.,  Guy's  Smith,  E.  H.,  London 

Edgar,  J.  C,  Manchester  Spaull,  P.  W.,  St.  Thomas's 

Eyison,  F.  A.,  Guy's  Stanley,  A.,  St.  Maiys 

Firth,  H.  E.,  Leeds  Stone,  Vv'.  G.,  St.  Thomas's 

Flegg,  F.  A.  M.,  St.  Thomas's  Summerhayes,  J.  W.,  St.  Mary's 

Flemming,  A.  L.,  Bristol  Symons.  W.  H.,  St.  Bartholomew's 

Forsayeth,  J.  R.  M.,  Westminster  Taylor,  M.  R.,  St.  Bartholomew's 

Fvaeer.  D.  H.,  St.  Thomas's  Thurston,  E.  O.,  St.  Thomas's 

Fricke,  E.  H.,  Charing  Cross  Toombs.  H.  G.,  St.  Thomas's 

Fi-y,  W.  H.,  Charing  Cross  Trvthall,  W.  B.,  Middlesex 

Gaman,  F.  R.  S.,  University  College  Turner,  E.  P.,  St.  Bartholomew's 

Genge,  G.  G.,  St.  Thomas's  Watkin- Williams,  P.  L.,  MidtUesex 

Gerrard,  A.  H.,  University  College  Wiggin,  H.  P.  V.,  London 

Gooding,  A.,  London  Williams,  P.  G.,  London 

Grattan,  H.  W.,  London  Wilmot,  K.  B.,  King's  College 

Gregor,  E.  W.,  Middlesex  Wilson,  H.  R.,  Liverpool 
Griffiths,  A.  D.,  Bristol 

*  Candidates  who  have  not  presented  themselves  under  the  Regulations 
of  the  Examining  Board. 


PUBLIC  HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 

THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Registrar-General  has  lust  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  third,  or 
summer,  quarter  of  this  year;  and  to  the  marriages  during  the  three 
montus  ending  June  la.>it.  The  man-iage-rate  didnotexceed  14.3  per  I.iniu 
of  the  population,  and  with  one  exception  was  lower  than  in  the 
eorrcsponaing  period  of  any  year  on  record. 

The  births  registered  in  England  and  Wales  during  the  three  months  end- 
ing September  last  numbered  215,S(J8,  equal  to  a  proportion  of  2S..5  annually 
per  1,(JU0  of  the  population,  estimated  by  the  Registrar-General  to  be 


rather  more  than  thirty  millions  of  persons  in  the  middle  of  this  year. 
This  rate  was  below  that  recorded  in  the  third  quarter  of  any  year 
since  the  establishment  of  civil  registration  in  ifS?,  the  nearest  ap- 
proach to  so  low  a  birth-rate  in  this  quarter  of  the  year  having  tieen  29.4 
per  1,000  in  1?47  ;  in  the  September  quarters  of  the  ten  years  1SS4-93  the 
mean  rate  was  31.3  per  l,Oiio.  The  birth-rates  in  the  .several  counties 
during  the  quarter  under  notice  ranged  from  21.5  in  Rutlandshire,  23.2 
in  Westmorland  and  in  Huntingdonshire,  and  21.1  in  Surrey  to  .32.4  in 
Monmouthshire,  32.5  in  South  Wales,  33.1  in  Staffordshire,  and  34.2  in 
Durliam.  In  thirty-three  of  the  largest  English  towns  the  hirtU-rate 
last  quarter  avcragnd  2:i..<  per  l,(wn,  and  was  1.3  above  the  general  English 
rate.  InLondontlie  birthrate  was  29.3  per  l.fliii,  while  it  averaged30.2 
in  the  thirty-two  jiroviucial  towns,  among  which  it  ranged  from  19.7  in 
Hudderslicld,  L'L'  •.•  in  Halifax,  and24.2  in  Croydon  to  33.0  in  Wolverhamp- 
ton, 33.6  in  C.-.rdiil,  and  34.4  in  Liverpool. 

The  births  registered  in  England  and  W'ales  during  the  quarter  ending 
September  last  exceeded  the  deaths  by  lo.'*,?;.?;  this  represents  the 
natural  increase  of  the  population  during  that  period.  It  appears  from 
returns  issued  by  tlie  Board  of  Trade  that  79,947  emigrants  embarked 
during  last  quarter,  for  places  outside  Europe,  from  tlie  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  stationed.  Of 
these,  34,09ii  v^ere  English,  5,600  Scotch,  and  14,500  Irish.  Compared  with 
the  mean  proportions  in  the  eoi'responding  periods  of  recent  years,  the 
proportion  of  emigrants  from  England  arid  from  Scotland  showed  acon- 
siderable  decline,  -while  the  proportion  from  Ireland  showed  a  slight 
increase. 

During  the  third  quarter  of  this  year  the  deaths  of  107,.'^C3  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  14.2  per  1,000 
of  the  estimated  population ;  this  rate  was  by  far  the  lowest  yet  recorded 
in  any  quarter,  and  was  as  much  as  3.0  per  1,000  below  the  aserage  rate  in 
the  corresponding  quarters  of  the  preceding  ten  years  Isai-'.tS.  The  lowest 
county  death-rates  last  quarter  were  7.1  per  1,000  in  Rutlandshire,  10.3  in 
Buckinghamshire,  10. G  in  Dorsetshire,  and  10.9  inBertshire;  while  the 
highest  rates  were  15.9  in  Northumberland,  16. 1  in  Durham,  and  16.6  in 
Lancashire.  In  the  urban  population  of  the  country,  estimated  at  about 
twenty  and  a-quarter  millions  of  persons,  the  rate  of  mortality  during  the 
period  under  notice  was  14.9  per  1. 000 ;  while  in  the  remaining  and  chiefly 
rural  population  of  nearly  ten  millions  it  was  12-7  per  l,Ouo.  These  rates 
were  respectively  3.7  and  2.S  per  1,000  below  the  mean  rates  in  the  cor- 
responding quarters  of  the  preceding  ten  years.  Among  thirty-three ,  of 
the,  largest  English  towns  the  mean  death-rate  was  16.4  per  1,000 ;  in 
London  the  rate  was  15.9  per  1,000,  wliile  in  the  thirty-two  provincial 
towns  it  aver.aged  16.7,  and  ranged  from  12.4  in  Croydon,  13.3  in  Eristoi, 
and  13.4  in  Derby  and  in  HuddejrsCeld  to  19.7  in  Salford,  21.5  in  Sunder- 
land, 22.2  in  Preston,  and  24.3  in  Liverpool.  In  sixty-seven  other  large 
towns,  with  an  estimated  aggregate  population  of  about  three  and  a  third 
millions,  the  mean  death-rate  was  13.9  per  1,000,  or  2.5  per  l,00o  below  the 
rate  in  the  thirty-three  great  towns. 

The  107, .503  deaths  registered  in  England  and  Wales  during  the  three 
mouths  ending  September  last  included  5,891  which  resulted  from 
diarrhoea,  2,371  from  whooping-cough,  2,092  from  measles,  1.845  from 
diphtheria,  1,142  from  "  fever  "  (including  typhus,  enteric,  and  ill-defined 
forms  of  fever),  1,023  from  scarlet  fever,  and  1'.'4  from  small-pox ;  in  all, 
14,628  deaths  were  referred  to  these  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  1.93  per  1,000,  against  an  average  rate  of  2.96  in  the 
corresponding  quarters  of  the  preceding  ten  years.  The  mortality  from 
diphtheria  showed  a  considerable  excess,  while  that  from  each  of  the 
other  principal  zymotic  diseases  was  below  the  average.  Of  the  164  fatal 
cases  of  suuill-pux,  i:i  occurred  in  London,  27  in  Willenhall,  20  In  Bir- 
mingham, '■  in  Manchester.  r<  in  Walsall,  and  5  in  Dudley. 

The  I'ate  of  infant  mortality,  or  tlie  proportion  of  deaths  under  one  year 
of  age  to  births  registered,  was  equal  to  134  per  1,000,  and  was  as  much  as 
•'12  per  1,000  below  the  mean  rate  in  the  corresponding  periods  of  the 
preceding  ten  years.  In  London  the  rate  of  infant  mortality  was  164  per 
1,000,  while  it  averaged  173  in  the  thirtjj-two  irovincial  towns,  among 
which  it  ranged  from  9^  in  Halifax,  110  in  Bristol,  and  114  in  Hudders- 
field,  to  215  in  Leicester,  234  in  Liverpool,  and  306  in  Preston. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob- 
servatory, Greenwich,  was  68.6°,  and  was  1.2°  below  the  average  in  the 
corresponding  periods  of  123  years;  the  mean  temperature  showed  an 
excess  of  0.3°  in  July,  but  was  1.3°  below  the  average  in  August,  and  2.6° 
below  in  September.  The  rainfall  during  the  quarter  amounted  to  7.54 
inches,  and  was  0.25  of  an  inch  below  the  average  amount. 


VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING 
THE  THIRD  QUARTER  OF  1894. 
Is  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-three  sanitary  areas  of  the  metropolis, 
based  upon  the  Registrar-General's  returns  for  the  third  or  summer 
quarter  of  this  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various  sanitary  areas,  and 
are  the  result  of  a  complete  system  of  distribution  of  deaths  occurringin 
the  institutions  of  London  among  the  various  sanitary  areas  in  which 
the  patients  had  previously  resided. 

The  31,791  births  registered  in  London  dm-ing  the  three  months  ending 
September  last  were  equal  to  an  annual  rate  of  29.3  per  1,000  of  the  popu- 
lation, estimated  at  4,.349,166  persons  in  the  middle  of  this  year.  In  the 
corresponding  periods  of  the  preceding  five  years,  18S9-93,  the  birth-rate 
averaged  30.7  per  l,0uo,  and  the  birth-rate  last  quarter  showed  a  fiurther 
decline  trom  that  recorded  in  the  third  quarters  of  recent  years.  The 
birth-rates  during  the  quarter  uuder  notice  in  the  various  sanitary  areas 
sliowed,  as  usual,  wide  variations,  owing  principally  to  the  dill'erenc^  in 
the  sex  and  age  distribution  of  the  population.  In  St.  George  Hanover 
Square,  Westminster,  St.  James  Westminster,  Hampstcad,  Stoke  Newing- 
ton,  St.  Martinin-tlie  Fields,  London  City,  and  Lee.  the  birth-rates ;  were 
considerably  below  the  average ;  while  in  Fulham,  St.  Luke,  Whitechajiel, 
St.  Georgeih-the-East,  Mile  End  Old  Town,  St.  Ola^e  Southwark,  and 
Bermondsey.  the  birth-rates  showed  a  marked  excess. 

The  16,863  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  15  6  per  l.uoQ;  this 
death-rate  was  considerably  lower  than  in  any  corresponding  quarter  on 
record,  the  nearest  approach  to  so  low  a  rate  being  16.6  in  1888.    During 
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the  nine  years  1835-93  the  average  rate  in  the  September  quarters  was  18.3 
per  1,00(J.  The  lowest  death-rates  last  quarter  in  the  various  sanitary 
areas  were  6.9  in  Stoke  Xewington,  ih.o  in  Lee.  10.2  in  Hampstead.  10.9  in 
Plumstead,  11.0  in  Lewisham  (excluding  Penge),  U.2  in  Wandsworth,  and 
11.9  in  St.  George  Hanover  Square;  in  the  other  districts  the  rates 
ranged  upwards  to  is. 2  in  Poplar,  18.4  in  Shoreditch,  18.9  in  White- 
chapel,  19..5  in  Mile  End  Old  Town.  20.8  in  St.  Luke.  21.(5  in  St.  «eorge 
Southwark,  22.6  in  Limehouse,  and  29,6  in  St.  George-in-the-East.  During 
the  quarter  under  notice  .3,027  deaths  were  referred  to  the  principal 
zymotic  diseases  in  London  ;  of  these,  1,211  resulted  from  diarrhiua.  636. 
from  diphtheria,  459  from  measles,  347  fi'om  whooping-cough,  228  from 
scarlet  fever,  103  from  different  forms  of  "fever"  (including  3  from 
typhus,  99  from  enteric  fever,  and  1  from  ill-defined  fever),  and  43  from 
small-pox.  These  3,027  deaths  were  equal  to  an  annual  rate  of  2.^  per 
1,000,  which  was  1.0  per  1,000  below  the  average  rate  in  the  corresponding; 
quarters  of  the  preceding  nine  years.  The  lowest  zymotic  death-rates 
during  last  quarter  in  the  various  sanitary  areas  were  0.9  per  1,000  in 
Stoke  Newington  and  in  London  City,  1.1  in  Lee,  1.2  in  St.  .Martin-in-the- 
Fields  and  in  Plumstead,  13  in  St.  George  Hanover  Square,  and  14  in 
St.  James  Westminster;  in  the  other  districts  the  zymotic  death-rates 
ranged  upwards  to  3.5  in  Mile  End  Old  Town,  8.7  in  Rotlierhlthe  and  in 
Camberwell,  3.9  in  St.  George  Soutluvaik,  4.1  in  Clerkenwell,  4.4  in  Lime- 
house,  and  6.8  in  St.  George-in-the-East. 

Forty-tiiree  deaths  from  small-pox  of  persons  belonging  to  Ixjndon 
were  registered  during  the  three  months  ending  September  last,  of 
which  26  belonged  to  Marylebone,  4  to  St.  Pancras,  and  2  each  to  Fulham, 
Hampstead,  and  Bethnal  Green  sanitary  areas.  Measles  showed  the 
highest  proportional  fatality  in  Holborn,  Clerkenwell,  Bethnal  Green, 
Limehouse,  Poplar,  and  CaniberwcU  ;  scarlet  fever  in  St.  George-in-the- 
East,  Limehouse,  Rotherhitlie,  ;md  Woolwich :  diphtheria  in  Fulham, 
Bethnal  Green,  Whitechapel,  St.  George-in-the-East.  Mile  End  Old  Town, 
St.  Saviour  Southwark,  St.  George  Southwark,  Bermondsey,  Rother- 
hitlie, Camberwell,  and  Greenwich  ;  whooping-cough  in  Fulliam,  West- 
minster, .Strand,  Battersea,  and  Cnmberwell;  and  diarrhiua  in  FulhaiM, 
Clerkenwell,    St.  Luke,  Shoreditch,   St.  George-in-the-East,  St.  George 


Southwark,  and  Rotherhithe  sanitary  areas.  The  mortality  from 
"  fever  "  showed  no  marked  excess  last  quarter  in  any  of  the  sanitary 
areas. 

During  the  three  months  ending  September  last  1.592  deaths  from 
phthisis  were  registered  in  London,  equal  to  an  annual  rate  of  1.5  per 
1,000.  Among  the  various  sanitary  areas  the  lowest  phthisis  death- 
rates  were  recorded  in  St.  George  Hanover  Square,  Stoke  Newing- 
ton, London  City,  Battersea.  Wandsworth,  and  Plumstead;  the  highest 
rates  in  St.  Giles,  St.  Luke,  Whitechapel,  St.  George-in-tlie-East,  St. 
Saviour  Southwark,  St.  George  Southwark,  and  Bermondsey. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion  of 
deiitns  under  one  year  of  age  to  registered  births,  was  equal  to  16;j  per  l.(^j ; 
owing  principally  to  the  unusually  slight  prevalence  of  summer  diarrhva, 
this  rate  was  lower  than  in  any  September  quarter  on  record,  and  was  as 
much  as  31  per  l/sAj  below  the  average  rate  in  the  corresponding  quarters 
of  the  preceding  nine  ye.ars.  Among  the  various  sanitary  areas  the  rates 
of  infant  mortality  were  lowest  in  Hamp.stead,  Stoke  Seivington,  St. 
Sartour  Southwark,  Xewington,  Lee,  Lewisliam.  aud  Plumstead ;  while 
they  showed  the  largest  excess  in  Holborn,  Clerkenwell,  Shoreditch,  St. 
George-in-the-East,  Limehonse,  Mile  End  Old  Town,  St.  George  !=onth- 
wark,  and  Rotherhithe. 


HEALTH  or  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  5,S32 
births  aud  3.71 1  deiitlis  were  registered  during  the  week  ending  .Saturday, 
October  27th.  The  annual  rato  of  mortality  in  these  towns,  which 
had  Increased  from  16.0  to  17.0  per  1,000  in  the  preceding  three  weeks, 
further  rose  to  li.5  last  week.  The  rates  In  the  several  towns  ranged 
from  10.2  in  Croydon,  12.4  in  Leicester,  and  1-.7  in  Cardid"  to  23.4  in 
Manchester,  24.2  in  Liverpool,  and  26.8  in  Sunderland.  In  the  thirty-two 
provincial  towns  the  meau  death-rate  was  19.  i  per  l,0oo,  and  was 
1.3  above  the  rate  recorded  in  London,  which  was  17.8  per  l.ooo.  The 
zymotic  death-rate  in  the  thirty-three  toivns  averaged  2.0  per  1,000; 
in   London    the    rate  was  equal  to  1.7,  while  it  averaged  2.2  per  1,0<0 


Anali/sia  qf  the  Vital  and  Mortal  Statistics  of  the  Sanitary  DUtriots  of  the  Metropolis,  after  Distribiiti 
in  Public  Institutions,  during  the  Third  Quarter  of  1894. 
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in  the  tliirty-two  provincial  towns,  and  was  liigliest  in  Newcastle-upon- 
Tyne,  West  Ham,  and  Sunderland.  Measles  caused  a  death-rate  of  1.9  in 
Sunderland,  2.0  in  Hull,  and  l'.2  in  Gateshead:  scarlet  fever  of  1.3  in 
Salford;  whooping-cough  of  2.2  in  Swansea ;  "fever"  of  1.1  in  Sunder- 
land; and  diarrhoea  of  2.1  in  Blackburn.  The  79  deaths  from  diph- 
theria in  the  thirty-three  towns  included  49  In  London,  12  in  West  Ham, 
and  2  each  in  Cardiff,  Birkenhead,  Liverpool,  and  Manchester.  Three 
fatal  cases  of  small-pox  were  registered  in  Liverpool,  2  in  Birmingham, 
and  1  in  Manchester,  but  not  one  in  London  or  in  any  other  of  the  thirty- 
three  large  towns.  There  were  .^0  small-pox  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 
Hospital  on  Saturday  last,  October  27th,  against  84,  6.3,  and  60  at 
the  end  of  the  preceding  three  weeks ;  8  new  cases  were  admitted 
during  the  week,  against  11,  8,  ;and  11  in  the  preceding  three  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2.1-15, 
2,171,  and  2,214  at  the  end  of  the  preceding  three  weeks,  had  further 
risen  to  2,293 on  Saturday  last;  262  new  cases  were. admitted  during  the 
week,  against  262  and  261  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DUBING  the  week  ending  Saturday  last,  October  27th,  881  births  and  .^^27 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.6  and  n.n  per 
1,000  in  the  preceding  two  weeks,  rose  again  to  is. .5  last  week,  and  cor- 
responded with  the  mean  rate  during  the  same  period  in  thirty-three  of 
the  largest  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  13.0  in  Leith  to  23,s  in  Greenock.  The  zymotic  death-rate  in 
these  towns  averaged  1.9  per  l.OuO,  the  highest  rates  being  recorded  in 
Paisley  and  Perth.  The  245  deaths  registered  in  Glasgow  included 
8  from  scarlet  fever,  7  from  measles,  5  from  "  fever,"  and  2  from  diph- 
theria. 


EPIDEMIC  SCARL.4.TINA  AT  HUCKNAIL  TORKARD. 
In  a  report  recently  issued  by  the  Local  Government  Board.  Dr.  Home 
shows  that  the  district  has  not  been  wholly  free  from  the  disease  since 
1887.  The  prevalence  which  was  the  special  subject  of  inquiry  comprised 
91  deaths  from  March  1893  to  April  18:14,  with  attacks  estimated  at  1,000,  in 
a  population  of  14,000.  No  less  than  83  per  cent,  of  the  deaths,  and  272  per 
1,000  living  of  the  attacks,  were  among  children  under  five  years  of  age  ; 
and  in  the  first  ten  years  of  life  the  respective  figures  were  91  and  152. 
The  source  of  the  epidemic  could  not  be  traced  with  certainty,  but 
spread  of  the  disease  was  easily  accounted  for  by  means  of  careless  ex- 
posure, needless  intercourse  between  sick  and  healthy,  lack  of  proper 
means  of  isolation,  school  influence,  and  the  like.  Dr.  Home  lays  stress 
on  the  undue  haste  made  in  securing  the  return  to  school  of  children 
whilst  yet  in  an  infectious  state.  Moreover,  notification  was  not  in 
force,  and  the  activity  of  the  authority  may  be  judged  from  their  ex- 
penditure of  2s.  sterling  for  purposes  of  disinfection  during  the  epi- 
demic. School  teachers  were  without  instruction  in  relation  to  the 
spread  of  disease  by  scholars,  and  no  schools  were  closed.  It  is  pitiable 
to  read  such  an  account  of  bad  sanitary  administration  at  the  present 
time  in  a  town  amid  the  busy  cenires  of  Nottinghamshire.  For  the  rest, 
the  water  supply  is  good  and  the  sewerage  very  fair ;  but  the  methods  of 
excrement  disposal  leave  much  to  be  desired,  and  dwellings  and  over- 
crowding need  looking  to  None  of  the  adoptive  Acts  appear  to  have 
heen  deemed  worthy  of  adoption. 


INSANITARY  DWELLINGS  IN  BIRMINGHAM. 
Refeeence  was  made  in  the  Bhitish  Medical  Jouenai,  of  October  27th 
to  the  proceedings  instituted  on  behalf  of  the  Health  Committee  of  the 
Birmingham  Corporation,  in  respect  of  a  number  of  houses  stated  to  be 
■unfit  for  human  habitation.  On  October 29th  the  medical  officer  of  health 
was  again  in  the  witness-box.  and  gave  evidence  to  the  efi'ect  that  a  cer- 
tain house  was  in  a  seriously  defective  condition  owing  to  its  lack  of  a 
a  damp  course.  Dr.  HiU  is  said  to  have  stated  that  he  regarded  houses 
which  did  not  possess  damp  courses  as  likely  to  cause  risk  to  the  health 
of  those  who  dwelt  in  them,  and  the  information  was  then  elicited  that 
there  are  some  10,000  houses  In  Birmingham  not  possessing  damp 
courses. 

A  critic  thereupon  asks,  "Are  we  to  take  it  that  there  are  10,000  houses 
in  Birmingham  unfit  for  habitation  ?" 

The  reasoning  is  a  little  diflicult  to  follow  ;  it  is  not  clear  why  Dr.  Hill's 
statement  with  regard  to  houses  without  damp  courses  should  be  held  to 
commit  him  to  the  opinion  that  all  houses  so  circumstanced  are  unfit  for 
habitation.  Each  case,  of  course,  must  be  considered  on  its  own  merits, 
and,  with  regard  to  the  particular  houses  in  question,  it  may  be  noted 
that  a  number  of  other  defective  conditions  appear  to  have  been  present. 
Indeed,  the  critic  who  propounds  the  question  above  referred  to,  inno- 
cently observed  that  the  said  houses  are  "old.  and  of  very  cheap 
character."  Hence,  he  argues,  a  damp  course  might  have  been  deemed  a 
luxury  by  the  original  builder.  The  age  and  the  "  cheap  character  "  of 
the  houses  were,  no  doubt,  reg.irded  by  the  Health  Committee  rather  as 
making  the  case  against  the  houses  more  serious  than  as  excusing  the 
dampness  of  their  walls. 


ANOMALOUS  fPNECMONIC)  ILLNESS  AT  LAXFIELD,  SUFFOLK. 
A  EEPOET  by  Dr.  Bruce  Low  on  an  outbreak  of  anomalous  illness,  charac- 
tensed  chiefly  by  broncho-pneumouia  and  sore  throat,  at  Laxfield,  in 
Suffolk,  has  been  recently  placed  on  sale  by  the  Local  Government 
Board.  The  sickness  occurred  in  April  last,  and  comprised  66  cases, 
with  6  deaths,  all  the  latter  in  children  under  3  years  of  age;  whilst  of  the 
86  attacks  3.5  were  in  males  and  31  in  females,  and  no  fewer  than  66  per 
cent,  were  in  children  of  5  years  and  under.  Households  to  the  number 
of  32  were  invaded,  with  34  secondary  cases,  17  houses  only  having  single 
attacks,  3  having  5  cases.  Definite  pneumonic  symptoms  were  preseutiii 
.23  cases,  and,  generally  speaking,  there  was  vomiting,  drowsiness,  fever, 
difficult  resph-ation,  cough,  di;irrhM>a.  enlarged  cervical  glands,  and  dis- 
charge from  the  eyes  and  nose.    Other  symptoms  occurring  more  or  less 


numerously  were  sore  throat,  headache,  retraction  of  the  head,  sweating, 
herpes  of  tne  lips,  and  epistaxis.  Tlie  disease  was  communicable,  and 
attacked  all  classes  alike.  Other  places  not  far  removed  from  Laxfield  had 
cases  oi  disease,  resembling,  though  not  so  severe  as,  those  at  that  village. 
In  considering  the  nature  of  the  malady  Dr.  Low  shows  that  it  was  in  many 
points  very  like  the  outbreak  of  disease  which  he  investigated  at  Raunds 
in  1^91,  but  the  latcer  was  in  certain  respects  more  sevci-e.  He  discusses 
its  relations  to  meteorology,  to  influenza,  to  rotheln,  .and  to  cerebro- 
spinal meningitis,  and  goes  at  some  length  iutothequestion,  but  without 
arriving  at  any  definite  and  certain  conclusion.  The  report  can  be 
obtained  of  Messrs.  Eyre  and  Spottiswoode,  of  East  Harding  Street,  E.C., 
for  9d.  

TYPHOID  FEVER  AND  PUMP  WATER. 
The  wisdom  of  shunning  delays  where  the  health  of  the  public  is  in 
danger  was  evidenced  by  the  very  serious  report  which  Dr.  J.  Blamey 
presented  on  October  26th  to  the  Falmouth  Rural  Sanitary  Authority.  It 
appears  that  in  consequence  of  the  authority  having  overlooked  the 
strong  recommendation  of  the  medical  officer  to  close  a  polluted  pump  at 
Eudock,  near  Penryn,  an  epidemic  of  typhoid  fever  has  broken  out 
among  the  inhabitants. 

INVALID  VACCINATION  CERTIFICATES. 
A  COEEESPONDENT  bas  forwarded  to  us  a  copy  of  a  letter  which  has  been 
addressed  by  the  Local  Government  Board  to  a  board  of  guardians  in 
the  West  of  England,  in  which  the  conduct  of  a  vaccination  officer  is 
called  in  question  on  account  of  his  having  accepted  certificates  of 
successful  vaccination,  although  signed  by  a  man  known  to  be 
unqualified  to  practise  medicine,  and  he  asks  how  far  such  an 
unqualified  medical  practitioner  has  placed  himself  T.'ithin  the  pale  of 
a  prosecution  by  such  signature  ? 

%•  Section  xxxv  of  the  Vaccination  Act,  1867,  states  that  "  medical 
practitioner  "  shall  mean  a  registered  medical  practitioner.  The  Vac- 
cination Acts  require  that  eveiT  certificate  of  successful  vaccination 
shall  be  signed  by  a  "  medical  pi-actitioner  duly  registered,"  and 
accordingly  if  a  certificate,  purporting  to  be  so  signed,  is  given  by  a 
man  who  is  unqualified,  we  opine  that  such  person  would  fall  within 
the  power  of  Section  xxx  of  the  Act  of  1867,  which  ordains  that  "  every 

person  who  shall  wilfully  sign  a  false  certificate under  this 

Act  shall  be  guilty  of  a  misdemeanour,  and  punishable  accordingly." 
Under  Section  vii  of  the  Act  of  1871  he  would  "  be  liable  to  fine  or 
imprisonment,  with  or  without  hard  labour,  for  a  period  not  exceeding 
two  years." 
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CHARLES  EMILirs' THOMPSON',  M.R.C.S.,  J.P. 
We  regret  to  record  the  death  of  Mr.  Charles  Emilius 
Thompson,  at  tlie  early  age  of  36.  He  succumbed,  on  Sep- 
tember 3rd,  to  injuries  received  in  a  carriage  accident.  He 
was  educated  at  University  College  and  at  Jliddlesex  Hos- 
pital. He  had  a  successful  career  as  a  student,  and  became 
prosector  at  the  Koyal  College  of  Surgeons,  house-physician 
at  his  hospital,  and  Assistant  Demonstrator  of  Anatemy  in 
the  medical  school.  He  went  to  Australia  at  an  early  date, 
and  was  soon  afterwards  appointed  surgeon  to  the  South 
Australian  labour  prison,  and  for  several  years  practised 
successfully  at  Salisbury,  near  Adelaide.  On  the  death  of 
his  iirst  wife  in  ISSS  he  removed  to  Broken  Hill,  N.S.W., 
where  the  silver  mines  were  then  beginning  to  get  into  full 
activity.  He  speedily  acquired  a  lucrative  practice,  and  he 
enjoyed  a  considerable  measure  of  social  influence,  the  full 
extent  of  which  only  became  apparent  during  his  illness. 

The  deceased  gentleman  was  highly  gifted,  especially  in 
music.  He  was  a  Justice  of  the  Peace  in  South  Australia, 
honoraiy  surgeon  to  the  Broken  Hill  Hospital,  and  a  church- 
warden. He  was  a  brother  of  Dr.  Ashburtou  Thompson,  the 
Chief  Medical  Inspector  of  Kew  South  Wales.  In  1S90  he 
married  a  second  time,  and  has  left  a  widow  and  two  young 
children. 

ROBERT  McNlCOLL,  M.R.C.S.,  J.P. 
We  regret  to  have  to  record  the  death  of  Robert  McKicolI, 
M.R.C.S.,  J.P.,  of  St.  Helens,  who  died  on  October  30th,  at 
the  age  of  7-1,  after  a  short  illness. 

Mr.  MclS'icoll  commenced  practice  in  St.  Helens  forty-four 
years  ago,  and  at  the  time  of  his  death  was  the  "  father  of 
the  profession"  in  that  town.  He  was  not  only  successful  as 
a  practitioner,  but  had  won  a  very  high  place  as  an  active 
citizen.  He  witnessed  the  gi-owth  of  tlie  population  of  St. 
Helens  from  20,000  to  80,000,  and  at  the  time  when  the  town 
became  a  county  borough  he  was  chairman  of  the  Commis- 
sioners, and  was  one  of  the  first  aldermen.    In  1852  he  was 
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one  of  the  originators  of  the  Mechanic  Institute's  Library, 
which  has  grown  into  the  free  public  library,  of  which  he 
was  one  of  the  committee  of  management  at  the  time  of  his 
death.  He  took  an  active  part  in  the  Volunteer  movement, 
and  was  surgeon,  and  afterwards  surgeon-major,  in  one  of  the 
local  corps.  ,        ,     ^        , 

Mr.  McNicoll  was  M.O.H.  for  St.  Helens  for  twenty-one 
years,  and  was  one  of  the  founders  of  the  North-Western 
Association  of  Medical  OiBcers  of  Health.  He  resigned  this 
office  last  June.  But  Mr.  McNicoU's  popularity  with  his 
townsmen  was  founded  not  only  on  his  solid  services,  but 
also  on  an  appreciation  of  his  many  genial  qualities,  and  of 
his  ready  and  incisive  eloquence.  He  was  the  son  of  the 
Kev.  David  McJsicoU,  a  poet  and  scholar  of  some  distinction, 
from  whom  doubtless  he  inherited  his  literary  tastes. 


Db.  a.  LEQBOtJX,  Physician  to  the  H5pital  Trousseau,  Pans, 
who  has  just  died  at  the  age  of  51,  was  a  son  of  Dr.  J.  C.  L. 
Legroux,  a  Paris  hospital  physician  who  did  good  work  in  his 
day.  A.  Legroux  won  the  coveted  post  of  interne  in  I8G1, 
and  became  chef  de  clinique  in  1SG9  and  profe.iseur  agrhji  in 
1875.  He  was  appointed  physician  to  the  HOpital  Laennec  in 
1875,  and  was  transferred  to  the  HSpital  Trousseau  in  1880. 
He  did  excellent  service  in  the  ambulances  during  the  siege 
of  Paris,  and  he  was  afterwards  Secretary  of  the  Commission 
presided  over  by.  E.  Arago,  for  the  reform  of  the  French 
lunacy  law.  Both  as  a  teacher  and  a  clinician  he  made  his 
mark,  and  his  public  services  brought  him  numerous  honours 
and  decorations.  The  list  of  his  papers,  which  range  over  the 
whole  domain  of  medicine,  occupies  more  than  a  column  of 
the  Pior/ri's  Medical. 

De.  LtTBWia  Mauthnee,  who  was  selected  to  fill  the  vacant 
Chair  of  Ophthalmolosy  in  the  University  of  Vienna  a  few 
days  ago,  died  suddenly  of  heart  disease  within  twenty-four 
hours  of  the  official  announcement  of  his  appointment.  He 
was  born  at  Prague  in  1840,  took  his  doctor's  degree  at  Vienna 
in  1861,  qualified  as  Privatdocent  in  eye  diseases  in  18(U,  and 
in  18G9  was  appointed  Professor  of  Ophthalmology  in  the 
University  of  Innsbruck.  In  1877  he  resigned  his  chair  and 
returned  to  Vienna,  where  he  worked  as  a  private  lecturer 
till  his  appointment  to  the  chair  in  succession  to  Professor 
Stellwag  von  Carion.  The  list  of  his  contributions  to  the 
literature  of  his  speciality  is  a  long  one  ;  it  includes  a  treatise 
on  Ophthalmoscopy  (1868),  and  papers  on  the  Optical  Defei^ts 
of  the  Eye,  Syphilitic  Diseases  of  the  Eye,  Sympathetic  Eye 
Aflfections,  Brain  and  Eye,  etc.  Professor  Mauthnerwaa  held 
in  high  esteem  for  his  personal  qualities  not  less  than  for 
his  scientific  achievements,  and  his  reputation  as  a  teacher 
was  so  firmly  established  that  although  he  was  titular  in- 
cumbent of  his  chair  only  for  a  few  hours,  his  loss  is  deplored 
as  a  serious  one  in  the  Vienna  school. 


Deaths  in  the  Profession  Abboad.— Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  :  Dr.  Virginius  A.  Tnrpin,  a  recognised 
authority  on  cholera  and  director  of  the  cholera  hospitals  (if 
St.  Louis  during  the  epidemic  of  1866,  aged  7.">;  Dr.  Vladimir 
A.  Betz,  Emeritus  Professor  of  Anatomy  in  the  University 
of  Kieff;  Dr.  Kafael  Calvo,  Professor  of  Anatomy  in  the 
University  of  Cartagena  (Colombia) ;  Professor  Stolikoir, 
of  Warsaw  ;  Dr.  Max  Perles,  formerly  assistant  to  Professor 
Hirschberg,  of  Berlin,  whose  place  he  took  during  a  lengthy 
absence,  and  well  known  by  liis  own  contributions  to  oph- 
thalmology and  pathology  ;  and  Dr.  Carlo  Pedrazzi,  formerly 
assistant"  in  the  Medical  Clinic  of  Genoa,  and  author  of 
investigations  of  the  action  of  salicylate  of  soda  on  the 
peripheral  circulation,  percussion  of  the  stomach,  the  thera- 
peutic action  of  acetanilide,  etc. 


The  sum  of  £897  14s.  Oi\d.  was">'ollected  in  the  churehts 
at  Brighton  on  ?unday,  October  28th,  in  aid  of  the  Brighton 
Hospital  Sunday  Fund,  as  against  £908  7s.  collected  last  year. 

The  Institute  op  Chemistry. — At  the  examination  in 
Practical  Chemistry  for  admission  to  the  membership  of  this 
Institute,  lield  at  the  laboratories  at  30,  Bloomsbury  Square, 
from  October  9th  to  12th,  17  candidates  presented  them- 
selves, of  whom  13  were  successful . 


MEDICAL  NEWS. 

The  subject  of  the  first  Hunterian  Society's  Lectures, 
which  was  delivered  by  Mr.  Bryant,  was  Some  Subjects  of 
Public  and  Professional  Interest. 

Dr.  Eenest  Sxell  has  been  chosen  by  the  London  County 
Council  to  act  as  resident  medical  attendant  to  the  men  en- 
gaged on  tlie  Blaekwall  Tunnel  works. 

>fE.  EDW.U1D  Buxton,  F.R.C.S.Edin.,  has  been  presented 
with  a  piece  of  plate  by  the  members  and  friends  of  the 
St.  John  Ambulance  classes  held  recently  at  Great  Crosby. 

A  MEETING  of  the  South-West  London  Medical  Society  will 
be  held  at  3,  High  Street,  Wandsworth,  on  Thursday,  Novem- 
ber 8th,  at  8.30  P.M.,  when  papers  will  be  read  by  Mr.  C. 
Robertson  and  Mr.  A.  E.  Dodson. 

The  next  general  meeting  of  the  Medico-Psychological 
Society  of  Great  Britain  and  Ireland  will  be  held  at  the 
rooms  of  the  Medical  Society  of  London  on  Thursday, 
November  15th,  at  4  p.m.,  under  the  presidency  of  Dr.  Conolly 
Norman.  Papers  will  be  read  by  Drs.  Goodall  and  Bullen, 
Dr.  Campbell,  and  Dr.  Neill. 

Untvehsity  Coi.t.eob  Hospxtai.. — By  a  strange  anomaly, 
tlie  house-phvsicians  and  house-surgeons  of  University  Col- 
lege Hospital" have  hitherto  been  required  to  pay  to  the  hos- 
pital which  they  served  the  cost  of  their  board.  At  the  meet- 
ing of  the  House  Committee  on  October  3l8t,  it  was  resolved 
that  this  system  should  end  with  this  year.  The  relief  will 
affect  eight  house-physicians,  six  house-surgeons,  and  four 
obstetric  assistants  annually. 

Thb  officers  and  Council  of  the  Glasgow  Obstetrical  and 
Gynaecological  Society  for  the  ensuing  year  have  been  elected 
as  follows  :  Ilvnorarij  Presiilent :  Robert  Barnes,  M.D.  Presi- 
dent ■  G.  A.  Turner,  5l.D.  Vice-President*:  Robert  Kirk,  M.D.; 
Malcolm  Black,  M.D.  Secretary:  3.  Nigel  Stark,  .M.B.  He- 
porting  Secretary:  Robert  Jardine, M.D.  Treasurer:  A.Miller, 
L.R.C.P.  and  S.  Pathologist:  John  Lindsay,  M.D.  Council: 
D.N.  Knox,  M.D. ;  A.  Richmond,  M.D.;  William  Cnllen, 
M.B.  ■  J.  K.  Kelly,  M.D. ;  A.  R.  Gunn,  M.B.;  T.  W.  Jenkins, 
M.B. 

Diphtheria  at  Plaistow. — An  outbreak  of  diphtheria  has 
occurred  at  Plaistow.  It  is  stated  that  twenty-three  children 
attending  the  Hermitage  Road  Board  School  have  been  at- 
tacked by  tlie  disease,  and  several  deaths  have  occurred. 
The  West  Ham  School  Board  attribute  the  outbreak  to  the 
want  of  drainage  in  the  neighbourhood,  as  the  childnn  at- 
tacked are  mostly  those  who  live  in  houses  near  the  ditches 
on  vacant  land.  These  ditches  are  stagnant  and  are  the 
remains  of  the  old  drainage  system,  which  is  now  interLcpted 
by  streets.    The  Board  have  written  to  the  County  Council. 

During  the  month  of  November  a  series  of  lectures  will 
be  given  at  the  Sanitary  Institute,  Margaret  Street,  W.,  on 
the  Sanitation  of  Industries  and  Occupations.  Tiie  first  lec- 
ture, on  Coal  Mining,  will  be  given  by  Mr.  Simeon  Snell.  of 
Slieffield,  on  Thursday,  November  1st,  at  8  p.m.  Subsequent 
lectures  will  be  given  by  Professor  Le  Neve  Foster,  on 
November  8th.  on'tiuan^ing ;  by  Dr.  Eustace  Hill.  M.O.H. 
for  the  county  of  Durham,  on  November  15th,  on  Mercury, 
Phosphorus,  and  Sulphur  Works :  on  November  22nd,  by  Dr. 
D.  J.  O'Neil,  of  Farnworth,  on  Chlorine  and  Chrome  Com- 
pounds ;  and  on  November  29th.  by  Dr.  Simon,  of  Birming- 
ham, on  Copper,  Zinc,  Brass,  and  Tin  Workers. 

Death  from  Hyphophobia. — An  inquest  was  held  on 
October  21st  at  Wigan,  with  regard  to  the  death  of  a  man 
aged  39.  In  the  evidence  it  was  t,tated  that  about  four 
months  ago  the  deceased  was  attacked  and  bitten  by  a  dog 
upon  the  little  finger.  No  notice  was  taken  of  the  matter, 
but  symptoms  of  hydrophobia  manifesting  themselves,  the 
deceased  was  removed  to  the  infirmary,  where  he  died.  After 
hearing  all  the  evidence  the  jury  returned  a  verdict  of 
•■  Death  from  hydrophobia  caused  by  the  bite  of  a  dog.'— At 
a  meeting  of  the  Wigan  Contagions  Disease  (Animals)  Act 
Executive  Committee,  held  on  October  2l8t,  the  veterinary 
inspector  reported  a  case  of  rabies.  It  was  decided  to  issue 
notices  ordering  all  dogs  to  be  muzzled  iioin  d'ober  23th 
for  a  period  of  three  months. 
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The  Association  op  Eegistebei)  Medicai,  Women. — 
The  winter  session  of  this  Association  opened  on  Tuesday, 
October  2nd,  in  the  Medical  Women's  Institute,  1-14,  Euston 
Koad.  Thirty-two  members  were  present.  Papers  were  read 
on  Exfoliation  of  the  Entire  Lining  Membrane  of  the  Blad- 
der as  a  Result  of  Ketroversion  of  the  Gravid  Uterus  (3Irs. 
Marshall;,  on  Atresia  of  the  Gravid  Uterus  leading  to  Reten- 
tion of  the  Child  for  Two  Months  Beyond  Term  and  to  Gan- 
grene of  the  Uterus  (Mrs.  Scharlieb),  and  on  Scarlet  Ftver 
Diftieulties  and  Anomalies  (Miss  Sturge,  assistant  medical 
officer  at  the  Xorth-Eastern  Fever  Hospital).  On  Tuesday, 
November  6th,  Miss  Cock,  Miss  Murdoch,  and  Mrs.  Schar- 
lieb will  read  papers,  respectively,  on  Splenic  Leucocyt- 
hamia  in  a  Child,  Acute  Yellow  Atrophy  of  the  Liver  in  a 
Child  aged  2  years,  and  Epithelioma  of  the  Gall  Bladder. 
Mrs.  Scharlieb  will  also  report  upon  a  case  in  which  Porro's 
operation  was  performed  for  Atresia  of  the  Gravid  Uterus  and 
Missed  Labour. 

Chaeing  Ceoss  Hospital  Students'  DiNNEB.-r-The  annual 
dinner  of  past  and  present  students  of  Charing  Cross  Hos- 
pital was  held  on  Thursday,  October  25th,  at  the  Criterion 
Kestaurant.  Mr.  J.  G.  ^lackinlay  was  in  the  chair,  and  the 
numbers  present  reached  203,  by  far  the  largest  gathering  in 
the  annals  of  the  school.  After  the  toast  of  "  The  Queen," 
the  Chairman  gave  that  of  "  The  Past  and  Present  Students," 
responded  to  by  Mr.  Child  for  the  former  and  Mr.  Mont- 
gomery for  the  latter.  Mr.  J.  Harold  proposed  the  health  of 
•■  The  Staff,"  and  Dr.  Mitchell  Bruce  replied  ;  and  the  list  of 
toasts,  commendably  brief,  terminated  with  the  health  of 
•'  The  Chairman,"  given  by  :Mr.  Boyd.  Dr.  Mott,  Mr.  Arthur 
Eeade,  and  other  gentlemen  helped  by  their  songs  to  make 
the  occasion  memorable  as  the  most  successful  gathering  in 
the  recollection  of  those  present. 

We  have  received  the  report  of  the  first  session  of  Living- 
stone College,  which  was  founded  by  a  small  committee  of 
medical  men  who  "  had  been  led  independently  to  realise  the 
great  need  for  simple  instruction  in  medicine  and  surgery  for 
missionaries  proceeding  to  isolated  and  dangerous  spheres  of 
labour."  The  first  class,  which  commenced  in  October,  1893, 
contained  fourteen  members.  Systematic  lectures  in  ele- 
mentary physiology,  anatomy,  medicine,  and  surgery  have 
been  given,  and  the  students  have  had  the  advantage  of  re- 
ceiving clinical  instruction  at  the  West  Ham  Hospital,  the 
Poplar  Hospital  for  Accidents,  and  Dr.  Bamardo's  Hospital 
for  Sick  Childi-en,  as  well  as  at  the  Medical  Mission  Dis- 
pensary, Shadwell.  Certain  students  have  already  left  for 
foreign couHtries.  The  objections  which  we  have  on  previous 
occasions  pointed  out  to  the  giving  of  a  smattering  of  medical 
knowledge  appear  to  be  appreciated  by  those  who  are  inter- 
ested in  the  promotion  of  this  College.  Acting  on  the  advice 
of  the  late  Sir  Andrew  Clark,  no  certificates  are  issued,  and 
each  student  is  required  to  give  an  undertaking  not  only  that 
he  intends  to  become  a  foreign  missionary,  but  that  he  will 
not  take  to  himself  the  title  of  medical  missionary,  nor 
assume  the  position  of  a  qualified  medical  man. 

A  Medicax  Hbbo. — To  the  long  list  of  medical  men  who 
have  laid  down  their  lives  in  the  search  for  curative  processes 
must  now  be  added  the  name  of  Dr.  Kurt  Oergel,  assistant 
in  the  Hygienic  Institute  of  Hamburg,  who  recently  died 
at  the  age  of  29,  of  cholera  contracted  in  the  course  of 
some  pathological  experiments.  He  was  a  pupil  of  Professor 
Loeffier,  and  a  scientific  worker  of  the  highest  promise. 
Though  the  mode  in  which  the  infection  was  conveyed 
is  somewhat  uncertain,  there  could  be  no  doubt  as  to 
the  nature  of  the  disease.  The  cholera  vibrio  was  pre- 
sent in  the  stools  from  an  early  period  of  the  illness.  Dr. 
Oergel  had  worked  a  good  deal  at  one  time  or  another 
with  the  cholera  vibrio,  and  had  experimented  with  the 
organism  on  his  own  person,  but  not  lately.  His  own  im- 
pression was  that  he  had  derived  the  infection  from  a  sample 
of  Vistula  water,  which  had  been  sent  to  him  from  Thorn  for 
examination.  In  sucking  up  some  of  this  water  through  a 
pipette  he  took  a  largish  quantity  into  his  mouth.  A 
full  description  of  the  case  by  Dr.  Reincke,  the  chief  health 
officer  of  Hamburg,  was  published  in  a  recent  number  (No.  41) 
of  the  Deutsche  medicinische  Wovhenschrift. 


St.  George's  Hospital  Medical  School. — The  annual 
distribution  of  prizes  to  pupils  of  the  school  took  ijlace  in  the 
Board  Room  of  the  Hospital  on  October  24th.  Mr.  Timothy 
Holmes,  Consulting  Surgeon  to  the  hospital,  presided  and 
distributed  the  prizes  as  well  as  certificates  to  the  entrance 
scholars  of  the  year,  whose  names  were  recently  announced 
in  our  columns.  At  the  conclusion  of  the  proceedings  Mr. 
Holmes  delivered  a  short  address,  in  which  he  warned  the 
students  against  the  impression,  which  the  present  examina- 
tion system  was  liable  to  produce,  that  anatomy  and  physio- 
logy were  merely  introductoi-y  subjects  instead  of  integral 
parts  of  medicine  and  surgery.  He  expressed  his  belief  that 
the  admitted  excellence  of  London  medical  education  was 
largely  due  to  the  healthy  competition  which  exists  between 
the  twelve  different  schools  established  in  the  metropolis. 

Italian  Obstetrical  and  Gynaecological  Society. — The 
Italian  Obstetrical  and  Gynfecological  Society,  which  was 
founded  on  the  occasion  of  the  International  Medical  Con- 
gi-ess,  last  Easter,  held  its  first  meeting- in  Rome  on  October 
15th  and  three  following  days.  The  meeting  was  largely 
attended.  Professor  Morisani,  of  Naples,  was  elected  Presi- 
dent, and  Professors  Mangiagalli,  of  Milan,  and  Fabbri,  of 
Modena,  Vice-Presidents.  Among  the  communications  pre- 
sented were  the  following  :  Twisting  of  the  Umbilical  Cord, 
by  Dr.  La  Torre  ;  The  Curative  Effect  of  Apostoli's  Treatment 
(Intrauterine  Galvanisation)  in  Convulsive  Hysteria  de- 
pendent on  a  Chronic  Inflammatoiy  Process  in  the  Uterus 
and  its  Appendages,  by  Dr.  Candia  ;  Should  Attendance  on 
Women  in  Labour  be  Entrusted  Entirely  to  the  Obstetrician 
and  taken  away  from  the  Midwife  ?  by  Professor  Miranda ; 
and  Results,  Immediate  and  Remote,  of  Vaginal  Hysterec- 
tomy for  Cancer,  by  Professor  Mangiagalli.  It  was  decided 
that  the  next  meeting  should  be  held  in  October,  1895,  or  at 
Eastertide,  1890.  The  subjects  proposed  for  discussion  are  : 
1.  Periuterine  Hematocele,  to  be  introduced  by  Professor 
Pestalozza.  2.  Extraction  of  Fostus  in  Footling  Presentation, 
to  be  introduced  by  Professor  Truzzi ;  and  Antisepsis  and 
Asepsis  in  Midwifery,  to  be  introduced  by  Professor  Acconci. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

ADDENBROOKE'.S  HOSPITAL,  Cambridge.— Resident  House- Surgeon  ; 
must  be  duly  registered.  Salary,  £60  per  annum,  with  board,  lodging, 
and  washing.  Applications  and  testimonials  to  J.  Bonnett,  Secre- 
tary, 23,  St.  Andrew's  Street,  Cambridge,  before  November  13th. 

BAROXY  parish.— Medical  Officer  for  the  Springburn  and  Possilpark 
District.  Salary,  £75,  in  fuil  of  all  duties  periorjaed ;  must  reside  in 
the  district.  Applications  to  James  E.  Motion,  Acting  Inspector  of 
the  Poor,  Barony  Parish  Chambers,  38,  Cochrane  Street,  Glasgow,  by 
November  9th. 

B.^WNBOY  UNION,  Swanlibar Dispensary.— Medical  Officer.  Salary,  £90 
per  annum,  with  £1-5  yearly  as  Medical  Officer  of  Health,  together  with 
vaccination  and  registration  fees.  Applications  to  Mr.  Thomas 
McGovern,  Honorary  Secret.Try,  Gortraorc,  lierrynacrleve,  Bellurbet. 
Election  will  take  place  on  November  17th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAX.  Gray's  Inn  Road,  W.C 
—Two  Assistant  Sturgeons.  Applications  to  the  Secretary  by  Novem 
ber  5th. 

COUNTY  OF  LANARK.- Medical  Officer ;  applicants  must  be  under  50 
years  of  age  and  registered  medical  practitioners  ;  must  hoM  diploma 
in  Sanitary  Science,  Public  Health,  or  State  Medicine.  Salary,  £700 
per  annum,  with  travelling  expenses  and  allowance  for  clerk  and 
office.  Applications  and  testimonials  to  W.  Alston  Dykes,  County 
Clerk,  before  November  oth. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  ShadweU, 
E.— House-Surgeon.  No  salary.  Board,  lodging,  and  washing  pro- 
vided. Applications  and  testimonials  to  Tliomas  Hayes,  Secretary, 
before  November  10th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C— Resident  Medical  Officer  as  House-Physician.  Appointment 
for  six  months.  Salary.  £20  per  annum,  mth  board  and  residence; 
must  be  unmarried.  Applications  and  testimonials  to  Adrian  Hope, 
Secretary,  before  November  21st. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Blooms- 
bury,  W.C— Resident  Medical  Officer  as  House-Surgeon.  Appoint- 
ment for  six  months.  Salary,  £20  per  annum,  with  board,  and  resi- 
dence ;  must  be  unmarried.  Applications  and  testimonials  to  Adrian 
Hope,  Secretary,  before  November  21st. 

HOSPITAL  FOR  WOMEN  AND  LY'ING-IN  INSTITUTE,  Brighton.— 
House-Surgeon,  unmaiTied,  and  under  30  years  of  age.  Salary,  £sj 
per  annum,  with  board  and  rooms.  Applications  to  the  Secretary  by 
November  15th. 

HULME  DISPENS.\RY,  Manchester.— Honorary  Surgeon.-  Applications 
to  C  C.  Heywood.  Esq..  F.R.C.S.,  Honorary  Secretary,  Medical  Co 
mittee,  by  November  oth. 
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HUNTINGDON  COCNTY  HO^PITAI..— House-Surgeon.  Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.  Applicatious  and  testi- 
monials to  Mr.  A.  G.  Dilley,  Assistant  Secretary,  Market  Hill,  Hun- 
tingdon, before  November  loth. 

KENI  AND  CANTERBURY  HOSPITAl.— House-Surgeon ;  must  be  a 
registered  medical  practitioner,  unmarried.  SalaMy,  £90  the  first 
year,  with  board,  etc.,  ri.5iug  to  £100  the  second  year.  Applications 
and  testimonials  to  A.  J.  Lancaster,  Secretary,  before  November 
2;!rd. 

NORTH-EASTERN  HOSPITAI.  FOE  CHILDREN,  Hackney  Road,  Shore- 
ditch,  N.E.— Physician  ;  must  be  F.  or  M.R.C.P.Lond.  Applications 
to  T.  Glenton-Kerr,  Secretary,  27,  Clement's  Lane,  E.C.,  by  No- 
vember I.ith. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hamjffitead. - 
Assistant  Physician.  Candidates  must  be  graduates  in  Medicine  of  a 
University  of  llie  United  Kingdom  or  Fellows  or  Members  of  the 
Eoyal  College  of  Physici.-ms  of  London.  Applications  to  L.  F.  Hill, 
M.A.,  Secretary,  at  the  olfice,  before  November  3rd. 

RADCLIFFE  INFIRMARY,  Oxford.  —  House-Physician  and  House- 
Surgeon.  Salary,  £.'0  per  annum,  with  board,  lodging,  and  washing. 
Tenable  for  six  months.  Applications  and  testimonials  to  A.  C.  Virgo, 
Secretary,  by  November  lijth. 

ROY.U,  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand,  W.C— Two  Assistant  Surgeons.  Applications  to 
T.  Beattic  Campbell,  Secretary,  by  November  .3rd. 

SBNDERLAND  INFIRMARY.— Honorary  Physician.  Applications  to 
the  Chairman  of  the  Medical  Board  by  November  .ith. 

WEST  HAM  UNION.— Medical  Officers  for  Districts  No.  10  and  11. 
Salary,  £120  per  annum,  together  with  extra  medical  fees  prescribed 
by  the  Local  Government  Board.  Applications  and  testimonials  to 
V.  E.  Hilleary,  Guardian's  Office,  Union  Road,  Leytonstonc,  E.,  before 
November  7tli. 

MEDICAL  APPOINTMENTS. 
IJaer.  John,  M.B.,  .T.P.,  reappointed  Medical  Offlccr  of  Health  for  the 

Risliton  Urban  Sanitary  District. 
BOBY,  H.  M.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 

to  the  Crediton  Rural  Sanitsry  Authority. 
COOKE,  C.  J.,  M.D.R.U.I.,  M.Ch.,  appointed  Medical  Officer  to  the  Ply- 
mouth   Workhouse,    vice  F.   A.   Thomas,   L.R.C.P.,   L.R.C.S.Edin., 

deceased. 
Couch,  J.  Kynaston,  M.R.C.S..  L.R.C.P.,  late  Chloroformist  and  Patho- 
logist, appointed  Assistant  Surgeon  to  the  Sv^ansea  Hospital. 
GoODiKCi,  Angclo,  L.R.C.P.Loud.,  M.R.C.S.Eng.,  appointed  Surgeon  to 

the  Mission  for  Deep  Sea  Fisliermen. 
HiBTtLL,  John  Thomas,  L.B.C.P.Lond..  M.R.C.S.Eng., appointed  Medical 

Officer  of  UeiUth  to  tlie  Willcuhall  Local  Board. 
Hkev,    George,    M.R.C.S.,    L.R.C.P.,  L.D.S.Eng.,   appointed   Assistant 

Dental  Surgeon  to  the  Dental  Hospital  of  London. 
JoHXSTOK,  G.  Jamison,  M.A.,  M.B.,  appointed  Demoustralor  of  Anatomy, 

Trinity  College,  Dublin. 
MVLKS,  Thomas,  M.D.Dnb..  appointed  Medical  Oflicor  for  the  Bowncss 

Districtof  the  Wigton  Union,  vice  Charles  Macculocli,  L.F.P.S.Glapg. 
KicHOisos.  W.  T  .  M.B,,  CM.,  appointed  Superintendent  of  the  Victoria 

Infirmary,  Glasgow. 
Shives.  John,  M.D.,  appointed  Consulting  Surgeon  to  the  Dewsbury  and 

District  Infirmary. 
Ubouhart,- C.  Thiselton,  M.B.Aberd.,  appointed  Medical  Officer  to  the 

Old  Mill  Reformatory  School,  Aberdeen,. 
Webb,  F.  J.,  M.B.Vict.,  Ch.B.,  appointed  Medical  Officer  for  the  Gorton 

District  of  the  Ohorlton  Union,  vice  H.  £.  Hackett,  L.R.C.P.Loud., 

M.R.C.S.Eng.,  resigned. 
WU.SON,  William    H.,    appointed   House-Surgeon   to   tlie  St.    George's 

Hospital. 
Wellinoton,    R.   Henslowc,  L.R.C.P.,    M.E.C.S.,   reappointed    Medical 

Olflcer  of  Health  to  the  Sutton  Bridge  Urban  Sanitary  Authority,  also 

Medical  Oflicer  to  the  Port  of  Wisbech  and  Port  Hospital. 
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London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  E.  Marcus  Gunn  :   Cataract.      Bac- 
,,ir  teriological  Laboratory,  King's  College,  W.C,  3  to  5  P.M.— 

a,„  Lecture:  Actinomycosis  and  Glanders.      Practical  Work : 

,[.i,.  Staining    Sections    and    Cultivations.       London    Throat 

,.  Hospital,   Great    Portland  Street,   8  p.m.— Dr.   Whistler: 

■r Demonstration  of  Cases. 

^Odoktological  Society  of  Gkeat  Britain,  40,  Leicester  Square,  W.C. 

— S  P.M. 

TFESn.tT. 

XOVDON  Post-Gr.\du.\te  Course,  Betlilem  Royal  Hospital,  2  p.m.— Dr. 
Craig:  Alcoholic  Insauity, 

The  Clinical  Museum,  2ti,  Great  Portland  Street.— Open  at  3,  Lecture 
at  4. 

KovAL  College  of  Physicians  of  London,  .5  p.m.— Dr.  Thomas  Bar- 
low :  The  Biadshaw  Lecture  on  lufaotile  Scurvy  and  its 
Relation  to  Rickets. 

'"tATHOLOGiCAL  Society  op  Lonpon,  s,.'50  p.si.- Dr.  Herbert  Snow:   Myc- 

"  loid  Corpuscles  in  soma  Rare  Specimens  of  Cancei'ons 

Disease.        Dr.    Francis    Hawkins :    Extensive    Perirenal 

Htemorrhage.       Dr.  J.  E.  Squire :   Mediastinal   Tumour 


Invading  the  Lung.  Mr.  Edgar  Willett :  (1)  Congenital 
Cystic  Adenoma  of  Kidney ;  (2)  Adenoid  Carcinoma  of 
Kidney.  Dr.  E.  W.  Goodall :  Perforation  of  Soft  Palate  in 
Scarlet  Fever.  Mr.  Stephen  Paget:  (I)  Malignant  Disease 
of  the  Larynx;  (2)  Acute  Septic  Epiphysitis.  Card 
Specimen ;— Dr.  Voelcker :  Uterus  Didelphus. 

WEDXESDAT. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  J.  Mitchell  Bruce :  Cases  in  the  Wards.  Koyal 
London  Ophthalmic  Hospital,  8  P.M.— Mr.  A.  Stanford 
Morton :  Optic  Neuritis. 

Obsteteical  Society  of  London,  «  p.m.— Specimens  will  be  shown  by 
Drs.  Cullingworth,  Duncan,  Dakin,  and  Blacker.  Dr. 
Braithwaite  (Leeds):  On  Atrophy  with  Collapse,  (Cir- 
rliosis)  Fibroid  Degeneration  and  .Angioma  of  the  Ovaries. 
Dr.  W.  S.  A.  Griffith :  Note  on  the  importance  of  a 
Decidual  Cast  as  evidence  of  Extrautenne  Gestation. 
Dr.  Farrar  (Gainsborough) :  .\  New  and  Speedy  Method 
of  Dilating  a  Rigid  Os  in  Parturition. 

National  Hospital  for  the  Paralysed  and  EPfLEPnc,  Queen  Square, 

3  P.M.— Lecture  by  Dr.  Gowers. 

Post-Gbadcate  Course,  West  London  Hospital,  Hammersmith  Road. 
W.,  5  P.M.— Dr.  Seymour  Taylor;  The  Treatment  of  Specific 
Fevers. 

TlirR8D.1V. 

London  Post-Gradcatb  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Ormerod:  Ataxia. 
Hospital  for  Sicl:  Children,  Great  Ormond  Street,  .3.30  p.bi. 
— Dr.  .\rchibald  Garrod :  Paralysis  in  Children.  Central 
London  Sick  Asylum,  Cleveland  Street.  W.,  a.30  p.m.— 
Professor  Clifford  .VUbutt,  F.R.S. :  Cases  in  the  Wards. 

The  Sanitary  Institute,  Farkes  Museum,  Margaret  Street.  W.,  s  p.m.— 
Dr.  C.  Le  Neve  Foster:  Quarrying  of  Various  Kinds. 

BuiTisn  GYN.rcoLor.icAL  Society,  f.30  p  m.— Dr.  Bantock:  H.-emato- 
salpinx  and  Tubal  Pregnancy  Contrasted.  Dr.  Balls 
llcadlcy:  A  case  of  Puerperal  I'elvic  Cellulitis  from 
Phlebitis. 

North  London  Medical  and  Chibuboical  Soci-ett,  Great  Nortlicrn 
Central  Hospital.  8.;fi>  p.m.— Clinical  cases  by  Dr.  Harry 
CarapiicU,  Mr.  Mower  White,  and  others. 

Ophthalmoloc.ical  Society  of  the  United  Kingdom,  8.30  p.m.  Card 
Specimens  at  8  p.m -Mr.  E.  Treacher  i^ollins:  Lamellar 
Cataract  and  Rickets.  Mr.  Kenneth  Scott :  Notes  of  a  case 
of  Complete  Ankyloblepharon.    And  other  papers. 

Debmatolooic.al  Society  ok  Gre.vt  Britain  and  Ireland,  20,  Hanover 
Square,  6  P.M.— Dr.  James  Cagncy :  Syringomyelia  and 
Leprosy :  a  Memoir.  Informal  exhibition  of  patients  at 
4.30  p.m. 

FRTDAT. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 

4  p.m.— Dr.  J.  Mitchell  Bruce  :  Cases  in  the  Wards. 
Clinical  society  of  London,  s.xo  pm— clinical  cases  only  wiU  be 

shown.  EveiT  member  wiU  receive  a  card  of  the  Agenda 
before  the  meeting. 

SATntDAY. 

London  Post-Gradu.atb  Course,  Betlilem  Royal  Hospital,  11  a.m.— Dr. 
Percy  Smith ;  losauity  with  Syphilis,  and  Organic  Brain 
Disease.        

BIRTHS,  MARRIAGES,  AND  DEATHS. 

TAc  charge  for  infcrtin.a  announccmaiU  of  Birtha,  ifarriaget,  and  Venlhe  it 
5$.€d.,  which  sum  should  be  forwarded  in  post-office  order  or  Hnmpsu-ii'-i 
the  notice  not  later  than  Wedtiesdan  morning,  in  order  to  ensure  insertion  t» 
the  current  issM. 

BIBTH, 

Drake-Brockman  — On  October  S.'ith,  at  Muttra,  North-West  Province, 
India,  the  wife  of  Surgeon-Captain  H.  E.  Drake-Brockman,  F.R.C.8.E., 
Indian  Medical  Service,  of  a  sou. 

UAKRLAGES. 

rKKEiAND— Hook.— October  2.lrd.  at  tlie  parish  church  (AU  Saints),  Snod- 
land,  Kent,  bv  the  Rev.  J.  G.  Bingley,  Rector,  assisted  by  the  Bev.  0. 
W.  Hovsted.  curate  of  Gillingham.  Douglas  Law  Freeland,  L.R.C.P. 
Lond.M.R  CS.Eng..  son  of  Dr.  J.  Freeland,  of  Antigua.  West  Indies, 
to  M.irian  Eva,  only  daughter  of  tlie  late  Mr.  and  Mrs.  Eustace  Hook, 
of  Delaraere,  Suodland,  and  niece  of  the  Misses  Hook,  of  Viles, 
Snodland. 

Lawson— CORMACH— At  Bombay,  on  October  isth,  Charles  Bunbtiry 
Lanson,  M.B.,  CM.,  A.M. S,  elder  son  of  .Major-General  James  Law- 
Son,  Dover,  to  Margaret  Campbell,  daughter  of  James  Cormach,  22, 
Glencairn  Crescent.  Edinburgli.    By  wire. 

Miller— Easton.— On  October  2.'th,  at  St.  Margaret's,  Rochester,  bv  the 
Rev.  A.  J.  W.  Thorndike,  John  MiBer,  M.R.C.S.,  L.R.C.P.,  eldest  son 
o£  the  late  Heury  Miller,  Uplands.  Ips%vich,  to  Sarah  Rogers, 
youngest  daughter  of  Nathaniel  Jonas  Easton,  of  Plymouth. 

SanKey— Cornell— On  Oetobor  2lth,  at  Baschurch,  by  tlie  Rev.  T.  J. 
Rider,  vicar  of  tlie  parish,  Edward  Hugh  Octavius  Sankey,  M.A., 
M.B.,  B.C.,  youngest  son  of  the  late  W.  H.  O.  Sankey,  M.D..  F.R.C.P., 
of  Boreatton  P.irk,  Baschurch,  to  Caroline  J.  CorneU,  only  daughter 
of  the  late  George  Cornell,  Esq.,  of  Fordham,  Cambs.  No  cards. 
DEATH. 

Eustace.— On  October  9th,  at  the  residence  of  his  father.  Elmhurst, 
Glasnevln,  Dublin.  John  Neilson  Eustace,  B.A.,  MB..  B.Ch  .  Dublin 
Uuiversitv,  and -M. P.O..  eldest  son  of  John  Eustace.  M.D..  J. P..  aged 
27,  late  Assistant  Physician,  Hampstead  and  Highfield  Private  Asy- 
lums, Dublin. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS   FOR  THE   CUHBENT   WEEK'S    JOUENAL   SHOtTXD  BEACH 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Telz- 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  '(V.C.,  London  ;  those  concerning  business  matters, 

non-delivery  of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  OflSce,  ii9.  Strand,  W.C.,  London. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medicai.  Journal  are  requested  to  comriunieate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  vrish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

MANUSCRIPTS    FOEWAHDED     TO     THE    OFFICE    OF    THIS    JOURNAL     CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

PUBLIC  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  wiU,  on  forwarding  their  Annual  and  other 

Beports,  favour  us  with  duplicate  copies. 
IN  order  to  avoid  delay,  it  is  particularly  requested  that  aU  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 


1^  Queries,  aiiswerg,  and  communications  relating  to  subjects  io  which 
ipicial  departments  0/  the  British  Medical  Journal  are  devoted  vtill  be 
ttmnd  under  their  respective  headings. 

QrEREES. 

Inquirer  wishes  to  know  the  publisher  and  seUing  price  of  Dr.  Cooke  s 
book  on  Mushrooms. 

*^t*  Edible  an<l  Poisonotts  Mushrooms:  How  to  Distinguish  between  them 
and  how  to  Cook  them.    By  Dr.  M.  C.  Cooke.    London:  S.P.C.K.    33.  6d. 

E.  H.  B.  asks  to  be  recommended  a  small  cheap  book  on  practical 
botany  and  tlie  microscope,  one  which  treats  of  the  preparation  of 
slides,  etc. 

*»*  Practical  Botany,  by  F.  O.  Bower.-.  London ;  MacmUlan  and  Co. 
(Globe  8vo  ;  3s.  6d.)  includes  oliapters  on  the  use  of  the  microscope  and 
staining  methods,  and  is  complete  in  itself. 

Hip.ioiNT  Disease. 
Inquirer  desires  to  be  recommended  a  really  useful  and  reliable 
apparatus  for  concealing  tlie  deformity  due  to  shortening  of  the 
liiib  after  hip  joint  dise;ise,  so  as  to  avoid  the  use  of  an  unsightly 
cork  boot  or  patten.  The  writer  has  heard  of  the  "O'Connor 
Extension  "  for  this  purpose,  but  desires  the  opinion  of  one  who  ■ 
has  seen  it  or  any  other  appliance  in  actual  use. 

Treatment  of  Umbilical  Wart. 

Umbilicus  asks  for  advice  in  the  treatment  of  the  case  of  a  chUd 
3  months  old  suffering  from  inflamed  navel,  which  has  been  present 
since  birth.  In  addition  to  the  inflammation  there  is  some  protrusion 
necessitating  the  use  of  an  umbilical  pad.  He  has  tried  dusting 
powders,  oxide  of  zinc,  etc.,  astringent  solutions,  and  mild  caustics, 
but  without  avail. 

Wanted,  a  Lending  Library. 

A.G.  (London)  writes :  1  am  anxious  to  know  if  there  is  any  library  or 
society  from  which  public  health  reports,  the  leading  scientific  English 
and  French  iouroals  (such  as  Annaks  de  I'ltistitut  Pasteur  and  Comptes 
£end.  de  I'Acad.  des  .S'ciVji.),  and  reports  of  medical  societies  could  be 
obtained  for  home  reading  at  little  expense.  Current  numbers  not  a 
necessity.  I  liave  not  the  means  to  purchase  nor  the  time  to  attend  the 
libraries  where  this  class  of  literature  may  be  found. 

Chemistry  and  Bacteriology  for  the  D.P.H. 

Santtas  asks  for  information  as  to  the  books  dealing  with  chemical  and 
bacteriological  examination  of  water  which  he  should  study  with  a 
view  to  obtaining  a  diploma  in  Public  Health. 

♦,»  A  list  of  books  suitable  for  practitioners  preparing  for  examina- 
tion in  Public  Health  is  given  in  the  British  Medical  Journal  for 
September  1st,  1S94.  As  tar  as  chemistry  and  bacteriology  are  con- 
cerned, however,  practical  work  is  the  chief  consideration,  and 
"  Sanitas  "  cannot  expect  to  obtain  the  knowledge  he  desires  by  private 
study  alone. 

Nursing  in  India. 

Wigs  writes :  Could  you  inform  me  of  the  best  method  for  a  trained  nurse 
to  pursue  who  is  anxious  to  go  out  to  India,  nursing  ?  Are  there  in- 
stitutions there  for  trainedf  nurses,  and,  if  so,  what  are  their  ad- 
dresses ?  Also  what  are  a  nurse's  prospects  with  regard  to  pay,  etc.,  in 
India? 

**»  We  have  communicated  with  Lady  Duflerin,  who  states  that  the 
Dufferin  Fund  never  sends  nurses  to  India,  but  that  all  its  nurses  are 
trained  in  India.  Applications  for  military  nursing  appointments 
should  be  made  to  the  India  Office.  Some  nurses  are  sent  to  India  by  a 
comiiiiitee,  of  which  Lady  Lyall  (18,  Queen's  Gate,  S.W.)  is  a  member. 
These  nur-es  go  out  to  nurse  Europeans,"and  the  Dufferin  Fund  has 
nothing  to  do  with  thee. 


Microbes  from  Sewer  Ventilatinu  Shapps. 
M'E  have  received  from  the  medical  adviser  of  tlie  Sydney  (Australia^ 
Metropolitan  Board  of  Water  Supply  and  Sewage  the  following  letter: 
"  Sydney,  September  12th,  1894.  I'ear  Sir,— I  forward  you  a  copy  of  our 
report,  and  would  ask  you  to  refute  the  statement  contained  in  Sir 
Charles  Cameron's  speech  at  Bristol.  Our  ventilators  do  not  shower 
organisms  intOithe  windows  of  houses,  and  since  their  institution  our 
death-rate  from  typhoid  fever  has  fallen  from  8.43  per  1m,(.«xi  of  the 
population  to  1.4." 

*»•  On  referring  to  the  report.  Sir  Charles  Cameron's  statement,  we 
find,  was  made  on  the  faith  of  a  report  by  Mr.  J.  MoGarvie  Smith  to  the 
Board,  which  is  published  in  the  report  sent  to  us.  Mr.  ith  says 
that  "  cultures  made  from  the  various  samples  of  sewer  air  taken  from 
the  top  of  the  shaft  prove  that  the  germs  are  carried  out  into  the  atmo- 
sphere." He  recommends  the  closing  of  the  shafts.  The  city  engineer 
takes  exception  to  this  statement,  and  points  out  that  the  cremation 
of  the  germs  in  sewer  air  l.ya  furnace,  as  suggested  by  Mr.  Smith,  is 
impracticable.  Tlie  report  contains  a  rejoinder  by  Mr.  Smith  to  the 
effect  that  the  engineer  is  not  a  biologist,  and  is  incompetent  to  deai 
with  the  subject.  

E.  G.— We  cannot  ascertain  that  the  Education  Department  has  ever  con- 
templated the  appointment  of  medical  inspectors  to  schools.  We 
apprehend  that  our  correspondent  is  under  some  mistake. 

Homes  for  Epileptics. 
J.  B.,  De.  L.  Mackenzie,  De.  Thomas  A.  Smith.— Our  correspondents  are 
referred  to  a  short  article  on  Epileptic  Colonies  printed  at  page  looo. 
There  is  an  Epileptic  Home  at  MaghuU,  near  Liverpool,  to  which  Dr. 
W.  Alexander,  of  Liverpool,  is  consulting  surgeon.  Atfew  oases  are  taken 
in  for  treatment  at  the  Kational  Hospital  for  the  Paralysed  and  Epi- 
leptic, (iueen  Square,  London,  and  into  the  Hospital  for  Epilepsy  and 
Paralysis,  Regent's  Park.  With  the  exception  of  the  institutions  men- 
tioned, we  fear  there  is  no  refuge  for  these  unfortunates  other  than 
the  county  asylums,  which  only  become  available  when  the  disease  has 
restUted  in  hopeless  imbecility. 

Compulsory  Provision  of  Isolation  Hospitals. 
W.  E.— V,'e  know  of  no  power  whereby  a  sanitary  authority  can  be  com- 
pelled to  provide  isolation  hospital  accommodation  for  patients  suffer- 
ing from  any  particular  disease.  As  a  matter  of  fact,  hospitals  provided 
by  sanitary  bodies  often  serve  for  the  reception  of  only  one  disease  at 
a  time,  others  for  two  diseases  at  once,  and  others,  again,  for  several 
infectious  fevers  at  the  same  moment.  It  vnll  readily  be  seen  that  in 
numerous  instances  in  the  first  category  the  reception  of  a  particular 
case  of  disease  would  at  times  be  fraught  with  danger  alike  to  the 
patient  and  to  the  other  inmates  of  the  hospital.  The  folly  of  providing 
for  the  isolation  of  but  one  disease  at  a  time  needs  not  to  be  insisted 
upon.  It  is  self-evident,  and  that  in  only  too  many  instances  in  a  very 
unpleasant  manner. 

Maximum  age  for  Compulsory  Vaccination. 
In  reply  to  a  correspondent  we  may  say  that  Section  31  of  the  Vaccina- 
tion Act  of  ISS?  states  that  justices  may  make  an  order  for  the  primary 
vaccination  of  any  nnvaccinated  person  under  the  age  of  14  years,  so 
that  apparently  the  operation  could  not  be  enforced  on  any  individuaJ 
over  that  age. 

Percentage  of  Chloroform  with  the  "  Open  Method." 
A.  C.  E.— There  is  no  exact  way  in  which  the  percentage  strength  of  chlo- 
roform can  be  measured  when  that  ansesthetic  is  given  evaporated  from 
a  towel  or  mask.  It  must  vary  according  to  the  condition  of  the  atmo- 
sphere, temperature  of  the  room,  and  the  condition  of  the  patient's 
respiration.  In  Sir  Joseph  Lister's  article  on  Chloroform  in  Holmes's 
System  of  Sur'iery  some  experiments  are  given  which  throw  some  light 
upon  the  matter.  If  chloroform  in  measured  quantity  be  thrown  upon 
lint  or  a  cloth  or  mask,  and  counterpoised  in  a  chemical  balance,  the 
quantity  evaporated  in  a  given  time  can  be  az'rived  at  under  deter- 
mined conditions  of  temperature,  etc.,  and  so  approximately  the  per- 
centage of  chloroform  given  off  may  be  arrived  at.  Our  correspondent 
will  find  the  article  worth  perusal  in  this  connection. 


KOTES,    LETTERS,    Ete. 

The  Notification  of  Soke  Throat. 
Dr.  F.  W.  Jordan  (Heaton  Chapel,  Stockport)  writes :  With  reference  to 
"  E.  T.  W.'s  "  letter,  I  quite  agree  with  him.  In  my  experience  in  private 
practice  it  is  certain  that  it  is  sometimes  very  difficult  to  distinguish 
between  mild  forms  of  diphtheria  or  diphtheroid  and  harmless  forms 
of  sore  throat.  I  have  referred  at  length  to  this  subject  in  a  paper 
published  in  Public  Health  in  January  last.  In  case  of  doubt  the 
patient  should  be  considered  to  be  suffering  from  the  more  serious 
affection.  This  is  the  best  plan  all  round,  especially  as  effectual  treat- 
ment will  prevent  its  spread  in  case  the  diagnosis  turns  out  to  be  cor- 
rect I  have  seen  many  instances  of  sore  throat  spreading  from  one 
member  of  a  family  to  another,  in  which  there  has  been  no  false  mem- 
brane, but  merely  redness,  or  perhaps  patches  of  inspissated  mucus, 
and  in  which  it  has  been  difficult  to  exclude  the  idea  of  there  being  an 
element  of  diphtheria.  I  get  over  the  difficulty  by  calling  it  diphtheritic 
sore  throat.  These  cases  ought  to  be  isolated  and  notified,  as  they  may 
give  rise  to  typical  diphtheria  in  other  people. 

Under  present  'conditions  it  is  difficult  to  know  what  to  do  in  this 
direction  amongst  the  poor,  and  I  think  "R.T.  W.'s"  suggestion  of 
providing  a  ward  in  hospitals  for  such  suspicious  oases  a  good  one. 
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The  Anderson  Appeal  Fund. 
The  Civil  Rights  Defence  Committee  beg  to  acknowledge  with  thanks 
the  following  further  contributions  to  the  Anderson  Appeal  Fund.  In 
consequence  of  much  misunderstanding  on  this  subject, theCommittee 
desires  to  explain  that  the  fund  is  being  applied  strictly  to  the  purpose 
for  which  it  was  established  :  to  enable  I>r.  Anderson  to  obtain  before 
the  Judicial  Committee  of  the  Privy  Council  a  reversal  of  the  decisions 
and  orders  of  the  Courts  of  Trinidad  and  Tobago  against  him  which  are 
still  in  force  there,  and  whicli,  in  the  language  of  the  appeal  made  to 
the  profession  for  funds,  "prevent  him  from  returning  to  Tobago, 
to  carry  on  his  practice,  collect  his  debts,  or  in  any  way  settle  his 
affairs." 

Dr.  Anderson  has  large  amounts  of  debts  due  to  hira  in  Tobago 
rapidly  becoming  statute-barred  whilst  he  is  unable  to  collect  them, 
and  an  extensive  estate  which  necessarily  he  cannot  make  the  most  of 
in  his  absence.  Were  he  to  attempt  to  return  to  resume  the  practice 
of  his  profession,  to  endeavour  to  collect  the  amounts  due  to  him,  or 
to  carry  on  his  estate,  nothing  could  prevent  the  pl.nintifl's  in  thC'e 
actions  from  at  once  putting  in  force  their  executions  against  him. 
Dr.  Anderson's  strenuous  resistance  in  this  country  alone  stays  their 
hands.  That  ceasing  their  rights  under  their  judgment  would  stand 
admitted,  and  his  ruin  be  completed  by  forced  bankruptcy,  which  he 
has  successfully  struggled  against  for  five  years. 

Under  these  circumstances  the  Committee  has  no  hesitation  in  con- 
tinuing the  appeal  for  funds  to  reverse  these  illegal  decisions  which 
were  pronounced  by  Sir  William  JIarkby  and  Sir  Frederick  Pollock  and 
have  since  been  declared  by  a  jury  to  have  been  a  "judicial  persecu- 
tion." The  petitions  to  the  Queen  in  Council  for  special  leave  to  appeal 
in  the  three  cases  have  now  been  prepared  from  materials  collected 
on  the  spot,  and  all  expenses  thus  incurred  have  been  defrayed.  The 
next  steps  are  to  lodge  the  petitions  and  to  obtain  special  leave  to  ap- 
peal;  and  forthc  first  of  these  steps,  beyond  what  has  already  been  re- 
ceived, a  further  amount  of  £7.!>  is  necessary  byway  of  deposit  to  cover 
oilicc  copies  and  printing  in  the  Privy  Council,  and  this,  the  Com- 
mittee hopes,  the  generosity  and  public  spirit  of  the  profession  will 
shortly  enable  them  to  make : 

£s.  d.  £  s.  d. 

Sir  Joseph  Lister,  London  Dr.  Duka,  London    1    1    (i 

(further  subscription)    ...    3  19    0    Mr.  C.  J.  Evans  (South  Mid- 
Sir  James  Paget,  London  ...    )    0    II       land  Branch  li.M. A.)      ...    oil'   f) 

Sir  E.  Saunders,  London  ...    i    3    u    Mr.  France,  London 110 

Sir  Henry  Thompson,  Lon-  Mr.  Freeland,  .Vntigua       ...    u  lo    0 

don       2    2    LI    Mr.  Gilford,  Reading         ...    u  lo    o 

Mr.  T.    Annandale,   Edin-  Mr.  J.  (iriftiths,  Cambridge    u  10    6 

burgh 1    1    0    Mr.     Christopher     Heath, 

Dr.    \V.  ti.   l!.acot,  Bourne-  London         110 

mouth 1    1    II    Mr.  W.  Lenton  Heath,  Lon- 

Mr.  J.  E.  Bartrum,  Hath    ...    u  10    u       don       110 

Dr.    Batterham,    St.    Leo-  Mr.  C.  Johnson,  Lancaster    loo 

nards 1    0    n    Mr.    E.    Muirhead     Little, 

Dr.  Bradley,  Surbitou       ...    1    1    u       London  I     1    ii 

.Mr.  c.  Carter  Braine,  Lon-  Mr.  A.  McHattle,  Antigua...    1    1    ii 

don      1    1    u    Mr.  X.  C.  Macnamara,  Lon- 

Mr.     Woodhouse     Braine,  don       loo 

London         1    1    o    Professor    C.    J.    Pearson, 

Mr.  .1.  B.  lirookhouse.  Not-  Cork     1    1    o 

tinghara        0  10   6    Mr.  J.  R.  Sampson,  South- 
Mr.   H.  Cayley,  Southamp-  ampton  0  10    0 

ton       0  10    0    Mr. A. R.Saunders, Jamaica    1    1    o 

.Mr.  Willingtou  Clark,  Nor-  Mr.  T.  Sinclair,  Belfa-st      ...    o  10    o 

wood I    1    II    Dr.  J.  C.  Uhthoff.  Brighton    1     I    0 

Dr.  A  T.  G.  Codd,  Bromley    1    1    u    Mr.  Jas.  Taylor,  Chester   ...    1    I    0 
Dr.  H.  Cr.  Cook,  Cardilt     ...    0  10    (j    Dr.   G.   O'Donnell  Walton, 

Mr.  F.  S.   Craister,   South  Barbados      110 

Africa 0  10    6    Mr.     J.    Robinson     Wells, 

Mr.      11.      W.      Crowfoot,  Acton 1    1    n 

Beccles  1     \    "    Mr.  A.  W.  Willett,  London    I     1    0 

Mr.  Deansley,  Wolverhamp-  Mr.    G.    A.    Wright,    B.A., 

ton       0  10    «       M.B.,  Manchester 1    1    o 

Dr.      W.      Domett  -  Stone, 

London         l    l    o 

Communications  may  be  addressed  to  the  Secretary,  Mr.  \V.  Mon- 
nington,  7,  Fig  Tree  Court,  Temple,  EC. 

TCBEBCLE  AND  CANCEB. 
Mr.  W.  Roger  Williams,  F.K.c.S.  (t-reston),  writes:  In  sir  J.  Pagefs 
lecture  on  Scientific  Temper,  I  am  surprised  to  read  the  following  re- 
marks; '*  It  has  never  been  carefully  studied  what  may  lie  the  result 
w  hen  one  parent  has  one  transmissible  disease,  and  another  has 
another;  what  comes  if  one  parent  is  a  member  of  a  cancerous  family, 
and  another  a  member  of  a  tuberculous  family?  Do  these  two  diseases 
in  any  respect  disturb  one  another  ;  are  they  mutually  exclusive  or  do 
they  mingle  together?  We  know  that  acute  tuberculosis  and  acote 
cancer  never  make  rapid  progress  together ;  they  seem,  in  so  far  as  that, 
to  he  antagonistic.  But  what  comes  of  it  when  they  are  mingled  to 
gethcr  by  inheritance  ■" 

From  this  1  conclude  that  Sir  J.  Paget  is  unacquainted  with  the  work 
done  by  me  in  this  direction  during  the  last  few  years.  From  the  very 
standpoint  advocated  by  him  I  have  investigated  the  inter-relations  of 
tuliercle  and  cancer,  on  a  far  larger  scale  than  has  ever  before  been 
attempted,  with  the  result  that  those  demonstrated  the  existence  of 
certain  correlations  between  these  two  diseases,  never  before  set  forth 
in  their  true  light,  which  have  import;iut  uearings  on  the  etiology  and 
treatment  of  cancer. 

As  I  have  fully  entered  into  this  subject  in  my  immediately  forthcom- 
ing book  on  Dixeasfx  of  the  Breast.  1  \\i\l  here  merely  set  forth  in  the 
briefest  manner  possible  the  conclusions  at  which  I  have  arrived. 
These  are  as  follows : 

(1)  Pulmonary  tubercle  is  by  far  the  most  prevalent  disease  among 
the  relatives  of  cancerous  persons.  Such  persons  are  very  much  more 
prone  to  it  than  the  rest  of  Uie  community :  indeed,  their  liability  is  so 
considerable  as  even  to  equal  that  of  the  phthisical  themselves. 


(2)  A  large  proportion  of  cancer  patients  are  the  surviving  members 
of  tuberculous  families. 

(.3)  No  heritable  condition  is  more  favourable  to  the  development  of 
cancer  than  that  which  predisposes  to  and  accompanies  tubercle.  The 
like  is  true  of  insanity. 

(4)  Nevertheless,  between  tuberculous  and  cancerous  manifestations 
there  is  a  certain  antagonism  ;  for  it  is  very  rare  to  find  both  diseases 
in  active  progress  in  the  same  individual. 

(.i)  As  a  rule,  where  tuberculous  diseases  ai-e  most  prevalent  there 
cancer  is  rarest. 

(tj)  The  great  increase  of  cancer  during  the  last  half  century  has 
coincided  with  a  remarkable  decline  in  tlie  death-rate  from  tuberculous 
diseases,  especially  phthisis.  It  seems  to  me  exceedingly  probable, 
from  considerations  derived  from  the  study  of  the  family  history  of 
cancer  patients,  that  a  large  proportion  iif  those  thus  saved  from 
tubercle  eventually  perish  of  cancer  and  insanity;  and  I  think  the 
increase  in  the  latter  disease  has  largely  been  brought  about  in  this 
way. 

(.)  It  will  be  gathered  from  the  foregoing  that  I  regard  the  predis- 
position to  cancer  as  closely  .allied  to  the  tuberculous  predisposition,  of 
which  in  all  probability  it  is  but  a  diluted  form. 

Sanitary  Condition  of  Workplaces. 
The  Labour  Commissioners  recommend  that  with  a  view  to  the  improve- 
ment, or,  where  that  should  prove  impossible,  the  gradual  extinction 
of  the  lowest  class  of  workplaces  in  whiih  the  "sweated  '  industries 
are  carried  on,  legislation  to  the  following  effect  is  desirable:  "That 
within  the  industries  or  districts  affected  by  the  proposed  legislation, 
or  by  administrative  orders  under  it,  all  occupiers  of  workshops  (ex- 
cluding domestic  workshops,  which  we  do  not  think  can  be  dealt  with 
at  present),  and,  perhaps,  also  of  factories,  shall  be  required  under 
penalties  to  obtain  a  certificate  from  a  competent  public  authority  to 
the  efTect  that  the  premises  used  by  them  are  in  all  respects  in  an  effi- 
cient sanitary  condition,  and  contain  sufliclent  cubic  space  for  the 
number  of  persons  employed  therein,  such  certificate  to  be  withdrawn 
at  any  time  if  it  were  found  that  the  conditions  were  no  longer  com- 
plied with.  The  occupiers  should  be  primarily  liable,  but  that  imme- 
diate owners,  who  receive  the  rents  of  workshops,  should  also  be  liable 
for  penalties  which  could  not  be  recovered  from  occupiers  in  case  of 
such  workshops  being  carried  on  without  the  certificate  h.aving  been 
obtained,  or  after  it  had  been  withdrawn.  That  all  contractors  and 
shopkeepers  in  the  industries  or  districts  in  question  who  should  em- 

Eloy  outworkers  should  keep  lists  of  such  outworkers,  and  should  be 
ound  to  take  all  reasonable  precautions  that  work  so  given  out  was, 
if  done  in  workshops,  only  done  in  those  which  had  a  proper  cer- 
tillcaU. 

The  "Medical  .\id  Bi-sixess." 
Dh.  R.  H.  Wolstenholmf  (i.i,  Ecclcs  New  Road.  Salford)  writes :  Tlie 
enclosed  copy  of  correspondence  explains  itself,  and  is  of  some  In- 
terest. I  trust  you  will  find  room  for  its  immediate  insertion.  The 
"M.MP.P.S."  to  which  Dr.  Fraser  refers  is  a  new  medical  society  just 
formed  in  Manchester  for  mutual  help  and  counsel,  and  seems  to  have 
already  done  good  service  In  glring  Dr.  Fraser  the  courage  to  act  in 
the  admirably  straightforward  manner  that  be  has  done. 

Industrial  Branch.  I  To  Dr.  Fraser, 

Assurance  Company,  Eccles  New  Road. 

Limited.     I  October  2.')th,  ISM. 

Peas  Sir,— We  arealioutto  commence  the  medical  aid  business  in 
connection  with  our  industrial  business.  My  directors  are  desirous 
that  you  should  have  the  preference  to  be  the  first  appointed  medical 
officer  Terms  arc  ;i.',d.  per  month  single  members,  ;!s.  ed.  per  annum  ; 
and  Is.  .id.  per  mont'h  for  families  of  five  and  upwards,  17s.  M.  per 
annum.  Please  to  lot  me  know  if  you  will  allow  yovirself  to  be  ap- 
pointed; If  so  I  shall  arrange  to  commence  the  business  forthwith. 

Your  reply  will  favour,— Yours  truly,  

lirpbj. 

Sali'ord,  October  27th,  18iM. 

Dear  Sib,-  In  reply  to  your  favour  of  the  I'.ith  inst.,  I  regret  to  have 
to  inform  you  that  as  a  member  of  the  .M.M.P.P.S.  it  is  impossible  for 
me  to  accept  the  appointment  mentioned.— Yours  truly, 

Wm.  Fraske. 
"  YOCNC.EST  ES(;LASD." 
Mr.  D.  Biddle,  M.R.C.S.  (Kingston-on-Tli.ames)  writes:  I  must  apologise 
to  Dr.  Hugh  R.  Jones  for  having  allowed  my  paper  with  the  above 
heading  to  t)C  publislied  without  referring  you;-  readers  to  the  Journal 
nftltc  K°ml  i't.itisiie  a  Sncielii  for  M.arch  last,  which  contaius  an  elabo- 
rate and  .able  article  bv  film,  entitled,  "  The  Perils  .and  Protection  of 
InfantLife."  for  which  the  Howard  Medal  for  189.1  wa«  awarded.  The 
truth  Is  that  niv  paper  was  the  outcome  of  an  investigation  which 
originated  in  a  desire  to  settle  the  question  of  the  influence  of  school 
attendances  on  diphtheria  and  other  zymotic  diseases,  and  it  was  not 
until  I  found  how  terrible  and  increasing  was  the  incidence  of  mor- 
tality upon  the  earlier  age  group,  that  I  determined  to  present  the 
facts  regardins  that  giouj)  separately.  I  had  not  the  good  fortune  to 
read  Dr.  Jones's  paper  until  mv  own  was  completed  and  in  your  hands. 
I  am  glad  to  find  that  I  do  not  traverse  many  of  his  statements,  nor 
trench  veiy  much  on  his  ground. 

Dr.  Hugh  Jones,  however,  considers  that  I  assume  too  much  in 
attribntiug  the  continual  increase  in  the  comparative  incidence  of 
mortality  upon  the  age  group  referred  to  (0  to  6)  to  a  diminution  in  the 
comparative  power  of  resistance  on  the  part  of  this  group  to  disease 
and  de.atli.  I  should  like  to  know  to  what  he  himself  attributes  it. 
He  will  observe  that  I  do  not  assert  that  it  is  solely  due  to  loss  of 
stamina,  although  I  draw  attention  to  the  fact  that  a  larger  proportion 
of  the  group  is  bnrn  and  bred  in  the  alums  than  was  formerly  the  case. 
But  since  he  admits  that  the  dcath-i-ato  of  the  group  in  question  has 
not  declined  to  the  same  extent  as  the  general  death-rate  at  all  ages,  1 
am  curious  to  know  how  he  accounts  for  it.  To  my  mind  it  seems 
clear  that  the  deatli  rate  at  all  ages  represents  the  intensity  of  the 
onslaught  of  disease  and  death,  whilst  the  comparative  incidence  ot 
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mortality  upon  a  particular  age  group  is  in  inverse  proportion  to  tlic 
comparative  power  of  rosistance  exercised  by  tliat  group. 

Power  of  resistance  to  disease  and  deatli  does  not  always  lie  in  tlie 
individual,  but  often  depends  on  protection  exercised  by  others. 
Moreover,  it  is  aflected  by  the  form  in  which  the  enemy  presents  itself. 
Babies  are  powerless  to  resist  being  overlain  and  otherwise  treated 
mth  violence,  nor  can  they  argue  with  their  parents  on  the  necessity 
ol  being  vaccinated  and  otherwise  protected  against  the  incursions  of 
disease.  Account  for  it  as  we  may,  the  fact  remains  that  two  deaths 
occur  in  the  group  we  are  considering  (0  .5)  for  every  three  that  occur 
in  all  the  other  age  groups  put  together,  although  the  group  in 
cmeation  comprises  only  one-eighth  of  the  total  population.  Moreover 
the  comparative  incidence  of  mortality  upon  the  group  has  steadily 

A  HopKFUL  Patient. 

There  is,  or  used  to  be,  a  tombstone  in  the  Bunhill  Fields  burying 

ground  on  one  side  of  which  were  the  name,  age  and  date  of  death  of 

a  certain  "lady  of  quality,"  and  on  the  other  the  following  inscrip- 

"  In  67  months  she  was  tapp'd  6ii  times, 
Had  taken  away  about  240  gallons  of  water, 
Without  ever  repining  at  her  case 
Or  ever  fearing  the  operation." 
This  statistical  epitaph  Is  recalled  by  the  following  interesting  piece 
of  autobiography  which  was  sent  some  time  ago  to  a  physician  of 
Boston,  U.S.A..  by  a  former  patient  who  had  been  turned  over  to  the 
care  of  a  New  York  surgeon  for  the  operative  treatment  of  tuberculous 
glands  of  the  neck:— 

"  Account  of  Mysdf  up  to  Oclnbf.r  2:ith,  U:i3. 
■  Operated  on  May  loth.  October  Ii!th,  1890,  and  April  1st,  IWil.  Have 
had  ,s7  enlargements  up  to  now  and  lii;  suppurating  openings  Have 
now  27  openings  suppurating— i;  in  neck  and  throat,  6  in  chest,  7  in 
back  between  waist  and  shoulder  blade,  2  in  thumb  joint,  1  in  right 
armpit,  3  in  left  armpit,  1  in  left  side  5  inches  below  armpit.  Mo  less 
than  160  quarts  of  pus  has  come  Irom  me.  Have  used  no  less 
than  6,000  yards  of  bandages,  1.5  yards  of  court  plaster,  2  yards 
of  oil  silk,  loo  pounds  of  flax  seed,  20  pounds  of  absorbent  cotton,  i; 
pounds  of  vaseline,  1  pound  of  salve,  1  pound  of  oakum,  2  pounds  of 
ii,'*^"°T,"^^  powder  and  salts,  1  pound  of  aristol,  4  ounces  of  iodoform 
bOO  PLUS  mostly  sulphide  calcium,  10  plasters,  1  caustic  pencil,  70  quarts 
inward  medicine,  2  iiuarts  peroxide  hydi-ogen,  2  quarts  carbolic  acid, 
12  quarts  liquor,  1  pint  iodine,  ;.  pint  balsam,  4  syringes.  This  does 
not  reach  the  figure  at  all ;  yet  it  is  enough  to  convince  the  most 
morbid.  I  hope  to  get  well  yet."  Truly,  as  the  poet  savs,  "Hope 
springs  eternal  in  the  human  breast."  Certainly  if  this  poor  fellow 
does  not  sui-ceed  in  getting  well  it  will  not  be  because  he  has  not 
deserved  to  do  so. 

_     „  „  T  Popular  Medical  Supehstitions. 

LIE.  o.  R.  Leader,  JI  B.,  Surgeon  Roman  Gravel's  Mines,  etc.  (Worthen, 
Shrewsbury)  writes :  Dr.  Williams's  article  on  some  popular  supersti- 
tions in  the  British  Medical  Journal  of  October  13th,  is  both  in- 
structive and  amusing  as  showing  the  extent  to  which  many  people's 
credulity  at  the  present  day  may  carry  them,  and  although  the  treatment 
to  wliicli  he  shows  us  the  newly-born  infant  is  subjected  may  be  pain- 
tul,  not  to  say  dangerous,  yet  1  think  the  following  case  will  show  the 
still  more  dangerous  extent  to  which  these  superstitions  are  often 
earned. 

A  patient  of  mine  was  recently  prematurely  confined  during  the  first 
week  of  a  bad  attack  of  typhoid  fever,  and  during  my  attendance  I  was 
daily  struck  by  the  increasingly  ofTeusive  odour  of  the  room,  which  at 
length  led  me  to  discover  a  highly  decomposed  placenta  under  the 
patients  bed,  and  at  the  same  time  to  the  discovery  that  the  mid- 
wifes means  of  preserving  her  patient  free  from  the  danger  of  an 
attack  of  puerperal  fever,  or  "  inflammation  "  as  she  called  it,  was  to 
keep  the  patient's  placenta  underneath  the  bed  until  such  time  as  she 
is  able  to  get  up.  As  this  is  not  (I  have  since  discovered)  a  superstition 
confined  to  this  old  lady's  individual  practice,  an  exposure  of  it  may, 
1  trust,  help  to  prevent  many  a  c.ise  of  that  very  disease  against  which 
this  precaution  is  taken. 

Millionaires  and  their  Doctors. 
UR.  G.  F.  Shradv,  wi-itiug  in  the  Forum  on  the  pay  of  physicians,  speaks 
as  follows  as  to  the  way  in  which  some  .Vmefican  millionaires  pay 
their  doctors  :  American  millionaires  are  quite  liberal  with  their 
physicians,  but  the  attendant  who  has  only  one  patient  must  neces- 
sarily have  something  for  the  sacrifice  of  his  other  business.  The  sums 
range  from  60,000  dols.  to  100,000  dols.  yearly,  with  the  usual  luxurious 
surroundings.  One  physician  received  37,000  dols.  for  attending  the 
daughter  of  a  millionaire  for  two  months;  another  60,000  dols  for  a 
yachting  cruise  of  less  than  six  months  ;  and  another  2,000  dols.  for 
intubation,  an  operation  performed  in  a  few  seconds.  A  distinguished 
ear  specialist  was  paid  .=.,000  dols.  lor  a  fljing  trip  from  New  Yorl  to  St. 
faul ;  and  still  another  physician  received  25,000  dols.  for  a  similar 
professional  visit,  involving  a  trip  from  Philadelphia  to  San  Francisco. 

Concurrent  Vaccination  and  Measles. 
DURHAM  writes  to  suggest  that  the  rash  described  by  Dr.  Garson  in  the 
British  Medical  Journal  of  October  27th  as  being  that  of  measles 
associated  with  vaccinia  was  one  that  sometimes  follows  vaccination 
Ihis  rash,  he  adds,  is  almost  identical  with  that  of  measles,  but  can  be 
distinguished  from  it  by  the  absence  o£  the  other  symptoms  of  measles 
—namely,  cough,;coryza,  etc.  He  saw  a  similar  rash  last  week,  which 
appeared  on  the  ninth  day  after  vaccination  with  calf  lymph.  Tlie 
child  was  otheriyise  quite  well,  and  the  rash  disappeared  in  two  days. 
Formerly -as  a  public  vaccinator  he  saw  many  such  cases. 
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THE  BRADSHAW  LECTURE 

ON 

INFAXriLE   SCURVY   AND    ITS    RELATION 
TO  RICKETS. 

Delivered  before  the  Royal  CuUege  of  Physicians  of  London. 
By  THOMAS  BARLOW,  M.D.,  F.R.C.I'., 

Physician  to  I'liiversitv  ':olleffe  Hospital ;  and  to  tlic  lloi-pilil 
for  Siclc  Cliildieii,  Great  Ormond  .Street. 

Mr.  PaESiDENT,— Eleven  years  ago  I  submitted  to  llie  con- 
sideration of  members  of  our  profession  the  results  of  an 
analysis  of  thirty-one  cases  of  what  I  believed  to  be  infantile 
scurvy.  Such  cases,  though  scantily  reported  in  England, 
were  well  known  in  German  medical  literature,  and  described 
under  the  title  of  "  Acute  liickets."  So  far  back  as  1873  Dr 
Ingerslev,  a  Swedish  physician,  had  suggested  the  scorbutic 
nature  of  one  case  under  his  care.  But  scurvy  had  been  dis- 
missed by  the  German  school,  amongst  other  reasons  because 
no  sponginess  of  gums  was  to  be  found  in  many  of  the  eases. 
In  1881  Dr.  Gee  had  given  a  brief  but  graphic  description  of 
live  cases,  under  the  title  of  osteal  or  periosteal  cachexia.  He 
insisted  that  the  obscure  symptoms  referable  to  the  bones 
and  the  cachexia  were  not  explicable  by  either  rickets  or  con- 
genital syphilis.  But  in  1878  three  cases  were  fully  described 
by  Dr.  Cheadle,  in  which  definite  sponginess  of  gums 
occurred,  and  likewise  obscure  symptoms  referred  to  the 
lower  limbs.  These  cases  he  claimed  on  clinical  grounds  to 
be  true  scurvy.  In  l.s7li  and  in  lss2  Dr.  Cheadle  published 
further  examples,  and  he  suggested  that  the  disease  could  be 
gritted  on  a  rickety  .stock.  Dr.  Cheadle'.'^  jiapers  laid  down 
the  original  lines  of  the  true  interpretation  of  the  disease 
which  we  have  to  consider,  and  I  do  not  think  that  anything 
has  invalidated  the  soundness  of  his  conclusions.  There  had 
been  a  singular  paucity  of  pathological  evidence  on  this  sub- 
ject, and  I  was  able,  as  the  result  of  three  poatinortem 
examinations,  to  formulate  the  anatomical  substratum, 
which  appeared  to  explain  many  of  the  symptoms  found.  I 
propose  to  review  the  main  clinical  and  anatomical  features 
of  the  group,  to  give  the  conclusions  deduced  eleven  years 
ago,  and  then  to  state  brielly  how  far  these  have  been  modi- 
tied  by  subsequent  investigation  and  criticism. 

The  group  of  symptoms  to  which  attention  is  called  has 
generally  a  rather  sudden  onset  beginning  at  any  period 
after  the  age  of  4  months,  but  predominantly  in  what  may  be 
called  the  second  period  of  infancy,  that  is  to  say,  from  the 
age  of  9  months  to  that  of  IS  months.  The  child  is  generally 
rickety,  but  fairly  clothed  so  far  as  subcutaneous  fat  is  con- 
cerned. There  may  have  been  antecedent  digestive  troubles, 
or,  on  the  other  hand,  in  respect  to  obvious  symptoms 
little  to  show.  But  a  cari'ful  observer  will  have  noticed  a 
certain  amount  of  pallor.  Suddenly,  without  obvious  cause, 
the  child  becomes  fretful  in  a  special  way.  So  long  as  it  is 
left  alone  it  is  tolerably  (|uiet.  The  lower  limbs  are  kept 
drawn  up  and  still.  But  when  placed  in  its  bath  or  otherwise 
moved  there  is  continuous  crying,  and  it  soon  becomes  clear 
that  the  pain  is  connected  with  the  lower  limbs.  At  this 
period  the  upper  limbs  may  be  touched  with  impunity,  but 
any  attempt  to  move  the  legs  or  thighs  gives  rise  to  screams. 
Next,  some  obscure  swelling  may  be  detected :  first  on  one 
Ijwer  limb,  then  on  the  other,  though  it  is  not  absolutely 
symmetrical.  The  skin  still  remains  pale,  and  there  is  no 
local  heat,  and  no  pitting.  The  swelling  is  ill-defined,  but  is 
suggestive  of  thickening  round  the  shafts  of  the  bones,  be- 
ginning above  the  epiphysial  junctions.  Gradually  the  bulk 
of  the  limbs  altected  becomes  visibly  increased.  No  fluctua- 
tion can  be  obtained,  but  a  little  cedema  may  now  appear  on 
the  feet.  The  position  of  the  limbs  becomes  somewhat  dif- 
ferent from  what  it  was  at  the  outset.  Instead  of  being  flexed 
they  lie  everted  and  immobile,  in  a  state  of  pseudo-paralysis. 
The  knee-jerks  may  be  obtained,  and  likewise  the  plantar 
reflexes.  About  this  time,  if  not  before,  great  weakness 
of  the  back   becomes    manifest.    A  little    swelling   of    one 


or  both  scapul*  may  appear,  aud  the  upper  limbs 
may  show  changes.  These  are  rarely  so  considerable 
as  the  alterations  in  the  lower  limbs.  There  may  be 
swelling  above  the  wrists,  extending  for  a  short  distauce 
up  the  foreaim,  and  some  swelling  in  the  neighbourhood 
of  the  epiphyses  of  the  humerus.  There  is  symmetiy  of 
lesions,  but  it  is  not  absolute;  and  the  limb  afi'ection  is  gene- 
rally consecutive,  though  tlie  involvement  of  one  limb  fol- 
lows very  close  upon  another.  The  joints  are  free.  In  severe 
eases  another  symptom  may  now  be  found— namely,  crepitus 
in  the  regions  adjacent  to  the  junctions  of  the  shafts  with 
the  epiphyses.  The  upper  and  lower  extremities  of  the 
femur,  and  the  upper  extremity  of  the  tibia,  are  the  common 
sites  of  such  fractures  ;  but  the  upper  end  of  the  humerus 
m.-xy  also  be  so  aliected.  Rarely  a  fracture  occurs  in  the 
femur,  at  some  distance  from  the  epiphyses.  A  very  start- 
ling appearance  may  be  observed  at  this  period  in  the  front 
of  the  chest.  The  sternum,  with  the  adjacent  costal  carti- 
lages and  a  small  portion  of  the  contiguous  ribs,  seems  to 
have  sunk  bodily  back,  en  bloc,  as  thoui-h  it  had  been  sub- 
jected to  some  violence  which  had  fractured  several  ribs  in 
front  and  driven  them  back.  Occasionally  thickenings  of 
varying  extent  may  be  found  on  the  exterior  of  the  vault  of 
theskull,  or  even  on  some  of  the  bones  of  the  face.  There  is 
great  tenileniess,  but,  as  with  other  lesions,  there  is  no  local 
heat,  and  there  is  seldom  chanije  of  colour  Here  also  must 
be  mentioned  a  remarkable  eye  phenomenon.  There  deve- 
lops a  rather  sudden  proptosis  of  oni-  <.yeball,  with  putfiness 
and  very  slight  staining  of  the  upper  lid.  Within  a  day  or 
two  the  other  eye  presents  similar  appearances,  though  they 
may  be  of  less  severity.  The  ocular  conjunctiva  may  show  a 
little  ecchymosis,  or  may  be  quite  free.  With  respect  to  the 
constitutional  symptoms  accompanying  the  above  series  of 
events  the  most  im|)ortant  feature  is  the  profound  anicmia 
which  is  developed.  Whatever  there  may  have  been  r.t  the 
onset,  when  once  the  limb  afTeetion  has  become  pronounced 
the  pallor  becomes  intensified.  The  aniemia  is  proportional 
to  the  amount  of  limb  involvement.  As  the  case  proceeds, 
tliere  is  a  certain  earthy-coloured  or  sallow  tint,  which  is 
noteworthy  in  severe  cases,  and  when  once  this  is  established 
bruiselike  ecchynio%es  may  appear,  and  more  rarely  small 
purpuric.  Emaciation  is  not  a  marked  feature,  but  asthenia 
is  extreme  and  suggestive  of  muscular  failure.  The  tem- 
perature is  very  erratic  ;  it  is  often  raised  for  a  day  or  two, 
when  successive  limbs  are  involved,  especially  during  the 
tense  stage,  but  is  rarely  above  101'  or  WP.  At  other  times 
it  may  be  normal  or  subnormal. 

Let  us  now  consider  the  digestive  tract.  The  condition  of 
the  gums  is  very  important.  Defective  observation  on  this 
point  has  led  to  frequent  misconceptions  as  to  the  nature  of 
the  disease.  Stated  L'enerally,  the  gum  condition  may  be 
said  to  bear  a  dclinite  relation  to  the  number  of  teeth  which 
have  appeared.  If  several  teeth  have  appeared,  considerable 
sponginess  of  the  gums  may  be  manifeht.  Fleshy  swellings 
form,  which  even  project  from  the  mouth,  and  give  rise  to 
bleeding  and  fietor.  But  if  only  a  few  teeth  have  appeared, 
the  sponginess  may  be  slight  though  definite,  forming  a 
narrow,  tleshv  ridge  round  each  tooth. 

If  no  teethhave  appeared  the  gums  may  be  normal  or  may 
present  small  bluish  extravasations  over  the  sites  of  the  on- 
coming teeth.  The  condition  of  the  gums  sometimes  gives 
rise  to  trouble  in  feeding.  Occasionally  there  is  nose  bleed- 
ing. As  a  rule  the  appetite  is  fair,  sometimes  it  is  ravenous. 
There  is  seldom  vomiting  or  diarrluea,  but  a  few  eases  have 
been  recorded  of  blood  in  small  quantities  being  passed  per 
nnt/m.  The  urine  often  cont^iiiis  a  trace  of  albumen  and  a 
little  blood.  It  is  sometimes  scanty  in  amount,  and  coarse 
concretions  of  uric  acid  may  be  passed.  In  rare  cases  the 
spleen  is  a  little  enlarged.  Except  in  the  fatal  cases,  the 
heart  and  lungs  give  rise  to  no  symptoms. 

What  is  the  course  of  this  disease  ?  If  the  cachexia  is  very 
profound,  the  supervention  of  bronchitis,  pleuro-pneumonia, 
severe  diarrhu-a.  or  an  intercurrent  eianthem.  may  bring 
about  a  fatal  issue.  It  is  pometimes a  relapsing  disease,  and 
may  run  a  chronic  course  over  many  months  ;  but  the  average 
duration,  when  uninfluenced  by  treatment,  is  from  two  to 
four  months.  The  chief  interest  of  the  disease  turns  on  the 
limb  aflection.  and  its  progress  1  will  follow  with  a  little 
more  detail.      First  with  regard  to  the  cases  in  which  no  frac- 
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tures  are  detected.  By  slow  degrees  the  swelling  subsides, 
and  with  it  the  tenierni  ss  lessens.  There  is  considerable 
wasting  of  the  muscles,  ai  d  it  becomes  evident  now  that  there 
is  a  sheath  of  firm  resisting  tissue  round  part  of  the  hone 
sliaft  which  has  been  cliiefly  allected.  This  is  most  com- 
monly found  round  part  of  the  femur,  but  may  be  traced 
round  part  of  the  tibia  also.  iSuch  sheaths,  although  often 
found  in  both  lower  limbs,  are  not  generally  of  equal  extent 
on  the  two  sides.  It  may  take  mouths  before  these  osseous 
sheaths  are  absorbed.  By  degrees  voluntai-y  mobility  is 
restored,  and  the  child  also  begins  to  raise  itself  from  a  hori- 
zontal posture.  In  the  cases  where  fractures  occur  near  the 
epiphysial  junction,  there  is  satisfactory  repair,  with  little  or 
no  deformity.  The  same  may  be  stated  with  respect  to  the 
ribs.  In  the  rarer  event,  when  the  fracture  occurs  in  the 
middle  of  the  shaft,  there  is  often  an  extensive  callus  and 
some  deformity.  Theana?mia,  the  hfcmorrhages.  the  asthenia, 
the  pain,  subside/)nri/)a.<s?;  with  the  clearing  up  of  the  limb  a  tlVc- 
tion.  Thus  far,  on  the  clinical  side  ;  let  us  now  consider  what 
post-mortem  investigation  teaches  witli  respect  to  this  disease. 
In  two  of  these  cliildren,  aged  respectively  '23  months  and  19 
months  at  death,  the  appearances  were  practically  identical 
with  what  was  found  in  another  case,  aged  10  months,  and 
what  has  been  since  found  in  other  cases  by  subsequent 
observers. 

The  specimens  [exhibited]  show  that  the  essential  lesion  is 
the  subperiosteal  blood  extravasation,  with  its  secondary  con- 
sequences. Tlius,  around  tiie  shaft  of  the  femur,  there  is  an 
extensive  sheath  of  blood  clot,  which  intervenes  between  the 
periosteum  and  the  shaft  except  for  a  short  distance  at  tlie 
upper  extremity.  A  fracture  had  occurred  through  the  junc- 
tion area,  between  the  lower  epiphysis  and  the  shaft.  The 
surfaces  were  rough,  but  not  splintered.  There  was  evidence 
of  rickets  in  the  loose  spongioid  ossification  of  this  region, 
and  also  in  the  diffuse  ossifying  centre  of  the  lower  epiphysis. 
The  periosteum  was  intensely  vascular,  but  there  was  no 
lymph  or  pus.  In  the  muscles  of  the  thigh  the  superficial 
layers  contained  a  certain  amount  of  pale  yellow  blood 
serum,  which  to  some  extent  macerated  the  muscular  tissue. 
In  the  deeper  layers  there  was  extensive  blood  clot,  pretty 
evenly  disseminated.  The  periosteum  of  the  right  tibia  was 
also  thickened  and  vascular.  There  was  blood  extravasation 
between  it  and  the  shaft  along  the  whole  length.  Fracture 
was  present  in  the  loose,  imperfectly  ossified  region,  connect- 
ing the  shaft  with  the  epiphysis.  The  trabecular  structure  in 
the  interior  of  the  bone  broke  down  easily,  and  there  was 
much  ha?inoiThage  in  the  medulla  of  the  shaft  The  ossifying 
centre  of  the  epiphysis  and  the  loose  ossification  in  the 
junction  area  resembled  what  was  found  in  the  femur.  Tliere 
was  extensive  blood  extravasation  in  the  deeper  layers  of  the 
muscles  of  the  leg.  The  periosteum  of  the  fibula  was  only 
slightly  detached,  but  it  was  very  vascular,  and  there  was 
slight  extravasation  near  the  extremities.  The  bones  of  the 
other  side  were  similarly  affected,  though  not  quite  to  an 
equal  amount.  The  scapul;e  were  very  interesting.  They 
showed  extensive  blood  extravasations  on  both  dorsal  and 
ventral  surfaces.  The  dorsal  extravasations  associated  witli 
muscular  extravasations  had  given  rise  to  swellings,  which 
had  been  obvious  during  life.  On  the  ventral  surface  the 
upraised  periosteum  had  deposited  a  thin,  new  layer  of 
osseous  material :  in  this  respect  resembling  the  bony 
sheaths  which  had  been  felt  during  life,  in  the  middle  stage 
of  the  recoveiing  cases,  on  the  shafts  of  the  lower  limb  bones. 
The  humerus  in  this  case  showed  no  subperiosteal  effusion, 
but  in  addition  to  the  evidences  of  spongioid  ossification, 
showed  extensive  li;emorrhage  into  the  medulla. 

I  may  refer  to  the  condition  of  the  ribs  in  another  case. 
The  periosteum  was  found  extensively  detached,  with  much 
chocolate-coloured  detritus  of  broken  down  blood  clot  between 
the  periosteum  and  the  rib.  The  ribs  themselves  were  (juite 
bare,and  were  broknn  away  close  to  the  junction  region  with  the 
costal  cartilages.  ( )n  section  of  the  ribs  it  was  found  that 
the  bony  material  was  a  mere  shell,  and  there  was  an  ex- 
tensive endosteal  extravasation.  The  cranium  showed  thin 
areas  of  subperiosteal  ha-morrhage  in  the  neighbourhood  of 
porous  bone  on  both  parietals.  Extensive  blood  and  serum 
extravasations  were  found  in  the  thigh  muscles,  the  muscles 
were  wasted,  and  subperiosteal  extravasations  were  found  in 
connection  with  the  innominate  bone  and  the  femora. 


The  other  case  showed  changes  almost  identical  with  those 
which  I  have  described.  I  need  not  further  particularise 
them,  but  will  only  mention  two  points  of  interest.  Although 
there  was  no  fluid  effusion  into  any  joint,  there  was  a  minute 
extravasation  into  the  synovial  membrane  of  one  hip-joint. 

The  specimens  from  these  cases  are  on  the  table,  and  be- 
sides the  subperiosteal  extravasation  the  hemorrhage  into 
muscles  and  the  fractures  I  ask  your  attention  to  the  remark- 
able absorption  of  bony  material  in  the  centre  of  this 
detached  shaft  of  a  femur.  A  vertical  section  has  been 
made  and  tlie  blood  clot  removed,  both  from  outside  and 
inside  the  bone.  It  will  be  seen  that  the  compact  tissue  is 
reduced  to  a  mere  shell,  thus  resembling  the  state  of  the  ribs 
which  I  have  described.  Microscopical  examination  of  these 
bones  confirmed  the  naked-eye  appearances.  The  periosteum 
was  vascular  and  thickened,  but  without  cellular  infiltration. 
The  bone  presented  extensive  absorption  of  trabecular  struc- 
ture, showing  large  spaces  with  eroded  margins,  and  at  the 
junction  regions  characteristic  rickety  ossification. 

The  visceral  changes  were  not  very  important.  In  one  case 
there  was  blood-stained  serous  effusion  in  one  pleura,  with 
extensive  petechi;e  on  the  parietal  pleura;  in  another  there 
was  a  hfemorrhagic  focus  in  one  lung  with  a  little  lymph  over 
it ;  in  a  third  there  was  some  splenic  enlargement,  with  blood 
exti"avasation  under  the  capsule,  and  with  some  also  into  the 
substance.  In  tlie  light  of  these  anatomical  substrata,  we 
are  now  able  to  explain  many  of  the  symptoms  which  I  have 
described.  The  special  characters  of  the  lower  limb  swell- 
ing— namely,  the  deep  thickening  referred  to  the  neighbour- 
hood of  the  bone  shaft,  the  solid  effusion  into  the  muscular 
masses,  the  exquisite  tenderness,  the  pseudo-paralysis,  the 
absence  of  local  heat  or  redness,  are  all  in  harmony  with  the 
conditions  found  post  mortem.  The  absence  of  any  true  in- 
flammatory sign  is  in  harmony  with  the  general  absence  of 
persistent  pyrexia.  The  occasional  moderate  elevation  of 
temperature  may  well  be  explained  by  the  tension  set  up  by 
the  blood  effused  beneath  a  rather  resisting  membrane.  The 
an;emia,  which  becomes  so  profound  after  the  onset,  and 
which  is  increased  after  each  fresh  involvement  of  a  limb  or 
portion  of  a  limb,  is  explained  b.y  the  succtssive  internal 
haemorrhages,  which  are  just  as  much  an  impoveris^hment 
as  if  the  blood  had  been  discharged  from  the  body.  The 
fractures  are  not  difficult  to  understand  when  we  consider 
not  only  the  lack  of  support  outside  the  shaft  in  consequence 
of  the  stripping  up  of  periosteum,  but  also,  in  the  advanced 
cases,  the  h;cmorrhage  into  the  centre  of  the  shaft  with  the 
extensive  absorption  of  trabecular  structure.  In  no  bones  is 
this  internal  absorption,  combined  with  extravasation  outside 
and  inside,  carried  to  a  greater  degree  than  in  the  ribs,  and 
this  explains  the  extraordinary  deformity  of  the  chest  to 
which  I  have  referred,  which  deformity  is  almost  patho- 
gnomonic of  the  disease  in  question.  The  irregular  bony 
sheaths  round  the  long  bones,  felt  during  the  middle  stage  of 
recovery  of  tlie  severe  cases,  is  due  to  the  osseous  material 
which  has  been  thrown  out  by  the  upraised  periosteum,  and 
is  analogous  to  what  is  found  round  the  base  of  a  recovering 
cephalhematoma.  I  may  refer  once  more  to  the  figure 
showing  the  same  process  over  the  ventral  surface  of  the 
scapula. 

The  extremely  interesting  eye  changes  which  I  have 
already  described  are  explained  thus  :  the  periosteum  which 
lines  the  under  surface  of  the  roof  of  tlie  orbit  is  even  in  the 
normal  condition  very  loosely  attached  to  the  bone.  The 
proptosis  which  occurs  in  this  disease  is  caused  by  a  blood 
extravasation  into  this  easily  distended  space  between  the 
roof  of  the  orbit  and  its  periosteum.  The  eyeball  is  pushed 
downwards  and  forwards,  and  the  upper  lid  becomes  tense 
and  bulged,  and  sometimes  a  little  discoloured.  The  swel- 
lings on  the  cranium  are  due  to  blood  extravasations, 
especially  in  connection  with  portions  of  bone  previously 
more  vascular  than  normal,  owing  to  pre-existing  rickety 
deposit. 

Thus  far  we  are  on  safe  ground,  and  there  can  be  little 
difference  of  opinion  as  to  the  anatomical  conditions  found 
and  their  relation  to  the  symptoms  observed ;  but  when  we 
go  a  step  further  and  inquire  as  to  the  true  nature  of  this 
disease  and  its  etiology,  there  is  room  for  great  divergence  of 
opinion.  First,  as  to  the  question  of  rickets.  The  doctrine 
held  by  many  German    authorities   that  these  cases  were 
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examples  of  acnte  rickets  was  formulated  without  adequate 
jiost-morte'in  evidence,  and  it  was  ob\'iously  ansatisiaetory. 
Clinically  it  is  true  that,  in  the  great  majority,  antecedent 
rickets  is  shown  by  beaded  ribs,  large  epiphyses,  and  delayed 
teething.  Two  manifestations  of  rickets,  namely,  marked 
head  sv/cating  and  laryngismus  stridulus,  are  often  present 
throughout  the  course  of  the  disease  now  under  consideration. 
Moreover,  after  the  subsidence  of  the  special  group  of  sym- 
ptoms which  I  have  described,  there  are  in  a  large  number 
of  cases  persistent  signs  of  rickets,  which  run  the  ordinary, 
typical,  somewhat  protracted  stages  of  that  malady.  In  the 
specimens  pourtrayed  there  is  evidence  of  a  definite  amoant 
of  rickety  change  in  the  spongioid  ossification  in  the  epi- 
physial junction  region.  But  Sir  William  Jenner,  to  whom 
I  showed  these  specimens,  told  me  that  in  the  very  large 
number  of  cases  of  rickets  investigated  by  him  in  years  past, 
he  had  never  seen  any  such  condition  as  the  hairacrrhages 
here  present.  Nor  have  I  been  able  to  find  in  any  of  the 
p.3.thclogical  accounts  of  rickets  any  record  of  such  a  condi- 
tion. But  although  in  these  specimens  there  is  a  tangible 
amount  of  rickets  present,  yet  in  some  milder  cases  which 
have  recovered,  the  amount  of  rickets  clinically  evident  has 
gone  to  the  vanishing  point,  and  in  some  cases  it  has  been 
impossible  to  say  clinically  that  rickets  was  present  at  all. 
Let  us  further  note  that  cnses  of  aggravated  and  progressive 
rickets,  which  are  occasionally  met  with  in  which  there  is 
excessive  bony  deformity,  with  multiple  fractures,  or  with 
extreme  bone  softening,  do  not  present  in  spite  of  cacbexia, 
during  life,  the  symptoms  which  I  luave  described,  or  po.'^t 
mortem,  the  hemorrhages  here  shown.  This  was  a  difiicnlty 
quite  recognised  by  the  German  writers,  who  wrote  with  in- 
adequate knowledge  of  the  noxt-movtem  conditions,  a.nd  they 
drew  the  distinction  between  acute  rickets  and  severe  rickets. 
It  is  clear  tliat  the  plienomena  of  our  disease  and  those  of 
rickets,  as  commonly  understood,  though  often  coexistent, 
do  not  present  what  logical  writers  describe  as  concomitant 
variations. 

As  to  congenital  syphilis  :  In  a  very  few  cases  an  early 
history,  compatible  with  that  disease,  was  obtained,  but  no 
conclusive  sign  of  active  syphilis  was  noted  during  the 
course  of  the  malady  in  question ;  nor  was  any  syphilitic 
lesion  found  post  inortcm.  The  course  of  the  limb  afl'ection. 
even  with  the  pseudo-paralysis  and  the  deep  thickening,  is 
distinct,  clinically  and  pathologically,  from  that  of  any 
syphilitic  bone  disease  with  which  we  are  acquainted. 
Though  in  a  vague,  indeterminate  way  some  of  these  cases 
have  been  reported  as  infantile  rheumatism,  study  of 
the  descriptions  given  has  shown  that  the  joints  proper  were 
not  invaded.  This  negative  feature,  with  the  freedom  from 
heart  ali'ection,  are  adequate  'practical  reasons  for  dismissing 
rheumatism  as  a  factor  in  our  disease. 

JJone  of  the  cases,  so  far  as  1  know,  belong  to  families  of 
'■  bleeders."  Moreover,  the'general  absence  of  joint  involve- 
ment shuts  out  the  special  limb  attacks  of  haemophilia. 
Although  it  is  true  that  ecchymoses  of  various  kinds  occurred, 
and  certain  internal  ha-mon-hages  likewise,  yet  small  exti-a- 
vasations  were  rare,  and  the  protracted  course,  and  the 
special  type  of  limb  afi'ection  were  unlike  any  ease  recorded 
of  purpura  haniorrhagica. 

With  what  known  disease,  then,  does  tlie'group  under  con- 
sideration present  most  affinities  ?  I  submit  that  it  pre- 
sents most  affinities  with  scurvy.  The  bone  lesions  which  I 
have  described  have  been  found  in  scurvy,  especially  in 
young  adults  and  adolescents.  The  special  forms  of  fracture 
in  the  neighbourhood  of  the  epiphyses  have  been  described 
as  occun-ing  in  young  scorl'utic  subjects  as  far  back  as  the 
time  of  Poupart.  The  special  fractures  of  ribs,  in  which  the 
rib  proper  is  separated  away  ivon\  the  cartilage,  have  bei  n 
repeatedly  observed  in  adult  scurvy.  The  "subperioste:d 
haemorrhages  again  have  been  found.  They  are  gi-aphically 
described  by  our  countryman  Liod.  whose  work  on  scurvy 
was  the  pioneer  of  modern  knoivleoge  of  that  disease.  They 
have  also  beea  described  by  Budd.  In  the  cases  of  scnr\'y 
which  occurred  during  the  siege  of  Paris  several  necropsies 
were  made  in  wliieh  blood  was  found  efl'used  under  the  peri- 
osteum of  the  tibia.  Endosteal  blood  extravasations  have 
also  been  d-scribed.  both  in  the  long  bones  and  in  the  ribs, 
and  a  rarefying  osteitis,  like  what  I  have  mentioned,  wliich 
doubtless  greatly  facilitated  liie  prnnejiess  to  fracture.  Xlse 
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predominance  of  lower-limb  affection,  however  explained,  is 
the  same  ii  our  malady  and  in  adult  scurvy. 

Passing  to  other  structui-es.  the  hn'morrhagns  and  serous 
exudations  of  the  muscular  masses,  and  the  consecutive  wast- 
ing of  the  muscles,  are  characteristic.  Moreover,  the  scanty 
internal  ha^morrhagic  lesions  which  I  have  described,  as  far 
as  they  go,  agree  with  what  has  been  found  in  scurvy.  The 
great  pallor  and  the  muddy  tint,  prohibly  due  to  reabsorp- 
tion  of  Altered  haemoglobin,  are  also  common  to  our  dis- 
ease and  to  typical  Fcur^-y.  Finally,  with  respect  to  the  gums. 
We  may  clas^^ify  the  infantile  cases  into  those  who  have  limb 
symptora.T  with  sporgy  gums,  and  those  who  have  limb  sym- 
ptoms without  spongy  gums;  and  we  Inve  found  that  the 
state  of  spongy  gums  is  practically  conditioned  by  the  pre- 
sence of  teetbT  Ii  there  are  several  teeth,  the  sponginess  is 
efflorescent,  and  in  the  severe  cases  the  fcetor.  the  I'leeding, 
and  the  protruding  tumours  are  indistinguishable  from  what 
we  find  in  typical  scurvy.  If  thf tp  are  no  teeth,  there  is  no 
sponginpss,  though  there  may  be  found  on  careful  inspection 
minute  ecchymoses.  Now  the  greatest  stress  has  been  laid 
upon  the  gum  condition  in  adult  scurvy  ;  but  there  is  abund- 
ant evidence  that  a  toothless  man  may  present  the  limb 
weakness,  the  cachexia,  andan.i^mia,  and  yet  show  no  spongi- 
ness of  gi'.ms  whatever.  In  mild  cases  of  land  scurvy,  also, 
it  is  constantly  observed  that  the  sponginess  is  limited 
strictly  to  the  neighbourhood  of  those  teeth  which  remain  : 
and,  if  there  be  large  intervals  where  the  teeth  have  been 
lost,  no  sponginess  appears  in  these  intervals.  I  may  here 
refer  to  a  series  of  five  case?  whicli  have  been  under  my 
observation  at  different  periods,  but  wliich  in  age  were  beyond 
the  limit  of  infancy.  In  these  five  cases  —  children 
from  -2  years  to  10  years  of  age  — there  was  undoubted 
scurvy,  produced,  I  believe,  by  a  curious  hysterical  antipathy 
to  vegetables  and  meat.  The  cum  affection  was  cenerally 
more  severe  than  that  of  the  infantile  cases  above  describea. 
The  limb  aflection  resembled  that  of  th-^  infant  cases,  bat  was 
less  severe.  The  study  of  these  cases  occurring  in  childhood 
shows,  I  believe,  a  middle  term  (so  far  as  the  symptoms  are 
concerned)  between  the  infantile  group  and  adult  scurvy. 
The  inverse  relation  to  which  I  have  referred  is  reasonable 
when  we  consider  the  physiological  differences  wliich  exist. 
IJefore  the  eruption  of  the  teeth  there  is  a  much  smaller 
aggregate  of  lilood  vessels  and  blood  supnly.  and  much  less 
liability  to  attrition  than  at  a  later  period,  when  every  tooth 
means  the  presence  of  a  Urge  leash  of  vessels.  The  physio- 
logical activity  of  every  part  of  the  growing  bonps  of  an 
infant  is  one  of  the  most  striking  features  of  its  physical  life. 
This  activity  is  modified  apparently  in  the  most  rapid  and 
subtle  way  by  changes  of  general  nutrition,  and  if  there  has 
already  been  induced  a  condition  of  rickets,  with  the  altera- 
tions in  the  epiphysial  line  and  in  the  periosteum  which  are 
characteristic  of  tliat  disease,  tiiere  is  manifestly  n  prepared 
soil  on  which  h.Tmorrhagic  lesions  can  develop  if  an  adequate 
blood  p.lteration  is  forthcoming.  Let  me  state  it  ic  another 
way.  jRickets  per  se,  as  I  have  already  said,  dots  not  (so  far 
as  experience  goes)  lead  to  these  h.-emorrbages.  If  it  were  so, 
considering  how  common  a  disease  rickets  is,  surely  these 
h,'emorrh'!gie  cases  would  be  more  frequently  met  with.  Scurvy, 
we  know  from  experiences  in  adults,  is  adequate  to  the  pro- 
duction cf  such  ha'morrhagic  lesions.  If.  then,  in  our 
infantile  cases  the  blood  change  due  to  scur\-y  comes  into 
operation,  the  rickety  change  already  present  may  act  as  a 
physiological  determinant  of  the  sites  in  which  scurvy 
becomes  manifest. 

Now  let  us  inquire  whether  there  is  anything  in  the 
anteciJcnt  conditions  o!  these  children  which  brings  them 
into  line  with  those  under  which  adult  scur^-y  arises.  What 
are  the  conditions  under  which  adult  s curvj-  arises  ?  There 
are  many  predisposing  circumstances  of  faulty  hygiene : 
but  surely  there  is  a  suflSciently  corclnsive  experience  that 
prolonged  deprivation  of  fresh  veget.^Mes  or  their  equiva- 
lents is  tire  most  constant  fact  amongst  the  antecedents  of 
^he  disease.  I  have  said  prolonged,  because  it  is  clear  that 
the  organism  has  the  power  of  drawing  on  its  reserves  for 
lengthened  periods  to  meet  the  deprivation  of  a  complete 
aliment;  and  I  have  used  the  phrase  " fresh  vegetables  cr 
their  eouivalents"  because  we  now  know  that  fresh  uncooked 
meat  and  fresh  milk  arc  antiscorbutic  as  well  as.  though 
perhaps  not  in  so  rapid  a  way,  as  fresh  vegetables  and  fresh 
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fruit  juices.  Looked  at  as  antiscorbutics,  probably  much 
lai'ger  quantities  of  fresh  uncooked  meat  and  fresh  milk  are 
needed  than  fresh  vegetables  and  fresh  fruit  juices. 

The  chemistry  of  scurvj;  is  still  an  unsolved  problem — or 
perhaps  I  should  say  an  incompletely-solved  problem — for, 
thanks  to  the  labours  of  Garrod,  Ralfe,  and  others,  we  know 
that  there  is  a  dimini^ied  alkalinity  of  blood,  and  probably 
some  fault  in  the  presentment  of  the  sal  ine  constituents  of 
the  food  and  in  the  facility  with  which  they  part  with  their 
bases.  But  the  problem  is  possibly  biological  as  well  as 
chemical.  It  seems  fair  to  say  that  the  further  we  get  from 
a  living  food  the  less  is  the  antiscorbutic  power.  Fresh 
vegetables  are  more  powerful  antiscorbutics  than  preserved 
or  cooked  vegetables.  Kaw  meat  is  moi"e  antiscorbutic  than 
cooked  meat,  and  raw  meat  juice  than  beef-tea.  I  suspect  it 
will  ultimately  be  found  that  raw  uncooked  milk  is  more 
antiscorbutic  than  cooked  milk.  What  is  there,  then,  in 
common  between  the  antecedents  of  our  infantile  patients 
and  those  of  recognised  scurvy ;'  So  far  as  faulty  hygiene  is 
concerned,  there  is  little  in  common.  The  majority  of  the 
infantile  cases  have  been  found  in  healthy  homes  and  amongst 
good  surroundings. 

Let  us  turn  to  the  question  of  food.  In  the  group  which  1 
have  described,  in  no  single  case  at  the  time  of  onset  of  the 
malady  has  the  child  been  breastfed.  In  the  great  majority, 
where  complete  details  have  been  obtained,  these  infants 
are  found  to  have  been  nourished  on  what  may  be  called 
"  preserved  foods."  In  the  front  rank  come  the  various  pro- 
prietaiy  infant  foods,  prepared  by  the  addition  of  water  to 
certain  powders.  Then  come  the  different  forms  of  condensed 
milk,  and  the  proprietary  foods  made  with  condensed  milk. 
Then  come  cases  in  which,  either  accompanied  by  proprietary 
food  or  not,  fresh  milk  has  been  given,  but  with  extreme  dilu- 
tion, during  the  later  stages  of  infancy.  Other  categories  I 
will  speak  of  subsequently.  Now  let  it  be  assumed,  for  the 
.-■ake  of  ai'gument,  that  such  a  diet  as  I  have  described  is  a 
scorbutic  diet ;  and  that  an  infant  presenting  the  symptoms 
described  is  at  the  time  being  fed  on  this  diet.  The  obvious 
test  of  the  reasonableness  of  the  scorbutic  hypothesis  is  to 
alter  the  food  in  the  antiscorbutic  direction,  and  note  the 
results.  For  the  condensed  milk  let  fresh  cow's  milk  be 
substituted.  For  extremely  diluted  cow's  milk  let  undiluted 
fresh  cow's  milk  be  substituted,  as,  for  example,  a  full  pint 
for  a  child  of  six  months  old.  Instead  of  the  proprietary 
food  let  some  sieved  potato  be  mixed  with  the  milk  every 
day,  and  a  tablespoonful  of  meat  juice  or  gravy  likewise. 
Finally,  let  a  tablespoonful  of  orange  juice  or  grape  juice  be 
administered  every  day  in  divided  doses,  mixed  with  water 
as  required.  And  what  is  the  result  of  these  very  simple 
alterations  ?  The  result  in  two  or  three  days  is  startling.  As 
a  rule,  the  food  is  taken  greedily  and  without  digestive  dis- 
turbance. The  child  becomes  much  more  contented ;  the 
tenderness  of  the  limbs  raisidly  diminishes ;  the  sponginess 
of  the  gums  almost  immediately  recedes  ;  the  pallor  becomes 
notably  less  ;  if  there  has  been  any  renal  htemorrhage  it 
ceases ;  fresh  ecchymoses  rarely  appear. 

It  is  clear  that  the  progress  of  the  disease  is  definitely 
aiTested.  So  far  as  the  local  treatment  of  the  limbs  is  con- 
cerned nothing  is  essential  but  the  maintenance  of  rest  in 
the  horizontal  position ;  and  this  meets  another  indication, 
namely,  to  prevent  possible  heart  failure,  consequent  upon 
the  extreme  antemia  and  fatty  degeneration.  Experience  has 
abundantly  shown  that  the  blood  tonics,  such  as  ii'on,  arsenic, 
and  phosphorus,  are  useless  if  the  propor  change  is  not  made 
i  n  the  diet ;  and  if  the  proper  change  is  made  they  are  scarcely 
necessaiy  ;  although  fresh  air  and  sunshine  will  not  prevent 
the  oncoming  of  the  disease,  they  probably  aid  recovery  when 
the  food  change  has  been  eflected.  It  is  occasionally  found 
that  after  the  scorbutic  need  has  been  satisfied,  and  the 
cachexia  has  subsided,  the  child  is  no  longer  able  to  assimi- 
late the  large  quantities  of  vegetable  material  and  fresh  un- 
•Jilnted  cow's  milk,  which  at  the  beginning  of  the  treatment 
were  taken  with  avidity  and  digestion.  This  also  is  parallel 
with  what  has  been  found  in  the  treatment  of  adult  scur\'y. 

This  completes  the  recapitulation  of  the  results  sub- 
mitted lo  the  profession  in  iss.3.  I  now  pass  to  the  second 
part  of  my  lecture,  and  shall  state  as  concisely  as  I  can 
how  far  the  former  eontOusions  have  been  mndiiied  by 
subfe^uent  experience  and  criticism.    First  let  me  mention 


the  experience  of  others.  A  considerable  number  of  examples 
have  been  recorded  both  at  home  and  abroad.  Dr.  Cheadle 
has  reaflirmed  his  original  propositions  with  further  illustra- 
tions and  the  account  of  one  important  necropsy,  to  which  I 
will  subsequently  refer.  Dr.  Gee,  Dr.  Eustace  Smith,  Dr. 
Goodhart,  Dr.  Kailton,  Dr.  Sutherland,  Dr.  Green,  and  Dr. 
Charpentier  have  published  cases,  or  series  of  cases.  In 
Germany  series  of  cases  have  been  recorded  with  consider- 
able detail  by  Dr.  Rehn,  of  Frankfurt,  and  Dr.  Heubner,  of 
Leipzig.  The  general  conclusions  previously  stated  have  been 
strongly  supported  by  these  two  eminent  physicians.  The 
most  striking  confirmation  has  come  from  America — a  country 
which  rivals  our  own  in  the  favour  with  which  proprietary 
infant  foods  have  been  received,  and  in  the  reluctance  of  well- 
to-do  mothers  to  suckle  their  offspring. 

The  first  case  which  appears  to  have  been  observed  was  in 
1K89,  and  was  reported  by  Dr.  Northrup,  physician  to  the 
New  York  Foundling  Hospital.  In  1891  11  cases  were 
collected  by  him  ;  and  in  February  of  this  year  no  fewer  than 
106  cases  were  reported  to  the  New  York  Academy  of  Medicine 
by  Dr.  Louis  Starr,  Dr.  Kotch,  Dr.  Holt,  and  others. 

Detailed  histories  of  36  of  these  have  been  analysed  by  Dr. 
Northrup.  It  is  obvious  from  his  paper  that  the  clinical  and 
anatomical  features  described  are  identical  with  those  of  the 
group  under  consideration,  and  the  conclusions  arrived  at 
are  almost  word  for  word  those  which  were  stated  in  1883. 
My  own  experience  of  this  disease  since  1883  comprises  33 
typical  examples,  besides  a  number  of  what  may  be  called 
"borderland"  oases,  to  which  1  will  presently  refer.  But 
after  this  general  enumeration  of  available  material,  let  me 
refer  to  some  of  the  results  of  the  collective  experience. 
First  as  to  anatomical  results.  A  very  striking  case  was  com- 
municated to  me  by  my  friend  Dr.  Stephen  Mackenzie.  On 
post-mortem  examination  extensive  subperiosteal  and  endo- 
steal extravasations  and  fractures  of  ribs  and  lower  limb 
bones  were  found.  But  in  addition  there  were  innumerable 
small  hjemorrhages  in  the  intestines,  mesenteric  glands, 
lungs,  and  the  pyramidal  structure  of  the  kidneys. 

Dr.  Colcott  Fox  has  published  drawings  of  a  remarkable 
case  with  extremely  widespread  subperiosteal  haemorrhages. 
In  the  American  series,  collected  by  Dr.  Northrup,  there  aie 
fowc j}ost-7>iortem  examinations  recorded.  The  most  important 
one  is  Dr.  Northrup's  case.  This  was  a  child  18  months 
old  with  extensive  subperiosteal  hremorrhages,  but  no 
rickety  changes.  The  necropsy  recorded  by  Dr.  Cheadle 
presented  only  slight  rickets,  and  the  'cones  and  muscles 
were  free  from  haemorrhage.  Besides  the  characteristic 
haemorrhages  into  the  gums  there  were  extensive  extravasa- 
tions into  the  lungs,  and  minute  extravasations  into  the 
intestinal  mucous  membrane  and  lymphatic  glands.  One  of 
the  most  interesting  recent  communications  is  that  of  Dr. 
Sutherland,  who,  whilst  laying  great  stress  on  the  frecjnency 
of  the  limb  extravasations,  reports  a  fatal  ease  like  Dr. 
Cheadle's  in  which  the  bones  were  free.  Dr.  Sutherland  has 
also  reported  two  examples  of  extensive  haematoma  of  the 
dura  mater,  which  he  believes  to  have  been  due  to  infantile 
scui-vy.  A  similar  condition  is  recorded  as  occurring  in  adult 
scurvy.  Since  Dr.  Sutherland's  paper  was  published  I  have  also 
had  a  case  of  a  boy,  aged  1.5  months,  who  under  my  observa- 
tion presented  slight  scurvy  of  the  gums.  From  the  history 
I  believe  it  probable  that  he  had  had  an  earlier  attack  of  this 
disease.  At  the  post-mortem  examination  an  old  extensive 
hsematoma  of  the  arachnoid  cavity  was  found.  This  wps 
possibly  due  to  a  long-past  scorbutic  haemorrhage.  At  the 
Children's  Hospital,  Great  Ormond  Street,  since  1883  three 
post-mortem  examinations  on  cases  of  scurvy  have  been  made  : 
one  under  Dr.  Cheadle,  to  which  I  have  already  referred;  one 
under  Dr.  Abercrombie,  and  one  under  Dr.  Lees  presented 
characters  identical  with  those  described  in  the  first  part  of 
the  lecture.  Besides  the  actual  necropsies  there  is  a  certain 
amount  of  anatomical  experience  which  has  been  obtained  by 
surgical  exploration  during;  the  life  of  the  patients.  The  most 
striking  example  of  this  kind  was  recorded  by  Mr.  Page,  in 
which  prolonged  incisions  were  made  down  to  the  bone  in 
both  thigh  and  leg,  and  great  masses  of  blood  clot  removed. 
There  was  recovery,  but  in  addition  to  the  operation  an  entire 
change  was  made  by  Mr.  Page  in  the  diet,  and  the  proprietary 
food  with  which  the  child  had  been  fed  since  three  weeks  old  up 
to  nine  months  was  replaced  by  fresh  food.  In  some  of  Rehn's 
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cases  and  in  some  of  thf  American  cases  simple  exploratory 
incisions  have  been  made,  and  the  existence  of  blood  extrava- 
sation under  the  periosteum  established.  Thus  far  as  to  ana- 
tomical results.  And  now  as  to  the  clinical  addenda  to  our 
knowledge.  Mr.  Holmes  Spicer  has  drawn  the  attention  of 
ophthalmic  surgeons  to  three  examples  of  the  curious  eye 
aS'ection  which  I  liave  already  referred  to  in  the  first  part  of 
this  lecture.  After  pointing  out  the  association  of  tiiis  special 
form  of  orbital  haemorrhage  with  other  scorbutic  signs,  he 
suggests,  in  the  case  of  a  handfed  child  of  seven  months,  that 
a  similar  orbital  luemorrhage  was  the  only  scorbutic  sign. 
This  is  a  difficult  doctrine  to  accept,  but  I  believe  it  to  be 
sound.  Out  of  seven  of  my  cases  in  which  orbital  luemor- 
rhage  occurred,  four  presented  the  orbital  symptoms  before 
the  limb  symptoms,  and  in  some  of  these  the  limb  symptoms 
were  slight,  there  being  great  local  tenderness,  much  irrita- 
bility, but  little  swelling. 

I  have  spoken  of  luematuria  as  one  amongst  the  symptoms 
of  our  typical  group.  Dr.  Gee,  and  subsequently  Dr.  John 
Thomson,  have  pointed  out  that  occasionally  hpcmaturia  may 
be  almost  the  solitary  manifestation  of  scurvy  in  infants,  and 
that  it  may  immediately  vanish  after  the  employment  of 
fresh  food.  Sir  William  Roberts  has  told  me  that  he  has 
observed  examples  of  this  scoibutic  hremnturia,  without 
other  symptoms,  but  responding  to  antiscorbutic  diet.  1 
have  notes  of  two  cases  of  b.imaturia  in  which,  thougli  no 
bone  lesions  were  to  be  felt  other  tlian  rickets,  tliere  was  an 
excessive  irritability,  resentment  to  the  slightest  touch  of  the 
lower  limbs,  and  some  amount  of  aneemia.  They  had  been 
fed  on  preserved  food,  and  one  of  them  immediately 
responded  to  antiscorbutics  :  the  other  I  have  been  unable 
to  trace.  These  cases  lead  me  to  mention  another  example 
of  what  may  be  called  a  borderland  condition.  There  are 
<'ase8  of  rickety  infants  in  whom,  though  no  lesions  pointing 
to  scurvy  can  be  detected,  the  irritability  and  tenderness  are 
-out  of  all  proportion  to  the  signs  found.  The  substitution  or 
increase  of  what  may  be  called  "living  food"  in  the  diet, 
will  often  entirely  eliminate  this  irritability  and  tenderness, 
Just  as  in  tlie  typical  cases  which  1  have  already  described. 
I  find  that  l)r.  Cheadle  and  Dr.  Eustace  Smith  have  noted  a 
similar  experience.  .Just  as  we  are  familiar  with  a  vanishing 
point  of  rickets,  we  may  possibly  have  to  recognise  a  vanish- 
ing point  of  scurvy.  The  collective  experience  shows  that 
some  of  the  cases  have  had  an  early  infancy  with  much  stress 
and  storm  in  the  way  of  digestive  disturbance.  The  artificial 
food  upon  which  ultimately  they  have  been  nurtured  is  a  sort 
of  survival  of  the  fittest,  as  being  the  one  attended  with  least 
diarrhrea  and  vomiting :  and  it  is  whilst  assimilating  this 
artificial  food  that  the  scorbutic  symptoms  have  de- 
veloped. But  1  wish  to  emphasise  the  statement  that  inclirono- 
logical  order  the  symptoms  of  our  disease  cannot  justly  be 
regarded  as  the  last  term  of  a  condition  of  marasmus. 
It  is  not  in  the  least  comparable  to  tlse  appearance  of 
purpura  at  the  close  of  a  chronic  wasting  disease.  Further, 
it  is  recorded  that,  in  a  great  many  cases,  at  the  onset  there 
is  no  obvious  digestive  disturbances,  or  one  only  of  very 
moderate  degree.  Many  of  the  later  reports  state  that  the 
children  were  well  clothed  with  fat,  and  regarded  by  the 
friends  as  well  nourished.  The  immediate  determining  cause 
of  the  catastrophe  is  diflicult  to  ascertain.  In  some  of  the 
cases,  as  in  adult  scurvy,  a  slight  accident — bruise  or  fracture 
— seems  to  have  started  the  complaint. 

One  of  the  most  suggestive  results  of  tlie  collective 
experience  relates  to  the  soei  il  state  of  the  children  amongst 
whom  the  disease  predominantly  occurs.  The  clinical  tout 
ensemble  of  a  typical  example  is  as  striking  in  its  own  way  as 
that  of  myxiedema  or  acromegaly.  If  this  were  a  common 
disease  in  cur  large  out-patient  departments  of  the  general 
hospitals  and  the  children's  hospitals  it  would  be  recognised : 
but  amongst  the  very  poor  it  is  not  a  common  disease. 
Of  the  33  typical  examples  which  have  come  under  my 
care  since  1883,  only  t)  were  hospitt'  cases.  The  others  were 
the  children  of  well  to-do  people  with  healthy  surroundings 
and  good  homes.  There  was  nothing  to  suggest  either 
wilful  neglect  or  faulty  hygiene  in  any  gross  sense.  We 
may  speak  with  confidence  of  what  we  ourselves  observe 
as  to  the  relative  frequency  of  a  disease  in  difl'erent  groups 
of  people ;  but  it  is  somewliat  rash  to  generalise  as  to  the 
change  of  type  of  any  disease  in  different  1!™""?!     Never- 


theless, I  will  hazard  the  statement  that  this  disease  is 
probably  more  frequent  now  than,  say,  twenty-five  years 
ago.  It  is,  I  think,  inconceivable  that  men  of  the  authority 
of  Jenner  and  West  and  Hillier  should  not  have  insisted 
upon  it  if  this  group  of  symptoms  had  often  occurred  within 
the  common  range  of  their  experience.  I  observe  that  Dr. 
Northrup,  in  his  valuable  summary  of  the  American  experi- 
ence, states  that  it  seems  probable  that  the  disease  is 
increasing  in  frequency  in  America.  Is  there  anything 
noteworthy  of  late  years  about  the  bringing  up  of  the  infants 
of  the  well  to-do  classes  ?  I  think  it  may  be  safely  stated 
that,  besides  the  increasing  difficulty  of  getting  the  mothers 
to  suckle  their  infants,  there  lias  been  an  enormous  increase 
in  England  and  America  in  the  employment  of  proprietary 
infant  foods.  The  proprietary  foods  are  much  more  extens- 
ively used  among  the  well-to-do  than  among  the  poor.  But 
different  forms  of  condensed  milk  have  also  come  into 
extensive  use,  and  to  a  considerable  amount  among  the 
poor. 

Is  there  any  other  reason  why  the  poor,  though  by  no  means 
exempt  from  the  disease  in  question,  should  snfl'er  from  it  in 
a  remarkably  less  degree  than  the  rich  'r  I  believe  that  an 
important  suggestion  made  by  Dr.  Cheadle  gives  a  second 
clue  to  this  remarkable  diflerence.  The  children  of  the  poor 
at  a  much  earlier  period  than  those  of  the  well-to-do  receive 
small  portions  of  the  same  food  as  that  of  which  their  parents 
partake.  No  doubt  in  consequemo  of  such  indulgence  there 
are  occasional  primary  digestive  disiurbinces.  Nevertheless, 
some  breaks  are  made  in  the  monotony  of  the  diet,  and  pro- 
bably some  antiscorbutic  article  of  food  is  taken.  Among  the 
children  of  the  poor,  potatoes  especially  are  given  at  a  much 
earlier  period  than  to  the  children  of  the  well-to-do.  Thus, 
although  the  children  of  the  poor  are  rickety,  they  are  much 
less  frequently  scorbutic  than  the  children  of  the  rich. 

Thus,  to  sum  up,  the  children  of  thp  poor  suffer  less  from 
scur\7  than  the  children  of  the  ricli,  because  poor  parents 
cannot  aflbrd  to  buy  the  proprietary  food  which  the  rich 
parents  buy,  and  because  the  poor  parents,  even  when  they 
use  condensed  milk,  give  their  children  a  mixed  diet  at  a 
much  earlier  period  than  rich  people  give  it. 

Are  there  any  addenda  to  he  made  to  the  former  results 
obtained  in  respect  to  the  diet  of  the  children  who  were 
attacked  with  this  disease?  I  think  there  are.  Permit  me  to 
speak  first  of  the  results  of  my  own  later  experience  on  this 
point.  It  still  stands  out  as  a  striking  fact  that  the  pro- 
prietary foods  are  the  great  offenders,  especially  those  which 
are  prepared  with  water  and  with  condensed  milk,  or  with  a 
very  small  amount  of  cow's  milk.  Condensed  milk  ia 
responsible  for  a  fair  number.  The  disease  also  occurs  whon 
very  diluted  cow's  milk  is  used,  and  especially  when  for  some 
re"son,  after  a  long  employment  of  considerably  diluted 
milk,  the  dilution  is  suddenly  carried  to  a  further  stage,  even 
with  or  without  the  substitution  of  some  artificial  food.  Tin- 
disease  also  occurs  when  peptonised  milk  has  been  given  over 
long  periods.  Several  definite  examples  have  been  oWervtd 
in  infants  to  whom  for  several  months  as  much  as  a  pint  and 
a-half  and  one  quart  of  humanised  sterilised  milk  have  been 
given  in  the  twenty-four  hours.  By  this  preparation  I  mean 
milk  which  has  been  deprived  of  half  its  qa-tnti(y  of  casein, 
and  which  has  been  subsequently  sterilis^d.  and  in  several 
cases  stored  for  some  weeks.  I  think  there  is  reason  to  sus- 
pect that  the  boiling  of  cow's  milk  and  prolonged  sterilisation 
(especially  at  high  temperatures)  lessens  in  some  degree  its 
antiscorbutic  quality.  In  Germany  and  in  America  the 
sterilisation  of  milk  has  become  much  more  systematised  and 
extensively  adopted  than  with  us.  Professor  Ueubner. 
of  Leipzig,  in  liis  summary  of  conclusions  in  regard 
to  scurvy  in  infants,  speaks  with  the  greatest  caution 
on  this  point.  He  is  very  emphatic  against  prolonged 
sterilisation,  or  sterilisation  at  high  temperatures.  The  same 
suggestion  is  embodied  in  the  summary  of  the  American  ex- 
perience to  which  I  have  referred.  Any  extensive  employ- 
ment of  the  storing  of  sterilised  milk  for  long  periods  by  the 
dairy  companies  is,  I  believe,  attended  with  risk  ;  but  when 
we  consider  the  risks  of  the  dissemination  of  various  diseases 
by  unscalded  milk,  and  the  serious  primary  digestive  di^- 
turbances  that  arise  in  connection  with  it,  it  would  be  .i 
retrograde  step  to  say  a  word  in  diseouragocneut  of  tbe 
routine  practice  of  scalding  milk.    There  is,  I  thiik,  a  xay 
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of  meeting  the  difficulty.  If  I  }iave  made  mj'  meaning  clear, 
it  will  be  abundantly  manifest  that  as  a  rule  it  is  the  pro- 
longed use  of  a  defective  diet  which  induces  the  symptoms 
which  we  have  considered.  The  early  cases  of  infantile 
scurvy  are  veiy  exceptional.  The  age  at  which  we  ought  to 
be  on  the  qui  vive  for  the  initial  symptoms  of  scurvy  is  about 
the  eighth  month  of  infantile  life.  If  by  that  period  a 
moderate  quantity  of  scalded  milk  have  been  given  (say, 
1|  pint  in  the  twenty-four  hours),  then,  instead  of  adding  one 
o!  the  proprietary  foods  as  is  the  common  practice,  we  may 
ward  off  the  occunence  of  seuiTy  by  the  addition  of  gravy  or 
meat  juice  to  the  milk,  but  still  better  by  the  addition  of 
some  carefully  sieved  potato.  The  fear  of  non-assimilation 
of  starch  has  prejudiced  us  unduly  against  the  use  of  living 
food.  Should  it  be  found  that  potato,  cooked  and  sieved  and 
given  with  milk  and  gravy,  is  not  tolerated  (which  is  a  very 
rare  event),  we  have  in  small  quantities  of  the  juice  of  fresh 
fruits  a  ready  method  of  anticipating  scorbutic  ."symptoms. 
There  is  still  one  other  point  to  whicli  I  must  refer  as  one  of 
the  alleged  results  of  the  later  experience.  I  refer  to  the 
possibility  of  8cur\'y  appearing  in  infants  at  the  breast. 

At  the  discussion  on  infantile  scurvy  at  the  Berlin  Inter- 
national Medical  Congress,  Dr.  Pott  stated  that  he  had  seen 
one  example  of  twin  children  suffer  from  the  disease  although 
breastfed.  No  details  are  given  as  to  whether  the  mother 
was  scorbutic  or  as  to  the  total  amount  of  milk  taken  by 
the  infants  :  but  it  is  stated  that  their  suckling  was  impos- 
sible on  account  of  the  soreness  of  the  mouth.  No  informa- 
tion is  given  as  to  other  scorbutic  symptoms,  and  it  seems 
an  open  question  whether  the  stomatitis  was  really  scorbutic. 
The  case  scarcely  invalidates  my  original  contention.  In  the 
Deutsches  Archie  fur  klinische  Medicin  for  1880  there  is  the 
record  of  an  epidemic  of  scurvy  by  Dr.  Kulm,  of  Moringen. 
There  are  13  cases  of  infants  recorded,  several  of  them  quite 
young,  and  being  suckled  by  mothers  who  were  scorbutic  at 
the  time.  These  infants  suffered  from  severe  catarrh  of  the 
mouth,  from  bronchitis,  and  from  some  skin  affections,  for 
example,  pemphigus,  erythema,  and  in  a  few  cases  petechia;. 
Some  of  them  died,  but  I  fail  to  find  any  account  of  post- 
mortem examination.  The  details  are  too  meagre  to  help  us 
in  our  inquiries.  The  time  at  my  disposal  will  not  permit 
me  to  refer  at  length  to  the  criticisms  which  have  been  offered 
to  the  view  held  by  Dr.  Cheadle  and  myself  as  to  the  path- 
ology of  this  disease.  They  may  be  summarised  under  these 
three  headings :  (1)  That  the  disease  is  nothing  more  than 
acute  rickets ;  (2)  that  the  food  conditions  under  which  the 
disease  arises  are  different  from  those  under  which  undoubted 
scurvy  arises  ;  (3)  that  although  the  group  of  symptoms  and 
the  pathological  appearances  present  a  close  resemblance  to 
those  of  scui-vy,  these  infantile  cases  cannot  be  considered 
true  scurvy  because  they  do  not  occur  in  an  epidemic  or 
endemic  form. 

With  the  first  view— that  the  disease  is  nothing  more  than 
rickets— I  have  dealt  at  length  in  the  course  of  this  lecture, 
and  I  need  not  further  discuss  it.  The  Germati  physicians, 
so  far  as  my  reading  has  gone,  have  relinquished  it  entirely. 
With  respect  to  the  second  criticism— that  the  food  condi- 
tions under  which  the  disease  arises  are  not  truly  scurvy- 
producing— I  have  given  reasons  for  the  opinion  that  the  diet 
employed  does  not  come  under  the  category  of  living  food, 
adequate  in  quality  and  amount.  I  have  also  shown  that 
inaaequaoy  of  living  food,  plus  a  basis  of  rickets,  gives  the 
simplest  explanation  of  the  typical  case.  The  immediate 
result  of  antiscorbutic  treatment  seems  the  most  conclusive 
answer  to  this  criticism,  and  in  a  crude  way  would  seem  to 
be  a  measure  of  the  proportion  of  scurvy  present  in  any  given 
case.  The  third  objection— namely,  that  the  scorbutic  nature 
of  these  cases  cannot  be  accepted  because  the  cases  do  not 
occur  in  epidemics — has  been  urged  recently  by  Dr.  Hoffmann 
in  his  work  on  constitutional  diseases.  In  common  with 
many  of  the  German  school.  Dr.  Hoffmann  is  dominated  by 
the  epidemic  doctrine  of  scurvy,  and  by  the  hypothetical 
view  that  the  efficient  cause  of  it  is  some  micro-organism. 
On  that  hypothetical  view  I  will  express  no  opinion,  but 
Knglish  physicians  since  Lind's  time  are  not  dominated  by 
the  epidemic  doctrine.  The  many  uridoubted  sporadic  cases 
arc  to  them  just  as  significant,  and  in  some  respects  more 
instructive,  than  those  which  occur  in  epidemics.  With 
these  examples  our  cases  come  into  the  closest  relationship, 


and  a  perfect  series  may  be  traced  from  infancy,  through 
childhood,  to  adult  life,  in  which  the  differences  of  symptoms 
are  explainable  by  the  different  physiological  activity  of  the 
tissues  specially  involved. 
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A   DISCUSSION 
ON   FUNCTIONAL    DISEASES    OF   THE   HEART. 

I.— R.  Douglas  Powell,  M.D.,  Lond.,  P.R.C.P., 
Physician  Extraordinary  to  the  Queen ;  Physician  to  the  Middlesex 
Hospital ;  Consulting  Physician  to  the  Brompton  Hospital. 
The  subject  which  I  have  the  honour  to  introduce  for  discus- 
sion to-day  is  one  of  such  wide  and  ill-defined  limits,  that 
I   fear  I  shall   have  great  difficulty  in  keeping  within  the 
time  at  my  disposal,  and  in  bringing  out  those  points  which 
are  for  special  discussion  ;  but  I   shall  do  my  best,  and,   by 
the  aid  of  the  diagrams  and  tables  which  I  have  had  placed 
on  the  wall,  I  hope  to  be  able  somewhat  to  shorten  what  I 
have  to  say. 

The  term  "  functional  diseases  "  (which  is  not  of  my  choos- 
ing) has  in  recent  times  excited  some  controversy,  but  I  am 
bound  to  say  that  I  think  it  is  a  very  excellent  term  to  cover- 
that  lai'ge  class  of  disorders  of  the  heart  which  cause  a  vast 
amount  of  discomfort,  and  sometimes  an  acute  degree  of 
suffering,  which  lead  up  in  many  instances  to  distinct  cardio- 
vascular changes  of  a  morbid  kind,  and  which  are  yet,  in  the- 
early  periods,  not  associated  with  any  actual  structural 
change  of  the  heart.  An  old  friend  of  mine  was  once  con- 
sulted by  an  American  lady  on  account  of  her  health,  and, 
after  going  through  the  whole  of  her  symptoms  with  his 
usual  thoroughness  and  care,  he  informed  her  that  she  had 
no  disease  of  any  organ  whatever.  The  remark  of  the  lady 
was,  "Well  then,  doctor,  I  guess  any  way  I  don't  function 
well."  Functional  disease  of  the  heart  may  be  described 
as  a  state  in  which,  without  any  organic  change  that  we  can 
discover,  it  yet  does  not  "function  well."  "A  perverted 
action  and  sensibility  of  the  heart,  not  dependent  upon  struc- 
tural change." 

I  venture  to  think,  however,  that  we  must  somewhat  enlarge 
the  scope  of  this  definition.  It  is  impossible  in  clinical 
medicine  adequately  to  consider  the  heart  as  a  working  organ 
without  taking  also  into  consideration  the  conditions  of  the 
vascular  system  generally,  V\'e  cannot  but  perceive  that  the 
heart  and  arteries  constitute  an  interdependent  mechanism, 
in  whose  grasp  the  blood  is  held — a  mechanism  regulated  by 
an  involuntary  nervous  system,  in  its  turn  watched  and  in 
part  controlled  by  our  consciousness ;  and  this  wider  scope  of 
our  subject  necessitates  the  substitution  of  the  term  "  cardio- 
vascular system  "  for  "  heart "  in  our  definition. 

Unduk  Perception  of  the  IIhaht's  Actiox. 
Now,  the  first  group  of  cardiac  disturbances  of  which  I 
shall  have  to  speak  brings  into  strong  relief  the  close  asso- 
ciation between  the  small  vessels  and  the  heart  of  which  1 
have  been  speaking.  It  is  characterised  by  an  undue  con- 
sciousness on  the  part  of  the  patient  of  his  heart's  function. 
This  is  a  vei-y  common  disorder,  and  amongst  people  of 
nervous  temperament  it  sometimes  amounts  to  positive 
suffering  and  disease.  I  have  under  my  occasional  observa- 
tion at  the  present  time  a  brother  and  sister,  aged  respectively 
46  and  42,  who  have  a  veiy  strong  nervous  inheritance.  Their 
father  dir-d  insane  ;  their  mother  died  of  ascending  paralysis 
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Table  I. 


Cardlo-vascular  Hypersestliesia, 


Exciting  Cause. 


1.  Undue  perception  of  heart's  action,  whether  normal  or'Central  neurosis,  here-;  (  Mental  shock 

altered  ditar?  )  Kervous  exhaustion 


2.  Oppressed  heart's  action  with  raised  ai'terlal  resistance       'Central 
Paroxysms  of  palpitation,  see  also  Table  II,  Nos.  2  and  4     | 


IVasomotor      vagus  Regular,      with 
1    irritation  arhythmic   in- 

t  terludes 


.3.  Angina  pectoris    (a)  Vasomotoria 


(  Mental  emotion  Vasomotory   excita- Slow  and  labour- 

)  Peripheral  excitation  '    tion    causing    se-    ed     or    quick 

)        (a)  Surface  cpndary     cardiac     and  disorderly 

(.       (6)  Visceral  embarrassment 


Table  II. 


Heart's  Action  Accelerated. 


Exciting  Cause. 


i.  Paroxysmal  palpitation  under  mental  excitement 


/(a)  Shock,     vaso- 

j  motory  inhibilion 

(6)  reaction,  vaso- 

I  motory  stimulatn. 

Intense  volition  in  cmer- J(i>  Intra- cardiac  Regular 

:,..  -s     pressure    vagus 


genciea 


Dyspepsia 
Gout 

( Cardiac  overstrain 
'J  Pericarditis 
( Endocarditis 


control 

(d)  Vessel  relaxa 

tion  from  altered 

blood 


Vagus  Inhibition       Irregular 

I  Sympathetic    irri-' 
|-;    tatioD  Irregular 

I  ( Vagus  irritation    : 

i 


2.  Paroxysmal  palpitation  from  indirect  vagns  irritation 


3.  Paroxysmal  palpitation  from  direct  irritation 


Cardiac  plexus 


4.  Paroxysmal  palpitation  from  vasomotor  relaxation 


{Nerve  storm 
Hot  bath 
Amyi  nitrite,  etc, 


=  Anaemia   of    vaso-iy^jj^le 
motory  centre  -~.«. 


6.  Sustained  hurry  of  heart  with  paroxysmal  increase^  (tachy- 
cardia) 


J  Mental  3h.>cfc 
Mental  overstrain 
Physical  overstrain 


I  Regular 


Table  III. 


Heart's  Action  Retarded. 

Source  of  Altered 
Innervation. 

1                                   1 
Exciting  Cause.         '           Metliod.                  Rhythm. 

("congenital 
1.  Sustained  retardation  (bradycardia)-;  sequel  toacute  illness 
(.from  overstiain 

?  Cardiac  periphery 

Sequela  ot  acute  fever                                      I 

I  MiiWiiil  iuUuence           Results  of  ?neuritis|Regular. 

^  Influenza                                                               ^ 

(  Uric  acid  retention         Morbid  blood  affect-i 

ing  heart  muscle  | 

-'.  Paroxysmal  retardation  (!)  from  '  increased   intracardiac 
pressure 

„                   „             (3)  from  nervous  shock 

>,                                  (3)    from     cardiac     neuritis     or 
neurasthenia 

(a)  HKmic  (central 

( (6)  Peripheral 
('Central   (rare)   nerve 
1     storm 

"1  Injury     to      visceral 
(     nerves,  blows,  eto. 
Cardiac  plexus 

)  Ji^^^.t.'''''"^- '*°^'°"     Vasomotory      and'Regular. 
Ulii"ldd  diathesis            l^^ll^    "g-| 
Surface  chUl                   1    '"''aUon                | 

?                      i?  Vagus                      |Irregular,    with 

low      arterial 

Vagus  excitation          tension. 

1 

Inilucusa.  •  diphtheria.jlmpaired     nervous, Variable,     w5th 

etc.                                   conduction                low     arterial 

tension. 

of  fourteen  years'  duration  :  their  grandmother  was  on  the 
verge  of  insanity,  and  their  brotlier'ia  highly  neurotic. 

With  regard  to  the  gentleman  aged  46,  when  a  student  at 
the  age  of  17  he  overworked  himi  If.  .  He  had  a  seizure  of 
some  undefined  kind,  losing  consciousness  for  a  time.  He 
left  the  student's  life  and  went  into  business.  Since  that 
time  he  has  been  a  victim  to  irritable  heart  and  insomnia. 
He  is  extremely  sensitive  to  noises,  and  is  subject  to  occa- 
sional chilliness  which  is  quite  independent  of  exttmal 
temperature,  sometimes  finding  it  necessaiy  to  put  on  extra 
clothing  on  a  hot  summer's  day.  He  is  always  conscious  of 
palpitation  of  the  heart ;  under  slight  provocation  his  heart's 


action  becomes  very  disturbed.  IJnless  he  keeps  quiet  for 
an  hour  or  more  after  the  midday  meal,  his  heart  functions 
grow  more  and  more  disturbed  as  the  day  goes  on.  He  is 
subject  to  neuro!<jia,  and  whilst  the  pain  lasts  his  heart 
symptoms  may  he  in  complete  abeyance:  this  is  one  of  the 
features  frequtnii}-  met  with  in  this  class  of  disease.  I  see 
sometimes  an  old  lady  who  rings  the  changes  upon  various 
vagus  neuroses  ;  at  one  time  suffering  from  sighing  dyspncea 
and  then  perhaps  an  attack  of  irregular  heart's  action, 
approaching  on  two  or  three  occasions  to  syncopal  angina ; 
again  with  enormous  distension  of  the  bowels  from  paresis 
of  the  abdominal  section  of  the  vagus  ;  then  again  she  will 
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have  a  bout  of  neuralgia  in  some  form  or  other,  her  hoart 
and  abdominal  symptoms  being  then  in  abeyance.  The 
gentleman  of  whom  1  was  speaking  has  no  cardiac  dis- 
ease whatever.  His  heart  beats  with  the  accentuated 
rhythm  common  in  nervous  individuals  ;  otherwise  there  is 
no  morbid  sound,  and  the  outline  of  dulnoss  is  normal.  His 
general  health  is,  so  far  as  can  be  seen,  fairly  good  :  his  pulse 
ranges  at  about  83.  It  is  apparently  regular,  but  if  it  be 
observed  closely,  it  is  found  to  vary  in  degree  of  tension  from 
time  to  time,  this  tension  being,  moreover,  of  a  somewhat 
high  range.  His  illness,  though  not  severe,  is  enough  to 
incapacitate  him  from  business.  His  sister  is  affected  Very 
much  on  the  same  lines,  but  her  cardiac  affection  is  very 
much  more  pronounced  ;  she  is  occasionally  the  subject  of 
very  great  cardiac  discomfort,  which  she  uses  all  kinds  of 
grotesque  expressions  to  describe. 

With  regard  to  the  management  of  these  cases,  it  is  very 
important  to  remember  that  with  people  suffering  from  this 
form  of  cardiac  disorder,  the  best  plan  is  to  treat  them  on 
those  robust  lines  so  well  indicated  by  Dr.  Goodhart  in  his 
address  to  the  Harveian  Society,  namely,  by  steady  encourage- 
ment; not  ignoring  their  illness,  but  encouraging  them  to 
make  the  best  of  their  unfortunate  inheritance,  which  is 
often  associated  with  some  advantages  of  another  kind,  in- 
sisting upon  much  fresh  air  and  physical  and  mental  exercise 
short  of  fatigue,  and,  above  all  things,  avoiding  drugs,  especi- 
ally sedative  drugs,  to  make  them  sleep. 

Oppressed  Heabt's  Action. 
The  second  grade  is  one  in  which  the  patient's  con- 
sciousness is  not  so  much  drawn  to  his  heart  by  a  kind  of 
introspection,  as  compelled  towards  his  heart  by  a  percep- 
tible excess  of  labour  of  that  organ,  owing  to  increased 
arterial  tension.  The  symptoms  in  these  cases  are  those  of 
excessive  arterial  tension.  The  patient  complains  of  some 
headache,  with  a  tightened  feeling  across  the  brow  and  dull 
pain  behind  the  eyes,  and  he  experiences,  in  variable  degree, 
a  consciousness  of  labour  about  the  heart,  giving  him  a  con- 
stant and  harassing  feeling  of  discomfort,  and  often  a  vague 
anxiety  which  pervades  his  busy  life,  amounting  sometimes 
to  a  sense  of    impending  calamity.      And  it  is  this   sense 

'  of  anxiety  about  the  cardiac  region  which  at  last  in- 
duces him  to  seek  advice,  much  in  dread  as  to  what  the 
opinion  will  be.  We  cannot  fail  to  recognise  in  this  last  very 
common  feature  an  infinitely  mitigated  degree  of  that  pecu- 
liar mental  terror  which  is  so  characteristic  a  feature  of  most 
cases  of  angina  pectoris.  The  peculiar  uneasiness  is  referred 
to  the  region  of  the  apex  beat  and  the  base  of  the  ensiform 
cartilage ;  sometimes  a  fluttering  feeling  is  complained  of, 
due  to  local  muscular  tremor  or  vibration,  when  there  is  no 

-palpitation  present.  Dining  the  more  marked  symptoms  the 
urine  is  increased  and  of  low  density  ;  in  the  intervals  it  is 
often  highly  charged.  These  are  some  of  the  characteristics 
of  these  attacks  which  are  of  variable  duration  from  one 
to  many  days,  with  recurrences.  The  subjects  are  mostly  mid- 
dle-aged, and  mostly  males  ;  but  sometimes  they  are  of  the 
female  sex.  The  men  pailicularly  are  given  to  excess  in  food, 
with  a  decided  deficiency  of  exercise.  They  begin  the  day 
by  rising  late,  and  continue  by  scrambling  through  their 
breakfast,  rushing  to  catch  trains  (generally  quite  close), 
hurrying  through  their  business,  and  returning  greatly 
fatigued  to  a  perhaps  full  dinner,  sleeping  for  a  time  after- 
wards, and  perhaps  doing  their  correspondence  after  that ; 
then  they  have  a  more  or  less  restless  night.  They  are  fre- 
quently great  smokers,  and  in  many  eases  there  is  an  element 
of  gout  mixed  up  with  their  other  troubles.  The  pulse  is 
generally  rather  slow,  with  variable  tension  ;  and  any  slight 
shock  or  trouble,  neglect  of  the  bowels  or  an  approaching 
^out  storm,  will  cause  the  tension  of  the  pulse  to  become 
very  marked,  with  great  increase  of  cardiac  discomfort.  The 
heart  is  sound,  at  least  in  the  early  stages ;  there  may  be 
slight  increase  of  the  area  of  dulness  ;  the  apex  beat  is  ob- 
scurely felt;  the  first  sound  is  obscured,  the  second  intensi- 
fied ;  but  one  may  see  that  there  is  no  lesion  of  the  heart. 

Combined  Cases. 
Now  from  amongst  these  two  groups  of  cases  comes  a  third 
class  of  persons  presenting  the  combined  features  of  the  two 
^persons  who  have  generally  a  very  strongly  pronounced 


nervous  inheritance,  in  whom  under  the  effects  of  flatulence, 
dyspepsia,  and  tlie  like,  or  the  approach  of  gouty  paroxysms  ov 
more  often  after  surface  chill  arising  from  immersion  in  the 
sea,  driving  againstacoldwind,  etc. — a  cardiac  storm  isbrought 
about,  attended  with  acute  suffering  and  all  the  symptoms  of 
angina  pectoris.  At  and  about  the  time  of  attack  these 
people  are  especially  the  subject  of  high-tension  pulse  of 
varying  degree.  During  the  attack  they  have  the  pronounced 
cardiac  symptoms,  oppressed  and  disturbed  action,  with  pain 
more  or  less  acute,  and  radiating  in  directions  we  are  familiar 
with — the  pronounced  restlessness,  agitation,  and  fear  of 
death,  etc,  and  other  symptoms  which  are  observed  in 
angina.'  Restlessness  is  a  great  feature  of  these  attacks. 
Instead  of  stopjung  short  as  a  man  stops  who  is  the  subject 
of  true  angina,  these  people  tend  to  move  about  their  rooms, 
walking  to  the  open  windows  for  air ;  they  sometimes,  if  on 
horseback,  continue  their  ride.  This  form  of  angina  (vaso- 
motor) affects  people  earlier  in  middle  life  than  true  angina; 
it  also  affects  quite  young  people,  and  occasionally  persons 
of  advanced  years.  Young  people  thus  affected  are  always, 
so  far  as  my  own  experience  goes,  of  the  male  sex  ;  no  doubt 
this  may  be  attributed  to  over-smoking,  alcoholism,  sexual 
excess  or  other  morbid  habit.  When  old  people,  on  the 
other  hand,  are  affected,  they  are  almost  invariably  of  the 
female  sex.  I  will  mention  a  case  which  I  have  several  times 
seen  in  consultation  with  Dr.  Dickinson,  of  Sloane  Street. 

A.  D.,  aged  73,  married,  has  had  four  children.  Father  died  suddenly 
of  bursting  of  abdominal  aneurysm  ;  mother  of  diabetes ;  one  brother  of 
dropsy,  probably  renal ;  one  sister  of  consumption  ;  one  sister  of  asthma, 
and  a  sister  living  has  diabetes.  The  patient  has  passed  uric  acid  calculi, 
and  has  had  two  attacks  of  broncho-pneumonia.  She  is  a  thin,  bright- 
eyed  woman,  of  \ivacious  manners  and  nervous  temperament.  For 
twelve  years  she  has  suffered  from  attacks  of  pain  at  the  heart,  which 
are  brought  on  by  physical  exertion,  or  passing  into  a  colder  atmosphere, 
or  the  excitement  caused  by  seeing  visitors,  and  frequently  on  commencing 
a  raeal.  This  pain  is  situated  behind  the  sternum,  and  spreads  upwards 
to  the  throat,  jaw,  under  the  tongue  and  ears,  thence  to  the  shoulders 
and  down  the  arms  ;  it  is  also  felt  to  some  extent  in  the  back,  but  leaves 
the  cranial  vertex  free,  and  never  goes  below  the  waist.  The  bowels  ara 
habitually  contined,  but  are  kept  diligently  regular  by  cascara.  The 
urine  shows  absence  of  albumen  and  sugar;  the  pulse  is  hard,  tense,  and 
has  been  observed  to  become  more  so  during  the  attacks;  rate  76.  The 
heart  sounds  are  normal,  the  action  somewhat  forcible.  Since  the  begia- 
ning  of  1894  these  attacks  have,  under  trinitrine  treatment,  to  some  ex- 
tent become  less  frequent,  but  have  lately  been  replaced  by  attacks  of 
palpitation,  during  which  the  pulse  is  soft  and  the  heart's  action  very 
irregular;  these  attacks  are  remedied  by  ether  and  strophanthus,  anil 
have  taken  place  since  the  liq.  trinitrin.  was  left  off,  and  are,  therefore, 
not  immediately  caused  by  that  drug.  I  may  add  that  this  lady  has  no 
sign  of  disease  of  the  heart,  but  on  the  several  occasions  on  which  I  have 
seen  her,  usually  soon  after  an  attack,  the  pulse  has  always  been  thready, 
incompressible ;  and  on  one  occasion,  when  a  mild  attack  came  on  during 
my  visit,  it  perceptibly  hardened. 

It  is  important  to  recognise  the  part  played  by  the  vaso- 
motor system  in  the  mechanism  of  these  affections,  because 
the  whole  of  our  effective  treatment  is  based  upon  it, 
being  first  of  all  that  of  the  attack  of  disturbed  heart's 
action  by  remedies  of  the  class  of  cardio-vascular  seda- 
tives ;  secondly,  the  removal  of  arterial  tension  by  apr 
propriate  treatment  of  its  causes  in  each  case  ;  thirdly,  digi- 
talis becoming  useful  in  the  later  periods  of  the  malady,  at 
the  time  when  the  heart,  after  an  attack,  has  become  wearied 
or  enfeebled  by  more  or  less  change  in  the  texture  of  its 
walls. 

It  is  important  also  to  bear  in  mind,  whilst  we  are  de- 
scribing disturbed  function  of  vasomotor  incidence  in  healthy 
hearts,  varying  from  mere  discomfort  to  actual  angina! 
seizures,  that  the  same  mechanism  holds  good  in  the  case  of 
diseased  hearts,  and  we  may  have  a  series  of  symptoms  on  a 
similar  graduated  scale,  but  attended  with  the  special 
gravity  attached  to  the  damaged  heart. 

Angtna  Pectohis. 
There  is  abundant  evidence  of  the  power  of  contraction  of 
small  vessels  to  embarrass  the  heart.  I  need  not  speak  of 
direct  experimental  evidence,  familiar  to  us  all,  nor  of 
physiognomical  evidence,  such  as  "dead  hands,"  and  the 
like,  leading  up  even  to  Raynaud's  disease.  Clinical  evi- 
dence is  furnished  by  the  features  of  the  pulse,  which,  as 
appreciated  by  the  fhiger  and  recorded  by  the  sphygmograph , 
can  only  be  explained  by  increased  peripheral  resistance  in- 

1  I  have  dealt  with  the  symptoms  of  angina  pectoris  variation  at  S9me 
length  introductory  to  a  discussion  on  the  subject  at  the  Medical  Society 
in  1891  (see  Transaciiom). 
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duced  by  vessel   spasm.    The  pulse  characteristics  are  de- 
picted in  this  diagram,  which  was  drawn  to  illustrate  a  case 


lig.  1. 


Fig.  2. 

oi  vasomotor  angina  recorded  in  my  paper  read  before  the 
Medical  Society  ;  its  hardness,  fulness  between  the  beats, 
and  peripheral  reflux  are  characters  whicli  can,  I  tliink,  only 
be  explained  by  such  a  degree  of  resistance  in  the  small 
vessels  that  if  one  of  the  tributary  vessels  be  partly  or  com- 
pletely closed  it  tills  up  from  collateral  channels  conimuni- 
catiug  with  its  peripheral  end.  I  wish  particularly  to  draw 
attention  to  peripheral  reflux  as  the  clinical  test  of  high- 
tension  pulse.  On  pressing  the  radial  with  one  finger  and 
feeling  it  with  a  second  linger  beyond,  the  pulse  is  felt 
nearly  as  well  by  the  second  finger  as  by  the  first.  On  gradu- 
ally bringing  the  second  finger  down  (2,  Fig.  J)  we  find  that 
the  pulsation  is  appreciable  only  on  the  peripheral  side  of 
this  finger,  80  that  whilst  the  pulse  is  perfectly  stopped  by 
the  first  finger  a  second  beat  is  felt  from  the  periphery  by 
the  second  finger. 

The  spliygniographic  tracings  of  the  high-tension  pulse 
are  well  known,  the  sloping  ascent,  broadened  summit,  wave 
and  gi-adual  descent.  1  will  not  dwell  upon  that  subject,  but 
I  should  like  to  draw  tlie  attention  of  all  those  skilled  in 
sphygmography  to  these  two  diagrams,  one  of  high  tension 
rapid  pulse,  and  the  other  of  high-tension  slow  pulse. 
It  will  be  seen  that  while  the  features  of  high-tension 
pulse  are  fairly  well  marked,  yet  that  the  dichrotism  always 
more  or  less  obscured  in  high-tension  pulses  is  here  postponed 
in  the  tracing,  presenting  us  a  wave  of  second  rise  towards 
the  end  of  the  descending  line. 


I  cannot  but  think  that  in  explaming  the  proauction  of 
this  delayed  dichrotism  in  the  pulse  we  have  to  take  more 
into  account  than  in  the  production  of  a  normal  pulse  this 
reflux  from  the  periphery  iis  a  factor,  which  is  so  distinctly 
felt  by  the  finger  when  examined  critically  as  shown  in 
Fig.  ■>. 

Clinical  evidence  of  the  dependence  in  many  cases  of  real 
anginal  seizures  upon  vasomotor  spasm  increasing  intra- 
cardiac pressure  may,  I  think,  be  found  in  the  obser- 
vation  that  the  development  of  a   mitral   murmur  will   in 


some  cases  at  least  be  coincident  with  the  disappearance  of 
the  anginal  attacks.  The  first  case  that  presented  to  me  this 
feature  was  that  of  a  gentleman,  aged  abuut  54.  engaged  In 
anxious  and  pressing  business,  and  who  had  been  for  some 
years  the  subject  of  gouty  glycosuria  ;  he  complained  live 
years  ago  that  occasionally  while  walking  over  London  Bridge 
he  would  be  seized  with  sudden  pain  at  the  heart,  causing  him 
to  stop  instantly,  and  either  stand  still  or  lean  against  some 
support.  After  a  few  minutes  he  would  get  on  slowly  and 
carefully,  being  stopped  once  or  twice  on  his  way.  He  had 
had  several  of  these  attacks,  and  an  ether  and  ammoni;. 
draught  containing  1-minim  doses  of  nitro-glyccrine  gav< 
him  relief.  His  heart  was  distinctly  and  considerably  en 
larged,  but  there  was  no  murmur  present  until  two  years  ago 
a  mitral  hmit  was  developed  ;  since  that  time  he  has  hitherto 
liad  no  attack.  I  may  say  that  this  gentleman's  mother  died 
suddenly  in  a  railway  carriage,  and  his  sister  dropped  dead 
of  iieart  disease.  My  belief  is  that  liis  mitral  incompetence 
has  served  as  a  safety-valve  against  excessive  intracardiac 
pressure,  and  so  has  kept  him  free  from  attack. 

As  therapeutical  evidence  it  may  be  urged  that  the  whole 
modern  treatment  of  angina— a  treatment  tliathas  immensely 
infiuenced  the  prognosis  of  this  still  sulKeiently  terrible  dis- 
ease in'  its  most  serious  forms— is  b.ised  upon  the  assump- 
tion that  in  a  large  proportion  of  cases  its  cardio-vascular 
mechanism  is  a  functional  disorder,  the  nature  of  which 
I  have  attempted  to  describe. 

In  the  annexed  table  I  have  placed  the  physiological 
features  of  the  angina  pectoris  seizure,  and,  for  con- 
trast, beside  them  under  the  same  numbers,  the  special 
features  of  normal  attacks  of  asthma  ;  in  the  one  ease  the 
obstruction  of  the  cardiac  functions  from  arterial  contrac- 
tion, aud  in  the  other  the  obstruction  of  the  respiratory  func- 
tion from  bronchial  contraction  are  noted  and  the  eimilitudee 
of  the  two  affections  indicated. 

Tablk  IV. 


Astlima  =  Obstruuted     respiratory    Angin 

function  from  spasmodic  coil-  tiuii     iiou 

ir. lotion  uf  broncliioles. 
1.  E-.ii    •;   iioi  spa?in  =  pcrfplieral,    1.  i: 

■•  i-...i-,.l,ieirr.u  (iKi-nik-). 
S.  Spuri.U  i.ulr.i'.uary  li;.-ion=uone    2.  ?i-< 

in  tlitf  cniiy  9t.-ige3.  ii'>ih-   "  i: 

3.  Clilef    factor=bronchiaI    lijper-    :<•  Chief  tactor= 


'  'iphcral 

;    lesion^ 
■Iv  st.iees. 
L-ardlb-va!iCU]ar  hy 


pera-t^lbesia. 
^.  Couscqiieut     legion  —  allicromii. 

ttilikcniug,  dilitatlon. 
.'■>.  Attendant  lesions=any  variety  of 

fiearl  disciisc.  noue  esscatial. 

0.  rr>>sn.>sis  =  di'pcnd3  upon  inte- 
grity of  tlic  fieart,  that  is, 
upon  soundness  of  motor 
mechauisoi. 


^pstll0^ia— a  neurosis 

4.  Cousciucut    lesion =cmpliyseuia 

and  its  consoiuenccs. 

5.  Attcndatt    lesions  —  many  and 

various,   none   of    iheni    es- 
sential. 

6.  ITOgnosis  =  depends     upon     at- 

tendant oroonsequenl  lesions 

present,  that  is.  upon  integrity 

of  motor  mechanism.  ...        ... 

;.  Family  history=iucIudes    some    7.  Famiiy  histoi-j-=incfuaes  similar 

one     or     more     of     various  neuroses. 

neuroses,    a.*;llLma,    epilepsy, 

hysteria,   diabeies,    insanity, 

ihoren.  Graves  s  disease,  etc.  _     ,    ,   ^     , ,  ^ 

Within  the  scope  of  each  malady  certain  cases  are  included  which  re 
quire  special  explanation  and  nomenclature. 

Excited  or  uuduly  frequent  action  of  the  heart  li.is  been  so 
recently  and  so  ably  discussed  by  Dr.  Sansom  at  the  Medical 
and  tiie  Royal  Medical  and  Chirnrgical  Societies  and 
in  his  well-known  work,  and  also  by  Dr.  Bristowc,  tliat, 
although  it  naturallv  forms  a  very  essential  part  of  the 
subject  now  before  us,  I  shall  but  touch  upon  it  very 
lightly.  It  has  appeared  to  me  that  we  meet  in  practice  with 
five  kinds  of  rapid  heart  action. 

First,  there  is  the  ordinary  palpitation  of  sudden  excite- 
ment or  emotion,  or  sudden  eUbrt.  Now.  so  far  as  I  have  ob- 
served—but I  think  that  this  point  might  very  well  form  the 
subject  of  careful  experimental  observation,  and  in  these 
athletic  days  the  material  for  such  observation  should  be 
abundantly  at  luind— so  far  as  I  have  observed,  such  cardiac 
disturbances  are  of  central  origin,  and  arise  from  some  sudden 
stimulation  of  the  sympathetic  and  vasomotory  systems,  the 
first  result  being,  no  doubt,  momentaiy  relaxation  of  cerebral 
vessels  from  shock  or  intense  volition ;  and,  secondarily, 
contraction  of  peripheral  vessels  and  violent  action  of  the 
heart.  The  ardour  of  battle,  the  intense  motor  volition  of 
the  athlete  in  the  fir.^t  struggle,  and  the  sudden  reaction  of 
the  brave  man  to  peril,  are  attended  with  these  phenomena, 
the  etlect  and  object  of  which  are  to  raise  the  general  blood 
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pressure  to  the  point  necessary  for  prompt  and  energetic 
action  oi  cerebro-spinal  centres.  Flushing  of  the  face, 
with  tlirobbing  neck  vessels,  followed  by  pallor,  and  a  tight- 
ened radial  artery  are,  if  we  may  judge  from  such  cases  as 
come  within  our  observation,  the  phenomena  we  may  ob- 
serve. M'eakhearted  or  timid  people  are  apt  to  get  syncope 
under  the  strain  :  but  in  the  better  equipped,  after  a  variable 
time,  if  the  necessitj'foreflort  or  brain  function  continue,  the 
more  languid  vagus,  stimulated  by  intracardiac  pressure, 
controls  the  heart  beats  to  a  slower  rate,  whilst  the  small 
vessels  supplying  the  muscles  are  relaxed  by  the  altered  blood 
rendered  more  acid  from  rapid  tissue  change  ;  the  first  stress 
in  the  pulmonary  circulation  is  also  relieved,  and  the  subject 
gains  his  second  wind  or  his  capacity  for  more  sustained 
effort.  It  is  not  diflicult  to  perceive  here  the  close  alliance 
between  this  series  of  physiological  reactions  and  the  more 
sustained  phenomena  of  functional  disorder,  with  raised  or 
prolonged  arterial  tension,  cf  which  I  have  been  speaking. 

This  form  of  functional  heart  disturbance  is  thus  purely 
physiological,  and  is  the  best  instance  of  functional 
disturbance  that  one  could  give.  It  is  probably  a  sur- 
vival of  the  conditions  now  more  rarely  called  into 
play  under  which,  in  times  of  personal  strife  and  dan- 
ger, prompt  thought  and  instant  action  would  alone  pro- 
tect the  individual.  In  the  present  age  the  same  mechanism 
is  called  forth  by  the  less  intense  mental  shocks  and  minor 
worries  so  frequently  besetting  the  actively  engaged  business 
and  professional  man,  becoming  less  actively  but  more 
abidingly  effective  in  tlie  direction  of  raised  arterial  tension 
and  its  consequences,  alluded  to  under  the  second  heading 
of  Table  II  and  the  first  and  second  of  Table  I  (page  1035). 

Greatly  increased  rapidity  of  heart's  action  is,  in  cases 
of  what  may  be  truly  called  physiological  palpitation, 
associated  with  regularity  of  action.  The  second  sound 
is  intensified  and  sometimes  reduplicated,  the  first  sound 
banging  but  wanting  in  definition.  In  eases  where  the 
excitement  occurs  in  combination  with  a  full  stomach 
or  in  an  unstable  nervous  system  there  may  of  course  be 
irregularity  and  tumultuous  action.  In  palpitation,  on  the 
other  hand,  occurring  from  the  reflex  or  direct  causes  next 
to  be  spoken  of  the  rhythm  is  almost  always  irregular,  often 
varying  gi-eatly  in  the  same  attack.  But  let  us  further  re- 
member that  the  same  mechanism  may  be  started  in  the  sub- 
ject of  a  diseased  heart,  and  with  fatal  results. 

A  second  form  of  functional  disturbance  is  very  common  in 
persons  of  unsound  heart,  whether  from  valvular  disease  or 
dilated  hypertrophy;  this  variety  of  disturbance  is  almost 
always  of  reflex  origin,  and  consists  of  increased  rapidity  of 
action  with  disordered  rhythm.  The  exciting  cause  of  the 
disturbance  is  generally  reflex,  and  especially  dyspeptic  dis- 
tension of  the  stomach  or  bowels ;  but  possibly,  although  I 
venture  to  think  very  rarely,  it  may  be  central  in  gouty  indivi- 
duals, the  tendency  in  these  cases  being  more  often  to  slowed 
action.  No  doubt  partial  inhibition  of  the  vagus  portions  of 
the  cardiac  nerves  is  responsible  for  this  effect,  and  the  reason 
that  the  cardiac  disturbance  from  this  cause  is  more  frequent 
and  notable  with  unsound  hearts  is  that  the  organ  is  already 
fully  occupied  with  the  work  of  maintaining  the  circulation, 
and  a  slight  disturbance  of  its  function  causes  embarrassment 
and  disordered  effort.  The  severe  and  prolonged  bouts  of 
palpitation  common  in  mitral  stenosis  and  gouty  thickened 
heart  would  come  under  this  heading. 

Direct  irritation  of  the  cardiac  nerves  in  pericarditis,  and 
sometimes  in  endocarditis,  will  cause  rapid  and  iiTegular 
action.  Toxic  drugs,  such  as  nicotine  and  digitalis,  when 
pushed  beyond  its  slowing  effects,  will  also  cause  it,  bat 
these  are  exceptional  causes.  Overstrain  is  also  a  cause  of 
acceleration,  and  under  this  heading  I  would  place  those  re- 
markable cases  of  irritable  heart  so  admirably  described  by 
Da  Costa  as  common  in  soldiers  during  a  campaign,  in  wliich 
,  there  is  a  persistent  quick  action  of  heart  with  precordial 
and  left  shoulder  pains,  and  bouts  of  severe  palpitation 
under  slight  exertion  or  digestive  disorder,  at  first  unat- 
tended with  any  notable  alteration  of  physical  signs,  and 
possibly  subsiding  without  such  signs  developing,  but  in 
severe  eases  proceeding  to  obvious  enlargement  o!  the  heart. 
I  used  to  see  a  fair  number  of  such  cases  at  the  Bromoton 
Ilcspital,  but  they  had  mostly  passed  on  into  the  stage  of 
hypertrophy,  with  more  or  less  vessel  degeneration.    One 


would  regard  some  direct  damage  to  the  cardiac  nerves,  both 
at  their  sympathetic  and  vagus  terminals  as  almost  neces- 
sary to  explain  these  phenomena,  the  immediate  effect  of 
exercise  in  inducing  the  attacks  being  especially  significant. 

Another  variety  of  functional  disturbance  of  the  heart,  of 
which  we  meet  with  frequent  examples,  is  characterised  by 
sudden  attacks,  from  slight  and  often  quite  inadequate 
causes,  of  increased  frequency  of  heart's  action,  with  lowered 
arterial  tension  and  partial  or  momentarily  complete  loss  of 
consciousness.     Let  me  briefly  allude  to  a  case  : 

Miss  Q.,  aged  28,  consulted  me  on  account  of  her  being  subject  for  the 
past  four  years  to  fainting  attacks,  with  momentary  loss  of  conscious- 
ness. At  first  the  attacks  came  on  at  the  close  of  the  monthly  period, 
and  terminated  with  hysterical  symptoms,  l)ut  not  so  of  late.  Slie  will 
have  three  or  four  attacks  a  day,  and  then  go  three  or  four  weeks  with- 
out one.  They  occur  generally  by  day,  but  at  no  specified  hour,  and  are 
never  attended  with  involuntary  escape  of  secretions.  She  describes 
the  attacks  as  preceded  by  a  "  slack  "  feeling  for  about  half  an  hour,  an  ill- 
defined  sense  of  want  of  power,  which  is,  however,  sufficiently  marked 
to  warn  her  of  an  impending  seizure.  A  throbbing  at  the  heart  and 
throat  follows,  and  she  falls  down,  and  may  remain  helpless  for  a  time 
varying  from  a  few  minutes  to  a  couple  of  hours.  She  is  said  to  be  pale 
and  her  extremities  cold  during  an  attack,  but  there  is  no  convulsion. 
She  is  a  bright,  well  developed,  intelligent  lady  of  oeurotic  and  energetic 
temperament,  fond  of  outdoor  life  and  animals.  Her  heart  is  Eound  in 
all  respects.  The  c&tamenia  are  moderate,  of  four  days'  duration  every 
fifth  week.  There  is  no  asthma,  epilepsy,  chorea,  or  rheumatism  in  her 
famDy  or  personal  history,  but  her  paternal  grandmother  was  insane, 
and  her  brother,  if  hard  v/orked,  gets  twitching  of  the  facial  muscles. 
In  lighter  attacks  she  does  not  necessarily  lose  consciousness.  Whilst 
under  examination  she  had  a  slight  seizure,  falling  back  in  the  chair, 
the  limbs  iiaccid,  the  head  falling  loosely,  slight  twitching  of  the  left 
angle  of  the  mouth,  momentary  unconsciousness.  The  i>ulse  continued 
regular,  but  was  quickened  and  of  low  tension  ;  the  pupils  were  dilated, 
and  remained  so  for  some  minutes  afterwards.  There  was  no  notable 
change  of  colour. 

Tachtcabdia. 

We  next  come  to  consider  that  very  interesting  group  of 
cases  of  sustained  hurry  of  heart  with  paroxysmal  increase  to 
which  the  term  tachycardia  has  been  given,  and  should,  I 
think,  be  strictly  limited.  I  can,  however,  only  briefly  speak 
of  this  condition. 

One  of  the  very  first  cases  recorded  was  that  by  my  late 
colleague.  Dr.  Cotton  (1867),  in  whose  large  experience  it  was 
unique,  and  who  I  remember  at  the  time  was  much  interested 
about  it.  Many  cases  have  been  recorded  since  under  the 
terms  "  runaway  heart,"  "  rapidheart,''  "  paroxysmal  hurry  of 
heart,"  and  "  tachycardia."  That  cases  of  this  disease  are 
serious  would  appear  from  the  high  mortality  (12  deaths  out 
of  41  eases,  all  fairly  representative),  from  the  long  duration 
of  those  that  survive,  and  from  the  few  permanent  recoveries, 
there  being  a  great  tendency  to  relapse.  The  evidence 
afforded  by  the  following  salient  features  of  the  disease 
seems  to  me  convincingly  in  favour  of  its  purely  nervous 
origin,  and  of  the  view  that  any  heart  changes  that  ensue  are 
secondary.     The  chief  features  observed  in  typical  cases  are : 

1.  A  persistent  hurry  of  pulse  lasting  for  periods  vaiying 
from  hours  to  many  weeks,  during  which  the  pulse  is  rapid, 
from  120  to  200  or  more,  regular,  small,  of  sustained,  I  should 
say,  rather  than  of  high  tension. 

2.  Intervals  of  severe  palpitation  attended  with  precordial 
pain,  notable  distress,  and  more  tumultuous,  irregular  action 
of  heart. 

3.  Although  murmurs  may  be  heard  and  the  cardiac  dul- 
ness  may  be  broadened  during  attack,  in  the  interval^  the 
dimensions  and  sounds  of  the  heait  may  in  the  earlier  itages 
be  perfectly  normal. 

4.  In  the  earlier  stages  and  in  the  most  typical  cases  the 
heart  huny  has  been  observed  to  begin  and  to  finish  qcite 
abruptly.  This  was  so  in  Dr.  Cotton's  case  and  in  -ir  T. 
Watson's,  in  the  latter  the  pulse  suddenly  changing  innn  216 
to  72,  with  subsidence  of  all  symptoms,  whilst  h^was  still 
in  the  room. 

5.'  So  far  as  exciting  cause  can  be  stated,  it  has  been  fo;  the 
most  part  mental  shock,  mental  or  physical  overstrain. 

6.  Lastly,  as  with  the  cases  of  irritable  heart  recorded  by 
Da  Costa,  it  is  only  in  the  later  periods  of  the  disease,  v^hen 
secondary  changes  have  occurred  in  the  heart,  that  remedies 
of  the  digitalis    class  are  found  useful. 

Cases  of  this  disease,  carefully  separated  from  obv^iousrnd 
concealed  Graves's  disease  with  which  they  are  closely  allied, 
are  very  rare,  and  whilst  the  disease  itself  may  be  most  ap- 
pr.opriately  combated  by  nervo- vascular  sedatives  ;  a  course  of 
digitalis  with  arsenic  or  iron  comes  in  usefully  to  tone  up  the 
wearied  heart  after  a  paroxysm  of  palpitation,  and  in  the 
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later  stages  of  the  disease.  Dr.  Sansom  has  found  the  gal- 
vanic current  to  the  vagus  useful,  and  doubtless,  as  in  the 
very  analogous  cases  of  exophtlialmic  goitre,  the  strong  brine 
baths  of  Nauheim,  by  their  stimulating  effect  on  the  vagus 
centres,  will  prove  of  value. 

I  have  no  time  now  to  consider  cases  of  functional  dis- 
turbance of  heart  in  exophthalmic  goitre.  Exophthalmic 
goitre  is  indeed  a  functional  hurry  of  heart  due  to  manifest 
local,  and  some  general,  vasomotor  paralysis.  Its  alliance 
with  tachycardia  is  very  close  indeed,  and  in  some  cases — 
those  few  which  I  have  seen — it  has  been  veiy  diflicult  to 
decide  on  which  list  to  place  them.  There  may  be  no  goitre, 
there  may  be  no  exophthalmos,  but  always  huny  of  heart, 
and  yet  there  is  something  suggestive  of  the  same  neurosis. 

In  one  case  of  moderate  tachycardia,  pulse  constantly 
above  100,  besides  small  beady  eyes,  suggestive  but  not 
typical,  the  lady  has  another  remarkable  neurosis,  whicli  she 
finds  most  annoying  but  impossible  to  conquer — namely, 
she  cannot  make  a  start  to  do  anything  involving  even  slight 
mental  anxiety,  without  an  attack  of  vomiting  as  an  invari- 
able preliminary. 

It  may  well  be,  as  I  think  Dr.  Sansom  has  suggested,  that 
it  is  a  mere  question  of  extent  of  central  neurosis  and  precise 
position  of  centre  whencs^  nervous  discharges  proceed, 
whether  we  shall  have  one  function  or  more  disturbed.  I 
hope  in  the  discussion  these  points  may  be  furtlier 
elucidated. 

Bbadyc^uidia. 

The  slow  pulse,  the  slow  irregular  pulse,  and  the  slow  pulse 
with  intermediate  heart  beats,  are  all  conditions  occasionally 
met  with.  An  abnormally  slow  pulse  of  below  50  is  met  with 
as  a  sequel  to  diphtheria,  influenza,  typhoid,  and  no  doubt 
some  other  acute  diseases  ;  it  sometimes  slows  down  to  ex- 
tinction in  diphtheria;  1  have  never  observed  it  do  so  in  any 
other  disease.  In  cases  of  influenza  I  have  known  the  pulse 
slowed  down  to  lA  and  32,  but  more  usually  to  between  .")0  and 
no,  and  it  has  commenced  within  a  few  days  of  tlie  termina- 
tion of  the  fever.  I  have  observed  the  disorder  of  the  circu- 
lation attended  with  marked  excess  of  urea  in  the  urine.  The 
heart  sounds  are  feeble,  with  prolonged  pause  ;  the  pulse  soft, 
compressible  as  a  rule.  The  normal  heart's  action  is,  as  a 
rule,  resumed  within  a  fortnight  or  so,  but  1  have  observed 
the  slow,  languid  pulse,  with  languid  peripheral  circulation 
and  mental  fatigue,  continue  for  several  months.  The  pulse 
has  been  known  to  remain  permanently  lowered  after  lever. 
These  cases,  in  all  probability,  have  at  least  two  sources  of 
origin :  first,  a  neuritis  of  the  cardiac  nerves,  probably 
within  the  heart ;  secondly,  a  partial  inhibition  of  the  car- 
diac muscle  by  a  morbid  condition,  undue  acidity,  of  the 
blood  with  which  its  structure  is  infiltrated. 

A  slow  and  irregular  pulse  is  'excluding  senile  cases),  so  far 
as  my  experience  goes,  met  with  most  commonly  in  young 
people,  and  especially  in  young  males  about  or  soon  after 
puberty.  Early  excess  in  smoking  is  a  distinct  cause :  pro- 
bably morbid  sexual  habits  also,  although  I  have  not  myself 
been  satisfied  on  the  point.  I  am  sure  that  in  some  cases 
physical  over-fatigue  ot  heart  has  been  a  cause.  Increased 
arterial  tension  is  usually  present,  and  cardiac  hypertrophy, 
which  may  only  be  temporaiy,  follows.  These  are  the  cases 
of  cardiac  hypertrophy  which  the  patient  outgrows.  I  have 
met  with  a  few  cases  in  which  epileptic  vertigo  has  been  pre- 
sent. The  slow  pulse  with  iiitermediate  heart  beat  has  been 
regarded  by  M.  Triplin  as  a  distinctly  epileptic  feature,  but  it 
is  certainly  observed  in  gouty  conditions.  I  have  seen  a  case 
in  an  old  gentleman  in  whom  there  was  certainly  epileptic 
vertigo  but  ,ilsn  marked  high  tension  pulse  of  renal  and 
gouty  source,  and  in  whom  during  convalescence  from  a  cere- 
bral seizure  attended  with  acute  gout,  a  nervous  shock  caused 
the  pulse  to  drop  from  oO  to  lTl  His  circulation  was,  never- 
theless, fairly  sustained  and  he  was  able  to  walk  about.  On 
auscultation  a  small  intermediate  beat  was  heard  each  beat 
recorded  by  the  pulse.  This  douSlj  beat  with  slow  pulse  is 
very  commonly  observed  when  digitalis  is  gradually  pushed 
to  the  verge  of  excess,  the  further  stage  being  rapid  snd  dis- 
orderly between  beats. 


The  newly-eslablished  I'aculty  of  Medicme  in  the  ITni- 
versity  of  Lemberg  was  formally  opened  by  the  Emperor  of 
Austria  in  the  latter  part  of  September. 


II.— PAtJL  M.  Chapman,  M.D.Lond.,  F.R.C.P., 
Physician  to  the  Hereford  General  Inflrmarj-. 
Functional  disease  of  an  organ  is  generally  understood  as  a 
considerable,  and  more  or  less  lasting,  defect  or  aberration 
in  the  performance  of  work,  this  being  unaccompanied  by  ap- 
preciable organic  change  in  the  tissues  of  which  the  organ  is 
composed.  Appreciable  post-mortem  deviations  from  the 
normal,  either  in  structure  or  in  arrangement  of  parts,  are 
called  organic  changes.  Changes  in  the  nerves  supply- 
ing the  part  are  less  easily  appreciable  post  mortem 
than  are  the  grosser  changes.  Since  function  is  influ- 
enced by  nerve  changes,  we  are  therefore  led  to  consider 
alterations  in  performance  of  nervous  origin  to  be  the  sole 
examples  of  purely  functional  disease.  In  other  words,  all 
functional  diseases  of  the  heart  are  considered  to  be  of 
nervous  origin,  direct  or  reflex. 

I  do  not  quite  agree  with  this  view.  I  look  upon  the  term 
function,  when  applied  to  the  heart,  to  be  peculiarly  relative 
to  vital  activity  of  movement.  We  should  all  be  agreed  that 
great  functional  alterations  occur  in  cases  of  organic  disease, 
which  are  conservative  and  healthy,  which  tend  to  the  pre- 
servation of  life  though  the  alteration  of  function  may  be 
great.  On  the  other  hand,  to  give  a  good  example,  the  altera- 
tion of  activity  which  is  shown  in  the  excessively  short  time 
contractions  exhibited  by  fatty  hearts,  though  accompanied 
by  and  in  a  sense  due  to  organic  change  in  the  muscular 
fibre,  and  not  due  to  nervous  changes,  should,  being  a  de- 
monstrable alteration  in  vital  performance  of  a  kind  not  con- 
ducive to  well  being,  be  taken  as  a  genuine  exhibition  ot 
functional  disease.  It  is  an  alteration  in  the  irritability  of 
muscle,  not  of  nerve,  but  is  a  real  functional  disease,  because 
it  is  demonstrable  as  an  alteration  in  contractile  power.  To 
express  it  clearly  in  another  way,  functional  disease,  being 
an  alteration  in  activity,  can  only  be  exhibited  in  perform- 
ance. It  con,  for  that  reason,  never  be  understood  tlirough 
post-mortem  examination.  It  can  only  be  understood  through 
study  of  the  phenomena  exhibited  by  living  tissues  in  a 
state  of  vital  activity.  It  is,  therefore,  no  discredit,  as  is 
often  idly  imagined  by  the  ignorant,  to  speak  of  a  disease  aa 
'•  functional."  The  use  of  the  term  may  be  most  proper  and 
helpful  wlien  employed  by  one  familiar  with  the  physiology 
of  his  subject.  Too  many  practitioners  have  only  one  car- 
diac drug,  even  as  Englishmen  have  only  one  sauce, 
and  show  their  disrespect  for  function  by  administering 
digitalis  indiscriminately  in  all  cases  of  organic  change. 
Forgetting  that  it  is  function  rather  than  tissue  which  is 
within  the  reach  of  the  poison  they  administer,  they  are 
none  the  less  proud  of  their  disbelief  in  functional  disease  ; 
and,  thinking  themselves  "  practical  '  men,  they  ignore  those 
very  practiial  and  suggestive  facts  which  are  taught  us  by 
the  study  of  a  living  physiology. 

The  short  persistence  in  ventricular  contraction  when  the 
muscular  fibre  is  fatty  is  such  a  physiological  fact,  and  is 
demonstrable  by  the  cardiogi'aph.  While  not  assuming  that 
it  is  the  sole  cause  of  an  abnormally  short  contraction, 
the  presence  of  a  very  short  contraction  is  highly  suggestive 
of  fatty  degeneration  of  the  heart's  muscular  fibre,  ft  has  to 
be  compared  ^vith  the  normal  duration  of  ventricular  con- 
traction for  diflcrent  pulse  rates,  for  which  I  must  refer  to  my 
published  tables. 

For  examples  of  functional  heart  disease  we  are,  therefore, 
bound  to  look  at  the  parts  called  into  play  during  active  con- 
traction ;  these  are  nerve  and  muscle.  The  abnonnalities 
noticed  may  or  may  not  be  associated  with  valvular  or  other 
structural  diseases,  but  these  are  not  of  their  essence. 

A  summary  of  tin-  physiology  of  the  heart  bearing  on  the 
explanation  of  certain  functional  diseases  would  be  out  of 
place  here.  Wie  immense  adv.ince  in  our  knowledge  is  as 
yet  only  to  be  partially  found  in  our  textbooks,  and  is  scat- 
terred  in  English  and  foreign  journals.  The  slowing  of  the 
pulse  owing  to  irritation  of  the  cardiac  end  of  the  severed 
vagus  is  often  called  depressant :  the  individual  beats,  how- 
ever, gain  in  amplitude  and  power.  Removal  of  the  influ- 
ence of  the  vagus  or  stimulation  of  the  accelerator  nerves  is, 
on  the  other  hand,  followed  by  extremely  rapid  pulse  but 
there  is  here  a  los.^!  of  work  done  in  the  individual  contrac- 
tions. The  condition  known  as  "tachycardia,"  or  rapid 
pulse,  is  due  to  a  nerve  influence  of  this  nature.    I  have  met 
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with  it  as  almost  the  sole  sign  of  tuberculosis  of  the 
meninges  of  the  base  of  the  brain,  the  pulse  frequency  reach- 
ing 200,  with  apyrexia  and  an  unclouded  intellect. 

We  assume  the  same  kind  of  interference,  associated  with 
a  number  of  other  very  interesting  symptoms,  amongst  the 
phenomena  of  Graves's  disease,  accompanied  sometimes  with 
slow,  perhaps  more  frequently  with  rapid,  pulse.  The  first 
question  which  arises  is,  What  is  the  real  mode  of  action  of 
the  vagus  on  the  heart  ? 

Very  suggestive  are  the  experiments  of  (jaskell'.  After 
irritation  of  the  vagus  the  power  and  work  of  the  heart  are 
increased,  as  also  the  readiness  of  the  heart  muscle  to 
transmit  excitement.  AVhen  the  heart  is  contracting 
irregularly,  irritation  of  the  vagus  restores  regular  contrac- 
tion. According  to  Gaskell  the  vagi  are  to  be  classed  among 
the  "  trophic"  nerves— that  is,  they  bring  about  constructive 
changes,  their  action  is  to  promote  the  building  up  of  tissue, 
and  tlieir  function  is  to  nourish  by  this  means.  Not  only  in 
their  obvious  effect  of  slowing  the  pulse  are  the  vagi  anta- 
gonistic to  the  accelerator  nerves  ;  in  their  very  nature  they 
are  opposed  to  them.  The  accelerator  nerves  bring  about  a 
destruction  or  dissohition  of  substance ;  the  so-called  in- 
hibitory influence  of  the  vagi  is  one  of  construction  or  build- 
ing up.  According  to  Gaskell.  therefore,  the  influence  of  the 
inhibitory  nerves  is  exercised  in  no  more  roundabout  manner 
than  that  of  the  accelerator  nei-ves. 

It  has  indeed  been  observed  by  others  that  section  of  tlie 
vagi  in  birds  and  rabbits  leads  to  fatty  degeneration  of  the 
lieart  muscle.  Still  further,  when  one  vagus  has  been 
divided,  and  the  body  generally  has  undergone  no  changes, 
atrophic  and  degenerative  changes,  though  not  necessarily 
fatty,  have  been  observed  in  different  parts  of  the  ventricular 
wall,  according  as  to  whether  the  right  or  the  left  vagus  has 
been  severed.  Death  ensued,  not  through  general  somatic 
degenerative  changes,  but  from  direct  degeneration  of  the 
lieart  muscle  owing  to  deprivation  of  the  trophic  influence  of 
the  vagi. 

Supporting  this  view  from  another  point,  Brown-Sequard 
found  that  when  two  rabbits  were  bled  to  death,  if  the 
vagus  of  one  of  them  were  excited  just  before  death  the  heart 
of  that  one  beat  both  more  strongly  and  for  a  longer  time 
than  that  of  the  other. 

Still  further  in  the  same  direction  Laflont  found  that 
direct  irritation  of  the  ventricle  during  simultaneous  excita- 
tion of  the  vagus  did  not  produce  the  deleterious  eflects 
which  were  observed  when  the  vagi  were  not  synchronously 
e-icited. 

I  have  thought  of  these  facts  in  the  consideration  of  cer- 
tain eases  of  tachycardia  occurring  in  Graves's  disease. 
Coincident  with  the  rapid  pulse  and  enlargement  of  the 
thyroid  gland  there  has  been  general  wasting  and  increased 
excretion  of  urea ;  the  heart  has  become  dilated,  its  action 
irregular,  and  loud  mitral  murmurs  have  appeared  which 
can  be  too  readily  assumed  to  be  organic.  All  these  signs 
and  symptoms  may  disappear,  but  the  manner  of  disappear- 
ance is  interesting.  For  instance,  in  one  patient  of  mine,  a 
grown-up  young  lady,  during  the  increase  of  the  heart  and 
thyroid  symptoms,  with  distinctive  exophthalmos,  a  gradual 
emaciation  set  in,  till  in  a  year  her  weight  had  fallen  to 
86  lbs.  This  condition  persisted  for  a  while,  until  gradually 
she  began  to  gain  in  weight.  As  her  body  weight  rose  to  90, 
100,  110,  and  Il'O  lbs.,  and  upwards,  the  symiitoms  of  tachy- 
cardia, exophthalmos,  and  thyroid  thrill  progressively  dis- 
appeared. The  whole  of  the  improvement  has  been  con- 
tinuously and  directly  coincident  with  increased  genei-al 
nutrition.  I  purposely  refrain  from  saying  they  are  directly 
due  to  it,  but  the  coincidence  is  striking,  and  I  am  inclined 
to  lay  much  more  stress  upon  trophic  influences  through  the 
combination  of  facts  which  1  hn.ve  given. 

A  word  on  the  treatment  of  the  disease  may  not  be  amiss. 
Belladonna  has  been  recommended.  It  would  be  imagined 
that  belladonna,  being  an  accelerator  stimulant  and  a  de- 
pressant of  the  heart  and  vagi,  would  be  harmful  in  this 
disease  on  any  other  than  a  homceopathic  hypothesis.  I  am 
happy  to  say  that  I  have  found  it  useless.  The  most  bene- 
ficial results,  I  believe,  are  to  be  gained  by  continuous  treat- 
ment with  arsenic  and  iron,  together  with  the  use  of  stro- 
nhanthus.  extending  over  a  long  period.  I  have  been  sur- 
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prised  to  so  frequently  read  and  hear  of  Graves's  disease 
being  for  the  most  part  an  incurable  disease.  It  is  true  that 
nutrition  is  profoundly  affected,  and  that  its  duration  ex- 
lends  over  two  years  at  least,  but  as  far  as  my  own  observa- 
ions  go  I  am  inclined  to  think  that  most  patients  eventually 
recover  if  treated  carefully  and  intelligently. 


III.— J.  A.  Lindsay,  M.D., 
Physician  to  the  Belfast  Royal  Hospital. 
Dn.  LiNDSVY  said  he  would  address  himself  to  one  phase  of 
the  subject— How,  in  a  doubtful  case  of  cardiac  disorder, 
associated  with  anremia,  dy.'^pepsia.  and  rheumatism,  to  draw 
the  line  between  organic  and  functional  disease  ?  The  points 
on  which  he  was  in  the  habit  of  relying  were  the  fol- 
fowicg: 

A.  Ilisiory.—K  history  of  rheumatism  was  of  great  weight 
in  a  doubtful  case,  pointing  (not,  of  course,  conclusively)  to 
organic  disease.  _ 

li.  Siimptoms. — The  symptoms  in  the  two  cases  might  be 
practically  identical.  The  influence  of  exercise  might  be  of 
value,  but  required  to  be  interpreted  carefully,  ita  many 
functional  cases  exercise  greatly  aggravated  the  symptoms, 
but,  as  a  rule,  this  aggravation  was  much  more  marked  in 
organic  cases. 

c.  Physical  Sujns.—Kn  apical  systolic  murmur  was  not,  as 
the  older  wi-iters  believed,  conclusively  of  organic  disease. 
He  agreed  with  Dr.  Sansom  that  this  murmur  was  sometimes 
present  in  functional  eases,  though,  in  his  experience,  he 
had  nearly  invariably  found  a  left  basic  systolic  murmur  pre- 
sent also.  Signs  of  hypertrophy  or  dilatation  were  strong 
presumptive  proof  of  organic  disease,  though  it  must  be  re- 
membered that  prolonged  functional  palpitation  might  pro- 
duce a  certain  amount  of  hypertrophy.  As  regards  treatment, 
removal  of  the  cause  was  the  most  important  point  in  func- 
tional cases.    Iron  and  arsenic  were  the  best  drugs. 


IV, 


A.  Ebnest  Sansom,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  London  Hospital. 
Dr.  Saxsom  thought  that  it  was  very  important  to  face  the 
question  of  the  subjective  symptoms  referred  to  the  heart  in 
their  relation  to  the  objective  and  physical  signs.  There 
was  a  danger  that  some  affections  might  be  considered  as 
hysterical  or  neurotic,  which  were  due  to  more  serious  con- 
ditions of  disease.  He  had  observed  recently  a  case  in  which 
severe  paroxysmal  precordial  pain,  without  any  of  the  usual 
signs  of  cardiac  disease,  ha<l  a  fatal  issue.  There  was  danger 
also  that  the  diagnosis  of  fatty  degeneration  of  the  heart,  if 
communicated  to  a  patient,  might  cause  worry  and  misery  to 
that  patient.  Contrary  to  the  usual  notion,  fatty  degenera^ 
tion  of  the  heart  was  a  very  rare  cause  of  sudden  death,  and 
then  only  through  disease  of  the  arteries.  Fatty  infiltration 
in  these  and  alcoholic  subjects,  however,  was  a  condition 
which  should  be  recognised  and  was  fraught  with  danger. 


v.— G.  A.  Gibson,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician,  Royal  Infirmary,  Edinburgh. 
Db.  Gibson  desired  to  bring  before  the  Section  two  points  in 
regard  to  cardiac  pain.  In  the  first  place  he  called  attention 
to°the  nature  of  such  pain,  and  supported  the  view  enun- 
ciated by  Dr.  James  Mackenzie,  that  it  was  a  referred  or 
somatic  pain.  In  the  second  place  he  wished  to  express  hi& 
own  opinion  that  cardiac  pain  was  almost  invariably  asso- 
ciated with  structural  changes  in  the  heart  itself,  and  cited, 
in  support  of  this  belief,  such  cases  as  the  alcoholic,  tea,  and 
tobacco  heart,  in  which  that  organ,  on  careful  examination, 
was  found  to  be.almost  if  not  quite  uniformly  dilated. 

YI.— E.  Shingleton  Smith,  M.D.Lond.,  F.R.C.P., 
Senior  Physician  Bristol  Royal  Infirmary. 
Db.  Shingleton  Smith  spoke  on  the  comparative  diiHculty 
of  the  diagnosis  of  neuritis  of  the  cardiac  nerves  ;  hence 
arose  one  of  the  difllculties  in  determining  between  functional 
and  organic  disease.  He  also  pointed  out  that  the  functional 
condition  and  its  derangements  were  always  present  with  the 
organic,  and  that  the  one  was  often  the  preliminary  to  the 
other.  He  alluded  to  the  production  of  organic  valve  failure 
as  a  sequel   to  such  conditions  as  exophthalmic  goitre  and 
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long-continued  anremia,  and  to  the  production  of  fatly 
degeneration  of  the  heart  muscle  in  cases  of  anaemia  and 
phthisis.  He  insisted  on  the  great  importance  of  these 
functional  disturbances  over  the  mere  presence  of  a  bruit  and 
to  the  fact  that  even  a  hruit  might  be  of  functional  and 
oemporary  character.  He  drew  attention  also  to  tlie  influence 
of  periplieral  resistance,  and  its  control  by  the  action  of  such 
drugs  as  amyl  nitrite,  and  showed  sphygmograms  of  a  case 
of  local  asphyxia  of  one  hand,  in  which  the  absent  pulse  was 
restored  by  amyl  nitrite,  at  first  temporarily  and  then 
permanently.  ' 

VII.— P.  Watson  Williams,  M.D.Lond., 
Assistant  Physician,  and  Pliysician  to  tl.o  Tliroat  Dcpaitiuent,  Bristol 

Koyal  Inflrmary, 
Dr.  Watson  Williams  suggested  that  the  persistent  arterial 
tension  which  was  so  very  generally  present  in  patients  who 
were  the  subjects  of  angina  pectoris  was,  as  a  matter  of  fact 
a  physiological  attempt  to  meet  the  necessities  of  certain 
pathological  states-those,  namely,  that  were  attended  bv 
increased  arterial  tension  which  was  nearly  always  present  in 
cases  of  angina  pectoris.  That  being  the  case,  the  occurrence 
of  vasomotor  spasm  in  angina  might  be  regarded  as  the  result 
cLTrpf   r'r  <;on«<^;q>ient  irritability  of  the  vasomotor 

centres.  Acting  on  this  liypothesis,  he  had  been  in  the  habit 
Of  treatuig  cases  of  angina  pectoris  with  cardiac  tunics-  even 
digitalis  in  the  less  grave  cases  was  capable  of  relieving  the 
tendency  to  anginal  attacks,  although  the  remedy  par  eicM- 
v^fft'"  f"^''""  Pt'^'-O''''^  "■'-'s  t'actus  grandiflorus.  These  means 
must,  of  course,  be  combined  with  an  endeavour  to  r'^move 
all  causes  of  the  persistent  increased  tension. 

Vm.— IIarby  Campbell,  M.D.Lond.. 

Physician  to  tlio  North-Wcst  London  nospltal 

1»E.   Campbell  concurred    with   Dr.   Douglas   I'owell   as   to 

tt  'h.'^r'w"  "^  '"";'^'^'^^  '"  P-di8posi„|t^  cardiac  neuro" 
ses  but  was  sceptical  as  to  the  value  of  the  recur- 
rent radia  pulse  in  estimating  blood  ju-essure.  He 
expressed  the  opinion  tliat  the  most  common  form  of 
functional  heart  disease  wa.^  that  which  occurred  in 
women  during  the  r..productive  period  of  life  in  r.ssociation 
I'l  P  °f  n^.'/^'^P'T''.^"^  e^neral  nervousness,  sucli  as  liead 
ache,  flushes,  menta  depression.  The  cardiac  disturbance  in 
these  cases  might  last  uninterruptedly  for  hours,  even  for 
til'  i?^f' 'T-  ^^"°^'  'r'*^,  frequently,  however,  it  took  the 
form  of  short  seizures  of  a  few  minutes' or  pcrnaps  even  a 
few  seconds'  duration  only.  Evidently  such  soi/ures  were 
due  to  a  wave  of  disturbance  spreading  over  he  caXc 
centres,  and  might  aptly  be  termed  l.eart-storms.  The  patien? 
was  suddenly  seized  with  violent  palpitation  or  marked 
m-egulantyof  beat,  the  heart  •fluttering,-  "toning  over^ 

cold'n^lF.H^-''""^-  ^^'*"'  ''"■^^'''^  trenibled,  tun  e!  I?ot  or 
cold,  or  both  m  succession,  was  breathless,  or  might  have  a 
choking  sensation,  felt  faint,  and,  in  severe  cases  "as  ilsl.e 
were  dying.  •  Pain,  or  a  les.-delined  sensation!'uight  b  -  f .  ' 
bend  In'"''  r'^  -ascend  to  the  tliroat,  or  beyond  it,  into  the 
head  Sometimes  the  left  arm  turned  numb  or  cold  and 
even  becanie  semi-p.n-alytic.  Such  he.irt-stornis  ini'^l 't  occir 
as  aur.-e  to  the  epileptic  or  hysterical  fit,  but  much  more  fre- 
whiel  t."'7  ?f^^'t»ted  part  of  the  so-called  flush  of  heat 
blanr  o7'  '/i^'''^  Complex  in  nature,  and  bore  many  resem- 
blanccto  the  genuine  epileptic  fit.  If  these  flushes  were 
inquued  into  carefully,  it  would  often  be  found  that  thev 
were  attended  with  cardiac  disturbance,  and  i"was  not  snT 
prising,  when  this  was  marked,  thattheseizure  wa^i^^fgarded  „s 
purely  cardiac  its  true  nature  being  entireiroverlodc.'l     ust 

?L  fl'"l  "'*"  fT^"^^«  ^'"^■''  ''"'"-^t  in/ariably  a  tended 
the  flush  passed  into  unconsciousness,  the  nature  of  the 
case  was  thought  to  be  sufficiently  indicated  by  ctnin^  it 
T^^?K■  ,1'^''*'"^^  '"  ^^^'"'^"  ^»«  g  'nerally  a  man  fe"  tlo 
of  the  flush  storm;  but  cardiac  disturbance  might  not  onTv 
form  part  of  an  epileptic,  hysterical,  or  flush  Zfm  ■  t  mi  lu 
occur  as  a  symptom  of  that  numerous  array  of  uuciSd 

storms  Hf^:?"''^'  7""  ''^'?'''-  '"™  anomalous  neve 
fw  o'  ■  ^  desired  to  emphasise  the  fact  that  the  cai- 
diac  seizures  described  generally  occurred  as  mrt  of  a 
complex  nerve  storm,  that  the'^nerve  pert urbS  was 
by  no   means  limited  to  the  cardiac  centres,  ^dSideed 


did  not  necessarily  originate  in  them.  The  influence  of 
exercise  in  e-xciting  these  attacks  was  noteworthy ;  thev 
might  be  induced  by  going  up  stairs,  even  by  gentle 
wa  king  and  by  stooping.  In  one  patient  lifting  the  left  arm 
in  hanging  out  clothes  occasionally  excited  them.  It  must 
not  therefore  too  hastily  be  assumed,  in  a  doubtful  ca>se  of 
organic  disease  of  the  heart,  that  it  was  necessarily  organic  if 
effort  unduly  disturbed  the  heart  action.  He  was  not  aware 
that  the  occuiTence  of  tremor  in  connection  with  thest- 
cardiac  paroxysms  had  been  pointed  out.  Tremor  w.is  a 
well  known  accompaniment  of  Graves's  disease,  and  the 
paroxysm  of  fear  ;  and  it  would  therefore  appear  that  it  wag 
essentially  related  to  the  cardiac  disturbance  which  was  so 
pronounced  a  feature  in  both  these  conditions.  The  state  of 
the  breathing  in  these  heart  storms  was  of  interest.  It  wa-s 
°°  je"'?-'"'®'?S  "''■*''  "'^  respiratory  movements  should  be 
modified  in  derangements  of  cardiac  action,  seeing  that  these 
movement.s  pl.yed  an  imporUnt  part  in  the  circulation, 
notably  the  pulmonary  circulation.  In  rapid  action  of  the 
heart  it  would,  he  believed,  generally  be  found  that  they 
were  increased  in  frciuency.  In  treating  heart  storms  in 
women,  the  general  condition  of  the  patient  should  be 
considered,  and  ail  sources  of  peripheral  irritation  removed, 
in  rngard  to  .'specific  drugs,  a  mixture  of  perchloride  of  iron. 
strychnine  and  nitro-glycerine  would  very  often  be  found 
useful. 


IX.— Hknby  Handfohd,  M.D., 

Physician  Nottingham  cieuerul  Hospital. 
Db.  HANDFonD  alluded  to  the  want  of  more  precise  know- 
ledge of  the  influence  of  the  action  of  the  cerebral  cortex  on 
llie  heart.  There  were  many  cases  whicli  were  not  explained 
satisfactorily  by  any  action  of  the  vasomotor  centre,  and  in 
winch  the  alterations  in  vascular  tension  were  secondary  and 
not  primary.  In  general  terms,  the  inllucnce  of  mental 
wony  and  distress  was  recognised  in  jjioducing  persistently 
rapid  action  of  the  heart.  >Such  cases  required  mental  rest 
rather  than  tuo  much  bodily  rest.  While  not  allowing  excess 
in  exercise  any  more  than  in  anything  els.-,  it  w.is  necessary 
to  treat  then;  as  mental  cases  rather  than  cardiac- to  send 
them  into  quiet  country  places  or  small  sea.-^id.-  resorts.  Dr. 
Handford  further  alluded  to  the  frequency  of  psnudo-an-ina 
and  other  neurotic  cardiac  disturbances  in  association  with 
epilepsy,  and  expressed  the  opinion  that  such  attacks  were  in 
a  few  cases  due  to  the  frequent  and  sudden  alterations  in 
vascular  tension  common  in  epilepsy,  but  in  many  to  local 
cortical  nerve  storms  sucli  as,  when  general,  constituted  an 
epileptic  fit. 


X.— W.  J.  Tv80>f,  M.D.,  F.B.C.S., 

Medical  Officer  Folkes'onc  Hopitil. 
Dr.  Tyso.v  ub.sf  rved  that  bradycai-dia  or  slow  pulse  was  a 
sjmpLOm  not  infrequently  connected  with  organic  disease  of 
the  heai-t ;  on  the  other  hand,  there  were  many  insUnces  in 
which,  on  careful  examination,  no  organic  trouble  could  be 
discovered.    A.j    low  temperatures  were    more    rarely    met 
with   tlian  high  ones,  so  slow  pulses  were   less  frequently 
encount,M;ed  than  quick  ones.    These  slow  pulses  occurred 
under  different  conditions :  (1)  In  diphtheria  and  influenza, 
which  might  be  classed  as  acute  cases,  and  happened  for  the 
most  in  early  life;  and  (2)  cases  coming  on  as  more  or  less 
a  chronic  condition,  and  occurring  in   late   life.    This  class 
came  on   more  often  in  men  than  women.     Another  pecu- 
liarity about  tlie  slow  pulse  was  that  tall  men  seemed  more 
liable  to  it  than  short  ones.     When  the  pulse  reached  a  cer- 
tain number,  on  an  average  -JO  to  -li,  then  insensibility  com- 
mon.y  happened,  the  patient  going  through  what  appeared 
to  be  an  ordinary  convulsive  fit,  doubtless  connected  with 
T     J?-^"'*'?"''  "°^'  ""'' '"  "">'  "'^y  associated  with  epilepsy 
in  18,9  and  ISSO  there  were  recorded  in  the  British  Mkdical 
JOURNAL  11  very  interesting  cases  of  slow  pulse  :  the  average 
age  was  72 :  S  of  the  cases  were  males,  and  in  4  of  them 
symptoms  of  syncope  were  seen.     Lastly,  there  was  the  «low 
pulse  produced  by  the  taking  of  heavy  meals  at  bedtime, 
occuri-iiig  for  the  most  part  in  men,  and  at  late  periods  of 
'''''■  ..V"^- Tyson   said  that  he  had  seen   two  deaths  in  thiB 
condition  :  the  cause  was  probably  twofold  :   the  first  was 
mechanical,  the  stomach  pressing  from  its  fulness  on  the 
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heart,  the  horizontal  bed  position  aiding;  the  second  was 
irritation  of  the  pneumogastrics  from  the  undigested  food, 
and  consequent  slowing  of  tlie  cardiac  rhythm. 


XI.--JAS.  Bare,  M.D.Glasg., 

Physician,  Northern  Hospital,  Liverpool. 
Db.  Baur  referred  to  cardiac  inregularity,  and  showed  liow 
the  causes  and  symptoms  of  so-called  functional  and  organic 
diseases  were  linked  together.  He  pointed  out  that  damming 
back  of  the  blood  in  mitral  and  other  organic  diseases  of  the 
heart,  and  also  in  functional  diseases,  the  riglit  side  of  the 
heart  was  stimulated  to  act  in  advance  of  the  left.  As  a  con- 
sequence there  was  produced  doubling  of  the  first  sound  of 
tlie  heart,  and  marked  irregularity  in  the  pulse.  The  right 
side  of  the  heart  was  more  sensitive  than  the  left,  and  Dr. 
Barr  had  seen  the  right  auricle  acting  for  some  hours  after 
the  rest  of  the  heart  had  ceased  to  beat.  Whether  it  were 
believed  that  the  rhythmic  action  of  the  heart  was 
regulated  by  the  mechanism  of  the  cardiac  plexus,  or 
— with  Dr.  Gaskell,  that  the  cardiac  muscle  was  capable  of 
rhythmic  contraction,  independently  of  the  nervous  system- 
it  would  be  acknowledged  universally  that  the  contraction 
was  induced  by  the  stimulating  influence  of  distension  with 
blood.  When  the  riglit  side  of  the  heart  was  slightly  dilated, 
or  the  balance  of  the  blood  pressure  disturbed  in  the  two 
sides  of  the  heart,  then  the  right  side  was  stimulated  to  act 
slightly  in  advance  of  the  left,  and  a  tumbling  action  of  the 
heart  and  other  symptoms  consequent  on  the  in-egularity 
ensued. 

XII.— J.  M.  Rattbay,  M.D.Aberd., 
Surgeon  Frome  Cottage  Hospital. 
Db.  Eattrat  referred  to  the  treatment  of  that  form  of  func- 
tional diseases  of  the  heart — sustained  heart  hurry  without 
physical  signs — which  was  probably  mental  in  origin.  He 
had  tried  and  been  disappointed  with  all  the  methods  of 
ti'eatment  suggested  by  the  former  speakers,  but  had  no 
experience  of  cactus  grandiflorus  as  used  by  Dr.  Watson 
Williams.  Latterly  he  had  been  well  pleased  with  paralde- 
hyde, which  he  found  efl'ectually  slowed  the  heart's  action 
and  caused  amelioration  of  the  mental  anxiety  so  frequently 
associated  with  "  fast  heart." 


XIII.— Fredk.  T.  Eobekts,  M.D.,  F.E.C.P., 

President  of  the  Section. 
Db,  Eobebts  congratulated  Dr.  Douglas  Powell  on  the  excel- 
lence of  the  discussion  which  his  most  useful  and  interesting 
paper  had  elicited.  Dr.  Roberts  maintained  that  purely 
functional  diseases  of  the  heart  existed,  and  gave  examples. 
At  the  same  time,  he  recognised  the  great  importance  of 
cases  in  which  there  were  changes  in  the  heart  or  its  nerves, 
which  it  might  he  very  difficult  or  impossible  to  detect ;  as 
well  as 'of  those  in  which  functional  disorder  was  added  to 
gross  organic  cardiac  disease.  He  made  some  remarks  on 
''  referred  pains  "  in  relation  to  the  heart,  but  uttered  a  warn- 
ing against  paying  too  much  attention  to  these  supposed 
pains.  In  conclusion,  he  discussed  some  points  relating  to 
the  classification,  causation,  diagnosis,  and  treatment  of 
functional  cardiac  disorders. 


THE   IRREGULAR   HEART   AFTER   INFLUE3SZA. 

By  Arthur  Ebxest  Pansom,  M.D.,  F.R.C.P., 
Physician  to  the  London  Hospital,  etc. 
In  this  communication  I  propose  to  consider  the  evidence, 
from  the  clinical  aspect,  of  cases  observed  by  myself  in  which 
irregularities  of  the  heart's  action  have  been  manifested  after 
attacks  of  influenza.  I  cannot  pledge  myself  that  in  all  these 
the  cardiac  rhythm  was  perfectly  regular  before  the  attack  or 
attacks  of  the  disease;  nor  do  I  assert  that  other  morbid 
influences  may  not  have  concun-ed  to  produce  the  symptoms. 
The  links  of  evidence,  however,  appear  to  me  to  unite  in  a 
complete  chain,  and  I  hold  that  there  is  an  irresistible  con- 
clusion that  one  of  the  efl'ects  of  the  maferus  morbi  of  influenza 
is  a  long-continued  disturbance  of  the  heart's  action  in  the 
sense  of  irregularity. 

From  an  analysis  of  100  cases   in  which  I  considered  that 
morbid  aflections  of  or  referred  to  the  heart  were  in  causal 


relation  with  influenza,  I  found  the  relative  frequency  to 
be :  Pain  in  the  heart  region,  2.:!  cases  ;  morbid  acceleration 
of  the  heart's  contractions  (tachycardia),  37  cases ;  irregularity 
of  the  heart's  action  (arhythmia),  25  cases;  abnormal  retarda- 
tion (bradycardia),  5  cases ;  organic  diseases  of  the  heart, 
10  cases.' 

I  now  propose  to  consider  an  analysis  of  thirty  cases  in 
which  irregularity  of  the  heart  was  manifested  after  influenza, 
and  I  think  that  these  may  be  conveniently  viewed  in  certain 
groups,  though  I  shall  call  attention  in  the  proper  place  to 
associated  symptoms  which  are  common  to  many  or  all. 

Group  I. — Oases  presenting  some  of  t:ie  Signs  of  Gbaves's 
Disease. 

As  an  example  I  will  take  the  following  : 

\  lady,  aged  3.5,  of  very  good  physique,  sufferelfrom  an  attack  of  infiu 
enzain  January,  ISM.  At  the  .ige  ot  16  she  had  a  fall  from  her  horse 
which  occasioned,  it  was  said,  concussion  of  the  spine,  and  for  a  long 
time  she  wore  spinal  sriprorts.  She  made,  however,  a  complete  re 
covery,  and  for  nine  months  previously  to  her  acute  illness  she  had 
been  quite  strong,  and  had  done  much  walkino'  exercise.  Two  montlis 
alter  the  influenza  she  began  to  suffer  from  pain  in  the  region  of  the 
heart,  especially  a  "  catching  pain  "  on  stooping,  and  occasionally  a  sense 
01  deadness  down  the  left  arm,  ivith  ''pins  and  needles"  on  recovery.  I 
saw  the  patient  in  June,  lia2.  I  found  that  the  physical  signs  in  regard 
to  the  heart  were  quite  normal  but  the  rhytlim  was  inegular.  Tiie 
irregularity  was  rhythmic  in  the  manner  of  co  pled  beats,  which  are 
well  shown  in  the  sphygniogram  (Fig.  1).  There  was  a  d  icided  prominence 


Fig.  1.— Coupled  beats  in  a  case  manifesting  some  of  the  signs  of  Graves's 

disease  after  influenza;  female  patient, aged .35. 
of  theeyeballs  (exophtliabnos),  and  the  upper  eyelid  was  abnormally  re- 
tracted (Stellwag's  sign).  There  was  no  von  Graefe's  sign.  The  patient 
was  treated  chiefly  by  a  weali  continuous  galvanic  current  (about  2 
milliampcres)  from  the  nape  of  the  neck  to  the  region  of  the  va^  (each 
side  of  larynx  and  trachea)  repeated  three  times  daily  for  six  minutes. 

After  four  months  there  was  very  considerable  general  improvement. 
The  heart  was  still  u'regular ;  it  did  not  present  the  phenomena  of 
coupled  beats,  but  often  there  were  groups  of  tour  pulsations.  Some- 
times, however,  there  were  intermissions  at  irregular  intervals.  Occa- 
sionally slight  attacks  of  palpitation  occurred,  but  usually  the  normal 
rate  of  the  heart  was  not  quickened;  it  v.aried  only  between  80  and  81 
on  all  occasions  when  I  observed  it.  Paroxysms  of  indigestion,  with 
sternal  pain  and  discomfort,  referred  to  the  throat  ("vagus  storms  "as 
Ihave  termed  them),  occurred  sometimes.  The  exophthalmos  and  the 
Stellwag's  signs  passed  entirely  away.  In  February,  1893,  I  found  tlie 
pulse  quite  regular,  and,  except  for  occasional  slight  manifestations  of 
dyspepsia,  there  were  no  morbid  symptoms. 

Deferring  for  a  short  time  a  consideration  of  the  signs  more 
especially  indicating  an  alliance  with  Graves's  disease,  I 
will  consider  some  that  were  manifested  in  this  case  in  their 
relation  with  those  of  all  the  series. 

1.  The  Forms  of  Cardiae Irregularity . — In  this  case  theie  was 
some  rhythm  in  the  irregularity  ;  the  beats  were  coupled  at 
one  time,  in  groups  of  four  at  another.  In  a  second  case  I 
noticed  an  alternating  pulse,  a  stronger  being  always  fol- 
lowed by  a  weaker  ventricular  systole.  In  a  third  case  the 
rhythmic  irregularity  was  exemplified  by  a  stronger  being 
followed  by  two  weaker  systoles.  This  grouping  seemed  to  be 
constant,  and  it  is  vividly  registered  in  the  sphygmogram 
(Fig.  2).    In  a  fourth  case  there  were  groups  of  three  pulsa- 


Fig.  2.— Rhythmic  irregularity ;  grouped  beats  in  a  case  manifesting  tin- 
nitus aurium  after  influenza ;  male  patient,  aged  62. 

tions.  In  the  majority,  however,  there  was  no  rhythm  in  tlie 
irregularity,  and  in  a  considerable  number  of  cases  such 
irregularity  was  extreme  to  the  degree  of  "  delirium  cordis." 
There  was  no  relation  between  the  form  and  degree  of  irregu- 
larity and  the  subjective  symptoms  ;  in  the  most  pronounced 
irregularity  (just  as  I  have  found  to  be  the  case  in  the 
arhythmia  generally  which  is  not  associated  with  organic 
disiase)  there  might  be  no  sense  of  discomfort  or  pain  at 


1  Report  of  paper  and  discussion  on  Cases  manifesting  Pain  st  the 
Heart  or  Morbid  Acceleration  of  the  Heart's  Contractions  (Tacliyca>aia) 
subsequently  to  Influenza,  BniTiSH  Medical  Jocny.'L,  June '.•'tli.  l"il, 
p.  130&. 


Nov.  10,  1894.J 


IHREGULAK    HEART    AFTEE    rNFLUENZA. 


[. 


1043 


heart,  whilst  in  the  cases  manifesting  a  slighter  irregnlarity 
or  intermi::sion  the  subjective  symptoms  might  be  severe. 


Fig.  3.— jVrhythmic  iiTegularity  :  heart  symptoms  (pain,  faintness),  four 
montlis  after  iullueii:ia  ;  female  patient,  aged  58. 

'2.  The  Sir/ns  of  Precordial  Pain  and  Cardiac  Discomfort. — 
There  were  subjective  symptoms  referred  to  the  heart  or  its 
immediate  neighbourhood  in  15  cases — just  half  the  total 
number.  This  is  a  far  larger  proportion  than  I  found  in  those 
in  whom  the  legacy  of  influenza  had  been  morbid  acceleration 
of  the  heart's  action  (tachycardia) :  in  the  latter  only  a  minority 
suffered  from  cardiac  pain  or  discomfort.  I  have  seen  the 
most  pronounced  painful  crises  after  influenza  in  patients 
who  presented  no  morbid  oI>jfCtive  signs  in  regard  to  the 
heart.  Yet  it  must  be  recognised  that  in  one  half  the  cases 
of  post-influenzal  irregularity  of  the  heart  some  symptoms  of 
pain  were  manifested.  In  four  cases  the  pain  was  very 
severe,  resembling  angina  pectoris.  In  one  it  was  described 
as  "  excruciating  agony,"  radiating  to  the  chest  and  abdomen : 
and  in  another  acute  pain,  with  sense  of  pressure,  occun-ed 
paroxyj^mally  over  the  sternum,  and  extended  down  both 
arms  as  far  as  the  elbows,  being  worse  on  the  left  side.  In 
one  case  there  was  a  soreness  as  of  a  knife  cutting.  In  two 
cases  there  was  a  feeling  of  impending  death,  without  severe 
pain.  In  three  there  occurred  feelings  as  if  the  heart  stopped, 
together  with  a  sense  of  faintness.  In  three  the  movements 
of  the  heart  were  felt  to  be  attended  with  pain.  The  heart 
was  felt  to  thump,  and  in  one  the  thumps  sliook  the  whole 
body ;  in  only  one  case,  hov.-ever,  was  extreme  irregularity 
felt  and  timed  as  a  subjective  sensation. 

3.  The  Association  icit/i  Paro.vi/s>n.f  of  Dyspepsia. — I  have 
said  that  these  were  notable  symptoms  in  tlie  case  I  have 
mentioned  ;  they  were  present  in  twelve  of  the  thirty  cases. 
In  the  case  of  a  man  of  2ii  tliey  were  described  as  "  extreme 
agony,"  the  pain  being  abdominal  v.-ith  radiation  over  the 
chest,  associated  with  flatulence  and  diarrho-a ;  the  patient 
complained  that  the  throat  felt  dry  and  there  was  diiiiculty 
in  swallowing.  In  anotlur  cise,  that  of  a  man  ased  4i;,  the 
pain  at  the  time  of  the  attacks  was  chiefly  in  the  interscapu- 
lar region.  There  was  extreme  nausea  and  sometimes  vomit- 
ing occurred;  diarrho  :i  aiteraated  with  constipation ;  flatulence 
was  distressing,  and  there  were  perspirations  and  intense 
depression.  Although  there  was  in  many  cases  a  eontinaous 
enfecblenient  the  attacks  were  paroxysmal,  in  some  cases  oc- 
curring during  the  ni^ht.  The  symptoms,  other  than  those 
I  have  previously  mentioned,  were  in  some  of  the  cases 
dyspna;a  (in  some  instances  alarming),  rigors,  sneezings, 
faintness  and  sensations  of  sinking,  suflbcation  (as  from"  a 
grip  at  the  throat),  and  enfeeblement  or  loss  of  voice.  To 
paroxysmal  attacks,  having  like  characters,  I  have  previously 
given  the  term  "  vagus  storms."-  They  seem  to  resemblethe 
gastric  crises  which  occur  in  some  of  the  subjects  of  Graves's 
disease,  but  I  have  found  them  much  more  pronounced  in 
the  eases  of  irregular  heart  (from  all  causes)  than  in  those  of 
rapid  heart  (from  all  enusesi 

4.  The  Association  irith  Si/mpfoms  of  Mttltiple  Neuritis. — In 
the  case  previously  described  such"  symptoms  were  mani- 
fested for  varying  periods.  Tliey  were  a '•  deadness"  of  the 
left  arm,  with  sensation  of  "'  pins  and  needles  "  at  intervals, 
together  with  enfeeblement  of  the  muscles.  The  signs  passed 
away,  but  recurred  on  many  occasions  from  two  to  eight 
months  after  the  attack  of  influenza.  In  another  case  there 
was  numbness  ot  both  hands,  more  marked  in  the  left.  In 
a  third  there  was  numbness  of  the  left  thumb.  In  a  fourth, 
a  lady  who  had  suffered  a  severe  attack  of  influenza  in  Paris 
at  Christmas,  18S9  there  were  severe  pains  in  all  the  limbs 
soon  afterwards.  Six  months  altv.T  the  attack  there  were 
burning  pains  and  varying  numbness  in  all  the  limbs  ;  nine 
months  after  both  arms  '•  seee.ied  to  go  to  sleep,"  and  tliere 
were  severe  pains  in  both  knee-;  and  in  both  great  toes.  In  a 
fifth  case  there  were  severe  pains  in  both  arms  as  far  as  the 
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elbows,  worse  in  the  left  arm.  In  a  sixth  (a  lady,  aged  32, 
who  manifested  some  exophthalmos,  and  suffered  an  almost 
constant  pain  in  the  heart  region  with  nocturnal  exacerba- 
tions, there  were  pains  and  tenderness  in  both  calves  such 
as  one  observes  in  alcoholic  polyneuritis.  The  attack  of 
influenza  had  occurred  four  months  previously  to  my  observa- 
tion ;  any  causation  by  alcohol  was  entirely  excluded.  In  a 
seventh  case  there  was  pain  above  the  left  hip  and  down  the 
left  thigh,  as  well  as  in  the  calf  on  the  same  side. 

It  is  to  be  noted  that  in  some  of  these  cases  the  pains  and 
perversions  of  sensation  were  not  continuous  but  remitting. 
1  did  not  observe  the  signs  of  Raynaud's  disease  in  any  of 
these,  but  I  have  seen  an  example  of  well-marked  Raynaud's 
disease  in  direct  sequence  to  influenza.  The  association  of 
Raynaud's  disease  and  polyaeuritis  has  been  often  observed. 
In  several  cases  the  pains  were  long  lasting,  and  there  was 
distinct  impairment  of  muscular  power.  The  experience  of 
many  observers  leaves  no  rosm  for  dou'nt  that  multiple 
neuritis  may  be  a  direct  consequence  of  influenza,  though  it 
may  be  manifested  at  periods  remote  from  the  original  dis- 
ease. I  have  myself  observed  many  cases  of  post-intluenzal 
neuritis. 

Having  considered  certain  manifestations  in  the  case  cited 
as  an  example  in  their  rciations  with  those  of  the  whole 
series  of  cases  presenting  signs  of  cardiac  arhythmia  after 
influenza,  I  come  now  to  a  brief  review  of  tlie  characteristics 
of  the  special  groups— namely  ; 

5.  The  Association  with  tome  of  th-y  Siffns  of  Graves's  Disenjse. — 
In  the  case  quoted  there  was  decided  proptosis.  and  a  retrac- 
tion of  the  upper  eyelids,  but  those  signs  passed  completely 
away.  There  was  no  thyroid  enlargement.  In  a  second  case, 
a  lady  aged  y:.',  four  months  after  an  attack  of  influenza,  I 
noted  decided  exophthalmos  associated  with  the  cardiac 
arhythmia.  In  a  third  case,  a  gentleman  aged  .'515,  Stellwag's 
sign  was  manifested. 

In  several  instances  1  have  noticed  a  tremor  of  thelevatores 
palpebrarum  when  the  lids  are  closed.  I  ask  for  evidence  in 
regard  to  this  sign,  for  it  has  seemed  to  me  to  precede  the 
more  marked  lid  signs  in  Graves's  diseise.  Tremors  of  the 
trunk  and  limbs  have  been  mriuifested  m  some  of  these,  as 
in  other  cases  of  Graves's  disease.  In  a  fourth  of  this  group 
of  eases  the  patient,  a  lady,  aged  54,  complained  of  aching 
and  swelling  of  the  throat  soon  after  an  attack  of  influenza  in 
January,  18'J2.  About  the  same  time  she  snfl'ered  from  palpi- 
tations and  paroxysmal  attacks  of  flatulence.  There  was  an 
almostconstantnausea.  Shcwas  obsen-edbyme  nine  months 
after  the  attack.  The  pulse-rate  was  about  IIX),  but  the 
action  was  irregular,  and  there  were  occasional  intermissions. 
The  thyroid  was  considerably  enlarged,  the  enlargement  being 
most  marked  in  the  right  lobe.  There  were  pigmentations  of 
the  skin,  especially  a  brown  staiuing  of  the  neci.  No  exoph- 
thalmos nor  lid  signs  were  manifested. 

From  the  evidence  of  the  cases  that  I  have  observed,  I  can- 
not doubt  th.it  disorders  closc'.y  allied  to  Graves's  disease 
can  be  initiated  by  influenza.  It  may  be  objected  that  the 
signs  in  some  of  the  cases  mentioned  were  but  slight,  and 
that  the  complete  e/ufemble  of  symptoms  of  Gnves's  disease 
has  not  been  presented.  1  have  shown,  however,  in  a  paper 
recently  read  before  the  Royal  Medical  and  Chirurgieal  So- 
ciety, that  in  cases  manifesting  the  rapid  he  irt  after  influenza 
all  the  cardinal  signs  of  the  dise.ise  maybe  evidenced.  I  have 
also  shown  that  the  irregular  heart  may  be  a  characteristic  ef 
typical  Graves's  disease.^  I  here  show  that  the  irregnlar 
heart,  manifested  after  influenza,  in.ay  also  be  associated  with 
many  of  the  signs  of  Graves's  disease. 

This  observation  cannot  but  be  of  interest  in  the  discus- 
sion as  to  the  pathology  of  so-called  exophthalmic  goitre. 
A  theory  has  been  strenuously  advocated  that  hypertrophy  of 
the  thyroid,  attended  by  the  "resorption  of  the  too  abundant 
secretion  of  the  gland,  is  the  cause  of  the  tachycardia  of 
Graves's  disease.  It  would  seem  very  improbable  that  such 
would  cause  extreme  rapidity  of  the"  heart's  action  in  some 
casts,  and  extreme  irregulariiy  in  others.  The  theory  is  ren- 
dered still  more  improbable  when,  as  in  the  cases  observed 
by  me,  there  has  been  no  relation  between  the  size  of  the 
thyroid  and  the  degree  of  pronunciation  ot  the  cardiac  signs 
and  symptoms.  1  consider  that  the  ev^idence  tends  much  more 
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utrongly  to  the  conclusion  that  lesions  of  the  cerebro-spinal 
syetem  are  the  prime  causes  of  the  phenomena,  and  that,  ac- 
cording to  their  position,  tliey  produce  morbid  acceleration 
(tachycardia),  iiTegularity  (arhythmia),  or  abnormal  retard- 
ation (bi-adycardia). 

Gboup  II. — Cases  manifesting  Pervbesions  of  the 
AcDiTOBT  Function. 

A  lady,  aged  2^,  suffered  Irora  an  attack  ot  iafluenza  in  January,  1890. 
OrticariafoUowed,  Ever  since  the  attack  she  has  been  subject  to  ear- 
ache and  to  attacks  of  the  nature  of  aural  vertigo.  I  sawhcr  in  February, 
18»1.  Tlie  heart  sounds  were  normal,  but  the  rhythm  was  iiTegular.  The 
attacks  of  aural  vertigo  were  always  followed  by  palpitations  and 
rachialgia,  the  paiu  being  from  the  sacral  region  to  the  occiput. 

Very  simUar  symptoms  were  manifested  in  another  case,  a  lady,  aged 
26,  who  first  came  under  my  notice  nearly  two  years  after  an  attack  of 
influenza.  There  were  severe  paroxysms  of  giddiness,  with  vomiting  and 
feelings  as  of  impending  death.  The  heart  rhythm  was  irregular  ;  a 
sjstolic  murmur  was  heard  over  the  puhuouai-y  artery,  but  there  were 
no  signs  of  organic  valve  disease. 

In  a  third  case,  of  a  lady,  also  aged  2o,  after  two  attacks  of  influenza  (in 
IS90  and  18S1)  there  were  very  similar  symptoms,  together  with  p.ain  at 
the  heart  and  such  general  weakucss  that  the  patient  could  scarcely 
walk,  the  sensation  being  as  of  treading  upon  cotton  wool.  Here  also 
there  was  irregularity  of  the  heart  rhythm,  the  rate  of  the  pulse  varying 
between  88  and  i'4. 

In  a  fourth  case,  of  a  lady,  aged  70,  who  had  a  severe  attack  of  in- 
Huenzain  Paris  at  Christmas,  18S9.  there  followed  the  signs  of  multiple 
neuritis,  and  three  months  after  the  attack  distressing  tinnitus  aurium 
with  insomnia.    Tlie  pulse  was  irreguLar. 

A  fifth  case  was  that  of  a  man,  aged  (i2,  who  said  he  had  been  well  and 
strong  until  an  attack  of  iiilluenza  in  January,  1833.  Palpitations  oc- 
curred soon  after.  I  saw  him  in  May,  18?4.  He  was  slightly  deaf,  and 
complained  of  tinnitus  aurium,  the  noise  being  as  of  a  steam  engine. 
There  were  attacks  of  palpitation  with  subjective  sensations  of  irregu- 
larity and  stoppage  of  the  heart.  The  general  pulse  rate  was  8u  per 
minute.  The  irregularity  on  the  sphygmogram  is  shown  in  regular 
grouping— a  more  ample  succeeded  by  two  less  ample  systoles.    (Fig.  2.) 

It  is  tiie  consensus  of  a  large  number  of  observers  that  aural 
diseases,  as  well  as  tinnitus  aurium  and  auditoiy  vertigo,  are 
often  the  direct  consequences  of  influenza.'  The  immediate 
relation  between  auditory  disturbances  and  irregularity  of 
the  heart  may  be  deemed  by  some  more  problematical.  I 
have  found,  however,  that  out  of  47  cases  of  irregular  heart 
not  associated  with  organic  heart  disease,  10  were  accom- 
panied by  disturbances  of  the  organ  of  hearing  or  by  naso- 
pharyngeal irritations.'  In  this  series  of  30  cases  of  irregular 
heart  observed  after  influenza  there  were  6  associated  with 
auditory  disturbances.  About  one-fifth  of  the  eases  in  each 
series  manifested  disorders  of  the  auditosy  mechanism ; 
the  association  between  such  disorders  and  irregula- 
rities of  the  heart  cannot,  therefore,  be  looked  upon  as 
fortuitous.  It  is  well  known  that  cardiac  symptoms — palpi- 
titions,  faintnesses,  and  painful  crises — often  occur  in  the 
subjects  of  auditory  vertigo. 

It  is  an  interesting  and  a  practical  question  whether  the 
symptoms  are  due  in  some  cases  to  a  reflex  fro:n  the  naso- 
pharyngeal mucous  tract.  I  have  noted  a  case  in  which 
severe  auditoiy  vertigo  attended  by  very  pronounced  irre- 
gularity of  the  heart's  action  disappearei  after  the  removal, 
by  Dr.  Woakf  s,  of  a  fibrocystic  growth  from  the  middle 
turbinate  bone,  tlie  patient  making  a  complete  recovery.  In 
many  cases  after  influenza  I  have  observed  small  submucous 
lifemorrhages  in  the  uvula,  velum  palati,  and  pharynx.  In 
many  instances  local  treatment  of  the  nasal  and  pharyngeal 
mucosa  has  been  followed  by  much  improvement  in  the 
symptoms.  I  have  prescribed  local  applications  of  weak  solu- 
tions of  nitrate  of  silver  or  sulphate  of  copper,  and  a  r,  per 
cent,  solution  of  cocaine  hydrochlorate.  An  oil  spray  by 
the  parolein  atomiser  of  menthol  and  oil  of  eucalyptus  (2}. 
per  cent,  of  each  in  parolein)  has  seemed  to  me  to  have  been 
of  much  advantage. 

(inoup  III, — Cases  manifesting  Gout  oe  Hbbbditabt 
Tendency  Thebbto. 
A  gentleman,  aged  .58,  who  had  been  the  subject  of  typical  acute  gout, 
came  under  my  notice  complaining  of  severe  cardiac  symptoms  after  two 
attacks  of  influenza.    The  first  attack,  two  years  previously  to  my  obser 
vation  of  the  case,  had  been  accompanied  by  pleuritis  with  pneumonia 
and  by  acute  nephritis.    The  second  attack,  one  year  ago,  had  also  asso- 
ciations with  pneumonia  and  acute  nephritis.     At  the  time  of  my  obser- 
vation the  subjective  lieart  symptoms  were  dish-essing,  and  the  irregu- 
larity of  the  heart's  action  extreme.    The  dyspntoa  for  some  periods 
assumed  the  rhythmic  character  of  Cheyne-Stokes  breathing.    There  was 
much  redema  of  both  legs.    The  urine,  of  specific  gravity  1U20,  coutaiued 
granular  and  epithelial  casts  wijli^  majjy  crystals  of  uric   acid,    some 
'  Cf.  Althaus,    Oil   Influenza,    London :    Longmans    and    Co.,    1892,    pp. 
247-25''. 

'  Tmnmcliom  of  the  Medical  Soeicl!/  of.Lon  Inn,  lSf3,  vol.  xvi,  p.  l".i. 


aggregated  in  rosettes.  Tlie  prognosis  seemed  to  be  very  grave:  there 
were  great  fears  of  the  immiuence  or  existence  of  chronic  interstitial 
nephritis  (in  addition  to  the  acute  form),  and  of  the  associated  cardiac 
hypertrophy  and  arteriosclerosis.  Considerable  improvement,  however, 
took  place,  and  when  1  saw  the  patient  twelve  months  afterwards— 
though  there  were  subjective  feelings  of  irregularity  of  the  heart  at  times 
and  of  precordial  discomfort— the  heart  outline  was  fairly  normal,  and 
during  the  time  of  my  observation  the  rhythm  was  quite  reguhir,  the  rate 
being72  per  minute.  There  was  so  good  a  recovery  that  the  lafjt  time  I 
saw  ray  patient,  some  months  afterwards,  he  was  presiding  over  a  large 
assembly,  and  seemingly  in  good  heaitii. 

In  a  second  case,  a  man  aged  27,  wliose  father  aud  brother  had  sulVered 
from  acute  gout,  nephritis  occurred  coincidcntly  with  or  immediately 
succeeding  an  attack  of  inlluenza.  Subsequently  in-egularity  of  the 
heart  with  much  subjective  discomfort  became  manifest.  In  a  third 
case,  a  young  man  aged  21,  with  a  very  marked  family  histoiy  of  gout,  in- 
lluenza was  followed  by  marked  Irregularity  of  the  heart  rhythm  and  by 
acute  pains  refen-ed  to  the  praeordia. 

I  mention  the  following  case  as  giving,  I  think,  cogent  evidence  of  the 
effect  of  influenza  in  inducing  cardiac  irregularity.  A  gentleman,  aged 
(i3.  had  been  frequently  under  my  care  during  eleven  years.  He  had  dis- 
ease of  the  upper  lobe  of  the  right  lung,  which  assumed  fibroid  charac- 
ters and  had  become  practically  inert,  some  emphysema  being  mani- 
fested. The  lung  had  long  ceased  to  give  trouble,  but  there  was  much 
complaint  of  dyspepsia.  Nevertheless,  the  patient  became  fat  and  did 
not  stint  himself  of  the  good  things  of  this  life.  There  were  gouty  asso 
ciations  in  the  family  nistory.  In  November,  1893,  I  saw  the  patient 
during  an  attack  of  influenza.  Neither  at  this  time,  nor  at  any 
of  my  previous  observations  had  there  been  any  noticeable  irregu- 
larity of  the  heart's  action.  The  patient  took  a  sea  voyage  I  saw  him  on 
his  return  seven  months  after  the  attack  of  influenza.  He  had  experi- 
enced no  sj-raptoms  of  cardiac  discomfort.  I  found,  however,  an  extreme 
irregularity  of  the  rhythm  (Fig.  4).    At  the  time  of  my  observations  the 


Fig.  4. — Extreme  ir.egularity  in  a  probably  gouty  subject ;  observed 
seven  months  after  influenzT  ;  no  cardiac  symptoms;  male  pa- 
tient ;  aged  63. 

patient  was  entirely  ignorant  of  any  cardiac  disturbance,  and  I  forebore 
to  give  the  slightest  indication  that  any  such  was  in  evidence. 

1  have  frpc|uently  observed  that  the  degree  of  irregularity 
is  in  no  way  commensurate  with  the  subjective  symptoms. 
A  most  riotous  action — a  delirium  cordis — may  be  manifested 
without  the  proprietor  of  the  heart  being  aware  of  anything 
wrong  with  the  circulatory  mechanism.  On  the  other  hand, 
a  similar  irregularity  may  be  accompanied  by  grave  sub- 
jective signs.  The  tracing  (Fig.  5)  was  from  a  case  in  which 
these  were  severe. 


Fig.  ."i.— Extreme  irregularity;  rhythmic  dyspU'ca  of  Cheyne-Stokes 
character  ;  observed  four  months  after  influenza  in  the  subject  of 
alcoholism  ;  male  patient,  aged  62. 

The  patient,  a  man  aged  62,  suffered  from  an  attack  of  influenza  in 
Januaiy.  ISi'.'i,  accompanied  by  "  congestion  of  the  lungs."  There  had 
been  a  five  years'  history  of  aj  spepsia,  and  over-indulgence  in  alcohol 
was  undoubted.  Difficulties  of  breathing  had  been  manifested  ever 
since  the  attack,  and  at  the  time  of  my  observation  there  was  rhythmic 
Cheyne-Stokes  dyspnu-a.  Improvement  took  place  and,  I  believe,  still 
continues. 

I  have  just  mentioned  a  case  in  which  this  symptom,  so 
often  of  fatal  import,  was  manifested  after  influenza  and  yet 
the  patient  recovered.  In  a  third  case  under  my  care  at  the 
London  Hospital,  when  the  influenzr  was  immediately  fol- 
lowed by  signs  of  spinal  pachymeningitis,  there  was  typical 
Cheyne-Stokes  dyspnrca,  and  yet  the  patient  made  a  good 
recovery. 

It  has  been  my  experience  that  the  implication  of  the 
nervous  system  with  or  after  attacks  of  influenza  has 
occurred  with  marked  severity  in  the  subjects  of  gout  or 
the  inheritors  of  a  aouty  tpiidfncy  anl  in  those  who  have 
been  prone  to  alcoholic  indulgence. 
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Pathology. 
In  the  cases  of  irregular  heart  after  influenza  there  seems 
to  be  no  evidence  of  disease  of  the  myocardium,  but  the 
series  of  phenomena  tends  to  the  conclusion  that  the  irregu- 
larities of  rhythm  are  due  to  a  disturbance  of  the  nervous 
mechanism  of  the  normal  cardiac  reflex.  In  the  rapid  heart 
(tachycardia)  it  seems  probable  that  the  vagus  is  in  tninu'. 
action — that  there  is  some  lesion  of  paresis  in  its  cardiac 
branches ;  possibly  an  irritative  lesion  of  the  sympathetic  or 
cardiac  accelerator  agencies  may  bo  a  concurring  case.  In 
the  irregular  heart,  for  the  most  part,  it  would  appear  prob- 
able that  the  vagus  is  in  relatively  plus  action.  Either  some 
lesion  of  irritation  affects  its  nuclei  of  origin  or  its  fibres  in 
some  parts  of  tlieir  course,  or  else  a  lesion  of  paresis  of  the 
cardiac  accelei-ator  agencies  leaves  it  relatively  in  the  ascend- 
ant. Professors  Key  and  Adami "  have  shown  that  an  excita- 
tion of  the  vagus  brings  about  irregularity  of  the  heart  by 
weakening  the  contractions  of  the  auricles.  Thus  the 
rhythmic  stimuli  reaching  the  ventricles  from  the  auricles 
are  diminished  or  suppressed,  .lud  the  ventricles  tend  to 
take  ou  a  rhythm  of  their  own.  The  interference  of  the  t.vo 
rhythms  produces  an  arliythmic  irregularity.  When  a  weak- 
ened auricular  impulse  fails  to  excite  the  ventricular  contrac- 
tion, there  is  an  interraiesion  or  a  delay  in  the  subsequent 
contraction:  and  these  events  may  be  repeated  in  rhythmic 
sequence.  In  extreme  irregularity  in  the  dog,  the  observers 
qaoted  state,  the  vagus  may  lofc  all  control,  and  the  ven- 
tricular wall  and  the  musculi  papillares  may  fail  to  act  in 
any  correlation.  It  may  be.  therefore,  that  irregularity  can 
be  due  either  to  an  increase  of  action  of  the  vagus,  or  to  au 
anniliilation  of  its  action.  The  nervous  mecliauism  of  the 
cardiac  reflex  is  undoubtedly  very  complex,  and  we  may 
adopt  as  a  working  hypothesis  the  simple  formula  that  a  mor- 
bid change  in  it  generally  may  have  its  expression  in  irregu- 
larity of  the  cardiac  rhythm.  The  immedi^.to  cause  of  the 
lesion  may  be  hiemorrhages,  for  we  know  that  blood  extrava- 
sations are  common  accompaniuients  or  seciueUc  of  influenza, 
or  a  neuritis  caused  by  the  toxines  of  the  disease-producing 
microbes.  We  know  that  the  efleets  may  be  manifested  at 
very  varying  periods  from  the  original  disease. 

Treatjient. 
It  may  be  questioned  at  the  outset  whether  in  certain  of 
the  cases  any  form  of  treatment  is  necessary.  We  may  detect 
at  all  times  of  our  observations  a  great,  it  may  be  an  extreme, 
irregularity,  which  the  evidence  shows  (with  the  highest  pro- 
bability) to  be  habitual ;  and  yet,  not  only  is  the  patient  un- 
conscious of  any  perturbation,  but  the  circulatory  and  nutri- 
tive needs  of  the  organism  seem  to  be  served  in  a  perfectly 
adequate  manner.  The  subjects  of  the  rapid  heart  as  well  as 
of  the  irregul  ir  heart  may  present  no  symptoms  referable  to 
the  circulatory  disorder  for  months  or  years.  It  is  in  the 
liighest  degree  important  in  such  cases  that  the  skilled 
observer  should  refrain  from  calling  the  attention  of  the 
patient  in  any  way  to  the  condition  of  irre,:jularity,  for 
once  the  mind  is  directed  to  it,  subjective  discomfort  and  dis- 
tress are  often  initiated.  It  is  rarely,  however,  that  some 
associated  symptoms  are  not  present,  and  the  treatment  then 
resolves  itself  into  putting  the  patient  into  the  I'cst  attain- 
able condition  of  comfort.  Dyspepsia  is  usually  the  chief 
condition  calling  for  therapeutic  interference,  and  it  m.ay  be 
paroxysmal  or  constant— a  cause  or  consequence,  an  accom- 
paniment or  legacy,  of  the  vagus  storms.  It  has  seemed  to 
me  that  the  best  results  have  been  from  treatment  by  pan- 
oreatin  and  papain,  with  alkali's  and  bismuth  after  food. 
Small  doses  of  arsenic  (as  two  or  three  minims  of  Fowlers 
solution  three  times  a  day)  have  been  added  in  some  cases 
with  seeming  advantage.  In  the  painful  crises,  hypodermic 
lEJections  of  J  or  5  grain  of  hydrochlorate  of  morphine  have 
been  used,  but  opiates  are  generally  ill-borne.  Antipyrin  or 
phenacetin— especially  the  latter— ^as  seemed  to  me  to  be 
of  much  advantage,  not  only  in  the  treatment  of  the  head- 
aches which  so  often  are  manifested,  but  of  the  abdominal 
pain  and  discomfort.  I  have  given  the  phenacetin  in  from  o 
•  to  7  grain  doses  in  wafer  cachets,  adding  to  it,  in  some  cases, 
camphor,  musk,  or  caflein  citrate.  For  the  insomnia, 
ehloralamid,     in    doses     of    20    to    '2r>   grains    nightly,     or 

*  Contribution  to  the   Physiology  and   Pathology   of  the  Mammalisu 
He-irt,  Phil.  Vi-aiif  ,  vol.  1S3,  ISSS,  B.,  p.  2S3. 


on  alternate  nights,  has  been  generally  successful  and  free 
from  all  adverse  consequences.  Snlphonal  is  not  so  inno- 
cent, and  chloral  hydrate  and  opiates  are  harmful. 

In  the  treatment  of  the  irregularity  itself,  when  the  dis- 
ordered action  of  the  heart  is  felt  by  the  patient,  and  is  a 
.source  of  discomfort  and  distress,  I  have  found  all  cardiac 
tonics,  with  one  exception,  inefficacious.  Digitalis  has 
proved  not  only  useless  but,  I  think,  even  harmful.  In  this 
regard  my  experience  corroborates  that  of  M.  Huehard  of 
Paris  and  other  able  observers.  The  one  exception  is  bella- 
donna, which  has  seemed  to  act  beneficially  in  some  cases. 

I  feel  convinced  that  the  irregularity  can  be  reduced  and 
the  subjective  symptoms  ameliorated  by  the  employment  of 
weak  continuous  galvanic  currents  from  the  cervical  spine  to 
the  regions  of  thi'  pneumogastric  nerve.^.  The  method,  as 
adapted  to  the  treatment  of  the  rapid  heart  of  Graves's  dis- 
ease, has  been  fully  described  by  the  late  Mr.  H.  W.  D. 
Cardew,'  wlio  observed  several  of  my  cases,  and  recorded  the 
sphygmographic  evidence  before  and  after  treatment.  Though 
the  results  were  less  favourable  than  in  the  cases  of  rapid 
heart  there  was  good  evidence  that  the  arhythmia  became 
reduced.  Subsequent  experience  has  conlirmed  me  in  this 
opinion,  and  I  fee!  sure  that  the  subjective  symptoms  have 
been  lessened  by  the  method.  The  batteries  employed  were 
those  of  Schall  of  four  to  six  cells  (current  about  two  to  three 
milliampi-resi.  The  larger  electrode  (the  anode),  well 
moistened  with  hot  water,  is  applied  to  the  nape  of  the  neck 
just  above  the  vertebra  prominens  ;  and  the  smaller,  simi- 
larly moistened,  is  held  in  the  groove  outside  the  larynx  and 
trachea  on  the  right  and  left  sides  alternately. 

The  applications  should  be  made  for  six  minutes  three 
times  a-day,  and  it  must  be  quite  understood  that  the  signs 
of  improvement  are  slow  to  be  perceived ;  there  is  seldom 
much  amendment  under  six  months.  The  method  is  so 
simple  that  the  patient  or  nurse  can  find  no  ditlicnlty  in 
carrj-ing  it  out  under  the  direction  of  the  medical  attendant. 
It  has  seemed  to  me  to  give  better  results  than  any  form  of 
medicinal  treatment. 

THE     TRKITMENT     OF    CHROMC    DISKASKS    OF 

TUE    HEART    BY    BATHS    AND    GYMNASTICS 

AS     PRACTISED    AT    NAlllKIM. 

By  Fbaxk  J.  Wktheeed,  M.D.,  M.R.C.P., 

.\s3lstant  Physician  to  the  Hospital  for  Consump'ion  and  Diseases  of  iho 

Chest,  Brompton  ;  Medical  Registr.ir  .Middlesex  Hospital. 
The  baths  and  waters  of  Homburg.  Aix-les-Bains,  Baden,  and 
many  other  Continental  resorts  are  well  known  to  English- 
men generally,  and  their  therapeutic  value  fully  recognised. 
Very  few  English  people,  however,  have  ever  heard  of 
Nauheim,  and  it  is  even  almost  a  tirra  inc)ffnita  to  the  mem- 
bers of  the  medical  profession,  although  in  Germany  it  is  a 
recognised  and  much  frequented  health  resort,  during  the 
season  as  many  as  1,500  baths  being  given  daily.  .\8  we  are 
bound  to  consider  any  treatment  which  may  possibly  prove 
of  value  to  our  patients,  I  thought  it  would  be  of  interest  to 
the  members  of  tliis  Association  if  I  brought  to  their  notice 
the  treatment  of  chronic  diseases  of  the  heart  as  prac- 
tised at  N'aulieira,  as,  from  a  personal  visit  to  the  place  re- 
cently, I  feel  convinced  that  a  most  valuable  therapeiitic 
measure  is  offered  by  the  special  means  there  adopted.  Owing 
to  the  kindness  of  Dr.  Scliott.  of  N.-.uheini,  whom  1  cannot, 
surticiently  thank  for  the  trouble  he  took  in  atlbrding  me 
opportunities  of  observing  the  treatment  he  adopts,  I  was 
able  to  investigate  over  forty  of  his  cases  then  under  treat- 
ment, and,  in  addition  to  obtaining  their  clinical  histories 
from  themselves,  to  ascertain  their  then  physical  condition. 

The  treatment  of  clironic  diseases  of  the  heart  by  baths 
and  gymnastics  is  of  the  more  interest  as  Dr.  Schott  assured 
me  that  it  is  quite  possible  to  make  artificial  Nauheim  baths, 
and  his  exercises  when  once  learnt  may  be  practised  any- 
where.   To  this  point  I  shall  again  refer. 

Nauheim  is  situated  in  the  Taunus,  being  reached  by  rail 
from  Frankfort-on-the-Maine  in  about  forty  minutes.  The 
season  commences  in  M.ay  and  lasts  until  the  end  of  Sep- 
tember. The  special  treatment  there  adopted  for  diseases  of 
the  heart,  as  already  stated,  is  by  baths  and  gymnastics, 
'  Lqiicc.',  July  4th  and  llth,  1*31,  pp.  0  and  W. 
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and  although  these  are  generally  practised  together,  for  pur- 
poses of  explanation  it  will  be  better  to  consider  them  sepa- 
rately. 

The  Baths. 

There  are  twelve  springs  in  Kauheim,  known  as  Nos.  i 
to  XII ;  only  four,  however,  are  used— Nos.  vn  and  xu  for 
baths,  and  Xos.  viii  and  x  for  drinking  the  waters. 

The  beneficial  effect  of  the  baths  on  patients  suffering 
from  cardiac  disease  was  first  mentioned  by  Beneke  in  1859, 
and  in  1872  the  same  observer  wrote  still  more  emphatically 
on  the  subject  in  a  monograph  published  in  Berlin,^  and 
from  time  to  time  other  articles  have  appeared  by  the  brothers 
Schott,  Groedel,  etc.,  but  they  have  attracted  but  little  notice 
in  this  country. 

The  springs  used  for  baths  (Xos.  mi  and  xii)  contain 
certain  mineral  salts  in  solution,  chiefly  chloride  of  sodium 
(about  2.8  per  cent.),  and  chloride  of  calcium  lO  2  percent.), 
together  with  small  quantities  of  iron,  manganese,  iron  lime, 
etc.  The  chief  characteristic  is,  however,  the  large  amount 
of  carbonic  acid  contained,  partially  combined  with  the  salts 
and  partially  free.  Thus,  in  Spring  No.  vn,  in  1,000  grammes 
there  are  889  c.cm.  of  free  carbonic  acid,  and  in  Spring  xii  in 
1,000  grammes  1,066  c.cm. 

For  medical  purposes  the  baths  are  used  thus  : 

1.  Warm  brine  baths  without  earbonic  acid. 

lA.  Warm  brine  baths  with  addition  of  "mother  liquor," 
obtained  from  the  neighbouring  salt  works  after  the  salt  has 
been  abstracted. 

2.  Warm  brine  baths  with  a  small  amount  of  carbonic  acid. 

3.  The  same,  but  water  being  allowed  to  run  in  during  tlie 
bath. 

4.  Effervescing  baths':  the  natural^  water  from  Springs  vu 
and  xn. 

5.  Effervescing  running  baths. 

(1).  The  warm  brine  baths  (temperature  about  95°  F.)  are 
used  for  patients  with  great  cardiac  weakness.  The  dura- 
tion of  the  baths  is  at  first  about  8  minutes,  the  time  of  im- 
mersion being  gradually  increased.  The  patient  takes  three 
baths  on  successive  days,  and  then  rests  for  a  day.  If  im- 
provement is  manifested  the  strength  of  the  bath  is  increased 
by  the  addition  of  "  mother  liquor." 

Alter  a  variable  number  of  baths  the  patient  changes  to 
"  2  ",  the  natural  water,  which  has  been  exposed  to  the  air  for 
a  time  in  the  form  of  a  spray,  so  that  a  large  proportion  of 
the  carbonic  acid  has  escaped.  The  temperature  of  the  bath 
is  usually  about  89°  to  92°,  and  the  time  of  immersion  from 
ten  to  twenty  minutes.  On  first  entering  the  bath  there  is  a 
feeling  of  chill,  followed  in  about  half  a  minute  by  warmth, 
■which  is  maintained  as  long  a?  t'le  whole  body  (with  the 
exception  of  the  head,  of  course)  is  immersed,  but  if  the  arm, 
for  instance,  is  raised  out  of  the  water  the  chilly  sensation  is 
again  experienced.  A  certain  amount  of  oppression  is  felt, 
confined  chiefly  to  the  epigastrium,  but  this,  patients  told 
me,  passed  off  after  a  few  baths.  Tlie  effect  upon  the  heart, 
as  judged  by  the  pulse,  is  manifold.  Even  upon  the  healthy 
heart  an  alteration  in  pulse-rate  is  noticed ;  in  my  own  case 
it  was  reduced  four  beats  per  minute,  the  volume  of  the  pulse 
being  at  the  same  time  increased. 

I'pon  a  diseased  heart  the  effect  is  very  marked.  The 
number  of  beats  per  minute  is  decreased ;  if  there  is  irregu- 
larity this  disappears  to  a  more  or  less  marked  extent,  the 
volume  becomes  greater,  and  the  general  character  of  the 
pulse  steadier  and  quieter.  The  respiration  becomes  slower 
and  deeper,  and  the  patients  describe  the  relief  to  their  sub- 
jective symptoms  as  being  very  great.  The  effects  last  at  first 
from  one  to  three  hours,  the  time  gradually  increasing  with 
the  duration  of  the  treatment. 

With  the  kind  permission  of  Dr.  Schott,  I  will  here  give 
the  outline  of  a  case  which  well  illustrates  the  effect  of  such 
a  bath : 

Dr.  G.,  aged  M,  a  medical  man,  had  suffered  from  attacks  of  gout  since 
1886,  and  in  December,  imo,  also  suflered  from  asthmatic  paroxysms, 
irorn  December,  1890.  to  May,  18!<1,  tlie  cardiac  symptoms  were  so  severe 
that  he  could  scarcely  walk  ;  there  was  urgent  dyspnoea,  oedema  of  the 
extremities,  etc.  Aortic  stenosis,  with  considerable  cardiac  dilatation, 
was  then  diagnosed.  He  went  to  Nauhcim  in  Slay,  1891,  and  took  a  course 
of  baths  with  great  benefit,  so  tiiat  he  was  well  able  to  pursue  his  ordi- 
nary course  of  life.  The  improvement  was  maintained  until  January  of 
this  year  (1891).  when  the  symptoms  returned,  and  he  again  went  to 
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Nauheim  on  May  21st.  I  saw  him  on  May  22nd.  He  had  then  sligh 
wheezing  respiration ;  the  pulse  was  90  per  minute,  irregular  In  force  and 
rhythm.  The  heart  was  considerably  dilated,  the  apex-beat  being  indis- 
timtly  felt  in  the  fifth  interspace,  2  inches  outside  the  nipple  line,  and 
the  dulness  extending  from  the  third  rib  above  and  to  about  three  lines 
to  the  right  of  mid-sternum.  On  that  day  he  took  a  warm  brine  bath, 
containing  a  small  amount  of  carbonic  acid,  at  a  temperature  of  89.6°  F. 
owi'flgtohis  having  walked  to  the  bath,  his  pulse  was  a  little  quicker 
than  when  I  first  saw  him  (102  per  minute),  and,  owing  probably  to  the 
pre.-ience  of  a  stranger,  this  was  not  reduced  below  100,  but  the  irregu- 
larity almost  disappeared,  and  the  volume  was  markedly  increased, 
whilst  at  the  same  lime  the  wheezing  character  of  the  respiration  was 
lost,  and  he  expressed  himself  as  feeling  much  easier  in  every  way. 

To  resume,  after  a  variable  number  of  baths,  the  natural 
effervescing  baths  are  employed,  the  temperature  being  88.3^ 
or  91.4°F.,  according  to  which  spring  is  employed.  Tlie  same 
sensations  are  experienced  as  described  above,  but  the  effects 
on  the  pulse  are  more  marked.  My  pulse  was  reduced  from 
72  to  60  in  three  minutes,  and  did  not  regain  the  former  rate 
until  about  two  hours  after  the  bath,  the  sensation  of  op- 
pression over  the  epigastrium  was  also  more  marked.  The- 
effect  of  the  gas  was  peculiar,  each  minute  hair  on  the  body 
being  covered  with  multitudinous  bubbles,  which  escaped  on 
the  least  movement.  No  fatigue  was  felt  after  a  bath.  I  did 
not  have  an  opportunity  of  observing  a  patient  in  the  bath. 
The  stream  baths  have  similar  but  again  more  marked  effects,, 
with  the  exception,  however,  that  during  the  bath  the  pulse- 
rate  is  slightly  raised,  but  the  increase  instrength  and  volume 
is  more  marked  than  in  any  of  the  baths.  Thus  during  th& 
bath  my  pulse  rose  from  72  to  74,  but  half  an  hour  afterwards 
it  fell  to  64  and  remained  so  for  about  three  hours. 

As  regards  the  explanation  of  the  effect  of  the  baths  I  can 
say  but  little.  Dr.  Schott  considers  that  a  reflex  action  is 
set  up,  starting  from  the  sensory  nerves  and  passing  down 
the  vagus  to  the  heart.  Certainly  there  is  a  slight  general 
irritation  to  the  surface  of  the  body,  for  on  getting  out  of 
the  bath  one's  skin  is  quite  red.  Before  discussing  what  are 
the  most  suitable  cases  for  this  treatment,  I  will  pass  on  to 
the  second  division  of  the  Nauheim  treatment,  namely,  the 
gymnastics. 

The  Gymnastics. 

Oertel  was  the  first  to  show  that  to  make  a  patient  lie  per- 
fectly quiet  was  not  always  the  best  treatment  for  chronic 
affections  of  the  heart,  but  that  considerable  benefit  might  be 
obtained  by  graduated  exercises,  and  he  therefore  introduced 
the  "  terraincur,"  or  hill  climbing.  It  is,  however,  difficult 
to  accurately  gauge  the  amount  of  exertion  used  by  the 
patient,  and  there  is  therefore  some  danger  that  too  much 
strain  is  put  upon  the  heart,  and  thus  the  good  effects  of  the 
treatment  may  be  frustrated.  To  more  carefully  control  the 
actions  of  the  patient  Zander  introduced  his  mechanical  ap- 
pliances, but  this  treatment  also  has  many  drawbacks.  Both 
the  above  methods  are  emjiloyed  at  Nauheim  in  conjunction 
■with  the  baths,  but  only  to  a  limited  extent,  but  the  form  of 
so-called  gymnastics  to  which  I  would  particularly  call 
attention  are  the  "  resistance  gymnastics,"  introduced  by  the 
brothers  Schott,  of  whom,  however,  only  one  (Dr.  Theodore 
Schott)  is  now  living,  but  he  has  carried  the  system  to  a 
commendable  degree  of  perfection. 

A  better  term  in  English  than  "  gymnastics "  would  be 
"exercises"  or  "movements  with  resistance."  They  con- 
sist of  certain  movements  of  the  arms,  trunk,  and  legs : 
extension,  flexion,  and  rotation.  Each  exercise  is  made 
extremely  slowly  and  regularly,  and  is  resisted  by  the 
doctor  or  trained  attendant.  No  one  exercise  is  performed 
twice  in  succession,  and  a  pause  is  made  between  each. 
The  force  exerted  to  resist  the  movement  is  carefully 
regulated  according  to  the  condition  of  the  patient ; 
and  any  sign  of  breathlessness,  such  as  working  of  the 
alse  nasi  or  sudden  quickening  of  the  pulse,  is  an 
indication  that  the  movement  has  either  been  made  too 
quickly  or  that  too  much  resistance  has  been  applied 
(probably  the  former),  and  a  rest  should  be  immediately 
ordered.  Needless  to  say,  that  should  an  attendant  be 
employed  he  must  be  most  perfectly  trained.  After  the 
patient  has  practised  the  exercises  a  few  times  he  will  be  able 
to  judge  by  liis  own  sensations  whether  the  right  amount  of 
resistance  has  been  employed.  If  an  attendant  is  not  avail- 
able another  form  of  Schott's  treatment  may  be  employed, 
known  as  "self-resisting  gymnastics,"  in  which,  instead  of 
the  muscles  being  quietly  brought  into  action,  as  in  the 
manner  already  described,  they  are  held  perfectly  rigid,  all 
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the    antagonistic    muscles    being   brought    into     play,    the 
patient,  iu  short,  resisting  his  own  movements. 

The  effect  of  the  movements  upon  the  heart  is  as  marked 
as  in  the  case  of  the  ballis.  The  pulse  becomes  more  regular 
and  its  volume  increases  ;  but  what  is  more  remarkable  is 
that  the  rate  is  also  diminished  ;  should  it  be  found  that  the 
pulse  has  increased  in  rapidity  the  movements  have  been 
performed  too  quickly. 


Fig.  1. 

Another  interesting  effect  is  that  after  the  movements- 
half  an  hour  is  the  usual  duration  daily—  the  area  of  cardiac 
dulness  will  be  found  to  have  diminished,  sometimes  to  an 
astonishing  extent.  As  an  instance  of  this,  I  will  hand 
xound  this  tracing  which  I  took  from  one  of  Dr.  ^chott's 
cases.  The  patient  was  a  boy,  aged  14,  suffering  from  mitral 
regurgitation  the  result  of  rheumatic  endocarditis.  The 
line  (a)  indicates  the  area  of  cardiac  dulness  before  the 
exercises,  so  that  there  was  considerable  dilatation  of  the 
heart.  The  broken  line  (A)  shows  the  extent  of  cardiac  dul- 
ness  after  twenty  minutes'  exercises  with  slight  resistance, 
whilst  (c)  marks  the  area  after  ten  minutes'  further 
exercises  with  •'  medium  "  strong  resistance.  I  may  here  say 
that  the  amount  of  resistance  employed  is  designated  as 
"slight,''  "  medium  strong,"  and  "very  strong." 

As  anotlier  example,  I  may  give  the  case  of  Dr.  G.,  already 
referred  to  when  speaking  of  the  bath  treatment.  I  was 
present  when  he  was  put  through  the  exercises  for  the  first  time. 
The  diagram  (lig  2)  shows  the  areas  of  cardiacdulness  before  (a) 
the  exercises  and  after  medium  strong  (A)  and  very  strong  (o 


resistance  respectively.  Equally  as  striking  are  the  spbyg- 
mograms  taken  before  and  after  the  gymnastics.  The 
improvement  in  regularity  is  well  marked. 


1S91.     Before  irjninastic?,  frfqumcy  9S;  pressure 
of  tlie  pulse,  Vol. 


Dr.  fi.   April    -'3dc1,  1894.     After  W  minute*'  gymnastics   with    resist- 
aiice,  fr.quoncy,  S4;  pressure  of  the  pul-e.  !<¥>  mm.  Hg. 

After  a  course  of  such  treatment,  Dr.  Schott  frequently 
orders  hill  climbing,  but  he  never  adopts  this  method  at 
the  commencement.  As  before  stated,  the  baths  and 
gymnastics  are  generally  prescribed  together;  bnt  in  some 
cases  the  baths  only  are  employed,  and  in  some  the  exercises 
only. 

The  explanation  of  the  effect  of  the  gymnastics  is  difBcalt. 
Dr.  Schott  considers  that  it  is  also  a  reUex  mechanism  derived 
from  the  motor  nerves  and  passing  through  the  vagus  to  the 
heart.  Probably  the  increased  facility  afforded  to  the  cir- 
culation, especially  throngh  the  lungs,  by  the  increase  in 
depth  of  the  respiration— which,  I  ought  to  have  mentioned, 
is  very  characteristic— also  aids  in  bringing  about  the  result. 

With  regard  to  the  important  question,  what  class  of  cases 
are  most  suitable  for  Nauheim,  I'r.  Schott,  from  his  great  ex- 
perience, i»  of  opinion  that  all  forms  of  heart  disease  may  be 
greatly  benefited,  if  not  cured,  by  the  treatment  above  de- 
tailed, with  the  exception  of  cases  of  aneurysm,  and  those 
in  which  there  is  an  advanced  degree  of  arteriocapillary 
fibrosis  with  high  arterial  tension,  and  even  in  these  latter 
improvement  is  sometimes  manifested.  The  above  secma 
ratlier  a  sweeping  statement,  but.  from  the  opportunities  I 
had  of  observing  the  cases,  I  do  not  think  it  is  exaggerated. 
A  few  of  the  cases  1  examined  were  most  advanced  cases  of 
valvular  disease,  with  urgent  dyspntea  on  the  least  exertion, 
ascites,  (edema,  etc.,  but  even  these  patients  seem  to 
improve  to  a  degree  that  I  have  rarely  observed  in  drug 
treatment.  They  were  not,  of  course,  in  any  sense  of  the 
word  "cured,"  but  were  very  empliatic  in  their  statements 
that  they  were  never  so  well  as  when  at  Nauheim  undergoing 
the  bath  treatment,  for  they  were  unable  to  practise  the  ex- 
ercises. Whilst  taking  the  baths  the  breathing  became  so 
much  easier,  and  the  ascites  and  udema  lessened  to  such  a 
degree,  that  daily  drives  were  possible,  and  even  a  little 
walking  exercise.  This  improvement,  it  is  true,  was  only 
temporary,  but  even  such  as  it  was  it  was  greatly  appreciated 
by  the  sufferers  themselves,  who  yearly  undertook  the  jour- 
ney readily,  to  that  the  result  can  only  be  considered  a  suc- 
cessful one.  Such  cases,  however,  could  hardly  be  advised  to 
go  from  England.  The  cases  undoubtedly  that  do  best  are 
those  of  a  dilated  heart,  due  to  some  structural  alteration,  in 
wliich  there  are  indications  of  a  failing  ventriole,  especially 
those  in  which  the  patient  suffers  from  a  good  deal  of  cardiac 
pain,  pseudo-angina  pectoris.  Such  cases  do  remarkably 
well  iu  the  exercises  only,  without  the  baths.  If  the  move- 
ments are  made  with  proper  precautions  an  attack  of  pain  is 
never  produced  ;  on  the  contrary,  after  a  short  period  of 
treatment,  tlw  patient  is  able  to  undergo  considerable  exer- 
tion without  inconvenience,  and  finally  the  attacks  disappear 
entirely.  Cases  of  true  angina  pectoris  (vasomotor  form) 
also  do  extremely  well.  I  was  much  struck  with  the  following 
case: 

Mr.  N.,  aged  40.  whose  father  and  brother  both  died  of  aoj^ina  pectoris, 
was  seized  with  tlio  same  complaint  in  Iv-v;  the  attacks  at  first  were  very 
severe  and  frci|uciit.  occurring  on  the  least  exertion.  For  two  years  he 
was  treated  by  Hie  ordinary  methods  with  only  slight  heoefiL  In  1891  ho 
went  to  Nauheim,  and  underwent  a  course  of  baths  and  gymnastics.  Im- 
provement was  slow  but  sure,  and  he  remained  eight  weeks,  at  the  end 
of  which  time  the  attacks  were  rare  and  less  severe,  and  he  was  able  to 
take  walkins  exercise.  He  stated  that  he  had  experienced  especial  relict 
from  Dr.  Scholt's  gymnastic  exercises.  There  was  no  relapse,  but  eech 
subsequent  year,  for  three  years,  be  visited  Nauheim;  and,  when  I  saw 
liim,  appeared  a  healthy,  well-built  man,  the  only  feature  of  cardiac 
trouble  beiug  that  the  pulse  was  sli'_'htly  irregular.  The  anginal  attacks 
had  coaipletely  disappeared,  and  he  was  able  to  do  a  considerable 
amount  ol  physical  exercise,  frequently  enjoying  a  long  day's  shooting. 

Cases  01  valvular  disease  also  do  well,  provided  that  they 
are  not  too  advanced,  although  as  above  stated  even  then 
relief  may  be  obtained.  Patients  sulFering  from  tachycardia 
of  purely  nervous  origin  are  particularly  suited  for  this 
method  of  treatment. 

At  the  corami  ncement  of  my  paper  I  stated  that  artificial 
Nauheim  baths  may  be  tried,  whilst  of  course  the  exercises 
may  be  practised  anywhere,  provided  that  a  carefully  trained 
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assistant  be  employed  when  the  medical  man  is  unable  to 
perform  them  himself. 

Two  cases  have  been  tried  by  these  methods  at  tlie  Mid- 
dlesex Hosiiital,  and  I  have  the  kind  permission  of  the 
physicians  whose  care  they  were  under  to  record  them 
here. 

R.  B.,  aged  5S,  was  under  the  care  of  Dr.  Douglas  Powell,  and  for  the 
notes  I  am  indebted  to  Dr.  K.  C.  Thompson,  bis  house-physician.  lie 
Avas  admitted  nn  May  12th  of  this  year,  suffering  from  brouchitis,  cedenia 
of  the  extremities,  and  albuminuria.  The  heart's  apex  beat  was  faintly 
seen  in  thesixth  intcrsjjace.  14  inch  external  tothe  nipplcline.  There  was 
diffused  epigastric  pulsation.  The  impulse  was  diffuse  and  weak.  The 
area  of  cardiac  dulness  commenced  above  at  the  xipper  border  of  the 
fourth  rib,  and  to  the  right,  at  the  lelt  border  of  the  sternum.  Ablowing 
systolic  murmur  was  heard  over  the  apex  and  was  conducted  into  the 
axilla.  The  liver  was  slightly  enlarged.  There  was  a  trace  of  albumen 
in  the  urine.  The  patient  was  at  first  treated  with  digitalis,  and  con- 
si  lerable  improvement  followed,  but  after  about  a  month  the  influence 
of  the  drug  was  not  so  marked.  The  pulse  was  irreeular  both  in  force 
and  rhythm,  and  he  was  troubled  with  sleeplessness."  on  June  JSith  lie 
■was  bathed,  the  bath  containing  1,*;  per  cent  of  chloride  tif  sodium 
and  0.2  per  cent,  of  chloride  of "  calcium,  the  temperature  of  the 
bath  being  92°  F.  Before  the  bath  the  pulse  was  SS"  F..  and 
every  second  beat  could  scarcely  be  felt.  During  the  bath  the 
respirations  were  considerably  deepened,  and  the  pulse  beats  became 
more  regular.  The  bath  lasted  ten  minutes,  and  on  returning  to  bed 
the  pat.ient  slept  soundly  for  an  hour  and  a-half,  and  that  night  had  the 
best  night  since  his  admission  into  the  hospital.  On  June  2)st,  22nd.  and 
23rd  he  had  baths  of  the  same  strength,  and  the  pulse  became  more 
regular.  The  baihs  had  a  markedly  sedative  effect,  and  the  patient  ex- 
pressed himself  as  feeling  considerably  better  since  the  commencement 
of  the  treatment.  Ou  June  2.ith  the  strength  of  the  bath  was  increased, 
the  chloride  of  sodium  to  2  per  cent.,  ana  the  chloride  of  calcium  to  0  b 
percent.  The  baths  were  repeated  on  June  26th,  27th,  and  29th,  and  on 
July  .3rd  and  4lh.  After  consultation  with  Dr.  Plimpton,  lecturer  on 
chemistry  at  the  Middlesex  DospitEl  Medical  School  on  July  51h,  I 
prepared  the  bath  as  follows  :  The  bath  held  SO  gallons  of  water;  10  lbs. 
of  chloride  of  sodium  were  added,  2,5  lbs.  of  chalk,  and  5  lbs.  by  weight  of 
pure  hydrochloric  acid;  a  smart  effervescence  was  the  natural  result, 
aud  twenty  minutes  after  adding  the  chalk  the  patient  was  bathed  as 
ujual.  This  method  answeied  very  well,  aud  it  wa«  repeated  on  July  7tn, 
Sth.  and  9th.  Thus  fifteen  baths  in  all  were  given,  and  the  phvsical  signs 
were  as  follows;  The  apex  beat  could  be  easily  seen  in  the  sixth  inter- 
spare,  and  on  palpation  was  judged  to  be  just  outside  the  nipple  line; 
it  was  well  localised  and  heaving  in  character ;  there  was  scarcely  any  epi- 
gastric pulsation  visible.  The  systolic  murmur  at  the  apex  was  plainlv 
heard,  but  it  did  not  replace  the  first  sound  occurring  just  after  it.  Tlie 
paiientwasable  to  walk  about  well,  and  there  was  no  osdema.  This  re- 
,  suit  can  therefore  be  regarded  as  favourable,  the  improvementoccurrins 
£0  rapidly  that  one  can  only  suggest  that  this  method  of  treatment  should 
be  further  tried. 

The  following  case  was  under  Dr.  Cayley,  and  for  the  notes 
I  have  to  thanlc  Mr.  Kenith  Lawson,  his  house-physician. 

P.O.,  aged  ij,  was  admitted  on  May2.^th.  He  had  had  an  attack  of 
rheumatic  fever  three  years  before  coming  under  observati  n  ;ind  h:id 
suffered  irom  cai-diac  trouble  .since  thaf  illness.  On  admission  the 
heart's  apex  beat  was  diffuse,  and  situated  in  the  sixth  costal  interspace 
1  inch  outside  the  nipple  line.  The  area  of  cardiac  dulness  commenced 
above  in  the  second  interspace,  and  from  the  right  border  of  the 
sternum  internally.  Aloud  blowing  systolic  ciurmur  was  heard  over 
the  apex  and  a  double  murmur  over  the  aortic  area.  'The  pulse  was 
regular  in  strength  and  volume.  The  urine  contained  ab  .ut  one- 
tenth  of  albumen.  There  was  a  considerable  amount  of  ascites,  whicii 
was  removed  on  June  1st,  with  considerable  relief  to  the  little  patient. 
Schott's  exercises  were  first  practised  on  June  6th,  and  were  continued 
almost  daily  for  three  weeks.  The  child  recovered  very  rapidly,  and  in 
a  fortnight  was  able  to  walk  about  the  ward  without  any  dyspucea  super- 
ve  ing.  Without  going  further  into  detail,  I  will  only  say  that  after  the 
three  weeks'  treatment  the  physical  signs  were  as  follows:  The  apex 
beat  was  distinctly  felt  a  quarter  of  an  inch  outside  the  nipple  line. 
The  cardiac  dulness  commenced  above  at  the  fourth  rib  and  at  the 
right  from  the  mid-sternal  line,  there  showing  a  considerable  and  rapid 
diminuiion.  The  murmurs  were  not  so  loud.  The  health  of  the  child 
was  excellent,  but  unfortunately  further  treatment  of  the  kind  was 
temporarily  stopped  by  an  .attack  of  tocsiilitis.  on  July  27th  the  note 
slates  that  he  was  much  better,  but  the  cardiac  ti'eatment  had  not  been 
resumed. 

BvsT  OP  Peofessob  Haevey  fob  Mabischal  College. — 
Many  '■  alumni  "  will  be  pleased  to  learn  that  a  marble  bust 
of  the  late  Professor  Harvey  was  unveiled  at  Marisohal  Col- 
If'se  on  October  23rd  by  the  Lord  Rector  of  the  University 
(the  Marquis  of  Huntly).  The  bust  which  was  taken  from 
a  portrait,  is  an  admirable  bit  of  sculpture  and  a  good  like- 
ness. It  is  the  work  of  Mr.  Joseph  Whitehead,  ft  was  ex- 
hibited in  the  Royal  Academy,  and  was  looked  on  as  showing 
evidences  of  marked  skill.  Surgeon  Colonel  Robert  Harvey, 
of  the  Bengal  Army,  Inspector  Gnneral  of  Civil  Hospitals  in 
Bengal,  presented  the  bust.  Graceful  speeches  were  made 
by  Professors  Stephenson  and  Trail,  and  also  by  Dr.  Farqu- 
liarson,  M.P.,  in  which  pleasant  memories  of  Dr.  Harvey 
were  recalled. 

De.  O.  Van  Cacwenberghe,  Professor  of  Obstetrics  in 
the  Medical  Faculty  of  Ghent,  has  been  elected  Rector  of  the 
University  for  the  period  1894-97. 
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HYPERPYREXIA  :  DEATH  IN  FIFTEEN  HOURS. 
The  following  remarkable  fatal  illness  occun-ed  in  a  man, 
aged  6.5.  His  previous  medical  histury  included  nothing 
further  than  occasional  mild  bronchilic  attacks,  and  in  De- 
cember, 189;^,  an  attack  of  influenza.  Latterly  he  had  been 
rather  addicted  to  alcohol. 

For  four  days  before  the  onset  of  tlie  fatal  attack,  he  com- 
plained of  having  a  slight  cold,  but  continued  at  his  work, 
and  apparently  much  in  his  usual  health,  .\bout  4  a.m.  on 
the  fifth  day  he  awoke  feeling  breathless,  cold,  and  very  ill. 
Four  and  a-lialf  hours  afterwards,  when  he  was  first  seen,  his 
condition  seemed  hopeless.  The  face  was  of  a  leaden  hue, 
the  extremities  cold  with  a  clammy  perspiration,  the  breath- 
ing was  52  per  minute,  the  pulse  could  with  difficulty  be  felt, 
and  its  rate  was  unascertainable.  He  was  perfectly  rational, 
and  complained  of  no  pain,  but  felt  his  condition  very  alarm- 
ing. There  was  wheezing  all  over  his  chest,  with  a  few  small 
rei/es  over  the  upper  lobes,  but  abundant  subcrepitant  rales 
at  both  bases.  No  consolidation  was  made  out.  The  heart 
sounds  were  very  feeble,  and  no  murmurs  were  heard. 

Two  hours  afterwards,  the  coldness  of  the  extremities  was 
passing  off,  and  the  collapse  was  not  so  marked.  The  pulse 
was  now  made  out  to  be  128  per  minute.  At  midday  the 
temperature  was  101°  F.,  and  at  3  p.m.  it  had  risen  to  102°  F. 
The  pulse  had  become  much  stronger,  and  its  volume  had 
increased.  There  were  fewer  moist  sounds  in  the  lungs,  and 
over  the  upper  lobes  rhonchi  were  mainly  to  be  heard.  The 
breathing  and  pulse  rate  still  remained  very  rapid.  At  5p.m. 
the  patient  became  comatose,  and  an  hour  later  his  tempera- 
ture was  found  to  be  108  2°  F,  Death  took  place  at  7  p.m., 
fifteen  hours  after  the  onset  of  the  illness.  No  post-mortem 
examination  was  made. 

The  beginning  and  end  of  this  patient's  illness  are  alike 
puzzling  and  unusual.  An  embolus  of  the  pulmonary  arteiy 
might  explain  the  sudden  onset,  dyspncea  and  c<i)llapse,  and 
the  physical  signs  in  the  chest.  In  a  previous  illness  I  had 
concluded  that  ttie  man  had  a  degenerate  cardiac  wall,  so 
that  embolic  plu.sging  of  the  pulmonary  artery,  or  a  large 
branch  of  it,  would  so  seriously  embarrass  the  heart  that 
cedema  and  congestion  of  the  lungs  might  rapidly  be  pro- 
duced. The  diminution  of  the  moist  sounds,  with  an  im- 
proving pulse,  also  pointed  to  cardiac  failure  as  so  far  ex- 
plaining the  condition  of  the  chest.  Why,  however,  did 
hyperpyrexia  follow 'r  Cerebral  embolism  may  produce  this, 
but  other  evidence  of  its  presence  is  invariably  to  be  found. 
In  this  case  there  was  no  paralysis,  nor  anfcsfhesia.  and  the 
mental  condition  w.is  clear  till  obscured  by  the  rising  tem- 
perature. The  pupils  were  equal,  and  there  was  no  squinting, 
and  no  deviation  of  the  tongue  when  protruded.  The  only 
symptom  at  all  pointing  to  brain  irritation  was  some  jerking 
of  the  right  arm  shortly  before  death. 

Could    the    man    have    died    through  an  anomalous  and 
malignant  action  of  some  toxin  ?    In   this  case  one  would 
naturally  suggest  a  product  of  the  pneumococcus. 
Sheffield.  J-  Black  Milne,  M.B. 


LEMON  JUICE  AS  A  H.EMOSTATIC. 
Some  years  ago  I  was  summoned  to  a  severe  case  of  epistaxis 
in  a  full-blooded  young  man.  When  I  saw  bim  he  was  pale, 
with  a  feeble  compressible  pulse,  and  blt^eding  profusely  from 
the  nostrils.  I  injected  into  the  nostrils  with  a  common 
glass  syringe  a  mixture  of  lemon  juice  and  water  (1  in  4),  with 
the  result  that  haemorrhage  was  instantly  controlled,  and 
there  has  been  no  I'ecurrence. 

Six  months  after  I  was  called  to  a  case  of  haematemesis 
in  a  woman,  aged  ?<0.  I  tried  the  usual  remedies — ice,  gallic 
acid,  lead — with  no  result.  She  still  kept  discharging  blood 
to  an  alarming  extent,  when  I  administered  lemon  juice 
freely.  The  bleeding  ceased  directly,  but  recurred  on  the 
following  day.  I  continued  the  lemon  juice,  and  the  patient 
made  a  quick  recovery. 

Three  weeks  ago  I  had  a  case  of  typhoid  fever  in  a  man, 
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aged  27.  Severe  haemorrhage  from  the  bowels  occun-ed  on 
the  fourteenth  day.  The  usual  remedies  gave  no  relief. 
Again  I  had  recourse  to  the  lemon  juice  with  equally  satisfao- 
tory.  results,  the  bleeding  being  at  once  arrested.  In  this 
case,  however,  the  prognosis  being  most  unfavourable  from 
the  start,  the  patient  ultimately  died  from  exhaustion. 

In  the  last  two  cases  there  was  troublesome  vomiting,  with 
a  strong  feeling  of  nausea  present ;  still  the  lemon  jaice  was 
not  rejected,  hut  relieved  the  sense  of  sickness  as  well  as  the 
consequent  thirst  of  hremonliagic  cases.  If  other  practi- 
tioners will  give  a  trial  to  lliis  treatment,  and  are  able  to 
speak  as  1  do  of  its  efficacy,  we  shall  have  discovered  a  simple 
and  agreeable  way  of  controlling  a  hitherto  troublesome  class 
of  cases.  E.  T.  Bitbton,  L.S.A. 

Birmingham. 

VARICELLA  BULLOSA. 
I  WAS  greatly  interested  in  the  article  in  the  BsmsH  Mbdicai. 
JouBNAL  of  September  29th  by  Mr.  George  Morgan  on 
"  Varicella  Bullosa."  I  do  not  think  the  condition  is  so  rare 
as  he  suggests,  for  within  the  present  year  I  have  seen  at  least 
two  cases  presenting  almost  precisely  all  the  physical  appear- 
ances described. 

In  one  case,  an  infant  of  about  G  months  old,  the  lesion 
first  followed  the  course  of  a  rib,  and  might  have  been  mis- 
taken for  herpes  zoster,  only  that  (1)  the  vesicles  were  very 
large,  varying  from  the  size  of  a  sixpence  to  that  of  a  shilling  ; 
(2)  the  distribution  became  afterwards  very  irregular,  extend- 
ing into  the  interscapular  regions  and  covering  the  face  and 
scalp ;  (.3)  the  child  had  at  the  same  time  the  true  vesicles  of 
varicella. 

In  the  second  and  more  typical  case  the  child  was  five  years 
old.  I  was  called  in  after  the  disease  had  lasted  *  few  d:iys. 
and  found  typical  varicella  vesicles,  some  new  and  others 
crusting;  also  the  history  that  nearly  all  the  other  children  in 
the  house  had  had  chicken  pox,  some,  not  quite  recovered, 
being  shown  to  me.  No  medical  aid  had  been  summoned  in 
all  these  cases,  but  the  appearance  in  this  particular  case  of 
large  bulh-o  had  caused  the  parents  to  send  for  me.  The 
child's  abdomen  was  nearly  covered  with  large  bulho,  one  of 
which  was  at  least  two  inches  across,  partly  limken  at  its 
upper  part,  and  containing  at  its  lower  circumference  a  small 
quantity  of  semi-purulent  fluid.  The  others  were  similar,  and 
presented  exactly  all  the  appearances  Mr.  Morgan  describes 
Several  had  hurst,  leaving  scars  similar  to  those  left  by  n 
burn,  the  surface  being  more  or  less  healed,  suggesting  that 
the  bullfe  arise,  like  the  vesicles,  in  successive  crops.  Tlie 
child  made  a  good  recovery,  the  wounds  healing  rapidly. 
After  an  interval  of  three  monUis  one  case  I  examined  to-day 
presents  no  scars,  and  only  a  slight  pigmentation  over  the 
spot  where  the  bnlhv  were  most  profuse. 

Bristol.  J.  B.  Stephbnson,  M.B.,  B.S. 
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William  Pavt,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  Noiember  Gth,  ISO4. 
Myeloid  Cells  in  Malignant  Disease. 
Db.  Hebbebt  Snow  exhibited  microscopic  preparations, 
showing  myeloid  cells  in  certain  tumours  of  the  breast.  In 
the  first  case  the  patient  was  G2  years  of  age  ;  her  left  breast 
was  the  seat  of  a  large  sarcoma,  in  which  myeloid  cells 
occurred.  The  growth  was  very  vascular.  The  lymphatic 
glands  were  converted  into  small  cysts  filled  with  black 
grumous  fluid,  but  devoid  oi  malignant  disease.  Rapid 
increase  ensued  in  the  pectoralis  after  removal  of  the 
tumour.  In  the  second  case  the  myeloid  cells  occurred  in 
the  thick  wall  of  a  mammary  cy.st,  which  had  been  noticed  for 
fourteen  years  in  a  woman,  aged  -44.  Two  months  previous  to 
its  removal  the  patient  had  received  a  blow,  and  this  was 
followed  by  pain  and  rapid  increase.  The  cyst  was 
filled  with  a  blackish  fluid,  and  its  wall  consisted  of 
fibroas  tissue,  containing  the  cells  above  noticed. 
In  the  third  case  similar  cells  were  found  around 
the    advancing    edge    of   a    scirrhous    carcinoma    of    the 


breast.  The  tumour  had  been  noticed  for  one  year,  and  on 
section  after  removal  was  of  a  reddish-black  colour,  suggee- 
tive  of  melanosis.  Subsequently  a  recurrent  nodule  was  re- 
moved from  the  inner  end  of  the  cicatrix  together  w  ith  an  axil- 
lary gland ;  and  after  this,  at  a  later  operation,  two  nodules  were 
dissected  out  from  the  muscular  substance.  All  these  pre- 
sented the  same  macroscopic  and  microscopic  characters. 
The  author  regarded  the  last  case  as  unique.  He  did  not 
think  that  the  cells  should  be  regarded  as  macrophages. 
.\lthongh  typical  myeloid  cells  contained  many  leucocytes 
others  were  quite  amorphous,  and  such  ofi'^-red  the  key  to  a 
comprehension  of  their  nature — they  were  fibrinous  eoagnla. 

Mr.  A.  A.  lJov,Lr,v  observed  that  multinucleated  cells  were 
present  in  many  tumours  and  he  had  seen  such  in  carci- 
noma. It  was  rather  in  their  numbers  th.it  any  rarity  lay, 
and  he  did  not  gather  in  what  prop.-jrtion  the  cells  occurred 
in  Dr.  Snow's  specimens.  He  had  himself  observed  one  in- 
stance in  which  mnltinucleated  cells  wne  present  in  the 
walls  of  a  cyst  round  a  breaking  down  blood  clot. 

Dr.  Snow  replied  that  the  cells  lay  not  in  the  carcinonm, 
but  around  its  advancing  edge.  He  did  not  think  that  the 
cells  referred  to  by  Mr.  Bowlby,  as  seen  in  caicinomata, 
were  true  myeloid  cells  such  as  he  had  described. 

PeBIBENAL    H.KMORBH.IOB. 

Dr.  Feancis  H.vwkins  showed  the  kidnt-ys  of  a  man,  31 
years  of  age.  Tlu'  It-ft  was  embedded  in  an  extensive  blood 
clo*.,  which  lay  chiefly  in  front  of  it;  there  was  a  similar 
extravasation  on  the  potterior  aspect  of  the  right.  The 
patient,  who  was  temperate  in  habits,  was  snflVring  from 
peripheral  nnurilis  and  mitral  rei;urgi  ation.  There  were 
no  signs  of  purpura  hiemorrhagioa  or  scurvy.  A  lew  years 
previously  he  had  had  rheumatic  fever.  Tl  e  author  had  not 
discovered  any  aneurysm  to  explain  the  hivmorrhage.  There 
were  infarc:8  in  the   lungs  and  spleen. 

Dr.  Newton  Pitt  cited  two  instances  of  perirenal  haBmor- 
rhage  due  to  the  rupture  of  aneurysms.  In  one  case,  an  ex- 
ploratory operation  was  performed,  on  the  supposition  of  the 
swelling  bemg  posf-ibly  a  malienant  tumour.  The  patient 
died  ten  days  afterwards  from  exhaustion,  though  no 
attempt  was  made  to  remove  the  kidney.  In  the  second 
case,  a  man  was  admitted  with  collapse  and  symptoms  of 
intestinal  obstruction.  No  swelling  was  observed  in  the 
renal  region.  After  death,  retroperitoneal  extravasation  was 
found  to  have  proceeded  from  a  ruptured  anenr>sm.  He 
thought  that  the  presence  of  the  infarcts  in  Ur.  Hawkins's 
case  pointed  to  the  possibility  of  ulcerative  endocarditis  and 
embolic  aneurjsm. 

Dr.  Hawkins  stated,  in  reply,  that  there  was  no  ulcerative 
endocarditis  present. 

CONGBNITAL,  CySTIC   AdENOMA    OP  KlPNBT,   EtC. 

Mr.  Edgab  Wili.ett  exliibited  a  tumour  of  the  kidney 
removed  by  operation  from  a  child,  aged  10  months.  Deatti 
took  place  eleven  months  later  with  extensive  recurrence, 
though  the  whole  of  the  kidney  was  removed  with  the  new 
growth.  Histologically  he  had  named  it  a  cystic  adenoma, 
though  its  recurrence  showed  that  this  was  erroneous;  never- 
tlieless,  it  was  apparently  isolated  from  the  renal  tissue,  anti 
throughout  appeared  minutely  cy^tR•.  the  spaces  being  lined 
with  columnar  epithelium.  He  exiiibited  also  the  kidney  o! 
a  young  gentleman,  aged  111,  w'lich  had  been  removed  for  « 
large  friable  tumour.  Histologically  he  had  named  this  a 
carcinoma,  but  no  recurrence  had  yet  taken  place  (.eighteer: 
months  since  the  operation).  In  this  instance  there  was  nc 
limiting  membrane  to  the  growth  on  the  side  of  the  kidney, 
and  there  were  nodules  distributed  in  the  renal  substance. 
Such  tumours  had  been  alleged  to  arise  from  the  Wolffiai 
body,  but  on  tliis  he  had  nothing  to  s.ay. 

TCMOtTBa  OF  THE    KiDNET. 

Mr.  J.  H.  Taegktt  gave  a  lantern  demonstration  of  a  serie: 
of  renal  tumours.  The  two  first  were  examples  of  adenomn. 
the  spaces  of  the  growth  being  lined  with  columnar  epithe- 
lium; one  was  removed  from  a  child  a  ye;,r  and  a-half  ago. 
and  no  recurrence  had  taken  place.  Some  such  admitted  of 
surgical  enucleation,  ami  this  -operation  had  been  snccese- 
fuUy  accomplished  in  certain  cases.  The  other  iilustratiOBB 
concerned  tumours  composed  partly  of  striated  muscle  iind 
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gland  tissue  ;  others  of  pure  sarcomatous  tissue  ;  others  of  a 
cystic  adeiiomatoua  kind.  In  two  the  disease  was  bilateral. 
In  one  of  these  the  growth  filled  the  hilum,  and  thence 
spread  by  the  vessels  into  the  renal  tissue  ;  it  contained  no 
glandular  tissue,  but  fat  and  strijjed  muscle  fibre. 

Dr.  Skow  observed  that  sixty  cases  of  similar  tumours  had 
been  collected  by  Mr.  Windle,  who  regarded  them  as  arising 
in  vestiges  of  the  Wolffian  body.  He  had  himself  proposed 
to  call  all  tumours  arising  in  embryonic  vestiges,  blastomata  ; 
and  he  thought  the  term  adenoma  ill-defined. 

Dr.  Newton  Pitt  referred  to  the  small  adenomata  at  times 
met  with  in  the  cortex  oi  the  kidneys  of  adults;  he  did  not 
know  whether  these  were  of  the  same  nature;  some  renal 
tumours  were  possibly  related  to  aberrant  suprarenal  bodies  ; 
the  small  flhromata  met  with  now  and  then  in  the  kidney 
might  have  been  glandular  in  their  eaily  stage  of  formation. 

Mr.  WiLLETT  and  Mr.  Taegktx  concurred  in  the  view  that 
the  term  'adenoma"  was  quite  applicable,  though  Eirch- 
Hirschfeldt  had  used  tViat  of  embryonic  renal  tumour,  and  Dr. 
Paul  that  of  congenital  renal  tumour. 

Pbefobation  op  Soft  Palate  in  Scablbt  Fever. 

Dr.  E.  W.  GooDAXL  recorded  a  series  of  instances  in  which 
the  soft  palate  had  been  perforated  in  the  course  of  scarlet 
fever.  He  exhibited  one  of  the  most  marked,  which  came 
from  a  girl  of  6  years  ;  during  life  there  had  been  superficial 
ulceration  of  the  soft  palate  and  uvula  ;  both  tonsils  had 
sloughed.  The  perforation  was  through  the  left  anterior 
pillar  of  the  fauces.  He  had  observed  fourteen  such  cases, 
in  all  it  was  the  anterior  pillar  that  was  perforated  :  the  pei-- 
foration  took  place  from  the  ninth  to  the  twenty-eighth  day. 
He  had  witnessed  similar  perforation  in  diphtheria;  but  he 
agreed  with  Dr.  Fowler  that  perforation  of  the  palate  was 
almost  diagnostic  of  scarlet  fever.  The  perforations  mightbe 
single  or  multiple. 

Mediastinax  TuMorn,. 

Dr.  J.  E.  Squibe  exhibited  a  typical  instance  of  the  above, 
remarking  upon  its  commonness,  though  he  had  not  found  a 
large  number  recorded  in  the  Tranmctions  of  the  Society. 

Card  Specimens. 
Dr.  F.  YoELCKER :  Uterus  Didelphus  ;  Syphilitic  Ulceration 
of  the  Large  Intestine,  with  Recto- vesical  Fistula. 
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George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Tkursday,  Nnrember  lit,  1S94. 
Bacteriology  in  its  Practical  Aspects. 
Dr.  R.  T.  Hewlett  read  a  paper  on  this  subject.  He  showed 
the  value  of  bacteriology  in  commerce,  in  brewing,  in  fertility 
of  soils  as  influenced  by  nitrifying  organisms,  and  in  silk- 
worm industries.  The  subjects  of  antiseptics  and  aseptics  in 
surgery  were  next  considered,  the  speaker  insisted  upon 
simplicity  in  all  antiseptic  methods  of  treatment.  The 
aseptic  system  must  occasionally  break  down,  no  matter  how 
carefully  it  was  carried  out,  and  the  antiseptic  system  was 
the  only  logical  one  and  was  safer  in  the  long  run.  Anti- 
septic solutions  were  shown  to  be  more  powerful  in  their 
effects  when  their  temperature  was  raised,  anthrax  spores 
surviving  a  36  days'  immersion  in  5 per  cent,  aqueous  carbolic 
solution  at  the  oi'dinary  temperature,  whereas  they  were  soon 
killed  in  that  solution  at  .")')^'C.  This  use  of  hot  solutions  was 
of  importance  where  a  strong  local  antiseptic  effect  was  re- 
quired. Reference  was  made  to  such  local  treatment  in  diph- 
theria and  tetanus.  Dr.  Hewlett  next  showed  how  we  were 
indebted  to  bacteriology  for  the  promising  antitoxic  treat- 
ment, and  he  described  the  principles  upon  which  antitoxins 
were  prepared  and  referred  to  their  immunising  power.  He 
went  on  to  the  value  of  bacteriology  in  the  diagnosis  of  tuber- 
culous disease,  and  showed  how  the  inoculation  method  in 
that  disease  was  a  further  development  and  described  the 
manner  in  which  it  was  caiTied  out.  He  would  like  to  see 
tuberculous  disease  notifiable,  and  showed  the  advances 
made  recently  in  this  direction  in  New  York.  He  then  dis- 
cussed the  value  of  tuberculin  and  mallein  and  showed  how 
the  hntter  was  prepared  and  the  manner  in  which  it  was  used 
as  a  diagnostic  agent  in  glanders.  He  reviewed  the  diagnosis 
of  anthrax,  cholera,  diphtheria,  and  gonorrluca  by  the  aid  of 


bacteriology,  and  referred  to  the  excellent  facilities  afforded 
in  New  York  for  the  rapid  diagnosis  of  diphtheria.  The 
eiTects  of  sewer  gas  upon  animals  were  next  considered,  and  it 
was  pointed  out  that  whether  organisms  were  or  were  not 
present  in  sewer  gas  it  had  a  marked  effect  in  lowering  the 
vitality  of  animals  exposed  to  its  influence.  In  conclusion 
the  lecturer  said  that  the  practical  applications  of  bacteri- 
ology bid  fair  to  be  much  extended  in  the  future  and  that  it 
was  a  matter  for  surprise,  if  not  regret,  that  no  elementary  bac- 
teriological course  was  included  in  the  five  years'  cuiTiculum. 
The  paper  was  accompanied  by  specimens  of  antitoxin, 
mallein,  and  microscopic  specimens  of  various  micro- 
organisms, under  y'j  inch  objectives. 

Dr.  H.  A.  Calisy  expressed  the  opinion  that  one  of  the 
most  important  practical  bearings  of  bacteriology  was  in  re- 
lation to  the  dissemination  and  prevention  of  tuberculosis. 

Dr.  Solomon  Smitu  drew  attention  to  the  large  ;v7/c  which 
v.as  now  thought  to  be  played  by  mixed  infection"?,  and  in- 
quired whetlier  i-ecent  investigations  had  shown  the  existence 
of  any  companion  micro-organism  by  which  the  virulence  of 
the  ■■  comma  "  bacillus  of  cholera  was  raised  to  epidemic  im- 
portance, for  it  was  pretty  obvious  from  the  researches  which 
had  been  made  in  isolated  outbreaks  in  recent  years,  and 
even  where  no  outbreak  had  occurred,  that  however  important 
the  "  comma  "  might  be,  it  was  not  by  itself  the  sole  cause  of 
epidemics. 

The  President,  Dr.  Hill,  Mr.  Scanes  Spicer,  Mr.  Ckipps 
Lawrence,  and  Dr.  Boxall  also  took  part  in  the  discussion. 


Liverpool  Medical  Institution. — At  a  meeting  on  Thurs- 
day, November  1st.  Chaonct  Puzby,  F.R.C.S.,  President, 
in  the  chair.  Dr.  T.  B.  Grimshale  related  the  case  of  a 
lady,  aged  .34,  who  was  confined  of  a  child,  the  subject  of 
Ascites  and  General  Dropsy,  the  mother  herself  sufl'ering 
from  general  anasarca  and  albuminuria.  Labour  was  dif- 
ficult on  account  of  the  size  of  the  fcetal  abdomen,  which  had 
to  be  tajjped.  The  mother  recovered  completely  after 
delivery.  Dr.  Abi'am  found  numerous  lymphadenomatous 
nodules  in  the  liver  and  kidneys  of  the  child,  and  the  cells  of 
both  these  organs  were  markedly  degenerated.  The  course  of 
events  in  this  case  was  presumed  to  be  as  follows : 
Disease  of  foetal  liver  and  kidneys;  ascites;  hydramnios: 
maternal  nephritis. — Dr.  Cbaigmilb  read  notes  of  a  case  of 
Acute  Ascending  (Landry's)  Paralysis  in  a  woman,  aged  -18, 
in  whom  there  was  no  suspicion  of  syphilis  or  alcoholism. 
The  disease  ended  in  death  after  seventeen  days'  illness. 
Inquiry  was  made  as  to  the  possibility  of  a  dog  bite,  but 
with  a  negative  result.  No  post-mortem  examination  was 
allowed,  so  there  was  no  opportunity  for  investigation  as  to 
the  presence  of  any  toxin.'  Remarks  were  made  by  Dr.  Carter 
and  Dr.  Barb. — Mr.  Banks  related  the  case  of  a  woman, 
aged  30,  who  sufi'ered  from  repeated  attacks  of  Intestinal 
Obstruction  of  increasing  severity,  necessitating  at  last 
operative  interference.  Abdominal  section  revealed  a  hard 
stricture  of  the  small  gut,  situated  about  2  inches  from  the 
ctecum.  The  strict'ire  was  cut  out  and  the  bowel  was 
rejoined  by  means  of  Murphy's  button.  Leakage  occuiTcd 
from  the  intestine,  and  the  patient  died  in  thirty  hours. — 
Mr.  Newbolt  made  remarks  on  a  case  of  Excision  of  Both 
Knees  for  Angular  Ankylosis.  The  patient  was  shown,  who, 
formerly  a  cripple,  wag  now  able  to  walk  well. — Dr.  Steevbs 
read  a  paper  entitled  The  Infectious  Diseases  (Notifieationi 
Act.  1889:  its  Application  and  Results  in  Toxteth  Park  L^rban 
District,  which  was  discussed  by  Dr.  Carter.  Dr.  Harvey 
(M.O.H.  Wavertrfe),  Drs.  Logan,  Barb,  Paul,  and  A. 
Davidson. — Mr.  George  Hamilton  showed  Kocher's  Arti- 
ficial Finger  and  Forceps,  a  Steriliser  for  use  in  private 
practice,  and  other  Instruments. 


Glasgow  Obstetrical  and  Gyn,i:colooical  Society. — 
Dr.  Robert  Barnes,  Honorai-y  President,  was  entertained  at 
dinner  by  the  Society  on  November  2nd,  and  afterwards  gave 
an  address  on  General  Physiology  and  Pathology,  illustrated 
by  the  study  of  menstrnaiion  and  gestation.  He  dwelt  upon 
the  opportunities  for  physiological  ob.'-crvations  which  would 
be  afforded  by  experiments  upon  arhnals  during  gestation. 
A  marvellous  transformation  was  wrought  in  every  part  of 
(he   organism.     Every  part  felt  the  new   impulse.     Every 
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function  was  doubled.  Tn  liealthy  gestation  an  exact  equili- 
brium was  maintained  between  the  wants  of  the  two 
organisms,  but  at  times  tlie  maternal  organs  were  overtaxed, 
physiological  action  passed  into  pathological  processes,  and 
changes  in  structure  took  place.  He  next  drew  attention  to 
the  fact  that  the  mucous  membrane  of  the  vagina  and  rectum 
showed  deep  congestive  desquamation,  which  corresponded 
with  the  deepened  areola  and  tlie  secretion  of  milk.  Wc 
might  fairly  conclude  that  similar  conditions  existed  in  the 
mucous  membrane  beyond  our  siglit.  The  study  of  the 
nervous  phenomena  of  pregnancy  went  far  to  elucidate  some 
forms  of  nervous  disease  unconnected  with  pregnancy.  After 
gestation  was  accomplished  thei-e  was  a  sudden  fall  of 
tension,  and  a  substitution  of  absorption  for  construction. 
The  tide  turned  from  the  periphery  to  the  centri',  and  a  new 
seat  of  activity  was  developed,  the  secretion  of  milk.  The 
effete  tissues  were  thus  got  rid  of.  When  lactation  was 
hindered  the  organs  lost  their  proper  mode  of  relief,  the 
process  of  fatty  metaniorphosi.s  was  interfered  with,  involu- 
tion was  hindered,  and  physiological  hypertrophy  passed 
into  pathological  hyperplasia.  I'^atty  metamorphosis  and 
elimination  gave  way  to  fatty  degenerations.  This  was  the 
liistory  of  many  cases  of  fatty  heart,  fatty  liver,  and  liright's 
disease.  luilarged  heart  was  apt  to  persist  when  lactation 
had  been  interrupted.  In  IS.") I  he  had  described  fatty  and 
calcareous  degeneration  of  the  placenta.  In  pregnancy 
calcareous  deposits  were  found  in  the  cranium  as  well  as  in 
the  placenta.  These  were  probably  part  of  the  ossific  material 
prepared  for  the  building  up  of  the  foetal  skeleton.  He  then 
touched  upon  the  therapeutical  application  of  forces  of  gesl.i- 
tion.  Atrophy  was  apt  to  occur  when  the  processes  of  absorp- 
tion were  carried  to  excess. 


REVIEWS. 

FinaoiD  Diseases  op  the  Lunus,  inoludino  FinnoiD 
Phthisis.  By  Sir  Andrew  Clark,  Bart.,  RI.D.,  LL.D.,F.K..'<., 
late  President  of  the  Royal  College  of  Physicians,  London, 
etc.;  W.  J.  Hablet,  M.U.,  Assistant  Physician  to  the 
London  Hospital,  and  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest.  Victoria  Park ;  and  Arnold 
Chaplin,  M.D.,  Assistant  Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  and 
to  the  East  London  Hospital  for  Children,  Shadwell. 
London :  Charles  Griffin  and  Co.  183i.  (Cr.  8vo, 
pp.  208,  with  8  coloured  plates,  charts,  and  tables.  21s. 
net.) 

We  welcome  the  appearance  of  this  book  because  it  is  due  to 
the  late  Sir  Andbew  Clark's  eminence  as  a  physician  and  as 
a  clinical  teacher  that  some  permanent  record  of  his  most 
important  piece  of  pathologic.il  and  clinical  work  should  be 
published.  He  had  in  his  mind  for  many  years,  as  we  have 
reason  to  know,  the  publication  of  a  book  upon  the  subject,  and 
was  rather  encouraged  in  this  enterprise,  than  diterred,  by  the 
flood  of  light  thrown  upon  phthisical  processes  by  tlie  dis- 
covery of  ttie  infective  agent  in  tuberculosis.  We  gather 
from  the  preface  that,  without  being  aware  of  Sir  .\iidrew 
Clark's  intentions,  Drs.  Haiu-ey  and  Chaplin  had  under- 
taken a  special  study  of  fibroid  disease  of  the  lungs.  I'uring 
the  cour.-e  of  the  delivery  of  some  clinical  lectures  by  Sir 
Andrew  Clark,  at  the  London  Hospital,  some  of  the  cases 
collected  by  the  other  authors  of  this  book  were  brought 
under  hia  notice.  It  is,  as  l>r.s.  Hadley  and  Chaplin  observe 
in  their  preface,  characteristic  of  Sir  Andrew  Clark  that  he 
at  once  proposed  that  he  should  write  the  book  conjointly 
with  his  younger  colleagues.  I'.etore  his  lamented  death  the 
whole  of  the  work,  it  is  stated,  had  been  written,  and 
had  been  twice  revised  by  all  engag,  din  it.  It  thus  embodies 
Sir  Andrew  Clark's  latest  views  upon  a  subject  which  he 
had  nude  his  own. 

The  attentive  reader  will  discover  in  many  parts  of  the 
book  distinct  evidence  of  Sir  Andrew  Clark's  hand,  but 
especially,  perhaps,  in  the  second  chapter,  entitled  "  On  the 
Term  'Fibroid  Phthisis.'"  The  term,  it  is  said,  "has  been 
widely  discussed,  inaccurately  apprehended,  and  adversely 


criticised."  What,  it  is  asked,  are  the  criteria  of  a  specific 
distinction  ?  And  the  answer  is  of  such  wide  general  appli- 
cation that  we  may  be  forgiven  for  quoting  it  in  full.  "  If  a 
given  group  of  facts  and  phenomena  is  well  detined.  if  it 
possesses  sufficient  unity  and  continuity  of  history,  if  its 
constituents  are  inter-related  and  coherent,  if  it  roponds  in 
the  same  general  manner  to  its  environments,  if  throughout 
its  course  there  can  be  always  predicated  of  it  what  cannot 
be  predicated  of  any  other  group,  then  the  framing  of  a 
specific  distinction  is  not  merely  justitiable  but  imperative." 

(iiven  the  existence  of  a  specific  distinction,  the  pro 
priety  of  employing  a  special  term  follows  of  necessity, 
.•igain  we  feel  impelled  to  quote  the  three  conditions  which 
are  laid  down  as  those  to  be  fulfilled  by  a  good  name  :  "  (1) 
The  name  should  be  simple  and  intelligible:  (2)  it  should 
be  formed  out  of  the  unchanging  physical  characteristics  of 
the  group  named  ;  and  (3)  it  should  neither  convey  nor  sug- 
gest any  hypothetical  explanation  of  its  nature."  It  is  indeed 
true  that  if  the  first  instruction  to  a  writer  on  scientific  sub- 
jects should  be  "  Verify  your  references,"  the  second— per- 
haps the  first  in  order  of  time— should  be  "  Define  your 
terms."  In  the  next  lew  pages,  which  are  really  the  kernel 
of  the  book,  the  principles  just  quoted  are  applied  to  the 
great  group  of  cases  included  under  the  term  "pulmonary 
phthisis,"  which,  as  is  well  said,  neither  suggests  nor  con- 
veys any  hypothesis,  but  is  framed  out  of  the  physical  cha- 
racters of  the  group  of  facts  requiring  to  be  named. 

It  is  contended,  and  we  take  this  to  be  the  main  contention 
of  the  book,  that  a  careful  study  of  chronic  disease  of  the 
lung  reveals  the  fact  that  the  cases  fall  into  two  groups, 
which,  when  their  signs  and  symptoms  and  their  completed 
life-histories  are  contrasted,  are  seen  to  be  radically  different 
throughout  their  respective  courses,  and  therefore  to  demand 
distinctive  appellations.  The  two  groups  are  of  very  dif- 
ferent size.  In  the  larger  group  the  chief  agency  in  the 
production  of  phthisis  is  the  bacillus  tuberculosis,  and  to 
this  group  the  term  "  tubercular,"  or,  as  we  should  prefer  to 
say,  "  tuberculous"  phthisis,  is  to  be  applied.  In  the  smaller 
group  the  phthisis  is  dependent  upon  a  fibroid  transforma- 
tion, tubercle  playing  no  part  in  its  production.  It  is  this 
last  group  which  constitutes  "  fibroid  phthisis." 

The  etiology  of  the  condition  is  discussed  with  much 
impartiality,  but  the  fact  that  the  authore  are  obliged  to  fal 
back  upon  the  existence  of  a  fibroid  diathesis  cannot  bat  lead 
to  the  suspicion  that  there  is  yet  a  good  deal  to  be  learnt  on 
this  head.  This  diathesis  is  defined  to  be  "a  vulnerability, 
or  susceptibility  of  the  organism  to  take  on  a  fibroid  process. 
when  the  particular  orgaii  to  become  so  atJ'ected  has,  by  some 
means  or  other,  its  vitality  lowered  and  its  nutrition  altered. 
The  causes  which  operate  to  produce  this  lowering  of  vitality 
and  alteration  of  nutrition  are  hromho  pneumonia,  acute 
croupous  pneumonia,  collapse  of  the  lung,  and  pleurisy, 
which  produce  their  eflect  chiefly  in  early  life;  while  in  later 
life  they  are,  in  addition  to  acute  pneumonia  and  pleurisy, 
bronchitis,  bronchiectasis,  injuries,  alcohol,  and  syphilis. 
Dust,  it  is  held,  is  only  a  secondary  cause,  acting  through  an 
antecedent  stage  of  bronchitis.  This  opinion  seems  t"  he 
very  miuli  open  to  question,  and  we  should  have  been  glad  to 
find  it  discussed  more  fully.  The  book  contains  an  adminible 
clinical  description  of  fibroid  phthisis,  and  a  critical  analysis 
of  the  signs  and  symptoms  to  which  it  gives  rise.  A  table  is 
given  of  forty-live  eases  of  pure  libroia  phthisis,  and  is  in 
later  pages  subjected  to  a  rigorous  analysis.  A.  fable  is  also 
given  of  thirteen  cases  of  fibroid  phthisis  complicated  witli 
tubercle,  and  this  also  is  subjected  to  analyMS.  The  con- 
cluding chapter  of  the  book  consists  of  a  reprint  of  the  paper 
on  a  case  of  libroid  phthisis,  read  by  the  late  Sir  Andrew 
Clark  belore  the  Clinical  Society  in  ISiJS. 

A  historical  account  of  the  views  of  previous  writers 
occupies  the  first  chapter,  and  forms  a  fitting  introduction  to 
a  volume  which  will  be  highly  valued  by  every  clinical 
physician.  


Donations  and  Bequests  —The  Blackpool  Hospital,  which 
was  opened  for  the  reception  of  patients  early  in  August,  has 
received,  through  Dr.  Kings^bury,  the  Consulting  Physician, 
the  following  donati  ns :  Anonymous,  £1,IKHJ;  Mr.  James 
Parrott,  £1,IX)0;  Miss  Hanorth,  .C2o0;  Mr.  James  Higgin, 
£100. 
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ESHAV8     ON     STATE     SIEUICIXE.       B.T    Ernest    Halt.     n.C.l. 

€»ininiUory  Vaccuiatiom  antl  8mall-i>ox  in  Relation  to  Vaccina- 
tion.   Is. 

Compnlsory  IVotiliculiuu  in  EuKland  :tud  Wales  in  1S93.  Slate  Ai<l 
ia  Relation  to  Port  Cholera  Expenses,    is. 

On  the  Vse  ol'  Oiiiam  in  India.       Is, 

The  IVniiteries  of  <;lioIera.     Is. 


The  Medical  Prurvssion.  the    Public,  and  the  Ethical  Code.      18. 
HTItnotliini.  Auiuial  Slasnetisiu.  and  Uxsteria.     Is. 

To  be  obtained  at  the  Bbitish  Mbdical  Johenal  Office, 
+29,  Strand,  W.C.,  and  of  Messrs.  Smith,  Elder,  and  Co.,  15, 
Waterloo  Place,  S.W. 


NOTES   ON    BOOKS. 

Gruvidziige  dcr  Ar^neitniltellehre :  ein  kliruschea  Lehrbuch  \T:he 
Elements  of  Therapeaties  :  A  Clinical  Textbook].  Von  Dr. 
G.  BiNZ.  Twelfth  and  enlarged  edition.  (Berlin :  August 
Hlrsc^hwald.  189i.  Demy  Svo,  pp.  345.  5  marks.;— This 
little  book  was  originally  wi-itten  by  Professor  Binz  to  save 
his  students  the  labour  of  note-taking,  and,  further,  to  spare 
himself  the  necessity  of  going  into  too  much  detail  in  his 
lectures,  thus  leaving  more  time  for  illustrative  experiments 
and  explanations.  Its  popularity  has,  however,  given  it  a 
very  much  wider  circle  of  readers,  and,  besides  foreign  trans- 
lations, has  necessitated  no  fewer  than  twelve  German  edi- 
tions. It  does  not  profess  to  be  an  exhaustive  treatise  on 
the  therapeutical  uses  of  drugs,  but  has  more  the  character 
of  a  veiy  extended  syllabus  of  a  course  of  lectures.  The 
drues  are  discussed  according  to  their  therapeutical  actions 
and  are  considered  in  large  classes,  such  as  antipyretics, 
astrineenls.  etc.,  the  arrangement  professing  to  be,  as  far  as 
possible,  clinicaJ  and  practical.  A  short  chapter  on  prescrib- 
ing has  been  added  by  Dr.  Dreser,  and  the  most  recent  addi- 
tions to  the  German  Phannoxoponia  have  been  incorporated  in 
the  work.  The  latter  are  of  some  interest,  and  include  diure- 
tin,  kresol.  the  doable  benzoate  of  caffeine  and  sodium,  sali- 
cylate of  bismuth,  and  corrosive  sublimate  tabloids,  most  of 
them,  if  not  all,  being  already  well  known  and  largely  used 
m  this  country. 

Tlie  Insuravc-  File.  (London:  "VV.  J.  "West.  1894.  Long 
Cr.  4to,  pp  222.  Is.)— The  Insurance  File  is  a  reprint  of  all  the 
reports  and  balance-sheets  issued  by  insurance  offices  doing 
business  in  the  United  Kingdom.  By  the  aid  of  photography 
the  reports,  eto.,  are  reproduced  in  reduced /acsmi/e  ,•  and,  to 
raider  comparisons  as  ensy  as  possible,  a  summary  is  added 
giving  in  tabular  form  all  the  important  items  in  the  balance- 
.slieets.  There  is  in  addition  a  chapter  on  the  "  Salient 
Features  "  of  insurance  offices,  containing  concise  explana- 
tions of  such  terms  as  "nonforfeiture."  "bonus  options," 
"limits  of  travel."  Altogether  the  Insurance  File  is  a 
useful  handbook  on  all  assurance  matters. 


A  Kealthi/ Borne.  ByFEANCisVACHEB.M.D.,  County  Medi- 
cal Officer  of  .Healfh  for  Cheshire.  (Office  of  Sanitary  Uncord. 
Cr.  8vo.  pp.  2a3.  2.3  woodcuts.  Ss.  Gd.)-In  twelve  chapters, 
written  in  a  popular,  clt-ar  style.  Dr.  Vacher  gives  useful  in- 
formation in  the  first  place  as  to  site,  building  materials,  and 
oonstruction,  and  then  passes  on  to  warming,  lighting,  ven- 
tilation, drfiinage,  and  sanitary  appliances.  In  the  eleventh 
(diapterhe  gives  minute  directions '■  how  to  keep  a  house 
clean;"  this  m^iy  be  studied  profitably  by  both  mistress  and 
maid.  _  The  work  has  a  good  index,  is  well  printed,  and  con- 
tains, in  addition  to  the  above  information,  a  summary  of 
sanitary  law  as  it  affects  a  householder.  There  is  no  work 
occupying  identical  ground,  and  it  supplements  the  well- 
known  book.  On  Defects  in  Drainage  and  PlaniUng,  by  the 
same  author. 


Refraction  of  the  Eije ;  its  T)ia;inosis  and  the  (Correction  of  it 
Errors.  By  A.  Stant'ord  Mobton.  5th  Edition.  (London 
H.  K.  Lewis.  1894.  Cr.  Svo,  pp.  72.  .3s.  6d.)— The  ap 
pearance  of  a  fifth  edition  of  this  little  book  is  sufficient 
proof  that  it  is  valued  by  students  and  practitioners,  and 
that  it  meets  a  definite  want.  The  changes  in  the  new 
edition  are  not  numerous,  and  consist  chiefly  in  amplification 
of  certain  parts,  and  slight  alterations  tending  to  greater 
clearness  of  description  in  others.  In  the  chapter  on  retino- 
seopy  we  notice  that  the  author  still  states  that  in  making 
use  of  this  method  the  observer,  if  not  emmetropic,  must 
correct  his  error  of  refraction.  This  is  somewhat  misleading, 
for  except  in  cases  of  gross  ametropia  the  condition  of  the 
observer's  refraction  cannot  affect  the  results  of  this  teat. 
We  can  recommend  this  little  book  to  beginners  in  refraction 
work  as  a  useful  practical  guide. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,   SUBGEBY,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 

HOME  CISTERNS. 
Captain  G.  H.  Lane  sends  us  a  sketch  of  a  method  he  has 
devised  for  separating  the  drinking  water  supply  from  the 
contents  of  the  common  cistern  in  cases  where  the  supply,  as 
is  frequently  the  case,  is  too  slow  to  make  it  practicable  to 
draw  from  the  rising  main.  He  provides  a  small  tank,  hold- 
ing about  2  gallons,  so  placed  within  the  cistern  as  to  receive 
all  the  water  as  it  flows  from  the  ball  tap,  and  from  this  small 
tank  a  pipe  proceeds  to  the  drinking  water  tap.  The  edge  of 
the  tank  is  3  inches  higher  than  the  level  of  the  water  in  the 
cistern  ;  the  ball  of  the  ball  tap  floats  as  usual  on  the  water 
in  the  main  cistern.  The  action  is  this— all  the  water  flows 
first  into  the  drinking  water  tank,  and  the  overflow  from  this 
fills  the  cistern  ;  thus  the  drinking  water  is  always  fresh  from 
the  main,  and  the  water  in  the  cistern  is  by  the  ball  tap 
always  kept  at  a  lower  level  than  that  in  the  tank,  which 
therefore  never  gets  fouled.  The  cost  of  fitting  this  arrange- 
ment seems  to  be  small,  and  as  a  means  of  escaping  some  of 
tlie  evils  arising  from  a  dribbling  water  supply  it  seems 
likely  to  be  effectual.  We  cannot  admit  however,  that  the 
water  companies  are  doing  their  duty  when  pure  water  cannot 
be  obtained  without  having  recourse  to  such  contrivances.  It 
is,  in  our  opinion,  a  complete  subterfuge  and  an  evasion  of 
the  Act  to  give,  under  the  name  of  a  constant  supply,  such  a 
mere  dribble  as  necessitates  the  use  of  a  cistern  for  ordinary 
domestic  purposes.  For  the  sake  of  speedily  filling  a  bath, 
or  for  saft-ty  in  the  use  of  hot  water  apparatus,  a  cistern  may 
be  necessary,  but  nothing  can  fairly  be  called  a  constant 
supply  which  does  not  enable  people  to  fill  their  jugs  and 
kettles  from  a  tap  directly  connected  with  the  main. 


COCA  WINES. 
Looking  to  the  importance  that  coca  wine,  like  other  wines, 
should  be  available  for  the  numerous  cla.-^s  of  persons  for 
whom  sweet  wines  are  undesirable  or  noxious,  we  have  had 
a  series  of  examinations  made  of  the  present  coca  wines  of 
commerce.  They  have  lieen  exaniiiitd  for  sugar,  and  the 
following  are  the  results  obtained  : 

.Sugar  per 
cent. 

1.  Hertz  and  Colli nrwood's  Tonic  Coca  Champa.!,'De        ...     0.17 

2.  Marianl 2.00 

3.  Armbrecht      13.00 

4.  Corbyn 8.90 

6.  Hall        14..50 

li.  Lorimer 12.20 

7.  Vina  Coca       4.90 

Numbers  3,  3,  4,  5,  and  6  are  red  wines,  and  with  the 
exception  of  No.  2  they  contain  large  amounts  of  sugar.  No. 
7  is  a  white  wine  of  the  Marsala  type,  and  it  also  contains  a 
considerable  amount  of  sugar. 
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PART   I. 

NoN-i>nESSUBE  FiLTBBS— "Table,"  "Pocket,"  ani>  other 
Portable  Forms. 
The  purpose  of  the  investigations  of  which  this  report  gives 
an  account  was  to  <leciile  by  direct  experiracuit  the 
influence  which  the  various  domestic  filters  in  common 
use  exert  in  the  purilication  of  water,  and  to  learn  how 
far  they  may  be  trusted  to  prevent  the  communication  of 
disease  through  the  agency  of  water.  This  is  a  question 
which  allVcts  not  merely  medical  men.  among  whom  the 
most  v.arying  opinions  are  held  as  regards  the  utility  of  sncli 
filters,  but  also  the  general  public,  who,  as  a  rule,  purchase 
these  filters  without  consultation  with  their  medical  ad- 
visers, and  value  them  according  to  the  extent  and  nature 
of  the  claims  made  by  the  makers,  the  distinguished  persons 
who  are  said  to  be  using  them,  and  the  number  which  are 
stated  to  have  been  sold. 

Filters  are  used  for  the  purpose  of  subserving  one  or  more 
of  the  following  purposes  : 

1.  To  remove  all  suspended  material  visible  to  the  naked  eye. 

2.  To  chemically  alter  water,  as  in  the  case  of  hardness 
due  to  lime,  etc.;  or  to  retain  metals  such  as  iron,  lead,  etc.; 
or  to  remove  organic  matter  present  in  solution. 

3.  To  ai'rate  water,  and  thus  render  it  sparkling  and  more 
palatable,  especially  in  those  cases  where  boiled  or  rain 
water  has  to  be  used  for  drinking  purposes. 

4.  To  remove  micro  organisms  from  the  water,  especially 
those  concerned  in  the  spread  of  disease. 

It  may  be  stated  at  once  that  many  of  the  filters  which  are 
here  reportfd  upon  function  very  perfectly  as  regards  one 
or  more  of  these  purposes  (Nos.  1,  i,  or  3),  and,  unfortunately, 
the  testimonials  given  appear  in  almost  all  cases  to  be 
founded  only  upon  the  tests  made  to  determine  their  action 
in  regard  to  these  three  points,  whilst  the  general  public 
suppose,  and  very  naturally,  that  the  commendations  refer 
also  to  No.  4— that  is,  in  providing  a  safeguard  against  the 
passage  of  disease  organisms. 

In  this  connection  we  must  point  out  the  misleading 
nature  of  tlie  testimonials  given,  often  by  eminent  analysts 
and  medical  men,  some  ol  Uiem  evidently  written  many 
years  ago,  before  bacteriological  methods  were  in  the  liahit 
■of  being  applied  to  water,  and  even  some  of  later  date, 
when  the  method  of  such  analysis  was  still  imperfectly  un- 
derstood. .\s  regards  the  conversion  of  a  dangerous  water 
into  a  wholesome  one  by  the  reduction  of  the  organic 
matter  present  through  the  action  of  any  of  these  tillers, 
the  out-of-date  character  of  these  testimonials  cannot  be  too 
■strongly  insisted  upon.  Theehcmist  no  doubt,  by  informing 
us  of  the  amount  of  organic  matter  present  in  water,  places 
in  our  hands  evidence  of  its  dangerous  or  suspicious  nature ; 
but  tlie  removal  of  these  substances  does  not  necessarily 
imply  the  elimination  of  the  real  source  of  danger,  as  organic 
impurity  is  simply  an  indication  of  probable  sewage  oi  other 
contaminalioa.    It  is  now  indeed  generally  accepted  amongst 


hygienists  that  the  small  excess  of  organic  matter  which  con- 
verts a  good  water  into  a  bad  one  (in  the  opinion  of  the  che- 
mist) is  not  of  itself  capable  of  exerting  any  directly  injurious 
influence,  but  merely  of  acting  as  an  indicator  that  the  water 
is  probably  open  to  contamination  with  sources  of  infective 
disease  (micr.>bes),or  that  the  presence  of  this  organic  matter 
may.  perhaps,  render  the  water  a  more  suittble  medium  for  the 
growth  of  pathogenic  organisms,  should  these  gain  access  to  it. 
Accordingly,  any  conclusion  sucli  as  is  drawn  by  the  filter 
makers  and  the  general  public  as  regards  the  conversion  of  a 
dangerous  into  a  wholesome  water  by  the  mere  diminution 
in  the  amount  of  organic  matter  present,  is  based  upon  abso- 
lutelv  erroneous  data,  as  such  water  can  only  be  rendt-red 
harmless  by  the  removal  of  the  sources  of  danger  present  in 
it,  that  is.  the  microorganisms. 

We  d^al  here  only  with  No.  4,  as  being  the  function  with 
which  we  are  chiefly  concerned  from  the  hygienic  point  of 
view,  as  our  present  object  is  to  determine  precisely  what 
safeguard  each  filter  oflers  against  the  communication  of 
disease.  In  every  case  we  shall  specify  exactly  the  claims  of 
the  vendors  or  manufacturers  of  the  filters,  and  then  state 
how  far  these  claims  c-onform  with  the  facts  elicited  by  direct 
experimentation.  In  not  a  few  cases  the  filter  vendor,  in  his 
circular,  points  out  the  dangers  oi  blood  poisoning,  and 
indeed  of  all  the  probable  and  improbible  diseases  which  may 
originate  from  the  drinking  of  impure  water,  or  even  in  the 
use  of  filters  supplied  by  other  makers,  which  they  main- 
tain may  actually  greatly  increase  the  danger,  owing  to  their 
imperfect  nature,  as  a  consequence  of  which  '-it  becomes 
easy  to  understand  the  terrible  fact  that  the  very  filters 
relied  upon  as  safeguards  are  frequently  themselves  actually 
the  direct  cause  of  blood  poisoning."  As  most  of  the  well- 
known  firms  are  great  sinners  in  this  respect,  it  is  unneces- 
sary, and  would  perhaps  be  invidious  to  individualise.  In 
other  circulars  the  statements  are  so  general  that  we  have 
not  thought  it  expedii-nt  to  quote  them  in  detail  ;  but  inas- 
much as  till-  tillers  advertised  are  recommended  as  suitable 
for  the  purpose  of  purifying  water  and  thereby  rendering  it 
suitable  for  drinking  purposes,  the  necessity  for  reporting  on 
these  filters  is  obvious.  In  other  cases,  however,  although 
no  absolute  statements  are  made  by  the  filter  makers  as  rt- 
gards  frei'ing  the  water  from  disease  germs,  the  chief  obj  'ct 
of  the  filter  beiiii;  to  aerate  the  water  and  render  it  pleasant, 
and  sparkling  to  drink,  an  examination  and  report  on  such 
filtfrs  was  none  the  less  necessary,  as  the  general  publ.o 
naturally  tissume  that  even  filters  of  this  kind  will  confer  a 
certain  protection  against  disease  organisms  which  may  be 
present  in  the  unfiltered  water.  In  only  one  instance  do  the 
makers  state  expressly  the  incapacity  of  their  filter  to  arrest 
germs. 

CiESEBAT.   STBrCTtTRE   AND   MECHANICAL   DETAILS 

OF  Filters. 

In  making  a  selection  oi  filters  for  examin'ition,  we  were 

guided  bv  two  principles  :  (1)  We  endeavoured  to  obtain  a 

specimen  of  every  filter  that  is  in  extensive  general  use.    In 
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order  to  obtain  evidence  on  this  point  we  made  careful 
inquiries  at  the  chief  depots,  stores,  etc.,  in  London  and  else- 
where, as  to  wliich  forms  were  most  in  demand.  (2)  We  then 
made  a  collection  of  every  type  of  filter  which  diilered  in  any 
way,  either  in  principle  or  in  construction,  as  regards  the 
material  used  or  the  way  of  using  it,  from  any  of  the  forms 
that  we  had  already  obtained.  Thus  in  many  cases  filters 
which  are  absoluti-ly  identical  as  regards  their  essential 
structure  are  fitted  with  different  casings,  the  filtering; 
medium  employed  (usually  a  charcoal  block)  being  obtained 
frequently  from  the  same  source,  the  earthenware  jar  or  case, 
however,  differing  according  to  the  taste  or  exigencies  of  the 
individual  manufacturer  or  vendor.  In  obtaining  information 
on  these  points,  the  assistance  of  several  experts  saved  us 
much  unnecessary  labour. 

We  were  thus  able  to  obtain  filters  in  which  the  following 
materials  were  used  as  filtering  media  : 

1.  Carbon  in  its  various  forms,  either  pure  or  compounded 
with  some  other  chemical  substance,  as  in  the  case  of  the 
silicated  or  manganous  varieties : 

(a)  As  blocks,  or  in  the  powdered  or  granular  form,  used 

either  separately  or  in  combination. 

(b)  Charcoal  as  fine  powder  deposited  on  asbestos  cloth  or 

placed  in  the  interior  of  a  stone  block. 

2.  Iron  in  the  form  known  as  spotKjy  iron  or  as  maynetic 
oxide  either : 

(a)  Alone,  or 

(6)  Along  with  asbestos  cloth. 

3.  Asbestos  in  various  forms,  either : 
(a)  Alone  as  a  fine  film,  or 

(S)  As  a  film  in  combination  with  cellulose. 

(c)  Along  with  some  finely  powdered  or  granular  medium. 

4.  Forms  of  prepared  porcelain  and  other  clays. 

5.  Natural  porous  stone,  either: 

(a)  Alone,  or 

(b)  With  other  substances  such  as  powdered  carbon,  etc. 

6.  Compressed  silicious  or  diatomaceous  earths. 

After  most  careful  inquiiy  we  have  come  to  the  conclusion 
that  we  have  here  specimens  of  all  the  materials  and  com- 
binations of  materials  that  have  been  used  to  any  extent  in 
the  construction  of  filters. 

This  is,  perhaps,  the  most  convenient  place  in  which  to 
refer  very  briefly  to  the  difi'erences  in  the  mechanical  details 
of  the  different  filters. 

Taking,  first,  the  "table"  filters,  one  is  at  once  struck  by 
the  almost  invariable  inefficiency  of  the  plug  by  which  the 
filtering  block  is  fixed  into  the  bottom  of  the  funnel,  and 
through  which  the  delivery  pipe  passes  into  the  receiver.  In 
nearly  every  case  the  substance  employed  was  a  cork,  usually 
of  very  inferior  quality,  so  that  in  order  to  avoid  the  possi- 
bility of  leakage,  and  to  make  certain  that  we  were  testing 
the  absolute  filtering  value  of  the  block  under  examination, 
we  were  obliged  to  make  the  joint  perfect  with  a  luting  of 
shellac  or  electric  cement.  The  junction  between  the  de- 
livery pipe  and  the  filtering  block,  where  such  was  used,  was 
usually  equally  imperfect,  and  required  similar  treatment. 
In  many  cases  such  imperfect  corks  were  replaced  by  tightly- 
fitting  india-rubber  bungs.  Assuming  that  these  filters  pos- 
sessed the  power  of  ai-resting  the  microbes  present  in  the 
water,  the  fittings  as  sometimes  sent  out,  and  certainly  in  the 
course  of  time  in  the  case  of  others,  would  in  many  cases 
allow  of  the  direct  passage  of  unfiltered  water  from  the  upper 
reservoir  to  the  lower  receiver,  thus  frustrating  the  whole  ob- 
ject of  the  filter. 

In  the  case  of  the  larger  filters  the  taps  are  usually 
fitted  into  the  receivers  with  corks  which  here  also  are 
open  to  the  above-mentioned  objection,  in  addition  to 
which,  as  the  filtered  water  lies  in  contact  with  them 
for  some  time,  they  must  form  very  favourable  Vjreeding 
grounds  for  microbes,  and  so  greatly  enrich  the  bacterial 
contents  of  the  water  that  is  about  to  be  drunk.  Some  of  the 
filters  were  fitted  with  india-rubber  corks,  and  these  are  to  be 
preferred  ;  but  perhaps  the  best  form  of  fitting  that  was  sent 
oat  with  any  of  the  filters  was  a  tap  with  a  screwed  stem,  pro- 
vided outside  the  filter  and  beliind  the  shoulder  of  the  tap 
with  a  washer  of  india-rubber,  and  a  nut  inside  the  filter, 
which  when  tightened  fixes  the  tap  in  position,  a  minimum 
surface  of  the  india-rubber  being  thus  in  contact  with  the 
water  in  the  receiver. 


Even  the  general  public  liave  now  become  alive  to  the  fact 
that  filters  require  frequent  cleansing,  on  account  of  the 
unpleasant  taste  imparted  to  the  water  by  a  dirty  filter.  In 
spite  of  tViis  now  being  gen(Tally  recognised,  the  facility  with 
which  this  cleansing  may  be  carried  out  varies  enormously 
in  the  dill'erent  types  of  filter.  Some  are  still  constructed  in 
such  a  manner  that  the  removal  of  thf  filtering  medium  by 
the  user  is  a  matter  of  the  utmost  difliculty.  Others,  indeed, 
have  the  parts  so  fixed  that  the  filter  can  only  be  cleaned  and 
renewed  liy  the  makers ;  this  being  no  doubt  explained  in 
some  cases  by  the  contention  of  the  manufacturers  or  vendors 
that  the  filters  are  self-cleansing,  and  never  get  out  of 
order. 

Although  no  doubt  considerable  difl'erences  may  be  observed 
as  to  the  period  that  the  filtering  media  remain  "  sweet,"  it 
must  be  borne  in  mind  that  the  organic  matter  must  either 
be  retained  in  the  filtering  medium  and  undergo  its  normal 
decompositions  in  situ,  or,  as  is  probably  the  case  in  the  so- 
called  "self-cleansing"  forms,  pass  through  directly.  Thus 
a  self-cleansing  filter  must,  from  its  very  nature,  have  little 
or  no  filtering  action. 

We  have  also  evidence  that  even  the  same  filter  block  as 
supplied  by  any  manufacturer  varies  within  very  wide  limits 
as  regards  the  fineness  of  its  pores,  as  indicated  by  the 
amount  of  water  that  passes  through  in  a  given  time.  It  has 
also  been  observed  on  several  occai-ions  that  the  permeability 
of  the  blocks  seemed  to  be — at  least  initially — increased  when 
kept  in  continuous  use  for  some  time.  In  addition  to  this, 
however,  other  factors  beyond  our  control  no  doubt  come 
into  play  in  determining  the  amount  of  water  passed  in  a 
given  time,  so  that  the  figures  given  in  the  accompanying 
table  must  neeeessarily  be  taken  as  being  merely  approxi- 
mate. Thus,  for  instance,  the  fact  whether  the  upper 
reservoir  is  constantly  replenished  so  as  to  keep  up  the 
maximum  pressure  naturally  exerts  a  very  important  in- 
fluence on  the  rate  of  outflow,  whilst  the  size  of  the  filter  is, 
of  course,  of  prime  importance.  It  must  be  remarked,  how- 
ever, that  the  rate  of  flow  bears  no  necessary  relation  to  the 
efficiency  of  the  process  of  filtration,  as  some  of  those  filters 
which  functioned  most  imperfectly  as  regards  their  filtering 
power  had  an  exceedingly  restricted  rate  of  outflow. 

Under  the  heading  of  mechanical  details  it  is  convenient 
to  consider  the  power  possessed  by  the  various  filters  of 
keeping  back  fine  suspended  matter,  which,  previous  to  the 
"  bacteriological  era,"  was  the  only  criterion  by  which  filters 
could  be  properly  tested.  Although  we  can  now  place  no 
reliance  on  this  method  of  testing,  still,  inasmuch  as  the 
passage  of  the  larger  particles  through  a  filter  at  once  placed 
such  filter  out  of  court,  we  have  utilised  the  method  in 
carrying  on  rough  preliminary  experiments,  as  at  once 
all 'rding  evidence  as  to  the  mechanical  efliciency  of  the 
ditt'erent  filters.  The  substances  used  in  these  experiments 
were  the  finest  gunpowder  charcoal  (Enfield)  (particles  24 m  to 
0.9  ,u);  artificial  ultramarine  (particles  16  ^n  to  0.6  ,u,  or  even 
less  in  diameter)  in  suspension  ;  and  milk  (minute  granules 
and  globules  of  fat  0  5//  to  30 /j  or  more  in  diameter)  freely 
diluted  with  water. 

It  should  be  noted  in  the  case  of  ultramarine,  that  its 
absence  from  the  filtrate  of  the  spongy  iron  filter  may  very 
possibly  be  due  to  a  chemical  interaction.  The  filter  re- 
ceived repeated  charges  of  these  suspensions,  as  we  observed, 
in  the  casie  of  ultramarine,  that  this  substance  sometimes 
appeared  in  the  filtrate  only  after  the  lapse  of  a  certain  time, 
the  colour  being  detected  only  with  certainty  when  a  column 
of  the  filtrate  was  examined  in  a  glass  vessel.  These  repeated 
chargings  could  not,  however,  frequently  be  carried  out  in 
the  case  of  the  milk  test,  as  the  filtering  medium  became 
clogged  as  in  the  case  of  the  Wiltmann  filter,  so  that  the 
negative  result  recorded  cannot  be  regarded  as  altogether 
satisfactory.  The  number  of  crosses  in  the  table  indicates 
in  each  case  the  larger  or  smaller  amount  of  the  substance 
which  appeared  in  the  filtrate. 

In  the  following  table  are  given  the  results  of  these  ex- 
periments, along  with  the  rate  of  filtration  and  the  pro- 
portion of  organisms  which  are  allowed  to  pass  through 
the  various  filters,  as  measured  by  enumerating  the  num- 
ber of  colonies  developed  in  gelatine  plates  inoculated 
with  a  definite  quantity  of  the  filtered  water.  The  filters 
were  first  sterilised  in  order  to  get  rid  of  any  micro-organisms 
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that  might  already  be  present,  and  then  ordinary  tap  water 
was  passed  tlirough  them,  and  a  comparison  was  made 
between  the  number  of  organisms  in  tire  filtrate  with 
the  number  in  the  tap  water,  and  from  this  was  com- 
puted the  percentage  passed.  These  numbers  are  of 
courae  only  approximate,  especially  in  those  cases  where 
only  a  small  proportion  of  those  present  passed  into  the 
filtrate.  There  are  also  other  factors,  such  as  the  in- 
fluence exerted  by  the  depth  of  the  filtering  medium  on  the 
time  required  for  the  organisms  to  be  waslied  througli  into 
the  filtrate,  which  prevent  any  comijarisons  of  this  kind  being 
absolutely  accurate,  but  these  disturbing  factors  are  con- 
sidered in  greater  detail  elsewhere. 

Table  1. 


=1^?     'S3    W-? 


Name  and  Type  of  Filter. 


-Silicated  carbon  table  niter  (glass)... 

„  ,,       Ascension       table 

filter  (glass) 

Silicated  carbon  pouket  filter 

Doultou's   pint   table   filter    (solidi 

block) 
Doulton's   pint  table    filter   fsolid' 

block  and  granular  carbon) 
Doulton's  carbon  bottle  filter 

,,  natural     porous      stone 

bottle  niter 
Doulton's  pocket  filter 

Slaignen's  domestic  Filtre  Rapidc... 

,,         table  Filtre  Kapide  (gias9)i 
Atkins's  Admiralty  filter  (No.  1)    ... 

„       pocket  filter    

Nibestos  filter      

Fr.  Lipscombe  and  Co.,  new  patent 

cylinder  filter 
Fr.  Lipscombe  and  Co.,  table  filter 

(solid  block) 
Lipscombe  Filter   Company,  tabic 

filter    (powdered    and     gr^inuhir 

charcoal) 
Lipscombe  Filter  Company,    table 

filter  (solid  carbon  block) 
Spencer's  magnetic  domestic  filtcri 
Spongy  iron  table  filter  (glass)        ...' 
,,  table  filter  ( porcelain) 

Morris's  2.gallon  domestic  filter    ... 
Cbeavin's    Idiocatliartes    domcsti-- 

filter 
Crown  Filter  Co.,  table  filter  (quart  I 

Barstow's  table  filter  (quart) 

Alcarazas  domestic  filter.  No.  1 
Slack  and  Brownlow's  compressed 

charcoal  domestic  filter 
Wittmanu's  charcoal  vase  tablefilter 
Delriesaod  Son's  carbon  block  glas> 

table  filter 
Pasteur-Chamberland  filter  (single 

candle,  style  F.) 
Berkefeldfilter(singlecandle,No.l3) 
London    Pure    Water   Co.,   cistern 

filter 
Maignen's      field     service     Filtre 

Rapide,  A.M.D. 
Silicated     carbon     syphon    filter, 

AM.U. 
Stoneware  filter  with  sponge  plug, 

A.M.D. 
Morris's   4-gaUon     domestic   filter, 

A.M.D. 


Not 

recorded 

a? 

0 
0 

+(?)  ++  + 

Not 
recorded 

30 

1". 

0 

[  +   '+++ 

0<?)i  +  +  -f 

l.'i 
17 

Not 

recorded 

4 

32 

5 

Not 

recorded 

0 
0 
0 
0 

;o<?)l  -!■+ 

+   '  +  ++ 

0         +  + 

"      +  + 
+  +    +  +  + 
+    +  +  -f 

M 

Not 

rccurdcd 

0  (?)• 

1 

so 

Not 

recorded 

l  +  -(-T.+  +  +  | 
I        0        ■i-++' 

I      0      +  +  +  ' 

+++   ++  I 
1+  +  +  +  +  + 


no 

Not 
recorded 

Not      I 
recorded 

Not      , 
recorded 

Not 
recorded 

Not 
recorded , 


ccordcd 

Not 
icrordcd 

Ni.t 
lo-ordcd 

Not 
recorded 

Not 
recorded 


"As  the  number  of  organisms  found  in  the  gelatine  plates  came  within 
the  range  of  experimental  error,  a  p.)--itive  result  could  not  be  recorded, 
but,  as  win  be  seen  later,  when  treated  with  suspensions  of  the  test 
organisms,  all  these  filters  allowed  of  their  direct  passage. 

From  this  table  it  is  at  once  evident  that  any  filter  which 
allows  of  the  passage  o£  the  particles  of  any  one  of  these  sub- 
stances fails  to  keep  back  micro-organisms,  but  the  converse 
10 


does  not  necessarily  hold  good  that  if  these  particles  are  kept 
back  micro-organisms  are  also  intercepted., 

Pbixcipi.es  on  which  the  Method  of  Testing  Filtebs  is 
Based. 

The  questions  involved  in  the  possible  passage  of  a  disease 
germ  through  a  filter  are  partly  physical  in  their  nature  and 
partly  biological.  Inasmuch  as  the  disease  germ  has  a 
certain  size,  shape,  and  weight,  it  conforms  physically  to 
any  other  material  body  having  similar  characters ;  but, 
on  the  other  hand,  as  a  living  organism,  in  virtue  of  its 
motility  and  power  of  growth,  it  may  comport  itself  under 
certain  circc  i  rstances  quite  differently.  The  method  too 
frequently  a  .opted,  at  any  rate  in  this  country,  of  testing 
filters,  consists  in  applying  to  Uiem  a  fluid  containing  very 
line  particles  in  suspension,  such  as  are  obtained  by  the 
addition  of  ultramarine  or  barium  sulphate  to  the  water 
which  is  to  be  subjected  to  filtration.  The  obvious  objection 
to  applying  any  results  obtained  in  this  way  to  what  would 
happen  in  the  case  of  micro-organisms,  arises  from  the  fact 
that,  first,  the  size  of  the  particlts  varies  greatly,  and 
we  do  not  know  Iiow  far  these  particles  approximate  in 
size  to  the  microbes  in  question  :  secondly,  these  chemi- 
cal bodies  may  comport  themselves  quite  diflereutly  as 
regards  being  mechanically  entangled  in  the  meshes  of 
the  filtering  framewark,  or  retained  by  the  "  surface 
action"  of  the  walls  of  its  channels,  from  the  organic 
matter  of  the  living  microbes.  Although,  however,  we 
cannot  make  use  of  the  phyaical  properties  of  the  microbe 
in  applying  results  obtained  from  similar  small  particles  to 
what  Would  occur  in  the  case  of  living  microorgiuiisms,  we 
are  quite  justified  under  certain  conditions  in  concluding 
that  when  any  microbe  of  similar  form  and  size  direct/;/  tra- 
verses the  siil>stance  of  the  filter,  a  corresponding  disease 
germ  would  comport  itself  in  a  similar  manner.  In  ordej 
that  we  may,  however,  more  clearly  realise  the  melliods  on 
which  a  filter  is  to  be  tested,  we  must  consider  brielly  the 
way  in  which  we  suppose  those  filters  which  undoubtedly— 
at  any  rate  temporarily— arrest  the  passage  of  germs  are  sup- 
posed to  act. 

No  doubt  the  theoretically  perfect  filter  would  be  one 
which  might,  so  to  speak,  be  infinitely  thin,  inasmuch  as  its 
meshes  would  be  so  close  as  to  prevent  the  passage  of  any 
micro-organism.  On  the  other  hand,  the  physical  conditions 
in  this  case  would  probably  prevent  Uie  passage  of  the 
water,  certainly  at  any  of  the  ordinary  pressures  at  our  com- 
mand. It  is  not,  however,  contended  by  the  inventors  of 
any  of  those  filters  which  undoubtedly  at  first  give  germ-free 
filtrates  that  the  pores  are  of  so  fine  a  nature  as  to  act  in 
this  manner,  but  it  is  assumed  rather  that  the  microbes  are 
arrested  in  the  channels  by  a  process  of  surface  attraction 
(lliichenattraktion;  as  it  is  called.  It  seems  to  us,  however, 
very  probable  that  the  arrest  of  the  microbes  depends  also  in 
great  part  on  a  process  of  entanglement  of  the  or'.'anisms  in 
the  channels  of  the  medium.  The  organisms  which  are 
arrested  in  either  of  these  ways  in  the  substance  of  the  filter 
are  not  killed,  but  may,  under  certain  conditions.  i;row  througli 
and  appear  in  the  filtrate,  which  proves  that  the  diameter  of 
the  pores  is  larger  than  the  diameter  of  the  microbes.  This 
growth  of  the  organisms  usually  present  in  water  through 
tlie  walls  of  all  the  filters  which  have  as  yet  been  subjected  to 
scientific  examination  may  occur  even  in  the  course  of  three 
or  four  days  ai  cording  to  the  conditions  present,  and  it  is  as  re- 
gards the  significance  of  this  fact  that  the  difierence  of  opinion 
in  estimatiui:  the  value  of  such  filters  in  protecting  from  the 
passage  of  disease  germs  that  a  certain  amount  of  divergenct 
of  scientific  opinion  still  exists.  We  have  to  determine 
whether  disease  organisms,  such  as  those  of  cholera  and 
typhoid  fever,  can,  in  the  course  of  time,  traverse  the  walls 
of  the  filter  in  a  similar  fashion  to  the  organisms  normally 
occurring  in  water,  and,  if  so,  whether  such  conditions  would 
actually  occur  under  the  circumstances  in  which  these  filters 
are  ever  brought  into  operation,  and  whether  such  growths 
can  be  arrested  bv  any  convenient  means  of  cleansing  not  in- 
jurious to  the  filter.'  This  question  is  of  interest  only  as 
regards  those  filters  which  give  a  sterile  filtrate  when  first 
put  into  operation,  and  will  be  discussed  in  full  detail 
when  we  come  to  the  consideration  of  such  filters. 
We  shall  now  consider  briefly  the  diflerent  ways  in  which 
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a  filter  may  function  imperfectly  and  the  causes  to  which 
they  are  due. 

1.  A  filter  when  treated  with  a  fluid  containing  micro- 
organisms may  permit  tliem  to  pass  diiectly  through  the 
filtering  medium  into  the  filtrate.  In  this  case  it  is  obvious 
(unless  the  fittings  are  imperfect  and  allow  part  of  the  water 
to  escape  the  tlteriiig  process)  that  the  filtering  substratum 
is  itself  pervious  to  the  organisms,  from  the  fact,  in  all  pro- 
bability, that  its  pores  are  much  too  large  to  exert  their  specific 
influence  in  anesting  the  mierubes.  This  is  the  regular  me- 
thod of  testing  a  filter,  and  utless  a  filter  comes  up  to  this 
standard  it  must  be  at  once  rejected,  The  process  is  usually 
carried  out  as  follows:  A  culture  of  a  well  known  and  easily 
recognisable  microbe  is  added  to  a  (juautity  of  sterile  water, 
with  which  the  filters  to  be  examined  are  now  fed;  naturally 
an  organism  is  chosen  which  it  is  highly  improbable  could  have 
been  originally  present  in  the  filter,  otherwise  thisdanser  may 
be  entirely  obviated  by  previously  submitting  the  filter  to  a 
process  of  sterilisation.  The  microbes  usually  selected  for 
this  purpose  are  such  as  produce  striking  colours  by  their 
growth,  and  are  thus  easily  recognised,  for  example,  micro- 
coccus prodigiosus,  bacillus  violaceus,  and  staphylococcus 
pyogenes  aureus.  Any  filter  which  permits  the  direct  pas- 
sage of  such  microbes  may  be  at  once  dismissed  from  further 
examination,  as  we  may  at  once  conclude  that  it  would  com- 
port itself  in  a  similar  fashion  towards  disease  germs  ;  but  in 
order  that  there  should  be  no  dubiety  upon  this  question, 
each  filter,  in  addition,  has  been  treated  with  suspensions  of 
the  bacilli  of  cholera  Asiatiea  and  of  typhoid  fever,  which 
passed  through  into  the  filtrate  in  a  similar  fashion. 

2.  Filters  which  have  passed  the  first  stage  and  have  given 
a  sterile  filtrate  when  treated  directly  witfi  microbe-contain- 
ing fluids,  may  in  course  of  time,  under  continued  use, 
manifest  their  presence ;  this  may  be  due  to  one  of  two 
causes. 

a.  It  may  occasionally  happen  that  an  imperfect  filter  can 
at  first  give  a  germ-free  filtrate,  owing  to  tlie  fact  that  the 
filtering  medium  must  receive  a  succession  of  charges,  in 
order  that  the  organisms  may  be  washed  through  into  the 
filtrate ;  this  cannot  occur,  however,  if  the  precaution  be 
taken  of  collecting  samples  only  after  the  filters  ha\e 
received  a  number  of  charges,  unless  in  the  case  of  those 
which  filter  extremely  slowly. 

b.  The  appearance  of  the  microbes  in  the  filtrate  after  con- 
tinued use  may  be  due  to  structural  imperfections  in  the 
filtering  medium  which  have  been  induced  during  its  use,' 
such  as  cracks  or  faults  in  its  substance.  This  is  especially 
liable  to  occur  in  the  case  of  those  composed  of  compressed 
asbestos,  and  is  attributed  chiefly  to  changes  in  the  water 
pressure  to  which  they  are  subjected  gradually  breaking 
down  their  finer  texture.  Such  a  filter  has  then  been  reduced 
to  Class  No.  1,  and  if  sterilised  and  treated  with  a  sus- 
pension of  our  test  microbes,  should  now  allow  of  the  direct 
passage  of  the  organisms. 

c.  The  organisms  originally  present  in  the  water  may 
gradually  grow  through  the  substance  of  the  filter,  and  thus 
appear  in  the  filti-ate.  This  under  certain  circumstances 
occurs  in  the  course  of  time  in  the  case  of  all  filters  with 
more  or  less  rapidity,  according  to  the  conditions  to  which 
they  are  exposed. 

Tlie  conditions  vrhich  chiefly  influence  the  growth  of 
bacteria  through  a  filter  appear  to  be  the  following  :  First, 
the  temperature — the  higher  this  happens  to  be  (within 
rea.sonable  limits)  the  more  rapidly  they  grow,  as  the  condi- 
tions ai'e  more  favourable  to  their  multiplication  ;  secondly, 
the  intermittent  use  of  the  filter — this  allows  the  organ- 
isms time  to  develop  undisturbed,  and  also  probably  aids  in 
their  detection  by  preventing  their  being  washed  away;  an 
intermittent  use  of  a  filter  also  tends  in  most  instances  to 
induce  the  the  growth  of  micro-organisms,  by  the  water  in 
the  filter  attaining  a  higher  temperature  than  that  whicii  it 
originally  liad  :  thirdly,  the  nature  of  the  organisms  present 
in  the  water  exerts  a  great  influence  on  the  rapidity  with 
which  they  traveise  the  walls  of  the  filter.  Naturally  only 
those  whicii  multiply  readily  in  the  fluid  can  eflect  a  passage, 
and  of  such  micro-organi.-ms  tliose  which  are  actively  motile 

8ac!i  2?,ws  or  imperfectious  may.  for  example,  be  induced  in  certain 
caseo  by  the  process  of  periodiLal  sterilisation  by  heat,  wliicli  it  is 
usually  recommended  a    fitters  should  undergo. 


probably  possess  a  certain  advantage.  (_)n  the  other  hand  it 
has  been  suggested  that  motile  organisms  which  possess 
flagella  will  on  that  account  be  more  readily  retained  in  the 
channels  of  the  filtering  meoium. 

The  question  now  comes  to  be,  would  pathogenic  organisms 
—disease  germs — grow  through  the  filter  like  the  water 
organisms  are  able  to  do,  and  eventually  appear  in  the  filtrate  ? 
We  know  that  many  of  the  conditions  which  allow  of  the 
multiplication  of  the  water  organisms  and  favour  their 
passage  through  the  filtering  subEtratum.  would  be  wanting 
in  the  case  of  the  much  more  susceptible  and  fastidious 
pathogenic  germs.  This  question  had  not  yet,  in  our  opinion, 
been  definitely  decided,  and  still  required  further  experi- 
mental investigation.  l-Iubler  assumed  that  the  pathogenic 
organisms  would  comport  themselves  like  the  water  organisms 
in  growing  through  the  filter  ;  and  Ii.irLliner  states  that  in  his 
experiments  they  passed  through  into  tt. e  filtrate,  but  unfor- 
tunately his  suspensions  of  pathogenic  org.inisms  were  ob- 
tained by  the  addition  of  broth  cultures  to  water,  and  the 
addition  of  this  highly  nutrient  fluid  to  the  water  of  course 
introduces  quite  a  new  factor  into  the  experiments,  (iriiber 
and  his  pupils,  on  the  other  hand,  mdUitain  t  -at  neither 
typhoid  nor  cholera  bacilli  are  able  to  grow  through  the  walls 
of  a  good  filter.  It  was  found  that  when  the  filters  were  fed 
with  suspensions  of  these  organisms  in  water  obtained  from 
the  surface  of  an  agar  culture  the  filtrate  remained  free  from 
them  even  up  to  the  twentieth  day.  If,  however,  daring  the 
course  of  the  experiment  a  small  quantity  of  brotli  was  added 
to  the  suspensions  of  the  germ,  the  organisms  appeared  in 
the  filtrate  in  the  course  of  three  or  four  days,  but  again 
gradually  diminished  in  number  if  no  more  broth  was  added 
tu  the  water.  In  Gruber's  opinion  the  addition  of  the  broth 
raised  the  nutrient  capacity  of  the  water  to  the  same  standard 
as  regards  disease  germs  as  it  originally  had  naturally  for 
water  organisms,  but  that  direct  experiment  had  convin.  ed 
him  that  even  the  most  impure  potable  waters,  or  even 
diluted  sewage  such  as  occurs  in  the  sewers  of  Vienna,  did 
not  supply  the  conditions  necessary  for  tiie  passage  of  these 
organisms  through  the  walls  of  the  filter.  We  shall,  how- 
ever, return  to  this  subject  when  we  repeat  the  experiments 
on  the  filters  in  question. 

It  is,  therefore,  already  quite  obvious  that  we  must  draw  a 
great  distinction  between  those  filters  which  allow  of  the 
passage  of  microbes  into  the  filtrate  due  to  cause  b  or  to 
cause  c,  and  we  may  briefly  indicate  here  the  means  by  which 
we  can  discriminate  between  these  two  cau-ses. 

1.  Where  the  passage  is  due  to  growth  through  the  filter, 
the  organisms  appear  first  in  the  filtrate  after  a  certain  de- 
finite time,  according  to  the  conditions  to  which  they  are  ex- 
posed ;  and,  when  the  filter  is  again  sterilised,  these  appear 
in  the  filtrate  only  after  -the  lapse  of  a  similar  interval.  On 
the  other  hand,  as  already  remarked,  if  the  passage  of  organ- 
isms is  due  to  an  imperfection  which  has  been  induced  in  the 
filtering  substratum  by  the  sterilising  process,  the  organisms 
appear  at  once  in  the  filtrate.  2.  As  the  passage  of  the  microbes 
is  due  in  the  one  case  to  their  direct  and  continuous  growth, 
if  the  fil  er  and  the  water  with  which  it  is  supplied  is  re- 
tained at  a  sufficiently  low  temperature,  the  filtrate  obtained 
may  remain  sttrile  for  an  indetiuite  period.  The  quality  of 
the  filtrate  obtained  from  imperfect  filters,  as  the  question 
here  is  purely  a  mechanical  one,  is  not  aflected  by  the  teoi- 
perature  at  which  they  are  held.  ."..  In  the  case  of  growth 
through  the  filter  the  number  of  organisms  in  the  filtrate 
bears  no  relation  to  the  number  originally  present  in  the 
water  supplied.  In  addition,  if  the  species  which  first  ap- 
pear in  tlie  filtrate  are  examined,  it  will  be  found  that  some 
of  those  species  present  in  the  original  water  appear  much 
sooner  thau  others  ;  and  usually  not  all  the  species  originally 
present  in  the  water,  bat  only  certain  forms,  appear  able  to 
grow  througii  the  walls  of  the  filter.  Where,  however,  the 
filter  itself  is  faulty,  the  number  of  organisms  found  iu  the 
filtrate  bears  a  direct  relation  to  those  present  in  the  water 
from  which  they  are  obtained,  and  the  diflVrent  species  occur 
in  relatively  similar  proportions.  4.  In  the  case  of  intermit- 
tent filtration,  where  the  organisms  have  grown  througii  the 
filter,  we  obtain  a  much  larger  proportion  oi  organisms  in  the 
first  portion  of  water  which  is  pi-ied  through  each  day.  as 
this  contains  most  of  the  organisms  which  were  in  a  position 
to  be  easily  washed  through,  and  as  a  consequence,  under 
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continued  filtration,  these  diminish   in  number.    This  is  not 
nearly  so  marked  a  feature  in  the  case  of  imperfect  filters. 

Methods  Employed  in  Tesxixg  the  Filtbes. 
From  a  purely  scientific  point  of  view  any  one  of  the  first 
three  tests  employed  would  have  sufiiced  in  order  that  we 
might  come  to  a  di-finite  conclusion  as  to  whether  a  filter 
prevented  the  direct  passage  of  micro-organisms,  in  which 
case  we  should  only  have  had  to  investigate  the  further 
question  as  to  whether  or  no  disease  germs  could  in  course  of 
time  grow  through  the  substance  of  the  filter.  In  every  case, 
however,  the  filters  were  treated  not  merely  with  one  of  the 
usual  test  organisms  (So.  1).  but  in  addition  were  tested  with 
cholera  and  typhoid  fever  bacilli,  in  order  that  there  might  be 
no  question  as  to  the  possible  passage  of  these  organisms. 
The  fourth  test  to  which  they  were  subjected  was  to  treat 
them  from  day  to  day  with  water,  so  as  to  make  the 
conditions  as  much  as  possible  like  those  that  occur  when 
used  for  household  purposes,  in  order  that  we  might  ascertaiu 
how  far  the  filtering  medium  served  as  a  breeding  ground  for 
the  water  organisms,  since  we  know  that  under  such  circum- 
stances the  numbers  of  organisms  in  the  filtrate  may  be 
actually  much  greater  than  those  present  in  the  water  with 
which  they  were  supplied. 

No.  1.— Staphylococcds  Pyogenes  Aubeus  and  Yeasts. 

In  testing  the  filters  as  rcL'ards  their  power  of  keepin;:  back 
organisms  in  the  usual  manner  by  means  of  a  chromogenic 
organism  (Staphylococcus  pyogenes  aureus)  it  occurred  to  us 
that  we  might  perhaps  grade  (,ft'  the  filters  into  diU'erent  sets 
according  as  tiny  allowed  still  larger  organisms  to  pass.  For 
this  purpose  the  yeasts  naturally  suggested  themselves  as 
organisms  which  from  their  varying  size  wou'd  readily  lend 
themselves  to  our  purpose.  A  few  tentative  experiments, 
however,  convinced  us  that  a  simple  mixture  of  the  staphy- 
lococcus pyogenes  aureus  and  a  white  yeast  supplied  us  with 
all  the  information  that  could  be  obtained  in  tliis  way.  The 
size  of  the  staphylococcus  varies  from  U  7.")  ^  to  1  ji, 
while  the  white  yeast  is  usually  3  /«  in  diameter  with  a 
small  proportion,  one  in  every  10  or  15,  of  about  one-third 
that  diameter.  Tliis  mixture  supplies  us  with  very  interest- 
ing information,  inasmuch  as  by  comparing  the  relative 
proportions  of  these  two  organisms  present  in  the  fluid  before 
and  after  filtration,  we  are  able  to  come  to  a  conclusion  as 
to  the  relative  preponderance  of  the  channels  of  these 
two  sizes,  should  such  happen  to  be  present  in  the  filter. 
Thus,  in  several  cases  wl'ere  the  filter  permitted  of  the 
passage  of  only  a  very  small  proportion  of  the  organisms 
present  in  the  fluid  with  which  it  was  fed,  but 
m  almost  thfir  normal  proportions,  we  were  able 
to  conclude  that  their  passage  was  due  to  a  small 
orack  or  fault,  so  to  speak,  in  the  filtering  mechan- 
ism. The  passage  of  the  yeasts  also  aflbrded  us  a 
means  of  forming  an  opinion  as  to  the  passage  of  such 
amoeboid  bodies  as  are  associated  with  malaria,  and  also, 
perhaps,  as  to  the  ova  of  certain  of  the  tienia  (tape- 
worms). The  size  of  the  malaria  parasite,  ace  irding  to  most 
observers,  varies  according  to  its  age,  from  1  ^  to  10  u. 
while  that  of  the  ova  of  the  various  ta;nia,  although  probably 
much  larger,  does  not  appear  to  be  quite  definitely  settled. 
This  question  is  of  most  importance  as  regards  pocket  filtei-s, 
which  are  frequently  used  to  exert  their  supposed  purifying 
influence  upon  waters  of  a  most  suspicions  nature. 

The  method  by  which  our  suspension  of  test  organisms  was 
obtained,  not  only  in  this  ca^e,  but  also  in  Xos.  2  and  3  was 
as  follows :  Fresh  agar  cultures  of  the  organisms  were  treated 
with  small  quantities  of  sterile  distilled  water,  and  from 
the  fine  suspension  of  the  micro  organisms  obtained  by 
gentle  agitation  of  the  tube,  definite  quantities  were  added 
to  each  litre  of  sterile  tap  water.  In  this  way  as  little 
nutrient  "viedium  as  possible  was  added  with  the  organisms 
to  the  tup  water,  so  that  this  fa^  or,  which  in  some  cases 
might  be  of  importance,  was  to  a  great  extent  eliminated. 

No.  2.— Choleba. 

The  filters  were  each  ireated  with  sterilised  tap  water  con- 

fnitiircr  n   fin.^  siispwnsion  of  cholera  bacilli  made  as  above. 

The  first  filtrate  obtained  whs  not  usually   taken  for  es- 

ajuinaiiou,   as  early  in  our  experiments  we  observed  that 


this,  sometimes. wa-  comparativelypoorin  the  test  organisms, 
whereas  later  they  occurred  in  much  larger  numbers. 
This  is  shown  very  clearly  in  the  case  of  tho^e  filters  which 
were  examined  on  two  successive  days,  as  although  on  the 
second  day  the  filters  were  fed  with  sterilised  water  without 
the  addition  of  cholera,  the  number  of  colonies  originating 
from  1  c.c.  of  the  fil  trate  had  very  much  increased.  In  conse- 
quence of  this  the  filtrate  first  obtained  was  repassed  through 
the  filter  several  times  before  tlie  sample  was  taken  for 
examination  and  cultivation  purposes. 

We  have  also  made  an  attempt  to  determine  how  long  the 
cholera  microbe  would  remain  alive  iu  the  filtering  medium 
and  capable  of  infecting  the  water  ulien  fed  with  what  is 
considered  a  good  potable  water.  On  the  second  and  each 
succeeding  day  f.>r  a  week  the  fiUers  (ten  iu  number)  were 
fed  with  uusteriliset  tap  water  and  a  portion  of  the  filtrate 
taken  and  incubated  by  Koch's  methoi  for  the  separation  of 
cholera  bacilli  from  ivater.  Wemodifiid  Koch's  method  iu 
one  particulai  :  instead  of  adding  liie  I  per  cent,  of  peptone 
and  of  common  salt  in  its  solid  unsterilised  condition,  we 
made  ui>  a  concentrated  solution  of  these  two  ingredients — 
which  was  then  sterilised  by  heat — anl  added  the  required 
quantity  of  this  to  the  water  to  be  tested :  this  mixture 
was  then  incubated  at  37''  C.  We  found  this  a  distinct 
advantage,  as  we  were  thus  able  to  reduce  the  number 
of  foreign  organisms  which  were  p  esent  along  with  the 
cholera  microbe.  The  surface  of  the  fluid,  in  which 
the  cholera  bacilli  specially  coUec',  was  then  examined 
from  time  to  time  for  the  presence  of  cliolera  bacilli  while 
undergoing  incubation  at  this  temoeratui-e.  In  all  ten 
filters  used  cholera  bacilli  could  be  de  oonstrated  with  more 
or  less  <^a8e  up  li  the  eighth  day:  a  ier  that  the  experi- 
ment was  continued  with  two  of  the  filters  only,  namely, 
a  Lipscombe  and  Co.'s  filter,  as  reprnsenting  the  carbon 
block  type,  and  a  Maignen's  Filtre  l^ipide,  as  repre- 
senting the  combination  of  asbestos  cloth  and  powdered 
charcoal.  The^^e  two  were  examineti  at  intervals  for  over  a 
month  :  and,  althoui-h  cholera  was  demonstrated  sometimes 
only  with  con..<'derabIe  difliculty.  seoadary  inoculations 
from  the  first  fluids  incubated  being  sometimes  necessary, 
we  were  still  able  to  separate  it  out  in  gelatine  plates  and 
cultivate  it  on  the  various  media  nee  'ssary  for  its  cultivation 
and  recognition. 

The  imporUmce  of  this  is  at  o  lee  obvious,  when  we 
consider  the  conditions  under  wh-ch  cholera  is  propa- 
gated. Leaving  out  of  consideration  altogether  the  conten- 
tious question  as  to  how  fur  cholera  ba  illi  cr.n  multiply  in  a 
potable  water,  or  in  the  slimy  mass  of  organic  matter  which 
accumulates  in  tr.e  substance  of  the  filtering  medium,  and 
supposing  only  that  instead  of  the  coniuracr  getting  all  the 
cholera  l>a<  illi  at  one  dose,  so  to  speak,  they  receive 
instead  smaller  quantities  distributed  over  a  longer  period, 
let  us  confi'i'T  what  the  probable  diU'ereiice  in  the  risk  would 
be.  Tli»'  history  of  cholera  epidemics  in  former  times  indi- 
cates clearly  that  the  human  subject  is  not  at  all  times  equally 
susceptible  to  the  disease  :  although  the  whole  community 
may  have  been  equally  subjected  to  the  infective  agent  (con- 
taminated driukirg  waterj.  yet  only  a  certain  propor- 
tion have  been  attacked,  and  these  at  dillerent,  periods, 
whicli  suggests  that  the  organisms  are  able  to  set  up  the 
disease  only  under  certain  cou.iitions  which  probably  consist 
in  a  disordered  condit  ou  of  the  (/tftrf-!iite<ti!ia/  trai^t. 

The  perverted  a -non  of  the  ttomach  would  probably  in- 
fluence the  acid  se  letion  of  the  gastric  juice  through  which 
the  bacillus  may  then  pass  uninjured,  and  thus  the  distribu- 
tion of  the  dose  over  a  more  lengthened  period  would  appear 
greatly  to  increase  the  risk  of  infection.  It  would  seem,  also, 
that  a  disordered  condition  of  the  intestinal  mucous  mem- 
brane (probably  resulting  in  a  serous  efl'osion)  is  also  usually 
necessary  for  the  disease  to  be  set  up.  Thus  recent  obs-rva 
tion  made  by  Metchnikoti'  and  others,  that  cholera  bacilli 
may  be  demoirstrated  in  the  intestinal  excretion  of  appa- 
rently healthy  persons  for  several  weeks  without  giving  rise 
to  the  disease  appears  to  us  to  establish  this  point  quite 
conclusively. 

This  power  of  multiplication  of  the  cholera  organism  in  the 
contents  of  the  apparently  healthy  intestinal  tract  is  pro- 
bably also  of  great  importance  in  relation  to  the  dose  neces- 
sary to  ensure  infection — a  factor  which  we  must  now  take 
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nto  consideration.  It  is  now  rrcognised  that  in  a  number 
of  diseases  a  certain  number  of  organisms  must  be  intro- 
duced to  set  up  infection,  whilst  a  smaller  dose  may 
only  sot  up  a  passing  indisposition,  in  fact  may  act  as 
a  vaccine.  This,  no  doubt,  holds  good  as  a  general  rule 
where  the  microbe  is  introduced  directly  into  the  living 
tissues,  and  the  vital  activity  of  the  cells  comes  into 
piny ;  but  it  is  probable  in  the  case  of  such  pure  intoxi- 
cations as  cholera,  or  such  a  disease  as  typhoid,  where 
the  microbes  can  multiply  undisturbed  in  the  intestinal 
tract,  that  the  quantity  primarily  introduced  is  a  matter  of 
little  or  no  importance.  We  must  accordingly  conclude 
that  the  danger  to  the  individual  is  immensely  in- 
creased by  spreading  the  dose  of  cholera  over  a  more  pro- 
longed period,  as  in  tliis  way  the  material  may  be  ingested 
at  a  moment  when  the  conditions  are  favourable  for  their 
escaping  the  action  of  the  gastric  juice,  and  thus  entail  the 
possibility  of  the  production  of  the  disease ;  while  the 
diminution  in  the  number  of  organisms  ingested  involved 
in  the  distribution  of  the  dose  over  a  longer  period  probably 
exerts  no  influence  on  tlie  risk  of  infection  or  the  gravity  of 
the  disease  which  is  set  up.  This  danger  of  all  imperfect 
filters,  when  once  infected  with  a  disease  organism,  of  con- 
tinuing to  infect  the  water  for  a  more  or  less  varied  period  is 
most  marked  in  the  case  of  pocket  filters,  as  when  these 
have  once  become  infected  the  disease  germ  may  be  carried 
for  indefinite  periods  from  place  to  place. 

No.  3. — Typhoid. 
The  filters  were  each  treated  with  sterilised  tap  water  con- 
taining a  suspension  of  typhoid  bacilli,  obtained  in  the  usual 
manner  from  an  agar  culture.  When  this  had  been  passed 
through  the  filter  two  or  three  times,  a  sample  was  taken 
and  gelatine  plates  were  made  from  1  c.c.  of  the  filtrate. 
Inoculations  were  made  from  the  colonies  which  appeared  in 
these  plates  on  potatoes  and  milk,  in  order  to  demonstrate 
with  certainty  that  this  was  the  organism  of  typhoid  fever. 
As  we  have,  in  the  case  of  typhoid,  no  method  similar  to 
that  which  Koch  lias  elaborated  for  the  separation  of  cholera 
from  suspected  waters,  Parotti's  method,  which  we  consider 
the  best  of  those  at  present  at  our  disposal,  being  very  un- 
satisfactory— we  are  unable  to  carry  out  our  experiments,  as 
in  the  case  of  cholera,  with  unsterilised  tap  water  to  decide 
as  to  how  long  the  typhoid  fever  bacillus  could  remain  in  the 
filter  when  in  the  presence  of  other  water  organisms.  We 
have,  however,  carried  out  the  experiment  with  steril- 
ised tap  water  in  the  case  of  a  carbon  block  from  the 
Silicated  Carbon  Company,  which  we  specially  fitted  up  in  a 
glass  cylinder,  closed  at  its  other  extremity  "with  a  cotton- 
wool plug,  in  order  that  extraneous  organisms  might  be  kept 
out  for  as  long  a  period  as  possible.  This  block,  which  had 
been  treated  on  the  first  day  with  a  suspension  of  typhoid 
bacilli  in  sterile  water,  and  on  succeeding  days  with  sterile 
water  alone,  up  to  the  eleventh  day  showed  innumerable 
colonies  of  typhoid  bacillus ;  but  at  this  point  the  presence  of 
other  organisms,  which  had  obtained  an  entrance  from  out- 
side, interfered  so  seriously  with  their  demonstration  that 
the  experiment  was  brought  to  a  close,  although  no  doubt,  as 
in  the  case  of  cholera,  the  disease  germ  would  remain  capable 
of  infecting  the  water  for  a  much  longer  period  of  time  than 
we  were  able  to  demonstrate. 

No.  4. — Watee. 
In  these  experiments  the  filter  was  first  carefully  sterilised, 
and  as  this  sterilisation  in  some  cases  presented  consider- 
able diflioulties,  in  order  that  we  might  be  quite  certain  of 
its  condition,  sterile  water  was  passed  through  the  filter  and 
plates  were  made  from  the  filtrate  before  the  crucial  ex- 
periment was  made,  always  with  negative  results.  The  steri- 
lised filter  was  now  fed  with  the  tap  water  of  the  laboratory, 
and  after  receiving  five  or  six  charges,  a  sample  was  taken 
from  which  gelatine  plates  were  made.  In  some  cases  a 
sample  was  taken  from  the  very  first  water  passed  and  this 
was  naturally  in  most  cases  poor  in  organisms  as  the  greater 
number  of  these  were  still  retained  in  the  upper  layers 
of  the  filtering  medium.  On  the  succeeding  three  days 
two  sets  of  plates  were  usually  made  on  each  date,  the  first 
sample  being  that  collected  from  the  first  portion  of  water 
passed  through  the  filter  early  in  the  day,  the  second  being 


collected  after  the  filters  had  received  nine  or  ten  charges  of 
the  tap  water  in  the  course  of  the  day.  In  the  first  sample- 
taken  from  the  second  day  onwards  we  obtained  not  merely 
the  organisms  present  in  the  tap  water  which  had  been 
passed  through  the  filter  but,  in  addition,  many  of  the  or- 
ganisms which  had  been  retained  in  the  filter  on  the  pre- 
vious day  and  had  undergone  multiplication  in  the  bodj'- 
of  the  filter.  The  second  sample  taken  from  the  filter  gives 
one  a  good  general  average  of  the  bacterial  contents  of  such 
a  filter  working  under  the  most  favourable  conditions 
as  regards  continuous  daily  use.  These  experiments  were 
continued  only  up  to  the  fourth  day,  but  they  indicate  suffi- 
ciently clearly  how  rapidly  the  substance  of  the  filtering- 
medium  under  examination  becomes  contaminated  and 
able  to  add  to  the  bacterial  contents  of  the  water.  We  have, 
however,  had  an  opportunity  of  investigating  several  filters 
which  had  been  in  constant  use  for  several  months  without- 
intermission  and  the  results  obtained  from  these  apply  with- 
out doubt  to  those  which  we  have  had  under  observation. 

The  first  two  filters  recorded  in  the  following  table  had' 
been  in  constant  use  in  large  public  buildings  for  fiw^  or  six 
months,  while  the  third  was  one  of  unknown  origin  in 
private  use,  which  had  been  in  operation,  without  being 
cleansed,  for  a  much  longer  period. 

Table  11.— Tap  Water. 


Name  of  Filter. 


Averaee  Number    ^7F^ge  Number 
01  Urgamsma  per 
e.c   Preseut  in 
the  Filtrate. 


of  Organisms  per 

c.c.  Originally- 
Present  in  the  Tap- 
Water. 


Silicated  Carbon  Domestic  Filter  . 
Atkins's  Admiralty  Filter  ... 


Carbon    Block    Table    Filter   (un- 
known origin) 


800  to  I,00O 
600  to  800 

5,000  to  6,000 


30  to  10 
40  to  5d 


It  might  at  first  sight  appear  of  little  moment  whether  the 
number  of  water  or  putrefactive  organisms  were  few  or  many 
in  the  fluid  which  we  drink.  We  must  remember,  however, 
that  owing  to  the  processes  of  cooking,  etc.,  to  which 
most  of  our  food  is  subjected,  it  is  ingested  in  a  more  or  less 
sterile  condition ;  and  that,  accordingly,  the  number  of 
organisms  which  we  are  usually  in  the  habit  of  taking  into  the 
alimentary  canal  is  by  no  means  so  great  as  one  might  at  first 
sight  suppose.  Theimportanceof  sterilising  the  milk  that  is  to 
be  used 'or  feeding  children  is  now  everywhere  recognised.  It 
has  also  been  frequently  observed  that  individuals  who  are  in 
the  habit  of  only  drinking  water  which  has  been  previously- 
boiled,  or  who  habitually  drink  mineral  waters  which  con- 
tain few  or  no  living  micro-organisms,  often  suffer  from  gastro- 
intestinal distui'bances  when  they  happen  to  drink  other, 
waters.  Whether  this  has  become  an  acquired  susceptibility- 
of  these  individuals  or  not,  is  of  no  importance  ;  it  indi- 
cates, at  any  rate,  that  the  presence  of  such  micro-organisms  - 
is  not  quite  a  matter  of  indifference.  The  organisms  present 
in  water  have  a  much  better  chance  of  passing  unscathed^ 
through  the  stomach  to  the  alkaline  contents  of  the  lower 
straits  of  the  intestine  than  those  present  in  any  other' 
articles  of  diet.  Thus  we  may  frequently  partake  of  water 
between  meals  when  the  stomach  is  empty,  and  this  may  be, 
passed  on  into  the  intestines  unaft'ected  by  the  gastric  juice, 
as  has  been  clear!)-  shown  in  some  experiments  made  bj . 
ilacFadyean.^  to  which  far  too  little  attention  has  been  paid. 
He  found  that  when  he  fed  fasting  animals  in  the  early  morn- 
ing with  suspensions  of  ctiolera  bacilli  in  water,  the  bacilli- 
passed  in  a  living  condition  into  the  intestines,  whereas  if 
they  were  introduced  with  milk  none  apjieared  to  escape  the- 
action  of  the  gastric  juice.  The  explanation  of  this  is  pro- 
bably the  very  simple  one  that  the  stomach  reacted  with  its- 
secretion  of  gastric  juice  only  to  the  food  (milk),  but  simply-, 
passed  the  water  on  into  the  intestines.  It  is  probable  that 
it  is  partly  on  this  aceount  that  water  may  so  frequently 
serve  not  only  as  the  currier  of  disease  germs,  but  also  of  those 
organisms  which  flourish  in  the  intestines,  and  there  set  up^ 
their  fermentations. 
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It  might  at  first  sight  appear  possible  to  range  the  difl'erent 
Alters  in  a  scale  as  regards  their  filtering  capacity  according 
to  the  proportion  of  organisms  whicli  they  allofr  to  pass  into 
the  filtrate.  A  merely  cursory  examination  of  the  tables, 
however,  shows  that  the  figures  obtained  in  this  way  would 
vary  very  considerably  even  in  the  case  of  the  same  filter. 
The  precise  number  of  organisms  present  in  the  sample 
taken  for  e^^amination  depends,  indeed,  upon  so  many  con- 
ditions which  we  may  regard  in  this  respect  as  accidental 
that  no  great  value  can  be  attaclied  to  this  feature.  In  an 
imperfect  filtering  medium  wliich  permitted  of  the  direct 
passage  of  micro-organisms  into  the  filtrate  the  following 
conditions  would  tend  to  diminish  the  numbers  present: 
<a)  A  large  quantity  or  great  depth  of  filtering  medium, 
•which  would  require  a  succession  of  eliarges  of  water  to 
wash  through  the  organisms,  many  of  which  were  at  first 
retained  in  the  upper  layer;  (A)  the  fineness  of  the  pores  of 
4he  filtering  medium,  wliicli  would  only  allow  the  microbes 
to  be  washed  through  after  a  certain  time;  (c)  the  pressure 
under  which  the  water  is  passing  through  the  filter  at  the 
time  the  sample  is  taken;  this  naturally  depends  on  the 
height  and  capacity  of  the  upper  reservoir  of  the  filter  and 
the  amount  of  water  present  when  the  filter  is  tested.  The 
influence  of  the  pressure  on  the  number  of  micro-organisms 
passed  is  brought  out  very  markt-dly  in  t)ie  case  of  the  l)oltle 
filters,  where  the  water  practically  difl'uses  througli.  and  in 
the  case  of  the  cistern  and  pocket  tilters,  where  it  depends  on 
siphon  action.  If  we  coniparc  these  with  table  filters  of 
similar  composition,  we  find  that  the  latter  transmit  a  much 
larger  proportion  of  micro-or-jiinisms.^ 

A  consideration  of  tlie  iiillnence  exerted  by  tliese  three 
factors  provides  us  with  an  explanation  of  tlie  apparently 
varying  action  of  the  same  tilter  at  different  times.  Thus  we 
constantly  observe  that  the  number  of  organisms  passed  into 
the  filtrate  on  the  second  d^y  in  the  cholera  experiments  is 
vei-y  much  increased,  and  indeed  in  some  cases  appears  to  be 
even  richer  than  the  original  material  with  which  they  were 
charged.  This  is  no  doubt  chiefly  due  to  the  fact  that 
the  organisms  in  the  previous  charges  are  washed  down 
and  collect  in  the  deeper  layers  of  the  filters,  hut  may 
also  in  part  bo  ascribed  to  the  fact  that  groups  and 
bunches  of  organi-sms  are  gradually  disintegrated  into 
their  individual  members.  It  is  possible  also  that 
when  filters  are  tested  on  the  first  day  with  material  de- 
rived from  an  agar  culture,  the  groups  of  organisms  may 
plug  up  the  larger  pores  of  the  filter,  and  themselves  act  in  a 
certain  degree  as  a  tillering  medium.  We  are  accordingly  of 
opinion  that  the  best  comparative  test  of  an  imper'ect  tilter 
is  the  proportion  of  water  organisms  which  it  allows  to  pass 
when  first  examined,  but,  as  already  mentioned,  the  result 
obtained  depends  greatly  on  the  character  of  the  filter  and 
the  number  of  charges  whicli  it  has  received.  AVe  must 
insist,  however,  that  this  iiurstion  is  of  little  or  no  import- 
ance, as  any  filter  which  permits  of  the  direct  passage  of 
micro-organisms  will  probihly  allow,  in  course  of  time  at 
least,  the  greater  part  of  the  p  ithogenic  organisms  which  it 
has  received  to  pass  into  the  filtrate,  and  must  accordingly 
be  condemned. 


3  It  is  quite  possible  that  under  certain  ronditions  imperfect  Alters 
witli  the  first  saiuyle  give  a  relatively  germ-free  filtrate,  ami  thi«  may  be 
ofl'ercd  as  an  explanation  and  exense  for  some  of  the-  testimonials  and 
statements  whifh  are  published  l)y  the  vendors  of  these  fillers.  These 
results,  however,  depend  on  iinpcvfect  methods  of  testing  the  filters. 

(To  ho  continued.) 


The  President  and  Oouncil  of  the  British  Medical  Tem- 
perance .-Vssociation  will  givp  a  conversazione  to  medical  stu- 
dents on  Friday,  December  7th,  at  the  London  Temperance 
Hospital,  Ilnmpstead  Road.  L^ighteeii  medical  men  who  are 
total  abstainers  have  recently  been  elected  members. 

TitE  Bacteeiological  PiAdxosis  OF  DiPHTiiEuiA. — A  Paris 
medical  journal,  Za  /Vesjv  ^fl^•■lica/e':has  established  a  labora- 
tory for  the  bacteriological  dif.^nosis  of  diphtheria;  the  ser- 
vices of  the  staff  will  be  given  gratuitously. 

Italian  SundiCAL  Socikty.—  In  view  of  the  recent  meeting 
of  the  International  Medical  Congress  in  Rome,  the  Italian 
fiurgical  Society  has,  at  the  suggestion  of  its  President,  Pro- 
fessor Durante,  decided  not  to  hold  its  usual  annual  meeting 
this  year. 
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Spbcull  Commission  of  thb  "  Bbitish  Mbdical  Joubhai.,'' 


X.XIV.— GREAT  YARMOUTH. 
The  old  fishing  town  possesses  a  large  house  for  the  reception 
of  those,  fisher-folk  or  others,  who  seek  maintenance  within 
its  walls.  The  house  is  at  the  outskirts  of  the  town,  at  a  short 
distance  from  the  grand  old  church  of  St.  Nicholas,  the  pride 
of  the  town  and  of  the  kingdom.  The  medical  ollicer.  Dr. 
Collie  ,  was  awaiting  us  by  request  from  the  Board  of 
Guardians,  and,  after  some  unusual  and  rather  tedious  for- 
malities had  been  complied  with,  we  were  admitted  within 
the  gates. 

The  WoBKHorsB 
is  a  red  brick  building  of  ancient  date,  and  its  rambling 
structure,  altered  and  patched  from  time  to  time,  is  an  indica- 
tion of  the  change  that  has  come  over  the  character  of  the 
work  carried  on  within  these  buildings.  At  the  present  time 
the  inmates  number  424  ;  of  tliese,  KIS  are  on  the  medical  re- 
lief book,  and  S4  are  certified  lunatics  ;  that  is.  more  than 
half  of  the  total  number  are  under  the  charge  of  the  medical 
officer. 

The  iNFinMAKY 
is  difiicult  to  describe  ;  we  found  a  ward  on  the  female  side, 
adjacent  to.  but  quite  separate  from,  the  imbeciles'  wards,  in 
which  female  locit  eases  are  put  at  one  end,  screened  off  from 
other  patients  when  the  wards  are  crowded.  Passing  out  of 
the  main  building  by  a  covered  passage,  we  reach  the  sick 
wards  situated  on  the  ground  and  first  iloors. 

The  Women 
are  lodged  in  the  old  wards,  situated  on  either  side  of  a  lobby 
and  wide  staircase,  terminating  on  a  roomy  stone  landing. 
Off  this  and  between  the  wards  is  a  room  which  might  be 
(but  is  not)  a  bath  room  ;  it  contains  fixed  basins,  a  wash-np 
sink,  and  a  coal  bunker.  There  are  four  long  wards  in  each 
block,  holding  from  12  to  15  beds  each.  The  beds  are  close 
together,  and  the  wards,  serving  also  as  dayrooms,  are  over- 
crowded when  all  the  beds  are  occupied  ;  this  remark  ap- 
plies equally  to  the  male  and  female  blocks. 

The  Windows 
in  the  old  block  are  only  on  one  t^ide;  in  the  opposite  wall, 
more  than  half  way  up,  are  semicircular  glazed  openings.  In 
the  more  modern  block  the  windows  are  on  each  side  and  of 
the  same  size.  The  ventilation  is  by  means  of  the  windows 
and  of  the  open  fireplaces  at  each  end  of  the  ward.  The  walls 
are  colour  or  whitewash,  and  a  few  pictures  are  hung  about. 

The  Mai-e  iNFmM.uiY 
is  in  a  similar  building,  though  of  more  recent  date,  and  it 
forms  part  of  the  i-ame  block  as  the  female  department.  Here, 
also,  there  is  no  day  room  or  outlet  for  the  men  except  into 
the  grounds.  The  bedsteads  are  mostly  of  an  old  pattern  and 
narrow  ;  in  the  male  infirmarj'  there  are  a  few  new  ones :  those 
for  the  epileptics  are  low  and  wide.  The  bedding  is  flock  or 
straw,  with  a  few  feather  beds. 

The  Patients. 
Only  a  small  proportion  of  the  patients  were  in  bed  at  the 
dale  of  our  visit  ;  among  these  we  saw  a  little  lad  of  about  9 
or  10.  in  the  male  ward  (there  is  no  children's  ward),  recover- 
ing from  typhoid  fever;  a  man  with  malignant  disease  of 
cervical  glands,  another  with  rheumatism,  periostitis  of  the 
leg.  and  various  forms  of  bladder  trouble  classed  in  one 
ward  ;  on  the  female  side  a  bad  case  of  peric.^rditis,  a  case  of 
gumma,  which  was  being  treated  with  poultiies  ;  phthisis, 
and  the  usual  amount  of  paraplegia,  old  age  and  infirmity 
that  form  the  majority  of  cases  in  a  workhouse  infirmaiy. 
The  doctor  informed  us  that  he  is  not  supposed  to  do  any 


1080 


PROVINCIAL   WORKHOTTSE    INFIRMARIES. 


fXov.  '0,  1894. 


opprations  except  in  emergency,  nor  did  we  judge  that  the 
staff  of  nurses  at  his  disposal  would  be  adequate  for  skilled 
nursing. 

The  Nuesiko  Staff 
consists  of  an  attendant  on  the  feraale  side,  assisted  by  n.n 
inmate  who  is  paid,  and  by  two  attendants  on  the  male  side, 
none  of  these  being  trained ;  there  is  no  night  nurse,  trained 
or  untrained.  In  conversation  with  the  matron  as  to  the 
course  pursued  in  dealing  with  the  case  of  pericarditis,  she 
told  us  that  she  had  to  share  tlie  nursing  with  the  ward 
attendant,  and  that  among  them  they  pulled  the  womnn 
through,  and  the  same  in  the  case  of  the  child  with  typhoid 
fever;  but  it  was  evident  that  the  acute  cases  put  a  great 
strain  on  the  nursing  staff.  Another  point  that  came  out  in 
conversation  was  that,  on  account  of  this  same  strain,  the 
day  stall',  which  begin  work  at  6. .30  a  m..  close  the  wards  as 
early  as  possible  in  the  evening,  with  the  result  that  the 
helpless  patients  may  be,  and  often  are,  from  8.30  p  m.  until 
6  30  A  M.  without  anyone  to  minister  to  their  needs.  Can 
this  be  tolerated  ?  Is  it  not  most  iniiuman  to  leave  nearly 
200  infirm,  old  and  sick  folk  for  eight  or  ten  hours  with  only 
such  assistance  as  they  can  render  each  other?  Again,  if  the 
medical  officer  has  an  acute  and  anxious  case  in  his  wards 
his  responsibility  is  immeasurably  greater  that  he  has  no 
skilled  nurses  to  watch  progress  in  his  absence. 

The  Imbeciles 
are  lodged  in  the  wings  at  the  ends  of  the  main  building  ;  on 
the  male  side  there  were  40  patients,  with  a  rapacity  for  re 
eeiving  49,  and  on  the  female  side  there  were  49  withbeds  for 
54.  All  the  certified  patients  are  treated  in  these  blocks,  but 
otherwise  there  is  no  classification  ;  epileptics,  idiots,  and 
lunatics,  all  meet  and  live  together  in  the  same  day  room. 
These  day  rooms  have  access  to  the  pleasant  gardens  which 
serve  as  the  airing  courts.  The  sleeping  rooms  are  of  all 
sizes,  the  single  room  for  the  noisy  patient,  and  the  dormi- 
tories for  the  epileptics.  In  the  event  of  acute  illness  the 
patient  would  be  treated  and  nursed  in  these  quarters.  There 
is  a  padded  room  in  each  bJock;  an  unfortunate  woman  was 
secluded,  being  at  present  too  violent  to  be  at  laree.  Such  a 
patient  on  release  from  the  pad'ied  room  is  placed  in  a  single 
room  to  test  her  quietness  and  convalescence. 

The  Staff 
employed  in  these  blocks  contrasts  very  favourably  with  that 
for  the  infirmary;  in  each  block  there  is  a  superintendent 
nurse,  with  two  assistants  by  day  and  one  night  nurse,  those 
for  the  men  being  male  nurses  The  women  are  employed  as 
far  as  possible inneedle  work orintbelaundry  the  latlermore 
as  an  occupation ;  there  was  one  old  woman  who  amused  her- 
self all  day  at  the  washtub.  The  men  have  a  billiard  table, 
and  work  in  the  grounds. 

The  Ltixg-in  Waed 
ia  close  to  these  wards  on  the  first  floor.  It  holds  eight  bed?, 
two  of  which  were  occupiei  at  the  time  of  our  visit.  There 
is  no  separate  labour  ward.  The  midwife  is  non-resident ; 
she  works  in  the  district;  after  the  confinement  is  over  the 
patient  is  taken  in  charge  by  an  inmate.  The  doctor  holds 
himself  responsible  for  the  confin'-ment  cases,  and  en- 
deavours always  to  be  present.  He  pointed  out  the  freedom 
from  puerpei-al  fever,  the  last  case  having  occurred  almost 
out  of  recollection.    The  ward  ia  near  to  the  matron's  rooms. 

The  Nueseey 
we  found  in  a  remote  part  of  the  buildings,  at  the  end  of  a 
new  block  originally  intended  for  sick  wards,  but  at  present 
used  for  the  school  children.  The  room  in  itself  is  not  bad, 
but  there  is  practically  no  supervision  over  the  two  paupers 
placed  in  charge  of  the  children.  The  nurse  of  the  female  side 
is  in  her  block  at  a  little  distance,  and  the  matron  would  not 
be  near  the  nursery  unless  she  went  there  on  purpose.  We 
eaw  five  infants,  three  of  whom  were  suflering  from  marasmus 
in  a  greater  or  less  degree,  and  we  also  noticed  the  usual 
absence  of  anything  like  childlife  or  cheerfulness.  Is  the. 
pauper  infant  a  separate  species,  without  the  joyousness 
f  f  childhood?  These  babes  exist,  they  cannot  be  said  to 
live. 


Classification  and  Isolation. 
From  the  foregoing  account  it  will  be  seen  that  there  is 
practically  no  means  of  classification.  We  found  that  the 
doctor  put  all  the  bladder  cases  in  one  ward,  and  he  managed, 
as  far  as  possible,  to  hnve  the  paraplegic  and  hcmiplegic 
cases  in  the  imbecile  wards,  because  the  attention  given 
there  was  more  efficient  than  in  the  infirmary  ;  he  was  there- 
fore able  to  say  that  he  had  no  cases  with  bedsores.  There 
are  no  small  wards  in  the  infirmary  for  isolation  cases,  and 
there  is  no  classification  possible  either  in  the  infirmary  or  in 
the  imbecile  wards. 

The  Male  Lock  Cases 
are  in  a  small  separate  building,  holding  twelve  beds  in  twa 
wards,  under  the  care  oi  a  male  attendant ;  there  are  separate 
offices.  The  male  receiving  ward  is  a  wooden  shed,  tlie 
female  receiving  ward  a  small  room  at  the  end  of  the  corridor 
parallel  with  the  imbecilea'  corridor,  but  approached  by  a 
separate  door.    It  had  the  appearance  of  a  makeshift. 

Infectious  Cases 
are    isolated    in  a  small  ward    near   the  tramps'  quarters. 
i^carlet  fever  would  be  removed  to  the  sanitary  hospital  close 
to  the  workhouse  ;  for  small-pox  special  arrangements  would 
have  to  be  made. 

The  Watee  Sitpplt 
is  inadequate  ;  in  no  closet  that  we  tested  was  there  anything 
like  a  flush,  and  in  one  instance  the  tiickle  did  not 
empty  the  pan  of  its  contents.  There  is  no  water  laid  on  to 
the  upper  floor  of  the  imbecile  Vi^arda.  but  on  the  lower  floor 
there  are  baths  with  hot  and  cold  water.  The  matron  in- 
formed us  that  the  town  and  the  guardians  were  at  variance  on 
this  question  of  the  water  supply,  and  that  the  officials  were 
much  hampered  by  its  insufficiency,  especially  for  the  baths. 
There  are  no  bath-rooms  in  the  infirmary  ;  all  the  work  ia 
done  with  movable  baths,  which  have  to  be  baled. 

Transition  State. 
We  learned  that  Yarmouth  W^orkhouse  is  in  a  state  of 
transition  ;  there  are  plans  for  the  removal  of  the  children  to 
a  distance,  and  this  would  set  free  the  new  block  containing 
suitable  sick  wards ;  but  everything  is  at  a  standstill  until 
certain  differences  of  opinion  among  the  members  of  the 
Board  are  got  over.  Jleanwhile  the  old  buildings  are  turned 
and  twisted,  altered  and  patched  like  a  worn-out  garment. 
There  are  bells  from  the  wards  to  the  matron's  quarters,  but 
no  telephone  to  the  doctor's  residence,  three  quarters  of  a 
mile  away  ;  he  is  fetched  when  necessary  by  an  inmate.  Nor 
has  the  doctor  any  surgery  in  the  building ;  he  is  indebted  to 
t'ae  courtesy  of  the  master  for  a  place  in  which  to  keep  his 
drugs.  The  ward  medicines' are  kept  in  miscellaneous  cup- 
boards in  the  wards. 

Recommendations. 
AVe  were  much  in^pressed  with  the  absence  of  plan  in  these 
buildings  ;  the  several  erections  appe-red  to  be  too  dose  to 
each  other,  and  admitted  of  no  adaptation.  We  would  suggest 
that  the  plans  referring  to  the  children  he  hastened  on,  but, 
though  this  would  relieve  the  congestion,  yet  the  vacated 
block  would  not  make  a  complete  infirmary,  and  some  more- 
radical  scheme  seems  tbeiefore  necessary.  New  hospital  wards 
are  wanted,  and  increased  space  for  the  imbeciles,  a  better 
situation  for  the  nursery,  and.  that  which  is  of  first  import- 
ance, a  staff  of  trained  nurses,  for  day  and  night,  sufficient 
for  the  nursing  of  2(X)  or  more  patients  a  large  proportion  of 
whom,  being  helpless  chronics,  must  be  reckoned  as  a  per- 
manent charge  on  the  staff. 


TUE  MEDICAt,  OFFICKR  OF  TOTNES  WORKHOLSE. 
The  Tofnes  Tmf.?  is  calline  upon  tlie  Board  to  refute  .i  stiiioiuent  made 
by  an  inmate  that  the  medical  ofBcer  had  not  visited  tiie  v.-omen's  hos- 
pital for  a  fortnight,  and  gives  as  a  reason  that  our  Coinniis<*ioner  has 
lately  visited  Totnes,  and  may  have  heard  and  accepted  this  statement. 
Our  Commissioner  h^s  visited  Totnes.  and  the  report  has  been  placed  in 
ourliands;  wlien  published,  it  will  be  open  to  the  criticism  of  our  con- 
temporary, but  we  wish  at  once  to  correct  amisr^tatf-meut:  otir  i;ommis- 
sioner  did  not  go  round  the  house  alone,  but  was  accompanied  by  the 
riepiity  master  and  matron.  We  would  also  ob-'crve  that  no  stateiuents 
litre  the  above  would  be  reported  by  ourOommissloner,  reflectiugas  they 
do  upon  an  officer  who  is  amenable  to  the  Board,  and  not  to  tlie  British 
Medical  Jouenal. 
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BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBScnrpTiONS  to  the  Association  for  1894  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holboni. 


iSrttisi)  iHetrical  gjournaU 


SATURDAY,   NOVEMBER    10th,    1894. 


THE     MEDICAL     PROFESSION    AND     THE    NEW 
GUARDIANS. 

The  boards  of  guardians  will  be  elected  in  December  on  a 
new  franchise  and  by  a  new  method.  The  electors  will 
henceforth  be  those  who  are  most  nearly  concerned  in  tlie 
administration  of  poor  relief,  and  they  will  vote  not  by  vot- 
ing papers  but  by  ballot.  The  question  is  whether  tbe 
boards  so  elected  will  carry  on  the  policy  which  has  hitherto 
been  directed  by  representatives  of  the  ratepHyers,  or 
whether  they  will  inaugurate  a  revolution  in  favour  of  a 
policy  which  will  be  lavish  in  meeting  the  needs  of  the 
poor.  There  has  been  much  which  is  admirable  in  the  old 
policy.  The  scandals  which  are  occaeionally  made  public 
are  only  blots  on  an  administration  which,  as  a  rule,  has 
been  orderly  and  considerate  of  the  needs  of  the  poor  as  of 
the  claims  o!  the  ratepayers  ;  but  the  policy  has  been  unsym- 
pathetic, and  has  not  inlluenced  public  opinion.  There 
is  much  which  calls  for  a  revolution,  and  the  general 
order  with  which  relief  is  administered  does  not  excuse 
the  neglect  to  consider  the  human  needs  which  education 
has  developed  among  paupers.  It  is  not  enough  that  clean- 
liness has  been  secured  if  the  minds  of  the  inmates  of  a 
workhouse  are  left  unoccupied ;  it  is  not  enough  that  the 
sick  and  the  children  should  be  cared  for  in  school?  and  in- 
firmaries if  their  future  care  is  not  also  secured.  It  is  not 
enough  that  a  principle  of  relief  should  be  adopted  if  the 
humanity  of  the  principle  is  not  made  obvious.  There  are 
wrongs  felt  deeply  by  those  who,  being  poor,  are  cr>nscii)us 
of  rights  which  call  for  a  i-evolution,  but  a  revolution  would 
be  destructive  of  much  that  has  been  proved  to  be  good,  and 
Would  lead  to  reaction. 

The  new  Boards  have  a  great  opportunity.  They  will 
begin  with  the  confidence  which  cornea  from  »  mandate  from 
the  people.  They  will  have  the  power  which  contact  with 
the  electorate  gives.  They  may  do  mucli  to  put  the  national 
health  on  a  sounder  basis.  The  one  thing  necess-ary  is 
that  the  persons — men  or  women— returned  to  serve  as 
guardians  be  those  who,  in  synip<<thy  with  the  people,  are 
also  skilled  administrators. 

Medical  men  have  a  double  interest  in  trying  to  secure 
the  return  of  such  persons.  They  have  the  common  interest 
in  their  neighbours;  they  have  a  special  sympathy  Avith 
efTorts  to  raise  the  standard  of  health.  The  guardians 
have  the  choice  o!  the  medical  officers  who  are  at  the  call 


of  the  destitute  sick.  They  may  choose  men  who  will  not 
only  prescribe  for  disease,  but  by  representations  and 
recommendations  prevent  the  spread  of  disease.  They 
see  as  few  others  see  the  habits  of  the  poor ;  they  know 
the  difficulties  which  beset  them  as  they  try  to  nurse  O): 
isolate  the  sick ;  and  they  are  familiar  with  the  houses 
unfit  for  habitation.  They  might  instruct  not  only  the  poor 
in  getting  over  the  difficulties,  but  advise  the  guardians  as 
to  what  should  be  done  for  their  assistance.  Few  people 
could  spe.ak  with  more  authority,  and  a  board  careful 
about  health  would  encourage  such  speakiQg  as  would, reach 
even  the  ears  of  Parliament, 

The  guardians  are  in  control  of  infirmaries  which  might 
be  TO  .de  model  hospitals  and  even  schools  of  medicine.  They 
might  appoint  men  as  chiefs  and  assistants  who  would, 
introduce  the  liest  methods,  and  by  administration  as  by 
care  reduce  the  number  of  the  weak  and  ailing  who  leave 
their  beds  unable  to  work.  The  chief  medical  otiicer  of  a 
large  intirmary  haa  a  position  from  which  he  might  tell 
more  than  mobt  men  about  the  causes  of  poverty,  the  eil'ect 
of  work  on  disease,  and  give  recommendations  of  the  greatest 
value.  An  enlightened  board  would  encourage  him  to  make 
such  a  study,  and  it  would  help  him  to  use  his  experience 
for  the  benefit  of  students.  There  is  no  reason  v.iiy  an  in- 
firmary should  not  be  a  medical  school,  visited  by  outside 
phycicians,  as  it  was  intended  to  be  by  Mr.  Ernest  Hart,  and 
as  it  was  to  be  under  Gathorne  J  lardy  "s  Act,  and  one  offering  a 
rare  opportunity  for  the  study  of  cases  not  usually  retained 
in  the  general  hospitals. 

The  guardians,  again,  control  the  care  of  the  children. 
They  have  ample  funds.  They  have  at  their  disposal  the 
experience  of  past  years.  They  might  so  treat  the  children 
as  to  check  the  growth  of  diseased  tendencies,  and  surround 
them  with  inllocnces  good  for  health.  They  might  senii 
them  out  into  the  world  as  missionaries  to  tell  the  benefit  ol 
fresh  air  and  fresh  water. 

In  these  and  other  directions  guardians  may  affect  the 
national  health ;  medical  men  are  thus  called  to  exert 
themselves  to  secure  the  election  of  fit  and  proper  persons. 
They,  without  identifying  themselves  with  any  polititjal 
p.irty,  might  well  point  out  how  the  right  persons  on  the 
board  will  alleet  the  health  of  the  whole  neighbourhood. 
They  might  well  suggest  some  test  questions  with  which  to 
try  the  candidices.  '•  Will  you  appoint  sufficient  medical 
otlicers  to  ^ive  attention  to  individual  oases  ?  "  "Will  you 
call  on  them  for  reports  as  to  the  condition  of  the  people 
they  visit  r  "  "Will  you  see  that  the  sick  have  every  com- 
fort and  appliance  necessary  to  their  complete  restoration;-"'" 
"Will  you  secure  the  separation  of  the  children  from  all 
pauper  accessories ;  and,  if  possible,  put  them  in  isolated 
homes,  where  eauh  child  may  get  individual  attention?"  Dy 
such  questions  candidates  may  be  tested  and  boards  in- 
structed. Our  recent  Commissions  of  Inquiry  into  Barrack 
Schools  and  Poor-law  Infirmaries  have  led  the  way  and 
opened  the  path.  AVe  can,  however,  only  investigate 
and  point  out  the  way  of  reform.  It  ia  not  enough 
that  Commissions  sit  :  the  public  must  bestir  them- 
selves, and  their  best  counsellors  will  be  the  doctors. 
If  medical  men  will  themselves  serve  on  boards, 
they  will  find  a  large  field  open  for  the  exercise  of  their 
knowledge,  and  a  public  duty  waiting  to  be  done  which  th^y 
only  can  perform.     It  would  be  unworthy  of  the  devotion 
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always  shown  by  the  profession  to  suggest  that  the  service 
would  have  its  reward  in  increased  interest,  in  addition  to 
knowledge,  in  a  sense  of  union  with  the  community.  It  is 
truce  to  say  that  those  medical  men  who  make  the  sacrifice 
of  serving  on  boards  of  guardians  may  secure  for  the  sick  and 
poor  greater  comforts  in  time  of  need  and  distinctly  raise 
the  standard  of  national  health.  This  is  one  of  the  ideals  of 
medicine. 


PRIVATE     LUNATIC     ASYLUMS. 

Mr.  Corbet  has  restated,  in  the  Westminster  Review,  the 
familiar  arguments  against  private  lunatic  asylums ;  we 
regret  that  he  has  done  so  in  an  exaggerated  and  sensational 
style  which  we  fear  will  do  more  harm  than  good  to  the 
cause  which  he  advocates,  as  it  will  repel  those  thoughtful 
readers  who  are  best  fitted  to  form  public  opinion  on  the 
matter.  Nor  does  Mr.  Corbet  excite  incredulity  by  his  style 
only,  but  also  by  the  careless  anangement  of  the  materials 
of  his  argument  and  a  management  of  the  facts  of  the  case 
which  may  seem  disingenuous,  but  is  probably  due  rather  to 
much  prejudice  and  little  judgment. 

A  writer  who  is  capable  of  deliberately  stating  that  "  for 
pecuniary  considerations  not  only  the  unsound,  hut  fre- 
quently the  sane,  are  shut  up  and  kept  in  the  custody  of  specu- 
lators "  (the  italics  are  ours),  cannot  command  the  attention 
of  serious  men.  Two  pages  later,  Mr.  Corbet  says  that  an 
"  avaricious  or  impecunious  next-of-kin  takes  advantage  of 
some  escapade  of  a  rich  relative,"  charges  him  with  lunacy, 
commits  him  to  "the  care  of  an  accommodating  proprietor," 
who  is  well  paid,  "and  so  enters  into  the  enjoyment  of  the 
property  himself. "  It  is  scarcely  credible  that  any  respon- 
sible man  should  make  so  rash  and  injurious  a  statement. 
Will  Mr.  Corbet  explain  the  machinei'y  by  which  the  next- 
of-kin  cashes  cheques  on  another  man's  account,  is  supplied 
with  dividends  by  obliging  secretaries,  and  collects  rents 
from  tenants  who  have  no  fear  of  being  requested  to  pay 
them  over  again  to  the  rightful  owner  ? 

Again,  Mr.  Corbet  brings  stories,  dating  from  years  before 
the  establishment  of  the  Lunacy  Commission,  into  his  argu- 
ments on  recent  events,  and  he  keeps  up  the  habit  of  talking 
of  persons  as  "incarcerated  "  in  a  private  asylum,  forgetting 
that  every  person  in  such  asylums  is  supposed  to  be  seen 
four  times  a  year  by  the  justices,  and  is  seen  twice  a  year  by 
two  Commissioners,  by  whom  offers  of  private  interviews 
are  continually  made  to  inmates,  and  very  commonly 
accepted.  Moreover,  all  certificates  are  personally  examined 
by  the  Commissioners  in  Whitehall,  and  cases  of  a  doubtful 
character  kept  under  vigilant  observation ;  and  we  much 
doubt  whether  any  case  of  "  incarceration  "  of  a  sane  person 
or  even  any  case  of  detention  of  a  merely  eccentric  person 
beyond  a  few  days  can  be  adduced. 

We  are  wishful  to  make  all  this  clear,  because  we  think 
that,  on  the  whole,  Mr.  Corbet's  purpose  is  a  proper  one. 
We  can  say  nothing  about  Irish  asylums,  whence  Mr. 
Corbet's  stories  seem  mostly  to  come,  but  we  have  collected 
a  great  deal  of  confidential  information  about  the  private 
.is.viums  regulated  by  the  English  Act  of  1890.  In  our 
opinion  abuses  must  be  very  rare  indeed,  and  readily  re- 
dressed if  they  occur  at  all.  Moreover,  if  we  must  talk  of 
such  motives,  the  temptations  of  a  medical  superintendent 
to  please  the  committee  of  his  hospital  by  showing  a  pros- 
])prous  balance  sheet,  and  so  to  lead  to  the  increase  of  his 


salary  and  other  advantages,  must  be  of  the  same  kind,  and 
but  little  less  great  than  the  temptations  to  profit  in  a  private 
asylum. 

Nevertheless  we  agree  that  private  asylums  cannot  be  de- 
fended in  theory,  and  are  open  to  abuses,  as  are  all  such 
institutions,  public  and  pi'ivate,  which  tell  far  more  heavily 
against  an  individual  than  against  a  committee.  AVe  have 
had  reason,  indeed,  to  fear  that  the  almost  irresponsible 
managers  of  hospitals  for  the  insane  may  be  more  obstinate 
and  self-righteous  under  criticism  than  the  proprietors  of 
private  asylums,  who  know,  that  the  suspicions  of  justices 
and  Commissioners  may  quickly  deprive  them  of  their 
means  of  livelihood. 

Mr.  Corbet  omits  one  argument  against  private  asylums, 
namely,  the  diSiculty  under  which  a  conscientious  pro- 
prietor may,  and  often  does,  labour  of  detaining  a  con- 
valescent long  enough  to  ensure  his  fitness  for  the  life  of 
the  world.  There  is  nearly  always  a  stage  in  convalescence 
when  the  patient  keeps  a  precarious  sanity  in  the  house 
which  contact  with  the  world  would  soon  break  down. 

Admitting  as  we  do  that  the  position  of  a  private  pro- 
prietor is  open  to  animadversion,  and  that  the  retention  of 
the  system  is  contrary  to  the  spirit  of  modern  legislation, 
yet  we  must  not  forget  the  chief  reason  why  private  asylums 
continue.  This  is  that  the  public  demand  them.  The  rela- 
tives of  persons  so  afflicted  desire,  and  naturally  desire,  a 
home  for  these  rather  than  a  hotel. 

So  far  as  material  comforts  and  appliances  go,  modern 
asylums  ai'e  almost  perfect,  but  there  is  but  little  imagina- 
tion used  in  respect  of  the  life  in  them.  Weary  and 
despondent  as  many  of  these  sufferers  must  be,  the  burden 
is  somewhat  lightened  by  the  homely  life  of  a  private  house, 
and  the  personal  care  of  the  medical  head  of  a  small  home 
of  the  kind  is  more  grateful  than  the  occasional  notice  of  a 
man  whose  mind  is  chiefly  given  to  administiation.  That 
most  of  these  private  asylums  are  conscientiously  managed 
Mr.  Corbet  seems  to  admit,  und  if  so  there  is  stilla  demand 
for  them  by  the  gentler  and  more  retiring  class  of  patients 
and  their  friends.  All  relations  are  not  venal  or  hood- 
winked. 


Dr.  C.  S.  Sherrington,  Professor  Superintendent  of  the 
Brown  Animal  Sanatory  Institution,  will,  on  Tuesday, 
November  13rh,  at  •')  o'clock,  give  a  lecture  at  the  University 
of  London,  Burlington  Gardens,  on  The  Blood  in  Inflamma- 
tion, and  again  on  Tuesday,  November  20th,  at  5  o'clock, 
at  the  same  place,  one  on  The  Sensory  Apparatus  of 
Muscle. 


We  are  informed  that  Dr.  Russell  Reynolds,  President  of 
the  College  of  Physicians,  has  found  that  his  other  engage- 
ments are  incompatible  with  the  due  performance  of  his 
duties  as  a  membtr  of  the  Committee  on  the  Poor-law 
Barrack  Sehoois,  and  he  has  therefore  felt  compelled  to 
resign.  ;\Ir.  Shaw  Lefevre  has  applied  to  Mr.  Nettleship  to 
fill  the  vacant  place,  and  he  has  consented  to  do  so.  Mr. 
Nettleship  was  present  on  Wednesday  at  the  first  sitting  of 
the  Committee  for  the  purpose  of  taking  evidence. 


We  understand  it  is  probable  that  the  staff  and  old 
students  of  the  medical  faculty  of  University  College  Lon- 
don will  arrange  to  entertain  at  an  early  date  Dr.  Russell 
Reynolds,  elected  President  of  the  Royal  College  of  Physi- 
cians last  year :  Sir  John  Williams,  who  whs  created  a 
baronet  a  few  months  ago ;   and  Dr.  Jameson,  whose  public 
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sorvices  in  Mashonaland  liave  been  recognised  recently  by 
the  decoration  of  C.B.  All  three  gentlemen  were  students 
of  University  College.  Dr.  liussell  Eeyuolds  was  for  many 
years  Professor  of  Medicine,  .Sir  John  Williams  was  for  some 
time  Professor  of  Obstetrics,  and  iJr.  Jameson  held  the  post 
of  Resident  Medical  Officer  at  the  time  he  determined  to  pro- 
ceed to  South  Africa. 

THE  CZAR. 
Professor  Leyden  telegraphed  to  us  from  Livadia  on 
Saturday,  November  3rd,  in  reply  to  questions,  saying 
that  the  death  of  His  Imperial  Majesty  the  Czir  occurred 
from  complications  arising  out  of  infarction  of  the  left  lung, 
the  obstructive  clots  having  been  conveyed  into  the  lung 
owing  to  failure  of  circulation  three  days  before  death.  The 
Czar  died  during  an  attack  of  dyspnoa  in  a  sittini;  position, 
surrounded  by  his  family.  He  was  in  possession  of  his  full 
consciousness  at  the  last. 


THE  BARRACK  SCHOOLS  COMMITTEE. 
This  Committee,  appointed  to  inquire  into  the  condition  of 
pauper  schools,  sat  on  "Wednesday,  for  the  first  time,  at 
Westminster,  to  take  evidence.  Mr.  Mundella,  M.P., 
presided,  and  the  otner  members  were  :  Sir  John  Gorst, 
M.P.,  the  Hon.  Lyulph  Stanley,  the  Rev.  Erooke  Lambert, 
Mr.  Edward  Nettleship  (in  place  of  Dr.  Russell  Reynolds), 
Mr.  William  Vallanee,  and  ^Irs.  Baruett,  and  Mr.  .\veling, 
Secretary.  The  whole  day  was  occupied  with  the  evidence 
of  Mr.  Ernest  Hart ;  and  the  Committee  adjourned  until  the 
following  day. 

SUPPLY  OF  DIPHTHERIA  ANTITOXIN  IN  ENGLAND. 
In  reply  to  numerous  inquiries  we  may  state  that  we  are  in- 
formed that  the  diphtheria  antitoxin  cannot  as  yet  be  ob- 
tained in  London  and  the  supply  from  the  Continent  is  quite 
exhausted.  The  British  Institute  of  Preventive  Medicine  is 
now  taking  steps  to  provide  the  serum  at  cost  price,  and 
several  horses  are  now  nearly  ready.  The  temporaiy  address 
of  the  institute  is  101.  (ircat  Russell  Street.  The  scrum  will 
keep  for  three  months  at  least  if  kept  in  a  cool  and  dark 
place.  We  are  informed  that  the  price  of  a  dose  sufficient 
for  one  child  will  not  exceed  Is.  6d. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
The  opening  meeting  of  the  session  of  the  Aberdeen  Medico- 
Chirurgical  Society  was  held  in  the  hall.  King  Street,  on 
NovembFr  1st.  Dr.  Angus  Fraser,  in  his  valedictory  address 
as  President,  sketched  briefly  the  changes  that  had  taken 
place  in  Aberdeen,  both  in  the  personality  of  the  profession 
and  in  their  methods  of  trt  atment  of  disease,  since  he 
graduated  thirty  years  ago.  He  also  pointed  out  changes  in 
types  of  disease,  medical  and  surgical,  as  in  diphtheria  and 
uric  acid  calculi.  The  decrease  of  uric  acid  calculi  he  ex- 
plained by  the  changed  diet  of  the  natives  of  Aberdeenshire, 
who  formerly  lived  largely  on  half-cookcd  oatmeal.  Dr. 
Eraser  declared  that  he  was  no  ardent  believer  in  new  drugs 
— that  he  stuck  to  old,  well-tried  remedies,  and  he  depre- 
cated the  chase  of  novelty  in  therapeutics. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
We  are  glad  to  be  able  to  state  that  the  Board  of  Manage- 
ment of  this  hospital  have  taken  the  step  which,  in  the 
first  instance,  we  recommended.  They  have  resigned.  In 
accordance,  also,  with  our  recommendation,  the  medical 
staff  (who  hold  a  disagreeable  j>d^Hion  at  present,  and  one 
which  we  could  not  countenance)  have,  we  are  informed, 
the  intention  of  placing  their  resignation  in  the  hands  of 
the  meeting  of  Governors  which  will  be  held  to  elect  a  new 
board  of  management,  and  of  recommending  to  the  Governors 
the  appointment  of  an  independent  committee,  including 
leaders  of  the  medical  profession,  to  advise  on  the  selection 
of  a  medical  staff.    With  a  clean  slate  and  an  entirely  new 


committee  of  management,  some  of  the  errors  of  the  past 
may  be  amended,  and  a  brighter  future  may  be  opened  to 
this  ill-starred  institution. 


METROPOLITAN  WATER  SUPPLY. 
It  is  satisfactory  to  learn  that  the  London  County  Council 
is  about  to  take  proceedings  against  the  East  London  Water 
Company  under  Sections  7  and  I'J  of  the  Metropolis  Water 
Act  of  1S71.  If  a  constant  supply  of  water  to  the  metropolis 
is  to  be  a  reality  and  not  a  sham,  it  is  high  time  some 
notice  were  taken  by  the  powers  that  be  of  the  recent  llag- 
rant  violation  of  its  statutory  obligation  by  the  above  com- 
pany, and  it  will  be  interesting  to  see  what  view  is  taken 
by  the  courts  of  the  plea  of  unavoidable  drought. 


MR.  SHAW  LEFEVRE  AND  MR.  PEEL. 
TuE  '  resident  of  the  Local  Government  Board  has  written 
to  Mr.  l^rnest  Hart  with  reft  rence  to  the  remarks  recently 
made  by  Mr.  Peel,  one  of  the  inspectors  of  the  Board,  as  to 
favouring  the  exclusion  by  the  guardians  of  commissioners 
from  the  British  Medic.vl  .Tovkxal  asking  permission  to 
inspect  their  local  workhouse  infirmaries.  He  states  that 
in  the  first  place  Mr.  PeePs  observations  were  not  intended 
to  have  a  general  application.  On  the  contrary,  in  his  opinion 
the  guardians  of  every  union  should  have  pleasure  in  allow- 
ing their  workhouse  to  be  inspected  by  anyone  who  desired 
it.  In  the  particular  instance  in  question  his  objection 
referred  to  an  individual.  Mr.  Shaw  I^fevre  adds  that 
Mr.  Peel  expressed  in  this  matter  liis  personal  view,  and 
that  he  did  so  without  previous  communication  with  the 
Local  Government  Board.  We  shall  take  an  opportunity  of 
testing  the  justification  for  the  extremely  personal  character 
which  Mr.  Peel's  announcement  now  takes  (one  which  we 
wholly  ripudiate).  but  meantime  we  desire  to  call  the  at- 
tention of  the  boards  of  guardians  to  the  general  statement 
now  communicated  to  us  by  the  courtesy  of  the  President  of 
the  Local  (iovernment  Board,  which  is  to  be  read  in  a  very 
diflerent  sense  from  the  printed  reports  which  have  been 
published  of  Mr.  Peel's  remarkable  utterances.  These  were 
certainly  of  a  kind  to  lead  to  an  exactly  opposite  conclusion 
to  that  which  the  Boaid  favours,  and  to  encourage 
guardians  to  refuse  admission  to  their  infirmaries,  a  course 
obviously  contrary  to  the  public  interest. 

UNVACCINATED  CHILDREN  IN  PUBLIC  SCHOOLS. 
To  the  great  ire  of  the  antivaccinators,  Mr.  Wynter  BIyth, 
taking  advantage  nf  an  article  in  the  Education  Code  wliich 
enjoins  the  schonl  managers,  on  pain  of  losing  their  grant, 
to  obey  the  ordirs  of  any  sanitary  authority  with  regard  to 
the  exclusion  of  children  from  school,  excluded  temporarily 
unvaccinated  children  from  certain  board  schools  in  areas 
infected  with  small  pox.  The  grounds  on  which  they  were 
excluded  were  :  (1)  The  possibility  that  they  might  become 
infected  from  children  who  were  immune,  but  who  might 
have  been  in  contact  with  persons  sullering  from  small-pox; 
and  (:.')  in  order  that  they  should  have  ample  opportunity  to 
get  vaccinated,  for  which,  at  the  time,  special  facilities  were 
aflbrded.  Whether  the  particular  article  in  the  Education 
Code  contemplated  the  exclusion  of  healthy  children  whose 
homes  were  also  healthy  is  doubtful ;  but  as  to  the  utility 
and  success  of  the  measure  there  can  be  little  difference  of 
opinion,  and  we  are  pleased  to  find  that  the  vestry  of  St. 
Marylebone  support  the  action  of  their  officer. 

NATIONAL  SOCIETY  FOR  EMPLOYMENT  OF 
EPILEPTICS. 
The  fonndation  stone  of  the  first  permanent  home  on  the 
Farm  Colony  for  Epileptics  at  Chalfont  St.  Peters,  in 
Buckinghamshire,  will  be  laid  on  November  14th  by  Mr. 
I'assmore  Edwards.  The  colony  was  opened  on  .August  1st, 
a  temporary  iron  building  having  been  erected  for  the  accom- 
modation of  eighteen  epileptics.    The  colonists  have  been 
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engaged  chiefly  in  outdoor  work  upon  the  land,  and  the  ex- 
periment has  so  far  been  attended  with  the  most  encouraging 
results;  not  only  has  tlie  general  health  of  the  men  vastly 
improved,  but  their  fits  have  inmost  easfs  greatly  diminit<hed 
in  frequency.  Though  the  Society  have  acquired,  through 
the  generosity  of  Mr.  Passmore  Edwards,  enough  land  to 
form  the  site  of  a  colony  for  some  hundreds  of  inhabitants, 
their  present  funds  will  be  almost  exhausted  in  the  erection 
of  a  permanent  building  for  about  twenty  men,  leaving 
women  and  children  totally  unprovided  for.  The  Committee 
now  make  au  earnest  appeal  lor  help  to  enable  them  to  ex- 
tend tlieir  work,  the  need  for  which  is  demonstrated  by  the 
lact  that  in  London  alone  there  are  over  6U0  sane  epileptics 
in  the  workhouses,  to  which  in  most  instances  they  are 
driven,  not  by  iiicompetence  or  vice,  but  simply  by  inability 
to  retain  employment  owirg  lo  the  fits.  The  Secretary  of 
the  Society  is  Mi.  G.  lienn  Gaskell,  12,  Buckingliam  Street, 
Strand,  W.C.  

MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 
Thk  usual  quarterly  meeting  of  this  Society  was  held  at 
429,  Strand,  London,  W.C,  on  October  24th.  Tliere  were 
present  the  Chairman,  Dr.  de  Havilland  Hall,  in  the  chair, 
Mr.  F.  Swinford  Edwards,  I»r.  M.  Greenwood,  Dr.  Walter 
Smith,  Dr.  J.  B.  Ball,  Dr.  J.  W.  Hunt,  Dr.  W.  Knowsley 
Sibley,  Mr.  R.  S.  Cliar.sley,  Mr.  W.  J.  Stephens,  and  Mr. 
William  Thomas.  The  accounts  presented  showed  the 
Society  to  be  growing  in  financial  strength,  and  rapidly 
increasing  its  sphere  of  usefulness.  As  is  usual  about  this 
time  of  the  year,  the  sickness  claims  were  moderate,  bat 
many  of  them  showed  clearly  the  great  value  of  tlie  work 
which  the  Society  is  doing  among  members  of  the  medical 
profci'sion.  The  Society  has  paid  since  its  foundation  in 
1884  over  £2(3,000  in  s'ek  pay  to  its  members,  and  has  now 
accumulated  over  £80  000  of  reserves.  It  has  been  deter- 
mined to  distribute  £5,000  of  the  surplus  funds  among  the 
members,  and  during  the  present  week  about  one  thousand 
of  the  older  members  will  receive  a  substantial  cash  bonus, 
whilst  ample  reserves  have  been  made  for  those  who  have 
more  recently  joined  the  Society.  Prospectuses  and  all 
information  may  be  obtained  on  application  to  Mr.  F. 
Addiscott,  Secretary  Medical  Assurance  Society,  33, 
Chancery  Lane,  London,  W.C. 


HOSPITAL  ADVERTISEMENTS. 
OrR  attention  has  been  called  recently  to  a  method  of 
advertisement  adopted  by  the  secretaries  of  certain  hos- 
pitals. In  these  advertisements  there  is,  we  think,  a 
distinct  abuse  of  the  use  of  photographs  and  drawings 
intended  to  appeal  to  the  feelings  of  the  charitable.  One 
of  the  offenders  is  the  National  Orthoptedic  Hosi:>ital,  Great 
Portland  Street,  London,  which  has  issued  a  pamphlet 
which  is,  in  fact,  an  appeal  for  subscriptions.  The 
pamphlet  contains  a  series  of  short  articles  on  various 
forms  of  deformity  of  the  lower  extremity,  each  illustrated 
by  woodcuts  before  and  after  treatment,  and  spiced  by  the 
gushing  letters  of  grateful  relatives.  We  are  glad  to  notice 
that  the  names  of  the  surgical  staff  are  not  mentioned,  but 
we  have  not  heard  that  they  have  made  any  protest  against 
this  method  of  advertisement.  The  second  hospital  to 
which  we  refer  is  the  Bristol  Hospital  for  Sick  Children  and 
Women.  The  secretary  here  has  issued  reproductions  of 
photographs  of  a  little  boy  suffering  from  talipes,  lately  an 
iu-patii^nt  of  the  hospital.  The  one  photograph  is  headed 
"  As  I  AVas  "  and  the  other  "As  I  Am."  We  are  informed 
that  this  circular  was  printed  and  distributed  by  the  secre- 
tary without  the  knowledge  or  sanction  of  the  medical  staff, 
and  that  the  secretary's  action  has  been  upheld  by  the 
committee.  The  committee,  however,  would  have  better 
consulted  the  true  interests  of  the  hospital  and  the  pro- 
fessional dignity  of  the  medical  and  surgical  staff  by 
accepting  their  advice  upon  this  point,  and  we  trust  that 


upon  further  consideration  they  will  see  their  way  to  with- 
draw a  circular  to  which  the  medical  staff  of  the  hospital 
take  exception.  In  this  objection  they  will,  we  believe,  be 
generally  sustained  by  the  members  of  the  medical  profes- 
sion throughout  the  country. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
GREAT  YARMOUTH. 
Once  more  our  Commissioner's  report  shows  a  large  infir- 
mary in  an  important  town  where  the  sick  poor  are  nursed, 
if  we  cau  venture  to  use  that  term,  under  conditions  almost 
inconceivable  to  those  acquainted  with  the  degree  of  effi- 
ciency required  in  every  hospital  which  has  not  the  mis- 
fortune to  belong  to  the  Slate.  The  buildings  are  old, 
squalid,  unsuitable,  and  a  projected  improvement  is  at  a 
standstill  until  the  Board  shall  be  unanimous  as  to  its 
necessity.  There  is  no  trained  nurse  in  the  whole  sick  de- 
partment, containing  nearly  200  patients,  and  no  night  nurs- 
ing of  any  kind,  unless  an  acute  case  renders  it  necessary  for 
the  matron  and  the  day  staff  to  do  what  they  can  for  the 
patient  by  night  as  well  as  by  day.  The  imbeciles,  though 
overcrowded  and  unclassified,  have  at  least  a  sufficieat 
number  of  attendants,  and  the  contrast  is  so  marked  that 
the  doctor  puts  his  cases  of  hemiplegia  aroongthe  imbeciles 
and  epileptics  in  order  that  they  may  have  the  benefit  of  the 
more  efficient  attendance.  The  comparatively  be'ter  care 
bestowed  upon  the  certified  patients  by  many  Boards  of 
Guardiansisprobably  due  to  the  fact  that  the  Commissioners 
of  Lunacy  have  the  power  to  enforce  their  recommendations, 
and  the  sooner  this  power  is  conferred  upon  that  anomalous 
body,  the  Local  Government  Board,  the  better  will  it  be  for 
tiie  pauper  sick  and  children.  Meanwhile,  if  jjublic  opinion 
could  only  be  roused  to  consider  the  question  and  give  its 
support  to  the  reforming  party  which  exists,  we  are  con- 
vinced, on  every  Bo;  rd,  the  improvement  of  the  workhouses 
need  not  wait  for  that  distant  day  when  a  Government  depart- 
ment shall  alter  its  mode  of  procedure.  At  Great  Yarmouth, 
as  elsewhere,  the  medical  officer  and  the  rest  of  the  stafl'are 
struggling  to  do  their  best  for  their  helpless  charges  under 
conditions  which  make  their  task  unnecessarily  difficult. 

ATHLETICS  AS  A  MENTAL  TRAINING. 
In  England  we  are  apt  to  take  the  necessity  for  sports  in 
some  form  for  granted,  but  in  America  the  subject  of 
athletics  is  discussed  with  a  seriousness  which  hardly 
obtains  in  this  country.  -  Dr.  Conant,  of  Boston,  in  a 
very  suggestive  article  in  the  Boston  Medical  and  Surgical 
Journal,  pleads  earnestly  for  the  general  acceptance  of 
athletics,  not  as  a  mere  sport  or  pastime,  but  as  part  of  the 
system  of  education  which  the  universities  supply.  There 
can  be  no  question  that  while  the  "sit-still  system"  of 
education  has  done  much  harm  to  children,  free  muscular 
activity  has  been  conducive  to  brain  development,  partly, 
probably,  by  supplying  it  with  more  healthy  blood,  but 
partly,  also,  by  the  cerebral  activity  involved,  the  muscle 
and  the  nerve  being,  in  fact,  but  two  parts  of  one  machine. 
Much  as  one  might  imagine  that  carefully-planned  g>m- 
nasium  exercises  could  be  arranged  to  give  the  exercise 
required,  the  gymnasium  does  not  seem  a  popular  place ; 
nor  does  Dr.  Conant  seem  to  think  much  of  it  as  a  means  of 
education.  As  usually  arranged  it  is  under  cover,  and  so 
lacks  that  great  essential — fresh  air ;  and  it  lacks  the 
stimulating  influence  of  outdoor  sports,  and  especially  of 
games.  Nevertheless  gymnastics,  although  not  the 
most  useful  form  of  exercise,  are  of  great  advan- 
tage as  a  training  for  a  crew  or  team.  If.  how- 
ever, says  Dr.  Conant,  there  is  to  be  any  attnmpt  at 
regular  and  systematic  development,  not  only  of  the  body, 
bur,  of  the  mental  faculties  as  well,  one  must  have,  in  order 
to  get  the  highest  good  from  such  training,  a  certain  amount 
of  stimulus  in  the  work  to  be  done,  the  stimulus  arisiug  from 
competition  and  from  public  appreciation.    Speaking  of  foot- 
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ball,  he  says  that  there  is  a  considerable  risk  of  injury  in  the 
jgame,  especially  to  men  who  have  not  been  carefully  trained 
jn  the  sport  at  school.  What  is  wanted  is  some  constant 
and  careful  supervision  over  the  players,  so  that  they  shall 
be  in  a  condition  both  of  physical  and  mental  health.  A 
list  which  is  given  of  the  injuries  received  by  the  Harvard 
imen  during  the  last  four  seasons  shows  a  considerable  num- 
ber of  accidents,  bat  comparatively  few  of  a  serious  nature, 
and  those  appear  to  have  occurred  chiefly  among  the  "class" 
rather  than  the  "  'Varsity  "  teams,  showing  that  the  better 
trained  men  are  far  the  least  liable  to  injury.  Thereseems 
no  doubt  that  rowing  is  one  of  the  best  means  of  develnping 
a  man  in  an  all  round  way ;  but  both  in  regard  to  it  and 
"  track  "  athletics  much  of  the  benefit  arises  from  the  indi- 
vidual training  or  "  coaching  "  given  to  each  man.  We  come 
round,  then,  to  the  old  point  that  athletics  should  be  looked 
on  as  part  of  the  education  of  that  inseparable  neuro-mus- 
tiular arrangement  of  which  man  is  principally  made  up,  and 
to  the  activity  of  which  all  expression  of  either  intellect  or 
emotion  is  due.  In  consideriug  the  further  bearing  of  this 
question,  the  inlluence  which  an  athletic  training  has  upon 
a  man  after  he  has  left  college  must  not  be  lost  sight  of. 
Many  a  man  feels  that  his  success  in  after-life  is  largely  due 
to  the  excellent  condition  of  his  miud  and  body  brought 
about  by  the  athletic*  which  he  practised  when  in  college. 
This  athletic  training,  never  entirely  leaves  him  in  after-life, 
and,  although  he  may  be  much  occupied  in  other  ways,  he 
still  finds  opportunity  for  indulging  in  some  form  of  athletic 
work  which  keejjs  him  physically  a  healthy  man  and  men- 
tally a  bright  one. 

DEATHS  FROM  WILD  ANIMALS  AND  SNAKES  IN 
INDIA. 
The  official  returns  for  li^SS  show  that  21, -Jl."!  human  beings 
were  killed  in  India  by  snakes,  an  increase  of  'J.lS-s  on  1S02; 
and  5,121.'  cattle,  an  increase  of  (J21  on  Is'.il'  :  by  wild  beasts — 
meaning  thereby  tigers,  leopards,  wolves,  bears,  hy;enas, 
etc — 2,804  human  beings  were  killed,  a  decrease  of  l;V,i  on 
1892,  and  85,131  cattle,  an  increase  of  7,%1  on  lf<t)2.  The 
number  of  wild  beasts  destroyed  was  l."),:!00,  a  decrease  of 
f)79  on  1S92;  the  numbfr  of  snakes  destroyed  was  117,120,  an 
increase  of  32,331  on  1S'.I2.  The  amount  paid  in  rewards  for 
the  destruction  of  wild  animals  was  in  18'.i3  Rs.  104  sio 
against  Rs.  107  975  in  1892;  for  snakes  it  was  Rs.  12  t)07, 
against  Ks.  9,741  in  1892.  The  ofiicial  returns  of  hum -in 
beings  killed  by  wild  animals  and  snakes  for  the  past  six 
years  and  for  1^77  are  as  follows  ; 


Year. 

1S77 
18 -IS 

1S90 


Human  Beings 
Killed. 
...  21,201 
...  24.348 
...  26  141 
...    24,812 


Year. 

1891 

1S92 
1983 


Uuman  Bcic 

Killed. 

...   24  y^l 

...    22,rt72 

...     24,017 


It  will  thus  be  seen  that  the  mortality  from  this  cause 
in  1893  considerably  exceeded  that  of  1892,  and  that 
the  returns,  though  fluctuating  slightlj'  year  by  year, 
show  a  decided  increase  on  those  of  1877.  The  Goveru- 
menc  of  India  have  at  ways  expressed  a  commendable  anxiety 
to  do  all  in  their  power  to  diminish  this  mortality,  but  if 
one  may  judge  by  results,  it  would  appear  that  their  en- 
deavours have  met  with  but  a  small  measure  of  success. 
That  this  cause  of  mortality  is  to  a  great  extent  preventable 
there  cannot  be  a  doubt,  though  it  has  never  been  pretended 
that  it  can  be  removed  altogether,  as  long  as  wild  beasts 
and  poisonous  snakes  exist.  Obviously  the  remedy  is  a 
well-organised  system  of  warfare  to  be  carried  on  per- 
sistently and  steadily  against  these  creatures,  and  until  as 
has  been  over  and  over  again  poih,.ed  out — this  be  enforced, 
there  seems  to  be  little  hope  that  any  material  diminution 
in  the  death-rate  will  take  place.  The  measures  that  liave 
been  hitherto  adopted  have  consisted  in  the  giving  of  re- 
ward.s  for  the  destruction  of  these  creatures,  and  more  re- 
cently in  clearing  away  from  about  villages  the  jungle  in 
which  the  snakes  are  supposed  to  harbour.      As  to  the 


rewards,  much  difference  of  opinion  exists  among  local 
authorities  as  to  their  value  as  a  preventive  measure ;  in 
some  places  they  have  been  withheld  altogether,  on  the  plea 
that  they  would  cause  the  breeding  of  such  snakes — a  most 
improbable  result — or  that  they  were  so  ridiculously  small 
that  no  one  was  likely  to  risk  his  life  or  lose  his  labour  in 
following  up  such  an  unprofitable  employment  as  hunting 
after  poisonous  snakes  for  the  small  reward  offered.  The 
cutting  down  of  jungle  is  obviously  inadequate,  as  the 
snakes  are  by  no  means  confined  to  those  places.  With 
reference  to  the  tigers  and  other  wild  animals,  a  more  con- 
sistent system  of  rewards  has  been,  and  probably  still  is, 
carried  out,  but  not  with  that  determination,  persistence, 
and  uniformity  which  should  obtain,  and  the  result  is  that 
men  and  animals  continue  to  perish  at  this  appalling  rate. 
It  is  'mpossible,  under  the  circumstances,  not  to  be  im- 
pres  jd  with  the  idea  that  a  more  sysiematised  scheme  of 
destructive  measures  should  be  insisted  on.  such  as  has 
been  more  than  once  suggested  ;  that  a  scheme  having  been 
thoroughly  organised  and  determined  on  should  be  carried 
out  persistently  and  withoat  reference  to  the  varying 
opinions  of  different  individuals,  throughout  the  length  and 
breadth  of  the  Indian  Empire.  Surely  the  annual  death  of 
over  24  OOVi  human  beings  and  80  000  cattle  is  a  matter  of 
sufficient  importance  to  justify  such  an  arrangement.  In 
tlie  case  of  Thuggie,  in  which  probably  the  loss  of  life  was 
less  than  it  is  in  that  under  consideration,  a  department  for 
its  suppression,  under  the  guidance  and  control  of  a  com- 
petent officer,  was  perfectly  successful  in  extinguishina  the 
evil,  and  what  Colonel  Sleeman  and  his  8ucce6?ors  did  for 
the  Thugs,  an  oilicer— and  there  must  be  many  who  would 
do  it— selected  by  the 'iovernmeut  would  do  for  the  snnkefl 
and  wild  beasts.  It  is  well  known  that  a  general  recogni- 
tion on  the  part  of  Government  of  this  evil  exists,  and  a 
desire  to  get  rid  of  it,  but  it  is  equally  well  kn"wn  that 
great  diflerences  of  opinion  exist  among  local  authorities 
as  to  modes  of  procedure.  It  seems  tolerably  certain, 
too,  thit  a  result  of  these  differences  of  opinion  is  a 
failure  to  grapple  with  the  evil.  There  may  be,  no  doubt,  a 
reasonable  disinclination  to  impose  new  responsibilities 
and  duties  upon  officers  overtaxed  with  work,  and  therefore 
to  no  one  in  particular  is  this  duty  assigned.  What  is  every- 
body's duty  really  bei^omes  nobody's,  and  it  is  consequently 
again  sugge?ted  that  the  matter  snould  receive  rtcousid.-ra- 
tion,  and  that  tlie  duties  of  suppressing  the  ravages,  and  of 
farthering  the  destruction  of  the  animals,  should  be  en- 
trusted to  one  officer,  who  might  have  his  departments  in 
different  provinces  of  India,  as  in  the  case  of  Thuggie.  We 
repeat  that  this  great  loss  of  human  and  animal  life  not 
only  justifies  but  demands  such  a  measure,  unless  the 
Govf'rnment  of  India  can  propose  something  more  effective. 
Obviously  those  hitherto  adopted  have  not  had  satisfactory 
results. 

SCURVY  IN  CHILDREN. 
Dh.  Barlows  Bradshaw  Lecture,  to  which  we  devote  mnch. 
space  this  week,  deals  i^ith  a  subject  of  great  practical  im- 
portance. It  is  one  upon  which  he  is  peculiarly  competent 
to  speak,  since  his  study  of  the  condition  he  describes  has 
b,-en  so  thorough  that  infantile  scurvy  is  commonly  spoken 
of  in  Germany  as  Betr/otp'fc/ie  Kraulcheit.  The  lecture  will 
repay  careful  study,  for  there  can  be  little  doubt  that  the 
condition  is  becoming  more  common,  and,  in  spite  of  the 
fact  that  it  presents  symptoms  of  a  distinct  type,  is  often 
overlooked.  Tne  malady  is  one  of  children  artificially  fed, 
and  in  the  great  maj  >rity  of  cases  the  food  is  found  to  have 
been  some  kind  of  preserved  food  —  proprietary  foods,  con- 
densed milk,  or  foods  of  which  condensed  milk  is  tne  basis. 
More  rarely  it  follows  on  the  use  of  an  over-diluted  fresh 
cow's  milk.  i>uite  recently  it  would  appear  that  a  new 
danger  has  arisen  owing  to  the  extensive  use  of  sterilised 
milk.  It  seems  that  the  prolonged  sterilisation  of  milk  at 
high  temperatures  lessens  its  sntiscorbatic  properties,  and 
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that  the  danger  is  increased  when  sterilised  milk  is  stored 
for  long  periods.  Dr.  Barlow  spealis  with  great  caution  on 
this  point,  as  he  is  fully  alive  to  the  greater,  or  at  any  rate 
the  more  urgent,  risks  whicli  may  attend  the  use  of  un- 
sterilised  milk.  The  therapeutic  suggestion  is,  of  course, 
obvious.  So  rapid,  indeed,  is  tlie  action  of  antiscorbutics 
that  they  may  be  used  as  a  therapeutic  test  in  cases  on  the 
borderland,  rickety  infants  in  whom,  though  no  lesion  point- 
ing to  scurvy  can  be  detected,  the  irritability  and  tenderness 
are  out  of  all  proportion  to  the  signs  found.  In  a  certain 
number  of  these  cases  antiscorbutics  will  at  once  produce 
improvement,  thus  indicating  the  cause  by  which  the  con- 
dition has  been  produced. 


TYPHOID  FEVER  AT  NEWPORT. 
Ax  inspector  of  the  Local  Government  Board  has  visited 
Newport,  and  upon  public  grounds  his  report  should  be 
published.  Several  cases  of  typhoid  liave  occurred  at  the 
convict  prison.  Newport  is  the  only  place  in  the  Isle  of 
Wight  that  has  persistently  refused  to  adopt  the  Notification 
of  Infectious  Diseases  Act,  which  has  been  more  than  once 
urgently  pressed  upon  the  corporation  by  the  County 
Council. 

THE  JENKS  MEMORIAL  SCHOLARSHIP. 
By  her  will,  dated  December  21st,  IS'.il,  the  late  Miss  Mary 
Sarah  Johnstone  left  a  sum  of  money  in  trust  to  found  a 
scholarship  in  memory  of  the  late  Dr.  Jenks,  F.R.C.P.,  of 
Bath.  The  award  was  placed  in  tlie  hands  of  the  two  Royal 
Colleges,  and  is  made  on  the  nomination  of  the  President 
and  Fellows  of  the  College  of  Physicians  and  of  the  Presi- 
dent and  Council  of  the  College  of  Surgeons  in  alternate 
years.  This  year,  the  second  since  the  foundation,  the 
nomination  was  in  the  hands  of  the  latter  body,  who 
awarded  the  scholarship  to  Mr.  Thomas  Chetwood,  student 
of  St.  Bartholomew's  Hospital.  By  the  terms  of  the  trust 
deed,  the  head  master  of  Epsom  College  is  asked  each  year 
to  recommend  a  suitable  candidate  from  amongst  those 
about  to  enter  at  one  of  the  medical  schools  ;  if  he  should 
not  recommend  anyone,  the  head  masters  of  the  other 
public  schools  recognised  by  the  two  Colleges  are  to  be  in- 
vited in  rotation  to  make  such  a  recommendation. 


THE  NATIONAL  HEALTH  SOCIETY  IN  INDIA. 
The  idea  of  starting  a  branch  of  the  National  Health  Society 
in  India  has  now  taken  definite  shape,  and  Mr.  Ernest  Hart, 
who  starts  for  India  this  month,  will  set  to  work  to  form 
local  committees  and  to  interest  the  public — European  and 
native — in  the  diffusion  of  sanitary  knowledge  among  all 
classes  of  the  community.  To  those  who  know  what  sanita- 
tion in  India  is,  the  importance  of  the  movement  cannot  be 
over-rated  ;  but  that  it  is  a  formidable  undertaking  will  be 
admitted  when  it  is  remembered  what  the  position  of  the 
women  in  India  is,  what  their  customs  are,  and  their  castes 
and  creeds.  It  is  intended  to  hold  small  gatherings  of 
native  women  in  sclioolrooms,  or  in  their  own  houses,  once  a 
week,  to  listen  to  short,  stirring  addresses  from  some  women 
workers,  who  would  be  able  practically  to  assist  anyone  de- 
sirous of  rendering  her  house  more  sanitary.  Simple  and  easy 
literature,  printed  in  English,  Hindustani,  and  the  different 
vernacular  languages,  is  being  prepared  on  similar  lines  to 
those  used  by  the  National  Health  Society  here. 


UNVEILING  OF  THE  MARION  SIMS  STATUE. 
The  statue  of  the  late  Dr.  J.  Marion  Sims  in  Bryant  Park, 
New  York,  was  unveiled  on  October  20th  in  the  presence  of 
a  large  and  representative  gathering  of  the  medical  pro- 
fession. Among  thoae  present  were:  Dr.  D.  B.  St.  John 
Roosa,  President  of  the  Academy  of  iledicine ;  Dr.  Abra- 
ham Jacohi  :  Dr.  L.  A.  Say  re  ;  together  with  delegates  from 
the  New  York  Academy  of  Jledicine,  the  New  York  Patho- 
logical  Society,  the  American  Gynecological    Association, 


and  other  learned  bodies.  Dr.  AV.  AV.  Keen  and  Dr.  Theo- 
pliilus  Parvin  repi'esented  the  Jefferson  College  of  Phila- 
delphia, where  Marion  Sims  took  his  degree  in  1835. 
Addresses  were  delivered  by  Dr.  George  F.  Shrady,  who 
sketched  the  character  of  Sims  as  a  surgeon  and  a  philan- 
thropist, and  by  Professor  Paul  F.  Munde,  who  dealt  with 
Sims  as  the  gynajcologist  and  the  founder  of  the  new 
American  School.  At  the  conclusion  of  the  addresses  Dr. 
Shrady,  as  Chairman  of  the  Committee,  presented  the 
statue  to  the  Hon.  A.  B.  Tappan,  a  member  of  the  Board  of 
Park  Commissioners,  who  accepted  it  on  behalf  of  the  City 
of  New  York.  The  statue  is  the  work  of  Miiller,  of  Munich. 
It  is  of  bronze,  in  full  length,  and  of  lieroic  proportions. 
It  stands  upon  a  pedestal  of  brown  granite.  On  one  side  is 
the  inscription  : 

J.  MARION  SIMS,  M.D.,  LL.D. 

Born  in  South  Carolina,  1813.  Died  in  New  York  City,  1883, 

Surgeon  and  Pliilantliropi&t. 

Founder  of  tlie  Woman's  Hospital,  State  of  New  York. 

His  brilliant  achievements  carried  the  fame  of  American  Surgei-y 

throughout  the  civilised  world. 

In  recognition  of  his  services  in  the  cause  of  Science  and  Mankind. 

He  received  the  highest  honour  in  the  city  of  his  countrymen,  and 

decorations  from  the  Governments  of  France,  Portugal, 

Spain,  Belgium,  and  Italy. 

On  the  opposite  side  the  inscription  recites  that  the  statue 
was  "Presented  to  the  city  of  New  York  by  his  professional 
friends,  loving  patients,  and  many  admirers  throughout  the 
world." 

ALARMING  OUTBREAK  OF  SMALL-POX  IN 
EDINBURGH. 
Although  there  has  never  in  any  one  week  been  a  large 
number  of  cases,  yet  small-pox  has  continued  to  smoulder 
on,  so  to  speak,  since  the  outbreak  in  June  last.  Last  week, 
however,  a  sudden  and  ominous  outbreak  took  place,  when 
43  new  cases  were  reported  to  the  authorities  up  to  Saturday, 
.")  further  cases  on  Sunday,  and  2  on  Monday— 50  cases  in 
nine  days.  So  seriously  does  the  Public  Health  Committee 
look  on  this  that  orders  were  last  week  given  for  the  com- 
pletion of  the  temporary  small-pox  hospital  in  the  Queen's 
Park  (a  building  which  at  the  time  it  was  begun  called  forth 
such  a  deal  of  stupid  and  ignorant  abuse),  and  men  were 
engaged  even  on  Sunday  pushing  forward  the  work.  It  is 
intended  that  this  temporary  hospital  shall  be  occupied  on 
Wednesday.  The  recrudescence  of  the  disease  seems  to  be 
mainly  in  the  poorer  districts  of  the  town  in  the  region  of 
the  High  Street,  though  isolated  cases  seem  to  have  occurred 
at  several  other  points  of  the  city.  Happily  the  cases  are  all 
of  a  mild  type,  and  no  deaths  occurred  last  week.  In  ad- 
dition to  the  actual  cases  of  disease,  some  fifty  persons  arc 
detained  in  quarantine.  So  far  no  fresh  cases  have  been 
reported  from  Leith. 

THE  MILK  TRAFFIC. 
At  the  recent  Sanitary  Conference  at  Aylesbury,  Dr.  George 
De'Athread  a  very  spirited  paper  on  The  Sanitary  Protection 
of  the  Milk  Traffic.  He  said  that  the  real  problem  lay  not 
in  the  question  whether  sanitary  powers  were  adequately 
exercised  by  local  authorities,  but  in  the  question  :  Do  the 
people  of  this  country  really  get  what  the  farmers  of  this 
country  produce  'f  To  this  question  the  answer  he  returned 
was  :  They  do  not.  Consumers,  he  said,  were  so  gullible, 
so  ignorant,  and  so  stupid,  that  they  allowed  themselves  to 
consume  an  article  which  was  not  what  it  was  represented 
to  be,  and  by  this  means  agriculture  was  sweated  ;  not  to 
add  to  the  health  of  tlie  community,  but  to  fill  the  pockets 
of  the  London  milk  sellers.  The  fallacy  that  milk  of  a 
yellow  colour  was  more  valuable  than  milk  of  any  other 
colour  seemed  to  be  di'cply  ingrained  in  the  public  mind. 
But  the  mere  colour  was  no  test  of  nutritive  value,  and  the 
poorest  skim  milk  and  the  poorest  cheese  could  be  made  to 
look  like  the  richest  milk  or  clieese  by  the  addition 
of  colouring  matter.      Again,  what   became  of   the    milk 
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from  which  the  cream  had  been  extracted  by  centrifugal 
"separators  ;■""  It  was  sent  to  London  and  other  iarge  towns 
in  enormous  quantities,  thousands  of  gallons  daily,  and 
was  mixed  with  new  milk  in  proportions  which  were 
just  sufficient  to  keep  within  the  law  as  to  the  extent  of 
butter  fat  in  the  mixture.  This  was  sold  as  new  milk, 
fresh  from  the  farm.  The  fact  was  that  milk  deprived  of 
its  cream  was  of  such  small  money  value  as  compared  with 
milk  as  sold  by  the  farmer  that  wherever  it  could  be  used 
as  a  substitute  or  as  a  part  substitute,  either  by  colouring 
it  artilicially  or  mixing  it  with  new  milk,  or  by  both  means, 
the  prollt  to  the  milk  distributor  was  enormous.  The 
sanitary  protection  of  the  milk  traffic  should  begin  at  the 
selling  centre  and  not  at  the  producing  circumference.  It 
was  of  no  use  to  tickle  the  public  ear  by  administrative 
reports  as  to  clean  farmyards  and  sanitary  cowsheds  wliile 
the  public  throat  swallowed,  not  what  was  produced  locally, 
but  what  was  manufactured  centrally  by  those  engaged  in 
the  trade.  The  public  demand  must  press  on  all  alike,  and 
not  merely  nor  in  the  first  place  on  farmers.  In  conclusion, 
he  expressed  the  hope  that  a  voluntary  commission  of  inquiry 
would  be  made  into  the  whole  question  :  evidence  could  then 
be  made  public  which  would  have  the  eflect  of  putting  a  stop 
to  a  condition  of  trading  which  was  in  its  present  state- 
to  use,  he  said,  a  House  of  Commons  expression — "  simply 
damnable." 

THE  SANITARY  CONDITION  OF  BAKEHOUSES.  .- 
A  LEADING  London  baker  has  been  expressing  his  views 
upon  this  subject.  He  appears  to  be  impressed  with  the 
desirability  of  licensing  bakehouses,  and  preventing  the  use 
of  underground  bakeries  by  refusing  to  grant  new  licences 
in  respect  of  underground  jjremises,  and  insisting  upon  the 
abandonment  of  the  use  of  such  places  on  the  expiration  of 
existing  leases.  There  is  something  to  be  said  in  favour  of 
proposals  of  this  kind,  having  regard  to  the  diiliculty  which 
arises  in  connection  with  the  ventilation  and  lighting  of 
cellar  bakehouses.  The  opinion  was  expressed,  too.  that 
hand  labour  was  objectionable,  and  that  small  bakeries 
would  tend  to  die  out,  and  to  be  superseded  by  large 
establishments.  A  new  aspect  of  the  question  is  opened  up, 
however,  when  we  are  told  that  the  reason  why  bakeries  are 
not  hygienic  is  because  women  buy  the  bread,  and  insist 
upon  purchasing  it,  where  it  can  be  had  cheap.  Preach  as 
you  like,  says  this  authority,  women  will  never  take  any 
interest  in  sanitation,  and  if  they  think  bread  is  a  farthing 
cheaper  next  door  they  will  go  there,  no  matter  what  the 
condition  of  the  bakery  may  be.  This  is  a  bold  statement, 
and  one  which  its  author  would  probably  hesitate  to 
repeat  in  the  privacy  of  his  domestic  circle.  It  is  open 
to  question,  moreover,  whether  men  would  be  more  particu- 
lar with  regard  to  such  a  matter  than  women  are.  At  the 
same  time  it  is  no  doubt  true  that  if  a  higher  standard  of 
sanitation  is  enforced  either  ihe  price  of  bread  must  rise  or 
baking  must  be  more  exclusively  conducted  by  large  firms 
carrying  on  business  on  an  extensive  scale. 


A  LOW  DEATH-RATE. 
Ix  a  paragraph  in  the  Biutisu  Medical  Joirxal  of  Bep- 
tember  l.')tli,  page  604.  attention  was  drawn  to  the  low  death- 
rate  at  that  time  prevailing  in  London,  and  to  the  lessened 
amount  of  sickness  requiring  medical  attendance  which  was 
noticeable  in  the  metropolis  and  elsewhere.  And  it  was 
pointed  out  that  the  healthiness  of  a  cool  wet  season  such 
as  was  then  present  in  the  south-eastern  districts  of  England 
was  probably  in  part  due  to  the  ft  sened  number  of  micro- 
organisms in  the  air.  The  quarterly  return  of  the  Registrar- 
General  for  England,  of  which  an  abstract  was  published 
in  the  Bkitish  Mehicaj.  Joukxal  of  November  3rd,  shows 
conclusively  that  the  low  deatli-rate  of  the  third  quarter  of 
this  year  was  not  confined  to  London  only,  but  that  it  pre- 
vailed everywhere,  in  rural  districts  as  well  as  amongst 
urban  populations.    The  figures  are  remarkable.    The  deaths 


registered  during  the  quarter  in  England  and  Wales  were 
107,-^03,  and  were  in  the  proportion  of  14  2  dea'hs  annually 
per  1,000  persons  living,  this  rate  being  by  far  the  lowest 
yet  recorded  in  any  quarter.  It  was  not  less  than 
3.0  per  1,00<}  below  the  average  rate  in  the  corre- 
sponding quarters  of  the  previous  ten  years,  during 
which  period  the  lowest  rates  for  this  season  of  the 
year  were  l^i.U  in  l.^'Jl,  l.').V  in  1892,  and  lj.2  in  LSS8. 
The  average  rate  for  the  third  quarter  of  the  year  during  the 
forty-six  years  ls;is-«.s  had  been  20. 2  per  1,000.  In  registra- 
tion counties  the  death-rate  last  quarter  was  so  low  as  7.1 
per  1, WO  in  Kutlandshire,  10  3in  Buckinghamshire,  10.6  in 
Dorsetshire,  and  10. 'J  in  Berkshire:  while  the  highest  rates 
were  1.7>.9  in  Northumberland.  16. 1  in  Durham,  and  16  6  in 
Lanca'.hire.  In  urban  populations,  estimated  at  a  little 
above  20  millions,  the  quarter's  death-rate  was  14  ',•  per  1,000 
living:  in  the  rural  population  of  nearly  10  millions  it  was 
12.7.  These  rates  were  respectively  3.7  and  2.2  per  1,000 
below  the  mean  rates  in  the  corresponding  quarters  of  the 
previous  ten  years.  Compared  with  those  mean  rates  the 
mortality  last  quarter  of  infants  under  1  year  of  age  showed 
a  decline  of  19  3  per  cent.,  that  of  persons  aged  between  1 
year  and  60  years,  a  decline  of  14.?^  per  cent.,  and  that  of  per- 
sons aged  60  years  and  upwards  a  decline  of  12..*  per  cent. 
The  zymotic  death-rate  was  1.92,  against  an  average  of  2.9(5 
in  the  previ'.us  ten  corresponding  quarters  :  and  there  was 
lessened  mortality  from  each  zymotic  disease  except  diph- 
theria. It  wa.s  in  the  mortality  for  diarrhiea,  however,  that 
the  decline  was  most  apparent,  the  death-rate  from  this 
cause  having  been  less  than  half  the  average  rate. 

BACTERIOLOGY  AND  THE  PREVENTION  OF 
DIPHTHERIA. 
The  demand  for  the  employment  of  bacteriological  methods 
for  the  examination  of  eases  of  suspected  diphtheria  must 
eventually  be  considered  by  more  than  one  sanitary 
authority.  It  is,  we  understand,  already  before  the  Metro- 
politan Asylums  Board,  and  reference  to  the  subject  has 
already  appeared  in  the  report  of  one  medical  ollicer  of  health. 
Mr.  H.  Bcale  Collins  has  recommended  the  Kingston  (Sur- 
rey) Town  Council  to  make  provision  for  this  purpose,  has 
pointed  out  the  use  to  which  bacteriological  examination  is 
put  in  New  York,  has  stated  that  the  cost  of  the  estab- 
lishment of  a  laboratory  would  only  amount  to  some  £;30or 
iiU\  and  that  the  cost  of  maintenance  would  be  very  small. 
We  do  not  doubt  that  bacteriolo^'ical  examination  would  serve 
a  useful  purpose  if  it  were  made  part  of  the  administrative 
machinery  for  preventing  the  spread  of  diphtheria,  but  we 
doubt  whether  the  New  York  system  would  find  a  con- 
venient place  in  our  local  administrations  without  some 
modification.  In  NewY'ork  it  appears  to  be  so  generally 
used  that  the  clinical  diagnosis  of  diphtheria  is  likely  to 
occupy  a  less  important  position  in  that  city  than  it  deserves. 
In  many  cases  the  aid  of  the  bacteriologist  is  unnecessary, 
the  symptoms  of  the  disease  leaving  no  room  for  doubt.  In 
others,  and  especially  in  mild  cases  of  the  disfase,  it  is  a 
valuable  coadjutor,  and  sanitary  authorities  would  do  well  to 
give  facilities  tor  its  employment.  But  for  this  purpose 
every  step  in  the  process,  from  the  collection  of  the  ma- 
terial to  be  examined  to  the  cultivation  of  the  bacilli  which 
it  contains,  must  be  conducted  in  such  a  manner  as 
to  make  sure  that  no  error  creeps  in  through  want 
of  skill  on  the  part  of  these  concerned.  The  an- 
nouncement, after  such  examinations,  that  a  particular 
patient  was  not  sutlering  from  diphtheria  would  be 
immensely  prejudicial  to  th"  reputation  of  an  adminis- 
tration if  subsequent  and  unmistakable  cases  of  diphtheria 
occurred  in  the  same  house;  and,  again,  if  a  patient  were  on 
such  grounds  certified  to  be  free  from  infection,  and  were  a 
source  of  infection  to  other  persons,  the  result  would  be 
disastrous.  How,  then,  are  the  medical  officers  of  health 
and  the  medical  attendant  to  have  the  advantages  of  the  aid 
of  bacteriological  examination  so   that  the  work  shall  be 
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done  with  a  precision  which  would  obviate  such  occurrences  ? 
Certainly  it  would  not  be  possible  if  the  cost  to  the 
sanitary  autliority  was  very  slight.  The  medical  oflBcer  of 
health  would  huve  to  undertake  some  responsibility,  and 
the  authority  would  liave  to  employ  a  thorouglily  competent 
bacteriologist.  That  Hie  result  might  effect  a  saving  in  the 
cost  of  maintenance  of  the  sick  in  hospital  we  think  likely 
enough,  but  we  are  satislied  that  no  authority  ought  to 
embark  in  such  an  undertaking  unless  it  were  prepared  to  do 
its  work  in  the  veiy  best  way. 


THE  INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 
The  fourth  session  of  the  lutercolonial  Medical  Congress  of 
Australasia  will  be  held  in  Dunedin,  New  Zealand, 
during  the  week  beginning  Monday,  February  17th, 
1896,  under  the  Presidency  of  Dr.  V.  O.  Batchelor,  of  that 
city.  It  has  been  decidi'd  to  divide  the  work  of  the  Congress 
into  the  following  five  sections,  as  at  the  Sydney  meet- 
ing :  1.  Medicine,  including  Diseases  of  the  Skin  ;  Secretary, 
Daniel  Colquhoun,  M.D.,M  R  C  P.,  High  Street.  Dunedin.  •_', 
Surgery,  including  Diseases  of  the  Eye,  Ear,  and  Throat : 
Secretary,  William  Brown,  M. A..,  M.B.,  CM.,  High  Street, 
Dunedin.  3.  Midwifery  and  Diseases  of  Women  and 
Children;  Secretary.  Thom-is  MorUnd  Hoeken,  M.R.C.S., 
Moray  Place,  Dunedin.  4.  Public  Health,  including  State 
Medicine,  Forensic  Medicine,  Physiological  Medicine,  and 
Demography:  Secretary,  Francis  Ogston,  M.D.,  Ch.M  ,  High 
Street,  Dunedin.  .'>  Anatomy,  Physiology,  Pathology,  and 
Pharmacology;  Secretary,  William  Stewart  Roberts,  M.R.C.S  , 
Moray  Place,  Danddin.  European  visitors  will  be  welcomed. 


CHEAP  TEA  AGAIN. 
Under  an  Act  of  Parliament  which  is  but  little  known-  the 
17th  of  George  III,  cap.  29,  sect.  1 — two  enterprising  persons 
have  just  been  charged  hefore  a  metropolitan  police  magis- 
trate, at  the  instance  of  the  Board  of  Customs,  for  "  fabri- 
cating and  manufacturing  certaiu  leaves  of  tea  that  had  been 
used,  in  imitation  of  tei."  The  penalty  to  which  trans- 
gressors are  liable  under  the  Act  referred  to  is  £5  for  every 
pound  weight  of  the  delightful  material  produced,  and  the 
full  penalty  incurred  by  the  defendants  appears  to  have 
amounted  to  no  less  a  sum  than  £30  UOO.  Under  these  cir- 
cumstances, an  order  that  each  defendant  should  pay  £l-i 
fine  and  £20  costs  appears  to  be  moderate.  An  interesting 
point  in  the  case  was  the  fact  that  a  special  machine,  of  an 
ingenious  character,  and  invented  by  one  of  the  defendants, 
was  used  for  the  so-called  "re-firing"  of  the  exhausted 
tea  leaves  purchased  from  various  well-known  restaurant 
keepers  in  different  parts  of  London.  By  blowing 
the  leaves  by  means  of  a  fan  through  a  heated  tube, 
they  were  made  to  curl  up,  and  when  collected  in 
a  receptacle  at  the  end  of  a  tube  possessed  the  out- 
ward form  of  ordinary  tea.  The  business,  which  was 
described  as  that  of  a  "  Tea  Drier  and  Improver,"  seems  to 
have  been  a  lucrative  one  while  it  lasted,  but  what  it  was 
that  was  "  improved  "  does  not  appear  ;  it  could  not  be  the 
tea  leaves,  nor  could  it  he  the  pecuniary  position  of  these 
developers  of  waste  products  burning  to  benefit  their  fellow 
creatures  in  the  first  place  and  themselves  only  in  the 
second.  During  two  months  no  less  than  0,092  lbs.  weight 
of  the  "dried  and  improved  "  was  disposed  of,  and  it  may 
astonish  some  people  to  learn,  from  the  reported  evidence 
of  a  person  named  Small,  that  1,340  lbs.  of  the  "dried  and 
improved  "  were  purchased  by  one  firm  of  tea  merchants  in 
the  City  at  O^d.  per  lb.,  and  mixed  by  this  firm  with  other 
"teas"  of  a  "better  brew."  The  "blended  and  packed" 
mixture  of  "dried  and  improved  "  with  "  better  brew '"  was 
then  sold  at  9|  per  lb.  Those  who  regard  adulteration  as  a 
form  of  competition  may  do  worse  than  ponder  upon  these 
charming  revelations. 


CORPORAL  PUNISHMENT. 
The  question  of  corporal  punishmtnt  of  children  has 
cropped  up  in  two  very  opposite  directions.  Gn  the  one 
side  complaints  regarding  it  are  among  the  various  allega- 
tions brought  against  the  Leytonstone  Industrial  School  for 
Girls,  and  on  the  other  we  find  some  magistrates  of  Middle- 
sex asking  to  be  allowed  to  apply  the  birch  to  juvenile 
apple  stealers  instead  of  sending  them  to  prison.  With  the 
latter  request  we  may  express  a  certain  sympathy;  far 
better  both  for  the  boy  and  for  public  respect  for  law  that 
he  should  be  caned  than  that  he  should  be  made  a  gaol- 
bird. In  regard  to  the  industrial  schools  the  matter  is 
somewhat  ditferent.  We  may  admit  that  where  many  un- 
ruly girls  are  crowded  together,  and  where  among  them  is  a 
leaven  of  "the  most  vicious  and  debased  class  that  could  pos- 
sibly be  found  in  a  larger  city,"  it  may  extremely  difficult  to 
maintaindiscipline.  After  all,  however,  thenecessity  forusing 
force  is  a  reflection  on  the  management  quite  as  much  as 
on  the  children,  and  at  the  bottom  of  the  mischief  often  lies 
some  grave  defect  in  classification.  The  evidence  given  in 
regard  to  the  Leytonstone  School  is  strongly  suggestive  of 
this  being  the  case  there.  It  is  all  very  well  to  sort  people 
out  according  to  their  presumed  religions,  but  it  will  be- 
come a  serious  question  whether  it  is  justifiable  to  main- 
tain such  a  classification  according  to  religion  if  it  involves 
the  scandal  of  mixing  together  girls  who,  according  to  evi- 
dence, "  were  of  a  very  low  class,  and  many  of  them  had 
been  prostitutes,"  with  others  who,  according  to  the  state- 
ment of  the  Rev.  A.  Drew,  Chairman  of  the  Industrial 
Schools  Committee  of  the  School  Board,  were  many  of  them 
girls  with  bad  parents,  who  were  sent  to  the  school  to  avoid 
the  contamination  of  an  evil  home.  A  little  leaven  leaveneth 
the  whole  lump,  and,  whatever  other  classification  may  be 
desirable,  classification  according  to  character  is  the  first 
essential.  It  is  a  scandal  that  girls  sent  to  these  schools  by 
well-meaning  magistrates  to  save  them  from  contamination 
should,  in  the  name  of  classification  according  to  religion, 
be  condemed  to  herd  with  ex-prostitutes. 


ICE  CREAMS  AND  BACTERIA. 
The  report  laid  recently  before  the  Islington  Vestry  by  Dr. 
Klein  contains  matter  weU  worthy  the  consideratien  of  those 
who  would  mimimise  the  amount  of  legislative  interference 
with  public  health  matters.  Dr.  Klein  has  again  been 
examining  bactenologically  the  ice  creams  sold  in  the  public 
streets,  and  the  water  used  for  washing  the  glasses  in  which 
they  were  served.  lu  all,  six  samples  were  examined,  and  in 
each  sample  such  an  abundance  of  pathogenic  and  other 
germs  was  found,  that  it  led  Dr.  Klein  to  assert  that  they 
were  not  inferior  to  ordinary  sewage.  Many  of  the  forms 
identified  bore  striking  resemblance  to  those  diagnostic  of 
typhoid — if,  indeed,  they  were  not  identical.  In  view  of 
these  facts  the  importance  of  careful  legislative  control 
over  food  provision  cannot  be  overestimatf  d.  So  various 
are  the  conditions  of  life  under  which  bacteria  are  now 
known  to  exist,  that  it  seems  not  sufficient  to  exercise  a 
general  supervision  over  the  sale  of  eatables,  but  each  indi- 
vidual case  must  be  dealt  with  as  it  arises,  for  by  such  an 
apparently  insignificant  person  as  the  itinerant  ice  cream 
vendor  an  elaboraie  prophylactic  scheme  may  be  easily 
broken  through,  and  an  epidemic  of  typhoid,  for  example, 
may  suddenly  arise  in  our  midst  from  "  unknown  "  causes. 
The  possibility  of  suili  an  occurrence  is  worth  the  careful 
consideration  of  the  advocate  of  "telluric,"  "atmospheric," 
and  other  suggested  epidemiological  factors. 


Pbofessob  Lbyden  has  received  the  Russian  decoration  of 
St.  Anne— the  first  class  of  the  Order. 

The  will  of  the  late  Dr.  Thomas  Duncan,  of  Richmond, 
who  died  on  August  26th  last,  has  been  proved  of  the  value 
of  £70,682  4s.  2d.  The  value  of  tlie  late  Dr.  Weir's  (Malvern) 
personal  estate  has  been  sworu'at  £11,501  6s.  4d. 
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Report    of  the    Special  Commissioners    of  the 
'^British  Medical  Journal." 


II. 

We  have  said  that  the  police  did  not  appear  to  be  able  to 
discover  any  of  the  abuses  to  which  wc  called  their  attention 
before  the  vacation,  and  which  we  described  in  the  last 
article  under  this  heading.  Our  Commissioners,  liowever, 
did  not  find  that  the  task  presented  any  peculiar  difficulty. 
Various  gentlemen  took  occasion  to  present  themselves  at 
different  establishments  in  the  ordinary  course  of  business; 
and  they  found  that  the  young  lady  assistants,  who  carried  on 
the  treatment  were  quite  prepiired,  if  not  on  the  first,  at 
least  on  the  second  or  third,  visit  to  talk  with  sufficient 
freedom  about  the  peculiarities  of  the  trade.  One  fact 
was  common  knowledge  everywhere — the  alarming  incident 
of  the  closing  of  the  house  to  which  we  had  alreaily  re- 
ferred, and  as  to  which  Mr.  Asqaith  averred  in  the 
Honse  of  Commons  that  either  it  had  never  occurred 
or  at  least  he  had  not  been  able  to  find  any  trace  of  it. 
The  establishment  was  situated  in  the  City.  We  will  not 
name  the  address,  although  we  have  it ;  but  it  was  in  very 
close  proximity  to  the  business  centre  of  London.  According 
to  someaccounts.  it  was  kept  open  all  night;  bat,  whetherthis 
be  true  or  not  it  is  agreed  by  all  parties  that  it  was  a  somewliat 
startling  establishment,  and  that  it  pursued  a  prosperous  and 
notorious  career,  until  the  police  visited  it  one  day,  and 
it  had  to  close  for  ever.  Of  course,  we  cannot  say 
whether  the  Home  Office  denial  may  not  be  technically  true, 
for  it  is  quite  possible,  looking  to  the  history  of 
some  of  the  other  persons  who  have  taken  up  mas- 
sage business,  that  the  police  may  have  "  wanted  "  someone 
at  the  City  establishment  for  olt'ences  of  a  more  ordinary  and 
commonplace  character  than  the  scandals  with  which  we  an' 
dealing.  The  fact  remains  in  any  case  that  there  was  such  a 
house  in  the  very  centre  of  the  City,  and  that  its  career  was 
suddenly  closed  by  the  intervention  of  the  police.  We  have 
even  reason  to  identify  certain  of  the  lady  assistants  who 
officiated  in  the  City  house  with  certain  ladies  who  have 
been  in  fact  advertised  in  connection  with  West  End  estab- 
lishments very  recently,  if  indeed  the  advertisements  are 
not  still  appearin<x. 

As  regards  the  West  End  houses,  we  repeat  what  we  have 
already  said,  that  it  would  be  most  unjust  to  suggest  that  all 
the  establishments  which  are  advertised,  or  even  all  of  those 
whose  advertisements  contain  the  phrases  we  have  noted  as 
suspicious,  are  otherwise  than  honestly  iutentioued  establish- 
ments. But  in  almost  all  those  which  we  have  investigated 
it  is  beyond  question  that  the  method  in  which  the  business  is 
carried  on  is  dangerous  to  the  last  degree,  and  that  the  cus- 
tomary arrangements  are  of  such  a  nature  that  it  would  be 
hardly  rational  to  expect  that  scandals  should  not  arise. 

Nothing  is  more  honourable  than  the  profession  of  a 
genuine  nurse,  and  certainly  no  ^ne  would  suggest  in  this 
Journal  that  mere  questions  of  necessary  exposure  in  the 
•difficult  and  delicate  business  of  nursing  could  be  stigm«tiseil 
as  indecent.  But  the  system  ot  these  houses  is  a  very  ditlerent 
matter.  The  clients  who  attend  are  not  persons  reduced  by 
illness  to  a  hospital  bed ;  they  are  men  for  the  mott 
part  fresh  from  t)ie  clubs,  and  very  often  not  only  full  of 
health,  but  full  of  wine.    They  come  upon  no  kind  of  medical 


prescription,  and,  indeed,  with  no  pretence  that  their  object 
is  genuine  medical  treatment  or  that  they  are  suil'ering  from 
any  complaint  which  requires  it.  They  walk  in  and  order 
"general  massage"  in  much  the  same  fashion  as  they  might 
order  a  Turkish  bath ;  and  it  is  assumed,  as  we  have  already 
said,  that  they  will  undress. 

If  it  were  proposed  to  open  a  Turkish  bath  establishment 
for  men  in  which  all  the  attendants  would  be  attractive 
young  women,  we  have  no  doubt  the  Home  Office  would  see 
its  way  to  interfere.  But  even  that  would  not  be  quite  so 
bad  as  what  happens  every  day  in  the  massage  houses,  for 
not  only  is  the  client  treated  by  the  so-called  nurse  in  a  con- 
dition of  nudity,  but  the  two  are  left  deliberately  alone  for 
as  long  a  period  as  the  gentleman  chooses  to  pay  for.  The 
only  remnant  of  decency  in  this  extraordinary  custom  is  that 
in  some  establishments  the  gentleman  is  supposed  to  lie 
down  on  a  bed  or  couch  and  cover  himself  with  a  blanket, 
but  as  often  as  not  he  does  nothing  of  the  kind.  Where  there 
is  a  bath,  the  lady  attendant  calmly  attends  upon  him  all  the 
time,  and  he  lies  down  and  has  the  massage  applied  to  him 
immediately  afterwards.  We  ask  the  Home  Office  and  the 
profession,  not  to  speak  of  the  general  public,  whether  this 
is  not  a  state  of  things  which  involves  the  most  obvious 
risk  ? 

As  a  guarantee  that  our  statements  are  in  no  way  exag- 
gerated, we  append  a  literal  account  of  the  initial  experiences 
of  one  of  our  Commissioners  in  his  own  words.  We  will 
only  premise  his  graphic  accoimt  by  stating  that  he  is  a 
professional  gentleman  well  known  in  Loudon,  and  that  he 
chanced  at  the  time  to  be  suil'ering  from  a  slight  rheumatic 
affection.  After  relating  a  visit  to  an  undoubtedly  honest 
and-scientifically  conducted  establishment,  he  proceeds  to 
describe  a  subsequent  visit  to  another  of  the  advertised 
houses.  We  possess,  of  course,  the  name,  date,  and  address, 
but  we  do  not  at  present  think  it  necessary  to  publish  them 
in  view  of  the  possibility  of  further  action. 

"It  was,"  says  our  correspondent,  "a  more  pretentious 
establishment,  and  things  were  condueted  on  a  more  lavish 
scale.  1  was  introduced  to  the  proprietress,  who  was  called 
'  Madam '  in  the  advertisements,  but  who  appeared  to  be 
more  familiarly  known  as  '  The  Boss.'  I  explained  to  her 
that  I  was  suflering  from  a  slight  rheumatic  aHeetion  of  one 
of  my  joints.  She  was  very  sympathetic,  and  told  me  that  if 
1  would  adopt  her  system  and  take  a  seat  for  a  few  minutes, 
she  would  sppedily  afford  me  relief.  She  thought  that  a  Bain 
lie  Liue  would  be  appropriate,  but  when  I  told  her  that  I 
preferred  massage,  she  assured  me  that  it  would  do  equally 
well.  I  was  shown  into  a  cosily-furnished  room  in  which 
Madam  left  me,  telling  me  that  1  would  tind  it  more 
convenient  it  I  would  completely  undress,  assuring 
me  that  the  correct  principle,  and  the  only  one  followed  in 
the  establishment,  was  complete  general  massage,  with 
special  massage  of  the  affected  part.  I  followed  her  instruc- 
tions and  in  a  few  minutes  was  visited  by  a  gracefully 
attired  young  Inly,  who  performed  genrr.il  majsage,  and  made 
herself  generally  .igreeable.  I  had  somecouversiition  with  iier, 
from  which  I  gutliered  that  three  or  four  ashistauts,  all  young 
women,  were  retained  by  Madam,  and  that  they  had  to  work 
from  10  in  the  morning  till  7  in  tlie  evening.  She  pleaded  that 
women  had  to  make  a  living  somehow,  and  that  it  was  remunera- 
tive. I  suggeste.i  that  her  salary  was  in  all  probability  not  a  big 
one,  and  she  admitted  that  it  was  very  small  indeed.  I 
offered  her  a  small  present,  which  she  accepted  with  avidity. 
On  going  out  I  discharged  my  indebtedness  to  Madam  and 
left  with  the  conclusion  that  it  was  a  profitable  game  for  the 
proprietress.    1  was  asked  if  I  had  received  attention  and 
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satisfaction,  and  was  cordiallj'  invited  to  come  again.  I  felt 
that  I  had  not  fully  availed  myself  of  the  attractions  offered 
by  the  establishment." 

The  next  report  proceeds  as  follows  : 

"I  again  saw  Madam,  and  told  her  that  I  wished  for  the 
services  of  the  young  woman  who  had  previously  attended 
me.  Madam  cheerfully  acceded  to  my  wish,  and  sug- 
gested that  in  addition  to  the  massage  I  should  have  a  bath. 
She  took  me  upstairs  to  a  room  furnished  with  a  bed  or  couch, 
and  having  a  bath  in  an  anteroom.  She  herself  prepared  the 
bath,  and  told  me  to  undress  and  get  in.  In  a  few  minutes 
she  I'etuvned,  and  remained  talking  to  me  for  some  minutes 
whilst  I  was  in  the  bath,  explaining  that  the  young  lady 
would  be  with  me  in  a  few  minutes.  The  bath  was  an  ordi- 
nary full-length  one [here  follow  some  unimportant  de- 
tails]  No  dress  and  no  bathing  costume  of  any  kind  were 

produced,  and  the  patient  was  evidently  expected  to  expose 
liimself  fully  to  the  gaze  of  the  attendant.  In  a  few  minutes 
the  young  lady  appeared,  charmingly  attired  as  before,  and 
after  giving  me  a  cordial  welcome  turned  on  tlie  current.  She 
then  proceeded  to  wash  my  face  and  soap  my  arms 
and  legs  and  thighs,  and  finally  my  back.  After 
a  few  minutes'  desultory  conversation  she .  helped 
me  out  of  the  bath,  and  without  any  attempt  at 
covering  laid  me  on  the  couch  and  repeated  the 
massage  as  before.  I  remained  for  about  an  hour,  and  at  the 
expiration  of  my  visit  ofl'ered  her  a  small  present,  which  as 
before  she  accepted  without  hesitation.  She  finally  took  me 
downstairs  to  Madam,  to  whom  I  paid  a  guinea  for  the  ser- 
vices rendered.  In  one  of  the  rooms  I  noticed  a  framed 
certificate  signed  by  a  physician  who  makes  a  specialty  of 
such  documents  1  had  not  an  opportunity  of  examining  it 
closely,  but  I  was  informed  that  it  was  Madam's  diploma. 
I  was  told  by  the  young  lady  that  they  were  '  full  up  '  nearly 
all  day  long,  that  they  did  the  work  whilst  Madam  received 
the  visitors  and  took  the  money." 

We  remark  then  that  in- this  establishment,  against  which 
so  far  it  will  be  observed  we  make  no  charge,  and  draw  no 
inferences  beyond  the  bare  recital  of  what  any  chance  visitor 
would  see,  there  were  certain  young  ladies  engaged,  as  was 
stated,  all  day  long  manipulating  men  of  all  kinds,  unknown 
and  unintroduced,  in  a  state  of  nudity  and  quite  alone. 
These  ladies  depended  for  their  living  largely  on  the  "tips" 
of  their  clients.  It  will  be  observed,  in  Madam's  favour, 
that  some  colour  of  medical  treatment  was  given  to  the 
operations  by  the  accident  that  the  visitor  had  a  slight  ail- 
ment, and  that  a  certificate,  signed  by  a  London  physician, 
was  a  framed  ornament  of  the  establishment.  We  believe,  to 
do herfuU  justice,  that  this  lady  did  knowalittleabout  real  mas- 
sage. But  it  will  be  obvious  in  the  sequel  that  such  knowledge 
is  not  to  be  expected,  even  in  themost  moderate  degree,  from  the 
operators  in  most  of  the  establishments.  It  will  also  be  seen 
that  the  initial  allusion  to  rheumatism  was  only  the  result  of 
the  visitor's  inexperience.  In  entering  the  houses  to  which 
we  have  refen-ed  as  a  scandal,  it  is  wholly  needless,  and 
indeed  absurd,  to  complain  of  any  ailment.  To  these  points 
—namely,  the  system  of  "certificates"  and  their  medical 
value,  the  system  of  tips  and  the  recruiting  o  the  girls  em- 
ployed, and  the  gross  and  palpable  offences  to  which  this  state 
of  things  in  fact  leads  up— we  shall  refer  in  our  further 
articles. 

The  Lord  Chief  Justice  will  preside  at  the  festival  dinner 
in  aid  of  the  funds  of  the  City  of  London  Hospital  for  Diseases 
of  the  ("!liest,  to  take  place  at  the  Hotel  Metropole  on  April 
30th,  18'J,5. 


THE   ANTITOXIN  TREAT]\IENT   OF 
DIPHTHERIA. 

We  understand  that  the  appeal  of  Sir  Joseph  Lister  for  funds 
to  enalile  the  British  Institute  of  Preventive  Medicine  to 
carry  on  on  an  adequate  scale  the  preparation  of  the  serum 
antitoxin  in  diphtheria,  has  thus  far  produced  a  sum  some- 
what under  £500.  But  the  minimum  sum  needed  for  the 
necessary  preparation  on  a  proper  scale  will  not  be  less  than, 
£2  000,  and  it  may  be  hoped  that  tliis  sum  will  be  promptly 
placed  in  the  hands  of  Sir  Joseph  Lister  and  the  Council  ol 
thai  Association.  The  appeals  for  the  supply  of  this 
material  are  daily  numerous,  and  often  heartrending.  In  one 
case  a  distinguished  practitioner  telegraphed  for  a  supply  to 
be  used  for  his  son  at  a  public  school,  who  was  suffering 
from  a  most  threatening  attack.  We  our.selves  receive  every 
day  urgent  appeals  of  the  kind,  but  the  means  exist 
at  the  Institute  for  satisfying  only  a  few.  In  many  cases- 
where  they  have  been  able  to  satisfy  the  demands  made  upon 
them,  surprising  and  gratifying  results  have  frequently  been 
attained.  In  two  instances  the  relatives  of  medical  men 
have  been  benefited  by  its  use.  A  young  man  was  seized 
with  diphtheria,  had  been  tracheotomised,  and  was  at 
the  point  of  death.  His  life  has  been  saved,  almost 
miraculously,  by  the  use  of  the  antitoxin.  At  the  hospital  to 
which  in  the  first  instance  the  Institute  of  Preventive  Medi- 
cine has  supplied  antitoxin  for  the  purposes  of  the  patients, 
the  results  are  not  less  encouraging.  The  mortality  of  true 
diphtheria  cases  has  at  once  been  reduced  to  10  per  cent.,  a 
mortality  hitherto  unknown  in  this  or  any  other  country  and 
one  which  contrasts  favourably  even  with  M.  Roux's  statis- 
tics of  24  per  cent.  In  this  statistic  it  should  be  noted  that, 
as  with  M.  Roux,  all  cases  have  been  eliminated  which  do  not 
strictly  in  the  first  instance  answer  to  the  diphtheria  test  by 
showing  the  presence  in  the  diphtheria  membrane  of  the 
characteristic  bacillus.  This,  of  course,  signifies  a  much 
more  severe  test  of  any  treatment  or  of  any  statistic  than  has 
hitherto  been  common.  In  the  past  cases  have  been  admitted 
to  hospitals  and  classified  as  diphtheria  which  presented 
clinically  symptoms  akin  to  that  disease.  The  cases  in 
the  hands  of  private  practitioners,  of  whicli  the  reports  are 
being  weekly  furnished  to  us  and  of  which  thus  far  we  have 
published  38,  show  equally  good  results,  and,  indeed,  appa- 
rently better  results.  But  then  we  cannot  in  all  cases  be 
sure  that  the  baeillary  tests  have  been  previously  applied  in 
their  diagnosis.  About  40  per  cent,  of  the  cases  usually 
sent  to  hospital  as  dipiitberia  are  so  defined  only  in 
so  far  as  they  present  the  clinical  symptoms  of  that 
disease,  which  it  is  well  known  may  be  simulated  by 
other  forms  of  croup,  pharyngitis,  and  laryngitis.  Those  who 
have  tested  the  application  of  antitoxin  have  done  so  by  the 
most  sevei'e  and  exclusive  methods  which  can  be  adopted, 
omitting  all  but  fully  proved  cases.  The  results  achieved 
both  in  this  country  and  abroad  no  longer  leave  room 
for  doubt  of  the  very  high  value  of  this  remedy  as  a  cura- 
tive means.  Of  course  no  one  has  ever  been  able  to  predict 
or  to  hope  that  it  can  pi-ove  curative  in  all  cases  It  is 
probable,  however,  that  it  will  effect  an  enormous  reduction 
of  the  mortality  of  a  disease  which  in  its  true  manifestation 
has  hitherto  been  teiTibly  fatal. 

It  is  very  urgent  that  the  British  Institute  of  Preventive 
Medicine  should  be  put  as  quickly  as  possible  in  the  posi- 
tion to  produce  this  valuable  therapeutic  mateiial  on  a  large 
and  adequate  scale  ;  for,  as  we  have  already  pointed  out,  com- 
mercial products  are  not  by  any  means  in  all  cas^s  to  be  re- 
lied upon,  and  it  is  extremely  important  that  no  material 
should  be  sent  out  which  has  not  been  produced  under  cir- 
cumstances of  the  greatest  care,  and  without  being  thoroughly 
tested  with  regard  to  its  efficacy. 


XX.— Da.  James  B.   Simpson  (Golspie,    Sutherland,   N.B.), 
sends  the  following  notes  of  three  eases  of  diphtheria,  one  of 
which  was  treated  with  antitoxin: 
Case  I,— On  September  1st,  1894,  I  was  called  to  a  girl,  aged 
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6,  the  daughter  of  a  poor  weaver.  She  had  fallen  ill  on 
August  liSth.  The  evening  before  I  was  sent  for.  however, 
the  difficulty  of  breathiug  bee;;me  marked.  I  found  the  child 
evidently  dying  from  laryngeal  obstruction.  There  was 
enormous  glandular  enlargement  in  the  neck  and  the 
tonsils  ;  the  soft  palate  and  the  back  wall  of  the  phai-ynx 
were  covered  with  a  dirty-grey  diphtheritic  membrane. 
Owing  to  the  wretched  surroundings  of  the  patient,  and  con- 
sidering the  extensive  nature  of  the  disease,  I  did  not  feel 
justiUed  in  pevformii.g  tracheotomy.  The  child  died  twelve 
hours  after  I  first  saw  it. 

Case  ii.— On  September  Gth,  in  the  same  house,  a  brother 
of  the  girl,  aged  3,  fell  ill  of  diphtheria.  For  five  days  he 
did  well.  He  took  food  freely,  and  a  1  in  1,000  solution  of 
corrosive  sublimate  in  glycerine  and  water  was  frequently  ap- 
plied locally,  and  internally  iron  and  chlorate  of  potash  was 
^iven.  On,  t^eptember  liitb,  however,  the  pulse  ran  up  from 
100  to  130.  On  September  13th  the  membrane,  which  had 
been  confined  to  botli  tonsils,  could  be  seen  extending  down 
towards  the  larynx.  The  pulse  was  140.  On  September  14th 
a  loud  croupy  cough  began  in  the  morning,  breathing  became 
very  laboured,  the  pulse  became  uncountable,  and  at ;;  p.m. 
the  child  died. 

Case  hi.— On  September  19th  another  member  of  the 
family,  a  girl,  aged  lii,  fell  ill.  At  11. 30. a.m.  I  found  the 
tonsils  and  soft  palate  of  a  deep  angry  red.  The  right  tonsil 
somewhat  swollen,  and  had  a  grey  patcli  of  membrane  about 
the  size  of  a  sixpenny  piece  on  its  surface.  There  was  con- 
siderable glandular  enlargement  in  the  neck,  and  difficulty  in 
swallowing.  The  temperature  was  100°,  and  the  pulse  equal 
76.  A  solution  of  corrosive  sublimate  in  glycerine  and  water 
(1  in  500)  was  applied  locally,  and  iron  and  chlorate  of  potash 
given  internally.    Food  was  administered  with  difficulty. 

The  patient  had  a  restless  night,  and  on  September  iOlh,  at 
.10.30  a.m  ,  the  glandular  enlargement  was  increasing.  Both 
tonsils  were  covered  with  membrane,  and  the  throat  was 
more  swollen.  The  temperature  was  100°,  and  the  pulse  120, 
regular. 

She  again  passed  a  very  restless  night,  and  at  10  a.m.  on 
September  -Ist  had  taken  ahnost  no  food  during  thirly- 
six  hours.  The  glandular  enlargement  tended  to  increase. 
The  membrane  had  spread  from  the  tonsils  to  the  soft 
palate,  and  tended  to  pass  down  towards  the  larynx.  The 
temperature  was  9'.»  8%  the  pulse  132,  regular,  but  vny  com- 
pressible. At  6  p  M.  the  pulse  was  140.  1  injected  20  minims 
of  AroDson's  diphtheria  antitoxin  (procured  through  Messrs. 
Zimmei'man  and  Co.)  deeply  into  the  muscles  of  the  back. 
I  used  an  ordinary  hypodermic  syringe,  previously  sterilised 
by  soaking  for  six  hours  in  a  I  in  20  carbolic  solution.  Until 
0  P.M.  the  child  was  very  restless,  but  from  that  time  she 
rested  fairly  well  until  4  a  m. 

On  September  22nd,  at  9. .'JO  A.M.,  the  glandular  enlarge- 
ment was  distinctly  less.  The  patient  asked  for  food,  tlie 
lirst  request  of  the  kind  since  September  19ih.  The  tonsils 
and  soft  palate  were  still  covered  with  membrane,  but  no  ex- 
tension had  taken  place.  The  throat  was  not  so  much 
swollen  nor  of  such  an  angry  colour.  The  temperature  was 
^.2°  and  the  pulse  SO  \t  ;i.45  A.M.  I  injected  40  minims  of 
antitoxin,  thus  making  the  two  injections  equal  to  4  c.c.  At 
S  p  .\t.  the  patiint  coughed  up  a  considerable  amount  of  grey 
tough  membrane,  with  a  l.^rgc  amount  of  mucus.  Thereafter 
she  fell  asleep  and  slept  quietly  all  night. 

1^he  awoke  at  9  am.,  on  September  23rd,  after  a  sound 
sleep  of  twelve  hours.  The  cervical  enlargement  had  almost 
gone  :  the  tonsils  and  soft  pal.ate  were  absolutely  clear  of 
membrane.  The  temperature  was  93°,  and  the  pulse  74.  She 
felt  hungry,  and  looked  bright  and  smiling. 

From  this  date  the  patient  made  an  uninterrupted  re- 
■oovery.  She  is  now  (October  'lOthl  as  strong  and  healthy  as 
■ever.    No  paralytic  symptoms  whatever  have  appeared. 

Remarks.— (1 1  It  is  interesting  to  note  that  the  cottage  in 
which  these  three  cases  of  diphtheria  occurred  stands 
■isolated  on  the  slopes  of  a  highland  strath,  about  l."iO  feet 
above  sea  level.  A  healthier,  breezier  situation  one  could  not 
imagine.  The  well  from  which  they  draw  their  water  lies  up 
the  hill  side,  above  the  cottage,  and  any  contamination  of  the 
^vater  seems  impossible.  There  have  lately  been  eases  of 
■diphtheria  in  the  district,  but  none  in  the  vicinity  of  this 
house.    The  only  plausible  explanation  seems  to  be  that  the 


diptherial  poison  was  caiTied  to  the  house  in  scraps  of  cloth 
and  old  clothing  which  the  weaver  takes  in  from  all  (juarterB 
to  make  up  bed  quilts  for  the  country  people. 

(2)  The  speedy  recovery  of  the  case  in  which  the  antitoxin 
was  used  was  most  striking.  The  case  seemed  to  be  slowly 
but  steadily  growing  worse,  and  one  felt  almost  prepared  for 
a  fatal  issue,  as  in  the  other  esses  :  hut  within  forty-eight 
hours  of  ihe  fir^t  dose  of  antitoxin  the  child  was  liright  and 
lively,  eating  well,  sleeping  soundly,  and  not  a  trace  of  mem- 
brane on  tonsils  or  palate  was  to  be  seen.  The  diagnosis  of 
diphtheria  in  these  cases  was  confirmed  by  Dr.  Sutherland, 
medical  oliioer  of  health  for  this  county,  who  kindly  visited 
them  with  me. 

XXI.— Mr.  William  Lbbs,  M.R.C.S.,  L.S.A.  (District  Visiting 
Surgeon,  Cheater  Oeneral  Infirmary)  reports  the  following 
case  : 

A.  D.,  aged  2i  years,  a  female,  was  taken  ill  on  October  Gth, 
and  was  first  seen  on  October  8th,  at  11  p  m.  She  was  sal- 
fering  from  a  sharp  attack  of  bronchitis.  The  patient  lived 
in  a  row  of  three  cottages  in  the  country.  After  seeing  this 
patient,  I  was  asked  to  see  a  youth  in  the  next  house,  and 
found  him  to  be  suffering  from  diphtheria;  he  was  eventually 
removed  to  the  fever  hospital. 

On  October  9th,  .-V.  1).  w-ts  much  about  the  same,  except 
that  the  breathing  was  characterised  hy  marked  stridor.  The 
temperature  was  102  4°  F.:  the  respiration-"  44  :  the  pulse  116. 
The  throat  was  rather  redder  than  normal,  but  tiiere  was  no 
sign  ef  any  mi'inbrane. 

On  October  loth,  at  12  45  p.m..  the  child  was  not  quite  so 
well.  The  temperature  was  102°:  the  pulse  124;  and  the 
respirations  48.  Uoth  tonsils  and  the  riglit  side  of  the  uvula 
were  covered  with  a  thick  greyish  membrane.  Externally  the 
glands  were  considerably  swollen.  Breathing  was  more 
shallow  and  stridulous,  and  cough  very  croupy.  She  was 
ordered  a  spray  of  dilute  sulphurous  acid,  and  a  mixture 
containing  tincture  of  the  sesquiehloride  of  iron  and  chlorate 
of  potassium.    The  urine  was  eliabtly  albuminous. 

On  October  11th,  when  seen  at  (>  .30  a  m  ,  she  was  very  mach 
worse.  The  membr.-ine  had  spread  cnnsidembiy,  and  the 
swelling  of  glands  much  increased.  The  u-mperature  was 
102.4°.  the  respirations  G4,  and  the  pulse  12-i  The  breathing 
was  very  laboured,  and  the  intercostal  spaces  much  depressed. 
Tlie  features  were  eyano^ed.  ^Vntitoxin  (.ironson's)  mxwas 
injected  into  the  left  buttock.  The  spray  and  mixture  were 
continued.  She  was  seen  again  at  12  p  m.  The  temperature 
was  99°,  the  pulse  116,  and  the  respirations  ."h).  The  breath- 
ing became  easier,  according  to  the  mother,  within  one  hoar 
after  the  injection.  There  had  been  no  further  spread  of 
membrane  and  the  swelling  of  the  glands  was  somewliat  less. 
She  was  .-een  again  at  9.30  p.m.  The  temperature  was  98.6°. 
the  respirations  40,  and  the  pulse  116.  The  breathing  was 
easier,  and  there  was  less  stridor.  The  swelling  of  the  glands 
had  lessened  distinctly.  The  membrane  looked  thinner,  and 
:u  places  was  fissured  and  inclined  to  curl  up  at  the  edges, 
.-^he  had  slept  fairly  well.  Antitoxin  mxv  was  injected  in 
the  thigh. 

On  October  12th  at  10  20  a.m.  the  temperature  was  98°,  the 
pulte  112.  and  the  respirations  40.  fcjhe  was  sleeping  more 
comfortably,  stridor  was  much  less,  and  the  lips  and  cheeks 
were  of  better  colour.  She  h.ad  passed  a  good  night,  taking 
nourishment  well.  For  the  first  time  she  had  coughed  up 
several  small  pieces  of  membrane.  The  memltrane  was  nearly 
all  gone.  Externally  the  swelling  had  almost  disappeared. 
Expansion  of  the  chest  had  improved.  The  urine  was  still 
albuminous.     Antitoxin  mx  was  injected  in  the  left  arm. 

On  October  13th  membrane  was  coming  up  in  larger  pieces 
and  increased  quantity.  The  fauces  were  quite  free  from 
membrane.  The  temperature  was  97.4°,  the  respirations  32, 
and  thepulse  110.  She  was  sleeping  and  taking  nourishment 
well.  On  the  evening  of  this  d.iy  some  slight  paralysis  of  the 
palate  was  noticed.    The  urine  still  albuminous  ^about  ,'„). 

From  this  date  the  patient  improved  steadily.  The  paresis 
of  the  palate  passed  ofl'  in  five  days,  and  on  October  29th  the 
urine  was  quite  free  from  albumen.  There  was  no  loss  of 
knee-jerk. 

Remarks. — The  source  of  infection  of  this  case  and  the 
other  one  referred  to  was  undoubtedly  the  general  insanitary 
and  filthy  condition  of  the  houses.     .Another  person,  li«jng 
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in  the  third  liouse  of  the  ron-,  attended  for  haemoptysis. 
developed  very  suspicious  throat  symptoms,  but  these  cleand 
up  under  ordinaiy  treatment.  I  was  fortunate  enough  to  be 
successful  in  obtaining  some  antitoxin  serum  on  October  lltli, 
early  in  the  moniing  before  seeing  the  patient,  and  gave  tlie 
first  injection  early  on  that  day.  There  were  no  signs  of  any 
local  reaction  at  the  sites  of  injection,  and  no  symptoms  of 
any  general  depression.  I  fully  believe  that  the  patient 
would  have  rapidly  succumbed  to  the  disease  undt-r  the  old 
principles  of  treatment,  as  the  strength  was  already  much 
weakened  by  the  preceding  bronchitis,  which  had  existed  for 
three  or  four  days  before  1  first  saw  the  patient. 


XXII. — We  have  received  from  Dr.  W.  L.  Chhistie,  F.R.C.S. 
Eng.,  House-Surgeon  to  the  Bristol  Hospital  for  Sick 
Children  and  Women,  the  following  report  of  a  case  of 
diphtheria,  under  the  care  of  I>r.  Barrett  Roue,  in  which 
the  beneficial  effects  of  antitoxin  after  tracheotomy  were 
apparent : 

F.  .J.,  aged  4  years,  was  admitted  to  the  croup  ward  at 
11  A.M.  on  October  7th,  suffering  from  severe  dyspnoea,  and 
with  well  marked  retraction  of  the  chest  on  inspira'ion. 

The  fauces  were  covered  with  eharacterirttic  false  mem- 
brane. Assisted  by  Mr.  Ewens  and  Dr.  Jamison,  I  did  trache- 
otomy at  once  to  the  complete  relief  of  the  dyspnoea.  The 
steam  cot  was  used,  and  the  throat  was  swabbed  witli  per- 
chloride  of  iron  and  glycerine.  Albumen  was  found  in  the 
urine,  and  some  agar  tubes  were  inoculated  with  the  faucial 
membrane.  The  temperature  rose  in  the  evening  to  10i°, 
but  fell  a  degree  each  day  till  October  lltii,  when  a  vulcanife 
tube  was  inserted  in  place  of  the  silver  one.  The  tonsils  and 
pharynx  were  cleaning  rapidly,  but  lumps  of  membrane 
came  from  the  trachea,  and  as  the  temperature  rose  again  to 
101.2°  F.,  it  was  feared  that  membrane  was  extending  down 
the  trachea. 

A\'ith  the  hope  of  checking  this,  and  possibly  of  averting 
paralytic  sequelae,  it  was  deemed  advisable  to  use  antitoxin, 
which,  owing  to  the  kindness  of  Dr.  Armand  Buffer,  we  had 
just  obtained  from  the  British  Institute  of  Preventive  Medi- 
cine. 
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On  October  11th,  at  10  a.m.,  5  c.e.  were  injected  on  the 


outer  side  of  the  thigh  by  Debove's  sterilisable  syringe.  The 
temperature  steadily  fell,  as  shown  by  the  accompanying 
chart. 

On  October  12th,  the  tracheotomy  tube  was  removed. 

On  October  14th,  temperature  normal,  and  never  again 
reached  99^,  save  once  in  the  evening. 

On  October  18th.  the  urine  was  free  of  albumen,  and  the 
wound  was  w«-ll  healed. 

On  October  27th,  felt  extremely  well,  and  showed  no  signs 
as  yet  of  sequelae.  The  culture  showed  spreading  membrane 
and  liquefaction.  It  has  not  yet  been  microscopically  ex- 
amined. 

Remarks  by  Db.  Babbett  Roue.— I  think  this  case  is 
instructive  as  illustrating  the  combined  effects  of  trache- 
otomy and  antitoxin.  It  was  obvious,  I  imagine,  that  the 
dyspnoea  was  so  great  on  the  arrival  of  the  patient  that,  Imd 
we  had  the  antitoxin  at  the  time,  it  could  hardly  hav^  been 
trusted  to  alone,  although  when  the  obstructive  difficulty 
had  been  dealt  with  by  tricheotomy,  the  use  of  the  antitoxin 
came  in  just  at  the  commencement  of  the  critical  time — the 
second  rise  of  temperature. 


XXIII.— Mr.  J.  A.  Phixlips  (Cardiff)  sends  the  following 
notes  of  a  case  of  diphtheria  treated  successfully  by  tracheo- 
tomy and  injection  of  antitoxin  : 

E.  W.,  aged  4  years,  had  been  ailing  for  two  or  three 
days  with  slight  sore  throat,  headaihe,  malaisf,  etc.  She  was- 
tiret  seen  at  10  ao  p.m.  on  October  14th.  The  temperature 
was  then  104  2°,  the  respiration  64,  and  the  pulse  160.  I'here 
was  great  inspirntoi-y  stridor;  the  voice  wa-  almost  inaunible. 
The  fauces  were  slightly  injected,  and  there  was  a  small 
patch  of  membrane  upon  the  right  tonsil.  The  urine  was- 
scanty  and  albuminous.  The  case  clearly  was  one  of  laryn- 
geal diphtheria. 

The  child  was  at  once  placed  in  a  tent  and  steamed,  and  a 
chlorine  mixture  given  every  two  hours.  On  visiting  her 
again  at  ii  A.M.  the  symptoms  had  become  so  urgent  that  I 
performed  tracheotomy  at  once,  and  at  the  same  time 
injected  10  micims  of  Aronson's  antitoxin  into  the  buttock. 
At  9  A.M.  the  patient  was  much  easier.  The  temperature  wah 
1(X)  4°,  the  respirations  40,  and  the  pulsp  120.  She  w«s  taking 
nourishment  well.  The  steam  was  medicated  witli  a  mix'ure 
of  carbolic  acid  and  compound  tincture  of  benzoin. 
On  October  16th,  breathing  having  become  more  difficult, 
8  minims  of  the  antitoxin  was  again  injected.  The  case  from 
this  time  progressed  most  satisfactorily,  although  com- 
plicated by  a  sharp  attack  of  bronchitis.  1  removed  the  tube 
on  the  filth  day,  and  the  opening  closed  on  the  seventeenth 
day.    The  patient  is  at  present  almost  herself. 


Cases  at  St.  Babtholomew's  Hospital. 
Inqlteies  made  at  !St.  Bartholomew's  Hospital  by  our  repre- 
sentative indicate  that  for  many  mouths-  cases  of  dip'ntln-ria 
have  been  treated  in  that  hospital  by  the  serum  antituxin 
method.  Discrimination  is  however  exercised  in  the  ad- 
mission of  patients.  None  are  taken  into  the  diphtheria 
wards  except  those  urgent  cases  of  pronounced  dipi.th-ria 
and  in  which  tiie  operation  of  tracheotomy  is  subsequently 
to  become  necessary.  Upon  the  admission  of  the  cases  a 
specimen  of  the  false  membrane  is  taken,  and  in  most  of  the 
cases  has  been  subjected  to  bacteriological  examination,  with 
the  result  that  the  diagnosis  has  been  absolutely  set  at  rest 
and  the  diphtheritic  nature  of  the  malady  verifie,!. 

The  patients  are  of  course  isolated  in  a  ward  set  apart  for 
diphtheria  cases.  Unlike  what  is  found  in  the  childiei.'s hos- 
pitals in  France  (Enfants  Malades  aud  Trous-^eau)  no  cases  of 
other  specific  diseases  are  admitted  into  this  ward.  In  the 
French  hospitals  pneumonia  and  scarlet  fever  cases  are  to  be 
seen  side  by  side  with  indubitable  cases  of  diph- 
theria. Thus  in  St.  Bartholomew's  Hospital  every 
facility  exists  for  giving  the  remedy  a  fair  clinical 
trial,  and  factors  which  might  impede  or  alter  the  results 
have  been  carefully  excluded.  Some  of  the  cases  have  bi  en 
seen  by  Dr.  Lauder  Brunton,  who  has  carefully  watcl  ed 
the  results  of  the  treatment  in  many  of  them,  and  whi^se 
judgment  has  been  of  vast  importance  in  guiding  the 
younger  practitioners  as  to  the  proper  mode  of  C"ii<iuct- 
ing  the  treatment.    Some  of  the  cases  in  Dr.  Church's  wards 
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have  been  treated  very  successfully,  and  the  results  have 
been   declared  by  the  observers  to  be  distinctly  good. 

The  fluid  which  has  been  in  use  at  this  hospital  for  a  few 
months  is  Aronpon's  fluid,  and  has  been  obtained  through 
Sobering.  The  cases  whicli  have  here  been  treated  do  not 
differ  in  detail  from  those  which  have  already  been  published 
in  the  Bbitish  Medicaid  Jouknal. 


A  CONFEEENCE  of  the  chief  State  medical  officers  of  the 
German  Confederate  States  was  held  in  the  rooms  of  the 
Imperial  Board  of  Health  in  Berlin  on  November  3rd,  the 
subject  under  discussion  being  the  diphtheria  antitoxin. 
The  Prussian  delegates  proposed  that  the  Stale  should  take 
in  hand  its  manufactui'e,  but  met  with  opposition  from  the 
delegates  of  the  southern  States,  who  were  of  opinion  that 
the  remedy  had  not  been  sufliciently  tried  to  be  ripe  for 
State  manufacture. 

Theee  is  a  momentary  stoppage  in  the  antitoxin  pro- 
duction at  Hiiohst,  but  a  new  supply  is  hoped  for  in  a  few 
days.  The  concentration  of  the  dose  used  for  immunising 
persons  near  a  case  of  diphtheria  has  been  increased  from 
one-tenth  of  dose  1  te  one-fourth  of  the  same. 


In  France  the  question  of  providing  hospitals  and  the  poor 
population  with  antidiuhtberia  serum  is  to  be  solved  by  the  es- 
tablishment of  a  dep(3t,at  the  I'nblic  Assistance.  The  liospitals 
and  the  needy  will  be  provided  with  the  serum  dire  -tly  from 
this  establisliment.  In  the  liospital  dispensing  departments 
there  will  he  depots  for  the  purpose  of  providing  the  miiiecinn 
de  secours  a  domicile.  How  to  iirovide  the  paying  public  with 
authentic  serum  is  a  more  dillicult  matter,  as.  according  to 
French  law,  pharmacists  have  the  sol*-  right  of  selling  drugs. 
Government  is  considering  the  question,  and  it  is  believed 
that  the  example  of  the  Italian  Government  will  be  followed, 
and  a  legal  Government  monopoly  of  the  serum  will  be  asked 
for.  M.  Paul  Strauss  proposes  that  the  Municipal  ('ouncil 
vote  £6tlO  to  tlie  Pasteur  Institute,  to  facilitate  thn  preparing 
and  distributing  the  antidiphtheria  serum,  and  i;.'!(X)  for  the  pur- 
pose of  putting  in  orrler  stalls  at  the  Grenelle  slaughterhouse 
to  be  used  for  stabling  horses  for  the  Pasteur  Institute  ser- 
vice. During  the  months  of  November  and  Heoember  of 
1894.  £60  is  to  be  paid  to  the  Pasteur  Institutt-  to  help  to  de- 
fray the  expenses  of  preparing  and  distributing  the  serum. 
The  Muncipal  Council  urges  the  Pirector  of  the  Public 
Assistance  to  efl'ect  a  reform  in  the  hospital  diphtheria  service 
as  well  as  a  general  reform  in  the  children's  hospitals. 


In  the  French  departments  the  tide  of  enthusiasm  shows  no 
signs  of  ebbing.  The  Municipal  Council  of  Bordeaux  has  voted 
£200  for  tlie  immediate  expenses  of  preparing  the  serum,  and 
a  credit  account  of  £3J0  to  provide  funds  to  enai)le  the 
laboratories  to  carry  on  its  work  for  a  year.  It  is  expected 
that  in  January  the  Bordeaux  laboratory  will  be  in  a  position 
to  furnish  ufighbouring  towns  and  communes  with  such 
supplies  of  antitoxin  as  may  be  necessary.  A  subscription 
has  been  opened  at  Rochelle  in  the  Charente  Inferieure  at 
the  head  of  which  app:  ars  a  sum  of  200  francs  voted  by  the 
Municipal  Council.  The  Municipal  Couni  il  of  Saint  Nazaire 
has  voted  a  similar  sum.  Kodez  in  the  Aveyron  has  under- 
taken to  secure  a  supply  of  serum,  and  has  voted  a  sum  of 
2.000  francs  for  the  purpose.  The  town  of  Nancy  has  sent 
1,000  francs  to  M.  Roux. 


The  municipal  authorities  of  Rome  have  taken  steps  to 
obtain  the  necessaiy  material  for  the  antitoxin  treatment  of 
diphtheria.  The  Public  Health  Othce  telegraphed  to  Pro- 
fessor Behring  for  a  supply,  the  Town  Council  having  voted  a 
sum  of  l.OOOIire  (£40)  for  the  purpose.  The  serum  will  be 
placed  at  the  disposal  of  such  practitioners  as  may  require  it 
at  cost  price  :  provision  will  also  be  made  for  the  needs  of 
the  poor.  Professor  Roseo  lias  asked  the  Congregazione  di 
Caritri  to  set  aside  an  isolated  ward  in  one  of  the  public  hos- 
pitals for  the  treatment  of  cases  of  cliphtheria  by  the  new 
method.  If  the  results  are  satisfactory  the  municipality  will 
ask  the  Minister  of  the  Interior  for  permission  to  undertake 
the  manufacture  of  the  antitoxin. 


At  its  annual  meeting  recently  held  at  Brussels,  the 
Federation  Medicale  Beige,  at  the  suggestion  of  Dr.  Jules 
F('lix,  decided  to  petition  the  Goverumeut  to  establish  a 
"  serotherapeutic  institute"  for  the  supply  of  diphtheria 
antitoxin.  This  institute,  the  establishment  of  which  was 
represented  as  being  a  matter  of  urgency,  will  be  on  the  same 
administrative  basis  as  the  State  Vaccine  Institute. 


The  Gazette  Medicate  de  Liiae  states  that  the  results  of  the 
treatment  as  carried  out  in  the  Hopital  Saint  Piene  at 
Brussels  have  so  far  been  very  enrouriging.  In  less  than 
three  weeks  Roux's  serum  is  believed  to  have  saved  the  lives 
of  some  twenty  little  suflerers  from  diphtheria. 


In  the  Paediatric  Clinic  of  Florence,  of  which  Professor 
G.  Mya  is  the  head,  the  treatment  has  been  carried  out  since 
September  with  a  supply  of  Behrings  serum  provided  by  the 
Administration  of  the  K.  .Vrcispedule  di  S.  M*ria  Nuova.  For 
the  treatment  of  poor  children  at  their  own  homes  the  Con- 
gregazione di  Carita,  at  the  suggestion  of  Dr.  BiUi.  h^s  placed 
in  the  hands  of  Professor  Mya  a  sura  of  money  tufficient  to 
ensure  an  abundant  supply  of  antitoxin  to  the  district 
medical  ofljcers  (medici condottij.  Professor  Mya  has  not  only 
undertaken  the  trust,  but  has  pUced  his  laboratory  and  the 
services  of  its  entire  stall"  at  the  disposal  of  those  who  wish 
to  make  the  investigations  necessary  to  e^tablish  the  bac- 
teriological diagnosis  of  diphtheria.  The  results  of  the 
therapeutic  experiments  will  be  published  in  due  course. 

The  Republic  of  Umgnay  has  commissioned  Drs.  J.  Rodri- 
guez and  Turenne  to  study  M.  Roux's  method  at  the  Pasteur 
Institute  in  furtherance  of  his  work,  and  its  example  has  been 
followed  by  Versailles. 


DEATHS    UNDER  ANAESTHETICS. 

[Thk  following  case  is  perhaps  not  properly  to  he  classed  as 
a  death  under  chloroform,  since  alarming  symptoms  did  not 
arise  until  after  recovery  from  the  anawthetic.  We  are  in- 
debted to  Mr.  H.  W.  Kendall,  Honse-Sargeon  to  the  Great 
Northern  Central  Hospital,  for  the  notes  ] 

On  October  17th,  B.  C,  a  boy,  aged  9,  was  operated  on  by 
Mr.  Lockwood  for  rupture.  The  operation  was  found  neces- 
sary, as  the  testicle  was  in  the  canal  which  made  it  impos- 
sible for  him  to  wear  a  truss.  .Vll  his  orgaris  had  been  pre- 
viously examined,  and  found  to  be  healthy.  He  took  the 
an.'csthetic— chloroform — and  on  recovering  from  it  vomited 
a  little  before  he  left  the  operating  table.  His  pulse  and  re- 
spirations were  at  this  time  quite  reeular.  On  the  way  to  the 
ward  he  spoke  one  or  two  words.  Immediately  after  he  was 
put  to  bed  he  gave  several  sighing  respirations,  and  then 
ceased  to  breathe,  and  his  pulse  coold  not  be  felt.  Artiticial 
respiration  was  at  once  commenced:  ether,  brandy,  and 
strychnine  injc'ted.  the  battery  and  suspension  were  used, 
and  hot  towels  were  applied  to  the  nap^nf  the  neck  and  abdo- 
men. Efforts  to  restore  him  were  kept  up  for  over  two  hours, 
but  all  to  no  purpose.  The  operation  lasted  three-quarters  of 
an  hour,  and  the  shock  was  the  greater  owina  to  the  tension 
on  the  cord  and  testicle  necessary  to  draw  icdomi  and  suture 
it  to  the  scrotum. 

Db.  R.  W.  Cabteb  (WeymonUil  sends  the  following  further 
explanations  of  the  system  of  administering  chloroform, 
which  he  .advocates  :  The  vapour  is  given  in  inspiration  only, 
and  at  first  much  diluted,  when  the  patient  generally  merges 
into  a  quiet  sleep  without  the  stage  of  excitement  (which, 
like  resistance,  coughing,  etc.,  should  be  carefully  avoided, 
as  they  are  nearly  always  provoked  by  too  concentrated 
a  vapourl  when  the  corneal  retiex  is  then  in  abeyance  and 
anaesthesia  complete. 

It  is  asserted  that  the  maximum  of  danger  obtains  in  the 
early  stages  of  inhalation.  I  have  never  had  any  anxiety  at 
this  period,  and  lind  no  discomfort  or  terror  when  proper 
dilution  lias  been  employed — hut  a  gradual  accommodation 
of  the  system  to  the  new  state,  the  tolerance  of  the  vapour  is 
great  when  gradually  introduced  thus,  and  a  proportion  is 
breathed  with  ease  at  the  later  stage,  which  would  induce 
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resistance  spasm  of  the  glottis,  etc.,  if  given  at  the  be- 
ginning. 

Dr.  A.  E.  Sansom  says:  "I.  am  quite  sure  the  danger  of 
chloroform  is  not  proportionate  to  the  quantity  retained  in 
the  system ;  it  is  its  early  influence,  the  bri'.<'/tterie  of  its 
action  which  has  caused  the  great  part  of  the  fatality  ;  it  is 
not  only  at  the  early  stages  of  inhalation,  but  in  cases  where 
the  smallest  quantities  have  been  used  that  cases  have  been 
rendered  suddenly  fatal,"  and  Dr.  Snow  says'  :  "  The  truth  is, 
however,  that  if  there  be  too  much  vapour  of  chloroform  in 
the  air  the  patient  breathes  it  may  cause  sudden  death,  even 
without  previous  insensibility,  and  while  the  blood  in  the 
lungs  is  of  a  florid  colour." 

It  is  pretty  generally  agreed  that  .Si  per  cent  is  the  dilu- 
tion, which  should  not  be  oversteppedT  and  this  ratio  should 
be  sustained  by  mechanical  means,  and  by  no  guesswork 
contrivance.  If  5  per  cent,  is  overpassed  look  out.  What 
are  we  to  gather,  then,  from  the  so-called  ready  method, 
when  a  proportion  equal  to  12  per  cent,  may  be  breathed  ? 

The  open  method  is  more  handy,  which  may  unfortunately 
be  considered  a  desideratum.  The  method  I  employ  is 
troublesome,  and  enforces  attention  to  its  employment.  It 
has  been  said  that  the  objejtion  to  the  open  method  is  over- 
come if  it  be  employed  by  one  who  can  manipulate  it,  and 
who  is  zealous  to  interpret  signs  of  danger.  JNo  signs  of 
danger,  it  is  answered,  will  indicate  the  strength  of  the 
inhaled  atmosphere,  and  the  anaesthetic  state  should  be  kept 
in  bounds  by  no  such  marks  as  these,  for  it  is  as  desirable  to 
measure  accurately  the  strength  of  the  vapour  as  it  is  a  dose 
of  a  potent  medicine.  There  is  a  mrrow  limit  between  the 
strength  in  which  the  vapour  may  be  safely  inhaled,  and  that 
which  is  likely  to  produce  alarming  symptoms,  if  not  death. 


OPENING   OF    THE   MEDICAL    SCHOOLS. 

Royal  College  of  Subgeons  in  Ieeland. 
The  session  of  the  school  of  the  Royal  College  of  Surgeons  in 
Ireland  was  opened  on  Thursday,  November  1st,  by  Mr. 
Thoenley  Stokee,  the  President,  who  presented  the  prizes 
and  then  delivered  an  admirable  address.  Having  referred 
to  certain  grievances  which  had  been  redressed,  he  pro- 
ceeded : 

The  matter  of  requiring  from  rejected  candidates  evidence 
of  having  attended  additional  courses  of  practical  instruction 
is  one  we  need  not  stop  to  discuss.  The  rule  is  not  ours.  It 
is  made  by  the  General  Medical  Council,  and  we  are  power- 
less to  alter  it.  We  have  one  protection  against  its  abuse — 
that  it  is  discretionary.  To  pass  from  matters  which  have 
troubled  you  to  those  which  seem  to  be  exercising  other 
people  of  late,  I  would  like  to  say  a  word  about  the  alleged 
falling  ofl'in  the  Dublin  School  of  Surgery  and  Medicine.  I 
utterly  repudiate  the  idea  that  any  decadence  in  the  quality 
of  teaching  has  taken  place.  I  am  convinct-d  that  the  abilities 
and  devotion  which  marked  the  teachers  of  a  past  generation 
is  existent  in  that  of  to-day,  and  that  those  who  succeed  the 
Irish  workers  and  thinkers  of  our  time  will  do  them 
the  justice  of  a  recognition  they  can  surely  claim. 
Apart  from  a  change  in  quality,  it  has  been  stated  that  a  fall- 
ing off  in  numbers  has  taken  place  in  the  students  of  the 
Dublin  School  of  Medicine,  and  it  has  been  inferred  that  this 
implies  a  material  decadence.  Supposing  the  fact  to  be  true, 
I  deny  the  inference;  but  do  not  number  Dublin  students 
only  when  you  measure  the  Irish  school ;  recollect  that  three 
new  centres  of  education  have  sprung  up  in  Belfast,  Cork, 
and  Galway,  and  that  they  have  naturally  subtracted  from 
the  congregation  of  students  in  this  city  ;  or  it  you  come  to 
gauge  our  strength  by  the  number  of  men  who  obtain  quali- 
fications from  the  Irish  universities  and  colleges,  do  not  for- 
get that  nearly  every  student  educated  in  certain  provincial 
schools  who  does  not  proceed  to  tl>e  degrees  of  the  Royal 
University  goes  to  England  or  Scotland  for  his  diploma  If 
these  students  elect  to  obtain  Scotch  or  English  qualifica- 
tions, it  is  surely  no  argument  against  Irish  schools,  where 
they  have  obtained  the  training  necessary  to  fit  them  for 
their  diplomas.  Let  us  see  if  this  exodus  can  be  fairly  taken 
as  an  argument  against  Irish  licensing  bodies.  Why  do  tliese 
students  go?    Is  it  because  the  diplomas  are  cheaper  than 
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those  at  home  ?  If  this  be  a  reason  it  does  not  apply  to 
England,  and  the  difference  is  so  small  in  Scotland  that  it 
can  only  influence  a  moderate  number  of  students,  and  is  of 
no  general  import.  This  is  the  more  true  that  the  appa- 
rent economy  of  the  Scotch  fee  is  lessened  by  the 
amount  of  the  charges  for  re-examination  ;  or  is  it 
because  the  examinations  are  more  eawy  to  pass  ?  If  this 
is  true,  it  ie  to  the  credit  of  the  Irish  corporations  that  they 
have  not  entered  into  an  unworthy  downward  competition, 
but  have  in  the  best  interests  of  the  public  i;ood  maintained 
a  proper  standard  of  professional  fitn^s^^,  and  refused  to  flood 
the  mai-ket  with  practitioners  of  inferior  merit.  But  even 
suppose  a  falling  off  in  the  aggregate  of  Irish  students  had 
taken  place,  would  it  be  wonderful?  Look  at  the  im- 
poverished condition  of  the  country  and  the  unsettled  state 
of  those  classes  from  which  our  students  have  been  chiefly 
drawn,  and  Bee  the  way  in  which  the  gates  of  the  approach 
to  our  profession  are  being  gradually  locked  by  that  most 
imperious  and  irresponsible  body,  the  General  Medical 
Council.  It  seems  to  be  working  in  nearly  every  direction 
except  the  right  one ;  it  is  overloading  the  unhappy  student 
with  new  subjects  and  new  courses,  and  now  has  imposed 
a  sorry  burden  on  him,  and  those  who  pay  for  him,  in 
the  shape  of  a  fifth — and,  I  believe,  wliolly  unnecessary — 
year  of  study.  If  any  argument  can  be  brought  forward 
to  justify  this  fifth  year,  it  is  that  so  much  of  so  many 
things  have  been  given  to  the  pupil  to  do  that  he  cannot 
complete  them  in  four  years.  This  is  a  reason  for 
diminishing  his  curriculum,  not  for  weighting  him  with 
a  further  period  of  study.  The  <Tsneral  Medical  Council 
is  working  at  the  wrong  end :  it  is  all  very  well  and 
and  very  proper  to  bar  the  gate  that  leads  from  the  life  of 
the  student  to  that  of  the  practitioner,  and  to  let  none 
through  save  those  duly  qualified  ;  but  this  process  has  been 
carried  to  excess,  and  enough  attention  has  not  been  paid  to 
guardingthat  other  gate  which  leads  into  the  lifeofthestudent. 
Men  are  allowed  to  enter  the  outer  court  of  the  temple  who 
can  never  pass  into  its  penetralia.  Registration  as  a  student 
of  medicine  should  be  dependent  on  passing  a  much  more 
exact  matriculation  than  at  present,  and  subjects  such  as 
physics  should  be  passed  at  this  period,  so  as  to  leave  the 
worker  free  for  the  more  purely  medical  branches  of  his 
work.  This  would  impose  no  additional  penalty  on  the 
pupil,  would  add  to  his  professional  opportunities,  and 
would  prevent  many  a  poor  fellow  commencing  medical 
studies  who  will  never  be  able  to  complete  them.  There  is 
necessarily,  under  the  growing  severity  of  tests,  an  increasing 
number  of  such  men,  and  the  waste  of  time,  money,  and 
opportunity  consequent  on  their  being  permitted  by  too  easy 
matriculation  to  enter  on  medical  studies  are  to  be  lamented. 
The  latest  exploit  of  the  General  Medical  Council  is  an  act  with 
reference  to  dental  students,  which  seems  to  me  strike  a  blow 
at  the  honesty  and  efficiency  of  their  education.  The  old  and 
costly  system  of  apprenticeship  has  practically  been  reim- 
posed,  and  this  College,  which  has  abolished  it,  has  been  com- 
pelled by  the  General  Medical  Council  to  return  to  the  status 
rjuoante.  That  a  mistake  has  been  made  will  be  evident  when 
the  time  comes — and  it  is  not  far  off — when  this  imposition 
shall  be  again  removed.  There  is  a  recent  occurrence  which 
affects  Irish  students  unfairly,  and  of  which  I  would  say  a 
word.  Until  lately  the  class  of  gentlemen  who  were  appointed  to 
examine  candidates  for  the  army  medical  services  was  nothing 
short  of  a  scandal.  So  much  so,  that  Mr.  Campbell  Bannerman 
proceded  to  rectify  the  abuse,  and  appointnd  a  new  board  of 
examiners,  but  one  composed  of  men  working  and  teaching 
in  London.  In  spite  of  strong  representaticms  made  to  him 
as  to  the  injustice  thus  inflicted  on  Irish  students,  who  form 
a  large  proportion  of  those  competing  for  the  Army  Medical 
Service,  the  Minister  for  AVar  refused  to  make  any  change. 
He  was  asked  to  appoint  one  Irish  and  one  Scotch  examiner 
for  each  two  English;  but  no,  it  would  not  be  done.  Of 
course,  students  do  better  in  competition  when  examined  by 
those  who  have  been  engaged  in  educating  them,  and  so  a 
direct  premium  is  offered  to  prepare  for  the  army  competitions 
in  London.  Considering  that  so  large  a  part  of  the  Military  and 
Naval  Medical  Services  have  been  recruited  from  Ireland,  this 
is  a  grave  injustice  to  our  students  and  teachers.  [Mr.  Stoker 
reminded  the  students  that  of  all  the  individual  qualities 
at  our  command  there  are  three  that  seem  most  precious  to 
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our  vrell-being  and  dignity— silence,  tolerance,  and  obedience. 
He  had  learned  that  the  quality  which  carried  men  most 
happily  and  successfully  through  life  was  that  most  uncom- 
mon one— common  sense— that  possession  of  sound  judgment 
which  avoids  mistakes.]  In  conclusion,  ho  said  :  Cultivate 
common  sense  ;  be  silent,  tolerant,  and  olDedient,  and  be  not 
unrestf ul  or  unduly  given  to  striving ;  accept  things  as  tht  y 
ai'e  ordained,  and  remember  the  words  of  tlie  Caliph  Ali, 
"Thy  place  in  lite  is  seeking  after  thee;  therefore,  bo  thou 
at  rest  from  seeking  after  it." 


The  College  of  Medicine,  Newcastle. 
The  Bacteriological  Laboratory  at  tlie  University  of  Durham 
College  of  Medicine,  which  is  under  the  direction  of  Professor 
George  Murray,  has  already  been  found  to  be  too  small,  and 
a  much  larger  room  in  the  basement  of  the  anatomical  v/ing 
is  now  being  fitted  up  instead,  and  at  the  same  time  the 
large  Physiological  Laboratory  will  be  refitted.  The  dissect- 
ing room,  lecture  theatres,  and  laboratories  are  to  be  lighted 
by  electricity,  and  in  two  of  the  rooms  there  will  be  an  arc 
light  for  lantern  purposes.  In  systematic  lectures  lantern 
slides  are  beginning  to  supersede  diagrams,  and  it  is  intended 
also  to  project  ordinaiy  microscopical  pi'eparations  on  tlie 
screen,  which  can  be  successfully  done  with  such  a  powerful 
light  by  using  apochromatic  objectives. 

The  vacancy  at  the  College  occasioned  by  the  death  of  the 
late  Dr.  <iibson  will  not  he  directly  filled  up.  The  subject 
of  diseases  of  women,  on  which  he  lectured  will,  in  accord- 
ance with  the  new  regulations,  be  taught  clinically  at  tlie 
Royal  Infirmary.  Dr.  Nesfham  will  continue  to  lecture  on 
midwifery,  taking  up  also  the  diseases  of  women  consequent 
on  childbirth  and  the  diseases  of  newborn  children. 

The  ijortrait  of  the  President,  Professor  Philipson,  which 
has  been  presented  by  liim  to  the  College,  is  now  hung  in 
the  Council  room,  where  it  has  been  much  admired. 


Owens  College,  Manchesteh. 
On  November  6th  the  Duke  of   Devonshire,   President  of 
Owens  College,  formally  opened  the  new  buildings  which 
have  been  erected  as  an  extension  of  the  medical  depart- 
ment of  Owens  College,  3IaEchester. 

The  Duke  and  Duchess  of  Devonshire  were  received  by  the 
Principal,  Professor  Ward,  and  by  Dr.  D.,I.  Leech.  Addresses 
were  presented  by  Dr.  Ward,  Mr.  Thorburn,  and  Dr.  Crossley 
on  behalf  of  the  governors  and  teachers,  the  associates,  and 
the  arts,  science,  and  law  departments.  In  acknowledging 
them,  the  Duke  of  Devonshire  observed  that  while  Owens 
College  had  by  the  peculiar  constitution  of  its  governing 
body  secured  tliat  connection  with  the  outer  world  which  it 
was  so  essential  that  a  college  of  that  chai'aeter  should  pos- 
sess, he  had  doubtless  been  selected  to  occupy  the  office  of 
president  as  the  representative  of  a  class  who,  though  they 
could  be  of  no  assistance  in  the  guidance  of  internal  aflairs, 
might  under  possible  contingencies  become  of  use  in  external 
relations. 

In  the  physiology  theatre  of  the  new  buildings  Professor 
Young,  the  Dean  of  the  IMedicril  School,  explained  that  the 
new  buildings  included  administrative  rooms,  ciass  rooms, 
and  laboratories  both  for  instruction  and  research.  The 
addition  was  larger  than  tl;e  whole  block  of  the  old  school, 
but  the  increase  has  lieeii  rendered  necessary,  not  only  by 
improved  methods  of  teaching,  but  by  the  fact  that  the 
students  had  increased  from  -7i  in  1881  to  4i>  in  1801.  An 
address  was  presented  by  Mr.  Goodfellow  on  behalf  of  the 
students. 

The  Duke  of  Devonshire,  who  was  loudly  cheered  on  rising 
to  declare  the  building  open,  after  a  brief  reference  to  the 
progress  of  the  school  described  by  Professor  Young, 
observed  that  the  treatment  and  cure  of  disease  was  only  a 
part,  perhaps  not  the  largest  part,  of  the  duty  of  the  medical 
profession.  To  it  only  could  ihe  jablic  look,  not  only  for  the 
cure  of  disease,  but  also  for  protection  against  disease. 
He  touched  upon  the  peculiar  social  position  occupied 
by  the  medical  profession,  which  brouglit  its  members 
into  more  intimate  relation  with  all  classes  of  the  commu- 
nity, and  gave  them  the  power  and  the  oppoitunity  of  bind- 
ing together  the  diflerent  classes  of  society.  The  medical 
men  could  tell  the  rich  much  of  the  hardships  and  suffer- 
ings of  the  poor,  and  tell  the  poor  how  the  wealthier  classes 


possessed  a  sympathy  for  the  poor  which  only  awaited  full 
knowledge  and  enlightenment  to  assume  a  practical  form. 
It  was  important  that  a  class  occupying  this  peculiar  and 
exceptional  position  in  society  should  not  only  be  as  highly 
trained  as  possible  to  the  practice  and  science  of  their  own 
profession,  but  also  that  they  should  be  men  of  wide 
sympathy,  of  liberal  education,  and,  above  all,  of 
the  highest  character.  There  seemed  some  reason  to 
suppose,  he  said,  that  there  was  a  necessity  for 
increased  attention  and  care,  and  perhaps  for  action, 
on  the  part  of  the  public  in  respect  to  medical  education.  A 
pmndfaci' ciscioT  such  pulilic  assistance  appeared  to  have 
been  made  out.  It  appeared  to  lie  true,  that  in  every  branch 
of  higher  education  the  cost  was  greater  than  the  amount 
which  could  be  reasonably  exacted  in  fees,  and  that  in  the 
case  of  medical  education  this  deficit  was  greater  than  in 
other  forms  of  higher  education,  owing  to  the  long  period 
over  which  medical  education  must  extend,  and  the  variety 
of  subjects  which  it  must  include.  The  gap  has  been  bridged 
over,  so  far  as  it  had  been  bridged  over,  by  the  action  of  the 
great  hospitals,  who.had  applied  some  of  the  funds  at  their 
disposAl  to  make  provision  for  medical  education.  It  was 
perhajw  true  that  the  public  had  not  yet  fully  appreciated  its 
duties  in  this  respect :  but,  if  so.  it  was  largely  due  —perhaps 
mainly  due — to  the  conduct  and  sacrifices  which  had  been 
made  by  members  of  the  medical  prolession  itself,  who.  either 
from  devotion  to  their  profession,  or  from  the  hope  or  prospect 
of  distinction  and  honour,  had  devoted  large  portions  of  their 
time  to  the  duties  of  medical  instruction  without  receiving 
any  remuneration  at  all,  or  an  utterly  inadequate  rate  of 
remuneration. 

Subseciuently  luncheon  was  served  in  the  court  room,  when 
the  health  of  the  Duke  and  Duchess  of  Devonshire  was  drunk 
with  enthusiasm.  After  the  luncheon  a  general  reception 
was  held  in  the  museum  and  was  attended  by  a  large  number 
of  old  students  and  friends  of  the  college. 

Abebdeen  Uxn-EBSITY. 
OrB  Aberdeen  Correspondent  writes  :  The  number  of  medical 
students  who  have  matriculated  at  Aberdeen  University  for 
the  year  1891-95  is  -90.  The  number  who  entered  for  the  year 
1893-94  was  103.  There  is  thus  a  decrease  of  118  students. 
Two  causes  are  plainly  at  work  to  cause  this  result;  one,  the 
sudden  and  highly-pitched  preliminary  examination,  especi- 
ally some  of  the  subjects,  for  example,  mathematics :  and, 
secondly,  the  five  years  curriculum.  Both  conditions  are 
remediable  in  time,  but,  meanwhile,  the  attendance  at  the 
University  dwindles. 

THE    MAXAGEMENT    OF    THE    llfFECTIOUS 
DISEASES^GF  CHILDREN  IN   PARIS. 

[feom'an  occasional  cobbespondent.] 
II.— The    Hopital    des    Enpants  Malades. 
An    Old  Hospital. — Isolation   and   Cleanliness  Defective.  —  Tlie 

Wire-Screen  "Bores." — The  Food  Baskets. — Blouses  and  their 

Uses.—Elaborate  Bites  Imperfectly   Observed. — The  Diphtheria 

Blocks. — Out-Patient  Boom  and  Laboratory. 
This  hospital,  which  claims  to  have  reduced  its  mortality  by 
a  system  of    isolation    ot  infections  cases,  differs  in  many 
resjjects  from  that  of  the  Hospice  des  Enfants  Assistcs. 

The  hospital  bears  its  age  upon  its  face,  the  paint,  plaster 
work,  and  worn  wooden  staircases,  looking  in  psirt  pictur- 
esquely ne.or  the  point  where  old  age  meets  decay. 

The  wards  were  hot  and  smelt  stuffy.  The  day  was  not 
very  cold,  but  the  windows  were  ail  shut,  and  some  were 
streaming  slightly.  The  windows  were  old  and  ill-niting. 
There  was  dust  about.  The  wards  were  very  dull  and  poorly 
furnislied,  though  the  beds  seemed  good.  The  wards  were 
divided  up  by  glass  partitions  into  smaller  rooms,  each  con- 
taining six  or  eight  children.  If  the  cases  in  each  division 
were  in  any  way  classified  with  a  view  to  even  partial  isola- 
tion, I  did  not  observe  it.  The  usual  antiseptics  were  on  the 
tables. 

The  children  wore  nightgowns  only,  with  the  exception  of 
one  or  two  little  ones,  who  seemed  to  be  in  bed  in  their  petti- 
coats ;  they  may,  however,  have  been  partially  undressed  for 
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the  physician's  visit.  Tlie  bedding  and  night  clothes  were 
not  so  spotless  as  those  at  the  Hospice  des  Enfants  Assistfs. 

Some  of  the  children  were  far  from  well  washed ;  one  was 
dirty.  Scaly  heads  were  uncovered,  and  none  of  the  minute 
precautions  taken  at  the  other  hospital  were  in  operation. 

All  the  doctors,  students,  and  attendants  were  in  holland 
blouses;  hats  were  not  allowed.  Some  of  the  blouses  looked 
as  if  they  had  attended  operations,  and  been  imperfectly 
washed. 

The  iron  wire  "boxes"  invented  by  Professor  Grancher 
were  in  use  round  about  half  the  beds.  As  will  be  seen  by 
the  sketch,  they  were  iron-wire  screens  of  five  or  six  flaps 
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Diagram  showing  Professor  Grandier's  Wire  Screen  (Hopitil  des 
Enfants  Malades). 

■filled  in  with  woven  wire  of  double  or  single  web,  like  the 
wire  mattresses  on  beds.  Thej-  were  painted  chocolate  colour. 
Their  interstices  were  full  of  dust,  and  I  should  say  impossible 
to  keep  clean.  They  were  placed  so  as  to  surround  the  beds 
in  various  ways,  according  to  situation,  sometimes  merely 
hemming  the  bed  in  a  corner.  They  were  mostly  about 
4  feet  high,  and  reached  about  18  inclies  to  2  feet  above 
the  patient's  head  when  lying  down. 

The  following  form  was  observed.  The  visiting  physician 
alone  went  inside  the  screen.  The  students  leaned  over, 
surrounding  the  bed  more  closely  than  they  would  have  done 
without  the  screen.  They  were  apparently  not  allowed  to 
rest  their  hands  on  the  tops.  After  examining  the  patient 
the  physician  cast  his  blouse  on  the  bed,  came  out,  washed 
his  hands,  and  put  on  a  fresh  blouse.  The  attendants  were 
supposed  to  do  the  same  after  touching  the  children. 

At  mealtimes  a  mackintosh  sheet  was  spread  on  the  bed,  and 
a  shallow  oblong  galvanised  wire  basket,  with  a  tall  handle, 
was  placed  on  it.     Its  form  is  shown  in  the  accompanying 


Wire  Food  Basket. 

SKetcii.  It  contained  in  the  middle  a  basin  for  the  patient's 
food,  and  had  cross-divisions  at  the  sides,  which  were,  I  was 
told  for  a  glass,  salt,  etc.  The  basket  was  carried  straight  to 
the  kitchen  after  meals,  and  plunged  into  a  special  tank  of. 
boiling  water.  This  I  saw,  and  thought  the  whole  arrange- 
ment a  good  one  for  infections  cases.  I  did  not  see  the 
mackintosh  covers  (there  was  a  little  unpleasantness  in  the 
ward  because  they  were  not  forthcoming  on  the  very  day  I 
was  seeing  over),  the  children  having  dined  without  them. 

I  asked  if  the  wire  "boxes"  and  blouses  were  considered 
anything  more  than  "  danger  signals,"  and  was  told  that  they 
were  not,  but  that  their  main  use  was  to  cause  those  in  con- 
tact with  the  children  to  "  pay  attention." 

The  system  seemed  to  me  a  very  insufKcient  means  of 
keeping  any  given  child  from  contact  with  infection,  if  infec 
tion  were  present,  and  to  be  a  most  irksome  if  not  impossible 


one  for  the  attendants  to  carry  out,  while  having  incessantly 
to  look  after  the  children.  The  attendants,  moreover,  were 
constantly  engaged  in  removing  armfuls  of  cast-off  blouses 
and  towels  used  in  the  direct  auscultation  of  the  children. 
The  last-named  proceeding  tended  in  no  small  degree,  I 
thought,  to  frustrate  their  intentions  with  regard  to  isolation. 
It  was  difficult  to  contemplate  the  "boxes,"  the  blouse  sys- 
tem, and  the  general  appearance  of  the  wards,  and  not  to  be- 
lieve that  the  good  efl'ects  claimed  for  them  could  have  been 
much  more  easily  obtained  by  improved  conditions  in  the 
wards  themselves.  These  cumbrous  paraphernalia  and  elabo- 
rate rites,  when  all  was  said  and  done,  suggested  the  dis- 
semination quite  as  much  as  the  restriction  of  infective  in- 
fluences, and  was  to  my  mind  of  no  interest  when  compared 
with  the  careful  classification  followed  and  hygienic  sur- 
roundings obtaining  at  the  Hospice  des  Enfants  Assistes. 

The  diphtheria  blocks  were  tents  of  good  size,  and  were  in 
a  part  of  the  grounds  remote  from  the  genei'al  wards.  They 
were  built  round  three  sides  of  a  square.  They  may  have 
been  for  other  infectious  cases,  but  I  only  saw  one  diph- 
theria ward  occupied.  This  was  a  good-sized  airy  ward, 
of  course  newer,  and  looking  cleaner  and  better  kept  than 
the  rest  of  the  hospital.  There  was  a  strong  atmosphere  of 
carbolic  acid;  a  heated  bowl  of  this  antiseptic  was  evaporat- 
ing in  the  middle  of  the  ward.  There  wen-  about  eight  or  ten 
children  in  bed,  and  one  convalescent  in  the  nurse's  arms. 
They  were  all  well  wrapped  up.  Two  or  three  seemed  very 
ill  with  greatly  swollen  glands,  and  unable  to  speak.  One 
had  a  patch  of  membrane  at  the  corner  of  the  mouth.  The 
physician  did  not  examine  them  at  the  time  of  my  visit. 
Two  or  three  were  comfortably  intubated.  No  treatment  was 
being  adopted  except  antitoxin  injections  and  antiseptics.  I 
was  told  that  tracheotomy  is  now  quite  rarely  done.  Most  of 
the  children  were,  of  course,  advanced  in  the  disease  when 
admitted. 

About  the  general  plan  of  the  hospital  I  cannot  say  much, 
as  I  did  not,  I  think,  see  it  all.  I  saw  a  small  stufiy  out- 
patient waiting  room  holding  about  50  or  60  patients,  which 
was  on  the  same  floor  and  approached  by  the  same  staircase 
as  the  general  wards.  Leading  out  of  this  was  a  small  room 
where  minor  operations  were  being  done,  and  where  eyes 
were  being  examined.  The  entrance  to  the  wards  was  closed 
by  a  thickly  padded  door.  Above,  on  the  next  floor,  was  a 
large  well-appointed  laboratory  into  which  I  wandered  in 
looking  for  the  wards.  I  did  not  see  any  other  operating 
room  or  the  post-mortem  rooms. 


ASSOCIATION-  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  ol 
the  Association,  4^29,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1S95. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Couceil  will  be  held  on  .January  16th,  April 
17th,  July  10th,  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely  December  27th, 
1894  ;  March  28th,  June  20th,  and  October  2nd,  1.S9.5. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Francis  Fowke,  General  Secretary. 
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BRANCH  MEETINGS  TO  BE  HELD. 

SonTH-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT.— Thc  Dcxt  meeting 
•will  be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Thursday,  Xovember 
29th,  at  3.30  p.M  ,  Dr.  Gabbett  in  the  chair.  Notice  o!  papers,  cases,  etc., 
should  be  sent  to  the  Secretary  by  November  16th  if  possible.— J.  W. 
Batterham,  Bank  House,  Grand  Parade,  St.  Leonards,  Honorary  Dis- 
trict Secretary.  

Midland  Branch:  Lincolnshire  District —A  meeting  will  be  held 
at  Grantham  on  Thursday,  Noveriiber  21<tli.  Members  desirous  of  read- 
ing papers  are  requested  to  communicate  with  the  Honorary  Secretary, 
Dr.  Cahline,  Lincoln. 

SOnxH-EASTERN  BRANCH:  EAST  AND  WEST  KENT  DISTRICTS.— A  con- 
joint meetin?  of  these  Districts  will  be  held  at  the  Kent  and  Canterbury 
Hospital  on  Thursday,  November  23nd,  at  3  P.M.,  Dr.  Frederick  Eastes,  of 
Folkestone,  in  tlie  chair.  The  chairman  invites  members  and  vi.sitors  to 
luncheon  at  tlie  Fountain  Hotel  from  1.30  to  2..10.  Members  intending  to 
avail  themselves  of  the  chairman's  hospitality  are  requested  to  send 
acceptances  by  Tuesday,  thc  2utli,  or  tliey  will  not  be  expected.  Agenda : 
—  Dr.  E.  W.  White;  Psychological  Medicine  in  relation  to  the  General 
Practitioner.  Dr.  Thomas  Eas:  es :  The  Treatment  of  Diphtheria  by 
Antitoxin.  Mr.  Biddle  will  relate  a  case  of  Diphtheria  treated  with 
Antitoxin,  and  it  is  hoped  that  ail  members  who  have  notes  of  such  cases 
will  either  bring  them  to  the  meeting,  or  forward  them  to  one  of  the 
honorary  secretaries.  Mr.  Brian  Rigden:  Some  Points  in  relation  to 
Life  Assurance.  Tea  and  coHee  will  be  served  in  tlie  Board  Room  of  the 
hospital  after  the  meeting.  AH  members  of  the  Soutli-Easteru  Branch 
are  entitled  to  attend  these  meetings,  and  to  introduce  professional 
friends.- Thos.  F.  Eaven,  Broadstairs,  and  E.  Ground,  Maidstone, 
Honorary  Secretaries. 


METROPOLITAN  COUNTIESBRANCH:  NORTH  LONDON 

DISTKIOT. 
A  MEETING  of  the  North  London  District  of  tliis  Ilranch  was 
held  on  October  31st  at  100,  Maida  Vale,  VV.  (Dr.  Cleveland's 
residence).    Dr.  Olevelanb  presided. 

Communications. — Dr.  Cleveland  gave  interesting  details 
of  and  comments  on  a  case  of  Sudden  Death  from  Extreme 
<Jold,  and  a  case  of  Salivary  Calculus. 

P«/)«\— Dr.  Renner  read  a  paper  on  the  History  and 
Development  of  Animal  Vaccination.  He  gave  a  history  of 
the  introduction  of  inoculation  into  tliis  country  by  Lady 
Mary  Wortlcy  Montague,  and  of  thc  discovery  by  .Tenner  of 
the  protective  power  of  vaccination.  A  full  account  of  the 
various  modifications  in  the  methods  of  obtaining  and  using 
the  lymph,  with  necessary  precautions  against  thc  transmis- 
sion of  infectious  disease  thereby,  was  next  given.  With  re- 
gard to  the  relation  between  small-pox  and  vaccinia,  most 
were  agreed  that  vaccinia  was  variola  modified  by  passing 
through  the  organism  of  a  bovine  animal.  Modern  experi- 
ence and  experiments  all  tended  to  strengthen  thc  opinion  of 
their  essential  identity.  The  proof  of  the  protection  afibrded 
by  vaccination  rested  (1)  on  the  empirical  fact  of  protection 
by  one  attack  of  small-pox:  (i3i  its  essential  identity  with 
cow-pox;  [}>)  the  equivalence  of  either  disease,  whether  taken 
jiaturally  or  given  artificially.  These  conclusions  were  fully 
borne  out  by  statistics.  Against  the  great  advantage 
afforded  by  vaccination  had  to  be  set  a  few  risks,  some 
real,  others  imaginaiy.  Tliat  from  tuberculosis  had  no 
foundation  in  fact,  certainly  with  calf  lymph.  Tuberculosis 
was  extremely  rare  in  calves,  and  examin:>tion  of  the  vac- 
cinifer  was  an  extra  safeguard  against  any  possibility  in  this 
respect.  Although  pure  vaccine  can  by  itself  produce  noth- 
ing but  vaccinia,  harm  might  arise  in  exceptional  cases 
through  accidents.  First  of  all  the  little  wounds  might  give 
entrance  to  infective  germs  from  the  air,  especially  under 
insanitary  surroundings.  The  most  serious,  but  fortunately 
extremely  rare  infection  was  that  with  erysipelas,  after  that 
septic  infection,  phlegmonous  abscess,  and  ulcei'ation.  Most  of 
these  were  avoidable  by  proper  care  and  strict  attention  to 
cleanliness.  Among  minor  sequelje  might  be  mentioned 
skin  eruptions,  belonging  chiefly  to  the  macular  form.  An 
^raption  resembling  measles  was  the  most  frequent,  but 
papular  and  vesicular  eruptions  (the  latter  sometimes  mis- 
taken for  generalised  vaccinia),  eczema,  and  herpes  cireinatus 
had  been  observed.  Ulceration  was  due  generally  to  dirt  and 
injury  to  the  scabs,  with  consequent  suppuration  and  reten- 
tion of  decomposing  matter,  especially  in  weakly  or  diseased 
subjects.  Hence  the  most  scrupulous  cleanliness  in  every- 
thing pertaining  to  vaccination  was  essential.  Properly  em- 
ployed animal  vaccine  had  great  advantages  over  the  old 
human  lymph.  It  was  free  from  the  possibility  of  syphilitic 
transmission,  and  it  could  be  produced  in  unlimited  quanti- 


ties atshort  notice.  Inusingit,  it  was  desirabletocreatelarger 
surfaces  of  contact  than  mere  punctures  would  give  by  making 
superficial  incisions  or  light  scarificaf  ion?!  through  the  homy 
layer  of  the  epidermis,  only  leaving  clear  intervals  between  the 
sets.  If  out  of  a  numberof  insertions  made,  one  or  two  only  re- 
sulted in  vesicles,  it  was  advisable  to  vaccinate  again  with 
lymph  from  the  calf  or  from  the  patient's  own  vesicle.  This 
was  nearly  always  successful,  even  when  done  as  late  as  the 
eighth  day  after  vaccination,  the  usual  day  of  inspection, 
provided  the  secondary  areola  had  not  yet  developed  itself. 
The  lymph  was  best  used  in  a  liquid  state,  emulsified  with 
glycerine.  It  seemed  that  sometimes  a  calf  or  a  child  refused 
to  take  a  particular  lymph.  The  vaccination  failed  entirely 
to  produce  any  efl'ect,  while  other  subjpcts  took  readily  with 
the  same  lymph.  Supemumeraiy  vesiilf'S  sometimes  occurred 
from  vigorous  lymph  in  particularly  susceptible  patients. 
Intercurrent  diseases  seemed  sometimes  to  delay  tlie  develop- 
ment of  vaccination  till  after  recovery  of  the  patient.  The 
protection  conferred  by  vaccination  was  practically  absolute 
at  first,  but  in  course  of  time  susceptibility  to  small-pox 
gradually  returned.  The  obvious  remndy  was  revaccination, 
and  the  best  time  puberty.  But  even  revaccination  could  not 
be  depended  on  for  lifelong  protection,  and  during  severe  epi- 
demics it  was  wise  not  to  trust  too  much  to  protection  ac- 
quired a  long  time  ago.  The  old  scars  gave  no  indication  of 
the  degree  of  protection  present,  as  he  had  had  many  occa- 
sions to  observe. — A  discussion  followed  the  reading  of  Dr. 
Renner's  paper. 

Vote  of  Thanks.— ^.  vote  of  thanks  was  passed  to  the  Presi- 
dent for  his  hospitality. 


OXFORD  AND  DISTRICT  BRVNCH. 
A  meeting  of  this  Branch  was  held  at  the  RidclifFe  Infirmary 
on  October  L'Gth ;  Dr.  Httchinson,  President,  in  the  chair. 
Twenty-eight  members  were  present. 

Confirmation  of  Minutes.— The  minntes  of  the  previous 
meeting  were  read  and  confirmed. 

Civil  Jiii/hts  Defence  Committee.— k  communication  from  the 
Civil  Rigiits  Defence  Committee  was  read  and  ordered  to  be 
laid  on  the  table. 

Communications. — Mr.  D'Abct  Power  read  a  paper  on  the 
Infectivity  of  Cancer— a  Retrospect  and  a  Forecast.  A  vote 
of  thanks  to  Mr.  Power  for  his  interesting  paper  was  unani- 
mously carried.— Mr.  R.  Rice  read  notes  of  an  interesting 
case  of  Tuberculous  Peritonitis. — Dr.  Collikb  read  a  paper 
on  Sewer  Gas  as  a  Cause  of  Disease.  .\n  interesting  discussion 
followed.— Mr.  W.  Lewis  MonoAN  read  notes  of  a  case  of 
I'oreign  Body  in  the  Knee-Joint  removed  by  Operation,  the 
foreign  body  proving  to  be  a  piece  of  cartilage  separated  from 
the  lower  surface  of  the  internal  condyle. 


ABERDEEN.  BANFF,  AND  KTNC.VRDINE  BR.iNCH. 
The  annual  meeting  of  this  Branch  was  held  at  Aberdeen  on 
October  27th.  There  was  a  large  attendance  of  members,  and 
the  cliair  was  taken  first  by  the  retiring  president.  Dr.  Patek- 
soN,  Inverurie,  and  afterwards  by  the  new  president.  Pro- 
fessor Steciien'sox.  Aberdeen. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  approved. 

lieport  of  CoHHci'.'.— The  'report  for  1803  94,  dealing  with  the 
condition  of  the  Branch,  the  attendance  at  the  ordinary 
meetings,  tlie  numerical  strength  and  the  movement  for 
conjoint  meetings  with  the  sister  Society,  was  submitted  and 
adopted  by  the  meeting. 

Treasurer's  Balance  Sheet.— Tlie  balance  sheet  for  1893  was 
submitted  by  the  treasurer,  showing  a  favourable  balance  of 
£54  OS.  lOd.,  and  audited  by  Drs.  Rose  and  Taylor.  It  was 
unanimously  adopted. 

Election  of  Oflicers. — The  following  were  elected  for  the 
ensuing  year :— President-elect :  Dr.  MacHardy,  Banchory. 
Joint  Secretaries :  Dr.  Thiselton  T'rquhart ;  Dr.  J.  Scott  Rid- 
dell.  Honorani  Treasurer :  Dr.  Dalgarno.  Members  of  Council: 
For  the  Counties:  Dr.  Fergusson,  Banflf;  Dr.  Taylor,  Keith; 
Dr.  Wilson,  Old  Meldrum.  For  the  Toicn :  Drs.  Blaikie 
Smith,  George  Rose,  and  Mackenzie  Booth,  Aberdeen. 

Summer  Meeting.  ISC:. — On  the  motion  of  Dr.  Mackenzie 
Booth,  supported  by  Dr.  Tatloe,  Keith,  was  chosen  as  the 
place  for  the  next  summer  meeting. 
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President's  Address.— The  chair  was  then  taken  by  Professor 
Stephenson,  who  delivered  a  short  inaugural  address  deal- 
ing with  the  changes  in  medical  education  and  the  altera- 
tions that  were  taking  place  in  JIarischal  College. 

Hospital  Visit  and  Patholor/ical  Deynonstration. — A  hospital 
visit  was  made,  when  Professor  Hamilton,  assisted  by  Dr. 
Dean,  gave  a  Demonstration  of  Germ  Cultures  and  Bacilli 
in  the  Pathological  Laboratory,  Marisclial  College,  which 
was  largely  attended. 

Totes  of  Thanks. — Dr.  Mackenzie  Booth  having  resigned 
the  position  of  Joint  Secretary,  a  vote  of  thanks  was  passed  to 
him  for  his  services  during  the  past  ten  years.  Dr.  Mac- 
Hakdy,  Banchory  proposed,  that  a  hearty  vote  of  thanks  be 
accorded  to  Professor  Hamilton  for  his  kindness  in  giving 
the  members  that  day  a  demonstration  of  germ  cultures 
and  bacilli ;  that  the  same  be  recorded  iu  the  minutes  of  the 
Branch,  and  that  the  secretaries  be  instructed  to  draw  up  an 
extract  of  the  same  and  transmit  it  to  Dr.  Hamilton.  This 
was  unanimously  agreed  to  by  the  meeting. 

Annual  Dinner. — The  annual  dinner  of  the  Branch  was 
held  in  the  afternoon  in  the  Imperial  Hotel,  under  the  presi- 
dency of  Professor  Stephenson. 


HALIFAX,  NOVA  SCOTIA,  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Halifax  on 
October  11th  ;  Dr.  D.  A.  Campbell,  President,  in  the  chair. 

Heport  of  Council. — The  report  of  the  Council  was  received, 
showing  that  thirteen  meetings  had  been  held  last  year,  with 
an  average  attendance  of  twelve  members.  The  membership 
had  slightly  increased  during  the  past  year.  The  Council's 
report  was  adopted. 

Election  of  Oncers. — The  following  officers  were  elected  for 
the  year:  President:  Thomas  Milsom.  M.D.,  M.E.C.S.  Vice- 
President:  Surgeon- Captain  Barefoot,  M.S.  Treasurer:  M.  A. 
B.  Smith,  M.D.  (re-elected).  Secretari/:  (t.  Carleton  Jones 
M.D.,  M.E.C.S.  (re-electedi.  Council:  'Edward  Farrell.  M.D.i 
D.  A.  Campbell,  M.D.,  CM.;  Thos.  Tienaman,  M.B.;  Surgeon- 
Captain  Barefoot,  M.S.;  £.  A.  Kirkpatrick,  M.D.,  CM.;  G. 
M.  Campbell,  M.D.;  John  F.  Black,  M.D.  Representative  on 
the  Council  of  the  Association:  Dr.  D.  A.  Campbell. 


PERTHSHIRE   BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  November 
,  2nd,  Dr.  2Iackat,  Aberfeldy,  in  the  chair. 

Confirmat'on  of  Minutes. — The  minutes  were  read,  approved, 
and  signed  by  the  Chairman. 

Election  of  Officers. — The  following  were  elected  for  the 
ensuing  year  :  President:  Dr.  Niven,  Newburgh.  Vice-Presi- 
dent: Dr.  Leigh  Hunt,  Perth.  Secretari/:  Dr.  Urquhart. 
Treasurer:  Dr.  Campbell.  Council:  Drs.  Carruthers,  Taylor, 
Irvine,  A.  Thom,  and  G.  M.  Robertson. 

A'tnendment  of  Medical  Acts. — The  amendments  to  the 
Medical  Acts  as  proposed  to  the  Parliamentary  Bills  Com- 
mittee were  generally  approved. 

Medical  Aid  Associations. — On  the  motion  of  Dr.  In  vine, 
seconded  by  Dr.  Baton  it  was  resolved : 

That  the  Branch  repudiate  any  connection  with  medical  aid  associa- 
tions, and  express  the  hope  that  no  member  will  ally  himself  with  such 
associations;  and  further,  that  no  member  of  the  profession  so  acting 
will  be  elii-ible  for  election  to  this  Branch. 

The  Secretary  was  instructed  to  forward  this  resolution  to  the 
Secretary  of  the  Parliamentary  Bills  Committee,  the  resolu- 
tion having  been  unanimously  agreed  to. 

Summer  Meeting. — It  was  resolved  to  hold  the  summer 
meeting  at  Newburgh,  in  the  month  of  July,  on  a  date  to  be 
fixed  by  the  Council. 

Communications. — Dr.  Ibvine  read  an  account  of  two  sur- 
gical cases,  one  illustrating  the  value  of  the  Aseptic  Blood 
Clot  as  a  Surgical  Dressing,  and  the  other  illustrating  tlie 
importance  of  the  Nutrient  Artery  and  Vein  for  the  shaft  of 
the  tibia,  in  regard  to  its  vitality.  Dr.  G.  M.  Robbetsox 
showed  a  series  of  photographs  by  the  limelight  lantern, 
illustrating  recent  work  on  Cerebral  Histology  at  the  Royal 
Edinburgh  Asylum. 

Dinner .^Tixe  members  thereafter  dined  in  the  Station 
Hotel,  in  accordance  with  usual  custom. 


SOUTH  INDIAN  AND  MADRAS  BRANCH.- 
A  meetikg  of  this  Branch  was  held  at  Madras  on  October 
6th,  1S93,  Surgeon-General  "VV.  E.  de  Pajseck,  I.M.S.,  Presi- 
dent, in  the  cVialr. 

Communicatiatis. — Surgeon-Captain  G.  C  Hall  showed  the 
following  cases :  (1)  Severe  case  of  Pseudo-hypertrophic 
Paralysis.  (2)  Another  patient  suffering  from  the  same 
disease,  but  not  so  well  marked.  (3)  Case  of  Progiessive 
Jluscular  Atrophy,  probably  Erb's  puberty  type.  (4)  Another 
case  of  Progressive  Muscular  Atrophy :  previous  history  con- 
tains a  long  regular  course  of  masturbation.— Surgeon-Captain 
Simpson  showed  a  man  on  whom  he  had  performed  Resection 
of  Right  Upper  Jaw  with  Ligature  of  Both  Common  Carotids. 
— Surgeon-Major  William  F.  Thomas  read  reports  of  the  fol- 
lowing cases  :  (1)  Sarcoma  of  the  Left  Choroid  and  Lipoma  of 
tlie  Left  Parotid  Gland  in  a  boy,  aged  3  years ;  operation ; 
recovery.  (2)  A  case  of  Fibrous  Tumour  of  the  Lower  Jaw  in 
a  girl,  aged  15 ;  operation ;  recovery.  (3)  A  case  of  Sarcoma 
Oi  the  Scalp  in  a  man,  aged  49 ;  operation ;  recovery. 
(4)  .A  case  of  Cobra  Bite  in  a  man,  aged  30,  successfully 
treated  by  the  hypodermic  injection  of  strychnine. — Surgeon- 
Captain  A.  B.  GnANT  read  a  case  of  Lymphadenoma,  a  disease 
comparatively  rare  in  India. 


At  a  meeting  held  on  November  3rd  Surgeon- Captain  Wil- 
liams showed  a  Eurasian  man,  a^ed  36,  suffering  from  chronic 
Superficial  Glossitis. — Surgeon-Lieutenant-Colonel  Bhanfoot 
read  reports  of  (1)  a  case  of  Symphysiotomy  (which  will  be 
published),  and  (2)  a  case  of  Extrauterine  Gestation. — Sur- 
geon-Captain A.  E.  Gbant  read  observations  on  a  case  of 
Enteric  Fever,  illustrating  the  great  value  of  the  cold  water 
treatment  in  certain  cases  when  boldly  and  steadily  persisted 
in. — Surgeon-Captain  C  L.  Williams  showed  a  specimen  of 
Primary  Cancer  of  the  Liver  from  a  Hindu,  aged  30.— Sur- 
geon-Lieutenant-Colonel  Branfoot  showed  a  specimen  of 
Fibrocystic  Tumour  of  the  Uterus. — Surgeon-Major  C  M. 
Ihompson  showed  a  specimen  of  Aneurysm  of  the  Heart,  from 
a  Hindu,  aged  40,  who  had  served  for  a  few  years  as  a  sepoy, 
and  read  notes  of  the  case. 


At  a  meeting  held  on  December  8th  Surgeon-Major  Mait 
LAND  showed  (1)  a  Hindu  lad,  aged  12,  suflTering  from  Yaws 
the  case  was  a  typical  one  and  its  origin  by  contagion  clearly 
proved;  (2)  a  patient  suffering  from  Paralysis  of  the  Arm  fol- 
lowing an  injury. — Surgeon-Captain  D.  Simpson  showed  a 
case  of  Spastic  Hemiplegia  of  Infancy  with  intense  chorei- 
form, movements  of  the  left  arm,  forearm,  and  fingers ;  the 
patient,  who  was  2-5  years  of  age,  was  well  nourished  and 
otherwise  healthy.— Surgeon-Captain  Williams  showed  (1)  a 
specimen  of  large  Red  Kidney  (hypertrophic  cirrhosis)  from  a 
European  tea  planter,  aged  .50;  (2)  a  specimen  from  a  case  of 
Perforating  Wound  of  the  Lung,  caused  by  a  piece  of  glass,  in 
a  boy,  aged  13. — Surgeon-Major  Maitland  showed  specimens 
oi  adult  Male  and  Female  Filarias  Sanguinis  Hominis. 


Annual  Meeting. 
The  annual  meeting  was  held  on  January  26th,  1894. 

Pi£port.—t\\e  report  stated  that  the  Branch  opened  on  Jan- 
uaiy  1st,  1893,  with  83  members ;  6  new  members  had  joined 
during  the  year,  4  had  resigned,  and  1  (Dr.  H.  L.  Ansted)  had 
died.  Eight  meetings  had  been  held,  the  average  attendance 
being  just  over  13.  The  Treasurer's  report  showed  a  balance 
of  Es.  768 — 9 — 7  in  favour  of  the  Branch,  in  addition  to  Rs. 
2,000  invested  in  Government  securities. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year:  President:  A.  M.  Branfoot,  M.B..  Surgeon- 
Lieut.-Coloncl,  I.M.,S.  Vice-President :  E.  C  jMarkey,  'C.B., 
Surgeon-Colonel.  I\I.S.  Honorary  Treasurer:  W.  R.  Browne, 
M.D.,  Surgeon-Lieut. -Colonel,  I.M.S.  Honorarxj  Secretaries: 
H.  Allison,  M.D.,  Surgeon-Lieut.-Colonel,  I.M.S. ;  C  B. 
Rama  Row,  L.M.S.  Committee:  C  M.  Thompson,  M.B.,  Sur- 
geon Major,  I.M.S.;  Mr.  J.  Nield  Cook,  M.R.CS. ;  W.  B. 
Browning,  Surgeon-Maior,  I.M.S.;  J.  Maitland.  I>I.D.,  Sur- 
a-eon-Major,  I.M.S. ;  T.U.  Pope,  M.D.,  Surgeon- Major,  I.M.S. 
llepresentative  Member  in  General  Council:  E.  F.  Drake- 
Brockman,  F.B.C.S.,  Brigade-Surgeou-Lieut.-Colonel. 

Communications. — A  paper  on  House  Drainage  for  Madras 
was   read   by  Mr.  J.  Nield   Cook,  Health  Officer,  Madras 
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Municipal  Commission,  which  was  discussed  by  Surgeon- 
Major  Beowxing,  Surgeon-Captain  A.  E.  Gbant,  Mr.  C  B. 
Bama  Kao,  and  the  Pbesident  ;  and  Mr.  Cook  replied. — Sur- 
geon-Lieut.-Colonel  Beanfoot  showed  a  Uterus  with  sym- 
metrical fibroid  tumours  (one  on  each  side) ;  another  tumour 
also  occupied  the  body.^Dr.  G.  Ra5ia  Row  showed  a  Mal- 
formed Fcetus. 

PROCEEDINGS    OF    THE    COUNCIL. 

At  a  meeting  of  the    Council,  held  in  the  Council  Room, 
at    the    Office    of    the    Association,    429,   Strand,   W.C.,   on 
Wednesday,  October  24th,  1894  : 
Present  : 
Dr.  J.  Wabd  Copsixs,  President  of  the  Council,  in  the 

chair. 
Dr.  E.  Long  Fox,  President. 
Dr.  Russell  Reynolps,  President-elect. 
Mr.  Henkt  T.  Butlin,  Treasurer. 
Dr.  James  Babu,  Liverpool.        Mr.  N.  C.  Macnamaba,  Lon- 
Dr.  G.  B.  Bakeon",  Southport.        don. 

Dr.R.  AV.  Batten,  Gloucester.  Mr.  H.J.  Manning,  Salisbury. 
Dr.  M.  Bevebley,  Norwich.  Dr.  W.  Wituebs  Moobe,  Bur- 
Dr.  T.  Bbidqwatee,  Harrow-       gess  Hill 

on-theHill.  Mr.  W.  Jones  Mobris,  Port- 

Mr.  Langley  Beowne,  West       madoc. 

Bromwich.  Mr.  R.  H.  B.  Nicholson,  Hull. 

Dr.  J.  S.  Cameron,  Leeds.  Mr.    C.    H.    W.    Parkinson, 

Mr.  Andrew  Clark,  London.        Wimborne  Minster. 
Dr.  H.  R.  Crocker,  London.      Dr.  C.  Parsons,  Dover. 
Dr.  J.  L.  II.  Down,  London.        Dr.  F.  M.  Pope,  Lcicoster. 
Brig.-Surg. -Lieut. -Col.   E.    F.     Dr.  R.  Saundby,  Biniiingham. 

Deake-Beockman,  London.     Dr.  A.  Sheen, Cardiff. 
Mr.  G.  Eastes,  London.  Dr.   E.   Maekuam  Skereitt 

Dr.  W.  A.  Elliston,  Ipswich.        Clifton. 
Dr.  W.  FiNLAY,  Aberdeen.  Mr.  Noble  Smith,  London. 

Mr.  R.  S.  Fowler,  Batli.  Dr.  J.  Stbachan.  Dollar. 

Dr.    J.     H.     Galton,    tapper    Mr.  H.Steab,  SallVonAValden 

Norwood.  Mr.  J.  Tavlob,  Chester. 

Dr.  Beuce  Goff,  Bolliwell.  Dr.  T.  W.  Teend,  Southamp- 
Dr.  W.  Gordon,  Exeter.  ton. 

Dr.  O.  Grant,  Inverness.  Dr.  A.  R.  URQurr.(BT,  Perth 

Dr.   H.   Handfobd,   Notting-    Mr.  '£.  J.  Verrall,  Brigliton. 

Jiam.  Dr.W.F.WADE.Binningham. 

Mr.  J.  D.  Harries,  Shrews-    Mr.  F.  Wallace,  Upper  Clap- 
bury,  ton. 
Mr.  J.    H.    Hemming,    Kim-    Mr.  Joseph  White,  Notting- 

bolton.  ham. 

Dr.  C.  HoLMAN,  London.  Mr.  G.  E.  Williamson,  New- 

Dr.  J.  B.  Isaac,  Crowthorne.  castle-on-Tyne. 

Mr.  T.  Vincent  Jackson,  Wol-    Mr.  A.  Winkfield.  Oxford 

verhampton.  Dr.   W.    L.    Winierbotham, 

Mr.  Evan  Jones,  Aberdare.  Bridgwater. 

The  minutes  of  the  last  meeting  having  been  printed  and 
no  objection  reported,  were  taken  as  read  and  signed  as 
correct. 

The  President  of  Council  introduced  to  tlie  Council  the 
following  new  members  ;  Dr.  Drake-Broctman,  representin"- 
the  South  Indian  and  ^Madras  Branch  ;  Dr.  J.  B.  Isaac,  reore^ 
senting  the  Readins  and  l^per  Thames  Vailey  Branch  • 
and  Dr.  David  W.  Finlay.  from  tlie  Aberdeen  Branch. 

Letters  of  apology  /or  non-attendance  were  received  from 
Professor  Gairdner,  Mr.  Jessop,  Dr.  William  Kussell  (Edin- 
burgh), Dr.  Glascott,  Dr.  Roberts  Thomson,  Dr.  Bristowe 
and  Dr.  Dickinson. 

Resolutions  passed  in  tlie  Section  of  Psycliology  on  crimi- 
nal responsibility  in  mental  disease  at  the  annual  meetin"  at 
Bristol,  1894,  were  then  considered  (see  page  353)  ° 

Resolved;  That  tlie  resolutions  be  referred  tc 
mentary  Bills  Committee. 

Resolution  passed  in  the  Public  Healtli  Section  at  the 
annual  meeting  held  at  Bristol  on  the  present  imperfect 
system  of  procedure  for  tlic  certification  of  deaUis  (see  n  314) 
was  then  considered. 

Resolv('d :  That  the  resolution  be  refen-ed  to  the  Parlia- 
mentary Bills  Committee. 

Resolution  of  the  general  meeting  passed  at  the  annual 


to  the  Parlia- 


meeting  at  Bristol,  together  with  a  letter  from  Mr.  T. 
Frederick  Pearse  on  the  subject  of  the  appointment  of  an 
Ethical  Section. 

Resolved :  Tliat  the  consideration  of  the  question  be  post- 
poned until  the  report  of  the  Arrangement  Committee  be  con- 
sidered. 

Read  abstract  of  the  report  of  the  annual  meeting  upon  the 
subject  of  medical  aid  societies,  together  with  a  communica- 
tion of  the  East  Sussex  District  of  the  South-Eastern 
Branch. 

Resolved :  That  the  resolution  passed  at  the  East  Sussex 
District  of  the  South-Eastern  Branch,  having  been  duly 
considered  by  the  Council,  the  request  therein  contained  be 
granted,  and  a  Committee  appointed  to  carry  out  the  sugges- 
tions. 

Resolved:  That  the  President  of  Council,  the  President- 
elect, the  Treasurer,  Dr.  Bridgwater,  Mr.  Wallace,  Dr.  IJruce 
Goff,  Mr.  Jones  Morris,  Mr.  Nicholson,  Dr.  Sanndby,  Mr. 
Parkinson,  Dr.  Parsons,  and  Dr.  Withers  Moore,  be  appointed 
the  Committee  to  consider  the  preceding  resolution. 

Resolved:  That  the  question  of  medical  aid  associations, 
brought  forward  by  the  Oxford  and  District  Branch,  be  re- 
ferred to  the  Committee  to  report  to  this  Council  at  the 
earliest  possible  date. 

Read  letter  from  National  British  AVomen's  Temperance 
Association  forwarding  resolution  asking  that  such  arrange- 
ments be  made  for  the  better  representation  of  the  medical  men 
of  England  on  the  International  Temperance  Conference. 

Ixesolved  :  That  the  National  British  WomnnV  Temperance 
Association  be  informed  that  the  British  Medical  Association 
has  never  sent  any  representative  to  the  International  Tem- 
perance Conference,  and  it  does  not  at  present  propose  to  ilo  so. 

Read  letter  from  Dr.  Brierley,  together  with  the  resolution 
of  the  <  ieneral  Medical  Council,  on  the  subject  of  the  issue  of 
certificates  to  midwives. 

Resolved :  That  a  reply  be  sent  to  Dr.  Brierley  that  this 
Association  does  regard  the  General  Medical  Council  as  a 
supreme  authority  on  educational  matters,  and  suggests  to 
Dr.  Brierley  the  wisdom  of  referring  the  matter  of  his  letter 
to  the  General  Medical  Council. 

Resolved :  That  Messrs.  Price,  Waterhouse  and  Co.  be  re- 
appointed public  auditors  for  the  ensuing  year,  in  accordance 
with  By-law  26. 

Resolved :  That  the  ll.j  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 

Committee  of  to-day's  date  be  received  and  approved,  and  the 

recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  report 

and  accounts  for  the  <iuarter,  amountiug  to  £?,.Mo  1S3.  Id.,  and 

report  oi  the  auditors. 

Resolved:  That  the  minutes  of  the  AiTangement  Committee 
of  the  2'5rd  inst.  be  received  and  approved,  and  the  recom- 
mendations contained  tlierein  carried  Into  effect. 
The  minutes  of  the  Arrangements  Committee  contain  the  arrange- 
ments and  prograinnie  for  tlie  annual  meeting. 
Resolved:  That  the  minutes  of  the   Parliamentary  Bills 
Committee  of  the  23rd  inst.  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 
The  minutes  of  the  Pai-Iiamentary  Bills  Committee  contain  a  resolu- 
tion authorising  the  Gener.al 'Secretary  to  co:   i-ninic.ite  with  the 
Branches  to  consider  the  question  of  a  lir.ift  Hill   to  amend  the 
Medic.nl  .Vets  ;  also  a  resolution  regretting  the  del.iv  iu  the  issuing 
of  the  final  report  of  the  Vacciuatlon  Commission. 
Resolved  :    That  the  annual  meeting  of   1S95  be  held  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  July  30th,  31st, 
August  1st  and  2nd. 

Resolved  :  Tliat  there  be  three  Addresses,  namely.  Medi- 
cine, Surgery,  and  Physiology ;  that  Sir  William  Brondbent 
be  invited  to  give  the  Address  in  Medicine.  Mr.  Durham  be 
invited  to  ^ive  the  Address  in  Surgery,  and  Professor  Schiifer. 
F.R.S.,  be  invited  to  give  the  Address  in  Physiology. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 

Committee  of  the  2.1rd  inst.  be  received  and  approved,  and 

the  recommendations  contained  therein  carried  into  eff.'ct. 

The  minutes  of  the  Premises  and  Librarj-  Committee  contain  a  report 

of  the  Ilonorarr  Librarian,  some  estimates  for  fittings,  and  report 

on  alterations  a"nd  new  sites. 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Com- 
mittee of  the  23rd  inst.  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect.  ' 
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The  minutes  of  tlie  Scientific  tirants  Committee  contain  the  appoint- 
ment of  Dr.  Soltau  Fenwick  as  third  Keseareh  Scholar. 
Resolved :  That  the  minutes   of  the  Branch  Organisation 
Committee  of  to-day's  date  be  received  and  approved,  and 
tlie  recommendations  contained  therein  carried  into  effect. 
Tlie  minutes  of  the  Branch  Organisation  Committee  contain  tlie  pro- 
posed by-laws  of  the  Malaya  Branch,  and  proposed  alterations  to 
the  by-laws  of  the  Dundee  Branch. 


SPECIAL    CORRESPONDENCE. 

PAEIS. 

Professeurs  Agrigh. — Opening  of  the  Paris  Dental  School. — The 

Universal  Exhibition  of   1900  and  Athletic   Sports. — General 

News. 
At  the  Congress  of  Superior  Instruction  recently  held  at 
Lyons  the  Section  of  the  Congress  which  deliberated  on  the 
medical  faculties  came  to  tlie  following  decisions  :  That  the 
competitive  examination  for  the  post  of  Prnfesseur  Agrege 
be  abolished ;  each  faculty  to  decide  on  the  number  of 
agrigex  attached  to  it ;  the  lectures  given  by  the  agreges,  in 
addition  to  those  of  the  University  programme,  not  to  be 
paid  for  by  the  State,  but  by  fees  to  be  fixed  by  the  faculty. 
A  new  degree,  that  of  docteur  is  sciences  hiologiques  (biological 
sciences)  might  be  created  and  all  candidates  for  the  agrege- 
ship  be  called  upon  to  take  it.  The  agreges  should  be  elected 
for  a  term  of  three  years,  and  after  that  should  be  re-elected  or 
not  as  the  faculty  may  decide.  Professeurs  adjoints  should  be 
elected  by  the  faculty  for  a  period  of  six  years,  with  salary. 
The  list  of  candidates  for  the  post  of  professor  is  to  be  drawn 
up  by  the  faculty  and  submitted  to  tlie  General  Council  of 
all  the  faculties.  The  fees  of  titular  professors  are  to  be 
decided  by  the  faculty  to  which  the  professors  belong. 

Dr.  LeOn  Labbe  presided  at  the  opening  ceremony  of  the 
Paris  Dental  School,  which  took  place  recently.  In  the  Senate 
he  is  a  champion  of  the  medical  students.  At  the  dental 
school,  in  his  address  he  declared  he  would  defend  the  in- 
terests of  this  ecole  lihre :  it  was  only  specialists  such  as  those 
attached  to  the  school  who  could  give  the  necessary  technical 
instruction.  Furthermore,  Dr.  Labbe  declared  that  he  would 
defend  the  interests  of  the  school  in  order  to  stem  the  tide  of 
the  invasion  of  foreigners.  Dr.  Jjabbe  considers  that  "  France 
offers  a  too  generous  welcome  to  foreigners,  who  in  return 
fail  to  furnish  any  guarantee." 

The  Commission  for  the  Exhibition  of  1900  has  named 
eleven  subcommissions  for  the  purpose  of  studying  the  ques- 
tion of  physical  education  :  gymnastics,  athletic  sports,  fenc- 
ing, rifle  practice,  horse  exercise,  velocipedic  exercise, 
nautical  sports,  saving  lite,  and  ai-ronautics. 

Dr.  Gingebre,  founder  of  the  medical  syndicate  of  the 
Herault  valley,  died  recently  and  bequeathed  to  the  Mont- 
pellier  medical  faculty  £1,400  to  be  devoted  to  a  biennial 
prize  for  the  best  thesis  on  sanitation.  Dr.  Gingebre  has 
also  left  a  legacy  to  the  H^rault  Medical  Syndicate. 


CORRESPONDENCE. 

DR.  JAMESON,  C.B. 
SiE, — In  a  short  time  Dr.  Jameson,  C.B.,  whose  able  ad- 
ministration and  skilful  generalship  in  the  late  Matabele  cam- 
paign have  won  universal  approbation  from  all  who  admire 
British  pluck,  will  arrive  in  England.  It  appears  to  me  that 
some  steps  should  be  taken  by  the  medical  profession  to  wel- 
come him  on  his  arrival,  and  that  a  public  dinner  should  be 
arranged  to  do  him  honour.  T^e  British  Medical  Associa- 
tion, through  its  Council  or  the  Council  of  the  Metropolitan 
Counties  Branch,  might  organise  such  a  dinner,  inviting — 
in  addition  to  Dr.  Jameson— Mr.  Rhodes  and  Major  Sawyer, 
late  Military  Secretai-y  to  Sir  Heniy  Loch,  who  was  engaged 
in  his  military  capacity  throughout  the  campaign.  I  am  sure 
if  the  Council  would  undertake  the  initiation  of  the  banquet 
the  profession  would  g'adly  support  them.     Dr.  Jameson  is 


an  honour  to  his  profession,  and  his  administrative  abilities 
would  have  done  credit  to  the  highest  diplomatic  official. 
The  verdict  of  the  High  Commissioner  appointed  to  examine 
into  the  vile  charges  brought  against  Dr.  Jameson  lias  shown 
the  utter  falsity  of  the  imputations  made  against  him,  and  we 
should  at  the  earliest  possible  opportunity  after  his  arrival  do 
something  to  show  him  how  greatly  we  appreciate  his  work, 
and  how  gladly  we  congratulate  him  on  the  result  of  Mr. 
Newton's  investigations.  The  British  Medical  Association, 
representative,  as  it  is,  of  the  medical  profession  as  a  whole, 
should  not  lose  the  opportunity  now  afforded  it  to  honour 
one  who  has  shown  under  the  most  trying  conditions  a  most 
marvellous  combination  of  tact,  courage,  and  ability. — I  am, 
etc.. 
Constitutional  Club.S.W.,  Nov.  5th.  A.  GeoeCE  Bateman. 


MIDWIVES'  REGISTRATION  AND  THE  LANCASHIRE 
AND  CHESHIRE  BRANCH. 
Sib, — The  position  of  affairs  in  the  Lancashire  and  Cheshire 
Branch  in  reality  opens  a  very  important  question.  In  the 
Beitish  Medical  Jocbnal  I  find  letters  on  the  question  as 
to  the  propriety  of  giving  a  legal  status  to  midwives,  and  in 
the  report  presented  to  the  tenth  annual  meeting  of  Fellows 
and  Members  of  the  College  of  Surgeons  of  England  a  state- 
ment to  the  effect  that  it  has  been  the  endeavour  of  the 
Council  of  the  College  to  obtain  powers  to  grant  a  degree 
ranking  with  that  of  the  university  Doctor  of  Medicine.  In 
Public  Health  I  find  Mr.  Manley's  excellent  presidential  ad- 
dress to  the  Birmingham  and  Midland  Branch  of  the  Incor- 
porated Society  of  Medical  Officers  of  Health,  in  which  he 
warns  us  in  all  earnestness  of  the  apotheosis  of  the  inspector 
of  nuisances.  In  the  first  case  the  doctor  who  practises 
midwifery  is  threatened  with  an  uneducated  competitor  ;  in 
the  second,  university  education  is  threatened  with  being 
placed  on  the  same  footing  as  the  training  of  the  medical 
schools  ;  and  in  the  third,  the  doctor  who  takes  a  public  health 
appointment  is  threatened  with  an  opponent  in  the  shape  of 
his  inspector  of  nuisances.  All  three  cases  tend  to  show  tha^t 
the  best  interests  of  our  profession  are  liable  to  be  jeopardised 
iDy  the  ill-considered  action  of  certain  of  our  members. 

It  has  been  constantly  denieil  that  the  midwife  will  be  a> 
competitor  if  she  has  a  legal  status  given  to  her.  What  says 
Nursing  Notes,  of  November  1st,  the  organ  of  the  Midwives' 
Institute  ? — "  With  private  practice  and  a  small  parish  allow- 
ance a  midwife  could  exist  with  fair  comfort  under  circun>- 
stances  where  a  medical  man  could  not  live." 

This  body  then  at  all  events  contemplates  competition  with 
doctors  aided  by  State  support.  Such  a  system  has  failed 
abroad,  but  it  is  argued  that  it  has  done  so  because  of  the 
mediseval  customs  and  general  backwardness  in  a  country 
such  as  Germany.  Now,  considering  that  the  Germans,  with 
the  possible  exception  of  the  Swiss,  possess  the  most 
thorough  system  of  compulsory  education  and  have  possessed 
it  for  many  years  this  objection  is  ridiculous. 

The  status  is  desired  by  bodies  like  the  Midwives'  Institute 
to  allow  them  to  enter  into  competition  with  our  profession 
on  equal  terms.  Forthereis,  at  the  present  time  no  let  or 
hindrance  in  the  pat'a  of  the  many  midwives  (so  called 
trained)  who  wish  to  practise  midwifery.  And  not  content 
with  a  State  status  they  demand  a  State  grant  to  further 
help  them. 

It  can  scarcely  be  a  matter  of  astonishment  that  a  feeling 
of  great  iiTitation  has  been  set  up  generally  by  the  action  of 
certain  members  of  the  profession  who  are  allies  of  bodies 
like  the  Midwives' Institute,  and  that  anomalous  association 
which  is  supported  by  a  grant  already. — lam,  etc., 
Hatfield,  Nov.  5th.  LoVELL  Deace. 

SiE,— In  the  BaiTisH  Medical  Joubnal  of  November  Srd 
Mr.  Colin  Campbell  states,  in  reference  to  the  meeting  at 
Manchester,  that  Dr.  Woodcock's  motion  was  carried  ?ie?n. 
con.,  and  that  not  one  of  the  gentlemen  who  belonged  to  the 
"protesf'party  attempted  to  deal  with  the  subject  in  their 
speeches.  Mr.  Colin  Campbell  knows  full  well  that  many  of 
us  had  no  opportunity.    I  left  in  disgust  at  7  p.m.,  and  find 
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from  the  Joubnal  report  of  the  meeting,  page  896,  that  after- 
wards tlie  closure  was  applied,  and  Dr.  Woodcock's  motion 
carried  by  a  1-irge  majority. 

The  spefch  of  Dr.  Brassey  Brierley,  in  which  he 
announced  that  he  had  a  midwives'  notebook  of  lectures 
delivex'ed  to  women  students  at  St.  Mary's  which  contained 
"  an  indecent  drawing,"  showing  his  disgust  by  throwing  the 
book  on  the  fluor,  and  saying  it  was  so  bad  that  lie  could  not 
tell  his  hearers  wliat  it  was,  disgusted  a  good  few  of  the 
"  protest  "  party,  wlien  Dr.  AValters  announced  that  it  could 
be  nothing  else  tlian  a  copy  of  a  diagram  taken  from  Gray's 
Anatoviy  of  the  female  external  genitals. 

You  will  see  by  the  report  in  the  Joubnal  that  even  after 
separating  "  tlie  sheep  from  the  wolves  "  the  largest  vote  on 
an  amendment  of  Dr.  Brassey  Brierley  was  148  to  115,  show- 
ing that  Dr.  Woodcock's  eloquence  did  not  convince  every- 
body ;  and  I  cannot  see  where  the  Registration  Committee 
can  claim  that  the  Lancashire  and  Chesliire  Branch  have 
twice  emphatically  decided  against  the  proposals  for  the 
registration  of  so-called  midwives.  Surely  bare  majorities 
are  not  sutlicient  to  decide  such  a  question  as  this. 

I  am  one  of  those  that  believe  "  midwives  are  and  will  be  " 
till  women  are  educated  to  place  their  lives  in  the  doctor's 
liands  and  also  arc  able  to  pay  a  doctor  for  his  services. 

The  fact  of  medical  men  having  sons  joining  tlie  profes- 
sion and  willing  to  take  low  class  midwifery  will  not  induce 
every  woman  to  employ  a  doctor  in  her  confinement,  and 
surely  she  must  be  considered.  I  know  many  women  who 
would  like  a  doctor  if  they  could  aflbrd  one,  but  are  too  inde- 
pendent to  pauperise  tliemselves  by  applying  for  the  Union 
surgeon.  I  know  others  who  can  well  aflbrd  to  pay  a  doctor, 
but  prefer  to  have  a  midwife  to  attend  them.  I  cannot  see 
as  far  as  Dr.  Brown  that  a  midwife  must  be  called  an  ob- 
stetric nurse.  What  does  it  matter  what  she  is  called,  pro- 
vided her  duties  are  dclined  and  her  work  limited!'' 

Dr.  Brown  says,  "Tlie  'skilled  midwife'  who  has  a  cer- 
tificate or  diploma  that  she  is  competent  to  attend  natural 
labour  is  for  all  practical  purposes  a  rival  and  a  competing 
practitioner  to  the  qualified  man;"  but  I  do  not  find  it  so. 
We  have  tluve  i  crtiruattd  midwives  in  our  neighbourliood, 
two  Manchester  and  one  Liverpool  trained,  and  I  do  not  lind 
any  greater  demand  for  them  than  there  is  for  those  that  are 
self-educated,  and  are  of  the  Mrs.  Gamp  type. 

I  have  joined  the  "protest"  committee,  believing  that 
legislation  will  come  just  as  it  did  for  the  chemists  and  tlie 
dentists,  and  tliat  we  shall  best  safeguard  our  interests  as  a 
profession,  not  by  trades  union  cries  of  abolition,  but  by 
watching  and  assisting  in  drawing  up  a  fixed  programme  of 
study  and  definite  rules  as  to  practice.  Many  of  those  who 
have  joined  this  outcry  are  amongst  those  who  give  ambu- 
lance lectures  and  sign  ambulance  certificates,  and  from  the 
trades  union  view,  which  they  adopt,  quite  as  much  injury 
can  be  done  to  the  young  practitioner  by  ambulance  men  as 
by  midwives  in  their  calling. — I  am,  etc., 
Wigan,  Nov.  3rd.  William  Bbhby. 

P.S. — The  Coombe  Lying-in  Hospital  has  no  more  right  to 
grant  a  L.M.  than  St.  Mary's  Hospital,  Manchester,  nor  is 
the  certificate  given  by  the  College  of  Surgeons  and  Phy- 
sicians of  Edinburgh  a  licence  at  all. 


ST.  JOHN  AMBULANCE  WORK. 

Sir, — I  shall  ieel  obliged  if  you  will  call  the  attention  of 
the  medical  men  who  lecture  in  the  above  to  an  important 
point  that,  is  coming  forward.  Under  the  County  Council 
Act  there  is  a  clause  whicli  enables  classes  and  ambulance 
work  to  be  paid  for  by  the  Coanty  Council. 

As  a  secretary  of  a  large  centre,  I  have  declined  to  lecture 
under  the  County  Council  grant  on  the  ground  that  such 
lectures  are  paid  out  of  the  rates,  and  are  technical ;  there- 
fore the  lecturers  should  be  paid  for  the  lectures  at  the  usual 
fee. 

My  object  in  writing  you  is  to*!  sk  secretaries  and  medical 
men  generally  to  abstain  from  lecturing  under  or  to  classes 
which  are  receiving  grants  from  the  County  Council  unless 
they  are  paid  the  fee  of  a  guinea  per  lecture.  I  need  not  say 
that  the  old  system  still  obtains. 

1  think  «  very  lecturer  or  medical  man  who  has  not  yet 
lectured  will  fully  see  tlie  necessity  of  remaining  firm  on  this 


point,  and  avoiding  a  precedent  which  may  involve  ns  in 
very  heavy  work  without  remuneration. 

The  London  executive  will,  I  know,  support  us  if  we  are 
firm. — I  .Tm,  etc.,  F.  B.  Judge  Baldwin. 

Rotlierliaiii,  Xov.  -ith.  Honorary  Secretary.  S.J.A..\. 


THE  NEW  PHARMACY. 
Sra, — Reading  in  the  Bbitish  MsmcAL  Joubnal  of  November 
3rd,  p.  lOI'i.  a  most  instructive  letter  from  one  who  styles  him- 
self "  An  Old  Fogey  but  not  a  Fossil,'' on  the  above  important 
and  most  interesting  subje;t,  I  would  rpfer  him  to  a  paper  in 
the  Journal  bearing  date  Jsovember  •_'oth.  189:?,  wherein  I  ad- 
vised the  use  of  such  chests  as  contain  a  full  complement  of 
drugs  in  tabloid  form.  Tliese  should  be  substituted  for  the 
ponderous  and  inefficient  medicine  cliests  still  carried  by 
even  the  largest  steamships.  This  advice  applies  even  more 
to  the  private  practitioner.  The  writer  brings  home  to  his 
medical  brethren  in  well  chosen  words  the  benefits  conferred 
on  him  personally  by  using  tabloids,  which  have  only  been  in 
vogue  a  decade  or  rather  less.  His  facts  are  amply  confirmed 
by  my  own  experience  clinically  during  the  three  years  for 
which  I  have  constantly  prescribed  them  in  tropical  Africa 
and  other  parts. 

Personally,  tabloid  drugs  saved  my  own  life  when  battling 
against  a  deadly  attack  of  African  remittent  during  my 
sojourn  in  the  forest  country  of  West  Africa,  when  ordinary 
tinctures,  etc.,  failed  to  exert  any  curative  influence  what- 
ever. I  dissent  from  your  correspondent  only  in  one  par- 
ticular, namely,  that  he  lays  too  much  stress  on  the  mere 
pecuniary  gain  per  annum,  whereas  the  main  consideration 
in  their  favour  (taljloids)  should  be  his  increased  reputation 
us  a  phy.'^iciaii  and  the  safety  of  liis  patients — safeguarding 
them  by  tliis  form  of  treatment  from  dispensers'  mis- 
takes, such  as  taking  liquor  stryi.hnina!  instead  of  liquor 
chloroformi.  and  makes  one  sure  of  giving  an  exact  dose  of 
the  drug  intended.  We  as  a  profession  should  not  be  slow 
to  recognise  the  value  of  the  tabloid  system  of  treatment, 
and  should  well  be  able  to  gauge  the  value  of  tliese  medica- 
ments.—1  am,  etc., 

Chables  Fobbes,  M.D.,  CM.,  D.P.H., 
London,  N'ov.  :tli.  Late  Surgeon,  Wassa  Gold  Mines,  \V.  Africa. 


IRISH  WORKHOUSES  AND  UNION  INFIRMARY 
SURGEONS. 
Sib,— In  continuation  of  a  subject  recently  discussed  in 
your  columns,  namely,  those  much  neglected  institutions 
called  workhouses,  I  wish  to  direct  your  attention  to  some  of 
the  gravest  disadvantages  suti'ered  by  Irish  medical  onion 
infirmary  surgeons  under  the  present  Poor-law  system,  and 
to  hope  that  your  advocacy  will  be  extended  to  the  reform  of 
Irish  Poor  Laws  generally  and  of  those  relating  to  work- 
houses particularly.  I  shall  briefly  hint  at  a  few  of  tlie  many 
reforms  needed. 

1.  Appointment  of  trained  nurses  in  suflicient  numbers, 
with  proper  means  of  controlling  same.  At  present  the  Local 
(iovernment  Board  issues  no  regulations  regarding  union 
nurses,  which  omission  leads  to  great  administrative  diih- 
culties. 

2.  Limitation  of  the  powers  of  boards  of  guardians  to  dis- 
miss medical  officers  without  assigning  definite  cause.  It  is 
now  in  their  power  to  make  such  dismissal  subject  only  to 
the  sanction  of  the  Local  Government  Board,  without  whose 
existence  Poor-law  medical  appointments  would  soon  become 
untenable. 

3.  The  necessity  for  strictly  defined  regulations  as  to  the 
relations  of  the  several  olficials— medical  officer,  master, 
matron,  and  nurses— so  as  to  prevent  one  inharmouiont? 
worker  man-ing  the  harmony  of  the  whole. 

4.  .Vlteration  of  present  .\ct  of  Parliament  relating  to  the 
removal  of  dangerous  lunatics  from  the  union  to  the  county 
asylum.  The  present  rule,  whicli  savours  both  of  insult  and 
injustice  to  the  medical  officer,  obliges  a  stranger  to  be  called 
in,  who  has  generally  to  rely  on  information  supplied  by  the 
union  officer.  The  Poor  Laws,  which  offer  a  meagre  stipend 
to  their  regular  officer  for  this  perfunctory  act,  pay  to  the 
outsider  a  fee  of  not  less  than  a  guinea.  This  matter  has 
already  received  the  consideration  of  your  Parliamentary 
Bills  Committee,  but  still  remains  unaltered. 

A  k'ndred  anomaly  to  the  foregoing  is  the  fact  that  onion 
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medical  officers  are  obliged  to  operate  as  general  hospital 
surgeons,  to  perform  many  surgical  operations  without  addi- 
tional reward,  and  usually— owing  to  the  ignorance  and  in- 
capacity of  pauper  nuraes^to  do  the  skilled  nursing  them- 
selves ;  while  the  antesthetist,  when  such  can  be  got,  receives 
without  question  his  due  fee. 

My  earnest  wisli  is  that  in  the  good  work  you  have  under- 
taken to  improve  the  nursing  in  provincial  workhouses  you  will 
bear  in  mind  that  this  reform  ought  to  be  inseparable  from 
general  Poor-law  reformation;  and  that  by  improving  the 
position  of  Irish  Poor-law  medical  oilicers,  and  doing  away 
with  the  present  disgraceful  mode  of  admission  to  the  ser- 
vice, you  will  do  more  for  the  sick  poor  and  for  our  poor  pro- 
fession than  you  are  aware  of  now.  With  the  advancement 
and  improvement  of  the  status  and  utility  of  the  union 
medical  officer,  the  best  interests  of  the  friendless  poor,  of  the 
nursing  staflf,  and  of  the  workhouse  generally  are  closely 

Surely  the  eyes  of  statesmen  must  be  singularly  blind  to 
the  social  evils  of  our  present  Poor-law  system.  From  what 
worse  evil  can  a  country  suffer  than  a  system  which  per- 
petuates pauperism  ?  The  young  workhouse  casual  becomes 
the  adult  workhouse  tramp  and  schemer,  and,  later  on,  the 
aged  workhouse  inmate.  „  ^  ^  „  , 

R.  R.  Lbepbe,  F.R.C.S.I. 

Rathdrnm,  co.  Wicklow,  Nov.  1st. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 
The  eJuirge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
partment is  S3.6d.,vjhlehsh<mld  be  forwarded  in  slrnnpe  or  rost  office  order 
vrilh  the  notice.    The  Jlrsl  post  on  Thursday  rimmirtgs  is  the  Ifilest  by  which 
these  annmr^ncements  can  be  received, 
A  SCKGEON-llAJOB  near  the  top  of  the  roster  for  foreign  service,  but  not 
erpecting  to  go  to  India  this  trooping  season— all  officers  of  that  rank 
haring  been  -warned  the  foreign  service  would  probably  be  a  colony  this 
summer— wishes  for  an  exchange  to  stay  at  home  for  two  years  longer. 
Please;  address  "  Ee   emerito,"  care  of  Holt  and  Co.,  17,  WhitehaU  Place, 
lAjndoii,  S.W. 

A  Surgeon-Major  under  orders  for  India  this  season  (about  February) 
«-ishes  to  efl'eet  an  exchange  with  an  officer  for  a  whole  or  part  of  a  tour 
at  home,  or  with  an  officer  under  orders  for  a  colony,  or  alr^dy  m  a 
colony      Addi-ess:    "Field  Officer,"  care  of  Messrs.  Holt  and  Co.,  1., 


Expedition  in  1884-65  in  charge  of  Kaibur  Field  Hospital  (medal  with 
clasp,  and  Khedive's  star) ;  and  in  the  operations  of  the  Egyptian  Field 
I'orce  in  18S5-0,  including  the  engagement  at  Kosheh.  .S.  H.  Carter— 
Vf^han  war  of  1878-80,  and  present  in  the  engagement  at  .\hnicd  Kheyl 
(mlidal  with  clasp);  and  in  the  Egyptian  war  of  1882,  and  present 
at  the  battle  of  Tel-el-Kcbir  (medal  with  clasp,  and  K'liedive's 
star)  G  D  Bourke— Nile  Expedition  In  1884-K5  (medal  with  clasp,  and 
Khedive's  star) ;  with  the  Egyptian  Frontier  Field  Force  in  1885-86, 
including  the  engagement  at  Giniss;  and  with  the  Chin-Lusbai  Expedi- 
tionary Force  in  1889-90  (mentioned  in  despatches,  medal  ivith  clasp).  .1. 
Hovsted— the  operations  in  the  Malay  Peninsula  in  187.5-7ii  (medal  with 
clasp) ;  the  Afghan  war  of  1878-80  (medal) ;  and  in  the  Soudan  campaign  in 
1,^85  (medal  with  clasp,  and  Khedive's  star). 

.Surgeon-Major  William  Cajiphell,  M.B.,  Grenadier  Guards,  is  pro- 
moted to  be  Surgeon-Lieutenant-L'olonel,  October  2.5th.  His  previous 
commissions  are:  Surgeon,  September  30th,  1874;  and  Surgeon-Major. 
November  5th,  1887.  He  was  appointed  to  the  Scots  Guards,  January 
12th,  1881;  and  was  transferred  to  the  Grenadiers,  November  .5th,  1887. 
He  served  with  the  1st  Battalion  of-the  Scots  Guards  in  the  Egyptian  war 
of  1882,  and  was  present  at  the  battle  of  Tel-el-Kebir,  receiving  the  medal 
with  clasp,  and  the  Khedive's  bronze  soar. 

MILITIA  MEDICAL  STAFF  CORPS. 
Me.  Thomas  William  Gokdox  Kelly,  M.D.,  is  appointed  Surgeon-Lieu- 
tenant, November  7th.  

THE  VOLUNTEERS. 
SuRGEON-LiEUTENAKT  E.  DowNES,  M.D.,  2nd  Surrey  Artillery,  is  pro- 
moted to  be  Surgeon-Captain,  November  7th.  .,- .     .  »    ^ 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  regiments  mentioned,  dated  November  7th :  John  Wrefoed,  1st 
Northumberland  Artillery  (Western  Division  Royal  Artillery) ;  William 
Bakter,  M.D.,  .5th  (West)  Middlesex  Rifles;  Thomas  Livikgstone,  M.D., 
2nd  Volunteer  Battalion  the  Durham  Light  Infantry.  ,  „  „  .  ,    ,.^ 

Surgeon-Lieutenant  W.  Hume.  M.B.,  1st  Roxburgh  and  Selkirk  (the 
Border)  Eifies,  has  resigned  his  commission,  November  7th. 

Sui-geon-Lieutenant  F.  CEOucHtn,  II.B.,  2ud  Volunteer  Battahon  the 
Queen's  Own  Eoyal  West  Kent  Regiment  has  also  resigned  his  commis- 
sion from  the  same  date.  .,,-,»       -a  tt  i«„ 

Surgeon-Captain  W.  M.  Voees,  M.B..  from  the  2nd  \olunteer  Battalion 
the  Norfolk  Regiment,  is  appointed  Surgeon-Captain  to  the  2nd  Volunteer 
Battalion  the  Royal  Sussex  Regiment,  November  7th. 


THE  NAVY, 
b TAFF-SiTBGEoy  T.  J.  Peestov  has  been  promoted  to  be  Fleet  Surgeon, 
October  19th.  His  commission  as  Surgeon  dates  from  September  30th, 
187.3  andthat  of  Stan' Surgeon  from  September  SOth,  185.5.  He  was  fcur- 
eeon  of  the  Sultan  at  the  bombardment  of  Alexandria  in  1882,  and  during 
the  Egyptian  war ;  landed  in  medical  charge  of  Royal  Marines  after  the 
action ;  was  emploved  on  shore  as  Senior  Medical  Officer  of  the  Royal 
MarineBattalion;"landed  from  Her  Majesty's  fleet  and  attached  to  Sir 
E  Wood's  Brigade  for  the  defence  of  Alexandria;  and  was  present  at  the 
csapitulation  and  surrender  of  the  Aboukir  and  Eosetta  forts.  Medal  with 
clasp  and  Khedive's  bronze  star. 

ARMY  MEDICAL  STAFF.  ,  ^ 

SCEGEON-CAFTAiN  J.  3.  FoREESTEE,  F.R.C.S.Edin.,  from  the  Roval  Horsc 
Guards,  is  appointed  Surgeon-Major  to  the  1st  LL'e  Guards,  in  fuccession 
to  Surgeon-Lieutenant-Colonel  H.  F.  Hensman,  retired,  October  19th. 
Sureeon-Major  Forrester  entered  the  ser\-ice  September  30th.  15,4,  and 
after  completing  a  tour  of  service  in  India,  and  bemg  at  several  Home 
?tation3,Ta5  appointed  to  the  Royal  Horse  Guards,  Jan.l8th,  1885  and  has 
remained  «1th  that  regiment  till  now.  He  ^»V'°P^„f.l'Mlhn?a^  Hi" 
war  of  18S2,  and  was  present  in  the  engagement  c.t  Tel;el-Mahuta,  m  th., 
^o  actions  at  Kassassin.  and  at  the  battle  of  Tel-el-Kebir  (medal  with 
clasp  and  Khedive  s  bronze  star).  He  13  now  promoted  to  be  Sui  geon- 
LieutenantColonel  from  September  SOth.  ,,  t>     r-    w  tbitv^t 

-  Snrgeon-Msjors  B.  W.  Wellixgs.  Robeet  Smith  M.B.,  F.  \J  .  TRE%oa, 
M  B  ,  Haevie  Scorr,  M.B.,  James  McGann,  James  Powell,  S.  H.  Caeter, 
m'b  W  \  ^.liY  G  D.  BOURKE,  and  JOHN  HOVSTED,  all  or  whom  entered 
the  service  as  Surgeons  September  SOth,  1-74,  and  v,-ere  appointed 
Surgpon-Mniors  twelve  years  therefrom,  are  promoted  to  be  burgeon- 
Lieutenant-Colonels.  September  SOth.  The  foUowing  are  their  respective 
war  sei-rices  :-B.  W.  Wellings-Afghan  war  in  1880  with  the  Southern 
Afghanistan  Column  .'medal) ;  Egyptian  war  of  1882,  and  Present  at  the 
battle  ot  Tel-el-Kebir  (^mcdal  with  clasp,  and  Khedive  s  star) :  and  feouuan 
campaign  in  18*.5  ("l.ispi.  R.  Smith-Boer  war  of  1851 ;  andSoudaneampaign 
in  1^5  (medal  with  clasp,  and  Khedive's  star).  F.  W.  Trevor-Afghan 
war  of  187S,sa  with  the  Candahar  Field  Force,  and  present  in  the  engage- 
ment at  AhSsd  Kheyl;  accompanied  Sir  Frederick  Roberts  in 
thrmarch  tcTbBmdahar;  and  present  at  the  battle  of  Candahar 
(medal  with  two  1  clasps  and  bronze  deooration) ;  and  wiui 
the  Nile  Expedition  iV  1884-5  (medal  with  dasp),  and  Khedive  s  star)  H^ 
S^ott-Boer  war  of  ISsK  J.  M'Gann-Boer  war  of  1881,  and  present^m  the 
engagements  at  Lang'sVek  (mentioned  in  despatolies)  atd  the  Ingogo 
River  (mentioned  in  despatches).    James  Powell-Boer  war  of  IbSl ;  Nile 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Suegeon-Captain  Denis  M.  O'c.iLLAGHAS,   Army  Medical  Staff,  to  be 
Adjutant,  in  succession  to  Surgeon-Captain  J.  P.  S.  Hayes,  whose  term 
of  office  has  expired,  November  7th.  ^    i,_    t      i       /-. 

Mr.  WiLLLAM  Pilling  is  appointed  Quartermaster  to  the  London  com- 
panies, November  7th. 


AN  INTERESTING  SURGICAL  CASE  IN  MILITARV  PRACTICE 
AND  ITS  SEQUEL. 
A  B.  C.  writes :  It  will  be  in  the  memory  of  many  that  some  years  ago 
a  case— which  created  a  great  commotion— of  what  was  then  termea  a 
non-diagnosed  dislocation  of  the  hip  oceui-red  at  one  of  our  large 
garrisons,  the  patient  having  to  be  ultimately  invalided.  For  what 
was  at  that  time  considered  to  be  neglect  aud  professional  short- 
comings on  the  part  of  military  surgeons  an  officer  of  administrative 
rank  was  forced  to  retire,  two  officers  of  long  ser\'ice  and  high  in  the 
executive  ranks  lost  their  promotion,  and  two  younger  officers  suffered 
in  loss  of  service  for  some  time.  The  remarkable  part  of  this  case  is 
its  linale.  It  is  now  reported,  with  some  authority,  that  the  patient  in 
que.stion  died  the  other  day  in  a  public  hospital,  and,  a  post-mortem 
examination  being  made,  it  was  proved  that  there  never  had  been  any 
dislocation  of  the  hip.  These  particulars  will,  no  doubt,  meet  the 
eyes  of  those  who  maybe  in  a  position  to  furnish  fuller  and  iart''3r 
information  on  a  case  through  which  several  army  medical  officers 
suQ'ered  both  in  reputation  and  pocket,  and  to  whom  it  is  aimcuit  10 
see  what  reparation  can  now  be  made. ^^^^_ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

AN  UNFORTUNATE  CASE. 
AN  action  for  damages  against  a  medical  man  occupied  much  of  the  trnie 
of  Mr.  Justice  O'Brien's  Court  in  Dublin  last  week.  Enelly  stated,  tne 
facts  of  the  case  were  that  a  groom  sustained  a  fracture  of  the  coliai-Done 
and  was  treated  by  the  defendant  for  that  injury.  He  was  ^^'^'L °  „„  „; 
two  following  days,  but  on  the  third  day  it  v/as  found  tliat  gaiigiene  oe 
the  fingers  was  commencing.  The  defendant  summoned  to  '"^  a^/';^' 
ance  Dr.  P.  J.  M'Namara,  who  found  it  necessary  to  amputate  'he  aim. 
The  jury,  after  hearing  eridence  and  expert  evidence  on  botu  siaes, 
found  a  verdict  for  the  plaintiff,  with  £17.5  damages.  ^ortsin 

This  unfortunate  case  becomes  of  general  interest  because  "^J^.^^^t," 
observations  of  the  judge.  He  is  reported  to  have  said  'lifV  <;^°^°!,  °°{ 
acquiesce  in  the  statement  made  by  coun  sel  that  the  ProPer.^leflnition  ot 
the  law  was  that  it  presumed  a  professional  man  to  have  reasonaoie 
skill.  The  judge  went  on  to  lay  down  that  the  skill  "lich  a  doctoi  must 
possesswas"  competent  "skill,  and  that  he  was  also  ''^^f'\^^,}°  ^^2.Z 
competent  care  and  diligence.  We  confess  that  we  do  °°'  '>"  ?.  J}PP'* 
ciatethe  difference  which  the  learned  judge  appeared  to  aiaw  between 
■'  reasonable "  and  "  competent."  Apparently  he  intended  to  con^cy  by 
insisting  upon  the  use  of  the  word  "competent"  a  skill  f'.'l^ter  than  that 
connoted  by  the  term  "  reasonable. "  If  that  be  so  it  would  appeal  that  he 
has  introduced  a  new  and  dangerous  precedent. 

DISPENSARY  TOUTING. 
WE  have  received  from  Dr  G.  H.  Broadbent,  Honorary  Secr^arycf  the 
Manchester  and  SaUord  Provident  Dispensanes  Medical  Officers  Asso 
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ciation,  a  copy  of  a  correspondence  with  the  Hiilme  Branch  Provident 
Dispensary  in  regard  to  a  letter  on  Dispensary  Touting  which  appeared 
m  the  Bkitish  JlEDicAL  JouHSAL  of  September  29th.  The  only  advice 
we  can  oiler  is  that  the  medical  officers  should  endeavour  to  show  to  the 
various  coinmittees  the  errors  of  their  ways  and  persuade  them  to  give 
up  the  disreputable  practice  of  touting  tor  members,  even  thoueh  it  in- 
volve their  resignation  The  question  whether  people  able  to  pay  ordi- 
nai-y  tees  can  properly  be  admitted  as  patients  is  anotlier  matter  and 
wpX'il^^'*''.? ""^V""  '^*  ^™l■ding  of  the  rules  or  articles  of  association 
Hclurte  tl,^™  h,^t'°°,  'h  =»5-!"S,''"it  all  rules  should  be  so  drawn  as  to 
fwVi  f  ,™'  ''"''  "''«i'ie''  m  tills  case  they  are  so  drawn  is  a  mere 
matter  of  reference  to  the  words  used.  On  the  matter  of  touting  how- 
ever, there  can  be  no  doubt.  If  tlie  members  of  the  staff  have  a  voice  in 
the  management  and  a  s liare  in  tlie  receipts  they  certainly  must  be  con- 
«^n^,i''f  Ji''''"'°"ii'^  ^?r  tlli-espeetable  management  of  thi  concern,  and 
should  resign  rather  than  be  participators  collectively  in  what  iudirtdu 
fn  fffjyS","*^  'If  'I'^g'-aceful.  But  a  clear  line  must  be  drawn  betweeTrhe 
touting  and  the  acceptance  of  what  we  should  call  improper  cases  for 
propriety.''"^'^    ^^  '"'  ^"^  "^^^  "*'  "  '"^^"^^^^  no  profess^onai  i^: 

DOCTORS  AND  SOCIETIES. 
A  CASE  was  tried  in  Dublin  on  October  29th,  before  Judge  Gibson  and  a 
«n,?<,h?!5  •'"''5''  1  Viioli  Mr.  Thomas  Slieedy,  L.H.C.P.Edil.  audi,  K.C  S  I 
sought  damages  to  £U3  103.  from  the  Operative  Bakers'  Union  for  wrone 
tKi^^!°"^'^K,  The  defence  was  that  the  plaintiff  had  wilfullv  disobeye^l 
Jilr^f^?^J"'}?  ?''^r^  ,°*  "^"^  defendants.  The  phiintiff  ad,"  tted  on 
had  nn  ,H  J,v  '^'  "A","  ''"^  '^'^^  peeking  the  office  oi^modical  attendant  he 
&»  H^V'^"' 51',** '.'"=  secretary  £ao.  He  did  not  look  upon  that  as  a 
,I^l,„-  ,  ^^  \.,  "'=''  ^o™"  °'  "'<'  °tlier  doctors  who  iTcre  lookin"  for  the 
appointment  took  men  out  of  the  bakery  and  gave  them  drink,  f  he  iurv 
gave  a  decree  for  SIX  months' salary,  £15.  j.uejury 

A  CARD  ADVERTISEMENT. 
mcn?'^ut^°h»f  f?,"?**"?''  ""'"  ■""  ''"'  'y'lowiiiB  astonishing  advertisc- 
TheiinhlVh^rLi^if''™"'  a  leccnt  number  of  the  Lancmhtre  Daib,  P6,t. 
me  unblushing  pretension  to  cure  several  forms  of  disease  gcnerallv 
^^'i^S.'fl?/'  incurable  recalls  the  methods  of  the  oidinary  uuack 
the  metI,nH^,Pn'f''A5'^PV„*'j°"'  l^^.ti'i'inials  and  references  reminds  lis  of 
ine  methods  of  the  patent  medicine  monger  or  soap  dealer. 

w  >,  ..^I'K-  McGuiRE,  Physician  and  Surgeon, 

Fully  qualified  and  registered  M.D.,  L.R.C.P.,  La.1I.,  L.M  ,  and 
Dental  Surgeon,  Dispensary,  S3,  Saltord,  Blackburn. 

extS!'comp'?etefy''cured^°''  ^"™''''"' '"  ^"^  *"'=''■  ^'^^'''-  '"'«™=^  °'- 
cured"^^  *"**  ^"*'  Diseases,  Rheumatism,  Nervous  DebiUty,  Fits,  etc., 
Testimonials  and  references  supplied  on  application 
Dr.  McGuire  may  bo  consulted  daily  at  33,  Staudish  Street,  Burnley. 

^i.^/^.,  .    •      .A  DEATH  I.\  CHILDBIRTH. 

thTMr  '■?f,°XL"'fl""  J^™"'<''-/'n"y  A'xprm  Of  October  2;th,  we  learn 
that  Mr.  Harvey,  the  coroner  lor  Leicester,  held  an  iuouiiV  on  the 
&lm'°Z/tT,;i"n'i  ■^'W'^'-d  to.tl'e  death  of  a' married  woman?agcd  .S° 
who  died  sTaortly  after  delivery.  According  to  the  evidince  the 
of  O.tobe^'SSf"  sSe  »t?„  .i'iV'"'?  Langham  alnidwife,  on  the  mornSg 
oiULtobei  J4th.  She  attended  and  remained  for  two  hours,  she  cave 
the  deceased  woman  a  drauRhl.and  made  some  observation  on  iLvtnc 
This  Scl'^'r''-'"""^'"^'  ',"f  ".O"'''"'^!;'""'"-  '•«  send  iZ  a  dTtor 
Recommend  1  1  ":'"'""■'',  '"  ''V"  said  that  it  was  a  bad  case,  and 
withUie  P.,  '        '    ';'"  wife  sliould  bo  requested  to  communicate 

rventnnv  ,  ',  '  "Uicer.     -rhis  the  midwilo  declined  to  do;  but 

attended  about  «  p.m.,  and  fou.rd  t^liat  if^as'^a'mosl^^unusuaf  and^ran' 
serous  case.  Tho  patient  was  delivered,  but  died  sliortly  aiterwu'ds 
.n^f'J'i^,'"/  due,  according  to  the  medical  evidence,  to  loss  of  bkiod 
sustained  during  the  day.  In  accordance  wiUi  the  nmihie  of  the  inrv 
the  coroner  cautioned  the  midwife.  nuuiiig  oi  tue  jury, 


A  BENEFIT  SOCIETY. 
A  COKRESPONDENT  lu  Bristol  sends  us  a  small  handbill  which  he  savs  ha, 

HUmeXafB^'H  '?n""'fl'''°"\'''r^-  '\«'™^"'«™'«=^°^^^^^^ 
Th»  ,5'^c'  V'5""^^'fi'  fcui-t-eon,  and  Accoucheur,  is  the  medical  officer 
The  rales  ehaiged  are  Id.  a  week  a  member,  families  ii  There  is  no 
entrance  fee,  but  members  are  not  in  boneflt  until  four  weeks  after  en 
trance,  so  that  as  things  go  the  society  is  not  badly ""usfitutcd^o  an 
additional  inducement  to  join  it  is  staled  that  vaccination  s  performed 
1„m"?  "".J,®-,'-;"''-^  ^.5'™p'^  "'"'S'-  <"'«  "I"'-''  oily,  's"  Tlie  circulation  of 
such  handbills  is  in  the  worst  possible  taste,  and  Dr  Se"  ton  should  take 
RlTfl';°«"'^"^'**"'^i?^,'"'KmK  committee  oJ  the  Lawrence  Hmliedical 
Benefit  Society  to  withdraw  the  circular.  As  he  will  be  able  to  exolain 
to  the  committee,  it  is  of  a  kind  which  is  regarded  by  the  medic^i^  irn 
fession  and  the  medical  corporations  and  colleges  with  g^eatdisfavSS?" 
as  tending  to  lower  the  dignity  of  ilie  profession.  aisiavous . 

.IKISH  DISPENSARY  MEDICAL  OFFICERS  .A.ND  CONSULTATION- 
T»  tho  V     ,  ^A^'  .IMPORTANT  DECISION.  oui^lAllu.N  . 

S,.i!if  5  S^I^^'^t"''!  Division  at  Dublin  a  case  of  much  importance  was 
i^fli  ^y  "'oj^^clges  on  appeal  last  week.    Dr.  Mayoe,  of  T.onefo^d  had 

Ma^iie^  oTof \ZV° Li^H^  ","?,?  ^°''  ^«?,^  ^"°  ""•  consuPatfonf  wui.  D,? 
luaguue,  one  of  their  medical  onu'ors.    The  amount  was  £1 1  iis    aJirt  h,.; 

I.fdg'j'^.a;^"'!,  "'I^,"  ■'^"i"-;.'«^f^  «^-  ^9^^  parlies  apfelfed  toUralsi'^e 
the  m,  ,  n  n  ?  ^-ase  for  ti.e  superior  courts.  The  Chief  Baron  gave 
bound  bvc,v't?"H,°5  i"'/"'  """'■'I  ^'>^  said  he  hold  himself  to  be 
Law  Com,,  Ksionc,  -cnH  I  ^' h"'''',"  '"",''?,  "-om  time  to  time  by  the  Poor 
.t?ticle-rnf?h.^^i  1  f"*^  by  the  Local  (.iovernment  Board.  No  doubt 
MXicie  .'1  01  the  regulations  did  not  expressly  provide  wliat  was  tnhaXr!ni 
in  cases  of  urgency,  but  KiUe  a  o£  tirat  article  toeeledth^  dispensary  I 


Mo}^rr,'JJi°^^I^  °'^!''  ^^^es,  to  supply  all  requisite  medical  and  sur 
gical  advice  and  assistance  to  any  poor  person  in  the  district  when  he 
th?^n^^'■''"'"'';'*  ■'?  '^°  '°  "y  ^  «<=^«t-  These  words  he  held  to  indudi 
the  employment,  if  necessary,  of  a  second  pliysician  or  surgeon  and  the 
practice  whicn  he  believed  e.^istedin  every  union  in  Ireland  Sf  ISthoi? 
isingthe  employmcDtof  the  second  physici.in  or  surgeon  in  cases  where 
there  was  the  authority  of  a  ticket  was  valid.  His  lordship  helcT  that 
under  another  of  the  articles  the  dispensary  doctor  was  entitled  in  an 
urgent  case  to  do  whatever  was  necessary  on  his  own  responsibSit? 
Theretore  the  plaintiff  was  entitled  to  receiver  his  consultatioSfees  and 
Zl^^ntt^luH^''^^^^^''^  acted  for  the  dispensarfdoctor  at  the  Re- 
quest of  the  latter  on  the  occasions  of  his  illness  he  was  entitled  to  re- 
cover because  the  guardians  had  adopted  his  services.        "-"'■""="  1°  re 


„  „  SCHOOL  CEETIFIC.VTES. 

Jl.D.  propounds  the  following  questions:  i.  Are  parents  oblieed  at  tiip 
request  of  the  School  Board  ir  one  of  its  officer67to  Lpply  a  med^^^^ 
certificate  as  to  the  unfitness  of  their  child  to  attend  school  ?  ".  wSj 
13  liable  for  the  expense  incurred  in  furnishing  this  certificate  -  3  Is 
pa%^for'by''fhVBoard?  '"  "^'^''"^  to  .s.ipply  such  certificate  uuless 
%•  1.  No,  but  by  doing  so  they  may  avoid  trouble  with  the  school 
authorities,  who  may  not  accept  a  verbal  assurance  from  the  parents 
2.  The  parents,  if  the  certificate  is  given  at  their  request.  3.  It  is  not 
clear  that  the  Board  have  any  power  to  pay  such  fees.  The  giving  or 
mthholding  of  the  cerUficate  is  a  matter  between  the  practitioner  and 
the  parents. 

A  SUPPOSED  MIDWIFERY  EMERGENCY 
^^  J*^'*?  •  ^  ^'^^^  *">  elad  to  know  the  ethics  of  the  following  case  ■  A 
*?  T  -J  °  ™.*'M'^''' "»*°- li^o  t™o  ™i'<=s  and  ahalf  apart  in  a  suburb 
of  Londcan.  A.  has  a  lady  patient  C.  living  ne.ir  B..  whom  l,c  has 
engaged  to  attend  at  her  approaching  accouchement.  On  labour  com- 
mencing C.Ketting  alarmed,  sends  for  B.,  under  the  impression  that 
Jj^P^n. ■".!,",'!'» "^  '''5*"'®  '^  ''^°  •>"■''■''■  "•  "t  once  caUs.  an^  assu.es  the 
patient  that  there  is  no  occasion  to  send  for  A.  until  next  morning 
which  prognosis  proves  to  be  correct,  tho  labour  taking  place  on  the 
,?^lnn.t,?I-  ^".t  '^-  attending.  C  's  husband  meets  B^aSd  ^kf  hto 
the  etiquette  of  tho  case.  B.  brashes  it  aside,  saying,  "A  wUI  send 
me  a  fee ;  you  leave  it  alone." 

1.  Under  tiie  circumstances  to  whom  should  B.  look  for  remunora- 

ration?    J.  If  from  A.,  is  that  remuneration  an  ordinary  visiting  fee  or 

a  proportion  of  tlie  confinement  fee?  v    (,  icv  w. 

It  ought  to  be  noted  that  on  a  former  occasion  B.  has  acted  iu  an 

emergency  for  A.,  for  which  ho  was  thanked. 

'V  The  principle  which,  in  'our  opinion,  should  govern  the  above 
question,  is  that  enunciated  in  the  fallowing  rule,  and  not  that  which 
especially  relates  to  de  facto  attendance,  or  long  detention  at  an 
accouchement  for  another,  iu  which  latter  case  B.  would  have  been 
entitled  to  one-half  of  the  fee:  "When  a  practitioner  is  caUed  to  an 
urgent  case,  either  of  sudden  or  other  illness,  accident  or  injury  in  a 
family  usually  attended  by  another,  he  should  (unless  his  further  at- 
tendance in  consultation  be  desired),  wlicn  the  emergency  is  provided 
for,  or  on  the  arrival  of  tho  attendant  in  ordinary,  resign  the  case  to 
tho  latter,  but  he  is  entitled  to  charge  the  family  for  his  services." 


r.    T,      .  ,      ^OCLM  TK.WEXS  AND  INFECTIOUS  DISEASE. 

G.  P.-A  (cciim  /moK  has  no  claim  for  compens;itiou  under  the  clrcum- 
st.ances  detailed  by  our  correspondent.  Althoufli  it  may  occa-iouallv 
happen  that  a  principal  will  bo  put  to  considerable  expense  owin"  to 
lis  (ociim(t;„,i,s  or  assistant  having  contracted  a  contagious  disoa=e  in 
his  servicc--an  expense  which  he  might  have  some  difficultv  iu  re- 
covering, and  one  which  probably  most  medical  men  submit  to  cheer- 
fully as  an  unavoidable  misfortune— it  cannot  for  a  moment  bo  :M-cued 
on  this  ground  that  a  (ociim  lenciis  has  any  legitimate  claim  for  personal 
compensation.  Any  medical  man  undertaking  the  duties  of  this  oilico 
knows  very  well  the  risks  incident  thereto,  and  it  maybe  rea=.^-ibh- 
assumcd  that  these  are  taken  into  consideration  when  he  c  oilnu-t's 
with  his  principal ;  to  entitle  him  to  extra  compensation  for  suc-i'  risks 
a  special  stipulation  would  have  to  be  made  with  the  latter  in  all  cases 
for  in  the  absence  of  this  such  a  compensation  is  never  contemphited 
m  the  ordinary  contracts  between  principal  and  locum  tcncns. 

CHARGE  OF  NEGLIGENCE:  VERDICT  FOR  THE  MEDtCVL 

ATTENDANT. 

.,    ,?.-'"'°''-'''*^t<"'  County  Court  ou  October  s.'.th  Walter  Stead  and  his 

wife  hlizaboth  claimed  £.30  damages,  said  to  have  been  incurred  owioe  to 

alleged  negligence  on  the  part  ot  Dr.  W.  J.  cook,  of  Colchester.    After 

hearing  the  evidence  the  jury  returned  a  verdict  for  the  defendant. 

A  CONSULTANT  AND  A  GENERAL  PR.VCTITIONEE 
E.  S.  P.— We  have  read  with  care  the  correspoudence  submitted    and 
given  the  matter  our  iiupartia!  cousidcr,iiioii.    We  do  not  sec  tliat  our 
correspondent  has  any  grievance  a  J  i  .>■    !;,e  consultant,  who  acted  iu 
accordance  with  the  customarv  '    nl   etiquette       \s  we 

understand  the  circumstances,  th-  itainod  in  the  c;ourso 

of  conversation,  by  questions  sp.  to  this  cud.  th;  t  the 

patient  was  being  attended  by  our  .••T.  .<   p       Tc  con- 

sultant declined  to  give  the  paticu    ..   iie-ri.  i   ad 

dressed  to"  E.  S.  P.' a  letter  slating  tne  view  whi  '  case 

and  recommending  certain  drug  treatment.    We  -aoro 

the  consultant  could  do,  or  that  our  correspoin:-  d  "any 

injury  in  credit  or  pocket  except  such  discredit  as  ho  r.i;iv  hive  brought 
upon  himseli  ii  he  lias  given  his  patient  to  understand'  that  ho  would 
dislike  a  second  opinion  to  be  obtained. 


MiDICU.    JOUENAXJ 


OBITUARY. 


LNov.  10,  1894. 


IRREGULAR  CONSULTATIONS. 
Country  G.  P.— The  principle  euunciated  in  tlie  rule  appended  is  that 
with  which  the  conduct  of  the  "  Town  G.  P."  sliould  have  accorded,  and 
from  which  he  may  derive  an  instructive  lesson  in  medical  ethics  for 
his  future  guidance.  The  plea  that  in  prescribing  for  the  patient  he 
neither  sought  pecuniary  profit  nor  to  supplant  the  "Country  G.  P." 
affords  no  justification  for  so  unethical  a  procedure : 

"  When  a  practitioner  is  called  into,  or  consulted  by,  a  patient  who 
has  recently  been,  or  still  may  be,  under  the  care  of  another  for  the 
same  illness,  he  should  on  no  account  interfere  in  the  case,  except  in 
an  emergency  ;  having  provided  for  which  he  should  reiiuest  a  consul- 
tation with  the  gentleman  in  previous  attendance,  and  decline  further 
direction  of  I  he  case  except  in  consultation  with  him."— C'orfe,  Chap,  ii, 
sect.  .1,  rule  9. 

SIGNBOARDS. 

A.  P.— The  descriptive  sketch  of  the  proceedings  of  Mr.  Alex.  Macdonald 

had,   in  our  opinion,  better   be  referred   to   the   Royal   Colleges   of 

Physicians  and  Surgeons,  Edinbui'gh,  of   which  the   practitioner   is 

stated  to  be  a  Licentiate. 


P.— PersonaUy  galling  to  B.  as  such  unjustifiable  observations  as  those 
which  our  correspondent  mentions  must  naturally  be,  and  alike 
indefensible  on  the  part  of  A.,  we  would  nevertheless  counsel  the 
former  to  abstain  from  legal  proceedings  until  he  is  in  a  position  to 
prove  that  his  professional  reputation  has  been  injured  thereby ;  and, 
in  the  meantime,  to  content  himself  by  instructing  his  solicitor  to 
write  a  cautionary  letter  to  A. 


UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Dates  of  Examination  for  the  M.B.— The  Regius  Professor  of 
Medicine  gives  notice  that  the  final  examination  tor  the  degree  of 
Bachelor  of  Medicine  will  commence  on  Monday,  November  26th.  The 
Secretai-y  to  the  Board  of  Faculties  will  receive  the  names  of  candidates 
at  his  office  in  tlie  Clarendon  Building,  on  Saturday  morning,  November 
10th,  or  by  post  on  one  of  the  special  forms  not  later  than  that  day.  The 
fee  is  £1  lis.  6d.  The  first  examination  for  the  degree  of  Bachelor  of 
Medicine  will  commence  on  Friday,  December  7th.  Names  will  be  re- 
ceived by  the  Secretary  to  the  Board  of  Faculties  on  November  22nd,  or 
by  post  on  the  proper  form  on  any  previous  day.  The  fee  for  Organic 
Chemistry  and  Materia  Medica  is  16s. ;  for  the  remaining  subjects, 
£1  lis.  6d. 


UNIVERSITY  OF  CAMBRIDGE. 

Universitv  Council.— At  the  biennial  election  to  the  Council  of  the 

Senate,  on  November  7th,  Dr.  Donald  MacAlister  was  re-elected  for  a 

third  term  of  four  sears.     Dr.  Peile,  Master  of  Christ's,  and  Mr.  Charles 

Smith,  Master  of  Sidney  Sussex,  were  elected  as  new  members. 


UNIVERSITY  OF  EDINBURGH. 
The  Sibbald  Scholarship  in  the  subjects  of  Chemistry,  Botanv,  Natural 
History,  and  Physics  has  been  awarded  to  D.  B.  Waters,  and  the  Thom- 
son Scholarship,  in  the  subjects  of  Botany,  Zoology,  and  Elementary 
Mechanics,  to  James  Masson,  M.A. 


ROYAL  COLLEGE  OF  PHY'SICIANS  OF  EDINBURGH,  EOY'AI. 

COLLEGE  OF  SURGEONS    OF    EDINBURGH,    AND  FACULTY  OF 

PHYSICIANS  AND  SURGEONS  OF  GLASGO'W. 

The  quarterly  examinations  for  the  triple  qualification  took  place  in 

Edinburgh  during  October,  with  the  following  results  : 
First Ezamination  :  Four  Years'  Course.— Ot  28  candidates  the  following 
12  passed:  J.T.  Waite,  A.  K.  Ludlam,  J.  G.  Mylan,  K.  V.  Rau,  B. 
Connolly,  T.  H.  L.  Guthrie,  J.  Elliott.  A.  G.  Sutton,  Ann  Ellen 
Greenwood,  A.  W.  B.  Anderson,  A.  S.  Trapaga,  and  W.  Mcriany 
Three  candidates  entered  for  divisions  and  2  passed.  Fin-  Years' 
CoHrsc— Of  23  candidates  the  following  8  passed  :  H.  S,  Anderson, 
J.  Tobin,  Georgina  Collier,  A.  M.  Hardie  (with  distinction),  E.  L. 
M.  Hackett,  W.  J.  Morgan,  P.  J.  vanColler,  and  A.J.  B.  Albertyn. 
Fifteen  candidates  entered  for  divisions  and  9  passed. 
Second  Examination  :  Four  Years'  Course.— Ot  61  candidates,  the  fol- 
lowing 32  passed:  E.  Regan,  G.  Hetherington,  A.  T.  Clarke,  A.  K. 
Ludlam,  A.  J.  McFarlane,  J.  T.  Waite,  L.  R.  Steele,  J.  C.  Thomjison, 
G.  Henderson,  R.  Wilbond,  H.  E.  Fellowes,  M.  O'Brien,  R.  A 
Bowcn,  D.  Ritchie,  J.  H.  Abrahams,  H.  H.  Lawrence,  E.  E.  S.  J 
Galbraith,  A.  S.  Trapaga,  J.  O'Meara,  A.  E  Blades,  T.  O'Callaghan, 
W.  A.  Mushc,  J.  L.  Brownridge,  E.  J.  Howley,  G.  Singh,  \V.  H. 
Rowthorn.  A.  McL.  Wilson,  T.  J.  Chidley,  T.  Dull,  C.  Scott-Wilkin- 
son, J.  J.  Uniacke,  and  G.  P.  O'Connor;  14  candidates  entered  for 
divisions,  and  5  passed.  Five  Years'  Course.— Oi  S  candidates,  the 
following  6  passed :  E.  Ryan,  Georgina  Collier,  Flora  Rosina  Cart- 
wright  Wood,  J.  McGJynn,  Selina  FitzHerbert  Fox,  and  A.  Gairn. 


ROYAL  COLLEGE  OF  SURGEONS  OP  EDINBURGH.      . 
THE  following  gentlemen,  having  passed  the  requisite  examination,  have 
been  admitted  Fellows  of  the  College  ■ 
G.  S.  Hatton,  M.R.C.S.Eug.,  E.  Buxton,  M.R.C.S.Eng.,  J.  \V.  Dowden, 
M.B.,C.M.,L.R.C.S.E.,  W.  Bain.  L.R.C.S.E.,  H.  L.  Murray,L.E.C.S.E., 
G.  H.  Hetherington,  M.R.C.S.Eng  ,  T.  B.  Richardson,  L.R.C.S.E., 
R.  A.  Newton,  M.R.C.S.Eng.,  and  E.  E.  Maddox,  M.D.,  M.B.,  CM. 
Final  Examination.— Of  123  candidates  the  following  61  passed,  and  were 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.S.G. : 
G.  P.  P.  Clapham,  C.  O.  Parsons,  G.  F.  N.  Taylor.  R.  A.  E.  Lowry,  M.  J. 
Hatton,  Isabella   Beattie   Venters,    Amy    Gordon    Lillingston,   S 
Wood,  J.  Tibbetts,  J.  PricUard,  J.  B.  Stewart,  E.  J.  M'C.  Morris,  J.  D. 


Listen,  W.  H.  Jamieson,  A.  E.  Downey,  Ethel  Bentham,  Jessie 
Ballard  Ferguson,  W.  R.  Thompson,  S.  B.  Siddall,  C.  J.  da  Cunha, 
P.  P.  Ramchundra,  Ursula  Mary  Dewes  Fowler,  G.  T.  H,  de  Clive- 
Lowe,  A.  D.  Clark,  J.  S.  D.  McCormac,  J.  S.  Matheson, 
W.  J.  Lewis,  R.  S.  Dowd,  J.  A.  Blayney,  W.  Bratton,  T.  Shanasy,  D. 
A.  Anderson,  W.  J.  Collins,  C.  A.  Wilkinson,  N.  B.  Baker,  O.  John- 
son, T.  J.  Chidley,  W.:J.  S.  Clucas,  T.  Bishop,  R.  Valentine,  T. 
Burton,  M.  Sherwen,  Beatrice  Ritchie,  G.  Innes,  W.  G.  Rainer,  G. 
W.  Baker,  T.  C.  K.  Kurup,  W.  Davis,  C.  J.  A.  Coates,  E.  J.  Treasury- 
vala;  T.  P.  Powell.  A.  E.  Marwood,  S.  Johnson,  J.  Hunter,  A.  J. 
Nevett,  E.  McC.  Campbell.  M.  Stewart,  W.  S.  Robinson,  J.  H.  G. 
Howe,  J.  Moorhead,  G.  W.  Crooks,  and  W.  Macdonald. 
Twenty-two  candidates  entered  for  divisions,  and  17  passed. 


OBITUARY. 


OCTAVIUS  STUEGES,  M.D.,  F.K.C.P., 

Senior  Physician  to  the  Westminster  Hospital. 
The  death  of  this  distinguished  physician  on  Saturday, 
November  3rd,  from  the  results  of  an  accident  which  befell 
him  only  a  week  previously,  has  robbed  the  profession  of 
one  of  its  best  and  worthiest  members,  and  caused  a  loss  to 
his  friends,  his  colleagues,  and  his  pupils  which  will  long 
be  felt  and  deeply  deplored.  "While  crossing  Cavendish  Square 
on  the  evening  of  October  iGih  he  was  knocked  down  by  a  cab, 
the  approach  of  which  with  india-rubber  tyred  wheels  he  had 
not  heard,  being  somewhat  deaf ;  and,  though  at  first  there 
was  no  evidence  of  mischief  apart  from  some  external 
bruises,  signs  of  probable  injury  of  intestine  appeared 
before  long,  and  on  the  afternoon  of  November  3rd— the 
day  of  his  death--a  condition  of  collapse  set  in  suddenly 
which  forbade  further  hope  of  his  recovery. 

Dr.  Sturges  was  at  the  time  of  his  death  Senior  Censor  of 
the  Royal  College  of  Physicians,  and  Senior  Physician  to  West- 
minster Hospital  and  the  Hospital  for  Sick  Children  in  Great 
Ormond  Street.  He  was  in  active  and  busy  work,  and  full  of 
health  and  mental  vigour.  He  was  born  in  Loudon  in  1833, 
and  in  course  of  time  went  to  Addiscombe  as  a  cadet  in  the 
service  of  the  East  India  Company.  Thence  he  passed 
out  to  India  as  a  lieutenant  in  the  Bombay  Artil- 
lery. After  some  five  years  of  this  life  he  found  it  un- 
satisfactory to  his  many  activities,  and,  returning  to  London, 
he  entered  St.  George's  Hospital,  where,  in  1863,  he  was  ap- 
pointed Medical  Registrar.  His  work  during  his  tenure  of 
this  post  showed  more  than  signs  of  the  intellectual  grasp  and 
clinical  insight  which  was  apparent  throughout  in  his  later 
writings  and  hospital  teaching. 

One  ot  the  earliest  of  his  contemporaries,  now  a  well-known 
physician,  well  remembers  iiow  interesting  and  instructive  it 
was  to  attend  him  while  he  was  working  there  in  the  wards, 
and  how  all  the  better  students  flocked  around  him.  It  was 
at  this  period,  too,  that  he- began  that  close  and  accurate 
study  of  pneumonia — a  subject  he  made  peculiarly  his  own — 
which  formed  the  basis  of  his  now  well  known  and  clas- 
sical monograph  on  that  disease. 

He  had  previously  entered  at  Emmanuel  College,  Cam- 
bridge, taking  his  degrees  as  B. A.  and  M.B.  in  1862.  In  1863 
he  became  Member  of  the  Royal  College  of  Physicians,  in 
1867  M.D.  of  Cambridge,  and  in  1870  was  elected  Fellow  ot 
the  Royal  College  of  Physicians.  His  appointment  as  Assist- 
ant Physician  to  Westminster  Hospital  dated  from  1868,  as 
also  his  lectureship  on  Forensic  Medicine,  which  he  vacated 
in  1871  on  being  chosen  Lecturer  on  Materia  Medica.  In  1874 
he  resigned  this  chair  for  that  ot  Medicine,  succeeding  his 
friend  the  late  Dr.  Anstie  :  and  continued  to  lecture  on  this 
subject  for  20  years,  resigning  only  last  year. 

His  lectures  were  practical,  terse,  and  vigorous,  and  were 
much  appreciated  by  his  audience.  Both  by  their  matter 
and  style  they  compelled  attention  and  stimulated  thought. 
He  was  full  Physician  from  1875  until  he  died,  and  continued 
up  to  the  time  of  his  fatal  accident  to  visit  the  hospital 
almost  daily,  to  teach  in  the  wards,  and  deliver  the  regular 
clinical  lectures.  He  was  never  more  vigorous  in  his  work 
or  more  popular  among  the  students  than  he  was  at  the  last, 
and  therefore  his  almost  sudden  death  has  been  keenly  felt 
by  his  pupils  as  well  as  by  his  colleagues. 

Recently  Dr.  Sturges  was  Examiner  in  Medicine  and  As- 
sessor to  the  Regius  Professor  of  Physic  in  the  University  of 
Cambridge.  For  many  years  he  had  been  on  the  staff  of  the 
Hospital  for  Sick  Children  in  Great  Ormond  Street,  and  h 
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found  there  much  of  the  clinical  material  for  his  woi'k  on 
Chorea,  which,  as  a  clinical  study,  must  always  take  a  leading 
place  among  books  on  this  subject,  and  has  long  been  of 
accredited  value. 

It  is  indeed  mainly  in  his  two  works  on  Pneumrmia  and 
Chorea  that  Dr.  Sturges's  memory  will  live  outside  the  circle 
of  his  friends  and  colleagues  ;  and  it  may  fairly  be  said  that 
these  two  books  are  a  credit  to  English  medicine,  on  account 
not  only  of  their  truth  to  Nature,  and  the  breadth  and 
depth  of  the  criticism  tliey  display,  but  also  of  the  lucidity 
and  purity  of  their  literary  style.  It  is  not  the  place  here  to 
criticise  these  ^works,  but  all  who  read  them  must  confess 
that  they  show  not  only  much  knowledge  and  much  practical 
wisdom,  but  also  the  most  scrupulous  regard  to  facts,  the 
greatest  logical  acumen,  and  an  almost  punctilious  fairness  in 
argument.  An  early  and  small  publication  of  Dr.  Sturges's, 
entitled  an  Introduction  to  the  Study  of  Clinical  Medicine,  de- 
serves especial  mention  here,  although  probably  forgotten  by 
many.  It  has  all  the  marks  of  his  other  work,  and  as  a  real 
"  introduction  "  is  second  in  merit  to  no  book  of  its  size. 

In  character  and  conduct  Dr.  Sturges  bore  out  the  qualities 
shown  in  his  work.  There  is  a  close  alliance  between  moral 
and  intellectual  truth  ;  and  no  one  could  illustrate  this  in  his 
person  more  brightly  than  Dr.  Sturges.  He  was  a  man  of  the 
strictest  honour  in  thought,  word,  and  deed ;  and  the  uncon- 
scious influence  of  his  personality  on  those  with  whom  lie 
came  in  intimate  contact  forms  a  no  less  valuable  record  of 
his  life  than  his  more  widely  known  and  brilliant  work. 

In  disposition  he  was  a  lover  of  peace,  but  was  always  fear- 
lessly outspoken  when  there  was  a  necessity  for  upholding 
what  he  thought  to  be  right.  He  was  thoroughly  in  earnest 
and  carefully  painstaking  in  all  he  did  ;  but  his  earnestness 
was  liglitened  by  a  humour  which  was  always  kindly,  and  at 
all  social  gatherings  of  stall' or  students  his  wise  and  witty  say- 
ings were  looked  for  and  heard  with  never-failing  satisfaction. 
His  popularity  among  the  students  was  very  great,  and  of  the 
highest  kind,  in  which  afi'eetionate  regard  and  deep  respect 
were  equal  factors.  He  courted  no  man,  was  just  and  courteous 
to  all,  and  to  many  was  a  warm  and  invaluable  friend.  In 
private  his  geniality,  his  humour,  and  his  varied  knowledge 
of  men  and  things — for  he  was  a  keen  observer  and  had  read 
much  and  widely — made  him  one  of  the  most  delightful  of 
companions. 

Such  a  man  will  be  long  and  sincerely  regretted  by  his 
relatives  and  friends,  who  knew  and  loved  liim  so  well;  by 
his  colleagues  on  the  stall  and  managing  board  of  each  hos- 
pital which  he  served,  where  his  presence  was  always 
welcome  and  his  opinion  greatly  valued  ;  by  the  resident 
officers  and  pupils  of  Westminster  Hospital,  who  respected 
him  so  highly  ;  and  by  the  College  of  Physicians,  in  which 
he  ably  and  conscientious! 7  discharged  tlie  duties  of  the 
important  office  he  held  at  the  time  of  his  de.ath. 

The  following  resolution,  proposed  by  Sir  Rutherford 
Alcock,  K.C.B.,  seconded  by  Mr.  George  Cowell,  F.K.C.S., 
was  passed  at  a  meeting  of  the  House  Committee  of  the 
Westminster  Hospital,  held  on  November  6th  : 

That  the  House  Committee  desire  to  plaee  on  record  their  deep  sense 
of  the  severity  of  tlio  loss  wliiili  the  Westminster  Hospital  has  sustained 
in  the  death  of  the  Senior  I'liysi  jian.  Dr.  Sturges  and  to  express  their 
admiration  and  gratitude  for  the  consistent  adlieicnce  to  duty,  the 
kindly  and  skilful  care  for  the  patients,  and  the  enlightened  promotion 
of  the  varied  interests  of  the  hospital,  whieh  distinguished  him  during 
his  many  years  of  olVice. 

The  funeral  took  place  on  Thursday,  the  first  portion  of  the 
service  being  conducted  at  St.  Andrew's,  Wells  Street,  by  the 
vicar  of  the  parish,  assisted  by  the  two  brothers  of  the  de- 
ceased. A  very  large  and  representative  gathering  of  the 
profession  so  far  as  the  hospitals  are  concerned  was  present. 
Dr.  W.  H.  Dickinson  was  cliief  mourner,  and  there  were  also 
present,  in  addition  to  all  the  physicians  and  surgeons  con- 
nected with  the  Westminster,  Hospital  and  the  Hospital  for 
Sick  Children  Great  Ormond  Ltreet,  Dr.  Russell  Revnolds, 
Sir  Dyce  Duckworth,  Dr.  Gee,  Dr.  Pye-Smith,  Dr.  Whipbam, 
Dr.  Liveing,  Dr.  John  Ogle,  Sir  W."  Priestley.  Mr.  Timothy 
Holmes,  Mr.  Howard  Marsh,  Drs.  Cheadle,  Wilks,  Blandford, 
Buzzard,  Bastian.  Professor  Clifford  Allbutt,  Drs.  F.  T. 
Roberts,  Savage,  ("hampneys.  Coupland, Bowles,  Abercrombie, 
Lee  Dickinson,  and  many  others,  as  well  as  representatives 
of  the  committees  of  the  two  hospitals  and  a  large  contingent 


of  nurses  from  each.      The    interment  took  place  directly 
afterwards  at  Kenaal  Green  Cemttery. 


WALDEMAR  JOSEPH  ROECKEL,  M.B.Lond.,  F.R.C.S. 
Me.  W.  J.  RoECKEL,  who  recently  died  at  Melbourne, 
Victoria,  aged  43,  was  a  member  of  a  family  which  included 
more  than  one  distingufshed  musician,  and  was  himself  a 
good  pianist.  He  was  born  in  Bath,  and  received  his  medical 
education  at  St.  Bartholomew's  Hospital.  He  also  studied 
fn  several  Continental  medical  schools.  After  taking  the 
Fellowship  of  the  Royal  College  of  Surgeons,  he  served  on 
the  teaching  staff  of  St.  Bartholomew's,  the  London,  and 
Charing  Cross  Hospitals.  He  was  also  Surgeon  to  the 
National  Orthpiedic  Hospital,  Great  Portland  Street,  for 
several  years,  and  was  undoubtedly  a  skilful  orthopjedic  sur- 
geon, ['nfortunately  he  became  a  great  suH'erer  from  gout, 
which  entireh"  prevented  him  from  pursuing  his  professional 
duties.  After  two  voyages  abroad,  he  found  that  his  health 
was  always  restored  in  a  dry  climate.  He  therefore  deter- 
mined, two  years  since,  to  dwell  in  Australia,  and  accord- 
ingly left  England  and  took  a  partnership  in  a  private  prac- 
tice in  Melbourne.  His  death  occaired  rather  suddenly.  Mr. 
Roeckel  was  well  known  in  medical,  literarj-,  and  artistic 
circles  during  the  twenty  years  that  he  lived  in  London  as  a 
genial  and  accomplished  gentleman.  His  numerous  friends 
in  England  will,  we  feel  sure,  hear  of  his  decease  with 
regret. 

i'he  Australian  Medical  Journal  of  September  20th.  reports 
that  the  deceased  surgeon  was  found  dead  in  his  bed,  while 
on  a  visit  to  Ballarat,  and  from  the  evidence  at  the  inquest, 
the  death  was  due  to  an  overdose  of  cocaine  hypodennically 
injected.  During  his  residence  in  Melbourne,  his  courteous 
and  genial  manners  and  undoubted  ability  had  made  him 
many  friends,  to  whom  his  death  came  as  a  sad  shock. 
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POOR-LAW    MEDICAL    SER\aCES. 

WATER  STERILISATION. 
The  bacteriological  data  acquired  in  the  last  fifteen  years 
have  substituted  some  delinite  knowledge  of  the  connection 
between  bad  water  and  disease  for  the  speculative  interpreta- 
tion of  chemical  results  which  used  to  serve  in  its  place.  The 
principal  value  of  this  knowledge  is  as  a  means  of  scientific- 
ally controlling  the  processes  proposed  for  the  purifica- 
tion of  water.  The  looseness  of  the  control  which  existed 
previously  cannot  easily  be  exaggerated.  It  is  seen  in 
the  grotesque  credulity  with  which  many  filters  of 
commerce  have  been  accepted  as  purifying  water,  while  in 
fact  they  were  contaminating  it  to  an  indelinite  extent. 
Compositions,  each  professedly  capable  of  softening  all 
waters,  have  been  admired,  in  spite  of  their  being,  so  far  as 
existing  knowledge  goes,  plain  chemical  impossibilities.  It 
is  perhaps  nalural  that,  in  the  absence  of  exact  knowledge  as 
to  the  way  in  which  water  is  associated  with  disease,  super- 
stitions should  have  arisen  on  the  subject ;  but  there  is  every 
reason  for  wishing  them  to  be  excluded  from  a  practice  hav- 
ing a  more  assured  foundation.  Dr.  Quinochet's  recent 
review  of  the  processes  of  water  purification  is  a  reminder  of 
the  care  with  which  this  relatively  new  basis  of  examination 
must  be  used  if  it  is  not  in  its  turn  to  become  discredited. 

An  instance  of  the  ease  with  which  false  iijferences 
may  in  the  present  state  of  our  knowledge  be  made  is 
the  sterilisation  of  water  by  boiling.  It  is  well  recog- 
nised that  boiled  water  favours  to  a  much  greater  extent 
than  unboiled  water  the  development  of  the  organisms 
which  ordinarily  fall  into  it  when  it  is  kept  for  a  short  time. 
It  has,  however,  till  recently  been  assumed  that,  when 
carried  to  an  extent  sufficient  to  kill  the  organisms  contained 
in  water,  boiling  deprived  it  of  its  capacity  to  cause  disease. 
Dr.  Guinochet  points  out  that  the  researches  of  Gamaleia 
and  Straus,  to  whieh  he  might  have  added  those  of  other  ex- 
perimenters, make  it  more  than  doubtful  whether  any- 
thing short  of   the   removal  of  germs   from   the  water  is 
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sufficient  for  this  purpose.  Accordingly,  he  lays  great 
stress  on  the  importance,  wherever  practicable,  of  verifying 
laboratory  results  and  theoretical  inferences  by  a  sufficient 

E tactical  experience.  It  is,  for  iiistanee,  not  mainly  on  their 
are  laboratory  performances  that  he  estimatPS  the  Anderson 
process  of  purifying  town  supplies,  or  even  the  Pasteur  filter  for 
domestic  purposes  as  the  best  means  yet  proposed  for  their 
respective  purposes,  but  on  their  wide  use  in  practice  during 
many  years.  The  records  so  carefully  compiled  since  1888  by 
the  French  Government,  showing  the  disappearance  of  water- 
borne  disease  in  all  places  and  under  all  circumstances  in  which 
the  Pasteur  filter  was  app  ;ied.  Such  records  were  necessary  for 
the  complete  confirmation  cf  the  expectations  previously 
formed  from  its  laboratory  results  ;  and  whatever  its  labora- 
tory performance  had  been,  its  claim  on  public  confidence 
would  have  been  comparatively  tentative  without  them. 

The  moral  of  researches  such  as  those  of  Dr.  Quinoehet 
is  that  we  must  proceed  with  the  utmost  caution  in  in- 
ferring the  efficacy  of  any  process  by  the  analogy  of  other 
processes  in  like  circumstances,  or  in  conditions  diS'er- 
ing  from  those  of  actual  practice.  So  much  has  already 
been  done  towards  obtaining  in  practice  a  rigorous  steri- 
lisation by  Pasteur's  porcelain  cylinders,  that  it  is  most 
important  that  no  means  should  be  allowed  to  creep  into 
use  without  at  least  equal  efficiency.  The  purification  of 
water  is  no  longer  mere  guesswork.  There  is  a  real  prospect 
of  attaining  both  finality  and  increased  variety  in  the  means 
available.  It  is  important  that  no  retrograde  step  or  prema- 
ture assumption  shall  be  allowed  to  compromise  this  pro- 
spect, or  debase  the  standard  of  purification  below  what  has 
been  shown  to  be  actually  practicable. 


THE  OOUNTY  COUNCILS  AND  CORONERS. 
A  SCHEME  of  reform,  affecting  the  position,  emoluments,  and 
duties  of  the  London  coroners,  has  been  prepared  by  the 
Public  Central  Department  of  the  County  Council,  and  sub- 
mitted to  the  coroners  for  their  observations  thereupon. 
The  subject  will  shortly  come  before  the  Council,  and  should 
the  scherne  be  approved,  it  will  be  embodied  in  a  Bill  for 
presentation  to  Parliament  next  year.  It  is  proposed  con- 
siderably to  reduce  the  present  number  of  coroners  by  the 
amalgamation  of  certain  districts,  and  to  make  the  position 
of  those  who  continue  in  office  analogous  to  that  of  the 
metropolitan  police  magistrates,  with  a  similar  salaiy  of 
£1,200  a  year,  and  with  a  proviso  that  they  shall  deVcte 
their  whole  time  to  the  work.  There  will  be  a  Central 
Coroner's  Court  in  each  of  the  newly-arranged  districts,  and 
as  each  coroner  will  be  available  for  service  in  another  dis- 
trict if  required,  deputy  coroners  will  be  abolished.  The  new 
districts  are  to  be  so  arranged  as  to  make  the  work  in  each 
approximately  equal,  and  the  franchise  districts,  which  elect 
their  own  coroners,  are  to  be  absorbed.  These  districts  at 
present  comprise  Westminster,  Southwark,  the  Savoy,  the 
Liberty  of  the  Tower,  the  Duchy  of  Lancaster,  and  the  Koyal 
Palaces. 

Medical  investigators  are  to  be  appointed  to  inquire  into 
all  cases  of  uncertified  deaths  assisted  by  qualified  and  re- 
sponsible inquiry  officers.  They  are  to  examine  the  body  in 
all  such  cases  and  make  i)ost-'mortem  examinations  where  ne- 
cessary and  to  report  the  result  to  the  coroner  sitting  in  court 
who  will  then  decide  as  to  the  necessity  for  holding  a  formal 
inquest.  They  are  also  to  give  evidence  at  inquests  and  act 
as  ruedical  advisers  to  coroners.  One  or  more  medical  in- 
vestigators are  to  be  attached  to  each  court  and  paid  by 
salary.  _  There  will  also  be  a  clerk  attached  to  each  court 
with  inquiry  officers  and  other  necessary  officials,  as  in  police 
courts,  and  all  expenses  of  such  courts  will  be  paid  by  the 
county. 

The  requirement  that  the  jury  shall  view  the  body  is  no 
longer  to  be  enforced,  and  the  nujnber  of  jurymen  is  to  be 
reduced  to  not  less  than  six  or  more  than  twelve.  In  cases 
mvolving  subsequent  criminal  proceedings,  such  as  murder 
or  manslaughter,  or  wliere  the  evidence  discloses  any  criminal 
ofi'enee  the  coroner  is  to  have  full  power  to  commit  the  ac- 
cused for  trial  and  to  bind  over  all  witnesses  ;  and  the  magis- 
terial irvestigation  of  such  cases  which  is  now  required  is 
to  be  abolished.    This  is  reverting  to  the  old  practice,  which 


obtained  until  a  few  years  ago,  when  the  Home  Office 
directed  that  the  accused  should  be  brought  before  a  magis- 
trate. Provision  is  made  in  the  scheme  for  a  proper  record  of 
all  cases  inquired  into,  whether  an  inquest  be  held  or  not. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  fi,540 
births  and  3,475  deaths  were  registered  during  the  week  ending  Saturday, 
November  3rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  16.0  to  18.5  per  1,000  in  the  preceding  four  weeks, 
declined  again  to  17.3  last  week.  The  rates  in  the  several  towns  ranged 
from  10.2  in  Croydon,  11.3  in  Plymouth,  and  11.3  in  Birkenhead  to 
23.8  in  Sunderland,  24.0  in  Bradford,  and  25.4  in  Burnley.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  13.0  per  1,000,  and  was 
l.ti  above  the  rate  recorded  in  London,  which  was  16.4  per  1,000.  The 
zymotic  deatli-rate  in  the  thirty-three  to^vns  averaged  1.9  per  1,000 ; 
in  London  the  rate  was  equal  to  1.6,  while  it  averaged  2.2  per  1,000 
in  the  thirty-two  provincial  towns,  and  was  highest  in  Burnley,  Brighton, 
and  Gateshead.  Measles  caused  a  death-rate  of  2.0  in  Leeds,  2.3  in  Sheffield, 
2.7  in  Portsmouth,  and  2.8  in  Salford:  scarlet  fever  of  1.0  in  Salford 
and  1.1  in  Huddersfleld;  "fever"  of  1.1  in  Gateshead;  and  diarrhcea  of 
1.6  in  Burnley  and  1.9  in  Nottingham.  The  90  deaths  ti'om  diph- 
theria in  the  thirty-thiee  to^vn3  included  54  in  London,  9  in  West  Ham, 
r  in  Manchester,  and  3  each  in  Brighton,  Wolverhampton,  and  Liverpool. 
Two  fatal  cases  of  small-pox  were  registered  in  Birmingham,  and  1  in 
London,  but  not  one  in  any  other  of  the  thirty-three  large 
towns.  There  were  48  small-pox  patients  under  treatment  m 
the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 
Hospital  on  Saturday  last,  November  3rd,  against  ,03,  60,  ;and  In  at 
the  end  of  the  preceding  three  weeks ;  8  new  cases  were'  admitted 
during  the  week,  against  8,  11,  and  8  in  the  preceding  three  weeks. 
The  number  of  searlet  fever  patients  in  the  iletropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,171, 
2,214,  and  2,235  at  the  end  of  the  preceding  tliree  weeks,  had  declined 
to  2,210  on  Saturday  last ;  223  new  cases  were  admitted  during  the 
week,  against  2dl  an&  251  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DtJHiNG  the  week  ending  Satmday  last.November .3rd,  863  births  and()72 
deaths  were  re^stered  in  eightof  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  tiiese  towns,  which  had  been  17.5  and  18.5  per 
1,000  in  the  preceding  two  weeks,  f  ui-ther  rose  to  22.2  last  week,  and  ex- 
ceeded by  4.9  per  l,00o  the  mean  rate  during  the  same  period  in  tliin^-- 
three  of  the  largest  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  10.3  in  Perth  to  Sij.O  in  Greenock.  The  zymotic 
death-rate  in  these  towns  averaged  1.9  per  1,000,  the  highest  rates  being 
recorded  in  Glasgow  and  Greenock.  Tlie292  deaths  registered  in  Glas- 
gow included  8  from  measles,  6  from  diphtheria,  6  from  "  fever,"  and  4 
from  scarlet  fever.  Tiuee  fatal  cases  of  diphtheria  were  recorded  in 
Greenock.  

INSANITARY  DWELLINGS  IN  BIRMINGHAM. 
On  October  26th,  summonses  relating  to  twelve  houses,  with  respect  to 
which  closing  orders  were  applied  for  by  the  Health  Committee  of  the 
Birmingham  Corporation,  were  heard  at  the  city  police-court.  The 
cases  appear  to  have  been  those  outstanding  from  the  42  applications 
referred  to  in  the  BErrisH  Medical  Jocekai,  of  October  27th  as  having 
been  made  on  October  nth.  Evidence  was  given  on  October  26th  by 
Dr.  Alfred  Hill,  Medical  Officer  of  Health  for  the  city  of  Birmingham, 
and  Dr.  Reid,  Medical  Officer  of  Health  of  the  County  CouncU  of 
Staffordshire.  In  each  cf  the  12  cases  a  closing  order  was  made.  The 
proceedings  instituted  on  October  12th  appear  now  to  liave  been  brought 
to  a  successful  termination  in  every  instance. 


FAXMENT  FOR  ADMINISTRATION  OF  ANESTHETICS. 
The  following  circular  letter  on  this  subject  has  been  issued  and  cumu- 
lated to  the  clerks  of  the  guardians  in  England  by  the  Local  Government 
Board : 

Local  Government  Board,  Whitehall,  S.W., 
1st  November,  1894. 

Sir,— I  am  directed  by  the  Local  Government  Board  to  state  that  it 
would  appear  from  representations  which  have  been  made  to  them  that 
some  misapprehension  exists  as  to  the  power  of  boards  of  guardians  to 
pay  for  the  professional  assistance  required  by  their  medical  oflicers  in 
connection  with  the  administration  _of  ana;stlietics  in  cases  of  opera- 
tions. 

,\s  the  guardians  are  aware,  the  Board  recommend  that,  under  ordinary 
ch'cumstances.  a  case  in  which  a  serious  operation  is  required  should 
not  be  treated  in  a  worldiouse  or  at  the  patient's  home,  but  sliould  be 
sent  to  a  public  hospital.  When,  however,  the  latter  course  is  not  prac- 
ticable, or  when  the  operation  is  not  of  a  serious  character,  the  Board 
are  prepared,  in  any  case  where  an  anfesthetic  has  been  required,  to 
consider  an  application  from  the  guardians  for  sanction  to  the  payment 
to  the  medical  officer  of  a  reasonable  sum  inrespetitof  any  assistance 
whicli  it  was  necessary  for  liim  to  obtain  in  connection  with  the  admini- 
stration oi  the  anfesthetie,  or  of  any  other  cost  incurred  in  connection 
with  its  use. 

It  has  been  the  invariable  practice  of  the  Board  to  give  their  sanction 
to  reasonable  payments  which  have  been  proposed  by  guardians  in  re- 
spect of  services  of  the  character  referred  to ;  but  they  deem  it  desirable 
to  draw  the  attention  of  the  guardians  to  the  matter,  with  the  view  of 
removing  any  doubt  that  may  be  felt  on  the  point. 

I  am.  Sir,  youi'  obedient  Servant, 

The  Clerk  to  the  Guardians.  Hcon  Owen,  Secretary. 


Nov.  10,  lan.] 
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HOSPITAL  ACCOMMODATION  IN  LANCASHIRE. 
Dr.  Sahceast,  in  his  annual  report  on  the  county  palatine  of  Lancaster, 
states  that  of  the  137  sanitary  districts  In  the  administrative  county  at 
the  end  of  1893  there  were  24  with  hospitals,  and  18  with  small-pox  or 
temporary  hospitals ;  whilst  19  had  schemes  for  joint  use  of  hospitals  in 
pro^'ess;  31  districts  can  send  patients  to  hospitals  in  neighbouring 
areas,  but  only  14.3  per  cent,  of  noticed  cases  received  isolation  in  these 
districts,  7  of  them  sending  no  cases,  small-pox  alone  iu  other  of  them 
being  dealt  with.  In  the  county  at  large  under  20  per  cent,  of  notified 
cases  went  to  hospital.  Dr.  Sargeant  dilates  ou  the  unsatisfactory 
method  of  establishing  "  emergency  "  hospitals ;  they  are,  he  says,  open 
to  gi'ave  objection  even  for  the  temporary  requirements  of  the  districts 
which  they  are  made  to  serve ;  but  he  has  hopes  of  better  things  in 
future,  and  with  the  activity  now  being  displayed  and  the  help  of  the 
Isolation  Hospitals  Act,  these  hopes  may  be  fulfilled.  At  present  S5,  or 
nearly  one  third,  of  the  county  districts,  with  370,830  population,  are  en- 
tirely without  the  means  of  combating  infectious  sickness. 


ELECTION  OF  DISTRICT  MEDICAL  OFFICERS. 
ESPKRANCE  will  find  most  of  the  information  he  requires  relating  to  the 
appointment  of  district  medical  officers  if  he  refers  to  the  Bbitish 
Medical  Journal,  October  27111,  1894,  p.  958.  Parish  councils,  when 
established,  will  have  nothing  whatever  to  do  with  the  appointment  of 
Poor-law  medical  officers. 


LITERARY   NOTES. 

The  Bulletin  of  the  Amerhan  Academy  of  Medicine  for  Oc- 
tober contains  a  fall  report  of  the  papers  read  at  the 
recent  nineteenth  annual  meeting  of  the  Academy.  In 
addition  to  the  presidential  address  of  Dr.  Geo.  M.  Gould, 
of  Philadelphia,  which  has  already  been  noticed  in  the 
Btiitish  Medical  Joctinal.  tiiere  are  interesting  papers  on 
"The  Relations  of  Food  Adulteration  to  the  Dependent  Classes, " 
by  Dr.  Henry  Leffmau  ;  "  Is  Blindness  Increasing,  and  wliat 
are  the  Best  Means  of  Prevention?"  by  Dr.  Jamea  A. 
Spalding;  '•  Tlie  Prevention  of  Insanity,"  by  Dr.  Gershom  II. 
Hill ;  "Physical  Training  as  a  Reformative  Agent," by  Helen 
C.  Pulnam,  M.D. ;  "  Can  the  Sick  be  Healed  by  Faith 
Alone  ?  "  by  Dr.  Heniy  O.  Marcy,  etc. 

It  is  well  known  that  in  the  Middle  -Vges  the  practice  of 
medicine,  especially  in  the  higher  strata  of  society,  ■was  to  a 
large  extent  in  the  hands  of  Jews.  The  Kings  of  Aragon  and 
Catalonia  protected  Jewish  physicians  by  special  decree. 
Ferragat  and  Bengesta  were  the  body  physicians  of  Charle- 
magne ;  Don  Juan  II  of  Aragon  was  cured  of  c.itrimct  by  a 
Jewish  leech  named  Crexcuas;  Elias  Montalto  was  physician 
to  Marie  de  Medicis ;  Izchac  was  physician-in-chief  to 
Alfonso  VII  of  Castille  :  and  many  other  kings  of  Spain  had 
their  diseased  bodies  ministered  to  by  the  children  of  Israel. 
Francis  I  of  France  sent  to  .Spain  for  a  Jewish  doctor:  none, 
however,  but  such  as  had  found  salvation  within  tlie  Christian 
fold  could  be  found.  Francis,  however,  was  determined  to 
have  the  genuine  article  in  its  native  purity.  He  was  at  last 
successful  in  procuring  a  Jew,  warranted  as  unconverted,  from 
Constantinople  by  the  friendly  offices  of  the  .^ultan.  Accord- 
ing to  Dr.  L.  Comenge,  in  an  article  in  the  lievUta  de  Cimcia^ 
Medicas  de  liarcelona  entitled  "  Judios  en  el  Vatieano,"  such 
was  the  reputation  of  the  Jews  for  medical  skill  that  oven 
some  of  the  Popes  were  fain  to  entrust  their  sacred 
persons  to  the  care  of  men  whom  they  looked  upon 
as  worse  than  heretics.  From  the  lists  of  pontifical 
physicians  draivn  up  from  the  Vatican  archives  by  Mandosio 
and  Gaelano  Marini,  it  appears  that  Angelo  de  Manuelc,  a 
Jew,  was  appointed  physician  to  Boniface  l.\'  and  to  the 
Conclave  on  July  1st,  1302.  Special  rewards  and  exemptions 
made  in  favour  of  the  said  .\ngelo  and  his  son  by  the  Roman 
Senate  were  ratified  by  Boniface  in  1309 ;  these  privileges  were 
confirmed  by  John  XXIII  and  Martin  V.  The  latter  ap- 
pointed as  his  chief  physician  another  Jew,  by  name  Elia-;. 
On  July  14th,  l.'iOS,  a  Spanish  rabbi  named  Samuel  Safardi 
received  from  Pope  Julius  II,  as  part  of  his  official  salary, 
a  sum  of  12.'>  gold  scudi.  The  same  physician  continued  to 
enjoy  the  confidence  of  Leo  X,  Clement  VII,  and  Paul  III. 
Innocent  VIII  also  pat  his  trusty  in  Jewish  doctors,  such  as 
Elias  di  Sabbato,  Mose  di  Xivoli,  aad  Mose  de  Lisboa.  One 
of  these  Moseses  seems  to  have  been  murdered  by  another 
Jewish  physician  named  Elias  from  motives  of  professional 
jealousy— a  sad  illustration  of  the  invidia  medicm-mn 
which  is  said  to  be  the  worst  form  of  exxvy. 
Jnlius  III  had  three  Jewish  physicians — Amatas  Lusi- 
tanus.  Vital  Alantino,  and  Teodoro  de  Sacerdotibus. 
A  letter  to  the  latter,  addressed  "  Tlieodoro  de  Sacerdotibus, 


Hebreo  medico  nostro,"  in  which  the  Pope  announces 
that  he  has  chosen  him  as  his  archiater,  is  still  extant;  it 
bears  date  June  7th,  1550.  The  Popes,  like  Francis  I.,  seem 
to  have  liked  to  take  their  Jewish  physic  without  any  theolo- 
gical adulteration,  for  they  protected  their  doctors  by  special 
enactments  against  persecution  on  the  score  of  their  faith, 
even  when  their  coreligionists  were  most  grievously  harassed. 
The  Antipope  Luna,  calling  himself  Btntdict  XIII,  perhaps 
on  the  principle  of  being  "  more  Catholic  than  the  Pope,"  in- 
sisted on  his  physician,  Jehosuah  Ha-Lorqui,  the  celebrated 
Talmudist,  being  baptised  under  the  name  of  Hieronymus  de 
Sancta  Fide.  So  zealous  a  convert  was  Jehosuah  that  he  is 
said  by  his  eloquence  to  have  snatched  no  fewer  than  3,000 
Hebrew  brands  from  the  burning. 

Dr.  Millot-Charpentier  recently  described  to  the  Academic 
de  Mi'decine,  under  the  name  of  "  a  new  hpemostatic  pro- 
cedure," a  method  of  securing  a  divided  vessel  by  transfixing 
it  with  a  needle  threaded  with  catgut,  and  treating  it  as  the 
pedicle  of  a  tumour  by  twisting  the  catgut  around  its  ends. 
In  the  Itevue  de  Chirurgie  of  July  10th  M.  Xicaise  points  out 
that  a  similar  method"  was  described  in  the  fifteenth  century 
by  Bertapaglia,  an  Italian  surgeon,  who  died  about  1460,  and 
^^  ho  was  the  author  of  a  Treatise  of  Suryery.  which  is  really  a 
commentary  on  the  fourth  Canon  of  Avicenna.  Bertapaglia, 
in  an  edition  of  liis  work  published  at  Venice  in  1499  (fol.  230), 
says  : 

Primo  sit  tale  regimen  cum  volueris  ligare  venam:  ut  pcrvcnias  ad 
extrahendam  ipsam  cnm  uncio  ferreo  ct  cum  scissione  paucai  carnis 
qufe  coopcrit  ipsam  venam :  hoc  est  ipsam  eicamando:  ct  postea  liga 
ipsam  cum  i;io  linco.  ft  melius  ct  tenacius  tcneat  pcrfora  dictam  venam 
cum  acu  et  cura  lilo  circumcirca  volvendo  stride  nodura  supra  nodum: 
et  sic  dimitte  donee  virtus  regitiva  Slum  expellit. 
which  may  be  translated  as  foUoivs  : 

In  the  first  place  let  the  following  be  the  procedure  wJien  you  wish  to 
tic  a  vein:  draw  it  out  with  an  iron  hook,  cutting  the  small  amount  of 
flesh  which  covers  the  vein  :  that  is,  cleaning  it:  and  afterwards  tie  it 
with  a  flaxen  thread.  Tlitit  it  may  hold  better  and  more  firmly,  pierce  the 
said  vein  with  a  needle  and  thread,  twisting  the  latter  around  it  tightly 
knot  upon  knot :  and  so  leave  it  till  the  directing  power  [of  Nature] 
expels  the  thread. 

\  similar  metliod  of  further  securing  an  artery  alter  ligature 
was  described  by  Dionis  in  his  Cours  d' Operations  de  Chirurgie 
published  in  1707,  and  a  modification  of  the  same  procedure 
was  employed  in  the  treatment  of  aneurysm  by  .Sir  Astley 
Cooper. 

M.  Kiefler,  who  has  investigated  the  history  of  kola  nut, 
says  the  first  mention  he  has  been  able  to  find  of  it  in 
literature  is  in  a  compilation  of  the  thirteenth  century  attri- 
buted to  Ibn  Bailar  of  Malaga,  in  which  the  statements  made 
by  El-Ghafeky,  an  Arabian  physician  of  the  twelfth  century, 
who  seems  to  have  been  acquainted  with  the  substance,  are 
cited.  There  is  some  uncertainty  about  this  reference,  but 
there  is  none  about  a  mention  of  kola  nut  which  is  found  in 
the  Relatione  del  Ueame  di  Coni/uoi  Odoardo  Lopez  (1591),  who 
speaks  of  the  use  of  chewing  the  nut  to  relieve  thirst.  In 
I'M  Andres  Alvarez  described  the  kola  nut,  with  which  he 
had  become  acquainted  during  a  visit  which  he  paid  to 
Guinea  in  l.'GO).  At  the  end  of  the  sixteenth  century  the 
Portuguese  exported  kola  from  Senegambia  to  i!ie  interior  of 
Africa,  wb.ere  it  was  largely  used  for  purposes  of  barter.  In 
the  Annates  de.<  Jcsuites  (1G04-1605)  it  is  stated  that  the  Portu- 
guese also  imported  kola  nut  to  Sierra  Leone.  It  was  then  a 
common  saying  in  that  region.  Quern  coine  cjia.  Ticj  em  Angola 
(Whoso  eats  kohi  remains  at  Angola).  At  the  end  of  the  six- 
teenth centuiy  samples  of  kola  nut  were  brought  to  London 
and  describe j  by  James  Garet  (?  Garrett)  and  Ciusius,  a 
botanist.  From  the  commencement  of  the  seventeenth  cen- 
tury references  to  kola  nut  become  numerotts,  and  its  use  by 
the  negroes  is  frequently  alluded  to.  It  was  not  till  l.*S2, 
however,  tliat  the  substance  was  studied  chemically  and  phy- 
siologically by  lleckel  and  Schlagdenhauffen  in  i\ie  Journal 
de  Phannacie  c'  <.'?  Ckimie,  IS'*?. 

The  numbiT  uf  medical  journals  at  present  published  in 
Russia  is  38.  nithtse-'ii  are  published  in  St.  Petersburg,  ."> 
at  Moscow,  4  at  Warsaw,  2  at  t)dessa,  2  at  Charkoff,  and  1  at 
Kasan,  Kieii.  Saratoft",  Woronesz,  and  Pultawa  respectively. 
The  oldest  of  them  all  is  the  Medizins/wie  Obozreuie,  wliich  is 
just  on  tlie  point  of  attaining  its  journalistic  majority ;  next 
comes  tlie  Iti'«J:aitt  Medizina,  which  is  in  its  nineteenth  year, 
the  Vrafch,  which  is  in  its  fifteenth,  being  third. 
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MEDICAL  NEWS. 

The  subject  of  Indian  fevers  occupies  a  prominent  place 
in  the  list  of  the  special  papers  to  be  read  at  the  Calcutta 
Medical  Congress.  It  will  be  dealt  with  by  Surgeon-Major 
A.  Duncan,  Surgeon-Captain  H.  Hendley,  Surgeon-Captain 
C.  E.  Sinclair,  Dr.  Katrak.  Dr.  Tavaria,  and  Assistant-Surgeon 
Ram  Kisson.  The  last  mentioned  will  deal  with  typhoid 
fever  among  natives  of  India. 

A  Uniioem  Training  fob  Nueses.— At  a  recent  meeting  of 
the  Matrons'  Council  (a  body  composed  for  the  most  part  of 
hospital  matrons),  a  paper  containing  a  plea  for  uniformity 
in  the  education  of  nurses  was  read  by  Mrs.  Strong,  Matron 
of  the  Royal  Inflrmaiy,  Glasgow.  After  a  lengthy  discussion, 
the  following  resolution  was  adopted  unanimously:  "That, 
in  the  opinion  of  this  meeting,  it  is  necessary  that  an  Act  of 
Parliament  should  be  sought  for  so  as  to  provide  for  the  uni- 
form training,  the  uniform  examination,  and  the  legal  regis- 
tration of  nurses." 

On  November  3rd,  Dr.  Sophia  Jex-Blake  was  presented 
with  a  congratulatory  address  on  the  opening  of  the  medical 
degrees  of  Edinburgh  University  to  women.  The  presenta- 
tion was  made  by  Miss  Louisa  Stevenson  at  the  Edinburgh 
School  of  Medicine  for  "Women.  A  similar  address  was  pre- 
sented by  the  students.  The  recipient,  in  expressing  her 
thanks,  said  tliat  two  things  remained  to  be  wished  for  in 
Edinburgh— a  thoroughly  good  Echool,  and  a  thoroughly 
equipped  hospital  for  women. 

The  Newcastle  Royal  Infihmaby.— The  governors  of  the 
Royal  Infirmaiy,  Newcastle-on-Tyne,  have  decided  to  increase 
the  number  of  assistant  surgeons  from  two  to  four,  on  tiie  re- 
commendation of  the  medical  staff  and  of  the  House  Com- 
mittee. The  election  takes  place  on  Novembe-r  15th,  and  it 
promises  to  be  an  exciting  contest.  The  candidates,  we  are 
informed,  are  Mr.  W.  Ridley,  M.B.,  M.S.,  F.R.C.S.,  lately 
Surgical  Registrar  to  the  Infirmary ;  Mr.  A.  M.  Martin,  M.B., 
B.S.,  Surgical  Registrar;  Mr.  J.  V.  W.  Rutherford,  M.B., 
M.C.;  Mr.  W.  G.  Richardson,  M.B.,  B.S.,  F.R.C.S.  ;  and  Mr. 
G.  Metcalfe,  M.B.,  B.S.  With  the  exception  of  Mr.  Ruther- 
ford, they  have  all  been  educated  at  the  Newcastle  School ; 
and  Messrs.  Ridley,  Richardson,  and  Mfirtin  have  been 
house-surgeons  at  the  infirmary.  The  appointments  are  now 
made  by  a  selection  committee  of  about  sixty,  composed  ot 
the  staff,  the  House  Committee,  and  about  thirty  others. 
This  is  a  great  improvement  on  the  old  system  of  election  l>y 
the  five  or  six  hundred  governors,  and.  as  soon  as  a  vacancy 
is  declared,  no  personal  canvassing  is  allowed.  The  question 
of  appointing  assistant  physicians  was  raised  at  the  governors' 
meeting,  and  was  referred  to  the  medical  staff  for  a  report. 

BniTiSH  Obthopjedic  Society.— The  first  general  meeting 
of  this  Society  took  place  at  the  Holborn  Restaurant  on 
Saturday,  November  3rd.  The  chair  was  taken  by  Mr.  Noble 
Smith  (Chairman  of  the  Provisional  Committee) ;  a  number 
of  gentlemen  interested  in  orthopedic  practice  were  also 
present.  Mr.  E.  Luke  Freer  (the  Provisional  Hon.  Secre- 
tary) read  the  notice  penvening  the  meeting,  and  gave  tlie 
names  of  several  gentlemen  who  were  unable  to  attend  but 
had  signified  their  willingness  to  join  the  Society;  all  these 
were  elected  en  bloc.  Rules  for  the  government  of  the  Society 
were  discussed  and  referred  to  the  Council,  to  be  brought  up 
for  ratification  at  the  next  meeting  in  January.  It  was  re- 
solved, following  the  lines  successfully  adopted  by  several 
other  societies,  that  the  meetings  should  be  of  a  semi-social 
character,  the  Chairman  to  be  elected  by  the  members  pre- 
sent at  each  meeting;  that  the  meetings  should  be  held 
alternately  in  London  and  the  provinces;  and  that  the  elec- 
tion of  members  should  be  by  ballot,  the  subscription  being 
fixed  at  half  a  guinea  annually.  The  following  officers  were 
elected:  Hon.  Treaficrn- :  Mr.  C.  R.  B.  Keetley.  Hon.  Secre- 
taries- Messrs.  A.  11.  Tubby  and  E.  Luke  Freer.  Council: 
Messrs.  Walsham,  Muirhead  Little,  D'Arcy  Power,  Noble 
Smith,  R.  Jones  (Liverpool),  Grattan  (Cork),  Reeve,  Sunder- 
land, and  Holland  (Liverpool).  Applications  for  membership 
may  be  made  to  the  Hon.  Secretaries,  A.  H.  Tubby,  39,  Fins- 
bury  Circus,  London,  E.G.;  or  E.  Luke  Freer,  43,  Newhall 
Street.  IJirmingham. 


MEDICAL  VACAIJCIES. 
The  following  vacancies  are  announced : 

.\DDENBROOKES  HOSPITAL,    Cambridge.— Eesident   House-Surgeon  ; 
must  be  duly  registered.    Salary,  £60  per  annum,  witli  board,  lodging, 
and  wasliiug.    Applications  and  testimonials  to  J.  Bannett,  Secre- 
tary, 23,  St.  Andrew's  Street,  Cambridge,  before  November  1.3tli. 
BAWNBOY  union,  Swanlibar  Dispensary.— Medical  Officer.    Salary,  £90 
per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  together  with 
vaccination    and  registration  fees.      Applications   to   Mr.   Thomas 
McGovern,  Honorary  Secretary,  Gortmore,  Derrynacrieve, Belturbet. 
Election  will  talie  place  on  November  17th. 
BELFAST  ROYAL   HOSPITAX.— Assistant  Staff-Surgeon  and  a  House- 
Surgeon  for  the  Extern  Department,  doubly  nuaUfied.    Applications 
to  the  Chairman  of  the  Board  of  Management  by  November  17th. 
BRITISH  INSTITUTE  OF  PREVENTIVE  MEDICINE.— Assistant  in  the 
Bacteriological  Department.     Salary,  £1.50  per  annum.    Particulars 
from  the  Director  at  the  temporary  offices,  loi,  Great  Russell  Street, 
W.C. 
CHARING  CROSS  HOSPITAL.— Physician    or   Surgeon  for  Diseases  of 
the  Sliin.    Application  to  the  Chairman  of  the  Committee  of  Selec- 
tion by  November  12th. 
EAST  LONDON  HOSPITAL  FOP.  CHILDREN.  Glamis  Road,  Shadwell, 
E.— House-Surgeon.      No  salary.      Board,  lodging,  and  washing  pro- 
vided.    Applications  and  testimonials  to  Thomas  Hayes,  Secretary, 
before  November  loth. 
EAST  SUSSEX  COUNTY'  ASYLUM.  Hayward's  Heath.— Junior  Assistant 
Medical  Officer.    Salary,  £100  per  annum,  with  board  and  lodging. 
Applications  to  the  Medical  Superintendent  by  November  20th. 
FARRINGDON  GENERAL  DISPENSARY  AND  LYING  IN  CHARITY,  17, 
Bartlett's  Buildings,  Holborn.— Honorary  Physician.   Applications  to 
the  Secretary  by  November  loth. 
GENERAL  HOSPITAL,  Birmingham.— Assistant   House-Surgeon;   must 
possess  surgical  qualification.    Appointment  for  six  months,  but  may 
be  held  by  re-election  for  a  further  period  of  six  months.    Board, 
residence,  and  washing  provided.    No  salary.     Applications  to  the 
House-Governor  by  December  ist. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
\V  C— Resident  Medical  Officer  as  House-Physician.    Appointment 
for  six  months.    Salary,  £20  per  annum,  with  board  and  residence  ; 
must  be  unmarried.    Applicationsand  testimonials  to  Adrian  Hope, 
Secretary,  before  November  2lst. 
HOSPITAL   FOR    SICK   CHILDREN,    Great    Ormond    Street,  Blooms- 
bury,  W.C— Resident  Medical  Officer  as  Eouse-.'-urgeon.     Appoint- 
ment for  six  months.    Salary,  £20  per  annum,  with  board,  and  resi- 
dence ;  must  be  unmarried.    Applications  and  testimonials  to  Adrian 
Hope,  Secretary,  before  November  21st. 
HOSPITAL   FOR    WOMEN    AND   LYING-IN    INSTITUTE,   Brighton.- 
House-Surgeon,  unmarried,  and  under  .30  years  of  age.    Salary,  £80 
per  annum,  with  board  and  rooms.    Applications  to  the  Secretary  by 
November  15th . 
HOSPITAL   FOB  WOMEN.  Soho  Square,  W.-Registrar.    Appointment 
for  twelve  months.    Honorarium,  25  guineas.    AppUcations  to  David 
Cannon,  Secretary,  by  November  20th. 
HUNTINGDON  COUNTY  HOSPITAL.— House-Surgeon.    Salary,  £60  per 
annum,  with  board,  lodging,  and  washing.    Applications  and  testi- 
monials to  Mr.  A.  G.  Dilley,  Assistant  Secretary,  Market  Hill,  Hun- 
tingdon, before  November  loth; 
KENT  AND    CANTERBURY  HOSPITAL  — House-Surgeon ;   must  be  a 
registered  medical  nractitioner,  unmarried.     Salary,  £90  the  first 
year,  with  board,  etc.,  rising  to  £100  the  second  year.     AppUcations 
and  testimonials  to  A.   J.  Lancaster,  Secretary,  before  November 
■^3rd 
LIVERPOOL     NORTHERN     HOSPITAL.  —  Assistant    House-Surgeon. 
doubly  qualified.    Salary,  £70  per  annum,  with  residence  and  main- 
tenance in  the  house.     Applications  to  the  Chairman  by  Novem 
ber  24th. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore- 
ditch,  N.E.— Physician  ;  must  be  F.  or  M.R.C  P.Lond.     Applications 
to    T.    Glenton-Kerr,    Secretary,    27,  Clement's  Lane,  E.C.,   by   No- 
vember 15th, 
PARISH  OF    CAMBERWELL.— Temporary  Medical  Officer  for  the  In- 
firmary and  Workhouse,  doubly  qualified.    Must  reside  in  the  imme- 
diate vicinity.    Appointment  for  six  months.    Salary  at  the  rate  of 
£300  per  annum.    Applications  to  Charles  S.  Stevens,  Clerk  to  the 
Guardians,  Guardians'  Offices,  Peckham  Road,  S.E. 
EADCLIFFE    INFIRMARY,    Oxford.  —  House-Physician    and    House- 
Surgeon.     Salary,  £80  per  annum,  with  board,  lodging,  and  washing. 
Tenable  for  six  months.  Applications  and  testimonials  to  A.  C.  \  irgo. 
Secretary,  by  November  16th. 
.ST    MARY'S  HOSPITAL  MEDICAL  SCHOOL.-Lecturer  on    Chemistry. 
Applications  to  George  P.  Field,  Dean,  by  November  lath. 

MEDICAL  APPOINTMENTS. 

Cameeon,  R.  W.  D.  Macmartin.  M.D.,  D.Sc.Edin.,  appointed  Medical 
Officer  of  Health  for  the  combined  Counties  of  Wigtown  and  Kirk- 
cudbright. 

FiKTH,  H.  E.,  appointed  Honse-Physiclan  to  tlie  Lesds  Generil  In- 
firmary. 

HAINSWOETH,  J.  W.,  M.B.Vict.,  appointed  Resident  Obstetric  Officer  to 
the  Leeds  General  Infirmary. 

HiCKS,  Jno.Abernethy,iun.,M.R.C.S.Eng.,L.R.C.P.Lond.,  L.8.A..  M.P.C., 
appointed  Honorary  Physician  to  the  Nazareth  House  Couvales  -em 
Hospital,  Bexhill-on-Sea,  Sussex. 

Kknsedy.  .lohn  R.,  M.B.,  C.M.AbcrJ.,  appointed  Medi.'al  Ofii'.cr,  Cv.r:.« 
liale,  Kintyre,  Argyleshire.  ^,.-- 
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LCKB,  Thomas  D.,  M.B.,  B.Ch  Irel.,  appointed  Junior  House-Physician 

to  Snicdlcy's  Hydropatliic  Establishment,  llatlotk,  ra'C  Dr.  Finney, 

resigned. 
McClelland,  W„   M.B.,   Ch.B.Viot.,  appointed   non-Resident  Medical 

Officer  to  tlie  Gyn:coological  Department  of  the  Liverpool  Royal  In- 
firmary. 
Mathieson,  Alexander  L,,M.B.,  C.M.Glasg.,  appointed  Medical  Officer 

for  the  Grimesthorpe  District  of  the  Sheffield  Union. 
MOBKis,  Walter,  I,.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer 

for  theWestern  Bolton  District  of  the  Bolton  Union. 
Newton,  Lancelot,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for 

the  Sawtry  District  of  the  Huutingdon  Union. 
PiM,  Joseph  ir.,  L.R.C.P.,  L.R.C.S.Irel.,  L.M.,  appointed  Medical  Officer 

tor  the  Blankney  District  of  the  Sleaford  Union. 
Rayneh,   Herbert  E.,  F.R.C.S.Eng.,  appointed  Surgical  Registrar  and 

Anffistlietist  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 

mce  C.  F.  Marshall,  M.D.,  B.S.,  F.R.C.S.Eng.,  resigned. 
RrcHMOND,  J    R.,  appointed  Medical  Officer  for  the  Overton  and  Penlcy 

District  of  the  Ellesmere  Union. 
Robinson,  A.  S.,  M, A.Cantab.,  L.S.A.   Lond.,  appointed  House-Surgeon 

to  the  Leeds  General  Infirmary. 
Simpson,  Geo.  Augustus  Garry,  MR  C.S.Eng.,  L.S.A. ,  appointed  Medical 

Officer  of  Health  to  the  Acton  Local  Board. 
Smith,  P.  Caldwell,  M.A.,  M.D.,  D.P.H.Camb,  appointed  Medical  Officer 

of  Health  to  the  Parish  of  Wandsworth,  v.cc  G.  E.  Nicholas,  M.D., 

deceased. 
Steven,  Mr.  Hugh,  appointed  Medical  Officer  for  the  Second  District  of 

the  Warminster  Union. 
Stoney,   W.  M.B.Vict.,  appointed  Resident  Medical  OfBcer  to  the  Ida 

Hospital  of  the  Leeds  General  Infirmary. 
TauMi'EB,   D.    I!.,   M.B.Vict.,  appointed  House-Surgeon   to   the   Ixieds 

General  Infiiiaary. 
Walker,  F..  M.R.C.S.,  L.R.C. P.,  appointed  House-Physician  to  the  Leeds 

General  Infirmary. 
Washhooun,  William,  M.R.C.S..  L.R.C.P.,  appointed  Assist;inl-Surgeon 

to  the  General  Infirmary  at  Gloucester  and  the  Gloucestershire  Eye 

Institution,  vice  J.  J.  S.  Johnstone,  M.A.,  M.D.,  resigned. 
Westlake,  Algernon,  M.B.,  C.M.Ediu.,  appointed  Medical  Officer  of  the 

Workhouse  of  tlie  Grimsby  Union. 


DIARY  FOR  NEXT  WEEK. 


HOXSAT. 

LONDON  PosT-GBADtTATE  CouKSE,  Royal  LoDdon  Ophthalmia  Hospital, 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton:  Ocular  In- 
juries. Bacteriological  Laboratory,  King's  College,  W.C., 
.!  to  .■>  P.M.— Lecture:  Typhoid  Fever  and  Diplitheria. 
Practical  Work :  Staining  Sections  and  Cultivations.  Lon- 
don Throat  Hospital,  Great  Portland  Street,  8  P.M.— 
Dr.  Wliistler  :  Tuberculosis  of  Pharynx  and  Larynx. 

AIbdical  Society  of  London,  8.30  p.m.— Clinical  evening,  Mr.  Harrison 
Cripps:  Successful  case  of  Anastomosis  of  the  Small 
Intestine.  Mr.  Goodsall:  Case  of  Opening  the  C;ccuni  for 
Intestinal  Obstruction  caused  by  Cancer.  Dr.  F.  de  Havil- 
land  Hall:  Case  of  Late  Inherited  Syphilis.  Mr.  H.  H. 
Clutton  :  Case  of  liislocation  of  Head  of  Humerus,  witli 
Fracture  at  the  Surgical  Neck ;  Operation.  Mr.  Asllcy 
Bloxam:  (1)  Portious  of  Calculus  removed  by  Lumbar  In- 
cision ;  (2)  Aneurysm  of  Popliteal.  Mr.  . 'Spencer  Watson  : 
Case  of  Enlarged  Turbinals  associated  with  Nasal  Polypi. 
Mr.  E.  Hurry  Fenwickv^n  unusual  case  of  Villous  of  tiie 
Bladder.  Dr.  A  E.  Garrod:  A  Cretin  under  Thyroid  Treat- 
ment. Dr.  Morgan  Dockrell:  (1)  Adenoma  Sebaceum  ;  (2) 
Mycosis  Fungoities  improving  from  the  use  of  Resorcin. 
Dr.  Herbert  Snow  :  Removal  of  Large  Facial  Epitlielioma. 

TUESnAT. 

LONDON  Post-graduate  Coursk,  Bethlem  Royal  Hospital,  2  P.M.— Dr. 
Ilyslop:  Impulsive  Insanity ;  Homicidal  Insanity ;  Moral 
Insanity. 

Royal  Medical  and  Chikurhical  Society,  S.IOp.m.— Dr.  J.  J.  Pringle; 
A  case  of  Actinomycosis  Extensively  Involving  the  Sliiu. 
Dr.  J.  E.  Squire  :  The  Influence  of  Heredity  in  Phtliisis. 

The  Clinical  Museum,  ;in,  Great  Portland  Street.— Open  at  a,  Lecturt 
at  4. 

WEDNESDAT. 

London  Po.st-G»aduate  Course,  Hospital  for  Consumption,  Brompton. 
4  P.M.— Dr.  T.  D.  Acland:  Cases  in  the  Wards.  Koyal 
London  Ophthalmic  Hospital,  8  p.m.— Mr.  A.  Quarry 
Silcock :  Glaucoma,  with  Illustrative  Cases. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith  Road, 
W.,  6  P.M.— Dr.  Ball :  Throat  and  Nose  Cases. 

ijAETNOOLOoic.AL  SOCIETY  OF  LONDON,  20,  Hanover  Square,  5  p.ji.— Cases 
and  specimens  will  be  "exhibited  by  Mr.  Anthony  A. 
Bowlby,  Dr.  A.  Brouner,  Dr.  James  Donelan,  Dr.  Duudas 
Grant,"  Dr.  P.  de  Sauti,  Mr.  Walter  G.  Spencer,  Dr.  Scanes 
Spicer,  Mr.  W.  K.  H.  Stewart,  Dr.  E.  B.  Waggett,  Mr.  Wal- 
sham,  and  Dr.  W.  McNeill  Whistler. 

HoNTKKiAN  Society,  ^..'JO  p.m.— Clinical  Evening.  The  President:  (I) 
Fracture  of  Patella  nine  months  alter  Suture  ;  (2)  Gastro- 
Enterostomy  five  months  after  Operation.  Mr.  Campbell 
M'Donuell:  Locomotor  Ataxy  without  Ataxic  Symptoms. 
Dr.  Fred.  J  Smith  :  Syphilitic  Disease  of  Spinal  Cord.    Dr. 


Arthur  Davies:  Raynaud's  Disease  (?).    Mr.  Hope  Grant 
Giant  Toes.    And  other  cases. 
National  Hospital  foe  the  Paralysed  ant)  Epileptic,  Queen  Square, 

3  p.m.— Lecture  by  Dr.  Beevor. 

THrR8D.1T. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  p.m.— Dr.  Taylor:  Hemi- 
plegia. Hospital  for  Sick  Children,  Great  Ormond  Street, 
3.30  P.M.,  Mr.  C.  A.  Ballance:  Clinical  Lecture.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— 
Mr.  A.  Pearce  Gould  :  The  Arrest  of  Hemorrhage. 

Thb  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m.— 
Dr.  T.  Eustace  Uill:  Workers  in  Mercury,  Phosphorus, 
and  Salphnr, 

MEDlCO-PSTCHOLOniCAL  ASSOCIATION  OF  GREAT    RRITAIN  AND  IRELAND, 

Chandos  Street,  W.,  -1  p.m  -  Dr.  Goodall  and  Dr.  Bullen  : 
Intercurrent  Diseases  and  Insanity.  Dr.  Campbell :  The 
Breaking  Strain  of  the  Ribs  in  the  Insane;  an  Analysis  of 
Fifty-Eight  Cases  treated  with  an  Instrument  specially 
devised  by  Dr.  Mercier.  Dr.  Neil :  Three  cases  of  Recovery 
from  Melancholia  after  unusaally  long  periods.  CouucU 
meeting  at  2  30  p.m. 

SOCIETY  OF  .\n.i-;sthetists,  20,  Hanover  Square,  8.30  p.m.— Opening 
Address  by  the  President  (Mr.  F.  Woodhouse  Braine). 

Haeteian  Society  of  London,  s.30  p.m.— Mr.  A.  Pearce  Gould:  Some 
cases  of  Suture  of  the  Urethra  after  Rupture  and  External 
Urethrotomy. 

FRIDAY. 

London  Post-Gr.\dcate  Course,  Hospital  for  Consumption,  Brompton, 

4  P.M.— Dr.  Percy  Kidd  :  Cases  of  Laryngeal  Tuberculosis. 
Epide.mioi.ogical  Society  of  London,  8  p.m.— Inaugural  Address  by  the 

President  (Mr.  Shirley  Murphy)  on  the  Study  of  Epidemi- 
ology. 

West  London  MedicoChieuegical   Society,  West  London  Hospital, 
S.l.'i  P.M.— Adjourned  discussion  on  Diphtheria. 
HATFRD.tV. 

London  Post-Graduate  Course,  Bethlem  Eoyal  Hospital,  II  a.m.— Dr. 
Craig :  General  Paralysis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  itucrtvi<i  announcemenU  of  Births,  Marriages,  and  Dealhf  U 
Sa.  6d.t  vjhich  sum  should  be  forwarded  in  post-office  order  or  stamps  v/Hh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  inseriion  in 
the  current ittue. 

BIBTBS. 
Evans —On  November  r>th,  at  6,  Windsor  Esplanade,  Cardiff,  the  wife  of 

of  Percy  Evans,  M.D.,  of  a  son. 
Fowr.EE.— At  Loirston,  Kincardineshire,  N.B.,  on  October  3lst,  the  wife 
Surgeon-Captain  J.  F.  S.  Fowler,  A.M.S.,  of  a  daughter. 

MASBIAOES. 

ALDKESON— Haines.— Ou  October  3ist,  at  St.  Ptephen's,  Ealing,  by  the 
Rev.  Canon  Morris,  D.D.,  Chaplain  to  tlie  Dnke  of  Westminster,  K.G., 
assisted  by  the  Rev.  George  Miller.  MA.,  Vicar  of  Holy  Triuitiy,  West- 
minster, and  the  Rev.  Seymour  Tupholmc,  Vicar,  Frederick  Herbert 
Alderson.  M.B..  L.lt.C^.P.,  M.R.C.S.,  of  ."2,  West  Kcnsiuston  Garden.", 
eldest  son  of  Frederick  Henry  Alderson,  M.D.,  Southerton  Hovi^c, 
Hammersmitli,  to  Laura,  only  child  of  the  late  George  Haines,  Esq., 
Courtlands,  Castlebar,  Ealing. 

Gillespie  Cunynouame. —At  St.  John's  Episcopal  Church,  Edinburgli, 
on 'Thur.tday,  November  1st,  by  the  Rev.  G.  J.  Cowley-Brown,  M.A.. 
assisted  by  tl'.e  Rev.  E.  C.  Dawson,  MA.,  Alexander  Lockhart  Gil 
lespie.  Ml)..  F.U.C.P.E.,  to  Mabel  Mai-garct  Blair,  elder  daughter  of 
R.  J.  Blair  Cunynghame,  M.D.,  of  Cronan  and  IS,  Rothesay  Place, 
Edinburgh. 

McKiE— Brown.— .\t  Dec  Cottage,  Tongland.  Kirkcudbrightshire,  on 
Monday,  November  .'■th,  Norman  James  McKie,  M.D ,  Newton 
Stewart,  N.B.,  to  Grace,  youngest  daughter  of  the  late  Alexander 
Brown.    No  cards. 

Mowat— J.ACKSON.  — .\t  the  Clarendon  Hotel.  Princes  Street.  Edinburgh, 
on  October  .nst.  by  the  Rev.  William  Mowat,  if. A..  Galashiels,  brother 
of  the  bridCKTOoiD,  assisted  by  the  Rev.  Thomas  Kennedy,  D.D., 
Edinburgh,  cx-Moderator  of  the  United  Presbjteri.in  Synod,  Daniel 
Mowat,  M.D.,  London,  to  Miriam,  youngest  daughter  of  the  late 
Edward  Jackson,  of  Cheshunt. 

Paisey— Cole.— On  November  .=^th,  at  St.  Stephen's  Church,  Ealing,  by  the 
Rev.  B.  Sevmour  Tupholmc,  D.D.,  Thomas  Wilson  Parry,  M.A.,  MB. 
Cantab.,  of  Voulgreave,  Derbyshire,  second  sou  of  the  late  Joseph 
Chatwin  Parry,  of  Delhi,  to  Sophie  Minnie  Amelia,  eldest  daughter  of 
Robert  Capon  Cole,  of  Ealing. 

Wood— Lyon-Camiukll.- On  October  .'ilst,  at  St.  Matthew's,  Thorpe 
Hamlet,  Norwich,  by  the  Rev.  J.  U.  Roacrs,  Vicar,  Hubert  Moodv 
Wood,  Esq.,  L.R.C. P.,  M.R.C.S.,  third  son  of  Louis  H.  Wood.  Esq.,  cf 
Dulwich,  to  Louisa  (Lola),  elder  daughter  of  Colonel  C,  A.  Lyon- 
Campbell,  late  Royal  Engineers. 

DEATHS, 
Hargreavks— On  October  20th,   at   his   residence,   Wellgarth   House. 

Armley,  Leeds,  James  Bourne  Hargrcaves,  F.R.C.S.Eain.,  L.R.C  p. 

Edin.&L.M.,  L.F.P.S.G!as.AL.M.,  also  Medical  Officer  of  Her  Majesty's 

Prison,  Leeds,  aged  4S. 
Lowe.— At  28,  Hartington  Place,  Edinburgh,  on  November  2nd,  Margart  t 

Macdonald  Fenuefather,  the  dearly  loved  mother  of  G,  T,  deClir^ 

Lowe,  L.R.C.P.,  L.R.c.^..  Edinburgh,  L.F.P.S.Glasg. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C0MMt7?!:CATI0SS    FOE   THE    CFHEENT    WEEK'S    JOITENAI,    SHOULD  SEACE 

TEE  Office  not  Lateb  than  Midday  Post  on  Wednesday.    Tele- 

eEAlIS  CAN  BE  EECEITED  OK  XHCBEDAY  MOBinNQ. 

COJ!MU>-ications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  i29.  Strand,  W.C,  London ;  those  concerning  business  matters 
noL-aenTery  Of  the  Joubkal,  etc.,  should  be  addressed  to  the  Manaeer 
at  the  Office,  429,  Strand,  W.C,  London.  ^    ' 

Adthobs  desiring  reprints  of  their  articles  published  In  the  Beitish 
Medical.  Joitenal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Coheespondents  who  wish  notice  to  be  taken  of  their  commnnicationB 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

COBBESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  foUowing  week. 


PUBLTC  Health  Depabtment.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Rerorts,  favour  us  viith  duplicate  copies. 
In  orcier  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Jousnal  be  addressed  to  the  Editor  at  the 

Office  o£  the  Joitenal  and  not  to  his  private  house. 


ar  Queries,  answers,  and  communications  relating  to  Sitbjects  to  which 
tpeclal  departments  of  the  Beitish  Medical  Joubnal  are  devoted  inll  be 
lonnd  v.ndir  their  respective  headings. 


A  ME5IBEE  asks  for  advice  in  the  ti-eatment  of  the  case  of  a  young  lady 
whose  hair  Is  rapidly  becoming  grey.    She  is  otherwise  in  good  health. 

Central  PEACTiTioyEE  ivrites :  Would  any  of  your  readers  teU  me 
about  what  would  be  the  cost  of  a  winter's  residence  at  ilentone ;  I 
mean  to  a  patient  of  moderate  means  ? 

M.D.  asks  for  information  and  guidance  as  to  the  best  examples  of 
rrcently  built  small  general  hospitals  that  would  serve  as  patterns  for 
the  rebuilding  of  a  provincial  hospital  of  about  100  beds ;  also  informa- 
tion as  to  the  best  examples  of  out-patient  departments. 

Mr.  n.  W.  HAYDOK,  L.R.C.P.,  etc.  (Wadebridge.  Cornwall),  writes; 
What  i.s  the  best  material  for  arm  and  leg  baths  to  be  constructed  of, 
so  that  they  may  be  used  with  solutions  of  corrosive  sublimate  ? 

Late  Peegxanct. 
W.  P.,  M.B.,  asks  what  is  the  latest  age  at  which  a  woman  can  bear  a  child ; 
also  if  pregnancy  can  occur  after  the  cessation  of  menstruation. 

*<■'  The  latest  age  authenticated  by  good  evidence  is  54.  Pieguancy 
is  possible  although  menstruation  seems  to  have  ceased. 

Phbesology. 
Proviscial  Memeeb  asks  to  be  recommended  a  treatise  or  treatises 
criiicising  phrenology,  and  where  thev  would  be  procurable ;  also  a 
popular  book  on  phrenology. 

Paradoxical  Conteaction  of  Muscles  Uxdee  Induction  Coil 

STIMTjLATION. 

A  Coeeespondent  wishes  to  know  why  electrical  stimulation  of  the  ex- 
tensor muscles  of  a  limb  sometimes  produces  n  movement  of  contrac- 
tion in  the  flexors  and  vice  versd. 

%*  This  is  most  commonly  seen  when  there  is  diminution  or  loss  of 
irritability  in  the  muscles  to  which  the  stimulus  is  applied.  Under 
these  circumstances  the  electrical  current,  though  insufficient  to  evoke 
contractions  in  the  affected  muscles,  may  yet  excite  the  contraction  of 
other  muscles  in  their  neighbourhood.  Diffusion  of  current  always 
occurs  through  the  muscles  of  the  limb  to  which  the  electrode  is  ap 
plied,  nnd  the  smaller  current,  reaching  remoter  muscles,  may  excite 
a  greater  effect  inthem  than  the  larger  fraction  of  current  is  able  to  do 
ic  the  muscles  which,  though  nearer  the  electrode,  are  less  susceptible 
to  the  form  of  stimulation  applied.  This  applies  equally  in  testing  tlie 
nerve  trunks  of  a  limb. 

The  Weie-Mitchell  Treatment. 
F.  M.  B.  writes:  Could  you  inform  melt  thereisany  institution  where  the 
'  Weir-Mitchell"  treatment  for  hysteria  is,  or  can  be,  thoroughly 
carried  out  for  patients  of  the  poorer  classes,  who  cannot  afford  to  pay 
the  fees  necessai-y  for  its  being:carried  out  privately?  If  you  know  of 
any  such  place,  I  shall  be  much  obliged  it  you  would  give  me  tlic 
address  of  the  person  to  whom  to  write  for  further  particulars. 

'■,'  We  are  acquainted  with  no  institution  of  the  kind.  The  amount 
of  personal  attention  required  for  many  weeks  in  order  to  secure  a 
satisfactory  result  makes  it  impracticable  for  the  poor.  The  miuimui;i 
cost  for  an  adequate  course  is  about  £100.  The  isolated  maintenance, 
feeding,  skilled  rubbing,  and  medical  supervision  will  be  easily  com- 
imted  to  approximate  that  sum  in  tlie  course  of  two  months.    Imper- 


fectly earned  out  it  is  generally  useless.  Regret  that  the  cost  should 
make  it  impracticable  for  the  poor  may,  however,  b^  lessened  by  tlie 
circumstance  that,  fo?  them,  ordinary  hospital  treatment  is  very  "often 
successful.  The  physical  elements'of  the  treatment  are,  of  course,  avail 
able  at  any  institution.  That  in  which  it  is  distinctive  Is  the  combinaT 
tion,.with  thoseof  moral  influences,  for  which  isolation  affords  a  peculiar 
opportunity.  The  special  need  fo?  this  is  rare  in  the  poor,  and 
generaUy  occurs  in  those  who  can  afford  it,  as  irith  most  syBtems  of 
treatment  that  have  a  special  rfame,  the  designation  carries  with  it 
much  misconception. 

,,  _         ..  INC03IB  Ta.-c  Assbssjient. 

ll.p.  «Tites :  With  reference  to  my  letter  of  October  nth  on  the  above  ques- 
tion I  would  be  thankful  for  further  Information,  and  a  generai  expres- 
sion as  to  the  legitimate  claims  for  the  working  of  a  profession  in  a  citv 
which  necessarily  requires  a  horse,  etc.  This  is  the  only  claim  in  dis- 
pute, and  involves  a  principle.  Chapman,  in  his  book  on  Income  Tax, 
says  the  medical  profession  are  as  a  rule  over  assessed,"  but  makes 
no  mention  of  the  sums  which  a  doctor  should  claim,  and  if  not 
allowed  by  the  Income  Tax  Commissioners  should  look  for.  When  the 
Commissioners  are  convinced  of  the  honesty  of  making  anv  kind  of 
concession,  is  there  any  reason  why  they  cannot  be  compeUed  to  allow 
such  sums  as  would  meet  inevitable  claims?  It  is  obvious  that  an 
allowance  of  £60  a  year  for  the  keep  of  man  and  horse  is  wholly  in- 
adequate: this  sum  otdypays  for  the  man  and  his  clothes.  1  always 
heard  that  doctors  in  London  and  Dublin  and  other  large  towns  pay 
£200  a  year  for  the  use  of  brougham,  man,  and  horse.  My  claim  for 
tnese,  together  with  wear  and  tear,  office,  and  payment  of  substitute 
was  only  £180.    Is  this  sum  a  just  and  legitimate  claim  ? 

',♦  We  have  referred  this  letter  to  the  Income  Tax  Repayment  Agency, 
of  «,  Chichester  Road,  Paddington,  London,  W.  The  foUowing  is  an  ex- 
tract from  Mr.  Chapman's  letter  to  us : 

"  The  Commissioners  have  no  right  whatever  to  reduce  any  expenap.s 
that  have  been  whoUy  and  necessarily  incurred  in  the  exercise  oi  a  pro- 
fession. The  words  of  the  Act  are  veiy  clear,  and  such  expenses  are  to 
be  deducted  in  full  from  the  profits.  Unfortunately,  the  powers  arro- 
gated to  themselves  by  the  Commissioners  arc  practically  unlimited, 
and  the  only  possible  appeal  against  an  unjust  decision  is  on  a  point  of 
law.  This  involves  the  statement  of  a  case  for  a  decision  from  the  High 
Court  of  Queen's  Bench,  which  is  extremely  eo-itly  and  out  of  aU  pro- 
portion to  the  reUcf  which  would  be  obtained  by  any  individual  appel- 
lant. Thus  it  might  cost  £100  to  obtain  relief  of  £-2  or  £3.  The  only 
tiling  that  we  can  recommend  is  to  appeal  again  at  the  end  of  the  year 
of  assessment,  producing,  if  possible,  the  receipts  to  prove  that  the  ex- 
pense has  been  incurred.  In  such  a  case  as  that  mentioned  we  should 
be  happy  to  assist  any  of  your  readers  who  consider  themselves 
aggrieved  by  the  decision  of  the  General  Cocimission.irT-." 


J.  B.  L.— We  caanot  undertake  to  adjudge  the  merits  of  the  several 
diplomas  m  question. 

A.  D.  P.— We  are  informed  that  the  Hermite  system  for  the  electrical 

treatment  of  sewage  is  now  being  tried  at  Ipswich. 
HjS.— We  must  ask  our  correspondent  (1)  to  verify  his  communication  by 

his  name,  not  necessarily  for  publication  ;  and  (2)  to  send  specimens  of 

the  handbills. 

Enqcibeb.— At  the  ambulance  classes,  which  it  is  proposed  to  hold,  are 
to  be  given  in  connection  with  the  St.  John  Ambulance  Association,  it 
would  be  well  to  foUow  the  course  laid  down  in  the  manuals  written  by 
Dr.  Shepherd,  and  published  by  the  Ambulance  Department  of  the 
Order  of  St.  John  of  Jerusalem  in  England. 

Hip- Joint  Disease.  -   •  - 

E.  writes,  in  reply  to  "Enquirer":  An  old  hip  case  of  mine  with  consider- 
able shortening,  came  to  me  wearing  O'Connor's  apparatus,  with  which 
he  was  much  pleased.  It  was  not  at  all  unsightly,  or  indeed  notice- 
able, and  as  far  as  I  saw  very  satisfactory. 

USIBILICAL  WAET, 

W.  F.  writes :  Such  is  the  heading  of  theinquii-y,  but  "  some  protrusion  " 
may  mean  something  else.  After  twenty  years'  practice  I  saw  my  first 
case  of  a  moist  red  papillary  growth  quickly  sprouting  from  the  um- 
bilical pits,  about  three  weeks  after  birth.  I  tiehtened  a  piece  of 
silkworm  gut  round  it,  and  next  day  it  had  dried  up  and  tumbled  off. 
In  a  few  weeks  I  saw  my  second  case.  The  "  wart"  was  much  smaller. 
I  prescribed  a  tannin  dusting  powder,  and  when  I  went  to  ligature  I 
in  a  week  or  so  it  was  gone. 

Swelling  of  Exteenal  Genitals  in  Pregnancy. 

Dr.  Wm.  McDonald  (Buigh  House,  MaryhiU)  writes  to  suggest  that  the 
patient  whose  case  was  described  by  M.B.M.Assoc,  in  the  Beitise 
Medical  JornNAL  of  October  1.3th,  p.  850,  was  probablv  suffering  from 
thi-ombus.  He  recommends  that  the  abdomen  should  be  supported 
ivithout  compression,  that  the  patient  should  recline  with  the  hips- 
raised,  and  that  a  saline  purgative,  say  R<>-iiclle  salt,  every  second, 
day ;  2  grains  of  nit.  pot.  in  a  glass  of  tepid  water  should  be  given  three 
times  daily. 

LiiE  -Assurance  Fees. 

J.  D.  L.— The  question  of  the  fees  to  be  paid  tor  a  medical  examination: 
for  the  purposes  of  an  insurance  company  is  one  of  eonsidei'able 
importance,  as  ou!'  correspondent  remarks.  We  understand  that  the 
matter  will  shortly  be  brought  under  discussion  at  t'cc  Life  Ass'irinc- 
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Medical  Officers' Association,  and  in  the  present  crowded  state  of  our 
columns  wc  think  it  will  be  preferable  to  po^trone  any  dis-niMsion  in 
them  until  after  the  opinion  of  the  chief  medical  officer^  of  the  com- 
panies has  been  ascertained  by  the  discussion  before  the  society. 

The  Pollock  and  Bellamy  Memorial. 
*  Disgusted"  seems  to  have  assumed  tliat  iwm  dr  jdume  without  suflBcient 
grounds.  If  he  will  turn  to  page  1.1.59  of  the  British  Medical 
Journal  for  IWl.  Vol.  i,  he  will  And  that  a  meeting  of  the  subscribers 
was  held,  and  that  certain  resolutions  were  arrived  at,  and  a  small 
executive  committee  appointed  to  carry  those  decisions  into  efTect. 
That  committee  were  not  in  any  way  asked  to  refer  to  or  to  report  to 
the  general  body  of  subscribers.  If  "  Disgusted  "  had  taken  the  trouble 
to  revisit  his  old  school,  he  would  have  seen  some  of  the  results  of  the 
work  of  that  committee  in  tiie  shape  of  alarge  number  of  His  models,  a 
large  model  of  the  ear,  two  fine  skeletons  (male  and  female),  a  skeleton 
to  show  tlie  mode  of  ossification,  etc.,  and  otlier  preparations.  A  largo 
number  of  disarticulated  bones  have  been  purchased  to  be  marked  and 
mounted,  and  with  tliese  progress  has  no  doubt  been  sloiv :  workers 
with  the  requisite  knowledge  and  skill  have  been    few;    still    some 

g regress  has  been  made.  Tlie  committee  still  have  some  money  in 
and,  not  because  tliere  would  be  any  difficulty  in  spending  it,  but 
because  they  are  determined  to  proceed  with  caution  and  deliberation, 
and  lay  out  the  money  to  the  best  possible  advantage. 


IIOTE8,   IETTER8,   Etc 

A  Wahnini^ 
A  Victim  desires  to  warn  medical  men  against  a  young  man.  giving  the 
name  of  Ernest  Johnson,  wlio  olfers  to  collect  old  debts  for  medical 
men  as  tlie  manager  of  a  firm  having  ofnces  in  Sunderland,  Shields. 
and  Newcastle.  He  is  described  as  about  :t>  years  of  age,  fair  com- 
plexion, light  moustache,  and  stands  about  .1  feet  T  inches.  He  speaks 
witli  a  slight  Northumbrian  accent.  He  rides  a  bicycle,  and  is  often 
dressed  in  knickerbockers.  Our  correspondent  suggests  tliat  any  per- 
son on  whom  he  calls  should  ask  him  to  call  again,  and  in  the  mean- 
time communicate  with  the  police  at  South  Shields. 

"The  Pkeding  oi  Infants,  ' 
•Several  correspondents  have  called  attention  to  an  obvious  clerical 
error,  by  wliich,  in  an  article  on  the  Feeding  of  children,  published  in 
the  British  Medical  Jouhnal  of  September  22nd,  p  664,  we  were  made 
to  speak  of  "starch"  as  a  nat\tral  food  of  Infants.  The  word  "  starch" 
ought,  of  course,  as  Is  sufficiently  clear  from  the  context,  to  have  been 
printed  "  milk." 

Epidemic  Skin  Disease  and  the  Tjvy  Press. 
Dr.  Thomas  D.  Savill  (Upper  Berkeley  Street,  W.)  writes:  When  1 
wrote  you  on  October  13th  disclaiming  any  connection  with  an  article 
which  appeared  in  the  PaH  Mali  G'njfMe  of  October  llth,  containing  a 
prt'ciVs  of  my  monograph  on  epidemic  skin  disease,  I  stated  my  belief 
that  it  would  hardly  be  necessary  to  trouble  you  to  publish  my  letter, 
as  it  seemed  to  me  sufficiently  obvious  to  anyone  who  read  it  closely 
that  I  could  not  be  held  in  any  way  responsible  for  that  article. 

Subsequent  events  have  shown  me,  however,  that  a  public  disavowal 
is  desirable  ;  and  1  should  esteem  it  a  favour  if  you  could  find  a  place 
for  this  in  your  columns.  Enclosed  I  beg  to  forward  for  your  perusal  a 
letter  addressed  to  me  by  the  assistant  editor  ;of  the  Pnll  Mw  iittzrflr, 
stating  "  that  the  article  in  the  Pall  Mall  Gazrtti  of  October  11th,  on  the 
'  New  Skin  Disease,'  was  not  published  at  your  Instigation  or  sugges 
tion,  and,  so  far  as  1  know,  you  read  it,  like  the  rest  of  tne  world,  first  in 
our  columns.  The  writer  was  never  in  communication  with  you,  and 
was,  and  is  still,  unknown  to  you."  The  article  was  pul>lished  entirely 
without  my  knowledge,  consent,  or  approval. 

On  the  Treat.ment  or  Cancer  by  In,iections  of  Iodine  and 
CAniioLic  Acid. 
Surgeon-Lieutenant  t'OLONEL  T.  Robinson,  l.M.S.  (Chiswick),  \vritcs: 
In  the  British  Medical  Journal  of  July  16th,  18!i2, 1  published  the 
result  of  treatment  of  two  cases  of  cancer,  and  a  hope  was  expressed 
that  tlie  treatment,  which  was  described,  might  be  tried  by  someone 
who  had  more  opportunity  of  seeing  such  cases  than  fell  to  my  lot. 
[The  treatment  in  both  the  cases  related  consisted  of  injection  of  a 
saturated  solution  of  iodine  in  commercial  carbolic  acid  :  the  syringe 
was  charged  with  m  20,  the  needle  introduced  at  tiie  margin  in  any 
direction  towards  the  middle  of  the  mass,  two  or  three  drops  pressed 
out,  then  partially  withdrawn,  sent  in  anotlier  direction,  a  few  more 
drops  ejected  from  the  syringe,  and  so  on  till  the  whole  contents  had 
been  got  inside  the  cancer.  Surgeon-Lieutenant-Colonel  Robinson  re- 
commended that  the  injection  snould  be  made  every  day  in  large  epi- 
theliomata,  every  second  day  in  small  ones.  Sometimes  the  point  of 
the  needle  was  found  to  get'into  a  fissure,  and  the  black  strong  fluid 
appeared  on  the  surface,  where,  if  it  did  little  good,  it  did  no  harm.  The 
syringe  and  the  fluid  sliould  be  warmed  before  use,  otherwise  the 
needle  becomes  clogged.  The  idea  underlying  the  treatment  is  this  : 
wherever  tlie  blood  can  go  in  epithelioma,  and  that  is  to  every  part. 


patient  (a  peasant  woman  otherwise  healthy,  aged  about  60,  widow  of  a 
man  who  died  of  cancer  of  the  upper  jaw)  first  noticed  her  ailment  about 
March,  1S92,  but  only  within  tlie  prt  ent  year  did  it  grow  rapidly.  The 
treatment  began  on  July  2.Mh.  the  epithelioma  being  tlie  size  of  a 
half-crown  piece,  and  was  continued  with  only  one  day's  intermission 
until  August  9lh.  The  amount  injected  was  inS7.  and  afterwards  mil. 
But  it  is  doubtful  whether  any  specificity  remained  after  August  9th. 
The  treatment  is  rather  long  (including  the  after  treatment),  but  it 
seems  to  be  etfectual. 

Independent  Oiidek  in-  Foresters  Insui4Axce  Soi  ietv. 

Medicus  writes:  You  have  stated  in  thecolumusof  the  British  Medical 

JOUBNAL  that  the  Independent  Order  of  Foresters  Insurance  Society  is 


not  to  be  recommended  to  assurers.  May  I  mention  a  very  good  reason 
why  medical  men  should  not  accept  the  position  of  medical  referees 
to  it  r  Because  the  fees  are  so  inadequate.  1  have  noticed  that  the 
gentlemen  who  liave  a'-cepted  the  post  named  are  called  "  High 
Physicians,"  which  is  certainly  an  ironical  term,  as  ihe  fees  they  are 
entitled  to  are  undoubtedly  low.  A  fee  of  .5s.  Is  paid  to  tne  High 
Physician  for  the  examination  of  a  candidate  insuring  for  £100,  7s.  6d. 
for  £200,  and  10s.  for  £3M.  Perhaps  I  ought  to  mention  that  the 
physicians'  names  are  duly  advertised  in  circulars  wliicli  are  dis- 
tributed from  door  to  door. 

*«"  The  fees  quoted  are  very  considerably  below  the  average  usually 
paid  for  such  examinations.  The  term  "  High  "  Physician  may  pos- 
sibly be  ironical,  as  suggested.  It  is  difficult  to  see  what  material 
advantage  would  be  likely  to  accrue  from  such  an  appointment  beyond 
the  advertisement  alluded  to  by  our  correspondent.  It  need  hardly 
t>e  said  that  advantage  gained  in  this  way  is  altogether  to  be  repro- 
bated. 

Gas  Cooking  Stoves. 
Pensioner,  M.D.,  ivrites  :  In  common  with  a  great  many  other  members, 
1  read  with  mucli  interest  the  scries  of  articles  which  appeared  in  the 
British  Medical  Journal  some  months  ago  on  Gas  Stoves  and  Grates. 
1  am  now  thinking  of  putting  a  gas  cooking  range  into  a  rather  small 
kitchen,  which  has  to  provide  for  a  family  of  eight.  I  also  wish  to  put 
a  grate  into  a  dining  room  18  feel  by  1h  feet,  and  also  into  one  or  two 
medium-sized  bedrooms.  1  have  no  dcubt  that  numberless  stoves 
have  been  ordered  as  the  outcome  of  your  recommendation.  Some 
member  may  be  able  to  tell  me  what  apparatus  archest  suited  to  my 
several  requirements.  I  live  in  rather  an  outlandish  -pot,  where  pos- 
sibly the  prejudice  of  servants  against  sucli  innovations  may  be  hard  to 
overcome.  I  should  be  glad  to  learn  how  gas  ranges  are  received  by 
cooks,  and  whether  the  cooking  is  satisfactorily  effected  by  tliein  ;  also 
If  the  wear  and  tear  of  the  apparatus  are.  or  arc  not,  greater  than  in 
ordinary  ranges.     Is  economy  a  result,  or  otherwise? 

I  am  also  putting  gas  bractoets  into  my  rooms.  Hitherto  1  have  used 
mineral  oil.  Can  any  member  kindly  iuforiu  me  if  the  "Welsbach 
Patents  "  fulfil  their  promises,  or  if  any  other  sort  is  more  likely  to 
give  satisfaction? 

Oil  Stoves. 
Dr.  Maurice  G.  Evans  (Caerphilly)  writes :  In  reply  to  G.W.A.  I  would 
recommend  one  of  RippingiUc's  oil  stoves  as  the  best  for  heating  pur- 
poses. I  have  used  one  in  my  bedroom  for  three  winters  and  if,  as  you 
say,  they  are  properly  attended  to  and  good  oil  used  tliere  is  no  smell 
wliatever.  But  tlie<iuestion  is  who  will  do  so?  tjniess,  as  our  old 
friend  Pi(ni:h  says.  "  If  you  want  a  thing  done  you  must  do  it  yourself." 
Such  is  my  experience.  The  stove  1  use.  a  small  one,  is  named  the 
Early  Bird.    1  have  tvro  in  use,  one  for  my  consulting  room. 

*„"  This  is  a  matter  of  considerable  practical  importance  to  dwellers 
in  tlie  country  and  to  those  who  require  a  certain  degree  of  warmth  in 
places  where  no  chimneys  arc  available  to  carry  off  tlie  products  nf 
combustion.  The  problem  how  to  make  a  stove  that  shall  not  require  a 
line  is  one  that  has  occupied  the  minds  of  many  inventors,  and, 
although  it  is  easy  to  say  that  so  long  as  carbonic  acid  is  one  of  the 
products  of  combustion  the  thing  is  impossible,  there  is  a  good  deal 
of  experience  to  show  that  a  considerable  degree  of  beat  may  be 
safely  obtained  from  the  combustion  of  hydrocarbons  without  any 
other  flue  or  outlet  than  is  required  for  the  removal  of  the  products  of 
respiration  of  those  who  dwell  in  the  room.  We  do  not  think  that  the 
experience  lias  yet  been  accumulated  which  would  enable  us  to  speak 
positively  as  to  the  innocuousness  of  a  considerable  admixture  of 
carbonic  acid  with  the  air  we  breathe,  but  the  knowledge  that  in  hun- 
dreds of  cases,  as  in  the  personal  instance  described  by  l>r.  Evans,  oil 
stoves  arc  used  for  warming  living  rooms  and  even  bedrooms  without 
apparent  injury  to  the  occupants,  and  that  in  the  days  of  early  history 
and  even  of  recent  history  in  many  parts  chimneys  were  unknown, 
makes  one  feel  fairly  confident  that  the  products  of  the  complete  com- 
bustionof  hydrocarbons  are  not  injurious  when  mixed  with  such  an 
amount  of  air  as  is  sufficient  to  dilute  to  a  proper  degree  the  exhala- 
tions of  respiration. 

In  examining  the  air  of  living  rooms  we  are  accustomed  to  regard 
anything  over  0.6  of  carbonic  acid  per  miUe  as  indicating  concomibint 
and  injurious  organic  impurity,  but  tliat  is  only  on  the  assumption 
that  the  carbonic  acid  is  the  product  of  animal  respiration.  It  is  the 
organic  sultstances  poured  out  by  the  organism  which  do  the  harm,  not 
the  carbonic  acid,  which  is  "  the  harmless  index"  (Whitelegge)  of  their 
presence ;  hence  the  dictum  that  the  amount  of  carbonic  acid  allowable 
in  the  air  of  rooms  should  not  exceed  0.6  per  mille  does  not  apply  to 
cases  in  which  it  is  formed  by  lamps  and  stoves.  Unfortunately  we 
have  no  very  complete  data  as  to  the  proportion  of  pure  carbonic  acid 
which  it  is  safe  to  breathe  for  long  periods,  but  the  probabilities  are 
that  danger  does  not  arise  until  a  far  larger  proportion  is  reached  than 
would  be  produced  by  an  oil  stove  warming  a  room  in  which  tliet^  is 
suflTicient  ventilation  to  keep  it  sweet  even  if  no  stove  were  present. 

A  series  of  articles  appeared  in  the  Piiimfccr  ami  Dfcorar.ir  some  time 
ago  by  Mr.  E  J  Smith  on  Gas  Stoves  and  Ventilation,  which  showed, 
as  the  result  of  practical  experience,  that  in  the  use  of  what  are  called 
condensing  gas  stoves,  so  long  as  the  recognised  standard  of  3,000  cubic 
feet  of  fresh  air  per  head  per  hour  was  supplied,  the  carbonic  acid  pro- 
duced by  the  stove  might  be  entirely  neglected.    The  author  oi  the 
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paper  had  lilted  certain  rooms  in  liis  liouse  witli  condensing  stoves. 
the  gas  being  supplied  throngli  mercurial  regulators.  The  stoves  were 
found  to  be  capable  of  maintaining  the  temperature  within  the  rooms 
2j°  F.  above  that  of  the  outiide  air.  The  result  of  his  observations  was 
that  if  the  room  were  properly  ventilated  as  regarded  its  inhabitants, 
the  carbonic  acid  produced  by  the  stove,  and  remaining  in  the  room, 
would  be  utterly  insignificant. 

If  a  stove  burning  gas  will  give  these  results,  it  appears  to  follow  that 
one  burning  oil  would  do  the  same.  The  two  points  to  be  attended  to 
in  the  safe  burning  of  either  oil  or  gas  are  (1)  that  the  combustion 
shall  be  complete,  producing  neither  carbonic  oxide  nor  acrid  com- 
pounds:  (2)  that  the  ventilation  of  the  room  shall  be  sufficient.  The 
author  of  the  paper  referred  to  states  that  in  actual  practice  during 
winter  months  the  temperature  is  maintained  at  .58'  F.,  while  the 
window  is  always  kept  open  ;  and,  as  he  justly  enough  says,  he  gets  the 
benefit  of  this  ventilation,  whereas  "  thousands  of  persons  spend  eight 
or  nine  hours  evei-y  night  in  winter  in  rooms  from  which  they  exclude 
every  possible  ingress  of  air,  windows  closed  and  sandbags  over  the 
joints,  blinds  down  and  thick  curtains  drawn,  the  grate  register  closed, 
and  India-rubber  edging  nailed  round  the  door."  He  also  says  :  "  I 
have  three  of  these  stoves  burning  continuously  (in  the  winter)  day 
and  night,  one  being  in  my  bedroom,  and,  though  somewhat  of  an 
invalid,  my  breathing  apparatus  being  out  of  order,  I  have  never  ex- 
perienced the  slightest  sense  of  oppression  or  discomfort,  but  have 
found  them  in  practice  a  great  comfort  and  convenience.  I  have, 
moreover,  been  able  to  keep  my  windows  more  or  less  open  all  the 
winter,  and  have  thus  breathed  a  purer  air,  notwithstanding  the  car- 
bonic acid,  than  I  should  have  done  without  the  stoves." 

Of  course  oil  stoves  are  also  made  on  the  condensing  principle,  but 
this  is  a  refinement.  The  products  of  the  combustion  of  gas  are  con- 
densed chiefly  for  the  sake  of  getting  rid  of  the  sulphur,  which  is  but 
a  small  item  in  the  better  classes  of  oil.  The  great  thing  in  an  oil  stove 
is  first  to  ensure  that  the  combustion  is  perfect,  and  next  to  take  care 
that  the  heated  products  do  not  rise  straightways  to  the  ceiling.  \ 
diffuser  or  radiator,  something  which  will  absorb  the  heat  from  the 
products  and  diffuse  it  by  radiation  through  the  room,  is  essential  for 
the  economic  use  of  oil  as  a  heating  agent.  It  is  much  to  be  desired 
that  facts  shotild  be  collected  with  the  view  of  determining  how  f;ir, 
when  burned  in  this  way,  and  with  ventilation  sufficient  to  remove  the 
respiratory  products  of  the  inhabitants,  oil  may  be  safely  used  for 
heating  purpo?es. 

Treatment  or  Rectjl  Gonorkhii;a  oi  Females. 
Me.  Spencer  S.  Uusk  (Sheffield)  writes:  T.  H..  a  young  woman  of  25, 
single,  and  of  loose  habits,  came  to  me  earlv  this  year  sufTering  from 
acute  purulent  vaginitis  following  coitus  about  four  or  five  days  pre- 
viously, and  also  with  some  severe  symptoms  referable  to  the  rectum, 
very  acute  and  prolonged  pain,  and  heaviness  in  the  rectum,  increased 
on  making  water  or  going  to  stool.  The  genitals  were  much  swollen, 
the  mucous  membrane  deep  red.  and  in  parts  excoriated.  Here  and 
there  it  was  studded  with  granular  prominences,  and  a  thick,  creamv 
purulent  discharge  was  present  in  great  amount;  this  discharge  wa^ 
inore  plentiful  surrounding  the  cervix.  The  usual  symptoms  of  scald- 
ing and  smarting  on  passing  urine,  itching  of  the  parts,  and  pains  in 
the  lumbar  region  were  also  present.  Examination  prr  rerlnm  was 
made  both  by  finger  and  speculum.  The  mucous  membrane  was 
thickened  and  inflamed,  and  from  the  anus  came  a  thick  creamy  dis- 
charge. Although  both  rectal  examinations  were  made  with  care  and 
gentleness,  they  caused  the  patient  to  scream.  About  half  an  inch 
ri-om  the  anus  the  rectum  was  somewhat  constricted,  but  no  ulcerated 
sores  were  detected.  r;eces  were  voided  in  hard  lumps  mth  much 
PJ'"  and  straining.  The  recUl  troubles  were  attributed  to  the  presence 
of  the  gonorrhit-al  discharge  from  the  vagina.  The  patient  was  kepi 
warm  m  bed,  the  vagina  was  thoroughly  washed  out  with  a  quart  of 
tepid  water  three  times  a  day,  after  which  1  drachm  of  sulphate  of  zinc 
to  a  pint  of  hot  water  was  injected  slowly  into  the  va^na  by  the 
douche.  The  rectum  was  gently  irrigated  by  hot  water  twice  day,  a 
sitz  bath  ordered  at  first,  and  the  rectum  emptied  with  an  enema  of 
hot  water  with  3iij  olive  oil.  The  following  injection  was  administered 
twice  a-day,  jss  being  used:  B  Zinci  permangan.,  gr.  x ;  glycerini, ',j  ; 
aq.  ros;e  ad,  5  iv.  To  relieve  the  pain  a  suppository  containing  inor- 
phjue  and  belladonna  was  given  every  night.  At  the  end  of  a  week  the 
pain  in  the  rectum  had  gone,  and  on  the  fourteenth  day  the  purulent 
aischarge  had  ceased  from  both  rectum  and  vagina.  From  the  charac- 
'*'^'^'''^' discharge  from  the  anus  and  the  presence  of  a  gonoiThcia,  I 
am  of  the  opinion  that  a  gonorrhoea  also  existed  in  the  rectum. 
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FnEDEaicK  T.  Kobbbts,  M.D.Lond.,  F.R.C.P.,  Presidc-nt. 


A   DISCUSSION 
ON   PYREXIA   AND   ITS   TREATMENT. 

I.— W.  HAI.E  White,  M.D.,  F.R.C.P., 
Pliysician  to  and  Lecturer  on  Pharmacology  and  Therapeutics  at  Guy's 

nospital. 
An  animal  is  said  to  be  suffering  from  pyrexia  when  its 
temperature  exceeds  the  highest  point  of  its  healtliy  range. 
The  healthy  range  of  adult  vrarm-blooded  animals  is  small, 
in  man  between  98^  and  99'  ;  that  of  cold-blooded  animals  is 
large.  One  of  the  most  remarkable  facts  in  natural  hi.story 
is  the  evolution  of  warm-blooded  animals  from  cold. blooded 
and  I  have  elsewhere'  tried  to  show  that  this  is  probably 
due  to  the  fact  that  the  latter  are  primarily  aquatic  and  the 
former  primarily  terrestrial. 

Mechanism  by  which  the  Tempbbatuhe   of  the  Body  is 
Maintained  Constant. 

1.  Seat  of  Production  of  Heat.— The  chief  seat  of  heat  pro- 
ducing katabolio  processes  is  the  muscles,  and  Lukjanow,- 
Mosso.'  and  MacAlister'  have  shown  that  probably  the  ther 
mogenetic  function  is  distinct  from  the  motor  function  of 
muscle.  In  some  animals  an  enormous  quantity  of  heat  must 
be  produced  in  the  muscles  :  for  instance,  the  temperature 
of  the  Arctic  fox  may  be  107°  when  that  of  the  air  is  3P, 
and  dogs  can  sleep  on  ice  to  which  they  freeze.^ 

2.  Control  of  the  Production  o/ifea*.— Rohrig  and  Zuntz'  and 
Reichert'  have  shown  that  curare  in  large  doses  stops  thermo- 
genesis,  because,  by  its  action  on  nerve  endings  in  muscles, 
it  prevents  impulses  from  arriving  at  them.  Among  :i7  experi- 
ments I  made,"  ',  in  all  of  which  the  corpus  striatum  was 
damaged,  in  7  the  temperature  rose  to  106°  or  over  ;  in  all  the 
remainder  there  was  a  considerable  rise,  often  over  105°. 
Reichert '"  has  confirmed  these  results,  and  the  greatness  of 
the  rise  and  the  few  calorimetrical  observations  which  liave 
been  made,  point  to  the  fact  that  the  production  of  heat  is 
increased.  Wood,"  Reichert,'-  and  myself  '^  have  produced 
pyrexia  by  lesions  of  the  crura,  and  it  is  well  known  that 
damage  to  the  pons  and  upper  part  of  the  cord  has  the  same 
eflect.  It  thus  appears  that  the  thermogenctic  function  of 
muscle  is  under  the  control  of  the  corpus  striatum,  from 
which  impulses  are  constantly  proceeding  by  means  of  the 
crura,  pons,  cord,  and  nerves:  whether  these  impulses  are 
restraining  or  exciting  is  not  known.  The  activity  of  this 
neuro-muscnlarthermogeneticappai-atus  must  depend  tosonif 
extent  on  the  quantity  and  composition  of  the  blood  in  it, 
and  thermogenesis  can  no  doubt  be  reflexly  aflected  by  peri- 
pheral stimuli. 

3.  S-at  and  Control  of  the  Los.<  ,f  H^at  -  Most  of  the  loss  of 
heat  takes  place  from  the  i.kin  by  radiation  and  evaporation. 
The  cutaneous  vessels  and  the  sweat  glands  are  controlled 
by  the  central  nervous  system.  Some  loss  takes  place  from 
the  lungs,  the  vessels  of  which  Bradford' '  has  shown  are 
controlled  by  nerves.  The  quaUty  and  quantity  of  the  blood 
and  peripheral  stimuli  will  aiitct  thermolysis  as  they  did 
thernjogenesis. 

4.  The  lie</ulatin(/  Mechanism.— Home  experiments"  I  did 
show  that  tiie  specific  heat  of  living  tisi-ues  is  very  high. 
This  of  course  rendeis  the  maintenance  of  an  even  tempera- 
ture easier  tliat  it  would  otherwise  be.  Experimental  damage 
to  the  cortex  is  often  followed  by  considerable  pyrexia.  Some 
suppose  that  this  is  because  there  are  in  the  cortex  thermo- 
taxic  centres,  the  function  of  which  is  so  to  adjust  the  loss 


and  production  of  heat  that  the  temperature  is  always  con- 
stant. Others  do  not  think  it  necessai-y  to  assume  the  ex- 
isience  of  tbermotaxic  c^ntres,  but  believe  that  tbe  cortex 
contains  either  thermogenetic  or  thermolytic  centres  in  addi- 
tion to  those  elsewhere."  '■ 

The  high  delicacy  of  adjustment  seen  in  man  has  been 
liut  recently  evolved,  and,  therefore,  after  exhausting  ill- 
nesses, or  in  children,  '"  ",  it  is  easily  upset,  and  the 
temperature  often  fluctuates  considerably. 

Calobimetby. 
The  thermometer  gives  us  but  a  rough  idea  of  the  pro- 
duction of  heat.  Only  a  calorimeter  will  do  this  properly. 
Drs.  Haldane,  Washbourn,  and  myself-  have  described  one 
which  we  believe  to  be  accurate,  and  we  have  given  a  com- 
plete bibliography  of  the  subject. 

Clinical  Pyrexia. 

A.— Pteexia  dub  to  Disbasb   ob  Daxlage  of  the  Centeal 

Nebvocs  System. 

We  have  seen  that  experimental   damage  to    the  cortex, 

corpus    striatum,    crus,   pons,    and    cord  produces  pyrexia. 

Let  us  see  if  this  is  true  cliuically. 

(n   Cortex. 

(a J  Trnumatic  Damage.— Dr.  .1.  H.  Bryant-'  has  shown  that 
out  of  100  cases  of  hyperpyrexia,  in  8  it  whs  due  to  injury  of  the 
cerrbral  cortex.  Usually  there  was  also  meningeal  h;cmor- 
rhage,  but  in  one  tht-re  was  only  laceration  of  the  cortex.  The 
temperatures  were  109°,  103.4°,  107.8°,  107.4°,  107°,  107°,  107°, 
and  100  6°.  Phelps--'  also  gives  cases  of  pyrexia  due  to 
damage  of  the  cortex,  and  the  following  temperatures  due  to 
meningeal  ha;morrhage,  with  consf  .[Uintly  a  clot  pressing  on 
the  cortex,  are  recorded:  10S.4  .  107^^  I'H  8°.  in.i  (i°,  10.3°,  102°, 
10.'°  (Jacc'bson) :"  109°  lt)7.2^  107  2°.  106  2°.  105.2°.  105°.  105°, 
105°  104  6°.  102  6°  (Battle) ;-'  108  7°.  10.5.8°,  10.5°.  104  4° 
(Hulke);-'  10".)°  (Weisman);-"  K»9°  (iMansell  Mi.ulliii)  ;■■  loi  7° 
(Goodhart);-'  104.2°  (Colby  i  ;-'  102.8°  (iolding-Birdi ;"  and  I 
have  seen  a  case  in  which  a  clot  on  the  surface  of  the  brain, 
in  a  cjse  of  ruptured  cerebral  aneurysm,  was  associated  with 
a  temperature  of  104.6°.  The  following  temperatures  were 
due  to  simple  laceration  of  the  cortex:  109°  (McLaren);" 
M8.4°,  105°,  104.6°  (Battle),'-  llU.2°  (Hale  White)."  A  tumour 
caused  a  rise  to  101°  (Starr).''  Two  very  interesting  cases 
are  one  recorded  by  Eccle8,'"in  which  the  skull  was  fractured 
by  a  blow  on  the  right  parietal  bone,  and  the  temperature 
rose  to  107  8°,  but  was  1.8°  higher  on  the  left  than  on  the 
right  side  of  the  body,  and  one  I  have  recorded'"  in  which 
excision  of  the  cortex  in  the  left  Rolandic  area  led  to  pyrexia 
for  three  days,  during  which  the  temperature  was  about  l"* 
higher  in  the  right  axilla  than  in  the  left,  and  this  continued 
even  after  it  became  about  normal. 

(/))  Mentnffit is.— The  temperature  may  be  exceptionally 
high,  low,  or  irregular,  as  in  a  case  in  which  in  a  few  hours  it 
varied  between  96°  and  106°  ;  in  two  others  106.8° '"  and 
108°'-  W€'re  attained  in  spite  of  antipyretics.  No  cause  for 
the  pyrexia,  save  the  meningitis,  could  be  discovered,  and, 
as  we  have  other  evidence  that  damag-  to  the  cortex  may 
lead  to  pyrexia,  it  seems  probable  that  sometimes  the 
pyrexia  in  meningitis  may  in  part  be  due  to  interference 
with  the  functions  of  the  cortex. 

In  the  following  diseases  the  functions  of  the  cerebral 
cortex  are  probably  dii-ordered.  and  therefore  it  is  int-resting 
to  observe  that  sometimes  pyrexia  may  be  seen  in  them. 

(c)  Epi/efisi/.  Occasionally,  as  in  a  recent  case  of  mine, 
well  marked  "pyrexia  may  be  noticed  after  a  fit.  Oliver"  gives 
an  instance  in  which  109°  was  reached,  i-i're'"  mentions  a 
case,  and  jiyrexia  is  met  with  in  the  status  epilepticus. 

CdJ  Hut^ria.—yUi.he\l  Clarke,"  Teale,'-  Jacobi,"  Bane," 
J  K.  Brvant,'  Scarbo,"' Affleck,'' Boulay,'"  and  myself"  have 
all  described  cases  and  discussed  hysterical  pyrexia."  We 
ought  to  be  cxi-essively  cautious  how  we  make  the  diagnosis, 
for'^it  is  so  easy  to  overlook  enterica,  tubercle,  or  deep■^eated 
suppuration.  The  following  are  the  chief  characteristics  of 
hysterical  pyrexia  : 

1.  It  occurs  most  often  in  women. 

2.  They  are  otherwise  hysterical. 

3.  They  are  of  an  age  at  which  hysteria  is  common. 

4.  The  temperature  is  very  erratic,  and  may  attain  a  great 

'^"^^'-  [1768] 
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5.  It  may  be  different  at  different  parts  of  the  body. 

6.  The  effect  of  antipyretics  is  uncertain. 

7.  The  normal  ratio  of  the  pulse  and  respiration  to  the  tem- 
perature is  often  altered. 

8.  The  other  symptoms  of  fever,  as  rigors,  hot  skin,  and 
delirium  may  be  absent. 

9.  Ovarian  tenderness  is  often  present. 

Paradoiical  Pi/yeria.— Hysterical  pyrexia  leads  us  to  what 
has  been  called  inexplicable,  paradoxical,  or  innominate 
pyrexia,  in  which  there  is  absolutely  nothing  wrong  to  be  dis- 
covered except  the  pyrexia,  and  there  is  no  reason  to  suspect 
hysteria.  Cases  have  been  recorded  by  Dr.  (ioodharf'  and 
myself."  Very  rarely  they  may  be  fatal ;  for  example,  a  woman 
was  under  the  care  of  Dr.  F.  Taylor  for  eleven  weeks.  Her  chief 
symptom  was  a  daily  series  of  rigors.  The  rises  of  tempera- 
ture usually  took  place  with  great  regularity  :  thus,  fora  week 
the  highest  point  (103°)  was  reached  at  noon,  and  then  for  a 
Wf^ek  at  3  p  M  ;  each  day  it  fell  again  to  normal.  She  gradu- 
ally wasted  and  died.  Usually  the  patient  does  not  seem 
much  worse  for  the  pyrexia.  In  1*^85  two  non-fatal  cases  came 
into  Guy's  :  a  hny  wxio  had  pyrexia  nearly  all  the  time  from 
August  liith  to  December  5th,  and  a  youth,  aged  18,  in  whom 
it  lasted  for  a  month.  The  charts  may  be  very  varied,  but 
oi'ten  they  show  a  remarkable  regularity  of  range  from  normal 
to  a  considerable  height  every  day.  The  most  reasonable  e  x- 
planation  of  these  cases  is  that  the  pyrexia  is  due  to  a  loss  of 
the  usually  accurate  balance  between  the  production  and  loss 
of  heat. 

(e)  Delirium  Tremens. — Fills,"  among  129  cases,  found  a 
ris=e  in  91  per  cent.  J.  H.  Bryant"  gives  temperatures  of  100°, 
107.2°,  lOG  2°,  and  I  have  recorded  one'  of  108°. 

(/)  Chorea. — Together  with  the  last-mentioned  case  will  be 
found  one  (  f  chorea,  under  Dr.  Taylor,  in  which  108.4°  was 
reached;  and  pjrexia  in  chorea  has  been  mentioned  by 
various  writers. 

(2)  Corpus  Striatum. 

(a)  Hcemorrhage. — bo  many  cases  hav e  been  referred  to  by 
Bourneville, '"  Ferrier, "  J.  H.  Bryant,"  myself,^'  and 
otliers."""''-  that  it  is  now  known  that,  unless  a  "large  loss  of 
blood  keeps  the  temperature  down,  hremorrhageinto  the  corpus 
striatum  causes  pyrexia— it  may  be  to  108°.  A  study  of  these 
cases  brings  out  the  following  facts:  (1)  If  only  one  corpus 
striatum  is  damaged  the  temperature  will  be  higher  in  the 
opposite  axilla  than  on  the  same  side  as  the  lesion.  The  pro- 
bable explanation  is  that  the  heat  fibres  decussate,  and  so 
the  lesion  causes  an  excess  of  heat  to  be  produced  in  the 
muscles  on  the  opposite  side.  The  blood  circulating  through 
th"  muscles  is  warmed,  and  thus  the  temperature  of  the 
whole  body  is  raised,  but  the  rise  is  naturally  greatest 
nearest  to  the  source  of  increased  heat.  (2)  For  the  first  iew 
hours  there  may  be  a  fall  below  normal,  owing  to  the  s-hock 
and  loss  of  blood,  but  as  the  effects  of  this  pass  off  the  rise 
sliows  itself.  (3)  The  maximum  is  usually  reached  within 
twenty-four  hours.  The  temperature  then  slowly  falls,  the 
normal  point  being  reached  in  a  few  days.  (4)  After  this  il 
usually  falls  a  degree  or  so  below  normal,  and  remains  sub- 
normal for  a  few  days  before  attaining  the  healthy  standard. 
When  it  is  subnormal  it  is  still  a  little  higher  on  the  side 
opposite  to  a  unilateral  lesion. 

(l))  Other  Damage  to  the  Corpus  Striatum.— k  case  of  softening 
in  which  the  temperature  was  10(5°  has  been  recorded.- '  Dr. 
J.  H.  Bryant  mentions  one  of  a  cerebral  cyst  pressing  on  the 
corpus  striatum  in  which  107.6°  was  reached. 

(3)  Crura  Cerebri. 
Beevor"  has  rerordeu  a  c^se  in  wnich  107.4°  was  reached. 
A  tumour  pressed  on  the  right  crus. 

(4)  Pons  and  Spinal  Cord. 

It  is  well  known  that  disease  of  these  structures  will  cause 
considerable  pyrexia. 

We  learnt,  from  experimental  evidence,  that  the  cerebral 
cortex,  the  corpora  striata,  the  crura,  the  pons  and  the  spinal 
cord,  were  the  parts  of  the  c^-ntral  nervous  system,  damage  of 
which  would  cause  pyrexia,  and  1  think  we  may  claim  to  have 
shown  that  the  same  is  also  true  in  clinical  medicine. 
Physicians  when  thinking  of  pyrexia  hardly  appreciate 
sufficiently  the  importance  of  the  central  nervous  system,  but 
Dr.  Bryant  has  shown  that  out  of  100  consecutive  cases  in 


which  the  temperature  rose  over  106°,  11  were  due  to  injury 
to  the  brain,  3  to  cerebral  tumour  or  haemorrhage,  6  to  injury 
to  the  spinal  cord,  and  1  to  myelitis,  in  all  21  per  cent.,  and 
hyperpyrexia  occurred  in  2. 18  per  cent,  of  all  cases  of  fractured 
skull. 

B.  Rkflbx  Pybexia. 

It  is  so  well  known  that  processes  under  the  control  of  a 
"centre"  may  be  profoundly  affected  by  a  strong  peripheral 
stimulus,  acting  on  that  centre,  that  it  is  worth  while  to  see 
whether  a  profound  peripheral  stimulus  ever  leads  to  pyrexia. 

Horsley""  stated  that  out  of  168  cases  of  simple  fracture  of 
bones  there  was  a  rise  of  temperature,  sometimes  to  101°,  in 
92  per  cent.,  and  Volkmann  found  a  rise  in  78  f)  per  cent.,  and 
Angerer  in  70  per  cent.  Here,  as  there  was  no  external 
wound,  the  most  likely  explanation  is  that  damage  to  peri- 
pheral nerves  reflexly  leads  to  pyrexia.  In  the  same  way  we 
may  explain  the  pyrexia  of  biliary  colic,'"  that  of  renal  colic, 
and  the  slight  pyrexia  which  may  be  observed  during  labour. 
Some  authorities  regard  urethral  fever  as  reflex.  J.  H.  Bryant"' 
re(»rds  six  cases  of  severe  burn  or  scald  with  temperatures  of 
109  8°,  108°,  107.2°,  106,4°,  1U8°,  and  106.2°.  I'ive  died,  and 
three  were  examined  post  mortem,  and  in  none  was  there  any 
other  explanation  of  the  pyrexia  save  the  burn.  The  case 
that  recovered  had  no  bad  symptoms ;  and  except  that  one  ease 
had  a  "pink  rash,''  in  none  was  there  any  evidence  of  septic 
absorption  ;  so  that  it  appears  fair  to  assume  that  the  severe 
peripheral  stimulation  due  to  the  burn  was,  in  part  at  least, 
responsible  for  the  hyperpyrexia. 

Lastly,  even  when  pus  is  present,  the  peripheral  irritation 
of  the  abscess  is  perhaps  to  some  extent  responsible  for  the 
pyrexia,  because,  as  a  general  rule,  the  more  tense  the 
abscess  the  higher  the  temperature.  For  instance,  in  acute 
suppurative  tonsillitis  the  pus  is  very  condned,  the  pain  is 
great,  the  tonsil  is  very  tense,  and  the  temperature  is  often 
very  high,  yet  the  illness  is  not  commonly  otherwise  severe, 
and  the  symptoms  quickly  subside  when  the  abscess  bursts, 
i'nere  is,  therefore,  evidence  that  sometimes  pyrexia  in  man 
is  due  to  a  peripheral  stimulus  acting  reflexly  upon  thermo- 
genesis  or  thermolysis  through  those  parts  of.  the  cerebral 
nervous  system  that  preside  over  these  functions. 

C.  Pybexia  Pkoduced  theodgh  the  Circulation. 

Mapy  substances  wlien  absorbed  into  the  blood  produce 
pyrexia  by  their  circulation  through  the  thermic  apparatus. 
Among  the  vegetable  alkaloids  we  may  instance  atropine, 
strychnine,''"  cocaine,''"'"^  and  caffeine.''''*  The  last  two 
are  said  to  increase  thermogenesis,  as  also  is  pilocarpin,"' 
which,  however,  causes  a  lall  of  temperature  because  of  the 
excessive  diaphoresis.  Several  animal  poisons  can  produce 
pyrexia — for  example,  poisoning  by  mussels,'"  ham  "  (tem- 
perature 104°),  cheese"^  (temperature  104°),  bad  naeat"  (tem- 
perature 104°),  brawn  ^°  (temperature  103.4°),  pork  pie,"  etc. 
l!iXperimental  pyrexia  has  been  caused  by  the  injection  of 
tuberculin, tuberculous  sputum, ^-pepsin, ''^^'  albumose,-'""  etc. 

We  know  that  weariness"'  is  the  result  of  poi.>-ouing  by 
the  products  of  metabolism,  and  excessive  metabolism  may 
produce  pyrexia.  I  have  seen  the  temperature  raised  three 
degrees  atttr  an  excessively  arduous  climb.  Vaughan  ■"*  and 
Novy  and  Knott"  have  described  this  fatigue  fever. 

But  by  far  the  most  important  variety  of  pyrexia  is  that 
caused  by  the  circulation  in  the  blood  of  the  toxins  of  the 
microorganisms  of  ttie  specitic  fevers.  S  ;Mari,iu"'  ^liL.wed 
that  the  anthrax  bacillus  forms  a  pyrogenous  albumose, 
and  an  alkaloid  which  causes  coma  and  ai'dema.  Both  he 
and  Petermann-"  obtained  with  this  albumose  rises  of  about 
4°  F.  Martin  also  isolated  pyogeuous  albumoses  in  diph- 
theria and  malignant  endocarditis  ;  and  Sanarelli"  has 
caused  pyrexia  by  the  injection  of  the  typhoid  toxin,  and 
Donath''^  has  done  some  work  in  the  same  oirection  with 
regard  to  the  products  of  streptococcus  pyogenes,  staphylo- 
coccus pyogenes  auieus,  and  bacillus  pyocyaneus,  but  he 
does  not  appear  to  have  isolated  the  fever-producing  toxins. 

Tbeatment. 

A.    HyPEBPVHEXIA. 

By  this  term  is  usually  meant  such  an  elevation  of  tem- 
perature that  it  of  itself  is  probably  of  danger  to  the  patient. 
The  point  of  danger  varies  a  little  in  ditttrent  persons  and 
different  diseases,  but  for  the  majority  a  tvm^rtjreture  aver 
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106°  is  hypeipyiexial.  The  few  cases  of  extraordinarily  high 
hysterical  temperatures  are  so  rare  and  so  little  understood 
that,  although  often  not  dangerous,  they  are  for  convenience 
usually  considered  as  hyperpyrexia!.  Whether  we  are  cor- 
rect in  implying  that  in  hyperpyrexia  the  temperature  of 
itself  is  dangerous,  or  whether  it  ought  to  be  regarded  as 
merely  an  indication  of  danger  due  to  some  hidden  cause,  is 
an  open  question.  The  heat  mechanism  is  so  elaborate,  and 
the  maintenance  of  an  even  temperature  demands  the  ex- 
penditure of  so  much  energy  that,  a  priori,  we  should  sup- 
pose that  hyperpyrexia  must  be  a  source  of  great  peril, 
especially  as  heat  kills  protoplasm  and  coagulates  albumen. 
Be  this  as  it  may,  the  physician  knows  that  hyperpyrexia 
usually  means  that  the  end  is  not  far  off.  J.  H.  Bryant  "  found 
that  81  per  cent,  of  all  cases  of  hyperpyrexia  died. 

In  many  instances  all  treatment  is  hopeless  from  the  first, 
and  in  many  others  the  hyperpyrexia  is  only  registered  im- 
mediately before  death,  but  in  all  other  erases  i^old  must  be 
applied  promptly  and  resolutely.  Occasionally  in  children, 
in  whom  the  temperature  Uuctuates  easily,  cold  sponging 
may  suffice.  For  instance,  a  child,  aged  o,  was  under  my 
care  for  pneumonia  ;  the  temperature  was  often  betvs'cen  101 '^ 
and  105^,  and  on  one  occasion  IOG.4^.  Under  treatment  by 
cold  sponging  and  ice  poultices  the  patient  recovered.  Dot  in 
nearly  all  eases  a  cold  bath  must  be  employed.  For  an  adult, 
whose  temperature  is  over  lOG',  that  of  the  bath  should  be 
between  70^  and  7.5°  :  for  children  it  may  be  a  little  higher. 
The  patient  should  be  lifted  into  it  in  a  sheet.  The 
water  should  be  stirred,  and  when  the  rectal  temperature 
is  100^  or  lOP  he  should  be  taken  out  and  put  back 
to  bed  with  a  sheet  over  him.  The  usual  duration 
of  the  immersion  is  ten  minutes.  If  he  is  collapsed  after 
the  bath,  hot  water  bottles  and  strong  brandy  and  water  arr 
necessary.  In  private  practice  a  cold  b.ith  maybe  improvised 
■by  putting  a  large  mackintosh  sheet  under  the  patient,  bank- 
ing it  up  with  pillows  so  that  he  lies  in  a  trough,  raising  the 
"head  end  of  the  bedstead,  and  pouring  cold  water  in  at  the 
bead  of  the  trough,  and  letting  it  run  out  at  the  foot 
into  a  pail.  For  hyperpyrexia  the  cold  bath,  unless  the 
shock  of  it  is  too  severe,  is  much  more  efficacious  than  the 
tepid  bath  gradually  cooled.  Ziemssen  and  Immermann  " 
.give  the  proportionate  efficacy  of  the  cold  allusion,  a  series 
of  four  cold  packings,  the  gradually  cooled  bath,  and  the 
<;old  bath  as  1,  2.  3,  4.  No  dependence  can  be  placed  on  anti- 
pyretic drugs ;  they  a  ?t  too  slowly,  in  large  doses  they  are 
direct  cardiac  poisons,  and  the  more  powerful  of  them  break 
up  the  red  corpuscles.  J.  11.  Bryant  found  thai  thirty-three 
«ut  of  fifty-six  cases  of  rheumatic  hyperpyrexia  treated  by 
the  cold  bath  recovered,  but  of  seven  not  treated  and  four 
treated  with  antipyretic  drugs  all  died.  Tlie  report  of  the 
Clinical  Society'"  also  showed  that  the  treatment  of  rheu- 
matic hyperpyrexia  by  cold  baths  is  most  encouraging. 

B.  Pyrexia. 

W'e  now  come  to  the  very  important  question  of  the  treat- 
ment of  pyrexia  when  we  cannot  remove  some  obvious  cause, 
as  a  clot  on  the  br^in,  and  we  do  not  think  that  it  is  sutfi- 
ciently  high  to,  of  itself,  threaten  the  death  of  the  patient. 

We  must  remember  that  it  has  never  been  shown  that  ordi- 
nary pyrexia  is  of  itself  harmful,  and  that  in  treating  it  we  are 
only  treating  a  symptom,  just  as  we  were  when  antimony  and 
aconite  were  given  to  reduce  the  pulse  in  fever.  Now  we  be- 
lieve this  treatment  to  be  unwise ;  and  as  in  any  fever  we  are 
much  in  the  dark  concerning  the  cause  and  mode  of  produc- 
tion of  pyrexia  and  we  do  not  know  for  certain  whether  our 
treatment  diminishes  the  production  or  increases  tlie  loss  of 
lieat,  we  must  admit  that  the  treatment  of  this  single  sym- 
ptom of  fever  has  no  a  priori  evidence  to  show  that  it  too  is 
not  unwise.  It  has  been,  indeed,  thouglit  by  some— as,  for 
example,  Cantani'"— that  pyrexia  is  beneficial.  He  suggests 
that  a  moderate  degree  of  it  mS"  diminish  the  virulence  of 
the  cause  of  the  fever,  aid  pliagocytosis,  and  have  a  kind  of 
sterilising  action  on  the  body.  He  would  not.  therefore,  treat 
it  unless  there  is  reason  to  think  that  it  is  diminishing  the 
activity  of  the  heart  or  ueivous  systein.  Professor  Roy, '"  too, 
brought  before  us  strong  reasons  for  regarding  fever  as  a  de- 
fensive mechanism,  and  Sanarelli ''  holds  the  same  view  with 
regard  to  the  pyrexia  of  typhoid.  But  even  if  pyrexia  is  not 
beneficial,  that  is  no  reason  why  we  should  treat  it,  for  ii  may 
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do  neither  harm  nor  good,  and  the  remedy  may  be  worse  than 
the  disease. 

That  this  is  so  will  be  seen  from  the  following  considera- 
tions. To  begin  with,  the  treatment  of  single  symptoms, 
although  sometimes  necessary,  should  never  be  resorted  to 
unless  the  patient  will  undoubtedly  be  thereby  benefited.  It 
is  bad  for  the  state  of  mind  of  the  doctor,  and",  therefore,  bad 
in  the  long  run  forpatients  generally.  Then  mere  reduction 
of  pyrexia  may  give  a  false  sense  of  security.  We  have  seen 
that  some  at  least  of  the  specific  micro-organisms  manufacture 
two  substances,  one  pyrogeuous  and  the  other  causing  fatal 
symptoms.  By  treating  the  pyrexia  this  last  is  still  left 
active,  although  the  patient  appears  better.  We  must  also 
remember  that  by  abolishing  an  important  aid  to  diagnosis, 
antipyretics  do  great  harm  in  the  early  stages  of  obscure 
febrile  cases.  Then,  again,  lowering  the  temperature  may 
impair  the  immunity  which  a  single  attack  of  a  specific 
fever  often  confers,  for  we  know  that  the  conference  of  im- 
munity, as  by' vaccination  to  protect  from  small-pox,  often 
entails  pyrexia.  Another  objection  to  acetsmilid.  phena- 
zone,  and  phenacetin,  is  that  large  doses  are  powerful 
poisons.'  '  For  all  these  reasons  it  appeai-s  that  the  practice 
of  giving  antipyretics  for  ordinary  cases  of  pyrexia  is  per- 
nicious and  unscientific."" 

.\s  we  liave  not  been  able  to  show  that  pyrexia  is  neces- 
sarily harmful,  and,  indeed,  the  treatment  of  it  may  do  harm, 
let  n's  examine  the  diseases  for  wliich  antipyretics  are  com- 
monly used. 

In  ague,  quinine  does  not  cure  because  it  is  an  antipyretic, 
but  because  it  is  a  direct  poison  to  the  Plasmodium  on  which 
agae  depends.'  "^ 

The  cold  water  treatment  of  typhoid  fever  is  too  wide  & 
sul^JHct  to  discuss  fully  liere.'"*  Suffice  it  to  say  that  if  large 
numbers  are  taken  the  mortality  isless  with  this  than  with  the 
expectant  method.'  '  but  mild  cases  do  not  require  it;  that 
no  point  of  temperature,  fixed  forall  cases  at  which  to  employ 
it  should  be  chosen,  but  that  each  case  should  be  judged 
upon  its  merits;  that  it  is  rarely  required  if  the  temperature 
is  under  103',  or,  according  to  some,  lu2..'>',  and,  lastly,  the 
cold  bath  is  usually  undesirable  as  the  shock  is  too  great. 
Cold  sponging,  the  cold  pack,  the  cooled  tepid  bath,  and  the 
tank  treatment,'     have  all  been  employed. 

No  pliyt-ician  should  be  slavishly  tie<l  to  one  method  :  what 
is  appropriate  for  one  case  is  unsuitable  for  a  patient  more 
severely  iil.  For  many  cases  frequent  sponging  with  water 
at  >0^  suffices.  This,  loo,  is  usually  an  appropriate  tempera- 
ture for  a  macintosh  bath  lastins  fifteen  minutes. 

I  want  particularly  to  direct  attention  to  the  fact  that  it  is 
not  prove<l  that  it  is  because  it  lowers  the  temperature  that 
this  treatment  is  benelicial.  It  does  more  than  this  :  it 
diminishes  the  delirium,  the  tremor,  the  prostration,  and  the 
liability  to  complications,  although  the  pyrexia  is  probably 
not  responsible  for  any  of  tliese.  Perhaps  it  acts  as  Roque 
and  Weil'  "  believe.  They  claim  to  have  shown  that  "in 
typhoid  fever  left  to  itself  the  toxic  products  manufactured 
by  the  bacillus  and  organism  are  eliminated  in  part  during 
the  illness.  The  urotoxic  coefficient  is  double  the  normal, 
but  this  elimination  is  incomplete,  and  is  only  completed 
during  convalescence,  for  llie  liypertoxicity  of  the  urine  con- 
tinues for  four  or  five  weeks  after  the  cessation  of  the  fever. 
In  typho'd  fever  treated  by  cold  baths  the  elimination  of  toxic 
products  is  enormous  during  the  illness.  The  urotoxic  co- 
efficient is  live  or  six  times  the  normal.  The  hypertoxicity 
diminishes  as  the  general  symptoms  mend  and  as  the 
temperature  falls,  so  that  when  the  period  of  pyrexia  and  con- 
valescence sets  in  the  elimination  of  the  toxins  has  ceased." 

I  maintain,  indeed,  that  we  ought  not  to  regard  the  cold  bath, 
or  sponging,  as  an  antipyretic  any  more  than  as  an  antideliri- 
ant,  but  as  acting— possibly  by  aiding  the  excretion  of  toxins 
—as  a  direct  specific  for  typhoid  fever.  This  explains  the  fact 
that  it  improves  not  only  the  temperature,  but  the  patient's 
whole  condition,  and  diminishes  his  liability  to  complications. 

Tlie  profession  is  gradually  looking  with  more  and  more  dis- 
favour upon  phenazouf,  acetauilid,  and  phenacetin  in 
typlioid  fever.  Nor  is  this  surprising,  for  not  only  m.iy  they 
produce  cardiac  depression  and  cyanosis,  but  Koque  and  Weil 
believe  that  they  do  not  accelerate  the  excretion  of  toxins. 

In  rheumatic  fever  the  salicylates  probably  act  not  as 
antipyretics,  but  as  direct  specilics  ;  for  they  are  not  power- 
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f  ul  antipyretics,  but,  nevertheless,  they  remove  the  pain  and 
sweating  which  powerful  antipyi'etics  fail  to  touch. 

In  pneumonia  observations  upon  the  effect  of  treatment  by 
cold  baths  have  been  published  by  Liebermeister,'"' 
Gignoux,""  Fismer,"'"  and  others,  and  Goodhart,""  Lees,"' 
and  Fenwick"-  have  given  an  account  of  treatment  by  the  ice 
poultice.  We  have  not,  however,  sufficient  knowledge  to 
'  state  whether  cold  reduces  the  mortality,  for  cases  vary  so 
in  intensity,  and  the  general  treatment  and  early  recognition 
of  pneumonia  have  become  more  skilful.  All  who  claim  any 
good,  however,  point  out  that  not  only  is  the  temperature 
lowered,  but  the  other  symptoms  improve,  so  it  is  quite  likely 
that  if  cold  is  beneficial  it  acts  not  solely  as  an  antipyretic, 
but  in  the  same  way  as  cold  baths  in  typhoid  fever.  Person- 
ally, I  have  certainly  found  that  an  ice  poultice  often  relieves 
the  pain  and  gives  comfort. 

Conclusions. 
To  sum  up :  Hyperpyrexia  should  be  energetically  treated 
by  cold  baths.  In  ordinary  pyrexia  the  routine  use  of  anti- 
pyretics is  bad.  In  the  cases  in  which  benefit  follows  co- 
incidently  with  the  reduction  of  temperature,  the  means  em- 
ployed has  a  specific  beueScial  effect  on  the  particular 
disease ;  consequently,  the  temperature  falls  at  the  same 
time  as  the  other  symptoms  improve.  The  means  used  is 
only  antipyretic  in  the  same  sense  as  mercury  is  antipyretic 
in  syphilitic  fever.  Phenazone,  acetanilid,  and  phenacetin 
should  rarely  be  used  as  antipyretics. 
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II.— James  A.  Lindsay,  M.D., 
Physician  to  the  Belfast  Royal  Hospital. 
Da.  Ltniisat  said  that  he  had  seen  several  cases  of  hyper- 
pyrexia in  nervous  diseases,  especially  in  chorea  and  para- 
plegia. The  mortality  in  such  cases"  was  very  high.  He 
thought  the  treatment  of  pyrexia  was  greatly  embarrassed 
by  the  want  of  any  accepted  theory  of  fever.  We  were  in 
doubt  whether  to  regard  moderate  fever  as  an  enemy  or  a 
friend.  Dr.  Hilton  Fagge,  one  of  the  most  philosophic 
iutelleets  that  the  profession  ever  possessed,  inclined  to  tlie 
latter  view.    It  might  well  be  that  fever  was,  as  Dr.  Hale 


White  expressed  it,  a  "  defensive  mechanism."  All  were 
agreed  that  hyperpyrexia  was  most  dangerous,  and  called  for 
prompt  and  vigorous  treatment.  External  cold  was  the  only 
efficacious  agent  in  such  cases.  In  typhoid  he  had  found  no- 
permanent  benefit  from  the  use  of  antipyrin,  antifebrin.  and 
phenacetin.  He  thought  an  occasional  large  dose  of  quinine 
(20  grains  or  upwards),  given  six  or  eight  hours  before  the 
maximum  rise,  was  often  beneficial.  The  most  important 
agent,  however,  was  external  cold— either  the  cold  bath  or 
cold  affusion.  He  thought  that  the  public  in  this  countiy 
ought  to  be  trained  to  the  more  frequent  use  of  the  cold 
bath.  His  experience  of  the  treatment  of  phthisical  pyrexia 
was  veiy  discouraging.  The  slighter  degrees  were  often  best 
left  alone,  or  treated  by  dieting,  fresh  air,  and  rest.  The 
severer  degrees  were  often  uncontrollable.  He  hoped  the 
discussion  on  Dr.  Hale  White's  able  paper  would  tend  to 
moderate  the  ardour  with  which  antipyresis  was  at  present 
often  pursued. 


HI.— James  Baeh,  M.D.Glasg., 

Physician,  Northern  Hospital,  Liverpool. 
The  part  played  by  the  nervous  system  in  the  regulative 
mechanism  of  the  body  heat,  whereby  a  fairly  uniform  tem- 
perature was  maintained  in  health  might  be  at  once  con- 
ceded, and  the  disturbance  of  this  mechanism  might  readily 
lead  to  increase  or  depression  of  temperature  in  disease. 
The  views  enunciated  by  Dr.  Donald  MacAlister  on  ther- 
motaxis,  thermogenesis,  and  thermolysis  (and  of  which  Dr. 
Hale  White  was  an  able  exponent),  formed  a  fairly  good 
working  hypothesis  which  helped  a  comprehension  of  the 
nature  of  the  pyrexial  process,  but  this  was  only  one  link  in 
the  chain.  In  disense  it  was  necessary  to  go  a  step  farther 
back  and  find  out  the  cause  of  the  disturbance  in  this  regu- 
lative mechanism.  No  doubt  oxidation  was  the  chief  source 
of  body  heat,  but  there  was  not  always  evidence  of  inward 
combustion  to  account  for  increment  of  temperature ;  the 
pyrogenic  agent  whicli  had  given  rise  to  the  disturbance  in 
the  production  and  dissipation  of  heat  mnst  be  discovered. 
The  temperature  of  a  body  represented  the  energy  with  which 
its  heat  tended  to  transfer  itself  to  other  bodies.  Now  the 
amount  of  this  energy  was  in  the  majority  of  cases  a  fair 
gauge  of  the  severity  of  the  pyrexial  process,  but  this  was 
not  an  invariable  rule,  because  the  fever  poison  was  capable 
of  splitting  up  some  of  the  higher  organic  compounds,  and 
unless  the  resultant  products  were  oxidised  there  was  no 
consequent  production  of  heat,  so  in  low  states  of  vital 
activity  the  fever  might  be  working  havoc  without  giving 
rise  to  any  pyrexia.  It  is  chiefly  on  this  account,  Dr.  Barr  con- 
tinued, that  all  the  new  antipyretic  drugs  stand  condemned  in 
the  treatment  of  the  continued  fevers.  Such  drugs  no  doubt 
diminish  the  production  of  heat  and  increase  its  dissipation, 
but  they  have  no  effect  whatever  on  the  fever  poison  except 
to  permit  it  to  work  its  ravages  under  conditions  of  lowered 
vitality.  Their  use  in  the  continued  fevers  is  about  as  rational 
as  it  would  be  to  quiet  a  patient  suffering  from  delirium 
tremens  by  knocking  him  down  with  a  blow  on  the  head. 

If  the  metabolic  changes  in  fevers  are'  accompanied  with 
increased  oxidation  we  get  heightened  production  of  heat ; 
and  this  in  itself  can  scarcely  be  said  to  be  a  deleterious  con- 
sequence, seeing  that  this  oxidation  indicates  vital  activity. 
But,  unfortunately,  with  the  raised  temperature,  anabolic 
changes  cannot  take  place — there  is  no  tissue  up-building 
and  no  repair  of  the  waste  which  the  fever  process  has  in- 
duced. In  health  the  greater  the  oxidation  the  more  active 
the  vitality,  provided  that  waste  is  compensated  by  repair. 
Here  the  heat  evolved  by  combustion  is  used  up,  not  merely 
in  maintaining  the  temperature  of  the  body,  but  as  a  force  in 
tissue  renovation.  In  fevers  the  process  is  quite  different. 
Anabolic  changes  are  an-ested,  katabolic  increased,  and  the 
high  temperature  renders  tissue  renewal  impossible. 

The  amount  of  heat  generated  by  the  combustion  of  124 
grains  of  carbon  is  capable  of  raising  the  temperature  of 
140  lbs.  of  water  one  degree  Centigrade.  The  oxidation  of 
many  of  the  produo',  5  in  the  body  cannot  produce  so  much 
heat  as  this,  but  the  combustion  of  the  hydrocarbons  will 
give  rise  to  more.  We  thus  see  how  easily  pyrexia 
may  be  established  and  maintained.  In  the  treat- 
ment of  pyrexia  we  primarily  wish  to  les3?n  the  fuel  to  be 
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burned  by  diminishing  katabolism.  Tlierefore  our  effort 
should  be  directed  to  the  cause  of  the  pyrexia  rather  than  to 
a  mere  reduction  of  temperature.  Ko  one  would  think  of 
treating  an  empyema  or  an  ordinary  abscess  by  antipyretics ; 
and  as  far  as  possible  in  all  diseases  we  should  try  to 
eliminate  the  materies  morbi,  or  counteract  its  eflects.  A 
good  purgative  after  a  meal  of  measly  pork  may  avert  the 
severe  fever  of  trichinosis.  Unfortunately,  we  pos:es8  very 
few  specifics  for  the  pyrexial  diseases,  so  we  are  largely 
obliged  to  deal  with  them  symptomatically.  Antiseptics  are 
greatly  in  vogue  in  the  present  day,  and  no  doubt  their 
judicious  use  is  often  liighly  beneficial,  but  their  indis- 
criminate employment  may  work  mischief,  as  the  patient  is 
often  more  easily  killed  than  the  bacilli.  Jn  any  method  of 
treatment  we  should  conserve  the  energy  of  the  vital  powers, 
and  so  adapt  the  environment  as  to  mak«  it  almost  impos- 
sible for  the  patient  to  die. 

In  fevers  much  of  the  tissue  degradation  is  due  to  the  fever 
poison  irrespective  of  the  pyrexia,  but  still  high  temperature 
is  of  itself  capable  of  working  mischief  irrespective  of  its 
cause.  In  the  reduction  of  temperature  the  physical  agents 
of  which  we  chiefly  make  use  are  air  and  water.  Unfor- 
tunately both  these  agents  are  exceedingly  bad  conductors, 
and  the  former  is  almost  an  aiisolnte  non-con<lactor.  On  the 
other  hand,  their  specific  heat  is  high,  and  so  they  are 
capable  of  absorbing  mucli  heat  from  the  body.  As  they 
remove  heat  by  convection  they  are  both  best  applied  in 
current.  An  enormous  amount  of  latent  heat  can  also  be 
insensibly  removed  from  the  body  through  the  exhalation  of 
wateiy  vapour.  The  latent  heat  of  water  is  142°  F.,  while 
that  of  steam  is  9GG°  F.  On  this  account  a  properly  made 
and  properly  applied  warm  linseed  poultice  becomes  a 
valuable  antipyretic  agent.  It  should  be  free  from  oil,  verj' 
moist,  and  allowed  to  evaporate  freriy  from  its  external 
surface.  In  this  way  the  poultice  tends  to  cool  rapidly,  and 
as  quickly  absorbs  heat  which  is  bronglit  to  the  surface 
through  the  dilated  capillaries,  and  in>ensihly  transferred  to 
the  atmosphere  in  vapour.  As  poultices  are  usually  applied 
with  some  impermeable  covering,  or  the  patient  and  jioullice 
wrapped  up  in  a  thick  blanket,  evaporation  is  impossible, 
and  consequently  no  antipyretic  ettect  is  obtained.  The 
tender  care  of  most  physicians  seems  to  be  directed  to  keep- 
ing tlie  poultice  warm,  rather  than  to  cooling  their  i>atient8. 

Heat  can  also  be  abstracted  from  a  body  by  radi.ition.  All 
bodies  radiate  heat  more  or  less,  and  i  made  some  experi- 
ments to  see  how  far  this  physical  property  could  be  utilised 
in  the  treatment  of  pyrexia.  I  had  some  tins  made  with 
parallel  surfaces  in  segments  of  a  circle.  These  tins  could  be 
tilled  with  ice  and  then  stoppered.  The  patient  was  then 
almost  completely  sun-ounded  with  these  ice  tins,  but  did 
not  come  in  contact  with  them,  so  that  he  was  placed  in  a 
kind  of  refrigerator.  As  radiant  heat  does  not  aflect  the 
media  through  which  it  travels,  the  patient  was  not  rendered 
very  uncomfortable  so  long  as  the  air  was  kept  still.  .\s  the 
absorbing  and  radiating  powers  of  any  substance  stand  in 
direct  ratio  to  one  another,  I  had  th"  tins  coated  with  lamp- 
black. In  order  to  have  made  the  experiments  more  perfect, 
and  perhaps  more  efficacious,  I  should  also  have  coated  the 
patient's  skin  with  lamp-black.  Now,  as  no  covering  is  quite 
diathermanous,  in  such  experiments  it  is  important  that 
nothing  but  the  atmosphere  should  intervene  between  the 
radiating  and  absorbing  surfaces. 

A  somewhat  analogous  proceeding  has  been  adopted  at  the 
London  Hospital.  In  this  case  open  tins  of  ice  are  hang  on 
a  cradle  round  the  patient,  so  that  he  is  subjected  to  a  cold 
moist  atmosphere :  but  here  the  absorbing  surface  is  very 
imperfect :  the  air  becomes  saturated  with  moisture,  and  no 
latent  heat  is  carried  away  from  the  body.  The  results  may 
be  all  that  are  claimed  for  the  treatment,  but  the  method 
does  not  commend  itself  to  my  mind  as  a  scientific  proceed- 
ing. It  has  been  even  found  by,  those  who  have  tried  this 
treatment  that  the  air  must  be  in  motion.  If  you  use  air  as  an 
antithermic  agent  then  it  is  much  more  efficient  to  use  a 
current  uf  dry  air  at  a  moderate  temperature.  My  own  pa- 
tients Tre  always  lightly  covered.  In  cases  of  typhoid  fever 
usually  the  only  covering  is  a  single  sheet. 

Our  great  physical  agent  in  reducing  temperature  is  water. 
This  has  been  used  at  veiy  varying  temperatures  and  in 
various  ways.    In  moderately  severe  cases  it  may  be  suffi- 


cient to  apply  cold  compresses  or  wet  packs.  In  cases  of 
hyoerpyrexia  we  use  cold  baths  or  cold  douches,  not  merely 
to  abstract  heat,  but  to  rouse  up  the  nervous  system,  and 
make  it  take  hold  of  the  production  of  heat.  As  Carrie 
pointed  out,  the  etlect  of  the  application  depends  not  so 
much  on  the  temperature  of  the  water  as  on  the  suddenness 
and  momontariness  of  the  application.  I  prefer  to  treat 
these  cases  by  playing  water  on  them  out  of  a  hose  pipe.  In 
other  severe  cases  of  pjTcxia  with  prolonged  high  temperature 
and  especially  cases  of  typhoid  fever,  I  treat  by  constant  im- 
mersions in  water  at  a  temperature  varying  from  5)0^  to  98', 
according  to  the  individual  cases.  I  am  quite  satisfied  with 
my  results. 

IV.— E.  Douglas  Powell,  Jil.D.,  F.R.C.P., 
Pliysician  Extraordinary  to  the  Queen,  and  Pbysician  to  the  iliddleaex 

Hospital. 
Da.  DouGL.is  Powell  expressed  his  appreciation  of  the  great 
valueand importanceof  Dr.  UaleWhite's paper.  Fortherapeutic 
purposes  pyrexia  h^.d  to  be  considered  from  the  microbie  side 
and  from  that  of  the  nerve  centres.  Unquestionably  microbes 
required  for  their  cultivation  a  temperature  decidedly  below 
that  which  they  occasioned  by  the  toxin  poisons  which  were 
the  results  of  that  cultivation.  The  pyretic  temperature  thus 
induced  tended  to  inhibit  the  further  productive  activity  of 
the  microbe.  This  was  an  important  consideration  in  the 
treatment  of  pyrexia.  Many  remedies  of  the  thermolytic 
class— aniipynu,  phenacetiu,  etc.— whilst  valuable  in  reduc- 
ing temper.iture  if  excessive,  required  careful  handling,  for  if 
the  temperature  were  reduced  considerably  below  that  normal 
to  the  disease,  the  danger  of  relapse  of  microbie  activity  was 
(ireatly  increased.  Remedies  of  the  quinine  and  salicin 
cla.ss,  on  the  other  hand,  were  antipyretics  by  being  germi- 
cides, and  antitoxins.  He  wonhl  draw  attention  to  the  value 
of  occasionally  combining  these  two  remedies.  It  could  not 
be  remembert  d  too  carefully  in  clinical  medicine  that  araised 
temperature  was  normal  to  certain  diseases,  and  that  a  man 
having  pneumonia  with  a  reduced  temperature  was  more  ill 
thmi  if  h"  liad  a  temperature  proper  to  the  disease.  From 
the  nervt-  centre  side  the  ettect  of  antipyretics  of  the  therwo- 
lyti<'  class  was  to  weaken  the  resistance  of  those  nerve  centres 
which,  :i3  Dr.  Hale  White  had  so  well  illustrated,  were  imme- 
diately responsible  for  temperature,  and  might  keep  it  up  in 
the  absence  of  any  lesion. 


V.  ^Irs.  Kliz.  Garbett  AxisEnsos,  M.D., 
Lecturer  on  -Medicine  London  School  of  iledi,  ine  Jor  Wooien. 
Mbs.  <  j.iaitRTT  Andebsok  thought  au  illustration  of  the  truth 
uweit  upon  by  I'r.  Hale  White  might  be  taken  from  the  facts 
of  relapsing  fever.  Here  there  was  high  temperature,  much 
higher  ili.xii  in  typhoid,  with  a  veiy  low  mortality.  an<l  with 
very  little  disturbance  of  the  digestive  functions.  If  the  tem- 
peraturf>  in  typhoid  were  tlie  all-important  thing  in  itself,  as 
some  thought,  why  could  it  be  so  unimportant  in  relapsitg 
fever?  JSiie  had  seen  several  cases  of  unexplained  high  tem- 
perature without  hysteria,  so  far  as  it  could  he  ascertained. 
One  patient  in  the  New  Hospital  for  Women  had  a  tempera- 
ture of  10")"  F.  and  upwards  for  three  months,  and  notiiing 
wrong  could  hf  found.  She  eventually  went  out,  and  the 
temperature  a  year  later  had  come  down  without  furthtrtreat- 
ment.  Mrs.  Anderson  thought  there  was  probably  more  indi- 
vidual peculiarity  as  to  temperature  than  was  generally  ad- 
mitted. It  WIS  known  that  children  were  more  mobile  as  to 
temperature  than  women,  and  women  more  than  men.  But 
within  these  classes  there  were  great  varieties.  Small  dis- 
turbances that  would  produce  no  eilecl  on  one  person  miglu 
send  th.e  temperature  up  one  or  two  degrees  in  another,  fehe 
had  been  much  interested  in  the  temperature  sometimes  seen 
in  anromia.  Siic  had  seen  in  severe  anaemia  the  temperature 
up  to  10-. ,5°,  and  go  down  rapidly  wita  rest  in  bed  and  iron. 


VI.— W.  Osleb,  M.D.,  F.R.C.P.. 

Pi-otes?or  of  Medicine,  Johns  Uopkius  University  B;Utiiui  rj 
In    illustration  of    disturbed  thermotaxic  mechanism.   Dr. 
Osier  mentioned  that  in  chorea  there  might   be  increased 
temperature  on  the  affected  side  in  some  cases,  while  in  flie 
generalised  form  the  fever  was  in  some  degree  proportionate 
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to  the  intensity  of  the  movement,  certainly  in  the  maniacal 
form,  the  chorea  imankna  of  Bernt,  pyrexia  was  an  almost 
constant  feature.  In  Baltimore  very  much  the  same  febrile 
disorders  were  met  with  as  in  this  country.  Sunstroke  was 
more  common,  of  coui-se.  and  under  no  circumstances  were 
better  results  seen  from  cold  water.  The  prognosis  depended 
directly  upon  the  rapidity  with  which  hydrotherapeutic 
measures  could  be  earned  out.  For  four  years,  Brand's 
method  of  treating  typhoid  fever  had  been  systematically 
carried  out  with  most  gratifj'ing  results.  The  mortality  had 
been  reduced  to  7.1  per  cent,  in  one  series  of  nearly  20O  cases, 
and  6.5  in  the  series  of  80  cases  treated  in  1893.  The  patients 
were  put  in  a  bath  at  70^  every  third  hour  whenever  the  tem- 
perature rose  above  102.5°.  No  medicines  were  given  unless 
special  indications  arose. 


VII.— R.  Shingleto.v  Smith,  M.D.,  F.E.C.P., 

Senior  Assistaat  Pliysiciaa  to  the  Bristol  Royal  Intirmary. 
Da.  Shisgleton  Smith  concurred  in  the  view  that  hyper- 
pyrexia must  be  treated,  and  vigoroucly,  by  the  cold  bath, 
but  for  minor  degrees  of  fever  there  mi^ht  be  a  difference  of 
opinion  as  to  what  degree  of  temperature  demanded  inter- 
ference. The  utility  and  safety  of  the  bath  were  universal'y 
admitted  by  all  who  had  made  a  general  practice  of  using  it ; 
but  the  introduction  of  modern  antipyretic  drugs  had  re- 
moved the  disagreeable  necessity  of  adopting  the  cold 
bath  method  in  all  cases  of  typhoid  and  other  fevers.  He 
had  never  seen  anj  harm  from  ttie  efHcient  but  not  excessive 
use  of  phenacetiu,  and  at  this  time  he  rarely  found  it  neces- 
sary to  adopt  the  cold  bath  method,  because  the  temj^erature 
was  controlled  by  simpler  and  less  disagreeable  methods. 
He  considered  that  pheuacetin  was  an  advance  on  the  cold 
bath,  but  he  quite  concurred  in  the  view  that  the  cold  bath 
should  always  be  held  in  reserve  to  be  used  in  case  of  neces- 
sity. Continuous  fever  must  be  checked  and  controlled  by 
some  means  or  another  ;  if  one  failed  some  other  method  must 
be  employed,  no  matter  how  troublesome  it  might  be. 


VIII.— E.  Maekham  SKEB.EiTr,  M.D.Lond.,  F.R.C.P., 
Senior  Physician  Bristol  General  Hospital. 
Da.  Markham  Skekeitt  said:  "I  am  gratified  to  find  that 
the  discussion  on  this  important  topic  has  elicited  a  balanue 
of  opinion  strongly  adverse  to  the  routine  use  of  antipyretics 
in  fever.  This  is  the  conclusion  to  whk'h  I  have  myself  long 
ago  been  led.  It  has  already  been  pointed  out  that  the  im- 
portance of  any  degree  of  pyrexia  varies  with  the  condition 
to  which  it  is  due.  Thus  it  is  well  known  that  a  temperature 
which,  if  untreated,  has  a  fatal  significance  in  acute  rheu- 
matism is  of  comparatively  little  immediate  importance  in 
relapsing  or  in  malarial  fever.  Every  case  must  be  treated 
upon  its  own  merits,  and  the  routine  administration  of  anti- 
pyretics is  to  be  avoided.  It  may  be  stated  that  the  per- 
sistence of  the  effect  of  an  antipyretic  remedy  is  inversely  as 
the  rapidity  of  its  action.  In  my  experience  quinine  is  still 
one  of  the  best  and  safest  of  antipyretics.  But  it  must  be 
given  in  large  doses  ;  in  the  case  of  an  adult  30  to  40  grains 
should  be  administered  either  in  one  dose  or  in  two  with  an 
interval  of  half  an  hour.  Its  effect  is  developed  much  more 
slowly  than  is  the  case  with  drugs  such  as  antipyrin  and 
phenacetin,  attaining  its  maximum  in  perhaps  six  to  eight  or 
more  hours  ;  and  this  is  possibly  the  reason  why  there  is  so 
little  tendency  to  the  production  of  collapse  or  other  un- 
favourable symptoms.  Its  influence,  once  established,  has 
the  great  advantage  of  extending  over  a  much  longer  period 
than  that  of  the  antipyretics  before  referred  to — often,  indeed, 
persisting  for  eighteen  or  twenty-four  hours.  In  typhoid 
fever  I  have  long  given  up  the  use  of  antipyrin,  which  I  have 
known  produce  the  most  dangerous  depression.  Phenacetin 
is  of  more  value  ;  but  in  sevei'e  cases  it  is  not  to  be  compared 
with  quinine  given  in  the  manner  just  described.  My  ex- 
perience of  the  ellVctof  antipyretics  in  phthisis  unfortunately 
coincides  with  that  of  Dr.  Douglas  Powell ;  and  I  have  jjrac- 
tically  abandoned  their  use.  It  is  generally  recognised  that 
in  true  hyperpyrexia,  most  often  met  with  in  rheumatic 
fever,  energetic  treatment  is  imperative,  and  that  the  only 
antipyretic  which  has  time  to  act  is  the  cold  bath.  The 
point  upon  which  I  wish  to  insist  is  that  no  case,  however 
•apparently  hopeless,  should  be  given  up  while  any  life  re- 


mains in  the  patient.  I  was  lately  called  by  a  medical  friend 
in  this  city  to  a  case  where  hyperpyrexia  had  supervened 
upon  acute  rheumatism.  The  temperature  was  108.5° ;  the 
patient  was  comatose,  with  cyanotic  surface  and  failing  pulse, 
and  to  all  appearances  in  articulo  mortis:.  However,  the 
energetic  use  of  the  cold  bath,  aided  ijy  the  subcutaneous  in- 
jection of  ether  (.j  drachms),  was  successful  in  reducing  the 
temperature  to  normal :  and  the  man,  who  might  well  have 
been  considered  past  all  hope  of  recovery,  is  now  in  his  usual 
health." 

IX.— Feank  M.  Pope,  M.B.Cantab.,  M.R.C.P., 

Physician  Leicester  Infirmary. 
De.  Pope  said  that  pyrexia  was  a  condition  found  to  prevail 
extensively  in  the  animal  kingdom.  It  must  have  had  an 
origin  at  some  period,  and  unless  the  first  animal  in  which  a 
bacterial  invasion  of  the  body  caused  a  rise  of  temperature 
were  benefited  by  tiie  phenomenon,  the  liability  to  pyrexia 
would  not  have  been  perpetuated  in  the  rare.  It  must  be 
believed  that  pyrexia  was  under  some  conditions  beneficial. 
The  bacteria  had  no  doubt  developed  in  their  turn,  and  could 
sustain  higher  temperatures  than  in  the  earlier  history  of  the 
animal  kingdom.  It  was  desirable  if  possible  to  ascertain 
the  relative  production  of  heat  by  the  respiratory  and  cardiac 
muscles,  and  by  the  oxidation  going  on  in  other  organs  of 
the  body.  Dr.  Pope  believed  that  the  former  was  much 
gi'eatfr  than  the  latter,  and  that  many  antipyretic  drugs 
acted  by  slowing  down  the  heart  and  lessening  production  of 
heat.  If  this  were  so,  the  evil  of  giving  in  a  case,  say,  of  pneu- 
monia, a  drug  whicii  will  further  lower  the  action  of  an 
already  embarrassed  heart  would  be  easily  appreciated. 
Mutatii  mutandis  this  was  true  of  other  pyrexi.al  conditions. 
Dr.  Pope  had  used  the  cold  bath  treatment  of  typhoid  for 
two  or  three  years  with  the  result  of  reducing  mortality  by 
3  to  4  per  cent.  He  had  on  one  occasion  given  an  enema  of 
two  pints  of  ice  cold  water  with  good  results. 


X.— W.  J.  T^soN,  M.D., 

Medical  Officer  Folkestone  Hospital. 
Db.  Tyson  observed  that  an  important  question  often  arose 
as  to  the  advisability  of  removing  patients  to  considerable 
distances  while  suffering  with  moderate  high  temperatures. 
His  own  experience  was  that  it  was  safer  as  a  rule  to  do  this 
when  the  temperature  was  high  rather  than  when  it  was  sub- 
normal; in  the  latter  there  was  more  probability  of  a  cold  or 
pneumonia  following  than  when  the  temperature  was  high. 
Two  common  causes  of  the  high  temperature  which  occurred 
in  children  were  sunstroke  and  paddling  on  the  beach.  Diar- 
rhoea, which  was  a  common  accompaniment,  should  not  be 
checked  but  ratiier  increased.  Aperients  in  many  of  these 
cases  were  a  more  natural  method  of  treatment  than  the  now 
common  use  of  phenacetin,  antipyrin,  etc. 


XI. — Sir  Thomas  .Geaingbr  Stewaet,  M.D., 
Physician  in  Ordinary  to  tiie  Queen  in  Scotland,  Professor  of  the  Practice 

of  Physic  and  Clinical  Medicine,  University  of  Edinburgh. 
SiE  Geaingbe  Stewaet  said  that  he  occupied  a  conservative 
position  in  relation  to  the  treatment  of  pyrexia,  for  he  used 
baths  only  when  tiie  patient  was  in  danger  from  high 
temperature.  He  was  not  prepared  to  adojit  the  method  as  a 
habitual  practice,  but  rather  trusted  to  cold  sponging,  iced 
cloths  to  the  abdomen^  and  the  continuous  use  of  anti- 
pyretics. He  fell  b.ick  upon  the  cold  bathing  only  when 
remedies  of  easier  application  failed.  He  raised  the  question 
whether  climate  might  not  exert  an  influence  in  relation  to 
the  treatment  by  baths  or  by  other  methods. 

In  reply  to  Sir  Grainger  Stewart,  Dr.  Oslee  said  that  he 
did  not  think  that  climatic  influences  had  much  to  do  with 
it.  Typhoid  fever  as  he  had  seen  it  was  the  same  in  London, 
in  Montreal,  in  Philadelphia,  and  in  Baltimore.  The  cold 
bath  practice  had  been  carried  out  extensively  in  Germany, 
where  the  method  of  Brand  had  been  chiefly  followed;  in 
Brisbane,  Australia,  where  Dr.  Hare's  results  had  been  so 
remarkable  ;  while  in  Montreal,  New  York,  Philadelphia,  and 
Baltimore  the  patients  appeared  to  stand  it  very  well. 
Personally  he  had  always  maintained  that  it  was  in  a 
majority  of  cases  disagreeable  to  the  patient,  very  unpleasant 
to  witness,  and  veiy  onerous  to  cari-y  out  in  hospital  or 
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private  work  ;  but  so  long  as  this  method  saved  three  or  four 
patients  in  every  hundred  treated  he  felt  bound  to  adopt  it. 


XII. — HBaBEET  Sno^v,  M  D., 
Surpeon  to  tlie  Cancer  Hospital. 
Dn.  Snoav  wished  to  put  in  a  brief  remark  on  behalf  of  a  very 
old-fa8hion^d  antipyretic— calomel.  This  had  been  the 
sheet-anchor  of  a  former  generation  in  all  cases  of  fever, 
inflammatory  or  otherwise  ;  and  the  long  duration  of  the 
practice  indicated  that  it  was  not  without  its  virtues.  The 
theory  of  its  action  ascribed  this  partly  to  purification  of  the 
prima;  rice :  partly  also  to  a  partial  conversion  into  mercuric 
perchloridc  hostile  to  microbes.  Dr.  Snow  had  known  five  or 
six  cases  of  influenza  in  wliich,  after  the  administration  of 
5  grains  of  calomel,  the  temperature  fell  on  tlie  following 
morning  to  the  normal,  and  the  patient  recovered  without 
any  relapse  or  sequel;e.  He  would  be  glad  to  learn  if  Dr. 
Hale  White  had  used  this  drug;  without  some  reference  to 
whicli  he  thought  the  discussion  would  have  been  incom- 
plete. 

XIII.— W.  G.  Kbmp,  L.R.C.r., 
Wellington,  New  Zealand. 
Db.  Kemp  advocated  strongly  the  bath  at  a  temperature  of 
100°  F.,  reduced  to  90°  or  lower  by  putting  in  ice.  It  should 
be  used  every  four  to  six  hours.  His  experience  of  this  treat- 
ment was  favourable  ;  antipyretics  daring  the  course  of  en- 
teric fever  were  not  of  mucli  use.  Aconite  in  small  doses  was 
most  useful  in  ft-brile  conditions,  chiefly  in  children.  A  sym- 
ptom like  hyperpyrexia  must  be  treate«l  occasionally,  when  no 
other  symptom  could  be  discovered,  as  in  the  case  mentioned 
by  Dr.  Hale  AVhite.  

XIV.— R.  Heath,  M.D.. 
Dr.  Heath  said  that  though  the  general  opinion  seemed 
against  tlie  use  of  such  remedies  as  antipyrin,  lie  would  like 
to  say  a  word  in  their  favour.  He  mentioned  a  case  of  acute 
pneumonia  in  whicli  the  temperature  rose  to  106.2°,  and  in 
which  40  grains  of  antipyrin  were  given  in  lOgrain  doses 
every  four  hours,  with  the  best  result.  As  regards  the  i>yrexia 
of  phthisis,  the  treatment  by  antipyrin  and  phenacetin  was 
most  unsatisfHctory,  but  he  found  tiie  treatment  by  creasote, 
if  given  in  lirge  eiuiugh  doses,  did  away  with  the  necessity 
for  resorting  to  those  drugs.  He  drew  attention  to  the  value 
of  constant  sucking  of  ice  in  pyrexia,  and  snggested  that  the 
lowered  mortality  of  diseas"  might  be  due  in  some  measure 
to  the  lessened  severity  of  fevers. 


XV.— A.  G.  S.  JIahomed,  M.R.C.S., 
Registrar  and  Pathologist,  Roy.il  Victoria  Hospital,  Houriicmonlli. 
Mb.  Mahomeu  looked  upon  antipyrin  as  a  danEerou.=;  drug. 
He  thought  that  antipyretic  drugs  should  cliieily  be  used  in 
robust  patients  suft'erins  from  a  short,  acute  illness,  as  in- 
fluenza. In  regard  to  the  treatment  of  typhoid,  he  thou^lit 
that  intestinal  antisepsis,  cold  water,  and  quinine  fulfilled 
the  chief  indications.  The  application  of  an  ice  poultice  to 
the  abdomen  was  best  made  by  sewing  up  the  corners  of  a 
piece  of  waterproof  material  so  as  to  form  a  kind  of  shallow 
saucer,  and  tilling  it  with  cotton  wool  witli  lunijis  of  ice 
strewn  through  it.  This  poultice  would  remain  etlieaeious 
for  some  hours.  He  agreed  with  Dr.  Tyson  that  a  patient 
with  a  high  temperature  might  frequently  be  renioveil  with 
safety  and  benefit.  

XVI.— A.  J.  M.  Bentlet,  M.D.Edin., 

Cairo. 

Db.  Bentley  considered  that  quinine  acted  more  as  an  anti- 

ote  to  the  Plasmodium  malarire  tjian  as  an  antipyretic ;  its 

ood  eS'ects,  when  given  for  ••  mi.laria,"  was  mo.st  marked 

uring  the  remission,  when  the  temperature  was  lowest.    It 

then  acted  as  an  antidote  to  the  malarial  microbe,  but  not 

as  an  antipyretic.    In  bilious  remittents  quinine,  combined 

with  sulphate  of  magnesia,  wrts  a  most  useful  combination. 

(iuinine  alone  was  often  not  ert'eetive.    A  free  action  of  the 

Dowels  was  a  most  useful  way  of  lowering  the  temperature. 

Cold  again  might  act  benelicially  in  another  way  besides  its 

effect  on  the  temperature  alone.     In  cholera,  even   in  the 


algid  stage,  the  best  treatment  was  the  wet  pack,  and  ap- 
plication of  ice  to  the  abdomen,  etc.  Under  this  treatment 
restlessness  was  greatly  relieved,  and  reaction  followed. 
Here  the  application  had  some  other  effect  than  lowering 
temperature  ;  it  mi^ht  act  as  an  antidote  to  the  cholera 
bacillus.  In  intlueiiza  the  most  successful  mode  of  treat- 
ment was  antijiyrin  combined  with  salicylate  of  sodium,  10 
grains  of  each  every  four  hours,  till  the  temperature  came 
down  to  normal,  which  it  generally  did  in  twenty-four  hours. 


XVII.— Fbep.  T.  Roberts,  M.D., 
Presidenf  of  tlie  Section  ;  Tliysiciau  to  rniversity  College  Hospital. 
Db.  Roberts  thoroughly  endorsed  the  opinion  as  to  the 
valuable  instruction  to  be  derived  from  Dr.  Hale  While's 
paper.  He  made  some  rem.nrks  on  the  classification  of  cases 
of  pyrexia,  and  on  inexplicable  fever,  fatigue  fever,  and  that 
associated  with  murmur.  He  discussed  some  points  relating 
to  treatment  ;  to  the  comparative  value  of  baths  and  drugs  ; 
the  more  simple  methods  of  applying  cold:  and  the  removal 
of  patients  suffering  fnim  high  pyrexia.  He  drew  attention 
to  the  necessity  of  u.-ing  simple  remedies,  such  as  a  saline 
mixture,  wliicli  was  so  commonly  given  in  former  times.  He 
strongly  condemned  the  practice  of  the  laity  having  a  clinical 
thermometer  always  at  liand,  and  resorting  to  powerful  and 
dangerous  (supposed)  antipyretics  as  soon  as  they  found  tte 
temperature  .it  all  raised. 


I)B.  Hale  White's  Replt. 
Dn.  Hale  White  thanked  the  meeting  fi>r  the  kind  way  in 
which  his  paper  had  been  received,  lie  quite  agreed  with 
the  fact  to  which  Mrs.  (iarrett  .\nderson  had  referred, 
that  dill'erences  in  dillerent  patients  with  regard  to  the 
readiness  with  which  the  temperature  rises  were  very  im- 
portant. .\8  the  President  and  sir  Grainger  Stewart  had 
said,  often  cnUl  sponging  or  ice  on  the  abdomen  was  quite 
sufficient.  The  fact'  that  febrile  temperatures  as  a  rule 
ranged  higher  in  the  summer  than  in  the  winter  supported 
Sir  ( irainger  Stewart's  view  that  febrile  diseases  were  ditlerent 
in  (lifi'erent  climates.  I'atii  nts  should  not  be  allowed 
clinical  thermometers.  As  I'r.  Tyson  said,  febrile  patients 
might  travel,  the  only  exception  being  typhoid.  Dr.  Hale 
White  put  patients  with  hyperpyrexia  in  a  bath  of  7.'>°.  and 
for  about  ten  minutes;  then  the  rt-cial  temperature  usually 
fell  to  107°.  He  altogether  objected  to  the  early  treatment  of 
febrile  cases  with  antipyretics,  as  it  abolished  such  a 
valuable  means  of  diagnosis. 


STENOSIS    AND    EXDOARTERITIS     OF    THE 

PULIMONARY    ARTERY    A    CAUSE     OF 

EMBOLIC     PNKIMONIA     AND 

CHRONIC  INTERMITTENT 

FEVER. 

By  R.  Shisoleton  Smith.  M.D.,  B.Sc,  F.R.C.P., 

Physician  to  the  Bristol  Royal  Infirmary,  and  Professor  of  lledicine  io 

University  College,  Bristol. 

The  occurrence  of  endocarditis  of  the  right  heart,  and  its 
clear  connection  with  features  of  embolic  pneumonia,  has 
been  well  recognised  in  recent  times,  but  the  occurrence  of 
both,  as  a  sequel  to  and  in  association  with  stenosis  of  the 
pulmonary  arterj',  gives  this  ease  an  especial  interest,  and  its 
points  are  well  wortliy  of  being  placed  on  record. 

Miss  II  C  ,  a"eil  2>..  was  laid  up  e^rlv  in  l';'i>  witli  an  attack  of  inflncnza. 
when,  on  examination  of  the  ilicst,  it  was  found  ihat  some  heart  defect, 
probably  congenital,  was  present.  At  the  age  oi  10  she  had  an  attack  ot 
iuHanimatiou  o(  the  lung,  when  she  was  .-seriously  ill  for  three  or  fonr 
weeks,  but  no  especial  ahoution  was  given  to  the  heart,  and  its  condition 
does  not  appear  to  have  called  for  comment.  At  the  age  of  1^  a  physician 
in  Glasgow  noti.cd  and  directed  attention  to  the  fact  iliat  the  heart  con- 
dition was  not  normal,  bul  there  do  not  seem  to  have  been  any  evidences 
of  heart  JaUure,  and  her  general  health  had  been  fairly  good  for  many 
years. 

The  attack  ot  inlluenza  in  .lanuary.  ISPO,  presented  the  ordinar\-  charac- 
ters of  the  acute  fever  ~h  tvpe.  and  was  in  no  way  influenced  by  the 
heart  condition.  A  \o\v\  ba.sK-  murmur  existed  at  that  time,  but  there 
was  no  evidence  of  any  heat  lailure.  Tl:crc  was  no  unusual  degree o 
cardiac  disturbance,  and  no  tendency  to  lung  congestion.  The  patient 
and  the  doctor  agreed  tliat  the  attack  justified  the  inference  that 
heart  could  not  be  so  bad  after  all. 
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After  tliis  she  had  been  in  the  haliit  of  getting  about  actively  ns  usual, 
and  she  did  not  suQ'er  from  any  unusual  degree  of  dyapnioa,  disability,  or 
marked  cyanosis. 

Dyspeptic  symptoms  necessitated  medical  assistance  in  February,  18^1. 
Attacks  of  vomiting  with  acidity  recurred  at  intervals  of  a  week  or  two, 
but  up  to  this  time  there  had  been  no  hEematemesis.  She  also  mentioned 
palpitation,  which  was  relieved  by  tlie  vomiting.  The  heart  was  found 
to  be  abnormal ;  the  apex  was  a  little  displaced  downwards,  and  a  loud 
double  murmur  existed  at  the  base,  together  with  a  continuous  venous- 
like'hnm  at  the  second  left  interspace.  There  was  no  decided  cyanosis 
or  dyspnoea ;  no  tedema  was  present ;  the  lungs  were  clear ;  there  was  no 
hepatic  swelling  ;  catameuia  were  regular  and  normal. 

A  year  later  (March,  18t*2)  she  again  complained  of  symptoms  of  'gastric 
catarrh,  and  the  heart  condition  was  found  to  be  much  the  same. 

In  Feljruary,  1833,  the  patient's  l»rotlier,  a  medical  man,  wxote  to  me  as 
follows:  "  r  am  aorry  to  say  that  my  sister  has  not  been  so  well  lately. 
The  tendency  to  sickness,  with  only  temporaiy  remissions,  lias  continued 
for  a  long  time,  but  now  she  seem.s  to  have  had  for  the  fiist  time  hasmat- 
emesis.  Slie  has  been  so  long  subject  to  the  sickiiess,  and  is  so  com- 
paratively well  in  the  intervals  that  she  is  inclined  to  looTc  upon  it  as 
inevitable.  The  vomited  matter  liad  tlie  'coffee  ground'  appearance, 
and  as  my  mother  was  uuoertain  of  its  nature  she  sent  me  a  specimen, 
which  I  have  examined."  This  sickness  had  been  a  wee.k  previous  to  my 
visit  on  February^isth,  when  I  found  the  heart  condition  unchanged; 
pulse  was  124 ;  there  was  no  pain,  and  the  general  condition  not  iudica- 
tive  of  any  active  disease. 

After  this  she  continued  to  be  fairly  well  until  the  end,  of  the  year, 
when  she  left  liome  to  take  charge  of  her  brother's  house  at  Kewton 
Abbot.  Whilst  there  she  was  laid  np  with  pneumonia  and  never  re- 
covered from  that  time.  My  information  of  the  details  is  derived  chiefly 
from  the  letters  of  her  bro'ther,  who  on  December  i7th,  18i).3,  wrote  as 
follows:  "lam  sorry  to  say  that  my  sister  is  at  present  laid  up  witli 
pneumonia,  which  has  been  running  on  for  a  fortnight  without  any 
definite  fall  of  temperature.  The  pneumonia  began  at  the  left  posterior 
and  lateral  base  on  the  13th  inst.  after  a  rigor  on  the  fth.  On  the  ISth 
she  had  another  slight  shivering,  aftei^which  there  was  an  extension  of 
the  dulness  above  the  angle  of  the  left  scapula.  In  addition  to  these 
signs  there  is  an  area  of  dtilness  just  below  the  left  clavicle  and  to  the 
left  of  the  sternum  continuous  below  with  the  cardiac  dulness.  There  is 
also  some  slight  diminution  in  resonance  at  the  left  apex.  There  has 
not  yet  been  the  least  expectoration,  and  there  is  very  little  cough  ;  but 
there  is  profuse  perspiration,  especially  in  the  morning  after  sleep.  The 
heart  has  kept  wonderfully  well  all  through;  there  is  still  that  very 
localised  pulmonic  murmur,  with  a  distinct  thrill." 

Again,  on  January  2nd,  18;«,  the  brother  writes :  "  I  am  sorry  to  say 
that  my  sister  is  not  as  yet  any  better.  The  temperature  for  the  last 
ttiree  evenings  has  been  103^  or  104^,  which  is  above  the  previous  average 
(102.2=");  the  miorning  temperature  has  averaged  100.5°.  This  is  now  the 
Iwanty-fifth  day  from  the  initial  rigor.  She  has  still  no  expectoration, 
.and  very  little. cough.  There  is  a  suspicion  of  pleuritic  effusion  at  the 
extreme  left  base.  The  heart  defect  has  not  so  far  complicated  the  case." 
On  January  12th  1  was  asked  to  see  the  patient  in  consultation  with  the 
brother  and  Dr.  Nisbet.  I  found  her  looking  exceedingly  ill,  and  she  was 
evidently  wasting  rapidly  in  consequence  of  the  continued  pyreaa,  now 
of  five  weeks'  duration.  This  pyrexia  was  of  the  quotidian  iulenuittent 
type,  the  daily  variation  amounting  to  2  or  3  degrees,  and  following  the 
pyrexia  there  was  profuse  sweating.  Thei-e  was  very  little  cough,  and  no 
sputum.  There  were  no  abdominal  nor  cerebral  symptoms,  and  every- 
thing  indicated  that  the  lung  condition  was  the  cause  of  the  pyrexia. 
Before  the  onse;  there  had  been  a  suspicionof  synovitisin  the  metatarso- 
phalangeal joint  of  the  gi-eat  toe,  with  surrounding  cedema  ;  and  pre- 
vious to  that  there  had  been  for  nearly  two  months  profuse  nocturnal 
perspirations,  but  no  joint  swellings  and  no  evidences  of  rheujuatism 
were  now  present.  Dulness  and  crepitation  up  to  the  middle  of  the  left 
scapula  were  decided,  and  a  little  triotion,  but  there  was  no  bronchial 
breathing.  The  vocal  resonance  was  inureased  near  the  dull  area,  but 
the  vocal  fremitus  was  diminished  at  the  extreme  left  base.  The  right 
lung  appeared  to  be  normal.  There  were  no  indications  of  heait  failure 
or  embarrassment,  and  the  displacement  of  apex  was  leas  pronounced 
than  formerly ;  no  apex  luurmur  was  audible,  but  the  basic  murmur  was 
very  loud  and  rough  in  the  pulmonary  area,  and  there  was  visible  pulsa- 
tion with  a  very  pronounced  vibratile  thrill  at  the  third  left  interspace 
close  to  the  sternum ;  the  continuous  venous  bum  (if  present)  was 
enth-ely  masked  by  the  ioud  vibratile  bruit.  No  undue  piUsation  or  bruit 
was  present  in  the  tricuspid  area. 

-  On  JanuaiT  20th  the  brother  wrote :  ".Vm  sorrvto  say  that  the  e\-ening 
high  temperature  persists,  but  the  distressing  flatidence  and  jerking  of 
the  heart  were  relieved  at  oncfe  after  taking  peptonised  milk.  The  sfgns 
of  consolidation  at  the  base  of  the  lung  have  cleared  up ;  there  has  once 
been  some  blood-stained  mucous  sputum  which  I  have  examined  for 
tubercle  bacilli  without  finding  them.  The  morning  temperature  has 
been  normal,  ■  or  nearly  so."  .    i 

On  January  31st  the  report  was  as  follows:  "In  spite  of  the  high  tem- 
peratures, my  sister's  strength  a  jd  spirits  have  kept  up  very  iveil ;  she 
lias  taken  nourishment  well  in  spite  of  some  slight  gastric  troubles. 
There  has  been  no  expectoration  and  very  little  coiigh,  but  now  andthen 
some  slight  pleuritic  pain  in  one  side  ov  the  other.  There  is  now  little 
difl'erence  in  percussion  note  between  the  two  sides,  and  the  breathing  is 
now  hardly  tubular,  but  simplvweakon  the  affected  side.  There  ia  no 
further  sign  of  any  collection  of  pus.  She  still  has  the  same  tendency 
to  shivering  from  slight '-ehaliges  of  tetnperaiure,  or  even  apart  t:oTn 
that,  but  there  hove  been  no  more  aotu.-.l  rigors,  although  the  profuse 
perspiration  still  continues  more  or  less  " 

On  ffebrnary  tfth  I  received  the  following  :  "  My  sister  became  worse  at 
the  end  of  last  week,  and  we  were  able  to  localise  a  spot  where  there  was 
aarabscnceof  breath  sound.  At  this  spot  Dr.  Nisbet  succeeded  in  with- 
drawing by  the  a^spirator  3.',  ounces  of  clear  serous  fluid.  The  spot  was 
not  at  the  base  of  the  lung  hut  an  inch  or  two  above  it,  not  far  from  the 
angle  of  the  left  scapula.  The  qiiantity  of  fluid  witlidrawn  aijpeared  to 
bcthe  whole  that  was  present.  The  pyrexia,  rapid  breathing,  and  per- 
spiration continue,  and  now  there  is  some  slight  expectoration  bf  viscid, 
blood-stained  mucus.    There  is  only  slight  comparative  dulness  at  the 


left  base  behind,  much  less  than  formerly:  mor«  decided  dulness  below 
the  inner  tliird  of  the  left  clavicle,  and  moist  rdJcs  there,  and  a  triangular 
patch  of  dulness  in  the  angle  between  the  hepatic  and  cardiac  dulness." 

March  Ist.  "  Son-y  to  say  that  my  sister  makes  no  progress.  There 
has  been  no  further  indication  of  the  presence  of  pus.  Two  slight 
pneumonic  attacks  have  occurred  (one  of  these  allected  the  right  base), 
but  they  passed  off  without  so  much  discomfort  as  previously.  There 
is  now,  however,  more  especially  within  the  last  day  or  two,  very  marked 
tubular  breathing  in  the  right  side,  about  the  level  of  the  spine  of  the 
scapula;  the  expiratory  sound  is  much  prolonged,  and  there  is  pecto- 
riloquy, but  not  much  dulness.  .Sputum  has  been  blood-streaked,  but 
not  purulent,  and  repeated  examination  for  bacilli  have  given  uniformly 
negativeresults.  She  takes  nourishment  well,  but  has  emaciated  greatly. 
The  heart  is  still  acting  very  well." 

A  few  days  later,  the  tubular  breathing  and  the  other  suspicious  indi- 
cations had  nearly  disappeared,  only,  however,  to  be  followed  by  other 
pneumonic  attacks  affecting  chiefly  the  bases  of  the  lungs  and  subse- 
quently clearing  up  in  the  same  way.  Expectoration  was  persistent  but 
scanty,  and  always  showed  the  same  characters  of  viscid  blood-stained 
mucus.  Towards  the  end  of  March  there  was  for  a  few  days  diarrh'j;a, 
which,  along  with  gastric  disturbances,  interfered  with  nutrition  and 
brought  on  distressing  jerking  of  the  heart.  In  the  beginning  of  April 
albuminuria  made  its  appearan  ce,  and  there  was  some  oidema  of  the  feet. 
Aftei  this  the  symptoms  became  more  and  more  troublesome;  cough, 
expectoration,  pain,  heart-jerking,  disturbed  sleep,  sickness,  and  diar- 
rh'ea  in  turn  reduced  the  patient  to  an  extreme  degree. 

On  May  2nd  she  was  sent  home  to  Bristol  in  an  invalid  carriage,  ac- 
companied by  her  doctor  and  her  medical  brother,  and  she  bore  the 
journey  without  serious  difficulty. 

On  the  day  following  I  again  saw  her,  and  was  surprised  at  her 
excessive  emaciation  and  weakness.  The  mental  condition  was  unim- 
paired, and  there  were  still  no  evidences  of  any  abdominal  disease,  but 
there  was  a  tendency  to  sickness  and  diarrhfca  which  rendered  the 
feeding  very  diificult.  It  was  exhausting  to  her  to  make  perfect  exa- 
mination of  the  chest,  but  there  did  not  appear  to  be  any  sufficient 
evidences  of  damage  to  the  lungs  to  account  for  the  continued  pyrexia, 
and  there  were  no  reliable  indications  of  either  thoracic  or  abdominal 
tubercle.  No  dulness  could  be  discovered  in  front,  and  only  slight 
defects  of  percussion  towards  the  bases  of  the  lungs,  more  particularly 
the  left.  Breath  sounds  were  not  absent  at  auy  part,  and  cleaily  there 
was  no  accumulation  of  pus  within  reach.  The  heart  condition  had 
undergone  a  change;  perhaps  partly  in  consequence  of  emaciation  the 
pulsation  at  the  third  loft  space  was  much  more  obvious,  but  there  was 
no  evidence  of  general  enlargement  of  the  heart  or  of  the  right  side. 
The  thrill  perceptiljle  on  palpation  was  very  much  more  decided  than 
formerly,  and  the  bi-uit  in  the  pulmonary  area  had  become  a  loud, 
coarsely-vibrating  roar.  ,  ,,        ,  .     ., 

The  character  of  the  pyi'exia,  its  persistence,  and  the  changes  in  the 
heart  sounds  now  left  little  room  for  doubt  that  the  whole  phenomena 
of  the  illness  had  been  due  primarily  to  endocardial  damage  with 
secondary  embolic  pneumonia.  There  was  little  change  from  day  to 
day,  but  the  weaicness  increased  steadily,  and  the  gastro-intestinal  con- 
dition became  more  and  more  unstable.  Little  food  could  be  retained 
either  by  the  stomach  or  rectum,  and.  although  the  temperature  had 
come  down  to  normal,  progi-essive  exhaustion  culminated  in  death  on 
May  16th,  over  five  months  from  the  sudden  onset  of  pneumonia  in 
December.  Dr.  Nisbet,  who  carefully  watched  the  case  through  all  its 
details,  makes  the  following  comment : 

"  A  notable  feature  was  the  very  profuse  nocturnal  perspiration,  which 
at  times  was  so  profuse  as  to  require  a  change  of  bed  linen.  This  was 
going  on  more  or  less  for  at  least  two  months  before  the  first  pneumonic 
attack,  and  at  that  time  also  she  was  less  able  to  go  up  hill  than  formerly. 
The  perspiration  was  a  marked  feature  all  through  the  illness.  At  first 
the  pneumonic  attacks  involved  larger  areas  than  later  on,  and  the  bases 
were  in  the  first  instance  more  affected  than  the  other  lung  areas, 
tliongh  even  when  a  larger  area  was  ultimately  involved  it  was  by 
spreading  from  one  spot.  In  nearly  every  instance,  when  we  were  able 
to  detect  the  part  affected,  the  onset  being  marked  by  rigor  and  subse- 
quent rise  of  temperature,  there  was  considerable  pain,  and  the  physical 
signs  of  pleurisy  were  present. 

"  When  I  firstsawherthefirstsoundof  the  heart  was  very  rough  and  loud, 
the  second  sound  softer  and  loudly  blowing,  with  no  interval  free  from 
murmur.  The  thrill  could  be  distinctly  seen  and  felt  in  the  third  inter- 
space near  the  sternum.  The  murmur  changed  in  cliaracter  gradually 
till  before  she  went  to  Bristol  the  first  sound  was  louder  if  anything 
but  not  so  rough,  and  there  was  less  thrill  either  to  touch  or  vision. 
Both  murmur  and  thrill  were  very  localised,  and  there  did  not  seem  to 
be  any  involvement  of  mitral  or  aortic  valves,  neither  did  the  pulse  in- 
dicate any  special  lesion  except  that  latterly  it  was  dicrotic  from  weak- 
ness. The  temperature  remained-  throughout  high,  with  evening  rise 
and  morning  fall.  A  point  to  be  noted  is  that  the  pyi-exia  persisted 
even  when  there  was  no  fresh  pneumonic  attack,  which  event  was  always 
ushered  in  by  rigor,  fever,  pain,  cough,  etc..  after  which  there  was  the 
daily  rise  of  temperature  as  before  the  attack." 

The  clinical  evidence  was  as  a  whole  consistent  with  endocarditis  of 
the  right  heart  and  embolic  pneumonia  resulting  therefrom,  but  we 
were  scarcely  prepared  to  find  so  complete  a  solution  of  all  the  problems 
in  the  case  as  were  all'orded  by  the  post-mortem  examination,  when.^re 
found  the  following  conditions.  The  body  much  emaciated.  Slight  rtjde- 
ma  of  feet.  On  opening  the  chest  the  luugs  were  loosely  adherent  on 
both  sides:  there" was  no  collection  of  pus  or  of  any  fluid,  and  nothing 
visibly  wrong  on  the  surface  of  the  lungs  in  front.  There  were  no  masses 
of  Ivmph  visible  and  no  thickening  of  the  pleura.  The  lungs  on  removal 
were  found  to  be  small,  and  condensed  in  patches,  but  there  was  no 
lobar  consolidation  and  no  appearance  of  tuticrclc  anywhere.  Numerous 
old  puckered  scars  and  indurated  patches  were  observed  on  the  surface 
of  the  lungs;  both  lungs  alike,  and  upper  lobes  as  well  as  lower;  the 
position  of  these  was  not  noted  accurately  but  there  was  no  marked 
difference  between  the  two  sides.  Some  of  these  patches  were  nothing 
more  than  old  scars,  others  had  evidences  of  caseation,  and  others  wer6 
still  comparatively  recent  congested  embolic  patches,  but  there  viaa  no 
abscess   anywhere,   and   no   evidence   of    any   septic    breaking  down" 
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These  numerous  remains  of  old  emboli  were  found  to  be  equally  dis- 
tributed in  botli  lungs,  and  there  did  not  appear  to  be  any  marked 
difference  between  the  two  sides :  they  were  found  aLso  scattered 
throughout  upper  and  lower  lobes  alike  ;  they  were  all  on  the  surface  of 
the  lungs  and  had  no  doubt  been  of  embolic  origin  ;  but  none  of  them 
appeared  to  be  very  recent.  There  were  no  tubercles,  and  the  inflamma- 
tory patches  must  have  been  localised  and  limited  in  area  to  the  neigh- 
bourhood of  one  or  other  of  the  numerous  emboli  which- must  have 
existed  at  various  times.  One  embolic  patch  was  found  in  the  spleen, 
which  was  greatly  enlarged,  far  more  than  could  be  accounted  for  by  the 
one  large  triangular  recent  infarct  which  was  seen  to  be  there.  Soth- 
ing  abnormal  was  observed  in  liver,  kidneys,  intestines,  or  peritoneum. 

The  heart  was  the  organ  of  principal  interest.  It  weighed  s',  ounces. 
The  pericardium  was  normal.  The  left  auricle  was  a  little  dilated',  but  tlie 
foramen  ovale  was  closed.  The  mitral  orifice  was  dilated,  admitting  the 
points  of  three  fingers,  and  with  the  edges  of  the  curtain  somewhat 
thickened.  The  left  ventricle  a  little  dilatedandhypertrophied.  On  the 
ventricalar  aspect  of  the  anterior  rind  left  cusps  of  the  aortic  valve  were 
musses  of  fungating  vegetations  as  large  as  a  small  bean,  adhering  firmly 
to  the  cusps  of  the  valve,  but  nodulated  and  looking  as  if  fragments 
<:ouldbe  easily  detached.  There  was  slight  fenestration  of  the  lunula? 
and  some  atheromatous  patches  immediately  above  the  aortic  valve.  The 
right  auricle  was  a  little  dilated,  but  the  tricuspid  oriliec,  valve,  and 
coronary  sinus  appeared  to  be  normal. 

The  right  ventricle  was  considerably  hypertrophied,  the  wall  being 
almost  double  its  normal  thickness,  although  the  cavity  was  little  if  at  all 
dilated.  A  few  small  bead-like  vegetations  were  found  on  the  ven- 
tricular aspect  of  the  left  cusp  of  the  pulmonary  valve.  The  trunk  of  the 
pulmonary  aitery  appeared  to  be  somewhat  dilated,  more  especially  at 
the  biiorcation,  just  beyond  which  there  was  a  sudden  contraction  of  the 
right  branch,  leaving  an  opening  not  larger  than  a  No.  -l  catheter,  and 
the  opening  was  not  more  than  one  inch  from  the  seat  of  bifurcation. 
Beyond  the  stenosed  spot,  the  artery  dilated  a^aiu  to  its  usual  calibre, 
and  the  left  branch  was  of  tlie  usual  size.  excej)tinp  at  the  bifurcation  of 
the  main  artery,  where  there  ivas  a  pouch-lik'S  dilatation  behind  the 
etenosed  spot  in  the  right  branili. 

The  left  wall  of  the  trunk  along  a  lino  from  the  left  cusp  to  the  con- 
traction in  the  right  branch  was  intlamed  and  softened,  and  adhering  to 
the  damaged  wall  was  a  mass  of  fungating  vegetations  much  more  pro- 
lific and  extensive,  but  otherwise  resembling  those  on  the  aortic  valves. 
This  large  mass  of  vegetation  adhered  for  tlie  most  part  tirmly  to  the 
arterial  wall,  but  in  the  trunk  of  the  vessel,  and  lying  loose,  wore  a  con- 
siderable number  of  detached  masses,  some  of  irregular  shape,  some 
showing  the  remains  of  a  pedicle,  some  oval,  some  rounded,  and  all 
having  a  smoothly  worn  surface,  as  if  they  had  been  eddying  in  the 
bldod  stream  for  a  considerable  time.  They  were  of  firm  consistence, 
of  a  pale  yellow  colour,  or  covered  with  a  tliin  layer  of  recent  red  clot. 
Some  of  these  masses  were  still  .attached  by  a  long  thin  pedicle  to  the 
wall  of  the  vessel,  and  the  longest  measured  nearly  an  inch  in  its  long 
diameter.  There  were  ten  or  twelve  of  these  loose  masses  in  all.  The 
dilated  portion  of  the  pulmonary  arterial  trunk  appeared  to  bo  full  of 
them,  but  they  were  too  large  to  pass  through  the  .stenosed  right  branch, 
although  there  appeared  to  be  no  obstacle  to  their  passage  along  tlie 
other  patent  canal.  Sections  of  these  masses  showed  the  presence  of 
^eat  numbers  of  micrococci  and  streptococci. 

No  indication  of  abnormal  patency  ot  the  foramen  ovale  was  found,  and 
there  was  no  deficiency  of  the  intra ventricultir  septum.  The  branches  of 
the  pulmonary  arteries  to  their  third  or  fourth  division  in  the  lung  were 
found  to  be  patent,  and  no  masses  of  clot  were  found  beyond  the  stenotic 
orifice  near  to  the  lirst  bifurcation,  where  the  obstruction  appears  to 
have  for  the  most  part  prevented  the  detached  masses  from  beiu;,' carried 
further  by  the  blood  stream. 
The  principal  points  worthy  of  special  comment  are : 

1.  The  stenosis  of  the  iiuhnonaiy  artery.  This  must  h.tve 
been  of  congenital  origin,  and  was  not  a  secondary  result  of 
the  endoarterial  disease.  Tlie  position  of  the  constriction 
may  not  improbably  have  determined  the  position  of  the  endo- 
arterial disease  in  its  immediate  vicinity. 

2.  The  occurrence  of  endocarditis  of  the  aortic  orifice  in 
-association  with  endoarteritis  of  the  pulmonary  artery,  and 
the  absence  of  any  decided  indications  of  disease  in  the 
mitral  or  the  tricuspid  valves. 

'  3.  The  coexistence  of  these  two  causes  of  arterial  blocking, 
the  obstruction,  and  the  endoarteritis  of  the  pulmonaiy 
arterial  trunk. 

■  4.  The  occurrence  of  pneumonia,  and  of  repeated  attacks  of 
it,  as  a  result  of  frequently-occurring  emljolism. 

5.  The  absence  of  the  ordinary  evidences  of  septic  infec- 
tion, such  as  suppuration  or  gangrene,  the  nutrition  of  the 
lung  having  been  maintained  by  the  vessels  of  tiie  bronchial 
system. 

6.  The  accumulated  masses  of  detached  and  semidetached 
clot  filling  up  the  calibre  of  the  vessel  behind  the  obstrnction. 
and  acting  like  a  valve  at  the  small  orifice  in  one  large 
division  of  the  pulmonary  artft'al  trunk.  The  stenosi  d 
artery  being  too  small  to  allow  of  tlie  passage  of  the  masses 
of  clot,  these  must  have  become  rounded  from  constant 
•whirling  in  the  eddy,  and  so  became  water  rolled  like  pebljles 
on  the  shore. 

7.  The  type  of  the  temperature — the  chronic  intermittent 
fever  of  endocarditis— is  exactly  similar  to  that  so  well 
described  by  Oster>  i.     ;   .. 


'-*  ^aMtimer,  Mturch,  1898,  p.  isi. ' ' 


8.  The  persistence  of  the  fever  continuously  daring  the 
whole  period  of  five  months. 

9.  The  presence  of  micrococci  and  streptococci  in  the  masses 
of  exudation  from  the  arterial  coat. 


THE    MECHANICAL    TREATMENT     OF     HEART 
DISEASE. 

By  Habby  Campbeli.,  M.D.. 

Physician  to  the  Xorth-West  London  Hospital. 
In  the  treatment  of  heart  disease  the  physician  has  hitherto, 
in  my  belief,  relied  too  exclusively  on  rest  and  digitalis, 
thereby  neglecting  to  call  to  his  aid  the  accessory  forces  of 
the  circulation.  In  the  treatment  of  mitral  disease  (of  which 
alone  I  shall  deal  in  this  papen  these  accessoiy  forces  will  be 
found  especially  helpful.  Oertel's  treatment  by  hill  climbing, 
and  Schott'sby  baths  and  gymnastics,  both  essentially  benefit 
by  bringing  them  into  action,  yet  so  far  as  I  know,  neither 
of  these  pliysicians  has  ]ivoperly  recognised  the  fact.  As  I 
have  already  expressed  some  of  my  views  on  this  subject  in 
a  paper  read  before  the  North  I^ndon  iledical  and  Chinir- 
gical  Society,  I  can  lie  the  more  brief  in  the  pre.-^ent  commu- 
nication. 

Let  us  see  what  happens  in  mitral  disease.  There  is  a  dif- 
ficulty in  the  onward  flow  of  the  blood  through  the  mitral 
orifice.  This  is  met  by  increased  work  on  the  part  of  the 
right  ventricle  ;  the  tension  in  the  pulmonary  circuit  rises, 
and  the  second  pulmonary  sound  becomes  accentuated.  As 
the  disease  progresses,  the  right  heart  experiences,  in  the 
face  of  the  increasing  resistance,  greater  and  greater  difliculty 
in  emptying  itself :  the  systemic  veins,  in  conseo.uence.  be- 
come engorged,  and  this  engorgement  is  still  further  in- 
creased when  the  tricuspids  give  way.  \Ve  have  now  hvper- 
a»raia  and  increased  blood  tension  behind  the  mitral  as  fur  as 
the  systemic  capillaries ;  and.  on  the  other  hand,  anaemia 
and  diminished  tension  in  front  of  the  mitral  as  far  as  the 
systemic  capillaries.  The  left  ventricle  has.  in  fact,  a  dimin- 
ished resistance  to  overcome.  Some  have  fallen  into  the 
error  of  supposing  that  the  resistance  can  work  back  from 
the  mitral  orifice  through  the  longs  to  the  systemic  capil- 
laries, forgetful  of  the  fact  that  the  systemic  veins  can  more 
than  liold  all  the  blood  in  the  body.  As  a  matter  of  fact,  the 
effect  of  ligaturing  both  the  ven;e  cavse  (that  is.  of  producing 
the  greatest  possible  obstruction  to  the  venous  fiow)  is  to 
cause,  with  an  increasing  venous  pressure,  an  immediate  fall 
of  arterial  pressure,  because  the  arterial  blood  rapidly  rushes 
into  the  veins,  and  is  not  correspondingly  replenished  from  the 
left  ventricle.  Indeed,  this  is  a  danger  against  which  there 
is  a  constant  fight  in  mitral  disease.  Owing  to  the  ditficnlty 
at  the  mitral  orifice,  the  systemic  arteries  are  apt  to  be 
stan'ed  <>f  blood,  and.  to  prevent  their  already  insndicient 
supply  passing  with  fatal  facility  into  the  veins  (where  it  is 
useless  for  nutrition),  the  arterioles  contract.  This.  I  be- 
lieve, explains  the  somewhat  high  tension  sometimes  present 
in  mitral  disease.  We  have,  then,  ever  to  keep  before  us  the 
fact  that  in  mitral  disease  the  resistance  in  front  of  the  ven- 
tricle is  actually  diminished,  except  in  those  cases  where 
there  is  considerable  compensatory  vaso-constriction.  and 
that  the  weak  radial  pulsewhich  characterises  the  later  stages 
of  the  disease  is  due  not  so  much  to  a  failing  left  ventricle  as 
to  the  accumulation  of  blood  in  the  lungs  and  systemic 
veins. 

Hence  in  treating  mitral  disease  we  must  endeavour  to 
combat,  step  by  step,  the  tendency  of  the  right  heart  to  be 
engorged.  Directly  it  experiences  a  difficulty  in  emptying 
itself  the  nutrition' of  tbe  entire  orean  must  sufJer.  for  almost 
all  the  venous  Wood  from  the  cardiac  walls  empties  itself  by 
means  of  the  coronary  sinus  into  the  right  auricle,  and  when 
the  diastolic  tension  in  this  chamber  becomes  unduly  high, 
this  venous  return  is  impeded,  the  nutrition  of  the  heart 
muscle  is  impaired,  and  tlie  morbid  process,  termed  brown 
induration,  is  set  on  foot.  Further,  right  heart  engorgement, 
leading  as  it  does  to  general  venous  engorgement,  interferes 
with  the  nutrition  of  the  body  at  large,  and  thus  again  the 
cardiac  nutrition  suffei-s.  From  all  ot  which  it  follows  Uiat 
the  philosophy  of  our  treatment  of  chronic  mitral  disease  is 
essentially  boimd  up  in  the  dictum :  facilitate  the  work  of 
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the  right  heart,    in  other  words,   promote   the   pulmonary 
circulation. 

Let  us  now  briefly  inquire  what  are  the  chief  accessory 
forces  of  the  circulation.  First  and  foremost  we  must  place 
the  respiratory  movements  which  lielp  to  drive  the  blood 
from  the  systemic  veins,  including  those  of  the  cardiac 
muscle,  into  the  right  heart,  and  from  the  right  heart  through 
the  lungs  into  the  left  heart;  and  which  further  pump  the 
lymph  from  the  peritoneum  into  the  pleurre,  as  well  as 
through  the  entire  pulmonary  tissues.  Wherefore  it  follows 
that  whatever  interferes  with  the  respiratory  movements 
— drowning,  sufl'oeation,  lung  disease— dams  the  blood  back 
upon  the  right  heart  and  its  afi'erent  veins,  as  shown  by  fwst- 
mortem  examination.  Anyone  may  prove  the  truth  of  this 
by  holding  his  breath  for  a  time,  when  the  veins  of  the  neck 
will  swell  and  violent  epigastric  pulsation  ensue,  telling  of 
the  ditHculty  which  the  right  heart  is  experiencing  in  empty- 
ing itself. 

Clearly,  then,  all  cases  of  chronic  mitral  disease  should  be 
put  through  a  systematic  course  of  respiratory  exercise,  or, 
if  we  prefer  the  term,  pulmonary  calisthenics.  The  patient 
must  be  taught  to  breatlie  both  by  the  diaphragm  and  by  the 
ribs,  and  to  inflate  his  lungs  to  the  utmost.  If  he  has  anything 
of  a  voice  he  should  learn  to  sing.  1  know  few  exercises 
more  healthful  than  singing,  not  only  on  account  of  its  bene- 
ficial effect  on  the  circulation,  but  because  of  its  influence  on 
the  development  of  the  lungs.  Talking,  again,  is  a  good 
exercise  for  the  mitral  patient.  It  not  infrequently  happens, 
asSir  AVilliam  Broadbent  tells  us,  that  clergymen,  who  are  so 
breathless  from  heart  disease  that  they  can  scarcely  mount 
the  pulpit,  find  their  breatlilessness  vanish  during  the  course 
of  the  sermon.  I  can  have  no  doubt  that  the  relief  they  ex- 
perience is  traceable  to  the  deep  inspirations  which  a 
preacher  has  to  take  in  order  to  make  bis  voice  heard  over  a 
larf»e  building.  While  talking  and  singing  are  beneficial,  the 
patient  should  be  cautioned  against  violent  respiratory 
efforts  which,  as  is  well  known,  cause  a  distension  of  the 
systemic  veins.  Hence  he  should  be  taught  to  deliver  his 
fortissimo  notes  without  strain.  For  tliis  reason  the  blowing 
of  wind  instruments  is  hurtful. 

It  is  manifest  that  in  order  to  get  free  respiratory  move- 
ments, all  impediments  to  the  freeplay  of  the  diaphragm  and 
of  the  ribs  should  be  removed,  i  shall  here  refer  to  two 
such  impediments  only — obesity  and  tight  lacing.  The 
former  acts  injuriously  in  heart  disease  in  several  ways.  If 
there  is  too  much  subpericardial  fat,  the  contraction  of  the 
heart  is  hampered :  then,  again,  the  increased  body  weight 
entails  increased  effort  in  moving  about ;  further,  and  this  is 
what  concerns  us  most,  obesity  hampers  the  respiratory 
movements.  A  large  deposit  of  fat  in  the  abdomen  inter- 
feres with  the  free  play  of  the  diaphragm,  and  thus  impedes 
the  pulmonary  circulation.  Hence  tliere  arise  pulmonary 
and  general  venous  engorgement,  and  this  explains,  I  believe, 
the  tendency  of  obese  patients  to  bronchitis,  itself  a  serious 
complication  of  mitral  disease.  Wherefore  abdominal 
obesity  acts  injuriously  in  a  twofold  way,  and  if  a  stout 
patient  comes  before  us  with  mitral  disease,  we  should  at  once 
set  to  work  to  reduce  his  weight. 

Then  as  regards  tight  lacing.  It  scarcely  need  be  pointed 
out  how  fatal  a  practice  this  is  in  the  subject  of  heart  dis- 
ease, yet  it  is  very  common  among  such  patients.  Some  of 
the  most  characteristic  mitral  presystolies  I  have  heard  have 
been  in  young  women  who  were  suflering  as  much  from  con- 
striction of  the  waist  as  of  the  mitral  orifice,  and  my  elibrts 
at  persuading  them  to  abandon  this  stupid  practice  have  fre- 
quently been  unavailing.  I  have  no  hesitation  in  saying 
that  all  women  suffering  from  mitral  disease  should  abandon 
stays  altogether,  .\ccentuation  of  the  second  pulmonary 
sound  is,  in  my  experience,  common  in  women  who  have  no 
actual  heart  disease,  and  I  cannot  but  think  that  the  height- 
ened pulmonary  tension  in  these  cases  is  due  to  the  imperfect 
respiratory  movements  resulting  from  tight  lacing. 

I  have  thus  far  assumed  that  the  lungs  are  healthy,  but 
pulmonary  disease  frequently  occurs  in  mitral  disorder. 
Against  such  disease  we  should  ever  be  on  our  guard,  sinre  it 
still  further  increases  the  tension  in  the  right  heart,  and 
aggravates  that  very  condition  which  it  is  the  great  object  of 
our  treatment  to  prevent.  The  obstruction  to  the  pulmonary 
circulation  in  lung  disease  is  due  to  two  main  causes  :  (a)  To 


the  interference  with  the  respiratory  movements,  a  fact  not 
suflieiently  insisted  on  in  the  textbooks.  In  all  lung  dis- 
ease these  movements  are  res-tricted.  Theneedof  pulmonary 
exercises  is  therefore  all  the  greater  when  lung  disease  com- 
plicates mitral  trouble.  In  some  cases,  for  example,  in  em- 
physema, we  can  materially  help  the  patient  by  pressing  up 
the  diaphragm.  A  plan  I  frequently  adopt  is  to  ilex  the  legs 
on  the  thighs,  and  then,  while  the  patient  is  breathing  out, 
forcibly  to  flex  the  tliighs  on  the  abdomen.  In  this  way  we 
are  able  to  get  rid  of  a  quantity  of  residual  air,  and  thus  to 
promote  a  deeper  inspiration  than  usual,  this  fuller  respiratory 
movement  accelerating  the  circulation  from  the  right  to  the 
left  heart,  (b)  Lung  disease  also  impedes  the  pulmonary 
circulation  by  narrowing  the  pulmonnry  vascular  bed.  The 
narrower  the  latter  the  greater  the  difficulty  which  the  right 
heart  experiences  in  driving  the  bljod  through  to  the  left, 
and  vice  rersci ;  the  wider  the  pulmonary  bed  the  easier  is  the 
work  of  the  right  heart.  It  therefore  follows  that  in  all 
cases  of  mitral  disease  we  should  develop  the  patient's  lunga 
to  the  utmost.  I  cannot  well  exaggerate  the  importance  of 
this.  The  respiratory  exercises  mentioned  will  go  a  long  way 
in  this  direction. 

We  have  now  to  consider  the  second  great  accessory  force 
of  the  circulation— namely,  muscular  contraction.  AH  the 
veins  which  pass  through  voluntary  mus^cles  are  provided 
with  valves  :  consequently  every  muscular  contraction  di-ives 
the  venous  blood  onwards,  as  is  well  shown  in  phlebotomy, 
the  blood  welling  out  in  increased  quantities  every  time  the 
muscles  of  the  forearm  are  brought  into  action.  Muscular 
contraction  similai-ly  favours  the  lymph  circulation,  for  the 
lymphatics,  like  the  veins,  are  provided  with  valves— indeed, 
at  much  shorter  intervals — and  it  would  further  appear  that 
the  muscle  sheath  plays  the  part  of  a  lymph-pump  when  the 
muscle  contracts. 

We  have,  then,  in  voluntary  muscular  contraction  an 
admirable  means  of  helping  the  venous  and  lymphatic 
circulations  which  in  mitral  disease  tend  to  stagnate.  The 
extra  work  thereby  put  upon  the  left  ventricle  is  not  so 
injurious  as  might  be  supposed,  for,  as  I  have  already 
insisted,  the  systemic  arterial  resistance  tends  to  be 
diminished  in  mitral  disease,  and  we  need,  therefore,  have 
little  fear  in  increasing  that  resistance,  notably  in  mitral 
obstruction ;  in  regurgitation,  however,  the  increased  left 
ventricular  action  entailed  by  muscular  exercise  may  help  to 
iircrease  the  amount  of  blood  regurgitated.  It  is  neverthe- 
less certain  that  in  all  but  the  worst  cases  this  disadvantage 
is  more  than  compensated  for. 

Muscular  exercise  benefits,  it  should  be  iroticed,  not  oiily 
by  favouring  the  systemic  venous  circulation  but  by  in- 
creasing the  respiratory  movements.  It,  moreover,  leads 
the  patient  to  live  in  the'  open  air  to  a  greater  extent  than 
he  otherwise  might  do.  This  tends  to  promote  the  health 
of  the  body  in  general,  and  of  course  the  heart  benefits. 

We  must  be  very  careful,  while  prescribing  muscular 
exercise,  not  to  allow  free  thoracic  movements  to  be  interfered 
with.  We  know  that  all  strain  is  injurious  in  heart  disease. 
How  does  it  operate  in  the  nritral  form  ?  Not  so  much,  as  will 
be  seen  from  what  I  have  said,  by  imposing  extra  Work  on 
the  left  ventricle,  but  rather,  I  believe,  by  causing  fixation  of 
the  chest,  which  leads  to  stagnation  of  blood  in  the  lungs 
and  systemic  veins.  Whatever  exerci.=e,  therefore,  is  taken, 
the  patient  should  be  cautioned  never  to  fix  his  thoracic 
muscles,  but  in  any  act  involving  the  slightest  effort  to  keep 
up  the  rhythmic  respiratory  action  of  the  thorax. 

Again,  we  must  of  course  be  entirely  guided  by  observing 
the  eflects  ot  exercise— above  all,  its  effect  on  the  pulse,  and 
we  must  be  very  careful  to  begin  cautiously,  gradually  edu- 
cating the  heart  and  lungs  to  the  new  order  of  things. 

Bearing  these  precautions  in  mind  most  physicians  will 
be  able  to  suggest  exercises  suitable  for  individual  patients. 
I  have  for  some  time  been  making  experiments  with  a  view 
to  discover  the  most  serviceable  ones,  but  my  results  are  not 
yet  sufficiently  definite  for  publication. 

In  those  cases  where  the  disease  is  too  far  advanced  for  the 
patients  to  take  free  exercise,  we  may  employ  massage  and 
electricity.  A  combination  of  these  with  respiratory 
exercises  and  mild  gymnastics  often  gives  the  most  happy 
results.  It  is  obvious  that  massage  and  electricity  are  im- 
portant aids  to   the  venous  and  lymphatic  circulations,  the 
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former  by  squeezing  the  blood  and  lymph  onwards,  the 
latter  by  causing  muscular  contraction  ;  and  it  is  surprising 
that  they  liave  not  been  more  largely  resorted  to.  In  employ- 
ing electricity  care  must  of  course  be  taken  to  secure 
rhythmical  contraction,  since  a  prolonged  contraction,  by 
inducing  a  protracted  narrowing  of  the  venous  bed,  must 
necessarily  impede  the  blood  current. 


A  SUCCESSFUL  CASE  OF   AJ^ASTOMOSIS  OF  THE 
SMALL  INTESTINE." 

By  HAEEISON  CEIPPS,  F.E.C.S., 

Assistant-SurgeoQ    to   St,    Bartholomew's    Uospital,  and    Operator  for 
Abdominal  Section  in  the  Women's  Ward. 

F.  P.,  aged  35,  was  admitted  into  St.  Bartholomew's  Hospital 
in  February,  with  the  following  symptoms.  For  the  last 
three  years  she  had  had  gradually  increasing  loss  of  blood  at 
the  monthly  periods;  during  the  last  six  montlis  the  loss 
bad  lasted  for  two  or  three  weeks  continuously,  with  seldom 
more  than  a  week's  interval.  She  had  become  very  weak,  and 
quite  unable  to  do  her  housework. 

Present  Condition.— Is  very  pale  and  aniemic,  both  legH 
considerably  swollen.  Eising  to  the  umbilicus  is  an  oval 
elastic  swelling.  Per  raginam,  some  hard,  displaceable 
masses  can  be  felt  in  Douglas's  pouch.  Bimanually  these 
can  be  identified  as  continuous  with  the  abdominal  tumour. 
A  sound  passed  e\  inches.  Prolonged  rest  having  been 
tried  without  benefit,  an  operation  was  decided  upon.  The 
tumour  was  found  to  be  a  large  multinodular  fibroid  tjrowing 
beneath  the  broad  ligament.  The  tumour  was  shelled  out, 
the  uterine  pedicle  being  secured  with  the  serre-naud.  The 
patient  did  well  till  the  eighteenth  day,  when  she  was  sud- 
denly seized  witii  symptoms  of  acute  intestinal  obstruction. 

In  Mr.  Han-ison  Cripps's  absence  the  abdomen  was  re- 
opened by  ^Ir.  Bruce  Clarke,  who  found  some  intestine 
adherent  to  the  under  surface  of  the  scar.  In  separating 
this,  owing  to  the  lirm  nature  of  the  adhesions,  the  intestine 
was  unavoidably  damaged  to  such  au  extent  as  to  render  its 
return  unsafe,  while  the  patient  was  so  collapsed,  and  the 
intestine  above  so  distended,  as  to  make  an  excision  of  the 
implicated  part  inexpedient.  The  damaged  intestine  was 
therefore  stitched  to  the  skin  at  the  lower  part  of  tlie  wound 
and  opened.  The  immediate  efl'ect  of  this  was  to  relieve  the 
symptoms  of  obstruction,  and  the  patient  recovered  from  the 
operation.  Two  months  later  she  was  still  passing  the  whole 
of  her  motions  through  the  wound.  There  were  two  openings 
about  an  inch  apart,  from  both  of  which  the  fioces  escaped. 
The  motion  was  very  ill-digested,  and  always  mixed  with  a 
large  quantity  of  bile.  The  patient's  condition  was  most 
deplorable,  and  by  no  device  could  the  part  be  kept  clean  or 
dry.  The  skin  over  an  area  of  5  or  6  inches  round  the  open- 
ings was  excoriated,  bright  red,  and  excessively  tender.  The 
patient  was  rapidly  emaciating.  Two  separate  attempts 
were  made,  with  an  interval  of  three  weeks  between  them,  to 
close  the  fisluUti  by  a  plastic  operation.  Both  failed.  The 
adherent  bowel,  though  freely  separated  on  each  side  of  tlie 
opening,  was  so  atrophied  and  shrivelled,  that  when  united 
by  Lembert  sutures  its  calibre  was  no  more  than  that  of  a 
No.  12  catheter.  Indeed,  after  the  second  operation,  it  was 
less  than  this.  On  each  occasion,  on  the  third  day  after 
operating,  the  stitches  gave  way,  and  the  condition  was  worse 
than  ever.  It  was  obvious  from  the  rapid  emaciation  of  the 
patient,  and  her  extremely  feeble  condition,  that  she  would 
shortly  die  of  inanition.  It  was  under  these  circumstances 
that  it  was  determined  to  give  her  such  a  chance  as  a  resection 
of  the  intestine  would  atlord.  The  following  operatioh  was 
performed.  Tlie  patient  was  prepared  by  being  kept  for  two 
or  three  days  on  milk  and  broth  diet.  A  mild  purge'  was  then 
given,  after  which  no  food  was  given  by  the  mouth  for  twenty- 
four  hours  previous  to  the  operatic  a.  Owing  to  the  constant 
leakage  of  f:eces  and  bile,  no  proper  antiseptic  preparation 
was  possible.  When  the  patient  was  under  the  aniesthetic 
the  fistulous  opening  was  firmly  plugged  with  sponges,  one 
being  passed  upwards  into  the  bowel  and  another  downwards. 
This  efi'ectually  stopped  the  leakage,  and  gave  an  opportu- 
nity for  thorough  cleansine. 
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An  elliptical  incision,  4  inches  in  length,  was  made  into 
the  abdomin.-il  cavity,  au  as  to  include  bot'n  fistulous  open- 
ings, tcgether  with  the  cicatricial  tissue  and  about  half  an 
inch  of  skin  ou  each  side.  On  lifting  up  the  oval  portion 
of  the  abdominal  walls  thus  excised  a  coil  of  small  intestine, 
close  to  the  duodenum,  was  found  to  be  the  adherent  portion. 
On  tracing  the  intestine  downwards  at  a  distance  of  6  inches 
from  the  fistulous  opening  a  second  firm  adhesion  to  the 
uterine  pedicle  was  found.  Tliis,  doubtless,  was  the  point 
of  original  obsti  uction.  After  separating  this  lower  adhesion 
the  bowel  was  so  torn  and  thin  at  the  spot  that  it  could  not 
safely  have  been  left.  The  intestine,  therefore,  was  gently 
clamped  over  a  thin  sponge  a  few  inches  below  this  point, 
and  was  also  clamped  a  few  inches  above  the  fistulous  open- 
ing; the  intervening  portion,  llh  inclies  in  length,  was  then 
cut  clean  out.  Maunsell's  excellent  method  of  anastomosis, 
with  some  modification,  was  adopted.  The  abdominal  cavity 
being  carefu'.ly  packed  with  sponges,  the  two  free  ends  of  the 
bowel  were  thoroughly  washed  out  and  cleaned.  Two  tem- 
porary silk  ligatures  with  long  euds  were  employed  to  fix  the 
position  of  the  bowel  and  briu^-  the  two  eni^s  into  apposition. 
'These  ligatures  included  all  the  coats  of  the  boivel,  the  one 
at  the  mesenteric  attachment,  the  other  opposite  to  it.  A. 
longitudinal  cut.  j  of  an  inch  in  length,  was  made  at  three 
inclies  from  tha  d'lvided  end  of  the  upper  segment,  this  in- 
cision being  opposite  to  the  mtsenteric  border  of  the  bowel. 
A  pair  of  pressure  forceps  passed  through  this  opening  and 
out  at  the  cut  end,  seized  the  temporary  ligatures,  which 
were  then  drawn  through  the  longitudinal  incision. 
The  cut  ends  of  the  bowel  following  the  ligatures 
were  thus  invaginated  and  drawn  out  at  tlie  same 
opening.  The  ends  accurately  adjusted,  peritoneal  sur- 
face to  peritoneal  surface,  were  sewn  together  with 
fifteen  interrupted  sutures,  which  were  cut  off  close  to  the 
knots.  The  joined  ends  were  then  drawn  back  and  the 
longitudinal  slit  closed  wiih  Lembert  sutures.  A  ring  ol 
sutures,  including  only  the  peritoneal  coat  of  the  bowel,  was 
now  put  round  the  line  of  junction  as  ;.n  additional  security. 
The  divided  portion  of  the  mesentery  was  brought  together 
by  a  double  row  of  sutures  ou  each  side.  In  this  way 
absolute  co-adaptation  of  adjacent  peritoneal  surfaces  was 
obtained,  and  the  weak  spot  at  the  poiu:  where  the  mesen- 
teric border  of  the  bowel  was  invaginated  was  completely 
enclosed.  This  oould  not  have  been  so  satisfactorily  accom- 
plished if  the  stitches  had  been  passed  through  the  whole 
thickness  of  the  mesentery  as  usually  done.  For  the  sutures 
the  finest  silk  was  used,  which  was  obtained  by  unravelling 
No.  6  twist  into  its  three  primary  threads. 

For  some  days  the  patient  was  extremely  weak,  with  a 
pulse  of  150.  The  temperature  reuuined  normal,  and  she 
suflered  no  pain.  She  was  fed  chiefly  by  nutrient  injections 
for  a  week,  but  on  the  third  day  commenced  small  quantities 
of  milk  and  water.  On  the  fourth  day  she  had  a  flaid  action 
from  the  bowels,  the  first  for  some  months.  After  this  she 
had  a  good  action  daily.  She  waj  allowed  up  at  the  end  of  a 
month,  and  was  discharged  from  the  hospital  well  seven 
weeks  after  the  operation.  (The  patient,  in  excellent  health, 
was  shown  at  the  meeting.) 

Eemaiiks.— When  operating  on  a  case  of  intestinal  obstruc- 
tion it  may  happen  that  the  trouble  can  only  be  remedied  by 
destroying  the  continuity  of  the  gut.  If  the  patient  be  in 
good  condition,  .ind  the  bowel  not  much  distended,  it  may  te 
proper,  after  resecting  the  part,  at  once  to  unite  the  divided 
ends,  and  return  the  bowel  into  the  abdominal  cavity.  So 
far  as  I  have  observed  in  practical  surgery,  the  opportunity 
for  such  immediate  radical  treatment  is  exceptional.  The 
prime  consideration  in  most  cases  is  how  to  give  prompi 
relief  to  the  obstruction,  and  tide  over  shock  which  threatens 
to  be  fatal  in  a  few  hours.  It  is  of  little  benefit  to  perform 
the  operation  of  anastomosis,  with  its  delicate  and  accurate 
stitching,  merely  to  deuioustrute  on  the  morcovi's pu-t-morteii^ 
that  the  bowel  is  impermeable  to  water.  It  is  impossible  to 
conceive  a  more  inappropriate  time  for  performing  what  must 
necessarily  be  a  prolonged  operation  than  when  a  patient  is 
suflering  from  complete  obstruction.  The  great  distension 
of  the  abdominal  viscera  adds  considerable  diiticuity  to  the 
operation,  and  causes  the  intestine  to  crowd  out  of  liie  inci 
sion  ;  while  the  vomiting  and  shock  incidental  to  the  obstrue" 
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tion  has  so  reduced  the  patient  as  to  leave  but  a  perilous 
margin  of  vitality. 

Anotlier,  and  perhaps  stronger  objection  to  performing  an 
immediate  anastomosis  is  the  relative  condition  of  the  bowel 
above  and  below  the  obstruction.  Above,  the  gut  is  distended 
and  paralysed,  while  below  it  is  empty  and  contracted  by  the 
action  of  the  circular  libres.  The  paralysed  condition  of  tlie 
bowel  above  renders  it  powerless  to  pass  its  contents  into  the 
contracted  portion  below.  The  symptoms  of  obstruction 
therefore  continue. 

I  believe,  save  in  exceptional  circumstances,  it  is  Ijstter 
SBrgery  to  make  a  temporary  artificial  anus  above  the 
obstruction  than  to  perform  an  immediate  resection,  and 
join  the  divided  ends.  Such  an  artificial  anus  gives  imme- 
diate relief  to  the  obstruction.  It  afi'ords  time  for  the  dis- 
tended and  paralysed  bowel  to  regain  its  power.  By  waiting 
a  few  days  or  weeks  the  patient  can  be  carefully  prepared,  so 
that  there  is  no  food  or  feeces  above  the  portion  to  be  united, 
and  the  operation  can  be  undertaken  with  far  better  prospects 
of  success  than  would  have  been  possible  as  a  primary 
operation. 

As  to  the  best  method  of  uniting  the  bowel,  there  is  much 
divergence  of  opinion,  and  a  far  larger  experience  than  is 
at  present  available  is  necessary  to  decide  the  question. 
At  present,  there  are  two  main  principles  in  vogue :  the  one 
is  to  employ  absorbable  bobbins,  tubes,  etc.,  within  the 
canal  of  the  bowel  over  which  the  intestine  is  sewn ;  the 
other  is  to  dispense  with  these  accessory  articles.  Those 
who  advocate  their  use  believe  them  to  present  among  others 
the  following  advantages  : — That  they  facilitate  the  suturing, 
thas  shortening  the  length  of  the  operation  ;  that  they  make 
the  union  more  accurate  ;  that  they  keep  open  for  the  time 
the  calibre  of  the  bowel  at  the  sutured  parts.  I  do  not, 
however,  agree  with  these  views.  The  adjustment  over  the 
plates,  if  done  so  as  to  afford  perfect  security,  requires  quite 
as  many  sutures  as  when  no  plates  are  employed,  so  that  if 
the  suturing  be  done  with  equal  care  by  both  methods  time 
is  not  saved.  As  to  the  theory  that  the  tubes  keep  the  canal 
patent,  facilitating  the  passage  of  fseees,  it  seems  quite  as 
probable  that  an  opposite  effect  is  produced  by  arresting  the 
peristaltic  action.  The  chief  objection  to  the  tubes,  how- 
ever, seems  that,  owing  to  the  tuberosity  they  produce,  all 
the  sutures  are  on  the  stretch.  This  is  not  the  case  where  no 
tubes  are  used,  and  it  is  astonishing  to  see  the  small  size  to 
which  an  empty  portion  of  intestine  will  contract  in  the 
living  body.  This  contraction  takes  off  all  tension  from  the 
stitches,  and  allows  them  to  become  nearly  buried  at  once  in 
the  peritoneal  coat.  As  further  information  is  still  required 
as  to  the  results,  immediate  and  remote,  of  intestinal  anasto- 
mosis, and  as  to  the  best  time  and  method  of  operating,  I 
have  ventured  to  bring  this  case  before  the  Society'  as  a  suc- 
cessful instance  of  a  secondary  operation  performed  without 
the  employmentof  tubes  or  plates. 

i  iJ  am  indebted  to  Mr.  Sloane,  my  house-surgeon,  for  the 
notes  of  the  case. 


HISTORY   OF   AN    OUTBREAK    OF    OPHTHALMIA 

IN   A   GOOD   CLASS    BOARDING   SCHOOL, 

WITH    REMARKS. 

By  SIMEON  SNELL,  P.E.C.S.Edik., 

Oplitiialmic  Surgeon  to   the  Sheffield  General  Infirmary ;    Consulting 

Ophthalmic  Surgeon  to  the  Rotherham  Hospital ;  Lecturer  on 

Diseases  of  the  Eye,  Sheffield  School  of  Medicine. 

Eecouds  have  often,  from  time  to  time,  been  made  of 
epidemics  of  ophthalmia  affecting  institutions,  but  these 
have,  generally  speaking,  if  not  always,  been  those  of 
pauper  or  low  grade  schools.  A  history  of  an  epidemic 
implicating  the  boys  attending  a  school  not  far  removed  from 
a  public  school,  cannot,  perhaps,  'fail  to  be  of  interest, 
especially  as  tliere  are  many  points  connected  with  it  which 
may  be  of  service  to  any  having  to  deal  with  such  an  outbreak 
in  the  future. 

_  When  the  discussion  took  place  at  the  Ophthalmological 
Society  a  short  time  since,  it  was  premature,  in  the  opinion 
of  those  who  had  seen  most  of  the  outbreak,  to  discuss  the 
matter,  and  it  was  further  feared  that  it  might  be  prejudicial 


to  a  school  which  had  already  suffered  sufficiently.  These 
were,  at  all  events,  the  reasons  which  prevented  my  contri- 
buting to  the  discussion  what  is  here  written.  Now  that 
the  epidemic  is  practically  over,  its  history  can  be  given 
with  the  cordial  co-operation  of  the  meilical  officers,  Drs.  Jal- 
land  and  Evelyn,  who  have  borne  the  brunt  of  a  very  anxi- 
ous time,  and  with  the  knowledge  of  the  school  authorities, 
who  can  only  gain  by  having  set  forth  the  care,  regardless 
almost  of  expense,  with  which  they  have  endeavoured  to  dis- 
charge their  duty. 

Towards  the  middle  of  August,  1893,  I  became  aware,  in 
consequence  of  one  of  the  boys  being  brought  to  me,  that  the 
scholars  at  a  school  in  Yorkshh-e  were,  or  at  least  some  of 
them,  suffering  from  aji  affection  of  their  eyes.  The  boy  in 
question  had  been  among  these.  His  condition  was  similar 
to  that  which  will  be  mentioned  presently  as  being  found  in 
the  others. 

Shortly  after  this  I  was  requested  to  inspect  the  school  and 
the  boys,  in  concert  with  my  friends  Drs.  Jalland  and 
Evelyn,  the  medical  officers  to  the  school.  This  I  accord- 
ingly did,  and  on  the  evening  of  August  iSrd  we  inspected 
the  school  premises  and  examined  several  of  the  boys.  The 
next  day  we  examined  the  remaining  scholars.  The  visits 
were  thus  arranged  to  not  only  give  ample  time  for  a 
thorough  inspection  of  the  school  and  boys,  but  for  a  com- 
plete discussion  of  the  outbreak  with  the  medical  officers. 
The  condition  of  things  found  and  the  circumstances  which 
led  up  to  their  prevalence  in  the  school  may  be  thus  stated. 

In  the  preceding  April  (16th)  a  boy  was  taken  to  Mr. 
Jalland,  suffering  from  ophthalmia.  Other  cases  were  at  this 
time  noticed,  and  were  isolated  as  they  arose ;  the  lioys  being 
transferred  to  a  house  which  is  reserved  for  those  affected 
with  any  infectious  disorder.  The  eyes  were  bloodshot,  but 
with  little  perceptible  discharge.  Several  boys  at  one  time 
or  another  suffered  in  a  similar  way ;  perhaps  thirty  alto- 
gether were  affected.  They  did,  however,  to  all  appearances 
recover  quite  well. 

It  was  at  this  period  believed  that  one  or  two  of  the  boys 
brought  the  disease  into  the  school,  but  in  the  light  of  sub- 
sequent events  it  may  be  doubted  whether  this  was  the  case 
or  whether  one  or  the  other  was  merely  the  first  to  show  evi- 
dence of  the  affection. 

After  the  occurrence  of  ophthalmia  in  this  way,  the  time 
was  drawing  on  for  the  dispersion  of  the  boys  for  the  vaca- 
tion, it  being  one  of  those  schools  which  adhere  to  the  old- 
fashioned  system  as  to  holidays.  In  consequence  also  a  good 
deal  of  the  prevalence  of  influenza  they  were  sent  home  a 
week  earlier.  This  would  be  in  the  middle  of  June.  On 
their  reassembling  in  the  early  part  of  August,  Mr.  Jalland 
soon  detected  what  he  considered  an  unhealthy  condition  in 
some  of  the  boys'  eyes,  and- had  them  again  isolated.  It  was 
in  great  part  owing  to  his  representations  of  the  necessity  of 
an  examination  of  the  whole  of  the  boys  that  I  was  requested 
toco-operate.  It  should  be  added  that  some  of  the  masters 
had  been  sufferers  at  the  same  time  as  the  boys. 

As  the  result  of  the  examination  it  may  be  said  broadly 
that  a  mild  form  of  follicular  conjunctivitis  was  found  to  be 
very  prevalent.  The  vesicles  were  situated  chiefly  on  the 
inner  surface,  which  was  also  reddened,  of  the  lower  eyelid, 
in  some  cases  running  the  greater  part  of  the  length  of  the 
lid,  like  a  chain  of  pearls.  In  but  a  few  cases  was  the  retro- 
tarsal  fold  much  involved.  The  upper  lids  were  less  affected; 
when  they  were  they  had  lost  their  polish,  and  appeared 
often  velvety,  or  in  some  instances  as  if  the  finest  sand|,had 
been  sprirtkled  on  the  surface ;  there  was  also  in  some  cases 
an  increased  vascularity.  There  appeared  in  all  an  absence 
of  perceptible  discharge.  No  discomfort  was  complained  of, 
and  without  everting  the  eyelids  hardly  a  case  presented  any- 
thing abnormal.  Altogether  eighty-four  boys  were  examined. 
With  the  exception  of  two,  all  were  boarders,  and  comprised 
the  entire  number  of  pupils  at  the  school.  One  of  the  new 
boys  was  perhaps  the  most  affected  of  any  that  were  seen, 
and  it  appeared  almost  certain  that  he  had  entered  with  the 
condition  present.  Of  the  whole  number  of  the  boys,  there 
were  thirty-eight  (Class  1,  or  healthy)  who  could  be  regarded 
as  healthy,  but  there  were  as  many  as  thirty-nine  (Class  2,  or 
suspicious)  whose  eyes,  though  not  in  many  cases  showing 
any  very  marked  departure  from  a  normal  condition,  yet 
under  the  circumstances"] t  was  impossible  to  regard  as  quite 
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well.  These  cases  varied  a  good  deal,  and  it  appeared  that 
some  at  all  events  on  a  subsequent  examination  would  be 
found  to  be  fit  to  be  placed  among  the  healthy  ones.  There 
were  seven  cases  (Class  3,  unhealthy)  in  which  the  condition 
was  marked.  In  five  the  condition  of  follicles  before  referred 
to  and  the  velvety  state  of  the  lids  were  very  distinct.  In 
no  case,  however,  could  we  make  out  the  jiresence  of  what 
could  positively  be  stated  to  be  sago-grain  granulations. 

All  the  boys  had  awell-cared-tor  appearance,  and  evidently 
were  in  good  health.  They  were  a  particularly  hearty-looking 
lot  of  lads,  even  for  schoolboys,  and  there  was  reason  for  be- 
lieving that  their  feeding  was  neither  unsuitable  nor  stinted. 

The  school  premises  were  commodious,  and  on  the  whole 
suited  for  the  purposes  of  a  school.  Some  of  the  class  rooms 
were  quite  recently  built.  The  drainage  had  also  in  the  pre- 
vious year  been  overhauled.  Tliere  were  unusually  good 
playgrounds  or  fields  attached  to  the  school. 

The  sleeping  accommodation  was  carefully  gone  into.  The 
boys  occupied  thirteen  bedrooms,  and  the  lowest  cubic  space 
allowed  in  diflerent  rooms  were  506,  .518,  and  52.S,  whilst 
others  reached  as  high  as  66>!,  77.5,  and  796,  but  the  greater 
number  had  a  space  of  between  5.")0  and  600.  Now,  though 
this  space  may  be  passed  as  not  inappropriate  for  liealthy 
lads,  it  was  pointed  out  that  the  boys  in  the  condition  we 
found  them  could  hardly  be  regarded  as  henlthy,  and  that, 
therefore,  efforts  to  provide  increased  cubic  space  should  be 
made. 

The  nature  of  the  affection  with  which  we  had  here  to 
•deal  will  be  discussed  further  on,  but  it  may  now  be  stated 
that  we  reported  to  the  school  committee  that  the  disease 
did  not  then,  nor  at  any  time,  appear  to  liave  assumed  an 
acute  or  bad  form,  and  that  the  cases  generally  had  Vieen  of 
an  ill-defined  type,  and  their  recognition  was  linrdly  possible 
except  by  examination.  The  question  of  the  drainage  was 
referred  to,  and  mention  was  made  to  the  importance  of 
hygiene  in  the  eradication  of  the  affection  from  the  school. 

Suggestions  in  our  report  were  also  made  under  the  follow- 
ing heads : 

1.  A  weekly  examination  o{  the  scholars  should  for  the  present  be 
made.  This  would  enable  the  boys  as  they  recovered  to  be  di  adnd  irom 
one  class  to  the  other,  and  it  would  load  to  the  detection  of  iresh  cases, 
and  admit  of  their  immediate  treatment. 

2.  That  the  boys,  as  above  classified,  sliould  bo  separated  in  the  house 
for  sleeping  purposes.  As  the  boys  of  Class  :i  recovered  tliey  would  pass 
into  the  next  class  (Class  2),  lallier  than  going  at  once  for  sleeping  among 
those  who  were  believed  to  be  healthy  (Class  1). 

3.  Tliat  it  was  important  to  make  each  boy  use  separate  water  and 
towel. 

4.  The  lavatory  basins  were  also  recommended  for  the  present  to  be 
dispensed  with :  the  boys  to  use  the  running  water  from  the  tap. 

The  importance  of  fresli  air  and  exercise  was  insisted  upon,  and  the 
emptying  of  the  school  rooms  after  lessons,  and  lea\ing  the  duors  and 
windows  open  was  advised,  so  as  to  let  fresh  air  freely  circulate  into  the 
rooms. 

The  treatment  generally  suegcstcd  was  for  those  in  Class  2  a  boric  acid 
lotion,  and  for  those  in  Class  3  the  same,  with  chloride  of  zinc  added  to 
it  in  weak  strength.  A  solution  of  argent,  nit.  was  ordered  also  for  tha 
worst  cases.  Tliis  was,  however,  soon  discontinued,  as  it  somewhat  in- 
terfered with  the  regular  school  work. 

The  suggestions  as  just  mentioned  were  speedily  adopted 
by  the  committee  of  the  school,  who,  it  is  needless  to  state, 
were  extremely  anxious  that  an  epidemic  which  was  cal- 
culated to  be  damaging  to  the  school  should  be  got  rid  of  as 
quickly  as  possible.  The  periodic  examination  of  the  boys 
was  with  most  praiseworthy  zeal  earned  out  by  r>r.  Evelyn. 
We  were  in  frequent  communication,  and  after  a  time,  in 
consequence  of  his  arriving  at  the  conclusion  that  the  num- 
ber of  boys  affected,  instead  of  decreasing,  had  become  in- 
creased, it  was  aiTanged  that  we  should  again  together  in- 
spect the  whole  of  the  boys. 

The  inspection  of  the  school  was  made  on  the  evening  of 
October  '-^th,  and  the  boys  were  examined  on  the  morning 
of  the  :i8th.  Moreover,  in  addition  to  the  boys,  the  whole 
household,  including  teachers,  matron,  and  servants,  were 
examined.  This  brought  the  total  examined  up  to  102. 
Several  amongthe  teachers  were  found  afflicted  in  like  manner 
to  the  boys.  Among  the  servants  aLo  cases  were  found,  and 
these  were  invariably  among  those  whose  duties  took  them 
into  the  boys'  apartments  and  who  were  in  their  \fork  thrown 
among  the  boys  and  their  belongings.  The  healthy  were  those 
coulini'd  to  the  kitchen  and  who  were  not  brought  at  all  into 
contact  with  the  scholars. 

In  our  report  dated  October  30th  we  stated  that,  notwith- 
standing the  measures  that  had  been  taken,  the  condition  of 


the  boys  was  not  as  satisfactory  as  when  we  had  examined 
them  together  in  August.  Thus,  taking  the  boys  again  in 
classes  as  had  been  done  previously,  we  found  that  Class  1, 
or  the  healthy  class,  was  greatly  diminished  (1.3>  :  that  Class 

2,  or  the  suspicious  class  was  smaller  (19) :   and  that  Class 

3,  the  affected  class,  had  become  decidedly  larger  (41). 
This  represents  the  numbers  the  first  week  in  Novem- 
ber when  some  of  the  boys  had  gone  to  their  homes.  It 
was  pointed  out  that  the  number  of  boys  in  the  school  to 
whom  under  the  circumstances  an  absolutely  clean  bill  of 
health  could  be  given  was  very  small,  whilst  in  those  afl'ected 
the  nature  of  the  malady  was  more  characteristic  than  on  the 
previous  inspection.  The  freedom  from  discharge  which  had 
been  noted  before  was  still  true  at  this  time.  The  absence  of 
anything  like  acute  cases  was  also  persistent. 

The  diagnosis,  at  all  events  at  the  outset,  of  follicular  from 
true  granular  ophthalmia  is  admitted  to  be  dillicult,  if  not 
impossible.  The  opinion  formed  of  this  outbreak  of  oph- 
thalmia from  the  first  was  that  its  type  was  that  of  simple 
follicular  disorder  rather  than  the  more  serious  granular  or 
trachomatous  conjunctivitis.  The  situation  of  the  follicles 
chiefly  on  the  lower  eyelids,  the  absence  of  acute  cases,  and 
even  "in  the  large  immber  altogether  affected,  of  any  implica- 
tion of  cornea  however  trifling,  the  freedom  in  all  from 
appreciable  discharge,  and  the  mild  character  of  the  affection 
were  all  features  that  lent  force  to  the  belief  that  the  epidemic 
was  follicular.  It  was,  however,  quite  clear  tliat  in  spite  of 
the  little  appearance  of  discharge,  eases  were  proving  con 
tagious,  or  that  there  were  local  conditions  favourable  to  the 
propagation  of  the  disorder,  or  that  both  inlluenees  were  in 
play. 

After  careful  consideration  we  decided  to  recommend  the 
committee  to  disband  the  school  as  soon  as  practicable,  and 
to  adopt  means  during  the  boys'  absence  for  tlie  thorough 
cleansing  of  the  premises.  The  measures  which  it  had  been 
possible  to  adopt  at  the  school  had  been  c-aiTied  out,  and  now 
It  had  become  necessary  to  pursue  these  methods  still  furtiK  r 
by  preventinc  the  crowding;  together  of  the  boys.  Without 
a  radical  mtusure  like  this  it  was  pointed  out  that  it  was  to 
be  feared  that  the  affection  might  get  a  firmer  hold,  and 
become  more  difficult  of  eradication.  It  was  called  for  alike 
in  the  interests  of  the  boys  and  in  those  of  the  seliool.  Under 
even  favourable  circumstances  the  disease  was  often  in- 
tractable. 

Our  suggestions  were  placed  under  the  following  heads  : 

1.  Tliat  it  was  desirable  to  disband  the  boys  as  soon  as  possible.  (It 
was  suggested  that  thev  should  reassemble  in  the  first  week  la  February, 
thus  giving  a  holidav  of  ten  to  eleven  weeks  ) 

•'  That  each  boy  should  take  to  his  parents  a  note  stating  that, 
althouch  to  casual  ob.-ervation  his  eyes  might  appear  sound,  they  had, 
nevertheless,  been  alt'ected  with  ophthalmia,  and,  in  the  opinion  of  the 
medical  oUiceis  to  the  school,  required  treatment  for  the  s.aine. 

3  That  a  boy  unfitted  to  be  an  inmate  of  this  school  was  equally  un- 
suitable tor  admission  to  any  other  until  the  condition  of  Uia  eyes  had 
been  relieved.  ,,        ,  _        ^        ...         ,,..,. 

4  That  no  bov  should  be  allowed  to  return  to  the  school  without  a 
satisfactorv  medical  certificate  ;  tlic  same  to  be  forwarded  a  week  before 
the  opening  of  the  school,  to  enal»le  it  to  be  submitted  to  the  medical 
ofBcers  who  had  notes  of  the  present  condition  of  each  boy.  and  would 
know  how  far  the  certificate  in  any  given  case  would  meet  the  reijuire- 

5  The  absence  of  the  bovs  should  be  taken  advantage  of  for  a  thorough 
fumigation  of  the  establisiimenl.  taking  .away  the  carpets  from  the  boys' 
rooms  mot  to  be  replaced),  the  stoTing.'ot  the  bedding,  and  the  over- 
hauling of  the  ventilation  of  the  bedrooms,  etc. 

<>  Tlic  servants  shmUd,  ii  it  were  desirable  to  keep  them  on  the  pre- 
mise- occupv  separate  bedrooms  after  the  boys  had  left.  Anyone  still 
showin"  evidence  of  the  affection  should  be  got  rid  of  some  time  before 
the  reopening  ot  the  school.  It  was  desirable  to  put  the  servants  under 
treatment.  ,    ,  .,  ,  ,»         t  _., 

This  last  remark  also  applied  to  several  ot  the  master-.  It  was  further 
pointed  out  that  it  would  lio  desirable  to  adopt  treatment  which  would 
be  less  incompatible  with  school  work  than  had  hitherto  been  the  case. 

It  may  be  supposed  that  the  subject  of  the  boys  themselves 
proving  centres  ot  infection  to  their  friends  if  they  returned 
home  was  fully  discussed  before  the  recommendation  to  dis- 
band the  school  was  made.  The  absence  of  discharge  pre- 
vented us  attaching  great  danger  to  their  doing  so.  It  is, 
perhaps,  a  truism  that  in  conjunctival  cases  the  degree  of 
contagion  is  proportionate  to  the  amount  and  character  of  the 
discharge.  It  was  further  to  be  remembered  that  each  ot 
these  boys  would  at  his  home  occupy  a  separate  bedroom, 
especially  if  the  matter  was  suggested  to  the  parents.  That 
the  opinion  we  formed  was  a  correct  one  has,  1  think,  been 
proved  by  subsequent  events.    Since  the  period  spoken  of  I 
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have  had  several  boys  more  or  less  under  my  immediate  care 
at  their  own  homes,  and  yet  have  not  met  with  cases  that 
have  been  affected  in  consequence  ;  nor  in  those  which  I 
have  been  able  to  follow  elsewhere  have  I  learnt  differently. 
I  have  inquired  also  of  my  friends,  and  they  have  given  me 
a  similar  account.  In  fact  I  have,  after  observation  and  in- 
quiry, been  unable  to  find  an  autlienticated  case  in  which 
those  who  returned  to  their  homes  were  the  means  of  spread- 
ing the  disease  in  their  families.  In  our  report  we  urged  the 
importance  of  drawing  the  attention  of  parents  to  the  condi- 
tion of  tlie  boys'  eyes  because  many  were  of  such  a  nature 
tliat,  talien  separately,  they  would  readily  be  pronounced  to 
be  free  from  disease,  but,  viewed  as  we  saw  tliem  collectively 
at  school,  their  condition  was  one  that  called  for  notice.  It 
was  suggested  to  the  committee  that  by  adopting  the  pro- 
posals mentioned,  it  was  quite  probable  the  school  would  re- 
assemble as  usual  at  the  date  given. 

The  school  committee  were  perhaps  not  unnaturally,  it 
soon  appeared,  very  averse  to  disbanding  the  school  in  the 
way  suggested.  In  the  case  of  certain  boys  especially  who 
were  preparing  for  examinations  the  proposal  seemed  a 
hardship.  It  may  be  stated  that  for  these,  few  in  number, 
arrangements  could  have  been  made  wliich  would  not  have 
interfered  with  the  plan  being  adopted  for  the  school  gene- 
rally. It  was,  however,  decided  by  the  committee  to  ask  the 
advice  of  Mr.  Jonathan  Hutchinson,  and  this  gentleman, 
who  had  previously  seen  one  of  the  boys,  visited  the  school. 
I  understand  that  after  inspecting  some  of  the  boys  and  tlie 
school  premises,  he  gave  it  as  his  opinion  that  the  affection 
was  follicular  ophthalmia,  leading  to  granular  eyelids,  tliat 
it  was  propagated  by  contagion,  and  that  atmospheric  and 
other  influences  exerted  no  effect  upon  it.  Further,  he 
deprecated  sending  the  boys  to  tlieir  liomes,  as  they  would 
be  sources  of  infection  to  tlieir  friends,  and  because  it  would 
not  be  possible  to  secure  proper  treatment  in  their  homes. 
It  would  be  necessary  for  some  of  the  boys  at  least  to  re- 
main over  the  vacation  for  treatment. 

The  committee  decided  to  act  upon  this  advice.  It  was  a 
matter  of  regret  to  me  tliat  an  opinion  so  opposite  to  the  one 
that  liad  only  a  few  days  before  been  given  by  me  in  consul- 
tation with  tlie  medical  officers  to  tlie  school,  after  repeated 
examination  by  us  of  the  whole  of  the  boys,  as  well  as  of  the 
other  inmates,  and  after  an  acfjuaintance  with  the  whole  of 
the  epidemic,  slionld  have  been  given  and  accepted  without 
a  conference  as  to  the  grounds  on  which  our  advice  had  been 
based  over  and  above  the  bare  statements  in  my  reports. 

In  a  circular  issued  to  the  parents  the  committee  at  this 
time  represent  Mr.  Hutchinson  as  saying,  "All  parents  de- 
ciding to  remove  their  boys,  either  permanently  or  for  the 
winter  vacation,  sliould  be  informed  that  however  apparently 
slight  the  symptoms,  it  is  imperatively  necessary  that 
adequate  measures  be  patiently  carried  out.  The  disease  is 
very  liable  to  lapse  into  a  chronic  form,  and  it  is  at  all  stages 
contagious.  If  uncured  it  may  easily  cause  weakness  and 
irritability  of  the  eyes  which  may  last  for  years.  These  con- 
siderations are  of  much  weight  in  support  of  the  recommen- 
dation tliat  all  tlie  boys  affected  should  remain  in  the  city, 
where  they  could  have  good  professional  treatment,  together 
with  specially  adapted  methods  of  instruction.  No  boy 
suffering  from  the  disease  in  any  form  should  be  sent  to  any 
other  school,  nor,  indeed,  be  permitted  to  mix  with  others 
without  precautions." 

From  tliis  time  my  connection  with  the  body  of  scholars 
ceased,  though  up  to  the  time  of  wi'iting,  by  means  of  boys 
and  other  inmates  of  the  establishment  who  have  been  from 
time  to  time  under  my  immediate  observation,  and  through 
the  kind  courtesy  of  my  friends  Drs.  Jalland  and  Evelyn,  my 
knowledge  of  subsequent  events  lias  been  tolerably  complete. 
Recently,  also,  I  have  had  another  opportunity  of  examining 
several  of  the  boys  and  the  school  premises. 

It  appears,  then,  that  the  division  into  classes,  as  men- 
tioned in  my  reports,  was  adhered  to.  Those  boys  who  were 
well  were  drafted  from  the  school  house  into  another  build- 
ing, and  isolated.  Those  affected  were  kept  in  the  old  school 
IjuihUngs  for  treatment,  which  consisted  principally  of 
quinine  lotion  and  applications  of  solutions  of  nitrate  of 
silver  and  cliloride  of  zinc.  Many  of  the  boys  -n  ere  at  onee 
removed  by  tlieir  parents,  and  others  returned  home  at  the 
Christmas  vacation.    At  this  lattf-r  time,   those  remaining  j 


under  treatment,  about  thirty  in  number,  were  transferred  to 
Scarborough.  An  hotel  was  taken  for  them;  each  boy  was 
provided  with  a  separate  bedroom,  and  the  treatment  was 
continued.  School  reopened  in  the  end  of  January.  The 
new  boys,  or  those  who  had  been  at  home,  went  back  to  the 
school  house.  Tlie  others  remained  at  Scarborougli.  Some 
of  the  boys  who  returned  from  home  with  certificates  were 
nevertheless  rejected  by  Dr.  Evelyn,  whose  opinion  as  to 
their  unfitness  was  fortified  by  that  of  Dr.  Tempest  Anderson, 
who  had  from  time  to  time  seen  several  of  those  affected. 

At  Scarborough  improvement  in  the  boys'  condition  waB 
brought  about.  The  sea  air  was  distinctly  beneflcial.  If, 
however,  the  course  I  had  suggested  had  been  adhered  to,  it, 
would  have  been  unnecessary,  and  considerable  expense, 
would  have  been  saved. 

These  divided  establishments  went  on  until  early  in  April 
last,  when  most  of  those  who  had  been  retained  at  Scar- 
borough had  recovered,  and  the  time  had  arrived  when  it 
was  necessary,  if  possible,  to  have  all  the  boys  once  again 
together.  Six  of  the  worst  of  those  left,  as  well  as  a  new 
boy,  about  whose  eyes  Dr.  Evelyn  had  had  some  question  at 
one  time,  were  taken  to  see  Mr.  Nettleship.  He  considered 
them  free  from  contagion  at  that  time,  though  a  certain 
amount  of  redness  or  thickening,  or  roughness  of  the  con- 
junctiva might  remain  for  some  time  to  come.  He  did  not,. 
however,  think  it  would  be  wise,  and  possibly  not  safe,  to 
return  these,  and  also  the  number,  nineteen  or  twenty,  who 
had  been  at  Scarborough,  into  tlie  body  of  the  school  imme- 
diately as  healthy.  They  might  attend  school  with  the 
healthy  boys,  but  still  sleep  separately  in  a  different  dwell- 
ing, if  possible.  He  advised  the  continuation  of  the  exa- 
mination of  these  boys'  eyelids  once  a  week,  and  the 
periodical  inspection  of  the  healthy  boys  should  be  gone  on 
with.  He  thought  that  if  the  measures  wliich  had  been 
adopted  were  continued  until  the  summer  holidays,  the 
school  would  assemble  on  its  normal  footing  without  any 
isolation  of  the  boys. 

The  opinion  expressed  thus  by  Mr.  Nettleship  ia  quite  in 
accordance  with  that  held  out  by  me  in  association  with  Drs. 
Jalland  and  Evelyn  in  the  early  period  of  the  outbreak.  An 
opportunity  was  also  afforded  me  of  seeing  these  same  boys 
(as  well  as  others),  shortly  after  they  had  been  examined  by 
Mr.  Nettleship.  I  can,  therefore,  quite  concur  in  the  opinion 
he  gave  as  to  their  then  condition.  The  state  was  a  widely 
different  one  from  that  observed  in  the  preceding  October, 
and  the  follicles  present  were  not  more  than  frequently  ob- 
served in  eyes  regarded  as  healthy.  In  all  the  boys  seen  by 
me  then,  and  at  otlier  times,  who  had  recovered,  no  evidence 
was  visible  of  cicatrical  clianges  in  the  conjunctiva,  and  from 
first  to  last  there  has  been  an  absence  of  acute  cases  with  a 
really  noticeable  amount  of  discharge,  nor  have  there  been 
any  corneal  complications.  Further,  no  case  has  at  any  time 
presented  to  my  eyes  definite  evidence  of  trachoma.  I  must 
take  it,  therefore,  that  difficult  as  it  was  in  tlie  outset  to  say 
positively  that  such  a  condition  as  was  met  with  in  these 
boys  would  not  develop  into  trachoma,  yet  that  later  events 
have  justified  the  opinions  expressed  by  myself  and  the 
school  medical  officers. 

Follicular  conjunctivitis  is  often  a  protracted  malady,  and 
Fuchs,  whose  description  of  the  affection  is  one  of  the  best 
with  which  I  am  acquainted,  remarks'  that  "  the  follicles 
ultimately  disappear  without  leaving  a  trace  behind ;  the 
disease,  therefore,  in  spite  of  its  long  duration,  has  a  good 
prognosis,  in  that  it  is  cured  without  leaving  any  sequela. 
In  this  particular  follicular  catarrh  is  essentially  distinguished 
from  trachoma,  which,  in  its  external  appearance,  bears  a 
a  great  resemblance  to  it,  but  ■nhich,  however,  always  leaves 
permanent  changes  in  the  conjunctiva." 

He  furtlier  says  that  "  tlie  etiology  of  follicular  catarrh  has 
not  up  to  this  time  been  established.  By  some  contagion,  by 
others  miasm  (vitiated  air)  has  been  assigned  as  a  cause  of 
the  disease,  without  any  certain  proofs  being  brought  for 
either  one  vi"ew  or  the  other." 

There  are,  however,  many  circumstances  connected  with 
this  outbreak  that  merit  consideration  : — 

1.  Previously  to  any  known  eye  trouble  many  of  the  boys 
had  been  afHicted  with  influenza,  which  was  also  at  the  same 
time  rife  in  the  city.  -  
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•2.  That  ophthalmia  was  prevalent  during  1893  in  the  city, 
Bnd  that  in  a  girla'  school,  separate  from  but  with  intercom- 
munication with  our  school  brother  and  sisters),  several  were 
also  afflicted,  and  the  school  was  disbanded. 

3.  The  early  cases  may  (n)  have  been  mild  instances  of 
ordinary  catarrhal  ophthalmia,  and  vesicular  conjunctivitis, 
as  has  happened  before,  may  have  developed  therefrom  ;  I 
did  not  myself  sec  the  cases  at  the  first  outset.  (0)  The 
early  instances  need  not  have  been  imported,  but  have  been 
merely  an  evidence  of  the  prevalence  of  the  disorder,  the 
more  marked  cases  at  that  time  attracting  attention. 

4.  That  at  the  time  of  and  previous  to  the  oulbreak,  the 
drains  were  open  in  close  proximity  to  the  sclioolhousu,  tiie 
city  authorities  having  the  streets  up  for  the  purpose  of  a 
new  drainage  system.  I  am  informed  that  people  in  the  city 
did  attribute  their  ailments  to  the  smells  occasioned  by  these 
open  drains. - 

o.  The  absence  of  any  very  gross  hygienic  defects  in  the 
school.  The  washiiijx  arrangements  with  the  epidemic  once 
started  were  favourable  to  its  progress.  Ventilation  of  some 
bedrooms  was  defective,  and  tlic  cubic  space  allotted  to  each 
boy  could  have  been  in  some  iii.stances  larger  with  advantage, 
iln  all  these  internal  matters,  however,  the  school  would 
compare  well  with  others.  Ni>  source  of  irritation  was  dis- 
covered when  looked  for  in  wall  papers  or  paints. 

6.  That  in  spite  of  hygienic  measures,  separate  towels,  etc., 
i,he  disease  spread  widely,  indicating  either  in  spite  of  the 
absence  of  discharge,  that  infection  was  playing  a  part,  or 
that  atmosplieric  agents  (miasms)  were  at  work,  or  both. 
Removal  from  tlie  place  facilitated  recoveiy,  and  did  not  lead 
to  infection  in  others. 

7.  That  the  outbreak,  mild  in  character,  unaccompanied 
by  noticeable  discharge,  or  much  visible  redness,  has  been  of 
follicular  type,  and  in  cases  which  have  recovered  no  changes 
in  the  conjunctiva  has  resulted. 

In  addition  to  these  cases  many  others  of  the  same  cha- 
racter from  other  schools  have  come  under  my  observation. 
In  one  family,  a  large  one,  living  in  a  small  house,  witli  dis- 
tinct overcrowding,  many  members  have  sult'ered.  They  had 
been  to  three  diflerent  schools.  From  atmospheric  or  other 
causes  conjunctival  troubles  in  diflerent  parts  of  England 
appear  last  year  to  have  been  more  than  usually  frequent. 

A  word  as  to  the  kind  of  treatment.  Experience  has  shown 
that  mild  as  opposed  to  more  stringent  treatment  is  the 
better.  It  was  my  belief  the  applications  of  silver  nitrate 
Tather  retarded  than  promoted  recovery,  as  did  also  other 
like  remedies.  Fresh  air  and  the  best  hygienic  surroundings 
were  of  the  first  importance.  In  dealing  with  such  an  out- 
break, it  is  desirable  to  get  the  boys  away  from  the  school 
premises  where  they  are  all  associated  together.  For  boys  of 
the  class  we  are  dealing  with,  sending  them  home  as  was  sug- 
gested is,  I  believe,  the  right  thing  to  do.  In  a  pauper  school 
it  would  be  dill'erent,  as.  indeed,  would  be  the  ease  if  true 
■trachoma  had  to  be  dealt  with. 

1  have  since  inspected  the  school  premises,  and  ascer- 
tained that  the  committee  have  adopted  the  suggestions 
given  in  our  reports,  and  have  disinfected  and  fumigated  the 
■place.  Distemper  has  taken  the  place  of  papers  on  the  walls 
except  in  a  few  places  where  paint  has  been  used.  Alto- 
gether the  committee  have  spared  no  expense  to  put  the 
school  premises  into  the  best  possible  condition,  and  have 
been  repaid  by  a  loyalty  and  e.<prit  de  corpn  on  the  part  of  the 
parents  and  boys  of  such  a  degree,  that  the  school  has  passed 
through  its  troubles  with,  at  the  present  time,  little  or  no 
diminution  in  the  numbers  of  its  scholars. 

My  thanks  are  due  to  my  friends,  Drs.  Jalland  and  Evelyn, 
for  much  courtesy,  and  the  latter  gentleman  in  particular,  on 
whom  the  burden  has  chiefly  fallen,  has  deserved  the  highest 
thanks  of  the  school  authorities  for  his  skilful  and  zealous 
services. 

2  The  medical  officer  of  health,  in  his  report.  May,  ISsi.i,  speaks  ol  the 
subsoil  as  beiug  damp  aud  unwholesome,  with  but  very  little  natui-.il 
drainage,  and  the  sewers  as  liable  to  being  Hooded  b.y  a  rise  in  the  river. 
Again,  he  says  the  inhabitants  suiter  from  those  diseases  which  are  cha- 
racteristic of  a  lianip  climate  and  a  cold  and  unwholesome  soil. 


Mr.  Henky  Habben,  J. P..  L.C.C.,  has  promised  to  give 
£4,000  for  the  purpose  of  building  a  convalescent  home  near 
the  seaside  for  the  working  men  of  Hampstead. 
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LOWER  MOL.\R  ABSCESS. 
A  CASE  having  some  points  of  resemblance  to  tliat  recorded 
in  the  Beitish  Medicai,  Jocesai,  by  Dr.  Maclaren  has  lately 
been  under  my  observation. 

S.,  a  man  aged  37.  consulted  Mr.  P»-gler,  of  Radnor  Place, 
in  Deceml'Pr.  1><93,  complaining  of  swollen  glands  under  the 
angle  of  the  jaw  on  the  left  side.  Owing  to  the  presence  of 
decayed  molars  and  bicuspids  on  that  side  and  in  the  absence 
of  any  other  cause,  he  was  advised  to  see  a  dentist :  he  how- 
ever omitted  to  do  so.  When  nrxt  seen  by  Mr.  Pegler,  in 
July,  1S94,  he  was  found  to  be  sntlering  from  enlarged  glands 
al>out  the  angle  and  rami  of  tlie  jaw  on  the  same  side,  and 
from  incipient  peritonsillar  abscess.  The  enlarged  glands 
had  become  acutely  inflamed  when  I  saw  him,  a  day  or  two 
after  he  consulted  Mr.  Pegler;  and  1  found  on  the  left  side  of 
the  lower  jaw  remains  of  two  molar  and  two  bicuspid  teeth, 
represented  by  their  roots  alone ;  a  large  alveolar  abscess, 
from  which  pus  welled  up  on  pressure,  being  connected  mth 
these  roots.  The  wisdom  tooth  was  semi-erupted,  half  buried 
beneath  the  ascending  ramus,  but  quite  frte  from  decay. 
There  was  very  great  congestion  of  the  sarronnding  gums, 
due  to  long  continued  dental  irritation.  The  roots  were  ex- 
tracted, and  their  removal  gave  vent  to  a  large  quantity 
of  ill-smelling  pus. 

The  wisdom  tooth  was  removed  under  an  anresthetic  with 
great  difticulty,  the  inflammatory  infiltration  into  the 
maxillary  muscles  being  such  as  to  prevent  separation  of 
the  jaws  by  more  than  half  an  inch.  A  week  elapsed  between 
the  extraction  of  the  stumps  and  that  of  the  wisdom  tooth. 
During  tins  interval  suppuration  in  and  round  the  glands 
had  pointed  externally  about  an  inch  and  a-half  below  the 
angle  of  the  jaw,  and  internal  to  it.  ilr.  Pegler  opened  the 
abscess  by  an  external  incision.  The  quantity  of  matter 
welling  up  into  the  mouth  was  sensibly  diminished  by  the 
extraction  of  the  roots,  and  the  discharge  ceased  almost  en- 
tirely on  the  day  following  extraction  of  the  wisdom  tooth. 
Two  small  sinuses  found  within  the  mouth  were  carefully 
probed,  but  gave  no  evidence  of  communication  with  bare 
bone.  They  were  laid  open,  and  quickly  healccl  up.  The 
external  wound  was  packed,  and  granulated  up  in  a  few  days. 
There  was  severe  constitutional  disturbance  during  the  case, 
and  the  patient  was  confined  to  bed  on  occasions  lor  several 
days. 

in  the  absence  of  any  cause  other  than  the  decayed  teeth 
and  tlie  impacted  wisdom  tooth,  one  is  bound  to  assume  that 
these  were  the  cause  of  the  glandular  inflammation  and  sup- 
puration. Cases  of  this  nature  are  rare  in  private  as  in 
hospital  practice,  and  serve  to  emphasise  the  fact  that  their 

Eossible  origination  in  dental  disease  should  be  carefully 
orne  in  mind. 

J.  Srfton  SEwrLL,  M.R.C.S.,  L.K.C.P.,  L.D.S. 
Cavendish  Square,  W. 


LOW  DEGKEE.S  OF  EYE  STRAIN"  A  ^:oURCE  OF 
SYSTEMIC  DISTIKB.VNCE. 
Eight  years  ago  I  communicated  to  the  Bath  and  Bristol 
Branch  of  the  British  Medical  .Vssociation  the  notes  of  two 
eases  in  which  the  ciliary  region  was  proved  to  be  an  epilepto- 
genous  zone.  Both  patients  completely  recovered  on  the 
adoption  of  suitable  lenses.  That  was  the  first  time,  so  far  as 
I  am  aware,  that  the  connection  I'ctween  epilepsy  and  eye 
strain  was  noticed.  Since  that  time,  I  have,  when  possible, 
examined  the  eyes  of  all  patients  complaining  of  headache, 
giddiness  or  of  other  symptoms  which  might  be  reflex  to  an 
over-exercised  ciliary  region.  The  result  of  this  systematic 
observation  of  all  such  cases  goes  to  show  that,  in  astig- 
matism, the  low  degrees  are  far  more  potent  in  producing 
reflex  phenomena  than  the  high  degrees ;  although  in  hyper- 
metropia  the  reverse  of  this  obtains.  The  reason,  I  think,  is 
not  far  to  seek.  In  mild  astigmatism  by  an  etlort  of  focus 
perfect  vision  can  be  obtained,  and  the  ciliary-  region  persists 
in  making  this  eli'ort  so  long  as  its  object  can  be  accom- 
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plished.  In  more  pronounced  cases,  however,  no  eflbrt  of 
accommodation  can  produce  clear  vision,  and,  if  I  may  so 
speak,  the  ciliary  region  gives  up  the  attempt  in  despair.  It 
is  not  then  the  astigmatism  which  produces  reflex  dis- 
turbances, but  the  effort  to  overcome  it. 

The  effect  of  peripheral  irritation  must  depend  not  only 
upon  the  degree  of  such  irritation  but  also  upon  the  excita- 
bility of  the  brain  and  reflex  centres  ;  a  fact  which  is  only 
too  obvious  when  studying  the  different  results  of  the  same 
amount  of  eye  strain  in  different  subjects. 

Bath.  T.  Pagan  Lowe. 

MAJOR  OPERATIONS   ON   OLD   SUBJECTS. 
The  following  case  shows  the  extraordinary  vitality  of  some 
old  people. 

Mrs.  S.  F.,  aged  77,  was  admitted  to  the  Coventiy  Hospital 
on  October  13th,  1893,  having  been  run  over.  There  was  com- 
pound comminuted  fracture  of  both  bones  of  the  right  forearm 
with  extensive  laceration  of  soft  parts,  and  simple  com- 
minuted fracture  of  botli  bones  of  the  right  leg.  A  large 
varicose  ulcer  made  treatment  more  difficult.  Amputation 
of  the  forearm  was  at  once  "performed,  3  inches  below  the 
elbow.  Though  part  of  one  flap  sloughed,  the  old  lady  made 
a  good  recoveiy.  Union  in  the  leg  was  good,  the  arm  healed 
satisfactorily,  and  even  the  varicose  ulcer  was  nearly  closed 
before  she  left  hospital. 

My  old  friend,  A.H.,  whose  case  I  reported  in  the  Bbitish 
Medical  Jouknal,  December  .TOth,  181)2,  died  recently  in 
her  90th  year.  The  operation  I  performed  on  her  (in  June, 
1892)  was  justified  by  the  fact  that  no  return  of  the  growtli 
took  place,  and  that  her  life  was  prolonged  for  more  than 
two  years. 

Coventry.  F.  Fauldbe  White,  F.R.C.S., 

Surgeon  to  the  Coventry  and  VVarwkkshire  Hospitid. 


ACCIDENTAL  GANGRENE  OF  VULVA. 
Some  little  time  ago  I  was  asked  to  see  M.  A.  S.,  aged  22, 
single,  who  complained  of  great  pain  in  the  vulvar  region 
with  inability  to  follow  her  occupation  as  domestic  servant, 
or  even  to  walk.  She  had  noticed  for  about  a  week  increasing 
tenderness,  and  a  very  fojtid  discharge.  The  vulva  generally 
was  much  swollen  and  oedematous,  and  so  very  tender  to  the 
touch  that  chloroform  had  to  be  administered  before 
the  parts  could  be  thoroughly  explored.  When  fully 
anffisthetised  the  patient  was  found  to  be  suffering  from 
gangrene  of  the  left  labium  minus,  the  gangrenous  part 
being  about  the  size  of  a  hazel  nut.  As  there  was  no  history 
of  an  injury,  it  was  difficult  to  ascribe  a  cause  for  the 
condition.  On  close  examination,  however,  it  was  found 
that  the  gangrenous  part  was  "snared  'by  three  or  four 
long  pudendal  hairs,  and  in  that  way  the  death  of  the  portion 
included  brought  about.  Under  appropriate  treatment  she 
was  soon  all  right  again. 

The  interest  of  the  case  lies  chiefly  in  the  fact  that  her 
friends  liad  accused  her  of  immorality,  and  both  they  and 
the  poor  girl  were  very  much  relieved  mentally,  when  the 
true  cause  of  the  condition  was  made  known  to  them. 
Liverpool.  J.  J.  O'IIagan. 

A  PEMPHIGOID  ERUPTION  FOLLOWING  THE  AD- 
MINISTRATION OF  COPAIBA. 
A.  G.,  aged  28  years,  caretaker,  in  good  health,  but  for  a 
slight  attack  of  urethritis  on  the  night  of  August  18th  last 
took  three  copaiba  capsules,  and  five  more  on  the  following 
day.  On  the  evening  of  August  20th,  on  rising,  he  found 
that  his  face  was  swollen  and  red,  and  that  his  body  was  also 
covered  with  red  patches.  The  same  evening  several  blisters 
appearing  on  his  legs  he  applied  for  advice. 

His  face  was  sliglitly  swollen  and  red,  and  his  arms  and 
thighs  presented  irregular  erythematous  patches,  somewhat 
raised  above  the  surface.  At  the  lower  part  of  each  leg,  over 
the  tendo  Achillis,  were  large  bulke  about  the  size  of  a  small 
hen's  egg,  with  several  smaller  ones— six  on  the  right  leg  and 
five  on  the  left  leg.  The  walls  of  the  bullse  were  strong  and 
tense,  and  contained  clear  serum.  Tliere  was  no  areola 
around  them,  and  after  rapture  the  exposed  skin  rapidly 
yielded  to  treatment. 

Copaiba,  it  is  well  known,  produces  in  many  people  several 


forms  of  eruption,  mostly  of  an  erythematous  type ;  but  an 
eruption  resembling  pemphigus   i.s,  I  believe,  quite  excep- 
tional. Geo.  W.  Sequejea,  M.R.C.S.Eng.,  L.S.A. 
Jewry  Street,  Aldgate. 


MENTAL  DISTURBANCE  AS  A  CAUSE  OF  HERPES 
ZOSTER. 
Repbbbing  to  Mr.  Roche's  note  on  the  etiology  of  herpes 
zoster,  in  the  Beitish  Mbdical  Joubnal  of  October  20th,  I 
should  like  to  record  the  fact  that  in  the  hospital  at 
Wanganui,  New  Zealand,  a  case  of  universal  symmetrical 
herpes  was  shown  to  me  by  the  resident  physician.  The 
patient  was  a  Maori  woman,  who  had  been  frightened  by  a 
dog.  The  eruption  appeared  soon  after  the  fright,  and  her 
sufferings  were  great. 

Hawick,  N.B.  JOHN  HaddON,  M.D. 
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Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  November  13th,  1S94. 
A  Case  of  Actinomycosis  involving'the  Skin  extensively, 
De.  J.  J.  Peingle,  who  read  this  paper,  treated  the  subject 
from  a  purely  clinical  standpoint.  A  boy,  aged  13,  whose 
family  lived  until  recently  over  a  stable-yard,  was  admitted, 
in  February,  1894,  to  the  Middlesex  Hospital,  suffering  from 
an  apparently  simple  attack  of  serous  pleurisy,  from  which 
he  recovered  in  a  month,  witli  marked  retraction  of  the 
aflected  (right)  side.  Shortly  afterwards  he  was  readmitted 
to  a  surgical  ward  on  account  of  abscesses  over  the  front  of 
the  chest  and  right  hip,  which  were  considered  as  tubercu- 
lous, and  scraped.  He  returned  to  the  hospital  on  September 
28th,  with  a  very  extensive  tract  of  disease  implicating  the 
skin,  chiefly  on  the  back.  The  characters  of  the  skin  disease 
were  described  in  detail,  the  most  prominent  feature  being  the 
presence  of  large  sarcomatous-looking  growths,  ulcerating  at 
various  points,  situated  upon  hard,  brawny,  and  deeply  un- 
dermined skin.  From  the  ulcerative  points  pus  exuded, 
mixed  with  characteristic  yellow  granules,  readily  recognised 
microscopically  as  composed  of  actinomyces.  Tliere  was- 
strong  presumptive  evidence  of  invasion  of  the  right  lung, 
pleura,  liver,  kidney,  retroperitoneal  and  prevertebral  tissues. 
Treatment  by  iodide  of  potassium  and  thyroid  tabloids  ap- 
peared to  be  attended  with  benefit,  and  reasons  for  the  treat- 
ment adopted  were  given.  The  case  was  regarded  as  an  ex- 
ample of  actinomycotic  invasion  through  the  respiratory 
tract.  Special  attention  was  directed  to  the  characters  of  the 
skin  affection,  which  differed  materially  from  those  of  eases 
described,  and  points  of  differentiation  from  other  skin  affec- 
tions, which  most  closely  resembled  it,'were  laid  down.  'The- 
paper  was  accompanied  by  a  life-sized  water-colour  drawing 
and  microscopic  preparations  of  the  fungus. 

Dr.  Stephen  Maceexzie  agreed  that  the  case  was  one  of 
extreme  rarity.  He  had  recently  seen  a  child,  aged  11  years, 
who  presented  on  the  face  and  neck  a  lesion  of  the  skin  with 
which  he  was  unfamiliar.  It  evidently  belonged  to  the  class 
of  granulomata,  and  presented  indurations,  erythematous  in 
character,  on  which  were  globular  masses  varying  in  size 
from  a  pea  to  a  cherry,  semi-translucent,  soft,  spongy,  and 
exhibiting  yellow  points.  The  child  had  been  under  the 
care  of  Mr.  Eve  in  September,  1893,  with  a  sinus  on  the  right 
side  of  the  cheek  ;  the  wound  was  probed,  and  found  to  lead 
to  bare  bone  on  the  inner  side  of  the  lower  jaw.  The  sinus- 
was  scraped  and  irrigated,  and  soon  healed.  In  June,  1894,. 
he  returned  with  granulations  projecting  from  the  sinus, 
which  had  reopened;  actinomycosis  was  then  suggested,  and 
the  ray  fungus  looked  for  without  success.  It  was  again 
scraped  and  again  got  well.  The  lesions  at  the  present  time 
were  much  like  that  in  the  case  shown,  except  that  there 
was  no  gummy  discharge  and  no  escape  of  yellow  particles. 
The  patient's  father  was  a  stableman,  and  the  child  lived 
and  played  in  the  stable  until  two  years  before  admission. 

Dr.  Douglas  Powell  said  that  the  disease  should  not,  in 
his  opinion,  be  classified  as  a  skin  disease,  for  it  had  cropped 
up  here  and  there,  having  extended  from  deeper  parts.    The 
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previous  attack  of  pleurisy  was  interesting  in  the  complete 
way  in  which  it  had  cleared  up,  and  in  this  respect  it  re- 
sembled some  eases  of  tuberculous  pleurisy.  He  suggested 
that  the  albuminuria  might  possibly  be  due  to  albuminoid 
changes,  and  in  this  connection  the  fact  that  the  liver  was 
enlarged  was  noteworthy.  The  improvement  noted  in  the 
child  was  probably  due  to  causes  other  than  the  use  of  thy- 
roid tabloids.  He  asked  the  author  whether  any  other 
physiological  eflects  besides  vomiting  had  been  noticed  from 
using  the  extract.  Almost  all  cases  of  actinomycosis  had 
been  traced  to  contamination  by  straw,  though  it  was  not 
known  exactly  how  the  infection  arose. 

Mr.  GoDLEB  had  recently  seen,  in  conjunction  with  Dr. 
Fairweather,  a  case  of  actinomycotic  disease  about  the 
ca,eum,  which  had  pointed  in  many  places.  In  the  case 
shonrn  in  conjunction  with  Dr.  Powell  the  boy  was  a  cow- 
keeper,  and  the  appearances  of  the  growth  in  the  skin  where 
it  approached  the  surface  formed  bulging  masses  like  those 
in  tlie  case  shown.  In  Dr.  Fairweather's  case  the  openings 
of  the  sinuses  were  quite  tlat.  The  patient  had  improved 
under  iodide  of  potassium.  It  should  be  remembered  that 
in  scraping  these  sinuses  the  hajmorrhage  was  liable  to  be 
excessive. 

Mr.  Malcolm  Morris  said  that  the  graphic  report  of  the 
case  was  most  useful  for  diagnosis.  He  asked  whether  there 
was  any  evidence  of  direct  inoculation  of  the  skin  from  the 
trickling  of  gummy  tluid  over  it,  and  also  if  Dr.  I'ringle  liad 
any  explanation  to  offer  as  to  how  the  lesions  about  the  hip 
and  chest  arose. 

Dr.  FAinwEATHER  had  commenced  treatment  by  giving 
"i  grains  of  iodide  of  potassium  three  times  daily  without  any 
result.  The  dose  was  then  advanced  to  -0  grains  with  very 
marked  improvement.  There  was  thinning  of  the  discharge, 
diminution  of  the  granulations,  and  disa))pearance  of  tlie 
clubbed  elements.  The  alisiesses  had  nearly  closed  up,  and 
the  patient  had  gained  in  weight  during  the  last  six  weeks. 
When  the  remedy  had  to  be  temporarily  discontinued  on 
account  of  gastric  disturbance  the  granules  reappeared  in 
laige  quantities.  The  patient  was  a  publisher,  and  was  not 
connected  in  any  way  with  horses  or  cattle. 

Mr.  GoDLBE  added  that  this  patient  was  known  to  be  fond 
of  chewing  corn. 

Dr.  Fowler  said  that  when  the  case  was  under  his  care  for 
pleurisy  there  was  no  indication  of  actinomycosis.  The 
peculiar  appearances  of  tlie  granulations,  as  they  all'ected  the 
skin,  were  quite  typical  of  the  disease. 

Dr.  Barlow  said  that  a  case  was  under  his  care  five  years 
ago,  which  he  did  not  at  the  time  recognise.  Later  the 
necriipsy  was  performed  by  Dr.  Deh'pine,  who  foand  very 
extensive  disease  in  all  the  cavities  of  the  body,  and  Iiad 
published  the  account  in  the  Pathological  Society's  Trayis- 
nction.t  for  IS-^O.  In  that  rase  the  tumours  diminished  con- 
siderably under  iodide  of  potassium. 

Dr.  Frederic  Taylor  hud  published  a  case  in  the  Guy's 
Hospital  Reports  of  actinomycosis  of  the  liver,  which  had 
commenced  to  all'ect  the  skin.  There  were  deposits  in  the 
lungs,  and  he  suggested  in  his  paper  that  they  were  carried 
there  by  the  blood  vessels.  He  had  been  unable  to  find  out 
how  the  lesion  had  occuned.  He  referred  to  the  satisfactoiy 
result  which  followed  in  Dr.  Ransome.  jun.'s  ease,  in  which, 
amongst  other  drugs,  iodide  of  potassium  was  freely  given. 

Dr.  Samuel  West  mentioned  a  case  of  abscess  of  the 
abdominal  wall,  wliich  discharged  itself  spontaneously,  and 
in  which  there  had  bem  no  infection  of  the  skin.  Post 
mortem,  masses  of  growth  were  found  spreading  from  the  left 
side  and  involving  the  skin.  It  was  regarded  at  first  as 
specific,  and  iodide  of  potassium  was  freely  given,  but  with- 
out effect. 

Dr.  Princji.e,  in  reply,  reminded  Dr.  Mackenzie  tliat  it  was 
often  diiRcult  to  find  the  organisms  of  actinomycosis.  It  was 
an  important  fact  that  in  cases  of  actinomycosis  the  pleurisy 
tended  to  recover,  but  with  an  undue  amount  of  shrinkage  of 
the  affected  side.  He  had  come  to  the  conclusion  that  the 
boy  was  not  suflfering  from  albuminoid  disease.  The  collapse 
and  vomiting  disappeared  when  the  thyroid  treatment  w;is 
stopped.  Surgical  interference  in  the  case  he  had  shown 
was  contra-indicated.  Tlure  was  no  evidence  of  direct  inocu- 
lation of  the  skin,  and  he  was  unable  to  explain  the  rationaie 
of  the  deposits  about  the  hips. 
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J.  W.  HuLKE,  F.R.C.S.,  F.R.S.,  President,  in  the  Chaiz: 
Friday,  November  0th,  1S94. 
Clinical  Evenisg. 
Kuptube  of  Phostatio  Neik  of  Bladder. 
Mr.  Hchry  Fen-wick  showed  a  patient  wlio  liad  had  tzaa- 
matic  rupture  of  the  prostato-membranous  nretlira,  caused  by 
his  being  buried  whilst  excavating.    Twelve  hours  after  the 
accident    suprapubic    incision   into  the    cavity    of    Retzius 
evacuated  an  immense  quantity  of  blood,  and  it  was  then 
found  that  the  bladder  had  not  been  ruptured  but  that  the 
prostato-membranous  urethra  had  been  torn  nearly  across 
and  that  the  hiemorrhage  proceeded  from  an  extensive  lacera 
tion  of  the  plexus  of  Santorini.      The  bladder  was  drained 
throuL'h  a  perineal  incision.     Mr.  I'enwick  urged  that  supra- 
pubic incision  in  all  doubtful  cases  should  precede  the  open- 
ing of  the  peritoneum,  and  he  believed  that  most  cases  of 
extraperitoneal  uncomplicated  ruptures  ought  to  be  cured. 

ScLERODERillA. 

Dr.  Herringh-IM  cxliibited  a  seaman,  aged  39,  and  for 
sixteen  years  a  diver,  the  subject  of  sclerodermia.  There 
was  a  slight  amount  of  albumen  in  the  urine.  He  had  been. 
treated  at  Brisbane  with  oily  inunctions,  and  lately  for  a 
couple  of  months  at  Greenwich  with  pilocarpin.  He  said 
he  was  better  than  he  had  been.  There  had  been  no 
rheumatoid  .symptoms  anywhere,  but  there  was  some  in- 
duration on  stretched  parts,  such  as  lingers  and  elbows. 

Sir  D.  Duckworth  had  tried  thyroid  extract  in  ~n.li  x  case 
without  any  benefit. 

Excision  of  Scapula. 
Mr.  Watson  Cheyn-e  showed  a  man,  aged  "«',  from  whom 
he  had  excised  the  scapula  live  weeks  previously  on  account 
of  a  large  enihondromatous  tumour  of  seven  years'  growth, 
involving  the  whole  bone  and  projecting  forwards  into  the 
axilla.  The  tumour  weighed  over  10  lbs.  The  wound  healed 
by  first  intention,  and  the  patient  left  the  hospital  sixteen 
days  after  the  operation.  'Ihe  movements  of  the  arm  were 
now  steadily  increasing  in  range  and  power.  The  chief  point 
about  the  operation  was  that  an  incision  was  in  the  first  in- 
stance made  in  the  axilla,  through  which  the  vessels  and 
nerves  were  freed  from  the  growth,  the  subscapular  artery 
tied,  and  the  muscles  attached  to  the  coracoid  process 
divided. 

Tuberculous  Disease  of  the  PsBiNErsi,  Psostate,  Ischio- 
rectal Fossa,  and  Rectum. 
Mr.  Ariutuxot  La-ve  showed  a  case  which  he  had  treated 
successfully  by  the  introduction  of  glycerine  and  sulphur 
into  the  cavities.  The  condition  was  one  of  many  years' 
standing,  and  had  been  preceded  by  tuberculous  disease  of 
both  testicles.  He  commenced  the  injection  of  glycerineand 
sulphur  on  September  4th,  1S04.  At  the  present  moment  his 
pain  had  gone,  the  aperture  in  the  bowel  had  closed,  the  ulcer- 
ation about  the  aperture  had  healed,  the  prostate  was  firm, 
and,  except  for  the  escape  of  a  few  drops  of  urine  occasionally 
from  a  small  perineal  sinus,  he  was  practically  well.  On  Sep- 
tember 1th  he  weighed  S  st.  11  lbs.,  now  he  weighed  10  st,  a 
considerable  gain  of  weight  in  such  a  short  period. 

l^RiMARY  Atrophy  op  Muscles  of  Limbs  ant)  Trusk. 
Dr.  Barlow  showed  a  case  of  extensive  primary  atrophy 
of  the  muscles  of  the  limbs  and  trank,  with  lordosis, 
and  some  contraction  of  hips  (.Erb's  paralysis).  The 
patient  was  a  lad,  aged  .^.  No  particular  muscles  were 
atrophied  more  than  others,  the  atrophy  being  pretty 
general.  On  attempting  to  stand  the  back  developed  marked 
lordosis.  The  electrical  reactions  were  very  peculiar.  It 
needed  a  very  strong  faradic  current  to  excite  contraction, 
but  with  such  current  all  the  muscles  could  be  got  to  contract. 
The  constant  current  gave  no  reaction  of  degeneration.  Die 
knee-jerks  were  retainoi,  and  sensation  was  unimpaired. 
There  were  no  fibrilLwv  twitchings,  and  the  sphincters 
were  all  rii;ht.  He  was  intelligent,  but  backward.  The 
parents  w.  ie  both  healthy.  There  were  three  other  children, 
and  one  of  them  had  slight  under-development  of  the  back 
part  of  the  deltoids  and  the  upper  part  of  the  pectorales. 
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Nothing  was  noticed  until  tlie  child  proved  unable  to  walk  at 
12  monthp  of  age.  and  since  then  the  weakness  had  gone  on 
increasing.  Though  in  some  respects  the  case  resembled 
pseudo-hypertrophie  paralysis,  it  was  diffuult  to  classify. 

Dr.  Ormekod  would  class  the  case  under  the  myopathic 
group  of  pseudo-hypprfrophic  cases.  TJofTraan,  of  lleidel- 
berg,  had  lately  described  cases  which  lie  considered  de- 
pendent on  chronic  disease  of  the  anterior  cornua,  and  which 
sometimes  occurred  in  several  members  of  the  same  family. 

Teephiking  fob  Tkaumatic  Epilepsy. 

Mr.  Bm,TN  showed  a  case  in  which  he  had  perfonned  this 
operation.  A  man  was  admitted  on  September  4th,  having 
fallen  eight  leet,  striking  his  head  against  the  mantelpiece. 
There  were  no  very  marked  symptoms  beyond  some  drowsi- 
ness until  September  8th,  when  he  had  a  fit  whieli  recurred 
again  and  again,  until,  on  Mr.  Bntlin's  aiTival  at  the  hospital, 
the  man  wa?  in  his  seventeenth  fit.  Theon«et  ofthesymptoms 
pointed  to  a  lesion  of  the  left  side  of  the  brain  in  the  neigh- 
bourhood of  the  face  and  arm  centres.  He  accordingly  tre- 
pliined,  and  beneath  the  dura  mater  he  came  across  a  small 
clot  of  blood,  and  in  the  subarachnoid  space  underneath 
there  were  two  or  three  drachms  of  fluid,  and  the  brain  was 
distinctly  depressed  st  that  spot.  He  removed  a  second 
piece  of  bone,  but  discovered  nothing  further.  He  let  out 
the  fluid  in  the  subarachnoid  space  and  replaced  the  pieces 
of  bone,  and  the  man  made  a  good  renovery,  there  having 
been  no  fit  since  the  operation,  though  his  mental  condition 
remained  unsatisfacto'.y  for  some  tiir.s.  Two  or  three  days 
after  operation  the  flajjs  became  oedematong,  probably  in 
consequence  of  the  escape  of  cerebro-spinal  fluid,  as  there 
was  no  rise  of  temperature.  There  being  slight  suppuration 
on  September  26th,  and  the  man  very  excited,  the  wounds 
were  opened  up,  and  the  loiver  piece  of  bone  removed,  which 
Mr.  Butlin  now  regretted.  The  patient  was  excited,  and  re- 
quired watching  up  to  October  22nd,  since  when  recovery  had 
proceeded  rapidly,  and  he  had  written  a  good  letter. 

Mr.  Peaece  Gould  described  a  similar  case  in  the  Mid- 
dlesex Hospital.  A  man  fell  and  struck  his  head,  and  was 
admitted  a  few  days  aftenvards  with  fits  of  the  left  side.  He 
was  trephined  on  the  right  side,  no  clot  was  found,  but  a 
little  fluid  beneath  the  arachnoid,  which  was  drained.  For  a 
few  weeks  aftenvards  he  was  free  from  fits,  but  he  understood 
he  was  now  in  University  College  Hospital,  under  Mr. 
Barker. 

Mr.  Bahkee  said  the  patient  had  entered  that  hospital 
five  days  ago,  unable  to  walk  straight.  He  gave  a  most 
fallacious  history,  and  said  he  had  "never  had  fits."  Infor- 
mation from  the  Middlt^sex  Hospital  arrived  in  time  to  pre- 
vent his  being  again  trephined. 

Bullet  Wound  of  the  Paeietai,  Lobe. 
Mr.  Jacobsox  showed  a  man  who  had  been  operated  on  for 
such  an  injury.  The  wound  had  been  inflicted  while  skir- 
mishing on  tiie  West  Coast  of  Africa,  where  he  was  struck  by 
a  bullet,  which  lodged  in  the  lower  part  of  the  left  parietal 
lobe,  or  at  the  junction  of  this  with  the  temporo-sphenoidal. 
He  became  unconscious,  and  five  weeks  after  he  returned  to 
England,  his  wound  closing  for  a  time,  then  reopening, 
giving  exit  to  pieces  of  bone  and  discharge.  During  this 
period  there  had  been  no  hemiplegia,  no  hemiansesthesia,  no 
crossed  amblyopia.  There  were  present  visual  aphasia. 
or  interference  with  the  visual  perception  of  words 
and  alexia^  or  inability  to  read.  This  state  of 
tilings  lasted  ten  weeks.  Severe  headache  frequently 
occurred  when  the  wound  closed  for  a  time.  On 
June  27th  an  attempt  was  made  at  Plymouth  to  remove  the 
ball,  but,  as  brain  matter  escaped,  this  was  desisted  from. 
There  was  a  sinus  above,  and  U  inch  behind,  the  left  audi- 
tory meatus,  and  a  probe  passed  "through  a  jagged  opening  in 
the  skull  and  to  the  left  for  3  inches.  Save  for  the  headache, 
his  general  health  was  excellent.  On  October  lOlh  the  open- 
ing was  exposed  and  enlarged,  when  one  came  upon  tlie 
mouth  of  a  sinus  like  track  in  the  dura  mater,  blocked  with 
granulations.  This  membrane  was  quite  healthy  all  round. 
Two  small  pieces  of  bone  werf  removed  from  a  spot  al»out 
three-quarters  of  an  inch  from  the  mouth  of  the  sinus.  Two 
inches  further  in  the  probe  struck  a  foreign  body,  which 
proved  to  be  the  bullet.    This  was  removed  by  the  aid  of  a 


sharp  spoon.  He  showed  the  bullet  embedded  in  granula- 
tion tissue.  It  was  of  hammered  iron  and  facetted,  and  a 
similar  bullet  weighed  172  grains.  The  patient  made  a  rapid 
recoveiy,  and  had  since  entirely  lost  his  headaches.  Mr. 
Jacobson  discussed  the  advisability  of  removing  the  bullet 
in  such  cases.  He  thought  that  if  the  cases  were  followed 
up,  those  in  which  the  bullet  was  left  did  not  turn  out  suc- 
cessful :  troubles  of  many  kinds  were  apt  to  ensue.  The 
bullet  should,  if  it  were  possible,  be  removed. 

The  Pbesidest  pointed  out  that  had  the  missile  been  of 
lead,  it  would  probably  have  been  torn  into  fragments  on 
entering  the  skull. 

Eczema  following  Typhoid  Fevee. 
Dr.  Hale  White  showed  a  boy,  aged  10,  who  had  had 
acute  eczema  of  the  face  following  typhoid  fever.  He  had  a 
mild  relapse  of  typhoid,  and  then  developed  a  severe  eczema, 
which  began  as  a  few  vesicles  near  the  lip,  and  rapidly 
spread  so  that  the  whole  face  and  ears  were  covered  :  the 
eyes  were  aftected  with  conjunctivitis.  The  condition  slowly 
subsided,  and  six  weeks  after  its  first  appearance  had  nearly 
disappeared. 

Acromegaly. 
Dr.  Haeuy  Campbell  showed  a  case  of  acromegaly.  The 
patient  was  a  man.  aged  46,  whose  photograph  taken  when  he 
was  22  showed  that  he  was  then  free  of  the  disease.  The 
eyelids,  nose  (all  its  tissues),  li^s  upper  and  lower,  and  ear 
were  markedly  affected.  The  cranium  was  not  altered.  The 
lower  j-iw  was  much  hypcrtrophied,  and  projected  an  inch  or 
two.  The  tongue,  soft  palate,  and  tonsils  were  also  hyper- 
trnphied,  as  were  also  the  hands  in  all  their  tissues.  The 
nails  had  marked  longitudinal  strire.  The  radial  arteries 
were  greatly  thickened.  There  was  bowing  of  both  legs.  He 
had  recently  taken  Fowler's  solution,  gradually  increased  to 
a  dose  of  .30  minims  taken  three  times  a  day ;  and  the  hyper- 
trophy of  all  parts  had  become  diminished.  In  reply  to  Dr. 
IlANDFOEt)  (Nottingham),  Dr.  Casipeell  stated  that  there 
was  no  glycosuria  nor  any  affection  of  vision,  except  that 
there  was  presbyopia. 

Geaves's  Disease  and  Nasal  Polypi. 

Dr.  ScANES  Spicer  showed  a  case  of  incomplete  Graves's 
disease  with  nasal  polypi  in  the  person  of  a  young  woman 
who  had  been  sent  to  him  for  the  removal  of  the  nasal 
growths.  The  thyroid  gland  presented  the  usual  elastic 
feel,  with  thrill  and  pulsations ;  there  was  tachycardia  (140 
per  minute),  and  fine  tremor  of  tlie  arms.  The  girl  was, 
moreover,  of  a  markedly  neurotic  type.  He  had  removed  a 
large  number  of  the  polypi  but  some  still  remained.  Since 
that  had  been  done  the  patient  had  improved  in  some  re- 
spects. He  pointed  out  that  both  conditions  were  discovered 
together  three  years  ago,  so  that  it  could  not  be  said  that 
the  Graves's  disease  was  due  to  nasal  operations.  He  could 
not  help  thinking  that  the  connection  between  these  two 
conditions  was  something  more  than  a  coincidence.  At  any 
rate,  cure  of  the  symptoms  of  Graves's  disease  had  followed 
the  treatment  of  the  nasal  polypi  in  three  cases. 

Dr.  G.  Stokbe  referred  to  the  case  of  a  man,  aged  .33,  who 
had  a  soft  goitre,  together  with  intranasal  polypi,  and  whose 
goitre  had  resisted  all  kinds  of  treatment,  until  the  gal- 
vanic cautery  was  applied  to  the  polypi.  The  treatment 
being  continued  the  goitre  lessened,  and  in  two  months  dis- 
appeared. 

Nodules  of  Doubtful  Nature. 
Mr.  Godlee  showed  a  man  with  multiple  nodules  of 
doubtful  nature.  He  was  aged  28,  and  his  troubles  began 
in  April  of  this  year.  There  were  numerous  hard  nodules 
in  the  eyelids,  on  the  forehead,  jaw,  arms,  condyles,  etc., 
and  on  the  knuckles,  but  none  on  the  legs.  There  was  an 
enlargement  of  burs:e  over  the  olecranon,  and  some  thick- 
ening of  the  skin  over  the  front  of  the  forearms  and  on  the 
buttocks.  There  were  enlarged  glands  under  the  right  sterno- 
mastoid  muscle.  The  nodules  were  probably  produced  by 
some  obstruction  of  the  lymphatic  vessels.  There  was  no  his- 
tory of  syphilis,  rheumatism,  or  gout  in  tl,e  patient  or  his  family. 
Tlie  blood  was  apparently  normal.  He  had  been  given  full 
doses  of  iodide  of  potassium  without  benefit,  but  Donovan's 
solution  seemed  to  have  caused  a  diminution  in  size  of  some 
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of  the  nodules.     Microscopically  the  nodules  were  said  to  be 
composed  of  fibrous  and  not  lymphatic  tissue. 

Charcot's  Disease. 
Mr.  BowLBY  showed  a  man  with  Charcot's  dise.ise  of  the 
hip  with  dislocation.  The  patient  was  a  man,  aged  58.  His 
history  was  that  he  slipped  and  dislocated  his  hip  ton  years 
ago,  the  dislocation  being  produced  with  hardly  any  violence, 
and  he  had  only  had  some  pain  at  the  hip  two  or  throe  days 
before  the  dislocation.  Since  that  time  he  had  walked  very 
lame.  At  present  the  affected  limb  was  much  shorter  than 
its  fellow.  The  upper  end  of  the  femur  could  be  plainly  felt 
on  the  dorsum  ilii.  There  was  evidently  no  head  to  the 
femur,  but  there  was  a  great  deal  of  new  bone  in  the  neigh- 
bourhood of  the  neck.  The  femur  had  great  mobility  on  the 
ilium  and,  in  walking,  moved  up  and  down  more  than 
3  inches.  There  was  no  pain  whatever  in  the  joint.  The 
evidences  of  tabes  were  as  follows  :  Lightning  pains  in  limbs, 
dim  vision  and  grey  atrophy,  absence  of  knee-jerks,  and  in- 
ability to  stand  with  the  eyes  shut. 

Spontaneous  Dislocation  of  Hip. 

Mr.  Wlllett  showed  a  man,  aged  44,  with  spontaneous  dis- 
location of  the  hip,  which  took  place  six  years  ago.  His 
tabetic  symptoms  were  steadily  progressive.  There  was  also 
considerable  change  in  the  acetabulum  and  femur.  The 
right  hip  was  extremely  swollen,  but  under  rest  greatly  sub- 
sided. Over  the  hip  was  serous  infiltration,  with  some  large 
nodules  of  bono  movable  beneath  the  skin.  The  acetabular 
region  also  bulged  greatly  into  the  interior  of  the  pelvis.  He 
had  fair  range  of  normal  movement  of  the  limb.  In  stand- 
ing the  limb  was  rotated  outwards.  All  the  muscles  below 
were  much  atrophied.  The  tabetic  symptoms  wore  not  very 
pronounced.  There  was  loss  of  knee-jerk,  unsteadiness  if  he 
stood  with  eyes  shut,  but  no  Argyll-Robertson  pupil.  He 
vomited  each  morning  for  three  years,  and  had  some  dysuria 
if  he  took  cold. 

Mr.  Goin.EE  asked  if  it  was  quite  certain  that  Mr.  Bowlby's 
case  was  not  one  of  spontaneous  fracture. 

Mr.  BowjCBY  replied  in  the  affirmative. 
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•G.  E.  HEEMAN,M.B.Lond.,F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  November  7th,  ISO4. 
Specimens. 
The  following  specimens  were  shown  : — Dr.  Gullinowobth  : 
Primary  Carcinoma  of  Fallopian  Tube.— Dr.  Duncan  :  Small 
Ovarian  Cyst  ruptured  during  Examination.  Dr.  Dakin  : 
(1)  Sarcoma  of  ( »vary  ;  (2)  Fcetus  of  Seven  and  a-half  Months 
expelled  in  Membranes  with  Placenta  attached,  after  much 
Concealed  Accidental  Haemorrhage. — Dr.  Blacker:  Rupture 
of  Uterus.— Dr.  Galton  :  Uterine  Fibroid  enucleated  after 
Abdominal  Section,  with  Cystic  Ovary  from  the  same  case. 

A  New  and  Speedy  Method  of  Dilating  a  Rigid  Os  in 
Pabtubition. 

Dr.  i^AEBAB  (Gainsborough)  related  two  cases  of  rigid  os, 
in  one  of  which,  after  endeavouring  vainly  to  relax  the  cervix 
by  the  aid  of  chloral,  bromide  of  potassium,  and  morphine, 
followed  by  most  persevering  attempts  at  digital  and 
mechanical  dilatation,  with  and  without  chloroform,  he 
applied  a  10  per  cent.'  solution  of  cocaine  preparatoiy  to 
incising  the;  edge  of  the  os.  After  five  minutes,  on  intro- 
ducing the  linger  as  a  guide  to  the  scissors,  the  os  was  found 
widely  dilated.  In  the  second  case,  aged  48,  which,  like 
the  first,  was  that  of  a  I-para,  where  no  dilatation  occurred 
although  the  same  means  as  were  tried  in  the  fust  case  were 
used,  he  waited  three  days  and  then  applied  the  cocaine.  In 
four  minutes  the  os  was  found  to  have  yielded.  He  con- 
sidered the  dilatation  to  be  due  'ij  the  cocaine  in  both 
instances. 

Dr.  Amand  Routh  said  that  Dr.  Dabbs,  of  Shanklin,  had 
rec^ommended  cocaine  as  relieving  the  pains  of  the  first 
stage  of  labour,  and  that  Dr.  Head  Moore  advised  cocaine 
-and  boric  acid  pessaries  in  cases  of  rigid  os.  He  himself 
ihad  found  it  useful. 

Dr.    Leith    Napieb    had    found    it    difficult    to    produce 
ansesthesia  with   a  l.'0  per  cent,   solution  in  gynecological 
9 


cases,  and  thought  a  much  larger  series  of  instances  should 
be  observed. 

Dr.  Peteb  Hoebocks  thought  that  the  action  of  chloroform 
on  involuntaiy  muscle  was  not  yet  known,  and  that  the 
sphincter ani,  the  relaxation  of  which  during  anjesthesia  was 
a  signal  of  danger,  was  relaxed  while  the  os  still  remained 
rigid.  He  mentioned  that  the  injection  of  a  j  per  cent,  solu- 
tion beneath  the  integument  was  more  certain  than  painting 
the  surface  with  a  20  per  cent,  solution. 

The  Pbbsident  said  it  was  very  difficult  to  draw  a  clear  dis- 
tinction lietween  mere  slow  dilatation  of  the  cervix,  the 
labour  being  normal  in  every  respect  save  speed,  and  dilata- 
tion arrested  by  some  abnormal  spasmodic  contraction  of  the 
cervix,  if  such  a  thing  existed.  He  thought  a  drug  might 
influence  the  latter  condition  and  yot  not  the  former.  In  Dr. 
Farrar's  cases  it  seemed  as  if  there  were  something  more  than 
mere  slowness  of  dilatation,  for  in  one  the  condition  was 
stationai-y  for  forty-eight  hours,  and  in  the  other  for  three  days, 
and  the  dilatation  occurred  with  wonderful  rapidity.  Two 
cases  was  rather  a  slender  foundation  on  which  to  base  a 
therapeutic  statement.  If  Dr.  Farrar's  results  were  confirmed 
by  further  experience,  he  would  have  made  a  valuable  addi- 
tion to  our  obstetric  resources. 

Dr.  Fabeae,  in  reply,  said  he  did  not  pretend  to  explain 
the  mode  of  action  of  the  drug.  He  would  try  it  in  future 
cases,  and  communicate  the  result  to  the  Society. 

Ox  Atboi'HYWith  Collapsb  (CniBHOSis),  Fibboid  Deobneba- 
iiON.  and  Angioma  ok  the  Ovaeies. 

Dr.  Bbaithmaite  read  this  paper.  After  detailing  the 
clinical  histories  of  three  patients  suffering  from  this  condi- 
tion of  ovary,  he  described  the  histological  characters  of  the 
afl'ected  organs.  The  fibroid  degeneration  which  was  co- 
existent with  the  collapse  was  evidently  not  the  cause  of  it. 
but  was  brought  about  by  the  same  debilitating  causes ;  and 
the  fibroid  degeneration,  with  the  hyaline  change  in  the 
vessels,  and  the  angiomatons  condition  present,  were 
exaggerated  examples  of  what  might  occur  normally  in  a 
senile  ovary. 

The  President  said  many  cases  had  been  reported  in  which 
the  ovaries  had  been  removed  because  they  were  painful,  and 
the  cause  of  the  pain  was  said  to  be  that  they  were  "cir- 
rhotic," that  is.  small,  puckered,  with  few  follicles  and  much 
fibrous  tissue.  Dr.  I?raithwaite's  case  ditl'orod  from  these 
only  in  being  much  more  fully  and  carefully  reported  than 
the  majority  of  them.  Healthy  ovaries  varied  very  much  in 
the  above  characters.  He  knew  of  no  criteria  by  which,  if  two 
small,  puckered  ovaries,  one  taken  from  a  patient  on  account 
of  pain,  the  other  from  a  patient  who  had  no  pain,  were  pnt 
side  by  side  on  a  plate,  the  ovary  which  was  painful  could  be 
identified ;  nor  did  he  know  any  author  who  had  attempted 
to  describe  such  criteria. 

Mr.  Tabgett  said  that  he  had  recently  examined  a  pair  of 
ovaries  in  which  the  curious  folding  of  the  serous  surface,  re- 
sembling the  convolutions  of  the  brain,  was  even  more  marked 
than  in  the  sjiecimens  shown  by  Dr.  Braithwaite.  Jlicro- 
scopical  examination  revealed  an  advanced  condition  of 
chronic  endarteritis,  not  of  a  syphilitic  type  :  the  lumen  of 
the  vessel  in  some  instances  was  almost  obliterated.  He  was 
of  opinion  that  the  glandular  atrophy  and  fibroid  degeneration 
in  the  organ  might  be  due  to  the  presence  of  this  vasealar 
lesion. 

Dr.  Leith  N-vpier  mentioned  the  names  of  some  aathors 
who  had  dealt  with  this  subject. 

Mr.  Malcolm  said  that  the  ovaries  referred  to  by  Mr.  Tar- 
gett  were  removed  in  the  course  of  an  ovariotomy  and  not  for 
pain.  One  of  them  was  attached  to  a  large  ovarian  cyst,  but 
the  form  of  the  ovary  was  quite  distinct  except  at  its  junc- 
tion with  the  tumour.  The  other  ovary  showed  an  extreme 
degree  of  corrugation  of  the  surface. 

The  Impoetani  e  of  a  Decidual  Cast  as  Evidence  of 
Kxtbacteeixe    Gestation. 

This  paper  was  read  by  Dr.  W.  S.  A.  Gbiffith.  A  patient 
was  admitted  into  hospital  supposed  to  be  sutiering  from 
extrauterine  gestation  which  had  not  yet  ruptured.  A  large 
uterine  cast  wa?  found  and  removed  from  the  vagina.  On  ex- 
amination uncui  an  an;esthetic  the  uterus  was  found  a  litth' 
enlarged  (Jf  inches),  but  no  tumour  was  discovered  in     \a 
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neighbourhood.  The  cast  was  identical  with  those  found  in 
cases  of  extrauterine  gestation  and  sliowed  characteristic 
decidual  cells.  The  woman's  abdomen  was  opened  and  no 
evidence  of  extrauterine  gestation  was  found.  The  author 
enumerated  the  difl'ereut  kinds  of  uterine  casts  and  their  dis- 
tinguishing characters,  and  considered  the  case  capable  of 
explanation  in  one  of  two  ways  :  either  the  uterus  was  capable 
of  developing  the  decidua  which  we  had  believed  to  be  the 
result  of  fertilisation  of  an  ovum  alone  without  this  stimulus, 
or,  as  appeared  to  him  less  improbable,  a  fertilised  ovum 
might  have  provided  the  necessaiy  stimulus  either  inside  or 
outside  the  uterine  cavity  but  have  completely  disappeared. 
He  was  of  opinion  that  in  future  we  should  regard  a  cast  as 
evidence  of  the  highest  value  instead  of  as  conclusive  of 
extrauterine  gestation. 

Dr.  REjfFEY  inquired  if  the  size  of  the  uterus  had  been  as- 
certained by  passing  a  sound  immediately  after  the  expulsion 
of  the  decidua,  as  this  evidence  would  have  been  important  in 
the  diagnosis  of  the  case. 

Kemarks  were  made  by  the  Pbesibent  and  by  Dr.  Leith 
Napieb  ;  and  Dr.  Gbiffith  replied. 


MEDICAL   SOCIETY   OF    LONDON. 

Clinicai.  Evening. 
Sir  William  Daxhy,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  November  l'3th,  1S94. 
Opening  the  C^cum  for  Intestinal  Odstbui-tion. 
Me.  Goodsall  showed  a  man  who  had  come  into  the  Metro- 
politan Hospital  for  intestinal  obstruction  caused  by  cancer 
of  the  rectum.  He  opened  the  abdomen  over  the  sigmoid 
flexure  but  was  unable  to  get  the  gut  to  the  surface,  it  being 
packed  and  distended  with  putty-like  ficces.  After  waiting 
several  days,  the  patient's  condition  obliged  him  to  endeavour 
to  afibrd  relief  by  an  operation  on  the  other  side.  He,  there- 
fore, cut  down  upon  the  cacum,  and  after  some  manipulation 
he  managed  to  get  it  to  the  surface.  He  opened  it  immedi- 
ately, leaving  the  patient  on  the  operating  table  for  forty-eight 
hours  in  order  to  reduce  the  risk  of  extravasation  to  a  mini- 
mum. The  patient  was  doing  well.  This  was  the  third  time 
he  had  opened  the  cseeum.  In  the  first  case  he  had  post- 
poned opening  the  Cfecum  for  forty-eight  hours,  but  no  adhe- 
sions had  formed  between  the  caecum  and  the  parietal  peri- 
toneum, and  the  man  died. 

Mr.  Habbison  Cbipps  objected  to  the  cwcum  being  opened 
unless  no  other  course  was  practicable,  great  inconvenience 
resulting  from  the  discharge  of  liquid  faeces.  He  said  that 
when  the  gut  could  not  be  drawn  out  it  might  be  sutured  to 
the  parietal  peritoneum,  thus  preventing  extravasation. 

Mr.  Keetley  suggested  that  when  it  was  necessary  to 
empty  the  caecum  at  once  the  vermiform  appendix  might  be 
made  use  of  as  a  spout. 

Mr.  H.  Allinguam  only  admitted  the  propriety  of  opening 
the  Cfecum  when  indispensable.  In  some  cases  it  might  be 
preferable  to  open  the  transverse  colon  rather  than  subject 
the  patient  to  the  inconvenience  of  a  discharge  of  liquid 
f feces  from  the  opened  c«cum. 

Anastomosis  of  the  Small  Intestine. 

Mr.  Habeison  Cbipps  showed  a  case  and  read  a  paper,  which 
is  published  at  p.  1103. 

Mr.  H.  Allinqham  said  he  had  had  7  cases  of  the  kind ; 
4  were  cases  of  secondary  anastomosis  and  3  of  immediate 
anastomosis.  The  three  latter  had  died  and  the  others  had 
recovered.  He  urged  that  Mayo  Kobson's  bobbin  acted  as  a 
splint  to  the  joined  gut,  prt venting  dilatation  or  contraction 
of  the  sutured  part. 

Mr,  Kletlky  had  performed  Maunsell's  operation  in  one 
case  with  success.  At  present  no  one  operator  could  have 
had  sufficient  experience  to  enable  him  to  decide  which  was 
t  ae  best  operation. 

Late  Ikhep.itee  Syp'ulis. 
Dr.  F.  de  Havilland  Hall  showed  a  lad,  aged  16.  with  the 
following  history.  Up  to  8  years  of  age  there  was  nothing 
the  matter  with  his  nose,  but  at  that  date  he  notict  1  an  un 
pi  !asant.  smell.  He  had  brcn  two  years  under  treatment  at 
the  Golden  iSqnare  Hospital,  W^en  seen  'by  Dr.  Hall  in 
January,  1801,   tliere  was  marked' ozfcna,  the  septiiin  Was  com- 


pletely destroyed,  and  the  bridge  of  the  nose  had  given  way. 
Treatment  was  discontinued  in  April,  and  he  was  lost  sight 
of  until  October  of  this  year.  He  then  had  extensive  destruc- 
tion of  the  soft  palate,  ulceration  of  the  phai-ynx,and  thicken- 
ing of  the  epiglottis.  There  was  no  other  indication  of 
inherited  syphilis,  and  he  had  two  older  sisters  and  one 
younger  alive  and  well.  At  the  time  of  his  first  attendance 
at  the  hospital  his  mother  was  at  the  same  time  under  treat- 
ment with  well-marked  tertiary  syphilitic  ulceration  of  the 
throat. 

Mr.  Spenceb  Wat.son  observed  that  late  symptoms  of  in- 
herited syphilis  had  come  under  his  notice  as  late  as  20,  or 
even  30,  years  of  age, 

Mr.  Astlet  Bloxam  asked  whether  the  earlier  treatment 
had  been  only  by  iodide  of  potassium,  and  observed  that 
though  temporary  benefit  usually  followed  such  treatment, 
the  disease  invariably  recurred  later  on  unless  a  proper  mer- 
curial course  was  gone  through. 

Dr.  Hall,  in  reply,  admitted  that  the  earlier  treatment  had 
been  by  iodide  of  potassium.  He  was  not  able  to  say  at  what 
date  the  mother  had  contracted  syphilis. 

Dislocation  of  Heah  of  HcMEBtis  with  Feactuee  of 
SiEGnAL  Neck. 

Mr.  Clutton  showed  a  boy,  aged  1.3,  who  had  had  the 
liumerus  dislocated  along  with  a  fracture  of  the  sui'gical  necfc 
of  the  bone.  The  injury  to  the  lung  prevented  treatment  for 
eleven  days,  when  an  attempt  was  made,  but  in  vain,  to  re- 
duce the  dislocation.  The  fracture  and  tlie  joint  were  there- 
fore exposed.  The  hea'd  of  the  bone  was  firmly  fixed  between 
the  clavicle  and  the  coracoid,  but  it  was  brought  down  and 
fixed  to  the  lower  fragment  by  an  ivory  peg  driven  in  from 
the  articular  surface  down  the  central  axis  of  the  humerus. 
The  biceps  tendon,  which  had  been  di\'ided,  was  then  re- 
united. The  wound  healed  rapidly,  and  by  April  -!5th  (six 
weeks  after  the  accident)  the  fracture  felt  quite  firm.  There 
was  almost  perfect  movement  of  the  joint.  No  passive  move- 
ments had  been  practised. 

The  Thyeoid  Teeatmbnt  of  Ceetinism. 

Dr.  Gaeeod  showed  a  girl,  aged  10,  a  cretin,  who  had  con- 
siderably improved  under  a  course  of  thyroid  treatment  ex- 
tending over  a  period  of  one  year  and  nine  months,  inaugu- 
rated by  the  late  Dr.  Hadden.  She  had  grown  5  inches 
during  that  time,  and  she  would  not  now  be  recognised  as  a 
cretin.  He  referred  to  two  other  cases,  in  one  of  which,  the 
patient's  condition  being  much  worse  to  begin  with,  the 
treatment  had  not  proved  anything  like  so  successful. 

Mr.  Spencbe  Watson,  Dr.  Moegan  Dockbell,   Mr.  Htoey 
Fenwick,  and  Mr.  Heebeet  Snow  also  showed  cases. 
Calculi. 

Mr.  Astley  Bloxam  read  notes  of  the  case  of,  and  showed 
calculi  weighing  13  ozs.  removed  by  him  through  a  lumbar 
incision  from,  a  woman  who  had  presented  few  symptoms  of 
her  condition.  He  also  showed  a  preparation  of  an  Aneurysm 
of  the  Popliteal  in  which  recoveiy  had  taken  place,  giving  the 
clinical  history  of  the  case. 


OPHTHALMOLOGICAL  SOCIETY  OP  THE    UNITEI> 
KINGDOM. 

Stephen  Mackenzie,  M.D.,  Vice-President,  in  the  Chair. 

Thursday,  Xovemlier  St/i,  ISO.',. 
The  Assoclation  of  Lamellae  Cataeact  and  Eickeis. 
Me.  Trbachee  Collins  read  this  paper.  He  pointed  out 
how  the  opinion  of  Davidson  and  Homer,  published  in  ISC.r., 
that  lamellar  cataract  was  the  result  of  rickets,  tliough  widely 
accepted  on  the  Continent,  was  not  even  refeiTcd  to  in  a  larse 
number  of  the  textbooks  on  eye  disease  in  this  country.  He 
then  read  several  communications  from  physicians  and  oph- 
thalmic surgeons  collected  for  him  by  Dr.  Barrett,  of  Mel- 
bourne, and  Dr,  Symonds,  of  Adelaide,  as  to  the  relative 
frequency  of  these  two  diseases  in  South  Australia.  The  evi- 
dence thus  obtained  went  to  show  that  in  Adelaide  rickets 
was  a  very  rare  disease  and  lamellar  catar;.ct  very  infrequent. 
In  Melbourne  rickets  was  until  recently  comparatively  ran-. 
It  was  more  common  now,  but  the  severity  of  the  aflfection 
was  much  less  than  in  the  old  world.  Lamellar  cataract  was 
exceedingly   rare,  and  the    honeycombed  condition  of  the 
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enamel  of  the  teeth  was  not  often  met  with.  In  Sydney,  the 
oldest  city  in  Australia,  rickets  was  said  to  be  as  common  as 
in  England,  but  he  had  no  statement  as  to  its  comparative 
severity.  Lamellar  cataract  was  less  frequent  than  in  this 
country.  In  a  recent  visit  he  liad  paid  to  Persia  he  had  en- 
deavoured to  ascertain  the  amount  of  tliese  two  diseases 
there.  He  was  assured  by  tlie  medical  men  he  met  that 
rickets  was  uncommon  ;  the  conditions  of  life,  moreover,  were 
not  such  as  were  usually  considered  likely  to  favour  its  de- 
velopment. Amongst  a  very  large  number  of  eye  patients  he 
saw  in  that  country  he  had  met  witli  only  one  case  of  lamellar 
cataract. 

Mr.  Mabcds  Gunn  said  it  was  still  a  moot  point  whether 
the  condition  of  lamellar  cataract  was  brouglit  about  by 
changes  before  or  after  birth.  Tlie  decision  of  this  point 
would  have  an  important  bearing  on  the  question  of  associa- 
tion with  rickets. 

Mr.  Jones,  who  had  spent  twelve  months  as  house-surgeon 
and  three  months  as  ophthalmic  house-surgeon  in  Australia, 
said  that  he  had  seen  no  case  of  lamellar  cataract  or  of  rickets 
there. 

Mr.  Sydney  Stephenson  stated  that  he  had  examined  all 
the  new  comers  at  one  parochial  school— in  all  about  .'),000 
children — and  among  these  he  had  found  only  four  cases  of 
lamellar  cataract,  the  strife  being  very  fine  and  easy  to  over- 
look. Rickets  was  very  common,  and  its  effects  were  readily 
discerned  in  children  of  5  or  6  years. 

Mr.  SiLcocK  referred  to  the  Chairman  whether  both  condi- 
tions might  not  be  due  to  one  common  cause. 

Mr.  PowEK  said  that  many  lamellar  cataracts  were  con- 
genital, and  belonged  to  a  period  antecedent  to  that  at  which 
rickets  occurred. 

Mr.  Lanq  contended  that  the  changes  in  the  lens  involved 
th(>  entire  nucleus  as  well  as  the  periphery,  and  that  this,  as 
well  as  the  development  of  the  enamel,  dated  from  before 
birth.    He  thought  the  whole  change  was  antenatal. 

Mr.  MAnsHALL,  pathologist  at  Moorfields,  tliought  that 
the  occurrence  of  lits,  lamellar  cataract,  and  defective  develop- 
ment of  the  enamel,  being  all  referable  to  abnormal  changes 
in  the  epiblast,  were  probably  associated  with  some  antenatal 
defect  in  the  central  nervous  system. 

Mr.  Law  FORD,  referring  to  the  interference  with  the  growth 
of  tlie  enamel  being  subsequent  to  birth,  quoted  the  domestic 
cat  as  being  sometimes  the  subject  of  lamellar  cataract. 
Similar  changes  in  the  eye  of  the  rabbit,  as  observed  by  Bow- 
man, were  quoted  by  Mr.  Lang,  and  in  the  eye  of  the 
Australian  bear  by  Mr.  Marcus  Gunn. 

The  Chairman  said  that  observers  had  not  yet  paid  much 
attention  to  the  association  of  lamellar  cataract  and  rickets, 
and  he  was  not  sure  how  far  such  a  contention  was  estab- 
lished. He  knew  of  no  common  cause  of  tliis  condition  and 
changes  in  the  enamel  organ.  It  was  difficult  to  say 
whether  the  opacities  in  the  lens  were  developeil  or  only 
discovered  after  birth. 

Mr.  Treacher  Collins,  in  reply,  said  that  though  most 
of  the  speakers  appeared  to  dissent  from  the  proposition  in- 
volved in  his  paper,  none  had  attempted  to  explain  the 
absence  of  both  conditions  together  in  Australia.  Rickets 
was  to  a  great  extent  an  evanescent  disease,  and  its  traces 
could  not  always  be  expected  to  be  recognised  in  the  subjects 
of  lamellar  cataract.  The  mode  of  development  of  the  condi- 
tion was  but  little  known,  as  attention  was  called  to  the 
lenses  only  when  the  sight  had  become  markedly  defective. 
Calcification  of  the  permanent  tteth  occurred  about  the  third 
year  of  life,  about  the  time  that  rickets  prevailed.  He  met 
the  suggestions  of  cataract  in  the  lower  animals  by  quoting 
Mr.  Bland  Sutton's  observations  on  rickets  in  mammals. 

Complete  Ankyloblephab-On. 
Mr.  Kenneth  Campbell  (Cairo "i  communicated  this  paper. 
The  patient,  a  native  of  Lpper  Egjpt,  aged  .'>0,  presented 
himself  with  a  large  rounded  tumour  which  completely 
masked  the  right  orbit.  There  was  no  evident  appearance  of 
palpebral  fissure.  The  swelling  was  dull  red  and  shiny,  with 
some  large  veins  on  the  surface,  and  measured  laterally 
4.8  cm.,  vertically  3.2  cm.,  and  projected  forward  Z.-2  cm. 
from  the  orbital  margin,  being  tense  but  Ihiotuating,  and 
moving  co-ordinately  with  the  lid  of  the  other  eye.  The  man 
stated  that  the  sight  had  been  lost  since  childhood,  and  that 


the  swelling  had  appeared  before  on  more  than  one  occasion, 
but  had  subsided  under  poultices.  A  minute  examination 
disclosed  a  trace  of  palpebral  slit  without  eyelaishes  at  the 
extreme  lower  margin  of  the  tumour,  and  the  opinion  was 
formed  that  the  case  was  one  of  complete  ankyloblephciron, 
with  retained  and  probably  semipurulent  lachrymal  secretion. 
This  was  confirmed  on  the  day  preceding  that  fixed  for  opera- 
tion by  the  giving  way  of  the  skin  in  the  centre  of  the  upper 
eyelid,  attended  with  escape  of  semipurulent  fluid  and  total 
collapse  of  the  tumour.  The  palpebral  slit  was  reopened  and 
the  conjunctival  sac  dilated  to  obviate  recurrence,  but 
no  attempt  was  made  to  re-establish  the  laclirymal  channels 
owing  to  the  parts  being  too  much  altered  by  cicatiisatioo. 

Cases. 
The  following  cases  weie  shown :    Mr.  Tbeacheb  Collins  : 
Polycoria  with  Deep  Cnppi.ig  of  Cip'.ic  Discs.    Mr.  Lanq  : 
Cliolesterine  in  the  Leas. 
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Professor  Thos.  S.lvage,  M.D.,  Pre^ideat,  in  the^Chair. 
Thur.d-yy,  Xorember  S  fi,  IS'14. 
Specimens, 
Mr.  Bowebman  Jesseti  showed  two  specimens,  and  read 
the  notes  of  three  cases  of  Cancer  of  the  Uterus  removed  by 
Vaginal  Hysterectomy.  One  was  an  adeno-carcinoma.  one 
an  epithelioma,  and  the  third  a  scirrhus.  Two  of  the  patients 
left  the  hospital  well  five  weeks  after  operation,  the  third 
died  on  the  sixteenth  day.  The  pathologist  reported  that 
death  was  due  to  u'dema  of  the  lung,  resulting  from  a  weak 
heart:  the  vaginal  wound  was  quite  healed,  and  there  was  no 
trace  of  peritonitis.  In  one  case,  owing  to  smallness  of  the 
vagina,  the  perineum  was  divided. — Remarks  were  made  by 
Drs.  Plbcell,  Hevwood  Smith,  Macnauuuton  Jones,  The 
Pbesident,  Dr.  Ruiiii,  and  Dr.  R.  T.  S.mith  ;  and  Mr.  Jessett 
replied. 

PuEBPEKAL  Pelvic  CKLLfLiTis  kbom  Pui.BniTie. 
A  paper  on  this  subject  by  Dr.  Balls  Headley  (Melbourne) 
was  read  by  the  Seubetaby.  After  relating  the  history, 
symptoms,  and  progress  of  a  case  in  which  recovery  ulti- 
mately took  place.  Dr.  Headley  discussed  the  causation  of 
pelvic  cellulitis  by  phlebitis.  Phlebitis  was  a  rare  cause  of 
pelvic  cellulitis,  because,  if  unduly  virulent,  death  resulted  ; 
while  if  unduly  mild,  resolution  occurred.  But,  in  the  inter- 
mediate stage,  the  thrombus  which  formed  on  each  side  of 
the  septic  focus  was  strong  enough  to  prevent  on  the  proximal 
side  (with  reference  to  the  heart)  discharge  into  the  larger 
veins ;  and,  on  the  distal  side,  disch.irge  into  the  uterine 
cavity.  Under  these  circumstances  the  purulent  action  went 
on  until  the  vein  raptured  into  the  connective  tissue,  and  the 
abscess  developed  along  the  lines  laid  down  experimentally 
by  Kcinig.  There  was  in  the  case  related  some  predisposition 
to  phlebitis,  as  indicated  by  the  presence  of  an  inflamed  vein 
in  the  calf  of  the  leg  before  labour.  The  exciting  cause  was 
probably  to  be  sought  in  long-continued  pressure  of  the  head 
against  the  pelvic  structures.  The  long,  slow  progress  and 
the  small  quantity  of  the  pus  finally  discharged  pointed  to 
the  limited  character  of  virulence  of  the  connective  inflamma- 
tion and  necrosis. 

Dr.  Hodgson  referred  to  the  value  o(  a  preparation  of  equal 
parts  of  liq.  amnion,  acet.  and  liq.  hydrag.  perchlor.  in  the 
treatment  of  phlebitis.  Tliree  cases  of  his  lately  had  made 
rapid  progress  to  recovery  under  this  treatment. 

Dr.  SCHACHT  questioned  whether  phlebitis  was  always  01 
septic  origin.  Ho  had  had  a  case  in  which  a  patient  went  on 
veiy  well  for  fourteen  days  after  an  operation  and  then  de- 
veloped phlebitis.  There  was  nothing  in  that  case  to  poinl 
to  sepsis.  Similarly,  Keith  recorded  lately  a  case  of  hystero- 
pexy where  the  patient  had  phlebitis  a  week  after 
operation. 

Dr.  Xapieb  tho'.ight  too  little  attention  had  Ix  en  paid  to 
the  autogenetic  origin  of  many  inflammatory  conditions  fol- 
lowing delivery.  He  had  seen  and  reported  cases  which 
illustrated  this  mode  of  production  of  puerperal  inflamma- 
tion. He  thought  that  Dr.  Headley 's  theory  was  almost  too 
ingenious  to  be  true. 

Dr.  Macxacghion  Jones  said  that,  lor  phlebitis,  the  treat- 
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ment  he  advocated  was,  externally,  an  application  of  tlie 
oleate  of  mercuiy  with  belladonna ;  internally  a  simple  dia- 
phoretic with  quinine.  Where  the  heart's  action  was  weak 
a  little  digitalis  might  be  added.  He  would  call  attention  to 
the  difficulty  which  often  existed  in  the  diagnosis  of  the 
early  stages  of  pelvic  inflammation  from  the  early  stages  of 
typhoid. 

LEEDS     AND     WEST-RIDING     MEDICO-CHIRLR- 
GICAL     SOCIETY. 

E.  Wbst  Symes,  M.D.,  President,  in  the  Chair. 
Friday,  Kooember  ~nd,  IS04. 
Anboeysm  affectixg  foue  Aktehies  in  the  same  Patient. 
Mb.  Jessop  read  an  account  of  a  patient  in  whom,  during  a 
period  of  four  years,  there  had  formed  four  successive 
aneurysms— at  the  bend  of  the  left  elbow,  on  the  left  femoral 
artery,  on  the  right  external  iliac  artery,  and  finally  on  the 
left  internal  iliac  artery.  The  first  three  were  successfully 
treated  by  the  Hunterian  ligature ;  the  last  proved  fatal  by 
rupture,  which  had  taken  place  before  the  aneurysm  had 
been  detected. 

THEATSrENT     OF     AXBCEYSMS     OF     AeTEHIES     OF    THE    Ex- 
TBEMITIES   BY   ExTLBPATIOX    OF   THE    SaC. 

Mr.  LiTTLEwooD  read  notes  of  two  cases  illustrating  this 
plan  of  treatment.  1.  Man,  aged  40;  had  an  aneuiysm  in 
the  vessels  of  the  upper  part  of  the  thorax,  and  another  of 
the  left  femoral  artery  ;  the  latter  became  diffuse  after  mov- 
ing from  one  ward  to  another,  and  increased  enormously  in 
size.  An  incision  about  live-sixths  the  length  of  the  thigh 
was  made  over  the  aneurysm,  the  femoral  artery  tied,  4  lbs.  of 
clot  turned  out,  and  the  portion  of  the  artery  with  the  aneurysm 
removed.  The  patient  made  a  good  recovery,  and  was  shown 
at  the  meeting.  The  thoracic  aneurysm  appeared  in  statu 
quo.  2.  Man,  aged  63,  with  a  difTuse  aneurysm  of  the  right 
popliteal  artery.  For  twenty  years  he  had  had  some  stiffness  of 
the  right  knee,  and  ten  weeks  before  admission  he  strained 
the  knee,  and  developed  the  aneurysm.  On  August  25th,  1894, 
an  incision  about  S  inches  in  length  was  made  over  the  swell- 
ing in  the  popliteal  space,  8  ounces  of  clot  cleared  out,  and 
the  portion  of  artery  from  which  the  aneurysm  had  arisen 
dissected  out.  The  patient  made  a  good  "recovery.  Mr. 
Littlewood  argued  in  favour  of  performing  this  operation  in 
most  cases  of  aneurysm  afi'ecting  arteries  of  the  extremities ; 
the  removal  of  the  sac  prevented  any  chance  of  recurrence  of 
pulsation  and  extension  of  the  disease.  The  artery  was  quite 
as  likely  to  be  diseased  at  a  distant  point  as  one  immediately 
above  the  aneurysm,  and  the  liability  of  secondary  h;ftmor- 
rhage,  if  this  was  really  due  to  a  diseased  state  of  the 
vessels,  was  not  greater  than  in  the  Hunterian  operation.  The 
risks  of  gangrene  in  cases  of  popliteal  aneurysm  were  pro- 
bably less. 

Mr.  Waei)  had  seen  both  cases  and  spoke  in  favour  of  the 
method  advocated  by  Mr.  Littlewood.  He  pointed  out  that 
when  the  Hunterian  operation  was  not  successful  it  failed  in 
one  of  the  following  ways :  (1)  return  of  pulsation,  (2)  slough- 
ing or  giving  way  of  the  sac,  (■))  gangrene,  (4)  secondary 
h:imorrhage.  By  extirpation  the  first  two  diiiicuUies  were 
done  away  with.  The  chances  of  gangrene  were  not  greater 
than  after  the  Hunterian  operation,  and  secondary  h;emor- 
hage  had  practically  been  put  out  of  court  by  modern  methods. 
He  thought  extirpation  of  the  sac  the  most  scientific  and 
ideal  method. 

After  some  remarks  from  Dr.  Bares,  under  whose  care  the 
first  of  tlie  two  cases  had  been  admitted  to  the  infirmaiy, 

Mr.  Mayo  Roissox  said  extirpation  of  the  sac  was  good 
treatment  for  diffuse  aneurysms,  but  for  other  cases  he  pre- 
ferred the  Hunterian  plan. 

Remarks  were  also  made  by  Mr.  J.  Ceossley  Weight 
(Halifax),  the  Pef.sidbxt,  Mr.  Haetley,  Dr.  Waedeop 
Gbiffith,  and  Dr.  Teevei.yan. 

-Mr.  Littlewood  replied. 

-Mr.  .Ibssop,  in  reply,  congratulated  Mr.  Littlewood  upon 
the  brilliantly  successful  issue  in  his  two  cases,  and  remarked 
that  whilst  he  agreed  with  the  generally  expressed  opinion  in 
favour  of  excising  a  diffused  aneurysm  in  a  limb,  he  would 
nevertheless  hesitate  to   apply  the  same  treatment  to  an 


ordinaiy  case  of  true  aneurysm,  seeing  that  aseptic  ligature 
had  ceased  to  be  attended  with  the  many  dangers  familiar  to 
surgeons  in  bygone  times.  He  would  be  pardoned  for  ex- 
pressing himself  in  favour  of  the  Hunterian  operation  when 
lie  told  them  that  he  had  seven  times  tied  the  external  iliac, 
once  the  internal,  once  the  common  femoral,  and  he  knew 
not  how  many  times  the  superficial  femoral  without  ever 
having  encountered  secondary  hamoiTliage  or  any  of  the 
other  dangers  so  graphically  depicted  by  ^Ir.  Ward. 

Mastoid  Abscess  and  Thbomlbosis  of  Lateeal  Sincs. 

Mr.  Seckee  Walkee  read  notes  of  a  case  of  double  mastoid 
abscess  with  septic  thrombosis  of  the  left  lateral  sinus.  The 
patient,  a  woman,  aged  .34,  had  had  double  otorrhrea  for  four 
years.  Abscesses  appeared  on  each  parietal  bone  a  month  pre- 
vious to  admission,  but  the  mastoid  region  on  each  side 
seemed  healthy.  For  a  fortnight  there  had  been  constant 
vomiting  and  headache,  and  rigors  every  night.  Tempera- 
ture when  seen  103°,  pulse  1.30.  The  left  mastoid  cells  were 
opened,  and  the  contents  cleared  out,  the  lateral  sinus  laid 
bare  and  found  to  contain  pus  and  breaking-down  clot ;  this 
was  scraped  away  until  free  haemorrhage  from  the  upper  end 
of  the  sinus  took  place.  This  was  plugged  with  antiseptic  wax. 
The  right  mastoid  was  opened,  and  pus  and  debris  removed. 
The  patient  recovered,  and  was  shown  at  the  meeting. 

The  paper  was  discussed  by  Dr.  A.  Beonnee  and  Dr. 
Baebs. 

Mr.  Walkee  replied. 

Cases  and  pathological  specimens  were  shown  by  Dr.  Solly 
(Harrogate),  Dr.  T.  Waedeop  Geiffith,  Mr.  Littlewood, 
Dr.  Teevelyan  (for  Dr.  Ewixg),  Dr.  Gop.dox  Shaep,  and  Mr. 
Mayo  Robson. 


EDINBURGH  MEDICO-CHIRLRGICAL   SOCIETY.^ 

Wednesday.  Noiember  7th,  1894. 
T.  S.  Cloiston,  M.D.,  President,  in  the  Chair. 
Opeeatiox  foe  Tu-Moue  of  Feontal  Lobe. 
31a.  Cotieeill  showed  a  lad,  aged  20,  in  whom  the  greater 
part  of  the  frontal  bone  had  been  removed  in  May,  1894,  for 
tumour  of  the  frontal  lobe.  The  tumour  was  in  the  middle 
line  of  the  forehead  over  the  frontal  bone,  and  had  many  of 
the  ciiaracteristics  of  a  sarcoma.  Ko  fluctuation  could  be 
felt.  The  growth  had  been  there  two  years,  and  the  lad  was 
in  very  good  heaUh.  Most  of  those  who  saw  it  in  tlie  infir- 
mary thought  it  was  a  sarcoma.  The  piece  of  bone  removed 
was  about  three-quarters  of  the  frontal  bone.  The  tumour  had 
affected  the  dura  mater.  It  had  dipped  down  into  the  frontal 
sinus  on  the  left  side,  not  on  the  right.  Three  pieces  of  dura 
mater  that  were  afl'ected  were  removed,  and  the  frontal  sinus 
was  plugged.  The  wound  healed  without  any  rise  in  temper- 
ature. The  tumour  proved  to  be  tuberculous.  As  most  of 
the  frontal  bone  was  removed,  the  patient  now  wore  a  cellu- 
loid shield  on  his  forehead.  There  evidently  had  been  con- 
siderable growth  of  bone  on  the  forehead,  and  it  seemed  to 
be  closing  in  very  well.  Far  less  pulsation  was  felt  now  than 
some  months  ago. 

Opeeatiox  foe  Teaimatic  Mexixgeal  H.emoebhage. 

Mr.  Alexis  Thojisox  showed  two  cases  after  operation  for 
traumatic  meningeal  haemorrhage.  In  one  case  there  was 
fracture,  in  the  other  not.  1.  Some  days  after  accidentia 
fall  from  a  cart)  paralysis  of  the  left  arm,  the  left  side  of  the 
face,  and  the  left  side  of  the  tongue  came  on.  In  the  opei"a- 
tion  a  flap  of  scalp  and  bone  was  turned  out  like  the  lid  of  a 
box.  The  dura  was  found  to  be  bulging,  and  on  opening  it 
some  bruising  of  the  cortex  was  observed.  2.  The  second 
patient  was  found  lying  unconscious  below  a  horse  in  a 
stable.  It  was  thought  that  he  must  have  been  kicked.  He 
had  lost  much  blood.  He  was  not  paralysed.  A  flap  of 
scalp  and  bone  was  turned  out  with  the  aid  of  Cotterill's 
circular  saw.  A  gush  of  blood  took  place  from  the  middle 
meningeal  artery.  This  vessel  was  tied  with  a  suture.  Three 
weeks  aftenvards  the  patient  smiled,  and  has  made  a  good 
recovery. 

Cases. 

Mr.  HoDSDON  showed  a  patient  whose  Lar/nx  had  been 
removed.  The  man  cou'd  now  articulate  d  stlnctly.  though 
he  had  no  vocal  cords. — Mr.  Caibd  showel  a  cas'  of  Ununited 
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Fracture  of  the  Humerus,  which  had  been  treated  by  passive 
congestion,  and  in  which  union  was  now  taking  place. 

Exhibits. 
Dr.  ALEXA^fDEB  BnrcE  sliowed  a  new  Sliding  Microtome 
for  cutting  under  spirit.  Tliere  was  a  treadle  arrangement, 
which  was  worked  by  the  foot.  This  allowed  both  hands  to 
be  free  for  removing  the  sections  as  they  were  cut. — 
Specimens  of  l)emodex  Folliculorum  in  situ  were  shown  by 
Dr.  Norman  Waiker. 

Method  ok  Trephining. 

Mr.  CoTTERii.L  read  a  note  on  a  method  of  trephining.  He 
advised  that  a  part  of  the  scalp  carrying  large  vessels  should 
be  selected  for  operation,  in  order  to  get  as  good  a  blood- 
supply  into  the  flap  as  possible.  An  o»!f(/«-shaped  incision 
was  made,  and  at  the  free  ends  of  the  ome;/a  the  periosteum 
being  pushed  off,  two  small  discs  of  bone  were  trephined  out. 
Then  a  little  tunnel  was  made  between  the  two  openings 
between  the  periosteum  and  the  bone,  and  here  a  f  aw  was 
put  in  and  the  outer  tabic  cut  through.  The  saw  was  worked 
by  a  modified  dental  engine  designed  by  Mr.  Cotterill.  This 
could  be  easily  taken  to  pieces  and  carried  about  to  opera- 
tions. The  bone  ought  to  be  cut  obliquely  with  the  saw.  It 
was  quite  easy  to  know  by  touch  when  the  outer  table  had 
been  cut  through,  as  the  bone  of  the  inner  table  was  so  much 
denser.  The  inner  table  would  crack  through  Aiith  perfect 
accuracy  at  a  later  stage  of  the  operation.  At  the  otiposite 
end  of  the  ojHcyff  two  similar  trepliinal  openings  were  made. 
Any  elevator  would  do  for  lifting  up  the  flap  of  bone.  The 
operation  was  neither  difficult  nor  tedious  ;  the  first  time  the 
operation  was  performed  by  .Mr.  Cotterill,  the  patient  was  oil' 
the  table  in  thirty-five  minutes. 

Drs.  Joseph  Bell,  Shaw  McLaren,  Byrom  Bramwei.l, 
Mr.  Alexis  Thomson,  and  Mr.  Wallace  took  part  in  the  dis- 
cussion which  followed. 

The  Treatment  of  Ununited  Fracturb  by  Passive 

CONfiESTION. 

Mr.  Caird  read  a  paper  on  this  subject.  He  described  the 
case  of  a  young  lad  who  had  a  fracture  in  the  thigh.  After 
long  treatment  with  splints  no  union  had  been  obtained. 
Then  an  operation  was  performed,  and  the  ends  of  the  bone 
applied  to  each  other,  but  at  tlie  end  of  four  months  there 
was  still  no  union,  and  a  sinus  had  formed.  Then  the 
method  of  passive  congestion  was  tried.  An  elastic  bandage 
was  put  on  above  the  fracture,  and  ordinary  bandages  below 
this.  In  a  short  time  it  was  found  that  union  was  taking 
place. 

Mr.  Cathcabt  called  attention  to  the  fact  that  Mr.  Thomas, 
of  Liverpool,  had  years  ago  used  a  method  like  this.  He  had 
used  passive  congestion  for  pomo  time  or  several  times  every 
day.  always  taking  the  bandage  off  after  a  certain  period. 

Mr.  CniENE  said  that  at  first  he  could  not  believe  that  such 
good  results  could  be  efl'ected  by  the  production  of  venous 
congestion  round  the  injured  part ;  but  after  having  watched 
the  cases  which  Mr.  Caird  had  described  he  had  been  con- 
vinced that  the  method  was  a  valuable  addition  to  surgical 
treatment. 

On  November  7th  the  following  office-bearers  were  elected 
for  the  ensuing  session  : — President :  Dr.  Clouston.  rice- 
Presidents :  Dr.  Blair-Cuuynghame,  Dr.  John  Wyllie.  Dr.  W. 
Craig.  Councillors:  Dr.  Melville  Dunlop,  Dr.  R.  W.  Thilip, 
Dr.  Joseph  Bell,  Dr.  Russell  Wood,  Dr.  Dow  (Dunfermline), 
Dr.  W.  Russell,  Dr.  Sloan,  Dr.  Bum  Murdoch.  Treasurer: 
Dr.  Mackenzie  Johnston.  Secretaries:  Mr.  Hodsdon,  Mr.  G. 
A.Gibson.     Editor  of  Transactions :  Dr.  William  Craig. 
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Section  op  Pauology. 

J.  A.  Scott,  M.D.,  I'rcsident,  in  the  Chair. 

Friday,  2\oi-c7n//er  2nd,  1S94. 

Ir:ON  Deposits  in  I'Knxicious  An.t:mia. 

De.  Scott  showed  sections  taken  from  two  cases  of  pernicious 

anfemia   under  the  care  of   J'rs.   Beatty  and  Bewley  in  the 

Adelaide  Hospital.    The  blood  showed  considerable  variation 

in  size  of  the  corpuscles,  and  many  nucleated  corpuscles.     In 


one  case  the  iron  was  deposited  in  the  outer  zone  of  the 
hepatic  lobules,  while  the  kidney  was  free  from  iron  in 
excess ;  while  in  the  other  case  the  iron  was  only  found  in 
the  kidney  by  the  Prussian  blue  reaction,  the  liver  being 
free. 

Dr.  Boyd  considered  the  increased  ha;mogenesis  in  per- 
nicious anremia  to  be  due  to  an  increased  ha>molysis.  In  the 
anaemia  following  hemorrhage  increased  ha^mogenesis  brought 
the  blood  up  to  the  normal  standard,  and  it  was  conceivable 
that  in  both  cases  increased  demand  caused  increased 
supply. 

Dr.  Graves  mentioned  some  cases  of  pernicious  anferaia  in 
which  he  had  demonstrated  a  good  deal  of  iron  to  be  present 
in  the  liver  cells. 

Dr.  Scott,  in  reply  to  Dr.  Frazer,  stated  that  the  iron  was 
probably  present  in  the  form  of  an  oxide.  It  was  quite  pos- 
sible that  toxins  might  be  absorbed,  bnt  it  was  doubtful 
whether  this  occurred  at  the  beginning  or  end  of  the  disease. 

TrBBHCcxors  Iritis. 

Mr.  Aethub  Benson  showed  a  microscopic  section  of  a  case 
of  what  appeared  to  be  tuberculous  iritis.  The  case  had  been 
seen  by  bini  in  London  in  May  last,  through  the  kindness  of 
Mr.  Hartridge.  and  the  section  was  sent  to  him  by  Dr. 
Robert  Jones,  with  a  short  history  of  the  case— a  girl,  aged 
I."),  without  definite  tuberculous  history.  She  had  been 
troubled  with  the  eye  for  about  nine  months,  a  brown  spot  on 
the  base  of  the  iris  being  the  first  change  noticed.  Other 
similar  ones  followed.  The  growth  consisted  of  a  grann- 
lomatous-looking  mass  (with  a  few  illdelined  giant  cells> 
situated  near  the  base  of  the  iris,  and  blocking  up  the  iritic 
angle.    The  eye  having  become  blind  was  enucleated. 

I  >r.  Story  related  the  case  of  a  girl  he  had  seen,  many  years 
ago,  with  an  ulcer  on  the  conjunctiva,  between  the  lower  lid 
and  the  eyeball.  This  was  treated  for  many  months  without 
efleet,  and  finally  the  eye  was  enucleated.  Microscopic 
sections,  which  he  had  exhibited  in  1-81  at  the  International 
Medical  Congress  in  Ixjndon,  showed  very  fine  giant  cells. 
The  exjxit?  there  present  considered  it  a  case  of  tuberculons 
disease.    The  girl  was  now  alive  and  healthy. 

Mr.  SwAN/.Y  within  the  last  two  years  had  seen  about 
four  cases  of  tuberculons  iritis.  The  diagnosis  depended  upon 
the  presence  of  small  tumours  of  a  cinnamon  colour,  varying 
in  size  from  a  pin's  head  to  three  or  four  pins'  heads,  ana 
numbering  in  an  eye  from  two  to  ten.  Stripping  of  the  back 
of  the  cornea  and  iritis  was  also  present.  He  had  removed 
one  of  these  growths,  and  had  submitted  it  to  a  pathologist 
for  examination,  who  stated  that  on  microscopical  examina- 
tion it  resembled  rather  a  sarcomatou.*  than  a  tuberculous 
growth.  Later  on  he  had  the  opportunity  of  showing  it  to 
Professor  Leber,  of  Heidelberg,  who  said  that,  altliough  he 
could  not  be  positive,  he  thought  it  was  a  tuberculons 
growth.  In  none  of  his  cases  could  he  find  evidence  of  tuber- 
culous disease  elsewhere.  All  the  cases  he  had  seen  made  a 
fairly  good  recovei-y,  and  Professor  Leber  had  suggested  the 
term  of  ■'  attenuated  tuberculosis." 

Remarks  were  also  made  by  Dr.  Scott  ;  and  Mr.  Benson 
replied. 

Melanotic  TrsiocB  of  Eye  :  Death  from  Secondary 
Growths. 

Mr.  Story  and  Dr.  Graves  communicated  the  case  of  a 
man,  aged  .")!.  from  whose  sclerotica  melanotic  tumour,  about 
the  size  of  a  brc.ul  bean,  was  removed  in  February,  If^PO.  In 
autumn  of  same  year  a  second  growth,  of  the  size  of  a  small 
pin's  head,  was  removed  from  the  conjunctiva  of  the  same 
eye,  and  nothing  went  wrong  till  the  spring  of  1893,  when  the 
pr»unicular  gland  began  to  enlarge.  It  was  removed  by  Mr. 
Franks,  hut  new  growths  developed  in  the  jaw  and  abdomen, 
and  the  patient  di(  d  in  the  spring  of  1894.  The  two  eyeball 
tumours  were  typical  specimens  of  the  alveolar  sarcoma.  The 
gland  tumour,  in  addition,  exhibited  specimens  of  other  types 
—round-celled,  spindle-celled,  pigmented  and  non-pigmented 
sarcomata. 

SpONTANEOrS  FnACTCnES  OF  IHE  CLAVICLE. 

Dr.  E.  H.  Bknnett  presented  specimens  of  spontaneous 
fractures  of  the  clavicle  due  to  syphilis,  malignant  disease, 
rickets  in  the  infant,  in  the  adult,  ar  din  the  aged;  and  he 
directed  attention  to  the  importance  of  the  study  of  these  in- 
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juries  and  the  mechanism  of  their  production,  attributing  the 
fr.iotures  of  infantile  and  adult  rickets  and  of  syphilis  to  mus- 
cular action,  and  those  occuning  in  the  aged  to  action  of  the 
weight  of  the  upper  extremity. 


Beadfobd  Medico-Chibuegical  SociBTS. — At  a  meeting 
on  November  6th,  Dr.  S.  Johnston,  President,  in  the  chair, 
Mr.  MiAi,L  re.Td  a  paper  advocating  the  use  of  Picric  Acid  as  a 
means  of  estimating  the  quantity  of  sugar  in  urine,  and 
compared  the  method  with  the  use  of  Fehling's  solution,  and 
with  the  fermentation  test.— A  paper  on  the  Initial  Eashes  of 
Small-pox,  by  Drs.  A.  E.  Foster  and  Arnold  Evans,  was  read 
by  Dr.  Evans.  It  was  based  on  1,055  cases  seen  by  the 
authors  in  the  recent  epidemic  in  Bradford.  In  only  3.9  per 
cent,  of  the  cases  was  an  initial  rash  present.  The  rashes 
were  of  the  nature  of  a  general  or  of  a  partial  erythema ;  in 
some  cases  resembling  measles,  in  others  scarlatina.  The 
lower  part  of  the  abdomen,  the  inner  surface  of  the  thighs, 
the  lateral  aspect  of  the  trunk,  passing  up  to  the  axilla  and 
down  the  inner  surface  of  the  arms,  were  the  typical  positions 
for  these  rashes.  Where  the  initial  i-ash  was  severe  the 
typical  rash  of  small-pox  was  slight,  the  presence  of  an 
initial  rash  being  regarded  as  unfavourable  with  regard  to 
prognosis. — Dr.  Wood  related  a  case  of  Gunshot  Wound 
of  the  Intestine  in  a  man.  t'our  hours  after  the  in- 
fliction of  the  wound  the  abdomen  was  opened  by 
Mr.  Eoberts,  and  much  blood  was  found  in  the  peri- 
toneal cavity,  the  bleeding  coming  from  a  vein  in  the 
mesentery.  The  bowel  was  examined  from  the  stomach 
downwards,  eight  perforations  being  found  in  the  gut  and 
three  in  the  mesenteiy.  These  v/ere  sutured  with  silk, 
Lembert's  suture  being  used.  The  bullet  was  found  and 
removed  and  the  peritoneal  cavity  irrigated  with  hot  boric 
lotion  and  sponged  diy.  The  operation  lasted  two  hours. 
The  bowels  acted  on  the  third  day,  and  the  patient  made  a 
good  recovery.  The  gut  was  empty  at  the  time  of  receiving 
the  wounds. — Specimens  and  cases  were  shown  by  Dr.  Wood, 
Mr.  HoRBOCKS,  Dr.  Kebe,  Dr.  Major,  and  Dr.  S.  Lodge. 
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Une  VisiTE  A  l'Hopitai.  Intebxationai,.  Par  M.  PAtri, 
Hlppeac,  pryct-dee  d'une  Lettre-Pn'face  de  M.  le  Dr. 
Pbospee  de  Pietba  Santa.  Paris  :  Aux  Bureaux  de  la 
Soc.  Franc.  d'Hygi^ne.  1S93.  (Foolscap  folio,  pp.  71,  with 
24  Illustrations.  5  francs.) 
This  is  an  elaborate  description,  accompanied  by  plans  and 
drawings  of  things  important  and  uniroportant,  of  a  hospital 
recently  established  at  his  own  cost  by  M.  Pt'an,  the  eminent 
Parisian  surgeon.  To  this  institution,  which  is  a  general 
surgical  hospital  for  the  two  sexes,  is  annexed  a  "  policlinic," 
in  a  separate  building,  but  united  to  M.  Pt%n's  hospital  by 
an  administrative  block,  the  space  enclosed  by  the  three 
buildings  being  laid  out  as  a  garden.  The  policlinic  is 
divided  into  departments  for  in-  and  out-patients,  each  under 
the  charge  of  a  "specialist,"  with  laboratories  in  which  bio- 
logical chemistry,  pathological  anatomy,  bacteriology,  hist- 
ology, etc.,  are  studied,  and  (as  we  infer)  taught,  with  other 
rooms  for  massage,  electrotherapy,  hydrotherapy,  baths, 
and  orthoptedic  gymnastics.  The  details  of  this  policlinic 
are  not  described  with  the  same  elaboration  as  those  of  M. 
Pean's  hospital ;  but  the  author  of  the  pamphlet  (M.  Paui 
HippEAu)  expresses  his  opinion  that  "  this  assemblage,  in 
one  and  the  same  place,  for  consultation  and  operation,  of 
specialists  already  famous  for  their  long  experience  in  their 
art,  is  an  innovation  equally  felicitous  and  indispensable  in 
the  hospital  world"  (p.  71).  The  whole  institution,  in  fact, 
marks  the  extreme  point  to  which  specialism  has  advanced 
in  France.  It  would  carry  us,  perhaps,  too  far,  if  we  were  to 
embark  on  any  discussion  here  of  the  general  questions  of 
specialism  in  hospital  practice  and  tuition.  Our  readers  can 
judge  for  themselves  of  the  desirability  of  carrying  the  "  one- 
man  system  "  so  far  as  this  hospital  carries  it. 

Leaving  the  general  question  then  aside,  we  may  say  that 
the  details  of  M.  Pf^an's  hospital  seem  to  have  been  carefully 
thought  out  and ''labcirated  with,  perhaps,  unnecessary  minute. 


ness.  Everything  seems  to  have  been  done  to  secure  ample  air- 
space, good  and  natural  ventilation,  the  supply  of  pure  airand 
water,  and  all  the  other  details  which  contribute  to  success  in 
hospital  practice,  especially  in  surgery.  It  was  the  total  neg- 
lect of  all  these  details  which  rendered  the  old  I'arisian  hos- 
pitals so  deadly,  and  which,  in  fact,  almost  forbade  the  per- 
formance in  them  of  the  major  operations.  Of  course  the 
opei-ations  which  fall  into  the  category  of  M.  P&n's 
"specialty"  demand  an  almost  exaggerated  attention  to 
scrupulous  cleanliness.  The  most  elaborate  machinery  is 
here  described  (and  figured)  for  "  sterilising "  the  airand 
water,  and  for  distributing  the  air  so  sterilised  at  a  given 
temperature,  and  rendered  hygrometrie,  into  the  wards.  The 
wards  themselves  are  all  paved  and  lined  with  tiles,  and  the 
angles  rounded  off  so  that  no  dust  or  dirt  can  lodge.  The 
waterclosets  are  properly  separated  from  the  wards,  well 
ventilated,  and  all  due  care  given  to  prevent  the  consequences 
of  the  extremely  dirty  habits  of  French  peasants  in  this  par- 
ticular; and  all  the  minor  details,  from  the  operating  table 
down  to  the  making  of  the  "  tisanes,"  are  described  with  the 
same  encyclopcvdic  minuteness.  It  would  be  rash  to  say  that 
some  of  these  details  are  superfluous  ;  at  any  rate,  if  it  is  a 
fault,  it  is  one  on  the  right  side.  It  will  be  interesting  to 
know  the  exact  results  of  the  whole  experience  of  such  an  in- 
stitution as  M,  Pean's  over  a  term  of  years.  We  trust  that 
arrangements  have  been  made  for  recording  that  experience 
fully  and  impartially. 


Rbai>'En'Ctci,op;vdie   dee  gbsammtb  Heiikunde  :  Medicin- 

ISCH-ChEEUBGISCHES     HANDWriETEBBUCH     FOB     PBAKTISCHE 

Abezte  [Encyclopa'dia  of  Medical  Sciences,  Medico- 
Chirurgical  Dictionary  for  Practitioners,]  Dritte  ganzlich 
umgearbeitete  [Auflage.  Ilerausgegeben  von  Professor  Dr. 
A.  EuLENECEG.  Liefcrungen  I  and  II.  Wien  u.  Leipzig  : 
Urban  and  Sohwarzenberg.  1893.  (Royal  8vo,  pp.  160. 
Pro  Lief.  Im.  50pf.) 
The  reputation  which  this  Encyclopa:>dia  has  already  ob- 
tained, and  the  well-recognised  standing  of  its  contributors, 
render  but  few  remarks  necessary  by  way  of  introduction.  It 
is,  of  course,  something  much  more  than  a  dictionary,  the 
articles  being  mostly  exhaustive.  The  first  edition  began  to 
appear  in  1880,  and  the  second  in  1890,  The  present  edition 
is  to  be  complete  in  some  twenty  parts,  each  containing  about 
80  pages.  It  is  arranged  in  alphabetical  order,  and  all  the 
articles  are  signed.  The  first  part  begins  with  Aachen  as 
a  health  resort,  and  ends  with  enteric  fever  (abdominal 
typhus),  and  the  second  ends  with  accommodation.  The 
most  important  subjects  dealt  with  in  these  two  parts  are, 
besides  enteric  fever  by  the  late  Professor  Zuelzer,  abortion 
and  death  of  the  fn-tus  by  Professor  Kleinwachter,  and 
abscess  by  Professor  Albert.  The  article  on  enteric  fever  is 
very  full  and  abundantly  illustrated,  the  frontispiece 
representing  ulceration  of  the  intestine  being  particu- 
larly fine.  It  is  curious  to  note  that  the  late  author 
did  not  fully  share  all  the  modern  views  on  the  bac- 
teriology of  enteric  fever.  While  admitting  that  the 
bacilli  are  present,  he  hardly  accepted  their  causal  relation  to 
the  disease.  The  author  distinctly  believed  in  the  applica- 
tion of  cold  in  one  way  or  another  as  a  method  of  treatment  and 
an  apparatus  is  figured  by  means  of  which  water  circulating 
in  a  mattress  could  be  made  to  sun-ound  the  patient.  Few 
words  are  given  to  the  antiseptic  treatment ;  it  is  said  that 
no  specific  action  due  to  it  has  been  noted.  The  general  article 
on  abscess  will  be  read  with  considerable  interest.  Professor 
Ziehen  contributes  an  account  of  abasia.  It  hardly  seems 
necessary  to  give  as  much  as  three  pages  to  the  question  of 
abiogenesis,  however  interesting  the  subject.  Abortion  is 
fully  and  very  practically  treated  from  all  sides,  including 
artificial  and  criminal  abortion.  The  article  on  purgatives 
by  Dr.  Lewin  includes  their  mode  of  action,  by-efl'ects,  in- 
dications for  use,  manner  of  administration,  and  contra- 
indications. 

The  articles  in  these  two  parts  seem  to  be  very  even  in 
character  and  of  high  quality.  The  type  is  very  clear  and  the 
illustrations  well  done.  We  trust  that  the  Encyclopicdia 
may  continue  to  enjoy  the  success  which  it  deserves. 
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NOTES   ON    BOOKS. 

Deaf-Mutism:  a  Brief  Acciiint  of  the  Deaf  and  Dumb  Human 
Race,  from  the  Earliest  Ages  to  the  Present  Time.  By  Hentiy 
W.  HuBBABD,  a  member  of  tlie  medical  stafl'  of  the  Stainers' 
Homes  for  Deaf  and  Dumb  Children.  1S94.  (London. 
DemySvo,  pp.  12.  6d.) — This  pamphlet,  reprinted  from  the 
Leisure  Hour,  gives  an  account  of  the  origin,  nature,  and 
means  by  which  deaf-mutism  is  perpetuated,  and  the 
methods  practised  during  the  last  three  centuries  for 
training  those  who  lack  two  faculties  for  mental  culture. 
As  far  back  as  the  eighth  century  B.C.  deaf  mutes  were 
known  to  exist,  and,  under  the  Spartan  system  then  in 
vogue,  were  sacrificed  in  early  childhood.  The  causes  of 
the  condition  are  discussed,  and  it  is  stated  that  con- 
sanguineous marriages  and  heredity  are  chiefly  responsible 
for  it.  An  account  of  tlie  three  systems  for  educating  deaf 
mutes,  namely:  tlie  sign-manual,  or  French;  the  oral  and 
pure  oral,  or  German;  and  the  combined,  is  given.  As  a 
result,  those  who  have  befii  trained  are  able  to  compete  witli 
others  in  science,  in  the  line  arts,  in  commerce,  and  the  manj- 
kinds  of  industrial  life. 


Festigheit  tier  menschlichen  Gflenke  mit  besondirer  /leriick- 
■iichtir/unff  des  Bandappurates  [The  Strength  of  Human  Joints, 
with  Special  Reference  to  Surgical  Appliances].  I'ngereicht 
von  Dr.  Med.  .1.  Fessler.  (IMiinchen  :  M.  Riegerische  Uni- 
versitats  Buchliandhing.  1894.  Roy.  Svo,  pp.  274,  5 
plates,  and  22  woodcuts.  M.  4.) — This  is  a  record  of  very 
laborious  and  elaborate  experiments  made  for  determining 
the  resistance  of  the  different  joints  of  the  human  body  to 
extension  by  weights.  The  results  thus  fully  reported, 
though  interesting  from  an  anatomical  point  of  view,  are  not 
very  important  to  the  practical  surgeon.  The  degree  of  re- 
sistance and  the  amount  of  extension  required  to  overcome 
elasticity,  and  subsequently  to  produce  luxation,  vary  not 
only  in  different  joints  in  the  same  subject,  but  also  in  the 
same  joint  in  different  subjects,  and  are  influenced  by  age, 
sex,  and  by  bodily  development.  In  most  joints  the  liga- 
mentous structures,  it  is  stated,  are  less  resistant  than  the 
adjacent  bones,  unless  the  latter  be  altered  by  disease  or 
senile  degeneration. 

How  to  Use  the  Baths:  Strathpeffer  Spa,  N.B.  By  J.  Tbe- 
OELLES  Fox,  M.R.C.S.,  L.S.A.  (London :  J.  S.  Forsaith. 
Demy  8vo,  pp.  16.  6d.)— This  pamphlet  contains  a  few  com- 
monplace remarks  on  taking  baths  which  may  possibly  be 
of  some  use  to  lay  readers.  The  injunction  to  take  "  a  brisk 
walk  just  before  the  bath"  must  sound  a  little  odd  to  the 
sufferers  from  chronic  rheumatism  who  go  to  Strathpeffer  in 
order  to  recover  the  capacity  of  walking. 


A  Guide  to  the  Use  of  the  Bu.rton  Mineral  Ji'aters.  By  \\'.  H. 
KoBBETSON,  M.D.,F.ii.C.P.  Twenty-fifth  edition.  (Bnxton : 
€.  F.  Wardley.  1894.  Cr.  Svo,  pp.  67.  6d.)— The  veteran  phy- 
sician of  Buxton,  Dr.  Robertson,  in  the  preface  to  this,  the 
twenty -afth,  edition  of  nis  v^iluable  little  guide  to  the  Bux- 
ton waters,  refers  wiid  natural  pride  and  gratilication  t  the 
enormous  circulation  it  has  had,  which  he  estimates  at  40,IX)0 
copies.  Dr.  Robertson  thinks  highly  of  the  bracing  mountain 
dim  te  of  Buxton  and  believes  it  aids  in  suitable  cases  the 
•curative  effects  of  thermal  treatment.  He  also  thinks  it  de- 
sirable sometimes  to  raise  artilicially  the  natural  temperature 
of  the  springs  when  using  them  as  baths  for  certain  cases. 
Analyses  of  these  springs  made  at  various  periods  are  given 
and  the  results  criticised  and  compared  with  those  of 
analogous  springs.  A  full  account  is  also  given  of  the  best 
method  of  using  the  water  and  baths  and  the  cases  best 
adapted  for  treatment  at  this  "  mountain  spa." 


At  the  last  meeting  of  the  Royal  Microscopical  Society 
Professor  .left'rey  Bell  referred  to  the  loss  which  the  Society 
had  sustained  in  the  death  of  Dr.  G.  E.  Blenkins,  a  forra<r 
secretary.  Papers  were  road  by  Mr.  E.  B.  Green.  Dr.  II. 
Stolte  foth,  and  Jlr.  F.  Chapman.  Dr.  W.  H.  Dalliiigcr 
described  a  new  model  of  microscope,  made  by  Messrs. 
Watson  and  Jlessrs.  Ross,  and  exhibited  specimens  of  their 
' '  Eclipse ''  microscope. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEBICINB,   SCBGEBY,   DIETETICS,   AITD  THB 
AXJXBD  SCIENCES. 

AN  ARTIFICIAL  EYE  FOR  SIIRUXKEN  SOCKET. 
Mb.  Salt,  of  69,  Corporation  Street,  Birmingham,  has  sub- 
mitted to  us  a  form  of  artificial  eye,  designed  to  meet  the 
needs  of  cases  in  which  an  ordinary  artilk-ial  eye  cannot  be 
fitted,  either  because  of  shrinking  or  of  closure  of  the  lids. 
It  will  also  be  of  use  to  hide  the  result  of  disfiguring  acci- 
dents or  operations  about  the  eye.  Briefly,  it  may  be  said  to 
be  a  pair  of  spectacle  frames,  on  one  of  which,  as  is  shown  in 
the  accompanying  diagram,  an  eye  is  represented.     The  eye- 


piece is  made  of  a  material  which  is  unaffected  by  tears  or 
secretions.  The  eye  consists  of  the  ordinary  glass  portion  of 
one  side  of  a  pair  of  spectacles,  around  which  artificial  lids 
are  moulded.  When  in  position  the  eye  rests  lightly  against 
the  lids,  and  when  the  necessary  great  care  has  been  taken  in 
adapting  the  eye  to  the  requirements  of  the  individual  case, 
the  effect  appears  to  be  very  satisfactory.  The  invention  lias 
been  patented. 


HEATING  BY  ELECTRICITY:  .--OMK  NOVEL 
APPLICATIONS. 
Ma.  Skedekob,,  who  has  already  devised  a  useful  appliance 
in  the  form  of  an  electrically  warmed  pad  for  application  to 
the  body  as  a  substitute  for  a  poultice,  .^ends  from  Paris  (14, 
Rue  des  Pyramides)  an  account  of  an  electrically  heated  incu- 
bator for  bacteriologists,  which  has  been  invented  by  him. 
The  temperature  admits  of  exact  regulation,  and  the  incu- 
bator is  divided  into  compartments,  some  dark,  some  light, 
some  diy,  others  moist,  for  supplying  all  the  requirements  of 
carrying  out  artificial  cultures.  Where  an  electrii-  lighting 
supply  is  available  for  use  it  is  possible  th.it  this  mode  of 
heating  an  incubator  may  present  some  advantages.  > 


WOOLLEN  VESTS. 
"  RipnOKAM  "  is  the  name  given  to  a  new  under  vest  made 
of  undyed  wool,  invented  bj-  Mr.  John  Rogerson,  of  :!04, 
Brixton  Road,  S.W.  The  front  of  the  vest  is  made  of  a 
single  weaving,  while  the  back  is  woven  in  a  diced  fancy  or 
ribbed  style,  which,  without  doubling  the  material,  adds 
greatly  to  the  warmth-giving  properties  of  the  vest  with  only 
a  slight  increase  of  weight. 


CASE   AND  PROTECTOR   FOR  CLINICAL   .\.ND  OTHER 

THERMOMETERS. 
Page's  patent  case  and  protector  has  been  specially  designed 
with  theviewofpracticallyobviatingthegreat  loss  through  the 
accidental  breakage  of  clinical  thermometers.  By  simply 
withdrawing  the  larger  cap  of  the  protector  the  thermometer 
is  ready  for  use.  It  is  made  in  silver,  aluminium,  and  other 
suitable  meUls  by  Messrs.  Robert  G.  Ivey  and  Co.,  12  and 
13,  Laurence  Pountney  Lane,  E.G. 


PBESBNTATioN.^Dr.  Emest  Wills,  of  the  London  County 
Asylum.  Claybury,  has  been  presented  by  his  colleagues  and 
the  stafl"  of  the  asylum  with  a  complete  set  of  surgical  instru- 
ments in  an  inscribed  case,  as  a  mark  of  their  esteem  and 
regard  on  his  departure  for  South  Africa.  The  Medical 
Superintendent,  Dr.  Robert  Jones,  expressed  the  debt  they 
owed  to  Dr. , Wills  for  his  help  and  advice  in  org.anising  this 
new  asylum  for  over  2.000  patients.  Mr.  Alderton,  as  the 
first  resident  member  of  the  start",  then  made  the  presenta- 
tion. 
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INTO 

THE    RELATIVE    EFFICIENCY    OF    WATER    FILTERS 

THE  PltEYENTKJN  01'  INFECTIVE  DISEASE. 

A   Special  Eeport  to  the '' BRITISH  MEDICAL  JOURNAL." 


G.   SIMS   WOODHEAD,  M.D.,   F.R.S.E., 

Dire  tor  of  the  Research  Laboratories  of  the  Conjoint  Board  of  Physi- 
eiins  (London)  and  Surgeons  (England). 


PART    I   (Continued). 

XoN-PnESSUEE  Filters— "  Table,"  "  Pocket,"'  and  otuer 

Poet  ABLE   Fobms. 

Wb  shall  now  give  the  reaults  in  detail  of  our  examination  of 

the  various  filters  which  have  been  brought  under  our  notice. 

We  have  divided  tliese  into  two  groups  : 

A.  Those  filters  which  allow  of  the  direct  passage  of  dis- 

ease organisms  into  the  filtrate  :  and 

B.  Those  which   do  not  allow  disease  organisms  to  pass 

directly  into  the  filtrate. 

A.   FiLTEBS   WHICH   DiEECTLT   TbANSMII   DiSEASB    GeBMS. 
I. 

The  Silicatei)  Cabbon  Filtbe  Co^ivilsx,  Battersea,  London. 
— The  filters  of  this  firm,  which  are  in  very  extensive  use  in 
this  country,  have  the  followinfr  claims  put  forward  on  their 
behalf.  Their  filter,  they  say,  "  renders  the  worst  water  puiv 
and  wholesome."  "By  means  of  this  filter  perfectly  pure 
and  wholesome  water  may  be  drunk  from  any  pond  or 
stream."  These  statements  are  so  definite  that  we  pro- 
ceeded to  test  their  accuracy  on  the  following  types  of  filter 
supplieti  by  this  company. 

CSo.  1.)    Plain-  Pint  Glass  Filter. 
Table  III. — Test  Orr/anisms. 


Average  Number  per  '  Average  Number  Pre- 
c.c.  originally  Present  \     sent  per  c.c.  in  the 
in  the  Suspension.     ,  Filtrate. 


Staphylococcus  pyogenes 
aureus  +  yeasts 


(first 


Cholera    bacillus 
day)         

Cholera  bacillus  (second 
day)         

Typhoid  bacillus 


20,000  to  30,000 


1,000  to  2,(.'0i' 

200  to  300 
6,000  to  8,C0.' 
4,000  to  .5,00' ' 


Table  IV.— Tap  Water. 


'■  Average  Number  per  i  Average  Number  Pre- 
c.c.  originally  Present  I    sent  per  c.c.  in  the 
in  the  Tap  Water.  Filtrate. 


G.    E.    CARTWRIGHT   WOOD,   M.D.,  li.Sc, 

Research  Scholar  of  the  British  Medical  Association. 


First  day,  sample  No.  2     ... 
Second  day,  sample  No.  1  i 

„        „  „        No.  2  l" 

Third  day,         „       No.  1  ) 
No.  2  1 

Fourth  day       „      No.  1 1  ■ 


(  4,000 
■)  1,000 


\  Innumerable 


(No.  2.)    Silicated  Caebon  Ascension  Filter. 
Table  V. — Test  Orf/ankms. 


Average  Number  per  ,  Average  Number  Pre- 
c.o.  originally  Present'      sent  per  c.c.  in  the 
in  the  Suspension,     i  Filtrate. 


Staphylococcus  pyogenes 
aui-eus  +  yeasts 

1 

10,000  to  15,000 

5,000  to  6,000 

Cholera  bacillus    ... 

10,000 

2,C00  to  3,000 

Typhoid  bacillus   ... 

t 

20,000 

800  to  1,000 

Ta 

BLE 

VI.— Tap  Water. 

Average  Number  per  Average  Number  Pre- 
c.c.  originally  Present     sent  per  c.c.  in  tho 
in  the  Tap  Water.  Filtrate. 


First  day,  sample  No.  i     .. 

„      „  „     No.  !■       , 

Second  day       

Third  day,  sample  No.  1  ... 
Fourth  day,     „       No.  1     j , 

„      „         „       No.  2     \i 


Not  recorded 


Not  recorded 


I  600  to  800 
(  200  to  300 


iXo.  3.)    Silicated  Carbon  Pocket  Filteb. 
Table  VII. — Test  Organisms. 


]  Average  Number  per     Average  Number  Pre- 
c.c.  originally  Present       sent  per  c.c.  in  the 
'     in  the  Suspension.  Filtrate. 


Staphylococcus  pyogenes 
aureus  +  yeasts 


Cholera  bacillus 
Typboid  bacillus 


10,000  to  l.=>,i '00 

10,000 
10,000  to  15,000 


4,000  to  5,000 
2,0OC 


1.  Plain  pint  glass  filter  containing  a  simple  silicated  car- 
bon block. 

2.  Silicated  carbon  ascension  filter,  in  which  the  outer  and 
upper  surface  is  covered  with  a  coat  of  porcelain,  which  com- 
pels the  water  to  pass  upwards  through  the  block  before 
passing  into  the  filtrate. 

3.  Silicated  carbon  pocket  filter. 

4.  A  large  block  of  carbon.  6  in.  in  diameter  (siphon  filter), 
apparently  fitted  up  on  the  same  system  as  the  pocket  filter, 
eccloscd  in  a  tin  case  with  a  perforated  bottom,  which  was 
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Kupplied  to  us  through  tlie  courtesy  of  the  Director-General 
of  the  Army  Medical  Depattmeut. 

(No.  4  )    SiLiCATED   Cabbon  Sypho.v  Filtek  (Army  Medical 

Department). 

Table  VllI — Test  Organisms. 


Average  Number  per 

c.c.  orifrinally  Present 

in  the  Suspension 


10,000  to  15,000 


Average  Number  Pre- 
sent per  e.c.  in  the 
Filtrate. 


It  is  evident  at  a  glance  that  none  of  these  filters  possess  the 
power  of  intercepting  the  raicro-organisms  wliich  m.iy  be 
present  in  the  water,  and  :ucordingly  cannot  possibly  render 
"  the  ■noist  waters  pure  and  wholesome."  I'rom  what  has 
already  been  t-aid  concerning  the  increased  risk  of  infection 
through  the  use  of  an  imperfect  filter  that  lias  once  become 
contaminated  with  disease  germ?',  we  must  conclude  that 
these  filters  not  only  confer  no  protection,  but  in  all  proba- 
bility materially  increase  the  risk  of  infection.  We  may  state 
here  also  tliat  we  have  examined  their  tap  filter,  which  they 
affirm  "yields  absolutely  sterile  water  at  any  pressure,"  but 
have  found  that  this  is  not  the  case.  The  tap  filters,  however, 
will  be  treated  in  detail  in  a  further  report. 

11. 

Messks.  Doii.TON  AND  Co.,  Lanxheth  Pottery,  Lotidon,  S.E.— 
The  filtering  medium  supplied  by  this  firm  consists  of  their 
manganous  carbon,  which  they  maintain  acts  not  merely 
mechanically  but  also  chemically  tlirough  the  intervention 
of  the  manganese,  which  absorbmg  oxygen  from  the  atmos- 
phere, oxidises  the  organi''  impurities  present  which  are 
thus  burned  up  and  destroyed.  How  far  this  contention  ac- 
cords with  the  accepted  notions  of  modern  chemistry  we 
must  leave  the  chemist  to  decide.  ,ns  this  lies  outside  the 
province  of  the  present  investigttion.  "  Manganese  ii/sn  ecerts 
a  ])reventice  inj/re/ice  on  the  (jroirth  of  organisms,  the  result  being 
that  the  media,  purified  by  the  treatment,  and  iiicreasea 
immensely  in  the  oxidising  ]iower  by  the  carrying  action  of 
the  manganese,  nets  better  and  lastx  Imger  than  any  other.''' 
This  material  is  used  not  only  for  tacjle  and  domestic  filters, 
but  is  also  supplied  in  suitable  forms  to  be  placed  in 
cisterns  and  attached  to  taps.  The  filters  are  supplied  in 
three  forms :  («)  simple  granular  manganous  carbon :  (/;) 
block  of  compressed  manganous  carbon;  (e)  mixed  filter, 
consisting  oE  a  block  of  manganous  carbon  suiTOunded  by  a 
layer  of  the  granular  material.  Th?y  also  supply  a  filter  in 
bottle  form  consisting  of  m,auganous  carbon  and  a  non- 
corrosive  metal,  and  also  one  consisting  of  natural  porous 
stone.  They  manufacture,  in  addition,  pocket,  tourist,  and 
army  filters,  which,  as  in  the  case  of  the  bottle  forms,  are 
supposed  to  be  suitable  for  rendering  pond  and  other  sus- 
picious waters  suitable  for  drinking  purposes.  We  have 
examined  the  following  forms  of  filters  : 

1.  Simple  block  of  compressed  manganous  cai-bon. 

'1.  Block  of  manganous  carbon  surrounded  by  a  layer  of 
granular  carbon. 

3.  Pocket  filter  (^^o.  24  of  their  list),  consisting  of  com- 
pressed block  and  granular  charcoal. 

4.  Mang:inous  carbon  bottle. 

5.  Natural  porous  stone  bottle. 

(No.  1.)    Simple  Block  of  Coiii'jEiESSED  Cakbon. 
Table  IX. —  Test  Organisms. 


Average  Number  per     Average  Number  Pre 
CO.  orginaily  Present       sent  per  c.c.  in  the 
in  tile  Suspension.  Filtrate. 


Staphylococcns  pyogenes 
aureus  4-  ycasis 

Cliolera  bacillus    

Typhoid  bacillus 

10 


10,000  to  15,000 

10,000 
10,000  to  l.',000 


2,000  to  3,00e 

3,000  to  4,000 

SOO  to  1 ,000 


Tabcb  IL.—  Taip  'Water. 

-    -- 

Average  Number  por  jAverage  Number  Pre- 
K.X.  originally  Present !    seuc  per  c.e.  in  tljo 
I     In  the  lap  Water,     j  Filtrate. 


Second  day 


Fourth  day 


No.  1  (I 


\\\ 


\  Innumerable 
\  Ovur  1,000 


(No.  :.'.i    ilixEU  Filter  (CoiiPBKSBBD  Block  and  Ubanouui 

Oasbox). 

Tablb  XI. —  Tefi  Organisms. 

Average  Number  per  '  Average  Number  Pre- 
c.c.  oriKliially  Present      scat  per  c.r.  in  the 
in  the  suspension.  Filtrate. 


StapliyIococcu5  pyogcnef 
aureus -t- yeasts 


Cholera  bacillus 
Typlioid  bacillns 


10,000  to  15,000 

10,000 
10,000  to  15,000 


3<Jt0  4U 

tifioa  to  4,i)o» 

so*  to  1,000 


Tablb  XII.— rap  Water. 

Average  Number  per  .\vcr»go  Number  Prc- 
c.c.  originally  Present '    sent  per  c.c.  in  Uie 
in  the  Tap  Water.  i'lltralc. 


First  day,    taici  Ic  N. 


Second  day 
Third  Jjy 


rourl!'.  uoy       ,.        No.  1  (  ; 
No.  i>  \ 


Not  recorded 


Not  recordeil 
Not  recorded. 


( 800  to  1,01)/ 
taooto   300' 


"CKBT  Filter  (Compkessed  Block  arp 

Ithandlar  Charcoal). 
i'Aui.E  XIII. —  Test  Organismt. 

Average  Number  per     .\vcrage  Nunilicr  Pre- 
c.c.  onginaUy  Present      tent  per  c.c.  iu  the 
in  the  buspension.  Filtrate. 


Staphylococcus  pyogenes! 
aureus  -!-  yeasts 

10,000  to  1.' 

Cliolera  bacillus    

10,0110                                    -     '  to  1,1X1' 

Typhoid  bacillus 

lO.OOOtol.-.,'                             -A-K.ito3,0<JO 

(No.  4.)    MAKGANors  Carbon  Bottle. 

Tabi.k 

XIV. —  Test  Organisms. 

Average  Nuiuber  per     Average  Numtier  Pre- 
c.c    originally  Present'     sent  per  c.c.  iu'the 
in  the  Suspension.  Filtrate. 


Cholera  bacillus 
Typhoid  bacillus 


10,000 
10,COOt6l5,KO 
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Tabt,e  XY—Tap  Water. 


verage  Number  per  Average  Number  Pre- 
.  origiDallv  I'lesent    sent  per  c.c.  in  the 

in  the  Tap  Water.      I  Filtrate. 


First  day,  sample  No.  1      f  I 


f 


l2i 


(No.  5.)    Natubai,  Poeous  Stone  Bottle  Filtbb. 
Table  XVl.^Test  Organums. 


Average  Number  per     Average  Number  Pre- 
c.c.  originally  Preseht      sent  per  c.c.  in  the 
in  the  Suspension.  Filtrate. 


Staphylococcus  pyogenes 

aureus  +  yeasts 


Cholera  bacillus 
Typhoid  bacillus 


10,000  to  15,000 
10,000     , 
20,000 


30  to  40 
.50  to  60 


Table  XVII.— rojo  Water. 

Average  Number  per  j.\ verage  Number  Pre- 
c.f.  originally  Present     sent  per  c,c.  in  the 
in  the  Tap  Water.  Filtrate. 


i'irst  day,  sample  No.  1 
„         „  '    No.  2 


US 


We  have  found  no  evidence  confirmatory  of  the  statement 
of  the  makers  that  the  manganese  present  in  their  filters  pre- 
vents the  growth  oE  micro-organisms,  although  it  is  quite 
possible  that  their  blocks  may  remain  "sweet"  for  a  longer 
period  than  those  from  which  it  is  absent.  We  must  again 
insist  upon  the  danger  incurred  through  the  manufacturer 
asserting  that  the  filter  is  self  cleansing — an  idea  with  whicli 
the  public  is  only  too  ready  to  fall  in.  Such  filters  must 
probably  either  pass  the  impurities,  at  once,  unaltered 
mto  the  filtrate  or  retain  them  in  the  pores  of  the  iiUer, 
where  tXwj  undergo  their  natural  process  of  decomposition, 
and  then  pass  into  the  filtrate.  As  a  consequence  of  this  ad- 
vice these  filters  are  often  used  continuously  without 
being  subjected  to  that  process  of  cleansing  and  sterilis- 
ing whicli  is  in  all  cases  so  essential.  It  is  quite  certain 
that  their  filters  confer  no  protection  against  the  passage  of 
disease  germs,  and  the  danger  to  which  the  public  is  exposed 
is  perhaps  most  obvious  in  the  case  of  the  bottle  form  of 
filters,  which  they  expressly  state  "  are  specially  adapted  for 
use  in  hot  climates  where  the  water  supply  is  usually  bad." 

'   -'  III. 

MaIGNBN's    "FiLTBE   ItAPIT)B"AND    "  AntI-CAICAIEE  "   Co., 

lAmxiaA,  :J',5,  Regmt  Street.  If'.,  and  34.  Eajitchfiap,  E.C.—Tlhe 
methodof  filtration  carried  out  in  the  many  forms  of  filter  which 
are  sent  out  by  this  firm  appears  to  be  the  same  in  all  cases. 
The  water  passes  first  through  a  layer  of  granular  carbon,  which 
is  protected  from  the  direct  onset  of  the  water  by  means  of  a 
<lima  screen  or  breakwater,  then  through  a  layer  of  very  fine 
powder  which  has  been  deposited  in  the  meshes  of  an  asbestos 
."oreen,  and  finally  tlirough  a  sheet  of  asbestos  clotii.  The 
.'.ledium  employed  is  known  as  "  patent  carbo-calcis."  It  is 
stated  that  this  filter  "will  remove  from  watergerms  of  disease, 
organic  matter,  and  every  ti-ace  of  metallic  poison."    "  The 

water  .that  issues  from  the  filter  is  clear  and  pure a  perfect 

beverage  and  a  preventative  against  disease.  The  particles 
of  the  filtering  medium  are  so  small,  they  lie  so  close  to- 
gether,  that  nothing  whatsoever  that  has  a  body,  however 

.small,  can  pass  through The  water  that  issues  from  it  is 

•letter  than  that  of  the  finest  spring,  and  a  perfect  guarantee 
!g  linst  disease." 
L'he  forms  of  their  filters  with  which  we  worked  were  :^ 
1.  Cottage  filter  No.  1  (page  15  of  their  catalogue). 
•2,.  One  pint  table  filter. 


3.  Field  hospital  service  filter,  for  the  use  of  which  we  are 
indebted  to  the  courtesy  of  the  Director-General  of  the  Army 
Medical  Department. 

(1)    Cottage  Filteb  No.  1. 
TaisLe  XVIII. — Teat  Organisms. 

Average  Number  per     Average  Number  Pre- 
ic.c.  originally  Present       sent  per  c.c.  in  the 
I .    in  the  Suspension.  Filtrate. 


Staphylococcus  p 
aureus  +  yeasfs 

yogenesj 

3,000  to  4,000 

10  to  15 

Cholera     bacillus     (first] 
day)         1 

Cholera  bacillus  (second^ 
day)         

5,000  to  6,000 

40  to    60 
l.iO  to  200 

Typhoid  bacillus 

...     ^  ...| 

20,000  to  30,000 

20 

Table 

XIX.— rap  Watei 

c 

Average  Number  per 
c.  originally  Present 
in  the  Tap  Water. 

Average  Number  Pre- 
sent per  c.c.  in  the 
Filtrate. 

First  day,  sample 

No.  1 
No.  2 

.50 

Not  recorded 

Secoud  day 

; 

No.l     ) 
No.  2     \ 

60 

(  3  t0  4 
14 

Third  day 

; 

No.l     (. 
No.  2     ) 

25 

il8 

\2a 

Fourth  day 

N".  1     )  ' 
No.  2      1 

30 

S  400 
>  100 

Fifth  day 

'. 

No.  1     ) 
No.  2      (" 

20 

Not  recorded 

300 

(2)    One 

Pint  Table  Filtee. 

Table  XX. — Test  Organisms. 

Average  Number  per      Average  Number  Pre- 

o.c.  originally  Present]      sent  per  c.c.  in  the 
in  the  Suspension.    '  Filtrate. 


Staphylococcus  pyogenes 
aureus  -I-  yeasts 


Cholera  bacillus    ... 
Typhoid  baclUus   ... 


10,000  to  15,000 

.50  to  60 

-      10,000 

800  to  1,000 

10,000  to  15,000 

1         5to6 

Table  XXI.— To?  Water. 

Average  Number  per 

'c.c.  originally  Present 

in  the  Tap  Water. 

Average  Number  Pre- 
sent per  e.c.  in  the 
Filtrate. 

Frrst  day,  sample  No.  1   ) 
„       No.  2  j 

40  to  60 

'\2 

No  3.    Field  Hospital  Seevicb  Filteb. 
Table  XXII. — Test  Organkmi. 

Average  Number  per  ;   Average  Number  Pre- 
ic.c.  originally  Present      sent  per  c.c  in  the 
in  the  Suspension.  Filtrate. 


Staphylococcus  pyogenes] 
aureus  +  yeasts 


10,000  to  15,000 


As  will  be  seen  on  comparing  these  results  with  thosf  ob- 
tained in  the  case  of  the  other  table  and  liousehold  filter.s, 
the  filtration  is  not  nearly  so  imperft  ct  as  in  many  of  the 
other  cases.    It  will  also  be  noted  that  the  results  obtained 
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vary  greatly  in  different  instances;  this  requires  a  word 
of  explanation.  As  it  seemed  to  us  very  probable  that  the 
fine  deposit  of  powdered  carbo-ealeis  might  easily  be  dis- 
turbed in  the  process  of  sterilising,  and  thus  give  rise  to  im- 
perfect action  on  the  part  of  the  filter,  we  usually  preferred 
in  the  case  of  the  test  organisms  to  use  a  fresh  charge  on 
each  occasion  without  sterilising.  The  difference  in  action 
of  the  filters  in  the  different  cases  is  accordingly  to  be  re- 
ferred in  part  to  the  degree  of  perfection  of  the  deposit  on 
the  asbestos  screen,  which  had  been  formed  in  ea<'h  case. 
There  can  be  no  doubt  that  this  may  vary  in  diderent  cases, 
and  is  practically  beyond  our  control  even  when  the  greatest 
care  is  exercised.  It  must  also  be  observed  that  even  where 
the  filter  appears  to  be  acting  at  its  best  the  pores  are  large 
■enough  to  permit  the  passage  not  merely  of  the  staphyln- 
<'Ocou8  pyogenes  aureus,  Ijut  also  of  the  much  larger  white 
yeast  ni  its  true  proportions,  although  it  has  been  sug- 
gested that  this  is  due  to  a  minute  crack  or  fault  present  on 
some  part  or  other  of  the  filtering  surface.  We  must  also 
point  out  that,  as  might  naturally  be  expected  in  the  case  of 
a  filtering  medium  consisting  of  fine  granular  particles,  the 
organisms  are  gradually  washed  through  into  the  filtrate  on 
continued  use,  and  appear  in  much  increased  proportions, 
as  IS  shown  in  the  case  of  cholera  bacillus  (Table  XVIII)  on 
the  second  day. 

We  have  also  earned  out  an  extended  experiment  with 
Cottage  Filter  No.  1,  to  ascertain  how  long,  having  once 
been  infected,  it  would  remain  capable  of  infecting  with 
cholera  when  afterwards  fed  daily  with  ordinary  tap  water. 
From  the  following  table  it  will  be  seen  that  Koch's  cholera 
bacillus  could  still  be  separated  on  the  .32nd  day,  but  at  the 
end  of  six  weeks  a  negative  result  had  to  be  recorded. 


Although,  as  we  have  said,  these  filters  act  in  a  relalively 
much  more  perfect  fashion  than  most  of  those  with  which  wt> 
have  had  to  deal,  still  it  cannot  ^e  contended  that  I'ley 
confer  any  protection  a.:ainst  the  communication  of  infective 
disease,  inasmuch  as,  although  a  large  proportion  of  the 
micro-orgamsms  are  undoubtedlv  retained  in  the  meshes  of 
the  filter,  yet  lu  coarse  of  time,  in  all  probability,  these  or 
at  any  rate  the  greater  number  of  them,  pass  into  thc'lil- 
trate,  and  are  drunk  by  the  consumer.  N'ow  as  the 
manufacturers  of  these  filters  state  as  among  the  requi- 
sites of  a  good  filter  tJiat  it  should  include  the  provision  to 
arrest  "the  suspended  matter,  large  and  small  even  the 
spores  of  cholera  and  typhoid  fever  germs,  algje,  diatoms, 
and  all  other  microscopical  ami  ultra-microscopical  organ- 
isms —we  cannot  agree  with  their  statement  that  this 
ihlter  possesses  these  qualities,  and  is  "a  perfect  guarantee 
against  disease." 

(To  be  continued.) 


The  Royal  Scottish  Society  of  Arts  has  awarded  to  Dr. 
Dawson  Turner,  of  Edinburgh,  a  Keith  prize  for  liis  papers 
•on  Jilectrical  Resistance,  and  a  Hepburn  silver  medal  to  Mr. 
W.  a.  Blakey,  of  Edinburgh,  for  improvements  in  ambu- 
lance waggons  and  carriage  beds  for  invalids. 

Devon  and  Exeter  HosprrAL.-rXhis  old  and  excellent 
county  hospital  is,  as  we  find  from  the  JJenon  a>,d  Exeter 
&«z-^;eof  :\ovember.3rd.  in  ne.d  of  extension  and  improve- 
S'.T'nAA  *',^'*'"  ''^^''^  f°^'  ^s  "Ot  large-from  £13  000  to 
iUiOOO— and  as  one  donation  of  .tS.OdO  has  alreadv  been 
promised,  we  cannot  doubt  tliat  the  wliole  sura  will  soon  be 
raised,  as  the  hospital  is  the  main  agent  in  supplying  medi- 
cal and  sura.cal  aid  to  the  poor  of  a  large  and  rich  district  in 
tJie  VVest  of  England.  The  hospital  has  had  a  higli  surgical 
reputation  for  many  generations.  ou  ,ii.i. 


REPORTS 

ON 

THE  NTJRSINa  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


NXV.  EAST  AND  WEST  FLEGG.  NORFOLK. 
On  the  edge  of  Ormsby  Broad,  amonu'  the  waterways  of  Nor- 
folk, stands  the  quaint  old  workhouse  of  the  East  and  West 
Flegg  fnion.  It  dates  from  1777,  a  relic  of  the  past  left  high 
and  dry  above  the  receding  tide  of  population,  which  has 
swept  away  from  its  walls  to  distant  towns  and  ciiies.  Tlie 
house  is  in  KoUesby  parish,  and  scrv-es  a  union  of  twenty 
parishes.  It  was  built  to  accomrandati-  toij  inmates,  but  on 
the  day  of  our  visit  there  were  but  iO,  including  the  sick. 

The  house,  with  its  rouch-cast  walls  and  trenerons  over- 
hanging eaves,  beneath  which  the  window.s  look  out  over  the- 
exjiaiise  of  the  liroad.  has  a  somewhat  foreign  aspect  from  a 
distance.  Its  airangements  arc  in  keeping  with  the  struc- 
ture, and  it  lacks  all  modern  conveniences  :  no  water  is  laid 
on  to  any  part  of  the  house;  all  hot  water  is  conveyed 
from  a  copper  in  the  laundry.  The  drainage  is  carried  by- 
pipes  into  a  field  at  some  little  distance.  The  wooden  stair- 
lases  are  steep,  and,  in  most  instances,  lead  directly  fromthei 
lower  room  to  the  upper. 

'     ,  The  OtD  ANi>  Intiem 

are  in  the  hdiise ;  none  of  them  were  in  bed.  The  old  women 
were  in  their  day  room  on  the  ground  floor;  the 'sun  was 
flooding  the  room,  and  with  the  open  fire,  round  which  they 
were  se^ited  on  benches  or  in  armchairs,  there  was  an  air  of 
home-like  comfort.  A  flight  of  stairs  from  the  room  led  to 
the  dormitory  above.  There  i,s  the  same  arrangement  for  the 
old  men,  but  there  was  only  one  inmate,  niid  he  was  gardening. 
Commodes  are  in  use  in  the  dormitories. 

The  Lvinuin  Waed 
IS  in  the  house,  on  the  first  floor,  close  to  the  matron's  apart- 
ments. There  weie  five  beds  in  the  room,  one  of  which  was 
occupied  by  a  mother  with  a  fortnight-old  baby.  The  women 
are  kept  here  a  month,  until  they  are  quite  strong.  There  is 
ail  earth  closet  in  a  recess  for  the  use  of  tliis  ward  :  it  ap- 
peared to  us  to  be  too  close  to  the  ward  from  a  sanitary  point 
of  view,  but  in  justice  to  the  management  we  must  say  that 
there  has  only  been  one  death  in  twenty-three  years.  The 
matron  is  responsible  for  the  after-care  of  the  women  •  there 
is  a  midwife  (not  certified)  in  the  village  of  RoUesbv,  and  the 
medical  officer  attends  all  confinements. 

Tnr,  XxrAXTS 
are  in  the  able-bodied  women's  room.  There  were  two  of 
them  in  the  care  of  an  imbecile :  their  mothers  feed  them  and 
have  them  to  sleep  with  them  at  night.  We  asked  the  matron 
if  she  were  not  afraid  of  trusting  these  mites  to  the  uncertain 
temper  of  an  idiot,  but  she  said  that  she  had  never  found 
her  unkind  to  them,  and  that  there  was  really  no  choice,  as 
able-bodied  labour  was  very  scarce  in  the  house  ;  there  were 
only  three  women  available  for  the  work,  including  that  of 
kitchen  and  laundry,  and  all  the  men  are  old.  Still  the 
arrangement  is  not  one  to  be  commended.  The  elder  children 
are  in  the  charge  of  the  schoolmistress. 

The  Sick-  HorsE 
is  at  some  distance  from  the  worktiouse,  on  the  other  side  of 
afield.  It  holds  sixteen  beds,  nine  male  and  seven  female- 
these  are  all  occupied  in  the  winter,  but  there  were  only  six 
patients  when  we  visited.  One  man  was  placed  in  a  separate 
ward  because  he  was  slightly  deranged  ;  this  ward  holding 
two  beds,  opened  out  of  the  day-room.  The  other  male 
patient,  an  intiniiold  man.  was  amusing  himself  with  a  little 
gardening  in  a  niie  smHll  garden  attached  to  the  sick  house 
The  four  lemale  i>at  ;ents  were  in  their  dav  room.  Tlie  men's 
rooms  are  on  the  liiound  tloor,  and  the  women's  upstairs.  A 
nurse  (not  trained)  is  placed  in  charge  of  this  department 
We  found  her  at  work  in  her  own  apartment,  which  is  in  the 
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sick  house  in  the  women's  side,  and  a  little  apart  from  the 
"  slightly  deranged  "  male  patient.  The  bedding  is  straw  in 
all  parts  of  the  house,  and  the  beds  appeared  well  filled. 

The  Cheerless  Appeabance 
of  these  rooms,  especially  those  of  the  women,  with  the 
washed  walls  and  meagre  furniture,  was  very  marked,  as  con- 
trasted with  the  old  peoples'  quarters  in  the  house.  The 
women  were  gathered  round  a  cold  fireplace,  the  nurse  having 
neglected  to  light  the  fire,  as  she  had  been  instructed  to  do. 
Little  sun  seems  to  come  into  this  room,  and  the  poor 
creatnres  had  little  to  divert  them. 

A  Pbimitivb  Dkain. 
On  the  ground  floor,  opposite  the  nurse's  room,  was  a 
scnllery,  in  which,  as  the  door  was  opened,  we  perceived  a 
bad  smell  comint'  from  a  sink  pipe,  in  which,  as  the  matron 
pointed  out,  there  should  have  been  the  wooden  stopper. 
This  pipe  went  into  the  drain  which  carried  off  the  waste  to 
the  field.  A  few  shilling.s  would  be  well  spent  in  cutting 
that  pipe,  and  discharging  it  over  a  gully,  when  the  wooden 
stopper  may  be  forgotten  with  impunity.  At  present  the 
sink  is  quite  insanitary.  There  are  no  fixed  baths,  but  the 
long  movable  baths  are  in  use,  for  which  the  hot  water  is 
carried  from  the  laundry  copper.  There  is  a  pump  outside 
the  sick-house,  and  we  were  informed  by  the  matron  that  the 
water  supply.is  good. 

The  Medicai,  Officeb 
lives  in  an  adjoining  village,  scarcely  a  mile  away  ;  he  visits 
the  patients  twice  a  week.  The  sick  diets  are  arranged  by 
him  in  conjunction  with  the  matron.  The  food  is  sent  over 
to  the  sick-house  in  portions,  in  a  covered  tin,  from  the  house 
kitchen.  We  met  the  tin  on  its  way  ;  it  contained  boiled 
meat  and  potatoes.    The  cooking  is  done  by  an  inmate. 

Recommendations. 
The  sick  house  was  quite  suitable  for  its  purpose  ;  but 
there  appeared  to  be  a  lack  of  consideration  on  the  part  of 
the  nurse,  and  we  thought  that  more  might  be  done  to  make 
the  rooms,  especially  for  the  women,  more  cheerful  and 
comfortable.  The  sink  pipe  should  be  disconnected  and 
made  sanitary,  and  we  should  advise  a  supply  of  earth 
closets  for  the  house  and  sick  house.  We  would  also  suggest 
that  some  other  method  of  caring  for  the  infants  be  found 
than  employing  the  services  of  an  idiot.  Again  we  would 
urge  on  the  "authorities  the  possibility  of  making  a  countrj' 
union  infirmary  the  centre  of  the  medical  relief  for  the  poor 
of  the  district.  

PLYMOUTH. 
The  Plymouth  Board  of  Guardians,  at  their  last  meeting,  adopted  a 
recommendation  of  the  Visiting  Committee  for  the  increase  of  the  nurs- 
ing staff  at  the  worljhouse  by  the  appointment  of  a  superintendent  of 
nursing  at  £.Mi  per  annum,  a  certificated  hospital  nurse  for  the  male 
wards  at  £M,  and  also  one  trained  nurse  for  each  set  of  wards  at  £20 
Dr.  Oxland  protested  against  the  decision,  and  handed  m  a  notice  of 
motion  to  rescind  it. 

CHESTER. 
At  Chester  Assizes,  on  November  2nd,  John  Tonge,  an  assist.mt  night 
nnrse  at  Chester  Workhouse,  was  tried  for  the  manslaughter  of  Thomas 
Darlington,  an  inmate,  aged  Rl.  Being  annoyed  at  the  man  s  conduct, 
the  prisoner,  it  was  stated,  threw  water  over  him,  pulled  him  out  of  bed, 
and  afterwards  struck  him  in  the  side,  with  the  result  that  two  of  his 
ribs  were  broken  and  his  lungs  injured.  He  died  three  days  later.  Mr. 
Justice  I.awrauce,  in  sentencing  the  prisoner  to  twelve  months  imprison- 
ment, said  he  was  afraid  they  seldom  got  to  know  what  happened  in 
places  of  this  kind. 


THE  AKTITOXIN  TREATMENT 
DIPHTHERIA. 


OF 


[from  a  cokbbspondent.] 
In  St.  Bartholomew's  Hospital  the  number  of  eases  of  diph- 
theria which  have  been  treated  by  the  various  physicians, 
Dr.  Church,  Dr.  Gee,  and  Dr.  Hensley,  has  been  very  con- 
siderable, and  the  results  have  been  thus  far  satisfactory. 
Many  of  the  cases  have  shown  distinctly  good  results, 
although  in  cases  in  which  the  disease  has  been  of  some 
duration  the  results  do  not  appear  to  have  been  so  satis- 
factory. In  these  cases  we  understand  no  fluid  has  been 
need  of  home  manufacture.     In  this  hospital  Aronson's  pre- 


paration, imported  from  Germany,  has  been  employed.  It  i& 
a  matter  of  some  concern  for  the  moment  whether  the  pre- 
parations as  used  in  Paris  from  tlie  lustitut  Pasteur,  that 
obtained  from  Germany  under  the  name  of  "Aronson's  fluid,"^ 
or  that  prepared  at  the  Institute  of  Preventive  Medicine  in 
London  are  of  equal  efficacy.  This  is  evidently  a  point  to  be 
determined  by  clinical  observation.  In  the  case  of  the  French 
hospitals  Roux's  serum  appears  to  have  diminished  the 
mortality  by  50  per  cent. 

Oar  experience  of  Aronson's  fluid  in  this  country  is  taken, 
from  a  considerable  series  of  cases  in  the  hands  of  private 
practitioners,  already  published  in  the  columns  of  the 
i^BiTisH  Medical  Jol-bnal,  and  from  the  trial  of  it  at  St. 
Bartholomew's  Hospital,  where  it  has  stood  the  test  of  clini- 
cal use  satisfactorily  for  more  than  three  months.  Physi- 
cians here  who  have  employed  the  serum  are  universally  of- 
opinion  that  they  have  seen  valuable  results  from  its  use, 
and  we  look  forward  with  interest  to  full  publication  of  the 
records.  ,     ,       .,,    ,, 

It  is  to  the  English  preparation  that  we  look  with  the 
greatest  interest.  Unfortunately,  the  limited  amount  of  the 
fluid  prepared  in  this  country  has,  up  to  the  present  time, 
nece.ssitated  its  employment  being  confined  to  one  only  of 
the  Metropolitan  Asylums  Board  Hospitals— a  condition  of 
matters  to  be  deplored. 

It  would  be  desirable  that  it  should  be  supplied  to 
all  the  hospitals  under  the  management  of  the  Board.  This 
is  at  present  impossible.  There  is  no  means  at  present  in 
existence  in  London  capable  of  supplying  serum  in 
suflicient  quantities  for  all  the  cases  of  diphtheria  even 
in  that  hospital  which  has  been  favoured  above  all  others- 
by  some  lucky  stroke  of  fortune,  and  has  been  supplied 
with  the  serum  prepared  at  the  Institute  of  Preventive  Medi- 
cine in  London.  The  medical  profession  will  desire  to  know 
with  as  little  delay  as  may  be,  what  is  being  done  m  these 
hospitals  and  what  the  results  are  which  are  obtained  by  the 
use  of  the  English  prepared  antitoxin.  A  policy  of  conceal- 
ment ia  not  what  the  medical  profession  expects  in  this 
matter.  Secrecy  is  contrary  to  all  the  principle?  upon  which 
public  hospitals  ought  to  be  conducted.  Hospitals  are  the 
granaries  from  which  knowledge  is  to  be  scattered  abroad, 
and  to  fructify  for  good.  It  is  remarkable,  therefore,  that  the 
only  public  hospital  to  which  this  medicament  has  been  sup- 
plied should  so  long  withhold  the  results  of  treatment  from 
the  members  of  the  profession.  "Wild  horses,"  said  one 
gentleman,  " -jould  not  draw  the  name  of  the  hospital 
from  those  who  are  engaged  in  supplying  them  with  the 
lymph."  J      i      iv. 

Tins  contrasts  strangely  with  the  appeal  made  to  the 
public  to  provide  the  funds  necessary  to  enable  the  bacteri- 
ologists to  produce  the  serum,  of  which  the  users  are  sur- 
rounded with  such  absurd  mystery,  in  quantitifs  sufficient 
to  satisfy  the  needs  of  the  population.  Ottier  medical  oflieers 
have  here  a  riL'hteous  grievance.  To  them  is  denifd  the  op- 
portunity for  research  which  is  granted  to  one  alone  of  their 
more  favoured  colleagues  ;  and  to  the  public  it  implies  that  a 
research  which,  being  spread  over  the  whole  of  the  metro- 
politan area,  would  have  taken  little  more  than  six  weeks  to 
complete,  is  at  the  present  time  being  prolonged  ;  and  the 
medical  profession  can,  therefore,  not  obtain  a  definite  opinion 
for  an  indefinite  period.  Meantime,  diphtheria  is  causing 
a  fearful  mortalitv  in  our  midst,  as  is  shown  by  the  figures 
recorded  in  the  Metropolitan  Asylums  Board's  report,  iorty 
percent.,  35  per  cent.,  and  30  per  cent,  are  common  figures  in 
the  various  hospitals,  and  even  these  figures  are  based  upon 
the  average  of  all  ages.  What  the  mortality  may  be  of  ilie 
cases  of  authentic  diphtheria  under  15  years  of  age  in  this 
country  it  is  not  possible  to  state  from  any  published. 
statistics.  ,.  ,.        .  ,     ,     .       », 

The  mortality  is  not  adequately  distinguished  in  the 
statistics  of  the  Board.  The  medical  ofiicer  at  the  hos- 
pital referred  to  proposes  not  to  publish  anything  regarding 
the  results  of  the  treatment  until  it  has  been  testea 
in  100  cases.  After  a  trial  of  over  three  weeks  it  is- 
impossible  to  say  a  great  deal.  Dr.  Roux  was  able  to- 
send  his  diphtheria  patients  to  their  homes  after  a  fort- 
night in  the  hospital.  This  however  has  not  been  done- 
in  London.  Diphtheritic  paralysis  frequently  does  not 
supervene  until  after  six  weeks,  and  it  is  for  the  purpose  oS. 
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•observing  whether  the  serum  prevents  this  manifestation  of 
the  disease  tliat  the  patients  are  retained  for  observation  for 
the  whole  of  that  period.  Detinite  figures  therefore  are  not 
yet  obtainable  from  the  trials  made  at  this  hospital. 


XXIV. — Mr.  C.  W.  H.  Kewington  (House  Physician,  pro 
•tiT/i.)  sends  the  following  notes  of  four  cases  of  diphtheria 
treated  with  antitoxin  at  the  Sussex  County  Hospital, 
Brighton : 

Case  i.— H.  C,  aged  14,  admitted  September  11th,  1894. 
Had  complained  ol  headache  and  sore  throat  for  five  days. 
He  was  rather  a  pale  boy.  He  spoke  with  difliculty,  and  his 
voice  was  iioarse.  Tlie  jilands  at  the  angle  of  ihe  jaw  were 
swollen  on  botii  sides.  White  diphtherial  membrane  could 
be  seen  ou  both  tonsils,  uvula,  aud  on  the  anterior  pillar  of 
the  fauces;  he  could  only  swallow  willi  diiiiculty.  The 
pulse,  60,  was  of  low  tension  ;  the  temperature  was  'M° :  the 
respiration  was  not  atiected.  The  lungs  were  healthy.  A 
.blowing  systolic  murmur  at  pulmonary  area.  Aronson's 
antitoxin  (1  c.c.)  was  injected.  The  temperature  an  hour 
afterwards  was  09.4°. 

On  September  Ivith  he  was  ordered  15  minims  of  the  tinc- 
ture of  perchloride  of  iron  every  four  hours.  The  membranous 
.patches  had  not  spread.  Tl,e  poise  was  80.  On  September 
13th  the  temperature  was  US  b°.  He  was  able  to  swallow 
better.  A  boracic  gargle  was  ordered.  On  September  Mlh 
the  temperature  wbh  09.4°.  The  glands  in  the  neck  were  much 
.reduced  in  size,  and  part  of  the  membrane  was  peeling  off. 
He  was  able  to  gargle  freely.  Ou  September  IGth  the  tem- 
perature was  normal,  aud  never  rose  above  normal  after- 
wards.    On  September  2.jlti  he  was  discharged  cured. 

Cask  ii. — J.  f .,  aged  4,  admitted  at  7  a.m.  on  September 
27th  ;  first  complained  of  throat  on  September  25th.  He  was 
ciying  with  pain,  v.'as  cyanosed  and  breathing  rapidly.  There 
was  recession  of  the  nbs  ;  the  glands  of  the  neck  were  en- 
larged ;  the  temperature  was  100,5°.  He  was  put  into  a  hot 
bath  and  fomentation  applied  to  the  throat.  At  9  am.  the 
dyspntea  and  cyanosis  were  increasing  and  tracheotomy  was 
performed,  chloroform  being  unnecessary.  The  urine  was 
acid,  specific  gravity  1022,  and  «ave  a  cloud  of  albumen.  The 
operation  gave  relief,  but  the  boy  continued  vei3'bad.  At 
1  P.M.  the  temperature  was  100°.  At  1.30  i'.m.  antitoxin  0.8  c.c. 
was  injected,  .^t  2  p.m.  the  temperature  was  101°  ;  at  (j  i'.m. 
101.5°;  and  at  10  P.M.  the  temperature  was  100°,  the  pulse  was 
140,  and  tlie  respiration  50. 

On  Sev'tember  28lh  the  tiinperatnre  in  the  morning  was 
•4)9.8°  and  in  the  evening  97. 8"°^  He  coughed  up  some  mem- 
brane through  the  tube. 

On  September  iOth  the  temperature  was  subnormal,  the 
pulse  90  respiration  34. 

On  September  30th  a  rubber  tube  was  inserted  instead  of 
the  silver  one.    The  patient  smiles  and  takes  food  well  now. 

On  October  2nd  the  tube  was  removed  ;  the  urine  still  con- 
tains albumen  ;  no  membrane  can  be  i-een. 

On  October  7lh  the  tracluotomy  wound  was  healed. 

On  October  9th  the  patient  was  allowed  to  get  up. 

im  October  17th  discharged  cured. 

ItKMAHKs. — Uii  admission  this  case  pi-esented  serious  la- 
ryngeal symptoms,  and  would  probably  have  died  had  not 
tracneotomy  been  performed,  hut  after  the  injection  of  anti- 
toxin improvement  was  aliiinst  immediately  marked. 

Case  hi. — F.  B.,agedt),  admitted  3  p.m.,  October  3rd.  .\ 
■pale  looking  boy,  pulse  12n,  respiration  3(3,  temperature  98.2° ; 
tongue  much  furred  ;  breath  very  foul  ;  submaxillary  glands 
enlarged  and  tender.  On  the  hard  and  soft  palate  are  patches 
of  yellowish  white  membrane,  which  if  detached  leave  a  raw 
bleeding  surface — also  on  the  inner  side  of  cheeks.  At 
3.40p.m.,  Ice.  of  antitoxin  was  injected:  mouth  washed 
out  with  borax  and  glycerine.  At  4  20  p.m.  the  temperature 
had  risen  to  99°.  At  5  p.m.  it  was  b9  8°.  At  6.30,  99.4°;  the 
pulse  being  140,  and  respiration' f<0.  At  7  the  temperature 
was  99   :  at  8,  98.2°. 

On  October  4th  the  patient  seems  better,  but  the  pulse  is 
very  low  in  tension  and  quick  ;  temperature  remains  near 
normal. 

On  October  Cth,  the  pulse  running  140°,  heart  sounds 
normal . 

October  8th.  The  membrane  is  peeling  o^' ;  breath  is  ver>.' 
foul.  Ferchloride  mercuiy,  1  to  i\OtK),  is  used  to  spray  the  mouth 


every  tivo  hours.  The  boy  is  able  to  wash  out  his  mouth  with 
boracic  lotion. 

October  10th.  The  membrane  has  disappeared,  but  a 
number  of  ulcerating  patches  are  to  be  seen  on  the  inner 
sides  of  cheeks.     Urine  1020,  acid,  albumen. 

October  12th.  Pulse  is  still  quick,  120,  and  low  in  tension. 
Knee-jerks  are  present :  able  to  swallow  perfectly. 

October  22nd.  Pulse  80,  and  volume  much  improved. 

^November  7th.  L'ischarged  cured 

Case  iv.— L.  M.,  aged  3,  admitted  12.10  p.m.  October  22ad. 
Has  been  sulleriug  from  a  croupy  cough  for  the  last  two 
days. 

Condition  on  Admission.— A.  well  nourished  girl ;  the  face  is 
flushed,  and  she  cries  with  pain  in  the  throat  and  on  attempt- 
ing to  swallow.  There  is  white  membrane  on  both  tonsils 
and  postciior  part  of  pharynx.  Slight  recession  of  ribs.  Lungs 
clear.  Urine  acid,  trace  of  albumen.  Heart  sounds  faint. 
Temperature  99.8°,  pulse  128,  respiration  28.  Antitoxin  mx 
iiiji-cted.  1.30  P.M.  Temperature  08.8°  4  p.m.  Temperature 
97.8°,  pulse  120,  respiration  25 ;  patient  seems  better  than  on 
admission.  11  p.m.  Breathing  more  noisy  and  brassy  ;  re- 
cession of  ribs  more  marked.     Antitoxin  mvi  injected. 

October  23rd,  12.20  a.m.  Temperature  98.2°,  Respiration  24, 
pulse  108.  12  noon.  JNot  so  much  lecession.  good  air  entry 
both  lungs,  but  now  and  then  a  little  stridor.  Takes  food 
well. 

October  24th.  Morning  temperature  98°,  respiration  32, 
pulse  112.  2  P.M.  Antitoxin  mx  injected.  4  p.m.  Tempera- 
ture 98  8°.  10  p.m.  Temperature  97°,  respiration  20,  pulse 
108. 

October  25th.  Morning  temperature  98.2°,  respiration  17, 
pulse  115;  evening,  temperature  97°,  respiration  20,  pulse 
110. 

October  29lh.  Convalescent. 

Novembi'r  .'^ih.  Discharged  cured. 

Rem  arks.— In  this  case,  as  in  the  last,  the  pulse  for  some 
time  remained  of  low  tension  and  of  quick  rate. 


Professor  Bokai  has  reported  to  the  Royal  Medical  Society 
of  BudaPe^th  )iis  results  in  a  first  series  of  35  cases  of  diph- 
theria treated  in  the  Children's  Hospital  there  between  Septem- 
ber lltli  and  October  25th.  These  cases  comprise  all  those  suf- 
fering from  diphtheria  admitted  iuto  the  hospital  during 
that  period.  The  serum  used  was  that  prepared  under  the 
direction  of  I'rofessor  Behring.  The  number  of  children 
who  died  was  5,  a  mortality  of  14.28  per  cent.  Of  these  35 
children  20  were  under  4  years  of  age,  and  7  under  2  years. 
Of  the  children  who  died,  one  was  13  months  old,  one  2  years 
old,  one  2',  one  4,  and  one  5  years.  Among  the  fatal  cases 
there  were  3  in  which  septic  infection  had  occurred,  in  one 
during  the  course  of  scarlet  fever.  In  one  death  was  due  to 
cardiac  failure  during  convalescence,  and  in  the  fifth  the 
trachea  was  involved,  and  there  was  also  purulent  bronch- 
itis. Of  the  30  children  who  recovered  intubation  was  per- 
formed in  12.  Professor  Bokai  gives  a  table  showing  the 
number  of  cases  and  the  mortality  during  September  and 
October  in  1891,  1892,  and  1893,  to  compare  with  the  results 
obtained  in  the  same  months  in  1894,  when  the  antitoxin 
treatment  was  in  use.  The  death-rate  in  these  months  in 
1891  was  5l>.8  per  cent.;  in  1.^92.  42.9  per  cent.;  in  1893,  61.7 
per  cent.  These  figures  are  to  be  compared  with  the  death- 
rate  already  stated  for  these  months  in  1894.  which  was  14  28 
percent.  In  all  the  35  cases  treated  Lot  flier's  bacillus  was 
found,  except  in  2  :  the  failure  in  these  2  may  have  been  due 
to  a  fault  in  the  techni(jiie  of  the  bacteriological  examination  ; 
in  one  of  these  the  patient's  sister,  att.icked  about  the  same 
time,  was  proved  by  the  bacteriological  examination  to  be 
sutTering  from  true  diphtheria.  The  most  instructive  point 
in  these  statistics  appears  to  be  the  extremely  good  results 
of  intubation  in  combination  with  the  antitoxin  treatment. 


In  Germany  the  literature  on  antitoxin  grows  apace.  This 
week  has  brought,  besides  Ihe  clinical  reports  in  the  rnedical 
journals,  Kehring's  second  and  (oncluding  article  in  the 
Zukunft.  a  pamphlet,  Immiit,itt/,  Tlt.ory  of  Ivfection.  and  Diph- 
theria tienim,  by  Oottstein  and  Sihleic'h,  fl"nd  the  first  of  a 
series  of  papers  on  the  san  e  subjei  t  by  I'rofessor  Rosenbach. 
of    Bieslau,  in  the   KatioT,  a  hiih-clnss  weekly  journal  for 
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general  news.  Behring  in  his  paper  hotly  defends  his  serum 
theory  and  the  therapeutic  action  of  his  antitoxin;  ychleieh 
and  Gottstein  vigorously  attack  not  only  the  theory,  but  also 
the  hospital  statistics  of  the  antitoxin  treatment ;  and  Rosen- 
bach  points  out  the  uncertainty  of  action  and  possible 
dangers  of  the  treatment  as  a  warning  to  the  general  public. 
It  is  impossible  here  to  give  even  a  short  abstract  of  the 
arguments  used,  or  to  set  forth  the  diflerent  intricate  theories 
for  comparison.  But  it  may  be  stated  briefly  that  Behring 
considers  as  "  his  "  remedy  every  antitoxin  produced  and 
sold.  He  says:  "Aronson  manufactures  my  remedy";  and 
further,  "The  preparations  of  my  remedy,  emanating  fi-om 
different  centres  of  production,  may  properly  be  distinguished 
-as  the  Hochst,  the  Schering,  the  French,  and  the  Elnglish 
preparation." 

A  ciRcrLAE  note  of  the  Prussian  Government,  addressed 
to  provincial  governors  and  municipal  authorities,  recom- 
mending (hat  Behring's  antitoxin  be  purchased  out  of  public 
funds,  and  placed  at  the  disposal  of  doctors  for  their  practice 
amongst  the  poor,  does  not  meet  with  undivided  approval. 
The  magistrates  of  Frankfort-on-the-Oder,  for  instance,  have 
decided  to  decline  the  recommendation.  The  municipal 
hospital  has  the  antitoxin,  they  say,  and  it  is  a  matter  for 
private  charity  to  procure  it  for  and  give  it  to  the  needy. 


At  a  recent  meeting  of  the  Medical  Society  of  Munich, 
which  was  attended  tiy  more  than  ."00  practitioners,  the 
serum  treatment  formed  the  subject  of  a  prolonged  discussion. 
Professors  Buchner,  von  Ranke,  and  C.  Seitz  presented  a 
report  on  the  subject,  and  resolutions  were  passed  to  the 
eflect  that  the  time  was  not  yet  ripe  for  a  definitive  judgment 
as  to  the  value  of  the  method,  and  that  trials  of  the  remedy  on 
an  extensive  scale  would  be  necessary  to  settle  the  question. 
It  was  considered  important  that  this  view  should  be 
impressed  not  only  on  the  profession  but  on  the  public.  A 
committee,  consisting  of  Professors  Buchner,  von  Ranke, 
Bollinger,  Oertel,  C.  Seitz,  von  Kerschensteiner  and  VVert- 
heimher,  was  appointed  to  study  the  whole  question 
thoroughly. 

;  In  France  the  A\'ar  Minister,  acting  on  the  advice  of  the 
Technical  Health  Committee,  has  authorised  the  use  of  the 
antidiphtheric  serum  for  the  treatment  of  diphtheria  in  the 
army. 

The  administrative  Society  of  the  Sauveteurs  de  la  Seine 
went  to  the  Pasteur  Institute  to  present  M.  Roux  with  the 
Grand  DiplCime  d'Honneur.  M.  Roux,  in  expressing  his  thanks 
for  the  honour,  stated  that  a  discovery  was  attributed  to  him 
which  he  had  not  made ;  he  had  only  applied  it. 

The  Seine  Sanitary  Council,  acting  on  the  proposition  of 
Dr.  Dujardin-Beaumetz,  has  collected  among  its  members 
£41  13s.  for  the  promotion  of  M.  Roux's  work  in  preparing  the 
antidiphtheric  serum. 

The  Var  General  Council  has  voted  £40  for  the  Pasteur  In- 
stitute, and  £80  towards  creating  a  Pasteur  Institute  at  Mar- 
seilles. The  Council  urged  that  that  Government  should  ask 
the  Chambers  to  vote  the  sum  of  money  necessary  for  pre- 
paring the  antidiphtheric  serum. 


The  Lille  Municipal  Council  has  voted  that  a  diphtheria 
Isboratoi-y  be  created  and  a  subscription  opened  in  order  to 
collect  the  necessary  funds.  The  city  of  Lille  has  subscribed 
,£1000.  The  Council  also  undertakes  to  furnish  from  £1,400 
to  £1,600  for  a  municipal  bacteriological  laboratory. 


The  Havre  municipality,  after  receiving  the  report  from 
the  commission  which  tliey  sent  to  the  Pasteur  Institute  to 
study  the  new  treatment,  has  voted  5,000  francs  (£200)  to- 
wards the  cost  of  establishing  a  laboratory  for  the  prepara- 
tion of  serum.  A  horse  has  been  purchased  and  the  process 
of  immuni.sation  has  already  begun.  Diphtheria  has  caused 
50  deaths  at  Havre  since  the   beginning  of  the  present  year, 


this  being  the  highest  mortality  from  the  disease  recorded  ii> 
the  town  during  the  last  ten  years. 


A  "  Sebo-theeapbutic  Seetice  "has  been  organised  iu  con- 
nection with  the  bacteriological  institute  founded  at  Brussels 
by  the  late  A.  Solvay.  The  staff  of  the  new  department  con- 
sists of  Professor  liestree  and  Drs.  Bayet,  .lules  Bordet,  and 
Funck.  The  number  of  cases  in  which  the  treatment  has 
been  tried  in  Belgium  so  far  is  34—12  in  the  Stuyvenberg 
Hospital  at  Antwerp,  1  at  Verviers,  1  at  Louvaiu,  and  the 
rest  at  Brussels.  Of  the  total  number,  29  were  cured  and  5- 
died.  The  diagnosis  was  established  by  test  cultures  in  30  of 
the  cases. 

In  Italy  the  .Medical  Association  of  Lombardy  has  appointed 
a  Committee  for  the  purpose  of  organising  a  Sero-therapeutic 
Service  in  Milan.  The  Committee  includes  the  names  of 
Profesf^ors  Bizzozzero,  Golgi,  Porro,  Mangiagalli,  Labns, 
Lanzilotti,  and  many  other  leading  members  of  the  profession 
in  Northern  Itjily. 

At  Piacenza  a  subscription  has  been  set  on  foot  for  the- 
establishment  of  an  Antidiphtheria  Institute.  At  Bologna< 
Professor  Dioscoride  Vitali  is  rousing  public  opinion  for  a 
similar  purpose. 

At  Turin  a  meeting  of  the  Piedmontese  Branch  of  the 
Reale  Sociela  Italianad'Igiene  was  held  on  October  31st  to  dis- 
cuss the  serum  treatment.  Professor  Bizzozzero  opened  the 
discussion,  which  was  continued  by  Professor  Fcaand  others. 
It  was  stated  that  a  subscription  had  already  been  opened  in 
Turin  for  the  establishment  of  a  special  institute,  but  the 
proposal  was  generally  thought  to  be  somewhat  premature 
until  the  value  of  the  remedy  had  been  verified  by  adequate 
experience.  A  resolution  was  finally  passed  that  a  committee 
should  be  appointed  to  consider  the  whole  question,  and  that 
in  the  meantime  a  portion  of  the  money  subscribed  should  be 
devoted  to  the  purchase  of  serum. 


In  Portugal  Her  Majesty  Queen  Amelia  has  taken  the 
initiative  in  suggesting  that  an  antidiphtheria  institnte 
should  be  established  in  Lisbon. 


MEDICAL   MAYORS. 

Among  the  list  of  mayors  anpointed  on  ^"ovember  9th,  we 
find  the  following  members  of  uie  medical  profession  : 

Mr.  T.  D.  Harries,  Aberystwyth  ;  Mr.  R.  Langford  Jones, 
Bangor;  Mr.  T.  H.  Hills:  Cambridge;  Mr.  R.  A.  Priohard, 
Conway ;  Dr.  E.  Jepson,  Durham ;  Mr.  J.  C.  Macaulay,  Honi- 
ton ;  Dr.  J.  H.  Bartlett,  Ipswich ;  Dr.  T.  \V.  Thursfield, 
Leamington  ;  Mr.  R.  R.  Daglish,  New  Romney  ;  Mr.  R.  C. 
Revell.Saltash;  Mr.  A.  M.  Seulthorpe,  Tamworth;  Dr.  J.  &. 
Richardson.  Torquay. 

Mr.  T.  Hyde  Hills,  who  has  been  elected  Mayor  of  Gam- 
bridge,  is  President  of  the  Cambridge  Medical  Society.  It 
is  half  a  century  since  the  famous  old  town  on  the  Cam  has- 
had  a  member  of  the  medical  profession  for  its  chief  magis- 
trate. We  congratulate  Cambridge  on  its  choice  of  a  mayor, 
and  3[r.  Hyde  Hills  on  the  honour  which  his  fellow-citizens 
have  conferred  upon  him. 

Dr.  Thur^lield,  the  new  Mayor  of  Leamington,  has  been  a 
resident  in  that  town  for  twenty-eight  years,  and  is  physician 
to  the  Warneford  Hospital.  He  was  at  one  time  president 
of  the  Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association.  He  is  a  magistrate  for  the 
county  and  borough,  and  has  been  for  fourteen  years  chair- 
man of  the  Public  Library  Committee. 


The  collections  for  the  Liverpool  Hospital  Sunday  Fund 
for  1894  amounted  to  £6,2G4,  which  was  an  increase  of  £53, 
and  the  donations  to  £313,  which  was  an  increase  of  £244. 
The  Hospital  Saturday  Fund  also  showed  an  increase,  and 
the  committee  had  been  able  to  distribute  .£10,700  among  the 
medical  charities  of  Livei-pool. 

A  cheque  for  £1,000  has  been  handed  over  to  the  Coventry- 
and  Warwickshire  Hospital  as  the  result  of  the  Hospital 
Saturday  Fund  there. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
Sfbscbiptions  to  the  Association  for  1894  became  due  on 
January  Ist ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holbom. 
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DEPUTATION    TO     THE     HOME    SECRETARY. 

Wk  publish  in  another  column  the  report  of  a  deputation  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  which  laid  before  the  Home  Secretary  certain 
facts  with  regard  to  the  excessive  mortality  of  infants  born 
.of  women  employed  in  factories  and  also  as  to  tlie  present 
unsatisfactory  mode  of  the  certification  of  death  and  of  the 
amendments  necessary  to  prevent  crime.  The  replies  given 
were  adequate  and  satisfactory.  Mr.  Asquith  pointed  out, 
what  indeed  is  obvious,  that  legislation  touching  the  first 
matter  would  not  be  agieeable  either  to  the  women 
80  employed  or  to  their  employers.  On  the  one  hand, 
the  masters  might  feel  unable  to  guarantee  the  return 
to  work  of  women  who  had  been  taken  away  from 
it  for  a  period  of  three  months;  and  en  the  other 
hand,  the  women  themselves  might  object  to  being  debarred 
from  working,  even  although  the  cost  of  the  labour  ijr.plieii 
the  sacrifice  of  the  lives  of  their  children.  No  doubt  legis- 
lation of  this  sort  must  afl'ect  some  interests.  Mr.  Asquith 
is  not  a  novice  at  legislation,  and  he  ha-s  not  hitherto 
hesitated  to  deal  in  a  mauly  and  adequate  manner  with 
problems  much  morediilicult  than  those  which  the  memleis 
of  the  deputation  presented  to  him  for  .solution. 

On  the  question  of  the  certification  and  registration  of 
deaths  Sir  Walter  Poster  was  practically  able  to  assure  the 
deputation  that  the  Government  entirely  concurred  in  their 
views,  and  used  words  from  which  it  may  be  plainly  read 
that  a  Bill  is  in  fact  about  to  be  prepared  for  the  purpose. 
The  only  difficulties  suggested  were  those  which  the  depu- 
tation had  already  pointed  out — namely,  that  some  cases 
would  arise  necessitating  inquiry,  and  would  invoJve  some 
expense.  This  is  a  necessity.  It  was  estimated  by  Sir 
"Walter  Poster  to  cost  between  £60,000  and  £lU0,0tiO  a  year. 
This  is  not  a  very  large  sum  for  a  nation  like  ours  to 
expend  on  a  matter  so  seriously  afl'ecting  the'  protection  of 
life  and  the  prevention  of  crime.  Although  the  Treasury  is 
bound  to  raise  some  objections,  it  is  impossible  that  they 
should  prevail.  On  the  other  hajd,  Dr.  Danford  Thomas 
was  able  to  put  forward  a  way  by  which  a  good  deal  of  this 
expense  might  be  obviated,  and  on  that  subject  further 
communications  will  pass  between  the  Coroner  for  Middle- 
sex, on  bi'half  of  the  deputation,  and  the  Local  Government 
Board. 

On   the   subject  of  the   massage   houses  of  London  Mr. 


Asquith  was  of  course  not  taken  by  surprise,  although  he 
expressed  some  difficulty  in  dealing  with  it.  He  was  unable 
to  give  any  answer  which,  as  we  apprehend,  seemed  at  all 
likely  to  commend  itself  to  the  public  mind.  He  did  not 
for  a  moment  deny  the  facts  alleged  in  July  by  the  Br.iTisn 
Medicai,  JoruxAL,  and  it  is  sulliciently  evident  that  the 
information  which  he  had  directed  the  police  to  procure, 
and  towards  obtaining  which  we  gave  every  possible  assist- 
ance, had  proved  that  our  statements  were  in  all  respects 
correct  and  authentic.  Nor  did  he  in  any  measure  throw 
any  doubts  upon  the  further  details  which,  owing  to  the 
inaction  of  the  police  and  of  the  Home  Office,  we  have  had 
recently  to  adduce  as  reasons  for  public  action  in  the 
matter. 

We  have  shown  beyond  dispute,  and  we  are  prepared  to 
oft'er  the  most  detailed  information  to  the  police  to  prove  it, 
that,  under  the  cloak  of  a  quasi-medical  proceeding,  a  public 
system  of  gross  immorality  is  being  carried  on ;  that  these 
practices  are  developing  to  an  alarming  extent,  and  that  by 
reason  of  the  pseudo-medical  term  "massage,"  most  respect- 
able papers,  one  of  which  we  have  designated  by  name,  do 
not  hesitate  to  insert  advertisements  of  houses  which  are 
nothing  less  than  places  for  a  very  gross  and  elaborate  sys- 
tem of  immorality,  some  of  the  developments  of  which  are 
particularly  odious.  In  a  large  number  of  cases  the  houses 
are  not,  in  fact,  legitimate  houses  of  massage,  although 
no  doubt  some  are. 

Jlr.  Asquith  and  Sir  Edward  Bradford  are,  of  course,  far 
better  judges  of  the  law  than  we  can  be.  Nevertheless,  we 
venture  to  express  a  doubt  whether  the  interpretation  which 
is  put  upon  the  power  of  the  police  is  not  unnecessarily 
narrow.  At  any  rate,  here  is  a  public  [danger  and  a  public 
scandal  of  a  very  serious  kind.  It  is  hardly  befitting  that 
the  authorities  of  Scotland  Yard  should  sit  with  their  hands 
folded,  and  say  only,  ""W'e  do  not  gather  that  any  of  these 
proceedings  are  illegal,  and  we  can,  therefore,  take  no  steps 
in  the  matter."  We  have  already  stated  and  proved  that  in 
one  particular  case  in  the  City  the  mere  appearance  of  the 
police  on  the  scene  was  sufficient  to  close  the  house,  and  we 
cannot  doubt  that  the  long  arm  of  the  law  is  not  so  power- 
less as  up  to  the  present  time  these  eminent  authorities  are 
disposed  to  assume  it  to  be. 

It  appeared  to  be  indicated  that  publit  opinion  could  act 
in  the  matter.  We  dissent.  Public  opinion  is  powerful  to 
put  the  police  in  motion  ;  it  is  not  adequate  to  do  their  work. 
.4nd,  indeed,  as  we  stated  from  the  lirst,  there  are  even  cer- 
tain evils  which  may  arise  which,  in  our  opinion,  make 
it  eminently  desirable  that  the  police  should  take  this 
matter  oif  our  hands  as  speedily  as  possible.  If  the  police 
are  inadequate  to  protect  public  morals  means  should  be 
taken  to  confer  on  them  the  necessary  powers  without  delay, 
and  meantime  the  mere  fact  of  police  visits  to  these  places 
with  the  announced  intention  to  act  would  of  itself  suffice  to 
close  the  greater  number  of  the  places  in  qnestion,  leaving 
those  intact  which  are  harmless  and  properly  conducted  and 
which  have  a  really  useful  object  in  view. 


The  first  meeting  of  the  Glasgow  Dental  Students'  Society 
was  held  on  November  7th,  wnen  an  opening  address  was 
given  by  Mr.  J.  K.  Brownhe,  who,  after  congratulating  the 
members  on  the  success  of  the  Society,  proceeded  to  discuss 
the  proper  method  of  treating  disorders  of  the  teeth  in 
children. 
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MEDICAL  ADVICE  GRATIS  :  A  NEW  DEPARTURE. 

The  questions  raised  by  the  establisbnient  of  pay  wards  at 
the  Great  Xorthern  Central  Hospital  ouglit  not  to  be 
allowed  to  go  to  sleep.  The  proposal  has  been  met  by  a 
strong  protest,  made  on  behalf  of  the  profession  in  the 
north  of  London,  but  in  reality  it  is  one  which  affects  the 
whole  profession.  The  lull  importance  of  the  matter  will 
be  perceived  when  it  is  understood  that  the  action  of  the 
governing  body  of  the  Great  Northern  Central  Hospital 
establishes  what  is  practically  a  new  precedent.  At  the 
present  time,  when  hospitals  supported,  or  mainly  supported, 
by  voluntary  contributions,  are  feeling  the  pinch  of  hard 
times,  there  will  be,  it  is  to  feared,  a  strong  temptation 
to  many  treasurers  and  secretaries,  casting  about  for  some 
plan  to  make  both  ends  meet,  to  follow  ihis  precedent. 

It  may  be  said  that  the  precedent  is  not  entirely  new,  and 
in  pi'evious  articles  upon  this  subject  we  have  mentioned 
certain  other  hospitals  which,  it  is  claimed,  have  already 
adopted  similar  plans.  St.  Thomas's  Hospital  is  pointed  to 
as  being  a  striking  instance.  AVe  have  already'  pointed  out 
some  of  the  objections  to  which  the  St.  Thomas's  scheme  is 
open,  but  the  two  plans  are  by  no  means  parallel.  In  fact, 
they  differ  fundamentally.  When  they  assigned  to  the  use 
of  i^aying  patients  one  of  the  blocks  erected  for  the  use  of  gra- 
tuitous patients,  the  governing  body  of  St.  Thomas's  Hospital 
intended  merely  to  provide  the  advantages  of  a  well- 
appointed  hospital  and  competent  nursing  for  patients  who 
might  not  be  in  a  position  to  command  in  their  own  homes 
these  necessary  parts  of  a  successful  method  of  treatment. 
It  was  not  contemplated  tliat  the  medical  staff  of  the  hospi- 
tal should  give  their  services.  They,  in  fact,  stood  upon 
■exactly  the  same  footing  as  all  other  practitioners,  and  it 
was  understood  that  the  patient  should  provide  for  his  own 
medical  attendance,  and  should  pay  the  fees  of  the  physi- 
cian or  surgeon  he  might  himself  select.  It  was,  perhaps, 
inevitable  that  a  resident  medical  officer  should  be  ap- 
pointed, and  it  is  not  to  be  wondered  at  that,  a  highly-com- 
petent officer  having  been  found  for  the  post,  many-  it  is 
said,  indeed,  the  majority — are  content  to  rely  entirely  upon 
his  skill.  Still,  the  principle  was  entirely  different  from 
that  which  underlies  the  plan  adopted  by  the  Great 
^Xorthern  Central  Hospital ;  for  at  St.  Thomas's  Home 
patients  were  expected  to  pay  and  to  select  their  own  medi- 
cal attendant,  and  the  resident  medical  officer  was  paid  a 
salary  by  the  hospital.  The  principle  that  medical  services 
to  patients  in  a  position  to  pay  should  be  remunerated  was 
thus  recognised. 

It  is  true  that  at  Guy's  Hospital  paying  patients  have 
'oeen  admitted  into  the  general  wards,  but  this  has  been 
done  in  a  tentative  manner,  and  on  the  jjlea  that  the  finan- 
cial position  of  the  hospital  had  become  embarrassed  owing  to 
causes  which,  it  is  hoped,  may  be  temporary.  There  is,  we 
believe,  a  distinct  understanding  that  in  the  happy  time  to 
come,  when  farmers  once  more  are  able  to  pay  rents,  all  the 
beds  in  Guy's  Hospital  will  be  again  put  to  their  proper 
uses.  So  in  a  few  other  hospitals,  as  a  matter  of  grace, 
patients  have  been  admitted  occasionally  in  order  to 
undergo  some  special  operation  on  compensating  the  hospi- 
tal for  the  cost  to  which  it  might  be  put  for  their  board  and 
nursing.  Such  patients  were  admitted  only  at  the  special 
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request  of  a  physician  or  surgeon  of  the  staff,  who  might  be 
trusted  in  his  own  interest,  if  on  no  higher  grounds,  to  see 
that  the  system  (if  so  it  could  be  called)  was  not  abused. 

At  the  Great  Northern  Central  Hospital  special  wards 
have  been  set  apart  for  paying  patients.  As  we  have  already 
stated,  the  guarantees  intended  to  assure  the  fitness  of  the 
patient  for  the  receipt  of  gratuitous  medical  treatment  are 
twofold  :  (1)  That  he  must  be  recommended  by  a  medical 
practitioner ;  and  (2)  that  he  must  be  accepted  by  the  House 
Committee — except  in  case  of  urgency — and  tlie  form  of 
application  involves  a  statement  of  "the  means"  of  the 
patient,  his  occupation,  and  number  of  children.  There  is 
too  much  reason  to  fear  that  these  safeguards  will  prove 
illusory,  and  thi-  acquirement  as  to  a  letter  of  recommenda- 
tion from  a  medical  practitioner  cannot  fail  in  many  cases  to 
place  members  of  the  medical  profession  in  a  very  invidious 
position. 

However  this  may  be,  the  fact  remains  that  the  visiting 
medical  and  surgical  staff  will  be  required  to  give  their 
services  to  these  patients  without  remuneration.  The 
resident  medical  officers  will  also,  it  would  appear,  be  re- 
quired to  give  their  services  without  remuneration,  for  we 
have  not  heard  of  any  proposal  to  appoint  a  special  resident 
mi'(lical  officer  for  the  paying  wards  or  to  increase  the  re- 
muneration of  the  present  stafl'. 

The  fact  is,  therefore,  that  the  hospital  is  competing  with 
heme  hospitals,  so-called,  and  nursing  homes,  but  with  the 
great  advantage  that  it  undertakes  to  provide  its  patients 
not  only  with  board  and  nursing,  but  with  the  services  of 
resident  and  consulting  medical  officers,  for  a  weekly  pay- 
ment which  appears  to  be  estimated  on  the  cost  of  board 
and  nursing  alone.  We  are  assured — and  can  well  believe 
it  to  be  true — that  private  enterprise  in  the  north  of  Lon- 
don already  provides  private  homes  and  efficient  nursing  at 
rates  which  people  of  moderate  income  could  afford  to  pay. 
It  not,  we  may  feel  quite  confident  that  when  the  want 
made  itself  felt  either  in  London  or  in  other  large  towns, 
private  enterprise  would  very  quickly  provide  the  needed 
facilities.  As  it  is,  this  new  enterprise  of  the  Great  Northern 
Central  Hospital  extends  dangerously  the  pauperising  in- 
fluence of  hospitals,  already  too  extensive.  A  new  social 
class  are  to  be  taught  that  they  need  not  pay  their  doctors, 
a  lesson  which  past  experience  proves  they  will  only  be  too 
ready  to  learo.  Very  soon,  no  doubt,  we  shall  hear  of 
similar  schemes  in  other  parts  of  London  and  in  other 
towns. 

The  position  of  the  medical  and  surgical  staff  of  the  hos- 
pital is  extremely  unfortunate.  AVe  cannot  refrain  from 
saying  that  it  seems  to  us  that  they  owe  some  explanation 
to  the  profession  to  which  they  belong.  Either  this  scheme 
for  robbing  the  profession  has  been  forced  upon  them  against 
their  will — in  which  case  the  maintenance  of  their  connec- 
tion with  the'  hospital  places  them  in  a  very  undignified 
position — or  they  are  consenting  parties.  The  profession 
has  a  right  to  know  the  truth.  We  understand  that  one 
member  on  the  staff  has  resigned  owing  to  his  disapproval  of 
the  new  plan.  Are  we  to  assume  that  all  tlie  remaining 
members  of  the  staff  approve  ? 

As  we  have  said,  this  new  precedent  is  one  which  afiects 
the  medical  profession  as  a  body,  but  the  question  has  arisen 
in  the  metropolis,  and  it  appears  to  us  to  be  one  which 
ouglit   to  be    thoroughly  investigated  and  discussed  in  its 
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general  bearing  by  tlie  Metropolitan  Counties  Branch  of 
the  British  Medical  Association.  A  committee  of  protest 
lias  been  formed  among  medical  practitioners  in  the  nortli 
of  London,  but  the  principle  involved  is  of  so  much  im- 
poYtance  that  its  investigation  and  discussion  ought  to  rf  ^^t 
upon  a  wider  basis.  If  the  Council  of  the  Branch  do  not 
feel  competent  to  raise  a  question  which  has  not  yet  been 
formally  brought  before  tliem,  it  is  open  to  the  members  in 
the  north  of  London,  through  their  representatives  on  the 
Council  of  the  Branch,  to  bring  this  matter  under  its  con- 
sideration, or,  if  necessary,  to  requisition  a  special  meet- 
ing ;  and  one  or  otlier  of  these  courses  will,  we  hope,  speedily 
be  decided  on. 


The  citizens  of  Nagasaki  have  presented  Professor  Kitasato 
with  a  beautiful  gold  cup  in  honour  of  his  discovery  of  the 
bacillus  of  the  plagui'. 

We  arc  in  a  position  to  state  that  it  is  extremely  im- 
probable that  the  report  of  the  Koyal  Commission  on  Vac- 
cination will  be  ready  before  Kaster  next. 


Dr.  BniCF,  (joff,  of  Bothwell,  Lanarkshire,  the  repre- 
sentative of  the  Glasgow  and  West  of  Scotland  Branch  rn 
the  Council  of  the  British  Medical  AssociiUinn,  hss  been 
elected  rresirt'-nt  of  the  Faculty  of  I'hysicians  :iii(i  Surgeons 
of  Glasgow.  Dr.  (inti'  is,  we  :ire  informed,  the  lirst  country 
Fellow  of  the  I'aculty  wh-^  'hs  be^n  elected  I'resident. 


SMALL-POX  IN  DUBLIN. 
Thehk  has  teen  a  distinct  increase  in  ti"-  number  of  cases 
of  small-pox  in  Dublin.  The  Hardwicke  and  Curk  Street 
Hospitals  accommodate  about  100,  and  arrangements  are 
being  made  by  which  the  latter  will  be  able  to  receive  more. 
In  one  large  establishment  tifluen  cases  have  occurred.  The 
sanitary  authorities  are  trying  to  stamp  out  the  disease,  and 
revaccination  is  going  on  everywhere  in  the  city  and 
suburbs. 

SMALL-POX  IN  EDINBURGH. 
Theue  was  happily  a  decrease  in  the  nuraher  of  cases  of 
small-pox  reported  in  Edinburgh  las-t  week,  the  figures 
being  -7  as  against  3.'(  for  the  same  perio<l  in  the  former  week. 
Three  deaths  took  place  last  week,  while  there  were  none 
in  the  preceding  week.  Leith,  which  has  been  for  a  long 
time  entirely  free  from  small-pox,  now  reports  one  case  last 
week. 

"NON-COMBATANTS"  IN  ACTION. 
DocTOiiS.  according  to  the  military  theory,  are  "non-com- 
batants," but  it  is  a  pity  that  the  privileged  character  with 
which  they  are  tlius  supposed  (officially)  to  be  invested, 
should  be  such  an  indilt'erent  protection  against  the  enemy's 
bullets,  or  that  the  latti'r  should  so  grievously  misunder- 
stand the  situation.  At  the  trreat  sea  fight  at  Yalu  the  total 
.Japanese  loss  is  stated  by  themselves  at  100  men.  Of  these, 
two,  Drs.  JMiyake  and  Murakoshi,  were  medical  officers. 
Colonel-Sui'geon  Kavvamura  was  severely  ■'vounded,  and  is 
now  under  treatment  in  the  Naval  Hospital  at  Sasebo.  On 
the  whole,  except  for  the  honour  and  glory  of  the  thing  i^as 
the  Irishman  in  the  bottomless  sedan  chair  said)  one  might 
as  well  be  a  combatant.  " 

PAUPER  IMBECILES. 
We  observe  that  this  matter  is  under  discussion  by  several 
boards  of  guardians.  We  have  already  said  that  harmless 
lunatics  are  happier  and  better  in  workhouses  than  herded 
in  vast  public  institutions,  often  far  from  tlieir  friends  and 
under  a  regimental  discipline.     At  the  same  time,  proper 


provision  should  be  made  for  them  if  they  remain  in  the 
unions.  Guardians  too  often  wish  to  see  mere  si:nile  cases, 
weak-minded  young  women,  and  epileptics  classed  as  insane, 
i a  order  to  save  trouble.  Thus  the  alleged  "increase  of 
lunacy  '  is  kept  up.  The  natural  decay  of  the  faculties  in 
old  age  should  not  bring  with  it  the  civil  consequences  of 
insanity,  nor  should  simple  epilepsy.  The  colonies  now 
being  establishtd  for  epileptics  have  our  hearty  good  will, 
for  these  cases  need  peculiar  vigilance,  whether  complicateri 
with  insanity  or  not.  A  foolish  young  man  goes  at  large  ;  a 
foolish  woman,  however,  is  exposed  to  peculiar  dangers, 
which,  indeed,  nearly  always  come  upon  her.  Such  women 
come  hack  time  after  time  to  the  house  for  childbirth,  and 
no  wonder  guardians  are  tempted  to  lock  them  npinasj- 
lums.  I'erhaps  the  epileptic  colonies  may  alter  a  time  be 
able  to  take  this  class  of  inmates  also. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
TiiF.  Ilradsliaw  lecture  will  be  deliverrd  by  Mr.  Oliver  Pem- 
berton  on  Wednesday,  December  li'th  i^rxf.  at  '>  i:m  .  the 
subject  of  the  lecture  being  .lames  Syme,  Ktgius  Professor 
of  Surgery  in  the  University  of  Kdinburgh,  l.s3."t-l.*(>9  a  study 
of  his  intluenee  and  authority  on  the  art  and  science  of 
surgery  during  that  period.  Mr.  E.  Treacher  Collins  will 
deliver  three  lectures  at  the  Koyal  College  of  Surgeons  on 
the  Anatomy  and  Pathology  of  the  Eye  on  Monday,  Wednes- 
d?.y,  and  Friday,  December  3rd,  5th,  and  7th  next,  at  '>  r.M. 
on  each  day.  ihese  lectures  were  postponed  from  the  last 
collegiate  year. 

BERI-SERI  IN  DUBLIN. 
We  understand  that  for  some  time  hack  there  have  been  no 
fresh  cases  of  beriberi  at  the  Richmond  Lunatic  Asylum. 
Twenty-nine  old  cases  are  still  under  treatment.  Very 
possibly  the  disappearance  of  the  disease  is  attributable  to 
the  advent  of  cold  weather,  and  must,  therefore,  not  be 
interpreted  as  a  sure  indication  that  the  causes  which  led  to 
beri-beri  during  last  summer  have  been  removed  for  good. 
It  is  to  be  hoped  that  before  next  summer  elleclive  measures 
will  have  been  taken  to  remedy  the  disgraceful  overcrowding 
and  obviously  insanitary  condition  of  the  institution.  The 
authorities  are  bound  to  do  all  they  can  to  minimise  the  ri&k 
of  a  recurrence  of  this  most  dangerous  disease. 


THE     LATE     DR.    WOOLDRIDGE. 
It  will  be  interesting  to  our  readers   to  know  that*jn  the 
cliapel  cf  the  Cranleigh   School,   where  the  late  Dr.  Wool- 
dridge  was  educated,  a  brass  tablet  has  recently  been  placed 
bearing  the  following  inscription  : 

IN  .  PIAM  .  MEMORIAM 

LEOX.VttDI    .    C.\ROLI    .    WOOLDRIDGE    .    M.D. 

.VLITMNI  .  CRANLEIEN'SIS  .   ILtrSTRISSIMI 

Qfl  .  IN  .  CIIRISTO  .  OBDORMIVIT 

ANXO  .  iET.\TI3  .  XXXlt 

A.D.  .  VIII  .  ID  .  UN  .  MDC'Ol  I.XX.KIX 

AMICI    .    HANf  .    TABfLVM    .    POSfERt'ST. 


ARTE  .  SAI-UTIFERA  .  MORTEM  .  QUI  .   DISTI'LIT  .  AEGRIS 

IPSr.M  .  NCXC  .  MORTIS  .  VIS  .    INOPIXA  .  RAPIT 

\T  .  QCID  .  FLERE  .  OPVi  .  EST?     VBINAM  .  VICTORIA  .  LETI 

VIVIT  .  ADHUC  .  VITAM  .  DAT  .  SINE  .  FINE  .  DEfS. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
EAST  AND  WEST  FLEGG. 
Ix  a  workhouse  licensed  for  -KHI  inmates,  in  which  the  actual 
number  is  40.  the  common  diriicully  of  insufficient  space 
clearly  does  not  occur,  but  rather  the  opposite  one  of  insuf- 
ficient labour  to  carry  on  the  necessary  work.  In  the 
workhouse  of  Last  and  West  Flegg  our  Commissioner  found 
an  idiot  in  charge  of  two  infants,  and  was  told  that  there 
was  no  choice  because  able-bodied  labour  was  scarce.  This 
surely  points  to  the  desirability  of  having  a  paid  attendant 
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for  the  post.  In  this  union  the  aged  poor  seem  to  be  well 
cared  for  in  home-like  surroundings;  but  the  siek  are  not 
so  well  off,  though  they  have  their  own  attendant,  who  is, 
however,  not  trained.  Attention  to  a  few  matters  of  detail, 
sucli  as  the  providing  of  earth  closets  and  the  disconnecting 
of  a  sink  pipe,  would  improve  the  house;  but  we  would 
more  especially  urge  the  guardians  to  appoint  a  trained 
nurse  for  the  sick,  who  are  nursed  in  a  separate  building 
and  require  responsible  and  skilled  attention.  The  slight 
additional  expense  would  probably  very  soon  be  com- 
pensated by  the  greater  number  of  cures  and  the  con- 
sequent relief  to  the  rates  of  the  maintenance  of  the  sick 
person. 

COMMITTEE     ON     QUESTIONS     AFFECTING     GENERAL 

PRACTITIONERS. 
In  the  abstract  of  the  Proceedings  of  Council,  which  we 
published  in  last  week's  Jocuxal,  our  readers  will  have 
noticed  the  appointment  of  an  important  Committee,  at  the 
request  of  the  East  Sussex  District  of  the  South  Eastern 
Branch  of  the  Association,  to  inquire  in  what  way,  if  any, 
the  interests  and  welfare  of  general  practitioners  can  be 
best  promoted  by  the  Association.  This  Committee  will 
soon  be  at  work;  meanwhile,  any  suggestion  of  subjects 
to  be  included  within  the  scope  of  their  inquiry  may 
be  addressed  to  the  General  Secretary  of  the  British 
Medical  Association,  4l'9,  Strand,  and  will  receive  due 
consideration. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
The  meeting  of  the  governors  of  this  hospital,  convened  to 
receive  the  resignation  of  the  Board  of  Management,  will  be 
held  on  November  28th.  on  which  day  a  new  Board  of  Manage- 
ment will  be  elected.  We  had  hoped  that  before  this  meeting 
the  present  medical  staff  would  have  retired  from  the  false 
position  in  which  they  find  themselves.  The  notice  convening 
the  meeting  of  Kovember  iSth,  however,  does  not  contain 
any  intimation  to  this  effect.  It  states  that  the  first  busi- 
ness before  the  meeting  will  be  "  to  receive  the  resignation 
of  the  members  of  the  Board  of  Management;"  the  second 
"  to  elect  a  new  Board  of  Management :"  the  third  "to  re- 
ceive suggestions  from  the  medical  staff."  The  nature  of 
these  suggestions  is  not  stated  ;  but  the  first  should  be  that 
the  new  Board  of  Management,  in  the  selection  of  the 
medical  staff  of  the  hospital  and  in  framing  rules  for  the 
medical  administration,  should  have  the  assistance  of  an 
impartial  committee  of  representative  members  of  the  medi- 
cal profession.  In  order  that  this  committee  should  act 
with  perfect  freedom  it  should  have  before  it  the  resignation 
of  those  gentlemen  who  a  few  months  ago  were  appointed 
physicians  to  the  hospital. 


INSPECTION  OF  WORKSHOPS. 
Attention  has  been  called  by  the  /)«%  Chronicle  (November 
Ist)  to  an  important  paper  by  Mr.  Lakeman,  Inspector  of 
Factories,  in  the  Proceedinr/s  of  the  British  Ins',.itute  of 
Public  Health,  dealing  with  the  new  method  of  inspecting 
London  workshops  which  the  present  Home  Secretary  has 
initiated.  It  seems  that  Mr.  Lakemau  has  made  the  ex- 
periment of  a  co-operation  between  the  medical  ofiicers  of 
health  and  the  factory  inspectors  ;  "  The  medical  officer, '' 
says  Mr.  Lakeraan,  "helps  m''  in  my  part  of  the  work,  and 
I  with  my  staff  help  him,  so  that,  by  the  establishment  of  a 
joint  system,  scientific  inspection  if  necessary  is  guaranteed 
by  medical  men  and  ordinary  inspection  is  done  by  lay- 
men." We  entertain  no  doubt  that  much  may  be  done  to 
remedy  the  sanitary  condition  of  London  workshops,  and  in 
this  work  the  help  of  the  medical  officers  would  doubtless 
be  most  valuable.  We  shall  look  with  interest  for  some 
expression  of  opinion  from  the  Society  of  Medical  Ofiicers  of 


Health  as  to  the  methods  and  conditions  under  which  the 
proposed  co-operation  can  be  best  organised ;  for  it  is 
obvious  that  a  mere  voluntary  and  accidental  co-operation 
such  as  is  pointed  to  by  the  article  in  the  Dailrj  Chronicle 
would  be  of  little  use.  If  the  proposed  interference  with 
workshops  is  to  form  a  part  of,  or  rather  an  addition  to,  the 
already  onerous  duties  of  the  medical  officer,  it  ought  to  be 
]>roperly  reeognifced  by  the  central  authority  and  carried  out 
under  definite  rules.  There  seems  to  us  to  be  too  great  a 
tendency  at  present  to  erect  a  kind  of  paternal  government 
of  inspectors  over  us,  freed,  like  other  paternal  governments, 
from  any  definite  rules,  and  only  guided  by  a  vague  con- 
sciousness of  good  intentions.  By  all  means  let  unhealthy 
workshops  be  liable  to  medical  condemnation,  but  let  this 
be  done  not  as  the  result  of  a  private  understanding  between 
individuals,  but  by  public  officers  acting  under  rules  pro- 
perly settled  after  due  consultation.  Another  point  noticed 
in  'Sir.  Lakeman's  paper  is  the  tracing  of  outworkers  to  their 
homes  and  the  examination  of  the  conditions  of  those 
homes.  Of  the  sanitary  importance  of  this  also  there  can 
be  no  question,  if  it  can  be  practically  carried  out,  without 
the  persecution  of  the  smaller  fry  of  officials  and  all  the 
abuses  which  this  entails. 


'  INDUSTRIAL     LEAD     POISONING. 

The  death  of  a  girl  at  Birmingham  from  lead  poisoning  has 
caused  a  question  to  be  raised  in  that  town  as  to  how  far  the 
medical  inspection  has  been  efficient.  The  girl  was  employed 
as  a  "  brusher  ''  at  the  Imperial  Works,  and  had  suffered  on 
and  off  for  a  year.  Her  last  illness  commenced  three 
weeks  before  her  death ;  but,  although  she  was  told  at  the 
hospital  that  she  was  suffering  from  lead  poisoning,  she 
continued  at  her  work  until  the  day  before  she  died.  Death 
was  caused  apparently  by  the  cerebral  form  of  plumbism, 
which  is  especially  apt  to  occur  in  young  girls.  The  jury, 
in  returning  a  verdict  of  "Death  from  lead  poison- 
ing," added  that  there  was  no  doubt  that  both  the 
foremen  and  proprietors  had  neglected  to  carry  out 
the  Factory  Act.  In  regard  to  this,  it  is  worth  while 
to  draw  attention  to  the  recommendations  of  the 
Committee  appointed  by  the  Home  Office  to  investigate 
dangerous  trades.  They  advise,  among  other  things,  that  a 
medical  inspection  be  insisted  on  once  a  month,  that  no  girl 
under  20  years  of  age  should  be  employed  as  a  brusher,  or  in 
a  room  where  any  brushing  takes  place,  and  that  no  employee 
who  has  been  absent  from  work  through  illness  should  be 
re-employed  without  a  medical  certificate  to  the  effect  that 
he  or  she  has  recovered.  While  some  people  pass  through 
much  exposure  without  suffering  from  lead  poisoning, 
others  —either  from  constitutional  delect  or  habitual  care- 
lessness— are  extremely  prone  to  plumbism.  People,  then, 
who  have  once  suffered,  should  be  urged  to  take  up  some 
other  trade ;  and  as  under  the  special  rules  every  person 
employed  in  the  works  complaining  of  being  unwell  has  to 
be  furnished  at  the  employer's  expense  with  an  order  on  a 
doctor  for  professional  attendance,  medical  men  should  as 
far  as  possible  endeavour  to  weed  out  of  the  trade  these 
peculiarly  susceptible  individuals. 


THE  PERILS  AND  RESPONSIBILITIES  OF  PRACTICE. 
A  critTors  tale  which  comes  from  Leeds  not  only  draws 
attention  to  certain  dangers  to  which  doctors  are  especially 
exposed  at  the  hands  of  angry  and  excited  people,  but 
suggests  the  propriety  of  thinking  twice  before  speaking  too 
openly  of  the  ailments  of  their  patients.  Nothing  can  be 
easier  than  to  beguile  a  doctor  into  a  house  in  which  he  may 
be  absolutely  at  the  mercy  of  any  ruffians  who  choose  to 
maltreat  him,  and  whatever  may  have  been  the  provocation 
received  in  this  case  by  the  defendant,  we  are  glad  that  the 
stipendiary  magistrate  refused  to  consider  it  as  an  excuse, 
but  imposed  a  fine  of  £.3  and  costs.  It  appears  thai;  a 
dentist,  who  was  attending  a  young  lady  for  her  teeth,  called 
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upon  her  doctor  and  made  particular  inquiries  regarding  her 
health.  It  further  appears  that  this  unfortunate  doctor,  in 
response  to  these  inquiries,  "made  a  certain  statement  con- 
cerning her  condition."  Hinc.  illce  lacrymce !  The  young 
lady's  young  man  straightway  beguiled  him  into  her  house, 
and  after  by  threats  inducing  the  doctor  to  give  a  written 
apology,  said,  "I  shall  thrash  you  all  the  same,"  and  pro- 
ceeded to  do  so.  This  may  be  a  Yorkshire  way  of 
doing  things,  but  it  strikes  us  as  unfair.  We  say 
nothing  about  the  truth  of  the  statement  he  is  said 
to  have  made,  but  it  is  clear  that  a  doctor  often  has  to  say 
unpleasant  things,  and  the  chance  of  having  to  risk  ordeal 
by  combat  for  so  doing  is  decidedly  one  of  the  perils  of  prac- 
tice. As  to  responsibilities  we  would  seriously  ask  whether 
medical  men  do  not  often  talk  far  too  much  about  their  cases. 
Doubtless  the  long  hours  sometimes  spent  in  sick  rooms  or 
the  still  more  dreary  hours  spent  while  waiting  to  be  called 
there  tempt  men,  from  men'  want  of  subjects  for  conversa- 
tion, to  draw  on  their  personal  experiences:  but  it  should 
not  be  so;  patients'  cases  should  never  be  talked  about.  Then 
in  regard  to  consultations,  we  think  that  unless  one  is  asked 
by  the  patient  to  consult  the  greatest  reticence  should  be 
maintained.  It  ought  not  to  be  difhcult  to  give  such  ad- 
vice as  may  be  for  the  good  of  the  patient  without  entering 
into  reasons  or  breaking  confidence.  Even  in  case  of  in- 
surance companies  and  the  extraordinary  questions  they 
sometimes  ask,  it  is  desirable  to  find  out  from  the  individual 
concerned  that  they  are  asked  with  his  consenl  before  com- 
mitting oneself.  The  more  strictly  medical  men  put  re- 
straint upon  their  tongues  ind  treat  everything  that  is  told 
them  professionally,  whether  good  or  evil,  as  confidential, 
the  more  readily  will  they  check  that  impertinent  question- 
ing about  other  people's  allairs  whiah  is  one  of  the  never- 
ending  nuisances  of  a  doctor's  life. 


THE  ALDERSHOT  SEWAGE  FARM. 
It  is  regrettable  that  no  definite  arrangement  seems  to  have 
been  arrived  at  between  the  Treasury  and  the  Aldershot 
Local  Board  as  regards  the  sewage  farm,  owing,  it  is  stated, 
to  financial  difiicnlties.  The  influences  on  health  of  this 
dangerous  "  sewage  swamp  "  have  already  been  pointed  out 
by  the  health  oflictr  to  the  Surrey  County  Council,  whose 
report  has  long  since  become  public  property.  In  view  of 
this  representation,  and  the  fact  that  new  blocks  of  barracks 
and  officers'  quarters  are  springing  up  all  over  the  camp,  the 
disposal  of  the  sewage  becomes  a  subject  of  surpassing  im- 
portance. An  indefinite  postponement  of  its  consideration 
cannot,  therefore,  be  permitted.  It  is  unfortunate  that 
Parliamentary  pressure  cannot  at  present  be  put  on  to  give 
an  impetus  lo  a  conjoint  scheme  of  sewage  dis^posal. 


EPIDEMIC  ENTERIC  FEVER  AT  NEWPORT,  I.W. 
We  learn  that  Dr.  Theodore  T'homson,  of  the  Local  Govern- 
ment Board,  is  investigating  the  cause  of  an  outbreak  of 
enteric  fever  at  Newport,  Isle  of  Wight.  It  would  seem 
that  for  many  years  Newport  has  seldom  been  for  long  to- 
gether without  one  or  more  cases  of  enteric  fever.  Daring 
the  past  twelve  mouths,  and  especially  during  the  present 
year,  they  have  increased  in  number,  until  in  September 
and  October  the  disease  assumed  an  epidemic  form,  and  at 
ih^  present  time  there  are  probably  fully  2  per  cent,  of  the 
population  affected  by  it.  It  is  also  present  at  the  military 
and  convict  establishments  at  Farkhurst  and  Carisbrooke, 
and  other  places  in  the  neighbourhood.  The  house  drainage 
is  said  to  be  universally  defective  even  in  new  buildings; 
the  water  supply  is  by  no  means  free  from  the  possibility  of 
contamination,  as  Dr.  Groves,  the  medical  officer  of  health 
of  the  I-<le  of  Wight  has  pointed  out  in  his  annual  report. 
The  Corporation  have  persistently  refused  to  adopt  the  Noti- 
fication of  Infectious  Diseases  Act.  The  borough  has  re- 
cently been  resewered,  and  the  insanit.  ry  and  badly  drained 


houses  have  been  connected  without  any  attempt  having 
been  made,  so  it  is  said,  to  put  them  into  a  better  state. 
The  crude  untreated  sewage  is  said  to  be  discharged  into  the 
river  near  the  town  quay,  where  a  considerable  deposit  has 
already  taken  place,  at  all  times  of  the  tide.  The  shaft  ven- 
tilators, of  low  altitude,  give  egress  to  sewer  g,as,  but  do  not 
appear  to  afibrd  ingress  to  fresh  air,  and  the  Hushing  tanks 
are  fed,  apparently,  by  branches  from  the  water  mains,  the 
supply  of  water  in  which  until  recently  was  not  constant. 
To  meet  tlie  emergency,  we  understand  that  the  Town 
Council  have  made  the  water  supply  constant  for  the  pre- 
sent; they  have  decided  to  apply  the  Hermite  electrical  pro- 
cess to  the  sewers  temporarily ;  they  have  advised  that  water 
and  milk  should  be  boiled;  they  have  adopted  voluntary 
notification  ;  and  they  have  been  ill-adviSed  enough  to  ap- 
point as  additional  nuisance  inspectors,  who  are  directed  to 
make  a  from  house-to-house  inspection,  a  mason  and  a 
plumber,  and  two  of  the  corporation  labourers,  instead  of 
properly  qualified  experts.  Here  we  have  all  the  elements 
of  a  panic. 

NECROPSY  ON  THE  CZAR. 
ruoi-Kssoi!  LiiVDKN,  of  Berlin,  in  favouring  us  with  the 
report  as  to  the  iio^t-morlem  examination  of  the  Czar  of 
Ihissia,  which  has  been  in  substance  already  published,  ob- 
served that  the  necropsy  fully  confirmed  the  diagnosis 
made  by  the  physicians  during  the  course  of  the  disease, 
in  which  the  whole  of  them  fully  concurred.  Contrary  to  tlie 
statements  which  had  been  published  concerning  an  alleged 
divergence  of  the  opinion  as  to  the  nature  of  the  disease, 
as  we  had  the  opportunity  of  stating  from  week  to  week  on 
the  best  medical  authority,  the  symptoms  from  the  first 
pointed  to  nephritis  with  contraction  of  the  kidney,  a  special 
form  of  Bright's  di^^ease.  To  this  was  superadded,  as  is 
customary,  and  as  was  diagnosed,  hypertrophy  of  the  heart 
as  a  secondary  disease,  and  sporadic  patches  of  inflammation 
in  the  left  lung.  Professor  Leyden  adds  only  the  final 
observation  that  the  condition  of  the  stomach  was  normal. 


THE  UNIVERSITY  OF  WALES. 
The  Court  of  the  University  of  AVales  neld  its  fourth  meet- 
ing in  Shrewsbuvy  on  November  1.3th.  Regulations  for 
matriculation  were  adopted,  and  it  was  resolved  to  hold  the 
first  matrrculation  examination  on  the  11th  and  following 
days  of  .Tune  next.  The  Executive  Committee  were  re- 
quested to  take  steps  to  obtain  recognition  of  the  examina- 
tion as  a  preliminary  examination  in  law  and  medicine. 
It  was  resolved  to  proceed  to  the  appointment  of  a  Chan- 
cellor, Deputy  Chancellors,  and  a  Registrar  at  the  next 
meeting,  whuli  will  he  held  early  in  January. 


TH£  CARE  OF  LUNATICS. 
In  the  IVe.item  Mticuiy  of  October  ;51st  a  discussion  is  re- 
ported between  the  guardians  and  the  justices  which  is  not 
ijuite  clear  to  us.  It  is,  however,  of  primary  importance 
that  local  authorities  should  themselves  be  quite  cle.ar  about 
their  duties  in  respect  of  lunatics  at  large  or  not  under 
proper  care.  The  elerk  to  the  guardians  complained  that 
such  a  lunatic,  lu-tmed  Hodge,  had  not  been  dealt  with  by 
the  justices;  and  it  seems  to  be  suggested  that  the  justices 
are  the  proper  persons  to  see  to  such  cases  in  the  first  in- 
stance and  to  take  all  measures.  The  law  provides  that  the 
initiative  shall  lie  wi,th  a  "constable,  relieving  officer,  or 
overseer  "  (Sect.  13),  or  again  with  a  union  medical  otficer 
(.Sect.  14),  and  once  more  with  any  person  laying  an  informa- 
tion before  a  justice  (Sect.  13,  Subsect.  -).  It  is  dilhoult  to 
see  how  the  provision  for  taking  action  could  be  wider  or 
more  definite  than  this.  The  relieving  oflicer,  constable,  or 
overseer  shall  (Sect.  20)  on  his  own  judgment,  where  thm 
public  interest  or  that  of  the  lunatic  requires  it,  and  the 
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casp  is  urgent,  and  no  justice  at  hand,  remove  the  lunsitic 
to  the  workhousf  on  tin?  "three  days'  order;"  and  in  this 
respect  these  oflioers  are  and  must  be  no  doubt  "left  to 
their  unaided  study  of  flie  law."  We  suspect  the  reil  diffi- 
culty lay  in  the  fact  that  th(!re  was  no  proper  aeoommodation 
in  tlie  workhouse.  Wo  would  strongly  urge  upon  guardians 
the  duty  of  having  in  all  workhouses  proper  accommodalion 
for  a  suddenly  urgent  case  of  insanity.  Without  such  pro- 
vision grave  difficulty  or  mischief  may  arise.  In  Plymnuth, 
we  think,  provision  for  two  urgent  cast*;  should  be  made. 
It  is  with  great  pleasure  we  notice  that,  in  spite  of  some 
factious  opposition,  the  Plymouth  guardians  appointed  at 
the  same  meeJng  a  superiufendeat  of  nursing  at  £50  a  year, 
a  nurse  of  male  wards  at  fi')  a  year,  and  two  nurses  for  the 
hospital  wards  each  at  £20  a  year. 


DYSENTERY  AND  AMCEB/E. 
Dr.  Geobge  TriiNEit's  report  on  the  recent  outbreak  of 
dysentery  and  diarrhceal  disease  at  the  County  Lunatic 
Asylum,  Melton,  Suflfolk,  describes  an  admirable  piece  of 
sanitary  investigation.  It  appears  that  the  diarrheal 
disease,  which  has  prevailed  more  or  U'i^s  in  the  asj'lum  for 
a  number  of  years,  culminated,  in  189:3,  in  a  grave  epidemic 
and  many  deaths.  By  a  process  of  exclusion,  Dr.  Turner 
eliminated,  as  possible  causes,  insufficient  and  bad  food, 
defective  drainage,  want  of  proper  ventilation,  over-crowd- 
ing, and  so  forth,  and  finally  traced  the  source  of  the  epi- 
demic to  a  particular  point  near,  or  rather  in  the  source  of, 
the  water  supply.  The  water  supplying  the  asylum  is  de- 
rived from  two  borings  through  the  chalk,  IC  feet  apart.  The 
water  from  one  of  these  was  found  to  be  good,  but.  in  that 
from  the  second,  chemical  and  microscopical  evidence  of 
contamination  with  surface  drainage  was  obtained.  It  is 
interestir.g  to  note  that  among  the  organisms  in  the  con- 
taminated water, besides  bacilli,  spirilla,  and  vegetablec/e//;/'.--, 
a  large  number  of  very  active  amo:b:e  were  found.  Whether 
these  were  the  wtll-koown  amccba  coli  the  reporter  does  not 
seem  to  have  attempted  to  determine.  We  would  suggest 
that  the  discovery  of  similar  amajbae  in  the  stools  of  the 
dysenteric  patients,  and  the  experimental  production  of 
dysentery  in  cats  and  dogs  by  the  introduction  of  cultures 
derived  from  these  organisms  in  the  way  Kartulis  and  others 
have  described,  would  have  clenched  Dr.  Turner's  conclu- 
sions, and  thrown  valuable  light  on  the  etiological  signifi- 
cance of  these  parasites  in  dysentery. 


LOCA,^.     GOVERNMENT      BOARD  ;       FORMATION     OF     A 

SANITARY  INSPECTORS'  EXAMINING  BOARD. 
The  endeavour  to  form  an  Examination  Board  to  provide 
for  the  adequate  examination  of  sanitary  inspectors  is  likely 
soon  to  prove  successful,  as  was  pretty  clearly  indicated  by 
Sir  Walter  Foster  on  Wednesday.  The  only  body  which  at 
present  conducts  examinations  under  the  sanction  of  the 
Local  Government  Board  is  the  Sanitary  Institute.  Some 
time  ago  the  Local  Government  Board  nominated  certain 
bodies — namely,  the  Sanitary  Institute,  the  Society  of  Medi- 
cal OfiJcfrs  of  Health,  the  Plumbers'  Company,  the  Na- 
tional Health  Society,  the  Institute  of  Surveyors,  and  the 
British  Institute  of  Public  Health — and  invited  them 
to  send  representatives  to  form  a  conjoint  committee  to  pre- 
pare a  scheme  for  a  Sanitary  Inspectors'  Examining  Board. 
The  members  of  this  committee,  which  has  been  appointed 
to  carry  out  the  proposals,  with  the  exception  of  those 
of  the  Sanitary  Institute,  met  Sir  Walter  Foster  to  signify 
their  approval  of  the  amendments  which  the  Local  Govern- 
ment Board  had  suggested  in  the  Articles  of  Association 
which  this  Committee  had  dr:i\vn  up.  The  Articles  of  Asso- 
ciation were  finally  approved  as  amended,  and  in  reply  to 
Sir  Walter  Foster,  on  Wednesday,  the  Conjoint  Com- 
mittee gave  assurances  that  the  Conjoint  Board  would  be 
prepared  to  carry  on  their  examining  functions  either  with 


or  without  the  co-operation  of  the  Sanitary  Institute  on  and 
after  .lanuary  Ist,  1895.  Dr.  Dudfield  was  anxious  that  the 
Society  of  Medical  Ofiicers  of  Hc=)lth  should  have  a  greater 
representation  on  the  Board,  but  Sir  Walter  Foster  indicated 
that  he  did  not,  on  general  grounds,  see  his  way  to  open 
that  door  any  wider,  and  the  proposal  was  not  further  urged. 
The  scheme  provides  that,  three  nominees  of  the  Local 
Government  Board  might  be  added  to  the  Conjoint  Board, 
and  Sir  Walter  Foster  informed  the  Committee  that  he  had 
intimated  to  the  representatives  of  the  Sanitary  Institute 
his  readiness,  even  at  some  sacrifice,  if  it  would  afford  satis- 
faction, to  allow  himself  to  be  nominated  as  a  member  of 
the  Board.  His  chief  idea,  he  said,  was  to  create  a  board  in 
such  a  form  and  on  such  broad  lines  of  generosity  that  the 
body  who  refused  to  accept  the  terms  of  the  Conjoint  Com- 
mittee should  obviously  be  in  a  wrong  position  before  the 
public. 

MEDICAL  INSPECTION  OF  SHIPPING  IN  THE 
THAMES. 
In  the  report  which  Dr.  Collingrid<re  has  presented  on  the 
sanitary  administration  of  the  I'orr,  of  London  during  the 
first  half  of  the  current  year,  whilst  he  has  to  record  a  satis- 
factory condition  of  things  as  regards  the  past,  he  is  by  no 
means  satisfied  to  let  the  very  important  matter  of  the 
medical  inspection  of  all  shipping  from  foreign  ports  rest 
where  now  it  does.  His  contention  is  that  the  system 
which  has  been  in  vogue  for  the  past  two  years  at  Gravesend 
for  such  inspection,  because  of  the  threatened  danger  of 
cholera  invasion,  should  be  extended  to  the  inspection  of  all 
vessels  coming  from  foreign  ports,  his  idea  being  that  a 
medical  man  should  visit  each  vessel,  and  be  himself  tlie 
sole  judge  as  to  the  health  of  the  ship  and  her  crew.  Dr. 
Collingridge  points  out  that,  whilst  in  the  nine  years  1883-1»1, 
when  there  was  no  medical  inspection  at  Gravesend,  the 
annual  average  of  infectious  cases  removed  to  hospital  was 
only  .J.5,  in  the  half-year  under  report  the  number  was  35,  or 
much  more  than  ten  times  the  previous  annual  average. 
Thus  the  system  inaugurated  for  purposes  of  cholera  preven- 
tion has  proved  a  blessing  in  other  directions  also.  Trust  in. 
the  statements  of  ships'  masters  as  to  the  nature  of  disease 
on  board  ha.'^  been  proved  to  be  futile,  as  has  also  trust  in 
the  diagnosis  of  a  non-medical  Custom  House  officer.  Th& 
question  of  permanent  airaugements  at  Gravesend  is,  it  ap- 
pears, now  under  the  consideration  of  the  Government;  and 
Dr.  Collingridge  expresses  the  conviction  that,  in  addition  to- 
the  system  of  medical  inspection  to  which  he  looks  forward, 
a  le.sal  penalty  should  be  imposed  on  the  master  of  a  ship- 
in  the  event  of  a  false  answer  being  given.  At  present  such 
falsity  bears  no  punishment  unless  yellow  fever  or  plague 
be  i:i  question.  The  whole  matter  is  one  of  importance  to- 
the  health  of  the  metropolis,  and  indirectly  to  the  country 
generally. 

THE  SECRET  OF  LONG  LIFE. 
M.  Baethklemy  Saini-Hilaire,  the  famous  French  scholar 
and  politician,  who  recently  entered  on  his  '.iQth  year  full  of 
physical  and  intellectual  vigour,  has  been  telling  the  in- 
evitable interviewer  how  it  is  his  days  have  been  so  long  in 
the  land.  It  is,  we  are  told,  the  efl'ect  of  strict  adherence  to 
the  old  precept  "early  to  bed  and  early  to  rise,"  with  steady 
work  during  waking  hours.  Every  grand  old  man  seems  to- 
have  a  secret  of  his  own.  Mr.  Gladstone,  we  believe,  attri- 
butes his  longevity  to  his  habit  of  taking  a  daily  walk  in  all 
weathers,  and  to  his  giving  thirty-two  bites  to  every  morsel 
of  food.  Oliver  Wendell  Holmes  pinned  his  faith  on  equa- 
bility of  temperature.  The  late  Major  Knox  Holmes  swore 
by  the  tricycle,  which,  in  the  end,  was  the  cause  of  his- 
death.  Dr.  P.  H.  Yan  der  Weyde,  an  American  octogenarian, 
not  long  ago  ofiered  himself  "as  an  example  of  the 
benign  inlluence  of  the  study  and  practice  of  music."" 
Some  aged  persons  give  the  credit  of  their  long 
lives  to  abstinence  from  tobacco,  alcohol,  meat,  or  what  not^ 
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others  to  their  indulgence  in  all  these  things.  One  old  lady 
of  whom  we  read  not  long  ago  as  having  reached  the  age  of 
1:20  or  thereabouts,  maintained  that  single  blessedness  is 
the  real  eli.rir  r{t»\  and  she  ascribed  the  death  of  a  brother  at 
the  tender  age  of  00  to  the  fact  that  he  had  committed 
matrimony  in  early  life.  M.  Ferdinand  de  Lesseps  believes 
in  horse  riding.  Mr.  James  Payn  complains  that  in  his 
boyhood  he  "got  a  little  bored  with  too  much  horse." 
The  Grand  Franoais  seems  to  think  that  one  can  hardly 
have  "  too  much  horse."  In  a  letter  recently  published, 
M.  de  Lesseps  delivered  himself  on  tho  subject  as 
follows  :  "  I  shall  always  feel  deeply  grateful  to  Larine, 
my  riding  master,  who  from  my  earliest  years  made 
me  share  his  keen  passion  for  horses,  and  I  am  still 
convinced  that  daily  horse  exercise  has  in  a  large  measure 
been  the  means  of  enabling  me  to  reach  my  84th  year  in 
perfect  health."  Carlyle  was  also  a  great  rider  almost  to 
the  end  of  his  long  life,  and  he  not  only  rode,  but,  we  be- 
lieve, groomed  his  horse  him?elf.  On  the  Whole,  it  must  be 
concluded  that  the  real  secret  of  longevity  is  a  sound  con- 
stitution prudently  husbanded.  The  only  general  rules  that 
can  be  laid  down  are  those  set  forth  by  Adam  in  As  Yoti 
Like  It  : 

Though  I  look  olfl.'yet  I'am  strong  and  lusty  ; 

For  in  my  youth  I  never  did  apply 

Hot  and  rebelIiou3  liijuors  in  rav  blood, 

Nor  did  not  with  unbashful  forehead  woo 

The  means  of  weakness  and  debility ; 

Therefore  my  aec  is  as  a  lusty  winter. 

Frosty  but  kindly. 

That  is  the  whole  secret  of  long  life.  Shakspeare  knew  it 
as  well  as  anyone,  yet  he  died  at  .''2. 


A  PHYSICIAN  OF  THE  SEVENTEENTH  CENTURY. 
In  a  recent  number  of  Lojtc/man's  Magazine  Lady  Verney 
gives  a  vivid  picture  of  the  life  of  a  busy  physician  in  the 
time  of  the  Stuarts,  extracted  from  the  correspondence  of 
Dr.  William  Denton  with  his  nephew.  Sir  Kalph  Verney, 
preserved  among  the  Verney  manuscripts  at  Claydon.  Wil- 
liam Denton  was  born  in  16(i"i ;  his  father.  Sir  Thomas  Denton, 
of  Hillesden,  being  a  wealthy  landowner  and  a  member  of 
Parliament :  his  mother,  Dame  Susan,  was  one  of  the 
Temples  of  Stowe,  and  there  was  scarcely  a  county  family 
in  Buckinghamshire  with  which  he  was  not  connected  by 
ties  of  blood  or  marriage.  Dr.  Denton  was  bred  up  both  a 
Royalist  and  a  strong  Protestant.  He  was  educated  at  Mag- 
dalen Hall,  Oxford,  and  in  due  course  was  appointed  a 
Court  Physician  to  Charles  I,  an  oflice  in  which  he  had  Wil- 
liam Harvey  as  a  senior  colleague.  The  most  fashionable 
physician  of  these  days  was  Sir  Theodore  Maycrne,  whose 
person  was  as  fat  as  his  fees.  There  are  many  references  to 
him  in  Denton's  letters.  Thus  we  learn  that  in  1047  Sir 
Edward  and  Lady  Sydenham  came  to  town  to  be  with  "  Jlrs. 
Murrey's  daughter,  whoe  is  shortly  to  have  the  allmons  of 
her  eares  [araygdaUe  or  tonsils]  cutt  quite  out,  which  they 
say  is  a  very  dangerous  busenes :  hear  is  noebody  durst  on- 
dertake  to  doe  itt  butt  Mayarne."  Excision  of  tonsils  hardly 
falls  within  the  sphere  of  a  physician,  though  a  President  of 
the  Royal  College  of  Physicians  of  our  own  day  (who 
now  sleeps  undisturbed  by  the  clink  of  guineas),  did 
not,  unless  he  is  much  belied,  disdain  to  practise 
this  piece  of  chirurgery.  Another  physician  of  great 
renown  in  Denton's  day  was  Dr.  lieorge  Bate,  who, 
unlike  Mayerne,  was  so  thin  that  "as  lean  as  a  death's 
head  or  Dr.  Bate "  was  a  saying  among  his  contem- 
poraries. Denton  hints  that  it  was  owing  to  Bate's  uncarnnl 
habit  of  body  that  he  had  a  large  practice  "among  precise 
and  puritanical  people,  he  being  then  taken  to  be  one  of 
their  number."  He  became  ihief  physician  to  Oliver  Crom- 
well, but  like  a  tactful  man,  whenUhe  flesh  and  the  Devil 
came  into  fashion  n£;ain  with  the  Merry  Monarch,  he  made 
frienils  to  himself  of  the  mammon  of  unrighteousness,  and 
flourished  as  a  Court  physician.  Another  medical  celebrity 
who  was  a  friend  of  the  Dentons  and  Verneys,  was  Dr.  John 


Craige,  one  of  the  family  of  physicians  who  had  come  from- 
Scotland  with  James  I.  Dr.  (afterwards  Sir  George)  Ent,. 
Harvey's  friend,  frequently  met  Denton  and  Bate  in  consul 
tation.  Sir  Ralph  Verney  describes  him  as  "both  an 
honest  man  and  much  a  gentleman."  Dr.  Denton 
was  on  friendly  terms  with  the  great  surgeon,  Richard 
Wiseman,  who  mentions  him  in  his  Chiruryical  Treatises. 
Like  most  of  his  contemporaries,  Denton  physicked  his 
patients  with  a  prodigality  of  pill  and  potion  which  must 
have  been  highly  profitable  to  the  apothecaries.  To  one  of 
his  patients  we  find  him  ordering  eight  pills  and  four 
draughts  in  the  twenty-four  hours,  with  a  few  extra  medi- 
cinal trifles  in  the  way  of  a  syrup,  and  "some  Kpsom 
waters  thrown  in,"  probably  to  fill  up  the  intervals.  The 
disease  would  seem  to  have  resisted  even  this  therapeutic 
bombardment,  for  a  fortnight  later  the  Doctor  writes  of  his- 
refractory  patient :  "  His  not  mendinge  putts  me  out  of  all 
patience,  that  he  should  be  the  first  that  ever  I  was  foyled 
with,  or  indeed  could  withstand  the  ■-'0  daies.'  His  surprise 
was  not  altogether  unnatural,  for  even  in  those  heroic  days 
there  must  have  been  few  constitutions  which  could  "with- 
stand "  him  for  three  weeks.  Let  us  hear  the  testimony  of 
some  of  his  patients.  William  lall  writes  under  date  Sep- 
tember 17th,  lOti!  :  "  I  have  according  to  Dr.  Denton's  direc- 
tions taken  a  purging  potion he  prescribed  it  me  for  4- 

dayes  together,  but  I  tooke  it  but  twice.  I  endeavoured  to 
take  it  the  third  time,  but  could  not.  The  tast  of  it  was  see 
loathsome  unto  me  that  I  was  forst  to  cast  it  out  againe."^ 
His  sister,  Mrs.  Isham,  complains,  with  a  disgust  which 
seems  to  be  reflected  in  her  spelling,  that  "he  rit  me  worde 
to  take  a  stinking  Balsome  as  would  chocke  a  Doge  to  take 
it."  The  Doctor's  nephew,  Tom  Verney,  when  ill  with  fever, 
writes  toliim  ;  "I  cannot  possibly  gett  downe  what  you  sent 
yesterday,  notwithstanding  I  made  severall  tryealls  about 
it."  One  curious  part  of  a  fashionable  physician's  practice 
in  those  days  would  seem  to  have  been  the  personal  super- 
vision of  important  patients  when  undergoing  the  periodical 
therapeutic  "spring  cleanings," which  were  then  considered 
indispensable.  Dr.  Denton  records  the  periodical  visits  which 
he  pays  to  persons  of  quality  in  the  country  when  "  my  Lord 
and  my  Lady  "  are  put  "  in  physicke  "  for  a  week  and  have- 
to  be  kept  under  the  immediate  eye  of  the  doctor  during  the 
process.  I>r.  Denton  appears  to  have  led  a  busy  and  suc- 
cessful professional  life,  the  smooth  surface  of  which  was 
scarcely  rullled  by  the  political  storms  of  the  time.  In  liJCO 
he  made  an  attempt  to  get  into  Parliament,  but  failed  to- 
lind  a  seat.  At  the  Restoration  Charles  II  gave  him  his  old 
oflice  of  Court  Physician.  In  1001  he  died  within  the  liberty 
of  Westminster  at  the  age  of  80,  and  was  buried  in  the 
church  at  Hillesden,  which  is  still  filled  with  memorials  of 
his  family.  His  epitaph  records  that  he  was  "blessed  with 
that  happy  Composition  of  Body  and  Mind  that  preserved 
him  chearfuU,  easy  and  agreeable  to  the  last,  and  endearetl 
him  to  all  that  knew  him." 


MEASLES.  GERMAN  MEASLES.  AND  INFECTIOUS 
ROSE  RASH. 
The  Medical  Oflicers  of  Schools  Association,  after  discussing 
Dr.  Dukes's  paper  on  Epidemic  Roseola,  Measles,  and  Scarlet 
I'ever  in  February  last,  instructed  the  Council  to  consider 
the  report  upon  the  nomenclature,  etc.,  of  German  measles 
and  similar  infectious  disorders.  It  is  now  sought  to  collect 
the  opinion  of  the  members  at  large  upon  the  conclusions 
which  are  here  laid  before  them,  (a^  As  regards  nomencla- 
ture, it  appear:;  ;  1.  That  the  confusion  heretofore  subsisting 
by  the  interchangeable  use  of  "  rubeola  "  and  "rubella  'as 
synonyms  forlierman  measles  will  be  reduced  to  a  minimum 
by  the  decision  to  omit  the  word  "  rubeola '' in  the  forth- 
coming edition  of  the  ofticial  nomenclature,  ••rubella 
standing,  as  before,  for  German  measles.  -2.  That  the  use 
of  the  terms  roseola  epidemic*  and  epidemic  rose  rash  as 
equivalents  for  German  measles  is  -quite  apart  from  obvioua 
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objections  to  the  application  of  such  a  term  as  "epidemic" 
for  the  purposes  of  definitioQ  distinctly  undesirable,  from 
considerations  set  forth  below  (in  paragraph  c).  (A)  The 
Council  therefore  consider  that  practical  advantages  will  be 
secured  by  a  general  adoption  of  the  following  nomenclature 
of  the  two  diseases  :  measles,  "  morbilli ;  "  German  measles, 
"riitheln,"  "rubella."  (c)  The  Council  also  recognises  a 
gi-owing  body  of  opinion  to  the  effect  that,  under  the  term 
"  German  measles "  there  is  probably  often  included  yet 
another  infectious  exanthem  which  in  some  respects  re- 
sembles, wliile  it  is  specifically  distinct  from,  true  rotheln. 
For  this  disease,  the  terminology  "  infectious  roseola,''  '■  in- 
fectious rose  rash,"  is  tentatively  suggested,  (d)  The  Council 
has  diawn  up  descriptive  definitions  of  the  three  maladies 
alluded  to  ;  and  these  definitions  are  now  circulated  amongst 
the  members  of  the  Association,  in  order  that  their  collec- 
tive observation  and  experience  may  be  brought  to  bear  upon 
the  several  points  of  similarity  and  contrast. 


WOOLLEN  OR  COTTON  UNDERCLOTHING. 
In  the  yen-  Meoiew  a  writer  attempts  to  stem  the  tide  of 
opinion  which  of  late  years  has  set  so  steadily  in  favour  of 
woollen  underwear.  Admitting  some  slight  advantage  so 
far  as  regards  heat  retention  on  the  side  of  wool,  it  is  main- 
tained that  this  is  hardly  worth  consideration  against  the 
benefits  pertaining  to  vegetable  fibre  in  the  way  of  economy, 
absence  of  shrinking,  and  gieater  cleanliness  in  consequence 
of  the  ease  with  which  it  can  be  washed.  We  may,  how- 
ever, point  out  that  the  writer  of  the  article  hardly  seems  to 
appreciate  the  essential  points  at  issue.  He  is  perfectly 
right  in  saying  that  the  warmth  of  any  form  of  clothing 
depends  more  on  the  air  which  it  will  hold  in  its  meshes 
than  upon  the  material  of  which  its  fibres  are  constructed, 
but  he  has  not  entered  sufficiently  fully  into  the  action  of 
moisture  on  these  fibres.  There  can  be  no  doubt  that,  so 
long  as  the  body  is  dry.  proi^erly  wo%'en  cotton  stuff  can  be 
made  almost  as  protective  as  wool ;  the  difference  comes 
when  the  clothes  are  wet  either  by  perspiration  or  from  out- 
side. It  is  no  doubt  interesting  to  know,  as  is  so  often 
stated,  and  as  the  author  tells  us,  that  woollen  material  will 
absorb  a  larger  quantity  of  water  than  cotton,  but  that  is 
not  much  to  the  point.  No  one  wishes  to  carry  about  with 
him  a  week's  perspiration.  What  is  to  the  point  is  that 
wetting  the  woollen  fabric  does  not  materially  alter  its 
elasticity,  so  that  even  when  wet  it  contains  air,  and  remains 
a  non-conductor,  whereas  with  cotton  the  moisture  is  sucked 
up  by  capillary  attraction  between  the  fibres,  expelling  the 
air  and  turning  the  whole  fabric  into  a  "  wet  clout '' upon 
the  skin.  The  "coldness  '  of  a  wet  cotton  vest  depends, 
not  on  greater  moisture,  but  on  less  air,  and  until  manu- 
facturers can  produce  a  vegetable  fabric  the  fibres  of  which 
will  stand  crisp  and  apart  from  their  neighbours  like  the 
fibres  of  wool,  and  will  remain  full  of  air  and  therefore  non- 
conducting, even  when  wet,  we  must  expect  that  woollen 
underclothing  will  retains  its  reputation.  No  doubt  a  con- 
siderable advance  in  tliis  direction  has  been  made,  but  the 
large  cellules  of  air  in  some  of  the  modern  fabrics  are  a 
very  difl'erent  thing  from  the  intimate  admixture  of  air  in  a 
properly  woven  woollen  material. 


THE  MEDICAL  STAFF  OF  LUNATIC  ASYLUMS. 
Fr.oM  an  article  in  the  Westmcath  Guardwn  we  gather 
that  the  Mullingar  I>istrict  Lunatic  Asylum  is  much 
undermanned  in  respect  of  its  medical  stafT.  If  we  read 
the  article  aright,  650  patients  are  under  the  care  of  a 
superintendent  and  one  other  medical  officer.  The  superin- 
tendent's time  is  necessarily,  of  course,  taken  up  in  great 
measure  by  the  duties  of  general  administration,  so  that  we 
are  making  a  liberal  estimate  when  we  rate  the  medical 
attendance  at  one  to  four  hundred.  We  are  glad  to  read  that 
the  governors  unanimously  condemned  this  state  of  things 
when  it  was  brought  before  them,  but  they  showed  no  signs 


of  repentance  for  having  allowed  it  to  come  about.  The  fact 
is  that,  although  medical  attendance  is  better  pro- 
vided in  English  asylums,  as  a  rule,  than  in  the 
Irish,  yet  in  both  the  medical  stafi'  is  starved  both 
in  respect  of  the  numbers  of  medical  residents  and 
their  remuneration.  The  medical  work  in  many  asylums 
is  good,  in  a  few  it  is  brilliant,  but  in  the  majority  it  is  of 
the  most  routine  and  defective  kind.  For  some  reason  or 
other  the  resident  medical  men  in  asylums  are  outside  the 
current  of  professional  activity;  in  many  cases  the  asylum 
is  situated  far  away  from  the  advantages  of  large  towns. 
Moreover,  the  prospects  held  out  to  asylum  medical  officers 
do  not  improve,  and  county  councils  flatter  themselves  they 
can  still  secure  candidates  for  these  posts,  however  they 
may  keep  down  salaries  and_  tamper  with  pensions.  They 
uould  still  find  candidates, 'no  doubt,  if  they  halved  the 
present  emoluments ;  but  there  are  candidates  and  candi 
dates.  From  recent  correspondence  in  our  columns  and 
otherwise  it  isiclear  that  asylum  service  is  no  longer  attract- 
ing the  best  class  of  graduates — a  serious  matter,  seeing  that 
of  all  diseases,  those  of  the  mind  need  the  fullest  knowledge 
and  the  finest  tact  for  their  treatment. 


TOBACCO  AND  BLINDNESS. 
The  Australian  papers  have  recently  published  accounts  of 
an  epidemic  of  blindness  in  horses  pastured  in  a  district  on 
the  banks  of  the  Darling.  The  horses  grew  very  gradually 
blind.  It  was  suspected  that  their  infirmity  was  due  to  eat- 
ing the  leaves  of  the  Australian  tobacco,  yicutiana  suaveolens. 
This  plant  began  to  grow  in  the  ail'ected  district  shortly  after 
a  flood,  and  the  epizootic  blindness  followed.  Baron  Fer- 
dinand von  Miiller,  who  has  written  on  N.  suaveolens,  also 
discovered  that  a  similar  plague  of  blindness  amongst 
horses  in  Western  Australia  arose  from  the  animals  feeding 
on  a  plant  known  as  the  grass  lily.  The  whole  question  is 
discussed  by  Dr.  Husemann,  of  Gottingen,  in  the  Deutsche 
meilicinische  Ji'ochenscArift  of  Uctober  ii.oth.  An  infusion  of  the 
native  tobacco  leaf  quickly  killed  a  purblind  stallion  from 
the  affected  district.  The  chief  point  of  interest  in  relation 
to  "  tobacco  amblyopia  "  in  man  is  the  long  time  which  this 
process  of  poisoning  took  to  blind  the  horses.  The  blind- 
ness often  took  two  years  to  become  complete.  It  appeared 
to  be  incurable.  The  beasi.s  showed  no  signs  of  disease  else- 
where, a  blind  mare  and  a  half-blind  horse  being  able  to  go 
600  miles  at  easy  stages  to  a  veterinary  station.  Thus,  as  in 
man,  tobacco  amblyopia  'is  not  incompatible  with  bodily 
health.  

THE  TREATMENT  OF  CAISSON  DISEASE. 
An  apparatus  has  recently  been  constructed,  and  put  into 
operation  at  the  Blackwall  Tunnel  "\^'orks,  for  the  treatment 
of  the  condition  known  as  caisson  disease.  The  men  em- 
ployed in  the  construction  of  this  tunnel  work  under  a 
pressure  varying  up  to  23^  lbs.  per  square  inch  above  that 
of  the  atmosphere,  and,  as  is  always  the  case  in  similar 
operations,  if  they  come  through  the  air-lock  too  quickly 
they  are  liable  to  be  attacked  with  lassitude,  pain,  paralysis, 
and  coma  —the  group  of  symptoms  which  goes  by  the  name 
of  caisson  disease.  As  is  well  known,  this  condition  is 
liable  to  end  in  death,  and,  even  in  the  less  severe  cases, 
often  requires  many  weeks  before  complete  recovery  takes 
place.  In  a  communication  from  Mi\  Ernest  AV.  Moir, 
M.I.C.E.,  of  the  Blackwall  Tunnel  Works,  he  describes  the 
apparatus  he  has  introduced  for  the  treatment  of  this  con- 
dition, similar  to  one  which  he  had  previously  designed  for 
the  same  purpose  for  use  at  the  Hudson  River  Tunnel.  The 
apparatus  is  in  appearance  somewhat  like  an  iron  boiler, 
6  feet  in  diameter,  and  18  feet  long.  It  is  divided  into  two 
chambers,  each  of  which  is  fitted  with  a  couch  and  with 
doors  opening  inwards.  Compressed  air  can  be  pumped 
into  the  inner  chamber,  and  thence  into  the  outer  one, 
which  latter  serves  as  an  air-lock  through  which  access  to 
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the  inner  chamber  can  Vje  obtained.  Bullseyes  are  also 
provided,  so  that  the  patient  can  be  inspected  without 
entering.  It  is  found  that  when  a  patient  suffering  from 
pain,  paralysis,  or  perhaps  unconsciousness,  is  placed  in 
the  chamber  and  subjected  again  to  a  pressure  of  about 
two-thirds  of  that  in  the  tunnel  which  he  had  just  left, 
the  symptoms  rapidly  pass  away,  and  then  by  a  very 
gradual  reduction  of  the  pressure  it  is  possible  for  him  to 
return  to  the  outer  air  without  a  recurrence  of  further 
trouble.  There  are  many  difBcnlties  in  deciding  exactly 
what  is  the  manner  in  which  this  disease  is  produced.  In 
those  cases  in  which  the  symptoms  occur  immediately  on 
leaving  the  lock,  or  even  while  the  pressure  is  being  re- 
duced, it  is  not  difijcult  to  imagine  physical  causes  which 
might  account  for  a  good  deal.  When,  however,  the  sym- 
ptoms do  not  come  on  until  twenty  minutes  or  half  an  hour 
afterwards,  the  matter  is  different.  The  discharge  of  the 
great  quantity  of  gas^s,  and  especially  of  the  disproportionate 
amount  of  carbon  dioxide,  retained  in  the  blood  while  under 
the  greater  pressure  accounts  well  enough  for  the  lassitude 
and  cyanosis  often  observed  on  restoration  to  the  outer  air, 
but  symptoms  coming  on  later  are  not  so  easily  explained. 
Mr.  Moir  says  that  it  is  quite  clear  that  vital  processes  take 
place  at  a  greater  rate,  just  as  combustion  takes  place  more 
fiercely,  under  the  higher  pressure ;  and,  as  this  (luicker  life 
involves  greater  waste,  he  suggests  that,  as  the  tissues  can- 
not get  rid  of  their  waste  products  so  rapidly  when  the  atmo- 
sphere only  contains  a  third  as  much  oxygen  as  it  did  in  the 
tunnel,  these  waste  products  accumulate  and  produce  a 
blood  poisoning  which  is  the  cause  of  all  the  symptoms  ; 
restoration  to  a  more  strongly  oxygenated  air  restoring  the 
balance  of  internal  and  external  respiration.  It  is  a  some- 
what complex  question,  and  clearly  does  not  relate  to  car- 
bonaceous products  only.  lOvidently,  however,  the  disease 
is  not  due  in  the  first  instance  to  a  physical  disruption  of 
tissues,  or  the  compressed  air  bath  would  not  so  immedi- 
ately remove  the  symptoms.  The  long  continuance  of  the 
Ijaralysis  in  those  cases  which  are  not  immediately  restored 
points  strongly  to  the  occurrence  of  some  seeondnry  throm- 
bosis, and  shows  the  great  importance  of  having  at  hand  an 
apparatus  by  which  the  conditions  leading  to  such  mischief 
can  be  cut  short  at  once. 

MALLEIN  AND  THE  DIAGNOSIS  OF  GLANDERS. 
An  inquest  was  held  recently  with  regard  to  the  death  of 
■A  cab  proprietor  and  driver  of  Paddingtou  from  glanders. 
Two  horses  belonging  to  him,  it  was  stated,  had  lieen  re- 
cently affected  with  glanders.  Dr.  Alfred  Spencer,  chief 
officer  of  the  London  County  Council,  attended  and  said 
that,  during  the  past  year,  owing  to  the  vigilance  exercised 
by  the  Council,  there  had  been  a  great  diminution  in  the 
numbers  of  cases  of  glanders  within  its  jurisdiction.  Two 
years  ago  there  were  2,000  affected  animals  ;  this  year  there 
were  less  than  1,000.  This  is  a  highly  favourable  statement, 
and  powerful  evidence  of  tlie  good  work  of  the  Council  and 
its  oflicers.  There  is  a  gain  to  horse  owners  and  a  conserva- 
tion of  the  national  resources  which  cannot  be  reckoned  at 
less  than  £20,000  per  annum,  and  jxn-i  pfissu  a  decrease 
of  the  dangers  to  luinian  life.  Hitherto  the  great  barrier 
to  the  eradication  of  this  disease  has  been  the  difficulty  of 
diagnosis.  Between  two  and  three  years  since,  however,  it 
was  discovered  that  "  mallein  "—a  product  of  the  glanders 
bacillus — when  subcutaneously  injected  into  horses  affected 
with  glanders,  induced  a  reaction,  local  and  general,  which 
afforded  a  basis  for  diagnosis.  In  the  most  obscure  as  well 
as  the  most  obvious  cases  there  Is  a  local  change  at  the  seat 
of  inoculation,  heightened  temperature,  and  systemic  dis- 
turbance which  are  characteristic.  The  comparative  rarity 
of  glanders  in  man  and  the  slight  benefit  likely  to  accrue  to 
a  proof  of  infection  would  lead  us  to  expect  that  mallein  is 
not  likely  to  be  used  as  a  means  of  diagnosis  in  the  human 
subject.  We  are,  however,  informed  that  in  Belgium  the 
use  of  tuberculin  in  the  diagnosis  of  tuberculosis  of  cattle  Is 


obligatory,  and  in  .Switzerland,  after  inquiry  by  a  Com- 
mission, the  Council  of  State  has  made  the  use  of  mallein 
compulsory  in  the  diagnosis  of  glanders.  Mallein  is  manu- 
factured in  large  quantities,  not  only  on  the  Continent, 
but  in  the  Royal  Veterinary  College  laboratory  at  Camden 
Town.  In  Germany,  France,  and  Kngland  mallein  is 
an  article  of  commerce.  The  experience  of  such  autho- 
rities as  Professors  Mcl'adyean  and  Penberthy  has  not 
been  limited  to  a  few  applications  of  the  t«6t,  but  extends 
over  hundreds,  and  these,  among  other  English  veteri- 
narians, are  eminently  satisfied  with  the  results  obtained. 
Glanders  in  man  is  always  derived  from  a  lower  animal 
sullering  from  the  disease.  The  lungs  of  every  horse  killed 
in  Ixindon  are  now  subjected  to  examination  by  an  inspector 
of  the  Council,  and  as  the  source  of  the  lungs  is  registered, 
infected  stables  are  easily  traced.  Such  stables  may  be 
declared  infected  places,  and  such  measures  adopted  as  to 
render  the  owner  very  desirous  to  remove  the  embargo. 
The  principle  of  compensation  and  slaughter  has  been 
effectually  adopted  in  other  diseases  which  do  not  endanger 
human  life.  To  carry  this  out  successfully  with  glanders, 
it  should  be  uniform  throughout  Great  Britain,  and  pro- 
vision made  against  fresh  importation  of  the  disease.  The 
failure  of  the  Glanders  Order  of  1802,  which  accepted  the 
foregoing  principle,  lay  in  the  fact  that  it  was  permissive. 
The  adoption  of  measures  such  as  those  in  force  in  Switzer- 
land, with  rigorous  inspection  and  the  testing  of  all  im- 
ported horses,  favoured  by  our  insular  position,  would 
speedily  be  followed  by  complete  extermination  and  ex- 
clusion of  the  disease.  The  Swiss  Council  of  State  orders 
that  every  horse,  mvile,  and  ass  in  a  stable  where  glanders 
has  existed  shall  be  tested  with  mallein  :  that  previous  to 
injection  the  value  of  each  animal  shall  be  assessed ;  that 
for  every  animal  found  on  post-mortem  examination  to  be 
affected  with  glanders  the  owner  shall  receive  one-quarter 
of  its  value  ;  and  that  for  every  animal  killed  and  found  not 
ali'ected  the  owner  shall  receive  the  fnll  value.  From  the 
view  of  national  economy  and  public  health,  it  appears  our 
duty  to  press  this  matter  on  the  consideration  of  those  in 
authority.  That  the  victims  of  glanders  are  usually  of  the 
poorer  classes  should  be  additional  incentive  to  our  en 
deavours  to  remove  this  public  danger. 


BRASSFOUNDERS'  AGUE. 
The  Home  Secretary  has  given  notice  of  his  intention  to 
schedule  brass  casting  and  mixing  as  unhealthy  industries. 
Of  these  two  processes  the  mixing  produces  the  more  defi 
nitely  toxic  sj-mptoms,  probably  owing  to  the  larger  develop- 
ment of  fumes  which  takes  place.  The  copper  is  usually 
melted  first  and  then  the  zinc  is  added,  a  considerable 
quantity  of  it  rising  in  the  form  of  vapour,  which  is  imme- 
diately converted  into  oxide.  It  is  interesting  to  observe, 
however,  that  in  the  manufacture  of  zinc  the  symptoms 
which  occur  are  somewhat  different,  being  chietly  the  result 
of  irritation  of  the  respiratory  and  digestive  tract,  although 
later  on  various  nerve  degenerations  seem  to  result.  In 
brass  casting,  however,  there  is  in  addition  a  group  of  sym- 
ptoms spoken  of  as  "brassfounders'  ague,"  which  is  thought 
by  many  to  be  due  to  some  admixture  of  copper  in  the 
vapour.  ''The  so-called  ague  fit  is  ushered  in  by  languor 
and  depression,  then  prostration  with  pallor,  cold  sweats, 
and  chills,  that  even  may  amount  to  rigors,  with  chattering 
of  the  teeth,  precordial  anxiety,  headache,  nausea,  and 
muscular  pains.  The  onset  of  vomiting  arrests  the  sym- 
ptoms, and  usually  is  followed  by  sleep,  from  which  the 
patient  arouses  almost  well  "  (Arlidge).  The  symptoms  are 
pretty  clearly  those  of  an  acute  poisoning  by  an  overdose  of 
the  metal.  If  one  considers  the  very  different  melting 
points  of  the  two  metals,  it  seems  extremely  probable  that 
the  zinc  by  boiling  in  the  midst  of  the  copper  mechanically 
carries  up  in  its  fumes  a  certain  admixture  of  copper  or  its 
oxides,  for  whereas  copper  requires  a  temperature  of  about 
1,100"^  to  melt  it,  zinc  boils  at  a  temperature  between  030" 
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and  954".  "  Over  and  above  the  production  of  the  bastard 
ague  described,  brassfoundini;  is  charged  with  various  other 
ill  consequences  to  health.  Among  these  Dr.  Hogben  men- 
tions the  development  of  gout  and  chronic  nephritis  with 
disinclination  to  active  exertion,  progressive  paresis  of  legs, 
tremor,  muscular  wasting,  and  not  infrequently  locomotor 
ataxy  '  (Arlidge).  The  rules  proposed  by  the  Home  Secre- 
tary aim  principnlly  at  cleanliness  both  of  person  and 
workshop,  ventilation,  provision  of  respirators  while  actually 
casting,  and  prohibition  of  eating  where  casting  or  mixing 
is  carried  on. 


PAY   HOSPITALS    AND   CHEAP   DOCTORS. 

In  an  article  under  this  title  in  the  Bbitish  Medical 
JouENAL  of  November  3rd,  we  referred  to  the  Address  on 
Medical  Education  and  Medical  Ethics  by  Dr.  Martin,  of 
Shellield,  an  abstract  of  which,  so  far  as  it  referred  to  medical 
education,  was  published  in  the  Jotjenal  of  October  6th.  The 
portion  of  that  address,  however,  which  deals  with  the 
"  Cheap  Doctor  "  question  seems  to  us  so  appropriate  to  the 
present  position  of  affairs,  that,  with  the  consent  of  the 
author,  we  reproduce  it  textually. 

"  The  honour  and  dignity  of  our  profession  have  indeed 
fallen  upon  evil  times  in  these  latter  days,  when  men  are 
found  ready  to  give  their  advice  and  medicine  for  the  sum  of 
sixpence  a  visit,  not  alone  as  a  matter  of  charitable  considera- 
tion to  those  who  are  really  poor,  but  to  all  comers  alike. 
One  cannot  view  with  any  feelings  of  pride  tlie  shop  windows 
of  these  medical  hucksters,  blazoned,  as  they  are,  all  over 
with  the  hours  of  attendances  in  large  black  letters  upon  a 
bilious-looking  background  of  yellow.  Such  men  proclaim 
themselves  failures  in  the  honourable  competition  of  profes- 
sional work,  and  one  cannot  help  thinking  that  their  advice 
and  medicine  are  worth  no  more  than  the  price  they  place 
upon  them.  I  regard  it  as  an  evil,  and  a  wrong  to  the 
honourable  portion  of  the  profession,  that  those  engaged  in 
legitimate  practice  should  in  any  way  countenance  or  support 
men  of  this  sort,  and  I  hope  the  time  will  soon  come  when 
it  will  be  regarded  as  a  disgrace  to  have  anything  to  do  with 
them  ;  they  degrade  the  status  of  the  profession  in  the  eyes 
of  the  public,  and  cause  it  to  be  regarded  lightly.  Yet  a 
lower  level  has  been  reached  lately :  I  allude  to  those  medical 
aid  insurance  societies  which  seek  to  farm  the  services  of 
medical  men  for  the  profit  of  their  shareholders.  I  cannot 
understand  how  any  man  who  has  the  smallest  conception 
of  the  honourable  character  of  the  profession  to  which  he 
belongs,  could  fall  under  the  temptation  to  place  himself  in 
•such  a  dishonourable  position  ;  he  is  clearly  selling  his 
birthright  for  a  mess  of  pottage.  The  people  who  join  such 
insurance  societies  are  people  who  are  in  a  position  to  re- 
munerate a  medical  man  properly  when  in  need  of  his 
services  ;  the  medical  man  serves  but  as  a  decoy  duck  for 
the  insurance  people.  I  trust  that  the  time  is  rapidly 
coming  when  the  powers  of  the  Medical  Council  will  be  en- 
larged, and  that  they  may  have  both  the  power  and  the  will 
to  deal  sharply  with  those  who,  unmindful  of  the  high 
traditions  of  our  profession,  descend  to  practices  which,  how- 
ever luci'ative  they  may  be,  are  disgraceful  to  themselves  and 
to  the  profession  which  has  the  misfortune  to  include  them 
in  its  ranks.  I  believe  the  tendency  is  to  secure  additional 
powers  in  this  direction,  and  to  use  them  with  no  unsparing 
hand.  I  would  be  the  last  to  wish  that  the  members  of  our 
profession  should  hesitate  to  render  their  best  services  to 
those  who  are  unable  to  make  them  any  return  ;  but  I  grieve 
to  see  a  feeling  abroad  amongst  a  large  mass  of  the  public 
which  sees  no  wrong  in  abusing  the  benevolence  of  the  pro- 
fession, and  through  the  loss  of  the  old  English  spirit  of  in- 
dependence, do  not  hesitate  to  accept  what  is  really  charity 
on  the  part  of  medical  men.  Those  who  are  in  a  position  to 
pay  their  medical  men  have  no  right  to  accept  their  services 
for  nothing,  or  for  insuflicient  remuneration  ;  and  certainly, 
it  is  the  duty  of  the  profession  to  stand  together,  and  to  see 
that  they  are  not  so  wronged." 


ARCH^OLOGICA    MEDICA. 

X.  — HOSPITAL  RETURNS  FOLLOWING  WATERLOO. 
We  have  had  the  opportunity  of  perusing  three  manuscript 
returns  from  the  General  Hospital  formed  at  Brussels  after 
<  Juatre  Bras  and  AVaterloo ;  all  are  signed  "  D.  McNeil, 
Deputy-Inspector  of  Hospitals,"  who  was  the  senior  medical 
officer  in  charge.  The  first  bears  date  June  16th  to  August 
:24tli,  and  shows  that  the  so-called  General  Hospital  was  made 
up  of  six  separate  ones,  called  respectively  St.  Elizabeth  (the 
largest),  Jesuits,  Annonciation,  Oi-phelins,  Notre  Dame,  and 
Gendarmerie.  It  appears  that  the  number  of  "surgical 
cases,"  that  is,  wounded,  received  into  these  hospitals  was 
4,086,  of  which  the  great  majority  were  naturally  British 
troops,  although  there  were  also  men  of  the  King's  German 
Legion,  Brunswickers,  Hanoverians,  and  a  considerable 
number  of  French  prisoners.  Of  this  great  mass  of  admis- 
sions there  remained  on  August  24th  1,569  men,  and  the 
2,500  odd  meanwhile  disposed  of  are  accounted  for  as  fol- 
lows—619  dead,  1,241  discharged  cured,  .577  sent  to  England, 
and  some  of  the  French  prisoners  transfeiTed ;  of  those  re- 
maining, 1,300  were  "  doing  well"  and  179  "  doubtful." 

The  first  section  of  the  return  discloses  the  then  terrible 
scourge  of  surgical  hospitals — civil  as  well  as  militai-y — namely, 
the  "number  of  cases  in  which  gangrene  supervened  with 
general  results."  The  total  was  110,  or  about  26  per  1,000  of 
admissions,  an  issue  which,  at  the  time,  w.as  doubtless  con- 
sidered comparatively  favourable  ;  of  these  cases  6  died,  .5 
required  amputation,  49  were  cured,  and  52  still  remained, 
after  the  lapse  of  seventy  days,  under  treatment. 

The  second  table  is  dated  August  1st  to  31st,  and  shows 
the  number  of  "  primary  "  and  "  secondary  "  "capital  opera- 
tions "  performed  during  that  period  ;  but  it  begins  by  show- 
ing the  number  under  these  heads  remaining  on  August  1st. 
and  that  was  258,  of  which  157  were  amputations  of  the  thigh 
and  leg,  including  1  hip-joint  case ;  and  99  of  the  arm  and 
forearm,  including  11  shoulder-joints  ;  the  2  remaining  were 
under  "carotid  artery"  and  "trephine,"  so  that  capital 
operations  then  included  all  amputations  of  the  limbs,  liga- 
ture of  the  main  arteries,  and  trephining.  The  primary 
operations  were  114,  with  28  cures,  80  remaining,  and  6- 
deaths.    The  latter  occurred  :  under  shoulder-joint,  1 ;  thigh, 

3  :  leg,  1 :  arm,  1.  The  highest  proportion  of  deaths  was  1  in 
5  under  shoulder-joint ;  1  in  12  under  thigh ;  1  in  17  under 
arm  ;  and  1  in  .36  under  leg.  But  the  secondary  operations 
were  more  numerous  and  serious  two  months  after  the  battle 
than  the  primaiy  :  they  numbered  156,  of  which  17  died,  24 
were  discharged,  and  115  remained.  The  mortality  was 
highest :  1  in  5  thigh  ;  1  in  6  shoulder  ;  1  in  12  leg ;  and  1  in 
20  arm  amputations. 

The  third  return  is  dated  September  1st  to  the  .30th— three 
months  after  the  battles,  and  similarly  shows  the  number 
and  results  of  capital  operations  performed  within  the  period. 
The  number  remaining,  which  on  August  1st  was  258,  was 
now  195.  During  the  month  80  primary  operations  were  per- 
formed, with  the  discharge  to  England  of  66,  and  not  a  single 
death  :  as  usual,  two-thirds  of  the  operations  were  on  the 
lower  extremities  to  one-third  on  the  upper.  It  is  a  curious 
fact,  which  has  long  been  recognised  in  military  surgery, 
that  it  seems  much  easier  to  hit  a  leg  than  an  arm  in  battle. 

The  secondaiy  operations  in  September,  as  in  August,  were 
again  more  numerous  and  serious ;  they  numbered  116, 
chiefly  of  the  thigh  and  arm,  with  1  death  to  10  of  the  former, 
and  I'to  16  of  the  latter.  About  half  of  the  survivors  were 
sent  to  England,  and  the  others  were  still  unable  to  be 
moved.  The  final  figures  in  this  return  show  that  on  Sep- 
tember 30th,  or  about  100  days  after  the  battle  of  Waterloo, 
65  of  our  wounded  still  remained  under  treatment  in  the 
General  Hospital  at  Brussels.  When  the  last  man  was  fetched 
away  these  returns  do  not  disclose. 

The  annual  general  meeting  of  the  Anatomical  Society  of 
Great  Britain  and  Ireland  will  be  held  on  Monday  next  at 

4  30  P.M.  at  the  London  Hospital  Medical  College. 

The  annual  dinner  of  the  Harveian  Society  of  London  will 
take  place  on  Thursday  next,  November  22nd,  at  the  Criterion 
Restaurant,  at  6.30  for  7  o'clock,  under  the  chairmanship  of 
the  President,  Mr.  G.  Bastes. 
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Infant  Moetality  :  Death  Ceetification  ;  and  Massage 
HorsES. 
•On  Wednesday  morning,  November  14th,  a  deputation 
from  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  waited  upon  Mr.  Asquith,  Home 
Secretary,  at  the  Home  OiEce,  for  the  purpose  of  laying 
before  him  statements  and  representations  (1)  concerning 
excessive  mortality  of  infant  children  due  to  the  employment 
of  man-ied  women  in  factories  ;  (2)  concerning  the  evils  of 
the  present  system  of  certifying  deaths,  and  suggestions  for 
its  amendment ;  (3)  certain  points  in  connection  with  the 
amendments  of  the  factory  laws.  Mr.  Aaquith  was  accom- 
panied by  Sir  Walter  Foster,  Parliamentaiy  Secretary  to  the 
Local  Government  Board.  Mr.  Ernest  Hart  introduced  the  de- 
putation, which  consisted  of  Sir  Henry  Thompson,  Sir  T. 
Spencer  Wells,  Dr.  George  Eeid(Stairord),  Dr.  Cleveland,  Dr. 
G.  E.  Shuttleworth,  Mr.  C.  Street,  Dr.  Hugh  R.  Jones,  Dr.  A. 
G.Bateman,  Mr.  C.  H.  Millburn,  Mr.  G.  Eastes,  Dr.  Mickle,  Mr. 
Swinburne  Hanham,  Dr.  Langdon  Down,  Dr.  J.  Holmes,  Dr. 
Hughes,  Dr.  Danford  Thomas,  Mr.  G.  C.  Langdon,  Mr. Victor 
Horsley,  and  Mr.  Galton. 

Mr.  EitXEST  llAiiT  said  that  the  subjects  of  the  deputation 
that  day  were  not  subjects  which  were  in  any  respect  new. 
They  had  alre.idy  had  the  opportunity  of  being  in  communi- 
cation with  the  Ollice  on  the  subjects,  and  tliey  had  some 
reason  to  believe  and  hope  that  the  views  which  would  be 
■expressed  and  the  facts  laid  btfore  the  Home  Secretary  would 
be  not  only  in  accordance  with  bis  own  experience,  but  also 
in  accordance  with  his  views  as  to  the  general  method  of  deal- 
ing with  them.  \\  hat  they  were  anxious  to  do  was  to  give 
as  far  as  possible  some  information  as  to  the  methods  by 
which  they  proposed  to  deal  with  them  and  to  urge  certain 
■circumstantial  conditions  which  they  thought  made  them  mat- 
ters of  urgency.  The  first  question  they  had  to  bring  under  the 
right  hon.  gentleman's  notice  was  that  of  the  excessive 
infant  mortality  due  to  the  employment  of  married  women  in 
factories.  That  matter  was  first  brought  home  to  them  in 
I'eference  to  a  special  investigation  by  the  medical  officer  of 
Stafford  as  to  the  rate  of  mortality  in  the  pottery  districts. 
That  attracted  a  good  deal  of  attention,  and  after  a  conference 
with  his  Committee  he  instituted  an  inquiiy  throughout  the 
country  addressed  to  medical  officers,  in  which  he  re- 
quested all  the  information  they  could  offer.  That  was  put 
in  the  form  of  a  report,  and  certain  resolutions  which  they 
had  handed  to  the  Home  Secretaiy  were  passed  by  the  British 
Medical  Association,  asking  that  it  should  be  made  the  sub- 
ject of  early  legislation.  He  would  now  ask  Dr.  Keid  to 
make  a  brief  statement  on  that  subject. 

Dr.  Reid  said  that  in  presenting  their  case  it  would  not  be 
necessary  for  him  to  go  into  details,  as  the  Home  Secretary 
was  already  in  possession  of  Ihe  facts  and  arguments  upon 
which  they  based  their  recommendations.  It  was  generally 
admitted — in  fact,  it  was  established  beyond  doubt — that  the 
substitution  of  artificial  food  for  mother's  milk  in  the  rearing 
of  infants  was  responsible  for  an  enormous  increase  in  the 
infant  mortality  of  the  country.  That  this  was  the  case  had 
been  proved  by  hospital  statistics,  especially  in  Liverpool ; 
and  it  had  been  shown  that  circumstances  which — other 
things  being  equal — would  undoubtedly  tend  to  increase  the 
infant  death-rate,  had  been  instrumental  in  diminishing  it 
by  reason  of  the  consequent  i^ubstitution  of  breast  milk  for 
artificial  food.  As  an  example,  he  might  mention  the  ett'cct 
in  Coventry  of  prostration  of  trade  in  18G1,  whicli  compelled 
mothers  to  remain  at  home,  and  leO.  to  the  following  remarks 
by  the  Registrar- General :  "The  care  of  the  mothers  of 
Coventry  has,  it  would  seem,  counteracted  some  of  the 
effects  of  privation,  so  that  neglect  of  their  homes  by  mothers 
at  work  in  factories  is  apparently  more  fatal  than  starvation." 
Again,  during  the  Lancashire  cotton  famine,  while  privation 
increased  theadultdeath-rate,  the  infant  death-rate  was  greatly 
lessened  owing  to  mothers  being  compelled  to  suckle  their  in- 
fants.   During  the  siege  of  Paris  also,  while  the  general  mor- 


tality was  doubled,  the  infant  mortality  fell  40  per  cent, 
fromasimilarcause.  In  countries,  also,  in  which  artificial  feed- 
ing of  infants  prevailed,  the  infant  death-rate  enormously 
exceeded  that  of  countries  where  it  was  the  general  practice 
for  mothers  to  suckle  their  infants.  It  seemed  clear,  then, 
that  any  circumstance  which  prevented  mothers  from  suckling 
their  infants  must  add  to  tlie  risks  which  infant  life  was 
exposed  to,  particularly  among  the  poor  inhabitants  of 
towns. 

Mr.  Asquith  asked  how  long  the  food  should  be  conveyed 
by  the  mother. 

Dr.  Reid  said ;  During  nine  months ;  it  was  in  (he  early  part 
of  a  child's  life  that  the  greatest  danger  was  caused  by  improper 
nutrition,  but  three  mouths  would  take  it  over  a  dangerous 
period,  and  build  it  up  for  after  life.  Five  years  ago,  when 
it  lirst  became  his  duty  to  collate  the  reports  of  the  medical 
officers  of  health  for  Staffordshire  for  the  information  of  the 
County  Council,  he  was  greatly  impressed  by  the  marked 
difference  in  the  rates  of  infant  mortality  l>etween  the  artisan 
towns  in  the  north  and  south  of  the  county.  The  probable 
explanation  of  that  was  at  once  apparent  ;  for  while  the 
towns  in  the  north  and  south  did  not  present  any  difference 
in  their  sanitary  condition  to  account  for  it,  they  differed  in  one 
im])ortant  aspect — namely,  that  whereas  in  the  northern  towns, 
where  the  infant  mortality  was  abnormally  high,  the  potterj- 
industry  afl'orded  employment  for  large  numbers  of  married 
women;  in  the  southern  towns,  where  comparatively  speaking 
the  infant  mortality  was  low,  the  iron  industry  carried  on  in 
those  towns  did  not  admit  of  the  employment  of  married 
women.  Having  seen  the  worst  case,  he  went  to  some  con- . 
siderable  trouble  and  obtained  ten  years'  statistics  from 
artisan  towns  in  the  county,  and  an  aggregate  population  of 
4;18,71-.  and  classified  the  towns  in  accordance  with  the 
nature  of  the  trade  carried  on.  The  outcome  of  the  inquiry 
was  in  the  Home  Secretary's  hands,  and  lie  need  not  go  into 
details  regarding  it.  Suffice  to  say  that  in  towns  where 
married  women  were  largely  encaged  the  infant  mortality 
was  greater  by  i!*  per  cent,  than  that  in  the  south,  where  the 
women  were  not  so  engaged.  In  other  words,  the  employ- 
ment of  married  women  in  factories  was  responsible  for  the 
sacrifice  of  3ix>  infant  lives  annually.  Having  published  his 
Staffordshire  statistics  in  the  paper  he  read  at  the  annual 
meeting  of  the  British  Medical  Association,  held  in  Notting- 
ham in  1>'.'J,  the  question  was  taken  up  by  the  Parliamentary 
Hills  Committee  of  the  Association,  and  statistics  on  similar 
lines  were  obtained  from  101  towns  in  England,  with  the 
total  population  of  three  millions  and  ahalf.  The  result  of 
that  extended  inqnirj-  was  to  confirm  his  conclusions.  It 
was  true  the  figures  were  not  striking,  the  percent- 
atre  increase  in  the  infant  mortality  in  artisan  towns  where 
married  women  were  largely  engaged  being  l.S,  as  compared 
with  iSin  Staffordshire;  but  that  could  be  explained  by  the 
fact  that  in  the  larger  inquiry  it  was  not  possible  to  arrive  at 
so  correct  a  classification  of  the  towns  in  accordance  with  the 
number  of  married  women  workers,  as  in  the  case  of  the 
Staflbrdshiiv  inquiry. 

Mr.  AsQiiTu  :  The  same  would  apply  to  those  in  shops  as 
in  factories. 

Dr.  Reid  said  that  was  so,  but  it  would  be  difficult  to  get 
figures,  as  the  Registrar-General  had  not  published  statistics 
of  any  town  under  .Xt.OOO. 

Mr.  .■VsQriTu  :  Your  point  is  that  a  child  is  separated  from  its 
mother  by  her  working  in  the  factory,  and  that  the  child  does 
not  get  proper  food — it  is  not  that  physical  injury  results  to 
the  woman  from  working ': 

Dr.  Reid  :  Just  so. 

Mr.  AsQriTH  :  That  suggests  another  question  as  to  whether 
anything  should  be  done  to  prohibit  the  employment  of  mar- 
ried women  for  a  month  before  the  birth  of  the  child. 

Dr.  Reid  ;  I  have  not  gone  into  that. 

Mr.  AsQiiTii :  A  great  many  think  it  is  more  important  to 
prohibit  the  woman  working  a  month  before  the  child  is 
born  than  to  prohibit  her  working  two  months  after.  You 
do  not  agree  with  that  ? 

Dr.  Reid  :  No  ;  I  do  not  agree. 

Mr.  Ebxest  Hart  :  That  is  a  separate  question. 

Dr.  Reid.  continuing  his  statement,  said  that  he  now  came 
to  suggested  remedies.  First  of  all,  the  present  Factory  Act 
required  that  a  mother  should  remain  a  month  at  home  after 
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her  confinement.  They  suggested  that  the  period  should  be 
extended  to  thi'ee  months,  for  the  reasons  he  had  mentioned. 
The  present  one  month  did  not  benefit  the  child  in  the  least. 
It  benefited  the  mother,  but  not  the  child.  No  mother  ^vho 
had  to  start  work  in  a  month  would  start  suckling  a  child, 
whereas,  if  she  could  be  at  home  for  three  months  she  would 
suckle  the  child  and  thus  tide  it  over  by  far  the  most  danger- 
ous period  of  life.  It  had  been  said  that  that  would  seriously 
affect  the  trades  in  which  women  were  engaged.  But,  as 
regarded  Stafl'ordshire,  he  had  the  assurance  of  the  late 
President  of  the  Chamber  of  Commerce  in  the  pottery  dis- 
trict that  such  a  change  would  be  quite  practicable  from  a 
trade  point  of  view,  because  there  were  a  certain  population 
of  jobbing  workers. 

Mr.  AsQuiTH :  But  could  they  keep  their  places  'i 

Dr.  Eeid  :  The  places  are  kept  open  for  them  now. 

Mr.  AsQUiTH :  But  they  might  not  be  kept  open  for  three 
months. 

Dr.  Rbid  said  the  second  suggestion  would  result  in  an 
enormous  saving  of  infant  life.  He  alluded  to  the  passing  of 
an  adoptive  Act,  enabling  local  authorities  to  establish 
criches  in  towns  \^liere  married  women  were  largely  engaged 
in  work.  In  such  institutions,  under  the  control  of  the  local 
authorities  and  supported  mainly  by  the  payments  of  the 
parents,  infants  could  be  properly  fed  and  cared  for  until 
they  reached  an  age  when  they  would  be  better  able  to 
assimilate  the  sort  of  food  which  the  children  of  the  poorer 
classes  were  expected  to  live  upon  in  tlieir  infancy. 
Although  the  food  would  be  artificial,  it  would  be  proper 
artificial  food. 

Mr.  Eenest  Haet  said  he  would  next  ask  Sir  Henry 
Thompson  to  speak  of  death  certification. 

Sir  Henet  Tuompson  said  it  would  be  within  Mr.  Asquith's 
recollection  that  he  had  the  honour  of  addressing  him  nearly 
two  years  ago,  in  January,  1803,  on  the  need  for  a  more 
accurate  system  than  at  present  existed  of  registering  not 
only  the  fact  of  death  but  the  cause  thereof  in  every  instance 
throughout  the  kingdom.  He  supported  his  application  by 
evidence  drawn  from  theEegistrar-General's  reports,  by  which 
it  appeared  that  in  England  and  Wales  about  1  death  in 
every  36  was  registered  without  any  certificate  as  to  the  cause 
of  death,  and  that  among  those  in  which  a  cause  was  certified, 
in  at  least  4  per  cent,  the  information  given  was  too  imperfect 
to  be  of  any  value,  while  in  Scotland  and  Ireland,  where  the 
system  of  registration  was  very  inadequate,  the  results  were 
much  more  defective  still.  Finally,  he  adduced  evidence  to 
show  that,  this  inadequate  procedure  constituted  a  very 
serious  defect  in  our  social  organisation,  leaving  as  it  did  an 
open  door  to  the  commission  of  secret  crime  of  the  worst 
kind.  The  Home  Secretary  was  pleased  on  that  occasion 
to  express  himself  satisfied  that  grounds  for  inquiry 
certainly  existed,  and  in  less  than  three  months  later  pro- 
vided that  a  Select  Committee  of  the  House  of  Commons  should 
inquire  into  the  working  of  the  laws  which  "  relate  to  the  dis- 
posal of  the  dead,  and  for  securing  an  accurate  record 
of  the  causes  of  death  in  all  cases,  especially  for  detecting 
them  where  death  may  have  been  due  to  poison,  violence,  or 
criminal  neglect."  The  Committee  sat  for  about  three 
months,  examined  numerous  witnesses,  and  presented,  as 
the  result  of  its  labours,  a  Blue  Book  of  nearly  400  pages,  con- 
taining the  evidence,  with  a  very  complete  analysis  and  a 
full  report  thereon.  From  that  report  he  selected  a  few  ex- 
tracts to  show  how  completely  the  Committee  had  endorsed 
both  the  facts  and  the  views  he  had  the  honour  of  submitting 
on  the  occasion  referred  to.  These,  with  Mr.  Asquith's  per- 
mission, he  would  very  briefly  cite  : 

Reports  of  the  Select  ConmiiTTEE  on  Death  CEBTn-icATiON. 

Page  3.  So  far  as  aflording  a  record  of  the  true  cause  of  death  and  the 
detection  of  it  in  cases  where  death  may  liave  been  due  to  violence, 
poison,  or  criminal  ucglect  is  concerned,  the  class  ;of  certified  deaths 
leaves  much  to  be  desired  (numerous  illustrations  of  which  ai*e  given  on 
page  1).  » 

Page 4.  Certification  i^  extremely  important  as  a  deterrent  of  crime, 

and  numerous  proofs  are  frivon  at  Icngfrh  in  support  of  the  statement 

Contrast  this  class  with  that  o[  uncertified  deaths,  when  the  result  is 
such  as  to  force  upon  your  coinniittee  the  conviction  that  vastly  more 
deaths  occur  annually  from  foul  piny  and  criminal  neglect  than  the  law 
recf):,^aises. 

Pages.  Great  uncertainty  in  resortine  to  the  coroner's  court  and  want 
of  system  in  connection  with  the  practice  of  it  are  affirmed  to  exist.  (Of 
this  numerous  remarkable  examples  are  quoted.) 

Page  10.  It  is  stated  that  the  opportunity  for  perpetrating  crime  is 


great  in  the  considerable  class  of  uncertified  cases '*in  short,  the 

existing  procedure  plays  into  the  hands  of  the  criminal  classes." 

Tlie  Committee  are  much  impressed  with  tlie  serious  possibilities 
implied  in  a  system  which  permits  death  and  burial  to  take  place 
without  the  production  of  satisfactory  medical  evidence  of  the  cause  of 
death. 

Page  12.  The  Committee  have  arrived  at  tiie  conclusion  that  the 
appointment  of  medical  officials  who  should  investigate  aU  cases  of  death 
which  are  not  certified  by  a  medical  practitioner  in  attendance  is  a  pro- 
posal which  deserves  their  support. 

In  considering  cremation,  the  Committee  has  reported  as  follows  : 

Page  22.  Your  Committee  are  of  opinion  that  there  is  only  one  ques- 
tion m  connection  with  this  method  of  disposing  of  a  dead  body  to  wiicb 
it  is  necessary  for  them  to  refer.  That  question  is  the  supposed  danger 
to  the  community  arising  from  the  fact  that  with  the  destruction  of  the 
body  the  possibility  of  obtaining  evidence  of  the  cause  of  death  by  pQ.f(- 
iiiortem  examination  also  disappears. 

The  modes  of  proceeding  adopted  by  the  Cremation  Society  of  England 
having  been  described, 

Your  Committee  are  of  opinion  that  with  the  precautions  adopted  in 
connection  with  cremation  as  carried  out  by  the  Cremation  Society  there 
is  little  probability  that  cases  of  crime  would  escape  detection  ;  but  inas- 
much as  these  precautions  are  purely  voluntary,  your  Committee  con- 
sider that  in  the  interests  of  public  safety  such  regulations  should  be 
enforced  by  law. 

A  summary,  or  recommendation  in  accordance  with  the 
above,  and  including  other  details,  closed  the  report. 

Mr.  AsQuiTH  :  On  the  whole.  Sir  Henry,  you  are  well  satis- 
fied with  the  report  of  the  Select  Committee  ? 

Sir  Heney  Thompso.v  :  Yes ;  we  are  very  well  satisfied  with 
it. 

Mr.  AsQuiTH  :  For  it  practically  substantiated  all  that  you 
maintained  ? 

Sir  Heney  Thompson  said  that  was  so.  Continuing,  he 
said  that  he  would  now  ask  permission  to  make  a  further 
brief  statement  in  connection  with  the  same  subject.  He  did 
so  on  behalf  of  that  great  body  of  the  medical  men  of  this 
country  who  constituted  the  British  Medical  Association, 
numbering  as  they  did  about  16,000  qualified  practitioners. 
At  the  large  annual  gathering  of  the  Association  held  this 
year  at  Bristol,  in  August,  the  following  resolution  was  dis- 
cussed and  passed  unanimously  in  the  Section  devoted  to 
Public  Health,  after  the  discussion  of  a  paper  by  himself,  the 
chief  object  of  which,  among  others,  was  to  call  attention  to 
the  defects  in  our  system  of  certifying  death,  as  he  had  often 
done  in  years  that  were  past,  and  to  the  medical  responsi- 
bilities which  attached  to  it  at  the  present  day.  This  resolu- 
tion, which  was  drawn  up  by  the  Chairman  of  the  Committee 
was  as  follows  : 

That  this  Section  calls  the  attention  of  the  Council  to  the  defects  of  the 
present  imperfect  system  of  procedure  for  the  certifying  of  deaths,  a 
procedure  which,  in  the  words  of  tlie  report  of  the  recent  Committee  of 
the  House  of  Commons  "plays  into  the  hands  of  the  criminal  classes." 
This  Section  is  impressed ^with  tlie  serious  possibilities  implied  in  a 
system  that  permits  death  and  burial  without  the  production  of  satis- 
factory medical  evidence  of  the  cause  of  death ;  it  urges  the  Council  to 
press  upon  the  Government  the  importance  of  carrying  out  the  recom- 
mendation of  the  Select  Coiumittee  to  which  Sir  Henry  Thompson  has 
called  attention— namely,  the  appointment  of  medical  officers  who  should 
investigate  all  cases  of  death  which  are^not  certified  by  a  medical  practi- 
tioner in  attendance. 

That  expression  of  opinion  had  been  adopted  by  the  Council 
or  central  executive  of  tlie  Association  with  a  request  that  the 
Home  Secretary  would  receive  a  deputation  from  their  Parlia- 
mentary Bills  Committee  for  the  purpose  of  laying  before  him 
the  prayer  which  it  contained,  an  opportunity  which  Mr. 
Asquith  had  graciously  complied  with  that  day.  Very  few 
words  from  him  would  suffice  in  support  of  it.  He  ventured 
to  submit  that  their  views  of  the  inadequacy  of  the  present 
system  of  certifying  death  in  this  country  had  been  so  com- 
pletely substantiated  by  the  official  inquiry  that  they  need 
only  express  a  hope  that  in  future  legislation,  and  that  at 
no  distant  period,  the  principle  shall  be  accepted  that  no 
dead  body  could  be  buried  or  otherwise  disposed  of  until  the 
cause  of  death  had  been  ascertained  and  certified  by  the  ■ 
qualified  practitioner  who  attended  up  to  the  time  of  death, 
or,  the  last  named  condition  failing,  until  the  cause  had  been 
determined  by  a  qualified  medical  officer  after  any  examina- 
tion he  might  deem  necessary,  so  as  to  leave  no  doubt  of  the 
cause  in  his  mind,  when  he  would  certify  to  that  efl;ect,  In 
the  great  majority  of  cases  the  cause  was  obvious  and 
could  easily  be  determined  by  the  usual  attt'ndant. 
But  there  were  always  some  instances  in  which  the 
cause  was  doubtful.  Whatever  the  circumstances  of  the 
deceased,  however  obscure  his  station  in  society  might  have 
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been,  smb.  inquiry  must  be  pursued — if  necessary  by  necropsy, 
or  even  by  the  skilled  analyst — until  the  cause  was  ascer- 
tained, or,  according  to  the  course  of  events,  it  might  become 
the  subject  of  inquest  by  the  coroner.  All  that  could  be 
attained  by  modifications  of  our  present  system.  It  meant 
simply  doing  thoroughly  and  sincerely  that  wliich,  although 
hitherto  satisfactorily  accomplislied  in  most  cases,  had  in 
many  been  neglected  or  caiclessly  performed — a  not  un- 
natural result  of  the  fact  that  authority  had  hitherto 
regarded  the  obligation  to  inquire  and  to  certify  as  too 
insignificant  a  matter  to  merit  a  slight  remunerative 
acknowledgment.  He  thought  no  revolutionary  change  of 
the  present  system  would  be  necessary,  and  thai  the 
extremely  impoitant  additions  to  it  thus  indicated  might 
be  made — with  some  increased  cost,  of  course,  still  witliout 
any  serious  or  extravagant  outlay.  They  might  thus  obtain 
an  admirable  and  effective  machinery  to  protect  the  defence- 
less from  insidious  criminal  attempts,  and  to  collect  and 
record  scientific  data  regarding  the  nature  and  prevalence  of 
disease,  which  were  of  extreme  value  to  those  who  were 
responsible  for  the  oversight  and  care  of  the  public  health. 
If  the  system  he  had  indicated  could  be  made  applicable  to 
the  whole  of  the  United  Kingdom,  he  did  not  know  any 
countiy  in  Europe  which  would  be  so  well  protected  as  our 
own.  That  brief  sketch  of  tlie  position  which  this  important 
subject  had  now  attained  mit;lit,  he  hoped,  be  held  to  have 
some  claim  to  the  favourable  consideration  of  the  Home 
Secretary,  inasmuch  as  he  thought  he  was  wananted  in  say- 
ing that,  although  very  imperfectly,  it  embodied  the  convic- 
tions and  conveyed  the  wishes  in  regard  to  the  "  death  cer- 
tificate "  of  nearly  all.  if  not  the  whole  of  the  great  profession 
to  which  he  had  the  honour  to  belong. 

Mr.  Ebnkst  Hart  remarked  that  he  had  other  gentlemen 
who  had  come  prepared  to  speak  on  that  subject  if  necessary, 
among  them  Dr.  Dpnford  Thomas  and  Sir  Spencer  Wells,  but 
as  he  understood  tliat  the  Home  Secretary's  time  was  veiy 
limited,  he  would  not  ask  those  gentlemen  to  address  him 
unless  he  wished. 

Mr.  AsQuiTH  said  that  after  the  very  full  and  elaborate 
statement  of  Sir  Henry  Thompson,  he  hardly  thought  it  was 
necessary  for  any  other  gentleman  to  address  him  on  the 
subject. 

Mr.  Ebnest  Habt  said  he  understood  that  the  other  sub- 
ject which  they  had  intended  to  deal  with — that  of  factory 
legislation — had  been  satisfactorily  settled  so  far,  and  there- 
fore it  would  notice  necessary  for  him  to  speak  on  tlie  question. 
But  there  was  one  subject  he  would  like  to  refer  to  which  was 
of  great  interest  to  the  Bhitish  Medical  J  ocrnal,  and  which 
had  been  taken  up  by  it— he  refened  to  the  massage 
houses  in  London.  If  there  was  any  possibility  that  the 
police  could  be  usefully  employed  in  this  matter,  and  so  tflke 
it  out  of  the  hands  of  the  .Ioubnai.,  he  need  hardly  say 
they  would  be  very  glad  to  be  relieved  of  the  task.  Their 
object  had  not  been  to  create  a  public  scandal,  or  make  a 
sensation,  but  to  produce  some  definite  efl'ect.  The  state  of 
things  to  which  they  called  attention  at  the  end  of  July,  in 
which  they  gave  the  outline  of  a  condition  of  general"  im- 
niorality,  they  had  no  desire  to  deal  with  as  a  matter  of  public 
immorality,  but  their  especial  interest  as  members  of  the 
profession  was  in  the  fact  that  there  was  at  present  exist- 
ing a  system  which  cloaked  immorality  of  the  most  extreme, 
grotesque,  and  hitherto  almost  unknown  character  in  this 
country,  professing  to  l>e  countenanced  by  the  medical  pro- 
fession—which,  of  course,  wa.s  not  the  case.  By  using  the  word 
massage,  by  speaking  of  medical  certificates- which  were 
lai^ely  sham  certificates— by  speaking  of  hospital  certilicates 
which  had  no  weigh  tor  value,  the  proprietors  of  newspapers  and 
the  public  were  no  doubt  led  to  believe  that  the  practice  carried 
on  in  these  houses  was  some  sort  of  pseudo-medical  treat- 
ment or  methods,  and  they  wished  to  clear  themselves  of 
that.  He  had  with  him,  "and  w^.uld  hand  to  the  Home 
Secretaiy  specimens  of  the  so-called  medical  certificates 
which  were  hung  in  the  rooms  of  many  of  these  establisli- 
ments.  If  it  was  merely  a  question  of  ordinary  immorality, 
simply  cloaking  itself  under  the  guise  of  medicine,  tliey 
would  endeavour  to  take  other  steps  if  the  law  permitted 
them,  but  as  a  matter  of  fact  the  word  '-medical"  was  in  no 
way  protected  by  law:  neither  was  the  word  "hospital.' 
Anybody  could  set  up  a  '•  hospital  "  in  a  back  shop,  and  the 


giving  of  certificates  might  be  a  matter  of  mere  mercenary 
sale.  The  present  mischief  was  that  under  this  guise  and 
under  that  nomenclature  there  existed  in  London  a  consider- 
able number  of  houses,  which  were  really  establishments  for 
prostitution,  and  the  advertisements  of  which  were  chiefly  ad- 
dressed to  clubmen,  fashionable  men,  and  society  people  gene- 
rally. Usually  such  institutions  shunned  the  light,  and  for 
decency's  sake  hid  themselves,  but  they  were  now  bringing 
themselves  to  the  front,  and  the  practices  which  they  carried 
on,  and  which  were  such  as  no  police  authorities  would 
willingly  tolerate  or  permit,  were  on  the  increase.  When  they 
brought  the  matter  to  the  notice  of  the  Home  Secretary  in  the 
House  of  Commons  he  was  good  enough  to  order  the  police 
to  make  investigations.  According  to  Mr.  .\sqnith's  direc- 
tions, the  police  authorities  communicated  with  him  (Mr. 
Hart)  and  he  gave  them  all  the  information  he  was  then 
possessed  of,  and  they  followed  up  the  clues,  but  they  in- 
formed him  lat*r  on  that  they  were  powerless  to  do  anything 
beyond  that.  He  was  snre  that  all  the  further  particulars 
which  the  .Ioienal  had  now  given,  and  many  more  which 
might  be  given  if  necessary,  could  be  authenticated,  and  he 
ventured  to  place  the  matter  before  the  Home  Secretary,  be- 
cause he  felt  sure  that  if  the  police  authorities  could  have 
acted  effectively  under  the  existing  law  they  would  have  done 
so,  for  he  had  not  the  slightest  doubt  that  they  were  as  anxious 
that  the  practice  should  be  put  a  stop  to  as  was  the  medical 
profession  :  but  as  far  as  he  could  gather  they  were  fettered 
by  the  present  state  of  the  law.  He  ventured  therefore  to 
ask  the  Home  Secretary  to  consider  what  could  be  done  to 
obviate  the  painful  necessity  of  publicly  describing  in  the 
.lomNAi.what  they  would  much  prefer  should  be  quietly  su^>- 
pressed  by  the  action  of  the  police  authorities  of  the  metro- 
polis. 

Dr.  DANFonn  Thomas  said  that  as  a  coroner  for  London  he 
generally  agreed  with  the  recommendations  of  the  Com- 
mittee on  death  certification,  but  he  would  respectfully  sug- 
gest that  with  a  very  small  addition  to  the  duties  and  the 
powers  of  coroners,  and  also  an  addition  to  the  power? 
given  to  the  various  county  councils  and  other  local  autho- 
rities to  make  a  small  Increase  in  the  expenses,  all  nncer- 
tifled  deaths  could  be  well  and  properly  investigated.  At 
the  present  time  the  only  fee  paid  to  the  coroner  was  for  the 
holding  of  the  inquest,  so  that  all  the  other  duties  connected 
with  the  oltice,  preliminary  inquiries,  etc..  were  practically 
unpaid,  and  no  provision  was  made  for  any  inquiry  exci'pt 
such  as  might  come  from  the  police,  and  according  to  the 
law  no  one  was  bound  to  report  to  the  coroner,  lie  oi^tained 
his  information  from  all  kinds  of  sources — from  the  police, 
medical  practitioners,  and  others.  Coroners  were  willing  to 
make  all  Ihese  preliminary  inquiries,  and  in  many  cases  he 
did  it  himself,  probably  to  the  number  of  between  -KXt  and 
5(X>  cases  a  year  in  which  no  inquest  was  held,  and  conse- 
quently no  remuneration  was  given.  But  if  it  could  be 
arranged  that  coroners  should  have  the  power  to  make  pre- 
liminary inquiries  and  if  necessary  to  employ  a  skilled 
medical  man,  the  investigation  would  be  complete  :  it  could 
be  done  in  open  court  and  without  a  jury,  and  in  that  way  a 
larse  number  of  natural  deaths  which  were  now  uncertitied 
could  be  properly  certified  and  recorded  as  such.  It  would 
involve  a  small  alteration  in  the  law,  and  would  L'et  rid  of  all 
those  numerous  deaths  which  were  registered  by  the 
Registrar- General  either  as  uncertified  or  from  causes  ill- 
defined.  He  was  quite  prepared  to  develo]>  that  idea,  and 
would  be  pleased  to  place  his  views  before  Mr.  Asquith  in 
writing. 

Jlr.  .-iSiirrrH,  in  reply,  said :  I  must  first  say  one  word  with 
reference  to  the  subject  which  was  last  brought  under  my 
notice  in  the  remarks  which  fell  from  Mr.  Ernest  Hart.  1 
think  it  would  be  .<»s  contrary  lo  usage  as  to  my  own  inclina- 
tion to  receive  a  deputation  upon  such  a  subject  as  that  de- 
scribed, which  in  my  judgment  is  better  fitted  for  private  con- 
sultation th.in  for  an  occasion  such  as  this.  r>ut  as  Mr.  Ernest 
Hart  has  thought  it  tit  to  refer  to  the  matter— and  1  know 
with  the  very  best  motives — I  will  simply  say  that, 
speaking  on  behalf  of  the  Metropolitan  Police,  I  am 
ready  and  we  were  willing,  and  we  shall  be  grate- 
ful for  any  authenticated  information  which  Mr. 
Ernest  Hart  and  those  who  assist  him  could  lay  before 
us    which  would  tend  to  show  there  either  has  been,  or 
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is  likely  to  be,  a  breach  o£  the  law.  The  police  are  not 
guardians  of  morality  ;  and  unless  the  law  has  been  infringed, 
and  unless  there  is  clear  evidence,  the  police  would  be  travel- 
ling outside  their  proper  tunctious  if  they  took  any  action  at 
all.  Before  employing  the  police  we  must  have  a.  prima  facie 
•case  of  infringement  of  the  law.  In  the  summer,  in  conse- 
quence of  some  statements  which  appeared  in  the  Joubnal 
to  which  he  refers,  the  police  put  themselves  into  com- 
munication with  the  directors  of  that  Journai,.  They  very 
properly  placed  at  their  disposal  all  the  information  which 
was  in  their  possession  ;  but,  after  a  most  careful  investiga- 
tion, it  was  discovered  that  no  case  could  be  brought  into  a 
court  of  law  with  a  successful  or  a  useful  result.  It  may  be 
the  law  requires  amendment,  but  upon  that  point  1  must  sus- 
pend my  judgment  until  I  am  in  the  fuller  possession  of  the 
iacts  such  as  they  are.  Meanwhile  you  may  be  certain  that 
the  co-operation  of  the  police  within  a  proper  limit 
of  their  functions  will  be  most  readily  offered.  I  pass 
from  that  to  the  other  subject  which  is  the  cause  of 
•our  meeting  to-day.  I  need  not  say  how  glad  I  am 
to  find  myself  face  to  face  with  so  large  a  representative 
-gathering  of  expert  opinion  to  hear  the  views  which  you,  on 
behalf  of  the  medical  profession  generally,  have  expressed 
dn  relation  to  matters  as  to  which  the  public  generally  will 
-admit  you  are  of  all  people  most  competent  to  judge.  First 
of  all,  with  reference  to  the  question  of  the  employment  of 
women  in  factories  after  childbirth,  I  listened  with  interest, 
and  have  read  with  interest  before,  the  statement  prepared 
by  Dr.  Keid,  on  which  he  has  devoted  a  great  deal  of  time 
and  care  :  and  no  doubt  the  facts  he  there  brings  together 
are  striking  and  significant,  .^t  the  same  time,  I  cannot  say 
that  it  is  as  yet  established  to  my  satisfaction  as  a  scientific 
conclusion  that  the  increase  in  infant  mortality,  which  has 
undoubtedly  taken  place,  and  is  one  of  the  most  melancholy 
facts  in  connection  with  our  vital  statistics,  is  explained  by 
these  facts.  It  is  not  proved  to  my  satisfaction  that  the  sole 
cause,  or  even  the  chief  cause  of  the  increase,  is  the  employ- 
ment of  women — mothers— in  factories  too  early  after  the  birth 
•of  the  child.  I  have  here  the  figures  which  were  prepared  by 
the  Registrar-General,  which  give  statistics  of  twenty-eight 
large  towns  of  England,  extending  over  the  last  nine  years. 
In  almost  all. these  towns  there  has  been,  when  we  compare 
1885  with  1893,  or  if  you  compare  1883  with  the  average  to  1803, 
a  very  considerable  increase  in  infant  mortality.  Many  of 
them,  however,  are  not  large  and  some  of  them  hardly  at  all 
manufacturing  towns,  and  the  increase  in  infant  mortality  is 
more  striking  in  townsnotmanufacturing  towns  and  in  wliich 
the  employment  of  mothers  in  factories  cannot  be  regarded 
as  a  largely  contributing  cause.  The  increase  is  even  more 
startling  than  in  the  manufacturing  towns.  I  will  give  one  or 
tw^o  illustrations.  London  of  course  stands  rather  by  itself. 
In  London— you  understand  in  speaking  of  the  deaths  of 
children  1  is  compared  with  1,000  deaths— in  1885  the  figure 
was  148,  in  1893,  IGl :  and  the  average  for  the  nine  years  is 
154.  We  find  in  Wolverhampton— which  I  suppose  is  one  of 
the  towns  included  in  JDr.  Reid's  figures — 
Dr.  Reid  :  That  is  so. 

Mr.  AsQDiTH  :  That  is  one  of  the  most  striking  in  the 
•country.  In  Wolverhampton  the  deaths  were  140  in  1885,  in 
1893  they  had  risen  to  208,  and  the  average  for  the  period  of 
•nine  years  was  175. 

Dr.  Reid  :  Was  that  not  accounted  for  by  dian-hceay 
Mr.  .^i;juiTH  :  W^ell,  I  suppose  that  is  caused  by  improper 
feeding.  No  doubt  many  of  these  deaths  were  due  to 
diarrhn-a  as  the  result  of  improper  nutrition. 
Dr.  Keid  ;  In  1892  there  was  an  epidemic. 
Mr.  AsiiUiTH  :  Leaving  that  and  taking  the  average,  there 
is  a  large  increase.  I  will  take  one  other  case — the  case  of 
Hull,  where  few  married  women  are  employed.  In  1885  the 
deaths  were  128;  in  1893  20G,  and  again,  as  1893  was  an 
•exceptional  year,  the  average  for  the  nine  years  is  IGl.  I 
might  multiply  illustrations,  but  those  I  have  given  show 
that  the  problem  is  not  by  any  means  a  simple  one.  There 
is  in  all  large  towns  a  considerable  increase  in  infant 
mortality,  and  in  some  it  is  impossible  to  ascribe  it  to  the 
-cause  to  which  attention  has  been  properly  called.  I  have 
had  a  most  careful  inquiry  made  in  this  matter,  and  I  have 
h-  1  reports  from  all  the  factory  inspectors  practically  in  the 
United  Kingdom.     I  may  indicate  to  you  in  a  very  brief  way 


some  of  the  results.  I  need  not  tell  you  I  am  in  hearty 
sympathy  with  your  objects,  and  in  my  own  mind  1 
go  a  great  deal  further,  as  I  hope  to  see  the  time  when  the 
employment  of  married  women  in  factories  at  all  will  be 
entirely  discontinued.  Ultimately,  no  doubt,  that  will  take 
place  under  law  or  by  the  operation  of  public  opinion.  I 
think  tliat  is  the  only  conclusion  consistent  with  the  main- 
tenance of  infant  life  and  a  high  state  of  civilisation  and  a 
proper  standard  in  our  working  class  population.  I  am  glad 
to  see  that  in  some  directions  there  is  a  great  and  growing 
feeling  in  this  way.  In  the  case  of  1  aisley,  it  is  an  excep- 
tional thing  for  a  married  woman  to  be  employed.  Then 
there  are  many  persons  of  authority  1  have  consulted  who 
think  your  period  of  three  months  is  really  insufficient,  and 
that  married  women  ought  to  be  prohibited  working  for  six 
and  even  nine  months.  No  doubt  you  will  agree  that  if  that 
could  be  done  it  would  be  desirable.  You  suggest  three 
months  as  a  sort  of  compromise.  I  think  the  whole  body  of 
evidence  tends  to  show  if  we  could  lengthen  the  period 
of  non  employment  after  childbirth  it  would  be  a  good 
thing,  not  only  for  the  mother,  but  the  child  is  enabled 
to  receive  natural  nutrition  for  a  longer  period  than  at  present, 
and  in  cases  where  the  artificial  food  is  used  entirely,  natural 
nutrition  would  take  its  place.  But  in  considering  legislation 
we  have  to  look  at  practical  results.  A  considerable  proportion 
of  the  employers  of  labour,  as  far  as  I  can  gather,  are  opposed 
to  a  change  ;  and,  what  is  more  to  the  point,  a  very  consider- 
able number  of  those  employed,  for  very  natural  and  obvious 
reasons.  In  a  large  number  of  these  families  the  mother  is  as 
much  the  bread  winner  as  the  father,  and  it  is  very  difficult 
for  the  family  to  maintain  even  the  comparatively  low  standard 
of  comfort  it  at  present  enjoys  if  one  of  the  two  bread  winners 
is  to  be  compulsorily  suspended  from  work  for  so  long  a 
period  as  three  months.  There  are  not  a  few  cases  in  Lanca- 
shire where  the  wife  persistently  brings  home  more  in  the 
week  than  the  liusband.  Then,  again,  we  must  remember 
that  if  the  woman  is  to  stop  at  home,  and  not  earn  wages — 
which  is  too  often  the  case — the  family  is  very  little  re- 
moved from  the  poorest  class  ;  the  withdrawal  of  so  much 
from  the  weekly  wage  means  a  corresponding  withdrawal 
of  the  small  comforts  which  the  family  enjoy,  and  you 
have  the  women  wasting  and  emaciated.  The  nutrition  of  a 
child  by  a  mother  under  these  circumstances  would  be  veiy 
disadvantageous  to  it.  Then,  again,  as  to  the  point  I  called 
attention  to  ;  although  I  am  glad  to  say  the  employers  gener- 
ally are  ready  to  take  the  woman  back,  it  is  a  question  as  to 
whether  they  would  be  induced  to  keep  the  places  open  for 
three  months  in  consequence  of  the  disorganisation  which 
would  ensue.  Some  of  our  inspectors  say  the  workers  are 
apprehensive  that  this  will  mean  the  substitution  of  male 
labour. 
Dr.  Reid  :  A  good  thing,  too. 

Mr.  AsQLiTH  :  That  may  be  so,  but  I  do  not  know  that  their 
husbands  think  so.  I  think  you  will  agree  with  me,  looking 
at  it  from  a  larger  point  of  view,  although  a  good  thing  to 
check  improvident  marriages,  it  is  a  difl'erent  thing  to  pro- 
duce a  kind  of  feeling  that  the  child  is  somewhat  in  the  way, 
and  that  the  presence  of  it,  and  the  responsibilities  involved 
by  having  it,  would  make  such  a  substantial  diminution  to 
the  wage  fund  as  the  withdrawal  of  three  months  at  a  time. 
You  must  not  suppose  I  am  putting  these  objections  forward  in 
a  spirit  of  hostility,  but  they  are  things  which  must  be  very 
practically  weighed.  Your  suggestion,  however,  will 
receive  most  careful  consideration,  which,  coming  from  such 
a  quarter  as  it  does,  it  is  entitled  to.  One  word  on  the 
subject  of  creches.  Well,  that  again  is  a  most  desirable 
thing,  but  you  have  got  to  encounter  a  feeling,  amounting 
almost  to  a  prejudice,  on  the  part  of  mothers  against  letting 
their  children  go  to  these  places.  They  prefer  to  let  their 
relatives  or  friends  look  after  their  young  ones  rather  than 
take  them  to  these  public  institutions.  That  feeling 
undoubtedly  exists,  and  you  cannot  ignore  it,  and  for  the 
present  I  should  be  rather  disposed  to  look  to  voluntary 
action,  especially  to  the  joint  action  of  employers  and 
employed,  to  provide  something  in  this  direction,  rather  than 
to  tiie  more  ambitious  scheme  which  you  have  put  forward, 
which  would  necessarily  result  in  a  resort  to  public  funds. 
Gentlemen,  the  other  subject  which  you  have  addressed  me 
on  is  that  of  the  proper  certification  of  death.     I  had  the 
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pleasure  of  receiving  a  deputation  on  that  subject  some  con- 
siderable time  ago,  and  of  hearing  the  views  of  Sir  Henry 
Thompson  and  others,  and  the  result  was  the  appointment  of 
a  Select  Committee,  whose  report  practically  endorses  all  the 
views  and  recommendations  which  you  have  laid  before  me. 
The  matter  is  one  which  really  concerns  the  Local  Govern- 
ment Eoard  rather  than  the  Home  Office,  because  the 
machinery  for  the  registration  of  births,  marriages,  and 
deaths  is  under  their  control.  Therefore,  on  that  ground, 
and  in  view  of  the  technical  character  of  thequestion,  I  asked 
Sir  Walter  Foster  to  be  present.  He,  presided  over  the 
deliberations  of  the  Select  Committee,  and  I  think  it  will  he 
more  satisfactory  if  I  ask  him  to  say  a  few  woi-ds  on  the  sub- 
ject. As  I  know  Sir  Walters  views  you  may  take  it  for 
granted  that  I  and  the  other  memberis  of  the  Government 
agree  with  what  he  will  say. 

Sir  Waltkh  Fostkb  said  :  Gentlemen,  I  am  in  a  somewhat 
different  position  from  my  right  hon.  colleague,  inasmudiasl 
endorsed  most  of  your  recommendations  in  another  capacity, 
as  Chairman  of  the  Select  Committee,  and  I  can  assure  you 
that  tliese  recommendations  have  not  been  lost  sight  of,  but 
have  been  under  consideration  ever  since  tliey  were  made. 
We  have  as  much  desire  as  you  have  that  the  scientilic 
registration  of  death  should  be  made  accurate,  or  as  accurate 
as  it  can  be  made,  considering  the  difficulties  in  tlie  way. 
We  are  also  very  anxious,  with  you,  that  the  means  by 
which  crime  can  now  escape  detection  sliould  be  aj  far  as 
possible  closed  in  order  that  the  present  facilities  of  getting 
rid  of  bodies  that  have  come  to  an  untimely  end  hy  foul 
means  may  be  absolutely  closed  against  such  pro- 
cesses. Well,  these  are  two  great  objects  which  we  have 
in  mind  in  reference  to  this  question  of  death  certifica- 
tion, and  they  are  objects  which  I  am  sure  sliould 
receive  considi'ration  at  the  hands  of  any  Government. 
We  are  behind  othex'  Governments  in  this  respect,  and  1 
think  it  is  our  duty,  as  soon  aa  we  can  see  our  way,  to  get, 
at  all  events,  level  with  other  countries  in  this  respect. 
However,  I  cannot  disguise  from  you  that  there  are  some 
difficulties  which  are  at  present  under  consideration  of  the  dif- 
ferent departments.  It  is  mainly  a  matter  in  connection  with 
the  Local  Government  Board,  but  as  the  Home  Office  lias 
charge  of  the  burial  grounds  and  considerable  authority 
over  the  interment  of  the  dead,  it  does  touch  slightly  the 
functions  of  tlie  Home  Office,  but  the  Local  Government 
Board,  to  whom  the  greater  part  of  this  matter  comes,  as  a 
matter  of  duty  have  been  considering  it  very  carefully,  and 
the  one  great  obstacle— the  first  obstacle  in  our  way — is  the 
question  of  expense.  We  thought  as  a  Select  Committee, 
and  I  liave  every  ground  tor  believing  that  it  is  so,  that  it  is 
necessary  to  pay  medical  men  for  certilicates  of  death 
in  order  to  carry  out  tlie  suggestions  of  that  Committee.  We 
find  on  making  calculations  that  the  payment  of  the  small 
fee  of  23.  6d.  for  each  certificate  would  amount  to  some 
£64,000  a  year.  That  is  a  matter  which  has  to  be  considered 
by  the  Treasury,  and  £64.00i)  is  a  considerable  sum.  There 
are  other  incidental  expenses  connected  with  the  proposals 
of  the  Select  Committee,  which  in  the  opinion  of  some — 1 
cannot  say  I  share  tliat  opinion  myself — would  raise  the  cost 
to  nearly  £100,000  a  year.  I  think,  however,  that  that  is  an 
over-estimate.  Then  we  should  see  additional  expenses 
which  would  be  thrown  upon  the  local  authorities  if  medical 
officers  of  health  in  various  localities  were  made  what  we 
called  them— medical  certifiers,  and  we  have  to  consider  how 
far  that  expense  would  be  popular  in  various  local  districts 
with  the  parties  who  are  responsible  for  the  rates.  I  think  the 
suggestion  that  Dr.  Danford  Thomas  has  made  may  possibly, 
offer  a  means  of  getting  out  of  a  portion  of  the  difficulty,  but 
there  is  also  another  difficulty  that  naturally  suggests  itself  to 
the  lay  mind,  namely,  that  the  recommendations,  such  as  you 
wish  carried  out,  would  practically  enforce  the  attendance  of  a 
registered  medical  practitioner  on  e\ei7  person  at  tlie  time  of 
death  or  immediately  afterwards  in  order  to  obtain  evidence 
as  to  death.  That  is  an  opinion  which  the  medical  profes- 
sion holds  very  strongly,  but  the  public  rather  think  that  it 
is  an  interference  with  their  freedom.  I  do  not  consider  that 
the  difficulty  is  a  great  one,  but  I  liave  thought  it  my  duty 
to  point  out  til  you  that  these  difficulties  are  under  considera- 
tion. I  do  not  think  they  are  insuimountahle.  and  the  Go- 
vernment will  give  their  best  attention  to  the  recommenda- 


tions of  the  Select  Committee,  and  if  there  is  any  opportunity 
of  legislation  I  hopo  it  will  be  done. 

ilr.  Ernest  Habt  briefly  thanked  Mr.  Asquith  and  Sir 
Walter  Foster  for  their  courtesy,  and  the  deputation  with- 
drew. 


IRISH    MEDICAL    SCHOOLS'   AND   GRADUATES' 
ASSOCIATION. 

The  autumn  dinner  of  the  Association  took  place  at  the  Caf6 
Monico  on  November  10th.  The  President.  Dr.  K.  Heath  (St. 
J;eonards)  was  in  the  chair.  The  Association  guests  were  the 
I'resident  of  the  College  of  Surgeons  (Mr.  Hulke)  and  Sir 
John  Williams,  Bart. 

Iveplying  to  tlie  toast  of  the  guests,  Mr.  HtiLKE  paid  an 
eloquent  tribute  to  Irish  schools  of  medicine.  He  spoke  in 
warm  praise  of  tlie  work  of  Graves,  Stokes,  and  Corrigan, 
of  Colles,  Wilde,  and  Kobert  Macdonell.  He  said  that  it 
gave  him  great  pleasure  to  meet  the  Irish  graduates,  who 
were  the  inheritors  of  these  glorious  traditions  and  the 
natural  defenders  of  their  rights  and  privileges.  He 
referred  to  the  disabilities  in  respect  of  hospital  appoint- 
ments, of  which  the  diplomates  of  the  Irish  colleges  justly 
complained,  and,  spe.iking  for  the  great  college  of  which  he 
was  the  head,  lie  said  that  he  could  promise  the  warmest 
sympatliy  and  support  in  the  effort  which  the  .Association  was 
making  for  the  repeal  of  the  restrictions. 

Sir  .loHN  Williams,  in  proposing  the  toast  of  the  .Vsso- 
ciation,  referred  to  the  eloquent  encomium  which  they  had 
just  heard  and  desired  to  add  his  meed  of  praise  for  the  ad- 
mirable acb.ievements  of  the  Irish  school  of  obstetrics.  Re- 
ferring to  the  rule  in  force  in  many  English  hospitals  by 
which  competitors  for  honorarj-  appointments  were  required 
to  belong  to  an  llnglish  colh'ge,  he  thouglit  it  inexpedient 
and  unwarrantable,  and  trusted  to  see  it  repealed.  Prior  to 
1S.")8  this  rule  was  defensible  on  the  ground  of  common  sense, 
but  its  continuance  conld  not  be  defended. 


DEATHS    UNDER    AN.TISTHETICS. 

Dr.  C.  F.  Marsuall  (late  .-Vniesthetist  to  the  Hospital  for 
Sick  Children,  Great  Ormont  Street)  writes  :  There  appears 
of  late  to  have  been  an  increise  rather  than  a  decrease  in  the 
number  of  deaths  under  chloroform,  cases  having  from  time 
to  time  reported  in  the  British  Medical  JorRSAL,  and  com- 
ments made  thereon.  The  question,  however,  as  to  whether 
it  is  ever  necesaaiy,  and  if  not,  whether  it  is  justifiable  to 
give  chloroform,  does  not  appear  to  have  had  due  considera- 
tion. I  maintain  that  it  is  never  necessary  to  use  pure 
chloroform  as  an  anaesthetic,  and  that  when  used  it  should 
be  mixed  with  ether.  The  most  satisfactory  combination, 
so  far  as  my  experience  goes,  is  a  mixture  of  equal  parts  of 
diloroform  and  ether,  which  can  be  given  on  a  piece  of  folded 
lint,  with  the  same  ease  as  chloroform.  The  advantages  of 
this  mixtare  are  the  following:  1.  Tlie  ether  acts  as  a 
stimulus,  counteracting  the  depressing  effects  of  the 
cliloroform  on  the  heart.  (That  chloroform  has  a 
deoressing  etl'ect  on  the  heart  is  a  clinical  fact, 
wliatever  the  results  of  the  Hyderabad  experiments 
may  attempt  to  prove.)  2.  During  the  commencement  of  the 
administration  and  during  the  struggling  stage  the  patient  is 
chiefly  breathing  ether,  which  evaporates  more  quickly,  and 
so  the  initial  dangerous  period  of  chloroform  administration 
is  tided  over.  ;>.  During  struggling,  for  the  above  reason,  the 
an.-csthetic  can  be  pushed  with  much  more  safety  than  can 
chloroform  alone.  4.  For  the  same  reason  there  is  less  shock 
in  those  too  frequent  cases  where  the  surgeon  commences  to 
operate  before  the  patient  is  ready.  The  only  disadvantages 
are  (1)  that  about  two  or  three  times  as  much  ana;sthetic  is 
used  ;  (.2)  sometimes  rather  profuse  salivation  is  excited. 
These  are,  however,  trivial  points  compared  with  the  greater 
safety  of  the  mixture.  I  am  well  aware  that  mixtures  of  chlo- 
roform and  ether  in  various  proportions  have  been  used  for 
some  considerable  time.  Tlie  point  I  wish  to  urge  is  that 
there  is  never  any  occasion  to  use  chloroform,  except  in  the 
form  of  a  mixture  witli  ether ;  and,  therefore,  considering  the 
number  of  fatalities  from  chloroform,  that  its  employment 
by  itself  as  an  ana;sthetic  is  unjustifiable,  and  should  be 
abolished. 
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THE    SCAXD.ILS    OF    MASSAGE. 


Eeport    of  the    Sjjecial  Commissioners    of  the 
"British  Medical  Journal." 


■  III. 

The  question  of  "  certificates  "—to  which  we  had  occasion  to 
refer  in  our  last  article— is  one  which  seriously  demands  the 
attention  of  the  medical  profession.  As  we  have  already 
observed,  the  advertisements  of  the  massage  houses  fre- 
quently make  reference  to  some  kind  of  certificate,  though 
there  is  a  notable  variety  in  the  terms  used.  Some  of  the 
best  operators  do  not  appear  to  refer  to  any  certificate  at  all, 
and,  from  the  result  of  our  investigations,  we  do  not  sup- 
pose that  they  are  the  less  competent  on  that  accouu/t.  One 
lady  describes  herself  as  a  "nurse"  holding  the  "highest 
English  medical  certificates " — whatever  that  may  mean. 
Another,  who  also  calls  herself  a  "nurse,"  is  described  as 
"  a  certificated  London  hospital  masseuse."  Another  nurse 
is  said  to  be  "hospital  trained  and  certificated,"  whereas 
her  principal  advertises  a  "  medical  certificate,"  and  proposes 
to  teach  massage  and  give  certificates  herself  when  her  pupils 
are  proficient.  Another  lady  advertises  a  "  physician's  cer- 
tificate." Another  Madame  describes  herself  as  "qualified 
at  the  Kensington  School  of  Massage  and  Electricity  "— 
which  is,  perhaps,  the  same  as  an  establishment  which  was 
advertised  in  the  following  terms  some  time  ago  : 

^OUTH   KENSINGTON   SCHOOL  OF  MASSAGE  AND  ELECTRICITY, 

^-^    " .       Mrs.  W attends  patients    by  appointment  only  ; 

qualified  assistants  attend  daily  10—6.  Electric,  pine,  vapour  batlis. 
Terms  moderate. 

An  advertisement  of  another  massage  house  describes  the 
principal  and  assistant  by  the  magnificent  title  of  "  hospital 
certificated  medical  and  surgical  masseuses  and  electricians." 
A  gentleman  calls  himself  "a  masseur  and  medical  elec- 
trician (London  hospital  certificate)."  Another  lady  calls 
herself  "  a  medical  and  surgical  masseuse  (diploma,  London, 
1886)." 

We  do  not  pretend  to  know  exactly  what  all  these 
titles  are  supposed  to  mean,  but  we  find  in  the  same 
series  of  advertisements,  besides  the  South  Kensington 
School  already  referred  to,  the  following,  which  we  insert  for 
what  it  is  worth: 

A  T  the  WEST-END  SCHOOL  of  MASSAGE  and  ELECTRICITY, 
-rx_    Weymouth  Street,  Portland  Place,  (established  1886).  Students  are 


.     Weymouth  Street,  Portland  Place,  (established  1886),  Students  are 
il;ained  and  Hospital  Certificated  and  Masseurs,  Masseuses,  and  Eleo- 
tnci.aus  attend  private  patients, 
cially  in  Face  Massage. 


PRIVATE  LESSONS  also  GIVEN,  espe- 


In  the  same  paper— which  we  should  add  is  of  the  early 
part  of  the  present  year— there  appeared  together  the  fol- 
lowing remarkable  notes : 

M 

Write  Nita, Koad. 


ASSAGE.-ASSISTANT    WANTED;    must   be   young,    bright,    nice 
manners;  certificated  px-eferred,  but  could  be  taught  at  class.— 


Special  Days  TUESDAY  and 

-   , , seven.    Classes  begin  on  the 

Apply,  by  letter.    Nurses,  £3  3s.;  others,  £5  6s.    Lessons  on  living 
.  o.       4..;._.^      ,  Road, Street. 


]\TA8SAGE.— Madame  NITA,  new  Staff.    _^ 

X\±.    THURSDAY,  Madlle.  Alice,  eleven  till  seven, 
2nd.— Apply,  by  letter.    N 
subjects ;  certificate  given. 

Comment  on  these  last  advertisements  is  unnecessary,  for 
in  the  light  of  our  inquires  we  decline  to  regard  them  as 
serious. 

It  is  also  well  known  that  a  series  of  classes  in  massage 
have  been  carried  on  for  some  time  past  by  Dr.  Stretch 
Dowse,  and  that  he  signs  certificates  of  proficiency.  For  the 
present,  however,  we  prefer  to  deal  with  some  of  the  other 
establishments,    and  in  particular  with  the  establishment 


referred  to  in  the  above  advertisements  as  "  The  West-End 
School  of  Massage  and  Electricity."  This  establishment 
now  prefers  to  describe  itself  boldly  as  "  The  Massage  Hos- 
pital," and  we  presume  that  the  phrase  "  hospital  certificate  " 
in  the  advertisements  must  refer  to  this  establishment,  as 
we  believe  there  is  no  real  hospital  in  Loudon  where  any 
such  certificate  is  to  be  had.  With  this  enterprise  Dr. 
Herbert  Tibbits  is  intimately  connected ;  and  we  have 
before  us  a  reply  which  he  wrote  to  a  recent  application  from 
a  lady  who  was  anxious  to  procure  a  "certificate"  with  the 
least  possible  expenditure  of  time  and  money.  The  circular 
and  letter  written  thereon  are  as  follows  : 

The  Massage  Hospital  akd  West  End  ScnooL  of  Massage  and 
Electhicitv. 
'     •  (Tinder  Royal  Patronage.) 

Established  ISS6. 

Dear  Madam,  oe  Sih,— We  enclose  prospectus.  Y'ou  ivill  observe  that 
there  is  no  absolute  time  rule.  The  fee  is  the  same  whatever  may  be  the 
length  of  the  course ;  and  the  exact  time  you  give  in  attending  is  stated 
in  the  certificate.  Students  attend  three  or  four  days  weekly.  We  do  not 
receive  them  as  residents ;  but  very  moderate  terms  are  accepted  in 
nurses'  homes  and  private  lodging  and  boarding  houses  in  our  immediate 
neighbourhood.  Students  can  enter  at  any  time.  Our  Lady  Superinten- 
dent is  one  of  the  most  skilful  of  masseuses. 

Our  past  students  number  about  300,  resident  in  various  countries,  in 
India,  in  the  Colonies,  in  London,  and  elsewhere,  and  we  do  all  we  can  to 
find  them  patients ;  but  as  we  never  tavour  one  more  than  another,  it  is 
impossible  that  we  can  guarantee  to  find  them  work ;  but  some  of  them 
are  earning  from  £100  to  £400  per  year  from  their  own  exertions.  We 
guarantee  to  instruct  them  thoroughly,  that  they  may  obtain  the  certifi- 
cate of  this  School  and  Hospital,  which  is  universally  recognised  by  the 
medical  profession  of  this  country  and  others,  as  a  guarantee  that  its 
possessor  is  a  thoroughly  competent  operator  in  massage  and  electrical 
treatment.— Y'ours  faithfully, 

John  Scott,  Hon.  Secretary. 

AGNES  MacMillan,  Assist.  Secretai-y. 

P.S.— Please  acknowledge  the  receipt  of  this  letter  upon  a  post  card. 
We  would  point  out  to  you  (in  reference  to  several  coiTespondents)  that 
no  certificate  of  training,  etc.,  from  any  nurse  or  masseur  can  be  a  medical 
and  especially  that  it  cannot  be  a  hospital,  certiiicate:  and  that  although 
our  terms  are  higher,  we  suggest  that  intending  students  should  consider 
this,  and  whether  a  nurses'  certificate  will  be  of  any  possible  value,  how- 
ever small  the  fee  may  be. 

(Letter  written  on  back). 

Massage  Hospital,  65,  Wevmouth  Street  W., 
September  20th,  1894. 

Madam, — In  reply  to  your  letter  just  received,  and  forwarded  to  me 
from  Craven  Terrace,  I  enclose  the  usual  circular  of  the  school.  The 
terms  are  £10  lOs.  for  the  necessary  tuition,  lasting  generally  for  from 
three  to  six  months.  In  the  case  of  hospital  trained  nurses  the  fee  is 
generally  reduced  according  to  their  knowledge  and  experience,  and 
they  receive  their  certificates  as  soon  as  they  pass  the  necessary  exa- 
mination in  massage  and  anatomy. 

We  should  be  willing  in  yoj.ir  case  to  accept  five  guineas,  and  to  grant 
you  the  certificate  of  the  school  as  soon  as  you  can  pass  your  examina- 
tion.—Yours  faithfully,  Heebekt  Tibbits,  M.D., 

Hon.   Med.  Sup. 

Y'ou  had  better  call  here,  65,  Weymouth  Street,  at  11  o'clock  to-morrow, 
as  you  wi-ite  that  your  time  is  limited.— H.  T. 

These  documents  are,  we  venture  to  say,  sufliciently  curious 
in  themselves,  and  need  little  comment.  We  refer  to  the  re- 
markable observation  with  which  the  circular  begins,  "that 
there  is  no  absolute  time  rule,  and  that  the  fee  is  the  same 
whatever  may  be  the  length  of  the  course."  The  guarantee, 
therefore,  for  any  sort  of  knowledge  or  efficiency,  however 
slight,  depends  entirely  upon  the  unknown  and  unauthor- 
ised standard  of  the  "examination  in  massage  and  anatomy." 
It  is  notable  enough  that  the  "hospital"  finds  it  necessary 
to  warn  its  pupils  that  it  cannot  guarantee  to  find  them  work ; 
and  we  think  that  it  is  important  to  call  the  special  attention 
of  the  medical  professioti  to  the  surprising  statement  with 
which  the  circular  ends,  that  "  the  certificate  of  this  school 
and  hospital  is  universally  recognised  by  the  medical  profes- 
sion of  this  country  and  others  as  a  guarantee  that  its  pos- 
sessor is  a  thoroughly  competent  operator  in  massage  and 
electrical  treatment."  The  postscript  is  also  curious,  and  we 
infer    that  it   is   aimed  at   the    rival    pretensions    of    Mrs. 

W and  other  teachers  of  the  same  type.    Dr.  Tibbits  is 

very  angry  with  these  competitors,  and,  in  a  note  to  an  ex- 
traordinary pamphlet  issued  in  the  present  year  about  his 
"  school,"  he  remarks  bitterly,  but  perhaps  with  truth,  that 
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.  "  Ladies'  maids  and  others,  entirely  witliout  medical  training 
or  any  medical  supervision,  established  themselves  as 
'  masseuses,'  and  advertised  that  they  gave  lessons  and 
'  granted '  certificates." 

Dr.  Tibbits  refers  in  various  forms  to  the  "  Royal  patron- 
age" under  which  he  alleges  his  institution  is  carried  on.  We 
shall  be  curious  to  know  what  iustitication  there  is  for  this 
statement.  The  pamphlet  which  is  before  us  appeals  for  sub- 
scriptions for  this  institution  as  an  important  charity— 
— "Dr.  Tibbits's  latest  venture  in  benevolent  effort "-- 
and  we  are  duly  informed  that  "  remittances  sent  will  be 
gratefully  acknowledged  by  Herbert  Tibbits,  M.D.,  Hon. 
Treasurer."  Our  readers  may  be  curious  to  seethe^  form  of  the 
certificate,  which  we  append  : 

West  End  School  oi  Massage  and  Electeicity. 

Establi^ned  in  1SS6. 

la  connection  with  the  Massage  and  Galvanic  Hosjjital  for  Diseases  of  the 

Nervous.System,  Paralysis,  and  Epilepsy. 

We  certify  that \. whose 

.signature  is  subjoined,  has  attended 

Course  of  Practical  Instruction   in  Massage  and  Electrical  Treatment, 
at  this  School  and  Hospital,  and  having  passed  a  satisfactorily  written, 

verbal,  and  practical  Examination,  wo  consider 

fully   competent  to  apply  these  Methods  of  Treatment  under  Medical 

Authority, 

Signed  on  behalf  of  the'School,  upon 

this day 18» 

Senior  Physician  to  the  Hospital. 

Lady  Superintendent. 

Hon.  Secretary. 

Signature  and  Residence  of.the  Holder  of  this  Certificate. 


The  contents  of  the  pamphlet  are  constructed  in  such  a 
way,  by  reference  to  transactions  wliich  appear  to  have  taken 
place  in  1S86,  as  to  give  the  impression  that  various  other 
physicians  of  some  standing  are  associated  with  Dr.  Tibbits 
as  the  examiners  and  supporters  of  the  school.  We  are  not 
aware  that  any  physician  except  Dr.  Tibbits  is  now  an 
examiner  or  physician  to  the  "hospital,"  and,  it  so,  it 
will  be  observed  that  the  certificate  rests  on  no  other 
medical  authority  than  his  own.  On  the  outside  of  the 
pamphlet,  at  the  foot  of  "  Appeal  upon  behalf  of  the  London 
Massage  and  Galvanic  Ilo.spital,"  addressed  to  all  who  take 
an  interest  in  relieving  disease  and  suffering,  it  is  alleged 
that  the  "hospital  patrons  '  include  "  the  Very  Rev.  the  Dean 
of  Lichfield  and  many  of  the  clergy  of  all  denominations 
(Church  of  England,  Nonconformists,  the  Roman  Catholic 
Church,  tlie  Hebrew  Church,  and  others)."  We  should  be 
glad  to  know  who  are  those  numerous  clergy,  and  whether 
the  Dean  of  Lichlield  has  authorised  the  use  of  his  name. 

We  are  unable  to  speak  with  accuracy  of  the  training  given 
at  the  various  places  to  which  we  have  referred,  but  we 
regret  to  say  that  we  cannot  ourselves  place  any  confidence 
in  any  of  the  certificates  which  are  in  circulation.  It  may  be 
that  some  of  the  persons  concerned  have  had  a  serious  train- 
ing in  massage,  but  the  public  has  no  guarantee  that  in  any 
individual  instance  this  is  to  be  assumed. 


LITERARY    NOTES. 

Dr.  Temistoole  Santopadrb,  as  we  learn  from  the  Hiforma 
Medica,  will  shortly  publish  a  work  entitled  Trattato  di  Pato- 
loffii)  S/tecia/e  Medica  e  di  I'erapi'.,  embodying  the  fruits  of  his 
twenty  years"  experience  and  the  results  of  much  literary 
research.  The  work  is  to  be  in  ten  volumes  of  3,000  pages 
each.  The  learned  Themistocles  has  displayed  a  lieroism 
worthy  of  his  great  namesake  in  producing  such  a  literary 
megatherium,  but  where  in  these  degenerate  days  is  there  to 
be  found  a  student  of  sufficiently  heroic  mould  to  read  it  ? 

Mr.  W.  C.  J.  Miller,  B.A.,  Registrar  of  the  General  Medical 
Council,  has  reprinted  from  Xature  Xotes  a  pleasant  article 
on    "A    Bird-loved    Suburb    of    London."     The    suburb   is 


Richmond,  and  Mr.  Miller  not  only  shows  himself  a  keen 
lover  and  observer  of  birds,  but  also  tells  us  some  facts  which 
are  little  known  even  to  Londoners  best  acquainted  with  the 
suiTOundings  of  the  great  metropolis.  It  will  be  news,  for 
instance,  to  most  people  that  there  is  a  tine  heronry  in 
Richmond  Park.  He  can  tell  them,  also,  where  the  first 
nightingale  is  most  likely  to  be  heard,  and  where  the  cuckoo 
first  raises  its  monotonous  note.  He  has  the  art  to  entwine 
with  his  ornithological  lore  many  agreeable  reminiscences  of 
the  great  days  of  Richmond. 

In  the  Medical  Magazine  for  November  there  is  an  article 
entitled,  Why  the  Army  iledical  Service  is  not  Contented, 
whicli  is  clearly  written  by  someone  thoroughly  acquainted 
with  the  present  condition  of  the  Department.  The  various 
grievances  and  official  snubs  and  injustices  of  which  our 
brethren  of  the  army  have  to  complain  are  set  forth  in  a  spirit 
of  fairness  and  reasonableness,  and  with  a  moderation  of  tone 
that  cannot  fail  to  win  the  sympathy  of  the  reader.  One  of 
the  chief  among  the  causes  of  the  present  discontent 
is,  as  we  gather,  the  fact  that  the  administration 
of  the  Medical  Department  is  largely  controlled  by 
a  civilian  AVar  Office  clerk.  To  this  oflieial  the  most 
multifarious  and  most  important  duties  are  assigned  ; 
he  is  "the  power  behind  the  throne"  in  the  Director-General's 
oflice,  and  it  is  not  too  much  to  say  that  he  holds  the  entire 
Department  in  the  hollow  of  his  hand.  The  othcers  of  the 
Department  resent  being  governed  by  a  civilian  clerk,  and  it 
must  be  admitted  that  this  grievance  is  something  more  than 
a  sentimental  one.  They  would  feel  it  to  be  more  in  accord 
with  the  idea  of  military  discipline  and  with  tlie  general  fit- 
ness of  things  to  have  their  career  in  the  service  shaped  for 
them  by  one  of  themselves  rather  than  by  a  subordinate  official. 
Everyone  who  wishes  to  understand  what  it  is  that  army 
doctors  really  complain  of  should  read  the  article  in  the 
Medical  Magazine. 

The  new  number  (October- December)  of  I'r.  J.  W.  Ballan- 
tyne's  Teratologia  contains  an  interesting  paper  from  the  pen 
of  the  editor  on  the  Teratological  Records  of  Chaldea.  The 
early  inhabitiints  of  Chaldea  regarded  ter.itological  phe- 
nomena as  presages  of  the  future,  and  the  Clialdean  priests 
had  an  extensive  acquaintance  with  the  nature  and  prophetic 
meaning  of  monstrous  births.  Lenormant,  in  his  work 
La  Divination  et  la  Science  des  Presages  c/iez  les  C/ialJiens,  Paris, 
1875,  devotee  a  special  chapter  to  the  omens  derived  from 
monstrous  births.  Dr.  Ballantyne  gives  an  account  of  the 
texts  (from  the  brick  tablets  which  formed  Asshurbanipal's 
library)  upon  which  our  knowledge  of  Chaldean  teratoscopy 
is  based.  One  of  these  tablets  has  on  its  obverse  and  reverse 
a  list  of  sixty-two  teratological  cases  in  the  hum,an  subject 
with  the  prophetical  meanings  attached  to  them  by  the 
Chaldean  diviners.  The  list  shows  that  the  Chaldeans  were 
acquainted  with  many  kinds  of  congenital  deformity,  and 
Or.  Ballantyne  is  able  to  identify  most  of  them  with  anoma- 
lies well  known  at  the  present  time.  He  says,  indeed,  that 
in  the  tablet  literature  of  ancient  Babylonia  tnere  ai-e  indica- 
tions of  an  ncqnaintance  with  structural  defects  and  mal- 
formation of  the  human  body  which  will  compare  favourably 
with  even  the  writings  of  the  sixteenth  centmy  ol  the 
Christian  era. 

All  students  of  anatomy  are  familiar  with  the  name  of 
Gimbernat,  but  to  most  of  them  it  is  probable  that  it 
designates  not  so  much  a  man  as  a  ligament.  Yet  Gimbernat 
was  a  man  of  light  and  leading  in  his  day.  His  life  has  just 
been  written  by  his  countryman.  Dr.  Siloniz,  Professor  of 
Anatomy  in  the  University  of  Barcelona.  Antonio  de  Gim- 
bernat was  born  at  Cambrils.  Tarragona,  in  1734,  and,  after 
studying  medicine  for  a  time  in  the  Tniversity  of  Cervera,  he 
m  igrated  to  Cadiz.  Here  he  attracted  the  notice  of  his  teacher, 
the  anatomist  Virgili,  who.  when  the  Spanish  Government 
was  organising  tlie  Medical  College  of  Barcelona,  proposed 
him  as  one  of  the  professors.  Gimbernat's  youth.  Iiowever, 
for  a  time  prevented  the  ratification  of  this  appointment. 
It  was  not  till  17(53  that  he  was  able  to  take  possession  of  tiie 
Chair  of  Anatomy.  He  soon  made  a  great  reputation  for 
himself  as  a  learned  anatomist  and  a  skilful  operator.  The 
Spanish  Government  commissioned  him  to  visit  the  princi- 
pal European  countries  in  order  to  study  the  state  of  m^ical 
science  and  the  methods  of  teaching.  He  visited  the  hospi- 
tals and  schools  of  Paris,  London,  and  other  cities,  and  was 
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everywhere  received  with  the  greatest  distinction.  At  a  later 
period  he  was  consulted  by  the  Government  relative  to  the 
establishment  of  the  Medical  College  of  San  Carlos  (now  tVie 
Medical  Faculty  of  the  University  of  Madrid),  of  which  he 
was  appointed  first  director  in  1783.  He  was  recognised  in 
liis  own  country  as  the  leading  sui'geon  of  tiis  time;  he  was 
honoured  with  the  confidence  of  his  sovereign,  and  he  died 
full  of  years  and  lionours  in  1816. 

ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbebs  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from,  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  2.3rd,  189.5.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  cf  application  to  the  General  Secretaiy  not  later  than 
twenty-one  days  before  each  meeting — namely  December  27th, 
1894  ;  March  2Sth,  June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  piactitioner,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretaiy  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Francis  Fowki;,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
South-eastern  Branch  :  East  and  West  Kent  Districts. —A  con- 
joiut  meetins  of  these  Districts  will  be  held  at  the  Kent  and  Canterbury 
Hospital  on  Thursday.  November  22nd,  at  3  p.m.,  Dr.  Frederick  Eastes,  of 
Folkestone,  in  the  chair.  The  chairman  invites  members  and  visitors  to 
luncheon  at  the  Founlain  Hotel  from  1.30  to  2..S0.  Members  intending  to 
avail  themselves  of  the  chairman's  hospitality  are  requested  to  send 
acceptances  by  Tuesday,  the  2fith,  or  thev  will  not  be  expected.  Agenda  : 
—Dr.  E.  W.  White :  Psychological  Medicine  in  relation  to  the  General 
Practitioner.  Dr.  Thomas  Eastes :  The  Treatment  of  Diphtheria  by 
Antitoxin.  Mr.  Biddle  will  relate  a  case  of  Diphtheria  treated  with 
Antitoxin,  and  it  is  hoped  that  all  members  who  have  notes  of  such  cases 
will  either  bring  them  to  the  meeting,  or  forward  them  to  one  of  the 
honorary  secretaries.  Mr.  Brian  Rigdeu :  Some  Points  in  relation  to 
Life  Assurance.  Tea  and  coffee  wiU  be  served  in  the  Board  Room  of  the 
hospital  after  the  meeting.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  these  meetings,  and  to  introduce  professional 
friends.— Thos.  F.  Eaten,  Broadstairs,  and  E.  Ghound,  Maidstone, 
Honorary  Secretaries. 

Sooth-Westeen  Branch.— An  intermediate  meeting  of  this  Branch 
will  be  held  at  the  Devon  and  Exeter  Hospital,  Exeter,  on  Friday, 
November  23rd,  at  3  p  M.  Mr.  Victor  Horsley,  F.R.S.,  will  deliver  an 
address  on  the  Difierential  Diagnosis  of  Cerebral  Tumours,  with  remarks 
on  Treatment,  illustrated  by  lantern  slides.  A  discussion  is  invited. 
Tea  will  will  be  provided  at  h  p  m.  A  meeting  of  the  Branch  Council  will 
be  held  at  1  p.m.  Invitations  have  been  sent  to  the  West  Somerset,  the 
Dorset  and  West  Hants,  and  the  Bath  and  Bristol  Branches.  The  Hono- 
rary Secretary  will  be  much  obliged  if  members  intending  to  come  will 
kindly  give  him  notice  of  the  fact  by  November  18th.  if  possible.— 
William  Gordon,  Honorary  Secretary,  Barnfleld  Lodge,  Exeter. 


South-eastern  Branch:  East  Sussex  District.- The  next  meeting 
will  be  held  on  Thursday,  November  2;ith,  at  3.30  p.m.,  at  the  Queen's 
Hotel,  Eastbourne.  Dinner  at  .5.30;  charge,  6s.,  exclusive  of  wine.  Dr. 
Gabbett  will  preside  and  will  read  a  short  paper.  The  following  com- 
munications are  also  promised  :— Mr.  H.  D.  Farnell :  Remarks  on  An.'es- 
thetics.  Mr.  A.  H.  Dodd  :  A  Case  of  Transfusion,  with  exhibition  of  appa- 
ratus. Dr.  A.  J.  Richardson:  The  Use  of  Napthols  in  Flatulent  Dyspep- 
sia. Mr.  J.  Dodson  Ilessey:  A  Case  of  Inversion  of  the  Uterus.  Mem- 
bers are  invited  to  show  cases  of  interest,  specimens,  etc.— J.  \V.  Batter- 
ham,  Honorary  District  Secretary,  Bank  House,  Grand  Parade,  St. 
Leonards. 

Dundee  and  District  BHANCH.—Thc  ordinary  meeting  of  this  Branch 
■will  be  held  in  University  College,  Dundee,  on  Thursday.  November  2f'tli, 
at  4  P.M.  Business :  (1)  Midwives  Registration  BiU.  (2)  Proposed  Out- 
door Maternity  Charity  for  Dundee.— R.  C.  Buist,  Secretary. 


Aherdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  general 
meeting  of  this  Branch  will  be  held  in  Milne's  Library,  22^i,  Union  Street, 
Aberdeen,  on  the  evening  of  Wednesday,  November  21st,  at  8  p.m.  Business : 
— (1)  Minutes,  Nominations,  etc.  (2)  Ballot  for  the  admission  of  Dr.  Bell, 
Skene;  Dr.  Mowat,  \1M.&.  Edinburgh  :  Dr.  Ogston,  Rosemount  Place, 
Aberdeen  ;  Dr.  Usher,  Aberdeen.  (3)  Case  of  Trephining  for  Traumatic 
Epilepsy,  by  Professor  Ogston.  (4)  Hospital  notes  on  a  Case  of  Spas- 
modic Wry  Neck,  with  exhibition  of  patient,  by  Dr.  Blaikie-Smith.— 
C.  Thiselton  Ubqdhaet,  J.  Scorr  Riddell,  Honorary  Joint  Secretaries. 


Gloucestershire  BEANCn.— Tlie  next  ordinary  meeting  will  be  held 
at  the  General  Infirmary,  Gloucester,  on  Tuesday,  November  20th,  at 
7  p.m.,  under  the  presidency  of  Mr.  O.  H.  Fowler,  .\genda :— (1)  Mr.  O.  H. 
Fowler,  Cirencester :  Presidential  Address  on  Circumcision,  its  Advan- 
tages and  how  best  Performed.  (2)  Mr.  E.  Bower,  Gloucester :  Some  In- 
teresting Surgical  Cases.— S.  T.  PiiOES,  Honorary  Secretary,  Sherljorne 
Lodge,  Cheltenham. 

Staffordshire  Branch  —The  first  general  meeting  of  the  present 
session  will  be  held  at  the  North  Stafford  Hot  :1.  Stoke-on-Trent,  on 
Thursday,  November  29t'u.  The  President  (Dr.  Charlesworth)  will  take 
the  chair  at  3..30  P.M.— GEOBGii  Reid,  Honorary  Secretary,  Eistgtte 
House,  Stafford. 

Midland  Branch:  Lincolnshire  District.— a  meeting  will  be  held 
at  Crrantham  on  Thursday,  November  29th.  Members  desirous  of  reaa- 
ing  papers  are  requested  to  communicate  with  the  Honorary  Secretary, 
Dr.  Carline,  Lincoln. 


BATH  AND   BRISTOL  BRANCH. 
The    first  ordinary  meeting  of    the    session    was  held    on 
October  31st,  in  the  Medical   Library  of  University  College, 
Bristol;    Nelson    C.    Dobson,   F.R.C.S.,    President,   in  the 
chair.    There  were  also  present  thirty-five  members. 

Comninnicatio?is. — Dr.  J.  Michell  Clarice  related  a  case  of 
Gastric  Cancer  presenting  unusual  difliculty  of  diagnosis. 
Mr.  Pickebing,  Drs.  Shingleton  Smith.  Fisher,  and 
Marehaim  Skerhiit,  Messrs.  Walker  and  Morton,  and  the 
President  joined  in  the  discussion  which  followed. — Dr. 
Waldo  related  the  sequel  to  a  case  of  Motor  Aphasia. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
The  first  meeting  of  the  thirty-eighth  session  of  this  District 
was  held  at  St.  Bartholomew's  Hospital,  Rochester,  on 
October  26th,  Mr.  Phideaix  Selby.  of  Sittingbourne,  in  the 
chair,  twelve  members  being  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Ne.rt  Meeting. — It  was  decided  that  the  next  meeting  be 
held  at  Maidstone  in  March,  1895,  and  that  Mr.  Clomley  be 
invited  to  preside. 

New  Member.— V)!-.  Jones,  of  Loose,  and  Dr.  Whitestone,  of 
Hollingbourn,  were  elected  members  of  the  Branch. 

Communications. — Mr.  St.  G.  C.  Reid  read  a  paper  on  Tin- 
nitus Aurium,  which  was  fully  discussed. — Mr.  Lidfokd 
Cooper  read  a  paper  on  Excision  of  the  Tongue,  in  which  he 
advocated  ligature  of  the  Unguals  in  the  neck  as  a  pre- 
liminary step,  not  only  on  account  of  the  bloodless- 
ness  of  the  after-operation,  but  also  of  the  thorough- 
ness with  which  the  surrounding  structures  could 
be  examined.  In  the  discussion  which  followed,  the  mem- 
bers were  not  unanimously  in  favour  of  this  procedure. — 
Mr.  Prideaux  Selby  related  a  case  of  Abdominal  Section  for 
Peritoneal  Pregnancy  in  a  Woman,  aged  r;4.  The  peritoneal 
foetation  was  diagnosed  at  the  end  of  the  third  month.  In 
opening  the  abdomen  the  sac  presented,  which  was  turned 
out  at  once  with  the  placenta.  Very  great  difficulty  was  ex- 
perienced in  checking  the  profuse  luemorrhage  from  the 
placental  site  in  Douglas's  pouch.  Vomiting  set  in,  and  the 
patient  died  from  exhaustion  seventy-eight  hours  after  the 
operation.  In  the  discussion  which  ensued  Mr.  Hallowes 
related  a  case  in  which  obstinate  vomiting  had  occurred  after 
the  operation,  which  was  controlled  by  hot  cofl'ee,  ad- 
ministered at  the  request  of  the  patient. — Dr.  J.  Dundas 
Grant  read  a  paper  on  Disease  of  the  Antrum  and  Sinuses  in 
Relation  to  Purulent  Nasal  Catarrh.  He  demonstrated  the 
methods  of  aspirating  these  cavities,  advocating  immediate 
aspiration  for  the  relief  of  pain,  followed  by  irrigation,  and 
showed  several  special  instruments,  some  of  which  he  liad 
designed  for  carrying  out  this  treatment. 

Dinner.  —  Seven  members  dined  afterwards  at  the  Bull 
Hotel. 
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The  New  Phanntcy   Law. —  The   Suppression   oj    Local  Fairs. — 

Antivaccination  Feeliny  at  Mazarguet. — Tlie   French  Coni/reas 

of  Internal  Medicine. —  The  Commission   on    Unhealthy  Diiell- 

inrjs. — General  Xews. 
M.  CoaNiL  has  askpd  that  the  debate  on  the  new  Bill  relative 
to  the  practice  of  pharmacy,  which  has  been  on  the  list  for  six 
months,  may  be  deferred  for  another  fortnight,  because  the 
Commission  has  heard  evidence  from  ditt'erent  representatives 
of  the  Pharmaceutical  School,  who  suggested  certain  modifi- 
cations. The  President  of  the  Senate  objected  because  he 
considers  that  after  six  months'  interval  the  request  is  hardly 
reasonable.     Nevertheless,  the  discussion  is  deferred. 

Dr.  Devillers  in  1888  formed  a  league  for  the  suppression  of 
the  local  fairs  which  take  place  in  different  quarters  of  Paris. 
He  states  that  a  fair  at  Montmartre  to  celebrate  the  14th  of 
.July,  1894,  lasted  six  weeks.  All  the  inhabitants  of  houses 
near  who  could  do  so  left  them.  On  the  proposal  of  Dr. 
Rochard,  the  Superior  Sanitary  Council  has  passed  a  vote 
that  these  fairs  be  suppressed.  At  the  end  of  the  year  18S(5  a 
violent  epidemic  of  smallpox  broke  out  on  the  BouUvard 
Cliehy  after  one  of  those  gatherings  of  gypsies,  tramps,  and 
itinerant  vendors,  cidled  fi'ti:<  foraines.  Dr.  Devillers  declares 
that  during  this  fair  medical  men  in  its  vicinity  could  not 
auscultate  their  patients,  the  noise  was  so  great.  One  of  his 
patients  was  at  the  point  of  death  whilst  a  band  of  music 
was  playing.  Delicate  patients  suffered  from  nervous  com- 
plaints jjrought  on  by  insomnia  resulting  from  the  merry-go- 
rounds,  the  shouting,  the  whistling,  all  the  thousand  and  one 
noises  which  made  night  hideous  during  a  prolonged  period. 

There  is  a  small-pox  epidemic  at  Ma/.argues,  near  Mar- 
seilles. The  sanitary  authorities  desired  to  disinfect  contami- 
nated and  suspected  localities,  to  vaccinate  and  revaccinate 
the  population,  but  all  the  inhabitants  of  the  infected 
locality  stoutly  refused  to  permit  these  sanitary  measures  to 
be  carried  out. 

The  second  annual  meeting  of  the  Congri's  de  Medecine 
Interne  will  be  held  at  Bordeaux  during  the  months  of 
August  and  September,  1S9.").  M.  Bouchard  is  elected  Pre- 
sident and  ^I.  Pitres  Vice-President.  The  three  following 
questions  will  be  discussed  :  (1)  Infectious  myelitis  ;  (2)  the 
pathological  relation  between  the  liver  and  the  intestines ; 
(3)  analgesic  antipyretics. 

M.  Fournien>  consider.s  that  there  are  not  sufficient  members 
on  the  Commission  on  Unhealthy  Dwellings.  Thirty  men,  he 
says,  cannot  reform  house  sanitation.  He  urges  the  >Iunicipal 
Council  to  name  as  many  Commissions  as  aie  required  by 
local  conditions.  These  Commissions  are  to  be  composed  of 
nine  members,  among  whom  should  be  a  medical  man,  an 
architect,  a  member  of  the  bureau  de  bien/nixanre,  a  member  of 
the  conseih  des  prud' homines,  and  several  traraiJ/ntrs  syndiqui:i. 
The  President  of  the  Kepublic  has  granted  a  free  pardon  to 
Dr.  Lafitte,  whose  hard  case  has  been  more  than  once 
alluded  to. 

Dr.  Brouardel,  Dean  of  the  Paris  Medical  Faculty,  has 
resigned  his  post  of  hospital  physician  ;  Dr.  I.abadie-Lagrave 
succeeds  him  at  the  Oharitr  hospital. 

At  the  Veterinary  Congress  the  question  of  creating  a  fund 
for  granting  indemnities  to  owners  of  animals  slaughtered  on 
account  of  epizootic  disease  was  discussed. 


BEKLIN. 
Return   of  Professor   Leyden. — An  Epiiiemic    of  Dysentery    in 

Si'esia.^-Orerlyirg  and  the  German  Law. 
PuoFESSOK  Leypbn's  tirst  cliniopl  lecture  after  his  return 
from  Livadia  was  locked  forward  to  with  unusual  interest. 
It  was  thought  that  some  account  of  the  Czar's  illness  might 
be  forthcoming,  and  the  lecture  room  was  so  crowded  that 
there  was  hardly  standing  room.  Leyden,  on  entering,  was 
received  with  tumultuous  applause.  He  said  a  few  words  of 
thanks  for  the  welcome  thus  prepared  for  him,  spoke  of  the 
grave  mission  from  which  he  had  returned,  the  agitating 
time  he  had  spent,  and  added  :  "  You  must  forgive  me  if  I 


do  not  enter  further  into  the  circumstances  of  the  Czar's 
illness  ;  you  will  all  have  learnt  what  is  necessary  for  you  to 
know."  He  then  proceeded  to  the  subject  of  his  lecture,  no 
doubt  to  the  disappointment  of  many  among  the  audience. 

An  epidemic  of  dysentery  has  occurred  in  the  barracks  in 
Glogau  (Silesia).  The  town  was  much  alarmed,  but  there 
were  no  fatal  eases;  nearly  all  the  patients  speedily  re- 
covered, and  calm  is  now  restored. 

Mr.  Braxton  Hicks's  statement  in  an  English  newspaper 
that  a  special  law  exists  in  Germany  on  the  subject  of 
mothers  who  allow  young  infants  to  sleep  in  their  bed,  is  in- 
correct. The  only  law  that  applies  to  the  case  is  paragraph 
222  of  the  Code  for  the  German  Empire,  that  runs  as  fol- 
lows :  "  Whoever  causes  the  death  of  another  person  through 
carelessness  is  punishable  by  imprisonment  up  to  three 
years."  

MELBOURNE. 

Presentation  to  Dr.  J.  JE.   Neild.—A  Medico-legal   Case. —  Dr. 

Jf'olfe^s  Ophthalmological  Clinic. 
Os  behalf  of  the  Victorian  Branch  of  the  British  Medical 
Association,  the  Council  of  the  Branch  presented  to  Dr.  J.  E. 
Xeild,  on  the  anniversary  of  his  seventieth  birthday,  an  illu- 
minated address  expressive  of  their  recognition  of  those  ex- 
ceptional qualities  with  which  he  is  so  richly  endowed  ;  of 
their  appreciation  of  his  lifelong  work  for  the  advancement 
of  the  profession  of  which  he  has  been  so  long  a  chief  orna- 
ment :  and  also  of  their  acknowledgment  of  the  fact  that  to 
him  the  Branch  is  largely  indebted  for  its  present  prosperous 
condition.  'The  address  concluded  by  wishing  Dr.  Neildlong 
life  and  happiness,  a  continued  enjoyment  of  the  love  and 
affection  of  his  wife  and  family,  and  a  sincere  hope  that  his 
friendship  for  the  members  of  the  Branch  might  not  cease.  Dr. 
Neild,  who  was  visibly  aU'ected  by  this  unexpected  and  spon- 
taneous demonstration  of  goodwill  to  himself,  expressed  in 
a  few  words  the  great  pleasure  he  felt  that  his  efforts  in  assist- 
ing to  establish  tlie  Branch  in  Victoria  had  been  recognised. 
The  presentation,  he  said,  more  tlian  recompensed  him  for 
the  work  he  had  done  in  assisting  to  keep  up  the  ethics  and 
standard  of  the  medical  profession  in  this  colony  to  some- 
thing like  the  traditions  so  honoured  in  Great  Britain. 
It  cannot  be  regai'ded  as  unbecoming  at  such  an  epoch  of  a 
man's  life  as  tliree  score  and  ten,  to  refer  to  the  work  Dr. 
Neild  has  hitherto  been  engaged  in,  and  which  with  his 
activity,  energy,  and  keen  ana  accurate  judgment  promises  to 
be  still  long  continued.  Dr.  Neild  was  bom  in  Doncaster,  in 
Yorkshire,  on  July  0th,  1824.  and  his  earliest  recollections  are 
associated  with  books  and  music.  There  is  possibly  no  more 
musical  part  in  England  than  that  between  the  Humber  and 
the  "Tweed.  When  11  years  of  age  his  family  removed  to 
Leeds,  where  he  became  a  pupil  of  Mr.  Richard  Hiley,  and 
here  he  was  grounded  in  the  elements  of  drawing  by  Mr. 
Richard  Lucas,  .\lthongh  he  desired  to  make  Art  the  busi- 
ness of  his  life,  he  was  induced  to  join  his  uncle,  Mr.  Edward 
Harrison,  a  surgeon  in  lai-ge  practice  in  Sheffield,  in  which 
town  he  spent  live  years  attending  lectures  at  the  local 
medical  school  and  hospital  practice  at  the  General  Infir- 
mary. In  lt^7  Dr.  Neild  went  to  London,  where  he  completed 
his  studies  .at  University  College.  After  becoming  a  qualified 
member  of  the  profession  he  returned  to  Yorkshire,  and  at 
Oulton  he  practised  for  two  years,  and  then  accepted  the 
position  of  house-surgeon  to  the  Rochd.ale  General  Dispen- 
sary. Here  anion"  his  most  cherished  friends  was  John 
Bright.  In  18.>)  lie  was  appointed  surgeon  to  the  Star  of 
the  East,  then  sailing  from  Liverpool  to  Melbourne.  After 
visiting  the  gold  fields  he  returned  to  Melbourne,  where  he 
has  remained  ever  since.  He  was  first  regularly  attached  to 
the  press  in  18."i.">.  and  he  became  a  regular  contributor  to  news- 
papers and  magazines  both  in  the  old  world  and  in  this  new 
countiy,  and  afterwards  became  recognised  as  the  leading 
dramatic  and  musical  critic  to  the  Argii.^.  a  position  which  he 
accepted  on  the  invitation  of  the  tlien  editor,  Mr.  George 
Higinbotham,  the  late  Chief  Justice  of  Victoria.  In  1861 
Dr.  Neild  resumed  again  his  regular  pr.iotice,  which  he  com- 
bined felicitously  with  hi.s  literary  work,  and  in  1864  he 
obtained  the  degree  of  M.D.  of  the"Melboume  University,  a 
distinction  which  he  supplemented  some  time  afterwards  by 
the  degree  of  Bachelor  of  Surgery.    In  1865  he  was  elected 
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by  the  Council  of  the  University  lecturer  on  forensic  medi- 
cine and  psychological  medicine,  a  position  he  has  con- 
tinuously held  up  to  the  present  time,  so  that  he  is  now 
senior  lecturer  in  our  great  seat  of  learning.  In  1879  he 
assisted  in  founding  the  Victorian  Branch  of  the  British 
Medical  Association,  and  of  this — the  largest  of  the  colo- 
nial Branches — he  has  been  undoubtedly  the  most  enthu- 
siastic worker  and  mainstay.  Of  this  Branch  Dr.  Neild  has 
been  both  Honorary  Secretary  and  President.  For  many 
years  he  has  been  the  sole  editor  of  the  Australian  Medical 
Jownal,  which  he  piloted  through  very  depressed  and  stormy 
periods.  On  three  several  occasions  he  has  been  the  recipient 
of  testimonials  from  the  Medical  Society  of  Victoria.  On 
the  last  occasion  tlie  compliment  came  in  the  form  of  a 
large  goblet  of  Victorian  gold,  valued  at  V2n  guineas. 
On  Dr.  Neild's  determination  to  sever  his  connection  with 
the  lay  press  he  was  the  recipient  of  a  cheque  for  £1,000, 
subscribed  by  the  public  as  a  recognition  of  his  great  services 
in  the  realm  of  music,  drama,  and  pictorial  art.  Closely 
associated  with  the  subject  of  his  teaching  in  the  University 
has  been  the  work  of  making  poit-mortem  examinations  for 
medico-legal  purposes.  Of  these  he  has  conducted  upwards 
of  two  thousand  during  the  last  twenty  years,  so  that  the 
record  of  cases  which  have  in  this  way  come  under  his  notice 
is  probably  unique  in  medico- forensic  interest.  At  this 
moment  it  is  certain  that  no  member  of  the  medical  profes- 
sion in  tliis  colony  enjoys  more  completely  the  confidence  of 
the  medical  brotherhood.  Dr.  Neild  founded  the  St.  John 
Ambulance  Association  in  Victoria,  and  also  assisted  in 
establishing  the  Health  Society.  In  1857  Dr.  Neild  married 
the  daughter  of  Mr.  D.  R.  Long,  and  has  a  family  of  nine 
children. 

Acting  under  instructions  from  the  Government,  Dr.  Neild 
has  within  the  last  few  days  completed  the  jmst-inortera 
examination  of  a  number  of  bodies  of  individuals  who  died 
under  circumstances  indicating  that  they  had  been  poisoned 
by  arsenic.  The  case,  from  its  peculiar  nature,  will  become 
of  permanent  interest  from  its  forensic  value.  The  unusual 
length  of  time  over  which  the  poisonings  extended— a  period 
of  over  four  years— renders  it  somewhat  exceptional.  The 
deaths  of  four  individuals  have,  as  far  as  the  police-conrt 
proceedings  are  concerned,  been  brought  home  to  a  widow,  a 
Mrs.  Needle,  who  now  stands  committed  for  trial  on  the  capital 
chargeof  murder.  First  the  husband  died,  thenthetwochildren, 
andlastly  the  brother  of  the  man,  who,  it  is  said,  contemplated 
marriage  with  the  widow.  The  motive  in  each  case  was 
different.  No  suspicion  of  poisoning  was  entertained  by  the 
medical  attendants,  altliough  as  far  as  can  be  ascertained  the 
symptoms  in  each  instance  pointed  to  such  a  conclusion.  In 
the  case  of  the  husband  and  children  nothing  could  be 
gathered  so  far  as  the  post-mortem  appearances  relative  to  tlie 
cause  of  death  ;  but  as  the  Government  analyst,  Mr.  C.  R. 
Blackett,  has  found  toxic  quantities  of  arsenic  in  each,  there 
is  strong  presumptive  proof  of  poisoning.  The  case  of  Louis 
Junckcn,  however,  has  a  special  interest,  inasmuch  as  the 
medical  man  who  attended  him  during  life  diagnosed  pyor- 
rhoea alveolaris  ;  and  although  3o  grains  of  arsenic  have  been 
found  in  the  viscera,  he  still  persists  in  attributing  all  the 
symptoms  to  that  cause.  The  condition  of  themouthis  attri- 
buted to  arsenical  ptyalism,  and  the  result  of  the  final  in- 
quiry will  no  doubt  depend  upon  whether  the  jury  believe  a 
statement  which  is  only  a  mistalcen  diagnosis,  or  the  very 
clear  account  which  comprehends  both  palpable  post-mortem 
indications  and  the  tangible  presence  of  the  poison  itself. 
To  make  the  necessary  examination  of  this  latter  case,  Dr. 
Neild  had  to  proceed  to  South  Australia,  where  the  body  had 
been  interred ;  and  in  the  other  cases  the  bodies  were  ex- 
humed by  Dr.  Neild,  after  they  had  been  buried  for  about 
four  years.  The  poison  administered  was  in  the  form  of  a 
preparation  popularly  known  as  "  Rough  on  rats."  The 
discovery  of  the  poisoning  in  the  first  instance  was  made  by 
Mrs.  Ne?dle  attempting  a  similar  method  of  extermination 
on  the  otiier  brother  Juncken,  for  whom  she  was  acting  as 
housekeeper,  and  who  consulted  Dr.  Boyd  for  his  symptoms. 
Dr.  Boyd  very  quickly  became  suspicious  of  an  Irritative 
poison  having  been  administered,  and  immediately  communi- 
cated his  suspicions  to  the  police. 

A  large  number  of  well-knou-n  medical  men  and  prominent 
citizens  assembled  at  the  openiaig  of  Dr.  J.  R.  Wolfe's  new 


ophthalmological  clinic  a  few  days  ago.  His  Excellency  the 
Governor  (the  Earl  of  Hopetoun)  presided,  supported  by  the 
Speaker  of  the  Legislative  Assembly,  tlie  Solicitor-General, 
and  other  members  of  Parliament.  Dr.  Wolfe  stated  that 
having  come  from  Glasgow  to  Melbourne  on  private  business 
he  was  so  much  attracted  by  the  geniality  of  our  climate  that 
he  decided  to  make  Melbourne  his  home  and  to  continue  the 
work  he  had  carried  out  in  Glasgow.  He  was  supported  in 
his  undertaking  by  a  committee  and  a  medical  and  surgical 
stafl'.  Dr.  Neild,  the  President  of  the  Committee  and  one  of 
the  consulting  staff,  thanked  his  Excellency  for  visiting  the 
clinic.  He  explained  that  it  was  also  proposed  to  supply 
gratuitous  treatment  to  those  whose  needs  render  them 
unable  to  obtain  surgical  relief  in  the  ordinaiy  way  without 
entering  into  rivalry  with  existing  interests.  Of  Dr.  Wolfe's 
competency  for  the  task  he  thought  it  needless  to  speak. 
After  a  few  remarks  from' the  Rev.  Gordon  ]\Iackie,  who  gave 
a  short  history  of  Dr.  Wolfe's  career,  the  ceremony  concluded 
by  the  Governor  congratulating  Dr.  Wolfe  and  wishing  him 
eveiy  success. 


CORRESPONDENCE. 


DR.  JAMESON,  C.B. 
Sir, — The  suggestion  of  Dr.  A.  George  Bateman  is  admirable, 
and  will,  I  feel  sure,  meet  with  the  heartiest  support  from  the 
Council  of  the  British  Medical  Association.  As  one  who  has 
had  the  pleasure  and  honour  of  serving  under  Dr.  L.  S. 
Jameson,  and  his  great  and  generous  chief,  Mr.  Cecil  Rhodes, 
perhaps  I  may  be  allowed  to  second  the  proposal  of  the  ap- 
preciative welcome  to  Dr.  Jameson  on  his  return  to  this 
country,  after  a  long  absence,  battling  with  enormous  diffi- 
culties, all  at  last  triumphantly  conquered ;  a  welcome 
which,  as  Dr.  Bateman  conveys,  should  also  be  warmly 
ofl'ered  to  Mr.  Rhodes  in  a  gathering  of  medical  men ;  for  the 
Premier  of  Cape  Colony  and  originator  of  the  British  South 
Africa  Chartered  Company  has  on  every  possible  occasion 
shown  his  great  regard  for  the  medical  profession,  and  grati- 
tude for  the  services  rendered  him  by  individual  members. 
In  the  hope  that  the  welcome  to  Dr.  Jameson  by  the  British 
Medical  Association  will  be  such  as  to  wipe  from  his  memory 
the  calumnies  to  which  lie  has  been  subjected  in  the  great 
Imperial  work,  which  he  has  so  ably  given  a  sound  and 
successful  start,  I  am,  etc., 

Hbrbebt  Sibveeing, 

Late  Medical  Oiflcer,  Base  Hospital,  Fort  Tuli. 
Manchester  Square,  W.,  Nov.  12th. 


"THE  NEW-PHARMACY." 

Sib, — The  letter  advocating  the  use  of  tabloids  in  the 
BBifiSH  Medicai  Jottb,nal  of  November  .'ird  hardly  warrants 
the  writer  in  calling  himself  "  An  Old  Fogey,"  for  it  shows 
him  to  be  in  advance  of  most  of  his  professional  brethren. 

Allowing,  however,  tliat  in  many  cases  tabloids  are  more 
convenient  and  economical  than  ordinary  mixtures  it  must, 
after  all,  be  remembered  that  the  alimentary  canal  begins  at 
tlie  mouth  and  not  at  the  stomach.  Surely  the  taste  of  a 
bitter  contributes  to  its  therapeutic  value,  and  the  mental 
victoiy  achieved  in  swallowing  a  mixture  containing  asafw- 
tida  must  assist  a  hysterical  patient  to  exercise  self-control. 
Besides,  there  are  valuable  mixtures  in  daily  use  which  could 
not  be  administered  in  tabloid  form,  for  example,  the  Edin- 
burgh Mist.  Begbie. 

Accuracy  of  dosage  is  more  important  than  either  conveni- 
ence or  economy,  and  in  this  respect  tabloids  are  certainly 
a  step  in  the  riglit  direction.  Hurried  prescribing  and  dis- 
pensing, bottles  inaccurate  in  size  and  graduation,  and  the 
doubtful  quantities  called  tea,  dessert,  and  table  spoonfuls 
aflTord  numerous  possibilities  of  error.  A  more  serious 
uncertainty,  and  one  which  cannot  be  altogether  avoided  by 
the  use  of  tabloids,  arises  from  the  fact  that  the  Phannacopana 
does  not  require  the  standardisation  of  the  alkaloidal 
strength  of  even  the  most  powerful  drugs,  opium  and  nux 
vomica  alone  excepted.  Without  standardisation  the  adminis- 
tration of  such  drugs  as  aconite,  hemlock,  colchicum,  and 
belladonna  can  never  be  scientifically  exact.  Belladonna 
root,  for  instance,  may  contain  as  little  as  0..S6  per  cent,  of 
atropine,  or  as  much  as  1,1  per  cent.    At  least  one  British  and 
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one  American  firm  liave  coped  with  this  difficulty  by  making 
preparations  of  definite  alkaloidalstrength.but  the  nseof  such 
IS  far  from  general.  It  should  be  made  so  by  oflicial  action.— 
I  am,  etc.,  „r 

J.   CUTHBEBTSOX   W  AtKEB. 
Mevagisscy,  St.  Austell,  Nov.  tsth. 

Sm,— 1  was  much  interested  in  reading  the  letter  from  the 
"  Old  Fogey."  Many  practitioners  use  the  tabloids  in  dis- 
pensing and  find  it  saves  them  the  trouble  of  weighing  their 
drugs.  Why  shooldwenotliavetabloidscontaining,say,fouror 
eight  doses  instead  of  one  r  These  would  be  extremely  useful 
in  dispensing,  and  would,  I  am  sure,  be  soon  very  popular 
among  dispensing  doctors.— I  am,  etc.,  ,,  t.  ^  c. 

Leeds,  NOV  Mh.  H.  DE  C.  WOODCOCK,  M.K.C.fe. 

ST.  JOHN  AMBULANCE  WORK.  . 

Sib,— With  reference  to  a  letter  from  Mr.  F.  15.  J.  Baldwin, 
in  the  British  Medical  .JornxAi,  of  November  10th,  on  the 
subject  of  St.  John  Ambulanc"  work  in  connection  with  the 
technical  classes  of  the  County  Council,  may  I  be  allowed  to 
say  that  in  this  county  the  County  Council  pay  their  ambu- 
lance lecturers  five  guineas  for  the  course  of  five  lectures 
given  under  the  rules  of  the  St.  Jolrn  Ambulance  Associa- 
tion ? — 1  am,  etc.,  ^     „  -.r  -n  r-,  c, 

Aylesbury,  Nov.  loth.  T-  G.  Pabeott,  M.R.C.S. 

Sib,— I  have  read  with  pleasure  a  letter  from  Mr.  F.  B. 
Judge  Baldwin  in  the  Bbitish  Medical  Joubnal  of  Novem- 
ber 10th  on  the  above  subject. 

I  may  sav  I  fully  concur  in  all  he  says,  and,  considering 
that  the  County  Council  pay  their  lecturers  on  gardening, 
dressmaking,  etc.,  1  cannot  see  why  medical  men  can  be  ex- 
pected to  give  their  services,  embracing  both  time  and 
trouble,  for  nothing. 

In  this  county  (Leicester)  ambulance  lectures  are,  1 
believe,  the  lectures  most  in  request  of  all  approved  of  by 
the  Technical  Education  Committee  of  the  County  Council. 
Consequently  there  are  a  frreat  number  of  medical  men,  in 
this  county  alone,  lecturing,  some  of  whom  receive  fees  and 
some  who  do  not.  This  should  not  be,  since  the  public  will 
expect  one  man  to  give  his  services  gratis  if  another  does.  I 
further  know  of  a  case  where  the  local  medical  man  declined 
to  lecture  unless  he  received  a  fee  of  five  guineas  for  the 
course.  On  his  refusal  to  lecture  without  thc>  fee,  the  local 
secretary  said  his  brother,  a  medical  man  from  the  neighbour- 
ing large  town,  would  give  his  services  gratis.  This  gentle- 
man had  no   professional  connection  with  the  village  what- 

SOGVGr. 

When  one  sees  such  cases  as  this  occurring,  it  makes  one 
feel  the  futility  of  asking  men  to  insist  on  receiving  their 
fee  for  their  services,  when  they  know  that  if  they  refuse  to 
give  their  services  gratis,  even  to  a  class  under  a  rich  body 
like  the  County  Council,  in  many  cases  some  medical  man 
will  be  found  only  too  happy  to  do  so. — I  am,  etc., 

T.  Gobdon  Kelly,  B.A.,  M.D. 

Desford,  Leicester,  Sept.  L^tli. 

MALTA  FEVER :  A  SUGGESTION. 
Sin,— In  the  recent  discussion  on  Malta  fever,  a  summaiy 
of  which  appeared  in  the  Beitish  I^Iedical  JotTESAi,.  both 
Surgeon-Captain  Hughes,  A. M.S.,  and  Surgeon  Burke.  K.N., 
expressed  the  opinion  that  digestive  troubles  play  a  not  un- 
important part  in  the  etiologv  of  the  disease.  If  this  be  true, 
and  I  fully  believe  that  it  is.  I  would  like  to  suggest  a  trial  of 
pepsine  in  those  cases  of  Malta  fever  which  resist  all  other 
treatment.  I  have  lately  tried  this  remedy  in  a  few  eases  of 
severe  and  long-continued  intermittent  fever  in  Burmah,which 
resisted- in  fact,  which  were  intensified  by— all  other  forms  of 
treatment,  including  careful  dieting,  quinine,  ai-senic,  iodine, 
etc.,  with  most  gratifying  results.  Pepsine  was  tried  in 
these  cases  because  it  was  noted  thau  everything  which  in  the 
slightest  degree  interfered  with  digestion  intensitied  the 
pyrexia.  As  soon  as  the  pepsine  was  commenced  all  other 
•dr\igs  were  stopped.  For  the  first  week  or  ten  days  milk 
alone  was  allowed.  To  each  portion  of  milk  pepsine  gi".  v 
was  added,  and  its  temperature  was  then  raised  to  ICO^  1-., 
and  kept  at  this  point  for  a  quarter  of  an  hour  before  it  was 
given  to  the  patient.     The  result  was  as  pleasing  as  it  was 


unexpected.  In  the  severest  case  so  treated  there  was  an 
immediate  improvement,  and  the  temperature  became  normal 
on  the  fourth  evening.  The  cases  treated  in  this  way  were 
too  few  to  admit  of  any  definite  conclusion  being  drawn  from 
them,  but  the  results  were  so  satisfactory  that  this  treatment 
appears  to  merit  a  further  trial.  As  the  cases  improved  the 
diet  was  cautiously  increased,  and  pepsine  gr.  v  was  given 
after  each  meal  until  the  patients  had  so  far  recovered  that 
all  danger  of  a  relapse  appeared  to  have  passed.— I  am,  etc., 
G.  Habbison  YorNOE,  F.R.CS.I., 

Surgeon-Major  A.M.S 


WOOLSORTERS'  DISEASE. 

gnj,--The  suggestion  that  anthrax  may  be  conveyed 
through  fabrics  made  out  of  infected  wool  is  the  more  serious 
because  well-known  facts  make  it  likely.  In  particular  the 
symptomatic  form  of  this  disease  is  associated  with  a  bacillus 
of  which  the  spores,  when  dried,  have  a  higher  resistanee  to 
disinfection  either  by  heat  or  by  chemical  means  than  any 
other  known  pathogenic  organism  :  and  it  is  extremely  un- 
likely that  either  the  treatment  with  dilute  sulphuric  acid  or 
any  other  process  to  which  the  wool  is  subjected  in  being 
made  into  fabric  or  garmente  would  destroy  such  spores,  did 
they  exist  in  the  raw  wool.  The  exceptional  resistance  of 
symptomatic  anthrax,  distinguished  in  (ierman  as  P^usch- 
brand,  is  apt  to  be  overlooked  through  its  community  of 
English  name  with  the  less  resistant  ordinary  form  or  Milz- 
brand.  This  is  the  more  unfortunate  because  the  symptoms 
of  Rauschbrand  are  so  ill-defined  that  it  would  be  most 
unlikely  to  be  diagnosed  in  any  case  where  the  occupation  of 
the  patient  did  not  sn^'gest  it ;  and  cases  may  ihereiore  have 
easily  occurred  in  the  way  suggested  without  having  attracted 
notice.  -Yours,  etc., 

Novemberl-'Ui.  -         RArSCHiiBAND. 

SUPERANNUATION   ALLOWANCE?   TO    POOR-LAW 
MEDICAL  OFFICERS. 

SiE  -  As  Secretary  of  the  Poor-law  Medical  Officers' Asso- 
ciation, allow  me  to  remind  its  members  through  your 
columns  that  the  chance  of  getting  compulsory  superannua- 
tion is  not  yet  dead  while  we  have  such  a  Liberal  and  pro- 
gressive Government,  and  such  a  genuine  medical  ally  and 
reformer  as  Sir  Walter  Foster  as  Secretary  to  the  Local 
Government  Board.  It  tlierefore  behoves  us  to  be  up  and 
doing  and  by  meetings,  petitions,  and  deputations  to 
strengthen  the  hands  of  the  Government  in  granting  us  this 
much°needed  and  wished-for  boon.  I  shall  be  glad  to  receive 
petitions,  suggestions,  or  any  communications  relating  to 
the  superannuation  question  prior  to  holdini:  a  general  meet- 
ing on  the  subject,  the  date  of  which  will  be  dully  an- 
uounced.-I  am,  etc.,  J.  Wickham  Barnes, 

Honorary  Secretary  Poor-law  Medical  Olueers  Association. 

:■.,  Bolt  Court,  Fleet  "Street,  Not.  lith. 


MIDWIVES-  REGISTRATION  AND  THE  LANCASHIRE 
AND  CHESHIRE  BRANCH. 

Sib  _Be  good  enough  to  allow  me  to  point  out  to  your 
correspondent,  Mr.  \V.  Berry,  of  Wigan,  that  the  vote  upon 
my  amendment  was  taken  irome  time  before  Dr.  Woodcock 
addressed  the  meeting,  and  could  not,  therefore,  have  been 
influenced  by  his  eloquence.  ,     .  ^c 

Dr  Woodcock's  scathing  denunciation  of  the  conduct  of 
the  protest  party,  strengthened  by  other  equally  powerful  if 
somewhat  less  eloquent  speeches, had  the  ellect  of  completely 
routing  that  party,  who  dare  not  meet  a  division  although 
challenged  to  Jo  so.  ,     ^         ,  », 

\t  Stockport,  on  June  27th,  the  protest  party  were  as  three 
to  two  of  their  opponents;  during  the  inter\-al  between  this 
and  October  lOlh,  they  lost  |at  least  90  of  their  sup- 
porters whilst  their  opponents  had  gained  67— one  striking 
illustration  of  the  result  of  the  work  ol  the  special  Committee 
of  this  Branch.  r     -n      i    i  •       «^ 

Jlr  Berry  has  joined  this  protest  party.  I  will  ask  him  to 
refer  to  questions  01,  14(5.  14^,  145,  and  02.-<  in  the  inquiry 
before  the  Comniittee  of  the  House  of  Commons  in  Jlay. 
1S«1L>  also  pages  1*7  and  Vl'lii  in  the  Bbitish  Mkduai. 
JocBNAi  of  June  i^nd,  1894  (treating  the  terms  scheme  and 
bill  as  identical,  which  they  assuredly  are  from  the      piotrat 
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party's  "  point  of  view)  and  I  feel  sure  he  will  regret  the  step 
he  has  taken. 

3Ir.  Berry's  party  will  be  very  angiy  with  liim  for  further 
exposing  their  designs  and  showing  the  failure  of  their  plans 
for  he  now  completely  crushes  the  "  public  demand  "  theory 
of  the  registration  party.  Manchester  and  Liverpool  liave 
provided  his  town  with  three  skilled  midwives,  but  tlie 
public,  he  tells  us,  prefer  "  Sairey  Gamp."  His  statement  is 
worth  repeating,  it  is  :  "  We  have  three  certificated  midwives 
in  our  neighlsourhood,  two  Mancliester  and  one  Liverpool 
trained,  and  I  do  not  find  any  greater  demand  for  them  than 
there  is  for  those  that  are  self-educated  and  are  of  the  Mrs. 
Gamp  type." 

Truly,  Sir,  the  protest  party  have  no  case. — I  am,  etc., 
OldTrafford,  Nov.  12th.  JamES  BaASSEY  Bbieblet. 


THE  MILK  TRAFFIC. 

Sir, — Having  seen  your  note  last  week  on  the  paper 
entitled  "  The  Sanitary  Protection  of  the  Milk  Traffic,"  read 
by  Mr.  George  H.  De'Ath  at  the  recent  Sanitary  Conference 
at  Aylesbury,  and  having  a  full  report  of  the  proceedings 
before  me,  may  I  be  permitted  to  make  a  few  remarks 
thereon  ? 

First  of  all  I  wish  to  say  that  the  title  of  this  paper  is 
misleading,  since  it  deals  almost  altogether  with  the 
adulteration  of  milk,  and  is  quite  beside  the  question  of  its 
sanitary  protection.  In  fact,  one  of  the  succeeding  speakers 
(Dr.  J.  C.  Thresh)  says  :  "  I  find  that  two  or  three  gentlemen 
who  have  spoken  have  drifted  on  to  the  question,  not  so 
much  of  the  sanitary  protection  of  the  milk  traffic,  as  of  the 
detection  of  adulteration." 

AH  the  adulteration  in  the  world  of  whole  milk  with  sepa- 
rated milk  would  not  cause  one  single  case  of  scarlatina  or 
typhoid.  It  is  the  filthy  conditions  under  which  milk  is 
often  produced  that  give  rise  to  danger.  Men  at  muck  carts 
all  day  coming  in  to  milk  the  cows  without  any  conveniences 
for  washing  their  hands  ;  cows  wading  through  a  farmyard 
np  to  their  knees  in  mire  and  manure,  milked  without  the 
slightest  attempt  at  cleaning  their  teats  and  udders,  and 
milkers'  foul  fingers  dipped  in  the  milk  pail  to  moisten  the 
cows'  teats.  All  these  things  are  matters  of  every-day  occur- 
rence, and  tlie  wonder  is  that  more  mischief  is  not  caused, 
and  more  disease  is  not  spread  broadcast  through  the  land. 

I  maintain,  with  all  due  deference  to  Mr.  De'Ath's  opinion, 
that  the  problem  does  lie  in  these  particulars,  and  not  in  the 
question  of  annatto  coloration  or  separated  milk  addition, 
which,  however  much  they  are  to  be  deprecated  from  the 
point  of  honesty,  have  nothing  to  do  with  the  causation  of 
disease.  I  also  t)eg  to  take  exception  to  his  closing  expres- 
sion, which  is  not  one  to  clinch  an  argument,  however  it  may 
serve  to  raise  a  laugh. 

I  was  also  surprised,  in  fact  startled,  to  find  that  a  so- 
called  Progressive  body  like  the  London  County  Council  had 
taken  to  sweating  their  milk  contractors.  One  of  their 
members  who  was  present  at  the  Conference  stated  that  they 
were  constantly  complaining  of  the  quality  of  the  milk  sup- 
plied to  Hanwell  Asylum,  but  the  reason  of  this  was  soon 
afterwards  made  clear  when  the  manager  of  the  Aylesbury 
Dairy  Company  made  tlie  following  statement :  "  I  have  fre- 
quently tendered  for  milk,  but  I  could  not  get  an  order  be- 
cause I  found  that  the  price  they  give  for  milk  is  generally 
below  that  which  we  pay  our  farmers." — I  am,  etc., 

November  13th.  Spebo  JSIelioba. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  Jor  inserting  imtices  respecting  Exchanges  in  the  Army  medical  De- 

parliTuntis  Ss.  6d,,  lohich  nkmdd  be  forwarded  in  stavips  or  post  office  order 

with  tht  notice.    The  first  post  on  Thursday  mornings  is  t/K  latest  by  which 

these  announcements  can  be  received. 

A  Surgeon  Captain,  who  is  not  likely  to  go  abroad  for  another  two 

years,  wishes  to  exchar>ge  with  an  ollicer  on  the  Indian  Establishment 

who  has  completed  at  least  three  years  of  his  torn'.    Madras  oi'  Bengal 

preferred,    state  terms,  to  No.  3,4i.'3,  Bkitish  Medical  Journal  Office, 

42;t,  strand,  W.C. 


C0MBAT.4NT  OR  NON-COMBATANT. 
The  fighting  on  the  Afghan  Frontier  and  the  severe  wounding 
of  Surgeon-Major  Haig,  Indian  Medical  Service,  further 
exemplify  the  injustice  and  incorrectness  of  dubbing  army 
surgeons  as  "  non-combatants,"  and,  in  consequence,  depriving 
them  of  many  rights  they  should  be  able  to  elaiai  with  the 
so-called  combatants  with  whom  they  are  associated  in  war 
risks.  Surgeon- Major  Percy  de  Haga  Haig  entered  the 
service  in  September,  187-5,  and  has  already  to  his  credit  the 
Afghan  War  service  of  1878-9-80;  Expedition  to  the  Tunk 
Frontier  and  action  of  Jhandola,  for  which  he  was  "  men- 
tioned in  despatches."  Taking  this  case  with  the  V.C.'s 
granted  to  medical  officers  in  the  Burmah  War  (the  only 
officers  who  by  conspicuous  bravery  in  that  campaign  gained 
this  distinction),  decided  point  is  given  to  the  claim  put  in 
by  the  Department  for  no  longer  being  styled  "  Non-com- 
batants." 

THE  PRESENT  POSITION  OF  THE   ARMY  MEDICAL 
STAFF. 

The  provisions  of  the  amended  Article  347  Promotion  War- 
rant if,  correctly  interpreted,  seem  to  indicate  that  the  object 
in  view  is  to  grant  surgeon-major-generals  on  promotion  such 
extensions  as  shall  enable  them  to  complete  three  years  in 
that  rank.  That  is,  take  a  surgeon-colonel  promoted  at  58  years 
of  age  :  he  would,  if  selected  for  advancement,  with  one  year's 
extension,  be  able  to  put  in  three  years  in  the  higher  rank. 
This  would  seem  to  point  to  the  fact  that  any  surgeon-colonel 
who  attains  59  years  of  age  stands  a  very  faint  chance  of  ad- 
vancement, but  to  supersede  such  an  officer  for  no  other 
reason  than  that  he  has  attained  this  age  through  circum- 
stances over  which  he  has  had  no  control,  would  be  manifestly 
unjust,  so  that  the  question  of  the  step  in  rank  and  pension 
comes  in.  Tliis,  it  will  be  remembered,  we  advocated  some 
time  ago,  but  whether  it  will  be  granted  is  a  debatable  matter. 
Itmayalmost  be  assumed  as  settled  that  Surgeon-Major- 
General  C.  H.  Giraud,  Principal  Medical  Officer,  Netley,  wiU 
be  the  first  administrative  officer  to  benefit  by  the  amended 
article.  The  next  appointment  on  which  there  is  specula- 
tion is  the  principal  medical  officership  in  India,  now  held  by 
Surgeon-Major-Gtneral  A.  F.  Bradshaw. 

It  is  generally  rumoured  that  this  officer  will  have  to  vacate 
in  March  next  on  completion  of  three  years  in  his  appoint- 
ment. Such  a  decision  is  nothing  but  just,  andwill be  hailed 
with  satisfaction,  although  it  seems  to  have  been  understood, 
rightly  or  wrongly,  that  Surgeon-Major-General  Bradshaw  waS' 
to  have  had  five  years  at  Simla.  We  gave  expression  to 
popular  feeling  as  being  adverse  to  such  an  arrangement. 
An  Indian  contemporary  suggests  that  Surgeon-Major-General 
Bradshaw's  successor  should  be  Surgeon-Major-General 
Jameson,  now  "professional  assistant"  to  tiie  director- 
general  at  headquarters,  who  by  age  is  in  a  position  to  retain 
the  principal  medical  officership  in  India  for  tliree  years- 
after  the  vacancy  occurs.  Surgeon-Major-General  T.  Walsh, 
Principal  Medical  Officer  in  Madras,  is  on  the  spot  to  relieve 
Surgeon -Major-General  Bradshaw,  but  the  argument  advanced 
against  his  selection  is  that  it  is  only  a  year  since  he  assumed 
his  appointment  in  Madras,  and  that  the  interests  of  the  ser- 
vice would  best  be  advanced  by  his  standing  fast.  Surgeon- 
Major-General  Walsh,  being  an  officer  of  long  and  good  ser- 
vice, has  certainly  veiy  strong  claims  to  the  Simla  billet, 
seeing  that  the  professional  assistant's  berth  at  headquarters 
was  presumably  for  a  fixed  period  of  five  years.  However, 
against  this  is  the  paramount  interest  of  the  public  service, 
and  if  this  is  to  be  obtained  by  the  removal  of  either  officer, 
no  insurmountable  obstacle  presents  itself.  Then  comes  the 
disposal  of  Surgeon-Major-General  J.  Warren.  Principal' 
Medical  Officer,  Bombay,  who  will  attain  60  years  of  age  on 
May  26th,  1895.  He  is  scarcely  eligible  for  the  principal 
medical  officership  at  Simla,  as  even  with  an  extension  of  two 
years  he  could  not  hold  the  appointment  three  jears. 

It  will  tlius  be  observed,  on  a  review  of  the  position,  that 
it  is  difficult  to  forecast  with  any  approach  to  certainty 
probable  retirements  and  appointments.  'During  1895  five 
officers  in  surgeon-major-general's  grade  are  due  to  retire  at 
60  years  of  age,  namely,  Surgeon-Jlajor-Generals  Davis, 
Warren,  .ircher,  Lewer,  and  Inkson.  It  is  not  within  the 
bounds  of  probability  that  all  these  will  get  extensions.    The- 
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revised  Warrant  permits  of  any  selected  officer  being  retained 
beyond  UO,  either  for  two  years  or  for  any  part  of  that  time. 
In  recent  years  the  officers  who  hav»  benefited  by  extensions 
under  tlie  old  clause  are  Suigpon-!\Iajor-Generals  Thomson, 
Eeade,  and  Bradshaw  ;  the  first  two  have  been  on  the  retired 
list  some  time.  It  is  from  these  extensions  that  the  senior 
officers  of  surgeon-colonels  rank  are  now  so  seriously  suffering 
prospects  of  promotions.  A  Service  paper  draws  attention 
to  the  senior  surgeon-colonel  being  over  thirty-six  years' 
service.  Until  strict  selection  is  exercised  there  can  be  no 
appreciable  relief  of  the  present  block  in  promotions. 

THE  NAVY. 
FleetScrbeon  Frederick  McClkment,  M.D.,  II. M.S.  Clyde,  died  at 
Aberdeen  on  October  :tuth,  aged  4S(  years.  He  was  appoioted  Surgeon 
May  loth,  ISBV;  Staffl'-SuvKCon  December  20th.  IblS;  and  Fleet-Surgeon 
October  2.5th.  1887.  He  was  Staff-«nrgeon  of  the  Edinsr  during  the 
Egyptian  war  in  1882,  and  had  the  Egyptian  medal  and  llie  Khedive's 
bronze  star. 

The  following  appointments  have  been  made  at  the  Admiralty  :  PhilH' 
N.  Rand.vll,  M.B..  Surgeon  to  the  Beaqle,  Kovombcr  Uli ;  llKSuv  11. 
Beatty,  Surgeon  to  the  Pembmlce,  November  7th  ;  THEonoiiE  J.  I'liKSTny. 
Fleet-Surgeon,  for  service  at  the  .Medical  Department,  October  li»th. 

Inspector-Genertil  C.  H.  SLAU(mTER  has  been  placed  on  the  retired 
list,  November  7th.  His  commis'.ions  are  dated  as  follow  :  Surgeon, 
October  17th,  18.56;  Stafrsurgeon.  December  7th.  l.-<67;  Fleet-Surgeon. 
August  21st,  1877:  Deputy  Inspcctnr-General,  November  nth,  ift".',;  and 
Inspector-General,  January  2nd,  18!'4. 


ARMY  MEDICAL  STAFF. 
SUHtiEON-OAPTAiN  J.  Fayreh,  M.D.,  has  been  Bclcctcd  for  duty  witli  the 
Royal  Horse  Guards  as  an  attached  medical  ollicor,  vice  Surgeon-Cuptalu 
Forrester,  promoted  into  tlie  1st  Life  Guards. 

Inspector-General  Benjamin  William  MarlOvv,  M.D.,  C.B.,  died  at 
Alverstofee,  Hants,  on  November  7th,  aged  71.  Ho  was  the  eldest  eon  of 
the  late  General  Marlow,  of  the  Royal  Kngineers.  and  entered  tlie  service 
as  Assistant-Surgeon,  October  2.5tli,  18(2,  becoming  Surgeon,  Febru.iry 
24th,  1854;  Surgeon-Major,  October  2.5th,  18fi2;  Deputy  Inspector-General. 
March  9th,  18()7 ;  and  Honorary  Inspector-General  on  retirement,  October 
lath,  18711.  He  served  with  the  Srd  Division  llirougliout  tlio  Eastern  cam- 
paigns of  ls.5i-6,5,  including  the  biitUes  of  AUna  and  Inljeruian,  and  the 
siege  and  fall  of  Sebastopol.  He  had  received  the  Crimean  medal  with 
three  clasps  and  the  Turkish  medal,  and  was  .appointed  a  Knight  of  the 
Legion  of  Honour. 

Surgeon-Major  C.  H.  Swayne  is  promoted  to  bo  Surgeon-Lieutenant- 
Colonel,  October  18th.  Ho  was  appointed  Surgeon,  Marcli  1st,  1!<7^;  and 
Surgeon-Major,  Octoiicr  Istli,  isst..  He  served  witli  tlie  Nilts  expedition 
in  ISS4  «o  in  charge  of  a  field  hospital  at  Dongola  (medal  with  clasp,  and 
Kliedives  star),  and  with  the  Burmese  expedition  in  lssti-89  (medal  with 
two  clasps). 

Surgeon-Lieutenant  W.  P.  Ryall  has  resigned  his  commission,  wliich 
was  dated  July  27tli,  1892. 

INDIAN  MEDICAL  SERVICE. 
BmoADE-SnRGEON-LiEUTEN.vNT-COLONEL  I.  B.  GAFfNEY,  Bengal  Esta- 
blishment, has  retired  from  the  service  from  Octoi>er  22nd.  He  was  ap- 
pointed Assistant-Surgeon,  October  1st,  1S8(5 ;  attained  the  rank  of  Lieu- 
tenant-Colonel, Octoher  1st.  186ti ;  and  was  made  Brigadc-Surgeon-Lieu- 
tenant-Colonel,  September  2nd.  1831. 

Surgeou-Lieutenant-Colonel  \.  McM.  Paterson,  Bengal  Establishment, 
Isl  Battalion  2nd  (Prince  of  Wales's  Own)  Goorklia  liegiment  (Sirmoor 
Rifles,  also  retires  from  tlie  service  November  1st  His  lirst  commission 
d.ates  from  C>cfnber  Isr.  is^'^ii;  and  tli.it  of  Surircon-t.ioutenant-t'olonel 
from  October  1st.  !-■  n.-  ■  ■  "i  tlic  \fJi:iM  war  In  1k7!>-so,  was  men- 
tioned in  despatclic  ,  :  im        ■  ^ .       :  h-   in'      ;    i  anted  for  the  campaign. 

TJie  Km<s  o/iiin'.     i;       •-  i      ii  i;!   \    civod  by  telegram  from 

Simla, ofthelndian  All  V  i.  n  i  i  i  umi  s,  irmc  It  isstatcd.amongother 
things,  that  the  Princiivil  Mo.ii  ■:'!  nmcerwitli  Her  Majesty's  Forces  in 
India,  and  principal  medical  otVicers  of  commands  mid  ilistricts.  if  of  the 
Army  Medical  Stat}',  will  be  appointed  byH.K.II.  tlie  i.'oiuniauder-in- 
Cliief.  and  oflicers  of  the  Indian  Medical  Service  by  the  Government  of 
India. 

MILITIA  MEDICAL  STAFF. 
SuHfiEON-LiEUTENANT  Colonel  U.  Mitchinson,  3rd    Battalion  tlie  Lin- 
colnshire Regiment  (North  Lincoln  Militia),  has  retired  from  theaerviue, 
with  permission  to  retain  his  rank  and  uniform,  November  1  itli. 


THE  VOLUNTEERS. 
SiTifiroN-CAPTATN  R.  B.  SsiiTH.  1st  Volunteer  Battalion  the  Leicestershire 
Regiment  (late  the  1st  Leicestershire),  is  promoted  to  be  Surgeon-Major, 
November  14th. 

Surgeon-Lieutenant  R.  N.  Jones,  3id  Glamorgan  Rilles,  has  resigned 
his  commission,  November  14th. 

Surgeon-Lieutenant  J.  O.  Sankey.  2ad  Volunteer  Battalion  the  Oxford 
Light  Infantry  (late  the  2nd  Oxfordshire),  is  piomoted  to  bo  Surgeon- 
Captain,  November  14th. 

Surgeon-Captain  C.  E.  Aubott,  2nd  Volunteer  Battalion  the  Essex 
Regiment  (late  the  2nd  Essex),  is  promoted  to  be  Surgeon-Major, 
November  14th. 

Mr.  Edwahd  Percival  Dickin.  M.D  .  is  appointed  Surgeon-Lieutenant 
to  the  1st  Volunteer  Battalion  the  Northamptonshire  Regiment,  Novem- 
ber 14th. 


VOLUNTEER  MEDIC.\L  STAFF  CORPS. 
SuuriEON-LiPUTENANT  J.  G.  GRAHAM,  MB.,  tlio  Glasgow  Companies,  is 
promoted  to  be  Surgeon-Captain,  November  lith. 


VOLUNTEER  MEDIC.U.  ASSOCIATION. 
AT  the  last  quarterly  meeting  of  the  Council  of  the  Volunteer  Medical 
Association  the  report  of  the  ch<allenge  shield  competition  was  pre- 
sented, and  it  was  stated  that  more  teams  had  competed  than  on  any 
previous  occasion,  and  the  marks  awarded  by  the  examiners,  among 
whom  were  officers  of  the  Army  and  Militia  Medical  Stall,  showed  a  high 
state  of  proficiency  all  round.  The  winning  team  was  that  of  the  Civil 
Service,  but  they  were  closely  followed  by  the  1st  Bucks,  2nd  Liverpool, 
and  3rd  Hampshire  V.B.  The  next  competition  will  take  place  in  July, 
1,H9.-.,  when  it  is  hoped  that  a  still  larger  number  of  corps  will  enter 
teams. 

The  Treasurer  reported  that  thirty-six  new  members  had  joined  the 
Association  during  the  year,  and  that  the  finances  were  in  a  satisfactory 
condition.  -Vny  volunteer  medical  officers  desiring  to  join  the  Associa- 
tion can  obtain  full  particulars  on  application  to  Dr.  Dundas  Grant  or 
Dr.  A.  Eddowes.  the  Hon.  Secretaries,  at  2u,  Hanover  Square. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

PRINCIPAL  AND  ASSISTANT. 
■Omec.a"  States  tliat  liis  assistant  has  been  in  attendance sincchecntered 
his  service  at  a  sessions  court  to  give  evidence,  for  which  he  was  sub- 
pi  inaed  prior  to  entering  our  correspondent's  employ.  No  mention  of  it 
beingmadeon  teniisof  employment  being  agreed.  "Omega'  inquires  to 
whom  tlie  fees  belong. 

•«•  We  think  the  fees  should  bo  handed  over  to  "  Omega. "  the  employer. 
subject  to  a  reasonable  deduction  for  out  of  pocket  expenses.  Tills,  we 
believe.  Is  the  usual  and  proper  course.  We  are  not.  however,  aware  of 
any  express  authority  on  the  subject,  and  it  might,  perliaps,  bo  well 
for  employers  to  make  an  express  stipulation  ou  such  a  point  when 
settling  tlie  terms  of  employment. 


LUNACY  CERTIFICATES. 
L  R.C.P  —(1)  Lunacy  forms  mav  bo  obtained  of  Knight  and  Co.,  Flee! 
Street,  London  ;  or  of  Shaw  and  Son,  Fetter  Lane,  Fleet  Street,  London. 
(2)  The  Information  given  about  the  case  is  so  defective  on  many  points, 
that  an  absolute  answer  cannot  be  given  to  the  questions  asked  about 
it;  but.  so  far  as  the  information  extends,  wc  do  not  see  any  reason  why 
"L.K  C.P. "  should  not  certify  in  such  cases. 


PRACTITIONERS  AND  B()NE3ETTER8. 
Perplexed.— Our  correspondent's  conduct  was  under  the  circumstances 
quite  correct ;  there  cau  be  no  possible  professional  co-operation  be- 
tween a  medical  practitioner  and  a  bonesctter;  and.  had  he  acted 
otherwise,  he  miglit  have  incurred  a  dangerous  liability,  as  the  latter, 
in  the  eyes  of  the  law,  is  incapable  of  incurring  any  civil  responsibility, 
the  aggrieved  patient  being  considered  tlie  author  of  his  own  (vrong  for 
employing  a  notoriously  uu'qualilied  person. 

It  is  far  iitlierwise.  however,  in  the  case  of  a  qualified  practitioner;  he 
is  undoubtediv  liable  in  damages,  and,  in  tlie  case  quoted  by  our  cor- 
respondent, if  he  had  attended  tlie  patient  without  supervising  the 
fracture,  in  event  of  there  having  been  any  malapraxis  in  the  treat- 
nicntof  this  by  the  bonesetter.  in  all  probability  the  practitioner  would 
have  been  held  liable  in  a  civil  action. 


UNQUALIFIED  ASSISTANTS. 
RossEVDALiAN  scuds  the  following;  \.B.  lias  an  unqualified  assistant 
(fourth  year's  student)  living  at  a  branch  surgery,  which  is  in  tele- 
phonic coniinnnication  with  A.  B.'s  residence.  In  the  village  there 
resides  a  i|oalilieil  gentleman,  besides  which,  it  is  the  "happy  hunt- 
ing ground'  oi  live  doctors  who  have  surgeries,  who  call  daily  on 
their  rounds  Can  A.B.  do  this  without  bringing  himself  under  the 
ban  of  the  General  Medical  Council  ?  The  branch  surgery  is  a  mile 
distant,  ami  in  another  borough  Would  the  resident  doctor  be  justi- 
lied  in  reporting  the  fiicts  to  the  General  Medical  Council? 

%*  The  fact  that  the  law,  as  defined  by  tlie  late  Lord  Chief  Justice 
Coleridge,  in  How.arth  v.  Brearley.  is  that  an  unqualified  man  is  rf.-/oc(.| 
nothing  more  than  "  the  ministering  hand  of  the  directing  brain  of 
the  qualified  man  ; "  tlie  further  fact  that  the  practice  of  an  apprentice 
or  unqualified  assistant  to  an  apothecary  must,  as  laid  down  in  the 
case  of  the  .ipclliecaries'  Company  v.  Greenwood,  be  limited  to 
his  master's  house  ;  and,  lastly,  the  General  Medical  Council's  em- 
phatic condemnation  of  the  engagement  by  registered  practitioners  of 
unqualified  assistants,  imperil  the  position  of  our  correspondent's 
friend.  It  is  scircely  necessary  to  add  that ,  if  so  disposed,  the  resi- 
dent practitioner  would  be  justified  in  reporting  the  facts  to  the 
General  Medical  Council. 


AN  INCONSIDERATE  PATIENT. 
St  Kitt.s.  W  I  ~Iu  responding  to  ••  C.'s  "  renewed  and.  to  our  mind,  ill- 
advised  protest,  we  deem  it  well  to  note  that,  be  the  opinion  of  others 
what  it  may  on  the  iiu.'stion  at  issue,  wo  cannot  allow  it  to  in- 
lUience  our  own.  based  as  it  was  on  an  unbiassed  and  conscientious 
consideration  oi  the  ethical  points  involved,  and  reiordcd  in  the 
British  Medical  JOURNAL  of  July  2lst,  page  162,  and  September  22nd. 
page  ii7S  Nor  can  we.  moreover,  after  a  dispassionate  review 
of  the  .attendant  incidents  of  the  case,  see  any  just  reMon  to 
modifv  the  deliberate  opinion  therein  expressed.  With  regard  to  the 
other  "matters  referred  to  in  "C.'s"  protesting— but  not  for  publication 
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— letter,  we  abstain  from  olTering  further  comment  than  that  his  own 
admissory  reply  to  the  simple  but  essential  question  we  deemed  it 
judicious  to  ask  testifies  to  its  aptness. 


PROFESSIONAL  SECRECY. 
Tabawera.— Our  correspondent  having  faUed  to  comply  with  the  essen- 
tial editorial  rule  to  authenticate  his  communication  by  his  name, 
we  caunot  enter  into  a  discussion  of  the  exceptional  question  sub- 
mitted. In  view  of  the  apparent  urgency  of  the  point  involved,  we  may 
so  far  assent  to  his  request  as  to  enjoin  him  to  regard  the  professional 
secret  entrusted  to  hiui  by  his  patient  as  a  sacred  trust,  be  the  ultimate 
consequences  what  they  may. 


Sometimes  A,  Sometimes  B. — If,  as  we  for  the  moment  assume,  the 
series  of  complex  medico-ethical  questions  which  extend  over  nearly 
•four  quarto  pages  are  all  based  on  de  facto  incidents  that  have  occurred 
in  the  locality  in  question  and  are  not  merely  hypothetical  ones,  we 
will  endeavour  to  reply  thereto,  not\vithstanding  the  ever-increasing 
pressure  on  our  space  and  time.  We  would  at  the  same  time  note  that 
our  correspondent,  by  a  careful  perusal  of  the  rules  laid  down  in  tiie 
Code  to  which  we  have  so  often  had  occasion  to  refer,  may  readily 
acquire  the  desired  information. 


A.  B.  C— To  quote  the  words  of  our  correspondent,  not  only  would  the 
adoption  of  his  suggested  course  of  proceeding  constitute  "  a  straining 
of  professional  etiquette,"  but  repudiation  of  a  just  and  rightful  feeling 
towards  a  brother  practitioner. 


Ethics.— Provided  that  the  use  of  the  professional  card  in  question  with 
the  printed  addiium  thereon  be  strictly  limited  to  ttie  specilic  purpose 
stated,  we  see  no  valid  objection  thereto,  but  otherwise  it  would  be 
ethically  inadmissible. 


S.  U.  M  — Personally  interesting  as  the  subject  matter  of  our  correspond- 
ent's letter— exceptionally  long  and  withal  difficult  to  decipher— may 
be,  we  fail,  after  a  thrice-repeated  perusal  thereof,  to  discover  any 
ethical  point  on  which  we  can  offer  a  practically  useful  comment,  espe- 
cially in  view  of  the  fact  that  he  declined  to  follow  the  sound  advice  of 
the  eminent  consultant  whose  counsel  he  sought  to  courteously  but 
firmly  resist  the  pretentious  claim  of  the  "  irate  doctor  "  in  question  to 
his  imaginative  vested  right  in  the  typical  case  of  the  lady  patient 
referred  to.  Hence  our  enforced  silence  on  liis  "  loss  of  a  wealthy  and 
fanciful  patient ! " 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Pathology.— Dr.  J.  Lorrain-Smith  has  been  appointed  demonstrator 
in  pathology  in  place  of  Mr.  L.  Cobbett,  who  has  been  elected  to  the  John 
Lucas  Walker  studentship. 

Degbees.— At  the  congi-egation  on  November  8th,  the  following  were 
admitted  to  the  degrees  of  M.B.  and  B  C.  : 

J.  A.  Cameron,  B.A.,  St.  Johns  College  ;  C.  Todd,  B.A.,  Clare  College. 

General  Medical  Council  —On  Friday,  November  9th,  Dr.  Donald 
MacAlister  was  unanimously  elected  the  representative  of  the  University 
on  the  General  Medical  Council  for  a  further  period  of  five  years  from 
November  13th,  1891. 


UNIVERSITY  OF  GLASGOW. 
Gradhatiox  Ceremont.— At  the  University  on  November  8th  degrees 
were  conferred  in  Arts,  Science,  Divinity.  Law,  and  Medicine.  Ot  the 
medical  graduates,  seven  received  the  higher  degree  of  M.D. ;  one  of 
these,  Dr.  W.  P.  Jack,  the  son  of  the  professor  of  Mathematics  in  the 
University,  received  the  degree  with  lionours,  for  a  thesis  on  "Observa- 
tions on  the  Analysis  of  Voluntary  Muscular  Movements  by  certain  New 
Instruments."  The  degi-ees  of  Bachelor  of  Medicine  and  Master  in  Sur- 
gery were  conferred  on  twenty-two,  of  whom  two  were  ladies,  students  of 
Queen  Margaret  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The   following  gentlemen  passed  the   First   Professional  Examination 
lOr  the  Diploma  of  Fellow  in  Anatomy  and  Physiology,  at  a  meeting  ol 
the  Board  of  Examiners,  on  Monday,  November  12th  ■ 

R.  K.  Howat,  M.R.C  S.Eng.,  Glasgow  University ;  W.  J.  Woods, 
Queen's  College,  Beliast ;  H.  S.  Pendlebury  and  I.  L.  Tuckett,  Cam- 
bridge Universitv;  J.  E.  Williams.  M.R  C.S.Eng.,  St.  Bartholomew's 
Hospital  ;  and  H.  D  Levick,  M.R.C. S.Eng.,  Anderson's  College, 
Glasgow,  and  St.  Thomas's  Hospital. 

Ten  gentlemen  were  referred  for  six  months. 

Tuesday.  November  13th : 

H.  Tanner,  M.R.C.S.Eng.,  and  W.  C.  Wood,  M.R.C.S.Eng.,  of  St.  Mary's 
Hospital :  W.  B.  Woodhouse  and  C.  Roberts,  of  Middlesex  Hos- 
pital; F  E.  Ingall.  M  R.C.Eiig.,  of  Loudon  Hospital;  J.Gordon, 
M.R.C.S.Eng.,  of  Melbourne  University  and  King's  College  Hos- 
pital;  G.  Rowell,  M.K.G..-;.EDg,  of  Durham  University  and  St. 
Bartholomew's  Hospital;  E.  Ferrand,  M.R.C.S.Eng.,  Surgeon-Major 
Indian  Medical  Service,  of  St.  Bartholomew's  Hospital;  M.  Fan-ant. 
M.R.C.S.Eng.,  of  Westminster  Hospital;  and  A.  W.  Ormond,  of 
Guy's  Hospital. 

Six  gentlemen  were  referred  for  six  months. 

Wednesday,  November  Htli : 

G.  T.  Watson,  of  Cambridge  University  and  St.  George's  Hospital ;  D. 
Brown,  M.R.C.S.Eng.,  and  C.  H.  Lear,  M.R.C.S  Ens.,  of  London 
Hospital;  J.  Howell,  of  Guy's  Hospital;  and  W.  D.  Wiggius,  of  St 
Mary's  Hospital. 

Eleven  gentlemen  were  referred  for  six  months. 


The  following  are  the  arrangements  tor  the  Final  Examination  for  tho 
Fellowship,  for  which  thirty-five  gentlemen  liave  entered  their  names: 
Monday,  November  19tli      ...    Written  Examination,  1.30  to  -5. .30  p.m." 
Tuesday  ,,  20th      ...    ClinicalE.xamiuation,2.30toabout5.30P.M.* 

Wednesday     ,,  21st      ...    Operations,  l.Su  to  about  5.30  P.M.*    ' 

Thursday        „  22nd     ...    Surgical  Anatomy.  2  to  3.45  P.M.* 

Friday  ,,         23rd     ...    Pathology,  6  to  about  9.30  P.M.,  at  Royal 

College  of  Surgeons. 

*At  Examination  Hall. 

Candidates  will  be  required  to  attend  on  all  the  above-mentioned  dates. 

Mb.  Mortok  Smale  has  been  re-elected  a  memoerof  the  Board  of  Exa^ 
miners  in  Dental  Surgery  for  the  period  of  five  years.  Three  vacancies  in 
tlie  Court  of  Examiners  occasioned  by  the  expiration  of  the  period  of 
office  of  Mr.  John  Langton,  Mr.  Pickering  Pick,  and  Mr.  Edmund  Owen, 
on  December  12th,  will  be  filled  up  at  the  next  meeting  of  Council. 
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WALTER  DICKSON,  M.D.,  R.N. 
We  greatly  regret  to  announce  the  death  of  Dr.  Walter 
Dickson,  which  occurred  at  his  residence,  Upper  Norwood, 
on  November  9th,  after  an  illness  of  about  a  fortnight's 
duration.  He  had  suffered  from  glycosuria  for  some  time, 
and  the  immediate  cause  of  death  was  a  large  carbuncle. 
His  father  was  a  medical  practitioner  in  Edinburgh,  where 
young  Walter  Dickson  was  educated  at  tlie  Edinburgh  High 
t^ehool  and  University,  and  graduated  !M.D.  (being  third  in 
honours  in  his  year)  1841.  He  at  once  entered  the  Royal 
Navy,  and  was  appointed  to  the  Queen,  flagship,  Portsmouth, 
for  service  at  Haslar.  In  1S42  he  was  sent  to  the  flagship  at 
the  Cape  of  Good  Hope  and  Coast  of  .\irica  ;  and  in  1844-45 
he  was  selected  to  be  medical  officer  in  charge  of,  and 
meteorologist  to,  the  Antarctic  Expedition,  intended  to  com- 
plete the  circle  of  magnetic  observations,  two-thirds  of  which 
had  been  done  a  few  years  before  by  Sir  James  Ross  in  the 
Erebus  and  Terror.  His  ship  attained  OS  degrees  south  lati- 
tude, and  was  in  icy  seas  during  a  voyage  of  7,300  miles.  Dr. 
Dickson  published  a  graphic  account  of  the  voyage  in  1850, 
and  contributed  tables  of  observations  to  the  Transactions  of 
the  Royal  Society,  1846.  He  was  for  these  services  promoted 
to  the  rank  of  Staff-Surgeon  in  1848.  He  next  served  on 
the  flagship  on  the  Lisbon  station  and  in  the  Medi- 
terranean, and  from  1850  to  1853  was  on  the  W^est  Coast 
of  Africa,  in  the  Firefi;/.  There  was  only  one  death 
during  the  commission  among  eighty  Europeans,  although 
they  were  very  actively  employed  for  three  years  in 
the  Congo  and  other  rivers  in  suppression  of  the  slave  trade, 
and  there  was  much  malarial  fever.  During  the  Crimean 
War  he  was  employed  (1854-G)  in  the  Baltic,  and  during  the 
two  years  served  in  the  Archer,  which  blockaded  the  enemy's 
ports,  and  had  occasional  encounters.  On  the  declaration  of 
peace  he  was  transfeiTcd  to  the  West  Indies  and  Central 
America  ;  and  the  crews  under  his  charge,  although  stricken 
with  malarial  fever,  suffered  little  or  no  loss  by  deaths.  He 
was  on  board  the  Chesapeake,  the  flagsliip  on  the  Indian 
station,  the  year  of  the  Mutiny ;  and  was  aftei'wards  stationed 
at  Ceylon,  and  for  six  months  in  the  Red  Sea,  the  sickness 
and  mortality  in  the  crews  being  singularly  low  in  each  case. 
In  the  Chinese  War  (1859  61)  he  was  on  board  the  flagship 
Chesapeake,  under  Admiral  Sir  James  Hope,  and  was  principal 
medical  oflicer  in  the  sanguinary  repulse  from  the  Taku 
forts,  when  one-third  of  the  attacking  force  was  killed  or 
wounded,  June  2jth,  1859.  He  received  honourable  mention 
in  despatches  from  his  Commander  in- Chief ,  and  special  thanks 
for  his  care  of  the  wounded  (300  in  number).  In  addition  to 
the  war  medals  for  the  Baltic  and  China,  Dr.  Dickson  was 
awarded  the  Blane  Gold  Medal  for  the  medical  history  of 
H.M.S.  Chesapeake  (1857-8),  and  subsequently  an  honorary 
medal  from  the  French  Maritime  Sanitary  Congress  for 
published  works  on  Naval  Hygiene.  He  also  received  the 
thanks  of  the  Board  nf  Trade  for  much  work  in  connection 
with  legislation  in  1866-S  for  the  improvement  of  the  Mercan- 
tile Marine,  and  also  special  thanks  from  the  Board  of 
Customs  on  several  occasions  for  services  to  that  department, 
to  which  he  was  appointed  as  Medical  Inspector  in  1862,  on 
retirement  from  the  Navy. 

Whilst  in  the  service  he  had  been  the  means  of  introducing 
many  most  useful  hvgienic  measures.  He  remained  in  the 
Customs  for  nearly  thirty  yeai-g,  finally  retiring  in  1892.  when 
he  had  the  gratification  of  seeing  his  post  filled  by  his  son, 
Dr.  T.  H.  Dickson.     He  was  presented  shortly  aftet  tetire- 
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ment  with  several  pieces  of  silver  plate,  subseribed  for  by 
540  officers  of  the  imtdoor  department  of  tlie  Customs. 

Early  in  his  civil  career  lie  joined  the  Metiopolitan  Counties 
Branch  of  the  British  Medical  Association,  was  for  many 
years  Honorary  Treasurer  to  the  Branch,  and  wns  President 
in  188.5.  He  served  on  many  subcommittees  of  the  Branch, 
and  for  years  took  great  interest  in  its  proceedings.  He  was 
President  of  the  Epidemiological  Society  in  1885-86,  and  a 
Vice-President  of  the  Section  of  Preventive  Medieine  at  the 
International  Congress  of  Hygiene,  London,  1S91.  He  was 
also  a  surgeon-lieutenant-colonel  in  the  rilie  volunteer  force. 
He  gave  evidence  to  several  Admiralty  Committee.?  on 
Enthetic  Diseases,  Scurvy,  Quarantine,  etc.,  and  v.as  a 
voluminous  writer  on  subjects  such  as  "  Syphilis  in  the  Royal 
Navy"  (1864),  "Scurvy  in  the  Mercantile  Navy"  (1866),  "Sani- 
tation Afloat"  (1S67),  "The  Geographical  I'istribution  of 
sDisease"  (British  Medical  .Todbnai,,  1885),  "Recent  Epi- 
demics at  Home  and  Abroad  "  (1886),  and  otliers  of  which  he 
had  had  experience  during  liis  long  and  useful  career. 

Dr.  Dickson  was  a  man  of  immense  energy  and  in- 
dustiy  and  liis  knowledge  was  thorough  and  deep  on  many 
■subjects,  not  alone  those  of  a  jirofessional  nature  but  also  on 
general  questions  connected  with  liistory,  art,  and  literature. 
In  his  early  days  in  the  Navy  he  kept  two  private  diaries,  the 
one  a  casebook  and  the  other  relating  to  passing  events  and 
daily  life,  written  in  full.  His  journal  of  the  years  1846-8, 
spent  on  the  Lisbon  station,  is  full  of  interest,  the  descrip- 
tions of  places  visited  being  graphic  and  concise,  while  the 
picture  of  Anglo-Portuguese  life  at  Lisbo:i  mid  Oporto  is 
charming.  His  personal  kindness,  sympathetic  nature,  and 
other  excellent  qualities  made  him  beloved  and  respected  by 
the  large  number  of  persons  who  enjoyed  his  personal  friend- 
ship, and  the  loss  occasioned  by  his  deatli  ia  felt  far  and 
wide. 


The  death  is  reported  at  the  age  of  40  of  Dr.  Thomas 
William  Kyle,  of  Measham.  The  deceased  took  the  degree 
of  M.D.Q.U.I.  in  1875  and  M.Ch.  in  1876,  and  in  ISIiO  be- 
came a  D.P.H.R.C.8.I.  He  held  the  offices  of  medici!  officer 
of  health  for  the  Ashby  Woulds  Urban  Sanitary  instrict  and 
Ashby-de-la-Zouch  Rural  Sanitary  District,  and  was  also  a 
certifying  factory  surgeon.  Dr.  Kyle  had  suffered  for  some 
time  from  congestion  of  the  lungs. 


M.  Louis  KioriRii,  whose  name  has  been  known  to  many 
generations  of  "  general  readers  "  as  that  of  one  of  the  most 
successful  popularisers  of  scientific  discov.°ry,]ias  just  passed 
away  in  Paris  at  tlie  age  of  74.  He  was  bOrn  at  Montpellier. 
where  he  took  the  degree  of  Doetor  of  Medicine  in  1841.  Soon 
afterwards  he  was  appointed  Professor  of  Chemistry  in  the 
School  of  Pharmacy,  Paris.  He  wrote— and  wrote  well— on 
many  subjects,  but  the  work  by  wlvich  he  was  best  known  to 
the  public  was  his  Annee  Scienti/'^ie.  in  which  he  gave  n 
summary  at  once  interesting  and'  accui-ate  of  the  principal 
scientific  discoveries  of  the  yeai-. 

•'  We  regret  to  announce  the  death  of  Dr.  William  Goobkll, 
the  distinguished  American  gynajcologist,  who  died  on  Octo- 
ber iJ7th,  in  the  65th  year  of  his  age.  He  was  the  son  of  a 
piissionai-y  and  was  born  in  Malta.  He  studied  medicine 
in  William's  College  Massachusetts,  and  afterwards  at  the 
Jefferson  Medical  College,  Philadelphia,  where  he  graduated 
m  1854.  He  began  his  pro  esslonal  career  in  Constantinople, 
returning  to  America  in  1861.  and  settling  in  West  Chester  as 
a  general  practitioner.  He  was  appointed  Lecturer  on  Obste- 
trics and  Diseases  of  Women  in  the  Univereity  of  Pennsyl- 
vania in  1870,  and  Clinical  Professor  of  the  Diseases  of 
Women  and  Children  in  1874;  this  position  he  continued  to 
hold  till  little  more  than  a  year  ago,  when  he  resisrned,  and 
was  named  Honorary  Professor*  In  Dr.  G>-)aiell  American 
medicine  loses  one  of  its  most  commanding  figures.  He  was 
not  only  one  of  tl.e  foremost  men  in  his  own  speciality,  but 
a  writer  of  rare  literaiy  endowment.  He  was  revered  by  all, 
and  beloved  by  those  who  had  the  privilege  of  knowing  him. 


We  regret  to  have  to  report  the  death  o£  31r.  Christophkk 
JoTiNsoN-,  K.R.C.S.Ene.,  of  Castle  Piirk.  Lancaster,  which  oc- 
curred on  November  Gth.  The  deceased  gentleman,  who  was 
78  years  of  age,  had  been  in    failing  health   for  some  years, 


having  suSered  from  heart  disease,  but  was  able  till  quite  re- 
cently to  disehsrge  the  duties  of  his  appointments.  On  the 
morning  of  his  decease  Mr.  Johnson  was  going  through  his 
letters  when  he  was  seized  with  a  sudden  attack  and  suc- 
cumbed almost  immediately.  The  deceased  qualified  as 
M.R.C.S.Eng.  in  1839,  and  in  18.54  became  F.R.C.S.Eng.  He 
was  at  the  time  of  his  death  Consulting  Surgeon  to  the  Lan- 
caster Infirmary,  and  Certifying  SurgeoB  under  the  Factory 
Act.  

Deaths  in  the  Fbofession  Abboao. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are :  Dr.  Francis  Taylor  Fuller,  Assis- 
tant Physician  of  the  North  Carolina  Insane  .Asylum,  a  post 
which  he  had  held  for  more  than  thirty-eight  years ;  Dr. 
Charles  H.  Pinnay,  Professor  of  Medicine  in  the  Medical 
College  of  Connal  Bluffs,  la.,  U.S.,  aged  52  ;  Dr.  Peter  Swer- 
baneki,  of  St.  Petersburg,  a  well-known  specialist  in  mental 
diseases,  aged  64 ;  Dr.  Giovanni  Cristiani,  of  Florence,  a 
surgeon  fast  rising  into  celebrity,  when  his  career  was  sud- 
denly interrupted  by  mental  disease;  and  Dr.  Francisco 
Colapinto,  Professor  of  Obstetrics  in  the  University  Schools 
attached  to  the  Liceo  of  Bari. 
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SMALL-POX  AND   VACCINATION  IN   1893. 

XIII.— West  Ham:  The  Small-pox  Hospital  Qiestion-. 
Dr  Chables  SAXDF.ns,  the  health  officer  of  the  Borough  of 
West  Ham.  has  recently  presented  to  his  council  a  most 
valuable  and  interesting  report  on  the  epidemic  of  small-pox 
from  which  the  district  suffered  in  the  eighteen  months 
ended  with  .lune  last.  Not  only  is  small-pox  treated  of  in 
relation  to  vaccination,  but  the  disease  is  likewise  regarded 
from  the  point  of  view  of  local  isolation  arrangements. 

Vaccination. — Small-pox,  having  been  introduced  in  J.inuary 
and  February  of  1833,  rapidly  spread  through  the  medium  of 
infection  disseminated,  it  is  supposed,  by  a  tiamp  who  had 
been  staying  iu  a  common  lodging  house  prior  to  his  detec- 
tion in  the  workhouse.  The  condition  as  to  vaccination  of 
those  attacked  fatally  is  supplied  by  Dr.  Moir,  the  super- 
intendent ef  the  hospital,  and  is  clearly  set  forth  in  thefoltow- 
ing  table :  but  we  could  have  wished  for  fuller  details,  which 
even  yet  we  will  hope  to  see  furnished.  We  have  added  the 
third  cohinm  v.-itli  a  view  of  showing  at  a  glance  the  relative 
vail'--''  -''I.'     ■'■'^'•'y 'v^rcentages. 


Coaditioa  as  to  VicciaaUou. 


l»arcent«ge  of 
Deaths 
on  Cases. 


KeUtive  Value  of  Per- 
centages, ttie  rnvar- 
cinBt«d  Class  beiup 
represented  by  l.ooo. 


TTnvaccinated      

Said  to  have  been  vaccinatea, 

but  having  no  marks 
Imperfectly  vaooinated 
Shomng  good  marks 

„        two         ,,       

„        three     , 

„        four       „ 
Bevacclnated      


The  above  table  tells  its  own  tale,  and  we  need  not  dwell 
on  tlie  significance  of  its  data,  which  have  to  do  with  nearly 
1.000  eases  of  small-pox.  Suffice  it  that  the  death-r  ue  among 
the  unvaccinated  was  no  less  than  63  times  tliat  of  four- 
scarred  vaccinated  sufferers. 


ZYMOTIC  MORTALITY  IN  LONDON. 
The  diagram  on  next  pa?e  shows  the  prevalence  of  the  principal 
zymotic  Si.scvascs  in  London  during  each  week  of  the  third  quarter  of  the 
ciirreiit  year.  The  tiuctuaiions  of  each  disease  during  the  period  under 
review,  and  its  fatal  prevalonco  as  compared  with  that  reciTdcd  in  the 
corresponding  weeks  of  recent  years,  can  thus  be  readily  seen. 

smalhpnx.—The  deaths  referred  to  siinill-pox.  which  had  been  11  and  RT 
in  the  first  two  quarters  of  the  year,  turt  her  rose  to  43  during  the  three 
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Deaths  from  Zymotic  Diseases  in  London  during  the  Third  QnAUTEB  of  1891. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.    The  dotted  iines  show  the 
average  number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  yearsJ884-93. 


months  ending  September  last,  and  exceeded  by  eight  the  corrected 
average  number  in  the  corresponding  periods  of  the  preceding  ten  years 
1884-93.  Of  tliese  13  deaths,  2ii  belonged  to  Marylebone,  4  to  St.  Pancras, 
2  to  Fulham,  2  to  Hampstead.  and  2  to  Bethnal  Green  sanitary  areas. 
The  number  of  small-pox  patients  under  treatment  in  tlie  Metropolitan 
Asyluius  Hospitals,  whicli  had  been  82,  56,  and  12.!  at  the  end  of  the  pre- 
ceding tlirce  quarters,  f  nrtlier  rose  to  197  during  July,  but  had  doi-lined 
to  93  an  the  end  of  .-September  last;  427  new  cases  were  admitted  during 
last  quarter,  against  2iiS,  169,  and  br.9  in  the  preceding  three  quarters. 

Measles  —The  fatal  cases  of  measles,  which  had  been  446,  788,  and  1,74.5 
in  the  preceding  three  quarters,  declined  to  4.59  during  the  tliree  months 
under  notice,  and  were  44  below  the  corrected  average  number.  Among 
the  various  sanir.ary  areas  of  the  metropolis  measles  showed  the  highest 
proportional  fatality  in  llolborn,  Clerkenwell,  Bethnal  Green,  Limehouse, 
Poplar,  and  Camberwell. 

Scarlet  Feier.  —  Tlie  deaths  referred  to  this  disease,  whicli  had 
been  467,  27ti.  and  286  in  the  preceding  three  quarters,  declined  to  228 
during  the  three  months  undernotice,  and  were  61  below  tlie  corrected 
average  numner  in  the  corresponding  periods  of  the  proceeding  ten 
years.  Among  the  various  sanitary  areas  this  disease  showed  the  highest 
proportional  fatality  in  St.  George-in-the-East,  Limehouse,  Rotherliithe, 
and  Woolwich,  Tlie  number  of  scarlet  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  HospitaU,  which  had  been  2,873,  2,ii7ii.  and 
2,042  at  tlie  end  of  the  preceding  three  quarters,  were  2,0.58  at  the  end  of 
September  The  number  of  cases  admitted  into  these  hospitals,  which 
had  been  2,R{iii  and  3, 144  in  the  preceding  two  quarters,  further  rose  to 
3,076  during  the  three  months  ending  .September  last. 

Diphlhcrki.—T\\a  fatal  cases  of  diphtheria  in  London,  which  had  been 
1.089.  728.  and  6.52  in  the  preceding  three  quarters,  further  declined  to  641 
during  the  tliree  months  under  notice,  but  were  as  many  as  257  above  the 
corrected  average.  Among  the  various  sanitary  areas  this  disease  showed 
the  highest  proportional  fatality  in  Fulhara,  Bethnal  Green,  Whitechapel 
St.  George-in-the-East,  Mile  End  Old  Town,  St.  Saviour  Southwark.  St. 
George  Southwark,  Bermondsev,  Rotherhithe,  Camberwell,  and  Green- 
wich. The  cases  of  diphtheria  admitted  into  tlie  Metropolitan 
Asylums  Hospitals,  which  liad  been  .S21,  .8.39,  and  93  7  in  the  pre- 
ceding three  quarters,  further  rose  to  l,1431ast  quarter,  and  49P  patients 
remained  under  treatment  at  the  end  of  December  Last. 

W/wopinii-CTffff/i.— The  deaths  referred  to  this  disease,  which  had  been 
.5S8,  933.  and  608  in  the  preceding  three  quarters,  further  declined  to  31i 
last  quarter,  and  were  167  below  the  corrected  average  number.  The  highest 


proportional  fatality  of  tlii^  disease  was  recorded  in  Fulhaiii,  Westmin- 
ster, Strand,  Battersea,  and  Camberwell  sanitary  areas. 

/"Ci'er.— Under  tills  heading  are  included  deaths  from  typhus,  enteric 
fever,  and  simple  and  ill-delined  forms  of  fever.  The  deaths  referred  to 
these  difierent  forms  of -fever,"  which  had  been  273.  145.  and  131  in  the 
preceding  three  quarters,  further  declined  to  HI  during  the  three  months 
under  notice,  and  were  as  many  as  80  below  the  corrected  average.  Of 
these  111  deaths  from  "fever,"  3  were  certified  as  typhus,  107  as  enteric 
fever,  and  1  as  ill-defined  fever.  There  was  no  marked  excess  of  "  fever  "' 
mortality  last  quarter  in  any  of  the  sanitary  areas.  The  Metropolitan 
Asylums  Hospitals  contained  99  enteric  fever  patients  at  the  end  of 
September  last,  against  103,  92,  and  72  at  the  end  of  the  preceding  three- 
quarters:  172  new  cases  were  admitted  Into  these  hospitals,  against  230, 
169,  and  141  in  the  preceding  three  quarters. 

Pinrrhira.—The  1,215  fatal  cases  of  diarrlicea  registered  in  London 
during  last  quarter  were  little  more  then  half  the  corrected  average ;  the 
mortality  from  this  disease  was  lower  than  in  the  corresponding  period 
of  any  year  since  1>^60.  Among  the  various  sanitary  areas  diarrhoea 
showed  the  highest  proportional  fatality  in  Fulham,  Clerkenwell,  St. 
Luke,  Shoreditch,  St.  George-in-the-East,  St,  George  Southwark,  and 
Rotherhithe 

In  conclusion  it  may  be  stated  that  the  3,046  deaths  referred  to  th& 
principal  zymotic  diseases  in  London  during  the  tliird  quarter  of  the 
current  year  were  1,226,  or  nearly  30  per  cent,  below  tlie  corrected  average 
number  in  the  corresponding  periods  of  the  preceding  ten  years,  1884-93, 
owing  principally  to  the  exceptionally  low  mortality  from  summer  diar 
rhcea.  Among  the  various  sanitary  areas  the  lowest  zymotic  death-rate& 
were  recorded  in  St.  George  Hanover  Square.  St.  James  Westminster, 
Stoke  Newiugton,  St.  Martin-in-the-Fields,  London  City.  St.  Olave  South- 
wark, Ijee,  and  Plunistead ;  the  highest  rates  in  Paddington,  Clerkenwell, 
St.  George-in-the-East,  Limehouse,  Mile  End  Old  Town,  St.  George  Soutli- 
wark,  Rotherhithe,  Camberwell,  and  Greenwich. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,."3r 
births  and  3,388  deatlis  were  registered  during  the  week  ending  Saturday, 
November  10th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.5  and  17.3  per  1,000  in  the  pi-eceding  two  weeks,  further 
declined  to  16.9  last  week.  The  rates  in  the  several  towns  ranged! 
from  11.8  in  Birkenhead  and  12.7  in  Hudddersfield  to  24.1  in  Sunder- 
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land,  24.3  in  Burnley,  and  24.8  in  Preston.  In  the  thirty-two  pro- 
vincial towns  the  mean  death-rate  was  19.3  per  l,i)0(»,  and  was 
4.3  above  the  rate  recorded  in  London,  which  was  only  ir>.0  per  1,(>00.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  I.h  per  1.0(h»: 
in  London  the  rate  was  equal  to  1.4.  while  it  averaged  2.1  per  l.onj 
in  the  thirty-two  provincial  towns,  and  was  highest  in  Leeds,  Wolver- 
hampton, and  Derhy.  Measles  caused  a  death-rate  or  2  a  in  Derby,  2  8  in 
Leeds,  and  1.3  in  Portsmouth;  scarlet  fever  of  1.1  ic  Burnley;  whoop- 
ing-cough of  1..5  in  Sunderland;  "fever"  of  I.-t  in  Sunderland  and  1.8  in 
Wolverhampton  :  and  diarrhwa  of  2  1  in  Derby.  The  77  deaths  from 
diphtheria  in  the  thirty-three  towns  included  42  in  London,  7  in  West 
nam,  4  in  Wolverhampton,  4  in  Livei-pool,  4  in  Hull,  and  3  in  Birmingham. 
Four  fatal  cases  of  smail-pox  were  registered  in  Birmingham,  and  1  in 
London,  but  not  one  in  any  other  of  the  thirty-three  large 
towns.  There  were  .M  cases  of  sm»!l-pox  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 
Hospital  on  Saturday  last,  November  luth,  against  6o,  .'>'J.  and  4>  at 
the  end  of  the  preceding  three  weeks;  13  new  cases  were  admitted 
during  the  week,  against  11,  8,  and  8  in  the  preceding  throe  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  wliich  had  been  2,211, 
2,386,  and  2,24>J  at  the  end  of  the  preceding  three  weeks,  had  risen  again 
to  2,238  on  Saturday  last:  223  new  cases  were  admitted  dui lag  the 
week,  against  261,  254,  and  2i'.'>  in  the  preceding  three  weeks. 


'  HEALTH  OF  '  OOTCH  TOWNS. 

Ddhino  the  week  ending  .Saturday  last,  November  loth,  857  births  and  .178 
deaths  were  registered  in  eight  of  "the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  to^vus,  which  had  ii:cre::sed  from  li..'t  to  22.2 
per  1,000  in  the  preceding  threfMveeka,  doolinud  again  to  L'>>.3  last  week, 
but  exceeded  by  3.4  per  l.uoi.i  the  mean  rate  durinj?  ilie  same  period  in 
thirty-three  of  the  largest  Eugli-^h  towns.  Among  these  Scotch  towns 
the  death-rates  ranged  from  120  in  Perth  to  3''.u  in  lirccnock.  The 
zymotic  death-rate  in  these  towns  averaged  2.9  per  1,'J<'0,  the  highest 
rates  being  recorded  in  (Jlasgow  and  Pertli.  The  2s8  deaths  registered 
m  Glasgow  included  m  from  diplilhcria,  U  from  measles,  7  from  "fever. 


A  GOOn  PRECEDENT. 
At  the  last  meeting  of  the  l.ambeth  guardians  lir.  PartridEo,  reporting 
on  beliatf  of  the  Infirmary  and  Havill  street  Workhouse  Visiting  Com- 
mittee, recommended  that  Dr.  Cliabot,  the  medical  otlicer,  be  granted 
six  months' leave  of  ab.ience  on  full  salary,  and  that  a  (mu./i  Iriunii  bo 
appointed  at  an  inclusive  salary  of  iSoO.  Dr.  Partridge  stated  that  Dr. 
Ohabot  had  been  in  the  service  of  the  guardians  for  twenty  years,  and 
tiis  health  had  completely  broken  down  under  the  strain  of  his  duties. 
The  recommendation  was  carried  with  one  dibseutient. 

MEDICAL  OFFICERS  OF  HEALTH  AND  THEIR  RIGHT  OF  ENTRY. 
A  DUESTION  of  some  littlo  interest  has  arisen  at  Sedgeley  as  to  the  right 
of  a  medical  oIKccr  ot  health  to  enter  a  sick  room  in  wliich  there  was  a 
case  of  enteric  fever.  In  answer  to  a  request  for  advice,  the  .Vs.-.islaut 
Secretary  to  the  Local  Government  Board  states  that,  while  in  the 
majority  of  instances  in  which  cases  of  infectious  disease  are  notified 
there  is  no  need  for  a  medical  officer  of  health  to  personally  inspect  the 
iipartment  of  the  invalid,  in  those  cases  in  which  such  a  visit  may 
become  necessary— apart  from  cases  to  which  Section  102  of  the  Public 
Health  Act  (1875)  may  bo  applicable— it  can  only  be  made  with  the  con- 
sent of  those  in  charge  of  tlie  patient,  aud  that  the  co-operation  01  the 
medical  practitioner  in  charge  of  the  case  should  be  secured  if  possible. 
What  is  possibly  of  more  importance  is  that  the  Board  do  not  rei,'ard  the 
existence  of  every  case  of  notilied  disease  as  necessarily  involving 
reasonable  cause  to  suspect  the  existence  of  a  nuisance  on  premises, 
such  as  is  contemplated  in  Section  loi  of  the  Public  Health  Act  (187.->). 
It  wiU  be  remembered  that  this  Section  says  that  "the  local  authority 
or  any  of  their  orticers  shall  be  admitted  into  any  premises  for  the  pur- 

p\)se  of  examining  as  to  the  existence  of  any  nuisauce  thereon at  any 

time  between  the  lioursof  nine  in  tlic  forenoon  and  si.x  in  theafteruoou," 
and  it  is  satisfactory  to  liud  tliat  this  rule  is  not  to  bo  so  strained  as  to 
allow  a  medical  oftioor  01  healtli  to  walk  into  any  sick  man's  bedroom. 


THE  LAUNDRY  EXHIBITION. 
The  exhibition  of  laundry  appliances  which  has  been  open  during  the 
past  week  or  so  at  the  Aijcieultural  Hall  has  served  well  to  illustrate  the 
larger  proportions  which  have  been  .attained  by  the  trade  ci  wa-.hing 
clothes.  The  Exhibition  includes  many  examples  01  steam  washing 
machines,  hydro-extractors  or  rotatory  wringers,  mangling  and  ironing 
machines,  "  iron  "  heated  by  electricity  and  by  gas,  and  many  inventions 
for  many  purposes.  Among  them  we  may  especially  mention  the  ar- 
iiingements  shown  by  the  Blackmau  Ventilating  Company  and  by  Messrs. 
Glover  aud  llobson,  for  drying  clothes  by  means  ot  a  rapidly  moving 
current  of  hot  air,  instead  of  tlic  more  or  loss  stagnant  air  of  the  old- 
fashioned  "  horses  "  in  a  drying  closet  It  would  appear  to  bo  a  much 
more  sanitary  arrangement  for  the  clothes  to  be  blown  about  by  a  free 
current  of  air  than  to  be  baked  according  to  the  older  method,'and  the 
economy  in  time  appeai-s  to  be  considerable. 

An  electrically  driven  fan,  shoivii  by  the  Blackman  Companv,  suggests 
many  possibilities  in  regard  to  the  »»ntilatiou  of  hospital  wards  in 
weather  when  natural  ventilation  fails,  the  smallest  size  of  fan  being 
able  to  move  more  than  the  t}0,ouu  cubic  feet  of  air  per  hour  required  for 
a  ward  of  twenty  beds. 

Although  perhaps  not  directly  related  to  laundrywork,  we  mav  mention 
Walford's  Combination  Turkish  Bath,  a  combination  of  a  lamp  bath  with 
a  '•  shower,"  by  which  a  fair  imitation  of  a  Turkish  bath  may  be  obtained. 
The  device  consists  of  a  hot  air  chamber,  heated  by  a  lamp  and 
hirnished  externally  with  a  book-rest,  so  that  time  may  not  hang  too 
heavily  while  the  sweating  process  is  in  progress,  and  by  the  side  of  this 
box  or  chamber  ttivnds  a  shower  bath.     No  doubt  the  box  could  be 


arranged  for  gas,  and  the  shower  could  be  filled  by  a  tap  from  the 
main,  but  in  the  specimen  exhibited  the  one  was  made  to  work  with  a 
lamp  and  the  other  to  be  tilled  by  hand.  There  can  be  no  question  that 
it  must  be  a  great  advantage  to  be  able  to  get  a  shower  bath  after  under- 
goinir  the  perspiring  part  of  the  performance  in  the  box,  and  so  far  the 
combination  of  the  two  is  a  considerable  improvement,  and  probably  the 
best  substitute  for  a  Turkish  bath  that  under  many  circumstances  is 
attainable ;  nevertheless,  we  venture  to  doubt  the  appropriateness  of  the 
name  Turkish  ba^h  as  applied  to  any  arrangement  which  Involvea  the 
drying  and  the  rubbing  being  done  in  cold  air. 


INFECTIOUS  DISEASE  IN  GLASGOW. 
At  the  end  of  last  week  an  increase  In  the  number  of  infections  cases  to 
the  extent  of  1^7,  as  compared  with  the  previous  week,  was  reported  in 
Glasgow.    The  tot^  number  of  cases  is  now  l,i2;,  of  which  ii2^  arc  of 
scarlet  ftvcr. 

PENSION  GRANTED  TO  A  WORKHOUSE  MEDICAL  OFFICER. 
We  are  very  pleased  to  report  that  at  a  recent  meeting  of  the  guardians  of 
);ils  (Yorkshire)   Union,  it  was  decided  to  recommend  that  a 


pcn.-tion  of  £120  per  annum  should  b< 
olliccr  of  the  workhouse,  who  had 
years.     This  subject  had  been  lii 
and  was  only  decided  after  co: 
againt^l  the  proposal.      iJr.  Dix  1 
wiii-jh  took  I'a-.c  when  the  qnesti>  .. 
'ill  have  tu  be  confirmed  bj  the  Lo 


dunbt:c^'£  be  done  without  any  unnecessary  delay. 


Dr  Dix.  the  late  medical 
•nointmciit  for  thirty-six 
i-ral  previous  meetings, 
■.:it>n  h;id  been  raised 
.jlaicd  on  tbe  division 
..  The  resolution  passed 
.icDl  Board,  and  this  will 


Dk.  E.  C.  ilAHSES  writes  t  > 
recently  returned  to  hi;. 
another  practitioner  hail 
properly  ior\v.Trdcd  llie  ci 
that  the  dniv  ui  uoiificition  1 


7, OX. 

ileal  ofliecr  of  health  for  .Vcton 

certificate,  on  the  ground  that 

J  the  same  case.  Mr.  Barnes  very 

!  more,  with  a  letter  pointing  out 

conlinpcut  upon  theab-eucc 


of  prior  notiiieation.  even  had  that  iaci  been  known  to  him.  which  in 
this  instance  it  was  not.  He  .ilso  intimated  his  intention  of  insisting 
upon  the  payment  of  the  notification  fee. 

<*„*  Mr.  Barnes's  action  is  quite  consistent  with  the  plain  letter  of  the 
law,  and  with  the  views  which  have  repeatedly  been  expressed  In  the 
BuiTisH  Mkdicai.  Joobn'al.  The  Act  mike  no  exception  of  such  cases 
cither  as  regards  notification  or  payment  of  the  usual  Ices. 


WU.\T  13  A  PUBLIC  BODY  OR  I S.-iTlTUTlnx  ? 
U.  B.  V.  asks  for  a  dciinitiou  of  "  public  body  lii  uis.. anion     for  the  pur- 
poses of  the  Notification   .Vet.  the  reduced  fee  01  oue  shilling  being 
payable  to  meaical  ofHcers  of  such  institution.;*.     He  v.u-e-  ti.c-inos- 
tioii  whether  atteudatico  on  posi-oilice  othcials.  raih\  e 

clubs,  friendly  so.--ietics  of  ail  kinds,  dispeusarie?. 
schools,  volunteers,  police,  soldiers  and  sailors  011  ]■ 
bo  regarded  as  public  or  private  practice— that  is.  wlic;..  ;ir. 

should  carry  the  higher  or  lower  fee. 

",•  We  canuot  offer  any  satisfactory  defiaition.  Most  of  the  examples 
cited  appear  to  come  fairly  within  the  category  of  public  practice,  but 
in  others  something  would  depend  upon  the  terms  of  appointment. 
Probably  dificrcnl  intcrpreUitions  are  adopted  in  dillerent  districts. 


PAYMENT  FOR  ADMINI.STR.VT10N"  OF  AN.K'THETICS. 
Mr  C.  C.  11  AhKMO.sT  (Southscai  writes:  The  circular  letter  of  the  Local 
Goverur.eiit  Hoard,  quoted  in  the  British  MiiDicaL  Jocrsal  of 
November  loth,  at  page  1om>.  is  deserving  of  some  consideration  on  the 
part  of  the  profession.  On  the  one  hand.it  recognises  the  just  claim 
of  the  profession  to  remuneration  for  assistance  rendered  to  Poor-law 
medical  otHecrs  in  the  capacity  of  anoesthetist,  although  making  no 
reference  to  other  but  equally  essential  assistance  fre<|\icntly  given  at 
operations  to  Poor-law  officers  by  their  professional  brethren.  I'd  the 
other  hand,  the  circular  appears  to  give  official  sanction  to  an  in- 
sidious, but  vciy  real  and  very  prevalent,  form  of  hospital  abuse. 

When  the  Local  Government  Hoard  urge  boards  of  guardians  to  send 
cases  of  operation  into  public  hospitals,  have  not  the  subscribers  to 
hospitals  a  right  to  ask  that  the  board  should  at  the  same  time  instruct 
the  guardians  to  make  adequate  payments  to  the  hospitals  on  account 
of  such  ca*es.  iustead  of  having  the  expenses  incurred  by  their  treat- 
ment to  be  wholly  or  partly  defrayed  by  the  subscribers  .' 

Has  not  the  profession  a  right  t.>  ask  that  the  board  should  at  the 
same  time  instruct  the  guardians  to  remunerate  tlie  members  of  the 
hospital  staffs  for  their  professional  services  in  these  cases  ? 

Boards  of  guardians  are  elected  for  the  purpo.se  of  making  provision 
for  the  needs  of  paupers  at  the  expense  of  the  rates;  is  there  any 
reason,  because  the  pauper  requires  an  operation,  why  the  guardians 
should  be  allowed  aud  urged  by  a  Government  department  to  shift  this 
burden  to  the  subscribers  to  a  charity  and  to  the  medical  profession  ? 


PERSON.VL  VISIT3  BY  MEDICAL  OFFICER  OF  HEALTH. 
M.  O.  H.  writes :  Although  my  relations  with  the  medical  men  around 
me  are  in  no  way  strained,  I  have  thought  it  most  courteous  to  them 
and  more  conveiiient  to  myself  to  allow  them  an  opportunity  of  telling 
me  on  the  uotvtieation  forms  which  they  setd  ine  the  time  at  which  it 
would  be  most  convenient  to  them  for  me  to  visit  Uic  case.  My  visit 
would  often  be  utterly  useless  if  I  did  not  enter  the  room  where  the 
patient  lay.  but  there  can  be  no  possible  objection  to  this  when  the 
visit  is  practically  an  appointment  to  meet  the  gentleman  who  is  attend- 
ing. I  enclose  oue  of  the  notification  forms,  having  underlined  the 
addition  I  hare  made.  Perhaps  some  plan  of  this  sort  would  tead  to 
diminish  the  irritation  caused  in  some  places  by  the  visits  of  the  medi- 
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"'"«*  Tlie  addition  in  question  consists  of  the  words  "  I  shall  visit  the 
patient  about on  the day  of "  We  see  no  possible  objec- 
tion, but  much  good,  iu  the  medical  officer  of  health  visiting  the  case, 
when  possible,  with  the  notifying  practitioner,  although  many  object  to 
any  attempt  on  his  part  to  verify  notified  diagnoses  in  general,  in  the 
absence  of  the  latter.  Tlie  addendum  will  no  doubt  prove  useful  iu 
instances  where  the  notifier  is  able  to  make  an  informal  appointment, 
and  the  medical  oilicer  of  health  to  keep  it,  but  it  ought  to  be  clearly 
understood  that,  although  grafted  on  a  compulsory  return,  this  item  is 
a  voluntary  matter. 


PARISH  COUNCILS  AND  PAID  OFFICERS. 
Dh,  J.  E.  MOBETON  (Tarvin,  near  Chester)  writes  :  Feeling  some  doubt  as 
to  the  interpretation  of  Section  4ij  of  the  Local  Government  Act  as 
applying  to  parish  councillors,  I  wrote  to  the  Secretary  of  the  Local 
Government  Board  on  the  subject,  and  have  a  reply  as  follows :  "  That 
the  holding  of  a  paid  ollice  under  any  one  of  the  authorities  mentioned 
disqualifies  the  holder  from  being  a  member  of  that  authority  only, 
and  that  the  holder  of  a  paid  oihce  under  one  of  these  authorities  is 
not  disqualified  from  being  a  member  of  any  other  of  such  authorities 
under  which  he  holds  no  paid  office."  Tlie  reference  you  made  in  the 
British  Medical  Jouknal  a  fortnight  ago  was  therefore  in  every 
respect  correct. 


INDIA  AND  THE  COLONIES. 

NEW  SOUTH  WALES. 

Advanced  Adstralia.— The  City  Council  of  Sydney  propose  to  inflict  a 
fine  of  £10  on  any  person  found  expectorating  on  the  footpaths  of  the 
city. 

Miss  Iza  Coghlan,  M.B.,  of  Sydney,  has  been  appointed  Medical 
Referee  for  the  Australian  Mutual  Provident  Society. 

The  Medical  Bill.— We  learn  from  the  Atislralaaimi  Medical  Gazettr, 
that  the  Premier,  the  Hon.  G.  H.  Reid,  referring  to  the  necessity  for  a 
new  Medical  Act,  recently  stated  that  he  did  not  go  quite  so  far  as  to 
approve  of  the  Bill  introduced  into  the  late  Parliament  for  the  regula- 
tion of  medical  practice,  and  he  did  not  see  any  probability  of  such  a 
measure  becoming  law.  The  only  kind  of  Bill  that  he  would  like  to  see, 
and  the  only  sort  that  in  his  opinion  the  House  would  pass,  was  a 
measure  penalising  the  wi'ongful  use  of  titles  and  diplomas.  So  long  as 
no  false  titles  were  employed  there  could  be  no  imposition  on  the 
public.  All  that  he  could  say  at  present  was  that  if  the  Government 
were  able  to  pass  a  Medical  Bill  of  one  clause  they  would  certainly 
do  so. 

The  Noxious  Trades  and  Cattle  Slaughtering  Act  of  1894  (with  regula- 
tions made  thereunder.  Sydney:  Charles  Patter,  Government  printer, 
1894)  has  been  passed  by  the  Legislative  Council  and  Legislative  Assembly 
of  New  Soutli  Wales.  Part  I  deals  with  the  regulation  of  noxious  trades. 
Part  II  with  the  regulation  of  cattle  slaughtering,  and  Part  III  with  the 
incorporation  of  the  Board  of  Health  and  other  matters.  Tue  Act  gives 
very  extensive  powers  to  local  authorities.  Thus  Section  6,  Subsection  3, 
enables  the  authority  to  refuse  or  cancel  the  registration  of  any  person 
in  respect  of  any  noxious  trade  premises  which  are  on  an  unsuitable  site 
or  in  an  insanitary  condition,  or  in,  on,  or  about  which  the  provisions  of 
the  Act  or  regulations  made  thereunder  are  not  carried  out :  and 
Section  13,  Subsection  3,  gives  a  like  power  with  regard  to  slaughter- 
house premises.  Under  Section  2  of  the  Act  the  Governor,  on  the  recom- 
mendation of  the  Board  of  Health,  may  declare  any  trade  a  noxious 
trade,  and  eleven  trades  have  been  so  scheduled  by  proclamation  in  the 
Government  Gnzeite  of  July  13th,  1894.  Regulations  dealing  with  registra- 
tion, licensing,  and  the  carrying  on  of  noxious  trades  and  of  the  business 
of  cattle  slaughtering  have  also  been  framed  by  the  New  South  Wales 
Government,  and  are  here  printed  in  extenso  and  appended  to  the  Act. 
The  publication  will  no  doubt  be  referred  to  by  medical  officers  of  health 
and  members  of  sanitary  authorities  desirous  of  stuoying  the  lines  upon 
which  matters  of  the  kind  are  now  being  dealt  with. 


INDIA. 
Sanitation  in  the  Beraes.— The  Berars  or  Hyderabad  Assigned  Dis- 
tricts occupy  a  well-raised  central  position  at  the  northern  or  basal  limit 
of  the  Deccan  plateau,  under  the  Satpura  range  of  hills,  and  constitute 
the  watershed  of  the  Mahanadi  and  Godaveri  rivers  to  the  east  and  the 
Tapti  to  the  west.  The  six  districts  which  form  the  province  are  under 
the  administration  of  a  commissioner,  and  subject  to  the  control  of  the 
Resident  at  Hyderabad.  The  population  is  nearly  three  millions. 
Surgeon-Lieutenant-Colonel  C  Little.  M.D.,  is  the  Sanitary  Commissioner, 
and  his  report  for  the  year  1893  indicates  that  the  public  health  of  this 
interesting  portion  of  British  India  is  the  subject  of  keen  and  practical 
attention.  The  registered  birth-rate  for  1893  was  39.3  per  1,000,  and  death- 
rate  32.6.  These  figures  are  still  below  the  mark,  but  they  contrast 
strikingly  with  the  absurd  results  (19and  19.4)  which  were  obtained  when 
registration  was  first  started  in  the  year  18(58.  Continuous  endeavours 
are  being  made  byinspection  of  registers  and  comparison  of  these  with 
data  obtained  elsewhere,  notably  by  the  vaccination  department,  to  per- 
fect vital  statistics  which  are  in  many  parts  of  the  province  obviously 
unreliable.  No  attempt  at  refinement  in  recording  death  causes  is 
made,  but  the  rough  results  tabulated  indicate  that  49.4  per  cent. 
of  the  mortality  was  due  to  fevers,  1.5.8i;  to  bowel  complaints,  1.2  to 
cholera,  0.1  to  small-pox,  1.1  to  injuries,  and  82.4  to  other  causes. 
Rg.4,2.5,313  were  expended  on  sanitary  works  during  the  year.  The  dis- 
posal of  this  money  is  entrusted  to  municipalities  for  towns,  district 
boards  for  rural  areas,  and  to  the  public  works  department  for  large  un- 
dertakings requiring  capital  and  skilled  labour.  The  funds  are,  very 
properly,  mainly  devoted  to  water  supply,  drainage,  and  conservancy. 


The  action  of  the  local  bodies  is  strictly  watched  and  controlled  and 
pointed  attention  is  drawn  by  the  sanitary  commissioner  to  sanitary 
defects,  of  which  the  report  presents  a  painful  array,  retiuiring  attention 
and  remedy.  The  sanitation  of  fairs  has  commanded  a  praiseworthy 
amount  of  care.  Cholera  prevailed  in  the  province  during  the  last  six 
mouths  of  the  year  and  caused  1,188  deaths,  or  4  per  10,000  of  population. 
It  seems  to  have  been  spread  by  the  agency  of  pilgrims,  but  the  evidence 
on  this  subject  is  by  no  means  conclusive.  The  improvement  of  tli& 
water  supply  appears  to  have  diminished choleraincidence and  mortality 
in  the  town  of  Khamgaon,  but  not  so  in  Amraoti,  and  this  result  is  attri- 
buted to  bad  drainage  and  defective  conservancy  in  the  latter.  Altogether 
the  sanitary  administration  of  the  Berars  is  evidently  in  good  hands 
and  progressive. 

A  Chemical  Departiment  for  India.— The  Indian  Medical  Gazette 
states  that  owing  to  the  diiBculties  experienced  in  the  supply  of  chemical 
examiners  for  the  various  local  governments  at  short  notice  for  leave 
vacancies,  the  question  of  the  formation  of  a  chemical  department  for 
the  whole  of  India  is  now  under  final  consideration,  and  will  be  sub- 
mitted to  the  Secretary  of  State  for  orders  during  the  current  season. 


SOUTH  AFRICA. 
Small-pox  Tax.— We  read  in  Soutli  Africa  :  In  pursuance  with  a  Volks- 
raad  resolution  Wltwatersrand  has  to  submit  to  another  injustice  in  the; 
shape  of  a  special  tax  to  meet  the  expenditure  which  has  been  incurred 
to  deal  ^vith  the  small-pox  epidemic  lr»m  which  the  country  has  suffered. 
It  is  true  that  most  of  the  expense  has  been  in  this  district,  though 
simply  because  it  is  the  most  important  part  of  the  whole  Slate,  but  that 
is  DO  reason  why,  in  a  matter  of  this  kind,  the  burden  should  fall  on  a- 
limited  community ;  it  is  a  national  responsibility,  and  should  bedealt  with 
accordingly.  Each  male  inhabitant  of  Witwatersrand  above  the  age  of  18- 
has  to  pay  before  the  end  of  September  the  sum  of  los.,  and  the  penalty  is, 
in  the  case  of  natives,  a  fine  of  £5,  with  the  alternative  of  one  month's 
imprisonment  or  twenty-five  lashes ;  and  in  the  case  of  Europeans  or 
whites  the  seizure  of  one's  goods  and  chattels  sufficiently  to  meet  the 
tax.  mthout  any  other  legal  process.  Further  than  this,  employers  are 
held  liable  for  the  payment  of  the  tax  by  tlieir  employft,  but  we  do  not 
exactly  see  how  Government  is  going  to  eaforce  this  liability. 


FIJI. 
Pernicious  Anaemia.- Dr.  Charles  T.  W.  Hirscb,  District  Medical 
Officer,  Fiji,  in  a  report  on  pernicious  anaemia  in  that  colony,  states  that 
the  disease  occurred,  apparently  in  epidemic  form,  among  Indian  immi- 
grants working  on  sugar  plant.itions  in  a  hot  and  very  rainy  district. 
Mauy  of  the  immigrants  were  "  dirt  eaters."  Of  126  cases  41  died.  Dr. 
Ilirsch's  description  of  clinical  and  post-roorfem  phenomena  are  too  brief 
to  justify  an  opinion  on  the  nature  .if  these  eases.  The  dropsy,  palpita- 
tions, and  dyspnrea  are  suggestive  of  beri-beri,  but  there  is  no  mention 
of  paresis;  the  intense  anaemia  in  conjunction  with  the  dirt-eating  habits 
of  the  patients  are  suggestive  of  ankylostomiasis,  but  it  appears  that  the 
parasite  was  either  absent,  or,  if  present,  it  was  so  only  in  very  small 
numbers.  We  look  forward  with  interest  to  the  fuUer  and  more  definite 
report  promised  forthe  end  of  the  current  year. 


The  average  number  of  medical  members  of  the  Japanese 
House  o£  Commons  has  hitherto,  it  appears,  been  three  or  four. 
At  the  last  election,  which  took  place  on  September  Ist,  only 
one  (Dr.  Wakizaka)  was  elected.  Japanese  doctors  would 
seem  to  have  even  less  taste  for  the  political  arena  than  their 
English  brethren. 

Pbesentation. — On  the  occasion  of  his  leaving  Manchester 
for  the  South  of  England,  Dr.  Arthur  Ransome  was  presented 
by  his  friends  with  a  pair  of  silver  candlesticks,  an  inkstand, 
and  an  afternoon  tea  service,  as  a  token  of  their  regard  and 
appreciation  of  the  work  lie  has  done  for  a  number  of  years 
iu  the  cause  of  public  health  and  for  the  advancement  of 
sanitary  science. 

On  November  13th  the  Colston  Societies  held  their  annnal 
dinner,  when  subscriptions  to  the  amount  of  £3  306  6s.  4d. 
were  announced.  These  subscriptions  are  devoted  to  charit- 
able ends  in  Bristol.  The  President  for  the  years  1894-95  of 
the  Grateful  Society  is  Mr.  Hancock  Wathen,  M.E.C.S.^ 
LE.C.P.Ediu.  Mr.  Wathen,  who  is  a  town  councillor  of 
Bristol,  was  Secretary  of  the  Excursions  Subcommittee  and 
of  the  Section  of  Dermatology  at  the  last  annual  meeting. 

The  Anatomy  School  op  Bajbcelona.— On  October  13th 
an  interesting  ceremony  took  place  in  the  amphitheatre  of 
the  Medical  Faculty  of  Barcelona.  This  was  the  unveiling 
in  the  new  dissecting  room  of  a  galleiy  of  busts  of  the  ana- 
tomical teachers  who  have  adorned  the  Barcelona  School  in 
the  eighteenth  and  nineteenth  centuries.  The  ceremony 
was  presided  over  by  the  Dean  (Dr.  Juan  Gin^  Partagasi,  and 
was  graced  by  the  presence  of  the  civil  governor  and  all  the 
official,  academic,  and  military  notabilities  of  the  city. 
Sonorous  and  eulogistic  oratoiy  flowed  in  a  full  tide,  and  a 
musical  composition  by  Dr.  Jos^  de  Letamendi,  the  Dean  of 
the  Medical  Faculty  of  the  University  of  Jladrid,  was  per- 
formed with  great  applause.  The  busts,  which  are  from  the 
chisel  of  Seuor  Jose  Montserrat,  were  then  unveiled,  and 
students  placed  laurel  wreaths  with  appropriate  dedicatory 
inscriptions  at  the  foot  of  each. 
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EDiNBrBGE  EoTAL  MEDICAL  SOCIETY.— The  following  gen- 
tlemen have  been  elected  presidents  for  the  ensuing  session  : 
—John  Orr,  M.B.,  CM.,  M  K.C.P.Edin. ;  J.  Purves  Stewart, 
M.A.,  M.B.,  CM. ;  G.  C.  Easterbrook,  M.A.,  M.B.,  CM. ; 
J.  G.Cattanaeh,  M.B.,  CM. 

The  first  meeting  of  the  Royal  Statistical  Society  of  the 
present  session  will  be  held  on  Tuesday  next  at  the  Museum 
of  Practical  Geology  at  4.45  p.m.,  when  the  President,  Lord 
Fairer,  will  deliver  the  inaugural  address  on  the  Kelations 
between  Morals,  Economics,  and  Statistics. 

At  a  meeting  of  the  Society  of  Medical  Officers  of  Health 
at  the  rooms  of  the  iloyal  ^Medical  and  Chirurgical  Society  on 
Monday  next  at  7.;iOpM..  the  President,  Dr.  S.  R.  Lovett, 
M.O.H.  for  St.  Giles's,  will  deliver  an  inaugural  address  on 
The  Past,  Present,  and  Future  of  the  Society.  The  address 
will  be  followed  by  a  discussion. 

The  Deceease  of  Lunacy.— Our  readers  will  rub  their 
eyes  when  they  see  the  lit-adline  of  this  paragraph.  We 
observe  in  the  Bristul  M,-rcury  of  November  7th  a  statement 
of  the  Chairman  of  the  Dorsi-t  County  Council  that  not  only 
had  the  increase  of  lunacy  in  the  county  been  checked,  but 
there  are  actually  fewer  lunatics  in  the  asylum  than  in  pre- 
vious years.  We  are  delighted  to  chronicle  the  tvent,  and 
trust  it  may  lu'  some  sign  that  the  accumulation  of  insane 
persons,  whatever  its  causes  may  be,  is  reaching  a  term. 

The  Dbntal  Hospital  of  London.— The  annual  dinner  of 
the  staff  and  past  and  present  students  will  be  held  on  Satur- 
day, December  1st,  at  the  Hotel  Metropole  (Whitehall  Salon). 
under  the  presideney  of  Mr.  S.  J.  Hutchinson.  M.K.C.S.. 
L.D.S.  Gentlemen  either  now  or  formerly  connected  with 
the  hospital  or  medical  sdiool.who  may  through  inndvertence 
not  have  received  spei  ial  notice,  and  who  desire  to  be  present, 
are  requested  to  communicate  with  the  Dean,  at  the  Dental 
Hospital,  40,  Leicester  Square. 

Cork  Ophthalmic  Hospital.— Towards  the  rebuilding  of 
this  hospital,  which  is  urgnntly  required,  subscriptions  hnve 
been  promised  close  on  £?>  000.  A  bazaar,  "  Ponnybrook 
Fair,"  was  held  in  the  Municipal  Buildings  to  aid  the  insti- 
tution, and  a  large  sum  of  money — between  £3.00H  and  £I,(HX1, 
it  is  estimated — was  obtained.  Dr.  Sandford  has  also  pre- 
sented the  institution  with  £2.50,  and  an  anonymous  donor 
has  given  £1,000.  With  the  total  amount  the  committee  have 
now  in  hand  they  have  suftieient  capital  to  build  and  furnish 
a  proper  ophtlialmic  institution  suthcient  for  the  require- 
ments of  the  South  of  Ireland. 

Glasgow  Hospital  Sunday. — The  Hospital  Sunday  scheme 
was  inaugurated  in  Glasgow  on  October  2Sth,  and  the  first 
acknowledgment  of  receipts  has  now  been  published.  The 
total  sum  as  yet  received  is  £3,210  148.  Sd.,  contributed  by 
265  churches,  an  average  for  each  of  £10  IS3.  lid.  The 
average  is  smaller  than  might  be  expected,  but  many 
churches  had  already  ccntriiiuted  to  the  infirmaries,  and 
gave  a  small  collection  atain  to  show  their  good  will  to  the 
scheme.  It  is  expected  that  next  year  the  results  will  show 
a  great  improvement.  The  date  fixed  fnr  j:i>xt  year  is  the 
second  Sunday  in  December. 

Lord  Sandhfbst  opened,  on  November  .jrd,  a  new  hospital 
at  the  Royal  Gunpowder  Factory.  Waltham  Cross.  Sufferers 
in  the  recent  explosions  were  attended  to  in  the  Eecreation 
Hall,  but  as  the  works  ircrease,  and  the  danger  attending 
them  also  increases,  the  War  Department  decided  to  build  a 
hospital  to  be  ready  in  case  of  accident.  The  building  con- 
tains twelve  beds,  with  the  usual  dispensing  rooms  and 
lavatories.  A  thoroughly  (lualified  resident  nurse  will  re- 
side at  the  hospital,  who,  under  ^the  factory  surgeon,  will  be 
responsible  for  *he  efficiency  of  tfi^  establishment.  The  hos- 
pital is  to  be  called  the  Sandliurst  Hospital. 

Death  Cektification. — .\t  a  meeting  of  the  Church  Sani- 
tary Association  on  November  13th,  Dr.  Norman  Kerr,  who 
presided,  dwelt  on  the  necessity  of  pressing  upon  the  Govern- 
ment the  duty  of  introducing  into  Parliament  a  Bill  em- 
bodying the  recommendation  of  the  Departmental  Committee 
on  Death  Certificition.    The  Committee  had  suggested  thst 


details  as  to  the  cause  of  death  should  be  given  in  a  confi- 
dential certificate  addressed  to  the  registrar,  and  this  would 
secure  accurate  information  on  which  alcne  could  be  based  a 
true  science  of  vital  statistics,  and  by  lessening  premature 
mortality  would  add  to  national  wealth  and  usefulness. 

"Percussing  "  the  Pbofessoe. — The  increasing  severity  of 
examinations  is  not  only  weighing  down  the  overtaxed  stu- 
dent, but,  as  the  following  incident  shows,  may  also  be 
fraught  with  indirect  penalties,  and  even  corporal  sufferings, 
to  the  examiner.  The  Italian  papers  record  that :  "  Lo 
studente  Ettore  Ballanti,  per  vendicarsi  dell'insuccesso  ngli 
esami,  percosse  il  professore  Pasquali  "  (the  student,  Hector 
Ballanti,  to  revenge  himself  for  his  failure  at  examination, 
assaulted  Professor  Pasquali;.  The  council  of  the  medical 
faculty  in  the  University  of  Rome  has  ordered  this  vindictive 
youth  to  spend  two  years  in  rustic  meditation  in  the  hope 
that  he  will  see  that  failure  to  pass  an  examination  is  not  to 
be  avenged  by  "percussing"  the  examiner.  We  offer  our 
sympathies  to  our  esteemed  colleague,  whose  graceful  presi- 
dentship of  the  Section  of  Obstetrics  will  be  fresh  in  the 
recollection  of  visitors  to  the  Roman  Congress. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BAWKBOV  UNION,  .*wanlihar  Ijispenssry.— .Medical  Officer.  Salary,  £90 
per  anuum,  with  il5  yearly  as  ileuicul  Officer  ot  Health,  together  witb 
vaccinatiOQ  and  rcgietratioD  fees.  Applications  to  Mr.  Thomas 
McGovcrn,  Honorary  Secretary,  Gortmorc,  Derrynacrteve,Belturbet. 
Election  will  take  place  on  Novei:it  er  17th. 

BELFAST  KOVAL  HOSPITAI^— As.sijtant  Staff-Surceon  and  a  Hoase- 
Purgcon  for  the  Extern  Dcpnriiiicnt.  doubly  nualilied.  .\pp1icatiou9 
to  tiie  CluiinnaD  01  the  Boartl  oi  M:iDa'.jement  oy  Noveinhei*  17th. 

BIRMINGHAM  GENERAL  UI.'^l-tNSA RY.-Resldcnt  Surgeon.  SaJary, 
£l.'>u  per  annum.  ApplicatioLS  and  tcslir.iouials  to  A.  Forrest,  Secre- 
tary before  Dct-cnber  12lh. 

CHESTEt  GENERAL  INFIRMARY.— Visitioc:  Surgeon.  Appointment 
for  two  vc;»rs.  Salary,  £l^t  per  annum.  Applications  and  testimonials 
tothe  ChairiMan  01  the  Board  of  Management,  Secretary's  Ofllce,  29, 
Eas'gate  How,  North  Chester. 

CLOGHER  UNION.  Ballygawlcy  Dispensary.— Medical  1  "fflcer.  .Salary, 
£7.',  per  annum,  with  £16  yearly  as  Medical  OfDcer  of  Health,  toffcther 
with  rc^Mstr;itioii  and  vaccination  lee,«.  .Applications  to  Mr.  John 
Spear  Gervan.  Honorary  Sei'retary,  Stewart  .Vrms,  Ballygawlcy, 
Electiou  will  take  place  on  November  27th. 

EAST  SUS.SEX  »  iiUNTY  ASYLUM.  Hayward's  Heath —Jnninr  Assistant 
Medical  Ollucr.  Salary,  £liXi  per  aunuiii,  wiih  board  aud  lodging. 
Applications  to  the  Medical  .^uperiuteudcut  by  November  :joth. 

GENEK.\T.  noil'lTAL.  Birmingham.— Assistant  House-surgeon;  must 
possess  surgical  qualification.  Appoiuluicnt  fur  six  moulns,  but  may 
be  held  by  re  election  tor  a  further  period  of  six  months.  Board, 
residence,  and  washing  provided.  No  salary.  Applications  to  tho 
House  Governor  by  December  1st. 

GENERAL  HO.-^l'lTAL,  Nottingham.— .\s?istant  House-Physician  and 
Assistant  Bouse  Surgeon.  Appointments  for  six  months.  Board, 
lodging  and  washing  provided.  No  salary.  Applications  to  tlie 
Secretary. 

GREAT  NORTHERN  OENTR.U.  HOSPITAL,  HoUoway  Road,  N.— Junior 
House-surgeon.  Board,  lodging,  and  laundry  provided.  Applications 
and  testimonials  to  Lewis  H.  Glenton  Kerr,  Secretary,  by  Novem- 
ber 26th. 

HOSPITAL  OF  ST.  PETER'S  PORT.  Gnemsey.— Two  qualified  Surgeons 
(non-resident)  for  Hospital  aud  ovitdoor  Poor.  Salan".  ^^^  per  an- 
num currency  (vaccination  included).  .Applications  and  tcstimouials 
to  N.  Ferguson,  President  Poor-law  Board,  by  Novemucr  j-th. 

HOSPITAL,  FOR  SICK  CHILDREN.  Great  Ormond  Street.  Bloorasbury, 
W.C— Resident  .Medical  Officer  as  House-Physician.  Appointment 
lor  six  months.  Salary.  £2c  per  annum,  with  board  aud  residence  ; 
must  be  unmarried.  Applications  and  testimonials  to  .\drlan  Hope, 
Secretary,  before  November  2lst. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Blooms- 
bury,  W.C.— Resident  Medical  OiHcer  as  House-Sureeon.  Appoint- 
ment far  six  mouths.  Salary,  £-J0  per  annum,  with  board,  and  resi- 
dence ;  must  be  unmarried.  Applications  and  testimonials  to  Adrian 
Hope.  Secretary,  before  November  21st. 

UOSPIT.\L  FOR  WOMEN.  Soho  Square.  W.— Registrar.  Appointment 
for  twelve  months.  Honorarium.  2^.  guineas.  Applications  to  David 
Cannon.  Sei'retary,  by  November  2oth. 

KENT  AND  CANTERBURY  HOSPITAL.- House-Siu-geon ;  must  be  a 
registered  medical  practitioner,  unmarried.  Salary,  £vo  the  first 
year,  mth  board,  etc.,  rising  to  £100  the  second  year.  .Applications 
and  testimonials  to  A.  J.  Xancaster,  Secretary,  before  November 
2:!rd. 

LrVERPOOI,  NORTHERN  HOSPIT.AI..  —  Assistant  House- Surgeon, 
doubly  ■lui'iilled.  Salary,  £70  per  annum,  vrith  residence  and  main- 
tenance in  the  house.  Applications  to  tho  Chairman  by  Novem- 
ber 24th. 

NEW  HOSPITAL  FOR  WOMEN,  m,  Eii.'t^n  Road.— Female  Resident 
Medical  Officer ;  fully  qnaliSed.  Applications  to  Margaret  M.  Bag- 
ster,  Secretary,  by  November  2Sth. 


VACANCIES    AND    APPOINTMENTS. 
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NORTH  STAFFOEDSHIRE  INFIKMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-upon  Trent.— House  surgiion.  Salary,  £120  per  annum, 
increasing  £10  a  year,  at  the  discretion  of  the  Committee.  Applica- 
tions and  testimoniaja  to  E.  Hordley,  Secretary,  before  Novem- 
ber 27th. 

PADDINGIDN  INFIRMARY.— Resident  Clinical  Assistant.  Appoint- 
for  six  months.  Board  and  residence,  and  an  lionorarium  of  IJ 
guineas.  Applications  and  testimonials  to  H.  F.  A\'eling,  Cleric  to  the 
Guardians,  before  November  IMth. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road,  S.E.— Registrar  and  Anaesthetist.  Appointment  for  one  Tear, 
an  honorarium  of  £-^n  being  voted  at  expiration  of  term.  Applications 
to  the  Secretary  by  November  slst. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street.  Strand.  W.C— Clinical  Assistants.  Applications  and  testi- 
monials to  T.  Beattie  Campbell.  Secretary,  before  December  1st. 

W.VRNEFORD  HOSPITAL,  Leamington  Spa.— House-Surgeon ;  single. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions and  testimonials  to  J.  Warren,  Secretai-y,  before  Deceml)er  6th. 

',\  EST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Anses- 
thetist  (Honorary  anil  Non-Resident).  Applications  and  testimonials 
to  R.  J.  Gilbert,  SecreTa»*y  Superintendent,  before  December  I2th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- Physician 
and  House-Surgeon  ;  tenable  for  six  months,  board  and  lodging 
are  provided.  Applications  and  testimonials  to  R.  J.  Gilbert,  Secre- 
tary Superintendent,  before  December  12th. 


MEDICAL  APPOINTMENTS. 

Agnew,  T.  H.,  M.R.C.S.,  L.R.C.P.Edin.,  appointed  House-Surgcon  to  the 
Royal  Infirmary,  Liverpool. 

Abmstrong.  Hubert,  M.B.,  Ch. B.Vict.,  appointed  House- Physician  to  the 
Royal  Infirmary,  Liverpool. 

Basber,  G.  T.  Congreve,  M.R.C.S.Eng..  L  R.C.P.Lond.,  L.S.A.,  appointed 
Resident  Medical  officer  to  the  Birmingliam  Worlihouse,  vice  G.  A. 
Ferraby,  resigned. 

Cohen,  Abraham,  MA.,  M.D  ,  B.Ch  Dub.,  appointed  Physician  in  Charge 
of  Jewish  Out-patients  to  the  Metropolitan  Hospital  of  London. 

Coles,  Dr.  C,  appointed  Medical  Officer  for  the  Fifth  District  of  the 
Leicester  Union. 

ConLSON,  G.  E.,  M.R.C.S.Eng,  L, R.C.P.Lond.,  appointed  Assistant  Medi- 
cal Officer  of  the  Infirmary  of  the  St.  George's  Union. 

Easterbhook.  Charles  Cremliall,  M.A..  M.B.,  CM.,  appointed  Third 
Assistant- Physician  to  the  Royal  Asylum,  Moruingside,  Edinburgh. 

Emery.  W.  d'E.,  B.Sc.Lond.,  M.R.C  S.,  L.E.C.P..  appointed  Obstetric  and 
Ophthalmic  House-Surgeon  to  the  Queen's  Hospital,  Birmingham. 

FCLLERTON,  F.  W..  M.B..  B.S.Dui'h.,  appointed  Medical  Officer  for  the 
Sculcoates  District  of  the  Sculcoates  Union. 

Galkbaith.  T.  H.,  M.B.,  C.M.Aberd  ,  appointed  Medical  Officer  of  the 
Workhouse  of  the  Wolverhampton  Union. 

GUNN,  Donald,  F  R.C.S.,  appointed  Assistant-Surgeon  to  the  Royal  West- 
minster C)phtlialmic  Hospital. 

HiNTON,  Hammond  T.,  M.B.,  C.M.Aberd.,  appointed  Certifying  Factory 
Surgeon  for  the  Heytesbury  District. 

HuTTON,  J..  M.R.C.S.Eng.,  L. R.C.P.Lond.,  appointed  Medical  Officer  for 
the  High  Cross  District  of  the  Tottenham  Union. 

Lamport.  H.  C,  M.B.,  CM.,  appointed  Certifying  Surgeon  for  Factories 
and  \\'orkshops  for  the  Lancaster  Division. 

La.vg,  Gordon  A.,  M.B.,  C.M.Aberd.,  appointed  Visiting  Medical  Officer 
to  the  Forbes  Dispensary,  Inverness,  vice  John  Wilson  Black,  M.l!., 
C.M.Edin.,  resigned. 

LivESEV,  W.  E.,  M.B.,  Ch.B.Vict.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed 
Lock  Hospital  and  Ophthalmological  Assistant  to  the  Royal  In- 
firmary, Liverpool. 

McClelland,  W..  M.B.,  Ch.B.Vict ,  appointed  Gynecological  Assistant  to 
the  Royal  Infirmary,  LiverpooL 

MacLehose.  Xorman  M.,  II. B.,  C.M.Glasg.,  appointed  Assistant-Surgeon 
to  the  Central  London  Ophthalmic  Hospital. 

Mason,  Harold,  M.BLond.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer 
to  the  Leamington  Provident  Dispensary,  vice  Miles  C  Atkinson, 
M.D.,  resigned. 

Medcalf,  Ernest  Sexton,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  Hove. 

Nixon,  J.  P..  M.B.,  Ch.B.Vict.,  appointed  House-Surgeon  to  the  Royal  In- 
firmary, Liverpool. 

O'Connell,  .Mr.  J.,  appointed  Assistant  M'edical  Officer  to  the  Work- 
house of  the  Parish  of  Toxteth  Park. 

Plaisteh,  W.  H.,  M.R.n  S.Eng.,  appointed  Medical  Officer  for  the  Lovrer 
Cross  Ward  of  the  Edmonton  Union. 

Robinson,  William.  M.D.,  M.S.,  F.R.CS.Eng.,  appointed  Honorary  Physi 
cian  to  the  Sunderland  Infirmary,  vice  Professor  Brady,  M.D.,  F.R.S., 
resigned. 

Ross,  S.  J.,  M.B.,  Ch.B.Vict.,  appointed  Uouse-Physician  to  the  Royal  In- 
firmary, Liverpool. 


SiMi'-soN.  F.  H.,  MB.,  li.s.Durli.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Physician  to  the  Queen's  Ilospitid,  Birmingham. 

SiNiGAR,  H.,  M.R.C. S..  L.R.C.P.,  appointed  House-Surgeon  to  the  Queen's 
Hospital,  Birmingham. 

TOOGOOD,  F.  S.,  M.D.Lond..  D.P.H.Lond.,  appointed  Medical  Superinten- 
dent of  the  New  Infirmary,  and  Principal  Medical  Officer  of  tlie  Work- 
house at  Lewisham,  S.£. 


Veale,  F.  J.  de  C,  M.B.,  Ch  B.Vict.,  appointed  House-Surgeon  to  the 

Royal  Infirmary,  Liverpool. 
Watson,  Henry,  M.D.Aberd..  appointed  Medic.il  Officer  for  the  Fifth 

District  of  the  Parisb  of  Norwich. 
WIL.SON,  H.  R.,   .M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 

Royal  Infirmarj*,  Liverpool. 


DIARY  FOR  NEXT  WEEK. 


MOX»AT, 

London  Post-Gbaddate  Course,  Royal  London  Oplithalmic  Hospital, 
■Moorfields,  1  p  M.— Mr.  W.  Lang:  Cornell  Altections. 
Bacteriological  Laboratory,  King's  --College.  W.C. 3  to  s  p.m. 
—Lecture:  Krysipelas  and  Suppuration.  Practical  Work: 
Cultivations  of  Streptococci.  London  Throat  Hospital, 
Great  Portland  Street,  8  P.M.— Dr.  Edward  Woakes :  Tin- 
nitus and  Vertigo. 

Incorporated  Society  of  Medical  Officers  of  Health,  2ij.  Hanover 
Square,  8  P.M.— Introductory  Address  by  the  President, 
Dr.  S.  R.  Lovett. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  Stephen  Paget:  1. 
Malignant  Disease  of  the  Larynx.  2  Acure  Septic  Epi- 
pliysilis.  Mr.  C  A.  Morton  :  Malignant  Disease  iu  Glands 
of  Groin  with  Secondary  Growths  in  the  Skin.  Mr. 
Anthony  Bowlby:  Epithet iomatous  Cvst  of  Neck.  Mr.  F. 
J.  Wallace:  Epithelioraatous  <;yst  of  Neck.  Mr.  J.  H. 
Targelt:  Encvsted  Tumour  of  the  Bladder.  Mr  S.  G. 
Shaltock :  Wolfflm  Adenoma  of  Kidney.  Dr.  W.  P.  Her- 
ringhain:  Subdural  Hemorrhage  in  Peroicious  An:cmia. 
Dr.  Voeleker :  Syphilitic  Ulceratiou  of  Large  Intestine  ; 
Recto-Vesical  Fistula. 

London  Post-Geaduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith  :  General  Paralysis. 

The  Clinical  Museum,  2U,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDX£»»A\'. 

London  Post-graduate  Course.  Hospital  for  Consumption,  Brompton, 
4  P.M. — Dr.  J.  E.  Pollock;  '"'ertaiu  Helps  towards  Prognosis 
in  Consumption.  Royal  London  Oplithalmic  Hospital,  8 
P.M. — Mr.    A.    *itanford  Morton  :  Optic  Neuritis. 

Royal  Meteorological  Society,  2S,  Great  George  Street,  Westminster, 
7. BO  P.M. 

NATIONAL  Hospital  fob  the  Paralysed  and  Epileptic,  Queen  Square, 
,  3  P.M.— Lecture  by  Dr.  Gowers. 

Royal  Microscopical  Society,   20,   Hanover   So.uare,  8  p.m. 
THI7K8DAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  P.M.— Dr.  Gowers,  FR  S. : 
Clinical  Cases.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  .3. .30  P.M.,  Medical  Registrar:  Pathological  Demon- 
strations of  Medical  Specimens.  Central  London  Sick 
Asylum.  Cieveland  Street,  W.,  6.30  P.M.— Dr.  Patrick  Man- 
son  :  Filarial  Disea'^e. 

The  Sanitahy  Institute.  Parkes  Museum.  Margaret  Street,  W.,  s  p.m.— 
Dr.  D.  J.  O'Nell,  Clilorine  and  Chrome  Compounds. 

FRIMA'T. 

London  Post-Geaduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  Percy  Kidd  :  Cases  of  Special  Interest. 

Clinical  Society  of  London,  8.30  p  m.— Mr.  Golding  Bird  :  A  Case  of 
Pulsatile  Congenital  Cyst  simulating  Aneurysm.  Dr. 
Herringham  and  Mr.  Bruce  Clarke :  A  Case  of  Idiopathic 
Dilatation  of  the  Sigmoid  Flexure.  Dr.  F.  Taylor :  A  Case 
of  Leucocvtiiaeinia  Treated  with  Arsenic  and  Inhalation  of 
Oxygen.  Mr.  Arbuthnot  Lane:  A  Case  of  Supernumerary 
Testis  Dr.  E.  W.  Goodall :  An  Unusual  Case  of  Tracheal 
Diphtheria. 

8.ATVRDAT. 

London  Postgraduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Hyslop:  Puerperal  and  Lactational  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charge  far  inseriinff  annowncemenis  of  Births,  Marriages,  and  Deaths  i% 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  ord*:r  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensxt,re  insertion  in 
the  current  issue. 

BIBTHS. 
Cant.— On  November  7th,  at  :'■,  Lindum  Road,  Lincoln,  the  wife  of  W.  J. 

Cant,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 
Pennell.— On  October  8th,  at  434,  Calle  S.i  de  Mavo,  Buenos  Aires,  the 
wife  of  G.  Herbert  Pennell,  M.D.Oxon.,  F.R.CS.Eng.,  of  a  daughter. 

MABBLAGE. 
Tayxoh— Budge.— At  Seafield,  Mid  Yell.  ."Shetland,  on  October  30th,  by 
the  Rev.  J.  H.  Allen,  F.C.,  North  Yell,  Henry  Pearson  Taylor,  M.B., 
CM.,  to  Sinclair,  youngest  daughter  of  the  late  John  Budge,  Esq.,  of 
Seafield. 

DEATH. 
JOHSSON.— At  12.  Castle  Hill.  Lancaster,  on  November  Uh,  Christopher 
Johnson,  J.P.,  F.R.C.S.,  aged  78. 


Not.  I7.  1894.] 
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HOTJES    OF    ATTENDA^■CE    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 

Canceb,  Brorapton   (Freej.     Hottrs  0/  Attendance. ~I)a^3i^,  .^QparcUion 

Cni/s.^Tu.  F.  S.,2.  .  '    '        "     - 

Central  LoN  DOS  Ophthalmic.    Operation  Days.— Buily,  S.         -  • 
Chabisg  Cross.    Hours  n/  Attendance.— Nedicsil  and  Surgical,  daily.  !.:»  ; 

Obstetric,  Tu.  F.,  !.:iii:  .Skin,  M.,  l.:i(i;  Dental,  M.  \V.    F..  y: 

Tlu-oat  and  Ear,  F.,  y.30     Operation  liaiis-  -W.  Tli.  I'..  :;. 
Chelsea    Hospital   foe   Womex.     Hours  of  Atttnelancc  —  DaiW.  I."". 

Oiieratioii  iJtrj/s.— M.  F., :;. 
East  London  Hospital  foe  Children.    Operation  Day.—F.,  2. 
Great   Northern   Central.    Hours  0'  Attfndattce.—Medica,!  and  Sur- 
gical, M.  Tu.  W.  Til.  F.,  2.31);  Obstetric,  W.,  2.30  :   Eye,  M.  Tli., 

2.3n;  Eai',  Tu.  F..  2.:iii;  Diseases  of  the  Skip,  W'.'.  2.:io ;  Diseases 

of  the  Thioat,  Tli..  -j  :<■< :  JJontal  Oases,  W. .  2.    Operation  IMiu.  - 

W..  2. 
Gut's.    Hours  0/ .Altenduuce.—yifilical  andSurgical, daily,  1.30;  Obstetric, 

M.  Tu.  F.,  l.:)i);  Eve.  -M.  Tu.  Til.  F,  l.-IO;  Ear,  Tu.,  1 ;  Skin,  Tu., 

1;  Dental,  (inilv.  11 :  Tliroat;  F.,  1.     Vpcralion  /wyf.— (Ophthal- 

mici.  M.  Til..  l.:(i' :  Tu.  F.,  1..S0.- 
Hospital  for  Women,  .'^olio.    Hours  of  Aneiuianee.—'Dti\\v,\0.    Oneraliou 

J)ays.-yi.  TU.,  2.  . 
King's  College     Hours  <)/>4/(c»rfa«ct.— MediCaJ.daily,2;Suigical,dnilv. 

1.30;  Obstetric,  daily,  1..3Ui  Oip.,Tu.  W.  F.  S.,1.3u;  Jiyc.  il.  Tlj.. 

1.311 ;  Oplitliiilniic  Pfpaitnicnt,  W..  2;  Ear,   Tli.,  2;  Skill,  F.. 

1.30  :  Throat,  F..  1.30  ;  Dental,  Tu.  Th.,  9.30.    Operation  JJaor. 

M.   F.  S.,  2. 
London.    ][ours  of  Attendaner.~J\\eiilcA\,  daily,  exc.  P.,  2:  Surgical,  daily, 

1.30  and2:  Obstetric.  .M.  Th.,  !.:»;  o.p.,W.  S.l.Su:  Eve.Tii. 

S.,9  :  Ear.  S.,  9.30 :  Skiu.Tli..9,  Dental,  Tu..  ».    Operation  I'lr,... 

-M.  Tu.  \V.  Th.  S..U'. 
London  Temperance  Hospitai..    Hours  o/'.lKenrfancf.— Medical.  M.  V  : 

F.  2;  Surgical,  M.  Th.,  2.    OpercaionDaj/s.—U.Th.,i.:in. 
Metropolitan.    Hours   of  A II r7irla)ice. —Medical  and  Surgical,  daily. 

Obstetric,  \V.,  2.     Ojjeraiion  l)ay.—h\,  V. 
Middlesex.    Hours  of  .U/fHrffijicr-. --Medical  and  .Surgical,  daily,   I.3i'  ; 

Obstetric,  M.  Th.,  l.:iu;  o.p.,  >I.  F.,  K  \V.,  1..30  ;  Eye.  Tu.  F.,  y 
;ar  and  Thioat.  Tu,  0;  Skin,  Tu.,  J,  Th..  ii..3n;   Denial.  M.    u. 

F.,  0.30.    Operation  1mi,s.  — W.,  1.30,S..  2  :  (Obstetrical  1,  Th..  L. 
National  ORTHOr.KDic.    Hovreoj   Attendance.— M.Tu.  Th.  v., -j.    opera- 

lion  Day.—\\..  10. 
North-\Vest   London.    Hours  (if^/toijawc. —  Medical   and   Sai-gical. 

daily.  2:  Obstetric,  \V.,  2;   Eve,  W.,  9;   Skin,  F.,  2;  Dental, 

F..  ».    Oprmftoii  Dau.—lh.,  2.30. 
RovalEve  Hospital,  Southwark.    JIoursofAtie«daMee.-^T)My,3.  Opera- 
tion /Jays.— Daily. 
Royal  Free.    //«»«  of  .l»(ii((u«c^.  —  Medical  and  Surgical,  daily,  2: 

Disc.T^cs   of  Women.  Tii.  S.,  !> :  Eye.  M.  F.,  9:  Dental,  Tli.,  9. 
/».•.— \V.  s.  2  ;  (Ophtlialniic),  M.  F.,  10.30  ;  (Diseases 


of  \Vc 


i« nf  .4t(c»<;aHce.^Daily, ».    OpenUit 


Royal  London  ophthalmic. 

JJai/*-. -Daily,  lo. 
Royal  Ohthop.kdic.    Hours  oj  Attendance.— Dally,   1.    Operation  Day.- 


Hourt  cf  Attendancci  —  Daily,  1. 


M..  2. 

Royal  Westjiinsteb  Ophthalmic. 
UiH  ration  I  lays. —Dally. 

St.  Barthoiomew's.  Hours  of  .l»f(irfaHCf.— Medical  and  .'Surgical,  dailj-, 
1.311;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9;  Ej-e.  \V.  Th.  S., 
2.311;  Ear.  Tu.  F.  2.  ?kin.  F,  l.:to;  Lai-jnx.  F..  2.3o  ;  Ortho- 
pedic, M..  2.:!o  :  liciiial,  Tu.  F.,  9.  Operation  Hai/s.-M.  Tu.  W. 
S.,  1.30;  (Oplithaluiici.  Tu.  Th.,  2, 

St.  Georoe's.  Hours  of  .If'oi. Mm/-. —Medical  and  Surgical.  M.  Tu.  F.  S., 
12 ;  Obstetric,  Th..  2  ;  o.p..  Eye,  W.  S.,  2 :  Ear,  Tu..  2  ;  Skin.  W., 
2;  Thioat,  Th.,2;  Orthopaedic,  \V..2;  Dental. Tu.  S.,a.  Opera- 
tion Poys.—Th.,  1  ;  (Orlithalmic),  F..  1.15. 

St.  Marks.  7/o»re  o.fJ(((«rfii/iC(.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females.  W..  si.t.";.    Operation  /lays.  -M..  2.,  Tu.  2..'«i. 

St.  Mary's.  //oBrsoC-lKfi/itaiirc.— Medical  and  Surgical,  daily,  1.4.^:  op.. 
l.:io;  Obstetric.  Tu.  F..  1.4.1;  E>-e,  Tu.  F.S.,9;  Ear,  M.Th.,3; 
Orthop.-cdic.  W..  10 ;  Throat,  Tn.  F.,  l..!o;  Skiu.  M.  Th.,  9.W: 
Electro-therapeutics.  Tu.  F.,  2;  Dental,  W.  S.,  viiHO  ;  Consulta- 
tions. Jl,  2.:*".  O\iemliou  Days.—tn.,  1.30;  (Orthopedic),  W., 
n  ;  lOphtlinlmici.  F.,  H.     ■ 

St.  Peter's.  Honrs  of  Allciidanir.—'M..  2  and  5.  Tu..  2,  W..  .'.,  Th.,  2. F. 
(Women  arid  Children  1. 2,  S.,  4.    Operatiim  Days.—W.  and  F..  2. 

St.  Thomas's.  Hours  of  Atlenda«cr.—'Me^\ciil  and  Surgical,  daily.  e.\c. 
W.  and  S.,  2 ;'  Obstetric.  Tu.  F.,  2  ;  o.p.,  W.  S..  ].;» ;  Ej-e.Tti..  2  : 
op.,  daily,  exc.  S.,  l.'to;  Efti",  M.,  1.30:  Skin.  F.,  1.30;  Throat. 
Tu.  F..  l.;io;  Children.  S.,  1..30 ;  Dental,  Tu.  F..  10  Operation 
Vays.—W.S.,  l..'io;  (Ciphthalmic),  M.,  2.30,  F..  2;  (G\-ua:cologi- 
.^ali,  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Boiits  of  Attendance.— 
Daily.  1.30.     Ooeraiion  Hay.—W.,  2.m. 

Throat,  Golden  Square.  Hours  of  .Kfendancf.— Daily,  1.30;  Tu.  and  F., 
6..'?0;  Operation  Day.—th.,  2.% 

University  College,  i/oiirsoi.l^fndai.of— Medical  and  Surgical  daily. 
1.80 ;  Obstetrics,  M.  W.  F..  1.30 :  Eve,  M.  Th..  2 ;  Ear.  M.  Th..  S" ; 
Skin.  W..  l.l.s,  S.,  9.1.') :  Throat,  M.  Th.,  9;  Dental.  W..  S.;iO  ; 
Ope  rat  ion  Days.— \V.  Th    1.30;  S..  2, 

'\^■^S|•  London.  Hours  of  .4«fm;n.icf.— Medical  and  Surgical,  daily,  2: 
Dcnt.il,  Tu.  F.,  9..'W;  Eye,  Tu.  Th.  S.,  2;  Ear.  Tu.,  10  ;  Orthoiw- 
rtii- :  W.,2;  Diseases  of  Women.  W.  S.,  2;  Electric.  Tu..  1".  F., 
I :  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Davf.-Tu. 
¥..  2.30.  .    ■ 

Westminsteu.  Hours  of  ^((endnncc.— Jtedical  and  Surgical,  daily.  1 :  Ob- 
stetric, Tui  F.,  1 ;  Eye.  Tu.  F.,  9.30 ;  Ear.  M.,  9 :  Skin.  W..  1 ; 
DentW.  W.  S.,  9.1s.    O^f'rafiVn  yjm,^.— Tu. 'W..  2. 


LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS.      . 

OOIOIUNICATIONS    FOB   THE    CUBHENT    WEEK'S    JOtJBNAI,    SHOtTLD  BKACB 

THB  Office  not  Later  than  Midday  Post  on  Wednesday.    Telk- 
SBAHs  can  be  Received  on  THtmsDAY  Morning. 

OOMMTJNiCATiONs  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Joitenal,  etc.,  should  ba  addressed  to  the  Manager, 
kt  the  Office,  429,  Strand,  W.C,  London. 

AtlTHOBS  desiring  reprints  of  their  articles  published  la  the  Bbitisb 

Medical  Journal  are  requested  to  commnnlcate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
OORBESPONSENTS  who  wish  notice  to  be  taken  of  their  commnnic^tions 

should  authenticate  them  with  their  names — of  course  not  necessarily 

lor  publication. 
OOBBEspoNDENTS  not  auswercd  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded   to   the  Office  of  this  Joubnal   cansot 

UNPEa  ANY  CiecUM.STANCES  BE  RETDBNED, 

PtiBLic  Health  Department.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  dnplicaie  copies. 
W  order  to  avoid  delay,  it  is  particularly  retiuested  that  all  letters  on  the 

editorial  business  01  the  Joubnal  be  addressed  to  the  Editor  at  the 

OfBce  of  the  Joubnal  and  BOt  to  Ms  private  house. 


0*  Qu<r<«,  answers,  and  eommrmieat  lom  relaUng  lo  tubjects  to  uMet 
meeial  departmtnts  of  the  Bbi'hsb  Medical  JotlBNAi,  are  devoted  vtiU  be 
/OHid  «nd^r  their  respective  headings. 


Member  aiks  for  advice  as  to  the  proper  sequence  of  treatment  in  a 
severe  attack  of  epistaxis. 

Anxious  Inquirer  asks  for  advice  as  to  beet  treatment,  diagnosis,  and 
prognosis,  in  the  case  of  a  man,  aged  60,  who  has  occasional  attacks  of 
pain  in  the  back.  At  such  times  the  urine  is  very  frothy  and  rather 
oily  tn  appearance.  The  quantity  and  colour  is  normal,  the  speciflc 
gravity  lol.>,  and  there  is  a  slight  trace  of  albumen:  at  other  times  the 
urine  is  healthy;  from  time  to  time  there  is  a  tenaency  to  uric  arid 
deposit. 

Microphone  Stethoscope. 

W.  G.  writes:  I  shall  be  glad  to  be  iuiorined  where  I  can  purchase  a 
binaural  stethoscope,  with  some  mechanism  for  Increasing  the  Inten- 
sity of  sound  less  expensive  than  a  real  micropbone,  wblc^  I  under- 
stand is  a  rather  costly  Instrument. 

H.IMOBBH-IC.E  raoM  Eab. 
n.  S.  B.  writes :  Recently  a  patient  of  mine,  a  lady  about  6.i  years  of  age, 
and  subject  to  rheumatic  arthritis  deformans,  lost  about  ;  03.  of  pure 
bright  blood,  trickling  at  night  from  the  ri{;ht  auditory  meatus.  On 
examination  I  could  discover  uoUiiog  abnormal,  and  there  were  abso- 
lutely no  other  symptoms  pointing  to  the  ear,  nor  any  history  of 
earlier  disease.    Isnotsnchan  occurrence  exceedingly  rare  ? 


AirawERs. 

R.S.— Our  con-espoudcnt  is  probably  illegally  assessed,  and  would  be  well 
advised  to  consult  the  Income  Tox  Repayment  Agency  (6,  Chlchesttr 
Road,  Paddinpton.  London),  lo  which  he  refers. 

A.  B. — M.  Koux's  paper,  published  in  the  Annolts  dt  tiniiilut  Pasteur  for 
October,  contains  data  as  to  Uie  length  oi  time  which  must  elapse 
between  primary  Inocalation  oI  horses  and  the  use  of  their  serum  as 
antitoxin. 

Dr.  Haughton  — Dr.  Schmidt  can,  we  believe,  fully  Justify  his  own 
statistics,  wliiiU  appcir  to  be  veiy  fairly  stated.  11  he  tinds  it  advis- 
able to  ans'.vcr  tlio  absurd  criticism  of  Dr.  Vogl.  no  doubt  he  wlU  do 
so:  our  correspondent  might  communicate  with  him  on  the  subieit. 

R.  S.  J.— The  Forty-eighth  Report  of  the  Commissioners  in  Lunacy 
can  be  purchased,  either  directly  or  through  any  bookseller,  from 
Eyre  and  Spottiswoode  ^East  Harding  Street,  London,  E.C  ) ;  John 
Menzies  and  Co..  Edinburgh  and  Glasgow;  and  Hodges,  Figgis,  and 
Co.,  Dublin,  price  Is.  9d. 

11  IP  Joint  Disease. 

Mb.  FR.iNK  EoxALt.  M.RCS.E.  (Kudt'wick)  writes:  In  answer  to 
"  Inquirer,"  1  woulrt  suggest  Ih.it  he  consult  Messrs.  J  and  E  Ferris,  ■)*, 
Great  Russell  Street.  London,  who  have  supplied  me  with  n  foot  exten- 
sion on  which  can  be  worn  an  ordinary  Iwot.  It  is  most  comfortable, 
and  efl'ectujlly  conceals  the  dcformiiy  01  nearly  tiuchcs  shortening  due 
to  hip-joint  disease. 

Popular  Vaccination  LrrEEATUKE. 

Db.  Frederick  (touBLKY. — There  is  a  brief  paper  on  vaccination  issued 

by  the  I  ocal  Government  B'lord,  ISv^-.    ^  paraohlet  entitled  Facts  COn- 

cemiuei  I'di'-':'!  .0.1  foe  '.he  Haxds  of  Pdriiirs.  isvueil  by  the  Xa'!on»l 
Hea\th  So.  iot;.  to  be  hid  from  ,\llciiau  atid  s  .)r..  »:.  X.;iv  Oxford  Street, 
is  a  vfery  ('o'nvcnie.ii  p''iblicitinn  for  ■ii~trib-i'i'-''n      A  111  ■''r>  elab  >nnb. 
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but  brief,  pamphlet  i3  that  of  Dr.  E.  J.  Edwardes  on  Vnccmation  and 
^■|Ha«-po/-,  published  by  J.  and  A.  Churchill,  is.  Mr.  Ernest  Hart's 
book,  entitled  The  Truth  about  Vaccination  (Smith  Elder  and  Co.),  is  out 
of  print.  Conpnlsonj  Vaccination  and  Smalt-pox  in  Relation  to  Vaccina- 
tion (Is.,  Smith,  Elder,  and  Co  ),  by  Mr.  Ernest  Hart,  has  been  reprinted 
from  the  Beitish  Medical  Jouknal,  and  contains  much  useful  iu- 
fonnation. 

Gas  Cooking  Stoves. 
Medical  Officer  of  Health  writes:  In  reply  to  "  Pensionei-,  M.D.,"  I 
can  tell  him  that  I  about  two  months  ago  altered  the  movable  gas  lamp 
in  my  consulting-room  into  a  "  Welsbach  patent,"  and  have  been  so 
pleased  with  the  result  that  I  have  had  one  put  into  my  dining-room, 
and  it  gives  sufficient  light  for  the  room,  whereas  before  I  had  always 
to  use  two  gas-burners.  The  heat  given  oft'  by  the  "  Welsbach'  is  not 
nearly  so  great  as  that  from  gas.  A  tradesman  in  the  place  I  live  tells 
me  that  he  now  uses  ten  of  the  patents  instead  of  seventeen  gas- 
burners,  and  that  the  heat  in  his  shop  is  vei-y  much  less  in  a  very  marked 
degree.  I  have  to-day  seen  a  patient,  who  at  my  wish  has  had  one 
•'  Welsbach  "  put  into  his  dining-room,  and  he  informs  me  that  this  one 
light  is  equal  to  his  three  gas  burners,  and  that  the  room  is  much 
cooler.  He  has  ordered  one  for  his  drawing-room  and  also  his  bed- 
room. 

NOTES.   I.ETTER8.   Etc 

CON-CUHRENT  VACCINATION  AND  MEASLES. 

Da.  RICHABD  Neale  (South  Hampstead,  N.W.)  writes:  Dr.  Garson 
(page  BB4)  calls  attention  to  the  coexistence  of  measles  and  vaccinia, 
and  states  that  he  finds  no  allusion  to  such  a  combination  in  Quoin's 
Dictionary  and  other  works.  A  glance  at  section  75 :  h  of  the  Medical 
Digest  will  enable  him  to  refer  to  several  similar  cases. 

Peize  Ess.w  of  the  Medico-Pstchological  Association. 
The  following  subjects  have  been  suggested  as  subjects  for  the  essay  for 
the  bronze  medal  and  prize  of  ten  guineas  olfered  by  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland  to  assistant 
medical  officers  of  asylums:  1.  The  Relations  of  Chronic  Kidney  to 
Insanity.  2.  Acute  Paranoia.  3.  Heredity  and  Degeneration.  Any 
other  subject  may  be  selected,  and  full  particulars  can  be  obtained 
from  the  Kegistrar,  Dr.  J.  B.  Spence,  Burntwood,  Lichfield. 

Strychnine  Poisonino. 
Me.  John  N.  Taylor,  M.R.C.S.  (Bristol)  writes:  In  the  very  interesting 
case  of  strychnine  poisoning  related  in  the  British  Medical  .Ioi'bnal 
of  October  13th,  p.  808,  the  writers  say,  "about  'J-gr.  of  the  alkaloid  had 
to  be  accounted  for.  No  doubt  some  must  have  been  wasted,  as  it 
seems  almost  impossible  that  so  large  a  dose  could  be  recovered  from." 
May  I  be  permitted  to  mention  that  Taylor  on  Poisons  says,  "  I  have 
been  informed  of  a  case  where  a  patient  took  a  grain  of  strychnia; 
vomiting  supervened,  and  in  the  course  of  a  few  hours  the  patient 
recovered."  Guy  and  Fcrrier's  book  says  "  patients  have  survived 
doses  of  20  grains  or  more;"  and  Armand  Temple  says  " recovery  has 
taken  place  even  after  as  much  as  4o  grains. 

Vaccinating  Instruments. 
.L.  D.  writes :  If  Dr.  Batterbury  will  try  the  aseptic  method  of  working 
in  the  lymph  mentioned  by  me  at  p.  794  of  the  British  Medical  Jour- 
nal, October  6th,  I  am  sure  he  will  be  well  pleased.  The  gi-eat  superi- 
ority of  my  plan  over  his  appears  to  me  to  be  due  to  the  fact  that  my 
plus  are  aseptic,  and  as  you  do  all  the  work  while  holding  the  head-end 
of  the  pin,  you  do  not  foul  your  hands  with  lymph,  etc.  (as  reversing 
the  needle  may  bring  to  pass),  and,  therefore,  you  do  not  require  to 
wash  your  hands  once  while  vaccinating  any  number  ;  besides,  the  eye 
end  cannot  be  aseptic  if  held  by  septic  lingers,  and  a  certain  amount  of 
lymph  gets  lost  by  lodging  in  the  eye  while  this  end  is  being  used  for 
rubbing  in. 
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A   DISCUSSION   ON 

THE  PROGNOSIS  OP  CHRONIC  NONSUPPURATIVE 

OTITIS   MEDIA,    WITH    IMPERFORATE 

MEMBRANE. 

I.— Geoege  p.  Field,  M.R.C.S., 
Aural  Surgeon  to  St.  Mary's  Hospital. 
In  the  first  place  allow  me  to  thank  you  for  asking  me,  to- 
gether with  Dr.  Barr,  to  open  the  discussion  on  chronic  non- 
suppurative otitis  media,  with  imperforate  membrane. 

I  propose  to  include  under  this  designation  the  so-called 
acute  and  chronic  catarrhs  of  the  Eustacliian  tube,  as  well  as 
chronic  catarrhs  of  the  tube  and  middle  car,  with  and  without 
secretion.  I  believe  that  though  described  under  distinc- 
tive titles  by  some  authors,  they  are  all,  unless  we  exclude 
simple  mucous  obstruction  of  the  Kustachian  tube,  linked 
together  by  intermediate  forms,  and  that  chronic  catarrli  of 
the  tube  invariably  invades  the  contiguous  mucous  lining  of 
the  tympanic  cavity,  after  having  existed  long  enough  to 
merit  the  term  chronic. 

Our  prognosis  in  these  affections  must  depend  njion  a  great 
many  considerations,  and  I  propose  taking  them  in  a  definite 
order,  commencing  under  the  heading;  History  of  the  Case, 
with  the  Duration  of  the  Symiitoms.  The  shorter  the  len<;th 
of  time  the  subjective  and  other  symptoms  have  existed, 
the  more  favourable  the  prognosis.  In  the  secretive  forms  of 
catarrh,  age  and  other  adverse  circumstances  must  be  taken 
into  lonsideration.  We  may,  I  think,  lix  six  months  to  one 
year  as  the  limit  within  which  we  can  reasonably  hope  (what- 
ever may  have  been  the  original  cause)  to  completely  restore 
perfect  hearing. 

Next  as  regards  the  cause:  prognosis  will  depend  very 
much  upon  whether  we  trace  the  middle  ear  aflection  to  a 
common  cold,  to  local  conditions  in  the  nose,  naso-pharynx, 
or  fauces,  to  past  illnesses,  or  to  general  diseases  of  the  con- 
stitution. The  prognosis  is  extremely  favourable  in  simple 
catarrhal  states  of  the  nasal  and  naso-pharyngeal  mucous 
membrane  of  not  long  standing,  and  unless  there  are  fre- 
quent relapses. 

We  also  may  hope  for  permanent  cures  from  the  removal  of 
nasal  and  naso-pharyiig<'al  polypi,  adenoids,  and  enlarged 
faucial  tonsils,  where  inllation  liad procured  temporary  relief. 
Speaking  generally,  in  a  hypertrophic  state  of  the  mucous 
membrane,  we  may  give  a  favourable  prognosis.  On  the 
other  hand,  chronic  deafness  due  to,  or  at  all  events  acci>m- 
panying.  dry  forms  of  pharyngitis,  are  as  a  rule  remarkably 
intractable.  The  prospects  of  improvement  when  the  disease 
has  followed  an  attack  of  measles,  scarlet  fever,  influenza, 
typhus,  in  which  pathogenic  organisms  may  be  presumed  to 
have  played  an  important  rule,  arc  less  favourable. 

Hereditary  predisposition  is  an  element  in  the  case  which, 
however  diilicult  it  may  be  to  ex^ain,  is  almost  universally 
acknowledged.  Before  allowing  the  fact  of  parents,  or  other 
members  of  the  family,  being  deaf  to  influence  our  prognosis, 
we  should  bear  in  mind  that  what  appears  like  hereditary 
transmission  may  be  attributable  to  an  exposure  on  the  part 
of  each  member  who  has  become  deaf  to  the  same  climatic 
or  other  baneful  influences  which  favour  the  development  of 
catarrh. 

The  point  to  decide  in  this  connection  is  whether  the  con- 
duct of  inflammatory  new  formations  in  the  tympanum   is 


influenced  prejudicially  by  heredity  in  individuals  whose 
parents  or  whose  grandparents  have  themselves  suffered  from 
this  disease. 

The  occupation  of  the  patient  is  of  importance,  and  must, 
be  considered  in  conjunction  with  his  climatic  and  hygienic 
surroundings  and  personal  habits. 

An  occupation  which  exposes  the  subject  continually  to 
the  influence  of  the  weather,  and  to  a  liability  to  frequent 
relapses,  such  as  those  who  gain  their  living  in  the  open  air 
all  the  year  round, affords  a  much  smaller  prospect  of  throwing 
oft'  a  catarrh.  An  employment  in  the  pursuit  of  which  the 
auditory  nerve  is  liable  to  undue  irrit,ation  by  loud  noises, 
thereby  adding  the  superaddition  of  labyrinthine  disease 
upon  an  existing  catarrh,  affects  the  chances  of  the  patient, 
whilst  as  regards  the  ill-effect  of  damp  climate  or  of  bad  air 
little  need  be  said.  By  lowering  the  general  tone,  or  by  keep- 
ing np  a  chronic  catarrh  of  the  pharynx,  or  even  setting  up 
an  incurable  pharyngitis,  abuse  of  alcohol  must  of  necessity 
aggravate  the  middle-ear  catarrh. 

By  the  mode  of  onset  of  the  disease  we  shall  be  enabled  to 
form  some  idea  as  to  its  future  course.  If  the  chronic  affec- 
tion has  had  its  origin  in  an  acute  non-perforating  otitis 
media,  in  which  the  inflammatory  products  have  been  incom- 
pletely absorbed  and  have  become  organised,  we  shall  suspect 
adhesive  processes,  and  an  unfavourable  termin.ation. 

A  sudden  onset,  suggesting  syphilis,  which,  as  ]5ronner 
states,  usually  attacks  the  middle  ear  first,  will  justify  a 
guarded  prognosis.  Politzer  mentions  that  a  rapid  loss  of 
hearing  may  especially  be  predicted  in  eases  where  sound 
perception  througli  the  cranial  bones  has  been  found  wanting 
soon  after  tlie  commencement  of  the  attack. 

A  slow  and  insidious  commencement,  such  as  we  are  in  the 
habit  of  attributing  to  primary  sclerosis,  is  extremely  un- 
favourable;  the  main  sytnptonis  being  a  normal  membrane, 
permeable  Eustachian  "tube,  progressive  deafness,  and  con- 
stant tinnitus.  Prognosis  is  largely  influenced  by  the  age  of 
the  individual.  Youth  is  no  saving  element  in  neglected 
catarrhs  of  long  d\iration,  but  after  about  -Vi  years  of  age  the 
chances  of  getting  any  result  from  treatment  diminish  rapidly. 
In  the  first  place,  the  catarrh  has  probably  existed  some  time, 
and  thus  an  opportunity  has  arisen  for  tlie  la^yrintlvto  have 
become  implicated  ;  whilst  if  of  more  recent  duration  there  is 
the  fear  that  it  will  assume  a  sclerotic  character,  with  conse- 
quent rigidity  of  the  ossicular  joints. 

Passim:  next  to  the  subjective  symptoms,  one  of  the  most 
important  of  these  is  tinnitus.  Its  presence  will  influence 
our  opinion  unfavourably  if  it  is  loud  and  continuous,  does 
not  disappearafter  inflation,  and  is  not.  therefore,  attributable 
to  a  temporary  occlusion  of  the  Eustachian  tube  :  if,  further- 
more, it  cannot  be  accounted  for  under  any  other  hypothesis 
than  that  of  an  existing  middle-ear  catarrh,  with  commencing 
changes  in  the  tympanic  cavity  or  labyrinth.  Giddiness  or 
vertigo,  accompanied  by  deafness,  being  a  l.ate  symptom,  and 
usually  indicating  increased  labyrinthine  pressure,  is  on  the 
whole  unfavourable. 

Another  subjective  symptom  is  paracusis  Willisii.  With 
the  exception  of  Sexton,  who  has  met  with  instances  of  it 
which,  from  the  results  of  treatment,  justified  a  f.avourable 
prognosis,  most  writers  (with  whom  my  experience  accords) 
regard  it  as  an  indication  of  sclerosis,  and  one  that  will 
render  treatment  useless. 

It  is  true  that  a  favourable  condition  of  the  auditory  nerve 
may  be  diagnosed,  but  with  fixation  of  the  ossicUs  the  most 
we  can  hope  is  that  the  deafness  will  remain  stationary,  and 
that  so  long  as  the  symptom  continues,  it  will  never  be 
complete. 

From  an  inspection  of  the  membrana  tympani  we  may 
gather  a  good  deal  that  will  assist  in  forming  a  prognosis.  A 
transparent  state  of  this  organ,  showing  through  it  a 
hyperiemic  condition  of  the  lining  membrane,  and  revealing 
an  early  stage  of  catarrh,  is  an  appearance  which  points  to  » 
favourable  termination  under  treatment.  Slight  degrees  of 
opacitv  may  mean  nothing,  but  high  degrees  of  this  condi- 
tion are  of  very  grave  import.  A  ihin  and  atrophied  mem- 
brane, with  loss  of  tension  from  abuse  of  inflation  cr  long- 
continued  external  atmospheric  pressure,  is  a  lesion  which 
can  scarcely  be  remedied.  Some  assistance  will  be  derived 
from  watching  the  behaviour  of  the  membrane  during  the 
application  of  the  air  douche,  and  also  of  Piegle's  pneumatic 
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ppeculum,  by  which  we  shall  judge  of  the  degree  of  flaccidity 
of  an  atrophied  membrane,  and  ol  the  state  of  the  ossicles. 

Flaid  secretion  in  the  cavity  of  the  tympanum,  as  occa- 
sionally seen  through  a  transparent  membrane  in  the  best 
marked  cases  of  the  secreting  form  of  chronic  otitis  media, 
do"s  not  carry  with  it  an  unfavourable  prognosis.  We  are 
justiflnd  in  pi-eauming  that  the  operation  of  paracentesis  fol- 
lowed by  inflation,  or  ^ven  inflation  witliout  incision  of  the 
membrane,  will  be  sufficient  to  clear  away  the  secretion  and 
restore  the  hearing. 

The  next  point  to  be  taken  up  is  the  degree  of  the  deafness, 
and  the  result  of  hearing  tests. 

It  is  a  favourable  sign  if  the  deafness  is  variable,  but  as 
regards  degree,  slight  deafness  may  yield  no  result  to  treat- 
ment, whereas  very  marked  impairment  of  hearing  may  dis- 
appear altogether,  so  that,  except  in  extreme  degrees,  no 
precise  inference  can  be  drawn  from  the  symptom.  When 
one  ear  is  very  deaf,  there  is  said  to  be  grave  danger  of  an 
implication  of  the  sound  one. 

from  the  state  of  the  hearing  after  inflition  by  any  of  the 
recognised  methods,  we  are  enabled  to  judge  better  than  by 
Hoy  other  procedure  whether  we  have  to  deal  with  a  fixed  or 
immovable  obstruction  to  the  aerial  conduction  of  sound. 
If  after  the  first  and  two  or  three  subsequent  applications  of 
Politzer's  bag  or  the  catheter  perfect  hearing  is  restored,  and 
tinnitus,  if  present,  disappears,  we  are  justified  in  anticipat- 
ing a  favourable  result. 

If,  on  the  other  hand,  but  little  alteration  is  effected,  or  if 
t!ie  improvement  is  considerable  but  passes  oft'  in  the  course 
of  a  day  or  two,  our  conclusion  must  he  that  new  formation 
of  connective  tissue  has  taken  place,  and  the  question 
becomes— whether  the  patient  will  retain  what  hearing  he 
has  got,  and  for  how  long  ;  or  whether  further  treatment  will 
be  of  any  avail ':' 

The  answer  will  be  found  in  an  investigation  of  the  general 
liealth  of  the  patient,  the  conditions  under  which  he  lives, 
Ills  habits  and  family  history,  and  the  liealthy  condition  of 
his  throat,  nose,  and  fauces  as  regards  existing  chronic 
c  itarrh. 

The  state  of  patency  of  the  Eustachian  tubes,  as  ascer- 
tained by  the  help  of  auscultation,  and  if  occluded  the 
extent  to  which  they  can  be  rendered  pervious  by  inflation  or 
mechanical  dilatation,  will  also  gni  ie  our  opinion. 

Politzer  attaches  importance  to  the  result  of  his  test  for  the 
patency  of  the  tubes  ui  forming  a  prognosis,  especially  where 
the  deafness  is  unilateral.  A  vibrating  tuning  fork  is  held 
before  the  patient's  nostrils,  while  he  is  directed  to  swallow. 

The  prognosis  is  said  to  be  more  favourable,  if  after  being 
previously  heard  louder  in  the  normal  ear,  the  middle  C 
tuning  fork,  after  inflation,  comes  to  be  heard  louder  in  the 
deafer  ear,  that  is  to  say,  if  the  result,  like  Weber's  test,  is 
positive  for  the  diseased  ear. 

The  Eustachian  tube  may,  under  these  circumstances,  be 
presumed  to  have  been  rendered  patent  after  having  been 
previously  collapsed.  If  inflation  produces  no  improvement 
at  all  in  the  hearing,  and  the  Eustachian  tubes  are  proved 
by  auscultation  to  be  patent ;  it,  in  fact,  by  these  and  other 
signs  the  diagnosis  is  clear,  prognosis  resolves  itself  practi- 
cally into  the  question  whether,  or  to  what  extent,  the  audi- 
tory nerve  and  labyrinth  are  becoming  involved  in  the  scle- 
rosing process.  We  shall  form  a  relatively  more  unfavour- 
able prognosis  if  bone  conduction  is  shortened  at  the  mas- 
toid, and  if  with  this  sign,  hearing  for  tuning  forks  of  low 
pitch  and  for  conversation  is  better  than  for  high  tones,  the 
watch  tick,  and  for  the  upper  registers  of  Galton's  whistle. 
Further  corroboration  of  nerve  implication  will  be  found  if, 
in  presence  of  considerable  deafness,  the  patient  hears  worse 
in  a  noise. 

From  the  point  of  view  of  the  middle  ear,  our  prognosis 
as  guided  by  the  tuning  fork  will  be  more  unfavourable 
it  Einne's  test  is  negative  for  forks  of  all  grades.  In  the 
case  of  old  people,  owing  to  the  shortening  of  their  bone 
conduction  and  gradual  loss  of  appreciation  of  high  tones  at 
the  meatus,  these  tests  are  of  considerabl.y  less  value. 

One  word  as  to  the  state  of  the  general  health,  which  can- 
not be  left  out  of  consideration.  If  tlie  hypothesis  is  correct 
that  the  aural  lesions  in  chronic  middle-ear  catarrh  ai'e  the 
last  enactments,  so  to  speak,  of  a  long  series  of  faulty  and 
abnormal  processes  in  the  organism,  it  is  all  the  more  obvious 


that  the  presence  of  such  states  as  an;emia,  cachexia,  tuber- 
cle and  the  like,  which  still  further  contribute  towards  a 
lowering  of  the  general  nervous  aad  constitutional  tone, 
will  greatly  aggravate  existing  morliid  conditions,  and  will 
contribute  towards  the  progress  of  the  disease. 

In  conclusion,  a  word  as  to  prognosis  from  the  point  of 
view  of  treatment  after  removal  of  every  ascertainable  local 
cause  in  the  adjoining  regions  and  after  the  Eustachian  tube 
has  been  rendered  permeable. 

1.  From  the  pilocarpin  injections,  intratympanic  and  sub- 
cutaneous, I  have  had  many  good  results.  The  prospects  of 
benefit  from  this  treatment  are  especially  favourable  where 
there  is  a  history  of  syphilis,  if  there  are  labyrinthine  com- 
plications. 

2.  From  operations  upon  the  membrane  and  ossicles.  The 
results  obtained  by  American  surgeons  alter  removal  of  the 
malleus  and  incus  are  so  far  encouraging  as  to  warrant  us  in 
holding  out  some  prospect  of  relief  to  certain  of  the  sub- 
jective symptoms  in  patients  suffering  from  advanced 
sclerosis.  That  is  to  say,  they  will  in  all  probability  obtain 
amelioration  of  the  tinnitus  and  vertigo,  and,  perhaps,  gain 
some  improvement  in  their  hearing. 

Sexton  gives  a  more  favourable  prognosis  if  the  patient  can 
be  induced  to  go  through  this  particular  operation  in  the 
early  stages  of  the  catarrh,  but  in  any  case  he  believes  he 
can  preserve  the  status  quo  and  ai-rest  the  progress  of  disease 
by  removing  disorganised  parts. 

To  sum  up:  1.  Prognosis  in  chronic  middle-ear  catarrh  is 
most  favourable  in  children  and  young  adults,  in  whom  the 
cause  is  plainly  attributable  to  local  and  removable  obstruc- 
tion, naso-pharyngeal  or  faucial  abnormalities,  or  to  simple 
mucous  obstruction  of  the  Eustachian  tube  from  a  common 
cold,  or  other  temporary  catarrhal  condition,  the  result  of  In- 
flation and  other  tests,  satisfying  us  that  secondary  changes 
have  not  yet  occurred  to  impede  the  functions  of  the  mem- 
brane and  ossicles. 

:;.  When,  from  whatever  cause  arising,  or  however  long  or 
short  the  duration,  or  from  the  age  of  the  patient  and  other 
circumstances,  the  hearing  power  after  inflation  is  recovered 
in  part  only,  the  inference  is  that  consecutive  changes  due  to 
organisation  of  secretions  have  already  commenced,  and  that 
slowly  or  quickly,  depending  upon  a  number  of  conditions 
already  detailed,  the  disease  will  continue  to  develop,  no 
matter  what  treatment  be  adopted  /Sexton,  Roosa).  Eoosa 
thinks  that  about  20  per  cent,  adult  patients  are  relieved,  but 
none  absolutely  cured. 

3.  The  prognosis  is  unfavourable  where,  with  much  deaf- 
ness, there  is  no  improvement  wliatever  after  forcible 
catheterisation,  dilatation  of  the  Eustachi.in  tube,  removal 
of  secretions,  or  the  intratympanic  injection  of  solvents, 

4.  The  prognosis  is  absolutely  bad  (still  as  regards  improve- 
ment) when  the  symptoms  point  to  primary  sclerosis ;  and 
worst  of  all  (as  regards  in  this  case  retention  of  any  hearing 
power)  where,  with  or  without  sclerosis,  the  tuning-fork  tests 
point  to  serious  labyrinthine  disturbance. 


II.— Thomas  Babe,  M.D., 

Surgeon  Glasgow  Hospital  for  Diseases  of  the  Ear. 
Vauieties  of  the  Affection. 
In  discussing  the  prognosis  of  non-suppurative  or  non-per- 
forative  otitis  media,  it  is  essential  first  to  take  into  account 
the  varied  pathological  conditions  included  under  this  terin. 
We  must  specially  distinguish  (1)  the  exudative  form  of  otitis 
media,  with  swelling  and  hypersecretion  of  the  mucous  mem- 
brane of  the  middle  ear ;  (2)  the  non-exudative  class,  at- 
tended by  interstitial  change  with  new  formation  of  con- 
nective tissue  in  the  mucous  membrane  ;  (3)  the  mixed  class, 
in  which  the  exudative  form  of  inflammation  is  superadded 
to  an  already  existing  interstitial  form  :  and  (4)  the  class  in 
which  these  are  complicated  with  a  disturbance  in  the  laby- 
rinth. The  prognosis  will  hang  very  much  upon  our  ideas  of 
the  predominance  of  one  or  other  of  these  conditions. 

Exudative  Fonii  of  Non-Peefobative  Otitis  !\1ei>ia. 

The  consideration  of  the  prognosis  of  the  exudative  class 

need  not  detain  us  long,  the  prognostic  problem  being  here 

much  simpler  than   in   the  non-exudative.     There  are  the 
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simple  painless  exudations  with  but  slight  inflammatory 
change  in  the  tympanic  membrane,  and  the  painful  exuda- 
tions with  pronounced  inflammatory  change  in  the  mem- 
brane. 

Painless  Excdative  Inflammation. 
With  regard  to  the  painless  exudative  inflammations  so 
common  in  childhood,  we  can  fortunately  predict  in  the 
great  majority  of  cases  complete  recovery,  with  intact  struc- 
tures and  unimpaired  function.  It  may  be  said,  indeed,  that 
with  the  discovery  of  post-nasal  adenoid  growths  and  their 
operative  treatment,  the  prospect  of  effecting  a  complete  cure 
in  this  class  of  atfections  has  attained  a  degree  of  certainty 
seldom  reached  in  any  other  region  of  the  body.  Only  very 
exceptionally  do  such  cases  proceed  to  permanent  adhesions 
or  interstitial  changes,  and  very  rarely  are  they  complicated 
with  labyrinthine  mischief.  When  occurring  in  adolt  life 
there  may  be  more  frequently  a  less  perfect  recovery,  owing 
to  the  affection  being  then  sometimes  engrafted  upon  pre- 
existing conditions,  such  as  stiffening  or  adhesive  processes 
in  the  tympanic  structures.  If  thoroughly  effective  inflation 
of  the  middle  ear,  especially  when  accompanied  by  incision 
of  the  membrane  and  evacuation  of  the  secretion,  produce 
little  or  no  improvement  in  the  hearing,  we  may  suspect  that 
there  are  permanent  organised  products  in  tlie  middle  ear,  or 
that  there  is  a  concomitant  affection  of  the  labyrinth. 

Painful  Exudative  Inflamxcation. 

In  the  more  painful  and  markedly  inflammatory  forms  of 
fxudation  the  prospects,  in  my  experience,  of  leaving  behind 
,".n  intact  organ  are  not  quite  so  favourable.  Owing  to  its 
usually  viscid  character  tlie  secretion  is  not  so  readily  ab- 
sorbed without  treatment,  while  from  tlxe  greater  depth  and 
intensity  of  the  inflammatory  process,  permanent  changes  in 
the  mucous  membrane  are  more  to  be  feared.  lu  after  years 
we  often  find  patients  tracing  their  permanent  deafness  to 
earaches  in  childhood,  no  doubt  the  expressions  of  non-per- 
forative  inllammations  which  had  initiated  the  permanent 
interstitial  changes  which  we  may  now  discover  in  the  ear. 
That  the  pathological  meaning  of  these  earaches  is  rarely 
understood  by  the  physician,  and  that  as  a  consequence  un- 
seen and  unsusjiected  processes  are  allowed  to  pursue  their 
course  undisturbed  by  treatment,  shows  a  defect  in  medical 
education  which  we  have  still  to  deplore. 

It  may  be  truly  alhrmed  that  in  these  exudative  forms  of 
otitis  media,  whether  of  the  more  simple  or  the  more  inflam- 
matory kind,  the  cases  are  few  in  which  improvement  cannot 
be  effected  by  appropriate  treatment,  while  entire  recovery  is 
the  rule.  Only  when  treatment  is  completely  neglected  or 
imperfect,  or  where  the  affection  occurs  in  certain  unfavour- 
able states  of  health  which  will  be  referred  to  further  on, 
may  serious  and  permam  ut  consequences  ensue.  Tlie  in- 
flammatory process  may  in  such  circumstances  lead  (1)  to 
irremediable  condensations,  contractions,  or  adhesions ;  (2) 
to  softening  and  perforation  with  all  the  possible  conse- 
quences, or  (3)  to  the  development  of  grave  labyrinthine 
changes. 

Non-exudative   Foems  of  Otitis  SIedia. 

We  now  come  to  the  more  complicated  problem  of  the  pro- 
gnosis of  the  non-exudative  forms  of  otitis  media.  Here  we 
have  to  take  into  account  the  existence  of  structural  changes 
on  the  inner  and  outer  walls  of  the  tympanic  cavity,  with 
stiffening,  rigidity,  and  immobility  of  the  ossicles  and  the 
other  essential  parts  of  the  conducting  structures.  The 
prospects  here  are  therefore  very  different  and  much  less 
favourable  than  in  the  exudative  form.  Indeed,  it  is  our 
duty  in  many  cases  frankly  to  explain  to  the  patient  that, 
while  it  may  be  possible  to  improve  the  lieariug  or  mitigate 
the  subjective  sounds,  the  return  to  normal  function  is  out 
of  the  question. 

Impoktance  of  Objbttive  Sympto.ms. 
It  may  be  said  broadly  that  in  any  given  case  the  more 
marked  the  objective  changes  found  in  the  ear  the  more 
favourable  are  the  prospects  of  improvement.  If  we  find 
m.anifest  signs  of  catarrhal  or  inflammatory  changes  in  the 
middle  ear — an  indrawn  membrane,  a  prominent  posterior 
fold,  an  obstructed  Eustachian  tube,  an  atrophied  membvane  ; 
if  nasal  stenosis,  post-nasal  catarrh,  or  adenoid  vegeta'ions 
are  present ;  and  especially  if ,  by  a  single  efficient  inflation 
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by  the  catheter  or  Politzer's  method,  a  measure  of  improve- 
ment in  the  hearing  or  a  diminution  in  the  intensity  of  the 
subjective  sounds  be  observed,  the  prospects  are  decidedly 
favourable.  We  may  anticipate  by  judicious  treatment  to 
effect  relative  improvement  in  the  condition  of  the  hearing, 
with  mitigation  of  the  subjective  sounds,  while  we  may  reason- 
ably hope  to  check  or  hinder  the  further  development  of  the 
stiffening  and  adhesive  processes.  If,  on  the  other  hand,  in 
a  case  presenting  marked  defect  of  hearing  and  violent  sub- 
jective sounds,  originating  imperceptibly  and  progressing 
rapidly,  we  find  no  abnormal  change  in  the  tympanic  mem- 
biane ;  if  the  naso-pharynx  and  nasal  passages  exhibit  neither 
catarrhal  nor  hypertrophic  change  ;  if  the  Eustachian  tube  is 
fi'eeiy  permeable,  and  especially  if  no  improvement  in  hear- 
ing is  produced  by  a  single  successful  inflation,  the  likeli- 
hood is  that  very  little  good  will  be  effected  by  treatment. 
The  fenestral  structures  and  the  ossicular  joints  are  probably 
permanently  stiffened. 

Information  fbou  Rbsults  of  Inflation. 
I  have  emphasised  the  fact  that  the  absence  of  improve- 
ment, or  the  temporary  aggravation  in  the  deafness  after  a 
single  act  of  inflation,  must  be  looked  upon  as,  in  most  cases, 
an  unfavourable  omen.  This  is  especially  so  if  the  air  passes 
through  the  i-^ustachian  tube  into  the  cavity  of  the  tympanum 
with  a  full  clear  sound,  showing  an  open,  if  not  abnormally 
open.  Eustachian  tube,  and  yet  no  improvement  in  the  hear- 
ing follows.  In  cases,  on  the  other  band,  where  the  air 
enters  the  tympanum  feebly,  yielding  a  thin,  shrill,  inter- 
mittent sound,  with  slight  improvement  in  hearing,  I  feel 
more  hopeful  of  doing  good  than  in  the  previous  case.  By  a 
course  of  inflation,  we  may  reasonably  hope  to  overcome,  in 
some  measure  the  adhesive  and  stiflening  processes,  it  those 
arc  not  so  completely  organised  as  to  resist  entirely  the 
mechanical  eflect  of  repeated  acts  of  inflation.  My  experi- 
ence, however,  has  taught  me  that  it  is  unsafe  hastily  to 
assume,  in  all  c.ises  where  a  negative  result  from  inflation  is 
found,  that  no  good  will  be  achieved  by  a  course  of  treatment. 
Especially  when  the  mucous  membrane  of  the  nasal  passages 
or  "naso-pharynx  is  the  seat  of  a  catarrhal  or  hypertrophic 
process,  I  have  found  that  real  and  permanent  improvement 
has  sometimes  followed  treatment. 

Thk  Test  of  Treatment. 
It  is  rare  indeed,  whatever  the  pathological  conditions 
found  or  supposed  to  exist,  that  we  are  justilied  in  definitely 
excluding  tiie  possibility  of  doing  good  until  we  have  applied 
the  test  of  treatment.  We  must  be  very  careful,  however,  not 
to  push  this  experimental  treatment  too  far  ;  we  must  watch 
closely  that  no  increase  in  the  deafness,  or  in  the  subjective 
sounds,  is  produced  by  it ;  and  that  on  the  first  indication  of 
such  an  untoward  result,  the  experimental  ertbrts  be  imme- 
diately discontinued.  I  would  liere  protest  against  exaggerat- 
ing the  n'k'  played  in  the  causation  of  this  ati'ection  by  devia- 
tion of,  or  ridties  on,  the  nasal  septum.  To  promise  to  the 
patient,  as  is  sometimes  done,  improvement  in  the  hearing  if 
such  projections  are  removed  is.  I  think,  quite  unjustifiable. 

Exudative  Element  .^uper^vdded  to  the  Intep.stitial. 
In  the  mixed  class  of  cases,  where  the  exudative  form  of 
inflammation  is  superadded  to  an  alrtaly  existing  inter- 
stitial form,  the  prognosis  is  undoubtedly  much  moie  favour- 
able. A  patient  who  has  been  dull  of  hearing  for  many  years 
becomes  suddenly  worse.  This  will  frequently  be  found  to 
be  due  to  a  fresher  process  of  an  exudative  nature  being 
added  to  a  previous  interstitial  affection.  Immediate  im- 
provement generally  follows  inflation  in  such  cases,  and  we 
are  able  to  relieve  the  anxieties  of  the  patient,  and  promise 
at  least  a  return  to  the  previous  condition. 

Otitis  Media  AisociAiED  with  LAByBiXTHiSB  DisTtrEBANCE. 
In  the  class  of  cases  of  otitis  media  supposed  to  be  asso- 
ciated with  labyrinthine  disturbance,  the  facts  yielded  by 
tests  applied  to  "determine  the  state  of  tlie  bone  conduction 
of  sound  in  relation  to  the  air  conduction  are  of  considerable 
importance.  While  thi^ie  is  no  doubt  tliat  excess  of  bone 
conduction,  as  tested  both  by  Weber's  and  Einne's  tests, 
should  be  regarded  as  a  favourable  point  in  the  prognosis, 
it  is  by  BO  mean- a  reliable  indication  that  treatment  will 
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prove  useful.  That  incurable  stiffening  of  the  ossicles  may 
be  attended  by  relative  excess  of  bone  conduction  is  a  familiar 
'clini(?al  fact.  In  like  manner  where  the  bone  conduction  is 
'found  to  be  relatively  weak,  we  must  not  hastily  give  an 
absolutely  unfavourable  prognosis.  I  refer  not  merely  to 
persons  over  60  years  of  age  in  whom,  as  we  know,  weak 
conduction  by  the  bone  is  usual,  but  to  patients  in  early  and 
middle  life,  wliere,  notwithstanding  the  e:^istence  of  rela- 
tively weak  bone  conduction,  improvement  sometimes  fol- 
lows a  course  of  treatment.  There  are  no  doubt  many  cases 
of  middle-ear  inflammation  associated  at  the  same  time  with 
a  nerve  or  labyriutliine  affection,  it  may  be  temporary  in 
character,  the  latter  neutralising,  or  more  than  neutralising, 
the  tendency  to  excess  of  bone  conduction  excited  by  the 
former.  In  such  cases  the  treatment  of  the  inflammatory 
element  in  the  middle  ear,  or  of  the  labyrinthine  disturb- 
ance, may  lead  to  appreciable  improvement.  Still  it  must 
bo  admitted  that  weak  bone  conduction  has  usually  a  sinister 
meaning,  and  nearly  always  implies,  even  in  the  exudative 
form,  that  no  more  than  partial  improvement  need  be  ex- 
pected from  treatment.  In  my  experience  weak  bone  con- 
duction bears  the  worst  meaning  in  cases  of  non-exudative 
otitis  media  in  children,  where  repeated  inflation  produces 
no  impression  upon  the  hearing.  In  regard,  therefore,  to 
the  significance  of  excessive  or  defective  bone  conduction,  I 
have  learnt  to  exercise  caution  in  giving  a  categorical  opinion 
simply  upon  such  a  basis.  The  other  features  of  the  case, 
both  subjective  and  objective,  which  have  been  already  ad- 
verted to,  must  at  the  same  time  be  carefully  considered. 

The  Significance  of  Heabing  Bettek  in  a  Noise. 
Does  the  presence  of  the  phenomenon  of  hearing  better  in 
a  noise  influence  the  prognosis  in  such  cases  ?  There  is  no 
doubt  that  this  anomaly  of  hearing  is  present  in  a  con- 
siderable number  of  the  non-exudative  cases  of  otitis  media, 
and  it  is  now  generally  admitted,  I  think,  that  its  presence 
indicates  a  degree  of  stiffening  of  the  conducting  structures. 
In  so  far  as  this  is  the  case,  it  is  generally  regarded  as  un- 
favourable in  a  prognostic  point  of  view.  It  must  not  be 
regarded,  liowever,  as  necessarily  excluding  all  chance  of  im- 
provement. As  a  matter  of  fact,  improvement  does  occa- 
sionally follow  the  judicious  treatment  of  cases  associated 
with  this  phenomenon. 

The  r>EAiiiNG  OF  Defective  States  of  Health  upon 
Pbognosis. 

Lastly,  I  would  refer  shortly  to  the  bearing  on  the  pro- 
gnosis of  this  afl'ection  of  unhealthy  constitutional  condi- 
tions or  tendencies.  We  all  recognise  the  fact  that  in  both 
forms  of  exudative  otitis  media  the  tendency  to  the  develop- 
ment of  permanent  changes,  or  to  suppuration  and  perfora- 
tion, is  greater  in  unsound  constitutions,  especially  in  the 
tuberculous  or  sci-ofulous  or  anasmic  conditions.  Likewise, 
when  we  are  cognisant  of  the  existence  of  a  marked  here- 
ditary tendency  to  middle-ear  disease  or  nasal  catarrh,  the 
prospects  in  all  forms  of  otitis  media  must  be  regarded  as 
thereby  rendered  more  unfavourable.  It  goes  witliout  say- 
ing, also,  that  when  the  patient's  mode  of  life  is  such  as  to 
be  unfavourable  to  health  or  such  as  to  expose  him  to  the 
usual  causes  of  middle-ear  inflammation,  there  is  a  greater 
tendency  to  persistence  or  recurrence  of  the  disease.  The 
pxanthematous  diseases,  especially  measles  and  scarlet  fever, 
often  impress  upon  the  inflammation  a  marked  tendency  to 
the  development  of  perm.anent  changes  in  the  tympanum. 

Specific  disease  seems  to  engraft  upon  these  cases  a  serious 
character.  I  have  frequently  seen,  in  cases  of  non-exudative 
otitis  media  which  had  been  quiescent  for  a  considerable  time, 
a  rapid  change  for  the  worse,  due,  I  have  thought,  to  involve- 
rnent of  the  labyrinth,  afterthe  reception  into  the  system  of  this 
virus.  A  sad  instance  occurring  in  the  person  of  a  medical 
man  came  under  my  observation.  After  having  had  a 
moderate  defect  of  hearing  for  a  length  of  time,  due  to  the 
interstitial  form  of  otitis  media,  he  was  inoculated  with  the 
syphilitic  poison.  This  was  done  through  the  medium  of  a 
scratch  on  his  finger  received  whilst  conducting  the 
accouchement  of  a  woman  suffering  from  primary  syphilis. 
Not  long  afterwards  the  hearing  became  r.apidly  worse,  and 
ultimately  he  was  compelled  to  resort  to  a  conversation  tube, 


with,  of  course,  the  most  critical  effects  on  his  practice.  So 
when  the  non-exudative  otitis  media  occurs  in  a  constitution 
already  infected  with  sypliilis,  the  progn^ss  must  be  regarded 
as  much  less  favourable,  owing  to  tlie  greater  tendency  to 
labyrinthine  complication,  with  defective  bone  conduction. 

I  have  not  referred  to  the  bearing  upon  the  prognosis  of  the 
st.atistical  statements  published  from  time  to  time  by  various 
authors,  professing  to  show  the  percentage  of  improvements 
or  cures  in  this  class  of  affections.  In  my  opinion,  we  have 
not  yet  at  our  command  sufficiently  reliable  information  in 
the  form  of  statistics,  as  to  the  results  of  treatment  to 
throw  much  light  upon  the  prognosis  of  this  affection. 


III.~J.  Dundas  Gkant,  M.D.,  F.R.C.S.Eng., 
Sui'geon  Central  London  Throat  and  Ear  Hospital. 
De.  Geant  was  glad  to  hear  the  result  of  Mr.  Field's  large 
experience  and  that  of  Dr.  Barr,  with  which  hig  own  was 
largely  in  accord.  He  had  formulated  certain  rough  rules 
for  prognosis,  which  appeared  to  contain  the  gist  of  what 
Mr.  Field  and  Dr.  Barr  had  arrived  at.  He  (Dr.  Grant) 
divided  the  cases  of  chronic  non-suppurative  catarrh  into 
three  classes: — 1.  Those  in  which  there  was  evidence  of 
Eustachian  obstruction  with  improvement  on  inflation,  in 
which  the  prognosis  was  distinctly  favourable.  -.  Those  in 
which  there  was  no  evidence  of  Eustachian  obstruction  with- 
out improvement  on  inflation,  in  which  the  prognosis  was  un- 
favourable. .3.  Those  in  which  there  was  evidence  of 
Eustachian  obstruction  and  little  or  no  immediate  improve- 
ment on  inflation.  In  these  the  prognosis  was  intermediate 
between  the  two  others.  He  did  not  intend  to  pass  in  review 
all  the  elements  Mr.  Field  had  enumerated,  but  would  con- 
fine himself  to  a  few  with  regard  to  which  no  remark  had 
been  made.  The  element  of  sex  had  forced  itself  upon  Dr. 
Grant's  notice  as  of  great  importance.  He  had  been  greatly 
struck  by  the  relative  frequency  and  obstinacy  of  cases 
of  chronic  catarrh  of  the  tympanum  occurring  in  young 
girls  as  compared  with  those  in  young  male  patients.  He 
liad  no  doubt  as  to  the  fact,  but  he  was  not  certain  as  to  the 
cause.  It  might  be  :  (1)  Relative  constitutional  and  nervous 
debility ;  (2)  the  toxic  effect  of  the  chronic  constipation  so 
habitual  in  young  girls ;  (3)  catarrh  acquired  and  repeated, 
owing  to  imperfect  drying  after  washing  the  long  hair  ;  (4j  a 
neurotic  or  hysterical  affection  behind  the  catarrh  ;  (.5)  the 
periodical  disturbances  of  physiological  balance  iiecu- 
liar  to  the  sex.  He  asked  for  further  information  and 
suggestion  on  this  point.  If  the  mode  of  onset  was 
insidious,  with  tinnitus  from  the  commencement,  the 
prognosis  was  much  more  unfavourable  than  if  acute 
with  a  well-marked  catarrhal  origin.  He  understood  Mr. 
Field  to  say  that  the  acute  origin  was  unfavourable.  A 
point  not  referred  to  was  the  ana?sthesia  of  the  membrana 
tympani  observed  in  many  cases,  and  attributable  to  atrophy 
of  the  sensory  nerves.  Dr.  Grant  had  frequently  noticed  a 
similar  condition  in  the  interior  of  the  tympanum,  the  patient 
not  perceiving  the  entrance  of  air  into  the  tympanum  on 
inflation  when  auscultation  rendered  it  certain  that  it  had 
done  so.  This  was  an  unfavourable  omen,  and  supported  the 
idea  that  chronic  dry  catarrh  of  the  middle  ear  was  in  many 
cases  a  trophoneurosis.  In  many  cases  fixation  of  ossicles 
revealed  by  Siegle's  speculum  accounted  for  intractability 
under  the  ordinary  methods  of  treatment.  This  was  fre- 
quently due  to  arthritic  processes,  and  yielded  to  mobilisa- 
tion by  means  of  Siegle's  speculum,  Delstanche's  rarefacteur, 
or  Lucae's  spring  probe.  The  diminution  of  bone  conduction 
occurring  in  later  stages  might  be  due  to  fixation  of  the 
stapes,  or  to  secondary  afl'ection  of  the  auditory  nerve  ; 
but,  in  view  of  Bezold's  studies,  it  might  often  be  at- 
tributed to  an  affection  (tliickening  or  fixation,)  of  the 
fenestra  rotunda.  He  thought  that  in  reports  of  results  of 
treatment  of  syphilitic  disease  of  the  labyrinth,  more  definite 
statements  should  be  made  as  to  whether  the  disease  had 
occurred  in  the  relatively  tractable  secondary  stage.  He 
would  recommend  the  employment  of  liinne's  test  with 
forks  of  different  pitch  with  a  view  to  prognosis.  As  a  means 
of  treatment  whicli  had  given  him  unexpectedly  good  results, 
he  now  made  use  of  Eustachian  injections  of  parolein  medi- 
cated with  menthol  and  camphor. 
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IV.— Lennox  Beowne,  F.R. C.S.Ed., 
Senior  Surgeon  Central  London  Throat,  Xose,  and  Ear  Hospital. 
Mb.  Beowne  would  only  refer  to  one  or  two  points  which  had 
occurred  to  him  as  he  had  listened  to  the  papers  of  Mr.  Field 
and  Dr.  Barr.  In  the  first  place,  he  had  been  pleased  to 
observe  that  the  word  "  catarrh  "  or  "  catarrhal  "  was  omitted 
from  the  subject  title,  and  regretted  to  find  it  introduced  so 
frequently  in  the  openilag  remarks.  When  one  talked  of  a 
dry  pharyngeal  catarrh,  tlie  term  merely  represented  a  con- 
dition due  to  nasal  obstruction  and  conserjucnt  mouth 
breathing,  wliile  post-nasal  catarrh  indicated  disease  in  the 
naso-pharyngeal  vault  or  in  one  of  the  sinuses.  Considera- 
tion of  "  catarrh,"  therefore,  as  an  element  of  prognosis  was 
misleading.  He  refen-ed  to  the  fact  that  neither  the  ap- 
pearance of  the  membrane  nor  the  efTect  of  inflation  was 
always  to  be  relied  on  ;  for  the  former  miglit  often  be 
transparent  in  many  cases  of  considerable  middle-ear 
mischief;  and  with  many  other  hopeful  indications  inflation 
was  sometimes  followed  by  no  improvement,  and  even  a 
temporary  diminution  of  hearing  power.  And  the  same 
might  be  said  of  tests  for  auditory  nerve  implication.  He 
agreed  with  Dr.  Dundas  Grant  as  to  a  process  of  ner\'e  dulling 
in  this  class  of  cases,  which  was  frequently  overcome  on  the 
removal  of  impediments  to  normal  conduction.  The  one 
great  indication  for  treatment  was  to  ensure  an  absolutely 
free  nostril  by  tlie  removal  of  all  obstructions  to  nasal 
patency,  whether  hard  or  soft.  He  regretted  that  Dr.  Ban- 
should  think  it  quite  unjustifiable  to  olTer  prospects  of 
improvement  in  the  hearing  if  such  (rigid)  projections  were 
removed.  It  was  doubtful  whether  we  were  ever  ju.=tified  in 
holding  out  bright  prospects  of  relief  in  any  case  of  chronic 
middle-ear  deafness  ;  but  our  views  as  to  the  degree  of  hope 
to  be  held  out  must  naturally  vary  with  our  individual  expe- 
rience :  and  while  one  with  small  experience  of  the  effect  of 
removal  of  rigid  (bony'i  obstructions  in  the  nose  might  not  feel 
justified  in  ottering  liope,  another  witli  larger  experience  or 
happier  results  might  feel  so  justified.  As  to  other  points  of 
treatment  in  relation  to  prognosis,  the  speaker  considered 
the  constant  passage  of  catheters  and  long-continued  infla- 
tion useless  in  the  case  of  impaired  nasal  patency  unless  the 
<;au8e  were  removed,  and  as  indeed  calculated  to  increase 
the  nasal  obstruction.  When  relief  had  been  elt'ected  in  this 
direction,  catheterisation,  etc.,  was  often  found  not  to  bi' 
required.  He  also  deprecated  the  use  of  st(  am  inhalations 
and  of  aqueous  nasal  douclies  incases  of  liypertrophic  rhinitis 
as  tending  only  to  increase  the  already  '•  water-soaked  "  con- 
dition of  the  turbinal  coverings. 


v.— J.  K.  Love,  M.D., 
Lecturer  on  Aural  Surgei-y,  St.  Mungo's  College,  Glasgow. 
Dn.  Love  said:  The  chief  feature  suggested  by  the  discussion 
is  the  pessimistic  nature  of  the  outlook  in  the  absence  of  any 
removable  cause  in  the  nose.  The  chief  dilliculty  is  to  dis- 
tinguish between  the  various  forms  described  by  Dr.  Barr  as 
interstitial  and  exudative,  etc.  In  the  absence  of  such  a 
diagnostic  test  it  is  important  to  have  some  definite  rule  for 
procedure.  In  cases  where  there  is  no  removalile  cause  in 
the  naso-pliarynx,  where  the  patient  is  over  .'ui  and  where  no 
operative  procedure  is  likely  to  do  good,  what  course  are  we 
to  follow  ':  Inflation  by  catlieter  for  a  period  of  three  weeks 
appears  to  be  sutRcient  for  the  formation  of  a  definite  opinion 
in  the  typical  case  of  nonsuppurative  catarrh.  If  improve- 
ment does  not  follow  the  patient  should  be  frankly  told  that 
treatment  is  not  likely  to  do  good. 


V'l. — Walker  Dowtoe,  M.B., 

Surgeon  Throat  and  Nose  Department,  Western  Infirmary,  Gla5£;ow. 
Dh.  Walker  Dowxie  said :  Heredity  in  chronic  non- 
suppurative otitis  media,  touched  upon  by  Mr.  Field,  is  an 
important  factor,  but  there  may-rot  be  a  predisposition  to  a 
middle  ear  sclerosis,  but  to  superficial  catarrhal  inflammation 
of  the  phai-ynx.  In  addition  I  think  we  have  marked  dif- 
ferences in  the  calibre  of  tlie  Eustachian  tubes,  just  as  we 
have  the  external  auditory  meatus  varying  in  length,  direc- 
tion, and  diameter.  In  those  cases  associated  witli  catarrhal 
symptoms,  that  is,  of  an  intlammatory  character  with  forma- 
tion of  discharge,  evacuation  of  the  middle  ear  i..;  of  the 
greatest  importance,  and  where  inflation  is  not  sufficient  to 


at  once  bring  about  this  result  paracentesis  should  be  done 
without  delay.  Much  valuable  time  is  often  lost  by  pro- 
longed dependence  on  the  use  of  inflation  alone.  In  the  use 
of  pilocarpin  hypodermically,  recommended  by  Mr.  Field,  I 
must  say  that  in  middle-ear  sclerosis  it  has  been  of  but  little 
avail,  although  in  the  affection  of  the  labyrinth  due  to  recently 
acquired  syphilis,  improvement  does  occasionally  follow  its 
use.  Then,  in  regard  to  Dr.  Barr's  remarks  anent  septal 
hypertrophies  and  displacements,  when  those  deformities  of 
the  nasal  septum  are  suflicient  to  interfere  with  respiration 
or  with  the  evacuation  of  nasal  or  naso-pharyngeal  discharge, 
such  deformities  should  be  removed  and  a  free  airway  re- 
stoi'ed.  This  is  of  very  great  importance  in  the  treatment  of 
clironic  pharyngeal  as  well  a.s  tympanic  conditions.  Where 
the  otitis  is  of  a  distinctly  catarrhal  character  prognosis  is 
favourable  if  appropriate  treatment  be  applied  early. 


VIL— W.  Pkhmew.vn,  M.D.,  F.E.C.S., 
Liverpool. 
Dn.  Pehmewan  would  like  an  expression  of  opinion  on  the 
relation  of  syphilis  to  otitis  media  chronica.  What  hope  is 
there  in  a  case  of  four  years'  duration,  only  slightly  im- 
proved by  inflation,  but  very  much  improved  by  injections  of 
a  solution  of  iodide  of  potassium,  this  improvement  being, 
however,  only  temporary!'  Dr.  Permewan  thought  th.it  in- 
flation should  be  continued  for  a  period  of  six  months  before 
forming  a  liopeless  prognosis.  It  was  the  long  continuance 
of  the  treatment  which  often  gave  some  hope  of  improve- 
ment. He  did  not  think  it  probable,  as  stated  by  some 
authors,  that  long-continued  inflation  was  likely  to  do  ma- 
terial harm. 

VIII.— William  Hill,  M.D., 

Assistant  Lecturer  on  .\natoniy  si  Mary's  Hospital. 
Dr.  W.  Hill  remarked,  in  reference  to  old-standing  clironic 
aural  catarrh,  that  in  his  experience  the  presence  of  soft 
obstructions  in  the  nose  and  phai-ynx  influenced  prognosis 
to  the  extent  that  in  advising  operative  treatment  we  were 
justified  in  giving  the  patient  more  hope  of  relief  in  this 
condition  than  in  the  case  of  hard  rigid  obstructions,  such 
as  spurs  and  deflections  of  the  septum ;  but  though  in 
neither  instance  were  we  justified  in  actually  prognosticating 
relief  after  operation,  the  result  being  so  uncertain,  yet,  in- 
asmuch as  such  treatment  was  occasionally  successful,  most 
patients  would  be  well  advised  to  have  any  obstructive  con- 
ditions in  the  nose  and  naso-pharynx,  whether  soft  or  hard, 
removed.  Dr.  Hill  advocated  the  use  of  the  Eustachian 
bougie  as  a  last  resource,  and  alluded  to  one  case  in  which 
a  catgut  fiddle  string  used  by  the  patient  through  the  cathe- 
ter as  a  bougie  had  produced  immediate,  thou^  temporary, 
relief,  although  a  bad  prognosis  liad  been  given  before 
bougieing  was  tried. 

IX.— E.  McKenzib  Johnston,  M.D., 
A3sist.int  Surgeon  tor  Eai-  and  Tliroat,  Royal  Infirmary,  Edinburgli. 
Db.  McKen/.ii:  .Iohnston  wished  to  know  when  ^Mr.  Field 
considered  that  a  middle-ear  catarrh  became  chronic.  He 
thought  that  if  we  excluded  recent  obstructive  cases,  and 
when  no  secondary  changes  had  commenced,  we  slionld 
find  the  prognosis,  generally  speaking,  to  be  unfavourable  in 
the  remaining  chronic  cases  of  old  standing.  He  referred  to 
the  statement  made  in  most  textbooks  that  'hearing  better 
in  a  noise  '  gave  a  bad  prognosis,  and  stated  that  he  had 
seen  several  exceptions  to  this.  He  agreed  with  Dr.  Dundas 
Grant  that  many  cases  of  chronic  middle-ear  catarrh  occurred 
among  females,  and  he  stated  that  tliese  cases  in  his  expe- 
rience were  generally  cases  of  chronic  dry  catarrti,  and  that 
they  exhibited  evidence  of  a  lowered  state  of  health,  and  he 
agreed  that  the  prognosis  in  these  was  bad. 


X.-H.  Knapp,  M.D  , 
New  York. 
The  prognosis  of  chronic  middle-ear  iuiiaaimiiuou  iepends, 
as  many  gentlemen  have  stated,  on  the  conditions  which  a 
patient  presents  when  he  first  calls  on  the  physician.  Aa 
long  as  the  various  causes  of  deafness,  in  particular  adenoid 
growths  and  nasal  disease,  can  be  cured  or  benefited  by  treat- 
ment, the  prognosis  is  proportionately  good.    When  the  un- 
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checked  persistence  of  the  causes  has  produced  very  marked 
impairment  of  hearing,  tlic  removal  of  those  causes  either  by 
natural  termination  or  treatment,  even  wlien  cicatricial  tissue 
has,  to  a  large  extent,  substituted  the  mucous  membrane  and 
interferes  with  the  conduction  sound,  an  improvement  of 
healing  may  occur,  if  the  patient  is  placed  under  favourable 
hygienic  conditions,  so  that  the  hearing  organ  can  adapt 
itself  to  the  new  conditions.  In  this  way  the  hardness  of 
hearing  may  at  least  become  stationary  for  many  years.  As 
in  the  discussion  the  prognosis  has  been  stated  to  be  more  or 
less  influenced  by  certain  modes  of  treatment,  that  is,  what 
good  these  can  do,  I  may  say  a  few  words  on  two  modes 
which  have  not  been  mentioned.  Both  rest  on  the  surgical 
principle  of  treating  stiff  joints  by  forcible  movements.  The 
flrst  is  the  electric  vibrophone,  which  during  the  last  year 
has  been  so  much  spoken  of  in  America.  Some  aurists  re- 
port favourable  results  from  its  use ;  others,  of  whom  I  am 
one,  have  found  that  the  vibrophone  in  most  cases  produces 
a  slight  increase  of  hearing  acuteness,  but  it  is  transient,  and 
even  if  longer  used,  even  this  improvement  is  no  longer  per- 
ceptible. The  second  is  the  pressure  probe  of  Professor 
Lucae,  of  Berlin.  Formerly  the  instrument  was  stifT,  and 
caused  a  good  deal  of  pain,  and  even  superficial  vulneration 
with  hsemorrhage  of  the  drum  membrane.  Lately  Lucae  has 
obviated  these  drawbacks  by  making  the  probe  elastic  and 
dipping  its  end  in  a  cooling  solution  (iced  water  and  salt)  for 
a  short  time.  With  this  lie  moves  the  ossicular  apparatus 
by  applying  from  ten  to  fifteen  short  successive  pressui-es  on 
the  short  process.  Lucae  says  that  in  a  certain  percentage 
of  cases  this  treatment  has  been  highly  gratifying.  Last 
week  I  saw  him  apply  this  treatment  in  two  cases  whose 
hearing  had  indeed  been  veiy  much  improved. 


XI.— L.  H.  Peglee,  M.D., 
London. 
Db.  Pegler  remarked  with  reference  to  Mr.  Bi:owne's  obser- 
vation that  deafness  was  often  rendered  tempox'arily  worse  by 
Politzerisation  or  that  improvement  followed  tardily,  that  this 
inconvenience  might  be  avoided  by  the  use  of  the  self-in- 
flator  now  in  common  employment  at  the  Central  Throat 
Hospital  in  London,  and  designed  by  Dr.  Dundas  Grant. 
The  air  in  this  little  instrument  being  charged  with  chloro- 
form vapour  gained  easy  access  through  the  Eustachian  tube 
to  the  tympanic  cavity,  and  the  patient  being  in  a  position  to 
use  the  minimum  amount  of  air  pressure  the  bad  results 
otherwise  incurred  to  the  membrana  tympani  by  over-infla- 
tion were  avoided.  He  was  anxious  to  supplement  Dr.  Grant's 
remarks,  which  were  necessarily  cut  short  by  want  of  time, 
with  a  mention  of  what  he  was  sure  that  gentleman  would 
wish  to  have  said  himself  on  the  subject  of  Dench's  gradu- 
ated Kinne  test  as  an  element  in  prognosis.  By  employing 
the  whole  scale  of  forks  from  C,  to  C,  one  arrived  at  the  con- 
clusion that  prognosis  was  unfavourable  if  Rinne's  test  was 
negative  for  the  whole  series  but  was  more  hopeful  and  posi- 
tive for  the  high-pitched  ones.  With  regard  to  prognosis 
from  the  point  of  view  of  results  of  certain  methods  of  treat- 
ment, to  wit  intratympanic  injections,  he  had  employed 
several  of  the  usually  vaunted  remedies,  but  found,  except  in 
one  or  two  cases,  but  little  actual  benefit.  He  had  tried  solu- 
tions of  menthol  in  parolein  for  about  two  years,  though  in 
rather  stronger  percentage  than  had  recently  been  recom- 
mended. He  thought  the  results  were  encouraging  and  he 
was  glad  the  remedy  was  being  given  a  further  trial  by 
others. 


XII.- W.  MlLLIGAN,  M.D., 
Lecturer  on  Diseases  of  the  Ear,  Owens  College,  Manchester. 
De.  MiLLiGAN  said  that  in  considering  the  prognosis  of 
chronic  non-suppurative  otitis  media  with  imperforate  mem- 
brane it  was  necessai-y  to  draw  a  marked  distinction  between 
those  cases  in  which  cataiThal  and  exudative  changes 
predominated,  and  those  in  which  adhesive  and  more 
organised  products  were  formed  as  the  result  of  the 
pathological  process.  In  the  first  class  of  case  the 
morbid  process  consisted  in  a  catarrhal  inflammation  of 
the  tympanic  mucous  membrane,  accompanied  Iiy  swelling 
and  desquamation,  and  by  the  exudation  of  some  foi'm  of 
serous  or  mucous  fluid  into  the  cavity.  •  In  such  cases  one  or 


other  of  tlie  following  changes  might  take  place.  The  fluid' 
might  either  be  absorbed  or  be  removed  by  some  method  of 
treatment,  and  the  middle  ear  be  left  practically  intact.  On- 
the  other  hand,  however,  inflammatory  products  might 
develop,  leading  either  to  abnormal  adhesion  of  intratympanic 
.structures,  or  to  a  marked  want  of  mobility  between  the 
ossicular  joints,  witli  the  result  that  more  or  less  loss  of 
hearing  would  ensue.  The  intensity  of  the  original  process 
and  its  duration  became,  therefore,  veiy  important  elements 
in  the  prognosis  of  the  case.  The  more  marked  the  olajective 
changes  seen  in  the  membrana  tympani  the  more  difficulty 
would  there  be  in  restoring  hearing.  Thus  very  opaque, 
lustreless,  retracted,  or  adherent  membranes  ofi'ered  consider- 
able obstacles  to  successful  treatment.  He  considered  the 
state  of  permeability  of  the  Eustachian  tube  and  the  changes 
which  took  place  in  the  middle  ear  after  inflation  most 
important  factors  from  the  prognostic  point  of  view. 
He  had  formulated  for  his  own  guidance  the  fol- 
lowing hypothesis:  "The  amount  of  hearing  which  can 
be  estimated  to  exist  in  any  given  case  after  successfully 
inflating  the  middle  ear  either  by  means  of  Politzer's  bag  or 
the  Eustachian  catheter  can  generally  be  maintained,  pro- 
vided treatment  be  efficiently  carried  out."  lioughly  speaking 
he  had  found  this  a  good  basis  to  work  upon.  On  the  other 
hand,  if  little  or  no  change  in  the  amount  of  hearing  toolc 
place  after  inflation,  and  the  I^ustachian  tubes  were  fairly  free^ 
he  had  found  little  or  no  benefit  result  from  treatment. 

He  considered  that  the  state  of  the  Eustachian  tubes 
should  always  be  very  carefully  investigated,  and  that  in 
obstructed  eases  it  was  essential  to  procure  iheir  permeability 
if  possible,  and  to  treat  efficiently  any  morbid  state  of  the 
naso-phaiyngeal  mucous  membrane  which  tended  to  favour 
theirclosure.  He  laid  great  stress  upon  having  the  nasal  pas- 
sages in  proper  working  order,  and  upon  having  the  palatal 
muscles  with  efficient  tone,  so  that  the  middle  ear  might  as 
far  as  possible  be  regularly  ventilated. 

Another  important  factor  to  estimate  in  cases  in  which 
cranial  perception  of  the  tuning  fork  was  deficient  was,  how 
much  of  this  was  due  to  actual  change  in  the  labyrinv 
thine  structures  such  as  might  be  caused  by  an  ex- 
tension of  catarrh,  and  how  much  was  due  to  in- 
creased intralabyrinthine  pressure  of  tympano-mechanical 
origin.  The  more  inflation  improved  such  cases  and 
the  more  positive  PJnne's  test  became  after  this,  the  better 
the  subsequent  outlook.  He  considered  the  surroundings  of 
the  patient  and  his  occupation  were  important  entities  with 
which  to  deal.  He  had  seen  many  cases  of  middle-ear 
catarrh  which  were  certainly  aggravated,  if  not  actually 
caused,  by  working  in  close,  damp,  and  overheated  rooms. 
Thus  among  many  of  the  Lancashire  cotton  operatives,  when 
the  work  had  to  be  carried  on  amidst  damp  and  enervating 
sun-oundings,  the  aflection  was  very  common.  Nasal,  post- 
nasal, and  consequent  Eustachian  catarrh  were  very  common ; 
and  when  there  was  added  to  this  some  cachectic  or  anaemic 
state  of  the  general  health  it  would  readily  be  seen  that  cir- 
cumstances were  in  favour  of  establishing  obstinate  middle- 
ear  cataiTh.  In  addition,  he  was  inclined  to  think  that  the 
constant  rattle  and  noise  from  the  machinery  was  such  as  to 
induce  slight  auditory  concussion,  which  lessened  more  than 
ever  the  hopefulness  of  the  prognosis.  He  was  in  the  habit 
of  always  telling  such  patients  to  wear  cotton  wool  in  their 
ears  during  the  time  they  worked  in  the  mill,  so  as  if  possible 
to  diminish  the  force  of  the  surrounding  sonorous  vibiations. 

The  outlook  in  cases  of  adhesive  catarrh  was  unfortunately 
not  nearly  so  good  as  in  the  exudative  cataiThal  form.  In 
adhesive  catarrh  we  had  to  deal  with  more  highly  organised 
changes,  which  we  could  hardly  expect  to  get  rid  of  eithej-  by 
local  application  to  the  ear  itself  or  by  carefully  regulating 
the  state  of  the  general  health  and  the  mode  of  living.  Ic 
addition,  the  disease  was  frequently  so  insidious  in  its  origin 
that  patients  rarely  came  under  observation  until  the  process 
had  made  very  considerable  strides.  It  was  also  very  diflicult 
in  many  cases  to  gauge  accurately  the  extent  of  the  in- 
fiammatory  deposit  and  its  exact  situation.  In  many  cases 
the  Eustachian  tube  would  be  found  quite  permeable,  at 
times  even  too  patent.  Here,  again,  the  extent  of  improve- 
ment in  the  hearing  after  free  inflation  must  be  taken  as  a 
gauge  of  what  amount  of  hearing  was  likely  to  be  attained 
from  energetic  treatment.     He  had  found  in  adhesive  inflam- 
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mation  where  the  Eustachian  tube  was  free,  and  where  no 
improvement  in  tlie  hearing  resulted  after  inflation,  that  the 
outlook  was  very  bad  indeed.  He  had  noted  in  many  such 
•cases,  especially  among  young  females,  that  the  activity  of 
the  process  was  much  accolfvated  by  the  habit  of  constantly 
washing  the  hair.  The  diiliculty  of  thoroughly  drying  long 
Tiair  was  such  that  he  always  instructed  sueli  patients  to  wet 
the  head  as  seldom  as  was  compatible  with  cleanliness,  and 
when  it  was  washed  to  see  that  it  was  well  dried.  Climate, 
'hereditary  tendency,  and  impaired  general  health  had  muoli 
to  do  with  aggravating  the  complaint ;  and  where  possible  he 
advised  such  patients  as  could  afford  it  to  spend  the  winter 
and  the  early  spring  abroad  in  a  climate  more  snnny,  dry, 
and  genial  than  was  usually  to  be  found  at  home. 

Speaking  generally,  he  found  tliat  in  those  r'ases  where 
objective  evidences  of  disease  were  well  marked,  where 
little  or  no  improvement  followed  free  inflation  of  the  middle 
ear,  where  tinnitus  was  constant  and  severe,  where  cranial 
perception  of  sound  was  diminished,  where  t)ie  general 
health  of  the  patient  was  poor,  where  a  marked  hereditary 
tendency  existed,  and  where  the  surroundings  of  the  patient 
ivere  unhygienic,  the  prognosis  was  bad. 

ON  THE  CARE  OF  THE  EAR  DURING  THE 
COURSE  OF  THE  EXANTHEMATA. 

By  AValker  Downie,  M.B., 

■Fellow  and  Examiner  in  .\nral  .Surgery  for  the  Fellowship  of  the  Faculty 

of  Physicians  and  Surgeons ;  Honorary  Aurlst  Koyal  Hospital 

for  Sick  Childicn  ;  Surgeon  Tliroat  and  N'ose 

Department,  Western  Infirmary, 

Glasgow. 

In  the  presence  of  so  many  confreres  who  devote  their  best 

^energies  to  the  elucidation  and  treatment  of  diseases  of  the 

organ  of  hearing,  it  is  unnecessary  for  me  to  dwell  at  length 

upon  the  frequency  with  which  the  ear  is  implicated  during 

the  currency  of  certain  general  diseases. 

That  the  ear  is  affected  in  a  large  proportion  of  cases  of 
scarlet  fever  and  measles,  as  well  as  in  many  other  condi- 
tions accompanied  by  catarrhal  symptoms,  will  I  think  he 
granted  by  all  present.  The  far-reaching  nature  of  the  mis- 
chief resulting  is  brought  under  the  observation  of  the 
aurlst  almost  daily,  and  the  same  story  is  so  oft  repeated  that 
'he  is  tempted,  like  many  of  the  laity,  to  look  upon  this 
sequela  as  not  only  a  matter  of  course  but  a  necessity. 

Before  proceeding  with  the  consideration  of  preventive 
measures,  I  desire  to  direct  your  attention  to  the  analysis  of 
the  first  iSiHt  eases  of  diseases  of  the  ear  treated  by  me  at  the 
■dispensary  of  the  Koyal  Hospital  for  Sick  Children  in  (ilas- 
gow,  so  that  by  the  help  of  ligures  the  freiiiiency  with  which 
-serious  tymiianic  disease  results  may  be  emphasised,  and  the 
importance  of  this  subject  more  readily  grasped. 

The  patients  on  whom  those  observations  are  based  varied 
in  age  from  7  weeks  to  12  years. 

Of  the  600  cases : 
45  cases,  or  7.. s  percent.,  were  due  to  eczema  of  the  auricle  and  meatus. 
'.30        „        5.0       „  had  impacted  cerumen. 

12        „         2.U       ,,  were  tlie  result  of  injury. 

7         „         1.0       „  had  furuncular  abscess  of  the  meatus. 

4         „        0.6       ,,  had  foreign  bodies  in  the  meatus. 

Of  the  GOO  eases,  468  had  discharge;  but,  excluding  those 
in  which  the  disch.irge  was  due  to  eczema,  to  injury,  to  the 
presence  of  a  foreign  body,  and  to  abscess  of  the  meatus— 
that  is,  where  the  discharge  originated  in  the  external 
meatus — the  total  number  of  which  was  64.  there  remained 
404  cases  (67.3  per  cent.)  with  discharge  originating  in  the 
middle  ear.  These  132  cases  were  unaccompanied  by  dis- 
charge, of  which  number  97  were  middle-ear  cases.  Thus, 
out  of  the  600  cases,  there  were  ,t01  cases  of  middle-ear 
disease  (404  with  and  07  without  discharge) :  tliat  is,  in  8;5  .'> 
per  cent,  of  the  total  number  who',  ppliea  for  treatment,  the 
tympanum  was  affected. 

Coming  to  thecfluse  assigned  in  those  .">01  cases  of  tympanic 
involvement,  we  have  the  following  list: 
131  cases,  or  26.1  percent  .originated  during  an  attack  of  measles. 
6.1     „  12.6        ,,  „  .,  ,,  scarlet  fever. 

15     „  ,1.0        ,,  ,,  .,  „  whooping  cough. 

S     ,,  0.6        ,,  ,,  ..  ,,  mumps. 

a47     „  29.4        „  were  catarrhal  in  origin. 

.01     ,,  20.0        ,,  originated  during  the  eruption  of  teeth. 

,,  16        ,,  were  syphilitic  in  nature. 


Of  the  remaining  6  7  per  cent,  the  history  obtainable  was 
f  o  indefinite  or  uncertain  in  character  as  to  render  it  unreli- 
able :  and  I  may  here  say  that  in  considering  causation 
doubtful  statements  were  carefully  excluded  and  every  pos- 
sible care  was  taken  to  get  reliable  data. 

The  number  of  cases  stated  as  originating  during  the  course 
of  measles  and  scarlet  fever,  though  large — forming  as  they 
do  two-fifths  of  all  the  middle-ear  cases  examined — does  not 
indicate  the  number  of  cases  in  which  the  ear  is  affected 
during  the  currency  of  those  diseases,  but  rather  points  to 
the  proportion  of  chronic  ear  affections  which  follow  on  them. 
Many  acute  cases  prove  fatal,  while  others,  on  account  of 
their  acute  character,  have  active  treatment  applied,  by 
which  structural  changes  are  prevented  and  the  ear  in  many 
cases  is  restored  to  its  normal  condition. 

When  a  child  suffers  from  measles  or  scarlet  fever,  the 
fauces  and  pharynx  are  in  almost  every  case  affected  to  a 
greater  or  less  degree.  Whether  the  throat  is  primarily 
affected,  tliat  is,  whether  the  infective  material  gains  entrance 
to  the  general  circulation  by  absorption  from  the  fauces  and 
pharynx,  is  not  the  question  before  us  at  present,  but  that 
the  throat  sutlers  in  a  ver>-  large  proportion  of  cases  is  known 
to  all.  The  angina  of  both  measles  and  scarlet  fever  is  said 
to  have  a  very  special  tendency  to  extend  by  continuity  of 
surfaces  to  the  nares  and  to  the  Eustachian  tubes.  As  it  ex- 
tends along  the  latter  passages  to  the  tympanum,  the  walls 
of  the  atfected  tube  become  swollen,  its  calibre  is  dimin- 
ished in  proportion  to  the  degree  of  tumefaction  ;  frequently 
it  is  completely  occluded,  and  the  morbid  secretions,  greatly 
increasea  in  quantity  as  a  part  of  the  specific  inflammation, 
are  pent  up  within  the  cavity  of  the  middle  ear.  This  course 
of  events  is  most  frequently  met  with  in  those  who  have 
enlarged  tonsils,  and  especially  if  there  be,  as  is  so  often  the 
case,  hyiiertrophy  of  the  lymphoid  tissue  in  the  nasopharynx 
as  well.  Where  such  swellings  are  present,  the  tubes  are 
more  readily  and  more  completely  blocked  at  their  pharyn- 
geal orifices  bv  the  early  implication  of  the  gland  tissue  sur- 
rounding theiii.  A  similar  series  of  events  may  follow  a  naso- 
pharyngeal catarrli  in  children  who  are  affected  with  hyper- 
trophy of  the  faucial  and  pharj-ngeal  tonsils.  It  is  much 
more 'common  than  is  generally  supposed,  but  as  the  deaf- 
ness which  accompanies  each  cold  practically  disappears  as 
the  catarrhal  symptoms  subside,  little  attention  is  paid  to 
the  aural  disturbances.  The  earache  also  which  occurs  dur- 
ing dentition  is  usually  of  this  same  nature.  It  is  not  a 
neuralgia,  as  is  so  frequently  supposed,  but  a  tubo-tympanic 
catarrh,  and  the  pressure  of  the  secretion  pent  up  in  the  mid- 
dle ear  is  the  cause  of  the  pain  referred  to  that  region. 

The  local  symptoms  associated  with  those  conditions  are 
the  same,  though  they  may  vary  considerably  in  severity  : 
there  is  phar\-ngeal  discomfort  or  pain,  followed  by  dull 
sounds  in  the  ears,  by  dulness  of  hearing,  and  then  by  pain 
in  the  ear.  Preceding  the  more  severe  aural  symptoms  there 
is  increased  secretion  of  mucus  in  the  naso-pharynx,  which 
tends  to  be  retained  within  this  cavity,  and  the  presence  of 
this  tough  miuus  is  the  first  item  interfering  with  the 
patency  of  th.e  Eustachian  tubes.  If  you  take  a  child  suffer- 
ing from  a  recent  cold  in  the  head,  with  deafness,  and  use 
I'olitzer's  inflation  bag,  you  will  force  a  large  collection  of 
tough  mucus  from  the  post-nasal  space  into  the  mouth,  and 
you  will  at  the  same  time  improve  the  patient's  hearing. 
The  Eustachian  tubes  had  been  closed,  not  from  inflamma- 
tory swelling  of  their  walls,  but  by  having  the  pharyngeal 
orifice  of  each  covered  with  the  tough  secretion,  which  served 
to  seal  their  lips.  The  removal  of  the  secretion  permitted 
ready  and  free  intiatiou,  thereby  at  once  restoring  the  normal 
air  pressure  within  the  tympanum. 

When  the  catarrhal  process  is  more  acute  the  inflamma- 
tion affects  the  lining  membrane  of  the  tabes  along  which  it 
extends  to  the  tvmpanum.  The  tubes  are  then  not  only 
sealed  by  the  miicus  collected  in  the  post-nasal  space,  but 
they  are  narrowed  by  the  swelling  of  their  walls  and  the  in- 
flammatory products  found  within  the  tympanum  cannot 
escape,  the  result  being  that  their  presence  in  the  middle  ear 
causes  pain  bv  jiressure.  This  stage  may  be  reached  hur- 
riedly and  without  much  warning.  The  child  may  have 
gone  to  sleep,  but  suddenly  he  wakes  crying,  and,  if  old 
enough,  will  direct  attention  to  his  ear:  and  he  may  con- 
tinue" for  a  considerable  time  to  cry  bitterly  or  to  give  other 
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evidence  of  suffering  severe  pain.  Hot  sedative  applications 
may  be  made  and  may  afford  relief,  or  the  pain  may  persist 
for  many  hours,  to  disappear  as  suddenly  as  it  appeared,  and 
this  without  discharge  showing  through  the  external  meatus. 
This  latter  fact  often  leads  the  medical  adviser,  as  it  does 
the  parents,  to  looic  upon  the  earache  as  a  neuraigia. 

Now  the  explanation  of  the  sudden  relief  is  that  the  blob  of 
mucus  occupying  tlie  post-nasal  space  has  become  dislodged, 
the  pressure  of  the  fiuids  within  the  tympanum  has  become 
sufficient  to  overcome  the  resistance  met  with  in  the 
Eustachian  tubes,  and  thus  the  pent  up  secretions  have 
escaped  through  the  tubes  into  the  pharynx.  Where  the 
blockage  is  more  complete  and  not  so  readily  overcome,  such 
cases  may,  as  the  secretion  within  tlie  tympanum  inci'eases 
in  quantity,  develop  symptoms  closely  resembling  those  of 
meningitis,  for  whicli  it  may  be,  and  not  infrequently  is, 
mistaken.  The  implication  of  the  ear  in  the  majority  of 
those  slighter  cases  is  recovered  from  without  suppuration 
and  without  the  integrity  of  the  tympanic  membrane  being 
sacrificed.  In  measles  and  scarlet  fever  it  is  otherwise, 
though  the  early  stages  of  the  inflammatoiy  process  are  the 
same.  It  is  often  supposed  tliat  the  difference  is  due  to  the 
inflammation  of  the  throat  being  more  severe  than  is  met 
witli  in  simple  catarrh  ;  that  it  is  of  a  suppurative  character, 
and  that  the  streptococcus  pyogenes  and  the  staphylococcus 
aureus,  which  are  present,  travel  along  the  Eustachian  tubes 
to  excite  suppuration  in  the  tympanum.  But,  as  a  matter  of 
fact,  it  is  not  these  cases  with  extensive  suppuration  of  the 
fauces  and  pharynx  which  most  frequently  become  compli- 
cated with  suppuration  of  the  middle  ear,  but  it  chiefly 
occurs  in  those  with  symptoms  of  faueial  and  pharyngeal 
catarrh.  In  the  .501  cases  of  middle-ear  disease  analysed,  131 
cases  (26.1  per  cent.)  were  due  to  measles,  and  G3  (12.6  per 
cent.)  to  scarlet  fever.  The  chief  point  of  difference  is  of  a 
mechanical  nature.  In  simple  catarrh  tlie  child  throughout 
the  day  is  not  confined  to  bed,  but  is  permitted  to  run  about 
freely  ;  so,  with  the  patient  in  the  upright  position,  the  in- 
creased pharyngeal  secretion  is  prevented  from  collecting  to 
any  extent  within  the  naso-pharynx.  It  is  otherwise  while 
the  ciiild  is  in  bed,  for  then  secretion  from  the  nose  as  well  as 
from  the  phai-ynx  is  retained  above  and  behind  the  palate, 
where  it  accumulates  in  quantity ;  and  this  goes  far  to  ex- 
plain why  earaclie,  associated  with  simple  naso-pharyngeal 
catari'h,  asserts  itself  most  frequently  during  the  night,  some 
little  time  after  the  child  has  assumed  the  recumbent  posi- 
tion. 

When  a  child  is  suffering  from  measles  or  scarlet  fever  he 
is  confined  to  bed  day  anrl  night,  and  during  the  greater  part 
of  the  twenty-four  hours  he  lies  in  the  dorsal  position.  This 
position  favour's  the  retention  of  secretions  within  the  hollow 
of  the  nasopharynx,  and,  in  addition,  from  the  altered  direc- 
tion of  the  Eustachian  tubes,  the  inflammatory  products 
within  the  middle  ear  could  not  readily  escape,  even  sup- 
posing the  tube  to  remain  patent.  The  consequences  are 
that  the  cataiThal  inflammation  accompanying  measles  and 
scarlet  fever  is  soon  followed  by  suppuration,  the  lining 
membrane  of  tlie  tympanum  becomes  necrosed,  the  tympanic 
membrane  is  ruptured,  and  the  bony  cells  suiTounding  and 
communicating  with  the  tympanum  are  filled  with  the  pro- 
ducts of  suppuration. 

And  this  leads  up  to  the  consideration  of  the  means  for  the 
modification  of  middle-ear  catarrh,  and  the  prevention  of  its 
complications  during  the  course  of  the  exanthemata,  to  which 
it  is  my  object  to  draw  your  attention. 

From  the  very  beginning  of  the  illness,  where  there  are  any 
catarrhal  symptoms,  the  patient  should  be  directed  to  use  the 
handkerchief  frequently  and  strongly,  and  the  nurse  in 
attendance  should  see  this  earned  out.  By  this  means  nasal 
discharge  is  got  rid  of  through  the  anterior  nares,  and  the  air, 
in  passing  with  considerable  force  from  the  lungs  towards  the 
nose,  helps  to  loosen  and  dislodge  any  discharge  lying  within 
the  naso-pharynx. 

If  the  child  is  too  young  to  do  this  elllciently.  or  if  there  is 
enlargement  of  tlie  faueial  tonsils  and  adenoid  vegetations  in 
the  naso-pharynx,  Politzer's  inflation  bag  should  be  resorted 
to.  In  performing  inflation  the  child  may  be  in  the  recum- 
bent or  sitting  position,  and  lie  is  directed  to  open  his  mouth 
and  to  breath  out  strongly  or  to  say  "  ho  !  "  or  "hick !  "  and 
while  in  the  aet  al  doing  either  the  air  is  forced  along  the 


nose.    The  quantity  of  secretion  dislodged  and  thrown  into 

the  mouth  by  this  proceeding  will  astonish  those  who  have 
not  used  the  bag  under  such  circumstances,  and  convince 
tliem  of  the  necessity  of  having  the  airway  cleared.  One  or 
other  of  those  methods  should  be  adopted  in  e\ery  case,  and 
without  waiting  for  the  appearance  of  symptoms  pointing  to 
implication  of  the  ear.  Where,  on  the  other  hand,  there  is 
dulncss  of  hearing,  sounds  or  pains  in  the  ears,  etc.,  resort 
to  inflation  should  never  be  delayed,  as  those  symptoms 
point  to  closure  of  the  Eustachian  tubes,  and  to  retention  of 
secretion  within  the  middle  ear,  relief  from  which  may  be 
instantaneously  secured  in  the  majority  of  cases  by  complete 
inflation. 

Some  hesitate  to  use  Politzer's  bag  while  the  aural  passages 
are  inflamed  lest  rupture  of  the  membrane  should  result. 
This  rarely  happens,  and  I  speak  only  after  considerable  ex- 
perience, but  even  wlien  it  does  occur  no  harm  follows.  The 
resulting  perforation  is  slit-like,  and  it  heals  readily,  whereas 
if  the  condition  be  left  to  Nature,  as  it  is  termed,  the  perfora- 
tion, wliieh  only  occurs  after  serious  and  too  often  irreparable 
damage  to  the  structures  within  the  tympanum  has  occurred, 
is  circular  in  form,  due  to  the  loss  of  tissue,  and  healing  is 
therefore  exceptional. 

When  the  case  does  not  come  under  observation  till  a  later 
stage,  and  the  pain  in  the  ear  is  acute,  and  should  itnmediate 
relief  not  be  obtained  from  inflation,  the  tympanic  membrane 
should  be  examined  and  incised  without  delay,  especially  if 
there  be  a  sudden  rise  in  temperature  without  any  other  ex- 
planation. Paracentesis  of  the  membrane,  or,  myringotomy, 
as  this  little  operation  is  termed,  is  sadly  overlooked  ;  it  is 
certainly  not  had  recourse  to  in  anything  like  the  number  of 
eases  in  which  it  is  called  for.  And  yet  it  is  a  very  simple 
and  safe  operation  when  done  under  appropriate  conditions. 
These  conditions  are  (1)  to  have  the  head  securely  held ;  (2> 
to  have  the  membrane  clearly  visible  and  brightly  illumi- 
nated ;  (3)  to  use  an  arrow-shaped  paracentesis-knife  or 
myringotome  with  a  shoulder  ;  and  (4)  to  puncture  the  mem- 
brane in  its  lower  and  posterior  part  where  bulging  is  usually 
most  marked.  The  result  again  is  a  slit-like  opening  which,, 
after  permitting  of  the  thorough  removal  of  the  pent-up 
secretion,  readily  heals.  This  operation  performed  tinjeously 
is  of  incalculable  benefit  to  the  patient,  for  it  not  only  re- 
lieves the  immediate  pain,  but  saves  the  deeper  structures  of 
the  ear,  and  prevents  the  misery  of  a  chronic  otorrhea  with 
its  numerous  attendant  risks. 

I  have  referred  to  the  fact  that  the  ear  is  affected  most 
readily  in  those  whose  tonsils  are  enlarged  and  where  the 
adenoid  structures  in  the  naso-pharyngeal  cavity  are  hyper- 
trophied.  In  those  cases  secretion  is  increased  in  quantity, 
and  there  is  considerable  structural  obstruction  to  its  free 
escape.  It  will  thus  occur  to  all  that  the  removal  of  such 
hyijertrophied  tissue  is  an  important  preventive  measure 
which  should  be  advised  and  carried  out  when  such  growths 
are  known  to  exist,  and  while  the  child  is  in  good  health. 
The  consideration  of  these  and  other  necessary  measures  is, 
liowever,  beyond  the  scope  of  this  communication,  which  is 
intended  to  deal  with  prevention  during  the  course  of  the 
exanthemata. 

I  would  conclude  by  impressing  upon  tliose  in  general 
practice  the  efficiency  of  these  simple  measures,  and  the 
great  good  to  be  derived  from  their  adoption  early  in  the 
course  of  the  disease.  The  application  of  blisters,  of  leeches, 
of  Leiter's  coil  and  the  like,  to  relieve  pain  in  the  ear  occur- 
ring during  the  exanthemata  I  look  upon  as  an  evidence  of 
ignorance  of  the  condition  under  consideration,  and  the  time- 
spent  in  hoping  for  relief  from  their  use  as  most  valuable- 
time  irretrievably  lost. 

Dr.  McKenzie  Joiixston  thought  the  attention  and  treat- 
ment of  the  nasal  catarrh  coming  on  alter  the  exanthems  was- 
of  great  importance.  But  he  thought  that  this  treatment 
might  be  of  service,  not  only  during  the  attack,  but  after 
convalescence  fi-om  the  exanthemata  \n  removing  the  local 
throat  conditions,  which  tended  to  cause  middle-ear  affec- 
tions later  on. 

Dr.  Babe  referred  to  the  absence  of  information  regarding 
the  very  early  stage  of  purulent  disease  of  the  middle  ear 
originating  in  scarlet,  fever.  The  usual  view  is  that  rapid 
purulent  formation  takes   place   with    pressure   upon   andi 
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bulging  of  the  membrane,  which,  if  incised,  would  probably 
avert  the  subsequent  obstructive  process.  Dr.  Barr  tliooght 
that  in  many  cases  the  obstructive  process  is  very  rapid  and 
complete,  tlie  process  beini,'  more  of  the  nature  of  sloughing, 
which  no  early  paracentesis  of  the  membrane  would  prevent. 
Dr.  BaiT  based  this  opinion  upon  a  case  whicli  came  under 
his  observation  and  in  which  he  had  the  opportunity  of  closely 
watching  the  case. 

Dr.  Walker  Downie,  in  reply,  said  that  a  collection  of 
pus^suppurative  otitis  media— was,  in  the  majority  of  cases, 
secondary  to  a  mucous  catarrh,  and  if  the  naso-pliaryngeal 
cavity  were  kept  clear  during  the  currency  of  the  fever, 
fewer  cases  of  such  would  be  met  with. 


ON     A     BETTER     APPRECIATION     OF      RINNE'S 
TEST  :   THE    AERO  OSTEAL    DIFFERENCE. 

By  DuNDAs  Ghant,  M.A.,  M.D.,  F.K.C.S., 

Surgeon  to  the  Central  London  Tliroat  and  Ear  Hospital,  and  to  the 
West  Jiad  Ilo^-pital  for  Nervous  Diseases. 
[AiiSTBACT.] 
In  ls.j.5  liinne,  of  Prague,  published  the  observation  that  in 
persons  with  normal  ears  a  vibrating  tuning-fork  placed  ou 
the  skull,  and  left  there  till  the;  sound  disappeared,  was  again 
heard  if  held  opposite  the  external  auditory  meatus.  When 
in  any  given  case  the  tuning-fork  acts  as  described,  Itinne's 
test  is  said  to  be  "positive,"  but  if  the  fork  is  not  reheard  it 
is  said  to  be  "negative."  Air  conduction  is,  in  fact,  better 
normally  than  bone  conduction.  How  much  it  is  better — that 
is,  how  many  scionds  longer  the  fork  is  heard  by  air  Mian  by 
bone  conduction,  or,  in  other  words,  the  normal  "aero- 
osseal  "  dillerence,  has  to  be  tried  by  direct  experiment  with 
any  fork  intended  to  be  used  for  clinical  purposes.  A  fork 
(Gardiner  Browne's),  whicli  we  shall  suppose  to  be  heard 
25"  at  the  meatus  after  it  has  ceased  to  be  heard  ou  the 
mastoid,  would  then  have  a  normal  arro-osteal  dillerence  of 
25'  (NA0D=25).  Any  diminution  from  this  would  indicate 
a  dep  '.rture  from  the  normal. 

It  is  usually  assumed  that  if  Rinne  is  "  positive"  the  con- 
ducting apparatus  (middle  ear)  is  normal,  but  we  see  that 
Rinjie  would  still  be  positive  as  long  as  the  ai-ro-osseal 
dilference  is  diminished  by  anytliing  under  25  :  AUD  = 
NAOD-(NAOD-/0.  This  would  allow  of  a  certain  amount 
— a  slight  one — of  disease  of  the  conducting  apparatus. 

If  Rinne  is  "negative,  "  there  is  a  diminution  of  "  ai'ro- 
osteal  diflerence"  to  the  amount  of  2.5  or  more:  AOD  = 
NAOD-NAOD  or  A()D=  NAOD-(NAOD-f h).  There  is  then 
some  definite  abnormality  of  the  conducting  apparatus.  .Vll 
this  is  independent  of  the  condition  of  the  sound-perceiving 
apparatus — labyrinth,  auditoiy  nerve,  etc. — a  point  which 
some  practitioners  seem  to  have  considerable  dilticulty  in 
grasping,  and  to  which  attention  should  be  carefully 
directed.  It  is  only  indirectly  that  Ilinne's  teat  gives  any 
indication  as  to  the  condition  of  the  amlitory  nerve.  If 
Rinne  is  "positive  '  and  the  aero-osteal  dillerence  is  normal 
(  =  25  with  the  supposed  tuning  fork),  all  deafness  present  is 
due  to  disease  of  the  nervous  apparatus.  If  Rinne  is 
"positive"  but  the  airo-osteal  dillerence  is  distinctly 
diminished,  some  of  the  deafness  must  be  due  to  the 
conducting  apparatus  and  the  rest  to  the  nerve.  The 
question  arises  as  to  how  much  diminution  of  hearing 
power  may  be  ascribed  to  the  conducting  apparatus  while 
Rinne  i-emains  "  positive."  Lucae  computes  it  as  not  more 
than  sutlicient  to  render  whispered  speech  audible  at  -10 
inclies  nt  the  least.  Disease  of  the  conducting  apparatus 
sutiii-ient  to  reduce  hearing  power  for  whispering  below  this 
would  certainly  render  Rinne  negative.  It  m.iy  therefore  be 
said  that  with  positive  Kinne  any  diminution  of  hearing 
power  over  and  above  that  necessary  to  reduce  tlie  hearing 
distance  for  whispered  voice  t(jk.-Ui  inches,  must  be  due  to  an 
affection  of  the  percoivint:  organs  (nerve  deafness). 

If  Kinne  is  "  negative."  there  may  or  may  not  be  a  disease 
of  the  perceiving  apparatus  superadded.  Should  "  bone  con- 
duction "  be  diminished,  iu  a  chronic  case,  it  may  be  safely 
.ts.suaied  there  is  such  an  atlVction,  because  dise.nses  causing 
Rinne  to  bo  "  negative,"  almost  invariably  lead  to  an  in- 
crease of  bone  conduction,  fjhould  bone  conduction  not  be 
diminished,  but  be  normal,  there  is  probably  a  coincident 


nerve  affection.  When  can  we  say  that  there  is  no  nerve 
affection,  and  that  the  middle  ear  is  alone  at  fault;-  Theo- 
retically this  cair  probably  never  be  done,  but  practically 
when  there  is  very  considerable  increase  or,  as  I  have  fairly 
established  in  a  large  number  of  cases,  when  the  increase  of 
bone  conduction  is  equail  to  the  diminution  of  air  conduction 
(for  example,  tuning  fork  at  meatus— lO'  and  ou  mastoi<l  +  Id"). 
Of  course  the  results  have  to  be  checked  by  means  of  the 
tests  with  Gallon's  whistle,  comparison  between  hearing  for 
conversation  and  for  the  watch,  the  presence  or  absence  of 
paracusis  Willisii,  the  historj-  of  the  ca.se  and  the  surround- 
ing clinical  circumstances. 

A  not  infrequent  possible  source  of  fallacy  exists  in  cases 
of  unilateral  nerve  deafness.  The  tuning  fork  is  placed  on 
the  mastoid  of  the  affected  side  till  no  longer  audible;  it  is 
then  held  opposite  the  meatus  and  is  not  again  heard.  This 
is  apparently  "  negative  Rinne,"  indicating  disease  of  the  con- 
ducting apparatus.  In  reality  the  fork  on  the  mastoid  was 
heard  in  the  opposite  ear,  hence  the  necessity  of  checking  this 
result  by  means  of  Weber's  test,  with  the  fork  on  the  vertex. 
In  old  persons  (those,  at  least,  who  are  over  (iOi  bone  conduc- 
tion is  often  diminished,  and  apparently  to  a  greater  extent 
than  air  conduction.  There  seems  some  reason,  then,  for 
caution  in  assuming  the  absence  of  middle  ear  dis-ase  in 
such  patients,  even  if  Rinne  is  "  positive."  With  a  series  of 
live  forks  extending  over  four  octaves,  from  C  with  25i;  vibra- 
tions upwards,  it  will  be  found  that  in  the  slighter  cases 
Rinne  is  nesative  for  the  lower  ones  only,  and  in  severe  cases 
for  the  upper  ones  as  well  (Dench).  For  general  purposes 
a  ligiit  fork,  as  devised  by  the  late  Gardiner  Browne  and 
tuned  to  512  viVirations  per  second,  is  the  most  convenient 
and  least  exhausting. 

As  a  farther  source  of  fallacy  the  effect  of  exhausti- 
bility  of  the  auditory  nerve  has  to  be  reckoned  with, 
beciiusp  the  person  to  whom  the  fork  is  first  applied  in  the 
comparison  is  atl'ected  by  this,  and  an  undue  advantage  is 
given  to  the  second.  Hence,  if  the  patient  hears  the  fork 
after  we  cease  to  hear  it,  we  must  not  be  too  ready  to  diagnose 
increase  of  hearing  power;  and  similarly  in  eornpsring  air 
with  bone  conduction,  as  in  Rinne's  test,  a  "positive"  result 
is  unduly  favoured  by  this  factor,  but  %vith  a  "  negative" 
one  the  opposite  holds  good,  and  can  be  depended  on. 

It  will  be  readily  seen  that  Rinne's  and  Weber's  tests  may 
apparently  give  opposite  results,  namely,  in  unilateral  nerve 
deafness ;  also,  that  a  "positive  "  resnit  of  Rinne  does  not 
exclude  a  slight  degree  of  obstructive  disease,  and  thai  "  posi- 
tive "  Rinne  onlv  enables  ns  to  diagnose  uncomplicated  nerve 
deafness  when  we  are  able  by  it  to  exclude  disease  of  the 
conductory  apparatus.  In  practice  this  test  is  const^intly  of 
the  utmost  value  ;  it  is  essential  to  understand  its  true  posi- 
tion and  the  sources  of  error  surrounding  it. 

DEAF-MUTISM   AS   A   CLINICAL   STUDY. 

By  James  Kebe  Love,  M.D., 
Aural  Surgeon  GLost^ow  Roval  lDnrni;\ry  :  Honorary  Aurist  Glasgow 
Institute  tor  tlic  Dc.i£  and  Dumb. 
Most  ancient  and  m.iny  modern  authorities  fail  to  appreciate 
the  case  of  the  deaf-mute,  and  even  now  it  is  not  easy  to 
grasp  exactly  the  essence  of  deaf-mutism.  The  absence  or 
loss  of  hearing  so  stunts  the  development  of  human  faculties, 
so  completely  detaches  its  victim  from  what  is  common  to 
men,  that  the  claim  of  the  deaf-mute  to  be  human  at  all  has 
been  questioned.  He  has  been  said  to  be  on  a  par  with  the 
idiot,  to  have  his  place  below  some  of  the  animals.  He  has 
been  called  ungrateful,  cunning,  treacherous.  All  sorts  of 
peculiarities  have  been  ascribed  to  liim,  and  a  serious 
attempt  has  been  made  to  show  that  he  is  generally  If't- 
handed.  His  absence  of  speech  has  been  suppos.  d  to 
depend  on  defective  vocal  ai-raugements  —  a  stunted 
larynx,  a  tied  tongue,  badly  developed  lungs.  1  <  opie 
who  talk  like  this  have  never  tried  to  teach  the  de.if.  ihey 
have  never  w.Uched  them  play,  they  cannot  have  tliouglit 
correctly  on  the  cause  of  the  muteness.  It  is  not  lucessary 
here  to  say  much  on  these  absurd  views  about  .ii-.il-niates, 
but  it  is  desirable  to  point  out  that  the  average  .leaf  mute  is^* 
case  of  very  defective  hearing,  and  nothing  moif-  ^"f'  '^ 
the  essence  of  the  case  :  that  is  the  one  fact  which  must  not, 
be  lost  sight  of  either  by  the  clinical  observer  or  the  tOTcher 
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of  the  deaf.  AVe  are  studying  deafness  and  its  results,  the 
teachers  are  educating  the  deaf.  All  that  has  happened  is 
this — "  the  small  music  room  built  of  ivoiy,  no  bigger  than  a 
cheny  stone,  which  we  call  the  ear,  and  in  which  the  per- 
formances of  the  largest  orchestras  are  accurately  reproduced," 
is  absent  or  has  got  damaged,  and  the  soul  waits  in  vain  for 
any  echo  from  the  outer  world.  But  the  soul  is  there  all  the 
same;  and  if  your  deaf-mute  is  not  as  human  as  his  hearing 
brother,  it  is  because  you  have  failed  to  reach  it,  and  your 
educational  methods  need  remodelling. 

Stripped  of  the  poetry  with  which  Dr.  George  Wilson  has 
invested  his  sketch  of  the  anatomy  of  the  internal  ear,  and  put 
into  plain  English,  the  deaf-mute  is  usually  a  case  of  disease 
involving  the  internal  ear  and  nothing  more.  There  are 
stupid  children  in  every  deaf-mute  school,  just  as  there  are 
dnners  in  every  board  school.  Here  and  there  one  comes 
across  an  idiot,  but  the  schools  for  the  deaf  have  no  monopoly 
of  idiocy,  for  the  officials  of  our  institutions  have  sometimes 
to  dismiss  idiots  with  perfect  hearing.  Sometimes  the 
disease  which  has  caused  the  deafness  has  also  damaged  the 
eyesight  or  the  brain  itself,  but  eight  out  oi  every  ten  deaf- 
mute  children  are  just  like  their  neighbours  in  the  Board 
schools  minus  the  sense  of  hearing. 

The  recognition  of  deafness  is  only  difficult  in  the  very 
young.  In  nearly  all  children  positive  evidence  of  the 
presence  of  hearing  is  given  during  the  first  months  of  life. 
The  child  is  awakened  by  a  noise,  and  one  of  the  chief  diffi- 
culties most  mothers  have  is  to  arrange  for  the  quiet  con- 
sistent with  the  unbroken  sleep  of  their  babies.  A  mother's 
assertion  that  her  child  did  hear  at  birth  is  therefore  usually 
reliable.  The  diagnosis  in  older  children  is  easy.  Sharp, 
loud  sounds  are  produced  behind  the  back  of  the  child,  and 
the  face  watched,  and  if  aerial  hearing  be  present  some 
change  in  expression  will  be  noticed.  The  amount  of  this 
hearing  when  present  can  be  measured,  but  as  a  paper  on  the 
subject  is  promised  by  Dr,  Harsant,  I  refrain  from  further 
discussion  of  it. 

The  clinical  aspects  of  deaf-mutism  may  be  studied  either 
in  young  children  who  are  losing  their  hearing,  or  in  the 
finished  article  as  it  exists  in  the  deaf  and  dumb  institutions. 
Neither  of  these  classes  have  received  the  attention  from  the 
doctors  which  they  deserve.  Deaf-mutes  have  always  been 
regarded  as  outside  medical  practice.  Our  profession  has 
never  shaken  out  those  popular  fallacies  about  deaf-mutes :  first, 
that  they  have  all  been  bom  so  ;  secondly,  that  they  are  all 
quite  deaf :  and  a  third  founded  to  some  extent  on  these  two, 
that  they  are  helpless  defective  characters  not  capable  of 
taking  any  useful  place  in  society,  I  have  discussed  and 
refuted  the  first  two  of  these  fallacies,'  and  will  content  my- 
self with  a  restatement  of  the  facts  that  most  deaf-mutes  are 
bom  hearing,  and  that  few  mutes  are  totally  deaf.  The  third 
fallacy  is  being  daily  refuted  by  the  devoted  body  of 
teachers  of  deaf  in  America,  on  the  Continent  of  Europe,  and 
in  our  own  country. 

Congenital  deafness  so  often  "  runs  in  the  blood,"  and  is  so 
rnarkedly  hereditary,  that  its  social  aspect  claims  most  atten- 
tion. It  has  a  clinical  aspect ;  but  pi-actically  the  preven- 
tion of  congenital  deafness  resolves  itself  into  the  discourage- 
ment or  prohibition  of  intermarriage  between  the  congenitally 
deaf. 

In  the  larger  class  of  cases — those  of  acquired  deafness— the 
practitioner  has  a  better  field.  A  large  proportion  of  these 
cases  of  acquired  deafness  have  never  had  an  aural  speculum 
used  before  they  enter  the  institutions  for  the  deaf  and 
dumb,  I  make  this  statement  on  the  authority  of  the 
parents  of  the  children,  and  of  the  medical  men  these  parents 
employ.  This  means  that  medical  men  generally  cannot  use 
an  aural  speculum,  or  are  careless  about  the  diseases  which 
cause  acquired  deafness.  I  find  that  cerebral  inflammations, 
convulsions,  and  fits  cause  a  third  of  the  cases  of  acquired 
deafness.  Now  if  all  cases  of  this  type  ending  in  deafness 
were  carefully  observed  and  reported  by  those  in  charge  of 
them,  what  a  flood  of  light  would  be  let  in  on  the  hazily 
defined  group  of  ailments  embraced  by  those  terms.  Not  only 
tlie  deafness,  which  is  the  most  distressing  result  of  the  ill- 
ness, but  the  essence  of  the  disease  might  become  clear.  It 
is  useless  to  talk  of  the  treatment  of  deafness  thus  resulting  ; 
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what  we  want  first  is  more  accurate  diagnosis  of  the  diseases 
causing  the  deafness. 

Measles,  scarlet  fever,  and  other  infectious  diseases  ac- 
count for  about  another  third  of  the  cases  of  acquired  deaf- 
ness. Here  the  duty  of  the  practitioner  is  very  clearly  de- 
fined. The  application  of  the  principles  of  surgical  cleanli- 
ness to  the  suppurative  otitis  accompanying  these  diseases 
would  prevent  many  cases  of  deaf-mutism.  VS^e  have  not  yet 
reached  the  time  when  a  suppurating  sore  in  the  tympanic 
cavity  is  intelligently  treated  by  the  general  practitioner. 
There  is  supposed  to  be  something  special  about  this  sore 
which  takes  it  out  of  the  range  of  ordinary  surgical  prin- 
ciples. 

Primary  ear  affections  account  for  a  smaller  number  of 
cases  of  deafness  than  one  would  suppose— hardly  a  tenth. 
The  remarks  1  have  made  in  connection  with  the  otitis  of 
the  exanthemata  apply  here  with  equal  force. 

The  only  other  cause  I  think  worthy  of  separate  mention 
is  hereditary  syphilis.  Parents  never  put  this  down  as  a 
cause  of  deafness  in  their  children,  and  doctors  hardly  ever 
insert  this  in  the  admission  schedules  ;  nevertheless,  I  have 
discovered  evidence  of  syphilis  in  several  children  in  the 
Glasgow  Institution  where  no  other  cause  of  deafness  was 
stated  or  ascertainable,  and  the  fact  is  worth  emphasising. 

Coming  now  to  the  finished  article,  the  deaf-mute  at 
school,  we  have  an  enormous  field  for  observation  and  prac- 
tice. All  children  entering  a  school  for  deaf-mutes  should 
have  their  ears  carefully  examined  and  their  hearing  tested. 
The  examination  at  this  stage  is  much  more  important  than 
the  testing.  One's  means  of  communication  with  an  unedu- 
cated deaf-mute  are  so  limited,  that  the  result  of  the  test 
must  be  accepted  with  great  care.  Within  a  few  weeks,  too, 
the  teacher  will  find  out  any  hearing  which  is  worth  de- 
veloping, and  then  a  more  careful  testing  may  take  place, 
but  the  examination  of  the  ear  must  be  done  at  once  and 
thoroughly.  All  sorts  of  foreign  bodies  will  be  found  in 
the  ears,  and  many  cases  of  ceruminous  collection  will  be 
discovered.  Now,  the  removal  of  these  obstructions  to 
aerial  vibrations  will  not  restore  hearing  and  let  the  child 
attend  an  ordinary  school.  It  will  improve  hearing  in  some 
cases.  But  these  collections  and  foreign  bodies  exist  in  ears 
in  which  suppurative  disease  is  easily  set  up  ;  and  as  suppur- 
ative disease  is  not  only  a  danger  to  the  remaining  hearing 
but  a  menace  to  life,  its  occurrence  should  be  anticipated  by 
the  removal  of  every  cause.  Then  a  few  cases  of  active  sup- 
purative disease  will  be  found,  and  the  suppurative  otitis  of 
deaf-mutes  is  the  most  obstinate  type  I  have  ever  treated. 
This  is  not  to  be  wondered  at  when  one  remembers  the  ante- 
cedents of  these  children.  But  it  can  be  controlled  and 
generally  cured.  Persistent  x-leanliness  with  antiseptic  in- 
sufllntions  (equal  parts  of  iodoform  and  boracie  acid  powders 
is  the  best  mixture)  will  heal  most  cases. 

In  the  great  majority  of  cases  inspection  will  show  the 
middle  ear  to  be  altered  in  both  congenital  and  acquired 
deafness.  But  an  indrawn  or  perforated,  or  even  an  absent, 
membrane  does  not  account,  as  a  rule,  for  the  high  degrees 
of  deafness  which  cause  mutism.  The  tuning-fork  test  will 
show  that  the  damage  is  not  confined  to  the  middle  ear,  but 
that  the  internal  ear  has  suffered  too.  It  is  this,  along  with 
the  fact  that  the  deafness  is  usually  of  long  standing,  which 
makes  improvement  in  the  hearing  of  deaf-mute  children  so 
hopeless.  Here  and  t'nere  one  meets  a  case  in  which  the 
history  and  the  presence  of  a  good  remnant  of  hearing  sug- 
gest the  use  of  the  air  douche.  Indeed,  were  it  not  for  the 
enormous  work  involved,  one  would  like  to  try  this  method 
of  treatment  somewhat  largely  in  our  institutions. 

The  tonsils  and  naso-pharynx  are  found  notably  diseased 
in  about  two-thirds  of  deaf-mute  children.  Should  anything 
be  done  for  this  condition  ?  I  do  not  refer  to  cases  where 
throat  symptoms  are  present.  In  these  one  would  apply 
the  same  principles  as  in  healthy  children.  But,  in  the 
absence  of  painful  symptoms,  what  inducement  is  there  to 
rid  a  deaf-mute  child  of  enlarged  tonsils  or  adenoid  growths  ^ 
lliat  depends  on  the  kind  of  education  being  given  to  the 
deaf  child.  The  highest  blessing  you  can  confer  on  him  is 
to  give  liim  back  his  means  of  converse  with  the  hearing  and 
and  speaking  world.  The  best  teaching  methods  aim  at  this 
in  as  large  a  percentage  of  children  as  possible.  It  is  not 
enough  to  teach  a  deaf  child  to  speak  with  his  fellow  mules. 
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More  may  in  many  cases  be  impossible,  but  more  should  in 
every  case  be  attempted.  If,  then,  the  deaf  child  is  to  speak 
well  we  must  rid  him  of  all  obstruction  in  these  organs  of 
speech — the  throat  and  nose.  This  means  entering  a  fresh 
field  of  work.  In  no  country,  so  far  as  I  am  aware,  has  the 
oral  system  called  in  the  help  of  surijery  for  the  improve- 
ment of  its  results.  The  condition  in  the  throat  and  nose  of 
many  oral  pupils  would  make  distinct  speech  in  hearing 
children  impossible.  How  frijjthtfully,  then,  is  the  deaf-mute 
handicapped  by  these  obstructions.  Without  the  help  of  the 
aural  surgeon  the  best  results  under  the  oral  system  are 
impossible. 

The  following  suggestions  arise  out  of  the  consideration  of 
this  subject : 

1.  In  connection  with  every  deaf  and  dumb  institution  in 
the  United  Kingdom  there  should  be  an  aurist.  whose  duty  it 
would  be  to  examine  tlie  ears  and  test  the  hearing  of  every 
child  admitted  to  the  institution.  Medical  men  ni'e<l  not 
mix  in  the  war  about  teachint;  methods,  but  should  su]ip1y 
the  information  without  which  the  best  method  cannot  he 
determined.  Where  the  oral  system  is  to  be  taught  surgery 
can  do  something  to  imjirove  the  articulation.  Any  treat- 
ment which  promises  ini])rovement  in  hearinf,'  should  be  tried. 

2.  Otologists  should  continue  to  direct  the  attention  of  the 
profession  and  of  the  public  to  the  more  careful  treatment  of 
diseases  of  the  car,  and  especially  to  those  ear  affections 
which  complicate  the  exanthemata.  Local  authorities  should 
include  measles  amongst  those  diseases  to  be  compulsorily 
notified,  for  the  disease  is  one  of  the  most  fruitful  sources  of 
deaf-mutism. 

3.  Marriages  among  the  congenitally  deaf  should  be  dis- 
courag.ed,  or  if  necessary  prohibited. 

4.  The  temporal  bones  and  the  brains  of  deaf-mute.s  wlio 
die  from  whatever  cause  should  be  carefully  examined  and 
the  reports  pulilished. 

It  is  only  by  careful  work  on  these  lines  that  we  can 
diminish  the  number  of  those  on  whom  this  terrible  calamity 
of  deaf-mutism  has  fallen  or  ameliorate  the  lot  of  those  wlio 
neither  speak  nor  hear. 

Dr.  DuNDAs  Grant:  Such  an  endeavour  as  Dr.  Love  has 
made  in  his  interesting  paper  cannot  be  too  highly  appre- 
ciated.. In  my  opinion  a  new  era  is  dawning  in  relation  to 
deaf-mutism.  We  require  more  men  with  special  attainments 
ready  to  take  up  in  Dr.  Love's  spirit  the  case  of  the  deaf- 
mute,  and  1  am  ready  to  support  him  in  all  he  has  said.  I 
would,  however,  like  to  call  liis  attention  to  the  results  ob- 
tained of  late  by  Professor  Urbantschitsch,  of  Vienna,  and 
which  are  creditalile  alike  to  his  scientific  energy  and  his 
self-sacrificing  goodness  of  heart.  lie  finds  that  in  all  tlie 
supposed  totally  deaf  cases  (with  deaf  mutism)  brought 
before  him  there  is  a  residuum  of  hearing  power  amenable  to 
methodical  cultivation.  He  finds  them  soon  alile  to  appre- 
ciate vowels,  later  consonants  and  words  and  sentences.  The 
hearing  faculty  gradually  increases,  and  the  power  of  speech 
in  those  trained  in  lip-readini;  is  enormously  improved.  In 
addition  to  daily  special  individual  instruction  from  the 
professor  or  his  assistant  the  patients  can  exercise  each 
other,  and  the  patient  can  exercise  at  the  same  time  his 
speaking  and  hearing  by  spenking  into  the  bell  of  a  long 
flexible  speaking  tube,  the  other  end  of  which  he  places  in 
his  own  ear.  This  method  of  training  must  be  taken  up  by 
all  those  who  sympathise  with  every  means  of  improving 
the  condition  of  the  deaf-mute,  indeed  by  every  student  of 
deafness  who  wishes  to  keep  up  with  the  times".  My  atten- 
tion was  most  strongly  drawn  to  this  subject  by  Dr.  Gold- 
stein, of  Boston,  U.f^. A.,  whose  enthusiasm  liad  been  fired 
by  personal  observation  of  Dr.  Urbantschitsch's  methods  and 
results.  Dr.  Goldstein's  demonstration  on  several  deaf-mutes 
astonished  me  and  those  teachers  of  deaf-mutes  wlio  were 
present. 

Dr.  Bennett  :  Among  the  metliods  adopted  in  the  training 
of  deaf  children  the  speaking  tube  can  be  uaed  with  benefit. 
There  is  often  a  certain  power  of  hearing  which  is  not  deve- 
loped because  it  is  not  suliicicnt  for  ordinary  speech.  If, 
however,  the  speaking  tube  be  used,  the  slight  amount  of 
hearing  which  exists  is  developfd,  and  not  only  is  some 
benefit  derived  in  this  way,  but  further  the  tone  of  the  voice 
in  those  trained  in  the'  oral  system  is  improved.  With 
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regard  to  the  question  of  operating  when  deaf-mutes  suffer 
from  obstructed  respiration,  this  shouM  always  be  done, 
since  it  tends  to  improve  health  and  lessens  the  tendency  so 
frequently  present  to  chest  disease.  This  may  be  d"ne  with 
the  greater  confidence  because,  in  rare  cases,  the  hearing  is 
improved  in  consequence  of  the  operation,  even  in  apparently 
hopeless  cases. 

Dr.  Wauden,  having  been  a  medical  oflicer  to  the  Royal 
Deaf  and  Dumb  Institution  at  Edgbaston,  had  had  some 
experience  in  the  condition  of  the  ears  in  deaf-mutes  ;  they 
depended  upon  such  a  variety  of  causes,  that  although  there 
was  some  improvement  in  a  few  cases  treated,  the  majority 
were  not  capable  of  satisfactory  relief,  the  nerve  lesion  being 
so  prominent  a  feature,  and  unfortunately  not  yield- 
ing ca,«ily  to  remedies.  With  regard  to  the  systems  of 
teaching,  he  was  of  opinion  that  the  combined  system  was 
most  advantageous— the  manual  in  some,  the  oral  in  others. 

-Mr.  IlABRAXThad  recently  examined  the  hearing  power  of 
45  deaf  mutes  in  the  Bristol  institution,  and  had  been  struck 
with  the  large  number  of  children  who  had  some  remaining 
hearing  power.  Out  of  45  children  he  had  found  :(  who 
could  hear  and  imitate  words,  and  7  others  who  could  hear 
and  imitate  vowel  sounds.  He  suggested  that  these  children 
might  be  instructed  by  the  aural  or  acoustic  method,  by 
which  their  hearing  power  might  be  improved. 

Dr.  .McKicNziK  .Ioiinstos  (Kdinburgh)  had  listened  to  Dr. 
Love's  paper  on  deaf-mutism  with  the  greatest  interest.  .\8 
an  aurist  to  a  deaf  and  dumb  institution,  he  had  made  a 
routine  examination  of  a  large  number  of  cases,  and  his  expe- 
rience was  quite  in  accord  with  that  of  Dr.  Love.  The  uro- 
portion  of  tlie  children  having  some  slight  hearing  power  he 
found  to  be  great ;  and  the  proportion  of  cases  having  throat 
cataiTh,  large  tonsils,  adenoids,  etc.,  was  even  greater  still. 
Without  expecting  any  benefit  to  the  hearing  power,  he  was 
inclined,  for  the  sake  of  the  general  health,  to  operate  where- 
the  nasal  respiration  was  markedly  interfered  with. 

Dr.  LovK,  in  reply,  said  he  regarded  the  great  attention 
paid  to  his  paper  to  a  large-hearted  interest  which  was  now 
waking  up  in  the  minds  of  the  membi-rs  of  the  profession 
about  the  poor  deaf-mute.  He  put  much  importance  on  the 
development  of  hearing,  and  thought  the  method  he  had 
called  the  oro-acoustic  method  was  worth  tiying  in  many 
cases.  The  greatest  practical  dilHcnlty  in  the  medical  treat- 
ment of  deaf-mutes  and  in  the  adoption  of  tlie  best  methods  of 
education  was  the  apathy  of  those  in  charge  ol  the  institu- 
tions. Directors  too  often  managed  these  institutions  on 
purely  commercial  principles,  and  seldom  was  any  member 
of  the  board  skilled  in  the  nature  or  management  of  deaf- 
mutes. 


EXCISIOX  OF  THE  MALLEUS  AS  A  PRELIMINARY 

OPERATION   TO   OPENING   THE   A>TUUM    IN 

CASES    OF   SUPPURATION    FRO.M   THE 

ATTIC  AND  ANTRUM. 

By  Thomas  Baihi,  M.D.Glasg., 
Surgeon  <  ilasjow  Hospital  for  Diseases  of  the  E.ir. 
I  HAVE  within  the  past  year  removed  the  malleus  from 
seven  ears  afi'ected  with  intractable  suppuration  from  the 
attic  and  antrum.  Six  patients  (.'>  males  and  1  female)  were 
operated  on,  as  in  I  patient  both  mallei  were  excised.  In  all 
the  cases  the  purulent  disease  had  existi  d  for  a  very  long 
period,  ranging  from  seven  to  twenty-live  j  cars,  and  bad 
been  treated  at  the  hands  of  experts  by  all  the  recognised 
ordinary  methods,  in  no  case  for  a  shorter  period  than  six 
months.  In  every  one  the  discharge  had  been  persifctently 
otTensive  in  spite  of  regular  antiseptic  cleansing.  In  3 
cases  the  tympanic  membrane  was  entire  with  the  exception  of 
a  small  perforation  in  Shrapnell's  membrane.  In  the  other 
4  there  was  larger  destruction  of  membrane,  but  clear  evi- 
dence that  the  source  of  the  discharge  was  in  the  attic,  or 
antrum,  or  both.  In  regard  to  an-nesthetics  chloroform  was 
administered  in  4  cases,  and  in  3  cases  cocaine,  applied  re- 
peatedly during  the  operation,  was  used  with  very  satisfactoiy 
results. 

In  the   .'!  cises  having  simple  perforation  of   Shrapnell's 
membrane  I  removed  the  upper  part  of  the  tympanic  mem- 
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brane  so  as  to  include  the  wliole  of  the  malleus.  The  spade- 
shaped  knife  was  used  for  separatiug  the  head  and  neck  of 
the  malleus  from  their  connection  :  afterwards,  suitable  for- 
ceps were  employed  for  extracting  it.  Sharp  scoops,  such  :is 
I  show  you  here,  were  used  to  clear  out  the  attic  as  thoroughly 
as  possible,  as  well  as  in  some  cases  to  scrape  away  the  soft- 
ened bony  edge  of  the  Kiviuian  segment.  The  incus  was  in 
no  case  found,  as  probably  in  these  cases  it  is  destroyed  by 
erosion,  or  so  displaced  as  to  be  inaccessible  by  operation 
through  the  canal  of  the  ear. 

Ihiring  the  first  week  fine  powder  of  iodoform  and  boracic 
acid  was  insuUirtted  as  a  dressing  ;  afterwards  the  attic,  and, 
as  far  as  possible,  the  antrum,  were  regularly  and  daily 
syrin  'ed  with  a  2  per  cent,  watery  solution  of  carbolic  acid 
by  means  of  an  attic  syringe,  followed  by  the  injection  into 
the  attic  of  a  spirituous  solution  of  carbolic  acid  or  resorein. 
The  attic  syringe  which  I  find  most  useful  has  a  wider  bore 
than  the  usual  intratympanic  syringe,  whose  narrow  lumen 
1  have  found  of  little  service  in  washing  away  the  purulent 
and  cholesteatomatous  matter  which  is  so  commonly  found. 
It  is  necessary  that  the  stream  should  be  larger  and  stronger 
in  order  to  exert  a  sufficiently  strong  mechanical  effect  upon 
the  purulent  tUhi-is  in  these  spaces.  I  have  rarely  found  it 
possible  to  syringe  the  attic  elliciently  previous  to  the  re- 
moval of  the  malleus,  the  space  leading  up  to  the  attic  being 
too  small  for  the  introduction  of  the  tube  of  the  syringe. 
After  tlie  removal  of  the  malleus,  however,  there  is  no  such 
diflieulty,  the  space  being  amply  wide  to  allow  of  most 
effective  syringing. 

Tlie  therapeutic  results  from  these  operations  have  been 
improvement  in  all,  but  in  none  permanent  cure.  In  all,  the 
discharge  wa.s  lessened,  in  some  very  markedly,  and  the 
offensive  odour  destroyt^d,  at  least  so  long  as  the  attic  syi'inge 
was  employed.  The  most  successful  case  was  that  of  a  young 
man,  21  years  of  age,  whose  left  ear  had  discharged  for  eight 
years.  There  was  a  very  small  perforation  in  Shrapnell'a 
membrane.  He  had  been  under  treatment  for  at  least  two 
years,  without  result.  About  a  year  ago  the  malleus  and 
upper  part  of  the  membrane  were  removed.  The  subsequent 
use  of  the  attic  syringe  brought  away  considerable  quantities 
of  desquamative  mailer.  The  result  has  been  that,  instead 
of  a  constant  discharge,  the  ear  now  remains  perfectly  dry  for 
several  weeks,  but  it  is  then  found  to  yield  a  slight  moisture 
which  ceases  for  tlie  same  space  of  time  after  a  single  use 
of  the  attic  syringe  with  an  antiseptic  solution. 

In  two  cases  which  showed  least  improvement  it  was  re- 
solved, after  some  mouths,  to  proceed  to  the  larger  operation 
of  opening  the  antrum  from  behind,  and  so  gain  access  to  the 
attic,  hoping  in  this  way  to  effect  a  cure.  These  two  opera- 
tions were  performed  by  Dr.  Jlacewen,  of  Glasgow,  who  ope- 
rated with  the  dental  burr  and  gouge.  In  both  cases  the 
incus  was  found  in  the  antro-tympanic  passage.  It  was  re- 
moved along  with  granulation  tissue  and  cholesteatomatous 
material,  while  the  walls  of  the  antrum  and  attic  were 
scraped  and  burred  as  carefully  as  possible.  Afterwards  the 
spaces  were  filled  with  powder  of  iodoform  and  boracic 
acid  and  stuffed  with  gauze.  The  parts  remained  undis- 
turbed for  a  fortnight,  when  the  powder  and  stuffing  were 
removed  without  syringing,  the  cavities  being  looked  at  and 
restufl'ed  weekly  for  a  nionth  or  thereabouts.  The  opening 
behind  into  the  antrum  was  all  along  treated  on  the  dry 
method,  but,  after  six  weeks,  the  ear  itself  was  occasionally 
syringed.  The  first  case  was  operated  upon  on  March  16th 
last,  and  was  that  of  a  lady,  aged  28,  with  a  history  of  twelve 
years'  suppuration,  with  perforation  of  Shrapnell's  mem- 
brane, the  discharge  having  been  all  along  most  ofi"ensive 
and  copious.  I  removed  tlie  malleus  on  September  30th, 
1893,  Willi  the  effect  of  only  slightly  diminishing  the  quan- 
tity of  the  discharge,  and  the  major  operation  was  performed 
on  Marcli  lULh  of  this  j ear.  The  result  has  been  most  grati- 
fying. It  is  now  over  three  months  since  the  operation,  and 
the  ear  is  entirely  dry  :  indeed,  there  has  been  no  discharge 
since  the  first  cleansing  after  the  operation.  The  hearing 
power  of  the  ear,  however,  is  less  acute  than  previous  to  the 
removal  of  the  malleus,  but  this  is  considered  a  small  matter 
comp'ired  with  the  vastly  important  effects  upon  the  puru- 
lent disease. 

The  second  case  operated  upon  by  Dr.  Macewen  was  that  ot 
a  gentleman,  aged  32,  botli  of  whose  ears  had  been  affected 


since  childhood  by  a  fojtid  purulent  disease.  I  removed  both 
mallei,  the  one  on  .June  23rd,  1893,  and  the  other  on  September 
11th,  189.'5.  Large  quantities  of  caseous  matter  were  from  time 
to  time  removed  from  both  attics  with  the  attic  syringe.  The 
hearing  improved,  and  the  discharge  markedly  diminished  in 
the  right  ear,  but  in  the  left  it  remained  jiretty  much  the 
same.  In  the  left  ear,  after  a  time,  the  opening  into  the  attic 
contracted,  so  as  to  prevent  the  efficient  use  of  the  syringe. 
The  major  operation  was  performed  on  June  ."'th  last,  and  so 
far  the  result  promises  to  equal  the  fii'st  ease.  Here  the  incus 
was  also  found  in  the  antrotympanic  passage  and  removed. 

In  regard  to  these  two  cases  we  cannot,  of  course,  base 
very  much  upon  so  limited  an  experience,  but,  so  far  as  this 
limited  experience  has  gone,  I  am  disposed  to  think  that, 
when  the  removal  of  the  malleus  and  corresponding  part  of 
the  membrane  does  not  lead  to  the  entire  cure  of  this  per- 
sistent form  of  purulent  disease  of  the  ear,  it  may  prove  a 
very  useful  preliminary  operation  to  the  more  sei'ious  one  of 
opening  the  antrum  and  attic.  I  think  the  latter  operation 
may  have  a  better  chance  of  success  after  the  former.  Only 
larger  experience,  however,  will  determine  whether  the  pre- 
liminary operation  of  removing  the  malleus,  and.  if  possible, 
the  incus  may  not  ensure  that  a  better  result  will  follow  the 
opening  of  the  antrum,  and  whether  we  should  not  in  all 
cases,  after  finding  that  only  partial  success  follows  the 
smaller  operation,  proceed  to  the  major  one. 

Dr.  H.  Knapp  (New  York)  said :  From  the  little  experience 
I  have  in  the  removal  of  the  hammer  alone.  I  cannot  but 
agr^e  with  Dr.  Darr's  statement  tliat  this  operation  rarely 
produces  a  permanent  cure.  We  know  that  the  anvil  is  more 
often  carious  than  the  malleus.  Kxcellent  results  are  ob- 
tained by  Stacke's  operation,  as  I  have  convinced  myself  by 
witnessing  and  watching  several  cases  operated  on  in  my 
clinic  by  an  assistant  of  mine.  Dr.  Vulpius,  a  former  assistant 
of  Stacke.  I  think,  however,  that  oftener  than  by  any  of 
these  operations  the  cleansing  of  the  middle  ear  will  be  suc- 
cessfully accomplished  by  penetrating  into  the  tympanic 
cavity  and  attic  through  the  mastoid  antrum  and  its  neck, 
after  the  soft  posterior  wall  of  the  ear  canal  has  been  de- 
tached and  pressed  against  the  anterior.  In  this  way  I  have 
operated  several  times  myself.  In  many  cases,  however,  we 
have  to  operate  more  than  once  to  obtain  a  permanent  re- 
covery. 

OBSERVATIONS    UPON   EXCISION   OF   THE 

OSSICULA.   AUDITUS   IN   CHRONIC 

SUPPURATIVE   OTITIS    MEDIA. 

\',Y  W.  MlLLIGAN,  M.D., 
Lecture  on  Aural  Surgery  Owens  College. 
Among  the  various  problems  which  have  of  late  years  been 
occupying  the  attention  of  otologists  tlie  question  of  the 
advisability,  or  otherwise,  of  removing  the  ossicula  auditus 
{per  meat  inn)  in  chronic  suppurative  affections  of  the  middle 
ear,  iias  held  a  prominent  place.  So  far  this  question  has  by 
no  means  been  settled,  nor,  indeed,  have  the  exact  indica- 
tions or  limitations  for  its  performance  been  definitely  agreed 
upon. 

At  the  present  moment,  therefore,  the  surgeon  has  to  rely 
mainly  upon  its  own  individual  judgment  in  any  given  case 
without  having  the  benefit  of  that  definite  expression  of 
opinion  which  alone  is  to  be  derived  from  the  free  discussion 
of  any  question  about  which  there  is  considerable  divergence 
of  feeling. 

In  the  Otological  Section  of  this  Association  last  year  I  had 
the  privilege  of  reading  a  short  communication  upon  The 
Treatment  of  Chronic  Suppuration  of  the  Middle  Ew  by  Ex- 
cision of  the  Auditory  ()ssicles,  and  of  recording  several 
cases  in  which  this  procedure  had  been  attended  witli  favour- 
able results. 

Since  that  time  my  attention  has  been  much  given  to  this 
subject,  and  as  there  are  many  points  connected  with  the  in- 
dications for  the  operation,  the  actual  modux  Dptrandi,  and  the 
necessary  lines  of  after-treatment,  I  have  taken  the  liberty  of 
again  bringing  the  matter  forward,  with  tl^e  hope  that  the 
views  of  some  of  those  here  present  may  be  given,  and  points 
which  appear  doubtful  be  fully  discussed. 
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It  may  be  taken,  I  think,  for  granted  that  any  idea  of  such 
■operative  interference  is  entertained  only  in  those  cases  in 
which  the  more  usual,  or  wliat  one  might  call  the  minor, 
methods  of  treatment  have  been  carefully  and  persistently 
■carried  out,  and  have  failed  to  check  the  purulent  discharge. 
By  such  minor  measures  I  mean  the  regular  flushing  of  the 
middle  ear,  citlier  per  tubam  or  by  means  of  intratympanic 
cannula;  of  one  form  or  another,  the  local  application  of 
astringent,  antiseptic,  orcaustic  preparations,  tlje  removal  of 
masses  of  granulation  tissue  tending  to  maintain  purulency 
and  to  retain  discharge,  the  tamponing  of  the  part  as  sug- 
gested by  Gruber,  and  the  employment  of  all  those  measures, 
hygienic  and  tonic,  which  tend  bo  promote  tlie  general  well- 
being  of  the  patient.  Notwithstanding,  however,  all  pos- 
sible care  and  perseverance,  the  surgeon  will  frequently  be 
disappointed  with  the  continuance  of  the  morbid  process. 
This  happens  not  only  in  those  cases  in  which  the  focus  of 
the  disease  is  in  the  tympanic  attic,  but  also  in  certain  cases  in 
which  the  brunt  of  the  disease  is  located  within  the  atrium. 
If  we  look  for  the  reason  why  this  should  be  so,  we  shall,  I 
think,  in  most  cases  find  it  due  to  one  or  other,  or  both, 
of  the  following  causes : 

1.  Imperfect  drainage. 

2.  The  presence  of  bone  disease. 

The  first  cause  is  undoubtedly  the  more  important,  for  I 
presume  that  if  we  could  obtain  proper  surgical  drainage 
from  the  outset  the  second  cause,  the  presence  of  bone  dis- 
ease, would  rarely  exist.  The  long-continued  suppurative 
inflammation  of  the  muco-peiiosteum  lining  the  middle  ear 
causes  progressive  erosion,  with  the  result  that  bone  is  laid 
bare  and  carious  processes  are  set  up.  As  the  muco-perios- 
teum  lines  the  tympanic  cavity  and  clotlics  the  ossicula 
auditus,  it  is  obvious  that  in  time  we  may  have  parietal  or 
■ossicular  caries,  or  the  two  combined.  Bearing  this  in  mind 
it  will  readily  be  seen  how  essential  it  is  to  secure  free 
■drainage  from  the  outset,  so  as  to  minimise  at  any  rate  the 
chances  of  secondaiy  bone  trouble.  In  those  cases  in  which 
the  morbid  process  is  situated  in  the  cpitympanum  every- 
thing would  appear  to  bo  nguinst  the  attainment  of  this  great 
principle.  The  accompanying  perforation  is  high  up  upon 
the  surface  of  the  membi'ana  tympani,  is  as  a  rule  small, 
and  frequently  surrounded  by  granulation  tissue.  The  folds 
of  mucous  membrane  also  normally  existing  in  this  region 
^orm  loculi  which  tend  to  retain  the  discharge,  thus  favour- 
ing stagnation  and  subsequent  decomposition.  Added  to 
this  is  the  clinical  fact  that  in  many  such  cases  inflammatory 
adhesions  shut  ofl'  the  atticus  from  the  atrium.  Hence  we 
lind  a  localised  purulent  collection  constantly  bathing  the 
head  of  the  malleus,  the  body  of  the  incus,  Uie  crura,  and 
the  foot  plate  of  the  stapes  hemmed  in  above  by  the  thin 
and  at  times  dehiscent  tegmcn  tympani,  and  upon  the  inner 
wall  by  the  upper  portion  of  the  pars  promontoria. 

The  extent  and  the  situation  of  these  secondary  changes  is 
naturally  a  matter  of  great  moment,  and  one  not  by  auj- 
means  always  easy  to  estimate.  Where  extensive  dise;ise 
has  taken  place  in  the  parietes  of  the  middle  ear.  the  mastoid 
antrum  and  even  the  mastoid  cells  no  surgeon  of  any  experi- 
ence would  I  presume  anticipate  a  cure  of  the  morbid  process 
by  the  mere  removal  of  the  remnants  of  the  membrana  tym- 
pani and  the  two  larger  ossicles.  These  bonclcts  play  but  a 
small  and  a  secondary  n'lle  in  the  pathology  of  the  disease 
jiow  under  consideration. 

Nevertheless  they  are  prone  to  become  diseased  from  the 
reasons  stated  above,  and  when  diseased  th(>y  naturally  be- 
■come  more  or  less  functionh'ss,  while  at  the  same  time  Ihey. 
from  their  presence  and  from  their  connection  with  other 
and  adjoining  structures,  not  only  form  a  barrier  in  the  fore- 
j<round,  a  barrier  which  prevents  the  all  necessary  li>cal  treat- 
ment from  beins  satisfactorily  carried  out,  but  act  also  in  the 
capacity  of  foreign  bodies.  The  primary  disease  undoubtedly 
lies  deeper,  but  it  the  portal  be  inefiicii'ut,  liow  can  the  puru- 
lent exudations  find  an  easy  exit  or  remedial  agencies  an 
efficient  entrance  ?  It  has  beenliid  that  in  these  cases  the 
cli.sease  is  never  limited  to  tlie  soft  parts  and  the  ossicula, 
but  that  the  surrounding  bony  parietes  are  eroded,  while  at 
the  same  time  the  untruin  and  even  the  mastoid  cells  are 
similarly  ailected— hence  that  the  mere  removal  of  the 
membrane  and  the  boneleis  could  in  such  cases  have  no 
furati\c  eflect  whatever.     Were  these  premisses  always  cor- 


rect, I  admit  that  the  operation  must  of  necessity  be  doomed 
to  failure.  It  appears  to  me,  however,  that  clinically  we 
meet  with  a  certain  class  of  case  ([  admit  it  is  but  a  small 
class)  in  which  the  morbid  process  has  so  far.  at  any  rate,  in- 
volved only  the  soft  parts  lininu  the  atticus  and  the  portions 
of  the  ossicula  lying  in  this  immediate  neighbourhood,  while 
the  parietal  portions  of  the  bone,  if  aflected  at  all,  are  so  only 
to  a  1  imited  extent.  Such  cases  we  know  from  expei  ience  are  the 
very  cases  in  which  the  morbid  process  is  prone  to  become 
chronic,  while  at  the  same  time  it  is  just  in  these  very  cases 
that  c'ood  results  may  be  expected  from  ossicular  excision. 

It  may  be  contended  that  in  such  early  cases  other  and 
simpler  methods  of  treatment  will  suflice  to  arrest  the  sup- 
purative process,  but  experience  docs  not,  I  think,  bear  this 
out.  Circumstances  are  decidedly  in  favour  of  the  process 
becoming  chronic.  I  can  recall  but  few  cases  of  attic  disease 
which,  having  passed  beyond  the  acute  stage  without  com- 
plete recovery,  have  been  found  to  yield  to  any  of  the  minor 
methods  of  treatment  as  previously  detailed,  while,  on  the 
other  hand,  every  aural  surireon  knows  how  troubli  some 
chronic  disease  in  this  region  is,  and  how  his  resources  are 
frequently  taxed  to  the  uttermost,  to  say  nothing  of  the 
patience  of  liis  patient.  The  presence  of  the  malleus  pre- 
vents proper  access  being  gained  to  the  epitympanum,  hence 
the  necessity  of  removing  it,  the  more  so  of  course  if 
diseased. 

When  local  treatment  should  be  stopped  and  when  sui- 
gical  treatment  should  be  commenced  is  indeed  a  fine  point 
to  decide.  I  take  it  tliat  the  value  of  operative  procedures  in 
this  region  lies  in  the  fact  tliat  a  series  of  intricate  spaces 
having  been  opened  up,  room  is  gained  for  drainage,  for  in- 
spection of  the  diseased  tissues,  and  for  the  application  of 
remedial  agencies. 

The  diagnosis  of  ossicular  caries  is  not  by  any  means 
always  an  easy  matter.  If,  however,  a  slender  probe  with 
slightly  bulbous  extremity  be  carefully  introduced  through 
the  perforation  and  search  made,  rougli  and  eroded  surfaces 
upon  the  bone  can  as  a  rule  be  delecUd  when  present. 
Ciranulations  bulging  through  the  perforation  are  not  certain 
signs  of  caries,  although  naturally  suspicious.  Neither  is 
f<,etor  of  the  discharge,  for  the  loculi  formed  by  the  folds  of 
mucous  membrane  in  this  region  may  readily  retain  the 
secretion  until  decomposition  has  set  in.  Where  the  per- 
foration occupies  the  posterior  part  of  Shrapnell's  membr.ine 
caries  of  the  incus  will  be  found  to  be  more  frequent  than 
when  it  is  placed  anteriorly. 

It  has  been  contended  that  ossicles  have  been  removed 
which,  on  minute  examination,  have  been  proved  to  tie 
quite  free  from  disease.  Even  if  this  be  so  no  great  harm 
would  ensue.  By  their  removal  the  recessus  epitympauicns 
is  opened  up,  better  drainace  is  secured,  and  more  space  is 
aflbrdedfor  manipulation,  while  at  the  same  time  it  must  be 
borne  in  mind  that  the  os-icula  are  by  no  means  essential  for 
the  purpose  of  good  hearing.  The  indications  which  luive 
up  to  the  present  been  taken  as  necessitating  operative  inter- 
ference are : 

1.  Chronic  purulent  disease  of  tlie  recessus  epitympanicus 
with  ossicular  caries. 

•i.  The  presence  of  cholesteatomatous  masses  in  the  tym- 
panic cavity. 

It  seems  to  me  that,  in  the  light  of  our  present  knowledge, 
these  reasons  are  too  vague,  and  that  the  main  indications 
will  be  found  to  be  eitlier  the  presence  of  early  chronic  dis- 
ease in  tlie  epitympanum,  where  examin-ilion  reveals  the  pre- 
sence of  ossicular  disease  alone  or  with  but  slight  involve- 
ment of  the  surrounding  bony  parietes,  or  chronic  disease  in 
tlie  atrium,  where  proper  drainage  cannot  be  maintained,  and 
wliere  ossicular  disease  is  proved  to  be  present.  Knowing 
as  we  do  the  marked  tendency  cholesteatomatous  masses  have 
of  producing  erosion  and  disintegration  of  bone,  it  seems  to 
me  that  a  more  radical  operation  is  required  when  such  masses 
exist. 

I  would  venture  to  narrow  the  scope  of  the  operation  to 
these  two  indications,  and  would  even  go  a  step  farther,  and 
say  that  if  attic  disease  has  existed  for  more  than  a  few 
months,  and  lias  been  carefully  treated  without  the  desired 
result  having  been  obtained,  the  operation  should  be  under- 
taken. Should  the  suppuration  fail  to  be  arrested,  even  after 
this,  then  we  wouldihave  an  indication  that  other  and  more 
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deep-seated  carious  areas  existed  either  in  tlie  tympanum, 
t)ie  mastoid  antrum,  or  the  air  cells  of  the  mastoid  process. 
Excision  of  the  drum  head  permits,  at  any  rate,  of  a  more 
thorough  and  more  accurate  diagnosis  by  means  of  the  probe, 
and  the  possibility  of  direct  irrigation  and  cauterisation  of 
the  diseased  areas  of  bone,  while,  on  the  other  hand,  opening 
of  the  mastoid  antrum  would  not  in  any  way  bo  complicated 
by  what  had  alrendy  been  done.  It  may  be  urged,  on  the 
other  hand,  that  it  is  preferable  at  once  to  perform  some  form 
of  antrectomy,  but  I  think  we  must  bear  in  mind  that  open- 
ing and  draining  the  mastoid  antrum  is  a  much  more  serious 
manipulation  on  account  of  our  uncertainty  beforehand  as  to 
the  course  and  depth  of  the  lateral  sinus,  and  of  the  relation 
of  the  antrum  to  the  base  of  the  middle  cranial  fossa.  In 
addition,  the  after-treatment  of  an  antrectomy  is  much  more 
troublesome  and  more  tedious,  and  hence  it  seems  to  me 
that  the  patient  should  get  the  benefit  of  the  minor  opera- 
tion before  any  i'lea  of  the  major  one  is  entertained. 

If  this  be  accepted  it  will  be  seen  tliat  the  scope  of  the 
operation  is  indeed  limited,  and  such  I  believe  it  to  be, 
Great  discrimination  must  be  exercised  in  selecting  the  eases 
for  this  particular  line  of  treatment.  In  my  experience  only 
those  cases  are  suitable  wliere,  as  before  stated,  ossicular  dis- 
"ease  alone  (or  at  any  rate  with  but  slight  parietal  disease)  is 
found.  Where  more  extensive  trouble  exists,  Stacke's 
modified  mastoid  operation  will  be  found  the  surest  means 
of  attaining  success. 

On  the  other  hand,  however,  it  may  be  said,  "  Why  operate 
at  all  under  such  circumstances?"  Should  we  not  rather 
wait  and  watch  the  development  of  affairs,  ready  to  step  in 
at  once  if  evidences  of  extension  of  disease  apjiear  or  sym- 
ptoms of  retention  manifest  themselves.  As  the  hearing 
power  in  cases  of  attic  disease  is  frequently  hardly  appreci- 
ably affected,  should  we  by  performing  an  operation  run  the 
risk  of  injuring  this  delicate  sense?  Are  we  justified,  how- 
ever (even  supposing  the  case  be  kept  under  close  observa- 
tion), in  allowing  the  patient  to  run  the  risk  which  may  quite 
suddenly  ensue  from  gradual  erosion  of  bone,  with  consequent 
absorption  and  dissemination  of  pathogenic  organisms  ? 
Questions  such  as  these  are  most  difficult  to  answer,  but 
most  important  to  decide  definitely. 

The  question  of  an;esthesia  during  the  operation  becomes 
an  important  one.  A  general  anfesthetic  may  be  given,  the 
patient  lying  upon  the  table  with  the  head  slightly  raised,  or 
ether  having  been  administered,  the  patient  may  be  propped 
up  in  a  chair  and  the  head  held  by  an  assistant.  Or,  again, 
local  anaesthesia  may  be  induced  by  the  injection  of  a  4  per 
cent,  solution  of  cocaine  into  the  middle  and  external  ear. 
If  the  patient  be  placed  lying  upon  an  operating  table  con- 
siderable difficulty  will  be  experienced,  as  the  position  of  the 
parts  appears  somewhat  altered,  and  instrumentation  becomes 
difficult.  Local  amesthesia  with  cocaine  may  in  certain  cases 
be  sufficient,  but  at  times  entirely  fails.  With  the  patient 
propped  up  in  a  chair  ether  may  be  safely  given  by  a  skilled 
antesthetist,  and  as  the  parts  are  in  much  the  same  position 
as  one  is  accustomed  to,  the  necessary  manipulations  may  be 
carried  out  with  comparative  ease. 

Hemorrhage  becomes  at  times  a  real  and  serious  trouble, 
as  with  the  field  of  operation  flooded  it  becomes  impossible 
to  see  what  one  is  doing.  This  is  more  especially  the  case 
where  one  has  to  deal  with  the  presence  of  small  tufts  of 
granulation  tissue  growing  from  areas  of  diseased  bone. 
Instillations  of  cocaine  solution  (4  to  10  per  cent.)  may  be 
used  previous  to  the  operation,  or  the  solution  may  be 
injected  subcutaneously  in  the  region  of  the  tragus  or 
behind  the  attachment  of  the  auricle,  or,  again,  Ludwig's 
suggestion  to  inject  subcutaneously  solution  of  secale 
cornutum  may  be  adopted.  I  am  rather  in  favour  in  such 
cases  of  dividing  the  operation  into  two  stages,  and  upon 
one  day  removing  under  cocaine  anaesthesia  the  granulation 
tissue  and  upon  another  completing  the  ossicular  excision. 

As  the  incus  is  the  bonelet  most  frequently  found  diseased, 
careful  searcli  fliould  always  be  made  for  it  and  extraction 
effected.  At  times  this  will  be  found  very  difficult,  but  can 
usually  be  accomplished  by  one  or  other  of  the  incus  hooks 
now  in  ufe.  In  many  case^,  however,  the  incus  will  be 
found  absent,  having  been  destroyed  by  the  previous  sup- 
purative process.  When  present,  both  malleus  and  incus 
should,  I  think,  always  be  removed  together.  •  Regarding 


the  after-treatment  of  operation  cases,  it  is  important  to- 
decide  what  line  of  procedure  should  be  adopted.  Should' 
the  parts  be  kept  quite  dry,  the  secretion  being  merely 
mopped  away  by  means  of  a  cotton-armed  probe,  or  should- 
daily  irrigation  be  practised  and  antiseptic  lotions  used  ? 

I  have  endeavoured  to  present  a  few  of  the  practical' 
dilfieulties  connected  with  excision  of  the  auditory  ossicles 
to  this  meeting  in  the  hope  that  somr  definite  working 
basis  may  be  formulated.  The  success  which  has  attended 
excision  of  diseased  ossicula  in  chronic  suppurative  middle- 
ear  disease  has  been  such  that  there  exists  a  tendency  to 
extend  tiie  indications  for  its  performance  to  cases  not 
strictly  suitable.  Disappointment  consequently  ensues, 
with  the  result  that  there  is  a  danger  of  the  operation 
falling  into  discredit.  It  seems  to  mo  that  the  difficulty 
lies  not  so  much  in  the  carrying  out  of  the  necessary 
tr'c/mir//ic  as  in  knowing  exactly  when  the  operation  is 
indicated  and  when  it  is  contraindicated. 


LARYNGEAL   PARALYSIS  IN   CHRONIC   NERVOUS 
DISEASE. 

By  W.  Peemewan,  M.D.Lond.,  F.R.C.S. 

[Abstkact.] 
That  the  bulb  is  often  affected  in  locomotor  ataxy  has  been 
known  pathologically  for  some  time  to  nervous  physicians  ; 
it  is  to  be  hoped  that  in  the  future  that  relation  will  also  be 
recognised  clinically,  and  that  physicians  will  look  to  the 
larynx,  where  the  effects  of  bulbar  damage  are  most  easily  to 
be  seen.  There  is  one  disease,  however,  which  is  much  more 
common  than  tabes,  but  allied  to  it  in  causation,  symptoms^ 
and  pathology,  the  connection  of  which  with  laryngeal 
paralyses,  has  not  been  fully  or  systematically  investigated — 
namely,  general  paralysis  of  the  insane.  Of  the  cases  of 
tabes  recorded  by  Barger  in  his  well-known  monograph,  it  is- 
noteworthy  that  a  considerable  proportion  were  affected 
either  simultaneously  or  subsequently  by  general  paralysis- 
of  the  insane,  and  he  quotes  several  suggestive  remarks  of 
various  authorities  on  the  relation  between  these  two  aflfec- 
tions. 

The  author  examined  laryngoscopically  .34  cases  of  general 
paralysis  in  the  County  Asylum,  Bainhill.  Of  these  only  •> 
were  in  the  well-marked  third  stage,  9  were  in  the  first  stage, 
while  the  remaining  'J-I  were  in  the  varying  periods  of  the 
second  stage,  including  several  said  by  the  medical  officer& 
to  be  in  the  transition  period  between  the  first  and  second 
and  second  and  third  stages.    The  results  were  as  follows  : 

1.  Character  of  the  I'oice.—ln  some  cases  it  was  notably 
high  pitched  and  monotonous— "  sing-song"  it  might  be 
called;  in  others  it  was  quite  normal.  In  only  one  case, 
where  there  was  almost  complete  paralysis  of  one  voeal  cord, 
was  any  characteristic  quality  noted. 

2.  Sensibility  of  tharynx  and  Lanjnx. — In  the  early  cases, 
mostly  normal,  but  in  nearly  all  tlie  second  and  third  stage 
cases,  it  was  notably  diminished.  In  two  cases  there  was 
hypersensitiveness  of  the  pharynx. 

.3.  Paralysis  of  Palate.— In  only  two  cases  was  there  any 
want  of  power,  one  with  a  normal  larynx,  the  other  combined 
with  bilateral  abductor  paralysis  of  the  larynx. 

4.  Larynyeal  Paralysis.— in  seven  there  was  more  or  less 
disturbance  of  laryngeal  movement,  namely  :— 

Case  IV.— E.  H.,  male,  aged  TO.  Stage  .3,  pupils  unequal,  inactive  to 
light,  knee-jerk  exaggerated.  Epiglottis  very  erect ;  abduction  of  cords 
perfect,  but  paresis  of  abductors.  . 

Case  vii.— T.  H.,  aged  40.  Stage  2,  pupils  inactive  to  light ;  knee-jerks 
normal.  Palate  moves  well.  Abductor  paresis  of  both  cords.  They 
move  outwards  only  slightly  beyond  cadaveric  position,  on  forced 
inspiration  they  move  inwards.  . 

Case  x.— T.  H.,  aged  37.  Stage  2,  pupils  inactive ;  knee-jerks  exaggera- 
ted ;  no  paralysis  of  palate ;  abductor  paresis  of  right  cord. 

Case  xvii.— C.  C,  aged  4.5.  Stage  2-3.  duration  of  disease  two  to  three 
years.  Pharynx  rather  insensitive  ;  palate  normal ;  cords  do  not  abduct 
fully;  some  paresis  of  abductors;  adduction  normal. 

Case  xxvit.— E  Q.  Pupils  active;  knee-jerks  normal;  palate  does  not 
move  well ;  both  cords  in  the  middle  position  ;  do  not  abduct  on  inspira- 
tion ;  bil.^teral  abductor  par.alysis;  they  adduct  well;  voice  not  n-jtably 
altered ;  epiglottis  flaps  to  and  fro  during  inspiration. 

CASEXxxn.  — R  K.  Early  stage  2,  pupils  sluggish;  knee-jerk  weak ; 
cords  do  not  fully  abiJuct;  adduction  good. 

Case  XXXIV.— J.  H.,  late  second  stage.  Formerly  a  good  tenor  singers 
but  during  preceding  twelve  months  has  lost  vocal  power,  and  now  sing  : 
in  a  w.>ak  and  toneless  voice.  Xo  paralysis  of  palate  ;  paralysis  of  left 
cord  almost  complete,  does  not  reich  the  middle  line  in    phonating. 
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light  cord  passes  across  middle  line,  but  does  not  meet  left  one  com- 
pletely.   No  local  cause  observable  for  paralysis  of  left  cord. 

In  all  cases  where  signs  of  paralysis  were  noted  repeated 
examinations  were  made,  and  in  all  cases  confirmed  by  the 
opinion  of  Dr.  Wood,  the  medical  superintendent  of  Rain- 
hill  Asylum. 

The  author  arrives  at  the  following  conclusions:  (1)  That 
the  larynx  is  not  infrequently  affected  in  general  paralysis  of 
the  insane;  (2)  that  this  affects  first  and  chiefly  the 
abductors;  (3)  that  this  does  not  necessarily  depend  on  the 
association  of  tabes  dorsalis  with  the  more  generalised 
disease  ;  but  is  the  direct  result  of  the  degenerative  and 
inflammatory  changes  which  affect  the  central  nervous 
system  in  general  paralysis. 

IHsseminntfd  .Sclerosis. — In  two  cases  examined  the  laryn- 
geal muscles  were  unaffected 

BuWar  I'aralysii. — The  aulh'>r  lately  examined  one  case  in 
•which  he  was  able  to  wateli  the  onset  of  abductor  para- 
lysis becoming  absolutely  complete,  and  the  supervention  on 
it  of  afl'ection  of  the  abductors.  The  other  usual  symptoms 
of  bulbar  paralysis  were  present  in  a  marked  defxree. 

Dr.  Felix  Semo.v  (London)  congratulated  Dr.  Permewan 
upon  his  paper,  which  broke  quite  new  ground,  and  ex- 
presssed  his  gratification  that  hi.s  investigations  had  so  fully 
corroborated  the  law  of  the  particular  suseeplibility  of  the 
abductorii  of  the  vocal  cords  t<i  succumb  to  organic  disease. 

Dr.  DuNUAS  CiHANT  (London)  cited  his  case  of  left  vocal 
cord  paralysis  .issaeiated  witli  left  hemiplegia,  but  in  this 
case  the  combination  turned  out  to  be  merely  coincident,  the 
hemiplegia  having  preceded  the  laryngeal  paralysis  by  eight 
months. 

A    SUCCESSFUL   METHOD    OP    EXAMINING    THE 
LARYNX    AND    RE3I0VING    LARYNGEAL 
GROWTHS  IN  VERY  YOUNG,  NER- 
VOUS,   OR    UN3IANAGEABLE 
CHILDREN. 
By  SCANES  Spicee,  M.D.Lond. 
[Abstract.] 
About  six  years  ago  a  case  of  chronic  hoarseness  and  stridu- 
ilous  breathing  in  a  child  aged  s  years,  due  to  multiple  papil- 
lonrata  on  the    vocal    cords,    led    the   author    to  perfect  a 
procedure,  by  means  of  which  tlie  laiynx  could  be  examined 
without  fail,  and  laryngeal  growths  removed. 

In  laryngoscopy  in  these  children  the  chief  difficulties  to  be 
overcome  are  that  the  patient,  from  lack  of  self-control  or 
terror,  is  unable  to  give  the  observer  the  assistance  given  by 
.an  adult  ;  but  that  even  if  it  can  be  so  far  managed,  involun- 
tary spasm  of  the  pharynx  and  upper  orifice  of  the  larynx 
blocks  the  view;  or  even  if  the  child  at  first  admits  of  exa- 
mination either  without  or  with  cocainisation,  and  even  an 
introduction  of  the  forceps,  it  is  unable  to  stand  the  neces- 
sarily repeated  moppings  and  forceps  introduction. 

On  resorting  to  general  aunstbesia  with  chloroform  two 
■difficulties  are  encountered,  in  addition  to  special  dangers  of 
chloroform  in  laryngeal  operations.  First,  unless  a  very  deep 
degree  of  narcosis  is  produced  the  pharyngeal  and  laryngeal 
reflexes  are  not  all  ilished.  and  spasm  occurs  in  introducing 
forceps,  etc;  secondly,  salivation  and  the  secretion  of  mu- 
cus are  inconveniently  profuse. 

To  overcome  the  first  dilhculty  the  author  suggests  the 
cautious  use  of  a  spray  of  10  per  cent,  cocaine  solution,  and 
for  the  second  difficulty  the  free  use  of  a  dry  mop  of  cotton 
wool.  Five  assistants  are  required  :  No.  1  to  give  the  chloro- 
form, maintaining  moderate  general  atuesihesia  ;  No.  :.' 
nurses  the  child  in  the  usu.U  position  for  laryngoscopy  ;  No.  3, 
standing  behind  the  patient  k^-eps  the  head  erect  and  square 
to  the  operator;  No.  4  stands  behind  and  to  his  rii;ht.  holding 
the  mouth  gag;  No.,')  holds  the  tongue  out  with  forceps. 
In  this  way  the  operator  can  remove  the  growth  piecemeal, 
first  spraying  the  larynx  with  cocaine,  then  mopping,  and 
finally  using  the  forceps  in  the  usual  manner.  l>r.  Spicer 
lias  found  the  method  useful  both  for  examination  and  for 
operation. 

J>r,  Fjilix  Semon  (Loudon)  said  that  Dr.  Soaues  Spicer's 


new  method  of  examining  the  larynx  and  removing  laryngeal 
growths  in  very  young  or  unmanageable  children  certainly 
appeared  to  de.serve  a  fair  trial,  and.  if  serviceable,  would 
prove  a  real  boon  in  a  class  of  cases  hitherto  hardly  accessible 
to  intralaryngeal  treatment.  _ 

Dr.  DrNDAS  (Jban't  (London)  thought  he  saw  a  new  field  of 
usefulness  for  his  safety  endolaryngeal  forceps  for  the 
removal  of  growths  under  combined  chloroform  and  cocaine 
anaesthesia. 

Dr.  William  Hill  (1-ondon)  had  successfully  used  Dr. 
Spicer's  method  in  two  cases. 

TURBINAL    VARIX. 

By  Wyatt  Wingbavk.  M.II.C.S., 
Assistant  Surgeon  Central  London  Throat  and  Ear  Hospital. 
[.Absthact.] 
TrnniXAL  varix  may  be  defined  as  a  particular  form  of  hyper- 
tropliy  which    involves    the  posterior  half    of  the  inferior 
turbinated  body,  and  characterised  by  a  permanent  distension 
of  the  venous  sinuses. 

Morhid  Anatnmy  and  Patholoffi/.— It  is  expedient  to  classify 
the  varieties  of  hypertrophic  rhinitis  according  to  the  pre- 
dominating morbid  changes.  These  in  their  order  of  fre- 
(luency  are  :  1,  vascular;  2,  mucoid;  .'l,  lymphoid;  4,  glandular. 
In  the  simple  and  temporary  cases  all  these  features  are 
present,  and  it  is  only  when,  in  cases  of  a  chronic  or  per- 
manent character,  that  certain  featare-5  predominate  and 
readily  determine  their  nature  on  liistologicnl  examination. 
It  is  to  the  special  form  of  the  vascular  L'roup  that  tlie  author 
invites  attention  in  this  paper.  Alihongh  this  variety  occurs 
occasionally  in  the  middle  turbinal  and  even  in  the  septum, 
it  will  be  found  to  constitute  a  disease  almost  peculiar  to 
the  inferior  turbinal  itself  owing  to  its  peculiar  structure. 
Thus  serial  section  cutting  sliows  that,  whilst  the  smooth 
anterior  region  is  characterised  for  the  most  part  by  the  pre- 
sence of  glandular  and  lymphoid  structure,  the  wrinkled 
posterior  part  is  mainly  occupied  by  cavernous  vascular 
spaces  lined  by  epithelioid  plates.  These  vascular  channels, 
the  "Schwellkoriier "  of  Zuckerkandl,  are  surrounded  by 
several  layers  of  visceral  muscle  fibres.  Many  writers  seem 
to  have  ignored  these  muscle  fibres  entirely.  Thus  even  so 
high  an  authority  as  Greville  Macdonald  describes  the  venous 
sinuses  as  1 1 )  "  consisting  of  a  thin  layer  of  connective  tissue 
apparently  not  el:istic  and  lined  with  endothelium."  He 
further  states  that  he  failed  to  find  muscular  fibres  in  the 
frabecuhc.  This  oversight  is  probably  explained  by  the  fact 
that  specimens  were  examined  whose  walls  were  already  the 
seat  of  morbid  changes. 

Y'our  attention  is  specially  directed  to  tliese  muscular 
fibres,  because  in  their  morbid  conditions  is  to  be  found  an 
interpretation  of  the  pathology  of  one  form  of  turbinal  dis- 
ease. Owing  to  the  courtesy  of  my  colleague  >Ir.  Carmalt 
Jones  an  abundant  supply  of  material  has  allbrded  me  an 
opporlunity  of  tracing  the  varying  degrees  of  degeneration 
which  thiserectile  tissue  undergoes,  and  the  conditions  were 
so  constant  in  their  appearance  as  to  justify  the  view  of  a 
more  than  merely  coincidental  connection. 

The  peculiar  villous  or  brain-like  macroscopic  appearance 
of  the  surface  was  seen  microscopically  to  correspond  with  a 
cystic  invagination  of  the  surface  epithelium,  covering  dis- 
tended loops  of  vessels  with  very  thin  walls,  embedded  in 
mucoid  tissue,  that  is.  connective  tissue  in  which  the  matrix 
mucin  was  in  excess  of  the  fibrou-"  reticulum  and  cells.  The 
muscular  walls  of  the  vascular  sinuses  presented  well- 
marked  atrophy  and  degeneration,  varying  fi"oni  simple  thin- 
ning to  complete  disappearance,  owing  to  the  fibres  appar- 
ently sharing  the  surrounding  mucoid  changes.  In  places 
this  inten-enin'j  mucoid  tissue  simply  formed  their  bound- 
aries, whilst  in  other  partsthe  walls  seemed  to  have  undergone 
librotic  changes.  This  condition  is.  therefore,  not  a  mere 
hypertrophy  of  the  structures,  but  consists  of  a  true  degenera- 
tion and  infiltration  of  the  walls  of  these  vascular  spaces, 
for  the  walls  gradually  losing  their  power  of  active  recoil, 
the  vessels  by  degrees  become  more  and  more  distended,  and 
a  permanent  enlargement  ensues,  which  is  in  fact  a  varix. 

iV/o/ry//.— These  degenerative  changes,  which  develop  so 
gradually,  are  probably  due  to  sone  trophoneurotic  in- 
fluences,  local  or  general,  and  excessive  erectile  activity  of 
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the  parts  must  play  an  important  r<''/e.  I'nhygienic  condi- 
tions of  living  byliteping  up  a  constant  irritation;  liereditary 
tendency,  often  associated  witli  a  liighly  emotional  tempera- 
ment of  the  male  sex  are  important  predisposing  factors, 
as  well  as  all  conditions  in  which  the  venous  flow  is  inter- 
fered with  (hepatic  cirrhosis,  gout,  pulmonary  and  cardiac 
diseases,  etc.). 

Symptomx. — The  most  notable  are  chronic  nasal  stenosis, 
parosmia,  a  slimy  sanguinolent  discharge,  occasional  epi- 
staxis,  and  either  painful  tenesmus  of  the  faucial  and 
phaiyngeal  muscles  or  paresis  of  the  palate. 

Diognotis. — If  seen  from  the  front,  a  dull  red  purple  mass 
may  be  found  at  a  varying  depth,  on  one  or  both  sides,  which 
does  not  shrink  much  under  cocaine,  but  readily  yields  to  the 
probe,  and  does  not  change  its  position  on  forcible  respira- 
tion. Posterior  rhinoscopy  will  reveal  a  red  or  pui-ple  brain- 
like mass  projecting  into  the  post-nasal  space  on  one  or  both 
sides.  In  all  instances,  however,  digital  examination  will  at 
once  allord  by  far  the  most  reliable  and  available  evidence. 
A  soft  resilient,  yet  sharply  circumscribed,  mass  will  be 
felt  on  each  side  of  the  naf^al  septum,  free  all  round  except  at 
its  attachment  to  the  inferior  tm'binal  bone. 

Treatment. — This  will  be  palliative  and  radical.  Palliative 
remedies,  such  as  alkahne  and  astringent  douches  with 
general  depletion,  can  only  atl'ox'd  tt-mporary  relief,  and 
must  only  be  considered  as  preliminaries  to  a  more 
thorough  and  permanent  treatment,  by  removal  of  the 
obstructions  in  the  anterior  regions  of  the  nostrils,  after- 
wards treating  the  varix  itself.  l)irect  treatment  will  be 
determined  by  the  size  of  the  varix,  its  duration,  and  its 
response  to  the  action  of  cocaine.  If  it  contracts  under 
cocaine,  the  galvano-cautery  or  fused  chromic  acid  will  all'ord 
relief.  But  when  the  swelling  is  large  and  does  not  shrink 
under  cocaine,  caustics  are  absolutely  useless  and  complete 
removal  is  necessary.  This  maybe  etrected  either  with  a 
snare  or  by  means  of  a  cutting  instrument.  Of  the  former, 
we  may  use  Krause's  snare  when  only  soft  structures  are  to 
be  removed,  and  Jarvis's  or  Wilkins's  where  it  is  decided 
to  include  the  bone.  But  by  far  the  most  satisfactory  results 
as  far  as  complete  enucleation  is  concerned  are  to  be  obtained 
by  the  ring  or  draw-knife,  as  introduced  by  Spencer  Watson 
and  greatly  improved  by  Carmalt  Jones.  It  is  introduced, 
after  cleansing  the  nostrils  with  an  antiseptic  douche,  until 
the  varicose  posterior  extremity  is  engaged  in  the  ring,  and 
then  it  is  sharply  but  firmly  withdrawn,  cutting  its  way 
through  the  turbinal  body.  Bleeding  is  easily  controlled  by 
tiny  tannin  and  lint  plugs,  and  these  should  be  followed  by 
plugs  of  boric  lint  firmly  packed  in  and  left  for  twelve  or 
twenty-four  hours,  absolute  rest  in  the  recumbent  position 
being  insisted  upon.  The  plugs  are  then  removed  and  the 
nostrils  gently  cleansed  with  Doliell's  solution. 

Two  important  complications  must  be  guarded  against, 
namely,  septic  changes  and  secondary  htemorrhage. 

Results. — Having  personally  investigated  the  subsequent 
history  of  overilOO  eases  of  turbinotomy  at  the  Central  London 
Hospital,  some  of  which  were  operated  upon  as  far  back  as 
three  years,  none  of  the  evils  that  have  been  advanced  as 
likely  to  occur  have  arisen. 

Dr.  Felix  Semon  (London)  expressed  his  surprise  that  so 
large  a  number  of  thc^e  operations  should  have  been  neces- 
sary within,  comparatively  speaking,  so  short  a  time,  and 
took  this  observation  as  the  starting  point  of  some  general 
reinarks  on  the  desirability  of  avoiding  operative  hyper- 
activity in  connection  with  theories  which  often  enough  did 
not  stand  the  test  of  time. 

Dr.  ScAXEs  fr^picER  had  been  in  the  habit  of  removing  vas- 
cular growths  horn  the  lower  turbinated  body,  but  usually 
without  including  any  of  the  bones.  His  practice  was  to  use 
the  cold  snare,  and  he  rather  dreaded  severe  haemorrhage 
from  the  use  of  the  cautery  knife.  He  did  not  hesitate  to 
operate  on  the  nasal  cavity  whenever  there  were  symptoms  of 
obstruction  or  irritation. 

Dr.  DuNDAS  Grant  had  used  the  cutting  ring  knife  in  a 
number  of  cases  with  excellent  results.  He  frequently  used 
the  snare,  but  for  these  posterior  hypertrophies  he  found  the 
ring  knife  more  applicable,  as  he  th^usht  cocaine  undesirable, 
and  preferred  to  operate  under  nitrous  oxide  gas,  the  instru- 
ment permitting  of  the  rapidity  that  nitrous  oxide  required. 


Dr.  William  Hill  did  not  consider  that  200  cases  of  mori- 
form  growths  in  three  years  at  the  Central  London  Hospital 
was  greater  in  proportion  to  the  number  cases  met  with  in 
the  combined  clinics  of  himself  and  Dr.  Spicer. 

Dr.  Greville  Maci<onald  thouglit  many  specialists  were 
too  anxious  to  produce  an  artistically  correct  condition  of  the 
nose,  irrespective  of  symptoms  :  yet,  at  the  same  time,  he 
was  bound  to  confess  that  he  numbered  among  his  most 
successful  cases  those  where  chronic  laryngitis  was 
ameliorated  by  restoring  nasal  respiration.  Yet  it  was 
always  to  be  remembered  that  whereas  nasal  obstruction  was 
of  no  moment  whatever  to  one  individual,  it  became  very- 
serious  to  another.  He  thought  that  the  only  nasal  reflexes 
to  be  seriously  considered  were  the  physiological — that  is, 
sneezing,  etc. ;  though,  perhaps,  the  cure  of  asthma  by  cor- 
recting nasal  abnormality — one  of  the  most  striking  instances 
of  the  success  of  rhino  logy  -ought  to  be  included.  He 
believed  that  although  all  such  cases  were  liuilt  upon  a 
neurotic  basis,  yet  the  treatment  of  slight  nasal  obstruc- 
tion, which,  in  the  non-neurotic,  were  of  no  importance,  did 
more  for  the  patient  than  the  physician  could  accomplish. 
Finally,  he  objected  to  complete  removal  of  the  inferior  tur- 
binated bodies,  holding  that  these  structures  were  of  great 
physiological  importance. 

Dr.  !Milligan  (Manchester)  said  that  during  the  last  four 
years  he  had  only  seen  two  cases  of  turbinal  varix  necessi- 
tating the  performance  of  such  an  operation  as  Mr.  . 
Wingrave  had  just  described.  He  was  at  a  loss  to  explain 
the  great  discrepancy  between  his  oliservations  and  those 
of  some  of  the  previous  speakers.  He  saw  many  cases  of 
slight  hypertrophy  of  the  posterior  ends  of  the  inferior 
turbinals,  but  local  treatment  generally  sufficed  to  relieve. 

Mr.  WiNGEAVE,  in  reply  to  the  observations  that  had  been 
made,  said  that  whilst  sharing  Dr.  Felix  i^emon's  depreca- 
tion of  indiscriminate  and  wholesale  operations  on  the  nose 
for  obscm-e  and  purely  subjective  symptoms,  he  protested 
against  such  an  interpretation  lieingapplied  to  the  conditions 
of  this  particular  disease,  for  the  indications  were  not 
imaginary,  but  real,  obvious  to  the  surgeon  and  due  to 
mechanical  causes.  He  further  replied  severally  to  other 
points  alluded  to  in  the  coure  of  the  discussion. 


CORYZA.   CASEOSA. 

ByP.  McBhidb,  -vI.D.,  F.R.C.P.E.,  F.R.S.E.,  " 
President  of  the  Section  ; 
Surgeon  to  the  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgb 
In  May,  1892,  I  was  consulted  by  a  gentleman,  aged  73,  whose 
case  presented  the  following  points  of  interest.  He  had  been 
aware  of  a  certain  stuffiness  in  the  right  nostril  since  the 
autumn  of  the  preceding  year.  The  nasal  obstruction  became 
worse  after  influenza,  in  November,  1891 .  Examination  of  the 
anterior  nares  revealed  nothing  of  importance  on  the  left 
side.  The  right  nostril,  however,  showed  an  irregular  warty 
looking  mass  with  a  good  deal  of  inspissated  pus  lying  about 
and  a  marked  tendency  to  bleed  on  touching  it  with  a  probe. 
In  my  notes  I  find  it  recorded  that  the  right  choana,  when 
examined  with  the  rhinoscopic  mirror,  seemed  to  be  blocked 
by  an  angry  red  mas?  dotted  here  and  th^-re  with  pus. 

The  teeth  were  perfect,  there  was  no  history  of  pain,  but 
slight  enlargement  of  the  nose  on  the  affected  side  was- 
noted.  There  were  no  enlarged  glands  anywhere.  There  was, 
however,  a  certain  amount  of  fo?tor.  My  provisional  dia- 
gnosis was  that  probably  malignant  disease  existed,  but  that 
possibly  inflammation  might  account  for  the  condition.  I, 
however,  in  writing  to  Dr.  McDougall,  of  Coldingham,  the 
patient's  medical  adviser,  expressed  my  fears  as  to  malignancy 
but  removed  a  portion  of  the  growth  for  microscopic  exami- 
nation. Mr.  Alexis  Thomson  very  kindly  cut  sections  and 
gave  his  opinion  most  decidedly  that  the  neoplasm  was  in- 
flammatory, an  opinion  which  was  corroborated  by  Mr. 
Stiles. 

From  the  clinical  aspect  of  the  case  certainly  this  seemed 
unlikely,  but  on  the  strength  of  the  favourable  report  I  pro- 
ceeded on  .lune  1.3th,  in  the  presence  of  Dr.  McDougall,  to 
remove  the  tumour.  At  first  the  presenting  growth  was 
snared  off,  and  it  was  a  somewhat  noteworthy  fact  that  this 
did  not  seem  to  have  increased  in  size  during  the  month  that 
intervened  between    the    patient's   first  and  second  visits. 
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After  this  had  been  removed,  a  sloughy-looking  mass  re- 
mained which  could  be  taken  away  with  the  wire  loop.  It 
turned  out  to  be  a  putty-like  substance,  having  an  aLmost 
ffecal  odour.  As  much  of  this  ih'bris  was  removed  as  pos- 
sible, but  masses  were  still  visible  high  up  in  the  nostril.  I 
suggested  the  employment  of  a  spray  of  soda,  borax,  and 
carbolic,  under  the  direction  of  Dr.  McDougall.  Under  this 
treatment  absolute  recovery  seems  to  have  occurred.  The 
patient  has  been  unable  to  be  in  Edinburgh  since,  but  Dr. 
McDougall,  writing  in  Febrinry,  180S.  says  :  "  The  deformity, 
which  was  very  mark<d,  has  now  entirely  disappeared.  The 
copious  oflTensive  wateiy  and  purulent  discharge,  which  was 
such  an  annoyance  to  the  patient  and  his  friends,  is  quite 
gone.  The  nostril  is  in  eve>y  respect  natural,  and  so  far  as 
my  examination  with  an  ordinary  nasal  speculum  and  lamp 
light  can  assist  me  there  does  not  appear  to  be  the  slightest 
trace  of  any  abnormality  of  the  nose  remaining." 

It  will  be  observed  that  Dr.  McDougall  considered  the 
external  deformity  of  the  nose  more  marked  than  1  did,  an<l 
there  can  be  no  doubt  that  on  this  point  he  was  better  able  to 
judge,  as  he  was  intimately  acquainted  with  the  patient, 
while  I  saw  him  only  twice. 

On  May  Sth  in  this  year  there  came  under  my  care  H.  C, 
an  unmarried  cook,  aged  :ili.  Her  chief  complaints  were  : 
(1)  Pain  on  the  left  side  of  nose,  worse  at  night  :  (-)  swelling 
of  left  side  of  face  which  was  noticeable  on  inspection  under 
the  eye  and  at  the  side  of  the  nose,  extending  to  the  malar 
region  :  (:i)  Headache,  frontal  and  occipital :  (4)  discharge  of 
matter  from  left  nostril,  worse  on  lying  down  ;  (.'>)  watering  of 
the  left  eye. 

Three  and  a-half  years  ago  the  patient  had  an  attack  of 
influenza,  and  then  sufl'ered  from  a  paia  over  the  bridge  of 
the  nose,  which  continued  for  some  months  ;  there  was,  how- 
ever, no  other  local  complaint,  and  H.  C.  had  no  furtlier 
trouble  until  the  middle  of  April  last,  when  she  began  to 
have  pain  over  the  whole  left  side  of  the  head  and  nose.  The 
pain  was  least  when  going  about,  aggravated  by  stooping  and 
in  bed.  There  were  some  bad  teeth,  and  these  were  removed, 
but  no  benefit  followed.  When  I  first  examined  the  patient 
on  IMay  7tli  1  found  a  reddish  pink  mass  of  lirm  consistence 
blocking  the  left  nostril :  it  was  surrounded  at  its  margin  by 
greenish  yellow-looking  matter.  The  growth  seemed  attached 
to  the  inferior  turbinated  body,  and  a  portion  of  it  was 
extracted.  .Vfterthis  masses  of  greenish-yellow  solid  cheese- 
like material  with  a  foul  and  f:pcal  odour  came  away.  Some  of 
this  was  kindly  examined  by  Dr.  Muir,  who  reported:  "The 
material  taken  from  the  nose  shows  broken  down  cells, 
chiefly  pus  corpuscles,  a  large  amount  of  granular  ilcliris  and 
enormous  masses  of  bacteria  of  various  kinds.  I  examined 
carefully  for  tubercle  bacilli,  but  could  find  no  trace  of 
such." 

The  use  of  a  syringe  brought  away  some  more  of  the  caseous 
substance.  On  IMay  '.>th  I  again  operated,  removing  with  the 
electric  cautery  a  mass  of  tissue  about  as  large  as  a  ha/.el 
nut  from  the  left  (inferior  i-'i  turbinated  body.  This  was  fol- 
lowed by  the  escape  of  a  large  quantity  of  very  fictid  cheesy 
matter,  the  main  masse.-s  having  the  sh^pe  of  very  large 
almonds,  and  being  manifestly  casts  of  the  nasal  passages. 
Posterior  rhinoscopy  showed  the  presence  of  some  muco- 
purulent substance  in  the  left  choana.  The  patient's  nostril 
was  now  sprayed  with  a  solution  of  bicarbonate  of  soda,  and  a 
considerable  quantity  of  inspissated  matter  cleared  away. 

On  May  lltli  the  patient  felt  very  much  better.  There  is 
seldom  pain,  swelling  has  almost  entirely  disappeared,  and 
the  eye  has  ceased  to  wa'er.  On  examining  the  nose  on 
May  12th,  hypertrophy  of  the  mucosa  covering  the  inferior 
turbinated  was  noticed  far  back.  On  ,Tuue  "JOth,  examina- 
tion showed  the  middle  turbinated  mucosa  to  be  thickened 
and  almost  pendulous,  while  below  it  there  inclines  to  form 
a  hard  crust  of  secretion,  whicb.  however,  has  no  odour.  1 
may  add  that  on.lune  17th  1  wasued  out  the  left  antrum  with 
a  Lichtwitz's  cannula  in  order  to  exclude  an  empyema, 
and  that  the  fluid  (borac  ic)  flowed  oU"  by  the  nostril  quite 
clear. 

On  June  sth,  Dr.  Muir  reported  as  follows  on  a  portion  of 
the  polypoid  mass  removed  :  "Tissue  is  chiefly  cellular,  and 
is  composed  in  great  part  of  numerous  thin-wallcd  vessels, 
and  capillaries  with  abundant  accumulations  of  leucocytes 
between.    There  is,  however,  some  myxomatous  tissue  under 


tlie  epithelium  covering  it,  and  from  the  general  appearance 
I  think  it  is  a  myxoma  or  myxofibroma  which  has  t5een  in  a 
state  of  inflammation  for  a  long  time,  the  inflammatory  pro- 
cess having  obscured  its  structure.  It  is  covered  on  the  sur- 
face by  the  deep  layers  of  stratified  epithelium,  except  at 
some  places  where  there  is  ulceration."  Another  portion  of 
the  cheesy  material  was  also  examined  by  Dr.  Muir,  who  re- 
ported: "I  could  findnocholestearin,  but  there  are  numerous 
small  needle-like  crystals  (?)  of  fatty  acids,  and  there  are 
small  granules  and  globules  which  give  the  fat  reaction  with 
osmic  acid,  otherwise  the  structure  i.s  as  before— broken- 
down  leucocytes  and  masses  of  bacteria.  ' 

On  ,Iune  11th  Dr.  Noel  Paton,  at  Dr.  Muir's  request,  kindly 
reported  as  follows :  "  I  extracted  with  alcohol  and  ether,  and 
filtered  hot.  On  evaporation  hardly  any  residue  was  left. 
This  consisted  chiefly  of  eholestearin.  Fats  and  fatty  acids  are 
presentonlyin  verysmallamotmt  if  at  all."  <  )n.lune  lUh,  Dr. 
Noel  Paton  writes:  "  Dy  saponifying  the  alcoholic  extract 
from  the  eholestearin,  I  was  able  to  get  undoubted  traces 
of  fatty  acids.  These  may  have  been  free  or  combined  with 
glycerine." 

I  may  say  that  this  case  is  still  under  observation,  "and  I 
may  possibly  have  something  further  to  add. 

Eefdie  seeing  either  of  those  typical  cases  T  had,  in  the 
spring  of  189i',  seen  a  patient  in  consultation  with  Dr.  White- 
law,  who  gave  the  following  history. 

In  December,  1891,  he  had  toothache  and  swelling  of  the 
face,  followed  by  a  nasal  discharge.  In  .\pril,  !80i,  his  com- 
plaints were  of  nasal  discharge  andstuflingof  the  left  nostril, 
the  former  being  more  marked  in  the  morning.  On  exami- 
nation a  polypoid  growth  was  found  in  the  left  nostril 
springing  from  the  anterior  part  of  the  middle  turbinated 
body.  This  was  removed,  and  afterward.s  about  a  teaspoonful 
of  curdy  pus  came  away.  1  advised  tlie  use  of  a  spray,  and 
on  lune  7th  saw  the  patient  again.  There  was  then  found 
difluse  thickening  of  the  mucosa  in  the  region  of  the  middle 
turbinated  body,  and  on  pressing  this  aside  cnrdy  purulent 
masses  were  seen.  Illumination  of  t)ie  mouth  gave  no  trans- 
lucence  on  either  sidp.  On  .luly  (ith  the  discharge  was 
greatly  reduced  but  still  reappeared  on  sitting  with  the  head 
down.  The  svmptoms  seena  to  have  become  less  and  less, 
and  in  February,  IS;!"),  Dr.  Whitelaw  reported  the  nostril 
to  be  quite  normal. 

I  iiave  recorded  these  cases  beeanse,  whatever  interpreta- 
tion we  may  put  upon  them,  they  illustrate  a  clinical  type  of 
rare  occurrence.  Obviously  the  last  and  at  the  same  time 
least  charaeteristic  presented  many  features  which  would 
make  one  incline  to  classify  it  as  a  latent  empyema  of  the 
antrum,  and  I  am  even  now  by  no  means  sure  that  it  was 
not.  Only  if  it  was  it  r,in  a  most  anomalous  course,  and  its 
spontaneous  cure  also  seems  to  militate  against  this  view. 
In  my  second  case  the  antrum  has  bt-en  proved  free  from 
disease,  but  it  is  still  conceivable  that  the  seiTetion  may 
have  flowed  from  the  frontal,  ethmoidal  or  sphenoidal  cells, 
and  have  afterwards  became  inspissated.  1  do  not,  however, 
think  this  probable.  In  my  first  example,  too,  the  whole 
course  of  the  affection  militates  again-t  the  view  of  any 
accessory  cavifv  disease.  It  seems  to  ine  very  improbable 
that  fluid  pus  flowing  into  the  nostrils  should  be  there  re- 
tained long  enough  to  permit  of  its  drying  up  into  sncli 
cheesy  masses  as  liave  been  described,  i  do  not  think  either 
that  the  hypothesis  of  degenerated  nasal  polypi  can  very 
well  be  upheld. 

It  seem  to  me  that  the  two  first  cases,  at  least,  must  be 
classed  as  examples  of  cory/a  caseosa.  The  carlie.-t  descrip- 
tion of  this  affection  with  whicJi  I  am  acquainted  is  that  by 
Duplav  and  Follin."  These  authors  dertue  the  atleclion  as 
"  an  accumulation  within  the  nasal  cavities  of  a  cheesy  sub- 
stance analogous  to  that  contained  in  certain  sebaceous 
cysts  which  m.iy  form  in  sufficient  quantity  to  deform  the 
face,  and  lead  to  loss  of  smell. '  They  also  refer  to  observa- 
tions bv  Maisonneuve,  Verneuil,  Guyon.  and  Reverdiu. 

In  Xerneuil's  case,  however,  tlie  cheesy  masses  seem  to 
have  resulted  from  the  presence  of  a  nasal  calculus,  and 
therefore  cannot  be  considered  as  illustrating  the  occurrence 
of  corj-za  caseosa  as  a  distinct  olinical  entity. 

Nelaton-  also  endorses  Dnplay's  description,  and  coqgirms 

p.  soa. 


1  Patholniiie  EiUme, 
*  PathoUtgu:  C/iirurfftcale,  vol,  iii.p.  717,  J18. 
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the  existence  of  cheesy  rhinitis  as  an  independent  affection. 
Among  specialists,  Cozzolino  '  was  tlie  first  authority  who 
called  attention  to  the  affection,  and  he  has  since  elaborated 
his  observations,  although  in  all  he  has  only  met  with  three 
cases.  In  tlie  last  of  these  he  made  a  careful  examination  of 
the  caseous  matter,  and  found  (1)  fatty  material  with  crystals 
of  margariii  and  stearin;  (2)  epithelial  cells;  (3)  circular 
black  bodies  'a-pergillus  niger) ;  (4)  white  corpuscles;  (.5) 
microbes.  Cozzjliuo  now  proposes  to  apply  the  term 
"  cholesteatomatous  rhinitis  "  to  the  affection.  Beausoleil  ' 
briefly  refers  to  two  cases  he  has  met  with  ;  according  to  the 
short  description,  I  gather  that  in  both  there  were  polypoid 
projections  from  the  middle  turbinated  body,  and  in  one  the 
diagnosis  pointed  to  empyema  of  the  antrum,  these  examples 
thus  proving  a  very  marked  parallel  to  the  cases  I  have  re- 
corded here. 

In  addition  to  these  observations,  Strazza  '  and  Neumann'' 
have  recorded  canes  in  both  of  which  masses  of  cheesy  debris 
were  found.  In  both  a  complete  cure  seems  to  have  followed 
removal  of  the  caseous  material.  In  Strazza's  case  micro- 
scopic examination  showed  the  foreign  substance  to  be  com- 
posed of  epithelial  cells  undergoing  fatty  degeneration,  and 
white  corpuscles  which  stained  with  osmic  acid.  Neumann 
states  that  he  found  the  substance  removed  by  him  to  consist 
altogether  of  cholestearin. 

I  am  unwilling,  gentlemen,  to  take  up  more  time  than  I 
can  help.  Besides,  I  do  not  know  that  any  great  value 
attaches  to  speculation  and  hypothesis.  My  cases— at  least 
the  first  two— certainly  correspond  in  their  clinical  features 
with  the  affection  as  it  is  described  by  the  majority  of  the 
authors  quoted.  Neumann-'s  case  certainly  seems  unique  if, 
indeed,  the  mass  consisted  of  oholestearin  only. 

I  may  add  that  I  think  the  history  of  my  cases  negatives 
the  idea  of  any  foreign  body  having  having  been  introduced, 
nor  was  any  such  substance  detected. 


RECURRENT  AND  SEVERE  HEMORRHAGE 

AFTER  TBE  OPERATION  FOR 

CLEFT  PALATE. 

By  D'ARCY  power,  M.A.Oxon.,  F.R.C.S.Eno., 

Surgeon  to  the  Victoria  Hospital  for  Children  ;  Demonstrator  ot  Surgery 

at  St.  Bartholomew's  Hospital. 

It  is  always  worth  while  to  place  on  record  any  unusual 
event  occurring  in  connection  with  a  common  operation,  for 
it  is  by  such  means  that  our  knowledge  is  advanced  and  the 
operation  itself  is  thereby  rendered  safer.  As  a  rule  matters 
go  so  smoothly  after  the  operation  for  cleft  palate,  that  our 
only  anxiety  is  to  learn  whether  any  portion  of  the  cleft  re- 
mains ununited.  Serious  hicmorrhage  does  occur  occasion- 
ally, as  in  Mr.  Howard  Marsh's  case  recorded  in  the  Tranmc- 
tioyis  of  the  Clinical  Society,  vol.  xi,  p.  71.  This  happened 
before  the  rise  of  aseptic  surgery,  and  the  bleeding  was  con- 
trolled by  the  rouyh  but  effectual  remedy  of  driving  a  splinter 
of  match  into  the  ])osterior  palatine  canal. 

The  case  which  recently  occurred  under  my  own  care  was 
the  following : 

11.  U.  T.,  a  boy.  aged  .■)  years,  was  admitted  into  the  Victoria  Hospital 
for  Children  on  March  i:ith,  1891,  with  a  harelip  which  did  not  extend 
into  the  nose  and  a  complete  cleft  of  both  the  hard  and  the  soft  palate 
on  the  left  si.le.  The  palate  was  closed  throughout  its  whole  extent  on 
-March  19th.  the  edges  being  brought  together  with  sutures  of  horsehair 
and  silver  wire,  after  separation  of  the  soft  parts  through  antero- 
posterior incisions  about  a  third  of  an  inch  from  the  edges  of  the  cleft. 
There  was  free  bleeding  at  the  time  of  the  operation,  but  it  was  not  ex- 
cessive. Tliere  is  a  note  on  March  L'Srd  stating  that  the  boy  is  behaving 
well.  He  lies  quietly  in  bed  aud  does  not  attempt  to  talk.  On  March 
j'Sth,  nine  days  after  the  operation,  the  notes  record  that  "the  child  got 
ma  hand  into  his  mouth  and  picked  <at  its  silver  sutures,  setting  up  a 
troublesome  hxmorrhage."  This  was  not  at  first  apparent  because  the 
blood  was  swalloued.  The  child  became  collapsed  and  blood  then 
flowed  from  his  mouth,  and  at  the  same  time  he  vomited  about  six 
ounces  of  it.  His  no<:e  and  mouth  were  syringed  with  very  hot  water 
and  the  bleeding  at  once  stopped.    The  boy  graduallv  i-aHied. 

The  bleeding  recurred  on  April  1st,  the  thirteenth  day  after  the  opera- 

•' ISol.  delle    ilaluUie  ddV  Ore.cchlo,  etc.,  1884.       Annates  des   MrUadies   df. 

I'OreiUe,  etc.,  1889,  p.  646. 
.  ,    ,    ,  ,  '  Revue  de  LaryngologU,  etc.,  April  15th.  1893. 

■  Hoi.  delle  Malallie  de'.V  Orecchio,  ix.    Annates  des  llal.  de  VOrcitle,  etc  ,  xvii, 
.     1891. 
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tion,  and  again  in  the  evening,  wlien  a  considerable  quantity  of  blood 
was  again  vomited.  The  bleeJiug  on  this  nccasion  came  from  the  nose. 
Mr.  Pantin,  the  house-surgeon,  at  once  removed  all  the  sutures,  and 
plugged  the  anterior  and  posterior  uarcs.  The  pulse  was  so  rapid  and 
feeble  that  it  was  considered  wise  to  inject  two  pints  of  salt  solution  at  a 
temperature  of  luo^  F.  into  a  vena  comes  of  the  brachial  artei-y,  as  the 
supcrlicial  veins  of  the  arm  were  too  small  to  receive  the  cannula.  There 
w;i5  no  subsequent  bleeding,  and  the  patient  was  sent  to  the  Convalescent 
Hoiiic  at  Broadstairs  on  April  11th.  He  was  seen  again  on  May  13tli,when 
the  note  states  that  he  was  in  good  condition,  and  that  "  the  hard  palate 
is  completely  united  except  for  a  small  portion  anteriorly;  the  soft 
palate  has  failed  to  unite."  A  small  subsequent  operation  has  completed 
the  union  of  both  the  hard  and  the  soft  palates,  and  tlie  hare-lip  was  at 
the  same  time  repaired. 

This  case  presents  many  points  of  interest,  and  it  will  be 
sufficient  here  to  indicate  them.  The  bleeding  was  unusual, 
on  account  of  its  severity  and  from  its  occurrence  so  long 
after  the  operation.  It  came  undoubtedly  from  one  of  the 
larger  branches  of  the  posterior  or  descending  palatine  artery. 
These  branches  are  very  irregularly  distributed.  In  this  in- 
stance one  of  the  branches  presumably  ran  along  the  edge  of 
the  cleft,  and  was  included  in  one  of  the  horsehair  sutures. 
This  appears  to  be  proved,  in  the  first  place,  by  the  fact  that 
the  bleeding  ceased  at  once  and  for  ever  after  these  sutures 
had  been  removed,  whilst  so  long  as  they  were  in  place  it 
recurred ;  and,  in  the  second  place,  because  it  commenced 
nine  days  after  the  operation,  that  is,  at  the  time  when  re- 
current haemorrhage  used  to  be  most  frequent  after  the 
application  of  a  septic  ligature  to  an  artery  in  its  continuity. 
Haemorrhage  at  this  stage  is  rarely  or  never  seen  now  that 
aseptic  methods  are  employed. 

Tne  bleeding,  no  doubt,  stopped  spontaneously  on  each  oc- 
casion when  the  child's  heart  began  to  fail.  The  presence  of 
the  sutures,  however,  was  sufficient  to  start  the  bleeding 
afresh  when  the  circulation  became  restored.  It  was,  there- 
fore, only  after  their  removal  that  a  permanent  arrest  could 
be  anticipated.  It  is  more  likely  that  this  supposition  is 
correct  than  it  is  to  assume  that  the  bleeding  was  due  to  a 
wound  of  the  artery  at  the  time  of  the  operation,  for  If  such 
had  been  the  case  there  would  almost  certainly  have  been 
some  h:emorrhage  immediately  after  the  operation.  The 
practical  point  which  the  case  appears  to  bring  out  is  that  it 
would  be  well  to  remove  the  sutures  before  resorting  to  more 
severe  methods  for  the  arrest  ot  this  form  of  ha-moiThage 
after  the  operation  for  cleft  palate. 


NOTE     ON     INVERSION     AND    TAXIS     IN 
INTESTINAL     OBSTRUCTION. 

By  ARTHUR  SARGENT,  M.R.C.S.Eng, 

Surgeon-Major  H.M.  3rd  Regiment  Bombay  Light  Infantry. 

The  two  following  cases  occurred  within  a  few  days  of  each 
other,  and  are  so  typical  of  what  may  sometimes  be  done  by 
means  of  taxis,  inversion  of  the  patient,  and  large  enemata 
that  I  deemed  them  worthy  of  record. 

Case  i.— On  May  3rd,  1S94,  I  was  called  to  see  Sepoy  B.  P.,  aged  20.  He 
was  a  strong  muscular  man,  and  gave  the  following  history.  He  was  in 
his  usual  health  the  day  previous,  being  engaged  on  a  working  party 
parade.  At  about  4  p.m.  he  lifted  a  heavy  weight,  and  di-ank  some  water 
fifteen  minutes  afterwards,  from  which  time  he  was  seized  with  great 
pain  in  the  abdomen.  He  remained  at  his  work  till  7  P  M.,  and  reported 
himself  sick  at  the  3rd  Regiment  Bombay  Infantry  hospital  at  S  p.m.  His 
case  was  looked  upon  as  one  of  ordinary  colic.  The  resident  medical 
subordinate  treated  him  witli  castor  oil  and  opium  internally,  and  with 
mustard  and  fomentations  externally.  He  vomited  at  9  p.m.,  and  as  he 
showed  no  signs  of  improving  I  was  sent  for  at  2  a.m  1  found  him  very 
restless,  with  good  pulse  aud  warm  extremities.  There  was  an  accumula- 
tion of  wind  in  the  left  hypocliondriac  region.  I  gave  him  20  minims  ol 
laudanum  and  an  enema  of  an  ounce  of  castor  oil  and  turpentine  in  a 
pint  of  hot  water;  the  enema  returned,  but  only  a  little  scybala  came 
away.  He  did  not  sleep  at  all  during  the  night,  aud  at  7  A.M.  I  give  him 
20  minims  of  laudanum,  and  a  quarter  of  an  hour  afterwards  10  grains  of 
calomel.  He  vomited  at  U  a  m,  a  quarter  of  an  hour  after  taking  some 
gi'uel.  As  there  was  no  action  of  the  bowels  by  1  p.m.  I  considered  the 
diagnosis  of  acute  obstruction  confirmed.  His  pulse  ^vas  130,  temper;  - 
ture  normal. extremities  warm,  tongue  moist  but  furred  I  passed  the 
stomach  pump  tube  21  inches  up  the  rectum,  at  the  same  time  slowly 
injecting  hot  water  up  to  6  pints  :  this  appeared  to  afford  great  relief,  bLt 
no  scybala  came  away  when  the  injection  returned. 

At  2  P.M.,  I  inverted  the  patient  in  tlie  usual  way  :  that  is,  I  made  a 
strong  man  sit  on  the  foot  of  the  bed  aud  take  a  leg  of  the  patient  over 
each  shoulder  and  rise.  I  then  kneaded  the  abdomen  with  my  hand.^, 
and  particularly  the  accumulation  of  wind  in  the  left  hypochondriac 
region.  There  was  some  gurgling  and  the  whole  abdomen  became  soft 
and  the  tumour  disappeared.  The  operation  took  about  a  minute,  and 
the  patient  said  he  felt  much  easier.  I  gave  him  20  minims  of  laudanum 
—the  third  dose  he  had  had  in  twelve  hours.  An  hour  after  the  inversion 
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betook  some  gruel  without  vomiting,  and  fell  asleep  for  two  hours  and 
4iwoke  free  from  pain.  He  liad  a  motion  at  10  P.M.,  and  three  more  during 
the  night,  and  was  discharged  to  duty  eight  days  afterwards. 

A.  P.,  a.  strong,  muscular,  lie.'iltliy-lookmg  Bralimin  priest,  aged  Zo,  was 
brought  to  the  Dorabjee  I'cstomjee  Charitable  Dispensary,  Mhow,  on 
May  19th,  1894.  He  was  coU.ipsed  and  pulseless,  but  his  extremities 
were  warm,  and  he  spoke  with  a  fairly  strong  voice.  He  had  been  ill 
four  days,  with  great  abdominal  pain  and  stercoraceous  vomiting.  He 
had  been  given  purges  witliout  eftect.  He  had  a  swelling  of  flatus  in  tlie 
right  iliac  region  and  his  I>reatliiiig  was  hurried.  I  looked  upon  him  as 
dying,  and  that  if  anything  could  tje  done  to  save  him  it  was  necessary  to 
do  it  at  once.  I  inverted  him  as  I  had  done  the  former  patient  and 
kneaded  the  abdomen,  especially  wliere  the  local  swelling  caused  by  llatus 
was,  but  the  operation  gave  no  relief.  I  then  slowly  and  continuously 
passed  the  stomach  pump  22  inches  up  the  rectum,  injecting  hot  water 
the  while.  When  1  had  injected  8  pints  without  any  returning  the 
patient  began  to  vomit  stercoraceous  fluid  freely.  I  had  no  doubt  this 
-was  the  fluid  I  was  injecting  and  that  his  obstruction  was  removed.  1 
aiow  tried  to  bring  back  his  pulse  liy  means  of  alcoholic  stimulants,  but 
he  died  of  exhaustion  about  an  liuur  afterwards. 

Within  the  last  six  montlis  I  was  present  at  a  consultation 
called  upon  a  case  of  intestinal  obstruction  in  a  young  Kng- 
lish  soldier  to  decide  if  tlie  abdomen  should  be  opened.  It 
was  determined,  liowever,  before  proceeding  with  laparotomy 
to  pass  the  long  tube  and  give  copious  enemata.  The  result 
was  quite  successful  and  the  patient  was  saved  a  severe 
operation.  Tliis  case  was  diagnosed  as  one  of  impacted 
fasces  combined  with  paralysis  of  intestine  from  local  inllam- 
mation. 

If  any  apology  is  necessary  for  publishing  the  above  simple 
cases,  it  is  that  I  was  induced  to  do  so  by  reading  in  one  of 
the  most  classical  textbooks,  written  by  one  of  the  first  of 
living  surgeons,  that  he  di-smisses  tlie  subject  of  the  use  of 
enemata  in  acute  intestinal  obstruction  thus  :  "  Knemata 
are  useless,  and  usually  injurious,  in  cases  of  acute  obstruc- 
tion."' I  think  I  may  reasonably  ask,  without,  1  hope, 
appealing  to  pit  my  opinion  against  so  great  an  authority, 
Does  not  this  statement  require  qualifying  ?  The  author 
•quoted  admits  the  use  of  tlie  long  tube  in  chronic  obstruc- 
tion; and  I  have  no  doubt  if  I  had  seen  the  second  case 
recorded  some  twenty-four  hours  earlier,  before  collapse  had 
set  in,  that  liis  life  would  liavc  been  saved. 

Regarding  the  inver.-ion  of  patients  accompanied  by  taxis, 
unless  there  is  some  obvious  contraindication,  such  as  great 
-obesity  accompanied  by  weak  heart  or  peritonitis,  I  think 
it  should  be  resorted  to,  and  doubtless  the  administration  of 
chloroform  helps,  but  administering  tlie  last-named  agent 
too  often  means  a  delay  of  two  or  three  hours  or  more,  espe- 
cially if  the  patient  lie  in  a  private  house  :  valuable  time 
may  thus  be  lost.  In  my  fust  case,  taxis  without  choloro- 
form  apparently  was  nil  that  was  needed  ;  and  in  the  second 
case  the  patient,  when  first  seen,  was  pulseless,  so  chloro- 
form was  contiaindicated. 

Finally,  I  consider,  in  the  absence  of  strong  contraindica- 
tion, these  two  remedies  should  be  given  a  fair  trial,  because 
in  the  event  of  the  case  terminating  fatally,  it  is  always  a 
satisfaction  to  the  deceased's  relatives  to  know  that  no  pos- 
sible treatment  had  been  overlooked,  as  the  ignorant  gossip 
and  the  educated  read  and  hear  of  all  possible  treatments 
often  months  after  their  relative's  death. 
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TViLLiAM  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  Not-emier  20th,  1S94. 
Malignant  Diskase  of  the  Larynx. 
^Ib.  Stephen  Paget  rtcountod  the  case  of  a  man,  aged  04, 
in  whom  an  ulcerated  new  growth  was  seen  with  the  laryngo- 
scope and  feU  with  the  finger.  Relief  was  all'orded  by  trache- 
lotomy,  but   no    further    operation  was  deemed    advisable. 
After  death  the  upper  end  of  the  «„ophagus  was  found  filled 
-with  a  tumour  attached  to  the  arytenoid,  but  extralaryngeal  in 
origin.  He  thought  the  microscopic  sections  indicated  it  to  be 
.a  giant-celled  sarcoma,  though  these  were  unsatisfactory  in 
■character.     Of  23  cases  of  sarcoma  of  the  lar>-nx,  collected  by 
Mr.  Diatlin^  only  3  were,  as  this  was,  "  extrinsic." 

Mr.  ;S.  G.  Shattock  had    seen    a  growth  of  equal    size, 
Tvliich  Dr.  Felix  Semon  had  removed,   and  which   was    a 
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squamons-celled  carcinoma,  as  he  (the  speaker)  thought  that 
Mr.  Paget's  also  most  probably  was. 

Acute  Septic  Epiphysitis. 

Mr.  Stephen  Paget  exhibited  the  parts  removed  by  opera- 
tion from  a  boy,  who  fractured  his  lower  jaw  in  a  fall ;  sup- 
puration ensued,  and  then  swelling  of  the  left  thigh  and 
eflusion  into  the  knee-joint ;  pns  formed  about  the  lower  end 
of  the  femur.  The  course  of  the  ease  was  afterwards  one  of 
chronic  py;emia.  The  leg  not  healing,  amputation  was  per- 
formed three  weeks  after  the  accident.  Abscesses  formed  in 
the  left  suprascapular  region  and  elsewhere,  and  death  oc- 
curred nine  weeks  after  the  injury.  After  death  pus  was 
found  in  the  pleural  cavity  and  pya;mic  abscesses  in  the 
lungs.  There  did  not  appear  to  have  been  any  injury  inflicted 
upon  the  bone  itself,  the  suppuration  arising  secondarily 
from  the  suppurating  fracture  of  the  jaw. 

Mr.  Goi.DiNii  Blbd  criticised  the  use  of  the  term  "acute 
epiphysitis;"  he  thought  this  should  be  used  only  in  those 
cases  where  the  inflammation  of  the  epiphysis  was  primary 
and  due  to  injury  ;  in  Mr.  Paget's  case  the  epiphysitis  was 
rather  part  of  a  pyjemic  series  of  phenomena. 

Pbimaby  Malionant  DisEASf;  or  the  Glands  of  the 
Gboin,  etc. 

Mr.  C.  A.  MoBTON  recorded  the  case  of  a  man  who  pre- 
sented at  first  enlargement  of  the  inguinal  glands  of  both 
sides.  This  swelling  subsided,  but  at  the  same  time  the  skin 
over  the  right  side  became  red,  and  seven  months  later  the 
mass  had  again  increased  and  wa.s  breaking  down;  the  spleen 
presented  no  enlargement.  an<l  there  was  no  leukiemia.  Par- 
tial removal  of  the  breaking  down  mass  was  practised,  the 
growth  being  found  to  have  widely  iuliltrated  the  fun'ounding 
structures.  .Vfter  death  the  enlargement  on  the  left  side  did 
not  infiltrate,  whilst  on  the  right  it  extended  far  along  the 
iliac  vessels.  The  point  of  interest  was  that,  in  addition  to 
this,  there  were  several  growths  in  the  subcutaneous  tissue  of 
the  abdominal  wall  and  in  the  lungs.  Histologically  the 
primary  glandular  formations  presented  the  structure  of 
lymphatic  glan-l.  though  certain  of  the  cells  were  larger,  and 
there  was  no  reticular  stroma :  in  the  other  tumour,  however, 
there  was  spindle-celled  tissue.  The  author  thou;.'ht  the  case 
one  in  which  sarcoma  had  followed  upon  an  intlammation  of 
the  lymphatic  glands. 

Dr.  li.  D.  KoLLESTON  suggested  tlie  possibility  of  the 
disease  being  a  chronic  form  of  glanders. 

Dr.  Hebdebt  Snow  did  not  believe  that  a  primary  malig- 
nant disease  of  lymphatic  glands  ever  commenced  simnl- 
taneously  in  two  stts  ;  he  did  not  think  there  was  any  real 
connection  between  the  condition  of  the  glands  and  the 
spindle-celled  sarcomata  elsewhere. 

Mr.  A.  A.  BowLDY  remarked  that  malignant  disease  did  not 
necessarily  arise  in  a  single  gland.  In  some  of  the  cases  of 
so-called  Hodf;kin's  disease  in  which  new  formations  were 
found  in  the  spleen  and  liver  as  well  as  in  lymphatic  glands 
the  histology  was  not  that  of  simple  glandular  tissue  but  of 
sarcoma  in  addition,  and  this  he  held  to  he  true  of  all  cases 
of  fatal  disseminated  lymphadenoma  ;  so  it  was  in  Mr.  Mor- 
ton's case. 

Dr.  Sims  Woodhead  observed  that  much  confusion  at  pre- 
sent existed  on  the  nomenclature  of  this  subject.  Some 
cases  of  what  was  described  as  lymphadenoma  were  due  to 
specific  infections  ;  in  the  horse  the  name  had  been  used  in 
the  case  of  vapid  tuberculosis  alTecting  the  lymphatic  glands; 
the  same  was  true  of  chronic  glanders,  and  Mr.  Morton's  case 
might  really  be  one  of  the  last,  for  Ih"  secondary  growths 
dill'ered  so  widely  from  the  first. 

Dr.  Xewtox  i'lTT  remarked  that,  taking  a  considerab'e 
number  of  cases  of  lymphadenoma,  tliere  was  little  variation 
in  the  cells  of  the  ditierent  growths.  If  the  tumours  fungated, 
as  might  happen,  into  a  bronchus,  he  should  regard  them  as 
sarcomatous,  and  no  longer  strictly  belonging  to  the  class  of 
lymphadenoma . 

Mr.  MoBTOX,  in  reply,  stated  that  the  patient  was  a  brick- 
layer, and  there  was  no  history  pointing  to  glanders,  and  he 
thought  the  subsidence  of  the  glandular  enlargemect  was  a^ 
variance  with  such  a  view. 

EPITHELIOXTATOrS  OyST   OF   Nf.CK. 

Mr.  A.  A.  Bowlby  showed  such  a  cyst,  removed  after  jlcatb. 
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froTQ  a  man,  aged  :"iS,  wlio  presented  }iimself  with  a  swelling 
of  the  neck,  which  occupied  both  triangles  and  fluctuated  as 
an  abscess ;  definite  hard  lumps,  however,  could  be  felt_  in 
certain  parts  of  the  cyst,  and  this  led  to  the  view  of  its  being 
a  cystic  new  growth.  Ko  primaiy  tumour  was  found  in  the 
mouth  or  lai-ynx,  and  there  were  no  symptoms  pointing  to 
any  in  tlie  cesophagns.  On  incision,  a  blood-stained  serum 
alone  escaped  ;  the  inside  of  the  cyst  was  rough  and  tuberous. 
After  death  no  primary  tumour  was  discovered.  The  wall  of 
the  cyst  was  a  quarter  of  an  inch  in  thickness,  and 
of  snuamous-celled  carcinomatous  structure.  The  lymph- 
atic t'lands  of  the  opposite  side  and  of  the  thorax 
were  Iree  of  lesion;  the  growth  itself  infiltrated  the 
cords  of  the  cervical  and  brachial  plexuses,  and  lay 
beneath  the  eterno-mastoid.  Similar  cases  ha,d  been  re- 
corded at  the  Society  by  Mr.  Treves  and  Mr.  Silcock  ;  and 
the  author  agreed  with  the  latter,  that  they  probably  arose 
in  a  branchial  cleft.  The  disease  suggested  an  origin  in  a 
cyst,  rather  than  the  formation  of  a  cyst  by  the  breaking 
down  of  carcinomatous  lymphatic  glands. 

Mr  F  O.  Wallis  exhibited  a  similar  specimen  ;  the  glands 
were  afleeted  below  the  growth.  There  was  no  primary 
disease  discoverable  during  life.  A  cannula  withdrew  clear 
fluid  in  which  there  were  a  few  epithelial  cells.  The  growth 
subsequently  fungated  through  the  skin  as  a  cauliflower  pro- 
jection, and  death  ensued  from  haemorrhage  and  exhaustion. 
Dr.  Snow  cited  cases  of  fluctuating  glandular  swellings  m 
the  neck,  where  a  careful  search  had  shown  that  a  small 
tumour  of  carcinomatous  kind  had  been  removed  from  the 
lip,  etc.  ;  and  he  thought  that  many  cases  of  carcinomatous 
cysis  might  have  such  a  secondary  origin. 

Mr  Blank  Sutton  remarked  that  Oerman  writers  had 
named  such  malignant  cysts  branchiogenous  carcinoma,  but 
he  did  not  regard  them  as  rare,  as  he  had  met  with  ten  during 
the  past  live  years.  He  did  not  think  that  they  really  arose 
in  branchial  clefts,  as  their  appearance  in  life  was  too  late, 
and  he  held  that  a  primary  carcinoma  situated  m  some  out- 
of-the-way  position  was  their  source.  In  one  case  he  had  ob- 
served a  small  ulcerated  patch  in  the  back  of  the  pharynx, 
and  in  one  of  the  cases  recorded  by  Mr.  Treves  a  previous 
operation  hdd  been  performed  on  the  lip.  In  answer  to  Mr. 
Bowlby  only  three  of  the  cases  had  been  under  examination 
after  death,  and  in  two  of  these  no  primaiy  growth  was  found. 
Mr  S  G.  Shattock  observed  that  he  had  examined  )ior- 
tions  of  the  wall  of  a  small  branchial  cyst  arising  m  the 
fourth  cleft  and  though  the  part  examined  was  only  a  very 
small  distance  from  the  integument  he  was  surprised  to  (md 
it  lined  with  columnar  ciliated  epithelium ;  from  the  cyst 
itself  a  cord-like  process  extended  far  along  the  carotid 
vessels,  whence  it  appeared  that  the  portion  of  the  clett 
arising  from  epiblastic  invagination  must  be  relatively  insig- 
nificant, the  chief  portion  having  its  source  m  the  primitive 
foregut.  He  questioned  how  far  a  deep-seated  branchial 
vestige  would  be  furnished  with  squamous-celled  epithelium 
and  give  rise  to  a  squamous-celled  carcinoma.  He  recalled 
also  the  references  Mr.  Butlin  had  made  to  squamous-celled 
carcinoma  of  the  inguinal  glands  arising  in  chimney-sweeps 
where  there  was  no  primary  cutaneous  lesion  that  was 
recognisable.  ,    ,      ,  ,      ■   .    i- 

Mr.  Targett  had  seen  two  instances  of  glandular  infection 
in  which  no  primary  tumour  had  been  recognised. 

Dr  C.  F.  Beadles  referred  to  a  cyst  of  the  thyro-lmgual 
duct  that  had  been  exhibited  by  Mr.  Raymond  Johnson,  and 
which  was  lined  with  squamous-celled  epithelium. 

Mr.  Bland  Sutton  had  also  observed  a  case  similar  to  those 
to  which  particular  attention  had  been  drawn  by  Mr.  butlin. 

Mr.  Stephen  Paget  asked  whether  such  cases  had  a  rapid 
onset,  or  whether  there  was  a  history  of  an  antecedent  cyst. 

Mr  Bowlby,  in  reply,  pointed  out  that  in  only  one  case 
bad  Mr.  Satton  noticed  a  primary  lesion.  He  himself  was 
well  acquainted  with  a  cystic  carcinomatous  secondary 
condition  of  lymphatic  glands  :  but  he  thought  that  the  class 
of  cysts  h*^  had  exliibited  difl'ered  clinically  from  such  :  th.-y 
were  greatly  more  rapid  in  course,  and  attained  a  muea 
larper  size.  Too  much  stress  should  not  be  laid  on  the 
characters  of  the  epithelium,  as  its  primary  form  was  not 
in\ariablym-.intained.  He  did  not  think  that  there  was  an 
antecedent  cyst ;  the  carcinoma  arose  more  probably  m  what 
was  only  a  minute  potential  cyst. 


(?)  Wolffian  Adenoma  of  the  Kidney. 
Mr.  S.  G.  Shattock  exhibited  microscopic  sections  of  an 
adenoma  of  the  kidney  of  a  child  ;  the  tumour  itself  was  of 
large  size,  and  was  quite  distinct  from  tlie  kidney  substance. 
What  the  author  discussed  were  the  reasons  for  thinking 
that  sucli  growths  arose  in  the  Wolfiian  body  ;  he  did  not 
himself  see  that  any  proof  had  yet  been  adduced  on  this- 
question.  The  first  specimens  of  striped  myosarcomata  of 
the  kidney  recorded  in  this  countiy  were  those  exhibited  at 
the  Pathological  Society  in  1883  by  Mr.  Eve  and  Dr.  Dawson 
Williams.  The  Morbid  Growths  Committeee,  in  reporting 
upon  these,  clearly  hinted  that  a  columnar  character  of  the 
glandular  epithelium  in  such  tumours  would  point  to  its  pos- 
sible origin  in  the  Wolffian  body.  The  author  maintained  that 
there  was  nothing  in  the  epithelium  of  the  Wolffian  body,  or 
in  its  structure  generally,  which  differentiated  this  from  the 
permanent  kidney.  In  the  adenoma  which  he  exhibited  the 
glandular  tissue  was  of  the  tubular  type,  and  the  epithelium 
of  a  long  columnar  kind  limiting  distinct  lumiiia ;  mingled 
with  this  there  were  solid  cylinders  of  epithelium  in  which  a 
glandular  lumen  had  not  yet  developed;  the  final  result, 
however,  was  a  columnar-celled  tubular  gland.  By  the  side 
of  the  section  he  showed  one  of  the  Wolffian  body  and  kidney 
in  a  human  fretus  of  six  weeks.  The  AVolflian  body,  which 
lay  in  front  of  and  quite  distinct  from  the  kidney-  and  Pro- 
fessor SchJifer  had  been  kind  enough  to  examine  his  prepara- 
tion—presented an  early  formation  of  glomeruli,  and  at  one- 
spot  tubuli  of  the  convoluted  renal  type  lined  with 
ffranular  epithelium.  The  tubular  structure  otherwise 
was  as  yet  without  lumen  and  of  columnar  epithelium. 
What  he  wished  to  emphasise,  however,  was  that  the 
kidney  in  the  early  stages  of  its  development  presented 
precisely  similar  appearances;  indeed,  its  structure  was 
absolutely  indistinguishable  from  the  tumour  in  question. 
He  recalled  the  fact  that  the  ureter  was  developed  as  a 
diverticulum  of  the  Wolfiian  duct,  and  that  recent  observa- 
tions had  shown  that  the  whole  of  the  kidney  was  developed 
from  this  diverticulum.  Morphologically  and  histologically, 
therefore,  no  distinction  existed  between  the  kidney  and  the 
Wolffian  body  ;  and  such  tumours  might  equally  well  arise  m 
aberrant  portions  of  embryonic  renal  tissue  or  in  residues  of 
the  Wolfiian  body.  The  presence  of  striped  muscle  fibre  in 
such  adenomata  proved  nothing ;  for  as  these  fibres  were  ele- 
ments displaced  from  the  muscle  plates,  they  might  as  welJ 
affect  the  kidney  as  the  Wolffian  body.  Sabounn  had 
fully  discussed  the  small  adenomata  of  adults  ;  m 
those'  the  speaker  had  examined  the  epithelium  was. 
of  the  cubical  kind;  but  Sabourin  had  found  it  m 
some  such  to  be  columnar  ;  such  growths  were  almost  invari- 
ably associated  with  chrcfnic  interstitial  nephritis,  to  which 
they  bore  an  obvious  etiological  relation.  In  regard  to  Dr. 
Snows  proposal  of  naming  such  tumours  blastomata,  the 
speaker  pointed  out  that  it  would  lead  to  confusion  by  intro- 
ducing what  could  not  be  regarded  as  a  histological  term 
conveying  any  id^a  of  structure  ;  it  was  not  difficult  to  name 
any  tumour  on  the  principles  laid  down  by  \  u-chow.  Were 
the  term  used  as  a  prefix,  for  example,  blasto-adenoma,  to 
signify  a  growth  arising  in  developing  as  distinguished  irom 
merely  growing  tissue,  its  introduction  would  not  be  open  to 
the  same  objection,  and  the  speaker  was  inclined  to  make 
this  suggestion. 

HUNTERIA^ST    SOCIETY. 

Chabtbbs  J.  Stmonds.  M.S.,  F.R.C.S.,  President,  in  the 
Chair. 
Wednesda!/-,  October  2'/th,  1SD4. 
President's  Address. 
The  President  briefly  reviewed  the  progress  made  in  medi- 
cal and  surgical  treatment  during  the  past  year. 

Hypodermic  Use  of  Arsenic  in  Chorea. 
Dr  Fred.  J.  Smith  read  a  paper  oh  this  subject.  He  had 
tried  the  method  in  some  three  or  four  cases.  The  conclu- 
sions which  he  considered  established  were  (1)  that  arsenic 
can  be  .-.dministered  in  very  much  larger  doses  by  hypo- 
dermic injections  than  oy  the  stomach;  (•_')  that  there  was 
no  definite  positive  evidence  as  to  the  "specific  efl^ects  of 
arsenic  in  cases  of  chorea. . 
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Dr.  Woods  said  he  had  treated,  wittin  the  past  year  9 
cases  of  chorea,  and  of  these  7  were  now  well;  of  these  5 
yielded  at  once  to  hypnotic  suggestion. 

Dr.  Daties  considered  that  failure  of  arsenic  and  other 
drug.s,  not  only  in  chorea  but  in  other  diseases,  was  due  to 
failure  to  give  large  doses. 

^^Dr.s.  Hi.vGSTON  Fox,  CnAPLm,  and  Cotman  also  discussed 
the  paper. 

-IFiBnji.ExPECTOBATION   TbeATEB   by   IiaiAI-ATIONS  OF   COAT, 

"V^l^'  Tab  Cbeasote  Vapoub. 

-  Dr.  Chaplin  read  a  paper  on  this  subject.  Olnection  was 
urged  to  the  normal  method  of  inhalation  on  the  ground  of 
Its  inefhciency.  To  obviate  this  he  had  been  treating  fu-tid 
expectoration  by  confining  the  patient  for  an  hour  every  dpy 
Ml  an  atmosphere  of  the  vapour  of  the  common  commercial 
tar  creasote.  The  cases  of  foHid  expectoration  most  suitable 
for  this  treatment  were  those  arising  from  bronchiectasis. 
Ihe  method  of  application  of  this  vapour  consisted  in  placing 
the  patient  in  a  small  chamber  about  7  feet  square  in  the 
centre  of  which  was  placed  a  dish  containing  the  creasote 
Ihis  dish  was  heated,  and  the  fumes  quickly  filled  the 
oharnber.  By  the  penetrating  odour  of  the  vapour  it  was 
ekpable  of  reaching  the  dilated  bronchus  ;  by  its  irritating 
and  antiseptic  properties  it  was  able  to  cause  expulsion  o' 
the  retained  phlegm  and  to  render  aseptic  the  dilated 
bronchus.  The  ellect  of  the  inhalations,  which  were  con- 
tinued daily  for  six  weeks  or  more,  in  6  cases  was  to  render 
the  phlegm  more  or  less  free  from  odour.  In  2  cases  the 
smell  was  completely  removed,  and  had  not  returned  after  a 
lapse  of  two  months;  in  2  others  an  occasional  inhalation 
has  to  be  used  once  or  twice  a  week,  by  whicli  means  the 
fcetor  IS  controlled.  The  method  is  easy  of  application  and 
inexpensive. 

Dr.  Kingston  Pyfpe  had  found  not  only  diplococci  bat 
putrefactive  bacteria  in  the  fcetid  pus  ;  guiuea-piog  injected 
with  tins  pus  died.  After  creasote  inhalations  no  putrefactive 
bacteria  were  found,  and  guinea-pigs  injected  now  did  not 

*i^/v,-^'"^-  SifiTH  feared  thafithe  cure  was  temporary  only 
that  the  cavities  would  still  secrete,  and  the  secretion  would 
again  decompose. 

Dr.  Chaplin,  in  answer  to  the  Pbesident,  said  the  inhala- 
tions had  no  etlect  on  phthisis.  The  room  in  which  the 
inhalations  were  given  should  be  small  and  fairly  airli-ht. 
The  creasote  was  commercial  coal  tar  creasote.  In  Ins- 
wer  to  Dr.  F  J.  8mitii,  he  considered  poisoning  an  im- 
possioility.  He  could  not  pronounce  any  case  one  of 
perfect  cure,  but  .even  temporai-y  benefit  was  well  worth  the 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

E.  J.  Banning,  M.D.,  President,  in  the  Chair. 
Friday,  XoieinJier  ^nd,  ISO4. 

-     :  DlPHTUBEIA. 

Db,  O^STPBELL  Pope  opened  a  discussion  qn  this  subject. 
With  regard  to  the  etiology  of  the  disease,  he  raised  the 
following  questions  :  (1)  What  is  the  character  of  a  locality 
wheie  Lhe  disease  is  endemic  f    (2)  under  what  circumstances 

corned  to  other  localities:-  In  answer  to  the  first  question, 
he  stated  that  insanitary  conditions,  malnutrition,  and  a 
mout  atmosphere  tended  to  make  the  disease  endemic.  The 
importation  of  a  case  of  diphtheria,  followed  by  the  infection 
?w  *■  J;?"^*A'^°!''?  P"?."^"^*^  an  epidemic  in  such  a  locality. 
h-uf(fnlvil;  i"f  ^?*^'?»  iie  considered  milk  as  the  most 
n,?//,:^  t  I  'f  ^^H'*^  transmission  of  the  disease,  but  ad- 
T^  .  ,A  '^  "^'"^'-^  ^^^"^  V*"  conveyed  by  other  ai-ticles  of 
m,f-  ,i».  ?f  8'<^'^^"e«  ;  and  infeeMon  by  domestic  animals 
musj,  also  be  remembered.  \\  ith  regard  to  diagnosis,  he 
emphasised  the  importance  of  careful  clinical  examination  of 
the  eases;  and,  although  not  considering  the  presence  of 
membrane  on  the  tonsils  as  necessarily  diphtheritic,  the  exten- 
sion 01  the  membraneto  other  parts  was,  in  his  opinion  oatho- 
laC'r'^bn/'M'P'"-'^""?'  .Py^-^^i^^vas  of  doubUurdiaguost?c 
naSL'^i  albuminuria  mtense  prostration,  and  subsequent 
paialysis  were  important  diagnostic  features.  After  alliidin" 
to  the  varying  severities  of  difleient  epidemics,  he  de-~eribed 


eight  forms  of  diphtheria,  which  presented  more  or  le^s 
aiUerent  clinical  characters.  After  considering  the  published 
reports  of  casfce  treated  with  antitoxin  serum,  he  was  stiil 
inclined  to  lay  the  greatest  stress  on  sanitation. 

Dr.  Rood  referred  to  the  fallacy  of  statistics  in  this  disease 
and  mentioned  some  deductions  drawn  from  200  cases  tr-atf-ct 
at  the  West  London  Hospital.  He  specially  pointed  out  the 
decrease  in  mortality  after  Uie  age  of  7.  He  liad  noticed  that 
in  some  cases  where  the  membrane  was  specially  abundant 
the  prognosis  was  favourable. 

^''.V^^.V^  "^  insisted  on  the  necessity  of  free  ventilation 
and  the  aUow.mce  of  abundant  cubic  area  for  each  patient  in 
the  treatment  of  diphtheria,  and  referred  to  an  epidemic  of 
diphtheria  which  occurred  at  a  children's  hospital  imnie- 
diateiy  following  the  closing  of  the  windows  and  ventilators 
in  order  to  keep  out  dust.  No  epidemic  had  previously 
occurred  at  this  hospital,  although  the  cases  were  transfenvd 
from  the  isolation  to  the  general  ward  two  days  after  the  mem- 
brane had  disappeared.  Ihis  freedom  from  epidemic  he 
attributed  to  the  thorough  ventilaUon  which  formerlr 
existed.  ' 

Dr.  WoT.FENDEN  referred  to  those  cases  of  sore  throat  re- 
sembling diphtheria  which  were  due  to  infection  with  strepto- 
cocci, staphylococci,  and  pneumonococci.  Since  these  cases 
presented  all  the  clinical  features  of  diphtheria,  it  was  im- 
possible to  make  a  diagnosis  except  by  bacteriological  exami- 
nation. He  urged  the  necessity  for  Government  arrange- 
ments for  the  distribution  of  cultivation  tubes  for  the  bacteri- 
ological investigation  of  suspected  cases,  and  explained  the 
American  system. 
Dr.  EccLES  moved  tlie  following  resolution  : 
That  iu  Tlow  ol  tlie  necessity  for  ac'curate  diagnosis  at  an  early  staito  of 
throat  affections  in  order  to  eilectuaUy  iaolato  and  treat  cases  o(  djpli- 
theria  a  committee  be  appointed  to  draw  up  a  memorial  irom  this 
Society  to  Uie  Local  Government  Board  urging  the  establishmcut  c! 
stations  throut'hout  the  country  for  the  bacioriological  exaniinatioii  of 
inoculations  from  suspected  cases. 

He  consideifd  that  such  a  resolution,  coming  from  this 
Society  of  general  practitioners,  would  have  more  wei-^ht 
than  that  already  presented  by  Oie  British  Laryncoloufcal 
Society.  ^      * 

Dr.  JACKsoN.  in  seconding  the  moUon,  referred  to  the  in- 
fluence of  sewer  gas  m  preparing  a  suitable  nidus  in  the 
throat  for  the  development  of  diphtheria.  He  condemned 
the  action  of  the  vestries  in  allowing  the  ventilation  of  the 
sewers  into  the  roadways,  which  he  pointed  out  was  directly 
contravening  the  Act. 

Dr.  Atk-i.n-son  raised  an  objection  to  the  resolution  in  that 
It  would  increase  the  work  of  the  parish  doctors 

Remarks  were  also  made  by  Dr.  Aldkbsos,  Mr.  L.  Bbowne 
and  Dr.  Seymouk  Taylob.  ' 

The  discussion  waa  adjourned. 


3IANCHE8TER  MEDICAL  SOCLLTi'. 

J.  btXON^MAXN,  M.D.,-!r.R.C.P.,  President,  in  the  Chair. 
Wednesday,  November  7ih,  lSt'4. 
EKcrKiiENr  Canxbe  op  Bbeast. 
Mb.  Ooijn  CAiiniBU,  showed  a  patient,  aged  4S,  whose  right 
mamma  he  had  removed  for  scirrhus  in  1S87.  A  year  later 
the  axillary  glands  were  found  affected,  and  were  cleared 
out.  In  l,-^92  the  disease  had  returned  in  the  right  breast 
The  axilla  contained  half  a  dozen  enlarged  gl-inds.  The  old 
cicatrix  w.is  the  c;'utre  of  radiating  puckers,  and  cancerous 
nodules  were  freely  scattered  over  the  chest.  At  this  period 
the  diagnosis  of  cancer  was  stiongiv  oonliimed  by  Dr 
'jraham  Steell.  The  patient  was  markedly  cachectic,  losinc 
tlesh  and  sufierinc  much  pain,  when  iu  June,  \mi  bein" 
regarded  as  hop^U^ss,  the  administration  of  •  Levico  water"' 
was  commenced.  In  three  mop.ths  pain  had  ceased.  She 
had  continued  it  two  year,?  and  four  months.  Tlio  nodules 
and  enlarged  glands  had  disappeared.  The  mamma  had 
diminished  to  its  ordinary  sizt.  The  patient  had  recovered 
her  strength  and  weight,  and  was  healthy  in  appearance, 
results  which  Mr.  Campbell  suggested  were  due  to  the 
remedy. 

PrOKTANiN  fob  Maligkant  Gbowtus. 
Dr.   Monm;  showed  a  case  of  sarcoma  of  the  tonsil  and 
J  upper  jaw  much  improved  by  injections  of  pyoktanin.    The 
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natient.  a  woman  as;ed  49.  had  first  noticed  a  swelling  of  the 
light  tonsil  about  eighteen  montlis  ago.  |\  hen  she  canie 
uSder  obsei-\^ation  about  a  year  ago  tlie  right  tonsil  was  cm- 
siderably  enlarged,  touching  and  pressing  away  the  left 
palatoglossal  arch,  and  there  was  a  second  tumour  the  size  o 
a  plum  in  the  roof  of  the  mouth,  and  a  third  one  m  the  left 
parotid  region.  The  tumours  were  smooth  and  soft.  Asa 
radical  operation  seemed  impossible,  it  was  not  tliought 
advisable  to  remove  part  of  the  tumour,  and  so  no  micro- 
scopic examination  was  made,  but  the  patient  was  shown  at 
a  meeting  of  the  Medical  Society  during  the  last  winter 
session,  and  those  who  saw  her  agreed  that  the  macro- 
scopic appearances  were  those  of  sarcoma.  The  patient  took 
ar.?enic  for  some  time  without  any  good  efleets.  In  April  last 
Dr  Moritz  commenced  to  inject  three  times  weelily  a 
saturated  solution  of  the  yellow  pyoktanin  (auramin;  into 
the  tumours :  about  5  minims  were  injected  into  each  tumour 
at  a  time.  Since  tlien  the  tumour  of  the  hard  palate  had 
entirely  disappeared,  and  there  was  under  the  apparently 
healthy  mucous  membrane  a  soft  place  where  the  bone  had 
become  absorbed.  The  tonsillar  tumour  had  diminished  to 
half  its  size,  and  the  patient,  who  had  been  suflenng  greatly 
from  dyspncea  and  difficulty  in  swallowing,  now  suffered  no 
further  discomfort.  ,  , .     .    ,     • 

Dr  MiLLiGAN,  who  had  also  observed  the  patient  during 
the  course  of  treatment,  was  able  to  confirm  Dr.  Montz  s 
statement.  „ 

ScuEVT  Rickets. 
Dr.  ASHBY  read  a  paper  on  the  etiology  of  so-called  "scurvy 
rickets."  He  referred  to  upwards  of  30  cases  which  he  had 
seen  in  which  careful  notes  had  been  taken  of  their  dietaiy 
up  to  the  time  of  the  development  of  the  symptoms  ihe 
commonest  food  employed  had  been  pancreatised  inilk.  ^ot 
one  of  the  cases  had  been  fed  at  the  breast ;  several  had  had 
fresh  milk  with  some  starchy  food.  He  emphasised  the  fact 
thqt  the  symptoms  had  developed  while  taking  fresh  boiled 
milk,  in  one  case  while  taking  raw  beef  juice,  m  another  a 
raw  egg  daily,  and  in  one  case  boiled  mashed  potatoes,  in 
all  his  cases  there  was  marked  rickets.  He  was  not  con- 
vinced that  the  hemorrhagic  diathesis  which  sometimes 
accompanied  severe  cases  of  rickets  was  true  scurvy. 

BIRMINGHAM    AND    MIDLANT)    COUNTIES 

BRANCH   OF   THE   BRITISH    MEDICAL 

ASSOCIATION. 

E.  Malins,  M.D.,  in  the  Chair. 

Friday,  October  2Gth,  1S94- 

Pathological  and  Clinical  Section. 

Adhesive    Plefbisy    following   seveee  BuaN. 

Dr.  Foxwell  showed  a  man  recovering  from  a  severe  attack 

of  bronchitis  where  the  right  chest  over  the  whole  lateral 

region  as  high  as  the  fourth  cartilage  anteriorly  and  up  to  uhe 

scfpular  spine  posteriorly  gave  a  deficient  pei^ussion  note 

with  very  feeble  but  otherwise  normal  breath  soi^f  «•     Ovw 

most  of  this  area  stretched  the  deep  scar  of  a  burn  heree^ed 

when  7  years  old,  and  Dr.  Foxwell  believed  the  change   in 

percussion  note   and   breath    sound   was   due   to  adhesive 

pleurisy  set  up  by  this  injury. 

Epileptiform  Convulsions. 
Dr  Foxwell  also  showed  a  man,  aged  22,  who  when  a  child 
had  had  his  nasal  bones  injured  by  a  fall,  but  was  otoerw.se 
quite  healthy.  For  seven  years  he  had  been  s'^^ject  to  epilep- 
tic attacks,  two  orthree  in  theyear..  On  -'^ovember29tb  ISjS 
in  Massachusetts,  he  was  trephined  over  the  middle  ot 
Kolando's  fissure.  The  pia  was  thickened,  and  there  were  many 
enlarged  veins.  A  small  trochar  was  passed  twice  one  men 
into  the  brain  substance,  but  this  appeared  to  be  normal 
^\-ithin  six  weeks  he  had  three  fits,  the  twitching  on  the  last 
occasion  la.sting  three  days.  On  January  28th,  1894,  almost 
the  whole  of  the  remainder  of  the  left  parietal  bone  was  re- 
moved and  again  nothing  but  enlarged  veins  were  louncl  ; 
Sese  wc-re  ligatured.  On  recovering  distinct  weakness  of  the 
left  arm"  was  noticed.  This  had  gone  on  increasing,  and  now 
he  was  quite  unable  to  follow  '"S  employment  of  gasfittei 
There  was  also  considerable  wasting  of  all  the  muse  es  except 
thepectorals  with  increase  of  the  deep  reUexes,  also  slight 


deficiency  of  localising  power.  The  patient  suffered  from 
general  headache  but  otherwise  was  healthy.  The  discs  were 
normal.  He  had  no  attack  after  the  second  operation  till 
May,  since  then  he  had  had  four. 

Nodulah  Swelling  on  bach  Clavicle. 
Mr.  Geoege  Heaton  showed  a  child,  aged  U  year, 
with  a  symmetrical  swelling  on  each  clavicle  at  the  junc- 
tion of  the  middle  and  inner  thirds.  They  had  in  all  proba- 
bility existed  since  birth.  There  was  no  history  of  any  acci- 
dent, and  labour  was  natural  and  easy.  The  diagnosis  lay 
between  an  enlarged  deltoid  tubercle,  some  congenital  mal- 
formation of  the  sternal  epiphysis,  and  a  sy-f-^etrical  un- 
united fracture.  Mr.  Heaton  adopted  the  last  diagnosis 
because  of  the  free  mobility  in  the  bone  itself  and  assumed 
that  the  swellings  were  masses  of  callus  which  had  become 
cartilaginous  around  the  false  joints. 

Fleshy  Mole. 
Dr  Thomas  AVilson  showed  a  fleshy  mole  expelled  from 
the  uterus  of  a  multipara  thirteen  months  after  concep- 
tion. It  consisted  of  the  placenta  and  membranes  of  about 
the  third  month  of  gestation  :  the  maternal  portion  wa  inhl 
trated  with  blood  clots,  the  chorionic  villi  less  vascular  and 
more  fibrous  than  natural. 

Absence  of  Complexl-s. 

Mr  Thomas  exhibited  a  boy,  aged  10,  in  whom  tlie^  left 
complexns  muscle  was  wanting.  The  left  stemo-mastoid  was 
thrown  into  relief  by  the  depression  behind  it,  so  that  the 
patient  appeared  to  have  torticollis,  but  all  the  movements  of 
the  head  could  be  evenly  performed.  The  right  complexus 
was  normally  developed,  and  the  ligamentum  nuch.T  tense 
and  well  defined. 

Veemifobm  Appendix  with  Concretion. 

Mr  Christopher  Martin  showed  a  diseased  vermiform 
appendix,  with  its  contained  concretion,  removed  by  opera- 
tion from  a  youth,  aged  16.  The  boy  made  a  splendid  re- 
coveiT  from  the  operation,  his  temperature  never  rising  above 
normal,  there  being  not  a  sign  of  peritonitis,  and  the  wound 
healing  throughout  by  first  intention.  He  got  up  on  the 
fourteenth  day,  and  returned  home  (a  distance  of  175  miles) 
on  the  twenty -first  day.    He  had  since  remained  perfectly 

""  Specimens    were    also    shown    by    the    President,    Dr. 
Kauffmann,  Mr.  Morrison,  Mr.  Lucas,  and  Mr.  Haslam. 

LIVERPOOL    MEDICAL    INSTITUTION. 

Chauncy  Puzby,  F.e'.C.S.,  President,  in  the  Chair. 
Thursday,  Is'orember  loth,  ISO-}. 
Chronic  Tetanus  Treated  by  Antitoxin. 
■\lH  RrSHTON  Parker  related  the  case  of  a  boy,  aged  14,  who 
came  under  treatment  on  October  19th,  suffering  from  tris- 
mus, general  muscular  rigidity,  and  severe  clonic  spasms  of 
six  days'  duration.  A  splinter  had  been  embedded  in  the 
right  thumb  fo«  four  or  five  weeks.  During  the  clonic  spasms 
there  was  opisthotonos  and  the  affected  muscles  became  as 
hard  almost  as  stone.  The  first  day  two  injections  of  carbolic- 
acid  were  made  under  the  skin  (i  ounce  of  a  1  in  20  solution) , 
next  day  antitoxin  was  given  subeutaneously  (2i  grammes 
dLolve^inlO  parts  of  boiled  distiUed  water)  On  six  sub- 
sequent days  a  dose  of  one  quarter  tb.e  first  was  given.  The 
clonic  spasms  numbered  70  the  first  night,  then  f  -  3o,  -4,  34 
21,  8,  .5,  and,  finally,  1.  After  a  week's  treatment  he  had  so 
far  recovered  that  nothing  further  was  done  e^epUo  feed 
him  up  The  ease  was  one  of  chrome  tetanus  and  the  anti- 
toxin appeared  to  have  sensibly  mitigated  «'«■  disease  and 
led  to  its  disappearance.  About  50  pel-  cent  of  such  cases 
appear  to  get  well  under  various  methods  of  treatment,  and 
perhaps,  under  no  treatment,  but,  i  the  mortality  oloOpei 
cent,  were  greatly  reduced  by  antitoxin,  we  might  be  able  to 
plac^  real  confidence  in  the  efficacy  of  the  only  scientific 
remedy  yet  suggested. 

Rabies.  . 

Dr  A  C.  E.  Harris  introduced  a  discussion  on  this  sub- 
ject W  reading  two  cases  which  had  occurred  in  his  practice, 
one  of  the  paralytic  and  the  other  of  the  convulsive  form. 
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The  paralytic  case  was  that  of  an  officer  who  was  bitten  in 
India  and  who  received  his  first  inoculation  in  Paris  twenty- 
two  days  later.  Twenty-five  days  after  this  he  was  taken  ill, 
and  he  died  on  the  eighth  day.  The  convulsive  case  began 
twenty-three  days  after  the  bite,  death  supervening  in  about 
forty  hours.  Dr.  Harris  supported  the  following  proposi- 
tions :  There  is  such  a  disease  as  human  rabies  ;  it  belongs 
to  the  infective  oi-der  of  diseases,  the  specific  virus  being 
transmitted  by  the  nerves  and  the  motor  centres  of  the 
brain  and  cord,  the  period  of  incubation  depending  on  the 
tissue  inoculated.  Clinically  a  convenient  divis'on  is  into 
the  paralytic  and  the  convulsive  form  ;  the  paralytic  variety 
is  not  an  outcome  of  the  Pasteur  inoculations.  Eor  prophy- 
laxis a  muzzling  order  for  the  entire  country,  issuing  from  a 
central  authority.  For  treatment  in  the  actual  disease, 
Pasteur's  inoculations,  by  far  the  best,  and  in  this,  or  some 
variation  thereof,  is  the  hope  for  the  future. 

Dr.  Babeon  alluded  to  "M.  Pasteur's  Double  Uecatomb," 
a  supplement  issued  with  the  November  number  of  the 
Zoophilut,  which,  giving  all  the  deaths  after  Pastcurian  treat- 
ment since  August,  188.5,  as  liGT,  shows  (no  fewer  than  20,IKJ() 
eases  having  been  treated)  a  mortality  of  1.033  per  cent. 
Assuming  that  the  bulk  of  these  deaths  were  due  to  the 
treatment  (which  he.  Dr.  Barron,  wouM  not  admit),  he  would 
prefer  to  undergo  the  treatment  witli  a  1  per  cent,  risk  rather 
than  the  ordinai-y  chance  of  18  to  20  per  cent.,  which  lield 
good  before  the  inauguration  of  Pasteur's  inoculations. 

Professor  Bovce  showed  lantern  slides  of  rabbits  in  the 
various  stages  of  paralytic  rabies  ;  also  slides  of  the  stomach 
and  central  nervous  system  with  the  pathological  changes 
met  with  in  rabies. 

Dr.  Glynn  said  that  lie  thought  it  was  very  remarkable 
that  some  individuals  resisted  the  virus  of  rabies  altogether  ; 
that  cases  of  mild  rabies,  due  to  the  power  of  resistance  being 
som(  what  less,  were  not  met  with.  In  the  allied  disease, 
traumatic  tetanus,  there  was  much  difl'erence  in  the  severity 
of  various  cases.  The  individual  bitten  by  the  "  mad  dog  " 
either  escaped  altogether  or  died  of  rabies.  Some  authorities 
stated  that  only  15  per  cent,  of  those  bitten  by  rabid  dogs 
acquired  hydrophobia  ;  but  I'roust  declared  that  the  disease 
manifested  itself  in  82  per  cent,  of  those  bitten,  unless  the 
wounds  had  been  cauterised  with  the  actual  cautery,  when 
the  mortality  was  reduced  to  25  per  cent.  It  was  desirable, 
therefore,  that  in  all  eases  the  wounds  of  the  victims  of  dog 
bites  should  be  thoroughly  cauterised  ;  it  was  possible  that 
this  treatment  would  lessen  the  extent  of  the  infection,  and 
render  the  success  of  the  Pasteurian  treatment  more  certain. 

Dr.  PiOiiEMSoN  (M.O.II.  St.  Helens)  believed  that  if  proper 
precautions  were  taken  to  enforce  edicient  muzzling  over 
large  enough  areas  the  disease  could  be  eradicated.  Imported 
cases  would  then  alone  have  to  be  dealt  with.  The  irregular 
manner  in  ^^llich  the  mu/./.ling  order  was  carried  out  at 
present  caused  irritation,  and  "  muzzling  "'  was  blamed. 
Although  rabies  was  alarmingly  on  the  increase  in  Lanca- 
shire at  the  present  time,  yet  there  were  neaily  two  millions 
of  people  living  in  towns  where  the  muzzling  order  was  not 
in  force. 

Drs.  Babe,  BucirANAN,  C^uiteb,  Knowles,  and  RoocBorr 
also  took  part  in  the  discussion. 


West  Kent  MEnico-CnnirHOicAi,  Society. — At  a  meeting 
on  November  2nd,  Mr.  C.  H.  Haett,  President,  in  the 
chair,  Mr.  Arbuthnot  Laxp.  read  a  paper  on  the  Uses  of 
Sulphur  in  Surgery.  He  used  it  for  the  destruction  of  micro- 
organisms which  had  efiettcd  an  entrance  into  the  living 
body  by  injury  or  disease.  In  the  case  of  recent  incisions  or 
wounds  made  into  vascular  sti'uctures,  sulphur  should  not  be 
left  in  contact  with  the  part  which  it  was  desired  to  sterilise 
for  a  longer  period  than  twenty-four  hours.  When  the  circu- 
lation of  the  tissues  operated  on  was  impaired,  it  was 
frequently  necessary  to  retain  thr  sulphur  for  two,  three,  or 
more  days.  The  application  of  moist  heat  assisted  the  tissues 
in  breaking  up  the  sulphur  into  sulphuric  acid  and 
sulphuretted  hydrogen.  When  the  surface  to  be  treated 
was  a  granulating  or  ulcerated  one,  sulphur  might  be  applied 
at  intervals  till  the  surface  healed,  or  the  cavity  of  which  it 
formed  the  wall  closed. — Dr.  (lEORGEHnnscnEi.L  read  a  paper 
on  the  Mode  of  Action  of  Iron  and  the  Relative  Value  of  its 
Salts  in  .•Vna}mia.    Theoretically  the  best  preparation  of  iron 


was  the  nascent  ferrous  carbonate  formed  in  the  stomach 
itself  by  the  reaction  between  sulphate  of  iron  and  carbonate 
of  potash,  and  the  worst  ones  were  the  albuminates,  pepton- 
ates,  and  colloid  forms.  In  these  latter  preparations  contact 
with  the  hydrochloric  acid  of  the  gastric  juice  produced  a 
precipitate  of  insoluble  ferric  carbonate  of  iron.  The  alleged 
fact  that  these  preparations  were  better  borne  in  disease  was 
evidently  due  to  the  fact  that  they  were  almost  inert.  Dr. 
Hersehell  then  gave  an  account  of  results  obtained  by 
administering  diiierent  forms  of  iron  to  05  out-patients  at  the 
National  Hospital  for  Diseases  of  the  Heart ;  the  h;emoglobin 
was  estimated  before  and  after  treatment  by  means  of 
Fleischl's  hwmometer.  Blaud's  pills  in  tabloid  form  proved 
the  best,  giving  an  average  daily  increase  of  1.2  per  cent,  of 
haemoglobin. 

NoTTiNGiLiM  MEDico-CHiBrRGicAL  SocrETY. — At  a  meeting 
on  November  7th,  Dr.  J.  S.  Tew,  the  President,  delivered  an 
introductory  address  On  Some  of  the  Legal  Responsibilities 
of  Medical  Men.  The  Oaths  Act  wa."?  considered  to  meet  all 
ordinary  present  day  requirements.  Swearing  with  the 
uplifted  hand  was  considered  preferal>le  to  kissing  the  book. 
.Any  method  of  judicial  swearing  .should  be  allowed,  which 
was  not  ridiculous  in  performance  or  repugnant  to  the  feel- 
ings—religious, racial,  or  othoi-wise.  The  subjects  of  death 
certification,  and  the  giving  of  evidence  before  the  coroner  or 
in  the  Law  Courts  were  nextdealt  with.  Attention  was  drawn 
to  the  large  number  of  districts  to  which  medical  coroners  had 
been  appointed.  The  classification  of  deaths  as  "  uncertified" 
was  specially  condemned  as  being  a  by-way  for  unscrupu- 
lous persons"  to  evade  the  desserts  of  gross  carelessness  or 
crime  .more  especially  with  regard  to  children',  and  aa 
damaging  to  the  statistical  data  supplied  to  the  llegistrar- 
General.  The  latitude  allowed  to  medical  witness<s,  and  the 
law  relating  to  confidential  statements  made  by  patients  to 
medical  men  were  discussed.  There  need  be  no  fear  of  an 
action  for  libel  in  consequence  of  any  statement  in  court 
made  in  good  faith,  and  without  bias  or  prejudice.  The  Sale 
of  Food  and  Drugs  Act,  with  special  reference  to  the  pro- 
tection of  supplies- used  by  the  poor;  The  Factory  .\ct,  with 
regard  to  infant  mortality  and  the  employment  of  married 
women  in  factories  ;  and  the  Infectious  Diseases  Notification 
Act,  with  regard  to  ignorance  being  put  forward  as  a  plea  for 
non-compliance  with  the  provisions  of  the  .Vet.  were  dis- 
cussed at  some  length.  Members  of  the  profession  were 
urged  to  fortify  their  legal  position  by  joining  one  or  other 
of  tliose  societies  whose  main  object  was  to  provide  moral 
and  financial  support  when  legil  proceedings  were  threatened 
or  were  brought  against  its  members. — A  vote  of  thanks  to  the 
President  was  carried  by  acclamation. 


BorBi.EMOrTii  Medicai,  Society.— The  first  ordinary  meet- 
ing of  the  session  was  held  on  November  IiUh.-  Dr.  Ramsay 
read  notes  of  a  case  of  Spina  Bifida  in  an  infant  -i  months  old, 
cured  hy  excision,  and  showed  the  child  and  photographs  of 
the  condition  before  operation.— Mr.  Heyoate  Vkexo.n  read 
notes  of  a  case  of  Impaction  of  Gall  Stone  in  the  ileum  lead- 
ing to  acute  obstruction,  treated  by  laparotomy  and  incision 
of  the  bowel  for  the  extraction  of  the  stone,  with  a  successful 
result.  The  calculus  was  shown.— The  Peesii'Ent  Olr.  Park- 
inson) gave  an  address  on  the  W.-mts  of  ^the  General  Practi- 
tioner, and  a  discussion  followed,  which  was  adjourned  to  the 
next  meeting.  

Sheffielb  MEPicoCHiBrKoicAT,  Society.— .At a meetingon 
October  2oth,  Mr.  Makeig  Jones,  President,  in  the  chair, 
Mr.  Snell  showed:  (1)  A  woman  with  a  Large  Defined  Swel- 
ling in  the  Conjunctiva,  Ulcerated  in  the  Middle,  but  with 
little  or  no  Discharge.  It  was  now  rapidly  subsiding  under 
potassium  iodide.  It  was  suggested  that  the  swelling  was  a 
gumma.  (-')  A  man,  aged  24,  with  Congenital  Amblyopia. 
Two  brothers  and  two  sisters  were  similarly  affected.— Mr. 
Pyk-Smith  showed  (1)  the  case  of  Tumour  of  the  Palate  in  a 
Woman,  which  had  been  before  the  Society  last  February. 
He  had  removed  the  growth,  together  with  the  hard  palate 
and  the  right  alveolar  process,  eight  months  ago.  and  there 
was  no  sign  of  recurrence.  Sections  of  the  growth  were  also 
exhibited  under  the  microscope,  and  showed  it  to  be  a  fibro- 
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cystic  sarcoma.  (2)  A  man  on  wliom  he  liad  recently  per- 
formed Anterior  Colotomy  for  Malignant  Disease  of  the 
Eeetum. — Dr.  Kbbling  gave  particulars  of  a  case  of  Oopho- 
rectomy for  Uterine  Fibroici.— Mr.  Ktchajid  Favei.l  related  a 
c.'ise  of  Ruptured  Tubal  Gestation,  in  which  he  had  perfoimed 
abdominal  section.  The  rupture  was  found  in  the  anterior 
border  of  the  left  tube,  close  to  the  uterus,  the  embryo  being 
recognised  in  the  clot.  The  abdomen  was  cleared  of  blood  and 
clots,  and  washed  out  with  saline  solution.  The  patient  made 
a  good  recovery.  Mr.  Richard  f'avell  also  related  a  case  of 
Hematosalpinx.  There  had  been  pelvic  paius  for  three 
months,  and  a  bloody  discharge  which  continued  up  to  the 
operation.  A  blood  clot  the  size  of  a  Tangerine  orange  was 
found  in  the  right  Fallopian  tube. — The  Pbesident  read 
brief  notes  entitled  Kopftetsinus  treated  with  Antitoxin  : 
Eecovery. — Mr.  Atkin,  Dr.  Mahtin,  Dr.  Samsox  Mathebs, 
and  Dr.  \\'ilkixson  took  part  in  the  discussion. 


^ioETH-WEST  London  Clinical  Society. — A  meeting  held 
reci'ntly  at  the  North- West  London  Hospital  for  the  purpose 
of  founding  a  clinical  society  in  the  district,  was  attended  by 
a  large  number  of  representative  medical  men.  Mr. 
Feedbbick  Dceham  took  the  chair,  and  Dr.  Cagnbt  acted  as 
Secretary.  A  number  of  resolutions  were  passed  constitut- 
ing the  Society,  adopting  provisional  rules,  and  regulating 
the  subsequent  proceedings.  Several  speakers  bore  witness 
to  th.e  need  and  prospective  success  of  the  Society.  Over 
seventy  members  joined  on  this  occasion,  and  the  number 
daily  increases.  It  was  decided  that  the  meetings  of  the 
Socic'ty  should  be  iield  on  the  second  Wednesday  of  each 
month  in  the  out-patient  room  of  the  Korth-West  London 
Hospital.  A  provisional  Committee  was  appointed  to  hold 
office  until  the  first  general  meeting  in  Januaiy.  The  Com- 
mittee consists  of  Dr.  Donald  Hood,  Dr.  Strange.  Mr.  F. 
Durham.  Dr.  Godfi-ey,  Dr.  Milson,  Dr.  Wrisht,  Dr.  John 
Shaw,  Dr.  \\^aterhouse,  Dr.  Cook,  Dr.  Sibley,  Dr.  Wilbe,  Dr. 
Olaremont,  Dr.  A.  T.  Scott,  Dr.  Stowers,  and  Mr.  Mayo 
Collier.  I'r.  R.  F.  Gill  and  Dr.  Cagney  have  undertaken  the 
duties  of  Honorary  Secretaries. 

MEDico-PsTCHOLOoicAi  Associaiion. — .V  meeting  of  the 
Scotch  Division  of  this  Association  was  held  in  the  Royal 
College  of  Physicians,  Edinburgh,  on  November  8th.  Papers 
were  read  by : — Dr.  Oswald  :  A  case  of  Htematoporphyiinuria 
following  the  Administration  of  Sulphoual. — Dr.  Lewis  C. 
BaucB  :  The  EfTect  of  Thyroid  Feeding  in  some  Forms  of 
Insanity.— Dr.  Fbank  Hay  :  A  Case  oi  Epilepsy,  with  Im- 
plication o£  Speech.  An  interesting  distussion  took  place 
on  the  subject  of  each  paper. 


BnisTOL  Medico- C'Hip.rEiacAL  oociett. — At  a  nieeting  held 
on  November  14th,  Dr.  H.mihison  in  the  chair,  Mr.  Mohton 
showed  a  patient  with  Congenital  Deficiency  of  Junction 
between  Ribs  and  Sternum. — Dr.  Waldo  showed  a  patient 
with  Lichen  Ruber  Planus  et  Aeuminatus ;  and  Dr.  Haeei- 
soN  a  patient  with  Lichen  Planus. — Mr.  Basclay  showed  a 
patient  with  a  very  useful  Hand,  after  complete  excision  of 
the  wrist  for  disease  following  an  injuiy. — Mr.  Gr.Eie  Smith 
showed  Two  Calculi  removed  by  suprapubic  operations ;  a 
Malignant  Growth  removed  by  the  operation  of  pylorectomy ; 
a  specimen  of  Resection  of  Malignant  Stricture  of  Colon ;  a 
Papillomatous  Growth  in  an  ovarian  cyst;  an  Ovarian  Cyst 
showing  a  large  number  of  secondary  growths  equally  dis- 
tributed over  the  whole  of  the  cyst  wall ;  and  a  large  Uterine 
Fiibroid  that  bad  caused  obstruction  from  pressure  on  the 
i-Mtum.-^Dr.  MicHELL  Claske  read  a  paper  on  Aortic  Valve 
Disease,  in  which  ulcerative  change  supervened,  and  in  which 
the  Pulsus  Bisferiens  occurred  ;  .Mr.  Mijneo  Smith,  Mr.  Bas- 
efLAY,  Dr.  Haebison,  and  Dr.  Rogers  made  remarks  on  the 
paper. — Dr.  M.  Clahke  showed  specimens  of  Hsemorrhages 
in  the  Pons  Varolii. — Dr.  Pabkeb  read  a  paper  on  Chloride  of 
Calcium,  advocatmg  its  use  in  various  cases  of  htemorrbage. 
Dr.  f-HiNGLETON  Smiih,  Dr.  Elliott,  Dr.  Clahke,  Dr.  Edg-e- 
WOBTH,  and  Dr.  Haeeiso.v  discussed  the  subject. 


Pathologioal  Society  of  MANCHESTEB.r^At  the  annual 
general  meeting;  held  at  the  Owens  College  Medical  School 
on  October  10th,  Mr.  P.  A.  Southam,  F.R.C.S.,  President,  in 


the  chair,  the  following  office-bearers  were  elected  for  the 
session  1894-95:  President:  Professor  A.  S.  Del<?pine,  M.B. 
Vice-Presidents:  H.  R.  Hutton,  M.B.;  T.  Harris,  M.D.  Hono- 
rary Treamrer:  T.  N.  Kelynack,  M.D.  Honorary  Secretary: 
R.  B.  Wild,  M.D.  Committee:  W.  H.  Brazil,  M.D.:  T.  A. 
Helme,  M.D.;  A.  Emrys-Jones,  M.D.;  E.  T.  Milnes,  M.B.;  S. 
Moritz.  M.D.;  E.  B.  Reynolds,  M.D.;  A.  T.  Wilkinson,  M.D.; 
.1 .  B.  AVolstenholme,  F.R.C.V.S.  Auditors:  T.  A.  Goodfeliow, 
M.D.;  Alex.  Wilson,  F.jR.C.S.  Honorary  Editor:  E.  S.  Rey- 
nolds, JI.D.  Pulili-^hiny  Committee:  The  President;  the  Hono- 
rary Secretary;  the  Honorary  Treasurer;  the  Honorary- 
Editor;  J.  S.  Bury,  M.D.;  T.  Harris,  M.D.;  T.  C.  Railton, 
M.D.;  G.  A.  Wright,  M.B.,  F.R.C.S. 


REVIEWS. 


A  Pbacticax  Manual   op  Mental  Medicine.     By  ,Dr.   E, 
RiiGis.    Second  Edition.      Translated  by  Dr.  BANiSigrBBi 
Utiea,  N.  Y. :  Press  ni  American  Jovmal of  Insaiiitx) :  London; 
Bailliere.'Tindall,  and  Cox.     1S94.     (Cr.  8vo,  pp.  692.) 
TiiK  general  plan  of  this  book  is  shown  by  the  classification 
constructed  by  its  author  ;  a  classification  which  retains  only 
the    absolutely   primaiy    conditions    of    mental  alienation  ; 
whereas,  on  the  contrary,  secondary  conditions   (associated 
or  symptomatic  insanities),  are  made  subsidiary  and  placed' 
apart.    These  are  considered  as  morbid  associations  of  forms 
of    primaiy    mental    alienation,    with    as    substratum    any' 
physiological  or  pathological  process  whatever  of  the  organ- 
ism   (insanities    of    physiological    crises,     and    of  '  various 
diseases,  and  intoxications). 

The  classification  proper  includes  only  the  primaiy  condir 
tions  of  mental  alienation.  Tlie.se  are  divided  into  :  1,  the 
functional ;  and  '1,  the  constitutional. 

1.  The  functional  alienations  {^yn.  insanities,  vesanias, 
psychoses)  are  subdivided  into  Ce)  the  generalised,  and  (6) 
the  partial  insanities.  The  generalised  are  so  termed  from 
involvement  therein  of  the  whole  being  or  organism,  and 
general  activity  ;  whereas  in  partial  insanity  the  disorder  is' 
limited  to  the  psychic  sphere,  and  the  general  activity  is 
unaffected.  Of  the  generalised,  three  genera  are  made — 
mania,  melancholia,  insanity  of  double  form — and  each  of 
these  has  its  species  :  of  the  partial,  there  is  but  one  genus — 
systematieed  progressive  insanity. 

"  2.  The  constitutional  alienations  {syn.  degeneracies, 
deviations,  mental  infirmities,)  are  subdivided  into  two 
groups,  {a)  degeneracies  of  evolution  or  vices  of  organisation, 
with  four  genera— disliarmonies,  neurastlienias,  phren- 
asthenias,  monstrosities— each  with  their  species  ;  and  (6) 
degeneracies  of  involution,  or  psychic  disorganisation, having 
one  genus — the  dementias. 

This  classification  has  many  good  points,  although  we  can 
only  partially  accept  it ;  the  book  built  on  its  lines  isable 
and  commendable. 


Ali.gemeine  Perkussionslehee.  [A  Treatise  on  Percussion]. 
Von  Dr.  Med.  Heney  Hughes.  With  4.5  figm-es.  Wies- 
baden :  J.  F.  Bergmann.  1894.  (Roy.  8vo,  pp.  140.  M.  4.) 
In  the  preface  the  author  thus  explains  his  object  in  writing 
the  book :  "  Since  the  time  of  Skoda  the  methods  of  physical 
examination  have  made  no  substantial  progress,  nor  have 
their  fundamental  principles  been  tested.  In  the  last  half 
eentuiy,  indeed,  corrections,  emendations,  and  extensions  of 
these  methods  have  been  made,  but  no  one  has  thoroughly: 
examined  the  ground  on  which  they  are  based.  Neverthe- 
less, one  has  become  gradually  convinced  that  this  huge; 
structure  has  need  of  firm  foundations,  and  that  the  methods 
of  physical  exan;ination  ought  to  be  clearly  placed  in  connec-. 
tion  with  physical  laws.  In  the  pres€'nt  work,  therefore,  it  is', 
intended  to  fill  up  the  gaps  which  lie  between  our  knowledge' 
of  acoustics  and  our  doctrine  of  percussion,  and  to  make- 
their  proper  connection  clear."  A  great  portion,  indeed,  of 
the  book  is  devoted  to  the  scientific  principles  of  ac-ousticsj 
and  the  explanation  of  these  principles,  as  far  as  percussion 
is  concerned,  is  facilitated  by  numerous  diagrams.  After  an ■ 
introduction,  including  a  historical  account  and  a  biblio--. 
graphy  of  the  subject,  the  author  enters  on  the   various 
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methods  of  obtaining  the  percussion  sound.  He  then  deals 
witli  the  acoustic  laws  which  have  a  bearing  on  the  subject 
of  percussion,  and  examines  our  pei'ception  of  sound,  and 
how,  botli  quantitatively  and  qualitatively,  we  analyse  and 
appreciate  dill'erent  sounds. 

After  reading  Dr.  Hughes's  elaborate  account  of  the  various 
pleximeters  for  mediate  percussion,  it  is  reassuring  to  turn 
back  (p.  IS)  and  see  that  he  approves  of  the  iingers  as  plessor 
and  pleximeter,  according  to  the  usual  method  in  Kngland. 
We  read:  "For  ordinary  practice  the  finger  is  quite  suffi- 
cient, and  for  testing  the  resistance  is,  indeed,  indispensable. 
Hence  one  should  commence  by  an  examination  with  the 
iinger,  even  when  undertaking  a  most  careful  investigation 
with  more  exact  apparatus."  ^4. --^'^^Sl 

The  autlior  devotes  the  last  portion  of  his  book  to  estimat- 
ing the  diagnostic  use  of  percussion,  and  compares  its  value 
to  that  of  the  pliilosoplun'.s  stone,  since  it  renders  the  in- 
visible visible,  and  brings  to  light  what  is  concealed.  Dr. 
Hughes's  book  may  l>e  recommended  to  those  who  wish  to 
add  to  their  scientific  and  tlieoretical  knowledge  of  percus- 
sion. 


Tbait^  des  iAIaladies  de  r.A  Gbossessb  bt  des  Suites  dbs 
Cqijches  [A  Treatisejon  tlie  Diseases  of  Pregnancy  and  the 
Puerperium].  Par  le  Dr.  Ch.  Vinav.  Paris:  J.  B.  Bail- 
liere  et  Fils,  1894.  ^Koyal^octavo,  pp.  8-18,  Jlllustrations 
91.  Fr.  16.) 
Thebb  will  be  differences  of  opinion  upon  the  question 
whether  it  is  advisable  that  a  special  treatise  should  be  writ- 
ten upon  diseases  of  pregnancy  and  the  puerperium.  Tlie 
diseases  which  are  .special  to  these  conditions  are  treated 
more  or  less  completelj^  in  tlie  ordinary  textbooks  of  mid- 
wifery, and  the  general  diseases  which  may  affect  the  preg- 
nant or  lying-in  woman  will  be  found  fully  treated  in  tlie 
textbooks  of  general  mei Heine.  The  autlior,  in  the  work 
before  us,  admits  the  existence  of  this  opinion,  but  he  finds 
justification  for  a  special  work  in  the  importance  of  tlie  sub- 
ject, in  the  ina^lecjuate  treatment  given  to  it  in  our  obstetri- 
cal textbooks,  and  in  tlie  necessity  of  such  a  work  being 
•written  by  an  obstetrician  oi  large  experience,  so  that  a  correct 
view  may  be  obtained  of  the  way  in  which  pregnancy  and 
parturition  modify,  or  are  modified  by,  disease. 

The  early  chapters  are  devoted  to  a  good  summary  of  the 
pliysiology  of  pregnancy:  and  as  concerns  this  part  of  the 
work  we  need  only  call  attention  to  the  statement,  which  we 
believe  to  be  correct,  that  the  lieart  only  exceptionally  under- 
goes hypeitrojhy  as  a  result  of  pregnancy,  to  the  chapters  on 
the  blood  in  pregnancy  and  to  the  increase  of  weight  wliieh 
takes  place  in  the  mother  during  gestation.  The  author 
suggests  that  the  weighing  machine  may  thus  become  a 
means  of  diagnosing  the  death  of  the  fictus. 

Of  the  influence  of  tumours  (ovarian  and  uterine)  upon  the 
course  of  pregnancy  and  the  puerperium  a  good  account  is 
given,  and  the  author's  industry  may  be  gauged  by  tlie  fact 
that  he  has  prepared  a  talile  of  no  fewer  than  twelve  double 
ovariotomies  performed  during  pregnancy,  a  longer  list  than, 
we  believe,  is  to  be  found  in  any  previous  work.  We  are  sur- 
prised to  read  that  English  obstetricians  believe  in  the 
amelioration  of  piilnion:iiy  phthisis  by  delivery.  The  full 
■discussion  at  the  Obstetrical  t^ociety  of  London  in  1890,  which 
s  quoted  by  the  author,  shows  that  most  Uritish  obstetricians 
do  not  accept  this  view,  and  consider  tlie  induction  oi  pre- 
mature labour  for  phthisis  to  be  unjustifiable.  We  con- 
gratulate the  autlior,  however,  upon  the  general  excellence  of 
his  work,  which  shows  on  every  side  the  marks  of  industry  and 
sound  judgment.  The  general  practitioner  will  appreciate  the 
details  and  the  numerous  formula?  which  are  given  in  relation 
■to  treatment,  and  the  obstetrician  will  find  in  these  pages  a 
valuable  summary  of  the  work  which  has  been  done  in  the 
subjects  treat(>d. 

At  theliead  of  each  chapter  is  given  a  bibliographical  list ; 
in  some  instances  this  might  with  advantage  liave  been  made 
more  complete.  The  illustrations  are  mostly  taken  from 
otlier  works  ;  a  few  ai'e  original  and  all  are  good. 


In  the  Edinburgh  Royal  Infirmary,  the  cost  per  bed  was  in 
1892  £64  7s.  Od. ;  in  1893,  £63  13s. ;  and  in  1894,  £08  10s. 


NOTES   ON    BOOKS. 

A  Compentl  of  Oemral  Pathnloyy  and  Morbid  Anatoiny. 
By  H.  Newbery  Hall,  Ph.G.,  M.I>.  (Edinburgh  and  London : 
Young  J.  Pentland.  ).S94.  Cr.  Svo.  pp.  2ol..— The  first 
80  pages  of  this  Compend  are  given  to  more  general  pathology, 
and  the  remainder  to  the  morbid  anatomy  of  special  organs. 
A  short  and  useful  account  of  bacteriology  will  be  found  at 
tlie  end.  Tlie  size  of  the  book  only  permits  of  short  descrip- 
tions, but  the  important  diseases  receive  more  attention.  As 
to  whether  this  description  is  always  piecise  and  entirely  to 
the  point  is  open  to  some  doubt.  Thus  in  granular  kidney  it 
liardly  seems  to  us  that  the  student  would  readily  grasp  the 
main  features  of  a  typical  specimen.  Diseases  of  bones  and 
joints  receive  no  separate  description.  Such  an  apparently 
inexact  term  as  -'inflammatory  conditions,'  wliich  fre- 
quently recurs  in  this  Compeu'l,  would  be  better  avoided. 
I'rofessor  Klebs's  name  is  on  two  occasions  curiously  written 
as  Krebs.  It  must  be  borne  in  mind  that  this  book  is  not 
intended  by  the  author  as  a  substitute  for  larger  works,  but 
rather  as  an  aid  to  recapitulation.  With  the  exception  of  the 
jilates  at  the  beginning,  the  illustrations  are  far  too  diagram- 
matic. 

The  Treatment  of  Chronic  Di*easef  afthe  Heart  I'll  Baths  and 
Hrercises  according  to  the  Method  of  l)r.  Schott.  By  William 
Bezlv  Tuobne.  M,D.,  M.R.C.P.  ^London  :  J.  and  A. 
Churchill,  1891.  Cr.  8vo,  pp. '24.  Is.).— This  little  pamphlet 
gives  an  account  of  this  method  of  treatment,  togeUier  with 
seven  cases  illustrating  the  beneficial  results  to  be  obtained. 
The  treatment  is  carried  out  under  the  strict  supervision  of 
the  physician,  and  is  contraindicated  in  advanced  disease  of 
the  myocardium.  The  exercises  consist  in  certain  definite 
movements  of  each  limb  in  succession  re^larly  gone  through 
by  the  patient,  and  which  are  resisted  by  the  attendant 
(Wid'r.<tandxgijiHnastik).  They  must  not  be  allowed  to  give 
rise  to  dyspnoea.  Increased  amount  of  urine,  a  8tr<»ngtnen- 
ing  of  the  pulse,  and  even  a  diminution  of  cardiac  dnlness 
are  noted.  Resting,  as  it  would  seem  to  do,  on  a  rational 
basis,  this  method  of  treatment  should  be  an  addition  to  our 
resources. 

Pathologia  Hi<torica  e  Geographica  e  Xo-iologia  da<  Bonhas  d.} 
Maciiloe  Drnconliase  no  Brazil.  Memoria  appresentada  ao  .i^ 
Congresso  Bra/.iliero  de  Medecina  e  Cirurgia.  By  Dr.  J.  F. 
DA  SiLVA  Lima.  (.Baliia :  Imprensa  Popular.  I-*94.  Roy. 
8vo,  pp.  66,)— These  remarks  by  Dr.  da  Silva  Lima  on  yaws, 
gangrenous  rectitis,  and  gninea-worm  in  Brazil  are  of  much 
interest  to  the  historical  and  geographical  pathologist.  Those 
on  epidemic  gangrenous  rectitis  are  particularly  interesting, 
dealing,  as  tliey  do,  with  n  very  fatal  disease,  which,  though 
common  enough  in  certain  parts  of  the  tropical  world,  has 
not  yet  received  from  English  writers  the  attention  it  de; 
serves.  Corney  describes  the  disease  as  occurring  in  Fiji 
and  in  the  South  .Sea  Islands,  a  fact  apparently  overlooked 
by  Dr.  Silva  Lima  in  his  very  interesting  and  otherwise  com- 
plete memoir. 

The  Practical  Guide  to  Algiers.  By  <iEO.  W.  Habbis.  .")th 
edition.  .London:  George  Pliilip  and  .^on.  189,'>.  Fcap.Svo, 
pp.194.  3s.  6d.)  -We  have  so  frequently  noticed  this  small 
and  liandy  guide  to  .-Vlgiers  that  it  is  only  necessary  to  say  that 
in  this,  the  fifth  edition,  the  information  it  contains  is  kent, 
well  up  to  date.  There  are  some  useful  maps,  showing  clearly 
the  various  routes  to  the  many  places  of  interest  tliat  can  be 
\isited  from  Algiers,  such  as  Biskra,  llammam  K'hira,  Ham- 
mam  Jleskoutine,  etc. 

Alpine  Climat''s  for  Consumption.  By  H.  J.  Haedwickk, 
M.D.  (London  :  J.aud  A.  Churcliill.  1894.  Feap.  Svo,  pp.  70. 
2g.  6d.i— This  pamphlet  contains  an  interesting  ana  in- 
structive account  of  the  author's  visit,  when  himself  out  of 
health,  to  the  principal  winter  mountain  resorts  of  Switzer- 
land, namely,  Oain,  St.  Moritz,  Wissen,  Arosa,  Leysin,  Les 
Avants,  etc'  We  cordially  endorse  Dr.  Hardwicke's  warning 
to  those  medical  practitioners  who  send  indiscriminately  all 

eases  of  phthisis  to  these  altitudes. 

>  Trans.  Epidem.  *oc.,  lS87-fr. 
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INTO 

THE    IIELATIYE    EEEICIENCY    OF    WATER    FILTERS. 

IN 

THE  rREVENTION  OF  INFECTIVE  DISEASE. 

A  Special  Report  to  the  "  BRITISH  MEDICAL  JOURNALS 


G.    SIMS    WiJUbllEAD,  M.D.,   F.R.S.E., 

Director  of  the  Research  Laboratories  ol  the  Conjoint  Board  of  Physi- 
cians (London)  and  Surgeons  (England). 


G.    E.   CARTWIilGHT   WOOD,    M.D.,  E.Sc.^ 

Research  Scholar  of  the  British  Medical  Association. 


PART    I    (Continued). 

IsON-PKESSUitE    FlI,TEH.S— "  TaBLB,"    "   PoCKET,"    AND    OTHEE 

Portable  Fobms. 
IV. 

The  AiJiiNS  Filter  and  Engineering  Company,  Limited 
(l^ontractorsf<>rFdterstoH.M.Governmmt),(;r,,FarringdonRoad, 
lA>ndyn,  A.C..  cmd  CAepstow.  Monmouthshire.— The  filtering 
medium  in  tlie  filters  supplied  by  this  firm  consists  of  a  block 
or  plate  of  compressed  charcoal,  with  or  without  the  addition 
ol  an  outer  layer  of  coarse  granular  charcoal.  We  have  exa- 
mined two  of  these,  namely : 

1.  Admiralty  pattern   (Fig.    I).     The  manufacturers  state 


that  ov-ero,000of  these  have  been  .supplied  to  Her  Majesty's 
Government  for  use  in  militaiy  hospitals  and  barracks. 

2.  I  oeket  filter  (the  oflicial  War  Office  pattern)  These  are 
stated  to  be  used  largely  in  tlie  army,  no  fewer  than  17  (X)0 
naying  been  supplied.  Jl ere  also  the  filtering  medium  con- 
sists of  a  cake  of  compressed  charcoal  in  which  is  embedded 
a  metal  tube,  to  one  end  of  which  a  piece  of  india-rubber 
tubing  IS  attached,  the  other  end  having  a  mouthpiece 
through  which  the  water  is  drawn  into  the  mouth 

Ihe  manufacturers  of  these  filters  insist  upon  the  fact  that 
many  cases  of  blood  poisoning,  typhoid  fever,  diphtheria, 
measles,  small-pox,  etc.,  in  private  families  are  to  be  attri- 
buted directly  to  improperly  constructed  filters,  or  to  what  is 
the  same  thing  (since  one  is  the  consequence  of  the  other^ 
the  filters  being  kept  not  properly  cleaned.  They  point  out 
that  in  the  country,  frequently,  considerable  expense  is  in- 
curred in  obtaining  a  water  supply  from  a  distance  where 
those  closer  at  hand  are  contaminated,  an  expense  which 
may  be  obviated  by  the  application  of  their  system  of  filtra- 
tion to  the  impure  water  supply,  and  they  state,  "In  all 
cases,  no  matter  what  the  quality  of  the  water,  the  Com- 


pany 8  treatment  has  always  been  thoroughly  successful,  and- 
the  most  foul,  noxious  water  has  been  converted  into  a  clear, 
pure,  and  wholesome  supply.  '  Amongst  the  waters  so- 
treated  they  mention  "  pond  water  full  of  animalcule,  vege- 
table matter,  and  sediment "  :  "  land  drainage  water  contain- 
ing many  impurities  ' ;  "well  water  containing  animalcule- 
sewage  matter,  etc.  ' 

(1)    Admiralty  Pattern. 
Table  X.Xl\.--Test  OrganUms. 

Average  Number  per     Average  Number  Pre- 
c.c.  originally  Present        sent  per  c.c  in  the 
in  the  Suspension.  Filtrate. 


Staphylococcus  pyogene<- 
aureus  -f  yeasts 

y,UUU  to  4,"HII 

800  to  1,000 

Cholera     bacillus     (first 
day)         

Cholera  bacillus  (second 
day)         

5,000  to  6,000 

300  to  400 
.500  to  600 

Typhoid  baeillas    

20,000  to  30,000     . 

•5,000  to  6,000 

Table  XXY.— Top  Water. 

Average  Number  per     Average  Number  Pre- 
e.c.  originally  Present      sent  per  c.c.  in  the 
in  the  Tap  Water.  Filtrate. 


' 

First  day,  sample  No.  1 
No.  a 

50 

Not  recorded 

10 

Second  day, 

; 

No.! 

No.  :• 

•50 

1  1.5f. 
■)    SO 

Third  day, 

No.  I 
No.  1' 

(-                          25 

1(20010  300 
'■)  100  to  130 

Fourth  day. 

No.  1 
No.  2 

;         -^ 

(  .500 
'(  2C0 

Fifth  day, 

-' 

No.  I 
No.  2 

20 

Not  recorded' 

l,n(:ic 

(2)    Pocket  Filtee. 
Table  XXVI.— Tesi  Orgam 

VOTS. 

Average  Number  per     i 
c  c.  originally  Present 
in  the  Suspension. 

i^verage  Number  Pre- 
sent per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes 
aureus  +  yeasts 

ln,WH  10  1.5,.. 

4,.j00  to  5,..m.l 

Cholera  bacillus 

10,1 '00 

1,000 

Typhoid  bacillus 

S.uoo  to  10,000        ! 

200  to  25 
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As  will  be  seen  from  the  above  tables,  these  filters  confer 
no  protection  against  the  direct  passage  of  disease  germs 
into  the  filtered  watei-,  and  the  danger  attendant  upon  the 
adoption  of  such  a  filter  as  an  army  pocket  filter,  which 
would  be  relied  upon  to  render  dangerous  waters  wholesome, 
Is  at  once  obvious.  As  regards  the  danger  of  contaminations 
being  added  to  the  water  as  a  result  of  the  filter  itself  be- 
coming polluted — a  point  upon  which  the  manufacturers  lay 
so  much  stress — although  their  own  types  appear  to  possess 
the  advantage  over  many  of  tl]i'  others  winch  we  have  in- 
vestigated, that  the  parts  are  readily  accessible  for  the  pur- 
poses of  cleansing,  the  filter  does  not  confer  any  protection 
against  the  direct  passage  of  disease  germs,  which  ought  to 
be  its  chief  function. 

V. 

Messbs.  The  Nibestos  Filter  Company,  IX,  Charing  Cross 
Road,  W.C. — This  filter  consists  of  two  earthenware  reser- 
voirs, the  upper  of  which  receives  the  unfiltered  water, 
which  first  passes  through  a  ilouble  asbestos  cloth  screen, 
intended  to  keep  back  rough  particulate  impurities  ;  this 
sc):cen  also  acts  as  a  protecting  breakwater  to  the  delicate 
filtering  layer  proper,  which  consists  of  a  film  of  purified 
asbestos,  so  treated  that  when  the  water  conies  in  contact 
with  it,  it  pulps  and  forms  so  line  a  medium  tliat  it  is  claimed 
that  no  impurities,  visible  or  invisible  (microbic)  can  pass 
through  it.  This  film  is  about  one-twelfth  to  one-eighth  of 
an  inch  thick,  and  appears  to  consist  of  some  form  of  de- 
posited asbestos;  it  is  exceedingly  delicate  in  its  texture, 
as  is  seen  when  a  small  portion  is  teased  out  in  water.  This 
film  rests  on  a  pad  of  woven  asbestos  cloth  which  in  turn 
is  supported  by  the  bottom  of  the  upper  reservoir,  which  is 
perforated  with  small  holes  (about  one-sixth  of  an  inch  in 
diameter).      After  being  carefully  placed   in   position   it  is 


SECTION  SHOWIWC  UPPER  HALF 
SLIGHTLY  RAISEC. 

Fig.  -2. 

•damped  and  pressed  home  with  a  soft  brusli  or  the  back  of 
the  flexed  fingers.  The  eaarse  upper  asbestos  screen  is  then 
fitted  in  position,  where  it  is  supported  by  a  ledge  which 
prevents  it  from  coming  into  actual  oontact  with  the  asbestos 
tilm.  The  interval  between  the  two  screens  which  commn- 
uicatcs  with  the  outer  air  is  supposed  to  aid  in  aerating  the 
water  which  falls  into  the  lower  reservoir. 

It  is  claimed  for  the  Nibestos  filter  that  it  is  "  adjusterl  fo 
.remove  all  su!<pe>ided  impxrities  wheti'ier  visible  or  invisible.'  Great 
stress  is  laid  upon  the  necessity  of  frequently  renewing  the 
.fllteiing  medium,  as  it  becomes  clogged  up  by  the  impurities 
in  suspension  that  it  is  continually  abstracting  from  the 
nassing  water.  "  the  '  yibesios'  /liters  are  constructed  so  t/iaf 
9 


they  can  be  thoroughly  cleaned:  the  old  filtering  medium  being 
taken  out,  throitn  aicay,  and  replaced  by  new,  with  ease,  rapidity, 
and  at  trifling  cost." 


REMOVING  OLD  FILM 
FROM  FILTER. 

Fif.  r. 

From  a  circular  which  is  issued  by  this  firm  (forpri\ate 
distribution  nidy)  the  filters  appear  to  have  undergone  an 
extensive  seiies  of  te^t9  at  the  hands  of  two  scientific  ex- 
perls,  who  report  that  these  filters  in  every  case  "  perfectly 
removed  all  visible  suspended  matter.'  Their  experiments 
as  regards  invisible  suspended  matter  (microbes)  were  car- 
ried out  on  Thames  water,  taken  from  the  river  at  Waterloo 
Bridge.  "  Plate  cultures  were  made  liefore  and  after  filtra- 
tion. The  various  samples  of  Thames  water  before  filtration 
contained  from  10  WX)  to  ;iO  OOt  microbes  in  every  cubic  centi- 
metre. After  filtration  neither  of  the  samples  contained  any 
microbes  whatever :  no  bacteria,  no  bacilli,  no  micrococci." 

As  regards  the  removal  of  visible  suspended  matter,  these, 
with  the  exception  of  milk,  were  all  completely  removed,  as 
will  be  seen  on  reference  to  the  general  table  (Xo.  1)  already 
given.  This  places  the  filter  on  a  much  Iiighcr  level  than 
most  of  those  already  examined.  The  finest  gunpowder 
chanoal  and  artilicial  ultramarine  were  both  apparently  (oni- 
plettly  retained  on  the  surface  of  the  filter,  but  on  the  cth?r 
hand  milk  (diluted)  passed  through  into  the  filtrate.  TUis 
affords  evidence  that  the  interstices  of  the  filter  are  ex- 
tremely fine.  The  experts  who  have  reported  on  Uie  filter 
seem  to  have  caiTied  out  some  of  their  fxperiments  with  tho 
Nibestos  films  alone,  using  tlietB  jqst  as  ordinary  paper  filters 
are  used  in  chemical  Ishflrtitoriee,  experiments  which  we  re- 
peated; but  we  must  draw  our  conclusions  only  from  the  re- 
sults obtained  with  the  film  placed  in  the  filter  as  it  is  ordi- 
narily used,  as  this  is  the  only  way  in  which  we  can  form  an 
opinion  as  regards  the  manner  in  which  the  filter  would  func- 
tion. We  append  tables  of  results  obtained  with  test  organ- 
isms and  with  water  from  the  tap. 

It  may  be  mentioned  that  water  that  was  collected  for  ex- 
amination was  not  taken  from  the  tap  of  the  receiver,  but  was 
allowed  to  drip  directly  into  a  sterilised  vessel  placed  under- 
neath the  filrn  in  the  receiver.  The  whole  arrangement  of 
this  filter  is  simple  in  the  extreme,  and  the  mechanical  fit- 
tings are  excellent. 

The  '•  Nibestos"  Filtib. 
Tablb  XXyU.—  Test  Organisms. 


Avernge  Number  per     Average  Numt>er  Pre- 
c  c.  originally  Present       sent  per  c.c.  In  the 
in  the  Suspeubion.  "^" — *- 


Staphylococcus  pvogenes 
aureus  +  veasts" ' 

Clioleni  bacillus  (first 
Jay) 

Choler.-i  bacillus  (second 
day) 

Typhoid  bacillus j 


3,000  to  4,000 
.5,000  to  6,000 

20,000  to  S0,000 


100  to  .WO 

1,500  to  a,co) 
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Table  XXVlll.—Tap  Water. 


Average  Number  per  iAverage  Number  Pre- 
c.c.  originally  Present  j    sent  per  c.c.  in  the 
in  the  Tap  Water.  Filtrate. 


First  day,  sample  ] 
Second  day  „  : 
Third  dav  „  1 
Fourth  day      „      1 


I  Not  recorded 


( Innumerable 


Table  S.XX.—  Tap  Water. 


First  day,  sample  No.  1 


Fourth  day,  first  sample    ) 
,,  ■     second  sample  t 


Average  Number  per   Average  Number  Pre- 

e.c.  originally  Present     sent  per  c.c.  in  the 
in  the  Tap  Water.  Jfiltrate. 


Not  recorded 


It  is  seen  at  once  that  this  filter  does  not  keep  back  either 
•water  or  pathogenic  organisms,  and  it  is  evident  that  we  have 
the  same  washing  down  process  at  work  that  has  been 
noticed  in  the  other  filters.  Some  experiments  that  we  made 
with  tilms  ^used  in  the  same  fashion  as  ordinary  filter  paper, 
that  is  as  a  funnel-shaped  filter)  gave  somewhat  different 
and  more  satisfactory  results,  but  these  require  no  further 
consideration  in  this  report. 

It  is  evident  accordingly  that  this  filter  does  not  aS"ord  any 
protection  aeainst  the  communication  of  infective  disease 
through  drinking  water.  At  the  same  time,  as  a  filter  which 
removes  all  visible  suspended  material,  it  presents  patent 
advantages  over  any  of  the  other  ordinary  forms  of  domestic 
or  household  filters  which  are  used  for  this  purpose— none  of 
which,  as  we  shall  presently  see,  afford  any  protection 
against  infective  disease— from  the  fact  that  the  filtering 
media  can  be  so  readily  removed,  in  consequence  of  which 
the  most  serious  risk  and  objection  to  the  use  of  such  a  filter 
is  as  far  as  possible  obviated. 


Fr.  LrescoMBB  and  Co..  Water  Filter  Mannfacturers  to  the 
Qufen,  the  Prince  of  Wales,  the  Eraperor  of  Germanij,  the  Ftceroy 
of  Egt/pt.  45,  Qite'en  Victoria  Street,  London.  E.C.;  and  233, 
.Strand.  Ternnle  Bar,  PT.C.—Thff  filtering  medium  adopted  by 
this  firm  seems  to  consist  of  some  form  of  carbon  usually 
associated  with  a  screen  of  asbestos  cloth.  Vv'e  have  exa- 
mined two  examples  of  the  filters  of  their  manufacture  ;  — 

1.  A  simple  solid  block  of  carbon. 

2.  The  new  patent  cylinder  filter  which  consists  of 

(a)  An  outer  covering  of  asbestos  cloth,  which,  it  is  con- 
tended catches  the  impurities  present  in  the  water  on  its 
surface,  from  which  they  can  be  easily  removed. 

(6)  A  perforated  earthenware  cylinder  containing  some  pre- 
pared form  of  charcoal. 

(c)  A  second  layer  of  asbestos  cloth,  which  it;  also  supposed 
to  act  as  a  strainer. 

It  is  claimed  that  it  is  '■  the  only  filter  which  removes  lead 
and  sewage  from  water."  The  makers  ^tate  that  "all  Lips- 
combe  and  Co.'s  filters  are  made  with  their  new  preparation 
of  carbon,  wonderlully  effective,  far  surpassing  every  other." 
and  that  the  new  patent  filter  "  will  purify  most  perfectly 
river,  pond,  rain,  and  spring  water."  The  usual  statements 
as  regards  the  transmission  of  disease  by  means  of  water  are 
made,  and  the  dt-sirability  of  a  good  water  filter  as  a  house- 
hold nete-sary  is  insisted  on. 

No.  1.)    Solid  Cabbon  Block. 
T.uiLE  XXIX.— Tfesi  Organismt. 


I  Innumerable 


Average  Number  per  I  Average  Number  Prc- 
M.  originally  Present     sent  per  c.c.  in  the 
in  the  Suspension.    '  Filtrate. 


Typhoid  I  acillus 


10,1:05  to  l.?,(X'e>  !     4,000  to  3,000 

15,0:)0  to  20,000  1     6,000  tO  8,000 


.  2.)    New  Patent  Cylindee  Filtbb. 
Table  XXXI.— TVsi  Organisms. 

Average  Number  per  ;  Average  Number  Pre- 
c.f.  originally  Present;      sent  per  c.c.  in  the 
in  the  Suspension.    '  FUtrate. 


aureus  +  yeas 
Typhoid  bacillus   . 


,'?,0«  to  12,000  400  to  .iO<l 

6,000  to  8,000  ,     1110  to  21X1 

Table  XXXU.— Tap  Water. 

Average  Number  per  !  Average  Number  Pre 
c.c.  originally  Present    sent  per  c.c.  in  the 
in  the  Tap  Water.  Filtrate. 

—  Not  recorded 


)  Innumerable 
( 500-to  600 


A  very  cursory  examination  of  the  above  tables  indicates 
that  these  filters  provide  us  with  no  protection  against  the- 
passage  of  disease  micro-organisms,  and  we  have  been  able- 
to  detect  no  special  advantages,  in  this  respect,  in  their  new- 
patent  form  of  carbon  as  regards  microbes.  Although  the 
reduction  in  the  amount  of  solul/'e  oi-ganic  matter,  which  is. 
certified  to  by  a  well  known  chemist.  \-i  of  course  quite  with- 
in the  limits  of  probability,  this  would  certainly  not  warrant 
us  in  looking  upon  the  water  as  in  this  way  rendered  "  safe 
and  wholesome." 

VII. 
The  Lipscombe  Filter  CoiLPAXY,  Ltd.,  148.  Oxford  Street ^ 
London,  Manufacturers  to  the  Royal  Famdy,  B.M.  Office  or 
Works,  the  Navy,  the  Military  Department,  the  London  Mos- 
pitals,  most  of  the  Coimtr.y  Hospitals  and  Infirnumes,etc.—Thf!- 
filters  supplied  by  this  firm  appear  to  have,  usually,  as  the- 
filtering  medium  some  kind  of  prepared  charcoal,  used  m 
powder  and  in  a  granular  form  in  layers,  apparently  com- 
bined with  asbestos.  These  substances  are  used  m  slightly 
different  forms  in  the  different  filters,  but  they  exhibit  no 
new  principle  which  distinguishes  them  from  many  of  the 
other  filters  which  are  at  present  in  general  use.  This  com- 
pany also  sends  out  a  solid  carbon  block  filter.  These  sub- 
stances are  supplied  as  domestic,  pocket,  cistern,  and  large 
s ipply  filters.  ,  .,      ,  ,, 

We  have  examined  an  example  of  each  o!  the  following 

two  forms :  .  ,      ,  ii_  \.-     a 

1.  In  which  the  filtering  meditun  consists  of  the  combinea 
powdered  and  granular  charcoal,  and 

2.  The  solid  carbon  block  filter.  ,     ,,    .  . 

The  claims  put  forward  for  these  fillers  by  their  manufac- 
turer are  more  far  reaching  than  are  those  made  for  any  ti  ter 
that  has  as  yet  been  brought  under  our  notice-that  is,  tnat 
it  is  "the  only  reliable  filter  for  perfect  purification     ;  that 

they  ' '  for  simplicity,  efficiency, durability  economy,  and 

for  security  against  typhoid  fever,  cholera  and  blood  poison- 
ing- are  unequalled."  They  state  that  their  patent  easily- 
cleaned  filters  "are  three  times  more  efficient,  and  seven 
times  more  durable,  than  any  other."  They  assert  also  that 
"more  than  300.000  are  in  use."  . 

It  is  also  stated  in  their  circular  that  "  the  only  possiblt- 
safeguard  against  the  evil  of  contaminated  water  is  efhcient 
domestic  filtration.  You  may  by  this  means  easily,  and  at  a 
small  cost,  totally  prevent  all  danger,  from  whatever  source 
von  derive  vonr  stipply."    They  even  go  so  far  as  to  say  tliai 
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boiling  the  water  is  less  efficient  than  the  use  of  one  of  their 
filters.  "  Many  housewives  think  that  boiling  the  water  is 
all  that  is  necessaiy.  Tliis  is  an  erroneous  idea.  Tlie 
temperature  of  boiling  water  is  not  sufficient  to  destroy  the 
vitality  of  certain  species  of  germs.  In  fact,  it  has  been 
proved  by  scientific  research  that  water  which  contains  much 
organic  matter  is  even  rendered  more  unwholesome  by  boil- 
ing, because  the  evaporation  of  a  portion  of  the  water  by  the 
lieat  only  serves  to  concentrate  that  wliich  remains." 

(1)  Combined  Powdeeed  and  Gbakulab  Ciiabcoal. 
Table  XXXIII. — Test  Oryani$ms. 

Avera<;e  Number  per     Average  Number  Prc- 
i  c  e.  originally  Present  |      sent  per  c.  c.  in  the 
in  the  Suspension.     1  Filtrate. 


Staphylococcus  pyogenes 

aureus  +  yeasts 

;;,i»jij  to  -i.wio 

1,11.1.;  u>  i.--*^ 

Cholera      baL-illus     (first 

day 

r.,ni»i  to  6,000 

:»•!  to  -lii.i 

Cholera  bacillus  (second 

day 

— 

.^,000  to  t:,0(ii 

Typhoid  bacillus   

I'C.OOO  to  30,000 

ii.OOOto  b',". 

Taiit.b  X.XXIV.— rop  Water. 

Averaco  Number  per    Average  Number  Pre- 
c.u.  originally  Present     sent  per  c  c.  in  the 
■     in  the  Tap  Water.  Filtrate. 


rirst  day,  sample  No.  1 
No.  J 

Second  day,    ,,        No.  ] 

„         No.  -' 

Third  day,      „        No.  1 
No.  :• 

Fourth  day,    „        No.  1 


(2)  Solid  C.ubbon  Block. 
Table  XXXV.— rest  Organisms. 


Average  Number  per  I  .\vcrago  Number  I're- 

C.I-.  orinin.il'.y  Present  .     sent  per  c.r.  in  the 

in  -•'    -n'y.or.M.  a,  Filtr,,te. 


Staphylococcus  pycycii  -^ 
aureus  +  yeasts 

Cholera  bacillus  (first 
day) 

Cholera  bacillus  (second 
day) 

Typhoid  bacillus    ' 


Taht.e  XX  X  VI.— 7ft/)   U'liUi-. 

Average  Number  per  .Average  Number  i're 
I  c.c.  originally  Present  1  sent  per  c.c.  in  the 
I      in  the  Tap  Water.  Filtrate. 


Second  dav.    ,,         No.  I 
„       „    "      „         No.  2 

Third  day,       „         No.  1 


A  mere  glance  at  the  tables  suffices  to  show  how  baseless 
are  the  claims  put  forward  by  the  vendors  as  regards  the 
action  of  their  filters  in  safeguarding  against  the  piissage  of 
the  germs  of  "  typhoiil  fever,  cholera,  and  blood  poisoning." 
These  filters  function,  indeed,  in  no  way  dilferently  from 
most  of  the  other  filters  on  the  market,  but  we  draw  special 


attention  to  them  for  the  reason  that  such  pretentious 
claims  are  put  forward  on  tlieir  behalf,  which  may  no  doubt 
have  induced  the  public  in  many  instances  to  place  unwar- 
ranted trust  in  them.  This  is  all  the  more  unfortunate  in 
that  the  practice  of  boiling  water — the  mostefficient  safeguard 
known  to  sanitary  science— is  discouraged,  "as  iui^fiicient,'' 
whilst  the  public  are  encouraged  to  place  implicit  rc.iance  on 
this  special  filter. 

VIII. 
The  ilAGKETio  FiLTEii  CoMi»ANv,  3-a,  Ew>ton  Sr/mire,  Lon- 
don, X.  W..  and  17,  Water  Street,  Lircrpool.  -The  magnetic  car- 
bide material  which  is  used  by  this  firm  is  supplied,  not  merely 
for  the  purposes  of  domestic  filtration,  but  also  for  clearing 
and  purifying  town  water  supplies.  The  action  of  this  filter, 
as  slated  by  the  vendors,  is  claimed  to  be  both  a  physical  and 
a  chemical  one,  but  more  stress  appears  to  be  laid  on  the 
latter.  At  the  same  time  it  is  asserted  that  this  medium 
acts  also  bacteriologically  (either  chemically  or  physically) 


Fig.  4. 
in  arresting  the  germs  of  disease,  as  is  shown  by  llie  follow- 
ing quotation:  "Further,  experiments  made  have  conclu- 
sively shown  that  water  cantaining  disease  germs  bacteria, 
etc.,  is  rendered  completi-ly  pure  and  harmless  by  being 
passed  through  the  medium."  Our  examination  was  carried 
out  with  their  domestic  filter,  style  A,  three  quarts  (Fig.  4), 
the  results  of  which  are  appended  : 

T-tiu.E  XXXVIl. —  t'eit  Organigm*. 


I  Average  Numljer  per  ; 

'  c.c.  origiu»Uy  Present 

in  the  ijuspouDioa.    I 


Average  Number  I're- 

sent  per  c.c.  in  the 

FiltiDto. 


5Jtaphyiococc\is  pyogenes 
aureus  +  yeasts 

Cholera  bacillus  (first 
day) 

Cholera  baoiUaa  (seconn 
day) 

Typhoid  b.iciilus     .. 

Tai;li, 


Second  day      ,,  No.  I 
,  No.  2 

Third  day         .,  No.  1 

Fouiil:  day      .,  No.  1 


\vcr."sre  N amber  Pre- 
sent p'-r  c  c.  in  the 
Filtrate. 
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As  will  be  seen  from  the  above  tables,  these  filters  confer 
no  protection  against  the  passage  of  disease  germs,  and  their 
cUiinis  in  this  respect  must  accordingly  be  rejected. 

The  foUoAviug  table  shows  that  the  iilter,  after  being  once 
infected  with  cholera  organisms,  gave  evidence  of  their  pre- 
sence in  tne  filtrate  eight  days  later : 

XXXIX.— Cholera. 


Filter  infected 


cholera  bacilli. 


CTo  be  continued.) 

REPORTS 

ON 

THE  NURSINa  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


SPKCIAI.  COUMISSION  OF   THB  "  Bbitish  Msdicai.  JonBNAL." 


XXVI.— BLO  FIELD  UNION,  LING  WOOD,  NORFOLK. 
This  infirmary  is  attached  to  a  workhouse  which  represents 
the  union  of  several  sparsely  populated  agricultural  parishes; 
though  licensed  for  200,  it  is  rarely,  so  we  were  told  when 
visiting  the  house,  that  halt  that  number  of  inmates  seek 
its  shelter.  It  stands  in  the  flat  country  between  Norwich 
and  Yarmouth,  which  is  populated  to  a  great  extent  by  the 
descendants  of  immigrants  from  Flanders  and  Holland ;  the 
dykes,  canals,  and  windmills  give  to  the  landscape  a  very 
Dutch  aspect. 

The  Ixfiemajby 
itself  occupies  only  a  small  part  of  the  buildings;  it  accom- 
modates eighteen  patients,  exclusive  of  the  lying-in  beds. 
The  female  ward  is  on  the  first  floor,  consisting  of  two  rooms 
leading  out  of  each  other ;  there  are  live  beds  in  the  first 
room,  in  the  second  also  five,  but  the  nurse  informed  us  that 
the  fifth  in  that  room  was  an  extra  bed  and  not  in  use.  The 
nurse's  room  opened  out  of  this  ward,  and  beyond  again  is 
the  labour  ward,  containing  three  beds.  These  wards  form 
part  of  the  workhouse  buildings. 

The  Male  iNFinMAJiT 
stands  quite  apart,  forming  a  separate  building.  To  reach  it 
the  nu'.se  has  to  cross  a  court  into  a  garden,  out  of  which 
opens  the  yard  which  gives  access  to  the  building.  There  is 
no  covered  way  of  communication.  We  liave  here  a  single 
ward  of  eight  beds,  out  of  which  opens  a  day  room,  in  which 
the  wardsman  sleeps.  This  ward  contrasts  most  unfavour- 
ably with  the  female  ward  :  it  is  dreary,  comfortless,  and 
crowded  ;  its  i-ize  would  be  about  twenty  feet  square  ;  the 
walls  are  colour  washed,  the  windows,  semicircular  openings, 
are  placed  high  :  there  is  a  fireplace,  commodes,  and  a  chair 
or  two  :  in  the  day- room  there  are  arm  chairs  and  a  table, 
and  a  few  pietuies  on  the  walls.  These  rooms  are  on  the 
ground  floor,  and  the  door  from  the  yard  opens  immediately 
into  the  day-room.  In  this  ward  we  saw  two  old  men  lying 
on  narrow  heds,  about  two  feet  six  inches  wide,  not  wide 
enough  to  permit  a  full  grown  man  to  turn  round  in.  without 
risk  of  falling  out ;  one  man  was  crippled  with  rheumatism, 
and  the  other  had  complete  paralysis  and  was  unable  to 
articulate,  but  there  was  no  trouble  with  the  sphincters. 
The  other  occupants  of  the  beds,  casfs  of  old  age,  were  at 
the  time  in  the  day-room.  The  bedding  on  which  these  men 
were  Jyina  was  long  straw  beds  over  matting,  and  they 
appeared  quite  clean  in  person.  We  saw  a  mineral  oil  lamp 
against  the  chimney  breast,  which  the  nurse  told  us  was  kept 
alight  during  the  night. 


The  only  convenience  attached  to  this  ward  was  a  privy  on 
the  far  side  of  the  yard. 

An  inmate  was  pointed  out  to  us  as  the  wardsman  re- 
sponsible for  these  old  men. 

The  Female  Waed. 

Certainly  in  this  house  the  guardians  give  all  honour  to  the 
women  in  their  infirmary  appointments.  The  wards  are 
cheerful;  there  are  windows  out  of  which  the  patients  can 
look,  flowers,  and  pictures,  little  bits  of  carpet,  and  curtains 
for  the  more  delicate  ones.  The  wards  are  small,  each  room 
having  only  one  window,  but  there  are  shutter  ventilators  in 
the  wall.  The  bedsteads  are  a  little  wider  than  those  in  the 
male  infirmary,  the  bedding  is  the  game.  It  seemed  to  us  on 
feeling  the  beds  that  the  mattress  was  over  full.  A  long  straw 
bed  may  afford  a  comfortable  rest,  but  there  is  an  art  in  fill- 
ing the  ticking. 

In  the  first  ward  there  were  two  patients  in  bed,  one  of 
whom  had  a  wasted,  anxious  face ;  the  nurse  said  it  was  a  case 
of  phthisis,  but  the  matron  afterwards  disagreed  with  this 
diagnosis  and  said  she  had  paralysis.  As  no  temperatures  are 
taken  in  this  infirmary  we  cannot  side  either  with  the  matron 
or  with  the  nurse,  though  from  the  woman's  aspect  we  incline 
to  think  the  nurse  was  right.  She  lay  near  the  window,  in 
the  bed  opposite  to  her  was  a  rheumatic  cripple  who  had 
been  in  bed  a  year.  The  other  patients  were  sitting  about  in 
armchairs.  To  get  to  the  second  ward  we  pass  through' a 
small  lobby  used  as  a  scullery,  out  of  which  opens  the  con- 
venience ;  it  was  quite  clean,  and  had  a  good  flusli  of  water. 
In  the  further  ward  was  an  old  woman  sufl'ering  from  senile 
debility;  she  was  lying  on  a  half  water  mattress,  as  there 
was  a  threatening  of  a  bedsore.  Her  bed  was  quite  close  to 
the  nurse's  door,  so  that  the  nurse  might  give  her  such  help 
as  she  required  in  the  night. 

The  Laboub  W' abd 
is  beyond  the  nurse's  room  :  there  was  a  woman  in  it  with  a 
baby  a  week  old.  The  ward  is  small,  and  we  should  say  that 
in  tiie  winter  the  small  fire,  which  is  all  the  grate  allows, 
would  hardly  warm  it.  The  ward  looked  as  if  part  of  its  use 
were  to  serve  as  a  lumber  room. 

There  abb  no  Baths 
except  small  hip  baths,  and  no  hot  water  is  obtainable 
except  from  the  main  kitchen  at  some  little  distance  from 
the  wards.  There  is  a  cold  water  tap  on  the  matron's  landing, 
othei-wise  all  water,  hot  and  cold,  must  be  carried  by  the 
inmates  ;  this  applies  to  the  female  wards  ;  in  the  male 
infirmary  we  saw  no  arrangements  for  any  bathing,  nor  any 
supply  of  water,  hot  or  cold. 

The  Isolation  Hospital 
stands  at  some  little  distance  in  the  grounds.  It  has  accom- 
modation for  four  male  patients,  and  presumably  for  the 
same  number  of  female  eases.  The  male  side  is  at  present 
occupied  by  a  family  isolated  for  ringworm,  a  mother  and 
four  children ;  the  mother  looks  aft^r  the  children.  The 
wards  look  as  it  they  would  require  many  a  day's 
work  to  place  them  in  fit  condition  for  the  nursing 
of  strictly  infec'ious  cases ;  they  were  dirty  and  un- 
cared  for,  just  four  walls  and  a  roof,  a  small  fireplace, 
and  four  beds  of  all  sizes  and  conditions,  with  scullery 
attached.  There  is  an  earth  closet  in  a  lobljy  which  would 
be  wholesome  if  it  were  kept  supplied  with  earth,  but  when 
we  saw  it  the  receiver  was  empty.  A  supplementaiy  supply 
of  earth,  in  a  box  with  a  shovel,  is  so  much  more  satisfactory. 
As  this  building  is  quite  apart  from  the  house,  with  no  means 
of  communication,  it  is  essential  that  it  should  be  provided 
with  all  the  necessaries  for  nursing. 

The  NtnjSB 
is  untrained,  and  is  not  a  midwife.  She  was  formerly  in  a 
lunatic  asylum,  and  is  therefore  accustomed  to  institution 
work;  but,  as  the  medical  officer  lives  at  Blofield,  four  miles 
from  the  infirmary,  it  surely  would  be  better  to  have  a  trained 
nurse  on  the  spot  to  take  the  respon>-ihility  of  the  attend- 
ance on  the  sick,  and  to  relieve  the  doctor  of  some  of  the 
anxiety  of  the  care  of  patients  at  that  distance.  In  the  male 
wards  the  wardsman,  an  inmate,  is  practically  the  nurse, 
and  at  night,  there  being  no  bell  of  communication  witli  the 
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nurse's  room,  he  ir^  alone  responsible.  In  the  female  ward 
there  was  no  wardswoman,  tlie  one  who  liad  been  employed 
in  that  work  being  the  patient  in  the  labour  ward. 

The  AmiNG  Cofets 
are  the  small  gardens  above  referred  to,  and  we  were  informed 
that  the  patients  w-^re  allon-cd  in  these  courts  at  certain 
times  during  the  day.  We  should  like  to  see  seats  placed 
outside  for  the  use  of  the  infirm  patients,  and  generally  a 
more  liberal  use  of  the  extensive  grounds  around  the  work- 
house for  those  old  folks  who  have  no  other  home,  and  for 
whom  these  places  exist. 

The  Diets 
for  the  sick  are  under  the  control  of  the  medical  officer,  and 
he  orders  such  extras  as  he  thinks  requisite,  but  the  bulk  of 
the  food  is  meat,  suet  pudding,  vegetables,  and  broth.  We 
wonder,  as  we  see  the  food  served  out,  whether  the  guardians 
are  aware  of  the  wapte  that  is  consequent  on  this  scheme  of 
dietary.  Those  toothless  old  jaws  cannot  masticate  the  junks 
of  meat  that  are  put  on  the  plates.  I'ntil  the  rates  arc  charge- 
able with  artilieial  teeth  for  the  paupers,  could  not  the  Board 
supply  a  mincing  m.ichine  for  use  in  the  infirmary  'i  We  fear 
that  the  whole  question  of  the  sick  dietary  requires  careful 
revision. 

Marbled  Codples 
are  allowed  to  live  together  in  this  union.  We  came  across 
an  old  man  and  woman  in  a  room  off  one  of  the  courts  who 
were  ending  their  days  together  in  the  precincts  ol  the  work- 
house. The  old  woman  had  some  plants  which  she  tended 
with  much  care,  and  they  had  decorated  their  room  with 
some  coloured  prints. 

Recommendations. 
We  were  struck  with  the  inconvenience  of  the  distance 
between  the  male  and  female  infirmaries,  and  by  the  squalid 
air  of  the  former.  We  suggest  a  rearrangement  of  the  wards, 
adapting  some  of  the  unused  parts  of  the  building  to  infirm- 
ary work,  and  placing  all  the  patients  within  reach  of  the 
nurse ;  that  bath  rooms  be  provided  for  the  use  of  the  sick, 
and  also  suitable  conveniences,  easy  of  access  for  the  night ; 
that  the  isolation  block  be  cleaned  and  made  into  a  complete 
hospital  for  infectious  nursing,  provided  with  separate  offices 
for  male  and  female  side,  and  with  nurse's  quarters ;  that  the 
nursing  of  the  sick  he  in  the  hands  of  a  trained  nnrse,  and 
that  a  night  nurse  be  on  duty  during  the  night,  thus  super- 
seding pauper  help. 

THE  BEDFORD  GUARDIAN'S  AND  THEIR  MASTER. 
The  heading  to  this  paragrapli  iii:iy  seem  to  h.ivc  a  douHlc  meaning  It 
is,  liowcver,  uo  mere  slip  of  the  poii.  for  in  fact  one  of  the  evils  of  work- 
liouse  manapcmout  to  whieli  many  of  tlic  trials  of  the  poor  arc  due  is  the 
very  point  indicated  by  their  tionhlc  attenie^  the  acquisition  by  the 
master  oJ  a  workhouse  of  a  mastership  over  the  board. 

Wecontiniie  to  receive  complaints  from  Bedford  in  regard  to  the  sub- 
servient condition  to  which  tlio  board  has  allowed  itself  to  be  reduced, 
and  as  to  tbe  dilHculty  of  obtaining  redress  for,  or  even  proper  investiga- 
tion of,  abuses  in  the  manaucraent  of  the  workhouse,  although  they  have 
been  publicly  drawn  attention  to  in  the  town.  Matters  seem  to  h,ave 
come  to  a  head  on  October  I'Tth.  when  the  Rev.  W.  P.  Beckett  moved  that 
a  small  committee  be  ajipointcd  to  iiuiuire  into  certain  alleged  irregu- 
larities of  the  master  in  the  comhi.t  of  the  house  .\ftcr  much  discus- 
sion, it  was  resolved  that  the  bond  form  itself  into  a  committee  in 
camerd,  and  at  once  hear  the  charges.  The  reporters  of  course  retired, 
and  the  nature  of  the  charges  could  only  be  gathered  from  the  wording 
of  the  report,  which  was  subsequently  made  to  the  board.  It  was  as 
loUows  : 

"This  Committee  is  of  opinion  no  such  serious  charge  of  irregularity 
has  been  made  against  the  master  as  to  allow  the  board  to  appoint  a 
committee  to  make  further  invc?tiu';ition,  hut  the  committee  have  to  re- 
commend that  in  future  no  milk  be  skiinuied  without  the  order  of  the 
board  or  the  medical  ofBccr.  and  ii  fowls  or  olbcr  substitutes  lor  meat  be 
made  the  reason  should  be  entered  in  the  provision  account." 

Now  we  do  not  wish  to  speak  too  strongly  about  proceedings  in 
camerd.  Questions  sometimes  arise  which  are  best  discussed  with  closed 
doors,  but  it  is  obvious  to  anyone  th(vt  vriaen  charges  against  the  manage- 
ment of  a  public  rate-supported  in  stitutri  'i  have  been  publicly  made,  been 
bandied  about  in  the  press,  been  comiuon  subject  of  talk  in  the  town,  and 
still  have  failed  to  obtain  receive  investigation  by  the  board  responsible 
for  the  continuance  of  the  abuses  complained  of,  it  is  a  most  unwise 
thing  that,  when  at  last  inquiry  is  granted,  it  should  be  made  with 
closed  doors.  The  credit  of  an  institution  suiters  ;  and  when  the  public 
learns,  as  it  has  since  done  through  alettcrfrom  Mr.  Beckett,  what  these 
charges  are  which  this  board  does  not  think  worthy  of  further  investiga- 
tion, we  can  easily  understand  the  little  confidence  felt  in  the  town  iu 
the  doings  of  such  a  board  It  will  be  remembered  that  this  is  the 
workhouse  to  which  certain  lady  visitors  were  recently  refused  admi-i- 
sion,   and  one's  desire  to  know  what  is  really  going  on  in  the  secret 


recesses  of  this  institution  is  only  heightened  by  the  levity  with  which 
chargesof  this  gravitv  seem  to  have  been  treated.  In  his  letter  to  the 
Jlril/ord.'liirc  limrs  .Mr"  Beckett  says :  "We then  5tal»-d(l)  that  we  badfourd 
a  woman  making  the  most  beautiful  lace.  She,  though  evidently  a  very 
unwilling  witness,  allowed  that  she  had  been  making  about  six  yards  a 
month  for  the  matron,  and  had  been  doing  so  for  several  years.  (2)  That 
the  cream  was  taken  from  morning  milk  supplied  for  the  inmates  and 
made  into  butter.  This  the  master  allowed,  but  declared  the  butter  was 
used  to  make  pastry  for  the  officers.  He  would  not  do  it  any  more  Ct) 
That  the  master  had  been  accustomed  to  receive  fowls  and  ducks  frrm 
the  butchers  who  supplied  the  meat  for  the  workhouse,  for  which  he  did 
not  pay,  and  which  were  weighed  in  with  the  meat.  This  also  he  allowed. 
The  master  asserted  that  these  were  very  small  matters,  and  to  make  bis 
case  better  misrepresented  some  portion  of  onr  conversation  on  F'ii'sy 
evening.  The  board,  though  informed  by  Mr.  Hull  and  myself  of  the 
ac(-uracy  of  these  statements,  nevertheless  accepted  the  master's  explaca- 
tion  without  any  inquiry  whatever,  and  refused  to  gi-ant  ns  a  committee. 
Now,  Sir,  the  board  expressed  themselves  as  sati-tied.  1  wish  to  ask  the 
ratepavers  are  they  satisfied?  Arc  they  contented  that  a  wom.in  kept 
out  of  the  rates  should  make  this  beautiful  lace,  presumably  for  the 
master's  family,  and  not  with  a  view  to  keeping  herself  from  being  a 
burden  on  the  rates  r  Are  they  contented  th.at  the  inmates  should  he 
deprived  of  a  great  part  of  the'nutrimenl  of  their  milk  in  order  to  im- 
prove the  llavour  of  the  pastry  o(  the  officials  ?  Are  they  contented  that 
the  butcher  should  send  the  master  fowls,  etc,  at.  say.  Is  a  pound,  in- 
stead of  meat  at  perhaps  9d.  merely  as  a  favour?  Do  they  think  it  is 
right  that  the  board,  b'  its  actions  and  decisions,  should  virtuallv  sjy  to 
Mr.  Hull,  Mr.  I.ane-1'oole.  and  myself,  and  to  such  ladles  as  Miss  Kelaart, 
Mr.  Lane-1'oole,  Nurse  Harcourt,  and  others,  "you  are  all  unworthy  or 
credit,'  and  the  master  alone  is  to  be  believed  whenever  his  statements 
clash  with  ours,  and  this  without  anv  further  inquiry  ol  any  sort?  '  We 
do  not  wish  to  enter  into  the  subject  matter  of  Ibis  letter  further  than  to 
reiterate  the  danger  which  there  always  is  to  the  good  administration  if 
the  Poor  Law  when  a  board  of  guardians,  instead  of  looking  strictly  after 
their  servants,  obtain  a  master.  We  commend  the  whole  matter  to  the 
attention  of  the  Local  (iovemment  Board. 


It  must  bcgratifving  to  the  friends  of  the  Workhouse  I  nlirmary  Nursing 
Association  to  receive  a  donation  of  £10  from  Her  tirace  the  Dnchess  ol 
Bedford,  especially  as  the  donation  was  sent  during  tbe  time  that  the 
Association  was  engaged  in  its  controversy  with  tbe  bo.ird  of  guardians 
concerning  the  dismissal  of  Nurse  Harcourt,  on  the  ground  that  she  be- 
longed to  tlic  Association.         

GRE.VT  YARMOOTII 
Dr.  Hkkiiert  Collier  (Mil.  Great  Yarmoutb>.  writes,  under  date 
November  li'th :  1  have  but  just  seen  your  Coniiiiissioncr's  able  report 
upon  the  subject  of  the  Great  tfariuouth  Workhouse,  and  I  hasten 
to  correct  a  slight  error  of  statement  that  has  found  its  way,  in- 
advertently I  am  sure,  Into  a  very  lucid  and  otherwise  graphic  descrip- 
tion : 

I'ndcr  the  heading  "The  Patients."  .and  in  connection  with  the  female 
side,  1  lind  the  following  statement :  "  A  case  of  gumma  was  being  treated 
with  poultices  "  Will  you  permit  me  to  supplement  tins  somewhat 
laconic  allusion  with  the  additional  information  (n)  lint  tbe  gum- 
mata  were  suppuratiog,  and  (b)  that  the  Ireatmont  consisted  of  a 
highly  nutritious  diet,  including  port  wine,  toeether  with  iodide  of 
mercury,  ammonia,  and  cinchona  bark,  in  addition  to  the  "  poultices, "  to 
which  reference  Is  alone  made'? 

In  only  a  verv  few  ol  the  cases  to  which  I  had  the  honour  of  directing 
your  Commissioners  attention,  was  treatment  discussed,  but  I  did  prc- 
.sumc  to  point  out  that  during  my  short  tenure  of  olBce  1  had  already 
introduced  a  svstcm  of  prescription  cards,  upon  whiih  wire  recorded,  iu 
all  cases,  the  liiediciual  treatment;  and  several  of  these  cards,  in  use  at 
the  moment,  were  tiiken  down  and  exhibited  for  your  Commissioner's 
courteous  consideration. 

*,'  We  should  sincerely  regret  if  the  remarks  made  by  our  Commis- 
sioner had  given  rise  to  any  misunderstanding  as  to  the  treatment  of 
the  case  mentioned.  Our  Commissioner,  In  commenting  on  the  nature 
of  the  cases  or  their  treatment,  in  this  infirmary  as  in  others,  did  so 
solely  to  prove  that  the  work  in  tbe  wards  Is  such  as  requires  the 
services  of  tr  ined  nurses :  hence  the  reference  to  the  poultices.  There 
was  no  intention  to  criticise,  or  indeed  to  discuss  in  any  way,  the 
medical  treatment.  Our  Commissioner  was  also  obliged  to  omit  pointing 
out  other  facts  in  connection  with  the  medical  work  in  the  inflrmary, 
such  as  the  bed-iards.  etc.,  there  being  so  many  defects  in  structure  and 
administration  whirh.had  to  be  brought  out  and  the  space  for  the  report 
being  limited.  

SWAFFHAM. 

The  management  of  gwaffham  Workhouse  has,  says  the  Ea»teni  Daily 
Press  which  publishes  onr  Commissioners'  report  iu  full,  come  in  for  a 
little  bit  of  friendly  criticism  from  the  Special  commissioner  of  the 
British  Medical  .Iocbnal.  He  finds  the  spaie  accommodation 
enormously  beyond  the  demand,  forty  persons  only  living  under  a  roo. 
that  would  shelter  Sec.  This  is  said  to  be  in  conscquei  .e  of  the  depopu- 
liition  of  the  parishes.  While  tbe  space  accommodation  is  thus  ample 
the  Commissioner  finds  the  attention  given  to  the  sick,  to  speak  mildly, 
somewhat  scant.  He  did  not  like  to  see  a  paralytic  woman  got  up  and 
dressed  every  day  "  to  avert  bedsores."  Such  a  course  ol  treatment  he 
describes  as  "heroic."  He  does  not  like  that  the  responsible  official 
should  be  an  untrained  nurse,  and  that  her  duties  should  often  hive  to 
bfl  supplemented  l)v  the  labour  of  the  inmates.  This  system  he  describes 
as  radically  bad.  'The  sick  .are  lodged  partly  in  the  main  building  and 
partly  iu  an  outbuilding.  As  space  is  abundant  the  Commissioner  sug- 
gests to  the  Guardiuis  that  tbe  sick  should  all  be  under  one  roof.  He 
also  suggests  that  trained  nurses  should  be  eugigcd,  pauper  services 
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Iieins  liraited  to  the  duties  of  ward  maid  of  a  liospital.    The  recommenda- 
tions appear  to  be  reasonable,  and  no  doubt  the  Swaffliain  Ciuardians  will 

^  The  following  letter  also  appears  in  the  KaxUm  DaUi/  Press  with  regard 
to  the  report  ot  our  Commissioner  on  the  Swallham  Workhouse : 

"9iB— N'olhing  could  possibly  have  been  more  opportune  than  the 
comments  of  your  correspondent  '(J.  I.  T.,'  founded  upon  a  crjtieisn;  of 
tlic  aivaiViiaiii  VVorthoujie  by  the  British  Medical  Joobnal.  Tliat 
journal  deserces  the  greatest  praise  for.  at  the  present  crisis,  so  fear 
Icssly  emphasising  the  gross  barbarities  of  our  workhouse  system 
"euerally  and  your  correspondent  none  the  less  lor  localisiuK  the 
emphasis.  The  mismanagemenl,  inhumanity,  and  wastefulness  of  our 
officialdom  have  long  been  matters  of  public;  corainent  and  condemna- 
tion •  and  the  resulting  scandals  have  from  time  to  time  aroused  our  in- 
dignation to  boilinp  point.  Without,  however,  converting  ourselves  into 
species  of  amateur  iletective,  and  unattached  and  unpaid  public  prose- 
cutor, one  has  felt  the  utter  helplessness  ot  despair  in  being  entirely  in 
the  hands  of  an  all  but  irresponsible  body  of  men.  Occasionally 
there  have  been  efforts  from  the  outside  to  bring  about  a  bett«r 
administration  of  the  Poor  Law.  hut  these  attempts  have  been 
futile.  At  the  same  time  it  would  be  unfair  not  to  afkuow- 
ledge  the  efforts  of  individual  truardians  to  ameliorate  the 
lot  and  brighten  ibe  lives  of  our  indoor  paupers.  Mr.  Lee  Warner, 
espeHally,  has  dev..ted  himself  tn  this  charitable  work,  but,  unlortu- 
natelv,  this  kind  of  work  does  but  little,  if  anything,  in  bringing  about  a 
iusta'nd  economical  administration,  and  even  Mr,  Lee  Warner  has  not 
yet  fathomed  tlie  abvsmal  depths  ot  Bumbledom  or  the  peculiar  idiosyn- 
irasies  of  the  olficiol  mind.  We  have  now.  however,  come  to  the  part- 
ings of  the  wav,  and  hope  soon  to  see  a  condition  of  things  inaugurated 
which,  whilst  savii  2  the  pockets  of  the  ratepayers,  will  ensure  humane 
and  ev.  n  g-nernns  treatment  of  our  poor.  The  expenses  of  the  house 
.xre  both  enormous  and  unnecessaiT.  and  can,  and  must,  be  very  con- 
siderably reduced,  surely,  instead  oi  troubling  a  clergyman  to  come  lu 
all  weatliert.  fi-iim  a  distance,  we  can  get  those  duties  performed  gratu- 
itously bv  tlie  various  clergymen  in  the  town.  There  are  many  other 
economics  that  might,  be  immediately  instituted,  possibly  in  being  only 
anearnc-tof  the  aeath  and  burial  of  that  great  dread  white  elephant 
itself,     namely,     'The    SwafTham    t'nion    Workhouse.'— Very   faithfully 

^"-.SwafTham,  October  37th,  18ii4."  "F.  E.  Bell. 


down  the  country  held  by  men  who  stand  high  in  their  profession,  and 
are  respected  in  the  locality.  A  little  further  on,  in  reading  this  report, 
we  And  the  board  in  hysterics  because  a  trained  nurse  is  engaged  to  look 
after  a  case  of  measles,  "  a  paltry  case  of  measles."  says  Mr.  Parkes- 
With  so  mui-h  wisdom  on  the  board  we  are  prepared  to  liear  next  that 
the  services  of  ttie  medical  officer  are  not  required.  Before  that  takes 
place  we  advise  Kidderminster  to  elect  a  new  board  who  will  safeguard 
the  interests  ot  these  helpless  paupers. 


We  are  glafl  to  find  that  the  NorfolU  atrovicU  and  the  Lynn  Nem  of 
November  3rd  have  reprinted  in  full  the  report  of  our  Commissioner  on 
the  nursing  and  administration  ot  the  Swaffham  Workhouse  and  In- 
firmary.   

WORKHOUSE  NURSING  AT  CANTERBURY. 
THE  Canterbury  guardians  appear  to  be  well  meaning  men.  They  have 
erected  an  admirable  inflimarv,  and  in  many  ways  show  their  desire  to 
study  the  comfort  of  those  under  their  care.  In  one  point,  however, 
they  tail;  for  this  infirmary,  with  its  lu  to  00  or  more  patients,  is  gene- 
rally left  all  night  without  a  nurse.  In  the  daytime  there  are  two,  the 
senior  of  whom  is  trained  and  holds  a  certificate  for  midwifery,  while 
the  junior  has  only  such  training  53  she  has  obtained  in  the  infirmary. 
These  two  do  the  work  between  them,  and  it  is  arranged  that  the  senior 
shall  get  up  at  ni^ht  whenever  called,  and  that  the  junior  shall  take 
night  duty  when  retuircd,  at  which  times  extra  pauper  help  has  to  be 
provided  in  the  daytime.  It  is  interesting  to  observe  what  an  amount 
of  disturbance  of  "the  proper  discipline  and  routine  of  the  house  is 
•  aused  by  this  endeavour  to  avoid  lia\1ng  a  night  nurse.  Besides 
her  calls  for  miowifery,  the  head  nurse  is,  on  an  average,  rung 
uo  three  times  a  week— say  every  other  night— to  attend  to  patients. 
Three  times  this  year  the  assistant  nurse  has  had  to  be  put  on 
night  duty  for  about  a  fortnight  each  time,  and  on  each  of  these 
occasions  the  day  nursing  has  been  interfered  with,  the  head 
nurse  having  to  be  assisted  by  paupers  from  the  house.  Three 
other  times,  as  we  understood,  a  nurse  has  had  to  be  hired  from 
the  town  to  do  nisjht  nursing  for  a  couple  ot  weeks  at  a  stretch.  At  all 
other  times  a  male  and  a  female  able-bodied  pauper  are  employed  in  the 
useless  task  of  sitting  up.  These  are  not  always  the  same  individuals; 
they  change  about,  ano  thus  have  no  chance  of  obtaining  any  experience 
even  in  their  work,  leaving  out  of  question  any  skill.  To  arrange  this 
provision  has  to  be  made  for  them  to  sleep  in  the  day,  and  the  diets 
have  to  be  altered,  the  payment  for  their  services  being  a  meat  supper, 
tea,  sugar,  and  totiacco.  and,  of  course,  exemption  from  labour  in  the 
day  Can  it  he  worth  while?  We  take  it,  from  what  we  saw,  that  the 
guardians  areanxious  to  do  what  they  can  for  the  poor  under  their  care, 
but  we  ask  them  in  all  seriousness,  can  it  be  worth  wliUe  to  put  up  with 
all  this  di^tUl  banco  of  the  proper  routine  ot  the  house,  to  pay  these 
extra  wages,  to  find  these  extra  diets,  to  spoil  the  nurse's  efficiency  by 
constant  nieht  rails,  to  run  the  risk  of  hostile  verdicts  by  coroner's 
juries,  and  to  bear  the  consciousness  that  after  all  the  work  is  badly 
done,  just  for  the  sake  of  saving  the  wages  of  a  third  nurse  : 


•'  HE  IS  ONLY  A  PAUPER,  WHOM  NOBODY  OWNS. " 
AND  therefore.  1h' ugh  he  has  typhoid  fever,  '-it  was  the  height  of 
ridiculousness  to  call  in  the  services  of  two  trained  nurses  to  look  after 
him."  We  have  qnofed  the  words  used  by  Mr.  Parkes,  a  guardian  of 
Kiddermins'er.  !e^t  our  readers  should  think  there  is  some  mistake. 
There  is  no  mis'ake :  in  this  nineteenth  century  these  words  were 
taken  down  hv  a  reporter  as  uttered  by  the  guardian  aforesaid.  Read- 
ing on  a  little  farther  we  see  that  a  certain  Mr.  Herring  states  that 
•'typhoid  Fever  '■ases  did  not  require  special  nurses;"  and  then  Mr. 
Parkes  and  Mr.  Herringmutiially  weep  over  the  flagrant  conduct  of  the 
medical  man  who  has  so  fai'  forgotten  his  position  as  "  the  servant  of  the 
board"  as  to  dare  to  es'imate  the  life  of  a  pauper  as  worth  £13  is.  It 
may  come  as  a  revelation  to  these  guardians  that  the  medical  officer 
holds  his  appointment  under  the  f-ocal  Government  Board,  and  that  it 
is  lor  life ;  were  it  otherwise  we  should  not  see  these  posts  all  up  and 


THE  CLUTTOX  BOARD  AND  THE  PRESS. 
THE  Xortli  n'ilts  Oaardimi.  acting  in  the  interests  of  independent  rate- 
payers who  were  dissatisfied  with  what  they  bad  heard  of  the  condition 
of  the  sick  in  the  workhouse,  sent  a  representative  to  see  and  report  to 
the  paper  the  representative  was  refused  admittance  by  the  master, 
whose  a<lion  was  subseimeutly  confirmed  by  the  board,  such  a  course 
is  open  to  an  obvious  interpretation,  but  we  wonder  how  niuc-h  longer  it 
will  he  before  boards  recognise  that  the  workhouses  are  public  institu- 
tions maintained  by  public  money,  and  therefore  should  be  open  to  the 
inspection  of  the  public  or  their  representative  on  the  press.  We  learn 
from  a  report  of  the  board  meeting  that  the  medical  officer  is  drawing 
the  attention  of  the  guardians  to  th^  unsatisfactory  state  of  the  nursing, 
an  untrained  nurse  tieing  employed,  who  also  acts  as  assistant  to 
the  matron.  The  medical  officer  reports  eight  serious  cases,  besides 
manv  chronic  patients  under  treatmett.  This  report  was  read  by 
the  chairman  on  July  12th,  and  here  it  is  November  3rd  before  the 
question  is  laced.  No  wonder  that  the  newspaper  critic  is  kept  on  the 
outside.  

BLACKBURN:  REPORT  OF  LOCAL  GOVERNMENT  BOARD 
INQUIRY. 
The  result  of  this  inquiry  is  now  given  to  the  public.    It  appears  from  it 
that  the  workhouse  infirmary  is  a  modern  and  couveiucut  building,  well 
nursed,  under  the  supervision  of  the  trained  superiuteudent;  but  mat 
for  some  reason  the  foul  and  lock  cases  are  nursed  in  the  old  infirmary, 
which  is  located  in  the  workhouse.    The  male  cases  are  under  the  super- 
vision of  the  "taskmatter,"  with  pauper  help,  "an  officer  whose  duties 
occupv  so  much  of  his  time  as  to  preclude  the  passibility  of  any  proper 
attent'ion  being  paid  to  the  unfortunate  occupants  of  these  wards.      The 
female  cases  arc  under  the  care  of  a  paid  female  officer. '■  who  did  not 
seem  to  po.s8css  the  tr.aming and  knowledge  necessary  for  her  work      we 
trust  that  these  arrangements  having  been  cundeiiined  by  the  Local 
Government  Board,  the  guardians  will  at  ouce  place  these  paiients  in  the 
hifirniary,  under  the  charge  of  the  superiLteudeut  nut  se,  providing  a 
male  nurse  for  the  male  patients.  .         ....       ,i,„„„ 

We  cannot  condemn  too  severely  the  inhumanity  of  treating  these 
patients,  whose  infirmities  are  humiliation  enough  as  though  they  w^re 
outside  the  pale  of  proper  nursing  and  skilled  attention  Time  alter 
Hme  our  Commissioner  ha=  noticed  the  miserable  wards  and  msu- 
Jicient  bedding  allotted  to  the  "foul"  cases,  when  as  a  matter  ot  fact 
they  are  in  gilater  need  than  others  of  skilled  nursinfr  The  report 
also  reflects  upon  the  care  of  the  infants,  who  are  i"t»ie  able-bodied 
women's  room,  under  the  care  of  a  pauper,  and  are  not  Pr9Pe/ly  (ed- 
Here  again,  we  hope  to  see  an  improvement;  a  responsible  nurse 
Should  be  engaged  for  the  nursery,  and  the  infants'  dietary  revised  by 
the  medical  ollicer. 

THETFORD.  ,,.,„■ 

THF  Local  Go.r.-nmen(.7oum<ii  of  November  3rd  contains  the  following  : 
Yet  another  Norfolk  board  of  guardians  appears,  says  the  BBmsH 
MEDrcAL  JOCB.N-AL.  to  be  content  to  band  over  the  care  of  the  sick  to  an 
official  promoted  from  the  pauper  ranks  to  wear  a  unuorm  ^nd  the  tale 
of  '-nurse"  assisted  by  other  paupers  not  so  promoted.  We  are  not 
surprised  to  learn  that  the  doctor  declines  to  recognise  this  system  as 
nosing  and  it  is  obviou.Jy  impossible  for  him  to  order  such  treat- 
ment °or?he  sick  as  Le  would  in  a  hospital,  where  he  C9Uld  be  sure  tl^t 
hii  instructions  would  be  carried  out.  Economy  is  tbe  plea,  we 
may  be  sui^e  which  is  urged  in  defence  of  this  state  of  things;  tor 
we^caunot  doubt  that  the  medical  officer  here,  as  elsewhere  has 
brought  the  matter  before  his  Board  and  has  received  the  stereo- 
tvoed  answer  that  trained  nursing  is  costly  and  unnecessary.  Yet 
ii^rprcbable  that  the  increased  expenditure  would  be  to  some 
extent  balanced  at  the  end  ot  the  year  by  the  saving  effected 
by  letter  methods;  there  would  be  less  waste  in  fo"?;  ">  °"f »'"?§ 
aopliances  •  less  bed  linen  would  be  used  ;  while  more  rapid  cures  would 
reUeve  the  "burden  on  the  rates.  The  faUacy  that  skilled  ntirsing  is  less 
ffqukeo  because  the  proportion  of  chronic  cases  is  larger  in  the  work- 
house infirmaries  than  in  hospital  is  obvious  to  evei?  medical  man.  Ihe 
Korean  often  do  but  little  in  such  cases,  while  the  skill  and  tender- 
ness of  the  trained  nurse  can  do  much  to  alle-date  pam  Jjd  lessen  dis- 
comfort The  principle  that  the  sick  pauper  has  a  right  to  be  caied  tor 
isTonJeded  by  the  existence  of  the  poor-rate,  but  such  a  mockery  of 
mirsfnl  sits  the  Principe  at  nought.  At  Thelford,  too,  there  appears  to 
SetheLual'sKtural'kifflcuItyf  the  sick  wards  f'lf  ,"0*  ^""'-^"trated 
andoome  of  them  are  not  in  communication  with  the  quarters  ottne 
??sDon"ible  attendants.  We  venture  to  appeal  to  the  guardians  to  take 
thise  mil  erfunder  their  consideration,  begging  tbem  to  reinember  that 
nofall  outlay  is  extravagance;  it  may  be  a  profitable  investment,  or  it 

mav  be  demanded  by  common  humanity  v„,-»n,hpr  •)nd  has 

We  are  glad  to  see  that  the  Eaurni  Daily  Prtus  oi  >^0\&mhtr2nAniS 
nublished  in  full  the  report  of  our  Commissioner  on  the  condition  of  the 
SSrsing  and  admin^istra'Jion  of  the  Thettord  Workhouse  Infirmary. 


OVERCROWDING  AT  LAMBETH. 
THE  Lambeth  guardians  are  confronted  with  the  fact  that  the  workhouso 
i?over<?owdeato  the  extent  of  ^0  per  cent,  above  their  regulated  num- 
be?  This  is  indeed  a  problem  requiring  anxious  thought  and  skiHiil 
management  on  the  part  of  the  guardians,  and  in  the  face  of  the  imme- 
diate approach  b£  winter  is  most  serious. 


Nov.  24,  1894.] 


THE    PUBLIC    NEGLECT    OF    MEDICAL    EDUCATION. 


r      Thb  BBjTini 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
Subscriptions  to  the  Association  for  1894  became  due  on 
January  Ist ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 


i3ritisi)  IBebital  3lournaU 


SATURDAY,   NOVEMBER   24th,    1894. 


THE   BITTER   CRY   OF   LONDON  AS  A  TEACHING 
CENTRE. 

III.  —The  ri)ii,ii;  Nkclixt  of  Met>ic.v.l  Edic.vtion. 
SixcB  the  publication  a  few  weeks  ago  in  the  BRnrsu 
Mbdicai,  JornNAT.  of  two  articles  under  the  above  general 
heading,  an  article  published  in  the  Tiwri  on  the  public 
neglect  of  medical  education  in  London  has  given  rise  to  a 
prolonged  corr<  spon  lence  in  its  columns.  The  article  is 
remarkable  mainly  on  account  of  the  place  in  which  it 
appears,  for  the  facts  which  it  contains  are  already  pretty 
well  known  to  all  who  have  a  general  acquaintance  with 
the  position  of  the  medical  schools  in  London.  Tliese 
schools  are  either  unendowed,  or  the  endowments  they 
possess  are  very  small  when  compared  with  the  immense 
field  of  work  which  they  are  called  upon  to  undertake.  The 
article  is  remarkable  also  because  it  makes  a  direct  appeal 
to  the  public  to  contribute  their  fair  share  towards  filling 
wp  the  gap  which  exists  between  the  actual  cost  of  medical 
eiucation  conducted  according  to  the  best  modern  methods 
and  the  fee  fund  provided  by  the  payments  rnade  by 
fitadents. 

The  long  correspondence  to  which  it  has  given  rise 
in  the  columns  of  our  contemporary  lias  shown  some 
tendency  to  go  ofT  on  a  side  issue,  but  the  subject  also 
formed  the  main  topic  of  the  Puke  of  Devonshire's  address, 
reported  in  the  .lornNAi.  of  November  10th,  at  the  opening 
of  the  new  buildings  of  the  3Iedical  Faculty  of  Owens  Col- 
lege, Manchester.  In  Dublin,  also,  the  same  subject,  as 
will  be  seen  from  the  address  by  Mr.  Thornley  Stoker,  pub- 
lished in  the  JoruNAi.  of  November  10th,  is  also  exercising 
men's  minds.  The  whole  question,  therefore,  of  the  present 
position  of  medical  education  in  the  United  Kingdom  has 
during  the  past  few  weeks  received  an  amount  of  attention 
from  the  public  very  much  in  excess  of  the  languid  amount 
of  interest  usually  exhibited. 

It  is  right  and  proper  that  yovng  men  seeking  to  enter 
the  medical  profession  should  be  called  upon  to  p:iy  reason- 
able fees  to  their  instructors  and  to  the  hospital  authorities 
for  the  opportunity  of  gaining  practical  knowledge  in  the 
wards.  People  still  speak— though  the  phrase  is  heard 
less  often  than  a  few  years  aga-ot  "walking  the  hos- 
pitals," as  though  that  were  the  sum  total  of  a  medical 
education:    and  the  public,   always  glad  to  be  excused  the 


duty  of  putting  its  hand  in  its  pocket,  has,  not  without 
reason,  assumed  that  a  very  slender  stipend  would  ade- 
quately remunerate  the  medical  staff  of  the  hospital  for  the 
duty  of  instructing  the  young  men  during  the  course  of  their 
regulation  visits  to  the  hospital.  Medical  education,  how- 
ever, has  now  become  a  very  complex  structure,  at  the  apex 
of  which  stands  the  hospital  and  the  hospital  teachers.  The 
instruction  given  daring  the  earlier  years  of  the  medical 
curriculum  has  now  become  a  very  much  more  costly  matter 
than  clinical  instruction  in  the  hospital  wards.  There  must 
be  teachers  of  biology  in  the  wide  sense,  of  chemistry,  of 
anatomy,  of  physiology,  of  pathology,  and  of  bacteriology. 
Each  of  these  teachers  requires  his  laboratory,  laboratory 
apparatus,  and  laboratory  stall'.  As  things  are,  it  is  hardly 
possible  to  provide  all  that  is  required  out  of  the  students' 
fees,  and,  in  the  endeavour  to  do  so,  there  can  be  no  doubt 
that  salaries  have  been  cut  down  to  the  very  lowest  point.  In 
France,  in  (iermany,  in  Switzerland,  and  in  Italy,  the  State 
steps  in  to  supply  by  an  annual  subvention  the  necessary 
funds.  In  France  the  fees  paid  by  students  are  small,  even 
ridiculously  small;  and  the  same  is  true  of  Italy,  and,  to  a 
less  extent,  of  Ciermauy.  The  magnificent  institutes  for 
anatomy,  jihysiology,  pathology,  and  hygiene  in  even  the 
smaller  German  universities  are  objects  oi  astonishment  to 
the  English  visitor  and  allbrd  examples  of  tlie  proper 
application  of  State  funds. 

The  Times,  in  a  leading  article  on  the  discussion  which 
had  taken  place  in  its  columns,  throws  cold  water  on  the 
suggestion  that  public  contributions  in  some  form  are 
needed  to  maintain  the  efficiency  of  medical  education. 
An  endowed  lectureship,  it  is  argued,  would  take  away  a 
powerful  incentive  to  exertion,  and,  perhaps,  "lead  to  a 
disastrous  separation  of  the  professor  from  the  practitioner," 
while  "an  endowment  in  augmentation  of  students'  fees 
would  probably  in  some  way  be  made  a  help  to  students  of 
a  poorer  class."  While  we  should  be  the  last  to  assert  that 
there  is  no  weight  in  these  arguments,  we  are  disposed  to 
think  that  the  criticism  founded  upon  them  rathtr  misses 
the  point.  We  would  insist  upon  tlie  necessity  of  drawing 
a  distinction  between  endowing  a  professor  and  endowing  a 
chair.  It  may  be  all  very  well  for  the  professor  to  cultivate 
the  muse  on  a  little  oatmeal,  and  to  forego  the  pleasure  of 
keeping  a  perambulator — which,  according  to  Mr.  Lowe, 
was  the  meaning  of  the  endowment  of  research  but  now- 
adays the  most  self-denying  proftssor  cannot  teach  such 
subjects  as  biology,  physiology,  or  bacteriology,  much  less 
carry  on  independent  researches,  without  good  laboratories, 
costly  apparatus,  and  competent  assistants.  An  endowment 
or  State  subsidy  to  defray  the  cost  of  the  maintenance  of 
such  laboratories  is  not  open  to  the  charge  of  endowing 
either  the  professor  or  the  student,  nor  would  it  in  any  way, 
so  far  as  we  can  see,  tend  to  diminish  healthy  competition. 
Certain  it  is,  as  we  have  said  on  previous  occasions,  that 
the  present  position  of  London  as  a  medical  centre  is  not 
what  it  was  nor  what  it  should  be. 


Thb  President  and  Council  of  the  Royal  Society  have  this 
year  awarded  one  of  the  Royal  medals  to  Mr.  Victor  Horsley, 
Professor  of  Pathology  at  University  College,  Loudon,  for  his 
important  investigations  relating  to  the  physiology  of  the 
nervous  system  and  of  the  thyroid  gland  and  to  their  appli- 
cation to  the  treatment  of  disease. 
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STUDIES     IN     TflERAPElTICS. 

v.— Some  Modern  Diuretics  :  The  Xanthine  Derivatives, 

Caffeine  and  Theobromine,  and  their  Combinations. 
Ever  since  the  foundation  of  medical  science  tlie  greatest 
attention  lias  been  given  to  the  performance  of  the  urinary 
function,  and  diuretics  of  one  sort  or  another  have  been 
used  in  all  ages.  Hippocrates  himself  looked  to  the  urine 
for  an  indication  of  liis  patients'  disorders,  and  was  in  the 
habit  of  prescribing  several  of  the  diuretics^sueh  as  squill, 
nitre,  watery  drinlvs,  etc.— wliich  we  employ  at  the  present 
day.  Galen,  too,  recommended  vinegar  or  tincture  of  squill 
to  increase  the  fioiv  of  urine.  Our  knowledge  of  diuretics 
and  their  mode  of  action  has,  however,  made  great  pro- 
gress since  those  days,  and  the  list  of  substances  now  used  as 
diuretics  is  a  long  one. 

The  group  of  bodies  known  as  xanthines  has  for  some  time 
been  known  to  possess  diuretic  properties,  and  caffeine,  or 
tri-methyl-xanthine,  was  at  one  time  somewhat  largely  used. 
Possessing  as  it  does  a  considerable  affinity  for  uric  acid,  it 
should  be  a  potent  factor  in  aiding  its  removal  from  the 
body.  It  was  soon  found,  however,  that  there  were  draw- 
backs to  this  use  of  caffeine.  In  some  cases  it  seems  to  act 
as  a  purgative  as  well  as  a  diuretic ;  it  produces  a  copious 
diuresis  at  first,  but  tolerance  is  too  rapidly  established, 
and  the  drug,  therefore,  soon  loses  its  diuretic  power:  again, 
diuresis  is  in  many  cases  accompanied  by  a  disagreeable 
smarting  of  the  urethra  ;  lastly,  and  most  important  of  all, 
caffeine  has  a  powerful  cardiac  stimulating  action  and  an 
excitant  action  on  the  central  nervous  system,  which  renders 
its  use  undesirable  in  many  cases,  unless  it  be  combined 
with  a  narcotic. 

About  three  years  ago  the  independent  researches  of 
Schroeder  and  Gram  revealed  the  fact  that  theobromine, 
the  inferior  homologue  of  caffeine,  is  a  diuretic  of  greater 
efficacy  and  having  fewer  drawbacks  than  caffeine.  This 
substance,  which  as  a  diuretic  was  stated  to  be  at  least  live 
times  as  powerful  as  caffeine,  was  very  insoluble,  and  much 
attention  was  devoted  by  Gram  to  the  removal  of  this  diffi- 
culty. The  outcome  of  Gram's  researches  was  "  diuretin,"  a 
substance  soluble  in  less  than  its  own  weight  of  water,  and 
containing  from  44%  to  46%  of  theobromine  in  combination 
with  hydrate  and  salicylate  of  sodium.  Diuretin  was 
found  by  its  discoverer  to  answer  all  the  therapeutic  indica- 
tions of  theobromine,  and  to  be  without  any  special  objec- 
tions as  a  therapeutic  agent.  According  to  Gram,  Schroeder, 
Pomerantz,  Babcock,  Pfeiffer,  and  many  others,  diuretin, 
while  it  has  but  slight  and  in  many  cases  no  action  on  the 
heart,  is  most  powerful  in  exciting  the  renal  epithelium, 
and  inducing  a  copious  flow  of  urine  as  long  as  there  is  any 
healthy,  or  comparatively  healthy,  renal  epithelium  to  be 
acted  upon.  It  proved  efficacious  in  numerous  cases  of 
cardiac  dropsy  after  other  remedies  (such  as  digitalis, 
squill,  etc.)  had  failed.  It  also  succeeded  admirably  in  cases 
of  chronic  nephritis  without  producing  any  inflammation  of 
the  renal  structures.  In  the  dropsy  accompanying  cirrhosis 
of  the  liver,  and  in  pleural  efl'usion,  the  drug  does  not 
however,  appear  to  have  yielded  brilliant  results. 

According  to  the  authors  above  mentioned,  it  is  a  little 
difficult  to  predict  in  any  given  cases  the  amount  of  the 
diuresis  which  will  be  evoked  by  diuretin,  or  the  length  of 
time  over  which  this  diuretic  action  will  extend,     It  seems 


to  have  been  generally  found  that  the  diuresis  ceases  soon 
after  the  drug  is  withlield,  but  that  it  can  be  readily  repro- 
duced by  a  fresh  dose.  Pomerantz  finds,  however,  that  in 
many  cases  the  diuresis  persists  several  days  after  the  last 
dose.  Tolerance  is  not  readily  produced.  In  but  very  few 
cases  have  any  bad  results  been  chronicled,  and  these  have 
consisted  simply  in  the  production  of  transitory  nausea  or 
vertigo,  which  ceased  on  withholding  the  drug  for  a  time. 
Possibly  even  these  evils  have  been  due  rather  to  the  mode 
of  administration  than  to  the  drug  itself. 

Germain  See  has  recently  objected  to  diuretin  on  th& 
ground  of  the  amount  (4  per  cent.),  of  caustic  potash  con- 
tained in  it,  and  advocates  a  return  to  theobromine  in  spite 
of  its  insolubility.  According  to  the  experience  of  this 
writer,  and  also  of  Ilallopcau,  the  efficacy  of  this  alkaloid  is 
altogether  beyond  question.  By  these  authors  theobromine 
was  only  tried  after  digitalin,  caffeine,  strophanthine,  and 
other  remedies  had  proved  inefficacious.  It  was  given  in 
cases  of  dropsy  of  cardiac  origin  in  the  solid  form  wrapped 
up  in  wafer  paper.  Tlie  patients  were  kept  recumbent,  and 
on  the  first  day  of  treatment  received  2  grammes,  on  the 
second  .3  grammes,  on  the  third  4  grammes,  and  on  the  fourth 
day  5  grammes,  in  divided  doses.  In  this  manner  aa 
abundant  diuresis  was  set  up,  and  the  dropsy  disappeared 
in  proportion  as  the  urine  became  more  abundant.  The 
diuresis  continued  for  several  days,  but  if  it  were  desired  to 
prolong  it  this  could  easily  be  done  by  giving  another  dose 
of  3  grammes.  In  Hallopeau's  cases  four  equal  doses  o£ 
1  gramme  were  given  with  similar  good  effects. 

It  will  be  interesting,  also,  in  this  connection,  to  notice  a 
recent  research  by  Rummo.  This  Italian  physician  con 
ceived  the  idea  of  attempting  to  unite  the  diuretic  and 
cardio-vascular  effects  of  the  alkaloids,  caffeine  and  theo 
bromine,  with  the  well-known  cardio-vascular  effects  of  the 
alkaline  iodides.  With  this  object  he  prepared  compounds 
containing  one  or  other  of  the  alkaloids  combined  with 
sodium  iodide  in  the  presence  of  sodium  salicylate.  These 
substances  are  crystallisable  compounds,  fairly  stable  when 
in  solid  form,  but  rapidly  decomposed  if  kept  in  solution. 
They  are  fairly  easily  soluble  in  water,  quite  soluble 
enough  to  allow  of  their  administration  in  this  way.  With 
regard  to  their  physiological  action  on  the  healthy  indi 
vidual,  this  is  practically  negative  when  moderate  doses  are 
given.  In  cases  of  heart  disease  with  enfeebled  systole  both 
compounds  exercised  an  important  regulating  effect  on  the 
pulse  rate,  a  slow  pulse  being  accelerated  and  a  quick  one 
somewhat  slowed.  The  force  and  amplitude  of  the  pulse 
wave  were  at  the  same  time  increased.  Such  effects  were 
producible  by  a  daily  dose  of  2.5  grammes.  The  diuretic 
effects  of  both  iodocafleine  and  iodotheobromine  seem  to  be 
beyond  question,  being  manifest  in  cases  in  which  there  was- 
no  oedema  or  dropsy  ;  and  even  in  cases  of  polyuria,  such  as- 
that  occurring  in  the  later  cases  of  subacute  nephritis. 
Diuresis  was  free  in  all  the  cases  of  cardiac  dropsy  in  which 
the  drugs  were  administered,  as  well  as  in  a  case  of 
pleurisy  with  effusion.  Contrary  to  what  has  been  ob 
served  in  the  case  of  theobromine  or  its  compound 
diuretin,  the  iodo-sodio-theobromine  gave  excellent  results 
in  a  case  of  hypertrophic  cirrhosis  of  the  liver  with  ascites  and 
anasarca,  the  diuretic  effects  lasting  several  days  after  the 
drug  had  been  discontinued.  Equally  good  results  followed 
its  use  in  a  case  of  subacute  nephritis.     Rummo   himself 
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thinks  that  the  theobromine  compound  is  preferable  as  a 
diuretic  and  strengthener  of  the  systole,  while  the  iudo- 
■caffeine  salt  is  more  likely  to  give  good  results  in  cases  in 
which  it  is  desired  to  prolong  the  diastole,  as  in  mitral 
.stenosis.  Both  preparations  are  readily  eliminated  by  the 
kidneys,  and  their  use,  save  in  very  large  doses,  is  accom- 
panied by  no  unpleasant  effects.  Large  doses  appear,  how- 
ever, likely  to  cause  trouble  by  reason  of  tlie  secretion  of  a 
certain  amount  of  iodine  by  the  respiratory  mucous  mem- 
brane, and  the  consequent  production  of  cough.  To  those 
who  are  dissatisfied  witli  theobromine  by  reason  of  its 
insolubility  and  with  diuretine  by  reason  of  its  percentage 
■of  caustic  potash,  these  new  preparations  appear  to  recom- 
mend themselves. 
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^'THE  BLIND  SEEN  THROUGH  BLIND  EYES." 

M.  HE  LA  SizF.iiANNE  is  a  philanthropist  wlio,  blind  him- 
•self  has,  like  Dr.  Arniitage  in  I'.ngland,  devoted  his  life  to 
the  amelioration  of  the  lot  of  the  blind.  His  little  book, 
published  under  the  title  at  the  head  of  this  article,  we 
heartily  recommend  to  our  readers  as  a  modest  and  touch- 
ing account  of  the  labours  in  I'rance  of  such  men  as  Haiiy, 
Braille,  and  the  author.  Haiiy,  the  first  apostle  of  the  blind, 
invented  relief  printing  fer  the  blind,  and  Braille  the 
pricked  figures  in  which  more  recent  books  for  the  blind  are 
printed,  and  letters  written  to  them  and  by  them. 

The  author  tells  us  that  both  hearing  and  touch  are  more 
■precious  senses  than  sight,  and  common  experience  tells 
the  same  truth.  AVe  are  wont  to  pity  the  blind  more  than 
the  deaf,  hut  generally  speaking  we  find  the  deaf  are  by  far 
the  more  unhappy.  Deafness  destroys  social  life,  but  the 
blind  are  more  dependent  upon  social  intercourse  than 
those  who  fiee.  Few  persons  are  born  blind,  and  the 
memories  of  natural  beauty,  says  M.  de  Pizeranne,  are  rich 
and  precious,  feeding  the  imagination  with  beautiful  visions 
and  enabling  the  sufl'erer  to  enjoy  descriptions  of  scenes  be- 
fore him  with  peculiar  delight.  Indeed  one  lays  down  M. 
•de  la  Sizerannc's  book  with  some  suspicion  that  the  seeing 
folks  are  the  less  fortunate,  so  tender  and  helpful  are  the 
aninisterings  to  those  deprived  of  sight.  Nay,  the  author 
tells  us  the  blind  may  easily  be  "  overpetted."  Tiettily 
as  gentle  ladies  write  for  us  of  the  current  work  of  the 
world,  is  it  not  for  the  bliml  even  an  advantage  to  be  re- 
istricted  to  a  few  great  books,  which  opportunity  the  rest  of 
■as  are  prone  to  abuse  'i 

Yet  even  the  blind  complain  that  in  some  respects  quite 
mice  people  give  them  occasional  cause  of  olTence,  as,  for 
•  example,  by  talking  audibly  of  them  as  one  would  of  some 
t-family  pet  animal.  Now  the  blind,  the  author  would  have 
lus  know,  are,  when  properly  educated,  quite  an  adventurous 


Br  M.  do  la  Sizeranne.     Translated  (rnm  2nd  edition  by  E.  Park  Lewis 
M.D.     Pulnams.    1893.    Cr.  SfO.,  pp.  ITO.    68. 


and  effective  class  of  persons,  a  class  by  no  means  to  be 
patronised.  Under  M.  de  la  Sizeranne's  pleasant  guidance 
we  are  led  to  realise  the  blind  man's  feelings  and  desires, 
to  enter  into  them  with  understanding. 


Dn.  JAME.WN,  C.B.,  and  Dr.  Harris,  of  the  British  South 
Africa  Company,  arrived  in  England  on  November  16th, 
from  Cape  Town.  They  travelled  in  company  with  Mr.  Cecil 
Rhodes  and  Sir  John  Willoughby. 


I'MiEit  the  London  County  Council  (Improvements)  Act, 
1>^94,  the  Council  is  authcrised  to  acquire  compnisorlly  sites 
for  coroners'  courts  and  mortuaries.  Sites  in  I'addington, 
Kensington,  Bethnal  Green,  and  Hammersmith  have  been 
selected,  and  the  buildings  will  be  proceeded  with  as  soon 
as  the  necessary  agreements  have  been  made.  These  are  all 
districts  in  which  the  lack  of  such  establiehmenta  has  long 
been  felt. 

VIVISECTION  AND  THE  SCHOOL  BOARD. 
The  utter  unscrupuloosness  of  the  faddist  is  well  exempli- 
fied in  a  short  article  signed  "  M.  E.  Haweis,"  which 
appeared  under  the  above  heading  in  the  Echo  of 
November  I'.ith.  The  object  of  tlie  artc'e  in  auestioi  is  to 
influence  the  School  Beard  election  in  the  Chelsea  district 
by  the  introduction  of  the  so-i ailed  vivisection  question, 
and  the  method  employed  is  a  very  favourite  one.  At  ap- 
pears that  Lord  Morpeth  and  Mrs.  Maitland,  the  TrogresEive 
candidates  for  Chelt-ea,  have  very  properly  refused  to  join  in 
tlie  ignorant  outcry  got  up  by  a  few  notoriety  hunters  against 
the  British  Institute  of  Preventive  Medicine.  On  the  strength 
of  this  the  writer  in  the  Echu  artfully  insinuates  that  Lord 
Morpeth  and  Mrs.  Maitland  wish  to  }>ave  vivisection  taught 
to  children.  Other  equally  curious  assertions  occur  in  the 
article,  but  they  call  for  no  sp.-cial  comment,  being  for  the 
most  part  "  stock  phrases  "  from  Victoria  Street. 


THE  LATE  MR.  WALTER  ON  SUBSCRIBERS- 
PRIVILEGES. 
Thk  late  Mr.  Walter  was  one  day  presiding  at  a  committee 
meeting  of  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  when  letters  of  complaint  were  mentioned  to  him  by 
Mr.  Whitford,  the  Secretary,  from  certain  subscribers 
because  some  who  brought  Irtters  signed  with  their  names 
were  refused  treatment  for  their  children,  the  reason  being 
that  the  jiarents  were  in  receipt  of  wages  of  £5  or  more  per 
week.  The  subscribers  were  rather  indignant  at  such 
refusal,  and  Mr.  Whitford  was  clearly  in  symjiathy  with 
them,  or,  more  corrt-ctly,  was  dispos^d  to  take  their  side, 
for  fear  of  the  subscriptions  being  withdrawn.  Mr.  AValter 
would  allow  no  discussion  on  this  point.  lie  asserted 
indignantly  that  the  hospital  w^s  not  intended  for  such 
people,  and  he  would  be  no  party  to  anj'  favours  being 
shown  subscribers  in  such  cases  as  were  referred  to. 


NURSES  AND  ATTENDANTS. 
It  is  well  to  remind  people  of  the  broad  distinction  which 
exists  between  attendants  on  the  inlirm  and  nurses  of  the 
sick.  Coineidently  with  the  extending  movement  for  pro- 
viding the  sick  poor  in  the  workhouse  infirmaries  with 
proper  and  elhcient  nursing  a  movement  has  arisen,  under 
the  auspices  of  Lady  Meath,  for  »xtendiDg  to  the  infirm  in 
the  workhotises  themselves  some  sort  of  help  and  assistance 
in  their  weakness.  It  is  a  movement  which  has  our  best 
sympathies;  it  is  a  matter  of  the  commonest  justice  that, 
while  trained  nursing  is  being  supplied  for  those  who  are 
actually  ill,  those  who  are  merely  weak  and  feeble  should 
not  be  left  entirely  without  assistance,  and  everyone  who 
understands  the  lot  of  the  feeble  erentnreswho  till  our  work- 
horses W''l  1  e  glad  t)  at  Laly  JleitL's  Association  is  able  to 
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secure  for  them  some  sort  of  help.  But  the  attendants  so 
provided  are  not  nurses,  and  are  in  no  way  fitted  to  deal  with 
the  sick  in  the  infirmaries.  "Attendants"  for  the  assistance 
of  the  weak  and  feeble  in  the  house  are  supplied  by  Lady 
Meath's  Association  :  "  nurses,"  provided  by  the  Workhouse 
Infirmary  Nursing  Association  and  other  bodies,  are  per- 
sons who  have  been  carefully  and  elaborately  trained  for  the 
very  special  work  of  dealing  with  the  sick..  Both  are  use- 
ful in  their  proper  place,  but  no  confusion  should  be  made 
between  nurses  and  attendants. 


THE  CENTENARY  OF  THE  DISCOVERY  OF 
VACCINATION. 
The  directors  of  the  German  Vaccine  Institute  are  arranging 
a  festal  celebration,  to  be  held  in  1806,  in  commemoration  of 
Jenner's  discovery  of  vaccination.  It  will  take  place  on  the 
occasion  of  one  of  the  annual  meetings  of  medical  men.  In 
connection  therewith  there  is  to  be  an  exhibition  of  old  and 
new  vaccine  instruments,  of  apparatus  for  the  preservation 
of  lymph,  etc..  original  manuscripts  on  small-pox  and 
vaccination,  on  the  inoculation  of  sheep-pox  and  cattle 
plague  in  pre-.Iennerian  days,  of  squibs  on  vaccination, 
medals,  portraits  and  autographs  of  prominent  iiiocu- 
lators,  vaccinators,  and  antivaccmationists,  etc.  Persons 
willing  to  lend  objects  for  exhibition  are  requested  to  com- 
municate with  Geh.  Med.  Eath.  Dr.  L.  I'feifer,  President  of 
the  Vaccine  Institute  of  the  Grand  Duchy  of  Saxony,  at 
Weimar. 

PROPOSED  SCOTTISH  UNIVERSITY  COURT. 
The  Commissioners  under  the  Universities  (Scotland)  Act, 
1889,  have  issued  a  draft  ordinance  relating  to  the  establish- 
ment of  a  General  University  Court  of  the  four  Scotti.'^h 
Universities,  to  consist  of  a  president  nominated  from  time 
to  time  by  Her  Majesty,  and  a  delegate  from  each  University. 
These  are  to  hold  office  for  seven  years.  The  functiors  of 
this  Court  are  to  take  in  review  the  general  interests  of  the 
Universities,  to  report,  to  Her  Majesty  and  to  the  Secretary 
for  Scotland,  and  to  submit  to  Parliament  from  time  to  time 
a  report  of  their  proceedings.  The  expenses  of  the  General 
Court  will  be  borne  by  the  various  Courts  in  the  following 
proportions  :  Edinburgh  3(i,  Glasgow  29,  Aberdeen  20,  and 
St.  Andrews  15  per  cent. 

BAKERS'  VIEWS  ON  THE  BAKEHOUSE  QUESTION. 
At  the  annual  meeting  of  the  London  Master  Bakers' 
Protection  Society  held  on  November  8th,  the  condition  of 
London  bakehouses  was  the  subject  of  report.  The  view  was 
expressed  that  there  was  a  tendency  to  over-legislation,  and 
that  the  baker  was  threatened  with  more  than  his  fair  share 
of  attention.  There  were,  it  was  admitted,  badly  kept  and 
structurally  defective  bakehouses  in  London,  but  it  was 
maintained  that  if  the  existing  law  were  adequately 
enforced  there  would  not  be  the  least  need  for  further 
legislation.  As  for  underground  bakehouses  the  report 
insisted  upon  the  unfairness  of  the  proposal  to  abolish  them, 
and  urged  the  necessity  for  united  action  for  the  purpose  of 
preventing  the  wholesale  closure  of  well  conducted  bakeries 
which  happened  to  be  underground.  The  proposal  to  limit 
working  hours  to  forty-eight  per  week  was  condemned  as 
unpractical,  and  as  raising  difficulties  which  would  make 
it  impossible  to  carry  on  business. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 
BLOFIELD. 
OrK  Commissioner's  report  on  the  condition  of  the  sick  poor 
in  the  Union  of  Blofield,  in  Norfolk,  shows  once  more  the 
makeshift  arrangements  which  seem  to  content  most  boards 
of  guardians.  The  male  and  female  infirmaries  are  nomin- 
ally both  under  the  supervision  of  the  nurse  (untrained), 
but  the  men's  ward  is  at  some  considerable  distance  from 
the  worsen  s  ward  ;  and  when  it  happens,  as  at  the  time  of 


onr  Commissioner's  visit,  that  there  is  also  a  patient  in  the 
labour  ward,  the  men's  share  of  the  nurse's  attention  can  be 
little  more  than  nominal.  The  disadvantages  of  pauper 
help  are  illustrated  by  the  remark  in  the  report  that  the 
wardswoman  was  the  lying-in  patient,  and  the  nurse  is 
presumably  obliged  to  get  on  as  best  she  can  until  her 
assistant  shall  be  convalescent.  The  squalor  of  the  male 
ward  appears  vividly  from  the  f>^w  words  of  description  : 
windows  too  high  to  allow  of  any  view  of  the  surrounding 
country,  beds  too  narrow  for  comfort,  crowded  together, 
two  bedridden  patients  with  only  such  attention  as  the 
wardsman  could  afford  them.  The  women's  ward  ap- 
pears to  be  more  cheerful,  but  nursing  conveniences 
seem  to  be  entirely  lacking.  There  is  no  water  laid  on  - 
that  first  requisite  for  good  nursirg.  The  isolation  block 
was  used,  at  the  time  of  the  visit  of  our  representative,  for 
a  family  with  ringworm,  but  was  unprovided  with  separate 
offices,  a  fact  which  would  make  its  employment  for  scarlet 
fever  or  small-pos  a  mere  farce.  The  labour  ward  is,  it 
would  seem,  but  rarely  required,  since  it  serves  in  part  as  a 
lumber  room  ;  but  it  would  surely  be  well  that  the  lumber 
should  be  stored  elsewhere  when  the  ward  is  wanted  for  its 
more  legitimate  use.  But  perhaps  the  most  significant  fact 
brought  out  in  the  report  is  that  the  nurse  is  untrained, 
and  that  the  doctor  lives  at  some  distance  from  the  infirmary. 
When  will  boards  of  guardians  learn  that  under  these  cir 
cumstances  the  sick  cannot  be  nursed  in  any  true  sense  of 
the  word  ?  The  cry  of  economy  is  never  more  unwise  that 
when  it  is  raised  to  prevent  the  necet-sary  outlay  on  the 
comforts  of  the  sick.  More  speedy  cures  relieve  the  rates 
of  a  burden,  and  the  educating  value  of  good  nursing  spreads 
far  and  wide  from  the  four  walls  of  the  infirmary. 

THE  INSANE  IN  WORKHOUSES. 
Dr.  M.  J.  NoLAX,  Medical  Superintendent,  District  Asylum. 
Downpatrick,  in  the  Juuryial  I'f  Medical  iScicnce,  states  his 
opinion  that  lunatics  cannot  be  properly  treated  in  work- 
houses. Quoting  from  the  forty-seventh  Report  of  the 
English  Commissioners  in  Lunacy,  he  says  :  "Some  of  the 
latter  unions  ■'  (that  is,  in  tlie  country)  "  are  still  very  de- 
fective ;  the  accommodation  afl'ordtd  in  them  is  of  the 
poorest  kind,  and  there  is  in  many  instances  an  entire 
absence  of  anything  beyond  the  barest  necessaries,  either 
for  comfort,  convenience,  or  health."  In  some  larger  houses, 
where  the  accommodation  provided  for  the  lunatics  by  liberal 
and  benevolent  boards  of  guardians  the  separate  building 
apart  from  the  workhouse,  the  stafl'of  attendants,  the  special 
medical  officer,  the  generous  dietary — is  good.etillthereportof 
the  Commissioners  is  "  that  the  results  attained  were  not 
entirely  satisfactory."  The  Commisf-ioners  in  Lunacy  in 
Scotland  say  the  same  thing;  and  the  report  of  the  same 
body  in  Ireland,  adverse  to  the  ditention  of  the  pauper 
lunatic  in  the  workhouse,  is  quoted  ia  full  by  Dr.  Nolan. 
These  several  reports,  reflecting  as  they  do  the  highest 
opinions  on  the  subject,  go  far  to  prove  that  these  establish- 
ments are  not  adapted  to  the  wants  of  i he  lunatic,  nor  can 
they  receive  proper  treatment  in  the  workhouse.  We  com- 
mend this  paper  to  those  who  are  intere-iied  in  this  question, 
endorsing  most  fully  the  concludii  g  propositions,  "that 
idiots  and  epileptic  idiots  should  be  ]  r  jvided  for  in  suitable 
establishments,  and  that  simple  lunatics  and  epileptic 
lunatics  should  be  removed  to  asylums,  and  thereby  receive 
from  the  State  the  consideration  and  support  of  which  they 
have  hitherto  been  unjustly  deprived." 


At  an  inquest  held  recently  at  Belfast,  the  coroner  made 
some  strong  remarks  regarding  the  practice  of  detaining 
lunatics  in  workhouses.  He  said  that  workhouses  were 
never  intended  for  the  reception  or  trt-atmeut  of  dangerous 
lunatics.  As  far  as  restraint  was  concerned,  it  was  totally 
illegal,  for  the  simple  reason  that  no  person  could  be 
detained,  whereas  in  asylums  it  was  ni  cessary  to  have  the 
sworn  evidence  of  some  person  and  a  certificate  from  a 


Nov.  24,  1894.] 


THE    BLESSEDNESS    OF    BEARDS. 


[. 


1193 


medical  man  signed  by  two  magistrates  to  make  the  deten- 
tion legal.  The  deceased  was  a  violent  man,  who  attacked  a 
neighbour's  house  ;  and,  strange  to  say,  the  neighbour  was 
able  to  send  him  to  the  workhouse  instead  of  having  him 
brought  before  a  medical  man  and  examined.  The  jury 
added  a  rider  to  their  verdict  "  to  condemn  the  detention  of 
dangerous  lunatics  in  this  workhouse;  and,  further,  that 
such  lunatics  should  be  immediately  sent  to  asylums  where 
a  proper  mode  of  treatment  coald  be  applied,  and  that  the 
coroner  be  requested  to  forward  copies  of  the  depositions  to 
the  Local  Government  Board  and  the  (lovernment." 


THE  SHE  WOLF  IN  SHEEP  S  CLOTHING. 
The  teaching  of  hygiene  is  in  itself  so  laudable  an  object 
that  it  is  with  some  reluctance  that  we  draw  attention  to 
the  fact  that  this  subject  is  apt  to  be  taken  as  a  text  by 
wandering  lecturers,  who  use  it  as  a  means  of  introducing  a 
great  deal  of  most  objectionable  tfaching.  Women  who  in 
no  other  way  could  get  a  hearing  find  that  by  advertising  a 
course  of  lectures  on  hygiene  ttiey  can  draw  together  a 
wealthy  and  inlluenlial  audience,  and,  having  once  caught 
their  ears,  can  terrify  tht-m  with  sham  pathological  horrors 
regarding  the  reproductive  organs.  The  lady  lectiuer, 
armed  as  she  may  be  with  some  Arneriean  diploma  or 
degree,  is  often  only  a  she  wolf  in  sheep's  clothing,  whose 
object  is  to  terrify  and  then  to  rob.  The  trick  is  ingenious, 
and  unfortunately  it  payK  only  too  well.  A  hall  is  hired, 
preferably  one  connected  wllli  some  scientific  institution,  a 
course  of  lectures  is  advertised,  one  or  two  philanthropically 
minded  ladies  are  called  upon  and  persuaded  as  to  the 
urgent  need  of  hygienic  facts  being  taught  to  women,  the 
thing  gets  talked  about,  a  good  audi»-nce  is  drawn,  and  then 
the  Boodgates  are  opened  and  the  disgusting  twaddle  of  the 
popular  "physiological"  lecture  is  discharged  upon  them, 
and  they  are  finally  urged  to  consult  the  lecturer  at  her 
lodging  or  hotel  as  the  case  may  he.  For  those  who  accept 
the  invitation  various  further  adventures  are  open,  but 
unless  they  have  the  seiisi-  to  rush  otF  to  their  doctor  and 
ask  whether  it  be  possible  that  the  terrible  things  told  to 
them  are  true,  they  always  end  in  the  same  way— much 
misery  and  distress,  an  empty  purse,  and  often  fraud  upon 
the  husband  theft  in  fact  to  meet  the  demands  of  quackery, 
and  nothing  to  show  for  it  but  a  wretched  pessary,  for  whidi, 
perhaps,  five  guineas  has  been  paid.  "We  urge  upon  tliose 
who  are  asked  to  organise  lectures  upon  "hygiene"  or 
"physiology  "  to  inquire  moat  carefully  as  to  the  character 
of  the  lecturers  proposed. 


THE  BLESSEDI^JESS  OF  BEARDS. 
It  is  to  be  feared  that  too  many  men  deprive  themselves  of 
what  Shakespeare  calls  "-valour's  excrement,"  without 
counting  the  possible  cost.  Whether  the  beard  be  an  orna- 
ment to  the  masculine  countenance  we  must  leave  the 
ladies  to  decide;  it  certainly  has  it  uses  in  hiding  a  weak 
chin,  and  in  some  cases  it  seems  to  be  cultivated  as  a 
vicarious  compensation  for  a  hairless  scalp.  It  is  not,  how- 
ever, in  its  cosmetic  so  much  as  in  its  hygienic  aspects  that 
the  blessedness  of  the  beard  -in  which  term  we  include  the 
whole  of  the  harvest  usually  claimed  by  the  razor  is  most 
apparent.  That  it  is  a  safeguard  to  the  throat  is  generally 
admitted,  and  writers  of  authority  liave  insisted  on  its  value 
as  a  protection  against  toothache  and  facial  neuralgia.  This 
is  a  goodly  sum  of  advantages  to  the  credit  of  the  beard. 
Dr.  Chabbert,  of  Toulouse,  has  however  yet  more  to  say  in 
its  favour.  According  to  this'  practitioner  the  beard  seems 
to  be  a  very  efficient  defence  against  that  form  of  facial 
paralysis  which  is  caust  d  by  cold.  This  affection  is  far 
more  common  in  women  than  in  men,  though  the  latter  are, 
of  course,  much  more  exposed  to  the  cause  which  produces 
it.  When  facial  paralysis  «//iywe  does  occur  in  men,  they  are 
almost  invariably  individuals  to  whom  Nature  has  been  step- 
motherly in  the  matter  of  beard,  or  who  have  wantonly  thrown 


away  the  protective  cwering  with  which  she  had  clothed  their 
faces.  r>r.  Chabbert  cites  the  experience  of  several  physicians, 
in  addition  to  his  own,  in  support  of  his  opinion.  Professor 
Andre,  of  Toulouse,  has  seen  several  cases  of  the  affection  in 
question  in  women,  but  not  one  in  man;  he  has  heard  of 
oil",  indeed,  which  would  appear  to  be  an  excellent  example 
of  the  exception  which  proves  the  rule,  for  the  patient  was 
a  "  lyric  artist,"  with  the  faccia  ili  musico  sn  distasteful  to 
Lord  Byron.  Professor  Pilres,  of  Bordeaux,  hss  seen  twelve 
cases  in  women  and  only  two  in  men ;  both  the  latter 
shaved,  though  as  one  of  them  underwent  that  operation 
only  twice  a  week,  his  ca^e  perhaps  does  not  count  for  much 
unless  it  be  held  that  his  face  was  more  vulnerable  after 
these  periodical  denudations.  Similar  observations  are 
quoted  from  Dr.  t)livier,  of  Toulouse  an-1  Dr.  Sadre,  of  Car- 
maux.  These  facts,  though  hardly  sufficient  to  found  an 
induction  on,  seem  at  least  to  e^talilish  a  jiriind  facie  c^se  for 
the  utility  of  the  beard  against  faciaj  par-ilysis  of  the  kind 
referred  to.  In  these  days  when  man's  traditional  privileges 
are  one  by  one  being  invaded  by  the  "  new  woman,"  he  may 
perhaps  be  forgiven  for  making  the  mist  of  such  advant- 
ages as  may  be  considered  exclusively  his  own. 

THE  HISTORICAL  CASE  OF.  DIPHTHERIA. 
Shoutly  after  Ljuis  Bonapirte  had  taken  up  his  resi- 
dence in  his  new  kingdom  of  Holland  his  elicst  boy  was 
seized  with  croup  most  probably  diphtheria -which  proved 
fatal.  Napoleon  heard  the  news  about  a  week  before  the 
battle  of  Friedland.  and  was  so  much  affHcted  by  it,  that  he 
at  once  commanded,  as  we  recently  noted,  that  steps  should 
be  taken  to  offer  a  prize  for  thM  best  ess^y  on  (Vonp,  its 
Origin,  Nature,  and  Treatment.  The  prize  wa-i  12,tX):)  francs. 
Eighty-three  essays  were  received.  Dr.  Cahan^i  has  recently 
examined  some  of  them,  and  declares  that  even  the  two 
which  divided  the  prize  display  how  i  xtraordinary  was  the 
ignorance  in  those  days  of  a  dipea.''e  which  was  certainly 
common,  and  well  known  to  be  fatal.  Yet  there  were  many 
good  clinical  observers  in  I'rance  at  that  date.  Two  results 
naturally  followed  the  action  of  the  great  conqueror.  In  the 
first  place  nothing  new  was  found  ont  about  croup: 
secondly,  all  the  unsuccessful  candidates  were  indicnant. 
The  son  of  Constant,  Napoleon's  valet,  died  of  cronp  shortly 
after  the  award.  Why,  said  the  defeated  essayists,  were  not 
the  recommendations  of  the  successful  writers  carried  out  by 
the  physicians  who  awarded  the  prize  ? 


THE  POSITION  OF  GUARDIANS  IN  REGARD  TO 
VACCINATION. 
The  Chairman  of  the  Cheltenh.im  Board  of  Guardians  has 
raised  the  question  of  the  duty  ot  guardians  in  ref.  rence  to 
the  enforcement  of  the  Vaccii.ation  Acts  in  the  present  state 
of  the  controversy  arising  out  of  the  appointment  and  long 
delayed  sitting  of  the  Koyal  Commisi-ion.  He  has  argued 
that  prosecutions  under  the  law  are  regarded  as  persecu- 
tions, and  that  they  defeat  the  purpo.-e  ft  r  which  they  are 
initiated.  The  Local  Government  Board  have  replied  in  no 
uncertain  manner  to  the  question  by  telling  the  Chairman 
that  boards  of  guardians  are  not  empowered  under  the  law 
to  exercise  any  discretionary  pnwt-r,  hut  that  under  order 
of  that  Board  it  is  compulsory  on  the  Poor-law  authority  to 
enforce  the  Vaccination  Acts  in  all  cases  in  which  they  have 
been  neglected.  The  Central  Board  cited  cases  in  which  the 
duty  of  the  guardians  had  been  clearly  laid  down ;  but  the 
Chairman  of  the  Cheltenham  Board  said  that  since  numerous 
bodies  throughout  the  country  had  not  even  been  censured 
for  non-enforcement  of  the  law,  it  w^re  best  that  in  Chelten- 
ham no  notice  be  taken  of  the  matter.  This  course  was 
agreed  to  without  dissent.  In  this  way  is  the  law  openly 
defied  ;  and  meanwhile  the  Commission  drags  out  its  weary 
length,  and  vaccination  is  every  day  sufl'ering  as  a  conse- 
quence of  the  "go-as-you-please"  policy  of  the  country  at 
large.    The  present  general  absence  of  small-pox  (thanks  to 
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past  vaccination),  the  apathy  of  the  public  in  these  circum- 
stances, and  the  energy  of  professional  agitators  alike  take 
their  part  in  securing  the  unmistakable  growth  in  the 
numbers  of  children  who  are  being  allowed  to  join  the  ranks 
of  those  unprotected  against  small-pox. 


AN  OPTIMISTIC  VIEW. 
Professor  Clifford  Allbctt  delivered  the  second  of  the 
course  of  Armitstead  Lectures  at  Dundee  on  November  Kith. 
The  subject  of  the  lecture  was  Nerves  and  Modern  Life.  The 
lecturer  said  that  official  returns  failed  to  prove  that  in- 
sanity was  increasing  in  the  classes  of  persons  most  likely 
to  be  subjected  to  mental  strain  or  harassed  by  worldly 
bustle  and  cares.  On  the  contrary,  they  tended  to  show  that 
insanity  was,  or  appeared  to  be,  more  prevalent  among  the 
class  of  agricultural  labourers,  who  were  ill  fed,  who 
married  within  a  narrow  circle,  and  from  out  of  whose  class 
the  best  and  most  intelligent  gravitated  to  the  towns.  In- 
sanity fell  upon  persons  of  insane  family  who  suffered  from 
a  vice  of  constitution,  and  in  wliom  intemperance  was  often 
evidence  of  a  want  of  balance  of  mind,  tending  in  any  case 
to  insanity,  rather  than  a  cause  of  mental  disorder.  Pro- 
fessor Allbutt  took  a  most  optimistic  view  of  the  future 
development  of  the  English  race;  physically  the  young 
Englishman,  he  said — and  he  might  liave  added  the  young 
Englishwoman — was,  in  athletic  aptitude,  a  great  advance  on 
the  young  people  of  thirty  or  forty  years  ago.  He  described 
the  talk  of  decadence  as  "wild  alisurdity;"  and  the  com- 
plaint of  overpressure  as   "  fudge." 


THE  CHARITY  ORGANISATION  SOCIETY  ON  THE 
SICK  IN  THE  PROVINCIAL  WORKHOUSES. 
The  November  number  of  the  liecieu-  of  this  Society  strikes 
a  note  of  surprise,  on  learning  from  the  reports  published 
in  the  Ekitish  Medical  Journal  how  little  has  been  done 
in  some  of  tlie  provincial  unions  to  ameliorate  the  condition 
of  the  sick,  who  are  dependent  on  the  guardians  of  the  poor 
for  their  cure  and  care  :  "It  has  not  been  realised  by  the 
public  that  the  guardians  of  some  of  the  smaller  unions  in 
England  and  Wales  have  continued  the  old  methods,  which 
have  been  unanimouslj'  condemned  by  all  managers  of  well- 
<-onducted  modern  hospitals  and  infirmaries."  We  trust 
that  the  public  will  soon  be  awake  on  this  question,  and  aid 
us  in  our  efforts  to  arouse  the  Local  Government  Board  to 
institute  a  careful  investigation  into  a  condition  of  things 
which,  as  the  i?e2K-«- says,  "is  shown  to  be  little  less  than 
barbarous."  The  article  is  accompanied  by  a  table  setting 
forth  the  result  of  our  investigations. 


PARISH     COUNCILLORS. 

Considerable  doubt  appears  still  to  be  prevalent  as  to 
whether  district  medical  officers  are  eligible  for  election  as 
parish  councillors.  We  think  it  well,  therefore,  to  repeat 
the  opinion  which  we  have  already  expressed  on  several 
occasions.  Section  4ij  of  the  Local  Government  Act  of  1894 
can,  it  appears,  only  be  interpreted  as  enacting  that  a  paid 
officer  of  the  guardians  is  not  debarred  from  membership  of 
a  parish  council  or  an  urban  district  council.  The  letter 
from  the  Secretary  of  the  Local  Government  Board, 
addressed  to  Dr.  J.  E.  Morton,  published  in  the  Britisu 
^[EDifAj.  JouRXAL  of  November  17th,  states  distinctly  that 
the  view  taken  by  the  Board  is  :  "  That  the  holding  of  a  paid 
office  undflr  anyone  of  the  authorities  mentioned  disqualifies 
the  holder  from  being  a  member  of  that  authority  only,  and 
that  the  holder  of  a  paid  office  under  one  of  these  authorities 
is  not  disqualified  from  being  a  member  of  any  other  of  such 
authorities  under  wliich  he  holds  no  paid  office."  A  copy  of 
1-he  Act  can  be  olitained  of  Messrs.  Eyre  and  Spottiswoode, 
JOast  Harding  Street,  Fleet  Street,  E  C,  price  9Jd.  The 
portion  of  the  clause  governing  this  matter  was  published 
in  the  British  Medical  Journal  of  October  27th,  1804, 
page  907. 


BEER  IN  ASYLUMS. 
Some  years  ago  the  dietary  at  the  AVorcester  City  and 
County  Asylum  was  improved,  and  a  considerable  reduction 
made  in  the  malt  liquors  consumed  at  Powick  Asylum. 
Several  officers  of  the  staff,  male  and  female,  accepted  a 
pecuniary  allowance  in  lieu  of  their  beer  ration.  The 
effect  may  be  gathered  from  the  following  figures  :  In  the 
year  ending  November  1st,  1880.  for  850  patients  and  about 
]:;( I  attendants,  41,270  gallons  of  beer  and  ale  were  brewed 
and  used.  In  the  year  ending  November  1st,  1894,  the 
corresponding  number  was  only  12  000,  the  patients  number- 
ing 1,000,  and  the  attendants  l.'iO.  Deducting  the  value  of 
the  beer  allowance  to  attendants,  the  rtduction  of  expen- 
diture on  malt  liquors  alone  has  been  equal  to  £700  per 
annum,  while  the  number  of  inmates  undt'r  treatment  and 
the  attendants  have  been  increased  one-fifth  since  1880. 
Mr.  John  Brinton,  a  member  of  the  Visiting  Committee, 
writes  that  the  managing  authorities  can  attest  the  mainten- 
ance of  discipline  anil  tlliciency,  while  the  statistics  in  the 
reports  indicate  the  sustained  health  and  increased 
longevity  of  the  patients,  a  striking  testimony  to  the  value 
of  the  changes  in  the  dietary. 


THE  ORIGIN  OF  THE  LATE  CZAR'S  ILLNESS. 
Dr.  Zakharin  has  addressed  a  letter  to  the  Moscoio  Gazette 
stating  that  the  attack  of  influenza  the  Czar  Alexander  III 
had  last  year  was  the  third  from  which  he  had  suffered.  In 
January  last,  when  called  in  to  attend  the  Czar,  daily 
analyses  revealed  evidence  of  nephritis.  After  a  short  time 
the  albuminuria  disappeared.  In  August,  however,  Dr. 
Hirscli  noticed  tlie  recurrence  of  symptoms  of  nephritis, 
and  when  Dr.  Zakharin  saw  his  patient  on  August  9th  the 
urine  afforded  unmistakeable  evidence,  and  there  was  also 
cardiac  disturbance.  Dr.  Zakharin  adds  that  the  Czar  re- 
fused to  follow  the  strict  ref/imo  advised  or  to  limit  the 
amount  of  mental  and  physical  work  which  he  had  been 
accustomed  to  undertake. 


FLOODS  AND  DISEASE. 
The  recent  large  rainfall,  and  the  floods  whicli  it  has  pro- 
duced, has  been  compared  with  the  famous  November  floods 
of  1852,  known  as  the  "Wellington  floods,"  because  the 
Great  Duke  was  then  lying  in  state.  It,  however,  appears 
that  the  actual  amount  of  rain  this  year  has  been  less. 
According  to  Mr.  Symons,  P.R.S.,  the  feature  of  the  recent 
rains  has  been  persistency  rather  than  intensity,  though  in 
some  places  local  thundnrstorms  have  caused  very  heavy 
local  rains.  In  the  South  of  England  it  rained  at  nearly 
every  meteorolrgieal  station  nearly  every  day  for  three 
weeks ;  the  fall  on  the  last  four  days  of  that  period  was 
approximately  an  inch  a  day.  Mr.  Symons  points  out  that 
in  this  country  we  take  insufficient  means  for  obtaining 
warning  as  to  river  floods.  In  Paris  every  bridge  has  a  scale 
whereby  the  public  can  see  for  themselves  the  height  of  the 
river,  and  predictions  as  to  the  level  which  the  Seine  will 
reach,  founded  on  calculations  based  on  accurate  observa- 
tion, are  commonly  fulfilled.  Since  the  floods  in  York  in 
1>^92  a  similar  plan  is  in  process  of  being  carried  out  there. 
In  this  way  timely  warning  is  given,  precautionary  measures 
can  be  taken,  and  if  the  worst  comes  to  the  worst  the  inha- 
bitants can  remove  from  the  districts  about  to  be  inundated. 
With  our  present  haphazard  methods  a  flood,  as  a  rule, 
comes  on  the  inhabitants  of  English  river  valleys  as  a  sur- 
prise, with  the  consequence  that  there  is  great  loss  of 
property  and,  what  is  of  more  consequence,  serious  injury  to 
the  public  health. 

PAUPER  NURSING  IN  IRISH  WORKHOUSES. 
There  is  one  thing  to  be  said  for  the  guardians  at  Belfast, 
they  are  careful  of  their  good  name ;  so  careful,  in  fact,  that 
they  have  unanimously  lesolved  :  "That  owing  to  misrepre- 
sentations and  suppvi  ssiou  of  facts  at  recent  inquests  held 
on  inmates  in  this  inttituticn,  the  master  be  instructed  to 
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ask  the  attendance  of  the  board's  solicitor  to  cases  in  whieli 
he  considers  his  services  necessary."  A  board  so  careful  of 
their  fair  fame  as  to  employ  a  paid  champion  to  defend  it 
from  aspersion  would,  one  would  expect,  be  careful  to  be  in 
every  way  above  reproach.  It  is  interesting  then  to  see 
what  are  the  misrepresentations  which  have  so  raised  their 
ire.  Coroners  discharge  a  very  useful  function  when  they 
show  the  weak  spots  of  Poor-law  administration,  and  in  this 
case  the  coroner  of  Belfast  has  instructed  his  clerk  to  ex- 
plain that  it  was  no  misrepresentation  of  the  evidence  given 
at  the  inquest  to  state  that  there  were  only  two  nurses  in 
charge  of  112  patients  in  the  infirmary  when  a  man  threw 
himself  out  of  the  window  and  was  killed.  At  the  in- 
quest the  two  nurses  deposed  that  they  alone  were 
in  charge ;  that  they  had  to  nurse  and  dispense 
medicine  to  the  llii  patients,  and  that  they  worked 
fourteen  hours  a  day.  This  the  guardians  think  a 
most  unfair  misrepresentation,  for  were  there  not  also  four 
pauper  attendants  ?  Here  we  have  the  old  excuse  for  neg- 
lected work.  Let  us  see  from  this  instance  what  trust  can 
be  placed  In  sucli  pauper  help.  Not  one  of  the  four  missed 
the  unfortunate  man  from  his  bed,  nor  did  any  one  of  them 
see  him  get  out  of  his  bed,  walk  along  the  ward,  and  throw 
himself  out  of  the  window,  although  it  must  have  taken  a 
man  of  twelve  stone  weight  a  considerable  time  to  mount  to 
it  and  squeeze  himself  out  through  an  aperture  1j  inches 
square.  The  first  intimation  the  four  pauper  attendants  had 
of  the  man's  death  was  his  dead  body  being  carried  into  the 
ward  by  persons  outside.  .So  much  for  the  value  of  the  free 
cheap  labour  of  the  four  pauper  attendants.  The  jury 
acquitted  the  nurses  of  all  blame  on  the  ground  of  their 
physical  inability  to  discliargc  the  responsible  duties  put 
upon  them,  and  they  condemned  the  system  exposed ;  yet, 
in  the  face  of  this,  the  guardians  at  their  meeting  reaffirmed 
the  system  and  supported  it.  They  may  well  want  a  solicitor 
to  defend  their  credit  at  Hie  next  inquest  that  comes  on. 


PAYMENT     FOR     ADMINISTRATION     OF     AN/ESTHETICS 

IN  POOR-LAW  PRACTICE. 
We  regret  to  find  from  the  circular  letter  of  the  Local 
Government  Board,  dated  November  Ist,  l.'<94,  addressed  to 
the  clerks  to  the  guardians  of  the  different  unions  of  Eng- 
land and  Wales  (published  in  the  British  Mepical  .Tourxai. 
of  November  10th.  I.'-iM,  page  1086'),  that  the  Central  Board 
still  advises  that  all  cases  in  which  a  serious  operation  is 
required  should,  wlien  possible,  be  sent  to  a  public  hos- 
pital. We  ourselves  seriously  doubt  whether  any  such  re- 
commendation ought  to  have  been  given  by  the  Local 
Government  Board,  as,  if  the  medical  officers  of  the  Poor- 
law  Service  are  di&couraged  from  operating  on  those  cases 
which  can  be  removed  to  a  hospital,  we  fail  to  see  how  they 
are  likely  to  be  at  all  times  competent  to  operate  on  cases  of 
extreme  emergency,  or  in  others  of  still  more  serious  cha- 
racter which  cannot  be  removed  to  a  hospital :  and  as  all 
holders  of  Poor-law  appointments,  with  very  few  exceptions 
(if  any),  now  hold  one  or  more  surgical  diplomas,  we  con- 
sider a  very  poor  compliment  has  been  paid  to  them  by  the 
issue  of  this  letter.  Many  boards  of  guardians  will  at  once 
assume  that  the  Poor-law  medical  officers  are  not  competent 
to  perform  surgical  operations,  and  that  they,  as  guardians, 
ought  never  to  be  called  upon  to  pay  any  extra  fees  for 
such.  As  to  the  administration  of  anaesthetics,  the  letter  in 
question  simply  leaves  this  matter  just  where  it  was  before. 
No  doubt,  previous  to  its  issue,  if  any  board  of  guardians 
had  applied  to  the  Local  Government  Board  for  permission 
to  allow  a  special  fee  to  be  grante''  for  the  administration 
of  an  anesthetic  by  a  second  practitioner,  such  permission 
would  have  been  given,  and  this  is  all  that  is  conceded  by 
the  recent  letter.  It  still  rests  with  the  medical  officer  to 
appeal  to  his  board  for  a  fee,  and  it  also  rests  with  the  same 
board  to  refuse  the  application,  however  reasonable  it  may 
be.  No  amount  of  fee  is  iixed,  and  it  is  not  probable  that 
boards  of  guardians  would  under  any  c'rcumstances  award  a 


fee  sufficiently  remunerative  for  the  responsibility  incurred 
It  is,  moreover,  almost  certain  that  in  cases  where  the  me 
dical  officer  has  the  assistance  of  his  own  qualified  assistant, 
or  even  of  his  partner,  an  application  for  a  fee  for  their  assist- 
ance would  be  at  once  refused.  Some  fresh  regulation  is 
urgently  required  to  compel  those  boards  who  habitually 
pay  for  nothing  whatever  except  when  compelled  by  law  or 
regulation  to  do  so  to  pay  extra  for  the  administration  of  an 
ana'sthetic. 

PRACTICAL  PHYSIOLOGY  IN  THE]  UNIVERSITY  OF 
GL'ASGOW. 
With  the  aid  of  a  munificent  grant  from  the  Eellahonstort 
trustees,  who  have  |funds  for  the  promotion  chiefly  of  the 
higher  education  in  science  in  Glasgow,  a  room  in  the  phy- 
siological department  has  now  been  fitted  up  for  advanced 
teaching  largely  upon  the  model  of  that  in  the  Physiological 
Laboratory  of  the  University  of  Oxford.  The  apparatus  in- 
cludes a  water  motor,  which  drives  a  horizontal  steel  spindle 
capable  of  being  connected  with  a  number  of  recording 
cylinders.  There  are  ten  complete  sets  of  electrical  and  re- 
cording apparatus,  so  arranged  that  two  students  working 
together  at  each  set  can  study  experimentally  the  physiology 
of  muscular  contraction,  nervous  action,  and  the  mechanism 
of  the  heart  and  circulation.  Special  sets  of  apparatus  for  the 
physiology  of  the  senses  and  of  voice  will  also  be  provided. 
The  class  of  advanced  practical  physiology  is  specially  de- 
signed for  students  preparing  to  graduate  in  science, 
whetlier  taking  the  pass  or  the  honours  degree  of  B.Sc. 
There  seems  every  probability  of  the  new  ordinances,  as  re- 
gards science,  increasing  the  number  of  candidates  in  the 
Scottish  universities  for  the  degree  of  B.Sc,  the  standard 
of  which  is  comparnble  with  that  of  the  Honours  School  in 
Physiology  in  Oxford,  and  with  Part  II  of  the  Natural 
Science  Tripos  in  Cambridge.  This  installation  may 
be  said  to  complete  the  equipment  of  the  University  of 
Glasgow,  both  as  regards  physiological  teaching  and  the 
prosecution  of  research.  The  advanced  class,  which  will 
meet  during  the  winter  session  only,  is  conducted  by  Dr.  D. 
Fraser  Harris,  B.Sc.Lond.,  the  second  assistant,  under  the 
superintendence  of  Professor  McKendriok. 


THE  BRISTOL  MEDICAL  SCHOOL. 
At  the  annual  prize  day  of  the  Medical  Faculty  of  the 
Bristol  University  College,  held  on  November  21st,  Mr. 
Thomas  Bryant  occupied  the  chair,  and  having  handed  the 
awards  to  the  students,  gave  an  address  upon  Professional 
Education,  in  the  course  of  which  he  expressed  the  opinion 
that  teaching  had  become  far  too  grandmotherly,  and  urged 
students  not  to  be  mere  passive  recipients  of  information, 
but  to  make  individual  exertion  and  individual  thought  the 
solid  foundation  of  all  their  knowledge,  so  that  when  they 
left  tlie  College  they  would  have  acquired  the  habits  of  life 
and  thought  which  would  never  leave  them,  but  which 
would  help  them  to  remain  students  all  their  lives,  and 
thus  become  wiser  and  better  men.  He  asked  them  to  culti- 
vate the  full  use  of  their  special  senses,  but  more  particularly 
that  of  sight.  From  the  ordinary  ways  of  students  at  exami- 
nation halls,  it  might  be  thought  that  the  use  of  the  eyea 
was  of  quite  secondary  importance,  since  it  was  usual  to  begin 
by  means  of  the  sense  of  touch.  He  therefore  cried  "  Hands 
off"  in  every  ease  before  the  visual  examination  had  been 
made.  In  exercising  the  sense  of  touch,  he  urged  the  need  of 
gentleness,  bj'  which  harm  to  the  patient  was  avoided  and 
better  knowledge  gained.  There  had  been  and  still  was  in 
the  minds  of  the  less  educated  classes  of  society  some  con- 
fusion of  ideas  as  to  the  differences  between  an  educated 
professional  man  and  all  uneducated  practitioners,  whether 
called  unqualified  assistants,  prescribing  chemists,  trades- 
men, or  quacks,  for  where  the  principle  of  practice  waa 
not  made  clear  to  the  public  mind  the  practice  of  medicine 
seemed  to  the  uneducated  observer  to  be  but  a  system  of 
drug  giving  or  mere  treatment  of  symptoms  quite  regard- 
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less  ol  the  pathological  conditions  upon  which  these 
symptoms  depended,  and  under  these  circumstances  could 
it  be  a  matter  of  surprise  tliat  unqualified  men  were  now 
found  to  rub  shoulders  against  and  compete  with  qualified 
men,  much  to  the  latter's  detriment  and  the  serious  injury 
of  the  public.  During  the  meeting  reference  was  made  by 
the  Chairman  of  the  Council  of  the  University  College  to  tlie 
resignation  of  Dr.  Joseph  ^^wayne  as  Professor  of  Obstetric 
Medicine.  He  had  been  lecturer  in  the  medical  school,  and, 
since  the  amalgamation  of  that  institution  with  the  Univer- 
sity College,  Professor  of  the  College  for  more  than  fifty 
years,  and  both  the  College  and  the  public  owed  him  much 
for  his  long  and  active  service.  It  was  mentioned  that  Pro- 
fessor Dobson  had  been  obliged  by  ill-health  to  relinquish 
the  Joint  Professorship  of  Surgery,  and  Professor  J.  Greig 
Smith  had  undertaken  the  whole  of  the  duties  of  the  chair. 
The  Medical  Faculty,  in  their  report,  read  by  the  Dean  (Dr. 
Markham  Skerritt),  stated  that  their  department  of  the  Col- 
lege was  in  a  thoroughly  satisfactory  condition  and  they  had 
94  students  on  the  books. 


THE  DUBLIN  ASYLUM. 
The  crowded  condition  of  the  Ptichmond  District  Asylum, 
Dublin,  has  been  again  the  subject  of  discussion.  Mr.  Clancy, 
one  of  the  Governors,  in  a  long  letter  to  the  press,  arraigns 
the  Board  of  Control  for  its  apathy  and  fixes  the  responsi- 
bility of  delay  in  reform  upon  that  body.  AVe  have  proof 
that  the  asylum  contains  about  500  more  persons  than  it  was 
built  to  accommodate.  Mr.  Clancy  shows  that  Dr.  Norman 
has  persistently. called  attention  to  the  defects  in  his  reports 
to  the  Board  since  his  appointment.  Mr.  Clancy  states  ;that 
"Out  of  all  the  recommendations  submitted  to  them  by  their 
medical  superintendent  since  1S86  up  to  the  present  moment 
the  sum  total  of  their  attempts  to  relieve  the  overcrowding 
were  the  erection  of  three  sheds  capable  of  holding  some  two 
hundred  patients  during  daytime,  together  with  a  con- 
tagious diseases  hospital  to  hold  thirty  patients.  In  the  face 
of  the  urgent  and  oft-repeated  complaints  about  the  kitchen 
accommodation  the  self-same  apparatus  that  was  erected  for 
250  patients  has  been  and  is  doing  duty  for  1,500.  No  wonder 
that  Dr.  Norman  publicly  declared  that  in  the  event  of  an 
epidemic  breaking  out  in  Richmond  he  would  lose  by  death 
over  600  of  the  inmates."  The  Board  of  Control  ought  to 
have  the  opportunity  of  answering  these  grave  charges.  It 
is  entrusted  with  great  powers  but  they  are  not  intended  to 
be  obstructive  nor  yet  inoperative,  If  the  statements  now 
made  are  true  we  think  that  serious  blame  lies  at  the  door 
of  this  body  and  that  the  Chief  Secretary  for  Ireland  ought 
to  inquire  at  once  into  the  matter. 


COMPULSORY  IDLENESS. 
The  new  cry  of  "one  man,  one  job,"  which  has  been  brought 
into  prominence  by  a  vote  of  the  London  County  Council, 
has  in  it,  from  the  medical  point  of  view,  much  that  is 
absurd.  Economics  we  do  not  touch  on ;  whether  man  is 
becoming  so  enormously  productive,  and  the  reward  of  a 
whole  day's  work  so  great,  that  it  is  economically  wrong  to 
work  "out  of  hours,"  we  must  leave  to  those  who  make 
economic  studies  their  special  work ;  but,  from  the  purely 
medical  point  of  view,  we  venture  to  doubt  whether  any  good 
will  come  from  attempts  to  tie  men  down  to  the  par- 
ticular groove  in  which  the  main  work  of  their  lives 
is  done.  Much  as  the  productiveness  of  human  labour 
may  be  increased  by  subdivision,  by  restricting  each  man  to 
his  own  job,  it  cannot  be  doubted  that  it  is  bad  for  the  worker. 
it  must  not  be  imagined  that  the  constant  repetition  of  the 
same  act  only  does  harm  when  it  has  gone  to  such  extreme 
that  hammerman's  palsy,  or  writer's  cramp,  or  telegraphist's 
cramp  is  actually  produced,  AVhen  we  find  people  ex- 
hausted by  eight  hours  of  monotonous  work,  and  yet,  after 
a  meal,  perfectly  fit  both  as  regards  the  muscular  and 
nervous  systems   for   bard   labour,  as,    for  example,  in   the 


garden,  the  football  field,  or  the  cycle  path,  so  only  that  it 
be  something  diflferent,  we  maybe  sure  that  the  monotony  of 
their  work  has  done  harm,  and  that  the  exclusive  employment 
of  certain  areas,  be  they  of  muscle,  or  nerve,  or  mind,  is  an 
exhaustive  and  injurious  process.  From  the  productive 
point  of  view  minute  division  of  labour  has  been  followed 
by  the  Nemesis  of  a  demand  and  a  necessity  for  shorter 
hours.  We  cannot,  however,  fail  to  see  that  the  balance  of 
exercise  is  not  restored  by  passing  in  idleness  the  hours 
saved  from  compulsory  work.  So  long  as  we  are  young 
games  and  athletics  may  make  up  the  difierence;  but  man 
is  naturally  a  working  animal,  and  so  long  as  he  has  variety 
he  is  healthiest,  and  probably  happiest,  when  he  is  in  full 
activity  in  other  words,  while  working ;  and  for  men  past 
the  age  when  games  are  attractive,  it  is  not  only  a  dull  but 
an  unhealthy  prospect  which  is  held  out  when  they  are  told 
that  they  are  to  be  debarred  from  variety  of  effort,  and  that 
each  must  have  "  one  job  "  to  which  he  must  be  tied  for 
life.  To  a  medical  man,  for  all  his  long  hours  and  broken 
rest,  such  a  prospect  seems  like  slavery,  for  at  least  amid 
his  toil  and  weariness  he  has  variety. 


THE  EPILEPTIC  COLONY  AT  CHALFONT. 
The  foundation  stone  of  the  permanent  buildings  of  this 
institution  has  now  been  laid,  the  ceremony  having  been 
performed  by  Mr.  Passmore  Edwards,  to  whom  the  Com- 
mittee are  indebted,  among  other  things,  for  the  admirable 
site  which  they  have  obtained.  The  place  stands  high,  the 
soil  is  well  adapted  for  agricultural  purposes,  and  water  is 
obtained  on  the  spot  by  boring  into  the  underlying  chalk. 
In  the  temporary  home  there  are  now  about  fifteen  patients, 
but  in  a  few  days  they  will  be  increased  to  eighteen,  which 
is  the  number  the  present  buildings  are  arranged  to  accom 
modate.  A  report  will  shortly  be  issued  by  the  staff  in 
regard  to  the  medical  aspect  of  the  patients,  but  we 
may  say  that  they  not  only  appear  to  have  improved  greatly 
in  general  health,  but  that  a  considerable  decrease  in  the 
frequency  of  the  fits  has  already  been  observed.  The 
object  of  the  institution  is  not  merely  to  provide  a  refuge  in 
which  sufferers  from  epilepsy,  who  by  the  nature  of  their 
illness  are  often  cut  off  from  useful  occupation,  may  find  a 
home,  but  to  give  them  such  active  work  as  may  make  them 
useful  members  of  society,  and  in  some  cases  may  lead  to 
cure,  or  at  least  to  cessation  of  their  attacks.  The  diet  is 
plain  but  sufficient,  the  hours  are  regular,  the  work  is  not 
laborious  and  is  mostly  in  the  open  air,  and  help  is  always 
at  hand  when  fits  occur.  The  institution  is  one  which 
deserves  every  encouragement,  for  nothing  can  be  more  sad 
than  the  position  of  epileptics,  who  are  debarred  from  em- 
ployment by  the  occasional  occurrence  of  attacks,  in  the 
intervals  between  which  they  are  perfectly  able  to  work. 

TUBERCULOSIS  AND  CATTLE. 
l.v  some  notes  on  Spiroptera  associa'ei  with  Tuberculosis 
in  Cattle,  read  by  Dr.  C.  E.  Barnard  smd  Mr.  Archibald 
Park  at  the  Adelaide  meeting  of  the  Australian  Associa- 
tion for  the  Advancement  of  Science,  these  gentlemen 
call  attention  to  the  frequent  presence  of  tubercle  bacilli 
in  verminous  tumours  in  cattle  coming  from  certain 
districts  of  Queensland.  The  parasite  producing  these 
tumours  resembles  the  spiroptera  reticu/ata  of  tlie  horse. 
They  point  out  that  the  tumour  may  break  down,  form  an 
abscess,  and  so  may  become  a  focus  for  general  tuberculosis. 
It  appears  that  in  these  districts  human  beings  are  subject 
to  a  form  of  abscess  resembling  those  of  cattle  just  re- 
ferred to  :  the  authors  suggest  that  similarly  these  abscesses 
may  be  a  starting  point  for  tuberculous  infection  in  man. 
They  strongly  urge  rigid  inspection  of  all  cattle  intended 
for  human  food.  

Db.  T.  R.  Ronaldson,  of  Edinburgh,  has  been  added  to  the 
Commission  of  the  Peace  for  Edinburgh. 


Nov.  24,  1894.] 
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THE  A^'TITOXIN  TREAT:MEXT  OF 
DIPHTHERIA. 

We  understand  that  considerable  progress  has  recently  been 
made  by  the  British  Institute  for  Preventive  Jledicine  ia  the 
preparation  of  the  antitoxin  serum  for  the  treatment  of  diph- 
theria. The  preparation  of  the  serum  is  necessarily  a  work  of 
time,  for  the  interval  between  the  first  inoculation  and  the 
time  at  which  the  horse  can  be  used  lor  the  purpose  of  sup- 
plying serum  is  two  and  a-half  or  three  months.  It  was  thought 
that  as  the  quantity  was  limited,  the  best  use  to  which  the 
serum  could  be  put  was  to  supply  it  for  use  in  certain 
hospitals  where  it  could  be  employed  under  satisfactoi-y  test 
conditions,  so  that  an  impartial  opinion  might  be  formed  as 
to  the  therapeutic  value  of  the  method.  We  understand  that 
at  the  present  time  three  hospitals  are  thus  being  supplied, 
but  that  at  the  special  desire  of  the  Council  of  the  Institute 
the  results  will  not  be  published  until  the  number  of  cases  is 
considered  to  be  sufficient  to  warrant  a  final  judgment. 

The  evidence,  however,  aflfordf  d  by  foreign  statistics  is  felt  to 
make  so  strong  a  case  that  the  number  of  horses  now  under- 
going preparation  has  been  raised  to  twelve,  and  the  Presi- 
dent of  the  Institute,  Sir  Joseph  Lister,  and  the  Director, 
Dr.  Armand  liuffer,  expect  that  in  the  course  of  a  few  months 
it  may  be  possible  to  place  the  serum  on  sale  for  the  use  of 
the  profession  generally.  Before  this  can  be  done,  however, 
many  details  will  have  to  be  settled,  and  it  will  Ix'  desirable 
to  obtain  further  information  as  to  the  length  of  time  the  serum 
will  retain  its  properties.  It  is  already  known  that  it  does  not 
deteriorate  after  keeping  for  two  or  three  months. 

A  further  source  of  delay  has  been  the  difficulty  of  obtaining 
horses  suitable  for  the  puipose.  It  is,  of  course,  essential  that 
the  animals  employed  should  be  perfectly  sound  in  constitu- 
tion, and  we  may  take  this  opportunity  of  giving  the  most  abso- 
lute denial  to  the  scandalous  statement  that  it  has  been  "  dis- 
covered that  the  horses  from  which  it  is  taken  have  been 
seized  with  glanders."  The  story  is  absolutely  without 
foundation.  As  a  matter  of  precaution,  every  animal,  before 
being  submitted  to  the  inoculation  with  a  view  to  yielding 
diphtheria  antitoxin,  is  tested  with  mallein,  and  only  animals 
thus  proved  by  the  severest  test  known  to  science — a  test 
which  has  already  been  shown  by  extended  veterinary  ex- 
perience to  be  thoroughly  trustworthy— are  used  lor  the 
preparation  of  the  antitoxin. 

From  certain  letters  which  have  been  addressed  to  ns  it 
would  appear  that  there  is  an  impression  that  one  of  the 
reasons  that  the  serum  is  not  yet  available  for  general  use 
is  that  the  Institute  is  not  in  possession  of  tlie  necessary 
funds.  We  are  glad  to  learn  that  this  is  not  the  reason  for 
the  delay.  At  the  same  time  the  undertaking  is  an  extremely 
costly  one,  and  we  trust  that  the  Institute  may  have  the 
fullest  support  of  the  medical  profession  in  obtaining  tlie 
necessary  "funds  for  this  special  purpose  in  order  that  the 
excellent  work  which  is  being  done  by  it  in  other  directions 
may  not  be  checked.  

St.  Bartholomew's  Hospital. 
We  are  indebted  to  Mr.  R.  A.  Walter  and  Mr.  L.  C.  Thome 
Thome,  House-Physicians  to  St.  Bartholomew's  Hospital,  lor 
the  following  abstracts  of  cases  of  diphtheria  under  the  care 
of  Dr.  Gee  and  of  Dr.  Hensley,  treated  by  Aronson's  diph- 
theria antitoxin. 

It  will  be  observed  that  the  reports  as  furnished  to  us  con- 
sist of  recitals  of  the  cases  without  the  expression  of  any 
opinion  as  to  the  efficacy  of  the  treatment,  as  it  is  felt  that 
any  such  expression  founded  upon  the  experience  of  the  cases 
as  yet  treated  would  be  premature.  We  may  note,  however, 
that  the  number  of  cases  is  eleven,  the  ages  varying  from  S 
months  to  16  years.  Two  patients  have  died.  One  of  these 
deaths  occurred  in  a  child  aged  2\  ye'a.-s,  who  seemed  to  be  in 
a  fair  way  to  recoveiy  after  tracheotomy,  when  it  was 
attacked  by  pneumonia,  to  which  it  succumbed  in  a  short 
time.  The  other  fatal  case  was  a  child  aged  8  months,  who 
died  the  day  after  admission,  and  about  twenty-four  hours 
af^;er  tracheotomy.  Tracheotomy  was  performed  in  four  other 
cases,  all  of  whom  recovered.  The  ages  of  these  children  who 
recovered  after  tracheotomy  ranged  between  1 1  months  and  4 
years. 


XXV.—  Casei  of  Diphtheria  under  Dr.  Gee's  Care  TreaUd  by 
Aronson's  Diphtheria  Antito.rin. 

Case  i.— C.  S.,  aged  IG,  was  admitted  on  August  4th,  1894. 
[His  brother  was  removed  to  one  of  the  fever  hospitals,  and 
trarfieotomy  was  performed  on  him  on  this  day.]  The  patient 
looked  ill.  The  temperature  was  1U2.2=,  the  respirations 
S2.  There  were  no  signs  of  lar>'ngeal  obstruction.  Both 
tonsils  and  the  soft  palate  were  reddened  and  iullamed,  and 
the  riglit  tonsil  was  covered  with  membrane ;  ni  xviij  of 
^Vxonsou's  antitoxin  were  injected  deep  into  the  buttock.  On 
August  7th  the  patient  had  erythema  on  the  chest,  face,  and 
hands.  On  August  SH-li  there  was  a  patch  of  membrane  on  the 
left  tonsil.  On  August  1.3th  tlie  throat  was  clear.  On 
September  2ud  the  patient  was  discharged  quite  well.  The 
temperature  came  down  to  normal  on  August  6th,  and  did  not 
again  rise  above  normal  except  for  a  few  hours  on  August  nth, 
when  it  went  up  to  100.2°.  This  rise  was  eoncuiTent  with  the 
appearance  of  membrane  on  the  left  tonsil.  No  bacterio- 
logical examination  was  made. 

Case  ii.— H.  H.,  aged  2)  years,  was  admitted  on  September 
29th,  l.s'.M,  sull'ering  from  diphtheria  and  laryngeal  obstruc- 
tion. The  patient  was  first  taken  ill  with  sore  throat  on 
September  27th,  and  was  brought  to  the  hospital  on  Septem- 
ber 29th,  in  a  moribund  condition,  with  great  dyspnoja,  re- 
cession, and  cyanosis.  Tracheotomy  was  immediately  per- 
formed. During  the  operation  the  breathing  became  veiy 
bad,  and  an  injection  of  strychnine  was  given.  Some 
bits  of  membrane  were  coughed  up,  and  breatlung  improved. 
lax  ot  Aronson's  antitoxin  were  injected  into  the  buttock. 
Several  small  pieces  of  membrane  were  coughed  up  after  the 
operation.  There  was  a  large  patch  of  membrane  on  the  left 
tonsil,  and  some  on  the  posterior  wall  ol  the  pharynx.  On 
September  :'.iith  the  patient  was  doing  well.  There  was  no 
recession  and  very  little  cough,  but  some  discharge  from 
both  nostrils.  On  October  1st  he  was  still  doing  well.  .\ 
patch  of  membrane  still  persisted  on  the  left  tonsil.  The 
child  was  to  have  been  taken  home  on  this  day,  but  a  small 
patch  of  membrane  appeared  on  the  left  tonsil.  On  October 
2nd  the  child  looked  worse,  was  breathing  faster,  and  was 
Hushed.  There  was  bronchial  breathing  and  impaired  per- 
cussion note  over  the  upper  part  of  the  left  back,  and  crepi- 
tations were  heard  all  over.  On  October  3rd  the  child  died, 
undoubtedly  from  pneumonia,  though  unfortunately  no  po>t- 
Mortrm  examination  could  be  obtained.  The  temperature 
nevet  came  down  to  normal,  rising  to  103. G^  F.  on  the  day  of 

deatlv.  ,     ...    ,        T   ,    -,.,  J 

Case  ni.— E.  C,  aged  ll.V  years,  was  admitted  on  July  23ra, 
1894  The  patient  had  had  sore  throat  three  days.  The  lips 
were  rather  blue,  and  th.e  respirations  were  2^.  There  was 
no  recession.  Tlie  tonsils  and  soft  palate  were  red  and  in- 
flamed. The  right  tonsil  was  covered  with  membrane,  and 
there  was  a  small  patch  on  the  left :  m  x\'iij  of  .Vronson's  anti- 
toxin were  inj.^ited  into  the  buttock.  The  patient  vomited 
six  times  during  the  night.  On  July  2tth  there  was  only  a 
small  patch  of  membrane  on  the  right  tonsil.  On  July  2Sth 
there  was  still  a  small  patch  of  membrane  on  the  right  tonsil, 
but  the  child  was  doing  well.  On  July  30th  there  was  no 
membrane,  and  on  August  Sth  the  child  was  quite  well,  and 
on  August  15th  it  was  discharged.  No  bacteriological  exa- 
mination was  made.  ,      ..,     ,  .  i  1,41 

Case  it.— M.  P.,  aged  IS,  was  admitted  on  August  11th, 
1804  sulTeriug  from  faucial  diphtheria.  On  Angus:  7th  she 
complained  of  sore  throat,  headache,  and  sickness.  I'atient  s 
younger  sister  had  had  diphtheria  five  weeks  earlier.  On 
Vu^ust  nth  there  was  no  dyspna-a  nor  recession.  The  right 
tonsil  and  the  right  side  of  the  uvula  were  covered  with 
membrane,  and  there  was  a  small  pati-h  on  the  left  tonsil. 
Ill  xviij  of  Aronson's  antitoxin  were  injected  into  the  buttock. 
On  August  14th  the  throat  was  better,  but  there  was  still 
some  membrane.  On  August  Hith  there  was  no  membrane, 
and  on  \ugust  27tli  the  throat  was  natural.  The  patient  was 
discharged  on  Senteniber  7th.  No  bacteriological  examina- 
tion was  made.  '  The  temperature  was  only  above  normal 
i99.S=)  on  the  night  of  admission. 

Cask  v  — S.  M.,  aged  3.  was  admitted  on  August  22nd,  1>.h. 
sutferin"  from  diphtheria.   On  admission  the  child  had  slight 
recession,  but  the  colour  was  good.    The  temperature  was^ 
101°     There  was  a  patch  of  membrane  on  tne  right  tonsil.  J 
mviij  ol  Aronson's  antitoxin  were  injected  into  buttock.    On ' 
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August  23rd  the  child  much  better,  the  temperature  was 
down.  There  was  no  membrane  in  the  fauces,  whicli  were 
reddened.  On  August  i!7tli  tlie  fauces  were  natural,  and  the 
child  wag  practically  well.  The  patient  was  discharged  on 
September  1st.    Ko  bacteriological  examination  was  made. 

Case  vi.— G.  B.,  aged  8  months,  was  admitted  on  October 
30th.  It  began  to  have  cough  and  recession  on  the  30th.  There 
was  great  recession,  the  face  was  very  blue.  Respiration  80. 
Temperature  101.6.  There  were  patches  of  membrane  on  each 
tonsil.  Tracheotomy  was  performed  at  6.1.5  p.m.,  there  was 
great  diflicnlty  in  getting  the  tube  in.  Eight  minims  of  Aron- 
son's  antitoxin  were  injected  into  the  buttock.  The  child 
improved  a  good  deal  after  tracheotomy,  the  recession  disap- 
pearing and  the  colour  improving.  On  October  31st,  the  child 
was  much  worse,  the  recession  had  returned,  the  colour  was 
bad.  There  was  some  surgical  emphysema  of  the  neck.  In  the 
evening  the  child  died.  A  post-mortem  examination  was  made 
at  which  it  was  found  that  the  anterior  mediastinum  was  full 
of  air  and  both  lungs  were  collapsed.  There  was  no  membrane 
below  the  larynx  though  there  was  a  continuous  layer  from 
the  tonsils  to  the  vocal  cords.  The  LoefHer  bacillus  was 
found  in  the  membrane. 

Case  vii.— C.  P.,  aged  11.  Admitted  July  11th,  1894.  Diph- 
theria. .July  11th  sore  throat  began  with  sickness  and  shiver- 
ing and  pain  in  the  limbs.  Patient  had  no  recession  or 
dyspnoea.  Temperature  100.8.  The  tonsils  and  soft  palate 
were  inflamed,  there  was  a  large  patch  of  membrane  on  the 
right  tonsil.  Eighteen  minims  of  Aronson's  antitoxin  were  in- 
ected into  the  arm.  On  July  13th  the  child  was  very  well. 
There  was  a  little  secretion  on  the  left  tonsil.  Temperature 
98°;  remained  down.  On  July  14th  the  child  was  quite  well, 
the  throat  was  natural.  On  July  16th  the  pulse  was  in-egular  ; 
otherwise  the  child  was  well.  On  July  19th  the  pulse  was 
still  irregular,  varying  from  56  to  30  a  minute.  On  July  21st 
it  was  regular.  On  August  4th  the  patient  was  quite  strong, 
and  was  discharged.   JTo  bacteriological  examination  was  made. 

Case  vin.— C.  F.,  aged  1  year  8  months,  admitted  on  July 
8th,  1894,  with  laryngeal  diphtheria.  On  July  7th  the  voice 
was  hoarse,  and  shivering  occurred.  On  July  8th  it  was 
worse.  There  was  some  recession  of  the  lower  part  of  the 
sternum  and  lower  intercostal  spaces,  with  great  difficulty  in 
breathing.  The  tonsils  and  uvula  were  swollen  and  red  ; 
there  was  a  patch  of  membrane  on  the  right  tonsil.  Temper- 
ature 100^  ;  m.  x  Aronson's  antitoxin  were  injected  into  the 
buttock  at  9.10  p.ii.  Tracheotomy  was  performed  at  12.30  a.m. 
on  July  9th.  Respiration  was  greatly  relieved,  but  the  reces- 
sion did  not  entirely  disappear.  On  July  9th  there  was  no 
recession.  A  good  deal  of  healthy  mucus  came  from  the  tube; 
there  was  a  patch  of  membrane  just  inside  the  right  cheek. 
The  tonsils  and  palate  were  less  red.  There  was  some  nasal 
discharge.  On  July  11th  the  patch  of  membrane  on  the  cheek 
was  small;  there  was  none  on  the  tonsils.  On  July  12th 
there  was  a  good  deal  of  bronchitis,  with  diarrhcea.  On  July 
14th  the  child  was  not  so  well ;  it  vomited  eight  times  in  the 
course  of  the  day.  The  diarrhcea  still  continued.  On  July 
16th  it  was  very  feeble,  but  there  was  less  diarrhcea.  On  July 
24th  the  child  was  very  much  better,  and  on  August  7th  it 
was  strong  and  well,  and  was  discharged.  The  temperature 
was  somewhat  above  the  nonnal  until  July  20th,  after  which 
it  remained  about  98=^,  except  on  the  23rd,  when  it  went  up  to 
100°.    Mo  bacteriological  examination  was  made. 

Case  ix.— J.  G.,  aged  11  months  1  week.  'Was  admitted 
on  October  3rd,  suffering  from  laryngeal  diphtheria.  The 
cough  began  on  October  3rd.  On  October  3rd  the  child  was 
cyanosed.  The  alse  nasi  were  dilating,  and  there  was  much 
recession.  Respiration  48,  temperature  99.8.°.  There  was  a 
small  patch  of  membrane  on  the  right  tonsil.  At  8.4.5  p.m. 
"iviij  of  Aronson's  antitoxin  were  injected  into  the  buttock, 
and  directly  after  this  tracheotomy  was  performed.  After 
this  the  colour  improved  and  the  recession  disappeared.  On 
October  5th  there  was  a  great  deal  of  discharge  from  the 
nose  ;  the  child  did  not  look  so  well  as  it  did  directly  after 
tracheotomy.  The  tube  was  removed.  On  October  6th,  there 
was  general  bronchitis.  On  October  7th  Loeffier's  bacillus  was 
cultivatedfromthemembrane.  On  October  17th  the  fauces  were 
natural,  and  the  patient  was  doing  well.  On  October  27tli 
the  bronchitis  was  much  better.  On  November  8th  the  child 
was  doing  well ;  it  was  kept  in  hospital  because  of  an  offensive 


discharge  from  the  left  ear,  and  slight  bronchitis.  On  No- 
vember 14th  nothing  abnormal  could  be  found  in  the  chest. 
The  throat  was  clear ;  the  wound  had  been  healed  up  for  some 
weeks. 

XXVI.— Casfs  arlmitted  to  St.  Bartholomew' i  Hospital  under  Dr. 

BensUi/s  care  rincs  October  1st  svfferinf/  from  Diphtheria  and 
Treated  with  Aron.stm's  Antitoxin. 

Case  i.— W.  Q.,  aged  4,  was  taken  ill  October  11th  and  ad- 
mitted October  13th.  The  child  was  well  nourished  and  in 
good  condition.  There  was  membr.ane  on  the  fauces,  with 
laryngeal  stridor  and  recession.  A  culture  was  taken  from 
the  patch  on  the  fauces  (from  which  theLoefHer's  bacillus  was 
afterwards  isolated) ;  antitoxin  mxj  injected  into  the  gluteal 
muscles.  The  child  was  better  till  midday  on  October  14th, 
on  which  day  the  breathing  became  worse  at  .5.4.5  p.m.  The 
child's  colour  was  worse  ;  there  was  more  recession  ;  anti- 
toxin mv  injected.  At  8  p.m.  it  was  worse;  there  was  more 
recession,  and  traciieotomy  was  performed.  The  child  went 
on  well  and  made  a  good  recoveiy. 

Case  n.— F.  H.  S.,  aged  2.},  was  admitted  on  October  17th. 
The  onset  of  the  illness  was  indefinite.  It  followed  close  on 
varicella.  The  child  looked  pale  and  ill ;  the  face  was  dusky, 
and  there  was  a  foul  discharge  from  the  nose.  The  fauces 
were  congested,  but  no  membrane  could  be  seen.  There  was 
considerable  stridor  and  recession.  Tracheotomy  was  per- 
formed shortly  after  admission.  Xo  membrane  was  coughed 
up.  On  October  18th  the  child  was  not  much  improved; 
some  membrane  was  coughed  up  (from  which  LoeflBer's 
bacillus  was  cultivated) ;  nix  of  antitoxin  were  injected.  On 
October  19th,  at  10  a.m.,  antitoxin  mv  injected.  On  October 
20th  the  tube  was  removed.  Temperature  103°.  Antitoxin 
mx  injected.  Evening  temperature  99.6°.  From  this  time 
the  child  went  on  well,  with  the  exception  of  some  difiicnlty 
in  swallowing  fliiids  and  some  recession  at  night.  The  latter 
has  now  disappeared  and  the  child  is  doing  well. 

Mr.  W.  J.  Home,  in  the  .%.  Bartholomerc's  Hospital  Journal 
for  November,  gives  particulars  of  3  cases  (under  the  care  of 
Drs.  Church  and  Brunton)  treated  with  antitoxin  in  St. 
Bartholomew's  Hospital  during  August  and  September :  (1) 
A  girl,  aged  9,  with  well-marked  diphtheria,  temperature- 
102°,  trace  of  albumen  in  urine  ;  lOminims  of  antitoxin  injected. 
The  constitutional  condition  rapidly  improvecl,  but  the  condi- 
tion of  the  throat  showed  but  little  change  for  twenty-four 
hours.  On  the  second;day  the  membrane  began  to  disappear, 
and  in  a  few  days  no  trace  was  left.  Xo  toxic  symptoms, 
local  or  general,  followed  the  injection,  and  the  child  made  a 
good  recovery.  The  membrane  contained  the  Klebs-Loeffler 
bacillus.  (.2)  Boy,  aged.l  year  and  9  months,  so  ill  when 
admitted  that  tracheotomy  appeared  to  be  imminent;  .3i 
minims  of  antitoxin  were  injected,  hot  fomentations  were 
applied  to  the  neck  and  throat,  and  the  steam  kettle  was 
used.  The  child  quickly  responded  to  treatment  and  made 
a  good  recovery.  Xo  bacteriological  diagnosis  was  made. 
(3)  Boy  aged  3  years,  admitted  with  great  dyspnoea,  voice 
husky,  almost  aphonic,  and  "  a  poisoned  aspect  "  ;  15  minims 
of  antitoxin  were  injected.  The  dyspnoea  becoming  worse 
tracheotomy  was  performed.  The  tube  was  taken  out  on  the 
fourth  day  after  operation,  and  the  child  ultimately  made  a 
good  recoveiy.  The  case  was  proved  to  be  one  of  true  diph- 
theria by  bacteriological  diagnosis.  In  all  3  cases  the 
injection  was  given  very  soon  after  admission.  Mr.  Home, 
speaking  of  the  effects  of  the  treatment,  points  out  that  in 
none  of  the  cases  did  the  fauoial  membrane  show  any  naked- 
eye  change  within  the  first  twenty-four  hours  after  injection; 
after  that  it  began  to  disappear,  not  shrivelling  up  and 
coming  away  in  masses,  but  gradually  melting  away.  When 
the  temperature  was  raised  on  admission  it  reached  normal 
within  twelve  hours;  the  pulse-rate  also  fell,  but  the 
normal  was  not  so  soon  reached.  Albumen  was  present  in 
the  urine  in  all  3  cases  when  first  seen ;  it  diminished 
early  in  the  disease.  Xo  evidence  of  paralysis  developed 
whilst  the  cases  were  under  observation.  The  general 
health  of  these  patients  from  the  very  first  rapidly  improved, 
and  this  was  perhaps  the  most  noticeable  feature ;  the 
children  became  brighter  and  more  cheerful.  The  disease 
certainly  seemed  to  lose  its  malignant  character  at  an  earlier 
period. 
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On  October  10th  the  Director  of  Health  for  the  Kingdom  of 
Italy  announced  that  tlie  Minister  of  the  Interior  would  per- 
mit the  introduction  of  the  antidiphtheritic  serum  provided 
it  was  obtained  from  the  Pasteur  Institute,  or  from  the  house 
of  Lucius  and  Brunig,  under  the  control  of  Behring.  Ac- 
cording to  Professor  Blasi,  the  first  supply  reached  Kome  on 
October  15th.  Since  that  time  it  has  been  tried  m  only  one 
case,  which  recovered,  owing  to  the  happy  state  of  things- 
want  of  diphtheria  cases  in  Rome.  The  disease  is  not  en- 
demic there,  and  is  usually  of  a  benign  nature. 

A  Sero-therapeutic  Institute  for  the  east  of  France  is  in  pro- 
cess of  foundation.  The  Organising  Committee  includes  the 
names  of  MM.  Bichat,  Dean  of  the  Faculty  of  Science; 
Bloch  Chief  Rabbi;  Lederlin,  Dean  of  the  iaeulty  of 
Law  ;  Krantz,  Dean  of  the  Faculty  of  Letters  ;  Heydenren^i, 
Dean  of  the  Faculty  of  Jledicine  ;  Rousselot,  President  of  the 
Tribunal  of  Commerce  ;  Voinot,  Vicar-General ;  besides  the 
leading  members  of  the  medical  profession  and  a  number  of 
General  Councillors,  professors,  military  officers,  and  local 
notabilities. 

The  Committee  for  the  foundation  of  the  Sero-therapeutic 
Institute  of  Milan  has  cliosen  Senator  G.  Negri  as  its  Presi- 
dent, and  has  co-opted  the  following  to  be  additional  mem- 
Ijers-  Professors  Perroueito  and  Foil,  of  the  University  of 
Tnrin,  Professor  Tizzoni,  of  Bologna,  Professor  Canalis,  of 
Genoa,  and  Professor  Bonome,  of  Padua.  The  preparation  of 
the  serum  will  be  entrusted  to  Dr.  Serafino  Belfanti,  with  the 
assistance  of  Dr.  Luigi  Villa.  Horses  have  been  purchased 
and  it  is  hoped  that  the  institute  may  be  in  a  position  to 
supply  the  serum  in  throe  months.  Although  a  considerable 
sum  of  money  has  already  been  subscribed  a  good  deal  more 
will  be  required  to  ensure  the  institute  its  full  measure  of  use- 
fulness. It  is  hoped  that  sutlicient  funds  will  be  forthcoming 
to  enable  a  stable  of  ten  horses  to  be  maintained.  The  Com- 
mittee hope  to  found  a  great  institution  which  will  become  a 
centre  for  the  prosecution  of  bacteriological  research  and  for 
the  combating  not  only  of  diphtheria  but  of  other  infectious 
•diseases.  

At  Amsterdam  serum  is  being  prepared  by  Professor 
Forster.  Various  journals,  both  political  and  medical,  are 
collecting  subscriptions  and  considerable  sums  have  already 
been  obtained.  

In  Spain  the  preparation  of  serum  has  been  begun  in  the 
Mnnicijial  Laboratory  of  Barcelona  under  the  direction  of  Dr. 
Jaime  FerrAn.  Two  horses  are  being  immunised  by  Drs. 
Robert  and  Llorente.  


The  Universities  of  GERMANr.— According  to  Ascherson's 
Umvemitdts-Kal'-nder,  the  number  of  students  at  present  on 
the  roll  of  the  twenty  universities  of  the  German  Kmpire,  of 
the  Mtinster  Academy,  and  the  Lyceum  ilosianum  at  Brauns- 
berg,  is  :i8,41S.  Of  these  8,68-1  are  students  of  medii'iue  ;  7,776 
of  law ;  3,336  of  Protestant,  and  1,409  of  Catholic,  theology. 
Berlin  heads  the  list  with  a  total  of  4,i;6:i  students  ;  next 
comes  Munich,  with  3,744  ;  Leipzig  being  third  with  11,764. 
Then  come  Bonn,  with  1,6:V1 ;  Halle,  with  l,;i-J8  ;  Freiburg, 
with  1,477:  Wiirzburg,  with  1,202;  Brcslau.  with  1,280: 
Tubingen,  with  1,210:  and  Heidelberg,  with  1,206.  Of  the 
universities  with  fewer  than  l,ooo  students,  Stvassburg  comes 
iirst,  with  913;  then  come  Marburg,  with  866;  Griefswald, 
with  824;  Gottingen,  with  786;  Konigsberg,  with  712 ;  Jena, 
with  674;  Kiel,  with  610:  Giessen,  with  .'176:  and  Rostock, 
with  436.  The  Miinster  Academy  has  426  students,  and  the 
Lyceum  Hosianum  43.  . 

"The  Obstetrical  Society  of  Leipzig  has  conferred  its 
Honorary  Fellowship  on  Sir  William  Priestley  at  the  com- 
memoratios  of  the  40th  anniverSi.r>'.  Sir  William  Priestley 
has  also  within  the  present  year  been  elected  an  Honorary 
Fellow  of  the  Edinliurgh  Obstetrical  Society,  and  an  llonoraiy 
Member  of  the  Berlin  Gynecological  Society  when  it  ccle- 
•brated  its  jubilee. 

S.\iALL-Pox  IN  Edinbuegh.— The  epidemic  of  small-pox  in 
Edinburgh  appears  to  be  declining ;  14  new  cases  and  1  death 
-wert>  reported  last  week  as  against  27  and  4  of  the  previous 
week.    In  Leith  there  was  1  fresh  case. 
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We  do  not  propose  for  the  present  to  pursue  the  question  of 
certificates,  as  to  which  it  is  possible  that  other  action  may 
be  taken  in  connection  with  the  statements  we  have  already 
made.  It  is  necessary,  however,  in  reference  to  this  part 
of  the  subject,  to  insist  upon  a  point  of  great  importance  to 
which  we  have  already  alluded,  namely,  that  an  enormous 
number  of  young  women,  many  of  whom  are  persons  of  excel- 
lent character,  and  in  no  way  implicated  with  the  less  credit- 
able phases  of  the  subject,  have  been  led,  and  are  constantly 
being  led,  to  take  up  massage  as  a  career  by  expectations  of 
employment  which  are  altogether  fallacious.  It  is  within 
our  knowledge  that  large  numbers  of  such  girls  have,  in 
the  desperate  hope  of  obtaining  a  respectable  living,  scraped 
together  a  fee  of,  say  lO.guineas,  and  attended  a  coarse,  and 
taken  out  a  certificate,  only  to  find  in  the  end  that  there  was 
no  opening  for  them  whatever,  unless  they  were  prepared  to 
accept  the  repulsive  conditions  of  such  establishments  as  we 
have  already  described.  Itis,  in  fact,  this  monstrous  overcrowd- 
ing of  the  market  which  has  made  it  so  easy  for  the  proprietors 
of  undesirable  establishments  to  carry  on  their  trade,  and  we 
could  publish,  if  it  were  worth  while,  bitter  complaints 
from  women  who  have  been  induced  to  part  with  their 
money  and  to  waste  their  time.  It  cannot  be  too  widely 
knowii  that  although  there  is,  of  course,  a  perfectly  legiti- 
mate range  of  employment  in  massage  treatment,  it  is  not 
at  present  by  any  means  of  great  extent,  and  there  cannot  be 
said  to  be  any  opening  for  new  operators  unless  they  bring  to 
the  task  exceptional  skill  and  training. 

Our  readers  may  inquire,  however,  how  the  clients  of 
such  establishments  as  we  have  described  are  found.  The 
answer  is  very  simple.  In  the  first  place  they  are  attracted 
by  the  advertisements.  But  this  is  not  the  most  paying 
line.  Many  of  these  houses,  as  we  have  said,  are  to  be 
found  in  clubland  or  in  the  immediate  vicinity,  and  our  in- 
quiries have  made  it  perfectly  clear  that  a  system  of  touting  is 
carried  on,  so  that  certain  of  these  enterprising  ladies  bring 
their  establishments  directly  under  the  notice  of  members  of 
the  club,  who  would  never  hear  of  them  otherwise.  We  have 
in  our  possession  an  invitation  which  one  of  these  ladies  had 
the  audacity  to  send  to  a  relative  of  one  of  the  most  eminent 
physicians  in  London  who  chanced  to  call  one  day  for  a  few 
minutes  at  a  club  he  seldom  uses.  From  the  circumstances,  it 
was  evident  that  she  had  been  provided  with  his  name  for 
the  purpose.  It  also  commonly  happens  that  when  two  or 
three  gentlemen  in  the  club  become  habituid  of  one  of  these 
places  they  introduce  their  friends,  and  in  at  least  one  case 
we  are  informed  that  a  responsible  official  of  one  of  the  clubs 
performs  this  office  for  the  massage  house. 

Returning  to  the  main  question  of  the  conduct  of  the 
establishments  themselves  and  the  scandalous  character  of 
many  among  them,  we  had  proposed  at  this  point  to  set  out.  so 
far  as  that  is  possible  in  a  public  journ.il,  certain  samples  of 
the  detailed  evidence  which  is  contained  in  the  original  docu- 
ments and  reports  in  our  hands.  The  fact  is,  however,  that 
these  statements  made,  not  merely  by  report  but  in  soire 
cases  by  the  principals  concerned,  are  of  such  a  character  ihat 
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we  are  most  reluctant  to  take  the  responsibility  of  publishing 
them  in  a  journal  which,  although  primarily  professional,  is 
open  to  all  eyes.  If  it  is  possible,  it  will  evidently  be  in  the 
public  interest  to  avoid  that  course. 

We  have  already  stated  at  the  commencement  of  these 
articles  that  we  conceive  ourselves  to  have  some  reason  to 
complain  that  the  Home  Office,  or  rather  the  officials  of 
Scotland  Yard,  have  done  absolutely  notliing  to  remedy  this 
gross  mischief  since  the  publication  of  our  first  articles  on 
the  subject.  Our  readers  are,  however,  aware  that  the 
matter  was  expressly  brought  to  the  notice  of  the  Home 
Secretary  by  Mr.  Ernest  Hart  on  the  occasion  of  the 
deputation  from  the  Parliamentary  Bills  Committee,  which 
he  received  on  Kovember  14th.  Mr.  Asquith  appeared 
to  defend  the  action,  or  inaction,  of  Scotland  Yard 
by  declaring  that  he  had  no  official  knowledge  of 
any  facts  upon  which  police  proceedings  could  have  been 
initiated,  and  he  suggested  that  the  matter  was  one  for  private 
consultation.  We  have  every  desire  to  fall  in  with  the  spirit 
of  this  intimation  ;  and  as  our  whole  object  in  the  matter 
is  to  see  that  effective  steps  are  taken  to  remedy  what  is  both 
a  public  and  a  professional  scandal,  we  have  decided  to 
suspend  at  this  point  the  present  series  of  articles,  and  to 
place  at  the  disposal  of  the  Home  Office  the  whole  of  the 
materials  which  we  possess,  in  the  hope  that  Mr.  Asquith 
will  now  be  willing  to  deal  with  the  matter  effectively 
without  further  publicity.  If  he  is  prepared  to  act,  we  have 
every  reason  to  know  that  he  will  be  cordially  supported  by 
the  opinion  of  the  profession  and  the  public. 

We  are  advised  that  upon  the  facts  which  we  have  col- 
lected it  would  be  perfectly  possible  in  several,  and  probably 
in  all  serious  cases,  for  the  police  to  prosecute  under  the 
Criminal  Law  Amendment  Act  and  the  common  law  without 
the  necessity  of  any  fresh  legislation.  It  is  obviously  not 
in  the  public  interest,  however,  that  we  should  discuss  here 
the  exact  legal  position,  and  thereby  furnish  the  astute 
persons  concerned  with  hints  as  to  what  particular  devices  it 
would  be  safer  in  future  to  avoid.  We  content  ourselves  with 
saying  that  it  Mr.  Asquith's  legal  advisers  were  profes- 
sionally instructed  to  advise  upon  the  facts  in  our  possession 
as  to  wliat  criminal  proceedings  would  lie,  they  would  not,  we 
are  assured,  have  any  great  difficulty  in  framing  an  indict- 
ment and  securing  a  conviction. 

In  view  of  our  decision  to  suspend  for  the  present  any 
further  publication,  we  feel  bound,  for  the  sake  of  avoiding 
confusion,  to  add  a  final  observation.  The  establishments 
with  which  we  are  dealing  are,  according  to  the  information 
before  us,  by  no  means  of  one  class  ;  on  the  contrary,  their 
methods  and  their  mischiefs  are  protean.  Some,  as  we  have 
throughout  acknowledged,  are  honest  houses,  kept  by  com- 
petent and  hard-working  operators,  male  or  female.  These, 
as  a  rule,  do  not  pay.  Others  are  establishments  where  an 
honest  practice  is  carried  on,  although  there  are  circum- 
stances of  suspicion  and  elements  of  danger.  In  yet  another 
class  the  principal  is  probably  a  competent  person  who 
is  philosophically  prepared  for  either  legitimate  or  ille- 
gitimate practice,  as  the  case  may  be.  She  employs 
her  "  assistants,"  who  may  by  preference  have  some  slight 
knowledge  of  massage,  but  who  must  in  any  case  be 
good-looking.  She  pays  them  next  to  nothing,  and  leaves 
them  to  make  their  own  arrangements  with  the  gentleman 
pitientsin  the  way  of  tips,  while  she  reaps  a  rich  harvest 
from  the  stated  fees.  As  regards  this  class  we  add,  merely 
in  illustration  of  the  items  of  corroborative  evidence  which 
reach  us  every  day,  a  letter  dated  as  recently  as  Octoberi'Sth, 
and  written  by  a  vei^  well-known  and  apparently  respectable 


lady  in  the  trade  to  a  nurse  who  had  answered  an  anony- 
mous advertisement : 

Replying  to  your  answer  to  "  A.  B., "  I  write  tn  ask  yon  if  you  have  been 
accustomed  to  both  latlics  and  gentlemen,  and  il  you  liave  treated 
putieuta  who  avc  not  really  ill.  Send  photo  by  return  of  post.  The 
assistants  here  make  a  great  deal  by  gi-atuities.  I  pay  £20  per  annutn  to 
a  resident,  and  board  all  found. 

When  we  pass  beyond  this  class  of  house  we  come  to 
others  of  whicli  all  that  we  can  say  is  that  they  appear  to  be 
carried  on  deliberately  for  immoral  purposes,  and  to  be  used 
practically  for  nothing  else.  But  in  these  the  malpractices 
are  very  various,  and  the  ways  of  one  house  are  not  neces- 
sarily a  guide  to  the  rest.  It  must  not  be  supposed  that  we 
are  merely  alleging  that  some  of  these  places  become  houses 
of  assignation.  AVe  regret  to  say  that  we  have  good  reason  to 
believe  that  not  a  few  are  worse  than  that. 

If,  then,  the  Home  Office  should,  after  considering  the 
evidence  and  investigating  the  facts  on  its  own  account, 
entertain  the  smallest  suspicion  that  the  arm  of  the  English 
law  is  not  long  enough  to  reach  those  scoundrels,  we  venture 
to  say  that  it  is  quite  obvious  that  in  the  most  crowded 
session  of  Parliament,  Mr.  Asquith  would  find  it  a  simple 
matter  to  carry  any  clause  that  would  place  the  question 
beyond  dispute. 

In  conclusion,  we  ought,  in  justice  to  many  who  are  doing 
excellent  work  in  this  field,  to  say  that,  in  our  opinion,  an 
important  part  of  the  mischief,  from  a  pui'ely  medical  point 
of  view,  of  these  unfortunate  developments,  is  the  injury 
which  they  are  doing  to  the  legitimate  study  and  practice  of 
a  therapeutic  method.  The  value  of  genuine  massage  in  ap- 
propriate cases  is  now  recognised,  both  on  the  Continent  and 
here.  But  it  is  idle  to  pretend  that  every  young  woman 
who  has  learnt  a  little  rubbing  can  officiate  seriously  as  a 
"masseuse." 


A  Disclaimer. 
Surrey  House,  Victoria  Embankment,  W.C., 
>'ovember  20th,  1894. 

Sib. — The  attention  of  our  client.  Dr.  T.  Stretch  Dowse, 
has  been  called  to  a  series  of  articles  in  your  .Joubnai. 
headed  the  ■■Scandals  o*  Massage''  in  which  you  make 
reference  to  classes  carried  on  by  him  for  the  teaching  of  mas- 
sage, and  to  the  issue  by  him  of  certificates  to  practitioners 
of  that  art.  and  in  which,  you  intimate  your  intention  to 
"  deal  "  hereafter  with  his  "  establishment."  This  insinua- 
tion that  he  carries  on  a  massage  establishment,  and  this 
coupling  of  his  name  with  scandals  which  you  allege 
to  arise  from  tlie  abuse  of  massage  is  not  only  unjust 
to  him  as  a  physician,  but  is  calculated  to  injure  him 
most  seriously  in  the  eyes  of  his  fellow  piactitioners  and  the 
public.  We  request,  therefore,  that  you  will  abstain 
from  any  future  mention  of  him  in  your  threatened  series 
of  articles. 

If  you  or  your  readers  will  refer  to  his  book  Ore  Eleclricitt/ 
and  Massage,  published  so  recently  as  1891,  you  will  find 
stated  (as  the  fact  is)  in  the  Preface  as  follows  : 

"  He  has  no  connection  with  advertising  schools  of  mas- 
sage, institutes  of  massage,  agencies  for  massage,  or  homes- 
for  massage;"  and  in  the  Introduction  the  following:  "I 
am  sorry  to  say  that  facts  are  coming  to  my  knowledge  which 
are  detrimental  in  the  highest  degree  to  the  best  interests  of 
massage.  I  refer  specially  to  the  growing  practice  of 
masseuses  operating  upon  male  patients.  This  is  vei^y  wrong 
in  every  way,  and  should  be  discountenanced  in  the  most 
determined  and  positive  manner  by  all  members  of  the  pro- 
fession :  it  is  immoral,  disgusting,  degrading,  and  utterly 
unjustifiable." 

We  rely  on  your  sense  of  justice  to  insert  this  letter  in 
your  next  issue,  immediately  after  your  next  forthcoming 
article  on  the  subject.  Yours  obediently. 

To  tlie  Editoe,  Eobbins,  Billing  and  Co. 

Beiiish  Medical  Joltinal, 
•120,  Strand,  W.C. 


Nov.  21,  1894.] 


POOR-LAW    MEDICAL    OFFICERS. 


I  !rlBDICAI.    JOCKMAX 


We    have  received  the  following  letter  from  Dr.   Herbert 
Tibbits : 

Sib,— Your  article  in  to-day's  JoraNAi.  upon  "  Massage 
Scandals  "  contains  grave  strictures  upon  this  hospital  and 
the  school  of  massage  and  electricity  associated  with  it.  A"; 
the  whole  matter  will  be  in\  esligated  by  the  General  iledical 
Council  upon  the  yOth  of  this  month,  I  beg  your  readers  to 
suspend  their  judgment  until  that  investigation  has  taken 
place,  and  I  content  myself  now  with  saying  that  the  two 
institutions— (1)  the  hospital,  (i.')  the  school— are  distinct 
though  associated,  the  one  being  a  charitable,  the  other  a 
self-supporting,  institution  ;  that  I  and  the  Secretary  are 
prepared  to  justify  as  entirely  true  everything  that  we  have 
stated  about  either  or  both  ;  that  the  exact  time  of  study  of 
each  student  is  written  in  words,  not  figures,  in  the  certifi- 
cate ;  and  that  ten  out  of  twelve  students  attend  for  three 
months  and  upwards,  rnd  that  no  student  has  ever  passed 
under  one  month.  As  you  write  that  you  would  be  glad  to 
know  whether  the  Dean  of  Lichfield  has  authorised  the  use 
of  his  name  as  pati'on,  I  beg  to  inform  yon  that  he  wrote  as 
follows : 

The  Close,  Lichfield,  November  4th,  1892. 
The  Dean  of  Lichfield  presents  his  compliments  to  the  Secret.iry,  aud 
has  pleasure  in  allowing  his  name  to  bo  used  as  patron  of  the  London 
Massage  Hospital. 

I  am,  etc.,        Hekbeiit  TmiiiTS,  JI.D. 
'  llilassage  Hospital,  Nov.  17th. 


THE    PAT    WARDS    AT   THE   GREAT   NORTHERN 

CENTRAL     HOSPITAL. 

We  have  received  from  Dr.  K.  W.  Burnet  and  Mr.  .\.  Mac- 
ready  a  copy  of  the  following  letter  addressed,  on  November 
20th,  to  the  Chairman  of  a  committee  appointed  by  2iJl 
medical  practitioners  in  jSorlh  London  by  the  medical  statl' 
of  the  Great  Northern  Central  Hospital  : — 

1  »ear  Sir,— We  desire  to  acknowledge  on  the  part  of  onr 
colleagues  your  courtesy  in  submitting  to  the  medical  stall'  of 
the  hospital  a  copy  of  the  protest  recently  addressed  to  the 
Committee  of  Management. 

The  reply  given  by  the  Chairman  of  that  committee  to  the 
deputation  on  October  lOLh  ultimo,  will  already  have  made 
it  clear  that  some  sections  of  the  protest  were  drawn  up  with- 
out a  full  knowledge  of  the  circumstances  attending  the 
establishment  of  pay  wards  at  the  Great  Northern  Central 
Hospital.  In  order  that  no  misapprehension  may  remain  as 
to  the  facts  of  the  case,  we  have  been  asked  by  our  colleagues 
to  explain  them  once  more,  and  especially  from  the  point  of 
view  of  the  medical  stall'. 

It  must  be  clearly  understood  that  the  demand  for  pay 
wards  came  entirely  from  the  supporters  of  a  proposed  new 
hospital  in  North  London  in  the  year  18^3,  and  that  the  idea 
was  warmly  advocated  at  that  time  by  several  medical  prac- 
titioners in  the  district.  It  was  one  of  the  conditions  of  the 
establishment  of  the  hospital  that  there  should  be  pay  wards 
in  the  future,  and  the  then  medical  stall'  of  the  old  Grea 
Northern  Hospital  in  the  Caledonian  Road  was  appointed  t 
the  new  hospital  on  that  understanding.  o 

But  this  innovation  was  considered  so  hazardous  that  a 
special  meeting  of  the  stall"  was  at  once  called,  and  a  delinite 
resolution  was  passed  to  the  eli'ect  that  the  medical  stair 
would  refuse  to  have  anything  to  do  with  any  scheme  that 
might  be  thereafter  proposed  which  should  involve  the 
mak-ng  of  a  pecuniary  profit  by  the  hospital. 

it  has  been  frequently  stated  at  meetings  of  the  Governors 
and  subscribers,  and  duly  reported  in  the  press,  that  these 
pay  wards  were  intended  for  the  reception  of  patients  a  little 
abo  ve  the  poorest  class,  in  fact,  for  the  very  class  of  patients 
who  are  so  constantly  recommended  by  medical  men  for 
admission  into  the  free  wards,  although  able  to  contribute 
towards  their  maintenance.  ^ 

So  long  as  admission  to  the  pa\  wards  was  to  be  restricted 
to  such  cases,  the  present  stall'  felt  that  they  could  not  refuse 
their  services,  but  they  stipulated  for  and  obtained  the  fol- 
lowing conditions  : 

1 .  That  no  patient  should  be  admitted  without  the  consent, 
in  writing,  of  his  or  her  own  medical  attendant. 

2.  That  the  medical  stall"  should  have  control  with  the 
H ou-^e  Committee  of  the  admission  of  such  patients. 


With  these  safeguards  it  was  hoped  that  abuse  of  the  pay 
wards  would  be  almost  impossible,  and  already  a  large  pro- 
portion of  the  applications  have  been  rejected. 

It  will  thus  be  seen  that  this  system  differs  entirely  from 
any  others  which  have  been  hitherto  tried.  The  staft'.  when 
asked  by  the  Committee  of  Management  to  frame  rules  for 
the  proposed  scheme,  was  opposed  to  the  adoption  of  any  of 
the  existing  methods  oi  working  pay  wards.  They  en- 
deavoured, therefore,  to  devise  a  new  plan,  which  might,  as 
nearly  as  jjossible,  fulfil  the  intentions  expressed  by  the 
governors  in  188o,  and  which  should  be  without  prejudice  to 
the  interests  of  the  profession  or  of  the  nursing  homes  in 
the  district. 

The  working  of  this  experiment  will  be  closely  watched, 
and  prompt  action  will  be  taken  by  the  staff  if  it  can  be 
shown  that  these  interests  are  endangered. 

The  abolition  of  the  whole  system,  asked  for  by  the  deputa- 
tion, can  only  be  eifected  by  those  who  instituted  it,  namely, 
the  professional  and  lay  governors  of  the  hospital.— We 
remain,  dear  Sir,  yours  faithfully, 

(Signed  on  behalf  of  the  whole  staff) 

KoBEiiT  W.  BrnsBT,  Senior  Physician; 
J.  Macbeadt,  Senior  Surgeon. 

Great  Northern  Central  Hospital,  Nov.  20lh,  l»»l.  ''  ■"' '■  ' 


We  have  also  received  a  letter  from  Dr.  Hugh  Woods.  Mem- 
ber of  the  Medical  Charities  Committee  of  the  British 
Medical  Association,  in  the  course  of  which  he  says : 

"The  medical  profession  in  North  London  have,  no 
doubt,  one  and  all,  read  with  satisfaction  the  plain  words  of 
the  leading  article  in  the  British  ^Ibdical  .Iniu.v.ii.  of  No- 
vember 17th,  on  the  opening  of  the  •  pay  wartis '  in  the 
Great  Northern  Central  Hospital.  I  hope  that  the  excellent 
suggestion  therein  contained  as  to  Uie  discussion  of  the 
question  by  the  Metropolitan  Counties  Branch  may  be  acted 
upon  at  no  distant  date.  In  the  meantime,  however,  I  am 
phased  to  hear  on  all  sides  firm  resolves  to  abstain  from 
calling  into  consultation  any  member  of  the  staff  who  gives 
his  services  gratuitously  in  these  '  pay  wards.'  Neither 
will  the  matter  rest  here  :  for  although  a  hospital  committee 
is  deficient,  like  other  corporations,  in  those  spiritual  and 
physical  conformations  which  lend  themselves  to  chastise- 
ment ;  yet  it  has  a  vulnerable  point  in  its  pocket.  I  shall, 
for  my  part,  do  all  in  my  power  to  check  subscriptions  to  the 
Great  Northern  Central  Hospital,  so  long  as  these  •  p.iy 
wards 'continue,  and  I  feel  sure  that  other  medical  men 
will  do  the  same.  We  have  elaborated  recommendations, 
and  evolved  resolutions,  and  the  Governors  of  the  Great 
Northern  Central  Hospital  snap  their  lingers  contemptuously 
at  the  '  sixpenny  doctors  '  of  the  British  Medical  Associa- 
tion. Yet,  forsooth,  we  are  still  expected  to  contribute  to 
these  lordly  institutions,  lest  they  should  no  longer  be  able 
to  bribe,  by  the  gratuitous  attendance  of  philanthropic  West 
End  consultants,  niggardly  persons  to  fill  their  wards  and 
out-patient  rooms.' 


SUPERANNUATION   ALLOWANCE    TO   POOR-LAW 
MEDICAL   OFFICERS. 

Wb  would  draw  the  special  attention  of  Poor-law  medical 
oliicei-s  to  the  letter  of  Mr.  J.  Wickham  Barnes,  F.R.C.S.,  Hon. 
Secretary  of  the  Poor-law  Medical  Officers'  Association,  pub- 
lished in  the  British  Medical  Joubnal  of  November  17th. 
p.  lll.'i.  Mr.  Barnes  believes  that  the  present  juncture  affords 
a  favourable  opportunity  for  bringing  once  more  under  the 
notice  of  the  Local  Government  Board  the  claim  of  Poor-law- 
medical  officers  to  superannuation  allowances. 

The  present  position  of  medical  officers  in  this  respect  is 
exceedingly  unsatisfactory  and  disheartening.  In  a  limited 
number  of  crises  boards  of  guardians  had  seen  the  justice  of 
recommending  the  payment  of  superannuation  allowances  to 
their  medical  officers,  and  in  certain  instances  this  recom- 
mendation lias  received  the  sanction  of  the  Local  Government 
Board,  which  is  necessary  before  the  recommendation  of  the 
guardians  can  become  operative.  In  other  instances,  however, 
the  Local  Government  Board  has  refused  its  sanction,  and 
the  proposal  has  necessarily  fallen  through.     The  question 


LITERARY    NOTES. 
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■has  been  agitated  for  more  than  twenty  years,  and  deputa- 
tion after  deputation  lias  waited  upon  successive  Presidents 
of  the  Board,  but  without  result.  There  is,  we  believe,  at  the 
present  time  a  movement  on  foot  among  other  officers  of  the 
Poor-law  Service,  to  bring  to  the  notice  of  the  President  of 
the  Local  Government  Board  the  desirability  of  rendering 
the  granting  of  superannuation  allowances  under  proper  con- 
ditions compulsory,  and  it  should  require  no  argument  to 
convince  the  medical  officers  of  the  service  that  they  ought 
to  take  steps  without  delay  to  bring  their  claims  before  the 
notice  of  Mr.  Shaw  Lefevre  and  his  colleagues  at  the  present 
time.  They  may  do  so  with  the  better  hope  since  they 
may  feel  assured  that  the  influence  of  Sir  AValter  Foster,  the 
Parliamentary  Secretary  to  the  Board,  will  be  used  to  ensure 
that  any  representations  made  on  their  behalf  will  receive  the 
fullest  and  most  friendly  consideration. 

Mr.  Wickham  Barnes  requests  us  to  state  that  he  will  be 
^lad  to  receive  petitions  from  Poor-law  medical  officers,  and 
the  following  form  is  suggested  for  general  use.  The  petition 
should  be  copied  out  on  a  single  sheet  of  paper,  and  signed 
by  the  medical  officer.  It  would  be  convenient  if  several 
medical  officers  residing  in  the  same  union  would  append 
their  names  to  a  single  form,  in  which  case,  instead  of  the 
words  "  Great  Britain,"  the  name  of  the  union  might  be  in- 
serted. The  petitions  should  be  forwarded  to  Mr.  J.  Wickham 
Barnes,  F.R.C.S.,  Hon.  Secretary,  Poor-law  Medical  Officers' 
Association,  3,  Bolt  Court,  Fleet  Street,  London,  E.G.,  for 
presentation : 

To  the  Right  Hon.  G.  Shaw  Lefevre,' M.P., 

President  of  the  Local  Government  Board. 
We,  the  undersigned,  being  Poor-Law  Medical  Officers  in  Great 
Britain,  desire  to  lay  before  you  our  prayer  that  Medical  Officers  ni 
the  Poor-Law  Service  may  receive  superannuation  allowance  after 
forty  years'  service,  or  after  attaining  the  age  of  60  years  when  retire- 
ment is  rendered  desirable  by  failing  health.  At  the  present  time  tlie 
principle  of  such  superannuation  has  been  recognised  by  many  boards 
of  guardians,  and  in  some  cases  payment  of  such  superannuation 
allowance  has  been  allowed  by  your  honourable  Board,  but  in  other 
-cases  such  payments  have  not  been  sanctioned. 

We  would  therefore  pray  your  favourable  consitlcration  to  the  pro- 
posal to  make  the  granting  of  superannuation  allowance  compulsory, 
subject  to  such  provisions  as  the  Local  Government  may  consider 
necessary. 


LITERARY    NOTES. 


A  NEW  edition  of  Mr.  Howard  Marsh'd  Diseases  of  the  Joints 
will  shortly  be  published. 

The  first  volume  of  the  Transactions  of  the  XI  International 
Medical  Congress,  held  in  Rome  last  Easter,  is,  we  learn, 
almost  ready  for  distribution. 

The  St.  Bartholomeivs  HospitalJournal  states  that  Mr.  W.  J. 
Walsham  is  now  engaged  on  a  monograph  to  be  entitled  Be- 
fonnities  of  the-  Human  Foot. 

Messrs.  .T.  and  A.  Churchill  have  nearly  ready  a  new  work 
entitled  The  Prerention  of  Epidemics  and  the  Construction  and 
Management  of  Isolation  Hospitals,  by  Dr.  Roger  McNeill, 
medical  officer  of  health  of  the  County  of  Argyll.  The  work, 
which  is  thoroughly  practical  in  scope,  will  contain  numer- 
ous plans. 

Dr.  John  William  Moore,  of  Dublin,  is  about  to  publish, 
w  ith  Mr.  F.  J.  Rebman  (London),  a  work  on  Meteorology.  The 
first  part  of  the  work  will  deal  with  Meteorology  in  general, 
the  second  with  Weather  and  Climate,  and  the  third  with  the 
Influence  of  AVeather  and  Season  on  Disease.  It  will  be 
illustrated  by  drawings  of  instruments  and  appliances. 

A  work  by  Dr.  M.  Bra,  entitled  La  Mithode  Broien-Seguard  : 
Trait6  de  la  Thirapcutiijue  des  Tissus,  will  shortly  be  published 
by  J.  Rothschild,  of  Paris.  The  book  contains  a  summary  of 
all  the  therapeutic  results  that  have  been  obtained  in  France 
and  in  other  countries  by  Brown-Sequard's  method,  with  a 
discussion  of  the  mode  of  action  of  organic  extracts  of  all 
kinds. 

The  first  number  of  the  new  weekly.  The  Realm,  which  has 
iust  appeared,  gives  promise  of  a  bright  and  prosperou.'i 
career.  The  contents  are  varied  and  attractive.  Among 
others  may  be  mentioned  an  article  which  should  be  specially 
interesting  to  the  medical  profession  on  "  Death  Certificates 
,and  Crime,"  strongly  supporting  the  views  on  this  subject 
Tccently  urged  on  the  attention  of  the  Home  Secre'tary  by  a 


deputation  of  the  Parliamentary  Bills  Committee.  If  our 
new  contemporary  always  deals  with  subjects  within  the  pro- 
vince of  medicine  and  public  health  in  the  same  spirit,  it  will 
be  a  useful  ally  in  the  struggle  against  prejudice,  fanaticism, 
and  obscurantism.  Another  feature  which  many  of  our 
periodicals,  daily  as  well  as  weekly,  might  with  advantage 
imitate  is  that,  as  stated  on  the  front  page,  "  the  advertise- 
ments in  The  Realni  are  subject  to  strict  censorship." 

We  have  received  fasc.  1  and  2  of  the  first  volume  of 
Travau.!-  d' Elect rottUrapie  Gyntcologique ,  a  half-yearly  publica- 
tion issued  under  the  direction  of  Dr.  G.  Apostoli.  The  pre- 
sent instalment  contains  a  French  translation  of  the  work  of 
Thomas  and  Skene  Keith  on  the  Treatment  of  Uterine 
Tumours  by  Electricity,  by  Drs.  Agnes  Maclaren  and  Gertrude 
W.  Van  Pelt;  of  papers  by  Dr.  Thomas  Keith  and  Sir 
Spencer  Wells  ;  and  reports  of  discussions  on  the  Apostoli 
treatment  at  the  Medico-Chirurgical  Society  of  Brighton,  the 
meeting  of  the  British  Medical  Association  at  Leeds  in  18S9, 
the  Obstetrical  Society  of  Edinburgh,  etc.  Translations  of 
papers  on  the  same  subject  by  American,  Russian,  Italian, 
German,  Belgian.  Danisli,  and  Polish  writers  are  also  given. 
A  bibliography  of  gynsecological  electro-therapeutics  is  ap- 
pended.   The  pulilication  forms  a  solid  volume  of  718  pages. 

The  Guy's  Hospital  Gazette,  of  November  17th  contains  a 
thrilling  account,  by  Dr.  Peter  Horrocks,  of  the  Alpine  climb 
in  which  a  guide  was  killed  and  Dr.  Horrocks  himself  was 
only  saved  from  destruction  by  the  rope  fortunately  catching  in 
a  chink,  from  which  he  hung  for  some  time  looking  down  on  to 
the  Durand  Glacier  over  l',(X)0  feet  below.  From  this  perilous 
position  he  was  rescued  with  some  difficulty,  having  sufiered 
no  more  serious  injury  than  a  scalp  wound  over  the  middle 
of  the  left  parietal  bone  (which  he  says  acted  as  "  a  friendly 
anesthetic  "),  some  bruises  on  the  left  leg,  and  a  few  cuts  on 
the  left  hand.  While  suspended  from  the  face  of  the  preci- 
pice he  could  see,  far  away  below  him,  a  huge  eagle  poised 
with  outspread  wings.  The  account  is  illustrated  by  a  series 
of  sketches  from  the  Daily  Graphic,  which,  if  not  particularly 
artistic,  give  a  vivid  idea  of  the  adventure.  We  congratulate 
Dr.  Horrocks  on  his  providential  escape,  and  also  on  the 
coolness  with  which,  when  he  recovered  consciousness,  he 
was  able  to  feel  that  his  pulse  was  beating  at  its  usual  rate 
(70)  when  he  was,  in  literal  truth,hangingover  the  open  jaws  of 
death. 

Dr.  Batty  Tuke  is,  we  are  informed,  engaged,  in  conjunc- 
tion with  Dr.  Lloyd  Andriezen,  of  the  West  Riding  Asylum, 
in  the  preparation  of  a  work  to  be  entitled  The  Natural  His- 
tory of  the  Insanities,  which  will  be  published  by  the  Cam- 
bridge Press  next  year. 

The  Broad  Arrow,  which  is,  we  believe,  the  oldest  of  the 
Service  journals,  now  appears  in  a  much  enlarged  and,  may 
we  add,  "smarter"  form.  Our  contemporaiy  is  entitled  to 
the  credit  that  it  has  for  years  past  consistently  and  perse- 
veringly  advocated  reforms  in  the  militaiy  medical  services. 
In  dealing  with  the  Army  Medical  Department,  the  Broad 
Arrow  has  generally  spoken  in  a  liberal  and  independent  tone 
in  marked  contrast  to  that  of  some  of  the  other  service  papers. 
It  may  be  added  that  in  its  comments  on  matters  connected 
with  the  health  of  the  soldier  and  the  care  of  the  wounded  in 
war,  etc.,  it  speaks  with  knowledge,  and  always  from  the 
medical  rather  than  the  merely  "  combatant  "  point  of  view. 
We  can  tjierefore  honestly  congratulate  our  contemporary  on 
the  evidence  of  continued  success  which  is  aflbrded  by  the 
enlarged  and  improved  form  in  which  it  now  appears. 

Dr.  F.  Spat  writes  to  the  Miinchener  medicinische  Wochen- 
schrifc  to  point  out  that  the  germ  of  "  serotherapy  "  is  to  be 
found  in  a  passage  of  Pliny  which  has  been  overlooked  by 
Sprengel,  llaeser,  and  other  historians  of  medicine.  It  is 
well  known  that  Mithridates,  the  famous  King  of  Pontus 
(B.C.  124-64)  was  believed  to  have  made  himself  proof  against 
poisons,  apparently  by  a  system  of  graduated  dosage]  till 
tolerance  was  established.  As  the  result  of  his  experiments 
on  himself,  he  is  said  to  have  hit  upon  a  khid  of  universal 
antidote  which  was  famous  in  the  ancient  world  under  the 
name  of  mithridatici/m.  One  ingredient  in  this  antidote 
seems  to  have  been  the  blood  of  the  Pontic  duck,  which  the 
King  added  because  that  fowl  lived  on  poism  (sanguinem, 
anntum  Ponticorum  antidotis  miscere  quoniam  reneno  viverent. 
Pliny,  Xaiur.  Htst.,  Lib.  xxv.  S.  iii,  Ed.  Harduin,  n.  210). 


Not.  24,  1894.] 
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The  Kecue  de  T/terapeuti<jue,  which  was  founded  by  Trousseau 
sixty  years  ago,  has  just  undi-rgone  a  considerable  transforma- 
tion. It  now  appears  ia  a  greitly  enlarged  form,  and  it  will 
henceforth  aim  at  presentiim  a  summary  of  "all  the  thera- 
peutic work  published  in  the  whole  world."  In  its  new  form 
it  may,  in  fact,  be  called  a  glorided  Epitome,  with  the  same 
character  of  "  up-to-datenei?s  "  but,  of  course,  with  a  larger 
supply  of  material.  In  addition  to  the  abstracts  which  will 
form  the  bulk  of  each  issue,  it  will  contain  some  original 
papers  on  therapeutic  subjects,  reviews  of  books,  etc. 

In  the  R'forma  Mcdica  of  t  »ctober30th  Dr  Riccardo  Agostini 
■calls  attention  to  some  experiments  on  the  preventive  and 
curative  inoculation  of  the  diphtheria  poison  made  some 
thirty-five  years  ago  by  Dr.  Giiiseppe  Babula,  of  Santa  Mar- 
gherita  di  Montagnana.  In  1859  that  practitioner  referred, 
in  the  Gazzetfa  Medica  Itali'ina,  to  two  such  experiments 
which  might  serve  as  the  basis  of  future  researches. 
He  states  that  he  inoculated  two  healthy  girls  with  mem- 
brane taken  from  the  throat  of  a  sister  who  was  seriously 
ill  with  the  disease,  the  result  being  a  very  mild  attack 
in  each  case.  Some  years  later  he  returns  to  the  subject 
in  the  same  journal  (March  7th,  1863).  In  the  same 
periodical  for  February  13th,  1864,  he  reported  a  further 
series  of  experiments,  for  which  he  claimed  fairly  successful 
results,  especially  as  regards  the  prophylactic  elleet  of  the 
inoculation.  His  method  was  to  make  two  or  three  punctures 
on  the  arm  with  the  point  of  a  lancet  that  had  been  dipped 
in  diphtheria  products  removed  from  a  patient's  throat  with 
forceps.  Babola  comoRres  his  method  with  vaccination  and 
the  inoculation  of  syphilis,  and  attempts  to  explain  its  mode 
of  action,  hi  the  same  pcrioilicnl  for  October  L'ilth,  ISC.l,  Dr. 
Jacopo  Masatto,  of  Xocenta  \'icentina.  made  some  further 
attempts  on  the  line.s  traced  out  by  Babola.  Of  :.'U  cases  in  which 
diphtheria  was  inoculated  with  a  pi-ophylactic  purpo.se,  only 
'2  contracted  the  disease  in  a  mild  form,  twenty  and  twenty- 
two  days  respectively  after  the  inoculation.  Of  7.">  cases  of 
the  disease  treated  by  inoculation,  lo  were  cured,  n  result 
which  does  not  seem  very  brilliant,  unless,  as  is  not  unlikely, 
the  printer  has  had  a  disturbing  influence  on  the  figures. 


ASSOCIATION  INTELLIGENCE. 

LIBRAKY  OE  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  tlie  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  coramudinus  apartments,  at  the  oflBces  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1805. 
ELECTION  OF  ME.VIBEUS. 
Meetings  of  the  Council  will  be  held  on  .January  16th,  April 
17th,  July  lOth,  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  .Association  must  send  in  their 
forms  of  application  to  the  (Jeneral  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely  December  27th, 
1894  ;  March  28th,  June  20tli,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  b.v  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognit^ed  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been  in- 
serted in  the  circular  suramonintr  the  meeting  at  which  they 
seek  election.  I-iiancis  Fqwkk,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Staffordshike  Branch— The  first  pencral  meeting  of  the  present 
session  ivill  he  held  at  the  North  Sturtord  Hotel.  ,'?toke-on-Trent,  on 
Thursday,  November  aath.  The  President  (Dr.  Cliarlcsworth)  will  take 
the  chair  at  3  3u  P.M.— Georhe  Keid,  Honorary  Secretary,  Eastsrate 
House,  Staflord. 


Metropolitan  Counties  Bbascu:  Sorrii  I.ojrDON  District.— A.  meet- 
ing will  be  held  at  Guy's  Hospital  on  December  :th,  at  3.30  p.m.    Tr. 


Newton  Pitt  will  read  a  paper  on  Some  Cases  of  .\phasia.  Cases  of  clinical 
interest  from  the  wards  of  tlie  Hospital  \\i\\  be  shown.  All  practitioners, 
wliether  members  of  the  Association  or  not,  wiU  be  heartily  welcomed. — 
H.  Betham  KoiiiNSON,  Honorary  Secretary,  1,  Upper  Wimpole  street,  W. 


Midland  Branch  :  Lincolnshire  District.— A  meeting  of  this  District 
will  be  held  at  the  Guildhall,  (jrantham,  ou  Thursday.  November  2:^th, 
at  L' P.M.,  when  the  following  cases  wiU  be  read  and  discussed:  Dr.  W. 
Newman:  (1;  Trephining  in  Idiotic  Boy  of  17.  Epileptic  since  Early 
Childhood,  Head  Injury;  {2)  Amputation  of  the  Tliit,'h  in  Commencing 
.-iepticaiuia,  Male,  ii ;  Large  Necrosis  of  both  Femora  in  Lower  and 
I'ostcrior  Thirds;  specimen.  Dr.  C.  H.  Cattle:  Notes  ou  a  Case  of  Per- 
nicious Aiia-niia.  Mr.  W.  J.  <  ant :  A  Case  of  Fractured  Patella  treated  by 
Wire  Suture  passed  through  the  Knee  joint.  Dr.  Uaodford :  (1)  Tavo 
Cases  of  1.  erebral  Ha>iuoirliage  in  Young  Persons:  (J)  specimen  of 
Miliary  .\ncuiyms  and  Leucocytha^mic  Blood.  Dr.  Elder:  Some  Abdo- 
minal Cases.  Dr.  Carline:  Two  Cases  of  Severe  Injury  in  the  Frontal 
Region  without  .Marked  Cerebral  Symptoms.  Lunch  at  1  o'clock  at  the 
George  Hotel,  3s.  6d.— W.  A.  Casline,  Honorary  Secretary,  Lincoln. 


South-eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  on  Thursday,  November  smh,  at  3.:io  p.M  .  at  the  ijueen's 
Hotel,  Eastbourne.  Dinner  at  5.30;  charge,  f^s  ,  exclusive  of  wine.  Dr. 
Gabbetl  will  preside  and  will  read  a  short  paper.  The  following  com- 
munications are  also  promised:— Mr.  H.  I),  laruell:  Kemarks  ou  .Vuas- 
thetics.  Mr.  A.  11.  Dodd  :  \  Case  of  Transfusion,  with  exhibition  of  appa- 
ratus. Dr.  A.  J.  Kw  hardson  :  The  Use  of  Napthols  in  Flatulent  Dyspep- 
sia. Mr.  J.  Dodson  Uessey :  Atasc  of  Inversion  of  the  I'terus.  Mem- 
bers are  invited  to  show  cases  of  interest,  specimens,  etc.— J.  W.  Battkb- 
UAM,  Honorary  District  Secretary,  Bank  Uonsr,  Grand  I'arade,  St. 
Leonards. 

Dundee  and  District  Branch.— The  ordinary  meeting  of  this  Branch 
will  be  held  in  I'liivcrsity  Colleije,  Dundee,  on  Tliursdav,  .November  ivth, 
at  4  P.M.  Business  :  (1)  Midwives  Kegistralion  Bill.  C)  Proposed  Out- 
door Maternity  Cliariiy  lor  Dundae.— u.  C.  BcisT,  Secretary. 


SOUTHERN  BRANCH :  SOUTH-EAST  HANTS 

DisrKicr. 

A  MEETING  of  this  District  was  held  at  the  Portsmontli 
Medical  Library  on  November  Gih,  Mr.  C.  Knott,  Tresident, 
in  the  chair. 

Comiiiiinicationg. — The  Pbbsidbm  exhibited  a  case  of 
Multiple  Lipomata. — Dr.  J.  Wabp  Cocbins  exhibited  a 
female  child  with  Ectopia  Vesic;e  and  a  boy  on  whom  he  had 
operated  for  the  radical  cure  of  Hernia. — Mr.  E.  Wiulmeb 
Phillips  exhibited  a  \ermilorin  Appendix  removed  by  opera- 
tion for  recurrent  appendicitis.  Tlie  cavity  was  partly 
obliterated,  and  tlieie  was  a  well-marked  fibrous  stricture 
attributed  to  torsion.— The  Hoxobabv  ^ecbetaby  read  for 
Dr.  J.  G.  Blai  KMAN  notes  of  a  Case  of  Swallowing  a  Dental 
Plate  and  its  sutjsequent  passage  through  the  Alimentary 
Canal.     The  plate  was  exhibited. 

TAe  Ctvil  1!  ylits  Drfiticf  Committte. — A  communication  from 
the  Civil  Kignts  Deteuce  Committee  was  read. 

Present  at  ion  tu  Dr.  Ward  Coiisin.i.-  The  I'eesiheST  pre- 
sented, ou  behalf  of  the  members,  an  album  of  photographs 
to  Dr.  J.  Ward  Cousins,  as  a  mark  of  appreciation  of  his 
services  in  founding  the  Branch  and  acting  as  honorary 
secretary  for  twenty  years. 

A'e«o/Kfi</rts.-  llesolutions  were  carried  having  the  etlect  of 
amalgamating  the  Portsmouth  Medical  Library  with  the 
South-East  Hants  District  Medical  Society,  and  oi  raising  the 
annual  subscription  to  the  latter  to  lUs.  Cd.  for  residents  in 
Portsmouth,  and  to  8s.  for  non-resident  members. 


NORTHERN  COUNTIES   OP  SCOTLAND  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Nairn  on 
October  17lh,  1894,  Dr.  Gkcicksiiank,  of  Nairn,  President,  in 
the  chair. 

Presidrnt-Etect.—A.  letter  from  Dr.  Sutherland,  Inver- 
gorden, was  read  in  which,  on  account  of  ill-health,  he 
declined  the  ollice  of  Pfesideut-elect  to  which  he  had  been 
appointed  in  June  last.  Dr.  Sutherland's  declination  was 
received  with  sympathy  and  regret,  and  Dr.  Simpson,  of 
Buckie,  was  elected  in  his  room. 

President's  Adilre-s. — The  Pbesident  delivered  an  address 
on  Epidemic  Pneumonia,  which  will  be  published.  A 
lengthened  discussion  followed,  and  the  President  was  cor- 
dially thanked  lor  his  paper. 

Xolijicatum  vf  r/!t/iisis.  -The  meeting  being  of  opinion  that 
phthisis  is  a  communicable  disease,  and  ought  as  such  to  be 
included  among  the  diseases  to  be  notified  under  tlie  Infec- 
tious Disease  (.Notification;  Act,  requested  Dr.  Ogilvie  (irant, 
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spijWal  corebspondencb. 


[Nov.  24,  1894. 


their  representative  on  the  Parliamentary  Bills  Committee, 
to  bring  this  matter  before  that  Committee. 

Dinner. — The  P>raneh  afterwards  dined  in  King'a  Royal 
Hotel.  - 

CORK  AXD  SOUTH  OF  IRELAKD  BRA.KCH. 
The  annual  general   meeting  of  this   Branch  was  held   on 
November  10th,  ISOi  ;  the  Peesident,  Dr.  E.  R.  Townsend,  in 
the  chair. 

Poor-law  Superanm/afion,  etc. — Tlie  question  of  Poor-law 
superannuation  was  discussed.  Hospital  abuse  was  to  be 
brought  forward  again  at  an  early  date.  The  present  struggle 
with  benefit  associations  and  medical  clubs  was  discussed  at 
length. 

Election  of  Officers. — The  following  officers  were  elected  for 
lS9.'i:  President:  Professor  E.  R.  Townsend.  Vice-President: 
Dr.  Oscar  T.  AVoods.  Itepresentative  on  Council:  Arthur  W. 
Sandford,  JI.D.  Representative  on  Parliamentary  Bills  Com- 
mittee: Professor  E.  E.  Townsend.  Council:  T.  G.  Atkins, 
:*LD. ;  Professor  H.  Corby,  M.D. ;  Professor  S.  O'SuUivan, 
M.D. ;  W.  Asliley  Cummins,  M.D. :  Professor  C.  Y.  Pearson, 
>I.D.  ;  A.  W.  Sandford,  M.D. ;  J.  Guisaai,  M.D. ;  T.  B. 
Moriarty,  M.D.  ;  P.  J.  Macnamara,  M.D.  (Kilmallock) ;  J. 
Ourran,  M.D.  (Killeagh):  D.  B.  O'FIynn,  M.D.  (Glanmire) ; 
J.  Cotter,  M.D. 

HALIFAX,  NOVA  SCOTIA,  BRANCH. 
The  regular  fortnightly  meeting  of  this  Branch  was  held  on 
October  i5th,  the  President.  Hi.  Milsom,  in  the  chair. 

Ne7i;  Member.— T\w  Secketary  reported  that  Dr.  Putnam, 
of  Yarmouth,  N.S.,  had  been  elected  a  member  by  the 
Council. 

Civil  Rights  Defence  Committee. — A  letter  from  Lord  Stam- 
ford in  re  the  Civil  Rights  Defence  Committee  was  read  and 
ordered  to  be  acknowledged. 

Communications. — Dr.  John  Black  showed  the  following 
specimens  :  (1)  Cyst  removed  from  Palm  of  Hand  ;  (2)  Bullet 
Wound  in  Spinal  Column.— Dr.  Fapkell  reported  a  case  of 
Goitre,  treated  by  desiccated  thyroid  extract  (Armour)  with 
the  best  of  results.  He  also  reported  a  case  of  Prostatectomy 
for  enlarged  middle  lobe  on  a  patient  who  had  had  supra- 
pubic lithotomy  performed.  A  lengthy  discussion  followed 
in  which  Drs.  Black,  Campbell,  Carleton  Jones,  Silver, 
Surgeon-Captain  Barefoot,  and  others  took  part. — Dr. 
Campbell  reported  a  case  of  Syphilitic  Enlargement  of  tlie 
Liver,  in  which  diagnosis  of  malignant  disease  had  been 
given.  This  patient  had  been  shown  to  the  Branch  a  year 
ago. 

Diphtheria  Antito.rin. — Drs.  Campbell,  Farrell,  and  Black 
were  appointed  a  Committee  to  report  at  the  next  meeting 
on  the  best  means  of  obtaining  a  sufficient  supply  nf 
diphtheria  antitoxin  and  of  making  some  arrangements  with 
the  city  authorities. 

SYDNEY  AND  NEAV  SOUTH  W-VLES  BRANCH. 
The  121st  general  meeting  of  the  Branch  was  held  on 
September  7th,  at  the  Royal  Society's  Rooms,  Sydney :  Dr. 
Crago,  President,  in  the  chair.  The  following  were  present : 
Drs.  Fiasclii,  Thomas  Dixson,  Jenkins,  W.  Chisholm.Clubbe, 
Worrall,  Patnn,  A.  Parker,  Mullins,  E.  F.  Ross.  Tidswell, 
(Juaife,  O'Reilly,  Cummings,  Ellis,  W.  H.  Goode,  Lyden, 
Collins,  Todd,  M.  A.  Gill,  Thomas  (Tordon,  Macleod,  Sydney 
Jones,  T.  M.  Kendall,  James  JIacleod,  Neill,  Frizeli. 
McCulloch,  James  Dick,  Schwartzbach,  Lichfield,  and 
Chenhall,  Dr.  Dumhleton,  of  Straits  Settlement,  and  Dr. 
Orr,  were  present  as  visitors. 

Con-firmatton  of  Minnies. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Deaths  of  Miinlicrs. — The  President  stated  that  it  was  with 
extreme  regret  he  had  to  announce  the  deaths  of  three 
members  of  the  Branch— namely.  Dr.  Lyon,  Dr.  Douglas,  and 
Dr.  Craig  Dixpon.  It  was  resoived  that  letters  of  condolence 
be  forwarded  to  the  friends  of  the  deceased  gentlemen. 

Neir  BuUdinijs  of  Siidne;/  Hospital. — The  President  stated 
that  since  the  last  meeting  of  the  Branch  the  new  buildings 
in  connection  with  the  Sydney  Hospital  had  been  opened  : 
and  that  the  President  of  the  iiospital  (the  Hon.  Sir  .\rthur 
Renwick,   M.L.C.)  had  referred,   in   pleasing  terms,  to  the 


action  of  this  Branch  in  advocating  the  finishing  of  the 
hospital. 

Medical  Bill. — Tlie  ParsiDENT  also  stated  tliat  the  Govern- 
ment had  announced  that  a  Medical  Bill  of  one  clause  wonld 
be  passed  during  the  present  session  of  Parliament. 

Neil-  Members. — The  following  new  members  were  an- 
nounced: Dr.  Bott,  of  Balmain  :  Dr.  Macky,  of  the  Glebe; 
Dr.  Service,  of  Newtown  :  and  Dr.  Weekes,  of  College  Street, 
Sydney. 

Neiv  Councillor. — Dr.  S.  Knaggs  was  elected  a  member  of 
the  Council  in  place  of  Dr.  Angel  Money,  resigned. 

Commimicatiins.  The  President  read  for  Dr.  Huxtable 
notes  on  a  case  of  Myxoedema  in  the  Male,  treated  by  Thyroid 
Extract. — Dr.  Dixson  read  notes  of  a  Severe  case  of  Typhoid 
Fever;  its  Symptoms  and  Treatment. — Dr.  Mdllins  read  a 
paper  on  some  points  in  Medical  Elhics.  Drs.  Chisholm, 
WoBBALL,  Crago,  and  Todd  discussed  the  paper,  and  Dr. 
Mullins  replied.  Dr.  Baton  read  a  paper  on  Beri-Beri  in 
New  Soutb  Wales.  Drs.  Du.mbleton,  Ellis,  Thos.  Dixson, 
Eeizell,  WoRBALL,  Crago.  and  Goode  discussed  the  paper, 
and  Dr.  Baton  replied.— Dr.  Kendall  read  a  paper  on  the 
Notification  of  Disease  (Infectious). 


SPECIAL    CORRESPONDENCE. 

PARIS. 

First  Aid  in  French  Toiims. — E.vtra- Academic  Teaching  in  Paris. 

— Sterilised  Milk  and  Long  Voyages. — General  News. 
Professor  Terrier,  in  his  opening  lecture  on  operativo 
surgery  at  the  Paris  Medical  Faculty,  dealt  with  the  question 
of  the  treatment  of  injured  persons  in  large  towns.  He  said 
doctors,  both  military  and  civilian,  were  well  trained  for 
their  duties  to  the  wounded  in  war  time  :  but  the  claims  of  the 
civil  population,  who  might  suffer  from  accident  in  time  of 
peace,  were  somewhat  neglected.  The  organisation  for  giving 
medical  aid  to  the  victims  of  accidents  in  Paris  was  very 
defective.  In  the  case  of  street  accidents,  the  means  of  trans- 
port were  slowly  found,  and  often  the  suflt'erer  had  to  be 
carried  by  volunteers  from  among  the  passers  by.  When  the 
brancard  did  come,  it  was  almost  invariably  in  a  very  dirty 
condition.  Another  important  question  was  where  the 
patient  was  to  be  taken  to.  If,  as  was  often  the  case,  to  the 
nearest  chemist's  shop,  it  was  illegal  for  the  pharmacist  to 
give  medical  treatment,  whilst  valuable  time  was  lost  in 
fetching  a  doctor.  At  night  the  chemists'  shops  were  closed, 
and  injured  persons  were  t^ken  to  the  Poste  de  Police,  over  the 
door  of  which  Secnurs  au.v  Idessli  was  inscribed  in  large  letters. 
At  every  police  station  there  was  a  boite  de  seeours,  accord- 
ing to  "the  new  model.  Dr.  Terrier  asks  what  the  old 
one  was  like?  One  of  the  bottles  in  the  "new  model," 
containing  boric  acid  in  solution,  was  labelled  "  Poison." 
Cotton  wool  was  conspicuous  by  its  absence.  A  policeman 
had  informed  Dr.  Terrier  that  one  of  tlie  ordinary  sponges  in 
use  at  the  station  served  to  wash  the  wounds  when  accidents- 
were  brought  in.  On  the  wall  of  the  police  station  the 
following  directions  were  posted  up  :  When  there  is  hivmor- 
rhage  it  must  be  stopped  by  applying  a  linger  to  the  wound ; 
amadou  may  be  substituted,  or  lint,  or  linen  (fortunately 
neither  "  lint"  nor  "  linen  "  is  at  hand  as  a  rule)  impregnated 
with  a  solution  of  iron  perchloride.  Medical  men  who  know- 
how  to  interpret  the  "  Help  for  the  Wounded"  at  the  police 
station,  when  sent  for  take  with  them  cotton  wool  and  anti- 
septic solutions.  Dr.  Temer  urges  that  a  special  accident 
service  should  be  organised  at  each  hospital.  In  winter  a 
ward  should  always  be  kept  where  the  patient  can  be 
undressed,  washed,  and  operated  on  if  necessary.  In  France 
the  arranaements  are  still  the  same  as  those  existing  in  1862, 
when  M.  Terrier  was  interne  in  Chassaignac's  service. 

No  organised  practical  clinical  teaching  for  special  depart- 
ments of  medical  science  is  provided  by  the  Faculty  ;  almost 
all  the  teaching  in  these  subjects  is  given  by  extra-academic 
lecturers.  The  Enseignenvnt  Midical  Libre  for  the  present 
session  includes  six  different  courses  of  lectures  on  otology, 
rliinology,  and  laryngology  ;  seven  on  ophthalmology;  three 
on  gynaecology  and  women's  diseases  :  one  on  skin  diseases  ; 
one  on  nervous  diseases  and  psychiatry  ;  one    on    psycho- 
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logical  chemistry ;  one  on  experimental  bacteriology,  and  a 
special  course  for  the  Fourth  Doctorate  Examination.  The 
two  dental  schools  of  Paris  owe  their  existence  to  private 
initiative.  According  to  the  T'nion  Midicalf,  the  clinical 
services,  which  it  was  decreed  should  be  annexed  to  the 
Paris  Medical  Faculty,  in  order  to  provide  good  systematic 
teaching  for  the  medical  students,  will  never  come  into 
existence.  The  money  voted  for  the  purpose  has,  by  some 
means  diflicult  to  understand,  been  lianded  over  to  the  Faculty 
sciences  in  order  to  organise  preparatory  teaching  on  medical 
physics  and  chemistiy  for  the  benefit  of  medical  students. 

Dr.  Dujardin  Beaumetz,  at  the  Therapeutical  Society,  has 
recently  expressed  his  misgivings  about  providing  the  soldiers 
about  to  start  for  Madagascar  with  sterilised  milk,  fearing  that 
it  may  deteriorate  during  so  long  a  voyage.  M.  Weber  declared 
that  sterilised  milk  is  satisfactory  if  the  bottles  are  thoroughly 
filled  :  otherwise  a  sort  of  cluirning  goes  on.  Sterilised  milk, 
wliich  had  been  taken  from  Havre  to  Montevideo  and  back, 
was  examined  by  him  and  found  to  be  satisfactory.  M.  .Maurel 
considers  tlie  results  obtained  in  the  navy  and  the  Saigon 
Hospital  by  concentrated  milk  to  be  so  satisfactory  that 
sterilised  milk  may  be  left  aside. 

The  second  International  Congress  of  (iynwiology  and  Ob- 
stetrics will  be  held  at  Geneva  in  September,  IS'J.")  Tlie  follow- 
ing questions  will  be  discussed  :  The  treatment  of  echimjisia; 
the  surgical  treatment  of  retrodeviations  ;  tlie  relative  Ire- 
quency  of  contracted  pelvis  in  different  races :  the  best 
method  of  abdominal  suture  for  preventing  rupture  of  the 
walls ;  the  treatment  of  pelvic  suppurations. 


ST.   PETERSBURG. 

The  late  Emperor  Alexander ;  Remit  of  the  Necropsy. 
An  impression  prevailed  during  the  illness  of  the  late 
Emperor  that  the  official  bulletins  were  not  so  explicit  as 
could  have  been  wished  as  to  the  true  nature  of  the  illness 
from  which  he  sutl'ered.  No  such  impression  will  be  left  by 
the  report  of  the  necropsy,  now  published  as  an  official  paper 
or  "  .-let."  The  exact  pathological  condition  of  all  the  im- 
portant organs  is  given  to  the  public  with  a  minuteness 
generally  reserved  for  the  ledger  in  the  post-mortem  room. 
It  will  suffice  here  to  give  a  summary  of  the  conditions 
found.  It  will  be  seen  that  they  fully  conlirmed  the  dia- 
gnosis of  the  physicians  in  attendance  on  the  C/.ar.  This 
diagnosis  forms  a  second  document  signed  by  the  physicians 
the  day  after  his  death,  in  which  death  isascribed  to  "clironic 
interstitial  nephritis,  with  consequent  allection  of  the  heart 
and  vessels,  hicmorrhagic  infarct  of  the  left  lung,  with  con- 
sequent inflammation.'" 

The  necropsy  was  held  fifty  three  hours  after  death.  The 
kidneys  were  found  to  be  greatly  enlarged  ;  the  left  measured 
10  cm.  in  length,  7  in  lireadth,  and  4  in  thickness;  the  right 
l.j  cm.  in  length.  (;..'>  in  breadth,  and  4  in  thickness.  The 
capsule  was  not  thickened  and  separated  easily.  The  outer 
surface  of  the  kidneys  wns  finely  granular,  and  of  a  dark  red 
colour.  The  cortical  substance  was  thinned,  measuring 
only  6  or  7  mm.,  and  was  yellowish  in  colour;  the  medul- 
lary substance  was  dark  red.  In  addition,  in  the  left  kidney 
was  a  small  serous  cyst  3  mm.  in  diameter.  The  condition 
of  the  kidneys  is  described  as  (''  nephritis  jnterstitialis  cum 
atrophia  substantiic  corticalisrenura  granulosa").  The  heart 
was  found  enlarged,  measuring  17  cm.  by  IS  cm. ;  there  was 
much  deposit  of  fat  under  the  pericardium  ("  lipomatosis 
cordis  ").  The  left  ventricle  was  considerably  hypertrophied, 
the  thickness  of  its  wall  being  2  ,">  cm  ;  tlie  muscle  was  pale, 
tlabby.  and  yellowish  in  colour  ("degeneratio  adiposa  myo- 
cardii  ").  In  the  right  ventricle  the  wall  was  thinned, 
measuring  only  6  mm.  in  thickness:  it  was  of  the  same 
yellow  colour.     The  valves  were  quite  healthy. 

There  was  considerable  cil'asion  into  the  left  pleural  cavity, 
in  which  UOO  c.cm.  of  a  blood  stained  fluid  were  found;  the 
right  cavity  contained  50  c.cm.  of  a  similar  llnid.  Tlie  right 
lung  was  cedematous,  and  at  its  apex  was  a  fibrous  cicatrix  of 
old  standing.  In  the  left  lung  the  upper  lobe  was  cvdematous, 
the  lower  lobe  deeply  congested,  and  at  the  upper  border  of 
the  lower  lobe  was  found  a  h,T?niorrhagic  infarct  of  a  triangular 
shape,  measui'ing  ].'  by  1  centimetre. 

Ae  a  result  of  the  conditions  found  death  is  ascribed  to 


"paralysis  of  the  heart  consequent  on  degeneration  of  the 
muscular  tissue  of  a  hypertrophied  heart  and  interstitial 
nephritis  (granular  atrophy  of  the  kidneys).'  The  document 
is  signed  by  Professors  Klein  and  Zernoff,  Professors  respec- 
tively of  Pathological  and  of  Normal  Anatomy  in  Moscow 
University  :  Professor  Popofi',  Professor  of  Normal  Anatomy 
in  Kharkof  University  ;  and  Prosectors  Altukhof  and 
Bielousof. 

CHICAGO. 

Opening  o/ the  Medical  Session. —  The  Public  Health  in  August. — 

Food  Echibitiiin. — Bone  Marrow  in  Pernicious  Ancemia. 
The  medical  schools  at  their  Fall  opening  had  large  classes— 
in  some  instances  a  larger  enrolment  than  ever  before— and 
this  despite  the  increased  requirements  and  the  general 
industri.d  depression  which  has  existed  for  months.  The 
increased  recinirenients  are  in  the  way  of  a  lengthened 
college  year,  and  the  whole  course  for  a  degree  now  being 
four  years  instead  of  three  as  formerly.  There  is  a  very 
healthy  disposition  and  firmness  to  strengthen  the  standard 
of  medical  education  all  alone  the  line,  not  with  one  or  two 
colleges,  but  with  all.  The  College  of  Physicians  and 
Surgeons  Commencement  occurred  early  in  September, 
while  the  opening  of  Kush  and  the  North- Western  I'niversity 
Medical  School  took  place  almost  a  month  later.  The  terms 
of  the  latter  institutions  continue  later  in  the  spring,  how- 
ever. .Vt  Kusli  Medical  College,  J'rofessor  A.  D.  Bevan  pave 
the  opening  address,  while  Professor  Chr.  Fenger  read  an 
essay  on  Benign  Tumours  of  the  Small  Intestines  at  the 
.North- Western  I'niversity  Medical  School  Commencement. 
There  was  much  enthusiasm  and  large  crowds  in  both 
instances. 

The  report  on  Vital  Statistics  issued  by  the  Health  Depart- 
ment for  tlie  month  of  August— generally  the  most  trying  sum- 
mer month  -  contains  some  interesting  figures.  Tliere  were 
2,'2o2  deaths  during  the  month,  an  average  of  1.40  to  the  1,000. 
Of  the  number  of  deaths  1,220  were  males  and  1 ,0.'!2  females  ; 
1,297  of  them  were  natives  of  Chicago.  ;>70  from  other  points 
in  the  United  States,  and  the  remainder  foreigners;  1,2.^2  of 
the  deaths  were  persons  under  ">  years  of  age,  and  SI9  were 
under  1  year  ;  there  were  2t3  deaths  in  public  institutions, 
and  17;!  from  violence  ;  there  were  .")'■  deaths  from  small-pox. 
wliieh  shows  quite  a  decrease  from  the  month  before.  The 
greater  number  of  deaths  was  from  among  children,  662  dying. 
There  were  13!  cases  of  accidental  death,  2n  of  them  from 
railroad  accidents,  and  i.'!  from  drowning.  There  were  also 
,'!()  suicides  during  tlie  month.  Poisoning  was  the  most 
popular  mode,  Ki  cases  being  reported.  Nine  persons  shot 
themselves.  :!  hanged  themselves,  and  3  others  cut  their 
throats.  There  was  but  one  case  of  suici'le  by  drowning. 
■The  Sixteenth  Ward  heads  the  list  with  the  greatsst  number 
of  deaths,  131  cases  being  reported.  There  were  120  in  the 
Tenth,  and  107  in  the  Thirtieth. 

On  October  1st,  a  so-culled  Pure  Food  Exposition  opened  at 
Battery  D,  on  the  Uke  front.  The  arrangement  and  entire 
scheme  remind  one  of  the  food  exhibits  ai  tlie  World's  Fair. 
Booths  are  fitted  for  the  exhibition  of  Hour,  cereal  products, 
wines,  cocoas,  milk  foods,  meat  extracts,  soups,  flavourings, 
bakery  products,  general  breadstaiTs.  and  cjoking  utensils. 
Lectures  are  given  daily  upon  tlie  various  phases  of  house- 
hold cnnkery,  and  altogether  tlie  idea  promises  to  be  both 
interesting  and  profitable.  The  profession  may  find  some 
items  of  worth  in  the  display,  though  one  is  led  to  the  con- 
viction that  there  is  more  of  private  interest  than  pliilan- 
throptiy  in  the  undertaking.  \\'ares  arc  freely  sold,  samples 
urged  upon  all,  and  there  is  a  llooil  of  picture  cirds. 

Dr.  I.  ,N.  Danforth  makes  a  recent  report  of  the  use  of  bone- 
marrow  in  pernicious  an.T?mia.  The  report  excites  unusual 
interest  from  the  fact  that  the  patient  was  the<loctor's  wife, 
who  surt'ered  from  the  unmistakable  evidences  of  the  disease 
and  was  deemed  beyond  cure.  The  suggestion  as  to  treat- 
ment came  from  Professor  Fraser,  of  Edinburgh.'  though 
really  as  a  mere  hint,  the  detail  being  evolved  and  applied 
by  Dr.  Danforth.  The  result  thus  far  has  been  marvellous, 
the  patient  being  quite  restored  to  health. 

'  Priiiossor  Fr,we.r's  piipcr,  read  at  tlie  Internatiounl  Medical  Congress 
.It  Rome,  wa-  publislied  in  the  liBiTisii  Medical  Journal  of  June  3ud. 
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DR.  JAMESON,  C.B. 

SiE.^As  Dr.  Bateman  has  suggested,  I  feel  sure  that  a 
large  number  of  tlif  medical  profession  would  be  glad  of  an 
opportunity  of  showing  their  appreciation  of  Dr.  Jameson's 
courage  and  ability.  After  a  brilliant  student's  career  he 
went  to  South  Africa,  where  his  keen  observation,  sound 
judgment,  and  prompt  action— qualities  which  have  since  so 
signally  distinguished  him  in  a  very  different  sphere — soon 
placed  liim  at  the  head  of  his  profession  in  that  country.  He 
relinquished  this  position  for  another  field  of  action,  with 
the  success  which  has  since  made  him  known  to  the  whole 
world,  but  he  has  always  been  ready  to  assist  a  professional 
brother,  or  to  minister  to  the  relief  of  any  sufferer  with  whom 
he  may  have  come  in  contact  during  the  journeys  undertaken 
in  his  official  capacity. 

It  is  not  only  as  the  administrator  that  Dr.  Jameson  has 
distinguished  himself:  he  was  equally  distinguished  in  his 
profession  before  he  gave  up  the  active  practice  of  it,  and  his 
return  to  England  appears  to  be  a  fitting  occasion  for  the 
members  of  the  profession,  together  with  his  friends  and  ad- 
mirers, to  show  their  appreciation  of  his  sterling  qualities.— I 
am,  etc  , 

iJishop's  Lydeard,  Taunton,  Nov.  Uth.  WlLLIAM    FliOG. 


THE   TREATMENT  OF  CAISSON   DISEASE. 

Sib,— In  the  article  on  the  above  subject,  which  appeared 
in  the  British  Medicai,  Jocbnal  of  November  17th.  -Mr. 
Ernest  W.  Moir.  M.l.C.p;.,  lays  stress  on  the  following  points 
towards  the  explanation  of  the  cause  of  the  disease : 

•'  I.  That  the  vital  processes  take  place  at  a  greater  rate, 
just  as  combustion  takes  place  more  fiercely,  under  higher 
pressure. 

"  -2.  The  amount  of  oxygen  nresent  under  the  varying  con- 
ditions." 

Now,  we  must  first  be  certain  that  the  vital  processes  do 
take  place  at  a  greater  rate.  No  doubt  they  take  idace  more 
«asily,  since  the  amount  of  oxygen  per  unit  volume  is  greater, 
and  therefore  the  respiratory  activity  is  necessarily  less,  as  is 
shown  by  the  diminished  number  of  respirations  per  minute; 
but  the  amount  of  oxygen  actually  absorbed  by  the  blood 
under  these  conditions  is  practically  unaltered,  which  latter 
point  has  been  proved  exi,erimentally.  The  symptoms  experi- 
enced by  aeronauts,  when  subjected  to  rapidly  reduced  pres- 
■sure  (that  is,  corresponding  to  26  000  feet)  are  practically  the 
■same  as  those  which  the  men.  working  uniler  increased  pres- 
sure, suffer  from  when  the  pressure  is  reduced  too  rapidly  in 
the  pneumatic  chambers,  or  when  they  do  not  pass  through 
the  chambers  at  all;  and,  in  the  case  of  aeronauts, 
-the  amount  of  oxygen  per  unit  volume  is  very  much 
diminished.  It  seems  to  me  that  the  amount  of  oxygen  may 
1)8  disregarded  as  a  factor  in  producing  the  symptoms, 
especially  as,  in  the  case  of  aeronauts,  inhalation  of  oxygen 
does  not  remove  the  symptoms. 

I  think  the  whole  disease  can  be  explained  on  physical 
grounds— namely,  the  too  rapid  diminution  of  the  atmo- 
spheric pressure.  This  would  cause  the  hemorrhage  from 
the  vessels,  more  especially  those  which  are  least  supported  ; 
amongst  other  places,  therefore,  in  the  si.inal  cord  (and  in 
some  cases  the  brain,  too),  leading  to  paralysis,  etc.,  twenty 
minutes  to  half  an  hour  after  the  men  have  come  to  the 
surface.— I  am,  etc.. 

Malcolm  L.  Hbmcen,  M.B.,  F.R.C.S. 
St.  Bartholomew's  Hospital,  Nov.  19th. 


PAUPER  IMBECILES. 
SiE.— All  who  have  to  do  with  country  workhouses  are  glad 
to  know  that  these  classes  of  inmates  are  beginning  to  be 
considered  and  more  carefully  provided  for.  But,  may  I 
allude  to  the  most  important  branch  of  the  subject,  which 
urgently  calls  for  attention,  namely,  the  class  of  idiot  and 
imbecile  children?  To  those  who  have  only  known  the 
metropolitan  district  it  is  a  surprise  to  find  that  idiot 
children  are  retained  in  the  country  workhouses  with  no 
effort  at  training  or  education,  and  are  thus  deprived  of  all 
•chance  of  improvement.  Here  and  there  one  or  two  may  be 
sent  to  one  of  the  few  institutions  which  admit  pauper  cases, 


but  these  are  the  exception.  The  only  remedy  to  meet  this 
obvious  want  in  our  Poor-law  arrangements  is  to  provide 
asylums  in  which  three  or  four  counties  may  combine  to 
educate  and  train  the  idiot  children  of  both  sexes,  which 
can  only  be  done  efficiently  when  numbers  are  collected  to- 
gether and  kept  apart  from  adults.  As  the  Local  Govern- 
ment Board  has  ordered  returns  from  all  unions,  it  is  to  be 
hoped  that  results  may  shortly  follow  and  the  county 
councils  be  induced  to  take  action. 

Schools  and  smaller  homes  are  equally  required  for  those 
feeble-minded  children  who  cannot  possibly  be  educated  in 
the  ordinary  schools. — 1  am,  etc., 

Tunbridge  Wells,  Nov.  19th.  LOUISA  TwiNING. 


THE  NEW  PHARMACY. 

Sir,— Perhaps  you  will  allow  a  country  practitioner  a  few 
words  in  answer  to  the  letter  in  the  British  Medical 
Jorn.VAL  of  November  ."ird,  under  the  above  heading. 

Pleasant  medicines  have  advantages  which  are  duly  appre- 
ciated in  many  cases,  but  which  would  none  the  less  be  use- 
less to  some  and  despised  by  others;  it  is  not  alone  the  active 
principle  of  valerian,  but  its  odour,  which  effects  the  cure. 

"What  would  be  thought  in  an  isolated  country  district  of 
the  doctor  who,  in  place  of  the  time-honoured  six- or  eight- 
ounce  bottle,  presented  his  rustic  patient  "  with  an  envelope 
containing  a  few  tabloids,  which  he  could  put  in  his  waistcoat 
pocket  " — if  he  wore  one  ?  He  (the  yokel )  would,  I  venture  to 
say,  think  little  more  of  the  envelojied  tabloids  than  he  would 
of  the  same  doctor's  advice  if  unaccompanied  by  a  bottle  of 
his  stuff.  What,  .Tgain,  would  be  thought  in  these  districts 
of  the  doctor  who  had  no  "  shop  "  (surgery) ;-  Even  educated 
and  refined  people  are  not  above  noticing  whether  the  surgery 
is  well  tilled  and  fitted. 

It  may  satisfy  your  coiTespondent  to  provide  a  week's  me- 
dicine for  a  shilling,  and  thereby  accept  200  per  cent,  ('though 
he  cannot  often  manage  this.  I  fancy) ;  but  is  he  not  "cutting 
down  "his  professional  but  old-fashioned  dispensing  neigh- 
bours, whose  usual  charge  for  a  week's  medicine  would  be 
considerably  higher!- 

Your  correspondent  may  do  away  with  his  surgery  and  dis- 
penser; were  I  to  adopt  his  tabloids  to  the  exclusion  of  my 
liquors,  I  should  have  need  of  neither  very  long.  Every  ease 
requires  its  special  treatment,  and  until  the  whole  of  the 
public  have  had  the  twenty  years'  training  seemingly  neces- 
sary to  make  them  realise  and  prefer  the  advantages  of 
"lozenges  over  liquids  "in  the  wholesale  treatment  of  disease, 
the  preparation  of  drugs  as  explained  in  the  British  Pharma- 
copaia  must  be  taught  — I  anr.  etc., 
Briglitwalton,  Wantage,  Nov.  17th.  GeobgE  C.  PeACHEY. 


Sib, — Your  correspondent's  plan  of  giving  medicines 
entirely  by  tabloids,  pellets,  etc.,  would  not  be  an  unmixed 
blessing  to  the  medical  profession  if  it  were  universally 
adopted.  Some  of  these  pellets  are  quite  distinctive  in  colour, 
taste,  size,  etc.,  and  the  patients  would  soon  discover  which 
they  were  taking,  and  get  them  from  the  chemists  or  stores, 
and  also  prescribe  them  for  their  friends  wlienever  they  had 
an  opportunity.  During  the  last  week  I  have  been  asked  by 
three  people  what  their  tabloids  were,  and  in  every  case 
recognised  and  .supplied  them  :  they  were  eascara  sagrada, 
phenacetin,  and  pulv.  rhei  co.,  and  I  have  no  doubt  there 
are  plenty  of  other  pharmacists  who  have  had  the  same  ex- 
perience.— I  am,  etc.,  A.  A.  Bones. 

Messrs.  Loveitt  and  Bones,  Chemists,  Coventry,  Nov.  17th. 


Sib, — Many  medical  men  will,  no  doubt,  agree  with  your 
correspondent  signing  himself  "An  Old  Fogey,"  as  lo  the 
policy  of  giving  nasty  drugs  in  the  form  of  tabloids  or  pills. 
1  should  say  veiy  fe«'  practitioners  can  be  found  who  make 
their  G,  12,  or  2  dozen  pills  as  they  are  wanted.  But  it  will 
be  very  interesting  if  your  correspondent  will  give  us  some 
additional  particulars.  How  does  he  act,  for  instance,  when 
he  wishes  to  give  30  minims  of  sp.  xi\\.  sulph.  co.,  or  a 
similar  quantity  combined  with  a  like  dose  of  .sp,  ammon.  co. 
and  tr.  lavaudula; ;  a  few  drachms  of  Epsom  or  Kochelle  salts ; 
a  dose  (say)  15  grs.  of  bismuthi  carb.,  witli  a  like  quantity  of 
sod;e  carb.,  a  diuretic   of  acetate  of  potash  with  brom.  and 
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spirits  of  juniper,  2  or  3  minims  of  hydrocyanic  acid  each 
dose,  and  many  others  that  might  be  named  ':" 

Perhaps  he  will  name  some  of  his  combinations,  and  the 
firms  that  manufacture  them. — I  am,  etc., 

November  -'ith.  MeDICCS. 

MEDICAL  INSPECTION  OF  SHIPPING  IN  THE 
THAMES. 

SiE, — I  liave  read  with  much  interest  your  article  on 
medical  inspection  of  shipping  in  the  Thames,  and  feel  that 
the  thanks  of  the  medical  profession  and  the  public  generally 
are  due  to  Dr.  CoUingridge  for  his  outspoken  protest  against 
the  system  of  medical  inspection  by  a  non-medical  Custom 
House  officer,  a  system  at  once  futile,  dangerous,  and 
ridiculous,  wl)ich  was  instituted  in  ignorance  during  the 
dark  ages  at  the  beginning  of  the  present  century,  which  is 
now  rendered  farcical  by  our  extended  knowledge,  and  wliich 
is  well  worthy  to  be  consigned  with  other  anaclironisms  to 
the  well-merited  limbo  of  oblivion. 

Sometime  since  I  was  temporarily  appointed  by  one  of  our 
largest  port  sanitary  autliorities  to  inspect  ships  arriving 
from  cliolera  infected  ports,  ily  usual  pra<-tice  was  to  go  on 
board  after  the  Custom  House  officer  had  finished.  I  not  in- 
frequently arrived  alongside  the  vessel  simultaneously  with 
the  Custom  House  launch,  and  consequently  had  oppor- 
tunity of  observing  the  method  of  procedure.  After  giving 
details  as  to  name  of  sliip.  port  of  registry,  etc.,  tlie  captain 
was  asked  whetlier  there  had  been  any  cases  of  sickness  or 
any  deaths  during  the  voyage. 

Tlie  answer  was  truthful  or  otherwise,  according  to  the 
captain's  standard  of  ethics,  for  most  of  them  know  that 
except  in  dealing  witii  plague  and  yellow  fever,  there  is  no 
legal  obligation  on  their  part  to  report  anything  amiss.  In 
tlie  event  of  the  captain  reporting  anything,  he  is  requested 
to  say  the  nature  of  the  disease  :  should  he  be  unable  to  do 
so  from  ignorance  or  other  cause,  lie  is  directed  to  anchor 
the  ship  until  a  medical  man  is  fetclied  from  the  town.  A 
vessel  was  rarely  detained  under  these  circumstances  for 
obvious  reasons,  but  should  the  Custom  House  olticer  still  be 
in  doubt,  he  has  instructions  to  take  the  cap<ain'8  statement 
on  oath.  This  ceremony  over,  he  is  bound  to  allow  the  vessel 
to  proceed. 

During  my  period  of  service  I,  on  more  than  one  occasion, 
removed  a  case  of  cholera  after  the  captain  had  answered  to 
the  satisfaction  of  the  Custom  House  officer,  and  had  received 
from  him  "  free  pratique,"  on  otlier  occasions!  have  ordered 
to  be  disinfected  ships  arriving  which  had  traded  from  port 
to  port  along  the  Persian  Gulf,  and  had  carried  cholera- 
infected  Mecca  pilgrims  before  starting  for  tlie  homeward 
journey.  In  these  cases  the  captain  was  able  to  truthfully 
report  the  absence  of  sickness  or  death  during  the  la.st 
voyage.  Among  other  diseases  I  remember  passed  in  this 
way  I  may  instance  several  cases  of  enterica  "sworn"  as 
"cold,"  "inflammation  of  lungs,"  and  "  overwork  "  respect- 
ively ;  two  cases  of  small-pox— one  showing  the  second  day 
of  rash  "  sworn  "  as  "  eczema,"  the  other  with  symptoms  of 
high  temperature,  persistent  vomiting,  and  marked  sacral 
pain,  and  in  which  the  rash  came  out  in  hospital  on  the  fol- 
lowing day,  "  sworn"  as  "cold." — I  am,  etc., 

November  19th.  SiCK  Bat. 

AVOOLSORTERS'  DISEASE. 
Sib, — Under  the  above  heading,  your  correspondent 
"  Rauschbracd"  draws  attention  to  dangers  which  he 
implies  may  arise  from  the  existence  of  the  spores  of  the 
symptomatic  form  of  anthrax  not  destroyed  by  the  process  to 
which  wool  is  subjected  in  being  made  into  fabric  or 
garments.  In  these  days,  when  a  portion  of  the  public  is  not 
indisposed  to  make  capital  out  of  any  unfounded  alarm 
credited  to  medicine  and  science,  there  would  appear  some 
necessity  for  caution  in  making  statements  concerning  a 
matter  so  essential  to  human  comfort  as  woollen  fabrics. 
There  can  be  no  question  that  anthrax  may  be  conveyed  to 
the  human  subject,  and  induce  serious  and  mortal  disease,  or 
that  '■  Woolsorters'  disease  "  is  an  example  of  anthr.nx  conveyed 
from  the  lower  animals  to  man.  It  is  true  that  the  name 
'  charbon  symptomatique"  has  been  applied  to  a  disease  of 
cattle    by    the    French.      Happily,   the    literal    translation, 


"  symptomatic  anthrax  '  has  not  been  generally  adopted  in 
this  country  or  in  Germany.  We  call  the  disease  •'  Black 
Quarter,"  •Quarter  111,'  "Black  Leg,"  and  other  simple 
English  names,  many  of  which  are  very  significant.  The 
Germans  know  it  as  '  Rauschbrand."  It  is,  however,  known 
very  generally  that  "Rauschbrand"  or  "Black  (Quarter  "  is  not 
anthrax  in  any  form,  but  a  disease  as  distinct  as  is  small-pox 
from  syphilis.  Black  (Quarter  depends  for  its  existence  on  a 
microorganism,  by  nature  anaerobic,  which  is  rarely  found 
in  the  blood,  but  swarms  in  the  affected  tissues  of  its  host. 
The  disease  exists  very  commonly  throughout  GreaS 
Britain,  and  has  many  victims,  principally  among 
young  horned  cattle,  in  which  its  symptoms  are  so- 
remarkable  and  well  defined  as  to  make  an  error  in  diagnosis 
almost  impossible.  The  disease  has  been  the  subject  of 
much  operative  interference  and  experimental  research. 
Carcasses  of  the  afTected  are  not  usually  regarded  as  dan- 
gerous to  Imman  beings,  and  in  dealing  with  them  there 
has  been  consequent  carelessness.  Up  to  this  I  have  never 
oliserved  any  evidence  nor  seen  any  record  of  the  disease 
being  communicated  to  man.  The  local  effect  on  animals 
known  to  be  susceptible  is  so  marked  that  similar  changes 
in  man  could  scarcely  have  been  overlooked.  I  do  not  sug- 
gest that  tliis  is  absolute  proof  of  the  immunity  of  man,  but 
I  think  it  important  that  there  should  be  some  evidence  of 
the  danger  before  an  alarm  is  made,  and  that,  slionld  such 
evidence  be  forthcoming,  the  cause  of  that  danger  shall  be 
known  by  its  own  name,  and  certainly  not  as  any  form  of 
antlirax,  to  which  it  is  in  no  way  allied.— I  am,  etc., 

Royal  Veterinary  College,  N.W.,  Nov.  20tb.         JOHN  PeNBEBTHT. 


ST.  JOHN  AMBULANCE  WORK. 

Sib, — I  have  noticed  some  correspondence  in  your  colomns 
recently  upon  the  gratuitous  giving  of  lectures  upon  ambu- 
lance work  for  county  councils  under  the  technical  education 
scheme.  Such  a  practice  is  cert-iiuly  not  to  be  commended, 
and  will  in  most  cases  be  found  to  be  quite  unnecessary.  The 
members  of  county  councils  and  tlie  members  of  their 
subordinate  local  boards  are  in  most  cases  willing  to  deal 
with  the  medical  lecturer  upon  ambulance  work  as  fairly  as 
with  the  instructors  in  the  other  sections  of  the  technical 
education  scheme,  if  he  be  firm  enough  to  require  a  fair 
remuneration.  In  my  own  ease — and  I  am  just  completing 
my  second  annual  course— I  agreed  to  give  some  ten  or 
twelve  lectures,  and  my  reijuest  lor  £10  as  remuneration  was 
at  once  conceded.— I  am,  etc., 

Grca   Crosby,  Nov.  Wth.  EdwABD  BuxTON,  F.R.C.S.E, 


Sib,— In  the  Rbttish  Medical  JoniNAL  of  November  17th 
Dr.  Kelly  of  I>i'sford,  makes  charges  which  many  living  in 
this  neighbourhood  will  perceive  refer  to  me,  although  my 
name  is  not  mentioned.  1  did  not  reply  to  a  former  letter  on 
this  subject,  because  it  had  no  name  attached  to  it.  Dr. 
Kelly  accuses  me  of  not  supporting  tlie  doctors  in  their  just 
demands  for  payment  for  their  services,  and  for  not  treating 
a  colleague  in  a  courteous  manner.  Perhaps  the  value  of  Dr. 
Kelly's  remarks  will  best  be  shown  by  the  fact  that  he  is  at 
the  present  time  giving  similar  ambulance  lectures  gra- 
tuitously at  a  neighbouring  village.  Lest,  however,  any 
other  medical  man  thinks  that  I  have  acted  discourteously.  I 
beg  that  you  will  publish  the  following  brief  statement  of  the 
facts.  I  have  been  closely  connected  with  this  village  for 
twenty-five  years,  and.  indeed,  lived  there  for  eight  years.  I 
had  professional  relationships  with  this  village  for  several 
years  before  the  present  doctor  started  practice  there.  My 
brother,  wlio  lives  in  the  village,  takes  great  interest  in  the 
local  atiairs,  Two  years  ago  he  asked  me  to  give  some  fiee 
lectures  there,  to  which  I  gladly  assented.  When  1  was 
asked  to  give  the  ambulance  lectures  I  thought  it  was  in  pur- 
suance of  this  scheme,  and  did  not  think  for  one  moment  of 
recompense,  nor  did  I  know  that  anyone  else  had  been 
spoken  to  in  connection  with  the  course  of  lectures.  Had 
I  been  communicated  with  then,  I  should  certainly  have 
taken  every  care  not  to  clash  with  the  interests  of  any  other 
medical  man.  The  anonymous  letterwas  the  first  intimation 
I  had  tliat  anyote  felt  aggrieved.  I  at  once  made  inquiries 
into  the  facts  of  the  ease,  but  I  did  not,  and  will  not. 
alter  my  action   for  any  anonymous  attacks.    The  County 
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Council  do  not  pay  for  the  course,  but  they  give  a  grant 
which  only  partly  covers  the  expenses,  and  if  I  received  a  fee 
it  would  have  to  be  raised  by  subscription  among  personal 
friends  and  members  of  the  committee  residing  in  the  neigli- 
bourhood,  and  that  I  do  not  desire.  Perhaps  the  Council 
ought  to  pay  the  full  cost,  and  I  intend  to  make  inquiries 
into  the  matter,  but  as  far  as  I  have  at  present  ascertained, 
the  funds  of  the  County  Council  of  Leicestershire  do  not 
seem  to  justify  such  a  course.  When  this  class  was  first 
started  an  official  of  the  St.  John  Ambulance  Association 
stated  to  the  Secretary  that  in  nine  cases  out  of  ten  the 
medical  men  gave  their  services  gratuitously,  but  that  if  the 
committee  had  to  pay  for  the  lecturer's  services  he  should 
recommend  them  to  try  to  procure  the  services  of  a  gentle- 
man living  in  this  town  who  has  been  very  successful  with 
previous  courses,  and  not  choose  either  the  local  doctor  or 
myself,  since  neither  of  us  has  conducted  a  previous  course. 
I  do  not  know  the  local  doctor,  but  I  understand  that  in  any 
ease  he  would  be  deban-ed  from  accepting  a  fee,  since  he  is  a 
member  of  the  committee  which  controls  the  technical 
education  of  the  village. — I  am.  etc.. 
Leicester,  Nov.  20th.  P.  W.  Bennett,  M.D.Lond. 


THE   BEAVEN   RAKE   MEMORIAL. 

Sib, — At  a  meeting  of  some  friends  of  the  late  Dr.  Beaven 
!Xeave  Rake,  of  Trinidad,  which  was  recently  held,  it  was 
•decided  that  subscriptions  be  invited  for  the  erection  of  a 
memorial  in  Guy's  Hospital,  and  for  assisting  his  widow  in 
establishing  a  nursing  home  in  London  and  in  the  education 
of  his  children. 

It  is  hardly  necessary  to  remind  the  profession  of  the 
eminent  services  of  the  late  Dr.  Rake  to  scientific  medicine. 
His  work  as  medical  superintendent  of  the  Trinidad  L^per 
Asylum,  his  able  reports  and  papers  on  leprosy  and  other 
tropical  diseases,  and  his  conscientious  labours  on  the  Indinn 
Leprosy  Commission,  all  stamp  him  as  a  man  of  true  scientific 
spirit ;  and  his  premature  death  in  the  discharge  of  his  duties 
has  given  rise  to  a  widespread  feeling  that  there  should  be 
some  tangible  recognition  of  his  services. 

Dr.  Rake,  though  desirous  of  doing  so,  was  unable  to  effect 
an  insurance  on  his  life,  and  his  friends,  therefore,  feel  that 
the  most  fitting  memorial  to  him  should  take  the  form,  in 
part,  of  substantial  assistance  to  his  widow  and  children. 

Dr.  Pye-Smith,  of  48,  Brook  Street,  W.,  has  conspnted  to 
act  as  treasurer  to  the  fund.  Dr.  P.  S.  Abraham,  2.  Henrietta 
Street,  Cavendish  Square  :  Dr.  G.  A.  Buckmaster,  St.  George's 
Hospital  ;  and  Mv.  Alfred  Rake,  will  act  as  Honorary  Secre- 
taries ;  and  an  influential  committee  is  being  formed  to  carry 
out  the  objects  in  view. 

We  shall  be  obliged,  Sir,  if  you  will  insert  this  appeal  in 
the  columns  of  the  British  Medicai,  .Joubnai.,  and  allow  us 
to  express  the  hope  that  it  will  be  generously  responded  to. — 
We  are,  etc.,  Samuel  Welks. 

Thomas  Beyant. 
F.  W.  Pavy. 
James  Paget. 
J.  Fayseb. 

London,  Nov.  L'uth.  Jonathan  Hutchinson. 


THE  jMILK  TRAFFIC. 

SiE,— I  am  afraid,  if  I  left  the  letter  of  "  Spero  -Meliora" 
without  any  reply,  that  I  might  appear  to  be  discourteous  to 
him.  In  the  first  place,  is  not  the  question  of  "the  detection 
of  adulteration  "  to  find  a  place  in  "the  sanitary  protection 
■of  the  milk  traflic?"  .\re  we  to  conclude  that  adulteration 
has  nothing  to  do  with  health  :■' 

Your  correspondent  says  that  "all  the  adulteration  in  the 
world  of  whole  milk  with  separated  milk  would  not  cause 
•one  single  ease  of  scarlatina  or  typhoid."  Whoever  thought 
it  could  y  I  would  also  submit  that  unwashed  hands,  filthy 
farmyards,  etc..  would  not  "  cause  one  single  case  of  scarla- 
tina or  typhoid"without  the  specific  causes  of  those  maladies. 
Cleanliness,  for  its  own  sake,  and  as  a  general  sanitary  law, 
is  very  necessary  everywhere,  especially  where  food  is.  and 
so  of  course  in  farms,  farmyards,  dairies,  but  scarlatina  or 
typhoid  might  be  "caused"  (or  conveyed)  from  the  cleanest 
dairy  if  the  milk  was  allowed  to  receive  the  specific  causes  of 
those  diseases  in  its  transit  from  the  cow  to  man. 


Your  correspondent  knows  quite  well  that  I  do  not  believe 
that  "anatto  coloration  or  separated  milk  addition"  causes 
disease,  and  he  also  knows  that  filtli  must  contain  the  causes 
of  disease  to  produce  disease,  and  that  such  causes  do  not  lie 
only  in  filth,  and  are  not  themselves  produced  by  it.  I  want 
the  public  to  realise  that  this  colouring  and  mixing  (to 
which  I  alluded  in  my  paper)  removes  the  responsibility  of 
taking  the  first  step  in  the  sanitary  protection  of  the  milk 
traffic  from  the  milk  producers  to  the  milk  consumers,  be- 
cause the  existing  system  allows  the  middlemen  to  intercept 
the  legitimate  profits  of  the  farmer,  and  thus  deprive  him  of 
the  means  to  carry  out  sanitary  requirements.  What  right 
have  the  public  to  ask  for  the  sanitary  protection  of  a 
swindling  system  of  trading  ?  If  tlie  people  of  England  call 
the  sanitary  tune,  they  must  at  least  protect  the  piper  from 
robbery. 

"Spero  Meliora"  takes  exception  to  the  concluding  sen- 
tence of  my  paper,  and  perhaps  he  is  right ;  I  submit,  how- 
ever, that  it  is  often  wise  to  make  a  mistake. — I  am,  etc., 

Buckingham,  Nov.  21st.  GeOBOE  H.  De'Ath. 


HOSPITAL    ADVERTISEMENTS. 

Sib, — I  am  requested  by  the  Medical  Board  of  the  National 
Orthopedic  Hospital  to  state  that  the  pamphlet  recently 
issued  by  the  Cimmittee,  and  which  was  the  subject  of  com- 
ment in  the  Beiiish  Medical  Jocbnal  of  November  luth, 
was  issued  without  the  knowledge  of  the  Medical  Board,  and 
further  to  inform  you  that  the  Medical  Board  is  at  present  in 
correspondence  with  the  Board  of  Management  on  the  sub- 
ject.— I  am,  etc..  T.  II.  OeENSHAw, 

Wimpole  street,  W.,  XoT.  20th.  Hon.  Secretary  Medical  Board. 


MIDWIVBS'  REGISTRATION  AND  THE  LANCASHIRE 
AND  CHESHIRE  BRANCH. 

Sra, — I  am  no  believer  in  the  utility  of  a  newspaper  war, 
but  the  letters  of  Mr.  Colin  Campbell  and  Dr.  John  Brown 
make  a  reply  necessary. 

The  protest  party  have  never  defended  "  bogus  diplomas." 
being  opposed  to  them  as  much  as  the  Committee  are ;  we 
differ  as  to  treatment.  Tliat  midvvives  exist  is  a  fact,  that 
they  can  be  abolished  is  an  iiipossibility ;  therefore  we 
desire  to  educate  and  control  them.  The  grantors  of  these 
diplomas  can  be  left  to  fight  their  oivn  battle  ;  what  we  were 
concerned  with  was  that  the  Branch  was  pledged  to  the 
opinion  that  men  were  '■infamous,"  and  their  position  in  the 
Branch  was  "  anomalous,"  whose  only  fault  was  the  carrying 
out  of  an  established  mode  of  supplying  trained  midwives. 
That  seemed  to  us  manifestly  unfair. 

A  curious  instance  of  the  impasse  in  which  such  action 
would  land  us  is  that  only  six  or  eight  weeks  ago  Dr.  Rentoul 
himself  wrote  to  one  of  the  staff  of  tiie  Liverpool  Lying-in 
Hospital,  recommending  a  nurse  for  examination.  The  re- 
cjuest  was  not  acceded  to,  being  looked  upon  with  suspicion, 
but  had  it  been,  would  the  erantor  have  become  "  infamous 'y 

Mr.  Campbell  ingenuously  says  that  the  majority  at  Liver- 
pool was  17.  not  3  as  I  wrote.  I  allow  his  figures,  but  he  is 
well  aware  of  how  his  majority  was  composed.  The  enthu- 
siasm of  our  new  members  was  quite  astonishing  ;  92  (up  till 
June)  entered  our  ranks  when  midwives  came  on  the  carpet, 
and  they  have  been  in  evidence  ever  since. 

Their  interest  seems  to  be  entirely  in  the  midwife questior, 
but  ours  is  in  the  welfare  of  the  Branch.  Hence  we  were 
able  to  prevent  (at  Stockport)  Dr.  Rentoul  from  upsetting  the 
government.  Our  voting  power  is  not  so  strong  in  the 
nursing  controversy,  as  we  are  with  the  Committee  in  regard 
to  the  abuse  of  diplomas,  but  entirely  disagree  with  that 
body  as  to  the  best  method  of  reform. 

Again,  we  are  not  a  small  party  :  .ifO  protesters  in  a  Branch 
of  W>t  members  is  a  veiy  respectable  minority,  and  not  one  to 
be  sneered  down.  We  protested  against  the  voting  at  Liver- 
pool, and  we  shall  continue  to  protest  against  the  grant  (by 
that  vote)  of  £2.50  to  carry  on  this  agitation.  With  that  sum 
the  Committee  will  probably  circularise  for  a  year  or  two. 
and  issue  edited  reports  of  meetings,  with  the  only  result  of 
making  a  modus  virendi  impossible. 

I  cannot  plead  guilty  to  confusing  the  issue — which  is 
plain — is  a  minority  to  submit  to  have  its  money  wasted  and 
its  opinions  misrepresented,  and  have  no  right  to  protest  ? 

The  proposition  of  a  two-thirds  majority  for  money  grants. 
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a  rule  common  to  many  institutions,  was  framed  to  save  the 
Branch  from  another  attack  upon  its  funds.  Though  unfor- 
tunate ourselves,  it  may  be  hoped  that  other  Branches  will 
take  care  to  have  their  rules  so  drawn  up  as  to  prevent  a  similar 
catastrophe,  as  well  as  to  secure  that  only  members  vote  at 
their  meetings. 

With  regard  to  the  incidents  of  the  Manchester  meeting, 
reported  in  my  last  letter,  1  have  nothing  to  correct  or  with- 
draw— 1  was  there  myself. — I  am,  etc., 

Liverpool,  Nov.  IHth.  W.  MaCFIE  CAMPBELL. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 
The  charge  /or  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
partinenl  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  j.ost  office  order 
with  tlie  notice.    The  first  post  on  Thursday  mornings  it  the  latest  by  which 
these  announcevients  can  be » eceived. 
A  SCKGEON  Captain  who    will  have    to  proceed  to  India  (Bengal)   in 
February  uext  to  foiaplcte  alnjut  three  years  and  a*half  o[  unexpired 
tour,  wishes  to  excliange  with  an  olJicer  who  cau  reckon  on  at  least  a 
year  on  the  Home  Establishment  from  that  time.    Apply  wit  h  particulars 
to  No.  3,2iiL',  Bbitish  Medical  Jocknal  Office,  <ii9,  Strand,  W.C 
A  Sckoeon-Cattain,  who  is  likely  to  go  abroad  uext  February  or  March, 
wishes  an  exchange.    Is  willing  to  pay  a  liberal  bonus,    .\daree9  Surg.- 
Capt.,  Messrs.  Holt  and  Co. 

A  Surueon-Majou  serving  at  home,  and  who  will  not  bo  required  for 
abroad  until  late  next  trooping  season,  is  open  for  an  exchange  to  one  oi 
the  Colonies.  Terms  very  reasonable.  Apply  *'  Senex,"  c.o.  Messrs.  Holt 
and  Co.,  ir,  Whitehall  Wace. 


THE  NAVY. 
The  undermentioned  gentlemen,  who  competed  on  November 
.">th  and  following  days  at  the  Examination  Uall,  Victoria 
Embankment,   for  appointment  as   Surgeons    in  the   Royal 
Navy,  have  been  granted  commissions  ; 

Marks. 


Marks. 

<;.!".  S.  Sichel,  F.U.C.S.Eng.  ...  2,92(i  J.  A.  L.  Campbell 

Vr.  B.  Macleod.  M.B 2.701  B.  Ley       

W.  G.  Peck,  B.A.,  M.B 2,64\i  H.  P.  Jones 

A.  H.  H.  Vizard,  M.B 2,Ma  F.  K.  Mahon 

H.  Spicer,  MB 2,<'.i;i  R.  H-.  Way 

E.  T.  P.  Eanies       2,J24  A.  O.  Bobardt,  M.B 


2,:ii« 
■i,2Hli 
2,2-3 
■J,212 
3,21)2 
2,211 


Smgeon  Waltek  H.  S.  Stalkartt,  M.B.,  has   been  appointed  to  the 
Victory,  additional,  December  Ijtb. 

■"''  ARMY  MEDICAL  STAFF. 

Surg EOK  Captain  J.  R  Forrkst  is  placed  on  temporary  half-psy  on 
account  o£  ill-health,  Xovemher  l-Mh.  His  commission  iljtes  from 
Januai-y  3fst,  l.<8.i.  He  was  in  the  Soudan  campaign  in  l^-.i.  receiving 
the  Egyptian  medal  with  clasp  and  the  Khedive's  l>ronze  alar. 


ARMY  MEDICAL  RESERVE. 
SCBtiKON-CAPTAiN    J.  V,  W.   Rutherford,  SI.B.,    1st   Northumberland 
Volunteer  Artillery  (Western   Division  Royal   Artillery),   Is   appointed 
Surgeon-Captain,  Kovember  21st. 


THE  INDIAN  -UIMV  REORGANISATIO.N'  SCHEME. 
The  official  notification  respecting  the  Indian  Army  Reorganisation 
Scheme  has  been  published  in  the  Ga:clte  or  /n</«i.  It  presents  few 
features  of  special  interest  to  the  Medical  Department  ot  tlie  Army. 
Briefly,  it  rearranges  the  existing  troops  and  commands  into  (our 
di\i9ions  instead  of  three.  The  ;irmy  of  India  will  consist  of  the  fol- 
lowing commands;  Punjab,  Bengal.  Madras,  ami  Kombav.  each  with  its 
sep:irate  stafi'aud  each  with  its  respective  principal  medical  officer.  .\11 
;ippointments  in  the  Medical  Department  will  be  made  under  existing 
rules,  except  whore  otherwise  speciiied.  Promotion  will  be  notified  iu 
the  (I'atcttfof  Inain  or  I.ondou  '/(u-r-  in  accordance  with  existing  rules. 

As  we  announced  last  week,  the  principal  meuical  officer.  Her 
Majesty's  forces  in  India,  and  tlic  principal  medical  officers  of  tlie 
several  commands  and  districts,  if  of  the  Army  Medical  siatV.  will  be 
appointed  as  at  present  by  His  Royal  Highness  tlie  Commander-in-Chief, 
with  the  concurrence  of  the  Secretary  ot  State  for  India  ;  officers  belong- 
ing to  the  Indian  Medical  Service  will  be  appointed  by  the  Government 
oJ  India.  t 

'V.  ■  THE  YEOMANRY  AND  VOLUNTEERS. 

SPBOEON-LlEtJTENANT  J.  E.  BOWSER.  M.B.,  Westmoreland  and  Cumber- 
laiQd  Yeomanry  Cavalry,  is  promoted  to  be  Surgeou-Captain,  November 

JJlSt. 

Surgeon-Lieutenant-Colouel  T.  Thyse,  M.D..  2nd  Middlesex  Artillerv. 
has  resigned  his  commission,  with  periaissicu  to  retain  his  rank  and 
tiuiiorm.  November  2lst. 


Surgeon-Lieutenant  A.  L.  CCRROR,  1st  Forfarshire  Artillery,  and  Sur- 
geon-Captaiu  W.  Thurskield,  M.D.,  1st  Volnnteer  Battalion  the  King's 
Shropshire  Li^ht  Infantry  (late  the  1st  Shropshire),  have  also  resigned 
their  commissions  from  November  2nd. 

Messrs.  James  Philip  Stefhe.ss  Ward,  and  Enci.vR  Reid  are  appointed 
Surgeon-Lieutenants  to  the  2nd  Devonshire  Artillery  (Western  Division 
Royal  Artillery)  and  the  3rd  Glamorgan  Rifles  respectively,  November 


THE  SECKETARV  TO  PRINCIPAL  MEDICAL  OFFICER,  INDIA. 
The  reorganisation  scheme  for  the  Indian  .\rmy  is  promulgated,  and  the 
abolition  of  one  secret ai7  to  the  Principal  Medical  officer  is  noted.  There 
is  much  fear  that  the  officer  to  be  sacrificed  is  Burgeon-Lieutenant- 
Colonel  R.  K-\liam,  .\rmy  Medical  Start,  and  that  the  Secretary  of  the 
Indian  Medical  Service  will  be  reuiincd.  We  commented  on  the  proba- 
bility of  the  loss  of  two  appointments  iu  July  last,  and  stated  that  it  was 
the  only  post  held  oy  an  Army  Medical  Starr  officer  that  carried  extra 
pay.  Tlie  only  link  of  connection  between  the  .Vrmy  Medical  Service  and 
the  Principal  Medical  Officer,  Simla,  who  belongs  to  the  Imperial  Service, 
is  now  to  be  severed,  to  the  serious  detriment  of  the  former,  and  the  dis- 
advantage of  the  latter. 


THE  PRINCIPAL  MEDICAL  OFFICER,  INDIA. 
The  Homeward  Mail  of  November  19th  states  that  the  proposal  has  been 
sanctioned  by  which  Surgeon-Major-General  A.  F.  Uradshaw,  C.li.,  will  be 
granted  a  two  years' extension  of  his  appointiueut  as  Principal  Medical 
Officer  in  India  from  December  uext.  We  uave  good  reason  to  believe  that 
Surgeon-Major-General  Bradshaw  will  be  brought  home  aiier  three  years 
(that  is,   in  March   next)  in  his  appoiniinenl.    In  the  case  oi  Surgeon- 
Major-General  Bradshaw  s  predecessor,  .Surgeon-Major-General  Thomson. 
an  extension  was  granted  merely  to  permit  of  the  latter  oflicer  putiin^'  iu 
three  years  in  the  billet,  alter  which  he  was  retired,    .^similar  pi  t  r. 
ing.  tlierefore.  in  the  case  of  the  present  Principal  Medical  <  ifficer  m    : 
would  be  the  fairest  and  most  just  to  all  the  officers  In  the  rank  of  - 
Major-Geueral,  who  naturally  desire  a  share  in  appointments  wit:. 
emoluments. 


ATTEND.\NCE  ON  A  DECEASED  OFFICER. 
Cleasbv  is  informed  that,  according  to  tbe  letter  of  the  regulations,  he 
has  no  claim  against  public  funds  for  the  attendance  he  details.  Yet 
there  may  be  circuiuslances  which  might  induce  the  War  <  ifficc  to  con- 
sider his  claim  specially.  He  should  therefore  apply  to  the  Secretary 
of  state  for  War.  setting  forth  the  very  special  circnmstanees  under 
which  the  claim  arose  ;  also  that  the  deceased  officer  died  absolutely 
impecunious. 


THE  MEDICAL  STAFF  IN  INDIA. 
IN  reply  to  "Inquirer  "we  would  draw  his  attention  to  our  article, 
"Changes  in  the  .Uudiual  Depart^nent,"  on  April  2«tb,  io  which  tlie 
matters  on  which  ho  auiinadvoits  are  dealt  with.  The  reorganisation 
scheme  ot  the  Indian  army  doubtless  hits  the  Army  .Medical  Stair 
officers  hard.  The  iutluence  at  work  as  to  the  medical  changes  is 
pretty  well  known. 

THE  DEPOT  MEDICAL  STAFF  CORPS,  .VLDEB9HOT. 
"  Ousbrvek's  "  remarks  are  to  bo  met  by  statini;  that  the  dep>it  at  Alder- 
shot  is  overgrown,  and  fails  because  it  is  too  large  and  not  in  touch 
mth  array  hospitals :  it  would  therefore  be  well,  as  we  have  advocated, 
X»  institute  branch  depots  at  Woolwich  and  Netley,  etc..  leaving  per- 
haps a  small  dep-'-t  company  at  Aldcrshot  also ;  the  men  ooula  then 
see  hospital  work.  In  short,  the  requirement  is  small  dei>>''ts  in  touch 
with  hospitals,  whore  military  and  medical  duties  could  go  liand-in- 
haud.  We  ask  was  n-it  discipline  acquired  by  medical  officers  entering 
the  service  before  .Uderthot  dcpiH  was  established  ?  .Mnong  the 
otBcers  who  are  strict  disciplinarians  now  are  there  not  some  (or  many) 
who  never  get  the  Aldershot  training  at  all  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CONTR.VCIS  IN  RESTRAINT  OF  PRACTICE. 
Barrow  v.  Rtan. 
THisactiOD  was  heard  in  the  Queen's  Bench  Division  before  Mr.  Justice 
Wright  and  a  common  jury  on  October  2'ith.  both  plaiutirt' and  defendant 
being  medical  men  The  action  was  brought  to  recover  damages  lor 
alleged  breach  of  covenant  contained  in  an  agreement  of  March  22ad. 
!«>.■?,  bcinga  contract  forthe  purchase  by  the  plaintitt'of  the  defendant's 
practice.  The  covenant  was  to  the  ellect  that  the  defendant  would  not 
practise  within  a  ui  escribed  area  for  a  period  of  two  years.  The  plaintiiV 
claimed  that  the  defendant  had  practised  in  viol.itioii  of  the  agreement. 
The  breaches  were  admitted  by  the  defendant,  who  pleaded  that  he  was 
willing  to  give  the  plaintiff  the  amounts  he  had  earned  by  so  doing, 
which,  however,  wore  stated  to  be  small  sums.  Tbe  plainllfi'  was  awarded 
£125  damages  and  costs. 


SUBSTITUTE  MIDWIFERY  FEES. 
It?  relation  to  the  comments  which  appeared  iu  tbe  BRrriSH  &Ledical 
Journal  of  October  inh,  p.  M'.,  under  the  above  heading.  Dr.  R.  Miller 
has  forwarded  a  loui,-  seli-vinaicatiog  letter  with  a  copy  of  the  original 
correspondence  that  passed  between  himself  and  Dr.  C.M  jon  on  the  sub- 
ject. .V  dispassionate  consideration  of  documents,  we  regret  to  add.  tends 
only  to  deepen  our  conviction  of  the  justness  of  tbe  criticism  originaUy 
expressed. 
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MIDWIFERY  FEES. 
We  are  iuformed  that  in  a  case  recently  heard  at  the  county  court  at 
Newtownards,  County  Down,  Ireland,  in  which  Dr.  Henry  Binpham,  of 
Mountpnttinger,  Belfast,  sued  for  a  fee  of  one  guinea,  to  l>c  paid  by  tlie 
husband  of  a  woman  who,  in  November,  IfSS,  had  engaged'  Dr. 
Bingham,  to  attend  her  at  her  approaching  confinement  in  December, 
18y:^ ;  the  judge,  in  granting  a  decree  for  tlie  amount  with  expenses, 
said  that  in  his  opinion  if  ever  there  was  a  case  of  an  agent  binding  a 
a  principal  it  was  the  case  of  a  man's  wife  being  al>le  to  bind  her  hus- 
band in  a  matter  of  this  sort.  The  facts  were  not  in  dispute,  and  Dr. 
Bingham's  case  was  that  after  having  made  arrangements  to  be  within 
call  when  the  time  came,  another  medical  man  was  called  in  by  the 
defendant.  The  defendant's  defence  was  that  no  contract  had  been  en- 
tered into  by  him,  or  with  his  knowledge  or  cocsent. 


A  NEW  KIND  OF  CARD. 
If  the  issuer  (who  is  described  by  a  local  practitioner  as  an  M.B. Durham 
188(i,  M.D.  and  B.S.  ISS",  and  D.P.H.Dub.  1890)  of  the  following  card  folded 
as  a  small  note,  and  left  at  every  house  in  the  district,  hopes  to  escape 
exposure  and  condemnation  for  so  unprofessional  a  proceeding  by 
omitting  the  name,  we  feel  impelled  to  undeceive  him  : 

Sdegeey  and  Private  Dispensary, 
4,  Filmer  Road, 

Salisbury  Estate. 

Fulham,  S.W. 
Hours :— 10.30  to  12  a.m.:  7  to  9  p.m. 


llessages  may  be  left  at  any  time. 
[On  the  back  of  the  card] :  With  compliments. 


THE  HflLDING  OF  INQUESTS. 
Z.  ^vrites  to  ask  if  a  coroner  has  a  right  to  hold  an  inquest  in  any  room  or 
building  in  connection  with  a  hospital  mthont  first  obtaining  the  con- 
sent or  permission  of  the  hospital  authorities,  and,  further,  what  are 
the  legal  powers  of  coroners  with  regard  to  holding  inquests  in  cases 
of  death  occurring  after  an  operation,  but  not  necessarily  preceded  by 
injury  or  violence. 

*,*  The  coroner  has  no  legal  right  to  hold  an  inquest  in  any  hospital 
or  other  place  except  by  previous  consent  of  the  owners.  The  county 
councils  provide  funds  for  the  hire  of  rooms  for  inquest  purposes,  and 
if  the  hospital  authorities  decline  to  place  a  room  at  the  dis- 
posal of  the  court,  the  coroner  must  find  a  room  elsewhere.  Usually 
an  amicable  arrangement  prevents  friction  in  these  matters.  The 
coroner  can  hold  an  inquest  in  any  case  of  death  in  which  he  deems  an 
inquiry  necessary,  but  his  action  in  regard  to  them  has  to  be  regulated 
by  the  exercise  of  a  sound  discretion,  otherwise  complaints  might  be 
made  to  the  Lord  Chancellor,  to  whom  the  conduct  of  coroners  is 
amenable.  The  coroner  can  give  what  instructions  he  likes  to  the 
registrars,  but  it  is  quite  another  question  whether  such  instructions 
are  carried  out  by  them.    There  is  no  legal  compulsion  in  the  matter. 


CONTRACTS  NOT  TO  PRACTISE. 
Pebplexed  asks  for  a  reply  to  the  following  query:  A.  sells  a  country 
practice  to  B..  and  in  the  agi'eement  promises  not  to  practise  witliin 
ten  miles  of  the  village  for  a  period  of  ten  years.  After  five  years  B. 
sells  the  practice  to  C.  Is  it  right,  fair,  and  honest  and  legal  that  A. 
should  come  back  and  commence  practising  again  after  promising  B. 
that  he  would  not  do  so  for  ten  years  ? 

*,»  On  the  facts  stated  it  is  undoubtedly  neither  right,  fair,  nor 
honest  on  the  part  of  A.  to  commence  practice  again  within  the  given 
radius  within  the  ten  years.  Whether  or  not  A.  could  be  prevented 
from  so  doing  by  legal  proceedings  depends  on  the  terms  of  the  con- 
tract between  A.,  and  B.  and  the  contract  between  B.  and  the  purchaser 
from  him,  and  without  seeing  these  documents  or  having  a  full  state- 
ment of  their  terms  it  is  impossible  to  express  any  reliaole  opinion. 


UNQUALIFIED  ASSISTANTS. 
M.O.H.  writes  :  In  a  rural  district  a  medical  man  doing  a  very  extensive 
practice  employs  an  umjualified  assistant  ostensibly  as  dispenser. 
Aijinngst  the  poorer  classes,  however,  he  is  known  as  *' Doctor,"  and 
has  the  reputation  of  being  very  clever  at  confinements  and  children. 
He  is  at  times,  in  preference  to  his  principal,  engaged  for  midwifery 
cases,  and  if  the  case  goes  on  right  attends  the  case  entirely ;  if  the  case 
goes  wrong  the  qualified  man  comes  in  and  does  the  requisite.  Does 
such  cor  duct  as  that  constitute  "  covering"  ?  It  is  certain  that  in  some 
cases,  if  it  were  not  for  this  unqualified  man,  much  of  their  midwifery 
would  go  to  the  other  medical  men  in  the  district.  In  a  town  su('h 
cases  would  be  taken  up  by  the  other  medical  men  ;  but  in  country  dis- 
tricts it  is  difficult  to  get  satisfactory  and  trustworthy  evidence,  Tlie 
system  of  death  registration  is  no  check  on  unqualified  practice,  as  the 
registrar  is  often  a  man  of  little  education  and  intelligence.  The  plan 
of  registration  of  deaths  put  forward  by  Mr.  Ernest  Hart  and  his  depu- 
tation to  tlie  Home  Secretary,  seems  the  only  means  of  efTectually 
putting  a  stop  to  practices  which  areeminently  unfair  to  the  profession, 
and  still  more  unfair  to  an  uneducated  public. 

»,»  M.O.H  should  communicate  with  the  President  of  the  General 
Medical  Counril,  profteriiig  such  evidence  in  support  of  his  statement 
as  he  is  able  to  obtain. 

G.  M.  F.— We  cannot  undertake  to  offer  any  opinion  upon  the  diagnosis 
of  the  case  described.  We  would  suggest  to  our  correspondent  the 
necessily  of  exercising  the  greatest  care  in  accepting  the  statements  of 
patients  as  to  the  conduct  of  professional  friends. 


PRESCRIBING  CHEMI8T3. 
McC— We  may  refer  our  correspondent  who  has  sent  us  a  number  of  in- 
stances which  have  come  under  his  notice  of  chemi.sts  and  druggists  pre- 
scribing for  patients,  to  the  following  report :  At  Cardiff  County  Court, 
on  November  7th,  before  His  Honour  Judge  Owen,  the  Apothecaries' 
Company  brought  an  action  against  Mr.  G.  Muxworthy  to  recover  the 
sum  of  £20,  for  that  he  did  act  and  practise  as  an  apothecary  at  CardifT, 
and  for  attending,  advising,  furnishing,  and  supplyingmedicinefor  the 
use  of  Elizabeth  Ryan, without  having  obtained  certificates  under  the  Act. 
Mr.  Harry  Cousins  was  for  the  plaintitTs,  and  Mr.  Ivor  Bowen  for  the 
defendant,  Patrick  ttyan,  of  DufTryo  Street,  Cardiff,  said  in  Whitsun 
week  he  went  to  the  Institute  of  Jubilee  Nurses.  The  institute  was  in 
St.  Andrew's  Crescent  but  he  made  a  mistake,  and  called  at  the  next 
liouse.  Defendant  was  there,  and,  after  hearing  him,  advised  him  to  rub 
oil  and  hot  vinegar  on  his  wife's  breast.  Witness  bought  a  bottle  of 
oil,  paying  for  it  Is.  1-Jd.  The  name  "  Dr.  Hall "  was  on  the  front  of  the 
house.  In  cros-t-examination  Mr.  Bowcn  elicited  that  witness 
was  unaware  that  No.  10,  St.  Andrew's  Crescent  was  Dr.  Hall's 
Hygienic  Company's  establishment.  His  wife  was  not  attended  by 
defendant,  whose  only  advice  was  to  rub  in  the  oil  and  vinegar.  One 
of  the  Jubilee  nurses  told  him  not  to  use  the  oil.  Mr.  Bowen  said  he 
would  submit,  under  the  decision  in  the  case  of  Davies  i.  Makuna. 
Law  Reports,  Chancery  Division,  29,  that  defendant  was  able  to  sell 
patent  medicines  that  were  not  poisonous.  The  Judge  remarked  that 
there  was  in  this  case  something  more  than  selling.  Defendant  was 
called,  and  in  examination  said  that  Dr  Hall's  Hygienic  Company 
was  composed  of  liimself  and  his  son.  They  had  made  an  arrange- 
ment witli  Dr.  Hall  and  some  Americans,  and  they  sold  pamphlets, 
specifics,  and  instruments  for  the  cure  of  disease.  His  Honour  asked 
if  the  remedies  were  for  all  the  evils  under  the  sun,  and  witness 
replied  that  they  were  for  a  considerable  number  of  them.  The  charge 
which  the  Company  made  for  the  pamphlet  and  instrument  used  was- 
one  guinea.  There  were  no  ingredients  of  a  poisonous  nature  in  the 
medicine.  He  did  not  advise  Ryan,  but  sold  the  medicine  on  applica- 
tion. Cross  examined:  The  house  was  a  private  one,  but  there  was  a 
card  stating  tliat  it  was  Dr.  Hall's  Hygienic  Establishment.  His  Honour 
held  that  the  case  had  been  abandautly  made  out.  The  action  was 
brought  for  a  penalty  of  £20,  under  a  known  Act  of  Parliament  passed 
in  the  time  of  George  III.  He  believed  defendant  did  practise  as  an 
apothecary,  and  found  for  the  plaintiffs  for  £20  and  costs. 

VISITS  OF  CEREMONY. 
PaosPERiTY. — To  our  correspondent's  three  several  questions  our  replies 
are  as  follows  :  (1 1  It  will  devolve  on  our  correspondent  to  call  on  the 
resident  practitioner.  (2  ■  Especially  relates  to  social  and  not  to  medi- 
cal etiquette.  Nevertheless,  we  may  intimate  that,  in  the  event  of 
cards  being  received,  it  will  entail  an  early  visit  in  response,  but  other- 
wise the  first  call  would  more  or  less  depend  on  the  degree  of  intimacy 
existing  between  the  bachelor  practitioner  and  tlie  prospective 
benedict.  (^)  For  an  answer  rr  the  remedial  agent  in  question  we 
would  refer  him  to  a  paragraph  in  the  Beitish  Medical  Joubnax  of 
November  10th,  p.  low.  etc. 


UNIVERSITIES^ND  COLLEGES. 

UNR'ERSITY  OF  CAMBRIDGE. 
ISDiAN  Medical  Conhhess.— Professor  E.    H.   Hankin,  Fellow  of  St. 
John's  College,  has  been  appointed  to  represent  tlie  University  at  tlie 
Indian  Medical  Congress  to  be  hold  at  Calcutta  in  December. 


UNIVERSITY  OF  LONDON. 

M.B.  Examination:  Pass  List. 

First  Din'sion.— Lizzie  Beonett.'London  School  of  Medicine  for  Women  ; 
J.  S.  Bolton,  B  .Sc,  University  College;  J.  S.  Collier, B.Sc, St.  Mary's 
Hospital;  H.  Davies,  Guy's  Hospital;  J.  H.  Fisher,  St.  Thomas's 
Hospital ;  E  M.  Hainworth,  B.Sc,  St.  Thomas's  Hospital ;  W.  E. 
Lee,  St.  Bartholomew's  Hospital;  A.  H.  Leete,  B.Sc.,  Guy's  Hos- 
pital ;  G.  E.  Manning,  Guy's  Hospital;  H.  B.  Meakin,  St.  Bartholo- 
mew's Hospital;  F.  J.  Poynton,  St.  Mary's  Hospital;  M.  H.  Raper, 
Middlesex  Hospital;  A.  E.  Russell,  St.  Thomas's  Hospital;  J.  S. 
Sloane,  B.Sc,  St.  Bartholomew's  Hospital ;  E.  Smith,  St.  Thomas's 
Hospital;  A.  Stanley,  St.  Mary's  Hospital;  J.  Stephenson,  B.Sc, 
Owens  College  and  Manchester  Koyal  Infirmary;  F.  J.  Steward, 
Guy's  Hospital ;  E.  C.  Taylor,  Guy's  Hospital ;  T.  Warner,  King's- 
College  ;  R.  A.  Young,  B.Sc,  Middlesex  Hospital. 

Second  I)ii-ision.—B..  R.  Andrews,  London  Hospital;  Elizabeth  L. 
Catherine  Appel,  B.Sc,  London  School  of  Medicine  and  Royal  Free 
Hospital ;  A.  Armer,  Guy's  Hospital ;  Dorothea  Caine,  London 
School  of  Medicine  and  Koyal  Free  Hospital  ;  C.  E.  Carpmael. 
Guy's  Hospiral ;  Maud  Mary  chadburn,  London  School  of  Medicine 
and  Royal  Free  Hospital ;  E.  Chichester,  London  Hospital;  F. 
Chown,  St.  Mary's  Hospital;  H.  W.  Collier,  Guy's  Hospital:  F.N. 
Cookson,  Middlesex  Hospital ;  R.  Corfe,  St.  Mary's  Hospital;  Alice 
Mary  Corthon,  London  School  of  Medicine  for  Women  ;  G.  H. 
Cowen,  London  Hospital  ;  T.  V.  Crosby,  University  College:  J. 
Currie,  St.  Bartholomew's  Hospital;  H  G.  Dain,  Mason  College, 
and  Queen's  and  General  Hospital,  Birmingham;  D.  E.  Evans,  St. 
Mary's  Hospital;  F.  J.  Fielder,  King's  College;  H.  O.  Fraser- 
Luckie,  St.  Bartholomew's  Hospital  ;  J  A.  Gr,ay,  St.  liarthnlomew's 
Hospital;  J.  W.  Haines,  St.  Bartholomew's  Hospital;  F.  D.  HaiTis, 
St.  Mary's  Hospital;  F.  G.  Hopkins,  B.Sc,  Guy's  Hospital;  E.  H. 
Houfton,  Yoikshire  College;  A.  C.  Hovenden,  Guys  Hospital: 
G.  S.  Hovenden,  Guy's  Hospital ;  Susan  Anne  Hashes, 
London  School  of  Medicine  and  Royal  Free  Hospital  ; 
G-  B.  Hunt,  University  College;  W.  D.  Jones,  University 
College  :  J.  P.  Kitson,  University  College  ;  F.  S.  Locke,  St.  Bartholo- 
mew's Hospital;  T.  D.  Manning,  Guy's  Hospital;  Y.  H.  Mills,  Lon- 
don Ho-pital;   Elizabeth  Jane  Moffett,  B.Sc,  London  School  oS 
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Medicine  and  Eoyal  Free  Hospital ;  D.  Morrison.  University  Col- 
lege; E.  E.  Murray,  University  College;  M.  J.  O'Flanagan,  B.Sl-., 
Owens  College  and  Manchester  Royal  Infirmary  ;  J.  D.  Rawliiiir?. 
St.  Bartholomew's  Hospital;  S.  W.  F.  Richardson,  B.Sc.,  St. 
Thomas's  Hospital;  W.  S.  H.  Sequelra,  Loudon  Hospital;  W. 
Shears,  St.  Bartholomew's  Hospital ;  E.  VV.  Spink,  Yorkshire  Col- 
lego;  R.  H.  Steen,  Queen's  College,  Belfast,  and  St.  Mary's;  A.  ('. 
stcM:nson,  University  College  ;  W.  H.  B.  Stoddart,  University  Col- 
leqi' ;  \V.  Stokes,  St.  Thomas's  Hospital ;  C.  S.  Wallace,  St.  Thomas's 
IL.^IMlal;  W.  Watkins-Pitchford,  St.  Thomas's  Hospital;  G.  II.  C. 
Wav,  University  College  ;  A.  N.  Weir,  B.Sc,  St.  Bartholomew's  Hos- 
pital. •  

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
THE  following  gentlemen  passed  the  First  Professional  Examination  for 

the  diploma  of  Fellow,  in  Anatomy  and  Physiology,  at  a  meeting  of  the 
Board  of  Examiners  on  Thursday,  November  1.5th  : 

A.  M.  Sheppard,  of  Prince  Alfred  Hospital  and  Sydney  University,  and 
St.  Bartholomew's  Hospital ;  and  J,  C.  H.  Leicester,  of  University 
College,  London. 

Thirteen  gentlemen  were  referred  for  six  months.  Sixty-threo  gentle- 
men presented  themselves  for  this  examination,  of  whom  23  passed  and 
■10  were  referred. 

The  following  gentlemen  having  passed  the  necessary  exam  inn  tions  and 
having  conformed  to  the  by-laws  and  regulations,  have  been  admitted 
Members  of  the  College,  namely : 

Abcarius,  J.  J.,  L.R.C.P.Lond.  Hale,  L.  H.  D.,  L.R.C.P.Lond. 

Abrahams,  B.  L.,  L.R.C.P.Lond.  Hanbury,  W.  R.,  L.R.C.P.Lond. 

Allport,  A.,  L.R.C.P.Lond.  Harding,  W.  H.,  L.R.C.P.Lond. 

Armer,  A.,  L.R.C.P.Lond.  Harman,  L..  L.R.C.P.Lond. 

ilakhle,  C.  R.,  L.R.C.P.Lond.  Hayles,  A.  W.,  L.S.A. 

lialy,  C.  F.  P.,  L.R.C.P.Lond.  Helme,  T.  A.,  M.B.Edin. 

Barr,  V.  H.,  L.R.C.P.Lond.  Hopkins,  F.  G..  L.R.C.P.Lond. 

Bates,  J.  E.,  L.R.C.P.Lond.  Howard,  V..  L.R.C.P.Lond. 

Battle,  E.  W.,  L.R.C.P.Lond.  Husband,  F.,  L.R.C.P.Lond. 

Bayfield,  J.  B.,  L.R.C.P.Lond.  .Tames,  G.  P.  W.,  L.R.C.P.Lond. 

Best,  P.,  L.R.C.P.Lond.  .lenkins,  A.  W.,  L.R.C.P.Lond. 

Blewitt,  W.  F.,  L.R.C.P.Lond.  Job,  H.  P.,  L.R.C.P.Lond. 

Bodcn,  J.  S.,  L.R.C.P.Lond.  .Tones,  R.,  L.R.C.P.Lond. 

Bond,  C.S., L.R.C.P.Lond.  .Toynson,  G.  G.,  L.R.C.P.Lond. 

Bower,  E.,  L.R.C.P.Lond.  Kitson,  J.  P.,  L.R.C.P.Lond. 

Brcen,  A.  L.,  L.R.C.P.Lond.  Lambert,  P..  L.R.C.P.Lond. 

iironnan,  J.  R.  M.,  L.S.A.  Latham,  A.  C,  L.R.C.P.Lond. 

Brereton,  F.  S.,  L.R.C.P.Lond.  Layton,  F.  G.,  L.R.C.P.Lond. 

Bricc,  A,  P.,  L.R.C.P.Lond.  Lewis,  F.  W.,  L.R.C.P.Lond. 

Brierley,  T.  B.,  L.R.C.P.Lond.  Lowe,  G.  J.  R.,  L.R.C.P.Lond. 

iirooke,  F  A.  J.  R.,  L.R.C.P.Lond.  Lowe,  L..  L.R.C.P.Lond. 

Brown,  I).  D.,  L.R.C.P.Lond.  Lnv,  M.  W., L.R.C.P.Lond. 

Brown,  D.  W.,  M.D.Edin.  M.Donald.  G.  M.,  L.R.C.P.Lond. 

Budd,  W.  H.,  L.R.C.P.Lond.  Mason,  F.  W.,  L.R.C.P.Lond. 

Burditt,  R.  A.,  L.R.C.P.Lond.  Matthews.  A.  K.,  L.R.C.P.Lond. 

Burroughs,  W.  J.,  L.R.C.P.Lond.  Moon,  R.  H.,  L.R.C.P.Lond. 

Burton,  A.,  L.R.C.P.Lond.  Morgan,  J.  A.,  L.R.C.P.Lond. 

Butler,  W.  B.,  L.R.C.P.Lond.  Morris,  A.  H.,  L.R.C.P.Lond. 

Calverley,  J.  E.  G.,  L.R.C.P.Lond.  Morris, T.  H.P..  L.R.C.P.Lond. 

Carter,  F.  J.,  L.R.C.P.Lond.  Moses.  J.,  L.R.C.P.Lond. 

(Jlark,  H.  J..  L.R.C.P.Lond.  Nichols,  H.  G.,  L.R.C.P.Lond. 

Clarke,  A.  H..  L.R.C.P.Lond.  Norman,  R.  L..  L.ltC.P.Lond 

Clarke,  F.,  L.R.C.P.Lond.  O'Leary,  E.  G.  E.,  L.R.C.P.Lond. 

Cochrane,  A.  W.  R.,  L.R.C.P.Lond.  Ormerod,  E.  W.,  L.R.C.P.Lond. 

CoUard,  F.  S.,  L.R.C.P.Lond.  P.icker,  U.  D.,  L.R.C.P.Lond. 

C'olley,  C.  R., L.R.C.P.Lond.  Pain,  A.,  L.R.C.P.Lond. 

Collier,  W.  E.,  L.R.C.P.Lond.  P.ilmcr,  M.  H.  C,  L.R.C.P.Lond. 

Cooke,  F.  A.,  L.R.C.P.Lond.  Penny,  F.  8.,  L.R.C.P.Lond. 

Copeland,  F.,  L.R.C.P.Lond.  Peters,  E.  A.,  L.R.C.P.Lond. 

Copley,  S.,  L.R.C.P.Lond.  Phillips,  G.,  L.R.C.P.Lond. 

Corfe,  R.,  L.R.C.P.Lond.  Prain,  J.  L.,  L.R.C.P.Lond. 

Crossman,  F.  W.,  L.R.C.P.Lond.  Prior,  J.,  L.R.C.P.Lond. 

Ourrio,  J.,  L.R.C.P.Lond.  Reid,  S.  T.,  L.R.C.P.Lond. 

Davies,  J.  E.  H.,  L.R.C.P.Lond.  Reynolds,  B.  G.,  L.R.C.P.Lond. 

Dickinson,  H.  B.,  L.R.C.P.Lond.  Rhind,  T.,  L.R.C.P.Lond. 

Uobie,  E.  C,  L.R.C.P.Lond.  Riddick,  G.  B..  L.R.C.P.Lond. 

DorroU,  E.  A..  L.R.C.P.Lond.  Robinson,  W.  E.,  L.R.C.P.Lond. 

Drake,  C.  H.,  L.R.C.P.Lond.  Sames,  J.  W.,  L.R.C.P.Lond. 

Drake,  E.  H.,  L.R.C.P.Lond.  .Saunders.  A.  L.,  L.R.C.P.Lond. 

Drew,  E.  H.,  L.R.C.P.Lond.  Savage,  W.  A.,  L.R.C.P.Lond. 

Eastes,  G.  L.,  L.R.C.P.Lond.  Smith,  E.  H.,  L.R.C.P.Lond. 

Edgar,  J.  C,  L.R.C.P.Lond.  Smith,  R.  B., L.S.A. 

Evison,  F.  A.,  L.R.C.P.Lond.  SpauU,  P.  W.,  L.R.C.P.Lond. 

Firth,  H.  E.,  L.R.C.P.Lond.  Stanley,  A.,  L.R.C.P.Lond. 

Flegg,  F.  A.  M.,  L.R.C.P.Lond.  Stone,  W.  G.,  L.R.C.P.Lond. 

Flemming,  A.  L.,  L.R.C.P.Lond.  Summerhayes,  J.  W.,  L.R.C.P.Lond. 

Forsayeth,  J.  R.  M.,  L.R.C.P.Lond.  Svmouds,  W.  A.,  L.R.C.P.Lond. 

Fraser,  D.  H.,  L.R.C.P.Lond,  Taylor,  M.  R.,  L.R.C.P.Lond. 

Fricke,  E  H.,  L.R.C.P.Lond.  Thurston.  E.  O..  L.R.C.P.Lond. 

Fry,  W.  H  ,  L.R.C.P.Lond.  Toombs.  H.  G.,  L.R.C.P.Loud. 

Gamau,  F.  R.  S.,  L.R.C.P.Lond.  Trythall,  W,  R.,  L.R.C.P.Lond. 

Genge,  G.  G.,  L.R.C.P.Lond.  Turner,  E.  P.,  L.R.C.P.Lond. 

■Gerrard,  A.  H.,  L.R.C.P.Lond.  Watkjn-Williams,  P.  L.,  L.R.C.P.L. 

Gooding,  A.,  L.R.C.P.Loud  Wliitehead,  A.M.,  M.B.,C.M.Aberd. 

<;rattan,  H.  W.,  L.R.C.P.Lond.  Wiggin,  H.  P.  V.,  L.R.C.P.Lond. 

Gregor,  E.  W.,  L.R.C.P.Lond.  WilliU  is,  P.  G..  L.R.C.P.Lond. 

Griffith,  A.  D.,  L.R.C.P.Lond.  Wilmot,  H.  B.,  L.R.C.P.Lond. 

«ullau,  A.  G..  L.R.C.P.Lond.  Wilson,  H.  R.,  L.R.C.P.Lond. 
Haines,  A.,  L.R.C.P.Loud. 

At  tlie  first  sessional  meeting  of  the  Royal  British  Nurses' 
Association,  under  the  presidency  of  Dr.  jGage  Brown, 
(!.M.G.,  Mrs.  Hughes  read  a  paper  entitled  Why  Trained 
Nurses  break  down  in  Health,  which  was  foUowedby  a  dis- 
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ALBERT  NAPPER,  M.R.C.S.,  L.S.A., 
The  Originator  of  Cottage  Hospitals. 
Wk  regret  to  have  to  record  the  death  on  November  16th  of 
Mr.  Albert  Napper,  the  originator  of  cottage  hospitals,  ilr. 
Napper,  who  appeared  to  be  in  his  usual  health  a  few  weeks  ago, 
had  been  for  long  the  subject  of  mitral  disease,  but  suffered 
very  little  from  it  beyond  occasional  dyspncea  until  the  even- 
ing of  November  1.5th,  when,  after  a  fatiguing  day,  he  had  an 
attack  of  angina  pectoris :  this  passed  off,  but  he  died  sud- 
denly the  following  evening. 

Albert  Napper  was  the  third  son  of  the  late  Mr.  H.  F. 
Napper,  and  was  born  at  Loxwood,  Sussex,  on  December  16th, 
1815.  He  was  educated  at  Mr.  .Stedman's  school  at  West  Hill, 
Wandsworth,  and  on  leaving  was  articled  to  his  maternal 
uncle,  Mr.  George  Harries  of  Godalming.  After  two  years  he 
proceeded  to  St.  Thomas's  Hospital,  and  in  due  course  acted 
r.g  senior  dresser  to  Mr.  Benjamin  Travers  and  ilr.  South. 
After  obtaining  the  qualifications  of  M.K.C.S.Eng.and  L.S.A. 
he  proceeded  to  Edinburgh  for  a  year,  and  subsequently  to 
Bonn.  His  intention  was  to  spend  some  time  in  Germany, 
but  he  was  recalled  after  a  few  months  to  takeover  the  practice 
of  the  late  Mr.  I'rank  Jackson  of  Guildford.  In  Guildford  he 
practised  for  sixteen  years,  until  in  ISJl  he  acquired  a  prac- 
tice at  Cranleigh.  where  he  continued  until  1881,  when  he 
resigned  active  work  to  his  son. 

Mr.  Napper  was  an  excellent  surgeon,  and  had  remarkable 
success  in  both  his  major  and  minor  operations.  On  retiring 
the  parishioners  of  Cranleigh  presented  him  with  a  cheque 
and  a  testimonial  signed  by  145  persons,  and  the  medical 
profession  presented  him  with  a  silver  salver  ''as  a  slight 
recognition  of  his  services  in  connection  with  the  cottage 
liospital  movement.''  He  had  established  Uie  first  cottage 
hospital  in  18.');)  in  an  old  house  lent  for  the  purpose  by  the 
rector,  the  present  Archdeacon  of  Surrey.  In  recognition  of 
his  services  in  this  connection  he  was,  in  1~'G!>,  elected  an 
.Associate  of  the  Order  of  St.  John  of  Jerusalem,  and  at  the 
time  of  his  death  he  waa  the  Senior  Honorary  .\ssociateof  that 
Order. 

Mr.  Napper  was  Honoraiy  Secretary  of  the  Society  for  the 
Prevention  of  Cruelty  to  Animals,  and  the  Meath  Home  for 
Epileptics  owed  much  to  his  power  of  organisation  and  prac- 
tical sympathy.  He  was  a  keen  sportsman,  and  in  his  time 
an  excellent  cricketer.  He  married  in  1841  the  only  child  of 
the  late  Mr.  Arthur  Winckworth,  and  leaves  two  sons  and 
three  daughters,  of  whom  the  youngest  is  Lady  Superin- 
tendent of  the  Surrey  Convalescent  Home  for  Men  at  East 
Blatchington.  Mr.  Napper  published  in  18iU  a  short  book  on 
the  establishment  of  village  hospitals,  and  contributed  many 
articles  on  the  subject  to  the  press.  He  look  much  interest 
in  sanitary  questions,  and  only  recently  we  described  a  simple 
and  ingenious  method  of  ventilation  which  he  had  devised. 

Mr.  Napper  was  for  many  years  an  active  member  of  the 
British  Medical  .Vssociation,  and  took  a  warm  interest  in  the 
work  of  the  Soutli-Eastem  Branch.  He  was  instrumental  in 
forming  the  system  of  districts  within  branches  which  in 
branches  covering  a  great  extent  of  country  atl'ord  additional 
opportunities  to  members  of  the  Association  of  meeting  for 
discussion  and  friendly  intercourse. 

We  are  indebted  to  Jlr.  Henry  C.  Burdett,  the  author  of 
The  Hospitals  nml  A.^t/litm^  of  the  World  for  thg  following  esti- 
mate of  the  value  of  his  "services  in  connection  with  the 
origination  of  cottage  hospitals  : 

The  late  Mr.  Albert  Napper  was  undoubtedly  the  founder 
of  cottage  hospitals.  It  is  true  that  the  credit  has  been 
claimed  for  one  of  the  sisters  of  the  Holy  Rood,  who  started 
a  hospital  with  twenty-eight  beds  in  North  Ormesby.  Middles- 
brough, in  18,50.  The  Middlesbrough  institution  was  in  no 
sense  a  cottage  hospital ;  it  was  never  heard  of  in  connection 
with  the  cottage  hospital  movement :  it  was  established  in 
close  contiguity  to  a  large  urban  population,  was  too  large 
originally  to  embody  the  real  idea  of  a  cottage  hospital,  and 
has  now  sixty  beds.  We  may  therefore  dismiss  this  claim  as 
untenable.  In  1859  Mr.  Albert  Napper  organised  the  Cran- 
leigh Village  Hospital  for  the  accommodation  of  the  poor 
when  suffering  from  sickness  or  from  accident.  What  Mr. 
Napper  meant  by  the  poor  is  clearly  deducible  from  the 
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fourth  rule,  which  provides  that  patients  shall  be  received  on 
the  payment  of  a  weekly  sum,  the  amount  of  which,  depen- 
dent on  their  circumstances,  is  to  be  fixed  by  their  employer. 
in  conjunction  with  the  manager  of  the  hospital.  The 
admission  of  patients  was  granted  by  the  manager  on  con- 
sultation with  the  medical  officer.  In  his  etatement  of  the 
advantages  derivable  by  the  public  and  the  medical  profes- 
sion from  the  establishment  of  village  hospitals,  which  31r. 
Albert  Napper  published  in  1864,  he  gives  an  account  of  the 
first  100  patients  treated.  Of  these  67  were  parish  paupeis, 
7  were  incapable  of  remunerating  the  surgeon,  16  were  in 
humble  circumstances,  and  for  the  remaining  10  cases  fees 
were  paid  by  the  guardians  for  operations,  fractures,  etc.,  to 
the  extent  of  £36  in  all. 

It  is  important  to  state  these  facts,  because  they'bear  elo- 
quent testimony  to  the  character  of  the  man  and  the  value 
of  the  work  he  did  as  the  founder  of  cottage  hospitals.  It 
will  be  seen  that  the  sclieme  which  he  originated  provided 
against  the  evils  of  indiscriminate  medical  relief ;  secured 
justice  to  the  medical  profession,  as  every  member  was 
allowed  to  follow  his  patient  into  the  cottage  hospital  wards ; 
and,  for  the  first  time  in  England,  put  the  hospital  patient 
in  the  position  of  having  the  privilege  of  being  able  to  pay 
something,  however  small,  according  to  his  means,  for  tlie 
treatment  he  received.  In  consequence  of  the  wisdom  Mr. 
Napper  thus  displayed,  although  there  are  at  the  present 
time  at  least  500  cottage  hospitals  scattered  up  and  down  the 
country,  in  every  one  of  them  patients  have  the  privilege  of 
paying  according  to  their  means,  and  from  12  to  1.5  per  cent. 
of  the  total  income  of  these  hospitals  is  derived  from 
patients'  payments.  Had  the  same  system  been  followed 
by  the  larger  hospitals,  we  should  not  hear  the  universal 
complaint  so  justly  urged  against  them  in  regard  to  the 
abuse  of  their  funds  by  the  treatment  of  well-to-do  patients. 
But  the  scheme  effected  more  than  tliis.  It  created  a 
revolution  for  good  throughout  the  whole  of  rural  England. 
By  means  of  the  cottage  hospital  the  permanent  services  of 
a  good  nurse  were  secured  for  the  agricultural  districts  :  for 
the  sick  poor  it  provided,  for  the  first  time  in  their  experi- 
ence, adequate  accommodation,  a  sufiicient  supply  of  food 
and  its  due  regulation,  constant  and  regular  medical  super- 
vision, and  the  removal  of  the  dangers  attending  a  long  and 
wearisome  journey,  often  to  the  imminent  risk  of  iffe  or 
limb,  with  the  prospect  of  facing  further  and  greater  perils 
in  the  big  town  hospital  if  the  patient  survived  the  journey. 
To  the  country  medical  practitioner  the  cottage  hospital  was 
a  boon  for  rnany  reasons.  It  raised  his  professional  status  ; 
it  enabled  him  to  treat  serious  surgical  cases  under  the  most 
favourable  circumstances,  which,  before  its  institution,  had 
to  be  transferred  to  the  nearest  county  hospital ;  it  estab- 
lished good  feeling  and  friendly  professional  intercourse  be- 
tween the  medical  men  of  each  district,  for  all  had  the  right 
to  use  the  cottage  hospital,  and  to  retain  any  fee  for  an  oper- 
ation performed  within  its  walls  which  the  union  might  pay. 
The  rich  were  not  slow  to  recognise  the  value  to  themselves 
of  this  increased  experience  and  consequent  skill  on  the  part 
of  the  local  practitioner.  The  lessons  learnt  day  by  day  in  the 
cottage  hospital  became  in  time  of  need  of  real  value  in  the 
ancestral  hall.  Thus,  as  one  writer  has  well  put  it.  "  the 
peasants'  misfortune  became  the  means  of  saving  the  life  of 
the  squire." 

Last,  but  not  least,  the  cottage  hospital  supplied  a  new 
source  of  interest  for  the  inhabitants  of  the  villages,  and 
united  all  classes  in  caring  for  the  sick  under  the  most  favour- 
able circumstances.  It  follows  that  Mr.  tapper's  work,  as  the 
founder  of  cottage  hospitals,  has  a  permanent  value,  for  it  has 
resulted  in  great  reforms  of  many  kinds,  and  has  secured  to  the 
great  body  of  general  practitioners  a  means  of  improving  their 
experience,  conserving  their  knowledge,  and  increasing  their 
popularity  and  reputation  with  the  population  to  whom  they 
minister.  We  have  not  space  to  do  justice  to  the  movement 
on  the  present  occasion,  but  we  have  said  enough  to  show  that 
it  has  been  fruitful  for  good,  and  that  its  founder  deserves  a 
high  place  in  the  annals  of  the  profession.  Albert  Mapper 
was  a  signally  modest  and  retiring  man.  He  had  all  ihe  cha- 
racteristics of  the  country  gentleman.  His  courtesy,  readi- 
ness to  give  information,  and  whole-hearted  desire  to  do  his 
best  for  his  patients  won  for  him  a  reputation  and  popularity 
which  the  most  ambitious  might  envy.     We  know  from  what 


he  himself  told  us  one  occasion  that  the  testimonial  which 
was  presented  to  liirn,  as  the  founder  of  cottai^e  hospitals, 
when  he  retired  from  practice  some  years  ago,  gave  him 
greater  pleasure  than  anything  which  liappened  to  him  in  his 
long  and  useful  life. 

StrEGEON-GENEHAL  JOHN  ERASER,  M.D.,  C.B. 
We  regret  to  announce  the  death  of  Surgeon-General  Eraser, 
which  occurred  at  21,  Chalmers  Street,  Edinburgh,  on  No- 
vember Hth.  He  had  an  attack  of  cerebral  hjemorrhage  as 
far  back  as  July  Sist,  1893.  This  attack  was  followed  by  par- 
tial paralysis,  from  which  he  recovered  sufficiently  to  enable 
him  to  take  some  exercise,  but  latterly  he  became  weaker, 
and  it  was  not  surprising  that  he  succumbed  to  a  second 
attack  of  the  cerebral  hemorrhage. 

Dr.  Eraser  was  the  son  of  the  late  Rev.  Simon  Eraser,  o£ 
Stornoway,  and  was  born  in  1819.  He  was  educated  at  Aber- 
deen, Glasgow,  and  Edinburgh  Universities,  obtaining  the 
degree  of  M.D.  at  Edinburgh  in  1840.  He  entered  the 
Medical  Department  of  the  army  in  the  following  year,  but 
was  not  gazetted  as  full  surgeon  until  1852.  Six  years  later, 
however,  he  was  made  Deputy  Inspector-General.  These  six 
years  were  the  most  active  in  his  long  and  honourable  career. 
In  them  he  served  with  the  2nd  Battalion  of  the  Rifle  Brigade 
throughout  the  Crimean  campaign,  rendering  valuable  aid  at 
Alma,  Inkermann,  and  Sebastopool.  For  this  he  received  the 
Crimean  medal  with  three  clasps,  the  Legion  of  Honour,  and 
the  Turkish  medal.  He  also  was  in  active  service  during  the 
Indian  Mutiny,  and  was  employed  in  Bengal  and  the  North- 
west Provinces  ;  he  was  iiresent  at  the  capture  of  Lucknow, 
and  in  several  other  decisive  engagements.  He  was 
twice  mentioned  in  despatches  by  General  Sir  Hope 
Grant,  whilst  serving  with  him  in  the  Oude  as 
senior  medical  officer.  He  received  the  Indian  medal 
with  clasp,  and  in  1859  was  created  a  Companion  of  the  Bath. 
For  twenty  years  afterwards  he  served  in  various  capacities 
under  the  Army  Medical  Department.  In  1872  he  was 
appointed  Surgeon-General,  and  on  his  retirement  in  1879  he 
was  made  an  honorary  physician  to  the  Queen.  In  1892  he 
received  the  Distinguished  Service  Pension. 

Surgeon-(Teneral  Eraser  was  a  man  of  extreme  simplicity  of 
character,  reticent  about  himself,  but  ever  thoughtful  of 
others,  always  anxious  and  willin'j  to  give  a  helping  hand  in 
every  good  work.  Since  his  retirement  in  1870  he  has  resided 
in  Edinburgh,  where  he  has  been  prominent  in  many  philan- 
thropic and  benevolent  works.  Wliether  as  an  Elder  of  the 
Free  Church  of  Scotland,  or  as  a  director  of  one  of  the  many 
charities  to  which  he  was  attached,  or  in  his  capacity  as  a 
private  individual.  Dr.  Eraser  carried  with  him  a  pecaliar  and 
indefinable  influence  for  good,  which  was  bound  to  impress 
itself  upon  everyone  with  whom  he  came  in  contact. 


Deaths  in  the  PaorESSiON  Abboad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  :  Dr.  T.  Grey  Jewell,  Ex-President  of  the 
San  Francisco  County  Medical  Society,  some  time  U.S. 
Consul-General  at  Singapore,  and  afterwards  superintendent 
of  the  Home  for  inebriates,  San  Francisco,  aged  64  ;  and  Dr. 
E.  Berchon,  Mklecin  Principal  of  the  French  navy,  formerly 
President  of  the  Bordeaux  Academy  of  Medicine,  and  founder 
(in  conjunction  with  Dr.  P(^rier  and  M.  de  Folin)  of  the 
periodical  entitled  Les  Fonds  de  la  Mer,  aged  69. 
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SMALL-POX   AND   VACCINATION   IN    ISy.-J. 
XIII  {contitiieed). —Wbst  Ham  :  The  Small-pox  Hospitai, 

Question. 
AiiBiAx  Dissemination. — The  Plaistow  ward  of  the  borough 
was  the  only  one  into  which  the  disease  was  not  introduced 
from  outside  the  borough,  but  it  was  not  long  before  this 
ward  was  invaded,  and  up  to  nearly  the  close  of  the  epidemic 
it  suffered  out  of  all  proportion  to  its  population,  though 
differing  in  no  material  respect  in  its  circumstances  from  the 
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remaining  wards  save  that  it  contained  the  small-pox  hos- 
pital. As  much  as  threelifths  of  the  total  cases  occurred  in 
this  ward  within  a  radius  of  half  a  mile  of  the  hospital  as  a 
centre.  ( »f  the  03.5  cases  arising  in  the  epidemic  period,  .j.57, 
or  59  per  cent.,  were  notified  from  this  Plaistow  ward.  Put 
into  simple  tabular  form,  tlie  facts  arrange  themselves  as 
follows  : 


A-t,,.,       Percentage   „/ r^?.":,''!?    Expet:tcd  Cases 
^^^'■'^-  i     Cases        °f  Borough    ?4^Sat  In         '^™  -■'""  °' 

cases.  ,.^..,„         7„P^^J.'^°°       Population. 


Stratford  

Forest  Gate 

Canning  Town 
Plaistow  


The  above  is  vei-y  telling  in  respect  of  the  potencj'  of  the 
hospital  for  harm  to  the  neighbourhood  in  which  it  chanced 
to  be  placed.  Having  only  a  population  of  -S.8  per  cent,  of 
the  whole  in  its  ward,  tlie  hospital  had  nevertheless  30  per 
cent,  over  and  above  the  share  of  small-pox  cases  which  upon 
equal  distribution  of  the  disease  wag  to  be  anticipated.  The 
hospital  is  situate  on  the  boundary  of  the  borough,  which  has 
an  area  of  seven  square  miles,  the  area  around  the  institu- 
tion being  populated  only  on  three  sides.  As  we  have 
already  stated,  nearly  three-fifths  of  the  whole  epidemic 
sprang  up  within  half  a  mile  radius  of  the  hospital,  the  per- 
centage of  houses  within  this  zone  attacked  being  2.87,  in 
the  next  half  a  mile  zone  O.T'.i,  and  in  the  rest  of  tlieborougli 
0.36.  The  relative  value  of  these  figures  is  seen  when  we 
state  that  the  rate  in  the  hospital  area  was  over  three  times 
that  of  the  next  zone,  and  eight  times  that  of  the  rest  of  the 
borough.  The  incidence  on  the  special  area  was  heaviest  in 
the  third  quarter  of  1803,  when  the  influence  of  raising  the 
bod  accommodation  from  50  to  95  was  in  operation,  the  havoc 
played  in  the  borough  generally  thereafter  being  due  to  broad- 
cast dissemination  of  infection,  and  the  inability  to  secure 
removal  to  the  hospital  consequent  on  scandals  raised  as  to 
its  administration.  In  April  patients  were  first  taken  to  the 
hospital  ships  at  Long  Keach,  and  by  the  end  of  June  the 
disease  was  practically  extinct.  We  think  that  Dr.  Sanders 
has  established  the  potency  for  harm  of  the  cottage  hospital 
for  small-pox  (which  has  been  once  and  for  all  closed  as  a 
result  of  the  recent  experience),  just  as  Mr.  Power  showed 
this  same  potentiality  in  his  report  on  this  hospital  to  the 
Medical  Department  at  Whitehall  in  1886.  It  seems  to  be  a 
case  of  twice  bitten  for  ever  shy.  The  report  is  a  useful  addi- 
tion to  the  accumulating  evidence  as  to  the  danger  of "  isolat- 
ing "  small-pox  in  the  vicinity  of  dwellings. 


THE  GERMAN  VACCINATION  LAW  OF  1S74. 
This  important  law,  which  ordains  not  only  the  primary  vac- 
cination of  all  infants,  but  also  the  revaccination  of  all  school 
children  at  the  age  of  10,  has  almost  abolished  small-pox 
from  the  interior  of  (iermany.  The  few  deatlis  wliich  now 
occur  are  mainly  near  the  frontiers  of  neighbouring  States. 
Accordingly,  the  main  ellbrts  of  antivaccinationists  liave 
been  directed  towards  an  attempt  to  prove,  or  rather  to 
bolster  up  by  mere  repeated  assertion,  their  statement  that 
this  law  made  no  great  diflVrence  in  the  vaccination  of  Ger- 
many since  1874  as  compared  with  the  vaccination  before 
1874.  The  beneficent  action  of  the  law  cannot  be  gainsaid, 
so  the  law  itself  is  minimised.  JUr  old  law  of  1835,  in  Prussia, 
against  infectious  diseases  generally,  and  containing  pro- 
visions against  small-pox  chiefly  when  oceuning  as  an  epi- 
demic, is  put  forward  as  bchig  identical  in  substance  with  the 
radically  different  law  of  1874.  and  in  particular  as  ordaining 
the  revaccination  of  school  children.  That  no  excuse  may  be 
left  for  future  prevarication  on  the  subject,  the  law  ot  1835 
will  now  be  given  in  literal  translation,  so  far  as  it  deals  with 
small-pox  : 


The  ParssiAN  Vaccination  Law  of  1835. 
{Italics  are  added.) 

Section  .50.  Vaccination  is  shown  by  experience  to  be  the 
most  certain  preventive  against  small-pox.  Everyone  is, 
therefore,  urgt-ntly  recommended  not  to  withdraw  himself,  his 
children,  his  servants,  and  all  who  belong  to  him,  from  vacci- 
nation, without  sufficient  reasons  acquiesced  in  by  the  autho- 
rities in  the  subject. 

OfficiuU,  especially  councillors  and  district  surgeons  and  all 
who  are  charj.'ed  with  the  execution  of  the  public  health  laws 
!^Medizinatpol izei),  must  make  it  their  duty  on  all  occasions  to 
further  the  extension  and  general  adoption  of  this  protective 
means,  as  certain  as  it  ia  harmless. 

Section  51.  Vaccination  is  under  the  care  and  control  of  the 
various  police  divisions,  and  is  permitted  in  civil  practice 
only  to  approved  physicians  and  surgeons,  under  condition 
that  they  follow  exactly  the  prescribed  regulations,  which 
especially  bind  them  to  take  lymph  from  those  persons  only 
who  are  perfectly  healthy.  Medical  men  must  send  to  the 
police  every  ([uarter  accurate  lists  of  the  vaccinations  done 
in  private  practice. 

Section  52.  As  regards  the  vaccination  of  those  persons 
who  are  shown  hereafter  to  be  unvaccinated,  public  vac- 
cinations shall  take  place  yearly—or  oftener  if  circum- 
stances require  it— in  the  various  districts,  especially  where 
such  are  not  already  instituted,  and  the  regulations  of  the 
departmental  authorities  are  to  be  carefully  followed. 

.Section  53.  After  each  vaccination  the  vaccinating  doctor 
shall  give  a  cei-titicate  stating  the  result. 

Section  .54.  If,  notwithstanding  this,  children  remain  un- 
vaccinated without  a  satisfactory  reason  to  the  end  of  the 
Ist  year  of  age,  and  in  c-'nterjutna'  hecume  attached  bij  natural 
.<mall-po.t.  the  partnts  or  tixmiors  $hall  be  puimhed  for  the  delay 
of  vaccination  on  account  of  the  danger  of  infection  thus 
brought  about. 

Schoolmasters  and  all  employers  of  human  labour  will  (fo 
well  to  make  certain  that  persons  taught  or  employed  by  them 
are  vaccinated.  Persons  who  seek  admission  into  public  de- 
partments of  the  SUUe,  or  stipends,  or  other  benefices  for 
their  children,  or  for  persona  for  whom  they  are  responsible, 
shall  be  refused  if  they  cannot  bring  forward  evidence  of 
their  being  vaccinated.    .See  also  Section  .56. 

Section  .55.  If  small  pox  breaks  out  in  any  house,  careful  in- 
quiry mu.st  be  madewuether  any  still  susceptible  individuals 
are  present  therein,  and  their  vaccination  must  be  proceeded 
with  at  once. 

On  further  e.tt  ension  of  the  disease,  all  remaining  inhabitants 
nuist  be  warned  of  the  threatening  danger,  a«</Ae  r*y«(Vf(/ to 
have  any  still  susceptible  persons  belonging  to  them  vaccin- 
ated as  soon  a:i  possible  :  for  this  purjjose  the  local  health  de- 
partment {Medizinalpolizei)  must  make  the  necessaiy  disposi- 
tions, and  in  case  o£  necessity  must  effect  compulsory  vaccin- 
ations. 

Section  56.  Re'-accination  also  is  generally,  and  especially 
under  the  circumstances  just  named,  /'■  be  rccomnwnded  to  in- 
dividuals when  a  long  interval  has  elapsed  since  their  vaccin- 
ation, even  when  successful,  on  account  of  the  greater  security 
thus  effected. 

Reception  into  a  pension  institution  connected  with  public 
instruction  must  not  take  place  until  the  pupil  has  shown  that 
he  has  been  elt'ectively  vaccinated  or  revaccinated  within  two 
years  previous. 

Section  57.  .^.s  regards  the  military  sen-ice,  not  only  soldiers 
of  the  standing  army,  but  those  belonging  to  the  "  landwehr  " 
and  reserve  must  be  carefully  examined  on  entrance  as 
to  their  vaccination.  Those  who  are  shown  to  be  unvacci- 
nated shall,  if  they  belong  to  the  standing  army,  be  vacci- 
nated forthwith  in  accordance  with  the  Cabinet  Decree  of 
Jl.iy  30th,  1826,  see  Collection  of  Laws,  1826,  >'o.  IS),  if  they 
belong  to  the  •'  landwehr"  or  reserve,  they  shall  be  indicated 
to  the  civil  authorities,  so  that  they  may  be  v.accinated  with- 
out delay,  and,  in  case  of  resistance,  compulsorily.  On  their 
next  being  called  out,  tliey  must  produce  a  certificate  that 
vaccination  has  really  been  done. 

Those  recruits  who  do  not  show  unmistakable  marks  of 
small-pox,  and  who,  though  already  vaccinated,  cannot  bring 
forward  a  certificate  that  they  have  been  revaccinated  within 
two  years  previous,  shall  be  revaccinated  within  six  months 
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in  accordance  with  the  Decree  of  April  6th,  1834,  confirmed 
by  the  Cabinet  Decree  of  June  Kith,  1834. 

Section  58.  The  inoculation  of  human  small-pox  is  for- 
bidden under  penalty  of  three  months'  imprisonment. 

The  comment  on  the  above  law  which  now  follows  is  from 
a  work  prepared  a  few  years  ago  in  the  Imperial  Board  of 
Health  Department,  Berlin  {Beitrlige  zur  Beurtheilung  ders 
Nutzens  dcr  Schutzjiorheniynpfunf/,  etc.  Bearbeitet  in  Kaiser- 
lichen  Gesundhtiisamte,  mit  6  Tafeln.     Berlin:  1S88). 

"  A  comparison  of  these  regulations  with  those  of  the  Im- 
perial Vaccination  Law  shows  that  the  assertion  that  the 
vaccinatory  relations  of  Prussia  have  not  been  essentially 
altered  by  the  coming  into  force  of  the  Imperial  Vaccination 
Law  of  April  8th,  1S74,  is  quite  unsupported.  This  assertion 
has  been  made  by  opponents  of  vaccination,  in  order  to  show 
that  presumably  in  former  times  severe  small-pox  epidemics 
(for  example,  1871--)  occurred,  in  spite  of  vaccination  and 
revaccination. 

"  It  is  established  that,  apart  from  the  army,  according  to 
this  decree  of  1835,  when  no  small-pox  was  present,  no  one 
was  legally  obliged  to  have  himself  or  his  children  vacci- 
nated. True  the  regulation  urgently  recommended  vaccina- 
tion to  every  one,  and  all  sensible  people  are  expected  to 
further  it  by  example  and  precept,  especially  public  officials. 
Compulsory  vaccination  is  ordered  when  small-pox  occurs, 
and  at  first  only  for  the  susceptible  inhabitants  of  the  par- 
ticular house  affected.  After  this,  oyi  further  extension  of  the 
disease,  compulsory  vaccination  is  ordered  for  the  remaining 
inhabitants  of  the  place.  When  there  was  no  small-pox 
about,  there  was  no  legal  or  police  punishment  for  the 
neglect  of  vaccination,  punishment  awaited  only  those  whose 
children  were  attacked  by  small-pox,  and  were  still  unvacci- 
nated  without  sufficient  reason.  The  indirect  compulsion 
existed  in  so  far  that  admission  into  public  offices  and  the 
enjoyment  of  certain  benefices — also  reception  into  boarding 
establishments  connected  with  institutions  for  public  teach- 
ing—were made  dependent  on  the  proof  that  vaccination,  or 
revaccination,  had  taken  place. 

"  This  last  regulation  did  not  extend  to  schools  generally, 
for  schoolmasters  as  a  body  are  merely  told  that  they  will  do 
well  to  make  sure  that  their  pupils  are  vaccinated  "  (Section 
64).  "As  to  revaccination,  it  is  simply  reconunended  on 
account  of  the  greater  security  thus  afforded." 

Subsequent  "  ministerial  "  despatches  (from  the  provinces) 
put  the  case  still  more  clearly.  Two  of  these  (July  9th,  1840, 
and  February  28th,  1841)  speak  of  the  general  reports  on  vac- 
cination, and  it  is  stated  that  universality  in  the  vaccination 
lists  was  out  of  the  question,  while  the  extension  of  the  vac- 
cination laws  was  as  general,  and  their  execution  as  perfect,  as 
could  be  attained  "  in  the  absence  of  legal  compulsion."  The 
despatch  of  1841  complains  that  various  local  authorities  in 
subdistricts  do  not  cany  out  the  law  in  harmony  with  the 
rest,  and  that  local  outbreaks  of  small-pox  were  the  conse- 
quence. Endeavours  to  overcome  this  difficulty  were  un- 
availing "  Awai/sp  no  direct  compulsion  to  vaccination  e.risted." 
Ordinary  public  schools  were  not  aff'ected  by  the  regulation  of 
18.35.  This  is  shown  by  paragraph  2  of  Section  54.  Public 
schools,  where  attendance  was  not  obligatory,  were  first  aff'ected 
as  to  vaccination  by  the  ministerial  degree  of  1871,  which  made 
admission  thereto,  both  for  boys  and  girls,  dependent  on 
evidence  of  revaccination. 

A    despatch  dated  August  13th,   1856,   runs   thus  :    "  My 

answer  to  the  Royal  Government  upon  the  reports  from 

is  that,  desirable  as  it  may  be  to  further  as  much  as  possible 

the  protective  inoculations  in  the  community  of  N ,  which 

never  shows  a  satisfactory  result,  the  existing  regulations 
are  not  fitted  to  put  a  satisfactory  means  of  doing  so  in  our 
hands,  so  long  as  no  small-pox  epidemic  Itreaks  out.     Should  this 

occur  in  N ,  then  the  regulation  of  1835  shall  be  put  in 

force  at  once  and  energetically,  according  to  Sections  54 
and  55." 

It  is  clear  that  in  the  nine  old  provinces  of  Prussia  no 
dii-ect  compulsion  to  vaccination  existed  before  the  Imperial 
Vaccination  Law  of  1874.  Only  when  small-pox  broke  out  in 
any  locality  were  compulsory  measures  resorted  to.  There 
was  no  direct  compulsion  in  ordinaiy  times  even  as  to  pri- 
mary vaccination,  and  a  general  obligation  of  all  children  of 
school  age  to  be  revaccinated  did  not  exist  in  the  nine  old 
provinces  of  Prussia  before  1874.  It  was  the  want  of  this 
compulsion  which  led  to  the  law  of  1874. 


As  to  the  army,  this  law  made  no  difference  to  it  as  regards 
vaccination.  The  revaccination  of  all  recruits  was  already 
compulsory  (Section  .57),  since  1834  at  least.  But  a  striking 
change  in  the  small-pox  mortality  of  the  aniiy  followed  the 
law  of  1874,  this  moi-tality  being  virtually  abolished.  From 
1875  onwards  no  death  occurred,  except  1  in  1884-."i,  and  in  this 
case  the  man  had  been  twice  vaccinated  on  joining  the  army, 
without  result.  This  virtual  abolition  of  small-pox  from  the 
army  is  due  to  the  fact  tliat  the  surrounding  community,  the 
general  population,  was  far  less  susceptible  to  small-pox  after 
1H74,  and  it  furnishes  a  strong  argument  for  the  compulsory 
vaccination  and  revaccination   of  all. 

An  opponent  of  compulsory  vaccinatfon  on  the  German 
Commission  of  1884  spoke  thus:  "We  had  no  vaccination 
law  in  Prussia  before  1874."  Meaning  thereby  no  compul- 
sory vaccination  law.  This  was  said  ten  years  ago,  but  in 
tills  countiy  the  old  statement  is  still  made  by  unscrupulous 
opponents  of  vaccination  that  the  law  of  1874  made  no  essen- 
tial difl'erence. 

As  to  the  schools,  it  comes  to  this  that  where  the  pupils 
paid,  that  is  in  the  voluntary  schools,  tliere  was  piactically 
no  compulsion  till  1871,  but  where  no  money  was  paid  and 
attendance  was  compulsory  there  vaccination  was  compul- 
sory, according  to  the  law,  which  mentions  no  penalty. 


LONDON  CORONERS, 
Db.  Geo.  Danfohd  Thomas  (Coroner's  OflBce,  21A,  Euston  Road,  King's 
Cross,  N.W.)  writes:  I  enclose  you  herewitli  copy  of  a  letter  forwarded 
to  day  to  the  London  Count}'  Council  for  insertion  in  youi*  next  issue. 
It  is  apropos  of  the  report  of  the  Control  Committee  of  the  London 
County  Council,  upon  which  you  commented  last  week. 

(COPT.) 

'•  Coroner's  Office, 

"L'lA,  Euston  Road,  N.W., 

"  November  12th,  1894. 
"  CoEONEHS'  Inquests. 
"  Gen'Tlemex,— .\t  a  meeting  of  the  Coroners  for  the  County  of  London, 
held  November  7th,  1,394  (all  of  whom  were  present  with  one  exception), 
convened  to  consider  the  report  of  the  Chief  Officer  of  the  Public  Control 
Department  made  to  your  Committee,  and  revised  in  accordance  with  the 
suggestions  ot  your  Subcommittee,  the  observations  made  therein,  and 
the  •  summary  of  conclusions  and  suggestions '  were  carefully  considered ; 
and  the  following  resolution  was  unanimously  adopted  : 

"'The  Coroners  of  the  County  of  London  in  committee  assembled, 
having  carefully  considered  the  report  of  tlie  Public  Control  Committee 
of  the  London  County  Council  respecting  coroners'  inquests,  and  finding 
that  the  said  report  contains  so  much  controversial  matter,  and  involves 
such  important  changes  in  the  law,  many  of  them,  in  the  opinion  of  this 
meeting,  detrimental  to  the  public  interests,  have  decided  that  at  the 
present  stage  it  is  not  advisable  for  the  coroners  to  make  any  further 
observations,  or  to  oft'er  suggestions  thereon.' 

"  It  may  further  interest  your  Committee  to  know  that  at  a  meeting  of 
the  Council  of  the  Coroners'  Society  of  England  and  Wales,  held  in 
London  on  October  3l3t  last,  the  Bill  introduced  last  session  into 
Parliament  with  the  object  of  dispensing  with  the  view  of  the  body  on  the 
holding  of  an  inquest  was  carefully  considered,  and  the  following  resolu- 
tion was  unanimously  adopted : 

" '  That  this  Council  is  decidedly  of  opinion  that  no  alterations  in  the 
existing  law  on  this  subject  is  required,  or  is  desirable,  and  that  any 
attempt  to  do  away  by  law  of  the  view  of  the  body  by  the  coroner  and 
jury,  would  be  prejudicial  to  public  interest  and  policy,  and  detrimental 
to  public  confidence  in  the  Court.' 

"  I  am,  Gentlemen,  your  obedient  servant, 

"Geo.  Danfohd  Thomas.  M.D., 
"  H.M.  Coroner  tor  Central  London,  President  of  the 
Coroners'  Society,  and  Chairman  of  the 
London  Coroners'  Association. 
"  To  the  Chairman  and  Members  of  the 
Public  Control  Committee  of  the 
London  County  Council." 


SOILED  LINEN  IN  A  BAKEHf)USE. 
The  wife  of  a  baker,  carrying  on  business  in  Bethnal  Green,  appeared 
before  the  magistrate  at  Worship  Street  recently  to  answer  a  summons 
from  the  vestry  for  exposure  of  infected  linen  in  a  bakehouse.  The 
medical  officer  of  health  received  a  notification  of  a  case  of  scarlet  fever 
in  a  child  living  at  the  premises  in  question,  and,  on  visiting,  found  the 
mother,  who  was  in  attendance  on  the  patient,  passing  through  the  bake- 
house with  an  armful  of  soiled  linen.  The  vestry  desired  to  withdraw 
the  original  summons  taken  out  under  Section  68  of  the  Public  Health 
Act,  and  it  transpired  that  the  child  was  said  not  to  be  suffering  from 
scarlet  fever,  and  defendant  was  awarded  costs.  Another  summons  was 
then  heard  for  allowing  the  bakehouse  to  be  unfit  for  use  on  sanitary 
grounds.  It  appeai-ed  that  the  only  passage  from  the  house  to  the  yard 
was  by  way  of  the  bakehouse.  This  summons  was  adjourned,  to  enable 
the  occupier  to  make  a  separate  entrance  from  the  house  to  the  bake- 
house, so  as  to  avoid  future  danger  in  the  event  of  a  case  of  infectious 
disease  occuring  on  the  premises. 
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HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  >!,2i?l 
births  and  3,427  deaths  were  registered  during  the  week  ending  Saturday, 
November  17th.  The  annual  rate  oi:  mortality  in  these  towns,  which 
had  dec-lined  from  18. .5  to  16.9  per  1,000  in  the  preceding  three  weeks, 
rose  again  to  17.1  last  week.  The  rates  in  the  several  towns  ranged 
from  10.7  in  Crovdon  and  11.0  in  Leicester  to  23.s  in  Sunderland,  24. •;  in 
Gateshead,  and'  28  3  in  Newcastle-upon-Tyne.  In  the  thirty-two  pro- 
vincial towns  the  mean  death-rate  was  18.4  per  1,000,  and  was  3.1 
above  the  rate  recorded  in  London,  which  was  only  1.5.3  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per  1,000; 
in  London  the  rate  was  equal  to  1..5,  while  it  averaged  2.1  per  l,ooo 
in  the  thirty-two  provincial  towns,  and  was  highest  in  Newcastle-upon- 
Tyne,  Derby,  and  Gateshead.  Measles  caused  a  death-rate  of  2.3  in  Leeds, 
2.7  in  Portsmouth,  4. .5  in  Gateshead,  and  4.8  in  Derby  ;  scarlet  fever  of 
1.2  in  Nottin'.'ham  ;  AVliooping-tou'„'h  of  1.7  in  Gateshead;  and  "fever" 
of  1.2  in  Plymouth.  The  73  deaths  from  diphtheria  in  the  thirty-three 
towns  included  44  in  London,  .5  in  West  Ham,3in  Birmingham,  ands  in 
Manchester.  Two  fatal  cases  of  small-pox  were  registered  in  Birming- 
ham, and  2  in  Liverpool,  but  not  one  in  London  or  in  any  other  of  the 
thirty-three  large  towns.  There  were  42  cases  of  small-pox  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  November  17th,  ag,iinst  -iO,  4^, 
and  .")1  at  the  end  of  the  preceding  three  weeks;  3  new  cases  wore 
admitted  during  the  week,  against  s  and  12  in  the  preceding  two  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  3,285, 
2,240,  and  2,2.58  at  the  end  of  the  preceding  three  weeks,  were  2,251  on 
Saturday  last;  215  new  cases  were  admitted  during  the  week,  against 
223  in  each  of  the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TO^-NS. 
DuHiNG  the  week  ending  Saturday  last,  November  17th,  974  births  and  '7!' 
deaths  were  registered  in  eightof  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  22.2  and  211.3  per  1,000 
in  the  preceding  two  weeks,  was  again  20.3  last  week,  and  exceeded  by 
3.2  per  1,0111)  the  mean  rate  during  the  same  period  in  thirty-three  of 
the  largest  English  towns,  which  was  only  17.1  per  1  nun.  Among  these 
Scotch  towns  the  death-rates  ranged  from  14.0  in  Paisley  to  24,2  in 
Greenock.  The  zymotic  death-rate  in  these  towns  averaged  2.1  per 
1,000,  the  highest  rates  being  recorded  in  Greenock  ^nd  Glasgow.  The 
298  deaths  registered  in  Glasgow  included  lo  from  measles. ''.  from  diph- 
theria, 6  from  whooping-cough,  and  .5  from  scarlet  fever.  A  fatal  case  of 
small-pox  was  recorded  in  Edinburgh. 


Sanitas  asks  if  there  is  any  risk  of  infection  in  using  a  pit-system  privy 
or   closet,  known  to  contain  the  fa;ces  of  a  patient  sulleriug  from 
typhoid  fever. 
»,*  Certainly  there  is. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  COVENTRY  PUOVIDENT  DISPENSARY. 
We  have  received  the  following  further  letter  on  this  subject : 

sir,— In  reference  to  the  letter  from  the  medical  stall'  of  the  Coventry 
Dispensary  appearing  in  the  British  Medical  Jourval  of  November 
3rd,  it  appears  incumbent  upon  us  to  send  a  plain  statement  of  facts  in 
reply,  and  then  to  leave  the  matters  in  dispute  in  your  hands  in  the 
hope  that  some  means  may  be  found  of  settling  our  diUcrences  by 
arbitration. 

The  Coventry  Provident  Dispensary  was  a  charity  as  well  as  a  provi- 
dent institution  for  about  fifty  years,  having  been  founded  by  the  sub- 
scriptions of  benevolent  persons,  which  were  continued  until  the  last 
four  or  five  years.  Our  contention  is— and  the  matter  has  been  proved 
again  and  again— that  the  rule  "  th<it  members  should  consist  of  working 
men,  their  wives,  and  families  "  has  not  been  "  fairly  "  observed.  On  the 
contrary,  many  publicans,  shopkeepers,  and  manufacturers,  as  well  as 
their  wives  and  families,  have  been  and  are  members,  in  addition  to 
those  who  join  by  virtue  of  being  members  of  a  club  or  other  society  in- 
corporated with  the  dispensary. 

But  wh.atever  may  be  the  rights  and  wrongs  of  our  dispute  with  the 
dispensary  stall"  the  broad  fact  remains,  that  we  have  now  in  Coventry  a 
so-i-alled  provident  dispensary,  with  what  you  rightly  term  the  "unjust 
and  intolerable "  rule  of  membership  that  the  "pecuniary  position  of  the 
applicant  be  no  bar  to  admission ;"  and  as  a  consequence  of  this  any  in- 
habitant of  Coventry,  from  the  wealthiest  manufacturer  downwards,  can 
now,  if  he  so  please,  by  entering  liis  name  on  the  dispensary  books, 
compel  the  staft'to  attend  him  for  a  subscription  of  one  penny  a  week. 

The  deputation  was  sent  to  the  committee  of  the  dispensary  because 
the  medical  staff  declined  to  openly  assist  us  in  our  endeavours  to  reform 
the  abuses  of  the  institution,  and  that  our  "demands  "  were  not  "  ofl'cn- 
sive"  is  sulliciently  proved  by  the  comments  of  the  medical  press,  which 
noted  at  the  time  the  moderate  and  careful  way  in  which  the  claims  of 
the  profession  were  placed  before  the  committee. 

The  vacancy  alluded  to  by  the  dispensary  staff  occurred  in  l-^Cl,  before 
the  serious  abuses  we  have  sought  to  remedy  were  so  well  understood  as 
they  now  are,  and  in  the  recent  election  of  a  medical  officer  in  September 
last  no  member  of  the  reform  pai-ty  applied.  Through  our  inlluence  the 
appointments  held  in  medical  aid  associations  have  been  given  up  and 
already  the  Star-  Benefit  Society,  whicli  is  of  the  nature  of  a  iiiedict,l  aid, 
and  luid  been  held  by  four  members  of  oiir  party,  has  been  absorbed  by 
the  provident  dispensary. 

In  conclusion  we  desire  to  emphasise  the  fact  that  we  have  twice  before 
this  invited  the  dispensary  stafi' to  submit  the  ((uestion  in  dispute  be- 
tween us  to  the  judgment  of  an  unprejudiced  arbitrator  with  a  view  to 
the  final  settlement  of  our  differences.  On  each  occasion  they  have  de- 
cidedly refused.  We  now  once  more,  through  your  columns,  renew  our 
invitation.    If,  forthethird  time,  they  decline  there  is  only  one  interpre- 


tation to  be  placed  on  their  refusal.  In  this  event  we  venture  to  submit 
that  this  matter  of  the  prorident  dispensary,  as  carried  on  in  Coventry 
at  the  present  time,  is  one  of  such  vital  interest  to  the  profession  gene- 
rally that  it  mieht  well  occupy  the  attention  of  a  committee  of  inquiry, 
and  we  trust  tliat  you  vrill  see  your  way  to  obtaining  this  for  us.— We 
are,  etc.,  Milxee  Moobe.  F.  L.  Harmas  Beown. 

CuAELES  Webb  Iliffe.        A.  Hawley. 

F.  M.  HAKi.  T.  A.  B.  Sodes. 

Edward  Phillips.  E.  Irving  Day. 

F.  FArLDEB  White.  Peeci  S,  Ovbktos. 

W.  KicBARDSOs  Rice. 
Coventry,  Nov.  14th. 

",»  This  matter  is,  wc  think,  well  worth  the  attention  of  our  readers.  A 
perusal  of  the  letter  from  the  medical  staff  oi  the  dispensary,  published 
in  the  Bbitish  Medical  Journal  of  November  3rd,  and  of  the  letter 
printed  above,  will  show  that  the  essential  question  iu  dispute  is  ttiis : 
Ought  a  provident  dispensary  to  admit  members  at  very  low  fees  under  a 
rule  specifying  that  "  the  pecuniary  position  of  the  applicants  is  to  be  no 
bar  to  admission  ? "  The  allegations  as  to  the  "  offensivcness  "  of  the  de- 
mands made  by  the  party  opposed  to  the  dispensary,  and  all  other  per- 
sonal questions,  arc  of  no  importance  to  the  discussion,  and  of  no  interest 
either  to  the  profession  or  the  public.  .\s  far  as  we  can  see  at  present, 
the  dispensary  authorities  have  put  themselves  wholly  in  the  wrong ; 
but  we  should  be  sorry  to  prejudge  the  question  before  they  have  had  the 
opportunity  of  offering  some  more  rational  defence  of  their  conduct  than 
that  contained  in  their  former  letter ;  and  therefore  we  would  earnestly 
urge  their  acceptance  of  the  offer  of  a  committee  of  inquiry— that  is,  to 
refer  the  whole  subject  to  two,  or  at  the  most  three,  arbitrators— medical 
and  lay— and  agree  to  follow  their  decision. 


MEDICAL  NEWS. 

SiB  Walteii  Fostbe,  M.P.,  will  preside  at  the  annual 
dinner  of  past  and  present  students  of  the  National  Dental 
Hospital,  to  be  held  at  the  Holbom  Kestaurant  on  Novem- 
ber ;iOth. 

Medical  Mayobs. — Mr.  Alderman  Alfred  Steele  Perkins, 
surgeon,  Exeter,  was  elected  Mayor  of  Exeter  on  November 
9th  in  succession  to  Mr.  Alderman  £.  Domville,  also  a  medi- 
cal man. 

Royal  Isfibmauy,  Newcastlk-ox-Tvxe. — Mr.  Ridley  and 
Mr.  Martin  were  elected  assistant  surgeons  to  the  Royal  In- 
firmary, Newcastle-on-Tyne,  on  November  15th.  The  post  of 
Surgical  Registrar  becomes  vacant  in  consequence  of  Mr. 
Martin's  promotion. 

The  .-Vlvarenga  prize  of  the  College  of  Physicians  of  Phila- 
delphia for  IS'.il  has  been  awarded  to  Dr.  G.  E.  de  S?hweinitz 
of  Philadelphia  for  his  essay  on  Toxic  Amblyopias.  The 
next  award  of  this  prize,  which  is  of  the  value  of  180  dollars, 
will  be  made  on  July  14th,  18'.>5. 

The  London  County  Council  will  receive  a  deputation  o 
the  Church  Soiiety  for  the  Promotion  of  Kindness  to  --Vni- 
inals  on  November  20th,  when  a  memorial  will  be  presented 
piayiug  for  the  institution  of  public  abattoirs  in  place  of  the 
existing  private  tlaughter  houses. 

It  is  stated  in  a  Times  telegram  that  the  Canadian  Govern- 
ment are  strictly  enforcing  a  regulation  requiring  all  cattle 
imported  to  be  subjected  to  injection  of  tuberculin.  If  the 
animals  are  found  to  react  to  the  injection  the  owner  is  given 
the  alternative  of  having  them  destroyed,  or  of  returning- 
them  to  the  place  from  which  they  came. 

Proposed  Associ.vtion  of  Assistants.— "  An  Assistant" 
writes  to  suggest  the  desirability  of  forming  an  association 
to  defend  the  interests  of  persons  holding  the  office  of  assis- 
tant or  lijcum  tftifiifi.  Such  an  association,  he  suggests,  might 
include  all  persons  holding  junior  or  assistant  appointments 
throughout  the  United  Kingdom. 

The  New  Glasdebs  Obdee. — The  new  Glanders  or  Farcy 
Order  issued  by  the  Board  of  .-Agriculture  revokes  the  Order 
of  18f>"2,  and  confers  on  local  authorities  the  followingpowers  : 
(1)  Compulsory  power  to  slaughter  diseased  animals,  sibject 
to  the  owners  being  secured  a  minimum  compensation,  in 
the  case  of  a  horse  of  .t  J,  and  in  the  ease  of  an  ass  or  mule 
of  10s.,  leaving  to  local  authorities  the  option  of  compensat- 
ing up  to  a  maximum  not  exceeding  a  quarter  of  the  value  of 
tlie  animal ;  (-')  power  to  slaughter  suspected  animals  witk 
the  consent  of  owners,  subject  to  payment  of  full  as  valu 
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compensation  it  on  jjost-mortem  examination  the  animals  be 
found  not  to  have  been  diseased  ;  (3)  power  to  destroy  the  car- 
casses at  places  other  than  knackers'  yards. 

Asylums  and  Politics.— Politics  enter  so  largely  into 
eveiy  detail  of  American  life,  that  it  is  very  difficult 
to  disentangle  the  truth  out  of  statements  which  may 
be  but  a  shot  in  a  "  local  campaign,''  but  if  a  quarter 
of  the  charges  brought  by  the  Netv  I'ork  Herald  against 
the  management  of  the  asylums  under  the  care  of  the 
Department  of  Charities  and  Correction  be  true,  there 
is  large  scope  for  reformation.  What,  however,  is  plain 
is  that,  whether  there  or  here,  if  the  care  of  the  sick 
and  helpless  and  insane  is  to  be  undertaken  by  popularly- 
elected  bodies,  there  is  but  small  security  that  they  will  be 
properly  treated,  unless  the  care  of  sick  be  made  a  "  plank  " 
in  party  politics.  The  immense  and  inert  mass  of  indifl'er- 
ence  on  such  matters  among  the  electors  tends  to  become  an 
insurmountable  buller  between  temporary  and  evanescent 
pojjular  indignation  and  that  serene  element  of  officialism 
which  goes  on  for  ever.  Unless  each  voter  will  feel-  his 
responsibility,  popular  government  gives  little  security  for 
the  good  treatment  of  those  who  fall  in  the  race. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.^Assistant  House- 
Surgeon.  Salary,  £'.0  per  annum,  with  apartments  and  board.  Appli- 
cations to  the  (■Iiairmau  of  the  Medical  Board  by  December  13tU. 

BIRMIKGIIAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary, 
£1.50  per  annum.  Applications  and  testimonials  to  A.  Forrest,  Secre- 
tary before  December  12th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E. — House-Physician.  Appointment  for  six  montlis. 
Board,  residence,  and  allowance  for  wasliing  provided.  Applications 
to  the  Secretary  at  tlie  Office,  -'4,  Finsbury  Circus,  E.G.,  by  December 
LStb. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  PROVIDENT  DISPENSARY. 
— House-Surgeon  and  Junior  House-Surgeon  ;  unmarried.  Salary,  £'.iO 
and  £40  per  annum  respectively,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  for  the  former  appointment  by  Novem- 
ber 2Sth,  and  for  the  latter  by  December  1st. 

CLOGHER  UNION,  Ballygawley  Dispensary.— Medical  Officer.  Salai-y, 
£7.5  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  together 
with  registration  and  vaccination  fees.  Applications  to  Mr.  John 
Spear  Gervan,  Honorary  Secretary,  Stewart  .Arms,  Ballygawley. 
Election  will  take  place  on  November  27th. 

DOVER  HOSPIT.U:.— House-surgeon ;  unmarried  and  doubly  qualified. 
Salary,  £luO  per  annum,  with  board  and  lodging.  Applications  to  the 
Honorary  Secretary,  Mr.  E.  Elwin,  1.3,  Castle  Street,  Dover,  by 
November  27th. 

GENERAL  HOSPIT.iL,  Birmingham.— Assistant  House-Surgeon ;  must 
possess  surgical  qualification.  Appointment  for  six  months,  but  may 
be  held  by  re-election  for  a  further  period  of  six  months.  Board, 
residence,  and  washing  provided.  No  salary.  Applications  to  the 
House-Governor  by  December  1st. 

GRE.^T  NORTHERN  CENTR.VL  HOSPITAL,  Hollowav  Road,  N.— Junior 
House-Surgeon.  Board,  lodging,  and  laundiy  provided.  Applications 
and  testimonials  to  Lewis  H.  Glenton  Kerr,  Secretary,  by  Novem- 
ber 26th. 

GRIMSBY  AND  DISTRICT  HOSPITAL.  —  Resident  House-Surgeon. 
Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions to  Joseph  Smethurst,  Secretary,  by  November  30th. 

HACKNEY  UNION.— District  Medical  Officer ;  doubly  qualified.  Salary, 
£.80  per  annum,  with  such  extra  fees  as  are  allowed.  Applications  to 
J.  Owen  Parry,  Clerk  to  the  Guardians,  Clerk's  Office,  Hackney  Union, 
Sidney  Road,  Homerton,  N.E..  by  November  27th. 

HOSPITAL  OF  ST.  PETER  PORT,  Guernsey.— Two  qualified  Surgeons 
(non-resident)  lor  Hospital  and  Outdoor  Poor.  Salary,  £.111  per  an- 
num currency  (vaccination  Included).  Applications  and  testimonials 
to  N.  Ferguson,  President  Poor-law  Board,  by  November  2Stli. 

KENSINGTON  DISPENSARY.- Honorary  Medical  Officer.  Applications 
to  the  Honorary  Secretary,  Mr.  Frederick  Leach,  7,  Stanforci  Road, 
Kensington  Square,  by  November  30th. 

KING'S  COLLEGE,  London.— Sambrooke  Medical  Eegistrarship.  Appli- 
cations to  the  Council  by  November  .Wth, 

MANCHESTER  ROYAI,  INFIRMARY.— Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  doubly  qualified,  not  less  than  2.5  years  of 
age.  Salary.  £2.50  per  annum,  with  board  and  residence.  Applica- 
tions to  the  Chairman  of  the  Board  by  December  1.5th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.— Female  Resident 
Medical  Officer  ;  fully  qualified.  Applications  to  Margaret  M.  Bag- 
ster,  Secretary,  by  November  28th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-upon-Trent.— House-Surgeon.  Salary,  £130  per  annum, 
increasing  £10  a  year,  at  the  discretion  of  the  Committee.  Applica- 
tions and  testimonials  to  R.  Hordley,  Secretary,  befoi-e  Novem- 
ber 27th. 

ROYAL  BERKS  HOSPITAL,  Reading.-House- Physician,  House-Surgeon, 
and  Assistant  Medical  Officer.  Salary,  £60perannura  each  for  the  first 


two  appointments,  with  board  and  lodging.  For  the  third  appoint- 
ment board  and  lodging  will  be  provided,  but  no  salary.  Applica- 
tions to  the  Secretary  before  December  nth. 

ROY'AL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Three  Members  of 
the  Court  of  Examiners ;  must  be  F.R.C.S.  Applications  to  the  Secre- 
tary, by  December  6th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.O.— 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate 
of  £40  per  annum,  with  board  and  lodging.  Appiic:itions  to  the  Secre- 
tary by  December  .5th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  'WUliam 
Street,  Strand.  W.C. — Clinical  Assistants.  Applications  and  testi- 
monials to  T.  Beattie  Campbell,  Secretary,  before  December  1st. 

SHEFFIELD  GENERAL  DISPENSARY.  —  Assistant  House-.Surgeon ; 
doubly  qualified.  Salary,  £80  per  annum,  with  board,  lodging,  and 
washing.  Appointment  for  three  years.  Applications  to  the  Medical 
Staff  of  the  Shcflicld  General  Infirmary  to  the  care  of  the  Secretai-y 
by  December  8th. 

WARNEFORD  HOSPITAL,  Leamington  Spa.— House-Sm'geon ;  single. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions and  testimonials  to  J.  Warren,  Secretary,  before  December  5th. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone.- House-Surgeon,  un- 
married. Salary,  £120  per  annum,  with  board,  furnished  apartments, 
coal,  gas,  and  attendance  in  the  hospital.  Applications  to  the  Secre- 
tary by  December  1st. 

WESTERN  DISPENSARY.  Rochester  Row,  Westminster,  S.W.— Pour 
Attending  Medical  Officers,  doubly  qualified.  Applications,  with 
three  original  testimonials,  to  the  Secretary  by  November  26th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Anaes- 
thetist (Honorary  and  Non-Resident).  Applications  and  testimonials 
to  R.  J.  Gilbert,  Secretary  Superintendent,  before  December  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon  ;  tenable  for  six  months,  board  and  lodging 
are  provided.  Applications  and  testimonials  to  R.  J.  Gilbert,  Secre- 
tary Superintendent,  before  December  12th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Physician  ;  must 
be  F.  or  M.R.C.I'.Lond.  Applications  to  the  House  Committee  by 
November  27th. 


MEDICAL  APPOINTMENTS. 

BoAKE,  Mr.,  appointed  Medical  Oflicer  of  the  East  Flegg  District  of  the 
East  and  West  Flegg  Incorporation. 

BODEN,  J.  S.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-.\ccouclieur 
to  King's  College  Hospital. 

Bond,  Dr.,  appointed  Medical  Officer  of  Health  for  Southwark. 

Bradley,  M.  McWilliam,  M.D.Glasg.,  L.R.C.P.Edin.,  appointed  Medical 
Officer  for  the  Jarrow  (East)  District  of  the  South  Shields  Union. 

Caeson,  Surgeon-Major  W.  P.,  M.B.,  I. M.S.,  appointed  Port  Surgeon  at 
Aden,  vice  Surgeon-Major  C.  Monks. 

Coles,  Dr.  Charles,  appointed  Medical  Officer  to  the  Leicester  Dis- 
pensary, vice  A.  E.  Hindle,  L.R.C.P.Edin,,  L.F.P.S.Glasg.,  resigned. 

Cooper,  T.  W.  Astiey,  L.S.A.,  appointed  House-Surgeon  to  King's  College 
Hospital. 

CRA5VFURD,  Raymond,  M.A.Oxon.,  M.B.,  B.Ch.,  M.R.C.P.,  appointed  As- 
sistant House-Physician  to  King's  College  Hospital. 

DUFFOS,  I.  C.  G.,  M.A..A.bei-d.,  M.B.,C.M.,appointed  Medical  Officer, under 
the  Barony  Parochial  Board,  for  Springham  and  Possilpark  District, 
Glasgow,  vice  Dr.  Smith,  deceased. 

Fox,  Edwards  N.,  M.B.Vict.,  B.Ch.,  appointed  Resident  Medical  Officer  to 
the  Manchester  Hospital  for  Diseases  of  the  Chest. 

Gamgee,  Leonard  Parker,  F.R.C.S.Eng.,  appointed  Sui-geon  to  the  Child- 
ren's Hospital,  Birmingham. 

Griffith.  John,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  Royal 
Westminster  Ophthalmic  Hospital. 

Jacob,  E.  L.,  B.A.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Chertsey  Rural  Sanitary  Authority. 

Keiffenhem-Trubridge,  L.  W.  a.,  M.B.Durh.,  appointed  District  Medi- 
cal Officer  and  Medical  Officer  of  the  Workhouse  of  the  Hoo  Union. 

LOGAV,  Mr.,  appointed  Medical  Officer  for  the  No.  2  (MeasUam)  District 
of  the  Ashby  Union,  vice  T.  W.  Kyle,  M.D.,  deceased. 

.Macdoxald,  G.  M.,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Surgeon  to  King's  College  Hospital. 

Maclean,  Ewan  J.,  M.B.,C.M.Edin.,  appointed  Physician-Accoucheur  to 
the  St.  Pancras  and  Northern  Dispensaiy,  vice  A.  E.  Giles,  M.D., 
M.R.C.P.,  resigned. 

Mill.  George  Symers,  M.B.,  C.M.Edin.,  appointed  Honorary  Surgeon  to 
the  Dewsbui-y  Infirmai-y,  vice  John  Shives,  M.D.,  resigned. 

MOON,  Mr.  Ernest  F.,  appointed  Assistant  Medical  Officer  to  the  Derby 
Borough  Lunatic  Asylum,  vice  L.  C.  Bruce,  M.B.,  C.M.Edin.,  resigned. 

O'SULLIVAN,  Patrick  Thomas,  M.B.,  Ch..  B.A.O.R.U.I.,  appointed  E.xtern 
Surgeon  to  the  South  Charitable  Infirmary  and  County  Hospital, 
Cork. 

Philip.  Andrew,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  to 
the  London  Temperance  Hospital,  Hampstead  Road,  N.W. 

PITT,  C.  W.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  the  Malraesbury  Town  Council. 

Ridley,  Walter,  M.B.,  M.S.,  F.R.C.S.Eng.,  appointed  Assistant  Surgeon 
to  the  Royal  Infirmary,  Newcastle-on-Tyne. 

ROYDEN,  W.,  M.R  C.S.Eng.  appointed  Medical  Officer  to  the  Workhouse 
of  the  East  and  West  Flegg  Incorporation. 

Spr.\5vson,  F.  C,  M.B.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
King's  College  Hospital. 
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TOOGOOD.  Frederick  "Sherman,  M.D.Lond.,  D.P.H.,  appointed  Medical 
Superintendent  of  tlie  New  Infirmai-y  at  Lewisham. 

Wace,  C.  L.R.C.P.,  M.K.C.S.,  appointed  Housc-Physician  to  King's  Col- 
lege Hospital. 

Wadd,  H.  Randall,  SI.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  House- 
Physieian  to  the  Great  Northern  Central  Hospital. 

WEiiii.  T.  Curtis,  B.A.Craitab.,  JI.R.C.S.,  L.R.C.P.,  appointed  House- 
Accoucheur  to  King's  College  Hospital. 

Wells,  S.  Russell,  il.B.,  B.Sc.Lond  ,  appointed  Assistant  Curator  to  St. 
George's  Hospital. 

DIARY  FOR  NEXT  WEEK. 

9I01VDAT. 

LONDON  Post-Geaeuate  Cochse,  Royal  London  Ophthalmic  Hospital. 
Moorfields,  1  p.m.— Mr.  W.  Lang:  Iritis.  B.\cteriological 
Laboratory,  King's  College,  ■«'.C.,  3  to  i  p.m.— Lecture : 
Tetanus,  Rabies,  and  Cholera.  Practical  Work:  Exami- 
nation of  Comma  BaciUi— Chemical  and  other  Test.'. 
London  Tliroat  Hospital,  Great  Portland  Street,  8  p.m.— 
Dr.  Edward  Woakes :  Tinnitus  and  Vertigo. 

Medical  Societv  of  London,  b.So  p.m.— Dr.  C.  E.  Beevor  and  Mr.  C.  A. 
Baliance  :  A  Case  oi  Subcortical  Cerebral  Tumour  Treated 
bv  Operation.  (Patient  will  be  shown.)  Mr.  J.  D.Malcolm: 
lllusnations  of  Some  Modes  of  Death  from  f  >vai-iotomy. 

London  Post-Ghabuate  Cot7HSE,  Bethlem  Eoyal  Hospital,  2  p.m.— Dr. 

Craig :  Insanity  with  Cardiac  Disease,  Phthisis,  Gout,  etc. 
THE  Clinical  Museum,  2H,  Great  Portland  Street.— Open  at  a.  Lecture 

at  4. 
KoY.^L  Mkdical  and  Chiruroic.vl  Societv, 8  30  p.m.— Mr.  Colin  Campbell 

(Saddleworth) :  The  Trcatmentof  Respiratory  Affections  by 

means  of  Large  Medicinal  Injections  through  the  Larynx. 

Communicated  by  Mr.  Walter  Whitehead.     Mr.  W.  Arbuth- 

uot  Lane:  A  Year's  Experience  ol  the  Use  of  Sulphur  in 

Surgery. 

WEDXE»I>.4Y. 
London  Post-Gradtiate  Course,  Hospital  for  Consumption,  Brompton, 

i  P.M.— Dr.  C.  Y.  Biss:   Cases  of  Special  Interest.    Royal 

London  Oplithalmic  Hospital,  8  P.M.— Mr.  W.  Lang  :  Iritis. 
Post-Ghaduate  Course,  West  London  Hospital,  Uammorsmith,  W., 

5  P.M.— Dr.  Turner :  Neuralgia  of  Limbs. 
National  Hospital  ior  the  Paralysed  and  Epileitic,  Queon  Siiuare, 

3  P.M.— Lecture  by  Dr.  Beevor. 

HuNTERiAN  Society,  s.?,()  p.m.-  Tlie  President  (Mr.  C.  J.  Symonds) :  The 
Surgical  Aspects  of  Tyj'l'litis.  Dr.  Arthur  Da\ies :  Photo- 
graphs Illustrating  tlie  Thyroid  Qlacd  Treatment. 

THrR»».*Y. 

London  Postgraduate  Course,  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  2  P.M.— Mr.  Victor  Horsley. 
F.R.S. :  Surgery  of  the  Nervous  System.  Hospital  for  Sick 
riiildren,  Great  Ormond  Street,  3.3a  p.m. -Dr.  Lubbock  : 
Clinical  Lecture.  Central  London  Sick  Asylum,  Cleveland 
Street,  W.,  5.30  p.m.— Mr.  John  Hopkins :  Cases  in  the 
Wards. 

The  Sanitauv  Institute,  Parkes  Museum,  Margaret  Street,  W.,  .s  p  m.— 
Dr.  R.  M.  Simon :  Workers  in  Copper,  Zinc,  Brass,  and  Tin. 

FRIUAV. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 

4  P.M.— Dr.  C.  V.  Biss  :  Cases  of  Special  Interest, 

SATrRD.tY. 

London  Post-Geaduate  Couese,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Percy  Smith  :  Lunacy  Law.  < 


BIRTHS,  MARRIAGES,  AKD  DEATHS. 

The  charge  for  inscriinp  r.immmceutenfs  of  Births^  Mnrrifignf^  nnd  Dfathti  is 

5s.  e<l.,  which  fum  should  be  forwarded  in  poH-offiee  order  or  stantfif  vnth 

the  notice  not  later  than  Wednesday  vwrning,  in  order  to  f  asure  insertion  in 

the  current  issw. 

BIBTHS. 
BArrKunAM.— On  November  IStli,  at  Grand  Parade,  St.  Leonards-on-.~ea, 

the  wile  of  J.  W.  Battcrham,  M.B.,  F.R.C.S.,  of  a  son. 
Ferousos.— On  November  20tl>,  at  Lozells  Road,  Birmingham,  tlie  wife 
of  Surgeon-Major  J.  E.  Ferguson,  of  a  son. 

MABBLAGES. 

Bevehiiice— rtHACiiAN  — At  St.  Jamcs'  Episcopal  Church,  Dollar,  on  the 
nth  inst.,  by  the  Rev.  Henry  M.iskew,  Arthur  Bevcridge,  M.B.,  CM., 
Lochinver,  Suthorlandshire,  youngest  son  of  James  S.  Pevoridie, 
F.R.C.S.,  M.R.O.P.,  to  Editli,  eldest  daughter  of  John  Strachan,  M.O., 
Dollar. 

MrLLAK— Mackay.— At  39,  Scotland  street,  Edinburgh,  on  the  IMh  iii?l.. 
by  the  Kcv.  Andrew  Thomson,  D.D.,  William  Millar.  M.B.,  c  .M.. 
L.K.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  Stamford  Bridge,  York,  to 
Jessie  BcTfs,  daughter  of  the  late  William  H,  Maekay,  Edinburgh. 

DEATH. 

Eraser.- At  2t,  Chalmers  Street,  Edinburgh,  on  tlie  lith  inst.,  John 
Fraser,  M.D.,  C.B..  Surgeon-General  Army  Medical  Department,  and 
Honorary  Physician  to  the  Queen,  aged  7?  years. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Casxee,  Brompton  (Free).     Hours  oj  Attendance.  — Bzilj,  2.     Operation 

Dayf.—Tn.  1".  S.,  2. 
Central  London  Ophthalsuc.    OperatSor,  iJatfj.- Daily,  2. 
Chasing  Cross.    Jlour.^  oj  .iHcm/ance.— Medical  and  Surgical,  daily.  1.30 : 

Obstetric,  Tu.  F..  l.:!o;  Skin,  M.,  I.:*';  Dental,  M.  W.    i.,  9; 

Tliroat  and  Ear,  F.,  y.30     Oturaiiun  /ww.— W.  Th.  F..  :i. 
Chelsea   Hospital   fob   Women.     Hours  vj  Atltudance.—fiails,  1.30. 

Optratioit  Imys.—yi.  F.,  2. 
East  London  Hospi'-'ai.  eob  Cbildben.    Oyeralion  Say.—F.,  3. 
Great   Northern  (  untoal.    Hours  of  .4f(«H<?nnc^.— Medical  and  Sur- 

•ncal.  M.  'lU.  W.  Th.  F..  2.:i0 :  Obstetric.  W..  2.30  ;  Eye,  M.  Tn., 

":t"-  Ear,  Tu   F.,  2.30;  Diseanes  of  the  Skin,  \V.,  2.3o;  Diseases 

1)1  the  Tluoat,  Th.,  2.a« ;  Dental  Cases,  W. ,  2.    Qptration  Uay.— 

GlY-i.    J/oiirs<r/''..lHenrfaHOC— Medical  andSurgical, daily.  1.30;  Obstetric, 

M  Tu  F..  l.3o:  Eye,  M.  Tu.  Th.  F  ,  1.30;  Ear,  Tu.,1 ;  Skin.  Tu.. 

1;  Dcuta!.dailv,!«:  Throat,  F.,  1.    Operation  Days.— (Ophthal- 

mici.  M.  Til.,  l..i« :  To.  F.,  I.:**. 
Hospital  for  Women.  Solio.    Jfroiirjo/JHciidajiof.— Daily,I0.    Operation 

Pam—if.  Th.,  2. 
Kn.-G's  College     Hours  ti/^«oi(foncf. -Medical, daily,3 ;  Sureical, daily. 

l.:w;  Otwtclric,  daily,  1.30:  o.p.,  Tu.  W.  F.  S.,  1.30;  fyc  M.  Th.. 

1.3(1-  Ophthalmic  Department,  W..  2;  Ear.  Th.,  3:  Skin.  F., 

1.30  ;  Tliroat.  F.,  1.30;  Dental,  Tu.  Th.,  9.3"^.    Operation  Vaijs.- 

U.   F.  S.,  2. 
1  oNDON     Hours  of  .4 ((rar/ancc. -Medical,  daily,  exc.  S..  3:  Surgical,  daily, 

ir^i  and-':   i  ibstctric.  .M.  Th.,  J.M;  o.p..  W.  S.I.3.):  Eye,  Tu. 

S  ,«  ;  Eai-.S..v..i.i:  Skiu,Th.,y,  Dental,  Tu.,  i'.    Operation  lla;if. 

-M.  Tu.  W.  Th.  S.,2.  ,   ,r  -■ 

LONDON  Temperance  Hospital.    Honn  of  Attendance.— ileaKil.  M.  xu. 

F.  2 ;  Surgical,  M.  Th.,  2.    operatim  Xiov«.— M.  Tb.,4.3«. 
Meteopolitan.    Hours  of  Allenilaiic.-.     Medical  and  Surgical,  dally,  C; 

Obstetric,  W.,  2.     Operation  Aii/.  -  F..  i>. 
Middlesex.    Hours  oi'  .4/(CHda/icc-Medic,il  and  Surgic.-d,  daily,  1.30  ; 

Obstetric,  M.  Th^  1.30;  o.p..  M.  F..  K.  W.,  l.:»  ;  Lye,  Tn.  F.,  9; 
•jir  and  Throat,  Tu.,  9 :  Skin,  Tu.,  4.  Th.,  9.30  :  Dental.  .M.  Nt . 

F,  si.:>i.    Oprratiou  Dai/s.-W..  l.Mo,  S..  2:  lObslctrical),  Th.,  2. 
National  OuTHOi'.icuic.    Hours  oj  J((nida«cf.-  M.  Tu.  Th.  F.,  2.    Opera- 

ti:ni  Iht'i.-   W.,  10.  .,    ,.      ,         J    c        .      . 

NOKTII-WFST    London,    //our*  o/.4((f»rfancc.  —  Medical    and   Surgical, 

daily.  2:  Obstetric,  W..  2;   Eye,  W.,  9;  Skin,  F.,  2;  Dental, 

F.,  V.    Oiierutiun  Day.— Ih.,  3.ai. 
ROYAL  Eye  Hospital,  Southwart.    ifoiirjo/ JMoidance.— Daily,  2.   Opera- 

limi  Dnv.'.— I'nily.  ,.     ,        ^  „       ■     ,    j  •,      „ 

Royal  Fbfi      y.       -  ■      .1  ((<•« douce.  —  Medical  and  Surgical,  daily,  3; 

I  I'icn,  Tn.  S.,  9:  E>-c,  M.  F.,  v;  Dental,  Th.,  9. 

W.  ^:, 2 ;  (Ophthaluiicf,  M.  F.,  10.30  ;  (Diseases 

Royal  LON  m>c.    Hourtof  Attendttncc.-Vai\y,9.    Oixralion 

ROYAL  Okthuiiijk.' J/oiir»  0/  jlHendanw.-Daily,   1.    Operation  Day.— 

"  !:    OPHTH.AT.MIC.      Hours   of  Attendance.  —  I>ai\y,  1. 
Daily. 


Royal   Wk- 

.St.  Bartii. 


-•  0/  ".4/(fnrfoncf.-Modical  and  Surgical,  daily, 
Tu.  Th.  S.,  2:  op.,  W.  S..9:  Eye,  W.  Th.  S., 
-kin,  F.,  l.:io;  Larynx.  F.,  i.M:  Ortho- 
\  Tu.  F.,  9.    Operation  Vayt.-il.Ta.Vi'. 

111.  Th.,  2. 
ct   r.FnR(  -Medical  and  Surgical,  M.Tu.  F.  S., 

..T.  GEORi.-  _     Kyc,  W.  S..2;  EalsTu..2;Skiu,W., 

■' ■  Tlui';il,  Tli.,1';  I'liu.m.cdic.  W..2:  Dental, Tu.  S., 9.    Opera- 
ti'ou  I)aiis.~Th.,  I ;  i.Ophthalmic.1,  F.,  l.l.V 
^T   Marks     //ours  oC  .4 /(rodniirc— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  i) ;  females,  W.,  SM...    Opemliun  Jwi/s.-^., 2.,  Tu.  2.30. 
^r    MAET''!     //onr.-of  ,l«f»rfnwc.-Mcdical  and  Surgical,  daily,  1.4.t:  o.p.. 
.!,.-  Obstetric.  Tu.  F..1.1.-.;  Eye.  Tu.  K.  S..  9 :  Ear.M  Th..:*; 
OrthopwdicW..  10;  Throat.  Tu.  F..  ).:a":  Skin,  M.  111..  9.:fo; 
E!fc-tro-ther.ipcutics.Tu.  F.,  2;  Dental.  W.  S..  9,-io;  Consulta- 
tions, M..  2..'Ji.     Operation  Days.-Ta.,  l.M;  ;Orthopa>dicv,  W  .. 
11  ;  (liphlhalmic),  F.,  9. 
^T   PETERS,     ir.xirs  of  .iticndance:  -yi..  2  and  .i.  Tu.,  2,  W..  5,  Th.,2,F. 
(Women  aiid  children).  2.  S.,  4.    (>;.<  ™(i.»i  Pny?.  -W  .  and  F.,  2. 
St.  Thomas's.    H.m-s  of  Att,n,!ame.-yWdWal  and  Sui-sical,  daily,  cxc. 
W.  and  S.,2;  Obstetric.  Tu.F.,  2;  o.p.  W  .  S..  l.:!0  :  l.yc.'ru..2; 
o.p..dailv.  cxc.  S..  l..'«i;  Ear.  M..  1.:^':  .^kiu.  F.,  ].;io;  Throat, 
Tu  F    1  :Vr  Children,  S..  1.:!<K  Dental.  Tu.  F.,  10      Oprralio.i 
J)a]/s.'-\\.  S.,  1.30 ;  (OpUthalmici,  M.,  2.30,  F.,  2;  (Gynajcologi- 

=a-«akitaj;'Fbee  roT;  Women  and  chudren.    Hours  oJ  Attendance.— 

DaUv,  1  --«■ 

THROAT.  Golden  >  .cf.-DaUy,  1.30;  Tu.  and  F.. 

-Medical  and  Sui-gical  daily. 
i:ve,  M.  Til.,  2 :  Ear.  M.  Th..  '.• ; 
.  M.  Th..  i>  -.  Dental,  W.,  9.30  , 

Wfst  Tns-iV  .  'icdical  and  .«urgical,  daily,  2; 

«EsT  ^"^'^  ;;  J-  .J.,,  ,,■;,,:;,,.  Kvc.  Tu.  Th.S.,  2:  Eai-.  Tu.,  lo  ;  Orihopie- 
dic  •  W  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  lo,  F., 
4  ;  Skill.  F  ,  2;  Throat  and  Nose,  S.,  10.    Operali<.n  Days.— la. 

Westminster."  H.'ir.'  of  .IHcndancf. -Medical  and  Sureical,  daily,  1 :  Ob- 
'     stctric,  Tu.  F.,  1  :  Eve.  Tu.  F..  ^.-to :  Ear.  M..  0 ;  Skin.  W  .,  T-; 

Dental,  W.  S.,  9.15.    Operation  Doj„.'.-Tu.  W .,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OOKMUNICATTONS    FOE   THE    CUaHENT    WEEK'S    JOUENAL    SHOULD  BEACH 

THE  Office  not  Lateb  than  Midday  Post  on  Wednesday.    Tele- 

OBASIS  CAN  BE  EECEIVED  ON  THURSDAY  MOHNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 

Don-deliver;  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  129,  Strand,  W.C,  London . 
AUTHOES  desiring  reprints  of  their  articles  published  In  the  Bbitish 

Medical  Jo  UBNAL  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
COBBESPOKDENTS  who  wlsh  Dotice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarilj 

for  publication. 
COBBESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

MANUSCaiPTS    rOEWAHDED    TO    THE    OFFICE    OF    THIS    JOUBNAL    CANNOT 
UNDEE  ANY  ClBCUMSTANCES  BE  RETUENED. 

PUBLIC  Health  Depaetjiest.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Beports,  favour  us  with  duplicate  copies. 
Ik  order  to  avoid  delay,  it  is  particularly  requested  that  aU  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Joubnal  and  not  to  his  private  house. 


B"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
ipeciai  departments  oj  the  Bbitish  Medicai.  Joubkal  are  devoted  mXl  it 
found  under  their  respective  headings. 


De.  Pebcy  Newell  (Crowborough,  via  Tuubridge  Wells)  asks  for  in- 
formation as  to  mDk  sterilisers— which  is  the  best  kind,  and  where 
obtainable  ? 

A.  P.  S.  asks  by  what  process  was  the  body  of  the  late  Czar  embalmed' 
and  how  long  the  body  so  treated  would  remain  recognisable. 

Member  B.  M.  A.  writes:  I  have  a  patient,  aged  45,  who  has  been  ope- 
rated on  for  piles  some  years  ago  ;  since  then  he  has  suffered  from  irri- 
tation about  the  anus.  Most  applications  give  temporary  I'elief.  I 
would  be  glad  to  hear  of  any  remedy  likely  to  give  permanent  relief. 

The  New  Phaejiacy. 
A  Geneeal  Peactitionee  will  thank  "An  Old  Fogey  but  not  a  FossU," 
who  writes  in  the  British  Medical  Jocenal  of  XovemberSrd  on  "The 
New  Pharmacy  "  for  the  name  of  the  chemists  who  supply  his  drugs. 

Welsbach  Buhners. 

M.R.C.P.  writes  :  In  reply  to  "  Pensioner  M.D. "  I  tried  several  Welsbach 
burners.  One  or  two  only  in  my  hands  gave  a  brilliant  effect  like  that  of 
the  electric  light,  but  their  fragile  "  mantles  "  were  soon  destroyed.  On 
inquiring  in  a  shop  where  they  appeared  to  great  advantage,  I  was  in- 
formed that  they  were  regularly  kept  in  order  by  the  fijrm  who  sup- 
plied them. 

Cocaine  in  Tooth  Exteaction. 

G.  M.  writes  :  I  shall  be  glad  to  be  informed,  in  reference  to  the  use  of 
cocaine  in  dental  surgery,  (1)  the  quantity  required  to  be  injected  for 
the  extraction  of  a  single  tooth ;  (2)  the  time  required  to  produce 
anaesthesia ;  (3)  the  maximum  number  of  teeth  that  can  be  extracted  at 
one  operation. 

Cline's  Splint. 

Cymeo  writes;  Will  any  member  kindly  tell  me  whether  on  the  inside 
or  outside  of  the  leg  should  be  placed  that  section  of  Cline's  splints 
having  a  footpiece?  For  a  quarter  of  a  century  I  have  acted  in  one 
way  Which  to  my  mind  is  the  rational,  but  recently  I  was  corrected  by 
a  man  "  not  long  through  the  mill."  The  surgical  works  I  have  do  not 
definitely  say,  and  I  am  anxious  for  an  authority  on  the  subject. 

Pruritus  after  Erysipelas. 
Medico  writes ;  I  have  at  present  und£r  my  treatment  a  lady  suffering 
from  chronic  ulceration  of  leg  (hereditary).  Erysipelas  set  in  some 
weeks  ago,  but  subsided  under  treatment.  She  suffers,  particularly  at 
night,  from  intense  itching,  which  has  resisted  all  treatment.  Perhaps 
some  of  your  readers  would  kindly  suggest  a  remedy. 

Books  for  the  M.D.Brux. 
H.  L.  H.  writes ;  Would  any  of  your  readers  who  have  been  up  for  the 
M.D.  degree  of  Brussels  be  so  good  as  to  tell  me,  either  privately  or 
through  the  British  Medical  Journal,  what  are  the  best  books  on  all 
the  subjects  to  read  for  the  examination  ?  I  am  a  busy  general  practi- 
tioner, and  have  no  time  to  read  larger  works  than  necessary.  Any 
information  will  be  gratefully  received. 

The  Climate  of  Ceylon. 
Devon  writes  :  A  patient,  aged  60,  the  subject  of  chronic  phthisis,  is  in  a 
fairly  good  state  of  health  and  able  to  take  a  considerable  amount  of 
exercise,  he  suffers  a  good  deal  from  winter  cough  when  in  England. 
He  is  desirous  of  spending  tlic  reuiainder  of  his  life  in  Ceylon  ;  perhaps 
some  of  your  numerous  readers  could  tell  me  if  the  climate  in  the 
neighbourhood  of  Kandy  is  suitable  for  such  a  case. 

%^  Theiiican  te.nperature  at  Kandy  is  75.4=' F.,  the  rainfall  is  mode- 
rate, the  population   appears  'healthy,  and  malarious  affections   are 


neither  common  nor  severe.  Nuwara  Eliya— 6,000  feet  above  the  sea- 
ls easily  accessible  from  Kandy,  it  is  much  cooler,  57.6'  F.  being  the 
average  temperature.  Probably  the  former  would  suit  oui-  corre' 
spondent's  patient  better  than  the  latter.  Our  correspondent  ought  to 
consult  Davidson's  (Jengraphical  Pathology,  vol.  i,  p.  485,  for  full  details 
about  the  climate  and  pathology  o£  Ceylon. 


AXSWKRS. 


IN  reply  to  "  Anxious  Enquirer's  '  query,  published  on  November  17th, 
Dr.  W.  Lattey  states  that  the  case  may  be  prostatic ;  prostatic  secretioi^ 
causes  the  urine  to  be  frothy. 

MlCBOPHOKE  STETHO-SCOPE. 

Dr.  W.  Lattey  (Warwickshire),  in  reply  to  "W.  G.,"  writes:  I  obtained 
an  india-rubber  tympanum  from  Messrs.  Maw  for  my  binaural  stetho- 
scope, similar  to  what  is  used  on  Sir  Andrew  (Clark's  single  tube,  and 
found  a  considerable  Increase  in  its  acoustic  powers.  I  consider  Sir- 
Andrew  Clark's  to  be  one  of  the  beat  stethoscopes  for  general 
purposes. 

Partnership  Aebangements. 

W.  R.  H.— So  far  as  can  be  gathered  from  our  correspondent's  statement 
it  would  appear  that  there  is  :  Ist,  a  dissolution  of  partnership ;  ifndly, 
admission  of  a  new  partner  (3  parties).  Each  of  these  is  a  distinct 
transaction,  and  in  such  case  each  party  should  pay  his  own  solicitor'a 
costs. 

Db.  a.  Cordes,  M.R.C.P.tond.  (Geneva)  writes ;  With  regard  to  this  subject 
mentioned  in  the  British  Medical  Journal  of  November  loth,  page 
1090,  I  may  say  that  E.  and  F.  Barnes,  in  their  .S;/?(?m  of  Ohstctricn,  give 
a  well  authenticated  case  of  pregnancy  at  .'iS  (liavis  Hertford,  London 
Med.  Ga-ette,  vol,  xx;iix).  Another  case  will  be  found  in  the  Gazette  dc 
Gyn(cologie,  isn,  page  241.  The  woman  was  .59  years  old.  She  weaned 
her  child  the  day  she  was  60  years  old. 

The  New  Pharmacy. 
In  reply  to  the  inquiryof  a  coiTespondent  as  to  whether  liquid  pre- 
scriptions can  be  reduced  to  a  dry  state  and  compressed  without 
injury,  it  may  be  stated  that  thereis  no  difSculty  in  accomplishing 
this  with  tincture  and  fluid  or  solid  extracts,  also  that  tar,  turpentine, 
and  essential  and  other  oils  may  be  made  into  tabloids  bymi-xingthe 
liquid  with  a  poivder  and  compressing.  The  tabloid  form  would  be 
unsuitable,  however,  for  liquid  preparations  of  a  vei-y  volatile  nature, 
as  ammonia,  chloroform,  etc.  By  examining  any  of  the  lists  issued  by 
the  manufacturers  of  compi-essed  drugs,  our  correspondent  will  find 
that  the  variety  is  so  great  as  practically  to  enable  the  physician  ta 
meet  almost  any  indication,  with  the  above  suggested  exceptions. 

Life  .Assurance  and  Medical  Aid. 
H.  De  B.  D.— Our  correspondent's  views  as  to  the  character  of  medical 
aid  associations  are  no  doubt  correct,  but  he  should  not  forget  that 
the  London  and  Manchester  Assurance  Society  differs  in  some 
important  points  very  considerably  from  these  former  associations. 
As  has  been  frequently  pointed  out  the  latter  society  is  a  life  assurance 
society,  which  has  attached  to  it  a  medical  aid  department  for  the  use 
of  its  policy  holders  only,  and  none  can  avail  themselves  of  this- 
department  ^rithout  first  taking  out  a  life  policy.  This  alone  would 
serve  to  differentiate  the  society  from  those  referred  to  by  Dr.  Martin. 
It  is  to  be  regretted  that  the  rate  of  remuneration  to  the  medicai 
referees  is  so  low,  but  in  London  at  least  the  London  and  Manchester 
Assurance  Society  would  seem  to  pay  the  ordinary  club  rate,  that  is,  Is. 
per  quarter  per  member. 


NOTES.   KETTERS.   Etc. 

Diphthebu  Antitoxin  Sebum. 

Messrs.  Burroughs  and  Wellcome  request  us  to  state  that  they  ex- 
pect to  receive  a  supply  of  the  diphtheria  antitoxin  serum  during  thes 
course  of  next  week. 

Emis  Pasha. 

At  the  last  meeting  of  the  Zoological  Society  of  London,  the  President, 
Sir  W.  H.  Flower,  read  a  letter  addressed  to  him  by  the  late  Emii> 
Pasha,  containing  a  diary  made  during  the  last  part  of  his  journey 
towards  the  Congo.  The  document  had  been  taken  from  Arabs  on  the 
Upper  Congo,  by  officers  of  the  Congo  Free  State. 

Lemon  Juice  as  a  Hjjmostatic. 
Dh.  R.  Neale  (Boundary  Road,  N.W.)  writes;  A  glance  at  Section  146:  4,  of 
the  Medical  Digest  will  show  that  in  the  British  Medical  Journal 
of  1S&8  the  injection  of  lemon  juice  up  the  nostrils  was  stated  to  be 
specific,  so  that  Mr.  Burton  (p.  1048)  is  not  original  in  his  observation. 
The  asserted  value  of  vinegar  in  various  haemorrhages  will  be  traced  hy 
a  reference  to  Section  448;  4,  of  the  work  mentioned  above. 

Scarlatina  and  Measles  co-EXis'nNG  in  the  same  Person. 
De.  J.  JoHN:iTON  (Honorary  Surgeon  to  the  Bolton  Infirmary)  writes : 
Dr.  Ferguson's  case,  reported  in  the  British  Medical  Journal  for 
October  20th,  recalls  a  precisely  similar  case  which  occurred  in  my 
practice.  On  January  7th,  1b6:3,  V.  M.,  a  boy  7  years  old,  had  all  thti 
symptoms  of  scarlet  fever,  including  a  well-developed  and  uniformly- 
distributed  rash,  which  was  followed  by  commencing  desquamation  oi: 
January  12th.  On  January  15th  and  li3th  he  had  severe  coryzaand' 
cough,  and  on  January  17th  his  body  was  covered  all  over  with  the 
rash  of  measles,  which  stayed  out  three  days  and  then  declined.  The- 
subsequent  desquamation  was  very  profuse  and  rapid.  It  is  curious  to. 
note  that  the  intervals  between  the  eruptions  in  this  case  and  in  Dr.. 
Ferguson's  were  exactly  similar— namely,  ten  day?. 
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Concurrent  Vaccination  and  Measlks. 
Dr.  J.  Walters  (Reigate)  writes :  I  agree  with  "  Durham  "  that  the  rash 
in  the  case  described  by  Dr.  Garson  was  probably  one  that  frequently 
follows  vaccination.  Except  the  rash  there  is  no  other  resemblance  to 
measles.  I  have  seen  many  such  cases,  especially  since  I  have  used 
calf  lymph  pretty  freely. 

Medical  Defence  Union  (Limited). 
Dr.  Geo.  Granville  Bantock  (Honorary  Treasurer)  writes  :  Kindly 
allow  me,  through  the  medium  of  the  British  Medical  Journal,  pub- 
licly to  acknowledge  on  behalf  of  the  Medical  Defence  I'nion  (Limited* 
the  receipt  of  £14  3s.  lud.  towards  its  funds  from  the  South  Wales  and 
Monmouth  Branch  of  the  British  Medical  Association  per  Dr.  Hancoi^ke 
Wathen,  and  to  express  the  thanks  of  the  executive  of  the  Union  to  the 
members  of  the  Branch  for  their  generous 'contribution. 

Medical  Monks  in  New  York. 

An  Order  of  Medical  Monks  has,  according  to  the  Medical  Record,  been 
founded  in  New  York,  in  connection  with  the  Episcopal  Churcli.  The 
object  of  the  Order  is  expressed  by  the  following  text,  taken  from  the 
Gospel  of  St.  Luke  (x— i*),  which  it  has  chosen  as  its  motto  :  "  Ileal  the 
the  sick  and  say  unto  them,  The  Kingdom  of  God  has  come  nigh  unto 
them."  The  Order  will  be  connected  strictly  with  the  Church,  and  the 
members  will  devote  their  time  to  the  poor  and  sick  of  the  parish.  The 
only  compensation  which  they  will  receive  will  be  what  the  parishioners 
can  afford  to  give  them.  The  members  of  the  Order  will  rank  as 
deacons  of  the  Church.  There  arc  at  present  two  novices,  one  of  whom 
is  a  medical  student,  the  other  a  trainetl  nurse.  No  information  is 
vouchsafed  as  to  the  number,  professional  status,  etc.,  of  the  professed 
"  monks." 

"A  Warning"  Heeded. 

A  correspondent  at  Leeds  informs  us  that  the  career  of  the  individual 
of  whom  a  description  was  published  in  the  British  Medical  Journal 
of  November  loth,  under  the  heading  **  A  Warning,"  has  been  brought 
to  a  temporary  close.  Our  correspondent  states  that  ho  recognised 
him  from  the  description  published  in  the  Journal,  and  iminediately 
gave  information  to  the  police.  He  had  only  been  in  Leeds  a  few 
weeks,  but  had  already  issued  the  prospectus  of  the  Leeds  Medical  and 
Mercantile  Society.  He  not  only,  according  to  the  report  before 
us,  undertook  to  collect  accounts,  but  also  advertised  that  he  had  a 
thousand  pounds  to  lend  on  good  security  on  easy  terms. 

Income  Tax  .\ssessments. 
D.  M.  writes:  With  reference  to  "M.D.'s"  letter  in  ti  <   ['.iiimii  Medical 
Journal  of  November  loth,  in  law  the  actual  ai  i  .     i  .  i    l.-d  (pro- 

vided the  horse  and  carriage  are  used  exclusively  1  iial  ]nir- 

noses)  is  allowable  by  the  Commissioners.  The  c.ii  n  m  i  ticcnnd 
a  nount  of  receipts  determine  in  a  large  measure  the  amount  of  the 
allowance,  which  in  England  lies  absolutely  with  the  ('omniissloner'.. 
The  law  only  allows  an  appeal  from  the  Commissioners  f^ourt,  on  a 
a  point  of  law  to  the  Superior  Courts  in  London,  but  in  Ireland  an  ap- 
peal can  be  had  tu  the  Recorder  or  county  court  judge.  The  allowance 
to  an  Irish  dispensary  doctor  for  a  horse  is  £^0.  Personally,  I  always 
elect  to  be  assessed  by  the  Special  Commissioners  under  a  number  or 
letter,  the  General  Commissioners  being  frequently  local  men.  which 
makes  the  tax  still  more  obnoxious  and  inquisitorial.  I  think  the  only 
course  now  would  be  for  '  M.D. "  to  appeal  again  at  the  end  of  the  year 
to  tlie  Special  Commissioners. 

Lower  Molar  Abscess. 
Mr.  Robert  Wilkinson  (.inerley  Hill,  S.E.)  writes:  The  importance  of 
this  condition  and  its  dangerous  sequels,  as  emphasised  by  Dr.  M.ac- 
laren  in  the  British  Medical  Journal  of  October  20th  will  be  acknow- 
ledged by  most  members  of  the  profession  who  have  had  much  sur- 
gical experience. 

I  well  remember  a  ease  in  my  own  practice  in  which,  owing  to  the 
obstinacy  of  the  patient,  a  fatal  result  nearly  ensued.  The  patient,  a 
young  girl  aged  21,  came  to  me  with  a  small  lower  alveolar  abscess  in 
connection  with  a  carious  second  molar.  Extraction  was  advised,  but, 
as  is  very  common  in  these  eases,  the  ad\ice  was  not  accepted,  and 
poulticing  preferred.  The  patient  became  rapidly  worse,  and  when  I 
was  again  consulted  the  jaw  had  become  fixed  from  inflammatory 
infiltration,  pus  had  burrowed  aloug  the  intermuscular  spaces  in  the 
neck,  septic  symptoms  were  marked,  and  strength  was  failing  from 
want  of  food  and  sleep.  After  urgently  advising  operation  consent  was 
at  last  obtained ;  the  jaw  was  opened  by  graduated  cork  pressure,  the 
molar  extracted,  and  an  incision  made  over  the  external  surface  of  the 
abscess  by  Hilton's  method,  and  the  patient  quickly  recovered. 

These  cases,  as  we  know,  are  very  common,  and  1  cannot  help  think- 
ing the  more  I  see  of  these  cases  that  it  is  the  duty  of  all  surgeons  to 
warn  patients  of  the  real  danger  of  going  about  with  a  mouthful  of 
"  bad  teeth ;"  it  is  in  a  sense  a  veritable  "  powder  magazine." 

The  Prodromal  Rash  of  Smuil-Pox. 
Dr.  Arthur  H.  Keinhardt  (Dulwich,  S.E.)  ^vrites:  On  Febntary  .Mh  I 
was  called  to  see  Mrs.  A.,  and  found  her  sutlering  from  a  fairly  severe 
attack  of  small-pox.  There  was  a  large  crop  of  papules,  becoming 
vesicular,  spread  over  trunk  and  limbs.  She  progressed  well,  being 
nursed  by  her  sister  and  her  mother ;  the  latter  had  well-marked  scars 
of  an  old  attack ;  the  sister  refused  vaccination  and  had  not  previously 
had  the  disease.  This  sister  asked  me  tiP  look  at  her  thigh  on  February 
loth.  She  did  not  complain  of  feeling  ill,  nor  out  of  sorts,  beyond 
having  a  headache,  but  simply  of  a  rash  accompanied  by  severe 
tingling  and  itching.  I  found  a  most  acute  eruption  of  Iierpes,  exactly 
and  completely  covering  Scarpa's  triangle,  consisting  of  closely-set 
vesicles  with  very  acutely-inflamed  bases,  which  were  continent.  There 
was  no  erythema  or  other  rash  on  the  abdomen  or  elsewhere.  The 
tompor.iture  was  99°,  and  beyond  the  headache  there  were  no  further 
symptoms.  I  had  her  put  to  bed,  and,  as  I  expected,  on  the  second  day 
from  that  (February  12th)  she  developed  the  variola  papules.  I  con- 
sidered this  case  worth  recording  on  account  of  the  very  unusual  and 
severe  prodromal  rash,  its  strict  localisation,  and  the  absence  of  much 


contemporary  constitutional  disturbance,  and,  lastly,  on  account  of  its 
being  followed  bv  an  attack  of  small-pox  of  ordinary  severity  only, 
though  the  situation  of  the  rash  is  that  usually  occupied  by  the  hemor- 
rhagic varieties. 

Oil  Stoves. 
Dr.  Thomas  Fagoe  writes  from  Monte  Carlo,  stating  that  he  was  never 
able  to  burn  oil  satisfactorily  for  warming  purposes  until  he  used  a 
proper  glass  chimney  as  in  an  ordinary  duplex  lamp.  He  now  finds 
that  the  most  modern  oil  stoves  arc  in  fact  constructed  as  he  describes. 
Of  course  this  is  so.  The  new  stoves  consist  of  a  good  oil  lamp,  com- 
monly with  a  circular  wick,  placed  within  some  ornamental  structure 
of  metal  or  faience.  They  are  as  easily  kept  in  order  as  a  lamp.  The 
object  of  the  outer  ornamental  casing  is  partly  to  protect  the  lamp 
from  being  upset  or  injured,  and  partly  to  diffuse  the  heat  by  breaking 
the  upward  current  of  the  hot  air  towards  the  ceiling.  The  lower  part 
of  this  casing  should  be  as  open  as  possible  to  allow  direct  radiation  of 
heat  from  the  flame  :  the  upper  part  and  top  should  be  comparatively 
closed  in,  so  as  to  catch  as  much  of  the  heat  as  possible  before  it  Hies 
up  to  the  ceiling,  where  it  is  lost  for  all  useful  purposes.  But  for  a 
certain  lack  of  elegance  the  most  useful  top  for  such  a  stove,  in  a  break- 
fast room  for  example,  would  be  a  flat  plate  on  which  various  comforts 
for  the  inner  man  could  be  kept  warm.  Dr.  Faggc  says  that  he  is 
able  in  half  an  hour  to  raise  the  tamperature  of  an  ordinary  room  to 
ii.'i'  or  TO'  in  mid-winter,  the  stove  in  this  case  consisting  of  three 
duplex  burners  fitted  to  a  large  square  oil  reservoir,  and  the  whole 
enclosed  in  a  tin  box,  one  side  of  which  is  of  corrugated  glass. 

Medical  Peactice  in  the  Transvaal 
By  a  resolution  of  the  Executive  Council  passed  in  April,  and  since 
ratified  by  the  Volksraad,  every  medical  practitioner,  dentist,  and 
apothecary  mu~t  be  registered  and  licensed  before  he  can  be  permitted 
to  practise  within  the  limits  of  the  South  African  Republic.  The  sec- 
tion of  the  Act  which  applies  is  stringent,  and  runs  as  follows :  "It 
shall  not  be  .vllowed  to  any  person  in  this  Republic  to  have  himself  ad- 
vertised as  Medical  Practitioner,  Surgeon,  Dentist,  Apothecary,  Chemist 
or  Druggist  unless  his  name  appears  in  the  Register  of  the  Medical 
Board  and  his  admission  fee  has  been  paid.  Contravention  of  this 
rule  will  be  punished  with  a  fine  of  from  i'lo  to  £10".  or  in  case  of  non- 
payment with  imprisonment  with  or  without  hard  labour  for  a  period 
of  from  one  to  six  months."  Also,  "  Any  admitted  Medical  Doctor, 
Surgeon  or  Dentist,  .\pothecary.  Chemist  or  Druggist  shall  pay  the  fol- 
lowing licence  <luring  the  time  they  carry  on  their  profession  within 
the  Republic :  Doctors,  for  a  year  £2:i,  for  nine  montbs  £20,  for  six 
months  £!.■>,  and  for  three  months  £lu:  Apothecaries,  for  a  year  £10,  for 
nine  months  £S,  for  six  months  £6,  and  for  three  months  £5." 

The  EDCC.tTios  or  the  Deal 
Dr.  ST5IES  Thomison  (('avendish  .Square)  writes  :  As  the  education  of  the 
deaf  has  at  last,  after  many  years  of  patient  eft'ort.  been  recognised  as  a 
national  dutv.  and  all  school  authorities  are  required  to  make  the 
arrangements  that  are  necessary  to  carry  out  the  intentions  and  pro- 
visions of  the  Alt  of  iswt,  I  venture  to  think  that  it  is  of  urgent  im- 
portance that  all  who  have  worked  so  hard  in  the  past  to  bring  about 
the  change  now  happily  accomplished  should  not  now  relax  their 
ellorts,  but  should  exert  their  utmost  influence  to  ecsuie  that  all  steps 
taken  under  the  Act  shall  be  of  the  greatest  possible  benefit  to  the 
deal.  One  cannot  be  mistaken  in  assuinlng  that  all  interested  in  this 
important  question  will  be  unanimous  in  the  demand  that  all  teaching 
given  to  the  deaf  in  the  future  shall  be  the  very  best  of  its  kind  attain- 
able It  cannot,  unlortunately.  be  denied  that  up  to  the  present  time 
the  position  of  a  teacher  of  the  deaf  has  been  considered  in  this 
country  of  less  importance  than  that  of  one  who  teaches  ordinary 
children.  Those  who  have  studied  the  question  know,  though  the 
public  does  not  yet,  that  the  qualifications  reciuired  in  a  teacher  of  the 
deaf  are  not  only  as  high  as,  but  in  some  respects  far  higher  than,  those 
necessary  for  a  teacher  of  hearing  children  :  and  this  fact  will  be  more 
generally  recognised  as  the  Influence  of  the  eflieient  Government  inspec- 
tion, which  will  shortly  come  into  force,  begins  to  be  felt.  I  do  not 
anticipate  that  there  will  be  any,  even  remote,  intenerence  on  the 
part  of  the  Government  with  the  position  or  prospects  of  anyone  now 
engaged  in  the  education  of  the  deaf,  but  it  may  be  taken  as  certain 
tliat  at  no  ven-  distant  period  the  Education  Department  \vill,  as  a  pre- 
liminary to  a  grant  in  aid  of  any  school,  insist  that  recognised  teachers 
should  have  undergone :  first,  the  training  necessary  to  qualify  as  a 
teacher  in  an  ordinai-y  school,  and,  in  addition,  a  year's  special  in- 
struction at  a  training  college  for  teachers  of  the  deaf.  I  therefore 
trust  that  all  employers  of  teachers  of  the  deaf  will,  in  order  to  meet 
the  present  emergency,  not  only  encourage  all  their  emp(oi/''s  to  em- 
brace every  opportunity  of  Improving  their  knowledge  of,  and  practice 
in,  special  teaching,  but  that  they  will,  whenever  possible,  make  it  e.-usy 
for  them  to  do  so  bv  financial  and  other  assistance.  -\nd  I  further 
earnestly  appeal  to  all  school  authorities,  heads  of  institutions,  etc.,  to 
reconsider  the  status  and  emoluments  of  their  special  teachers  in  a 
liberal  spirit,  and  to  impress  upon  the  Government  the  justice  of  mak- 
ing an  increased  grant  to  schools  where  such  teachers  are  employed, 
so  that  eventually  the  most  capable  instructors  may  be  attracted  into 
what  ought  to  be  one  of  the  highest  branches  of  the  educational  pro- 
fession. 

Mental  Distress  as  a  Cause  of  Gbanular  Kidnet. 
Mr.  Frank  Elvt,  M.R.C.S.  (Eastbourne),  writes:  We  have  heard  much  of 
late  of  the  influence  of  mental  distress  as  a  cause  of  granular  kidney. 
Before  accepting  this  as  an  established  fact  In  clinical  medicine,  it 
might  be  well  to  consider :  (I)  That  few  of  our  race  have  reached  middle 
age  exempt  from  years  of  mental  strain  and  anxiety;  hence  it  is.  per- 
haps, that  another  has  been  added  to  the  list  of  diseases  (including 
cancer  and  insanity)  to  whose  etiology  mental  anxiety  has  been  quoted 
as  a  factor.  (2)  That  the  amount  of  nervous  tension  may  depend 
more  upon  the  temperament  and  disposition  of  the  individual  tbM 
upon  the  actual  circumstances  of  his  life,  which  are  often  considered 
to  be  the  e.xciting  cause. 
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LETTEKS,  COMMX7M1GATIONS,  Etc.,  have  been  received  from: 

(A)  Dr.  P.  S.  Abraham,  London ;  Mr.  K.  L.  Abraham,  London ;  Anxious 
Inquirer  ;  Alpha ;  A.  M. ;  Mr.  H.  W.  Allingham,  London ;  Dr.  T.  McC. 
Anderson,  Glasgow;  Professor  W.  Anderson,  London;  Dr.  W.  L. 
Andriezen,  Wakefield ;  Dr.  L.  Atthill,  Dublin  ;  Mr.  A.  W.  Aird,  Xew- 
milns.  (B)  Mr.  T.  M.  Butler,  Guildford ;  Dr.  R.  W.  Burnet,  London  ; 
Messrs.  R.  Billinge  and  Co.,  London ;  Mr.  L  A.  Bidwell,  London ;  Dr. 
T.  L.  Brunton,  London  ;  Dr.  J.  R.  N.  Brennan,  Neivton  Heath ;  Brig.- 
Surg.-Lt.-Col.;  Dr.  J.  M.  Booth,  Aberdeen;  Dr.  G.  Buchanan,  Glasgow; 
Mr.  C.  J.  Bond,  Leicester;  T.  Bond,  M.B.,  London  ;  Mr.  H.  T.  Butlin, 
London  ;  S.  H.  Burton,  M.B.,  Norwich  ;  Dr.  H.  C.  Bastian,  London  ;  Mr. 

A.  A.  Bones,  Coventry ;  Mr.  A.  T.  Beatty,  London  ;  Dr.  F.  W.  Bennett, 
Leicester  ;  Dr.  H.  Bingham,  Belfast ;  Dr.  C.  E.  Beevor,  London  ;  Mr.  G. 

B.  Browne,  London  ;  Dr.  A.  Bronner.  Bradford  ;  Mr.  P.  Bush,  Clifton  ; 
Bournemouth  Medical  Society,  Secretary  of,  Bournemouth.  (C)  Dr. 
E.  Collins,  London  ;  Dr.  M.  Charteris,  Glasgow;  Dr.  J.  Cagney,  Lon- 
don; Mr.  A.  Cooper,  London;  C.  W.  Cathcart,  M.B.,  Ertinburijh ; 
Cymro ;  Mr.  B.  C.  Clarke,  London  ;  Dr.  W.  Collingridge,  London ;  Dr. 
H.Campbell,  London;  Mr.  E.  T.  Collins,  Cardiff;  Dr.  J.  M.  Clarke, 
Clifton ;  Dr.  H.  J.  Campbell,  London ;  Mr.  G.  A.  Critchett,  London ;  Dr. 
T.  K.  Clarke,  Huddersfleld  ;  Dr.  W.  Collier,  Oxford  ;  Dr.  H.  Collier, 
Yarmouth  ;  Dr.  \V.  A.  Carline,  Lincoln  ;  Dr.  W.  M.  Campbell,  Liver- 
pool ;  Mr.  J.  C.  Coates,  Clifton  ;  Mr.  B.  F.  C.  Costelloe,  London  ;  Mr. 
G.  Coombes,  Southminster.  (D)  G.  H.  Doman,  M.B.,  Bolton-le-Moors  ; 
Mr.  C.  T.  Dent,  London  ;  Devon  ;  Mr.  W.  E.  Dawson,  Walton-on-the- 
Xaze ;  Disgusted  ;  Delta ;  Dr.  C.  Dukes,  Rugby ;  D.  M. ;  Miss  D'Orscy, 
Teddington ;  Dr.  A.  Douglas,  Buckfield;  Dr.  W.  R.  Dakin,  London ;  J. 

C.  G.  Duffus,  MB.,  Glasgow;  Dr.  G.  H.  B.  Dabbs,  Shanklin ;  Mr.  E. 
Duke,  St.  Leonards-on-Sea ;  Mr.  A.  Doran,  London.  (E)  Mr.  F.  S. 
Edwards,  London ;  Dr.  W.  Ewart,  London ;  Mr.  E.  Edkine,  Parkstone 
E.  Edwards,  M.B.,  Manchester.  (F)  W.  Fligg,  M.B.,  Taunton  ;  Dr.  J. 
Fishbourne,  ShefiTield;  Dr.  T.  U.  Fagge,  Monte  Carlo;  Mrs.  M.  J. 
Fleischman,  Haarlem;  Mr.  G.  P.  Field,  London;  Mr.  C.  E.  S.  Flem- 
ming,  Freshford;  Messrs.  C.  W.  Faulkner,  London;  Dr.  A.  Fo.xwell, 
Birmingham  ;  Dr.  C.  Forsythe,  Coleraine  :  Mr.  R.  Faulkner,  London. 
(G)  Mr.  L.  P.  Gamgee,  Birmingham  ;  Dr.  T.  W.  Griiflth,  Leeds  ;  6.  M. ; 
G.  Y.  P. ;  Dr.  J.  Glaister,  Glasgow ;  Mr.  J.  Griffith,  London ;  G.  M. ;  L. 
Guthrie,  MB.,  London  ;  J.  Gardner,  M.B.,  Oldham;  Mr.  G.  Griffith, 
Milford  Haven  ;  Messrs.  Charles  Griffin  and  Co.,  London  ;  Mr.  T.  31. 
Giffen,  Burnley.  (H)  Mr.  \V.  Habgood,  Battle;  H.  S.  H.  ;  Mr.  F.  A. 
Hill,  Reading ;  Dr.  W.  P.  Herriugham,  London  ;  Mr.  G.  Hartridge, 
London;  Mr.  H.  HopeHoskins,  London;  Mr.  \V.  F.  Haslam,  Birming- 
ham ;  Dr.  G.  Uarley,  London  ;  Dr.  il.  Haudfleld-Jones,  London  ;  Dr. 
A.  Haig,  London  ;  Dr.  D.  Hardie,  Brisbane ;  Mr.  -\.  C.  Houston, 
Settle;  Dr.  P.  Horrocks,  London  ;  M.  L.  Hepburn,  M.B.,  London  ;  Mr. 
R.  Harrison,  London.  (I)  Inquuer;  Dr.  R.  .\.  Ironside,  London.  (J) 
Mr.  J.  E.  M.  Jenkins,  Hadleigh.  (K)  Dr.  T.  N.  Kelynack,  Manchester ; 
Mr.  R.  H.  E.  Knaggs,  Port  of  Spain  ;  Dr.  P.  King,  Bath  ;  Dr.  James 
Kerr,  Bradford.  (L)  Dr.  B.  Lee,  London  ;  L.R.C.P.;  Mr.  C.  Legg,  Bex- 
hill  ;  W.  H.  Lang,  M.B.,  New  South  Wales  ;  Dr.  Leet,  Liverpool.  (M) 
Sir  \V.  J.  Moore.  London  ;  Dr.  E.  J.  Maclean,  London  ;  Dr.  McNaught, 
Waterfoot:  Dr.  E.  D.  Mapother,  London;  M.R.C.P.;  Dr.  C.  A.  Mac- 
Munn,  Wolverhampton;  Dr.  P.  McBi-ide,  Edinburgh;  Dr.  C.  M. 
MouUin,  London  ;  Mr.  J.  Marshall,  St.  Petersburg  ;  Member ;  M.  O.  H. ; 
M.B..M.\.;  Medical  iifficer;  Mickleton ;  W.  G.  Macpherson,  M.B., 
Bothwell;  Mr.  G.  H.  Makins,  London;  Mr.  H.  Marsh,  London:  S. 
MiUs,  M.B.,  I  issett;  Dr.  G.  Macdonald,  London  ;  Mr.  M.  Morris,  Lon- 
don ;  Mr.  P.  Morris,  Colvvyn ;  Dr.  W.  J.  Mickle,  London ;  Dr.  J. 
Murphy,  Sunderland;  Dr.  C.  A.  Mercier,  London;  Member,  M.B.,  MA. ; 
W.  Millar,  M.B.,  Y'ork ;  Mr.  R.  B.  M.icbean,  Lancaster:  Mr.  E.  H. 
Moore,  Falmouth;  Dr.  Patrick  Mansou,  London.  (N)  Dr.  R.  Xeale, 
London;  Nautilus;  Mr.  P.  Newell,  Crowborougli ;  Mr.  Newland- 
Pedley,  London.  (O)  Mr.  H.  H.  Orr,  London ;  Mr.  Opeushaw,  Lon- 
don. (P)  B.  C.  Powell,  M.B.,  Roscrea;  Mr.  G.  C.  Peachey,  Wantage; 
\.  Philip,  M.B.,  London  ;  Dr.  G.  V.  Poore,  London ;  F.  L.  Pochin,  M.B., 
London ;  Mr.  J.  Priestley,  London  ;  Mr.  C.  Penruddocke,  B.ath  ;  Dr. 
Pollard,  Blackljurn ;  Professor  J.  Penberthy,  London ;  Sir  James 
Paget,  London.  (B)  R.  J. ;  Dr.  B.  M.  H.  Rogers,  Clifton;  Mr.  E.  J. 
Ramljotham,  London  ;  R.  H.  S  ;  Dr.  E.  S.  Reynolds,  Manchester;   Mr. 

A.  RavenhiU.  London ;  Dr.  F.  T.  Roberts,  London  ;  R.  H.  S. ;  Mr.  J. 
Rogerson,  London ;  Dr.  H.  B.  Robinson,  London ;  Mr.  S.  K.  F.  Ralph, 
Margate;  Mr.  K.  Rhodes,  Northenden;  Mr.  C.  Roberts,  Eastbourne. 
(S)  Mr.  A.  P.  Stevenson,  Xottingham:  W.  R.  Smith,  M.B.,  Rhyl;  J.  E. 
Steen,  M.B.,  London  ;  Spero  Meliora  ;  Mr.  J.  Startin,London;  .Sanitas; 
Sir  William  Stokes,  Dublin  ;  S.  S.  Sprigge,  M.B.,  London  ;  Sick  Boy;  J. 

B.  Story,  M.B.,  Dublin  ;  Mr.  R.  Sturge,  Boston;  Mr.  N.  Smith,  Lon- 
don; Dr.  A.  Smart,  Edinljurgh;  Mr.  W.  A.  Scott,  Leeds;  Mr.  W.  D. 
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A  CLINICAL  LECTURE 

ON 

SILVER    AND    SYPHILIS. 

Delivered  at  the  National  Hospital  for  the  Parali/sed  and  Epileptic, 

Queen  Srjitare,  Bhomshury. 

By  W.  K.  (tOWERS,  M.D.,  F.R.S., 

Physician  to  the  Hospital ;  and  Consulting  Physician  to  loiversity 
College  Hospital. 

Gentlemen,— It  is  the  duty  of  a  clinical  teaelicr  to  bring  out 
of  liis  treasury  things  old  and  new.  He  is  constantly  under 
some  temptation  to  present  ideas  that  are  new  because  they 
possess  more  intrinsic  interest,  although  it  is  generally  more 
useful  to  give  those  that  are  old.  Trutli  and  novelty  are  by 
no  means  necessarily  associated,  although  a  familiar  phrase 
which  suggests  mutual  exclusiveness  goes  too  far.  Never- 
theless, it  is  well  for  a  teacher,  if  he  can,  to  resist  the  attrac- 
tion of  the  new,  and  it  is  always  unwise  for  him  to  hesitate 
to  inculcate  ithat  which  i.s  old; merely  because  it  is  old. 
Years  Sj^o,  when  I  was  encaged  in  giving  the  elements  of 
clinical  instruction  to  students  who  were  beginning  their 
practical  studies,  I  used  to  paraphrase  the  saying  of  Demos- 
thenes regarding  oi'atory  and  maintain  that  the  first  thing 
in  learning  is  repetition,  the  second  repetition,  and  the  third 
repetition.  A  teacher  should  remember  tliat  to  neglect  to  re- 
peat is  his  unpardonable  sin.  There  is  an  unpardonable  sin 
of  the  student :  in  fact,  it  was  the  remembrance  of  this  that 
made  me  use  the  term.  It  is  not  my  own  idea.  Years  ago  Sir 
William  Jenner  used  to  say  to  us  (and  whatever  Sir  William 
Jenner  said  may  be  nprimi  regarded  as  certain)  that  the  un- 
pardonable sin  of  the  student  was  to  say  "  Yes  '  when  he 
ought  to  s'iy  ■'  No," — to  say  that  he  heard  a  thing,  that  he  felt 
a  thing,  that  he  understood  a  thing — when  he  did  not. 

For  you  this  lesson  is  probably  useless,  because  you  have 
all  passed  the  stage  at  which  it  is  needed.  But  it  may  not 
be  too  late  to  remember  that  it  is  a  mistake  to  shrink  from 
unattractive  repetition.  Consider — what  are  we  all  learning, 
or  should  be  learning,  on  this  point,  from  our  great  Teacher  r 
W'hat  does  Di.'sease  impress  on  us ':"  Disease  is  for  ever  re- 
peating to  us  the  same  things.  .\11  the  more  important  laws 
and  rules  are  ever  being  pressed  upon  us,  in  varied  tone,  by 
varied  emphasis,  or  in  varying  language,  Imt  ever  repeated. 
No  repetition  should  be,  or  will  be,  useless  to  as  if  we  take 
the  requisite  pains,  and  are  not  deterred  bj'  weariness  from 
striving  to  discern  the  lessons  that  seem  tlie  same,  but 
present  always  an  important  difference ;  and  no  rep(>tition 
of  fact  to  us  by  disease  is  ever  superfluous,  unless  we  will  to 
make  it  so. 

Yet  the  teacher  is,  as  a  rule,  compelled  to  take  as  a  subject 
for  his  instruction  some  fresh  illustration  of  disease.  It  is 
seldom  that  he  has  an  opportunity  of  taking  that  which  is 
old.  When  he  can  it  is  well  for  him  to  do  so,  for  more  than 
one  reason.  All  old  cases  aftord  an  opportunity  of  observing 
the  changes  in  disease,  and  the  efl'ects  that  time  permits. 
The  question  which  ever  presses  on  us  when  we  meet  witli 
disease  in  its  active  ;!tage  is  this:  Wh-it  will  be  the  future: 
what  will  be  the  result  'i  We  can  only  learn  to  look  forward 
by  taking  every  opportunity  of  looking  hack.  We  cannot 
combine  in  our  observation  the  future  and  the  present.  Our 
own  experience  and  that  of  others  may  enable  us  to  guess 
something  of  the  future  from  the  present ;  but  every  personal 
observation  that  increases  our  ability  to  forecast,  everything 
that  helps  to  make  the  guess  more  than  a  guess,  is  important. 
This  help  can  only  be  obtained  when  the  future  has  c-hanged 
to  the  present.  We  can  realise  the  past,  and  discern  its  rela- 
tion to  the  future  wlieu  that  T\hich  was  future  has  come. 
We  cannot,  with  the  same  confidence,  realise  the  unknown 
future  and  apply  it  to  the  present.  Some  of  you  may  re- 
member the  lines  which  come  to  my  mind — lines  by  a  jioet 
who  is  almost  forgotten  now,  although  his  name  sliould  live 
in  the  memory  of  medical  readers.  Sidney  Dobell  wrote  in 
one  of  his  sonnets,  in  which  sadness  touches  softly  : 
And  when  the  now  is  then. 
,Vnd  when  the  then  is  now. 
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If  the  "then"  is  in  the  past,  we  can,  by  fancy,  make  it 
"  now,"  the  "  then  "  is  clearly  seen,  for  it  is  now  a  fact,  and 
we  can  thus  gain  some  secure  experience  in  prognosis. 

I  show  you  to-day  a  patient  who  presents  an  opportunity  of 
illustrating  the  present  by  the  past,  and  by  a  past  in  itself 
most  instructive,  such  as  seldom  occurs  to  a  t*acher.  1 
imagine  it  is  almost  a  unique  opportunity  for  a  teacher  to  be 
able  to  take,  as  a  subject,  a  patient  who  has  been  under  his 
observation  for  a  ([uarter  of  a  century.  That  is  the  case  here, 
and  1  am  glad  to  have  so  unusual  an  opportunity  iu  Vjeginning 
again  the  series  of  our  Wednesday  lectures.  It  is  nearly,  if 
not  <|Uite.  twenty-tive  years  since  this  patient  was  under 
treatment  in  the  wards  of  the  hospital  in  the  acute  stage  of 
his  all'ection. 

Did  you  notice  him  as  he  came  into  the  room  ':  If  you  did 
not.  you  should  have  done  so.  One  of  the  habits  to  be  ac- 
quired, and  never  omitted,  is  to  observe  a  patient  as  he  enters 
the  room  :  to  note  his  aspect  and  nis  gait.  If  yon  did  so.  yon 
would  h<ive  seen  that  he  seemed  lame,  and  you  may  have 
been  struck  by  that  whicli  must  strike  you  now — an  unusual 
tint  of  his  face.  Those  two  things  are  important.  They  are. 
indeed,  connected,  but  in  a  way  that  is  rather  curious  than 
instructive.  It  is,  indeed,  so  curious  that  I  cannot  resist  the 
temptation  of  telling  yon  the  story  it  involves. 

The  patient  came  here  in  18V0,  with  symptoms  of  a  cerebral 
tumour,  of  rather  rapid  onset  for  such  a  morbid  process.  The 
symptoms  had  reached  to  a  considerable  degree  in  about  two 
months.  The  patient  presented  indications  of  a  sub- 
chronic  local  cerebral  lesion,  with  headache  and  optic  neur- 
itis. These  two  general  cerebral  symptoms  with  the  onset  in- 
dicate that  the  local  process  is  a  growlii.  Moreover,  there  was 
a  history  of  active  syphilis  ;  and  we  know  that  wlienever  we 
have  evidence  of  a  local  growth  of  rather  rapid  course  in  the 
subject  of  syphilis  the  probability  is  very  great  that  the 
growth  is  syphilitic.  They  are  much  less  if  the  growth  is  very 
chronic,  and  this  point  is  important. 

Tlie  patient  was  treated  according  to  the  diagnosis.  He 
was  not  under  my  care,  although  he  w.is  under  my  constant 
observation  :  1  was  then  Medical  Registrar  to  the  Hospital, 
and  he  was  under  the  care  of  Dr.  Hughlings  Jackson,  from 
whom  it  was  my  privilege  to  lenm  many  lessons  of  ever  in- 
creasing value,  and  not  the  least  important  were  connected 
with  this  case.  After  the  patient's  dischar,.'e  from  the  hos- 
pital he  was  under  my  care  as  an  out-patient,  of  late  years 
only  seen  occasionally,  chieliy  for  the  benelit  he  is  always 
ready  to  give  to  others  as  an  illustration. 

When  he  lirst  came  to  the  liospital  he  was  lame,  as  he  is 
now,  and  he  presented  the  complexion  aspect  yon  see,  but  in 
a  greater  degree.  .Vn  inquiry  into  his  history  showed  that  two 
years  previously  he  had  I'een  an  in-patient  at  a  general  hos- 
pital, under  the  care  of  a  physician  then  well  known,  who 
has  now  been  dead  many  years.  The  symptoms  he  then  pre- 
sented were  those  of  a  small  syphilitic  growth  pressing  on 
one  side  of  the  spinal  cord,  and  causing  eiJrcis  that  we  now 
know  to  be  very  characteristic.  For  those  symptoms  he  was 
treated  with  liitrate  of  silver,  and  his  skin  acquired  the 
aspect  which  it  has  never  lost.  When  he  came  here  he  had 
improved,  and  I  think,  for  several  reasons  :  it  is  exceedingly 
likely  that  after  the  nitrate  of  silver  had  been  given  for  a 
considerable  time,  without  other  result,  mercury  was  sub- 
stituted. At  any  rate,  the  affection  of  the  leg  ceased  to 
increase,  improved  somewhat,  and  then  became  stationary, 
and  when  he  came  to  this  hospital  its  stiite  was  much  as  it 
is  now.  with  due  allowance  for  the  etlV^t  of  the  fresh  trouble 
which  brought  him  to  us. 

In  connection  with  his  case  there  is  a  little  story  whicli 
I  cannot  resist  the  temptation  of  telling  yon.  especially 
since  the  ji.itient  here  can  correct  me  if  I  am  wrong. 
Perhaps  it  is  a  little  beyond  the  proper  subject  of  a  lec- 
ture, but  I  d.ire  say,  gentlemen,  you  will  not  be  strict. 
The  patient  suti'ered  from  severe  headache,  optic  neuritis, 
and  signs  of  a  local  cerebral  lesion  in  one  cerebral  hemi- 
sphere of  subacute  onset.  It  was  certainly  a  quickly  growing 
tumour,  and  almost  certainly  syphilitic.  Thus  the  c.ise  was 
most  instructive.  In  1870.  as  you  know,  not  quite  so  much 
was  known  of  optic  neurilis  as  is  now  known,  and  he  was 
shown  to  a  good  many  visitors.  The  interest,  too,  waa  not 
lessened  by^the  indications  of  argyria— the  staining  of  the 
face  from"  nitrate  of  silver  for  a  morbid  process  in  the 
'  [1770] 
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f])inal  cord  similar  to  tliat  which  in  tlie  brain  lessened  with 
i-xtreme  rapidity  under  iodide  o(  potassium. 

Great  care  and  caution  were  taken  in  all  that  was  said  in 
his  presence.  I  can  even  now  remember  the  scrupulous 
oii'cumlocntory  care  adopted  to  guard  against  any  percep- 
tion, on  his  part,  of  what  was  thought  about  his  previous 
treatment.  But,  the  man  possesses  a  considerable  amount 
of  intelligence,  and  he  picked  up  too  much  informa- 
tion, although  lie  gave  us  no  indication  of  the  fact.  The 
symptoms  rapidly  subsided.  Un  the  morning  after  Ids 
discharge  he  p^iid  a  visit  to  the  pliysician  under  whose 
care  he  had  been,  and  from  whom  lie  had  received 
the  silver.  He  obtained  an  interview  with  the  doctor. 
The  result  of  that  visit  was,  I  am  certain,  to  improve 
the  therapeutical  knowledge  of  the  physician,  and  I  have 
al.oo  no  doubt  that  the  result  was  very  much  to  the 
advantage  of  any  other  patient  who  subsequently  came  undei 
the  care  of  that  physician  for  a  similar  affection.  But  the 
immediate  result  was  a  considerable  disturbance  of  equa- 
nimity. The  patient  was  wise  enough  to  content  himself 
with  tliu''  conveying  instruction.  He  might,  I  think,  have 
gone  further;  but  1  doubt  whether  even  a  speculative  law- 
yer would  have  induced  him  to  do  so  for  he  is,  after  all,  a 
reasonable  fellow.  I  think  one  cannot  find  very  much  fault 
with  the  lesson,  or  even,  considering  all  things,  with  the  way 
in  which  it  was  given. 

[Dr  Gowers  here  turned  to  the  patient  and  asked  if  the 
account  givnn  was  substantially  correct.  The  reply  was  : 
"\es,  Sir;  it 's  all  right.     I  Jac/.ctted  hhn."] 

I  imagine  that  it  is  very  likely  that  some  of  you  have  never 
seen  the  tint  of  argyria.  It  is  less  commonly  met  with  now 
than  formerly,  because  nitrate  of  silver  is  less  frequently 
given,  and  when  it  is  given,  it  is  given  with  more  care.  It 
will  therefore  be  wise  for  you  to  note  very  carefully  the 
aspect  of  tliia  p:^tieut.  The  tint  is  rather  less  than  it 
was,  but  it  persists,  and  it  will  persist  as  long  as  he  lives. 
There  is  n>>t  now  a  black  line  at  the  edge  of  the  gums:  I 
think  it  was  there  formerly.  We  have  been  unable  to  find 
the  old  notHs  of  the  case,  but  all  the  essential  facts  are  ade- 
quately impressed  upon  my  memory.  I  have  only  myself 
seen  about  four  cages  of  staining  from  nitrate  of  silver-.  This 
is  one.  Two  were  in  cases  of  epileptics,  for  which  it  was.  as 
you  know,  once  a  reputed  specific.  It  was  held  in  very  high 
esteem  by  some  persons  ia  what  have  been  called  the  '  pre- 
bromidic  days."  Both  the  patients  I  saw,  who  had  been 
stained  wir.h  nitrate  of  silver  for  epilepsy,  were  still  patients 
here  for  the  persisting  disease,  and  therefore  my  own  ob- 
servation did  not  lead  me  to  entertain  a  very  high  opinion 
of  its  value. 

The  fourth  case  is  instructive  because  it  was  due  to  the  use 
of  nitrate  of  silver  for  the  good  it  can  unquestionably  do  iu 
gastric  aftnetions,  especially  when  pain  occurs  before  meals, 
that  is.  when  it  coincides  with  the  absence  of  food.  Although 
in  cocaine  we  have  an  agent  which  seldom  fails  under 
these  conditions,  it  is  not  unlikely  that  this  use  of  sil- 
ver will  again  increase.  It  may  be  then  that  the  lesson 
this  case  gives  may  be  again  needed.  A  doctor,  an 
esteemed  practitioner  in  a  suburb  of  London,  gave  his 
brother,  who  wufl'ered  much  gastric  pain,  a  "  dinner  pill," 
to  be  taken  before  food  every  day;  it  contained  some 
■oxide  of  silver.  A  year  or  two  after,  when  shooting  together 
in  Scotland,  the  doctor  become  uneasy  at  his  brother's 
Q-anotic  aspect.  He  watched  him  closely,  and  at  last  asked 
him:  "  Do  not  you  eet  short  of  breath  as  you  go  uphill?" 
But  therr^  was  no  shortness  of  breath,  and  the  doctor  did  not 
think  anything  more  about  it.  Six  months  later,  the  tint  had 
increased  and  it  suddenly  flashed  aci-oss  the  doctor's  mind, 
"  V\hy,  it  must  he  silver;  there  is  that  pill  !"  He  turned  to 
his  brot'ier  and  said,  "  Have  you  been  taking  those  pills  ever 
since  [first  gave  them?"  '■'ies,"was  the  answer,  "  I  have 
been  taking  them  ever  since,  and  am  still."  By  this  time 
his  face  had  become  deeply  tinted.  The  line  on  the  gums 
was  most  distinct.  Although  they  were  at  once  stopped, 
other  remirkable  trouliles  came  on.  There  were  no  signs  of 
lead  poisoning,  no  c'olic,  and  no  conceivable  source  of  saturn- 
ism, but  the  patient  developed  wristdrop,  just  like  the  wrist- 
drop of  lead  poisoning  and  ako  dc\cloped  the  gout  that  is 
80  of'en  due  to  lead,  and  hi  .Ic.i  l^.iii'd  the  albuminuria  as- 
sociated with  it.    Silver  docs  cau.~e    palsy  iu  animals  ;  we 


know  how  many  metals  may  cause  the  symmetrical  extensor 
palsy,  and  I  think  there  can  be  no  doubt  that  in  this  case 
the  palsy  of  the  extensors  of  the  arms  was  due  to  the  sil- 
ver, although  the  case  as  far,  as  I  know,  in  that  respect,  is 
unique.  The  sequel  of  the  symptom,  I  may  add  incident- 
ally, was  most  illogical.  The  patient  died  two  years  later, 
but  he  died  from  cancer.  With  adequate  mischief  to  ter- 
minate life  by  intelligible  effects,  he  died  from  something 
altogether  different,  which  is  an  illustration  of  the  limits 
there  are  to  our  power  of  inference  and  forecast. 

Let  us  turn  to  the  patient  before  us.  He  left  the  hospital 
with  some  symptoms  remaining  from  the  disease  in  the 
brain ;  these  had  become  stationary,  and  they  have  persisted 
ever  since.  I  siid  he  had  symptoms  of  a  local  cerebral 
lesion.  Those  symptoms  were  slight  left-sided  weakness, 
left  hemianfesthesia  to  all  forms  of  sensation  up  to  the  mid- 
dle line,  head,  limbs,  and  trunk;  considerable  diminution 
of  the  special  senses  on  that  side— taste  and  hearing, 
while  vision  was  affected  as  hemiauopia.  Of  smell  1  am  not 
sure.  If  impaired,  the  defect  did  not  persist,  and  his  present 
recollection  is  that  it  was  normal.  The  hemiauopia  was  at 
first  complete. 

Leaving  smell  out  of  consideration  for  the  moment,  you 
know  that  left  side  hemianfesthesia,  involving  the  skin  and 
the  special  sensories,  is  the  characteristic  of  what  is  called 
hysterical  hemian;esthesia,  a  functional  condition  of  the 
existence  and  reality  of  which  there  can  be  no  doubt.  Nor 
can  there  be  any  doubt  of  its  practical  independence  of 
the  patient's  will.  There  was  the  difference,  however-, 
in  this  condition  from  the  hysterical  form — that  in  the 
latter  the  affection  of  vision  is  a  diminution  in  the  whole 
field  of  vision.  Thei-e  is  a  considerable  general  diminution 
in  the  field  of  the  opposite  eye,  and  a  slighter  similar  dimi- 
nution in  the  field  on  the  other  side — that  is,  the  side  of 
the  central  hemisphere  involved.  In  this  case,  however, 
there  was  hemiauopia  on  the  opposite  side.  That  is  the 
great  difference  between  this  form  of  hemianjesthesia, 
that  which  is  due  to  organic  disease,  and  that  due  to  a 
functional  afiection.  Nevertheless,  there  is  evidence  to  show 
that  "crossed  amblyopia,"  dimness  of  vision,  with  general 
restriction  of  the  field,  greater  on  the  opposite  or  "  crossed" 
side  to  the  affected  hemisphere,  may  occur  from  organic  dis- 
ease as  it  does  from  hysteria.  But  the  reason  why  an  or- 
ganic lesion  generally  causes  hemiauopia  is  this.  The  lesion 
IS  generally  at  one  place,  at  the  region  which  Charcot  has 
called  the  •'  sensory  crossway,"  at  the  posterior  extremity 
of  the  internal  capsule  between  the  optic  thalamus  and  the 
end  of  the  lenticular  nucleus. 

The  sensory  fibres  from  the  skin,  from  the  head,  and  limbs 
run  in  the  posterior  third  of  the  hinder  limb  of  the  capsule. 
The  optic  tract  conveys  impressions  to  that  region,  the  fibres 
fi-om  the  same-named  half,  of  each  retina  conducting  impres- 
sions from  the  opposite  half  of  each  field  of  vision  pass  to 
it.  Thus  the  Impressions  passing  to  this  hemisphere  are 
those  from  the  side  on  which  the  motor  processes  act  on 
the  limb.  Each  half  of  the  brain  receives  impressions  from 
the  side  on  which  it  moves  the  limbs. 

The  fibres  from  the  optic  tract  that  subserve  vision  pass 
into  the  white  substance  of  the  occipital  lobe.  They  probably 
have  an  intermediate  station  in  the  posterior  extremity  of 
the  optic  thalamus.  But  I  need  not  now  dwell  on  this. 
Whether  they  pass  from  the  thalamus  or  directly  from 
the  tract  they  must  pass  close  to  the  extremity  of  the  capsule, 
close  to  the  sensory  fibres  from  the  skin.  Thus  disease  here 
causes  hemianopia  and  cutaneous  aniesthesia.  But  it  also 
causes  loss  of  taste  and  hearing.  This  is  so  well  established 
that  we  are  sure  that  the  paths  for  these  sensory  impressions 
pass  by  this  region.  Moreover,  there  are  cases  on  record  of  an 
affection  of  smell  from  disease  of  this  region,  but  the  point 
needs  further  evidence,  and  as  this  case  has  no  definite  bear- 
ing on  it,  1  will  pass  it  by.  But  I  must  emphasise  the  fact 
that  cases  of  organic  disease  have  been  met  with  which 
cause  symptoms  resembling  cloi-ely  the  hysterical  form 
of  hemiansestliesia.  The  latter  we  must  ascribe  to  an  inhi- 
bition of  the  sensory  structures  in  one  hemisphei'e.  In  the 
cases  of  organic  disease  that  cause  similar  symptoms,  exten- 
sive disease  has  existed  on  the  convexity  of  the  hemis- 
phere, so  extensive  that  we  cannot  infer  more  than  that  it 
is  in  the  convexity  of  each  hemisphere  that    the    imprcs- 
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•sions  are  represented  which  come  from  all  the  special  senses 
of  the  opposite  side,  including  smell.  In  these  cases  there 
is  "  crossed  amblyopia."  But,  beyond  recognising  the  fact, 
you  need  not  now  consider  the  condition.  Our  subject  is 
the  sensoiy  etlVct  of  disease  that  causes  vision  to  sutler  as 
•'  hemianopia.'  Half-sight  is  lost  with  the  other  senses  if  the 
disease  is  in  the  tract,  the  sensory  cross  way,  or  the  half-vision 
centre  in  the  occipital  lobe.  This  wa?  the  combination  the 
patient  pretjcnled.  The  association  of  hemianopia  and  im- 
pairment of  the  general  and  special  senses  on  the  same  side 
proved  that  the  disease  was  situated  where  all  the  paths  are 
•in  contiguity— that  is.  at  the  place  I  have  mentioned.  Be- 
yond this  the  paths  diverge,  so  that  the  combination  can  be 
produced  only  by  disease  invading  the  wiiole  cortex  of  the 
convex  surface,  including  the  occipital  lobe,  and  then  there 
is  the  crossed  amblyopia  as  well  as  the  hemianopia. 
There  is  restriction  of  the  field  as  well  as  half  loss.  W'c 
may  now  turn  to  the  symptoms  the  pntient  still  presents, 
the  permanent  residue  of  those  caused  by  the  active  dis- 
ease. Persisting  as  it  has  for  the  past  quarter  of  a  century, 
we  may  actually  expect  it  to  persist  for  the  next  quarter 
«f  a  century,  which  is  probal>ly  about  as  long  as  the  patient 
may  be  expected  to  live.  A  slight  defect  of  taste  and  of  hear- 
ing is  still  distinct.  In  the  limbs  there  is  still  imperfect  sen- 
sation. 

The  defect  in  vision  that  still  persists  is  particularly  instruc- 
tive. You  can  easily  verify  it  for  yourselves.  In  one  pair  of 
charts  before  you,  you  see  lirst  the  fields  of  vision,  as  they 
were  nine  and  a-half  years  ago— that  is  to  say,  about  fifteen 
years  after  he  came  for  treatment — and  the  others  present  the 
condition  that  exists  at  present.  The  two  are  practically 
ddentical.  In  each  there  is  a  loss  of  the  left  lower  i|uadranl. 
At  first  the  whole  half  lieKl  was  lost,  up  to  the  middle  line  : 
tout  the  upper  part  recovered  slowly,  so  as  to  leave  the  loss 
•confined  to  the  area  you  see.  In  it  tliere  are  points  that  it 
will  be  instructive  to  you  to  note.  The  loss  stops  short  of  the 
Sizing  point.  That,  as  you  may  know,  is  a  characteristic  of 
all  forms  of  hemianopia,  at  any  rate  of  lateral  hemianopia.  1 
show  you  another  diagram,  in  whidi  the  loss  is  of  the  whole 
half  field,  in  wliiuh  the  feature  is  well  shown.  The  blind 
areareaches  the  middle  line,  above  and  also  below;  but  the 
dividing  line  between  sight  and  blindness  curves  round  tlie 
fixing  point,  so  as  to  leave  an  area  of  vision.  This  is  tlie 
rule— I  believe  invariable.  Around  tlie  fixing  point  there  is 
vision  on  the  blind  as  well  as  the  seeing  side.  I  believe  that 
.apparent  exceptions  are  due  to  imperfect  observation— itn- 
iperfect  almost  of  necessity,  because  the  area  of  sight  around 
the  fixing  point  varies,  and  special  means  are  needed  to 
ascertain  it  when  it  is  small  in  extent.  The  explanation  of 
at  is  that  from  the  region  just  around  the  macula 
'lutea  fibres  pass  by  each  optic  tract  to  each  hemi- 
-sphere.  Hence,  disease  of  either  optic  tract,  while 
-causing  hemianopia,  does  not  cause  loss  in  that  small 
cregion  from  which  the  fibres  go  to  each  tract.  It  may 
iiave  occurred  to  you  that  if  fibres  pass  to  each  optic 
•tract,  disease  of  either  should  lessen  the  function  of  the 
■whole  of  the  region,  although  causing  no  absolute  loss  on 
-either  side.  It  is  so.  If  you  test  minutely  the  central  area 
of  vision  of  a  patient  with  hemianopia  you  will  find  that, 
although  the  region  round  about  the  fixing  point  is  spared, 
the  acuity  of  vi,sion  in  it  is  definitely  reduced. 

Note  also  another  point  of  significance.  There  is  but  little 
restriction  in  the  general  field  of  vision.  The  very  slight 
-diminution  in  the  general  area  of  the  peripheral  parts  of  the 
"fields  is  not  greater  than  can  be  accounted  for  by  a  dark  day, 
or  even  by  an  individual  variation;  yet  note  how  dillerent 
is  the  extent  of  the  remaining  half  fields  in  the  other 
chart  I  show  you.  Notice  the  remarkable  restriction  of  field, 
and  that  it  is  much  greater  in  the  eye  on  the  side  of  the  half 
loss— that  is,  the  right  half  of  each  field  being  lost,  the 
remaining  part  of  the  right  lieM  is  much  smaller  than  the 
left.  I  must  not,  however,  allude  to  this  to-day  beyond 
asking  you  to  remember  it  in  connection  with  "crossed 
amblyopia." 

And  now.  gentlemen,  in  conclusion.  I  have  to  impress  upon 
you  one  practical  lesson  which  this  patient  gives  us.  and  which 
he  gives  as  an  old  patient.  It  is  tlie  persistence,  in  some 
degree,  of  the  ettects  of  syphilitic  disease,  and  that  in  spite 
of  the  fact  that  the  pUi-n  was  treated  thoroughly,  a   'e  v 


weeks  after  the  development  of  the  symptoms— which  is  as 
promptly  as  most  patients  are  treated.  It  was  manifestly 
adequate,  for  the  urgent  general  symptoms,  headache  and 
optic  neuritis,  began  to  lessen  within  a  week,  and  in  the 
course  of  a  few  weeks  all  the  acute  symptoms  had  passed 
away,  and  the  local  symptoms  were  rapidly  improving,  the 
loss  of  power  had  become  trifling,  the  hemian;esthesia 
gradually  became  partial  instead  of  complete.  Yet  some  of 
these  symptoms  have  never  quite  passed  away. 

The  optic  neuritis  when  he  came  in  was  considerable  bat 
not  extreme.  The  whole  disc  was  obscured  by  a  swelling  of 
moderate  prominence  and  considerable  vascularity,  yet  the 
acuity  of  vision  was  perfect.  The  inflammation  •was  not 
guflicieiit  in  itself  to  have  involved  the  nerve  fibres  so  as  to 
impair  sight  by  the  ;>roces3  of  inflammation  in  them,  nor  was 
it  suflicient  to  produce  new  inflammatory  products  satlicient 
to  damage  the  fibres  by  their  cicatricial  coniraction.  Those 
are  the  two  ways  in  whioh  sight  suB'crs  from  the  neuritis.  In 
those  d.ays  ophthalmic  surgeons  generally  refused  to  believe 
that  considerable  neuritis  could  exist  with  perfect  vision. 
The  scepticism  was  chiefly  dispelled  by  Dr.  Hughlings  Jack- 
son, and  I  think  that  this  patient  was  one  of  the  cases  by 
which  the  dissipation  was  efl'ected.  Fortunately  the  treat- 
ment was  early  enough  to  remove  the  neuritis  before  grave 
damage  was  done  to  the  fibres.  His  sight  has  remained  good 
so  far  as  acuity  of  vision  is  concerned,  and  his  optic  discs  now 
l>resent  such  a  perfectly  normal  aspect  that  you  would  not 
suspect  they  had  ever  been  inflamed.  I  should  advise  yoo 
to  examine  them  carefully,  because  it  is  very  seldom  that 
you  have  an  opjiortunity  of  seeing  optic  discs  which  are 
known  to  have  been  the  seat  of  inflammation,  and  which  now- 
present  no  indication  of  it,  and  especially  discs  that  were  in- 
llanied  long  ago. 

The  practical  lesEon  that  I  mentioned,  and  which  I  should 
like  you  to  take  away,  is  this  :  The  idea  is  not  yet  extinct 
that  all  syphilitic  disease  will  yield  to  treatment,  and  that  if 
only  the  symptoms  are  certainly  due  to  syphilis  they  can  be 
cured.  I'rol'ably  you  know  well  as  regards  thi'  nervous 
system  how  erroneous  that,  idea  is.  Ynu  know  that  a  syphili- 
tic ulcer  of  the  skin  will,  and  must,  leave  a  scar  which 
nothing  can  remove.  It  destroys  the  tissue  of  the  skin,  and 
that  tissue  of  the  skin  being  destroyed  is  never  replaced  by 
structurewhich  is  like  theoldskin  in  aspect  and  function.  .So 
it  is  with  the  brain.  If  there  is  absolute  destruction  of  tissue 
by  a  syphilitic  process,  that  tissue  cannot  be  renewed,  and  is 
not  renewed :  the  symptoms  dependent  on  its  destruction 
will  not  pass  away  unless  other  parts  of  the  brain  can  com- 
pensate for  their  loss.  Kemember  that,  as  I  have  often  said, 
the  symptoms  of  a  local  lesion  are  never  due  directly  to  the 
syphilitic  process.  In  true  syphilitic  ali'ections,  those  which 
can  be  removed  by  iodide  of  potassium  and  by  mercury,  the 
syphilitic  process  is  altogether  outside  the  nerve  elements 
themselves.  These  sutler  secondarily,  as  they  would 
from  any  other  process  of  a  similar  general  characte'r.  They 
sufler  from  compression  by  such  a  syphilitic  ::unuiia  as 
this  patient  had,  as  they  would  from  any  other  tumour. 
Tliey  sufler  somewhat  from  the  inflammation  adjacent  to 
any  rapid  growth,  but  this  is  usually  simple  inflam- 
mation with  no  necessary  specific  element.  Through  theee 
processes  they  undergo  damage  and  destruction,  and  no 
removal  of  the  growth  can  do  more  than  permit  the  recovery 
of  those  structures  which  are  so  little  damaged  that  their 
recovei-y  is  possible  In  the  patient  before  you  the  damaged 
structures  recovered.  Destruction,  of  necessity,  persisted,  and 
the  effects  of  the  loss  of  tissue  remain,  where  no  compensa- 
tion could  be  eliected.  That  is  the  case  with  the  half-vision 
centre  and  the  fibres  that  carry  impulses  to  it.  Destruction 
of  these  causes  destruction  of  the  function  and  lasting  loss. 
We  have  in  the  quadrantic  loss  of  the  fields  of  vision  a  proof 
of  this  fact.  We  have  in  it  also  evidence  of  the  eqinlly 
important  fact  that  the  etl'euts  of  syphilis  are  often  far  more 
than  that  to  which  the  term  '•  syphilitic"  can  be  applii-d.  If 
you  learu  from  this  to  lo'ik  at  a  process  with  the  imagination 
that  is  as  important  iu  practice  as  in  science  ;  if  you  learn  to 
discern  the  elements  on  which  symptoms  depend,  and  to  be 
cautious  in  your  prognosis  iu  such  cases  of  syphilitic  disease  ; 
if  you  learu  also  the  lessons  the  patient  teaches  regarding 
silver  as  well  as  syphilif,  you  will  not  have  wasted  yoir  hour 
here  to-day. 
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REMARKS  ON  FLAT  FOOT. 

,iMade   in    the   Section   of  Suri/ery  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Bristol,  August,  ISHJ,. 

By  Sib  WIILIAM  STOKE.S,  Ch.M.Univ.  Duel., 

F.R.C.S.I., 

Surgeon  in  Ordinarv  to  H.M.  the  Queen  in  Jreland  ;  Member  of  the 

Cjerman  Surgical  Society,  etc. 

It  is  only  within  the  last  feiv  years  that  any  methodical 
attempt  has  been  made  to  place  on  a  scientific  basis  the 
etiology,  mechanism,  and  tieatment  of  flat  foot.  Previously 
to  188:i  all  speculations  on  the  subject  were  based  on  mere 
clinical  observation.  As  a  very  typical  example  of  this 
deformity  has  recently  come  into  my  possession  I  have 
deemed  it  not  unlikely  that  its  exhibition  would  be  attended 
with  interest  on  the  present  occasion,  and  perhaps  make 
some  points  clear  about  the  condition  that  were  previously 
involved  in  obscurity.  The  only  authorities  who  have  deali 
with  the  subject  in  any  exhaustive  manner  have,  so  far  as  i 
am  aware,  been  Hueter,  von  Meyer,  Trendelenburg,  Sii 
George  Humphry,  and  Professors  Symington,  Ogston,  am! 
Sayre.  As  the  deformity  is  by  no  means  of  infrequent  occur- 
rence, the  limited  amount  of  research  that  has  been  devoted 
to  it  is  somewhat  remarkable. 

As  regards  the  etiology  of  this  condition  the  theories  that 
have  been  held  by  those  who  have  specially  interested  them- 
selves on  this  subject  have  been  three  in  number: — 

1.  That  it  is  due  to  ligamentous  relaxation. 

2.  To  paralysis  of  certain  muscles,  notably  the  tibiales 
anticus,  and  posticus. 

3.  To  congenital  malformation. 

Hueter  points  out  that  in  the  early  periods  of  infant  life 
the  foot  is  firtt  in  a  position  of  supination,  but  that  as  the 
power  of  walking  commences  this  position  is  changed  to  one 
of  pronation,  and  that  when  this  is  excessive  and  the  posi- 
tion of  the  foot  becomes  one  of  hyperpronation,  change? 
are  apt  to  occur  in  the  tarsal  bont s,  resulting  from  the  effects 
of  alteration  in  pressure  ;  but  whether  the  excessive  prona- 
tion has  its  origin  in  an  abnormal  condition  of  ligaments  or 
muscles  does  not  appear.  The  theoiy  which  attributes  the 
changes  to  ligamentous  relaxation,  more  particularly  of  the 
inferior  calcaneo-scaphoid  ligament,  is  the  one  generally 
held,  but  this  1  may  mention  is  not  only  questioned  but  dis- 
ti'^'tly  disbelieved  m  by  von  .Meyer. 

Professor  Sayre  is  of  opinion  that  an  important  etiological 
iactor  in  the  production  of  flat  foot  is  paralysis  of  the  tibialis 
anticus— a  condition  which,  as  I  have  learned  in  Professor 
S/mington's  classical  paper,  Mr.  (lOlding-Bird  failed  to  find 
in  any  of  his  cases,  which  were  fifty  in  number. 

Tn  the  case  from  which  this  specimen  was  taken— a  power- 
fully built  muscular  individual— there  was  no  evidence  of 
any  atrophy,  at  all  events  of  that,  or  in  truth  of  any  other 
muscle. 

The  theory  based  on  muscular  debility  is  to  a  great  extent 
held  by  Sir  George  Humphry,  who  considers  that  the  de- 
formity mainly  depends  on  "a  persistent  over-extended  and 
incurved  condition  of  the  middle  and  chief  joint  of  the 
tarsus,  and  is  due  to  a  wearying  of  the  muscles,  more  particu- 
larly of  the  tibialis  posticus  and  a  stretching  of  the  liga- 
ments, more  particularly  of  the  inner  part  of  the  calcaneo- 
scaphoid,  with  the  confluent  forepart  of  the  deltoid  and  cal- 
caneo-cuboid." 

Lastly,  there  is  the  theory  of  congenital  malformation, 
laiijplm  held  that  the  defect  was  due  to  or  the  result  of 
position,  presumably  a  faulty  one.  of  the  foot  during  em- 
bryotic  existence  up  to  birth  :  and  Eschricht  that  it  was 
caused  by  an  imperfect  unfolding  or  unrolling  of  the  limb 
during  the  fnjtal  state. 

It  seems  to  me  that  probably  all  three  alleged  determining 
factors  in  the  production  of  this  condition  may  act  either 
singly  or  together.  Certain  it  is  tliat  it  is  hard  to  understand 
how  a  mere  relaxation  of  ligaments  or  weakness  of  one  or 


more  muscles  could  bring  about  the  remarkable  alterations- 
in  form  of  some  of  the  tarsal  bones  which  are  observed  in  so 
many  of  these  cases — conditions  which  necessitate  so  much 
variation  in  their  operative  treatment.  The  two  hones  which 
more  than  any  others  of  the  tarsus  are  specially  liable  to 
these  changes  are  the  astragalus  and  the  os  calcis. 

The  first  thing  noticeal>le  in  the  specimen,  of  wliich  the 
accompanying;  drawing,  taken  from  a  photograph,  gives  somt 


Fig.  1. 
idea,  illustrates  the  way  in  which  the  astragalus  is  displaepd 
to  tne  inner  side  of  the  foot.    This  is  clearly  shown  by  ob- 
serving the  relation  of  the  trochlear  surface  of  the  astragalus 
to  the  inner  side  of  von  Meyer's  triangle.    This  indicates  the- 


sole  of  the  foot,  and  is  made  by  uniting  three  points— the 
centre  of  the  heel  and  the  heads  of  the  first  and  fifth  meta- 
tarsal bones.  Professor  Symington  thinks  it  would  be  more- 
accurate  to  make  the  apex  of  the  triangle  correspond  to  the- 
internal  tubercle  of  the  os  calcis.  He  has  shown  that  in  the 
normal  condition  the  ■'  astragalus  point  "  by  which  he  desig- 
nates one  which  represents  the  centre  of  gravity  of  the' 
astragalus,  and  is  the  highest  spot  on  the  axis  of  its  trochlea*- 
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surFaw.  Hps  on  tlip  inside  and  not  within  the  triangle,  as  it 
usually  does  in  the  normal  state.  This  is  of  importance  to 
note,  as  it  indicates  a  condition  which  sliould,  if  possible,  be 
fulfilled  in  any  operative  measure  that  may  be  undertaken  to 
remedy  the  deformity. 

The  changes  in  the  astragalus  are  chiefly  observable  in  the 
head,  which  is  much  hypertrophied  and  modified  in  Shape. 
It  has  in  front  and  below  two  facets,  the  lontrer  articulating 
with  the  calcaneo-scaphoid  ligament,  and  the  otiier  with  the 
scaphoid.  The  head  is  twisted  downwards,  the  axis  of  cur- 
vature passing  through  the  neck,  which  is  directed  almost 
directly  inwards.  There  is  no  gaping  of  the  astragalo- 
seaphoid  joint.  A  great  distance  is  to  be  noted  between  the 
sustentaculum  tali  and  the  scaplioid,  and  the  groove  behind 
it  looking  backwards  instead  of  downwards. 

In  the  OS  calcis  what  is  chiefly  noticealile  is  its  axis  being 
directed  towards  the  great  toe.  the  lowering  of  its  anterior 
•extremity,  and  the  anterior  tubercle  resting  on  the  base. 
Uoth  anterior  and  posterior  piers  of  the  plantar  arch  have 
sunk  so  low  as  to  lie  on  the  same  plane,  the  loss  of  obluiuity 
being  most  marked  in  the  posterior  segment  formed  by  the 
OS  calcis. 

As  regards  the  surgical  treatment  of  these  eases,  every- 
thing will.  I  think,  depend  on  whether  the  deformity  is  re- 
ducible by  manipulation  or  not;  if  it  is,  the  jrob^b'lity  is 
that  there  is  no  marked  alteration  in  form  of  the  bony  struc- 
tures, and  the  case  will  probably  be  benefited,  if  not  cute  J, 
by  supporting  the  arch  by  mechanical  means,  by  douchins. 
massage,  and  constitutional  tonic  treatment.  For  the  more 
aggravated  cases,  however,  .surgical  ingenuity  has  beenmuch 
exercised  in  devising  means  of  restoring  the  arch  of  t!ie  fool 
by  operative  measures.  First  among  these  I  would  mention 
Professor  Ogston'.-i  inei^nious  operation,  which  consists  in  a 
■•re*eetionof  the  a.stragalo  scaphoid  joint,  and.  after  restoring 
th9  arch,  bringing  about  a  firm  osseoua  ankylosis  between 
these  two  bones.  Mr.  Kendal  Franks,  in  an  able  paper  on 
this  subject  which  he  read  some  years  ago  in  the  Surgical 
Section  of  the  Academy  of  ]Medicine,  discussed  the  merits  of 
the  procedure,  and  fully  endorsed  all  that  was  said  or  written 
in  its  favour  by  Trofessor  Ogstou.  Trendelenburg  has  sug- 
gested that  in  order  to  avoid  the  risks  of  involving  the  tar- 
sal articulations,  a  supramalleolarosteotomy  should  be  made  ; 
the  foot  being  then  forcibly  adducted,  the  centre  of  gravity 
would  be  shifted  more  to  a  point  on  the  lon<,:  .nxis  of  the 
foot.  It  may  have  the  effect  of  throwing  the  weight  of  the 
body  more  on  the  centre  and  outside  of  the  foot,  but  cannot 
to  any  extent  restore  the  arch.  To  do  this  a  proposal  lias 
recently  been  made  by  Oleieh  which  consists  in  making  an 
oblique  section  through  the  heel  of  the  os  calcis  after  teno- 
tomy of  the  tendo  Achillis.  and  then  transplanting  the  pos- 
terior fragment  forwards  and  downwards,  and  lixingit  in  that 
position.  The  accompanying  illustrations,  taken  from 
Professor  Gleich's  paper,  explain  the  principle  of  his 
o  jeratiou. 


Fig.  4.  ■ 
The  angle  made  by  the  axis  of  the  bone  and  the  ground. 
■which  is  almost  lost  in  an  aggravated  case  of  flat  foot,  can  be 
materially  increased,  more  particularly  when,  in  addition  to 
the  oblique  section  already  mentioned,  a  wedge  shaped  piece 
of  the  bone  i.s  removed,  which  enables  you  to  rotate  the  frag- 
ment still  more  forwdrds  and  downwards,  and  increase  the 
angle  already  spoken  of. 


The  incision  made  for  reaching  the  os  calcis  is  similT  to 
thit  made  in  Pirogoff's  amputation.  1  have  tested  the  opera- 
tion on  the  dead  subject,  and  although  the  tecknirjue  m  the 
procedure  does  not  present  any  elements  of  exceotioral  ditii- 


Fig.  «. 
culty,  yet  I  would  apprehend  great  difficulty  in  maintaining 
in  its  new  p-isition  the  displaced  fragment  of  th-  bone,  and 
unless  tliat  were  etlVctually  done  there  would  be  considerable 
danger  of  non-union  :  in  the  event  of  which  calamity  the  last 
state  of  the  patient  would  he  worse  than  the  first. 

I  should  Bay  that  in  a  lar^re  proportion  of  cases— those, 
namely,  o^^'curring  in  debilit»tea  auiemic  individuals — this 
contingency  would  not  be  improbable.  But  assuming  that 
this  mishap  does  not  occur,  we  must  then  admit  that  the 
method  will  no  doubt  inciease  the  distance  between  the 
ground  an  I  the  astragalo-scaphoid  joint,  and  elevate  the  pos- 
tenor  pier  of  the  ardi,  but  there  is  no  provision  for  restoring 
the  "  astragalus  point  "  to  its  normal  position  within  or  even 
close  to  the  inner  side  of  von  Meyer's  triangle,  and  it  will 
undoubtedly  have  an  eflect  similar  to  what  is  produced  by 
the  high-heeled  boots  wliich  are  patronised  by  fashionable 
young  femalis,  namely,  throwing  the  weight  on  the  anti  rior 
part  of  the  aicli :  under  which  ciretimbtanees,  if  there  be 
much  ligamentous  relaxation,  a  collapse  in  that  situatioa 
miglit  confidently  be  anticipated. 

On  the  occasion  to  which  I  have  already  alluded— when, 
namely,  Mr.  Franks  discussed  the  nierits  of  Professor 
0^'Ston's  operation,  and  gave  the  details  of  a  case  in  which 
he  had  performed  it— I  drew  attention  ti  a  method  cf  operat- 
ing which  I  think  is  an  improvement  on  this  and  the  other 
pi'ocedures  1  have  alluded  to.  In  O^'ston's  operation,  one 
can,  no  doubt,  restore  the  arch,  but  to  do  so  it  is  necessary 
to  sacrifice  the  medio-tarsal  joint,  the  duties  of  which  mui>L 
henceforward  be  discharged  by  the  articulations  in  the  ante- 
rior portion  of  the  arch.  Then  again,  as  in  Gleich's  operation, 
there  is  no  provision  for  bringing  the  "astiagalus  point 
towards  or  within  von  Meyer's  triangle. 

In  order  to  fulfil  what!  deemed  were  the  required  con- 
ditions 1  have  ventured  to  propose  an  aslragnloid  osteoti  my. 
removing  the  greater  part  of  the  head  of  the  bone,  the  apex 
of  the  wedge  extending  to  the  body  of  the  bone.  By  lorcioly 
adducting  the  foot,  which  the  removal  of  the  wedge  makes 
possible,  the  two  cut  surfaces  of  the  bone  are  brought  togetbei. 
the  arch  is  raised,  the  centre  of  gravity  at  the  - '  astragallllk 
point "  is  made  to  approximate  the  inner  side  of  the  v«m 
Meyer  triangle,  and  the  medio-tarsal  joint  remains  intact 
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The  e  e -ts  of  jerr  o  .-ing  the  wedje-shaped  piece  of  bone  from 
■he  hip!'rtr(>p)iied  head  and  neck  of  the  astragalus  can  well 
1  e  appreciated  byrefeience  to  the  annexed  drawings  of  an 


ingenious  diagram  or  model,  designed,  made,  and  kindly 
furnished  to  me  by  .Mr.  Tenison  Lyons,  of  the  Meath  Hos-- 
pital.  Thefirst(Fg  7)  s'lows  the  situation  of  the  "astragalus' 
point "  lying  outside  von  Meyer's  triangle.  The  second  (Fig.  8)' 
ihe  foot  after  removal  of  the  wedge-shaped  piece  of  bone ;  and. 
the  third  (Fig.  11)  the  ff  ot  adductedand  theastragalus  pointon 
the  inner  side  of  von  flyer's  triangle.  The  accompanying 
drawings  (Big.s.  10  fliv  11).  from  c^istH  taken  before  and  subse- 


qu'-nt  to  operative  interference,  illu.^lrate  the  .satisfactory 
result  that  may  be  anticipated  by  the  adoption  of  this  proce- 
dure. The  case  was  operated  on  by  me  some  years  ago  in. 
the  Richmond  Hospital. 

Mr.  Keetley  supported  Sir  Wm.  Stokes's  view  of  the- 
pathology  of  flat  fuot,  but  adhered  to  Ogston's  operation. 
Though  commonly  regarded  as  simple,  flat  foot  was  really  a 

I  most  complex  deformity,  as  was  proved   by  the   beautiful. 

I  specimen  shown.  The  astragalo-sraphoid  joint  was  looked 
by  osteophytic  growths  in  such  a  case.  Unless  these  growths- 
were  chiselled  off  this  joint  was  useless,  and  the  deformity 
could  not  be  remedied  by  merely  taking  a  wedge  out  of  the 
astragalus  unless  the  calcaneocuboid  joint  was  wrenched, 
open,  which  would  weaken  the  important  outer  arch  of  the 
foot.  He  thought  that  all  wlio  wrote  about  flat  foot  took  too- 
narrow  a  view  of  it.  each  obi-eiver  looking  only  at  one  aspect 
of  a  many-sided  sul'jf-ct.  Cases  of  a  certain  grade  of  severity 
could  not  be  prevented  from  ending  with  a  considerable 
degree  of  rigidity,  and  it  did  not  matter  much  whether  thia 
was  produced  by  the  surgeon  or  by  Nature  as  regarded  func- 
tion, but  as  regarded  appearance  the  final  results  of  the 
surgeon  were  the  best. 


Fig.  10  — liriureupeiaiio 


Shobthand  in  Medicine. — There  has  been  formed  a  Society 
of  Medical  Phonogr,.phers,  having  in  view  the  following 
objects  :  1.  To  promote  theuseof  shorthandin  medicine.  With 
this  object  the  Society  will  continue  the  issue  of  ihe  Pnono- 
i/rciphic  lifciird  of  Clinical  Tfacliing.  There  will  also  be  pro- 
dneed  a  list  of  the  phonographic' outlines  of  medical  terms, 
examples  of  the  use  of  shorthand  in  medicine,  and  other 
useful  publications,  ii  eluding  a  leaflet  setting  forth  the  time 
needed  to  learn  phonography  ar.d  its  advantages  to  students 
and  practitioners  of  medicine.  '2.  To  foima  bond  of  union 
among  medical  ra-n  who  use  phonetic  shorftiand.  A  list  of 
the  members  of  the  Society,  with  their  addresses,  will  be 
published.  This  list  will  enable  advantage  to  be  taken  of 
the  gi-eat  ease  with  which  correspondence  can  be  conducted 
i  n  phonography.  The  Society  is  managed  by  a  committee,  con- 
sisting  of  Dr.  Gow^rs.  of  London  ;  Dr.  Gray,  of  Oxford,  Hono- 
rary Treasurer  :  Dr  M'lrtin.  of  Sheffield;  Dr.  .James  Taylor,, 
of  London:  and  I.)r  Neil.  Warneford  Asylum,  Oxford,  Hono- 
rary Secretary.  Th  ^  Honorary  Secretai7  will  sui)ply  informa- 
tion regarding  the  Society  and  copies  of  the  leaflet  above- 
alluded  to. 
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By  T.  McCALL  ANDERSON,  M.D., 
Professor  o£  Clinical  Medicine  in  the  University  of  Glasgow. 

Amongst  the  coal  tar  deiivativcs  recently  introduced  into 
practice  none  can  compare  in  value  with  antipyrin,  whether 
regard  be  had  to  the  certainty  of  its  action  wlien  appropriately 
administered,  or  to  the  aianifold  conditions  with  which  it  is 
capable  of  grappling. 

Pergon?iliy  1  have  had  hardly  any  experience  of  its  dele- 
terious elTects— at  least  of  a  sei  ious  nature— when  employed 
witli  due  precautions.  Once  or  twice  it  made  the  patients 
"feel  very  ill,"  and,  when  puslied,  vomitini;  was  occasionally 
induced.  In  certain  cases,  too,  a  rash  appeared  upon  the 
skin,  generally  of  a  measly  or  erythematous  chai'acter,  but 
this  rapidly  disappeared  wlien  tlie  use  of  the  drug  was  sus- 
pended, and  was  never  a  source  of  any  uneasiness.  In  this 
opinion  I  am  confirmed  by  the  report  of  the  Therapeutic  Com- 
mittee of  the  British  Meilical  Association,  appointed  to  make 
"  an  inquiry  regarding  the  impdrtanceof  the  ill-effects  follow- 
ing the  use  of  autipyrin,  antitel>rin,  and  phenacetin."'  "Out 
of  180  observers  who  report  on  antipyrin,  no  fewer  than  138, 
or  73  per  cent.,  have  never  observed  any  illefTects  at  all  worth 
mentioning.  Considering  how  large  is  the  experience  of  the 
action  of  this  drug  represented  in  these  re;;orts,  this  large 
proportion  of  observers  wlio  have  no  ill-ellVcts  to  record  is 
very  remarkable.  Almost  more  than  any  other  fact  could  do, 
it  seems  to   testify  to   the  comparative   harmlessness  of  this 

drug  when   properly  administered It  is  clear,  then,  if 

one  may  be  allowed  to  judge  from  these  reports,  that  illtd'ects 
following  the  use  of  antipyrin  are  not  only  relatively  but  ab- 
solutely inlieciuent  in  their  occurrence.  One  observer  ex- 
presses his  opinion  that  they  are  'rarer  than  the  idiosyncra- 
sies of  the  iodides  or  quinine  ;'  and  certainly,  so  far  as  the 
above  reports  go,  this  would  appear  to  be  the  ease." 

But  it  must  be  admitted  tli:it  this  is  contrtry  to  the  opinion 
of  many,  and  I  can  only  suppirs(^  that  the  drug  has  been  im- 
pure, or  the  initial  dose  too  Iarg€^,  or  they  have  been  unfor- 
fortunate  in  giving  it  to  patients  with  whom  it  disagreed  in 
virtue  of  a  peculiar  idiosyncrasy,  which  it  shares  with  many 
other  valuable  medicines.  But  if  we  are  to  tight  shy  of 
evei'ytliing  which  disaj;rees  with  isolated  individuals,  we 
would  not  only  have  to  deny  ourselves  the  use  of  many 
valuable  remedies,  but  also  of  almost  every  species  of  food 
and  drink. 

Tlie  following  cases  .are  good  illustrations  of  the  benefits 
which  may  be  derived  from  the  use  of  antipyrin  in  targe 
doses,  and  tlie  comparative  safety  with  which  it  may  be 
given,  although  such  cases  must  be  carefully  watched,  and 
the  initial  dose  should  not  I'xceed  10  or  at  most  1")  grains. 

Case  i.'— J.  M.,  aged  9  years,  was  admitted  to  Ward  2  of  tlie  Western 
Infirmary  on  December  12tli.  iss  i,  sutroring  from  tits  of  two  and  a-half 
years'  duration.  His  fatlicr  stated  that  he  had  previou.-^Iy  been  perfectly 
healtliy.  In  both  father  .ind  arandfalher  there  was  a  history  of  so-c.illcd 
"  hysterical  tits  ;"  in  the  father  between  the  ages  of  3  and  4.  and  in  the 
grandfailier  between  those  of  i."!  aiul  57.  An  aunt  had  a  "  stroke  "  twenty 
years  ago.  from  which  she  vccoN'cred,  and  is  still  alive.  Six  weeivs  before 
the  first  fit  the  boy  liad  n  fall,  bruising  his  head  just  above  the  rigtit  ear, 
hut  there  was  apparently  no  injury  to  the  hone.  He  recovered  f  i  om  this 
in  about  three  days,  and  remained  well  until  the  lirst  tit  occurred,  for 
which  the  parents  can  thinli  ol  no  other  cause  but  the  fall.  At  the  begin- 
ning of  the  illness  he  had  only  about  4  to  6  fits  daily,  but  they  gradually 
increased  in  number  iiutil  he  had  as  many  as  80  or  to.  At  the  same  time 
he  complained  of  gradually  increasing  weatcness  in  the  right  arm.  but 
tills  after  a  lime  disappeared,  when  the  left  became  similarly  atl'ected. 
Three  months  afterwards  the  fits  entirely  ceased  after  the  application  of 
blisters  to  the  head.  An  interval  of  iiflcen  months  ensued  during  which 
there  were  none,  and  throughout  this  lime  the  general  healtli  remained 
perfectly  good.  About  seven  nianlhs  belore  admission,  with  no  appa- 
rent cause,  they  began  again,  at  lirst  only  one  occurring  in  twenty-four 
hours,  but  gradually  they  increased  until  they  amounted  to  40  or  .-'U.  the 
largest  number  111  o'ne  day  having  been  .^7.  There  was  no  improvcjiient 
until  a  few  days  before  admis^iitn.  during  wnicli  time  he  had  only  13 
daily.  The  fits  occur  in  sleep  as  well  us  while  he  is  awake.  They  arc 
sometimes  preceded  hv  pain  in  the  left  elbow,  sometimes  by  headaclie, 
now  frontal,  and  now  situated  on  the  side  of  the  head,  over  the  right  ear. 
The  headache  sometimes  only  occurs  immediately  before  the  fits,  and  is 
sometimes  of  loneer  durnlion.  Occasionally  three  or  more  fits  i>ccnr  to- 
gether with  very  little  interval,  but  there  appears  to  be  no  status  epi- 
lepticus.  Drowsiness,  lasting  for  a  fow  minutes  only,  often  succeeds  the 
convulsion.    The  right  side  was  at  first  the  more  severely  atVected,  Init 

1  British  Medical  Journal,  January  13th,  ISOl,  p.  e5. 
'  The  cases  were  reported  by  Wm.  R.  Jauli,  M.B. 


now  is  considerably  less  so  than  tlie  left.  The  patient  i.s  perfectly  in 
telligent.  Numerous  fits  were  seen,  botli  by  the  house  physiei  -n  and  by 
the  nurses,  and  all  presented  similar  characters,  their  duration  being 
1  ram  one  and  a-half  to  two  minutes.  In  all,  wirh  the  comnieueement  of 
the  tonic  spasm,  the  arms  were  thrown  over  to  the  right  side,  and  either 
both  rigidly  extended,  or  the  right  Hexed  at  the  elbow  and  the  left  ex- 
tended. Tne  thumbs  were  bent  into  the  palm-,;  at,  the  same  time  the 
head  was  violently  twisted  to  the  right,  so  aa  to  loo^  over  the  shoulder, 
and  the  eyes  were  rolled  upward  and  to  the  riglit.  Clonic  convulsions 
followed,  especially  violent  upon  the  left  side,  except  iu  the  face,  where 
llioy  occurred  ui  on  the  right,  and  involved  chielly  the  zygomatici  and 
the  lower  half  ol  the  orbicularis  palpebrarum.  The  iiioutli  was  kept  half 
open,  and  there  was  no  foaming;  the  tongue  was  not  biiten  Nearly  all 
the  (its  were  pieccded  by  ilic  epileptic  cry.  .\s  ci'ii-ciousncss  was  re- 
covered, the  patient  sometimes  burst  Into  tears.  ThCre  was  occasionally 
iiicontineuce  of  urine  duiiug  the  Ills. 

On  examination  all  the  organs  were  found  normal.  The  gait  was 
awkward  and  unsteady.  .Shojtiy  after  a  lit  there  was  slight  exaggeration 
of  the  left  patellar  tendon  reflex,  and  an  approach  to  ankle  clonus  on 
the  right  side.  1  here  was  a  continuous  dilatation  ot  both  pupils,  which 
responded  normally  to  light.  Examined  again  on  i'ecember  33nd,  an 
hour  and  a-half  alter  a  tit,  there  seemed  to  be  slight  paresis  ol  both  upper 
and  lower  limbs,  the  left  side  beitg  apparcnil>  a  lillle  weakei  than  the 
right.  The  dynamometer  in  the  left  hand  registered  33,  in  the  right 
3u  K. 

The  treatment,  which  was  commenced  on  December  Mh,  consisted  of 
rest  in  bed.  rcgula'ion  of  the  bowels,  and  the  exliibiliou  ol  aijtip>rin, 
commencing  with  .'.  grains  thrice  daily,  and  increasing  by  1  grain  in  every 
dose  each  aay.  On  January  nth,  Ibw,  3.'>  grains  lhiKedjil>  were  reached, 
and  this  dose  was  contiuuea  till  January  ItUh,  when  it  was  diininishedto 
3u  grains  thrice  dailv.  from  the  date  of  entrance  till  tie.  ember  2i-th  the 
average  number  ol  fits  daily  was  in  '>;  from  then  till  Uecember  3i)ih,  I.f.3. 
On  December  3ist  and  January  1st  there  were  11  til;, :  on  January  3nd  and 
:iid,  lu  Ills;  and  on  January  4th,  :t.  They  then  cea^eci  till  J.muary  3!-ih. 
when  the  dose  of  autipyrin  had  been  lowered  lor  t"che  aa>s.  i  here 
was  then  one  slight  lit,  and  the  dose  was  as:ain  increased  to  iTi  giains 
thrice  daily.  1-rom  that  time  there  were  no  more,  and  ihe  palicnl  was 
di.-missed  on  .M.arch  Isl  quite  well.  lie  continued  the  autipyrin  at  home, 
and  a  letter  from  his  father,  dated  March  13lh,  stated  that  there  had,  up 
till  then.  t>ecii  norei-urrence. 

Cask  n- L.  E.,  aged  hi,  schoolboy,  was  admitted  to  llie  Western  Inflr- 
niai-y  on  i  ictober  I'ltli,  IsM,  complaining  of  twitching  ol  the  right  hand 
and  loot  of  four  months'  duration.  The  family  history  ha.s  no  special 
interest,  except  that  his  mother  is  subject  to  rheumatism.  He  has  never 
had  scarlet  fever  or  rheumatism,  and  theie  Is  no  history  of  fright.  In 
.March,  is.'l,  lie  had  his  lirst  attack  ol  twitching.  It  was  confiued  to  the 
right  side,  and  allected  both  hand  and  foot,  which  could  not  be  kept 
still,  nor  could  auytliiug  be  held  in  the  hand.  Swallnwing  was  not  inter- 
fered with,  but  spceih  was  slightly  alfecled.  He  atcci.dea  the  infirmary 
dispensary,  and  by  the  month  of  July  had  i|uite  recovcied.  He  remained 
well  until  June  of  the  pre.-^eut  year,  when  the  twiuhiug  gradually  re- 
turned, being  confined,  as  before,  to  the  right  .-^idc.  I  he  aitack  is  more 
severe  than  Its  predecessor.  He  has  attended  the  di^^■ellsary  for  some 
time,  but  without  material  improvement.  Ou  examination  tymcal  choreic 
movements  are  seen  in  the  right  arm  and  leg,  wliu-li  eanuot  be  held  in 
any  one  po-ilion  even  for  a  moment.  Anything  placed  ut'ou  the  palm  is 
at  once  jerked  off.  He  spills  at  least  part  of  any  w.iter  he  attempts  to 
swallow,  and  so  <in.  Theie  is  :.n  occasloubl  tenden.-y  to  tlaiumering. 
The  right  eyeliil  is  allected.  and  the  right  pupil  is  much  larger  than  the 
loit.  The  pulse  varies  betwecu  110  and  lie.  There  is  a  faint  apical 
systolic  mnrinur.  The  temperature  and  the  uriue  are  nnrmnl.  The  ca5e 
was  treated  by  antipyrin.  un  October  llth  he  receivrd  l.s  grains  in  three 
doses,  and  as  the  drug  agreed  perfectly  it  »a3  rapidly  pushed.  On  the 
i:ith  he  had  .'mi  grains,  ou  the  l.ith  I.i  grains,  on  the  ITih  co  grains,  and  so 
on,  until  on  November  llth  he  was  liking  .^J  grains  thrice  daily.  He  was 
about  a  fortnight  under  IreatiuCLt  before  the  syniptums  began  to  abate, 
when  ho  was  getting  3 1  grains  thnce  daily,  but  irom  that  lime  iuiprove- 
iiient  was  continuous,  and  he  left  the  infirmary  perfectlv  well  ou  Novem- 
ber J.Mh,  the  uo,-e  cf  antipyrin  having  been  iiKiinuuiicd  uuiil  his  Ois- 
mis6;il  at  :•'  grains  tbrice  daily.  On  Icaviug  lie  was  In^iructed  very 
gradually  to  diminish  the  dose,  and  up  till  the  dale  of  »vriting  (December 
i-tli)  he  has  renuiined  in  perfect  health. 

Cask  iu.— M.  W..  female,  aged  13,  was  readmitted  to  Ward  7  on  Decem- 
ber Uth,  1'9.',  sullcnng  irorn  a  %nolent  attack  of  i  horea  of  a  month's 
dur.ition.  Thelamilv  history  is  unimportant,  .\boui  twenty-one  months 
ago  she  had  an  attack  of  rheumatic  fever,  which  confined  iier  to  bed  for 
five  or  six  weeks.  ?he  had  not  long  recovc.  ed,  when  her  mother  noticed 
that  she  could  not  iiKiintalu  any  one  position  lor  any  length  ol  time.  S!ie 
was  alwavs  fidgelting,  and  "  strange  movcu.ents  were  ol)-erv;;d."  There 
was  no  history  of  night.  She  was  treated  by  a  mcoi.  al  mau,  and  im- 
proved, but  the  treatment  was  changed,  and  the  movemeuis  returned. 
After  about  lour  mouihs  she  begau  to  lose  sucntrth,  and  could  not  do 
onj thing  roiuirirg  exertion,  fche  attended  the  dispeutary  for  soiv.e 
time,  and  was  finally  sent  into  the  infirm.iry  by  Dr.  Dickson  on  Ueceuiber 
3lst,  18111.  -Vt  that  time  the  attack  was  a  slight  one.  The  movements 
ct'usisled  iu  a  constant  jerking  of  the  head  from  side  to  side,  and 
"fidcettiug  "  with  the  hands.  The  left  hanu  was  most  allected.  but  even 
there  the  movements  were  slight.  The  tongue  was  unali'ected.  Ail 
mution  ceased  outing  sleep.  The  treatment  consisted  iu  rest  iu  bed, 
regulation  of  the  bowels,  and  the  administration  ol  extract  of  malt  with 
cod  liver  oil.  She  was  dismissed  well  on  January  3«tli.  l-!'3.  She  was  re- 
admitted on  D  comber  I7th,  l.si'2,  with  a  violent  attack  of  a  mouth's 
dui-aliou.  On  tins  occasion  the  movements  were  so  violent  that  she  could 
not  walk  withouH.iUiug,norsit  without  being  dashed  about  so  as  to  ii  jure 
herself.  On  admission  she  had  several  bruises  upon  her  head  and  body, 
and  it  was  neccssaiv  to  tie  her  down  iu  bed.  .\special  nurse  was  required 
to  watch  her  at  iiigiit.  All  four  limbs  were  attacked.  ?he  v.-as  treated 
on  this  occasion  liy  r.ipidly  increasing  doses  of  antipyrin.  On  December 
nth  she  took  iu  aii  13  grains ;  on  December  IMh  sin:  look  hi  grains  ihrice 
daily;  December  mth,  15  grains;  December  2Ist,  2U  grains;  December 
25lh,  35  grains.  January  6th,  lSs3,  30  grains;  January  12th,  .ia  grains: 
January  Itth,  to  grains ;  January  16th,  la  grains.    The  doses  were  not  in- 
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creased  beyond  this  point,  as  the  drug  then  produced  sickness.  Since 
:i0gi;iiE8  were  given  it  had  caused  slight  lieadaclie.  Improvement  was 
very  rapid.  The  special  nurse  was  not  rein'ired  after  forty-eiglit  liour>. 
By  January  7th  the  patient  was  so  far  recovered  as  to  be  able  to  sit  by  tiie 
tire.  Movements  still  persis'ed,  but  they  became  vti'y slight,  and  werecou- 
tined  to  the  light  hand  and  leg.  Alter  January  li;th  the  drug  was  twice 
stopped  for  a  nay  owing  to  sickness,  and  on  January  23rd  the  dose  was 
reduced  to  40  grains  ihrice  daily,  and  Eastou's  syrup  was  given.  The 
dose  of  antipyrio  wa?  Then  gradually  further  reduced.  Slignt  movemenl 
of  the  ngnt  hand  persisted  for  some  time,  but  this  also  liually  disap- 
peared,  bhe  was  oismissed  ((uite  well  on  Jiarch  ;th,  IS!i3. 

Did  space  permit  many  other  bimilar  eases,  inwhieh  equally 
good  results  were  obtained,  might  be  quoted,  but  the  above 
may  be  taken  as  fair  samples  of  the  whole  ;  and  I  may  sum 
up  my  experience  in  the  lollowing  aphorisms  : 

1.  Antipyrin  is  not  the  dangerous  drug  which  some  ob- 
servers have  led  us  to  suppose. 

'-.  It  may  be  given  with  safety  iu  large  doses,  even  in  the 
case  of  children,  in  most  cases,  although  the  initial  do^e 
must  be  small,  and  it  must  be  slowly  and  cautiously  in- 
creased, the  patient  always  being  carefully  supervised. 

3.  In  large  doses  it  often  yields  surprisingly  good  results, 
and  in  chorea  it  is  the  only  medicine  from  which  cures  may 
t'ontidently  be  anticipated. 


F0R3IATI0N     OF     A     NEW     SOCKET     FOR     AN 
ARTIFICIAL     EYE. 

By  ALEX.  OGSTON,  CM.. 

Professor  of  Surgeiy,  t'niversity  of  Aberdeen. 

The  following  unusual  case,  where  after  enucleation  of  the 
bulbus  oculi,  no  socket  remained  to  contain  an  artificial 
eye,  and  a  new  one  was  made  bj'  operation  with  satisfactory 
results,  may  prove  of  interest  to  those  engaged  in  the  prac- 
tice of  operative  surgery. 

The  lad}',  B.  W.,  who  was  the  subject  of  treatment,  de- 
scribes the  commencement  of  the  deformity  as  follows: 
•■  When  about  2  years  of  age,  I  had  a  violent  attack  of  whoop- 
ing-cough, after  which  my  left  eye  was  found  to  be  so  much 
injured,   that  imm.ediate   removal    was    deemed   necessary. 

The  operation  was  performed  by iir  April,  1870.    For 

fifteen  years  my  socket  was  left  quite  empty.  In  188.">  I  went 
to  Dr.  Mackenzie  Davidson,  who.  on  examining  my  socket, 
said  that  unless  it  could  be  enlarged  it  would  be  impossible 
for  me  to  wear  an  artificial  eye." 

Dr.  Davidson  enlarged  the  socket  on  several  occasions  by 
making  incisions  into  the  orbit,  and  keeping  up  dilatation  of 
the  space  thus  gained  by  tampons  of  various  kinds,,  so  that 
the  patient  was  enabled  to  wear  an  artificial  eye,  and  was  for 
for  a  time  "  exceedingly  comfortable,"  while  the  eye  "  looked 
fairly  well." 

In  the  year  1890,  however,  the  contraction  of  the  socket 
had  returned  to  such  a  degree  that  some  further  operations 
had  to  be  done  by  Dr.  Davidson,  but  these  were  unfortu- 
nately not  successful  in  maintaining  the  required  space,  and 
the  "  socket  closed  up  so  that  it  was  only  with  the  utmost 
difficulty  "  she  "  could  insert  the  tip  of"  her  "  little  finger."' 

At  this  stage,  in  April,  1892,  Dr.  Davidson  requested  me  to 
see  the  patient.  There  was  no  detectable  diminution  of  the 
size  of  the  bony  orbital  cavity,  and  I  suggested  the  plan  of 
operation  which  was  subsequently  carried  into  effect.  Dr. 
Davidson  was  kind  enough  to  transfer  her  to  the  wards  of  the 
Aberdeen  RoyalInfirmarv-,undermycharge,and,onApri  13th, 
1891,  theoperation  agreed  on  was  performed  asfollows  :  A  skin 
flap,  ABC,  Fig.  1,  including  the  subcutaneous  tissue  and 
imtrient  skin  vessels,  was  dissected  up  from  the  temporal 
region,  remaining  attached  by  its  base  a  r.  The  flap,  which 
was  .ibout  3  inches  long  and  2  broad,  was  next  divided  into 
two  tongues  for  about  three-fourths  of  its  lengUi  by  an  in- 
cision B  D.  Through  the  base  of  the  flap  an  incision,  shown 
at  the  line  a  c,  was  next  can-ied,  but  so  as  to  divide  only  the 
skin,  the  vitality  of  the  flap  being  maintained  by  the  vessels 
of  its  subcutaneous  tissue,  which  remained  undivided  at  its 
base.  From  the  base  a  c  a  scalpel  was  carried  beneath  the 
skin  and  subcutaneous  tissue  into  the  shrunk  socket,  that 
barely  held  a  pea,  and  the  lids  were  freed  and  the  socket  en- 
larged by  cutting  upwards  and  downwards,  parallel   to   the 

jLhequolauc'ii.-!  ill  this  pai'cr  are  lakeii  Irom  iini 
out  by  the  patient  herself. 


surface,  to  an  extent  corresponding  to  the  shaded  area  in 
Fig.  1. 

After  the  bleeding,  which  was  quite  moderate,  had  been 
arrested  by  a  few  fine  catsut  ligatures  and  pressure,  the  flap 
was  turned  inwards  behind  the  freed  lids  until  it  lay  with  its 
raw  surface  looking  forwards  and  its  cutaneous  surface  back- 

FIG.  I. 


wards  towards  the  orbit,  one  tongue  of  the  liap  lining  each 
lid  within,  and  in  this  situation,  having  been  adjusted  in  as 
natural  a  fashion  as  possible  to  the  lids,  it  was  secured  by  a 
number  of  fine  catgut  sutures  in  the  position  shown  by  the 
vertical  shading  in  Fig.  2.    There  was  so  little  of  the  natural 

FIG.  II. 
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of  her  case  written 


conjunctiva  lemaining  that  none  ol"  it  whs  seen  in  doing  so 
save  over  the  caruiiciila  Idcrymalis,  where  it  formed  a  small 
portion  of  the  covering  of  the  new  socket.  The  temporal 
wound,  now  left  raw  by  the  turning  in  of  the  flap,  as  seen  in 
Fig.  2  on  the  area  shaded  with  horizontal  lines,  was  next 
drawn  together  as  far  as  practicable  by  sutures  that  approxi- 
mated its  edges. 

In  the  new  socket  was  placed  a  disinfected  marble.  Fig.  2a, 
of  about  the  size  of  a  normal  bulbus,  and  the  temporal  wound 
A\as  dressed  with  iodoform  vaseline.  All  the  steps  of  the 
operation  were  carried  out  under  antiseptic  measures,  sub- 
limate lotion  of  the  strength  of  1  to  1,000  being  chiefly  used. 

The  healing  proceeded  to  a  wish,  and  soon  the  temporal 
wound  had  cicatrised,  leaving  a  scarcely  visible  mark.    The 
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socket  was  found  to  be  completely  lined  with  a  moist  white 
■skin  and  the  marble  was  easily  and  perfectly  retained  in  it, 
leaving  just  the  proper  amount  of  its  surface  visible,  so  that 
the  palpebral  opening  corresponded  in  size  with  that  of  the 
sound  side.  But  the  socket  lay  too  far  outwards  towards  the 
temple,  and,  when  the  marble  was  in  its  place,  looked  like 
A  tumour  just  within  the  outer  margin  of  the  orbit. 

To  remedy  this  the  patient,  when  the  healing  of  the  socket 
•was  complete  and  had  reacheil  a  state  of  permanent  qui- 
escence, was  again  put  under  chloroform  on  October  2Glh. 
1891.  The  marble  was  removed,  and  the  inilex  tinger  of  the 
left  hand  passed  into  the  socket.  Ciuided  by  this  finger 
■within,  the  outer,  lower,  upper,  and,  to  some  extent,  the 
back  parts  of  the  socket  were  subcutaneously  detached  from 
their  connection  by  a  slender  tenotome  entered  from  the 
facial  aspect  of  the  lids  at  convenient  punctures,  and  the  de- 
tachment was  proceeded  with  until  the  new  socket  came,  as  it 
readily  did,  to  occupy  its  just  position  in  the  centre  of  the  orbit, 
4ind  lie  symmetrically  with  that  of  the  normal  right  eye.  The 
marble  was  then  reintroduc'ed,  and  the  dressing  continued  on 
the  same  lines  as  after  the  former  operation.  The  marble, 
which  had  a  circumference  of  almost  1!.'  inches,  remained  in 
position  save  wlien  it  was  frequently  removed  and  washed, 
until  it  was  certain  no  further  changes  were  to  be  anticipated 
in  the  socket.  From  the  tirst  the  result  was  satisfactory,  and 
Ht  became  clear  that  a  good  and  symmetrical  socket  had  now 
been  obtained,  which  harmonised  with  the  liealthy  side,  and 
"was  neither  too  prominent  nor  too  sunk.  The  socket  now 
showed  when  the  marble  was  removed  a  smooth,  moist, 
white,  spherical  cavity,  lined  with  skin,  while  the  remnants 
of  the  former  conjunctival  sac  had  shrunk  to  a  small  pit  or 
dimple,  just  large  enough  to  contain  a  gi'ain  of  barley,  and 
Jying  behind  the  caruncula  lacrytnalis. 

In  November,  18!IJ,  a  year  after  the  second  operation,  wax 
models  of  an  artificial  eye,  and  a  Mules's  arlitieial  vitreous  of 
■suitable  size,  fitted  with  a  projecting  point  of  wax  to  lie  in 
the  old  conjunctival  sac,  and  thus  steady  the  eye,  were  intro- 
duced in  place  of  the  m.irble,  and  it  was  decided  that  all  was 
now  ready  for  the  titling  in  of  an  artificial  eye. 

15y  Dr.  Davidson's  advice,  the  patient  was  sent  to  Mr. 
Atkinson,  London,  with  instructions  and  her  models.  Mr. 
Atkinson  took  i:reat  pains  to  supply  her  with  a  suitable  pro- 
thesis,  and  succeeded  in  doing  so  without  requiring  to  utilise 
the  old  conjunctival  pit  for  steadying  it.  On  her  return 
home  the  result  was  found  to  be  very  satisfactory  indeed,  as 
is  shown  by  the  photographic  likeness  (Fig.  3),  from  which  it 
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is  clear  that,  while  further  experience  of  the  operation  will 
doubtless  lead  to  even  better  results,  the  plan  adopted  has 
resulted  in  a  distinct  success. 
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SCURVY   IX 
PRACTICE. 


SURGICAL 


By  HOWARD  MARSH,  F.R.C.S. 


Is  his  very  able  and  instructive  Bradshaw  Lecture  recently 
delivered  before  the  College  of  Physicians.  Dr.  Barlow  has 
given  a  full  and  clear  account  of  all  that  is  at  present  known 
of  infantile  scurvy,  or,  as  it  has  been  termed,  scurvy  rickets. 
As  the  medical  aspect  of  the  affection  has  been  thus  com- 
pletely dealt  with,  it  may  be  useful,  while  Dr.  Barlow's  essay 
is  still  fresh  in  the  memory,  to  direct  attention  to  infantile 
scurvy  as  it  presents  itself  in  surgical  practice.  The  ground 
for  doing  so  lies  mainly  in  the  fact  that,  unless  great  care  is 
exercised  tliere  is  considerable  danger  that  this  condition 
may  be  mistaken  for  something  entirely  different,  and  that 
thus  serious  errors  of  treatment  may  occur.  That  this  should 
be  the  case  will  excite  no  surprise  when  it  is  remembered  : 

1,  That  the  disease  is  rare,  and  that  many  practitioners 
have  had  no  opportunity  of  seeing  it. 

•2.  That  the  circamstmces  under  which  it  occurs  are  apt  to 
be  misleading,  for,  as  Dr.  Barlow  and  others  have  pointed 
out,  it  is  not  amongst  the  poor  who  generally  nurse  their 
infanta  at  the  breast,  and,  later  supply  them  with  a  mixed, 
though  not  in  all  ways  a  very  suiuible.  diet,  that  infantile 
scurvy  is  most  often  met  with.  It  is  most  frequently  seen 
(where,  prima  facie,  it  would  be  least  expected)  in  the  families 
of  tlie  well-to-do,  for  in  this  cla-n  fome  mothers,  unable  to 
nurse  their  offspring,  or  anxious  to  escape  from  the  drudgery 
of  doing  so,  and  believing  that  the  various  proprietary  foods 
are  a  complete  substitute  for  brna^t  milk  and  fresh  foods,  feed 
their  children  lor  months  together  entirely  on  the  former  set 
of  preparations. 

.'..  That  the  likeness  which  cases  of  infantile  scurvy 
often  present  to  other  forms  of  disnase  may  be,  at  least  at 
tirst  sight,  very  deceptive.  Tlie  following,  so  far  as  I  have 
seen,  are  the  surgical  affections  between  which  and  infantile 
scurvy  diagnosis  may  be  at  fault : 

1.  Fracture  of  the  Femur.— A.  male  infant,  aged  I'i  months, 
was  reported  io  have  fracture  of  the  left  femur,  for  which  a 
long  splint  had  been  applied.  A  large  bruise  on  the  hip  was 
regarded  as  evidence,  along  with  ^llddenly  developed  and 
severe  pain  in  the  thigh,  that  the  nur.-re  liad  let  the  child  fall. 
There  was,  however,  no  fracture,  but  the  child,  as  indicated 
by  its  pale  and  waxy  appearance  and  spongy  gums,  was  evi- 
dently the  subject  of  scurky.  .A.  considerable  firm  swelling, 
such  as  might  result  from  the  presence  of  callus,  surrounded 
the  lower  end  of  the  femur.  Tins  swelling  was  no  doubt 
produced  in  the  manner  described  by  Dr.  Barlow.  It  was 
due  to  the  osseous  material  whicli  had  been  thrown  out  by 
the  periosteum  after  that  membrane  had  been  raised  by 
ha>morrliage  between  it  and  the  shaft  of  the  bone,  and  was 
"analogous  to  what  is  found  round  the  base  of  a  recovering 
cephalhumatoma." 

.Vlthough  the  diagnosis  of  fra<tnre  in  this  case  was 
erroneous,  it  must  not  be  forgotten  that  spontaneous  fracture 
of  the  shafts  of  the  long  bones,  tlmugh  it  is  rare,  is  yet  one 
of  the  most  striking  results  of  imantile  scurvy.  In  a  very 
remarkable  instance  recorded  ly  Dr.  Colcott  Fox,  several  of 
the  long  bones  presented  one  or  amie  fractures  through  their 
shafts.  The  preparations  from  this  well-known  case  are  in 
the  museum  of  the  Wei-tminster  Hospital.  Fracture  depends 
on  the  weakening  of  the  frh>ift  .4s  the  result  of  ha'morrhage 
into  the  medullary  canal,  and  the  consequent  rarefaction  or 
excavation  of  the  bony  tisi-ue.  In  Dr.  Colcott  Fox's  case  the 
bones  looked  as  if  they  had  been  •broken  up  by  being  run 
over."  This  form  of  fracture  involving  the  shaft  of  a  long 
bone,  must  not  be  confounded  with  the  separation  of  the 
epiphyses,  which  is  much  more  fn  quenlly  seen. 

:.'.  Infantile  Paralysis.— A  child,  1 1  uienths  old,  was  believed 
to  have  severe  infantile  paralysis.     Both  the  lower  limbs 
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were  so  powerless  that  when  the  patient  was  held  up  they 
dangled  as  it  completely  paralysed.  When  the  child  was  in 
bed  they  remained  motionless  in  a  flexed  and  abducted 
position.  This  condition  had  been  suddenly  developed 
iibout  a  week  previously.  The  patient  was  easy  when  at 
rest,  hut  when  the  limbs  were  moved  he  screamed  with 
pain.  He  was  pale  and  cachectic,  and  had  had  free  nose 
bleeding  twice  in  the  previous  fortnight.  On  examination 
there  was  found  considerable  swelling  around  both  femora 
and  one  tibia,  the  result  of  subperiosteal  liiemoiThage. 

3.  Sarcotna  of  the  Femur. — A  child,  18  months  old,  was  sud- 
denly attacked  with  severe  pain  in  the  right  thigh.  A 
surgeon  who  was  called  in  dingnosed  a  periosteal  sarcoma, 
which  he  believed  must  have  been  growing  for  some  weeks, 
but  had  been  overlooked.  The  view  was  also  formed  that  the 
sudden  pain  and  the  development  of  swelling  were  due  to 
injury,  perhaps  producing  fracture  through  the  growth 
accompanied  by  hamorrhage  into  its  substance.^  Two  days 
later,  however,  exaiuination  brought  out  the  following  con- 
clusive evidences  of  infantile  scurvy  :  spongy  condition  of  the 
gums,  multiple  "bruises"  under  the  skin,  and  h;cmorrhage 
under  periosteum  of  the  opposite  femur  and  of  both  tibijc. 

4.  Sarcoma  of  the  lii/rbalL— An  infant,  nine  months  old,  had 
what  was  regarded  as  a  malignant  growth,  producing  marked 
proptosis,  a  condilion  which  it  was  feared  would  necessitate 
extirpation  of  the  globe,  and  the  removal  of  any  growth  that 
might  be  found  at  the  back  of  the  orbit.  On  examination, 
however,  all  the  structures  of  the  eye  were  found  to  be 
normal :  and,  on  widely  separating  the  lids,  extravasated 
blood  was  to  be  seen  behind  the  conjunctiva,  indicating  that 
haemorrhage  had  occurred  into  the  orbit  behind  the  globe  in 
the  manner  described  by  I'r.  Barlow.  The  child  was  pale  and 
waxy  in  appearance,  and  had  a  "  black  eye  "-  on  the  opposite 
side,  of  which  the  mother  could  give  no  account;  while  a 
week  before  she  had  been  alarmed  to  find  a  considerable 
amount  of  blood  upon  the  pillow,  which  she  thought  had 

■come  from  the  child's  throat.  The  patient  was  markedly 
rickety.  No  teeth  had  come  through,  and  the  gums  were  free 
from  sponsiy  swelling.  In  a  second  case  of  proptosis  and 
subconjunctival  hamorrhage  in  an  infant  in  whom  new 
growth  was  at  first  suspected,  the  opinion  formed  by  Dr. 
VVyatt,  of  Clapton,  that  the  case  was  one  of  infantile  scurvy, 
was  confirmed  by  the  result :  for  under  treatment  the  patiert, 
as  in  the  preceding  case,  rapidly  and  comi^letely  recovered. 

5.  Sarcoma  of  the  Gtans. — Mr.  Pick  gives  me  permission  to 
refer  to  a  remarkable  instance  of  infantile  scurvy,  chietly  in- 
volving the  gums,  which  he  related  in  his  College  lectures  of 
the  present  year.  The  case  occurred  some  years  ago,  and 
before  the  publications  of  Dr.  Cheadle  and  Dr.  Barlow  on  tlie 
subject.  The  patient,  a  male  infant  aged  about  12  months, 
was  suffering  from  an  illness  the  exact  nature  of  which  was 
obscure.  He  was  so  ana-mic  and  emaciated  that  he  appeared 
to  be  dying.  "  The  most  remarkable  ftature  in  the  case  was 
the  appearance  of  the  child's  mouth.  Dark  red  firm  masses, 
evidently  projecting  from  the  gums,  protruded  from  the 
mouth  between  the  lips.  These  were  very  vascular,  and  bled 
freely  when  touched.  The  firmness  and  vascularity  of  the 
growth  rat'aer  suggested  that  it  might  be  a  case  of  sarcoma, 
bat  the  child  was  in  such  an  extremely  exhausted  condition 
that  no  protracted  examination  could  be  made."  Nothing  in 
the  way  of  operative  interference  could  be  undertaken,  and 
only  palliative  measures  were  suggested.  The  subsequent 
history  cf  the  case,  which,  as  it  is  now  easy  to  see.  was  one  of 
infantile  scurvy,  is  well  worthy  of  being  recorded.  That 
same  afternoon  tire  mother  by  chance  left  a  bunch  of  grapes 
on  the  child's  bed.  The  patient  ate  one  with  evident  relish  ; 
and  as  it  was  thought  that  he  was  dying,  and  the  grapes  there- 
fore could  do  him  no  harm,  and  as  he  took  them  with  avidity, 
he  was  allowed  to  suck  several  others.  Next  day  he  was 
better,  and  his  mother,  convinced  that  the  improvement  was 
due  to  the  grapes,  continued  the  treatment.  The  child 
now  began  to  take  food,  and  soon  completely  recovered, 
jaenbnei"  alludes  to  a  similar  condition  of  the  gums,  and 

'  ^  Noi'Mirup  i 
iafautile  scui 
femur. 

'  Oppenlieimer  mentions  a  case 
tnmaj  of  both  eyelids  was  present. 
X8JJ. 

3  Jalirbucli  fiir  KinilerhHlk  ,  vol  xxxiv,  p.  Stil 


remarks  that  in  some  cases  hemorrhagic  tumours  of  the  gums; 
are  so  large  that  they  hang  out  the  mouth. 

}~hould  the  symptoms  which  are  observed,  and  which  will 
all  be  found  in  Dr.  Barlow's  lecture,  raise  the  suspicion  that-, 
the  case  is  one  of  infantile  scurvy,  an  inquiry  as  to  the  diet 
which  has  been  employed  will  throw  valuable  light  upon  th» 
diagnosis.  If  it  is  found  th.at  the  infant  is  being  fed  at  the 
breast,  or  is  taking  a  good  amount  of  fresh  cow's  milk,  the 
suspicion  of  scurvy  is,  in  all  probability,  indeed  almost  cer- 
tainly, erroneous.  But  if  proprietary  foods  have  been  ex,- 
clusively  or  even  largely  used,  the  probability  that  the  child 
has  scurvy  will  become  very  strong.  The  effect  produced  by 
the  administration  of  an  appropriate  diet  is  very  striking^ 
In  a  single  day,  in  some  instances,  improvement  can  be  ob- 
served, and  in  the  course  of  three  or  four  days  the  child  is- 
obviously  well  on  the  road  towards  convalescence,  so  that  all 
doubt  as  to  the  nature  of  the  illness  is  at  an  end. 

A  case  which  came  under  notice  in  the  course  of  the  pre- 
sent year  seemed  to  indicate  that  infantile  scurvy  may  lead 
to  the  development  of  angular  curvature  of  the  spine.  In 
the  instance  referred  to,  a  child  aged  10  months,  who  hadi 
apparently  been  suflering  with  scurvy  for  nearly  twelve 
weeks,  was  extremely  weak  and  cachectic.  Under  the  peri- 
osteum of  both  femora  and  both  tibiie  very  large  luemor- 
rhages  had  occurred.  The  lower  third  of  the  right- 
thigh  was,  as  the  result,  so  much  swollen  that  it  appeared  at 
first  sight  to  be  occupied  by  a  large  sarcomatous  growth. 
There  was  considerable  swelling  of  the  right  leg.  and  swell- 
ing also,  though  much  more  limited,  of  the  left  thigh  and 
leg.  On  examining  the  spine,  there  was  found  a  very  dis- 
tinct angular  curvature  low  down  in  the  dorsal  region.  This 
had  appeared  in  the  course  of  the  illness,  though  at  what 
precise  date  was  not  known.  The  patient  died  a  few  days 
later,  but  no  post-mortem  examination  was  obtained.  It  ig- 
therefore  impossible  to  be  sure  on  what  the  angular  curva^ 
ture  depended.  It  seems,  however,  not  improbable  that  it  was 
the  result  of  changes  going  on  in  the  body  of  one  or  more  of 
the  vertebra-.  In  the  long  bones  it  is  well  known  that  the 
hemorrhage  which  collects  beneath  and  widely  separates  the 
periosteum  takes  place  mainly  from  the  rapidly-growing 
tissue  of  the  diaphysis,  which  lies  beneath  the  epiphysial 
cartilage.  This  was  very  clearly  stated  by  Mr.  Pick  in  his  lec- 
tures at  the  College  of  Surgeons.  He  says  "  the  growing 
tissue  at  the  ends  of  the  shafts  of  the  long  bones  is  in  most 
cases  the  principal,  as  well  as  the  primary,  seat  of  extravasa- 
tion of  blood  in  scurvy  rickets  in  infant.s  and  quite  young 
children."  This  vascular  tissue  is  often  entirely  broken 
down,  with  the  result  that  the  epiphysis  is  completely  de- 
tached from  the  shaft.  It  seems  reasonable  to  believe  that 
lucmoiThage  may  have  occurred  into  the  cancellous  tissue  of 
the  body  of  a  vertebra  immediately  beneath  one  of  the  epiphy-^ 
sial  plates,  and  have  broken  up  the  bone  tissue  in  a  manner 
similar  to  that  just  described  as  occurring  in  the  ends  of  the- 
long  bones. 

It  would  appear  that  surgical  interference  can  very  seldom- 
be  either  necessary  or  advisable  in  the  treatment  of  infantile 
scurvy.  It  is  true  the  periosteum  is  often  widely  separatee^ 
from  the  bones  by  a  large  quantity  of  extravasated  blood. 
To  some  it  may  seem  right  that  this  should  be  at  once  re- 
moved by  free  incision  and  irrigation,  or  other  means.  Sucb 
a  proceeding  was,  indeed,  undertaken  in  an  extreme  case  by- 
Mr.  Herbert  Page,  and  the  patient  recovered.  As  a  rale, 
however,  to  which  there  are  probably  very  few  exceptions,  no- 
operative  treatment  should  be  adopted  :  for.  when  the  diet  of 
the  patient  is  corrected  in  the  manner  described  by  Dr. 
Barlow,  the  lesions  produced  by  infantile  scurvy  are  repaired' 
with  a  rapidity  which  leaves  nothing  to  be  desired.  In  many 
cases  in  which  the  epiphysis  has  become  separated  from  the- 
shaft  it  has,  as  recovery  under  a  corrected  diet  advanced, 
become  reattached,  and  complete  reunion  has  occurred. 


which  enormous  swelling  (hwma- 
Dcut.  Archiv  f.  d,  Me<l,  Band  xxx, 


A  Minister  of  Health  fob  Fbance.— On  October  31st  M- 
Vaillant  introduced  into  the  French  Chamber  of  Deputies  a 
Bill  providing  for  the  creation  of  a  Ministry  of  Labour, 
Hygiene,  and  Public  Assistance.  It  will  probably,  however, 
be  some  time  before  France  has  actually  such  a  Minister. 
There  are  several  obstacles  in  the  way,  the  most  formidable 
of  which  appears  to  be  a  difficulty  in  respect  of  money. 
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CYST    IN    THE    THYROID    GLAND:    REMOVAL: 
CURB.' 

By  W.  THELWALL  THOMAS,  F.R.C.S., 

\ssistant  Surgeon,  Royal  Infii-niary, Liverpool;  ■Demonstrator of  Surgery, 
University  college,  Liverpool. 

In  July,  1894,  Dr.  Barlow,  of  Prescott,  sent  Mrs.  S.  T.,  aged 
•to,  to  the  infirmary,  on  account  of  a  swelling  in  tlie  neck 
which  resisted  local  treatment.  She  was  very  anicmic,  and 
had  noticed  the  lump  for  two  years  ;  it  steadily  increased  in 
size,  and  for  twelve  months  caused  severe  pain  during  the 
i-wallowing  of  solid  food.  There  was  no  history  of  any 
tumour  in  her  family. 


tion,  in  tlie  upper  part;  in  the  lower,  by  granulatif>]i.^be 
was  discharged  on  the  tenth  day.  ■  '^      '■ 

The  patient  was  shown  at  the  Liverpool  Mpdical  Institute 
on  October  18th,  181)4.  The  scar  was  slitihlly  keloid.  The  cybt 
was  a  perfect  sphere  ('the  walls  one-eii.'hlh  of  an  inch  thick), 
filled  with  brownish  fluid,  in  which  fioated  lHT;;e  ilakes  of 
cholesterin.  On  allowing  the  sediment  to  fellleinaglass 
vessel,  it  occupied  quite  one-fourth  of  the  wnole.  On  section, 
the  wall  appeared  fibrous,  no  lining  epithelium  could  te 
found. 

The  case  illustrates  what  has  been  recently  made  out. 
namely,  that  all  local  swellings  in  the  thyroid  gland,  be 
they  in  the  lateral  lobes  or  in  the  istlimus.  are  comjiosed  of 
adenomata,  simple  or  fystic,  and  are  eneapsnied,  like  an 
adfiioma    tf    ll;i'    Lrin--':     nii'l     fur''  it     tli't    in    tbr    rystic 


Fig.  l.-Cyst  of  the  Thyroid. 

t)n  July  :27th,  the  day  of  her  admission  to  the  infirmary, 
the  swelling  occupied  the  lowest  part  of  the  neck,  chii^lly 
iietween  the  two  sterno-mastoid  muscles,  but  lifting  slightly 
the  muscle  of  the  left  side.  It  was  about  two  inches  in  dia- 
meter, firmly  attached  to  the  trachea,  moving  with  it  during 
deglutition.  Fluctuation  was  distinct.  The  diagnosis  of 
cyst  in  the  thyroid  isthmus,  encroaching  on  the  left  lateral 
lobe,  was  made  out,  and  removal  decided  upon.  There  were 
no  signs  of  Graves's  disease. 

Tlie  next  day  an  incision,  three  inclies  long,  was  made  in 
the  middle  line  over  the  tumour,  and  the  sterno-thyroid 
muscles  scpruated.  After  a  little  scratching  through  cellular 
tissue  and  a  thin  l.iyer  of  piskish  thyroid  material,  the 
bluish-white  wall  of  a  cyst  was  exposed.  This  was  freed 
from  its  surroundings  by  means  of  the  finger  and  closed 
dissecting  forceps,  and  removed  whole.  Only  two  small 
vessels  required  ligature.  A  few  sutures  were  placed  in  the 
upper  part  of  the  wound,  but  the  lowest  inch  was  left  open 
ami  some  loose  cyanide  gauze  inserted  as  a  capillary  drain, 
under  a  cyanide  dressing.    The  wound  healed  by  first  inten- 

'  (  ase  shown  in  Liverpool  Medical  Insti'.ution. 


tig  J.--^t;cl£  utlur  reuiuvai  ui  iiijii,!.*  1^}&1. 
variety  the  wall  is  not  vascular.  In  the  non-cjstic  adeno- 
mata the  wall  is  very  vascular,  so  that  by  carefully  working 
;iround  the  ivipsule  no  serious  lia.'morrha^;e  need  be  feared  ; 
they  thus  diller  from  the  true  parendiymatous  goitre,  in 
which  the  vessels  are  greatly  enlarged  and  very  tliin,  bleeding 
very  readily  on  slight  interference. 


Mkchaxic.^l  Aids  to  Bath  Thbatmi<nt.— Kleetiieify  is 
much  more  uted  as  a  motive  power  m  .imnica  than  in  this 
country.  Among  other  unique  things  iu  the  new  House  of 
Relief  just  opened  in  New  York  is  a  ward  tor  snns^troke 
patients,  which  has  been  fitted  up  with  eleclric  appliances 
found  iu  no  other  hospital  even  in  thut  coonlry.  by  means  of 
which  the  patient,  placed  in  a  hammock  like  net.  can  be 
hoisted  from  his  bed  and  conveyed  to  the  bath  in  the  centre 
of  the  room,  and  then  back  again  to  any  bed  in  the  ward. 

On  the  recommendation  of  Dr.  R.  W.  Fhilip.  tl  e  Acting 
Committee  of  the  Victoria  Hospital  for  Coi  sumption  autl 
Diseases  of  the  Chest.  Edinburgh,  have  uppiinied  J  r.  Ralpb 
Stockman,  Assistant-Physician  to  the  Royal  Jnfiimary,  to  be 
Assistant-Physician  to  the  out-door  department  of  tlie"hos- 
pital. 
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A    CASE    OF    CARIES    OF    THE    SPINE    CAUSING 

COMPRESSION    OP    THE    CORD,    RELIEVED 

BY    LAMINECT03IY. 

By  NOBLK  smith,  F.R.C.S.Edin., 

Surgeon  to  the  City  Orlhopiedic  Hospital  and  All  Saints  f  hildren  s; 

Hospital,  Loudon. 

Thk  object  of  operation  in  this  case  was  the  relief  of  inter- 
ference witli  the  nerve  functions.  Tlie  operation  was  success- 
ful, the  desirKi  r<  null  being  attained. 

Miss  M.,  aged  til,  was  seen  on  September  I'Jth,  1890.  About 
four  years  previouhly  the  spine  had  been  injured  in  lifting  a 
patient,  and  subsequently  pain  and  weakness,  not  only  in  the 
back,  but  in  the  hiwer  limbs,  came  on.  Three  years  before 
the  above  date  the  patient  sufl'ered  so  much  that  a  felt  jacket 
was  applied,  which,  however,  gave  very  little  comfort. 

The  case  see  ms  to  I  ave  progiessed  in  a  chronic  manner,  and 
the  walking  pf'wer.s  were  gradually  aflected.  There  was  dis- 
tinct angular  pnjection  centred  in  the  tenth  dorsal  vertebra, 
.18  shown  in   the  ligare.    By  means  of  more  efBcient  me- 


I'"ig.  1.— AppearaiiLf  of  Patient, 
Septeiiiber,  18i(0. 


.—Appearance  of  Patient, 
September,  LSin. 


chanical  support  thun  she  had  previously  had,  the  pain  in  the 
back  had  hn-u  suhfiued,  and  a  few  months  later  the  patient 
was  decidedly  belter  as  regards  general  health,  and  the  weak- 
ness in  the  h-Mk.  I  he  vertebra;  then  seemed  to  be  consoli- 
dated. A  feeling  <f  coldness  in  the  lower  extremities,  and 
great  difficulty  ui  WHlking,  however,  remained.  A  course  of 
massage  (Weir-Vlitchell  sy.stem)  and  special  feeding  relieved 
the  symptoms  to  some  extent,  but  for  a  very  short  period. 
The  difficulty  of  wnlking  after  this  became  more  permanent, 
and  in  .January,  18ii4,  I  noted  that  she  was  unable  to  lift  the 
legs  forward  in  walking,  and  she  described  her  sensations  as 
if  weights  were  alt  iched  to  the  legs.  The  patient  had  been 
obliged  to  use  cratches  for  the  last  year,  having  used  a  stick 
before  this. 

Pain. 
There  had  been  pain  of  a  neuralgic  character  in  the  region 
of  the  sacrum  Un-  several  years,  gradually  increasing  in  acute- 
ness  with  periodiial  attacks  of  greater  severity.  When  quite 
quiet  the  u<-urrtlsiie  attacks  were  le.ss,  but  any  attempts  at 
walking  brought  th>-ni  on.  The  patient — standing  between 
two  chairs,  sapp  irting  herself  on  them — could  only  lift  the 
knee  of  each  leg  up  about  4  inches,  and  backward  to  about  the 
same  extent.  The  knee-jerk  was  natural,  and  there  was  no 
ankle  clonus. 

AN-'ESTHESIA. 

There  was  dalness  of  sensation,  as   shown  by  tlie  diagonal 


shade  in  the  drawing  (Fig.  3),  and  hypersesthesia,  as  shown  by 
the  dotted  lines. 

On  May  24th,  1894,  with  the  assistance  of  Mr.  Ernest  Lane, 
I  performed  laminectomy  by  removal  of  the  neural  arches  of 
the   eighth   and  ninth   dorsal   vertebras.     There  was   no   fat 


Fig.  .3.— Dotted  lines  on  but- 
tocks show  area  of  liyper- 
resthesia;  shading  on  thigh 
shows  area  of  anasstliesia. 

over  the  dura  mater,  which  was  congested;  and  in  the  upper 
part  of  the  opening,  in  the  position  beneath  the  removed 
arch  of  the  eighth  vertebra,  was  found  a  spongy  material  like 
granulation  tissue.  This  was  producing  some  pressure  on 
the  cord,  and  was  removed.  It  covered  the  dura  mater  as  far 
as  it  was  exposed  transversely,  being  rather  thicker  on  the 
right  than  on  the  left  side.  The  amount  removed  was  about 
equal  to  the  contents  of  an  ordinary  hazel  nut ;  but,  as  it 
could  only  be  taken  away  in  small  pieces,  this  was  rather 
difficult  to  determine. 

The  patient  made  a  rapid  recovery  from  the  operation. 
The  wound  appeared  quite  healed  from  the  third  day  after 
operation,  except  at  the  lower  part,  where  a  drainage  tube 
had  been  left  in  for  twenty-four  hours.  The  day  following 
the  operation  the  patient  remarked  upon  the  great  diflerence 


Fif.  .5.— Aiea  of  anajsthesia  shown  by  lines  of  shading,  hyper.-csthesia 
shown  by  dotted  line. 

in  her  sensations,  having  lost  the  cold  feeling  which  she  had 
sufl'ered  from  for  several  years.  She  gradually  recovered 
strength,  and,  with  a  supporting  apparatus,  began  to  walk 
about  three  weeks  after  the  operation. 

A  letter  from  her,  dated  November  7th,  1894,  live  months 
after  tlie  operation,  states  in  a  graphic  way  her  present  con- 
dition in  comparison  with  what  it  had  been  formerly.  Sh(^ 
describes  the  coldness  in  her  lower  limbs,  which  had  existed 
for  years,  as  "  deadly  coldness."  She  used  to  be  obliged  to 
have  hot  Ijottles  at  night,  summer  and  winter,  and  these  only 
gave  her  very^ocal  relief,  i^he  states,  "  Almost  directly  after 
the  operation^  "felt  warm  again,  and  this  has  continued 
since.  Myrdigestion.' which  had  been  getting  steadily  worse, 
improved  wonderfully,  and  I  now  eat  very  fairly  and  feel  no 
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discomfort  after  meals."  Slie  farther  states  that  the  severe 
headaches  which  she  had  been  so  constantly  troubled  with 
liad  disappeared.  The  spasmodic  jerking  of  the  limbs,  from 
which  she  also  suffered  very  frequently,  had  also  gone.  The 
walking  powers  had  been  practically  quite  regained.  She 
can  now  walk  at  least  two  miles  without  stick  or  crutch,  and 
with  comfort. 


A    PRELIMINARY    NOTE    ON    AN    EPTDE3IIC'    OF 
PARALYSIS   IN  CHILDREN 

(ONE   HUNDBED    AND    TWENTY    CASES). 

By  ANDREW  MACPHAIL.  B.A.,  M.D.,  M.R.C.S.Eso., 

L.K.C.P.LoND., 

Professor  of  Pathology  and  Diseases  of  Children,  University  of  liisliop's 

College,  Montreal,  Canada. 

DimiNG  the  past  two  months,  through  the  intervention  of  Dr. 
C.  S.  Caverley,  President  of  the  Board  of  Health,  and  liis 
colleague  Dr.  H.  H.  Swift,  I  was  able  to  make  some  observ^i- 
tions  upon  an  epidemic  of  paralysis  in  children,  which 
occurred  in  the  State  of  Vermont.  The  epidemic  commenced 
late  in  June,  increased  in  July,  and  culminated  in  August, 
and  though  new  cases  are  cropping  up  the  malady  lias  now 
almost  abated.  I  obtained  the  notes  of  01  cases  out  of  IJi 
which  wereaflected. 

At  first  the  belief  was  held  that  the  outbreak  was  one  of 
cerebro-spinal  meningitis,  and  there  were  several  cases  pre- 
senting the  characteristics  of  this  disease.  But  on  examina- 
tion it  appeared  that  such  cases  were  very  few,  and  in  many 
there  were  no  symptoms  at  all  beyond  paralysis.  There  was 
a  general  absence  of  retraction  of  the  head,  and  Hexing  of  the 
trunk.  The  sensory  symptoms  were  not  prominent,  the 
headachewaschiefly  frontal, and, beyondsome  slight  delirium 
of  the  ordinary  febrile  type,  there  were  no  psychical  mani- 
festations. The  cutaneous  symptoms  were  absent  or  un- 
important. While  in  many  cases  there  were  indefinite 
rashes,  in  only  one  were  there  petechia;,  in  none  herpes 
labialis,  mottling,  purple  spots,  or  the  other  undoubted 
cutaneous  manifestations  of  "  spotted  fever." 

The  sequeh'c  and  complications  were  also  dillerent.  There 
was  no  account  of  pleurisy  nr  pericarditis,  and  only  in  one  case 
pneumonia.  Neitherthe  auditory  nor  any  of  the  cranial  nerves 
were  jiermanently  adccted.  The  eye  symptoms  were  wholly  of 
central  origin:  no  ophthalmia,  no  conjunctivitis,  no  keratitis, 
no  permanent  impairment  of  vision.  From  an  examination 
of  the  records  of  all  the  epidemics  of  cerebro-spinal  mening- 
itis, and  an  estimate  of  such  authorities  as  Randolph,  Wilson, 
Niemeyer,  Knapp,  and  Krcitmair,  it  would  appear  that  the 
eye  symptoms  alone  are  sulticient  to  diflerentiate  the  present 
malady  from  cerebrospinal  meningitis.  Indeed,  Hirsch 
affirms  that  "conjunctivitis  is  almost  always  a  constant 
condition." 

I  will  set  down  brief  notes  of  a  few  cases  typical  of  groups 
into  which  the  series  seemed  to  fall. 

Case  i.— S.C,  a  boy,  aged  5  years,  complained  on  Juno  17th  of  headache, 
chiefly  frontal,  with  navisea  and  vomiting.  The  temperature  was  UtJ~  F., 
and  the  pulse  ll.i.  This  continued  for  twenty-two  honrs.  and  was  suc- 
ceeded by  a  soreness  in  tlie  arms  and  legs,  loss  of  reflexes,  with  gradiially 
increasing  paralysis,  culminating  after  twenty-four  hours  in  a  complete 
powerless  condition  of  both  lower  and  both  upper  extremities,  which  still 
persists. 

CASE  II.— A.  B..  a  delicate  girl,  aged  12  years,  with  a  slight  left  lateral 
spinal  curvature,  fell  sick  of  an  attack  resembling  indigestion,  witti 
coated  tongue  and  marked  constipation.  Gradually,  without  alarming 
symptoms,  paralysis  supervened,  and  in  two  days  both  anus  and  legs 
were  useless.  After  five  weeks  tliere  is  no  sign  of  improvement.  In  this 
case  there  was  a  real  arthritis,  quite  as  intense  as  in  an  ordinary  attack 
of  acute  rheumatism,  tlic  pain  not  merely  "  supposed  to  be  in  the  joints." 
(Gowers.) 

Case  hi.— a  boy,  aged  ;  years,  on  July  1th,  had  a  temperature  of  10;;^  F., 
and  a  pulse  of  120,  After  tinee  weeks  the  temperature  suddenly  dropped 
to  si;°,  and  the  pulse  to  -MJ.  Tlic  knee-joints  now  became  painful  and 
swollen,  as  well  as  the  elbow  and  slioliMer.  Paralysis  of  the  left  upper 
and  left  lower  extremities  lollowod.  and  still  persists. 

Case  iv.— In  this  case  the  preliminary  symptom  was  double  vision.  A 
girl,  aged  11  years,  suddenly  developed  this  condition,  and  for  three  days 
was  slightly  unwell.  Next  morning  she  was  unable  to  get  out  of  t>ed  on 
account  of  complete  paralysis  of  tiie  left  arm  and  leg.  Fever,  with  de- 
lirium, followed  for  four  days,  wticn  the  symptoms  abated,  and  now  the 
limbs  show  some  improvement.  In  this  case  the  menstrual  function  was 
established  during  the  progress  of  the  disease. 

In  other  instances  there  were  no  premonitory  symptoms, 
and,  without  warning,  the  children  would  "  stumble,"  and, 


on  examination,  one  or  other  of  the  limbs  would  be  dig- 
covered  in  a  paralytic  condition. 
The  following  may  be  taken  as  types  of  the  fatal  cases  : 
Case  v.— S.  O.,  an  Italian  iioy,  aged  t,  on  July  2ist  became  sleepy  and 
complained  of  headache.  He  was  found  to  have  no  fever,  but  a  poise  of 
4.1.  slow,  hobbling  in  character,  and  intermittine  ev.-ry  fiilti  beat.  This 
continued  for  four  days,  when  a  slight  improveiaeiit  w*-*  notioed.  Inter- 
nal strabismus  occurred,  but  the  c-nild  made  a  compl>-te  recovery,  so  far 
as  symptoms  were  concerned,  on  the  seventh  day.  He  w.\s  then  allowed 
to  divert  himself  in  the  hot  sun,  when  all  the  o  i>r"iai  synptoms  re- 
turned—headache, squint,  halting  pulse,  and  dr  .'Wnpsj.  Ttiis  wae  on 
.\ugU9t  .list ;  by  September  1st  he  was  worse  than  at  ny  previous  time, 
but  yet  had  no  fever.  Next  day  the  knee-jerk  was  ab-e  ii.  out  the  pUatai- 
rellex  was  retained,  as  well  as  the  cremasteric  Tue  eg-*  now  became 
paralysed,  and  by  September  -Ird  the  paralysis  was  gener.tl,  the  eyes  half 
closed,  the  pupils  dilated  and  unequ:>l  ;  the  temperature  was  105°  F. 
The  child  died  at  X  o'clock  the  same  ailerooon 

Case  vi.— H.  A.,  a  Swedish  child,  aged  30  months  On  August  3lst  it 
was  stricken  with  fever.  Ita°,  and  the  pulse  rose  to  i.'O  The  restlessnen- 
was  extreme,  the  child  moaning  and  tossing  it,i  limbs,  hut  quite  con- 
scious. The  head  was  slightly  retracted  and  I  be  pupils  conlractad 
unevenly.  Next  day  the  general  symptoms  were  impr.ivcd.  but  the  child 
continued  restless  and  in  a  highly  excitable  co'inition.  On  September 
2nd  the  fever  had  disappeared,  but  the  resle^sness  increased,  with 
chronic  spasm,  strong  grinding  of  the  teeth,  ami  p-riiysis  of  the  left  leg. 
Next  day  the  temperature  rose  to  Id  .  the  spitsm  id.ve.ised,  and  general 
paralysis  supervened.    The  <  hild  died  in  the  af'ernoou 

In  view  of  the  fact  that  in  many  cases  of  cerebro-spinal 
meningitis  the  lance-shaped  coccus,  similar  in  all  respects  to 
the  pneumococcus  which  Cornil  and  Bibe^  regard  as  the 
cause  of  both  diseases,  has  been  found,  it  is  worth  remark- 
ing that  pneumonia  was  present  in  only  one  eaoe. 

Cask  \  ii.  -E.  F.,  a  boy  aged  4,  wasalTected  on  Augisi  nth.  alter :>  slight 
preliminary  illness,  with  paralysis  of  both  lee-,  and  two  days  later  de- 
veloped pneumoni.-u  Both  conditions  subsided  aud  now  the  child  is 
in  a  lair  way  of  recovery. 

In  a  few  the  onset  was  accompanied  by  symptoms  of 
transient  spinal  meningitis.  Gowers  believes  that  such 
condition  most  be  regarded  as  a  coinoident  efTei't  of  a  com- 
mon cause.  1  have  also  notes  of  six  case.s  in  adults,  of  whicli 
three  were  fatal,  in  two  the  paralysis  per-i^^ts.  the  other,  a 
man  aged  70,  recovered.  The  ages  were  19,  24,  27,  M,  36,  and 
70  years. 

Case  \m.  — r..  J.  a  lad.  ageil  l.>.  complained  of  p»io  in  the  head  and 
back.  The  inilse  was  luo,  and  the  temperature  10.;'  F  The  fever  sat>- 
slded  on  tlic  fourth  day,  the  pulse  fell  to  &■!.  and  ill  piin  had  disappeared. 
The  right  arm  now  became  paralysed,  and  by  nex».  muruing  the  pnlse 
was  .at  :ts,  and  the  temperature  !iT' ;  the  extremities  were  eold  Complete 
paralysis  developed  during  the  day,  and  in  the  afternoon  the  yonng  man 
died.' 

The  muscles  in  every  marked  case  showpi  the  degenerative 
reaction  in  a  characteristic  manner.  Th**  loi-s  of  farndic  irri- 
tability w.as  observed,  and  in  many  case-s  absolute,  while  the 
reaction  to  the  constant  current  was  increa-ied.  The  muscles 
were  variously  afTeeted.  In  some  cases  tlie  whole  arm  was 
paralysed,  in  some  only  the  intrinsic  museles  of  the  palm, 
but  the  combinations  of  the  different  gr>ui>s  affected  were 
endless.  After  an  exhaustive  tabulation  of  the  muscles  and 
groups  affected,  1  was  unable  to  discover  any  combinations 
which  seemed  to  preserve  any  definite  ordtr.  In  ihe  legs  the 
extensor  group  was  injured  most  frequently,  and  sometimes 
there  was  a  functional  association.  The  paralysis  in  every 
case  was  motor,  and  the  only  disturbance  of  seusation  was 
hyperjesthesia. 

The  distribution  of  the  paralysis  was  as  follows,  redDC«>d  to 
percentage  : 

Left  arm  alone     a.Opcrcent. 

Itight  arm  alone 4  0 

Both  arms  alone 2  0        „ 

Right  leg  alone TO         „ 

Left  leg  alone       20.0 

Both  legs  alone «-'' 0         „ 

Lett  leg  and  left  arm     8  0 

Right  leg  and  right  arm         3  0         „ 

Both  legs  and  left  arm -■  0         „ 

Both  legs  and  both  arms       4  0         „ 

Right  thigh 1-0 

The  infection  was  confined  to  a  definite  area,  fifteen  miles 
long  and  twelve  in  breath,  with  the  range  of  the  ttreen 
Mountains  on  the  East,  but  no  natural  boundary  outhe  other 
sides.  The  city  of  Rutland  is  in  the  centre  of  the  area.  It 
would  be  hard  "to  discover  a  region  in  which  a  disorder  had 
less  licence  to  become  epidemic :  the  whol^-  district  lies  upon 
a  series  of  terraces,  and  increased  safety  did  not  come  with 
elevation.  Indeed,  four  cases  occun-ed  on  the  very  ridge  of 
the  Green  Mountains,  at  an  elevation  ot  1  ;XX)  feet,  aud  tlie 
line  of  the  four  dwellings  extended  ov-r  half  a  mile.  The 
water  supply  was  different  in  each  of  the  four  cases,  namely, 
from  springs  out  of  the  mountains.    The  range  referred  to 
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definitely  limited  the  infected  area,  which  occvirred  in  a  region 
with  faults  and  (iisliicatjons  in  the  earth's  crust  and  pro- 
found breaks  in  the  whole  strata,  while  on  the  other  side  of 
the  mountains  the  country  is  level  and  unfaulted.  Neither 
overcrowding  of  habitations  nor  any  of  the  evils  usually 
accompanying  or  flowing  from  this  condition  were  factors  in 
the  present  case,  since  only  in  four  families  was  more  than 
one  member  Hfleeted. 

It  was  quite  usual  for  children  to  sleep  with  those  who 
were  afTeced  and  themselves  remain  entirely  free  from  the 
disease.  No  isolation  was  practised,  nor  did  sacli  precaution 
appear  to  he  of  the  slightest  value.  Indeed,  the  brunt  of  the 
disease  fell  upon  the  purely  rural  portion  of  the  community. 
No  clue  was  disc'iverable  in  the  domestic  and  personal 
hygiene  of  those  altieked.  The  houses  were  all  detached. 
Mild  in  most  esses  there  was  nothing  in  the  nature  of  pri"y 
or  cesspool.  Nor  had  penury  any  part  in  the  epidemic.  The 
district  is  one  of  (he  most  thriving  in  the  United  States,  and 
lias  been  settled  for  a  century  and  a-half.  The  food,  water, 
and  milk  supply  v/ere  examined,  and  were  found  above 
rep'oach.  The  food  and  milk  arc  drawn  from  the  neighbour- 
ing farms  or  from  the  farms  in  which  the  patients  lived.  The 
veterinary  suraenns  liave  remarked  no  unusual  occurrence 
amongst  the  cattle,  hut  twelve  horses  died  of  what  was  called 
ccrebro-spinal  meningitis.  I  was  unable  to  procure  any 
reliable  accDunt  of  these  cases.  A  f(-w  cases  of  "paralysis" 
in  fowls  were  observed.  The  summer  was  dry  and  hot.  the 
Rpringa  scanty,  and  the  surface  water  low.  The  rainfall  for 
the  three  months  was  only  6  68  inches,  against  11  95  last  year 
and  15  01  the  year  before,  on  an  average  of  11.2  for  the  last 
forty-seven  y^^ars.  The  average  temperature  was  G-i  3'',  last 
year  64.4°,  the  year  before  65  2^,  and  65  4°  on  an  average  for 
the  last  f.irty- seven  years.  Cases  were  found  amongst 
cliildren  of  American,  Swedish,  Italian,  French,  Irish,  and 
.fcwish  parentage,  so  that  nationality  appeared  to  have  no 
bearing.  Tliere  i^  in  one  place  a  colony  of  1,000  Italian 
marble  ciittess.  hut  amongst  them  there  were  only  two  cases. 
The  f'lllofting  table  shows  the  results  reduced  to  per- 
centages : 

Fatal  pa'^es Ki  fi  per  oeut. 

nBCDVCTCl »i< 

.Tinnrovfifl     ;:'!  i>  ., 

l.'uiinpruvc<l         ;i2 'i 

I  have  pnqxiseiy  refrained  from  giving  further  expression 
to  any  views  or  theories,  since  that  can  be  done  more 
adequately  when  the  work  in  hand  is  at  an  end  and  the 
positive  or  negative  value  of  the  pathological  and  bacterio- 
logical results  is  ascertained. 


NOTES    OX 
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A   CASE   OP   ACCESSORY  TETROID 
^TvOJECTIXG   INTO   THE   MOUTH. 


By  0.  H.  :.IcILR.\ITH,  M.A.,  M.B.,  dVLGiASC, 
Resident  Medical  Officer,  Tliroat  Hospital,  Golden  Square,  W. 

.■\.S..  a  girl.  17  years  of  age,  was  admitted  to  the  Golden 
Square  Throat  H.->sp'taI.  under  the  care  of  Dr.  J.  W.  Bond — by 
whose  kind  permission  I  am  allowed  to  publish  these  notes 
— on  Jane  2nd,  1?01  She  complained  of  a  lump  at  the  ^ack 
of  the  toDsme.  It  was  giving  no  trouble,  and  had  only  been 
discovei-e.i  two  ■.nonths  previously,  when  her  singing  master 
examined  her  throat  and  noticed  the  lump  there.  Her  speech 
was  somcwh  it  thifk.  She  was  an  undersized  but  well- 
nourished  girl.  Situated  at  the  base  of  the  tongue,  close  to 
the  poqiti'in  of  the  foramen  ofecum  w.as  a  tumour  about  the 
size  of  a  sm.nl!  walnut.  The  larger  half  of  it  was  to  the  ;  i,£;l!t 
aide.  It  felt  pemi-elastio.  and  was  immovable  on  the  d'-;  p 
I  issues  of  the  tongue.  It  pressed  backrrards  on  the  epi- 
glottis, and  v;hen  the  tongue  was  pulled  out  it  ahrjoot 
touched  the  base  of  thenvnla  and  the  soft  palate  (as  in  Fig.  1). 
Tlie  thyroid  was  normal.  Under  chloroform  Dr.  Bond  cut  the 
mucous  membrane  round  about  it  with  a  pair  of  curvc^l 
.«cis-'or«.  The  tumour  was  fixed  with  a  pair  of  tenaculuDi 
forceps  and  removed  with  the  aid  of  a  raspatory  and  a 
Mackenzie's  prdypus  snare.  Bleeding  was  profuse,  but  was 
controlled  by  pressure  on  the  base  -ivith  a  finger  round  which 
a  piece  of  lint  steeped  in  turpentine  was  wrapped,  whilst  the 
girl  was  turned  almost  on  her  face  to  allow  blood  to  run  out  of 


the  mouth.  There  was  no  recurrence  of  hsemorrhage,  and  the 
patient  made  an  uninterrupted  recovery,  the  wound  being 
healed  in  ten  days.  Microscopical  examination  showed  the 
tumour  to  present  the  ordinaiy  appearances  of  thyroid  gland 
structure. 


Rbitaeks.  —  Tumours  which  structurally  resemble  the 
thyroid  gland  are  not  infrequently  met  with  in  this  region. 
They  originate  in  connection  with  the  lingual  duct,  a  struc- 
ture of  embryonic  significance.  In  the  embryo  a  diverticu- 
lum takes  place  from  the  anterior  wall  of  the  pharynx,  form- 
ing what  is  known  a  sthe  thyreo-glossil  duct,  and  about  this 
the  thyroid  gland  is  developed.    This  duct  opens  at  the  base 


Fig.  2.— llicroscopic  ap;ica-.- 

of  the  tongue  at  a  spot  n  presented  in  the  adult  by  the  fora- 
men ewoum,  and,  pass'iiy  downwards,  bifurcates  to  form  the 
isthmus  of  the  thyroid,  ti  e  branches  uniting  with  the  embry- 
onic gland  structure  to  for.n  the  lateral  lobes.  As  develop- 
ment goes  on  the  hyoid  iione  is  formed,  and  in  its  growth 
divides  the  duct  into  an  upper  (lingual)  and  a  lower  (thyroid) 
portion.  Both  of  these  are  obliterated,  as  a  rule,  when  develop- 
ment is  complete:  but  sometimes,  in  the  newly-born  child,  a 
fine. probe  or  bristle  can  b"  passed  for  a  short  distance  along 
the  lingual  part  from  the  foramen  c;ccum,  between  the  genio- 
hjo-glossi  muscles  to  the  body  of  tlie  hyoid  bone,  where  it  is 
continuous  with  a  fibrous  cord  passing  in  front  of  it  over 
the  thyro-hyoid  membrane  and  down  toivards  the  thyroid 
isthmus.  Occasionally  cither  of  the  two  portions  persists-^ 
closed  at  both  ends — and  gives  rise  to  a  dermoid  cyst.  It  is 
in  connection  with  this  lingual  portion  of  the  thyreo-glossal 
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duet  that  a  tumour  such  a«  above  noted  ia  developed.  A  full 
accjunt  of  these  is  given  in  .1.  Bland  Sutton's  recent  work  on 
Tumours.  So  large  a  tumour  of  the  kind  projecting  into  the 
mouth  is  almost  nnkuo^rn. 


A    CASE    OF    CHARCOTS    JOUST   DISEASE,  WITH 

PERFORATING     ILCER    OF    THE     FOOT 

IN     A     TA13ETIC     PATIENT. 

£v   HENRY    WALDO,  M.D.,  M.R.C.P., 
Physician  to  the  Bristol  Royal  Infirmary. 

A  qcahbyman.  aged  48  single,  was  admitted  to  infirmary  in 
the  spring  of  1894,  and  transferred  to  me  by  Mr.  Greig  Smith, 
under  whom  he  was  firiit  admitted  as  a  surgical  case. 

He  was  a  thick-set,  strong,  healthy-looking  man,  with  a 
good  family  history,  and  no  record  of  ill  health  excepting 
that  twenty-eight  years  ago  he  had  two  attacks  of  gonorrluea. 
■He  had  been  in  the  habit  of  drinking  a  gallon  of  beer  a  day. 
Five  years  ago  he  met  with  an  accident,  in  which  liis  left 
heel  was  crushed  between  two  stones ;  some  dead  bone  was 
removed,  and    after  this   tli"  wonnd   healed   op.  leavine  a 


cavity,  which  shows  in  the  photograph.  Three  months  be- 
fore admission  he  first  noticed  a  swelling  of  the  right  knee, 
which  was  not  painful  till  three  weeks  had  elapsed,  and  then 
darting  pains  sliot  up  and  dowii  "or  a  few  inches  above  and 
below  the  knee,  and  became  eo  severe  that  he  applied  for 
ndmission.  Two  months  before  be  noticed  the  swollen  knee 
he  had  been  working  in  water,  having  to  lie  upon  the  aSected 
side  for  most  of  the  day. 

After  resting  these  pains  passed  off,  and  he  says  the  feeling 
is  now  more  one  of  weakness  than  pain,  with  occasional 
shooting  pain  limited  to  the  knee.  The  piin  appears  to  have 
ibeen  controlled  by  phenazone  upon  one  occasion.     The  right 


knee-joint  is  full  of  fluid,  and  feels  somewhat  hotter  than  the 
other.  The  joint  is  movable  in  all  directions,  including 
lateral  movements,  and  rather  flail-like.  He  s:iys  the  knee- 
joint  "goes  out"  when  he  attempts  tn  wilk.  The  knee  jerk 
is  absent  on  the  aflected  limb,  and  difficult  to  get.  even  with 
.lendrassiks  method,  and  then  only  slightly  marked  on  the 
left. 

In  the  early  part  of  June  a  small  black  slough  formed  on 
the  sole  of  the  left  foot  (the  patient  had  been  in  bed  night 
and  day  for  some  weeks).  The  slough  was  removed  by 
ponlticiog.  leaving  a  small  ulcer  which  shows  no  inclination 
to  heal.    The  epidermis  is  thick  on  the  soles  of  both  feet. 

The  pupils  are  a  little  unequal,  rather  diUted  ;  the  right 
does  not  act  to  light  at  all,  and  the  left  only  v.-ty  i-lighlly. 
They  both  act  to  accommodation.  Neither  pupil  diUies  ou 
l)aiiiful  stimulation  of  the  skin  of  the  neck. 

t'pon  one  occasion  since  admission  this  patient  was  faint 
an<l  tiddy,  and  nauseated;  and  although  he  did  not  vcuuir, 
could  not  take  any  food  for  forty  eight  hours.  Bu/.z.ird  has 
noticed  that  gastric  crises  are  frequent  when  this  articular 
lesion  is  present.  He  found  them  present  VI  times  in  L(! 
cases. 

When  Charcofs  disease  of  the  knee-joint  occurs  in  tabes. 


it  is  nearly  always  an  early  accompaniment,  and  a'.tUMUgh  in 
tills  case  inany  of  the  sjTxiptoms  are  absent,  I  think  those  I 
have  mentioned  justify  me  in  ccnsidering  it  a  case  of  early 
tabes  dorsalis. 

[The  patient  was  shown  in  the  Section  of  Medicine  at  the 
annual  meeti^s  liPld  at  Bristol.  Angust.  1S04  ] 


Royal  Epinbibuh  Hospital  ior  Sick  Chilpbkx— Miss 
M!ary  E.  F.  Picrgott,  at  presmt  Matron  to  the  Victoria 
Hospital,  Burnlev.  has  been  appointed  Matron  to  the  Bcyal 
Edinburgh  Hospital  for  Sick  Children,  in  the  room  of  Miss 
Bird,  who  had  resigned. 
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MEMORANDA? 

MEDICAL,    SUEGia\L,    OBSTETRICAL,    THERA- 
PEUTICAL, PATHOLOGICAL,   Etc. 

FRACTURE  OF  THE  SKL'LL  AND  LIGHTNING 
STROKE. 
Ox  October  17th.  1894.  a  coolip  at  work  in  an  open  cane  field 
was  killed  by  a  flash  of  lightning.  I  was  within  .WO  yards  of 
the  spot  at  the  time  and  saw  the  flish,  which  was  a  multiple 
discliarge  descending  and  returning  several  times.  1  saw 
the  man  about  fifteen  minutes  aftir  the  occurrence;  he  was 
quite  dead,  and  then-  was  no  rigidity.  There  was  a  lacerated 
wound  of  the  right  ear,  which  liad  been  almost  torn  off  in  an 
upward  direction,  and  the  hair  nf  the  head,  worn  long  after 
the  coolie  custom.  appe!<red  t'>  have  been  shaved  off  the  right 
side  in  a  vertical  direction  for  a  space  of  about  6  inches  by 
2  inches.  There  was  a  small  abrasion  on  the  right  shoulder 
over  the  acromion  process.  These  were  all  the  external 
wounds  found  on  a  minute  examination  of  the  body,  bat  the 
interest  of  the  cage  appeared  when,  at  a  later  stage,  I  opened 
the  head.  Hanious  fluid  was  then  observed  running  from  the 
dependent  nostril,  and  rigor  mortis,  sixteen  hours  after  death, 
was  very  marked. 

A  large  h;ematoma  had  developed  over  the  right  parietal 
region,  and  on  reflecting  the  scalp  an  extensive  fracture  of 
the  skull  was  found.  It  started  as  a  fine  fissure  from  the 
left  side  near  the  parietal  emiiience,  crossing  transversely  to 
the  right  side,  and  extending  into  the  base.  On  removing 
the  calvarium  and  viewing  it  hy  transmitted  light  fine  fis- 
sures were  seen  radiating  from  the  main  fracture  across  the 
right  parietal  bone.  There  was  an  excess  of  cerebro-spinal 
fluid.  The  surface  of  the  brain  whs  injected  a  bright  pink, 
and  the  vessels  of  the  meninges  were  gorged  with  fluid  blood. 

The  staining  was  most  marked  in  the  arachnoid  in  the 
neighbourhood  of  the  fissures.  The  brain  itself  was 
abnormally  soft,  not  from  decomposition,  but  there  was  no 
laceration  of  its  substance,  nor  was  there  any  staining  of  the 
deeper  tissues.  Having  removed  the  brain,  the  fracture 
could  be  traced  running  across  the  middle  fossa,  then  through 
the  orbital  plate  of  the  fr^mtal  and  the  cribriform  plate  of  the 
ethmoid,  lience  the  bleeding  from  the  nose.  All  tlie  other 
organs  of  the  body  were  healthy,  nor  was  there  any  thoracic 
or  abdominal  injury.  The  heart  was  stopped  in  diastole  and 
the  blood  fluid,  but  a  few  post-mortem  clots  had  begun  to 
form.  The  nature  of  the  injuries,  and  the  fact  that  a  felt  hat 
which  he  had  on  at  the  time  was  blown  several  feet  away  and 
badly  torn,  point  to  the  conclusion  that  an  upward  discharge 
passed  througii  his  body,  and  as  these  upward  discharges 
usually  cause  most  dimage  to  buildings,  so  the  unusual  and 
extensive  head  injuries  may  be  accounted  for.  Notwithstand- 
ing our  frequent  and  vio;ent  storms,  death  by  lightning- 
stroke  is  comparatively  rare. 

A  fellow  labourer  a  few  yard.s  off  received  a  severe  shock  ; 
his  senses  were  blunted,  and  there  was  left  external  stra- 
bismus, dilatation,  and  insensihility  of  pupil.  Acute  con- 
junctivitis fot  the  left  eye  only)  followed.  Under  treatment 
by  cocaine,  exclusion  of  light,  and  bromide,  these  symptoms 
passed  off,  and  he  was  none  the  worse  for  his  close  shave. 
RoBEHT  H.  F].  Knaggs,  J. p., 
Oovernment  Medical  Officer,  Trinidad,  West  Indies. 


FOUR  CASES  OF  LABYRINTHINE  DISEASE  TREATED 
BY  INJECTIONS  OF  PILOCARPIN. 

Case  i.—  A  gentleman  in  good  health,  just  over  .30  years  of 
age.  Before  treatment  his  bearing  distance  in  the  right  ear 
was  3  inches  for  a  watch,  and  2  f(»et  for  the  whispered  voice. 
There  was  a  great  den  1  of  tinnitus,  and  such  vertigo  that  he 
had  fallen  in  the  street,  and  had  usnally  several  more  or  less 
severe  attacks  every  day.  This  was  of  one  year's  dunitioii.  I 
injected  pilocarpin  thirty-five  times.  He  then  heard  a  watcli 
at  20  inches,  and  the  whisperert  voice  at  9  feet,  the  tinnitus  was 
just  as  bad  as  ever,  but  the  giddiness  was  quite  gone.  This 
was  done  four  years  ago,  and  there  is  no  lessening  of  the 
improvement  then  gained.  Altogether  the  result  was  most 
gratifying. 
Case  n. — A  lady  about  .SO  years  of  age,  an-nemie  and  badly 


nourished.  The  deafness  in  this  case  was  of  many  years' 
standing,  and  was  very  extreme,  a  watch  being  heard  only 
badly  when  applied  to  the  ear,  and  nut  at  all  by  aerial  conduc- 
tion. The  deafness  was  evidently  labyrinthine.  I  injected 
her  with  pilocarpin  in  suitable  doses  forty  times,  but  do  not 
believe  that  it  was  of  the  slightest  service  to  her;  she 
also  took  tonics  and  improved  in  health  a  good  deal,  but 
her  hearing  remains  in  statu  quo. 

Case  iii. — A  gentleman,  aged  2.3  years,  in  good  health.  He- 
had  suffered  from  deafness  subsequent  to  an  attack  of 
scarlatina  in  early  childhood.  In  this  case  there  was  neither 
tinnitus  nor  vertigo,  but  considerable  impairment  of 
hearing  due  to  labyrinthine  disease.  Pilocarijin  appeared 
to  have  a  cumulative  action  since  I  was  obliged  to  stop  the- 
injections  after  a  few  had  been  given,  owing  to  the  sickness- 
and  faintness  that  occurred.  After  stopping  the  injections  for 
some  weeks  I  was  able  to  begin  them  again,  and  administer- 
ing the  smallest  doses  that  would  produce  profuse  sweat- 
ing, I  gave  him  forty  injections.  There  appeared  to  be 
a  little  improvement  just  at  the  termination  of  the  treat- 
ment, which  did  not  persist.  1  have,  however,  just  heard 
from  my  patient ,  and  he  gives  a  most  satisfactory  account  of 
his  hearing,  in  which  considerable  improvement  has  taken 
place  within  the  past  few  months.  I  should  like  to  know  if 
other  aurisls  have  noticed  any  such  deferred  action  of  pilo- 
(-ai-pin,  if  such  it  be,  seeing  that  several  months  elapsed 
after  treatment  was  stopped  before  the  present  progressive 
improvement  began.  Or  is  it  rather  to  be  ascribed  to  some 
other  fortuitous  circumstance? 

Case  IV. — A  gentleman,  aged  .34  years,  not  a  strong  man. 
Here,  both  considerable  impairment  of  hearing  and  tinnitus 
of  labyrinthine  origin  were  present.  He  received  thirty- 
five  injections  of  pilocarpin,  but  I  cannot  report  any  im- 
provement either  as  regards  tinnitus  or  deafness. 

It  appears  to  be  quite  impossible  to  say  what  case  of 
labyrinthine  disease,  apart  from  the  syphilitic  cases— and  all 
of  mine  were  free  from  any  such  taint — will  benefit  from  this 
treatment.  It  is,  therefore,  quite  possible  that  one  may  have 
several  consecutive  disappointments  ;  on  ilie  other  hand  my 
limited  experience  shows  that  it  is  of  great  vahie  in  one  case 
and  perhaps  in  two  out  of  four.  This  proportion  in  such  a 
hopeless  condition  as  internal  ear  deafness  is  by  no  means- 
bad,  and  I  think  it  is  justifiable 'and  right  to  give  patients 
the  option  of  accepting  or  rejecting  the  treatment,  always- 
being  careful  to  promise  nothing,  inasmuch  as  each  indivi- 
dual case  is  a  law  unto  itself. 

B.  J.  Baron,  M.B.Edin., 

Physician  to  the  Throat  and  Nose  Department 

Bristol  General  Hospital. 

GASEOUS  APPLICATIONS  TO  WOUNDS. 
I  WISH  to  bring  under  the  notice  of  the  profession  a  new 
method  I  have  devised  for  the  treatment  of  wounds.  It  con- 
sists in  the  continuous  exposure  of  the  injured  part  to  the 
action  of  gases  and  medicated  vapours  ;  of  these,  oxygen  is- 
the  most  important.  The  wounded  part  is  enclosed  in  a  re- 
ceptacle through  which  is  passed  a  current  of  the  gas  or 
vapour  employed.  The  receptacle  is  made  either  entirely  of 
india-rubber,  or  of  wood  with  glass  top  and  india-rubber 
ends.  I  shall  be  happy  to  give  further  details  to  those  inter- 
ested in  the  method,  and  grateful  to  anyone  who  will  put  it 
to  the  test. 
Mayfair,  \V.  GeoEGE  Stokee. 

A  MOTHER  INFECTED  WITH  PRIMARY  SYPHILIS 
FROM  HER  OWN  SYPHILITIC  CHILD. 
A  WOMAN  came  to  my  out- patient  room  last  .August  with  three 
ulcers  on  her  breast.  Each  of  the  ulcers  presented  the 
characteristic  signs  of  hard  sores.  The  sores  were  situated 
about  an  inch  from  the  nipple,  and  extended  nearly  two- 
thirds  round  the  breast.  On  exatiiining  the  baby  which  she 
was  nursing  I  found  that  it  had  ulcers  on  the  mouth,  the 
snuHies,  and  condylomata  on  the  anus,  with  the  well-marked 
cnfi'  ou  lait  complexion.  The  baby  was  8  months  old;  the 
mouth  had  been  sore  for  two  months.  The  ulcers  on  the 
mother's  breast  had  appeared  one  month  later.  She  was  31 
years  of  age,  had  been  married  thirteen  years,  had  had  eight 
children,  of  which  three  had  died  at  the  ages  of  43  years.  1 
year,  and  9  months.    The  live  living  were  qaite  healthy,  and 
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she  had  had  no  miscarriages.  She  had  always  had  good 
health  herself.  Her  husband  (a.  labourer)  she  stated  had 
nothing  the  matter  with  him.  She  was  treated  with  lotio 
nigra  and  hydrnrg.  c.  creta  gr.  ij  three  times  a  day. 

On  examination  the  next  week  I  found  the  eliancres  cleaner 
and  more  typical.  On  the  arms  and  chest  a  secondary  rash 
was  appearing,  and  she  had  some  pharyngitis.  Unfortunately 
she  did  not  attend  again. 

This  case,  [  think  deserves  publication  as  an  exception  to 
the  recognised  law  of  Colles,  that  a  mother  cannot  be  infected 
toy  her  own  syphilitic  child. 

Albert  Lucas,  F.R.C.S.Eng., 
Senior  Assistant-Surgeon,  General  Hospital,  Birniingliaiii. 


EXHUMATION  AFTER  FOURTEEN  YEARS'  BURIAL. 
On  November  13ih,  by  licence  of  the  Home  Secretary,  I 
inspected  the  contents  of  a  coffin  which  had  been  buried  in 
April,  1880.  The  reasons  for  the  licence  are  not  material. 
The  man  was  23  years  of  age  at  the  time  of  his  decease  :  the 
cause  of  death  was  ■' petiionitis,"  and  he  was  buried  in  an 
.iron  coffin,  and  in  a  stratum  of  clay.  On  loosening  the  lid  of 
the  coffin  it  was  found  to  be  full  of  water.  It  was  placed  upon 
■a  bier,  and  a  hole  driven  through  it  to  drain  it.  The  name- 
plate  on  the  lid  was  still  quite  legible.  On  removing  the  lid 
a  powerful  nause.lu^<  odour  came  from  the  remains.  The  linen 
■was  discoloured,  but  in  a  fair  state  of  preservation.  The 
features  were  obliterated  ;  the  hair  and  teeth  still  recognis- 
able. The  skin  and  the  whole  of  the  soft  tissues  were  con- 
verted into  a  soft,  greasy,  yellow-white,  soapy  or  putty- 
like material,  crumbling  upon  the  slightest  touch,  and 
«xhaling  a  loathsome  odour.  The  skull  was  dislocated  from 
the  spinal  column,  the  vertebrse  of  which  were  scattered  about 
in  various  parts  of  the  coffin  ;  the  lower  jaw  was  dislocated 
from  the  tkuU  ;  tlie  other  bones  were  dark-coloured,  perfectly 
emooth,  and  without  a  vestige  of  periosteum,  appearing  as  if 
macerated,  and  were  easily  removed  from  one  another  and 
from  the  slimy  mass  of  adipocere  surrounding  them.  The 
lid  had  been  soldered  on  to  the  coffin  at  the  time  of  inter- 
ment, and  t)ie  period  of  entrance  of  the  water  is  conjectural. 
The  result,  apparently,  was  that  circumstances  were  here  com- 
bined to  retird  decomposition  to  the  ultimate  extent  possible, 
80  that  after  fourteen  and  a-half  years'  burial  the  corpse  was, 
«ven  to  an  "acclimatised"  dissecting-room  curator,  ab- 
normally repulsive. 

,T.  R.  M.  Bbbnnan,  M.R.O.8.,  L,8,A.. 

Newton  llenfi,  Manchester. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IKKLANI), 

AND  THE  COLONIES. 

UNIVERSITY  COLLEGE  HOSPITAL. 

-THREE     CASES     OP     ACUTE     INTUSSUSCEPTION     TREATED     BY 
AliDOMINAL  SECTION. 

[Under  the  care  of  Mr.  A.  E.  Barker.] 
(For  the  notes  of  these  cases  we  are  indebted  to  the  late 
Mr.  J.  L.  Bunch,  F.R.C.S.,  Surgical  Registrar.) 
Case  i.  Laparotomy :  Reduction  by  Manipulation :  liiii>er- 
pyrexia :  Drafh. — A.  male,  ased  5  months,  was  taken  suddenly 
ill  on  tlie  morning  of  May  13th.  The  illness  commenced  witii 
screaming,  and  shortly  afterwards  blood  and  mucus  were 
passed  by  the  bowel.  He  was  brought  to  the  casualty 
department  in  the  evening,  and  the  abdomen  and  rectum 
-were  examine!,  but  nothing  was  found.  The  screaming  and 
passage  of  blood  and  mucus  continued,  and  he  was  again 
brought  on  May  14t.h,  when  a  sausage  shaped  tumour,  about 
3  inches  long,  was  felt,  lying  obliquely  on  the  left  side  of  the 
abdomen.  /Vr  rectum  the  intussusception  was  felt  about  an 
inch  and  a  lialf  alcove  the  anus.  The  child  passed  blood  and 
mucus  after  examination,  but,  except  for  occasional  scream- 
ing, did  not  seem  very  ill  Chloroform  was  at  once  adminis 
tered,  and  Mr  B.)rk'  r  ran  warm  water  into  the  anus  at  a 
pressure  of  8  feet;  after  6  ounces  had  been  injected  it  was 
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returned,  and,  on  examining  the  abdomen,  no  trace  of  the 
tumour  could  be  found.  The  child  was  therefore  put  to 
bed,  and  half  a  minim  of  tincture  of  opium  administered. 
He  slept  quietly  until  about  0  a.m.  (May  l.'ith),  when  he 
had  an  attack  of  screaming.  Soon  after,  blood  and  mucus 
were  again  passed.  On  examining  the  abdomen  and  rectum 
later  in  the  morning  the  intussusception  was  found  to  have 
returned,  and  to  be  as  it  was  before  the  apparent  reduction. 
The  temperature  was  99.4°  F.,  and  the  child  seemed  in  a  gor  d 
deal  of  pain.  Chloroform  was  administered,  and  Mr.  Bark<r 
opened  ttie  atdomen  in  the  middle  line.  The  intussusception 
was  easily  reduced  by  squeezing  the  intussuscipiens  upon 
the  apex  of  the  inlussusceptum  gradually  as  far  as  tl  e 
ciecum.  After  reduction,  which  was  completed  in  7i 
minutes,  the  intestine  last  returned  was  seen  to  be  con- 
gested, bat  the  peritoneal  surface  looked  healthy.  The 
abdomen  was  closed,  and  the  child  returned  to  bed.  In  the 
evening  he  was  suffering  from  a  good  deal  of  shock :  10 
drops  of  brandy  were  ordered  every  two  hours.  The  tem- 
perature rose  to  lur>4°  F.  at  4  am.  on  May  h3th ;  he  was 
sponged  with  tepid  water,  but  this  only  reduced  it  1°.  and 
it  rose  again  to  lo.")  8°  at  10  a, m.  Sponging  brought  it  down 
to  \0i°.  but  in  the  afternoon  it  reached  107  8°;  the  child 
became  livid,  the  pulse  failed,  and  he  died  at  .'i  p.m.  .\t  the 
necropsy  tlie  general  perit'neum  was  found  to  be  healthy. 
The  cacum  and  lower  half  of  the  ascending  colon  were 
covered  with  rtcent  lymph,  and  the  serous  and  mucous 
coats  were  congested.  There  was,  however,  no  ulceration  or 
sloughing. 

Cask  ii.  Intussusception  in  an  Adult:  Reductlyn  after  Lapar- 
otomy:  Pneumonia:  liecoveiy.—k  woman,  aged  32,  was  taken 
ill  on  the  morning  of  May  16th  with  slight  abdominal  pain, 
which  continued  until  the  evening,  when  it  suddenly  becarne 
very  severe :  soon  after  this  she  vomited.  She  continued  in 
pain  during  the  night,  and  frequently  went  to  stool,  passing 
on'y  small  quantities  with  straining.  On  the  morning  of 
May  17lh  she  noticed  that  what  she  passed  was  blood  and 
slim*'.  She  continued  in  severe  pain  until  admission  into 
the  hospital  in  the  afternoon.  A  tumour  was  easily  felt 
crossing  the  abd^mien  from  side  to  side  at  about  the  level  ■>f 
the  umbilicus,  and  was  diagnosed  as  an  intussusception.  It 
was  slightly  tender,  and  freely  movable  from  above  down, 
though  not  much  from  side  to  side  :  no  tumour  was  felt  f>er 
rectum:  the  temperature  was  10<i°  F.  Kther  was  adminis- 
tered, and  Air.  Barker  opened  the  abdt  men  at  2  p.m.  by  a 
median  incision  below  the  umbilicus.  The  transverse  colon 
was  drawn  out  through  the  wound,  and  the  ap«'x  of  the  intus- 
susception was  at  once  found  near  the  splenic  flexure.  It 
was  unravelled  by  drawing  the  intnssuscipiens  over  the 
intussusceptum  and  pressing  on  the  apex.  By  this  means 
the  apex  whs  made  to  travel  round  to  the  right  iliac  fossa. 
The  ca'  -urn  was  drawn  into  the  wound,  and  it  was  found  that 
the  ileum  was  liberated,  but  the  caput  cjeci  was  still  in- 
vaginated;  this  was  released  in  a  similar  manner.  The  lir.-t 
few  inches  of  larye  intestine  were  (edematous  and  congested, 
the  c:veum  being  especially  so,  but  the  peritoneal  surface 
had  not  lost  its  po!i^h,  The  abdomen  was  closed,  and  the 
wound  dressed  wiih  dry  salicylic  wool.  There  was  no  return 
of  pain  or  vomiting  after  the  operation.  The  patient  was  at 
first  nourished  by  nutrient  enemata  and  suppositories.  .\ 
little  milk  was  given  by  the  mouth  after  the  second  day. 
The  bowels  were  opened  on  the  seventh  day.  The  incision 
healed  throughout  by  first  intention,  and  the  stitches  were 
removed  on  the  fourteenth  day. 

Recovery  was  complicated  by  an  attack  of  pneumonia  com- 
mencing a  few  days  after  the  operation.  t)n  May  22nd  the 
temperature  rose  to  102  8°  F..  and  extensive  consolidation  of 
the  lelt  lung  was  found.  The  right  lung  was  affected  en 
.May  2(>th.  and  the  temperature  reached  104.2°  F.,  with  a 
pulse  of  132  and  respirations  40  in  the  minute.  The  tempera- 
ture fell  to  101.4°  on  May  31st,  and  to  normal  on  the  next 
day.  .Aft^-r  this  recovery  was  unimpeded,  and  the  patient  left 
the  hospital  on  June  27th,  fortv-three  days  after  admission. 

Case  hi.  Laparotomy:  Difficult  Reduction:  Pyrexia:  Rf- 
cnr  ry  — .\  male  agnd  4  months,  suddenly  began  to  scream 
and  draw  hi<  legs  no  as  if  in  pain,  at  3  p.m.  on  July  19th.  At 
4  .30  p  M.  the  bowels  were  opened,  only  blood  and  slime  pa'^s- 
ing.  After  the  onset  the  screaming  continued  at  intervals, 
and  he  was  siik  after  food.    Passage  o'  blood  aad  slime  was 
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repeated  on  the  morning  of  July  20th.  He  was  admitted  to 
the  hospital  on  the  afternoon  of  that  day,  and  was  found  to 
be  suffering  from  varicella,  and  to  have  an  elongated  tumour 
on  the  right  side  of  the  abdomen,  curving  towards  tlie  middle 
line  at  its  upper  end  ;  it  was  freely  movable  from  side  to  side, 
and  was  somewhat  tender.  Nothing  could  be  felt  per  rectum. 
The  temperature  on  admission  was  100.8°,  pulse  16s  a  minute. 
Mr.  Barker  decided  not  to  use  any  injection  in  this  ease,  the 
child's  general  condition  being  bad.  Chloroform  was  there- 
fore at  once  administered,  and  the  abdomen  opened  by  an 
incision  in  the  middle  line  below  the  umbilicus.  The  affected 
bowel  was  drawn  out  through  the  wound,  and  the  intussuscep- 
tum  pressed  out  of  the  intussuscipiens.  This  was  quite  easy 
until  the  last  two  inches  were  reached,  when  very  great  diffi- 
culty was  met  with,  the  peritoneal  coat  cracking  here  and 
there  as  reduction  proceeded.  After  a  good  deal  of  manipula- 
tion this  last  part  was  reduced,  the  caput  ciecum  eoli  being 
the  last  part  to  be  unravelled.  The  end  of  the  c;ecum  was 
darkly  congested,  swollen,  and  devoid  of  polish.  There  were 
two  or  tliree  cracks  in  its  peritoneal  coat  resulting  from  the 
manipulation  of  the  damaged  intestine.  The  wound  was 
closed,  and  a  diy  salicylic  wool  dressing  applied.  The  child 
suffered  from  no  shock,  but  in  the  evening  the  temperature 
rose  to  104.4^  F.  This  was  reduced  to  102.4°  by  cold  sponging. 
The  bowels  were  opened  three  times  during  the  night,  the 
motions  containing  decreasing  quantities  of  blood.  The 
child  took  the  breast  regularly  after  8  p.m.,  and  there  was  no 
further  sickness ;  h  n  doses  of  tinctura  opii  were  given 
during  the  first  three  days,  and  brandy  in  10  m  doses  every 
hour  for  the  first  day,  and  every  two  hours  for  the  next  two 
days.  The  temperature  fell  to  normal  on  the  second  day,  and 
did  not  rise  again  above  99.G°.  The  bowels  were  opened 
regularly  on  the  third  and  fourth  days,  natural  motions  being 
passed  unmixed  with  blood. 


GENERAL  HOSPITAL,  MADRAS.' 
ebsecJtion  of  right  uppee  jaw,  with  ligatuee  of 
both  common  caeotids. 
(Under  the  care  of  Surgeon-Captain  D.  Simpson,  M.B.,  CM.). 
This  was  a  case  of  sarcoma  confiued  to  the  right  upper  jaw, 
and  especially  prominent  in  the  palate,  where  it  was  pressing 
downward.  I'rior  to  operation  for  removal  of  the  jaw  the  right 
common  carotid  was  tied  with  the  idea  of  diminishing  the 
hfemorrhage  at  the  operation.  A  week  elapsed  after  ligature 
of  this  artery  before  the  operation  was  undertaken.  During 
that  interval  Surgeon-Captain  Smyth  and  myself  came  to  the 
conclusion  that  there  would  be  no  immediate  danger  now 
in  occluding  the  other  common  carotid  if  need  be.  I  began 
the  operation  therefore  by  exposing  the  remaining  common 
carotid  at  the  level  of  the  cricoid,  and  then  passed  a 
piece  of  elastic  tubing  round  it.  This  was  compressed  gently 
and  produced  no  visible  effect  upon  the  patient,  who  was 
well  under  the  influence  of  chloroform.  Surgeon-Captain 
Snyth  now  assisted  me  in  removing  the  jaw,  which  was  done 
almost  bloodlessly.  The  elastic  tubing  holding  the  carotid 
was  now  relaxed,  upon  which  sharp  haemorrhage  ensued.  In 
preference  to  attempting  to  arrest  the  haemorrhage  at  the 
wound  and  causing  great  delay,  a  ligature  was  substituted 
for  the  tubing  and  the  remaining  carotid  tied.  It  is  now  six 
months  since  the  operation  was  performed.  The  patient 
made  an  uninterrupted  recoveiy  without  any  head  symptoms, 
except  a  slight  dimness  of  vision  which  gradually  disappeared. 

F.oth  common  carotids  were  ligatured  within  six  days 
of  each  other  to  stop  hemorrhage  in  a  case  of  gunshot  wound 
through  the  larynx  by  Dr.  Semmes,  Confederate  States  Army, 
in  1803.  The  patient  lived  38  hours  ;  there  were  no  brain 
symptoms. 

In  Chelius's  Surgery,  translated  by  South,  three  cases  are 
mentioned  of  ligature  of  both  common  carotids.  First,  for 
pulsating  aneurysmal  tumour  of  scalp  (Kukl,  LeipziL'i  -  the 
interval  between  the  operations  being  -Si  days.  Secondly, 
for  tumour  of  both  eyes  (McGilli'  the  interval  being  one 
month.  Thirdly,  for  inosculating  arterial  swellings  (Mussey).' 
All  these  palients  recovered.  

1  Communicated  to  the  South  Incli:in  and  Madras  Branch  ol  the  British 

Medical  Association. 

2  Lancet,  11-61  vol.  p.  90. 

3  Kew  Tork  Uedical  and  PhyucalJoumal,  vol.  iv,  p.  h'i. 

*  American  Journal  oj  Medical  ticiencef,  vol.  v,  p.  31ii. 


WEYMOUTH    SANATORIUM    FOR    THE     TREATMENT 
OF  DISEASES  OF  WOMEN  AND  CHILDREN. 

CASK    OP   SPLEXIC    I,EUCOCYTH.EMIA   TBEATED    WITH   BONE 
MAEBOW. 

(Under  the  care  of  Dr.  JIaophebson  Laweie,  Physician  to 

the  Sanatorium.) 
V.  H.,  aged  17  months,  a  peevish,  miserable  child,  was 
brought  to  me  some  months  ago  in  an  advanced  state  of 
emaciation,  and  with  a  greatly  distended  abdomen.  Appetite 
was  entirely  lost.  Sickness  and  diarrhrea  were  constant  and 
severe.  The  skin  was  harsh  and  dry,  and  the  pallor  of  skin 
and  mucous  membranes  was  extreme.  Respiration  was 
rapid  and  shallow  :  the  pulse  was  about  120.  There  was  a 
daily  rise  of  temperature,  followed  by  exhausting  perspira- 
tions.   There  was  no  albumen  or  sugar  in  the  urine. 

Abdominal  examination  revealed  the  existence  of  an 
enormously  enlarged  spleen,  which  occupied  two-thirds  of 
the  cavity.  The  anterior  edge,  easily  defined,  was  indicated 
by  a  curved  line  extending  from  the  ensiform  cartilage  to 
the  middle  of  Poupart's  ligament  on  the  left  side,  and  pass- 
ing well  to  the  right  of  the  umbilicus.  The  surface  was 
smooth  and  free  from  tenderness.  A  slight  amount  of  fluid 
existed  in  the  peritoneal  cavity :  there  was  no  evidence  of 
eflusion  elsewhere. 

Inquiry  failed  to  elicit  any  history  of  syphilis  or  malaria. 
A  teaspoonful  of  bone  marrow  thrice  daily  was  prescribed 
with  appropriate  nourishment,  and  no  other  treatment. 

Although  the  case  seemed  somewhat  hopeless,  improve- 
ment rapidly  followed  ;  appetite  soon  returned,  sickness  and 
diarrhcea  ceased,  and  fever  disappeared.  The  skin  and 
mucous  membrane  assumed  a  healthy  colour,  and  the  child 
put  on  flesh. 

The  most  striking  alteration  was  the  steady  diminution  in 
the  size  of  the  spleen,  which  can  now  only  be  felt  in  its  nor- 
mal position,  under  the  ribs.  After  four  months'  treatment 
the  patient  has  been  restored  to  health  and  strength. 


REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL   AJSTD    CHIRURGICAL   SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  November  'J7th,  1S9^. 

The  Treatment  of  Respieatoey  Affections  by  Means  of 

Laegb  Medicinal  Injections  through  the  Larynx. 
This  paper,  by  Mr.  Colin  Campbell  (Saddleworth).  was 
communicated  by  Mr.  Waltee  Whitehead.  The  ob- 
jects of  the  paper  were  first  to  call  attention  to  what  had 
already  been  done  by  Rosenberg  and  others,  demonstrating 
tlie  reasonableness,  practicability,  and  utility  ol  intra- 
tracheal treatment ;  and  secondly,  to  advocate  tlie  more  ex- 
tensive application  of  this  method,  not  to  phthisis  only,  but 
to  many  other  pulmonary  afl'ections,  including  hfemoptysis. 
In  support  of  the  author's  conclusions  numerous  cases  were 
described.  A  number  of  available  medicinal  agents  were 
mentioned,  and  the  exact  combinations  and  best  methods  of 
using  them  were  fully  described.  The  solution  employed 
by  Rosenberg  and  Grainger  Stewart  was  composed  of  guaia- 
col  2  per  cent.,  menthol  10  per  cent.,  and  olive  oil  88  per 
cent.  The  author  had  employed  menthol  in  glycerine,  but 
added  a  caution  against  the  use  of  ordinary  glycei-ine.  which 
irritated  the  bronchial  tubes,  and  advised  the  use  of  Price's 
glycerine,  which  had  no  such  disagreeable  effect.  Glycerine, 
beins  possessed  of  considerable  expectorant  properties,  was  a 
better  medium  than  olive  oil.  The  author  had  employed 
other  drugs  with  a  view  of  exerting  a  direct  antiseptic 
action  on  the  laryngeal,  bronchial,  and  pulmonary  tissue. 
In  cases  of  hremoptysis  he  had  used  turpentine  in  olive  oil. 
A  drachm  or  a  drachm  and  a-half  was  the  quantity  injected 
by  a  syringe  specially  'modified  by  the  writer.  The  injection 
was  made  rapidly  during  inspiration,  and  might  be  performed 
twice,  or  even  more  frequently,  at  the  same  sitting.  The  in- 
struments employed  and  microscopic  specimens  bearing  on 
the  subject  were  exhibited. 
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AppendL-   to  Mr.    Culin   CampbeWs  Paper. 


Age 
and 

Sex. 


P  3 

•A'^ 

"^  & 
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24,  F. 

Phthisis  (cavity) 

Days 
4ol) 

1,450 

Yes 

Symptoms     relieved ; 

cavity  uudiininishud. 

2  . 

2s,  F. 

„ 

120 

370 

" 

Much  improved  iu 
every  way. 

» 

46,M.| 

*t 

iW 

400 

„ 

Dead. 

4 

43,  F.I 

»,                     n 

;in 

:io 

— 

A 

38,M.[ 

."In 

40 

\>s 

,, 

H 

61,  M.I 

Abscess  of  lung 

l«.i 

:)70 

No 

Recovered. 

7 

27,  M. 

Phthisis  (cavity) 

l« 

20 

Kes 

Dead. 

H 

26,  F.I 

,, 

420 

;t7i) 

„ 

Improved. 

9 

3,51. 

? 

au 

2.1 

— 

Recovered. 

in 

■>.!    F 

30 

2.^ 

Vcsl  Recovered  (?). 

lOA 

27,  M. 

., 

4 

i 

Discontinued      treat- 

27,  M. 
64,  M. 


M. 


Asthma 
Bronchiectasis 
Ch.  bronchitis 

Asthma 


Ch.  bronchitis 
,37,  M.'  Laryngitis 

30,  F.  .\phonia  and  laryngitis 
'38,  M.i    Laryngitis,  aphonia 
38,  M.I    Phthisis  (cavity),  ul- 
'  corati  on  of  larynx 

M.    Phthisis,  haemoptysis 

123,  M.  Htemoptysis 

l56,  M.  Ch.  bronchitis 

48,  M.  Htemoptysis 


ment. 
Improved. 
No  improvement. 
Recovered. 


Yos  Symptoms    much    rc- 
!    licved. 
„  '  Htemoptysis       ceased 
immediately. 

—  I  Much  improved. 

—  I  Iliemoptysis      ceascti 

immediately. 


The  Pbesident.  in  congratulating  the  author  on  his  valu- 
able paper,  remarked  that  these  injections  could  evidently  be 
made  without  any  inconvenience  to  the  patient,  and  that 
many  details  witli  regard  to  the  method  o£  this  form  of  treat- 
ment still  required  working  out. 

Dr.  Theodoke  Williams  had  not  employed  intralaryngeal 
injections  in  the  eases  described  by  the  writer  of  the  paper, 
as  he  had  found  the  results  of  inhalations  and  sprays  on  such 
cases  unsuccessful  and  disappointing.  He  did  not  consider 
the  operation  of  intratracheal  injection  diflicult,  but  he 
wished  to  ask  the  writer  of  the  paper  how  he  could  direct  the 
injection  specially  to  the  diseased  part  of  one  lung,  and  thus 
concentrate  its  action  at  the  desired  spot.  He  himself  had 
practised  injecting  antiseptic  Uuids  through  the  chest  wall 
into  pulmonary  tissue  or  into  a  vomica,  but  the  results  had 
not  been  satisfactory,  inasmuch  as  the  injections  gave  rise  to 
so  much  p;iin  and  coughing  that  the  patients  would  not  con- 
tinue the  treatment.  He  had  seen  good  results  follow  the 
treatment  of  hiemoptysis  by  tui-pentiue  spray. 

Dr.  J.  K.  FowLEit  had  had  some  experience  of  this  method 
of  treatment.  Two  drachms  of  the  antiseptic  fluid  could  be 
injected  through  the  glottis  without  any  discomfort  to  the 
patient,  if  the  injection  was  made  on  to  the  vocal  cords, 
coughing  resulted  ;  but  this  could  be  avoided  by  passing  the 
nozzle  of  the  syringe  through  the  rima  glottidis  and  then 
driving  the  contents  into  the  trachea.  He  had  used  the  solu- 
tion of  guaiacol,  menthol,  and  olive  oil  employed  by  Hoseuberg 
and  Grainger  Stewart,  in  doses  of  1  drachm  twice  a  day,  in 
order  to  diminish  the  amount  of  expectoration  and  remove 
fretor.    He  had  employed  it  with  success   in   three  cases  : 

(1)  A  woman,  aged  33  years,  the  subject  of  syphilitic  disease 
of  the  lungs,  who  brought  up  daily  10  ounces  of  fretid  sputum. 
was  greatly  improved  by  the  treatment ;  the  expectoration 
was  greatly  diminished  in  amount  and  the  fcetor  disappeared. 

(2)  A  boy,  aged  17,  with  bronchial  catarrh,  brought  up  daily 
seven  or  eight  ounces  of  oflensive  euutum,  By  treatment  the 
amount  of  expectoration  was  brought  down  to  three  ounces. 

(3)  A  boy,  aged  19,  as  a  result  of  gangrene  of  the  lung  follow- 
ing pneumonia  four  years  before,  had  a  cavity  at  the  base  of 
the  left  lung,  with  copious  and  fcetid  expectoration.  After 
treatment  the  fietor  disappeared,  the  amount  of  sputum  was 
diminished,  and  the  patient  was  much  improved  in  every 
way.  He  thought  it  was  necessary  to  wait  before  drawing 
definite  conclusions,  but  considered  the  method  worthy  of 
more  exteudetl  trial. 


Dr.  Kenxetu  McLeod  mentioned  that  in  ISGO  Dr.  Hughes 
Bennett  had  employed  strong  injections  of  nitrate  of  silver 
for  laryngeal  affections. 

Dr.  KouTH  referred  to  the  large  quantities  of  fluid  which 
could  be  injected  into  the  bronchi  and  lungs,  and  absorbed  in 
a  few  hours  witliout  producing  any  bad  effect. 

Dr.  Mitchell  Bhicb  had  employed  this  method  of  treat- 
ment with  good  results  in  two  cases  :  (1)  A  man,  aged  34,  was 
under  treatment  for  bronchiectasis  in  the  Brompton  Hospi- 
tal. After  remaining  stationary  for  some  time  he  was 
treated  with  injections  twice  a  day  of  the  mixture  employed 
by  Rosenberg  and  Grainger  Stewart.  The  expectoration, 
\vhich  had  been  extremely  offensive  and  had  averaged 
1.5  ounces  daily,  almost  lost  its  fcetor  and  was  reduced  to 
."«  oimces  per  diem,  while  the  patient  was  improved  both  in 
general  health  and  also  as  regards  physical  signs.  (.2)  A 
potman,  aged  24.  who  had  a  remittent  temperature  and  foul 
expectoration.  The  nature  of  his  disease,  liowever,  was 
obscure,  and  was  possibly  connected  with  suppuration 
spreading  from  the  abdomen  to  the  right  pleural  cavity 
and  lung.  Directly  the  injections  were  given  the  tempera- 
ture felTand  the  patient  improved  very  rapidly  for  a  time. 
This  patient,  however,  had  relapsed,  and  this  time  the 
treatment  by  intratracheal  injections  had  failed  to  benefit 
him. 

Mr.  Colin  Ca>u'beli,,  in  reply,  said  that  he  tried  to  direct 
the  fluid  injected  to  the  afTected  part  by  making  the  patient 
lie  on  that  side  after  the  injection.  He  laid  stress  on  the 
importance  of  passing  the  syringe  rapidly  through  the 
glottis,  and  by  thus  surprising  the  larynx,  obviating  its  irri- 
tability. 

A  Yeaji's  Expebiesce  of  the  Use  of  Sulphctk  in 

SCBl.KBY. 

Mr.  W.  AnijrTBXoT  Lane,  in  this  paper,  stated  that  in  con- 
sequence of  his  losing  a  patient  by  iodoform  poisoning  last 
year,  he  looked  about  lor  some  material  w;hich,  like  iodoform, 
would  act,  under  the  influence  of  living  tissues,  by  the  pro- 
duction of  powerful  germicid.'d  or  inhibitory  agents  without 
possessing  the  poisonous  elements  which  thac  drug  occa- 
sionally exhibits.  It  occurred  to  him  that  sulphur,  which 
when  applied  to  cutaneous  surfaces  is  able  to  destroy  tlie 
organisms  which  cause  such  diseases  as  acne,  scabies, 
eczema,  tinea  tonsurans,  etc.  (probably  by  the  formation  of 
sulphurous  acid  i.  might  also,  if  placed  in  the  tissues  of  the 
living  body,  result  in  the  development  of  a  germicidal  agtnt 
hi  a  quantity  sullicient  to  destroy,  or  at  least  influence  pre- 
judicially, the  growth  of  any  organism  with  which  it  might 
come  in  contact.  He  first  applied  sulphur  iu  .September, 
1S03,  and  most  successfully,  in  a  case  of  very  extensive  and 
destructive  disease  of  the  hip-joint,  when  he  found  that  it 
produced  a  powerful  caustic  action  upon  the  living  tissues, 
associated  with  the  escape  of  what  appeared  to  be  sulphur- 
etted hydrogen.  Since  that  period  lie  hud  used  it  constantly 
for  the  treatment,  not  only  of  cases  of  tuberculous  disease, 
which  up  to  that  time  had  resisted,  too  often  successfully, 
every  attempt  of  the  surgeon,  but  also  of  disease  resulting 
from  the  presence  in  the  tissues  of  any  form  of  organism.  The 
paper  was  illustrated  by  details  of  cases  of  extensive  tuber- 
culous disease  of  the  elbow,  knee,  tarsus,  prostate,  and  spine, 
of  acute  septic  spreading  gangrene  of  the  leg,  of  traumatic 
infection  of  the  forearm,  of  lupus,  and  of  carbuncle.  Mr.  Liiue 
had  arrived  at  the  following  conclusions  as  to  the  etfect  of 
sulphur:  (1)  Neither  sulphur  nor  the  products  generated  by 
its  decomposilion  act  prejudicially  upon  the  life  or  health  of 
tlie  individual  into  whose  body  it  is  introduced.  (2)  If  placed 
iu  contact  with  recently  incised  healthy  tissues,  twenty-four 
hours  suffice  to  render  the  parts  sierUe  as  far  as  organisms 
are  concerned.  (.'*i  If  the  recently  incised  or  scraped  surface 
be  but  poorly  supplied  with  blood,  as.  for  esaaiple,  the 
brawny  edge  of  a  carbuncle  or  the  spreading  gangrene  of  a 
limb,  sulphur  may  be  left  in  contact  witli  the  tissues  advan- 
tageously for  a  considerably  longer  period.  This  also  applies 
to  the  granulating  surface.  (4)  The  entry  of  other  organisms 
into  a  tuberculous  cavity  does  not  influence  the  action  of  the 
drug,  since  it  destroys  all  organisms,  whether  free  in  the 
cavity  or  intruding  into  the  surrounding  living  tissues  fotm- 
ng  its  wall.  (.')>  The  action  exerted  by  sulphur  is  a  painless 
O.ic,  home  observatioas  by  Mr.  Takes  on  the  resultant  chemical 


CLINICAL    SOCIETY    OF    LONDON. 


TDkc.  1,  1894. 


•chaugps  were  appended,  and  a  paper  by  Dr.  de  Ray  Pailhade 
■was  referred  to. 

Sir  Spenceb  Wells  asked  what  advantagps  sulphur,  in  the 
form  of  powder,  had  over  sulphurous  acid.  In  tlie  Franco- 
Prussian  war  .500  cases  of  surgical  itijnrj'  were  treated  witli 
sulphurous  acid  at  Metz  ;  there  were  .oOdfatlis,  which,  though 
apparently  a  high  mortality,  was  in  reality,  from  the  veiy 
depressing  and  adverse  surroundings,  a  satisfactory  result. 

Mr.  Baewell  had  found  sulphurous  acid  very  useful  in 
tuberculous  disease  of  bone  and  of  the  skin. 

Jlr.  Aelcthnot  Lane,  in  reply,  said  tliat  the  advantage  of 
the  use  of  sulphur  over  sulphurous  acid  was  analogous  to  that 
•of  iodoform  over  iodine.  Sulphurous  acid  was  at  once  neu- 
tralised and  its  action  brought  to  an  end,  while  in  the  ease  of 
sulphur  the  material  was  gradually  acted  upon,  and  the  sul- 
phurous acid  produced  was  changed  into  sulphuric  acid. 


CLESICAL     SOCIETY    OF     LONDON. 

g.  W.  HuLKE,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Friday,  November  23rd,  1894. 
Pulsatile  Congenital  Cyst  simclating  Anedeysm. 
IiIe.  GoLDiNG-BiBD  described  the  case.  The  patient  was  an 
adult,  with  a  cyst  near  the  carotid  artery,  which  exhibited 
)iotli  antero-posterior  and  lateral  pulsation.  It  proved 
'.n  excision  to  be  a  flaccid,  thin-walled,  congt-nital  cyst  of  the 
Mfeck,  which  in  all  but  bruit  gave  the  clinical  chaweteristics  of 
«n  aneurysm.  The  author  remarked  on  the  rarity  of  a  con- 
.genital  cyst  exhibiting  pulsation,  and  after  de>cribing  the 
particularly  flaccid  state  of  the  tumour,  expressed  the  opinion 
that  lateral  as  well  as  forward  pul.-iation  of  a  cyst  lying  over 
<in  artery,  but  unconnected  with  it,  could  occur  only  when 
either  the  flaccidity  of  the  cyst  permitted  it  to  mould  itself 
round  the  artei-y,  or  when  (which  amounted  to  the  same 
t  ling)  the  artery  with  powerful  pulsaTion  was  large  enougli  to 
compress  itself  deeply  into  the  contour  of  the  cy.st.  Inflam- 
matory cysts — for'  example,  abscess — though  often  near 
arteries,  were  strong-walled  enough  to  resist  the  impress  of 
the  artery. 

The  Peesibent  remarked  on  the  difficulty  of  diagnosis  occa- 
sioned by  the  expansile  pulsation.  Th<^  nature  of  the  epi- 
thelial lining  of  the  cyst  and  its  oily  fluid  contents  loft  no 
doubt  as  to  its  congenital  dermoid  nature.  The  locality  of 
this  cyst  was  that  in  which  were  found  congenitil  cysts  pro- 
longed between  the  external  and  internil  carotid  arteries, 
toward  the  pharynx.  Those  cysts  and  dermoids  probably 
originated  in  partially  closed  branchial  clefts. 

iJr.  Sansosi  asked  if  there  were  any  pressure  symptoms. 
Tiie  explanation  given  by  the  author  would  explain  pulsating 
«mpyema  and  similar  conditions. 

Mr.  Peaece  Gould  asked  if.  after  removal  of  the  eyst,  the 
■carotid  was  mueh  exposed  ;  sufficiently,  in  fact,  to  justify  the 
suggestion  that  the  growth  wrapped  uronnd  it.  The  lateral 
puls-ition  might  be  due  to  tlie  fl^eeidity  of  the  tumour:  as  no 
tumour,  if  t^nse.  could  pulsate  laterally,  however  intimate 
i  ts  contact  with  the  artery. 

Mr.  GoLDiMG-BittD,  in  reply,  said  the  artery  was  really 
luucii  exposed  after  removal  of  the  tumour.  Mr.  Gould's 
<on'ention  was  correct  in  the  sense  that  a  tense  tumour 
could  not  very  well  he  wrapped  round  an  artery,  and  so  could 
not  have  lateral  pulsation  communicated  to  it,  as  in  this 
case. 

Idiopathic  Dilatation  of  the  Sigmoid  Flexuee. 

Dr.  >V.  P.  Hebbing^am  read  for  himself  and  Mr.  Befce 
tjLAEKE  the  note-!  of  this  case.  The  patient,  an  old  gentle- 
man, aged  78,  had  been  suffering  for  eight  days  from  want  of 
ajtion  of  the  bowels.  His  symp'oms  at  the  end  of  this  time 
were  those  of  chronic  obstruction.  The  points  to  be  settled 
were  the  cause  and  the  site  of  the  obstruction.  There  was  a 
history  of  lifelong  constipation,  and  of  one  attack  five  yeirs 
ago  similar  to  the  present,  which  was  cured  by  a  strong  pur- 
g itive.  For  the  last  six  months  the  general  health  had  been 
^■xrellent,  and  the  constipation,  which  had  up  to  that  time 
been  the  rule,  had  given  place  to  regular  action  of  the  bowels, 
So  stricture  could  be  felt  pn-  rretum  nor  aiiy  tumour  in  the 
abdomen.  There,  was  considerable  diS'ten,''i(>n,  and  this 
seem'"d  to  involve  tlie  trr.nsxTr.'^e  cnlnn.  In  the  absence  of 
any  evidence  of  malignant  dise;ise,  the  diagno.'-is  made  was 
cither  fiscal  impaction  or  some  non-malignant  stricture  above 


the  rectum.  Attempts  were  made  for  two  days — the  patient's 
condition  seeming  to  allow  of  this  delay,  and  the  cure  of  the 
previous  attack  influencing  the  authors  in  this  direction— ti 
relieve  the  obstruction  by  parges  and  enemata.  On  the  third 
day  the  patient  was  considerably  worse,  and  it  was  necessary 
to  operate.  At  the  operation  ficces  were  found  in 
the  peritoneal  cavity,  and  the  patient  died  a  few  hours 
later.  The  disease  was  found  to  consist  in  an  enormous  dila- 
tation of  the  sigmoid  flexure,  which  covered  almost  all  the 
front  of  the  abdomen.  The  inner  surface  was  extensively 
ulcerated.  In  several  places  it  was  black  and  gangrenous, 
and  in  moie  than  one  had  given  way,  allowing  f»cal  extrava- 
sation into  the  peritoneal  cavity.  "There  were  old  adhesions 
to  the  liver  and  to  the  omentum  and  recent  peritonitis.  There 
was  no  stricture,  nor  could  any  mechanical  cause  be  dis- 
covered for  the  dilatation,  which  the  old  adiiesions  showed  to 
have  been  of  long  standing.  The  intestine  above  and  below 
the  sigmoid  was  natural.  These  cases  are  of  extreme  rarity. 
Only  eleven  similar  could  be  found,  three  o'  which  were  in 
elderly  men,  and  were  due  to  sigmoid  dilatation,  whereas  in 
the  other  eight  the  patients  were  mucii  younger,  and  a  much 
greater  length  of  bowel  was  affected.  In  one  case  a  fjeeal 
impaction  explained  the  condition.  In  none  of  the  others 
was  sufficient  cause  found.  Dr.  Angel  Money  suggested  that 
in  the  case  reported  by  him  the  distension  was  due  to  kink- 
ing of  the  sigmoid  flexure.  For  the  younger  cases.  Dr.  Gee's 
opinion  that  mere  constipation  and  retention  of  wind  are  the 
cause  of  the  dilatation  seemed  borne  out  by  Ooler's  descrip- 
tion of  a  baby  long  under  his  treatment. 

Mr.  Ceoft  asked  if  there  was  any  obvious  cause  for  the 
contraction  of  the  colon  above  the  distension,  and  what  was 
the  pathological  condition  of  the  wall  of  the  distended  bowel. 
Was  its  thickness  due  to  hypertrophy  of  the  muscular  coat, 
or  to  inflammatory  thickening  of  the  coats  ?  If  due  to  hyper- 
trophy of  the  muscular  coat,  it  clearly  was  not  a  case  of 
paralysis  of  the  bowel.  Finally,  was  there  any  kinking  of 
the  sigmoid  flexure  below  the  dilated  portion? 

Dr.  CorPLAND  suggested  that  the  hypeitrophy  and  disten- 
sion of  the  bownl  miL'ht  bi'  due  to  constipation,  and  kinking 
be  due  to  such  hypertrophy. 

Mr.  Beuce  Claeke  believed  Dr.  Coupland's  suggestion  to 
be  correct  in  this  ciise.  The  constipation  produced  hyper- 
trophy, and  hypertrnphy  led  to  kinking,  and  the  kinking  to 
further  constipation  and  distension  of  the  bowel. 

The  Peesident  said  that,  as  to  aged  person.9.  he  believed 
the  hypertrophy  was  not  so  very  uncommon.  What  was  the 
nature  of  the  operation  performed  y 

Dr.  Heeeingham,  in  reply,  said  that  the  small  diameter  of 
the  bowel  above  the  distension  was  not  pathological,  but  was 
such  as  was  found  in  healthy  persons.  Mr.  Croft  had  said 
that  hypertrophy  of  the  muscular  coat  disproved  the  paraly- 
tic nature  of  the  dictension.  He  (the  speaker)  had  suggested 
paralysis  as  a  cause  of  the  condition  in  yoang  people  only  ; 
in  old  persons  he  had  ascribed  it  to  chronic  constipation. 
All  the  patients  were  not  con.-tipated ;  in  one  of  the  cases 
he  had  mentioned  the  bowels  were  open  daily  before  the  dis- 
tension came  on.  A  distended  bowel  pressed  on  the  adjoin- 
ing healthy  bowel  and  so  kinked  it. 

Mr.  BarcE  Claeke  said  that  the  operation  was  an  ordinary 
inguinal  colotomy  on  that  side. 

Splenic  LBucocTTHiEiiiA  teeated  with  Ahsenic  ani> 
Inhalation  of  Oxygen. 

Dr.  Feedeeice  Tayloe  described  this  case.  The  patient 
was  aged  2t).  and  was  admittt^d  into  Guv's  Hospital  on 
November  2nd.  1892.  He  noticed  about  five  months  pre- 
viously that  his  abdomen  was  hard  all  over,  and  he  had  been 
losing  strength  and  colour  for  about  a  year.  He  had  con- 
tinued at  work  as  a  policeman,  and  had  had  good  appetite, 
but  he  had  been  short  of  breath,  and  had  iiad  attacks  of  epi- 
s'axis.  On  admission,  he  presented  the  characteristic 
features  of  a  case  of  spfpnic  leukteraia.  The  left  half  of  the 
abdomen  was  occupied  by  the  spleen,  which  proj>'cted2i  inches 
to  the  riyht  of  the  middle  line  at  a  point  1^  inch  above 
the  umbilicus.  The  blood  contained  a  large  excess  of  leuco- 
cytes. They  were  estimated  at  1,000  000  in  the  cubic  milli- 
metre, while  the  red  corpuscles  were  1830  000  'The  hremo- 
globiu  was40  per  cent,  of  the  normal.  The  lymphatic  glands 
were  normal,  the  optic  discs  normal,  and  the  urine  free  from 
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albumen.  He  was  ordered  5  minims  of  liq.  aisenicalis  three 
times  a  day,  aud  30  litres  of  oxygea  by  iuhalation  daily.  The 
dose  of  liq.  aiseuioalis  was  inoreayed  by  2  minims  every  four 
or  five  days  until  it  reached  45  on  November  27th.  On 
November  19th  the  red  corpuscles  had  increased  to  .'f,OSi),(JO0 
per  cubic  millimetre,  the  leucocytes  had  fallen  to  470,000.  A 
decided  diminution  in  the  size  of  the  spleen  was  noted  on 
November  2Sth.  On  December  .5tli,  the  red  corpuscles  were 
about  the  same,  hut  the  leucocytes  were  only  10  OJJ  per  cubic 
millimetre.  A  fovtnightlatertliercdcorpusclcs  had  increased  to 
3,630,000,  or  72  6  per  cent.  ;  the  leucocytes  had  risen  again  to 
20,000,  which  might  be  regarded  as  about  2j  times  the 
normal  number  for  a  culiic  millimetre.  He  was  dis- 
charged in  January,  18!'3,  when  the  anterior  margin  of  tlie 
spleen  was  2  inches  to  the  left  of  the  umbilicus,  that  is,  had 
receded  nearly  5  inches  from  its  fiist  position,  while  all  the 
other  measurements  showed  marked  decrease.  Since  leav- 
ing the  hospital  he  had  been  in  the  country,  with  vai-ying 
conditions  of  liealth.  In  August,  1894,  his  spleen  was  said  to 
be  extremely  enlarged.  Dr.  Taylor  stated  that  he  had  never 
before  in  a  case  of  leukicmia  seen  such  rapid  improvement, 
both  as  regards  the  leucocytes  and  the  spleen,  from  any  treat- 
ment as  occurred  in  this  case,  though  it  must  b"  admitted 
that  the  man  was  not  cured.  !S  till,  it  was  likely  that  the  disease 
was  delayed.  The  author  referred  to  cases  treated  with 
oxygen  inhalations  by  Kirnbcrgcr,  Sticker,  and  others,  and 
pointed  out  the  small  proportion  that  the  dose  of  oxygen,  30 
litres  daily,  lield  to  the  total  amount  normally  breathed  ;  in 
other  cases  he  should  certainly  try  more. 

Dr.  Coui'LAND  was  sorry  that  two  drugs  were  tried  together, 
thongli  there  would  be  so  much  reluctance  to  give  up  arsenic 
that  in  giving  oxygen  one  would  probably  continue  the 
arsenic  also.  But  if  there  were  too  few  red  corpuscles,  how 
was  the  oxygen  to  be  conveyed  to  the  tissues  ?  However 
much  oxygen  might  be  put  into  the  lungs  it  could  not  be 
conveyed  elsewhere  without  the  red  corpuscles.  He  had 
recently  noted  a  case  under  Schultze  reported  as  a  failure 
under  the  oxygen  treatment.  He  had  tried  oxygen  in  one 
patient  with  about  1  white  to  '.)  or  10  red  corpuscles.  The 
man  improved  morally,  but  not  physically,  for  he  left  with 
his  spleen  as  large  as  when  he  had  entered  the  hospital. 

Mr.  W.  a.  Spencer  inquired  if  there  was  any  increase  in 
the  respiratory  movements  whilst  the  patient  was  taking 
oxygen.  If  so,  that  would  improve  the  venous  circulation 
and  so  relieve  the  spleen. 

Dr.  Bkadford  thought  the  diminution  in  the  size  of  the 
spleen  more  due  to  the  arsenic  than  the  oxygen.  In  a  case 
where  1(K)  minims  were  given  daily  there  was  great  diminution 
in  the  size  of  the  spleen.  In  a  case  of  pneumonia  or  emphy- 
sema the  extra  dose  of  oxygen  might  produce  improvement. 
If  extra  oxygen  was  given  to  a  patient  with  few  red  cor- 
puscles it  might  be  absorbed  into  the  blood  plasma,  as  in  the 
case  of  blood  replaced  by  the  injection  of  saline  solution. 

Dr.  JoLi,  mentioned  the  case  of  a  lady  suliering  from  leueo- 
cythfemia  who  developed  symptoms  of  irritant  poisoning 
from  accidentally  taking  arsenic. 

Dr.  Herrincham  referred  to  a  case  which  eight  or  nine 
years  ago  had  leucocytlucmia  and  enlarged  spleen,  and  was 
then  in  the  Middlesex  Hospital.  He  was  now  in  St. 
Bartholomew's,  and  had  no  leucocythsemia  nor  enlarged 
spleen. 

Dr.  Hale  White  referred  to  a  case  treated  in  Guy's  Hos- 
pital eighteen  months  ago  with  arsenic  for  leucocyth:emia,  and 
much  benefited.  Since  leaving  the  hospital  he  had  ceased  to 
take  arsenic,  but  the  improvement  in  his  health  had  never- 
theless been  maintained. 

Dr.  Taylor,  in  reply,  said  that  results  in  his  case  were  so 
pronounced  that  he  bi-lieved  the  small  amount  of  arsenic 
given  was  not  HUlfleicut  to  account  for  the  eft'ects  observed. 
There  were  dithculties  as  to  tha,  treatment  by  oxygen,  but 
Dr.  Bradford  had  sug!;ested  anolner  way  in  which  oxygen 
might  be  conveyed  to  the  tissues  in  cases  of  great  diminution 
of  the  red  corpuscles. 

SuPERNrslSRABY  TbSTIS. 

Mr.  Aubdtunot  Lane  allowed  a  boy,  aged  15,  from  whom 
a  small  superiium'^rary  testicle  was  rjinov.'d  from  the  right 
half  of  the  scrotum.  Tills  orgin  had  a  separate  tunica  vagi- 
nalis, and  was  normal  in  appearance,  the  vas  running  up  in 


company  with  that  of  the  normal  testis  on  the  same  side. 
Both  right  and  left  lebticles  were  absolutely  normal,  the 
right  one  being  brought  out  through  the  incision  and  care- 
fully examined  at  the  time  of  die  operation.  Manipulation 
of  the  superuumerary  testis,  which  was  as  large  as  an  ordi^ 
nary  marlile,  produced  no  testicular  sensation.  The  speci- 
men with  microscopical  sections  was  shown. 

The  pREsiuBST  had  never  seen  a  case  of  the  kind,  nor  heard 
of  one  in  modern  surgical  literature.  The  casts  mentioned 
by  old  authors  were  probably  cases  of  cyst  of  the  cord. 

Dr.  Gloveb  inquired  as  to  the  right  of  the  surgeon  to  de- 
prive a  patient  of  supernumerary  orgaiis  with  which  he  had 
been  endowed  by  Nature, 

Mr.  Lane,  in  reply,  said  he  had  removed  the  supernu- 
merary  organ  at  the  patient's  urgent  request. 

MEDICAL   SOCIETr   OF    LONDON. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  Xovember  20th,  1S94. 

SuBCOBTicAi,  Central  Cbbeueal  Tumour  Trea-pbd  by 
Operation. 
Dr.  Beevor  and  Mr.  Ballance  read  notes  of  a  case,  and 
showed  a  patient     The  case  will  be  publinhed  shortly. 

Sir  Wn.LiAM  Mac  Cobmac  cangratulated  the  aathors  on 
their  skill  in  diagnosis  aud  their  courage  in  acting  on  their 
conclusions.  He  observed  that  unfortunately  a  sarcoma  of 
the  brain  did  not  admit  of  the  surgeon  acting  as  he  would 
like  to  do— as  he  would,  in  fact,  were  the  growth  situated  else- 
where, in  a  limb  for  instance,  by  amputation  at  the  next  joint 
above. 

Dr.  Tayloe  thought,  judging  from  the  fact  that  the  former 
depression  was  now  flush  witli  tlie  rest  of  the  scalp,  that 
recurrence  of  the  growth  had  taken  place,  but  he  insisted 
strongly  on  the  benefit  derived  from  even  the  partial  removal 
of  such  a  tumour.  The  paper  raised  the  question  of  the 
proper  and  jnstiliible  course  under  circumstances  such  as 
these,  and  he  maintained  that  surgeiy  had  a  sphere  of  useful- 
ness even  if  it  could  only  render  the  patient's  life  more 
endurable.  Passing  on  to  the  consideration  of  the  elTects  of 
the  i>  lief  of  intrac.rnnial  pressure  in  causing  the  disappear- 
ance of  tlie  optic  nturitis  and  other  symptoms  associated  with 
cerebral  tumour,  be  asked  whether  this  relief  of  intracranial 
pressure  could  not  be  obtained  by  mere  removal  of  bone,  lu 
all  the  cases  he  had  seen  incision  of  the  dura  mater  had  been 
done  at  the  same  time  with  very  satisfactory  results.  When  one 
removed  the  skullcap  in  patients  who  presented  a  cerebral 
tumour  which  had  not  been  operated  upon,  the  signs  of 
pressure  on  the  dura  mater  were  very  evident,  the  dura  mater 
bulging  and  tearing  spontaneously  when  a  small  incision  was 
made  into  it.  This  bore  out  the  view  that  the  pressure  was 
less  within  the  skull  than  within  the  dura  mater. 

Dr.  IIale  White  urged  that  a  distinction  must  be  drawn 
between  cases  in  which  the  tumour  could  be  removed  as  a 
whole  and  those  in  which  all  one  could  promise  was  relief 
from  pres.-ing  symptoms.  An  examination  of  lUO  ccnsccntive 
poit-moitern  r(  conls  of  cases  of  cerebral  tumour  not  operated 
upon  went  to  show  that  only  about  10  per  cent,  fell  within 
the  scope  of  surgical  interference,  the  tumour  in  most  of  the 
other  cases  being  too  deeply  seated,  multiple,  or  situated  in 
the  cerebellum.  He  referred  to  several  cases  under  his  own 
observation,  one  of  them  being  the  case  of  a  woman  who,  some 
months  after  the  removal  of  a  breast  for  sarcoma,  developed 
Jacksonian  epilepsy  commencing  in  the  arm.  On  cutting 
down  on  the  cortex,  however,  Mr.  Lane  was  of  opinion  that 
it  was  healthy,  and  only  consented  to  remove  the  portion 
coiTesponding  to  the  arm  centre  in  deference  to  his  urgent 
solicitation.  On  microscopical  examination,  the  portion  of 
cortex  removed,  though  apparently  healthy,  proved  to  be 
sarcomatous.  It  was  a  fact  tliat  it  was  often  dillicult  macro- 
scopically  to  distinguish  between  healthy  and  diseased  brain 
tissue.  Under  these  circumstances,  he  thought  surgeons 
would  be  justified  in  removing  particular  portions  of  the  cor- 
tex, even  though  tli^-y  might  be  apparently  healthy.  He 
mentioned  that  in  his  case  the  temperature  on  the  paralysed 
side  after  the  oper.ition  was  persistently  higher  than  on  the 
other  side.  He  doubted  whether  they  knew  enough  about 
cerebellar  tumours  to  be  able  to  atiirm  that  the  same  reliif 
would  follow  the  treatment  which  gave  such  relief  in  the  oaae 
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o'  cerebral  tumours,  and  1ip  oxpressed  pleasuro  that  in  acaFe 
of  cerebellar  tumour  at  present  under  his  care  the  parents 
d'^clined  to  authorise  an  operation,  He  added  that  such 
pitients  usually  took  the  anaesthetic  very  badly. 

Dr.  MoTT  asked  how  the  authors  explained  the  prompt 
restoration  of  tactile  sensation  and  movement  after  removal 
of  so  large  a  portion  of  brain. 

Dr.  Oemeeod  related  the  case  of  a  man  who  at  first  suffered 
frona  ordinary  epilepsy,  but  who  later  on  developed  typical 
Jacksonian  epilepsy  with  involvement  of  the  arm  centre. 
Mr.  Horsley  had  removed  a  great  part  of  a  large  tumour  of 
the  cortex  with  immediate  relief,  but  a  month  or  so  later  the 
scalp  over  the  seat  of  operation  began  to  bulge,  and,  though 
some  fluid  was  withdrawn,  the  patient  became  insane  and 
died.  Post  mortem  they  found  a  large  cerebral  tumour  infil- 
trating the  brain  substance,  reaching  to  the  base. 

Mr.  Ballancb  declined  to  admit  that  the  filling  up  of  the 
depressed  area  of  the  cranium  was  sufficient  proof  of  recur- 
rence having  actually  taken  place.  He  discussed  the  question 
whether  the  patient  might  have  derived  the  same  amount  of 
benefit  6y  mere  incision  of  the  dura  mater  and  drainage,  and 
expressed  his  opinion  that  the  removal,  even  partial,  of  the 
tumour  had  been  attended  with  benefit,  if  only  as  allowing 
space  within  which  the  tumour  could  grow  without  invading 
and  destroying  brain  substance.  He  pointed  out  that  cere- 
bellar tumours  had  already  been  operated  upon,  and  insisted 
on  the  fact  that,  the  conditions  being  identical,  there  was  no 
reason  why  treatment  which  relieved  the  symptoms  in  cere- 
bral tumour  should  not  do  as  much  for  ceiebellar  tumours. 
He  had  not  remarked  that  such  patients  took  the  anesthetic 
badly,  but  pointed  out  that  the  abolition  of  the  conjuncti%'al 
reflex  was  not  necessary  except  while  actually  dividing 
the  dura  mater.  He  admitted  inability  to  explain  the 
r.ipid  recovery  of  tactile  sensation  and  power  after  the 
operation. 

NoTjiNGHAJi  ilBDico-CuiErRGicAL  SocrETT. — At  a  meeting 
on  November  2l8t,  Dr.  J.  S.  Tew,  President,  in  the  chair,  Dr. 
Handfosd  I'ead  a  paper  on  Endocarditis,  and  showed  several 
specimens  of  the  malignant  form,  in  all  of  which  signs  of 
embolism,  which  are  said  to  be  bo  common,  were  absent.  A 
purpuric  rash  was  present  in  only  one  case,  and  then  only  a 
ffcw  hours  before  death.  As  to  the  diagnostic  value  of  mur- 
murs in  endocarditis,  the  opinion  was  expressed  that  their 
importance  was  generally  overestimated  and  their  significance 
often  misinterpreted.  A  great  many  of  the  systolic  apex 
murmurs  arising  during  the  course  of  acute  rheumatism  or 
other  febrile  diseases,  which  were  generally  considered  to  be 
sufficient  evidence  of  endocarditis,  were  really  due  to 
dilatation  of  the  left  ventricle  and  of  the  fibrous  ring  at 
tlie  auriculo-ventricular  opening.  This  was  especially  true 
of  those  murmurs  which  disappeared  early  in  convalescence. 
Dr.Handford  believed  that  when  a  valve  had  been  sufficiently 
damaged  by  endocarditis  to  lead  to  free  regurgitation  the 
valve  never  completely  recovered,  although  th?  regurgitation 
might  be  diminished  or  prevented  by  gradual  contraction  of 
the  orifice.  But  many  cases  of  endocarditis  were  quite 
latent,  or  could  only  be  suspected  by  indistinctness  and 
prolongation  of  the  first  sound,  by  disturbances  of  rhythm, 
and  rise  of  temperature.  Even  in  the  absence  of  all  sym- 
ptoms one  was  not  justified  in  saying  that  the  cardiac  valves 
had  not  been  damaged  in  an  attack  of  rheumatism  unless  a 
careful  examination  six  months  or  a  year  later  revealed  no 
abnormality.  Hence  great  caution  should  be  exercised  in 
allowing  exertion  until  a  considerable  time  after  an  attack 
of  acute  rheumatism.  The  subject  was  discussed  by  the 
Peesident  and  Messrs.  Watsox,  Tompsett,  and  Cattle. — 
Dr.  Elder  showed  Gall  Stones  removed  by  cholecyst- 
otomy  from  a  woman,  aged  33.  Mulberry  Calculus  removed 
by  nephrotomy ;  and  Pibro-cystic  Tumour  removed  by 
myomectomy. 

SociETT  or  Medical  Ofpicebs  or  Health.— At  a  meeting 
on  November  19th,  Dr.  .S.  JR.  Lovett.  the  new  President,  de- 
livered his  presidential  address.  He  gave  a  retrospect  of 
sanitary  legislation  and  administration  in  England  from  the 
report  of  the  first  Commission,  which  led  to  the  first 
Public  Health  Act  of  1848,  and  the  creation  of  the  General 


Board  of  Health  and  the  Metropolitan  Commissioners  of 
Sewers.  A  further  Sanitary  Act  was  passed  in  ImGG,  and  in  the 
following  year  the  Asylums  Board  was  formed  to  provide  hos- 
pital accommodation  for  pauper  cases  of  amall-pox.  At  the 
close  of  the  epidemic  of  1871-2  the  hosijitals  of  the  Board  were 
opened  to  fever  cases,  and  in  1883,  thanks  mainly  to  the  exer- 
tions of  Dr.  Dudfield,  admission  to  these  hospitals  ceased  to 
carry  with  it  the  disabilities  of  pauperism.  Since  1888 
diphtheria  had  been  added  to  the  fevers  for  which 
the  Board  already  provided  five  thousand  beds,  while 
three  new  hospitals  were  iin  course  of  construction. 
Acts  dealing  with  insanitary  dwellings  and  areas  were  passed 
in  1868  i^Torrens's)  and  in  1875  (Cross's),  but  both  had  been 
superseded  by  (Ritchie's)  Housing  of  the  Working  Classes 
Act  of  1890  The  Public  Health  Acts  now  in  force  were  those 
of  187.5  in  the  provinces  and  of  1891  in  London,  together  with 
amending  Acts  and  others  in  special  departments.  The 
Society,  formed  in  1855  among  the  original  medical  officers  of 
the  metropolis,  was  thrown  open  to  those  of  the  provinces 
when,  under  the  Public  Health  Act  of  1872,  they  began  to  be 
appointed  in  all  large  towns.  The  journal  of  the  Society. 
Tiihlic  Health,  was  first  published  in  1888  under  the  editorship 
of  Professor  Wynter  Blyth,  who  in  1892  was  succeeded  by  Dr. 
Newsholme.  'The  year  1892  was  an  important  one  to  the 
sanitary  service,  for  henceforth  all  medical  officers  in  London 
and  those  in  the  provinces  having  districts  with  populations 
of  50,(XX)  were,  with  certain  reservations  in  respect  of  existing 
officers,  required  to  possess  diplomas  in  Public  Health,  and 
the  former  were  granted  fixity  of  tenure.  In  view  of  the 
requirement  under  the  same  Acts  of  a  certificate  recognised 
by  the  Local  Go\emment  Board  of  all  sanitary  inspectors 
appointed  after  January  Ist,  1895,  and  the  constitution  of  a 
Conjoint  Examining  Board,  the  Society  had  been  incorporated 
to  give  it  a  legal  status. 

EDiNiiUBGH  OnsTETBiCAL  SOCIETY. — The  following  office- 
bearers have  been  elected  for  the  ensuing  session  : — President: 
Dr.  A.  H.  Freeland  Barbour.  J'ice-Presidents.  Senior:  Dr. 
James  Ritchie.  Junior:  Dr.  Halliday  Croom.  Treasurer:  Dr. 
Craig.  Secretaries:  Dr.  J.  W.  Ballantyne,  Dr.  F.  W.  N.  Haul- 
tain.  Librarian:  Dr.  Milne  Murray.  Members  of  Council: 
Professor  A.  R.  Simpson,  Dr.  Haig  Ferguson,  Dr.  Felkin,  Dr. 
Brewis,  Dr.  Lucas,  Dr.  Menzies,  Dr.  Stewart  Stirling,  Dr. 
Keppie  Paterson. 

Sheffield  Medico-Chtruegicai,  Society. — At  a  meeting 
on  November  8th.  Mr.  Makeig  Jones,  President,  in  the  chair, 
Mr.  Snell  showed  two  men,  one  with  a  Chanci-e  on  the  inner 
surface  of  the  lower  eyelid,  the  other  with  a  Chancre  (healed) 
on  the  outer  surface  of  the  lower  eyelid.  He  also  showed  a 
woman  with  Ophthalmoplegia  Externa  and  Palsy  of  the  right 
lateral  Rectus,  and  a  hoy  with  right  Congenital  Ptosis  of  and 
Palsy  of  the  Elevators. — Mr.  Dale  James  showed  a  child, 
aged  2J,  the  subject  of  Xanthoma  Multiplex  Congenitale. — 
Dr.  T."H.  MoBTON  (Brightside)  read  the  notes  and  showed 
photographs  of  a  case  of  Bell's  Paralysis  in  a  millwi-ight, 
aged  75,  with  a  history  of  rheumatism.— Mr.  Kichaed  Favell 
showed  a  Dermoid  Cyst  with  air  and  a  nipple-like  process 
on  the  skin  lining  the  internal  surface,  and  a  specimen  of 
Glandular  Proliferating  Cystic  Disease  of  the  Ovary,  weigh- 
ing 10  pounds.— The  Phesident  showed  a  large  stone  removed 
by  the  suprapubic  operation.— Mr.  Coombe  read  notes  of  a 
case  of  plastic  operation  for  Ectopia  Vesicae  in  a  girl  aged  10. 
A  sound  covering,  firmly  united,  was  secured  by  the  skin 
from  the  sides  being  dissected  up,  and  united  in  the  middle 
line  with  the  raw  surface  towards  the  bladder.  Drainage  of 
urine  was  provided  for  by  an  instrument  specially  designed  by 
Mr.  Ccombe  for  the  purpose.  The  case  terminated  fatally  a  few 
days  after  the  wound  had  completely  healed.  Both  kidneys 
were  degenerated,  and  the  pelves  and  ureters  dilated  and 
blocked  by  numerous  small  stones  and  masses  of  cretaceous- 
looking  phosphatic  material. — Mr.  Pye  Smith  read  a  paper 
on  Antrectomy  for  Persistent  Suppuration  of  the  JMiddle  Ear 
and  its  Complications.  He  showed  four  eases  and  gave  the 
results  of  five  others.  There  had  been  no  fatality  among 
those  uncomplicated  cases.  The  otorrhoa  had  existed  for 
from  six  to  twenty-one  years.  It  was  cured  after  the  opera- 
tion in  four  cases,  diminished  in  four  others,  and  unaffected 
in  one.    Hearing  wa.s  improved  in  five  cases,  deteriorated  in 
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two,  and  unaflected  in  two.  The  general  health  was  im- 
proved in  eight  out  of  the^  nine  eases.  He  maintained  (1) 
that  the  chief  cause  of  chronicity  and  intractability  of  sup- 
purative disease  of  the  middle  ear  was  generally  the  involve- 
ment of  the  antrum ;  (-2)  that  the  implicated  antrum  was  the 
usual  channel  for  the  extension  of  septic  inflammation  to  the 
brain,  cerebellum,  meninges,  and  lateral  sinus;  CA>  that 
antrectomy  was  therefore  indicated  both  for  intractable  otor- 
rhcea  and  as  a  first  step  in  operations  for  the  various  ence- 
phalic complications  of  middle-ear  disease  ;  (4)  that  the  ope- 
ration was  free  from  any  great  risk  to  life,  and  otl'ered  the  liest- 
known  means  of  curing  most  cases  of  chronic  otorrhcea  and 
of  preventing  its  dangerous  complications ;  and  that  it  also 
formed  the  first  essential  step  in  the  efficient  treatment  of 
those  complications  when  they  arose.^The  I'rbsident,  Dr. 
AVaedkop  GniiFiTH  (Leeds;,  Mr.  Atkin,  Dr.  Pobtkb,  3Ir. 
Snbll,  and  Dr.  Dyson  took  part  in  the  discussions. 


REVIEWS. 

Dii.  William  Smellie  and  iiis  Contempokab  ies  :  A  Contri 
bution  to  the  History  of  Midwifery  in  the  Eighteenth  Cen 
tury.  By  John  Glaisted,  M.D.  Glasgow:  James  Macle 
hose  and  Sons.  1804.  (Demy  Svo,  pp.  385.  Plate  and  figs 
10s.  6d.) 
A  CAEBFt'LLT  written  biography  is  on  the  whole  of  greater 
value  to  the  student  of  history  than  an  autobiography.  It 
lacks,  indeed,  the  personal  interest  attaching  to  such  a  docu- 
ment, but  it  gains  in  finality.  The  value  of  the  work  is 
enhanced  when  the  biographer  takes  as  his  subject  the 
central  figure  of  an  epoch,  and  weaves  round  it  the  story 
which  culminates  in  his  limo's  life-work.  The  life  of  Wil- 
liam Smellie  provides  all  the  materials  necessary  for  a  buc- 
•cessful  biography,  and  Dr.  CiLAisTBU  has  availed  himself  of 
the  opportunity  to  write  a  work  which  will  be  of  lasting 
value,  for  it  tells  of  the  rise  of  modern  midwifei-y.  It  explains 
how  qualified  practitioners  replaced  the  ignorant  women  who 
had  a  monopoly  of  the  straightforward  cases  until  the  middle 
of  the  eighteenth  century.  It  explains  too  the  much  more 
important  question  as  to  the  gradual  ditlusion  of  a  correct 
knowledge  of  the  mechanism  of  labour. 

Smellie  was  the  first  of  the  remarkable  band  of  men  who 
«merged  from  Lanark  about  1740.  He  was  followed  by  CuUen, 
by  William  Hunter,  and  by  John  Hunter.  I'or  some  years 
he  seems  to  have  practised  all  branches  of  medicine  in  his 
native  country,  but  without  any  legal  qualification.  As  his 
circumstances  improved,  he  first  obtained  the  licence  of  the 
Glasgow  Faculty,  and  afterwards  the  degree  of  M.D.  from 
the  University.  He  was  a  man  of  genius  in  the  truest  sense 
of  the  term,  for  he  observed,  reasoned,  and  eventually  drew 
conclusions  of  the  most  far-reaching  character ;  above  all  he 
■was  methodical.  Midwifery  seems  early  to  have  won  his 
aflections  to  the  exclusion  of  medicine  and  suri;ery,  and  iu 
pursuit  of  knowledge  he  travelled  to  Paris,  then  the  great 
seat  of  obstetric  teaching.  He  subsequently  settled  in  Lon- 
don, where  he  rapidly  attained  the  leading  position,  thougli 
he  had  to  endure  a  lifelong  struggle  against  his  detractors, 
who  were  opposed  to  the  ousting  of  midwives  by  men.  He 
■eventually  returned  to  Lanark,  and  died  on  March  5th,  1703, 
at  the  age  of  GG. 

Smellie  was  througjiout  his  life  a  simple.  God-fearing  man  ; 
charitable,  and  disposed  to  live  in  harmony  with  his 
fellows;  not  polemical,  though  by  ill  fortune  he  was  made 
the  central  figure  round  which  a  great  struggle  raged.  He 
appears  to  have  been  singularly  modest,  for  he  knew  liis  own 
defects.  A  practical  rather  than  a  literaiy  man,  he  obtained 
skilled  assistance  iu  liis  writings,  snd  Dr.  (rlaister  has  shown 
that  at  least  one  volume  of  his  gieat  work  on  midwifery  was 
polished  by  Tobias  Smollett. 

Dr.  Glaister  has  done  his  work  well,  and  in  a  most  scliolarly 
fashion.  He  has  gone  to  original  authorities  for  his  informa- 
tion, and  he  has  obtained  many  new  and  important  facts  and 
■dates.  He  gives  much  interesting  information  upon  the  con- 
dition of  midwifery  in  London,  and  the  progress  which  it 
had  made  before  the  death  of  Smellie.  lie  analyses 
the  literature    of    midwifery,     from    the    publication     of 


Roesslin's  Ihjrthe  of  Mankynde  to  the  year  1760.  In  this 
section  he  "  might  have  drawn  attention  to  the  work 
attributed  to  his  illustrious  and  learned  countryman, 
Alexander  Khead  (or  Reid),  M.A.,  of  Aberdeen,  and  M.D. 
of  Oxford.  It  is  published  in  Part  III  of  the  Whole 
Practicr  of  Surgery,  issued  in  1GS7,  more  than  forty  years 
after  his  death,  under  the  strange  title  "Of  Taking  away 
Things  Superfluous."  It  is  interesting,  as  it  gives  a  tolerably 
coiTect  summary  of  theoretical  and  practical  midwifery  at  an 
uneventful  period  in  its  history.  Finally,  Dr.  Glaister's  work 
gives  an  excellent  critical  digest  of  Smellie's  treatise,  and  of 
the  arguments  for  and  against  his  claim  to  the  invention  of 
the  curved  forceps. 

Th<^  biography  is  so  good  that  we  hope  Dr.  Glaister  will  not 
consider  us  pedantic  if  we  point  out  that  harelip  is  not  spelt 
"hair-lip"  (p.  01),  that  Leipzig  is  not  spelt  "Liepzig" 
(p.  i''->2),  and  that  the  reference  in  the  f  30tnote  on  p.  31  should 
be  to  the  second  volume  of  Pettigrew's  Mediral  Portrait 
Gallery  instead  of  the  first.  The  photogravure  of  William 
Smellie,  which  forms  the  frontispiece,  is  excellently  repro- 
duced, and  the  figures  throughout  the  work  are  well  selected 
and  clearly  printed.  We  cordially  wish  that  l>r.  Glaister's 
book,  wliich  is  one  of  the  most  interesting  and  well 
executed  medical  biographies  which  it  has  been  our  lot  to 
read,  may  be  as  successful  as  it  deserves  to  be. 


Physiology   fou  Beginnebs.    By  M.  Foster,  M.A.,  M.D., 
F.R.S.,  Professor  of  Physiology  in  the  University  of  Cam- 
bridge, and  I>EWi8  E.  Shobb,  M.A.,  M.D.,  Senior  Demon- 
strator  of    Physiology   in  the   University  of  Cambridge. 
London:    Macmillan  and  Co.     1694.     (Cr.  Svo,  pp.  250, 
HI  figures,     -s.  Gd.) 
"  This  little  work  is  intended  for  those  who,  without  any  pre- 
vious knowledge  of  the  subject,  desire  to  begin  the  serious 
study  of  physiology.     It  is  written  in  a   more  elementary  and 
didactic   manner    than  the  Elementary  i.**.-  .»n   of   Professor 
Huxley,  and  it  is  hoped  may  serve  as  an  introduction  to  that 
volume.    Though  the  whole  has  been  supervised  by  Professor 
FciSTER.  who  therefore  holds  himself  equally  with  Dr.  Suobb 
responsible  for   its  contents,  the  work  belongs  to  the  latter 
since  he  has  written  it." 

Bo  runs  the  preface  ;  and  here  are  sufliciently  indicated  the 
scope  and  purport  of  the  book.  We  are  inclined  to  think  it 
willvery  largely  replace  Professor  Huxley's  well-known  ele- 
mentary textbook,  which  has  served  its  time  so  well  lor 
many  years.  Students  can  hardly  be  expected  to  read  this 
as  an  introduction  to  Huxley,  and  then  Huxley  as  an  intro- 
duction to  something  else;  most  will  fancy  that  one  intro- 
ductory volume  is  sulficient. 

For  the  book  itself,  however,  we  have  nothing  but  praise  ; 
both  text  and  illustrations  are  excellent.  When  so  many 
elementai-y  textbooks  of  an  inferior  kind  are  about,  it  is  re- 
freshing to  come  across  one  T\'ritten  in  the  truly  scientific 
spirit,  and  one  that  can  be  confidently  recommended  to  all 
students.  It  has  nothing  of  the  cram  book  about  it,  and 
though  it  will  appeal  largely  to  others  than  medical  stu- 
dents, we  have  no  hesitation  in  advising  these  latter  to 
study  it  in  their  first  year,  and  so  make  themselves 
ready  for  the  classes  of  physiology  which  the  Royal  Colleges 
now  decree  are  to  be  attended  during  their  second  year  of 
study. 

Lectubes    on    Hujian    and     Animal     Psycholoct.      By 
WiLHELM  Wt'NDT.    Translated  from   the  second  German 
edition  by  J.  E.  Cbeiohton  and  E.  B.  Titcheneb.   London: 
Swan  Sonnenschein.     1804.    (Demy  Svo,  pp.  4G4.    15s.) 
The  translators  observe  that  this  is  the  first  work  pf  the  dis- 
tinguished Professor   which    has    been    rendered   generally 
accessible  to  the   English-speaking  public.    Since  the  first 
edition  of  his  lectures  was   published  -thirty  years  ago— 
psychology  has  made  great  strides.    The  author  warns  his 
readers  that  he  no  longer  recognises  as  his  own  any  view 
formulated  in  the  earlier  edition  but  not  admitte>l  into  the 
present  one.    The  book  is  ma^e  up  of  thirty  lectures,  begin- 
ning with  the  .-malysis  of  the  simplest  sensations  and  ideas, 
then  dealing  with  speaial  sensations  passing  from  the  con- 
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aid  ration  of  the  feelings  to  the  will,  tlie  development  of  the 
att  'ntion,  consoiousnei-s.  and  the  association  of  ideas  till  we 
co:ue  to  concepts  and  judL'nientg. 

A  uotfcwovtliy  feature  ol  the  book  is  tlie  use  made  of  such 
processes  as  dreams,  sleep  walking,  and  mental  disturbance 
t  J  explain  the  phenomenon  of  normal  mental  activity.  His 
lectures  upon  the  problems  of  aniranl  psychology  and  the  re- 
lation of  animal  to  human  mentality  and  instinct  sliow  great 
power  of  analysis.  In  his  anxiety  to  deny  any  higher  mental 
process  to  animals  Professor  Wundt  pushes  his  theory  that 
what  appears  intelligence  in  the  higher  animals  is  resolvable 
into  associations  so  far  that  one  begins  to  wonder  if  a  similar 
method  of  accounting  for  manifestations  of  intelligence  could 
not  be  applied  to  human  beings.  In  reading  on  we  find  that 
the  professor  has  anticipated  our  objection  by  the  naive  re- 
mark: "  I  myself  am  inclined  to  hold  that  man  really  thinks 
very  little  and  very  seldom." 

In  the  concluding  lecture  he  discusses  the  question  of  im- 
mortality and  the  nature  of  mind,  subjects  which  cannot  be 
touched  witliout  raising  an  emotional  intp-est. 

The  book  bears  the  impress  of  a  thorough  acquaintance  with 
the  subject  through  all  its  difficulties  and  oliscurities.  Even 
when  he  accepts  other  men's  observations  and  opinions, 
Wundt  shows  that  he  has  examined  them  carefully  and  not 
without  misgiving.  The  critical  faculty  seems  always  awake, 
and  as  the  judgment  appears  correct  the  reader  becomes  more 
disposed  to  trust  the  author  the  further  he  reads. 


NOTES   ON    BOOKS. 

Primer  of  Hi/'/ime.  By  Ernest  S.  Reynolds,  M.D.Lond. 
(London  :  Macinillan  and  Co.  1894.  Fcap.  8vo,  pp.  176. 
60  Woodcuts.  Is.)— This  little  work  is  chiefly  for  the  use  of 
school  children,  or  for  persons  whose  knowledge  of  the  prin- 
ciples of  hygiene  may  be  considered  extremely  limited. 
Parasites  large  and  small,  the  atmosphere,  water,  food, 
personal  health,  the  essentials  of  a  healthy  home,  and  the 
prevention  of  infectious  diseases  are  treated  of  in  simple 
language,  and  at  the  end  of  each  chapter  there  are  a  few 
cjuestiona.  It  may  be  conlidently  recommended  for  the  pur- 
pose it  is  intended. 

Ueber  Bilharziabrankheit.  Von  Pr.  L.  Eutimeyeb.  (Re- 
printed from  Annates  Sidues  den  Sciences  Medica/es,  No.  12, 
1894.)— This  is  an  excellent  summary  of  our  knowledge  of 
bilbarzia  disease.  The  pathological  anatomy  is  gone  into  in 
great  detail,  the  author's  own  observations  on  a  fatal  case 
forming  the  basis  of  a  very  complete  description  of  the 
lesions  produced  by  this  troublesome  African  parasite.  Some 
of  the  illustrations  are  poor ;  one  or  two  are  of  real  value. 


A  Practical  Treatise  on  Medical  Diagnosis.  By  John  H. 
MussEE,  M.D.  Illustrated  with  162  woodcuts  and  2  coloured 
plates.  (Edinburgh  and  London :  Young  .1.  Pentland.  1894. 
Imp.  8vo,  pp.  SSI.) — This  volume  is  divided  into  two  parts. 
the  first  dealing  with  general,  and  the  second  with  special 
diagnosis.  In  the  former  there  will  be  found  an  excellent 
short  chapter  on  bacteriological  diagnosis,  as  well  as  another 
on  morbid  processes  and  their  symptomatoloey.  A  section 
is  also  devoted  to  pain  and  its  significance,  which  will  repay 
careful  perusal.  In  the  special  diagnosis  of  the  various 
visceral  diseases  the  subject  matter  is  arranged  under  facts 
to  be  learnt  by  (1)  inquiry  and  (2)  observation  (physical  exa- 
mination, etc.),  a  short  account  of  the  organ  preceding. 
Under  diseases  of  the  kidney  the  classification  proposed  by 
Delafield'  is  adopted.  Under  nervous  diseaFes  a  useful  sum- 
mary is  given  of  cerebral  and  spinal  localisation.  A  short 
account  of  cranial  topography  might  have  been  included  as 
being  a  matter  of  much  interest  to  the  physician.  The  author 
divides  the  abdomen,  for  purposes  of  exarainalion,  into  four 
quadrants  only  by  a  circle  passing  through  the  umbilicus. 
We  can  commend  this  oook  as  containing  a  very  complete, 
accurate,  and  well-arranged  account  of  the  subject  by  one 
who  is  well  versed  in  all  the  advances  made  of  recent  times. 
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CHRISTMAS  BOOKS,  CHRISTMAS  CARDS,  AND 

DIARIES. 
In  pursuance  of  an  annual  custom,  we  propose  to  notice  in 
this  number  of  the  British  Medical  Joctrnal  a  few  of  the 
immense  number  of  elegant  books  with  which  ihe  publishers 
at  this  season  of  the  year  tempt  the  public.  We  shall  men- 
tion also  some  of  the  most  elegant  specimens  of  the  industry 
of  the  maker  of  Christmas  cards,  and  indicate  some  of  the 
series  of  diaries  and  desk  tablets  and  visiting  lints  with  which 
everybody  must  provide  himself  during  the  next  month. 

Christmas  Books. 

It  is  long  since  we  have  read  a  short  story  more  full  of 
humour,  and  of  good  humour,  than  Vernon's  Amit,  by  Sara 
Jeannette  Duncan  (Mrs.  Everard  Cotes),  published  by  Chatto 
and  Windus  (3s.  6d.).  The  adventures  of  Miss  Lavinia 
Moffatt,  the  maiden  aunt  in  question,  are  related  with  a  light 
hand,  and  much  skill  is  shown  in  the  delineation  of  the 
natives  of  India,  with  whom  she  comes  into  contact  during 
tlie  course  of  her  journey  to  make  a  surprise  visit  to  her 
nephew  in  the  Forest  Department.  The  book  contains 
forty-seven  admirable  illustrations  by  Hal  Hurst.  From 
the  same  publishers  we  have  received  Renshaw  Fanninrf's 
(Juest  (3s.  6d.),  a  tale  of  the  high  veldt,  by  Bertram  Mitfoird, 
an  excellent  story  of  adventure,  which  will  be  highly  appre- 
ciated by  boys.  It  contains  a  spirited  frontispiece  by  Mj. 
Stanley  L.  AVood.  Messrs.  Chatto  and  Windus  are  also  pub- 
lishers of  Scenes  from  the  Show  (23.  6d.),  a  collection  of  short 
stories  by  Mr.  George  K.  Sims,  whose  name  will  be  sufficient 
to  recommend  his  volume  to  the  attention  of  the  discrimi- 
nating reader.  The  Gentleman's  Annual  for  Christmas.  1894 
(Chatto  and  Windus,  Is.)  consists  of  a  novel  by  Mr.  T.  W. 
Speight,  entitled  Quittance  in  Full,  a  domestic  story  with  a 
thrilling  plot. 

In  the  long  list  of  excellent  gift  books  issued  this  year  by 
the  Religious  Tract  Society  we  would  put  first  Pictures  from 
Bohemia,  drawn  with  pen  and  pencil  by  James  Baker, 
F.R.G.S.  (8s.).  Mr.  Baker  appears  to  have  paid  many 
visits  to  that  romantic  country,  which  is  so  little  known  to 
English  travellers  that  in  one  of  the  most  interesting  towns, 
when  a  message  was  sent  to  the  editor  of  the  local  paper, 
informing  him  that  four  Englishmen  desired  his  guidance 
and  information,  he  thought  the  messenger  had  been  insti- 
gated to  play  a  practical  joke  upon  him.  The  book  is  illus- 
trated by  los  drawings,  some  of  them  by  Mr.  Walter  Crane, 
whose  uncompromising  pencil  contrasts  strongly  with  the 
softer  grace  of  his  colleague,  Mr.  H.  Whatley.  The  same 
Society  publishes  a  very  interesting  volume  by  Sir  J.  William 
Dawson,  LL.D.,  F.R.S.,  the  veteran  Canadian  geologist.  It 
is  entitled  The  Meeting  Place  of  Geology  and  History  (.53.),  and 
deals  with  great  skill  and  clearness  with  the  many  disputed 
points  in  connection  with  the  first  appearance  of  man  on  the 
earth.  Sir  William  Dawson  is  well  known  as  an  opponent  o5 
the  Darwinian  hypothesis,  and  in  this  volume,  while  writing 
on  the  whole  with  conspicuous  fairness,  he  does  not  hesitate 
to  let  the  reader  perceive  that  he  has  not  been  converted  to 
the  theory  of  evolution.  The  annual  volumes  of  well-known 
periodicals  published  by  the  Religious  Tract  Society — the 
Sunday  at  Home  (7s.  Gd.),  the  Lev-ure  Hour  (7s.  6d.),  the 
Boys  'Own  (8s.),  and  the  Girls'  0-um  (8s.),  make  excellent  gift 
books,  being  copiously  illustrated  both  in  black  and  white 
and  in  colours,  and  containing  an  enormous  amount  of 
interesting  reading  matter. 

Messrs.  Blaekie  and  Son,  of  London,  Edinburgh,  and 
Dublin,  offer  to  the  father  or  uncle  bound  to  find  a  gift  for  a 
son  or  nephew  a  bewildering  choice  of  books  of  adventure 
dealing  with  almost  every  age  and  kind.  First  we  may  men- 
tion Mr.  G.  A.  Ilenty's  tale,  entitled  WhfniAmdon  Burned  {%%.), 
a  story  of  Restoration  times,  and  the  great  fire  relating  the 
career  of  a  boy  of  royalist  birth  brought  up  by  Cromwellian 
foster  parents.  It  contains  twelve  page  illustrations  by  J. 
Finnemore,  and,  like  all  the  works  by  this  author  with  which 
we  are  acquainted,  is  thoroughly  manly  and  healthy  in  tone. 
In  the  Heart  of  the  Rockies  (5s.),  a  story  of  adventure  in 
Colorado,  the  same  author  takes  his  readers  to  the  Wild 
West,  and  introduces  him  to  the  great  canons,  and 
to  the  Indians,  who  were  once  their  undisputed  masters. 
The  book  is    cleverly    illustrated    by   Mr.    G.   C.    Hind  ley. 
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In  yet  a  third  volume,  Wulf  the  Saxon  {6s.),  Mr.  G.  A.  Henty 
tells  again  the  story  of  the  Gorman  Conquest  from  the  side 
of  the  conquered,  and  in  this,  as  in  his  other  stories,  he  has 
gone  to  the  best  sources  of  information  for  liis  historical 
details.  Mr.  Ralph  Peacock  has  designed  a  stirring  frontis- 
piece and  twelve  other  illustrations,  in  which  he  shows  great 
command  of  black  and  white  methods.  In  O/n/  the  (Hor'ous 
(i)S.),  also  issued  by  Messrs.  Blackie  and  Song,  Limited,  ^Ir. 
Robert  Lcighton  has  gone  still  further  back  into  liisiory,  and 
has  founded  an  enthralling  story  on  the  life  of  Olaf.  King  of 
Norway,  wliose  adventurous  career  I'^uds  itself  well  to  this 
purpose.  This  volume  also  is  well  illustrated  by  Mr.  Kalph 
Peacock,  and  contains  also  a  map  of  Xorth-Western  Europe 
at  the  end  of  the  tenth  century,  so  that  ingenuous  youth  may 
be  induced  to  combine  instruction  with  amusement.  To 
Grefiiland  and  the  Pole  (os.)  (Blackie  and  Sons,  Limited),  by 
l)r.  (jordon  Stables,  is  appropriately  dedicated  to  Frinjof 
Nansen.  The  author  confesses  that  the  hero  of  the  book  hud 
for  his  prototype  the  brave  Norwegian.  The  book  i.,  lull  of 
ice  and  ice  adventures,  and  of  the  peculiar  methods  of  pro- 
gression over  snow  by  the  use  of  skis,  with  which  the  British 
public  first  became  acquainted  thiough  their  adoption  by 
Nansen  for  his  journey.  The  volume  is  in  evi-iy  way  appro- 
priate to  the  season.  Yet  another  stoiy  of  adventure,  pub- 
lished by  Blackie  and  Sons,  is  In  i'ress  Gan//  Dtit/s  (.'Js.  6d.), 
by  Edgar  Bickering,  illustrated  by  \V.  S.  Stacey.  The  hero, 
after  his  impret-sment,  becomes  as  good  a  sailor  as  the  rtst 
of  them,  and  the  boy  must  be  hard  to  please  who  is  not 
entranced  by  the  adventurous  career  descrilxj.  Messrs. 
Blackie  and  Son  also  make  provision  for  girls  at  this  season. 
Banshee  Castle,  by  Kosa  Mulholhmd  ili-i.),  is  an  agrei'able 
story,  which  introduces  the  reader  to  some  very  pleasant  and 
some  very  wild  inhabitants  of  the  sister  isle.  .\  very  t-iraple, 
touching  story  and  one,  as  we  have  ascertained  by  experi- 
ment, highly  appreciated  by  children,  is  Miss  Beatrice 
Harraden's  'Ihinys  will  Talce  a  Turn  (L's.  Gd.).  The  plea^ure 
with  which  the  volume  may  be  perused  is  mutli  increased  by 
a  series  of  forty-six  illustrations  by  Mr.  J.  H.  Bacon. 

From  Messrs.  Cassell  and  Co.  we  welcome  the  annual 
volume  of  Uw'iv  Family  Mai/nzine  iX^i.),  copiously  illustrated, 
and  containing,  in  addition  to  numerous  stories,  a  great  deal 
of  information  useful  to  the  amateur  carpenter  and  the  do- 
mestic manager. 

The  Christmas  number  of  the  Eiti/lish  Itlui-trated  Mar/azine 
appears  in  a  gorgeous  cover,  the  promise  of  which  i^  not 
belied  by  the  literary  and  artistic  contents.  There  .iie  in- 
teresting short  stories  by  Mrs.  Burnett.  Anthony  J  lope, 
George  Gissing,  Mrs.  F.  A.  Steel,  Grant  Allen,  Stanley  Wey- 
man,  L)r.  Kiciiard  Garnett,  and  other  well-known  writers. 
The  illustrations  are  of  a  degree  of  excellence  even  beyond 
the  high  standard  to  which  this  favourite  magazine  has  accus- 
tomed us. 

Chbistmas  Cabds. 
The  custom  of  exchanging  Christmas  cards,  in  spite  of  the 
jeers  of  certain  cynics,  would  seem  to  be  by  no  means  on  the 
decline.  Messrs.  Raphael  Tuck  and  Sons,  72,  Coleman 
Street,  E.G.,  inform  us  that  last  year  they  sold  more  Christ- 
mas and  New  Year  cards  than  in  any  previous  season.  Forti- 
fied by  this  sign  of  public  approval  and  by  the  receipt  of 
numerous  prizes  at  the  Chicago  Exhibition,  tliey  have  this 
year  prepared  a  still  larger  list  than  usual  of  the  cards,  book- 
lets, and  calendars  for  which  they  are  famous.  Among  the 
cards  it  is,  as  the  experience  of  most  persons  who  set  out  to 
purchase  them  proves  almost  impossible  to  make  a  selection. 
All  possess  special  titles  to  approval,  and  some  of  them  are 
artistic  works  of  great  elegance.  W'e  may  mention  in  iiar- 
ticular  a  black  and  white  series,  including  etchings,  plioto- 
gravures  and  phototypes,  many  of  which  are  worthy  oi  per- 
manent preservation.  A  special  feature  among  many  of  the 
cards  is  the  use  of  gold  and  silvA  dust  for  ornament.^tion, 
and  we  notice  others  which  are  made  of  celluloifi  others, 
again,  which  contain  a  calendar  in  some  dainty  mountintr,  and 
one  which  is  a  perpetual  calendar  with  ribbons  to  carry  the 
date?.  In  addition  to  these  articles  d-e  Li.re  there  are  others  of 
simpler  material  and  elegant  design,  which  ai'e  sold  at  a 
smaller  price.  There  are  also  cards  which  unfold  to  form 
calendars  for  suspension,  and  numerous  small  booklets  con- 
taining poe'vcal  selections  suitable  to  the  season.  • 
II 


Messrs.  C.  W.  Faulkner  and  Co. ,  Jl,  Jewin  Street,  also  send 
OS  a  number  of  Christmas  cards,  s-me  of  the  most  elegant  of 
which  are  printed  in  nnnoclirome.  They  also  send  us  large 
coloured  reproductions  of  pictures  of  dogs  and  cats,  suitable 
for  suspension  in  the  nursery.  This  firm  is  supposed  to 
make  a  speciality  of  the  issue  of  calendars  and  date  blecks  in 
various  forms,  many  of  them  of  great  elegance,  and  some 
may  claim  to  be  not  only  elegant,  but  novel.  Messrs. 
Faulkner  also  issue  a  game  for  the  table,  "  Malletins"  (Is.), 
which  appears  to  be  a  kind  of  cross  between  croquet  and  golf, 
which  is  likely  to  be  extremely  popular  with  children. 

ClABIES. 

Messrs.  Cliarles  Letts  and  Co.,  3,  Royal  Exchange,  have 
issued  again  this  year  the  large  series  of  diaries,  desk  tablets, 
and  wall  almanacks  for  the  excellence  with  which  they  are- 
so  well  known.  A  novelty  this  year  appears  to  be  that  the 
owners  of  certain  of  the  diaries  are  insured  for  one  year 
against  railway  accident.  Among  the  diaries  which  carry 
this  privilege  is  Charles  Letts's  Im/jroied  Scribbling  Jjiary,  in- 
terleaved one  week  in  the  opening  ('!».) ;  Charles  Letts's 
Office  Diary  and  h'otelooic.  one  uay  on  a  page,  and  his  Thin 
focket  Diary  and  NoteUiuk,  with  one  week  on  an  opening,  the 
opposite  page  being  arranged  for  cash  account.  Charles 
Letts's  A.JS.C.  Medical  Diaiy  and  Visitin-j  List  is  issued  in 
two  forms.  t)ie  one  in  leather  cover  with  iock  flap  (5s.),  the 
other  witli  silk  cover  to  tit  into  a  pocketbook  (Us.  tid.).  This 
visiting  list  !ias  gained  a  high  reputation  and  is  eminently 
portable  and  practical.  In  its  publication.  .Messrs.  Charles 
Letts  and  Co.  are  associated  with  Messrs.  Burroughs  and 
Wellcome,  who^e  useful  compilation  Mxcerpta  Thtrapeutica. 
consisting  of  recent  notes  drawn  from  various  sources  upon 
therapeutics  of  drugs  in  general  use.  is  bound  up  with  the 
lists.  Ch«rles  Letts's  thin  Tuo  Day  I'vcket  Diary  and  Note- 
book (Is.  Gd.)  is  a  convenient  notebook  for  the  waistcoat 
pocket,  and  as  it  shows  only  two  ilays  on  each  page,  allows 
ample  room  for  entering  social  appointments.  Those  whose 
engagemtnts  are  less  numerous,  or  pockets  less  eapaeioue, 
will  find  what  they  want  in  the  Thumb  Diaiy,  published  in 
leather  (at  Is.).  The  I'ocket  Diary  and  Cushbook,  one  day  on  a 
page  printtdon  good  thin  paper,  is  a  model  of  cheapness 
liu  leather  2s.  6d  )  and  elegance.  Charles  Letts  and  Co.  also 
issue  convenient  desk  blotting  pads  ;  one  is  provided  with  a 
diaiy  (Is.),  the  oilier  with  a  revolving  dale  ease  and  folios  for 
entering  appointments,  ingeniously  enclosed  in  the  cover 
(2s.).  the  tame  hrm  issue  several  kinds  of  date  indicators 
for  hanging  on  the  wall  (at  Is.),  of  an  improved  pattern, 
and  a  tablet  diary  also  intended  for  suspension  (Is.).  The 
amount  of  thought  and  ingenuity  given  to  the  preparation 
of  these  minor  conveniences  of  life  is  remarkable,  and  reflects 
the  greatest  credit  upon  this  well-known  firm. 

From  the  Religious  Tract  Society  we  have  received  the  new 
issue  of  the  Scripture  focketbook,  which  contains  a  great 
amount  of  information.  Mr.  James  Glaisher,  F.R.S.,  con- 
tributes the  astronomical  notes  to  it.  The  book,  from  its 
arrangement  and  general  character,  appears  to  be  particu- 
larly well  adapted  to  ladies'  use. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MBDICINB,   BCBUfiiiY,    OISTBTICS,    AND   TSB 
ALLXBD  6CUINCB8. 

PHARMACEUTICAL  SPECIALITIES. 
We  have  received  from  Messrs.    Ferris  and  Co.,  Bristol,  a 
number    of    pharmaceutical    preparations    which   certainly 
carry  out  the  aim   of  modern  pharmacy,  that  of  preparing 
medicines  in  a  definite,  portable,  and  palatable  form. 

Caseara  Chocolate  Bon-Bons  contain  an  active  extract  of 
cascara  sagrada  ;  the  taste  oi  the  drug  is  entirely  covered  by 
the  chocolate,  so  that  they  can  be  tiken  by  the  most  fas- 
tidious patient  without  any  difficulty. 

The  thyroid  gland  of  the  sheep  is  prepared  in  the  form  of 
a  sterilised  glycerine  extract,  and  a  powder  obtained  by  care- 
fully drying  the  glands  at  a  low  temperature.    The  Thyroid 
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Powder  is  made  into  pills,  compressed  tablets,  or  enclosed  in 
a  flexible  gelatine  capsule. 

Ijactated  Pepsine,  a  combination  essentially  of  pepsine 
and  sugar  of  milk,  possesses  considerable  digestive  power. 

Antiseptic  Sublimate  Powders  are  very  convenient  for  pre- 
paring solutions  of  corrosive  sublimate.  The  contents  of 
each  packet  readily  dissolve  in  a  pint  of  water,  and  form  a 
pink  solution  of  the  strength  of  1  in  1,000. 

Granular  Effervescing  Piperazine  contains  .0  grains  of 
piperazine  in  each  drachm.  This  preparation  is  a  very 
pleasant  form  for  the  administration  of  this  new  uric  acid 
solvent. 

"  Hay  Asthma  Powder  "  is  prepared  in  accordance  with  the 
suggestion  of  Mr.  W.  Beverly,  of  Scarborough.  It  contains 
datura  tatula,  stramonium,  cannabis  indiea,  lobelia  inHata, 
and  oil  of  eucalyptus. 

Double  Cyanide  Antiseptic  Powder  contains  the  well- 
known  doubie  cyanide  of  mercury  and  zinc.  It  is  packed  in 
a  tin  box  with  a  perforated  lid,  and  is  intended  to  be  used  as 
a  dusting  powder. 

"  H-EMOFEKP.UM."' 
It  is  cJ^iimed  that  this  preparation  contains  the  ferruginous 
constituent  of  blood  in  which  the  iron  exists  in  a  state  of 
organic  combination,  and  is  more  susceptible  oi  assimilation 
than  in  the  ordinary  saline  compounds  of  iron.  "  Hiemo- 
ferrum  "  is  described  as  being  prepared  aseptically  from  fresh 
defibrinated  bullock's  blood.  It  is  supplied  in  the  form  of 
lenticular  tablets  coated  with  gelatine,  the  average  weight  of 
whicli  is  o  grains  each.  When  immersed  in  lukewarm  water 
a  deep  blood  red  solution  is  formed,  leaving  an  insoluble 
residue  amounting  to  about  two-lifths  of  the  whole  mass,  and 
consisting  of  a  siliceous  material  resembling  kaolin.  The 
portion  soluble  in  water  was  found  to  contain  OJylG  per  cent, 
of  ferric  oxide,  equal  to  0.368  per  cent,  iron,  and  the  actual 
quantity  of  iron  in  each  tablet  was  O.OU  grain.  The  advant- 
ages claimed  for  "  Hamoferrum  "  are  that  it  is  not  astringent 
and  does  not  constipate  or  disturb  the  digestive  organs,  is 
not  styptic,  and  does  not  colour  or  corrode  the  teeth,  and 
being  non-poisonous  is  free  from  danger.  It  is  prepared  by 
Messrs.  Frederick  Steaa-ns  and  Co.,  Manufacturing  Pharma- 
cists, Detroit,  Michigan,  U.S.A.,  and  the  aeents  for  the 
United  Kingdom  are  Messrs.  Thos.  Christy  and'Co.,  25,  Lime 
Street,  E.G.  .,  ;fi./:'V;^ 

UXSWEETE^'ED  CONDENSED  MILK.  '''■>■  7  ; 
The  prepai-atiou  manufactured  at  Eomanshorn,  in  Switzer^- 
land,  and  distinguished  as  the  "First  Swiss  Brand,"  is  de- 
scribed as  consisting  simply  of  pure  fresh  milk,  sterilised 
and  condensed  to  one-fourth  of  its  original  bulk,  without 
the  addition  of  any  sugar  or  preservative  agent. 

Analysis  of  a  sample  showed  that  it  contained  27  per  cent, 
of  solids  not  fat,  and  10.5  per  cent,  of  fat,  or  ."O  per  cent,  of 
cream,  and  was  quite  free  from  cane  sugar,  results  which 
agree  very  closely  with  the  statements  in  the  prospectus. 
^\Tien  mixed  with  three  parts  of  water  it  gave  a  rich  sweet 
milk. 

It  is  stated  that  the  "First  Swiss  Brand"  will  keep 
good  for  years  in  any  climate,  and  is,  therefore,  specially 
suited  for  use  in  passenger  steamers  and  in  the  navy,  as 
well  as  adapted  for  feeding  infants  and  invalids.  It  is 
supplied  by  the  First  Swiss  Alpine  .Milk  Exporting  Company, 
Limited,  and  the  milk  is  obtainable  from  all  chemists  or 
grocers:  or  at  the  office  of  the  Company,  17  and  18,  St. 
Dunstan's  Hill,  E.G.    

COMBINATION  POCKET  SCISSORS. 

We  have  received  from  Messrs.  J.  Foote 
and  Sons  (<;2,  and  G3,  New  Bond  Street)  a 
combination  pocket  scissors,  which  they 
describe,  not  unjustly,  as  a  veritable 
multum  in  parvo.  It  is  not  only  a  pair  of 
scissors,  but  it  is  a  3-inch  measure,  a 
pair  of  pliers,  a  wire  cutter,  and  coin 
tester,  a  screwdriver,  and  railway-car- 
riage key;  and  may  also  be  put  to  several 
n-  -  other  more  obvious  uses.  The  tool  ap- 
\  pears  to  lie  well  made  by  a  Sheffield  firm, 
f    and  is  likely  to  be  extremely  useful   in 

many  common  emergencies. 


SELF-EETAINING  AURAL  POLYPUS  FORCEPS. 

Mr.  Wyatt   Winoeave   (Assistant   Surgeon  to   the   Central 

London  Throat  and 
Ear  Hospital)  has  de- 
vised a  self-retaining 
aural  polypus  forceps, 
in  which  a  strong  cross- 
acting  spring  is  applied 
as  a  sub.stitute  for  the 
slide  used  for  clamping 
ordinary  polypus  for- 
ceps. Surgeons  who 
prefer  forceps  to  the 
snare  will,  it  is  thought, 
appreciate  the  stability 
of  this  instrument  and 

the    ease  with  which   it    is  manipulated.      Jlessrs.    Down 

Brothers  are  the  makers. 


ASEPTIC  MIDWIFERY  BAGS. 
Messes.  Aixen  and  Haneurvs  have  submitted  to  us  a  mid- 
wifery bag  with  movable  aseptic  lining  which  seems  to  us  to 
combine  the  advantages  of  safety  to  the  patient  and  con- 
venience to  the  practitioner.  The  lining  is  fitted  with 
pockets  and  loops  for  bottles  of  any  size.    When  soiled  the 


lining  has  simply  to  be  taken  out,  washed  in  an  antiseptic 
solution,  and  replaced ;  when  worn  out  a  new  lining  can  be 
inserted  at  a  trifling  cost.  The  bag  is  so  constructed  as  to 
remain  open,  an  advantage  which  will  be  appreciated  by 
practitioners.  The  bag  is  supplied  empty  or  completely  fitted 
with  instruments  made  at  Messrs.  Allen  and  Hanburys'  own 
works,  and  can  be  obtained  at  the  establishment  they  have 
opened  at  48,  Wigmore  Street. 

COCA  WINES. 
We  are  asked  to  state  that  the  tonic  coca  champagne,  refen'ed  to  as  No.  1 
in  the  analyses  published  in  the  British  Medical  Jouknal  of  November 
lOtb,  is  known  as  the  "coca  tonic  champagne"  (Laurent- Perrier). 


The  Oxservatore  Romano,  which  is  the  recognised  organ  of 
the  Vatican,  suggests  that,  now  that  Professor  Baccelli  is 
about  to  place  the  universities  of  Italy  on  an  autonomous 
basis,  the  time  has  come  for  the  establishment  of  a  Catholic 
University  in  Italy. 

The  JMedicai,  Faculty  of  Montpellieb. — The  town  of 
Montpellier  has  voted  an  annual  grant  of  6,(X)0  francs  (£240) 
towards  the  foundation  of  a  Chair  of  Microbiology  in  the  Medi- 
cal Faculty.  A  Chair  of  Histology  is  also  to  be  founded.  The 
Bouisson-Bertrand  legacy,  amounting  in  all  to  some  £40,000, 
will  probably  be  applied  to  the  creation  or  rather  the  resto- 
ration of  the  Chair  of  General  Pathology  and  Experimental 
Medicine.  Extensive  laboratories  will  also  be  established  in 
connection  with  the  Chairs  of  Microbiology  and  Experimental 
Pathology.  Among  the  other  projected  additions  to  the 
medical  school  are  wards  for  chronic  diseases  and  an  institute 
on  the  lines  of  the  lustitut  Pasteur  of  Paris. 
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ANTICH0LER4   INOCULATION  IN   INDIA. 

We  have  already  on  various  occasions  mentioned  the  pil- 
grimage which  M.  Haffkine  ia  making  in  India  for  the  pur- 
pose of  putting  to  tlie  test  the  value  of  the  method  of  pre- 
ventive inoculation  against  cholera  which  he  had  worked  out 
in  the  laboratory  of  the  Pasteur  Institute  in  Paris.  It  will  he 
remembered  that  before  proceeding  to  India  M.  Hallkine 
visited  this  country,  and  demonstrated  his  metliod  and  fully 
described  the  theory  on  wliich  it  rested  in  lectures  published 
in  our  columns  at  the  time.  Since  his  arrival  in  India  M. 
Haffkine,  with  the  cordial  co-operation  of  Professor  Hankin, 
has  been  able 
to  prepare  his 
i  noculating 
iluid,  and  has 
visited  many 
parts  of  India 
and  has  in- 
o  cu lated  a 
large  number 
of  people.  The 
readiness  with 
■which  English 
ollicers  have 
come  forward 
to  s  ub  mi  t 
themselves  to 
this  preventive 
treatment  has 
encouraged  the 
rank  and  tile, 
and  in  many 
cases  also  na- 
tives of  India, 
to  undergo  it. 

The  condi- 
tions under 
which  the  in- 
oculations are 
made  in  a  regi- 
ment are  well 
illustrated  in 
tlie  accom- 
panying pic- 
ture, wnicli  is 
a  reproduction 
of  a  photo- 
graph for 
which  we   are 

indebted  to  Surgeon-Captain  C.,T.  Healy.  The  photograph, 
which  was  taken  by  Veterinary  Captain  \V.  D.  Gunn,  shows 
the  regiment  pai-adcd,  and  M.  Haffkine  in  the  act  of  inocu- 
lating an  officer  of  the  L'nd  Royal  Sussex  at  Uum  Dum,  near 
Calcutta,  on  August  19th.  On  this  occasion  300  persons 
belonging  to  the  regiment  were  inoculated,  and  the  com- 
manding officer,  Lieutenant-Colonel  F.  Dorling,  was  the  first 
to  volunteer. 

The  evidence  as  to  the  efficacy  of  the  method  as  a  preven- 
tive of  cholera  is  not  yet  sufficient  to  warrant  a  definite 
opinion.  Down  to  .lune  last  about  25,000  persons  had  been 
inoculated  in  India,  but  the  occasions  upon  which  the  value 
of  the  inoculations  have  actually  been  put  to  the  test  are  not 


very  numerous.  Dr.  Simpson,  health  officer  for  Calcutta 
lias  reported  the  history  of  a  limited  epidemic  in  a  village 
close  to  Calcutta.'  .\n  outbreak  of  cholera  commenced  in 
this  village,  and  llC  out  of  the  200  inhabitants  were  inocu- 
lated. Subsequently  10  fresh  eases  of  cholera  apppeared, 
but  not  one  of  these  had  been  inoculated. 

In  the  JocBNAL,  of  September  22nd,  IS'.H,  p.  653,  Surgeon- 
Major  K.  Macrae,  of  tlie  Indian  Medical  Service,  reported  the 
result  of  a  trial  of  the  method  in  Gaya  Gaol.  In  this  case 
all  the  prisoners  were  living  under  the  same  general  condi- 
tions, but  certain  of  their  number  submitted  voluntarily  to 
llie  preventive  inoculation.  Without  recapitulating  the  sta- 
tistical facts 
already  pub- 
lished, we  may 
note  that  Sur- 
geon-M  a j  or 
Macrae  con- 
siders that  his 
observations 
justify  the  con- 
clusion that 
the  inocula- 
tions do  afford 
a  real  protec- 
tion, but  that 
this  protective 
inlluence  does 
not  begin  to 
be  exerted  un- 
til several  days 
have  elapsed, 
and  that  then 
the  protection 
increases  from 
day  to  day. 
Sufficient  time 
has  not  yet 
elapsed  to  af- 
ford data  for 
any  definite 
conclusion  as 
to  how  long 
the  protec- 
tive  influence 
continues. 
M.  Haffkine 
hopes  that  by 
a  modification 
of  the  method 
at  present  in  use  he  may  be  able  to  bring  about  a  con- 
dition of  immunity  at  an  earlier  date.  In  the  case  of 
the  epidemic  wliich  att&cked  the  East  Lancashire  Regi- 
ment at  Lucknow.  the  protective  influence  of  the  inocula- 
tions was  not  so  clearly  exercised,  and  tlie  occarrence 
there  has  been  spoken  of  as  a  proof  of  the  failure 
of  anticholera  inoculation.  The  incident  is  to  be  made 
the  subject  of  a  special  report  to  the  Government  of 
India,  and  until  this  is  published  it  does  not  appear  to  as  to 
be  possible  to  form  an  opinion  as  to  the  real  significance  of 
the  occurrence.  The  facts  at  present  available  do  not  dis- 
close essential  facts  as  to  the  date  of  inoculation,  and  the 
namber  and  date  of  sabsequent  attacks  of  the  disease. 


The  Nburolooicai.  Societt.— The  next  meeting  of 
the  Neurological  Society  will  be  held  at  the  National 
Hospital,  t,>ueen  Square,  on  Thursday,  December  6th,  at 
8.30,  under  the  presidency  of  Dr.  Ferrier.  The  meeting 
will  be  devoted  to  the  exhibition  and  demonstration  oi  clini- 
cal cases  illustrating  in  particular  t*ie  results  of  cerebril  sur- 
gery. Among  these  will  be  cases  of  Intracranial  Tumour 
benefited  by  Operation  by  Mr.  Victor  Horsley,  a  case  of 
Cerebellar  Abscess  2^,  years  after  Successful  Operation  by 
Mr.  Dean,  and  two  cases  of  Recovery  after  Trephining  for 
Cerebral  Abscess  by  Mr.  Openshaw.  Other  rare  and  interest- 
ing nervous  cases  will  be  shown  by  Drs.  Cagncy,  S.  Macken- 
zie, Ogilvie,  Beevor,  Taylor,  Whiting,  and  Bastian,  and  by 
Mr.  Stoddart  and  Dr.  Bradford. 


We  are  asked  to  state  that  the  Association  for  the  Promo- 
tion of  Hocae  and  Foreign  Travel,  of  which  Mr.  Percy  C. 
Webb  is  managing  director  (41,  Gracechurch  Street,  London, 
K.C.),  have  madi'  arrangements  for  a  series  of  tours  to  India 
in  connection  with  the  Medical  Congress  to  be  held  in  Cal- 
cutta on  December  24th  and  following  days. 

MEmcAi,  I.EiiiSLATOns  IN  Belgicm. — The  medical  profes- 
sion has  now  eight  representatives  in  the  Belgian  Legisla- 
ture. Of  these.  live  — Drs.  Thiriar  and  Van  der  Corpnt  of 
Brussels,  Lefebvre  of  Louvain,  Charles  of  l.it'ge,  and  Witt- 
mann  of  Maliiis— are  in  the  Senate:  and  three— Drs.  Heynen 
of  Bertrix,  and  Gillard  and  Ronvaux.of  Namur — are  membeis 

of  the  Chamber  of  Kepresentativee.      
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ANATOMY  AND    PHYSIOLOGY    IN    THE    MIDDLE 

AGES. 

A  QUABTEH  of  a  century  ago  Jlr.  Huxley  said  that  the  man 
who  should  add  anything  not  absolutely  essential  to  the 
medical  curriculum  would  be  guilty  of  a  crime.  The  words 
are  much  more  true  at  the  present  day  than  when  they  were 
uttered.  We  have  no  idea,  therefore,  of  proposing  that  the 
history  of  medicine  should  he  added  to  the  burden  which, 
like  an  Old  Man  of  the  Sea,  weiglis  down  the  medical  Sinbad. 
Yet  it  can  hardly  be  denied  that  the  history  of  medicine  is 
too  much  neglected  by  the  '■  young  lions  "  who  roar  with  such 
conscious  dignity  in  our  societies.  By  the  history  of  medi- 
cine we  do  not  mean  medical  anuquarianism  or  the  dusty 
deliglits  of  the  ''iMiomaniac,  but  the  history  of  medical 
concepts.    The  ;:tudy  of  the  genesis  and  evolution  of  ideis 


ing  Avicenna  and  Albucasis  :•'  These  men,  as  Carlyle  would 
say,  really  lived  and  did  their  work  in  this  world  of  ours  just 
as  we  do ;  and  they  had  the  same  material  to  work  upon. 
They  strove  in  their  own  way  to  read  the  riddle  of  life,  and 
there  is  really  very  little  evidence  to  show  that,  except  in 
the  domain  of  surgeiy  in  its  widest  sense,  their  practice  was 
much  less  successful  than  our  own. 

The  most  enthusiastic  admirer  of  the  "Ages  of  Faith"" 
must,  however,  allow  that  as  far  as  knowledge  of  the 
structure  and  working  of  our  bodily  frame  is  concerned  they 
fully  deserved  the  name  of  "  Dark."  ISo  strange  do  the 
notions  of  mediicval  writers  on  medicine  seem  to  us  that  it  is 
difficult  for  a  modern  to  place  himself  at  their  poiot  of  view. 
Yet  they  cannot  be  studied  with  any  protit  unless  we  try  to 
project  our  minds  into  theirs,  and,  in  the  words  of  (ioethp, 
imitate   their  manner  of    conceiving.    Every  help  towards 


An  AnatoiiiKal  Demonstratioa  in  the  fourtaeuth  ceutury.    From  a  fourteenth  century  MS.  in  the  Library  of  the  Faculty  of  Medicine  of  Mont- 
pellier.    (Reproduced  from  La  Oraiirlc  Chirur'jie  dc  ijuyile  Cliauliac,  edited  by  E.  Nicaise.    Paris,  UM.    Alcan.) 


is  always  interesting  and  often  most  instructive ;  dead  seeds 
of  thought  may  be  found  in  those  intellectual  tombs  lining 
the  walls  of  libraries,  which  may  haply  under  favourable 
influences  be  quickened  into  new  fruitfulness. 

It  must  be  admitted,  however,  that  the  history  of  medicine 
is  not  an  easy,  nor  at  first  sight  an  attractive,  study.    The 


this  should  be  welcomed  by  the  student,  and  a  tribute  of  thanks 
is  therefore  due  to  M.  Nicaise  for  his  excellent  editions  of  Guy 
de  Chauliac  and  Henri  de  Mondeville,'  in  which  he  makes 
us,  as  far  as  is  possible  for  a  modern,  see  eye  to  eye  in  ana- 
tomy and  physiology  with  the  scientific  teachers  of  the  four- 
teenth century.    The  state  of  knowledge  on  these  subjects  at 


student  is   apt  to   be   repelled  by  the   difficulty  of  knowing      that  period   may   be   taken    as    representing    the    scientific 

"  "  -      -    -  -■ foundations  of  medicine  till  it  was  set  on  a  new  >asis  by 

Harvey. 

In  the  fourteenth  century  Galen  was  the  source  of  such 
anatomical  knowledge  as  was  possessed.  Dissection  of  the 
human  subject  was  so  hedged    about    with    difficulties   of 


what  old  writers  are  driving  at ;  he  finds  many  of  their"  facts  ' 
impossible  of  belief,  and  he  is  perhaps  a  little  too  ready  in 
disniissirg  their  absurd  theories  with  the  superior  modern 
smile.  There  is  doubtless  absurdity  enough  and  to  spare  in 
old  writers  on  medicine,  but  is  it  quite  certain  that  two  or 
three  centuries  hence  the  views  of  our  "most  advanced 
thinkers,"  and  the  results  of  the  "  most  recent  research,"  will 
not  beiead  with  tomething  of  the  feeling  we  now  have  in  read- 


i  Li   Grande  Chirurqie  rfe  Ony  de  Chauliac,  Paris,  1890,  Alsan.    CUrurgie 
tie  H.  de  ifontJefiiii-, Traduction,  et  •.,  par  E.  Nloaise,  Pdris,  18f3  Alcau. 
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one  kind  or  anotlier  that  it  was  seldom  practispd.  and  though 
the  teacher's  lessons  were  sometimes  8iipplem^nted_by— 
^,...      ^);i     ,,        Dissections  made  on  tlic  bodies  of  swine 
^^'"^"^      ■^"    ^    As  likest  the  liiMian  form  divine, 

■everything  was  seen  through  the  s-peetacles  of  Galen,  and  no 
one  was  bold  enough  to  ttust  his  own  eyesight  rather  than 
the  dictum  of  the  master.  An  anatomical  demonstration  in 
those  days  was  an  important  event— indeed,  a  kind  of 
"function"  to  which  all  the  oflScial  dignitaiies  and  social 
notabilities  of  the  neighbourhood  were  invited.  The  accom- 
panying illustration,  which  is  taken  from  a  contemporary 
manuscript,  gives  an  idea  of  what  such  a  ceremony  was  in 
the  days  of  Guy  de  Chauliac,  whose  Grande  Chirur;/ie  was 
■written  in  1363. 

Let  us  take  a  rapid  glance  at  the  state  of  anatomical  and 
physiological  knowledge  in  the  fourteenth  century  as  it  is 
to  be  gatliered  from  Ijuy  de  Chauliac  and  Henry  de  Mond"- 
ville,  who,  it  must  be  remembered,  were  the  leading  an- 
atomists and  surgeons  of  their  timn. 

It  was  known  that  the  nerves  took  origin  from  the  brain  or 
spinal  cord.  Mondeville  calls  those  arising  from  the  bruin 
"sensory"  and  those  from  the  cord  "motor,"  but  he 
"held  that  all  nerves  combined  both  characters,  though  in 
some  the  sensory  in  others  the  motor  element  was  pre- 
dominant. Galen  seems  to  have  believed  that  certain 
nerves  served  one  or  other  purpose,  while  some  had 
■mixed  functions.  Guy  de  Chauliac  is  undci-ided  on  this 
point,  and  finds  it  still  more  difficult  tf>  pronounce  whether 
nerve  action  is  conveyed  "substantially  or  by  irradiation." 
The  "white  tissues  "—which  included  tendons,  ligaments, 
and  aponeuroses  as  well  as  nerves— were  believed  to  be  of  the 
nature  of  nerves,  and  to  be  highly  sensitive.  Of  nervous 
centres  nothing  seems  to  have  been  known;  nevertheless, 
there  was  a  rude  kind  of  hicalLsation  of  function  in  the  brain. 
Each  fiicul'y  was  supposed  to  have  its  orgnn  in  the  brain, 
Thus  the  tirst  part  of  the  "  anterior  ventricln"  w.is  the  snatof 
Ihe  smsus  commxnis;  in  the  second  fancy  was  supposed 
to  be  bred.  In  the  "middle  ventricle"  thought,  re.sson, 
and  judgment  had  their  place;  in  the  "posterior  ven- 
tricle" dwelt  memory.  Between  the  ventricles  were  channels 
of  communication  by  which  the  spirits  passed  from  one  to 
the  other;  and,  according  to  Mondeville  perceptions — or,  to 
vuse  his  own  expression,  the  things  perceived— ao  from  one 
ventricle  to  the  other,  receiving  iu  each  the  impression  of  the 
faculty  residing  therein. 

The  blood  w>is  believi  d  to  be  formed  in  the  liver,  and  was 
composed  of  four  "humours" — the  blood  proper,  the  bile, 
the  melancholy  or  black  bile,  and  the  phlegm.  The  blood 
'ivas  purified  in  the  livi^r  to  mske  it  suitable  for  the  nourish- 
ment of  the  body;  any  excess  of  yellow  bile  was  strained  oil' 
intothegall  bUdder,  and  any  excess  of  black  bile  to  the  spleen  : 
-excess  of  phlfgm  went  to  i.lie  joints,  and  superfluous  water 
to  the  kidneys.  In  healthy  l)lood  the  four  humours  were  pre- 
sent in  harmonious  proportion.  A  certain  part  of  the  humours 
was  eliminated  through  the  skin  in  the  form  of  sweat,  or.  if 
■"depraved,"  in  pustnles,  eruptions,  or  abscesses.  Besides 
.the  nutritive  blood,  which  was  conveyed  liy  Die  veins,  there 
was  the  life  blood,  which  was  carried  by  the  arteries.  From 
the  blood  brought  to  the  heart  from  the  liver  was  formed  the 
"spirit,"  which  was  believed  to  form  the  link  between  the 
"body  and  the  soul,  of  which  latter  it  was  the  immediate 
instrument.  The  "spirits  '  were  the  vehicles  of  the  faculties, 
whii^h  they  conveyed  to  every  part  of  the  body  ;  they  were  also 
the  principle  of  action  of  every  organ.  The  "  spirit  "  formed 
m  the  heart  was  transformed  in  the  brain  into  the  "spirit 
of  the  soul  "  (animal  spirit),  in  the  liver  into  the  "  nutritive 
sp'vit,"  in  the  testicles  into  the  "generative  spirit,"  and  so 
forth. 

It  was  taught  that  the  heart  had  two  ventricles  and  an 
intermediate  cavity,  or  third  "  vfr^tricle."  In  these  cavities 
the  thi(^k  nutritive  blood  was  by  mixture  of  air  brought  from 
the  lungs  refined  into  "vital  blood,"  which  was  carried  by 
the  arteries,  bringing;  life  and  activity  to  every  part.  Tlie 
grandis  arteria,  or  aorta,  distributed  branches  io  the  whole 
body :  one  of  these,  the  arteria  rmnlk,  conveyed  smoky 
vapours  to  the  lungs,  from  which  it  brought  back  air  to  re- 
fresh the  heart.  Thn  circulation  of  the  blood  was.  of  course, 
undreamed  of,  but  both  Mondeville  and  Guy  de  Chauliac 
seem  to  have  had  seme  glimmer  of  a  portal  circulation. 


The  notion*:  as  to  the  function  of  the  lungs  seem  to  have 
been  extremely  vague:  in  fact, beyond  the  fact  that  they  served 
for  the  escape  of  the  smoky  vapours  (which  could  be  seen 
issuing  as  breath)  brought  to  them  from  the  heart  by  the 
artpria  venolii,  and  a'so  for  the  expulsion  of  superfluous  and 
cold,  humid,  and  catarrhal  matters  received  from  the  braia 
through  the  na-o  pharynx  (whence  a  "  cold  "  was  believed  to 
be  jturgamentum  cerebri),  nothing  was  known  or  conjectured 
about  them. 

It  WHS  believed  that  the  air  taken  into  the  lungs  was  first 
subjected  to  some  process  of  purification  by  the  uvula;  this 
littlf  appnndage  was,  indeed,  looked  upon  as  a  kind  of  anti- 
SfD'ic  sentinel,  and  was  accordingly  treated  with  great  con- 
sidfration. 

The  drama  of  digestion,  as  conceived  by  the  fourteenth- 
centu'y  physiologist,  was  in  two  acts.  The  iirst  was  played 
in  the  stomach,  which  digested  the  food  by  means  of  its  own 
heat  reinforced  by  that  of  the  neighbouring  organs,  notably 
the  liver  and  sple'en.  The  process  was  assisted  by  the  bile, 
which  was  poured  into  the  stomach.  The  result  of  this  first 
digestion  wa->  the  formation  of  ihyle  which  passed  into  the 
intestine,  and  thence  through  lie  mesenteric  veins  into  the 
liver.  Here  the  second  part  of  the  process  of  digestion  was 
enacted,  the  four  humours  alr»ady  referred  to  being  manu- 
factured fro'U  the  chyle.  The  function  of  the  yellow  bile  was 
to  as^mt  the  fir-t  d"igestion,  and  cleanse  the  stomach  and 
intestines  :  the  black  bile  was  sent  to  the  spleen,  and  thence 
to  the  stomach,  where  it  excited  appetite;  the  water  went 
to  the  kidneys  through  a  channel  leading  from  the  vena  cava. 
The  nntriiive  blood  formed  in  the  liver  wis  distributed  to  the 
body  through  the  i-nia  h/lis.  which  divided  into  an  ascending 
and  a  descending  branch,  besides  sending  a  branch  to  the 
riiibt  ventricle  of  the  heart. 

-Muscle  was  looked  upon  as  one  of  the  three  varieties  of 
flesh,  the  other  two  being  gland  substance  and  the  tissue 
of  the  el^ns  penis.  Some  mide  a  distinction  between 
"rausculi"  (from  mux.  a  mousel  and  "lacerti"  (from  lacertia,^ 
lizirD.  There  seems  to  have  been  a  good  deal  of  uncertainty 
in  the  U'e  of  these  terms  ;  .Mondeville  reserved  the  name  of 
"  muscle"  for  those  which  were  slender  at  each  end  with  a 
belly  in  the  middle,  and  gave  the  name  of  "  lacerti  "  to  broad 
muscles  formed  of  three  layers  of  fibres  ;  Guy  de  Chauliac, 
on  the  other  hand,  called  long  muscles  lacerti. 

The  emmictorifs  wep'  special  organs,  the  function  of  which 
was  to  deal  with  morbid  humours.'  They  were  formed  of  the 
ghmdular  vari.-ty  of  flesh,  and  were  arranged  in  three  prin- 
cipal gnmps— tiiose  of  the  brain  situated  under  the  ear 
and  behind  the  jaw;  those  of  the  heart  iu  the  axilla;  and 
those  of  the  liver  and  testicle  in  the  groin. 

In  bringing  this  hasty  sketch  to  a  cl-?se  we  venture  to 
deprecate  the  wr.ith  of  the  criticxl  student  of  the  history  of 
medicine.  We  have  aimed  only  at  giving  a  bird's-eye  view  of 
the  state  of  .mitomical  and  physiological  knowledge  in  the 
f'.nirtcnth  century,  and  have  therefore  confiaed  our  attention 
to  the  p;-ominent  features  of  the  landscape.  For  the  details 
of  the  subject  the  reader  cannot  do  better  than  Mn^^ult  the 
works  of  Guy  de  Chauliac  and  Henri  de  Mondeville  in  the 
fine  editions  which  we  owe  to  the  erudition  and  industry  of 
M.  Nicaise.  . 

GOVERNMENT  HOSPITALS  AND  PAY  HOSPITALS 
IN   THE   COLONIES. 

The  n'esfem  Australian  for  September  27th,  published  at 
Perth.  \V..i,  contains  an  interestins  account  of  a  debate  in 
the  Legislative  Assembly  on  a  Hospitals  Bill  introduced  by 
the  tiovernment.  In  these  new  countries  the  institution  and 
maintenance  of  hospitals  necessarily  falls  on  the  Govern- 
ment, because  there  is  no  ni'ineyed  class  which  can  organise  a 
voluntary  system  such  as  we  are  happy  enough  to  possess  in 
the  old  country.  Buteven  inso  newa  communityas  Western 
Australia  a  movement  is  already  on  foot  for  the  purpose  of  in- 
troducing, if  pissible,  the  voluntary  principle  ;  and  this  is  the 
scope  of  the  Government  Bill  which  at  present  is  intended  to 
apply  to  the  hospital  at  Perth  only,  though  "when  the  pnbhe 
took  an  interest  in  the  coantiy  hospitals  they  might  be 
brought  under  the  Act."  The  principle  of  the  Bill  (the 
second  readin?  of  which  wiis  carried;!  is  that  the  Government 
should  .ippoint  a  board  of  management,  and  after  the  expira- 
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tion  of  three  years  the  public,  if  they  subscribe  one-sixth  of 
the  funds,  sliall  have  the  right  to  appoint  one-third  of  tlie 
board;  the  qualification  of  life  subscribers  being  fixed  at  a 
minimum  of  £10,  and  of  yearly  subscribers  at  £1.  Pay  wards, 
it  seems,  form  a  portion  of  the  present  hospital  at  Perth,  but 
a  very  unsatisfactory  portion,  for  the  Colonial  Secretaiy  says 
that  "  the  inmates,  after  receiving  tlie  benefit  of  the  attend- 
ance of  the  hospital  medical  and  nursing  staff,  went  away 
without  paying,  and  there  was  a  considerable  sum  due  now 
from  these  people,  which  he  did  not  tliink  the  Government 
would  recover."  It  has  been  decided,  therefore,  to  close  the 
"private  ward,"  and  to  admit  paupers  only. 

The  efforts  which  are  being  made  in  this  distant  and 
newly-organised  colony  to  introduce  the  vitalising  principle 
of  self-help  into  medical  charity  will  commend  themselves 
to  us  in  this  country,  who  have  such  ample  experience  of  the 
benefits  of  that  system  as  contrasted  with  the  system  of 
State-aid  or  State-controlled  hospitals  in  neighbouring 
countries.  And  to  those  who  advocate  the  mixing  up  of 
pay  and  charitable  hospitals  here  in  London  we  would 
recommend  a  wider  study  of  the  question  in  countries 
where  the  plan  has  been  tried.  In  Western  Australia,  at 
any  rate,  it  seems  to  have  worked  so  badly  as  to  have  been 
perforce  abandoned. 

Meanwhile,  we  are  not  surprised  to  find  that  the  pro- 
posal to  change  the  status  of  our  own  voluntary  hos- 
pitals and  to  put  them  all  under  public  control  is 
finding  favour  with  the  least  instructed  portion  (in  medical 
matters)  of  our  daily  press.  This  sagacious  idea  is 
called  by  its  advocates  the  "nationalisation  of  hospitals." 
Our  readers  will  find  it  recommended  in  the  lf'ee/,-li/  Times 
and  Echo  of  November  4th.  The  controver.sy  about  pay 
wards  at  the  Great  Northern  Hospital  has,  of  course,  excited 
the  interest  of  the  newspapers,  and  is  represented  by  those 
whom  we  ventured  to  describe  as  the  least  instructed  in  medi- 
cal matters  as  a  mere  "  trade  union  "  question — that  is,  as  a 
matter  of  fees  only.  For  our  own  part  we  are  quite  unable  to  see 
what  harm  there  is  in  a  medical  man  wishing  to  be  ade- 
quately paid  any  more  than  a  workman  ;  however,  all  who 
know  anything  about  the  matter  know  that  the  question  has 
many  other  aspects  besides  its  mere  effect  on  the  income  of 
the  medical  men  near  the  hospital — for  instance,  its  effect  on 
the  character  of  the  poorer  middle  classes,  on  medical  educa- 
tion, on  the  hospital  system,  and  on  the  finances  of  the 
voluntary  hospitals.  We  are  glad  to  see  that  the  protest 
made  has  had  the  effect  of  inducing  the  governors  of  the 
Great  Northern  Hospital  to  pause,  and  to  promise  a  recon- 
sideration of  their  scheme  and  a  rediscussion  of  it  at  the 
next  annual  meeting. 

The  proposal  of  changes  such  as  this  on  the  part  of  indi- 
vidual hospitals  seems  to  us  to  show  the  great  necessity  of 
some  such  scheme  for  an  advising  board,  as  was  set  out  in 
the  report  of  the  Lords'  Committee  on  Hospitals.  But  to 
rush  from  such  premisses  to  a  syj-tem  of  hospitals  managed 
by  the  Metropolitan  Asylums  Board  or  the  County  Council  is 
a  proof  that  the  critic  is  talking  of  what  he  does  not 
understand. 


SELECT  PRESCEIPTIONS  AND  PHARMACEUTICAL 

NOTES. 

IV. 
Balsam  of  Peru  in  Diarrhcoa. — Nuggia  {Hev.  des  Mai.  de  VEnf., 
1894)  recommends  the  following  method  of  prescribing 
balsam  of  Peru  in  the  treatment  of  gastro-intestinal  diseases 
in  children.  Trousseau,  Pidoux,  and  others  have  found  the 
balsam  useful  in  chronic  intestinal  catarrh,  especially  in  diar- 
rhoea with  or  without  tenesmus,  in  dysentery,  and  in  typhoid 
fever. 

Balsam  of  Pern  gr.  3. 

Alcoliol  5j. 

Syrup  of  lemons  5iv. 

Water  Siij. 
Coryza. — Hayem  {Therap.  Leist.)  recommends  the  following 
in  the  early  stage  of  coryza  : 

Pure  carbolic  acid.  6  parts. 

Liquor  ammonice,  5  parts. 

Alcohol,  10  parts. 

Distilled  water,  10  parts. 
A  few  drops  are  poured  on  ^to  blotting  raper,  and  the  vapour  inhaled 
for  a  few  seconds. 


Botkin's  Cholera  Drops. — The  following  prescription  for  Bot- 
kin's  drops,  said  to  be  of   much  vnlue  in  the  milder  cases  of 
cholera,  is  given  in  Pollotschek's  Therapeutischen  Leiitun(/en : 
r;    Compound  tincture  of  cinchona,  compound  spirit  of  ether,  o£ 
each  1.3  parts. 
Hydrochlorate  of  quinine,  4  parts. 
Dilute  hydrochloric  acid,  2  parts. 
Tincture  of  opium,  4  parts. 
Oil  of  peppermint,  1  part. 
Dose  :  Fifteen  drops  every  two  hours. 

Gonorrhoea. — Vatier  ( Therap.  Leistunq)  recommends  a  com^ 
bination  of  antipyrin  and  corrosive  sublimate  as  an  injection 
in  gonorrhcea  : 

Perchloride  of  mercury,  1  part. 
Antipyrin,  hr*  parts. 
Distilled  water,  lii.ijiu)  parts. 
The  injection  should  be  used  four  times  a  day,  and  retained  as  long  as- 
possible.    The  addition  of  antipyrin  prevents  smarting. 


BRITISH   MEDICAL  ASSOCIATION". 

SIXTY-THIRD  ANNUAL  MEETING. 
The   sixty-third    Annual    Meeting    of    the    British   Medical 
Association  will  be  held  in  London  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  30th,  31st,  August  1st  and  2nd, 
189.5. 

President:  E.  Long  Fox.  M.D.Oxon.,  F.E.C.P.,  Consulting 
Physician  to  the  Bristol  Royal  Infirmary. 

Presidmt-Elect :  J.  Russell  Rktnolds,  M.D.,  F.R.C.P:^ 
F.R.S.,  President  of  the  Royal  College  of  Physicians. 

President  of_  the  Council:  J.  Wakd  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Teentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew's  Hospital,  E.G. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Willlaje 
Beoadbent.  Bart.,  M  0.,  F.R.C.P.,  Physician-in-Ordinary  to 
H.R.H.  the  Prince  of  Wales. 

An  Address  in  Surgery  will  be  delivered'by  Abthub  Edwabd- 
DcKHAM,  F.R.C.S.Eng.,  Surgeon  to  Guy's  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Edwabd- 
Albeet  Schafee,  F.R.S. ,  Jodrell  Professor  of  Physiology, 
University  College. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  irr 
Fifteen  Sections,  as  follows,  namely  : 

A.  UsmcmB.—President :  F.  AV.  Pavt,  M.D..  F.R.S.  Vice- 
Presidents:  Sir  Feedeeic  Batbman.  M.D.  ;  D.  W.  Finlay, 
M.D.;  W.  S.  Church.  M.D.;  J.  W.  Mooeb,  M.D.  ;  Stephen; 
Mackenzie,  M.D. ;  E.  JIaekham  Skeebitt,  M.D  Honorary 
Secretaries;  William  Collieb,  M.D.,  St.  Mary's  Bntiy, 
High  Street,  Oxford;  W.  P.  Heekingham,  M.D.,  13.  Upper 
Wimpole  Street,  W. :  Sir  Hugh  K.  Beevob,  M.D.,  18,  Ser- 
jeant's Inn,  Fleet  Street,  E.C. 

B.  Huhgehy.^ President:  Sir  Wm.  Mac  Coemac,  F.R.C.S. 
Vici-Preudents :  T.  Bbyant,  F.R.C.S.  :  C.  N.  Macnamaea, 
F.R.C.S.  ;  Reginald  Haehison,  F.R.C.S.  ;  A.  Wlllett, 
F.R.C.S.;  Sir  W.  Stokes,  M.D. ;  Mayo  Robson,  F.R.C.S. 
Honorary  Secretaries:  J.  D.  Habbis,  M.R.C.S.,  4.5,  Southern- 
hay,  Exeter;  J.  Bland  Sutton,  F.R.C.S..  48,  (iueen  Anne 
Street,  W. ;  A.  Maemadukb  Sheild,  F.R.C.S.,  4,  Cavendish 
Place,  Cavendish  Squai'e,  W. 

C.  Obsteteics  and  Gtn.ecology. — President:  Sir  Wm.. 
Peiestley,  M.D.  Vice-Presidents:  A.  R.Simpson,  M.D. ; 
J.  Watt  Black,  M.D. ;  Sir  Fbancis  Laking,  M.D. ;  J. 
Knowsley  Thornton,  M.B.  :  W.  J.  Sinclaib,  M.D.  ;  M. 
Handfield-Jones,  M.D.  Honorary  Secretaries:  W.  S.  A, 
Griffith,  M.D.,  114,  Harley  Street,  W.  ;  A.  H.  F.  Babboue, 
M.D.,  4.  Charlotte  Square,  Edinburgh;  W.  R.  Dakin,  M.D.,, 
57,  Welbeck  Street,  W'. 

D.  Public  Medicine. — President:  Ebnest  Haet,  D.C.L. 
Vice-Presidents :  J.  Spottiswoodb  Camekon.  M.D.;  C.  H.  AV. 
Parkinson,  M.R.C.S.;  Wm.  Collingbidge,  M.D.;  Louie  C. 
Paekes,  M.D.:  P.  Boobbybb,  M.D.;  John  C.  Thebsh,  M.D. 
Honorary  Secretaries:  C.  E.  Paget,  M.R.C.S.,  Town  Hall,  Sal- 
ford ;  Reginald  Dcdfield,  M.B.,  Sanitary  Department, 
Vestry  Hall,  Harrow  Koad,  Paddington,  W.;  F.  W.  Clark, 
M.B.,  Lowestoft. 
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E.  Psychology.— Prcsi'rfpnf  .•  W.  J.  Mickle,  M.D.  Vice- 
Presidmts:  G.  H.  Lavage,  M.D.;  T.  Claye  Shaw,  M.D.; 
Henry  Raynek,  M.D.;  J.  G.  McDowall,  M.D.:  Lionel  A. 
"Weatherly,  M.D.  Honorary  Secretaries:  James  Chambeb.?, 
M.D.,  f)0,  Harley  Street,  W.:  T.  SEYMorE  Tcke,  M.B.,  37, 
Albemarle  Street,  W.;  James  Taylob,  M.D.,  34,  Welbeck 
Street,  W. 

F.  Physiology. — President:  Da^td  Febbieb,  M.D.,  F.R.S. 
Vice-Prenidents :  E.  E.  Kleijt,  M.D.,  F.R.S. ;  Wm.  Stielixo, 
M.D. ;  J.  Beiuiv  Haycbaft,  JI.D.  Honorary  Secretaries:  C. 
S.  Shebbington,  M.D.,  F.R.S.,  Brown  Institution,  Wands- 
worth Road,  S.W. ;  E.  H.  Stabling,  M.D.,  14,  Grosvenor 
Road,  S.W. 

G.  Anatomy  and  Histology. — President:  Henby  Moeris, 
F.R.C.S.  Vice-Presidents:  A.  Macalister,  M.D.,  P.R.S.:  W. 
J.  Walsham,  F.R.C.S.;  A.  H.  Young,  F.R.C.S.;  B.  C.  A. 
WiNDLB,  M.D.:  G.  H.  Makins.  F.R.C.S.;  A.  W.  Hughes, 
F.R.C.S.  Honurary  Secretariii :  F.  G.  Parsons,  F.R.C.S.,  St. 
Thomas's  Hospital,  S.E.;  C.  B.  Lockwoou,  F.R.C.S.,  19, 
Upper  Berkeley  Street,  W. 

H.  Pathology  and  Bacteriology. — President:  Samfel 
WiLKS,  M.D.,  F.R.S.  Fice-Pwi^ien^s:  J.  M.  PrBSEB,  M.D. ; 
J.  F.  GooDHART,  M.D.;  Sidney Cocpland,  M.D. ;  R.  Saindby, 
M.D. ;  W.  Watson  Cheyne,  F.R.C.S. ;  Anthony  A.  Bowlisy, 
F.R.C.S.  Honorary  Secretaries:  S.  G.  Shatt(i(K,  F.R.C.S.. 
St.  Thomas's  Hospital,  S.E.  ;  H.  D.  Rolleston,  M.D.,  13, 
Upper  Wimpole  Street,  W. 

I.  Ophthalmology. — President:  H.  PoWEE,  F.K.C.S.  Vice- 
Presidents:  D.  Argyll  Robertson,  M.D. ;  W.  A.  Beailey, 
M.D. ;  G.  Anderson  Cbitoheti,  M.R.C.S.  ;  W.  AdamsFbost, 
F.R.C.S.;  A.  Emeys  Jones.  M.D. ;  A.  U.Benson,  M.B. 
Honorary  Secretaries:  R.  W.  Doyne,  F.R.C.S.,  Kilerone,  Ox- 
ford; E.  Treacher  Collin^,  F.R.C.S..  84.  Wimpole  Street, 
W.  ;  W.  T.  Holmes  Spicee,  F.R.C.S.,  47,  Welbeck  Street,  W. 

J.  Diseases  of  Children. —Pre-tMenf;  J.  H.  JIorgan, 
F.R.C.S.  lice-Presidents:  W,  B.  Cheadle,  M.D.  ;  F.  A. 
Southam,  F.R.C.S.  ;  H.  Handfohd.  ,M.D.  ;  AV.  ARitrTHNOT 
Lane,  F.R.C.S.  ;  A.Foxwell.  M.D. ;  D'Abct  Power,  F.R.C.S. 
Honorary  Secretaries :  J.  Abercromi'.ie.  M.D.,  23.  Upper  Wim- 
pole Street,  W.  ;  H.  R.  Jones,  M. D. ,58a.  Grove  Street,  Liver- 
pool. 

K.  Oioj.oaY.— President :  Sir  W.  Dalby,  F.R.C.S.  T'irc- 
Presidents :  CTSJiSaxs.  Warden,  M.D.;  G.  P.  Field.  M.R.C.S ; 
E.  CrbsswellBaber,  M.B.;  J.  Dundas  Gbast,  M.D.;  Edward 
Law,  M.B.;  C.  A.  Ballance,  F.R.C.S.  Honorary  Secretaries  : 
C.  E.  L.  B.  Hudson,  F.R.C.S.,  16,  Harley  Street,  W.;  G.  C. 
Wilkin,  L  R.C.P.,  39,  Weymouth  Street,  W. 

L.  Pharmacology  and  Therapedtics. — President :  Sir 
William  Roberts,  M.D.,  F.R.S.  Vice-Presidents :  J.  Tai.fourd 
Jones,  M.B.;  T.  Lafdee  Brunton,  M.D., F.R.S.;  J.  Mitchell 
Brioe,  M.B.;  W.  Hale  White,  M.D.;  Donald  Mac  Ai.istee, 
M.D.:  M.  MclIuGH,  M.B.  Honorary  Secretaries:  Vauohan 
Harley,  M.D.,  2b,  Harlev  Street,  W. ;  W.  Soi.tau  Fknwick, 
M.D.,  10.  Devonshire  Street,  W. 

M.  hXB.\SGO-i.OGY.— President:  Felix  Semon,  M.D.  Vice- 
Presidents:  Sir  Philip  Smyly,  M.D.;  W.  Macneili.  Whistler. 
M.D.;  F.  DE  Havii.land  Hall,  M.D.;  Greville  Macdonai.d, 
M.D.;  Scanes  Spicek,  M.D.;  A.  W.  Sandfoed.  M.D.  Honoran/ 
Secretaries:  J.  Middi.emass  Hunt,  M.B.,  fi.'i,  Rodney  Street. 
Liverpool ;  St.  Clair  Thomson,  M.D.,  is.  Queen  Anne  Street, 
W.  ;  E.  B.  Waggett,  M.B.,  06,  Park  Street,  Grosvenor 
Square,  W. 

N.  DEmiATOJ^OBY.— President :  H.  Radcliffe  Ceockbe, 
M.D.  Vice-Presidents :  McCau,  Akdebson,  M.D.;  Malcolm 
Moeris,  M.R.C.S.;  J.  J.  Pbingle,  W.B.;  Wm.  Anderson. 
F.R.C.S.;  H.  A.  G.  Brooke,  M.*.  Honorary  Secretaries:  J. 
Herbert  Stowbes,  M.D.,  41,  Finsbury  Square.  E.G. ; 
Jonathan  Hutchinson,  Jun.,  F.R.C.S.,  15,  Cavendish 
Square,  W. 

O.  Ethics.— PresfV/^i^.-  W.  F.  Cleveland,  M.D.  Vice-Presi- 
dents: Thomas  Beidgwater,  M.B.;  J.  Hughes  Hemming  :  D. 
B.  Balding,  F.R.C.S  :  C.  Parsons,  M.D.:  X.  Dempsey,  M.D. 
Honorary  Secretaries  :  Ma.tor  Greenwood.  M.D.,  243,  Hackney 
Road,  N.E.  ;  T.  F.  Pearse,  M.D.,  12,  Novfolk  Street,  Southsea : 
Hugh  Woods,  M.D.,  11,  Archway  Road,  Highgate,  X. 


Honorary  Local  Secretaries: 

Andei:v,-  Clabk,  F.R.C.S..  71,  Harley  Street,  W. 

ISAMBARD   Owen,  M.D.,  40,  Curzon  Street,  W. 

Honorary  Local  Treasiirer: 

Geoboe    Eastes,    M.B.,    F.R.C.S.,    35,    Gloucester    Place, 

Hyde  Park,  W. 

Pbogramme  op  Peocbbdings. 

TCKSDAV,  JOXY  3OTH,  ISM. 

9..10  A.M.— Meeting  of  1894-95  Council. 

2.30  P.M.— First  General  Meeting,    lleport  of  Couniil.    Keports  oi 

Committees  ;  and  other  bu;<mess. 
u.«  P.M.— .adjourned  General  Meetiug  from  i.3o  p.m.    President's 
Address. 

Wednesday.  JtrtY  31ST,  1895. 
9.3U  a.m.— Meeting  of  ls95-9«  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

:i  P.M.— .*econd  lieceral  Meeting.  .\ddi'ess  in  Medicine.  Any 
business  adjourned  from  First  General  Meetingata.-'JO previous 
day. 

THCR.SDAT.  August  1st,  1895. 
8.30  A.M.— Meeting  of  Council. 
10  A.M.  toi> P.M. -Sectional  Meetings. 

3  P.M.— Third  General  Meeting.    Address  in  Snrgcry. 
7.30  P.M.— Dinner  of  tlie  Association. 

FrIIIAV.  AUGCST  2ND,  1S93. 

10  A.M.  to  2  P.M.— .Sectional  Meetings. 

3  P.M.— Concludiug  General  Meeting.    Address  in  Physiology. 


DIPHTHERIA   ANTITOXIN. 

A  Supply  fob  Bbitish  Provincial  Hospitals. 
We  are  glad  to  be  able  to  sUite  that  Dr.  Klein,  F.R.S.,  has 
been  successful  in  preparing  a  considerable  quantity  of  the 
diphtheria  antitoxin  serum  of  satisfactory  efficiency.  The 
preparation  of  the  serum  haa  been  carried  out  at  the  Brown 
Animal  Sanatory  Institution.  The  animals  used  have  been 
horses. 

Dr.  Klein  is  sending  supplies  to  the  chief  London  hospitals, 
but  a  considerable  quantity  of  the  serum  will  remain  in  his 
hands  after  supplying  the  immediate  needs  of  these 
hospitals. 

Dr.  Klein  has  been  good  enough  to  authorise  us  to  state  that 
he  will  plate  a  certain  quantity  of  the  serum  at  our  disposal 
for  immediate  distribution  to  provincial  hospitals.  The  serum 
is  of  considerable  strength,  and  the  dose  which  should  be 
injected  in  a  case  of  diphtheria  is  one  drachm.  The  serum 
will  be  sent  out  to  hospitals  in  bottles  containing  one  ounce. 
It  must  1;e  clearly  understood  that  the  serum,  being  in  bulk, 
can  only  be  supplied  to  hospitals,  and  not  to  private  prac- 
titioners. 

Applications  for  the  supplies  of  the  serum  should  bi- 
addressed  to  tlie  Editor  of  the  British  Medical  Joitbnai.. 
1,  Agar  Street,  Strand,  London,  W.C.  It  will,  of  course,  be 
understood  that  the  supply  is  limited.  We  shall  hope  that 
those  hospitals  which  make  application  will  at  the  same  time 
undertake  to  supply,  for  publication  in  the  Jocbnal,  reports 
of  all  the  cases  treated. 

Dr.  Kleiu  particularly  requests  that  the  use  of  the  semm 
may  be  conlined  to  cases  in  which  the  diagnosis  is  confirmed 
by  bacteriological  examination. 


Peactical  Cilveity.— Recently  there  has  been  opened  in 
Glasgow  an  industrial  shelter  for  homeless  men,  where,  in 
exchange  for  work,  food  and  lodging  will  be  provided,  and 
where  ende.ivours  will  be  made  as  far  as  possible  to  put  the 
men  into  a  position  to  maintain  themselves.  The  work  pro- 
vided in  tlie  meantime  is  in  the  making  of  firewood,  in 
carpet  be.-'.ting,  :=,nd  stone  breaking,  lliis  step  lias  been 
taken  by  the  Charity  Organisation  Society,  because  they 
found  so  many  men  represented  themselves  as  unable  to  get 
work,  when  they  made  no  strenuous  endeavours  to  do  SO,  but 
were  content  to  live  on  charity.  In  the  shelter  thi-re  is  ac- 
commodation for  l."iO  men,  though  meantime  preparations 
for  the  reception  of  only  .">0  liave  been  made.  In  connection 
with  the  shelter,  it  is  intended  to  have  reading  and  recrea- 
tion rooms,  and  to  hold  a  social  evening  once  a  week. 
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A     MALARIA     CHART. 

[WiTu  Coi.ouEED  Plate.] 
Dy  PATRICK   MANSON,   M.D.,  M.R.C.P.,   LL.D., 

Pliysician,  Seamen's  Hospital,  Greenwich. 
Tub  value  of  the  temperature  cliart  and  of  similar  graphic 
metUod.s  of  projecting  clinical  observations  i.s  univerisally 
admitt-d.  Hucli  metliods  greatly  facilitate  the  recording, 
and  still  more  the  comprehensioa  and  comparison  of 
the  facts  in  the  clinical  tableau.  The  "  malaria  chart "  is  an 
attempt  to  apply  the  same  principle,  so  far  as  the  nature  of 
the  subject  will  permit,  to  the  recording  in  cases  of  malarial 
fever  of  the  types  and  varying  jjliases  of  the  malarin  organ- 
ism along  with,  and  in  comparison  with,  the  fluctuations  of 
body  temperature.  The  scientific  ind  pi-aetical  value  of  such 
a  chart  is  obvious.  It  is  believed  that  after  a  little  practice 
these  combined  records  will  be  as  easily  made  and  read  as 
those  of  temperature  alone,  and  it  is  hoped  that  they  will  be 
of  assistance  in  unra%'elling  some  of  the  many  difficulties 
andobscuriticsatprcsentconnected  with  the  malaria  question. 

Ho  far  as  concerns  the  figures  oi  the  malaria  parasite  given 
in  the  coloured  plate,  the  compiler  lays  no  claim  to  origin- 
ality. These  are  taken  from  the  works  of  Laveran,  Golgi, 
Marchiafava,  Bignami.  and  Mannaberg.  arid  were  selected  as 
being  probably  the  best  illustrations  of  the  malaria  parasite 
we  possess. 

In  the  plate  tl.e  various  forms  of  the  malaria  organism 
have  been  to  a  certain  extent  classified,  grouped,  and  gradu- 
ated accordingto  their  appearances,  not  necessarily  according 
to  their  assumed  biologicil  relationship.  This  has  been  done 
in  such  a  way  thata  fijai-e  may  bo  eh.sily  found  corresponding 
veiy  closely,  in  type  if  not  in  detail,  to  any  parasitic  form 
which  may  be  encountered  in  blood  under  examination.  Pro- 
vision by  letter  and  numberis  made  for  rapidly  and  accurately 
indicating  this  on  the  chart,  and  afterwaids  of  re-identifying 
it  in  the  plate.  These  letters  and  numbers,  written  in  their 
appropriate  place  on  the  temperatme  chart,  constitute  the 
record. 

It  maybe  objected  to  the  plate  that  there  is  a  u?eless 
multiplication  of  certain  of  the  forms  of  the  malaria  organ- 
ism. The  compiler  thinks,  however,  that  in  the  present 
state  of  our  knowledge  about  this  parasite  it  would  have 
been  unwise  to  leave  out  unnecessarily,  and  at  the  risk  of 
missing  what  may  prove  useful  even  in  a  small  degree, 
one  faithfully  driwn  figure.  Should  the  observer,  as  is 
probable,  desirp  to  add  to  the  number  of  figures,  there  are 
several  unoccupied  spaces  which  may  be  used  for  this  pur- 
pose.   The  figures  are  classified  as  follows : 

Columns  A  and  E  contain  simple  forms  of  unpigment'^d 
intra-corpuscular  bodies  :  columns  C  and  D,  the  ringed  forms 
of  intra-corpuscular  bodies;  B  and  F,  principally  the  pig- 
mented and  larger  forms  of  the  latter:  G  and  H,  pigmented 
forms  of  the  simple  intra-corpuscular  bodies  ;  I  and  .1,  larger 
forms  of  the  latter  graduated  according  to  size  ;  K  and  L, 
intra-corpuscular,  segmented  sporalating  forms;  M,  the 
latter  free  and  breaking  up  ;  N,  O,  P,  Q.  include  the  crescent 
and  flagellated  forms  and  the  bodies  supposed  to  be  connected 
with  these,  besides  others  which  cannot  be  easily  classified 
with  the  foregoing.  The  three  figures  at  the  foot  of  B  column 
are  somewhat  diagrammatic  representations  of  pigmented 
'.(•ucoeytes  ;  those  at  the  bottom  of  D  are  extra-corpuscular 
forms,  the  central  one,  D  11.  representing  the  "swarming" 
•■orpusele  :  those  at  the  bottom  of  F  represent,  according  to 
Liveran,  dead  forms.  Lll,  MS  9,  10,  represent  free  forms 
perhaps  in  a  degenerated  condition;  Mil  and  12  are  free 
parasites;  and  O  11  and  12,  degenerated  forms. 

It  is  not  supposed  that  under  ordinary  conditions  of  prac- 
tice the  medical  observer  could  afford  the  time  to  make 
microscopical  examinations  of  the  blood  every  four  or  six 
hours,  but  he  may  be  able,  at  all  events  in  hospital  practice, 
to  make  a  daily  or  occasional  examination.  Such  a  series  of 
fragmentary  and  more  or  Ipss  irregular  examinations  need 
not  be  wasted  if  systematically  recorded  in  the  "  malaria  chart." 

Directions. 

Preparation   mid    Examinitioyi    of   Blood  for    f/i!    Malarial 

Organism. — Cleanse  very  carefully  with   alcohol    and    ether 

several  slips  and  thin  cover  glasses,  and  cover  tlie  ii  up  from 

the  dust.     Wash  one  of  the  patient's  fingertips  with  soap  and 


water,  and  afterwards  with  ether,  and  dry  carefully.  Ligature 
the  end  of  the  finger  in  the  uiual  way,  and  prick  the  con- 
gpiited  pad  with  a  fine,  clean  needle.  Wipe  off  the  first  drop 
of  blood  which  exudes,  being  careful  to  leave  the  skin  quite 
dry,  so  tliat  subsequent  drops  shall  not  "run."  Squeezing 
the  pricked  finger  pad  gentlv  between  finger  and  thumb, 
express  a  second  and  smaller  droplet  of  blood  from  the  punc- 
ture. This  droplet  ought  not  to  exceed  in  sizf  the  head  of  a 
large  pin.  Touch  the  apex  of  the  droplet  with  the  centre  of 
a  cover  glass,  and  immediately  lay  this  on  a  slip.  The  blood 
will  now  run  out  between  slip  and  cover  glai-s  in  an  exceed- 
ingly delicate  film,  in  which,  after  a  few  minutps,  the  red 
corpuscles  will  be  found  to  be  each  of  them  perfectly  isolated, 
and  lying  fiat  on  their  siiles.  Prepare  several  such  elides. 
Reject  all  slides  in  which  the  corpuscles  in  any  considerable 
proportion  are  disposed  in  rouleaux,  or  are  heaped  up  upon 
each  other. 

Perfect  cleanliness  of  finger  and  slides,  minuteness  of  the 
droplet  of  blood,  thinness  of  cover  glass,  and  a  certain  quick- 
ness of  manipulation,  are  the  best  guarantees  for  success  in 
obtaining  the  flat  disposition  of  the  blood  corpuscles  abso- 
luteli/  indispensable. 

Examine  the  slides  so  prepared  with  a  twelfth  immersion 
lens,  and  in  not  too  bright  an  illumination.  Scrutinise  the 
interior  of  every  corpuscle  in  the  field,  looking  in  them  for 
specks  cf  black  pigment  surrounded  by  a  pale,  hyaline, 
slightly  or  markedly  amceboid  substance  ;  also  for  smaller, 
pile,  unpigmented,  hy.aiine,  and  more  actively  amceboid 
bodies  in  tlie  same  situation.  These  are  the  intra-coipuseu- 
lar  and  commoner  forms  of  the  malaria  parasite,  and  are 
always  present  in  malarial  fevers  which  have  not  been 
treated  by  quinine.  The  crescent  and  flagellated  forms  and 
the  pigmented  leucocyte — although  the  two  former  are  more 
rarely  encountered,  and  only  in  certain  cases — are  much 
more  e.isily  recognised.  ► 

If  no  parasitic  form  be  found  in  the  first  field  pass  to  a 
second,  a  third,  and  so  on.  devoting  at  least  half  an  hour  to 
the  examination  of  the  slide  before  pronouncing  definitely 
in  a  negative  sense  on  the  presence  of  the  parasite. 

R-cjlstration  of  Malaria  Orffanixms. —  When  a  parasite  or  pig- 
mented leucocyte  is  found  search  in  the  coloured  plate  for  a 
corresponding  form,  and  ascertain  the  letter  and  figure  indi- 
cating the  vertical  and  horizontal  lines  in  which  it  occurs. 
Xote  these  on  the  temperature  chart  (for  example,  thus — A  1, 
or  B  7,  or  G  3,  etc.,  as  the  case  may  be)  in  the  highpst  com- 
partment of  the  column  correspondins  to  the  day  and  hour  at 
which  the  examination  is  made.  This  donp,  search  for  a 
second  parasite  ;  a  second  being  found,  identify,  and  note  it 
also,  in  the  same  way  on  the  second  space  of  the  same 
column,  and  so  on  until  ten  or  more  parasites  have  been 
found  and  recorded.  It  is  important  that  eveiy  parasite 
found  should  be  noted  ;  there  must  be  no  selection  of  para- 
sites, otherwise  the  proportion  in  which  the  different  forms 
occur  will  not  be  accurately  represented.  A  note  of  the 
number  of  fields  examined  should  also  be  made  in  the  space 
provided  for  the  purpose  at  the  head  of  the  column. 

It  is  recommended  not  to  register  more  than  fifteen  or 
twenty  consecutively-found  parasites,  as  this  number  is  suf- 
ficient to  convey  a  fair  idea  of  the  proportions  in  which  the 
prevailing  forms  occur.  It  is  also  recommended  that  that 
part  of  the  column  which  is  above  the  98  4°  line  be  devoted  to 
the  noting  of  these,  space  being  saved  by  a  tally  mark  of 
some  sort  below  the  registration  of  any  form  which  is  found 
two  or  more  times.  When  an  idea  of  the  prevwiling  forms 
lias  been  arrived  at,  and  the  types  noted,  the  oh8er\'er  may 
proceed  to  hunt  for  rarer  forms;  these  might  be  registered 
in  the  spaces  below  the  98.4°  line  in  the  appropriate  column. 

Temperature,  etc.,  are  to  be  recorded  in  the  chart  in  the 
usual  way. 

In  the  absence  of  the  special  form  of  chart  the  ordinary 
temperature  chart  may  be  used  for  the  registration  of  para- 
sites. 

The  charts  accompanying  the  plate  are  not  divided  into 
days,  as  is  usual  in  temperature  charts.  This  is  left  for  the 
observer  himself  to  do,  so  that  he  can  adapt  his  charts  to  a 
f.iur,  six,  or  twelve-hour  record,  as  may  suit  his  purpose  and 
convenience. 

The  object  of  registering  the  number  of  fields  examined  is 
to  find  out  apjjroximately  the  proportion  of  parasites  to  cor- 
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puscles.  This  implies  that  tlie  observer  has  already  ascer- 
tained the  number  of  corpuscles  which  iu  properly-prepared 
slides  an  average  field  of  his  particular  microscope  contains; 
and  that  iu  looking  for  the  malaria  organism  he  selects 
average  fields  for  observation. 

Great  amiieboid  activity  of  the  parasites  or  other  striking 
and  nnusual  phenomena  in  connection  with  them  ean  be 
indicated  on  the  chart  by  appropriate  signs. 

CLUBS     AND     FRIENDLY     SOCIETIES     IN     TEE 
SOUTH     OF     lEELAJSD. 

A  VEBY  serious  difference  has  arisen  between  the  medical 
practitioners  of  Cork  and  the  various  clubs  and  friendly 
societies  of  that  district.  It  would  appear  that  the  medical 
men  in  Cork  have  drafted  a  series  of  rules  by  which  the 
tenure  of  club  appointments  is  to  be  regulated,  and  that  they 
have  unanimously  pledged  themselves  to  accept  such  ap- 
pointments under  no  other  conditions. 

The  matter  had  been  referred  to  the  Medical  Society  and 
then  to  the  South  of  Ireland  Branch  of  the  British  Medical 
Association,  and  finally  the  entire  profession  unanimously 
adopted  the  present  rules.  These  have  been  submitted  by 
the  Branch  to  the  various  friendly  societies  of  the  district, 
who  have  as  unanimously  repudiated  them,  so  that  a  very 
critical  state  of  affairs  is  likely  to  arise. 

It  would  appear  that  the  main  complaints  of  the  medi- 
cal men  arise  from  (1)  the  smallness  of  the  fee  at  present 
paid  in  some  of  the  societies;  (2i  the  absence  of  a 
wage  limit.  But  there  are  several  other  points  on  which 
differences  have  arisen.  The  first  of  the  suggested  rules  runs 
as  follows :  Scale  of  remuneration  to  be  in  proportion  to 
member's  income,  and,  when  this  cannot  be  ascertained,  to 
valuation  of  dwelling  house.  The  second  is :  Minimum 
yearly  fee  7s.  6d.,  if  member's  income  is  under  £100  per 
annum,  or  valuation  of  dwelling  house  under  £7  10s.  per 
annum;  minimum  yearly  fee,  15s.,  if  member's  income  is 
under  £200  per  annum,  or  valuation  of  dwelling-house  under 
£15  per  annum.  No  one  with  an  income  above  £200  per 
annum  to  be  admitted.  This  scale  is  for  medical  attendance 
only.  There  are  other  rules  regulating  the  maximum  dis- 
tance of  attendance,  fees  for  midwifeiy,  operations,  consulta- 
tions, etc.  The  above  scale  of  remuneration  seems  to  include 
attendance  upon  wives  and  families  so  long  as  they  are  de- 
pendent on  the  member. 

There  seems  little  in  these  rules  of  which  working  men  can 
properly  complain.  They  seem,  in  fact,  very  moderate,  and 
are  such  as  might  with  advantage  be  adopted  throughout  the 
greater  part  of  the  United  Kingdom.  Few  will  be  ready  to 
believe  that  a  working  man  in  the  receipt  of  a  jiound  a  week 
is  unable  to  pay  twopence  per  week  for  his  medical  attend- 
aiK-e,  and  fewer,  we  should  imagine,  will  contend  that  those 
earning  higher  wages  ought  not  to  pay  proportionately  higher 
rates.  Operations,  again,  requiring  ana'Sthetics,  and  mid- 
wifery have  always  been  considered  extras,  so  that  it  is  diffi- 
cult to  see  what  there  is  unreasonable  in  the  demands  of  the 
Sonth  of  Ireland  Branch  of  the  Association.  Probably  the 
violent  opposition  which  seems  to  have  been  aroused  has 
been  caused  chiefly  by  fear  engendered  by  the  business-like 
and  well-organised  action  of  the  professioia  in  Cork.  These 
associations  have  so  long  had  their  medical  officers  in  com- 
plete subjection  to  them,  that  such  evidence  of  a  determina- 
tion to  put  an  end  to  this  unseemly  condition  of  affairs  is 
doubly  displeasing,  especially  when  they  dread  very  much 
the  possibility  of  its  success. 

Surely  it  is  high  time  to  put  an  end  to  the  present  dis- 
gracefully low  rate  of  club  payments.  When  the  cost  of 
medical  education  is  considered,  and  compared  with  what  it 
was  in  the  past,  and  when  it  is  further  noted  that  in  spite  of 
the  enoi;mous  increase  of  wages  during  the  last  twenty  years, 
the  ordinary  club  rate  of  remuneration  has  been  quite 
stationary,  if  it  has  not  in  some  cases  even  retrograded,  can 
any  argue  that  some  reform  is  not  urgently  needed  ?  And 
a3  to  the  wage  limit,  it  certainly  is  a  scandal  and  disgrace 
that  people  in  comfortable  circumstances  should  be  per- 
mitted to  rush  into  these  clubs  and  get  medical  attendance 
at  such  a  rate. 

We  quite  understand  the  feeling  of  the  friendly  societies, 
which  seem  to  consider  that  any  wage  limit  in  regard  to  their 


members  would  tend  to  cut  out  of  their  associations  their 
best,  their  most  thrifty,  and  their  most  successful  members. 
It  is  no  doubt  a  subject  of  satisf  dction,  and  even  pride,  to  re- 
tain among  their  members  those  who  have  got  on  well  and 
risen  to  better  positions,  and  it  clearly  is  a  matter  of  profit, 
seeing  that  tliese  members  rarely  claim  sick  pay.  If  they 
rarely  asked  for  the  doctor's  attendance,  it  would  not  matter, 
but  unfortunately  that  is  not  the  ease.  These  better-class 
subscribers,  it  would  appear,  are  a  cause  of  a  great  part  of 
the  friction,  and  we  cannot  but  feel  that  the  most  equitable 
compromise  would  be  that  while  they  should  retain  all  other 
rights  of  membership,  medical  attendance  should  not  be 
claimable  by  those  whose  income  is  above  a  certain  limit. 
No  exception  can  fairly  be  taken  to  the  limit  suggested.  By 
this  plan  no  member  need  ever  be  turned  out  of  a  club ; 
the  only  change  would  be  that,  when  sufficiently  prosperous 
not  to  require  it,  medical  attendance  would  cease. 

On  the  whole,  the  scheme,  as  proposed  by  the  Cork  Branch, 
is  an  exceedingly  moderate  one,  and  in  no  way  threatens,  as 
loudly  declaimed  by  its  opponents,  the  existence  of  genuine 
friendly  societies  ;  nevertheless,  there  can  be  little  doubt 
the  Cork  friendly  societies  will  fight  the  matter  to  the  end  ; 
and,  to  do  this,  will  endeavour  to  attract  other  medical  men 
from  a  distance  to  take  the  place  of  the  local  practitioners. 

If  this  should  be  so,  we  would  advise  the  friendly  societies 
to  think  well  before  adopting  so  suicidal  a  course.  Accus- 
tomed as  they  have  been  to  the  professional  assistance  of 
doctors  of  good  standing,  they  probably  fail  to  recognise  the 
advantage  which  they  derive  from  being  attended  by  such 
men,  and  do  not  at  once  see  the  grave  evils  which  are  apt  to 
follow  when  large  numbers  are  put  under  the  care  of  those 
who  are  exclusively  engaged  in  cheap  work.  We  would  also 
advise  all  members  of  the  profession  to  think  carefully  over 
the  situation  before  accepting  such  seductive  offers  as  may 
be  made  to  tempt  them  to  undersell  their  brethren.  Fees 
are  not  everything.  Position  and  independence  counts  for 
much  in  the  happiness  of  life,  and  if  practitioners  whose 
work  only  partly  lies  among  these  clubs  find  their  position 
under  present  circumstances  intolerable,  what  will  it  be  to 
those  who  will  be  bound  to  them  exclusively? 

We  should  then  advise  the  Cork  friendly  societies  to  come 
to  terms  with  their  ordinary  medical  advisers  rather  than 
import  strangers.  Even  doctors  are  wary  nowadays  ;  what- 
ever salaries  are  offered,  they  will  naturally  inquire  about  the 
work,  and. when  they  find  that  their  future  masters  consider 
twopence  per  week  far  too  much  for  attendance  on  a  family, 
most  of  them  will,  we  hope,  hesitate  to  accept  such  a  posi- 
tion. 

There  can  be  little  doubt  that  few  reputable  practitioners 
will  be  likely  to  present  themselves  at  Cork  in  the  teeth  of 
the  whole  body  of  the  local  profession.  The  class  of  practi- 
tioner they  will  obtain,  even  if  successful,  will  be  very  in- 
ferior to  those  they  have  been  accustomed  to,  and  they  might 
with  advantage  consider  in  the  doctor's  behalf  an  aphorism 
they  are  ready  enough  to  consider  on  their  own— namely, 
a  fair  day's  work  is  worth  a  fair  days  wage. 

There  can  be  little  doubt  that  most  members  of  the 
Association,  and  of  the  profession  generally,  will  thoroughly 
sympathise  with  the  bold  efforts  of  this  Irish  Branch  to 
inaugurate  an  important  reform,  and  one  which  vitally  affects 
the  interests  of  the  mass  of  the  profession. 


Medico-Psychoi.ogical  Association  op  Gheat  Bbitain 
AXD  Ieeland. —Examinations  for  th<^  certificates  in  psycho- 
logical medicine  of  this  Association  will  be  held  in  London, 
Edinburgh,  Glasgow,  Aberdeen,  and  Dublin  on  Decemberi'Oth. 
Candidates  intending  to  present  themselves  for  the  examina- 
tion should  give  fourteen  days'  notice  to  the  Registrar, 
Dr.  Spence,  Burntwood  Asylum,  Lichfield. 

The  Scottish  Commission  on  Inebbiates.— The  Depart- 
mental Commission  on  the  treatment  of  habitual  offenders, 
vagrants,  beggars,  and  inebriates,  has.  under  the  chairman- 
ship of  Sir  Charles  Cameron,  held  sittings  in  Glasgow  and 
Edinburgh.  Dr.  Farquharson,  M.P.,  a  Commissioner,  and 
Dr.  J.  F.  Sutherland,  the  Secretary,  have  been  also  present. 
Among  the  witnesses,  whose  evidence  has  been  given  in 
private,  have  been  Dr.  Yellowlees,  Professor  W.  T.  Gairdner, 
and  Dr.  Alexander  Peddie. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1894. 
Sdbscbipiions  to  the  Association  for  1894  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Braneli  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,    DECEMBER  1st,   1894. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
THE  JOURNAL,  IS!).'.. 
The  present  issue  of  the  British  Mkdical  Joirxal  will  be 
placed  in  the  hands  of  many  members  of  the  medical  pro- 
fession who  are  not  already  reckoned  among  those  who 
habitually  consult  its  pages.  They  are,  we  may  fairly 
assert,  a  minority  of  the  medical  profession  in  the  I'nited 
Kingdom,  and  a  minority  which  is  decreasing,  for  we 
have  again  to  record  this  year  a  continuance  of  that 
steady  increase  in  the  circulation  of  the  Jol  iinal  which  it 
has  been  our  pleasure  ami  our  pride  to  record  iu  previous 
years.  The  growth  in  the  numbers  and  inlluence  of  the 
Association  and  its  JoritNAL  has  indeed  been  for  many 
years  as  steady  and  continuous  as  that  of  a  robust  and 
vigorous  living  organism. 

The  annual  meeting  of  the  Association  will  be  hold  this 
year  in  London,  and  we  publish  on  another  page  some  ac- 
count of  the  arrangements  already  made.  It  will  lie  seen 
that  they  are  on  a  most  extensive  scale,  as  it  is  confidently 
expected  that  the  number  of  members  and  foreign  visitors 
attending  the  meeting  will  be  very  large. 

The  last  occasion  upon  which  the  Association  met  in 
London  was  in  1S73,  when  the  presidential  chair  was  occu- 
pied by  the  late  Sir  William  Ferguson,  and  the  principal 
addresses  were  delivered  by  Dr.  E.  A.  Parkes,  Professor 
Burdon  Sanderson,  and  the  late  Mr.  John  Wood.  Eleven 
years  before  this,  in  1862,  the  Association  had  met  in  Lon- 
don under  the  presidency  of  the  late  Sir  Ueorge  Burrows, 
and  the  principal  addresses  were  delivered  by  Dr.  Walshe, 
Sir  James  Paget,  .and  the  late  Professor  Sharpey.  On  the 
present  occasion  the  Association  will  be  not  less  fortunate, 
having  for  its  President  Dr.  Russell  Reynolds,  the  Presi- 
dent of  the  Koyal  College  of  Physicians,  and  receiving 
general  Addresses  in  Medicine  from  Sir  William  Broadbent ; 
in  Surgery,  from  Mr.  Arthur  Durham;  and  in  Physiology,  from 
I'rofessor  Schiifer,  the  successor  of  Professor  Burdon  Sander- 
son and  Professor  Sharpey  in  the  Chair  of  Physiology  at 
Lfniversity  College.  The  enormous  increase  in  the  com- 
plexity of  modern  medicine  is  shown  by  the  fact  that  on 
the  present  occasion  it  has  been  found  necessary  to  divide 
the  business  of  the  meeting  between  no  fewer  than  fifteen 
sections.  For  the  first  time,  in  response  to  suggestions 
from  many  quarters,  a  Section  of  Ethics  has  been  organised, 
and  we  trust  that  under  the  experienced  guidance  of  Dr. 
Cleveland  a  thoroughly  practical  trend  may  be  given  to  the 
debates. 


During  the  past  six  months  the  Council  of  the  Association 
has  had  the  satisfaction  of  recognising,  subject  to  certain 
slight  technical  modifications  of  their  by-laws,  three  new 
Branches — the  Malaya  Branch  at  Singapore,  a  Branch  at 
Gibraltar,  and  a  Deccan  Branch  at  Secunderabad.  The 
advantages  offered  by  the  local  Branches  of  the  Association 
for  the  discussion  of  scientific  matters,  and  also  of  questions 
afleeting  the  material  interests  of  the  profession,  are  not 
among  the  least  important  oflered  by  the  Association  to  its 
members  ;  and  we  anticipate  receiving,  not  only  from  those  at 
home,  but  also  from  many  scattered  throughout  the  Empire, 
much  instructive  and  valuable  material  of  general  interest. 

During  ls;i4  the  claims  upon  the  space  of  the  Jul  rxal 
have  been  varied  and  numerous.  In  addition  to  the  publi- 
cation, in  the  ordinary  course,  of  clinical  lectures,  commen- 
taries, and  reports  and  of  the  work  of  the  Sections  of  the 
annual  meeting,  which  were  more  than  usually  important, 
we  have  reported  the  proceedings  of  the  International  Con- 
gresses in  Rome  and  in  Bmli-Pesth,  of  the  Branches  of  the 
Association,  and  of  numerous  medical  societies  in  the 
United  Kingdom.  But,  over  and  above  matters  of  clinical 
concern,  numerous  questions  affecting  the  profession  have 
called  for  study  during  the  year.  In  particular,  we  may 
refer  to  the  long  series  of  reports  prepared  by  our  special 
commissioner  on  the  Nursing  and  Administration  of  I'ro- 
vincial  Workhouse  Infirmaries.  "We  are  glad  to  know  that 
this  important  piece  of  work  on  a  question  so  nearly 
all'ecting  the  Poor-law  medical  service  in  its  public 
relations  has  already  aroused  boards  of  guardians 
in  many  parts  of  the  country  from  the  indill'erence  which 
had  previously  reigned.  We  desire  to  acknowledge  the  great 
assistance  received  from  the  medical  profession  in  the  pro- 
vinces, and  we  intend  to  continue  our  reports.'  The  attention 
drawn  to  a  cognate  subject,  the  conditions  under  which 
pauper  children  are  housed  and  fed  iu  pauper  schools,  and 
the  facts  which  we  have  been  enabled  to  bring  out  have  led 
to  the  appointment  by  the  President  of  the  Local  Govern- 
ment Board  of  a  committee  to  inquire  into  the  subject. 

The  conviction  that  drinking  water  is  the  most  important 
vehicle  for  the  dissemination  of  typhoid  fever,  cholera,  and 
certain  parasitic  diseases  has  led  us  to  institute  an  imiuiry 
into  the  practical  working  of  the  numerous  forms  of  filter 
which  are  so  largely  in  use.  The  first  instalments  of 
the  minute  and  thoroughly  scientific  report  made  for 
us  by  Dr.  Sims  Woodhead  and  Dr.  Cartwright  Wood 
show  that  in  relying  upon  many  filters  to  protect  our 
drinking  water  from  the  entrance  of  specific  i)athogenic 
organisms,  the  public  has  been  resting  upon  a  broken  reed. 
In  the  course  of  the  coming  year  we  hope  to  continue  and 
conclude  this  important  series  of  reports.  During  the  past 
year  we  have  felt  ourselves  compelled,  much  against  the 
grain,  to  call  public  attention  to  certain  scandalous  prac- 
tices which  have  grown  up  in  connection  with  certain  so- 
called  "  massage  "  establishments.  The  matter  has  been 
brought  also  directly  under  the  notice  of  the  Home  Secre- 
tary, and  we  have  reason  to  hope  that  some  steps  may  be 
taken  to  deal  with  the  abuse,  and  so  relieve  us  from  the 
unpleasant  necessity  of  again  referring  to  a  most  disagree- 
aMe  subject. 

The  reports  of  the  work  of  the  Parliamentary  Bills  Com 
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mittee  have  occupied  much  space,  for  the  subjects  with 
which  this  Committee  deal  are  of  so  much  public  import- 
ance and  toucli  professional  interests  at  so  many  points  that 
it  is  essential  that  the  facts  brought  out  by  elaborate  in- 
vestigations regarding  these  matters  should  be  placed  fully 
before  the  medical  profession.  We  have  thus  during  the 
past  year  published  essays  prepared  by  Mr.  Ernest  Hart,  in 
the  first  place  for  the  information  of  the  Committee,  of  which 
he  is  Chairman.  Of  these,  among  the  most  important  have 
been  (1)  Compulsori/  Vaccination  and  i>mall-j>o.i-  in  lielation  to 
Vaccinatiun ;-  (2  and  3)  Compuhory  Notification  in  Enr/laml 
and  Wales  in  1S92 ;  State  Aid  in  Relation  to  Port  Cholera  E" 
penses,"  wliich  have  been  reprinted  in  two  volumes. 

During  the  coming  year  we  have  arranged  to  publish 
detailed  reports  upon  other  subjects  connected  with  public 
health,  which,  at  the  present  time,  appear  to  require  special 
investigation.  Among  these  we  may  mention  a  further 
report  on  vaccination  and  sm-oll-pox,  dealing  with  the  ques- 
tion of  (he  degree  of  immunity  which  vaccination  and  re- 
vaccination  afford.  The  report  will  be  founded  upon  a  study 
of  local  epidemics  during  the  past  three  years.  We  propose, 
also,  to  institute  a  special  inquiry  with  regard  to  the 
methods  of  public  and  private  disinfection  now  in  use  ;  and 
in  relation  to  the  investigation  already  on  foot  with  regard 
to  workliouse  infirmaries,  we  purpose  to  inquire  into  the 
character  of  the  milk  supplied  to  institutions  of  the  pauper 
and  benevolent  class  in  which  children  are  brought  up. 
Recent  evidence  afforded  by  various  local  epidemics  in  Great 
Britain  and  Ireland  with  regard  to  the  dissemination  of 
typhoid  fever  by  water  will  also  be  the  subject  of  a  special 
series  of  reports. 


THE   UNIVERSITY    OF   WALES. 

Yesterday  was  the  first  birthday  of  the  latest  founded 
University  in  these  realms.  On  November  30lh,  1893,  the 
great  seal  was  affixed  to  a  charter  constituting  a  University 
in  and  for  V/ales,  under  the  name  of  the  University  of 
AVales.  A  short  summary  of  the  movement  which  led  to  the 
granting  of  this  charter  may  not  be  without  interest  at  the 
present  moment.  The  idea  of  a  University  in  Wales  had 
been  before  the  minds  of  Welsh  educationists  from  the 
middle  of  the  present  century,  and  the  University  College  of. 
Wales  at  Aberystwyth,  founded  in  1873,  was  originally 
intended  to  be  the  nucleus  and  the  seat  of  the  University. 
Both  the  demand  for  and  the  prospect  of  the  University  were 
necessarily  greatly  strengthened  by  the  establishment  in 
1883  and  1884  of  the  University  College  of  South  Wales  in 
Cardiff,  and  the  University  College  of  North  Wales  in 
Bangor,  and  by  the  success  which  these  two  colleges,  as  well 
as  their  original  compeer  at  Aberystwyth,  speedily  attained. 
But  the  actual  movement  for  the  establishment  of  the 
University  may  be  said  to  have  begun  in  a  series  of  open 
public  meetings  held  in  Kensington  in  the  year  1887 
under  the  auspices  of  a  Welsh  literary  society  which  has 
existed  in  London,  with  occasional  intervals,  for  over  a 
century  past,  under  the  name  of  the  Oi/mmrodorion,  or  "Coii- 
fi'aternity."  For  many  years  past  this  Society  has  been  in 
the  habit  of  holding  meetings  yearly  in  connection  with  the 
National  Welsh  Eisteddfod,  for  the  purpose  of  discussion  on 
literary  and  social  matters,  the  Eisteddfod  being  an  occasion 
2  London :  Smitl;,  Elder  and  Co.    liiOl.    Pti.e  13. 


which  brings  together  Welsh  public  men  from  all  parts  ; 
and  it  is  in  these  meetings  that  the  educational  policy  of 
the  Principality  has  been  to  a  large  extent  shaped. 

The  society's  meetings  held  in  Kensington  in^onnection 
with  the  London  Eisteddfod  of^  1887  traversed  more  or  less 
the  whole  field  of  public  education;  but  in  the  first  place 
they  formulated  a  demand  for  a  Welsh  University  charter. 
In  the  following  .January  the  Cymmrodorion  convened  an 
academic  conference  in  Shrewsbury,  to  which  only  pro- 
fessional or  professed  educationists  were  invited.  In  this 
conference  a  more_detailed  programme  was  laid  down,  which 
was  adopted  a  few  months  later  by  the  Welsh  members  and 
a  contingent  of  Welsh  peers  who  received  a  deputation  from 
the  conference  at  the  House  of  Commons. 

At  a  third  Cymmrodorion  meeting — an  open  one  again 
this  time — held  in  Wrexham  in  August  of  .the  same  year, 
the  oflicial  programme  as  regarded  the  University  was 
adopted_with'enthusiasm,  and  in  1889  a  deputation  from  the 
three  public  University  Colleges  waited  upon  Lord  Cran- 
brook— then  Lord  President  of  the  Council— and  were 
invited  by  him  to  prepare  a  scheme  and  lay  it  before  the 
Privy  Council.  In  tiie  course  of  the  next  year  the  number 
of  public  educational  authorities  in  Wales  had  been  increased 
by  the  establishment  of  joint  county  education  com- 
mittees under  the  Intermediate  Education  Act  of  1889; 
and  in  1891  a  representative  conference  of  members 
nominated  by  the  three  Colleges  and  by  the  above-mentioned 
county  committees  was  formally  empanelled,  under  Lord 
Aberdare's  presidency,  to  consider  the  form  that  the 
university  should  take. 

The  first  meeting  of  the  conference  was  held  at  Shrewsbury 
in  November,  1891,  when  the  leading  outlines  were  deter- 
mined on,  and  the  preparation  of  a  complete  scheme  referred 
to  a  smaller  committee,  to  be  elected  by  the  same  constitu- 
encies as  the  conference.  This  committee,  in  a  series  of 
meetings  held  during  1892,  prepared  a  scheme  in  full  detail, 
wliich  was  accepted  by  the  entire  conference  at  a  second 
meeting  in  January,  1893.  The  conference  then  boldly  referred 
the  whole  scheme  to  the'country  at  large  for  consideration; 
copies  being  formally  sent  to  all  members  of  the  various 
authorities  of^the  three  public  Colleges, ;to  all  members  of  the 
joint  county  education  committees,  and  to  all  members 
of  County  Councils,  and  also  freely  supplied  to  the  press  and  to 
anyone  who  chose  to  ask  for  them.  It  was  made  the  subject 
of  formal  consideration,  not  only  by  the  authorities  and 
corporations  above  mentioned,  but  by  a  large  number  of 
other  public  bodies  throughout  AVaks,  besides  being  dis- 
cussed at  length  in  the  papers;' and  it  is  no^small'testimony 
to  the  sagacity  of  the  drafters'of  the  scheme  that  it  came  out 
of  so  trying  an  ordeal  with  scarcely  a'detail  changed;  all  its 
provisions,  with  butfew;and  unimportant  exceptions,  having 
been  approved  by  a  large  majority  of  the  bodies  which  had 
considered  and  reported  on  it. 

In  the  meantime  the  scheme  had^been  redrafted  in  the 
form  of  a  charter  by  Mr.  Brynmdr  Jones,  (J.C.,  M.P., 
instructed  by  Mt-ssrs.  Faithful  I  and  Owen,  of  A\'e8tminster ; 
and  in  May,  1893,  the  completed  draft  having  been  accepted 
at  a  final  meeting  of  the  conference,  the  three  public 
Colleges  petitioned  the  Crown  to  grant  a  charter  in  its 
terms.  In  July  of  the  same  year  a  Committee  of 
the  Privy  Council  approved  the  draft,  with  some 
trifling    modifications    of     detail,    and    it   was   laid   beforf 
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Porliament.  Hostile  resolution^  were  moved  by  small 
parties  in  both  Houses,  and  were  considered,  by  an  accidental 
coincidence,  on  the  same  day  in  August,  1893.  In  the  afttr- 
noon  the  Lords  passed  a  condemnatory  resolution,  by  a  ma- 
jority of  nine,  on  the  ground  that  the  theological  college  of 
St.  David,  at  Lampeter,  should  have  been  included  in  the 
scope  of  the  University  ;  but  at  midnight  a  double  attack 
upon  the  charter  in  the  House  of  Commons  on  this  and  on 
other  grounds  was  negatived  without  a  division,  and  the 
Government,  in  consequence,  felt  justified  in  recommending 
Her  Maji-sty  to  grant  it.  As  we  have  said,  it  finally  passed 
into  law  on  November  30th.  The  whole  sequence  of  pro- 
ceedings in  the  matter  exhibits  a  course  of  orderly  progress 
in  a  piece  of  public  business  executed  without  a  break  or  a 
serious  hitch.  The  difhculties,  it  must  be  said,  in  the  way 
of  framing  a  schema  were  not  inconsiderable,  as  wide  diBV-r- 
ences  both  of  int<'reat  and  of  opinion  existed  at  the  outset, 
and  several  questions  involving  matters  of  serious  con- 
troversy had  to  be  faced  ;  but,  thanks  to  the  public  manner  in 
which  the  proceedings  were  from  first  to  last  conducted,  all 
these  difficulties  were  successfully  surmounted,  and  the 
charter  was  at  last  issued  amidst  general  approval. 

In  the  charter  itself  one  or  two  spfecial  points  demand 
notice.  The  scheme  of  the  Uoiversity,  as  is  generally 
kuown,  is  a  {,  deral  one.  of  the  type  of  the  Victoria  Univer- 
sity, the  three  public  University  Colleges  at  Aherystwitb, 
Bangor,  and  Cardifl"  being  its  constituent  colleges;  and  a 
"university  court,"  or  supreme  governing  liody,  with  an 
advisory  professorial  committee  or  "senate,"  correspond- 
ing to  the  academic  board  in  the  AHctoria  University, 
being  constituted.  Except  in  theology,  the  Uuiver- 
flity  is  empowered  to  confer  degrees  only  after  a  regular 
course  of  study  in  one  or  other  of  the  three  constituent  Col- 
leges. The  frankest  rtcognition  of  the  principle  of  public 
control  of  educational  institutions  is  made  in  the  charter. 
In  the  supreme  governing  b.idy  of  the  University  representa- 
tion is  not  only  accorded  to  the  lay  as  well  as  the  academic 
authorities  of  the  constituent  Colleges,  but3(!  per  cent,  of  the 
members  are  actually  nominated  by  the  County  Council,  of 
the  Principality,  while,  moreover,  the  whole  power  of 
the  University  is  left  unreservedly  in  the  hands  of  this 
public  body,  the  constitution  of  an  executive  beinc;  a 
matter  of  statute,  and  not  specified  in  the  charter.  Tlie 
academic  body  or  senate  possesses  no  executive  powers, 
but  a  right  of  review  of  all  proposals  for  statutes, 
by-laws,  or  regulations  concerning  schemes  of  study  and 
examination.  Tlie  name  of  Guild  of  Graduates  applied  to 
the  body  elsewhere  termed  "Convocation  "  indicates  an  in- 
tention, which  is  being  followed  out,  of  making  it  something 
more  than  a  mere  occasional  assemblage.  A  somewhat  bold 
experiment  has  been  made  in  establishing  a  Faculty  of 
Theology,  which  it  is  needless  to  say  must  in  Wales  be  en- 
tirely undenominational.  Degrees  in  theology  are  only  to  be 
obtained  by  persons  who  are  already  graduates  in  arts  of 
some  British  university,  and,  if  they  are  not  already 
graduates  of  the  University  of  Wales  they  are  required  to 
have  pursued  a  course  of  tlieological  study  in  a  theological 
college  in  Wales.  But  perhaps  the  most  progressive  fea- 
ture of  the  charter  is  the  absolute  recognition  of  women's 
rights  wLi eh  it  contains.  "Women,  it  is  stated  in  the  first 
article,  "  shall  be  eligible,  equally  v.ith  men,  f.r  admittance 
to  any  degree  which  the  University  is  by  this  our  charter 


authorised  to  confer.  Every  office  Eerehy  created  in  the 
University,  and  the  membership  of  every  authority  hereby 
constituted,  shall  be  open  to  women  equally  to  men."  A 
universty  in  which  a  woman  is  eligible  to  become 
chancellor,  or  a  doctor  of  divinity,  is  decidedly  a  new 
departure. 

As  we  mentioned  in  a  recent  number,  the  enactment  of  the 
statutes  and  regulations  of  the  T'niversity  is  being  rapidly 
proceeded  with,  and  the  first  matriculation  examination  is 
to  be  held  in  June  next.  It  is  proposed  to  proceed  in  the 
month  of  January  to  the  appointment  of  the  first  chancellor, 
when  it  may  be  presumed  that  Lord  Aberdare,  who  ably  pre- 
sided over  the  T'niversity  Conference,  and  who  has  presided 
h'therto  over  the  university  meetint"",  will  be  elected  to  that 
office.  The  first  Yice-Chancellor  (Principal  Viriamu  Jones, 
F.R.S.,  of  CardiflT)  is  already  appointed,  and  will  enter  upon 
office  on  April  Gth,  the  anniversary  of  the  first  meeting  of 
the  T'niversity  Court.  In  January,  also,  it  is  proposed  to 
appoint  a  Registrar,  who  will  receive  a  salary  of  £4iX)  a  year, 
with  travelling  allowances.  Hitherto  the  secretarial  work 
of  the  University  has  been  carried  on  in  Messrs.  Faithful! 
and  Owen's  offices,  under  honorary  supervision. 


SHORTHAND   IN   MEDICINE. 

If  persistent  earnestness  in  advocacy  and  effort  is  evi- 
dence of  worth,  the  use  of  shorthand  in  medical  work  pos- 
sesses it.  Our  readers  may  have  noted  from  time  to  time 
announcements  of  various  eflbrts  to  promote  its  use,  efforts 
which,  although  modest,  are  not  without  significance.  As 
we  announce  in  another  column,  a  "Society  of  Medical 
Phonographers  "  has  now  been  formed  to  place  the 
movement  on  a  permanent  basis.  The  olject  of  the 
Society  is  to  make  known  the  service  which  shorthand  can 
render,  and  to  promote  its  use,  by  the  publication,  in  litho- 
graphed shorthand,  of  that  which  will  at  once  add  to  the 
professional  knowledge  of  the  practitioner  ai:d  t!.e  student, 
and  at  the  same  time  increase  his  familiarity  with  the  art, 
alike  in  reading  and  in  writing  shorthand.  Besides  other 
intended  publications,  a  small  periodical  of  sixteen 
pages,  to  which  we  referred  recently,  is  to  be  con- 
tinued as  the  Phonngraphi-  Medical  liecord. 

The  two  numbers  already  issued  contain  records  of  clinical 
teaching,  an.d  have  been,  it.  appears,  produced  as  a  tentative 
effort  by  Dr.  Gowers,  in  whom  the  use  of  shorthand  has  a 
strenuous  advocate.  He  has  asserted  that  to  its  constant 
use,  during  thirty  years,  one-half  of  the  value  of  all  his  work 
is  due.  His  testimony  of  its  utility  does  not  stand  alone. 
Men  who  are  well  known,  atlea^t  in  their  own  districts,  like 
Dr.  Gray  of  Oxford,  Mr.  Stone  of  Liverpool,  and  Mr.  Norman 
P  rritt  of  Huddersfield,  appeal  to  their  own  experience 
during  many  years  as  evid'.'nce  of  the  peculiar  help  which 
it  can  render. 

The  advantages  have  been  tersely  stated  in  a  leaflet 
issued  hy  the  Society.  The  chief  claim  is  that  when  written 
at  ttiree  times  the  speed  of  longhmd,  phonetic  shoi'thand 
has  a  greater  average  legibility,  not  only  to  the  wiiter,  after 
any  lapse  of  time,  but  to  another  person.  This  is  only 
alleged  of  Pitman's  system,  in  which  alone  experience  has 
been  gained,  and  which  is  now  used,  it  is  said,  by  90  per 
ce  )t.  of  all  writers.  It  is,  we  may  remark  in  passing,  a 
reniarkable  fact  that  a  system  founded  on  a  simple  scientifio 
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basis,  with  symbols  in  curious  harmony  with  the  processes 
of  articulation,  shouldyet,  by  its  ulterior  development,  furnish 
the  means  for  swifter  writing  than  ever  before  has  been 
achieved.  By  practised  writers  a  speed  of  more  than  four 
words  a  second  has  been  not  only  obtained  but  maintained. 
For  medical  use  its  chief  value  lies  in  its  ease,  its  remarkable 
legibility,  and  wide  application,  60  that  a  writer  can  take 
down  an  unknown  language  ip  it  and  read  the  note  with 
precision. 

The  services  which  the  use  of  shorthand  can  render  in  me- 
dical work,  according  to  the  testimony  of  those  who  have  ex- 
perienced it,  are  these.  In  the  first  place  it  permits  notes  of 
cases  to  bf  kept,  tliroughout  even  a  busy  life,  when  the  im- 
possibility of  securing  records  in  longhand  is  only  too  fami- 
liar. To  those  who  must  keep  notes  of  facts,  to  physicians 
especially,  it  oilers  the  means  of  taking  twice  the  amount  of 
notesinlessthanhalf  the  time.  This  is,  indeed,  the  secret  of  its 
value  to  all  workers  whose  results  rest  on  recorded  observa- 
tion. In  a  given  time  double  the  amount  of  record  is  com- 
patible with  double  the  time  for  observation,  which  must  be 
more  minute  and  exact  to  furnish  material  for  the  greater 
record.  Tlius  its  chief  influence  is  to  increase  the  precision 
and  value  of  scientific  medical  work,  as  well  as  of  all 
scientific  work  that  rests  on  observation. 

Lastly,  it  is  urged  that  the  student  can  by  its  means  take 
a  perfect  epitome  of  his  lectures,  and  yet  give  more  atten- 
tion to  the  subject  than  if  he  took  no  notes.  Verbatim  re- 
ports of  lectures  are  reprehended.  In  the  wards,  it  enables 
the  student  to  secure  notes  of  the  bedside  teaching,  wh  h 
is  the  most  precious  he  receives,  and  for  the2most  part,  now, 
leaves  but  a  vanishing  impression  on  his  memory.  He  can 
do  this,  and  yet  observe  all  that  he  needs  to  see. 

Such  advantages  are  not  lightly  to  be  passed  by,  and  we 
cannot  regard  as  unimportant  the  efi'orts  that  are  being 
made  to  promote  the  use  of  this  lever.  It  is  a  lever  the 
efi'eet  of  which  depends  on  that  which  is  behind  it,  but  it 
difiers  from  the  mechanical  powers  in  multiplying  at  once 
time  and  force.  Moreover,  its  acquisition  involves  a  limited 
and  brief  sacrifice  of  time  and  effort,  since,  once  acquired, 
it  is  retained  permanently.  Those  who  are  most  proficient 
urge  that  its  previous  study  should  be  encouraged  by 
making  it  an  extra  mark-bearing  subject  in  the  preliminary 
examination. 


THE    CHELSEA    HOSPITAL    FOR    WOMEN. 

In  another  column  we  publish  a  report  of  the  proceedings  at 
the  meeting  of  governors  of  the  Chelsea  Hospital  for 
AVomen  on  Wednesday  last.  AA'hether  they  foreshadow  an 
attempt  to  reorganise  the  management  of  the  hospital  on  a 
satisfactory  footing  or  merely  the  continuance  of  the  old 
regime  under  fresh  auspices  is  a  question  which  time  will 
answer.  The  Chairman,  in  his  opening  speech,  seemed 
rather  disposed  to  resent  the  interference  of  iiublic 
opinion  in  the  conduct  of  the  hospital  than  anxious 
to  satisfy  it,  and  evinced  little  appreciation  of  the 
salient  fact  of  the  situation,  very  properly  stated  by 
Lord  Cadogan  at  a  later  stage,  that  the  management 
of  the  institution  has  for  the  time  being  lost  the 
measure  of  public  confidence  which  is  necessary  to  the 
successful  carrying  on  of  a  voluntary  hospital.  To  the 
election  of  a  new  board  of  management,  which  took  place  at 


the  meeting,  we  should  attach  more  importance  did  the  new 
board  not  contain  so  many  members  who  had  bten  prominent 
upon  the  old,  including,  we  believe,  the  members 
of  the  late  "  Committee  of  Selection,"  whose  pro- 
ceedings have  given  rise  to  such  general  dissatisfae- 
tion.  Still,  we  trust  that  they  will  have  learned  from 
experience,  and  will  frankly  co-operate  with  their  new 
colleagues  in  the  endeavour  to  reinstate  the  hospital  in 
the  public  eye.  One  of  the  first  acts  of  the  new  board 
will  presumably  be  the  election  of  a  fresh  staff;  the  present 
staff  have,  we  are  glad  to  see,  recognised  their  posi- 
tion to  be  an  invidious  and  untenable  one,  and  have 
acted  on  our  advice  in  resigning  their  offices,  and 
in  recommending  that  the  Board  should  seek  the 
co-operation  of  eminent  obstetric  physicians  and  surgeons 
in  the  task  of  making  a  new  selection.  They  could  not 
with  self-respect  have  done  les?,  and  could  hardly  be  expected 
to  do  more.  We  trust  that  the  board  will  adopt  this  sug- 
gestion, and  will  take  every  means  to  show  tliat  its  one  aim 
is  to  procure,  without  fear  or  favour,  the  best  and  most 
trustworthy  professinnal  services  that  may  be  available  for 
the  benefit  of  the  patients  treated  at  the  hospital. 


A  LADY  student  has  been  returned  as  a  member  of  the  Stu- 
dents' Eepresentative  Council  of  the  University  of  Edin- 
burgh. 

Professor  Zakhabin  has  been  presented  by  the  Czar 
with  a  valuable  enutfbox  bearing  a  portrait  of  the  late  Czar 
Alexander  III. 

At  a  special  court  held  on  November  26th  Dr.  Joseph 
Griffiths,  M.A.,  of  ICing's  College,  was  unanimously  elected 
Assistant-Surgeon  to  Addenbrooke's  Hospital,  Cambridge. 
Dr.  Griffiths  is  Assistant  to  the  Professor  of  Surgery  and  Hnn- 
terian  Professor  at  the  Royal  College  of  Surgeons. 


The  Harveian  Lectures  will  be  delivered  before  the 
Harveian  Society  of  London  at  the  Stafford  Rooms,  Tieh- 
borne  Street,  Edgware  Road,  on  Thursdays,  December  6th, 
13th,  and  i-'Oth,  at  8.30  p.m.,  by  Mr.  Herbert  W.  Page,  M.B., 
F.R.C.S.,  the  subject  being  Some  Disorders  of  Nervous 
Function  due  to  Injury  and  Shock. 


Sir  Akthub  Mitchell,  3I.D.,  K.C.B.,  will  retire  at  the 
beginning  of  next  year  from  the  Scottish  Lunacy  Board, 
with  which  he  has  been  connected  since  the  passing  of 
the  Lunacy  Act  in  1867.  The  services  which  Sir  Arthur 
Mitchell  has  rendered  during  his  long  tenure  of  office  have 
been  conspicuously  successful,  and  his  retirement  is  a  dis- 
tinct loss  to  the  public  service. 

We  are  happy  to  be  able  to  state  on  the  best  authority 
that  the  rumours  as  to  the  health  of  the  King  of  Italy 
which  have  found  their  way  into  some  English  newspapers 
from  the  foreign  press  are  quite  unfounded,  and  that  His 
Majesty  is  in  perfect  health.  He  has  not  at  any  time 
suffered  from  symptoms  indicating  the  existence  of  cancer, 
as  appeared  to  be  suggested  by  the  rumour  referred  to. 


The  Sultan  has  conferred  the  honour  of  Grand  Officer  of 
the  Medjidieh  Order  on  M.  Monod,  Director  of  the  Assistance 
Publique  of  France  ;  Professor  Grancher  and  2^1.  Roux,  of 
the  Pasteur  Institute ;  and  M.  Pozzi,  the  well-known 
gynsecologist.  M.  Martin,  of  the  Pastfnir  Institute,  has 
received  the  decoration  of  a  Cominander  of  the  same  Order. 
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Another  name  to  be  added  to  the  roll  of  medical  martyrs 
is  that  of  Dr.  Bonafoux,  of  Salindras,  France,  who  has  just 
died  of  diphtheria,  contracted  from  a  child  whom  he  was 
attending.  His  skill  saved  the  little  patient,  but  he  himself 
died  before  a  supply  of  antitoxin  could  be  procured  from 
Paris. 

THE  SHE-WOLF  IN  SHEEP'S  CLOTHING. 
F.R.C.S.  writes  :  Will  you  kindly  publish  the  following 
illustration  of  the  evils  mentioned  in  your  paragraph  under 
this  heading.  A  lady  consulted  me  a  few  days  ago  who 
had  attended  the  "physiological  lecture"  of  the  lady  doctor 
"  armed  with  an  American  diploma."  She  brought  with 
her  the  "  wretched  pessary,  '  which  had  caused  her  consider- 
able pain  and  cost  her  live  guineas.  I  recommended  her  at 
once  to  consult  her  solicitor. 


THE  LATE  MR.  JOHN  MARSHALL. 
The  General  Medical  Council  had  the  pleasure  of  receiving, 
as  a  gift  from  Mrs.  Marshall,  a  very  life-like  bupt  of  its  late 
President,  Jlr.  .John  Marshall.  The  bust,  which  is  a  Ueauti- 
ful  work  of  art  from  the  chisel  of  Mr.  Brock,  R.A.,  has 
been  placed  in  a  prominent  position  in  the  room  in  which 
the  Council  meets,  and  with  the  Imsts  of  two  other  former 
Presidents,  Sir  Henry  Acland  and  Sir  Ceorge  Paget,  con- 
tributes much  to  the  emliellishment  of  its  walls.  In  an- 
nouncing the  gift  to  the  Council,  Sir  Richard  Quain  made  a 
graceful  reference  to  the  high  character  and  important  puMic 
services  of  Mr.  Marshall. 


SIR  JOSEPH  FAYRER. 
We  understand  that  the  successor  of  Sir  Joseph  Fayrer  as 
President  of  the  Medical  Board  of  the  India  Utlice  has  not 
yet  been  nominated.  The  names  of  possible  successors  are 
now  under  the  consideration  of  the  Secretary  of  State.  We 
are  glad  to  learn  that  Sir  .loseph  Fayrer's  retirement,  which 
takes  ellect  on  January  11th  next,  is  not  due  to  ill-health 
and  does  not  indicate  any  diminution  of  his  activities  in 
other  directions,  but  is  brought  about  solely  by  the  regula- 
tions of  the  service  with  regard  to  age,  which  have  already 
been  relaxed  in  his  favour  on  previous  occasions  owing  to 
the  high  value  attached  to  his  services  by  the  India  Odice. 

WOMEN  AND  THE  UNIVERSITY  OF  '  DURHAM.  ^ 
Notices  have  been  issued  Viy  Dr.  Kitchin,  the  new  Dean  of 
Durham  and  Warden  of  the  University,  calling  Convocation 
together  on  December  11th,  for  the  purpose,  amongst  other 
business,  of  affixing  the  seal  of  the  University  "to  a  peti- 
tion to  Her  Majesty  the  t^ueen  for  a  supplementary  charter 
to  enable  the  University  to  confer  degrees  upon  women, 
and  to  hold  convocations  elsewhere  than  in  Durham.'  The 
professors  and  lecturers  in  arts,  medicine,  and  science  wish 
the  University  to  have  the  power  of  granting  degrees  to 
women  in  these  faculties,  but  if  the  power  is  obtained  it 
remains  to  be  seen  how  far  it  will  be  exercised.  Convoca- 
tions elsewhere  than  in  Durham  will  probably  be  held  in 
Newcastle  for  the  purpose  of  conferring  degrees  there  in 
medicine  and  science. 

FEATS  OF  PERIL  i:  FEATS  OF  DARING. 
TiiE  death  of  an  unh.ippy  man  by  diving  into  the  Thames 
from  one  of  the  highest  poiats  of  the  Tower  Bridge  again 
calls  attention  to  the  curious  perversion  of  taste  in  a  large 
section  of  the  British  public  which  leads  them  to  put  a 
high  and  fictitious  value  upon  the  performance  of  feats  of 
peril,  whilst  it  often  allows  true  heroism  to  be  its  own 
reward.  There  appears  to  be  little  doubt  that  in  the  present 
instance  the  repetition  of  the  high  dive  had  literally  turned 
the  brain  of  the  performer,  and  it  would  be  interesting  to 
know  the  effects  of  such  repeated  shocks  upon  the  central 
nervous  system  as  must  have  been  experienced  by  this  man. 


He  had  been  engaged  as  a  respectable  and  hard-working 
assistant  in  the  wholesale  fish  trade  for  a  period  of  twenty 
years,  until  during  the  last  year  he  has  jumped  twice  a  day 
into  a  tank  filled  with  water  from  a  height  of  130  feet.  He 
gradually  came  to  believe  himself  capable  of  diving  from 
the  greatest  heights,  and  the  police  were  so  much  on  the 
alert  to  prevent  his  folly  that  he  found  it  necessary  to  dis- 
guise himself  on  the  last  occasion,  as  two  previous  attempts 
had  been  frustrated.  He  was  an  ardent  spiritualist,  too, 
and  there  is  reason  to  suppose  that  he  believed  himself  to 
be  under  the  especial  protection  of  certain  spirits  with 
whom  he  was  acquainted.  It  is  surely  time  after  such  a 
catastrophe  that  exhibitions  of  crazy  people  should  be  put 
a  stop  to  by  the  responsible  authorities,  for  so  long  as  they 
are  a  commercial  success  it  cannot  be  expected  that  the 
managers  of  places  of  public  entertainment  will  exercise 
much  self-control  in  the  matter.  The  taste  is  a  degrading 
one,  and  the  exhibitions  subserve  no  good  purpose.  They 
do  not  even  encourage  hardihood. 


CHEMISTRY  AND  THE  AUTHENTICITY  OF  RELICS. 
TuE  present  age  takes  nothing  on  trust,  unless  it  be 
'•spooks  "and  speculators.  Legends  are  subjected  to  the 
'•  higher  criticism  "  of  the  measuring  tape,  and  traditions 
are  tested  in  the  laboratory  with  the  "usual  reagents."  So 
strong  is  the  stream  of  tendency  in  this  direction  that  even 
theology,  which  used  to  look  askance  at  science,  is  now 
often  fain  to  invoke  its  assistance.  A  curious  manifestation 
of  the  zcilyeist  in  this  respect  is  afTorded  by  the  action  taken 
some  time  ago  by  the  Bishop  of  Versailles,  Monseigneur 
tioux,  in  submitting  the  famous  seamless  coat  which  is  pre 
served  as  a  relic  in  the  Church  of  Argenteuil,  and  which, 
according  to  tradition,  is  stained  with  the  blood  of  Christ,  to 
examination  by  scientific  experts.  For  this  purpose  he 
chose  M.  Philippe  Lafon  and  >L  J.  Roussel,  nho  were 
asked  to  furnish  an  answer  to  the  following  ques- 
tion :  "  What  is  the  exact  nature  of  the  spots  on 
the  garment  known  as  the  Holy  Coat  of  Argenteuil  ?"  These 
experts  in  due  course  certified  that  they  had  made  a  chemi- 
cal and  microscopical  examination  of  the  "Holy  Coat." 
After  describing,  in  the  ordinary  way,  the  tests  employed, 
they  sum  up  as  follows  :  '"  From  the  portion  of  the  Coat 
marked  with  rust-coloured  spots  we  obtained  :  1.  A  faint 
green  coloration,  with  the  tincture  of  guaiacum  and  the 
essence  of  turpentine.  2.  The  revival  of  the  red  globules  of 
blood,  with  the  artificial  scrum.  3  The  formation  of  crys- 
tals of  hamin,  or  of  chlorohydrate  of  hivmatin.  Tliese  indi- 
cations are  suliicient  to  enable  us  to  affirm  that  the  spots  ex- 
amined are  actually  due  to  blood— and  to  human  blood. 
Judging  by  the  whole  of  our  analysis,  we  presume  that  this 
blood  is  very  old." 


PUNISHMENT  REMEDIAL  OR  PENAL? 
A  SCHOOLBOY,  aged  It!,  was  on  Saturday  last,  in  the  Edin- 
burgh High  Court  of  Justice,  sentenced  to  twelve  months' 
imprisonment  for  "wilful  "  fire-raising.  Whether  the  facts 
disclosed  necessitated  in  law  such  a  sentence,  we  do  not  in 
these  columns  presume  to  say.  AVhat  we  are  concerned  with 
is  that  evidence  was  given  to  show  that  the  boy  had  suffered 
from  meningitis,  was  afterwards  in  such  physical  condition 
that  it  was  doubted  wliether  he  would  ever  be  able  to  go  to 
school,  that  he  did  ultimately  go  to  a  private  school,  and 
afterward.s  to  Rugby,  from  which  he  ran  away.  Later  he 
went  to  another  public  school,  where  he  played  football,  a 
game  he  much  disliked;  and  on  October  4ih  last  he  had 
during  a  game  a  bad  fall,  for  nearly  a  fortnight  after  which 
he  complained  of  pain  in  the  head.  Further,  his  master 
said  that  from  the  date  of  the  fall  to  the  date  of  the  fire 
"  his  work  had  gone  all  to  pieces,  that  he  could  get  nothing 
into  or  out  of  him."  There  was  absolutely  no  motive  lor  the 
so-called  crime.  Drs.  Clouaton  and  Littlejohn  gave  evidence 
to  the  effect  that  the  boy's  condition  was  one  of  arrested  or 
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imperfect  mental  development,  which  often  manifested  itself 
in  erratic  and  ill-co-ordinated  acts  like  tliis,  and  that  solitary 
confinemPMt  would  be  extremely  prf-judicial  to  his  healtli. 
Yet  the  Lord  Justice  Clerk,  who  pronounced  sentence,  is 
reported  in  the  public  prints  to  have  eaid  that  "the  effect  of 
imprisonment  was  not  for  his  consideration  at  all.  lie 
would  therefore  not  take  it  into  account."  This  seems  to  us 
an  amazing  dictum  for  any  jadge  to  lay  down.  It  may  in 
the  abstract  be  good  law.  but  it  is  bad  common  sense  and 
doubtful  jiirisprud^nce.  The  clearest  and  most  convincing 
medical  evidence  is  given  by  men  whose  judgment  is  beyond 
question,  and  on  this  point  it  goes  for  nothing.  Who,  may 
we  ask,  if  not  a  judge,  is  to  consider  the  effects  of  imprison- 
ment ?  What  is  the  object  of  imprisonment?  Is  it  re- 
medial or  purely  penal  ?  If  our  judges  are  to  take  up  this 
extraordinary  position,  then  indeed  in  a  double  sense  is 
justice  blind.  It  is  the  business  of  the  executive 
authoritif-s  to  determine  effects,  we  may  be  told.  But 
we  demur.  Grave  injury  may  have  been  done  mean- 
while. An  SaliUas  has  well  said,  "All  progress  in  penal 
jurisprudence  lies  in  giving  consideration  to  tne  man  ";  and, 
again,  Mr.  Jui-tice  Stephen  has  written:  "  It  ought  to  be 
the  law  of  England  that  no  act  is  a  crime  it  the  person  who 
does  it  is  at  the  time  when  it  is  done  prevpnted  by  defective 
mental  power,  or  by  any  disease  affecting  his  mind,  from 
controlling  his  conduct,  unless  the  abs'-nce  of  the  power  of 
self-control  has  been  produced  by  his  own  default." 


CORONERS'  FEES. 
A  coRRESPOSDEST  calls  our  attention  to  the  fact  that  in 
many  parts  of  the  country  the  fee  of  a  guinea  which  used  to 
be  paid  when  medical  officers  were  summoned  to  attend  a 
coroner  has  been  stopped,  and  that  in  certain  instances,  as, 
for  example,  in  the  c.-ise  of  the  honorary  staff  of  a  hospital 
where  there  is  no  resi:lent  medical  officer,  this  involves  a 
very  unfair  tax  upon  the  profession.  The  authorities 
responsible  for  these  recent  changes  in  fees  allowed  at 
coroners'  courts  are  the  county  councils;  and  we  would 
advise  our  correspondents  to  bring  local  pressure  to  bear 
upon  their  county  council  representatives,  in  order  that  the 
injustice  may  be  removed.  It  is  a  well-es'aMished  principle 
in  all  courts  that  a  professional  witness  is  at>solutely  entitled 
to  a  proper  fee  for  his  attendance ;  and  although  there  might 
be  a  technical  difficulty  in  enforcing  such  a  claim,  either 
against  the  coroner  or  the  county  council,  we  feel  certain 
that  proper  arrangements  can  be  made  if  the  attention  of  the 
proper  authorities  is  directed  to  the  ma'ter.  Our  corre- 
spondent suggests  that  the  Parliamentaiy  Bills  Committee 
of  the  Association  might  take  action;  but  it  appears  to  be 
very  desirable  that  local  representation  should  be  first  made, 
and  if  this  should  be  unavailing  the  correspondence  can 
then  be  laid  before  the  Parliamentary  Bills  Committee. 


THE  MEDICAL  SCHOOL  OF  CARDIFF. 
The  present  year  has  seen  the  opening  of  the  new  Medical 
School.  The  project  of  establishing  a  School  of  Medicine  in 
connection  with  the  Univers'ty  College  of  South  Wales  and 
.Monmouthshire  has  been  entertained  almost  since  the 
foundation  of  the  College.  The  first  practical  step  ti^wards 
its  realisation  was  taken  in  1886,  when  Dr.  William 
fviwards,  of  Cardiff,  ex-President  of  the  British  Medical 
Association,  offered  a  sum  of  £1  000  towards  the  foundation. 
Further  steps  were  taken  in  1890,  meetings  being  held  in 
South  Wales,  and  a  meeting  in  London,  under  the  chair- 
manship of  Lord  Aberdare.  Dr.  Edwards's  offer  was  followed 
by  a  similar  offer  of  £1000  from  Dr.  Price,  of  Cardiff;  and 
aniODgst  other  members  of  the  profession  who  contributed 
were  Dr.  T.  Griffiths  (of  Swansea),  Drs.  Sheen,  Theodore 
Williams,  Fredk.  Eoberts,  Taylor,  and  Fiddian  (of  Cardiff), 
Sir  William  Eoberts,  Dr.  Isambard  Owen,  Mr.  Edmund  Owen, 
and  3Iiss  Kllaby,  M.D.  Liberal  support  was  also  given  by 
Miss  Caroline  Williams,  o!  Kensington.     The  Council  of  the 


College  were  thus  enabled  in  the  course  of  last  year  to  endow 
two  new  Professorships,  in  Anatomy  and  Physiology,  with 
a  Lectureship  in  Materia  Medica ;  and  also  to  provide 
accommod  ition  for  classes  in  the^e  subjects.  The  accommo- 
dation was  provided  upon  an  ample  scale,  a  new  storey  being 
placed  for  the  purpose  ov^r  the  entire  main  Collegia  building, 
providing  spacious  lecture  rooms  in  anatomy  and  phj'siology, 
an  airy  dissecting  room,  excellent  physiological  laboratories, 
and  a  museum  of  anatomy.  Dr.  Haycraft  was  appointed  to  the 
Professorship  in  Physiology;  Dr.  Hughes,  of  Edinburgh,  to 
the  Professorship  of  Anatomy  :  and  Dr.  Paterson,  of  Cardiff, 
to  the  Lectureship  in  Materia  Medica.  Arrangements 
were  entered  into  wifh  the  County  Infirmary,  which  is  within 
five  minutes'  walk  of  the  College,  to  allow  the  students  to 
attend  medical  and  surgical  practice  within  its  walls. 
Classes  in  the  new  School  were  actually  begun  in  November, 
1893,  but  the  School  was  not  formally  opened  until  February 
of  the  present  year,  when  its  inauguration  was  celebrated 
by  an  address  from  Sir  Ilichard  Qaain,  published  in  our 
columns  at  the  time,  by  a  rec^-ption  at  the  College,  and  a 
public  banquet  In  the  Town  HdU.  The  first  entry  of  students 
in  1893  was  naturally  but  a  scanty  one;  but  this  year  20 
students  have  commenced  their  professional  career  in 
the  College,  and  it  is  probable  that  the  number  will 
steadily  increase  for  several  years  to  come.  Under  the 
"public  neglect  oF  medical  education  in  London,"  of  which 
we  have  heard  something  of  late,  there  is  no  doubt  that  the 
student  commencing  his  career  in  the  fully  equipped  Uni- 
versity College  of  South  Wales  and  Monmouthshire,  and 
procet-ding  to  a  London  school  after  he  has  passed  in 
anatomy  and  physiology,  enjoys  certain  advantages  over  his 
fellow  who  X'Ursues  his  entire  course  in  a  metropolitan 
school,  and  we  wish  cordial  success  to  the  enterprise  of 
Cardift".  

ABERDEEN  UNIVERSITY  CLUB,  LONDON. 
The  half-yearly  dinner  of  the  Aberdeen  University  Club  was 
held  iu  the  Holborn  Kestaurant  on  November  L'lst:  Professor 
Alexander  Ogston  occupied  the  chair.  Professor  Oaston  pro- 
posed the  toast  of  'The  University  and  the  University 
Club."  He  pointed  out  that  their  L^niversity  had  reached 
a  memorable  epoch  in  its  history.  King's  College  had  at- 
tained an  age  of  ^00  years,  and  Marischal  College  300  years. 
He  regretted  that  the  celebrations,  which  it  was  anticipated 
were  to  be  held  in  189.'),  were  likely  to  be  postponed.  Many 
changes  had  taken  plrfce  thi's  year  at  Marischal  College  ;  the 
old  narrow  gate  through  which  all  had  been  wont  to  enter 
hud  been  demolished,  and  a  wide  breach  had  meanwhile 
taken  its  place — symbolical  of  a  freer  entrance  for  years  to 
come.  The  well-known  four-pinnacled  tower  had  been  altered, 
and  in  its  place  now  stood  a  fairy-like  pillar  towering 
into  the  skies  beyond  all  the  city's  spires.  A  noble 
hall,  bearing  the  name  of  its  munificent  donor — Mr. 
Mitchell — stood  aloft  as  high  as  the  loftiest  roofs  of  the  Uni- 
versity. The  essence  of  the  University  had  remained  un- 
touched, had  even  been  strengthened.  He  deprecated  the 
idea  that  any  special  epoch  Vi^d  Iji-en  more  prominent  than 
another  in  producing  the  famous  men  that  adorn  their  old 
Alma  Mater.  It  had  produced  men  of  the  greatest  distinc- 
tion who  had  moved  the  world  to  its  advantage  in  many 
ways,  who  had  altered  the  face  of  science  by  discoveries 
based  on  foundations  so  stable  that  would  never  be  over- 
thrown ;  and  the  beat  wish  that  could  be  uttered  for  the 
University  was  that  it  might  send  some  forth  to  emulate — 
perhaps  equal — those  who  had  gone  before. 


AN  OBSTETRICAL  PROBLEM. 
What  manner  of  man  physically  should  your  obstetrician 
be?  One  is  tempted  to  answer  olthand  "  A  ladies' man," 
one  with  a  good  presence,  a  soft  voice,  a  gentle  hand,  or 
rather  with  main  de  fer  en  i/ant  de  irtoiirs.  An  old  French 
vjriter,  Dionis,  says  the  accoucheur  must  have  no  bodily 
defect,  at  least  nothing  that  can  shock  the  eye  of  a  lady.  He 
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must  be  neither  too  young  nor  too  old,  but  in  the  full  vigour 
of  manhood,  with  e  frame  that  can  withstand  fatigue,  and 
strength  for  "a  laborious  confinement  which  sometimes 
puts  him  all  in  a  sweat."  On  the  other  hand,  it  has  been 
urged  that  a  man  who  attends  ladies  in  so  delicate  a  situa- 
tion should  be  the  reverse  of  attractive  in  appearance,  so 
that  he  may  not  excite  the  jealousy  of  husbands.  Tne  sup- 
porters of  this  view  go  the  length  of  saying  that  the  obste- 
trician should  be  untidy  in  his  dress  and  dirty  in  his  per- 
son ;  if  he  can  grow  a  long  beard  and  wear  his  hair  unkempt 
like  prehistoric  man  so  much  the  better.  We  gather  from 
another  old  writer,  Mauriceau,  that  this  plan  was  adopted, 
at  least  in  France,  by  some  of  those  whom  our  rude  fore- 
fathers called  "  men  midwives,"  as  a  deliberate  lineof  policy 
in  the  belief  that  it  engendered  contidence  and  brought 
them  patients.  JIauriceau  thinks  it  a  mistake  for  a  sur- 
geon of  whom  women  are  suflhnently  afraid  by  nature  to 
make  himself  more  feared  by  such  expedients.  We  are  not 
aware  that  anyone  at  the  present  day  thinks  it  necessary  to 
go  unshaven  in  order  to  attract  practice,  though  the  cultiva- 
tion of  a  bearish  manner  has  sometimes  been  thought  to  be 
an  element  in  the  successful  practice  of  gyniccology.  Per- 
haps it  is  as  well  that  an  obstetrician  should  not  be  too 
handsome.  Nature,  however,  may  be  trusted  to  provide 
against  this  difhculty  to  a  very  large  extent.  If  we  were 
asked  to  name  the  tlnee  qualities  (apart  from  professional 
skill)  most  neces.'-ary  in  an  accoucluur,  we  bhould  answer 
by  parodying  Dautou  :  Cleanliness,  cleanliness,  and  yet 
again  cleanliness.  Let  him  wear  a  beard  if  he  will,  but  let 
his  nails  never  be  "  in  mourning,"  as  the  French  say,  and 
let  him  be  neither  sparing  nor  infrequent  in  his  ablutions. 


QUALIFICATION  BY  RED  LAMP. 
An  inquest  recently  held  at  I'oplar  shows  how  willing  un- 
educated people  are  to  accept  the  red  lamp  as  a  medical 
qualification.  Herein  lies  one  of  the  great  difficulties  of 
dealing  with  unqualified  practice.  The  duty  of  the  General 
Medical  Council  is  to  keep  the  Register  accurate,  and  the 
object  of  the  licyistcr  is  to  give  people  a  means  oi  knowing 
who  is  qualified  and  who  is  not;  but  when  the  people— the 
great  populace  at  large— care  not  one  fig  whether  a  man  be 
qualified  or  not  the  whole  machinery  falls  to  the  ground. 
In  framing  any  attempt  to  suppress  quackery  the  fact  must 
be  recognised  that  great  numbers  of  the  masses  are  quite 
willing  to  accept  tne  red  lamp  as  sutticient,  while  many  of 
the  classes,  it  is  to  be  (eared,  take  a  certain  sceptical  pleasure 
in  believing  that  non-qualification  is  at  least  one  index  of 
an  open  mind  and  a  thing  therefore  rather  worthy  of 
encouragement.  (Jualification  by  red  lamp  is  only  an 
example  how  education,  knowledge,  training,  and  veracity 
all  go  down  before  "  bounce."  While  that  remains  the  case 
tbere  is  but  litilc  likelihood  that  quackery  will  either  die 
out  or  be  put  down.  But  at  least  we  can  enforce  the  exist- 
ing law  until  such  time  as  it  be  amended,  and  keep  the 
Register  pure  so  as  to  show  that  there  is  a  sharp  line  of  dis- 
tinction between  quackery  and  legitimate  practice,  between 
knavciy  and  knowledge. 

SMALL-POX  AND  REVACOINATION  IN  DUBLIN. 
The  outbreak  of  small-pox  in  Dublin,  which  has  now 
existed  for  about  six  months,  does  not  show  any  indication 
of  exceeding  manageable  limits.  Two  hospitals  are  able  to 
supply  all  the  accommodation  which  has  so  far  betn  re- 
quired. The  northern  side  of  the  city,  where  the  disease 
tirst  made  its  appearance,  is  nc^w  practically  free  from  it ; 
still,  we  find  that  the  cases  liavt^  run  into  the  hundreds, 
and  that  112  were  reported,  with  some  13  deaths,  for  the 
five  weeks  ending  November  3rd.  The  sanitary  authori- 
ties are  aided  in  their  ell'oits  by  the  fact  that  there  is  no 
insiine  hostility  of  the  people  to  vaccination.  The  faddists 
in  England  are  trying  their  best  to  stay  the  revaccination, 
but  without  efl'ect.  One  excellent  proof  of  the  value  of  re- 
vaci-instion  is  shown  at   the   Hardnicke   Hospital.     When 


the  first  case  was  brought  there  every  one  of  the  stafl' 
was  revaccinated.  After  six  months,  during  which  a  large 
number  of  patients  have  been  tre-it*;d,  it  is  found  that  no 
jjhysician,  student,  nurse,  or  servant  has  been  attacked. 
Two  gentlemen,  one  a  hospital  physician,  the  other  a  stu- 
dent irom  a  distance,  visited  the  wards  on  the  same  day  in 
order  to  see  the  first  cases.  T'nhappily  they  were  both 
without  protection,  and  in  a  fortnight  they  were  themselves 
patients  in  the  institution,  suffering  from  severe  small-pox. 
The  Board  at  once  issued  orders  that  no  one  should  visit  tlu- 
wards  unless  he  had  been  I'evaccinated ;  and,  as  we  have 
said,  no  one  so  prepared  has  been  attacked. 


THE  SALARIES  OF  MEDICAL  OFFICERS  OF 
HEALTH. 
We  are  glad  to  record  that  the  admirable  services  rendered 
by  Dr.  Dudfield  as  Medical  Ufiicer  of  Health  for  Kensington 
have  been  recngoised  in  the  most  practical  manner  by  the 
\'estry.  At  their  meeting  last  week  they  resolved  to  raise 
the  annual  honorarium  paid  to  him  from  £6iiO  to  £800.  This 
action  of  the  Vestry  is  not  only  a  matter  of  personal  con- 
gratulation to  Dr.  Dudfield  but  is  of  importance  to  the  whole 
body  of  medical  men  engaged  in  the  public  health  service. 
As  a  rule,  to  which  there  are  very  few  (if  any)  exceptifms, 
the  salaries  paid  to  medical  officers  of  health  are  by  no  means 
in  proportion  to  the  importance  to  the  community  of  the 
duties  which  they  are  called  upon  to  discharge,  or,  to  put 
the  matter  on  the  lowest  footing,  to  the  magnitude  of  the 
pecuniary  interests  involved  in  the  due  discharge  of  those 
duties.  

WOMEN  GUARDIANS. 
The  first  election  of  I'oor-law  Guardians  for  Liverpool  under 
the  Parish  Councils  Act  will  take  place  on  December  loth. 
Am(,'Ug  the  candidates  are  three  ladies— Miss  Mary  Bingham. 
Miss  Maiy  t^tanistrect,  and  Mies  Josephine  S.  Thorburn. 
Hitherto  no  women  have  been  appointed  guardians  for  the 
parish  of  Liverpool,  but  they  have  for  some  time  sat  on  the 
boards  of  the  neighbouring  parishes  of  West  Derby  and 
Toxteth  Park,  where  their  presence  has  been  found  to  be 
decidedly  advantageous.  The  views  enunciated  by  the 
Society  for  Promoting  the  Return  of  Women  as  Poor-law 
liuardians  will  probably  b;' known  to  many  of  our  readers. 
There  is  a  strong  feeling  in  Liverpool  that  a  body  which 
maintains  a  large  number  of  women  and  children,  and  is 
expectt  d  to  educate  and  train  the  latter  so  that  they  may 
become  useful  citizens,  would  be  more  efficient  if  a  eerlait? 
proportion  of  ladies  had  a  share  in  its  management.  A 
board  entirely  composed  of  men  must  be  largely  governed 
by  its  permanent  officials  in  providing  such  matters  as 
clothing  and  bedding,  and  in  domestic  arrangements  gener- 
ally, and  it  is  natural  to  suppose  that  the  co-operation  of  a 
few  capable  Avomen  on  the  board  would  promote  the  interests 
alike  of  the  inmates  and  the  ratepayers.  That  the  manage- 
ment and  accommodation  in  many  workhouses  are  very  far 
from  what  they  ought  to  be  is  only  too  apparent  from  the 
reports  on  the  nursing  and  administration  of  provincial 
workhouses  and  infirmaries,  now  in  course  of  publication  in 
the  BniTiSH  MEnic.vL  JorRNAi.,  and  the  presence  of  a  few 
ladies,  who  would  give  their  time  and  special  knowledge  to 
the  work,  would  be  the  best  guarantee  to  the  ratepayers  that 
needful  reforms  would  be  carried  out  with  due  regard  to 
eiliciency  and  economy. 

WATERCRESS  AND  ENTERIC  FEVER. 
Di;.  Verdon,  Medical  Oflicer  of  Health  for  Lambeth,  has 
drawn  attention  afresh  to  the  suspicion  which  lies  upon 
watercress  as  a  cause  of  typhoid  fever.  In  several  cases  of 
this  disease  which  had  occurred  in  his  district  he  bad  failed, 
after  careful  investigation,  to  discover  any  probable  cause 
except  that  in  each  case  the  patients  had  partaken  ci  water- 
cress, and,  on  tracing  the  origin  of  the  cress  taken  by  one  of 
these  patients,  he  found  it  growing  in  beds,  situated  on  the 
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outskirts  of  London,  which  were  supplied  with  water  de- 
scribed by  a  public  analyst  as  l)earing  all  the  characters  of 
being  little  else  than  a  sewage  effluent,  and  which  he  found 
pervaded  by  innumerable  colonies  of  microbes.  From  the 
inquiries  which  he  has  made.  Dr.  Verdon  thinks  that  the 
practice  of  growing  cress  in  sewage-polluted  water,  on  ac- 
count of  the  luxuriant  crop  it  produces,  is  a  very  prevalent 
one;  and  that  as  watercress  is  a  common  article  of  diet,  its 
growth  amid  such  conditions  constitutes  a  danger  to 
public  health.  Under  these  circumstances,  Dr.  Verdon 
very  rightly  suggests  that  the  attention  of  the  Local 
Government  Board  should  be  called  to  the  matter, 
and  that  they  should  be  requested  to  institute  an  inquiry 
into  the  whole  subject  of  the  cultivation  of  watercress  in 
the  vicinity  of  the  metropolis.  In  the  meantime,  it  may 
be  as  well  to  withhold  any  definite  expression  of  opinion  on 
the  subject.  On  the  one  hand,  it  is  abundantly  obvious 
that  cress  grown  in  typhoid-polluted  water  would  be  a  very 
probable  cause  of  typhoid  in  the  consumer;  on  the  other 
band,  seeing  the  enormous  consumption  of  this  green  stufl', 
and  seeing  that  the  particular  watercress  beds  of  which 
mention  is  made  cover  an  area  of  about  25,000  square  yards, 
and  appear  capable  of  providing  "a  large  and  continuous 
supply  for  the  market,"  one  would  expect  that  any  typhoid 
pollution  of  such  a  popular  comestible  would  be  followed 
not  by  a  few  cases,  but  by  an  outbreak  comparable  only  with 
the  water  or  milk  epidemics  with  which  we  are  all  familiar. 
Still,  the  matter  is  fully  worth  a  complete  investigation,  for 
even  in  the  trade  there  is  evidently  some  suspicion  as  to 
the  article  produced  in  the  neighbourhood  of  London.  AVe 
are  told  that  the  bulk  of  what  is  sold  comes  from  a  consider- 
able distance,  real  country  places  where  the  risk  of  infection, 
at  any  rate,  is  but  small,  but  that  the  conditions  of  water- 
cress cultivation  are  very  difierent  in  the  neighbourhood  of 
London,  and  it  is  obviously  unfair  that  a  succulent  and  tasty 
luxury,  accepted  by  the  masses  all  the  more  readily  as  being 
a  product  of  the  country,  should  really  be  nothing  more 
than  a  sewage-fed  weed,  tainted  with  the  infection  of  typhoid 
fever. 

THE  FIFTIETH  VOLUME  OF  "NATURE." 
The  completion  of  the  first  fifty  volumes  of  Xature  was  cele- 
brated on  November  22ad  by  a  dinner  given  at  the  Savoy 
Hotel  by  Messrs.  Macmillan  and  Co.,  the  proprietors,  "to 
meet  the  Editor,  Mr.  Norman  Lockyer."  About  fifty  past 
and  present  contributors  to  the  journal  accepted  invitations, 
the  medical  profession  being  represented  by  the  Eight  Hon. 
T.  H.  Huxley,  Professor  Burdon  Sanderson,  Professor 
AUbutt,  Dr.  Thome  Thorne,  Dr.  Lauder  Brunton,  Sir  James 
Crichton  Browne,  Dr.  Donald  MacAlister,  Dr.  Mitchell 
Bruce,  Dr.  Wharton  Hood,  Dr.  Klein,  Dr.  Michael  Foster, 
and  Dr.  Terrier.  Mr.  G.  L,  Craik,  for  the  senior  partner  of 
the  firm,  proposed  "  The  Health  of  the  Editor,"  who  had 
planned  the  journal  and  shaped  its  course,  until  now  it  was 
the  most  influential  journal  of  science  in  Europe.  The  toast 
was  cordially  honoured,  and,  in  returning  thanks,  Mr. 
Lockyer  gave  many  interesting  reminiscences  of  his  twenty- 
five  years'  editorship.  It  was  not  to  him,  but  to  the  800  or 
more  contributors  to  Nature,  that  its  present  position  was 
due.  Science  had  become  so  widened  and  so  specialised 
that  no  editor  could  be  conversant  with  all  its  branches. 
As  the  American  phrase  ran,  what  he  himself  didn't  know 
would  fill  many  volumes  of  Nature.  One  of  his  first 
contributors  and  one  of  his  staunchest  friends  in  the 
conduct  of  the  journal  was  Professor  Huxley,  and,  in 
proposing  the  health  of  "The  Contributors,"  he  would 
ask  the  company  to  couple  with  it  that  honoured  name. 
Professor  Huxley  said  that  on  the  sad  ground  of  seniority 
alone  he  had  an  indisputable  qualification  to  speak  for  the 
contributors.  It  was  some  fifty  years  since  he  had  made  his 
first  contribution  to  science.  AVith  regard  to  the  Editor,  he 
was  reminded  of  the  remark  of  a  poor  woman  who  once  came 
to  hospital  with    two    black    eyes  and  a    damaged    nose. 


"  Your  husband,  I  suppose  ?"  said  the  sympathetic  house- 
surgeon.  "  No,  bless  you,  my  husband  ain't  like  a  husband, 
he's  like  a  friend."  Mr.  Lockyer  was  to  his  contributors  not 
so  much  the  Editor  as  the  friend.  This  was  no  easy  task; 
it  was  often  better  to  be  an  architect  building  a  house  under 
the  dual  control  of  a  husband  and  wife,  or  a  member  of  the 
London  School  Board,  than  an  editor.  On  the  part  of  con- 
tributors he  would  confess  (it  was  easy  to  confess  the  faults 
of  others)  that  they  might  often  be  briefer,  more  perspi- 
cuous, more  self-controlled.  They  ought  to  remember  that 
though  the  dictum  of  some  latter-day  poets,  "  form  is  every- 
thing and  substance  nothing,"  was  disputable,  the  converse 
was  a  pestilent  error.  Scientific  contributions  were  often 
oU'ered  which  were  made  up  of  little  more  than  cuttings  from 
the  laboratory  book.  Let  them  take  it  to  heart  as  con- 
tributors that  a  fine  work  of  science  should  at  the  same  time 
be  a  work  of  art  and  a  work  of  literature.  In  proposing  the 
toast  of  "The  Publishers,"  to  which  Mr.  Frederick  Mac- 
millan very  happily  replied.  Professor  Huxley  said  that 
publishers  were  generally  regarded  as  fer<e  naturie,  to  be 
preyed  upon  by  authors  when  they  got  the  chance.  But,  as 
in  the  case  of  Mr.  Lockyer,  all  who  had  to  do  with  Messrs. 
Macmillan  would  agree  that  they  weren't  so  much  publishers 
as  friends. 


WHAT  IS  A  PERMANENT  OFFICIAL  ? 
Some  discussion  has  taken  place  recently  as  to  the  appoint- 
ment of  a  permanent  assistant  medical  oflScer  to  the  St. 
Pancras  Workhouse  Infirmary.  It  was  proposed  by  the 
Visiting  Committee  that  the  oflicer  should  be  appointed  for 
three  years,  but  be  eligible  for  re-election,  the  Local 
Government  Board  having  objected  to  the  system  hitherto 
in  vogue  of  engaging  temporary  assistant  medical  officers. 
Complaints  had  often  been  made  that  the  young  men  who 
filled  that  post  were  somewhat  reckless  in  ordering  stimu- 
lants and  not  careful  in  taking  them  off,  and  it  was  there- 
fore thought  best  to  have  a  permanent  officer,  who,  how- 
ever, would  vacate  the  office  at  the  end  of  three  years.  To 
this  term  of  years,  however,  some  exception  was  taken,  it 
being  stated  th'at  the  wish  of  the  Board  was  that  they 
should  have  a  succession  of  young  men  fresh  from  the  hos- 
pitals well  up  in  all  tlie  latest  ideas  and  practice  in  prefer- 
ence to  having  an  officer  who  would  become  stereotyped  and 
without  ambition.  To  this  we  quite  agree,  but  surely  a 
man  does  not  become  stereotyped  and  without  ambition 
in  three  years.  The  art  of  being  a  good  medical  officer  to 
an  infirmary  requires  learning  like  everything  else,  and,  so 
that  one  can  avoid  rustiness,  it  is  an  advantage  both  to  the 
patients  and  to  the  officials  that  changes  should  not  take  place 
too  often ;  on  the  other  hand,  it  is  distinctly  bad  for  all 
parties  that  men  should  stagnate  in  subordinate  positions. 
We  think  the  three-year  limit  is  a  good  one,  but  it  should 
be  a  limit  and  re-elections  should  certainly  be  very 
rare. 

COTTAGE  HOMES  FOR  PAUPER  CHILDREN. 
Ox  Saturday  last  Sir  Walter  Foster,  M.P.,  formally  opened 
the  new  receiving  house  in  connection  with  the  system  of 
isolated  cottage  homes  for  pauper  children,  which  has  been 
established  throughout  the  city.  This  is  the  keystone  of 
the  scheme  by  which  the  Sheffield  guardians  hope  to  entirely 
separate  the  pauper  children  from  all  workhouse  influence. 
As  Sir  Walter  Foster  said,  it  is  as  yet  to  a  large  extent  an 
experiment,  but  it  is  clearly  a  step  in  the  right  direction.  The 
plan  is  a  combination  of  the  boarding  out  and  the  village 
home.  The  point  aimed  at  by  all  reformers  in  the  education 
and  rearing  of  the  pauper  child  is  that  it  should  be  brought 
up,  if  possible,  apart  from  the  contaminations  of  the  work- 
house life.  First,  we  had  the  separate  schonl,  the  child 
living  within  the  workhouse,  but  apart  from  the  adult 
quarters  ;  then  we  had  the  school  within  the  walls  changed 
for  the  national  school,  the  child  returning  to  the  workhouse 
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as  to  its  home ;  then  there  was  the  boarding  out,  the  child 
being  transplanted  into  the  home  of  the  cottager  and 
becoming  one  ol  the  family,  while  the  guardians  insisted  on 
certain  conditions,  and  paid  for  its  maintenance;  then,  as 
another  experiment,  came  the  village  home,  a  group  of 
specially  erected  cottages,  each  accommodating  so  many 
children,  and  each  home  having  a  matron  over  it.  The 
boarding-out  system  has  failed  in  some  cases  through  the 
dishonest  treatment  of  the  child  by  its  foster  parents,  a 
point  that  can  escape  the  eyes  of  the  most  vigilant  in- 
spector. The  village  home  is  viewed  with  the  suspicion 
that  attaches  to  all  homes  managed  like  institutions  ; 
and  the  other  alternative,  the  barrack  school,  although  en- 
tirely separate  from  the  workhouse,  has  also  failed  entirely 
from  causes  inherent  in  the  systeai.  Under  these  circum- 
stances the  ShefBeld  guardians  have  devised  a  new  scheme, 
the  progress  of  which  will  be  watched  with  the  greatest 
interest.  They  have  endeavoured  to  get  the  advantages  of 
boarding  out  without  removing  the  children  beyond  their 
own  authority  and  supervision.  The  board  has  become 
the  owner  of  cottages  scattered  up  and  down  the  city,  chietly 
in  the  suburbs,  and  in  each  cottage  there  is  a  foster  parent 
and  some  fifteen  children  ;  these  children  are  to  live  the 
life  of  their  own  class,  to  mingle  with  them  in  school  and 
in  play,  and  to  be  brought  up  without  entering  the  work- 
house, or  indeed  knowing  that  they  are  pauper  children. 
In  addition  to  these  cottages,  there  is  a  headquarter  build- 
ing, to  which  and  from  which  the  children  are  drafted,  and 
a  hospital.  The  corner  stone  of  this  sclieme  will  be  the 
selection  of  the  foster  parent,  on  whose  uprightness  the 
child's  well-being  will  depend;  but  we  trust  that  with  the 
exceptional  means  at  the  disposal  of  every  board  for  know- 
ing the  career  of  the  many  applicants  for  the  post,  a 
wise  choice  will  be  made.  Tliis  departure  from  the  beaten 
path  will  be  watched  with  great  interest  by  all  who  believe 
that  there  is  a  future  for  the  workhouse  child  if  only  it  is 
given  a  fair  start,  and  it  certainly  appears  a  common-sense 
method  of  separating  the  little  pauper  from  its  unhajjpy 
.surroundings. 

SOUTH  AFRICA  AS  A  HEALTH  RESORT. 
The  eulogy  of  tlie  climate  of  South  Africa  by  Max  O'Rell  in 
his  recent  book,  J,i/i,t  Hull  and  Co.,  has  led  the  Ca/)p  Timfs 
to  draw  attention  .'igain  to  the  great  variety  of  climate  which 
exists  in  the  colony,  and  to  the  special  difficulties  which 
beset  invalids  in  gaining  the  undoubtedly  great  benefits  of 
climatic  treatment  in  those  regions.  In  the  seaboard 
towns  luxuries  and  comforts  can  be  had  in  plenty,  but  the 
climate  is  most  unsuitable  to  pulmonary  disease.  Neither 
the  cold  and  humidity  of  the  winter,  nor  the  heat,  the  dust- 
bearing  south-easfers,  and  the  moist  relaxing  air  of  the 
summer  in  Cape  Town  are  an  improvement  for  this  class  of 
patient  upon  the  climate  they  leave  behind  in  Great  Britain. 
If  they  want  to  reach  the  really  beneficial  districts  they 
must  journey  north  to  the  high  altitude  of  the  interior, 
where  the  air  is  pure,  dry,  and  rarefied.  Here,  however, 
unfortunately,  invalids  will  miss  many  of  the  conveniences 
and  comforts  to  which  they  have  been  accustomed,  and 
which  have  in  many  cases  become  almost  necessities. 
While  it  is  true  that  in  South  Africa,  as  in  most  places, 
money  will  procure  almost  anything,  it  also  is  the  fact  that 
in  South  Africa  a  great  deal  of  it  is  required  to  obtain  a 
very  little  in  the  way  of  comfort  and  good  food.  It  must  be 
remembered  that  in  a  new  country  the  good  things  go  to  the 
strong,  and  that  for  those  who  cannot  either  work  hard  or 
pay  heavily  there  is  but  small  opening. 


THE  DOMESTIC  CISTERN  AS  A  PLACE  OF  BURIAL. 
How  long  will  it  be  necessary  to  go  on  proclaiming  tlie 
necessity  for  all  cisterns  being  provided  with  proper  covers 
and  being  frequently  cleaned  out  ?  It  sounds  strange  for 
people  who  boast  of  cleanliness  as  a  national  virtue,  and 
who   assert   that  it  is,  next  to  godliness,   another  national  [ 


peculiarity,  to  allow  their  drinking  water  to  be  stored  in  the 
foul  tanks  so  commonly  in  use.  The  last  story  about 
cisterns  comes  from  a  village  in  the  neighbourhood  of 
Bridgnorth.  A  new  rector  being  appointed,  a  general  clean- 
ing up  of  the  rectory  took  place,  in  the  course  of  which  the 
remains  of  three  infants  were  discovered.  One,  apparently 
the  most  recent,  was  found  wrapped  in  a  cloth  in  a  soil  pit: 
another  in  a  box  in  one  of  the  rooms ;  and  the  third  in  the 
cistern  !  In  a  tank  above  the  ceiling  of  a  bedroom  a  box  was 
found,  and  in  it  the  skeleton  of  a  baby.  We  need  not  enter 
into  details.  AVe  know  what  is  meant  by  macerating 
bones  ;  and  the  baby  htid  been  macerated  and  dissolved  away 
in  the  water  till  nothing  but  the  skeleton  was  left. 
But  of  such  stories  there  is  no  end.  It  is  not  so 
very  long  since  a  lecturer  on  hygiene  described  how, 
on  making  a  sanitary  inspection  of  a  house  in  which  there 
had  been  an  outbreak  of  typhoid  fever,  a  pair  of  trousers  was 
found  in  the  cistern,  into  which,  doubtless,  they  had  fallen 
after  having  been  hung  up  in  the  attic  to  dry.  It  is  im- 
possible to  exaggerate  the  filthiness  of  unprotected  cisterns, 
or  to  speak  too  strongly  as  to  the  necessity  of  their  being. 
properly  covered  and  frequently  cleaned. 


THE  ERA  OF  DISPENSARIES. 
The  history  of  English  dispensaries  has  still  to  be  written. 
It  will  form  as  interesting  a  volume  as  the  story  of  the  rise 
and  fall  of  the  private  medical  schools.  Sir  Samuel  Garth 
may  be  looked  upon  as  the  first  founder  of  dispensaries,  for 
he  promoted  the  erection  of  an  apartment  in  the  College  of 
I'hysicians  for  the  relief  of  the  poor,  by  giving  them  advice 
gratis  and  dispensing  medicines  to  them  at  low  rates,  as 
early  as  1699.  It  was  not  until  the  la^t  third  of  the  eight- 
eenth century,  however,  that  tliey  became  really  fashionable 
under  the  inUuence  of  Dr.  Lettsom,  phy.-ician  and  philan- 
thropist in  the  truest  sense.  They  were  established  for  the 
relief  of  those  who  were  too  poor  to  pay  lor  ordinary  medical 
advice,  and  were  yet  not  poor  enough  to  accept  gratuitous 
hospital  treatment.  The  example  set  in  London  soon  spread 
far  and  wide,  so  that  the  latter  years  of  the  eighteenth  cen- 
tury may  be  known  as  the  dispensary  epoch  in  medicine, 
just  as  the  present  time  is  the  special  hospital  epoch. 
Similar  motives,  no  doubt,  contributed  to  the  foundation  of 
both  sets  of  institutions.  In  many  cases  it  was  a  sincere 
desire  to  benefit  the  more  deserving  of  the  poorer  class,  but 
in  many  cases  they  were  ,founded  to  the  glory  of  an  indi- 
vidual. The  more  worthy  in  each  case  have  survived,  but, 
by  a  process  of  natural  selection,  even  they  are  becoming 
reduced  in  numbers.  The  records  of  one  of  the  best  of  these 
institutions  has  just  been  written  by  Mr.  Poland,  with  the 
laudable  object  of  adding  to  its  funds  :'  and  it  would  be  well 
if  the  oflicers  of  other  dispensaries  would  act  upon  the  hint, 
and  devote  such  leisure  as  they  may  have  to  a  furtherance  of 
the  charity  with  which  they  are  connected,  by  adding  to  its 
funds  and  writing  its  history. 


PILULES  AND  POLITICS. 
At  the  present  time,  when  "  corrupt  humours '' of  various 
kinds  are  poisoning  the  constitution  of  the  body  politic  and 
the  red  spectre  of  Anarchy  walks  more  and  more  defiantly  in 
our  midst,  refusing  to  be  "laid'' by  Labour  Commissions 
and  Blue  Books,  the  discovery  of  a  sure  remedy  for  .\narch- 
ism  and  the  revolutionary  spirit  generally  is  specially  oppor- 
tune. Itistoa  homa?opathic  practitioner  of  Lyons  thatweowe 
this  discovery  which  is  to  save  society  from  destruction,  and 
we  think  it  a  duty  to  communicate  it  to  the  world  without 
delay.  Like  all  great  discoveries  it  is  simple— as  simple  as 
your  honest  homoeopath.  The  pill  to  purge  our  social 
melancholy  is  "causticum."  This,  if  we  are  to  believe  our 
authority,  will  subdue  the  most  violent  revolutionary 
fever ;  he  mentions  two  cases  in  which  by  their  medication 
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rabid  Anarchists  were  made  as  meek  as  lambs.  We  are  not 
prepared  to  deny  the  virtues  of  "  causlicuin,"  (though  ou 
strict  homceopathic  principles  we  should  have  thought  uitro- 
glycerine  inaieated  as  a  cure  for  bomb  throwing),  and, 
indeed,  in  the  form  of  the  hot  irou,  it  m  less 
squeamish  times  played  a  very  considerable  part 
in  the  suppression  of  political  and  religious  revolutions. 
We  should  be  glad,  however,  to  learn  a  little  more  in  detail 
how  the  discoverer  applies  his  remedy.  For  less  virulnnt 
disorders,  such  as  discontent  with  the  Government  and  tlie 
spirit  of  faction,  this  amiable  philanthropist  has  a  remedy 
in  "mnrcurius,"  a  drug  which  is  also,  we  are  told,  a 
specific  for  dratkenness  and  gambling,  "Mercurius"  has 
evidently  a  poiitieal  future  before  it:  by  the  judicious  ad- 
ministration of  it  to  the  members  of  the  Opposition  and  to 
voters  at  election  time  Governments  will  be  able  to  keep  in 
power  indefinitely,  With  "  causticum  "  to  tame  the  wild 
Anarchist,  abd  '-mercurius'  to  keep  the  taxpayer  in  a 
proper  frame  of  miud.  we  need  no  longer  go  in  fear  of  "red 
ruin  and  the  breaking  up  of  laws."  Thus  will  Mercury  re- 
store the  reign  of  Saturn,  and  society  be  saved  by  homcco- 
pathy. 

CONSUMPTION     HOSPITALS     IN     SCOTLAND. 

Steps  have  recently  been  taken  to  supply  the  deficiency  of 
accommodation  in  Scotland  for  patients  suffering  from  con- 
sumption. In  September  we  re^'Orded  the  foundation  of  a 
consumption  hosijital  for  Scotland  at  Bridge  of  Weir,  Ren- 
frewshire, and  now  we  have  to  report  that  last  week  Lord 
Sloraiouth  Darling  inaugurated  in  Edinburgh  a  small  con- 
sumption hospital  for  fifteen  patients.  Craigleith  House 
(the  new  hospital)  lies  to  the  north-west  of  the  city  of  Edin- 
burgh, is  surrounded  by  7i  acres  of  wooded  park,  is  well 
sheltered,  and  faces  south.  There  are  on  the  ground  floor 
two  male  wards,  each  for  three  patients ;  on  the  first  floor 
three  wards  for  female  patients.  Fifteen  beds  !  but  what 
are  they  among  so  many  ?  During  a  large  part  of  the  year 
something  like  half  the  deaths  of  Edinburgh  are  due  to 
consumption  ajid  diseases  of  the  chest.  Why,  then,  should 
a  greater  eflbrt  not  be  made  ?  Already  Edinburgh  has 
one  of  the  finest  general  hospitals  in  the  kingdom, 
soon  '  there  will  be  a  first-rate  children's  hospital,  and 
a  hospital  for  fevers,  why  not  a  large  and  well-equipped 
consumption  hospital  to  meet  most  urgent  needs  '^  The 
hospital  at  Bridge  of  Weir  is  the  first  of  a  series  of  eight  irr 
ten  which  Mr.  Qaarritr  hopes  to  get  funds  for  in  the  im- 
mediate suture  at  a  cost  of  £60,000.  He  is  associated  in  his 
good  work  with  Professor  W.  T.  Gairdner,  Professor  J.  G. 
McKendrick,  Professor  Joseph  Coats,  Dr.  Yellowlees,  Dr. 
James  B.  i  u.-^sell,  and  Dr.  Ebenezer  Duncan,  all  of  Glasgow. 
This  first  consumption  hospital  is  to  consist  of  30  bedrooms 
(all  for  females),  wirh  the  necessary  adjuncts  to  these,  and 
acting  on  the  principle  that  consumption  is  an  infections 
disease,  and  that  it  is  curable,  each  patient  will  have  a 
separate  bedroom.  Mr.  Quairier  can  in  a  very  brief  time 
find  £7,000  for  the  first  of  his  series  of  consumption  homes 
in  the  west  of  Scotland,  why  not  Edinburgh  'i 


THE  INSTINCTS  AND  HABITS  OF  BABIES. 
The  study  of  the  manners  and  instinctive  habits  of 
infants,  and,  though  to  a  less  extent,  the  customs  and 
traditions  of  mothers  and  nurses,  would  afTord  a  wide  and 
interesting  field  for  systematic  study.  There  is  some  pre- 
hisioric  insight  also  to  be  obtained  from  nursery  rhymes, 
foolish  as  they  often  seem,  and  corrupt  as  their  text  has  in 
some  cases  become.  For  instance,  there  is  the  famous 
"  Hush-a-by  bahy,  on  a  tree-top."  Why  on  a  tree-top  I-*  the 
last  place  in  the  world  where  a  baby  is  commonly  placed 
nowadays.  The  ordinary  explanation  is  that  the  lullaby 
dates  back  to  the  time  when  wild  in  wood  our  notVie 
ancestors  ran,  and  hung  their  babies  in  bark  baskets  to  the 
bough  of  the  tree  under  which  they  camped.  A  writer  (S. 
S.   Buckman)   in   the  ^'ovember  number  of   the  Nineteenth 


Centuri/,  would  put  back  not  indeed  the  lullaby,  but  the 
association  of  the  ideas  of  putting  a  baby  to  sleep  and  the 
swinging  boughs  of  a  tree  further  still.  The  motion  of 
rocking  to  sleep  is  claimed  as  evidence  of  an  arboreal  habit 
in  our  long-ago  ancestors,  who  were  decidedly  prognathous, 
had  long  tails,  were  arboreal  in  their  habits,  and  used  both 
the  7;e(&3  and  manus  as  hands,  the  former  more  than  the 
latter.  The  writer  adds  that  "  could  he  see  them  at  the 
present  day,  an  unzoological  critic  would  probably  call 
them  'monkeys'  without  much  cavil."  On  the  whole  it 
would  seem  pretty  certain  that  even  the  zoological  critic 
would  be  indisposed  to  recognise  in  such  a  being  a  man  and 
a  bn>ther.  But  a  study  of  infants  and  children  from  this 
point  of  view  reveals  mary  curious  facts  and  suggests  various 
theories  which  are  well  set  forth  in  the  article.  The  human 
infant,  says  the  writer,  is  an  interesting  object  of  scientific 
rei-earch,  and  even  a  cross  baby  should  tie  contemplated 
calmly  by  the  philosophic  mind.  Few  persons  have  better 
opportunities  of  adding  to  the  store  of  knowledge  on  these 
points  than  medical  men. 


THE  BORDERLAND  OF  IMBECILITY. 
The  feeble-minded  are  perhaps  more  to  be  pitied,  and 
certainly  are  a  greater  danger  to  the  State,  than  the  abso- 
lutely idiotic;  these  at  least  have  the  care  and  comfort  of 
the  asylum.  Those  on  the  borderland  of  imbecility  do 
work,  if  proper  work  is  set  them,  but  they  cannot  obtain  it 
for  themselves  ;  they  can  feel  the  hardship  of  their  position, 
but  they  are  unable  to  escape  into  the  ranks  either  of  the 
insane  or  the  sane ;  they  are  but  feeble-minded.  Yet  if 
properly  cared  for,  if  properly  trained  in  habits  of  discipline 
and  obedience,  they  are  capable  of  happiness,  and  can  be 
made  almost  to  support  themselves.  The  urgency  of  the 
necessity  of  some  care  and  supervision  over  this  class  is 
most  felt  in  regard  to  girls.  Boys  may  be  troublesome,  but 
feeble-minded  girls  become  the  prey  of  men,  and  return 
again  and  again  to  the  lying-in  wards  of  our  workhouses  to 
become  the  mothers  of  imbeciles.  Hence  it  is  but  natural 
that  the  first  care  should  have  been  to  provide  for  these 
weak-minded  girls,  and  already  six  "  homes  "  for  the  pur- 
pose have  been  opened,  and  have  proved  a  great  success.  No- 
similar  homes,  however,  for  feeble-minded  boys  and  youths 
(as  distinguished  from  imbeciles  and  idiots)  as  yet 
exist  in  England,  and  it  is  proposed  to  establish  one 
if  the  funds  for  the  purpose  can  be  raised.  The 
object  is  to  provide  maintenance,  protection,  training,  and 
employment  for  boys  and  youths  who  are  mentally  inca- 
pacitated from  earning  their  own  living  and  who  are  yet  so- 
far  intelligent  as  not  to  be  eligible  for  any  asylum  for  the 
imbecile  or  insane.  If,  as  we  know  is  the  case,  the  asylums 
for  idiots  and  imbeciles,  as  at  Lancaster,  are  able  so  to 
train  their  inmates  that  a  considerable  proportion  even  of 
such  degenerates  can  become  wholly  or  partially  self-sup- 
purting,  it  is  fair  to  assume  that  the  percen'age  of  successes 
among  those  who  are  only  on  the  borderland  will  be  con- 
siderably higher.  The  scheme  is  put  forward  by  the  Earl  of 
Meaih,  Lady  Jcune,  the  Bishop  of  Wakefield.  Mr.  John  T. 
Hibbert,  M.P.,  Chairman  of  the  Royal  Albert  Asylum; 
General  Moberly,  Vice-Chairman  of  the  London  School. 
Board ;  Dr.  Shuttleworth,  late  Mei^ical  Superintendent  of 
the  Royal  Albert  Asylum:  and  Dr.  Fletcher  Beach,  late 
Medical  Superintendent  of  the  Darenth  Schools  for  Im- 
becile Children  ;  -and,  as  they  say,  it  "  seems  to  ask  for  sup- 
port, not  only  from  the  point  of  view  of  philanthropy,  but 
from  that  of  social  economy,  for  the  segregation  of  those 
aifiieted  with  feeble-mindedness  in  special  homes  woulrt 
tend  to  diminish  the  evil  in  the  next  generation,  while  they 
would  themselves  earn  something  towards  their  support^ 
and  so  be  less  of  a  burden  to  the  community  " 

\Vk  are  asked  to  state  that  a  new  '•  Society  of  iMembers  of 
the  Royal  College  of  Surgeons"  has  just  been  inaugurated 
in  London  to  replace  the  old  Association,  and  that  a  full 
programme  will  shortly  be  issued. 
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LIBKARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 
MBiiBsas  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


GENERAL   COUNCIL 


MEDICAL    EDUCATION    AND    REGISTRATION. 

WINTER  SESSION,  189i. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 
'I'uesdaii,  November  -inth. 
The  General  ISIedical  Cniincil  commenced  its  winter  session 
on  Tuesday,  November  27th,  Sir  Richaud  Qcain,  Bart.,  pre- 
siding. 

I'hesii'Ent"s  Addhess. 
In  his  opening  addreps  tlie  President  expressed  the  great 
satisfaction  with  whicli  he  met  the  members  of  the  Council 
assembled  for  tlieir  fifty  seventh  session,  for  he  could  not 
remember  any  session  at  which  business  of  greater  import- 
ance and  interest  had  awiiited  their  consideration.  He 
called  attention  to  a  marble  bust  of  their  late  President, 
ilr.  Marshall,  whiirh  liad  been  presented  to  the  Council  by 
;Mr.  Marshall's  widow.  It  was  the  work  of  Mr.  Brock.  K.A., 
and  was  a  replica  cf  the  bust  which  had  been  placed  in 
the  College  of  Surgeons,  where  Mr.  Marshall  lield  also 
the  distinguished  rank  of  President.  He  was  sure  the 
Council  would  convey  to  Mis.  Marshall  their  sincere  and 
grateful  thanks  for  her  gift,  valuable  as  a  work  of  art  and 
valuable  also  as  a  lasting  memorial  of  their  late  President. 
Referring  to  the  immediate  business  before  the  Council,  the 
cycle  of  the  visitation  and  inspection  of  Final  Examinations, 
commenced  in  Aj^ril,  1892.  was  now  complete,  and  tliereports 
of  the  visitors  were  before  them.  The  reports  that  had  been 
already  considered  by  the  Council  were  those  on  the  Final 
Examinations  of  the  Universities  of  (Glasgow,  .Vberdeen, 
Edinburgh,  and  of  the  English  Conjoint  Board  for  the 
Licence  (f  the  Royal  College  of  Physicians  of  London.  A 
special  visitation,  including  all  the  examinations  of  the 
Conjoint  Board  in  Ireland,  of  the  College  of  Surgeons,  and 
the  Apothecaries'  Hall.  The  visitors  had  been  received  with 
the  greatest  courtesy  by  the  various  Licensing  Bodies,  and 
every  facility  afforded  for  their  inquiries.  The  Council, 
having  considered  these  reports,  would  probably  come 
to  some  determination  as  to  the  course  to  be  adopted 
in  dealing  with  them  as  a  whole.  Very  valuable 
reports  were  to  be  presented  by  the  Education  Com- 
mittee dealing  with  the  preliminary  examinations  conducted 
by  Indian,  colonial,  an'i  foreign  universities  and  colleges  : 
the  registration  of  students  as  pupils  of  medical  practi- 
tioners;  the  recognition  of  ordinary  schools  as  places  where 
chemistry,  physics,  and  biology  may  be  taught :  and  a  cor- 
respondence that  had  taken  place  with  the  Secretary  of  the 
Scottish  Univt-rsities'  Connnission  and  the  R<'gistrar  of  the 
Scottish  Branch  Council  n  ith  reference  to  the  requirements 
of  the  Couneil.  The  two  reports,  if  adopted,  would  greatly 
facilitate  the  registration  of  students.  Jn  connection  with 
reports  by  the  Examination  and  Education  Committees,  and 
the  subject  of  the  registration  ot  students  and  practitioners. 
Sir  Riehard  tjuain  said  :  "  1  have  thought  it  would  be  a  mat- 
ter of  interest  to  investigate  what  has  been  the  influence  of 
the  various  requirements  and  recommendations  of  the  Coun- 
cil on  the  number  of  students  entering  on  their  professional 
studies,  and  on  the  number  of  persons  registered  as  duly 
qualified  jiiaoti'ioners.  With  that  view  I  have  obtainedfrom 
the  Registrar's  ofhre  the  following  statistics,  which  I  have 
put  into  the  form  of  tables  : 


(A)  Table  shotcing  the  tiumhe'  nf  Mf(Vcnl  Stuients  regixtered 
in  the  three  divisions  of  the  United  Kingdom  respectii-eiy  in  the 
four  quinquennial  periods  lS7i-7S,  1S79-S3,  1S84-SS,  1S89-9S  : 


Number  registered  in 


Percentage. 


Eng- 
land. 

.Scot- 
land. 

Irft- 
land. 

Total 

Eng- 
land. 

Scot- 
land. 

Ire- 
land. 

i.h;m*;s    .. 

...       3,600 

2.138 

1,903 

7,540 

47.75 

38.36 

33.89 

l»7918>:i   ... 

..       i,-26 

2,883 

3,352 

9,931 

47.59 

28.73 

23,63 

1884  1888   ... 

...       4,666 

3.288 

1,670 

e,60( 

48.58 

34.03 

17.39 

188Sil8^;i   ... 

...        4,246 

3,313 

1,338 

8.69« 

48.83 

36.94 

14.24 

(B)  Tadle  thowinr;  the  number  of  Medical  Practitioners  rfgistered 
in  the  three  dirusions  of  the  United  Kingdom  respectiveli/  during 
the  three  quinquennial  period*  1879-83,  1SS4-8S,  and  JSS3-9S. 


Number  registered  in 


Percentage. 


Period. 

.!S§: 

Scot- 
land. 

Ire- 
land. 

Total. 

Eng- 
land. 

Scot- 
land. 

Ire- 
land. 

I«79-l-.«   ... 

3,233 

1,369 

1,015 

5,647 

57.25 

24.24 

18.51 

IrJI  18f<   ... 

3,7i)3 

2,009 

1,149 

6,911 

51.30 

39.07 

16.63 

is.sa-i.s'.is  ... 

.  1    3,496 

2,627 

885 

7,008 

49.88 

37.49 

13  63 

The  (.\)  Table  has  reference  to  a  period  of  twenty  years 
extending  from  1874  to  IS'.K'}  inclusive,  divided  into  four  qnin- 
quennial  periods.  In  the  whole  period  the  number  of 
students  registered  as  commencing  their  professional  studies 
has  lieen  .'^.t  77L  Taking  the  first  of  the  quinquennial  periods 
(1874  to  ls7,s  inclusive)  above  referred  to.  WH  observe  tliat  the  total 
number  of  students  registpred  was  7  .'itO,  while  in  the  last 
period,  extending  from  1889  to  189;t.  the  number  was  8,096; 
thus,  comparing  tlie  first  period  with  the  last,  we  find  an  in- 
crease of  l.l.'K'i  students.  Wlii^n  we  come  to  analyse  the  places 
in  which  these  students  commenced  their  education,  we  find 
that  in  England  .S  61K)  were  registered  durincthetirstperiod  (1874 
to  1878  inclusive),  and  in  the  last  period  1 1889  to  189.3  inclusive) 
4,241).  showim;  an  increase  of  G'<>;  in  Scotland  during  tb.e  first 
period  2,  bw  were  registered,  in  the  last  period  .3.212,  showing  an 
increaseof  I.(i74:  whilein  Ireland  1.mi2  students  were  registered 
in  the  first  period  and  1  2)8  in  the  last,  showing  a  diminution 
of  .')G4.  In  other  words,  during  the  first  period  of  five  years, 
the  number  of  students  registered  in  Kueland  was  47.7.')  per 
cent,  of  the  whole,  and  in  the  last  period  48  82  per  cent.  In 
Scotland,  in  the  first  period,  28  36  per  cent,  of  the  whole 
number  were  registered,  and  in  the  last  period  36.94 
per  cent.  :  while  in  Ireland,  during  the  first  period. 
23,89  per  cent,  of  the  whole  were  registered,  but  in 
the  last  period  the  percentage  had  fallen  to  14  24. 
Following  the  progress  of  these  students  in  relation  to  their 
qualification  as  registered  practitioners,  we  find  that  the 
whole  number  of  practitioners  reeistered  in  three  quin- 
quennial periods  extending  from  1S7'.1  to  18',i3  inclusive  was 
19,o'')6.  Taking  the  first  quinquennial  period  above  referred 
to(l,'<79to  1.8.8.31.  we  find  the  total  number  of  practitioners 
registered  was  .").647.  and  in  the  last  period  (,1889  to  1893i  7.008. 
showing  an  increase  of  I  3(jl.  Of  thfse  numbers.  3  233  were 
registered  during  the  first  period  (1879  to  1883)  in  England, 
and  in  the  last  period  (18.-<9  to  1893)  3,496,  showing  an  increase 
of  203  :  in  Scotland  during  the  first  period  the  number  regis- 
tered was  1..309,  and  in  the  last  period  2  627,  showing  an  in- 
crease of  l,2,'i.-<:  whfreas  in  Ireland  the  number  registered  in 
the  first  period  was  l.i>45,  and  in  the  last  .S<,'>,  showing  a 
diminution  of  160.  In  other  words,  in  England  the  per- 
centage of  registrations  to  the  whole  number  has  declined 
from  .■>7.2.'>  per  cent,  in  the  first  period  to  49  !.^s  per  cent,  in 
the  last:  in  Scotland  it  has  increased  from  24.24  per  cent,  in 
the  first  period  to  37.49  per  cent,  in  the  last :  and  in  Ireland 
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it  has  diminished  from  18.51  per  cent,  in  the  first  period 
to  12.63  per  cent,  in  the  last.  Facts  such  as  these,  showing 
such  a  I'emarkable  increase  of  students  and  practitioners  in 
Scotland,  and  such  a  marked  diminution  of  both  classes  in 
Ireland,  claim  most  serious  attention,  with  a  view  of  tracing 
the  source  of  sucli  an  extraordinary  diflPerence,  but  I  do  not  pro- 
pose to  do  more  here  than  to  submit  the  facts  to  the  Council." 
Referring  to  the  reciprocity  of  medical  practice  with  foreign 
countries,  the  President  said  a  report  on  this  question  had 
been  submitted  to  the  Foreign  Office.  It  made  particular 
allusion  to  the  difficulties  existing  in  regard  to  the  practice 
of  qualified  English  practitioners,  more  particularly  in  Swit- 
zerland. Attention  had  been  called  to  this  matter  by  one 
highly  qualified  practitioner  who,  being  desirous  to  practise 
at  the  health  resorts  in  Switzerland,  on  communicating  with 
the  Minister  of  the  Interior,  received  the  reply  that  the 
Minister  was  powerless  in  the  matter,  "  as  the  Medical  Board 
had  expressed  their  determination  to  reserve  all  practice  in 
the  health  resorts  to  themselves."  This  statement,  indicat- 
ing a  course  of  action  alike  selfish  and  all  but  heartless, 
should  be  borne  in  mind  by  British  practitioners  when  decid- 
ing on  the  health  resorts  to  which  they  should  send  their 
patients,  with  reference  to  the  welfare  and  interests  of  those 
patients.  The  Council  would  have,  as  on  former  occasions, 
to  deal  with  penal  cases.  In  all,  31  cases  had  been  brought 
forward  since  tlie  last  meeting.  These  had  been  considered 
by  the  committee,  who  recommended  that  nine  only  should 
be  submitted  to  the  Council  for  decision.  Of  the  others,  ten 
were  found  to  be  of  a  character  which  did  not  fall  within  the 
statutory  powers  ;  for  example,  rases  of  ignorant  and  im- 
proper treatment,  and  irregularities  of  professional  practice. 
In  fourteen  other  cases,  after  consultation  with  the  solicitor, 
the  committee  decided  that  no  further  steps  should  be  taken. 
The  Education  Committee  had  prepared  and  would  submit  a 
report  on  the  codification  of  the  existing  regulations  applic- 
able to  dental  qualifications. 

On  the  motion  of  Mr.  Wheelhousb,  seconded  by  Mr. 
Bbudbnell  Cajiteb,  it  was  resolved  that  the  President's 
address  be  entered  on  the  minutes.  In  doing  this,  Mr. 
Wheelhouse  expressed  the  warm  congratulations  of  the 
Council  to  Sir  Richard  Quain  on  his  recovery  from  his  recent 
illness. 

On  the  motion  of  Mr.  WHEEEHorsE,  it  was  agreed  that  after 
the  adjournment  at  4  o'clock,  the  Council  should  resolve 
itself  into  its  individual  committees  for  the  consideration  of 
the  various  reports  which  those  committees  have  to  present 
at  this  session. 

It  was  moved  by  Sir  Dycb  Dcckwobth,  and  seconded  by 
Mr.  Wheelhouse  : 

That  it  is  desirable  to  enlarge  the  Students'  Registration  Committee, 
and  tliat  for  that  purpose  tlie  names  of  tlie  following  members  of  the 
Council  be  added  thereto  ;  Dr.  Tuke,  Dr.  MacAiister,  Rev.. Dr.  Haughton. 

Dr.  Bruce  said  the  Committee  had  functions  of  a  distinctly 
inquisitive  kind,  and  thought  they  had  better  revert  to 
the  old  system,  each  Branch  Council  investigating  its  own 
cases. 

Sir  Wm.  Tubneb  thought  that  the  Branch  Councils  pos- 
sessed enough  knowledge  to  be  able  to  go  minutely  and  care- 
fully into  the  various  cases,  and  preferred  that  they  should 
resume  their  old  functions.  If  an  amendment  to  that  efl'ect 
were  proposed  he  should  support  it. 

Dr.  Hebox  AVatsox  reminded  the  Council  of  the  reasons 
for  which  that  practice  had  been  departed  from — namely, 
that  it  had  been  found  there  were  three  diflferent  Branch 
Councils,  and  if  the  decision  of  one  or  two  was  un- 
favourable the  third  might  be  appealed  to,  with  perhaps 
a  diff'erent  result,  thus  causing  a  lack  of  uniformity  and 
continuity. 

Dr.  MacAiistee  supported  Dr.  Heron  Watson's  views.  He 
also  thought  that  a  much  closer  scrutiny  might  be  made  by 
the  Committee  than  by  [such  a  large  body  as  the  Branch 
Council. 

The  motion  was  then  carried. 

Tables  were  placed  before  the  Council  showing  results  of 
competitions  for  commissions  in  the  Medical  Staff  of  the 
army  held  on  August  16th,  1894,  for  commissions  in  the 
Indian  Medical  Service,  held  on  August  10th,  1894,  and  for 
commissions  in  the  Medical  Department  of  the  Royal  .Navy 
held  on  November  oth.    The  first  of  these  tables  showed  that 


24  candidates  came  up  for  examination,  of  these  12  passed  for 
vacancies,  9  were  qualified  but  unsuccessful  and  3  were  re- 
jected. The  second  table  showed  that  out  of  .30  candidates  24 
were  reported  as  qualified  ;  and  the  third  that  31  candidates 
competed,  of  whom  3  were  physically  unfit,  1  withdrew,  12 
obtained  commissions,  14  failed  to  obtain  a  place  though 
qualified,  and  4  were  rejected. 

Mr.  Wheelhouse  moved  and  Dr.  Hbbon  Watson  seconded  : 

That  the  tables  be  received  and  entered  on  the  minutes, 
which  was  agreed  to. 

Dr.  Hebon  Watson  moved  and  Dr.  McVail  seconded  : 

That  the  thanks  of  the  General  Medical  Council  be  conveyed  to  the 
Director-General  of  the  Army  Medical  Dcp<artment,  the  Director-General 
of  the  Na^T,  and  the  Medical  Board  of  the  India  Office  for  the  statements 
furnished  to  the  Council. 
This  was  carried. 

Moved  by  Dr.  Heeon  Watson,  seconded  by  Dr.  McVail, 
and  agreed  to  : 

That  further  communications  be  remitted  to  a  committee  (the  Exami- 
nation Committee)  for  the  purpose  of  being  considered  with  the  view  of 
communicating  mth  the  Director-General  of  the  Army  Medical  Depart- 
ment, the  Director-General  of  the  Navy,  and  the  Medical  Board  of  the 
India  Oflice.  seeking  from  them  some  such  modification  of  the  returns  as 
might  enable  the  Council  better  to  apprehend  the  various  figures  repre- 
sented in  those  returns. 

The  next  business  was  an  amendment  in  the  Standing 
Orders  in  regard  to  the  restoration  of  crised  names  to  the 
Medical  Register,  submitted  by  the  Executive  Committee  to 
the  General  Council  for  its  approval,  pursuant  to  the  follow- 
ing resolution  passed  by  the  Council  on  May  25th,  1894 : 

That  it  be  remitted  to  the  Executive  Committee  to  prepare  standing 
orders  for  the  regulation  of  procedure  to  be  observed  when  a  person 
whose  name  has  been  removed  from  the  Medical  Refjisler  on  account  of 
conduct  infamous  in  a  professional  respect,  under  Clause  xxix  of  the 
Medical  Act  (1S58),  shall  at  any  time  make  application  to  the  Council  to 
restore  his  name  to  the  Regisster. 

Mr.  Wheelhouse  moved,  and  Sir  Wn-LLiM  Tdbnbe  se- 
conded : 

That  the  Standing  Drder,  as  recommended    by  the   Council's   legal 
adviser,  be  received  and  entered  upon  the  minutes, 
which  was  agreed  to. 

The  Council  then  went  into  Committee  and  considered  the 
standing  order  paragraph  by  paragraph. 

It  was  resolved,  on  the  motion  of  Dr.  Tuke,  seconded  by 
Dr.  MacAlistee  : 

That  it  is  desirable  that  the  licensing  bodies  whose  qualifications  were 
originally  held  by  the  applicant  when  his  name  was  erased  should  be  In- 
formed of  the  application  before  it  is  dealt  with  by  the  CouncD. 

The  Council  having  resumed,  the  report  of  the  Committee 
was  brought  up  recommending  that  the  standing  order  as 
amended  be  submitted  to  Mr.  I\Iuir  Mackenzie  for  approval  : 

(1)  If  any  person  whose  name  has  been  erased  from  the  McUcal  Register 
by  direction  of  the  General  Medical  Council  and  who  still  possesses  a 
i|ualification  entitling  him  to  be  registered  makes  application  to  the 
Council  for  the  restoration  of  his  name  to  the  Register  the  following  shall 
be  the  method  of  procedure : 

(2)  The  application  shall  be  in  writing  addressed  to  the  General  Medical 
Council  and  signed  by  the  applicant,  and  must  state  the  grounds  on 
which  the  application  is  made. 

(3)  The  statements  in  the  application  must  be  verified  by  a  certificate 
in  writing,  to  be  given  either  by  a  justice  of  the  peace  or  by  a  registered 
medical  practitioner  resident  in  tlie  neighbourhood  where  the  applicant 
is  residing  at  tlie  time  when  he  makes  the  application. 

(4)  On  receipt  of  the  application  it  shall  be  referred  by  the  Registrar  to 
the  Executive  Committee  for  consideration  and 'report.  Before  the  ap- 
plication is  considered  by  the  Executive  Committee  the  Registrar  shall 
notify  tlie  same  to  the  licensing  bodies  whose  qualiflcations  were  held  by 
the  applicant  at  the  time  his  name  was  craved;  and  sliaU  further,  by 
letter  addressed  to  tlie  person  or  body  (if  any)  on  whose  complaint  the 
applicant's  name  has  been  erased,  give  notice  of  tlie  application  and  of 
the  time  when  the  Executive  Committee  intend  to  consider  the  same, 
and  invite  such  person  or  bodj'  to  transmit  for  the  consideration  of  the 
Executive  Committee  information  or  observations  in  reference  to  tlie  ap- 
X>licatioD. 

It  further  provided  that  the  Executive  Committee  should  re- 
port upon  the  application  to  the  General  Medical  Council, 
embodying  its  recommend.ttions  and  reasons. 

A  form  of  application  to  be  obtained  from  the  Registrar  was 
also  agreed  to. 


Dec.  1,  1894.] 


GENERAL    MEDICAL    COUKCIL. 


[Trz  Biumx 


1267 


Me.  Marshall's  Bust. 

On  the  motion  of  the  President,  it  was  resolved  that  the 
best  llianks  of  the  Council  be  presented  to  Mrs.  Marshall  for 
her  valuable  and  most  acceptable  present  of  the  bust  in 
marble  of  their  late  esteemed  and  lamented  President. 

The  remainder  of  the  sitting  was  given  up  to  committees. 


Wednesday,  Novemier  ZSth. 

BACTEmOLOGY   AND   PbOFESSIONAL   StCDY. 

Dr.  Philipson  moved : 

That  in  every  course  of  professional  study  and  cxaininatiou  bacteri- 
ology be  contained. 

He  pointed  out  the  great  advances  that  had  been  made  in 
this  subject  and  said  the  time  had  arrived  when  it  might  be 
very  properly  added  to  the  course  of  professional  study,  so 
that  students  in  medicine  should  have  tlie  opportunity  of 
supplementing  that  bianeli  by  a  course  of  practical  instruc- 
tion in  bacteriology.  To  the  practitioner  such  a  course  of 
study  would  be  ol  the  greatest  importance,  for  without  a 
knowledge  of  bacteria  and  their  influence  on  disease  there 
were  many  problems,  both  of  medicine  and  surgery,  tliat 
could  not  be  grapjiled  with.  There  were  also  important 
matters  arising  from  the  relations  between  specific  germs 
and  specific  forms  of  disease.  The  subject  would  be  one  of 
a  higlily  interesting  nature  to  students,  and  no  doubt  they 
would  readily  avail  themselves  of  the  opportunity  placed  at 
their  disposal. 

Dr.  McVail  seconded. 

Mr.  Teale  thouglit  it  most  undesirable  at  present  to  add 
anything  to  tlie  medical  curriculum,  wliicli  was  already  very 
much  overloaded.  The  Council  liad  recently  established  a 
five  years'  course,  and  they  did  not  yet  know  what  the  effect 
would  be  on  the  student.  He  was  afraid  tliat  if  further  sub- 
jects were  added  even  the  five  years  would  not  be  sutlicicnt. 
With  regard  to  bacteriology,  whatever  it  was  necessary  for 
the  ordinary  student  to  know  would  be  taught  in  his  regular 
medicine;  but  to  expect  that  an  average  student  should  be 
made  a  bacteriologist  was  simply  to  impose  upon  him  a  bur- 
den that  would  lead  to  a  great,  abstraction  of  the  time  that 
should  be  devoted  to  other  subjects. 

Dr.  Kipii  also  thought  the  introduction  of  a  new  course  of 
instruction  would  be  to  throw  a  load  upon  the  students  that 
they  could  not  bear,  and  one  that  would  interfere  greatly 
with  their  practical  studies.  He  could  not  conceive  of  any 
course  of  practical  medicine  or  surgery,  with  regard  to  his- 
tology and  pathology,  in  which  bacteriology  was  not  sulti- 
ciently  considered.  To  add  this  suggested  course  would  be 
adding  unnecessarily  to  the  burdens  already  borne  by  the 
students.     He  moved  the  previous  question. 

Dr.  Glover  rose  to  support  the  motion,  when 

The  President  ruled  that  the  previous  question  having 
been  moved,  it  must  be  put  without  discussion. 

The  previous  question  was  then  put  and  carried. 

Apothecaries'  Hall  op  Ireland. 

Communications  had  been  received  from  the  .Apothecaries' 
Hall  of  Ireland,  asking  for  power  to  conduct  their  examina- 
tions independently,  and  to  this  end  asking  the  Council  to 
appoint  two  examiners  in  surgery  under  the  provisions  of  the 
Medical  Act,  as  their  conjunction  with  tlie  Royal  College  of 
Surgeons  would  cease  in  July,  lS9o. 

Sir  Wm.  Turner  said  the  question  was  one  of  very  great  im- 
portance seeing  tliat  the  Apothecaries'  Hall  were  practically 
asking  the  Council  to  bring  into  operation  one  section  of  the 
Medical  Kct.  1880.  which  provided  that  it  a  body  granting 
only  a  partial  qualification  could  not  form  a  combination  with 
another  body  so  as  to  make  the  examination  complete  that 
the  Council  was  to  have  the  power  of  appointing  examiners 
so  as  to  make  the  examination,  complete.  That  was  done 
some  years  ago  in  the  case  of  tiiC  Apothecaries'  Society  of 
London  and  the  Apothecaries'  Hall  of  Dublin  were  asking  for 
the  same  thing.  The  question  arose  wliether  the  Council 
was  at  this  moment  in  a  position  really  to  consider  that  re- 
quest because  this  was  one  of  those  cases  in  whioh  the  Council 
had  thought  it  necessary  to  reinspect.  The  reinspection  took 
place  a  short  time  since.  They  had  the  report  of  the  in- 
spectors, but  not  the  answer  of  the  body  visited,  and  tliere- 
fore  the  Examination  Committee  was  not  at  present  in  a  posi- 


tion to  bring  the  report  before  the  Council.  He  therefore 
moved  tliat  the  subject  be  postponed  till  May. 

Jlr.  Wheelhousb  seconded. 

Dr.  MacAlistbr  said  there  was  a  farther  step  for  the  Apo- 
thecaries' Hall  yet  to  take,  namely,  to  endeavour  to  enter 
into  combination  with  some  other  bodies.  The  Council  was 
not  empowered  to  appoint  examiners  until  it  was  satisfied 
that  the  body  had  itself  failed  to  obtain  combination  ;  so 
that  even  in  May  the  Council  would  not  be  able  to  act 
without  that  assurance. 

The  motion  was  agreed  to. 

Illegal  Use  of  Diplomas. 

In  May  last  the  Council  referred  it  to  the  Executive  Com- 
mittee to  obtain  legal  advice  as  to  wliat  means  could  be 
adopted  to  stop  the  practice  of  persons  continuing  to  use 
titles  attached  to  diplomas  of  which  they  had  been  deprived, 
and  which  no  longer  appeared  on  the  Reyister. 

Tlie  SiiLiciTOR  reported  that  if  a  person  wilfully  used  the 
title  of  a  medical  diploma  which  he  did  not  possess  he  could 
be  prosecuted  under  Section  40  of  tlie  Medical  Act  (1858); 
that  such  a  person  might  also  in  some  instances  be  prose- 
cuted under  the  laws  against  false  pretences  and  false  state- 
ments ;  and  also  that  the  body  which  originally  conferred 
and  afterwards  cancelled  the  diploma  might  take  proceedings 
in  a  civil  court  to  prevent  the  person  continuing  to  use  the 
diplomas.  The  Executive  Committee  recommended  the 
Council  to  authorise  the  solicitor  to  take  proceedings  against 
persons  assuming  qualifications  of  which  they  had  been  de- 
prived by  the  licensing  authorities,  and  whose  names  had 
been  erased  from  the  R-gkter. 

The  report  was  adopted. 

.\MKNDMENT   OF  THE   MePICAI.   .\CT. 

In  consequence  of  a  representation  made  from  the  British 
Medical  Association,  tlio  Council,  on  May  L'.'ith  last,  re- 
quested the  Executive  Committee  to  consider  and  report  on 
the  proposals  for  the  amendment  of  the  Medical  Act,  185S, 
contaim'd  in  the  communication  so  received. 

The  Solicitor  reported  in  the  following  terms  :  "  The 
usual  course  where  a  public  body  desires  amendments  in  the 
Acts  under  which  it  is  constituted,  or  from  which  it  derives 
its  powers,  is  to  communicate  with  the  Minister  by  whose 
department  the  legislation  was  submitted  to  Parliament.  It 
is  undesirable  for  the  public  body  itself  to  apply  to  Parlia- 
ment. It  should  submit  its  recommendations  to  the  (iovern- 
ment  first.  The  amendments  for  which  the  Council  dfsire 
consideration  should  therefore  be  submitted  to  the  Lord 
President  of  the  Council." 

Dr.  Glover  movfd  that  the  matter  be  referred  back  to  the 
ICxecutive  Committee  for  further  consideration  and  report. 
All  the  Council  had  at  present  was  the  report  of  the  Solicitor. 

Mr.  Whbelhoise  seconded. 

The  motion  was  agreed  to. 

Foreign  Pebliminaby  Examinations. 

The  report  of  the  Education  Committee  on  the  Preliminary 
examinations  conducted  by  Indian,  Colonial,  and  Foreign 
universities  and  colleges  was  then  considered. 

Dr.  Baity  Tcke  read  the  report,  which  stated  that  the 
Committee,  having  carefully  considered  the  regulations  of 
the  various  bodies,  found  that  in  the  majority  of  instances 
they  appeared  to  be  satisfactory.  In  certain  cases  examina- 
tions in  general  knowledge  were  provided  in  excess  of  the 
requirements  of  the  Council  so  far  as  the  number  and  extent 
of  the  subjects  was  concerneil.  whilst  in  others  there  were 
defects.  The  requirement  which  was  not  complied  with  by 
the  large  majority  of  the  bodies  was  that  demanding  that  all 
the  subjects  of  examination  should  be  passed  in  at  the  same 
time.  The  Committee  recommended  a  list  of  Indian, 
Colonial,  and  foreign  examining  l>odies  whose  examinations 
in  general  education  should  be  recognised  as  qualifying  for 
registration  as  medical  ordental  students:  also  that  it  should 
be  intimated  to  those  bodies  that,  after  October  1st.  ISOo, 
no  certiticate  would  be  accepted  by  tlie  Registrar  unless  it 
showed  that  the  examination  had  been  conducted  by  or  under 
the  autliority  of  the  body  granting  it,  included  all  the  sub- 
jects required  by  the  Council,  and  slated  that  all  the  subjects 
of  examination  had  been  passed  in  at  the  same  time. 

The  recommendations  were  agreed  to. 
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Dental  Regulations. 
Dr.  Batty  Tukb  said  U.o  EduoaUoii  (!ommittpe,  having  to 
consirtw  the  various  rpgulations  applicable  to  dental  quali- 
fications, and  finding  considerable  difficulty  in  picking  them 
out  from  the  varioLis  volumes,  had  asked  permission  to  codify 
thera.  This  permission  was  granted  by  the  Council,  and  the 
Committee  now  reported  that,  they  had  codified  the  existing 
resolutions  of  the  Council.  The  Committee  called  attention 
to  the  fact  that,  whereas  the  Council  required  twelve  months' 
attendance  on  the  practice  of  surgery  at  a  recognised  hospital, 
the  Royal  College  of  Surgeons  of  Edinburgh  and  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow  only  required  six 
months.  The  Committee  recommended  that  the  attention 
of  these  Colleges  should  be  called  to  this  fact.  He  moved 
the  adoption  of  the  report. 
Dr.  IVlAcALisTEa  seconded. 

Sir  Walter  Foster  moved  as  a  rider  the  addition  of  the 
following  words  : 

And  that  tliese  bodies  be  requested  to  bring  their  regulations  ir>to 
harmony  with  tlie  retommendations  of  the  Council. 

Dr.  Cameron  said  the  Faculty  of  Physicians  and  Surgeons 
were  absolutely  unaware  that  the  Council  required  twelve 
months.  They  would  at  once  alter  their  practice,  for  they 
had  no  object  to  serve  in  making  it  six  months. 

The  recommendations  of  the  Committee  were  adopted, 
together  with  the  additional  words  suggested  by  Sir  Walter 
Foster. 

The  Conjoint  Board's  Examination. 
Sir  Dyce  DrcKwoRTH  brought  up  the  Report  of  the  Exa- 
mination Committee  on  the  Final  Conjoint  Examination 
of  the  Examining  Board  in  England  and  on  the  Exa- 
mination in  Surgery  of  the  Royal  College  of  Physicians  of 
London.  The  report  of  the  visitor  and  inspector  on  the  Final 
Conjoint  Examination  stated  that  the  examination  was  a 
good  and  sufficient  one.  but  the  time  devoted  to  the  examina- 
tion in  Clinical  Medicine  was  much  too  short,  ten  minutes 
for  each  patient  being  hardly  a  sufficient  time  in  which  to 
investigate  many  medical  cases.  Candidates  should  be 
required  to  furnish  a  written  report  of  at  least  one  case. 
The  same  remarks  applied  to  the  examination  in  clinical  sur- 
gery. It  was  possible  for  a  candidate  to  recover  ground  lost 
by  bad  answering  at  the  clinical  examination,  and  the  atten- 
tion of  the  Committee  of  Management  was  directed  to  that  as 
being  contrary  to  a  resolution  of  the  Council,  which  declared 
that  the  marks  for  the  written  and  oral  examinations  in 
medicine  and  surgery  should  not  exceed  those  for  the  clinical 
and  practical  portions  of  the  examination.  The  absence  of 
any  examination  in  operative  surgeiy  and  of  a  special  exami- 
nation in  ophthalmic  and  aural  surgery  was  noted.  The 
system  of  marking  was  condemned,  and  it  was  recommended 
that  all  the  marks  should  be  raised  and  that  those  for  the 
clinical  examination  should  equal  those  for  the  practi- 
cal and  for  the  oral  examinations  taken  together.  The 
examination  left  much  to  be  desired  in  the  way  of 
adequate  protection  for  the  public,  and  the  system  of 
marking  was  decidedly  too  indulgent.  In  some  instances 
great  deficiencies  of  intellect  and  moral  sense  were  noted, 
and  the  visitor  advised  that  all  such  candidates  should  be 
weeded  out.  The  Committee  of  Management,  in  reply, 
stated  that  they  had  no  observations  to  ofTer.  The  vLsjitor 
and  inspector  reported  tiiat  the  examination  in  Surgery  of 
the  Royal  College  of  Physicians  of  Loudon  was  not  by  itself 
sufficient  to  guarantee  the  knowledge  and  skill  requisite  for 
the  eflicient  practice  of  surgery.  It  was  recommended  that 
written  reports  of  clinical  esses  should  be  required,  and  the 
absence  of  examination  in  operative  surgery  and  of  special 
examination  in  ophthalmic  and  aoral  surgery  was  noted,  as 
also  the  absence  of  any  separate  oral  examination  in  surgery 
or  in  surgical  pathology.  For  that  eyamination  only  three 
candidates  appeared,  of  whom  two  were  rejected.  In  reply, 
the  Royal  College  of  Physicians  intimated  that  whereinsoever 
the  examination  may  have  hitherto  dill'ere<l  from  the  Conjoint 
Examination  in  Surgt^ry,  it  would  in  future  be  made  precisely 
similar.  Tlie  Examina^.ion  (Jommittee  reserved  consideiv-ition 
of  the  suggestions  made  until  they  presented  their  complete 
report  on  the  whole  series  of  final  examinations. 

Dr.  Gairdneb  stated  that  he  had  had  no  opportunity  of 
reading  the  reports. 


Sir  Wlliam  Tobner  suggested  that  the  interim  report 
should  be  simply  accepted  without  being  adopted  as  the 
members  of  the  Council  had  not  had  time  to  examine  it. 

Sir  Dycb  Duckworth  moved  that  tlie  Council  should  go 
into  committee  to  consider  the  report. 

Dr.  Glovbe  moved  that  the  subject  should  be  adjourned  till 
to-morrow. 

Dr.  Heron  Watson  seconded  the  amendment. 

SirWALTBB  Foster  considered  that  the  reports  of  Committee 
ought  to  be  in  the  hands  of  members  of  Council  a  week  before 
thty  were  called  upon  to  discuss  them. 

The  amendment  was  then  carried. 

The  reijorts  on  the  Universities  of  Edinburgh,  Glasgow, 
and  Aberdeen  were  received  and  entered  on  the  minutes. 
It  was  agreed  that  the  discussion  upon  them  should  be 
adjourned. 

Registrars  and  the  "Medical  Register.'.' 

Sir  Walter  Foster  then  moved  : 

That  the  General  Medical  Council  feels  obliged  to  reiterate  its  opinion 
that  it  is  most  desirable  that  every  registrar  of  birth  and  deaths  should 
be  supplied  by  the  Treasury  with  a  copy  of  the  Medical  Register,  in  order 
that  the  registrar  may  be  able  to  ascertain  whelher  the  person  certifying 
the  cause  of  death  is  a  registered  medical  practioner. 

Mr.  Wheelhouse  seconded  the  motion. 

The  Prksident  said  there  was  no  doubt  the  Government 
ought  to  accede  to  the  request  of  the  Council.  He  thought 
they  sliould  pass  the  resolution  and  consign  it  into  the  hands 
of  Sir  Walter  Foster  to  take  what  steps  he  thought  fit. 

The  motion  was  agreed  to. 

Disciplinary  Powers  of  Uni\eesities. 

Dr.  Glover  then  moved: 

To  direct  the  attention  ot  the  General  Medical  Council  to  the  inade- 
quate state  of  the  law  in  regard  to  medical  graduates  "who  may  have  been 
guilty  of  infamous  conduct  in  a  professional  respect;  and  to  move  that 
it  be  an  instruction  to  the  Executive  Committee  to  bring  this  subject  to 
the  notice  of  the  Lord  President. 

He  said  it  was  within  the  knowledge  of  the  Council  that 
graduates  of  the  universities  when  found  guilty  of  infamous 
conduct  were  in  a  very  diti'erent  position  to  others — retaining 
their  degrees  even  when  erased  from  the  Hyister :  and  the 
present  motion  was  brought  forward  with  a  view  to  altering 
the  law  in  that  respect.  He  thought  they  had  a  sufficient 
case  made  out  to  put  the  matter  strongly  upon  the  con- 
sciences of  the  universities  to  see  if  they  had  the  power,  and 
if  they  found  they  had  not,  to  make  application  for  it  with  all 
possible  speed. 

Dr.  Angus  Fraseb  seconded  the  motion. 

Sir  William  Tubnbb  said  that  the  universities  had  no 
machinery  for  making  any  inquiries,  but  they  could  accept 
a  decision  srrived  at  in  a  criminal  court  or  by  that  court. 

Dr.  Heron  Watson  said  that  in  the  event  of  a  name  being 
taken  ofi'  the  Itegixter,  a  man  might  after  a  year  or  two  come 
before  the  Council  atd  beg  to  have  his  name  restored.  What 
was  it  to  be  restored  upon  if  he  had  nothing  but  a  University 
degree,  and  that  had  been  removed  y  That  remark  also  ap- 
plied to  the  Corporations. 

Sir  John  Banks  said  that  the  University  of  Dublin  had  not 
the  power  to  remove  a  man's  name  from  its  RegUter  for  in- 
famous conduct,  but  they  were  most  anxious  to  have  it.  The 
decision  of  the  Council  that  a  man  had  been  guilty  of  in- 
famous conduct  ought  to  be  sufficient  to  enable  the  univer- 
sities to  do  so. 

Dr.  Atthill  said  he  thought  in  many  cases  removal  from 
the  Beyister  for  a  period  was  sufficient  punishment,  and  he 
should  not  like  to  bind  himself  always  to  vote  in  his  College 
to  erase  the  diplomas  of  such  ofienders. 

Sir  WiLLiA.M  Turner  asked  whether,  after  the  discussion 
which  had  taken  place  and  the  information  which  had  been 
elicited.  Dr.  Glover  would  not  withdraw  his  motion. 

Dr.  Glover  said  he  was  perfectly  satisfied  with  the  discus- 
sion, and  was  quite  willing  to  adopt  Sir  William  Turner's 
suggestion. 

The  motion  was  then  withdrawn,  and  the  Council 
adjourned.  

Mr.  T.  H.  White,  Honorary  Dental  Surgeon  to  the  Lin- 
coln General  Dispensary,  has  been  elected  Sheriff  of  Lincoln. 
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THE  AA'TITOXIN  TREATMENT   OF 
DIPHTHERIA. 

The  investigations  which  have  for  some  time  past  been 
in  progress  regarding  the  diagnosis  of  diplitheria  and  its 
treatment  by  antitoxins  have  leceived  great  impetus  during 
the  past  weelt,  on  the  one  liand  by  a  munitici-nt  ollVr  of  £1,000 
for  the  latter  purpose  by  the  Goldsmiths'  Company,  and  on 
the  other  by  tlie  arrangement  made  according  to  wiiieh  the 
bacteriological  verification  of  the  diagnosis  in  regard  to  all 
diphtheria  cases  admitted  into  the  hospitals  of  the  Metro- 
politan Asylums  Board  will  be  undertalien  by  the  Royal 
Colleges  of  Physicims  and  Surgeons. 

In  regard  to  tlie  first,  Sir  Walter  Prideaux,  in  communi- 
cating the  od'er  to  the  Royal  Colleges,  after  commenting  on 
tlie  importance  of  the  inquiry,  says:  "  I'nder  lliese  circum- 
stances the  Company  have  decided  to  make  a  grant  of  £1.U<J0 
for  the  purjiose  of  prosecuting  research  work  in  connection 
with  this  treatment,  with  which  they  desire  to  combine,  if 
possible,  the  supply  of  serum  for  use  amongst  the  poorer 
classes  of  t'le  community.  I  am  desired  to  inquire  whether 
the  Conjoint  Board  of  tlie  Royal  College  of  Physicians  and 
Surgeons  will  undertake  the  administration  of  this  grant ; 
and  I  am  to  add  that  the  acceptance  by  the  Board  of  this  pro- 
posal will  be  received  with  much  satisfaction  by  the  Gold- 
smiths' Company." 

It  is  extremely  fortunate  that  the  bacteriological  investiga- 
tions dealing  witli  both  diagnosis  and  treatment  should  at 
the  same  time  fall  into  the  s  ime  hands  as  the  complete  in- 
vestigation of  the  whole  subject  will  be  thereby  greatly 
facilitated. 

There  seems  to  have  been  some  discussion  at  the  meeting 
of  the  Apylums  Board  as  to  whetlier  the  inquiry  should  be 
restricted  to  doubtful  cases  or  should  extend  to  all.  The 
Board  are  to  be  congratul.ilcd  on  their  deiision.  .An  inves- 
tigation of  doubtful  eases  only  would  have  left  undecided 
the  very  essence  of  tlic  question,  but  now  we  may  hope  to 
find  out  deliuitely  wliether,  amid  English  conditions,  the 
bacteriological  test  liolis  the  same  position  as  has  been 
claimed  for  it  in  America.  If  this  should  prove  to  be  the 
case  it  is  obvious  what  a  saving  to  the  public  purse  may 
result  from  restricting  hospital  treatment  to  cases  of  true 
diphtheria,  instead  of  crowding  the  wards  with  jiseudo- 
diphtheritic  patients. 

As  regards  the  money  given  by  the  Goldsmiths'  Company, 
it  is  to  be  expected  that  the  first  object  named  in  Sir  Walter 
Prideaux's  letter  will  be  the  first  undertaken — namely,  re- 
search. In  view  of  the  long  time  necessary  to  bring  serum 
up  to  the  required  standard  of  antitoxic  efficacy,  and  of  the 
statements  of  Sir  Joseph  Lister  and  Professor  McFadyean 
as  to  the  large  supply  which  will  shortly  be  available,  it 
probably  will  be  considered  more  important  to  discover  what 
is  the  real  condition  or  con.stitution  of  the  scrum  on  wliich 
its  antitoxic  properties  depend  than  merely  to  increase  the 
supply,  for  it  must  be  confessed  that,  efficacious  as  it  seems 
to  be,  "  serum  "  is  a  vague  term. 


XXVII. —Dr  Bertbam  M.  H.  Roqers,  Physician  to  the 
Bristol  Hospital  for  ^ick  Children  and  Women,  sends  us 
the  following  notes  of  a  case  of  diphtheria  treated  with 
antitoxin: 

W.  G.,  aged  5,  was  admitted  to  the  Bristol  Children's 
Hospital  on  November  4th,  having  been  ill  about  six  days 
with  a  sore  throat,  under  the  care  of  Mr.  F.  Chalmers  Norton, 
surgeon  t )  tlie  hospit  U.  The  diagnosis  of  the  disease  was  a 
little  uncertain  at  first,  as  no  membrane  could  be  seen  on 
examining  the  throat.  On  November  r)tli,  however,  mem- 
brane WHS  seen,  and  from  a  piece  removed  Mr.  F.  \\'.  Stoddart, 
the  public  analyst  for  Bristol  and  Lecturer  on  Bacteriology 
to  the  Faculty  of  Medicine  of  University  College,  Bristol, 
was  able  to  grow  Loeiller's  bacillus  and  a  few  streptococci. 
There  was  considerable  nasal  discharge,  swelling  of  the 
glands  in  the  neck,  and  albumen  was  present  in  the  urine. 
The  temperature  was  100.:;='  F.  ^ome  retraction  of  the  lower 
part  of  tbe  chest  was  noticed. 

On  November  6th  the  retraction  of  the  chest  wall  liad 
considerably  increased,  and  the  child,  thougli  not  cyanosed, 


experienced  considerable  difficulty  in  breathing.  The  tempe- 
rature at  13  a.m.  was  1018^,  the  pulse  loS,  and  the  respira- 
tions 30  The  throat  was  swabbed  out  with  perchloride  of 
iron  and  the  nose  washed  with  a  douche  of  boracic  acid. 
Several  pieces  of  membrane  were  removed  during  the  night 
and  morning.  At  11  a.m.  6  c.crn.  of  antitoxin  were  injected 
into  the  back  of  the  thigh,  the  supply  being  the  same  as  that 
used  by  my  colleague,  Dr.  Rone  in  Jiis  suiccssful  case  reported 
in  the  British  Medical  Journal  of  November  10th.  At 
midday  the  breathing  became  suddenly  much  embarrassed, 
and  tracheotomy  had  to  be  done  with  the  greitest  despatch 
— in  fact,  respiration  had  ceased  and  the  child  was  black  in 
the  face  when  laid  on  the  table  for  operation. 

Dr.  Christie,  the  house  surgeon,  opened  the  trachea  below 
tlie  isthmus  of  the  tliyroid,  and  with  artificial  respiration 
the  child  came  round  again.  The  breathing,  liowever,  was 
not  free,  nor  was  the  cyanosis  relieved  with  any  ordinary 
tracheotomy  tube,  so  that  a  long  piece  of  india-rubber 
drainage  tube  was  finally  inserted.  This  answered  satis- 
factorily and  the  child  was  mucli  better.  In  the  evening 
the  patient's  condition  was  satisfactory;  his  breathing  was 
not  so  rapid,  and  air  entered  the  chest  well.  Soon  after  the 
operation,  during  which  he  had  a  slight  convulsion,  sub- 
cutaneous emphysema  was  noticed  in  the  neck,  which  sub- 
sequently spread  all  over  the  face  and  the  upper  part  of  his 
chest.     He  passed  a  good  night  and  took  food  well. 

On  November  7th  seversl  pieces  of  membrane  were  removed. 
The  temperature  rose  during  the  night  to  103°,  the  pulse 
to  15-,  and  the  respiration  to  .'iG.  The  emphysema  had 
increased  slightly.  The  tube  answered  well ;  no  attempt  was 
made  to  change  it  for  a  metal  one. 

On  November  HLli  tlie  condition  was  unaltered,  and  there 
seemed  everj'  prospect  of  recovery. 
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On  November  9th  small  pieces  of  membrane  were  several 
times  removed  on  feathers  or  coughed  up.  The  emphysema 
was  unchanged,  perhaps  slightly  less  on  the  face,  as  he  was 
able  to  open  his  left  eye,  which  had  been  quite  closed.  In 
the  afternoon,  evidence  of  further  respiratory  obstruction 
became  manifest.  The  tube  was  removed,  but  not  the  ob- 
struction which  increased  during  the  night,  and  in  spite  of 
all  attempts  the  child  died  at  8  a.m.  on  November  li'th.  Albu- 
men was  present  in  the  urine  daily,  and  from  the  first  the 
nasal  discharge  was  very  free  and  bloody. 

The  po.<-mortem  examination  was  made  by  myself  four 
hours  after  death.  On  opening  the  chest,  a  pneumothorax 
was  discovered  on  the  right  side,  and  the  subcutaneous  tissue 
was  full  of  air,  but  the  opening  from  the  lung  could  not  be 
found.  The  tonsils  were  deeply  excavated,  but  no  membrane 
was  found  on  them  or  in  the  larynx,  pharynx,  or  upper  part 
of  the  trachea.  In  the  lower  part,  extending  down  the 
bronchial  tubes  as  far  as  could  be  opene.l,  there  was  thin, 
loosely-attached  membrane.  The  other  organs  were  healthy 
except  the  kidneys,  which  showed  the  usual  congested  pyra- 
mids seen  in  diphtheria. 

It  is  only  fair.  I  think,  when  so  many  cases  of  diphtheria 
have  been  reported  cured  by  the  use  of  antitoxin  to  record 
one  terminating  fatally.  I  should,  had  I  a  larter  quantity  of 
the  antitoxin,  have  injected  more  on  a  subsequent  occasion, 
but  the  small  quantity  which  remained  appeared  to  have  a 
fungus  growing  in  it.  and  I  was  afraid  to  ni-e  t  for  fear  of  bad 
consequences.  To  the  possible  iusuflicient  quantity  used  the 
fatal  result  may  be  due.    The  case  was  a  se\  ere  one  from  the 
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first,  but  until  tlie  afternoon  of  November  9th  I  hoped  the 
child  would  pull  through.  The  pout -mortem,  examination 
showed  that  the  antitoxin  had  only  partially  done  its  work. 
The  membrane,  though  extensive,  was  thin,  and  very  slightly 
adherent.  My  best  thanks  are  due  to  my  friend  Dr.  Rutfer 
for  kindly  supplying  the  antitoxin,  and  to  Mr.  F.  W.  Stoddart 
for  the  examination  of  the  membrane  and  the  report  he  sent 
me.  I  may  add  that  Mr.  Stoddart  was  able  to  find  the 
diphtheria  bacillus  in  a  piece  of  membrane  from  Dr.  Roue's 
case. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board  it 
was  resolved  to  accept,  as  a  temporary  arrangement,  the  offer 
made  on  behalf  of  the  Conjoint  Board  Laboratories  to  under- 
take the  bacteriological  investigations  of  cases  of  diphtheria 
admitted  into  the  hospitals  of  the  Board  for  a  period  of  six 
months,  at  a  cost  of  £375,  it  being  understood  that  this  sum 
should  include  an  examination  of,  and  a  report  on,  a  daily 
average  number  of  twenty  cases.  A  member,  with  the 
appropriate  name  of  Brass,  protested  strongly  against  the 
recommendation,  "  if  it  meant  the  vaccination  or  inoculation 
of  the  patients  with  the  new  virus."  It  would  perhaps  be 
difficult  to  show  in  as  few  words  a  more  complete  ignorance 
of  the  nature  and  purpose  of  the  antitoxin  treatment,  if  it  be 
that,  indeed,  to  which  Mr.  Brass  referred. 


At  the  request  of  the  Prussian  Cultus-Minister  Surgeon- 
General  Schaper  and  Professor  Carl  Fraenkel  have  gone  to 
France  for  a  few  weeks  to  visit  and  report  on  the  chief  centres 
of  clinical  instruction  in  that  country,  and  especially  to 
study  the  arrangements  made  by  the  Government  for  the 
preparation  and  distribution  of  the  diphtheria  antitoxin. 


In  the  Mecklenburg  Diet  a  rescript  of  the  Government  was 
read,  which  recommends  that  funds  be  voted  for  the  regular 
purchase  of  Hochst  diphtheria  antitoxin.  In  spite  of  some 
opposition  the  rescript  was  accepted,  and  passed  on  to  a  com- 
mittee of  police,  the  body,  which  in  Mecklenburg-Sehwerin, 
it  seems,  deals  with  such  matters. 


In  'Ct\^ Deutsche  med.  Wochenschrift  (No.  45),  Dr.  Lublinski,  of 
Berlin,  reports  the  case  of  a  child,  aged  8  years,  in  which 
after  the  injection  of  serum  (10  c.cm.  of  Behring's  No.  I)  had 
had  an  extraordinarily  good  effect,  a  measly  eruption 
came  out  nine  days  later  on  the  extensor  surfaces  of  the 
limbs,  with  pains  in  the  knees,  elbows,  ami  ankles,  and  high 
temperature.  The  eruption,  which  had  the  characters  of 
erythema  exsudativum  multiforme,  lasted  six  days. — Scholz, 
of  Hirschberg  reports  {ibid.)  an  exactly  similar  case. 


In  France,  the  municipalities  of  Alenr-on  and  Flers  have 
each  voted  £20  for  the  Pasteur  Institute ;  the  town  of  Dom- 
front  has  voted  £S.  The  subscription  list  of  the  Avenir  de 
rOrne  exceeds  £40.  The  Allier  Municipal  Council  has  voted 
£12,  and  a  certain  sum  will  be  paid  to  the  Pasteur  Institute 
in  order  to  be  sure  of  a  supply. 


The  Provincial  Councils  of  Belgium  have,  without  excep- 
tion, voted  considerable  sums  of  money  to  be  applied  to  plac- 
ing the  new  treatment  of  diphtheria  within  reach  of  the  poor. 
The  Minister  of  Agriculture,  Public  Works,  and  Labour  has 
been  asked  what  steps  the  Government  intend  to  take  in  the 
matter,  but  a  definitive  replyhas  not  yetbeen  given  to  the  ques- 
tion. Brussels,  Antwerp,  and  Louvain  will  soon  each  have  a 
serotherapeutic  institute.  Delegates  from  the  University  of 
Li6ge  have  gone  to  Paris  to  obtain  serum  from  M.  Boux  till 
a  supply  can  be  prepared  in  Belgium.  A  commission  of 
medical  men  has  gone  to  Berlin  at  the  request  of  the  muni- 
cipality of  Ghent  to  study  the  method  in  operation.  A  sero- 
therapeutic service  is  in  course  of  organisation  in  con- 
nection with  the  Laboratory  of  Hygiene  and  Bacteriology  of 
the  l^niversity  of  Ghent,  and  it  is  hoped  that  it  will  soon  be 
possible  to  supply  the  serum  gratuitously  to  all  the  medical 
practitioners  of  the  province  who  may  wish  to  try  it.  The 
laboratory  also  undertakes  to  make  the  bacteriological  dia- 
gnosis in  cases  in  which  the  serum  treatment  seems  to  be 
indicated. 


The  Hungarian  Minister  of  the  Interior,  M.  Hieronymi, 
has  sent  Professor  H.  Preysz,  Director  of  the  State  Bacterio- 
logical Institute,  to  Paris,  to  study  the  methods  of  preparing 
the  diphtheria  antitoxin  at  the  Pasteur  Institute.  It  is 
intended  that  the  serum  shall  then  be  prepared  in  suflicient 
quantity  in  Buda-Peath,  and  if  an  adequate  clinical  trial  of 
the  remedy  justifies  what  is  claimed  for  it,  it  will  be  dis- 
tributed to  the  medical  profession  throughout  Hungary  as 
required. 

In  Holland  the  serum  is  being  prepared  by  the  well-known 
bacteriologist,  Dr.  Spronck.  It  will  be  supplied  to  the 
medical  profession  free  of  cost. 


De.  Nicolls,  Director  of  the  Bacteriological  Institute  of 
Constantinople,  has  been  requested  by  the  Ottoman  Govern- 
ment to  give  a  special  course  of  serotherapy  in  the  Militaiy 
Hospital  of  Haidar  Pasha. 


Thanks  to  the  enlightened  public  spirit  of  the  proprietors 
of  the  Philadelphia  Medical  News,  the  serum  treatment  has 
been  tried  in  the  ^Municipal  Hospital  of  that  city  in  five 
cases  of  diphtheria  which  were  injected  with  Behring's  anti- 
toxin by  Dr.  Louis  Fischer,  of  New  York,  and  Dr.  VV.  M.  Welch, 
of  Philadelphia.  One  of  these  ended  in  death,  but  the  other 
four  appear,  from  the  report  published  in  the  Medical  Neivs 
of  November  17th,  to  be  doing  well.  In  four  of  them,  the 
Klebs-Loetller  bacillus  was  found.  A  complete  report  of  the 
cases  will  appear  in  the  January  number  of  the  American 
Joui-nal  of  the  Medical  Sciences. 


On  November  9th,  Dr.  Muchleck  presented  to  the  Surgical 
Section  of  the  College  of  Physicians  of  Philadelphia  a  report 
of  live  cases  occurring  in  the  same  family  in  children  from  11 
months  to  C  years  of  age.  All  the  injections  were  made  in 
from  twenty-four  to  thirty-six  hours  after  the  beginning  of 
the  attack.  For  immunisation  1  c.cm.,  and  for  therapeutic 
purposes  from  1?,  c.cm.  of  Aronson's  serum  was  used.  Of 
the  five  children,  lour  were  attacked.  Two  of  these  (one  11 
months,  one  6  years  of  age)  were  not  treated  with  the  anti- 
toxin, owing  to  the  impossibility  of  procuring  it,  and  these 
two,  although  treated  by  the  hitherto  generally  accepted 
rules  of  practice,  died.  One  child,  that  had!  mingled  freely 
with  the  other  cases,  and  in  whose  throat  typical  bacilli  were 
found,  was  inoculated  with  the  antitoxin  as  a  prophylactic 
measure,  and  was  not  attacksd  by  the  disease.  In  all  of  the 
cases  except  one  the  bacteriological  tests  proved  the  preseHce 
of  the  Klebs-Loetller  bacillus.  Of  the  two  cases  injected  with 
the  antitoxin,  both  recovered  ;  in  one  tracheotomy  was  in- 
dicated, owing  to  the  involvement  of  the  larynx,  but  the 
stenosis  was  markedly  ameliorated  within  twenty-four  hours 
after  the  injection  ;  in  the  other  the  mucous  membrane  of  the 
tonsils,  the  soft  palate,  and  the  pharynx  was  involved,  but 
without  stenosis.  After  the  injections  there  was  a  rapid  fall 
of  the  temperature  within  twenty-four  hours.  The  membrane 
became  fatty  and  pultaceous,  and  came  away  in  four  or  five 


In  the  Section  of  Pediatrics  of  the  New  York  Academy  of 
Medicine  on  November  8th,  Dr.  A.  Campbell  White  reported 
a  series  of  cases  treated  in  the  Willard  Parker  Hospital.  In 
that  institution  the  mortality  among  adults  suffering  from 
diphtheria  has  been  less  than  3  per  cent. ;  in  children 
between  the  ages  of  5  and  16  years,  13.6  per  cent.;  and  in 
children  under  5  years,  42.7  per  cent.  Twenty  especially 
severe  cases  were  selected  for  the  antitoxin  treatment,  no 
other  therapeutic  measure  being  employed  with  the  excep- 
tion of  a  single  irrigation  of  the  nose  and  throat  with  normal 
salt  solution  just  after  admission.  The  average  age  of  the 
patients  was  3i  years,  and  the  average  dose  of  antitoxin  was 
11.3  c.cm.  Fourteen  of  this  series  of  cases  had  also  laryngeal 
diphtheria  ;  4  of  these  were  intubated  and  1  tracheotomised. 
One  intubation  case,  in  a  child  of  3  years,  died  on  the 
twenty-fourth  day  of  lobar  pneumonia.  The  tracheotomy 
case  unexpectedly  developed  a  broncho-pneumonia  from 
exposure  to  cold  on  the  thirty-fourth  day.  Of  the  6  cases 
in  which  there  was  no  laryngeal  complication,  only  1  died, 
and  that  was  a  child  tliat  was  apparently  on  the  road  to  con- 
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valescence  from  the  diphtheria  when  it  developed  scarlatina. 
In  these  latter  cases,  then,  tlie  mortality  was  16.6  per  cent., 
while  in  the  laryngeal  cases,  instead  of  the  usual  mortality- 
rate  of  50  per  cent,  or  over,  it  was  28. .5  per  cent.  The  injection 
of  the  antitoxin  caused  no  local  irritation  or  reaction  of  any 
kind,  with  the  exception  of  an  occasional  slight  eruption. 
The  temperature  was  not  markedly  affected,  but  the  pulse 
was  decidedly  improved  after  the  first  few  hours.  The  anti- 
toxin treatment  did  not  hasten  the  disappeai'ance  of  the 
diphtheria  bacilli,  and  it  did  not  markedly  hasten  the  dis- 
appearance of  the  membrane. 

The  following  table  shows  the  general  results  obtained,  the 
amount  of  antitoxin  injected,  and,  as  far  as  possible,  describes 
the  local  condition  of  the  different  cases : 
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UDdonbtedly  true  scarlatina,  and  another  was 

se  of  measles.    In  tlio  third  case  the  rash  dis- 

thout  further  syniploms. 

Twelve  other  cases,  all  under  5  years  of  age,  were  treated 

with  the  weaker  "  immunisation  solution  "'  of  Aronson,  and 

among  these  the  mortality  was  J.')  per  cent. 

Dr.  Campbell  White's  paper  is  published  in  full  in  the 
Neto  York  Medical  Kecord  of  November  17th. 


MEDICAL   SICKNESS,    ANNUITY,    AND   LIFE 

ASSURANCE   SOCIETY. 

The  ordinary  monthly  meeting  of  the  Kxecntive  Committee 
of  this  Society  was  held  on  November  l.'ith  at  the  offices  of 
the  British  Medical  Association.  There  were  present  the 
Chairman  (Dr.  de  Havilland  Hall)  in  the  chair,  Mr.  F. 
Swinford  Edwards,  Dr.  "Walter  Smith,  Dr.  Alfred  S.  Gubb, 
Dr.  J.  Pickett,  Mr.  Edward  Bartlett,  Mr.  J.  Brindley  James, 
Dr.  W.  Knowsley  Sibley,  and  Mr.  H.  H.  Clutton,  one  of  the 
Treasurers. 

The  usual  accounts  were  presented,  and  showed  a  very 
favourable  sickness  experience  for  the  previous  month. 
The  Secretary  reported  that  bonus  cheques  amounting  in  all 
to  £4,956  10s.  had  been  sent  out  to  the  members,  and  that  a 
large  number  of  letters  had  beenrcceiveil  congratulating  the 
management  on  the  success  which  the  Society  had  aeliieved. 
A  special  circular  has  been  sent  out  with  the  bonus  cheques 
asking  the  members  to  bring  under  the  notice  of  their  pro- 
fessional friends  the  advantages  which  this  Society  otters  to 
medical  men.  and  a  considerable  number  of  offers  of  co-opera- 
tion and  assistance  have  resulted.  The  management,  there- 
fore, have  e'very  reason  to  hope  that  the  evidence  of  the 
soundness  of  the  Society  which  the  distribution  of  the  bonus 
affords  will  shortly  lead  to  a  Considerable  increase  in  its 
sphere  of  usefulness.  Prospectuses  and  all  particulars  may 
be  obtained  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Assurance  Society,;!;?,  Chancery  Lane,  London, W.i'. 


TuE  Local  Government  Board  has  consented,  with  certain 
stipulations  as  to  the  purifications  of  the  sewage,  to  the 
erection,  near  Banstead  Downs,  of  a  hospital  for  the  isolation 
of  patients  suffering  from  infectious  diseases. 


THE   PROPOSED   AMENDMENT  OF  THE  MEDICAL 
ACTS. 

CouKCTiTE  Investigation. 
The  Chairman  of  the  Parliamentary  Bills  Committee  last 
July  published  a  proposal,  made  known  his  willingness  to 
receive  from  medical  men  particulars  of  cases  of  unquali- 
fied practice  and  of  practice  conducted  by  persons 
who  come  under  the  denomination  of  "  quacks." 
The  number  of  replies  hitherto  received  has  not 
been  very  large,  but  it  is  clear  that  if  any  action 
is  to  be  taken  by  the  Parliamentary  Bills  Committee, 
its  Chairman  must  have  in  his  hands  a  considerable  mass  of 
reliable  and  well  digested  information.  The  suggestion  is  that 
for  this  purpose  every  Branch  should  divide  itself  into 
districts,  the  members  practising  in  each  district  dealing 
with  dill'erent  localities.  The  information  supplied  must 
deal  with  each  one  of  the  following  heads  : 

(1)  The  name  and  address  of  the  quack. 

I'l)  The  description  of  his  premises. 

(.3)  One  of  his  advertisements,  including  a  copy  of  each 
book  and  pamphlet,  and  cuttings  from  the  local  papers  with 
dates. 

(4)  A  memorandum  must  also  be  made  of  the  date  on 
which  the  name,  address,  and  description  of  the  premises  is 
taken  down. 

(.5)  The  member  must  do  this  himself,  and  preserve  his 
original  notes.  It  would  also  be  necessary  to  note  the 
nature  and  condition  of  the  neighbourhood  where  the  quack 
purports  to  practise,  and  his  boors  of  attendance. 

(6)  The  results  of  the  observations  sliould  then  be  cata- 
logued and  arranged  by  the  different  Branches. 

Our  attention  has  been  called  recently  to  an  advertisement 
in  a  local  paper,  which  we  believe  to  be  already  within  the 
reach  of  the  law,  but  which  certainly  ought  to  be  prevented 
in  future.  The  particular  advertisement  we  refer  to  appeared 
some  weeks  ago,  and  is  as  follows  : 

/"i.\NCER  ;    CANCER  '. 
^  CANCER  !!! 

riirSIOR  !      TVMOR  ; 
1  TUMOR ! ; ! 

POSITIVELY  01  RES  without  Surgical  Operation. 
For  terms  and  particulars  apply  to 

DK.  ,  U.S.A., 

Qualified  Practitioner  as  a  Medical  Herbalist  and  Bonesetter, 
WORMGATE.   BOSTON.   LINGS. 

Jlembers  of  the  Association  in  different  parts  of  thecountry 
will  render  us  a  service  if  they  will  send  us  from  time  to  time 
any  advertisements  of  a  similar  kind  which  may  come  under 
their  notice.  It  has  been  already  decided  that  Uie  use  of  the 
title  '•  Dr.,"  even  with  any  qualifying  addition  such  as  the 
letters  "  U.S.-V."  iu  the  advertisement  referred  to,  is  an 
offence  under  tlie  .ict.  It  is,  however,  desirable  to  make  it 
quite  clear,  if  there  is  any  doubt,  that  the  use  of  the  words 
"qualilied  practitioner,"  with  or  without  the  addition  of 
such  phrases  as  "  medical  herbalist  and  bonesetter,"  is 
equally  illegal. 

We  have  also  recently  received  from  a  correspondent  a 
card  advertising  what  is  called  a  "  Cure  Company,  Limited," 
for  eczema  and  an:tmia.  The  only  name  which  is  mentioned 
in  connection  with  this  peculiar  institution  is  not  to  be  found 
in  the  Medical  Director;/,  and  the  business  is  said  to  be  carried 
on  upon  the  enticing  basis  of  -no  cure,  no  pay."  It  is  very 
necessary,  in  any  amendment  of  the  law.  that  provisions  m.iy 
be  inserted  which  will  enable  establishments  of  this  kind  to 
be  dealt  with  wherever  it  can  be  fairly  said  that  they  hold 
themselves  out  to  the  public  as  being  eondueted  by  pirsons 
qualified  to  give  medical  treatment.  If  every  quack  has  only 
to  turn  himself  into  a  limited  company,  or  call  himself  an 
"establishment,"  to  evade  the  law,  that  class  of  the  public 
which  unfortunately  requires  to  be  protected  against  adver- 
tising incompetence  or  audacious  fraud  will  continue  to  be 
^  ictimised  with  too  much  success. 
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THE     ANNUAL     MEETING     OF     1S<»5     IN 

LONDON. 

The  annual  meeting  of  1830,  it  is  generally  anticipated,  will 
prove  a  great  success.  It  has  been  warmly  taken  up,  not  only 
by  tlic  members  of  tbe  JMetropclitan  Counties  Branch,  but  by 
the  unattached  members  of  the  Association  resident  in  the 
metropolis.  Up  to  the  present  date,  1,183  members  have 
joined  the  General  Committee  formed  to  carry  out  the 
arrangements,  and  of  this  narnber  some  7CKJ  attended 
the  meeting  recently  held  in  tlie  Marlborough  Rooms  for  the 
purpose  of  appointing  the  various  committees. 

The  Committee  of  Arrangement  appointed  by  the  Council 
at  the  annual  meeting  in  Bristol  consisted  of  the  following 
members:  The  President  of  the  Association.  Dr.  Long  Fox: 
the  President-elect,  i)r.  Russell  fieynolds  ;  the  I'resident  of 
the  Council,  l)v.  Ward  Cousins  ;  the  Treasurer  of  the  Associ- 
ation, Mr.  Butlin  ;  the  Pre^sident  of  the  Metropolitan  Counties 
Branch.  Dr.  Leonard  Sedgwick  ;  the  President-elect,  Sir  Wm. 
Priestley;  the  Treasurer,  IVlr.  Eastes;  tlie  Honorary  Secre- 
taries, Mr.  Andrew  Clark  and  Dr.  Isambard  Owen ;  and  Dr. 
Markham  Skerritl  and  Dr.  Sauuriby. 

The  arrangements  for  the  meeting  liave  been  divided  by 
the  General  Committee  among  ten  special  Committees,  co- 
ordinated by  a  General  Exncucive  Committee.  The  following 
is  a  list  of  the  Committees,  with  their  respective  Chairmen 
and  Secretaries : 

1.  Reception  Committee;  Chairman,  Sir  Dyce  Duckworth  ; 

Secretary,  Mr.  Ballance. 

2.  Ladies'  Reception  Committee  ;  President.  Lady  Priestley. 

3.  Foreign  Reception  Committee  :    Chairman,    Mr.  Ernest 

Hart;  Secretary,  Mr.  Makins. 

4.  Finance    Committee;    Chairman,    Mr.   George    Eaetes ; 

Secretary,  Dr.  Knowsley  Sibley. 

5.  Museum  Committee  ;  Cnairman,  Dr.  Tirard  ;   Secretary, 

Dr.  Oswald. 

6.  Pathological  Museum  Committee;  Chairman,  Mr.  Jona- 

than Hutchinson  ;  Secretmy,  Mr.  Willett. 

7.  Local  Enterlainment  and  Excurj^ions Committee;  Chair- 

man, Dr.  RadclitTe  Crocker  ;  Secretary,  Dr.  Boxall. 

8.  Dinner  and  Luncheon  Committee  :  Chairman,  Dr.  Ord  ; 

Secretary,  Dr.  Dundas  Grnnt. 

9.  Soiree  Committee  ;  Chairman,  Mr.  Walsham  ;  Secretary, 

Mr.  E.  Lloyd- Williams. 

10.  Printing  and  Publishing  Committee  :    Chairman,    Dr. 

Isambard  Owen ;  Secretary,  Dr.  Parkes  Weber. 

The  Executive  Committee  consists  of  the  Chairman  and 
Secretary  of  each  of  the  aliove  Sul>committee8,  together  with 
the  local  members  of  the  Arrangement  Committee,  namely : 
Dr.  Russell  Reynolds,  Dr.  Sedgwick,  Sir  William  Priestley, 
Mr.  Butlin,  Mr.  Eastes,  Mr.  Henry  Power,  Mr.  Andrew 
Clark,  and  Dr.  Isambard  Owen.  Dr.  Sedgwick  is  Chair- 
man of  the  FJxecutive  Committee,  and  Mr.  Clark  and  Dr. 
Owen  its  Secretaries,  while  Mr.  Eastes,  the  Treasurer  of 
the  Branch,  will  act  as  Treasurer  of  the  Annual  Meeting. 

The  general  meetings  of  the  Association  will  be  held  in 
Exeter  Hall ;  the  meetings  of  most  of  the  Sections  in  the 
Examination  Hall  of  the  Coijoint  Board,  which  the  Royal 
Colleges  of  Physicians  and  Surgeons  have  courteously  jdaced 
at  the  disposal  of  the  Association  without  charge.  For  the 
remaining  Sections  it  is  understo  id  that  King's  College  will 
place  accommodation  at  the  disposal  of  the  .A^ssociation.  The 
President's  address  will  in  all  probability  be  given  in  the 
Imperial  Institute,  and  will  be  followed  by  a  reception  and 
conversa::ione  in  the  same  building  Evening  entertainments 
will  also  be  given  by  the  Royal  Colleges  of  Physicians  and 
Surgeons.  The  Executive  Committee  has  unanimously  re- 
solved to  ask  the  Bishop  of  London  to  preach  the  Associa- 
tion sermon  in  St.  Paul's  cathedral. 

The  offices  of  the  Annual  Meeting  are  at  the  House  of  the 
Medical  Society  of  London,  No.  11,  Chandos  Street,  Cavendish 
Square.  All  letters  concerning  the  general  arrangements  of 
the  meeting  should  be  sent  to  this  address. 

The  late  Professor  Romanes,  of  Oxford,  is  said  to  have  left 
behindhim  a  work  of  considerable  interest  which  will  shortly 
be  published  by  Messrs.  Lonamnns.  It  will  be  edited  by  the 
Rev.  Charles  Gore,  Vicar  of  Radley. 


CHELSEA    HOSPITAL     FOR    WOMEN. 

Ji  SPECIAI.  meeting  of  the  governors  of  the  Chelsea  Hospital 
for  Women,  Fulham  Road,  was  held  on  Wednesday  last, 
under  the  presidency  of  Sir  Algernon  Bobthwick,  Bart., 
M.P.,  "  to  receive  the  resignations  of  the  members  of  the 
Board  of  Management,  to  elect  a  new  board  of  management, 
and  to  receive  suggestions  from  the  medical  stafl'."  There 
was  a  very  large  attendance  comprising  many  ladies. 

The  Chaikman,  in  opening  the  proceedings,  said  that  the 
whole  present  awkward  position  of  the  hospital  arose  from 
the  steps  taken  by  the  Medical  Officer  of  Health  for  Chelsea 
—  taken  no  doubt  according  to  his  strict  notions  of  his  duty. 
But  unfortunately  throughout  the  whole  business  there  had 
been  a  series  of  misunderstandings.  First,  Dr.  Parkes  ima- 
gined the  hospital  was  open  when  it  was  shut,  and  then 
he  imported  into  his  repv;rt  a  word  which  he  afterwards 
retracted.  The  Board  had  carried  out  the  whole  of  the  re- 
commendations of  the  Committee  of  Inquiry.  One  of  the 
motions  complained  of  by  that  committee  was  that  there  was 
a  mixed  Board  for  the  hospital,  and  that  was  to  be  remedied 
in  the  future,  he  ho]>ed,  by  the  decision  of  the  meeting.  It 
was  rather  anomalous  that  by  a  blunder  there  were  physicians 
for  both  in-  and  out-patients,  and  no  allowance  was  made  for 
a  surgeon.  It  was  simply  owing  to  another  misunderstanding 
that  the  present  crisis  had  arisen  as  to  the  appointment  of  the 
new  medical  staff.  The  British  Medical  Jcurxal  had  taken 
umbrage  and  complained  as  to  the  election  of  staff,  but  the  com- 
plaints were  not  altogether  well  founded.  The  Board,  who  had 
agreed  to  tlie  verdict  of  the  famous  Committee  of  Inquiry,  had 
conducted  affairs  in  a  manner  which  would  do  credit  to  the 
managers  of  any  other  hospital.  The  meeting  liad  a  great 
duty  to  perform,  and  that  was  to  try  to  reconstruct  the 
charity  on  a  surer  foundation.  Th"  old  Bosrd  would  dis- 
appear, and  with  it  the  five  medical  men  who  were  on  it. 
lie  was  sorry  that  Lord  Cadogan  h,'id  written  a  letter  of 
resignation,  as  had  the  Rev.  H.  W.  Webb-Peploe.  The 
Chairman  then  read  a  list,  which  it  was  proposed  should 
form  the  new  board.  That  board  would  be  able  to  carry  out 
the  desirable  reforms  and  pruvid-'  the  governors  with  a  high 
medical  staff,  and  redeem  the  fortunes  of  tlie  ho.spital,  and 
bring  it  to  the  highest  state  of  efficiency  for  the  benefit  of  those 
for  whom  it  existed.  The  list  read  out  was  as  follows : 
Sir  Algernon  Borthwick,  Bart..  M  P. ;  Mr.  W.  L.  A.  Burdett- 
Coutts,  M.P.;  Mr.  Thomas  W.  BiookHs,  Mr.  A.  J.  Wright- 
Biddulph,  J. P.,  D.L. ;  Mr.  James  Bailey,  Mr.  Robert  J. 
Beadon,  Colonel  the  lion.  Wm.  Colville,  Mr.  T.  Dyer 
Edwards,  J. P.;  Mr.  Charles  Fish,  Mr.  George  Hilditch,  Mr. 
J.  L.  Langman.  Mr.  Saml.  Lithgow,  Sir  Oswald  Moseley.  Mr. 
J.  Gumming  Macdona,  M.P.  ;  Mr.  Ernest  Oppenheim,  Major 
Probyn.  L.C.C. ;  Mr.  Holm'es  Stone,  Colonel  Shipway,  Mr. 
J.  G.  Woodroffe,  Mr.  J.  S.  Wood. 

Mr.  H.  D.  Feegtssov  moved  and  Mr.  Kisg  ssconded  the 
election  en  Lloc  of  the  Board  as  read  out 

Dr.  Teavebs  took  objection,  and  said  that  among  the  list 
were  the  names  of  the  old  Board,  who  were  to  blame  ;  and  he 
moved  as  an  amendment  that  the  names  be  submitted  for 
the  meeting  to  vote  upon  them  senafim.  F''or  the  first  time  in 
the  annals  of  the  hospital  there  was  to  b<»  a  plural  vote  taken. 

The  Chalbman  stated  that  this  was  not  an  ordinary  meet- 
ing. It  was  necessary  in  such  meetings,  by  way  of  protec- 
tion, to  use  the  votes  as  suggested,  for  the  votes  represented 
absolute  interest  in  the  hospital. 

The  amendment  was  lost  by  20  to  10. 

The  Chairman  said  there  was  no  stigma  on  the  present 
medical  staff',  who  had  done  their  duty.  It  would  be  for  the 
meeting  to  elect  a  new  stall'  in  conjunction  with  the  best 
heads  of  the  profession.  He  hoped  they  would  let  bygones 
be  bygones. 

Mr.  H.  Wright,  late  Treasurer,  read  a  statement  as  to  the 
financial  position  of  the  hospital,  which  he  said  was  showing 
great  improvement,  and  he  had  received  a  number  of  most 
generous  contributions. 

The  Chairman  then  announced  the  result  of  the  voting  as 
to  the  election  of  the  suggested  new  board  en  blue,  which  were 
carried  by  71  to  9. 

Dr.  W.  Duncan,  on  behalf  of  the  medical  staff,  stated  that 
as  the  consulting  medical  officers  ;ind  the  Boaid  of  Man-^ge- 
meut  who  nominated  the  staff"  a  few  months  ago  had  all  ic- 
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signed,  and  taking  into  consideration  the  views  ex- 
pressed in  the  medical  papers  that  the  nominations  were 
somewhat  hurriedly  made,  he  n)W8ag;e^ted  that  the  new 
Board  should  not  ask  the  goveraors  toonlirm  the  election 
of  the  medical  staff.  la  other  w>rd^,  they  tendered  their 
resignations  so  as  to  leave  the  Boacd  free  to  elect  a  new  staff. 
He  also  suggested  that  the  adynrtisements  inviting  applicants 
for  appointment  to  the  new  staff  shoald  clearly  state  not  only 
the  qualifications  necessai-y,  but  also  any  conditions  disquali- 
fying gentlemen  for  election.  Further,  that  seeing  that,  in 
appointing  a  new  staff,  the  Board  had  at  present  no  consult- 
ing or  acting  medical  staff  to  help  and  advise  them  in  the 
elections,  in  order  to  obtain  h^lp  and  advice  they  should  seek 
the  co-operation  of  several  eminent  consulting  obstetric  phy- 
sicians and  surgeons.  He  added  that  he  and  his  colleagues 
would  seek  re-election,  and  m^auwhile  would  continue  to 
carry  out  the  work  of  the  hospital. 

Lord  Uadogan  then  detailed  the  circumstances  under 
which  he  tendered  his  resignati'm.  which  he  did  because  he 
said  lie  felt  the  hospital  had  not  sufficient  public  confidence. 
He  wished,  however,  to  state  that  it  was  a  mistake  to  sup- 
pose that  the  new  medical  staff  had  been  elected  without  the 
consulting  staB'of  the  hospital  having  been  consulted  by  the 
Board. 

After  further  discussion,  a  vote  of  thanks  to  the  Chairman 
closed  the  meeting. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  (iUARTERLY  MEETING.S  FOR  1895. 
ELECTION  OF  MEVIBEUS. 
Meetings  of  the  Council  will  be  held  on  .January  16th,  April 
17th,  July  loth,  and  October  23rd,  189r).  Candidates  for 
election  by  the  Council  of  the  .Association  must  send  in  their 
forma  of  application  to  the  General  Seir-tary  not  later  than 
twenty-one  days  before  each  meeting— namely  December  27th, 
1894  ;  March  2Sth,  June  20tK,  and  October  2nd,  189.). 

Any  qualified  medical  practitioner,  not  disqualitied  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  mav  be  elei'ted  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  branch  Council  should 
apply  to  the  .Secretaiy  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unh'sa  their  names  have  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Fbancis  Fowkk,  General  Secretary. 


BRANCH  MEEl'lNt-rH   r»)  BE  HELD. 

East  Anolian  Branch.— A  special  meetine  of  this  Branch  will  be  held 
at  the  Xorfollv  aud  Norwich  Hospital  oo  Tue-^d'i.y.  Dcfctiiber^th.  at  .'!  p.m., 
at  the  request  of  the  Parliainentarv  Bills  <'oramittee,  to  consider  the 
"Draft  of  a  Bill  to  Amend  the  Medical  Acts."— ED(;\h  n.  Bahnks,  Eye; 
MiCHAKL  Beverley,  Norwich  ;  and  Thomas  Cakr.  Braiutree,  Honorary 
Secretaries. 

South  MiDLiND  Branch.- A  spo'ial  meetioeof  the  above  Branch  will 
be  held  at  Bletchley  on  Thursday,  Oeceraber  6th.  to  take  into  considera- 
tion the  "Draft  of  a  Bill  to  Amend  the  Medical  Acts."— C.  J.  Evans, 
Honorary  Secretary,  Northampton. 


Metropolitan  Coonties  Branch:  Sodth  LovnON  District.— A  meet' 
ing  will  he  held  at  Guy's  Hospital  on  December  .Mli.  at  -noO  p.m.  Dr 
Newton  Pitt  will  read  a  paper  on  Some  rases  of  ..\phasia.  '"ases  of  clinical 
interest  fi'om  the  wards  of  the  Ilnspiral  will  b«  shown.  All  practitioners, 
whether  members  of  the  Association  or  not,  will  he  heartvlv  welcomed  — 
H.  Betham  Kobinson,  Honorary  Secretary,  1,  Upper  Wimpble  Street.  W. 


THAMES  V.ALl.EY  BR.\NCH. 
.\  MEETING  of  this   Branch  was  held  on   November  14th   at 
Kingston-on-Thames,  the  President  (Dr.  Viney),  of  Chertsey, 
being  in  the  chair. 

yew  Members. — Drs.  Ackerley,  Cooper,  Daldy,  and  Wallis 
were  elected  members. 

C'^mmunications. — Dr.  RcHonsTEiN  read  a  paper  on  the 
Influence  of  Heredity  on  Phthisis  He  showed  that  certain 
factors— occupation,  impurity  of  air,  dampness,  infected  milk, 
and  national  tendencies — wereadinittelly  iinv>ortant  factors  in 
producing  plithisis ;  that  direct  iufectiou  did  occur,  though 
rarely ;  but  that  great  difl'ereuce  ejiisted  in  the  estimate  of 


the  influence  of  heredity.  An  analysis  of  61.3  cases  which  had 
come  under  his  observation  showed  tuberculosis  in  the 
parents  of  24.1  per  cent.,  which  was  less  than  the  proportions 
of  some  records,  though  about  those  of  the  first  Brompton 
Hospital  Report.  He  also  drew  the  following  deductions  :  (l^i 
That  women  were  more  subject  to  hereditary  influences  than 
men  ;  (2)  that  the  existence  of  heredity  does  not  appreciably 
diminish  the  duration  of  the  disease;  (3)  that  its  influence 
causes  an  anticipation  of  the  attack  to  a  small  extent  (about 
two  years)  in  men,  and  to  a  much  larger  extent  (ten  years)  in 
women,  this  last  figure  being  probably  excessive ;  i4)  that  his 
statistics  do  not  support  the  views  which  have  been 
expressed  as  to  the  sex  affected  by  heredity  from  male  or 
female  parent,  or  the  less  amount  of  htemoptysis  in  cases 
which  inherit  from  the  father.— Professor  Bakker,  of  Univer- 
sity College,  read  a  paper  on  the  Various  Operations  for  the 
Radical  Cure  of  Inguinal  Hernia,  with  lantern  illustrations. 
— Both  papers  were  discussed. 


SOUTH-EASTERN    BR.VNCH  :    EAST  AND  WEST    KENT 

DISTRICTS. 
A  CON.I0INT  meeting  of  these  Districts  w.as  held  at  the  Kent 
and  Canterbury  Hospital  on  November  22nd  ;  Dr.  Fredeiiick 
Kaste'.s  (Folkestone)  in  the  chair.    Forty-two  members  and 
visitors  were  present. 

Confirmation  of  Minnte/i.—'The  minutes  of  the  last  meeting 
of  the  East  Kent  District  were  read  and  confirmed. 

f'/ie  Ilrittsh  Meilical  A^.tociation  and  A/ju.<e.<  afffcting  the  Medi- 
cal Prnfession.  —  \  letter  was  read  from  the  HorJOBART  Sbciie- 
TAiiY  of  the  Branch  announcing  that  the  Council  of  the  .\sso- 
ciation  had,  on  the  resolution  of  Dr.  Withers  Moore,  ap- 
pointed a  Committee  to  consider  how  the  various  abuses 
affecting  the  profession  could  be  dealt  with  by  the  Associa- 
tion, and  to  issue  a  report. — The  Chairman  gave  an  account 
of  the  action  that  ha<l  been  taken  in  this  matter  by  the  East 
Kent  District.  The  initial  step  was  a  paper  read  at  Rams- 
gate  in  March  last  by  Dr.  Welsford.  This  paper  was  pub- 
lished in  the  British  Mkmcai.  JomNAi,  of  May  ,5th,  and  in 
the  same  issue  appeared  a  very  sympathi'tic  leading  article 
on  the  subject.  .\  small  self-appointed  Committee  was  then 
formed  to  push  the  question,  and  they  succeeleil  incarrj'ing, 
at  the  annual  meeting  of  the  Branch  held  in  Jane,  the 
following  resolution  : 

It  would  be  to  the  advantage,  both  of  the  medical  profession  and 
public,  if  the  Council  of  the  British  Medical  Association  were  to  take 
power  to  proceed  against  unqualiticd  practice  and  quackery,  and  iD 
other  ways  to  protect  the  interests  of  the  profession,  and  to  promote 
union  and  combination  among  medical  men. 

The  Secretaries  of  the  various  Branches  and  Districts  were 
then  communicated  with  and  urged  to  bring  the  question 
forward  at  their  meetings.  Dr.  Eastes  thought  that  it  was  a 
subject  for  congratulation  that  the  matter  was  already  in  so 
forward  a  condition. 

Appointment  of  Cliairmanfor  the  Meeting  to  be  hild  in  March. 
lSO(i,  nt  Faversham.—Dv.  Selby  (Teynham)  was  appointed 
chairman  of  this  meeting. 

Comm>inicalion'<.~r>r.  Kbnest  Whitb  (Professor  of  Psychol- 
ogical Medicine.  King's  College,  London,  and  Resident 
Physician  at  the  City  of  London  Asylum  at  Dartford)  gave  an 
address  on  Psychological  Medicine  in  Relation  to  the  General 
Practitioner,  lie  referrt>d  to  the  increa-e  of  insanity,  to  the 
requirements  of  the  Lunacy  Acts  of  ISOit  92.  more  especially 
in  regard  to  the  certification  of  the  insane.  He  alluded  to 
the  importance  of  the  inclusion  of  psychological  studies  in 
the  medical  curriculum,  and  to  the  facilities  now  afforded  by 
the  various  asylums  as  educational  centres,  and  to  the  im- 
portance of  the  establishment  of  outpatient  depurtments  for 
the  treatment  of  borderland  cases.  The  difhculty  attending 
the  treatment  of  acute  cases  at  their  homes  was  contrasted 
with  the  advantages  of  moral  treatment  as  practised  in  the 
asylums  of  today,  provided,  as  they  are,  with  trained  nurses 
and  attendants.  Dr.  White  urged  the  substitution  of  the 
term  ■'  hospital  "  for  •' asylum."  A  discussion  followed,  and 
Dr.  White  replied.— Dr.  Thomas  Easti;s  (Folkestone i  read  a 
paper  on  The  Treatment  of  Diphtheria  by  Antitoxin.  After 
describing  a  typical  case  of  severity,  the  first  published  in 
England,  he  gave  a  summary  of  ,t4  cases,  collected  from  the 
British   Medicai.  Joubsai.  and  from   his  own  experience. 
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Seven  died,  making  a  mortality  of  13  per  cent.,  but  in  3  of 
these  there  was  scarcely  any  opportunity  for  the  antitoxin  to 
have  any  efiect.  Another  was  a  lai-yugeal  case  already  re- 
quiring tracheotomy ;  another  was  not  injected  until  the  sixth 
■day;  another  was  not  under  the  treatment  until  the  fourth 
•day,  and  after  apparent  reenvery  died  of  heai't  failure  on  the 
thirteenth  day  ;  and  the  last  had  a  badly  sloughing  throat 
and  a  pulse  of  13-,  with  a  subnormal  temperature  before  the 
antitoxin  was  injected.  Of  17  cases  injected  on  the  tirsi  and 
second  days,  only  1  died,  and  that  was  a  laryngeal  ease  i-e- 
quiring  tracheotomy.  Dr.  Eastes  showed  that,  although  the 
antitoxin  had  a  marvellous  elTect  on  the  local  disease,  it  was 
not  nearly  so  efi'ectual  against  the  sequel;e,  and  therefore  he 
•especially  urged  early  treatment  to  pr.-vent  the  after-conse- 
<iuence8  of  the  disease.  In  the  M  cases  there  had  been  no 
local  ill  efl'ects  except  urticaria  and  erythema.  The  mortality 
of  cases  of  diphtheria  admitted  into  the  Folkestone  Sana- 
torium in  twenty  months,  for  comparison,  had  been  22.9  per 
cent.  Dr.  Biddlb  related  a  case  of  diphtheria  treated  with 
antitoxin,  which  recovered.  Dr.  Eastes's  paper  was  dis- 
■eussed  by  several  members,  and  he  replied. — Mr.  Whitehead 
Eeid  and  Mr.  Srnr.x  showed  surgical  casns. 

After  the  meeting  tea  and  coffee  were  served  in  the  board- 
room of  the  hospital. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The   second   meeting  of  the  session   1.S94-5  was  held  at  the 
Birmingham  Medical  Institute  on  November  8th,  189i;  Mr. 
H.   Langley    Erowxe    (President)   in    the  chair.     Eighty- 
three  members  and  nine  visitors  were  present. 

Xeiv  Memhers. — The  following  were  elected  members  of  the 
Brancli :  Surgeon-Major  Burton  :  .1.  II.  Brice,  L.R.C.P. ;  John 
Stead,  M.B.;  Sydney  Legge,  M.R.CS. 

Comtuttnications. — Dr.  Short  showed  a  case  of  Tumour  of 
the  Mediastinum  in  a  man,  aged  34.  The  m^iin  points  were  : 
(1)  That  the  condition  commenced  fourteen  months  ago,  and 
that  the  man  was  still  able  to  walk  about  with  care  ;  (2)  that 
the  superior  vena  cava  was  compressed  by  the  growtli;  and 
(3)  that  the  collateral  circulation  could  be  very  plainly  seen 
i)y  way  of  the  internal  mammary  and  epigastric  veins,  the 
blood  flowing  downwards  from  the  former  veins  by 
means  of  a  large  branch  dilated  to  the  size  of  the 
little  finger  to  reach  the  iliac  veins  through  the  epigastric. — 
Mr.  .1.  T.  .J.  MoHHisox  showed  a  girl,  aged  4,  after  operation 
for  Double  Genu  Valgum.  The  operations  performed  were 
on  the  left  limb,  osteotomy  of  femur  and  removal  of  a  wedge 
of  bone  from  the  tibia;  and,  on  the  right  limb,  forcible  frac- 
ture (osteoclasm).  The  result  was  veiy  satisfactory,  the 
limbs  being  now  symmetrical  and  in  a  normal  line. — Mr.  F. 
3IABSII  showed  (1)  a  man,  aged  2.'i,  with  a  history  of  Purulent 
Discharge  from  Both  Nostrils  (chiefly  the  left),  with  frontal 
pain  for  ten  years.  The  left  sinus  was  trephined  on  Sep- 
tember 2Ist,  and  the  right  one  on  October  2Gth.  The  patient 
was  now  completely  cured.  (2)  A  man,  aged  23,  with  a 
history  of  Purulent  Discharge  from  the  Right  Nostril  and 
Pain  over  the  Right  Frontal  Region  for  live  years.  The  right 
•sinus  was  trephined  on  October  26th  ;  the  drainage  tube  had 
not  yet  been  removed.  In  both  cases  the  bone  was  exposed 
by  a  median  incision,  a  Jinch  trephine  was  used,  and  a 
rubber  drainage  tube  passed  through  the  sinus  and  brought 
out  through  the  nostril. 


ABERDEEN,  BANFF,  AND   KINCARDINE  BR.^iNCH. 
An  ordinary  general  meeting  of  this   Branch  was  held  at 
Aberdeen  on  November  21st,  1894,  Professor  Stephenson,  the 
President,  in  the  chair. 

New  Mtnihers  —Drs.  BeW,  Skene;  Mowat,  VLM.^. Edinburgh: 
-Ogston,  Rosemount;  and  Usher,  Aberdeen,  were  admitted 
members  of  the  Branch. 

Communicatians. — Dr.  Blaikie  Smith  read  an  account  of  a 
•case  of  Spasmodic  Wry  Neck,  and  afterwards  exhibited  the 
patient,  a  man  aged  41.  The  paroxysms  were  extremely 
severe,  occurring  three  or  four  times  a  minute,  and  lasting 
from  five  to  fifteen  seconds.  They  were  chiefly  the  result  of 
•tonic  contractions  of  the  jight  sterno-mastoid  and  trapezius 
muscles,  and  produced  marked  twisting  of  the  head  to  the 
■left  along  with  retrocollis.  Mental  emotion  and  the  erect 
posture   were   powerful    excitants    to    the    attadcs;    sleep 


abolished  them.  Considerable  improvement  had  taken  place 
under  large  doses  of  sodium  bromide.  The  paper  was  dis- 
cu^ised  by  the  PitESinEKx,  Drs.  Booth,  Iodmond,  and  Riddell. 
— Dr.  J.  Scott  Kiddell  read  a  paper  on  the  Pathology  and 
Treatment  of  Appendicitis,  indicating  the  cases  in  which 
surgical  interference  was  called  for.  He  described  the 
methods  of  treating  relapsing  appendicitis  by  excision  of  the 
vermiform  appendix,  and  gave  details  of  a  case  on  which  he 
had  successfully  operated  for  this  condition.  An  interesting 
discussion  followed,  in  which  the  President,  Drs.  Blaikie 
Smith,  Edmond,  Booth,  McKebeow,  Ruse,  and  Dean  took 
part. 

HALIFAX,  NOVA  SCOTIA.  BR.iNCH. 
A  HEGiTi.Aii  meeting  was  held  at  Halifax  on  November  8th; 
Dr.  Thomas  Milsom  (President)  in  the  chair. 

Neir  Mr-mhtr. — The  Council  reported  that  .John  Stewart, 
M.B.,  had  been  elected  a  member  of  the  Branch. 

Anderson  Appeal  >«>('/.— Surgeon-Captain  Barefoot  moved, 
and  Dr.  M.  Chisholxt  seconded,  that  the  sum  of  2  guineas  be 
forwarded  from  the  Branch  to  the  Anderson  Appeal  Fund. 
The  motion,  being  put,  was  carried. 

Proposed  Alteration  of  Bay  of  Meeting. — Surgeon-Captain 
Barefoot  gave  notice  that  at  the  next  meeting  he  would 
move  that  the  day  of  meeting  be  altered  from  Thursday. 

J'lie  Antito.rin  Committee. —  The  report  of  the  Committee  on 
Antitoxin  was  received  and  considered,  and  the  Committee 
was  continued  to  report  at  the  next  meeting. 

Oiynmunications. — Dr.  Farreli.  showpd  a  specimen  of  Osteo- 
sarcoma of  the  Tibia,  removed  that  day  by  amputation. — The 
discussion  on  Cancer  was  opened  by  Dr.  Fahbell.  and  con- 
tinued by  Drs.  G.  M.  Campbeli-,  D.  A.  Campbell,  Goodwin, 
Black,  Surgeon-Colonel  Archer,  Drs.  Chisholm,  Madeb, 
and  others.    The  discussion  was  adjourned  at  a  late  hour. 
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PAEIS. 

Professor  Ilaymond  at  the  Salfetriere. — Paying  Pati'-nts  in  Pan 
Hospitals. — The  Association  Medicate  Mutuelle  de  la  Seme. — 
Medical  Asshtance  in  Rural  Districts. — Changes  in  the  Staff  of 
Paris  Hospitals. — General  News. 
Professor  Raymond,  Chai  cot's  successor,  in  his  opening 
lecture  at  the  Salpetiiere,  sketched  the  career  of  his  distin- 
guished predecessor  and  the  development  of  his  service  at 
the  Salpetriere.  Charcot  felt  a  glow  of  pride  when  he  an- 
nounced to  his  pupils  that  his  service  could  boast  of  an 
anatomo-pathoiogical  museum  with  a  studio  for  taking  casts 
and  photographs  of  pathological  specimens,  limbs,  etc.  M. 
Raymond  made  a  slight  digression  to  tell  his  listeners  that 
this  laboratory  so  vaunted  by  Charcot  was  in  reality  only  an 
ill-lighted  narrow  passage  insufficient  to  meet  the  wants  of 
the  service.  Dr.  Raymond  has,  with  the  co-operation  of  the 
Dean  of  the  Medical  Faculty,  the  Director  of  the  Public  As- 
sistance, and  the  Director  of  the  Salpctriere,  succeeded  in 
organising  a  fresh  laboratory,  which  does  not  realise  his 
ideal,  but  nevertheless  is  spacious  and  well  lighted.  Dr. 
Raymond  looks  forward  to  the  establishment  of  laboratories 
of  applied  psychology  and  therapeutics,  and  to  the  thorough 
reorganisation  of  the  laboratory  of  electrotherapy. 

The  Municipal  Council  has  requested  the  Hospital  Ad- 
ministration to  send  in  a  statement  of  the  number  oi  patients 
treated  in  each  hospital,  especiall}'  paying  patients,  from 
January  1st  to  November  1st,  1894  ;  also  the  number  of  days 
each  patient  remained  under  treatment.  It  is  probable  that 
it  is  contemplated  to  raise  the  fees  paid  by  patients. 

L'Association  Medicale  .Mutuelle  of  the  Seine  Department 
numbers  ;J20  members.  A  yearly  subscription  of  Ss.  entitles 
its  members  to  receive  Ss.  a  day  when  unable  to  practise  either 
temporarily  or  permanently.  In  case  of  death  the  widow  or 
children  receive  an  indemnity. 

The  Var  Conseil  General  has  voted  a  t,ix  of  halt  a  centime 
for  gratuitous  medical  ai-sistance  in  rural  districts.  The  fees 
for  the  visits  are  fixed  at  Is.  O^d.  in  the  daytime,  and  23.  6d. 
at  night;  a  further  fee  of  3id"  for  every  kilometre  ia  to  be 
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paid.  The  communes  where  the  patients  are  to  be  treated  in 
hospitals  are  also  indicated  by  the  Council.  Fees  for  opera- 
tions range  from  23.  8d.  upwards. 

On  January  1st  the  following  changes  will  take  place  in  the 
staff  of  the  Paris  hospitals  :  MM.  Audhoui  and  Ktrauss  will  be 
-attached  to  the  H6lel  Dieu ;  MM.  Labadie-Lagrave  and 
Moutard-Martin  to  the  Charitc  ;  M.  Chaull'ard  to  the  Cochin  ; 
M.  Moizard  to  the  Enfants  Malades;  MM.  Comby  and  Josiis 
to  the  Trousseau  ;  M.  Danlos  to  the  Saint  Louis  Hospital ; 
M.  Diijerineto  theSalpctrirre  ;  M.  Muselier,  M.  A.  Petit,  and 
M.  Netter  to  the  Pitid  ;  M.  Charrin  to  the  Maternitc  ;  M. 
Marie  to  the  Bici'^tre ;  JI.  Merklen  to  the  Lacnnec;  M. 
Babinski  to  the  P.roussais  :  M.  Siredey  to  the  St.  Antoine ; 
MM.  Galliard  and  Riohardiere  to  the  Tenon. 

M.  D'Arsonval  has  been  elected  by  the  professors  of  the 
■College  of  France  to  the  chair  occupied  by  the  late  Professor 
Brown  Sequard. 


BERLIN. 

Doctors  and  the  Rujl.t  of  Way  in  the  Streets. — Death  from 
Tattooing. 
On  days  of  certain  Court  and  military  ceremonials  important 
Berlin  thoronghfarea— generally  the  Unter  den  Linden  and 
some  of  its  iipproaches-  are  dosed  to  public  tradie,  some- 
times for  hours.  An  agitation  has  been  going  on  for  some 
time  to  obtain  leave  for  medical  praclitioners,  in  the  exercise 
of  their  ijrofession,  to  pass  llirough  the  barrier  of  policj'men. 
and  has  at  last  ended  in  a  coniproniise.  Doctors  furnishei! 
with  a  proper  pass  are  to  be  allowed  to  go  though  the  closed 
streets  henceforth  ;  but  they  will  have  to  get  out  of  their 
t'arriages  to  do  so,  their  pass  only  admitting  tliem  on  foot. 

A  death  from  tattooing  has  occurred  in  a  suburb  of  Berlin. 
Common  red  paint  had  been  uped  to  rub  in  the  design  ;  blood 
poiponing  set  in,  and  the  victim,  a  lad  of  18.  died  after  great 
eud'ering. 

CHICAGO. 

Jtiew  I^iolation  Hospital:  Arrangements  and  Cost. — A  Low 
General  Death-rate  and  High  Infant  Mortality. — Factory 
Inspection , 
If  arrangements  are  carried  out  accordius;  lo  plans  now  made 
■Chicago  will  soon  have  an  isolation  hospital  solliciently 
appointed  to  meet  most  reasonable  demands.  From  authori- 
■tative  source  we  gather  the  following  items  in  this  connec- 
tion. Tlie  plans  are  for  a  building  to  occupy  a  site  facing 
Thirty  Fourth  Street,  between  ilamlin  and  Lawndale 
Avenues,  recently  purchased  .by  the  city  real  estate  agent 
for  the  purpose.  There  are  to  be  two  small  buildings 
-detached  from  the  main  building.  One  of  these  is  for  a  tem- 
porary detention  hospital  for  all  suspected  cases  of  contagion, 
and  cases  in  which  a  complete  and  satisfactory  ex'amina- 
tion  cannot  be  made  at  once.  This  building  is  to  contain 
three  wards,  with  requisite  bath  and  dressing  rooms.  Across 
the  walk  from  the  detention  wards  is  shown  a  small  house  or 
lodge  for  the  keeper,  with  appropriate  living  apartments.  In 
the  rear  of  these  two  buildings  is  shown  the  administration 
building,  with  receiving  rooms,  superintendent's  rooms, 
dining-room,  ofKces,  baths,  closets,  kitchen,  and  extra  dining- 
room.  The  main  corridor  leads  to  the  doctors'  quarters  and 
offices,  the  steward's  office  and  rooms,  drug  store,  and  store 
rooms.  Back  of  this  are  the  servants' quarters,  and  still  further 
back  is  a  garbage  crematory  for  all  animal  and  vegetable 
matter.  Still  in  the  rear  is  shown  the  morgue  and  crema- 
tory for  human  bodies,  as  it  is  the  intention  to  cremate  the 
bodies  of  all  .'^mall-pox  patients,  and  thus  do  away  with  all 
danger  of  spreading  the  pest  from  that  source.  The  ambulance 
sheds  and  stables  are  to  the  left  of  the  morgue  and  crematory. 
The  centre  line  of  these  builrt'ngs  divides  them  into  two 
parts  or  sections,  making  the  male  and  female  wards 
ticparate.  Kiinviiii^  from  the  front  line  of  the  administra- 
tion liuilding  to  the  right  is  the  receiving  room,  practically 
detaclied  from  the  main  building.  The  receiviui;  apartment 
contains  a  series  of  bath  and  dressing  rooms.  After  patients 
are  stripped,  their  cases  diagnosed  thoroughly,  and  they  are 
assigned  to  wards,  it  is  so  arranged  that  their  clothing  may 
be  sent  direct  to  the  disinfecting  room.     Patients  are  then 


sent  to  the  proper  wards  and  are  given  proper  treatment. 
There  are  two  wards  in  each  of  the  two  wings,  and  sixteen 
beds  to  each  ward.  This  is  in  addition  to  the  detention 
wards.  The  rooms  are  so  arranged  that  when  a  patient 
enters  he  is  sent  to  the  proper  ward  for  treatment,  and  is 
changed  to  other  rooms  as  his  case  improves,  until  he  finally 
leaves  at  the  other  end  of  the  building  when  cured.  In  this 
way  patients  in  various  stages  of  the  diseases  ai-e  not  thrown 
together,  l>ut  violent  cases  are  kept  in  one  place  together, 
those  less  violent  in  another,  and  the  convalescents  in 
another.  Altogether  the  plan  is  as  complete  as  it  is  possible 
to  make  it  for  tlie  money. 

Health  officer  Reynolds  will  ask  for  203,003  dollars,  the 
amount  deemed  absolutely  necessary  for  the  institution. 
This  amount  will  furnish  Chicago  with  a  new  and  modern 
small-pox  hospital  with  all  known  improvements.  It  is 
thought  H  ith  such  a  hospital  the  health  department  may  feel 
prepared  to  meet  any  sort  of  epidemic,  even  cholera,  without 
fear.  All  provision  is  made  for  humane  and  proper  handling 
of  patients  and  with  the  best  methods  for  the  protection  of 
the  community.  As  the  department  is  now  equipped  many 
persons  have  the  idea  that  they  may  as  well  go  to  the  morgue 
as  to  the  small-pox  hospital ;  but  with  a  modern  hospital, 
properly  arranged  for  the  care  of  ]>atient8,  it  will  be  far  safer 
than  one's  own  home,  not  only  to  the  patient's  friends  and 
associates  but  to  the  patient  himself. 

According  to  the  report  of  the  Health  Bureau  covering  the 
year  180,!,  tsie  death-rate  for  Chicago  was  lU.'.i  per  l.UOO,  thus 
rating  it,  next  to  Berlin,  the  heallhiest  of  the  great  cities. 
There  are  some  very  interesting  figures  in  this  report,  among 
which  we  note  that  more  than  half  the  deaths  for  the  period 
covered  were  of  infants  and  children  under  (i  years  of  age:  in 
other  words,  there  was  a  total  of  2'.',f.'N'i  deaths  and  i:'.,l')tj4  were 
infants  or  children  under  the  agealiove  specitied.  Of  these 
l.'ititU  deaths,  1  rd3  resulted  from  cholera  infantum.  VT.""  from 
scarlet  fever,  'I'M  from  measles,  210  from  whooping-cough, 
1326  from  convulsions,  and  1,029  from  malnutrition.  Of  the 
causes  of  death  at  all  ages  during  the  year,  the  most  import- 
ant from  a  sanitary  point  of  view  were  the  diseases  of  the 
respirator}'  apparatus,  pneumonia,  and  bronchitis,  causing 
3,710  deaths:  tuberculous  diseases,  consumption.  2.31.')  deaths: 
typlioid  fever,  070  deaths  in  181':t,  against  1.4St)  in  l.-^y2  and 
1.9'.i7  in  l.'^.U.  In  addition  to  these,  there  were  3.3Gil  deaths 
from  diseases  of  the  digestive  apparatus  and  alimentary 
canal,  a  huge  pr.iportion  of  which  were  due  to  preventable 
ciuses.  Tlieie  were  1-10  cases  of  sraall-pox  during  the  year, 
and  there  resulted  23  deaths.  The  percentage  of  deaths 
among  the  unvaccinated  was  23.1,  while  every  one  of  those 
who  were  vaccinated  recovered. 

An  interesting  branch  of  the  work  of  tlie  Bureau  is  hinted 
at  in  the  statement  that  the  factory  inspectors  visited  17.649 
work  pl;u-e.«,  which  employed  ;5i-Ri.432  persons.  They  ex- 
amined 17.177  houses  complained  of  on  account  of  insanitary 
conditions,  and  secured  the  abatement  of  25,000  nuisances, 
sucli  as  defects  in  plumbing  and  drainage. 
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THE  PAY  AVARDS  OF  THE  OIIE.iT  NORTHERN 
CENTRAL  HOSPITAL. 

Sir,— Dr.  It.  AV.  Burnet  and  Mr.  Macready,  in  their  letter 
published  in  the  Bamsa  Mepical  JoinN-Ai,  of  November 
24'.h.  very  propci-ly  go  back  upon  the  original  constitution  of 
the  Great  Noril  em  Central  Hospital,  and  find  in  it  a  jnstiti 
cation  for  the  pay  system  recently  adopted  by  the  hospitil. 
.■\s  one  of  the  fraraersof  that  constitution,  may  I  be  permitted 
to  put  your  readers  in  possession  of  one  or  two  facts  ? 

In  the  first  place,  the  scheme  for  the  founding  of  a  nev  h'-s- 
pital  was  initiated  by  the  North  London  Branch  of  tlie 
British  Medical  Association.  I  was  invited  to  read  ^i  ; iptr 
on  the  subject  at  the  rooms  of  the  Medical  Society,  C'  mios 
Street.  The  pajier  was  read,  and  a  scheme  was  on; lined 
which  was  generally  approved  by  the  membtrs  of  the 
Northern  Branch  of  the  Association,  of  whom  a  good  number 
were  present,  and  by  others  concerned.  That  schen.e  in- 
cluded a  S3  stem  of  pay  wards. 

It  may  be  asked  :  How  came  the  general  practitioners  who 
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constituted  thp  bulk  of  the  meeting  to  approve  of  a  pay 
system  then,  whilst  the  very  same  class  are,  almost  to  a 
man,  up  in  arms  against  it  now  'i  The  answer  is  very  simple. 
In  the  scheme  as  propounded  hy  me,  the  proposed  pay 
wards  were  designed  for  the  use  of  those  patients  who  needed 
the  healthy  surround ingn.  the  good  nursing,  and  other  con- 
veniences of  a  hospitnl.  but  who  could  afiord  to  pay  moder- 
ately for  them.  Especial  mention  was  made  of  city  clerks, 
shopmen,  shopwomen,  and  others  who  lived  in  lodgings,  and 
whose  risks,  when  they  w^re  attacked  by  illness,  were  be- 
lieved to  be  seriously  increased  by  the  incompetence  and 
often  indifference  of  their  somewhat  poorly  paid  and  over- 
worked landladies.  Pay  wards  of  a  strictly  moderate  degree 
of  costliness  would,  it  was  contended,  prove  a  very  great  boon 
to  this  class  of  people,  and  would  thus  increase  both  the  use- 
fulness and  the  popularity  of  the  hospital. 

But  then  arose  the  medical  diliiculty.  That  difficulty, 
however,  proved  to  be  no  difficulty  at  all  at  the  time. 
It  was  solved  to  everybody's  satisfaction  by  the  proposal  that 
paying  patients  should,  in  every  instance  when  they  desired 
it,  be  attended  in  the  hospital  by  their  own  private  medical 
attendants.  That  did  not  then,  nor  does  it  now,  seem  to  me 
to  be  either  an  unreasona'^le  or  an  unworkable  proposal.  If 
that  were  agreed  to  would  not  the  problem  be  solved  'i  Why 
is  it  not  agreed  to  ?  1  he  profession  in  Xorth  London  is 
entitled  to  have  this  latter  question  authoritatively  answered 
by  the  president  of  the  governing  body.— I  am,  etc., 

King  street,  EC  ,  Nov.  23rd.  Geo.   W.  Pottee. 


Sin, — It  appears  to  me  that  the  disagreement  between  the 
medical  practition^rs  of  North  London  and  the  staff  of  the 
Great  Northern  Central  Hospital  is  of  more  than  local  in- 
terest. I  do  not  refer  so  mui  h  to  the  main  point  of  disagree- 
ment, namely,  the  question  whetherpsy  wards  shall  or  shall 
not  be  established  in  the  hospital ;  that  has  been  already  dis- 
cussed and  yet  admits  of  further  argument.  I  would  rather 
draw  attention  to  the  means  which  the  practitioners  propose 
to  adopt  to  bring  the  medical  profession  to  their  way  of  look- 
ing at  the  question.  1  mean  the  threat  of  "  boycotting  "  the 
members  of  the  fcaid  s'ati.  This  threat  of  boycotting  is  ex- 
pressed in  Dr.  Hufih  Wmids's  letter  in  th>;  Bhitish  Medical 
JouRNAi,  of  November  24th  in  the  following  way  :  He  says  : 
"  I  am  pleased  to  hear  on  all  sides  firm  resolves  to  abstain 
from  calling  into  consultation  any  member  of  the  staff  who 
gives  his  services  gratuitously  in  thest-  pay  wards." 

I  submit.  Sir,  that  this  uieihod  of  boycotting  in  the  medical 
profession  has  never  been  up  to  the  present  time  so  openly 
advocated,  and  I  would  put  it  to  the  practitioners  themselves 
whether  by  the  use  of  this  weapon  they  are  not  in  danger  of 
alienating  from  their  side  the  sympathies  of  many,  who,  like 
myself,  are  opposed  to  the  pay  wards  in  hospitals,  whether  at 
the  threat  Northern  or  at  (Tuy 's  or  St.  Thomas's  ' 

From  another  point  of  vieiv  it  seema  difficult  to  understand 
how  the  threat  can  be  carried  out  if  the  tlieory  of  consultation 
of  one  medical  man  with  another  in  a  difficult  case  is  that  the 
medical  man  in  charge  of  the  case  endeavours  to  obtain  as  a 
consultant  one  who  is  likely  to  give  the  very  best  possible 
advice  in  the  case.  P'or  if  in  the  past  the  medical  practi- 
tioners in  the  North  of  London  have  done  what  they  have 
considered  to  be  to  the  best  interests  of  their  patients  m  call- 
ing into  consultation  members  of  the  Great  Northern  staff, 
how  can  they  in  the  future  refrain  from  continuing  to  do  so 
without  sacrificing  those  interests  y  Tlie  skill  of  the  various 
members  of  the  staff  is  not  altered  because  they  (the  various 
members  of  the  staff)  are  in  disagreement  with  the  practi- 
tioners, and  it  is  very  unlikely  that  the  type  of  case  in  which 
their  services  have  so  far  been  found  valuable  will  be  sud- 
denly changed. — 1  am,  etc., 

November  27th.  A  CONSULTANT. 

SiB, — Enclosed  I  send  you  a  copy  of  circular  letter  to  be 
sent  this  week  to  the  meiical  practitioners  of  North  London, 
with  a  request  from  the  Committee  that  you  will  find  space 
for  it  in  next  Saturday's  edition  of  the  Bbitish  Medical 
Journal — I  am,  etc., 
Holloway  Road,  London,  N.,  Nov,  28th.  JamES  Cbabe. 

"  Very  Important.  "  409,  Holloway  Roat,  N., 

2flth  Nov.,  lxt)4. 
"  Deah  Sib,— At   a   meetin;    of   raeilical    practitioners   held   in    tie 


Athen:LUm,  Camden  Road,  on  Monday,  November  2'ith,  the  history  of  the 
agitation  against  the  pay  wards  In  the  Great  Northern  Central 
Hospital  was  detailed,  and  the  replies  of  the  staiT  and  of  the 
committee  of  the  hospital  to  our  protest  were  read.  A  re- 
solution to  the  eflfect  that  these  replies  were  highly  unsatis- 
factory was  carried  unanlraously.  A  resolution  was  then  proposed, 
and  received  much  support,  tliat  we  as  a  body  should  abstain 
from  calling  in  con^iillation  members  of  the  staff  of  any  charitable  hos- 
I>ital  admiltiog  pay  patients.  This  was  opposed  by  some  of  the  gentlemen 
present,  and  as  it  was  thought  that  any  action  we  take  to  be  thoronghl\ 
nll'etti'.'  iniist  III'  nnaniinous,  it  was  agreed  tliat  the  meeting  shouhl  be 
].n^'  ]>  .11'''!  linlil  1  >tr.T liber  6th,  at  1  p.m.. in  the  Athenaeum,  Camden  Road, 
ami  ihii  111  I  Im-  lilt.  I  i  111  a  circular  should  be  sent  to  all  those  tliat  signei-t 
the  i>riiti-^l,  :i'l\  i-^lni.'  tlicra  of  what  was  proposed,  so  as  to  give  each  one 
an  i-piioi  iuuii>  ol  liiinking  over  it  and  expressing  a  mature  opinion 
upon  it. 

•'As  it  appears  to  the  Committee  to  be  possible  that  absolute  unanimity 
may  not  lie  attained  upon  this  resolution,  it  is  proposed  to  substitute  for 
it  the  following : 

*'  *  That  this  meeting  of  medical  practitioners  of  the  North  of  LondOD^ 
whilst  regretting  the  rupture  of  amicable  professional  relations  with  the 
stafTof  the  (Jrcat  Northern  Central  Hospital,  affirms  its  position  that  the 
action  of  the  stair  is  ethically  indefensible  and  contrary  to  the  interest* 
of  the  profession  at  large.' 

"A  proposition  will  also  belaid  before  the  meeting  to  form  a  society 
with  the  ol>ject  of  keeping  the  question  to  the  front,  and  also  of  venti- 
lating tlie  wliole  question  <»f  hospital  aljuse,  and  of  su^j^csting  remedies. 

"  The  importance  of  tliis  meeting  is  obvious,  and  it  is  earnestly  hoped 
that  you  will  bealjleto  attend,  as  the  Committee  desire  to  have  a  tul! 
expression  of  opinion  upon  the  subjects  of  tins  circular.  Please  induce 
as  many  as  possible  to  attend,  whether  they  h  ive  had  an  opportunity  or 
not  of  signing  the  protest.— I  am,  yours  faithfully, 

"  J-'is.  Ckabb,  Secretary  to  Committee." 


THE    TENURE    OF    POOR-LAW  MEDICAL   APPOINT- 
MENTS. 

Sm, — I  find  in  the  Bbitish  Medical  Journal  of  Novem- 
ber 2+th,  page  1188.  the  following  :  "  It  may  come  as  a  revela- 
tion to  guardians  that  the  medical  officer  holds  his  appoint- 
ment under  the  Local  Government  Board,  and  that  it  is  for 
life."  Will  you  permit  me  to  warn  Poor-law  medical  officer;? 
in  all  parts  of  the  kingdom  that,  though  this  is  the  law  now, 
it  may  not  be  so  very  long,  at  least  if  the  LnCrd  Government 
Board  for  Ireland  has  its  way.  That  Boird  has  been  covertly 
engaged  for  years  past  in  the  effort  to  relieve  itself  of  respon- 
sibility by  transferring  its  dismissal  power  to  the  guardians. 
With  that  object  it  has  assumed  to  make  a  rule  which  spe- 
cifically authorises  the  gu^irdians  to  suspend  or  dismiss  a 
medical  officer.  The  Irish  Medical  Association  has  been  ad- 
vised by  the  best  legal  authorities  that  this  rule  is  waste 
paper,  but  no  opportunity  has  yet  arisen  to  test  the  question 
at  law.  The  time  is,  however,  close  at  liand,  and,  when  it 
arrives,  I  have  no  doubt  that  the  Poor-law  medical  officers  of 
Ireland  may  confidently  calculate  upon  your  potent  help  to 
enable  the  Irish  Medical  Association  to  crush  out  the  time- 
serving attempt  of  the  Local  Government  Board.  If  that 
Board  carries  its  point,  a  most  dangerous  precedent  will  be 
created  for  the  English  Board  to  do  the  sauae. — I  am,  etc., 
Archibald  Hamilton  Jacob,  M.D.,  F.R.C.S.I. 

Dublin,  Nov.  2-lth. 


EXAMINATION  OF  THE  LARYNX  AND  REMOVAL  OF 
LARYNGEAL  GROWTHS  IN  CHILDREN. 
Sir, — With  reference  to  the  abstract  of  my  communieatior> 
to  the  Section  of  Laryngology  at  Bristol  published  on  page 
1171  of  the  British  Medical  Joubnal  of  November  :ilth,  I 
fear  that  its  perusal  will  not  sufliee  to  enable  my  method  to 
be  used  with  safety  and  success  by  o'hers.  The  followinLC 
extract  from  my  jjaper  will  supply  the  deficiency  to  some 
extent.  [The  child  being  in  the  nurse's  lap  in  the  position 
described  under  chloroform,  the  gag  held  in,  and  tlie  tongue 
held  out.] 

"  On  attempting  laryngoscopy  now  in  the  usual  way.  the 
pharyngeal  and  laryngeal  spasm,  swal. owing  movements  and 
excess  of  secretion  will  usually  prevent  a  view  of  the  larynx. 
The  observer,  therefore,  now  cautiously  sprays  the  cocaine 
solution  on  the  palate,  pharynx,  and  epiglottis,  following  it 
up  immediately  with  a  dry  cotton-wool  mop,  to  prevent  its 
being  swallowed.  If  this  is  repeated  once  or  twice,  the  spasm 
ceases,  hypersecretion  remaining.  The  pharynx  is  now  re- 
peatedly and  rapidly  mopped  out  with  dry  cotton-wool  mops 
two  or  three  score  maybe  necessary)  until  secretion  is  ex- 
hausted and  ceases  temporarily.  "The  larynx  can  then  be 
seen,  and  as  soon  as   the  field  of  view  is  clear,   any   growth 
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present  can  be  removed  piecemeal.  In  tliis  way  consider- 
able progi-ess  can  be  made  at  each  sitting  in  removal  of 
growths,  altliough,  owing  to  repeated  delay?  necessary  to 
re-exhau8t  secretions  and  clear  the  field,  the  operation  is 
prolonged.  Sittings  are  repeated  at  intervals  of  one  or  two 
weeks,  until  removal  is  complete." 

It  is,  however,  probable  that  the  method  will  be  used  with 
far  greater  frequency  for  the  simple  examination  of  the  larynx 
in  children,  otherwise  impossible  for  such  conditions  as  loss 
of  voice,  hoarseness,  noisy  or  difficult  breathing  referred  to 
laryngeal  obstruction,  whether  acute  or  chronic.  At  the 
throat  department  of  St.  Marj's  Hospital  the  method  has 
been  used  for  six  years  past,  and  definite  difl'erential  dia- 
gnosis has  been  made  by  the  laryngoscope  in  obscure  cases 
between  chronic  catanh,  redema,  new  growtlis,  membranous 
adhesions,  and  spasm,  when  examination  was  quite  impos- 
sible by  ordinary  m^ans. — I  am,  etc., 

Welbeik  street,  W.,No».20tli.  ScAKES  Spiceb. 

ST.  JOHN   AMBULANCE    WORK. 

Sin,— I  have  no  wish  to  make  a  further  demand  on  your 
space,  but  the  letter  of  Dr.  Bennett,  of  Leicester,  makes  a 
reply  from  me  a  necessity.  I  purposely  omitted  mentioning 
Dr.  Bennett's  name,  but  since  he  himself  has  thought  well 
not  only  to  do  so,  but  also  to  make  a  public  personal  attack 
ou  me,  I  must  say  he  should  not  make  statements  without 
first  satisfying  himself  as  to  their  correctness. 

In  the  first  place  be  imputes  that  1  have  written  anonymous 
letters  to  the  British  Medical  Joubnal,  notwitlistanding 
that  I  have  privately  and  ineliectually  called  upon  him  to 
withdraw  or  substantiate  this  statement.  1  now  take  this 
opportunity  of  emphatically  denying  it.  He  pleads  ignorance 
as  his  excuse  for  clashing  with  the  interests  of  the  local  prac- 
titioner, endeavouring  to  attribute  his  having  accepted  the 
position  of  lecturer  to  the  ambulance  class  to  his  brother, 
who  is  local  secretary  of  the  Technical  Education  Committee, 
having  omitted  to  inform  him  that  Dr.  O'Connor  had  ofl'ered 
his  services  as  lecturer  at  the  usual  fee.  He  also  informs  us 
that  he  did  not  know  under  what  scheme  the  lectures  were  to 
be  given.  His  apathy  does  not  suggest  he  "  should  certainly 
have  taken  evei-y  care"  not  to  clash  with  the  interests  of  the 
local  doctor.  His  letter  may  induce  your  readers  to  imagine 
that  in  this  county  it  is  customary  to  give  such  a  course  of 
lecturers  gratuitously,  but  1  can  unhesitatingly  stale  that  at 
least  among  my  own  acquaintances  a  fee  has  l>een  given  in 
every  case.  In  conclusion,  he  informs  us  as  follows  :  '•  Per- 
haps the  value  of  Dr.  Kelly's  remarks  may  be  best  shown  by 
the  fact  that  he  is  at  the  present  time  giving  similar  ambu- 
lance lectures  gratuitously  in  a  neighbouring  village.'  I'er- 
haps  the  value  of  Dr.  Bennett's  remarks  may  be  best  shown 
by  the  fact  that  I  am  not  at  the  present  time  giving  similar 
ambulance  lectures  gratuitously  in  any  neighbouring  village, 
and  never  did. — I  am,  etc., 

Dcsfoid, Leicester,  Nov.  2Gtli.  T.  GoKDEN  Kri.I.V,  B.A.,  M.D. 


WOOLSORTERS'  DISEASE. 

Sm,— 1  do  not  question  Professor  Peraberthy's  statement 
that  the  terms  "  Rauschbrand  "  and  •'  syra]>tomatic  anthrax  " 
are  used  to  denote  a  disease  which  has  not  yet  been  shown  to 
be  communicable  or  to  have  been  communicated  to  man.  At 
the  same  time  the  fict  remains  that,  rightly  or  wrongly,  tlie 
same  terms  are  used  to  denote  the  disease  to  which  my  letter 
referred,  which,  in  common  with  cutaneous  anthrax,  is  com- 
municated to  the  human  subject  through  wool,  though  its 
teat  of  inoculation  is  ditterent.  In  Dr.  Spear's  well-known 
report  of  1S80  to  the  Local  (iovernment  Board,  it  was  shown 
to  be  quite  the  commonest  form  of  anthrax.  The  disease 
begins  not  in  the  skin  but  in  the  internal  organs  :  and  what- 
ever it  may  be  in  animals,  it  is  extremely  difficult  of  recogni- 
tion in  man,  and  is  probably  seldom  diagnosed  except  during 
an  epidemic,  or  when  suggested  by  the  occupation  of  the 
patient.  At  other  times  or  in  other  persons  cases  would  pos- 
sibly get  classed  as  pneumonia,  meningitis,  etc. ;  and  it  is 
probably  the  experience  of  most  general  practitioners 
to  have  had  to  give  some  such  name  to  cases  which 
might  just  as  well  have  been  internal  anthrax. 

The  resistance  of  anthrax  organisms  of  both  classes,  by 
whatever  name  tlie  disease  may  be  known,  to  the  ordinary 


processes  of  wool  preparation  is  shown  by  the  occurrence  of 
cases  among  the  "  combers,''  who  have  only  to  do  with  wool 
which  has  been  previously  scoured  and  chemically  treated. 

This  discussion  arose,  not  on  occasion  of  my  letter  to 
which  Professor  Penberthy  replies,  but  of  your  own  note  of 
November  .Srd  on  Mr.  Bell's  statement  that  infected  wool 
made  up  into  garments  was  liable  to  communicate  anthrax  or 
other  heteronymous  disease  to  the  wearers.  The  fads  which 
I  quote  above  show  that  at  least  prbrui  facie  evidence  supports 
Mr.  Bell's  suggestions  ;  and  if  the  matter  be  left  where  it  is 
such  evidence  must  naturally  prevail,  and  the  danger  be 
recognised  as  actually  existing.  The  question  seems,  how- 
ever, to  be  of  too  great  public  importance  to  be  properly  left 
to  prima  facie  evidence;  and  I  can  see  nothing  in  Professor 
Penberthy's  letter  to  qualify  your  view  that  Mr.  Bell's  state- 
ment calls  lor  careful  investigation.— I  am,  etc., 

November  28th.  RaUSCHBKAND. 

INFANT  MORTALITY:  A  DISAPPOINTMENT. 

Sib.— I  cannot  at  all  agree  that  Mr.  Asquith's  reply  to 
the  deputation  on  the  subject  of  infant  mortality  was 
quite  satisfactory.  On  the  other  hand,  1  think  it  was  gravely 
disappointing.  The  general  inditffrence  of  tht*  community 
to  the  sacrifice  of  infant  life  under  the  regime  of  competitive 
industrialism  has  always  sfemed  to  me  one  of  tlie  most  con- 
spi<'Uous  signs  of  the  moral  degradation  that  system  has 
wrought.  But  we  expected  something  better  than  a  non 
po/:mmu<  from  the  present  Home  Secretary. 

It  is  astonishing  at  this  time  of  day  to  find  Mr.  Asquith  ex- 
pressing doubt  as  to  whether  the  industrial  employment  of 
mothers  is  really  responsible  for  this  evil.  '•  He  could  not 
say  that  it  had  as  yet  been  established  to  his  satisfaction  aa 
a  scientific  conclusion  that  the  increase  of  infant  mortality 
was  due  solely,  or  even  chiefly,  to  the  employment  of  women 
in  factories  too  soon  after  childbirth." 

Of  course  it  is  not  in  factories  alone  that  this  practice 
exists.  But  the  condition  of  the  factory  towns  has  come  to 
present  a  specially  aggravated  problem  by  the  very  large 
number  of  women  regularly  employed  at  the  tending  of 
machinery,  and  tne  absolutely  direct  and  clear  connection 
between  this  fad  and  the  death-rates.  It  is  as  fully  demon- 
strated, as  such  a  thing  can  be,  both  by  the  vital  statistics 
and  by  the  personal  testimony  of  doctors,  employers,  and 
others  concerned.  As  to  the  statistical  proof,  I  need  merely 
refer  to  the  annual  reports  of  the  Rngistrar-General  for 
England  and  Wales,  where  the  connection  has  been  shown 
by  a  scries  of  tables  which  Mr.  Asquith  curiously  ignored  : 
the  annual  reports  of  the  medical  officers  of  health  of  Preston, 
Blackburn,  and  other  factory  towns  :  and  the  Howard  Medal 
I'rize  Essay,  by  Dr.  Hugh  Jones,  published  in  the  Statistical 
Society's  Jminial  in  March  last.  The  matter  was  rather 
mininiised  in  the  last  Registrar-General's  report;  but  now 
that  Dr.  Tatliam  (who  gave  his  very  positive  opinions 
on  the  subject  to  the  Labour  Commission)  is  estab- 
lished at  Somerset  House,  its  consideration  should 
be  resumed — at  least,  until  such  time  as  Mr.  Asquith 
is  con\-inced.  When  1  placed  the  familiar  statistics  before 
the  Preventive  Medicine  Section  of  the  Public  Health  Con- 
gress this  summer  several  medical  and  sanitary  officers 
volunteered  confirmatory  details  out  of  their  own  experience, 
and  there  was  but  one  dissentient  voice.  Earlier  in  the 
year  I  had  visited  the  chief  factory  towns  of  Lancashire  to 
inquire  into  the  industrial  health  conditions  now  prevalent. 
Of  the  health  olhcers,  factory  surgeons,  employers,  and  mill 
managers  I  saw  in  Preston,  Blackburn,  and  Bolton  I  do  not 
recall  one  who  was  doubtful  as  to  the  prime  responsibility  of 
the  employment  of  married  women  for  the  extraordinar>-  in- 
fantile mortality  in  those  towns.  Some  shocking  stories 
were  told  to  me  about  women  coming  home  from  the  mill  for 
breakfast  and  being  confined  on  the  doormat  and  the  like  ; 
but  the  normal  consequences  excite  no  public  remark  be- 
yond the  bland  regret  which  Mr.  Asquith  re-echoed.  It  is 
no  longer  easy  to  choke  a  whole  generation  of  workers  with 
china-clay  and  cotton  fibre,  because  they  have  their  unions 
and  their  members  of  Parliament,  and  they  will  not  stand  it 
any  longer.  But  this  massacre  of  innocent  babes— well,  after 
all,  does  it  not  act  as  a  useful  check  upon  the  increase  of 
population':  That  is  the  cynical  consideration  which  alone 
gives  real  strength  to  Mr.  Asquith's  position. 
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Dr.  Reid,  who  spoke  on  behalf  of  the  British  Medical 
Association  deputation,  and  other  medical  officers  who  have 
uiiide  this  subject  their  own — I  may  specially  name  Dr. 
Wheatley,  of  Blackburn,  and  Dr.  Pilkington,  of  Preston- 
will  have  to  peg  away  till  the  public  conscience  is  aroused. 
The  "practical  dithculties  "  of  which  Mr.  Asquilh  madt- so 
much  are  just  those  which  the  administrators  of  the  iirst 
Factory  Acts  had  to  meet,  and  which  they  did  meet  with 
complete  success,  fifty  years  ago.  Only  it  was  not  a  few 
women,  but  a  very  large  part  of  the  whole  working  class 
which  was  then  affected ;  and  the  restriction  acted  more 
cruelly  in  proportion,  as  they  were  poorer  then  than  now. 
Over  and  over  again  during  the  last  half  century  these 
"practical  difliculties  "  have  been  discussed  by  factory  in- 
spectors and  other  responsible  persons,  only  to  be  set  aside 
as  of  quite  seoonda)-y  importance.  Mr.  Asquith  cannot 
seriously  mean  to  take  refuge  behind  them  to  day.  If — 
which  is  more  likely— he  meant  that  the  Government  had 
more  in  hand  already  than  it  could  get  through,  it  would 
have  been  better  for  him  to  plainly  say  so.— I  am,  etc., 

Chiswick,  Nov.  2StU.  Geo.  HeBBEET  Pehhis. 

THE  DEPUTATION  ON  INFANT  MORTALITY  AND 

UNCERTIFIED  DEATH  CERTIFICATES. 
Sia, — The  arguments  put  forward  by  the  recent  deijutation 
of  the  Parliamentary  Bills  Committee  seem  conclusive,  and 
good  results  might  fairly  be  expected  from  tlie  adoption  of 
ihe  measures  proposed ;  nevertheless,  I  think  the  proposals 
smack  too  much  of  the  Socialistic  and  centralising  spirit  of 
the  day,  and  they  would  not  meet  all  the  requirements  of  the 
cases  referred  to.  If  the  ill  consequences  of  tfie  artificial  feed- 
ing of  infants  were  confined  to  the  families  of  factory  and  work- 
shop hands  no  comment  would  be  necessary,  but  we  all  know 
that  artificial  feeding  prevails  in  all  classes,  and  is  the  more 
prevalent  the  higher  we  go  in  the  social  scale.  It  is  a  ques- 
tion, therefore,  how  far  the  profession  is  responsible,  directly 
or  indirectly,  for  these  ever-growing  evils,  and  what  can 
be  done  to  control  or  stop  them.  In  my  efibrts  to 
arrive  at  the  causes  of  the  various  physical  imperfections 
of  our  population,  I  have  come  to  the  conclusion 
that  the  emploj'meut  of  artificial  foods  during  infiiney  and 
early  childhood  is  the  chief,  and  that  the  untimely  death  of 
the  child  is  not  a  greater  evil  than  the  deformities  and  dis- 
eases found  among  the  survivors,  many  of  which  entail  a  life- 
long dependence  on  the  parents  or  the  State  for  support,  and 
various  forms  of  discomfort  and  misery  to  the  children  them- 
selves. I  think  that  medical  men  are  not,  as  a  body,  sufli- 
ciently  alive  to  these  evils,  and  that  they  are  too  tolerant  of,  or 
submissive  to,  the  whims  and  fancies  of  mothers  in  this 
respect ;  and  it  is  very  certaiir  that  the  family  doctor,  whether 
he  deserves  it  or  not.  is  invariably  blamed  for  any  ill  effects 
which  result  from  artificial  feeding.  For  the  purpose  of  sup- 
porting the  weak-kneed  members  and  removing  the  charge  of 
carelessness,  as  well  as  to  support  the  Parliamentary  Bills 
Committee  in  its  efforts  to  diminish  the  evils,  I  think  it  is 
desirable  that  a  formal,  and  as  far  as  possible  a  unanimous, 
protest  of  the  profession  (as  represented  by  the  Association) 
should  be  made  against  the  artificial  rearing  of  infants  in  all 
classes. 

With  regard  to  the  reforms  'proposed  in  the  registration  of 
deaths,  their  tendency  would  be  to  remove  the  registration 
from  the  profession  to  semi-professional  persons.  The 
coroner  is  not  necessarily  a  medical  man.  and  the  medical 
officer  of  health  is  very  often  not  a  medical  practitioner. 
AVould  it  not  be  sufficient  to  prohibit  the  registration  of 
deaths  without  a  medical  certificate,  and  to  throw  the  respon- 
sibility of  certifying  uncertified  deaths  on  the  guardians  and 
their  medical  officers  ?  The  great  majority  of  uncertified 
deaths  occur  among  the  poorer  classes,  who,  when  they  are 
ill,  apply  to  the  parish  medical  officer,  and  such  a  member  of 
the  profession  would  be  more  familiar  with  the  conditions 
which  cause  sudden  deaths  and  accidents  than  any  other 
branch  of  the  public  service.  Fees  for  making  the  necessary 
examiirations  would  be  a  welcome  addition  to  the  pay  of  a 
badly-paid,  hard-worked,  butwell-qualifled  section  of  thepro- 
fession. 

I  cannot  close  my  letter  without  entering  my  protest,  as  a 
much-oppressed  rate  and  taxpayer,  against  the  ever-growing 
demand  of  medical  men  for  fees  for  signing  medical  certifi- 


cates of  all  kinds,  and  especially  the  recent  one  demanded 
for  signing  death  certificdtes.  The  sanitary  rates,  for  which 
our  profession  is  at  bottom  responsible,  are  becoming  in- 
tolerably heavy  all  over  ihe  country,  and  we  have  been  play- 
ing into  the  liands  of  engineers  and  patt^nttes  of  all  sorts,  of 
fantastic  and  ephemeral  inventors  of  sanitary  appliances,  and 
not  into  our  own  ;  while,  on  the  other  hand,  we  are  breaking 
down  that  old  trustful  feeling  which  existed  between  patient 
and  doctor,  and  at  the  same  time  piling  up  taxes  which,  ia 
their  incidence,  fall  as  heavily,  or  indeed  heavier,  on  our  owix 
shoulders,  as  the  medicil  is  among  the  higliest  taxed  class 
in  the  country. — I  am,  etc., 
Eastbouroe,  Nov.  aoth.  Chab,i,e3  RonEBTS,  F.R.C.S-. 


(QUALIFIED  AS3ISTANT.S  AND  DI.^PENSARIE.S. 

Sin, — After  reading  willi  much  interest  the  extract  from 
Dr.  Martin's  address  on  '•  Pay  Hospitals  and  Cheap  Doctors," 
which  you  published  in  the  British  Medicai,  Jotjbnal  of 
November  17th,  a  question  suggested  itself  to  me  as  one 
which  might  with  all  fairness  be  put  to  Dr.  M.  and  others 
who  hold  the  same  views  regarding  dispensary  practice.  The 
question  is  :  "  What  salary  would  Dr.  M.  pay  for  the  services 
of  a  duly  qualified  medical  man  acting  as  liia  a.-^sistant?  " 

One  is  prompted  to  ask  the  question  on  the  following 
grounds,  namely,  that  there  are  nuny  men  who,  by  dint  of 
stolid  perseverance  and  strict  economy,  have  succeeded  in 
obtaining  qualifications  enabling  them  to  be  put  on  the 
Register,  bat  have  no  capital  with  which  to  purchase  a  footing 
in  their  profession. 

Now,  are  these  men  to  be  relegated  to  the  position  o£ 
assistants  during  their  wliole  career,  a  position  irksome  and 
unenviable  enough  in  all  conscience,  held  in  the  majority  of 
instances  on  a  beggarly  pittance,  a  wage  which  many  a 
flunkey  would  turn  his  nose  up  at. 

My  humble  opinion  is  that  many  a  man  who  opens  a 
dispensary  does  it  to  enable  him  to  get  by  work  what  his. 
luckier  professional  brotlier  has  become  possessed  of  by 
easier  means,  and  that  is  the  wherewithal  to  purchase  a 
position. — I  am,  etc., 

Queen's  Road.  Sheffield,  Nov.  20th.  A.   ti.  THOMPSON. 

%*  We  print  this  letter  as  coming  from  a  correspondent 
who  gives  his  name,  and  as  a  contribution  to  the  discussion 
of  an  important  question.  But  we  cannot  see  how  the 
amount  of  salary  which  Dr.  Martin  gives  to  his  assistant,  if 
he  has  one,  is  pertinent  to  the  matter.  Dr.  Martin  does  not 
object  to  a  qualified  man  opening  a  dispensary,  bat  to  his 
doing  so  on  terms  and  in  a  way  which  seem  to  him  dishonest. 
No  doubt  men  must  live,  and  many  young  medical  men  find 
it  hard  to  do  so,  but  that  doejiuot  justify  disgraceful  practices. 
What  Mr.  Thompson  lias  to  prove  is  not  the  necessity  which 
drives,  or  maj  drive,  medical  men  to  do  these  things,  but  the 
honourable  character  of  the  things  themselves. 


THE  NEW  PHAK.MACY. 

Sir., — A  letter  appeared  in  tbe  Bkitish  Medical  Jocbnai- 
of  November  3rd,  entitled  "The  New  Pharmacy,"  which 
must  have  brought  joy  to  the  heart  of  every  dispensing 
doctor  who  read  it.  It  tells  us  that  assistants,  surgeiy  boys,, 
and  even  surgeries  are  quite  unnecessary  if  we  use  com- 
pressed drugs  in  tabloi^ls  ;  that  by  so  doing  we  shall  dimin- 
ish our  drug  bills  by  30  per  cent,  and  please  our  patients 
better. 

On  the  strength  of  this  letter  I  have  communicated  with 
two  well-known  firms  who  make  a  specialty  of  compressed 
drugs  and  sent  them  each  six  simple  prescriptions  which  J 
frequently  use.  Their  answers  were  not  encouraging :  three- 
prescriptions  out  of  the  six,  they  say,  are  impossible  to 
reduce  to  tabloid  form,  and,  further,  on  comparing  their 
prices  for  tabloids  and  uncompressed  drugs,  1  find  in  every 
case  the  tabloids  are  more  expensive. 

I  should  very  much  liki;  to  hear  how  the  writer  of  the 
article  gets  some  common  drugs,  such  as  glycerine  or  the- 
mineral  acids,  reduced  to  tabloids. 

Hoping  that  such  a  boon  will  some  day  be  rendered  more 
practicable  and  that  pharmacists  will  en'leavour  to  render 
dispensing  less  troublesome  and  cosily  than  it  is  at  present,. 
I  am,  etc., 

November  Jiith.  A   DISPENSING  DoCTOH. 


Dec.  1,  1894-1 
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IRISH    MEDICAL    SCHOOLS'    AND    GRADUATES' 

ASSOCIATION. 
SlK, — My  attention  having  been  called  to  a  paragragh  in  the 
Beitisii  Mbdical  Jouhnal  of  November  ITtli,  in  which  1  am 
reported  to  have  made,  at  the  annual  dinner  of  the  Irish 
Medical  Schoolb'  and  Graduates'  Association,  certain  com- 
ments regpecting  qualitications  for  hospital  appointments, 
I  shall  feel  obliged  if  you  will  allow  me  siate  in  your  columns 
that  such  comments  are  wrongly  attributed  to  me,  as  I  did 
not  make  any  allusion  to  the  subject. — I  am.  etc., 

J.  W.  HuLKE,  President. 
Royal  College  oi  Surpeons  of  England. 

:Nov.  2!<tli. 
*,*  The  report  was  received  by  us  in  the  ordinary  course, 
and  published  without  alteration. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NA\'Y. 
.Surgeon  Edwaeb  Miall  Dobinson,  H.M.S.  Imogcne,  died  at  Malta  on 
November  17th,  aged  cO.    Uis  commission  dated  from  November  lllli, 
ISfll. 

Inspector-fieneral  RiCHABD  Drnton  Mason,  C.B.,  died  8t  Ipswich  on 
November  23rd,  in  his  sisr.  year.  He  was  appointed  Surgeon,  fs'oveinber 
a5th,  18;!7  ;  Fleet  Surgeon,  February  2:;rid.  18+1 ;  Deputy-Inspettnr-Cencra), 
September  yist,  IStil ;  and  fiispet-tor  Ocneral,  Nnvenil>er  3rd.  Is74.  He 
retired  from  the  service,  Febr\iary  -itli.  187.S.  He  was  a  Knight  of  the 
Legion  of  Honour,  nominated  Companion  of  the  Bath,  June  17th.  1h7i  ; 
appointed  Honorary  Surgeon  to  the  C^ueeu,  December  13th,  187f ;  and 
awarded  a  good  service  pension,  Dcccmlier  .'trd,  1W7. 

Surgeon  Joseph  C.  Wood  has  been  appointed  to  the  Viclnnj,  .idditional, 
November  arth. 


INDIAN  MEDICAL  SERVICE. 
The  promotion  of  Surgeon-Lieuteiiant^ColoncI  W.    H.   Gregii.    Hcngal 
Establishment,  to  bo  Brigade  Sui-Kciin-r,ieutenant-''oIoneI, and  which  lias 
been  already  announced  in  the  BuiTisH  Medical  Jodrnai,  has  received 
the  approval  of  the  Queen. 

.Surgeon-r.ieutenant  Colonel  JO.SEPH  Wilson,  M.D.,  Bcng.il  Establish 
ment,  lias  retired  from  the  service,  which  he  entered  as  AssistiLt- 
Surgeon,  March  3uth,  1-72. 

ARMY  MEDICAL  STAFF. 
Surgeon-LiedtenantColonel  Hknuy  Stannaiid  is  promoted  to  be 
Brigade-Surgeon  LicuteiiaiitColonel,  rice  W.  W.  Tomliusou,  retired, 
October  31St.  His  previous  commissions  are  dated  as  follow:  Assistant- 
.Surgeon.  October  Ist,  in'-;  Surgeon,  March  1st,  187.1:  Surgeon-Major, 
October  1st,  1«,-"  ;  and  Snr^'con-I.ieutenant-Colonel,  October  Ibt,  18SS.  He 
has  no  war  record  in  the  .-Vi  my  Lists. 


THE  VOLUNTEERS. 
Si-RGEON-LiEnTENANT  J.   W.  T.  Gii.nEHT  ut  Londou  (City  of  London) 
Artillery,  is  promoted  to  be  Surgeon-Captain,  November  iJHth. 

Surgeon-Captain  E.  K.  Reckitt,  Isl  Lincolnshire  Artillery  (Western 
Division  Royal  Artillery),  is  promoted  to  be  Surgeon  Mai  or,  November 
28  th. 

The  under-mentioned  officers  have  resigned  "their  commissions  from 
November  2Sth  :  SurgecMi  Captain  O.  .\.  GI-oag,  2nd  Gloucestersliirc  ^thc 
Bristol)  Artillery;  Sur^con-Ueutenant  J.  P.  BcsH,  1st  Volunteer  Bst- 
talion  the  Gloueostcr.-liirc  Regiment ;  Surgeon-Captain  L.  Thei.wali.,  4th 
Volunteer  Battalion  the  tssex  llegiment. 

Captain  G.  W.  Dickson  is  appointed  Surgeon-Lieutenant  to  the  5th 
(Perthshire  Highland)  Volunteer  Battalion  tne  Royal  Highlanders;  and 
Mr.  William  Little,  M.D.,  to  the  1st  Dumbartonshire  Rules,  November 
2.-ith. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  L.\W  OF  CHARITABLE  USES  IN  THE  COLONIES. 
An  interesting  and  important  Privy  Council  appeal  from  the  Supreme 
Court  of  Victoria  has  just  lieen  decided  in  such  a  manner  as  to  set  at  rest 
an  important  doubt  wliich  has  arisen  as  to  whether  gifts  to  charitable 
uses  made  by  Colonial  te-t;itors  were  or  vpcre  not  subject  to  the  i>eculiar 
restrictions  of  the  I-'nglish  law.  .The  malteris  of  so  mucli  importance  to 
hospitals  and' medical  institutions  tliat  we  think  it  desirable  to  give  a 
summary  of  the  en 5c.  The  title  of  it  was  :  "The  Mayor,  .Aldermen,  and 
I'itizens  of  the  city  of  Canterbury  i.  Wyburn  and  others,  and  the 
Melbourne  Hospital  "  and  the  jtidgment  of  the  Judicial  Committee  w.is 
delivered  by  Lord  Hobliouse.  The  original  judgment  of  the  colonial 
Supreme  Court  was  delivered  in  Way.  1893.  The  facts  were  as  follows: 
X  domiciled  Victorian,  who  was  himself^  medical  man,  died,  IiaviuL' 
bequeathed  a  sum  of  £10  00(1  to  Irustee,  in  trust  for  the  Mavor 
and  Corporation  of  the  City  of  Canterbury  for  tlie  purpose 
of  buying  a  suitable  piece  rf  ground  at  Canterbury,  and 
erecting  thereon  a  free  library  and  reading  room  for  tlie 
w  irking  classe?.  The  respondents  contended  that  the  gift  mu«t  lail  by 
eason  of  the  English  .statute  law,  which  restricts  gifts  to\-harit:'.ble  us^s". 
Mr.  Justice  il  Beckett,  who  originally  heard  the  case,  maintained  the 
validity  of  the  gifts,  and  directed  the  executors  to  comply  wiih  the  direc- 
tions of  the  testator.  The  residuary  legatees  appealed,  and  the  Supreme 
Court  considered  that,  as  the  £lo.n0O  is  given  for  the  purchase  of  land  in 
England,  the  case  is  the  same  as  if  the  testator  had  actually  devised  land 


of  his  own  in  England.  They  argued  that,  although  the  Victorian  testator 
is  quite  free  to  make  such  a  gilt,  as  nobody  can  so  operate  on  English 
land  the  bequest  of  the  ilO.cou  was  invalid.  From  this  order  the  city  of 
Canterbury  appealed. 

The  judgment  of  the  Prix-y  Council  pointed  out  that  the  English  statute 
h'.w  does  not  prohibit  all  gilts  of  lands  for  charitable  uses.  The  policy  of 
the  Legislature  was  to  restrain  the  mischief  caused  by  the  increase  of 
land  held  in  mortmain  by  gifts  from  "languishing  or  dying  persons  on 
their  deathbeds  to  the  disherison  of  their  lawtui  heirs."  The  mode 
taken  to  restrain  this  mischief  was  to  enact  ^^^■.\t  gifts  of  land,  or  of 
money  to  be  laid  out  in  the  purchase  of  laud,  should  be  void  if  they  were 
intended  to  be  for  charitable  uses  unless  certain  special  provisions  were 
complied  with.  But  both  the  mischief  struck  at  and  the  methods  pre- 
scribed for  lawful  irifts  were  of  a  local  character  peculiar  to  England, 
and  it '.was  impossible  to  suppose  thai  the  English  Legislature  had  in- 
tended to  allect  a  will  subject  to  the  law  of  Victoria,  seeing  that  the 
Mortmain  ,\ct3  did  nol  apply  to  the  (Colonies,  and  that  Scotland  and 
Ireland  were  expressly  exempted.  Their  lordships  said  they  could 
hardly  suppose  that  anyone  would  feel  alarm  at  the  ideas  of  foreigners 
giving  large  sums  of  money  to  English  purposes.  If  it  be  true,  as  their 
lordships  were  inclined  to  think,  that  this  was  the  first  lase  of  its  kind  to 
cijine  into  Court,  the  experience  of  a  century  and  a  half  tendi-d  to  prove 
tliat  there  was  no  reason  to  suppose  that  stich  gifts  would  ever  become 
too  common.  In  their  view,  therefore,  the  will  was  a  valid  will  binding 
on  the  testator's  executors,  and  a  Victorian  Court  of  Justice  should 
direct  tliem  to  pcrlurm  their  obligation.  The  cflect  of  this  judgment, 
oddly  enough,  is  to  deprive  the  Melbourne  Hospital  and  other  Colonial 
chanties  of  an  ii,tercsl  under  the  residuary  bequests,  but  the  result  of 
the  decision  is  favourable  to  hospitals  in  this  couutry,  for  the  coQtiu- 
'.-ency  that  a  wealthy  colonist  may  make  a  will  in  favour  of  some  of  the 
great  English  charities  is  by  no  means  an  improbable  one. 


UNQUALIFIED  ASSISTANTS. 
Lexa  writes :  I  read  with  interest  the  letter  of  ■'  M  O.H."  in  the  liBrnsB 
JIrdical  Jodhnal  of  November  I'lth.  as  it  so  accurately  describes  the 
situation  in  the  country  town  where  I  am  in  practice.  The  assistant  is 
unqualified,  and  to  ilie  best  of  my  belief  has  not  even  attended  a 
medical  class,  and  therefore  may  not  be  described  as  even  a  student. 
Ho  has  been  with  his  present  employer  many  years,  gets  the  title  of 
"doctor"  from  the  inoro  Ignorant,  attends  confinements,  and  does  a 
general  practitioner's  work  till  the  patient  seems  in  a  serious  condi- 
tion, and  then  the  i|ualitied  man  comes  to  the  rescue,  and  if  necessary 
the  death  certiticatc  is  signed.  If  the  subject  is  mentioned  to  his  em- 
ployer he  would  probably  say  he  is  a  dispenser.  Does  the  case 
warrant  bringing  to  the  notice  of  the  General  Medical  Council  ?  There 
are  other  medical  men,  properly  qualified,  resident  in  the  town  who 
would  doubtless  be  glad  of  a  share  of  the  work  done  by  this  "doctor." 
It  seems  very  hard  that  men  should  spend  time,  brains,  and  money  to  be- 
come qualified,  audthenflnd  themselves  ousted  from  the  field  of  compe- 
tition by  a  man  who  has  little  bey  nod  a  suave  m  inner  and  his  employer's 
name  to  trade  upon,  and  tliat  an  unqualified,  uneducated  person  should 
prevent  a  qualified  and  educated  man  the  privilege  of  earning  a  liveli- 
hood. Siiould  "  M.O-H  "  be  able  to  move  or  get  aiiy  advice  or  redress  id 
the  matter  I  will  be  pleased  to  hear  from  him,  anil  compare  cotes  as  to 
the  best  means  of  rectifying  this  abuse. 

QrALiKiED  writes :  In  reference  to  the  letter  of  "  M.O.H.,"  in  the  Bbitisb 
Medical  Jouknai.  of  November  :;itli.  and  owing  to  a  similar  state  of 
afidirs  existing  in  this  neighbourhood,  a  tliickly  [lopulated  mining  dis- 
trict, I  sympalliise  with  him.  Here  the  principal  keeps  two  assistants, 
one  i|ualified  the  other  not,  living  together  a  mile  anda-half  from  his 
residence.  These  work  a  large  branch  practice,  private  club,  and  union. 
The  unqualified  man  visits  and  attends  midwifery,  and  is  regarded  by 
the  patients  as  the  principal,  and  is  called  "  Doctor,"  though  he  has 
never  attended  a  Iiospital  as  a  medical  student.  He  has  been  a  fixture 
in  the  practice  for  over  twenty  years,  and  within  the  last  three,  through 
the  death  of  his  late  principal,  has  been  dishonourably  taken  over  with 
tlie  practice  by  his  itresent  one,  no  purchase  money  being  paid.  The 
attention  of  the  General  Medical  Council  has  been  drawn  to  this  by  a 
resideot  midienl  'nan.  with  the  result  that  "  their  in<iuirics  were  per- 
fectly satisfactory  "  A  more  flagrant  case  of  covering  could  not  exist, 
and  yet  there  seems  ^0  remedy. 


In  response  to  the  restrictive  comments  in  the  British  Medical 
Journal  of  November  17th.  p.  1147.  under  the  above  heading,  the  practi- 
tioner therein  alluded  to  lias  forwarded  a  vindicating  letter,  the  undue 
length  of  which,  w  ith  the  limited  space  at  otir  disposal,  precludes  its  in- 
sertion. We  simply  rejoin  that  if,  as  averred,  "he  keeps  within  legal 
bounds,"  he  hivs  notbuig  to  fear  from  any  iuvestigatiou  by  the  Genei-al 
Medical  Council  in  the  event  of  the  question  at  issue  being  submitted 
for  their  consideration.  Nevertheless,  we  feel  constrained  to  note  that 
the  ill  qnoqne  argument  and  the  specific  admission  that  "  he  had  lent  au 
unqualified  nian  "  to -,  tends  rather  to  self-condemnation  than  ex- 
culpation from  the  allegations  referred  to  by  "  Rossendalian." 


CONSUl.T.ii'-lON  WITH  QUALIFIED  ASSISTANT. 
R.H.S.  wiitcs :  I  would  feel  extremely  obliged  by  your  kindly  expressing 
your  opinion  on  the  following  particulars: 

A.  was  attending  a  child  whose  parents,  for  some  reason  of  their  own, 
wished  B.,  another  resident  practitioner,  to  be  called  in  by  A.  in  con- 
sultAtion.  .\t  the  time  B.  was  away  from  home,  whereupon  the  parents 
asked  A.  to  meet  e'e  (C),  B.'s  assistant.  This  latter  proposal  .\.  refused 
tocomply  with.  st.Tting,  at  the  same  time,  that  he  was  as  good  as  any 
assistant,  and  qiialiiyiiig  his  objection  on  the  grounds  that  it  would  bo 
itt/rn  dill,  for  him,  a  man  with  a  practice,  to  nfeet  an  assistant,  and  he 
aitually  preierreit  !■<  throw  up  the  case  rather  than  meet  me. 

A.  and  B.  areon  fairly  good  terms  of  friendship;  .V.  and  I  are  not.  nor 
ever  have  bef  n.  personally  acquainted  with  each  other,  and  knowingly 
I  have  not  during  my  short  sojourn  here  done  anything  to  deserve  A.'s 
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unh-iendly  act.  as  H  appearsjomy  mind      A^is  a  L  R  C  P  and  L^K^ 
(IsHl)Edin..  L  S.A    etc^   and  I  au^a  M  B    l^^^^h    <-^ 

Was  A.  justified  in  refusing  to  meeimc  thrown  it   up  in  pre- 

,vas  I  right  lu^^kiug  up  the  ease  alter  A^mu^ 

tion  for  a  second  opinion,  it  will  be  ^°™P«'^°' '"  assistance  oi  a  more 
sen.  the  P^P^jf^^ -^^t.-.-J;^! °  "pS'^VedaUrdesTr:  to  have  the 

paratively  youthful  junior    tvn  be  at  the  ophono^^^^^ 

for  Wm  he  iTnot  liable  foranypanof«ie^cgal  expenses. 

M  A..  M.D.-Assuming  that'o??cS&,as  not  been  un^nt^^^ 
ijly  misled  by  the  representations  oi  C-.  J^nd  th^'  "^^j,;,^!  procedure 
Tware  that  he  (C.)  was  =\,P^„ti!°' °'„^„'r\!^f  s  rep^h""'^''!''-  Though  we 
in  ignoring  the  =^"^"^'f '  f  g'^'^^s^'pe^soniiy  satisBed  with  the  pro- 
can  quite  understan.!  tbat  c  was  P|r'^  unnatural  that  his  friends 
eress  made  under  A.  s  treatmeni,  u  "  <>=  "  valid  objec- 

fhould  wish  to  have  a  se«>°f  °P'?J?°i'h°°pita°  Limself,  if  we  mistake 
tion  to  the  senior  surgeon  °f 'J'^ '"^^^^''"'^"edical  case,  seeing  that  in 
not,  an  M.D.Lond.)  "emg  consultea  m  a  m  ^^      ^^  surgery  any 

Toll  f^ii  ^^t-Jif  ia^r^urof  phy°^cSto''prov?ncialhospltals  confine 
themselves  to  purely  medical  cases.  ^  ,^  .„iative  course  of  action 
„S;ir1n"t^rcoS?rn^^g'crs^fre¥erd'tt\omment  is  unneces- 

£ary. 

-.  «    ?°?,?Se?nyt^Sr""P™-Tonal  or  derogatory  to 

PKBPLEXED  writes :  1=  "^er®  ,|°V'"f|  attending  cases  of  sickness  occur- 

the  true  iuterestsof  our  profession  in  attena^^^^^^^^^  .^  ^^   j^^  ^^^ 

ring  among  the  "or^i°«,^\^f|?=:f^?  'i'd  medicinis  ?  I  may  say  in  many 
welk's  attendance  '°'l'i?'",^  "'idonted  the  midical  man  would  run 
instances  if  this  p.lan  were  not  .'^dopted,  uie  u^  m  ^^__^     ^^.^^^ 

the  risk  of  not  being  paid;  or  i£  l^«/^jYg^'J^°  ™Vnder  these  eircum- 

•),»  There  is  uoiumg  ">=     ,„„t     ti,pvi>  is  nothing  to  prevent  a medi- 
mentioned  by  our  correspondent     Theie  IS  nothmg       P  ^^^ 

<-al  nractitioner  from  contracting  with  his  patieni  lo  »  ^ 

it  is.  

NON-EXISTENT  PROFITS. 
P.  Q,  X.-If  the  facts  are  as  stated  by  o"r  coirespondenU  he  l-s^rea^on 
to  complain  of  his  treatment,  but  it  is  to  oeiea  ^^.^^^  1^^^^.^ 

remedy.    The  agreement  appejirso  have  been  i^per  ^_^^^^^^^ 

and  lodging,  and  a  Pe^-eentage  o  Profit^^  w^^'^^j  ^^rincipal  who  by 
much,  therefore,  as  "efiy  ^°?d,ton  gets  a  quaUfied  ^assistant  at  less 
means  oi  a  ruse  of  this  descripiion  fecus  »  h  ^  .  action  at 

than  the  maiket  value,  and  although  it  is  Possible  ^°^i  j  pj-actised 
law  the  assistant  might  reeove'-damages  toi  the  accept  K^^^^^^j^, 
upon  him  the  l»"er,'^'^°  If/fly  be  recommendea  to  «y^^  ^.^ 


amount  due  for  professional  attendance  -l.-^bm!  hut'^nei^e?  sen^rt 
rS^gen'JremanThrh^a^sto'^vJ^re^ce^fedirh^ 

"'.'iTf  no  bUl  ha"  ever  been  sent  in  by  Dr.  X.,  and  nothing  has  been 
paid  on  account  by  the  patient  during  the  last  ^^-^^'^  ;-^'^°- 

any  such  in  this  case. 

CLUB  ARREARS.  ,j 

G.  W.  ^vrites  that  some  time  aiter  ,'i'^„»PPn''>;°t  i"?  n"  vment  to  Uie  surgeon 
fellows,  the  members  passed  a  '■"'«  "^^V?f ''jfjjPVu'fe  °  a'  bey°°>i  *eir 
optional.  After  two  years  >t  w^Z-'^^^^i^^'^tn  uU.  He  has  claimed  for 
?h°e  period"  dSg  ^^t^n^  rZl\n\r.e ;  but  the  members  do 
°°^'lt  fvJr^TubUrwrther  our  correspondent  could  recover  these 

iSH^^'::i=:n:^dr^r^^-=^ 

'Tnae::im:^^:^vrVZluoft^.oontr..t  it  is  not  to  be  denied 
that^o^r  ^orrs'ponden^  might  have  a  case,  but  it  ^^^^^^^"^ 
he  would  win  the  day,  if  he  were  unwise  enough  to  litigate  on  it. 


UNIYERSITIES_AND  COLLEGES. 

IV  the  recent  class  ^^s^'^^'if^^^.S^P^^  ^°^  '^«  ^^'^^  '^'^^■•-• 
JheJ^ndon  Medical  Schools  are  represented  as  below : 


Guys  ...       .  — 

St.  Bartholomew  s ... 
University  College... 
St.  Thomas's 
St.  Mary's   ...  ■-,,., 

London  School  of  Medic 

for  Women 
London 
Middlesex  ... 
Kings  College 
St.  George's 
Westminster 
Charing  Cross 

^o^^d^^sSSSSp^^oS?^^^^^^^^^ 

eUnical  tcacMng  at  the  Royal  Free  Hosp^tal^ 

TjnvjT  COLLEGE  OF  SURGEONS  IN  IRELAND. 
ROYAL  CULLtiji!.  V  r      following  gentlemen  having  passed 
FELLOWSHIP  '^'^'Z^ZX:.7ebeenTdmMideMov>s  of  the  College: 

i)ubUn,  1890  ;  G.  &.  Lawless,  L.R.C.S.l.,lg7t»,  etc. 

SOCIETY   OF   APOTHECARIES  OF  LONDON. 
THE  foUowing  candidates  passed  in, ^  M.Carter,  Charing  Cross 

S,„v^ry :  ''J-,^^%hf^.\^lil{^lfchi?iSg  Cross  Hospital :  E.  E.  Dufty, 
Hospital;  R.W.S.Christma:,,i.uB  Hospital ;  E.  Jones, 

Sheffield  ;G.  ^\-'°-"'V«',ifursc  Thomas's  Hospital ;  G.  Lowslcy, 
London  Hospital ,  H.  A.  Juaub,  .i,.  ^  '  , .  .  ^eeds ;  H.  W.  Ram- 
St.  Bartholomew's  Hospital,  »•  ^^ ■  Middieton,  i.eeu^^  ^  ^ 

say,  St.  Mary's  Hospital:  A.  L.Kobeit3,bt^Mar>  K       -^    jj 

IC^elf  iojll  F?et  Hospital  ;'E"rT°udman,  University  College 

lege  Hospital:  A.  K  Gordon,  f  ^^''^^^^   Birmingham  ;  T.  S.  F. 

University  College  Hospital ,  A^  "^  "^^^^^^  Hospital:  W.  E.  SUn- 

Uudson,  Birminglaui    A,  E.  Lojeu,i.pna  (,,eorge'3  Hospital. 

ton,  London  Ho,^P  '^'Ia  \.  \^JeT  Gny's  Hospital. 
Medicine  and  -V»^"-gn/-«  G  ^^^^.^^f^^.J  Hospital. 
Median(.-A,:h  r;.hri(.rf^„V,Vu  -W  SutcliiTe,  Birmingham. 
5;.S;Xfi^F"w.Mfwby'!  Guy's  ;  A.  M,  Thomett,  Royal  Free 

Hospital.  r-n,.(„,  Christmas.  Dufty,  Gostling,  Haines,  Hud- 

sol%rerJ^s^Mawh?rsu'n\»^^^^  Miss  Thornett 

was  granted  the  diploma  of  the  bociety. 


Dec.  1,  1894.] 
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INDIA  AND  THE  COLONIES. 

BURMAH. 
Rangoon  Ldnatic  Asyldm— Viewed  in  the  light  o£  the  modern  treat- 
ment ol  the  insane,  tlie  voluminous  report  of  tlie  Rangoon  Lunatic 
Asylum  for  1893  affords  an  opportunity  of  observing  the  difficulties 
attending  tlie  inauguration  of  a  new  system,  and  the  ground  that  must  be 
travelled  to  luring  such  a  primitive  institution  abreast  with  inocern  ideas. 
We  have  space  only  for  a  few  Ol  the  points  of  interest  mentioned  iu  the 
report.  It  appears  there  is  a  code  of  rules  in  Bengal  uc<ler  which 
criminal  lunutics,  in  order  to  qualify  lor  release,  "  are  required  to 
undergo  a  period  of  probation  extending  to  three  or  si.\  years  alter 
their  attainment  of  sanity."  This  has  led  to  the  accumulation  of  sane 
persons  in  tlie  l«natic  asylum,  and  eonsei|Uently  insulficiency  «l  accom- 
modation. This  is,  of  course,  completely  at  variance  wiilj  accepted 
views  on  the  subject,  and  we  cannot  help  wondering  why  asylum 
accommodation  should  be  taken  up  by  sane  criminals,  surely 
they  should  be  sent  back  to  prison  as  soon  as  the  medical 
ofHccr  can  certifv  that  they  have  attained  their  sanity.  During 
tlie  year  there  were  99  e-riminal  and  23.5  civil  lunatics  in  the  asylum, 
«!i  were  admitted  and  HI  discharged  or  died.  Tlie  daily  .average 
number  resident  was  265,  and  tliere  were  43  deaths,  giving  the  unusually 
high  death-rate  of  over  111  per  cent.  When,  however,  the  sanitai-y  condi- 
tions of  the  place  are  considered  this  death-rate  is  accounted  for,  espe- 
cially when  we  find  the  superintendent  pointing  out  that  so  long  as  tlic 
site  on  which  tlie  night  soil  was  buried  was  waste  ground  there  could  he 
no  objection  to  that  method  of  disposal,  but  since  the  ground  lias  been  iu 
a  measure  built  upon  and  is  being  enclosed  by  a  pucca  ivaJl  he  says  "  that 
to  continue  to  dispose  of  tlie  asylum  uiglit  soil  as  heretofore  is  oprn  to  ob- 
jection." The  italics  are  ours.  Again,  "at  present  tlie  cells  and  barracks 
are  washed  out,  tliere  are  no  drains  to  collect  the  water  used  in  the  wash- 
ing so  it  sinks  into  the  ground,  the  smell  was  certainly  most  offensive." 
In  commenting  upon  the  number  of  lunatics  who  had  escaped,  the  medi- 
cal superintendent  remarks  :  ".Now  there  are  sever.al  criminals  who  are 
perfectly  sane  and  it  is  a  singular  circumstance  that  not  one  of  their 
number  made  so  much  as  an  attempt  to  escape,  while  one  of  the  lunatics 
effected  his  escape  from  the  criminal  section  of  the  asylum  by  easily 
scaling  the  wall."  After  stating  that  no  special  skill  is  rcnuired  fertile 
recognition  of  general  paralysis  of  the  insane  which  we  hold  to  be  one  of 
the  most  difficult  to  diagnose  in  the  earlier  stages,  the  supcrintemlent 
lias  cometo  the  conclusion  "that  liurmans  born  and  brought  up  on  their 
native  soil  are,  similarly  with  n.itives  of  India,  as  yet  exempt  from  gene- 
ral paralysis  of  the  insane."  The  general  health  ol  tlie  asylum  inmates, 
says  Surgeon-Lieutenant-Cohuiel  (iswald  liaker.  the  Medical  Superintend- 
ent, "has  been  bad  and  the  strength  of  the  asylum  establishment  is  un- 
equal to  the  requirements  ol  the  lunatics.  Nearly  all  the  warders  arc 
fully  employed  on  strictly  administrative  duties  so  that  the  number 
available  as  attendants  on  the  insane  is  Inadequate." 


OBITUARY. 

DEPUTY-SuKe.EON-GENBRAI.    EdWAKD    Hf.MPHnBY    RoBEETS 

died  at  Brighton  on  Novtmber  24th,  aged  6:^  years.  Ho 
entered  the  service  as  .\gsistant-Surgeon,  June  :.>Sth,  1854  ; 
became  Surgeon,  .\ugu8t  7(h,  1866 ;  Surgeon-JMajor,  March 
1st,  1873:  Brigade-iMirgeoii,  November  13th,  1881;  and 
Deputy-Surgeon-General,  Jlay  4th,  1886:  retiring  on  a 
pension,  September  14tli,  1888.  From  Hart's  .Innt/  Li-it 
we  learn  tliat  he  served  with  the  72nd  Highlanders  in 
the  Crimea  from  June  13lli.  ISoo,  taking  part  in  the  expe- 
dition of  ICertch,  and  being  present  at  the  siege  and  fall  of 
Sebastopol  and  the  attaek.s  of  June  18th  and  September  8th 
<medal  with  clasp  and  Turkish  medal).  He  also  served  with 
tlie  79th  Highlandtrs  in  the  Indian  Mutiny  campaign  of 
1857-58,  and  was  at  the  siege  and  capture  of  Lucknow,  the 
attack  on  the  fort  of  Rooyah,  the  action  oi  AUygunge,  and 
the  capture  of  Bareilly  i medal  with  clasp). 


Deaths  in  the  Profession  Abbdad. — .\mong  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  l>r.  Gerard  Piogey.  Honorary  Presi- 
dent of  the  Societo  Clinique  des  Praticieus  de  France,  Secre- 
tary of  the  Central  Association  of  French  Medical  Practi- 
tioners, and  the  recipient  of  the  Montyon  Prize  of  the 
Acad('mie  de  Medeoini'  for  his  researches  on  the  acarus 
scabiei  :  Dr.  Adolf  Hannover,  Professor  of  Medicine  in  the 
University  of  Copenhagen  :  and  Dr.  G.  Pelliz/.ari,  Professor 
of  Pathologynu  the  Medical  Schoo'  of  Florence. 


Epinbueoh  Medicai,  Missionaby  Meeting. — The  report 
presented  at  the  annual  meeting  of  this  Society  held  under 
the  presidency  of  Sir  Thomas  Graiitger  Stewart  stated  that 
there  were  last  winter  42  students  (including  8  ladies),  the 
largest  number  ever  enrolled  in  any  one  session.  Proposals 
for  raising  a  fund  in  memory  of  the  Society's  late  Superin- 
tendent (Dr.  John  Lowe)  were  considered. 
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HEAITH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  «..s«7 
births  and  3,4s.-'  deaths  were  registered  during  the  week  ending  Saturday, 
November  24th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.9  and  17. 1  per  1.000  in  the  preceding  two  weeks,  furtlier 
rose  to  17..3  last  week.  The  rates  in  the  several  towns  ranged  from 
11. v»  in  Plymouth,  !:;.»>  in  Nottingham,  and  13.7  in  Derby  to  21.-  in  Gates- 
head, 22.7  in  Norwich,  and  24.9  in  Sunderland.  In  tiie  thirty-two  pro- 
vincial towns  the  mean  death-rate  was  1^.3  per  1,000,  and  was  2.4 
above  the  rate  recorded  in  London,  which  was  only  l.=i.;i  per  l.iXfO.  The 
zymotic  death-rate  in  the  thirty-tliree  towns  averaged  l.s  per  1,000, 
in  London  the  rate  was  equal  to  l.'i,  while  it  averaged  1.9  per  1.000 
In  the  thirty  two  provincial  towns,  and  was  highest  in  Sunderland, 
Leeds,  and  Gateshead.  Measles  caused  a  death-rate  of  2  3  iu  Sunder- 
land, 3.4  in  Leeds,  and  7.s  in  Gateshead;  "fever"  of  l.o  in  Liverpool; 
aod  whooping-cough  of  1.0  in  Birkenhead  and  1.8  in  Newcastle-upon- 
Tyne.  The  uiorlalily  from  scarlet  fever  showed  no  marked  excess  iu 
anvof  the  large  towns.  The  7."i  deaths  from  diphtheria  in  the  thii'ty- 
liiree  towns  included  4S  in  London,  7  iu  West  Ham,  3  in  Birmingham, 
and  3  in  Manchester,  five  fatal  cases  of  small-pox  were  registered  in 
Birmingham  and  1  in  Liverpool,  but  not  one  in  London  or  iu  any  other 
of  the  tuirty-thrcc  large  towns.  There  were  .«  small-pox  patients  under 
treatment  in  the  Metropolitan  A.sylunis  Hospitals  and  iu  the  Uighgate 
Small-pox  Hospital  on  .Saturday  last,  .November  2itli,  against  4S,  ."il, 
and  42  at  the  end  of  the  preceding  tiiree  weeks;  2  new  cases  were 
admitted  during  the  week,  against  12  and  3  in  the  preceding  two  weeks 
The  number  ot  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Loudon  Kever  Hospital,  which  had  been  2,24<i, 
2,2.V'<,  and  2,2.M  at  the  end  of  the  preceding  three  weeks,  had  further 
declined  to  2, l*s  on  Saturday  last;  22:1  new  cases  were  admitted  during 
the  week,  against  22:s  and  2i.s  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DORINO  the  week  ending  Saturday  last,  November  24th,  "So  births  and  60t> 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rat«ol  mortality  iu  these  tonus,  which  had  been  20.3  per  l,ooo  iu  each 
ol  the  preceding  two  weeks,  rose  to  21.3  last  week,  and  exceeded  by 
4.0  per  l,(.K>v)  the  mean  rate  during  the  same  period  in  thirty-three  of 
the  largest  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  13.7  in  l.eith  to  21.2  in  Greenock.  The  zymotic  death-rate  in 
these  towns  averaged  2..S  per  l,<i'Ai,  the  highest  rates  being  recorded  in 
Dundee  and  Glasgow.  The  2*0  deaths  registered  in  Glasgow  included  17 
from  measles,  »  irom  whooping-coiiVh,  j  from  diphtheria,  and  .'>  from 
"  fever."  Four  fatal  cases  of  small-pox  and  2  of  diphtheria  were 
recorded  in  Edinburgh.      

THK  WILLENUAI.L  SMALL-POX  EPIDEMIC. 
A  GBATiKVisii  report  has  just  beea  made  by  Dr.  J.  Perceval  Tyldesley, 
superintendent  of  the  Willenhall  Isolation  Hospital,  on  the  cases 
treated  therein  from  June  llth  to  November  4lh  of  the  present  year. 
There  were  2'il  cases  of  small-pox  admitted,  U  of  which  were  fatal,  giving 
a  total  mortality  of  .s  3  percent.  Amongst  22'.  vaccinated  persons  there 
was  only  1  death  :  the  mortality  of  the  vaccinated  was  thus  0.4  percent, 
of  the  attacks.  Amongst  .311  uuvaccinated  cases  there  were  13  deaths ;  the 
mortality  amongst  the  uuvaccinated  was  thus  3C  per  cent.  Thus  nearly 
all  the  deal  lis  occurred  amongst  the  uuvaccinated,  and  in  the  solitary 
lata!  case  in  a  vaccinated  person  "  only  one  faint  and  doubtful  scar  was 
visible."  We  iiiav  say  with  the  writer  oi  the  report.  "  the  figures  speak 
for  themselves.  'Apart  from  the  deaths,  it  is  instructive  to  note  the  cha- 
racter of  the  disease  amongst  the  two  classes.  The  36  unvaccinated  cases 
were  all  coniiuent,  and  no  fewer  than  23  of  them  were  h.Tmorrhagie : 
where.xs  amongst  11:'  vaccinated  cases  showing  four  vaccination  marks 
tliere  was  not  one  coolluem  case  ;  "  all  were  invariably  mild."  .*s  to  age 
classes,  we  are  told  that  24  deaths  occurred  in  persons  under  li>  years  ; 
all  uuvaccinated  :  and  .s  deaths  iu  per.sons  above  16.  one  only  being  vacci- 
nated. The  mortality  in  each  age  class  is  not  given  furtner  than  this, 
nor  the  vaccinated  condition  for  each  class.  This  report  again  shows 
the  necessity  for  revaecination :  for  101  of  the  cases  occurred  between  the 
ages  ot  11  and2ivears.  No  case  in  a  revaccinated  person  is  mentioned ; 
w'e  may  therefore  assume  that  none  such  occulted.  There  arc  at  present 
no  cases  iu  this  isolation  hospital,  which  has  evidently  rendered  the 
most  signal  service  to  the  surrounding  community. 

COMPrLSORY  NOrlKiCATION  .V/.Vf'S  ISOLATION. 
Mr.  Silvakus  Trkvail,  in  his  monthly  report  on  the  county  of  Cornwall 
for  October,  strikes  the  right  chord  in  once  agaiu  referring  to  the  above 
matter.  Scarlet  fever  has  showji  serious  signs  of  increase  during  the 
month,  the  139  cases  anil  3  deaths  oi  September  being  replaced  by  225  and 
.i  respectively  last  month.  Several  health  oAcers  have  expressed  their 
thm  belief  that  the  maximum  benefit  to  be  derived  from  compulsory  and 
prompt  notification  cannot  be  expected  to  be  forthcomiug  when  the 
means  of  isolating  notified  cases  do  not  exist.  This  is  just  one  of  those 
l>oiutsupon  which  .sanitarians  can  hardly  difler;  and  the  sooner  Corn- 
wall sees  to  the  provision  of  eflicieut  meaus  of  isolating  the  early  cases  ot 
dangerous  infectious  disease,  the  better  for  the  safety  oi  the  commumty 
and  the  better  for  the  countv  as  a  portion  of  England  iu  which  are 
situate  many  so  called  health  resorts.  The  folly  oi  leaving  a  tounst 
county  without  the  power  of  controlling  imported  and  home-bred  disease 
has  more  than  once  of  late  re -eived  exemplification. 


SANITARY  AUTHORIllto  AND  PAUPER  INFECTIOUS  SICK. 
Thk  way  in  which  the  matter  of  the  payment  of  tlic  account  01  the  Whit- 
tington  Local  Board  for  the  isolation  of  pauper  small  pox  cases  has  hung 
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on  has  not  tended  in  anywise  amicably  to  settle  the  general  (luestion  of 
the  hospital  treatment  o£  such  cases.  The  Chesterfield  Board  of 
Guardians  have  now  for  some  long  tiiue  kept  the  matter  going,  and  as 
recently  as  the  present  month  had  the  account— or  rather  unamended 
rendering  of  it— before  them,  haggling  on  that  occasion  as  to  the  modua 
opemndi  of  settling  the  disputed  bill.  At  this  moment,  ai.y  circumstance 
which  will  have  a  tennency  to  delay  coopeiation  between  sanitary 
bodies  and  Poor  law  boards  in  the  direction  oi  the  isolation  of  paupers, 
is  tobo  deplored.  We  b.ave  reiterated  our  oesire  that  the  matter  could  be 
always  settled  by  the  public  health  body  doing  all  that  is  necessary  for 
the  safeguarding  of  the  health  of  the  community,  they  being  recouped 
all  out-oi-pocket  expenses  entailed  on  account  of  liondfide  paupers  by  the 
guardians.  This  way  out  of  the  ditliculty  is  now  adopted  in  many  unions, 
and  it  will  he  well  when  the  pr.ietice  is  universal.  Only,  it  will  be 
equally  essential  to  a  smooth  working  of  the  arrangement  that  there  be 
no  squabbling  over  the  part  which  the  guardians  will  have  to  play  after 
all  the  work  has  been  done  for  theia. 


ASSIST-iVNT?  AND  XnTIFlC.A.TrON  FEE.S. 
ME.\3LES.— As  the  notifications  occurred  eu'trcly  in  Dr.  E.'s  practice.  Dr. 
B.  is  clearly  entitled  to  the  fees  Under  the  ^Vct  the  fees  in  question 
can  only  be  paid  to  the  medical  man  notifying  the  contagious  disease  ; 
but  there  can  be  little  doubt  that  the  assistant  or  locum  /r/(^ns  would  be 
required  at  law  to  hand  over  the  same  to  their  princii>il  under  their 
ordinary  contract  in  the  absence  of  special  agreement  to  the  contrary. 


MUCH  Tc)0  ZEALO0S  INSPEOriES. 
Alph-\  encloses  a  remarkable  letter  which  he  has  received  from  the 
"Assistant  Purveyor  "  to  a  leading  London  vestry,  in  answer  to  a  com- 
plaint that  the  sanitary  inspector  had  visited  the  room  in  which 
patients  sulTering  from  diphtneria  were  lying.  Some  sort  of  excuse  tor 
this  unusual  and  undesirable  procedure  on  the  part  of  the  inspector 
is  suggested  by  the  plea  that  the  inntber  herself  invited  him  to  enter 
thernom.but  the  defence  is  wrecked  by  the  claim  that  "the  patients 
in  this  instance  being  at  home,  it  is  otjvious  that  he  must  be  in  and  out 
of  the  room  seeing  what  steps  arc  taken  towards  disinfection  and 
isolation."  The  assi-tant  surveyor  evidently  has  a  very  imperfect  com- 
prehension of  the  proper  extent  and  limits  of  the  duties  of  the  sanitary 
inspector  with  regard  to  infected  households,  but  iu  a  matter  of  this 
kind  "Alpha  "  should  have  addressed  the  medical  officer  o£  health. 


Dh.  A.  G.  M.iCDONALD  writes  with  reference  to  a  similar  case  at  Cupar 
Fife.  From  his  letter,  and  the  report  in  the  Fijs  Herald,  it  seems  that 
he  was  attending  a  girl  of  17  who  was  suffering  from  scarlet  fever, 
and  that  owing  to  some  obscurity  in  the  symptoms  there  was  some 
delay  in  reporting  the  case  The  sanitary  inspector,  having  heard  of 
it  as  a  probable  case  of  scarlet  fever,  very  naturally  and  properly  called 
at  the  house  to  make  inquiries.  Whether  he  was  invited  to  see  the 
patient  by  the  mother,  or  whether  he  took  the  initiative,  is  a  point 
upon  which  the  evidence  is  conflicting,  but  ;.t  all  events  he  went  into 
her  room,  and  after  an  inspection  of  the  chest  and  arms— at  a  respect- 
ful distance— confirmed  the  diagnosis  of  scailet  fever.  Dr.  Macdonald 
lodged  a  protest  with  the  county  council,  whose  servant  the  inspector 
was,  but  after  referring  the  matter  to  a  committee  for  inquiry,  it  was 
decidedtbat  the  inspector  had  not  exceeded  his  duty  in  entering  the 
room  and  seeing  the  patient.  In  the  course  of  the  discussion  refer- 
ence was  of  course  made  to  the  delay  in  notifying  tlie  case,  and  one  of 
the  speakers  indulged  in  some  criticisms  upon  the  treatment  of  the 
case,  which  were  singularly  out  of  place  Since,  in  the  judgment  of 
the  council,  the  sanitary  inspector  is  properly  emplojed  in  entering 
the  sick  room  and  undertaking  the  diagnosis  of  iufectious  diseases, 
and  the  chairman  in  pronouncing  M  raffterfrd  opinions  as  to  the  treat- 
ment which  he  thinks  has  been  adopted  in  the  cases  so  diagnosed,  we 
are  likely  to  hear  of  further  misunderstandings  at  Cupar.  Although 
his  intentions  were  doubtless  excellent,  the  inspector  was  far  out  of 
his  latitude,  and  it  is  a  thousand  pities  that  his  employers  carried 
their  proper  desire  to  support  their  officer  to  an  injudicious  extent, 
thereby  making  trouble  for  the  future. 


MUNICIPAL  INFECTIOUS  HOSPITAL  EETUKNS. 
R,  R.  R.— We  know  of  no  published  return  of  hospital  treated  cases  of 
infectious  disease  :  though  Dr.  Tliorue  Thorne  mentions  one  called  for 
by  the  Local  Government  Board  in  his  report  "on  the  I'se  and  Influ- 
ence of  Hospitals  for  Infectious  Disease  "  of  18*2,  which  return  he  says 
contained  record  of  "the  number  of  patients  .suffering  from  several 
specified  di'eases  who  had  been  treated  in  the  hospitals  during  the 
three  years  1876-78."  Mr.  Johnsoii-Ferguson  called  for  a  very  similar 
rc'urn  in  the  House  of  Commons  in  March  of  last  Tear,  in  respect  of 
recent  times.  We  have  not  seco  the  return  prepared  in  consequence, 
and  cannot  find  that  it  has  been  yet  publishe.d. 


PERSONAL  VISITS  BY  MEDICAL  OFFICER  OF  HEALTH. 
Dh.  J.  c.  Woods  (Preston),  writes:  In  reference  to  letter  of  "M.  0.  H." 
as  to  "  personal  visits  by  medical  officers  of  health  "  in  the  British 
Medical  Jouenal  of  November  17th  and  vom-  comment  on  same, 
1  should  like  to  place  before  you  a  communication  of  the  Local 
Government  Board  on  the  same  matter,  as  I  cannot  see  what 
right  any  medical  officer  oi  health  has  to  visit  a  case  personally  which 
has  been  duly  notified  by  a  fully  qualified  practitioner  unless  for  some 
urgent  reason,  and  then  I  consider  it  is  his  duty  to  inform  the  notilier 
of  his  intention,  so  that  he  may  take  steps  if  he  so  wishes  to  bo  also 
there  at  the  same  time.  The  letter  which  I  enclose  a  copy  of  was  re- 
ceived by  the  clerk  to  the  Garstang  rural  sanitary  authority  in  answer 
to  a  letter  of  his  as  to  the  right  of  Dr.  Fisher,  medical  oflicer  of  health, 
to  visit  cases  of  Dr.  Gorham  without  the  latter's  knowledge  or 
con  sent. 

■  •-  '•    ■■  •    ■        "Xocal  Government  Board,  Whitehall,  S.W. 
"  February  2ud,  tsvti. 
"  Sir,— I  am  directed  by  the  Local  Goverrment  Board  to  advert  to 


your  letter  of  Dec-ember  2Hh  last  with  reference  to  the  representa- 
tions which  have  been  made  by  Dr.  Gorham,  of  Garstang.  as  to  the 
action  of  the  medical  officer  of  health  for  the  Garstang  rural  sanitary 
district  in  visiting  certain  of  his  patients.  As  regards  the  general  ques- 
tion of  the  medical  officer  of  health's  duties  in  counectiou  with  cases 
of  infectious  disease,  I  am  to  state  that  the  Infectious  Diseases  (Notifica- 
tion) Act,  18S9,  makes  no  difference  in  those  duties  but  merely  extends 
his  information  as  to  the  existence  of  cases  of  infectious  disease.  Hia 
duties  as  regards  such  cases  are  prescrioed  by  Article  18  (6)  of  the 
Board's  order  of  March  23rd,  l.stil,  of  which  a  copy  is  enclosed.  It  ap- 
pears to  the  Board  to  be  undesirable  that  the  medical  officer  of  health 
should  in  general  undertake  a  personal  diagnosis  of  the  no'ifled  cases 
in  order  to  test  the  accuracy  of  the  certificates.  In  some  cases,  as  where 
there  is  reason  to  doubt  the  good  faith  of  the  certifier,  or  where  the 
disease  is  one  which  in  itself  is,  or  owing  to  the  attendant  circum- 
stances, tlireatens  exceptional  danger  to  the  community,  it  may  be  de- 
sirable that  the  medical  officer  should  make  a  personal  diagnosis,  but 
it  must  be  remembered  that  this  can  only  be  done  with  the  consent  of 
the  patient  or  those  having  charge  of  the  patient,  and  that  tlie  medical 
practitioner  in  charge  of  the  case  should  always  be  communicated  with 
and  his  co-operation  secured  if  possible  —I  am.  Sir, 

",\LrnED  J.  Adrian,  Assistant  Secretary." 
I  respectfully  suggest  your  publishing  this  letter  so  that  harassed 
practitioners  may   nave    something   to    go  by    and    officious  medical 
officers  of  health  may  have  something  to  be  warned  by. 


OVERDUE  CLAIMS. 
MKMtiKH  writes  to  say  that,  owing  to  an  attack  of  serious  illness,  he 
omitted  to  send  in  at  the  proper  lime  his  claim  for  extras  against  the 
guardians,  and  that  they  now  inform  him  they  are  unable  to  pay,  as  a 
period  of  more  than  twelve  months  has  elapsed  since  the  date  when 
the  debt  accrued.    He  asks  whether  he  has  any  legal  remedy. 

%*  We  believe  our  correspondent  has  noremedy  if  the  debt  is  against 
the  guardians  for  Poor-law  services,  but  if  it  is  against  the  guardians 
acting  as  the  sanitary  authority  of  the  distrietfor  notifications  or  other 
sanitary  services,  he  can  recover  bis  claim. 


NOTIFICATION  AND  REM0V.4.L. 
MiCKLETON  sends  the  following  statement  and  query.  A  medical  man 
notifies  a  case  case  of  scarlet  fever,  with  an  intimation  that  removal  is 
not  desirable.  The  medical  oflicer  of  health  does  not  see  the  patient  or 
communicate  with  ttie  notifier;  but  next  day  the  sanitary  inspector 
calls  and  removes  the  case  to  hospital.  What  right  has  the  inspector 
to  do  this  ? 

%*  None,  under  tlie  circumstances  as  stated.  Probably  there  waa 
some  misunderstanding  or  oversight.  We  are  not  told  whether  the 
friends  desired  or  objected  to  removal. 


LITERARY    NOTES. 

The  promiseti  Life  nf  Sir  Andretv  Clark  is  being  prepared  hy 
Canon  MacColl,  with  the  co  operation  of  Dr.  \V.  U.  Allchin. 
An  Introduction  will  be  contribut^d  by  Mr.  Gladstone.  The 
book,  which  will  be  published  by  Messrs.  Longmans,  is  not 
expected  to  be  ready  for  some  time  yet, 

I'he  new  Norwegian  Pharmacopceia  will  be  ready  for  publica- 
tion at  the  end  of  the  present  year. 

Translations  of  a  series  oi  Clinical  Lectures  by  Dr.  W.  R- 
Gowers  will  shortly  be  published  in  Italy  and  in  Germany. 
In  the  series  will  be  included  that  on  '■  Silver  and  Syphilis,'" 
which  appears  in  this  issue  of  the  Beitish  Medical 
Journal. 

Charcot,  like  Gull,  physicked  his  patients  very  sparingly. 
If  he  did  not,  like  Sydenham,  recommend  students  to  read 
Don  Quixote  as  a  part  of  their  medical  education,  he  thought 
the  works  of  the  so-called  "  naturalist  "school  of  novel  writers- 
useful  for  other  purposes.  He  ujed  to  prescribe  certain  chapters 
of  Zola  as  the  surest  emetic  known  to  him  ;  other  works  of 
the  same  master  and  his  disciples  were  in  his  opinion  valu- 
able as  narcotics.  He  at?ed  to  say  the  best  shop  tor  narcotics 
was  at  Medan  (where  the  author  of  Xana  lives) ;  there  ari 
infallible  "drowsy  syrup"  could  always  be  got  for  3.50  fr. 
To  a  student  who,  after  a  lecture  in  which  erotomania  had 
been  touched  upon,  asked  what  was  the  best  remedy  for 
incontinence,  Charcot  replied,  "  Anaemia— or,  better  still, 
apoplexy.'  As  regards  anaphrodisiacs.  the  only  one  he  had 
any  confidence  in  was  that  used  by  the  uncle  of  Heloise  in  ■ 
the  case  of  Abelard.  Ce/a  (he  would  add  with  a  grim  smile> 
tranche  la  difficulte. 

The  first  thesis  for  the  degree  of  Doctor  of  Medicine,  pre- 
sented to  the  Paris  faculty,  that  was  printed,  bears  date 
February  17th,  l.J89.  If  a  complete  list  of  the  thes-es  from 
that  time  onwards  could  be  examined,  it  would  serve  as  aa 
abstract  and  brief  chronicle  of  the  vicissitudes  of  medical 
doctrines,  and  show  what  Hamlet  calls  the  "  form  and  pres- 
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sure"  of  each  period.  The  titles  of  some  of  the  older  theses 
are  very  quaint.  Thus  we  find  the  question  :  Is  woman  an 
imperfect  work  of  Nature  ;-■  openly  discussed  in  1G43.  ^Irs. 
Sarah  Grand  might  he  trusted  to  deal  with  a  man  who  filioiild 
ask  such  a  question  now.  In  the  same  year,  one  Andre 
Guget  maintained  that  heroes  were  ten  months'  children ; 
this  is  a  point  which  was  somehow  overlooked  by 
Carlyle.  In  1622  a  precursor  of  Sir'  Wilfrid  I.iwson 
stood  up  for  water  as  a  more  wholesome  drink  than 
wine  ;  on  the  other  hand,  in  1613  a  less  austere 
candidate  argued  in  favour  of  setting  drunk  once  a  month  as 
a  sanitary  observance.  In  1704  CI.  i'u  Cerf  answered  tlie 
question,  Anhomininprimorilia  ivrmis'  in  the  affirmative.  In 
1711  Ant.  de.lupsieu  denied  that  the  mother's  blood  nourished 
the  f(Ptus.  J.  Fr.  Leaultc  to  some  extent  anticipated  Brown- 
Scquard  when  he  took  the  aflirmative  side  in  discussing  the 
question,  An  testes  ad  7n&ntk  fncunditatem  multum  conferani  ? 
In  16;;7  Robert  Debonnaire  was  bold  enough  to  deny  that 
children  born  with  a  caul  were  especially  lucky.  In  16;!'.i  a 
learned  Thcban  urg'  d  that  the  best  cure  for  love-sick  maidens 
was  bleeding.  In  1G62  Hipp  Duval  maintained  that  baldness 
was  the  result  of  an  over-enthusiastic  worship  of  Venus.  In 
1624  the  value  of  music  as  a  therapeutic  agent  was  recog- 
nised. The  question  whether  literary  men  ought  to  many 
was  discussed  in  174ri,  and  answered  in  the  negative,  as  it 
has  been  since  by  Mr.  .Andrew  Lang  and  others.  It  is  pro- 
bable, however,  that  literary  men  will  defy  augury,  and 
many  in  spite  of  the  numerous  instances,  ancient  as  well  as 
modern,  of  tlic  imprudence  of  the  step. 

The  Bosto/i  Medic'il  and  Surgical  Joiiiti''l  of  October  1  Ith 
contains  an  unpubli-shed  poem  of  considerable  length  by 
Oliver  Wendell  Holmes,  which  was  read  at  a  medical  supper 
party  forty-eight  yeais  ago.  After  expressing  a  wish  to  chase 
from  the  brows  of  the  learned  company  the 

rortentnus  scowl,  which  marks  in  every  ajic 
The  blistering,  dystering,  toolh-exlvadiiij,'  sape, 

he  goes  on  to  speak  of 

Our  noble  Art,  which  countless  shoals  invade. 

Some  as  a  science,  many  as  a  trade  I 

In  every  column  quackery  has  ir-s  line : 

From  every  corner  stares  the  do  tor's  sicn  ; 

IVoni  every  shore  the  straining  vessel  tuns 

Jll-scented  balsams  .stomach-turning  drucs  : 

The  keels  of  comincrcc  clear  the  farthest  surge 

Lest  some  old  bcUUm  want  her  morning  i>uige. 

The  seaman  wand«M-s  on  his  venturous  ri»utc 

To  turn  a  liaby's  stumach  Inside  otjt. 

Rich  were  tiie  Queen  of  yon  hepatic  Islo 

With  half  licr  sut^ji^cts  siiuander  on  tlieir  bile  ; 

Rich  were  Van  Biu-pn  could  he  pay  his  bills 

With  h:ilf  his  peo|.iIc's  waste  on  "Brandrelli's  i'i!;s,"-- 

Or  with  his  produi  ts  fill  his  farmers' carts 

With  tare  and  tred  for  reproductive  parts. 

He  touches  off  the  quack  as  follows  : 

Small  is  the  learning,  which  the  patients  ask. 

When  the  gr*vo  Do.  lor  ventures  ou  his  task. 

To  greet  the  Quack  .-idmiring  hundreds  come. 

Whose  wisdom  centres  lu  his  fife  and  drum. 

Why  shouldsi  thou  ttudy,  if  ihou  canst  obtain 

A  wig.  a  gii;,  an  eye  glass,  or  a  cane? 

Groouest  of  greenhorns  !  know  that  d'Ugs  like  these 

Xre  the  best  weaiions  to  subdue  disease. 

.Shouldst  tliou  not  lliurish  by  enacting  lies, 

Step  into  priut,  good  tricnd,  and  adveitise  ; 

.\nd  in  tlie  Po.i(,  the  Herald,  or  the  Sii« 

Thus  let  thii.e  lioncsl  iiiauifestces  run  : 

That  great  physician,  learned  Dr.  C, 

F.ll  S.,  Statl" Surgeon,  and  U.D.. 

Lately  from  Loncion  ;  lOW  at  number  four 

Lett  side  of  North  .-street  (Don't  mistake  the  door) 

May  be  consulted  lor  life's  various  ills  ; 

Where's  also  s^ld  tiio  patent  "  I'lckwick  rills." 

What  grieves  the  Uuclor  is,  that  all  mankind 

To  their  own  good  should  he  so  sliockiug  blind. 

He  could  not  stand  it,  btU  relief  imparts 

The  grateful  feeling  of  a  ll.jusand  bcarls. 

His  fee  is  iiothuig:   tis  his  conscious  skill. 

Backed  by  the  virtues  of  the  "  Pickwick  Pill." 

That  prompts  the  lioctor  to  dispense  his  cure 

To  all  mnnkiud,  and  also  to  the  poor. 

What  is  dvspep-.ia?    When  the  humours  vile 

The  c.•lrui^c  sphincter  closes  on  the  tiile. 

What  cures  dyspepsia?    Why,  the  doctor's  sUill 

(Consult  liy  letter  and  enclose  a  bill). 


Then  come  samples  of  the  testimonials,  including  one  from 
the  Reverend  Judas  Jones  to  the  following  etlect : 

Dear  .-^ir  :  The  Idcssing  of  the  Lord  attend 

You  and  your  ointment  ».-allcd  "  the  loafer's  friend." 

>ry  worthy  wife,  the  partner  of  my  toils. 

Like  Job  of  old,  has  surtercd  from  the  "  boils  , " 

Some  on  her  fingers,  wherewithal  she  knits. 

Some  on  her  person,  whereupon  she  sits. 

Which  quite  unfit  her,  when  her  ail  returns 

To  do  her  duties  by  her  small  concerns. 

Since  times  are  hard  and  earthly  comforts  dear. 

And  gospel  harvests  come  but  once  a  voar. 

With  my  good  deacon  I  resolved  to  halve 

One  precious  box  of  yonr  unrivnlled  salve. 

With  Heaven's  kind  bl&ssing  and  one  hearty  rub 

We  chased  away  tills  leprous  Bcel/.ehub. 
The  whole  poem  is  an  excellent  example  of  the  ''  Autocrat's  " 
humour  in  a  somewhat  broader  vein  than  he  allowed  himself 
in  his  writings  addressed  to  the  gent'ral  public.  The  same 
number  of  the  Jloftnn  Medical  and  Suryical  Journal  contains  a 
bibliography  of  Holmes's  writings  on  medical  and  scientifie 
subjects  extending  to  two  columns. 

Tlie  first  series  of  the  Practitioner,  which,  tinder  the  editor- 
ship of  the  late  Dr.  Anstie,  Dr.  Lauder  Brnnton,  Dr.  Donald 
Mac-Mister,  and  Dr.  Mitchell  Bruce,  extends  to  tiftj'-three 
volumes,  will  come  to  an  end  with  the  current  number 
(December,  ISI'l).  Messrs.  JIacmillan  and  Co..  the  pro- 
prietors, who  have  published  the  journal  from  the  beginning, 
have  transferred  it  to  other  hands,  and  it  will  in  future  be 
published  by  Messrs.  C'assell  and  Co.,  under  the  editorship 
of  Jlr.  Malcolm  Morris.  The  editors,  in  the  December 
number,  announce  that  a  prospectus  setting  forth  the  prin- 
cipal features  of  the  new  series  will  be  forthwith  issued  to 
subscribers  and  others  hy  Mr.  Slorris.  and  they  be>peak  for 
him  the  support  of  the  profession.  We  understand  that  the 
new  Piactiti'.ner  vs'M  cease  to  be  described  as  distinctively 
concerned  with  "  Therapeutics  and  Public  Health,"  and  will 
appeal  to  the  medical  public  as  "  a  journal  of  practical 
medicine." 

The  following  extract  from  the  Ferdinand  C'ji'rt  Fathom  of 
Tobias  Smollett— himself,  be  it  remembered,  a  medical  prac- 
titioner who  had  felt  the  bitterness  of  the  struggle  for  pro- 
fessional life— shows  that  the  simple  arts  of  Bob  Sawyer  (late 
Nockemofl)  and  the  more  dainty  devices  of  the  ambitions 
specialist  of  the  present  day  "were  not  unknown  in  the 
eighteenth  century: 

The  iiicai;s  u'cd  to  force  a  trade,  such  as  ordering  lilm<:elf  to  be  railed 
from  chnrcli,  alarming  the  neighbourhood  with  knocking  at  his  door  at 
niglit,  rciciving  messages  in  nlaces  of  public  resort,  inserting  his  cures 
by  wav  of  news  in  the  daily  papers,  had  betn  so  injudiciously  hackneyed 
bv  every  desperate  sculler  in  physic  that  they  hau  lost  their  effect  upon 
tlie  public,  and  therefore  were  excluded  from  the  plan  of  our  adven- 
turer  He  sjiould  acquire  interest  enough  to  erect  a  hospital,  lock,  or 

inflrniary  by  the  voluntary  tnbscriolion  of  his  friends— a  scheme  which 
liad  succeeded  to  perfection  with  many  of  the  profession  who  had  raised 
themselves  to  notice  upon  the  carassei  of  the  poor  Yet  even  this 
branch  was  oversto>'ked,  insomuch  that  every  street  ivas  furnished  with 
one  of  these  charitable  receptacles,  which,  instead  of  diminishing  tb& 
taxes  for  the  maintenance  of  the  poor,  cncouraeed  the  vulgar  to  be  idle 
and  dissolute,  by  opening  an  asylum  to  them  and  their  famiUea  from  the 
diseases  of  poverty  and  iutemperance. 


The  Lospon  Bciu)tNa  Act.— The  Sanitary  Institute  has 
arranged  for  a  discussion  to  be  held  on  Wednesday.  Decem- 
ber 12th,  at  Sp.>r.,  at  the  liouse  of  the  Institute,  Margaret 
Street,  Regent  Street,  W.,  on  the  sanitary  aspects  of  the 
London  Building  .Vet.  The  discussion  will  be  opened  by  Dr. 
G.  B.  Lon;j:stafV,  Chairman  of  the  Building  -Vet  Committee  of 
the  London  County  Council,  and  it  is  ^xpeeted  that  other 
members  of  the  County  Council,  as  well  as  members  of  local 
boards  and  vestries,  and  the  otlicers  who  will  be  concerned 
in  carrying  out  the  -Act.  will  take  part  in  the  discussion.  The 
Act  comes  into  force  on  January  1st  next,  and  contains  a 
number  of  provisions  with  respect  to  the  height  and  curtilage 
of  buildings,  as  well  as  other  matters  of  great  sanitary  im- 
portance. 

At  the  request  of  the  Council  of  the  British  Institute  of 
Public  Health,  Dr.  G.  Sims  Woodhead.  the  Director  of  the 
Research  Laboratories  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  will  give  a  lecture  on  Friday,  December  7th, 
at  5  p.M"bn  the  Diagnosis  of  Diphtheria  and  its  Treatment  by 
Antitoxin  Serum.  The  lecture  will  be  given  in  the  theatre 
of  the  laboratories,  and  members  of  the  medical  profession 
are  invited  to  attend. 
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A  Typuoid  Antitoxin'.  A  rumour  was  current  on  the  Stock 
Exchange  of  Frankiort-on-Main  the  other  day,  that  the 
Hiichst  Works  would  shortly  bring  on  the  market  a  typhoid 
antitoxin  of  Behring's  discovery.  The  consequence  was  a 
decided  rise  in  Hochst  shares  ! 

Ambbican  Jottings. — The  number  of  medical  students  in 
the  United  States  is  given  by  the  New  York  Medical  Record 
•as  13,0CHJ.— The  town  of  Leicester,  Massachusetts,  has  received 
6,000  dollars  under  the  will  of  the  late  Dr.  Pliny  Earle  for 
the  erection  of  a  building  for  the  public  library  of  the  town. — 
It  is  estimated  that  there  are  some  ."..Hio  medical  practitioners 
within  the  corporate  city  limits  of  Chicago,  embracing  a  ter- 
ritory of  180i  square  miles  and  a  population  in  round  numbers 
■of  1,625,000  'inhabitants.— According  to  Dr.  C  F.  Shrady  the 
average  annual  income  of  a  medical  practitioner  "  in  full 
practice  "  in  a  large  city  in  the  United  States  may  be  stated 
as  1'  (X)0  dollars  (£400)  a  year,  and  in  the  smaller  towns  and  in 
strictly  rural  districts  1.200  dollars  (.£-240)  a  year.  Two  or 
three  practitioners  in  New  York  make  over  100,000  dollars 
•{£•20.000)  a  year :  five  or  six  range  from  .jO,000  to  GO.OUO  dollars, 
[fifty  from  2.5,000  to  .30  OflO  dollars,  one  hundred  and  fifty  from 
10.000  to  12,0(X1  dollars,  about  three  hundred  fom  ."),000  to 
-(3  000  dollars,  fifteen  hundred  from  2,000  to  3,000  dollars,  and 
the  remainder  from  SOO  to  1,000  dollars.  Payment  for  medical 
services  varies  in  different  localities.  In  the  large  cities  the 
fees  are  always  comparatively  higher.  In  New  York  the 
general  family  practitioner  charges  from  2  to  .!>  dollars  per 
visit  to  the  patient's  house.  The  average  of  such  fees  for  ihe 
wealthy  is  5  dollars,  although  twice  that  sum  is  usually  de- 
manded by  practitioners  whose  practice  is  mostly  limited  to 
that  class.  Office  cons-ultations  by  experts  range  from 
10  to  2.5  dollars,  as  do  also  consultation  visits.  Visits  out  of 
town  are  from  10  to  2(i  dollars  for  each  hour  of  absence  from 
home  plus  travelling  expenses,  and  the  regular  fee  of 
:2r)  dollars  for  Ihe  consultation  itself.  Surgical  operations 
■command  the  highest  prices,  and  range  according  to  the  skill 
and  fame  of  the  operator,  from  100  dollars  up  into  the  thou- 
sands. Night  calls  are  twice  the  amount  of  day  calls  whether 
ordinary  or  consultation  visits.  In  many  of  the  smaller  towns 
the  practitioner  gets  no  more  than  half  a  dollar  for  an  office 
visit  and  twice  that  amount  for  a  call  within  a  mile  from 
his  home. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAX.— Assistant  House- 
Surgeon.  Salary,  £.50  per  annum,  with,  apartments  and  board.  Appli- 
-    cations  to  the  Chairman  of  the  Medical  Board  by  December  IStli. 

BIRMINGHAM  GENERAL  DISPENSARY.-Resident  Surgeon.  Salary, 
£150  per  annum.  Applications  and  testimonials  to  A.  I'orreSt,  Secre- 
tary, before  December  12th. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon,  doubly  quali- 
fied. Appointment  for  two  years.  Salary,  £flu  per  annum, -with  resi- 
dence and  maintenance  m  the  house.  Applications  to  the  Chairman 
of  the  Board  of  Management,  Secretary's  Office,  29,  Eastgate  Row 
Nort.h,  Chester,  before  December  1st. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park.  E.— House^Pbysician.  Appointment  for  six  months. 
Board,  residence,  and  allowance  for  washing  provided.  Applications 
to  the  Secretary  at  the  Otttee,  21,  Finsbury  Circus,  E.G.,  by  December 
13th. 

DERBY  COUNTY  ASY'LUM.  Mickleover.— Second  Assistant  Medical 
Officer.  Salary,  £lou  per  annum,  increasing  £.lu  annually  to  £130,  with 
board,  lodging,  and  washing.  Applications  to  the  Medical  Superin- 
tendent. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon ;  must 
possess  surgical  qualification.  Appointment  for  six  months,  but  may 
be  held  by  re  election  for  a  further  period  of  six  months.  Board, 
residence,  and  washing  provided.  No  salary.  Applications  to  the 
House  Governor  by  December  1st. 

HOSPITAL  FOK  SICK  CHILDREM,  Great  Ormond  Street,  Eloomsbury. 
House-Surgeon  to  Out  patients  (non-resident).  Appointment  tor  six 
mouths,  but  holder  v;iU  be  eligible  for  a  second  term  of  oflu-e. 
Salary,  2o  guineas.    Applications  to  the  Secretary,  by  December  11th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  doubly  qualified,  not  less  than  2h  years  of 
age.  Salary.  £2.i0  per  annum,  with  board  and  residence.  Applica- 
tions to  the  Chairman  of  the  Board  by  December  1.5th. 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Anatomy. 
Annual  stipend  £10«.  Apolications  to  the  Registrar  by  December 
10th.  ...I'-..,,  .j)  l.c.;,i..:: 


PARISH  OF  ST.  LEONARD,  Shoreditch.— Second  Assistant  Medical 
Officer  (Male)  for  the  Infirmary,  Hoxton  Street,  JS.  Doubly  qualified. 
Salary,  £10  per  annum,  with  rations,  furnished  apartments  and  wash- 
ing in  the  Infirmary.  Applications  to  the  Medical  Officer,  204,  Hoxton 
Street,  N. 

ROYAL  BERKS  HOSPITAL,  Reading.— House- Physician,  House-Surgeon. 
and  Assistant  iledical  Officer.  Salary,  £60 per  annum  each  for  the  first 
two  appointments,  with  board  and  lodging.  For  the  third  appoint- 
ment board  and  lodging  will  be  provided,  but  no  salary.  Applica- 
tions to  the  Secretary  before  December  11th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Three  Members  of 
the  Court  of  Examiners ;  must  be  F.R.C.S.  Applications  to  the  Secre- 
tary, by  December  6th. 

ROYAL  EAR  HOSPITAL,  Fi-ith  Street,  Soho  Square.— House-Surgeon 
(six  months'  appointment).    Honorarium,  12  guineas. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
House-l'hysician.  Appointment  for  six  months.  Salary  at  the  rate 
of  £J0  per  annum,  %vith  board  and  lodging.  Applications  to  the  Secre- 
tary by  December  .5th. 

ROY'AL  WESTMINISTER  OPHTHALMIC  HOSPITAL,  King  WiUiam 
street,  Strand.  W.C. — Clinical  Assistants.  Applications  and  testi- 
niOQials  to  T.  Beaitie  Campbell,  Secretary,  before  December  1st. 

ST.  GEORGE'S  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  Little 
Grosvenor  Street,  W.— Resident  Medical  Officer.  Salai-y,  £loo,  with 
allowances  (about  £S0)  and  residence  at  the  Dispensary.  Applica- 
tions to  tlie  Secretary,  by  December  3rd. 

SALFORD  UNION  INFIRMARY',  Hope,  near  Eecles.- Assistant  Medical 
OlHcer,  doubly  qualified.  Salary,  £130  per  annum  with  furnished 
apartments  in  the  Infirmary.  Applications  endorsed  Assistant 
IMedical  Officer,  to  T.  II.  Bagshaw.  Clerk  to  the  Guardians,  Union 
Offices,  Eecles  New  Road,  salford,  by  December  11th. 

SHEFFIELD  GENERAL  INFIRMARY.  —  Assistant  House-Surgeon; 
doubly  qualified.  Salary,  £80  per  annum,  with  board,  lodging,  and 
washing.  Appointnieut  for  three  years.  Applications  to  the  Medical 
Stnff  of  the  Sheffield  General  Infirmary  to  the  care  of  the  Secretary 
fay  December  8th. 

SHEFFIELD  UNION.— Junior  Assistant  Resident  Medical  Officer  to  the 
\\'orkhouse  Infirmary,  Fir  Vale  ;  doubly  qualified.  Appointmert  for 
six  months.  Salary  at  the  rate  of  £2.5  per  annum,  with  board,  lodg- 
ing, and  washing.  Applications  to  Joseph  Spencer,  Clei  k  to  the 
Guardians,  Union  Offices,  Sheffield,  by  December  11th. 

W.VRNEFORD  HOSPITAL,  Leamington  Spa— House-Surgeon ;  single. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions and  testimonials  to  J.  Warren,  Secretary,  before  December  ith. 

WEST  KENT  GENERAL  HOSPITAL,  Maidstone.— House-Surgeon,  un- 
married. Salary,  £12o  per  annum,  with  board,  furnished  apartments, 
coal,  gas,  and  attendance  in  the  hospital.  Applications  to  the  Secre- 
tary by  December  1st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Sui-geon  ;  tenable  for  six  months,  board  and  lodging 
are  provided.  Applications  and  testimonials  to  R.  J.  Gilbert,  Secre- 
tary Superintendent,  before  December  12th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— Assistant  Anes- 
thetist (Honorary  and  Non- Resident).  Applications  and  testimonials 
to  R.  J.  Gilbert,  Secretary  Superinteudent.  before  December  lath. 


MEDICAL  APPOINTMENTS. 
ANDREWS,  Archibald  G.,  F.P.  C.S.,  reappointed  Junior  Anaesthciist  to  the 

Manchester  Royal  Infirmary. 
BOXD,  William  Arthur,  M.A.,  M.D.,  B.C.,  D.P.F.Camb..  M.R.C.P.Lond., 

appointed  Medical  officer  of  Health  for  Southwark,  vice  Fallon  Percy 

Wightwick,  M.D.Durh.,  D.P.H.,  deceased. 
Byles.  John  Beuzeville,  M.R.C.S.Eng..  L.R.C.P.Lond.,  D.P.H.Camb.,  ap- 
pointed House-Sui'geon  to  Addenbrooke's  Hospital,  Cambridge. 
CAJiPSiELL,  Donald,  M.D.Glasg.,    reappointed  Medical  Officer  of  Heltli 

to  the  Calne  Town  Council. 
Davey,  W.  H.  Carthew,    M.R.C.8.,  L.R.C.P.Lond.,  appointed  Honorary 

Assistant  Surgeon  to  the  Liverpool  Infirmary  for  Children. 
DnNLOP,  J.  Dordon.    M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  of 

Health  to  the  Long  Sutton  Local  Board. 
H05VLETT.  Richard  T.,  M.D.Lond.,  appointed  Assistant  Bacteriologist  in 

Dr.  Macfadyen's  Department  at  the  British  Institute  of  Preventive 

Medicine. 
HuDsox,  Godfrey,  M.B.Edin.,  appointed  House-Surgeon  tc  the  Hunting- 
don County  Hospital. 
Hudson.  J.  S.,  L.E.C.P.,  M.R.O.S.,  appointed  House-Surgeon  to  the  East 

London  Hospital  tor  Children,  vicp  Henry  Troutbeck,  M.A.,  il.B.,  B.C. 

Cantab- 
HuST,  Bettiara,  M.A..  M.B.Oxon.,  appointed  Assistant  Bacteriologist  in 

the  Diphtheria  Department  at  the  British   Institute  of  Pieveutive 

Medicine. 
LoGiE,    James,    M.B.,  C.M.Aberd.,  appointed  Medical    Officer    for  the 

Charlton  District  of  the  Woolwich  Union. 
M.ici;uiRE,  Chas.  E.,  M.S.,   C.M.Aberd.,   appointed    Assistant    Medical 

Officer  to  the  Durham  County  Asylum. 
M.iKTiN,  Albert  M.,  M.B..  B.S.,  appointed  Assistant  Surgeon  to  the  Royal 

Infirmary,  Newcastle-upon-Tyne. 
Morris,  W..  L.R.C.P.Edin..  L.F.P.S.Glas?..  appointed  Medical  Officer  for 

the  West  Bolton  Di&trict  of  the  Bolton  Onion. 
Palmer,  L.  Spencer,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Medical 

niiicer  to  the  Reigate  and  RedhiU  Cottage  Hospital,  vice  H.  W.  Eweu, 

resigned. 
Porter,  Thomas,  M.B.Vict.,  reappointed  Assistant  Medical  Officer  to  'he 

Manchester  Royal  Infirmary. 
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PiHiE,  J.,  M  A.Aberd.,  M.B.,  CM.,  appointed  Medical  Officer  for  the  Har 

bury  District  of  the  Southam  Union. 
Ritchie,  A.  Brown,  M.B.Edin..  appointed  Honorary   Surgeon  to  Hulmc 

Dispens.Try,  Manchester,  vice  J.  Prince  Stallard,  M.B.Edin.,  resigned. 
STALLiiiU,    H.,    B..\.Cantab.,    M.R.C.S.Eng.,    L.R.C.P.Lond.,    appointed 

House- Surgeon  to.Kewaik  HospitaJ,  vice  E.  Kingrose,  resigned. 
Stephens,  C.  E.  M.B..  appointed  Medicai  Officer  for  the  First  District 

and  tlie  Workhouse  of  the  Morth  Witchford  Union. 
8TOKEI;,  Jiilm  \Vra.,L.R.C.P..  L.R.C.S.,  L.M.,  appointed  Medical  Officer 

and   Public  Vaccinator  for  the  Rainham  District  ol  the  Romford 

Union. 
Webb.  F.  J.,  M.B.Vict.,  appointed  Medical  Offioerior  the, Gorton  District 

of  tlie  Chorlton  Union. 
Wilson,  X.,  F.Il.C.S.,  reappointed  Senior  Ansesthetist  to  the  Mancl'.ester 

Royal  Infirmary. 

DIAEY  FOR  NEXT  WEEK. 

Royal  Colleqe  of  Sur<;eon.s  of  Ekuland, 5  p.m.— Professor  E.  Treacher 
Oillins :  On  the  .\natomy  and  Pathology  of  the  Eye.  Lec- 
ture.!^ 

TITESDAT. 

JB^:^Hpi.pQiCAl.  SociEfY   of  London,  8.30  p.m.— Dr.  W.  P.  Herringhani : 

J?.„  '  Subdural  Hsemorrhage  in  Pernicious  Auicmia.    Dr.  F.  T. 

Paul:  (1)  Cancer  of  an  Axillary  Breast;  (J)  Calcifying 
Cutaneous  .\denoma.  Dr.  P.  H.  Pjc-Sraith:  Cystic  Kid- 
neys. Dr.  Herbert  Snow :  I'hoiidro-sarcoina  of  the 
Humerus.    Mr.  .S.  G.  Sbattock :  Tumour  oi  Palate. 

The  Clinical  Musedm,  211,  Great  Portland  Btreet.— Open  at  3,  Lecttire 
at  4. 

WEnirCSDAT. 

KoYAL  CoLi.EiiE  OF  Sdegeons  01'  Engl.\nd,  5  p.M  — PTofessor  E.  Treacher 
Collins:  On  the  Anatomy  and  Pathology  of  the  Eye.  Lec- 
ture II. 

Obstetrical  Society  ofLondon,  8p.m.— Mr.Tarpettwillpivealiiiieliflit 
demonstration  on  Hydatids  of  the  Pelvis.  Specimens  will 
be  shown.  Dr.  A.  H.N.  Lewers:  A  Case  of  Primary  r!.r- 
cinoma  of  the  Body  of  the  Uterus,  in  which  Vagin;.! 
Hysterectomy  was  performed  and  more  than  two  yeais 
have  elapsed  without  recurrence;  with  a  Table  of  five 
other  cases  of  Vaginal  Hysterectomy  for  Cancer  of  the 

li        '  '  Body  of  the  Uterus.  Dr.  John  Shaw:  Peritonitis,  its  Nature 

fe'       i   ■     ■     •     and  Treatment. 

UiTiONAL  Hospital  for  the  Paralysed  and  Epileptic,'. Queen  Square, 

3  P.M.  -Lecture  by  Dr.  Gowers. 
Po>t-Graddate   (Bourse,  West  London  Hospital,  Hammersmitb,  W., 
5  P.M.— Mr.  Cheatle:  Surgical  Cases. 

THVRSD.tV. 

Haeteian  Society  of  London,  8..30  p.si.- Mr.  Herbert  W.  Pace:  First 
Harveian  Lecture  on  Some  Disorders  of  Nervous  Function 
due  to  Injury  and  Shock. 

Neurological  Society  of  London.  National  Hospital,  Queen  Square, 
s.3i>  P.M.— Cases  will  he  shown  by  Dr.  Caguey,  Mr.  Dean, 
Mr.  Openshaw,  Dr.  S.  Mackenzie,  Mr.  Horslcy,  Dr.  Ogilvle, 
Mr.;stoddart  (for  Dr.  Bradford),  Dr.  Beevor,  Dr.  Taylor.  Dr. 
Whiting  for  Dr.  Bastian.;  ^—  .   , 

FRIDAY. 

Royal  CotLEGE  of  SimoEONs  of  Engl^vnd,  5  p.m.— Professor  E.  Treacher 
Collins:  On  the  Anatomy  and  Pathology  of  the  Eye.  Lee 
ture  I  IT. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tk'  charge  Jot  inse.rlinq  annmmcementf  oj  Births,  Marriages,  and  Deatht  <■ 
Sa.  6d.,  which  !mm  should  be  femmrded  in  post-office  order  or  ttamps  will 
tlie  notice  not  later  than  Wedttceday  morning,  in  order  to  ensure  imeriion  in 
the  current  i^sue,     ' 

BIBTHS. 


Pinkerton.— On  Noveinber2ilh.  at  71.  Craven  Park.  Harlcsden.  Londtn, 
X.W.,  the  wife  of  Robert  L.  Pinkerton,  M.A.,  M.D..  of  a  daughter. 

Stubbs.— At  the  Convalescent  Home.  Barkly  West,  on  Monday,  October 
3»th,  ISiH,  the  wife  of  P.  B.  Travers  Stubbs,  Esq.,  J. P..  L.R.C.P., 
M.R.C.S.,  etc.,  District  Surgeon  of  Barkly  West,  of  a  daughter. 

MARBLAOES. 

Jones— Westmacott.— On  November  24th,  at  Marylebone  Church,  by  the 
Rev.  Arthur  B.  Cartivright,  M.A.O.xon..  John  Hervey  Jones  M.D. 
Lond.,  M.R.C.S.,  of  Chorlton  Lcdfe^.  Stretford  Road.  Manchester,  to 
Violet  Westmacott,  of  rj,  Nottingham  Place.  Loiutou,  W. 

Stewart— MacKellak.— At  Tarbert  Harris,  N,B„  on  November  ith.  by 
the  Rev.  Donald  Machean,  Minister  of  the  Parish,  James  Stewart, 
J.l"..  L.R.C.P,,  L.E.C.S.E.,  Medical  Officer  of  Health  for  North  Harris, 
to  Maggie,  elder  daughter  of  Daniel  MacKellar,  Esq.,  Proprietor, 
Tarbert  Hotel. 

DEATH. 

"VV'AIKEH.- On  November  23rd,  at  Redcar,  Yorkshire, 'WiUiaci  Waike:. 
M.D.,  M.R.C.9.,  L.S.A.,  In  his  ■tuth  year.  .    :    !    . 


HOJRS    OF    ATl'EKDANgE    AND    OPERATION    DAYS 
AT    Tlli;    LONDON    HOSPITALS. 

Cancee,  Brompton  (Free).  Jioure  oj  Attendance.  — Saiiy,  2.  Operation 
Z;ai/s.— Tu.  F  S.,  a. 

Central  London  Ophthalmic.    Operation  Days.— Daily.  2. 

Chasing  Cross.  Hours  of  AttetuUmce.—Hedical  and  Surgical,  daily.  1») : 
Obstetric,  Tu.  F.,  l..fo;  Skin,  M.,  I.;*);  Dental,  !sl.  \V.  F.,  St; 
Throat  and  Ear,  F.,  9.30     uptration  Uays.—W.  Tli.  1\,  :<. 

CHELSEA  Hospital  for  Women.  iJour*  o/  AUendauce.  — Daily,  l.3o. 
Opiratiun  Jiai/s.—il.  F.,  2. 

East  London  Uospr'V.T  fob  Children.    Oi>eration  Dtty.~F.,s. 

GREAT  NORTHERN  Ci-WTRAr,.  Hours  of  Altendance.—yiedica.l  and  Sur- 
gical. M.  'in.  \V.  Th.  F.,  2.:») ;  Obstetric.  W..  2.30  ;  Eye,  M.  Th.. 
2:«>-  Ear,  Tu.  P.,  2-'in;  Diseases  of  tlic  skin,  W..2.30:  Diseases 
of  the  Throat,  Th.,  2.30 ;  Denial  Cases,  W.  ,2.    vperatiou  Day.— 

GUY'S.    //OKr»o7..41ieiifinHCc.— -Medical  andSurgical, daily.  1.30;  Obstetric, 

M  Tn  F    1  :.o:  Eve.  .M.  Tu.  Tii.  F  ,  l.:iu;  liar,  Tu.,1;  Skin,  Tu.. 

i  ;  Dental,  daily,  i);  Throat,  F.,  1.    Operaliuit  I/uj/«.— (.Ophlhal- 

inic).  M.  Th.,  l.so  ;  Tu.  F.,  1.30. 
1I0SP1T.\L  FOR  WOMEN,  SoUo.    J/o«r6  o/.l«nida)iCf. -Daily,  10.    Operation 

/ynyj.-M.  Th.,  2. 
King's  Coi  lege     Il'inm  o/ J«<rHdaiiec.-Medic^I,daily.3 ;  SurgiiwJ.dajly. 

i.:.i :  ( ib^telric,  daily,  l..-iO ;  o.p.,  Tu.  W.  F.  S..  l.;w  ;  Lye,  M.  Th., 

1  :;••  ophthalmiu  Dcpartuieut,  W.,  i:  Ear.   Th.,  2:  .Skin,  F.. 

1  :  .  :  'I'lnoat,  i'.,  l.;!0;  Dental,  Tu.  Th.,  9.30.    Operation  Dayt.- 

Lovdon.    Ilonrsoi  .^  (((.i.fajicr.- Medical,  daily,  exc.  S..  2;  Surgical,  daily, 

l.:w  aiid2:  obstetric  M.  Th.,  l.:w;  o.p..  W.  S,1.3o:  Eye,  Tu. 

S..»  :  Ear. S., »..■*>:  Skiii,Tli.,».  Dental, Tu..  9.    Operation Vayr. 

—  .M.Tu.  W.  Tb.  S.,2.  „    ,.     ,   ,    -,. 

London  Temperance  Hospital.    j/oi(r»  o^'MUCTidaiic*.- Medical,  M.  au. 

F.  2;  Surgical, M.  Th..  2.    Oiieration  Uayt.—yi.'y\\..\.^. 
Metropolitan,    //niir*  0/ .Kfeiidanw.- Medical  and  Surgical,  daily,  C; 

Obstetric,  W.,  2.     Operatiuii  Pa;/.     F..  v. 
Middlese.\.    Iloiir.s  of   .1  ((fiirfaiict.- Medical  and  Surgical,  daily,  l.;»  ; 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F..  ».  W.,  !.;*>  :  L.ve.  'Tu.  F.,  » : 
•.ar  and  Till-out.  Tu.,  »;  Skin,  Tu.,  :.  Th..  !..:i<>;  Dental.  .M.  \>. 

F.u.rci.    iiprration  /<«(/«. -W..  l.au.S.,  2:  lUbstctncali.  Th.,  2. 
N.VTIONAL  Ohthop.kuic.    Itvura  OJ   ,4((f/nfa/ic-f.-M.  Tu.  Th.  1,  2.    Opera- 
tion /(iii/.-W.,  10.  J  ■     1 
Noktu-West   London,    tlourt  oJ  Attcmlauce.  —  tlcd\K».\  and   surgical. 

daily,  2 :  Obstetric.  W.,  2  ;  Eye,  W.,  i» ;  Skiu,  F.,  2 ;  Dental. 

F, '.'.    Operation  lJay.—'i\i,i.:M. 
Royal  Eye  Hospital,  souihwark.    i/oiirjo/.t(/?n<jLiiicc.— Daily,  2.   Opera- 

/lori  Da«».— Daily.  .     ,     ,  ., 

Royal  Fbke.    Hours  of  -Kf^ndonc?.  —  Medical  and  Surgical.  aaUv,  8; 

Diseases  of  Women .  Tu.  S..  «  ;  Evo.  M.  F..  » :  Dental.  Th.,  ». 

Oyeratiun  iHiyt.—W.  S.,2 ;  (Oplithulmic), il.  F..  1U.3U  ;  (Diseases 

ol  Women  1.  S.,  f.  _  ., 

Royal  London  Ophthalmic.    i/oiir»o/ .l/ffuriaiice.-Daily,  9.    Operalion 

yav.— Daily.  10. 
ROYAL  Orthop.kdic.    Hoart  oJ  Attendance.— Duly,    1.    Operaiion  Day.— 

Royal  WEsTJirNSTEB  Ophthalmic.  Hours  oJ  Attendance.  —  DMy,  I. 
Opemlion  Imys.—DaXlJ.  ,.     .       ,.         .     ,    j  ., 

St  Bartholomew's,  iiourso/ yl(/eMrf«nce.-Medical. and  Surgical,  daily. 
l.:«j;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S..  »;  Eye.  W.  Th.  S., 
2.3u:  Ear,  Tu.  F.,  2.  -Skin,  F.,  1.30:  Laryn.\,  F..  2..TO:  Ortlio- 
picdic.  M..  2.:w ;  Dental.  Tu.  F.,  9.  Operation  Vays.—il.  Tu.  \\ . 
S.,  1.3u;  (Ophthalmic;.  Tu.  Tlu,  2. 

ST.  Geobgb's.  Hours  0/  .1  Ht»*iiic«.— Medical  and  Surgical,  W.  'Tu.  F.  S., 
12 ;  Obstetric,  Th.,  2 ;  o.p.,  Ejc,  W.  S.,  3 ;  Ear,  Tu.,  2  :  hkin,  W  .. 
2-  Throat.  Th.. 2;  Orthopiedic,  W  .  2 ;  Dental.Tu.  S.,».  Opera- 
tion /Xij/o.- Th.,  1 ;  iOplitlmlmic>,  F.,  1. 15. 

St  Mark's  y/mirso/ .tHcndoHCC-Fistula  and  Diseases  of  the  Rectum, 
males.  S.,  3 :  females,  W.,  ».1S.    Oiieration  IJni/f  .-M..  2.,  Tu.  2.30. 

St.  Maby's.  f/<."rs  o/  Attendance -Me^i^o.}  and  Siu-gical,  daily,  '■^-'j:  oP-; 
l.:i.);  Obstetric.  Tu.  F.,  \Af,;  Eye,  Tu.  F.  S..a:  Ear,  M.Th,8. 
Oi-thopa-dic,  W..  10;  Throat,  Tu.  F..  1.3ip:  Skin,  M.  Th.,  ».aii: 
Electrotherapeutics.  Tu.  F.,  2:  Dental,  W.  S^  ».3u;  Consulta- 
tions. M..  2.;<o.  Operation  liays.—Tu.,  l.ao  ;  i,Orthopiedic),  \\  .. 
11 :  (Ophthalmic),  P.,  9. 

St.  Peter's.  Hours  of  .itiendance.—yi.,  2  and  5,  Tu.,  2,.  W.,  5,  Th.,2,F. 
(-.Vomcn  arid  Childrenl,  2,  S.,  4.    opcraluvi  Mi/S.- W .  and  F.,  2. 

ST  Thomas's     Hours  of  Ali'-ndance.-yifd\c&\  and  Surgical,  daily,  exc. 

ST.  ^HO^^'^-^-.^y^j:  J.  Obstetric.  Tu.F.,  2;  op.,  W.  S.,  130  ;  Eye.  To..  2: 
o  p  dailv,  cxc.  S.,  1.30  :  Ear,  M..  !  'W  ;  Skin.  F.,  1.3o  ;  Throat. 
Tu  F  1  30;  Children,  S..  l.W:  nental.  Tu.  P.,  10  Oprralioii 
/m'i;s.-W.  S..  1.30;  (Ophthalmic!.  M.,  2.M,  P.,  2;  (Gynwcoloei- 
■al'i  Th    2. 

Samaritan 'fr'ke  fob  Women  and  Children.  Uoun  oJ  AtlcudaHce.- 
Daily.  1.30.    OoeratioH  iioi/.— \N  .,  2.30. 

Throat,  Golden  Square.  Jlours  of  Allendaitee.-Oaily,  1.30;  Tu.  and  F.. 
6.:iO;  OprraiionDai/.—Tn.i.  .     ,    ,  ., 

ITvivRHSiTY  College.    Wuurs  of  .Tf.'fn(fnii<;f.—MedicalandSurgical  daily, 

UNiVERsm  ^^"j^Jl^^^f^trtos.  I.;.  W.  F..  1 .30 :  Eye.  M.  Th..  2 :  Ear,  Jl.  Th..  9 : 
Skin,  W.,  l.vs,  S..  S.l.i;  Throat,  M.  Th.,  9;  Dental.  W.,  9.30." 
OiKra'.ionlkms.—'W.  Th    1.30;  S..  2.  -     ,    .,  •,      „ 

WestLond<?n.  Hours  of  .4((<"rt<!«co.-Medieal  and  Surgic.-il.  daUy.  2  : 
IVntal.  Tu.  F..  9.30 :  Eye.  Tu.  Th.  S..  2 ;  Ear.  Tu..  10  :  Orthopa.-- 
dic  ■  W.,  2;  Diseases  of  Women,  W.  S..  2:  Electric,  Tu..  10.  F., 
4  ;  Skill,  F  ,2;  Throat  and  Nose,  S.,  10.    Operation  Days.— Tu. 

WEsnuNSTEK."  /i<"irsef  AUei><laoee.-Ucaiea.l  and  Surgical,  daily,  1:  Ob- 
stetric, Tu.  P..  1  ;  Eye,  Tu.  P..  9.30 ;  Ear.M,»;  Skin,W..i: 
Deutal,  W.  S.,  9.15.    Operation  Days.-T\i  W .,  2. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OOMMTJNICATIONS    FOH    THE    CURRKVT    WEEK'9    JOtTHNAL    SHOULD  BEACH 

THE  Office  not  Lateb  tham   Midday  Post  on  Wednesday.    Ielb- 

eRAMS  CAN  BE    EECEIVED  ON  THUBSDAY   MOENINO. 

Communications  respecting  Editarial  mailers  should  be  addressed  to  the 

Editor,  4^*,  Strand,  W.r  ,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  JoraSAL,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
AtiTHOBS  desiring  reprints  of  their  articles  published  In  the  Beitish 

Uedical  Jovbnal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Cobbespondents  who  \ylsh  notice  to  be  taken  of  their  communicatioDB 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Cobbespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  EollowinK  week. 
Manuschipts  forwarded  to  the  Office  of  this  Jodbnal  cannot 

under  ant  circumstances  be  ketchned. 
Public  Health  Department.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Eeports,  favour  us  with  dnulicatr  covifA. 
IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Joubnal  and  not  to  his  private  house. 


flT*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
ipecial  departments  o/  the  Bbitish  Medical  Joubnal  are  devoted  tnll  be 
found  under  their  respective  headings. 


Hospital  Ships. 
Dr.  p.  Mcehat  Beaidwood  (Coleshill.  Amersbani,  Bucks)  writes :  Could 
any  of  your  contributors  kindly  assist  iiic  in  finding  literature  on  the 
subject  of  "  hospital  ships  ?  " 

Medical  Inspection  of  Schools. 

Mb.  W.  E.  Bchton  wishes  to  be  informed  of  instances  in  provincial 
towns  in  which  medical  officers  have  been  appointed  for  the  purpose  of 
inspecting  schools,  once  a  week  or  ofteoer,  during  the  prevalence  of 
epidemics. 

A  Point  in  Reformatory  School  Ecososn-. 

We  have  received  a  communication  from  a  correspondent,  whose  signa- 
ture we  cannot  decipher,  asking  whether  there  is  not  danger  in  allow- 
ing boys  at  a  reforn;atory  school  to  use  roller  towels  in  common. 

%*  The  practice  is  necessarily  attended  with  some  risk.  Our  cor- 
Tespondent  might  consult  the  reports  with  reference  to  the  prevalence 
of  ophthalmia  in  pauper  schools,  especially  at  Hanwcll,  by  Mr.  Sydney 
Stephenson. 

Rider  s  Thigh. 

Mb.  J.  Ralet,  L.R.O.P  ,  etc.  (Bedford)  asks  toljc  recommended  some 
kind  of  bandage  or  apparatus,  and  where  obtainable,  for  use  in  rup- 
ture of  the  fibres  of  the  muscle  of  the  inside  of  the  thigh,  near  the 
■pelvis,  which  not  infrequently  oc«ur.5  to  riding,  or  more  especially 
hunting,  men.  Though  an  india-rubber  baudatje,  or,  better,  strapping. 
he  adds,  answers  well  so  long  as  it  remains  on,  its  removal  is  unsatis- 
factory. He  knows  there  are  several  kinds  of  appliaiaces.  but  usually  too 

.  mostly  to  be  recommended  for  slight  cyses.  There  may,  however,  be 
other  kinds  of  bandage  equally  good  if  one  only  knew  wiiere  pro- 
curable.   

AX8WEB8. 

Caliph  might  consult  Murchison'sC/fw/cri  L'cii',-.  <  ■,u  jjishki.-  o,  (Ac  Lirt/, 
edited  by  Dr.  T.  Lauder  Brunton  and  Sir  Joseph  Fayrer.  London :  Long- 
mans, Green,  and  Co.    li?85.    24s. 

H.  M.  (Wolverhampton) —The  information  in  f[Uestion  is  published  by 
the  Prefecture  de  la  Seine,  and  also  by  the  English  manufacturers  of 
the  apparatus,  Messrs.  J.  Defries  and  Sons,  147,  Hounsditch,  London, 
E.C. 

J,  F.  G.— As  the  preparation  in  question  is  a  secret  remedy  and  adver- 
tised in  non-medical  journals,  there  can  be  but  one  course  for  members 
of  the  profession  who  practise'iu  accordance  with  the  recognised  code 
of  ethics  to  take. 

Nautilus.— The  physical  fitness  of  candidates  for  enti-y  into  the  medical 
ser\'ice  Royal  Xavy  is  decided  in  each  ca'^e  on  its  own  merits  to  a  great 
extent  by  the  radical  board.  No  candidate  would  be  likely  to  be  ac- 
cepted, unless  he  possessed  fair  distant  vision  and  was  able  to  perform 
any  surgical  operation  without  the  aid  ol  glasses. 

iliCBOPHONE   Stethoscope. 

De.  Caeey  Coombs  advises  our  correspondent  to  apply  to  Mr.  Bottone,  of 
Wallington,  Surrey,  or  Mr.  Allsop,  Bousfield  Koad,  Nunhead,  Lou- 
don, S.E. 

Pruritus  Ani. 

W.  P,  MB.  writes:  In  answer  to  "  Member  E.M.A.,"  I  beg  to  suggest  that 
the  five  V  gr.  pill  according  to  the  late  Sir  Andrew  Clark  be  given,  once, 
twice,  of  thrice  a  dav,  namely,  aloiu  yr  \  ;  ferri  sulph,  gr.-^  ;  ext.  nucis 
vomicEB  gr.  ;  pulv.  myiThse  gr.J ;  sapoiiisgr.:'. ;  and  if  no  relief  obtained 
add  acidi  arsenlosi  gr.,',,. 


PkOBITOS     after  EBYSIPRL/>3.  . 

In  reply  to  "  Medico,"  Dr.  A.  Cooper  Key  stales  that  he  has  found  the  use 
of  either  of  the  following  lotions  to  be  very  beneficial; — P»  Pulv.  eodse 
bibor  ,  gr.  xx ;  glycerine,  3ij ;  napiha;  rectificat,  5ss  ;aq.  (lor.  sambuci  ad 
;vj ;  M.llat  lotio:  or  P,  Calaraimclevig.  3js3:a"id.  hydrocyanic.  (Scheel's^, 
.',38  ;  glycerine,  .>ij  ;liq.  calcis  ad  jviij  :  M. fiat  lotio.  It  is  most  import- 
ant to  examine  the  urine  from  time  to  time  as  on  this  would  in  a  great 
measure  depend  the  internal  treatment.  Small  doses  of  strychnine 
and  dilute  nitric  acid  have  proved  most  useful  in  his  hands. 

Books  for  M.D.Bkux. 
Me.  Ed.  Curf,ton,    M.D.Brussels  (;i.  College  Hill.  Shrewsbury),  writes: 
If  the  gentleman  inquiring  in  the   British    Medical  Journal  of  No- 
vember 21th  as  to  the  books  to  read  (■  r  M.D  Brussels,  will  apply  to  me, 
I  shall  be  hajjpy  to  give  him  all  tlie  information  I  can. 

Welsbach  Bcrnebs. 
Dr.  Lennox  Moore,  L.R.C.P.  (Hertford  Street.  Mayfair,  W.),  writes:  In 
answer  to  "  M.R.C.P.,"  concerning  Welsbach  burners.  I  be^  to  say  that 
I  have  used  one  for  ttie  last  ten  or  twelve  years  for  illuminating  pur- 
poses for  examination  of  the  nose  and  throat  and  that  on  an  average 
the  '■  mantles  "  last  me  twelve  months.  The  light  is  steady,  brilliant, 
and  while,  and  could  not  be  better  for  the  purpose  in  question,  and  1 
much  prefer  it  to  the  electric  light. 

Bellamy  and  Pollock  Memorlal. 
Disgusted.— In  reply  to  a  long  letter  which  we  have  received  from  our 
former  corro-^poodeut  with  regard  to  the  mode  with  which  this  fund 
has  been  expended,  we  may  state  that  we  find  on  inquiry  that  it  is  the 
intention  of  the  authorities  of  theschool,  so  soon  as  the  rearrangement 
of  the  museum  (now  in  progress)  is  complete,  to  indicate  by  a  suitable 
inscription  those  objects  which  have  been  purchased  out  of  the 
Bellamy  and  Pollock  Testimonial  Fund.  The  audited  balance-sheet  of 
this  fund  shows,  we  are  informed,  that  the  total  amount  received  was 
£l.s;  Is.  We  think  that  any  farther  inquiries  should  be  addressed  to 
ihe  secretaries  of  the  fund. 

Cremation. 

Du  Sym.  — The  Council  of  the  Cremation  Society  and  the  Paddingtoii 
Vestry  are  making  aiTangements  for  the  erection  of  a  crematorium  and 
a  columbarium  in  the  Kilburn  Cemetery.  The  number  of  cremations 
at  Woking  is  still  increasing  every  year  The  publications  of  the 
Cremation  Society  may  be  obtained  on  application  at  8,  New  Cavendisli 
Street,  sir  .Spencer  Welis's  article  on  "Tlie  Disposal  of  the  Dead" 
may  be  found  in  tlic  second  volume  of  the  Treatise  on  lli/f/tene  aiul 
Public  Jlcallh,  edited  by  Stevenson  and  Murphy  and  published  by 
Churchill  last  year. 

Cline's  Splits. 

Mb.  J.  O.  Vadokter  (Baillieston)  writes:  The  splints  called  Cline's 
splints  are  not  C  in'e's  splints  at  all  but  Pott's  splints,  and  in  Pott's 
description  of  the  fracture  named  after  him,  the  male  splint,  or  the  one 
with  the  footpiece,  is  used  on  the  outside  of  the  foot,  the  leg  being 
.slightly  flexed,  and  lying  on  its  outer  aspe -t.  The  late  Sir  George 
Macleod  used  the  male  splint  on  the  inside.  Professor  George  Buchaniiii 
uses  it  after  Pott's  stvle,  but  both  of  these  professors  preferred  two 
male  Pott's  splints  in  cases  of  Pott's  fracture. 

Db.  Carry  Coombs  write:; :  Two  splints  each  having  a  toot  piece  shtiuld 
be  applied  to  a  leg  fracture  ;  the  other  straight  Clinc  is  useless. 

Dr.  R  Hill  Phaw 'New  Mills.  Derbyshire)  writes. iareply  to  "Cymro":  If 
he  will  refer  to  Walsham's  Theory  and  Practi,:e  of  SurffCnj,  p.  487,  fig.  168, 
third  edition,  he  will  find  his  query  answered. 

Climate  of  Ceylon. 
Dr.  Chables  Moore  Jessop  (Kedhill)  writes:  In  reply  to  "Devon"  I 
should  say  Kandy  was  not  a  good  climate  for  chronic  phthisis.  It  is 
damp  and  mugey  throughout  the  year.  Hong  Kong  is  a  better  climate, 
500  feet  above  Vu-toria 'Town  during  north-east  monsoon,  aijd  a  house 
at  Peak,  1,400  feet  in  sou»h-west  monsoon.  Grand  Canary  is  a  dry 
climate  on  sea  ?l)ore.  a  colder  1,600  feet  higher  up  in  a  town  whose  name 
1  forget.  Dehra  Doon,  near  the  Kangara  Valley,  India,  2,000  feet  above 
sea  level,  I  believe,  is  an  excellent  climate— the  magnificent  scenery 
of  the  Himalaya  range  to  the  north  and  to  the  south  a  lovely  expanse 
of  green  and  brown  herbage. 


KOTE8.   KETTEae,   Etc.     , 

A  Hoax. 
OCE  attention  has  been  called  to  a  hoax,  to  call  it  by  that  name,  which 
has  been  plaved  upon  certain  London  tradesmen.  Dr.  J.  J.  Ruther- 
ford, M.O.H.  for  Shipley,  lias  recently  received  biUs  for  various  articles 
used  by  medicA]  men  which  he  had  not  ordered  nor  received.  The 
matter  is  in  the  hands  of  the  police,  but  it  would  appear  that  some  in- 
dividual has  been  personating  Dr.  Rutherford. 

The  Contagiousness  of  Phthisis. 
Dr.  Charles  R.  Drtsdale  (London)  writes:  The  British  Medical 
Journal  of  November  :<id  contains  two  series  of  statistics  which 
point  strongly  in  the  direction  of  phthisis  being  a  contagious  and 
therefore  a  preventable  diseas"  In  the  Vital  St.itistics,  London 
Sanitan- Districts,  during  the  Third  Quarter  of  1894.  it  is  mentioned 
that  the  highest  mortality  from  phthisis  had  occurred  in  the  districts 
of  St.  Giles.  St.  Luke,  VNliit-'chipel.  St.  George-in-the-East,  St.  Saviour 
Southwark,  St.  George  Southwa>k,  and  Bermondsey,  whilst  the  lowest 
death-rates  from  that  di.'easc  occurred  in  St.  George  Hanover  Square, 
Stoke  Newington,  tondon  City.  Battersea.  Wandsworth,  and  Plumstead. 
This  shows  how  much  more  f  equently  phthisis  pulmonalis  is  found  in 
the  crowued  quarters  of  ihcpMM  ;;„»,.;  n  the  richer  quarters  in  London. 
In  Paris  this  fact  has  been  known  for  some  years.  Dr.  Lagneau  sent 
me  lat-tycir  a  paper  read  at  the  A'*ad6mie  de  M6deciue,  wherein  it 
was  st-ited  that  one  poor  district  in  Paris  named  Plaisanee  had  nearly 
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ten  times  the  death-rate  from  phthisis  as  the  Cliamps  Elysi'es.  This 
view  of  matters  lias  been  corroborated  by  the  remarks  of  Vr.  .Jaqucs 
Bertillou  in  the  Jouhnal  of  November  3rd,  where  it  is  said:  *"Ovcr- 
<Towding  and  mortality  are  in  direct  proporlioQ  :  plithi^is  is  nnicli 
-more  prevalent  in  districts  wliere  the  dwellings  are  overcrowded." 

In  this,  phthisis  resenjhlcs  all  the  diseases  of  contagious  nature,  and 
as  so  much  has  already  been  <ioiie  to  prevent  the  spread  of  variola, 
scarlatina,  and  other  contagions,  it  would  seem  that  phthisis  might 
■also,  if  similar  means  were  made  use  of,  become  very  niucli  less  of  a 
rscourge  than  it  has  been.  Poverty  is  at  the  root  at  overcrowding, 
and  ought,  if  possible,  to  be  less  widespread,  and  the  means  sugKestctl 
Ijy  Dr.  Dornct  lor  disinfection  of  houses  nuuld  do  a  great  deal.  It  only 
the  public  and  the  medical  public  were  thoroughly  convinced  that 
phthisis  is  contagious,  mudi  might  be  accomplished. 

•."Although  there  can  be  little  doubt  that  the  mortality  from  phthisis 
is  greatest  in  densely  jiopulated  ;ind  poor  districts,  it  would  be  safer  to 
\vait  for  statistics  embracing  a  larger  period  tlian  three  months  before 
auaking  decided  comparisons  between  the  relative  mortality  from  this 
<lisease  in  the  difl'erent  sanitary  areas  of  London.  We  hope  to  publisli 
toetore  long  phthisis  statistics  for  tlie  whole  of  the  current  year  ;  these 
will  aU'ortl  a  basis  sutRciently  lai-ge  upon  which  to  calculate  the  relative 
mortality  from  phthisis  in  dill'orent  parts  of  London.  With  reference 
to  Dr.  Drysdale's  statement,  on  the  authority  of  Dr.  L-igneau.  tliat  the 
inortality  from  phthisis  in  one  part  of  Paris  is  ten  times  as  high  as  in 
the  Champs  Elysi'es,  we  should  like-  to  know  cm  how  long  a  period 
and  upon  wliat  total  of  deaths  this  mortality  is  bascil. 

iNro.ME  Tax  .\ssessmests. 
The  Income  Tax  Kepaymcnt  Agency  write:  Will  you  allow  us  to  cor- 
rect two  mistakes  In  "  I).  M 's  "reply  to"M.D."?  The  first  is  that  the 
horse  and  carriage  must  be  used  exclusively  for  professional  purposes. 
The  words  of  the  Act  are  that  the  expenses  claimed  should  have  been 
"  e.\pondod  exiusivelv  and  necessarily  in  the  performiiuco  of  the 
duties  of  the  employment  "  This  is  very  different  to  saying  that  the 
horse  must  be  "  used  exclusively."  Say  that  a  horse  and  carriage  cost 
L'i;ii  aycarto  keep  and  are  used  in  the  proportion  of  live  si.vths  (or  pro. 
tession  and  one-sixth  for  private  use.  We  hold  that  live  sixths  of  the 
expenses  incurred  are  exclusively  and  necessarily  expended  for  the 
purposes  of  the  profession  iiiid  lli:it  the  do-tor  is  entitled  to  the  amount 
of  the  five  sixths.  The  second  mistake  is  telling  "M.D."  that  he  can 
appeal  again  at  the  cud  of  the  \car  to  the  Speci.il  <N)mmissioners.  lie 
cannot,  he  must  appeal  again  to  the  same  commissioners  who  assessed 
him.  This  does  not,  however,  prevent  him  from  being  assessed  nexl 
year  by  the  Special  Commissioners  if  he  so  wish  It,  What  "  .M  ().' 
■should  do  is  to  appeal  to  the  fieneral  Coinmissloiiors  as  soon  as  he  can 
Aiiake  out  that  his  year's  prolits  have  not  reached  the  amount  of  the 
assessment  upon  which  ho  paid  tax  and  then  decide  whether  ho  shall 
elect  to  be  assessed  for  the  following  year  by  the  *ieueral  or  Special 
■Cominissioners.  If  he  receives  justice  from  the  (General  Commission- 
ers it  may  he  as  well  to  continue  to  be  assessed  by  them;  it  ho  does  not 
it  will  be  advisable  to  try  the  Special  CommissiODcrs. 

<j.  P.  writes:  I  have  lor  some  time  watched  with  InlcrosI  the  slrufgles  of 
my  fe  low  medicos  in  the  galling  meshes  of  the  Income  tax  and  its 
arbitrary  ♦•xecutive.  while  t  have  bewn  for  some  vears  sailing  along  iu 
smooth  waters,  and  I  have  accomplished  this  bv  putting  beiore  the 
assessor  figures  which  ho  has  in  past  years  accepted  on  which  I  base 
-my  coniiug  declaration  of  the  amount  to  which  I  am  liable.  (->i  course 
I  keep  a  practice  account  book,  apart  from  mv  private  and  house- 
keeping expenditure,  and  dividends  from  funded  property,  which  has 
,-dready  paid  iucomo  tax.  In  strict  accordance  with  their  inatructlons. 
J  seud  each  yeara  return  in  form  and  figures  just  like  the  following,  of 
which  1  retain  a  copy,  attaching  the  original  to  the  income  tax  schedule 
sent  in  to  the  assessor  for  the  local  comniissiouers.  Of  course  these 
present  ligures  are  given  for  example  sake,  and  we  will  consider  It  the 
u-cturu  sent  in  last  April,  which  1  send  in.  Of  course,  the  returns  for 
ISOl  and  1H1I2  having  been  accepted,  the  amount  for  1S93  cannot  well  be 
questioned,  and  1  have  no  surcharging. 
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SlROERY   PAPKK  at  THE  LONDON   M.B. 

Mkmbkuofthe  B.M..\.  writes:  Hitherto  1  have  considered  the  Ix>ndon 
University  an  examining  body  that  required  a  high  but  lair  standard. 
Jlay  1  draw  attention  to  the  surgery  paper  in  the  recent  M.IJ.  exami- 
nations ?  Be  it  renicmbered  this  is  a  pass  examination  for  a  medical 
dci,'rcc.  the  B  S.  being  only  given  after  another  examination  in  surgery. 
Tlnce  questions  were  set.  aud  three  houi's  were  allowed  for  the  paper. 
The  fust  questiou  was  on  fracture  of  the  clavicle,  and  was  a  sound  and 
pr:i.  tieal  one.  The  second  was  on  follicular  odontomo  (dentigerous 
.vsl).  and  cuds  up.  "  With  what  otlier  varieties  of  odontomo  are  you 
familiar?"  As  ICrichseu  in  his  Isss  edition  says  8  are  on  record,  1 
shonlil  like  to  ask  the  examiners  with  how  many  Ihcy  are  familiar.  II 
is  a  pretty  piece  of  wit.  aud  one  greasy  appreciated  bv  a  candidate  to 
whom  passing  is  a  matter  of  iiuponujce.  The  third  iiuestiou  was  : 
"Classify  the  hydroceles  of  t"c  testis,  etc.  Give  the  dill'erential  diu- 
gnosis  between  hydrocele  of  a  hernia!  sac  and  congenital  hydrocele.' 

The  conclusion  is  th.it  the  paper  is  a  "catch"  paper;  the  second  and 
third  (luestionsi  unpi  a  tical :  tliey  are  not  the  sort  of  (juestions  usually 
set:  and  to  set  two  out  of  three  questions  of  such  a  type  in  the  pass 
M.H.  is  unfair. 

This  is  not  the  cry  of  a  rejected  student,  but  of  one  who  feels,  in 
-common  with  cuany  others,  that  such  a  paper  brings  ridicule  ou  the 
•examining  body,  and  calls  for  protest. 


The  Zoological  Mcsr. 

Dh.  E.  J.  Anderson.   Professor  of  ^atural  History  (Queen's  College. 

Galway)  writes:  The  following  lines,  written  by  a  lady  medical  student, 

may  be  found  uselul  by  some  humble  follower  of  Owen  aud  Huxley: 

Chfiructfrinticit  of  MammaUa, 

Occipital  condyles  number  iwo. 

But  there's  no  os  quadrate  in  view  ; 

Aud.  please  remember  for  the  luturo. 

The  skull  bones  all  unite  by  suture  ; 

The  ramus,  too.  of  the  mandible 

A  single  bone  is  for  to  nibble. 

Of  course  the  teeth  are  ea«-h  in  socket; 

That  you  will  know  without  tliis  docket. 

.Substances  three  do  not  forget  ; 

And  then  how  many  kinds,  and  yet 

Just  as  important  is  the  brain  — 

Or  rather  more  so.  !  maintaio  ; 

So.  of  whatever  things  vou  know  sornc. 

Do  not  f.irget  corpu.^  callusum. 

The  commissure  that  does  connect 

<;erebruiu  hemispbercs;  this  f  jcl 

And  pons  Varolii,  then  tell  cm, 

i'onnects  also  the  cerebelluin.  i 

Now  the  young  embryo  's  connected. 

And  by  an  amnion  pr*ite  ■:ed  : 

Then  would  it  betoomu  1.  s".  mi:  r.unl  ;I 

To  know  niars'ipials  ;;plu<  eni;  I 

And  that  the  moiiolremcs  ab-;ird 

Lay  eggs,  as  if  each  were  a  l.inl. 

If  not  with  rhvmliig  ncaily  f.itec. 

Keiucinber  that  noii-n'iclo:ite.| 

The  red  eorpuscles  gailv  whisk 

Each  a  biconcave  little  disc. 

But  camelid:e  have  thorn  ov.ii. 

Now  lllls  would  end  this  maiiHnal  nr.vc'. 

Except  that  Nature  provides  h.iir 

Which  Ihey  upon  their  bodies  wear. 

She  also  fe^ds,  aud  kcepeth  quiet 

The  youug  maiumaliau  with  milkd:e. 

i;.  A,,  ■,..nviiy. 

Darwisish  and  Svncovk. 
Mh.  D.  Mi'Keszik.  M.B.  (Larkhall.  N.B  i.  writes-  Whilo  re^din?  orpr  the 
"Discussion  on  Funclional  lil-e,s.,s  ,,i  li.e  H.  m     i:  n  ,,,i  ■  ■ -i  i.,-  k 
Douglas  Powell,  M.I)  .  I  was  si  I  ,    i.y 

him    witli   regard   to  the  orii  ,i,t 

or  emotion  being  foUovsed  a.s  '  t.q 


r.li; 


bv  the  i 


still 

:>l  oi- 


ls 1 


ii  the  siiiijeet  ho  liin 
V>oiuts  out  thai  th 
safely  depended  ujioi. 
agreeing  so  far,  niiglit 
syncipe  occurring  in 
siilulary,  inasmuch  as 
phenoiucnou  ol  comno 
with  imminent  danger 


There  are  maov  ways  to  ' 
invented  hvwiilch  to 
than  that  of  the  Pceui 


The  PErTr.T\R  Ptr>ri 


people  i.s  ue..  .-,,...»;■  by  a  ic, ..a.  k    i..,.ue    by  tct 

that  at  Canning  Town,    where  there  are    a  of 

"  Peculiars."  there  is  a  woman  who  Is  aiw;iv-  ,,  ,,i,i 

which  it  woul.l  appear  that  their  s;u:      ■  .i.i,    mev 

"  trust  in  the  Lord  "  is  not  entirely  till  i.u>\iliiu'g 

to  ask  advice  and  treatniett  so  h-ng  .i  ■  a  person 
sulUciently  ignorant.    It  is  the  light  o.                                        -  lUii. 

The  BLHSSKDNtSS  ok  BRAnD.s. 

Mr.  NOBRis  F.  Davev  (Abergavenny;  writer:  1  think  the  following  )«u 

tl'rtl)rU  by  the  Uev.  Mr.  Wilkiu-oo.  i  iiicily  .  1 eal  master  in  Marl- 
borough College,  will  amuse  y  i  ;:er-in-law  having 
denounced  a  clerical  beard  as  ,"  Mr.  Wilkinson 
(though  himself  i/h/k  W".«i  prom 

We  wear  it  not  !.• 

We  leave  all  that  to  1  .y  n,  n  ; 

Put.  since  it  saves  our  ihrouts  : 

It  i.«  a  ucck  tutamen. 

Epilefsv  of  from  Three  to  ForB  Years'  .stanuinu:   Kecovelt. 
Dr.  J.  LOCKHART  LiviNOsTON  (Horslcv.  near  Winchester)  wTites:  F.  C. 
aged  111.  was  first  scon  ou  June  lllh.lM'.l.    lie  had  hid  "three   Ills" 
when  teething  ai  the  age  of  u  luoiiUis.    When  the  p.i'  en 

(>  and  :  years,  the  whole  family  suilcred  from   lead  iii 

this  time  he  began  to  have  tits  by  day  as  well  as  nii  .ii- 

lion  had  continued  with  occasional  intermissions    ^i!  i-u 

by  several  medical  men  during  this  time.     1  ately  tli.  en 

in  the  liabit  01  piocuriui:  a  paiket  oi  bromide  of  p,  ;)io 

chemist,  and  giving  it  in  Ki-gr.  doses  dissolved  in  ics 

a-day.    For  the  past  three  months  he  had  beenvci'  .ere 

almost  continuous  during  the  whole  of  every  night,  iii.-  inner  had 
recently  died  of  Blight's  disease.  The  boy  was  in  bed.  and  was  uu 
able  to  sit  up  by  himself;  be  could  not  feed  himeeli  aud  was  almost 
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helpless;  he  had  a  semi-idiotic  expression,  and  answered  questions 
slowly  and  in  a  drawling  manner.  Ttiere  were  no  signs  of  recent 
poisoning,  no  evidence  of  localised  brain  disease,  and  I  regarded  tlie 
case  as  one  of  functional  epilepsy  consequent  on  or  set  up'  by  lead 
poisoning.  Bromide  of  potassium  was  given,  gr.  xxiij  in  divided  doses 
by  day,  and  the  same  quantity  in  one  doso  at  bedtime,  combined  with 
small  doses  of  iodide  of  potassium.  On  June  Itith  he  appeared  brighter; 
hi.s  mother  said  "Last  niglit  was  the  best  niglit  he  has  had."  I  inquired 
now  many  fits  that  night;  she  replied  "about  twelve.'  He  has  not 
had  a  fit  since  then,  and  is  still  taking  the  medicine,  which  the  mother 
is  afraid  to  omit,  as  he  gets  twitchinas  if  she  does  so.  He  has  grown 
fat,  sleeps  well  at  night,  is  bright  and  intelligent,  romps  about,  answers 
questions  readily,  but  still  speaks  slowly  ;  this  appears  to  be  natural  to 
him. 

ClECDMCISION. 

Mb.  Edgar  Duke  (St.  Leonards)  writes  :  Is  there  any  good  reason  for 
removing  more  than  a  portion  of  the  prepuce  in  circumcising  young 
children  ?  I  have  always  removed  it  as  f.'tr  back  as  the  corona,  and 
■with  good  results.  Quite  lately  I  have  operated  upon  a  child,  aged  11 
months,  as  follows :  A  ligature  of  rubber  tubing  was  tied  round  the 
organ  near  the  root,  and  then  as  mucli  of  the  prepuce  as  could  be 
drawn  forward  with  dressing  forceps  removed;  the  mucous  membrane 
divided  -./d  trimmed,  and  the  operation  concluded  without  sutures 
and  with  scivcely  any  haemorrhage.  For  dressing,  a  piece  of  oiled  lint 
was  laid  over  the  genitals.  Result ;  a  movable  foreskin  left,  with  plenty 
of  the  glans  exposed.  No  trouble  with  dressings,  and  the  child  so 
comfortable  that  itw,as  taken  out  next  day,  and  daily  afterwards  (in 
November).  Unless  there  is  some  belter  reason  than  I  am  acquainted 
with  for  removing  the  whole  of  the  foreskin  in  very  early  life,  I  cannot 
see  the  necessity  of  doing  more  than  a  limited  operation,  and  one 
which  leaves  the  child  in  the  same  condition  as  the  generality  of  his 
kind. 

Chicken-i'O.k  .\t  (i'4  Years  op  Age. 

Sdrg eon-Captain  J.  s.  Edge,  A.il.t:.  (Aldershot)  writes :  Mrs.  X.  was  stay- 
ing in  Liverpool  with  a  family  of  four  children  when,  on  October  2>.th, 
one  child  developed  chicken-pox.  Mrs.  X.  nursed  it,  the  mother  of  the 
four  children  isolating  herself  with  the  baby  and  the  other  two  children 
more  or  less  unavoidably  being  attended  on  by  Mrs.  X.  The  child  re- 
covered and  Mrs.  X.  left  on  November  6th  for  Aldershot.  On  Novem- 
ber 12th  Mrs.  X.  had  a  headache,  and  temperature  of  100.4°  and  felt 
poorly.  On  November  13th  watery  vesicles  appeared  on  the  upper  part 
of  the  back,  the  neck,  the  cheek,  and  one  thigh  ;  they  burst  during 
the  day.  On  November  14th  a  second  crop  of  typical  vesicles  appeared 
all  over  the  loins,  and  the  tcrapernture  remained  about  100°  with  head- 
ache and  fun-ed  tongue.  She  also  had  a  letter  to  say  that  the  other 
three  children  of  the  family  she  had  been  staying  with  developed 
chicken-pox  on  November  nth.  Mrs.  X.'sage  is  64,  and  it  is  for  this 
reason  I  record  the  case. 

Scarlatina  and  Measles  in  the  same  Patient. 
Dr.  John  1\  Henry  (High  Street,  Lewisham.  S.E.)  writes:  The  cases  of 
this  nature  recorded  in  the  British  Medical  Journal  of  October  20th 
and  November  24th  remind  me  of  a  case  which  occurred  in  my  own 
practice  in  the  present  year.  1  first  saw  the  patient,  "W.  H.,  a  boy,  aged 
6,  on  the  evening  of  May  ."ird.  He  was  then  suffering  from  a  sharp 
attack  of  bronchitis,  with  a  temperature  of  102°  F.  On  the  morning  of 
May  4th  he  hiid  a  typical  scarlatina  rash  which  lasted  the  usual  time. 
A  few  day.^  later  catarrhal  pneumonia  supervened,  and  ran  a  severe 
course.  Desquamation  commenced  on  May  14th,  and  on  my  visit  next 
day  his  face  and  chest  were  covered  with  a  thick  eruption  of  measles. 
which'  afterwards  spread  over  the  whole  body.  When  I  saw  that  the 
boy  had  measles.  I  feared  that  the  pneumonia  would  be  intensified,  but 
on  the  decline  of  the  measles  rash  the  lung  rapidly  cleared,  and  the 
patient  made  a  capital  recovery.  Desquamation  was  completed  in 
about  six  weeks  from  the  appearance  of  the  first  rash.  The  interval 
between  the  two  eruptions  was  eleven  days,  almost  the  same  as  in  Dr. 
Johnston's  and  Dr.  Ferguson's  cases. 
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Fbedeeick  T.  Roberts,  M.D.Lond.,  F.K.C.P.,  President. 

A   DISCUSSION   ON 

ATAXIA,    AND   THE    DISEASES   OF   WHICH  IT  IS 

A   SYMPTOM. 

I.— J.  A.  Oemebod,  M.A.,  M.D.Uxon.,  F.K.C.P., 

J\ssistant  Physician  to  St.  Bartholoiaew's  Hospital,  and  Physician  to  the 

National  Hospital  for  the  Paralysed  and  Epileptic, 

Queen  .Snuare,  London. 

Physiology  and  Pathology  of  Ataxi.\. 
In  a  discussion  on  ataxia  or  incoordination  (which  I  take  it 
will  mainly  refer  to  inco-or<lination  of  movements),  it  may  be 
well  to  begin  by  briefly  considering  what  is  meant  by  co- 
ordination. In  nearly  all  movements,  even  in  very  simple 
ones,  more  than  one  muscle  is  engaged.  Thus,  for  the 
simple  act  of  clenching  tlie  fist,  apparently  performed 
by  the  long  flexors  of  the  fingers,  there  is  required  a 
simultaneous  contraction  of  the  extensors  of  the  wrist. 
Other  simple  movements,  such  as  flexion  and  extension  of 
the  anlile,  raisingandloweringtheeyeballs,  etc.,  are  obtained, 
not  by  the  direct  traction  of  one  muscle,  hut  as  a  resultant 
of  the  oblique  traction  of  two  or  more.  Now,  tlie  majority  of 
•our  movements  are  much  more  complicated  than  these,  ami 
<!onsequeutly  require  a  more  complex  association  of  mus- 
cular actions;  and  for  the  proper  performance  of  such  move- 
ments not  only  must  a  proper  set  of  muscles  act,  but  each 
.must  act  at  a  proper  time,  for  a  proper  length  of  time,  and 
with  a  proper  force.  To  this  harmony  in  the  elementary 
forces  which  produce  a  movement  the  term  "co-ordination" 
.ia  applied,  and  when  the  harmony  is  imperfect  then 
there  is  inco-ordination,  or,  wliich  is  the  same  thing,  ataxia. 

When  the  desired  efl'ect  of  muscular  action  is  a  move- 
ment, the  disability  produced  by  such  want  of  harmony  is 
-called  "  motor  ataxia."  But  muscular  co-operation  may  be 
•required  not  for  movements  only,  but  also  to  retain  a  fixed 
.position  against  external  forces,  and  a  similar  imperfection 
in  this  respect  is  called  ''  static  ataxia." 

Does  this  definition  maintain  the  distinction  usually 
made  between  ataxia  and  paralysis?"  Di-.  Mercier,'  wliom 
.1  have  followed,  puts  the  point  in  this  way.  Co-ordi- 
.nation  consists  in  the  preservation  of  a  due  ratio  be- 
tween the  muscular  forces  (their  strength,  time,  and 
■duration  of  action) ;  so  that  when  this  ratio  fails  there  is  inco- 
ordination. But  if  all  the  nmscles  concerned  act  insulli- 
-•ciently,  their  relative  strength  being  nevertheless  preserved, 
then  there  is  weakness  or  paralysis.  This  is  clear 
enough,  so  far  as  concerns  paralysis  of  a  movement. 
.But  paralysis  of  an  isolated  muscle  may  upset  the 
harmony  of  a  movement.  Thus  a  man  with  palsy  of 
the  extensors  of  his  toes,  in  walking  lifts  his  knees  in- 
ordinately high.  We  might  call  him  ataxic,  but  incorrectly, 
,*or  coordination,  I  take  it,  is  essentially  a  function  of  tlie 
central  nervous  system  ;  whereas,  in  this  case,  the  paralysed 
muscles  are  cut  off  by  disease  of  the  lowest  nervous  segment 
.Irom  any  and  every  combination  :  and  we  can  no  more  blame 
Ahe  nerve  centres  than  we  could  impugn  the  skill  of  a  pianist 
iif  some  of  the  keys  in  his  instrument  were  dumb. 

Nevertheless,  in  cases  of  central  nervous  disease,  we  must 
not  be  surprised  if  the  distinction  between  paralysis  and 
ataxia  is  sometimes  dilficult  to  maintain.  For,  if  the  higlier 
jnotor  centres,  as  Dr.  Hughlings  Jackson  teaches  us,  repre- 
sent not  muscles  but  movements,  then  the  selection  and 
<  oipbination  of  muscles  is  as  much  a  part  of  their  function  as 
"(S  mere  stimulation  of  muscles,   and  failure  of  such  centres 
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might  conceivably  be  evidenced  by  ataxia  as  well  as  by 
paralysis  of  movement. 

Again,  it  may  be  thought  advisable  to  extend  the  term 
inco. ordination  so  that  it  shall  include  cases  not  only  of 
faulty  adjustment  between  the  muscles  concerned  in  one 
movement,  but  also  between  the  several  movements  of  a 
series  ;  or,  again,  of  faulty  adjustment  between  the  sensory 
stimulus  which  starts  a  movement  and  the  motor  response 
which  follows— as,  lor  instance,  in  tlie  maintenance  of 
equilibrium  by  muscles  which  act  in  response  to  afferent 
impulses  from  the  semicircular  canals  and  elsewhere. 

If  co-ordinalioii  be  produced  by  the  action  of  the  central 
nervous  system,  where  are  the  "centres"  for  this  process 
situated,  and  what  is  tlie  mechanism  on  which  they  act? 
We  do  not  certainly  know.  But  perhaps  we  may  hazard 
sjme  such  statement  as  this  :  Theie  is  no  one  "  co-ordinating 
centre"  for  all  and  every  kind  of  movement,  ready  to  pat 
this  finishing  touch,  as  it  were,  on  motor  stimuli  of  every 
grade  and  variety.  Nay,  rather,  if  eveiy  movement,  from 
the  simplest  to  the  most  complicated,  requires  co-ordination, 
we  must  suppose  tliat  this  function  is  closely  connected  with 
the  action  of  every  motor  centre,  from  those  of  a  low  grade 
to  those  of  the  highest  grade,  .\taxia  miglit  then  be  caused 
by  'lisease  at  very  various  levels,  and  might  conceivably 
manifest  itself  in  very  various  ways.  But,  curiously  enough, 
the  disease  of  which  it  is  most  characterisli ; — namely,  tabes 
— is  a  disease  that  afiects  white  fibres  rather  than  grey 
centres,  and  it  is  round  this  question— namely,  the  pro- 
duction of  ataxia  by  disease  of  cinlucting  fibres— that  the 
battle  of  theories  has  raged. 

There  are  two  main  theories.-  First  the  sensory — or  better 
the  reflex— theory  of  Leyden.  On  this  view  the  due  selection 
and  control  of  muscular  action  takes  place  in  response  to 
alierent  impulses  from  sensory  organs.  The  initiation  of  a 
movement  may  be  voluntaiy,  but  llie  muscular  adjustment, 
once  learnt,  is  reflex.  For  as  we  learn  complicated  move- 
ments by  laborious  attention  to  the  incoming  stream  of  sensa- 
tions— from  eyes,  from  semicircular  canals,  from  skin,  joints, 
and  (above  all)  from  muscles,  so  (it  is  supposed)  when  the 
movement  has  become  automatic,  these  stimuli  still  remain 
lis  guides  to  the  central  co-ordinating  mechanism.  And 
ataxia  may  arise  when  dise.ise  of  afl'erent  fibres  blocks,  delays, 
or  perverts  these  guiding  impressions. 

Against  this  theory  I'^b  has  urged  the  following  objections, 
among  others  :  that  sometimes  in  cases  of  marked  ataxia  there 
is  no  discoverable  loss  of  sensation,  and  conversely  that  total 
loss  of  sensation  has  been  observed  without  ataxia.  He  adopts, 
tlierefore,  a  second  or  motor  theory.  The  block,  he  thinks, 
cannot  (as  represented  in  the  reflex  theory)  be  on  the  aflerent 
side  of  the  CO  ordinating  centre,  it  must  therefore  be  on  the 
ett'erent  side,  roordination  of  movement  once  learnt  by  the 
higher  centres  is  carried  on,  he  believes,  without  the  guidance 
of  sensation,  and  "  coordinating  impulses  '  are  transmitted 
from  the  centres  down  special  fibres  which  are  distinct  from 
the  motor  fibres  and  lie  probably  in  the  posterior  columns. 
Disease  of  these  fibres  causes  the  ataxia  of  tabes.  It  is 
obvious,  however,  that  the  existence  of  these  fibres  is  quite 
hypothetical,  and  pn'hapswe  might  add  unlikely.  Neither 
theory,  then,  is  quite  free  from  objections;  it  may  eutfice  to 
have  briefly  stated  the  two. 

A  third  view  must  be  mentioned' (.which  appears  to  be  sui 
almost  inevitable  modification  of  the  motor  theory)  namely, 
that  the  ataxia  of  tabes  is  a  cerebral  symptom,  and  has 
nothing  to  do  with  the  spinal  condition.  It  is  based,  I 
believe,  on  some  researi'hes  of  Jendrassik  into  the  condition 
of  the  cortex  cerebri  in  tabes. 

The  Clinical  Featcbks  of  Ataxia. 

It  is  one  thin^  to  define  inco-ordination  verbally  and  from 
a  physiological  standpoiilt,  another  to  recognise  ataxic  move- 
ments when  w.-  see  them.  Perhaps  this  ought  not  to  be  so  ; 
but  I  imagine  that  here,  as  often,  the  clinical  description 
came  first,  the  physiological  definition  afterwards. 

Let  us  contine  ourselves  to  the  limbs  and  trunk,  and  con- 
sider the  upp'r  limbs  first.    In  moderate  ataxia  there  is  a 

•See  Erb  on    lM•^^;a^es  of  the  Spinal  Cord  in  X.iemssen's  Cycfijwdfo  o/ 

11  il'i-ine,  vol.  13,  p.  S7  ft  fCii.  (American  trac?.i. 
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clumsiness  and  want  of  precision  about  the  finer  movements, 
rendering  difficult  or  impossiMe  such  actions  as  threading  a 
needle,  writing,  fingering  a  musical  instrument,  or  such 
handicrafts  as  involve  delicate  manipulation,  or  even  such 
an  action  as  fastening  a  button.  In  picking  up  a  pin  the 
hand  wavers  uncertainly,  goes  wide  of  the  object,  and  the 
fingers  fumble  in  grasping  it.  There  is  difficulty  in  bringing 
the  finger  tip  rapidly  to  a  given  point,  say  to  the  tip  of  the 
nose.  All  these  difficulties  are  much  magnified  when  the 
eyes  are  closed.  Nevertheless,  the  muscular  strength  as 
tested  by  the  dynamometer,  or  liy  resistance  to  passive  move- 
ments, may  be  normal.  I  need  hardly  stay  to  contrast 
verbally  this  affection  of  movement  with  others  sucli  as 
chorea,  athetosis,  the  rhythmical  tremors  of  paralysis  agitans, 
the  irregular  oscillations  of  disseminated  sclerosis,  etc.,  from 
the  majority  of  which  it  is  easily  distinguished.  In  the 
upper  limbs  ataxia  of  advanced  degree,  such  as  to  render 
them  altogether  useless,  is  certainly  rare.  On  the  other 
hand,  the  fineness  of  muscular  adjustment  which  is  requisite 
for  many  hand  and  finger  movements  renders  the  early  stages 
of  ataxia  more  easy  to  appreciate  in  them. 

Now  the  movements  of  the  lower  limbs  may  be  examined 
in  a  somewhat  similar  way,  that  is,  by  making  the  patient, 
while  sitting  or  lying  down,  touch  a  given  point  with  his 
toe,  touch  his  knee  with  the  opposite  heel,  describe  figures 
with  his  foot,  etc. — both  with  his  eyes  open  and  with  his  eyes 
shut.  But  that  which  is  of  real  importance  to  him,  and  that 
in  which  ataxia  best  shows  itself,  is  the  functions  of  the  lower 
limbs  in  standing  and  walking,  for  which  their  muscles  have 
to  be  co-ordinated  not  only  with  each  other,  but  with  those 
of  the  trunk.  Two  diflerent  types  of  ataxic  gait  are  com- 
monly recognised  : 

1.  That  of  tabes. 

2.  That  of  cerebellar  disease. 

In  advanced  ataxia  due  to  tabes  the  patient  as  he  walks 
(if  he  still  can  walk)  leans  forward  with  his  eyes  fixed  on  his 
feet ;  he  keeps  his  feet  apart,  and,  as  he  advances  either 
foot,  is  apt  to  fling  it  forward  and  outward  in  a  jerky  way 
to  an  unnecessary  height  and  with  unnecessary  force,  and 
bring  it  back  to  the  ground  with  a  stamp.  He  is  said  to 
"walk  like  a  cock."  He  can  only  stand  still  with  his  feet 
wide  apart,  so  as  to  secure  a  wide  basis  of  support,  and  while 
he  looks  at  his  feet.  As  he  stands,  the  tendons  round  the 
ankle-joints  twitch  spasmodically  from  his  efl'orts  in  balanc- 
ing, just  as  in  a  normal  person  who  is  standing  on  one  leg. 

In  the  cerebellar  type  of  ataxia  the  patient  walks  like  a 
drunken  man.  He  swerves  from  the  direct  line  of  march,  and 
reels  as  if  about  to  fall  to  one  side  or  the  other ;  there  is  the 
same  tendency  to  keep  the  feet  apart,  but  none  of  the 
flourishing  and  stamping  characteristic  of  tabes.  High 
authorities  maintain,  as  we  shall  presently  see,  that  the  cere- 
bellar gait  is  not  an  instance  of  ataxia  at  all,  but  for  the 
purpose  of  a  discussion  it  is,  perhaps,  best  to  include  it. 

In  the  earlier  stages  of  tabes,  the  contrast  with  cerebellar 
disease  is  not  nearly  so  great,  because  there  is  then  no 
flourishing  of  the  feet,  and  all  that  is  recognisable  may  be 
an  uncertainty  in  the  movements  of  the  legs,  which  is  in- 
creased when  the  patient  rises  to  begin  walking,  when  he 
'  turns,  when  he  stops  suddenly,  when  he  tries  to  walk  back- 
wards, and,  above  all,  when  his  eyes  are  closed.  Again,  in 
■standing,  the  patient  may  manage  fairly  even  with  his  feet 
together ;  but  if  he  shuts  his  eyes,  swaying  movements  of 
the  trunk  begin  which  threaten  to  upset  him.  This  last  test, 
weU  known  as  "Romberg's  symptom,"  is  considered  by  most 
physicians  to  be  evidence  (and,  indeed,  the  most  delicate 
test)  of  the  presence  of  ataxia.  Oo-existing  with  it  is  found, 
in  most  cases  at  least,  more  or  less  ana-sthesia  of  the  feet  or 
legs.  It  is  therefore,  pro  tanto,  an  argument  in  favour  of  the 
'sensory  theory  of  ataxia.  The  impressions  from  his  feet  failing 
him,  the  patient  substitutes  those  from  his  eyes,  and  when 
these  also  are  cut  off  befalls.  Erb  indeed  says*  that  this 
staggering  with  the  eyes  shut  is  not  due  to  inco-ordination 
in  the  strict  sense,  but  is  only  evidence  of  loss  of  that  sen- 
sory control  which  is  necessary  to  equilibrium,  for  he  draws 
a  distinction  between  processes  which  serve  to  maintain  the 
equilibrium  and  processes  of  co-ordination.  He  admits, 
however,  that  true  ataxia  may  be  increased  by  closing  the 
eyes.  A  curious  observation  has  been  made  in  this  conncc- 
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tion,  of  which  I  know  no  sufticient  explanation,  that  ataxic 
patients  who  are  completely  blind  from  optic  atrophy  may 
stagger  when  they  close  their  eyes. 

Ataxia  as  a  Symptom. 
It  remains  to  say  something  of  the  diseases  of  which  ataxia 
is  a  symptom.     Some  of  these  are  so  well  known  that  I  need 
only  mention  them  ;  of  some  others  which  are  rarer  I  will 
mention  the  main  characteristics  as  brielly  as  I  can  : 
The  following  diseasr-s  of  which  ataxia  is  a  symptom  are  enumerated  : 
Diseases  of  cerebral  hemispheres  (posthemiplegic  ataxia,  etc.). 
Diseases  of  cerebellum. 
Diseases  of  corpora  quadrigemina. 
Diseases  of  spinal  cord  : 

(1)  Disseminated  sclerosis  and  other  non-systematic  lesions. 

(2)  Systematic  diseases  of  posterior  columns— for  example,  tabes, 

ataxic  paraplegia. 
(•3)  Diseases  of  posterior  spinal  nerve  roots  (Hughes  Bennett). 
(4)  Diseases  of  peripheral  nerves. 
Certain  other  rare  diseases  : 
(a)  So-called  "acute  ataxia"  or  false  disseminated  sclerosis. 
(6)  "Hereditary  ataxia"  of  Friedreich. 

(c)  "  Hereditary  ataxia"  of  Hanger  Brown. 

(d)  "  Hereditary  ataxia"  of  Di'jerine  and  Sottar. 

In  disease  of  the  cerebral  hemispheres  ataxia  is  an  occa- 
sional but  not  a  common  symptom.  I  remember  a  man  who, 
after  a  sort  of  apoplectic  fit,  became,  not  hemiplegic,  but 
ataxic  in  one  arm.  Dr.  Gowers  has  recorded  cases  of  post- 
hemiplegic inco-ordination,  in  one  of  which  he  found,  post 
mortem,  an  old  cicatrix  in  the  optic  thalamus.'  Children  with 
defective  cerebral  development  may  walk  in  an  ataxic  way, 
like  a  normal  infant  that  is  learning  to  walk.  In  connection 
with  cerebral  disease,  also,  we  may  note  the  possibility  of  a 
hysterical  ataxia. 

Ataxia  from  cerebellar  disease  usually  shows  itself  in  the 
reeling  gait  which  I  endeavoured  to  contrast  with  the  gait  of 
advanced  tabes.  Now  Dr.  Hughlings  Jackson  has  for  some 
years  maintained  that  this  reel  is  due,  not  to  ataxia  as  com- 
monly understood,  but  to  paralysis  affecting  the  muscles  of 
the  back.^  The  back  muscles  being  weak,  the  trunk  tends  to 
fall  over  and  the  legs  have  to  I'un  after  it  to  prop  it  up.  And 
recently  he  has  strongly  substantiated  his  view  by  the  publi- 
cation of  a  ease  of  cerebellar  cyst  in  which  the  back  muscles 
were  demonstrably  weak.'  So  that  facts  go  to  demonstrate 
the  truth  of  this  ingenious  theory.  Nevertheless,  there 
remains  a  certain  residuum  of  [facts  which  suggest  that  this 
may  not  be  the  whole  truth,  to  wit : 

1.  That  in  some  few  cases  of  cerebellar  disease  the  move- 
ments of  the  feet  are  irregular  and  stamping  as  in  tabes.' 

2.  That  sometimes  the  arms  are  ataxic  too." 

3.  That  in  other  diseases  where  the  back  muscles  are  weak, 
such  as  pspudo-hypertrophic  paralysis,  the  gait  is  different 
from  that  of  cerebellar  disease. 

We  may  say  that  there  are  at  least  three  possible  views 
with  respect  to  cerebellar  ataxia; 

1.  The  simple  and  precise  view  propounded  by  Dr.  Hugh- 
lings  .lackson.  that  paresis  of  the  back  muscles  is  the  essen- 
tial factor,  and  that  the  staggering  is  complementary  to  it, 
being  an  attempt  oh  the  part  of  the  legs  to  correct  the  weak- 
ness of  the  back. 

•2.  That,  apart  from  paralysis  of  either  set  of  muscles,  the 
muscles  of  the  back  do  not  act  in  proper  unison  with  those 
of  the  legs  (inco-ordination  in  the  precise  sense  of  the  term). 

3.  That  the  fault  of  adjustment  lies,  not  so  much  between 
muscles  or  sets  of  muscles  as  between  impressions  received 
from  the  sensory  organs  of  equilibrium  (semicircular  canals, 
etc.).  and  the  motor  response  which  they  should  normally 
evoke  (inco-ordination  in  a  less  precise  sense).  On  this 
theory  cerebellar  staggering  would  be  analogous  to  aural  ver- 
tigo. But,  whatever  the  explanation,  the  fact  remains  that 
this  reeling  gait  is  an  early  and  a  common,  though,  perhaps, 
not  an  invariable,  symptom  of  disease  of  the  cerebellum, 
and,  some  w'ould  add,  usually  of  its  middle  lobe. 

Disease  of  the  corpora  quadrigemina  or  their  neighbour- 
hood may  be  characterised  by  a  Similar  gait.  This  isnot 
sm-prising  considering  their  proximity  to  thn  cereheMuim  and 

_  = _: ■_ ■  :    '  '     <.:•■'■,  l^i'VI^! 

^  Mftlicn-ChirnmicalTrnmarlions,  vol.  lix,  p.  SK    '     '    -^'i'- 

'■■  British  Medical  Jodrnal,  who.  vol.  i.  p.  194.      .n  fi,., 

■  Bhitish  Medical  Joubnal.  i<94,  February  2Uli  (Hughlings  Jactson 

and  Risien  Russell). 
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to  the  strands  which  connect  it  with  other  parts.  Accord- 
ing to  J^othnagel",  ataxia  of  the  cerebellar  type,  occurring 
early  in  the  course  of  an  illness  and  followed  by  an  ophthal- 
moplegia which  involves  both  eyes,  but  in  an  unsymmetrical 
and  incomplete  fashion,  is  characteristic  o£  disease  of  these 
parts. 

In  connection  with  the  discussion  of  these  points  I  may 
mention  a  rare  form  of  disease  known  sometimes  as  "acute 
ataxy"  sometimes  as  "false  disseminated  sclerosis."  Leyden 
distinguishes  two  forms  of  acute  ataxia,"  the  one  (which  I 
omit  for  the  present)  due  to  peripheral  neuritis,  the  other  of 
somewhat  uncertain  origin,  but  probably  due  to  small  disse- 
minated lesions  in  the  pons,  medulla,  and  cord. 

This  affection  comes  on  in  connection  with  acute  febrile 
diseases,  and  mostly  during  the  early  stages  of  them.  The 
onset  is  acute  and  usually  masked  by  severe  cerebral  sym- 
ptoms such  as  delirium,  coma,  and  the  like.  When  these 
subside  the  patient  is  unable  to  speak,  or  at  any  rate  to  speak 
properly ;  and  as  he  becomes  less  completely  bedridden,  im- 
pairment in  the  movement  of  the  limbs  is  noticed.  Accurate 
observations  are  in  most  instances  of  a  later  date,  and  they 
show : 

1.  That  the  speech  is  monotonous,  somewhat  nasal,  and 
laboured,  each  word  and  syllable  being  separated  and  brought 
out  with  effort. 

■2.  An  affection  of  the  limbs.  The  gait,  usually  described 
as  ataxic,  is  sometimes  simply  unsteady  and  not  like  that  of 
advanced  tabes  ;  but  sometimes  it  is  stamping.  In  a  few 
cases  there  has  been  weakness  and  tendency  to  rigidity 
rather  than  inco-ordination ;  or  indeed  the  gait  may  be 
normal.  The  movements  of  the  hands  are  sometimes 
described  as  fumbling  and  ataxic  ;  sometimes  there  is 
tremor  of  the  hands.  It  would  appear,  therefore,  that  the 
speech  affection  is  a  more  invariable  symptom  than  the  affec- 
tion of  the  limbs ;  it  is  also  a  more  persistent  one.  Conse- 
quently the  name  "acute  ataxia"  does  not  appear  a  very 
good  one,  any  more  than  the  name  "  false  disseminated 
sclerosis."  Sensation  is  normal,  and  the  knee-jerks  are 
exaggerated,  or  at  least  retained,  not  abolished  as  in  tabes. 
Lesions  not  unlike  those  of  disseminated  sclerosis  have  been 
found  in  the  medulla  and  cord  of  one  such  case  :'■'  but  more 
probably  it  began  as  a  disseminated  inffaramation ;  for  the 
disease  is  not  progressive  like  ordinary  disseminated 
sclerosis,  but  tends  towards  recovery." 

Passing  to  diseases  of  the  spinal  cord,  we  may  first  notice 
that  the  symptom  of  ataxia  may  occur  in  some  of  those  where 
the  lesion  is  not  limited  to  any  one  system  of  fibres,  such  as 
incomplete  transverse  myelitis,  meningo-myelitis  of  a  mild 
type,  disseminated  myelitis",  disseminated  sclerosis,  syringo- 
myelia, etc.  But  it  is  most  common  in  diseases  characterised 
by  systemic  degeneration  of  the  posterior  columns.  Of  these 
diseases  tabes  is  the  chief.  About  the  ataxia  of  tabes  I  need 
say  little  more  than  1  have  done,  save  perhaps  this  ; 

1.  That  it  is  generally  a  late  symptom  ;  there  may  be  a  long 
"  pre  ataxic  stage,"  lasting  even  for  many  years.  During  this 
stage,  however,  the  diagno:?is  of  tabes  may  be  made,  from  the 
combined  presence  of  three  main  symptoms— («)  Lightning 
pains,  (b)  aljsence  of  knee-jerk,  (c)  reflex  iridoplegia. 

2.  That  even  in  cases  of  otherwise  typical  tabes  there  may 
exist  alongside  of  the  ataxic  a  certain  amount  of  positive 
motor  weakness. 

"  Ataxic  Paraplegia." 
Ataxic  paraplegia  is  a  combination  of  ataxia  with  loss  of 
power.  It  is  exceptional  in  simple  tabes,  hut  characteriges 
an  allied  group  of  spinal  cases.  Jiere  there  is  found,  po^t 
mortem,  degeneration  both  of  the  lateral  columns  and  pos- 
terior columns  of  the  cord,  and  during  life  an  associa- 
tion of  such  symptoms  as  we  are  accustomed  to  refer  to 
either  of  these  lesions.  Thus  the  gait  is  of  a  mixed  charac- 
ter, partly  ehararterised  by  unsteadiness  and  irregularity  of 
movement,  partly  by  dragging  of  the  feet  due  to  a  loss  of 

'^  Zeiltehrift  f.  klin.  Med.,  18,  Nos.  5  and  6  (abstract  in  .Vfur.  CWi/..  ISiM, 
p.  270).  This  does  not  include  the  rare  instances  ot  true  tabes  in  which 
the  symptoms  develop  acutely. 

"  Ebstein,  Detdsch.  Archiv  f.  Min.  .Vfrf.,  vols.  9  and  10. 
■  ^3  References  on  this  disease  are  Whipham  and  Myers,  Tron.s.  Vlin.  S<tc., 
vol.  W,  p.  liJ4;  Dawson  Williams.  Mcdieo-Chir .   Tram.,  vol.  75;    Westphal, 
Arch.).  Pai/chiatrie,  vol.  3,  p.  31i,  and  vol.  \>,  p.   17:!.    Jaecoud,   Clinical 
Ltclnrcs.  18S6. 
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motor  power  and  a  tendency  to  rigidity.  Into  the  further 
symptomatology  i  which  I  must  own  is  rather  variable)  I 
must  not  now  enter.  Probably  the  disgasi  differs  essen- 
tially from  true  tabes,  and  not  least  in-'the  conditions  of 
its  origin.  Thus  syphilis  is  said  to  be  a  far  less  frequent 
antecedent  here  than  in  tabes. 

Again,  combined  degeneration  of  the  posterior  and  lateral 
columns  may  constitute  the  spinal  part  (and  this  is  in  some 
instances  the  predominant  part)  of  paralytic  dementia.  It 
may  originate  in  hereditary  defects,  as  in  Friedreich's 
disease.  It  may  occur  in  connection  with  pernicious 
anaemia." 

Furthermore,  ataxia  may  be  produced  by  lesions  external 
to  the  spinal  cord.  Hughes  Bennett  has  published  a  case  in 
which  tabes  was  simulated  by  disease  of  the  posterior  nerve 
roots"',  Di'jerine  and  others  have  showed  that  it  may  be 
simulated  by  peripheral  neuritis.'"  Such  facts  support  the 
view  that  afferent  stimuli  have  much  to  do  with  co-ordination 
of  movement.  When  a  peripheral  neuritis  assumes  the  form 
of  pseudo-tabes,  instead  of  its  more  common  guise  of  a 
neuritic  paraplegia,  then,  just  as  in  true  tabes,  there  is  ataxia 
with  loss  of  knee-jerk  ;  but  usually  the  reaction  of  the  pupils 
to  light  is  normal,  the  onset  of  tlie  disease  has  been  more 
rapid,  and  the  history  reveals  some  antecedent  condition 
favourable  to  a  neuritis.  Such  antecedents  are  toxic 
influences  (alcohol  particularly,  and  metallic  poisons  such 
as  arsenic),  glycosuria,  acute  diseases,  especially  diphtheria, 
and,  more  rarely,  tubercle,  rheumatism,  gout,  or  syphilis. 
The  diagnosis  of  this  pseudo-tabes  from  true  tabes  ia  of 
practical  importance,  because  the  one  disease  often  gets  well, 
the  other  rarely,  if  ever. 

Family  Ataxia. 

Having  thus  seen  that  ataxia  may  result  from  disease  in 
very  various  parts  of  the  nervous  system,  let  us  leave  the 
anatomical  lines,  and  consider  some  forms  of  ataxia  which 
have  in  common  this  clinical  characteristic  that  they  run  in 
families. 

First,  the  hereditary  ataxia  described  by  Friedreich.  This 
is  often  ranked  as  a  "variety  of  tabes,  but  the  differences  are 
well  marked.  The  characters  common  to  both  diseases  are  (1) 
ataxia  beginning  in  the  lower  limbs,  and  progressing  slowly 
upwards ;  (-')  loss  of  tendon  reflex,  in  the  great  majority  of 
cases  at  any  rate.  The  differences  are  as  follows :  Cases  of 
tabes  are  usually  solitary :  Friedreich's  disease  occurs  in 
several  members  of  a  family,  sometimes  in  several  genera- 
tions. Tabes  is  a  disease  of  middle  life,  and  of  men 
rather  than  of  women  ;  Friedreich's  disease  begins  in 
childhood,  at  puberty,  or  in  early  adult  life:  and  attacks 
females  and  males  indiscriminately.  In  tabes  the  onset 
of  ataxia  is  preceded  or  accompanied  by  numerous  other 
symptoms ;  by  lightning  pains  and  characteristic  affections 
of  the  pupil  almost  always:  by  transient  paralysis  of  the 
eye-muscles  or  other  parts,  bladder  jtroubles.  optic  atrophy, 
and  affections  of  sensation — commonly ;  by  visceral  crises, 
perforating  ulcers,  disease  of  bones  and  joints — sometimes. 
But  in  Friedreich's  disease  there  are  none  of  these  things ; 
sensation  is  normal,  there  are  no  pains,  at  least  dtiring  the 
e.irly  stages.  On  the  other  hand,  the  disease  has  symptoms 
of  its  own,  for  as  the  ataxia  progresses  the  speech  may  be  in- 
volved ;  it  becomes  slurred,  drawling,  and  indistinct,  and, 
later,  nystagmus  may  appear.  There  may  develop  also  actual 
motor  paresis  of  the  legs  with  some  amount  of  rigidity:  and 
deformities  such  as  club-foot,  contractions  of  the  toes,  curva- 
ture of  the  spine.  Frequently  there  is  a  sort  of  static  ataxia, 
that  is  to  say,  a  general  shakiness  or  "wobbling"  of  the 
head,  trunk,  and  limbs :  sometimes  this  condition  is  indis- 
tinguishable from  a  mild  chorea.  The  patient  has  often  a 
stunted  figure  and  semi-idiotic  face.  The  gait  has  more 
often  the  reiling  cerebellar  type  than  the  foot  flourish  of 
tabes.  "What  ia  the  anatomical  basis  of  this  disease."  It  has 
been  said  (Hammond,  Senator')  disease  of  the  c-erebellum. 
This  view  lacks  confirmation  post  mortem.  The  result  of  such 
examinations  as  we  have  seems  to  be  that  the  whole  nervous 
system  is  small,  the  cerebellum  infladv  i,  but  not  more  than 
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other  parts.  Upon  this  general  wasting,  or  (it  might  be 
more  correctly  said)  want  of  growth,  there  is  engrafted  dis- 
tinct degeneratiou,  first  and  principally  of  the  posterior 
columns  ;  secondly,  aud  in  a  less  intense  degree,  of  the  lateral 
columns. 

A  second  form  of  "hereditary  ataxia"  was  described  by 
Sanger  Brown  in  1892."  He  collected  observations  of  no 
fewer  than  twenty-one  cases  from  a  single  stock,  six  of  whicli 
he  observed  himself.  Here,  as  in  Friedreich's  disease,  there 
is  a  family  ati>ctiou,  characterised  by  ataxia  of  cerebellar 
type  and  without  afl'ection  o!  sensation,  beginning  in  the 
legs  and  progressing  slowly  upwards.  In  ts^^o  other  respects 
there  is  an  apparent  similarity,  namely,  that  speech  is  affected 
and  that  there  are  involuntai-y  movements.  I  should  suspect, 
however,  from  the  description  given  that  these  symptoms 
dift'er  somewhat  from  those  of  Friedreich's  disease,  the  speech 
being  more  explosive  in  character,  the  movements  more 
spasmodic.  At  any  rate  the  similarities  end  here.  The  dif- 
ferences are  :  that  the  age  at  onset  may  be  much  later,  some- 
times over  30  or  40  years  of  age  ;  tliat  the  tendon  reflexes  are 
retained  or  exaggerated,  not  annulled  ;  that  there  are  no  dis- 
tortions of  toes  or  feet,  nor  spinal  curvature.  The  eye  sym- 
ptoms are  diiTerent :  thus  nystagmus  appears  to  be  generally 
absent,  but  there  is  a  peculiar  ail'eotion  of  the  levators  of  the 
lids  (ptosis  when  at  rest,  an  overaction  causing  staring  when 
the  lids  are  opened),  sometimes  ophthalmoplegia  externa, 
sometimes  optic  atrophy.  Sanger  Brown's  picture  of  an  ad- 
vanced case  represents,  I  think,  something  different  from 
Friedreich's  disease.     He  writes  : 

There  is  permanent  contraction  of  tlie  legs.  When  tlie  patient  attempts 
to  talk  the  tongue  .^ppears  to  move  in  every  conceivable  position  without 
being  protruded ;  the  face  undergoes  various  inco-ordinate  rnovements; 
the  head  is  bent  forward  and  jnovcd  from  side  to  side;  there  is  pro- 
trusion of  the  chin  ;  and  the  arms  arc  moved  backward  and  forward. 

The  movements  are  highly  suggestive  of  chorea,  but  less  rapid There 

is  almost  complete  ptosis.    There  is  scarcely  any  action  of  the  external 

ocular  muscles Thei-e  is  complete  and  typical  atrophy  of  the  optic 

nerves. 

Sanger  Brown  had  no  opportunities  for  any  necropsy ;  but  if 
we  may  reckon  under  tlie  same  type  three  cases  (brothers) 
published  by  Nonne,- "  we  find  that  the  results  of  an  examina- 
tion were  as  follows  :  General  smallness,  apparently  from  de- 
fective development,  of  all  the  nervous  centres  ;  no  spinal  de- 
generation, but  optic  nerve  atrophy,  and  atrophy  of  the 
large  nerve  fibres  in  the  spinal  nerve  roots. 

Nonni',  though  speaking  ciutiouaiy,  appears  inclined  to 
refer  the  symptoms  to  cerebellar  atrophy,  and  I  notice  that 
Professor  iVIarie  speaks  unreservedly  of  this  class  of  case  as 
"hereditary  cei-ebeliar  ataxy.'-  I  should  classify  them  as  a 
■different  type  from  Friedreich's  disease,  but  under  the  same 
natural  order.  Both  types  exhibit  as  a  common  element  a 
congenital  defect  in  tlie  structure  of  the  central  nervous  sys- 
tem, evidenced  post  mortem  by  its  smallness  ;  but  the  actual 
points  in  this  weak  citadel  which  degeneration  chooses  for 
attack  may  well  be  different. 

I  will  conclude  by  mentioning  a  rare  form  of  hereditary 
ataxin  described  by  Df'jerine  and  Sottar,--  in  which  the  pe- 
ripheral nerves  appear  to  be  the  part  mainly  attacked.  The 
clinical  account  they  give  of  these  two  eases  (a  brother  and  a 
sister)  suggests  a  veritable  hybrid ;  some  symptoms  are  those 
of  peroneal  muscular  atrophy  (itself  a  "family  disease"), 
some  are  those  of  Friedreich's  disease,  some  those  of  ordinary 
tabes.  In  one  of  these  cases  they  found /josf  mortem  an  inter- 
stitial neuritis,  beginning  apparently  in  the  peripheral 
nerves,  and  spreading  up  along  the  nerve  trunks  to  their 
spinal  roots  :  there  was  degeneration  of  the  ascending  tracts 
in  the  posterior  columns,  but  no  more  than  was,  in  the 
author's  opinion,  secondary  to  disease  of  the  nerve  roots. 


II. — Lloyd  Andbiezbn,  M.D.Lond., 
Assistant  Medical  Officer  and  Pathol ojist  West  Riding  .\sylum. 
I  WISH  in  my  remarks  to  touch  mainly  on  the  types  of  ataxia 
one  meets  with  in  the  insane,  to  indicate  briefly  their  cha- 
racter, and  try  to  correlate  them  with  the  results  of  patho- 
logical investigation.  I  shall  first  touch  on  rases  which, 
although  they  exhibit  an  ataxic  or  unsteady  gait,  yet  show 
other  symptoms  which  so  vastly  preponderate  that  the  ataxic 
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disturbance  is  to  be  looked  upon  as  but  a  minor  part  and  out 
come  of  a  vast  cerebral  change  that  is  going  on.  In  some 
mental  or  brain  diseases  in  which  there  is  profound  reduc- 
tion of  higher  consciousness,  with  inal)ility  to  fix  the  atten- 
tion, and  in  which  the  patient  fumbles  and  stumbles  about 
his  room  in  an  automatic  stage  or  a  condition  of  semi- 
delirium,  there  is  sufficient  ataxia  and  unsteadiness  to  make 
him  fall  frequently  to  the  ground,  and  these  are  the  patients 
who,  therefore,  in  our  asylums  show  a  tendency  to  severe 
braises  about  their  legs,  hips,  etc.,  from  frequent  slight  falls. 
In  these  the  element  of  weakness  (adynamia)  does  enter  to  a 
certain  extent ;  but  what  one  has  to  bear  in  mind  is  the  grave 
and  profound  nutritive  cerebral  disturliance  taking  place,  the 
rambling  or  weak  and  incoherent  utterance — when  they  do 
speak  at  all— the  restless  and  fidgety  movements  of  the 
hands,  the  furred  tongue  and  slight  febrile  temperature,  and 
the  similar  restless  fumbling  and  stumbling  about  the  room 
during  all  this  time.  This  may  occur  in  certain  phases  of 
general  paralysis,  in  cases  of  alcoholism  during  the  stages 
when  there  is  much  cerebral  breaking  down  associated  with 
a  chronic  delirious  or  somnambulistic  stage,  in  senile  recur- 
rent attacks  of  mania  (this  not  frequently),  and  in  many  other 
of  the  insanities. 

In  all  these  cases  there  is  much  brain  breakdown  going  on, 
much  nutritive  disturbance,  and,  when  the  attack  is  over, 
these  patients  may  exhibit  much  mental  reduction,  loss  of 
memory  of  their  previous  condition,  and  considerable  bodily 
and  cerebral  fatigue.  They  are  a  striking  group  of  eases  as 
showing  how,  with  the  profound  nutritive  disturbance  going 
on  in  the  brain,  there  may  be  a  low  semi-conscious  life 
during  which  restlessness,  loss  of  memory  and  attention,  and 
overaction  (irritation)  of  lower  cerebral  centres,  will  produce 
among  other  symptoms  a  restlessness  combined  with  ataxia. 
I  take  it  that  in  these  cases  we  have  weakness  and  also  lack 
of  co-ordination,  the  nutritive  disturbance  in  the  kinaesthetic 
area  being  the  cause  of  the  ataxia.  Fer  contra,  compare  cases 
of  stupor  where  all  restlessness  or  delirium  is  absent,  where 
the  mental  functions  can  find  no  outward  expression,  and 
where  there  is  no  ataxia,  the  patient  being  able  to  stand  still 
or,  if  induced,  to  walk  without  ataxia.  I  think  the  contrast 
is  a  striking  one. 

Coming  now  to  the  group  of  ataxia  from  spinal  diseases,  I 
shall  only  refer  to  three  of  the  insanities  in  which  ataxia  may 
be  present.  These  are :  general  paralysis,  with  early  or  pre- 
dominant spinal  symptoms  ;  chronic  alcoholism  ;  and  cases 
of  true  tabes  passing  on  to  general  paralysis. 

Dr.  Ormerod  states  that  there  are  cases  of  tabes  with  a  pre- 
ataxic  stage — that  is,  loss  of  knee-jerk  and  reflex  iridoplegia. 
and  that  these  are  distinctly  rare.  In  our  asylums  we  cer- 
tainly— not  uncommonly — get  such  cases.  JIany  of  these 
are  cases  of  general  paralysis-.  1  can  recall  several  such  cases 
to  mind  in  my  own  experience.  Such  patients  have  absent 
knee-jerks,  the  pupils  are  unequal,  they  react  to  accommoda- 
tion, but  not  (or  very  feebly)  to  ligiit;  and  some  of  the 
artieulatory  or  early  mental  symptoms  of  general  paralysis 
may  also  be  present.  In  other  words,  there  are  cases  of 
general  para'ysis  with  tabetic  or  pseudo-tabetic  onset.  1 
shall  say  "  paeudo-t.abetic"  onset  rather  to  distinguish  them 
from  cases  of  true  tabes,  for  sometimes  one  can  do  so.  The 
further  development  of  these  pseudo-tabetic  cases  is  interest- 
ing, for  they  may  take  take  one  of  two  main  pathways, 
a  and  />. 

In  (a)  one  type,  the  tabetic  symptoms  get  intensified,  and 
distinct  ataxia  in  gait  is  developed.  They  furtlier  get 
lightning  pains  and  allied  sensations,  including  girdle  and 
other  sensations.  On  testing  with  a  pin  liead  or  pi.a  point 
there  is  diminution  of  cutaneous  sensibility  to  touch  and 
pain — irregularly  distributed  about  the  lower  legs— some- 
times erroneous  localisation  of  the  touch  or  prick  in  the 
opposite  limb  (allocheiria).  Ihe  knee-jerk  remains  absent, 
never  returns,  and  the  ataxia  of  gait  is  intensified,  and 
remains  so  while  Ihe  disease  progresses. 

In  the  other  type  (/;)  the  pre-ataxic  tymptoms  disappear, 
having  never  attained  further  development ;  but  now  a  group 
ol'  cerebral  symptoms  appear  on  the  scene.  The  patit-nt  gets 
moderate  or  frequent  attacks  of  epileptiform  convulsions 
with  more  permanent  and  deeper  brain  damnge  than  in 
ordinaiy  epileptic  or  epileptiform  ntfiiclis,  and  with  the.se 
there  is  a  slight  or  moderate  rise  ui  'emperature,  much  Hush- 
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ing  and  sweating,  and  great  throbbing  of  vessels  in  the  face 
and  head,  slight  or  moderate  pareses  of  the  hands  or  legs, 
which  after  a  time  are  recovered  from.  These  attacks  recur, 
f.nd,  as  the  result  of  their  recuiTence,  they  prodace  distinct 
spinal,  or  rather  bulbospinal  eflects.  Amongst  the  latter 
are  a  group  of  effects  which  simulate  closely  the  lesions  of 
lateral  sclerosis.  The  knee-jerk,  which  was  absent,  now 
returns,  and  is  even  exaggerated;  the  pseudo-tabetic  sensory 
troubles  are  abolished  :  he  gets  ankle-clonus,  the  former  ataxic 
gait,  with  its  wide  basis  of  support  in  locomotion,  is  replaced 
by  a  normal  gait,  in  which,  however,  a  tendency  to  spasm  of 
the  calf  muscles  now  apjiears ;  the  gait  becomes  spastic. 
With  the  progress  of  the  cortical  disintegration  accompany- 
ing each  "seizure"  or  series  of  seizures,  the  spinal  sym- 
ptoms get  more  and  mora  like  those  in  spastic  paraplegia, 
the  spastic  condition  coming  on  first,  and  the  plegia  or  para- 
plegia following  later  on. 

There  is  (c)  yet  another  class  of  cases  in  general  paralysis 
in  which  we  can  find  no  ataxic  stage,  but  in  whicli  the  cere- 
bral symptoms  are  the  first  and  earliest:  in  which  seizures 
with  loss  of  consciousness  rapidly  develop,  ending  in  lateral 
sclerosis  with  excess  of  knee-jerk  and  spastic  gait.  In  these 
there  is  no  previous  loss  of  knee- jerk,  wide  gait,  or  early 
spinal  sensory  disturbances.  It  is  especially  in  cases  of 
alcoholic  general  paralysis,  that  is  general  paralysis  in  which 
alcohol  plays  a  prominent  part  in  causation,  that  this 
type  is  present.  We  might  perhaps  put  these  in  a 
separate  group  under  the  heading  chronic  alcoholism, 
with  foci  of  brain-softening,  followed  by  descending  lateral 
scleroses. 

I  now  come  to  true  tabes.  This  may  occur  in  the  insane 
apart  from  brain  disease,  but  the  close  connection  between 
tabes,  alcoholism,  and  general  paralysis,  must  never  be  over- 
looked. It  may  be  that  tabes  is  one  of  the  system  diseases, 
which  in  the  growth  of  our  civilisation  mark  the  milestones, 
so  to  speak,  on  the  way  to  insanity.  But  however  that  may 
be  it  is  a  disease  by  itself.  In  it  the  lesion  is  one  of  the 
posterior  root  nerve-cell  of  the  spinal  cord,  and  especially  of 
its  central  process;  its  origin  is  therefore  properly  extra- 
spinal  ;  it  involves  the  ganglion  cells  which,  embryologically 
are  developed  from  the  "  Zwischenstrange  "  of  His,  and  whose 
processes  grow  the  one  outwards  to  the  surface,  etc.;  the 
other  inward  to  the  spinal  cord.  It  is  a  system  disease  of 
these  cells,  and  we  must,  with  Gowers,  Westphal,  and  others, 
look  upon  it  as  a  primary  nervous  disease— a  true  neuropathy. 
It  is  difl'erent  from  those  spinal  diseases  secondary  to  peri- 
vascular scleroses,  to  repeated  vascular  disturbances  and 
endarteritis,  or  to  cortical  destructions. 

It  would  be  wise  to  establish  a  distinction  between  true 
tabes  and  all  these  other  forms  (pseudo-tabes),  including 
those  secondary  to  cerebral  disease.  In  the  spinal  cord  sub- 
stance we  may  have  endarteritis  or  periarteritis,  and  these  two 
go  together  to  a  certain  extent.  In  cases  of  the  pseudotabes  of 
alcoholism  or  of  general  paralysis  it  is  frequent  to  find  a 
sclerosis  in  the  non-nervous  tissues  of  Goll's  column  afTcci- 
ing  the  pia  mater,  the  connective  tissue,  septa,  and  the  ad- 
ventitial sheaths  of  the  vessels.  Whatever  may  be  the  cause 
of  these— whether  a  direct  effect  of  alcohol  or  not  on  the 
vascular  and  connective  tissues — these  produce  other  effects 
(secondary)  on  the  intrinsic  nerve  tracts  within  the  posterior 
column.  Examination  of  the  posterior  nerve  roots  outside 
the  cord  may  in  early  eases  show  no  lesion.  I  liave  had  five 
such  cases  in  which  I  have  examined  the  spinal  cord;  and 
within  the  cord  substance  lies  the  disease,  the  tracts  and 
foci  of  scleroses.  This  has  two  effects— namely,  (al  nutritive 
and  (A)  pressure  effects  on  the  intraspinal  tracts.  The  nutri- 
tive disturbance  is  due  to  the  endarteritis,  with  lessening  or 
obliteration  of  the  lumiua  of  the  small  vessels  ;  the  pressure 
effects  are  due  to  the  perivascular  sclerosis  and  coalescing  of 
these  sclerotic  patches.  These  changes  have  their  seat  of 
election  in  the  posterior  column  and  as  a  result  they  pro- 
duce destruction  and  degen'iation  of  nerve  fibres  there.  The 
posterior  part  of  GoU's  column,  and  a  group  of  fibres  near 
the  posterior  commissure  are  most  affected.  In  the  mild 
and  recoverable  pre-attixic  stage  these  lesions  cannot  be  ad- 
vanced, and  the  spinal  disturbances  are  to  be  looked  upon  as 
due  to  commencing  changes,  vascular  engorgement,  and 
exudation,  owing  to  the  early  effects  of  the  alcohol  or  other 
agent,  bat  their  disappcnranoe  in  ccri^iin  cases  is  a  proof  that 


the  lesion  has   not  progressed   further,  or  produced  much 
actual  destruction  of  nerve  tissue. 

A  word  as  regards  the  post-cerebr  il  symptoms— that  is, 
spastic  following  paraplegic  conditions.  Westphal.  Miekle, 
Bevan  Lewis,  and  others  liave  ^hown  that  here  we  have  dif- 
fuse and  scattered  degenerations  in  the  pyramidal  tract — 
especially  its  posterior  part— associated  in  some  way  either 
consecutively  or  sinmltaneonsly  with  the  breaking  down  in 
the  cerebral  cortex  (Kolaudic  areas;.  The  spastic  ataxias  in 
such  ate  all  secondary  to  brain  mischief,  and  must  be  dif- 
ferentiated from  the  primary  spinal  lesions  -that  is,  intrinsic 
cord  affections,  whether  alcoholic,  tabetic,  or  general  para- 
lytic, in  which  the  nerve  structures  suffer  in  a  different  way, 
and  probably  in  sequence  to  lesions  of  vascular  and  non- 
nen'ous  elements.  Our  pathological  and  clinical  material 
in  the  West  Hiding  .-Asylum  is  th.e  basis  on' which  I  found  the 
above  contrilmtion.  with  the  view  of  drawing  more  attention 
to  the  study  of  these  nervous  lesions  in  the  insanities. 


III.— H.  WAi.no,  M.D.iberd., 
I'livt-ii-iin  totbe  Bristol  Royal  [ofirmarr. 
Db.  Waldo  said  that  ataxia  appeared  t"  be  a  symptom  of 
many  organic  diseases  of  brain  and  spinal  cord,  as  well  as  of 
the  periplieral  nerves,  and  also  occurred  in  hysteria.  He 
touched  upon  its  presence  in  disseminated  sclerosis,  ataxic 
paraplegia,  cerebellar  tumours,  hysteria  and  in  tabes,  and 
related  a  ease  of  tabes  with  retention  of  knee-jerks,  with  the 
presence  of  other  characteristic  symptoms  of  the  disease.  Dr. 
Waldo  gave  short  notes  of  a  case  (wliich  he  demonstrated  to 
the  meeting)  of  early  tabes,  in  a  man,  aged  -I-*,  with  Charcot's 
disease  of  the  knee-joint  and  perforating  ulcer  of  the  foot. 

IV.-Hawsom  Williams,  M.D., 
Assistant  l>liy9i(.-i;ia  to  the  ChUilren  -  HospiU',  .shadKcll. 
De.  Dawson-  Williams  said  he  thought  that  the  profession 
would  be  very  much  indebted  to  Dr.  Ormerod  for  the  admir- 
able classification  of  cases  of  ataxia  which  he  had  worked  out 
in  his  introductory  remarks.  The  need  for  such  classifica- 
tion was  very  great,  as  there  conld  be  no  doubt  that  great 
confusion  existed  as  to  the  true  pathology  of  cases  presenting 
ataxia  as  their  most  prominent,  or  one  of  their  most  promi- 
nent, symptoms.  Dr.  Williams  referred  to  the  occasional 
occurrence  after  all,  or  almost  all,  the  acute  specific  diseases 
of  a  widespread  nervous  disorder,  which  presented  in  many 
instances  the  symptom  of  ataxy.  In  the  acute  stage  these 
cases  might  present  a  complex  of  symptoms  which  very 
closely  resembled  the  condition  of  a  patient  with  advanced 
locomotor  ataxy.  Mistakes  in  diagnosis  had  actually  oc- 
curred in  post-diphtherial  ataxy.  The  majority  of  the 
patients  who  survived  the  acute  attack  no  doubt  recovered 
completely,  but  in  some  a  chronic  condition  remained,  which 
iv.-eml'li'd  in  its  symptoms  disseminated  sclerosis.  He 
added  that  it  was  interesting  to  observe  that  after  an  acute 
infectious  disease,  such  as  diphtheria,  the  ataxy  was  of  acute 
type,  whereas  after  a  chronic  specific  disease,  syphilis,  we 
got  a  chronic  progressive  disorder,  the  typical  form  of  loco- 
motor ataxy.  

v.— William  Gobi.on.  M.A.,  M.B.Cantab., 
Physician  Devon  and  T!xetcr  Hospital. 
It  is  no  paradox  to  say  that  it  is  wonderful  that  whilst  still 
we  know  so  little  about  inco-ordination.  we  already  know  so 
much.  It  is  wonderful  because  the  subject  is  so  vast,  em- 
bracing almost  all  we  know  about  the  nervous  system,  and 
so  difBoult— diflicult  not  only  anatomically  in  unravelling  the 
tangled  systems  of  fibres  and  cells,  but  also  physiologically 
in  tracing  the  course  of  sensory  tracts  which  plunge  into  relay 
after  relay  of  nerve  colls  on  their  path  from  the  periphery. 
But  difficult  as  is  the  task  of  the  physiologist,  he  is.  I  think, 
doing  more  than  the  clinician  to  bridge  the  gulf  which 
separates  them.  On  the  clinical  side  there  is.  it  seems  to  me, 
a  lack  of  classification.  Dr.  Ormerod  has  given  us  a  most 
able  pathological  classification.  Would  it  not  be  well  to 
classify  the  cases,  as  far  as  possible  clinically,  according  to 
the  probable  part  of  the  mechanism  involved,  and  clinically 
to  try  to  trace  the  distinctions  between  the  ataxies  of  eaeh 
group  :-    Thus  we  might  have  ia'  ntf'erent  ataxies,  inclndiDg 
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(1)  those  due  to  cutting  off  of  afferent  impulses,  as  in  tabes  ; 
and  (2)  those  due  to  the  passage  up  of  abnormal  impulses,  as 
in  Meniere's  disease,  (b)  We  may  perhaps  have  e^ercraf  ataxies. 
If  Charcot's  surmise  as  to  the  cause  of  tremor  in  insular 
sclerosis  is  correct,  may  the  same  cause  not  account  for  the 
ataxy,  which  seems  merely  a  gross  exaggeration  of  the  tremor? 
(c)  We  should  also  have  central  ataxies,  and  these  might  differ 
according  to  whether :  1  >  Groups  of  nerve  cells  were  unequally 
weakened,  of  which  we  may,  perhaps,  take  cerebellar  ataxy 
as  an  example,  following  Dr.  Hughlings  Jackson's  view 
that  the  cerebellum  especially  subserves  the  trunk  muscles, 
and  tliat  these  are  weak  because  the  cerebellum  is  damaged. 

(2)  Conducting  tracts  between  nerve  cells  might  be  altered  so 
as  to  conduct  either  too  sluggishly  or  too  easily.  With 
respect  to  too  easy  conduction,  I  should  like  to  refer  to  a 
common  and  marked  form  of  ataxy,  that  of  chorea.  If  we 
watch  a  choreic  patient  whom  we  have  told  to  perform  a 
simple  movement  of  the  wrist  and  fingers  we  find  the  act 
carried  out  with  great  disorder.  It  has  been  said  that  the 
coexisting  involuntaiy  movement  hampers  the  voluntary. 
I  think  there  is  more  than  this.  The  attempt  at  voluntary 
movement  excites  the  disorderly  and  harassing  involuntary 
movements,  and  it  excites  these  mainly  in  parts  where  corti- 
cal representation  is  close  to  that  of  the  voluntary  movement 
itself.  Thus  a  movement  of  the  hand  and  wrist  is  very  apt 
to  cause  all  sorts  of  disorderly  movements,  not  only  in  other 
muscles  of  the  hand  and  wrist,  but  in  the  elbow  and  shoulder. 
Again  :  tell  a  child  nearly  well  from  chorea  to  hold  the 
hands  over  the  head.  The  fingers  and  thumb  may  be  steady 
until  she  is  told  to  put  the  tongue  out,  when  the  tongue 
movement  sets  up  movement  in  the  fingers  and  thumb.  The 
ataxy  of  chorea  seems  due  to  a  too  easy  spread  of  motor  im- 
pulses from  centre  to  centre  along  the  cortex. 


VI.— J.  MrcHELL  Claeke,  M.A.,  M.D.Cantab., 
"  ' '  rhysician  and  Pathologist  Bristol  Oeneral  Hospital. 

De.'  MiCHELi.  Claeke  made  a  few  brief  remarks  on  the 
pOiiitE  of  difference  between  Friedreich's  disease,  tabes 
dorsalis,  and  ataxic  ijaraplegia,  and  observed  that  the  term 
"■hereditary"  in  the  strict  sense  of  the  word  as  implying  the 
direct  aiicestors  of  the  jsatient  were  similarly  affected,  was  in 
rnany  cases  a  misnomer.  He  showed  a  case  of  Friedreich's 
disease  with  retention  of  the  knee-jerk,  but  without  increase 
of  the  deep  reflexes  or  spastic  rigidity ;  the  brother  of  this 
patient  suffered  from  similar  symptoms,  and  had  died  recently 
from  a  cerebellar  tumour  (see  below).  He  also  showed  another 
case  of  Friedreich's  disease,  and  a  case  of  tabes  dorsalis  of 
some  eight  years'  duration,  affecting  chiefly  the  upper  part  of 
the  cord,  in  which  the  knee-jerks  were  present,  and  there  was 
slight  nystagmus  in  the  lateral  positions  of  the  eyeballs. 


A      CASE      OF      FRIEDREICH'S      DISEASE      OR 
HEREDITARY    ATAXY,    WITH     NECROPSY. 

By  J.  MiCHELi,  Claeke,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond., 

Physician  and  Pathologist  to  the  Bristol  General  Hospital ;  Lecturer 
on  Practical  Physiology  rniversity  College,  Bristol. 

HisToaiCAL. 
The  elder  brother  of  the  patient  whose  case  I  am  about  to 
describe  ia  still  living,  aged  37,  and  the  disease  in  him  is 
very  slowly  progressive.  He  is  now  not  able  to  walk  or  stand 
without  support  of  some  kind,  and  the  movements  of  "  static 
ataxia'' are  more  marked  than  they  were  in  1889.  His  sym- 
ptoms are  precisely  similar  to  those  of  the  patient  the  subject 
of  this  paper,  and  I  need  not  therefore  give  them  in  detail. 
He  still  shows  the  very  unusual  feature  in  Friedreich's  dis- 
ease that  the  knee-jerks  are  lively,  perhaps  brisker  than 
normal,  as  was  the  case  in  his  younger  brother  ;  at  the  same 
time  there  is  no  ankle  clonus,  no  excess  of  the  deep  reflexes 
in  the  arms,  and  no  muscular  rigidity  or  spasm, 

[I  took  the  opportunity  of  exhibiting  this  patient  after  the 
discussion  on  ataxia  opened  by  Dr.  Ormerod  at  the  Bristol 
meeting  of  the  British  Medical  Association,  and  he  was  con- 
sidered by  those  present  to  be  a  typical  instance  of  Fried- 
reich's disease.] 


The  following  is  a  copy  of  the  notes  taken  in  1889:' 
The  father  of  these  patients,  a  butcher,  A.,  suffered  from  heart  disease 
and  dropsy,  and  died  in  an  asylum,  apparently  of  melancholia.  His  parents 
died  of  old  age,  his  father  living  to  be  96;  one  of  his  sisters  committed 
suicide;  family  healthy.  The  patient's  mother,  B.,  is  still  living.  Her 
father's  father  died  at  the  age  of  99,  and  his  mother  at  the  age  of  lol.  Her 
father  lost  all  his  hair  before  he  was  30  years  old,  and  died  of  diabetes ; 
her  mother  died  at  the  climacteric  period.  There  were  two  other  sons  and 
another  daughter,  all  of  whom  survive.  A.  and  B.  hadfourleen  children— 
(1)  Georgina,  aged  .37,  healthy  ;  (2)  Albert,  aged  35  (one  of  the  patients); 
(3)  George  (drowned)  ;  (4)  Isaac  (died  of  croup)  ;  {r>)  a  son,  aged  25 
(examined  and  found  healthy);  (6)  William,  and  (7)  Mary  Ann  (both 
died.'  at  the  age  of  .^>  montlis,  of  "weakness")  :  (&)  Lizzie,  aged  21 
(examined  and  found  healthy) ;  (0)  a  daughter  (died  at  the  age  of  1 
month,  overlaid) ;  (10)  Caroline,  aged  18  (one  of  the  patients)  ;  (11)  Isaac 
(died,  at  the  age  of  3  years,  of  croup) ;  (12)  .Tohn,  aged  14  (examined  and 
found  healthy) :  (W)  Isaac,  aged  11  (one  of  the  patients) ;  (14)  a  child 
prematurely  born  at  seven  months  (died  in  three  days).  The  father  was 
a  heavy  drinker;  no  evidence  of  sypliilis  could  be  obtained.  The  mother 
is  a  strong,  healthy  woman,  and  does  hard  work.  Has  never  suffered 
from  fits,  from  any  nervous  affection,  or  any  severe  illness.  She  was 
carefully  examined  as  to  state  of  reflexes,  etc..  and  found  to  be  normal  in 
every  respect. 

Case  ii.— I.  A.,  aged  11,  is  an  intelligent  boy,  and  looks  healthy.  Since 
the  age  of  4  his  motlier  considers  he  has  been  *'  restless,"  and  that 
tills  restlessness  increases.  He  often  falls  down  when  walking,  and  runs 
in  a  zigzag  way— that  is,  from  side  to  side,  like  a  drunken  man.  He  has 
had  no  fits  or  bad  illness.  As  he  sits  he  lets  his  head  fall  back,  or  from 
side  to  side,  and  keeps  his  mouth  open  ;  this  gives  him  a  stupid  appear- 
ance ;  at  the  same  time  there  are  rocking  movements  of  the  head  and 
trunk.  Standing  with  feet  together  there  is  well-marked  static  ataxia; 
movements  of  tendons  on  dorsum  of  feet,  and  slight  movements  of 
shoulders,  head,  and  arms,  whilst  the  feet  are  shifted  a  little  from  time 
to  time;  when  his  attention  is  occupied— as  by  counting  fifty— these 
movements  become  more  marked.  He  stands  i>y  choice  with  his  feet 
apart.  None  of  the  movements  at  all  resemble  those  of  chorea.  "With 
his  eyes  shut  there  is  more  general  unsteadiness  and  decided  increase  in 
tlic  swaying  movements  of  tiie  trunk  and  head.  There  are  occasionally 
slight  emotional,  not  twitching,  movements  about  the  mouth.  There  is 
slight  nystagmus  on  extreme  convergence  of  the  eyes.  The  pupils 
are  equal,  and  act  well  to  light  and  accommodation.  Sensation 
and  muscular  sense  normal,  muscles  firm,  and  strength  fair.  Special 
senses  normal.  Speech  good.  The  tendon  reflexes  in  the  upper  limbs 
were  not  obtained.  The  knee-jerk  on  the  left  side  was  about  normal ; 
that  on  the  right  diminished,  but  present.  Plantar  and  other  super- 
ficial reflexes  normal.  His  gait  is  a  little  unsteady,  and  he  is  quite 
unable  to  stand  on  one  leg.  The  movements  of  the  upper  limbs  show 
some  ataxy,  which  becomes  more  marked  when  the  eyes  are  shut. 

Since  the  above  report,  which  was  made  in  1889,  the  patient 
was  under  my  observation  from  time  to  time,  and  became 
progressively,  though  slowly,  worse.  When  seen  in  March, 
1892,  he  was  decidedly  worse  ;  though  he  managed  to  get 
about,  he  often  fell  down  in  walking.  He  walked  with  a 
staggering  gait,  swaying  from  side  to  side,  and  stood  with 
legs  wide  apart.  He  complained  at  this  time  of  giddiness, 
but  not  of  headache  or  vomiting.  The  optic  discs  werp 
healthy.  The  pupils  were  equal,  and  reacted  well ;  there  was, 
very  slight  nystagmus  in  lateral  positions  of  the  eyeballs. 
Xo  paralysis  of  any  cranial  nerve.  Shortly  before  this  he 
had  had  a  mild  attack  of  influenza,  and  three  days  afterwards 
some  sort  of  fit,  in  which  there  was  momentary  loss  of  con-, 
seiousness.  lie  was  easily  tired,  and  often  felt  faint.  He 
breathed  through  the  mouth,  with  snoring,  rather  irregular 
respiration.  He  was  never  still,  there  being  constant  irregular 
movements  of  the  limbs,  and  twitching  of  the  angles  of  the 
mouth.  'The  knee-jerks  were  normal ;  there  was  no  muscular 
rigidity  nor  spastic  .symptoms. 

In  February,  1893,  I  admitted  him  into  the  hospital  tor 
purposes  of  better  observation.  We  then  learnt  that  he  had 
suffered,  at  intervals  of  about  a  month,  ever  since  he  could 
remember,  from  attacks  of  sickness  and  headache  coming  on 
after  meals,  and  for  three  or  four  years  previously  from 
attacks  of  sharp  shooting  pains  in  the  upper  part  of  the  right 
thigh. 

At  this  time  he  had  grown  in  height  (aged  1.5),  and  was  a 
lanky  lad  with  badly  developed  musculature,  but  with  no 
sign  of  rigidity  or  muscular  wasting.  His  expression  was 
dull  and  heavy,  but  he  was  intelligent  and  bright  and 
cheerful,  helping  in  the  work  of  the  ward  so  far  as  he  was 
able.  The  respiration  was  of  the  type  described  above.  He 
had  no  difficulty  in  swallowing.  His  speech  was  indistinct, 
somewhat  nasal  and  hesitating,  jerky  and  irregular,  but  not 
scanning. 

The  patient  was  never  still,  there  being  constantly  slight, 
irregular,  somewhat  jerky  movements  of  the  limbs  and  of  the 
muscles  of  the  head  and  trunk.     He  protruded  his  tongue 
straight,  but  it  was  tremulous,  especially  at  the  tip.    'Tliere  ^ 
was  a  high  arch  to  the  palate.  .  ^      .!!,m 'i^- -.  , 

1  Lancet,  vol.  1, 1SS9. 
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Gait  unsteady,  the  feet  raised  somewhat  high,  and  the  right 
foot  turning  inwards.  He  did  not  walk  straight,  but  staggered 
occasionally  to  one  or  the  otlier  side.  The  gait  was  mucli 
more  ataxic  if  he  tried  to  take  long  steps,  and  he  then  threw 
his  arms  about  to  balance  himself.  On  standing  with  his  feet 
together  swaying  movements  from  before  backwards,  and  also 
occasionally  from  side  to  side,  occurred.  These  were  only 
slightly  marked  if  the  feet  were  kept  wide  apart,  and  were 
much  exaggerated  when  the  eyes  were  closed. 

.^rOTf.— He  could  bring  the  tips  of  his  fingers  together  with 
outstretched  arms,  and  could  touch  the  tip  of  his  nose  with 
his  forefinger,  Imt  tliese  movements  were  uncertain  and  ataxic, 
markedly  so  when  carried  out  slowly  or  with  the  eyes  closed. 
He  could  pick  up  a  pin  fairly  easily  with  the  aid  of  sight,  but 
without  it  only  with  great  difliculty. 

Eyes.— On  steady  fixation  of  an  object  slow  lateral  move- 
ments of  the  eyes  occurred,  and  occasionally  a  from  side-to- 
side  movement  of  the  head.  There  was  nystagmus  in 
extreme  lateral  position  of  the  eyeballs;  no  Sfiuint;  no 
diplopia.  Pupils  equal,  and  reacted  well  to  light  and  accom- 
modation. 

Sensation  everywhere  normal  to  touch,  pain,  and  tempera- 
ture. No  delay  in  perception  of  sensation  ;  sense  of  position 
of  limbs,  and  of  movement  (muscular  force  exerted)  appeared 
to  be  normal.  Mo  affection  of  special. senses.  There  was  an 
absence  of  expression  about  his  face,  which  gave  him  a  silly 
appearance,  not  justified  by  the  quite  average  degree  of  intel- 
ligence he  possessed. 

Rejlf.fpn . — Superlicial  reflexes  were  all  present  and  normal. 
The'knee-jerks  were  normal  :  elbow-jerks  present :  wrist-jerks 
not  obtained;  no  ankle-clonus.  No  interference  with  micturi- 
tion or  defa'cation. 

Spine. — No  tenderness  over  spinal  column  or  irregularity  of 
spinal  processes;  slight  lateral  curvature  to  right  in  mid- 
dorsal,  to  left  in  lumbar  region. 

Feet. — The  feet  were  hollow  and  shortened,  presenting  the 
deformity  described  in  cases  of  Friedreich's  disease. 

It  is  important  to  note  that  there  was  at  this  time  no  optic 
neuritis,  no  headache,  vomiting,  or  other  symptom  of  intra- 
cranial tumour,  and  that  the  symptoms  present  were  pre- 
cisely those  noteil  in  1889  in  more  agirravated  form. 

I  heard  that  ho  was  fretting  rather  more  rapidly  worse 
during  the  summer,  and  that  whilst  in  the  country  at  the 
end  of  July  he  was  seized  with  vomiting  of  cerebral  type, 
headache,  inability  to  stand  or  walk,  and  some  convulsive 
seizures  of  doubtful  nature.  He  was  admitted  to  the  liospital 
on  August  5th,  181  Kl,  a  few  < lays  before  1  returned  from  my 
•holiday.  I  saw  him  on  August  14tli.  lie  was  then  very  dull 
and  heavy,  but  could  be  roused  to  answer  questions.  He 
complained  of  intense  pain  in  his  head,  and  constantly 
vomited.  There  was  intense  optic  neuritis  in  both  eyes. 
He  lay  constantly  on  his  left  side,  with  his  leirs  flexed  ;  he 
seemed  unable  to  lie  in  any  other  position,  and  when  placed 
on  his  back  or  right  side, "turned  round,  apparently  involun- 
tarily, on  to  his  left  airaiii.  The  eyes  were  sometinics 
direeted  to  the  left,  Init  this  was  not  eonstant.  There 
appeared  to  be  some  paresis  of  the  right  sixtli  nerve.  The 
knee  jerks  were  probably  very  faintly  present,  but  this  was 
doubtful.  He  could  neither  stand  nor  walk,  and  there  was 
incontinence  of  urine  and  fseces.  He  became  rapidly  worse, 
passing  gradually  into  a  state  of  coma,  which  was  profound 
for  two  or  three  days  before  his  de«th  on  August  -'Ist.  The 
knee-jerks  were  entirely  lost  for  some  days  before 
death. 

'From  the  17th  to  the  21st  the  respiration  became  extraor- 
dinarily slow  and  irregular,  the  rate  being  only  7,  8,  or  some- 
times 10  respirations  to  tlie  minute.  He  sometimes  paused 
eight  to  ten  seconds  between  two  respirations.  The  pulse  rate 
varied  from  72  to  92.  On  August  17th  he  suffered  from  attacks 
of  marked  opistbotonie  sp;if-'m.  the  body  resting  only  on  the 
head  and  heels,  and  this  opisthotonos  increased  in  intensity, 
remaining  constant  for  about  twenty-four  hours  before  death. 
I  should  have  said  that  on  admission  tliere  was  marked  re- 
traction of  the  head  and  neck  and  rigidity  of  the  posterior 
muscles  of  the  neck.    The  urine  contained  "no  albumen. 

Necropsy. 
.\t  the  necropsy  thirty-three  hours   after  death,  the  body 
was  emaciated.    The  lungs  were  congested,  especially  their 


bases  and  posterior  borders,  and  the  bronchi  full  of  mucus 
The  heart  was  flabby  and  uncontracted,  the  right  cavities 
full  of  dark  clot.  The  thoracic  and  abdominal  viscera  were 
otherwise  normal.  Tlie  skullcap  was  thick ;  the  membranes 
of  the  brain  were  healthy,  and  there  was  no  sign  of  mening- 
itis. The  longitudinal  sinus  was  empty.  The  vessels  on  the 
convexity  of  the  brain  were  empty,  with  an  absence  of 
cerebro-spinal  fluid  ;  the  surface  of  the  brain  was  dry.  On 
section,  the  cerebrum  was  somewhat  soft  and  bloodless,  but 
othenvise  normal ;  cortex  cerebri  appeared  healthy.  The 
cranial  nerves  appeared  to  be  soft,  which,  together  with  the 
slight  softness  of  the  cerebral  white  matter,  was  attributed 
to  the  )i(j.<t-mortem  examination  taking  place  thirty-three 
hours  after  death  in  very  hot  weather. 

Springing  from  the  under  surface  of  the  right  half  of  the 
cerebellum  was  a  round,  somewhat  lobulated,  tumour,  which 
lay  beneatli  the  cerebellum  by  the  side  of  the  pons  and  upper 
part  of  medulla.  The  neighbouring  parts  were  pushed  aside, 
but  not  destroyed  by  the  growth  ;  the  right  half  of  the  cerebel- 
lum slightly  upwards,  the  pons  to  the  left.  The  tumour 
was  of  soft  consistence  ;  in  appearance  resembling  the  white 
matter  of  the  brain,  and  distinctly  demarcated  from  the  sur- 
rounding cerebellar  tissues.  On  microscopical  examination 
it  proved  to  be  a  small  round-celled  sarcoma.  The  aqueduct 
of  Sylvius  was  greatly,  the  third  and  lateral  ventricles 
slightly,  distended  and  full  of  cerebro-spinal  fluid. 

The  cerebellum,  greater  part  of  the  cerebrum,  pons,  me- 
dulla, and  cord  were  hardened  in  Midler's  fluid. 

On  making  a  series  of  vertical  sections  through  the  me- 
dullr.  and  pons,  from  before  backwards,  the  tumour  was 
found  to  be  largest  at  about  the  mid-point  of  the  cerebellum 
(antero-posteriorly).  It  here  measured  1^  inch  in  its  hori- 
zontal and  i\  inches  in  its  vertical  diameters.  The  flocculus 
and  lobules  on  the  under  surface  of  the  right  half  of  cerebel- 
lum were  invaded  and  destroyed  by  the  tumour,  the  central 
white  matter  on  this  side  was  much  flattened,  compressed, 
and  partly  destroyed  ;  the  lower  part  of  the  pons  was  pushed 
to  the  left  and  tilled  so  that  its  left  side  Lay  higher  than  the 
right.  In  transverse  sections  the  posterior  flbres  of  the 
middle  peduncle  appeared  to  be  fewer  in  number  on  the 
right  than  on  the  left  side,  especially  those  in  the  superior 
part  of  the  pons. 

Microscopic  sections  showed  that  except  at  this  part  the 
fibres  of  the  middle  peduncle  were  about  the  same  on  both 
sides.  Both  medulla  and  lower  part  of  pons  were  slightly 
distorted  by  pressure,  the  right  side  being  a  little  flattened, 
the  left  eloiigated  in  the  vertical  direction.  The  only  strik- 
ing change  here  was  a  total  atrophy  on  the  right  side  of 
the  flattened  band  of  white  fibres  that  runs  in  a  longitudinal 
direction  in  the  floor  of  the  fourth  ventricle,  dorsal,  and 
superficial  to  the  nucleus  of  the  twelfth  nerve.  The  restiform 
body  was  normal  on  both  sides  ;  arcuate  fibres  and  nerve 
nuclei  normal.  In  the  lower  part  of  the  medulla  the  nucleus 
of  the  cuneate  column  appeared  to  be  deficient.  The  pyra- 
midal tract  was  liealthy  throughout  the  pons  and  medulla.  In 
the  pons,  the  fillet,  both  lateral  and  mesial,  the  brachium 
conjuuctivum,  and  posterior  longitudinal  bundles,  were  all 
noted  as  normal. 

Sections  of  the  eerebellar  cortex  were  healthy,  both  as  re- 
gards grey  and  white  matter,  but  on  the  right  side  the  vessels 
were  everywhere  distended. 

In  the  region  of  the  basal  ganglia  sections  taken  through 
the  internal  capsule  sliowed  nothing  abnormal.  Sections  of 
the  motor  area  of  the  cortex,  and  from  the  frontal  and  parietal 
lobes,  were  healthy.  It  was  specially  noted  that  the  large 
pyramidal  cells  of  the  the  motor  cortex  were  well  developed 
and  normal  in  appearance. 

The  above  sections  were  stained  by  Weigert's  method  for 
all  parts,  in  addition  for  cerebellum  by  eosin  and  logwood, 
and  the  Biondi-Heidenhain  triple  st.ain,  and  for  cerebrum  by 
aniline  blue-black.  The  sections  of  the  cord  wert»  stained 
(after  hardening  in  Miiller)  by  Weigert's  stain,  Pal-Wcigert, 
borax  carmine.  Biondi-Heidenhain  triple  stain,  and  by  ani- 
line binc-black.  Some  were  embedded  in  celloidiu.  others 
not. 

First,  even  allowing  tor  the  fact  that  the  patient  was  aged 
l."i,  the  cord  appeared  to  be  small. 

The  following  measurements  were  taken  after  hardeningi 
the  transverse  diameter  being  given  first : 
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Cord  in  my  Case. 

Normal  Cord 

Mi<J-cer\-ieaI   ... 

...    11     X  8    mm. 

14    X  sij  mm. 

Lower     

9     X  7.'  mm 

U     X  8    mm. 

Mid-dorsal 

K.5  X  6    mm. 

9    X  8imm. 

Lower    „ 

...     7     X  ttt  mm. 

H^  X  ~i  mm. 

Tipper  luDibar 

...      7     X  eJmm.        ., 

S'    X  S   mm. 

Mid           

7t  X  7]  mm. 

10    X  ii   mm. 

Lower      „ 

7i  X  7    mm. 

9J  X  8i  mm. 

Fig.  4  Fig.  5.  Fig.  6  b. 

ExPLlKATiON  OF  FIGURES.— Figs.  1,  2,  .3,  4  are  7',  times  the  naturil  size.  Fig.  1  from  cervical  region.  Fig  2.  from  mid-dorsal  region.  Fig.  .S  from- 
junction  of  dorsal  and  lumbar  regions.  Fig.  4  from  lower  lumbar  region.  The  seat  and  extent  of  the  degenerated  areas  is  indicated  bv  th& 
shading,  the  depth  of  wliich  roughly  represents  the  degree  of  degeneration.  Fig.  1  (a)  large  vessel.  Fig.  3  (a)  thickened  pia  mater  with  large 
vessel  with  thickened  walls.  Fig.  4  (a)  large  vessel ;  (6)  widening  out  of  posterior  fissure,  filled  by  homogeneous  tissue.  Fig.  .s  x  about  250' 
times.  Zeiss  apochromatie.  4  mm,  compens.  oe.  4.  From  anterior  column  in  dorsal  region.  To  show  the  richness  in  neuroglial  tissue  of 
this  part  oE  the  cord,  which  contained  no  degenerated  fibres,  and  appeared  otherwise  liealthy.  Fig.  6  (a,  b)  x  Zeiss,  A.  Oc.  3.  Fig.  6  ((>)  from 
margin  of  posterior  fissure  to  represent  as  closely  as  possible  the  average  degree  of  degeneration  present  in  this  cord  in  the  posterior  columns 
(and  lateral  columns  where  these  were  most  aflTeeted)  and  number  of  nerve  fibres  remaining,  for  comparison  with  Fig.  6a,  in  which  the  number 
of  fibres  in  a  healthy  part  of  the  cord  is  sliown. 

extensive  in  the  cervical  region ;  it  chiefly  affected  the  posterior 
part  and  centre  of  the  column  and  did  not  reach  up  to  the 
posterior  commissure  ;  it  was  also  well  marked  at  the  dorso- 
lumbar  junction.  In  some  parts  of  the  dorsal  region,, 
degeneration  did  not  affect  parts  of  Goll's  column  along- 
side of  the  posterior  fissure,  but  left  a  narrow  elongated« 
tract  of  liealthy  fibres. 

In  the  upper  lumbar  region  degeneration  did  not  extend  so 
far  forwards  in  Goll's  column,  and  afl'eoted  a  narrow  strip  of 
the  most  posterior  part  of  the  postero-external  column  along 
the  peripliery  of  the  cord  as  far  as  the  internal  posterior  root 
zone;  below  this  degeneration  in  the  posterior  column  aflected 
the  posterior  part  only  of  botli  Goll's  and  Burdach's  columns. 
In  the  mid-dorsal  region  both  columns  were  also  similarly- 
affected.  In  the  lumbar  and  dorso-lumbar  regions  the 
posterior  fissure  was  widened  out  and  occupied  by  a  wedge- 
shaped  area  (apex  forwards)  of  non-nervous  tissue.  Burdach's 
column  was  slightly  affected  in  its  middle  part  in  the  cervical- 
region.  In  one  section  in  the  lower  cervical  region  the  in- 
ternal posterior  root  zone  was  slightly  affected  ;  in  all  others 
Lissaner's  tract  with  the  entrance  of  the  posterior  root  fibres 
was  quite  intact.  There  was  an  excessive  number  of  very  line- 
fibres  in  the  posterior  columns.  Just  above  tiie  decussation  of 


"  For  the  above  figures  of  the  healthy  cord  I  am  indebted  to  MM.  P. 
Elocq  and  Georges  Marinesco,  Sur  I'Anatnmie  Patholoiji'rjiie  de  la  Maladie 
<lc  Friedreich.    Paris.    IS'M. 

In  the  fresh  cord  no  lesion  whatever  could  be  detected,  and 
after  hardening  in  Miiller  there  only  appeared  indefinite 
slight  change  in  Goll's  column.  In  the  sections  stained  by 
Weigert's  and  Pal-Weigert's  methods  the  following  changes 
were  observed.  I  may  premise  that  there  was  nowhere  com- 
plete and  absolute  degeneration  of  any  tract  but  that  the 
change  was  partial  or  diffuse : 

Anterior  roots  everywhere  healthy. 

Posterior  Hootf. — Regenerated  fibres  pi'Psent  in  many  places 
but  only  few  in  number,  most  obvious  in  mid-cervical  and 
mid-lumbar  regions.  These  roots  were  normal  in  the  lower 
lumbar  and  sacral  regions. 

Posterior  Columns. — More  or  less  degeneration  of  Goll's 
column  was  present  throughout  the  cord,  most  marked  and 
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■the  pyramids  there  was  slight  degeneration  in  the  cuneate 
nudeus,  and  (?)  in  the  nucleus  of  the  slender  column. 

Lateral  Columns. 

In  the  cei-vical  region,  middle  and  lower  parts,  is  a  small  ill- 
defined  crescentic  area  of  diflase  degeneration  just  external 
to  the  tipof  the  lateral  horn,  and  on  the  surface  of  the  cord,  op- 
posite the  lateral  horns,  there  is  in  some  sections  a  small 
wedge-shaped  area  from  which  nerve  fibres  are  absent,  and 
over  which  the  pia  mater  is  thicliened.  There  is  well-marked 
diffuse  degeneration  in  the  crossed  pyramidal  tracts,  and  in 
a  small  area  just  external  to  the  entrance  of  the  posterior 
roots.  Tlie  direct  cerebellar  tract  is  however  healthy.  In 
many  cervical  sections  there  is  a  little  degeneration  running 
round  the  surface  of  tlie  cord,  and  in  the  mid-dorsal  and 
dorso-lumbar  regions  this  marginal  area  is  damaged  by 
thickened  pia  mater  and  its  ingrowths  into  the  cord.  The 
direct  lateral  cerebellar  tract  is  slightly  affected  in  places  in 
the  latter  regions :  but  though  there  is  a  general  excess  of 
structureless  intervening  substanse  its  fibres  are  conspicu- 
ously large  and  healthy. 

In  the  dorao-lumbar  and  lumbar  region  there  is  on  the  mar- 
gin of  the  cord  just  anterior  to  the  crossed  pyramidal  tracts  a 
small  wedge-shaped  area  (base  of  wedge  outwards)  of  difTase 
degeneration,  and  in  many  sections  there  is,  in  addition,  an 
indentation  of  the  cord  filled  with  structureless  material, 
with  thickened  pia  mater  over  it  containing  large  vessels.  The 
crossed  pyramidal  tracts  show  evident  degeneration,  espe- 
cially marked  in  the  lower  lumbar  region,  but  eveiywhere 
diffuse  and  partial,  and  nowliere  absolute.  There  is  also  a 
small  patch  of  degeneration  just  external  to,  but  not  involv- 
ing, the  entrance  of  the  posterior  root. 

In  the  sacral  region  there  is  slight  degeneration  in  the  crossed 
pyramidal  tract  and  in  the  marginal  area  just  in  front  of  it- 
The  vessels  which  pass  through  the  lateral  columns,  and  the 
processes  extending  into  them  from  the  pia  mater,  are 
more  conspicuous  than  normal  in  most  sections. 

The  anterior  columns  appeared  normal  in  these  prepara- 
tions, except  for  slight  degeneration  in  the  most  anterior 
part  on  the  surface  of  the  cord  in  the  lumbar  region  only. 
In  the  middle  and  lower  lumbar  regions  there  appeared  to 
be  a  paucity  of  fibres  running  through  the  posterior 
horns  from  the  posterior  roots,  and  in  one  section 
only  the  tine  fibres  which  enter  and  those  which  run 
longitudinally  close  to  Clarke's  column  on  its  inner 
aspect  appeared  deficient,  but  in  all  the  other  sections 
these  sets  of  fibres  were  normal,  as  was  also  the  band 
of  fibres  which  enter  the  posterior  horn  from  its  inner  side, 
■the  longitudinally  running  bundles  at  the  posterior  extremity 
of  tuljercle  of  Rolando,  tlie  posterior  commissure,  and  the 
iibres  which  leave  the  grey  matter  for  the  lateral  columns. 

There  was  a  very  large  number,  probably  abnormally  so, 
of  very  fine  fibres  in  the  lateral  columns,  as  in  the  cord 
generally.  In  sections  stained  in  aniline-bluc-black.  car- 
mine, etc.,  the  cells  of  the  anterior  cornu.  of  the  lateral  horn, 
and  of  Clarke's  column  appeared  healthy  in  all  rtspects. 

There  appeared  to  be  an  excessive  amount  of  neuroglial 
tissue  in  proportion  to  tlie  nervous  elements,  most  marked 
in  the  anterior  and  lateral  columns.  In  the  anterior  columns  in 
-carmine-stained  sections  this  was  most  obvious,  there  being 
in  them  a  large  number  of  veiy  large  neuroglial  cells  between 
the  fibres.  In  places  there  was  much  homogeneous  or  struc- 
tureless substance  between  the  nerve  fibres,  and  this  condi- 
tion, so  marked  on  the  marginal  zone  of  the  cord,  has  been 
already  alluded  to.  In  places  there  was  a  peculiar  arrange- 
ment round  the  vessels  of  fibres  arranged  concentrically  or  in 
whorls,  and  this  peculiarity  has  been  already  described  by 
Dt^jerine.  The  vessels  generally  showed  thickened  walls, 
■chiefly  due  to  the  adventitial  coat,  and  most  marked  in  those 
■of  the  pia  mater,  but  also  in  those  of  the  grey  matter,  per- 
haps especially  in  the  cervical  region,  and  in  one  place  in 
•Clarke's  column. 

The  changes  in  the  pia  mater,  correlated  as  tliey  were  to 
underlying  changes  in  the  cord,  have  been  already  men- 
'  tioued.  It  remains  to  be  added  that  tlie  central  canal  was 
blocked  throughout  the  whole  length  of  the  cord  to  just  be- 
low the  decussation,  where  it  became  patent,  with  the  pro- 
ducts of  desquamated  cells.  Sections  of  the  median,  ulnar, 
sciatic,  internal  popliteal,  and  peioneal  nei'ves  were  made, 
and  showed  these  nerves  to  be  noimal. 
7 


COMMENTABV. 

To  sum  up,  the  morbid  changes  afl'ected  chiefly  the  pos- 
terior columns,  next  the  lateral,  with  involvement  especially 
of  the  margin  of  the  cord,  with  tliickening  in  the  pia  mater 
and  in  the  walls  of  the  vessels,  and  probably  with  some 
general  excess  of  neuroglia,  and  small  size  generally  of  the 
cord.  The  chan  Lies  were  dififnse,  and  nowhere  had  produced 
complete  degeneration,  and  varied  much  at  different  levels. 
They  correspond  to  those  found  in  the  ea^es  of  this  disease 
previously  reported,  but  are  slighter  in  degree  ;  in  fact,  the 
symptoms  during  life  appear  to  have  been  more  severe  than 
the  changes  in  the  cord  would  have  led  one  to  expect.  It 
must,  however,  be  remembered  that  though  the  morbid 
alterations  in  single  sections  were  not  severe  enough  to  lead 
to  absolute  destruction  of  any  one  tract  of  fibres,  yet  the 
cord  is  involved  throughout  its  whole  extent. 

An  interesting  feature  of  the  case  is  the  complication  of  it 
by  the  growtli  of  a  cerebellar  tumour :  unfortunately,  I  did  not 
see  the  patient  until  near  the  fatal  termination.  The  tumour 
was  of  very  rapid  growth,  and  gave  rise  to  such  marked 
symptoms  as  to  leave  no  doubt  as  to  the  diagnosis  :  so  that 
the  symptoms  due  to  the  tumour  could  be  distinctly  recog- 
nised as  a  fresh  addition  to  those  of  Friedreich's  disease. 

Lastly,  the  disease  in  this  case  was  not  hereditary,  in  the 
sense  that  either  parents  or  grandparents  suffered  from  it : 
all  that  can  be  said  is  that  there  is  a  marked  neuropathic 
tendency  in  the  family.  I  have.  also,  under  observation  two 
brothers  from  another  family  affected  with  this  disease,  one 
of  whom  was  shown  at  the  Bristol  meeting.  In  these  casfs 
there  is  also  no  history  of  any  other  member  of  the  family 
having  been  affected,  but  two  of  tlie  mother's  sisters  died  of 
diabetes,  and  a  father's  brother  committed  suicide.  There 
is  no  evidence  of  a  syphilitic  taint. 


DIRECT     ENTRODUCTION     OF    URIC    ACID    rNTO 

THE     BODY:     ITS      BEARING      ON    THE 

i'REVEXriON    AND    TREATMENT    OP 

DISEASE. 

By  Alexani.kr  H.aio,  M.A.,  D.M.Oxon.,  F.R.C.P.Lond., 

Physician  to  the  Metropolitau  Hospital  »nd  the  Royal  Hospital 
for  ChiMreu  aud  Women. 
As  I  have  previously  pointed  out  in  the  Journal  of  Phijuiologfi 
(vol.  XV,  p.  lUTi  and  in  my  book,'  uric  acid  may  be  introducta 
into  the  body,  and  its  physiological  effects  observed  like  those 
of  niercnry,  belladonna,  nux  vomica,  or  any  other  drug,  by 
the  simple  process  of  swallowing  it.  In  judging  of  its  effects, 
however,  the  hiws  which  govern  its  solubility  in  the  blood 
must  be  taken  into  account :  and  it  is  by  neglecting  to  do  this 
that  previous  ixperimenters  have,  1  believe,  fallen  intu 
serious  error.  Thus,  when  2  or  3  grains  of  uric  acid  are 
swallowed  along  with  the  food  they  pass  little  by  little  into 
the  blood  aloni:  with  the  other  products  of  digestion;  bul 
unless  the  alkalinity  of  Uie  blood  is  very  high,  unless  it  is 
thus  in  an  exceptionally  good  condition  for  holding  tu^tes  in 
solution,  they  ^\ill  not  remain  in  the  blood  stream  more  than 
a  moment  or  two.  but  will  be  caught  up  and  temporarily 
deposited  in  the  liver,  spleen,  and  other  organs,  m  whicli 
they  may  generally  be  found  to  be  present  in  considerable 
quantity. 

Further,  uric  aiid  itself  interferes  with  its  own  solubility 
in  the  blood,  for  it,  just  like  nitrous  or  any  other  acid  and 
many  salts  of  the  mineral  acids,  has  the  power  of  converting 
the  normal  phosphates  of  the  blood,  which  are  good  solvents 
of  uric  acid,  into  acid  phosphates,  which  are  not  solvents  of 
uric  acid  at  all.-  Hence,  if  you  give  3  grains  of  uric  acid 
three  times  a  day  and  watch  "the  urme  for  llie  day,  you  will 
find  that  you  have  probably  not  in  tiie  hast  increased  the  ex- 
cretion of  uric  acid  and  you  may  have  diminished  it.  for  the 
uric  acid  you  intr.  duced  not  only  did  not  remain  in  the  blood 
but  it  prevented  any  other  uric  acid  from  remaining  there. 
(,Fig.  1.)    But  if.   before  you   c«ve  the  nrie  acid,   you  had 

^  Vric  Acidaa  a  Fndor  i»  the  '..i„-i;.  .n  /  i>i«a.  f ,  Chur  WU,  London,  2nd 
Edtti.  D,  )!«t.  .    . 

s  Vrie  Ada.  p.  .il  and  elsewhere.  Heme  the  acid  pho  phates  are 
tonics  and  stimulants,  and  have  been  used  as  ;n-ti  ;n  haj  lever:  see 
Slcdkal  .Vf  ITS  February  21th,  l.«^i. 
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taken  care,  by  the  administration  of  alkalies  or  otherwise,  to 
get  the  blood  into  a  favourable  condition  for  holding 
urates  in  solution,  then  you  would  find  that  your  administra- 
tion did  increase  the  excretion  of  uric  acid  in  the  urine  and 
that  you  had  produced  all  the  physiological  and  patholo- 
gical signs,  which  I  have  elsewhere  fully  described,  of  excess 
of  uric  acid  in  the  blood.  '  ' 


Fig.  1.— Effects  o£  swallowing  ui'ic  acid.  It  causes  a  rise  of  urea  and 
acidity,  and  a  rise  of  uric  acid,  especially  on  the  2Jth.  But  tlie 
rise  oj  uric  acid  would  have  been  auucn  greater  if  tlie  rise  of 
aiOidity  toad  not  interfered  with  its  excretion.. 

K.B.— In  those  on  ordinary  diet  whose  nrea  and  acidity  would  be  higher 
than  mine  the  consequent  interference  with  solubility  and  excre- 
tion would  be  greater,  and  the  uric  acid  misht  not  be  in  excess  in 
the  blood  and  urine  for  two  or  three  days  aflor  it  was  swallowed. 

8irtiilar)y  those  experimenters  who  have  injected  uric  acid 
into  tbe  blood  have  paid  no  attention  to  its  solubility,  and 
have  concluded,  because  they  produced  no  symptoms,  that 
uric  acid  in  solution  in  the  blood  is  not  toxic.  The  truth  is, 
I  believe,  that  the  uvic  acid  they  introiuced  produced  no 
symptoms  because  it  remained  in  the  blood  only  a  few 
seconds;  and  if  they  had  bled  the  animals  to  death,  as  1 
have  done,  a  few  minutes  after  tbe  injection  they  would  have 
found  alriiost  no  uric  acid  in  the  blood. 

On  the  other  hand,  by  observing  the  laws  which  govern 
its  solubility,  any  of  those  who  care  to  do  it  can  bring 
ns  much  uric  acid  as  tliey  lilie  into  the  blood  (Figs.  II. 
and  IV.),  and  they  will  then  find  that  they  have 
produced  most  of  the  signs  and  symptoms  which  I 
have  fleacribed,  such  as  high  arterial  tension,  .headache, 
mental  depression,  •^•ith  scanty  secretion  of  water  from 
the  lun^'s,  kidneys,  and  other  glands,  and  that  these  will  be 
sufhcit'nt'l'j'  severe  to  leave  on  their  minds  no  doubt  as  to  the 
toxicitj  of  uric  acid  wlien  in  solution  with  alkalies  in  the 
blood.     I  would  remind  you  also  in  this  connection  that  uric 


acid  may  be  present  in  the  blood  in  combination  with  sali- 
cylic acid,  or  the  normal  phosphates  in  large  quantity,  as 
shown  by  a  large  excretion  in  the  urine,  without  producing 
headache,  mental  depression,  or  high  tension  pulse  to  any 
marked  extent.  So  far  as  I  know,  it  is  only  the  combination  , 
of  uric  acid  with  alkalies  that  produces  the  symptoms  I  hay^ 
been  led  to  ascribe  to  uric  acid.  ;."    . 
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:  Pig.  2.— Effc<;ts   of  taking  soup,  fish,  and  meat.    It  causes  a  slight 
.     rise  of  acidity  and  a  rise  of  uric  acid,  coming  down  agaiai  on  the 
fourth  and  fifth  day.  .   '      .-      f       '  .. 

This  is  a  point  which  I  am  still  investigating,  and  not  with- 
out hopes  that  I  may  some  day  be.alile  to  explain  it;  bat  I 
mention  it  here  merely  to  prevent  your  attaching  importance 
to  injection  Experiments,  which  really  prov#  nothing  nt  all. 
It  is  easy  to  iriject  uric  acid,  into  the,  blood  stream  of  ah 
animal,  but  it, is  difficult,  or  impossible,  to  ensure  its  remain- 
ing there. 

I  Not  to  go  into  details  which  can  be  found  in  my  book,  it 
may  be  said,  speaking  generally,  that  the  solubility  of  uric 
acid  in  the  blood  is  favoured  iiy  everything  that  increases  the 
alkalinity  of  the  blood,  and  hindered  by  everything  that 
diminishes  the  alkalinity  of  the  blood,  and  that  uric  acid 
accumulates  in  the  body  because  it  is  insoluble,  while  the 
solulile  urea  is  practically  excreted  just  as  it  is  formed. 

Now,  if  you  take  any  body  of  which  you  liappen  to  be 
making  a /)ojf-7iio?7rai  examination  and_  estimate  the  percent- 
age of  uric  acid  in  samples  of  its.  varion&Ussues.fjfqu  will 
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probably  be  able  to  calculate  that  the  body  as  a  whole  (though 
there  are  no  visible  urates  anywhere)  lias  contained  several 
hundred  grains  of  uric  acid.^  And  I  say,  for  reasons  you  will 
find  in  iny  book,  that  it  contains  all  this  uric  acid  because 
during  the  years  of  its  life  the  excretion  of  uric  acid  has  to 
this  extent  fallen  short  of  the  formation  of  uric  acid  plus 
the  introduction  of  uric.acid. 

For  it  follows  from  my  previous  reasoning  that  all  the  uric 
acid  contained  in  the  foods  ingested  did  find  its  way  as  uric 
acid  into  the  body  and  blood,  that  is,  was  introduced. 

Those  who  (as  I  have  pointed  out)  urgx-d  that  uric  acid 
could  not  be  introduced  into  the  body  in  this  way,  reasoned 
in  ignorance  of  the  laws  whic'h  govern  the  solubility  of  uric 
acid  in  the  blood,  and  so  reasoned  wrong;  and  the  rise  of 
urea,  which  they  thought  to  be  due  to  the  conversion  of  uric 
acid,  has  another  and  a  simpler  explanation.' 

Suppose,  then,  that  we  find  in  such  a  body  500  grains  of 
uric  acid  (of  course  those  having  visible  deposits  in  their 
joints  or  urinary  passages  will  have  much  more  than  this), 
the  problem  I  wish  specially  to  consider  in  this  paper  is  what 
share  in  producing  this  accumulation  has  the  direct  introduc- 
tion of  uric  neid  had  :  or,  in  otlier  words,  how  much  less  uric 
acid  might  this  body  have  contained  to-day  if,  during  the  last 
twenty  or  thirty  year?  its  owner  had  been  careful  never  to 
introduce  unnecessary  uric  acid':' 

I  believe  that  at  the  present  day  a  great  deal  of  uric  acid 
is  often  unnecessarily  and  thoughtlessly  introduced  into 
the  body,  while  very  slight  modifications  of  diet  rules 
might  serve  to  exclude  sever.il  grains  a  day,  and  this,  taken 
over  weeks,  months,  and  years,  might  just  make  the  differ- 
ence between  health  and  disease. 

Let  us  see  how  much  uric  acid  may  be  introduced  in  a 
single  meal  consisting  of  soup,  fish,  meat,  with  a  little  meat 
extract  in  some  savoury  dish .      Say  a  man  has  : 

'  Grain. 

8  oz.  soup  containing  0  020  per  cent.  uri<-  acid=0.70 

2oz.  Call  ,,        u.can      ,,  ,,       =o.26 

:i  02.  meat  „         u.040       „  ,,        — o..')2 

J  di-aclim  meat.cxti-act  „         0.800       „  ,,        =0.24 

1.72 
giving  a  total  introduction  of  uric  acid  for  this  one  meal  of 
l.'ijgr.  (See  Fig.  II.)  Let  us  say  that  in  his  animal  food  for 
the  rest  of  the  day  he  introduces  half  this  amount  of  uric 
acid  in  addition,  and  that  in  tea,  eoll'ee,  or  cocoa  he  may 
introduce  1  grain  more,  we  get  1.7-t-0.8.'5-)~l  0=.'S  .'>.')  gr.  as  his 
total  daily  introduction.  And,  wlxn  we  further  consider 
that  hospital  beeftea  may  contain  as  much  as  0.098  per  cent., 
while  veal,  lamb,  kidney,  and  liver  all  contain  a  considerably 
larger  percentage  of  uric  acid  than  that  I  have  reckoned  from 
above,  it  is  ea?y  to  see  that  under  many  circumstances  the 
daily  introduction  pf  uric  acid  may  be  much  more  than 
3. .5  gr.  But  of  this  introduction  it  is  obvious  that  a  con- 
siderable qumtily  is  unnecess'uy,  for,  without  materially 
reducing  the  animal  food,  we  may  out  out  at  once  the  soup, 
the  meat  extract,  and  the  vegetable  alkaloid— all  these 
things  being,  like  uric  acid  itself,  stimulants,  no  doubt,  but 
almost  devoid  of  nourishment — and  this  at  once  reduces  the 
daily  introduction  of  uric  acid  "to  l.C  gr.,  or  less  Uian  hall 
the  original  quantify. 

Let  us  say  that  a  man  inthisway  introduces  3  gr.  of  uric 
acid  a  day;  this  will  amount  to  upwards  of  1,000  gr.  in  a 
year,  and  more  than  'JO.OOO  sa'..  or  about  3  lbs.,  of  uric  acid 
in  twenty  years,  so  that  we  tiiud  get  enough  to  account  pro- 
bably for  all  the  uric  acid  tliat  has  ever  been  found  in  a 
human  body.  But  urio  acid  thus  introduced  into  the  body 
may  not  only  stay  tber«,  but  nt  the  time  of  its  introduction 
it  absolutely  interferes— as  shown  above— with  the  excrition 
of  the  uric  acid  whicli  has  been  previously  introduced  or 
formed  in  thg  body.  .    •      ■; 

It  is  easy  for  anyone  to  satisfy  bimself  on  this  point  by 
taking  a  little  uric  acid,  say  two  or  tl.ree  grains,  three  times 
a  day  for  one  day.  He^  will  find  that  it  produces  a  stimu- 
laiit  effect  with  feelings  of  strength,  well-being,  and  mental 
activity,  and  with  this  there  is  a  diminished  excretion  of  uric 
acid  in  the  urine  and  a  rise  of  urea. 


'  Uric  AHd,  2nd  EAitiou,  pp.  48  and  377. 
*  ./ournoi  of  Pk^aiatoijii,  iirevious'refeccnce,  p.  171. 
■'  The  percentages  are  taken  from  the  figures  given  iu  iny  book 
edition,  p.  3»b. 


'  Now  the  experimenters  who  gave  uric  acid  appear  to  have 
considered  that  this  rise  of  urea  was  due  to  the  conver.ajon  ot 
uric  acid  into  urea,  and  that  the  uric  acid  which  did  not 
appear  in  the  urine  was  accounted  for  by  the  urea  which  did 
pppear  ;  but  if  tliey  liad  watched  a  few  days  longer  tlisy  would  , 
have  seen  that  the  uric  acid  they  gave  did  app^r.r  in  the  ■ 
urine,  and  they  could  also  liave  found  out  that  .a  sisnilar  risO; 
of  urea  is  caused  by  every  drug  that  clears  the  blood  of  uric 
acid.  Thus  acids  which  introduce  no  nitrogen  into  the  body 
(as  citric  or  sulphuric)  will,  if  they  clear  the  blood  of  uric 
acid  stimulate  circulation  and  metabolism  tiiroughont  the 
body  and  produce  a  precisely  similar  rise  of  urea."' 

Now,  as  I  have  elsewhere  pointed  out,  everything  that 
diminishes  the  excretion  of  uric  acid  and  clears  the  blood  of 
it  produces  the  same  stimulating  effect  and  the  same  feelings, 
so  that  mercury,  iron,  zinc,  copper,  silver,  acids  and  acid 
salts,  as  the  sulphates,  all  produce  these  effects. 

With  regard  to  the  sulphates,  their  use  may,  as  I  have 
shown"  produce  an  attack  of  gout,  and  I  have  elsewhere 
pointed  out.  that  Lord  Byron  is  reported  to  have  recorded 
their  effects  on  the  spirits  in  the  following  worcis  :  "Talk 
of  champagne  there's  nothing  cheers  your  spirits  like  a  dose 
of  Kpsom  salts."  A.  remark  I  have  myself  often  verified, 
and  it  runs  pirallcl  with  the  similar  effects  of  acid  p'losphates 
above  referred  to.  ; 

Therefore  the  first  action  of  nric  acid  is  that  of  a  stimulant, 
and  this  is  due  to  the  fact  that  it  clears  the  blood  of  nnc 
acid  and  diminishes  the  excretion  in  the  urine.  I  may 
remark  in  passing,  as  I  have  already  done  elsewhere,  that 
this  is  the  probable  explanation  of  the  stimulant  effect  of 
soup,  beef-tea,  and  meat  extracts,  as  well  as  of  the  chief 
effects  of  tlijroid  extract,  which  has  as  its  first  effect  a 
diminished  excretion  of  uric  acid  poingwith  general  stimula- 
tion of  f  uuction  and  nutrition  i  Fig.  1 1 1 ).  Though  no  doubt  in  all 
these  cases  the  effect  of  the  uric  acid  contained  is  incTeased 
by  the  similar  effects  of  the  phosphates,  sulphates,  and  other 
salts,  whifh  act  in  the  way  1  have  pointed  <:iut,  and  of  other 
nitrogenous  compounds  which  act  like  uric  acid  in  diminish- 
ing the  alkalinity  of  tlie  blood,  and  increasing  tlie  acidity  of 
the  urine :  but,  as  I  have  said,  anyoi;e  can  produce  similar 
effects  on  himseli  by  taking  uric  acid  alone.         , 

Later  on,  when  the  uric  acid  thus  introduced,  comes  t^  be 
present  in  e.\tvs3  in  tlie  blood  and  urine,  general  4eptesBion 
of  mind  and  luctabolism  take  the.pl.ue  of  the  previous  atiinu- 
lation,  and  the  picture  is  reversed  :  but  this  does  not  potii 
cem  us  just  now.  tnongh  it  accounts,  I  think,  for  th-i  somei 
what  serious  troubles  that  thyroid  treatment  may  producQ 
later  on.  \Vi'  see  then  that  uric  acid  thus  introduced  day 
after  day  may  not  only  remain  and  accumulate  in  the  body, 
but  will  also  hloilc  the  excretion  of  other  uric  acid  proionsly 
introduced  or  formed  iu  the  body :  and  we  may  tbua,  1  b^ 
lieve,  answer  the  question  which  we  asked  aboTe,  Eomevhat 
as  follows :  .     • 

If  a  man  hail  liy  cire  in  diet  during  twenty  ypare  or  monl 
of  his  life  introduced  only  a  few  hundred  grains  ot  niicacid 
in  place  of  Slbs.  of  it,  he  would  not  only  have  had  lass  ;uri(i 
acid  from  which  to  accumulate  a  store,  but  he  wOuW  Jiiiv^ 
been  able  to  exiiete  more  freely  and  completely  tliat  •nri? 
acid  which  he  himself  formed. 

I  will  only  say  therefore,  in  conclnsioD,  that  it  its  possible 
to  diminish  very  greatly  the  daily  introduction  of  urieScid 
into  the  body  without  in  any  way  diminishing  the  inuome  of 
those  substances  on  which  the  nutrition  of  thebodvdependB. 
vSee  Kig.  IV.) 

There  is  almost  no  nourishment  in  soup,  beef-tea.  meat 
extracts,  and  vegetable  alkaloids :  and  1  venture  to  say  that 
the  nutrition  of  the  body  will  not  suffer  in  tiie  least  if-  they  ■ 
be  entirely  omi  Med  ,   ... 

No  doubt  uric  acid  in  these  and  other  forms  is,  at  the  time  ■ 
it  is  taken,  a  stimulant;  but  this  stimulation  may  be  ob- 
tained from  othersubstances,  and  is  I  think  dearly  purchased 
at  the  cost  of  laige  accumulations  of  uric  acid  in  tiie  body. 
Thus  acids,  fuch  as  citric  and  otheis,  contained  in  mauy 
fruits,  and  products  prepared  from  them,  will  produce  », 
similar  stimulation  of  nutrition  and  metaliolism,  and  thongii  • 
they  no  douht  temporarily  interfere  with   the  exi-retion  •">? 


^  Journal  ■•' Pht^siology  and  Uric  Acid.  Second  E..lir 
'  Si.  Barthttomfic's  HofpUal  Keportf,  vol.  84,  p.  21T,  and  ilcl' 
,  tiTraiuacliom,  toI,  72,  p.  iOi. 
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nric  acid,   they  do  nothing  to  increase  the  quantity  intro- 
duced. 

The  craving  for  fruit  acids  in  warm  weather  is,  I  tliink, 
perfectly  natural  and  physiological,  as  something  is  required 
to  replace  the  acids  lost  in  perspiration  ;  and  it  is  far  better 
to  indulge  it  to  a  moderate  extent  than  to  supply  what  is 
required  from  efl'ete  nitrogen  in  the  form  of  uric  acid  and  its 
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Fig.  3.— ESei  ts  of  swallowing  a  sheep's  thyroid  It  causes  a  rise  of 
urea  and  aci  lity  on  the  15th.  followed  by  a  ijlus  excretion  of  uric 
acid  on  16th  iind  17th.  Uric  acid  was  relatively  less  on  l.ith  than 
on  14th. 

N.B.— P^/s  excretion  of  uric  acid  is  shown  ty  its  height  above  urea. 

congeners  of  the  xaiithin  group,  wl'ieh  may  remain  in  the 
body,  and  cause  terrible  damage  in  years  to  come. 

Precisely  the  same  argument  applies  to  the  use  of  caffeine 
for  the  cure  of  a  ui-ie  acid  headache  ;  no  doubt  it  may  cure 
the  headache,  so  would  a  few  eiaiiis  of  uric  acid  itself:  but 
they  cure  it  by  increasing  the  "store  of  uric  acid  in  the  body, 
and  this,  if  persisted  in,  will  bring  disaster  at  no  distant 
date. 

It  follows  from  this  that  whatever  other  diet  treatment 
may  be  necessary  for  the  prevention  or  cure  of  uric  acid  dis- 
ease, it,  is  of  the  utmost  importance  never  to  introduce  into 
the  body  a  single  grain  of  uric  acid  that  can  be  left  outside 
it;  for  that  grain  of  uric  acid,  if  introduced,  mav  not  only 
remain  and  help  to  form  a  store  in  tV  c  body,  but  it  may  also 
arevent  the  excretion  of  some  of  the  urieacid  which  is  already 
in  the  body. 


Lastly,  I  would  again  call  your  attention  to  the  fact  that, 
bearing  in  mind  the  conditions  which  affect  its  tolubility  in 
the  blood  stream,  the  physiological  and  pathological  effects 
of  uric  acid  can  be  demonstrated  with  ease  and  certainty  by 
its  direct  administration;  and  indeed  this  is  a  corollary  of 
what  I  have  just  said  about  diet  and  catreine,  and  have  else- 
where demonstrated  as  to  their  effects.''    So   that  the  direct 
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Fig.  4.— Effects  of  swallowing  T.iebig's  extract  of  meat.  It  causes  a 
slight  rise  of  urea  and  acidity,  and  a  marked  rise  of  uric  acid. 
Note  the  relation  of  uric  acid  and  water  in  illustration  of  the  law 
that  they  vary  inversely. 

introduction  of  uric  acid  into  the  body  not  only  plays  an  im- 
portant riilc  in  tlie  causation  of  disease,  but  can  be  employed 
at  any  time  to  demonstrate  the  pathological  effects  of  an 
excess  of  uric  acid  in  the  body  and  blood. 


PRACTICAL    HINTS    FOR    INVALIDS    ON    THE 

3IAINTENA]S[CE    OP    HEALTH    IN    THE 

CLIMATE    OF    EGYPT. 

WITH      SOME     BUGaESTIONS     TO     MEDICAL     MEN     AS     TO     THELR 
SELECTION   OF   CASES  SUITABLE   FOE  EBSIDENCE  THEEE. 

By  Aethce  J.  M.  Bentlby,  M.D., 
Cairo. 
In  offering  the  few  remarks  which  I  am  about  to  make,  I 
must  apologise  for  any  shortcomings  on  the  score  of  origin- 
ality. Having  spent,  however,  three  winters  in  Kgypt  in  the 
neighbourhood  of  Cairo,  at  a  health  resort  situate  on  the 
edge  of  the  desert  at  the  foot  of  the  Great  Pyramid  of  Gizeh. 
much  frequented  by  invalids,  I  have  thought  that  my  expcri- 

*  British  Medical  JouHNAr..ii,  1.993,  p.  e;,? ;  July  2l5t,  1891,  p.  113. 


Dec.  8,  1894.] 


SECTION    OF   MEDICINE. 


\u 


1301 


ences  might  prove  of  service  to  snch  members  of  my  pro- 
fession as  may  contemplate  sending  patients  there. 

"  The  good  effects  of  a  complete  climatic  change  upon 
certain  forms  of  disease  have  long  been  an  established  fact." 
But  in  order  to  obtain  tlu-  full  benefit  from  a  residence 
abroad  not  only  must  cases  suitable  for  each  particular 
climate  be  selected,  but  proper  directions  for  the  main- 
tenance of  health  under  the  changed  circumstances  of  life 
must  be  given. 

The  proper  choice  of  a  climate  is  one  of  vital  importance 
to  the  invalid  ;  and  nothing  can  be  more  opposite  in  climate, 
as  regards  phthisis  for  example,  than  the  air  of  a  crowded 
town  like  Cairo,  and  the  pure  desert  air  of  Mena  or  Helouan, 
or  the  almost  absolutely  dry  air  of  Luxor  or  Assouan ;  or 
"  between  the  Delta,  which  is  under  the  influence  of  numerous 
surfaces  of  water  and  cultivated  ground,  and  Upper  Egypt, 
which  is  under  the  influence  of  the  two  deserts." 

Every  climate  has  its  disadvantages  as  well  as  its  advant- 
ages. The  climate  of  Egypt  in  the  winter  months  may  be 
summed  up  as  dry  and  tonic ;  its  advantages  consist 
in  a  moderately  uniform  warm  diunial  temperature,  in  an 
almost  complete  absence  of  rain,  and  in  a  bright  sun- 
shine mostly  all  through  the  winter  months,  allowing  every 
facility  for  an  outdoor  open  life.  To  such  as  possess  sufficient 
energy  and  are  inclined  to  take  advantage  of  the  invigorat- 
ing exercises  of  riding  and  driving,  especially  the  former, 
ample  opportunities  are  atl'orded,  whilst  to  tliose  of  a  more 
robust  nature  excellent  sport  will  be  found  available  all 
through  the  winter.  There  is  also  complete  absence  at  the 
different  health  resorts  of  fog  and  of  excessive  cold,  while 
outside  the  large  towns  there  is  an  absolutely  pure  desert 
air.  The  hotels  are  luxurious  and  comfortable,  and  the  food 
supply  good.  Vegetables  and  fish  are  abundant,  and  fruit 
unrivalled. 

There  is  besides  a  complete  absence  of  typhoid  at  all  the 
health  resorts  excepting  Cairo  itself,  and  there  there  were 
only  three  or  four  cases  amongst  the  English  hotel  residents 
during  the  whole  of  last  winter,  any  other  which  may  have 
developed  in  visitors  after  they  had  left  Kcypt  being  prob- 
ably acquired  in  Alexandria,  where  the  water  should  not  be 
drunk  unless  under  the  advice  of  residents. 

Malaria  is  also  unknown  at  Mena.  Luxor,  or  Assouan,  so 
that  the  windows  of  the  sleeping  apartments,  if  facing  south, 
can  safely  be  left  open,  thus  ensuring  complete  ventilation, 
except  in  some  cheat  cases  where  chill  of  any  kind  may  be 
injurious. 

The  drawbacks  to  a  winter  sojourn  in  Egypt,  and  in  fact 
anywhere  out  of  England,  are  : 

1.  The  injurious  habit  Egypt  shares  unfortunately  with  the 
Kiviera,  that  invalids  do  not  consult  the  doctor  until  they 
are  attacked  by  serious  illness,  which  they  mostly  might  have 
escaped  from  if  they  had  been  guided  from  the  beginning  by 
a  judicious  physician. 

2.  The  ignorance  of  most  invalids  as  to  the  nature  of  the 
climate  to  which  they  resort,  and  apparently  the  want  of  a 
full  appreciation  of  the  real  object  for  which  they  go  abroad, 
that  is  the  restoration  of  their  health. 

.3.  The  opportunities  which  exist  for  sight-seeing  and  social 
gatherings,  with  their  attendant  evils,  over-fatigue,  over- 
crowded rooms,  and  late  hours. 

4.  Its  occasional  cold  high  winds  and  at  times  unreliable 
weather. 

5.  The  sudden  and  sometimes  marked  fluctuations  of  tem- 
perature between  day  and  night,  sunshine  and  shade. 

6.  Its  hot  winds,  which  commence  in  February  and  blow 
for  about  two  days  at  a  time,  accompanied  by  fine  particles 
of  sand  suspended  in  the  air  (Khamseen). 

It  is  to  the  end  of  lessening  or  obviating  altogether 
some  of  these  disadvantages  that  mypaper  is  chiefly  directed. 

It  is  a  mistake  for  invalids  to  tak,e  a  long  railway  jouniey 
without  a  break  somewhere  c/.  ro/iii.  Travelling  by  train  is 
in  itself  a  rapid  change  of  climate,  and  is  to  most  people  ex- 
citing, and  if  any  inflammatory  mischief  is  present  it  will 
probably  be  aggravated.  Before  starting  strict  attention 
should  lie  given  to  the  state  of  the  bowels,  and  during  the 
journey  as  careful  a  dietary  as  possible  should  be  taken  both 
as  to  quantity  and  quality,  and  rest  for  a  while  should  be  en- 
sured if  inflammatory  symptoms  arise  en  route.  Much  injuiy 
is  sometimes  done  through  want  of  attention  to  these  details. 


The  risks  and  discomforts  to  which  all  newcomers  are  ex- 
posed from  a  want  of  knowledge  of  the  vicissitudes  of  the 
climate  and  of  the  comparatively  cold  winds  that  blow  more 
or  less  in  December  and  January  are  at  times  trying  but 
easily  avoidable.  The  diurnal  temperature  of  Egypt  is  very 
uniform,  but  the  sudden  fall  at  sunset  of  several  degrees, 
reaching  its  climax  at  about  4  a.m.,  is  felt  by  invalids,  whose 
sensitiveness  to  cold  is  at  all  times  marked,  if  they  are  fool- 
ish enough  to  expose  themselves  to  it.  All  invalids,  there- 
fore, should  go  indoors  an  hour  before  sunset,  and  should  not 
venture  out  for  two  hours  after  sunrise. 

Again,  nothing  is  more  noticeable  than  the  great  difference 
there  is  between  sunshine  and  shade.  This  disadvantage  is, 
however,  easily  avoided  by  invalids  wearing  as  warm  clothing 
in  Egypt  as  they  do  in  the  autumn  or  winter  at  home,  the  air 
being  so  dry  that  any  oppressiveness  from  woollen  clothing  is 
not  felt  there  :  also  by  their  carrying  always  a  light  coat  or 
wrap,  and  a  silk  handkerchief  for  the  neck  to  be  put  on  when 
going  from  sunshine  into  the  shade,  while  in  the  house 
after  a  walk  they  should  not  remove  their  overcoats  at  once. 
Cummerbunds,  or  a  roll  of  fine  flannel  round  the  abdomen, 
should  be  worn  by  all  as  a  preventive  of  diarrhoea 
arising  from  chills,  and  a  heavy  or  fur-lined  coat  should 
always  be  used  when  driving ;  all  rooms  facing  the  north 
should  be  provided  with  fireplaces,  and  a  fire  kept  burning  in 
December  and  January',  when  the  weather  is  cold  orunsettled. 
Want  of  care  in  avoiding  chill  may  lead  to  diarrhoea,  dys- 
entry,  or  pneumonia,  or  to  a  fresh  access  of  inflammation  in 
a  quiescent  chronic  condition  of  lung  disease.  Caie  is  also 
necessary  at  times  in  women  to  avoid  the  possible  chance  of 
a  chill,  acase  having  come  to  my  knowledge  lastwinter  where 
severe  local  peritonitis  followed  exposure  to  cold  in  this  way 
after  a  ride. 

The  direct  rays  of  the  sun,  if  not  tempered  by  the  use 
of  an  umbrella,  or  suitable  head  protection,  or  smoked  spec- 
tacles, more  especially  in  March  and  April,  are  often  in- 
jurious, leading  to  congestions,  headaches,  and  feverishness. 
I  have  so  often  seen  invalids  sit  or  lie  in  the  direct  rays  of 
the  sun  while,  at  the  same  time,  a  cold  wind  was  blowine 
over  them,  that  1  am  induced  to  lay  stress  on  the  folly  and 
possible  danger  of  this. 

Now  it  is  especially  to  these  conditions  that  the  invalid  is 
exposed  on  going  up  and  coming  down  the  Nile,  the  days 
being  warm,  the  wind  keen,  while  the  cold  after  sunset  is 
intense.  The  warmest  clothing  and  wraps  are  therefore 
necessary  on  the  voyage.  Draughts  which  are  unavoidable 
should,  as  far  as  po.-sible,  be  guarded  against,  even,  if  neces- 
sary, by  the  invalid  remaining  for  most  of  the  time  in  the 
saloon  or  in  his  cabin,  and  on  no  account  should  he  go  on 
deck  after  sunset ;  over-fatigue  in  any  form  and  long  donkey- 
rides  to  tombs  and  other  distant  places  of  interest  should  be 
scrupulously  declined  by  the  consumptive,  labouring  more  or 
less,  as  he  does,  under  physical  debility.  Snch  persons  should 
not  attempt  to  take  part  in  the  amusements  and  occupations 
of  the  strong,  but  cheerfully  acquiesce  in  their  enforced  idle- 
ness and  inaction,  for  by  doing  so  they  very  materially  ad- 
vance their  chances  of  ultimate  recovery. 

The  tour  made  by  the  regular  tourist  boat  of  Messrs.  T. 
T.  Cook  and  Sou.  each  of  which  carries  an  experienced  phy- 
sician, and  is  a  floating  hotel  of  comfort  and  luxury,  is  well 
suited  to  the  robust  pleasure  seeker,  but  is  not  the  best  way 
for  the  invalid  to  reach  Luxor.  The  post  boat,  being 
quicker  and  more  direct,  is  for  hira  by  far  the  best,  if  he 
is  unable  to  ailord  the  expense  of  a  daliabyeh  on  the  Nile 
for  the  winter. 

The  hot  wind  of  Khamseen  commences  in  February,  and 
blows  for  a  day  or  two  at  a  time,  but  only  very  occasionally 
till  the  middle  of  .\pril.  It  has  a  depressing  efiect  on  some, 
while  it  is  agreeable  and  invigorating  to  otliers.  During  its 
continuance  the  air  is  devoid  of  all  moisture,  and  is  more  or 
less  charged  with  electricity,  while  it  is,  at  the  same  time, 
full  of  minute  particles  and  in  a  state  of  suspension,  causing 
irritation  of  the  eyes  and  throat ;  it  has,  however,  more  an 
irritating  eti'ect  on  "the  temper  than  an  injurious  one  on  the 
health.  It  is  less  disagreeable  to  many  than  the  colder  winds 
of  December  and  January,  and  in  cases  of  phthisis  with  cavi- 
ties it  has  a  positive  drying  up  and  healing  influence.  Ite 
goods  effects,  also,  in  rheumatism  and  some  cases  of  asthma 
is  marked.     Its  discomforts    are  entirely   obviated  by  the 
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invalid  remaining  indoors  till  it  has  blown  itself  out,  which  it 
gei.v.-r;;Uy  dot-s  in  ;bout  two  days. 

As  a  rule  iuvatids  leave  Kgypt  too  soon  in  the  spiiiig  and 
undo  in  many  crses  the  good  t-lTijcts  of  their  winter  sojoum 
by  en'ounteriag  the  cold  variable  weather  of  the  spring  in 
JSarop?.  Let  mo  warn  them  against  this  and  in  place  of 
hunyinct  off  as  S'^ion  as  the  first  Khamseen  blows;  to  remain 
quietly  iufigypt  till  the  end  of  April,  and  if  they  find  the 
neiglibourhotid  of  Cairo  too  hot  and  enervating  there  is 
Kiimleh,  on  the  sua  coast  near  Alexandria,  to  go  to,  where 
excellent  hotel  accommodation  can  now  be  obtained  and 
where  tL,ey  will  run  no  risk  of  encountering  the  chills  of  an 
early  sj^ring.     .       ' ;  :    ; 

The  nei'iub'jarhood  of  Alexandria,  owing  to  the  nearness  of 
the  sea,  has  a  more  unifo:m  temperature  and  has  adyaut.iges 
in  autumn,  tprinp,  and  summer.     (Hermann  Weber). 

Every  facility  exists  in  Cairo,  JMena,  and  Luxor  for  obtain- 
;iiag  every  medical  comfort  and  good  nursing.  On  this  score 
■  there  is  littlei  left  to  he  desired.  Invalids,  however,  who  re- 
vtuive  constant  attention  are  strongly  recommended  to  bring 
(With  them  their  own  nurse  or  valet. 
,  TViiJi.t'iese  few  imperfect  observations,  which  apply  more 
OE  loss  to  all  southern  health  resorts,  and  to  the  robust  as  well 
as  to  the  invalid,  I  conclude  with  the  sincere  hope  that  it 
acted  ou  they  niay  verify  by  their  results  the  old  ,eaying  that 
'■  preveditic  a  is  better  than  cure." 


Ti;  ;    NATURAL    MINERAL    WATERS    OP 
6U5T0:N  :    THEIR   LSTDICATIONS  AND 
"  MODES    OP    APPLICATION. 

J.     J  ,:,     ,      By  Samuei,  Hyde,  M  D., 

';'^    ^TOIl^SW^ffp'^-Pii^ficiaa  The  Peiit  Hydro-Thermal  Establishment. 

."&p.;jaatui,'il    medicinal  w-.ters,   to    whi/ji    Buxton    mfinly 

owes-  iti3  reputation,  as    a    health    resort,    rise   by    stveriU 

.£in:Jia^s  or;'fO,virees,"  but  the  principal  springs  are  situa'ed 

,,n^^'i ih^.  Ct,esc^ut,   at,  the ;  western    ,end    of    tliat  build- 

'iiig'.„'[jtt.  is  ■fryai   the  edge  of  the   limestone,   'which    meets 

the  millstone    grit  at    the    lower   level  ,  of   the  town,    that 

, the  Crescent  .'•prirgs  rise  through  various  fissures   to  the 

surface;  and  there  "can  be  no  doubt,  frorh- the  existence  of 

several.,  similar  springs  and  other  evidence,  that  the  larger 

.."  sources"  found  in  the  Crescent  are  derived  from  the  lime- 

^'jjtone  formation  upon  which  the  higher  portion   of  Buxton 

..staiia^;    The  temperature  of  the  water  as  it  issues  from  the 

.,eart^ ,  at;  the    Crescent    source    is  82°    F.     The   water  has 

,a  siigliii  ibluialj  tinge;"  it  is  perfectly  clear,'  tasteless,   and 

xeniaikiblyi  baoy.ant.     The  chief   peculiarity    of  tlie    water 

is.the  considsrabls  quantity  of  free  nitrogen  g=,s  with  which 

,,it  14  chaj;^d',  tlie  ainpunt  being  greater  than  that  in  any  other 

iluiown  raltfccal  water,  .the  waters  of  Gatleia  and  Wildbad 

'■^esfjmolo  the  Buxion  water  in  this  respect,  but    in    a  less 

_  lii-aring  in  mind  flip  rt'latively  srnall  proportions  of  the 
several  salts  cniit^iiiu-d  ia  the  Buxton  water,  it  is  evident 
_  that,  wiistuver  tli;^  <  if^-cts  may  be  which  are  produced  hy 
■thejn,  they  must  be  tiH.c.d  not  so  much  to  the  individual 
j^,ctipn  of  fcaeb,,bttr,  rattier  to,  their  united  action  uptm  the 
,X)ijgariism.,  J^ls  to  the  precise  part  played  by  the  nitrogen 
•jgas  contained  in  the  Euxton  water,  much  has  been 
T?ritt«n  and  a  great  deal  has  been  said  which  is  merely 
...of  a  conjectural  character  and  has  no  real.'y  scientific 
Taasis.  It  is  a  question  which  has  up  to  the  present  time 
leceiYednosatisfactoiy  answer.  Xor  am  I  prepared  on  tiiis 
„eccac)/;.u  to  propound  any  new  hypothesis  where  so  majiy 
':Jiav(,'  ^JVeady  failed.  But,  having  made  this  confession,  ft 
^jpust  not  be  supposed  that  such  waters  as  those  noiv  under 
^jeviey?- coatain  nothing  of  a  special  character  whicli,  if  pro- 
jperly ,  understood,  would  account  for  the  speci.1l  mflutuces 
Juiey  a^-e  a'.iegt-d  to  exert  over  many  diseased  conditions 
p  1<6  one  who,  like  mjE^lf,  has  observed  during  many  years 
..the  truly  remavk>d)l(;.  curative  effects  constanlly  pr.Miuced 
jbefore  our  eyes— efl'ccts  which  it  would  be  an  atlVitation  to 
'scribe  to  mere  change  of.  air  and  surrounding;'— can  fjr  one 
.nponient  uoiibt  their  reality.  In  saying  this,  I  have  referred 
(.(iiiiefly  to  my  own  personal;  experience:;  but  if  additional 
yj(estijificniy  be  desired  as  (o.tlie  c.nrgifve  effects  of  thehe  waters. 


it  will  be  found  in  the  records  of  the  Devonshire  Hospital  at 
Buxton,  which  accomnjodates  over  300  in-patients,  and  yearly 
confers  incalculable  benefits  upon  numerous  poor  sutferers 
from  rheumatic  and  other  painful  affections.  In  this  insti- 
tution, out  of  2,559  persons  treated  as  in-patients  during  the 
past  year,  no  fewer  than  2,398  were  iise^igei  ^  "  im- 
proved." ' .    "      .( 

Indications  fob  the  TTsb  of  the  BrxioN  'Waiebs. 

The  use  of  tliese  waters  is  indicated  in  the  following  dis- 
eases :  ' 

R/ieuniatism. — Acute  rheumatism,  subacute  rheumatism, 
chronie  articular  rheumatism  (rheumatoid  arthritis  of  Garrod 
or  the  rheumatic  gout  of  Fuller),  muscular  rlieumatism, 
arthritis  deformans,  or  chronic  progressive  articular  rheu- 
matism, gonorrhceal  rheumatism. 

Gout. — In  acute  and  chronic  gout  and  the  many  protean 
forms  of  that  disease  the  Buxton  waters  are  efficacious.  In 
ordinary  lithiemia  and  latent  gout  the  waters  promote  the 
elimination  of  the  lithic  acid  from  the  system. 

Neuralgic  Ajfections. — Sciatica,  lumbago,  and  intercostal 
and  breichial  neuralgia  are  greatly  benefited  by  a  course  of 
the  waters. 

Fanilijais  and  Spinal  Disease.— In  local  forms  of  paralysis, 
especially  from  metallic  poisoning,  as,  for  instance,  lead,  and 
in  writer's  cramp ;  in  facial  paralysis  and  diphtheritic 
paralysis  ;  and  in  hemiplegia  when  of  not  too  long  standing. 
I  have  also  seen  some  remaikably  good  results  in  locomotor 
ataxy. 

Ancemia,  Malaria,  etc.— Especially  where  these  diseases  are 
complicated  with  rheumatic  or  gouty  symptoms  the  Buxton 
waters  are  of  great  use.  This  is  often  seen  in  the  case  of 
officers  and  others  who  have  resided  in  malarial  districts 
abroad,  and  who,  on  returning  to  this  country,  contract 
rheumatism.  The  characteristics  of  this  form  of  rheumatism 
are  very  striking,  the  malarial  cachexia  modifying  the  course 
and  symptoms  of  the  disease  in  an  unmistakable  manner. 

Diseases  of  the  Skin.— in  psoriasis  and  eczema,  paitioularly 
when  of  gouty  or  rheumatic  origin,  the  waters  afford  very 
satisfactory  results. 

Diseases  of  TComen.—IiTegular  and  painful  menstruation, 
leucorrhcea,  chronic  ovaritis,  neuralgia  of  the  ovaries,  ulcera- 
tions, catarrh,  and  sterility  frequently  derive  much  benefit 
from  the  Buxton  bath. 

Throat  Affections.— Jn  chronic  laryngitis,  pharyngitis,  and 
clergyman's  sore  thi'oat  the  waters  sometimes  do  much  good. 

Surgical  Biseases. — In  mapy  surgical  affections  the  Buiton 
thermal  waters  are  of  great  st-rvice.  Conditions  such  as 
those  following  fractures  and  dislocations,  sprains  of  joints 
and  such  like  injuries,  together  with  surgical  diseases  of  a 
constitutional  ch  aacter,  as,  for  instance,  iiip-joint  disease, 
caries  and  necrosis  of  hone,  white  swellings,  chronic  synov- 
itis, tumours,  etc.,  are  benefited  by  these  waters. 

Modes  of  jVpplication  of  the  Buxton  Watebs. 

These  are  divided,  into  internal,  external,  and  the  com- 
bined methods  of  using  the  waters. 

The  internal  use  consists  in  drinking  from  6  to  iO  ounces 
of  the  water  two  or  three  times  a-day  between  meals,  followed 
b.7  gentle  exercise  for  about  half  an  hour.  As  a  rule,  no  un- 
pleasant sensations  are  experienced,  but  sometimes  the 
driLkingof  the  water  is  followed  by  slight  giddiness,  pro- 
Vjably  due  to  an  over-stimulating  effect  on  the  cerebral  cireu 
lation,  and  when  this  occurs  it  is  an  indication  to  reduce  the 
quantity  imbibed  or  to  stop  the  water  altogether  for  a  few 
days.  In  some  eases  I  find  the  addition  of  milk  to  the  water 
renders  it  tolerable  where  otherwise  it  could  not  be  taken. 
The  water  should  not  be  drunk  within  a  short  time  beifore 
taking  a  bath,  bat  may  be  taken  immediately  after  bathing. 
Tiie  chi,et  observable  action  of  the  water  is  npon  the  kidneys 
and  the  skin,' especially  the  former,  free  diuresis  and  fre- 
quent micturition  being  common  effects  during  the  drinking 
of  the  waters. 

The  external  use  of  the  waters  is  carried  out  either  at  the 
natural  temperature  of  82°  F.,  or  at  artificially  raised  tem- 
peratures of  from  86^  to  100°  F.  The  natural  temperature 
being  so  low,  the  water  finds  its  most  useful  and  widest  ap- 
plication in  the  hotter  kinds  of  baths.  The  forms  of  baths  in 
vogue  at  Buxton  include  swimming  and  plunge  baths,  lounge 
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or  reeliniug  baths,  douche,  needle,  spray,  shower,  wave,  and 
sitz  baths,  massage  douche  baths. 

The  immersion  baths  are  given  in  the  form  of  "full," 
"  three-quarter,"  and  "  half  "  baths  according  to  the  exigen- 
cies of  the  case.  Many  patients  can  take  partial  baths  who 
could  not  bear  a  full  bath.  In  such  cases  the  body  is  im- 
mersed to  the  specified  heisht,  and  the  un-immersed  portions 
are  laved  with  the  water.  The  time  usually  occupied  in  the 
hotter  baths  varies  from  4  to  15  minutes.  About  8  is  the 
average  time.  For  the  natural  bath  the  time  ranges  from  i3 
to  10  minutes. 

The  best  time  for  taking  the  baths  is  half  an  hour  or  an 
liour  before  breakfast.  If  the  patient  is  too  weak  for  this, 
the  next  best  time  is  about  an  hour  before  the  midday  meal. 
Contrary  to  the  usual  practice  of  taking  a  brisk  walk  after  an 
ordinary  batb,  the  patient  is  advised  not  to  walk  much  soon 
after  the  hotter  forms  of  the  Buxton  bath,  unless  he  has  a 
difficulty  in  getting  up  a  reaction,  which  is  very  rarely  the 
case  ;  but  to  return  quietly  to  his  lodgings,  and  there  to  rest 
for  an  hour  or  so,  either  in  an  easy  chair  or  reclining  on  a 
couch.    .Vftcr  this  he  is  at  liberty  to  take  outdoor  exercise. 

It  is  a  good  plan  to  take  one  or  two  doses  of  aperient  medi- 
cine (a  saline  is  the  best)  before  beginning  to  use  the  waters. 
This  practice  in  most  cases  requires  repeating  several  times 
-during  the  visit,  a.-5  more  or  less  constipation  is  apt  to  follow 
the  change  to  the  tonic  and  bracing  air  of  Buxton.  The 
number  of  baths  and  the  duration  of  the  course  will  vary 
according  to  eaeli  case.  As  a  rule  not  more  than  four  or  five 
baths  should  be  taken  in  one  week,  and  the  course  psaally 
occupies  from  three  to  six  weeks. 

Many  cases  present  themselves  for  treatnaent  at  this  spa  in 
■which  the  external  use  of  the  waters  is  contraindieated,  but 
who  derive  much  benefit  from  the  internal  use  of  the  waters 
alone.  It  may,  however,  lie  stated  that  .as  a  rule  the  com- 
bined system  of  drinking  tlie  waters  and  the  application  of 
baths  is  carried  out  in  the  vast  majority  of  cases.  Generally 
speaking,  whether  the  water  be  drunk  or  used  in  tlie  form  of 
a'  bath  there  are  no  unpleasant  subjective  sensations  ex- 
lierienced  by  the  patient.  In  some  eases,  however,  disagree- 
able sensations  are  experienced  by  bathers,  l>ut  when  such  is 
the  case  it  may  be  assumed  almost  with  cprtainty  that  there 
is  some  move  or  less  serious  organic  disease  connected  with 
either  the  heart  or  large  blood  vessels,  the  lungs,  or  the 
brain.  To  a  person  in  an  ordinarily  sound  state  of  health 
the  bath  is  perfectly  safe,  and  there  is  no  ground  for  that  fear 
:,^(fhich  has  been  excited  by  some  writers.  Having  said  this 
■much,  however,  it  is  n''CHssary  to  warn  invalids  against  tlio 
pernicious  practice  of  diiiiUing  these  waters  and  taking  the 
.oaths  without  proper  mtdieal  advice.  By  such  a  course  I 
have  seen  very  frequently,  not  only  direct  injury  result,  but 
much  valuable  time  and  money  wasted  by  the  patient  either 
taking  the  wrong  kind  of  b:ith  for  his  case  or  taking  too  many 
or  too  few  of  the  right  ont  s.  It  should  also  be  mentioned 
that  at  the  Buxton  spa  free  use  is  made  of  the  numerous 
valuable  adjuncts  to  modern  spa  practice.  Amongst  the  ad- 
juncts to  internal  treatment  strict  and  regular  diet  occupies 
an  important  position.  Prugs  are  a!so  often  brought  into 
requisition,  especially  simple  purgatives,  cholagogucs.  and 
hepatic  stimulants.  Dry  massage,  shampooing,  electricity, 
active  and  passive  mechanical  exercises,  counter-irritntion, 
dry  and  wet  packing,  hot  air  and  vapour  baths,  steam  douch- 
ing, are  all  used  more  or  Itss  frequently; 

Before  concluding  it  is  necessary  to  say  a  few  words  as  to 
the  diseases  and  conditions  in  which  the  use  of  the  Buxton 
waters  and  baths  arc  contraindicatod : 

■1  "  Cardiac  all'ections,  including  valvular  disease,  hypertrophy, 
^dilatation,  fatty  degeneration,  and  angina  pectoris. 
n-  Diseases  of  blood  vessels,  such   as  atheroma,  aneurysm, 
phlebitis,  and  varicose  veins. 

Renal  diseases,  acute  aid  chronic,  excepting  such  as  are 
associated  with  the  gouty  itiathejisj 

•     Bladder  and   urethral  all'ectioLs  in  the  form  of  cystitis, 
-catarrh,  prostatitis,  and  calculi. 

.     Pnlmon,Hry  diseases,  inehiding  phthisis,  asthma,  emphy- 
■flema,  and  acute  bronchitis. 

Gastric  troubles,  including  .leute  dyspepsia,  catarrh,  ulcera- 
tion, liaraatemesis,  and  diMrrhcea. 

Cerebral  congestion,  hypersemia,  tumours,  tuberculous 
meningitis,  apoplexy,  and  epilepsy. 


Cancer  and  malignant  disease. 

These  and  many  other  diseases  which  the  above  enumera- 
tion will  fusgest  are  inappropriate  and  often  positively  contra- 
indicate  the  use  of  the  Buxton  mineral  waters  either  in- 
ternally or  externally,  although  in  many  instances  much 
benefit  accrues  from  a  residence  in  the  Buxton  climate.  To 
these  may  also  be  added  certain  gi-neral  conditions  of  the 
patient,  such  as  extreme  emaciation,  muscular  atrophy,  and 
nervous  exhaustion. 


NOTES  ON  DIABETES  TREATED  WITH    EXTRACT 

AND  BY  GRAFTS  OP  SilBEP  5  PANCREAS. 

By  P.  Watson  Williams,  M.D.Lond., 

Senior  Assistant  Physician  Bristol  Koyal  Inftnnai-y. 
No  disease  has  received  a  larger  share  of  attention  at  Uie 
hands  of  clinicians,  pathologists,  and  chemists  in  the  last 
fifty  years  than  has  diabetes,  while  the  ample  literature  and 
the  very  diverse  opinions  tliat  have  been  advanced  by  the 
most  able  observers  in  regard  to  its  pathology  and  treatment 
testify  to  the  ditMculties  which  surround  us  when  we  seek,  to 
explain  the  problems  involved.  Certain  facts  recently  come 
to  our  knowledge  seem  at  first  siglit  to  justify  very  im- 
portant conclusions  as  to  the  real  nature  of  diabetes,  and 
to  indicate  fresh  lines  of  treatment  as  at  least  affording  some 
chance  of  increased  control  over  tliis  disease. 

It  would  serve  no  useful  purpose  were  1  to  attempt  to 
review  and  to  reconcile  the  results  of  recent  investigations 
in  the  region  of  dliliculty:  they  are  well  known  to  all  phy- 
i-iciar.s  who  are  ocquainted  with  current  medical  literature, 
and  have  proved  a  source  of  perplexity  to  many  who  are 
better  able  than  I  am  to  speak  on  the  subject,  but  as  the 
question  ot  the  treatment  of  pancreatic  diabetes  by  means  of 
the  pancreas  or  extracts  is  a  matter  of  speiial  interest,  and 
more  especii^lly  as  the  possibility  of  treating  pancreatic 
diabetesby  means  of  grafts  of  jiancreas  is  likely  to  receive 
further  attention  in  the  immediate  future,  I  think  it  is  my 
duty  to  place  on  record  the  results  in  a  case  unsiccessfully 
treated  by  myself,  and  to  indicate  what  my  unfortunate  ex- 
perience may  teach  U8  to  avoid. 

Before  relating  my  own  brief  experiences  I  would  call  to 
mind  the  two  interesting  cases  of  diabetes  resulting  from 
obstruction  in  the  pancreatic  duct,  reported  by  Freylan' 
wliich  support  the  conclusions  of  Minkowski  based  on  his 
recent  investigations  in  the  diabetes  resulting  from  destruc- 
tion of  the  pancreas  in  dogs.  In  Freylan's  first  case,  tbafesof 
a  man,  aged  3.'),  who  was  passing  70  ounces  of  urine  eontata- 
ing  '5  per  cent,  of  sugar,  death  was  immediately  due  to  mper- 
culous  lung  disease.  The  pancreas  was  atrophied  and  no 
trace  of  parenchyma  was  observable  in  microscopic  sections. 
The  pancreatic  duct  was  completely  occluded  by  concretions 
of  carbonate  of  lime.  His  second  case  was  that  of  a  woman, 
passing  70  oum-es  of  urine  containing  .•<  per  cent,  of  glucose. 
Death  res-ulti d  from  kidney  disease,  but  the  pancreatic  duct 
was  found  blocked  with  calcareous  detritus  and  a  definite 
calculus  was  found  in  the  gland  itself,  which  only  contained  a 
few  isolated  mdiiles,  the  remainder  being  atrophied. 

On  the  other  band  we  cannot  overlook  the  result  of  Wil- 
liamson's investigations  of  the  pancreas  in  14  cases  of  diabetes, 
which  showed  that  in  50  per  cent,  the  pancreas  was  normal  in 
structure,  rendering  it  evident  that  we  must  guard  against 
attributing  a  too  important  position  to  the  pancreas  as  a 
factor  in  diabetes  mellitus. 

I'.jsK  1  _c.  T..  .lucd  1.".,  w.-is  admitted  to  tlic  Bristol  Royal  Infirman' on 
July  Slst,  iw:".  Ho  was  in  trood  health  np  ti  three  weeks  before  admis- 
sion, when  ho  began  to  complain  ol  thirst,  and  was  noticed  by  his  patents 
to  be  wasting  rapidly  and  getting  extremely  weak.  Patellar  tendot*  re- 
Ilexes  absent:  no  fatty  stools.  On  admission  he  was  weak,  rapidly 
wasting;  weight  .',  st.  9  1b.  4  oz. ;  skin  dry  ;  average  daily  amount  of 
urine  77  07  ,  containing  .I.SU  grains  ot  sutar  and  Ji  per  cent,  of  urea. 
Dally  amoimt  of  fluid  drunk  7  pints.  The  case  was  so  grave  that  I  did 
not  consider  1  was  jusliBed  in  waitinc  more  th!>n  twodays  on  a  strict 
diet,  modified  liy  allowing  brown  bread,  before  commencing  active  treat- 
ment, for  the  amount  of  sugar  h.id  risen  to  n  per  cent,  in  7*  oz.  t>n 
August  3rd,  tlicrcfoie,  he  had  an  ah-olulely  restricted  diet  with  gluten 
bread.  From  this  day  he  took  freshly  minced  pancreas  tor  seven  days, 
Uien  1  drachm  freshly  pren.ired  liiuid  extract  ot  paucrc.is  three  times 
daily  with  his  meals,  and  had  a  drachm  every  time  he  took  any  food  at 
all  in  the  intervals,  so  that  he  never  had  any  food  without  pancrealio 
extract.    This  was  continued  for  four  days  morCt  tb»  gripe,  the  amognt 
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of  sugar  and  polydipsii  all  steadily  diminisliing,  till  on  Aueust  11th  he 
passed  only  6«  oz.,  with  4.16  per  i-ent.  of  glucose.  Then  for  four  day?  he 
had  3  drachms  of  the  extract  hypodermieally  daily  (except  on  the  first  of 
these  four  days,  when  he  had  2  drachms),  with  practically  no  alteration 
in  the  symptoms.  Then  the  pancreatic  extract  was  again  resumed  by 
the  mouth  as  before.  By  this  time  the  elimination  of  sugar  amounted 
to  about  1,188  grains  daily— that  is,  was  reduced  to  nearly  one-third 
of  what  it  had  been  ;  the  urine  passed  was  about  M  oz.  daily,  and 
the  polydipsia  correspondingly  improved.  The  diet  and  admini- 
stration of  pancreatic  extract  remaining  unaltered,  he  was  now 
ordered  1^.  grain  of  codeine  daily.  In  seven  days  the  sugar 
averaged  4.56  grains  and  urine  .50  oz.  daily.  The  pancreatic  ex- 
tract was  now  left  off,  Augrust  27th,  as  1  believed  that  the  re- 
duction of  sugar  in  the  first  instance  was  due  to  the  strict  dietary, 
and  in  the  second  to  codeine.  No  other  alteration  was  made,  but  within 
two  days  the  amount  of  sugarnearly  trebled,  in  four  days  it  had  risen 
from  an  average  of  i,l>  per  cent,  to  7.1.  But  after  simply  resuming  the 
pancreatic  extract  it  remained  about  the  same,  and  only  fell  slightly  on 
changing  the  gluten  bread  for  Clarke's  starchless  biscuits.  In  tiie  mean- 
while he  gained  -Mbs.,  but  had  again  lost  4  lbs.  in  weight. 

On  September  isth  the  codeine  was  increased  to  2?;  grs.  daily  but 
without  benefit.  \Vithout  furtlier  alteration  the  freshly-prepared  gly- 
cerine pancreatic  extract  by  the  mouth  was  discontinued  on  September 
aoth,  and  1  dracliiu  daily  of  pancreatic  extract  prepared  in  Paris  by 
Brown-Sc5quard  and  d'Arsonval's  process  was  given  hypodermieally  for 
eleven  days.  The  amount  of  sugar  eliminated  ratlierincreased,  andhere 
the  treatment  by  pancreatic  extract  was  left  ofl\  The  boy  was,  in  spite  of 
a  very  fair  trial  of  pancreatic  extract  both  )>y  the  mouth  and  under  the 
skin,  combined  with  strictest  regimen  and  both  without  codeine  and 
subsequently  with  2'  grs.  daily,  practically  in  the  same  position  as  on 
admission.  He  was"  passing  S.2  per  cent,  of  sugar  ia  «6  ozs.  of  urine 
daily. 

On  October  6th  the  codeine  was  increased  to  4  grains  a  day.  In  six 
days'  time  be  began  to  be  a  little  sleepy  in  the  daytime  although  getting 
up  e'vevy  day.  There  was  a  slight  diminution  in  the  amount  of 
sugar  eliminated  (6.2  per  cent,  in  about  60  ozs.  of  urine). 

On  October  14th  I  obtained  a  supply  of  freshly-prepared  orchitic  fluid 
obtained  from  a  •  young  bull  by  d'Arsonval's  process  by  my  friend. 
Dr.  Pagan  Lowe,  of  Bath,  and  without  any  other  alteration  in  the  condi- 
tions, the  patient  had  1  drachm  daily  injected  hypodermieally,  and  as  he 
felt  so  liiuch  brighter  and  better  this  was  continued,  and  although  the 
amount  of  sugar  passed  was  at  first  increased,  it  again  decreased  to 
about  ,5..=>  per  cent,  in  .55  ozs. 

October  26th.  The  codeine  discontinued,  but  the  amount  of  sugar  .so 
greatly  increased  that  in  twelve  days  I  felt  it  advisable  to  give  morphine 
(J  grain  daily  at  first,  subsequently  less). 

At  first  the  effect  of  the  morphine  was  very  satisfactory,  but  about 
December  17th  it  appeared  to  be  losing  its  power  of  controlling  the 
diabetes,  and  once  more  the  glucose  rose  to  8.3  per  cent,  in  80  ozs.  of 
urine.  The  advisability  of  resorting  to  grafts  of  sheep's  pancreas  had  oc- 
curred to  me,  and  my  medical  colleagues,  who  had  kindly  seen  this  case 
with  me  frequently  during  the  time  the  patient  was  under  my  care, 
agreed  with  me  that  the  case  was  one  which  offered  some  chance  of  benefit 
from  such  a  procedure,  seeing  that  laboratory  investigations  of  Minkow- 
ski and  others  appeared  to  lend  some  hope  that  the  patient  might  be 
favourably  modified. 

I  had  previously  visited  a  neighbouring  slaughterhouse  in  order  to 
familiarise  myself  with  the  best  method  of  rapidly  extracting  the  pan- 
creas from  a  sheep.  By  suspending  the  carcass  by  the  hinder  extremi- 
ties one  had  only  to  open  the  abdomen  and  allow  the  intestines  and 
stomach  to  fall  down,  and  the  pancreas  was  exposed  and  readily  re- 
moved. 

Oa  December  23th  my  surgical  colleague,  Mr.  Ilarsant,  placed  the 
patient  under  chloroform,  while  I  extracted  the  pancreas  with  strict 
aseptic  precautions  from  a  fi'eshly-slaughtered  sheep,  so  that  by  the  timd 
the  patient  was  anaesthetised  the  pancreas  was  at  hand,  and  three  pieces 
each  of  the  size  of  a  Brazil  nut  had  been  grafted  into  the  subciitaneous 
tissue.?  of  the  Iireast  nnd  abdomen,  and  the  operation  completed  within 
twenty  minutes  of  the  death  of  the  sheep.  The  patient  was  under  the 
anaesthetic  a  quarter  of  an  hour.  The  wounds  were  dressed  antiseptic- 
ally.  He  passed  116  ounces  of  urine  containing  7.4  per  cent,  of  sugar  in 
thii  nest  twenty-four  hours. 

On  December  22nd  95  ounces  of  urine  contaIning3.]2  per  cent,  of  sugar. 
The  incisions  appeared  perfectly  healthy,  and  Mr.  Harsantconsidered  that 
they  were  healing  by  first  intention.  But  the  patient  felt  very  depressed  and 
weaker  and  drowsy,  and  there  was  every  indication  of  coma  supervening. 
The  urine  yielded  a  more  decided  acetone  reaction,  although  this  had 
been  noticed  in  a  less  degree  for  some  weeks.  With  a  view  to  prevent 
the  onset  of  coma  bicarbonate  of  potash  was  administered,  .and  an  ape- 
rient ordered. 

On  the  2.3rd  he  died  comatose.  Large  doses  of  citrate  of  potash  by  the 
mouth,  combined  with  30  grains  of  bicarbonate  of  soda,  given  hypoder- 
mieally in  three  doses  had  had  no  effect  whatever.  Oxygen  inhalations 
and  oxygen  water  had  also  been  tried. 

At  the  necropsy  on  the  following  day  the  heart  and  lungs  were  found 
to  be  normal,  but  the  liver  and  kidnevs  were  enlarged  and  fattv.  The 
pancreas  only  weighed  half  an  ounce  in  its  capsule.  It  was  small, 
shrivelled  in  appearance,  and  seemed  to  be  little  else  than  fibrous  tissue. 
Exaniiuation  of  sections  of  the  pancreas  showed  that  almost  all  tlie 
secreting  structure  had  disappeared,  and  that  the  gland  consisted  of 
little  else  but  fibrous  stroma.  The  grafts  had  apparently  failed  to  be- 
come united  with  the  tissues  around,  and  though  the  incisions  in  the 
skin  had  apparently  united,  numerous  micrococci  were  found  on  micro- 
scopical examination.  But  the  necropsy  was  made  sixteen  hours  aiter 
death  from  diabetic  coma. 

I  think  that  the  considerable  number  of  cases  of  diabetes 
that  have  no-w  been  recorded  as  having  been  treated  with 
pancreatic  extract  by  the  mouth  have  sliown  that  practically 
nothing  can  be  expected  from  eiioli  treatment.  In  tlie  case 
of  T.  C,  the  method,  received  a  very  fair  trial,  the  freshly- 


prepared  extract  being  given  first  every  time  the  patient 
took  any  food  whatever,  and  subsequently  by  cutaneous 
injection.  ^^  .'U  |!l!l /""*" 

Of  course,  in  some  respects  this  was  not  a  typical  case|of 
pancreatic  diabetes,  inasmuch  as  the  amount  of  urine  was 
not  very  excessive,  and  there  were  no  fatty  stools ;  but  I 
think  the  history  of  the  case  and  the  post-tnnrtem  examina- 
tion of  the  pancreas  leave  no  doubt  that  it  was  rightly  con- 
sidered to  be  pancreatic  diabetes,  and  one  that  presented  all 
the  conditions  that  might  lead  one  to  hope  for  a  beneficial 
result  from  successful  grafting  of  pancreas,  if  anything  can 
be  hoped  for  in  this  direction  at  all.  Failure  was  possibly 
due  to  obtaining  the  graft  from  a  sheep  that  had  been  killed 
by  bleeding,  and  1  fear  may  have  been  rendered  more  likely 
from  the  administration  of  the  an:isthetic.  If  ever  I  felt 
justified  again  in  resorting  to  pancreatic  grafts  in  a  similar 
case,  I  should  obtain  them  from  a  living  animal  anasthetised 
and  dispense  with  the  anfesthetic  altogether. 

Case  i.— T.  C.  Average  amount  of  sugar  passed  in  twenty-four  hours  ; 
On  admission,  first  two  days.  3,312.1  grains. 

August  11th,  after  four  days  of  strict  dieting  and  pancreatic  extract  by 
the  mouth,  978.8  grains. 

August  15tli  and  16th,  after  four  days'  strict  dieting  and  pancreatic 
extract  hypodermieally,  9*3.8  grains. 

August  18th  and  19th,  after  the  pancreatic  extract  was  resumed  by  the 
mouth,  other  conditions  the  same,  1,188  grains. 

,\ugu8t  26th,  after  seven  days  with  pancreatic  extract  by  the  mouth, 
strict  diet,  and  codeine  (U  gr.  daily),  456  grains. 

August  31st,  after  four  days  under  same  conditions,  except  that  the 
pancreatic  extract  was  discontinued,  i;872  grains. 

.September  3lst,  after  the  conditions  of  August  2t'>th  had  been  resumed 
for  eighteen  days,  1,7.33  grains. 

Case  ii.— W.  H.,  male,  aged  47,  foreman  at  chemical  works,  began  to 
suffer  from  thirst  about  February,  1S92,  and  soon  after  noticed  his  loss  of 
flesh  and  polyuria,  and  was  told  he  had  diabetes.  In  November,  when 
I  took  him  into  the  house,  he  li.id  lost  2  stone  in  weight  and  felt  exces- 
sively weak.  He  was  then  passing  65  ounces  of  urine  containing  about 
1,245  grains  of  sugar  daily.  After  two  days'  restricted  diet  (with  brown 
bread  allowed),  and  while  taking  small  doses  of  phosphorus  and  arsenic 
the  amount  of  urine  was  slightly  increased,  and  he  passed  1,800  grains  of 
sugar  per  diem.  Again,  after  taking  the  same  diet,  but  taking  1  grain  of 
codeine  daily  for  four  days  the  amount  of  urine  continued  to  increase, 
averaging  88  ounces,  with  1,920  grains  of  sugar.  His  general  condition  in 
flati'  quo.  The  same  conditions  as  regards  diet  and  treatment  were  per- 
sisted in  for  twenty-nine  days,  during  which  period  the  amount  of  sugar 
passed  had  fallen  as  low  as  i52  grains  daily,  the  average  amount  of  urine 
remaining  stationary,  but  towards  the  "conclusion  of  the  twenty-nine 
days  the  urine  rose  to  90  ounces  daily,  with  1,742  grains  of  sugar.  At  this 
point,  that  is,  Januai-y  12th,  1893, 1  gave  him  iiixl  of  pancreatic  extract 
^prepared  Iiy  CNtracting  tresh  pancreas  with  glycerine)  hypodermieally. 
The  following  day  a  drachm  of  the  extract  by  the  mouth,  then  mxl 
hypodermieally,  and  again,  with  a  day's  interval,  a  fluid  drachm  by  the 
mouth.  There  was  no  amelioration  in  the  quantity  of  sugar  passed.  The 
same  treatment  was  continued  for  anotlier  four  days,  with  I.j  grain  of 
codeine  (instead  of  1  grain)  daily,  resulted  in  no  improvement  as  re- 
garded the  elimination  of  sugar,  but  he  feltbetter  and  stronger  in  himself. 
The  pancreatic  extract  was  discontinued  as  useless,  but  the  patient,  after 
many  months  of  treatment  by  codeine  aud  restricted  diet,  completely 
recovered  and  resumed  his  ordinary  diet  without  any  treatment  at  all, 
and  the  urine  has  been  free  frora  sugar  for  a  ye?'r. 


MODERN   HYDROPATHY  :    ITS    RELATION   TO 
GENERAL  THERAPEUTICS. 

By  C.  J.  Whitby,  M.D.Cantab., 
Limpley  Stoke. 
The  object  of  this  paper,  namely,  to  stimulate  in  some 
degree  the  growing  interest  of  clinicians  in  the  possibilities 
of  hydrotherapy,  will  perhaps  be  best  served  by  presenting  as 
tersely  as  may  be  a  few  salient  considerations,  theoretical  and 
practical,  gleaned  almost  at  random  from  the  mass  of  avail- 
able material.  It  was  by  the  experiments  and  writings  of  Dr. 
Winternitz,  of  Vienna,  that  the  claims  of  this  method  to 
rank  as  a  genuine  scientific  procedure  were  finally  established. 
The  publication  of  his  compendium  in  1879  did  for  the 
rationale  of  the  "  water  cure  "  what  the  sensational  career  of 
the  Silesian  peasant,  Priessnitz,  at  Griifenberg  (who  died,  in 
18.52  worth  several  millions)  had  achieved  for  its  popularity. 
The  recently-published  investigations  of  Sir  George  John- 
son reaffirm  and  abundantly  demonstrate  the  vast  importance 
of  vasomotor  influences,  as  expressed  by  changes  in  the 
capacity  of  the  systemic  and  pulmonary  arterioles,  in  deter- 
mining many  apparently  very  diverse  pathological  conditions. 
This  idea  of  the  predominance  of  vasomotor  influences  might 
almost  be  called  the  key  to  the  modus  operandi  of  hydro- 
therapy, for  it  is  the  special  facility  with  which  they  enable 
us  to  modify  the  vascular  conditions  obtaining  in  disease  to 
which  the  efiicaey  of   hydriatic  procedures  is  mainly  attii- 
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butablo.  Such  other  elements  of  utility  as  the  direct  effects 
of  thermal  and  concomitant  mechanical  impressions  upon  in- 
nervation, local  and  general  temperature,  the  hearfs  action, 
muscular  tone,  and  the  digestive,  nutritive,  and  metaholic 
processes,  are,  though  doubtless  of  considerable,  yet,  in  so  far 
as  they  are  divorced  from  the  vasomotor  effects  of  the  same 
procedures,  for  the  most  part  of  subordinate,  importance. 

Although,  of  course,  apart  from  the  question  of  mechanical 
impressions,  the  therapeutic  value  of  water  used  externally 
depends  largely  upon  the  means  it  affords  of  bringing  various 
and  exactly  determinate  degrees  of  temperature  to  bear  upon 
parts  or  the  whole  of  the  body,  the  important  sedative  and 
narcotic  properties  of  baths  of  indifferent  temperatures  must 
not  be  overlooked.  Thus  a  simple  wai-m  or  tepid  bath 
taken  at  bedtime  will  cure  some  eases  of  insomnia  These 
effects  are  plausibly  explained  by  Heymann  and  Krebs  as 
being  due  to  saturation  of  the  sensory  nerve  endings  (partly 
by  imbibition,  partly  through  suspended  evaporation),  and 
consequent  diminution  of  conductivity. 

By  the  action  of  thermal  stimuli  upon  innervation,  irrit- 
ability may  be  raised  or  depressed,  in  some  instances 
abolished  even,  at  will  (1)  at  tlie  point  of  application,  (2)  in 
the  central  organ,  (.?)  by  reflection  in  other  parts — for  example, 
the  muscular  layer  or  the  underlying  viscera.  Tlie  interest- 
ing researches  of  Dr.  Head,  recently  communicated  to  the 
Neurological  Society,  tend  to  establish  tlie  fact  (long  sus- 
pected by  clinical  observers)  that  definite  cutaneous  areas, 
areas  that  do  not  overlap,  are  connected  by  nerves  of  tem- 
perature and  common  sensation  with  particular  spinal  seg- 
ments, and  thence,  through  the  distribution  of  the  sym- 
pathetic, with  particular  internal  organs.  .Vnd  besides  these 
direct  and  primary  paths  of  reflection,  there  are  probably 
many  distinct  jiarts  of  tlie  organism  which  have  positive  or 
negative  nem-al  or  vasomotorial  relations  to  each  other— for 
example,  the  feet  and  the  head,  and,  according  to  Winternitz, 
the  hands  and  the  organs  of  respiration.  The  aim  of  tlie 
hydrotherapist  (amply  justilied  by  the  results  of  experience) 
is  to  utilise  these  and  similar  physiological  data  in  the  task 
of  modifying  by  appropriate  thermal  and  mechanical  stimuli 
the  metabolic  and  functional  conditions  of  diseased  tissues 
and  organs. 

Hardly  less  important  than  the  distinction  between  the 
effects  on  the  superficial  and  deep-lying  tissues  of  a  given 
thermal  stimulus  at  the  point  of  application  Is  that  between 
the  effects  produced  at  situations  respectively  central  and 
peripheral  to  it.  Generally  speaking,  a  certain  antagonism 
or  negative  relation  between  the  supcrlicial  and  deeper,  as 
also  between  the  peripheral  and  central,  jirimary  eflects  of 
moderate  stimuli  may  be  anticipated,  examples  of  which  are, 
in  the  first  instance,  the  reflex  acceleration  of  muscular  cir- 
culation and  metabolism,  which  is  a  prominent  elleet  of  cold 
cutaneous  applications,  and,  in  the  second,  the  fact  that  the 
application  of  ice  poultices  to  the  arm  near  the  elbow,  while 
it  induces  contraction  of  tlie  radial  and  ulnar  arteries  and  a 
fall  of  temperature  in  the  hand,  causes  precisely  opposite 
effects  in  the  axilla.  There  are  probably  few  exceptions  to 
the  rule  (verified  by  Schllkoll  through  experiniriits  on  rabl>its 
and  by  Winternitz  with  plctliysmograpliic  observations  as  to 
the  circulatory  ellects  of  partial  baths  of  various  tempera- 
tures), that  local  contraction  or  dilatation  of  arterioles,  how- 
ever induced,  is  accompanied  and  followed  by  contrary  bt- 
haviour  on  the  part  of  vessels  elsewhere. 

By  the  prolonged  action  of  a  given  thermftl  stimulus  the 
protective  influence  of  va..omotor  aecoraniodation  is  over- 
borne and  a  general  thermal  effect  produced,  but  even  the 
surface  temperature  of  a  living  part  is  never  quite  equalised 
to  that  of  the  thermal  medium.  Experiments  made  by 
Schlikoff  and  Esmarch  prove,  however,  tliat  the  very  cavities 
of  bones,  as  also  the  deip  lying  organs  of  the  trunk,  may  be 
cooled  or  heated  by  external  applications.  .And  to  modify 
the  temperature  of  the  body  or  a  part  of  the  body  is  to  modify 
in  the  same  degree  its  circulatory,  and  thertliy  its  nutritive 
and  functional  activities.  Tlius  the  outcome  of  a  series  of 
hydriatic  operations  individually  to  be  characterised  as  a 
mere  abstraction  of  heat  may  be,  not  a  loss,  but  a  gain  f 
body  weight,  showing  that  over  and  .above  the  inevitable 
stimulation  of  destructive  processes  there  has  been  a  still 
more  efleotual  stimulation  of  constructive  metabolism. 

It  is  hardly  necessary  to  lusist  upon  the   value  of  cold 


baths  in  the  treatment  of  hyperpyrexia,  but  it  is  too  fre- 
quently forgotten  that,  properly  administered,  they  and 
similar  hydriatic  operations  constitute  a  true  antipyretic,  not 
a  mere  antithermal  procedure.  In  other  words,  over  and 
above  the  physical  abstraction  of  heat,  diminution  of  its  pro- 
duction may  by  their  means  be  effected.  In  view  of  this 
fact,  and  also  of  the  encouraging  results  of  early  hydropathic 
interference  in  fever  cases,  as  contrasted  with  the  depressing 
effects  of  antipyretic  drugs,  it  Is,  I  think,  to  be  regretted  that 
in  private  and  hospital  practice  such  interference  is  usually 
reserved  for  extreme  cases  and  resorted  to  only  after  the 
febrile  condition  has  been  for  some  time  in  evidpnie.  The 
following  rules,  if  borne  in  mind  by  the  practitioner  who- 
employs  this  method,  will  enable  him  to  deal  with  such  cases 
more  effectually  and  with  greater  precision  than  Is  commonly 
imagined. 

In  the  first  place,  it  is  to  be  remembered  that  the  more 
suddenly  heat  is  withdrawn  from  the  body,  and  the  more 
Intensely  the  cutaneous  nerJes  are  stimulated  by  refrigera- 
tion, so  much  the  more  rapidly  will  the  reactionary  rise  of 
temperature  ensue.  Now  the  heat  abstraction  caused  by 
efficient  wet  packing  being  qaitc  a  gradual  and  the  concomi- 
tant stimulation  a  mild  one,  the  onset  of  reaction  after  a 
pack  or  series  of  packs  (for  several  brief  ones  may  be  given 
in  immediate  succession)  will  be  correspondingly  slow. 
Another  means  of  avoiding  that  stimulation  of  thermogenesis 
(due  to  reflex  muscular  hyperwmia)  which  in  extreme  cases 
takes  the  form  of  rigor,  is  the  maintenance  throughout  the 
heat  abstracting  process  of  cutaneous  vascular  dilatation. 
Hence  the  antipyretic  efficiency  of  the  dripping  sheet  ^that 
Is,  friction  under  a  sheet  drenched  at  intervals  with  cold  or 
cool  water),  for  this  dilatation  Is  best  induced  and  main- 
tained by  the  mechanical  stimulation  of  active  friction, 
which  should  also  and  for  the  same  reason  be  employed 
during  tlie  administration  of  the  ordinary  cooling  bath.  It 
is  asserted  that  the  rapidity  of  heat  loss  may  vary  as  much 
as  fiO  per  cent,  downwards,  and  more  than  90  per  cent,  up- 
wards, in  accordance  with  the  condition  of  the  cutaneous 
vessels.  Hence  the  simultaneous  employment  of  friction 
will  enable  us  to  dispense  with  baths  of  very  low  tempera- 
ture, the  use  of  which  may  frequently  be  undesirable  in  these 
cases.  Repeated  packings,  followed  by  cooling  baths,  have 
been  found  to  reduce  pyrexia  more  permanently  than  baths 
alone.  The  onset  of  reaction  is  also  deferred  by  the  applica- 
tion, during  the  intervals  of  more  vigorous  treatment,  of 
cooling  truncil  compresses,  that  is,  wet  towels  or  narrow 
sheets  wrapped  round  the  body,  with  a  light  covering  suffi- 
cient to  interfere  but  slightly  with  evaporation,  rewetted  as 
often  as  may  be  necessary. 

The  above  principles  of  antipyiesis  may  profitably  be  con- 
trasleil  with  the  hydropathic  treatment  of  obesity,  in  ex- 
treme cases  a  true  patliological  condition.  Ibre  our  main 
object  is  to  stimulate  combustion  of  non  nitrogenous  con- 
stituents of  the  body,  and,  since  physiology  teaches  us  that 
such  combustion  Is  an  Invarlalde  accompaniment  of  the 
plu'nomena  of  muscular  activity,  our  of^ject  will  be  secured 
by  whatever  promotes  the  exaltation  of  muscular  toue  and 
function,  siiue  the  reflex  effects  produced  in  the  masculir 
layer  by  external  thermal  stinruli  are  proportional  to  the 
intensity  of  the  stimulation  of  the  cutaneous  nerves,  the 
reduction  of  fat  by  a  given  application  of  cold  will  be  pro- 
portional not  so  much  to  the  actual  as  to  the  app.nent  or  felt 
refrigeration.  Hence  we  shall  endeavour  to  uicrease  the 
sensibility  of  the  cutaneous  nerves  before  submitting  them 
to  the  process  of  refrigeration,  and  thus  is  explained  the 
efficacy  in  cases  of  obesity  of  comparatively  brief  Turkish 
bat'  s,  followed  by  cold  or  cool  needle,  spray,  plunge,  or 
shallow  baths,  even  without  sharup^olrlg.  Moderate  dla- 
pheresls  is  useful  In  such  cases  as  an  aid  to  the  elimlnatlou 
of  the  increased  waste  products  ;  but  the  popular  notion  that 
the  longer  the  sivcating  process  is  borne  the  better  there- 
suit  Is  a  mischievous  fallacy. 

The  Turkish  bath  (in  spite  of  a  widespread  impression  to 
the  contrary  effect)  is  fairly  described  iu  the  words  of  an 
autliority  as  •preeminently  the  bath  for  the  Aveak  and  dis- 
abled "  In  cases  of  genera!  atrophy  and  asthenia  it  is  (as 
proved  by  its  effects  up'jn  the  appetit-  aiid  body-we:gbt> 
one  of  the  best  restoratives  at  oar  disposal,  and  Ita  cautions 
niministratlon    is    by    no    means    contraindicated    by    the 
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pxisleiico  of  :iny  and  every  degree  of  even  organic  disease  of 

In  asthenic  cases  exposure  for  from  fifteen  to  thirty  minutes 
to  a  temperature  of  115^  to  120°  F.  in  the  tepidarium— the 
thermometer  hanging  three  feet  from  the  floor  levei — will 
usually  induce  mild  but  sufficient  diaphoresis  without  dis- 
tress of  any  kind,  and  may  be  followed  by  some  appropriate 
ablution,  any  intense  thermal  or  mechanical  stimulation 
being,  of  course,  out  of  the  question.  Even  this  modified 
form  of  batli  is  probably  inadmissible  in  severe  cases  of 
aortic  regurgitation,  compound  valvular  lesions,  dilatation 
from  adherent  pericardium,  or  fatty  degeneration,  but  in 
simple  cases  of  aortic  and  mitral  stenosis  and  mitral  regurgi- 
tation it  is  often  beneficial  in  many  ways. 

An  important  subject,  to  which  a  mere  cursory  reference  is 
alone  possible  at  present,  is  that  of  the  properties  and  uses  of 
the  so-called  excitant  or  heating  compresses— cold,  wet  com- 
presses covered  in  stich  a  way  as  to  preclude  evaporation. 
The  powerful  influence  of  their  continued  application,  in 
promoting  the  resolution  of  chronic  inflammations  and 
catarrhs,  the  absorption  of  old  and  hardened  exudations, 
and  the  relief  of  various  neuralgic  and  spastic  affections,  is 
one  of  the  best-ascertained  facts,  and  its  precise  modus 
iiperaiidi  one  of  the  most  interesting  problems  of  hydro- 
therapy. Fortunately,  however,  the  fact  itself  of  the  efficacy 
in  question  of  this  apparently  trifling  procedure  is  one  which 
can  be  readily  tested  l>y  any  practitioner. 

A  few  words  must  be  devoted  to  the  subject  of  the  metho- 
diial  drinking  ol  cold  water.  As  collated  and  in  part  dis- 
covered by  Winternitz,  the  eflVcts  of  this  procedure  may  be 
briefly  summarised  as  follows  : 

1.  Immediately  after  the  drinking  of  cold  water  the  pulse- 
rate  is  lowered,  probably  by  stimulation  of  the  pneumogastric 
fibres,  but  soon  returns  to  the  normal. 

2.  The  temperature  falls  in  the  stomach  and  also,  to  a 
noticeable  degree,  in  tl  e  rectum,  a  fact  which  may  find  clini- 
cal application  in  inflammatory  conditions  of  the  pelvic 
organs  ;  conversely,  cold  enemata  reduce  the  temperature  of 
the  stomach. 

3.  Catabolic  processes  are  stimulated,  and  there  is  true 
diuresis,  the  excretion  of  urea,  as  also  of  the  other  urinary 
constituents,  being  markedly  increased. 

4.  Peristalsis  and  the  portal  circulation  are  stimulated,  and 
also  (in  consequence,  perhaps,  of  the  latter  effect)  the  excre- 
tion of  bile. 

5.  BOeker  has  attributed  to  water  drinking  an  improvement 
in  the  respiratory  ([ualities  of  the  red  blood  corpuscles. 

Most  of  the  above  efTects  are  more  marked  when  the  water 
taken  is  imbibed  gradually,  rather  than  in-larger  quantities  at 
a  time  but  with  longer  intervals.  The  value  of  pure  water  as 
a  diuretic  is  perhaps  hardly  yet  sufhciently  appreciated. 
Dropsical  efTusions  may  sometimes  be  relieved  by  its  tree 
administration,  alternated  with  periods  of  nearly  complete 
abstention.  I  would  suggest  also  that  in  view  of  the  proofs 
advanced  by  Dr.  Haig  of  the  tendency  of  alkalies  to  induce 
chronic  uric-acidsemia,  their  routine  administration  in  cases 
of  gout  and  rheumatism,  except,  perhaps,  in  the  hope  of  dis- 
solving actual  calculi,  is  hardly  justifiable,  and  in  pure  water 
we  possess  at  least  ore  available  substitute.  Its  power  of 
increasing  tissue  waste  indicates  water  drinking  as  a  remedy 
for  obesity. 

What  place,  then,  are  we  to  assign  to  hydriatic  procedures 
as  a  class  in  the  modern  therapeutic  armamentarium  ? 
Obviously  their  scope  is  far  wider  than  that  of  any  indi- 
vidual drug.  The  modern  renascence  of  hydrotherapy  was 
contemporaneous  with  the  final  close  of  the  reign  of  autliority 
and  tradition  in  the  healing  art  and  the  dawn  of  the  epoch 
of  science.  A  wave  of  therapeutic  pessimism  had  swept 
over  Kurope,  and  sectarian  hydropathy  was  the  outcome  of 
an  instinctive  return  to  first  principles,  a  feeling  that  it 
would  be  necessaiy  to  begin  over  again  and  to  build  upon 
surer  foundations.  But  I'riossnitzian  hydropathy  was'  no 
less  arbitrary  and  enipitictil  than  the  system  it  pretended  to 
8upfr-!ede,  and  it  was  not  until  the  attention  of  scientific  ob- 
servers had  been  secun-d  that  the  extravagant  cliims  of 
fanaticism  were  replaced  by  the  sober  assertions  of  reason. 
In  France  this  was  the  case  almost  from  the  first,  but  it  oc- 
curred later  in  Germany  and  England.  Meanwhile  the  new 
science  o'  pharmacology  had  stolen  into  being,  and  it  began 


to  be  perceived  that  the  so-called  rival  systems  were  pot 
necessarily  rivals  at  all,  but  complementary  factors  of  the 
one  true  method,  their  apparent  antagonism  being  due  to  an 
imperfect  understanding  of  their  respective  functions.  In 
practice  there  can  be  no  doubt  that  the  benefits  of  really  ap- 
propriate medication  are  augmented  by  the  simultaneous  em- 
ployment of  hydriatic  procedures. 

To  such  other  elements  of  rational  treatment  as  are  consti- 
tuted by  massage,  medical  gymnastics,  the  scientific  regula- 
tion of  diet,  aero-therapeutics,  and  the  various  electrical  m.e- 
thods,  the  natural  relationship  of  hydrotherapy  is  sufficientjy 
obvious.  Its  amalgamation  with  these  has  already  pioceeded; 
far,  and  is  destined,  probably,  to  proceed  much  further  jn 
course  of  the  construction  of  that  concrete  and  organised  sys-. 
tern  which  we  dimly  apprehend  as  the  gaol  of  therapeutic;^;? 

deavour.  ;,',;^j, 

u*rt 

ON  THE    NATURE   AND    SIGNIFICANCE  OP  THI!? 

CRESCENTIC  AND  FLAGELLATED  BODIES  IN  ' 
MALARIAL   BLOOD.  ' 

By  PATRICK   MAXSON,   M.D.,    LL.D., 
Physiciao  to  the  Seamen's  Hospital,  Greenwicli. 

In  malarial  blood  certain  forms  of  a  parasitic  organism  are 
invariably  present,  singly  or  in  association.  The  bodies  re-, 
ferred  to  consist  principally  of  a  pale  hyaline  substance  with 
or  without  granules  of  dark  pigment,  and  are  (1)  minute, 
nucleated  bodies,  or  spores,  which  are  free  in  the  blood  ;  (2) 
small  epi-  or  intracorpuscular  bodies,  presumed  to  be  these 
spores  which  have  become  attached  to  or  have  attacked  tte 
red  blood  corpuscles  ;  (■'>)  larger  intracorpuscular,  pigmented, 
amo-boid  bodies ;  (4)  sporulating  intracorpuscular  loxjaasi, 
known  as  "corps  en  rosace,"  or  "  rosette  bodies  " ;  (5)  the  last 
mentioned  outside  the  blood  corpuscles,  breaking  up  and 
becoming  resolved  into  the  first  mentioned  or  free  spores  :  (G) 
intermediate  forms  which  serve  to  connect  these  types  and 
suggest,  if  not  prove,  that  together  they  form  a  complete  vit.al 
cycle. 

The  presence  of  this  parasite  in  the  blood  precedes  and  ac- 
companies a  special  type  of  fever;  the  cycle  of  its  develop- 
ment coincides  in  the  main  with  the  cycle  of 
the  fever ;  and  it  disappears  from  the  blood 
qO  with   spontaneous  recovery  from  or  care  of 

17   O  the  fever. 

<j    9,  The  intravenous  injection  of  blood  contain- 

O*^  p  C>  ing  this  parasite  into  a  healthy  individual  is 

«  0  followed  by  the  multiplication  of  the  parasite 

j.>,  ^  in  the  blood  of   the  person  inoculated,  and 

also  by  the  -occurrence  in  him  of  the  charac- 
teristic fever.  On  these  grounds  the  con- 
clusion that  malarial  fever  is  caused  by  this 
organism  is  justified,  if  not  absolutely  proved. 
Unless  in  the  unnatural  way  by  direct  trans- 
fusion of  blood,  the  malaria  organism  and 
malarial  disease  are  not  directly  communic- 
able ;  that  is  to  say,  the  malaria  parasite 
cannot  be  acquired  by  simple  proximity  to 
or  by  contact  with  an  infected  individual. 

Apart  from  communication  by  transfusion 
of  blood,  the  malaria  organism  and  malarial 

©diseases  can  be  acquired  only  indirectly  either 
through  the   air,  the  water,  by  food,  or  by 
'^       other  unknown  way. 
Malaria  can  be  acquired,  and  its  germ  is 
therefore  present,  in  places  where  there  are 
few  or  no  inhabitants,  and  where  human  beings  rarely  reside 
or  pass  through. 
These  propositions  are  all  of  them  fully  established  facts. 

Considering  the  frequency  of  the  presence  of  the  malaria 
organism  in  the  human  body,  that  in  malarial  countries  at 
one  time  or  another  almost  every  individual  harbours  it  in 
his  blood,  that  it  manifestly  flourishes  and  progagates  there, 
it  is  unreasonable  to  suppos"  that  its  presence  in  the  human 
blood  is  a  purely  accidental  circumstance  in  the  sense  that  it 
is  an  organism  which  has  strayed  from  its  proper  habitat,  or 
to  suppose  that  being  in  the  blood,  as  regards  itself,  it  is  in 
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any  way  abnormally  located.  On  the  contrary,  it;iB  reason- 
able to  believe  that  it  is  present  there  as  being  in  its  normal 
habitat,  in  its  own  interests,  in  furtherance  of  its  (own  vital 
necessities,  and  as  a  necessary,  or  perhaps  alternative,  con- 
dition in  the  evolution  of  its  life-histoi"y  as  a  living  pro- 
pagating organism. 

That  it  can  sustain  itself  and  multiply  in  the  blood  is 
proved  by  its  appearance  therein  in  vastly  increased  numbers 
after  intravenous  injection  of  malaria  blood,  as  well  as  by 
direct  observation  of  the  process  of  development  and  repro- 
duction. But  as  it  has  been  shown  that  the  malaria  organism 
is  not  directly  communicable  (,iu  a  normal  way)  by  one  in- 
dividual to  another,  that  it  can  be  acquired  in  places  where 
there  is  no  human  population,  it  follows  that  it  has  a  second 
life,  one  outside  and  independent  of  the  human  body. 

Provision,  therefore,  must  be  made  in  the  biological  ar- 
rangements and  economy  of  this  organism,  for  (1)  the  life 
inside  the  human  ))ody,  (U)  the  life  outside  the  human  body, 
(3)  for  the  parasite  quitting  the  human  body,  and  (4)  for  its 
entrance  into  the  human  body. 

The  life  inside  tlie  human  body  is  provided  for  by  the  forms 
and  developmental  changes  which  culminate  in  the  rosette 
or  sporulating  form,  and  already  described. 

What  is  the    Peovision  made  roa   the  Life   outside  the 
Body  •' 
In  certain  types  of  malarial  disease,  in  addition  to  the 

forms  of  malaria  parasite  already  mentioned. another  and  very 
dilferent  looking  form  is  found— namely, 
the  "crescent"  form.  The  materials 
entering  into  the  structure  of  this  body 
arc  identical  in  appearance  with  those 
(  omposing  several  of  the  previously  nien- 
lionod  parasitic  forms  namely,  a  pale 
hyaline  substance  forming  the  matrix  and 
particles  of  black  pigment  imbeddfd  in 
this.  The  crescentic  body,  like  the  above- 
mentioned  forms,  with  the  exception  of 
the  free  spores,  lies  inside  the  red  blood 
corpuscles. 

If  malaria  blood  be  observed  some 
time  ifter  it  has  been  withdrawn  from 
the  blood  vessels,  yet  another  form  is 
.seen— namely,  the  "llagellated  body." 

It  is  important  to  note  that  the  jlagel- 
lated  li't.ifi  never  appears  or  corn's  into  viae 
nn  I  he  microscope  field  iynmediately  after  tA<' 
ifitlidrnr-at  of  the  blood  from  the  vessels  of 
the  t'odi/,^  but  onl;/  after  the  blood  has  been 
on  the  slide  for  some  minutes— gtnerally  not 
before  a  '/uarter  of  an  hour. 

The  llagellated  body,  therefore,  cannot 
exist  as  such  in  the  circulation,  although, 
potentially,  it  must  be  represented  there 
by  some  of  the  forms  already  described 
as  present  in  freshly-drawn  blood. 

The  llagellated  body,  if  properly  and 
sufficiently  searched  for,  is  to  be  found  in 
all  eases  of  malarial  infection ;  it  is, 
therefore,  a  constant  feature  of  the  para- 
sitism. 

The  llagellated  body  has  been  observed 
to  be  evolved  in  two  ways :  First,  from 
the  crescentic  body  ;  second,  from  certain 
of  the  large  intracorpuscular  auneboid 
bodies. 

1.  Under  the  microscope  the  crescentic 
body  can  be  seen  to  develop  into  the 
flagellated  bojjy,  thus  :  first,  the  crescent 
becomes  straight,  next  it  becomes  oval, 
then  spherical,  then  the  centrally-col- 
lected pigment  becomes  arranged"  as  a 
capsulatc.l  ring  before  being  scattered 
through  the  sphere,  and  acquiring  pi'fuliar 
swarming,  agitated  movements  :  next  the 

sphere  undergoes  rapid  changes  of  shape  :  tinally,  fiagella  in 

varying  number  burst  tlirough  the  periphery  of  the  sphere. 

The  tiagella   remain  attached  to  the  sphere  for  some  time 


^' 


by  one  of  their  extremities,  like  the  tentacles  of  an  octopus, 
and  indulge  in  rapid,  waving,  and  in  peculiar  shivering 
movements. 

2.  In  those  forms  of  malarial  infection  in  which  there  are 
no  crescents  present  in  the  blood  the  flagellated  body  can  be 
seen  to  develop  from  certain  large,  pigmented,  intracor- 
puscular forms.  Such  intracorpuscular  forms  have  been  seen 
to  squeeze  themselves  through  an  invisible  opening  in  the 
limiting  membrane  of  the  blood  corpuscle,  very  much  after 
the  fashion  of  a  leucocyte  in  diapedesis.  When  they  have 
etl'eeted  tlieir  escape  in  this  way  the  pigment  they  contain 
becomes  agitated,  and  (lagella  are  subsequently  thrown  oat, 
as  in  the  corresponding  stage  of  the  crescent-derived  flagel- 
lated body. 

Shortly  after  the  appearance  of  the  fiagella  they  break 
away  from  the  central  body  and  swim  about  as  free  para- 
sites in  the  liquor  sanguinis. 

The  free  tiagella,  as  the  attached  tiagella,  have  two  styles 
of  movement  one  a  waving,  undulating  movement,  like 
that  of  an  eel  in  swimming,  which  is  manifestly  subservient 
to  locomotion;  the  other  a  rapid,  vibrating,  shivering  move- 
ment, indulged  in  particularly  when  the  flagellum  meets 
with  an  obstacle,  as  when  it  impinges  against  a  blood 
corpuscle.  During  the  latter  movement  the  llagellum  is  in 
the  main  straight  and  appears  to  be  more  or  less  rigid. 

The  crescentic  bodies  persist  in  the 
blood  for  several  days  or  weeks  after 
the  other  forms  of  intracorpuscular 
bodies  and  the  fever  they  are  associ- 
ated with  have  disappeared,  whetlier 
spontaneously  or  as  a  consequence  of 
the  action  of  cjainine. 

-Vlthough  some  may  present  signs 
of  degeneration,  in  freshly-drawn  blood 
the  crescentic  body  never  appears  as 
if  it  had  undergone  developmental 
change. 

The  crescentic  body  is  not  attacked 
by  the  phagocytes. 

These,  too,  are  all  well-ascertained 
facts. 


r 
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Seeing  that  the  crescentic  body  is  so 
frequent  a  feature  in  malaria  blood,  so 
persistent,  and  so  resistent  to  the  phy- 
siological agency  for  removing  foreign 
bodies  from  the  circulation,  its  jire- 
sence  cannot  be  regarded  as  accidental 
or  as  the  result  of  some  caprice  or  freak 
of  Nature.  On  the  contrary,  the 
crescentic  body  must  be  regarded  as 
in  some  way  subservient  to  the  interest 
of  the  organism  to  which  it  evidently 
Iielongs. 

As  it  is  not  observed  to  undergo  de- 
velopment in  the  circulating  blood,  its 
destiny  cannot  be  the  propagation  of 
the  parasite  inside  the  numan  body— 
a  requirement  sufficiently  secured  by 
the  rosette  form  of  the  parasite. 

As  the  crescentic  body  is  observed  to 
undergo  development  after  it  has  been 
removed  from  the  human  body,  and 
only  then,  this  circumstance,  together 
with  other  considerations  to  be  men- 
tioned, points  to  the  conclusion  that 
the  crescentic  body  is  intended  to  cany 
on  the  life  of  the  species  outside  the 
human  body.  : 

If  this  proposition  be  correct,  then 
the  flagellated  organism  which  proceeds 
from   the  crescentic  body   is  the   lirst 
stage  in  the  life  of  the  malaria  organ- 
ism outside  the  human  bodj-,  and  the 
living  moving  tiagella,  into  which    it 
breaks  up,  the  second  stagi>.     The  central  sphere,  to  which 
the  tiiigellft  are  at   lirst  attached  and  from  which  they  are 
derived,  must  be  looked  on  as  residual. 
Those  intracorpuscular  bodies  which,  in  certain  types  of 


V 


1308 


JIEMOEANDA. 


[Dec  8,  1&91. 


malarial  disease,  on  the  withdrawal  of  the  blood  from  the 
blood  vessels  develop  into  ilagt^llated  bodies  are  to  be  regarded 
as  analogous  to  the  crcsccntic  bodies,  and  on  the  same 
grounds  as  bodies  destined  for  the  continuation  of  the  species 
outside  the  human  body.  The  flagellated  organisms  which 
proceed  from  them  have,  therefore,  a  similar  destiny  to  those 
which  proceed  from  the  creseentic  bodies. 

As  the  malaria  organism  has  not  been  found  in  the  physio- 
logical or  in  pathological  discharges  or  excretions  from  the 
human  body,  and  as  bicmorrhage  is  a  very  rare  occurrence 
in  malarial  infection,  it  may  be  concluded  tliat  those  forms 
of  the  parasite  which  have  been  shown  to  be  destined  for  the 
continuation  of  the  species  outside  the  human  body  do  not 
leave  the  human  body  in  any  of  these  ways  or  in  such  media. 
The  creseentic  body,  and  the  analogous  intracorpuscular 
flagellated-organism-producing  form,  so  long  as  they  remain 
in  the  blood  vessels  are  perfectly  passive,  enclosed  in  blood 
corpuscles,  and  manifestly  incapable  of  spontaneously  bring- 
ing about  or  actively  conducing  to  their  own  escape  from  the 
body. 

Therefore,  seeing  that  neither  the  physiological  arrange- 
ments of  the  human  body,  nor  pathological  processes,  nor  the 
inherent  powers  and  organisation  of  the  parasite  itself  pro- 
vide for  its  escape  from  the  human  body,  and  seeing  that  such 
escape  is  necessary,  some  extraneous  agency,  such  as  is 
likely  to  be  frequently,  if  not  constantly,  supplied  in 
natural  conditions,  must  come  to  the  assistance  of  the  para- 
site. What  is  this  extraneous  agent  which  assists  the  malaria 
organism  to  escape  from  the  human  body  r 

A  similar  problem  presented  itself  to  the  writer  many 
years  ago  in  connection  with  the  filaria  of  the  blood — filoria 
ncctuma.  Like  the  malaria  organism,  the  filaria  is  at  one 
time  of  its  existence  parasitic  and  circulating  in  the  blood. 
Like  the  malaria  organism,  the  filaria,  in  order  to  complete 
its  life-cycle  and  preserve  the  species,  has  to  pass  from  one 
human  jbeing  to  another,  and,  m  order  to  do  this,  has  to  leave 
the  blood  vessels.  Like  the  malaria  organism,  the  filaria  is 
not  extruded  in  the  secretions,  and  pathological  discharges 
containing  it  are  not  a  normal  or  usual  accompaniment  of 
the  parasitism.  Like  the  malaria  organism  the  filaria  is  in- 
capable of  quitting  the  vessels  by  its  own  efforts.  As  the 
malaria  organism  is  enclosed  in  a  blood  corpuscle  so  the 
lilaria  is  enclosed  in  a  sheath — the  former  to  escape  the 
phagocytes,  the  latter  to  prevent  its  leaving  the  blood 
vessels.  As  the  malaria  organism  on  being  removed 
artificially  from  the  blood  vessels  commences,  under 
certain  conditions,  to  enter  on  its  evolutional  cycle  by 
ti;;:-t  escaping  from  the  enclosing  blood  corpuscle,  so  the 
filaria,  under  certain  conditions,  commences  to  enter  on  its 
cycle  of  development  when  it  is  removed  artificially  from  the 
bloodvessels  by  first  escaping  from  its  sheath.^  In  both  para- 
sites this  first  step  in  development  can  be  brought  about  ex- 
perimentally on  the  microscope  slide,  and  in  both  parasites  a 
lowering  of  temperature  favours  or  is  associated  with  the 
conditions  which  eventuate  in  successful  experiment. 

The  parallel  is  very  complete  ;  the  conditions,  the  require- 
ments, and  the  problem  to  be  solved  are  apparently  identical 
for  both  parasites.  As  the  problem  and  conditions  are  the 
same  for  both  organisms,  the  solution  of  the  probhm  may 
also  be  the  same  for  both.  If  this  be  the  case,  the  mosquito 
having  been  shown  to  be  the  agent  by  which  the  filaria  is 
removed  from  the  human  blood  vessels,  this,  or  a  similar 
suctorial  insect  must  be  the  agent  which  removes  from  the 
human  l>lood  vessels  those  forms  of  the  malaria  organism 
which  are  destined  to  continue  the  existence  of  this  organism 
outside  the  body.  It  must,  therefore,  be  in  this  or  in  a  simi- 
lar suctorial  insect  or  insects  that  the  first  stages  of  the  extra- 
corporeal life  of  the  malaria  organism  are  passed. 

The  two  classes  of  movement  indulged  in  by  the  flagella — 
the  undulating  and  the  vibrating— suggest  that  these  bodies, 
on  breaking  away  from  the  residual  body  or  pigment-con- 
taining sphere,  move  in  virtue  of  the  locomotive  faculty  for 
some  distance — say,  traverse  the  blood  contained  in  the 
insect's  stomach — and  then  in  virtue  of  the  vibratory  move- 
ment penetrate  the  cells  of  some  organ  of  the  insect.  The 
malaria  organism  in  the  human  body  is  an  intracellul.Tr 
parasite  like  a  gi-egarine  or  a  coecidium,  and  it  is  probable 


that  outside  the  human  body  it  retains  this  habit.  It  would 
be  idle  to  attempt  to  follow  the  parasite  further  with- 
out the  assistance  of  direct  observations ;  so  many  pos- 
sibilities are  open  to  it  once  clear  of  the  human  body.  It 
may,  for  all  we  know,  comport  itself  like  the  pebrine  cor- 
puscle and  continue  in  endless  succession  parasitic  in  th.e 
tissues  and  ova  of  the  insect,  then  in  the  larva,  and  so  again 
in  the  mature  insect.  This  it  is  impossible  to  say.  But 
the  hypothesis  I  have  ventured  to  formulate  seems  so  well 
grounded  that  I  for  one,  did  circumstances  permit,  would 
approach  its  experimental  demonstration  with  confidence. 
The  necessary  experiments  cannot  for  obvious  reasons  be- 
carried  out  in  England,  but  I  would  commend  my  hypothesis- 
to  the  attention  of  medical  men  in  India  and  elsewhere, 
where  malarial  patients  and  suctorial  insects  abound. 
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MEDICAL,   SURGICAL,   OBSTETRICAL,    THERA- 
PEUTICAL, PATHOLOGICAL,  Etc, 

CASE  OF  CHLOROSIS  TREATED  BY  RED 
MARROW  TABLOIDS. 
The  success  in  a  case  of  progressive  pernicious  anaemia 
treated  by  Dr.  Eraser '  with  red  bone  manow  (raw)  encouraged 
me  to  employ  the  same  substance  in  the  shape  of  tabloids  in 
allied  disorders.  I  quote  a  case  which  will  illustrate  the 
results  I  have  gained. 

B.  H.,  a  young  lady,  aged  18  years,  first  came  under  treat- 
ment on  July  10th,  l.S'JL  complaining  of  amenorrhcea^ 
dyspncea,  palpitation,  constipation,  cedema  of  ankles  and 
loss  of  flesh.  I  ordered  her  I{  liq.  ferri  mx,  liq.  arsenicalis 
mij,  aq.ad  §j,  t.  d.s.,  and  an  aloin  compound  tabloid  every 
other  morning. 

By  August  ind,  1894,  the  above  treatment  had  caused  but 
little  improvement.  She  was  still  suffering  from  severe 
cephalalgia,  nausea,  and  faintness  on  rising  in  the  morning  ; 
weakness,  anorexia ;  pallor  of  face  and  lips  was  marked. 
She  was  still  habitually  constipated,  highly  nervous,  and  the 
menses  nevermore  than  a  "  show."  The  pulse  was  small,  quick 
and  sometimes  irregular.  There  was  a  venous  hum  over  the 
great  veins  and  a  systolic  bruit  at  base.  The  red  cells 
numbered  2,800,000  per  ccm.  The  haemoglobin  was  -40  per- 
cent., many  of  the  corpuscles  were  irregular  in  shape,  not 
many  blood  plaques  were  seen.  On  August  30th,  1894,  after 
taking  four  red  marrow  '.'tabloids"  a  day  the  subjective 
symptoms  and  abnormal  cardiac  hndt  had  almost  dis- 
appeared, she  looked  brighter,  appetite  was  fair,  there  was  no 
oedema  of  ankles,  the  bowels  were  regular,  the  menses  almost 
normal.  The  red  corpuscles  numbered  3,2<X),000  per  ccm., 
very  few  iiTcgularly  shaped  hsemocytes  were  seen.  Tlie 
hsemoglobin  was  70  per  cent,  and  the  blood  plaques  more 
numerous. 

The  above  case  justifies  me  in  recommending  these  agents 
(tabloids)  in  the  following  conditions:  an;emia;  oligremia 
from  loss  of  blood  (wounds,  haemorrhoids,  hamoptysis.  h;cmat- 
emesis,  etc.) ;  anaemia  following  acute  diseases  (typhoid,  etc.); 
tropical  anaemia  (parasitic  or  malarial) ;  anaemia  of  toxic 
origin ;  leukaemia  or  lleno-leukaemia  (acute  or  chronic) ; 
and  progressive  pernicious  anaemia. 

CHAni.ES  FoEBES,  M.D.,  etc., 
London.  late  Surgeon.  Wassa  Gold  Mines,  West  Africi,  etc. 


British  Medical  Jodenal,  June  2nd,  1894.  p.  1172. 


1  JJBiTisH  Medical  Joubnal,  April  15th,  1893. 


A  MEETING  of  the  South  Western  division  of  the  Medico- 
Psychological  Association  will  be  held  at  Bailbrook  House- 
Bath,  on  Thursday  next,  at  3  r. si.  Papers  will  be  icad  by 
Drs.  Goodall  and  Bristowe,  and  Dr.  Maury  Deas  will  open  a 
discussion  on  the  Uses  and  Limitations  of  Mechanical 
Restraint  as  a  means  of  I'reatment. 

The  IvIeiiical  Faculty  of  Bordeaux.  — The  Jledical 
Faculty  of  Bordeaux  has  received  from  the  son  of  a  former 
practitioner  of  the  town,  wlio  had  exercised  his  proft-ssioii 
there  for  more  than  fifty  years,  a  donation  of  liX),000  francs 
(£4,000)  towards  the  establishment  of  a  Chair  of  Oyna-coloSy. 


Dec-  S,  .£04-']  I 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL   SOCIETY  OF   LONDON. 

William  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesdati,  December  4th,  1S94. 

S0BDUEAL   H.liMOBEHAOE    IN   PeBNICIOTS   AN.IvMIA. 

Db.  W.  p.  Hebbinoham  cited  tlie  case  of  a  boy  wliose  skull 
presented  syphilitic  nodes,  whose  spleen  was  enlarged,  and 
who  was  suffering  from  great  an;emia.  After  death,  the  liver 
gave  the  reaction  of  iron  very  markedly.  There  was  blood 
effused  in  the  subdural  space  opposite  the  seats  of  the  nodes, 
thougli  the  inner  table  of  the  skull  was  healthy.  The  note- 
worthy feature,  however,  was  that  there  was  humorrhage  also 
into  the  tissue  of  the  dura  miter.  In  this  case,  therefore,  tlie 
haemorrhage  dearly  arose  from  the  dura  mater  itself. 

The  President  remarked  that  in  pernicious  an.craia  haemor- 
rhage was  of  frequent  occurrence,  as  into  the  retina  and 
serous  cavities,  and  the  causation  was  the  matter  of  interest 
attaching  to  such  specimens. 

Dr.  HuwAED  TooTU,  after  recalling  that  one  set  of  observers 
held  such  iKiinorrhages  to  be  due  to  pachymeningitis,  follow- 
ing Virchow,  another  held  it  to  arise  witliout  inflammation. 
In  Dr.  Herrinyham's  case  an  antecedent  inflammation  was  out 
of  the  question,  for  the  clot  on  being  peeled  away  displayed  a 
liealthy  surface  of  dura  mater ;  neither  was  inflammation 
<3oncerned  in  the  cases  that  arose  in  children  from  scurvy. 

Dr.  Pye-Kmith  remarked  that  in  this  country,  especially 
a'fter  the  observations  of  Sir  Prescott  Hewett,  the  inflamma- 
toiy  origin  was  not  generally  held. 

Dr.  Pebcv  Smith  spoke  to  the  fact  that  such  luemorrhage 
which  took  place  in  conditions  of  insanity  associateil  with 
wasting  of  the  brain,  or  in  chronic  mania,  was  not  considered 
by  those  engnged  in  lunacy  to  arise  from  antecedent  pachy- 
meningitis. 

Dr.  Hebbinoham,  in  reply,  thought  that  different  causes 
•obtained  in  different  cases.  In  pernicious  anremia  it  was 
probably  disease  of  the  vessels. 

Caboinoma  of  an  AxiLLAitY  Beeast. 

Dr.  F.  T.  Pail  illustrated  with  lantern  slides  the  histology 
01  a  carcinoma  which  was  removed  from  the  axilla  of  a 
•woman,  the  mother  of  several  children.  It  was  clinically  a 
typical  scirrhus,  of  the  si-^e  of  a  filbert,  and  the  lymphatic 
glands  were  involved,  the  s-kin  being  also  adherent.  It  had 
ino  connection  with  the  breast,  and  was  not  furnished  with 
nipple  or  ducts  visible  to  the  eye.  Recurrence  took  place 
•internally,  and  death  ensued.  He  considered  that  the 
tumour  arose  not  in  true  mammary  gland  tissue,  but  in  the 
class  of  tissue  that  Dr.  Charapneys  had  described  in  the  axilla 
of  suckling  women.  Dr.  Creigliton  had  described  tumours 
of  the  cutaneous  glands  in  the  dog,  large  convoluted  glands 
frequently  opening  into  hair  follicles,  which  lie  held  to  be  of 
the  class  in  which  he  thought  his  growth  arose.  In  nil  these 
cases,  and  in  his  own,  there  was  a  well-marked  layer  of 
unstriped  muscle  fibre  round  the  glands,  and  the  same 
held  of  the  sweat  glands  as  a  noi'mal  histological  feature. 
In  his  specimen  there  were  ducts  related  to  the  gland  tissue, 
which  in  the  nou-cancerous  parts  did  resemble  mammary 
structure,  and  they  opened  into  hair  follicles  independently 
of  the  proper  sebaceous  glands ;  the  sweat  glands  were  also 
recognisable,  and  remained,  he  thought,  unaltered.  Before 
opening  into  the  follicles  the  ducts  were  first  dilated  and 
filled  with  a  colostrum-like  fluid,  but  afterwards  contracted 
in  size.  It  would  appear  that  there  were  transitions  between 
sweat  and  mammary  glands,  and  possibly  a  better  title  would 
have  been  carcinoma  of  axillaiy  cutaneous  glands. 

Dr.  0.  CnEWHTON  considered  that  the  tissue  was  mammary, 
a'nd  the  cancer  a  scirrhus  arising  in  such.  At  the  same  time 
he  thought  that  the  sweat  glands  were  the  seat  of  carcinoma 
also,  which  partook  of  the  chara'cLers  of  a  rodent  tumour. 

Mr.  A.  A.  BowLiiY  had  lately  examined  with  Dr.  Champneys 
certain  of  the  structures  described  by  the  latter  in  the  axilla 
of  puerperal  women  :  and  their  joint  opinion  was  that  the 
structures  in  question  were  related  to  sweat  and  not  to 
sebaceous  gla«ds.  The  ducts  opened  at  the  surface  of  the 
skin,  not  into  the  hair  follicles. 

Mr.  Jacksos  Clarke  considered  with  Dr.  Snow  that  the 


tumour  arose  most  probably  in  an  axillary  mamma ;  the 
opening  of  the  glands  into  hair  follicles  told  a£;ainst  their 
being  sudoriparous.  He  thought  rodent  ulcer  arose  in  the 
sweat  glands. 

Dr.  Paul,  in  reply,  could  not  help  thinking  it  very  unlikely 
that  carcinoma  should  commence  in  two  classes  of  glands  at 
the  same  time  ;  and  he  had  no  doubt  as  to  the  connection 
between  the  acinous  structures  and  the  ducts  he  had  traced 
in  serial  sections  with  the  hair  follicles.  In  the  dog,  sweat 
glands  normally  opened  into  the  hair  follicles.  He  considered 
the  gland  tissue  to  be  quite  distinct  from  the  breast. 

Cystic  Disease  oi-  the  Kidneys. 

Dr.  PvE-S.MiTU  exhibited  the  kidney:^  of  a  young  man  who 
was  in  good  health  until  fourteen  days  before  death,  which 
took  place  from  uraimic  coma.  In  such  cases  death  took 
place  with  what  appeared  clinically  as  chronic  Blight's  dis- 
ease ;  the  oldest  case  he  knew  was  '>Z,  and  he  regarded  the 
di.sease  as  arising  in  infancy  or  early  age,  and,  as  was  well 
known,  it  might  be  congenital.  ^lost  such  cases  passed  un- 
diagnosed. There  were  singularly  few  symptoms.  In  some 
eases,  of  which  he  had  reported  one.  there  coexisted  cysts 
of  the  liver,  or  of  the  liver  and  pancreas,  and  even  the  brain. 
He  had  thought  that  the  cysts  in  tin-  liver  arose  ?s  vacuoles 
in  the  hepatic  cells;  but  altogether,  in  his  opinion,  the  coex- 
istence of  such  cysts  was  a  coincidence  only. 

Dr.  H.  D.  KoLi.ESTON  remarked  that  in  the  congenital  form 
the  dilatation  afl'ected  the  pyramids  as  well  as  the  cortex,  and 
had  been  held  due  to  obstruction  at  the  papillary  orifices  ;  in 
the  acquired  forms  of  adults,  it  was  chiefly  the  cortex,  and 
arose  from  inter-stitial  nejihritls.  Dr.  Kanthack  and  he  had 
traced  a  cy?tic  condition  of  the  bile  duets,  in  one  such  case 
associated  with  disease  of  the  kidney,  and  this  possibly  ex- 
plained the  vacuolation  described  by  Dr.  Pye-Smith,  the  ap- 
pearance in  question  arising  from  invagination  of  the  hepatic 
cells  around  the  dilated  radicles  of  the  dads. 

Dr.  .\lkuki)  Kudowes  had  seen  cystic  disease  of  the 
kidney  in  a  woman  who  had  died  suddenly,  and  in  whom 
there  was  a  histoi-y  of  past  scarlet  fever. 

Dr.  Pye-Smith,  in  rej)ly,  would  only  observe  that  if  there 
was  a  condition  acquired  in  adult  life,  wliich  led  to  the 
same  extreme  enlargement  as  was  seen  congenitally,  it  was 
still  necessary  to  explain  why  chronic  interstitial  nephritis 
should  in  some  cases  lead  to  contraction  of  the  kidney,  and  in 
others  to  this  excessive  enlargement. 

Chonheo-Sakcoma  of  the  lIcMEsrs. 

Dr.  H.  Snow  exhibited  the  humerus  of  a  young  woman 
affected  with  a  subperiosteal  tumour,  which  in  the  higher 
part  of  its  extent -was  osseous,  in  the  middle  cartilaginous, 
and  inferiorly  of  sarcomatous  tissue.  He  adopted  the  \i^.v 
that  the  cartilage  arose  from  pre-existing  elements  of  such. 

Mr.  A.  .v.  Bowlhy  thought  that  the  wide  distribution  of 
cartil.'ige  in  tumours  of  glands,  etc  .  showed  that  the 
presence  of  preexisting  cartilage  was  not  necessary,  and  that 
the  cartilage  might  arise  equally  from  connective  tissue. 


HARVEIAN   SOCIETY   OF    LONDON. 

Geobob  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Thursdm/,  Xovember  iJth,  1S94- 
Or.sriBE  Diseases  of  the  Knee-joint. 
Me.  Howard  JIabsh  related  some  cases  of  disease  of  the 
knee-joint  in  which  diagnosis  was  extremely  dilhcult.  The 
first  was  that  ot  a  boy  who  had  a  swelling  over  the  internal 
condyle  of  the  femur.  It  was  cut  down  upon,  and  found  to 
be  a  spindle-<elled  sarcoma  growing  from  the  synovial  mem- 
brane. It  was  freely  cut  away,  the  joint  washed,  drained,  and 
put  on  a  splint.  The  case  did  well,  and  no  recurrence  had 
been  noted.  The  second  case  w.as  that  of  a  boy,  aged  1',  ■with  a 
tixed,  circumscribed,  prominent  swelling  over  the  joint  to 
one  side  of  the  patella.  It  was  diagnosed  by  several  surgeons 
as  a  new  growth  in  the  subcutaneous  tissue,  but  on  operation 
tui-ned  out  to  be  a  chronic  abscess.  The  third  case  was  that 
of  a  lady  with  a  swelling  of  the  joint— clearly  an  effusion  into 
the  joint,  with  raised  temperature  and  of  several  months' 
duration.  It  was  supposed  to  be  tuberculous  disease  of  the 
synovial  membrane,  but  no  improvement  took  place  after 
several  weeks'  treatment  by  counter-irritation,  etc.  ifuddenly 
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it  was  noticed  that  spontaneous  fracture  had  occun-ed  above 
the  condyles,  and  then  it  became  clear  that  the  case  was  one 
of  sarcoma,  though  no  expansion  of  bone  or  other  signs  of 
that  disease  were  present.  Amputation  was  then  performed, 
and  the  case  did  well.  Mr.  Marsh  said  that  careful  observa- 
tion should  always  be  made  as  the  case  proceeded,  and  the 
surgeon  should  not  in  any  way  be  biassed  by  his  original  ex- 
pressed opinion.  He  had  lately  been  treating  enlarged  bursa- 
beneath  the  semimembranosus  by  excision,  with  ligature  of 
the  neck  of  the  sac,  and  showed  the  advantages  of  this  proce- 
dure over  the  old  method  of  injecting  irritants,  aspirating, 
etc. 

Mr.  A.  PEAacE  Gould  said  he  quite  concurred  in  this  new 
method,  and  had  used  it  frequently. 

SUTUEE    OF   THE   UeETHEA   AFTEB    RcPTUEB    AND   ExTBBNAL 

Ubethuotomy. 

Mr.  Peaece  GorLD  read  a  paper  on  this  subject.  He 
related  several  cases  in  which,  after  rupture  had  occurred 
through  accident,  he  had  cut  down  upon  the  urethra  and 
sutured  the  torn  ends  with  the  finest  silk  over  a  large  cathe- 
ter, and  then  sutured  the  various  layers,  compressing 
urethra,  fascise,  and  skin  also.  The  catheter  was  kept  in 
only  three  or  four  days,  and  the  cases  did  wonderfully  well, 
no  trace  of  a  stricture  resulting.  He  divided  cases  of 
strictures  which  were  impassable  into  (li  those  without  and 
(2)  those  with  fistulje.  These  he  treated  by  dividing  the 
stricture  by  Wheelhouse's  method,  introducing  a  catheter 
and  suturing,  layer  by  layer,  in  the  same  way  as  before.  He 
discussed  the  relative  advantages  of  external  and  internal 
urethrotomy,  and  showed  that,  although  brilliant  successes 
were  recorded  after  the  latter",  the  former,  with  suture  layer 
by  layer,  was  the  safer  in  that  the  surgeon  saw  and  knew 
exactly  what  he  was  doing. 

Mr.  HowABD  Maesh  related  a  case  of  suture  of  the  urethra 
performed  by  Mr.  Bowlby. 

Mr.  Gordon  Beodie  and  Mr.  Peyton  Beale  made  remarks, 
in  which  they  fully  agreed  as  to  the  dangers,  in  many  cases, 
of  internal  urethrotomy. 


HUNTERIA]^    SOCIETY. 

Chaetehs  J.  Stmonds,  M.S.,  F.R.C.S.,  President,  in  the 
Chair. 
Wednesday,  November  IJfth,  1804. 
Syphilis  of  Spinal  Coed. 
Dr.  Feed.  J.  Smith  showed  a  case  of  syphilitic  disease  of 
the  spinal  cord  in  a  man  aged  liJ,  who  suffered  from  syphilis 
eighteen  months  before  admission.  He  first  complained  of 
stiffness  and  pain  in  the  back  last  Easter. .  Some  six  weeks 
after  this  he  was  thrown  out  of  a  trap,  but  complained  of  no 
ill-effects  from  the  accident.  A  fortnight  later  he  lost  power 
rather  rapidly  in  the  legs,  and  took  to  his  bed  for  three  weeks, 
improving  under  medical  treatment.  On  Saturday,  Septem- 
ber 8th,  he  fell  down  from  weakness  in  the  legs,  and  was 
admitted  on  September  1.3th.  On  admission  he  was  quite 
unable  to  walk  owing  to  weakness  in  the  legs  :  elsewhere 
motor  power  was  unimpaired.  Over  the  lower  extremities 
sensation  was  considerably  blunted,  and  the  transmission  of 
impulses  seemed  delayed,  but  complete  anit-sthesia  was 
nowhere  ^iresent,  and  temperature  changes  were  correctly, 
though  slowly,  recognised.  The  knee-jerks  were  grossly 
exaggerated,  ankle-clonus  slightly  present ;  superficial  re- 
flexes of  lower  limbs  also  exaggerated ;  reflexes  of  upper 
trunk  and  limbs  natural.  Trine  constantly  dribbled  away 
without  his  knowledge,  the  urine  itself  being  healthy.  There 
was  obstinate  constipation,  the  bowels  not  having  been  open 
for  ten  days,  the  motion  passed  unconsciously.  The 
cranial  nerves  were  unaflfected,  except  for  possibly  slight 
nystagmus,  and  the  pupils  «ere  rather  sluggish  in  re- 
acting to  light.  Under  iodide  of  potassium,  pushed  freely, 
the  patient  soon  showed  signs  of  improvement ;  control 
over  the  bladder  and  rectum  ivas  now  very  fair,  and 
he  was  able  to  walk  by  pushing  a  chair  in  front  of  him. 
The  diagnosis  was  made  comparatively  easy  by  the  "  random  " 
nature  of  the  symptoms,  which  did  not  correspond  in  toto  to 
any  known  system  lesion  of  the  cord,  and  yet  obviously  cor- 
responded to  a  lesion  of  all  the  systems  in  part ;  and, 
secondly,  there  was  the  admitted  history  of  a  recent  attack  of 


syphilis.  In  point  of  time  tlie  onset  corresponded  well  with 
a  very  late  secondary  stage  of  the  disease,  and  the  wide  hori- 
zontal spread  of  the  trouble  indicated  what  should  rather  be 
expected  at  that  period — namely,  a  difl'use  infiltration  of  the 
cord  with  small  cells  (granulomatous  in  nature).  Syphilis,  as 
was  known,  might  affect  organs  in  one  of  two  primary  ways 
—namely,  either  by  a  local,  concentrated  growth  of  a  granu- 
loma, or  by  a  diffuse  infiltration  of  the  organ  with  cells  of  a 
similar  nature.  Obviously  either  the  blood  vessels  of  the 
organ  or  its  parenchymatous  cells  might  be  the  chief  suf- 
ferers. In  the  present  case  Dr.  Smith  rejected  the  blood- 
vessel-with-thrombosis  view,  owing  to  the  too  gradual  onset 
of  the  symptoms  and  the  concentrated  gumma  view,  because 
there  was  evidence  of  the  whole  thickness  of  the  cord  being 
rapidly  ailected.  He  accepted  the  diti'use  infiltration  view  on 
the  following  grounds:  (1)  the  onset  of  the  illness  about 
fifteen  to  eighteen  months  after  the  primary  sore  ;  (2;  the  in- 
gravescent character  of  the  symptoms  ;  (.3)  the  wide  diffusion 
in  horizontal  area  combined  with  a  moderately  rapid,  not 
chronic,  development  of  implication  of  nerve  structures  ;  and 
(4)  the  rapidity  of  recovery  under  treatment,  pointing  to  nO' 
great  severity  or  permanency  of  lesion. 

The  Peesii'Ent  asked  whether  there  was  any  pain  pointing 
to  affection  of  the  cord  in  this  case,  and  whether  the  pre- 
sence of  pain  contraindicated  syphilis  as  the  origin  of  the 
disease. 

Dr.  Hingston  Fox  asked  what  treatment  had  been  adopted, 
and,  if  iodide  of  potassium,  what  was  the  maximum  dose 
which  had  been  administered!' 

Dr.  PoTTEB  asked  whether  it  was  known  whether  the 
patient  had  been  treated  with  mercury  from  the  first  appear- 
ance of  the  chancre. 

Dr.  Feed.  J.  Ssoth,  in  reply,  said  he  considered  the 
absence  of  pain  contraindicated  either  peripheral  neuritis  or 
gumma  of  the  cord.  The  rapid  onset  of  rectal  and  bladder 
trouble  pointed  to  the  acuteness  of  the  afl'eetion.  The 
maximum  dose  of  iodide  which  the  patient  had  taken  was 
;jU  grains  ter  die. 

COMPEESSION   OF   SkDLL. 

Mr.  Opexshaw  showed  an  infant,  aged  4  weeks,  with  a 
compressed  skull.  Above  the  zygomas,  supraorbital  ridges, 
and  crossing  the  centre  of  the  occipital  bone  the  skull  pre- 
sented a  well-marked  constriction,  as  if  a  thick  rope  had  been 
tied  round  it.  The  labour,  though  not  instrumental,  had 
been  prolonged.  The  pelvis  of  the  mother  was  said  to  be 
contracted.  The  upper  part  of  the  occipital  bone  projected 
over  the  parietals,but  did  not  seem  to  be  osseously  ankylosed 
in  this  position.  The  two  pftrietals  seemed  firmly  ankylo^d 
together.  No  change  had  taken  place  in  the  skull  since  birth. 
The  frontal  region  was  flat  and  receding.  The  child  had 
cried  almost  continuously  since  birth,  and,  though  taking  the 
breast  well,  was  evidently  suffering  from  defective  mental 
development. 

Dr.  Tatham  considered  the  case  was  one  of  primary  brain 
defect  with  secondary  skull  change,  and  did  not  consider 
operative  interference  was  likely  to  produce  any  benefit. 

Dr.  F.  J.  Smith  advised  operation. 

Gasteo-Entbeostomy. 
The  Peesident  showed  a  woman,  aged  41,  upon  whom  he 
had  performed  gastro-enterostomy  five  months  previously. 
She  was  admitted  into  Guy's  Hospital  with  typical  symptoms 
of  pyloric  obstruction  of  some  months'  duration,  constant 
periodical  vomiting  of  large  quantities  of  frothy  partially- 
digested  food  with  pain,  loss  of  flesh,  and  emaciation.  Gastro- 
jejunostomy was  performed  in  May,  1894,  an  oval  piece  of  the 
stomach  wall  being  excised.  Recovery  was  uninterrupted. 
The  gain  in  weight  had  been  marked  and  rapid.  The  patient 
now  is  in  f;ood  health  and  simply  presents  a  firm  movable 
tumour,  the  size  of  an  orange,  in  the  pyloric  region  which  is 
not  particularly  painful  and  not  tendec  The  President  laid 
especial  stress  upon  the  necessity  of  excising  a  piece  of  the 
stomach  wall,  and  narrated  two  cases  :  in  one  symptoms  re- 
curred after  gastro-jejunostomy,  and.  post-mortem  examination 
showed  that  the  aperture  into  the  small  gut  was  occluded,  and 
in  the  other  in  consequence  of  recurrence  of  symptoms  of  ob- 
struction it  became  necessary  to  reopen  the  abdomen  and 
again  unite  the  jejunum  to  the  stomach,  the  old  aperture 
being  closed.    This  second  patient  wasjnow  alive.     The  Pre- 
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sident  considered  it  absolutely  essential  that  the  mucous 
membrane  of  the  stomach  should  be  freely  excised  all  round 
the  aperture. 

Mr.  Openshaw  said  he  «-as  very  glad  to  hear  that  the  aper- 
ture often  closed  unless  a  portion  of  the  stomach  was  removed. 
He  had,  post  mortem,  found  that  the  aperture  which  he  had 
made  into  the  jejunum  had  become  impervious.  This  defect, 
though  the  operation  was  done  as  then  recommended,  he  had 
thought  was  due  to  some  error  on  his  part. 

Tabes  Dobsai.is  without  Ataxia. 
Dr.  McDonnell  showed  a  man,  aged  54,  the  subject  of 
tabes  dorsalis,  who  presented  no  ataxia.  His  father  was 
still  alive,  aged  74,  and  sull'ered  from  paralysis  agitans.  He 
served  as  a  soldier;  when -0  years  of  age  he  had  a  chancre, 
which  was  fourteen  days  healing  ;  it  was  not  treated.  Kither 
before  or  after  this  chancre  he  had  symmetrical  suppurating 
buboes  of  the  groins,  which  healed  in  two  months.  No  second- 
ary symptoms.  At  .51  o  years  of  age  his  sight  became  cloudy  at 
the  temporal  side  to  the  left  eye  first.  Six  weeks  later  the 
following  is  the  report  from  Moorfields  :  "Can  count  fingers 
at  12  inches  with  both  eyes.  Discs  white  with  a  general 
greyish  tinge,  vessels  not  obviously  shrunken.  No  signs  of 
old  inflammation.  Disc  outlines  sharp  ;  surface  cupped.  Iris 
reacts  to  light  and  well  to  accommodation.  Knee-jerks 
diminished  slightly,  certainly  less  on  left  than  right  side. 
H  Pot.  iodi.  gr.x,  t.d."  At  .5:i  he  was  completely  blind.  Present 
condition  :  Pupils  unequal,  large,  do  not  contract  in  response 
to  light  stimulus  ;  to  attempted  near  vision  there  is  some 
contraction  of  iris,  more  distinctly  of  right  than  left.  Nys- 
tagmus is  present  and  some  strabismus.  Tactile,  thermal, 
and  pain  sense  present  in  feet,  and  touch  localised  correctly. 
Sense  of  position  of  feet  and  legs  present.  No  girdle  pain. 
Until  February,  IS!) I,  organic  reflexes  were  normal;  but  now 
there  is  occasional  involuntary  passing  of  urine  and  fa'ces. 
There  is  a  presystolic  /iruit  at  apex  and  systolic  heard  over 
subclaviary  arteries.  There  is  no  inco-ordination.  The  knee- 
jerk  is  absent'  on  account  of  some  lesion  on  sensory  side, 
since  both  vasti  and  rectus  on  both  sides  respond  to  faradic 
current  readily,  and  probably  due  to  sensoiy  muscle  nerves, 
which  have  been  demonstrated  by  Professor  C.  S.  Sher- 
rington. 

LARINGOLOGICAL   SOCIETY   OF   LONDON. 

Fbux  Semon,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Il'ednesdai/,  November  14th,  IS'.'/,. 

Swelling  of   Left  Side  of  Laetnx,  with   Paiialysis  and 

Atrophy  or  Left  Half  of  Tonoce  akd  Soft  Palate. 
Mb.  P>owlby  showed  a  man,  aged  ,52,  who  in  December, 
1893,  suffered  from  a  painful  lumiJ  on  the  left  side  of  the  front 
of  the  neck.  In  August,  ls94,  the  swelling  had  increased  in 
size,  and  was  very  hard.  It  was  incised,  and  an  ounce  of  pus 
evacuated.  There  was  pain,  dysph.agia,  and  haimoptysis.  In 
October,  1894,  there  was  an  enlarged,  stony,  hard  gland  be- 
neath the  left  maxilla,  with  the  superjacent  skin  intact. 
Some  slight  loss  of  facial  symmetry.  The  tongue  protruded 
with  dilliculty,  and  pushed  over  to  the  left.  The  left  half  of 
the  tongue  and  soft  palate  were  atrophied,  and  the  latter  was 
paralysed.  No  scars  visible.  The  epiglottis  was  twisted  out 
of  the  median  line.  A  smooth  reddish  mass  occupied  the 
greater  part  of  the  larynx,  obscuring  the  left  side  of  tlie 
larynx.  The  right  cord  was  fixed.  No  ulceration  or  scar.  Mr. 
Bowlby  asked  whether  the  swelling  was  due  to  the  peri- 
chronditis  ;  whether  malignant  disease  was  underlying  it. 
Paralysis  of  nerves  was  rarely  caused  by  merely  inflam- 
matory smelling. 

The  President  thought  that  there  was  no  evidence  that  the 
growth  was  causing  the  paralysis.  Unilateral  pressure  on  the 
recurrent  laryngeal  could  not  cause  bilateral   paralysis    or 


TtTBEBCuLOUs  Disease  of  Soft  Palate,  Lahynx,  PuauynX) 
AND  Lungs. 
Mr.  Bowt.py  showed  a  patient,  aged  22,  with  active  tuber- 
culous disease  of  both  lungs  and  sore  throat,  at  first  believed 
to  be  diphtheritic.  A  greyish  membranous-like  deposit 
covered  the  soft  palate,  uvula,  and  epiglottis,  but  there  was 
no  swelling  or  oedema  of  the  parts.    The  tonsils  were  ex- 


cavated. On  clearing  the  surface  a  bleeding  surface  was 
left  which  was  inegularly  ulcerated.  Bacilli  were  found  in 
scrapings  from  the  soft  palate. 

PaCHYDEBMIA    LaBYNGIS  with    PEEIClIONDniTlS    OF    Abtte- 
NOID   CaBTILAGB. 

Dr.  Bboxneb  (Bradford)  showed  a  specimen  from  a  case  of 
four  years'  duration,  with  a  probability  of  former  syphilis. 

Mr.  BuTLtN  observed  that  so-called  perichondritis  was  very 
often  nothing  more  than  syphilis,  and  he  thought  that  in 
this  case  it  was  so. 

Dr.  Mii.LiGAN  (Manchester)  commented  on  the  difficulty  in 
determining  whether  perichondritis  or  pachydermia  was  the 
primaiy  condition. 

Lymphadenoma  with  Obstbucted  Breathing. 

Dr.  Jamks  Donelan  showed  a  patient,  aged  43,  suffering  from 
enlarged  glands  in  the  neck  of  one  ye.ir's  duration  :  other 
symptoms  seemed  to  indicate  enlargement  of  mediastinal 
glands  also.  The  patient  was  not  anjcmic.  Arsenic  had 
been  given  internally,  but  only  small  doses  could  be 
tolerated. 

Mr.  \V.  C;.  SpENrER  mentioned  a  case  in  which  there  had 
been  marked  intolerance  of  arsenic  until  a  portion  of  the 
adenomatous  mass  was  removed,  after  which  tlie  patient 
was  able  to  take  the  liq.  arsen.  hydrochlor.,  with  marked 
benefit. 

Cosqenital  Fistula  of  the  Nkck. 

Mr.  W.  l;.  H.  Stewaut  showed  a  patient,  aged  19,  who  five 
years  previously  had  suffered  from  a  swelling  over  the  thy- 
roid region.  When  first  seen  the  skin  about  the  larynx  was 
riddled  with  sinuses  in  every  direction.  These  were  slit  up 
and  scraped  until  no  further  channels  conld  be  found.  The 
wound  healed,  but  broke  out  again  in  a  single  track,  which 
communicated  with  the  mouth.  The  sinus,  treated  with 
injections  of  zinc  chloride,  was  now  almost  cloaed.  and  there 
was  hanlly  any  discharge.  The  case  was  regarded  as  one  of 
congenital  bronchial  fistula. 

Mr.  BiTLiN  thought  that  the  fistula  had  probably  begun 
as  a  cyst  in  connection  with  the  lower  part  of  the  thyro- 
linguiil  duet. 

Mr.  P.owLr.Y  believed  that  these  cases  wer--  not  usually 
benefited  by  operation.  The  difficulty  of  removing  the  whole 
sinus  and  the  impossibility  of  keeping  the  parts  at  rest  led 
to  alternate  healing  and  breaking  down,  but  not  to  care. 

Papilloma  ok  Nasal  Septum  in  Association  with  Rodent 
Ulceb  in  a  Man.  ai;bd  S-t. 
Mr.  P.  i>E  Santi  exhibited  a  patient  from  whom  he  had 
removed  a  growth  which  had  protruded  slightly  from  the  left 
nostril,  and  occluded  the  passage.  It  was  of  canlillower 
formation,  and  was  attached  to  the  nasal  septum  by  a  small 
pedicle.  A  small  painless  rodent  ulcer  was  also  present  on 
the  outer  surface  of  the  right  side  of  the  nose. 

Disease  of  Tongue  and  Soft  Palate  (fob  Diaonosis). 

Jlr.  C.  A.  Pabkkb  exhibited  a  patient,  aeed  .'^,  who  had 
complained  of  roughness  and  soreness  of  the  tongue  for  the 
last  four  montlis,  after  a  short  febrile  attack  of  uncertain 
nature.  The  whole  of  the  posterior  two-thirds  of  the  tongue 
was  covered  with  large  bosses,  the  surfaces  flattened,  uneven, 
and  rather  paler  than  the  rest  of  the  tongue.  They  were 
firm  to  the  touch,  but  there  was  no  m.arked  pain  ami  no 
ulceration  or  discharge.  On  the  soft  palate  were  one  or  two 
smaller  patches.  A  few  enlarged,  hard,  and  slightly  tender 
glands  beneath  the  chin  and  in  the  neck.  The  child  appeared 
in  good  health,  but  postnasal  adenoid  growths  were  probably 
present. 

Mr.  I'll  TLiN  thought  that  the  case  was  one  of  macroglossia. 
The  youth  of  the  patient,  the  papillated  appearance  of  the 
central  lump  on  the  tongue,  and  the  presence  of  enlarged 
glands  all  pointed  to  it.  He  did  not  advise  any  treatment  at 
present. 

Jlr.  SpENCEE  regarded  the  growth  as  an  abnormal  extension 
of  the  lingual  tonsil.  He  suggested  that  it  should  be  gradu- 
ally destroyed  at  several  points. 

Epithelioma  ob  Pachydbrmia  of  tiie  Vocal  Cord. 

Mr.  Charters  Symoxds  showed  a  patient  with  a  localised 

ulcerated  swelling  on  the  left  processus  vocalis  of  recent 
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development.  There  was  free  movement  of  both  corda,  good 
voice,  and  no  glandular  swellings. 

Dr.  MiLLiGAN  thought  that  the  case  was  probably  epi- 
thelioma, and  would  advise  thyrotomy  and  removal  of  the 
cord. 

Dr.  Spiceb  suggested  endolaryngeal  removal  before  resort- 
ing to  thyrotomy. 

Dr.  HtLL  observed  that  if  the  condition  was  pachydermia 
it  must  have  been  of  long  duration. 

The  Peesident  felt  absolutely  certain  that  the  case  was 
simply  pachydermia.  A  malignant  growth  on  the  inner  side 
of  the  aryta;'Uoid  cartilage  was  not  i  ompuible  with  such  free 
movement.  The  patient  did  not  suHer,  and  there  could  be  no 
need  to  operate  unless  the  condition  got  worse.  He  would 
simply  advise  rest  to  the  voice  and  a  course  of  iodide  of 
potassium. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

F.  Laweance,  M.E.C.S.,  Vice-President,  in  the  Chair. 

Friday,  November  16th,  1S94. 

Adjouhnbd  Discussion  on  Diphtheeia. 

Mb.  La-«'eakce  resumed  the  discussion  on  diphtheria.     He 

commented  on  the  increase  in  the  number  of  reported  cases 

since  the  Notification  Act. 

Dr.  Bennett  was  satisfied  with  the  existing  means  of 
diagnosis,  and  considered  that  the  bacteriological  examina- 
tion of  suspected  casts  was  not  only  unnecessary  but  might 
waste  valuable  time  in  the  treatment  of  the  disease.  With 
regard  to  treatment  he  considered  that  a  mixture  containing 
sesquichloride  of  iron,  (hlorate  of  potash,  and  hydrochloric 
acid  was  most  efficacious. 

Dr.  Ball  related  a  severe  case  of  diphtheria  which  he  had 
treated  at  the  West  London  Uospitwl  with  Aronsou's  antitoxin 
serum  with  striking  success.  He  discussed  the  relative 
merits  of  tracheotomy  and  intubation,  and  urged  a  more 
extended  use  of  the  latter.  His  own  experience  in  thirty-two 
cases  of  intubation  convinced  him  that  the  operation  gave 
results  at  least  equal  to  tracheotomy,  and  the  consent  of 
parents  was  much  more  readily  obtained. 

Dr.  ScANES  Spicie  pointed  out  the  increased  liability  to 
diphtheria  in  patients  suflTering  from  enlarged  tonsils, 
adenoids,  or  other  chronic  disease  of  the  pharynx.  He  also 
urged  that  the  crowding  of  such  cases  in  schools  was  a  fertile 
means  of  spreading  diphtheria  if  a  case  were  imported.  He 
therefore  suggested  that  a  systematic  throat  inspection 
(together  with  necessary  treatment)  should  be  carried  out 
amongst  the  Board  and  other  schools. 

Dr.  Hill  considered  that  bacteriological  examination,  as 
carried  out  under  the  American  system,  could  not  be  con- 
clusive when  it  gave  a  negative  result,  since  a  part  of  the 
throat  might  have  been  swabbed  where  no  bacilli  were 
present.  He  also  referred  to  several  cases  of  diphtheria 
where  there  bad  been  no  faucial  aflfection. 

Dr.  Abeaham  showed  the  New  York  apparatus  for  the 
bacteriological  ex.imination  of  suspected  throat  cases,  and 
explained  the  system.  He  pointed  out  that  the  bacillus 
could  be  detected  on  the  fauces  some  days  after  the  dis- 
appearance of  the  membrane. 

Dr.  CoLMAN  emphasised  the  importance  of  observing  the 
knee-jerk,  since  this  was  often  absent  for  a  few  days  during 
the  acute  period  of  the  disease,  without  any  other  paralytic 
symptoms  appearing.  When  the  mnmbrane  hod  cleared  off 
its  absence  might  establit«h  a  diagnosi.-'  in  a  case  feen  then  lor 
the  first  time.  In  treatment  he  deprecated  brushes,  and  jire- 
ferred  sprays  ;  he  emphasised  what  had  been  said  on  the 
paramount  importance  of  abundant  cubic  space  and  frequent 
change  of  air. 

Mr.  Paet  urged  the  excellent  results  of  local  antisejisis, 
both  in  cutting  short  the  disease  and  in  avoiding  dangerous 
sequelae.  If  this  local  antiseptic  tr<atment  was  thoroughly 
carried  out,  the  mortality  of  diphtheria  would  decrease  in 
hospitals  and  elsewhere. 

Mr.  Lake  pointed  out  that  while  the  temperature  in  true 
bacillus  diphtheria  was  subn->vmal.  in  cases  of  disease  due  to 
cocci,  or  to  a  mixture  of  bacilli  and  cocci,  it  was  high.  He 
urged  the  importance  of  diagnosing  bets^een  these  two  forms 
of  the  disease  on  account  of  the  danger  which  the  cases  of 


coccus  diphtheria  ran  of  catching  true  diphtheria  if  treated ia 
the  same  ward. 

Dr.  Cagney  regarded  paralysis  as  part,  rather  than  as  a 
sequela,  of  diphtheria ;  and  dwelt  upon  the  importance  of 
being  able  to  recognise  diphtheritic  neuritis,  and  to  distin- 
guish it  from  the  other  forms,  such  as  alcoholic ;  the 
remarkable  tolerance  of  strong  farailic  currents  was  a 
useful  indication.  He  referred  to  Dr.  Martin's  two  toxins  of 
diphtheria:  the  first  an  albumose manufactured  and  virulent 
locally,  the  second  an  organic,  and  elaborated  in  tbe  spleen, 
and  having  a  more  general  action.  This  latter  he  considered 
was  the  cause  of  neuritis. 

Dr.  DuDFiELD  referred  to  the  excellent  eirect  of  the  internal 
administration  of  iron,  together  with  the  local  application  of 
crude  paraffin.  He  refened  to  the  reputed  wrong  notification 
of  diphtheria,  but  since  the  death-rate  at  the  hospitals  and 
among  the  cases  treated  at  home  was  about  the  same,  he  did 
not  think  that  there  was  so  much  error.  He  mentioned  an 
outbreak  of  diphtheria  occurring  in  a  newly-built  house ;  it 
was  found  that  the  house  was  built  on  made  ground,  consist- 
ing of  all  sorts  of  refuse,  without  any  concrete  under  the 
foundation,  together  with  a  faulty  drain.  In  his  opinion, 
there  was  some  relation  between  heavy  rainfall  and  dii)htheria. 

Dr.  Pope,  in  closing  the  discussion,  reviewed  the  opinion 
of  the  other  speakers. 


N0RTHU31BERLAND  AND  DURHAM  3IEDICAL 
SOCIETY. 

F.  Page,  M.D.,  President,  in  the  Chair. 
Thursday,  Norember  Sth,  ISO.'/. 
Cases. 
Db.  Oliver  showed  a  girl  with  Cerebral  Tumour,  for  which  it 
was  proposed  to  operate. — Dr.  D.  Deummoxd  showed  :  (1)  A 
man  suS'ering  from  Locomotor  Ataxy,  the  ataxy  being 
extreme ;  (2)  a  man  who  after  a  fall  developed  Locomotor 
Ataxy  and  Paralysis— the  tibials  were  paralysed  and  atrophied ; 
(3)  Double  Dislocation  of  Femur  into  Sciatic  Notch ;  (4) 
.\neurysm  of  Thoracic  Aorta.— Mr.  Waltee  Ridley  showed 
a  boy  on  whom  he  had  performed  Thyrotomy  for  the  removal 
of  Papillomata  of  Cords.  Speech  was  now  fairly  good. — Mr. 
MoEisoN  showed  a  wom.in,  aged  48,  on  whom  he  had  done 
pyloroplasty  three  weeks  previously.  There  was  a  histoiy  of 
twenty  years'  dyspepsia ;  latterly  there  had'  been  grumous 
vomit,  and  the  patient's  weight  fell  to  5  stones.  She  was 
now  taking  solid  food  in  considerable  quantity.  All  dis- 
comfort had  disappeared,  and  she  weighed  6  stone  11  pounds. 
— The  Peesident  showed  a  man  on  whom  he  performed 
Pyloroplasty  for  Traumatic  Stricture  of  Pylorus  on  March  1st, 
1^2.  He  had  continued  in  perfect  health  since  the 
operation. — Dr.  Limont  showed  a  woman,  aged  31,  with 
Hypertrophied  Stomach.  Two  years  ago  she  was  treated  in 
hospital  for  gastric  ulcer.  For  four  or  five  months  she  had 
had  the  symptoms  of  dilatation  of  the  stomach.  The  stomach 
was  found  to  lie  greatly  enlarged,  but  with  vei-y  thick  walls, 
which  hardened  under  the  hands  almost  like  a  pregnant 
uterus.  He  regarded  the  case  as  a  very  suitable  one  for 
pyloroplasty.— Dr.  Robbetson  showed  a  case  of  Thyroid  Cyst 
treatedwithChromicAcidwithgoodresult.— Mr.  "Williamson 
,  showed  :  (1)  A  man  whose  Back  was  Sprained  in  lifting  a 
\  hea\'y  weight,  and  who  became  paraplegic  a  week  later  ;  (2)  a 
man  on  whose  Left  Shoulder  a  heavy  mass  of  coal  fell.  Total 
loss  of  motion  in  the  lower  limbs  came  on,  also  of  sensation, 
except  in  calf  of  right  leg.  In  the  lower  lumbar  region  there 
was  a  prominence  from  dislocation  of  the  upper  part 
forwards.  Tinder  ether  the  fracture  was  reduced  by  extension 
and  manipulation.  No  recoveiy  of  motion  or  sensation  had, 
however,  taken  place. 

Gall  Stones. 
A  discussion  on  this  subject  was  introduced  by  Mr. 
RuTHBEFORD  MoRisoN,  who  Said  gall  stones  were  formed  in 
the  great  majority  of  cases  in  the  gall  bladder.  He  thought 
they  were  never  formed,  though  sometimes  found  in  the 
smaller  ducts.  The  presence  of  mucus  would  seem  to  be 
essential  to  their  formation,  and  this  was  secreted  only  by  the. 
larger  ducts  and  gall  bladder.  Pain,  the  most  prominent 
symptom,  was  neither  due  directly  to  the  presence  of  the 
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stone,  nor  to  the  distension  of  the  gall  bladder  or  ducts,  but 
probably  to  the  forcible  contraction  of  unstriped  muscle.  If 
the  gali  bladder  were  distended,  the  distension  varying  in 
amount,  and  accompanied  by  periodic  attacks  of  jjain  with- 
out jaundice,  a  stone  was  impacted  in  the  cystic  duct,  causing 
its  partial  obstruction.  A  mistaken  diagnosis  of  "spasms" 
was  common  in  such  a  case.  When  the  gall  bladder  was  dis- 
tended without  jaundice,  and  pain  was  absent,  a  etone  had 
completely  blocked  the  mouth  of  the  gall  bladder  or  the 
cystic  duct.  In  this  case  a  mistaken  diagnosis  of  floating 
kidney  was  not  rare.  Attacks  of  severe  pain  in  the  epigas- 
trium or  right  hypochondrium  accompanied  by  vomiting  and 
shivering,  and  followed  by  sweating,  complete  relief  and 
transient  jaundice  were  due  to  the  passage  of  gall  stones  from 
the  gall  bladder  through  the  ducts  into  the  duodenum.  This 
diagnosis  could  usually  be  verified  by  careful  examination  of 
the  f feces.  If  the  relief  after  the  pain  were  incomplete,  the 
jaundice  more  or  less  persistent,  and  the  patient  evtry  now 
and  again  attacked  by  ague-like  paroxysms,  genevAlly  with, 
but  perhaps  without,  pain,  each  attack  beim;  followtd  by 
temporary  inci-ease  of  jaundice,  a  stone  was  impacted  in.  but 
not  completely  blocking,  the  hepatic  duct.  In  the  early  stage 
of  the  last  case  the  gall  bladder  could  be  felt  en- 
larged and  tender.  Later  the  only  local  signs  were 
tenderness  and  enlargement  of  the  liver,  for  then  the 
gall  bladder  was  shrunken  and  thick-walled  and  bniied  in  ad- 
hesions. Persistent  jaundice  with  a  distended  gall  bladd«r 
and  absence  of  severe  pain  were  due  to  a  complete  block  o[ 
the  common  duct,  arising  from  malignant  disease  in  the 
neighbourhood  involvingit.  Thegallbladder,  like  the  urinary 
bladder,  became  hyiiertrophied  to  overcome  a  surmountable 
obstacle,  but  dilated  painlessly  when  completely  overpowered. 
The  prognosis  in  even  apparently  uncomplicated  cases  of  pall 
stones  was  serious,  and  the  per  cent,  mortality  hir<re.  Oper- 
ation should  be  recommended  if  the  gall  bladder  were  dis- 
tended or  attacks  of  hejialic  colic  recurred.  Mr.  .Morison's  con- 
clusions as  to  the  operative  methods  to  be  empioyeil  were 
given  in  the  Bkitish  Mei'ICAi,  Joubnai.  of  November  3rd, 
1894,  p.  97L  He  had  to  add  to  these  conclusions  that  if  tlie 
usual  operation  were  followed  by  the  fresh  formation  of  gall 
stones,  as  he  knew  had  happened  in  some  unpublished  cases; 
in  even  a  small  number  of  instances,  resection  of  the  gall 
bladder  must  be  the  rule.  His  last  conclusion  was  that  when 
a  stone  was  impacted  in  the  common  duct,  it  depended  in 
what  p.art  of  the  duct  it  wa?  lodjted  on  whether  the  finding  of 
it  during  the  operation  was  easy  or  difficult,  and  its  removal 
safe  or  complicated.  The  stone  might  be  lodged  above  that 
portion  of  the  common  duct  which  came  into  relation  with 
the  head  of  the  pancreas,  when  it  could  be  grasped  and  re- 
moved by  a  direct  incision,  after  exposure  of  the  portion  of 
duct  in  which  it  was  lying,  the  separation  of  often  trouble- 
some adhesions  being  the"  chief  difficulty;  or  it  might  be 
lodged  in  the  end  of  t!ie  duct  (ampulla  of  Fater),  when  it  was 
entirely  covered  up  by  the  head  of  the  pancreas,  and  inter- 
fered with  the  flow  from  the  pancreatic  duct.  The  inability 
to  feel  the  stone  and  the  induration  of  the  heail  of  the  pan- 
creas in  such  cases  might  lead  the  operator  to  believe  that  he 
was  dealing  with  a  pancreatic  tumour.  The  diagnosis  couhl 
only  be  confirmed  and  the  stone  with  difficulty  n-raoved  by 
opening  the  dilated  duct  at  a  convenient  spot,  and  intro- 
ducing the  finger  and  extracting  instruments  down  to  the 
stone  through  this  opening.  After  touching  the  stone,  the 
difficulty  of  extracthig  it  through  the  incision  in  the  duct 
might  be  insurmountable.  In  this  case  be  suggested  tliat  an 
opening  should  be  made  in  the  convexity  of  the  second  part 
of  the  duodenum,  through  which  a  finger  or  probe  might 
be  passed,  and  the  upward  <lislodgemeut  of  the  stone,  and 
its  removal  through  the  incision,  or  dilatation  of  the  duode- 
nal orifice  of  the  duct,  to  allow  of  its  extraction  through  the 
intestine.  '     -   •   - 


PATHOLOGICAL   SOCIETY"  OF  MANCHESTER. 

Professor  .Sheridan  Delkpine,  M.B.,  President,   in  the 

Chair. 

Weliiesriai;.  Xooonber  14th,  1S94. 

iNTEiMEDri-LARY   SPINAL  TUMOUB. 

De.  Williamson  sho^red  sections  of  a  spinal  cord,  in  wh'ch 
there  was  a  sma'l  syphilitic  gumma  in  the  region  of  the  left 


lateral  pyramidal  tract,  about  the  mid  dorsal  region  :  it  also 
involved  tlie  outer  part  of  the  intermediate  grey  matter  and 
neck  of  the  posterior  horn.  Around  the  gumma  was  a  zone  of 
myelitis,  and  slight  changes  extended  to  the  opposite  side  of 
the  cord.  The  symptoms  commenced  with  severe  pain  about 
the  mid-dorsal  region  of  the  spine.  This  continued  for  nine 
weeks.  Tlien  both  legs  became  numb  ;  a  week  later  paresis 
was  noticc'l,  which  developed  into  complete  paralysis.  There 
was  marked  anrosthesia  on  the  lower  half  of  the  abdomen  and 
on  the  right  leg.  but  on  the  left  leg  (that  is,  on  the  same  side 
as  the  tumour  growth)  sensation  was  only  slightly  impaired. 
[During  liie  the  case  was  under  the  care  of  Dr.  Steell.] 

The  Pathology  of  the  Ascites  in  Some  Casks  of  Heart 
Disease. 

Dr.  Thomas  Habhis  showed  preparations  from  several 
cases  where  the  primary  atlection  had  been  some  obstructive 
heart  disease,  usoaliy  mitral  incompetence,  and  where  there 
had  been  marked  ascites  with  but  little  general  anasarca.  In 
each  of  the  cases  chronic  peritonitis,  chiefly  manifesting 
itself  as  a  capsulitis  of  the  liver  and  spleen,  was  the  lesion 
found,  which  would  account  for  the  fluid  in  the  abdominal 
cavity.  Dr.  Harris  referred  to  the  remarks  of  the  late  Dr. 
Hilton  Fagge,  and  of  Dr.  W.  Hate  White,  as  to  Bright's  disease 
being  the  most  common  affection  associated  with  universal 
perihepatitis,  and  slid  that  his  own  experience,  and  the  in- 
formation derived  from  an  analysis  of  the  cases  which  had 
occurred  during  the  preceding  ten  years  in  the  pontmortem 
room  of  the  Manchester  Infirmary,  led  him  to  believe  that 
obstructive  heart  disease  causing  backward  pressure  was  a 
more  common  associate  of  chronic  peritonitis,  of  which 
universal  jiMrihejiatitis  was  usually  only  a  part.  The  kidneys 
in  such  cases  were  frequently  congested,  and  not  uncommonly 
showed  a  certain  11  mount  of  increase  of  their  fibrous  tissue. 
but  the  ai)pearan('e  of  such  kidneys  was  rather  that  of  an 
adVotion  si-oondaiy  to  the  heart  than  of  a  primary  and  inde- 
pendent origin. 

Casks  and  Specimens. 

Mr.  Thomas  Jones  described  a  case  of  Inherited  Syphilis, 
and  showed  the  patient. — Dr.  Donald  made  some  remarks 
on  TuboC)varian  abscess,  and  showed  several  specimens. — 
Card  specimens  were  shown  by  Dr.  ErRiCH,  Dr.  H.  S. 
WANSBOBoroH  JoNEs,  Dr.  HrxTON,  and  Professor  Delkpine. 


MIDLAND   MEDICAL   SOCIETY. 

T.  F.  Chavasse,  M.D.,  President,  in  the  Chair. 
Wednesday,  November  31st,  1S94. 
Oases. 
ila.  LiKR  Fbeeb  showed  a  patient  in  whom  Anaesthesia  of 
the  fore.irm  had  developed  with  much  Contiaction  of  the 
liexor  tendons  after  a  severe  fracture  of  bolli  bones  of  the 
forearm.  j\lr.  Freer  had  divided  several  of  the  flexor  tendons 
with  a  very  good  result.— Dr.  Short  showed vl;  a  case  of  large 
Gouty  Concretions  in  the  Hands  of  a  Woman,  aged  .^o.  The 
first  attack  of  goat  had  occurred  eigVit  years  before  at  tlie 
end  of  twelve  aiontlis'  privation.  (L'l  A  Ci.^e  of  Pnelimo- 
tiiorax  of  the  left  side  in  a  man,  aged  49,  occurring  suddenly. 
In  this  case  the  diaphragm  had  never  been  much  depressed, 
and  the  spleen  could  not  be  fe't.  The  patient  had  been  short 
of  breath  for  eleven  years,  so  that  it  seemed  probable  that 
the  left  lung  itiight  have  been  partially  disabled  and  the 
diaphragm  fixcil  by  adhesions.  The  aft'ected  side  was  smaller 
than  the  sound  one.  All  the  other  signs  of  pneumothorax 
were  well  marked. 

SPF.CIMFXS. 

Mr.  Chavassk  showed  a  Left  Kidney  removed  by  lapar- 
otomy from  a  boy,  aged  7.  The  patient,  on  various  occasions, 
had  had  seven  calculi  removed  from  his  bladder  by  median 
lateral  and  suprapubic  lithotomy.  In  August  last  he  was 
admitted  into  the  General  Hospital  owing  to  pain  in  the  left 
side.  Aspiration  yielding  pus  an  incision  was  made  in  the 
ninth  intercostal  space,  and  a  drainage  tube  inserted.  In  a 
few  days  the  discharge  from  the  wound  was  shown  to  be 
urine.  The  fistula  showing  no  signs  of  healing,  nephrectomy 
was  successfully  performed  on  November  9th.  The  organ 
was  dilated,  cystic,  and  showed  numerous  small  interstitial 
abscesses  in  the  existing  cortical  substance.  It  contained 
no  calculus. — Mr.  George  Heaton  showed  the  Intestines, 
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Umbilicns,  and  Bladder  of  an  infant  with  a  congenital  fa;cal 
listula.  The  specimen  showed  an  opening  at  the  umbilicus 
lined  by  mucous  membrane,  and  leading  by  a  short  wide 
canal  into  the  small  intestine  some  7  or  S  inches  from  the 
ileo««cal  valve.  The  small  intestine  above  was  much 
dilated.  The  cascum  and  vermiform  appendix  lay  in  the 
true  pelvis  attached  to  the  sacrum  by  a  long  mesoca;(?uni, 
and  the  ascending  colon  passed  upwards  on  the  left  side  of 
the  spinal  column. — Dr.  Tuomas  Wilson  showed  an  Ovarian 
Cyst  in  which  axial  rotation  had  given  rise  to  twisting  of  the 
pedicle  and  haemorrhage  into  the  walls  and  loculi  of  the 
cyst.  The  walls  in  the  lower  part  near  the  pedicle  were 
from  1  to  H  inch  in  thickness ;  elsewhere  a  line  of  htcmor- 
rhage  was  seen  inside  the  fibrous  capsule  of  the  cyst. 

Axial  Rotation  of  Ovabian  Cysts. 
Dr.  THoriAs  Wilson  read  a  paper  on  axial  rotation  of 
ovarian  cysts  causing  twisting  of  the  pedicle.  These  cases 
were  divided  into  three  groups  :  (1)  cases  in  which  no  serious 
patliological  or  clinical  consequences  ensued ;  (2)  cases  of  acute 
strangulation  of  cysts  due  to  twisting  of  their  pedicles  ;  (.3) 
those  of  chronic  strangulation  and  its  results.  The  sym- 
ptoms, signs,  diagnosis,  treatment,  and  pathology  of  each 
group  were  described.  The  causation  was  referred  to  purely 
mechanical  factors,  the  chief  being  (1)  the  specific  gravity  of 
the  tumour ;  (-';  the  position  of  attachment  of  the  pedicle  at 
or  near  the  lowest  part  of  the  tumour;  (3)  the  varying  posi- 
tion and  conditions  of  the  lowest  part  of  the  containing 
cavity,  espcL-ially  depending  on  posture,  and  on  variations  in 
the  hollow  viscera  which  have  a  more  or  less  fixed  base  to  act 
from,  namely,  the  bladder,  uterus,  cacum,  sigmoid  flexure, 
and  rectum.  The  small  intestine  transmits  abdominal  pres- 
sure to  the  surface  of  the  tumour,  and  helps  indirectly  to  fix 
it  in  the  lowest  part  of  the  cavity  available  at  any  moment, 
but  movements  of  this  viscus  do  not  appear  to  be  likely  to 
have  any  direct  influence  in  producing  axial  rotation. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

S.  Buckley,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  November  "0th,  1894. 
Traube's  Sign. 
Db.  Geaham  Steell  related  the  case  of  a  patient  with  aortic 
incompetence,  wlio  aff'orded  an  example  of  Traube's  sign— a 
double  sound  in  the  femoral  artery.  Dr.  Steell  said  he  had, 
in  Berlin  in  1872,  been  shown  a  patient  with  the  sign,  and 
that  since  he  had  been  looking  out  for  an  example  of  the  sign 
in  this  country, but  without  success  till  a  few  weeks  ago.  He 
pointed  out  that  Traube's  sign  consisted  of  sounds  resembling 
the  normal  heart  sounds,  and  not  of  murmurs  as  the  sign  of 
Duroziez,  which,  moreover,  unlike  Traube's  sign,  required 
pressure  upon  the  artery  with  the  stethoscope  to  bring  it  out. 
Traube  regarded  his  rare  sign  as  indicative  not  merely  of 
aortic  incompetence,  but  of  very  free  regurgitation  and  much 
dilatation  of  the  left  ventricle.  Dr.  Steell's  ease  bore  out  thiy 
belief.    The  heart  was  shown  to  the  Society. 

Dby  Mouth,  ok  Xebostomia. 
Dr.  Thomas  Habris  showed  a  woman,  aged  .30,  who  had 
good  health  until  three  or  four  years  ago,  when  the  aflection 
began.  The  mouth  was  absolutely  dry.  and  there  was  a  com- 
plete aiTest  of  secretion  of  all  the  salivary  and  buccal  glands. 
There  was  also  a  decided  enlargement  of  the  parotid  glands. 
The  woman  was  anaemic,  but  all  the  organs  appeared  healthy. 
There  was  no  disease  of  the  pelvic  viscera.  Dr.  Harris  re- 
ferred to  the  very  few  cases  of  the  malady  which  had  been 
recorded,  and  especially  to  two  cases  recorded  by  Mr.  Jona- 
than Hutchinson  of  relapsing  parotitis,  one  of  which  was 
associated  with  a  certain  amount  of  dry  mouth.  Dr.  Harris 
regarded  xerostomia  as  a  functional  nervous  alFection,  and 
thought  that  probably  the  parotid  enlargement  had  a  similar 
cause,  and  he  referred  to  Mr.  Stephen  Paget's  communica- 
tion on  the  relation  of  parotitis  to  injuries  and  diseases  of  the 
abdominal  and  pelvic  viscera. 

Cases. 
Dr.  Habbis  showed  a  gentleman,  aged  .39,  who  had  had 
during  the  past  two  years  repeated  attacks  of  Enlargement  of  the 
Parot  ds  without  any  assignable  cause  and  unassociated  with 


any  dryness  of  the  mouth. — Dr.  Ledwarb  showed  a  case  of 
Myxoedema  which  had  rapidly  improved  under  treatment 
with  thyroid  extract. — Dr.  J.  Pbick  Williams  mentioned  a 
case  of  "  Cut  Throat "  treated  by  immediate  suture,  resulting 
in  excellent  recovery. 


LIVERPOOL    MEDICAL    INSTITUTION. 

Chacncy  PrzEY,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  November  29th,  1S94. 

Two  Cases  of  Sabcoma  of  Laeynx  a  Ybab  afteb 
Opebation. 
These  cases  were  shown  by  Mr.  Pai  l  and  Dr.  Hunt.  Case  I, 
female,  aged  21,  with  a  history  of  three  years'  difficulty  in 
breathing.  The  disease  commenced  apparently  in  the  cel- 
lular tissue  between  the  larynx  and  pharynx.  The  microscope 
showed  the  tumour  to  be  a  spindle-celled  sarcoma  of  mildly 
malignant  type.  The  progress  during  the  past  twelvemonths 
had  been  very  slow,  and  the  girl  was  in  better  health  now 
than  when  last  seen.  It  was,  however,  necessary  for  her  to 
wear  a  tracheotomy  tube  5  inches  in  length.  Case  2,  a  boy 
aged  1.3,  who  was  operated  on  fifteen  months  ago  for  a  solid 
sarcomatous  tumour  growing  from  the  anterior  wall  of  the 
larynx.    He  was  now  afl'ected  with  papilloma  of  the  larynx. 

Entebbctomy  fob  Gangbene  of  Bowel. 

Dr.  Alexandeb  showed  a  boy,  aged  17,  admitted  in  July, 
1894,  suffering  frem  strangulated  hernia.  Four  inches  of  the 
bowel  were  gangrenous,  and  had  to  be  removed,  leaving  an 
artificial  anus.  On  August  1st  the  continuity  of  the  bowel 
was  restored  by  enlarging  the  wound,  cutting  oS  the  con- 
gested ends  of  the  bowel,  fixing  a  decalcified  bone  tube  in  the 
lower  and  contracted  end,  and  invaginating  the  upper  and 
larger  intestinal  tube  over  it,  in  the  manner  first  described  by 
Mr.  Paul.  The  operation  was  quite  successful.  The  advan- 
tages of  this  method  of  operation  were  pointed  out. 

Messrs.  Pabkeb,  Paul,  G.  Hamilton,  Banks,  and  Mubbav 
made  remarks  on  this  case. 

Case  of  Successful  Poubo's  Opebation. 
This  was  performed  by  Dr.  Abthub  Wallace,  three 
months  ago,  for  advanced  epithelioma  of  the  cervix.  The 
patient,  aged  33,  was  in  her  tenth  pregnancy.  Operation  at 
full  term  by  MUller's  method.  Placenta  attached  to  pos- 
terior wall.  Supravaginal  cervix  greatly  hypertrophied  and 
three  inches  long,  but  not  diseased.  Mother  and  child  (a 
girl)  did  well  and  are  alive  now. 

Vaginal  Hysterectomy  for  Cancer  of  Uterus. 

Dr.  Bbiggs  read  a  paper  on  this  subject,  giving  details  of 
nineteen  cases.  The  first  operation  was  performed  in  March, 
1889,  and  the  last  in  October,  1894.  The  growths  were  classi- 
fied as  follows  : — 1  :  Adenocarcinoma  of  the  body  at  an  ad- 
vanced stage ;  now,  nine  months  later,  recurrence  in  the 
whole  vaginal  roof.  17 :  Cervical  carcinomata,  including 
a  cauliflower  form,  1  villous,  and  13  infiltrating  the  cervix, 
ot  which  two  commenced  their  growth  high  up  in  the  cer- 
vical canal.  1 :  Cauliflower  growth,  clinically  indistinguish- 
able from  the  3  mentioned  above  ;  it  however  possessed  no 
definite  cancerous  structure ;  there  was  an  infiltration  of  closely 
packed  round  cells.  The  patient  was  48  when  operated  upon 
4j  years  ago;  she  is  alive  and  well  at  the  present  time. 
The  diagnosis  was  made  in  all  the  cases  on  clinical  grounds, 
except  in  one  of  the  13  infiltrating  carcinomata  of  the  cervix 
in  which  a  wedge  cut  from  the  posterior  lip  of  the  cervix  was 
first  examined  microscopically.  All  the  patients  reoovered 
from  the  operation.  He  could  not  present  one  radical  cure  of 
cancer.  The  measure  of  relief  was  the  extent  of  the  modifi- 
cation or  suppression  of  the  local  symptoms,  beneficially  in- 
fluencing the  general  health.  Dr.  Briggs  maintained  that  in 
almost  all  cases  of  cervical  cancer  the  operation  ought  at 
first  to  be  exploratory  in  purpose  to  lay  open  the  parametric 
cellular  tissues,  to  expose  the  whole  length  of  the  cervix  in 
front,  and  either  to  abandon  operation  or  to  perform  a  supra- 
vaginal amputation  or  a  vaginal  hysterectomy.  Pressure 
forceps  had  been  used  in  all  the  operations  and  left  on  for 
forty-eight  hours,  amidst  a  packing  of  cyanide  gauze. 

Dr.  Burton  said  that,  of  his  own  cases  operated  on  by  the 
method  described,  the  first  was  in  November,  1888;  the  case 
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was  reported  to  the  Society  at  the  time  and  the  uterus  shown. 
The  patient  was  still  living  and  well.  His  only  other  case, 
which  was  still  living,  was  operated  on  in  July,  1892 ;  she 
was  still  free  from  any  return  of  the  disease.  The  opera- 
tion itself  was  now  known  r.ot  to  be  a  dangerous  one.  Very 
few  cases  coming  under  observation  were  suitable  for  opera- 
tion— probably  19  out  of  every  20  were  already  too  far 
advanced. 

Messrs.  Grimsdalk,   Pczey,  Banks,  Alexandbe,  Imlacu, 
Davies,  and  Bovce  also  spoke. 


ROYAL   ACADEMY    OF    MEDICINE    IN    IRELAND. 

Section  of  Suegeby. 

Thoeni.Ey  Stokbb,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  Xumnier  9th,  IS04. 

President's  Aduiiess. 

The  Pbesident  delivered  an  address  on  Some  Tliovights  on 

the  Method  of  Relieving  an  Obstructed  Bowel. 

QPEBATIONS  I'OR  CaNCEE  OF  THE  JAWS  AND  TONGCB. 

Sir  WiLLiA.M  Stokes  gave  details  of  a  series  of  cases  of 
•cancer  of  the  upper  jaw,  the  lower  jaw,  tongue,  and  floor  of 
the  mouth.  Many  points  in  connection  with  the  techniijue  ot 
•excision  of  maxillai-y  tumonv.s  invading  tlie  bones  were  dis- 
■cussed,  as  well  as  the  various  methods  adopted  in  the 
removal  of  the  tongue,  either  partially  or  in  its  entirety. 
The  question  of  the  therapeiitie  value  of  these  operations 
was  fully  discussed  and  early  operation  in  such  cases  strongly 
advocated;  even  in  eases  where  the  disease  was  fully 
•developed  relief  of  suffering  and  prolongation  of  life  might 
be  anticipated. 

The  Pbbsident  expressed  his  strong  belief  in  the  relation- 
ship between  cancer  of  the  tongue  and  syphilis.  He  had  a 
veiy  unfavourable  opinion  of  operations  on  the  tongue,  but 
thought  that,  if  touched  at  all,  the  wh«le  of  it  should  be 
removed. 

Mr.  Bennett,  in  referring  to  tlie  question  of  heredity  of 
malignant  disease,  said  that  at  the  meeting  of  the  British 
Medical  Association  at  Cardill'  the  representatives  from 
Australia  had  directed  the  attention  of  members  to  the  fact 
that  the  insurance  societies  peculiar  to  Australia  liad 
instructed  their  medical  examiners  to  exclude  the  question 
of  heredity. 

Mr.  Cboly  said  he  had  not  been  able  to  trace  heredity  as 
•often  as  one  might  have  expected.  He  considered  it  better 
surgery  to  remove  the  whole  than  part  of  the  tongue,  especi- 
ally as  complete  removal  did  net  prevent  articulation.  When 
the  disease  returned  it  nearly  always  did  so  in  the  glands  of 
tlie  neck. 

Mr.  Wheeibb  was  not  in  favour  of  removing  the  whole 
tongue  when  only  a  small  part  wag  involved.  In  operating 
he  advised  the  use  of  the  thermocautery  scissors.  He  also 
■concurred  in  the  belief  that  syphilis  was  a  very  potent  factor 
in  producing  cancer  of  the  tongue. 

Mr.  Thomson  said  that  even  from  a  very  small  ulcer  infec- 
tion would  follow,  so  he  believed  that  partial  removal  was 
not  good  surgery.  The  return  ot  cancer  of  the  tongue  was  so 
■frequent  that  he  thought  that  many  cases  of  nonreturn  were 
^ni8takes  in  diagnosis. 

Mr.  Myles  considered  that  a  ligature  passed  round  the 
root  of  the  tongue  was  of  no  use  in  checking  hjemorrhage 
from  the  lingual  arteries.  He  denounced  the  (■•■■afpur  be- 
cause it  had  a  tendency  to  travel  in  the  direction  of  least  re- 
sistance, and  so  to  encroach  upon  the  easily  broken-down 
cancerous  mass. 

Mr.  ToBiN  emphasised  the  importance  of  opening  the 
digastric  triangle  and  removing  :iny  infected  glands.  When 
preliminary  tracheotomy  was  performed  it  was  better  to  re- 
move the  tube  at  once,  and  so  lessen  the  tendency  to  septic 
pneumonia. 

Mr.  Fkanks,  in  referring  to  complete  or  partial  removal  of 
the  tongue,  thought  that  each  ease  must  be  decided  on  its 
merits.  He  himself  had  had  t.vo  successful  cases  of  partial 
removal.  The  tendency  ot  the  disease  was  to  follow  the 
lymphatic  channels  to  the  glands,  not  to  cross  the  middle 
line.  He  followed  Mr.  Whitehead's  method  cf  operating  in 
excision  of  the  tongue,  and  was  never  troubled  with  second- 


ary haemorrhage.    In  operations  about  the  mouth  generally 
he  considered  Rose's  position,  with  the  head  lowered,  the 


ideal  one. 
Sir  WiixiAM  Stokes  replied 


Medico-Psychologicax  Association  of  Geeat  Beitain 
AND  Ieeland.  -  At  a  meeting  on  November  loth,  Dr.  Co.volly 
NoEMAN  in  the  chair.  Dr.  Goodall  read  a  paper  prepared  by 
Dr.  Bcllen  and  himself  on  Intercurrent  Diseases  and  In- 
sanity, in  which  attention  was  drawn  to  the  fact  that  tem- 
porary and  sometimes  permanent  mental  improvement  took 
place  during  the  occurrence  of  an  intercurrent  disease,  such 
as  scarlet  fever,  typhoid  fever,  or  erysipelas.  This  improve- 
ment might  be  due  to  the  introduction  ot  a  toxin  into  the 
blood,  which  neutralised  the  toxin  previously  existing  in 
the  body.  Judging  from  this  experience,  the  author  thought 
that  the  theory  of  introducing  a  toxin  into  the  body  which 
might  counteract  mental  disease,  as  in  the  case  of  anthrax, 
was  worthy  of  notice.and  he  advocated  experiments  being 
made  on  the  subject  in  various  asylums.  A  discussion  fol- 
lowed, in  which  Drs.  Stewaet,  Savage.  Mickle.  Waenock, 
and  Anduiezen  took  part.— Dr.  Campbell  read  a  paper,  illus- 
trated by  a  lantern  demonstration,  on  the  Breaking  Strain  of 
the  Ribs  in  the  Insane;  an  Analysis  of  Fifty-eight  Cases 
treated  with  an  Instrument  specially  devised  by  Dr.  Mereier. 
He  showed  that,  whereas  the  breaking  strain  of  a  normal 
eighth  rib  was  about  6,5  pounds,  in  many  cases  in  which  the 
bones  were  brittle  the  breaking  strain  was  only  1.3  pounds. 
A  discussion  followed,  in  which  Drs.  Axdeiezen-,  Koukr^, 
Stansfielii,  and  others  took  part. — A  paper  by  Dr.  N&ii.  ou 
Three  Cases  of  Recovery  from  Melancholia  after  IJposall7 
Long  Periods  was  taken  as  read. 

Aberdeen  MEDico-CHTBrEGiCAx  Society.— At  the  armual 
meeting  ot  the  Aberdeen  Medico-Chirurgical  Society,  which 
was  held  in  the  hall  of  the  Society,  the  office-bearers  for  the 
year  Ij^jmio  were  elected.  The  report  of  the  Society  showed 
that  in  strength  of  membership  the  Society  was  stronger 
now  than  it  had  ever  been,  and  there  were  active  indica- 
tions that  during  the  coming  session  there  would  be  plenty 
ot  interesting  work  to  engage  the  members.  The  following 
are  the  ollice-bearers  elected:  President:  Professor  Stephec- 
Bon.  J'ice-PreiiJfnt:  Dt.  J.  V.O.WiU.  Secretari/:  Dr.  G.  M. 
Kdmond.  Recording  Sfcretari/ :  Dr.  Thomas  Milne.  Treaiurer: 
Dr.  John  Gordon.  Librarian:  Dr.  George  Rose.  Council: 
Drs.  Garden,  Angus  Eraser,  P.  Blaikie  Smith,  George  Gibb, 
and  James  Rodger. 

Cambridge  JIedical  Society.- At  a  meeting  on  November 
2nd,  Mr.  Hyde  Hills,  President,  in  the  chair,  Mr.  Hedlry 
Babtlett  related  a  case  of  Pyonephrosis  with  intestinal  ob- 
struction and  ur;vmia ;  nephrectomy  was  performed  and  the 
patient,  a  girl,  aged  17.  recovered:  the  urine  was  now  normal. 
— Dr.  Laubence  Hcmpuhy  showed  a  very  large  specimen  of 
Cystic  Disease  ot  the  Kidney  removed  from  a  young  man,  aged 
2.-<,  who  died  of  general  tuberculosis.  There  had  been  a  kid- 
ney tumour  as  long  as  the  patient  could  remember,  but  it  had 
never  given  rise  to  any  inconvenience.  Four  or  live  years 
before  his  death  he  had  some  tuberculous  disease  at  the  apex 
of  the  right  lung.  General  tuberculosis  supervened  about 
three  weeks  before  death.  The  disease  was  probably  in  the 
first  instance  a  hydronephrosis.— Mr.  W.  Giffoed  Nash  re- 
lated six  cases  of  Nephrectomy  which  had  occurred  at  the 
South  Devon  Hospital  when  he  was  house-surgeon,  and  made 
remarks  on  Mr.  Bartletfs  paper.  A  discussion  followed  in 
which  Professor  Clifford  Allbi-tt,  Sir  Geouge  Himphrv, 
Dr.  Latham  and  others  took  part.— Mr.  W.  J.  ^Iidelt.>n  re.^d 
a  short  paper  on  the  Use  of  Ergot  in  Obstetrics,  principally 
with  a  view  to  ventilating  the  question  of  the  administration 
of  ergot  during  labour.  Herecoaunended  adose  of  2draehras 
ot  a  reliable  preparation  of  liiiuid  ergot.  He  said  the  result 
had  been  most  satisfactory  ;  in  no  case  had  harm  oc^uired  to 
either  mother  or  child.  He  considtrfd  he  had  siud  the 
mother  niiny  hours  of  small,  useless,  aggravating  pa  ii-i  and 
also  had  saved  his  own  time.  Dr.  Boxall  condenuiel  the  re- 
commendation cll'ered  by  Mr.  Midelton.  Mr.  Hamming  had 
during  the  earlier  part  of  his  career  givi  n  erjot  freely  duiin^ 
1  ibour  and  had  seen  no  bad  results  'rom    ihis  pr-c'.ice;  he 
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had  gradually  given  it  up  as  he  could  not  persuade  liimself 
he  gained  much  by  it.  Mr.  Guay  said  two  eases  of  ruptured 
uterus  had  occurred  in  his  practice  ;  in  neitlier  case  had  ergot 
been  given.  Dr.  Latham,  when  engaged  in  midwifery  prac- 
tice, had  given  ergot  during  labour  and  had  seen  no  bad  eflects 
from  its  use.  He  thought  labour  should  be  left  to  natural 
processes  as  far  as  possible.  Mr.  Cox  had  attended  about 
1,700  midwifeiy  eases  and  had  given  ergot  during  labour  in 
suitable  cases  ;  he  had  had  no  bad  results  and  should  con- 
tinue the  practice.  Mr.  DorTY  had  no  personal  experience  of 
ergot  during  labour  aud  considered  its  administration  at  that 
time  a  reprehensible  practice.  The  Peesident  considered 
ergot  of  value  in  causing  the  uterus  to  contract  after  labour 
where  an  antrsthetic  had  been  given.  The  members  who  took 
part  in  the  discussion  were  practically  unanimous  in  the 
opinion  that  ergot  was  useful  in  causing  contraction  of  the 
uterus  after  labour. — Mr.  Deiohton  showed  a  specimen  of 
Gangrene  of  the  J. ower  Extremities  and  Thrombosis  in  the 
Aorta  and  read  the  notes  of  the  case. 
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Lectubes  on  Gekito-Ubixaut  Diseases.    By  J.  C.  Ogilvib 
Will,  M.D.,  CM.,  F.R.S.E.,  Consulting   Surgeon   to  the 
Aberdeen  Royal  Infirmary,  and  Examiner  in  Surgery  in  the 
University  of  Aberdeen.    Illustrated  with  29  illustrations, 
some  of  which  are  in   colours.    London :   The  Scientific 
Press  Limited.    1894.    (Demy  8vo,  pp.  164.    63  ) 
This  little  work  consists  of  six  lectures  delivered  in  Aberdeen 
Royal  Infirmary,  the  first  five  for  students,  and  the  sixth, 
which  is  on  the  treatment  of  syphilis,  to  a  post-graduate 
class.    There  are  also  at  the  end  of  the  volume  separate 
indices  for  each  chapter,  a  somewhat  novel  feature.    These 
lectures  are  now  published  chiefly  because  the  author  was 
urged  by  the  late  Sir  Andrew  Clark  to  write  on  a  subject  in 
which,  as  is  well  known,  that  physician  took  much  interest- 
namely,  "  fever  following  urethral  instrumentation." 

The  author's  views  on  this  subject,  as  expressed  in  Lecture 
I,  were  submitted  to,  and  secured  the  approval  of,  the  late  Sir 
Andrew  Clark.  Dr.  Ogilyie  Will  regards  urethral  fever 
and  catheter  fever  as  two  totally  different  disorders,  and  points 
out  the  difference  between  them  and  pypemia  arising  from 
rough  use  of  instruments  in  urethritis  and  gleet.  His  con- 
clusions may  be  briefly  summarised  thus  :  (1)  Urethral  fever 
is  a  reflex  disturbance  due  to  local  irritation  set  up  by  the 
catheter  ;  (2)  catheter  fever  is  caused  by  the  regurgitation  of 
gemi-l?deu  air  through  the  catheter  after  completely  empty- 
ing tlie  bladder  in  cases  of  retention  from  enlarged  prostate  ; 
(3)  uretViral  fever  and  catheter  fever  are  two  diseases  almost 
as  markedly  distinct  as  typhus  and  typhoid  fever. 

It  seems  to  us  that  the  author  is  right  in  thinking  urethral 
fever  is  due  to  reflex  disturbance,  but  that  he  lays  too  much 
stress  on  one  of  several  causes  of  catheter  fever  when  he 
states  that  he  at  once  foretells  "  death  of  the  patient  in  three 
weeks  "  it  his  house-surgeon  completely,  instead  of  partially, 
€3apties  the  bladder  in  a  case  of  prostatic  retention.  Sir 
Henry  Thompson  and  others  have  for  many  years  past  pub- 
licly and  privately  taught  the  inadvisability  of  rapid  com- 
plete evacuation  of  the  bladder,  but  Dr.  Ogilvie  Will  sur- 
passes all  in  the  degree  of  importance  he  attacIieH  to  this. 

As  to  treatment,  he  thinks  cocaine  freely  applied  to  the 
urethra  and  the  use  of  flexible  aseptic  instruments  are  the 
surest  means  of  avoiding  urethral  fever  ;  and  these  same  pre- 
cautions as  to  catheterisation,  and  care  only  to  partially 
empty  the  bladder  the  best  safeguards  against  cathet&r  fever. 
Opium  and  chloroform  as  prophylactics  are  not  named, 
nor  does  the  author  refer  to  the  precaution  of  keeping  the 
patient  in  a  warm  room,  if  not  in  bed,  for  an  hour  or  two 
before  and  after  introducing  an  instrument  into  the  urethra 
"  "  flrst  time — a  precaution  which  is  too  often  dis- 
lor  ine  : 
regarded.  _  ,       .       r 

Lecture  II,  on  the  treatment  of  retention  of  urine  from 
stricture  and  enlarged  prostate,  contains  sound  advice,  but 
nothing  needing  special  comment,  except  that  the  author  s 
method  of  tying  in  a  catheter— safe,  of  course,  in  his  own 


experienced  hands — is  one  that  appears  likely  to  lead  to  gan- 
grene of  tlie  glans  penis  in  less  cautious  or  practised  ones. 

Lecture  III,  on  gleet  and  its  treattneut,  gives  a  concise 
summary  of  the  local  causet;  of  gleet.  The  treatment  recom- 
mended for  gleet  due  to  slight  or  commencing  stricture  "is 
practically  the  same  as  that  advocated  by  Otis. 

Lecture  IV,  on  varicocele,  is  a  summary  of  the  views  of 
many  writers  on  the  subject.  The  object  of  its  publication 
seems  to  be  that  it  contains  a  description  of  the  author's 
modification  of  Ricord's  operation.  We  notice  that  Mr. 
Keetley's   name  is  written  Kettley  on  p.  73. 

Lecture  V  contains  the  reports  of  a  few  interesting  cases  of 
hydrocele,  but  adds  nothing  to  our  knowledge  of  the  path- 
ology or  ti-eatment  of  the  various  forms  of  tins  disease. 

Lecture  VI  gives  a  brief  account  of  the  divergent  views  of 
some  conspicuous  authorities  on  points  relating  to  syphilis. 
The  author's  recommendations  for  the  general  and  local  treat- 
ment of  this  disease  are  contained  in  a  convenient  appendix 
at  the  end  of  this  chapter. 

We  have  no  doubt  that  these  lectures  will  be  of  use  to 
those  commencing  practice,  and  will  be  an  agreeable  means, 
of  refreshing  the  memory  of  those  who  may  have  enjoyed  the- 
advantage  of  hearing  them. 


The  Theoby  and  Pjbactice  of  Medicine.  By  Fbedbrice. 
T.  Roeebts,  M.D.,  B.Sc,  F.R.C.P.  Ninth  Edition.  Lon- 
don :  H.  K.  Lewis.  1894.  (P^yal8vo,  pp.  1,184.  21s.) 
This  is  the  ninth  edition  of  this  well-known  work,  which  has- 
now  for  many  years  been  one  of  the  standard  treatises  on- 
medicine  in  this  country.  The  principal  points  in  which  it 
will  be  found  to  have  been  altered  from  the  last  edition  are 
chiefly  those  consequent  on  the  recent  rapid  advances  rnade- 
in  the  study  of  bacteriology,  which  has  now  assumed  such  an 
important  position  in  relation  to  practical  medicine.  In  this 
relation  it  has  received  special  consideration  both  from  its 
general  aspect  and  in  connection  with  individual  diseases. 
Beyond  these  additions  the  changes  are  not  great,  with  the 
exception  of  certain  new  sections  dealing  with  the  general 
therapeutics  of  the  principal  systems  and  organs  of  the  body, 
which  sections  will  be  found  most  useful  as  an  introduction 
to  th>-  study  of  the  symptoms  and  diseases  belonging  to  each, 
as  well  as  in  their  practical  treatment.  Throughout  the  work 
has  been  revised  and  is  thoroughly  up  to  date  in  all  estab- 
lished particulars,  and  we  congratulate  the  author  on  the- 
high  standard  which  now,  as  before,  marks  the  work  as  one 
that  will  continue  as  an  exact  record  of  the  state  of  our  know* 
lege  at  the  present  time. 


MEDICAL  VISITING  LISTS  AND  DIARIES. 
We  have  received  Letts's  Medical  Diary  for  1895,  published' 
for  Letts's  Diary  Company,  Limited,  by  Cassell  and 
Co,  Limited.  This  annual  issue,  which  is  probably 
already  well  known  to  many  of  our  readers,  com- 
bines a  diary  with  a  visiting  list,  but  contains  also  in  the 
preface  notes  upon  many  practical  points  upon  which 
information  is  api,  to  be  wanted  in  a  hurry.  The  volume  is- 
issued  in  several  forms,  in  a  leather  tuck  case  for  the  pocket 
(33.  6d.),  bound  in  cloth  for  the  brougham  (28.  6d.},  and 
in  limp  silk  to  fit  in  a  pocket  book  (3s.  6d.). 

Messrs.  Cassell  also  send  us  some  specimens  of  ZetU's 
Diaries  issued  by  them.  They  are  well  arranged  and  printed 
on  good  paper.  We  notice  that  the  prefatoi-y  matter  contains 
a  selected  series  of  extracts  from  the  Unicode  Teleyraphic 
Phrase  Book.  The.se  diaries  are  issued  in  various  sizes,  and: 
may  be  obtained  either  plain  or  ruled  for  cash. 

From  Messrs.  John  Wright  and  Co.,  of  Bristol,  we  have; 
received  a  copy  of  the  Phi/sicians\  Surgeons',  and  Consultants^' 
Visiting  List,  for  1895,  compiled  by  Robert  Simpson,  L.R.C.P., 
L.R.C  S.  Certain  improvements  and  additions  have  been, 
made  since  last  year,  which  render  the  Visiting  List  very  com-- 

Elete.    It  is  printed  on  thin  but  substantial  paper,  is  neatl?' 
ouiidl  in  leather,  and  has  a  purse  fastener.    The  price  is 

OS.  6d.  .  ,         x-L.       r      I. 

Me.'-s'is.  Hazell,  Watson,  and  Viney  issue,  for  the  forty- 
ninth  year,  SmMs  Physicians'  and  Surgeons'  Visiting  List,  Diary. 
Almanack,    and    Book    of  Engagements.      This    visiting     1st,, 
which    contains    in    a    pi-eface    much    useful     information 
together  with    a   compendium    of   doses  of  pharmacopoeia.. 
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preparations,  is  issued  in  various  siaes  for  varying  numbers 
of  patients,  and  in  several  bindings,  In  French  morocco  tuck, 
for  the  pocket,  with  space  for  25  patients,  the  price 
is  38.  6d.  ;  for  75  patients,  63.  6d. 


REPORTS 

OH 

THE  NURSma  AND  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


tJpKCUi  Commission  of  thb  "  Bbitish  Medical  Joubnal." 


XXVII.— READING. 
Odb  request  to  visit  and  report  on  this  inlirmary  met  at  once 
with  a  ready  assent  on  the  part  of  the  Board,  the  Chairman 
.{Mr.  Apsley  Smith)  was  waiting  to  act  as  cicerone  on  our  ar- 
rival. It  is  a  pleasure  to  turn  from  some  of  the  squalid  ill- 
found  houses  with  which  we  liave  made  acquaintance  to  a 
country  union  which  is  doing  its  best  to  meet  tlie  wants  of 
the  inmates  and  to. brin^  itsfU  abreast  of  the  times,  and  as 
we  went  through  its  various  departments  we  could  see  evi- 
dence of  thoughtful  consideration  on  the  part  of  the  guardians 
seconded  by  their  oflScers. 

The  Infibmaby. 
We  turned  our  steps  to  this  department  which  stands  well 
apart  from  the  house  to  the  left  hand  after  passing  through 
the  gates.  It  is  a  new  building  of  two  storeys  in  the  form  of 
the  letter  H,  the  administration  block  being  in  the  middle 
connected  with  the  male  and  female  wings  by  an  open 
covered  causeway.  Tlie  ground  around  the  inlirmary  was 
still  lioing  turned  up  by  the  workmen,  but  it  is  intended  that 
the  recreation  yrounda  for  the  patients  shall  be  both  in  front 
•of  and  behind  the  hospital.  On  entering  the  middle  block 
we  found  the  "  sister's  "  quarters,  the  nurses'  dining-room, 
waiting-room,  and  surgery,  and  the  lying-in  wards,  the  latter 
■on  the  lirst  floor.  The  nurses'  quarters  are  not  yet  linished, 
for  it  was  found  that  the  plans  had  not  provided  sufficient  ac- 
■  fommodation  for  the  nursing  statT,  the  original  estimate  of 
staff  not  being  adequate  to  the  needs  of  the  hospital. 

The  Lting-in  Waeds. 
These  consist  of  three  wards,  the  labour  ward  with  two  beds 
(in  direct  communication  with  another  ward,  also  with  two 
beds,  for  the  patients  after  the  labour  is  over;  a  larger  ward 
holding  six  beds  for  the  convalescents.  The  women  remain 
in  this  department  for  at  least  a  month  or  longer  if  it  is  neces- 
sary. The  sister,  who  is  the  midwife,  informed  us  that  the 
number  of  coulinements  was  about  26  in  the  year.  This  de- 
partment has  its  separate  ollices  of  modern  construction,  an 
:ample  supply  of  hot  and  cold  water,  and  a  bath.  There  were 
'two  convalescents  in  the  large  ward. 

The  Wards. 
These  form  the  two  uprights  of  the  letter,  the  entrance  is 
In  the  middle  with  wards  on  each  side  on  the  ground  floor 
and  upstairs  ;  on  the  female  side  each  ward  holds  li>  beds,  on 
the  male  side  the  wards  hold  IS  beds.  The  construction  of 
"the  two  sides  is  alike,  oblong  rooms  with  windows  on  each 
side,  a  bed  between  the  windows,  and  windows  at  the  end, 
one  of  which  is  a  door  opening  on  to  the  garden  or  a  balcony 
■on  the  lirst  iloor.  At  this  far  end  of  the  ward  are  the  sanitary 
arrangements  located  in  turrets,  the  balh-room  on  the  one 
hand  the  lavatories  on  the  other ;  these  latter  erimririse  two 
closets  and  a  slop  sink,  the  latter  is  a  useful  detail  that  is 
often  overlooked.  The  hath  is  white  porcelain  set  out  from 
the  wall ;  the  floor  is  tiled,  the  Avails  cemented  ;  hot  and  cold 
water  are  laid  on.  On  the  landings  at  the  other  end  of  the 
wards  tliere  is  a  small  kitchen  common  to  both  wards,  store- 
Tooms  for  linen  and  clothing,  for  ward  stores  and  medicines  ; 
also  a  pcpnration  w.ird  witli  3  beds,  and  in  one  case  wo 
Sound  that  the  small  ward  had  a  closet,  and  hot  and  cold 
■water  supply  adjacent.  These  separation  wards  are  on 
■every  landing.    The  landings  are  tiled,  the  staircases  are  of 


stone,  fenced  by  low  brick  walls.  The  walls  of  the  wards  are 
cement,  painted  in  two  shades  of  terra-cotta.  The  windows 
appeared"to  us  to  be  set  rather  too  high  in  the  walls;  they 
are  sash  windows,  and  above  the  sash  is  a  ventilating  section 
that  opens  outward,  with  a  regulating  bar.  The  wards  are 
warmed  by  a  central  stove,  the  llue  passing  uiidrr  the  floor, 
the  fires  facing  two  ways:  supplementary  to  the  stove  are 
steam  pipes  that  are  carried  round  the  ward  at  the  skirting. 
We  noticed  small  ventilators  in  the  walls  at  the  level  of  ihe 
cornice,  but  it  was  evident  that  the  chief  method  of  ventila- 
tion is  by  means  of  the  windows. 

The  bedsteads,  most  of  them  fitted  with  spring  and  hair 
mattresses,  struck  us  as  rather  narrow,  2  feet  9  inches.  Thie, 
we  were  informed,  is  the  width  recommended  by  the  Local 
Government  Board  ;  we  should  have  pieferred  another 
3  inches  for  comfort.  The  mattresses  were  made  in  three 
sections,  facilitating  the  removal  oi  any  section  that  may 
be  soiled.  This  is  a  good  plan,  but  we  would  suggest  that, 
instead  of  being  of  equal  size,  the  section  at  the  head  sUould 
be  smaller,  and  that  at  the  feet  larger,  when  a  restless  patient 
would  not  so  easily  disarrange  the  bed.  Some  of  the  old  bed- 
steads are  still  in  use,  a  flock  bed  with  a  feather  bed  on  the 
top.  We  also  saw  some  open  locker  tables  between  the  beds ; 
they  consisted  of  tivo  shelves,  divided  by  a  partition,  the  top 
being  wider  to  form  a  table.  The  various  oddment.-*  of  per- 
sonal possessions  were  not  tidy  to  the  eye,  but  it  is  more 
cleanly  to  have  the  contents  in  view.  Tables,  benth.-s,  arm- 
chairs, and  a  merlin  chair  completed  the  ward  furniture. 
There  are  no  day  rooms,  nor  separate  wards  for  the  children. 

Patiests. 
The  sister  informed  us  that  the  wards  were  exceptionally 
light  for  the  time  ol  year;  the  greater  number  of  cases  that 
we  saw  were  old  age  and  paralysis.  Wenottdwith  pleasure 
that  the  incontinent  cases  were  distributed  in  the  wards- 
were  not  relegated  to  some  out-building  or  back  ward,  treated 
as  the  p.arialis  of  the  workhouse.  On  talking  this  method 
over  with  the  sister,  she  said  that  in  her  experience— and 
this  extends  over  twelve  years— such  a  practice  was  unneces- 
sary and  exceedingly  unwholesome.  A  severe  case  of  ulcera- 
tion of  the  leg  on  the  female  side  was  being  treated  in  a 
small  ward;  iodoform  was  the  dressing.  Cases  of  phthisis, 
h.eart  disease,  rheumatism,  and  paraplegia  were  in  the 
general  wards.  On  the  male  side,  beside  the  usual  cases, 
there  was  a  man  with  aneurysm,  another  convalescent  from 
pneumonia;  the  sister  feared  that  he  was  developing 
phthisis.  In  a  small  ward  tliere  was  a  man  dying  of  phthisis, 
in  conversation  with  the  medical  otlicer,  Mr.  Guilding,  he 
said  that  with  tlie  material  at  his  disposal  he  would  be  able 
to  undertake  any  operation  in  the  infirmary  or  to  carry 
through  any  treatment.  We  noticed  the  absence  of  bed- 
cards,  but"  tliese  are  under  consideration,  the  present 
medical  oflicer  having  only  just  been  appointed.  One  of 
the  female  wards  is  at  present  used  by  the  female  imbeciles, 
the  separation  wards  for  these  cases  being  in  the  hands  of 
the  builder.  The  patients  are  not  classified  as  m^^dical  and 
surgical,  the  latter  bearing  a  small  proportion  to  the  former. 

Isoi-ATiojj  Departments. 
There  are  two  isolation  buildings.  One  of  these  is  "  the  cot- 
tage,"in  which  are  placed  the  maleand  female  lock  cases. tramps, 
under  treatment,  and  somecasesofoll'ensiveulceratedlegs.  This 
building  holds  12  h.ds  in  two  wards,  and  can  be  used  as  male 
and  female  isolation  simultaneously  at  the  time  'if  our  visit 
the  patients  were  all  males  :  there  is  b..th-room  and  lavatory 
accommodation,  and.  by  an  ingenious  contriv.uice  of  ap- 
proach, was  available  for  the  two  wards.  Tlie  wards  are  heated 
by  steam  pipes  and  an  open  fiie,  the  pipes  were  in  use,  and  it 
struck  very  warm  on  entering.  In  another  part  of  the  grounds 
we  came  upon  the  infectious  hospital,  a  one-storeyed  hut. 
having  two  wards  for  4  beds  each,  kitchen,  bhth  room,  and 
small  laundrv.  The  water  supply  is  heated  in  the  kitchen 
boiler.  This'hnt  is  for  the  intercurrent  cases  only,  and  some 
of  its  space  is  being  utilised  for  the  additional  nurses  ;  when 
required  for  its  original  purpose,  the  nurses  would  be  housed 
elsewhere. 

The  NmsiNO  Staff. 

As  the  department  that  we  have  been  describing  is  that  for 

which  the  sister  is  responsible,  it  will  be  well  to  slate  the 
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number  and  style  of  her  assistants.  The  sister  is  head  of  the 
nursing  department,  under  the  master,  but  she  rules  in  her 
own  department ;  there  are  four  assistant  nurses  and  two  pro- 
bationers to  nurse  the  ITiO  in  the  hospital  and  those  patients 
who  are  in  isolation ;  two  of  the  staff  are  on  night  duty, 
taking  one  month  on  night  and  three  months  on  day  duty 
alternately.  The  "eottage"  is  under  the  charge  of  awards- 
man,  the  dressings  being  attended  to  by  the  nurses ;  he  is 
responsible  at  night,  calling  aid  if  required.  All  the  nurses 
are  trained,  the  probationers  are  there  as  pupils;  they 
will  be  instructed  in  nursing  by  the  sister,  who  will  also 
teach  them  midwifery ;  they  will  also  have  the  advan- 
tage of  lectures  by  the  courtesy  of  the  authorities  of  the 
Royal  Berkshire  Hospital.  The  pauper  inmates  are  kept  to 
the  cleaning  and  service  of  the  wards,  except  that  they  must 
help  the  night  nurses  with  the  bed  making,  until  the  Board 
is  in  a  position  to  give  more  help  at  night.  The  hospital  is 
in  telephonic  communication  with  the  master's  office,  and  the 
doctor's  house  is  connected  by  telephone  with  the  office. 

The  Diets. 
The  food  is  prepared  in  the  main  kitchen,  where  it  is 
divided  into  portions  on  plates,  and  sent  to  the  hospital  in 
covered  tins;  we  were  informed  that  it  was  quite  hot  when 
served  out.  The  dieting  of  the  sick  is  in  the  hands  of  the 
medical  officer.  On  looking  through  the  table  of  that  which 
is  given  to  the  infirm,  we  see  that  it  includes  fresh  cooked 
meat  three  days  in  the  week,  and  on  the  other  days  there  is 
hash,  meat  pie,  or  suet  pudding,  and  broth.  With  the  meat 
they  have  potato,  or  other  vegetable;  they  also  have  butter 
and  tea  allowed  to  them.  AVe  saw  the  dinner  being  served, 
and  it  looked  well  cooked.  The  bread  is  made  in  the  house  ; 
both  it  and  the  butter  tasted  of  good  quality.  The  sister  in- 
formed us  that  any  special  diets  that  may  be  ordered  for  the 
sick  are  always  nicely  prepared.  The  kitchen  is  under  a  man 
cook. 

The  Imbeciu^s'  Bi.ock. 
There  are  about  60  certified  lunatics  under  the  care  of  the 
guardians,  for  whose  accommodation  alterations  are  being 
made  in  one  of  the  detached  buildings.  These  plans  did  not 
recommend  tiiemselves  to  us,  for  they  only  include  the 
female  patients,  the  male  lunatics  having  been  removed  to 
the  house  with  their  male  attendant.  This  arrangement 
seemed  to  us  to  be  extravagant  as  duplicating  all  the  service, 
and  necessitating  the  appointment  of  an  assistant  for  the 
female  attendant  unless  she  is  to  be  always  on  duty,  and 
unless  the  guardians  are  prepared  to  run  the  risk  of  a  casualty. 
This  block  comprises  the  dayroom,  dormitories,  and  attend- 
ant's rooms,  with  the  bathrooms,  lavatories,  and  padded 
room.  We  understand  that  the  original  plan  included  male 
and  female  quarters,  with  attendants'  rooms  in  the  middle 
block,  an  arrangement  that  sounds  more  complete.  The 
place  was  in  the  hands  of  the  workmen,  so  that  we  could 
hardly  judge  of  its  capabilities,  but  we  were  unfavourably 
impressed  with  the  padded  room.  The  floor  of  this  is  laid 
in  padded  sections  screwed  to  the  floor.  In  the  event  of 
excreta  being  on  the  sections  it  would  flow  between  the  inter- 
stices, and  the  floor  could  not  be  cleansed  except  by  removing 
the  pads.  The  window  also  appeared  to  be  quite  unpro- 
tected. We  noticed  the  same  defect  in  construction  in  the 
padded  room  on  the  male  side. 

LirNDET  AXD  Heating  Seetice. 
The  washing  for  the  whole  establishment,  with  the  excep- 
tion of  that  used  in  the  infectious  hut,  is  done  in  the  one 
laundry.  It  is  a  large,  well-lighted  building,  the  steam  for 
the  coppers  comes  from  the  great  heating  boilers,  which  are 
beneath  the  ironingroom,  supplying  warmth  as  well  as  steam, 
so  that  the  only  fire  in  the  laundry  is  the  ironing  stove.  All 
machinery  is  turned  by  hand.  T'le  soiled  hospital  sheets  are 
at  once  put  in  a  large  sunk  tank  with  Jcyes' fluid  as  a  purifying 
agent,  before  they  go  through  the  washhouse.  In  this  same 
shed  there  is  the  disinfecting  oven,  heated  by  steam  ;  we 
noted  that  there  appeared  to  be  no  pyrometer  indicating  tlie 
heat,  it  might  be  well  to  add  this.  The  two  large  boilers 
heat  the  water,  and  send  the  steam  for  supplying  warmth  all 
over  the  building.  In  the  winter  the  master  thought  it  would 
be  necessary  to  work  both  boilers. 


In   CONCLtTDING 

this  article,  we  note  with  satisfaction  the  steady  progress 
that  trained  nursing  has  made  in  this  union.  The  nurse  who 
now  holds  the  post  of  sister  has  worked  in  the  old  hospital  for 
twelve  years  in  the  face  of  many  dilliculties,  at  first  with  a 
male  nurse  for  the  men,  and  then  later  on  single-handed.  It 
must  be  gratifying  to  all  concerned  to  see  the  results,  and  we 
cordially  re-echo  the  Chairman's  words,  that  it  is  well  to  have 
seen  the  end  of  two  such  abuses  as  pauper  nursing  and  the 
male  nurse. 


SICK  POOR  IN"  THE  GLUTTON  UNION. 
The  Guardians  of  the  Glutton  Union,  a  district  of  Nortli  Somerset,  liave, 
lilie  tliose  of  many  other  unions,  liad  their  attention  called  of  late  by  our 
reports  to  the  provision  in  their  worivhouse  for  the  care  of  the  sick 
paupers.  At  the  last  meeting  a  report  upon  the  subject  was  presented 
by  a  committee  who  had  considered  the  matter  in  consultation  with  the 
medical  officer.  Dr.  Martin,  and  the  master.  The  committee  thought 
that  the  general  management  of  the  house  was  being  carried  on  in  a 
fairly  eCBcient  manner,  but  said  circumstances  might  arise  which  would 
make  it  desirable  to  have  the  permanent  services  of  a  thoroughly  trained 
and  certificated  nurse.  The  medical  officer  recommended  that  this 
change  should  be  made  at  once  in  the  nursing  staff,  and  the  committee 
stated  they  felt  bound  to  endorse  this  recommendation.  The  additional 
cost  would  be  £50  or  £60  a  year.  The  medical  officer  also  desired  anew 
infirmaiy  to  be  built,  but  did  not  press  for  this  at  the  present  time,  and 
the  committee  decided  not  to  support  the  recommendation.  There  were 
further  suggestions  from  the  medical  officer  for  the  improved  ventilation 
of  the  sick  wards,  and,  under  another  head,  that  a  more  n^odem 
kind  of  mattress  should  be  used  for  the  patients.  As  the  beds  and  bed- 
ding were,  however,  in  good  condition,  the  Committee  proposed  that 
only  half  a  dozen  wire-chain  mattresses  be  bought  and  fitted  with  hair 
beds  ;  the  use  of  crockery  for  food  for  the  sick  instead  of  tins ;  provision 
to  keep  the  food  warm  until  it  reached  the  infirmaries  was  also  dealt 
with  in  the  report.  To  this  document  the  medical  ofiicer  added  a  note 
to  the  eflect  that  he  could  only  regard  the  proposed  improvements  as  a 
temporary  measui'e  until  such  time  as  a  new  infirmary  might  be  pro- 
vided. The  matter  led  to  discussion,  during  wiiich  three  members  urged 
the  adoption  of  the  recommendatione  which  the  report  contained,  and 
one  expressed  the  belief  that  it  deserved  "  respectful  consideration," 
On  a  vote  by  them,  however,  the  report  was  rejected  by  11  votes  to  2.  It 
will  be  interesting  to  see  whether  the  new  board  about  to  be  elected 
under  the  Local  (.TOverument  (1894)  Act  would  pay  more  attention  to  the 
opinions  of  the  doctor  and  of  those  who  had  consulted  with  him  than 
tlie  "  expiring  "  guardians. 


COUNTRY  GUARDIANS'  ELECTIONS. 
AwEITBBinthe  yational  Observer  puts  the  case  in  a  nutshell  when  he 
says  "the  truth  is  that  no  one  hitherto  has  taken  much  interest  in 
guardians'  elections,"  or,  in  other  words,  there  has  been  no  public 
opinion  behind  those  who  in  past  or  present  days  have  been  agitating 
for  reform  in  the  methods  of  dealing  with  the  poor  in  the  workhouses. 
The  country  electors  have  now  the  opportunity  of  reforming  these 
places  themselves ;  they  must  see  that  fit  and  capable  persons  are 
chosen  to  fill  the  post  of  guardian,  or,  as  it  is  now  called,  district 
councillor,  and  they  would  do  Well  to  set  before  them  the  programme  as 
sketched  in  the  article  before  quoted  :  "  Classification  of  the  inmates— 
the  sick  absolutely  separated  from  the  able-bodied  and  treated,  not  as 
paupers,  but  patients,  and  to  give  them  the  same  advantages  of  skilled 
nursing  and  doctoring  as  the-  patients  in  every  other  kind  of  hospital." 
That  there  is  a  great  need  of  reform  must  be  evident  to  anyone  who  has 
read  the  Reports  of  Workhouse  Infirmaries  in  all  parts  of  the  country 
which  we  have  been  publishing  in  our  columns,  and  the  present  is  a 
grand  opportunity  to  sweep  away  the  old  system,  which  has  failed,  and 
for  whose  failure  the  public  are  largely  responsible,  and  to  replace  it 
v.ith  the  new  system,  which  may  bring  about  a  humr.ne  and  conscien- 
tious administration  of  the  Poor  Law, 


KIDDERMINSTER, 
The  Kidderminster  Board  is  still  smarting  under  a  sense  of  injury  be^ 
cause,  at  the  request  of  the  medical  officer,  they  have  paid  £13  4s.  for 
nursing  "a  pauper"  with  typhoid  fever,  and  £?  for  nursing  "paltry  cases 
of  measles."  The  Board  is  in  reality  reaping  the  fruits  of  its  parsimony 
in  not  maintaining  a  staff  o£  trained  nurses  in  the  workhouse  infirmary, 
when  this  need  for  nurses  engaged  from  an  institution  would  seldom 
occur.  We  are  sorry  to  see  that  the  inspector,  Mr.  Longe,  joins  with  the 
guardians  in  rebuking  the  medical  officer  for  his  extravagant  demands, 
instead  of  at  least  giving  hiin  credit  for  a  conscientious  discharge  of 
duty, 

BLOFIELD, 
We  are  glad  to  see  that  the  Eastern  Daily  Press  of  November  24th  has 
reprinted  in  full  the  report  of  oiir  Commissioner  on  the  nursing  and 
administration  of  the  workhouse  and  infirmary  of  the  Blofield  Union, 


REPORTS  OF  OFFICIAL  NEGLECT  OB  ILL-TREATMENT. 
These  reports  I'cach  us  with  sad  persistency.  First  it  is  a  master,  then  it 
is  a  relieWng  officer  who  refuses  to  give  an  order  for  medical  relief  to  a 
poor  man  with  bronchitis,  or  sends  two  women  witli  ulcerated  legs  to 
the  casual  ward,  and  a  man  who  wanted  an  order  for  the  infirmary  is 
sent  to  the  casual  ward.  In  all  these  cases  tlie  patients  were  at  once 
ordered  to  the  infirmary  by  the  medical  officer  when  he  saw  them.  Worse 
still,  a  womin  taken  in  labour  .-implies  at  the  gate  of  the  workhouse  in 
the  middle  of  the  night  for  admission,  when  at  last  she  obtains  an 
answer,  is  sent  by  the  man  to  the  casual  ward,  whence  she  was  taken 
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back  to  the  workhouse,  where  she  gave  birth  to  a  child.  Tliese  are  bare 
statements,  and  our  readers  must  fill  in  the  details  of  the  unnecessary 
suffering  caused  by  ofncialism. 

THE  BEDFORD  BOARD. 
We  are  almost  tired  of  reading  the  wearisome  controversy  at  the  meet- 
ings of  this  board.  Much  time  was  taken  up  during  the  last  meeting  in 
an  endeavour  to  whitewash  the  master,  though  the  stains  of  skimmed 
milk  and  surreptitiously  obtained  poultrv  would  make  their  way  through 
the  thick  coat  laid  on  by  the  guardians.  There  was  an  apologetic  tone  on 
the  part  of  those  guardians  who  had  shirked  theinvestigation.  which  bore 
testimony  to  the  weakness  of  their  cause.  We  have  every  conhdence  that 
the  ratepayers  will  follow  the  lead  that  has  been  so  courageously  given 
by  a  few  members  of  the  board  and  by  some  of  the  townspeople,  and 
elect  only  tho9.-  men  or  women  who  will  safeguard  the  interest  of  the 
poor  for  whom  they  are  responsible. 


THE  COMMISSION  AND  THE  PRES3. 
Tee  Eastern  Daily  Press,  in  commenting  on  the  reports  of  our  Commis- 
missioner,  says  '•  these  visits  to  the  Norfolk  workhouses  are  well  timed, 
and  we  trust  that  the  reports  will  be  effective  of  good."  The 
Eastern  DaUu  Press  is  rendering  active  aid  to  us  by  giving  full  publicity 
to  the  comments  on  each  infirmary,  and  in  drawing  the  attention  of  its 
readers  to  the  special  points  to  be  noted. 

We  are  also  pleased  to  sec  that  our  contemporary  the  I.nm!  Urirrrnmfiit 
Journal  reproduces  some  of  these  criticisms  on  the  various  provincial 
infirmaries  in  its  columns.  If  the  daily  press  and  the  local  press  will 
join  hand.s  with  us  in  this  matter  we  shall  not  have  to  wait  very  long  for 
those  reforms  that  must  come  sooner  or  later. 


DEATHS    UNDER    AKiESTHETICS. 

Dr.  Robert  Kibk  (Partick,  Glasgow)  writes  :  In  the  British 
Medical  JorRXAL  of  November  10th  Dr.  A.  K.  Sansom  refers 
to  what  he  calls  the  ready  or  open  method  of  giving:  chloro- 
form, by  wliich,  he  goes  oVi  to  say,  12  per  cent,  of  the  vapour 
may  be  breathed.  I  should  like  extremely  well  to  be 
informed  on  what  grounds  this  latter  statement  is  based. 
He  mentions  with  approval  Dr.  Snow's  injunctions  as  to 
diluting  the  vapour — and,  indeed,  this  has  been  frequently 
brought  to  the  front  of  late.  It  is  curious  to  contrast 
all  this  with  the  verdict  passed  on  Dr.  Snow's  practice 
twenty  years  ago  by  no  unfriendly  critic,  namely,  an 
annotator  in  tlie  Lancet,  vol.  i,  1873,  pp.  879  8(1.  He 
there  says:  -'The  practice  foimded  on  the  percentage 
theory  wag  never  admitted  by  the  distinguished  man  wlio 
had  most  to  gain  from  any  process  that  should  make 
the  administration  of  chloroform  safe — we  mean  .'^ir  James 
Simpson.  Sir  James,  to  the  last,  held  to  his  original  plan  of 
putting  the  chloroform  on  a  folded  napkin,  and.  wliat  is  more, 
he  maintained  that  tlie  quicker  the  administration  of  the 
vapour  the  greater  the  safety  of  the  patient.  The  second  and 
most  potent  argument  against  the  pereentago  theorj-  was  the 
fact  of  results  brought  against  it.  Death  after  death  hap- 
pened with  the  most  carefully  constructed  inhalers." 

What  has  turned  up  of  late  that  Dr.  Sansom  and  others 
should  with  so  much  assurance  reverse  this  verdict':'  For 
many  years  1  have  not  seen  Simpson  quoted  as  an  authority 
on  tlie  subject  of  chloroform,  excepting  some  notice  from  my- 
self. And  I  would  here  at'ain  say  that  the  secret  of  success 
was  contained  in  the  above  statementof  Simpson's,  but  it  has 
in  many  minds  given  rise  to  a  false  impression.  The  simple 
fact  is  that  a  drachm  of  chloroform  poured  on  a  towel  gives 
off,  at  a  temperature  of  7"°  F.,  no  more  than  i'.'  or  3  per  cent, 
of  vapour,  and  safety  is  secured  by  never  stopping  in  the  pro- 
cess of  inhalation  till  deep  an;esthesia  is  reached. 

Agreeing,  as  I  do,  with  Dr.  Snow's  percentage  views,  I  find 
the  vital  difi'erence  between  him  and  Simpson  elsewhere. 
Speaking  of  his  fourth  degree  of  narcotism  ip.  4"2)  in  which 
the  breathing  is  stertorous,  the  pupils  are  dilated  (tliis,  1 
believe,  is  an  error),  and  the  muscles  completely  relaxed,  he 
says  it  is  veiy  seldom  necessary  to  carry  the  effects  of  chloro- 
form as  far  as  this  degree.  In  a  review  of  his  work  which  ap- 
peared in  the  Edinburnh  Miilical  Journal,  vol.  iv,  So.  vii, 
Januiiry,  1859,  p.  64.5,  the  reviewer  says  :  "  This  is  the  con- 
dition generally  aimed  at  by  sur<»eons,  at  least  in  Edin- 
burgh." Here,  then,  is  a  difl'erence  worthy  of  due  consider- 
ation. 


DISEASE   AND   INTEMPERANCE. 

We  have  already  on  several  occasions  called  attention  to 
the  unwarrantable  construction  which  has  been  placed  by 
certain    persons — perhaps    not  altogether  disinterested — on 


the  Report  of  the  Collective  Investigation  Committee  with 
regard  to  the  connection  of  disease  with  habits  of  intempe- 
rance. In  spite  of  our  frequent  warnings  and  explanations 
on  the  subject,  the  misleading  assertions  continue  to  be 
made,  and  in  consequence  the  following  memorandum, 
signed  by  Dr.  Norman  Kerr,  Chairman  of  the  Inebriates 
Legislation  Committee  of  the  British  Medical  Associ^.tion, 
has  recently  been  drawn  up.  Copies  of  the  memorandum 
can,  we  understand,  be  obtained  on  application  from  Dr. 
Norman  Kerr,  or  from  the  General  Secretary  of  the  British 
Medical  Association.  The  following  are  the  terms  of  tlie 
memorandum  : 

"  The  attempt  to  construe  the  statistics  published  by  the 
Collective  Investigation  Committee  of  Uie  I'.ritish  Medical 
Association  as  proving  that  intemperate  drinkers  live  longer 
than  teetotalers  is  quite  unwarranted,  and  i.s  in  direct  opposi- 
tion to  the  conclusions  of  the  reporters  themselves  as 
expressed  in  their  report.  Teetotalism,  as  they  suggest,  has 
only  of  late  years  been  largely  practised  in  Britain,  but 
drinking  to  excess  has  had  great  antiquity ;  therefore,  the 
average  age  of  living  abstainers  must  be  less  than  the  average 
age  of  the  rest  of  the  community.  So  that  the  averi^e  age  at 
death  of  abstainers  being  .'>:i  years  as  against  .'>8  in  the  case  ol 
drunkards  at  death  proves  nothing  against  abstinence.  Ih" 
accuracy  of  this  explanation  is  proved  by  other  tables  given 
in  the  report.  When  deaths  under  yt  years  were  excluded, 
the  average  age  of  the  abstainers  was  about  four  years  more 
than  that  of  the  decidedly  intemperate,  Whtn  deaths  under 
40  were  excluded,  the  average  age  of  the  teetotaler  at  death 
was  more  than  five  years  greater  than  thai  of  the  intemperate. 
To  guard  against  misrepresentation  or  misunderstanding,  the 
Committee  expressly  stated  that  Uie  returns  reported  on 
afford  no  jnea/ts  of  coming  to  any  conclusion  as  to  the  relative 
duration  of  life  of  abstainers  and  -habitually  temperate 
drinkers;'  that  habitual  indulgence  in  alcoholic  liquors 
beyond  the  most  jnodcrate  amounts  has  a  distinct  tendency  to 
shorten  life,  the  average  shortening  being  roughly  propor- 
tionate to  the  degree  of  indulgence  ;  and  that  total  abstinence 
and  habitual  temperance  aw/ment  considerably  the  chance  of 
death  from  old  age  and  natural  decay." 


SMALL-POX   AND    VACCINATION   IN    189:}. 

XIV.— Lesson's    fbom    Tin:    Maryi.ekoxe    Smali.-Pox 

OCTUUEAK. 

The  further  report  which  Mr.  Wynter  Blyth  has  issued  con- 
cerning the  recent  epidemic  of  small-poi  in  the  parish  of 
.Marylebone  contains  some  valuable  lessons,  quite  apart  from 
the  oft-repeated  story  of  the  benefit?  conferred  by  vaccina- 
tion. As  to  the  part  played  by  that  prophylactic,  snflice  it 
that  30  per  cent,  of  those  attacked  were  unvaccinated  per- 
sons, and  that  the  mortality  among  them  was  17  9  per  cent, 
of  cases  against  G  .'>  in  those  vaccinated  in  infancy,  only  ."> 
vaccinated  individuals  being  attacked  undir  .'i  years  of  age 
against  47  unvaccinated,  among  whom  more  than  ill  per  cent, 
proved  fatal.  We  would  briefly,  then,  pass  in  review  four 
other  prominent  lessons  to  be  derived  from  the  experience  of 
Marylebone. 

1.  The  Neces  fit  II  of  Prompt  Xotitication  of  Infectiom  Uvsease.— 
The  Nightingale  Street  outbreak  was  undoubtedly  set  going 
owing  to  the  serious  infection  of  one  of  its  central  houses  by 
the  medium  of  unnotified  attacks,  the  disease  being  present 
from  about  July  -'">th  to  August  llth.  Of  course  no  medical 
aid  had  been  sought,  but  this  did  not  relieve  the  householder 
from  responsibility  in  the  matter,  and  this  phase  of  the 
notification  system  needs  to  be  pressed  home  with  great 
clearness.  If  only  parents  could  be  brought  to  see  in  its 
proper  light  the  value  of  prompt  information  being  given  to 
health  officers,  we  do  not  doubt  that  notification  would 
be  able  to  achieve  much  more  than  has  yet  been  done  by 
its  aid. 

2.  The  B'fition  of  Health  Otfirers  in  Jielation  f.i  Scho-/-:—i. 
Committee  of  the  London  School  Board  have  questioned  the 
right  of  examination  of  schoolchildren  by  Mr.  Blyth.  Con- 
sidering that  the  examination  was  conducted  in  the  intei-ests 
of  scholastic  duties,  we  feel  bound  to  say  it  is  a  pity  tb.at  such 
question  was  raised,  especially  as  percentages  of  unvac- 
cinated children  were  found  in  the  schools  ranging  from  lO 
to  42,  and  an  average  of  25  per  cent,  of  attendants.     If  the 
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right  do  not  exist,  by  all  means  let  it  be  acquired.  The  im- 
portance of  such  examination  in  a  disease  like  (say)  dipli- 
theria  might  lead  to  the  saving  of  many  lives,  especially  at 
the  commencement  of  a  diphtheritic  outbreak.  The  lesson 
is  here  significantly  taught  that  such  examination  iias  in 
Marylebone  achieved  its  purpose,  namely,  the  protection  of 
many  who  were  unprotected  against  small-pox. 

3.  Hoiise-to-Huu^c  Inspection.— TluB  duty  undertaken  in  the 
invaded  neighbourhood  had  for  its  result  the  detection  of 
many  mild  eases  of  smallpox,  which  but  for  their  discovery 
and  removal  to  hospital  would  have  proved  so  many  centres 
of  infection  to  the  surrounding  district.  Not  only  was  con- 
cealment of  cases  thus  prevented,  but  the  ignorance  of  persons 
in  the  face  of  small-pox  in  its  almost  unrecognisable  form 
was  rendered  harmless. 

4.  Need  of  Public  Cooperation. — The  effect  on  employment 
and  on  trade  in  the  invaded  locality  has  been  disastrous  in 
the  cise  of  Marylebone,  and  the  necessity  of  hearty  co-opera- 
tion oil  the  part  of  the  community  with  the  officials  of  the 
healtli  body  is  here  seen.  Every  individual  effort  put  forth 
to  aid  the  stay  of  disease  is  so  much  done  to  save  the  district 
from  the  unpleasantness  and  loss  occasioned  by  the  presence 
of  infectious  sickness. 

Such,  then,  are  some  of  the  lessons  to  be  learned  from 
Marylebone  in  the  past  few  months,  and  if  only  they  be  taken 
to  heart  the  experience  will  not  have  been  bought  in  vain. 
Experience  teaches  ;  let  the  inexperienced  learn. 


LITERARY    NOTES. 

Messbs.  Rn'iNGTON,  PERcn-AL,  AND  Co.  have  another  volume 
by  Sir  William  Jenner,  entitled  Clinical  Lectures  and  Essays 
on  Eickets,  Tuberculosif,  Abdominal  Tumours,  and  Other  Sub- 
jects, in  the  press.  We  regret  to  hear  that,  owing  to  an  un- 
fortunate accident,  the  publication  has  been  delayed,  and  the 
book  will  not  be  ready  for  some  little  time. 

Professor  Joseph  Coats  has  publislipd  with  Messrs 
Maclehose  and  Sons,  of  Glasgow,  the  full  text  of  the  in- 
augural lecture  which  he  gave  at  the  foundation  of  the  Chair 
of  Pathology  in  the  University  of  Glasgow  on  October  22nd. 
The  greater  part  of  this  interesting  lecture  was  published  in 
the  Beitish  Medical  Jodbnal  shortly  after  its  delivery. 

A  new  medical  montlily  entitled,  entitled  Clinical  Sketches 
will  begin  its  journalistic  life  with  the  new  year.  According 
to  the  prospectus,  illustrations  are  to  form  a  special  feature. 
Mr.  Noble  Smith  will  be  the  editor,  and  .Messrs.  Smith,  Elder 
and  Co.  the  publishers. 

Yule  Tide,  Messrs.  Cassell  and  Co.'s  annual  lor  1894,  is  one 
of  the  most  attractive  of  the  Christmas  issues  which  have 
come  in  our  way.  It  contains  an  original  novel  by  J. 
Maclaren  Cobban  with  a  truculent  title  (The  Avenyer  of  Blood), 
which  should  stimulate  the  literary  curiosity  of  every  healthy 
schoolboy.  There  are  also  some  really  fine  illustrations, 
particularly  a  magnificent  coloured  plate  by  W.  E.  F.  Britten, 
two  beautiful  coloured  pictures  by  Robert  Morley,  R.B.A., 
and  four  charming  plates  in  three  tints  by  Prescott  Davies 
and  W.  Raines,  R.I. 

Dr.  Conan  Doyle,  who  is  now  on  a  lecturing  tour  in  the 
United  States,  seems  to  have  had  some  amusing  experiences 
in  Chicago.  He  was  introduced  to  the  leading  literary  club 
of  Pigstickopolis  as  "  Canon"  Doyle.  This  led  to  his  being 
mistaken  for  an  ecclesiastical  dignitary,  and  at  a  breakfast 
given  m  his  honour  the  creator  of  'Sherlock  Holmes"  was 
•considerably  taken  aback  by  being  invited  to  "  ask  a  bless- 
ing." He  is  also  said  to  have  been  overwhelmed  with 
requests  to  preach  in  half  the  churches  of  Chicago.  He  was 
deluged  with  letters  addressed  to  the  "Rev.  Dr.  Doyle," 
"  Rev.  Canon  Doyle,"  "  Very  Rev.  Canon  Doyle,"  and,  finallv, 
by  swift  promotion,  "Right  Rev.  Dr.  Doyle."  To  add  to  the 
tribulations  of  the  distinguished  writer  whom  we  are  still 
proud  to  claim  as  a  professional  brother,  though  he  has 
definitively  exchanged  the  lancet  for  the  pen,  he  has  been  mis- 
taken for  the  creature  of  his  own  imagination,  and  it  is  said 
was  actually  invited  by  the  Mayor  of  Chicago  to  enter  the 
sei-vice  of  the  municipality  as  Chief  of  tlie  Detective  Po' ice. 
Such  are  some  of  the  penalties  of  fame. 


SPECIAL    CORRESPONDENCE. 

BERLIN. 

The  Antitoxin  Treatment:  Sharp  Criticism  of  Professor  Behrinff . 
The  announcement  that  Dr.  Hansemann,  an  assistant  of 
Virchow,  would  speak  on  the  antitoxin  serum  brought  more 
members  than  usual  to  last  week's  meeting  of  the  Berliner 
Medizinische  Gesellchaft.  The  speech  was  a  sharp  attack  on 
Behriug  and  the  treatment  associated  with  his  name.  It  was 
followed  with  the  greatest  interest,  and  greeted  with  loud 
applause.  Owing  to  the  lateness  of  the  hour  the  discussion 
had  to  be  postponed  until  the  next  meeting. 

Hansemann  began  by  showing  that  Bretonneau's  diphtheria 
is  not  caused  by  the  Loeffler  bacillus  ;  that  the  bacillus  does 
not  even  always  accompany  it ;  and  that  there  are  cases  of 
Bretonneau's  diphtheria  with,  and  cases  without,  the  Loeffler 
bacillus.  That,  on  the  other  hand,  Loeltler's  bacillus  is  found 
constantly  in  rhinitis  fibrinosa  without  producing  diph- 
theria ;  that  it  is  even  sometimes  found  in  normal  mucous 
membrane ;  that  under  favourable  circumstances  the  Loetlier 
bacilli  multiply,  without,  however,  exercising  a  decisive  in- 
fluence on  the  course  of  the  disease.  He  said  that  in  the 
case  of  animals  an  injection  of  a  Loeitler  bacillus  culture 
causes,  not  diphtheria,  but  a  disease  t.ui  r/tneris,  the  Loeffler 
bacillus  disease;  that  epidemic  diphtheria  had  never  been 
observed  in  animals  ;  that  guinea-pigs,  in  contact  with  diph- 
theria patients,  had  never  taken  diphtheria ;  but  that  a  case 
is  known  where  a  cat,  with  which  a  child  suti'ering  from 
diphtheria  had  played,  had  developed  all  diphtheria  sym- 
ptoms, without,  however,  any  Loeffler^baciUi  being  discover- 
able. 

He  proceeded  to  the  three  qualities  claimed  for  the  anti- 
toxin—namely, its  therapeutic  action,  its  harmlessness,  and 
its  immunising  power.  He  said  that  the  present  statistics 
give  an  erroneous  impression  (as  already  shown  by  Gottstein 
in  his  recently  published  pamphlei^,  as  many  children  sufler- 
ing  from  lighter  forms  of  throat  complaints  are  now  sent  to 
the  hospitals  to  be  treated  with  serum,  thus  swelling  the  pro- 
portion of  cured  cases,  which  would,  he  said,  otherwise  not 
be  higher  than  the  usual  average.  He  said  that  the  serum 
injections  could  by  no  means  be  considered  harmless,  as 
affections  of  the  kidneys  had  frequently  followed— in  one  case 
more  severe  in  type  than  had  ever  yet  been  observed  after 
diphtheria.  He  said  that  it  was  clear,  from  Behring's  new 
directions  to  increase  the  immunising  dose  from  60  to 
lot)  unities,  that  no  results  have  yet  been  achieved  as  far 
as  immunising  goes. 


PAKIS. 

Mtdical  Assistance  for  the  Poor. — General  Neics. 
The  Chamber  ot  Deputies  has  passed  a  Bill  authorising 
the  following  sixteen  departments  to  spend  the  maximum  of 
them  sum  allotted  to  them  for  their  medical  budget,  in  order 
to  ensure  gratuitous  medical  help  for  the  poor  :  Ain,  -Viene, 
Lot,  jMayenne,  Seine  and  Marne,  Somme,  Vaucluse, 
Charente-Inferieure,  Cher,  Corrt'ze,  Creuse,  Einistere,  Haute- 
Loire,  Lozere,  Nievre,  Pyrenees-Orientales. 

Four  thousand  one  luaindred  and  fifty  aged  sick  poor  Heed- 
ing medical  care  are,  and  have  for  years  been,  waiting  for 
admission  to  the  medical  asylums.  The  Municipal  Council 
has  therefore  requested  the  Public  Assistance  to  vote  £20.(X)0 
for  the  year  1895,  in  order  to  succour  the  aged  poor  and 
sick  iii  a  way  which  will  compensate  them  for  exclusion  from 
thehoi-pitals. 

A  dispensing  chemist  has  been  fined  15s.,  and  condemned 
to  pay  an  indemnity  of  £80  to  a  person  for  whom  he  pre- 
scribed and  sold  a  2  per  cent,  solution  of  carbolic  acid. 
The  woman  had  cut  her  finger  in  cleaning  a  window, 
and  tie  chemist  dressed  the  finger  with  the  solution.  The 
dressirg  caused  great  pain,  and  finally  gangrene  set  in,  and 
she  losL  her  finger.  Dr.  Laugier  gave  evidence  that  it  was 
the  repeated  use  of  the  carbolic  acid  dressing  which  caused 
gangrene. 

Dr.  Lucas-Championniere]has  been  elected  a  member  of  the 
Acadf  T.  ie  de  Medecine. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCBIPTIONS  FOR  1894. 
SuBSCEiPTiONS  to  the  AssooJation  for  189-i  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holbom. 


33titis!)  JEetrical  SfoutnaL 


SATURDAY,   DECEMBER  Stii,   189J. 


THE    GENERAL    3IEDICAL    COUNCIL. 

U'HE  chief  subjects  which  have  engaged  the  attention  of  the 
•General  Medical  Council  in  its  present  session  have  arisen 
out  of  the  report  of  the  visitors  and  inspectors  of  examina- 
tions, or  have  been  mattera  in  which  it  has  been  called  upon 
to  exercise  its  disciplinary  powers.  The  members  had  the 
pleasure  of  congratulating  their  President  on  his  restoration 
from  &i  inopportune  attack  of  illness,  which  at  one  time 
seemed  to  render  it  doubtful  whether  on  this  occasion  the 
-Council  would  be  able  to  enjoy  the  advantage  of  meeting 
^nder  his  chairmanship.  In  his  opening  address  Sir  Richard 
Quain  paid  a  just  compliment  to  the  care  and  good  judg- 
ment with  which  the  visitation  and  inspection  of  examin?.- 
tions  have  been  conducted  by  the  members  of  the  Council, 
upon  whom,  in  conjunction  with  Dr.  Duffey,  this  duty  had 
fallen.  Progress  has  also  been  made  with  the  inspection  of 
the  examinations  for  diplomas  in  Public  Health.  On  the 
whole,  it  would  appear  that  these  reports  disclose  a  satis- 
iactory  state  of  aflairs,  and  we  think  it  must  be  frankly  ad- 
mitted that  the  action  of  the  Council  in  making  and  con- 
tinuing these  inspections  has  operated,  not  only  to  enforce 
.^n  irreducible  minimum,  but  also  to  encourage  a  higher 
standard  in  essential  subjects,  and  to  give  a  more  practical 
•cast  to  the  examinations. 

Sir  Richard  Quain  laid  before  the  Council  some  statistics 
with  regard  to  the  number  of  students  and  of  medical  prac- 
titioners registered  during  the  twenty  years  lt<71-'.>;!,  and  it  is 
iaipossible  not  to  suspect  that  the  increased  strictness  with 
which  examinational  requirements  are  enforced  may  have 
had  something  to  do  with  the  fluctuations  which  these 
figures  disclose,  although  it  would  appear  that  other  causes 
m°ust  oe  at  work  to  account  for  the  singular  decline  in  the 
number  of  students  registering  in  Ireland.  The  return, 
which  was  printed  in  the  Biuiisn  Medical  Journal  of  Dc- 
■cember  1st,  page  12G."i,  contains  evidence  also  that  a  very 
large  number  of  students  (apparently  about  one-third)  fall 
:by  the  way.  The  total  number  of  students  registered  in  the 
three  quinquennial  periods  1874-78,  l>79-t*3,  18?4-S8,  was 
-.:7,07:>.  Each  individual  medica]^ student  who  succeeded  in 
•obtaining  a  diploma  would  register  as  a  medical  practitioner 
,not  earlier,  as  a  rule,  than  the  fifth  year  after  registration  as 
:.-\.  medical  student.  A  comparison  of  the  entries  on  the 
Medical  Ber/Uter  in  the  three  quinquennial  periods  1870  s:5, 
A884  88,  and  1880  03,  with  the  ligutes  above  given,  ought  thus 
*o  afford  a  rough  test  of  the  number  of  students  enterirg  in 


the  first  three  periods,  who  eventually  obtained  qualifica- 
tions. It  would  appear,  then,  that  of  the  ■27,075  students, 
only  19.5G3,  or  very  little  more  than  two-thirds,  persevered 
to  their  final  goal. 

Several  matters  of  general  application,  having  reference 
more  or  less  directly  to  the  effectual  exercise  of  the  disci- 
plinary powers  of  the  Council,  were  under  consideration. 
One  of  these  points  was  whether  any  legal  action  could  be 
taken  to  stop  the  practice  of  persons  continuing  to  use 
titles  attaching  to  diplomas  of  which  they  have  been  d.- 
prived,  and  which  no  longer  appear  on  the  Seyisten.  This  is 
an  important  practical  point,  to  which  we  have  on  sever.-.l 
occasions  directed  attention,  and  we  are  glad  to  find  that  the 
Council  found  itself  in  a  position  to  authorise  its  solicitor  to 
take  proceedings  against  persons  assuming  qualifications  of 
which  they  have  been  deprived,  and  whose  names  have  been 
erased  by  the  Council  from  the  Mcilkal  R-yistcr. 

A  closely-allied  question,  for  which  ur  fortunately  no  such 
satisfactory  solution  could  be  found,  was  raised  by  Dr. 
Glover.  To  this  weak  point,  also,  in  the  Medical  Acts  we 
have  on  several  occasions  found  reason  to  call  attention. 
The  licensing  corporations  have,  as  is  well  kno.vn.  power  to 
withdraw  or  cancel  a  diploma  or  licence,  but  the  universities 
have  not  any  power  to  withdraw  a  degree.  A  man,  there- 
fore, whose  name  has  been  erased  from  the  B^yhter  remains 
an  M  D.  Many  of  the  universities  desire  to  possess  this 
power  ■  and,  since  a  medical  degree  has  been  rendered  a 
registrable  qualification,  the  need  for  such  power  has  become 
all  the  greater.  We  trust  that  the  discussion  which  took 
place  may  further  the  purpose  in  view,  and  that  the  univer- 
sities may  themselves  take  steps  for  acquiring  the  necessary 
means  of  controlling  their  own  graduates. 

The  issue  of  certificates  to  midwives  was  brought  under 
the  notice  of  the  Council  by  a  petition  of  a  committee  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical 
\ssociatinn.  Concrete  examples  were  given  in  tlie  shape  of 
photographs  of  certificates  granted  by  the  Obstetrical  So- 
ciety and  Iv  St.  Mary's  Hospital,  Manchester,  since  the 
last  session  of  the  Council.  After  obtaining  and  considering 
the  opinion  of  its  legal  advisers,  the  Council  adopted  resolu- 
tions to  the  eflfect  that  certain  documents,  issued  by  various 
■societies  or  persons  as  diplomas  of  education  and  examination 
in  midwifery,  wore  "colourable  imitations  "of  diplomas  con- 
ferring a  legal  right  to  admission  to  the  Medical  ReyiMer:  and 
that  such  diplomas  contravened  the  spirit  of  the  Medical  Acts, 
and  were  calculated  to  deceive  the  public.  In  consequence, 
the  resolutions  gave  formal  noiice  that  the  issue  oi  such 
'•colourable  imitations "  by  registered  practitioners  would 
in  future  be  regarded  as  "conduct  inf^imous  in  a  profes- 
sional respect."  In  a  rider  the  Council  expressly  stated 
that  the  form  of  the  certificate  granted  by  the  Obstetrical 
!=ociety  came  within  the  purview  of  the  resolution,  and 
directed  this  opinion  to  be  communicited  to  the  President 
of  the  Society.  These  strongly-worded  resolutions  will 
doubtless  lead  the  bodies  implicated  immediately  to  revise 
the  appearance  and  phraseology  of  the  certificates  issued 
by  them,  and  it  seems  to  be  a  matter  of  regret  that  earlier 
action  wa3  not  taken  by  them  in  accordance  with  the  spirit 
of  the  resolution  adopted  by  the  Council  last  May. 

Of  the  penal  cases  brought  before  the  Council  we  prefer 
not  to  =ay  ver-  much.  In  two  cases  o!  covtring,  in  which 
the  facts  were  broueht  before  the; Council  by  the  London 
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and  Counties  Medical  Protection  Society  and  the  Medical 
Defence  Union  respectively,  the  [Council,  while  finding  the 
oflfence  proved  in  each  case,  decided  not  to  take  any  im- 
mediate action,  and  it  is  to  be  hoped  that  this  fresh  pub- 
licity given  to  the  fact  that  "  covering  "  is  an  offence  re- 
garded by  the  Council  as  "conduct  infamous  in  a  profes- 
sional respect "  may  have  the  effect  of  deterring  practi- 
tioners tempted  to  resort  to  it  from  taking  a  step  so  fatal 
both  to  their  own  interests,  and  to  those  of  the  profession 
to  which  they  belong. 

The  case  of  Dr.  Herbert  Tibbits  was  also' investigated  by 
the  Council,  and  after  a  long  and  patient  hearing  the  Council 
came  to  the  decision  that  he  had  committed  the  offence 
charged  against  him,  and  in  consequence  directed  his 
name  to  be  erased  from  the  Medical  Reykter. 

The  case  of  Mr.  R.  M.  Theobald,  charged  with  having 
published  and  circulated  a  book  containing  a  description 
and  recommendation  of  Mattel's  so-called  "  Electro-Uomcco- 
pathic  Cures  and  Medicines,''  and  in  which  it  was  suggested 
to  persons  suffering  from  disease  by  Mr.  Theobald,  as  a  regis- 
tered medical  practitioner,  to  adopt  such  so-called  cures  and 
medicines  as  therein  stated  to  be  practised  and  used  by  him, 
occupied  the  greater  part  of  the  time  of  the  Council  during 
its  session  on  Monday.  Mr.  Theobald's  name  had  been  re- 
moved from  the  list  of  Members  of  the  Royal  College  of 
Surgeons  of  England.  It  was  urged  on  behalf  of  Mr. 
Theobald  that  he  was  in  the  same  position  with  regard  to 
the  Mattel  fluids  as  any  homceopathic  practitioner  would  be 
with  regard  to  homceopathic  remedies,  and  further  that  as 
soon  as  his  attention  Lad  been  called  by  the  Royal  College 
of  Surgeons  to  the  fact  that  he  ought  to  have  nothing  to  do 
with  the  book  he  had  withdrawn  it.  In  the  result  the 
Council  found  that  Mr.  Theobald  had  published  and  circu- 
lated the  book,  that  the  offence  was  "infamous  conduct  in  a 
professional  respect,"  and  directed  the  name  to  be  erased 
from  the  Medical  Rer/isfer. 

The  Pharmacopffiia  Committee  proposed  that  the  work  of 
editing  the  new  Pharmiicojjreia  should  be  carried  out  on  tlie 
old  lines,  and  under  the  sole  editorship  of  Professor  Attfield. 
This  proposal,  to  which  we  make  further  reference  at  page 
1326,  did  not  meet  with  the  unanimous  approval  of  the 
Council,  and  the  Committee's  report  was  sent  back  for 
reconsideration.  On  Wednesday,  a  new  report  leaving  the 
debated  questions  open  until  next  May,  was  presented  and 
adopted  amid  general  compliments  to  the  President. 


CLUBS   AND   FRIENDLY   SOCIETIES    IN   THE 
SOUTH   OF   IRELAND. 

In  an  article  published  in  the  British  Medical  Journal  of 
December  1st,  page  1254,  we  gave  some  account  of  the  action 
recently  taken  by  the  South  of  Ireland  Branch  of  the  British 
Medical  Association  and  the  practitioners  resident  in  Cork 
with  the  object  of  obtaining  a  revision  of  the  contract  rates 
with  medical  benefit  societies,  clubs,  and  associations  in 
that  city.  The  contest  which  has  been  entered  upon  is,  as 
we  have  there  observed,  a  matter  of  great  local  interest,  but 
the  principle  involved  is  one  of  far-reaching  importance. 
It  may,  therefore,  be  well  to  add  a  further  statement  of  the 
circumstances  which  have  led  up  to  the  present  situation. 

We  learn  that  a  great  abuse  of  the  club  system  has  arisen 
in  Cork  of  recent  years  ;  the  clubs  have  increased  in  number 


and  in  the  number  of  their  members,  so  that  at  the  present 
time  it  is  estimated  that  they  include  some  20,000  persons. 
It  is  stated  that  persons  in  the  enjoyment  of  incomes  of  £500 
a  year— and  even,  though  it  seems  almost  incredible,  of  £1,000 
a  year  -are  obtaining  medical  attendance  for  themselves  and 
their  families  on  payment  of  an  annual  sum  of  6s.  6d.,  or 
even,  it  is  said,  of  less.  It  is  really  impossible  to  make 
any  comment  which  would  increase  the  force  of  this  simple 
statement.  We  are  assured  that  this  tendency  to  convert 
clubs— primarily  intended  for  the  relief  of  the  poor  and 
working  classes— into  organisations  for  sweating  the  medical 
profession  for  the  advantage  of  the  well-to-do  classes  has 
been  for  some  time  growing. 

As  a  result  of  the  complete  want  of  reasonable  control  or 
regulation,  we  are  informed  that  customs  have  grown  up 
which  we  think  must  be  recognised  on  all  hands  to  be 
abuses.  Thus  a  person  being  a  member  of  two  or  more 
clubs  has  been  successful  in  obtaining  consultations  without 
fee,  the  gratuitous  performance  of  operations  has  been 
insisted  on,  as  have  also  the  administration  of  antesthetics, 
and  attendance  on  m  idwifeiy  cases. 

The  South  of  Ireland  Branch  first  moved  in  the  matter  in 
1892.  Later  it  was  taken  up  also  by  the  Cork  Medical 
Society,  and  finally  it  was  again  investigated  by  the  Branch, 
and  the  code  of  rules  to  which  we  referred  last  week  was 
drawn  up  and  signed  by  every  member  of  the  medical  pro- 
fession in  the  city.  The  clubs  in  the  city,  some  thirty  in 
number,  upon  receiving  last  October  a  notification  of  the 
resolve  of  the  medical  profession  to  refuse  to  attend  mem- 
bers of  the  clubs  upon  the  old  terms,  or  to  attend  at  all  as 
club  patients  club  members  whose  income  exceeded  £200  a 
year,  resolved  not  to  accede  to  the  very  reasonable  demands 
put  forward,  and  have  expressed  their  determination  to  at- 
tract medical  men  from  elsewhere.  It  has  been  asserted 
that  the  united  action  of  the  medical  profession  in  Cork  is 
an  attempt  to  break  up  legitimate  clubs  and  associations, 
but  in  face  of  the  facts  as  they  appear  in  the  rule  dealing 
with  the  rates  of  payment,  such  an  assertion  is  absurd.  The 
rates  suggested  by  the  medical  profession  in  Cork  are  ex- 
tremely low  when  the  nature  of  the  services  required  is 
taken  into  consideration,  and  as  a  matter  of  fact  there  will 
be  many  ready  to  sympathise  with  the  views  expressed  by  a 
correspondent  whose  letter  we  publish  in  another  column, 
who  contends  that  the  rates  are  altogether  too  low. 

AVe  sincerely  trust  that  the  action  of  the  South  of  Ireland 
Branch  will  meet  with  general  support  throughout  the  pro- 
fession, and  we  are  glad  to  see  that  the  Council  of  the 
Dublin  Branch  have  already,  after  receiving  a  deputation  from 
the  South  of  Ireland  Branch,  and  hearing  a  statement  from 
Dr.  Philip  Lee,  the  secretary  of  the  Branch,  expressed  their 
sympathy  with  and  approval  of  the  efforts  which  the  South  of 
Ireland  Branch  are  making.  The  Council  of  the  Dublin 
Branch  also  adopted  a  resolution  expressing  their  hope  that 
the  medical  men  in  Cork  would  "  maintain  a  united  front 
against  the  attempt  of  the  said  societies  to  impose  unworthy 
and  inadequate  terms  on  their  medical  officers. "  The  meet- 
ing of  the  Council  at  which  these  resolutions  were  adopted 
was  attended  by  Dr.  John  William  Moore  (President),  Mr. 
Thornley  Stoker  (President  of  the  Royal  College  of  Surgeons 
of  Ireland),  Dr.  Heuston,  Mr.  Edward  Hamilton,  Dr.  T.  W. 
Grimshaw  (Registrar-General  for  Ireland),  and  the  Honorary 
Secretary,  Dr.  John  Molony.     Men  more  truly  representative 
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o!  the  best  traditions  of  the  Dublin  Medical  School  it  would 
not  be  easy  to  get  together,  and  we  trust  that  the  unanimous 
opinion  of  so  representative  a  body  will  have  the  effect  of 
preventing  the  disastrous  controversy  which  is  threatened, 
and  of  showing  to  those  who  are  responsible  both  for  the 
action  of  the  medical  club  and  benefit  societies  of  Cork  that 
in  the  course  they  have  taken  the  medical  profession  in  Cork 
has  the  approval  and  support  of  the  medical  profession  at 
large,  of  the  leaders  as  well  as  of  the  rank  and  file. 


!!  Owing  to  the  great  pressuv  on  space,  caur  cd  this  week 
by  the  report  of  the  proceedings  of  the  General  Medical 
Council,  we  are  compelled  to  defer  the  publication  of 
numerous  articles  and  letters. 


Mb.  Tmothy  Holmes,  F.R.C.S.,  has  been  elected  to  the 
Treasurership  of  St.  George's  Hospital,  of  which  he  is  also  a 
conaulting  surgeon. 

The  Bradshaw  Lecture  will  be  delivered  before  the  Royal 
College  of  Physicians  in  October  next  year  by  Dr.  .).  B. 
Bradbury,  Downing  Tiofessor  of  Medicine  in  the  1  niversity 
of  Cambridge,  and  Physician  to  Addenbrooke's  Hospital. 

In  the  list  of  committees  given  in  our  account  last  week 
of  the  Annual  Meeting  of  the  Association  m  IbOo  the 
General  Purposes  Committee  (Mr.  Frederick  "Wallace 
President ;  Mr.  George  Brown,  Secretary),  was  by  accident 
omitted.  

We  understand  that  Dr.  .lameson,  C.B.,  Administrator  of 
Mashonaland,  has  acct-pted  an  invitation  to  a  banquet 
addressed  to  him  by  the  past  and  present  students  and  the 
medical  faculty  of  University  College. 

For  the  Scottish  Commissionership  in  Lunacy,  about  to 
be  vacant  by  the  retirement  of  Sir  Arthur  Mitchell,  the  fo  - 
lowin"  gentlemen  are  candidates  :  Sir  James  A.  Russell,  till 
lately  Lord  Provost  of  Edinburgh  ;  Dr.  .Tohn  Eraser  l^eputy 
Commissioner  in  Lunacy  ;  Dr.  Alexander  I  rquhart,  1  erth  ; 
and  Dr.  T.  F.  Sutherland,  Glasgow. 

THE  LATE  DR.  O.  STURGES. 
A  PROPOSAL  is  on  foot  for  raising  a  memorial  to  the 
late  Dr.  Octavius  Starges.  A  circular  has  been  issued 
signed  by  Dr.  W.  H.  Allchin,  Mr.  George  Cowell,  Dr  H.  h. 
Donkin  Mr.  T.  Bond,  and  Dr.  F.  de  Havilland  Hall,  an- 
nouncing that  a  meeting  will  be  held  in  the  Board  Room  of 
Westminster  Hospital  on  Wednesday.  December  l;ith,  at 
4pm  for  the  purpose  of  considering  the  subject.  Persons 
prevented  from  attending  who  may  wish  to  express  their 
views  are  invited  to  communicate  with  Dr.  Donkin  at  the 

hospital.  

DISCUSSION  ON  DIPHTHERIA  ANTITOXIN. 
At  the  meeting  of  the  Clinical  Society  of  London  on  Friday 
evening,  December  14tli,  a  discussion  will  take  place  on  the 
treatment  of  diphtheria  by  antitoxin  serum.  Messrs.  Wash- 
bourn,  Goodall,  and  Card  will  give  an  account  of  eighty  cases 
treated  with  the  diphtheria  antitoxin  prepared  by  the  British 
Institute  of  Preventive  Jl.dicine,  and  Mr.  Kesteven  will 
also  report  some  cases.  A\'e  understand  that  the  ^oclety 
would  be  glad  to  hear  the  experituce  of  any  of  our  readers, 
who.  if  they  do  not  happen  to  be  members  of  the  Society, 
can  be  introduced  by  a  member. 

AN    ANTIVACCINATION    PETITION. 
It   is   reported   that   the    guardians    of    the  poor   of   Mile 
End  have  prepared  a  petition  to  the   (.Jueen  on  the   sub- 
ject of    viiccination,   in  which  Her  Majesty    is   entreated 


"to  direct  her  }ilinister8  to  bring  the  law  and  ad- 
ministration into  better  accord  with  the  present  state  of 
knowledge  and   feeling  her  faithful  and  obedient   subjects 

have   on   the   matter   of    vaccination Ministers    ap 

pointed  a  Commission  to  examine  into  the  subject  several 
years  ago,  and  that  Commission  has  not  yet  issued  its  report.' 
The  Mile  End  guardians  would  do  better,  perhaps,  if  they 
petitioned  the  Commission  to  put  a  speedy  end  to  its  long 
labours. 

LADY  FOOTBALL. 
AVoMAN-  seems  now  to  have  a  task  before  her  in  which  we 
fear  greatly  she  will  fail.  Report  goes  that  female  football 
teams  will  shortly  contest  in  public,  and  the  problem  is 
how  on  the  one  band,  to  make  the  performance  graceful, 
and,'  on  the  other,  not  to  spoil  the  game.  Those  who  have 
witnessed  the  modern  developments  of  that  noble  sport  will 
probably  doubt  whether  even  women  will  be  able  to  har- 
monise such  conlUcting  aims.  Into  this  question  we  will 
not  enter.  AVhether  the  real  game  played  by  women  is  a 
graceful  or  a  disgraceful  sight  Mrs.  (l.undy  must  decide, 
and  whether  the  g;ime  played  in  a  ladylike  manner  is  worth 
looking  at  will  doubtless  soon  be  settled  by  the  polite  fre- 
quenters of  the  football  field,  who,  we  may  be  sure,  will 
not  be  backward  in  expressing  their  opinion.  In  the  mean- 
time we  eater  our  protest  against  the  whole  performance.  If 
girls  choose  to  kick  a  ball  about  a  field  between  their  lessons 
no  one  need  object,  but  for  young  women  to  attempt  to  play 
at  football  as  played  is  another  matter.  Many  of  the  sudden 
jerks  and  twists  involved  in  the  game  are  exactly  such  as 
are  known  to  cause  serious  internal  displacements,  and  it  is 
impossible  to  Uiink  of  what  happens  when  the  arms  are 
thrown  up  to  catch  the  ball,  or  when  a  kick  is  made  with 
full  force,  and  misses,  without  admitting  the  injury  whidi 
may  be  thereby  produced  in  the  inner  mechanism  of  the 
female  frame.  Nor  can  one  overlook  the  chances  of  injury 
to  the  breasts.  The  influence  of  such  injuries  m  originating 
the  development  of  various  tumours  may  be  more  or  less 
hypothetical,  but  at  least  there  is  a  strong  consensus  in  its 
favour.  In  regard  to  the  proper  use  of  the  breast,  however, 
in  the  rearing  of  infants,  there  can  be  no  doubt  of  the  dele- 
terious inllaence  of  inllammatory  changes  following  injury, 
and  unless  we  are  prepared  to  advocate  the  aitificial  rearing 
of  infants,  we  cm  in  no  way  sanction  the  reckless  exposure 
to  violence  of  organs  which  the  common  experience  of 
women  has  led  them  in  every  way  to  protect. 


THE  ELECTION  OF  GUARDIANS. 
We  cannot  too  earnestlv  remind  all  ratepayers  of  their  great 
le'^ponsibility  in  appointing  the  guardians  of  the  poor.  The 
indifference  too  many  show  in  all  local  elections  is  deplor- 
able It  is  the  duty  of  the  guardians  to  have  regard  to  the 
sufferings  and  misery  of  thousands  of  fellow  creatures,  and 
if  they  fail  to  sympathise  with  and  realise  these,  and  do  not 
intend  to  devote  their  best  abilities  to  the  alleviation  of  the 
same,  we  cannot  admit  they  are  tit  and  proper  persons  for 
the  office  The  hygienic  and  sanitary  conditions  of  work- 
houses need  much  improvement,  as  well  as  the  comfort, 
dietaiT.  and  clothing  of  the  inmates;  and  for  this,  as  well 
as  an  efficient  medical  service,  the  ratepayers  have  a  right  to 
hold  their  representatives  responsible.  It  is  essential,  there- 
fore that  such  men  are  returned  as  will  see  the  necessity  of 
procuring  medical  officers  whose  skill  and  proficiency  are 
above  question,  and  this  can  only  be  done  by  liberally 
oavine  for  the  same.  Our  poor  cannot  pick  and  choose 
their  doctor,  and  it  behoves  the  ratepayers  to  see 
that  the  guardians  adequately  perform  this  duty  for  them. 
The  grave  question  of  workhouse  reform,  including  intir- 
mary  accommodation  and  the  occupation  of  the  inmates,  is 
a  subject  demanding  urgent  consideration,  and  "ne  on 
which  the  profession  claims  a  right  to  be  heard.  A\  e  trust 
that  the  electors  will  ensure  that  the  medical  profession  is 
adequately  represented  on  the  new  boards  of  guardians. 
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Katepayers  should  aim  at  the  return  to  office  of  economical 
and  thoroughly  efficient  men,  who  will  make  thesympi- 
thetic  consideration  of  their  fellow-creaturns'  suttVriiUs 
their  first  duty  and  secure  for  them  the  liighest  professional 
skill  in  their  medical  officer,  between  whom  and  the  Board 
there  should  be  mutual  confidence,  to  ensure  a  harmonious 
and  efficient  administration  of  the  grave  duties  devolvin" 
upon  them.  ° 

THE     SANITARY     DUTIES      OF      DISTRICT     AND     PARISH 

COUNCILS. 
In  the  excitement  which  has  been  called  up  by  the  election 
of  district  and  parish  councils,  the  interest  which  these 
bodies  will  have  for  the  sanitarian  is  in  danger  of  bein- 
overlooked.  One  reason  for  this  is  probably  to  be  found  in 
the  relative  absence  of  matters  sanitary  in  the  Local  Govern- 
ment Act  of  lb94  as  compared  with  other  numerous  details 
of  procedure  and  the  rest.  Yet  the  powers  and  duties  of 
the  newly-elecLed  local  authorities  will  have  a  direct  bearing 
on  the  public  health.  In  tlie  first  place,  town  councils  of 
boroughs  retain  their  identity  and  position  as  hitherto;  and 
local  boards  find  their  greatest  change  in  their  new  title  of 
urban  district  councils,  whilst  the  guardians  in  their  sani- 
IZ^i'^^'^Vl  ^""^  themselves  under  a  new  nomenclature  as 
rural  district  councillors.  These  latter  members  will  as  a 
matter  of  eourfe,  be  also  members  of  the  Poor-law  body. 
Perhaps  the  most  striking  feature  in  the  Act  relating  to 
rural  and  urban  authorities  is  tl.at  which  has  reference  to 
the  bestowal  of   the   powers  of    the    one    body    upon    the 

^It'V  "J  r^^  ^^^"^  "^  "'"^^^  councils  on  application  to 
the  Local  (government  Board,  and  in  the  case  of  rural 
councils  as  tha  Board  shall  direct  by  general  order  to  be 
^id  before^  larhament.  Otherwise,  these  bodies  remain 
3pV'  r  ^T^"?^  constituted  in  regard  to  their  sanitary 
?n,r  i"  ??"•"'*'  «""i"'^'t'es  may,  however,  delegate  to  parish 
councils  their  powers,  .so  far  as  parochial  committees  have 
hitherto  been  able  to  take  them  up.  But  this  does  not  re! 
deleJoH  °°"'^".'  o*  ^'^y  responsibility  in  the  matters  so 
delegated.  Parish  councils  have  powers  conferred  upon 
them  in  respect  of  wat«r  supply,  especially  where  they  can 
utilise  sources  of  supply  within  the  area  of  their  jurisdic- 
tion.  bo  also  they  can  move  in  the  matter  of  defective 
drainage,  and  with  reference  to  filth  nuisances ;  and  they 
Tf  .Lf^n'u  *  P°?'^?"  '^°  ™ake  a  complaint  to  county  councils 
of  default  of  distnct  councils  in  the  matters  of  water  supply 
and  sewerage,  which  complaint  may  have  as  its  sequel 
the  performance  in  these  directions  by  the  county  body  of 
rLt^'"'  neglected  by  the  recalcitrant  district"^  council 
ance^nf  r.°/  f.^P^.'^'^'^ure  of  parish  councils  in  the  luvther- 
to  a  vnL  o?'m  "M''  however,  limited  to  a  sum  amounting 
to  a  late  of  .id   m  the  .£,  or.  with  the  sanction  of  the  parish 

loan  w  th  the  sanction  of  the  parish  meeting,  the  county 
council,  and  the  Local  Government  Board.  Other  tlTls 
the  parish  councils  may  do,  such  as  taking  steps 
hou'h  tL  "'^  ''"P^"".  ^'  construction  of  cottagers! 
n°^n  ^i?^  ^"""'^  "°'  ""'  P°«'"-  of  directly  Ict- 
wiflhPor,  f"  '"5^P«'t^-  The  question  of  allotments 
lerli^  ..f  demanding  much  attention  at  their  hands,  and 
taken  nv.^^f-n  ^^^S'  including  the  Burial  Acts,  can  be 
resolutirnf  Tv,  '  ^'"^l^^  ^'^°""'  °*  expenditure  settled  by 
stated  are  lit^f"'^-.'"'^""^-  ^''«^^'  "^^^^^  ^"y  ^'^6% 
Tnd  if'nnw  '^^"'^'^1''^'"y  '^''''^°S<^«  t°  be  brought  about; 
multi^o?e  h  T^'"'  *°  \'^.'V  ^'"^  f^--  'he  creation  of  these 
Z^Smlntr\\\r^'^''^  ^^  *heir  use  in  a  wise  and 
True  th^v  h^!i  fu  "'**  ^"^""'^  ^'"'  ''""'^^  '^ast  nPon  them, 
theie  is  afso  t^!  the  county  councils  to  fall  back  upon,  and 
as  wp  Lv!  1  ^"''"'^^  *'°"'''  «'"  «PP«al  at  AVhitehall  ;  but, 
DOintat  wb.vr^/^'"/'^',"^':  ^"'"'•'^  will  show  whether  the 
overstennJd  Wo  '''^''f  ^'  ""^  ^^  profitable  has  not  been 
ada/e  wm  ^v.!  f"*"  ""'^  hope  that  once  again  the  old 
connsenoli  ^  ^n  ^'"'''  "^"'^'y-  '^at  in  the  multitude  of 
counsellora-shal!  we  say  councillors  ?-there  is  wisdom. 


THE     HYGIENE     OF     BRASS,     COPPER,     AND    ZINC 
WORKS. 

The  Home  Secretary  has  appointed  a  committee  to  make  an 
inquiry  with  regard  to  trade  conditions  injuriously  affectinc 
the  he.^!th  of  workers  in  the  brass,  copper,  and  zinc  trades, 
and  to  advise  upon  the  rules  which  should  be  enforced. 
During  the  course  of  the  past  summer  a  new  set  of  revised 
rules  was  drawn  up,  and  obt.iiued  the  assent  of  the  repre- 
sentatives of  the  men,  but  before  taking  steps  to  make  them 
binding  it  was  considered  desirable  that  the  whole  subject 
snould  be  inquired  into  by  a  committee  of  L-entlemea 
specially  qualidcd  to  adv.  >  the  Home  Office.  The  com- 
mittee consists  of  .Air.  Crami  Chief  Factory  Inspector  in  the 
Midland  Counties,  Chaira  n ;  Mr.  Lane,  to  represent 
the  brass  manufacturers  ;  Mr.  \V.  J.  Davis,  Secretary 
of  the  ..malgamaled  Society  of  Brass  Workers,  to  represent 
the  men;  and  Dr.  K.  M.  Simon,  PhysicLan  to  the  BirmiuK- 
ham  General  Hospital,  with  Mr.  Knyvett,  Factory  Inspector, 
as  Secretary.  The  committee  had  a  preliminary  meeting  iii 
Birmingham  last  week,  and  other  meetings  will,  we  under- 
stand, be  held  m  Birmingham  shortly,  but  it  is  the  intention 
of  the  committee  to  visit  Wolverhampton,  Sheffield,  and 
other  manufacturing  centres  before  presenting  their 
report.  ^ 


LEPROSY    IN     ICELAND. 
Dr.  Ehlers,   of  Copenhagen,  who,  at  the  expense  of  the 
Danish   Government,     recently   investigated   the   condition 
of    leprosy    m    Iceland,     has     published     an    interesting 
account  of  the  disease  as  it  is  found  in  that  island.'     Iceland 
received  its  first  colonists  from  Norway  in   874,  but  it  seems 
very  probable  that  leprosy  did  not  occur  in  the  island  until 
the  end  of  the  twelfth  century.     In  l.w5  the  disease  had  be- 
come so  widespread  that  the  Government  decided  to  build  four 
P?f  hospitals,  but  they  were  not  actually  constructed  until 
16ol.     The  spread  of  the  disease,  he  thinks,  was  always  to 
some  extent  checked  by  the  fear  of  contagion  on  the  part  oi 
the  islanders,  but  still  more  so  by  the  epidemic  diseases 
which  occasionally  swept  the  island.     A  terrible  epidem-'c 
of   small-pox  in   1707  killed  18,000  persons,  including  nearly 
all  the  lepers  alive  at  that  time.    The  epidemics  of  measles 
in   1644  and   1846,  and   the  epidemic   of  scarlatina  in  1797 
were    similarly    severe    on    the     lepers,    who     seemed    to 
have   no   power    to    resist   such   diseases.      Although    the 
latest  statistical   report  of.  1889  gave  the  number  of  lepers 
m   Iceland   at   only  47,  Ehlers  found   141,  102  of  whoni  he 
himseif   saw.     Of   the  .39   others,  he   had   sufficiently  accu- 
rate descriptions,  and  he  considers  that  others  must  remain 
of  whom  he  had   no  information.     For  the   increase  of   the 
disease  he  holds  the  premature  suppression  of   the  isolating 
hospitals  responsible,  and  he  advises  that  a  leper  houseshoula 
never  shut   its  doors  until  ten  years  after  the  death  of  the 
last  leper,  a  single  individual  who  survives  sufficing  to 
create    a    new   focus.       Dr.  Ehlers's    observations    confirm 
Hansen  s  views  that  leprosy  is   not  hereditary,  and  that  it 
spreads    by   contagion.      In   thirteen   of    his   cases  he   has 
documents  which   show  that   before  becoming   lepers  they 
had  lived  for  a  long  time,  some  of  them  for  years,  under  the 
same  roof  with   lepers,  whose   bed  they  sometimes   shared 
In  the  case  of  a  woman  in  whom  Dr.  Ehlers  was  the  first  to 
diagnose  lepros-y,  Dr.  Gudmundsson,  who   attended  her  in 
u  !i^i'"^"^™''°*'  ^'"^"'^  her  lying  in  a  bed   in  which  a  leper 
had  died  the  day  before  ;  the   linen  had  not  been  rhanged 
A  widow,  aged  .51,  who  had  been  a  leper  for  three  ve? rs  had 
lived   in  marital  relations  with   her   husband,  who   died  of 
leprosy  two  years  before.     Dr.  Ehlers  gives  some  interesting 
imormation  regarding  the  primitive  habits  of  the  Icelanders 
which  show  that  the  conditions  under  which  they  live  must 
contribute  to  keep  alive   germs   like  those  of   leprosy.     In 
regard  to  the  isolated  cases  of  leprosy  which  occur  in  France 
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among  the  Bretons,  he  remarks  that  ahout  4,CM30  fishermen, 
mostly  Bretons,  spend  some  time  on  the  west  coast  of  lee- 
laud  every  year,  and  suggests  that  it  is  quite  possible  that 
some  of  the  cases  of  leprosy  found  in  Brittany  may  have 
been  acquired  in  Iceland. 


TEMPORARY     MENTAL    DISORDERS     IN     GENERAL 
HOSPITAL     PATIENTS. 
FitoM   the  Ti,ne3,    and   from    an   explanatoiy   letter  by   the 
hospital  authorities,  we  learn  that  an  inquest  was  held  the 
other  pay  concerning  the  death  of  an  electrician  who  had  in- 
i  ured  a  finger  which,  about  a  week  later,  had  become  so  painful 
that  he  went  to  the  London  Temperance  Hospital,  Uamp- 
stead  Koad.     Thrne  the  hand  became  worse,  and   the   leg 
began  to  be  afl-ected,  and  bubsequently  the  patient  became 
melancholic,    refused  food,    and  was  violent  and   noisy  at 
nighi ;    with   the  wife's   consent  the  relieving   oflicer    was 
communicated  with;  the  patient  was  certified  to  be  unlit  to  ri- 
maia  in  the  general  hospital;  and,    later  on,   was  removed 
under  the   provisioES    of   the    Lunacy    Act,    to    the    ward 
for     the    insane    at    St.    Pancras    Workhouse,    where    he 
died     apparently     eleven     days    afterwards.       A     discus- 
sion,    too     long     to     repeat    here,    upon    the    bearing     of 
the  case  on  the  provision  for  persons  becoming    derangea 
in     mind    whilst     in     general     hospitals     arose     between 
the  coroner  and  the  medical  superintendent  of  the  work- 
house.    We  believe  that,  considering  all  the  circumstances 
and  the  provisions  of  the  law,  this  individual  ease  was  dealt 
with  in  a  proper  legal  manner  and  iu  the  interests  both  of 
this  patient  and  of  the  other  hospital  patients.     ^  he  law, 
verv  properly,  is  careful  to  safeguard  control  over  individual 
liberty,  and  has   provided   m^ans   by  which   persons   who 
require  care  and  detention  as  being  deranged  in  miii.l  (even 
if  temporarily  so)  maybe  legally  dealt  with  for  their  own 
good  and  the  good  of  others.     General  hospitals  cannot  be 
converted  into,  or  diverted  to  the  uses  of,  lunatic  hospitals, 
and  the  safeguards  of  the  law  cannot  be  lightly  disregarded. 
At  the  same  tiraf,  we  note  with  approval  the  practical  sug- 
gestion of  the  jury  in  respectfully  suggesting  to  the  hospital 
authorities  the  consideration  of  the  advisability  of  making 
provision  in  the  hospital  for  such  cases  by  the  addition  ot 
Bome  isolation  wards  if  necessary ;  and  the  further  sugges- 
tion was  made  that,  in  a  case  dealt  with  as  the  above  was,  a 
medical  history  of  it  should  be  forwarded  with  the  patient. 

THE  GOOD  SAMARITAN. 
It  is  not  greatly  to  the  credit  of  our  boasted  civilisation 
that  even  in  London  no  arrangement  or  organisation  exists 
for  providing  immediate  medical  attendance  in  case  of  acci- 
dent or  urgent  sickness.  In  a  happy-go-lucky  and  informal 
manner  most  accidents  find  their  way  to  the  hospitals  by 
the  help  either  of  the  police  or.of  the  public.  But  in  L;is 
great  city,  for  all  its  wealth  and  all  its  unstinted,  though 
often  misdirected,  charity,  it  rem.iins  the  fact  that  there  is 
no  machinery  bv  which  a  per.'son  attacked  with  sudden  ill 
ness  or  a  woman  taken  unexpectedly  in  labour,  can  obtain 
medical  help  except  by  tl.e  clumsy  method  of  trundling  him 
or  her  oft'  to  hospital.  Evou  to  those  with  money  in  their 
pockets,  the  delay  in  getting  a  doctor  is  often  considerable  ; 
what  is  it,  then,  for  those  who  have  none  ?  The  1  oor-law 
organisation  is  not  only  useless  in  the  case  of  emergencies, 
but  is  intensely  unfair  to  the  medical  profession.  The  for- 
mality of  getting  an  order  from  the  relieving  officer  takes 
too  much  time,  and  so  the  guardians  are  relieved  of  all  re- 
sponsibility for  urgent  cases.  ¥ot  so,  however,  the  doctor, 
who,  altl-.ough  in  no  way  called  on  to  visit  without  an  order, 
knows  well  that  if  anything  goes  wrong  an  independent 
jury  will  asperse  his  character,  and  publicly  accuse  him  of 
want  of  common  humaiity  in  refusing  to  go  at  once  when 
sent  for,  order  or  no  order.  It  should  be  recognised  that  at 
the  present  time  a  wealthy  community  like  London,  spend- 
ing its  millions  on  luxury  and  pleasure,   is  willing  to  leave 


to  the  charity  of  the  worst-paid  section  of  an  ill-paid  pro- 
I  fession  the  important  duty  of  giving  first  aid  in  cases  of 
sudden  illness.  With  the  present  organisation  of  the  Lon- 
don police,  with  their  "points,"  and  patrols,  and  alarms,  it 
on-'ht  to  be  possible  by  aid  of  a  very  simple  organisation  to 
ensure  speedy  provision  of  medical  assistance  to  all  urgent 
cases,  the  police  authorities  paying  the  doctor  s  fees,  and 
recovering  them,  when  possible,  from  the  patient.  It  is  not 
a  matter  of  prolonged  attendance  but  of  first  aid  in  emer- 
gencies, and  it  is  a  public  scandal  that  London  should  be 
without  any  organisation  for  the  purpose,  and  that  it  should 
be  possible  for  a  woman  to  be  left  helpless  in  her  distress,  as 
happened  recently  in  Whitechapel.  or  for  people  sick  unto 
death  to  wander  through  the  wet  and  cold  seeking  for  orders. 
as  happens  every  week.  London  sadly  lacks  a  good 
Samaritan.  


INFANT     LIFE     PROTECTION.  -" 

The  inadequacy  of  the  Infant  Life  Protection  Act  has  been 
effectively  demonstrated  by  the  experience  of  the  London 
Council  in  administering  it,  and  etl'orts  will  be  made  to 
obtain  its  amendment  next  session,  so  that  it  maybe  unlawful 
for  any  person  who  receives  any  infant  for  hire  or  reward 
to  transfer  such  infant  to  any  other  person  other  than  a 
relative  of  the  infant  without  the  consent  in  writing  of  the 
local  authority.  During  the  five  years  the  Council  has  ad- 
ministered this  Act  in  London,  the  inspector  has  met  with 
only  40G  infants  to  which  the  provisions  of  the  Act  apply, 
while  he  has  found  1,5S7  infants  kept  for  hire  or  reward  at 
unregistered  houses  who  are  in  no  way  protected  by  its  pro- 
visions. Oi  the  latter  number  no  fewer  than  73?  were 
infants  under  1  year.  Where  only  one  infant  under  the  ,ige 
of  a  year  is  kept  the  Act  does  not  apply,  even  if  any  number 
of  other  infants  over  1  year  old  are  also  kept  at  the  same 
house.  Again,  the  Act  is  largely  ineilective  since  the 
supervision  ends  when  the  infants  get  beyond  12  months 
old  At  present,  too,  it  is  a  common  practice  for  a  person  to 
adopt  an  infant  for  a  lump  sum.  and  men  to  arrange  with 
another  person  to  take  the  child  in  consideration  of  a  weekly 
payment,  which,  after  a  time,  is  frequently  dropped. 
The  Act  applies  to  the  whole  country,  and,  dotibtless,  its 
shortcomings  have  been  felt,  everywhere. 

MIDWIVES  AND  "STILLBORN"  CHILDREN. 
A  crnior.s  story  came  out  at  an  inquiry  held  by  Mr.  Braxton 
Hicks  on  December  1st.  It  appe9red  from  the  report  m  the 
.Vnrmno  that  a  Mrs.  Cooper,  who  practised  as  a  midwife, 
at'ended  the  wife  of  a  railway  ccal  porter  of  Baltersea  in 
her  confinement.  Xo  medical  man  was  called  in,  and  the 
child  was-  alleged  to  have  been  born  dead.  Subsequently 
Mrs  Cooper  requested  an  undertaker  to  bury  the  infant  as 
stillborn.  This  he  refused  to  do.  On  the  following  day  a 
police  constable  stopped  Mrs.  Cooper  in  the  street  when  she 
was  in  company  with  another  woman  carryirg  a  bulky  parcel. 
It  was  found  that  they  were  in  the  act  of  taking  the  body  of 
the  child  to  the  cemetery.  Dr.  Kempster.  divisiona  siirg^n, 
'ave  evidence  to  the  efi'ect  that  the  child  had  not  d^^d  before 
birth,  and  that  its  death  might  have  been  esused  by  the 
manner  in  which  delivery  was  efifected.  The  y^^d'ct  wa^  in 
accordance  with  the  medical  evidence,  the  ]ury  add mg  a 
rider  to  the  effect  that  uncertificated  midwives  should  be 
placed  under  control.  Mrs.  Cooper  had  previous.y  informed 
Te  coroner  that  she  had  obtained  her  training  by  l.vmg  m 
a  doctor's  house  and  reading  his  ^'^f  s-  ^^diiig  that  she 
had  had  nine  deaths  in  3iS  cases.  On  December  4th  the 
same  coroner  appeared  before  Mr.  Denman  at  the  South- 
western Police  Court  to  support  a  summons  against  .-^lary 
Ste;'it.,  a  midwife,  living  atl.-^,  Europa  Place,  Battersea.  for 
unlawiully  and  wilfully  making  a  false  statement  as  to  the 
ch  Id  of  Elizabeth  Kinsley.  The  defendant  pleaded  guiy^ 
The  prosecution  was  instituted  as  the  outcome  of  an  inquiry 
held  recently  by  Mr.  Braxton  Hicks,  as  coroner  for  the 
dritrict     The  coroner's  statement  to    the    magistrate,    as 
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reported  in  the  Daibj  Teleijrajyh,  was  to  the  effect  that  the 
defendant  certified  the  infant  to  have  been  stillborn,  when, 
as  a  matter  of  fact,  it  had  lived  for  eighteen  hours.  The 
proceedings  were  taken  under  the  Registration  of  Births  and 
Deaths  Act,  and  he  explained  that  whereas  it  is 
essential  to  register  the  birth  of  a  living  person  there 
was  no  necessity  to  register  an  infant  which  was  stillborn. 
He  pointed  out  that  under  the  present  custom  there  was  no 
supervision  as  to  stillborn  children.  If  a  midwife  chose 
to  write  on  a  piece  of  paper,  "  I  was  present  at  the  birth  of 
the  child  and  it  was  stillborn,"  the  undertaker  would  at 
once  make  arrangements  for  the  burial.  In  reply  to  the 
magistrate,  the  Coroner  said  that  though  he  had  grave  sus- 
picions at  the  time  as  to  whether  the  midwife  had  not  con- 
spired with  the  mother,  he  had  no  means  of  justifying  the 
sugLT^stion  as  to  conspiracy.  Since  the  ini|uiry  into  this 
ehila'i  death  three  similar  cases  had  been  brought  to  his 
notice.  In  giving  his  decision  Mr.  I'enman  expressed  his 
agreement  with  the  coroner  that  it  was  a  matter  of  great 
importance,  and  thought  he  had  rendered  a  public  service 
in  having  instituted  those  proceedings.  He  confessed  that 
it  seemed  extraordinary  that  no  provision  had  been  made  by 
the  Act  for  the  registration  of  stillborn  children.  The  de- 
fendant had  obviously  made  a  false  statement,  and  she 
appeared  to  have  had  a  reason,  as  the  child,  so  he  was  in- 
formed, was  not  the  child  of  the  mother's  husband.  Such 
certificates  opened  the  door  to  acts  of  deliberate  murder; 
but  as  no  foul  play  had  been  suggested  in  this  case  he 
imposed  a  nominal  penalty  of  20s.,  with  I's.  costs.  Mr. 
Braxton  Hicks  informed  the  magistrate  that  one  of  the  re- 
commendations of  the  Select  Committee  was  as  follows  : 
"  That  stillbirths  which  have  reached  the  stage  of  develop- 
ment should  be  registered  upon  the  certificate  of  a  medical 
man,  and  that  it  should  not  be  buried  until  an  order  of 
burial  has  been  issued  by  the  registrar."  It  is  greatly  to  be 
wished  that  the  Government  would  take  this  matter  in  liand 
in  the  coming  session. 


THE  REVISION  OF  THE  -'BRITISH  PHARMACOPCEIA." 
A  DISCUSSION  of  great  importance  occurred  at  the  meeting 
of  the  General  Medical  Council  on  Tuesday,  December  4th, 
when  the  report  of  the  Pharmacopceia  Committee  was  brought 
up  for  adoption  by  the  Council.  In  this  report  the  method 
to  be  followed  in  the  compilation  of  the  forthcoming 
Pharmaiy/paia  was  indicated.  It  was  proposed  to  obtain 
from  the  medical  authorities  of  Great  Britain  and  Ireland 
suggestions  with  regard  to  omissions,  alterations,  and 
additions  which  seem  to  these  authorities  necessary,  and 
from  the  Pharmaceutical  Society  statistics  with  -regard  to 
well-recognised  non-official  remedies  and  remedies  which 
are  now  superseded.  On  these  data  and  on  reports  from 
India  and  the  Colonies  bearing  on  the  adaptation  of  the 
Jiriti-k  Pkannacopceia  to  the  requirements  of  these  countries, 
it  was  proposed  that  Professor  Attfield  should  edit  a  new 
edition  of  the  Phnrmacoposia :  at  least,  it  may  be  presumed 
that  this  was  the  intention,  since  £1,2.jO  was  to  be  accorded 
to  him  for  this  work.  A  Consultative  Committee,  con- 
sisting of  three  members  of  the  Pharmacopceia  Com- 
mittee, was,  indeed,  to  be  appointed;  but  they  were  only  to  be 
referred  to  as  occasion  might  reciuire.  The  Council  usually 
accepts  the  report  of  the  Pharmacopceia  Committee  with- 
out much  comment ;  but  on  this  occasion  it  raised  a  some- 
what heated  discussion,  which  ended  in  its  recommitment. 
Dr.  Tuke  moved  that  it  be  referred  back  to  the  Committee, 
on  the  ground  that  the  members  of  the  Committee  had  not 
had  snflicient  knowledge  of  the  important  matters  it  pro- 
posed to  decide  upon,  and  that  in  consequence  several 
members  who  were  serving  on  other  committees  sitting  at 
the  same  time  did  not  attend.  He  furthermore  objected  to 
the  production  of  a  Pharmacopmia  under  exclusively  pharma- 
ceutical influence.  Professor  Turner  objected  to  the  adop- 
tion of  the  report,  because  on  the  Committee  the  views  of 


the  Scotch  members  of  the  Council  were  not  duly  repre- 
sented ;  and  Dr.  Leech  on  the  ground  that  in  the  lines  laid 
down  in  the  report  for  the  compilation  of  the  Ph/irmacopm\a 
there  was  not  sufficient  provision  made  for  due  inquiry  into 
the  efl[iciency,  from  a  pharmacological  and  therapeutic 
point  of  view,  of  the  additions  it  was  proposed  to  make  to 
the  Pharmac'ijimii,  or  into  the  effects  or  therapeutic  efficiency 
which  changes  made  on  pharmaceutical'grounds  would  have. 
Dr.  MacAlister  and  other  members  of  the  Council  expressed 
similar  views.  On  the  other  hand,  Sir  Richard  (Juain 
claimed  that  the  pharmacological  and  therapeutic  con- 
siderations should  have  no  weight  in  deciding  oa  the 
contents  of  the  Pharnmcupieia,  and  that,  on  the  lines  sug- 
gested in  the  report,  a  Pharmacopa-ia  had  been  produced 
which  was  the  best  so  far  published.  In  his  views  as  to 
the  satisfactory  nature  of  the  report  he  was  supported  by 
Sir  Dyce  Duckworth  and  3Ir.  Carter.  The  Council,  how- 
ever, as  we  have  said,  decided  to  recommit  the  report. 
An  amended  report,  which  had  been  unanimously  agreed  to 
by  the  members  of  the  Pharmacopoeia  Committee  on  Wednes- 
day, was  afterwards  adopted  by  the  Council.  It  is  now 
arranged  that  the  various  medical  authorities  in  Great 
Britain  and  Ireland,  and  also  the  pharma  ceutical  societies  and 
certain  private  individuals  shall  be  asked  to  make  sug- 
gestions for  the  forthcoming  edition  of  the  Pharmacopa-ia 
according  to  usual  custom.  The  suggestions  obtained  will 
be  submitted  to  the  members  of  the  Pharmacopoeia  Com- 
mittee, and  this  Committee  will  report  to  the  Council 
in  May,  189.5,  as  to  the  arrangements,  if  any,  which  may  be 
necessary  for  obtaining  additional  assistance  other  than 
pharmaceutical  in  the  compilation  of  the  PharmacojKeia. 


DEATH  OF  DR.  WITHERS  MOORE. 
It  is  with  sincere  regret,  which  will  be  shared  by  all  who 
knew  him,  that  we  have  to  record  the  death  of  Dr.  Withers 
Moore  on  December  oth.  This  sad  event  took  place  at  his 
house  at  Burgess  Hill,  Sussex,  to  which  he  retired  on 
relinciuishing  practice  at  Brighton  a  few  years  ago.  Dr. 
Withers  Moore,  who  was  in  his  71st  year,  attended  a  meeting 
of  the  Council  of  the  South  Eastern  Branch  of  the  British 
Medical  Association  only  last  week,  and  he  then  appeared  to 
be  in  his  usual  health.  He  was  seized  with  attacks  of  angina 
pectoris  on  December  2nd  and  3rd,  was  better  on  December 
4th,  but  suffered  a  fatal  relapse  on  the  following  morning. 
Dr.  Withers  Moore  was  President  of  the  British  Medical 
Association  in  1SS3,  in  which  year  it  met  in  Brighton; 
subsequently,  in  l-^'JO,  he  was  elected  President  of  the 
Council  of  the  Association,  and  devoted  himself  to  the 
duties  of  this  offire  with  the  utmost  zeal  and  disinterested- 
ness. Dr.  Moore  took  a  deep  interest  in  social  questions 
affecting  the  medical  profession,  and  his  large  experience 
and  conciliatoiy  influence  will  long  be  missed.  He  was  a 
man  of  great  simplicity,  directness,  and  uprightness  of 
character,  sincerely  devoted  to  the  best  interests  of  the 
medical  profession  and  the  British  Medical  Association. 
We  hope  to  publish  some  account  of  his  career  in  an  early 
issue. 

DENTISTRY  AND  THE  PUBLIC  HEALTH. 
The  annual  dinner  of  the  past  and  present  students  of  the 
National  Dental  Hospital,  Great  Portland  Street,  was  held 
at  the  Holborn  Restaurant  on  November  30th,  under  the 
presidency  of  Sir  Walter  Foster,  Parliamentary  Secretary  to 
the  Local  Government  Board.  In  proposing  success  to  the 
hospital  and  college,  Sir  Walter  Foster  said  that  ore  of  his 
first  duties  on  taking  office  in  the  Government  was  to  exa- 
mine reports  as  to  the  condition  of  the  teeth  of  school  chil- 
dren. These  reports  contained  much  valuable  information, 
and  proved  that  a  large  amount  of  public  good  might  be 
done  were  proper  attention  given  to  the  teeth  of  the  rising 
generation.  Another  point  at  which  dentistry  touched  wide 
public  interests   was   in    regard    to  soldiers    and    sailors. 
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That  the  soldier  should  be  able  to  march  it  was  fssential 
that  he  should  be  able  to  chew,  for  if  he  could 
not  chew  well  lie  would  not  march  well  or  hght  well. 
He  mentioned  that  since  the  lads  on  a  certain  training  ship 
had  had  their  teeth  carefully  looked  after  the  percentage  .'f 
recruits  accepted  for  the  navy  had  increased  six  or  seven- 
fold As  a  member  of  the  General  Medical  Council  elected 
by  the  general  body  of  the  general  profession,  which  in- 
cluded a  large  number  of  medical  dentists,  he  considered 
himself  to  owe  service  to  the  art  represented  by  his  audience. 
The  General  Medical  Council  were  anxious  to  assist  dentists 
in  maintaining  a  high  and  honourable  tone  in  the  dental 
profession,  and  although  so  far  there  was  no  dental  repre- 
sentative upon  the  Council,  he  believed  that  that  was  the 
fault  of  the  Act  of  Parliament,  and  not  the  fault  of  the 
General  Medical  Council.  Dr.  G.  V.  Poore  and  Mr.  Smith 
Turner  replied  to  the  toast  of  "The  Guests." 

THE  INDIAN  OPIUM  COMMISSION. 
We  understand  that  the  report  of  the  Indian  Opium  Com 
mission,  which  will  probably  be  ready  for  issue  at  the  open- 
ing of  Parliament,  is  not  likely  to  make  many  proposals  for 
a  change  in  the  existing  system  of  opium  manufacture  and 
sale  although  more  eUective  measures  will  probably  be 
suggested  for  diminishing  the  habit  of  opium  smoking, 
which,  from  the  evidence  taken  in  India,  would  seem  the 
most  injurious  manner  of  taking  the  drug.  The  report  will 
probably  recommend  that  the  system  of  paying  cultivators 
in  the  Beliar  district  should  be  assimilated  to  that  in 
the  Benares  district,  with  the  view  of  guarding  against  pos- 
sible oppression  by  subordinate  officials.  This,  we  believe, 
is  a  small  detail,  but  it  seems  to  be  thought  that  the  system 
in  force  in  the  I'.enares  district  brings  less  pressure  to  bear 
on  the  cultivators  in  favour  of  growing  opium.  Tlie  main- 
tenance of  the  prohibition  of  the  sale  of  opium  to  Burmans, 
which  has  been  in  force  since  the  beginning  of  this 
year  will  probably  be  advised,  and  also  that  China 
should  be  left  perfectly  free  to  exclude  opium.  )  anous 
rumours  are  also  current  in  regard  to  other  points  in- 
volved Vt  present,  however,  the  report  of  the  Commis- 
sion is  only  in  the  draft  stage,  and  is  still  quite  open  to 
modifications.  How  many  reports  will  be  issued,  or  what 
form  they  will  take,  is  even  open  to  question.  Possibly  a 
minority  report  will  be  presented  by  the  two  anti-opium 
representatives,  or  Mr.  Pease  may  concent  himself  with  dis- 
senting from  certain  of  the  recommendations  of  the  majority. 
Then  the  Indian  members,  while  agreeing  generally  with 
the  majority,  may  make  separate  suggestions  of  their  own, 
and  it  i.s  understood  that  the  general  features  of  the  opium 
habit  in  India  and  its  medical  aspect  will  be  treated  of 
separately  by  the  medical  member  of  the  Commission,  and 
that  his  notes  on  the  subject  will  be  issued  as  an  appendix. 

ENTERIC  FEVER  AT  NEWPORT,  l.W. 
J)n.  Evans,  of  the  Local  Government  Board,  is  assisting 
Dr.  Theodore  Thomson  in  liis  investigation  of  the  cause  of 
the  epidemic  of  enteric  fever  at  Newport,  Isle  of  A\  ight. 
Although  chemical  and  microscopical  analysis  failed  to 
detect  contamination  of  the  water  supply,  the  distribution 
of  the  disease,  42  additional  cases  of  which  were  notiiied 
during  the  week  ending  December  1st  under  the  voluntary 
system  of  notiticatiou  recently  adopted,  leaves  no  doubt 
tiiat  this  is  the  principal  source  of  the  poison,  the  milk 
supply  in  part  possibly  participating  in  the  contamination. 
Bacteriological  examinations  are  now  l>eiug  made,  and  the 
lithia  test  is  being  applied.  This  test  consists  m  pour- 
ing solution  of  lithia  in  qn<>ntity  into  places  sus- 
pected of  communicalion  with  the  water  supply,  and 
subsequently  examining  water  taken  from  the  wells 
with  the  view  of  discovering  its  presence  there.  There 
are  two  wells,  communicating  by  means  of  a  siphon, 
from  which  the  water  has  been  pumped  to  a  reservoir  at  a 
considerable  elevation,  from  which  it  is  mainly  distributed 


to  the  district.  One  of  these  is  an  iron  tube  well,  the  other 
is  stone  lined,  and  is  situated  within  10  or  12  feet  of  a  mill 
pond,  the  water  of  which  pours  into  it  through  an  opening 
in  its  side.  This  pond  receives  the  waters  of  the  Liskeley,  k 
considerable  stream  which  drains  the  Bowcombe  valley', 
nowing  past  farmyards,  by  cottages,  and  through  the 
village  of  Carisbrooke,  and  constantly  liable,  therefore,  to 
pollution.  The  Corporation  of  Newport,  with  the  want 
of  knowledge  of  sanitary  matters  which  would  appear 
to  have  characterised  them,  refused,  on  the  plea  of 
economy,  to  line  their  wells  with  solid  iron  tubing.  The  re- 
servoir, the  floor  of  which  dips  away  from  the  place  of  entrance 
of  the  rising  main,  which  is  also  the  distributing  main,  has 
just  been  cleaned  out,  and  some  twenty  tons  of  brownish 
deposit  removed  from  it.  At  the  pumping  station  there  is 
a  low  level  reservoir  fed  by  surface  springs,  the  principal 
of  which  rises  beneath  a  highly  cultivated  market  garden, 
sometimes  heavily  manured  with  night  soil.  The  water- 
works are  situated  in  a  populous  vill.ige,  a  large  number  of 
houses  in  which  drain  into  the  chalk  from  which  the  water 
is  pumped.  For  many  years  Dr.  Groves,  in  his  annual 
reports,  has  pointed  out  the  very  serious  risk  which  this 
condition  of  things  involved.  In  1SS8  he  wrote:  '-The 
mode  of  disposal  of  the  sewage  of  the  village  (Carisbrooke) 
must  be  a  matter  of  the  deepest  concern  to  the  owners 
of   these  wells,  and    more    especially    to    the    inhabitants 

of     Newport 'A     large    amount     of     the     sewage     of 

Carisbrooke  is  discharged  into  the  formation  from 
which  the  drinking  waters  of  many  of  the  inhabitants 
and  of  the  population  nf  Newport  is  drawn."  And  in  his 
last  annual  report  he  says:  "  From  year  to  year,  for  many 
years,  I  have  pointed  out  to  yon  that,  as  sewage  is  discharged 
into  deep  cesspits  in  the  chalk  from  which  the  water  supply 
of  Newport  is  obtained,  its  population  may  suffer  serious 
detriment  should  the  unaltered  sewage  reach  any  of  the 
lar^'e  fissures  which  frequently  occur  in  this  formation. 
Under  such  circumstances,  even  though  the  bar  to  the 
sewering  of  Carisbrooke,  so  long  contemplated,  be  removed 
by  the  consent  of  the  Corporation  of  Newport  to  a  connec- 
tion with  their  sewerage  system,  the  situation  is  evidently 
one  uiisuited  for  the  provision  of  a  public  water  supply: 
and  the  sanitary  authority,  who  have  erred  so  greatly  in  the 
past  will  probably  do  wisely  if  they  resolve  to  cease  spend- 
in"  the  ratepayers'  money  in  tinkering  at  the  present 
work  and  go  farther  afield  for  their  water,  where  they  will 
run  I'ess  risk,  when  they  turn  it  on  to  their  town,  of  tninmg 
on  disease  and  death  with  it. 


MODES  OF  CAPITAL  PUNISHMENT. 
Ok  experiments  there  is  no  end,  and  capital  punishment 
having  in /merica  reached  the  experimental  state  as  illus- 
trated by  the  sc  entitle  barbarity  of  execution  by  electricity, 
no  one  need  be  surprised  to  hear  that  it  has  now  been  de- 
termined to  experiment  still  further,  and  see  whether  the 
poor  wretch  can  be  brought  round  to  life  again  after  being 
''electrocuted."  It  would  be  hard  to  find  any  more  serious 
condemnation  of  any  form  of  capital  punishment  than  that 
such  a  proposal  should  be  for  an  instant  entertained.  Ihe 
very  essential  of  the  death  sentence  is  its  irrevocable  cer- 
tainty, and  if  uncertainty  is  to  be  added  to  the  other  horrors, 
we  may  expect  that  before  long  there  will  be  a  revulsion  to 
other  methods  than  the  electric  current.  There  can  be  no 
doubt  that  in  the  sean-h  for  some  means  by  which  the  fanal 
act  of  life  should  be  instantaneous  and  painless,  a  large 
element  of  preliminary  mental  agony  has  becin  introduced, 
with  a  possibility,  if  the  apparatus  isnot  perfectly  arranged, 
of  substituting  death  by  torture  for  the  instantaneous  ex- 
tinction which  was  intended.  For  the  sake  of  the  culprit 
humanity  demands  that  the  execution  shall  be  swift  and 
painless  :  for  the  sake  of  the  public  justice  demands  that 
there  shall  be  no  doubt  about  its  efficacy.  In  both  these 
respects  the  guillotine  seems  by  far  the  best  method  known 
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as  yet.  If  properly  done,  hanging  is  effectual ;  it  is  not, 
liowever,  so  instantaneous.  We  know  by  plenty  of  experi- 
ence that  injaries,  accidental  amputations  of  fingers  for 
example,  efteeted  with  absolute  suddenness,  are  entirely 
unfelt ;  and  when  a  man's  head  is  in  the  basket  there  can 
be  no  doubt  that  he  is  dead.  So  to  execute  a  criminal  as  to 
leave  a  glimmer  of  hope  that  by  some  hocus-pocus  he  may 
be  brought  round  again  is  an  outrage  to  justice  and  public 
sentiment. 

THE  CAPE  COLONY  MEDICAL  COUNCIL. 
At  a  recent  meeting  of  the  Cape  Town  Branch  the  question 
was  discussed  whether  or  not  any  active  part  should  be 
taken  in  the  forthcoming  election  of  members  to  the 
Colonial  Medical  Council.  The  functions  of  this  body 
correspond  pretty  closely  to  those  of  the  General  Medical 
Council  ill  England.  Three  members  are  nominated  by 
the  Governor,  while  four  are  elective,  the  whole  profession 
in  the  Capo  Colony  being  the  electorate.  After  considerable 
discussion,  the  motion  of  Dr.  Anderson— namely,  "  That 
this  Association  decides  to  abstain  from  taking  any  action 
with  reference  to  the  coming  election  of  members  for  the 
Colonial  Medical  Council  " — was  carried.  No  doubt  the 
Branch  had  good  reasons  for  their  action  in  this  matter, 
but  thesH  are  not  at  iirst  sight  apparent.  It  would  seem 
that  there  is  a  grave  defect  in  the  mode  of  election  to  the 
Colonial  Medical  Council ;  there  is  no  public  nomination, 
and  the  election  is  therefore  largely  at  the  mercy  of  any 
candidates,  even  unsuitable  ones,  wlio  might  be  able  to 
collect  votes.  Under  these  circumstances  a  united  Branch 
might  become  a  great  power  for  good,  for  the  position  of  the 
profession  must  alwaya  depend  largely  on  the  constitution 
of  the  Medical  Council.  That  very  defect  in  the  Medical 
Act  which  now  renders  the  elections  suclj  an  uncertainty 
would  give  power  to  any  united  body,  and  might  enable  a 
Branch  of  the  British  Medical  Association  to  ensure  that 
thoroughly  reliable  tnen  should  be  elected  to  the  Colonial 
Medical  Council.  ■  ' 


THE  CLIM,\TE  OF  BRITISH  CENTRAL  AFRICA. 
The  extraordinary  variety  of  climate  offered  by  diiTereut 
regions  in  Africa  was  well  shown  by  a  paper  on  British 
Central  Africa  by  Mr.  H.  H.  Johnstone,  administrator  of 
that  region,  read  at  the  opening  meeting  of  the  Royal  Geo- 
graphical Society.  The  great  advantage  of  the  Protectorate 
over  the  surrounding  districts  lies  in  its  having  a  large  pro- 
portion of  high  land.  About  fpur-fifths  of  its  surface  is 
3,000  feet  and  upwards  above  the  sea,  and  about  one-fifth 
between  5,000  and  10,000  feet.  The  result  is  that  the  climate 
is  much  cooler  than  is  common  so  near  the  equator,  lii 
some  parts  the  heat  is  never  oppressive,  and  in  the  cold 
season  frosts  prevail.  It  is  a  well-watered  country,  and 
only  a  small  number  of  the  streams  dry  up  in  the  height  of 
the  hot  season.  The  scenery  is  said  to  be  magnificent — and 
withal  it  is  a  green  country  with  forests  and  grassy  downs — 
and  the  climate  to  resemble  in  parts  tiiat  of  Northern 
Europe,  a  climate  in  which  it  is  thought  that  Europeans 
will  be  able  to  rear  their  children  amid  healthful  conditions. 
The  root  of  the  prosperity  of  the  British  settlements  seems 
at  present  to  lie  in  the  coffee  plantation. 


THE  POLLUTION  OF  DEEP  WELLS. 
Dr.  a.  C.  Houston  has  placed  on  record  an  interesting 
story  of  a  well  at  Morningside,  near  Edinburgh,  which,  as 
he  says,  teaches  the  useful  lesson  that  the  mere  depth  of  a 
well  does  not  necessarily  afford  evidence  of  the  purity  cf  its 
water.  It  seems  that  tiie  sewage  of  about  tveenty  five 
persons  was  discharged  into  a  quarry,  and  disappeared  into 
fissures  in  the  sandstone  rock.  This  went  on  from  1878  to 
the  end  of  1892.  In  the  direction  of  dip,  800  feet  away 
from  the  quarry,  there  was  a  well,  which  yielded  pure  water 


until  its  depth  was  increased  from  114  to  -94  feet  by  means 
of  a  bore-hole.  The  date  of  this  boring  Ci  April,  1887)  is  not 
mentioned,  but  at  all  events  the  water  then  for  the  first 
time  was  found  to  contain  organic  impurity,  and  this  con- 
tinued until  July,  l.*9r!  six  months  after  the  sewage  was 
finally  diverted  from  the  quarry— when  the  well  water 
ceased  to  afford  chemical  evidence  of  pollution.  The- 
double  coincidence  is  very  striking,  but  we  sh.jre  in  Dr. 
Houston's  regret  that  no  bacteriological  investigation  was 
made.  The  principal  index  of  contamination  appears  to 
have  been  an  excessive  proportion  of  saline  ammonia,  which 
in  September,  1892,  is  said  to  have  reached  L'.G  parts  per 
million  1  At  this  time  the  albuminoid  ammonia  was  low^ 
O.Oi;,  and  the  highest  reading  quoted,  in  April,  1887,  was- 
only  0.10.  Neither  nitrates  nor  chlorides  were  in  excess, 
and  phosphates  were  only  found  once. 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
■\Ve  have  received  from  the  President  of  the  Irish  MedicaE 
Schools'  and  Graduates'  Association,  Dr.  Macnaughtor^ 
Jones,  a  letter  with  reference  to  the  misapprehension  with 
regard  to  the  tenoiir  of  remarks  made  by  Mr.  Hulke,  at  a 
recent  dinner  of  the  Irish  Medical  Schools'  and  Graduates'' 
Association.  Mr.  Hulke  stated  in  his  letter,  published  in 
the  British  Medicai,  Journal  of  December  Ist.  p.  12T9.  that 
certain  comments  respecting  qualifications  for  hospitai 
appointments  attributed  to  him  were  not  made  by 
him.  Dr.  Macnaughton  Jones  points  out  that  our 
medical  contemporaries  fell  into  the  same  error, 
and  adds  that  lie  was  not  himself  present  at  the- 
dinner.  It  does  not  seem  to  be  necessary  to  discuss  the 
point  further,  as  we  of  course  fully  accept  Mr.  Hulke's  dis- 
claimer. We  learn  also  that  the  Council  of  the  Irish- 
Medical  Schools'  and  Graduates'  Association  have  forwarded 
to  Mr.  Hulke  a  resolution  in  which  the  Council  states  that 
it  accepts  Mr.  Hulke's  disclaimer,  and  regrets  the  mis- 
understanding that  had  arisen. 


JONATHAN  WILD'S  SKELETON. 
Mn.  Skccombb's  rather  interesting  collection  of  essays  on 
eminent  scoundrels  by  different  authors,  called  Twelve  Bad 
Men,  issued  last  summer,  merits  attention.  It  treats  of 
persons  like  Bothwell,  Titus  Gates,  Matthew  Hopkins,  the 
Witch-finder;  Colonel  Charteris,  the  libertine ;  and  Judge 
Jeffreys,  who  were  thoroughly  bad  in  their  way.  They  all 
lived,  being  no  mere  productions  of  fin  de  Steele  novelists  or 
"new  women."  On  the  other  hand,  they  never  defended 
themselves  on  the  score  of  being  "psychological  studies  "' 
or  victims  of  imperious  "atavism."  In  short  there  was  no 
"cant,"  ill  Carlyle's  sense,  about  them,  not  even  in  the  Kev. 
T.  Gates's  case,  for  his  caut  was  sincerely  intended  for 
money  making  out  of  the  trouble  and  death  of  others.  An. 
injustice  has  been  done  to  the  great  thief  taker.  The  author 
of  the  essay  on  that  gentleman  is  unaware  that  Jonathan 
AVild's  skeleton  was  presented  to  the  lioyal  College  of 
Surgeons  of  England  by  Mr.  Frederick  Fowler,  of  Burtor^ 
Crescent,  in  1847.  There  it  stands,  No.  330  in  the  Osteo 
logical  Series,  to  this  day.  This  native  of  AVolvei-hamptoHr 
who  perished  at  Tyburn  in  1725,  was  of  low  stature.  The 
skeleton  had  been  in  the  possession  of  Mr.  Fowler  and  his> 
predecessors  for  upwards  of  fifty  years  when  he  presc'nted  it- 
Mr.  Arthur  Vincent  has  been  misinformed  when  he  states 
that  "a  skull,  said  to  be  Jonathan  Wild's,  was  exhibited  ini 
London  in  1860;  and  up  to  about  the  same  time  a  surgeoD 
at  AVindsor  boasted  of  the  possession  of  the  headlessr 
skeleton.''  The  College  also  possesses  the  skull  of  a  once 
celebrated  malefactor,  Thurtell,  a  Peninsular  veteran, 
hanged  for  murder  in  1824 ;  it  can  also  boast  of  the- 
skuU  of  the  more  complex  and  "psychological"  Eugene 
Aram. 
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Sir  EiCHAHD  Qdain,  Bart.,  President,  in  the  Chair. 
T/iursda>/,  Noveinber  ^Oth. 
Final  Examinations. 
Tub  Council  resolved  itself  into  Committee  to  consider, the 
Report  on  the  Final  Examinations  of  the  Conjoint  Examining 
Board  in   England  and  the  J'.xamination  in  Surgery  of  the 
Koyal  College  of  Physicians  of  London. 

Dr.  Pettiokbw  said  the  report  noted  the  absence  of  any 
special  examination  in  ophtlialmic  and  aural  surgery,  and  re- 
Jerred  to  these  as  "  omisHious."  He  sugKested  that  that  state- 
ment should  be  withdrawn,  the  fact  being  that  examinations 
in  these  special  subjects  were  not  required  by  the  General 
Medical  Council.  . 

Mr.  Brudbneli.  Cabtee  said  the  duty  of  the  inspector  and 
visitor  was  to  place  before  the  Council  an  accurate  picture  of 
what  the  examination  was.  Borne  bodies  found  it  perfectly 
practicable  to  institute  a  special  examination  in  ophtlialmic 
surgery,  while  others  did  not ;  and  it  was  the  business  of  the 
Council  to  express  an  opinion  as  to  whether  tliese  omissions 
were  to  be  approved  or  a  ch;iuge  asked  for.  In  the  mean- 
while, the  suggestion  that  the  report  was  to  be  emasculated 
was  about  as  strong  a  proposition  as  lie  had  ever  heard  made 
at  that  table.  The  Council  wished  to  know  what  was  being 
done  by  the  bodies,  and,  if  one  body  did  a  thing  and  another 
did  not,  they  ought  to  know  the  reason  why. 

Dr.  MooEB  said  no  diiliculty  had  been  found  in  the  Univer- 
sity of  Dublin  for  many  years  in  having  examinations  in 
aural  and  ophthalmic  surgery. 

Dr.  Pettigbew  did  not  see  how  Mr.  Carter  could  make  out 
that  a  thing  was  an  "  omission  "  if  it  was  not  reciuired. 

Dr.  Glover  thought  examinations  in  clinical  medicine 
wouM  be  better  conducted  in  a  hospital  ward  than  at  the  Ex- 
amination Hall.  He  referred  to  the  time  allowed  to  the 
clinical  examination.  It  was  stated  that  twenty  minutes 
were  allowed  for  the  examination  of  each  candidate,  and  that 
two  cases  were  dealt  with,  ten  minutes  being  given  to  each. 
He  thought  that  was  altogct'i.r  unreasonable  to  assume  that, 
amidst  all  the  excitement  of  the  examinations  going  on,  a 
good  clinical  examination  could  be  carried  out  in  ten  minutes. 
He  asked  the  Council  to  express  its  decided  opinion  that  this 
amount  of  time  was  inadeciuate.  The  same  observation  ap- 
plied to  the  clinical  examination  in  surgery,  for  which  only 
lifteen  minutes  was  allowed. 

Mr.  Brudenell  Carter,  in  his  capacity  as  visitor,  had 
appended  some  special  remarks  upon  the  examinations ;  hav- 
ing withdrawn  those  remarks  from  the  report,  the  paragraph 
referring  to  them  was  accordingly  withdrawn  from  the  report 
of  the  Examination  Committee. 

SirDycE  DrcKWOBTn,  as  an  examiner  of  some  years'  stand- 
ing, urged  that  the  object  of  an  examination  was  not  so  much 
to  get  candidates  to  make  an  rlaborate  diagnosis  of  disease  as 
to  ascertain  whether  they  had  been  properly  trained  in 
clinical  methods,  so  as  to  enable  them  to  arrive  at  a 
diagnosis.  Tliat  he  thought  i  ould  be  very  well  ascertained 
by  two  examiners  in  the  coarse  of  twenty  minutes  ;  at  all 
events  for  many  years  it  had  been  found  to  work  very  well. 
He  was  perfectly  convinced  it  was  good  enough  for  the  aver- 
age pass  man,  though  more  would  no  doubt  be  required  for 
:honours. 

Mr.  Bbyaxt  said  it  would  be  absolutely  impossible  to  exa- 
-mine  250  candidates  in  the  course  of  a  fortnight  at  the  bed- 
aide  of  patients  in  hospitals.  It  ws's  therefore  found  neces- 
saiy  to  have  a  selected  number  of  cases  at  the  Examination 
Hall.  He  believed  the  lines  adopted  by  the  Conjoint  Board 
were  the  best  that  could  be  carried  out. 

Dr.  Mr  Vail,  pointed  out  tliat  it  appeared  possible  that  a 
man  who  utterly  failed  in  clinical  medicine  and  surgery 
might,  if  he  did  well  in  the  written  and  oral  examinations, 
obtain  the  diploma  of  the  two  Colleges.     In  the  Boards  of 


Scotland  if  a  man  got  below  40  in  either  medicine  or  surgery 
he  could  not  pass.  ,.    .     ,         .- 

Mr.  Bbyant  said  30  was  their  minimum  m  clinical  medi- 
cine. Although  the  case  stated  by  Dr.  McVail  was  theo- 
retically possible,  yet  practically  a  man  who  utterly  failed 
at  clinical  work  was  not  likely  to  pass  at  the  other  tables. 
He  was  informed  that  such  a  case  had  never  occurred. 

Dr.  Gaibdneb  said  in  Glasgow  so  much  importance  was 
attached  to  the  clinical  examinations  that  it  had  never 
occurred  to  them  to  "  slump  "  it  up  with  the  other  examina- 
tions so  as  to  allow  a  man  to  escape  with  a  comparatively  low 
clinical  examination.  The  impression  produced  by  the 
report  before  them  was  that  the  clinical  was  not  made  to 
have  80  much  weight  as  it  had  in  the  f-cotch  examinations. 
The  report  also  referred  to  the  oral  clinical  examination 
as  being  of  vei-y  restricted  duration,  and  also  as  being 
"hurried."  He  was  suspicious  of  all  examinations  of  five 
minutes'  duration,  and  believed  that  in  a  clinical  examination 
a  time  limit  was  absolutely  prohibitive  of  a  good  result. 

Sir  Joux  Banks  referred  to  the  great  stress  laid  upon  the 
clinical  examination  by  the  University  of  Dublin,  it  being 
regarded  as  above  all  others  the  test  of  whither  a  man  could 
be  sent  out  as  a  safe  practitioner. 

Dr.  Gloveb  said  he  was  ra.her  disappointed  at  the  defence 
made  by  Sir  Dyce  Duckworth,  that  the  clinical  test  was  net  so 
much  of  the  can.lidate's  knowledge  of  cases  as  of  his  knowledge 
of  metliods.  If  it  was  imjiossible  to  test  a  man's  knowledge  of 
cases  in  a  few  minutes,  \l  was  still  more  imi>ossible  to  find 
out  whether  he  was  methodical  in  his  treatment.  The 
defence  was  more  damaging  than  the  charge.  He  wished  to 
express  satisfaction  with  the  discussion  that  had  taken 
place. 

The  report  as  amended  was  then  adopted. 

Univeesitt  of  Edinbcbgii. 

The  Council  then  considered  the  report  on  the  Final 
Examinations  of  the  University  of  Edinburgh.  The  visitor 
and  inspector,  Mr.  Bryant  and  Dr.  DufTey,  reported  that  the 
examinations  for  the  degrees  of  M.B.  and  Ch.M.  were  "  most 
satisfactory  and  suflScient."  They  suggested  an  alteration  m 
the  regulations,  so  that  the  written  examinations  should  be 
held  prior  to  the  clinical,  and  candidates  failing  to  secore 
40  per  cent,  of  marks  in  the  former  sliould  not  be  permitted 
to  proceed  without  a  further  period  of  study.  ,    ,  ,     „ 

On  the  motion  of  Sir  Dyce  Duckwobtii,  seconded  by  Mr. 
Bbyant,  the  report  was  adopted. 

UsivEBSiTv  OF  Glasgow. 
The  Examination  Committee  state  that  in  theirrepoit  upott 
the  final  examinations  of  this  University  Dr.  MacAlister  and 
Dr.  Duflfey.  the  visitor  and  insoector,  state  that  the  final 
examinations  ai-e  "  sufficient,"  but  they  recommend  changes 
in  the  method  and  standard  of  the  examination.in  medicine, 
in  order  to  bring  it  up  to  the  level  of  the  examination  in 
surgery.  They  add:  '•  The  examination  in  operative  surgery 
is  commended.  In  medicine  and  in  midwifery  the  examiners 
are  reported  to  have  marked  certain  candidates  too  liberally, 
and  the  details  of  the  examination  of  a  candidate  in  medicine 
appear  to  justify  the  visitor's  and  inspector's  objtction  to  his 
being  allowed  to  pass  and  receive  his  degree.  The  oral 
examination  in  surgery  is  described  as  most  searching  and 
practical,  the  marking  never  erring  on  the  side  of  leniency. 
It  is  recommended  that  the  written  examination  s'lould  pre- 
cede the  clinical  ones,  and  that  candidates  should  not  be 
permitted  to  proceed  to  the  latter  who  had  not  obtained  40 
per  cent,  of  marks  in  the  former.  It  is  suggested  that  from 
each  candidate  a  full  clinical  report  and  commentary  should 
be  demanded  in  the  examination  in  clinical  medicine,  and 
that  such  a  report  should  be  read  and  marked  by  at  least  one 
of  the  clinical  examiners.  The  ^isitor  and  inspector  suggest 
that  it  is  undesirable,  in  assigning  marks  to  a  candidate  lor  a 
given  portion  of  the  examination,  to  have  regard  to  his 
previous  marks  in  the  same  subject.  The  results  would  be 
more  trustworthy  if  each  portion  were  marked  on  its  own 

SiB  Dyce  DrcKwoBiH  moved,  and  Mr.  Bbyant  seconded, 
the  adoption  of  the  report.  ,    .     • 

Dr.  Gaibuxkb,  as  one  of  the  examiners  refened  to  in 
the  report,  disclaimed  any  suggestion  of  undue  leniency,  afld 
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said  the  oxaminations  of  the  University  were  in  advance  of 
tlie  requirements  of  the  Council.  The  University  had  not 
the  slightest  desire  to  evade  the  recommendations,  but  eveiy 
reasonable  suggestion  would  be  most  carefully  considered. 
Whilst  not  confessing  to  be  a  lax  examiner,  his  ideal  of  an 
examiner  was  not  a  Rhadamanthus  of  cruel  unsympathetic 
imjjartiality,  but  rather  one  who  honestly  tried  to  tind  out 
not  what  a  man  did  not  know  but  what  he  did  know,  and  if  he 
could  satisfy  himself  that  a  man  did  know  something  all 
round,  the  fact  that  there  was  a  good  deal  that  he  did  not 
know  should  not  prevent  him  getting  good  marks.  No  doubt 
in  the  particular  instance  referred  to  the  inspector  was  ])resent 
on  a  very  unfortunate  day,  when  there  were  two  or  three 
candidates  in  succession  who  were  very  unsatisfactory,  and 
he  went  away  with  the  impression  that  a  man  who  ought  not 
to  have  received  his  degree  did  receive  it.  The  case  was  a 
remarkable  one.  The  student  had  received  Ci.t  marks  for  his 
written  examination,  a  number  considei-ably  above  that 
required  to  pass,  but  when  he  came  up  for  the  oral  examina- 
tion it  was  obvious  that  the  man  was  really  unnerved  to  the 
extent  that  he  was  almost  unable  to  answer  anything.  It  was 
evident  that  the  man  was  utterly  incompetent  on  that  par- 
ticular afternoon,  and  the  only  thing  that  could  be  done  was 
to  mark  the  oral  very  low,  and  to  strike  an  average  between 
the  oral  and  the  written,  which  showed  that  the  man  had 
passed  and  no  more.  If  he  had  been  a  weak  man 
all  round  he  would  not  have  been  passed,  but,  see- 
ing that  he  was  not  a  weak  man  all  round,  he  (Dr. 
Gairdner)  preferred  to  do  justice  and  let  him  graduate,  even  at 
the  risk  of  his  own  credit  as  an  examiner.  It  was  not  the  fact, 
as  was  stated  in  the  report,  that  the  man  had  50  marks  given 
to  him  for  his  oral.  He  had  only  3o,  which,  with  the  C5 
given  for  the  written  examination,  gave  him  an  average  of 
50  for  the  two.  He  was  perfectly  confident  that  abRolute 
justice  had  been  done,  although,  perhaps,  it  would  have 
been  easier  for  the  examiners  to  have  plucked  him.  Dr. 
Dnffey,  who  was  present  at  the  oral  examination,  did  not  ask 
to  see  the  written  paper,  and  the  result  was  that  he  wrote 
his  report  under  a  complete  misconception  as  to  the  man's 
position.  He  was  glad  to  say  that  the  University  had  been 
considering  the  question  of  reorganising  its  examinations 
with  regard  to  their  order  in  the  exact  sense  recommended  in 
the  report,  so  that  in  future  the  written  examination  would 
take  precedence,  and  the  man  who  did  not  get  a  certain 
number  of  marks  would  be  prevented  going  further.  He  did 
not  think  the  award  of  marks  was  unduly  liberal  in  any  case. 
In  their  report  on  tlie  examination  in  medicine  the  visitor 
and  insi^ector  seemed  to  assume  that  the  examiners  acted 
upon  previous  knowledge  of  the  candidates,  and,  in 
fact,  that  they  acted  upon  their  personal  predilections. 
That  was  an  assumption  that  he  utterly  denied,  and 
it  was  one  which  should  not  have  been  made  in 
what  was  to  all  intents  and  purposes  a  judicial  report. 
The  examiners  knew  nothing  of  the  candidates,  and, 
in  regard  to  the  particular  case  referred  to,  he  (Dr.  Gairdner) 
knew  nothing  more  about  the  man  than  appeared  on  tlie 
papers.  A  reference  was  also  made  in  the  "  observations  " 
to  a  variation  in  the  questions,  subjects,  and  the  value 
assigned  to  different  answers  to  different  professorial  ex- 
aminers, so  that  "  in  some  cases  a  doubtful  candidate  if 
examined  by  Professor  A.  and  Dr.  C.  might  by  them  be  given 
a  passing  mark,  while  if  he  had  been  examined  by  Professor 
B.  and  tne  same  Dr.  C.  he  probably  would  have  been  given  a 
lower  or  rejecting  one."  He  regarded  that  as  an  accusation 
upon  himself.  The  candidates  came  up  in  alphabetical  order, 
and  the  result  of  the  written  examination  was  that  those  ex- 
amined by  himself  (Dr.  Gairdner)  obtained  an  average  of  56 
marks,  whilst  those  examined  by  Dr.  Anderson  obtained  an 
average  of  o9{  marks,  so  that  he  (Dr.  Gairdner),  instead  of 
being,  on  the  whole,  the  lenient  and  lax  examiner,  was 
in  reality  the  stricter  examiner  of  the  two.  The  clinical  ex- 
amination showed  that  his  marks  were  a  little  higher  on 
the  average,  and  Dr.  Anderson's  were  a  little  lower.  They 
could  not,  therefore,  possibly  have  a  better  proof  that  the 
two  professors  were  examining  on  the  same  lines.  He 
complained  that  the  visitor  and  inspector  had  made  use  of  a 
judicial  office  in  order  to  pass  criticisms  which  were  alto- 
gether outside  the  scope  of  their  office. 
Dr.  MacAiisteb  said  that  he  yielded  to  no  man  in  the 


veneration  he  felt  for  Dr.  Gairdner's  great  services  to 
medicine  and  to  medical  education.  It  was,  therefore,  a 
matter  of  deep  regret  when  he  found  that  tlie  report  was 
taken  by  Dr.  Gairdner  as  containing  personal  reflections  on 
himself.  It  was  methods  or  systems,  not  persons,  that 
as  visitors  they  were  sent  to  report  on.  At  the  same  time 
he  pointed  out  the  enormous  advantage  possessed  by 
Dr.  Gairdner  in  being  able  to  address  the  Council, 
seeing  that  he  was  the  only  examiner  whose  methods  were 
commented  upon  who  had  an  opportunity  of  thus  giving 
an  oral  reply.  Seeing  that  Dr.  DuHey  could  not  be  heard, 
he  (Dr.  >IaeAlister)  wished  to  take  his  full  share  of  re- 
sponsibility for  the  report.  Their  conclusions  were  arrived  at 
aftur  much  observation  and  careful  conference,  and  they  repre- 
sented the  joint  opinion  of  the  visitor  and  inspector.  The 
Council  had  given  them  no  specific  instructions  :  their  only 
guide  was  the  Act  of  Parliament,  which  said  that  the  inspector 
of  final  examinations  shall  report  on  all  matters  observed 
by  him,  and  shall  lay  the  report  first  of  all  before  the  body 
commented  upon,  and  then  before  the  Council.  In  this  case 
their  opinions  were  not  formed  hastily.  The  examinations  in 
Glasgow  lasted  for  a  period  of  six  weeks,  but  it  was  of  course 
impossible  for  both  the  visitor  and  inspector  to  be  present 
during  the  whole  time.  It  therefore  seemed  not  wrong  that 
they  should  sample  the  examinations  at  various  points,  and 
they  were  present,  either  together  or  separately,  during  a 
very  considerable  part  of  those  examinations.  They  com- 
pared their  figures,  and  he  thought  had  ample  authority  for 
every  statement  made.  Even  in  the  one  case  of  a  wrong 
mark  which  Dr.  Gairdner  had  referred  to,  they  had  gone  upon 
information  given  by  the  extern  examiner,  though  this  now 
appeared  to  be  erroneous.  Dr.  Gairdner  had  assumed  that 
some  remarks  as  to  the  examiners  were  meant  to  apply  to 
himself  only.  That  was  not  so  ;  they  applied  to  the  sys- 
tem adopted,  which  held  in  one  of  the  other  branches  also. 
The  conclusion  arrived  at  was  that  in  various  instances 
two  pairs  of  examiners  seemed  to  have  difierent  methods, 
and  that  the  candidate  was  fortunate  if  he  came  before 
the  one  pair  and  less  fortunate  if  ho  came  before  the  other. 
Dr.  Gairdner  had  rested  his  case  upon  the  great  law  of 
averages,  but  it  had  no  application  here.  A  few  high  marks 
given  to  honours  candidates  would  more  than  counterbalance 
a  number  of  low  marks  near  the  passing  limit.  The  defect  could 
only  be  got  over  by  the  two  pairs  of  examiners  having  more 
frequent  opportunities  of  comparing  notes,  and  seeing  that 
they  were  working  at  the  same  standard  ;  that  was  true 
of  surgery  as  well  as  of  medicine.  No  one  could  deny 
that  the  candidate  who  came  under  the  examiner  who  was 
not  Rhadamanthine  had  a  better  time  of  it  than  the  other 
one.  If,  however,  there  was  some  opportunity  for  the  two 
examiners  to  compare  notes,  to  take  the  same  candidate  and 
examine  him  independently,  they  would  have  a  better  means 
of  equalising  the  results.  With  regard  to  the  suggestion  that 
it  was  unfair  in  any  way  to  suggest  that  in  some  cases  the 
examiners  must  have  known  something  previously  of  the 
candidates,  that  d!?l  not  occur  to  the  visitor  or  inspector.  He 
referred  the  Council  to  a  passage  in  the  report  on  the  final 
examinations  of  the  University  of  Edinburgh,  in  which  it  was 
stated  that  there,  as  elsewhere,  occasionally  marks  were  given 
which  were,  in  the  judgment  of  the  visitors,  higher  than  the 
candidate  deserved,  and  that  in  such  cases  it  was  not  unusual 
to  hear  the  professor  say  that  the  candidate  had  been  a 
hard  worker,  and  was  a  good  man,  and  therefore  deserved  a 
higher  mark  than  his  actual  answering  entitled  him  to. 
Naturally  such  a  statement  on  the  part  of  the  professor 
might  influence  his  coexaminer.  Those  words  were  not  his 
(Dr.  Mac Alister's),  but  they  appeared  in  the  report  in  which 
Mr.  Bryant  was  the  visitor.  Whether  or  not  such  a  thing 
was  proper  to  be  stated,  the  fact  remained,  and  it  was  one 
which  obtained  in  Glasgow  as  well  as  in  Edinburgh,  for 
when  the  marks  came  out  the  only  explanation  in  some  cases 
was  that  the  results  were  affected  by  previous  knowledge  of 
the  candidates.  In  conclusion,  he  again  reiterated  that  the 
remarks  contained  in  the  report  as  to  defects  of  method 
were  not  personally  directed  against  Dr.  Gairdner;  they 
applied  to  the  subjects  of  medicine  and  surgeiy,  seeing  that 
in  these  the  pairs  of  examiners  were  apt  to  be  disassociated, 
and  so  might  examine  on  different  lines.  This  was  not  the 
case  in  the  other  subjects. 
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Mr.  Beudbnell  Caeter,  with  regard  to  the  obBervation 
made  by  Dr.  Gairdner  as  to  the  position  of  the  inspector, 
said  that  in  his  judgment  the  office  of  inspector  was  not  in 
any  way  judicial,  but  it  was  simply  to  act  as  the  eyes  and 
ears  of  t)ie  Council  to  bring  to  its  knowledge  what  occurred 
in  a  particular  )ilace.  Tliis  discussion  could  not  fail  to  do 
good  if  it  called  the  attention  of  examiners  to  the  conse- 
quences which  might  follow  from  kindly  and  good-naturedly 
giving  qualifications  to  men  who  might  be  thought  by  some 
not  qualified  to  receive  thorn.  Examiners  were  mostly 
gentlemen  who,  having  lived  for  many  years  in  the  serene 
altitudes  of  hospital  and  consulting  practice,  could  see  and 
know  very  little  of  what  happened  in  those  districts  of  the 
kingdom  to  which  some  of  their  graduates  or  licentiates 
might  proceed.  His  (Mr.  Carter's)  experience  had  been 
dilicrent.  and  the  result  had  left  upon  his  mind  an  abiding 
horror  of  the  ignorant  man  in  medicine,  and  a  still  more 
abiding  horror  of  the  careless  man  in  medicine  and  surgery. 

Dr.  IIebon  Watson  said  that  the  remarks  contained  in  that 
Wiiich  purported  to  be  the  report  of  the  inspector  and  visitor 
were  to  a  very  large  extent  quite  beyond  the  limit  of  what 
the  Council  intended.  A  grave  injustice  would  be  done  to 
some  of  the  bodies  if  these  reports  were  allowed  to  remain  on 
the  records  of  the  Council  witliout  any  animadversion  being 
put  along  with  them.  He  hoped  some  meauo  would  be 
taken  to  relieve  the  Council  from  the  idea  that  it  had  en- 
dorsed the  whole  of  the  remarks  that  had  been  made  by  those 
who  were  described  as  its  eyes  and  ears. 

"  Sir  William  T mNEB  said  he  could  not  help  feeling  on 
reading  the  report,  having  known  Dr.  Gairdner  for  nearly 
forty  years,  that  some  rellectiona  had  been  made  upon  him 
as  an  examiner  which  ought  not  to  have  been  made.  He 
hoped  that  the  Counil  would  express  some  opinion  upon 
the  special  point  which  Dr.  Gairdner  had  dealt  with. 

Sir  John  Banks  .said  he  claimed  to  have  known  l)r. 
Gairdner  at  least  as  long  as  Sir  William  Turner  had.  He  be- 
lieved him  to  be  the  very  soul  of  honour,  and  that  there  was 
no  man  more  incapable  of  doing  what  was  not  right  or  proper 
than  he  was.  He  joined  in  the  hope  that  some  expression 
would  lie  made  on  the  part  of  the  Council. 

Sir  Dycb  Duckworth  moved : 

That  the  Council  h.aving  considered  the  report  of  the  E.'canilnation 
Committee  upon  the  Final  EXiimiualions  of  the  University  of  Glasgow, 
and  heard  statements  from  I'rofessor  Gairdner,  Dean  of  tlio  Medical 
Faculty  of  the  University  and  representative  of  the  University  on  tliis 
Council,  are  ol  opinion  tliat  tlic  specific  allegations  referred  to  in  tlio 
report  liave  Ijcon  satisfactorily  explained. 

Dr.  MacAlisteb,  in  seconding  the  motion,  said  he  did  so 
with  perfect  frankness,  because  Dr.  Duffcy  had  already  said 
that  he  accepted  the  explanations  oll'ered  of  tlu^  ease  referred 
to.  He  hoped  the  resolution  would  be  satisfactory  to  Dr. 
Gairdner,  and,  being  on  permanent  record,  it  would  wind  up 
in  a  most  satisfactory  way  the  report  of  the  Examination 
Committee,  which  would  be  otherwise  incomplete. 

Dr.  Gloveh,  as  one  of  the  direct  representatives  of  tlie 
profession,  claimed  the  right  to  bring  before  the  Council 
the  fact  that,  in  a  community  of  (J(X),000  people,  the  Glasgow 
University  was  content  with  the  personal  conduct  of  three 
labour  cases  on  the  part  of  its  graduates.  In  the  first  place,  he 
thought  that  did  not  come  up  to  the  recommendations  of  the 
Council;  in  the  second  place,  to  say  that  the  personal  con- 
duct of  three  labour  cases  was  equivalent  to  three  months' 
attendance  on  the  entire  practice  of  a  lying-in  hospital  was 
absurd.  Hi^  therefore  proposed  that  tliey  should  express 
their  dissatisfaction  that  the  C diversity  should  be  contented 
with  the  personal  conduct  of  three  cases  of  labour  as  a  part 
ot  attendance  on  12  cases  as  an  alternative  to  three  months' 
attendance  at  a  lying-in  hospital. 

Sir  William  Turner  pointed  out  that  the  recommendation 
of  the  Council  was  that  every  .'student  should  be  required  to 
attend  for  three  months  the  indoor  practice  of  a  lying-in 
hospital  or  to  have  been  present  at  nj  fewer  than  12  labours, 
at  least  three  of  which  should  \<r  conducted  personally  under 
the  adequate  supervision  of  a  registered  practitioner.  Terhaps 
Dr.  Glover  would  state  wherein  the  regulations  of  the  Uni- 
versity of  Glasgow  dill'ered  from  the  resolution  of  the 
General  Medical  Council. 

Dr.  Glover  said,  under  thos.-  circumstances,  he  would,  for 
the  present,  withdraw  his  resolution. 


The  resolution  moved  by  Sir  Dyce  Duckworth  and 
seconded  by  Dr.  MacAlister,  the  visitor,  was  then  agreed  to. 

The  Council  then  resumed,  and  the  report  of  the  Com- 
mittee having  been  brought  up.  it  was  resolved  that  the 
reports  on  the  Englisli  Conjoint  Board,  on  the  University  ot 
Edinburgh,  on  the  University  of  Glasgow,  and  on  the  Uni- 
versity of  Aberdeen  be  adopted;  and  also  Sir  l>yce  Duck- 
worth's resolution  as  to  the  explanations  of  Professor 
Gairdner. 

On  the  motion  of  Sir  Walter  Foster,  seconded  by  Mr. 
Teale,  the  Examination  Committee  was  requested  to  circu- 
late to  the  members  of  the  Council  the  reports  on  the 
examinations  in  public  health  one  month  before  the  May 
meeting  of  the  Council  for  IS'Jo. 

MiSLEAPiNi;  Certificates  to  Midwives. 

A  petition  was  received  from  the  Lanca.shire  and  Cheshire 
Branch  Committee  of  the  British  Medical  Association  com- 
plaining that,  in  continued  disregard  of  the  Council's  re- 
peated warning,  certain  medical  practitioners  connected  with 
the  Obstetrical  Society  of  London  had  i.-^sued  on  July  3)th  a 
certii'.cate  identical  in  appearance  and  phraseology  to  that 
laid  before  the  Council  on  May  '2-'nd,  and  that  on  .Inly  Slst  a 
certificate  was  issued  from  St.  Mary's  Hospital.  Manchester, 
of  reduced  size,  purporting,  however,  to  qualify  its  holder  in 
midwifery.  Photographs  of  the  certificates  accompanied  the 
petition:  and  the  Council  was  asked  to  make  a  rule  visiting 
its  condemnation  upon  any  registered  practitioners  who 
appended  their  names  to  any  document  granted  to  so-called 
pupil  midwives  other  than  such  as  testified  to  their  having 
received  instruction  as  midwifery  nurses.  The  Executive 
Committee  resolved  in  November  last  that  the  subject  shonld 
be  referred  to  the  IcL-al  advisers  of  the  Council. 

On  the  motion  of  Sir  Walter  Poster,  seconded  by  Sir 
William  Turner,  it  was  resolved  that  the  communications 
be  entered  on  the  minutes.  Strangers  were  then  requested 
to  withdraw,  and  t!ie  opinion  of  the  legal  advisers  having 
been  read,  the  Council  deliberated  on  the  subject  in 
camera. 

The  Council  then  adjourned. 


Fritlai/,  yorember  Jot/i. 
Pbnai.  Cases. 

The  Council  proceeded  to  the  consideration  of  the  penal 
cases  on  the  programme. 

The  first  was  thecaseof  William Henrj'Brecknell,  registered 
as  M.  K.  Coll.  Surg.  Eng.,  1860.  Lie.  Soe.  .Vpoth.  Lond.,  1861, 
M.D.Univ.St..ind.,  18G2,  who  had  been  summoned  to  answer 
the  following  charge  ;  That  he,  being  a  registered  medical 
practitioner,  had  acted  as  cover  to,  ami  allowed  his  name  and 
medical  qualifications  to  be  used  by  II.  Kirby,  an  unqualified 
man,  to  enable  him  carry  on  medical  practice. 

Dr.  Hu(!u  Woods  appeared,  instructed  by  the  London  and 
Counties  Medical  Protection  Society,  to  ask  for  the  removal  o£ 
the  name  of  Dr.  W.  H.  Brecknell,  of  22:>.  Evelyn  Street, 
Deptford.  from  the  Medical  Jf/yister,  on  the  ground  that  he 
had  been  guilty  of  conduct  infainous  in  a  professional  respect 
in  covering  an  unqtwlified  person  named  H.  Kirhy.  by  allow- 
ing him  to  use  a  plate  bearing  the  name  of  W.  H.  Brecknell, 
M.D.,  at  201,  High  Street,  Plumstead.  for  the  purpose  of 
medical  practice,  and  to  sign  that  name  to  death  certificates. 
Having  ascertained  that  Mr.  Kirby  had  signed  Dr.  Brecknell's 
name  to  two  death  certificates,  he  wrote  to  Dr.  Brecknell, 
charging  him  with  covering  this  unqualified  individual.  Dr. 
Woods  stated  that  Mr.  Kirby  had  called  upon  him.  and  in- 
formed him  that  he  was  unqualified.  He  admitted  signing 
death  certificates  with  the  name  "  W.  H.  Brecknell,"  and 
said  that  he  was  authorised  by  Dr.  Brecknell  to  do  so.  Mr. 
Kirby's  wife  also  stated  to  him  (.Dr.  Woods  i  that  Dr.  Brecknell 
was  cognisant  of  -Mr.  Ivirby's  use  of  his  name,  and  that 
there  was  an  arrangement  for  him  to  share  the  profits. 

Dr.  Bbkckxell,  who  appeared,  said  in  answer  tothecharge 
that  -Mr.  Kirby  was  his  assistant  at  Greenwich  before  1890, 
and  that  he  was  a  good  diagnostic  and  "  midwife,'"  and 
altogether  a  superior,  attentive,  steady  assistant.  Kirby 
eventually  left  Greenwich,  and  after  staying  in  Lewisham 
and  Yorkshire  for  some  time  came  to  him  and  proposed 
starting  a  practice  at  Plumstead.    He  said  he  would    take  a 
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house  as  he  must  live  somewliere,  and  proposed  that  he  (Dr. 
Brecknell)  sliould  share  the  profits.  He  consented  to  Kirby's 
taking  a  house  and  starting  a  practice  providing  that  he  (Dr. 
Brecknell)  was  sent  for  to  each  case.  He  entered  into  this 
arrangement  with  the  idea  of  helping  Kirby  quite  as  a  matter 
of  friendship,  and  also  to  assist  him  to  qualify.  He  had 
thought  at  first  that  nine  months  would  have  been  sufficient 
for  the  purpose,  but  Kirby  never  went  up  for  his  qualifica- 
tion, alleging  that  he  was  unable  to  do  so  owing  to  domestic 
troubles.  In  December,  189:2,  Kirl)y  gave  a  certificate  certi- 
fying that  a  girl  was  suffering  from  tonsillitis,  signing  ]>r. 
Brecknell's  name  to  it.  On  tliis  coming  to  his  knowledge 
he  (Dr.  Brecknell)  was  very  indignant  that  his  name  should 
have  been  forged  in  that  way,  because  it  looked  as  if  they 
had  still  been  visiting  together,  which  was  not  the  case. 
Some  time  afterwards,  at  the  end  of  March,  1893,  Dr.  Woods 
called  upon  him  and  asked  him  if  he  had  signed  two  death 
certificates.  He  advised  I\Ir.  Kirby  to  see  Dr.  Woods  upon 
the  matter,  and  he  did  so,  but  he  ajDpeared  to  have  told  Dr. 
Woods  that  he  (Dr.  Brecknell)  had  authorised  him  to  sign 
certificates  in  that  way.  He  charged  Mr.  and  Mrs.  Ivirby 
with  having  made  false  statements  as  to  the  relations  exist- 
ing between  them.  He  had  made  no  arrangements  with  Mr. 
Kirby  to  attend  patients  himself ;  on  the  contrary,  it  was  a 
condition  that  he  (Dr.  Brecknell)  should  be  called  in  in  all 
cases.  During  the  time  he  was  in  the  habit  of  going  to 
Plumstead  he  received  20s.,  not  enough  to  cover  rail  and 
tram  fare,  and  that  money  was  not  paid  by  Jlr.  ICirby,  but 
by  the  patients.  In  conclusion.  Dr.  Brecknell  handed  in 
some  testimonials  from  the  Kector  of  Deptford  and  from  the 
guardians  of  the  Greenwich  Union.  He  said  he  had  been 
deceived  in  the  conduct  of  his  former  assistant,  as  lie  had 
evidently  done  much  more  than  he  ever  allowed  him  to  have 
knowledge  of. 

Strangers  having,  by  direction  of  the  Council,  withdrawn, 
the  case  was  deliberated  upon  en  camera. 

On  strangers  being  re-admitted, 

The  President  announced  that  the  Council  had  found  Dr. 
Brecknell  guilty  of  the  offence  charged  against  him ; 
but  from  the  various  circumstances  which  had  been  men- 
tioned by  him,  in  mercy  they  had  decided  not  to  proceed 
further,  but  to  adjourn  the  consideration  of  the  case  sine  die. 

The  Council  then  proceeded  to  the  consideration  of  the 
case  of  Lewis  Lamb  Bailes,  registered  as  M.B.,  Bac.  Surg.  1887 
Univ.Dui'h.,  who  was  summoned  to  appear  before  the  Council 
to  answer  the  following  charge :  That  he  was  on  July  6th, 
1894,  convicted  of  felony  (rape)  at  the  assizes  held  at  New- 
castle-upon-Tyne, and  sentenced  to  five  years'  penal  ser- 
vitude. 

The  certificate  to  that  effect  was  put  in,  signed  by  the 
Deputy  Clerk  of  Assize.  The  Council,  on  this  evidence, 
directed  that  the  name  should  be  removed  from  the  liegkfer. 

The  next  business  was  the  consideration  of  the  case  of 
Herbert  Tibbits,  registered  as  Mem.  Lie.  Midwif.,  1865, 
KC.S.Eng.,  Lie.  Soc.  Apoth.  Lend.,  1865,  M.D.  Univ.  St. 
And.,  1881,  who  was  summoned  to  appear  before  the  Council 
to  answer  the  following  charges :  That  he  had  been  connected 
with  Cornelius  Bennett  Harness,  a  person  with  no  medical 
qualifications,  and  a  company  managed  or  controlled  by  him 
called  the  Medical  Battery  Company,  who  both  carried  on  an 
establishment  at  52,  Oxford  Street,  London,  for  administer- 
ing to  patients  medical  treatment  by  electricity  and  electric 
appliances,  and  for  the  sale  of  things  called  Harness's 
electropathic  belts  and  other  so-called  electric  appliances ; 
that  he  had  assisted  the  company  in  a  system  of  inducing 
patients  to  go  to  the  said  establishment  for  medical  treat- 
ment and  buy  the  said  appliances  by  the  insertion  in  public 
advertisements  of  laudatory  notices  of  the  said  establish- 
ment, that  for  the  same  purposes  he  had  arranged  with 
Harness  for  the  publication  and  circulation  in  advertise- 
ments of  a  document  purporting  to  be  an  extract 
from  the  last  edition  of  a  work  by  him  (Tibbits)  on 
massage,  electricity,  and  allied  methods  of  treatment,  and 
containing  a  laudatory  description  and  recommendation  of 
the  said  institution  and  its  electric  treatment,  appliances,  and 
wares,  inducing  readers  of  the  advertisements  to  think  that 
the  said  treatment,  appliances,  and  wares  had  been  impar- 
tially considered  and  recommended  in  a  medical  treatise  of 
repute.    It  was  further  alleged  that  no  such  work  had  been, 


in  fact,  ever  published.  That  he  (Tibbits)  received  payment 
and  pecuniary  assistance  from  Harness  for  his  services  in  ad- 
vertising the  institution  and  assisting  in  attracting  patients. 
The  system  of  advertising  and  carrying  on  of  business  by  the 
company  would  have  been  professionally  disgraceful  if  car- 
ried on  by  a  registered  medical  practitioner ;  and  in  his  (Tib- 
bits) connecting  himself  with  Harness  and  the  said  institu- 
tion it  was  alleged  that  his  conduct  was  professionally  in- 
famous. Secondly,  with  regard  to  an  establishment  called 
the  London  Massage  and  Galvanic  Hospital  and  West  End 
School  of  Massage  and  Electricity,  in  Weymouth  Street,  W., 
the  charge  was  that  he  (Tibbits),  by  representations  to  the 
public  to  the  eliect  that  that  establishment  was  a  public 
charit.y  hospital  in  need  of  funds,  and  by  other  means  of  a 
discreditable  character,  had  endeavoured  to  obtain  money 
from  the  public,  and  that  his  conduct  in  connection  with 
such  establishment,  as  described  in  the  evidence  given  by 
him  in  the  trial  of  the  action  Tibbits  i'.  Toye  in  the  High 
Court,  was  so  discreditable  as  to  amount  to  infamous  conduct 
in  a  professional  respect. 

The  following  documents  on  which  the  chai'ge  was  founded 
were  put  in  :  Pamphlet  containing  the  letter  of  August  2-llh, 
1892,  containing  laudatoiy  description  of  Harness's  establish- 
liient ;  prints  of  advertisements  of  Harness  ;  printed  notes  of 
Tibbits's  evidence  at  the  trial  of  Tibbits  v.  Alabaster  on 
February  15th,  1893,  and  following  days:  ccpy  of  letter 
addressed  by  Tibbits  to  the  Editor  of  the  Beitish  Medical 
.TouKNAi, ;  prints  of  numerous  newspaper  advertisements  of 
Harness ;  printed  notes  of  tlje  trial  Alabaster  and  Others  v. 
Harness  and  Others  before  Mr.  Justice  Hawkins  in  April, 
1894 ;  printed  notes  of  evidence  given  in  the  action  of 
Tibbits  V.  Toye,  tried  before  Mr.  Justice  Hawkins  and  a 
special  jury  on  January  19th  and  20t,h,  1894 ;  and  statutory 
declaration  of  Sydney  Seymour  Wallia,  dated  October  28th, 
1893. 

Dr.  TiBBiis,  who  appeared,  stated  in  hia  defence  that  he 
denied  every  charge  contained  in  the  solicitor's  letter.  With 
regard  to  the  Harness  case,  he  placed  before  the  Council 
the  report  of  the  Censors'  Board  of  the  Royal  College  of 
Physicians,  dated  June  1st,  1893,  and  the  copy  of  a  letter 
addressed  to  him  by  Dr.  Liveing,  their  Registrar.  He 
declared  that  the  reason  he  had  been  removed  from  the  list 
of  licentiates  was  simply  that  he  had  refused  to  admit  the 
legal  authority  of  the  Board  with  regard  to  his  letter  of 
August  24th,  1892,  to  Harness,  which  they  had  declared  to  be 
contravening  a  resolution  of  the  College,  which  stated  that 
the  system  of  extensively  advertising  medical  works,  and  of 
giving  laudatory  certificates  of  medicinal  and  other  prepara- 
tions, or  of  medical  or  surgical  appliances,  was  misleading 
to  the  public,  and  derogatory  to  the  dignity  of  the  pro- 
fession. 

At  this  stage  the  Council  adjourned. 


Saturday,  December  1st. 
Penal  Casks. 

The  Council  first  dealt  with  the  case  of  Thomas  Richards, 
registered  as  M.R.C.S.E.,  1886,  and  L.R.C.P.Lond.,  1888,  who 
was  charged  with  acting  as  cover  to  an  unqualified  person 
name  Hugh  Owen,  at  Llanhilleth,  Monmouth. 

Dr.  Batbman,  Secretaiy  of  the  Medical  Defence  Union,  ap- 
peared to  support  the  charge.  He  said  the  complainant  in 
this  case  was  Mr.  Frost,  living  at  Llanhilleth.  The  defen- 
dant lived  at  Newbridge.  Llanhilleth  was  a  colliery  village. 
The  owners  of  the  colliery,  wishing  to  have  a  resident  doctor, 
asked  the  two  medical  men  who  were  in  the  habit  of  attend- 
ing there,  but  who  resided  at  some  distance,  if  one  of  them 
could  live  at  Llanhilleth.  Neither  was  able  to  do  so,  but 
Dr.  Richards  said  he  would  put  in  a  qualified  medical  man. 
He  put  in  a  Mr.  Hugh  Owen,  who  was  not  qualified. 
Mr.  Owen  was  there  for  a  considerable  time,  but 
the  collieries  objected,  and  decided  later  on  to  appoint 
Mr.  Frost.  Dr.  Richards  had  a  plate  on  his  house  at  New- 
bridge, three  miles  away  from  Llanhilleth,  giving  his  hours 
of  consultation  fi-om  8.30  to  11  a.m.  and  6  to  8  p.m.  He  had  a 
similar  pl.ate  on  the  house  at  Llanhilleth,  where  Mr.  Owen  lived, 
bearing  his  (Richards's)  name,  and  giving  as  hours  of  consulta- 
tion 9  to  11  A.M.  and  6  to  8  P.M.,  practically  the  same  hours  as  at 
Newbridge.    It  would  be  for  Dr.  Richards  to  explain  how  he 
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could  possibly  be  in  the  two  places  at  once.  Affidavits  had 
been  made  by  persons  whom  Mr.  Hugh  Owen  )iad  attended 
unaccompanied  by  Dr.  Richards.  These  affidavits  were  read, 
and  also  certificates  put  in.  One  certificate,  certifying  that  a 
patient  was  eligible  to  be  put  on  a  sick  club,  was  signtd  : 
"  October  29th,  1S94.— Hugh  Owen;  Residence,  LlanhiUeth  : 
Professional  qualification,  M.R.C.P."  Others  were  signed 
"Hugh  Owen,  Surgeon."  Owen  was  also  in  the  habit  of 
signing  the  sick  pay  books. 

Dr.  RicHAEDs,  in  his  defence,  said  his  practice  was  ma 
country  district  where  the  patients  were  very  scattered.  Six 
years  ago  he  had  an  appointment  to  attend  to  the  LlanhiUeth 
colliery  workmen,  where  he  built  a  surgery  and  attended 
almost  daily.  In  February  last  he  was  asked  to  put  an 
assistant  there  to  attend  to  minor  matters  in  his  absence, 
with  the  understanding  that  lie  was  to  be  at  once  sent  for  in  a 
case  of  necessity.  He  accordingly  placed  there  Mr.  Hugh 
Owen,  a  man  of  good  character  and  experience,  who  he  believed 
was  ready  forliis  "  final."  Everyone  at  LlanhiUeth  understood 
that  Mr.  Owen  was  his  assistant.  He  had  not,  to  his  (Ur. 
Richards's)  knowledge,  pretended  to  be  qualified,  and  Mr. 
Frost  did  not  forget  to  publish  that  fact  as  soon  as  he  came 
to  the  district.  With  regard  to  the  cases  referred  to  in  the 
affidavits,  he  said  they  were  trumpery  cases,  which  had  been 
sent  to  the  surgery  with  an  object  and  at  an  hour  when  it 
was  known  he  was  not  there.  He  said,  having  consulted 
with  liis  medical  friends,  he  had  decided  not  to  run  any 
risks  by  keeping  an  unqualified  assistant  any  longer  at 
LlanhiUeth,  and  that  Mr.  Hugh  Owen  would  leave  at  the  end 
of  November.  With  regard  to  Owen  signing  himself 
M.R.C.P.,  he  (Dr.  Richards)  had  no  knowledge.  It  was 
certainly  not  done  with  his  sanction.  It  was  perfectly 
well  understood  at  Llanliilleth  that  Mr.  Owen  was  his  un- 
qualified assistant.  The  cards  handed  in  referred  to  patients 
of  his,  and  the  word  "  Surgeon  "  was  printed  on  them.  Some- 
times patients  would  see  him  in  the  moming  and  send  up 
their  cards  afterwards  to  be  signed,  and,  if  he  was  not  there, 
Mr.  Owen  signed  for  him. 

The  Council,  having  deliberated  in  camera,  arrived  at  the 
conclusion  that  l>r.  Richards  had  committed  the  ofl'ence 
charged  against  him  of  "covering"  an  unqualified  person. 

The  President  stated  that  the  Council  had,  however,  taken 
a  merciful  view  of  the  case,  and  had  decided  not  to  declare 
that  Dr.  Richards  had  been  guilty  of  infamous  conduct  in  a 
professional  respect,  but  to  postpone  a  decision  on  the 
question  till  the  November  session,  1895,  when  Dr.  Richards 
would  be  required  to  produce  satisfactory  evidence  as  to  his 
professional  conduct  during  that  period. 

The  consideration  of  the  case  of  Dr.  Herbert  Tibbits  was 
resumed. 

Dr.  Tibbits,  continuing  his  defence,  said  he  was  in  July, 
1892,  desired  by  Mr.  Harness  to  make  an  investigation  into 
two  electrical  appliccces  belonging  to  the  Battery  Company. 
He  consented  to  do  so  on  the  understanding  that  his  fee 
should  be  paid  in  advance,  and  his  report  accepted  whether 
favourable  or  unfavourable.  The  terms  were  agreed  to.  The 
Ions  printed  defence  put  in  being  by  consent  as  taken  read. 
Dr.  Tibbits  said,  with  regard  to  the  Nursing  School  and  the 
West  End  Hospital,  he  founded  the  hospital  in  1S78.  In 
ISSG  the  board  of  management  resolved  to  establish  a  school 
of  nursing.  That  school  was  established  by  Dr.  Dowse  and 
himself,  and  in  1887  he  purchased  from  Di.  Dowse  his  share 
in  the  school,  and  had  since  then  been  alone  responsible  for 
its  conduct  and  management.  In  1891  unfortunate  dilVer- 
ences  arose  between  the  hospital  committee  and  himself,  and 
he  was  asked  to  resign  his  oilice  as  senior  physician  of  the 
hospital.  Denying  the  statements  made  by  the  committee, 
and  refusing  to  resign,  he  was  then  summarily  dismissed, 
and  a  resolution  was  passed  that  no  student  attending  his 
school  of  massage  should  be  admitted  to  the  hospital ;  and. 
without  one  day's  notice,  tliey  wt.e  all  refused  admission 
upon  presenting  themselves  next  morning  at  the  hospital. 
He  wrote  a  letter  to  his  supporters,  proposing  to  found  another 
hospital  for  his  patients  and  students,  and  asking  them  to 
transfer  their  patronage  from  the  Welbeck  Street  building  to 
the  "  London  Massage  and  Galvanic  Hospital,  oo,  Weymouth 
Street."  Upon  the  basis  of  that  letter  he  transferred  so 
many  of  his  patients  as  elected  to  follow  him  to  Weymouth 
Street,  retaining  the  school  at  67,  Welbeck  Street.    The  two 


institutions,  the  "  hospital,"  supported  by  charity,  and  the 
"school,"  a  self-supporting  institution,  were  kept  entirely 
distinct,  the  students  of  the  school  giving  their  gratuitous 
services  to  the  hospital.  He  was  at  once  attacked  by  the 
medical  press  and  ruined  by  it,  and  being  obliged  in  March, 
1893,  to  give  up  the  school  in  Welbeck  Street,  he  arranged  for 
its  students  to  attend  after  that  date  for  instruction  at  the 
hospital,  Tio,  Weymouth  Street,  when  patients  were  not 
present.  In  conclusion,  he  submitted  that  the  "  Massage 
Hospital "  was  a  true  charity,  and  that  the  "  West  End  School 
of  Massage  and  Electricity  "  had  proved  a  boon  both  to  nurses 
and  the  medical  profession. 

Mr.  EnxEST  Bishop,  called  as  a  witness  by  Dr.  Tibbits,  said 
he  was  chief  masseur  and  electrician  to  the  Massage  Hospital. 

The  I'besident:  Are  you  a  medical  man  r— I  am  a  medical 
student ;  also  I  have  been  secretary. 

At  any  hospital  y— I  am  unfortunately  unable  to  pay  my 
fees  at  any  other  hospital  than  Dr.  Tibbitss.  1  have  been 
associated  with  him  in  practical  diagnosis  and  prognosis  for 
just  over  a  year. 

Are  you  on  the  Students^  Register  Y — Yes. 

Sir  Wsi.  Tiexek:  When  were  yon  registered  r— This  year. 
I  got  a  postcard  last  night  stating  that  you  acceded  to  my 
petition  to  be  antedated  on  the  ground  of  my  having  attended 
Dr.  Tibbits's  hospital  for  just  over  a  year.  You  have  ante- 
dated me  to  November  13th,  1893.  Apart  from  the  ante- 
dating, I  still  was  a  registered  medical  student  last 
October. 

Dr.  Tibbits  :  How  long  had  yon  been  chief  masEeur  at  the 
hospital  ?— Since  November  13th  last  year. 

I  think  you  have  massaged  the  male  patients  assisted  by 
other  masseurs  r— Certain^^. 

Is  it  within  your  knowledge  that  the  female  patients  are 
massaged  by  the  masseuses  of  the  hospital  supervised  by  the 
lady  superintendent ': — Absolutely. 

Is  it  within  your  knowledge  that  many  patients  have  been 
recommended  by  the  clergy  and  by  medical  men  for  gratui- 
tous treatment ': — Yes. 

And  that  they  received  that  treatment  ?    Y'es. 

You  are  prepared  to  give  to  the  Council  whatever  informa- 
tion they  may  desire  r — Y'es. 

Can  you  see  any  reason  for  the  recent  attacks  made  upon 
the  hospital  by  the  Critisu  Medicai-  Joces.vl  :-— No,  bat  I 
should  very  much  like  to  speak  to  the  Bbitish  Medicai. 
JomNAL  about  it. 

Mr.  MiL2  Maceeszib  :  That  is  not  the  question  before  ua 
here. 

WiTN-KSS :  I  should  very  much  like  to  have  a  word  to  say 
about  the  Dbitish  Mbdical  JorBXAi.  if  yon  will  allow  me 
later  on. 

:Mr.  Mrm  Mackenzie  :  No  ;  you  are  not  here  to  attack  the 

JOUBNAL. 

Nurse  Uuks  was  called,  and  questioned  by  Dr.  Tibbits. 

You  are  a  private  hospital  nurse  r— Yes. 

Y'ou  met  with  a  severe  accident  sometime  ago,  did  you  not ': 
— Yes. 

I  think  you  have  had  daily  massage  and  electrical  treat- 
ment for  the  past  four  months  at  the  Massage  Hospital  r— Yes. 

And  witii  benefit  r— And  have  benefited  very  much  indeed. 

The  treatment  has  been  gratuitous  r  -Yes  :  I  have  paid  not 
one  single  farthing.  I  wrote  in  the  first  place  to  the  matron, 
not  knowing  who  vou  were :  yon  were  a  perfect  stranger  to 
me.  Y'ou  saw  me  for  the  first  time  when  I  came  to  London, 
and  I  have  been  treated  ever  since  free  of  charge.  I  have 
benefited  greatly,  and  1  have  been  filled  with  admiration  at 
the  kindness  and  courtesy  shown  even  to  the  poorest  class  of 
patients.  They  have  benefited  very  much.  One  lady  I  saw 
quite  cured  in  three  weeks,  of  paralysis  of  the  face. 

Miss  Scott  vou  mean  ?— Miss  Scott. 

Dr.  Gloveu:  How  many  students  are  there  at  the  hos- 
pital y 

Dr.  Tibbits  :  Five,  I  think. 

Dr.  Gloveu  :  Do  they  pay  a  fee  ? 

Mr.  BiSHor :  There  is  a  fee  paid  for  tuition. 

Does  that  go  to  the  hospital  fund?— No,  it  goes  between 
Dr.  Tibbits  and  me  and  my  wife. 

Divided  r— Yes,  we  take  that  as  salary. 

What  is  the  fee ;-— Ten  guineas,  and  for  hospital  trained 
nurses  five  guineas. 
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Mr.  MaiR  Mackenzib  :  What  were  you,  Mr.  Bishop,  last 
year  before  you  joined  the  class  of  students  ■' 

Mr.  Bishop  :  Before  189;j  I  was  a  stockbroker. 

Do  they  have  massnge  treatment  on  the  Stock  Exchange  '— 
-No,  not  in  the  Stock  Exchange,  certainly.  What  they  do 
privately  I  cannot  tell  you. 

Did  you  leave  the  Stock  Exchange  y— Yes,  I  left  the  Stock 
Exchange. 

And  took  to  massage  ?~l  took  rather  to  medicine 

Are  you  a  partner  with  Dr.  Tibbits  ■'—In  one  sense,  yes  •  in 
the  school  I  am  a  partner  with  him. 

Do  you  reside  there  y~I  reside  in  the  basement, 
i,  -Di"-  Glover  :  Is  there  any  committee  to  the  hospital  •'—Not 
that  I  know  of.  r  .^^ 

There  is  no  meeting  of  governors  ?—l  do  not  know  of  auv 

Are  there  any  governors  Y—l  believe  there  are. 

How  many  ;■'— I  cannot  tell  yon.  We  have  no  receipts  from 
the  hospital.     We  simply  have  receipts  from  the  school 

Uould  it  be  possible  to  produce  any  list  of  subscribers '—I 
think  It  would,  but  you  must  ask  Dr."  Tibbits  that,  because  I 
do  not  know  anything  at  all  about  the  hospital. 

^l'  ^iBiiiTS ;  A  list  of  governors  is  contained  in  my  defence 

ihe  Council  then  deliberated  upon  the  case  in  camera.  On 
the  readmission  of  strangers  the  Pbeside-vt  said  the  foUowine 
conclusions  had  been  arrived  at :  TJiat  in  tiie  opinion  of 
the  Council  Herbert  Tibbits  has  committed  the  offence 
charged  against  him,  that  the  ottence  is,  in  the  opinion  of 
the  Council,  infamous  in  a  professional  respect,  and  that  the 
Registrar  be  directed  to  erase  the  name  of  Herbert  Tibbits 
from  the  Medical  Re'jister. 

The  Council  then  adjourned. 


Monday,  December  Srd. 
MiDwiPEUY  Diplomas. 
The  Council  received  in  camera  the  opinion  which  its  lethal 
advisers  had  been  requested  to  prepare,  on  the  issue  %v 
societies  or  persons,  of  certificates  or  diplomas  in  midwifery 
ihe  Council  having  considered  the  subject,  strangers  were 
readmitted,  when  the  Peesidbxt  inforihed  them  that  the 
following  resolutions  had  oeen  passed  by  the  Council : 

(o)  That  the  Council,  being  of  opinion  tliat  certain  documents  issued 
by  various  societies  or  persons,  as  diplomas  of  education  and  examina- 
tion m  midwifery,  are  "colourable  imitations"  of  diplomas  conferring  a 
legal  right  to  admission  to  the  M.-dica!  RcgUtrr.  and  both  contravene  Uie 
spirit  of  the  Medical  Acts  and  are  calculated  to  deceive  the  public 
hereby  give  notice  that  from  the  present  date  the  issue  of  such  "colour- 
able imitations  '■  by  registered  practitioners  will,  be  regarded  as  conduct 
infamous  in  a  professional  respect. 

(6)  That  in  the  opinion  of  the  Council  the  form  of  the  certificate 
submitted  to  the  Council,  and  purporting  to  be  granted  by  the  Obstetri 
cal  Society  of  JLondon  on  July  20th,  1891,  is  such  that  it  may  be  regarded" 
as  a  document  coming  within  the  purview  of  the  foregoing  resolution 
and  that  this  opinion  be  communicated  to  the  President  and  Council 
of  the  Obstetrical  Society. 

Penal  Business. 
T.  1,  .  V?""^'^  **^'^"  ^°°^  '°to  consideration  the  case  of 
-Kobert  Masters  Theobald,  registered  as  '-Mem.  E.  Coll.  Surg 
Eng.  IS.jij,  who  had  been  summoned  to  appear  before  thj 
Counci  to  answer  the  following  charge,  formulated  by  tlie 
Council  s  solicitor :  ••  That  he  had  published  and  circulated  a 
pook  named  Electro- llomoopatkic  Medicine,  in  which  was  con- 
tained a  description  and  recommendtuion  of  the  so-called 
electro-homoeopathic  cures  and  medicines  of  one  Count 
-Uattei,  and  in  which  it  was  suggested  to  persons  suflering 
from  disease  by  him  (Theobald)  as  a  registered  medical 
practitioner,  to  adopt  such  so-called  cures  and  medicines  as 
therein  stated  to  be  practised  and  used  by  liim, 

Mr.  r.ieobald  attended  in  answer  to  the  summons,  and  was 
represented  by  his  counsel,  Mr.  Acland. 

Mr.  Fabeee  (Solicitor  to  the  Council),  read  certain  portions 
of  the  second  edition  of  the  book,  including  the  preface 
written  by  Mr.  Theobald,  which  he  considered  conclusively 
connected  Mr.  Theobald  with  the  work  and  its  practice 
Amongst  the  remedies  in  the  book  there  were  some  designated 

ilettricitas  some  of  which  the  Koyal  College  of  Surgeons 
had  submitted  to  their  analyst  for  analysis,  and  he  reported 
that  he  had  made  a  careful  and  exliaustive  analysis  of  them 
an<l  found  that  in  every  case  the  fluid  was  tasteless,  neutral 


to  test  papers,  possessed  the  same  specific  gravity  as  distilled 
water,  and  left  no  weighable  residue  on  evaporation.  With 
the  exception  of  water  he  could  find  no  inorganic  or  organic 
substance  present.  There  was  a  slight  amount  of  suspended 
matter  in  the  water,  which,  after  examining  microscopicallv 
he  was  of  opinion  consisted  of  a  minute  amount  of  dibri's 
derived  from  the  corks.  In  his  opinion  each  of  the  bottles 
sent  to  mm  contained  distilled  water  only.  In  a  second 
report  the  analyst  stated  that  he  had  further  examined  for 

electric  properties  "but  that  in  his  opinion   the  medicines 

rru  ^         iio  "electric  properties"  whatever. 

The  Kegisthae  read  the  defence  put  in  by  Mr.  Theobald 

}h  J  I'i^  i  h""  TP'\'''!,''''V,'y  ^"''i'"'-  "^^  "^'^a-^ge.  He  admitted 
that  he  had  published  the  book  in  question,  but  its  circula- 
tion had  been  stopped  since  April,  1894.  He  stated  that  he 
naa  been  a  tiomwopathic  practitioner  since  the  year  1856 
and  had  conducted  a  somewhat  extensive  practice  without 
any  complaint  of  any  sort  or  kind  having  been  made  or  sug- 
gested against  him.  In  the  course  of  his  practice  he  had 
become  acquainted  with  some  remarkable  cures  that  appeared 
to  have  resulted  from  the  use  of  Count  Mattel's  medicines 
and  he  had  occasionally  prescribed  the  same  with  beneficial 
results  to  his  own  patients,  and  he  had  never  made  anv 
charge  other  than  the  ordinary  fee  in  cases  in  which  he  had 
so  prescribed.  He  published  a  translation  of  Count  Mattel's 
book  m  1888,  with  a  preface  by  himself,  and  in  1891  published 
a  second  edition,  and  a  third  edition  in  1803.  The  books  were 
sold  through  the  ordinaiy  channels,  and  never  by  himself 
Ljntil  he  received  a  letter  from  the  Secretary  of  the  Koyal 
College  of  Surgeons,  dated  .lanuary  iL'th,  1894,  he  was  not 
aware  that  those  publications  were  objected  to  or  were  ob- 
jectionable He  further  submitted  that  the  evidence  placed 
before  the  General  Medical  Council  was  not  evidence  of  in- 
famous conduct  in  a  professional  respect  within  the  meaning 
?r  2^  -^edical  Act,  1858,  and  submitted  also  that  the  General 
Medical  Council  had  no  jurisdiction  to  direct  the  Registrar  to 
erase  his  name  from  the  Regi<ter. 

The  Pbesiie.vt  asked  Mr.  Theobald  if  his  name  had  been 
removed  from  the  list  of  the  Royal  College  of  Surgeons 
lOtl  "    ^^°^^^^  ^^^^  '*■  ^ad,  by  a  resolution  passed  on  May 

Mr.  Acland  said  he  appeared  in  supnort  of  a  right  of  the 
utmost  importance  to  the  public  at  large,  and  of  the  utmost 
importance  to  tlie  noble  profession  to  which  the  members  of 
the  Council  belonged— the  right  of  a  man  fearlessly  to  advo- 
cate and  to  practise  any  system  of  medicine,  or  of  cure  which 
he  himself  honestly  believed  to  be  of  use   in  the  cure  of 
disease.     Unless  the  Council  were  satisfied  that  Mr.  Theo- 
bold  had  dishonestly  advocated  the  remedies,  they  would  not 
be  justified  in  removing -his  name  from  the  lin/ister     Deal- 
ing with  the  resolution  of  the  Royal   College  of  Surgeons 
removing  Mr.  Theobald's  name  from  the  list  of  the  College' 
the    learned    Counsel   submitted   that  'the  resolution  went 
beyond  anything  of  which  notice  was  given  to  Mr.  Theobald 
With  regard  to  the  remedy  being  secret,   he  (Mr.  Acland) 
asked  the  Council  to  come  to  the  conclusion  that  the  word 
secret     in  the  rules  could  not  possibly  mean  the  secret  of 
any  other  person  than  the  person  who  was  practising     Were 
the  Council  prepared  to  say  that  the  man  must  be  deprived 
of  his  diploma  simply  because  he  professed  or  used  in   his 
practice  a  remedy  which  was  a  secret  so  far  as  he  himself  was 
concerned,  and  which  was  not  known  to  the  majority  of  the 
profession  to  which  he  belonged?    He  (Mr.  Acland)  main- 
tained that  the  Council  were  clearly  not  entitled  to  say  that 
a  man  was  guilty  of  infamous  conduct  because  he  professed 
any  particular  method   of   treatment.     With  regard  to  the 
book,  there  was  nothing  in  the  book  of  the  nature  of  an  ad- 
vertisement, apart  from  the  name  of  Mr.  Theobald  on  it ;  but 
that  could  not  possibly  be  said  to  be  misconduct.    Therewas 
not  one  syllable  in  the  book  whicli  would  make  people  desert 
other  practitioners  and  go  to  Mr.  Theobald  for  advice     No 
one  had  come  forward,  because  it  was  not  true,   to  say  that 
Mr.  Theobald  had,  by  professing  the  remedies,  charged  ex- 
cessive fees  and  got  himself  into  a  lucrative  practice  to  the 
detriment  of  his  neighbours.     No  attempt  had  been  made  to 
show  that  Mr.  Theobald  had  anything  bevond  the  ordinary 
professional  fees  for  advice  or  done  anything  derogatory  to 
tlie  profession  from  that  point  of  view.    Mr.  Theobald  had 
never  sold  the  remedies  at  all,  and  had  absolutely  no  pecu- 
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niaiT  interest  in  them.     He  ^vas  not  Count  Mattel's  agent  in 
London.    The  book  was  published  in  1SS8,  and  for  six  years 
no  step  had  been  taken  against  Mr.  Tlieobald  or  any  otlier 
medical  man,  although  there  had  been  discussions  in  the 
medical  papers  with  regard   to   those  very    remedies,    and 
although  there  had  been  previous  analyses  of  them  also  pul>- 
lished  in   the  medical   papers.     One   evidence  of  Mr.  1  heo- 
h£L\d's  bo?ia  fides  in  the  matter  was  the  fact  that,  as  soon  as 
his  attention  had  beeji  called  by  tlie  Royal  College  of  Sur- 
geons to  the  fact  that  he  ought  to  have  nothing  to  do  with 
the  book,   he  had  absolutely  withdrawn   it.     Without  con- 
sidering what  was  contained  in  the  book,  he  (Mr.  Acland) 
submitted  there  was  really  no  ground  for  saying   that  Mr. 
Theobald  was  guilty  of  infamous  conduct  in  a  professional 
sense.      Referring    to    the    analysis    of    the    medicines    for 
"  electric  properties,"  the  learned  counsel  said  neither  Count 
Mattei  nor  Mr.  Theobald  had  stated  there  was  any  eh-ctncity 
in  the  fluids  in  the  ordinary  sense  of  the  word.  If  Mr.  Theobald 
was  to  be  judged  by  the  book,  lie  must  be  judged,  not  by  the 
outside,  but  by  the  inside,  and  it  was  distinctly  stated  in  the 
inside  that  the   remedies    were   not   called    "electro      be- 
cause   they    contained    electricitj,    but    because    of    their 
rapidity  of  action.    Mr.  Theobald  had  himself   complained 
to  Count  Mattei  of  the  names.    He   (Mr.  Acland)  pressed 
that    point,     because     a    wrong    impression     might    liave 
been  produced  bv  the  fact  of  the  word  "electro"  being  used 
without  the  explanation  given  in  the  book  of  the  sense  in 
which  it  was  used.     The  Council  were  infinitely  better  judges 
of  the  book  than  he  could  possibly  be.  an.l  whether,  apart 
from  the  efficiency  or  inefliciency  of  the  remedies  it  advo- 
cated, it  was  a  proper  book,  seeing  that  it  was  written  from  a 
popular  point  of  view.     Of  course  the  Council  could  not  sny 
that  no  medical  book  could  lie  written  for  popular  purposes, 
.and,  except  that  the  book  was  a  book  written  for  popular  use 
and  popular  information,  was  there   anything   in   it  which 
made  it  infamous  for  a  man  to  put  it  forward  ''     He  respect- 
fully asked   the   Council   to   consider  the  question   entirely 
apart  from  what  they  might   believe  themselves   to   be  the 
ethciency  or  non-efliciency  of   the  remedies.     That  was   not 
the  question.     The  question  was.  If  a  man  honestly  believed 
that  the  remedies  were  effective,  he  was  justified  in  putting 
forward  a  temperate  and  proper  argument  in  support  of  them. 
There  was  nothing  in  the  book  which  showed  any  attempt  to 
improperly  filch  away  practice  from  any  brother  practitioner. 
If  the  matter  had  stood  there  it  would  have  been  impossible 
for  the  Council  to  have  struck  Mr.  Theobald's  name  oft   tlie 
Iteni^tcr :  hat   there  were   the   two  analyses   put   in.      Those 
analyses  were  accepted  by  Mr.  Theobald.    There  was  nothing 
in  the  bottles  which  to  careful  analysis  showed  anything  but 
water;   but  Mr.  Theobald's  position  was  that  that  was   the 
case  with  a  large  number  of  homreopathic  remedies,  and,  if 
that  were  true,  then  Mr.  Theobald  was  in  the  same  position 
with    regard    to    the    Mattei     Huids    as    any    honucopnthio 
practitioner  would  be  with  reg.ard  to  hom.eopathic  remedies. 
The  analysis  was  not  known  to  Mr.  Theobald  until  after  he 
had  undertaken  to  give  up  the  public  recognition  and  use  of 
those  remedies.     Mr.  Theobald  had  never  known  what  the 
results  of  the  chemical  analysis  of  the  remedies  would  be, 
and  from  his  point  of  view  he  had  not  cared  what  the  result 
might  be,  because  his  position  was  that  as  a  honueopath  he 
was  entitled  liy  law  to  prescribe  remedies  which  by  chemical 
analysis  would  show    merely    negative    results.      He    (Mr. 
Acland)  maintained  that  chemical  analysis   alone  would  not 
show  the  effect  of  any  drug.     It  was  necessaiy  in  order  to  iind 
out  whether  any  particular  tluid  or  substance  had  therapeutic 
or  other  effects,   that  experiments   should   be   made   to   see 
whether  the  ell'ects  were  produced,  although  by  chemical 
•  analysis  nothing  could  be  found  to  produce  them.     tSpeaking 
with  regard  to  Mr.  Theobald's  hona  fides,  the  learned  counsel 
said  that  Mr.  Theobald's  experience  was  that  the  etlects  had 
been  produced  by  the  medicines,  and  the  Council  at  present 
had  no  reason  to  doubt  his  word.     It  might  be  that  Mr. 
Theobald's  diagnosis  was   incorrect;    it  might  be  that  his 
reasoning  power  was  deficient;  but  that  did  not  make  him 
an  infamous  man.   The  Council  must  bt;  satisfied,  before  they 
could  find  Mr.  Theobald  cuilty  of  infamous   conduct,  that  he 
had  wilfully  told  lies,  that  he  had  wilfully  said  people  were 
suffering  from   diseases  when  he  knew  they  were  not,   and 
that  he  had,  knowing  that,  prescribed  the  remedies  in  ques- 


tion. In  concluding  his  speech,  the  learned  Counsel  referred 
to  certain  letters  written  to  the  Royal  College  of  Surgeons 
by  Mr.  'U'illis,  Q.C.,  and  Lady  Mount-Temple,  to  the  effect 
that  they  had  known  Mr.  Theobald  for  many  years,  and  had 
never  known  him  do  anything  which  was  discreditable. 

In  answer  to  Dr.  MacAlistek,  Mr.  Theobald  stated  that 
he  was  a  ilaster  of  Arts  of  Glasgow  University. 

Mr.  Cabteb  asked  Mr.  Theobald  whether  the  appendix  of 
remarkable  cases  in  the  book  was  part  of  the  translation  or  a 
record  of  his  own  experiences. 
Mr  Theobald  said  they  were  translated  from  the  French. 
In    further  answer  to  Mr.   Caeteh,   Mr.  Theobald  stated 
that    the  case  of  tumour  of  the  eye  mentioned  in  the  preface 
was  one  of  his  own  experience.    The  case  was  seen  in  con- 
junction with  other  practitioners,  who  diagnosed  the  case  as 
cancer,  but  his  diagnosis  was  not  cancer. 
Dr.  Gloveb  ;  What  was  the  result  ':■ 
Mr.  Theobald  said  the  child  recovered. 
In  answer  to  Dr.  MacAiister,  ilr.  Theobald  explained 
that  the  Count  used   in  connection  with   his  remedies  the 
word  electricity,  tirst,  because  of  rapidity  of  action  ;  secondly, 
because  in  certain  cases  he  had  known  them  to  produce  shock  ; 
and  thirdly    because  they  acted,  not  by  absorption  into  the 
bhiod.  but  by  stimulating  action  along  the  nerve  currents. 

Strangers  having,  by  direction  of  the  Council,  withdrawn, 
the  Council  deliberated  on  the  casein  camera. 

.\t  the  con<lu8ion  of  the  deliberations  of  the  Council,  on 
motion  made  from  the  Chair,  it  was  resolved  : 

(n)  That  in  tlie  opinion  of  Iho  Council  Robert  Masters  Tlieobald  lias 
committed  the  offence  charged  against  him  oi  publishing  and  circulating 
a  book  named  Ekctro-Ilumaopathic  MediciM.  in  whicli  is  contained  a 
description  and  recominendation  ol  the  >.o-called  elcctro-hom.^jopathio 
euros  and  medicines  of  one  Count  Mattei,  and  in  which  it  was  suggested 
to  persons  suilerinp  from  disease  by  him  (Theobald),  as  a  registered 
medical  practitioner,  to  adopt  such  so-called  cures  and  medicines  as 
tlierein  stated  to  be  practised  and  used  by  him.  , 

(())  That  in  the  opinion  of  the  Council  the  ofTence  is  infamous  conduct 
in  a  professional  respect. 

(c)  That  the  Registrar  be  directed  to  erase  the  name  of  Robert  Masters 
Th.'Obald  from  tlie  Meiliral  Regisltr. 

Strangers,  including  Mr.  Theobald,  having  been  readmitted, 
the  TBEsmKNT  informed  them  of  the  foregoing  resolations. 
The  Council  then  adjourned. 


Tuesday,  December  4t/t. 

REOISTnATION    OF   MEDICAL  StIDBNTS. 

The  first  business  was  the  reception  from  the  Education 
Committee  of  the  report  on  the  registration  of  pupils  as 
medical  students,  the  recognition  of  ordinary  schools  as 
"  teaching  institutions  where  physics,  chemistry,  and 
biology  are  taught "  :  and  communications  from  the  Secretary 
of  the  Scottish  Universities  Commission  and  the  Registrar  of 
the  Branch  Council  in  Scotland. 

The  Committee  recommended  : 

I.  That  the  form  of  the  registration  of  medical  students  be  amended, 
so  as  to  stand  in  the  following  form :  ^  ^ 


Name.       Pieliminary  Ex-         Date  oj         Place   and   Date   of   Cora- 
suiiination     in  '  Registration.       mencement  01  Stndy,  as 
,\rts,  with  Date 
thereof. 


certified  by  an  Official  of 
a  University,  School  of 
Medicine,  or  recognised 
Teaching  Institution. 


II  That  each  of  the  licensing  bodies  be  requested  to  forward  to  the 
Registrar  on  January  ist  of  each  year  a  list  of  -'the  teaching  institutions 
where  physics,  chemistry,  and  elementary  biology  are  taught'  which  it 
recognises.  , 

III.  That  the  Council,  in  pursuance  of  its  resolutioln  of  November  L>7tn, 
1891,  proceed  forthwith  to  arrange  for  the  visitation  and  inspection  of 
the  sever.al  examinations  in  physics,  chemistry,  and  elementary  biology 
held  by  the  various  licensing  bodies. 

IV.  That  for  the  purposes  of  Requirement  II  the  close  ot  the  fifth  year 
maybe  reclioned  as  occurring  at  the  expiration  of  fifty-seven  months 
from  the  date  of  registration. 

V    That  with  reference  to  Resolution  ( i)  of  June  sth,  1390,  namely : 
•That    the   examination    in    the    Elements    of    Physics     (including 

Mechanics).  ChcmistiT,  and  Biology  should  be  passed  before  the  be- 

srinning  of  the  second  winter  session," 

tlie  following  resolution  be  adopted : 


1336 


GENERAL   MEOICAL    COUNCIL. 


[Dec.  8,  1894. 


"  A  student  who  lias  previous  to  registration  attended  a  course  or 
courses  of  study  in  one  or  all  of  tlie  subjects,  Physics,  Chemistry,  or 
Biology,  in  any  university,  school  ol  medictne,  or  teacliing  institution 
recognised  by  any  of  the  licensing  bodies,  may  without  further  attend- 
ance be  admitted  to  examinations  in  these  subjects,  provided  always 
that  such  course  or  courses  shall  net  be  held  to  constitute  any  part  of 
the  five  years'  course  of  professional  study." 

On  the  motioii  of  Dr.  Tuke,  seconded  by  Dr.  Angus  Feasbb, 
Recommendation  I  was  adopted. 

Dr.  Tuke  moved  and  Dr.  Feasbr  seconded  : 

That  Recommendation  II  be  adopted. 

Dr.  KiDD  moved  an  amendment  bo  Recommendation  II,  aa 
follows  : 

That  each  of  the  licensing  bodies  be  requested  to  forward  to  the 
Registrar  on  January  1st  of  each  year  a  list  of  the  teaching  institutions 
where  physics,  chemistry,  and  elementary  biology  are  taught,  whicli, 
after  due  inspection,  it  proposes  to  recognise  during  tlie  ensuing  twelv^ 
months,  accompanied  by  a  certificaie  that  it  has  satisfied  itself  that  the 
said  institutions  have  suflicicnt  laboratory  accommodation  and  appli. 
ances  for  the  efDcient  teaching  of  the  required  subjects. 

Mr.  Wheelhodse  seconded  the  amendment. 

On  a  motion  from  the  Cliair,  Recommendation  II  of  the 
Committee  was  agreed  to,  with  the  addition  of  the  words  : 

Together  with  a  statement  tliat,  after  due  inspection,  it  is  satisfied  that 
the  institution  so  recognised  possesses  sufficient  laboratory  accommo- 
dation and  appliances  for  tiie  efficient  teaching  of  the  required  sub- 
jects. 

On  the  naotion  of  Dr.  Tdke,  seconded  by  Dr.  Bruce,  Re- 
commendation III,  witli  tlie  words  "proceed  forthwith  to  " 
deleted,  was  adopted. 

On  the  motion  of  Dr.  Tuke,  seoonded  by  Dr.  Fbaseb, 
Recommendation  IV  was  adopted,  with  the  addition  of  the 
words  "and  that  this  resolution  be  appended  as  a  footnote  to 
Requirement  II." 

Dr.  Tuke  moved  the  resolution  contained  in  Recommen- 
dation V. 

Dr.  Bruce  seoonded  the  motion. 

The  resolution  was  carried. 

Repobt  of  Pharsiacopceia  Com.mittee. 

The  report  of  the  Pharmacopceia  Committee  was  then  re- 
ceived and  entered  on  the  minutes.  The  Committee  recom- 
mended that  the  President  of  the  Council  should  apply  to  tlie 
respective  medical  authorities  of  Great  Britain  and  Ireland, 
asking  their  assistance  and  co-operation  in  the  compilation 
of  a  proposed  new  edition  of  the  Pliarmacopccia ;  that  an 
invitation  should  be  sent  to  the  Pharmaceutical  Society  to 
assist  in  the  compilation  of  the  new  Pharmacopaia  ;  that  a 
Consultative  Committee  consisting  of  the  President,  Sir 
Dyce  Duckworth,  Dr.  Leech,  and  Mr.  Carter  should  be  ap- 
pointed to  confer  with  the  editor  of  the  Pharmacopaia  ;  and 
that  the  sum  of  £1,2.50  should  be  assigned  to  Professor 
Attfield  for  his  services  as  editor. 

Dr.  Tuke  moved : 

That  the  report  of  the  Pharmacopceia  Committee  be  recommitted, 
chiefly  on   the  ground  that  it  had  not  been  properly  con- 
sidered by  the  members  of  the  Committee.     Dr.   Tuke  also 
objected  to  the  constitution  of  the  Consultative  .Committee, 
and  the  amount  of  salary  to  be  paid  to  the  editor. 

Sir  Wm.  Turner  seconded  the  motion. 

Dr.  MacAlister  said  tliat  the  members  of  the  Committee 
who  had  only  heard  the  discussion  which  took  place  at  the 
last  meeting  of  the  Committee  had  no  reason  to  expect  that 
the  report  now  before  the  Council  was  the  kind  of  report  that 
was  to  be  prepared. 

Dr.  Heron  Watson  suggested  that  in  addition  to  the  names 
mentioned  Dr.  Lauder  Brunton,  Dr.  Phillips,  Professor 
Fra  fr  (of  Edinburgh),  Dr.  Stockman  (of  Edinburgh),  and  Dr. 
Smitli  lol  Dublin)  should  be  added  to  the  subcommittee. 

Dr.  Glovkr  thought  that  if  the  report  was  recommitted  it 
would  be  possible  to  find  a  way  of  conciliating  everyone.  The 
Council  w  luld  notbe  at  all  satisfied  unless  they  obtained  the 
President's  assent  to  some  sort  of  recognition  of  the  thera- 
peittical  aide  of  the  question  in  the  next  Pharmacopcuia.  That 
might  be  done  by  appointing  a  therapeutic »1  editor  in  the 
same  way  as  a  pliar.'pai  euticd  editor  had  been  appointed. 

The  PresIdeivt  said  it  would  take  many  years  to  make  a 
satisfactory  Phurnviopmia,  and  it  wouid  take  years  and  years 


of  investigation  for  the  Council  to  issue  an  authoritative  book 
on  the  medical  properties  and  uses  of  drugs. 

Dr.  McVail  thought  such  a  gentleman  as  Dr.  Lauder  Brun- 
ton or  Professor  Eraser  (of  Edinburgh)  might  occupy  the  posi- 
tion of  co-editor  with  Professor  Attfield.  Dr.  Lauder  Brunton 
or  Dr.  Fraser  could  put  in  a  very  short  space  the  recognised 
action  of  the  dru^s. 

The  motion  of  Dr.  Tuke,  "  That  the  report  of  the  Pharma- 
copoeia Committee  be  recommitted,"  was  then  put  by  the 
President  and  carried,  13  voting  for  and  10  against. 

The  President  stated  that  in  the  exercise  of  his  powers  he 
should  call  a  meeting  of  the  Committee  foi* to-morrow. 

Penal  Cases. 

The  next  business  was  the  consideration  of  the  case  of 
Daniel  Costelloe,  registered  as  M.R.C.S.Eng.,1867,  who  was 
summoned  to  appear  before  the  Council  to  answer  the  follow- 
ing charge,  as  formulated  by  the  Council's  solicitor:  "That 
he  acts  as  cover  to  an  unqualified  practitioner  named  T.  W. 
Allen,  who  carries  on  a  medical  practice  at  Surrey  Street, 
Croydon,  and  at  Selhurst,  and  by  lending  the  use  of  his  name 
and  medical  qualifications  enables  the  said  T.  W.  Allen  to 
attend  patients,  give  certificates  of  death  and  illness  in  cases 
attended  by  hiin  while  carrying  on  such  medical  practice, 
and  in  all  respects  to  carry  on  a  medical  practice  as  though 
he  was  duly  qualified. 

Mr.   Costelloe  appeared,  attended  by  his   solicitor,  Mr. 

NiCHOL. 

Affidavits  were  put  in  by  Dr.  Woods  from  patients  declar- 
ing that  Mr.  Allen  had  attended  them,  representing  himself 
to  be  a  duly  qualified  man. 

Mr.  NiCHOL,  on  behalf  of  Mr.  Costelloe,  read  the  defence 
which  his  client  had  sent  in  reply  to  the  letter  from  the 
Council,  stating  that  his  answer  to  the  charges  was  a  total 
and  absolute  denial.  He  explained  that  the  practice  was 
originally  Mr.  Sanderson's,  who  owing  Allen,  who  was  his 
assistant,  some  fJ.jO,  handed  over  his  practice  to  him  in 
order  that  he  might  recoup  himself  to  the  amount  of  that 
debt.  Mr.  Costelloe  purchased  it  from  Mr.  Allen  for  £100, 
that  gentleman  to  remain  with  him  as  his  unqualified 
assistant.  Mr.  Costelloe  owned  dispensaries  at  Croydon  and 
at  Selhurst,  and  he  and  Mr.  Allen  had  their  regular  hours  of 
attendance  at  each  place. 

Mr.  Costelloe  was  called,  and  bore  out  counsel's  state- 
ments. When  a  patient  called  while  he  was  absent,  only  Mr. 
Allen  being  present,  he  (witness)  was  sent  for.  He  always- 
gave  certificates  himself,  and  had  never  known  Mr.  Allen  to 
give  certificates  either  in  his  own  name  or  in  witness's. 

Cross-examined  by  Dr.  Woods:  Mr.  Allen  had  been  a 
medical  student,  but  had  not  been  registered  as  such.  He 
was  not  aware  Mr.  Allen  bad  been  prosecuted  for  acting  as  a 
chemist.  The  two  surgeries  were  about  twenty  minutes' 
walk  from  each  other. 

By  Mr.  Mura  Mackenzie  :  He  had  not  paid  any  of  the  £100 
for  the  practice  to  Mr.  Allen.  He  paid  Mr.  Allen  a  salary  of 
£2  a  week. 

It  was  agreed  that  the  case  should  stand  over,  as  Mr. 
Allen,  who  was  to  be  called  for  Mr.  Costelloe,  was  unable  to 
attend  on  that  day. 


Wednesday,  December  5th. 
Report  of   Pharmacopceia   Committee. 

The  Council  proceeded  to  receive  a  report  from  the  Pharma- 
copeia Committee,  which  had  been  recommitted  on  the 
previous  day. 

Dr.  Tuke  stated  that  the  President  had  asked  him  to  in- 
form the  Council  that  theCommitteehad  agi-eed  that  the  ques- 
tions which  were  not  considered  in  the  i:)revious  draft  report 
should  be  left  open  for  further  consideration,  and  in  the 
interval  they  would  receive  very  careful  attention,  and  would 
then  come  before  the  Council  in  such  a  form  as  to  enable  it 
to  form  a  final  decision.  The  Committee  recommended, 
amongst  other  matters,  that  at  the  meeting  in  May  the  consti- 
tution of  the  Pharmacopojia  Committee  should  be  recon- 
sidered. 

The  amended  report  was  then  received,  entered  on  the 
minutes,  and  adopted. 

The  notice  of  motion  by  Dr.  Pettiobew  and  Dr.  Hebon 
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Watson  as  to  the  addition  of  two  members  was,  by  permis- 
sion, withdrawn. 

Rbpoet  of  .Students'  Kegisthation  Committee. 

The  Council  then  proceeded  to  consider  the  report  of  the 
Students'  Registration  Committee. 

Sir  Dyce  Duckwoeth.  in  moving  the  adoption  of  the 
report,  called  attention  to  the  following  note  in  the  report : 
"  The  Committee  note  that,  at  its  meeting  in  July  last,  the 
Executive  Committee  reversed,  in  several  cases,  the  decision 
of  the  Students'  Registration  Committee.  They  beg  leave 
to  express  the  opinion  that,  in  such  cases,  the  particulars 
laid  before  the  Executive  Committee,  and  the  reasoHs  as- 
signed for  the  decisions  upon  them,  should  be  reported  to 
the  General  Medical  Council."  He  said  it  was  the  unani- 
mous opinion  of  the  Students'  Registration  Committee  that 
they  shoulil  be  informed  of  the  reasons  which  led  the  Execu- 
tive Committee  to  arrive  at  a  difl'erent  conclusion  than  itself. 

The  report  was  then  received,  entered  oa  the  minutes,  and 
adopted. 

Late  Registeation. 

The  Council  next  considered  the  following  recommenda- 
tion from  the  English  Branch  Council : 

That  the  English  Branch  ('ouiicil  recommends  tlie  General  Medical 
Council  to  register  the  name  of  Sir.  Henry  Edward  Garrett,  Mem.  R. Coll. 
Surg.Eng.,  ls7a. 

The  report  was  adopted. 

Pbemati  EE  Pcblication. 

Sir  Dyce  Ditkwobth  asked  to  be  allowed  to  call  attention 
to  the  fact  that  a  confidential  report  to  the  Council  had  been 
published  in  the  Lancet  before  it  had  been  discussed.  During 
the  discussion  it  had  been  materially  altered,  and  he  con- 
sidered it  was  wrong  that  a  confidential  report  should  reach 
the  press  before  being  disrusscd  by  the  Council. 

Dr.  TtiKE  moved  and  Dr.  PETTKiBBW  seconded  : 

That  no  reports  presented  to  this  Council  should  appear  in  the  public 
press  until  it  has  been  discussed. 

Dr.  McV'ail  said  that  the  report  in  question  \\aii  been 
entered  on  the  minutes,  and,  that  being  so,  it  became  a  flnal 
document,  and  any  paper  was  justified  in  publishing  it. 

Sir  Dyce  DrcicwoMH  gave  notice  of  the  following  motion, 
to  be  placed  on  the  programme  of  the  morrow  : 

That  this  Council  will  view  with  great  displeasure  the  publication  in 
the  press  of  any  reports  to  the  Council  which  have  not  been  discussed 
and  adopted  by  that  body. 

Penai.  Cases. 

The  Coumil  then  proceeded  with  the  consideration  of  the 
case  of  Daniel  Costelloe,  which  had  been  adjourned  on  the 
previous  day. 

Mr.  Thomas  Newton  Allan,  the  unqualified  assistant,  was 
then  called,  and  bore  out  the  statements  of  !Mr.  Costelloe.  He 
had  been  an  unqualified  assistant  to  various  doctors  for  ten 
years,  and  before  that  had  been  in  business  as  a  chemist. 
He  had  never  attended  any  lectures  or  received  any  in- 
struction except  what  he  had  picked  up  while  an  assistant. 

Strangers  were  directed  to  withdraw.  On  their  read- 
mission. 

The  Pbesipent  stated  that  the  Council  had  found  Daniel 
Costelloe  guilty  of  infamous  conduct  in  a  professional  respect, 
and  had  decided  that  his  name  should  be  removed  from  the 
Regiiter. 

"The  Council  then  proceeded  to  deal  with  the  case  of  ,lohn 
Patrick  O'Connell,  registered  as  Lie.  Lie.  Mid.  K.  ti.  Coll. 
Phys.  Ireland.  1839,  Lie.  Lie.  Mid.  K.  Coll.  Surg.  Ireland. 
1889,  who  had  been  summoned  to  appear  before  the  Council 
to  answer  the  following  charge:  "That  he  acted  as  cover  to 
an  unqualified  person  named  William  Dodd,  under  cover  of 
his  name  and  qualification,  to  visit  and  administer  medical 
treatment  to  patients  and  carry  on  a  medical  practice  as  if 
he  had  been  duly  qualified,  and  to  give  medical  certificates 
and  make  medical  reports,  signed*'^y  him  (Mr.  O'Connell')  and 
with  his  qualification,  in  cases  which  the  said  unqualified 
person  had  alone  attended."  Dr.  O'Connell  appeared  with 
his  solicitor,  Mr.  Drummon<i,  to  answer  the  charge. 

Dr.  Bateman,  who  conducted  the  case  on  behalf  of  the 
Medical  Defence  Union,  said  that  the  case  was  well  worthy 
the  consideration  of  the  Council,  as  the  charge  had  been 
formulated  by  the  medical  practitioners  of   Keighley.     Dr. 


Bateman  handed  in  several  affidavits  made  by  the  leading 
practitioners  of  Keighley  in  support  of  the  charge  that  Dr. 
O'Connell  had  acted  as  cover  to  Mr.  Dodd. 

Dr.  Gaeeiel,  medical  practitioner  at  Keighley,  was  called 
in  support  of  the  charge. 

Cross-examined  by  Mr.  Dbummond,  Dr.  Gabriel  admitted 
that  unfriendly  relations  had  existed  between  himself  and 
Dr.  O'Connell.  Certain  statements  had  been  made  against 
Dr.  Gabriel  by  Mrs.  O'Connell  to  the  effect  that  he  had 
subsidised  Mr.  Dodd  to  bring  a  charge  against  Dr.  O'Connell ; 
and  by  his  (Dr.  Gabriel's)  request  the  whole  matter  was 
placed  before  the  Medical  Defence  Union.  He  denied  that 
the  present  charge  was  the  result  of  that  quarrel. 

Mr.  Decmmoni)  then  addressed  thi-  Council  on  behalf  of  Dr. 
O'Connell.  He  denied  emphatically  that  Dr.  O'Connell  had 
ever  acted  as  cover  for  Mr.  Dodd  in  any  way.  The  surgery  at 
South  Street,  Keighley,  belonged  to  him,  and  Mr.  Dodd 
resided  there  because  there  was  an  objection  to  >iis  living  at 
his  (Dr.  O'Connell's)  residence.  Mr.  Dodd  was  engaged 
purely  as  an  assistant,  and  never  attended  patients  or 
dispensed  medicines  except  under  Dr.  O'Connell's  super- 
vision. It  was  true  that  in  one  case  Mr.  Dodd  recommended 
a  life  for  an  insurance  company,  and  that  the  person  died 
within  a  twelvemonth  afterwards. 

Dr.  O'Connell  was  then  called.  In  answer  to  questions 
put  by  Mr.  Bbudenell  Cahtkb.  he  denied  that  Mr.  Dodd 
ever  attended  patients  or  prescribed  medicines  whilst  at  the 
surgery. 

Strangers  were  then  requested  to  withdraw.  On  their  re- 
admission  the  Pbesipent  informed  Dr.  O'Connell  that  the 
Council  had  come  to  the  conclusion  that  he  had  not  com- 
mitted the  offence  charged  against  him. 

The  Council  next  proceeded  to  deal  with  the  case  of  Charles 
Oakes.  registered  as  Lie.  Soc.  Apoth.  Lond.,  1S69,  M.B.  Mast. 
Surg.,  187.'H.  Univ.  Aberd.,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  a  charge  in  relation  to  a  so- 
called  rupture  cure  advertised  and  practised  by  an  unqualified 
person  called  J.  S.  Sherman,  and  to  a  medical  practice  adver- 
tised and  canied  on  by  the  said  unqualified  person  in  London 
and  ^lanchester.  The  specific  charges  were  that  Mr.  Oakes 
lent  the  aid  of  his  name  and  professional  qualifications  to 
further  the  practice  by  Sherman  of  the  said  rupture  cure,  and 
to  assist  Sherman  to  advertise  the  cure  and  his  medical 
practice  ;  that  Mr.  Oakes  was  personally  a  party  to  discredit- 
able advertisements  for  the  purpose  of  inducing  patients  to 
consult  Sherman  as  a  medical  man  ;  and  that  Mr.  Oakes  aided 
and  assisted  the  said  unqualified  person  to  carry  on  a  medical 
practice  as  though  he  were  duly  qualified 

Dr.  Batkman  conducted  the  case  on  behalf  of  the  Medical 
Defence  Union,  and  produced  pamphlets  and  advertisements 
in  which  Mr.  (.lakes  recommended  Mr.  Sherman's  said 
rupture  cure. 

Mr.  Oakes  appeared  to  answer  the  charge.  He  admitted 
that  he  gave  Mr.  Sherman  testimonials  with  regard  to  his 
rupture  cure,  but  he  did  not  give  permission  for  them  to  be 
published  in  any  way.  He  thoroughly  believed  in  the 
rupture  cure,  .and  he  invited  the  Council  to  appoint  a  com- 
mittee to  examine  into  it.  He  did  not  know  that  he  was 
doing  wrong  by  giving  testimonials,  lie  had  not  acted  as 
cover  in  any  way  for  Mr.  Sherman. 
Strangers  were  then  requested  to  withdraw. 
On  their  readmission,  the  Pbesi dent  informed  Mr.  Oaebs 
that  the  Council  had  found  the  charge  proved  against  him, 
and  that  the  Registrar  had  been  directed  to  erase  his  name 
from  the  Uegi.iter. 


The  Scottish  Pharmaceutical  Society  in  Edinbubgh.— 
In  connection  with,  the  opening  of  the  new  hall  and  labora- 
tories in  Edinburgh,  the  Scottish  Pharmaceutical  Society 
gave  a  dinner  last  week,  at  which  l.>0  were  present,  and  over 
which  Mr.  ,J.  Laidlaw  Ewing  presided.  The  toast  of  "  The 
Pharmaceutical  Society  of  Great  Britain  "'  was  proposed  by 
Sir  Thomas  Grainger  Stewart,  who  indicated  that,  in  his 
opinion,  the  Societv  h:\tl  now  attained  to  the  dignity  of  a  pro- 
fession as  opposed  to  a  trade,  the  difference  being  that  pro- 
fessional men  were  cultured,  and  did  not  work  for  mere  pelf, 
but  for  something  higher  and  greater.  Various  other  toasts, 
such  as  the  Royal  Colleges  of  Physicians  and  Surgeons  and 
the  Universities  followed. 


1338 


Thb  BamSH      "I 
MxDicAi.  Jodrha.lJ 


THE    ANTITOXIN    TREATMENT    OF    DIPHTHERIA. 


[Dec.  h,  18^ 


DR.   HUGHLING8   JACKSON. 

The  movement,  to  whicli  we  referred  a  month  or  two  ago,  to 
mark  the  retirement  of  Dr.  Ilughlings  Jackson  from  the 
active  staff  of  the  London  Hospital  by  asking  him  to  sit  for 
his  portrait  has,  as  was  certain  to  be  the  case  as  soon  as  it 
became  known,  attracted  the  support  of  many  members  of 
tlie  medical  profession  who  have  no  direct  connection  with 
the  London  Hospital.  The  services  which  Dr.  Jackson  has 
rendered  to  medicina  by  his  brilliant  clinical  studies  in  the 
field  of  neurology  have  made  his  name  known  in  every 
country  in  whicVi  scientific  medicine  is  studied.  As  the  con- 
tributors to  the  testimonial  f nnd  are  now  drawn  from  so 
wide  a  field  it  may  be  well  to  mention,  since  others  may 
desire  to  contribute,  that  the  subscription  list  will  not  be 
closed  until  the  end  of  January  next.  Cheques,  crossed 
"Jackson  Testimonial  Fund,"  may  be  made  payable  to 
Jonathan  Hutchinson,  jun.  (1.5,  Cavendish  Square,  W.),  who 
is  joint  Honoraiy  Secretary  with  Dr.  Percy  Kidd.  Among 
those  who  have  already  associated  themselves  with  the  testi- 
monial are  the  President  of  the  Royal  College  of  Physicians, 
Sir  Henry  Acland,  Sir  James  Paget,  Sir  Spencer  Wells,  Dr. 
Buzzard,  Professor  Victor  Horsley,  Mr.  Herbert  Spencer, 
and  many  American  neurologists,  including  Dr.  Wtir 
Mitchell  and  Dr.  Wm.  Osier. 


LIBRARY   BOOKS   AND    INFECTIOUS   DISEASE. 

The  conveyance  of  infection  by  means  of  books  is  so  obvious 
a  possibility  that  the  greatest  care  should  be  taken  to  prevent 
its  occurrence.  This  matter  has  lately  been  discussed  in 
Edinburgh,  where  we  learn  a  rule  is  in  operation  with  the 
object  of  minimising  the  danger  alluded  to.  Rule  IV  of  the 
Free  Library  by-laws  provides  for  the  cancelling  of  readers' 
tickets  in  case  of  infectious  disease.  Every  day  the  library 
authorities  receive  from  tlie  medical  officer  of  health  a  return 
of  cases  of  infection,  and  steps  are  taken  at  once  to  ascertain 
if  books  from  the  library  are  in  those  houses.  Books 
from  infected  houses  are  removed  by  the  officers  of 
the  Public  Health  Department,  and  properly  disinfected 
or  destroyed.  Whenever  any  book  has  been  in  a 
house  infected  by  small-pox,  it  has  been  burnt  on 
its  return  to  the  library  or  to  Dr.  Littlejohn's  department. 
In  other  towns  also— Bradford,  for  example— an  attempt  is 
made  to  limit  the  issue  of  books  in  a  similar  manner  and 
to  prevent  their  use  by  infected  persons.  In  London,  how- 
ever, we  believe  things  are  left  to  take  their  course.  We  do 
not  say  tliis  ought  to  be  so,  but  the  enormous  difficulty  of 
any  attempt  to  introduce  such  a  system  becomes  apparent 
when  we  consider  on  the  one  hand  the  greatness  of  the 
population,  and  on  the  oiher  the  number  of  libraries  and 
sanitary  authorities  involved.  If  the  lending  departments 
only  dealt  with  the  inhabitants  of  their  own  districts 
matters  would  be  simpler,  but  in  some  cases  books  are 
issued,  not  to  inhabitants  only,  but  to  all  ratepayers  and  all 
who  are  employed  in  the  district,  and  these,  especially  the 
latter,  are  continually  changing  their  residences,  and  in 
many  cases  live  outside  the  county  altogether.  Any  attempt 
to  trace  the  books  would  require  a  very  large  organisation  ;. 
and  it  would  seem  that  at  present  all  v.'e  can  expect  is  that 
all  medical  men  and  nurses  will  do  their  utmost  to  instil 
into  their  patients  the  importance  of  care  in  the  matter. 
After  all,  we  must  pay  some  prioe  for  the  joy  o£  living  amid 
itheSogB  of  London: 

vSmai,i,-Pox  IX  Edinbobgh.— Twenty-nine  fresh  cases  of 
stiiallpox  were  rejiorted  in  Edinburgh  last  week  and  1  in 
Leibh.    In  Edinburgh  there  were  no  fewer  than  S  deaths. 

'pBOFESSOB  W.  D.  IlALLiBtmTON  will  deliver  a  lecture  on 
"  The  Process  of  Digestion  of  Food  in  Animals  and  Plants," 
with  lantern  illustrations  and  experiments,  in  the  theatre  of 
Iving's  College,  London,  on  Wednesday,  I)ecember  12tli,  at 
■?  P.M.  This  is  one  of  the  series  of  free  lectures  ngw  being 
giVeh  at  King's  College.  ,  ,  ' 
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THE  SUPPLY  OF  ANTITOXIN  SERUM  FOR 
PROVI^^CIAL  HOSPITALS. 
The  applications  received  since  the  publication  last  week  o! 
the  offer  of  Dr.  Klein  to  give  a  supply  of  diphtheria  antitoxin 
serum  to  provincial  hospitals  through  the  Editor  of  the 
BniTisH  Medical  Jocenax  have  been  so  numerous  that  the 
supply  is  for  the  time  exhausted.  It  is  hoped  that  a  further 
supply  will  be  available  on  Monday  next,  December  10th,  on 
which  day  we  shall  be  prepared  to  receive  further  applica- 
tions. I 

As  the  demand  appears  to  be  so  considerable,  we  must  ask  I 
our  correspondents  in  making  their  application  to  state  the  | 
number  of  cases  which  they  have  under  treatment  in  hos- 
pital, as  it  may  be  necessary,  should  the  applications  be 
numerous,  to  send  but  the  serum  in  smaller  quantities, 
adapted  to  the  needs  of  the  number  of  cases  actually  ujidjer 
treatment. 

We  must  repeat  that  Dr.  Klein  is  supplying  the  serum  only 
for  use  in  hospitals,  and  that  applicants  must  state  distinctly 
that  the  serum  will  be  used  only  for  cases  in  hospital ;  and 
that  preference  will  be  given  to  applicants  who  undertake 
that  the  diagnosis  shall  be  cheeked  by  bacteriological 
examination. 

It  is,  perhaps,  hardly  necessary  to' repeat  that  all  applicants 
are  understood  to  give  an  undertaking  that  careful  notes  of 
the  cases  treated  are  kept  and  forwarded  for  publication, 
whatever  the  result  of  the  treatment  may  be. 

It  is  hoped  that  in  all  cases  statements  will  be  made  as  to 
the  degree  of  severity  of  the  case,  the  stage  at  whicli  ti-eat- 
ment  is  commenced,  the  extent  of  the  parts  involved,  and 
the  time  which  elapses  after  injection  before  amelioration  of 
the  symptoms  or  physical  signs  is  observed. 

Dr.  Klein  informs  us  that  the  ordinary  therapeutic  dose  is 
from  Is  to  -A  draclims,  according  to  the  age  and  the  severity 
of  the  case.  If  no  amelioration  occurs  in  twenty-four  hours, 
the  dose  may  be  repeated,  or,  if  the  symptoms  are  extremely 
urgent,  after  even  a  shorter  interval.  The  place  of  election 
for  the  injection  is  the  loose  tissue  between  the  shoulders, 
and  care  should  be  taken  that  the  whole  of  the  serum  is 
injected  into  the  subcutaneous  tissue  and  not  into  the 
muscles.  .',  ; 

XXVIII. —We  have  received  from  Mr.  Richaed  HamiltoK 
M.B.Lond.,  House  Surgeon,  Chester  Infirmary,  the  following 
notes  of  a  case  of  diphtheria  treated  by  antitoxin  and  trache- 
otomy : 

(i.  McN.,  aged  .3|,  was  admitted  into  Chester  Fever  Hospi- 
tal on  October  8th,  suffering  from  scarlet  fever.  The  tem- 
perature on  admission  was  101.2°.  It  fell  to  normal  on 
October  10th.  The  attack  was  mild ;  peeling  was  well 
maiked. 

On  October  25tb  the  patient,  who  was  convalescent,  began  to 
complain  of  sore  throat.  The  tonsils  were  seen  to  be  slightly 
enlarged,  but  not  red  ;  no  membrane  was  to  be  seen. 

The  patient  progressed  favourably  until  October  .31st,  when 
he  began  to  have  a  croupy  c-ough.  On  November  Ist  he  was 
worse;  the  breathing  was  rather  embarrassed;  there  were 
no  patches  on  the  tliroat.  In  the  morning  the  temperature 
was  98.8°,  the  respirations  24,  the  pulse  108;  in  the  even- 
ing the  temperature  was  101.4°,  respirations  20,  pulse  120. 
There  was  a  very  faint  trace  of  albumen  in  the  urine.  The 
patient  was  transferred  to  a  tent  bed,  with  a  steam  kettle 
containing  carbolic  acid  (1  in  20). 

At  9  I'  M.  irixv  of  antitoxin  were  injected  under  the  skin 
of  the  abdoiiien.  At2.1."i  a.m.  on  November  2Hd  the  tempera- 
ture was  100.4°,  the  pulse  IGO,  and  the  respirations  1.5. 

At  3  A.M.  the  breathing  becaqae  very  laboured,  the  lower 
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jTJbs  vfere  drawu  deeply  in  on  inspiration,  and  the  patient 
■^^as  of  a  bluish  colour.  Tracheotomy  was  at  once  per- 
'^ormed,  and  niv  more  of  antitoxin  were  injected.  The 
'breathing  at  once  improved,  and  by  4.45  a.m.  the  tempera- 
ture had  fallen  to  99^,  and  the  pulse  to  124aminut?:  the 
respirations  were  24.  The  temperature  then  rose  to  102.:;^' 
at  11.1.^  A.M.,  afterwards  falling  again  to  '.)9^.  The  same  day 
a  distinct  trace  of  albumen  was  present,  and  on  the  following 
day,  November  3rd,  there  v/as  a  considerable  amount  present. 
The  same  day  the  neck  became  swollen  and  the  wound  red  ; 
the  face  was  slightly  swollen.  The  patient  had  at  times  very 
severe  attacks  of  coughing,  becoming  slightly  cyanosed  and 
exhausted  after  them.  Pi.^ues  of  membrane  were  frefiuently 
coughed  up  to  *he  wound  in  the  trachea  and  then-  removed  ; 
the  same  day  a  piece  of  membrane  was  removed' from  the 
nose ;  discharge  from  the  nares  had  been  firot  noticed  on  the 
preceding  day.  The  diseliarge  from  the  trachea  w;is  blood-, 
stained.  Sulphur  was  blown  down  the  tube.  The  patient 
ate  well  and  slept  fairly  between  the  coughing  attacks. 

On  November  4th  tlieve  had  been  no  more  bleeding  from 
the  triichea:  the  neck  was  still  a  good  deal  swollen. 

On  November  9th  the  tube  was  changed  for  an  india-rubber, 
one  ;  this  was  left  out  for  a  few  hours  on  November  lOlh  and! 
11th,  but  each  removal  was  followed  by  a  rise  of  temperature' 
and  severe  dyspnffiic  attacks.  l 

On  November  12th  the  patient  was  not  so  well.  Cresolin 
was  vaporised  inside  the  tent.  From  Uiis  time  the  patient 
made  steady  progress.  On  November  17th  the  urine  bee  irue 
entirely  clear,  and  the  tube  was  left  out  altogether.  There 
was  but  little  cough,  and  no  ditiiculfy  in  breathing. 

On  November  26th  llic  patient  "'as  convalescent,  but  had 
an  enlarged  gland  in  the  neck.  The  wound  healed,  and  he 
had  no  diltii'ulty  in  speaking.'    - 

Valentine's  meat  extract.  Brand's  essence,  ejrgs,  milk, 
brandy,  and  port' wine  were  freely  used,  tlie  pitii-nt  taking 
well  throughout  his  illness.  Perohloride  of  iron  wds  given 
up  to  November  7th,  when  all  medicine  and  stiuiulauta  were 
withdrawn.  ' 

I  think  this  case  is  of  interest  for  the  following  reasons  : 
(l)The  child  having  been  admitted  for  scarlet  fever,' diph-i 
theria  being  in  the  house  at  the  time,  but  as  far  removed 
from  it  as  possible ;  (2)  the  diphtheritic  process  commenced 
in  the  larynx  ;  (3)  antitoxin  produced  no  marked  improve- 
ment, the  improvement  after  tracheoiomy  being  due  to  the 
opei'ation;  (4)  the  use  of  cresolin  vapour  was  followed  by 
marked  improvement ;  (■'>)  the  free  use  of  meat  exti  oct,  in 
spite  of  the  large  amount  of  albumen  present  in  the  uriiie  ; 
(6)  the  presence  of  membrape  in  the  nares  after  tb.e  diph- 
theritic process  in  the  larynx  had  began  to  subside. 

XXTX — Dr.  P.  H.  Mtles  (Bowdon,  Manchester)  writes  : 
Witb  many  others  I  anxiously  hoped  Uiat  iu  antitoxin  wc 
had  found,  if  not  an  antidote  to  diphtheria,  a  useful  adjuvant 
to  the  treatment  of  that  disease  ;  personally  I  have  been  dis- 
appointed, and  I  giv('  below  the  results  of  my;  experience 
f.jrith  "  Arousou's  "  preparilion. 

Case  i. — ]\Iy  first  case  this  autumn  was  in  a  boy,  aged  8, 
,yiho  showed  membrane  covering  both  tonsils,  uvula,  anvl  soft 
palate.  The  case  was  a  severe  one,  but  fortaiiite^y  conSned 
to  the  faucial  region.  I'restf d  with  iron,  sulphurtms  acid 
spray,  and  good  feedinj  tlic  initial  stage  was  passed  throuili ; 
paralysis  set  in,  but  eventually  recovery  took  place,  and  the 
boy  is  now  well. 

Case  ii. — A  month  aitersvards  hia  cousin,  aged  7,  living  in 
Brother  neighbourhood,  was  taken  ill  with  croupy  cough  : 
ibii  tonsils  .showed  patches  of  membrane,  whiclv  had  ob- 
,tyi/>usly  invaded  the  liiynx  ;  iiixx  of  antitoxm  were  injected 
.with  marked  temporary  recession  of  fever  and  acute  sym- 
ptoms, but  respiration  being  impeded  i,raeheotomy  was  per- 
.fi>rme4.  The  child,  ;•_  very  strong  one,  died  of  cardiiie  failure 
liour  days  after  the  injection,  in  this  aee  the  rapid  shedding 
.o4. membrane  was  a  grave  source  of  danger,  as  the  wmdpipy 
iW.aa  constantly  blocked  and  obliged  to  be  cleared  with 
(l^jryngeal  forceps.  The  boy  had  begun  to  recover  from  the 
jnemWranous  stage  when  he  suddenly  died. 
VIA  Case  m.— My  third  c.ise,  which  I  only  mention  becaustj  it 
Wfeetcd  the  iourth,  Oi  curred  in  the  Isle  <tf  JIan :  the  trae 
vQHiture  of  th«. disease  was  I  think  overlooked,  bvit  I  found 
when  first  called  in,   after  his  return,  loss  of  reflexes  with 


paralysis  of  accommodation  and  urine  loaded  with  albumen. 
This  boy,  aged  9,  died  of  paralysis  of  the  chest  walls,  nine 
weeks  from  the  onset  of  the  disease. 

Case  iv— Three  weeks  after  the  death  of  Case  irr,  a  second 
child,  aged  4,  very  strong  and  healthy,  was  infected,  and  on 
the  first  appearance  of  typical  membrane  on  tonsils,  a  fall 
dose  of  mxv  of  autitoxin  was  injected,  and  a  second  dose 
twenty-four  hours  later.  This  case  persistently  went  wrong 
from  the  commencement:  the  throat  was  carefully  sprayed 
and  the  membrane  cleared,  but  the  child  gradually  grew 
more  and  more  drowsy  until  he  died,  five  days  from  the  in- 
ception of  the  disease.  The  diphtheritic  poison  was  evidently 
intense,  and  crushed  the  rallying  powers  so  that  no  defence 
could  be  made,  the  antitoxin  being  powerless  for  good  ex(H?pt 
so  far  as  keeping  the  temperature  below  100^. 

These  are  the  plain  f.acts  of  these  four  cases,  all  in  the 
upper  classes  of  society,  therefore  under  simil.ar  conditions, 
surrounded  with  every  care,  skilled  nursing,  and  modetn 
appliances. 

1st  recovered  ...    without  antitoxin. 

2nd  died  with  antitoxin. 

3rd  died  .     from  paralysis,  without  antitoxin.    ■ 

4th  died  ...    in  the  early  stage,  with  antitoxin. 


XXX.— Mr.  E.  A.  T.  Steele  (High  Street,  Plaistow)  has 
favoured  us  with  the  following  case : 

E.  .1..  aged  3i.  a  nurse  engaged  in  district  nursing  at  the 
Nurses'  Home,  Plaistow,  complained  of  sore  throat  on  Novem- 
ber lOoh.  She  had  been  engaged  at  a  severe  case  of  diph- 
theria, which  proved  fdtal  on  Novemb<»r  3rd,  and  had  uot 
been  feeling  well  for  several  days.  On  November  biih  the 
temperature  w.is  100.4^,  the  pulse  9(5.  The  tonsils  and  uvala 
were  swollen  and  injected,  and  there  was  a  patch  of  mem- 
brane on  the  right  tonsil.  The  throat  was  sprayed  fre(inently 
witli  solution  of  pi-roxide  of  hyirogen,  and  perohloride  of 
iron  was  given  internally.  On  November  11th  the  tempera- 
ture was  ll>')^,  and  the  membrane  was  spreading  on  the  right 
tonsil,  and  a  pitch  appeared  on  the  left.  On'  November  12th 
the  temperature  was  1(J0.4°.  The  right  tonsil  and  the  right 
hilf  of  the  soft  palate  were  covered  with  membrane,  and 
there  were  patches  on  left  tonsil  and  posterior  wall  of 
pharynx.  On  .November  13th  the  throat  was  much  swollen 
and  painful  externally.  The  membrane  was  spreading  down- 
wards ou  the  riglit  side.  The  patient  complained  of  some 
dillicuUy  in  bre.itldng.  The  temperature  was  101^.  Throa»h 
the  kindness  of  Dr.  Armand  Raft'er,  a  supply  of  anti'oxm 
serum  was  obtained,  and  20  c.cm.  injected  under  the  skin  nf 
the  abdomen.  On  November  14th  the  temperature  was  98". 
The  patient  felt  more  comfortable,  but  was  very  drowsy : 
breaihiiig  W.13  quite  easy.  The  SA'ellingof  the  throat  had 
gone  do.vn  considerably,  and  the  membrane  was  peeling  oir 
from  thi<  right  tonsil.  A  farther  injeetion  of  10  c.cm.  was 
made  this  morning.  On  November  15th  the  temperature  was 
normal,  and  continued  so.  The  membrane  was  nearly  all 
cleared  off,  and  the  swelling  of  the  glands  gone.  Oa  Novem- 
ber ICtli  all  the  membrane  had  disappeared,  and  the  patient 
felt  well.  Her  further  progress  uninterrupted.  Altogether 
.'30  c.cm.  of  antitoxin  were  injejted,  and,  with  the  exception 
of  slight  tenderness  for  about  twenty-four  hours,  there  was 
no  disvomfiirt.  The  rapidity  with  which  the  throat  resumed 
its  normal  appearance  was  astonishing.  The  diagnosis  was 
confirmed  by  bacteriological  examination. 


XXXI.— Weaae  jiidebted  to  Mr.  R.  Ross  SuriON,  Houae- 
Physici.oa  to  tlxe  West  London  Hospital,  for  the  following 
notes  :  ,  ,       r,.,,,  ,, 

A.  C,  a  girl,  aged '4  y^ars  and  8  months,  was  admitted 
on.Xovember  Ooh  under  the  care  of  Dr.  Ball.  She  h.id  been 
ill  five  days.  Oa  adinissiou  both  tonsils,  the  uvula.,  and 
anterior  i.iucial  pillars  were  covered  with  a  thicfc  dirty  jreyiah 
diphtherial  inembr.ine.  TUe  breath  was  extremely  oliensive. 
The  glands  below  the  angle  of  tbe  jaw  were  swollen,  es;  ci-ially 
on  the  leftside.  There  was  a  profuse  mucous  discl5ar;;e  iivim 
the  anterior  nares.  The  face  was  pallid  aud  puffy.  Tiic  child 
»nsina  drow.'sy,  apathetic  condition.  The  temperature  >ya3 
103^  F.,  the  puUc  132,  the- respiration  20.  There  was  a  slight 
croupy  cough  but  no    laryngeal    dyspne  ■.  ■:  :   ■  euu- 

tained  one-sixth  albumen. 
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At  6  P.M.  30  minims  of  Aronson's  antitoxin  serum  (obtained 
from  Messrs.  Zimmerman)  were  injected  into  the  subcutane- 
ous tissue  of  tlie  abdomen.  Tlie  following  morning,  Novem- 
ber 10th,  there  was  no  material  change  in  the  condition  of  tiie 
child  except  that  the  temperature  had  fallen  to  100.4°  F.  The 
pulse  was  140,  respiration  24,  At  11  a.m.  30  minims  of  anti- 
toxin were  injected  as  before.  At  11  p.m.  she  seemed  a  little 
better.  The  temperature  was  99.4,  pulse  11-,  breath  less 
fcetid. 

The  next  morning,  November  lltli,  there  was  a  very  great 
improvement.  The  temperature  was  normal,  the  pulse  100. 
The  child  seemed  bright,  and  took  interest  in  everything 
around  her.  The  tcetor  had  disappeared ;  the  nasal  discharge 
was  only  very  slight ;  the  glands  had  considerably  decreased. 
The  whole  of  the  thick  dirty-greyish  membrane  had  disap- 
peared from  the  throat,  and  there  remained  only  thin  whitish 
patches  on  the  sides  of  the  uvula  and  the  tonsils.  The  urine 
still  contained  about  the  same  quantity  of  albumen.  From 
this  point  convalescence  may  be  said  to  have  been  esta- 
blished. Although  the  whitish  patches  remained  for  some 
days  on  the  tonsils  and  uvula,  no  membrane  could  at  any 
time  be  detached,  and  it  is  doubtful  if  there  was  any  real  for- 
mation of  membrane  after  tlie  separation  of  the  original  layer. 

On  November  13th  tlie  albumen  had  diminished  to  a  faint 
trace,  and  there  was  no  mucous  discharge  wliatever  from  the 
nose.  The  child  sat  up  in  bed  all  day  and  played  with  toys. 
On  November  24th  she  was  allowed  to  get  up.  No  drugs 
whatever  were  administered  during  the  course  of  the  case 
until  November  23rd,  when  some  iron  was  ordered.  No  ap- 
plications were  used  except  on  one  occasion,  on  the  morning 
of  November  10th,  wiien  the  throat  was  swabbed  out  with 
glycerine  of  carbolic  acid  (half  strength).  While  this  ap- 
plication was  being  made,  it  was  observed  that  the  membrane 
was  already  becoming  detached  and  separating. 

Db.  John  Haddon  (Hawick,  N.B)  writes  :  While  the  atten- 
tion of  the  profession  is  so  concentrated  upon  the  antitoxin 
treatment  of  diphtheria,  it  may  be  well  to  call  attention  to 
some  points  in  the  natural  history  of  the  disease  : 

1.  The  Fever. — The  primary  fever  of  diphtheria,  which  we 
may  suppose  is  due  to  the  poison,  whatever  that  may  be,  lasts 
three  days,  counting  the  day  on  which  the  illness  began  as 
one  day.  The  secondary  fever  may  or  may  not  be  seen, 
according  to  the  effect  the  products  of  the  poison  produce  in 
the  system. 

2.  The  Membrane. — The  amount  of  membrane,  which  is  by 
no  means  an  early  sign,  is  of  no  value  in  prognosis,  and  so 
long  as  it  does  not  extend  into  the  larynx  its  amount  need 
cause  no  additional  anxiety.  It  seldom  afi'ects  the  larynx, 
according  to  my  experience,  during  the  primar-y  fever. 

3.  The  Paralytic  iSequelcs  vary  in  their  time  of  appearance, 
and,  so  far  as  1  have  seen,  are  worse  in  those  cases  in  which 
the  larynx  is  not  afi'ected. 

4.  TheBamjer  from  diphtheria  is,  I  believe,  greatest  after  the 
primary  fever. 

To  judge,  then,  as  to  the  value  of  antitoxin  in  any  case  we 
must  know : 

1.  Whether  it  was  faucial,  laryngeal,  or  both. 

2.  The  day  of  the  disease. 

3.  The  symptoms. 

4.  The  time  at  which  the  dose  was  given. 

5.  A  note,  at  least  twice  a  day,  of  the  course  of  the  disease. 
Knowing  how  harmless  the  antitoxin  is,  there  can  be  no 

excuse  for  withholding  it  where  the  slightest  suspicion  of 
diphtheria  exists,  and  the  sooner  it  is  given  the  better.  Thus 
if  it  be  not  given  until  the  larynx  is  invaded,  and  it  takes 
twenty-four  hours  to  [afiect  the  membrane,  what  a  period  of 
anxiety  that  must  be. 

It  is  a  question  worthy  of  discussion  whether  tracheotomy, 
considering  the  fresh  elements  of  danger  that  it  intro- 
duces, should  not  be  entirely  abandoned  in  favour  of  in- 
tubation. 

The  Paris  medical  students  organised  a  morning  represen- 
tation at  the  Od(''on  Theatre.  The  proceeds  were  handed  to 
M.  Roux  towards  the  expenses  of  preparing  antitoxin.  The 
actors  gave  their  i-ervices  gratuitously.  The  theatre  was  ob- 
tained on  the  same  terms.  M.  and  Mme.  Casimir-P<;rierwere 
present  at  the  performance. 


The  Conseil  Gi^nt'ral  of  Algiers  has  unanimously  voted  £80' 
towards  the  expenses  ol  the  diphtheria  department  of  the 
local  antirabic  institute.  This  sum  will  be  sufficient  for  the 
purchase  of  two  horses,  and  further  grants  will  be  made  for 
maintenance  as  required. 


Da.  Henki  Coppez,  of  the  Hopital  St.  Jean,  Brussels, 
reports  in  Le  Scalpel  of  December  2nd  a  case  of  ocular  diph- 
theria in  a  female  infant  aged  1  year,  which  was  cured  by  an 
injection  of  Behring's  serum.  The  throat  was  healthy,  but 
the  general  condition  was  bad,  and  the  preauricular  gland 
was  enlarged.  She  was  treated  for  two  days  by  local  applica- 
tions of  an  ointment  containing  50  centigrammes  of  oil  of 
cade,  in  8  grammes  of  an  excipient,  but  the  condition  became 
steadily  worse.  The  day  after  the  injection  of  serum  she  was 
"  literally  transformed  ;  "  the  eyelids  had  recovered  their 
suppleness,  the  infiltration  was  disappearing,  and  the  false 
membrane  had  come  away.  Four  days  after  the  injection 
cure  was  complete.  The  nature  of  the  disease  was  estab- 
lished by  bacteriological  examination.  Dr.  Coppez  feels  8U?e 
that  the  serum  saved  the  eye,  if  not  the  life,  of  the  child. 


The  immunisation  of  a  horse  was  commenced  on  November 
5tli.  at  Washington,  by  Passed  Assistant- Surgeon  Geddings, 
of  the  United  States  Marine  Hospital  Service. 
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LIBRAKY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membbbs  are  reminded  that  the  Library  and  Writing  Booms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  ol 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely  December  27th, 
1894  ;  March  28th,  June  20th,  and  October  2nd,  1895. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Fbancis  Fowbu,  General  Secretary. 


SOUTH-WESTERN  BRANCH. 
An  intermediate  meeting  of  this  Branch  was  held  at  the- 
Devon  and  Exeter  Hospital  on  November  23rd.  Dr. 
Thompson,  of  Launceston,  in  the  chair.  Invitations  had 
been  issued  to  the  West  Somerset,  the  Dorset  and  West 
Hants,  and  the  Bath  and  Bristol  Branches,  and  altogether 
about  120  were  present. 

Diagnom  of  Cerebral  Tumours. — Professor  Hohsley  de- 
livered an  address  on  the  Differential  Diagnosis  of  Cerebral 
Tumours,  with  remarks  on  treatment ;  illustrated  by  lantern 
photographs.  He  also  showed  a  patieiit  of  the  Chairman 
(Dr.  Thompson,  of  Launceston),  from  whom  he  had  removed 
a  cerebral  tumour  twelve  months  previously.  A  discussion 
followed  in  which  Dr.  Thompson  (Launceston),  Dr.  Woodman 
(Exeter),  Dr.  Cave  (Crewkerne),  Dr.  Pabkinson  (Wim- 
borne),  and  Mr.  Bell  (Exeter)  took  part.— Professor  Hobslbt 
replied. 


Dec.  S,  1894.] 
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Vote  «f  Thanks. — A  cordial  vote  of  thanks  to  Professor 
Horsley  for  liis  address  was  moved  by  the  Chaibman, 
seconded  by  Mr.  Domville  (Exeter),  and  can-ied  by  accla- 
mation. 

BATH  AND  BRISTOL  BRANCH. 
The  second  ordinary  meeting  of  the  session  was  held  on 
November  28th  at  Bath,  Mr.  Nelson  C.  Dobson,  President,  in 
the  chair.    There  were  also  present  twenty-five  members. 

New  Member/s. — The  following  gentlemen  were  elected :  J. 
Ambrose,  M.B.,  CM.,  Bristol  ;  P.  W.  MacCrae,  A.B.,  B.Ch., 
Bristol;  J.  Toppin,  L.R.C.P.,  L.R.C.S.I.,  L.M.,  Bristol ;  A. 
Harvey,  M.B.,  Westbury-on-Tryra ;  C.  Gordon,  M.B.,  CM., 
Bristol;  T.  G.  Walker,  M.R.CS.,  Bristol:  H.  O.  CorCeld, 
M.B.,  CM.,  West  Town  ;  J.  Freeman,  F.R.C.S.Edin.,  Bristol  ; 
F.  C  Berry,  M.D.,  Burnham ;  L.  J.  Godson,  M.R.C.S., 
L.R.C.P.,  Bath. 

Amendment  of  Medical  Acts.— A  letter  was  read  from  the 
General  Secretaiy  of  the  Association  requesting  the  opinion 
of  the  Branch  on  some  suggested  alterations  in  tlip  Medical 
Acts. — It  was  proposed  by  Mr.  Hopkixs,  seconded  by  Dr. 
'GooDBiDGB,  and  carried,  tliat  the  letter  should  be  referred  to 
the  President,  the  Secretaries  of  the  Branch,  and  the  repre- 
sentatives on  the  Parliamentary  Bills  Committee,  to  be  dealt 
with  by  them. 

Communications. — Dr.  Carey  Coomus  read  a  paper  on  Ray- 
naud's Disease,  which  was  discussed  by  Dr.  Wai.ho,  Dr. 
GooDBiDCE,  Mr.  Haksant.  Drs.  Shingi.etox  Smith,  Mithell 
CtABKE,  and  .'^PENDEB.and  by  the  Pbesident. — Mr.  T.  Pagan 
Lowe  read  a  paper  entitled  Removal  of  Cancerous  Cyst  from 
the  Abdomen.  He  also  showed  a  Combination  Spi-ay  and 
Curette  Apparatus  for  use  in  diphtheria,  upon  which  re- 
marks were  made  by  Mr.  Paul  Bush,  Mr.  Habsant,  the 
President,  Drs.  Fisheb,  Shingleton  Smith,  and  Wilson 
Smith. — Mr.  Basil  Tbevei.yan  read  a  paper  on  So-called  Dry 
Labour  in  Young  Primiparse,  and  comments  were  made  upon 
it  by  Mr.  Scott. 

■    MIDLAND  BRANCH,  LINCOLNSHIRE  DISTRICT. 
A  MEETING  of  this  Branch  iras  held  at  Grantham  on  Novem- 
ber liOth,  Dr.  J.  West  Walkeb,  President,  in  the  chair. 

Ammdmont  of  Medical  Acts. — A  draft  of  a  Bill  to  amend  the 
Medical  Acts  was  read,  and  approved. 

The  Registration  of  Midwives. — The  following  letter  from 
the  Lancashire  and  Cheshire  Branch  Subcommittee  was 
read  : 

Biiti.^h  Medical  Associ.ntion  L.incashire  and  Cheshire 
Branch  Coraraittec. 

November  13th.  isin. 

Dear  Sir,— lam  requesleJ  by  the  Committee  of  the  .ibove  Brunch  to 
forward  you  a  report  of  the  adjourned  annual  nioetiuf;  of  our  Branch, 
when  ;iu  important  resolution  dealing  with  illegal  diplomas  was  passed 
nem.  con. 

I  am  further  requested  to  ask  you  to  bring  this  resolution  before  your 
JJranch  at  its  next  meeting.— I  am.  Dear  Sir,  yours  faithfully, 

Colin  Campuell, 
Honorary  Secretary  Lancashire  and  Cheshire  Branch 
Committee. 

"Resolution : 

Tlir.t  the  position  on  the  Lamashire  and  Cheshire  Branch  Council  of 
'gentlemen  who  continue  to  grant  "diplomas"  or  "certificates"  topupi] 
-midwives— a  prtictice  condemned  by  the  General  Medical  Council  and 
this  Brain  h— is  anomalous. 

To  the  Honorary  Secretary  of  the  Midland  Branch  of  the 
British  Medical  Association. 

The  following  resolution  was  passed : 

That  Ihis  meeting,  without  entering  into  the  question  of  the  registra 
"tiou  of  midwives,  feels  c.illeil  upon  to  express  its  sympathy  with  Dr. 
Lloyd  Roberts  and  his  colleagues  on  the  Council  of  the  Lancashire  and 
■Cheshire  Branch  on  the  umonsiitutional  attack  made  upon  them  l>y  a 
'Committee  of  tliat  Branch,  and  it  further  wishes  to  emphasise  the 
■opinion  expressed  by  resolution  at  the  last  annual  meeting  of  the  Mid- 
•land  firanch.  that  communications  between  Branches  should  only  come 
iUirousli  the  Braueh  oflicials. 

Communications. — The  following  papers  were  read  and  dis- 
cussed : — Dr.  W.  Newman  :  (I)  Trephining  inldioticBoy  of  17  ; 
Epileptic  since  early  Childhood;  Head  Injury."  (.J^Ampu- 
tation  in  the  Thigh  in  commencing  Septicaemia,  male  1:5; 
Large  Necrosis   of    both    Femora    in    Lower    and    Posterior 


Thirds  :  Specimen.— Dr.  C.  H.  Cattle  :  Notes  on  a  Case  of 
Pernicious  Anajmia.— Mr.  W.  J.  Cant  :  A  Case  of  Fractured 
Patella,  treated  by  wire  suture  paased  through  the  knee- 
joint.— Dr.  Handfoed  :  (1)  Two  cases  of  CerebralHamorrhage 
in  young  persons.  (2)  Specimen  of  Miliary  Aneurysm  and 
Leucocythsemic  Blood. — Dr.  Eldee  :  Some  Abdominal  cases. 
— Dr.  Caeline  :  Two  cases  of  Severe  Injury  in  the  Frontal 
Region  without  marked  Cerebral  Symptoms. 

Luncheon. — Before  the  meeting  the  members  took  luncheon 
together  at  the  George  Hotel. 


SOUTH-EASTERN  BRANCH  :   EAST  SUSSEX 
DISTRICT. 
A  meeting  of  this  District  was  held  at  Eastbourne  on  No- 
vember  29th.      Twenty-one   members  were   present.     The 
chair  was  taken  by  Dr.  Gabbbtt. 

Com7»unications. — Mr.  H.  D.  Fabnell  read  a  paper  on 
Aniesthetics.  in  wlnVh  he  advocated  the  use  of  a  combination 
of  nitrous  oxide  and  oxygen  in  dental  practice  las  advised  by 
Dr.  Hewitt),  and  urged  the  more  frciuent  use  of  ether  instead 
of  chloroform  in  ordinary  surgical  practice. — Mr.  A.  H.  Donn 
related  a  case  of  Placenta  Pra^via  in  which  the  patient, 
moribund  from  lurmorrhage,  had  been  saved  by  the  injection 
of  saline  solution  into  the  cellular  tissue  of  the  axilla.  He 
showed  the  apparatus  used  (Dr.  Morse's).— Dr.  A.  J.  Richaed- 
SON  read  notes  of  1(X)  (successive)  cages  of  Flatulenceand  Pain 
after  Food  treated  by  the  administration  of  a  or  3  naphthol  in 
4-grain  pill  i  in  mediately  after  food.  Marked  relief  was 
speedily  obtained  in  74  of  the  cases.  He  thought  that 
o-naphtliol  v.as  perhaps  the  more  potent  drug.- -Mr. , I.  D. 
Hbssey  read  notes  of  a  case  of  inversion  of  the  uterus.— 
Papers  by  Dr.  Gabbett.  Dr.  Habgood,  and  Mr.  Jennkb 
Vebeall  could  not  be  read  owing  to  want  of  time. 


CORRESPONDENCE. 

THE  DEAN  OF  LICHFIELD  AND  "THE  MASSAGE 
HOSPITAL." 

Sib, — I  have  been  much  perplexed  by  what  you  have  com- 
mnnicated  to  me  through  the  columns  of  the  Bbitisu  Medi- 
cal JoritNAL  touching  my  supposed  connection  with  a  mas- 
sage liospital  at  .Vi,  Weymontli  Street.  To  the  best  of  my 
belief  I  had  never  heard  of  it  before,  still  less  had  given  my 
name  as  a  patron  of  it.  I  thought  at  first  that  my  prede- 
cessor had  given  his  name,  and  that  the  authorities  of  the 
hospital  had  continued  to  print  "  the  Very  Rev.  the  Dean  of 
Lichfield  "  without  prefixing  "  late,"  as  they  were  boutd  in 
honour  to  do  if  they  were  aware  that  the  ollice  had  changed 
hands:  but  the  copy  of  a  letter  in  another  issue,  which  waa 
received  from  tlie  hospital  bearing  date  "The  Close,  Lich- 
field, November  4th,  1892,"  and  said  to  be  from  the  l>ean. 
perplexed  me  still  further,  for  the  former  l)eau  di(-d  on 
October  mh.  and  1  was  not  installed  till  December  S;h.  At 
the  time,  therefore,  when  it  is  said  that  the  Dean  authorised 
the  use  of  his  name,  there  waa  no  Dean  in  existence. 

I  wrote  to  Dr.  Tibbits  asking  him  to  be  kind  enough  to  let 
me  see  tlie  letti^r  in  question,  and  promising  to  return  it,  and 
I  have  this  morning  received  the  following  reply ;  ••  Our 
Honorary  Secretary,  Mr.  Scott,  resigned  some  time  since, 
and  is  now  abroad.  The  letter  dated  November  4th.  1892, 
published  in  the  I'sitish  Medical  .Iocbnal  of  the  24lli  inst., 
cannot  be  found  for  the  moment,  but  you  may  take  it  as  a 
correct  copy.  "  He  enclosed  me  a  letter  dated  ""The  Deuueiy, 
Lichfield.  February  4th,  1S92,"  in  almost  precisely  the  t^niiin 
words  as  that  of  November  4tli,  which  is  in  the  handwritiUjj 
of  Mrs.  Bickirsteth,  the  wife  of  the  late  Dean. 

It  is  clear,  therefore,  that  Dr.  Tibbits  was  justified  in  ad- 
vertising the  Dean  of  Lichfield  as  a  patron  up  to  October 
9th,  when  he  died  ;  but  the  mysterj-  of  the  lost  letter  from 
another Deanof  Lichfield,  written  oddlyenough  notfrom  ■  The 
Deanery"  but  "The  Close,"  awaits  its  solution.  Memory 
fails  as  one  grows  old,  and  all  I  can  say  is  I  liave  no  recollec- 
tion whatever  of  having  been  asked  for  my  consent,  and  as  I 
knew  nothing  at  all  of  the  hospital  in  question,  pnd  as  1 
should  most  certainly  have  not  signed  myself  "  Dean  "  before 
I  was  entitled  to  do  so,  I  much  hope  that,  as  a  first  step  to 
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f'Bmtil  Sj-  IMHi' 


discOveriDg  the  actual  writer  of  the  letter,  tl^'C  iPtter  itself 
may  be  found.    This  alone  can  clear  up  the  confusion. — 1 
am,  etc., 
Lichfield,  Nov.  30th.  H.  MORTIMER  LrCKOCK,  Dean. 


CLTJBS  AND  FEIENDLY  SOCIETIES. 

Sib, — In  reference  to  your  article  in  the  British  Medical 
JonRNAL  of  December  1st,  on  Clubs  and  Friendly  Societies  in 
Ireland,  I  sliould  lilse  to  ask,  Can  it  really  be  true  that  any 
doctor  is  willing  to  attend  a  man,  his  wife,  and  possibly 
children  for  7s.  6d.  per  annum  Y  This,  you  say,  is  to  be  the 
minimum  fee. 

1  cannot  see  how  in  accepting  tliis  the  Irish  Branch  is  de- 
serving of  the  slightest  sympathy.  Instead  of  inaugurating 
an  important  reform,  it  is,  I  consider,  to  use  your  own  words, 
inaugurating  a  disgracefully  low  rate  of  club  payment.  A 
labourer  earning  from  12s.  to  15s.  a  we^k,  with  four  or  five 
children,  is  quite  able  to  pay  5s.  for  himself,  5s.  for  his  wife, 
and  Is.  for  each  child  under  IG — that  is,  158.  per  annum. 
This  includes,  the  supply  of  medicine,  but  does  not  include 
confinements  nor  those  accidents  for  which  the  parish  doctor 
receives  extra  remuneration.  The  other  fees  referred  to— for 
example,  15s.  per  annum  for  a  man  with,  say,  an  income  of 
£1.50 — rare  equally  humiliating  and  totally  inadequate. — I  am, 
etc.,          ,         •  M.D.,  A  Club  Doctor. 

,  jpecembw  and.  ■ 


THE  PAY  WARDS  OF  THE  GREAT  XOETHEEN 
CENTRAL  HOSPirAL. 

Sir, — "A  Consultant,"  writing  in  the  British  Medical 
Journal  of  December  1st,  appears  shocked  at  what  he  calls 
my  threat  of  " boycotting."  I  do  not  wish  to  say  that  "boy- 
cotting "  is  not  in  some  cases  perfectly  legitimate,  but  I  did 
not  threaten  "boycotting."  It  has  always  been  the  custom 
in  our  profession  to  refuse  to  meet  in  consultation  persons 
who  persistently  set  at  defiance  professional  ethics.  This,  I 
maintain,  the  staff  of  the  Great  Northern  Central  Hospital 
are  doing  when  they  entice  our  patients  into  the  "  pay 
wards"  by  giving  their  services  gratuitously.  To  use  the 
language  of  the  Royal  College  of  Physicians,  they  are, 
"under  colour  of  a  benevolent  purpose,  offering  medical  aid 
to  persons  whom  they  know  to  be  under  the  care  of  other 
legally  qualified  medical  practitioners,"  conduct  which  the 
by-laws  of  the  College  of  Physicians  forbids.  They  offerthis 
medical  aid  subject  to  the  patients  coaxing  or  compelling 
their  usual  medical  attendant  (or  another  medical  man  if  he 
fails)  into  a  written  consent. 

This  is,  indeed,  a  cunning  device  whereby  to  evade  the 
consequences  of  breaking  the  by-laws  of  their  College.  But 
the  bylaw  says  "offer"  not  "give,''  and  if  they  had  not 
previously  been  "ofl'ered"  medical  aid  by  the  staff  they 
would  not  apply  to  us  for  certificates,  however  we  may 
likely  take  the  opinion  of  the  College  on  this  point  if  other 
steps  are  ineffective. 

"A  Consultant"  complains  that  if  we  do  not  meet  the 
members  of  the  staff  of  the  Great  Northern  Hospital  in  con- 
sultation, we  deprive  our  patients  of  the  advice  of  those 
"who  are  likely  to  give  the  veiy  best  possible  advice  in  the 
case."  Might  we  not  find  men  of  equsil  ability  on  the  staff  of 
the  hospital  to  which  "A  Consultant"  is  attached;  if,  in- 
deed, he  is  not  already  speaking  of  that  hospital  ? 

For  my  part  I  think  the  advice  of  some  of  our  experienced 
general  practitioners  is  as  good  as  any,  being  myself  a 
general  practitioner.  I  trust  the  difficulty  "  A  Consultant " 
complains  of  will  be  remedied  at  an  early  date  by  the  staff  of 
the  Great  Northern  Central  Hospital  recognising  freely  their 
false  position. — I  am,  etc., 

Highgate,  N.,  Dee.  3rd.  HuGH  WoopS. 


Sir, — Owing  to  accidental  circumstances,  a  report  of  the 
meeting  of  general  practitioners  last  week  at  the  Athenseum, 
Camden  Road,  N.,  did  not  appear  in  t)ie  Journal.  I  accord- 
ingly send  you  a  criticism  on  the  staff's  reply  to  the  protest, 
which  was  approved  by  the  protesting  Committee,  and  laid 
before  the  meeting  in  support  of  the  first  refolution.  This 
resolution,  which  was  carried  unaninlOu^iy,  expressed 
'  extreme  dissatisfaction  ■' with  the  replies  of  the  Chairman 


of  the  General  Committee  of  the  hospital,  and  also  of  the 
staff,  tb  the  protest. — I  am,  etc., 

•      JAa.' tJBAHI!,  .       ' 

Uolloway  Road,  N.,  Dec.  4th.  Honorary  secretary  to  CommH**e.  ''' 

*'  Tlie  first  two  paragraphs  of  the  letter  ^f'tlio  stnlT  call  for  no  reply.  Id 
the  third  paragraph  the  staff  state  tliattbe  scheme  waswarmly  advocated 
;in  ItW  t)y  the  practitioners  of  Xorth  London  :  Init  these,  we  hold,  were 
only  a  !iioaU  section  o£  the  N'orth  Loudon  praetitaoners,  and  in  no  seoee 
had  thoy  a  mandate  to  speak  on  behalf  of  the  getieral  ■  body-  6f 
practitioners.  Indeed,  even  at  that  time,  a  warning  wa.s  given  ijy  one  of 
the  best  known  members  of  the  profession,  etill  amongst  us,  of  the  danger 
of  th.e  proceeding.  It  was  certainly  not  to  the  credit  o!  the  medical  staff 
of  the  old  Great  Northern  Hospital,  to  acciept  ollice  in  the  newhospitai 
on  the  condition  that  there  should  be  pay  wards,  l^now^ing  as  they  did 
that  the  general  body  of  pi*actitioners  had  not  been  consulted. - 

"By  their  own  admission  they  looked  on  the  innovation, as  hazardous. 
Tthas  been  said  by  the  committee  of  the  hospital  tliattlieyjnake  ho  profit 
by  the  pay  wards,  but  It  is  the  contention  of  tliis  committee  thatno 
money  at  all  should  be  taken  in  a  charitable  iio.-pital.  "  VntieoiS  a  Httle 
above  the  poorest,"  that  is,  the  industrious  poor,  are  just,  the  class, tlult 
h.ave  hitherto  been  considered  entitled  to  hospital  relief  inJui^gentf -wr-' 
cumstances ;  the  very  poorest,  or  paupers,  being  provided  for  fay  the 
.State.  The  fact  o£  their  being  recommended  or  not  by  medical  men 
makes  no  dill'ereiK'e  to  our  fundamental  contention  that  p^y  andcharili-^ 
able  beds  should  not  coexist  in  the  same  institution. ' ' 

"The  conditions  stipulated  for  by  the  staff  arc  utterly  inadequate ;  the 
(irst.loecause,  as  pointed  out  iu  the  protest,  we  could  not  refuse  to  ecrtafy  > 
unless  at  the  risk  of  offending  and  alienating  tiie  patient  and  his  or  ber 
friends.  To  this  no  answer  whatever  is  given  by  the  staff.  With  regard 
to  the  second  condition,  namely,  that  the  medical  staff  should  have  cdil-' 
trol  with  the  House  Committee  of  the  admission  of  theso-jpatientsi-'ve 
think  itoutside  the  scope  of  the  duties  of  a  medical  staff,  ioinv^stigete 
the  pecui^iary  circumstances  of  patients.  .  The  fact  mentioned  in  the 
letter,  that  already  a  large  proportion  of  applicants  had  been  rejected, 
only  confirms  the  fears  of  the  protesters,  that  applications  would  be 
ma^e  by  large  numbers  of  unfit  persons,  and  that  the  precautions  so 
much  relied  on  would,"in  the  long  run,  break  down. 

"  The  new  scheme  is  truly  said  to  differ  from  all  others.  Therein  lies  its 
condemnation.  There  is  no  precedent  for  it.  The  honorary  medical 
staff  have  no  right  to  undertake  gratuitously  the  charge  .of  -other;  jnedi- 
cal  men's  patients,  who  are  perfectly  able  to  pay  fees  which  most  general 
practitioners  are  perfectly  willing  to  accept.  Before  adopting  any  sti'ch 
new-fangled  and  objectionable  scheme  in  which 'the  general  practitioner 
was.  next  to  the  patient,  to  be  the  most  interested  party,  the  least  tho 
staff  might  have  done  was  to  have  represented  to  their  committee  that, 
as  it  was  important  they  should  maintain  amicable  relations  with  the 
practitioners,  they  coulil  not  assent  to  any  such  scheme  uritil'the  prac- 
titioners had  been  consulted.  As  to  the  promised  vigilant  supervision 
of  this  new  experiment  by  the  medical  staff,  the  protesters  are  convinced 
that,  with  the  best  dispositions,  they  would  not  be  able  to  check  the 
working  o£  the  system,  which  they  feel  would  be  liable  to  very  great 
abuse. 

"  In  regard  to  tbe  reraarks  as. to  our  request  for  f  hejabolitlon  of  the  pay 
wards,  we  need  only  say  that  we  re^ef  to  find  no  indication  of  a  disposi- 
tion on  the  part  of  the  staff  to  reconsider  their  relation  to  this  schemiB. 
The  domestic  arrangcmerits  existing  between  the  staff  and  governors 
must  be  arranged  amongst  themselves.  Meanwhile,. the  system  to  which 
the  staff  have  lent  their  sanction  and  aid  must  tend  powerfully  to  alienate 
the  sympal  hies  of  the  profession  which  has  hitherto  been  so  warmly  on 
the  side  of  the  liospltal." 


Sir  —  T  have  been  asked  to  sign  a  memorial  to  be  presented 
to  the  Great  Northern  Hospital  Committee  against  their 
taking  paying  patients.  I  refused  to  do  this,  as  I  have  a  firnv 
cohvfclioh  that  something  of  the  kind  must  come.  I  hear 
that  many  of  my  professional  brethren  are  astonished  at  vay 
taking  this  .view  and  at  my  not  si,2ning.  I  have  put  my 
views  in  the  resolution  form,  which  I  enclose,  and  which  1 
should  be  much  obliged  by  your  publishing,  as  I  should  be 
extremely  sorry  to  be  misunderstood  in  this  matter.  —I  am, 
etc., 

Seven  Sisters  Road,  N.,  Dec.  4th.  ,  „Lewis  J.  May. 

"That  since  the  wards  or  out-patient  departments  of  a  hospital  afford 
greater  facilities  for  the  successful  treatment  of  certain  diseases  than 
Uic  general  practitioner  usually  has  at  his  command,  it  is  desirable  that 
in  siich  cases  the  medical  profession  and  the  public  generally  should 
encourage  the  tretttment  of  paying  as" well  as  of  other  patients  by  charit- 
able institutions.  Moreover,  that  it  is  expedient  that  these  paying 
patients  should,  when  practicable,  obtain  a  recommendation  to  hospital 
treatment  from  their  own  medical  man,  and  that  a  portion  of  the  revenue 
obtai'ned  from  tlreir  payments  should  at  fixed  intervals  be  handed  over 
to  th«  medical  officers  of  the  institution." 


;:      SUPPOSED  EXCEPTION  TO  COLLES'8  L.\W. 

Sir —In  reference  to  the  case  recorded  in  the  British 
Medical  Journal  of  December  1st,  p.  123G,  which  its  wTitef 
supposes  to  be  an  exception  to  the  recognised  law  of  CoUes,  J 
should  be  glad  if  you  would  allow  me  to  suggest  that  it  is 
probably  not  an  exception. 

The  evidence  which  Mr.  Lucas's  narrative  aflbrds  suggests 
very  strongly— indeed,  I  think  I  may  say  almo.st  conclusively 
—that  the  infant  was  the  subject  of  sypliilis,  which  had  been 
accidentally  acquired  after  birth.  Thus,  of  course,  there  could 
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be  no  sort  of  protection  to  the  mother.  The  infant  was  8 
montlis  old,  and  had  had  its  sore  mouth  only  two  months. 
Kot  a  word  is  said  as  to  its  liaving  exhibited  the  ordinary 
symptoms  of  inherited  sypliilis  at  an  earlier  age.  It  is 
expressly  stated  that  the  mother  was  healthy,  and  that  stie 
had  five  healthy  children  living,  and  that  her  husband  was 
in  good  health.  With  such  facts  it  is  very  improbable  that 
the  child  was  the  subject  of  inherited  syphilis  derived  Irom 
its  mother. 

I  may  just  add  that  I  believe  that  the  fallacy  here  alluded 
to  underlies  several  other  narratives  of  supposed  exceptions 
to  CoUes's  law.  In  various  accidental  ways  young  infants  do 
every  now  and  then  acquire  primary  syphilis,  and  under  such 
circumstances  it  almost  invariably  happens  tliat  they  infeot 
their  mothers.— 1  am,  etc., 

Cavendish  S.juare,  Dec.  3rd.  JOIfATHAX  HcTCHINSOX. 


Sm, — In  the  British  Medical  Jocbnaj>  of  December  let 
there  is  a  note  by  Mr.  Albert  Lucjis  on  a  case  which   he 

describes  "  as  an  exception  to  the  recognised  law  ofColles," 
but  I,  for  one,  must  state  that  the  evidence  he  has  brought 
forward  to  support  his  view  is  most  inadequate  and  uncon- 
vincing. 

Mr.  Lucas  in  the  last  paragraph  of  his  letter  statcs>,:  "  This 
case,  I  think,  deserves  publication  as  an  exception  to  tlie 
recognised  law  of  CoUes,  that  a  mother  cannot  bo  infected  by 
her  own  syphilitic  child."  Now,  ,sir,  what  Abraham  Colle3 
wrote  was  to  the  eli'oct  that  he  liad  never  seen  nor  heard  of  a 
case  in  which  a  child  snflering  from  hereditary  syphilis  had 
infected  its  own  mother. 

It  is  quite  possible  that  in  tlic-case  Mr.  Lucas  qnotes  the 
mother  was  infected  by  the  child,  but  no  evidence  is  l)rought 
forward  to  prove  that  the  child  had  hereditary  syphilis  ;  and,, 
looking  at  the  age  of  the  child,  an  acquired  taint  is  much 
more  probable  than  an  inherited  one. — I  am,  etc., 

El)W.\UD   COTTBEELL. 
West  Halkin  Street,  Bulgrave  Square,  S.W.,  Dec.  1st. 


TEMPORARY  MENTAL  DISORDER  IN  GENERAL 
HOSPITAL  PATIENTS. 

Sir, — Wide  publicity  has  been  given  to  the  report  of  an 
inquest  on  a  patient  (John  Round)  who  died  subsequent  to 
removal  from  this  hospital.  No  notice  of  his  death  was  eora- 
municated  to  the  hospital  authorities,  who  were  not,  there- 
fore, represented  at  the  inquest.  As  there  appears  to  have 
been  considerable  misapprehension  of  the  facts  of  the  case, 
giving  rise  to  groundless  criticism,  I  am  instructed  by  my 
Board  to  beg  the  favour  of  your  insertion  of  the  enclosed 
statement. — I  am,  etc., 

E.  W.  Taylob, 

Deceraber  5th.  Sceretiiry  London  Temperance)  Hospital. 

"  With  reference  to  the  cvidenoo  ijivon  at  the  inquest  oo  John  (loiiad  at 
the  St.  Pancras  l^oroner'a  Court,  on  Novomlier  rinth,  the  Board  of  Manage- 
ment of  the  London  Tompcranfc  Hospital  de.^ilro  lo  record  tho  loUowing 
facts:  The  patient  applied  :it  and  was  admitted  into  tlio  hospital  on 
November  sth,  sufferini,'  from  vilccrs  of  the  Icp.  He  had  also  a  fostered 
finger,  which  miglit  have  arisen  from  a  cut  rroia  his  lathe,  to  which 
cause,  however,  neither  he  nor  his  wife  attrilnitod  his  illness.  The  case 
notes  show  that  he  was  in  the  liospitil  teii  davs,  durins;  wliich  time  the 
ulcers  began  to  heal:  lie  had  no  symptoms  of  .anv  blood  poisoning  or 
fever,  hia  temperature,  accordiii?  to  the  chart,  being  hardlv  above 
normal.  His  organs  were  appareiitly  hoalthv,  but  ho  was  scunewliat 
em.aciated,  and  of  a  morose  disposition.  On  the  cvcniue  of  N<iveiuber 
l.'jth  he  became  melancholic,  rcM'u'icd  HTs^ooa.  would  not  answer  when 
spoken  to,  and  was  violent  and  noisy  at  nisht  .Accordingly  on  Novem- 
ber Irtth  hia  wife  was  sent  lor,  informed  of  his  mcnLal  condition,  and 
asked  whether  she  would  take  Inm  home  or  prefer  that  the  rolicvinp 
officer  of  the  parish  should  bo  coiumnuicated  wiih.  She  took  some  time 
to  decide,  but  finally  made  up  her  mind  that  the  latt-cr  course  should  he 
adopted.  The  patient  was  therefore,  ronioveil  Under  the  care  of  the  re- 
lieving oHicer.  In  the  opiuiim  of  liveineriicaJ  men  whosaw  tlie  case,  It 
was  one  of  acute  melancholia  arising  in  a  deJnlilatcd  .subject,  not  one  of 
delirium  due  to  accidental  cause  or  Wood-poiBoniDg.  Cases  of  the  latter 
class  are  treated  in  the  separate  wards  provided  witliin  the  hospitaj  for 
such  purpose.  The  only  altcinatives  open  for  tne  proper  care  and  treat- 
ment of  such  a  case  were  duly  explained  to  tiie  patient's  wife." 

IDIOT  AND  IMBECILE  CHILDREN. 
Sni,— I  am  exceedingly  glad  that  Miss  Twining  has  called 
attention  in  the  EniTisn  Mepical  Joit.nai,  of  November' 
24th,  under  the  heading  "Pauper  Imbeciles,"  to  the  great 
need  there  is  for  providing  institutions  where  these  children, 
can  be  educated  and  trained.  White  medicaLsuperintendent 
at  the  Darenth  Schools  for  Imbecile  Children,    and-  since 


leaving  there  I  have  continually  met  with  cases  who.  by 
reason  of  their  living  outside  the  metropolitan  area,  are  cut 
oil",  in  consequence  of  the  absence  of  such  institutions,  from 
all  hope  of  training  and  improvemetit.  The  five  charitable' 
asylums,  and  the  one  rate-supported  institution  at  Darenth. 
are  quite  insnflieient  for  the  education  and  training  of  the 
large  number  of  these  children  who  are  in  consequence  at 
present  unprovided  for ;  many,  as  Miss  Twining  says,  are  le- 
tained  in  the  country  workhouses  where  no  efi'ort  at  training 
or  education  is  made.  As  far  back  as  1SS4.  I  advocated  that 
eadi  county  or  group  of  counties  sliould  have  its  idiot  as  well 
as  its  lunatic  asylum,  as  the  result  of  not  training  these  cases 
is  that  tliey  grow  up  to  adult  life  untrained,  and  become 
chargeable  on  the  rates  for  the  whole  of  their  existence. 
Those  of  us  who  know  how  much  these  children  can  he  im- 
proved by  training  are  anxious  thatfeO'orts  should  be  made  to 
do  away  with  the  present  state  of  thi.ngs  :  but  the  difficnlty 
has  been,  and  still  is,  to  induce  the  county  councils  to  take 
up  the  matter.  I  am  glad  to  know  that  the  Local  Govern- 
ment Board  has  ordered  returns  to  be  made  from  all  Uie 
unions,  and  trust  that  when  the  results  are  known  tlie  in- 
flutuoe  of  public  opinion  will  urge  the  county  cDuncils  to 
take  action. 

-•Vs  far  as  the  feeble-minded  childreni  to  whom  Miss 
Twining  refers,  arc  concerned,  there  are  at  the  present 
moment  some  small  homes  where  thjjse  wlio  cannot  be  edu- 
cated in  the  ordinary  schools  can  be  instructed  and  trained.— 
I  am,  etc.,  r  . 

Kingston  Hill,  Not.  I'lltli.  ■  lEngxasmB.  BaACB.. 


ST.  JOHN  AMBULANCE  WORK.  - 

Sir,— The  qaestion  between  Dr.  Kelly  and- myself  is  no 
longer  one  of  general  interest.  Only  one  slight  alteration  in 
my  letter  is  required  to  render  it  accurate;  but  I  have 
written  to  him  to  say  that  I  will  meet  him  and^  discuss  the 
matter  in  the  presence  of  the  president  of  the  local  medical 
society  if  he  desires  it. — I  am,  etc.,  F.  W.  BEXxsTt. 

*,*  This  correspondence  must  now  cease.  ' 


CHELSEA    HOSPITAL    FOR    WOMEN:    THE    LATE 
MEDICAL  STAFF. 

Sm.— It  is  now  clear  that  most  of  the  discarded  members 
of  the  late  staff  were  disqualided  for  re-election  l\v  a  resolo- 
tinn  of  tlic  Board  of  Management  that,  in  futtn-e,  no  general 
practitioner  should  be  eligible  for  the  stall'.  < 

This  questionable  resolution  was  suggested  by  Dr.  Robert 
Barnes  and  Sir  Spencer  Wells,  two  of  the  three  consulting 
physicians  who  subsequently  all  resigned  office.  It  was 
p.fssed  on  .\tigust  8tli,  1894,  fifteen  days  after  the  advertise- 
ment inviting  applications  for  the  posts  vacant  on  the  has- . 
pital  stair,  iiiid  two  days  after  the  latest  date  for  such  appli- 
c.itions.  It  was  not  founded  upon  the  experience  of  the  hos- 
pital or  th''  report  of  the  Committee  of  Investigation. 

Although  itK  resolution  was  not  formally  recorded  till  m»oh 
later,  tb(»  Hoard  intended  to  include  it  in  its  advertisement  for 
applicstion :  but.  l^y  some  misunderstanding,  this  was  not 
done,  tlie  J'oanl  remaining  ignorant  of  the  omission.  The 
late  Jhesident  told  ns,  at  the  special  meeting  on  Novemlvr 
2-*th,  that  he  had  Ticcome  aw;>re  for  the  ijrst  time  that  after- 
uoon  of  the  i^erious  injury  thus  inflicted  upon  the  disqualified 
membelis  of  the  h.te  Ktafl". 

.Nevtrtlielpos.  Kirl  Cadogan  snd  the  Inte  Board  cannot  b<! 
acquitt^;d  of  culpaMe  indifference  to  (he  interests  of  the  mem- 
bers of  the  late  stall,  for  whose  honour  they  were  especially  re- 
sponsible. The  scrvloes  of  these  gentlemen  had  bp«'n  recently 
acknowledged  by  the  Board  with  emph:itic  gratitude,  which 
must,  doubtless,  hare  felt  pain  at  being  compelled  to  part  from 
those  with  whom  it  had  been  long  and  happily  associated. 
It  would  have  been  only  courteous  if  the  Board  had  ex- 
pressed to  each  injured  gentlemen  its  sympathetic  regret 
and  explained  the  necessity  for  its  action.  It  is  strange  that 
this  courtesy  was  otnitted.  stranger  that  the  candidature  of 
the  excluded  gentlemen  did  not  disclese  the  incompletemss 
of  the  advertisement,  and  strangest  that,  on  tlctober  lOta, 
when  the  Board  reported  progress  and  tendered  its  own  resigna- 
tion, it  still  preserved  absolute  silence  as  regoT'ts  the  dis- 
caj:de4  members  of  the  stall'. 
I  It    was    unavoidably  hurtful    to    Uiese  gentlemen  to    be 
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checked  by  a  newly-devised  disability  in  a  career  which  they 
had  long  and  honourably  followed ;  but,  if  the  purely  techni- 
cal nature  of  their  disqualification  had  been  publicly  ex- 
plained, their  honour  and  repute  would  have  been  protected. 
I  have  myself  heard  rumours  "that  indelicacies  had  occurred 
in  the  hospital ;"  "that  improper  operations  had  been  per- 
formed," and  "  that  false  certificates  of  death  had  beeti 
given,"  for  all  which  cruel  surmises  the  only  foundation  was 
the  heartless  silence  of  the  Board  of  Management. 

For  this  silence  Earl  Cadogan  is  pre-eminently  responsible. 
He  tells  us  that  in  quiet  times  he  considered  himself  as  little 
more  than  a  figurehead  to  the  Board,  but  that  when  the 
recent  trouble  arose  he  thought  it  his  duty  to  descend  from 
the  empyrean  as  a  deus  ex  machind  and  assume  the  initiative. 
All  this  may  be  admitted,  and  credit  given  to  his  lordship  for 
the  vigour  of  his  intervention.  But  unhappily  he  was  as 
mechanically  indiff'erent  to  the  suS'erings  of  those  thereby 
sacrificed  as  was  .Juggernaut  to  the  agonies  of  the  victims 
crushed  under  the  wheels  of  his  car. 

The  hospital  has,  let  us  hope,  been  saved,  but  it  is  not  a 
happy  omen  that  its  reconstitution  has  been  prefaced  by 
careless  and  unnecessary  injury  to  some  of  its  best  servants. 

The  whole  story  reminds  me  of  a  lamentable  occurrence  in 
India  long  ago.  A  magistrate  and  his  assistant  fired  simul- 
taneously at  a  deer.  Unfortunately  one  or  other  of  them 
killed  a  beater.  With  admirable  self-possession  the  magistrate 
arrested  his  assistant  on  the  spot,  tried  him  for  manslaughter 
and  acquitted  him,  thus  terminating  satisfactorily  (?)  a  re- 
grettable misadventure.  The  parallel  is  fairly  complete  ex- 
cept that  in  the  present  case  the  "assistant,"  though  not 
"found  guilty,"  is  conveniently  got  rid  of,  and  that  "the 
magistrate  "  cannot  confidently  be  identified. — I  am,  etc., 
R.  B.  Chapman, 
Governor  of  the  Chelsea  Hospital  for  Women. 

Knareaborough  Place,  S.W.,  Dec.  4th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
partment  is  Ss.  fjd.t  which  should  be  forwarded  in  stamps  or  post  offlce  order 
wUh  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  i  eceived. 

A  Sdegeon-Captain,  who  is  likely  to  go  abroad  next  February  and  March. 

wishes  an  exchange.    Is  willing  to  pay  a  liberal  bonus.    Addi'ess  Surg.- 

Capt.,  Messrs.  Holt  and  Co. 


THE  NAVY. 
TnE  following  appointments  have  been  made  at  the  Admiralty:  Hesky 
D.  Stanistreet.  Deputy  Inspector-General,  for  service  in  the  department 
of  the  Medical  Director-General,  Januai-y  1st,  1895  ;  HOBACE  B.  Maeriott, 
Surgeon,  December  6th  ;  John  C.  Fekgdson,  Surgeon,  to  the  Duke  of 
Weltingtrin,  December  23rd. 

Deputy  Inspector-General  H.  F.  Norburt,  M.D..  C.B.,  has  been  pro- 
moted to  be  Inspector-General,  November  Ttli.  Entering  the  Royal  Navy 
as  Surgeon  June  16th,  1860 ;  he  became  Staff  Surgeon  December  16th,  1S72 ; 
Fleet-surgeon  July  .3rd,  1879 :  and  Deputy  Inspector-General  April  1st,  1887. 
He  served  as  Staff-Surgeon  of  the  Actiir,  and  was  landed  in  medical 
charge  of  her  Naval  Brigade  during  the  Kaffir  war  in  1877-78  (mentioned 
in  despatches  and  strongly  recommended  for  promotion).  In  the  Trans- 
kei  he  was  Senior  Medical  Officer  of  six  different  columns  of  troops,  and 
was  present  in  numerous  skirmishes,  in  the  action  at  the  Quorra  River, 
and  at  the  battle  of  Quintana.  He  had  medical  charge  of  the  Naval  Bri- 
gade of  the  Active  during  the  Zulu  war  in  1879,  and  was  Principal  Medical 
Officer  of  Colonel  Pearson's  column,  being  present  at  the  battle  of  Inye- 
zane,  January  22nd,  1879,  and  of  the  garrison  of  Ekowe  (several  times 
mentioned  in  despatches).  He  afterwards  joined  General  Crealock's 
Column  as  Principal  Medical  Officer  of  the  entire  Naval  Brigade,  and  ad- 
vanced to  Port  Durnford  (twice  mentioned  in  despatches,  promoted,  and 
received  the  South  African  medal  with  three  clasps).  He  was  nominated 
Companion  of  the  Bath  in  1879. 

Stafr  Surgeon  J.  W.  H.  Hawtok  has  been  promoted  to  be  Fleet-Surgeon 
November  2iith.  He  was  appointed  Surgeon  March  31st,  1874,  and  Staff- 
Surgeon  twelve  years  therefrom. 


ARMY  MEDICAL  STAFF. 
Scrgeon-Captain  Fredehick  T.  Skerrett,  F.R.C.S.I.,  is  placed  on  tem- 
porary half-pay  on  account  of  ill-health,  November  ."ioth.    He  joined  the 
service  January  30th.  1888. 

Deputy  Inspector-General  Tho5ias  Pare  died  at  Dover  on  November 
17lh,  aged  75  years.  He  was  appointed  Assistant-Surgeon,  July  2lst. 
1846 ;  Siireeon,  October  2lst,  1853 ;  Surgeon-Major,  July  1st.  1866 ;  and 
Honorary  Deputy  Inspector-General  on  retirement.  March  27th,  1872.  He 
served  with  the  .5.5th  Regiment  on  the  Bhootnn  Expedition  in  1865,  and 
was  at  the  recap'ure  of  Dewangiri. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Lieutenant    Campbell    Boyd,  3rd  Volunteer  Battalion   the 
Queen's  Royal  West  Surrey  Regiment,  to  be  Surgeon-Lieuienant,  Decem- 
ber 5th.  

INDIAN  MEDICAL  SERVICE. 
Sukgeon-Lieutenant-Colonei,  p.  Muephy,  M.D.,  of  the  Bombay  Estab- 
lishment, is  permitted  to  retire  from  the  service  from  January  17th,  1895. 
He  was  appointed  Assistant-Surgeon,  October  1st,  1869;  and  became  Sur 
geon-Lieutenant-Colonel,  October  1st,  1889.  He  was  in  the  Egyptian  war 
in  1882,  and  was  at  the  battle  of  Tel  el-Kebir,  receiving  the  medal  with 
clasp  and  the  Khedive's  star. 

Surgeon-Lieutenant-Colonel  H.  P.  Yeld,  Bengal  Establishment,  has 
also  retired  from  the  service  from  November  15th.  He  dated  as  Assistant- 
Surgeon  from  March  31st,  1874  ;  and  as  Surgeon-LieutenantColonel  from 
March  3Ist,  1894.  He  served  in  the  Afghan  w;ir  in  1879  with  the  ThuU 
Ciiotiali  and  Vitakri  Field  Forces,  and  has  the  medal  granted  for  the 
campaign. 

THE  VOLUNTEERS. 
Suegeon-Lieutenant   R.M.    Rodehtson,   M.B.,   1st   Edinburgh    (City) 
Artillery,  has  resigned  his  commission,  wliich  bore  date  April  29th,  1891. 

Surgeon-Major  I.  Mossop,  2nd  West  Riding  of  York  Artillery  (Western 
Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Lieutenant-Colonel, 
December  5th. 

The  undermentioned  gentlemen  have  been  .appointed  Surgeon-Liea- 
tenants  to  the  corps  named,  dated  December  .5th :  John  Joseph  O'Hagan, 
M.B.,  .5th  (Irish)  Volunteer  Battalion  the  King's  Liverpool  Regiment; 
Russell  Coomhe,  1st  (Exeter  and  South  Devon)  Volunteer  Battalion  the 
Devonsliire  Regiment;  Lieutenant  R.  T.  Ferguson,  M.B..  6th  (Fifeshire) 
Volunteer  Battalion  the  Royal  Highlanders.  The  last  named  officer 
joined  his  corps  as  Second  Lieutenant,  June2Ist,  1890,  and  was  promoted 
to  be  Lieutenant,  May  26tli,  1894. 

The  Volunteer  Officers'  Decoration  has  been  conferred  upon  the  follow- 
ing officers  :  Surgeon  and  Hon.  Surgeon-Major  John  Buens,  retired,  2nd 
Volunteer  Battalion  the  East  Lancashire  Regiment :  Surgeon-Major  J.  S. 
Holden,  M.D.,  2nd  Volunteer  Battalion  the  Suffolk  Regiment ;  Honorary 
Assistant-Surgeon  T.  J.  Cottle,  2nd  Volunteer  Battalion  the  Gloucester- 
shire Regiment.  

INDIAN  ARMY  CORPS  ORGANISATION. 
There  is  much  speculation  among  medical  officers  in  India  as  to  wliether 
tlie  "personal  assistants  "  to  the  principal  medical  officers  of  the  Army 
Corps  will  be  civilian  clerks  or  army  medical  officers.  It  is  to  lie  liojied 
that  the  latter  will  be  placed  in  the  positions  of  secretaries,  although 
without  that  designation.  This  is  the  only  link  of  connection  possible 
iictweon  a  medical  chief  and  his  subordinate  officers. 


REFORM  IN  THE  MEDICAL  DIVISION,  WAR  OFFICE. 
Striking  support  has  been  given  of  late  in  the  Army  and  -Var.v  (.razettr  to 
the  \'iews  we  expressed  as  to  the  urgent  need  for  reform  in  the  distribu- 
tion of  duties.  A  general  officer  now  comes  into  the  field,  and.  while 
extolling  the  zeal,  ability,  and  devotion  of  army  s^irgeons,  bitterly  com- 
plains of  the  administration  of  the  department.  Tlie  last  issue  of  the 
Army  and  Navy  Gazette  (Becemher  1st)  inserts  some  exceedingly  pointed 
letters. 

MILITIA  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  is  informed  that  the  corps  to  which  Dr.  T.  W.  J.  Kelly 
was  lately  appointed  has  nothing  to  do  with  any  Militia  regiment;  its 
name  "  Militia  Medical  Staff  Corps  "  has  misled  others  besides  him.  It 
is  formed  on  the  lines  of  the  Volunteer  Medical  Staff  Corps,  only  that 
the  men  are  enlisted  like  othei^Militiamen.  and  we  presume  the  officers 
have  the  same  status  as  other  Militia  officers.  The  appointment  of 
regimental  Militia  surgeons  j;eased  with  the  adoption  of  the  unification 
system,  and  the  charge  of  the  Militia  became  thereby  thrown  upon  the 
already  undermanned  regular  Medical  Staff.  There  is  no  medical 
provision  for  a  general  embodiment  of  the  Militia  on  a  "  great  emer- 
gency." We  suppose  the  so-called  "Medical  Reserve"  would  be 
absorbed  for  such  duty,  or  medical  charge  would  be  let  out  at  "con- 
tract rates."  With  regard  to  the  latter,  which  our  correspondent  had 
accepted,  and  found  quite  inadequate  for  the  duties  demanded,  we 
fancy  they  will  be  held  to  cover  all  duties,  and  that"  extra  remunera- 
tion will  be  refused  on  the  simple  gi-ound  of  "contract."  He  will  be 
wiser  when  next  offered  such  duties  for  such  remuneration. 


ARMY  MEDICAL  ORGANISATION. 
An  article  on  the  above  subject  ;ippears  in  the  United  Se^  vice  Magazine 
for  December,  and  will  be  read  with  interest.  Many  matters  it  deals  with, 
and  reforms  it  advocates,  have  already  found  place  in  the  British 
Medical  Journal.  Some  of  the  proposals  are  untenable :  for  example, 
the  extension  of  ages  to  67,  62,  and  66  respectively,  for  brigade-surgeons, 
surgeon-colonels,  and  surgeon-major-generals,  and  the  abolition  of  re- 
tirement after  twenty  years'  service— at  all  events,  under  the  existing  con- 
ditions of  service  in  tlie  Army  Medical  Staff. 

The  remarks  on  the  new  position  of  the  Principal  Medical  Officer  of  an 
army  corps,  at  the  base,  are  in  conflict  with  those  made  by  the  late 
.Assistant  Professor  of  Military  Surgery  at  Netley  in  the  introductory 
genera!  remarks  to  the  4th  edition,  1891,  of  the  Surgeon's  Pocket  Bonk,  re- 
vised and  edited  by  the  late  Surgeon-Colonel  Godwin. 

The  writer  of  the  article  in  the  United  Serricr  Magazine  favours  rank  Imt 
not  military  titles.  This  does  not  appear  to  be  the  general  feeling  in  the 
department,  nor  is  it,  so  to  speak,  up  to  date. 


PRESENTATION. 
Sueoeon-Lieutenant-Colonel  Cr.  MiTCHiNSON,  ou  the  occasion  of  liis 
recent  retirement  from  the  medical  staff'  of  the  3rd  Lincolnshire  Regi- 
ment, was  presented  by  the  past  and  present  officers  of  the  regiment 
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with  a  piece  of  plate  bearing  an  inscription  referring  to  his  forty  years' 
service  in  tlic  Ijattalion.  Tiie  commanding  officer  in  regijiiODtal  orders, 
in  referring  to  Surgeon-Tjieutonaut-t'olonel  Mitchinson's  retirement, 
stated  that  he  was  •■  sui'e  that  in  wishing  him  farewell  and  godspeed  he 
expressed  the  &inccre  feeling  of  all  ranks." 


VOLUNTEER  AMBUL.\NCE  SCHOOL  OF  IXSTRUCTION. 
We  are  asked  to  state  that  no  mure  tickets  can  be  issued  for  the  special 
concert  and  distribution  of  prizes  of  the  Volunteer  Ambulance  School  of 
Instruction  by  Major-General  Lord  Methuen,  C.B.,  CM. G,  commanding 
the  Home  District,  on  Saturday,  December  8th,  at  Crosby  Hall.  The 
applications  received  by  the  honorary  secretaries  Lave  been  too 
numerous  to  reply  to  individually. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
The  annual  compctitiiin  tor  the  London  Companies'  Challenge  shield 
took  place  at  the  Guildhall  on  November  28th,  when  three  companicj 
competed.  Surgeon-Captain  I>.  M.  O'Callaghan,  A. M.S.,  the  newly- 
appointed  adjutant,  who  acted  as  judge,  gave  his  decision  in  favour  uf 
No.  1  Company.  No.  6  beinj,'  placed  second,  but  stated  that  all  three  com- 
panies did  work  of  almost  eiiiial  excellence.  The  winning  company,  of 
which  the  officers  are  Sui-geou-captain  Valentine  Mathews  and  Surgeon- 
Lieutenant  H.  D.  Buss,  M.D  ,  is  drawn  from  the  schools  of  University 
College,  Middlesex,  King's  College,  and  Charing  Cross  Hospitals.  The 
same  company  has  been  successful  on  three  previous  occasions.  A 
gymnasium  class  recently  started  at  headquarters  promises  to  be  as 
successful  as  the  shooting  clubs  established  some  time  ago. 


EMPLOYMENT  OF  RETIRED  MEDIC.\L  OFFICERS. 
Suhgeqn-Majok  Gahdneu.— The  employment  of  retired  medical  officers. 
under  the  article  of  the  Pay  Warrant,  is  entirely  at  the  discretion  of 
the  Secretary  of  State  for  \Var,  on  the  recommendation  of  the  Director- 
General  Army  Medical  Dcp^irtmeut.  Such  officers  have  no  "claim" 
whatever  to  empioymcut  in  t!ie  sense  of  rights  or  lien  over  certain 
appointments  ;  they  are  merely  eligible  up  to  65  years  of  age,  if  not 
physically  or  otherwise  incaiiacitated,  for  such  appointments  as  the 
Director-General  may  deem  them  suitible  for.  They  may  apply  (or  re- 
tired pay  employment,  but  it  rests  with  the  authorities  to  oQer  it. 


J.  U.  B.L.R.C.P.,  L  R. C.S.I. —The  iiuestions  set  at  the  examinations  for 
the  Array  Medical  Stafl'  are  not  to  be  obtahied  in  any  collected  form. 
They  used  formerly  to  be  published  in  the  appendices  to  the  Army 
Medical  Department  Blue  Books,  but  this  has  been  discontijiucd.  The 
general  syllabus  of  the  examination  istobefound  in  the  ofticial  instruc- 
tions, which  can  be  obtained  at  the  Army  Medical  Department  Office, 
18,  Victoria  Street,  Westminster,  8.W.  "J.  G.  B."  should  WTitc  to  the 
Director-General,  Army  Medical  Service,  at  the  above  address,  and  ask 
for  the  information  he  requires. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

"THE  COVENTRY  PROVIDENT  DISPENSARY." 
We  have  received  the  following  letter,  under  date  December  -Ith ; 

Sir,— The  publication  contained  in  the  British  Medical  Journal  of 
November  21th  somewhat  misrcpi-esents  our  attitude  in  regard  to  the 
only  important  point  in  this  discussion. 

In  that  communication  your  correspondents  dwell  on  the  fact  that 
they  have  challenged  us  to  submit  "  our  diB'erences  "  to  arbitration,  but 
we  have  refused.  In  comiticuting  on  this  you  say  in  your  editorial  foot- 
note :  "The  esseutial  ([uestiou  in  dispute  is  this— ought  a  provident  dis- 
pensary to  admit  members  at  very  low  fees,  uuder  a  rule  specifying  that 
'the  pecuniary  position  of  the  applicants  is  to  be  no  bar  to  admis- 
sion ■  ? and  all  other  personal  (lucstions  are  of  no  importance  to  the 

discussion,  and  of  no  interest  cither  to  the  profession  or  the  public." 

In  respect  to  the  lirst  portion  of  this  note,  we  wish  to  make  it  quite 
tflear  that  there  is  no  issue  between  us  as  to  the  propriety  of  allowing 
well-to  do  persons  to  enter  a  dispensary  of  this  sort;  on  the  contrary, 
we  feel  only  too  keenly  the  injustice  of  the  proposal.  Wo  opposed  it  to 
the  utmost  of  our  power,  and  we  are  now  engaged  in  an  ell'ort  to  induce 
the  members  and  the  committee  to  revert  to  the  old  rules,  whereby  the 
benefits  of  the  institution  will  be  confined  to  those  for  whom  it  was  es- 
tablished, and  we  hope  our  eilorts  will  be  successful.  It  must,  however, 
be  borne  in  mind  that  we  are  not  the  governing  body  of  the  dispensary  ; 
we  possess  only  two  votes  in  a  committee  of  twenty-four,  so  that  we  must 
rely  on  the  justice  of  our  cause  for  success.  .U  the  same  time,  we  are 
perfectly  convinced  that  we  can  do  more  in  the  desired  direction  than 
any  court  of  arbitratiou  ;  therefore,  until  we  have  tried  and  fail  ed.  we 
must  protest  against  any  intcrlerence  from  without  as  calculated  to 
again  excite  the  resentment  of  the  dispensary  members,  as  it  certainly 
did  before. 

But,  Sir.it  is  not  this  essential  question  that  your  correspondents 
have  askedus  to  submit  to  arliitration  ;  we  have  always  beeu  in  harmony 
with  them  upon  this  point.  They  asked  us  to  arbitrate  about  "our 
differences,"  aud  what  are  they :-  You  have  most  appropriately  described 
them  in  your  footnote  ;  they  are  "personal  questions  of  no  iini'Ortance 
to  the  discussion,  and  of  no"  interest  either  to  the  profession  or  to  the 
public."  This  is  exactly  the  jmsition  w#  *\ave  taken  up  throughout ;  we 
have  consequently  refused  ta  submit  our  differences  to  arbitraiiou,  or  to 
discuss  them  in  public,  and  wc  are  very  pleased  to  know  that  iu  this 
course  we  are  so  fully  supported  by  the  weight  of  your  judgment.  Your 
correspondents  are  well  aware  that,  with  a  view  to  settling  our  ditVeronces 
in  private  wc  have  already  g<uie  quite  half  way  to  meet  them  :  we  an  pre- 
pared to  do  80  again,  but  we  will  not  depart  from  our  determination  to 
avoid  publicity  in  the  matter.— Wc  are,  etc., 

D.  McVeagh.  Thos.  S.  .\lhn. 

Mauk  Fenton.  Charles  Davidson. 

W.  J.  Pickup.  T.  .\.  Hird. 


THE  AL.\BASTER  v.  HARNESS  APPEAL  CASE. 
IN  the  Appeal  Court,  on  December  .'ttii,  the  Master  of  the  Rolls  delivered 
judgment  in  the  case  of  Alabaster  r.  Harness,  in  which  Mr.  C.  B.  Harness 
appealed  against  the  judgment  of  Mr.  Justice  Hawkins  in  the  action  for 
maintenance  brought  by  the  publishers  of  the  EUdrical  Rerifu\  The 
appeal  was  dismissed  with  costs,  their  lordships  holding— according  to 
the  report  of  the  judgment  contained  in  the  rcfnin!;  ."-(a;id'ird— that  the 
attack  iu  the  article  in  question  formed  no  part  whatever  of  the  ground 
of  Dr.  Tit)bits's  action,  and  that  therefore  the  defendant,  who  had 
undoubtedly  induced  Dr.  Tibbits  to  bring  that  action,  must  pay  the 
amount  of  the  costs  incurred  by  the  present  plaintifTs  in  defending  the 
action. 

POLICE  CASES  IN  SCOTLAND. 
M.B.  writes:  A  man  is  brought  ashore  after  having  been  under  water 
some  time.  The  usual  treatment  for  resuscitation  was  resorted  to  for 
two  hours,  but  without  restoring  life.  1  .\m  I  entitled  to  a  fee  from 
the  authorities  ?  I  was  not  called  to  the  case  by  police.  2.  By  appoint- 
ment 1  met  the  authorities  and  gave  evidence.    Am  I  entitled  to  fee? 

»,"  1.  It  appears  to  us  that  our  correspondent  is  not  entitled  to  claim 
against  the  police  a  fee  for  attendance  on  the  case,  as  he  admittedly 
was  not  employed  by  the  authorities,  and  his  attendance  was,  in  fact,  a 
voluntary  act  of  charity.  2.  Apart  from  special  information  as  to 
Scotch  law,  it  seems  to  us  that  our  correspondent  was  asked  to  attend 
the  procurator  fiscal  as  one  of  the  persons  able  to  give  evidence,  whose 
•'  precognition  "  that  officer  is  bound  by  law  to  take.  It  does  not  appear 
to  us,  therefore,  that  our  correspondent  can  demand  a  fee  for  this 
attendance,  unless  there  is  a  speciai  rule  in  Scotland  to  that  effect. 


CONSCLT.\TION  WITH  QUALIFIED  ASSISTANT. 

J.  E.  A.— If  our  correspondent  will  refer  to  the  British  Mbdical  Joubnal 

of  December  1st,  page  1279.  he  will,  under  the  above  beading,  find  our 

dispassionate  opinion  expressed  in  relation  to  the  exceptional  and 

weighty  point  involved  in  the  case  In  question. 


DISPENSARY  AD\T:RTISEMENT. 
A  CORRESPONDENT  has  drawn  our  attention  to  an  advertisement  of  the 
Hulme  Dispensary,  which  contains  a  report  of  the  number  of  patients 
treated  during  a  certain  week.  The  statistics  are  preceded  by  a  list  of 
the  honorary  medical  staff.  Our  correspondent  asks  for  an  expression 
of  our  views  as  to  whether  it  constitutes  "  unprofessional  advertising." 
",'  Wo  may  note  that  if  it  emanated  from  or  is  wittingly  sanctioned 
by  the  medical  staff,  it  would,  In  our  opinion,  involve  them  iu  an 
exceptionable  aud  unethical  position.  If,  on  the  other  band,  as  we 
assume,  it  is  otiicially  published  on  behalf  and  with  the  full  knowledge 
of  the  committee  of  management,  the  staff  must  be  held  blameless  In 
the  matter.  Now.  however,  that  it  has  engaged  the  attention  of  prac- 
titioners and  exception  taken  thereto,  it  behoves  the  staff  courteously 
to  protest  against  its  continuance. 


IRREG0LAR  rONSULTATIONS. 
TOWN  G.  P.  writes:  I  have  a  small  property  at  R.  five  miles  from  B,  the 
nearest  station.  :ind  three  from  T,  nnd  it  is  about  my  own  servant  thi» 
misunderstanding  has  arisen.  On  (ict<iber21th  I  hear  my  gardener  is  111 
with  rheumatism.  On  October  I'.'ith  1  hear  he  Is  worse,  and  that  Mr.  L. 
haa  been  sent  for  to  come  as  early  as  possible  on  that  morning.  On 
October  2i'>th  1  hear  lie  did  not  call  till  evening,  after  a  second  message 
(be  .ipologlsed  for  not  calling  earlier,  being  so  busy) ;  that  the  gardener 
was  much  worse,  and  that  Mr.  L.  did  not  intend  calling  again  till 
Saturday.  Naturally  I  wished  to  sec  my  own  servant,  and  nurried 
down  on  the  2'it!i.  1  found  him  seriously  ill  with  acute  rheumatism 
and  aortic  iiruK.  Temperature  102.2°.  pulse  12o,  with  attacks  of  dyspn.i  a. 
In  the  emergency,  as  Mr.  L.  wa-^  not  likely  to  call  for  twenty  or  t>venty- 
four  hours.  1  prescribed.  Having  only  two  hours  at  R.  it  was  Impossible 
to  communicate  with  Mr.  I.,  but  I  wrote  to  him  by  first  post  on  my 
return  to  town,  saving  what  I  had  done,  the  reason  1  could  not  let  him 
know  of  mv  visit,  ,ind  asking  him  to  meet  me  i>o  the  Sunday,  which  he 
refused  to  do.  1  had  a  precedent  for  what  I  did,  as  in  1893  another 
servant  beinc  ill  with  suspected  scarlet  lever.  Mr.  L.  wrote  for  me  to 
come  down,  but  never  met  me.  and  went  on  attending  the  ca^e.  though 
I  acted  in  precisely  the  same  w:iy.  Mr.  L.  and  1  were  quite  friendly  up 
till  the  present.  He  asked  me  to  help  him  four  times  in  urgent  cases 
during  my  summer  holiday,  which  I  did  without  fee,  and  with  much 
inconvenience  to  myself. 

•«•  In  relation  to  the  comments  made  in  the  British  Medical 
Journal  of  November  loth,  page  10S4,  under  the  above  heading, 
we  have  received  from  the  accused  practitioner  the  above  letter, 
which  to  our  mind  bears  the  impress  oi  truthful  accuracy,  and  to 
which  we  give  insertion  as  the  best  direct  corrective  to  the  errors  iu 
the  statement  of  the  "Country  G.P.,"  and  to  so  far  modify  aud  redress 
the  reprehensory  comments  thereon. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 
G.  P  .  M.D.— .\ssuming  that  our  correspondent  has  not  been  unwittingly 
misled,  and  that  his  statements  (the  length  of  which  unavoidably  bars 
their  iusertion  in  our  limited  space)  correctly  represent  the  facts  of 
the  case,  wc  would  ob-icrve  in  answer  to  the  following  query  which  he 
submits:  "Is  it  proiessional  conduct  for  an  'M.u.  consultant'  to 
examine  and  prescribe  three  several  times  for  a  patient  knowing  that 
he  is  under  treatment  by  a  general  practitioner,  take  a  fee,  and  never 
to  suggest  or  otherwise  communicate  with  the  practitioner  in  ques- 
tion r  "  that  the  alleged  course  of  procedure  is  in  direct  contravention 
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of  prescriptive  and  ordinary  custom.  Tlie  unethical  position  of  the 
consultant  refeiTed  to  is  accentuated  by  the  averment  tliat  on  the 
tliird  interview  he  recommended  the  patient  on  an  inadmissible  pre- 
text to  reconsult  his  old  medical  adviser. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

THE  LOCAL  GOVERNMENT   BOARD  AND   THE    EARLY    DIAGNOSIS 

OF  DIPHTHERIA. 
We  are  informed  by  the  Medical  Officer  that  arrangements  have  been 
made  in  the  Medical  Department  of  tlie  Local  Government  Board,  which 
have  for  their  object  to  assist  medical  officers  of  health  in  forming  a 
correct  diagnosis  as  to  the  character  of  certain  forms  of  "  sore  th ^-oat " 
wliich  ai*e  o  ten  associated  with  the  beginnings  of  diphtheria  preva- 
lences. The  plan  to  be  adopted  is  practically  that  wliicli  was  followed 
during  the  past  two  autumns  with  reference  to  the  difTerentia  ion  of 
cholera  and  diarrhna. 

As  was  the  case  in  regard  of  cholera  so  it  is  understood  that  in  the  case 
of  diphtheria  the  bacteriological  investigations  which  will  be  made  tor 
the  Local  Governmeut  Board  by  Dr.  Klein,  F.R.S.,  are  intended  to  secure 
the  adoption,  at  an  early  date  as  practicable,  of  the  necessary  measures 
of  prevention,  and  hence  when  once  it  has  been  ascertained  that  the 
disease  in  question  is  diphtheria  no  further  material  from  other  cases 
forming  part  of  the  same  prevalence  will  be  submitted  to  examination. 
The  following  are  the  conditions  under  which  the  material  in  question  is 
to  be  transmitted:  — 

"  The  material  to  be  transmitted  is  to  be  taken  by  sorapingwith  a  clean 
instrument  from  the  surface  of  the  tonsils  or  other  suspicious-looking 
surface  of  the  fauces.  If  membrane  be  present  a  small  portion  of  it 
should  also  be  included. 

"  The  material  should  be  at  once  placed  in  a  small  glass-stoppered 
bottle,  previously  washed  out  with  clean  water.  No  spirit  or  other  fluid 
should  be  added.  The  bottle,  which  should  then  be  properly  secured 
and  so  packed,  in  cotton  wool  or  otherwise,  as  to  travel  with  safety  by 
post,  should  be  posted  without  delay  to  the  Medical  Officer  of  the  Local 
Government  Board,  Whitehall,  London,  S.W.;  and  it  should  be  accom- 
panied by  a  history  of  the  case,  or  of  the  outbreak  of  which  its  forms  a 
part,  signed  by  the  medical  officer  of  health  far  the  district  concerned." 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,;:)57 
births  and  3,670  deaths  were  registered  during  the  week  ending  Saturday, 
December  1st.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  16.9  to  17.3  per  1,000  in  the  preceding  three  weeks, 
further  rose  to  17. .S  last  week.  The  rates  in  the  several  towns  ranged 
from  13.8  in  Huddersfleld  11.4  in  Croydon,  and  1.=).2  in  Bristol  to  23.5  in 
Gateshead,  23.7  in  Oldliam,  and  25.1  in  Swansea.  In  the  thirty-two  pro- 
vincial towns  the  mean  death-rate  was  w.u  per  1,000,  and  exceeded 
by  2.9  the  rate  recorded  in  London,  which  was  only  16.1  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.1  per  l,ooo; 
in  London  the  rate  was  equal  to  2.0,  while  it  averaged  2  2  per  1,000 
In  the  thirty  two  provincial  towns,  and  was  highest  in  Burnley,  Black- 
burn, and  Ga"tc3head.  Measles  caused  a  death-rate  of  3.0  in  Leeds,  3  2  in 
Burnley,  and  5.6  in  Gateshead;  whoopicg-couKh  of  1.1  in  Halifax  and 
2.2  in  Swansea;  and  "fever"  of  1.2  in  Wolverhampton.  The  mortality 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns. 
The  f  9  deaths  from  diphtheria  in  the  thirty-three  towns  included  51  in 
London,  12  in  West  Ham,  4  in  Birmingham,  3  in  Liverpool,  and  3  in 
Blackburn.  Three  fatal  cases  of  small-pox  were  registered  in  Birming- 
ham, but  not  one  in  London  or  in  any  other  of  the  thirty-three  large 
towns.  There  were  31  small-pox  patients  under  treatment  in  the  Metro- 
politan Asylums  Hospitals  but  not  one  in  the  Highgate  Small-pox  Hos- 
pital on  Saturday  last,  December  1st,  against  61,  42,  and  33  at  the  end 
of  the  preceding  three  weeks;  6  new  cases  were  admitted  dui-ing  the 
week,  against  3  and  2  in  the  preceding  two  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  2,2.3R,  2,2.il,  and  2,198  at  the 
end  of  the  preceding  three  weeks,  had  further  declined  to  2,HS  on 
Saturday  last ;  191  new  cases  were  admitted  during  the  week,  against 
215  and  223  in  the  preceding  two  weeks. 


HEALTH  OP  SCOTCH  TOWNS. 
DUHING  the  week  ending  Saturday  last,  December  1st,  915  births  and  611 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20.3  and  21.3  per  1,000 
in  the  preceding  two  weeks,  further  rose  to  21.4  last  week,  and  was 
3.5  per  1,000  above  the  mean  rate  during  the  same  period  in  thirty-three  of 
the  largest  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14.4  in  Leith  to  24.4  in  Paisley.  The  zymotic  death-rate  in 
these  towns  averaged  3.2  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  .Aberdeen.  The  313  deaths  registered  in  Glasgow  included  17 
from  measles,  6  from  diphtheria,  6  from  scarlet  fev6r<  aud  11  from 
whooping-cough.  Eight  fatal  cases  of  smaU-pox  and  4  of  diphtheria  were 
recorded  in  Edinburgh, 


FEE  FOR  LUNACY  CERTIFICATION  OX  MAGI.'TRATE'S  ORDER. 
G.  C.  writes  to  say  that  by  order  of  a  magistrate  he,  in  conjunction  with 
another  medical  man,  visited  a  supposed  luuatic  with  a  view  to  certifi- 
cation fora  lunatic  asylum ;  that  the  patient  was  subsequently  sent  to  a 
Sauper  asylum,  and  that  when  he  chiirgcd  the  guardians  £1  Is.,  they 
cclined  to  pay  the  fee  ou  the  ground  th.at  it  should  be  on  the  same 
scale  as  for  a  pauper  lunatic,  though  the  patient  in  question  had  an 
income  of   lis.  weekly  in  excess  of  the  payment  made  by  him  for 


maintenance  in  the  asylum.      G.  C.  asks  for  our  opinion  as  to  his 
claims. 

*»•  We  are  of  opinion  that  "G.  C."  is  fairly  entitled  to  a  fee  of  £1  Is.  for 
his  certificate  in  this  case,  and  should  advise  him  to  apply  to  the 
magistrate  who  authorised  liim  to  examine  the  patient,  to  make  an 
order  for  the  guardians  to  pay  it,  which  he  (the  magistrate)  has  full 
power  to  do  under  Clause  28.5,  Sec.  i,  of  Lunacy  Act,  1890.  Should  the 
magistrate  refuse  to  make  an  order  for  payment,  "G.  C."can  appeal  to  a 
Court  of  Quarter  Sessions  upon  giving  fourteen  clear  days'  notice  to 
the  justice  concerned  under  Clause  301,  Sec.  i,  of  the  same  Act. 


SCHOOL  CERTIFICATES. 
R.  S.  informs  us  that  he  has  been  iu  tlie  haljit  of  furnishing  certificates 
of  illness  demanded  by  the  School  Board  authorities,  free  of  charge, 
when  the  parents  were  poor;  but  that,  having  seen  the  answer  to 
"M.D."  iu  the  Beitish  Medical  Journal  of  November  loth,  page  1083, 
he  told  a  recent  applicant  to  ask  the  School  Board  officer  if  he  would 
pay  for  the  certificate.  The  mother  was  summoned  and  fined  at  Wor- 
ship Street,  the  ott'ence  being,  as  "  R.  S."  understands,  the  non-produc- 
tion of  a  uiedical  certificate.  He  adds  that  the  woman  was  told  i^y  the 
school  officer  that  a  certain  local  practitioner  would  give  the  certificate 
for  threepence ! 

%»  The  case,  which  does  not  by  any  means  stand  alone,  is  one  of  con- 
siderable hardship,  but  tlie  remedy  is  not  clear.  It  is  at  least  doubtful 
whether  the  School  Board  have  any  power  to  I'ay  for  such  certificates 
out  of  public  funds,  and,  as  false  excuses  arc  rife,  the  verbal  assurance 
of  the  parents  could  scarcely  be  accepted  as  a  sufficient  proof  of  illness. 
On  the  other  hand,  the  parents  are  often  ill  able  to  afford  any  fee  for  a 
medical  certificate,  and  medical  practitioners  have  already  a  sufficient 
load  of  compulsory  charities  without  .further  additions  being  imposed 
upon  them  by  public  bodies.  Nominally  a  medical  certificate  is  not 
necessary,  but  nothing  short  of  it  is  likely  to  be  accepted  as  a  defence 
when  the  parents  are  prosecuted  or  threatened  with  prosecution  for 
nol  sending  a  sick  child  to  school. 


DISPENSARY  AND  PAROCHIAL  MEDI(.:AI,  ATTENDANCE. 
J.  N.  d'E.  writes ;  Ought  a  patient  who  is  on  a  dispensary  and  being  at- 
tended by  her  dispensary  doctor  at  the  same  time  as  she  is  in  the  re- 
ceipt of  parish  relief  (I'ls.  per  week)  be  attended  by  tlic  parish  doctor 
or  her  dispensary  doctor.  If  not  by  the  parish  doctor  Ijut  by  her  dis- 
pensary doctor  when  and  under  what  circumstances  should  she  be  at- 
tended by  the  former? 

*„*  It  would  appear  as  if  the  patient  in  question  could  claim  the  at- 
tendance of  either  the  dispensary  or  parish  doctor,  and  ic  would  be  best 
to  let  her  decide  which  of  the  two  she  prefers.  It  would  be  unreason- 
able of  her  to  expect  the  attendance  of  both. 


VISITING  M.  O.  TO  INFECTIOUS  DISEASE  HOSPITALS. 
J.  G.  asks  upon  what  scale  the  rernuneration  of  a  visiting  medical  officer 
to  an  infectious  disease  hospital  under  a  conjoint  board  should  be  ar- 
ranged— whether  so  much  a  case  or  whether  it  should  be  in  proportion 
to  the  length  of  time  the  patient  remains  in  hospital  ? 

%"*  The  financial  arrangements  vary  greatly  in  ditierent  cases  of  the 
kind  and  it  is  difBcult  to  suggest  a'|basis  without  more  knowledge  of 
local  conditions,  such  as  the  distance  from  home.  Two  guineas  per 
patient  or  tlOO  a  year  as  salary  would  perhaps  be  reasonable.  A  time 
tariff  would  not  be  advisable. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY'  OF  CAMBRIDGE. 

Clinical  Teaching.— The  General  Board  of  Studies  recommend  that  the 
Vice-Chancellor  be  empowered  to  confer  with  the  authorities  of  Adden- 
brooke's  Hospital  with  a  view  to  establishing  closer  relations  between 
the  hospital  and  the  University  teachers  in  the  departments  of  Medicine, 
Surgery,  and  Therapeutics.  The  examples  of  Oxford,  Dublin,  Man- 
chester, and  the  Scottish  Universities  are  cited  as  precedents. 

State  Medicine.— The  State  Medicine  Syndicate  report  that  in  April 
and  October  of  the  present  year  fifty-six  candidates  presented  them- 
selves for  the  examination  in  Sanitary  Science.  Of  these  thirty-two  were 
successful,  and  received  the  diploma  in  Public  Health.  The  number  of 
candidates  having  somewhat  decreased,  it  is  possible  that  one  examina- 
tion in  the  year  may  be  found  in  future  to  be  sufficient. 

.ippoiNTMEXTS.— The  following  medical  graduates  have  been  appointed 
to  hold  University  office  from  January  1st,  1895:  Dr.  A.  Macalister, 
F.R.S.,  a  member  of  the  Fitzwilliom  Museum  Syndicate  ;  Dr.  A.  HUl, 
Master  of  Downing,  a  member  of  the  Lecture  Rooms  Syndicate ;  Dr.  B. 
Annlngson  and  Dr.  Joseph  Griffiths,  members  of  the  State  Medicine 
Syndicate  ;  and  Mr.  G.  E.  Wherry,  M.C.,  a  member  of  the  Special  Board 
for  Medicine. 

SCOTTISH. CON  JOINT  EXAMINATION  IN  PUBLIC  HEALTH. 
THE  following  candidate  has  been  admitted  bv  this  Board  a  Diplomate 
in  Public  Health:  R.  Balfour  Graham,  F.E. C.S.Ed. 
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Db.  Russell  Eeynolds,  Dr.  Hermann  Weber,  Dr.  Douglas 
Powell,  and  Dr.  Cheadle,  have  been  elected  Consulting 
Physicians  to  the  Royal  Kational  Hospital  for  Consumption, 
Ventnor. 

The  annual  dinner  of  the  past  and  present  students  of 
Mason  College,  Queen's  Faculty  of  Medicine,  was  held  at  the 
Grand  Hotel,  Birmingham,  on  November  29th,  under  the  pre- 
sidency of  Sir.  Gilbert  Barling,  professor  of  surgery. 

The  members  of  the  Oldham  Medical  Society  recently  pre- 
sented Dr.  Thomas  Fawsitt  with  a  piece  of  plate  oh  the  occa- 
sion of  his  recent  marriage,  as  an  evidence  of  the  esteem  in 
which  he  is  held  by  his  brother  practitioners. 

Donations  and  Bequests.— The  late  Mrs.  Mary  Ann 
George,  of  Hove,  Susses,  ha?,  by  her  will,  bequeathed  £5iX) 
each  to  the  Sussex  County  Hosp'ital,  and  to  the  Brighton  and 
Hove  Dispensary.— A  donation  of  £500  has  been  received 
from  Mr.  William  Debenham,  for  the  building  fund  of  the 
Paddington  Green  Children's  Hospital. 

Mb.  Lennox  Browne  commenced  a  course  of  four  lec- 
tures on  Diphtheria  at  the  Central  London  Throat,  Xose, 
and  Ear  Hospital  on  Tuesday,  December  -Uh.  Subsequent 
lectures  will  be  given  on  December  isth,  January  l.'ttli,  and 
.January  29th,  at  4.30  p.>r.  Medical  practitioners  are  invited 
to  attend. 

A  LECTiBE,  one  of  the  Richard  Middlemore  Post-Graduate 
Lectures,  will  be  delivered  at  the  Birmingham  and  Midland 
Counties  Eye  Hospital,  on  Thursday,  December  13th,  at 
4.30  p.m.,  by  Mr.  Heniy  Eales,  Surgeon  to  the  hospital.  On 
Ocular  Atlections  Caused  by  Blows.  Illustrative  cases  will 
be  shown,  and  qualified  members  of  the  profession  are  in- 
vited to  attend. 

Idiocy  and  Epilepsy  in  Livonta.— The  newly  founded 
Association  for  the  care  of  lOpilepties  and  Idiots  in  Livonia 
proposes  soon  to  open  asylums  for  the  numerous  idiots  and 
epileptics  in  that  province  of  the  Russian  Empire.  The 
Baltic  provinces  have  two  such  asylums,  but  Livonia,  with 
more  than  4,00U  idiots  and  lunatics  totally  uncared  for,  has 
at  present  no  institution  in  which  they  can  be  received. 

A  Pasteub  Institute  at  Algiebs.— Thanks  to  the  energy 
of  Dr.  Trolard  and  to  the  liberality  of  the  Governor-General 
of  Algiers,  an  antirabic  institute,  which  is  to  bear  the  name 
of  M.  Pasteur,  was  opened  in  Algiers  on  October  1st.  On  the 
very  day  of  opening,  a  woman  and  a  child  who  had  been 
bitten  by  stray  dogs  were  brought  to  tlie  institute  for  treat- 
ment. 

Annuitants  proverbially  live  long,  but  two  instances  which 
have  recently  occurred  in  Bristol  are  surely  exceptional.  In 
the  one  case  legacies  left  to  litteen  charities  under  the  will  of 
the  late  Jlr.  Ash,  who  died  twenty-eight  years  ago,  have  only 
just  fallen  in.  In  the  other  iwo  bequests  of  £i!lX>  each  to  the 
Bristol  General  Hospital  and  the  Bristol  Royal  Intirmary  by 
Mr.  Thomas  Davis,  who  died  in  l&Vl,  have  only  become  pay- 
able since  the  death  of  his  wife  last  month. 

The  annual  dinner  of  the  past  and  present  students  of  the 
Dental  Hospital  of  London.  Leicester  Square,  was  held  en 
December  1st,  umder  the  chairmanship  of  Mr.  S.  J.  Hutchin- 
son, who,  in  proposing  the  toast  of  '  The  Past  and  Present 
Students."  said  that  £14  WO  out  of  the  total  sum  of  £40,(XX) 
required  for  the  rebuildinj;  of  the  hospital  remaiaed  to  be 
raised.  He  believed  that  tlio  addition  to  the  General  Medi- 
cal Council  of  a  reprfsentative  of  the  1,400  qualilied  dentists 
in  England  would  add  to  the  usefulness  of  that  body.  The 
toast  of  "  The  Hospital  and  School "  was  proposed  by  Sir  ,1. 
Crichton  Browne,  and  that  of  "  The  Visitors  "  was  acknow- 
ledged by  Sir  Dyce  Duckworth. 

The  Anglesey  and  Carnarvonshire  Infirmaiy  at  Bangor  was 
reopened  on  November  30th.  The  ceremony  was  performed 
by  the  wife  of  the  Lord-Lieutenant  of  Anglesey,  to  whom  a 
vote  of  thanks  was  proposed  by  Dr.  Langford  Jones,  phy- 
sician to  the  infirmary  and  Mayor  of  Bangor.  The  institution 
now  has  accommodation  for  twenty-eight  patients,  and  has 
been  reconstructed  upon  the  most  modern  principles.    The 


expense  of  reconstruction  has  been  defrayed  out  of  a  bequest 
received  from  Mrs.  Symes.  The  total  value  of  this  bequest 
was  over  £11,000.  It  was  announced  that  Miss  Paynter,  who 
had  received  her  nursing  training  at  the  Liverpool  Royal  In- 
firmary, and  who  speaks  the  Welsh  language,  has  been  ap- 
pointed lady  superintendent. 

lixTiNiNE  AND  COLONISATION. — The  Conseil  General  of 
Algiers  has  contributed  £20  to  the  public  subscription  set  on 
foot  by  M.  Mezii-res,  of  the  French  Institute,  for  the  erection 
of  a  statue  of  the  late  Dr.  F.  C.  Maillot  in  the  Market  Place 
of  Briey,  his  native  town.  Maillot  did  a  memorable  work  by 
his  advocacy  of  sulphate  of  quinine  in  large  doses  in  malaria. 
Had  it  not  been  lor  him,  it  is  believed  that  the  paludal 
poison  (which  at  Bone,  for  instance,  used  to  cause  a  mortality  of 
1,100  in  a  strength  of  .'),5tl0  men)  would  have  driven  theFrench 
out  of  Algeria.  It  is  almost  needless  to  add  that  Maillot's 
proposal  was  at  first  vehemently  opposed,  and  his  claim  to 
recognition  afterwards  denied.  For  ten  years  (1840-50)  he 
fought  a  bitter  fight,  but  finally  his  persistency  triumphed, 
and  the  sulphate  of  quinine  came  into  general  use.  A  sug- 
gestion has  been  made  that  the  pension  which  was  granted 
to  Maillot,  who  was  a  military  surgeon,  should  be  continued 
to  his  widow. 

Consumptive  Homes  fob  the  West  of  Scotland. — A  sum 
of  £13,26ri  has  already  been  put  into  the  hands  of  Mr.  CJuarrier, 
the  foanderof  the  Orphan  Homes  of  Scotland,  for  the  erection 
of  homes  for  consumptives.  The  homes  are  at  present  in 
course  of  erection  at  Bridge  of  Weir,  seventeen  miles  from 
tilasgow,  in  the  immediate  neighbourhood  of  the  orphan 
homes.  Mr.  t^uarrier's  present  expectation  is  to  have  accom- 
modation in  a  series  of  houses  for  200  consumptives,  each 
occupying  a  separate  room.  At  Bridge  of  Weir,  where  these 
houses  are  being  built,  there  is  already  a  small  village  in  the 
form  of  the  houses  of  the  orphan  homes,  and  a  community  of 
about  l,2iKJ,  mainly  children,  belonging  to  it.  In  connection 
with  the  group  of  houses  one  is  about  to  be  built  for  the 
treatment  of  infectious  diseases. 

Habveian  Society  of  London.— The  annual  dinner  of  the 

Society  took  place  at  the  Criterion  Restaurant  on  November 
22nd.  The  President,  Mr.  G.  Eastes.  was  chairman,  and  was 
supported  by  Dr.  F.  W.  Pavy,  Mr.  A.  E.  Durham,  Mr.  Jonathan 
Hutchinson,  Dr.  Ward  Cousins,  ^Ir.  Charters  Symonds,  Mr. 
Francis  Fowke,  several  past  Presidents  of  the  Society,  and 
about  seventy  other  members  of  the  Society  and  their  friends. 
During  dinner  the  Royal  Handbell  Ringers,  in  Elizabethan 
costume,  played  a  selection  of  music  on  their  carillon  of  131 
bells.  Alter  dinner  the  toast  of  "  The  Queen  "' was  proposed 
by  the  President.  The  toast  ©f  the  evening,  '■  Success  to  the 
Harveian  Society,"  was  proposed  by  Mr.  A.  E.  Durham,  who 
spoke  of  the  venerable  years  to  which  the  Society  had  now 
attained,  the  number  of  distinguished  men  who  had  filled 
its  chief  otHces.  and  the  excellent  work  it  had  done  in  the  past 
and  was  still  achieving.  In  his  reply  the  President  specially 
drew  attention  to  the  success  of  the  Society  amongst  general 
practitioner.-?  in  Paddington  and  Jlaiylebone,  and  showed  the 
great  advantages  its  membership  offered  those  gentlemen. 
Lastly  he  cal lei  upon  the  Treasurer  iMr.  Cripps  Lawrence) 
also  to  reply.  Mr.  Lawrence  was  able  to  announce,  the  fii-st 
time  for  some  years,  that  the  Society  was  now  fi-ee  from  debt 
and  might  shortly  hope  to  add  somewhat  to  its  funded  pro- 
perty. Mr.  Howard  Marsh  proposed  •'  The  Sister  Societies 
and  the  Guests,  "  for  which  Dr.  Pavy.  President  of  the  Patholo- 
gical Society,  and  Dr.  J.  Ward  Cousins,  Presidentof  the  Council 
of  the  British  Medical  Association,  returned  thanks.  The 
next  toast,  '■  The  President,"  was  proposed  by  Dr.  Stephen 
Mackenzie,  and  acknowledged  by  Mr.  Eastes,  who  spoke  of 
the  excellent  public  spirit  that  animated  the  members  of  the 
profession  and  which  assured  the  success  of  the  Harveian 
and  other  medical  societies.  He  ended  byproposing  "  The 
Health  of  the  Honorary  Secretaries  "  (Dr.  K.  Boxall  and  Mr. 
Peyton  Beale\  who  had  greatly  assisted  him  durmg  his  year 
of  office,  whilst  to  l">r.  Boxall  was  largely  due  the  success  of 
the  dinner.  The  honorary  secretaries  each  acknowledged  the 
toast.  The  pleasures  of  the  evening  were  much  enhanced  by 
songs,  excellently  rendered  by  Messrs.  J.  Gawthrop  and  H. 
Pope,  who  were  accompanied  on  the  pianoforte  by  ilr.  H.  W, 
Richards.  i  "' 
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MEDICAL  VACANCIES. 
The  following  vacanciea  are  announced : 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House 
Surgeon.  Salarv,  £'m  per  annum,  witli  apartments  and  board.  Appli- 
cations to  the  Chairman  of  the  Medical  Board  by  December  1.3th. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary, 
£16u  per  annum.  Applications  and  testimonials  to  A.  Forrest,  Secre- 
tary, before  December  12Ui. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Parl£.  E. — House-Pliybician.  Appointment  for  six  months. 
Board,  residence,  and  allowance  for  wasliingr  provided.  Applications 
to  the  Secretary  at  the  OiBce,  21,  Finsbury  Circus,  E.C,  by  December 
1.3tli. 

GOV  AN  COMBINATION  PAROCHIAL  BOARD.— Medical  Officer  for  tlie 
Poorliouse,  Hospital,  and  Asylum  at  Merryflatts,  Govan.  Salary,  £.301.1 
per  annum,  wiili  free  house,  coal,  gas,  and  water.  Applications 
inarljed  "Medical  Ofticer"  to  be  addressed  to  tlie  Chairman  of  House 
Committee,  7,  Carlton  Place,  Glasgow,  by  December  11th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  OrmondStreet, Bloomsbury.— 
House -Surgeon  to  Out  patients  (non-resident).  Appolniment  tor  six 
months,  but  holder  w  Vil  be  eligible  for  a  second  term  of  office. 
Salary,  25  guineas.    Applications  to  the  Secretary,  by  December  11th. 

KEaN'T  and  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon ;  un- 
married. Salary,  £50  per  annum,  witli  board  and  lodging.  Applica- 
tions to  the  Secretary  by  December  29th. 

MANCHESTER  ROYAL  INFIRMARY'.— Resident  Medical  Officer  for  the 
Fever  Hospital  at  Monsall ;  doubly  qualified,  not  less  than  25  years  of 
age.  Salary.  £2.^0  per  annum,  with  board  and  residence.  Applica^ 
tions  to  the  Chairman  of  the  Board  by  December  15tli. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hacljnev  Road,  Shore- 
ditch,  N.E.— House-Physician.  Appointment  for  six  months ;  at  ex- 
piration of  this  term  he  will  be  required,  if  eligible,  to  serve  as  House- 
Surgeon  for  further  period  of  six  months.  Salary  as  House  Physician 
at  the  rate  of  £150  per  annum,  and  as  House  Surgeon  at  the  rate  of  £'0 
per  annum.  Doubly  qualified.  Applications  to  the  Secretary,  at  the 
City  Offices,  27,  Clement's  Lane,  Lombard  Street,  EC,  by  December 
lath. 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Anatomy. 
Annual  stipend  £100.  Applications  to  tlie  Registrar  by  December 
loth. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.  —  Honorary  Pliysi- 
cian  to  Out-Patients.  Applications  to  the  Secretary  by  December 
l.=.th. 

ROYAL  BERKS  HOSPITAL,  Reading.— House-Physician, House-Surgeon, 
and  Assistant  Medical  OtEcer.  Salary,  £60  per  annum  each  for  the  first 
two  appointments,  with  board  and  lodging.  For  the  third  appoint- 
ment board  and  lodging  will  be  provided,  but  no  salary.  Applica- 
tions to  tlie  Secretary  before  December  11th. 

ROYAL  EAR  HOSPITAL,  Frith  Street,  Solio  Square.— House-Surgeon 
(six  months'  appointment).  Honorarium,  12  guineas.  Applications 
to  the  Medical  Board  by  December  15th. 

SALFORD  UNION  INFIRMARY,  Hope,  near  Eccles.— Assistant  Medical 
Officer,  doubly  qualified.  Salary,  £1.30  per  annum  with  furnished 
apartments  in  the  Infirmary.  Applications  endorsed  Assistant 
Medical  Officer,  to  T.  H.  Bagshaw,  Clerls  to  the  Guardians,  Union 
Offices,  Eccles  New  Road,  Salford,  by  December  11th. 

SHEFFIELD  GENERAL  INFIRMARY'.  —  Assistant  House-Surgeon; 
doubly  qualified.  Salary,  £80  per  annum,  with  board,  lodging,  and 
washing.  Appointment  for  three  years.  Applications  to  the  Medical 
Staff  of  the  Sheffield  General  Infirmary  to  the  care  of  the  Secretary 
by  December  Sth. 

SHEFFIELD  UNION.— Junior  Assistant  Resident  Medical  Officer , to  the 
Worlchouse  Infirmary,  Fir  Vale  ;  doubly  qualified.  Appointment  for 
six  montiis.  Salary  at  the  rate  of  £25  per  annum,  witli  board,  lodg- 
ing, and  wasiiing.  Applications  to  Joseph  Spencer,  Clerk  to  the 
Guardians,  Union  Offices,  Sheffield,  l)y  December  lltli. 

WEST  LONDi)N  HOSPIT.AL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon;  tenable  for  six  months,  board  and  lodging 
are  provided.  Applications  and  testimonials  to  R.  J.  Gilbert,  Secre- 
tary Superintendent,  before  December  12th. 

WE'lT  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Anies- 
thetist  (Honorary  and  Nou-Kesident).  Applications  and  testimonials 
to  R.  J.  Gilbert.  Secretary-Superintendent,  before  December  12th. 

WESTMINSTER  GENERAL  DISPENSASY,  !i,  Gerrard  l^treet,  Soho,  w  — 
Honorary  Surgeon  and  Resident  Medical  Officer.  Applications  to  the 
Secretary  by  Deceraoer  20th,  at  10  o'clock. 

WESTMINSTER  HOSPITAL.  —  Fourth  Assistant  Surgeon.  Must  be 
F.  R.C.S  Eng.  Candidates  must  transmit  certificate  of  age,  and  attend 
the  House  Committee  on  January  1st. 

WOLVER.HA.MPTON  EYE  INFIRMARY'.- House-Surgeon.  Salary,  £60 
per  annum,  witli  rooms,  board,  and  washing.  Applications  to  the 
Secretary  by  December  17th. 


MEDICAL  APPOINTMENTS. 

Adams,  Alfred,  M.A.,  MB,  B.Ch  Oxon,  M.R.C.S.,  L  R.C.P.,  appointed 
House-physician  to  the  Radcliffe  Infirmary,  Oxford. 

Arnold,  E.  G.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  House- 
Physician  to  St.  Thomas's  Hospital. 

Blacker,  A.  Barry,  M.D.,  B.S.Durh.,  L.R.C.P.,  M.R.C.8.,  appointed 
Clinical  Assistant  in  the  Electrical  Department  at  St.  Thomas's 
Hospital. 

Cuff,  A.  W.,  B.A.,M  B.,  B.O.Cantab..  I.R.C  P.,M.R.C  S.,appolntcaHou5e- 
Burgcon  to  St.  Thonns'd  Hcspit:;!  ;c:;;ension). 


Dickson",  H.  A.,    L.R.C.P.,    H.R.C.S.,  appointed  House-Surgeon  to   Bt. 

Thomas's  Hospital  (extension). 
DODCEOK,  Dr.,  appointed  Medical  Officer  for  the  No.  8.  (South  Hackney) 

District  of  the  Hackney  Unioo,  vice  W.  P.  Bottomley,  M.R.C.S. 
Edmunds,  Percy  James,  M.  R.C.S.,L.R.C. P.,  B.Sc.Lond.,  appointed  District 

Medical  Oflicer  for  St.  James,  and  Public  Vaccinator  for  St.  James 

and  St.  Anne,  under  the  Guardians  of  the  Westminster  Union,  vice 

Corrie  Jackson,  F.R.C.S.,  L.R.C.P.Edin. 
FiSHEE,  J.  H.,  M.B.Lond.,  F.R  C.S,,  appointed  Senior  Ophthalmic  House- 
Surgeon  to  St.  Thomas's  Hospital. 
Genoe,  G.  G.,  L.R.C. P.,  M.R.C.S.,  appointed  Resident  House-Physician 

to  St.  Tliomas's  Hospital. 
Grii  si'.AC.M,  A.  a.  F.,  M.A.,  M.B.,  B.C.Cantab.,    L.R.C.  P.,    M.R.C.S.,  ap- 
pointed Non-Resident  House-Physician  to  St.  Thomas's  Hospital  (e.x- 

tension). 
Gkiffiths,  J.,  M.A.Camb.,  M.D  Edin.,  appointed  Assistant  Surgeon  to  the 

Addenbrooke's  Hospital,  Camoridge. 
Hai.liwell,  T.   O.,  L.R.C. p.,  M.R.C.S.,  appointed  Clinical  Assistant  to 

the  Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas's 

Hospital. 
HAEDiNfi,  II.  W.,  L.R.C. P.,  M.R.C.S.,  appointed  Assistant  House-SurgeOD 

to  St.  Thomas's  Hospital. 
Hawahd,  H.   H.,  L.R.C. p.,   M.R.C.S.,    appointed  Clinical    Assistant    to. 

the  Special  Department  for   Diseases  of   the  Skin  at  St.   Thomas's 

Hospital. 
Heaven,   J.    C,   L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical   Officer 

of  Health  for  the  Keynsham  Rural  Sanitary  District. 
Joyce,  J.  H..  B.A  ,  MB..  B.C.,  appointed  House-Surgeon  to  the  Kent  and 

Canterbury  Hospital,  vice  A.  C:  Eliiman,  M.R.C.S.,  etc.,  resigned. 
Johnson,  H.  Osivin,  M.R.C.S.Eng.,  L.R.C.P.Lond.,    appointed  Medical 

Officer  and   Public  Vaccinator  to  the  Parkes  District  of  New  Soutl> 

Wales  ;  also  Surgeon  to  the  Parkes  District. 
KiNi^  A.  F.  W.,L.R.C.P.,   M.R.C.S.,  appointed  Clinical  Assistant  to  thfe 

Special  Department  for  Diseases  01  the  Throat  at  St.  Thomas's  Hos- 
pital (exteosion). 
Laveu.  J.  W..  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 

Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas's  Hospital 

(extension). 
L.wroN.  F.  G.,  L.R.C. P.,  M.R.C.S..  appointed  Clinical  Assistant  in  the- 

special  Department  for  Diseases  of  the  Ear  at  St.  Thomas's  Hos- 
pital. 
Merkt.  W.   J.  C,  M.B..    B.Ch. Oxon-,    appointed    House-Surgeon  to  St 

Thomas's  Hospital  (extension). 
Miles,  William  Ernest,  F.R.C  S.Eng.,  appointed  House-Surgeon  to  tlie- 

RadclifTe  Infirmary,  Oxford. 
MisKiN,   L.   J..   L.R.C. P.,   M.R-C  S.,   appointed    House-Surgeon    to   St. 

Thomas's  Hospital  (extension). 
Nicholson.  T.  G.,  B.ScLond.,L.R.C.P.,M  R.C.S.,  appointed  Non-Eesident. 

House-Physician  to  St.  Thomas's  Hospital  (extension). 
PEfKfE,  E.  v.,  L.R  C.P.Loud  ,  M.R.C.S.,  appointed  Medical  Officer  for  the 

liriton  Ferry  District  of  the  Neath  Union,  trice  Charles  Pegge,  M.R.C.S.,. 

resigned. 
I'ORTER,  W.  E.  M.D.Eriin.,  D.P.H.Camb.,  appointed  Public  Vaccinator 

for  the  Wood  Green  District  of  the  Edmonton  Union. 
Russell,    E.    A.,    M.B.Lond.,    L  R.C.P.,    M.R.C.S.,    appointed   Assistant 

Ifouse-burgeon  to  St.  Thomas  s  Hospital. 
Saunders,  E  A.,  M.A.,  M.B.,  B.Ch. Oxon.,  L.R.C. P.,  M.R.C.S.,  appointed 

Resident  House-Pnysician  to  St.  Thomas's  Hospital. 
Stark,  J.  Nigel,  M.B.,  F.F.P.S.G.,  appointed  Assistant  Obstetric  Physician 

to  the  Glasgow  Maternity  Hospital. 
Stephen,  Cecil  E..  M.B.,C.M.Edin.,appointed  Medical  Officer  of  Health  to 

the  North  Witchford  Rural  Sanitary    District,  eicc  E.  B.   Stephens,. 

L.F.P.S.Glasg.,  resigned. 
TiNLET,  vr.  E.  P.,  M.B  ,  B.S.Durh..  appointed  Junior  Obstetric  House- 
physician  to  tet.  Thomas's  Hospita 
Toombs,  G.  H.,  L.R..C1'.,  M.R.C.S.,  appointed  Junior  Ophthalmic  House- 
Surgeon  to  St.  Thomas's  Hospital. 
Vincent,  H,  B.,  M.R.C.S.Eng.,  appointed  Medical   Officer  of  Health  to- 

the  Erpingham  Rural  Sanitary  District,  rire  8.  T.  Taylor. 
Wallace,  L.  A.  R.,  B.A. .  M.B. Oxon. .L.R.C. P.,  .M.R.C.S.,  appointed ClinieaH 

Assistant  in  the  Special  Department  for  Diseases  of  the  Ear  at  St.. 

Thomas's  Hospital. 
Watts,  Dr.,  appointed   Medical  Officer  for  the  Iluhester  District  ol  tlic 

Yeovil  Union,  vice  George  Duriant,  L.R.C.P.,  L.R.C.S.Edin., 
West,  Samuel.  M.D.,  F.R.C.P.Edin.,  appointed  Examiner  in  Medicine  at 

the  Univer.'^ity  of  Oxford. 
Wilson,  John  T.,  M.B..  C.M.Aberd.,  appointed  Medical  Officer  of  Healtli 

to  the  Lanark  County  Council. 

Erratum.— In  announcing  the  appointment  of  Dr.  W.  A.  Bond  to  the' 
medical  offlcership  of  St.  Olave's  District.  Southwark,  published  last 
week,  it  was  incorrectly  stated  that  his  predecessor.  Dr.  F.  P.  Wiglitr- 
wick,  was  deceased. 


DIARY  FOE  NEXT  WEEK. 


Medical  Society  of  London,  8..'>0  p.m.— Mr.  Hurry  Fenwick:  On  the; 
Value  of  Exciting  Cellulitis  in  certain  Urinary  Diseases- 
Mr.  Spencer  Watson  :  A  case  of  Cystic  Polypi  of  the  Nose^ 
with  Specimens  ai;d  Dra\f*nL's. 
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The  CLuncAX  Museum,  211,  Great  Portland  Street.— Open  at  3,  Lecture 

at  4. 
KOTAL  Medical  and  Chiruhgical  Society,  8  30  p.m.— Dr.  J.  E.  Squii-e : 

The  Influence  of  Heredity  in  Phthisis. 

Royal  Colleok  of  Bubgeons  of  England,  6  p.m.— Mr.  Oliver  Pembertoii. 
F.R.C.S. :  The  Bradshaw  Lectvure,  On  James  Syme,  Regius 
Professor  of  Siurgery  in  the  University  of  Edinbuigli. 
1333-1869,  a  study  of  his  Influence  and  .\uthority  on  ihe 
.\rt  aud  Science  of  Surgei-j'  during  that  Period. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
3  p.M— Lecture  by  Dr.  Beevor. 

HffNTEEiAN  Society,  8..30  p.m.  — (I'athological  Evening.)  Dr.  Arnold 
Chaplin  :  Thoracic  Aneurysm.  Mr.  J.  H.  Targett :  Primary 
Cancer  of  the  Bladder.  Mr.  Tubby:  Acute  .Vrthritis  in  an 
Infant.  Dr.  Glover  Lyon;  Complete  Fibrosis  of  I.unf;. 
with  extensive  Fibrosis  in  other  organs.  Dr.  Hingstim 
Fox:  Cerebral  ."Abscess.  Dr.  Fred  J.  Smith:  Kotes  of  a 
case  of  Typhoid  Fever  treated  by  the  Continuous  Batli. 

J-AEYNQOLOGICAL  SOCIETY  OF  LONDON,  20,  Hanover  S  luare,  .5  P.M.— 
Cases,  Specimens,  etc.,  by  Mr.  A.  A.  Bowlby,  Mr.  H.  T. 
Buthu,  Mr.  A.  E.  Durham,  Mr.  R.  Lake.  in-.  Felix  Seinoii, 
Mr.  Walter  G.  Spencer,  Dr.  Scanes  Spicer,  Mr.  Charters  J. 
Symouds,  and  Dr.  \V.  McNeill  Whistler. 

.?ost-Geaddate  Coubsk,  West  London  Hospital,  Hammersmith,  W., 
6  P.M.— Dr.  Garrod :    Chorea.  ^^^         .... 

nirR8D.iv. 

ilABYBiAN  Society  of  London,  8. so  p.m.— Mr.  Herbert  W.  Page:  Second 
Harveian  Lecture  on  Some  Disorders  of  Nervous  Function 
due  to  Injury  and  Shock. 

North  London  Medical  and  chiruhgical  Society,  Great  Northern 
Central  Hospital.  '.»  p  M.— Dr.  James  Galloway;  On  the 
Bacteriological  Diagnosis  of  Diphtheria;  Illustrated  ..by 
Cultures  and  Lantern  Slides. 

.■-;'onTH-WEST London  Medical  Society,  Bolingbroke House,  Wandswortli 
Common,  8  30  p.m.— The  discussion  on  Mr.  Dickinson's 
paper,  Professional  Kemuneratiou,  will  be  reopened  by 
Mr.  T.  A.  I.  HoweU. 

British  Gyn.iocological  Society,  s..30  p.m.— Specimens.  Dr.  Bantock : 
lliematosalpinx  and  Tubal  Gestation  contrasted. 
phthalmological  society  of  the  United  KiNonoM,  ,1.30  vM.  Card 
Specimens  at  s  p.;M-— Mr.  Lang:  A  case  of  Cataract  with 
Crystals  in  the  Lens,  with  Microscopical  Specimens.  Mr. 
H.  Work  Dodd:  (I)  A  New  Pince-nez;  cjt  a  case  of  Con- 
genital Perianopsia;  (:!)  a  case  of  Congenital  Lens  Opacity. 
Dr.  Bronner;  (DWireEyo  Shield  for  use  after  Cataract 
Operations  ;  d')  Beniio"s  Writing  Paper  with  Raised  Line-- 
for  the  use  of  the  Blind.  Mr.  G.  Lindsay  Johnson:  u) 
Removal  of  Lenses  in  a  case  of  Myopia  ;  (2)  Symmetric. l1 
Markings  in  a  case  of  Lamellar  Cataract.  Papers:  Mr. 
George  Lawson  :  Plastic  Cellulitis  of  t!ie  Orbit.  Mr.  J.  11. 
Lawford :  .\  case  of  Hydatid  Cyst  in  the  Orbit ;  Removal. 
Mr.  G.  Hartridge :  Osteoma  of  llio  Conjunctiva.  Mr.  CD. 
Marshall:  Notes  on  Hardening  of  Eyes  in  Formal,  with 
Specimens  and  Microscopical  sections.  Dr.  Adolf  Bron- 
ner :  Notes  on  a  case  of  Papillary  CoQjunctiYitis  due  to 
Prolonged  Internal  Use  of  Arsenic.         _.     _^ 

FRIDAT. 

Clinical  Society  of  London,  s.30  p  m.— Mr.  Washbourn,  Dr.  E.'  W. 
Goodall,  and  Mr.  Cird  :  X  series  of  eighty  cases  treatei: 
witli  Diphtheria  Antitoxin.  Dr.  Kestcven :  Somes  casts 
of  Rapid  Cure  of  Diphtheria  by  means  of  Antitoxin.  1-r. 
E.  \\.  Goodall :  .Vn  unusual  case  of  Tracheal  iiipluheria. 

Epidemiological  Society  of  London,  ll,  Chandos  Street,  Cavendisli 
Square,  S  p.M  —Dr.  Klein,  F.R.a  ;  The  Relation  of  Bacteri.i 
to  their  Toxins. 


BIKTH8,  MARRIAGES,  AND  DEATHS. 

.The  charge  for  iiwerting  annottncemenis  0/  Births,  Marriages,  and  Deaths  i 
36.  6d.,  which  srtm  should  Oi^  Joruurdid  in  post-office  order  or  stamps  w:: 
the  notice  not  later  than  Wednesday  morning,  in  order  to  eruure  insertion  i' 
the  current  issue. 

BIBTH8. 
Kroadhurst— On    November  ith.  .it  Woodwal,  St.  John's  Wood  Road. 
Bournemouth,  the  wife  of  C.  Ileuson  Broadhurst,  L.R.C.P.,  M.R.C.S., 
1.  S.A.,  of  a  daughter. 
■CARTER.— On  November  STth.  at  The  Poplars,  Rastrick,  Yorks,  the  wife  of 

Win   R.  Carter,  M.B.,  CM.,  oi  a  daughter.  ,  ..,">..,,. 

.Hooi.ev— At   Buxmore,  Cobhani,  Surrey,  on  December  2nd.  the  wife  of 

Arthur  Hooley.  ."M.R  C  S.,  L.R.C  I'.E.,  of  a  son.    •  a«v-  ' .»«  -  ^-  .-' 
SPOTTER —On  Tuesday,  November  27th,  at  Callomptoii,  the  wife  of  Johr 
Hope  Potter,  of  a  son. 

MABBLAffrS. 
■:Marshali.— Mackie.— .\t  Hvndland  Church.  Kclvinside,  Glasgow  n 
November  2rth.  by  the  Rev.  Henry  Gray  Graham,  Surgeon-Captain  1 1 
G.  Marshall,  ITth  Bonsai  Cavalry,  to  Elizabeth  only  daughter  of  ilu 
la'e  N.  M.  Mackie.  of  Edinburgh. 
■RooeRS-TiLisTONE— Mci'ALL.- On  November  aotli,  at  Kelvinside,  by  tl'p 
Rev.  J.  Fm/.er  (iraliam,  John  M.  Rogers  Tillstone,  M.R  C.s. 
L.R.C.P.Lond  ,  of  Ditton.  Dear  Maidstone,  to  Rosie,  youngest  daughtei 
of  the  late  Captain  .Uex.  McCall,  Chitf  Constable  of  Glasgow 


HOURS    OF    ATTENDA^'CE   AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 

Cancer,  Brompton  (Freci.  Hours  0/  Attendance.— DaHy,  2.  Operalior 
/*ai/.«.— Tu.  r.  s..  2.  ... 

Central  London  Ophtealmic.    Optrafzon  iJiy;.— rally,  2. 

Chaeing  Cross.  Uour.i  of  .t(.'?ndance.— Medical  a.nd  Surgical,  dailyj^l.30 : 
Obstetric,  Tu.'F.,  1.30;  Skin,  M.,  L.io ;  Dental,  M.  W.  Jf,,  9: 
Throat  aud  Ear,  F.,  9.3U     Operation  Hay.'.-W'.Th.  V..  3.        . 

Chelsea  Hospital  fob  Women,  hours  oj  au««ia/icf. —.Daily,  1.30. 
Oprnilioi,  ;/(l;/,.-.-M.  F.,  2. 

East  London  Hospr'-A'  FOB  Children.    OueiationJ>av.—F.,2. 

Great  Northern  Ct.:,TRAL.  Jioun  of  Atte«un:ir'-. -Medic&l  and  Sur- 
gical, M.  ..11.  W.  Th.  F..  2.:(o  ;  Obstetric,  \V.,  2.:i<i :  Eye,  M.  Tli., 
2.;*0;  Ear,  Tu.  F.,  2.30;  Diseases  of  tiie  Skin,  W.,2.au;  Diseases 
of  tlie  Throat,  Th.,  J.Hu ;  Dental  Cases,  W.  ,2.  Oyeralian  Day.— 
W..  2. 

GUY'S.  Uours  nf  ..4Hc/i'(iijic<:.-Medical  andSurgieal, daily.  1.30 ;  Obstetric, 
M.  Tu.  F.,  l.:« :  Eve.  M.  Tu.  Th.  F ,  l.Sii :  Ear,  Tu..  1 ;  Skin,  Tu., 
1:  Dental,  dailv,i):  Throat.  F.,  1.  Operation  Day».— (Ophtlial- 
mic),M.  Til.,  l.:Vi ;  Tu.  F.,  1.30. 

Hospital  FOB  Women,  Soho.  i/oiirjo/.tHcndancf.— Daily, lo.  Operation 
Jians.—yi.  Th..  2. 

Kings  College  Ilonrs of  .4 ((oirfancf.- Medical, daily, S ; Surgical. dail.v, 
l.:ai;  Ob.~teiric.dailv.  1.3ft:  o.p..  Tu.  W.  F.  S.,1.30;  Eye.  M.  Tli., 
l.:«j;  Opiithalinic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  P., 
1.30  ;  Tluoat,  F.,  1.30  ;  Dental,  Tu.  Til.,  9.30.  Operation  Days.  - 
M.  F.  S.,  2. 

London.  Hours  of  Allenda7ice.—iledical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 
l.:iii  and  2;  obstetric,  M.  Th.,  1.3o;  o.p.,  W.  S  ,  l.:kp ;  Eye,  Tu. 
?..(• ;  Ear.  S..ii..>i;  Skin,Th.,  9,  Dcntal,'lu.,  9.  Operation  Dayr. 
-.M.  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Uours  o/J«CTido««.— Medical,  M.  i'u. 
F.  2 ;  Surgical,  M.  Tli.,  2.    Operation  Vays.—  W.  Th.,  A..V). 

Metropolitan.  Hours  of  ^Ufiidon«.— Medical  and  Surgical,  daily,  C  ; 
Obstetric,  W.,  2.     Operation  I:aij.—y.,  9. 

MiDDLESE.X.  J[ours  of  yl»CTrf<ini-r. —Medical  and  Surgical,  daily,  1.30: 
Obstetric,  St.  Th..  l.;!o;  o.p.,  M.  F..  9.  W.,  L30  ;  Eye,  Tu.  P.,  9; 
;ar  andThraat.Tu..  9:  Skin,  Tu.,  4.  Th..  9.30;  Dental.  M.  W. 
F.,  9.30.    Viirriilion  Dai/t.—W..  l.SK.  S.,  2  ;  (Obstetrical),  Th..  3. 

National  ORTHOP.niiic.    Hours  oj  ylHfiidainc— Xl.Tu.  TU.  F.,  2.    Opera- 


Hi 
North-Wes 


l>aii 


-\\.,  10. 


-  Medical  and   Surfiieal. 
9  ;   Skin,  F.,  2 ;  Dental, 


Hours  nf  Atttndanee.  ■ 
dailv.  2;  Olwlctric,  W'.,  2;  Eye,  W, 
V..V.     Operation  Dai/.— Th.,3.3u. 
Roy.'.lEvv  Iln^riT.vL.  Southwark.    //oiir«  0/ J(/fnJoiicf.— Daily,  2.   C^«ra- 

'.'  H  /.'fl'/".— Daily. 
KOYAL  FiiFE.    ;/oiirs  of  .iHnirfiincf.  —  Medical  and  Surreal,  daily,  2; 
Diseasos  of  Women.  Tu.  S..  9  ;  Lye.  M.  F..  9;  Deutal.  Til.,  9. 
:  (Oi>hlliaIiuiu),  M.  F.,  loJk) ;  iDiseases 


f}prrQtiOH  J'ai/s.-W 
01  Women),  S.,  9. 

Royal  r/)NDON  Ophthalmic 
yM.w.- Daily.  10. 

Royal  OKTinirr.Dic.    Hours 


.M.. 


roiir*  of  Attrudaner.-VaWy,  9.    Operation 

l.'.'f/iifn'icc.  — Daily,    1.    Operation  Day.— 

iNSTER   Ophthalmic.     Jlours  of  Attendance.  —  Daily,  1. 


KoYAL   Wf,s- 

(}pern;ioji  Jfays.— Daily. 

St.  Babthoiiimew's.  Hoursof  '.^(/rndaiictf.— Medical  and  Snrpical,  daily, 
j.:io;  Obstetric.  Tu.  Th.  S..  2:  o.p.,  \V.  s..  a;  Eye.  W.  Th.  8., 
2.:!0:  Ear,  Tu.  P.,  2  .  Skin,  F.,  1.30 :  Lai-ynx,  F.,  2.30:  Ortho- 
pedic, M..  2.30  :  Dental.  Tu.  F..  9.  Operation  I'ays.-yi.  Tu.  W. 
S.,  l.ao:  (Oplithalmio.  Tu.  Th.,  2. 

St.  GEOROK's.  /four.--  nf  JHeiirfniift.— Sledical  and  Surgical.  M.  Tu.  P.  S., 
12 ;  Obstetric.  Th..  2 :  o.p..  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 
3;  Throat.  Th..  2;  Orthopicdic,  W.,2  :  Deutal,  Tu.  S.,  9.  Opera- 
tion Days.—Th.,  1 ;  (Ophllialmic),  F.,  1.15. 

St.  Mask's.  Hours  of  .4«en((aHCf.— Fistula  and  Diseases  of  Ibe  Rectum, 
males.  S,  3;  females,  W.,  9.15.    iiprration  J>ays.-lt.,3.,Tu.  2.30. 

ST.  Maby's.  ;/r>iirs  m  .K/ciidniicc-  Medical  and  Suniii-al.  daily.  1.45 :  o.p.. 
1.30  ;  Obstetric.  Tu.  F..  1.45  :  Eve.  Tu.  F.  S..  9 ;  Ear,  M.  Th..  :i ; 
Oi-thopa-dic.  W..  10;  Throat.  Tu.  F..  I.;a.;  skin.  M.  Th.,  9J0; 
Electrotherapeutics.  I'u.  P.,  2;  Dental.  W.  S..  9.30:  Consulta- 
tions. M..  2..to.  Opfrnliou  Days.—Ja.,  l.;JO;  lOrthopiedic),  W.. 
11 :  tOphthaliuio,  F.,  9. 

St.  Peteb's.  Hours  of  Alteudanee.—H.,  2  and  .'>,  Tu.,  2,  W.,  .\  Th., 3,F. 
iWomeu  aiid  Children',  2,  S.,  4.    Operation  Vays.—\\.  and  F..  2. 

ST.  Thomas's.  Hours  of  .rlHfjirfaiicf.- Medical  and  Surgical,  daily,  exc. 
W.  andS.,2:  Obsietiic.  Tu.  P.,  2;  o.p..  W.  S..  1.30:  Eyc.Tu..2: 
o.p..  daily,  exc.  .«.,  l.so:  Ear.  M..  !.:«':  skin,  F.,  I.3o ;  Throat. 
Tu.  F.,  1.:ki;  Children,  S..  l.rso:  Dental,  Tu.  P.,  10  Oprraliun 
Days.—\\.  S.,  1.30;  (Ophthalmic),  M.,  2.:io,  P.,  3;  tGynsecologi- 
lal),  Th..  2. 

Samakitas  Pree  fob  Women  .and  Children.  Hours  of  Attenaanee.— 
Daily,  l.;».    ODfrad'.i.i  Day.-W..  2.3(i. 

Throat,  Golden  Square.  Hours  of  Attendance.- VailT,  1.30 ;  Tu.  and  F  . 
6.3i> :  (*prmtion  IHjy.-Th.,  2. 

INIVERSTTY  COLLEGE.  WoMr» of .T»fnrf<i"cf.— Mcdicalaud Surgical  daily. 
l.:io;  Obscetrics,  Id.  V.'.  P..  I..3.1;  Eve.  M.  Th.,2:  Ear.  M.  Th..l'; 
Skin.  W..  1.45,  S..  9.1.1 ;  Throat.  .M.  Th.,  9:  Dental,  W.,  9.30. 
Ouci-alioii  l>nv.i.—\V.  Th     l..:0;  S..  2. 

West  London.  Hours  nf  .4/(<.i?<ifliic<-.— Medical  and  Surgical,  daily,  2; 
Dental.  Tu.  F.,  9.30 ;  Eye.  Tu.  Tli.  S..  2 :  Ear.  Tu.,  lo  ;  Ortbopjo- 
dic  ;  W.,  2 ;  Diseases  of  Women.  W.  S..  2 ;  Electric.  Tu..  10,  p.. 
4  :  Skin.  F  ,  2:  Throat  and  Nose.  S.,  10.  Opemticn  Vo'js.—Tu. 
P.,  i.-'". 

WEsramsTEB.  Huiirs  of  .i«eiidnnc<-.— Medical  and  Sui-gical.  daily, ! :  Ob- 
stetric, Tu.  P..  1 :  Eve,  Tu.  P.,  9.m:  Ear.  M.  9;  Skin,  >\.,jL; 
Dental,  W.  S.,  9.!J.  'Operation  Dayi.    Tu  W.,2. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

OomnmiCATioNS  foe  the  Coehent  week's  Joitenal  should  beach 
THE  Office  not  Later  thak  Midday  Post  on  Wednesday.    Telb- 

eBAHS  CAN  BE  RECEIVED  ON  THUBSDAV  MOBNINO. 

Communications  respecting  Editorial  matters  should  be  addressed  to  tbe 

Editor,  429,  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitibh 

Medical  Jodbnal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Coeeespovdents  who  wish  notice  to  be  taken  of  their  commnnicationB 

should  authenticate  them  vrith  their  names— of  course  not  necessarily 

for  publication. 
OOebespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manusceipts  foewabded   to   the  Office  of  this  Jouenal   cannot 

UNDEB  ANY  ClHCHMSTANCES  BE  EETCENED. 

Public  Health  Depabtment.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  the;  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplwaU  copies, 
IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 

Office  of  the  Jocbnal  and  not  to  his  private  house. 


|9*  Querieg,  answers,  and  communications  relating  to  subjects  to  xohicfi 
ipedal  departments  oj  the  Beitish  Medical  JoimNAi.  are  devoted  will  be 
found  under  their  respective  headings. 

QirEREE8. 

A  Plague  ok  Fleas. 
Flea  Bane  writes  :  I  shall  be  glcid  to  be  informed  how  I  can  get  rid  of  a 
plague  of  fleas.  I  have  a  patient  (elderly  lady)  who  is  beset  day  and 
night  by  these  pests,  her  rest  broken  and  her  body  covered  with  sores 
brought  on  by  scratching  their  bites.  Everything  about  patient  and 
premises  is  Icept  strictly  clean.  I  want  something  that  may  be  used  to 
keep  them  away  from  my  unfortunate  patient. 

The  Climate  of  Rome. 
M.D.  asks  whether  Rome  would  be  a  healthy  residence  for  a  lad,  aged 
about  14,  during  winter  and  spring  ? 

*,♦  If  the  boy  is  properly  looked  after  by  persons  who  understand 
the  necessary  conditions  of  healthy  life  in  Rome  there  is  no  more 
danger  than  there  would  be  in  Paris  or  Berlin.  There  are  risks  and 
dangers  associated  with  all  travel,  and  they  can  only  be  avoided  by 
those  who  understand  them  and  take  precautions  to  escape  them. 

Disinfecting  Appabatus. 
DisiNFECTOB  asks  medical  officers  of  health  and  others  to  give  their 
opinion  as  to  the  beet  and  clieapcst  disinfecting  apparatus  for  work- 
house hospitals  and  rural  purposes. 

*,*  See  answer  to  "  MB.,  MA. '  in  the  Beitish  Medical  Joubnal  of 
October  27th,  page  963.  An  economical  and  efficient  steam  apparatus 
by  Reck,  of  Copenhagen,  has  lately  been  introduced  into  this  country. 

MiEWTVEs  "Covering." 
HuNTiNGDONSHiEE  writcs :  Mrs.  S.  came  to  my  house  and  said,  "I 
have  engaged  Mrs.  E.  (an  unqualified  midwife)  to  attend  me  in  my 
confinement.  Should  any  difficulty  occur  which  she  cannot  manage, 
will  you  come  up  ? "  I  declined.  Upon  which  she  said  the  other 
doctors  would  come.  Had  I  consented  should  not  I  have  laid  myself 
open  to  a  charge  of  covering,  and  if  so  what  steps  can  I  take  to  prevent 
the  other  doctors  doing  so  (it  they  do  so)  ;  as  naturally,  if  patients  can 
get  Mrs.  B.  to  attend  them  for  3s.  6d.,  with  the  certainty  that  a  doctor 
will  attend  it  necessary,  they  are  not  likely  to  engage  a  doctor  in  the 
first  place,  and  his  number  of  confinements  must  necessarily  diminish  ? 
*«*  The  case  described  could  not  be  regarded  as  "  covering  "  without  a 
much  wider  definition  of  that  ofTence  than  the  General  Medical  Council 
has  hitherto  promulgated. 


AKBWXR8. 


W.  A.  should  consult  his  family  medical  attendant,  or  any  experienced 
medical  practitioner  in  the  town  in  which  he  resides,  who  will  be  able 
to  advise  him.    We  do  not  give  advice  to  patients. 

NOBIS  Jacobis.— Income  derived  from  dividends  should  not  be  declared 
in  the  annual  statement  of  income,  as  by  so  doing  there  is  a  liability 
to  a  double  assessment.  This  is  explained  fully  in  Income  Tax  :  How  to 
Get  it  Eefundfd,  by  Alfred  Chapman,  which  can  be  obtained  from  the 
Income  Tax  Repayment  Agency,  o,  Chichester  Road,  Paddington, 
London,  W.,  price  is.  8d.  post  free. 

J.  F.— The  next  edition  of  the  British  Pharmacnpo  ia  must  not  be  expected 
so  earJy  as  1S9.5.  The  interval  between  the  last  two  editions  was 
eighteen  years,  and  that  between  the  present  and  the  ne.xt  is  not 
likely  to  be  less  than  twelve  or  thirteen.  The  current  edition  was 
pubhshed  in  l^J^.n.  and,  as  it  is  intended  to  take  the  opinion  of  Indian 
and  Colonial  authorities,  the  work  of  preparing  a  new  edition  cannot 
be  undert  iken  for  another  year  or  so. 


The  Society  of  Medical  Phonogeaphees. 

P.  G.  G.— Particulars  as  to  the  constitution  of  the  Society  of  Medical 

Medical  Phonographers,  together  with  the  address  of  the  Honorary 

Secretary  (Dr.  Neil,  Warneford  Asylum,  Oxford),  will  be  found  in  the 

Beitish  Medical  Jouenal  of  December  1st,  page  1229. 

Cline's  Splint. 

J.W.  C.,in  reply    to    "Cymro"  writes:  Tlie  splint  Willi  a  foot-piece   is 

intended  to  be  placed  on  the  outside  of  the  leg,  whenever  the  limb  is 

placed  in  tlie  side  position.    In  many  cases  of  fracture  splints  with 

footrpieces  can  be  applied  vritli  advantages  on  both  sides. 

Books. 

Memkeb  B.  M.  Association.— Out  correspondent  might  consult  (i)  o  n 
vaccination.  Dr.  E.  J.  Edwardes's  Vaccirwtion  and  Small-pox  (London  :  J. 
and  A.  Churchill);  (2)  on  cremation.  Sir  Henry Thomp8on'8.iVo(ie™  Cre- 
mation (London  ;  Kegan  Paul  Trench  and  Co.),  and  Sir  Douglas  Galton's 
Creimdion  (London :  Bemrose  and  Sons) ;  and  (3)  on  inebriety.  Dr.  Nor- 
man Kerr's  InnhrUty,  its  Etiology,  Pathology,  Treatment,  and  JurieprudeiKe 
(London  ;  H.  K.  Lewis). 

Low  Clcb  Rates. 

J.  E.  M.  J.— If  the  charge  of  fifteen  pence  for  a  family  consisting  of  hus- 
band and  wife  and  all  children  under  11  years  is  the  club  rajte  per 
quarter,  it  is  much  too  small  and  considerably  below  the  average  paid 
by  most  clubs,  that  is  in  urban  districts.  No  medical  practitioner  can 
be  advised  to  accept  such  a  rate  of  payment ;  at  the  same  time  it  is  quite 
impossible  to  formulate  any  rate  of  medical  fees  for  our  correspondent 
as  this  must  necessarily  be  regulated  altogether  by  circumstances  best 
known  to  himself  and  concerning  the  cogency  of  which  he  must  b«  by 
far  the  better  judge. 

"  Antitoxine." 

J.  E.  B.— The  drug  referred  to  in  the  circular  forwarded  to  us  is,  in  it, 
stated  to  be  a  coal  tar  product.  It  is  very  ranch  to  be  regretted  that 
the  manufacturers  should  have  pitched  upon  a  word  already  possessing 
a  distinct  pathological  significance  as  a  term  for  a  particular  proprietary 
drug.  It  would  certainly  seem  to  be  verj'  desirable  that  some  new 
name  should  be  found  for  this  particular  drug.  It  has,  of  course, 
nothing  at  aU  to  do  with  the  antitoxin  serum  used  for  the  treatment  of 
diphtheria. 

RiDEE's  Thigh. 

De.  William  Dobie  (Keighley)  writes :  In  answer  to  Mr.  J.  Haley's  in- 
quiry about  a  suitable  bandage  for  "  rider's  thigh,"  let  me  recommend 
him  to  apply  to  Messrs.  Ira  IckringiU  and  Co.,  Keighley,  who  arc  bring- 
ing out  an  elastic  cloth  which  will  answer  the  purpose  ;  and  it  has  tlus 
^eat  advantage,  that  it  can  be  washed  with  soap  and  hot  water  without 
its  elasticity  being  impaired. 

MicEOPHONE  Stethoscope. 
Db.  Jxo.  R.  Philpots  (Moorcroft,  Parkstone)  writes:  Probably  "W.  G."' 
overlooked  the  description  of  a  microphone  stethoscope  I  invented  a 
few  years  ago;  a  drawing  with  letterpress  appeared  in  most  of  the 
medical  papers,  I  believe ;  some  thousands  are  at  present  in  use.  It  is 
most  simple  in  construction,  and  consists  of  a  small  oval  chest  piece 
of  vulcanite,  with  two  pieces  of  india-rubber  tubing,  each  having  vul- 
canite ends ;  one  fitting  into  the  chest  piece,  the  other  for  the  ears. 
It  takes  but  little  room,  and  can  be  carried  either  in  the  waistcoat  or 
pistol  pocket.  The  intensity  can  be  demonstrated  by  inserting  the 
chest  piece  into  a  hole  made  in  a  cardboard  box.  introducing  a  fly,  re- 
placing the  lid;  the  insect  can  be  heard  walking  over  the  diaphragm. 
J.  Richardson  and  Co.,  Leicester,  are  the  manufacturers. 

"Covering,"  Death  Cebtificates,  and  Unqualified  Peactitionebs. 
J.  H.  M.— Tlie  case  reported  is  a  very  important  one,  and  it  is  difficult  to 
understand  why  the  delinquent  was  not  prosecuted  by  the  Registrar- 
General,  who,  we  are  advised,  is  the  only  person  empowered  by  law  to 
take  any  steps  against  the  giver  of  a  false  death  certificate.  If  our  cor- 
respondent were  to  communicate  with  the  M.  P.  for  his  division  he 
might  possibly  get  him  to  ask  a  question  in  Parliament  on  this  matter, 
but  it  is  to  be  feared  there  is  no  other  remedy  in  the  present  state  of 
the  law.  The  conduct  of  the  principal  in  this  matter  is  much  to  be 
condemned  if  all  the  facts  stated  are  correct,  and  if  accused  before  the 
General  Medical  Council  of  "  covering"  this  assistant  he  might  find  it 
difficult  to  defend  himself  by  the  plea  of  ignorance  that  his  assistant 
was  unqualified,  especially  where  a  few  months  later  he  takes  on  the 
same  man  as  his  assistant  again,  the  latter  having  got  a  diploma  in  the 
interval.  It  is  obviously  the  duty  of  every  principal  who  employs  an 
assistant  in  any  profession.al  business  requiring  the  skill  and  know- 
ledge of  a  duly  qualified  practitioner  to  ascertain  before  engaging  him 
whether  or  not  his  name  is  on  the  Medical  Ecgwter  :  if  he  does  not  do  so 
he  ought  plainly  to  be  held  responsible. 

Cooking  bt  Gas. 
In  answer  to  "Pensioner,  MB.,"  Dr.  Atkinson,  of  Sherborne,  writes, 
giving  his  experience  of  cooking  by  gas.  In  June  he  put  in  an  oven, 
and  for  the  quarter  ending  September  .30th  his  gas  biU  was  £7  more 
than  the  corresponding  quarter  last  year,  while  tor  one  month  of  the 
time  the  family  were  away,  only  a  locum  tenene.  the  groom,  and  one 
servant  being  left.  He  had  to  pay  for  the  fixing  of  the  oven,  the  rent 
of  it,  aiid  the  purchase  of  pans,  kettles,  etc.,  and  lost  the  hot  water 
supply  to  the  bath  room.  On  the  other  hand,  he  saved  from  30s.  to  £2 
in  coals,  and  his  conclusion  was:  Where  gas  is  cheap  or  coal  dear  use 
a  gas  cooking  stove  ;  where  coal  is  cheap  or  gas  dear  don't.  .Vs  he  stated 
that  the  cooking  stove  was  one  of  Fletcher's,  we  made  inquiries  from  that 
firm, and  received  from  Mr.  Thomas  Fletcher  an  interesting  letter.  He 
says :  "  I  will  take  as  an  example  the  140  size  gas  range,  which  is  amply 
large  enough  to  cook  for  ten  persons.  I  have  myself  tested  this  con- 
nected to  a  2  inch  gas  main:  the  maximum  consumption,  with  every 
burner  full  on,  is  72  cubic  feet  per  hour.  At  the  rate  given  by  your 
correspondent  the  gas  must  have  been  full  on  at  every  burner  every 
day  for  five  and  a-quarter  hours.    In  practice  a  gas  conkine  range  is 

1  Bkitish  Medical  Joubnal,  November  171'',  l«",p.  1W5. 
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working,  on  an  average,  at  considerably  less  than  one-half  ita  maxi- 
mum possible  consumption,  and,  if  the  gas  had  been  used  for  cooking 
"the  ordinary  way,  this  must  have  been  going  on  continuously  for 
more  than  eleven  hours  each  day,  which,  ot  ™""|.  "^  absurd  It  is 
Abundantly  evident  that  the  gas  has  not  been  used  for  cooking  pur- 
poses I  have  met  with  one  case  still  more  striking  than  that  oFyour 
correspondent,  where  the  gas  bill  was  increased  some  Ms  weekly.  On 
sending  to  try  to  find  out  how  the  waste  occurred,  the  messenger 
found  all  the  burners  of  the  range  turned  full  on,  no  sign  of  any 
cooking  being  about.  The  cook  said  she  was  most  careful  she 
'always  turned  the  burners  out  before  she  went  to  bed  and,  of 
course,  lighted  them  all  again  as  soon  as  she  came  down  in  the  morn- 
ing. Probably  the  key  to  the  difficulty  in  tliose  cases  where  gas 
cooking  appears  expensive  is  to  be  found  in  the  fol  owing  sentence  . 
•There  is  always  a  greater  risk  of  waste  with  gas  th,an  with  cpal-a 
gLbu?ner  will  not  Ixtinguish  itself  ii  neglected  as  a  Are  will/  The 
Sommon  cook,  using  an  ordinary  range,  finds  it  'handy  to  keep  the 
oven  always  hot,  and  wlien  sucli  a  person  takes  charge  of  a  gas  oven 
she  deals  with  it  in  the  same  way,  and  no  wonder  the  gas  bills  run  up^ 
But  for  people  of  intelligence,  who  will,  exercise  care,  there  can  be 
little  doubt  that  cooking  %y  gas,  when  this  Is  of  a  reasonable  price,  is 
economical;  but  care  means  turning  the  gas  out  whenever  it  is  not 
actually  reiiuired." 

HOTES.   LETTEIW.   Etc 

EEBATVM.-In  the  report  of  tlic  meeting  oJ  the Ophthalmological  Society, 
published  in  the  British  Medicm.  Jouhnalo£  November  l,th,  p.  1113, 
the  name  of  Mr.  Kenneth  Scott,  of  Cairo,  was  by  &  clerical  error  printed 
"Campbell." 

Mass.\ge  Certificates. 

is  reference  to  our  massage  articles,  we  have  received  a  letter 
from  Mr.  Creedon,  dated  from  the  "  Male  Nurses  (Temperance)  Co- 
operation, 8,  Oreat  Marylebone  Street,  Portland  Place,  stating  that  wo 
are  in  error  iu  saying  that  there  is  no  real  hospital  winch  gives  a  cer- 
tificate of  competency  in  massage  and  electricity,  because  The 
National  Hospital  (Albany  Memorial),  Queen  Square  \y.C.,  g  yes  such 
a  certificate  to  male  nurses  after  twelve  months'  training  it  they  pass 
the  examination.  During  the  winter  months  lectures  are  given  on 
electro-therapeutic?,  pliysiology,  an.atomy,  medical  nursing,  and  anti- 
septic surgery ;  they  also  go  through  a  course  of  practical  training  In 
the  application  of  massage  and  electricity." 

"The  Surgery  P.\per  at  the  Lomdon  M.B." 
Mb.  Stober  BENNETT,  F.R.C.S,  etc.  (George  Street,  W),wntcs :  \ our 
correspondent,  signing  himself  a  "  Member  of  tlie  li.M.A.,  by  his  letter 
in  the  British  Medic.vl  Journal  of  Beccmbcr  1st,  has  evidently  mis- 
understood "  the  second  question,  on  foUic-ular  odoii tomes  (dentigerous 
cysts),"  which  ends  with  the  words,  "With  what  other  variciics  of 
odoutome  are  you  familiar?"  Tlie  question  asked  is  not  With  what 
individual  cases  of  odontome  are  you  personally  familiar  ?  but  w  hat 
other  kinds  of  odontome  do  you  know  or  have  heard  of .-  such  as 
cementomata,  dentomata,  etc.  I  cannot  but  think,  therefore,  that  his 
strictures  on  the  fairness  of  the  examination  at  the  University  of  Lon- 
don are  unjust. 

Lower  Molab  Abscess. 
De  F.  Isdell,  ma.  (Shaftesbury  Avenue,  W.C),  writes  ;  About  a  year 
ago  a  woman  consulted  me  who  had  an  alveolar  abscess  below  the  last 
molar  on  the  left  side  of  tlie  lower  jaw.  As  she  was  over  eight  months 
pregnant  I  explained  to  her  the  risk  of  entering  on  childbed  with  an 
abscess  in  her  jaw;  and  she  took  a  note  from  mo  explaining  the 
necessity  for  immediate  operation  to  a  dcnt;il  hospital  whicii  she 
selected.  It  was  not  the  Leicester  Square  one.  About  two  months 
afterwards  she  returned  about  some  other  ailment.  She  informed  me 
that  the  hospital  surgeon  refused  to  operate  on  ai-count  of  her  con- 
dition. She  then  had  the  sense  to  take  my  noU  to  Charing  Cross 
Hospital,  where  she  was  at  once  admitted,  and  the  operation  per- 
formed Tliis  proved  more  difficult  tlian  was  to  be  expected,  and  she 
was  kept  in  bed  for  some  days.  In  the  result  she  returned  home,  and 
got  through  her  confinement  without  any  trouble. 

Leucocithi;mia  and  Enlargement  of  the  Spleen. 
Dr  W.  p.  Herringham  (Upper  Wimpole  Street,  \V.)  writes  :  In  the  ac- 
count of  the  meeting  of  tlie  Clinical  Society  in  the  British  Medical 
Journal  of  December  1st  I  am  misreported  as  saying  that  a  ratient 
formerly  in  the  Middlesex  Hospital  with  leucocythiemia  had  now 
neither  leucocytha;mia  nor  an  enlarged  spleen.  I  did  not  mention  his 
spleen.    It  is  enlarged. 

Epidemic  Skin  Disease  and  the  Lay  Press. 

Dk.  Thos.  Savill  (Upper  Berkeley  Street)  writes:  Wlienl  wrote  you  on 
October  Kith  disclaiming  any  connection  with  an  article  which  ap- 
peared in  the  Pall  Mall  liaziilr  of  October  Ilth  containing  a  ;)r(ol.^■  of  my 
monograph  on  epidemic  skin  disease,  I  stated  my  belief  that  it  would 
hardly  be  necessary  to  trouble  you  to  publish  my  letter,  as  it  seemed 
to  me  sufficiently  obvious  to  anyone  who  read  it  closely  that  I  cmikt 
not  be  held  in  any  way  responsible  for  that  article.  Subseiiueiit  events 
havesliownme,  however,  that  a  public  disavowal  is  desirable,  and  1 
sliould  esteem  it  a  f.avour  if  you  could  find  a  place  for  this  in  your 
columns.  Enclosed  I  beg  to  forward  for  your  perusal  a  letter  addressed 
to  me  by  the  Assistant  Editor  of  the  Pall  MM  Gaz-ite  staling/'  that  the 
article  in  the  Pnll  Mall  Gazfllr  of  Ootober  12th  on  the  new  skin  disease 
was  not  published  at  your  instigation  or  suggestion,  and.  so  far  as  I 
know,  you  read  it,  like  the  rest  of  the  world,  first  in  our  columns.  The 
writer  was  never  in  communication  with  you.  He  was,  and  is  stUl,  un- 
known to  you." 

Life  .^.ssurance  and  Medical  Aid. 

T  G  H.  -AND  H.  DE  B.  D.—  Our  correspondents  entirely  misapprehend 
the  tenour  of  our  remarks.  We  do  not  approve  ot  the  London  and 
Manchester  Assurance  Society.  Its  rate  of  remuneration  is  grossly 
inadequate,  and  the  "touting  "  alluded  to  has  be'n  over  and  o^er 


again  condemned  in  these  columns.  It  has  been  pointed  out  that 
there  is  a  difference  in  principle  between  this  society  and  the  worst 
kind  of  medical  aid  society,  and  that  the  remuneration  it  oEFers  is  up 
to  the  average  of  the  greater  number  of  clubs  and  friendly  societies 
in  the  metropolis,  but  that  is  quite  another  thing  from  speaking 
favourably  of  any  societies  ot  this  kind.  As  to  tlie  public  policy  of 
insuring  young  children,  that  is  quite  another  question.  We  were 
unaware  that  the  main  object  of  this  association  was  to  insure  young 
children  and  no  evidence  has  ever  come  before  us  that  the  members 
were  chiefly  taken  from  the  infantile  portion  o£  the  community.  No 
doubt  children  are  frequentlv  accepted  as  members,  but  we  have  no 
evidence  that  they  greatly  exceed  in  number  adult  members. 

The  "  De.  "  as  Decoy  Duck. 
Delta  writes:  Having  read  a  good  deal  of  correspondence  lately  in  the 
British  .Medical  Journal  concerning  Medical  Aid  societies,  and 
havino  noticed  particularly  the  remarks  (li.  November  ITth)  about 
"cheap  doctors,"  1  venture  to  think  the  following  notes  may  serve  to 
emphasise  tliose  remarks  :  I  practise  in  a  small  country  town  where,  as 
elsewhere,  there  is  the  usual  amount  of  club  practice.  Besides  myseli 
there  are  two  other  gentlemen  here— acting  together  in  partnership.  .\ 
short  time  ago  there  appeared  on  the  scene  an  indiridual  to  start,  with 
great  flourish  of  trumpets,  a  branch  of  one  of  these  medical  aid  insur- 
ance societies.  The  firm  above  alluded  to  having  been  appointed 
medical  officers  of  the  same,  two  men  proceeded  to  canvass  the  town, 
making  a  house  tohouse  \-isitation  to  work  up  members.  All  my 
poorer  patients— both  club  and  private— were  visited,  and  persistently 
urged  to  join,  many  of  them  being  visited  two  or  three  times.  This 
process  of  "touting  "  does  not,  however,  appear  to  have  been  very 
eflectual.  Now  for  tlie  sequel.  Last  week  another  individual  apoeared' 
and  this  time  1  was  the  "  lavoured  "  one  for  selection  as  a  probable  M.O- 
The  individual  is  question  is  a  traveller  who  often  visits  the  town,  and 
in  course  of  business  sees  a  great  deal  of  the  poorer  class.  Uc  informed 
me  "that  he  had  heard  of  the'  booming' of  the  new  society  club  in  the 
town  and  assured  me  it  had  met  with  very  little  -ucccss  so  far:  tliat  as 
I  was  veiT  popular  amongst  the  poor  (I  presume  lie  meant  amongst  my 
own  patient^)  he  came  to  ask  me  to  act  as  medical  officer  to  a  club 
which  he  himself  proposed  starting  here  with  tlie  purpose  of  cutting 
out  this  other  bombastic  a  flair.  '  Out  of  curiosity  1  aslted  for  particu- 
lars. This  club  was  to  start  on  a  similai-  basis  to  tlie  other,  namely,  a 
small  fee  per  week  for  each  member  of  a  family,  a  certain  sum  at  death, 
and  men  to  canvass  the  town  for  patients  and  to  collect  the  fees,  a 
certain  percentage  being  paid  for  this.  I  declined  witli  "  thanks. "  As 
Dr.  Martin  truly  states,  the  low  level  is  indeed  reached  when  men 
think  they  can  use  doctors  as  decoy  ducks  like  this. 

THE  Saddle  and  Neurasthenia. 
Saddle  and  Bbtdle  writes :  The  Bbitish  Medical  Joubnal  of  Septem- 
ber "th  discusses  the  subject  of  neurasthenia,  which  is  stated  to  be  "  a 
nervous  disorder  in  which  there  is  both  weakness  and  irritability  ol  tlie 
nervous  svstem."  This  is  a  class  of  case  which  proves  most  trouble- 
some to  many  men.  In  fact  a  physician  who  can  get  a  patient  to  throw 
offthis  helpless  state  and  take  on  an  energetic  life  certainly  achieves  a 
success  which  is  not  given  to  all.  The  fact  tliat  this  disease  is  more 
rarely  seen  amongst  Uie  labouring  classes  than  amongst  the  studious 
seems  to  favour  golf  and  carpentering  in  the  way  of  treatment,  as  men- 
tioned in  the  discussion.  Those  unable  to  play  golf  might  undertake 
horseback  work,  which  treatment  has  given  good  results  in  a  case  be- 
longing to  a  country  practitioner,  tlie  particulars  of  which  were  given 
to  me  by  the  patient  himself.  With  regard  to  sa.ldle  work  the  medical 
men  of  the  present  day  have  not  had  the  experience  of  tlieir  lorefathers. 
Forty  years  ago  I  believe  that  most  medical  men  were  practised  horse- 
men nowadays  it  is  only  the  few,  comparatively  speaking,  and  that 
will  account,  1  think,  for  this  exercise  not  being  more  often  recom- 
mended. In  my  opinion  riding  on  horseback  should  not  be  forgotten 
in  treating  these  cases. 

Medical  Education  :n  Dijblin. 
LRCP  L  K  C  S  Edin.,  L.F.P.andS.Glasg.,  writes:  I  was  not  a  little  sor- 
orised'on  reading  the  style  of  language  in  which  Mr.  Thornley  Stoker  s 
•' admirable "  inaugural  address  in  the  Journal  of  November  Uth  was 
couched  There  are  many  points  in  his  address  on  which  I  would  like 
to  touch  but  space  forbids  me.  I  will  only  mention  a  few.  I  do  not 
for  a  moment  question  the  ability  of  this  Dublin  professor  to  leach, 
but  wh.^t  I  ask  is.  Is  there  more  teaching  done  in  the  pubhc  lecture 
theatre  or  in  the  private  grind  class  ?  The  fee  for  the  latter  used  to  be 
18  cuincas,  which,  with  tlie  already  high  lees  not  only  lor  lectures  but 
examinations,  is  more  than  the  ordinai-y  student  can  bear.  There  is  a 
distinct  grievance  here,  as  evidenced  by  the  recent  agilatiou  among  the 
Dublin  students.  Scotland  seems  to  be  a  sore  point  with  Mr.  Stoker. 
Now  in  Glasgowprivategrindsarcpraclicallyunknown.  Theprofessor 
is  tlie  "eriuder,"  but  it  is  in  the  pubUc  lecture  theatre,  not  in  the 
nrivate  class  room,  and  without  any  additional  fee.  For  instance,  the 
first  Quarter  of  an  hour  in  each  lecture  is  taken  up  by  an  examination 
on  the  previous  lecture,  and  in  the  anatomical  department  ol  St. 
Mungo's  College,  the  Professor,  in  addition,  devotes  one  day  weekly  to 
speciallutorial  instruction  in  the  dissecting  room.  In  all  my  time  m 
Diihlin  I  never  heard  a  professor  ask  a  question  in  the  public  lecture 
theatre  Mr  Stoker  insinuates  that  Scot  land  is  the  royal  road  to  learn- 
ing If  I  remember  rightlv.  in  a  recent  report  by  the  Visiting  Com- 
mittee of  Examinations  the  triple  qualiiicMion  received  a  high  place. 
Those  in  glass  houses  sh.'Uld  not  throw  stones.  It  is  »ithin  the 
memors-  ot  all  what  took  place  some  timo  ago  regarding  the  examina- 
tions conducted  by  the  R.C.S.I.  and  Apothecaries'  Hall. 

ClECtTMCISIOS. 

Dr  W  Macfie Campbell  (Consulting  Surgeon,  Northern  nospital.LIver- 
Dool)  writes  Having  had  very  extensive  e.xpericnce  in  this  minw 
Sperat^  is  mv  excuse  for  a  Jew  remarks  upon  Mr.  Dukes  letter  in 
the  BRmsH  MEDICAL  Journal  of  December  1st.  In  their  religions 
rites  the  Jews  use  no  sutures,  and  after  seeing  a  Rabbi  onerate  some 
yeafs  ago  I  tried  the  same  plan.    My  first  case  was  most  successful,  but 
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.as  others  were  followefi  by  prolonged  granulation,  evidently  owing  to 
separation  of  tlie  divided  strnctures  by  penile  erection,  I  discarded 
this  practice  once  for  all.  I  now  always  divide  or  tear  the  mucon.s 
membrane  up  to  the  corona,  trim  it,  and  put  in  eight  or  ten  thin  catgut 
sutures,  the  more  the  better.  1  liave  alFO  tried  partial  removal,  some- 
times successfully.  I  have  had,  however,  to  reopcratc,  or  take  great 
care  to  prevent  contraction  during  healing,  occasionally  a  painful  pro- 
cedure. There  does  not  seem  to  me  need  of  the  elastic  ligature  round 
the  l>ase  of  the  penis.  The  operation  is  almost  bloodless,  but  imme- 
diately after  division  the  frenum  must  be  grasped  and  a  ligature  ap- 
plied. "Whether  the  frcnum  should  be  divided  down  is  a  moot  point. 
I  see  no  advantage  either  way,  but  if  undivided  thqre  is  a  great  deal 
more  oedema  about  the  part  for  the  first  few  days. 

I  should  advise  Mr.  liiikc  to  try  the  following  dressing;  simply  a  pad 
of  cotton  wool,  with  a  "  lump"  of  v;iseline  in  the  centre,  kept  in  posi- 
tion by  a  T  bandage.  It  is  a  soft  support  to  the  parts,  even  better  than 
Sint,  which  may  stick,  and  is  easily  changed  by  the  nurse  after  urina- 
tion. Mr.  Banks  used  this  dressing  in  operating  upon  my  boy  many 
years  ago,  and  I  have  always  employed  it  since.  It  has  relieved  the 
procedure  of  half  its  terrors.  Simple  dilatation,  as  so  highly  recom- 
mended by  some  surgeons,  has  disappointed  me  because  it  is  very 
painful  for  days  after,  and  we  do  not  get  rid  of  the  long  prepuci:. 
which,  as  well  as  the  contracticn,  may  be  a  source  of  evil  in  after-life. 

Eucalyptus  Useless  acainst  Malaria. 
Jnder  the  heading  "The  P.assing  of  the  t:nca]yptus,"  the  Journal  cf  the 
American  Medical  As.^ociai/'on  states  that  the  Consuls  of  the  United  States 
in  Europe  report  unfavourably  on  the  supposed  virtues  of  the  eucalyp- 
tus. The  Trappist  monks  of  Trc  Fontane,  three  miles  from  Rome,  have 
planted  since  1873  no  fewer  than  .5o.iiOO  trees  on  a  few  acres.  In  1860  tlie 
Government  established  an  aj^rjcultural  colony  of  penitentiary  convicts 
in  quarters  supposed  to  have  l)eeu  already  improved  by  the  eucalyptus. 
The  convicts  were  surrounded  by  hygienic  conditions  far  superior  to 
those  of  the  labourers  of  the  Campagoa,  yet  nearly  all  became  stricken 
with  malarial  fever  within  a  year  after  their  arrival.  In  18.82  all  the 
inhabitants  of  Tre  Fontane  were  attacked.  The  guards  at  the  colony 
had  all  to  be  changed.  The  eflicacy  of  the  eucalyptus  for  the  improve- 
ment of  the  air  is  no  ereati-r  than  that  of  the  elm,  pine,  and  muloerry. 
If  it  recommends  itself  by  rapidity  of  growth,  the  trees  just  mentioned 
recommend  themselves  by  being  hardier  and  more  easily  grown.  Pro- 
fessor Liversidge.  of  the  University  of  .Sydney,  stated  longago  that  in 
the  southern  hemisphere,  wliere  the  eucalypti  thrive  best,  there  are 
forests  of  these  trees  where  malaria  is  specially  noxious.  The  tree 
Itself  is  no  ornament,  the  continually  spontaneous  peeling  oil' of  the 
ijark  producing  an  unsightly  effect. 
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TYPHOID    FEYER    OF  A  PECULIARLY   A IRULENT 
TYPE  C03IiMUNICATED  BY  THE  BREATH. 

By  P.  Wat.son  Williams,  M.D.Lond., 
Benior  Assistant  Physi.ian  Bristol  Royal  Infirmary. 
I  RECORD  tlicse  five  cases  of  typhoid  fever  from  a  single 
source,  mainly  in  order  to  invite  attention  to  some  special 
points  of  interest,  and  more  especially  as  tending  to  prove 
that  typhoid  fever  may  be  communicated  by  the  breath  or 
expectoration  of  infected  persons. 

IThough  only  one  of  these  cases  was  under  my  care,  I  think 
it  will  simplify  matters  and  render  the  course  of  events  more 
appreciable  if  1  relate  the  cases  in  the  order  in  which  they 
occurred,  and  not  in  the  order  in  which  they  came  under  my 
notice. 

The  first  case,  E.  S.,  aged  20,  a  painter,  began  to  feel  ill  on 
February  9th  with  headache  and  general  malrn.^c,  and  on  the 
15th  was  admitted  to  the  Bristol  Royal  Infirmary  under  ])r. 
Prowse.  Shortly  after  admission  the  temperature  was 
lOi  6'^  F.;  he  wa~  drowsy  and  complained  of  severe  hacUaclie. 
There  were  several  typhoid  spots  on  the  abdomen,  and  his 
spleen  was  enlarged. 

On  February  18th  the  case  was  notified  as  typhoid  fever. 

On  February  20th  the  patient's  symptoms  had  become  more 
aggravated ;  he  was  delirious  and  continually  trying  to  get 
out  of  bed. 

On  February  24th,  the  estimated  seventeenth  day,  the 
morning  temjierature  began  to  remit,  bat  he  was  still  de- 
lirious. For  some  days  there  had  been  a  good  deal  of  larj-ngeal 
and  bronchial  catarrh,  and  the  patient  was  constantly  cough- 
ing and  expectorating  about  the  bed.  He  began  to  improve, 
and  liy  February  2Sth  the  condition  of  the  patient  was  con- 
siderably better,  the  temperature  had  fallen  by  lysis  and  on 
this  day  reached  the  normal,  but  later  in  the  afternoon  he 
began  to  have  a  relapse. 

On  Blarch  7th,  seven  days  later,  he  developed  fresh  typhoid 
spots  and  the  temperature  reached  103°.  There  was  now  dis- 
charge of  pus  from  his  right  ear,  and  epistaxis  had  occurred 
on  two  occasions. 

March  10th.  Symptoms  of  acute  laryngitis  with  some  glottic 
obsti'uction  came  on  in  the  evening.  A  steam  bed  relieved 
him  considerably,  Imt  in  a  few  hours  he  became  more 
cyanosed,  and  he  died  suddenly,  itwas  supposed,  from  cardiac 
failure. 

Post-mortem  examination  showed  all  the  typical  lesions  of 
«nteric  fever,  typhoid  ulcers  in  the  intestines,  enlarged 
Spleen,  etc.,  but  the  lungs  were  extremely  congested,  and  the 
lower  lobes  of  both  lungs  consolidated.  The  foramen  ovale 
was  patent  with  a  valve  like  opening.  In  the  larynx,  the 
epiglottis  and  aryepiglottie  folds  were  ccdernatous,  the  ven- 
tricular bands  were  uKcrrtted  extensively,  yellow  and 
sloughy.  The  right  vocal  cord  had  an  ulcer  on  the  vocal 
process,  with  an  area  of  congestion  all  round. 

On  making  inquiries  as  to  the  possible  source  of  the  infec- 
tion of  this  case.  Dr.  Davies.  nlrdical  oflBcer  of  health,  in- 
formed me  that  the  inspector  visited  the  boy's  home  on 
February  19th,  and  reported  that  there  was  no  evidence  of 
the  source  of  contagion. 

Cases  ii  and  iii,  brothers  of  E.  S.,  and  aged  5  and  3  re- 
spectively, were  notified  as  sufTering  from  enteric  fever  at 
their  home  on  February  2-'th.  that  is,  thirteen  day.s  after  their 
elder  brother  was  removed  to  the  Royal  Infirmary,  but  the 
symptoms,  of  course,  must  have  begun  some  days  before  they 


were  notified  as  cases  of  typhoid  fever.  These  two  were  re- 
moved to  the  Bristol  Union  Workhouse  to  be  under  Dr. 
Henry  Grace,  who  has  been  good  enough  to  write  me  to  the 
effect  that  they  were  under  his  care  for  about  seven  weeks. 
"  The  cases  were  certainly  of  a  severe  type,  especially  in  the 
younger,  in  whom  the  typhoid  fever  was  followed  by  an 
abscess  in  the  hand  ;  they  had  no  special  laryngeal  sym- 
ptoms." 

Case  iv. — Nurse  F.,  aged  25,  who  had  been  nursing  E.  8.  in 
Ward  \"  of  the  Royal  Infirmary,  began  to  have  a  rise  of  tem- 
perature on  March  26th,  with  pains  iu  the  hack  and  limbs. 

March  27th.  Scarcely  any  sleep,  headache  and  general 
pains  being  very  severe,  but  relieved  temporarily  by  exal- 
gine,  temperature  fluctuating  between  KnPand  104^. 

On  March  31st,  the  sixth  day  of  her  illness,  there  was  some 
abdominal  distension,  but  no  splenic  enlargement,  the  lungs 
remained  clear,  bat  the  headache  was  still  a  very  marked 
symptom. 

( In  April  'ird,  the  ninth  day,  the  patient  lay  in  a  semi- 
conscious condition,  being  aroused  with  difficulty.  She 
had  been  passing  excreta  in  the  bed  for  two  days.  Pulse 
and  respiration  frequent ;  rdle^  were  heard  extensively  over 
bases  of  both  lungs  :  the  abdomen  was  distended  and  the 
spleen  enlarged,  and  typhoid  spots  appeared. 

On  .April  10th  she  was  very  ill  indeed  semi-conscious,  and 
presenting  every  indication  of  profound  nervous  depression. 
Pulse  148,  respiration  Sii:  the  temperature  reached  105.2°, 
She  had  been  ordered  digitalis  and  nux  vomica  the  previous 
day,  and  brandy.  She  did  not  sleep  at  all  during  the  night, 
but  was  a  little  better  the  following  morning.  Ordered 
ol.  terebinth,  with  each  dose  of  the  digitalis  and  nnx 
vomica  mixture  every  three  liours.  At  1  p.m.  put  in  a  bath 
at  78^,  gi-adually  cooled  to  70°.  This  reduced  the  tempera- 
ture of  the  patient  in  forty  minutes  from  103,8°  to  101.2°,  and 
it  subsequently  continued  to  9'.i.8°.  Baths  were  given  at 
intervals  during  the  next  eight  days. 

But  on  April  19th  .she  became  cyanosed  and  respiration 
was  laboured,  with  cough  and  inability  to  expectorate. 

On  April  20th  tubular  breathing  was  heard  over  the  left 
lung,  and  the  patient  became  unconscious  and  more  and 
more  cyanosed.  Several  injections  of  strychnine  and  digi- 
talis under  the  skin  seemed  to  restore  the  patient  consider- 
ably, and  she  became  conscious  and  was  able  to  answer 
questions.  She,  however,  became  more  cyanosed  again,  and 
died  at  12.30  p.m.,  remaining  conscious  till  within  a  few 
minutes  of  death. 

There  was  no  vost-mortem  examination  of  this  case. 

Case  v. — J.  V",  aged  38,  the  only  one  under  my  care,  had 
been  attending  as  an  ont-patieiit,  and  was  admitted  to 
Ward  Y  of  the  Bristol  Royal  Infirmary  on  November  18th, 
1893,  under  Dr.  Shingleton  Smith,  for  aneur\-sm  of  the 
thoracic  aorta.  Subsequent  events  proved  that  the  line  of 
treatment  adopted  by  Dr.  Smith  succeeded  in  practically 
curing  the  aneurysm.  He  had  contracted  syphilis  twenty 
years  before,  and  for  the  five  years  previous  to'admission  the 
patient  had  been  subject  to  cough,  especially  in  the  winter, 
and  to  attacks  of  laryngitis,  his  voice  having  been  perma- 
nently hoarse  for  some  years. 

Laryngoscopic  examination  showed  hyper:eraia  of  both 
vocal  cords.  OnNovembcr  24th  he  was  placed  on  Tnfnell's 
<liet  and  . 50  grains  of  iodide  of  potassium  daily.  .\t  intervals 
this  was  increased,  till  on  March  2.'.rd  he  was  taking  30  grains 
over}-  four  hours,  but  by  this  time  the  pulsation  had  so 
mai'kcdly  diminished  that  tlic  patient  was  allowed  to  get  up, 
and  ordin.ary  diet  had  been  resumed  in  moderate  quantities. 
In  fact,  by  this  time  Dr.  Smith  felt  justified  in  expressing 
tlie  hope"  tliat  a  tirra  deposit  of  fibrin  had  occurred  in  the 
aneurysmal  sac,  and  that  there  was  everj-  prospect  of  the 
aneurysm  beine  cured,  and  at  the  post-mortem  examination 
twelve  days  later  the  sac  was  found  to  be  almost  completely 
obliterated  by  the  deposit  of  ante-mortem  fibrinous  deposit. 
But  in  the  meantime,  on  March  2ord,  the  temperature  was 
slightly  raised  ;  10l.2°i.  On  March  2."ah  the  patient  began  to 
complain  of  intense  neuralgic  pains  on  the  right  side  of  the 
head,  which  persisted,  or  rather  increased  in  severity,  several 
days.  The  headache  was  unrelieved  by  large  doses  of 
bromide  o^  potassium,  antipyrin,  catt'eine.  or  ana'.gen,  but  it 
was  slightly  relieved  by  ttie  icebag,  continuously  applied, 
and  occasional  hypodermic  injections  of  morphine.    The  in- 
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tensely  severe  right-sided  headache,  with  vomiting,  led  me 
to  examine  the  optic  discs,  but  they  were  normal ;  the  tem- 
peraturehad  rieen  steadilyeachd2y,till  itwasnowpersistently 
above  103°.  There  was  no  diarrhcca,  but  the  mental  condition 
and  general  aspect  of  the  patient  and  an  enlarged  spleen  led 
me  to  watch  for  any  further  indications  of  enteric  fever, 
though  how  he  could  have  contracted  it  1  could  not  conceive, 
seeing  there  were  no  cases  in  the  ward. 

On  April  1st  some  typhoid  spots  appeared  on  the  abdomen, 
which  was  tumid,  and  there  was  some  tenderness  on  the 
right  iliac  fossa  and  typical  loose  enteric  stools.  I  then 
learnt  that  a  nurse  had  become  ill  with  symptoms  of  enteric 
fever,  and  that  it  was  thought  she  had  contracted  it  from  the 
patient  who  had  died  with  laryngeal  complications,  from 
typhoid  fever  in  the  other  ward.  My  patient  had  just  been 
through  a  course  of  Tufnell's  diet  and  large  doses  of  iodide 
of  potassium,  and  with  lungs  considerably  damaged  by  his 
aortic  aneurysm,  besides  being  an  old  syphilitic  and  alco- 
holic subject.  Needless  to  say,  his  conditions  were  such  as 
tj  render  him  wholly  unfit  to  cope  with  an  attack  of  enteric 
fever.  Two  days  later,  on  April  4th,  his  breathing  became 
very  difficult,  and  he  appeared  to  be  sinking  from  cardiac 
failure.  On  entering  the  ward  shortly  after  these  grave 
features  supervened  I  found  him  greatly  cyanosed.  with 
laboured  breathing,  l)ut  with  a  very  fair  pulse.  Fearing 
laryngeal  cedema  had  occurred  I  got  a  momentary  glance  of 
the  larynx  which  showed  that  there  was  extensive  ulceration 
on  the  cords  but  no  glottic  obstruction  here.  We  placed 
him  in  a  steam  bed  and  freely  administered  stimulants,  but 
in  a  few  liours  he  died,  having  become  gradually  more  cya- 
nosed, and  passed  into  unconsciousness.  The  yost-nwrtem 
examination  revealed  all  the  typical  lesions  of  typhoid 
fever  at  the  12th  or  1-tth  day,  and  these  I  need  not  recount. 
But  in  the  larynx  superficial  ulceration  was  found  on  the 
posterior  thirds  of  the  vocal  cords  and  on  the  anterior  surface 
of  each  arytenoid  cartilage. 

From  the  large  and  pulpy  spleen,  following  Gaffky's  direc- 
tions, I  inoculated  some  agar  culture  tubes,  the  larynx  hav- 
ing been  removed :  it  was  divided  through  the  posterior 
commissure  with  clean  and  unused  scissors.  A  fresh  stream 
of  water  direct  from  the  tap  was  allowed  to  run  on  the 
ulcerated  surfaces.  I  then  inoculated  other  agar  tubes  with  a 
platinum  point  first  sterilised  in  the  usual  manner  by  heating 
to  a  white  heat,  and  then  on  cooling  plunged  it  into  the  ulcers 
on  the  vocal  processes.  As  I  hoped  to  obtain  evidence  which 
might  solve  the  vexed  question  as  to  the  true  character  of 
these  ulcers,  I  endeavoured  to  ensure  against  possible  con- 
tamination of  the  larynx  or  any  of  the  instruments  used  with 
typhoid  bacilli  from  other  parts  of  the  organism,  but  I  should 
add  that  the  scissors  with  which  the  larynx  was  divided 
posteriorly  were  not  sterilised,  and  thus  a  possible  thou;.'h 
improbable  source  of  error  was  introduced. 

One  of  the  splenic  culture  tubes  gave  a  pure  culture  of  the 
Eberth-Gatfky  bacillus,  and  one  of  the  larynx  tubes 
yielded  a  plate  culture  of  numerous  typhoid  bacilli  colonics, 
with  a  very  few  colonies  of  some  liquefying  micro-organism. 
From  this  plate  culture  secondary  cultures  of  the  Eberth- 
Gaffky  bacillus  were  readily  obtained. 

We  may  recognise  that  these  two  preparations  of  un- 
doubtedly identical  micro-organisms  may  be  the  Eberth- 
Gaffky  bacilli  of  enteric  fever: 

1.  By  their  appearance.  They  are  numerous,  very  short, 
rod-shaped  micro  organisms,  which  are  so  short  in  propor- 
tion to  their  breadth  that  they  might  almost  be  mistaken  for 
micrococci  under  a  low  magnifying  power,  and  they  tend  to 
arrange  themselves  in  parallel  fasciculi. 

2.  By  the  naked  eye  characters  of  the  culture,  with  an 
abundant  surface  growth  in  the  slab  culture,  and  numerous 
small  discrete  growths  in  the  plate  culture,  without  lique- 
faction. 

3.  They  do  not  libex'ate  carbonic  acid  gas  when  grown  in 
glucose  broth. 

4.  They  grow  in  phenol  broth  containing  1  per  cent,  of 
phenol  and  0.1."i  per  cent,  of  hydrochloric  acid. 

5.  They  were  obtained  in  pure  cultures  from  the  spleen  in 
a  case  of  typhoid  fever. 

The  true  nature  of  ulcers  of  the  larynx  in  typhoid  fever  is 
still  an  open  question.  Are  they  simple  catan-hal  ulcera- 
tions   following    the    somewhat    common    complications  of 


typhoid  fever,  catarrhal  pharyngitis,  and  laryngitis,  or  are 
they  specific  ulcers  of  typhoid  fever  analogous  to  the  ulcers- 
in  the  intestine?  Osier  states  that  he  believes  that  the 
bacilli  have  not  yet  been  found  in  the  ulcers ;  and  f  agge, 
Murchison,  Roberts,  Liebermeister,  Striimpell,  and  Bartholow 
are  cited  by  Lincoln'  as  being  of  opinion  that  the  ulcers  are- 
always  secondary,  and  not  specific  lesions  of  the  typhoid  pro- 
cess; while  on  the  otlier  hand  Klebs,  Itokitansky,  Landgraf, 
and  Morell  Mackenzie  are  among  those  who  take  the  view 
that  they  are  due  to  a  specific  deposit  upon  the  laryngeal 
mucous  membrane. 

Typhoid  ulceration  of  the  larynx  is  rare  in  England,  having 
been  observed  in  about  'A  per  cent,  of  cases  in  which  the- 
larynx  has  been  examined,  and  I  regret  that  in  both  cases- 
these  interesting  specimens  were  not  kept,  but  the  import- 
ance of  these  cultures  from  the  larynx  is  sufficiently  obvious. 
The  specific  bacilli  have  also  been  found  in  the  lungs  as  well 
as  in  the  blood  of  typhoid  cases.  This  discovery  throws  some 
light  on  the  method  by  which  the  disease  may  have  been 
communicated  by  Case  i,  the  patient  first  admitted,  to- 
Cases  IV  and  v.  for  I  think,  in  view  of  our  elaborate  and 
careful  precautions,  it  is  practically  impossible  for  any  case- 
of  enteric  fever  to  be  communicated  by  fa;cal  contamination 
in  the  Bristol  Eoyal  Infirmary.  But,  although  I  never  saw 
the  larynx  of  Case  i,  I  have  little  doubt  now  that  his 
expectoration  contained  the  specific  microlje,  and  as  he  was. 
delirious  and  was  coughing  and  expectorating  in  all  direc- 
tions, I  conclude  that  from  this  cause  the  nurse  in  attend- 
ance contracted  the  disease. 

1  also  ascertained  that  my  patient,  having  recovered  from 
his  aneurysm  and  being  allowed  up,  was  in  the  habit  of 
going  into  Ward  V  to  see  another  patient,  and,  though  he 
never  went  within  a  few  feet  of  the  typhoid  case,  there  cart 
be  no  manner  of  doubt  that  he  contracted  the  disease  during 
his  visits  to  this  ward.  Very  possibly  the  fact  of  his  having 
an  old-standing  laryngitis  rendered  him  particularly  vulner- 
able in  this  region. 

There  is  no  evidence  as  to  how  the  two  brothers  of  E.  S.^ 
namely.  Cases  ii  and  iii,  became  infected.  E.  S.  himself 
had  been  working  at  several  houses,  but  there  was  no 
history  of  illness  at  these  places  nor  amongst  his  fellow 
workmen.  The  water  supply  at  his  home  was  "  Company's,"" 
and  there  was  no  reason  to  suspect  the  milk  supply.  The 
brothers  were  supposed  to  have  been  secondarily  infected 
from  stools  kept  in  the  house,  owing  to  the  situation  of  the- 
waterclosets — several  yards  awaj-. 

I  would  direct  attention  to  the  peculiarly  virulent  type  of 
fever  here  presented.  All  the  three  cases  in  the  Koyal 
Infirmary  began  with  very  severe  headache  and  backache  i 
profound  nervous  prostration  supervened  very  early  in  the 
cases,  and  all  three  died  apparently  from  respiratory  failure* 
In  two  at  least  there  were  laryngeal  ulcers  and  probably  also- 
in  the  third,  tlie  nurse. 

In  Case  i  there  was  purulent  discharge  from  one  ear,  and' 
in  Case  iv  an  abscess  formed  in  the  arm,  and  in  this  connec- 
tion we  may  bear  in  mind  that  Chautemesse  and  Widal  con- 
sider that  the  specific  bacillus  is  the  cause  of  chronic  osteo- 
myelitis following  typhoid  fever,  while  in  some  of  the  cases 
attended  with  pus  formation  typhoid  bacilli  often  of  extreme- 
virulence  have  been  found  in  the  pus  even  eighteen  months 
after  the  fever. 

The  futility  of  seeking  to  prevent  relapses  in  typhoid  fever 
from  the  administration  of  so-called  intestinal  antiseptics 
hardly  requires  to  be  emphasised.  It  has  long  been  known 
that  the  specific  organisms  can  generally  be  found  in  the 
mesenteric  glands  and  in  the  spleen,  the  enlargement  and 
softening  of  which  is  due  to  their  presence  in  this  organ,  and 
I  think  that  there  are  very  few  now  who  have  not  ceased  to 
expect  much  result  in  this  direction.  But  the  practical 
importance  of  bearing  in  mind  the  possibility  of  typhoid 
fever  being  communicated  by  the  expectoration  cannot  bfr 
over-estimated. 

These  cases  would  seem  to  explain  the  possibility  of 
typhoid  fever  being  infectious  as  maintained  by  Budd,  a  view, 
endorsed  by  Collie,-  and  brings  home  the  necessity  for  more 
careful  prophylaxis  in  cases  exhibiting  laryngeal  complica- 
tions.  

'  Burnett'!'  Si/stem,  vol.  ii,  p  8-55. 
»  (In  Fevers,  p.  53. 
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In  conclusion,  I  acknowledge  with  sincere  thanks  my 
indebtedness  to  Mr.  F.  Wallis  8toddart  for  the  kind  and. 
skilled  assistance  he  rendered  in  undertaking  the  investiga- 
tion of  the  cultures. 

A  DISCUSSION  ON  THE  DIAGNOSIS  ANT)  TREAT- 
MENT OF  EMPYEMA  OP  THE  NASAL 

ACCESSORY   SINUSES. 
By  Chaeters  J.  Symonds,  M.S.,  F.R.C.S., 

Assistant  Surgeon  to,  and  in  Charge,  oi  the  Throat  Department,  Ciuy'^ 
Hospital. 
Chronic  Suppuration  i.v  the  Ethmoidai,  Sinuses. 
The  time  at  my  dispoisal  will  not  permitof  my  dealing  with  the 
whole  of  the  sul^ject  set  down  for  discussion,  so  I  propose  to 
limit  myself  almost  entirely  t )  disease  of  the  ethmoid.  Sup- 
puration in  the  maxillary  sinus  is  so  common,  and,  above  all, 
the  diagnosis  can  be  so  easily  and  safely  confirmed  by  explora- 
tion that  the  class  of  case  pie.seuts  no  special  difficulty.  The 
intranasal  changes  produced  by  the  irritation  and  pus  in  the 
middle  meatus  aive  rise  to  appearances  not  infrn|uently 
mistaken  for  local  disease,  and  it  is  a  common  experience  to 
see  the  granulations  on  the  outer  wall  of  the  meatus  treated 
by  the  cautery  or  other  means,  on  the  view  that  they  repre- 
sent a  primary  affection.  So  difficult  is  it  to  decide  in  some 
cases  whether  tlic  pus  comes  from  the  antrum  or  one  of  the 
upper  sinuses,  that  exploration  of  the  antrum  becomes  a 
routine  method  in  diagnoai.s.  1  have  not  myself  found  trans- 
illumination of  any  great  service.  In  women  it  haw  .some  value, 
but  in  men  with  thicker  skins  it  is  difficult  to  detect  small 
diflV'rences.  I  put  it  thus  :  When  there  is  a  marked  shadow 
it  is  confirmatory  ;  when  there  is  no  difference  or  a  doubtful 
difJerenee  I  expUire. 

If  empyema  of  the  antrum  is  easy  of  diagnosis,  and  the 
nasal  discharge  still  mure  eisily  removed  by  puncture  and 
drainage,  it  is  unfortunately  not  so  simple  to  get  rid  of  the 
tube.  In  my  cases  it  has  been  many  months  before  the  tube 
could  be  removed.  I  would  set  down  the  time  at  over  a  year 
on  the  average,  except,  of  court-e.  in  the  acute  cases. 

In  my  experience  I  find  the  most  diflii'ult  case  to  diagnose 
and  to  treat  is  the  following  :  A  patient  with  polypi  in  the  mid- 
dle meatus  associated  witli  discharge  of  pus.  (Mi  removing 
the  polypi  and  curetting  the  meatus  the  di:<ch:irge  of  pus  con- 
tinues. The  antrum  is  explored  and  found  healthy,  the  mid- 
dle turbinated  looks  swollen  and  pale,  and  on  removing  it 
with  punch  forceps  it  is  found  soft  and  gelatinous.  The 
better  view  thus  obtained  shows  the  pus  coming  from  high 
up  in  the  nose,  and  many  vascular  granulations.  A  probe 
may  be  passed  a  long  way  and  impinge  on  bare  bone.  After 
further  curetting  and  treatment,  the  pus  continues  to  flow, 
the  granulations  to  develop,  and  for  fear  of  disturbing  ttie 
cribriform  plate,  one  feels  bound  to  desist.  The  patient  has, 
in  some  cases  at  least,  to  make  the  best  of  it,  and  to  obtain 
alleviation  by  syringing  and  cleanliness.  This  is  a  disease 
eitherof  the  ethmoidal  sinuses,  or  of  the  frontal  or  of  both.  Can 
we  easily  exclude  the  frontal  i-iaus?  The  spot  from  which 
the  pus  exudes  and  the  direction  the  probe  tnkes  aid  con- 
siderably, and  when  the  pus  is  seen  to  travel  along  a  probe, 
approximately  in  the  frontal  sinus,  the  diagnosis  is  strength- 
ened. So  far  as  I  have  seen,  there  is  in  these  frontal  cases 
less  pus  in  the  back  of  the  meatus,  and  no  "gelatinous  ' 
change  in  the  middle  turbinated. 

In  a  doubtful  case  I  am  disposed  to  explore  the  frontal 
sinus,  and  obtain  the  same  dediiite  information  as  wc  do  'n 
the  case  of  the  maxillary  sinus.  Selecting  a  point  :it  tlie 
inner  angle  of  the  orbit,  where,  indeed,  pus  spontaneously 
finds  its  way  out,  an  opening  may  safely  be  made.  I'inding 
the  sinus  healthy  we  are  left  with  the  most  difficult  case  of 
all,  that  which  I  have  sketclied  above,  and  the  question  I 
would  put  to-day  is  this  :  What  is  the  best  plan  of  treatmer.t, 
and  what  measure  of  success  has  followed  y 

In  the  following  remarks  1  offer  to  you  my  own  experience, 
and  when  I  reviewed  it  for  the  purpose  of  this  paper  1  lelt 
that  I  had  little  to  sny,  and  needed  more  to  be  taught  tlinn  to 
teach.  1  felt  that,  though  I  had  acquired  some  confidence  in 
diagnosis,  and  appeared  to  see  the  best  line  of  treatment,  yet 
that  I  had  accouiplished  very  little  indeed.  I  must  ask  you 
to  accept  this  communication  simply  as  an  effort  to  deal  with 
U 


a  difficult  class  of  case,  and  as  relating  my  personal  experi- 
ence in  the  hope  that  it  may  be  helpful  t_>  others. 

The  first  case  is  an  e.vample  of  simple  suppuration  of  the 
left  frontal  sinus.  There  is  no  history  of  a  preceding  catarrh, 
though  the  termination  of  the  case  suggests  some  simple 
cause  of  this  kind. 

Case  i.  Suppuration  in  Left  Fi-ontal  Simts,  with  (Edema  of 
Forehead  and  £i/e/idii:  S/fontawous  Recorery. — Mrs.  F.,  aged 
49,  was  sent  to  me  on  .fune  18th,  1894.  by  Dr.  Alexander,  of 
Faversham,  to  whom  I  am  indebted  for  the  notes  of  die  case 
and  for  permission  to  publish  them.  She  stated  that  she 
had  had  pain  over  the  left  side  of  the  head  for  six  weeks. 
Three  weeks  ago  the  left  frontal  region  became  cedematons, 
and  soon  a  prominent  elevation  was  noticed  at  the  inner  angle 
of  the  orbit.  A  purulent  discharge  fiom  the  nose  made  its 
appearance  about  three  weeks  ago.  It  began  in  the  night,  and 
lias  been  occasional.  Some  relief  follows  the  escape  of  the 
pus.  The  eyelids,  cheek,  and  forehead  puff  up  veiy  much  for 
a  time,  and  then  get  better.  The  first  complaint,  says  Dr. 
Alexander,  was  of  a  neuralgic  pain  over  the  left  side  of  the 
head,  relieved  by  antipyriu.  Three  days  l)efore  I  saw  the 
patient  there  was  an  unusual  amount  of  discharge,  but  there 
has  been  less  since. 

When  I  saw  Mrs.  F.  there  was  ccdema  over  the  left  brow,  and  a 
soft  swelling  at  the  inner  angleof  the  orbit,  evidently  due  to  an 
abscess  of  the  frontal  sinus  pointing  at  this  site.  On  examining 
the  nose  pus  was  seen  covering  the  anterior  and  outer  part  of 
the  middle  turbinated  bone,  and  on  removing  the  secretion 
the  mucous  membrane  looked  swollen  and  granular,  and  the 
pus  soon  reappeared.  There  was  no  ditficulty  in  confirming 
Dr.  Alexander's  opinion  that  the  case  was  one  of  suppuration 
in  the  frontal  sinus.  1  suggested  that  he  should  incise  over 
the  swelling,  enter  the  sinus,  and  enlarge  the  aperture  into 
the  nose.  When  he  went  to  do  this  the  n^xt  day,  he  found 
that  a  fairly  free  discharge  had  taken  pUce  from  the  nose,  and 
the  (T-dema  had  diminishcl.  The  operation  was  postponed 
and  never  required.  She  was  treated  by  a  blister  and  a  nasal 
spray,  and  was  pronounced  well  about  ,(uly  20th. 

This  I  take  to  be  an  example  of  simple  suppuration  of  the 
sinus  similar  to  that  occurring  in  the  antrum  in  connection 
with  acute  catarrh.  It  is  this  class  of  case  which  more  often 
comes  under  the  notice  of  the  ophthalmii-  sur,^eon.  It  ex- 
hibits the  usual  site  for  spontaneous  discharge,  and  indicates 
this  as  the  point  we  should  select  for  exploration  of  the 
sinus. 

No  instance  of  uncomplicated  chronic  suppuration  in 
the  frontal  sinus  has  come  under  my  own  treatment  so  far 
as  I  know.  In  three  cases  at  present  uiider  my  care,  I  sus- 
pect that  this  sinus  is  affected  in  association  with  the 
ethmoidal,  and  I  jiropose  to  explore  the  sinus  from  the 
outside. 

Two  methods  of  effecting  drainage  can  be  adopted :  the  one 
by  removing  the  anterior  end  of  the  mid  ile  turbinated  bone, 
and  passing  a  cannula  suitably  curved,  the  other  to  enter  the 
sums  from  the  outside  at  the  inner  angle  of  the  orbit.  From 
numerous  experiments  on  the  cadaver  this  proceeding  seems 
simple  and  safe,  and  certainly  may  be  accomplished  with 
little  or  no  resulting  scar  or  deformity.  I  hope  in  the  future 
we  may  use  this  means  for  diagnosing  and  treatment  with 
the  same  security  as  we  enter  the  maxillary  sinus. 

Next  let  me  draw  attention  to  the  most  difficult  and.  in  my 
experience,  tlie  most  dangerous  class  of  cases,  that  of  sup- 
puration in  the  ethmoidal  sinuses.  This,  in  my  oivn  experi- 
ence, is  far  more  common  than  suppuration  in  the  frontal 
sinus.  The  ciuse  of  this  affection  requa>-s  much  investiga- 
tion. We  find  the  cases  in  middle  life,  though  now  and  then 
in  young  people.  It  certainly  is,  as  a  rule,  associated  with 
tlie  presence  of  polypi.  At  first  the  case  seems  to  be  one  of 
simple  polypus,  but  the  very  presence  of  pus  indicates  the 
existence  of  further  disease.  It  is  a  well  known  axiom,  I 
imagine,  to  all  present,  that  pus  with  polypi,  especially  when 
unilateral,  indicates  suppuration  in  one  or  other  of  the 
sinuses.  Is  the  disease  a  primary  suppuration,  and  are  the 
polypi  merely  pendulous  granulations  grown  into  myxoma- 
tous tumours  ?  Or  is  the  polypus  primary,  and  t!ie  suppura- 
tion caused  by  retention  of  secretion  ?  Or.  again,  is  there 
such  a  disease  as  a  primary  caries  or  necrosi.s  of  the  ethmoid? 
One  is  tempted  to  ask  one  more  question— is  not  the  cauteiy 
-esponsible  for  gone  of  these  cases?    I  think  I  have  seen  H 
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produce  f  mpyenia  of  the  antrum,  and  if  thrust  blindly  out  of 
sight  high  up  into  the  ethmoid  1  should  fear  the  conse- 
quences. The  fiist  of  the  lour  following  examples  ended 
after  prolonged  treatment  in  complete  recovery,  and  was  from 
the  tiist  a  by  no  means  extensive  case.  One  was  able  to  see 
the  patient  frequently,  and  to  keep  the  granulations  under 
pressure,  and  the  part  more  or  less  aseptic.  In  no  class  of 
nasal  eases  does  so  much  good  result  from  a  daily  dressing  as 
in  these.  The  more  one  tre,"its  them  on  the  same  lines  as 
granulations  in  the  tympanic  cavity,  I  mean  by  antiseptic 
applications,  and  by  pressure,  the  better  are  the  results.  In 
the  following  case  the  first  polypus  which  was  of  large  siz-^ 
was  removed  in  December,  18s7.  She  was  under  treatment 
from  time  to  time  till  August,  1S?0,  when  there  was  very  little 
discharge.  After  an  interval  of  nearly  two  years  the  patient 
returned,  with  a  considerable  amount  of  purulent  discharge, 
still  from  the  right  side  only.  It  had  never  quite  ceased,  and 
of  late  had  increased.  She  was  then  regularly  and  frequently 
seen  for  three  months,  after  which  she  remained  well. 

Case  ii.  Nasal  Poli/jn:  Chronic  Suppuratv/n  in  Ethmoid: 
Recovery.— liUss  &..  16,  when  seen  with  Dr.  Bull,  of  Chisle- 
hurst,  Decembei  6th,  1887,  one  very  large  mucous  polypus  from 
the  right  side,  and  several  smaller  ones  were  removed,  under 
chloroform. 

In  February  and  March,  1888,  polypi  were  removed  again 
with  the  snare,  and  the  cautery  applied. 

In  June,  1881,  the  membrane  over  the  middle  turbinated 
was  noted  to  be  thickened,  and  the  middle  meatus  narrowed. 
No  definite  polypus;  therefore  she  was  left  alone  for  two 
months.    There  was  a  good  deal  of  discharge. 

In  August  the  mucous  membrane,  being  much  thicker,  was 
canterised. 

In  October,  the  discharge  still  continuing,  the  cautery  was 
again  used. 

In  December  a  polypoid  mass  was  removed  with  the  snare 
from  the  middle  turbinated.  As  nasal  breathing  was  never 
complete,  and  as  the  meatus  was  noiv  free,  we  removed  some 
adenoids  with  benefit. 

In  January,  1889,  she  could  keep  her  mouth  shut  more 
easily,  but  the  di.-charge  of  pus  persisted.  A  polypoid  mass 
was  seen  in  the  middle  meatus,  and  removed. 

in  August  s-he  was  much  better.  There  was  still  more  dis- 
charge from  the  right  than  the  left  side.  The  middle  tui'bi- 
nated  had  i-hiunk.  so  that  now  for  the  first  time  there  was  a 
passage  between  it  and  the  septum.    There  was  still  a  little 

PUF, 

For  family  reasons,  the  patient  did  not  return  till  May, 
18yi,  when  the  discharge  from  the  right  nostril  was  more 
abundant,  very  t.roubleaome,  and  distinctly  purulent.  On 
examina;ioTi,  granulations  occupied  the  middle  meatus  and 
pus  oczed  from  this  cavity. 

The  anterior  part  of  the  middle  turbinated  was  removed, 
and  then  by  repeated  curetting,  application  of  carbolic  acid, 
and  of  chromic  acid,  the  discharge  slowly  and  gradually  dis- 
appeared, and  c-ased  by  tlie  end  of  September.  She  was 
coctinuonsly  under  treatment  for  three  of  these  four  months. 
The  greater  part  of  the  middle  turbinated  was  removed  by 
degiees,  and  I  think  the  anterior  sinus  was  opened.  The 
actual  cautery  was  not  used  more  than  once  during  these 
months. 

In  August,  1892,  nearly  a  year  after  the  cessation  of  treat- 
ment, the  patient  wrote  that  she  remained  well. 

It  is  to  be  noted  here  that  there  was  pus  from  the  begin- 
ning of  the  case.  It  is  impossible  to  say  which  was  primary, 
the  polypi  or  the  condition  of  the  ethmoid;  I  incline  to 
think  the  former.  Had  the  use  of  the  cautery  in  the  early 
period  of  the  case  anything  to  do  with  the  prolonged  suppu- 
ration ?  I  can  only  say  the  remedy  was  used  carefully,  and 
api.liea  only  to  parts  within  view. 

I  next  select  three  cases  typical  of  the  advanced  and  per- 
sistent form  of  this  disease,  and  examples  of  the  condition 
referred  to  in  the  opening  remarks.  In  one  there  was  also 
empyema  of  the  antrum.  All  three  came  under  observation 
iirst  as  examples  of  nasal  polypi,  and  in  all  the  presence  of 
pus  was  an  early  feature.  In  the  policeman's  case  recurrence 
of  polypi  was  distinctly  traced  to  the  irritation  of  the  pus 
from  the  antrum. 

Cask  hi.  Nasal  Polypi:  I'urulent  Discharge  from  the  Middle 
Aleatua:  Empyema  oj  the  Antriim:  •Suppuration  of  Ethmoidal 


Simises. — A  police  constable  attended  the  out-patient  depart- 
ment at  Guy's  Hospital  with  discharge  from  the  left  nostril, 
with  obstruction.  After  removing  several  polypi  from  the 
middle  meatus  the  discharge  continued,  and  was  distinctly 
pus.  There  were  mauj"  granulations  on  the  outer  wall  at  the 
anterior  boundaiy  of  tlie  meatus.  The  pus  seemed  to  come 
from  a  point  higher  than  the  antral  orifice.  However,  in 
puncturing  the  alveolus  a  fair  quantity  of  pus  was  removed 
through  t!)e  nose,  and  the  nasal  discharge  reduced  a  good 
half.  Now  the  pus  can  be  seen  to  come  from  a  point  high 
up  and  behind  the  situation  of  the  aperture  from  the  frontal 
sinus.  A  probe  goes  up  4  inches  from  the  nostril  and  im- 
pinges upon  bare  bone.  There  are  a  good  many  granulations 
to  be  seen.  The  region  has  been  carefully  curetted  on  several 
occasions,  and  an  attempt  made  to  enlarge  the  openings  into 
the  sinuses. 

The  question  is.  How  far  may  we  safely  go  in  these  cases? 
Again,  Can  these  cases  be  dealt  with  from  the  outside  ? 

Case  iv.  Nasal  Polypi:  Ch'onic  Suppuration  trf  Ethmoidal 
Sinuses. —  A  girl,  aged  23,  came  to  the  out-patitnt  depart- 
ment at  Guy's  Hospital  in  March,  1894,  with  polypi  in  the 
left  nostril.  There  was,  in  addition,  a  purulent  discharge, 
passing  chiefly  into  the  throat.  The  polypi  were  removed, 
when  the  pus  was  seen  to  come  from  the  middle  meatus. 
The  anterior  part  of  the  middle  turbinated  bone  was  re- 
moved, and  the  pus  was  then  seen  to  issue  from  a  point 
higher  up.  On  passing  a  prolje,  it  entered  amongst  soft 
vascular  granulations,  and  impinged  upon  bare  bone.  These 
granulations,  together  with  small  portions  of  bones,  were 
removed  with  the  double  curette.  When  last  seen  (July, 
1694)  there  was  still  a  fair  amount  of  pus,  and  she  compUined 
01  pain  over  and  aljont  the  eye.  I  may  say  that  some  time 
ago  the  antrum  was  explored  with  a  negative  result. 

This  seems  a  suitable  case  for  exploration  of  the  frontal 
sinus,  and  I  intend  to  propose  the  operation  to  the  patient. 

Case  v.  Nasal  Polypi:  Chronic  Suppuration  of  Ethmoidal 
Stiuses. — H.  S.,  aged  26,  came  to  Guy's  Hosjjital  with  nasal 
polypi  in  botli  sides.  There  was  a  purulent  discharge  as 
well,  and  all  the  polypi  were  high  up  and  small.  After 
removal  the  pue  still  flowed  from  the  middle  meatus.  The 
right  middle  turbinated  looked  pale  and  polypoid.  Its 
anterior  extremity  was  removed  with  punch  forceps,  and 
found  to  be  soft,  pulpy,  and  composed  largely  of  polypoid 
tissue.  Then  a  good  deal  of  similar  material  was  curetted 
away.  Later  the  lelt  antrum  was  explored  with  a  negative  re- 
sult. A  tube  was  retained  a  few  weeks  without  diminishing  the 
discharge.  An  attempt  was  made  to  open  more  widely  Into  the 
ethmoid  cells,  and  from  time  to  time  granulations  are  re- 
moved. But  still  the  pus  continues  to  secrete,  and  though 
the  anterior  half  of  the  middle  turbinated  has  been  removed 
and  the  curette  has  been  passed  high  up,  the  condition 
remains  unrelieved.  On  the  left  side  a  similar  condition  of 
things  exists.  This  patient  has  no  pain,  no  sign  of  retention 
of  discharge. 

What  is  his  future  ?  One  thinks  of  the  end  of  Dr.  W. 
(Case  vii).  In  treatment,  the  object,  so  far  as  1  can  see,  is  to 
keep  under  the  granulations,  open  a  free  channel  for  dis- 
charge, and  have  the  part  syringed  out  daily.  The  treatment 
in  these  cases  has  been  to  remove,  by  means  of  the  double 
curette,  the  granulations,  together  with  portions  of  the 
middle  turbinated  :  occasionally  to  apply  chromic  acid.  The 
aim  has  been  to  open  up  the  sinuses,  and  allow  free  drainage. 
The  cautery  has  not  been  used. 

It  is  in  this  class  of  CRse  especially  that  one  asks  for  the 
experience  of  others.  I  feel  myself  that  most  benefit  results 
from  the  use  of  the  curette  chiefly,  and  of  chromic  acid  occa- 
sionally :  and,  above  all,  the  establishment  of  free  drainage. 
The  daily  dressing  with  pledgets  of  boracic  or  other  antiseptic 
wool  is  almost  essential  for  anything  like  a  rapid  result. 

Can  the  sinuses  be  reached  from  outside  r  1  will  record 
presently  two  cases,  in  which  the  pus  escaped  through  the 
upper  eyelid,  at  the  inner  corner  of  the  orbit.  This  is,  as  we 
know,  the  track  commonly  taken  when  the  suppuration 
extends  towards  the  orbit.  "Through  such  an  opening  I  have 
entered  the  ethmoidal  and  frontal  sinuses ;  and  Mr.  Stewart 
recorded  during  the  last  session  of  the  Larynaological  Society 
a  case  in  which,  through  a  similar  opening,  he  was  enabled, 
by  the  use  of  the  curette  and  drainage,  to  bring  about  a  coir- 
piete  recovery  without  interference  witli  the  eye. 
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I  am  not  aware  that  tlie  ethmoidal  sinuses  have  been 
attacked  from  the  outside  along  a  line  suggested  by  the  above 
facts.  Provided  it  can  be  done  without  injury  to  the  globe, 
it  seems  to  ofl'er  the  best  and  speediest  means  of  relief. 

I  also  think  that  it  is  wise  to  give  tliese  patients  periods  of 
rest  from  operative  treatment,  instructing  them  to  use  irriga- 
tion only.  Active  treatment  may  do  harm,  and  if  the  cautery 
be  used  freely  I  feel  almost  sure  it  may  do  harm.  I  have  no 
facts  bearing  upon  the  possible  tuberculous  nature  of  some  of 
these  cases,  nor  have  1  seen  any  caseous  material. 

Finally,  I  come  to  two  fatal  cases.  In  both  the  disease  was 
primarily  in  the  ethmoidal  sinus.  In  both  there  was  exten- 
sion to  the  orbit;  in  one  with  a  spontaneous  escape  of  pus 
through  the  upper  lid ;  in  the  other  an  incision  was  made. 
In  both  there  was  an  abscess  in  the  frontal  lobe.  In  one  of 
the  cases  the  frontal  sinuses  were  involved. 

Case  vi. — Chronic  Suppuration  of  Ethmoidal  Sinusfs :  E.r- 
iension  to  the  Orl/it :  Cerebral  Abscess:  Death.  ~.J.  F.,  aged  6-, 
•came  on  August  liSth  to  Mr.  Brailey's  out-patient  department 
■at  Guy's  Hospital,  with  the  left  eye  somewliat  proptosed  and 
displaced  downward  and  outward ;  no  paralysis.  Between 
the  upper  orbital  ridge  and  the  displaced  eyeball  was  an 
■elastic  swelling,  which  was  thought  to  be  due  to  an  abscess 
'beneath  the  periosteum  of  the  orbit.  The  diagnosis  made 
was  obstruction  of  the  exit  of  the  frontal  sinus  with  the 
formation  of  pus.  An  exploratory  incision  was  made,  and 
bare  bone  found  in  the  roof  of  the  orbit.  A  very  small 
quantity  of  pus  was  evacuated,  but  the  globe  did  not  regain 
ats  position. 

The  patient  was  discharged  on  September  4th,  the  sinus 
being  still  unhealed.  On  the  It'th,  in  the  out-patient  depart- 
ment, bare  bone  was  still  felt,  and  there  was  a  free  discharge 
of  pus  through  the  drainage  tube.  On  the  .'iOlh  two  small 
pieces  of  bone  came  away.  On  October  7th  the  flow  of  pus 
ceased.  On  the  15th  he  was  readmitted,  wlien  there  was 
orbital  cellulitis,  with  swelling  of  the  parts  arouud  the  eye. 
The  next  day  the  wound  was  opened  up  under  chloroform, 
and  bare  bone  felt  in  the  roof  of  the  orbit  and  on  the  iMii^r 
wall.  On  the  lilst  the  temperature  was  10;i.5=.  On  the  i;4th 
t!ie  patient  had  convulsive  seizures. 

I  was  then  requested  by  Mr.  Brailey  to  see  the  patient  in 
-consultation.  I  found  him  practically  comatose,  with  a  higti 
•temperature,  breathing  deeply  and  rapidly,  like  a  case  of 
meningitis  from  suppurative  otitis.  Throtigh  tlie  sinus  at 
the  inner  angle  of  the  orbit  bare  bone  could  be  felt.  I  con- 
cluded that  there  was  probably  difl'use  meningitis,  and  that 
operative  interference  would  give  no  relief.  On  October  :.'6th 
my  colleague,  Mr.  Davies-Oolley,  saw  the  patient,  and  as  a 
last  resort  opened  the  frontal  sinus,  which  was  found 
healthy.  He  then  explored  the  dura  mater  and  brain 
without  finding  any  pus.  The  fits  continued  ;  the  tempera- 
ture ranged  between  102°  and  105°.  On  the  27th  the  man 
died.  The  post-mortem  examination  report  by  Dr.  Parry  is  as 
follows  : 

"  There  was  no  pus  about  the  wound.  Tlie  brain  was  rather 
wasted,  and  on  removal  sliowed  a  couple  of  abscesses  on  the 
under  surface  of  the  left  frontal  lobe.  The  more  posterior 
one  seemed  to  be  the  older,  and  the  pus  in  it  smelt  foully, 
and  its  walls  were  greenish  and  sloughy- looking.  Neither 
abscess  opened  the  lateral  ventricle.  The"dura  mater  beneath 
the  frontal  lobe  was  adherent  to  the  brain,  and  there  was  just 
a  little  lymph  outside  it,  Ijetween  it  and  the  hone,  at  the  front 
of  the  frontal  lobe.  In  other  respects  the  brain  and  mi  lu- 
liranes  were  healthy,  and  there  was  no  general  meningitis. 
On  opening  up  the  ethmoidal  sinuses  on  the  left,  after 
chipping  away  the  cribriform  plate,  they  were  found  to  be 
full  of  greenish  pus.  There  was  caries  or  necrosis  of  the 
inner  wall  of  the  orbit,  and  it  appeared  as  if  the  pus  from 
the  nasal  fossa'  had  raised  the  periosteum  of  the  orbit,  and 
so  presented  as  an  orbital  abscess.  No  cause  for  tlie  proptosis 
•of  the  eyeball  was  discovered  eXf  °pt  inflammatory  cedema, 
and  at  tlie  necropsy  little  or  no  proptosis  remained.  In  the 
lungs  there  was  diffuse  broncho-pneumonia." 

Cask  vii.  Chronic  Suppuration  of  the  Ethmoidal  and  Frontal 
Sinuses:  Abscess  of_  the  Left  Frontal  Lobe :  Operation:  Dea'h. — 
Dr.  W.,  65,  was  first  seen  in  consultation  with  Mr.  Blather- 
wick  of  Dulwich,  September  a)th,  189.!.  The  patient  give  a 
history  of  nasal  discharge,  dating  from  the  latter  part  of  tlie 
previous  year,   and  following  an  attack  of  influenza.     For 


this,  in  January,  1893,  he  consulted  Dr.  Stoker,  who  has  been 
good  enough  to  furnish  me  with  notes  of  this  period  of  the 
case.  The  nasal  discharge  appeared  of  a  simple  kind  at  first, 
and  under  treatment  greatly  abated.  It  returned  again,  and 
in  April,  after  severe  pain,  an  abscess  opened  through  the 
upper  lid  at  the  inner  corner  of  the  right  eye.  Mr.  Higgens 
.saw  him  at  this  period,  as  the  case  seemed  to  be  an  orbital 
abscess.  The  nasal  discharge  and  that  from  the  orbit  con- 
tinued. In  the  summer  he  went  to  Scotland,  and  while 
there  had  what  he  thought  was  a  severe  cold,  with  sore 
throat.  On  his  return  Mr.  Reynolds  Ray  saw  him,  and 
foand  profuse  nasal  discharge,  with  some  redness  and  swell- 
ing of  the  pharynx  and  fauces. 

When  seen  on  September  30th,  1893,  the  patient  was  up 
and  about ;  he  was  bright  and  conversational,  though  rather 
deaf.  There  was  a  profuse  unpleasantsmelling  discharge 
from  both  nostrils;  it  poured  away  and  never  ceased.  At 
times  the  discharge  was  excessive,  as  if  some  cavity  had 
emptied  itself.  Tlirough  a  fistulous  openin-.'  in  the  right 
upper  lid  pus  escaped  freely,  and  on  inserting  a  probe  bare 
bone  was  felt  on  the  inner  orbital  wall.  The  eyeball  was 
slightly  displaced  outwards  and  downwards.  On  examining 
the  throat  tlie  pharynx  was  covered  with  thick  pus,  and  on 
introducing  the  linger  the  posterior  surface  of  the  soft  palate 
was  rough,  as  was  the  pharyngeal  wall.  The  sensation  com- 
municated to  the  linger  was  that  of  an  ulcerated  surface. 
The  septum  was  thickened,  and  on  the  left  side  was  an 
irregular  mass  resembling  a  new  growth.  Of  late  Mr. 
Blatherwick  had  thought  the  patient  dull,  and  he  had  been 
observed  to  twitch  more  than  once  and  to  doze  in  the  day. 
There  was  no  lack  of  intelligence,  no  paralysis  of  any  kind, 
and  the  patient  was  particularly  bright  and  kind. 

It  did  not  appear  that  the  case  demanded  just  then  further 
treatment  than  the  use  of  persistent  irrigation,  though  subse- 
quent events  led  me  to  regret  that  more  active  measures  were 
not  at  once  undertaken.  Mr.  Blatherwick  had  already  given 
perchloride  of  mercury  on  the  supposition  that  it  might  be  a 
syphilitic  process,  and  in  view  of  the  mass  felt  behind  the 
palate  1  concuiTed  in  this  plan.  That  peculiar  form  of  epithe- 
lioma known  as  "boring  epithelioma,"  in  which  there  is  ex- 
tensive suppuration,  seemed  the  other  possibility.  On 
October  .")th  1  was  again  sent  for,  and,  visiting  him  at  8  a  m. 
on  Friday,  October  6lh,  found  his  condition  serious.  Mr. 
Blatherwick  told  me  the  drowsiness  had  increased,  and  he 
was  now  in  bed.  The  patient  recognised  me,  shook  hands, 
and  replied  distinctly,  though  he  was  very  deaf  indeed.  He 
relapsed  at  once  into  a  drowsy  state.  The  temperature  was 
not  raised.  The  nasal  discharge  was  profuse,  and  again  was 
said  to  vary.  Fortunately  Dr.  Stoker  arrivt-d  and  joiuKd  in 
the  consultation,  and,  as  he  liad  brought  some  instruments,  I 
proceeded  at  once  to  enlarge  the  sinus  leading  into  the  orbit. 
The  turbinated  bone  was  soft,  and  easily  broke  away.  A 
large  opening  was  then  made  into  the  nose.  Then  the  fn>n  al 
sinus  on  this  siile  \vas  freely  opened,  and  was  found  liitd 
with  thick  pus.  Through  an  existing  opening  in  the  septum 
the  left  side  «as  entered,  and  both  freely  irrigated  and  a  l-r^e 
tube  introduced.  He  was  relieved  to  some  extent,  but  pi-r- 
sonally  1  fe!t  very  strongly  that  there  was  either  a  subdural 
or  a  cerebral  collection.  Further  exploration  for  the  time  was 
postponed.  The  next  two  days— Saturday  and  Sunday — he 
seemed  better,  there  «  as  less  torpidity,  and  he  took  food  well. 
On  Monday,  however,  he  w as  not  so  well, and,  as  the  pus  lon- 
tinued  to  flow  freely,  we  decided  to  operate  again.  On  Tues- 
day, October  10th,  the  right  frontal  sinus  was  opened  by  re- 
moving the  anterior  wall.  Tlie  bone  covering  the  posterior 
appeared  normal,  and  was  not  discoloured,  1,  however, 
thought  well  to  remove  the  bone  and  expose  the  dura  mater. 
There  was  no  sign  of  pus.  Then  the  left  frontal  sinus  w-is 
opened  and  found  lined  with  pus.  On  removing  it  and 
searching  the  posterior  wall  1  discovered  a  very  minute  bla  -k 
spot  (the  size  of  a  comma,  as  Dr.  Stoker  remarked).  This 
seemed  a  guide,  and,  on  removing  the  bone  with  a  gouge, 
black  and  softened  dura  mater  was  exposed,  and  foul  pus 
escaped  from  an  abscess  in  the  frontal  lobe.  It  was  not  pos- 
sible accurately  to  estimate  the  size  of  the  ahscets,  for  it  was 
partly  empty,  and  appeared  to  be  discharging  through  tlie 
nose.  The  patient  had  now  been  some  time  under  the  opera- 
tion, which  was  performed  with  the  nse  of  vei-y  little  chloro- 
form, and,  after  inserting  a  good  sized  tube,  the  parts  were 
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dressed.  He  did  not  long  survive  the  operation,  dying  in  a 
few  hours. 

The  centre  of  disease  appears  to  have  been  in  the  ethmoid 
hone.  On  tlie  right  side  the  morbid  procefs  spread  outwards 
into  tlie  orbit,  on  the  left  side  it  spread  into  the  cranial 
cavity,  upwards  from  tie  ethmoid  cells.  Tlie  abscess  was 
opened  through  the  posterior  wall  of  the  frontal  sinus.  I 
approached  it  from  this  route  to  avoid  injury  to  the  eye.'  The 
cerebral  infection  arose  from  the  ethmoid  and  not  the  frontal 
sinus. 

The  disease  here  being  bilateral,  there  was  no  guide  as  to 
the  site  of  the  abscess.  From  the  fact  of  the  right  orbit  hav- 
ing been  invaded  one  naturally  searched  that  side,  and  yet 
the  pus  was  found  in  the  opposite  lolie. 

The  spontaneous  discharge  of  put-  through  the  orbit  in  these 
cases  illustrates  the  course  usually  taken  when  the  disease  of 
the  ethmoid  extends  inwards.  Bolli  cases  also  illustrate  the 
most  serious  complication,  that  of  extension  upwards  to  the 
uura  mater  and  brain. 

Wlien  a  sinus  exists  as  in  these  cases  there  is  no  difficulty 
in  enlarging  it  and  reaching  the  disease  from  outside  with 
every  prospect  of  success,  provided  the  malady  is  unilateral. 
To  reach  the  ethmoid  by  external  incision  must,  it  seems  to 
me,  be  our  aim,  when  the  disease  has  resisted  treatment 
through  the  nose.  As  in  suppurative  otitis  the  danger  of 
long-continued  suppuration  in  the  ethmoid  cells  is  extension 
to  meninges  and  brain.  I'nfortunately  it  is  not  so  readily 
treated.  The  bone  being  more  deeply  seated  we  cannot  reach 
the  disease  without  some  risk  to  the  integrity  of  the  move- 
ments of  the  globe  ;  and,  lastly,  the  operation  area  cannot  be 
so  satisfactorily  asepticised. 

These  conditions  put  a  check  to  exploration,  yet  when  we 
learn  in  what  proportion  of  eases  cerebral  complications  arise, 
we  may  be  more  disposed  to  undertake  the  proceeding. 

In  conclusion,  let  me  ask  for  information  on  the  following 
points  :— 

The  cause  of  suppuration  in  the  ethmoid  sinuses. 

The  termination  of  such  cases  when  left  untreated. 

The  frequency  of  meningitis  and  cerebral  abscess. 

The  best  and  safest  mode  of  treatment  through  the  nose, 
and  the  dangers  attending  it. 

lastly,  as  to  the  practicability  of  treating  the  disease  from 
the  outside. 


II. — GEEviiiE  MacDonald,  M.D., 
liysician  to  the  Hospital  for  Diseases  of  the  Throat,  London ;  Assistant 

Physician  for  Diseases  of  the  Throat,  King's  College  Hospital. 
When  I  was  first  honoured  by  a  request  from  our  dis- 
tinguished secretaries  to  open  a  discussion  on  suppuration  in 
the  accessory  cavities  of  the  nose,  the  magnitude  of  the  sub- 
ject made  it  appear  impossible  to  enter  upon  anything  like  a 
complete  summary  of  the  subject.  So  I  have  decided  not 
to  attempt  this,  especially  as  such  work  would  be  so  much 
better  done  by  other  workers  in  tlie  same  line.  And  if  you  will 
bear  with  me  I  propose  to  tell  you  biiefly  how  these  cases  have 
impressed  me,  more  especially  from  their  clinical  aspect  and 
from  their  analogy  to  certain  other  surgical  diseases  ;  I  shall 
incidentally  mention  certain  lines  of  treatment  that  have 
appeared  serviceable  in  my  cases,  which,  so  far  as  I  am  aware, 
have  not  been  generally  practised :  and  I  shall  conclude  by 
suggesting  certain  points  that  need  clearing  up,  and  from  the 
discussion  of  which  I  believe  we  may  mutually  increase  our 
knowledge. 

Many  of  the  worst  cases  with  which  we  have  to  contend 
begin  with  suppurative  inflammation  of  one  or  more  ethmo- 
idal'cell,  eitlier  during  an  attack  of  general  rhinitis,  or  inde- 
pendently. The  usual  story  is  an  attack  of  sharp  supraorbital 
neuralgia,  lasting  for  two  or  three  days,  and  then  relieved  by 
a  flow  of  pus  from  the  nose,  continuing  from  one  to  twelve  or 
inore  hours,  often  censing  either  not  to  appear  again,  or  recur- 
ring after  a  longer  or  shorter  interval  after  fresh  cold  taking, 
and  in  only  too  many  cases  becoming  chronic.  In  this  case 
the  mischief  spreads  :  other  cells  become  involved  from  in- 
fection, and  granulation  tissue  springs  up  from  a  bed  of 
ulcerating  bone.  The  bony  dissepiments  are  absorbed  in  the 
process,  the  granulation  tissue  and  the  accompanying  sup- 
puration extend  in  various  directions,  more  especially  through 
the  thin  party  walls  between  th  e  ethmoidal  atti  cs  and  the  roof  of 


the  large  chamber  in  the  superior  maxilla.  Indeed,  the  wall& 
in  this  locality  often  consist  solely  of  mucous  membrane, 
and  sometimes  natural  openings  may  be  found.  In  this  way 
we  may  have  empyema  of  the  antrum  arising  in  associatioiii 
with  suppuration  of  the  ethmoidal  cells.  But  more  than 
this  :  tlie  inner  wall  of  the  infundibulum  may  became  simi- 
larly absorbed,  the  passage  into  the  frontal  sinus  may  be- 
come blocked  with  granulations,  and  septic  inflammation- 
may  pass  upwards  into  this  imi)ortant  accessory  cavity.  In- 
deed, the  whole  histoi"y  of  these  cases  may  be  very  accurately 
compared  to  the  course  of  similar  disease  in  the  tympanum  :: 
the  initial  abscess  with  earache,  relieved  as  soon  as  the  pu& 
gains  an  exit  through  the  tympanic  membrane,  the  cicatrisa- 
tion of  the  latter,  the  liability  to  repetition,  in  the  course  of 
time  leading  to  chronic  otorrhoea  and  proliferation  of  granula- 
tion tissue  ;  while  further,  the  extensicn  of  the  mischief  into^ 
the  accessory  cavities  of  the  ear  completes  the  analogy.  A 
great  practical  difference  exists,  however,  in  the  dangers 
attending  the  ear  disease,  owing  to  the  neighbourhood  of 
large  vessels  and  their  becoming  involved  in  the  septic  pro- 
cess, as  well  as  in  the  fact  that  in  this  region  the  surgery'ls* 
comparatively  easy  and  attended  with  the  happiest  results  ; 
while  in  the  case  of  the  nose,  the  danger  of  the  mischief  ex- 
tending beyond  its  usual  limits  is  comparatively  slight,  and! 
the  surgery  is  extreme'y  difficult  and  often  unsatisfactory. 
Yet  in  both  ear  and  nose  there  is  probably  equal  danger  of 
the  mischief  extending  to  the  cranial  cavity  and  the  meninges- 
of  the  brain. 

The  association  of  polypus  with  suppuration  is  precisely 
the  same  in  each  case,  the  so-called  polypi  being  no  more- 
than  more  or  less  organised  granulation  tissue,  over  which 
the  epithelium  has,  or  has  not,  spread  to  a  greater  or  less 
extent,  the  new  tissue  in  the  meantime  becoming  cedematou& 
and  more  or  less  fibrous  in  character.  In  the  nose,  the  supply 
of  mucus  being  more  free,  the  tendency  is  greater  for 
the  growths  to  absorb  water  by  a  process  of  endosmosis, 
and  to  become  consequently  more  translucent  and  colour- 
less. 

In  point  of  diagnosis,  all  I  would  insist  upon  is  the  im- 
portance of  realising  the  fact  that  where  we  have  suppura- 
tion in  the  nose  together  with  granulation  tissue  or  polypi  in 
the  middle  meatus,  we  can  seldom,  at  first  sight,  be  sure  of 
the  full  extent  of  the  disease,  and  must  therefore  be  guarded' 
in  our  prognosis.  I  have  not  infrecjuently  seen  cases  where 
suppuration  in  the  antrum  was  supposed  to  comprise  the- 
whole  disease,  and  the  patient  promised  a  cure  upon  its 
evacuation,  whereas  the  anterior  ethmoidal  cells,  and  possibly- 
also  the  frontal  sinus,  were  ciuite  as  much  at  fault;  or,  on  the 
other  hand,  cases  which  had  long  been  under  a  course  of 
treatment  for  the  so  called  "  necrosing  ethmoiditis,"  where  the 
antrum  had  been  overlooked,  although  the  prime  source  of 
the  profuse  suppuration. 

I  am  not  going  to  trouble  you.  Sir,  with  any  remarks  upon 
empyema  of  the  antrum,  f  r  I  believe  the  subject  has  been 
well  threshed  out,  and  any  one  of  us  specialists  would  write- 
an  almost  identical  paper  on  the  subject :  but  I  cannot  refrain;' 
from  remarking  that  much  of  the  disagreement  among  us  as- 
to  the  etiology  of  the  dit^ease  arises  from  the  fact  that  we  do 
not  all  recognise  the  frequent  coexistence  of  ethmoidal  dis- 
ease and  caries  of  the  middle  meatus  with  pus  in  the  antrum. 

But  the  association  of  suppuration  of  the  frontal  sinus  with 
ethmoidal  and  antral  diseate  is  a  point  that  I  think  may 
well  repay  discussion,  so  difficult  is  the  diagnosis,  except  ol 
course  in  cases  of  acute  abscess  and  retention.  In  all  the- 
cases  that  I  have  seen  or  in  which  I  have  suspected  the- 
frontal  sinus  to  be  involved,  there  has  been  coexisting  sup- 
puration of  both  the  ethmoidal  region  and  the  antrum  ;  and" 
practically  I  may  assert  that  I  have  never  been  able  to- 
diagnose  positively  the  condition  until  the  discharge  of  pu&. 
has  been  arrested,  or  at  any  ratr-  greatly  modified,  by  treat- 
ment of  the  coexisting  sources  of  the  suppuration.  The- 
diagnosis  is  indeed  the  more  difficult  in  that  the  very  sym- 
ptom upon  which  we  most  rely  as  proof  of  the  presence  of 
pus  in  the  antrum,  namely,  the  augmented  tiow  on  bending- 
the  head  forwards,  may  be  presented,  even  to  a  striking' 
degree,  in  empyema  of  the  frontal  sinus,  and  even  after  the- 
autrum  has  been  proved  to  be  free  of  any  pus  whatever.  And 
1  must  confess  to  a  strong  suspicion  that  in  these  compli- 
cated cases  Tshere  the  suppurative  mischief  is  not  confined  tc> 
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any  one  region,  the  frontal  sinus  may  be  far  more  frequently 
involved  tlian  we  have  as  yet  means  of  aseertaining. 

In  speaking  of  the  treatment  of  these  affeotions  I  am  always 
-careful  to  impress  upon  my  students  the  fact  that  there  is 
little  to  be  said  beyond  th"  inculcation  of  ordinary  surgical 
principles.  In  the  first  place  we  aim  at  securing  free  drain- 
age, which  in  the  ease  of  the  antrum  is  easily  enough  pro- 
■vided  for,  but  in  the  case  of  the  ethmoidal  region  may  prove 
■exceedingly  tedious  to  ensure.  All  polypi  and  granulation 
tissue  must  be  removed  as  impediments  to  free  drainage, 
■while  it  may  prove  necessary  to  remove  a  greater  or  less 
portion  of  the  middle  turbinated  body.  As  a  destructive 
agent  in  these  cases,  I  pi-efer  chemical  caustics  to  the  incan- 
descent wire,  seeing  that  the  presence  of  a  large  quantity  of 
pus  and  mucus  in  which  the  granulations  are  so  generally 
imbedded  is  apt  to  induce  scalding  of  more  or  less  extensive 
areas,  owing  to  the  generation  of  steam.  Thorough  irrigation 
with  antiseptic  lotions  fr-^quently  and  forcibly  applied  is  of 
■essential  service.  Lately  I  have  used,  with  enough  success 
to  warrant  further  experiment,  a  25  percent,  .solution  of 
peroxide  of  hydrogen,  made  by  Messrs.  McKesson  and 
Robbins,  of  New  Voik.  and  called  by  them  pyroznne.  It  is 
said  to  be  caustic,  although  it  produces  no  destruction  of 
granulations:  but  it  d^stroya  all  pus,  and  probably  its 
putrefactive  accompaniments.  It  is  applied  in  small  quan- 
"tities  on  a  mop  of  cotton  wool  tightly  wrapped  round  a 
■probe,  and  can  be  safely  thrust  deeply  into  all  the 
suppurating  sinuses  and  cells,  with  the  production  of  a 
violent  ebullition  of  oxygen,  which  rapidly  fills  the  fossie 
with  a  tenacious  froth.  If  applied  in  too  large  a  quantity  at 
a  time,  the  sudden  liber.'ition  of  gas  may  produce  enoucli 
tension  to  give  pain  ;  but  used  cautiously  and  with  cocaine, 
it  is  absolutely  free  from  objection,  and  certainly  has  some, 
if  not  considerable,  power  in  reducing  the  qimntity  of  pus. 

There  is  one  other  point  in  the  treatment  of  suppuration 
•confined to  the  ethmoidal  region  to  which  I  wish  to  drawyour 
attention,  and  with  which  I  have  had  some  success.  By 
allowing  the  head  to  hang  liackwards  over  the  end  of  a  couch, 
so  as  to  assume  an  inverted  position,  it  is  possible  to  fill  up 
completely  the  nasal  cavities  with  fluid.  By  using  a  non- 
irritating  antiseptic  lotion,  such  as  a  .5  per  cent,  solution  of 
boroglyceride,  and  pouring  it  into  the  anterior  nares  while 
the  head  is  thus  inverted,  we  can  ensure  the  summit  of  the 
nasal  cavities  being  thoroughly  irrigated,  and  thus  washed  of 
their  retained  secretion.  .'Vfter  a  little  practice  a  patient  will 
be  able  to  keep  his  head  in  this  position  for  fifteen  or  twenty 
minutes  at  a  time,  although  it  always  entails  more  or  less 
headache  afterwards.  In  one  case  at  least  it  has  corn))letely 
arrested  suppuration  of  some  fifteen  or  more  years'  duration, 
which  had  defied  more  ordinary  lines  of  treatment;  and  in 
another  I  believe  the  results  have  been  quite  as  striking: 
but  it  is  a  mod"  of  tnatment  that  should  not  be  attempted 
except  while  the  patient  is  closiOy  under  nbserv.ation.  1 
have  known  it  induce  very  severe  neuralgia  and  in  nni>  case 
the  temperature  rose  immediately  afterwards  to  103'' F.,  the 
patient  suflering  very  acutely  ;  but  although  we  did  not  ven- 
ture a  repetition  of  the  process  in  this  patient,  the  single 
attempt  produced  such  striking  amelioration  of  the  symptoms 
'that  he  declared  himself  cured. 

There  is  yet  one  point  in  the  treatment  of  these  aflections  on 
which  it  will,  I  think,  he  well  worth  eliciting  the  opinions  of 
our  confreres  in  this  special  department.  It  is  implied  in  the 
fiuestions  as  to  how  f.ir  we  may  venture  to  leave  alone 
ethmoidal  and  frontal  suppu'-ation,  provided  there  is  fairly 
■free  drainage;  or.  on  the  other  h.and.  as  to  how  far  it  is 
incumbent  on  u?  to  urge  upon  our  patient  the  necessity  of  a 
course  of  treatment  full  of  inconvenience  to  himself,  neces- 
sarily extending  over  a  very  considerable  length  of  time,  and 
not  absolutely  certain  in  its  results.  What  is  the  actual 
danger  in  leaving  the  disease  untreated  ?  Exactly  how  great 
is  the  risk  of  meningitis  ?  Is  surgical  treatment— say,  of  the 
cribriform  plate — in  itself  devoi  1  of  risks;  and  may  we  not, 
in  our  anxiety  to  attack  the  malady,  actually  induce  that 
which  we  seek  to  forestall  ?  These  seem  to  me  ques'ions  of 
vital  importance  which  each  of  us  has  to  ask  himself  before 
undertaking  any  case.  For  iny  part,  I  am  inclined  to  think 
that  rather  than  put  before  our  patient  the  actual  risks  which 
he  is  incurring  by  leaving  the  catarrh,  as  he  calls  it.  un- 
treated, which  risks  are  apparently  not  great,  and  which  we 


cannot  in  every  case  be  certain  of  our  ability  to  eradicate  ;  I  am 
inclined  to  think,  I  say,  that  rather  than  fill  his  mind  with 
fears  which  might  never  become  substantiated,  it  were, 
perhaps,  wiser  in  his  interests  to  leave  the  disease  to  take  its 
course,  contenting  ourselves  with  draining  and  irrigating,  so 
as  to  reduce  the  dangers  to  a  minimum. 

Finally,  I  would  suggest,  as  points  especially  worthy  of 
discussion  (1)  the  diagnosis  of  suppuration  in  the  frontal 
sinus,  when  associated  with  antral  and  ethmoidal  disease, 
excluding,  of  course,  acute  abscess  and  retention  of  pus  ; 
(2)  the  treatment  of  ethmoidal  suppuration  ;  and.  lastly,  the 
question  I  have  last  raised — namely,  the  necessity  of  treating 
chronic  frontal  and  ethmoidal  suppuration. 


III.— ScANES  Spuer,  M.D.Lond., 
Surgeon  to  the  Tliroat  Department.  St  Mary's  Hospital,  LoDdon. 

Thi:  Subqical  Teeatmext  of  CuaoKii-  Empyema  of  the 

Antbcsi  Maxillabk. 
The  method  which  I  have  a<lopted  in  treating  cases  of 
chronic  empyema  of  the  maxillary  antrum,  during  the  last 
two  years,  and  which  I  have  applied  t)  cases  previously 
treated  by  others  and  myself  without  success  by  the  more 
ordinary  measures,  was  referred  to  in  a  few  lines  apropos  of  a 
case  sliown  at  the  West  London  Medico-Chirargical 
Society  in  tlie  British  Medical  .loruNAL,  June  23rd,  1.S94, 
p.  V-'A'A,  but  as  no  detailed  account  nf  it  has  been  published 
by  me,  I  have  ventured  to  submit  it  to  this  Section  as  a  con- 
tribution to  the  present  discussion. 

In  the  first  place,  the  dingnosis  having  been  established, 
the  patient  is  placed  under  influence  of  a  general  an  •sthetic, 
and  after  a  ci'ucial  incision  over  the  cinine  fossa  and  reflec- 
tion of  flaps  with  a  raspatory,  a  large  opening  is  made  with  a 
chisel  and  mallet  in  the  anterior  wall  of  the  antrum  according 
to  the  methods  of  Dr.  Robertson,  as  published  in  the  Journal 
of  Laryngology  exxA  Lanct,  1892.  (ireat  care  is  taken  that  the 
bone  is  chipped  away  down  to  the  level  of  the  floor  of  the 
antrum,  and  a  groove  establi'^hed  down  the  alvyolus.  The 
opening  is  large  enough  to  admit  the  linger  to  explore 
the  interior.  The  interior  surface  is  now  curetted  thoroughly 
so  as  to  remove  every  trace  of  soft  funijous  granulation  tissue, 
abscess  sac. polypi,  cysts,  necrosed  bone,  or  cholesteatomatous 
material.  Instead  of  now  closing  the  operation,  I  introduce 
the  finger  into  the  an'rum  to  act  as  a  guard,  and  pass 
Krause's  trocar  and  cannula  down  the  inferior  meatus  of  the 
corresponding  nostril  well  behind  the  nasal  duct  opening, 
and  make  one  or  two  large  perforations  through  inner  wall. 
Chips  of  bone  are  usually  pushed  into  the  antrum,  and  can 
be  detached  by  manipulation.  We  have  left  now  as  well  as 
the  large  opening  in  the  anterior  antral  wall  a  permanent 
large  accessory  ostium  maxillare  in  the  inferior  meatus  of 
the  nose. 

The  antrum  and  nose  are  now  irrigated  with  boracic  lotion, 
and  the  cavity  of  the  antrum  packed  with  creolin  gauze  for 
forty-eight  hours,  the  gauz"  being  m  tde  to  tightly  fit  and 
distend  the  bucco-aatral  opening,  until  the  tissues  around 
are  matted  together,  and  the  passage  established.  After 
forty-eight  hours  the  gan/.e  is  removed,  and  no  form  of 
mechanical  drain  is  used.  Free  irrigation  is  practised  thrice 
daily  with  a  Higginson  syringe.  The  patient  is  now  fur- 
ther instructed  to  do  two  things:  first,  to  frequently  blow 
air  through  the  antrum  from  nose  to  mouth  and  vice 
rersd.  and  also  to  force  boracic  solution  from  mouth 
through  antrum  to  nose.  The  object,  indeed,  of  the  large 
additional  opening  in  the  inferior  meatus  is  to  permit  of  the 
frequent  passage  of  this  free  blast  of  air.  which  at  once  moves 
along  any  secretions  tending  to  loiter  in  the  antral  recess, 
and  at  the  same  time  has  the  practical  efTect  of  keeping  the 
bneco  antral  opening  patent  for  a  sufficient  time;  at  least 
usually  so.  However,  if  the  soft  tissues  should  close  over 
too  soon,  it  is  only  necessary  to  apply  cocaine  and  make 
an  incision  down  to  the  perforation  in  the  bony  wall  and 
dilate  the  soft  tissues  with  a  ring  dressing  forceps.  Pari 
/)a,ss«  with  the  diminution  of  the  secretion  the  opening  con- 
tracts, but  seldom  heals  up  entirely.  This  is  markedly  so  in 
my  most  successful  cises,  the  patient  when  completely 
cured  of  suppuration  being  able  to  blow  air  through  the 
antrum  either  way. 

By  this  method  we  avoid  the  almost  indefinite  continuance 
of  discharge  into  the  mouth,  which  in  my  experience  attends 
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the  adoption  of  the  other  methods,  and  which  I  believe  is  due 
to  the  great  irritation  produced  sooneror  later,  orperiodically, 
by  the  drain  used.  As  a  practical  result  tlie  period  of  treat- 
ment is  greatly  shortened.  To  illustrate  this,  and  the 
permanence  of  the  result,  I  will  refer  to  four  cases. 

Case  i.— W.  R.,  a:;ed  .{.3,  purulent  fietid  catarrh  of  left  nostril 
for  twelve  months,  the  usual  classical  symptoms,  diagnosis 
confiimed  by  transillumination  ;  eighteen  months  before  tooth 
in  region  of  left  antrum  carious  and  stopped;  "gumboil" 
eveiy  two  months  since.  On  May  lllth,  ]8',I2,  tooth  extracted 
by  Mr.  Dolamoro,  and  perforated  throug'h  alveolus.  No  pus 
at  first.  Cautiously  pushing  on  trocar  through  thin  plate  of 
bone  very  foul  pus  discovered.  The  antrum  was  then  operated 
on  by  Uobertsun's  melhod  and  the  usual  drains  used.  He- 
cided  improvement  for  some  time,  but  relapse.  Necrosed 
bone  was  removed  from  the  left  middle  turbinate  region 
anteriorly.  Suppuration  continued.  Operation  repeated 
on  January  i>8t,h,  1893,  with  the  addition  of  large  ad- 
ditional opening  in  inferior  meatus  and  no  drainage  ap- 
paratus used.  Within  a  month  suppuration  scanty.  After 
two  months  only  a  bead  occasionally.  When  last  seen,  June 
3rd,  l.s'J.i,  had  seen  no  pus  for  three  months.  Report  from 
doctor,  June,  1894,  that  patient  had  seen  nothing  for  over  a 
year  and  considered  himself  completely  cured. 

Case  ii.— F.  H.,  lawyer's  clerk,  aged  .30.  Had  nasal  polypus 
with  fwtid  suppuration  right  nasal  cavity.  First  treated  by 
alveolar  opening  and  gold  tube  fitted  to  plate  Deceml>er  i;7th, 
1890,  by  :\Ir.  Boyd  Wallis  and  myself.  Temporary  improve- 
ment. Alter  some  months  tube  caused  great  irritation  and 
pain  and  had  to  be  several  times  altered  and  tinally  removed. 
In  May,  1892,  was  operated  on  in  St.  Mary's  Hospital, 
Robertson's  method  being  used  and  subsequently  di-amage 
apparatus.  Again  benefit,  but  relapse,  In  April,  1893.  the 
anterior  opening  enlarged,  and  ruretttment  repeated,  large 
na>o-antral  opening  made  in  inferior  meatus,  no  drainage  ap- 
paratus used.  Discharge  soon  entirely  ceased.  Patient  ex- 
hibittd  at  the  West  London  Medico-Chirurgieal  Society  May, 
1894 ;  had  seen  no  matter  for  nearly  a  year. 

Cask  hi.— D.  F.,  warehouseman,  aged  38.  Well  marked  case, 
thiee  months'  duration,  of  dental  origin.  Operation  carried 
out  by  method  described,  November  Kjth,  1893.  Keport  on 
January  9th,  1894  :  Free  communication  between  nose, 
antrum,  and  mouth  ;  no  discharge  of  any  kind,  no  bad  smell, 
no  nasal  obstruction  ;  expresses  himself  as  completely  cured, 
and  I  have  ascertained  he  was  so  in  June,  1894,  eight  months 
after  operation. 

CySE  IV.— G.  H.  S.,  aged  19.  Commenced  treatment  for 
prof  uoe  nasal  suppuration  and  obstruction  March  .5th,  1891. 
Had  extensive  intranasal  disease  of  some  years'  standing. 
After  rectifying  condition  of  nose,  suppuration  continued, 
and  operation  on  antrum  was  indicated  by  site  of  discharge 
in  nose  and  transillumination  test.  This  was  done  in  Feb- 
ruary, 1S94,  by  method  described.  Discharge  ceased  in  a 
month,  and  patient  lias  been  well  since. 

From  the  results  of  these  cases  and  several  others,  my 
opinion  is  that  the  method  I  am  advocating  is  the  method 
par  exceUmce  for  operating  on  antral  empyema  of  long  stand- 
ing, and  where  we  have  reason  to  suspect  there  are  any  fun- 
gous granulations,  cholesteatomatous  cysts,  necrosed  bone 
from  ethmoid,  polypi,  etc.,  in  antrum.  It  is  impossible  to 
attack  these  through  an  alveolar  opening,  and  it  and  the 
opening  through  anterior  wall  only  demand  a  drainage  ap- 
paratus, which  of  itself  usually  prolongs  the  period  of  sup- 
puration by  irritating  the  surrounding  tissue ;  whereas  by 
the  method  I  advocate  all  intraantral  disease  is  re- 
moved, and  a  radical  cure  is  speedily  eflected.  I  have  pur- 
posely avoided  speaking  of  concomitant  disease  of  other 
accessoiy  spaces  and  of  intranasal  disease,  which  would 
naturally  receive  the  treatment  they  demand,  and  have 
brought  forward  cases  in  which  one  could  exclude  disease 
of  other  sinuses  with  tolerable  certainty. 


IV.— William  Hill,  M.D., 
Assistant  Lecturer  in  Anatomy  St.  Mary's  Hospital. 
De.  W.  Hill  alluded  to  three  cases  which  had  been  under 
liis  care,  and  which  he  had  transferred  to  his  colleague.  Mr. 
Ernest  Lane,  who  had  opened  the  antrum   and  cleared  out 
morbid  contents  by  a  large  opening  in  the  canine  fossa,  mak- 


ing a  counter-opening  in  the  nose  in  the  middle  fossa.  Ir> 
two  of  these  three  cases  the  result  had  been  satisfactory  ;  in. 
the  third  case,  in  which  both  antra  were  opened,  the  sym- 
ptoms were  only  relieved  on  one  side,  and  the  surmise  was 
lljat  the  ethmoidal  cells  on  that  side  required  further  opera- 
live  treatment.  Dr.  Hill  had  had  two  cases  of  ethmoidal 
cell  disease,  in  one  of  which  polypoid  hyiiertrophy  was  founds 


v.— H.  Knapp,  M.D., 
New  Yorlc. 
I  BEG  to  say  a  ievi  words  abour.  the  differential  diagnosis  of 
empyema  of  the  accessory  sinuses  of  the  nose.  We  have  to 
distinguish  empyema  from  exostosis  and  sarcoma  of  these- 
cnvities.  These  three  diseases  may  be  very  occult  in  their 
beginning ;  they  then  produce  an  inflammatory— more  fre- 
quently a  non-mfiammatoiy  -swelling  at  the  walls  of  the 
oibit,  and  feel  hai-d  and  bony.  The  diagnosis  is  made  either: 
by  a  puncture,  or  by  the  initial  step  of  any  operation,  the 
incision.  The  progress  of  the  operation  will  then  be  guided 
by  the  diagnosis  ;  but  even  on  the  post-mortem  table  it  will 
not  always  be  easy  to  distinguish  between  empyema  produc- 
ing hard  lardaceous- looking  granulation  tissue,  or  an  original 
sarcoma  producing  corrosion  of  the  walls  of  the  sinuses  and 
subsequent  suppuration. 


VI.— J.  Di-NDAS  Grant,  M.D.,  F.R.C.S.Eng., 
Surgeon,  CeutiMl  Tliroat  and  Ear  Hospital,  Loudon. 
Dr.  Grant  attributed  considerable  value  to  transillumina- 
tion, if  only  because  it  sometimes,  in  cases  where  antrum 
suppuration  was  suspected,  s'aowed  such  unmistakable  trans- 
lucency  that  empyema  could  be  absolutely  excluded,  and  un- 
necessary operation  avoided.  In  several  suspicious  cases  he 
had  forbidden  the  performance  of  perforation  through  the- 
alveolus,  relying  upon  evidence  of  this  kind.  For  lurther 
exploration  of  the  antrum  he  employed  Lichtwitz's  fine 
trocar,  which  could  be  passed  into  the  antrum  through  the 
outer  wall  of  the  inferior  meatus.  Boric  solution  syringed 
through  it  would  wash  out  any  pus  there  might  be  in  the- 
antrum.  In  those  cases  in  which  there  was  no  evidence  of 
dental  disease  he  thought  it  wrong  to  extract  a  tooth,  and 
considered  it  desii-able  that  treatment  should,  if  possible,  be 
carried  out  through  the  nose.  Garel,  of  Lyons,  urged  that  it 
was  feasible  in  a  large  number  of  cases  to  irrigate  the  antrum 
through  the  natural  opening  in  the  middle  meatus,  and 
maintained  that  he  had  obtained  a  high  percentage  of  cures 
by  daily  use  of  boric  solution  by  this  channel.  He  found- 
that  cases  were  of  two  classes  :  those  that  recovered  with  very 
great  rapidity  and  those  that  were  rebellious  under  all  treat- 
ment. The  former  would  probably  be  susceptible  of  cure  by 
treatment  through  the  nose,  the  latter  only  by  free  opening 
in  the  canine  fossa.  Dr.  Grant  thought  that  after  the  use  of 
Krause's  trocar  through  the  inferior  meatus,  irrigation  would 
be  facilitated  by  the  removal  of  the  anterior  portion  of  the 
inferior  turbinated  body.  This  could  be  done  by  means  of 
scissors  or  of  a  punch  forceps. 

In  a  case  of  his  of  frontal  sinna  suppuration  in  which 
antral  disease  was  carefully  excluded,  the  discharge  persisting 
in  spite  of  external  operation,  Dr.  Grant  found  that  suppura- 
tion in  the  antrum  had  supervened,  and  recovery  followed 
on  irrigation  of  that  cavity.  He  thought  sphenoidal  disease 
was  capalile  of  being  diagnosed  in  many  case.''.  When  pus 
ran  down  between  the  middle  turbinated  bo<ly  and  the  sep- 
tum it  might  be  suspected,  and  a  cannula  which  he  showed 
(devised  by  Lichtwitz)  could  be  often  passed  into  the  natural 
orifice,  so  that  mueo-pus  could  be  syringed  out,  and  the- 
diagnosis  established  while  the  headache  was  relieved.  Some- 
times exposed  bone  could  be  felt  in  the  region  indicated.  In 
a  case  under  his  care  he  had  removed  on  repeated  occasions- 
a  myxomatous  growth  of  the  middle  turbinated  body,  but 
there  always  remained  a  portion  posteiiorly  which  he  could 
not  seize  with  a  snare.  One  day  there  came  away  a  mass  of 
granulation  tissue  attached  to  a  thin  plate  of  bone  obviously 
from  the  front  of  the  sphenoid.  He  could  then  introduce  a 
probe  ora  cannula  into  thesphenoidal  sinus  with  the  greatest 
ease.  Growths  apparently  arising  from  the  middle  turbinated 
body  which  could  not  be  caught  in  the  snare  should,  there- 
fore, be  suspected  of  originating  from  the  front  ol  the  sphe- 
noidal sinus. 
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In  cases  of  inflammatory  swelling  set  up  by  the  discharge  of 
pus  from  that  cavity,  the  enlargement  of  the  middle  turbiual 
might  easily  occlude  the  orifice.  We  should,  therefore,  be 
prepared  to  remove,  by  means  of  a  snare,  the  posterior  part  of 
that  body  when  it  produced  such  an  eflfect.  In  a  ease  of 
sphenoidal  suppuration  producing  intense  headache  and 
mental  disturbance  this  operation  gave  the  greatest  relief. 
To  show  how  necessary  it  is  to  diagnose  and  treat  sphenoidal 
suppuration,  he  would  add  t  >  whit  had  been  said  by  citing 
a  case  recently  reported  by  Dr.  Sandford,  of  Cork,  in  which 
he  had  had  the  opportunity  of  making  a  post-mortem  ex- 
amination of  a  lunatic  who  had  become  blind  some  time  be- 
fore death.  There  was  enormous  distension  of  the  sphenoidal 
sinus  compressing  both  optic  nerves,  and  extensive  extra- 
dural suppuration. 

Ethmoidal  sinusitis  was  very  troublesome,  and  was  apt  to 
give  rise  to  one  of  the  forms  of  atrophic  rhinitis  as  a  sequel  lo 
the  suppuration,  lie  believed  that  a  number  of  cases  of 
atrophic  rhinitis  arose  from  sinus  disease,  others  from 
syphilis,  and  others  without  any  discernible  cause.  In  the 
case  of  a  gentleman  sent  to  him  hy  Dr.  Cartaz,  of  Paris,  this 
stage  had  been  reached,  and  the  most  ilistres^jing  mental 
depression,  with  asthenopia  and  dread  of  light,  accompanied 
it.  He  got  considerable  relief  from  irrigation  of  the  ethmoidal 
cells  by  means  of  suitable  cannulfe  through  tlie  nose,  the 
orifices  being  enlarged  artificially  as  well  as  by  the  disease, 
and  particularly  from  the  use  of  the  post-nasal  douche.  Chiari 
was  reported  to  say  that  the  ethmoidal  cells  were  best  opened 
by  means  of  a  perforation  made  in  the  bull*  ethmoidalis.  The 
anterior  portion  of  the  middle  turbinated  body  might  be 
previously  removed.  An  interesting  case  of  ethmoidal 
disease  occurred  in  the  person  of  a  medical  friend.  It 
caused  proptosis,  and  several  eminent  surgeons  diagnosed 
the  case  as  one  of  sarcoma  retiuiring  operation,  but  offering 
little  hope.  The  operation  was  commenced,  and  during  the 
necessary  dissection  the  swelling  was  punctured,  and  pus 
escaped.  He  was  now  perfectly  well,  and  had  no  discomfort 
as  long  as  he  kept  the  external  orifice  of  the  sinus  from  heal- 
ing njj  by  means  of  a  small  celluloid  plug. 


VII.— F.  RiCHABPSON'  Cross,  M.B.,  F.R.C.S., 

Ophthalmic  Surgeon  Bristol  Royal  Infirmary. 
My  experience  is  confined  to  eases  where  the  orbital  cavity 
has  been  the  seat  of  extension  of  disease.  In  the  Ophthahnf: 
Rerieiv,  ISOU.  I  published  a  paper  on  Empyema  of  the  Frontal 
Sinus.  In  one  of  the  cases  the  pus  cavity  occupied  also  the 
ethmoidal  and  sphenciidal  sinuses,  and  death  resulted  from 
inflammation  of  the  l>rain  meninges,  though  post-mArtfm  ex- 
amination revealed  no  direct  communication  between  the 
skull  cavity  and  the  abscess  sac.  When  a  continuous  puru- 
lent discharge  from  the  nose  is  complicated  with  frontal  liead- 
ache,  and  occasional  cessation  of  the  discharge  is  associated 
with  increase  in  the  headache  and  particularly  with  swellings 
or  evidence  of  inflammation  over  any  surfaces  of  the  frontal 
sinus,  empyema  of  this  cavity  is  certain  and  operation  for  its 
relief  should  not  be  delaved :  alternating  relief  or  exacer- 
bation of  the  symptoms  may  without  interference  result,  but 
cure  will  not  follow  without  surgical  interference.  This 
should  aim  at  relief  towards  the  nasal  cavity  through  the 
natural  channel,  the  infundibulum.  This  can,  I  thirk 
be  found  by  a  probe,  after  trephining  either  through 
the  frontal  eminence  or  liy  selection  at  a  point  I  have 
defined  in  the  paper  alluded  to,  which  opens  the  sinus  at  the 
spot  most  nearly  available  to  the  upper  end  of  the  infundibu- 
lum. The  operation  should  be  done  early  :  if  not  there  is  a 
risk  of  the  ethmoidal  and  sphenoidal  sinuses  becoming  im- 
plicated in  the  disease,  thus  rendering  brain  complications 
more  probable.  1  should  have  no  hesitation  when  the  os 
planum  of  the  ethmoid  is  forced  towards  the  orbit  in  freely 
incising  the  upper  lid  and,  where  necessary,  also  the  tendo 
oculi  and  the  lower  lid,  so  as  to  freely  open  the  ethmoidal 
bone,  and  to  give  exit  to  the  accumulated  fluid  towards  the 
nose.  If  this  cures  the  empyema,  the  eyeball  and  contents 
of  the  orbit  will  replace  themselves,  whilst  among  other 
dangers  that  follow  the  progress  of  the  disease  is  inflamma- 
tion and  atrophy  of  the  optic  ui-rve,  almost  as  serious  for  the 
patient  as  the  loss  of  his  eyeball. 


VIIL— W.  MnxiGAN,  M.D., 
Lecturer  ou  Ear  Diseases,  Owens  College,  Uancbester. 
Db.  MiLLiGAN  thought  that  in  cases  of  unilateral  empyenva 
of  the  maxillary  sinus  pus  was  usually  to  be  seen  daring 
intranasal  examination  flowing  from  under  the  middle  tnr- 
binated  body.  Tliis  flow  was  markedly  iucreasfd  by  the 
patient's  lowering  the  head,  and  more  especially  by  the 
patient's  both  lowering  the  head  and  turning  it  slightly  so 
that  the  afl'ected  side  became  uppermost,  i'he  (low  was  inter- 
mittent, was  generally  worse  in  the  moraing.  when  it  was 
frequently  found  to  have  travelled  back.v.jrds  t, >  the  post- 
nasal space,  and  the  patient  was  painful'y  cjuscious  both  of 
a  disagreeable  smell  and  of  a  disagreeable  tast-  ia  the  mouth. 
Percussion  over  the  antral  area  he  had  not  found  of  much 
value  in  chi'ouic  cases,  but  in  cue  acute  lase  recently  under 
his  care  percussion  elicited  marked  pain.  He  was  in  the 
habit  of  examining  every  suspected  ca^e  of  antral  disease 
with  Voltolini's  electric  lamp  placed  ia  the  mouth.  In  all 
the  cases  in  which  the  .antral  area  had  bn  n  opique,  in  whieti 
there  was  no  light  zone  immediately  under  ttie  lower  eyelid, 
and  in  which  the  corresponding  pupil  had  not  shown  a  red 
and  luminous  reflection  pus  had  subsequently  been  found 
when  the  cavity  was  opened. 

In  several  cases,  however,  with  well-marked  op'jcity  he  had 
been  surprised  to  tiad  but  a  small  quanliiy  of  pus,  and  w.as 
consequently  inclined  to  think  that  the  opacity  might  in 
certain  cases  be  caused  not  so  much  by  the  pret^ence  of  pus 
as  by  the  presence  of  a  thick  pyogenic  membrane,  the  result 
of  the  constant  presence  of  a  purulent  exulation  in  an  almost 
closed  cavity.  He  believed  that  the  absence  'A  a  red  glow  in 
the  pupillary  region  was  a  very  important  diiguosiic  sign  of 
the  presence  of  antral  suppuration.  He  thought  it  would  be 
desirable  that  a  lamp  of  definite  illuminiting  power  should 
be  used  in  such  cases,  as  with  lamps  of  Virying  strength  he 
had  seen  somewhat  diflfering  results.  The  ige  of  the  patient, 
the  heiglit  of  the  alveolar  margin,  and  the  iorm^ition  of  the 
palate  should  all  be  borne  in  mind  during  the  time  of  the 
examination.  He  was  in  the  habit  in  all  c-i^es,  seeing  that 
absolutely  positive  evidence  could  not  be  obtained  from  the 
use  of  the  electric  lamp,  of  puncturing  the  outer  wall  of  the 
nose  with  a  tine  Lichtwitz's  trocar  as  a  routine  method,  and 
as  a  means  of  diagnosis  only.  The  puncture  could  be  made 
almost  painlessly  if  the  nas.il  mucous  niembrine  were  pre- 
viously anaesthetised  with  a  10  per  cent,  solution  of  coc:ime. 
He  employed  no  nasal  speculum  during  this  manipulation, 
thrusting  the  trocar  well  upwards  .'ind  outwards  at  a  selected 
spot  between  the  middle  and  inferior  turbinate  bodies. 
Through  a  cannula  which  he  showel  he  syringed  a  w.arm 
solution  of  weak  Doracic  acid  or  of  hydrogen  peroxide,  keep- 
ing the  patifnt's  head  well  bent  forward  during  the  proceed- 
ing, and  watching  closely  for  the  esc.ipe  of  pns  from  the 
anterior  nares  of  the  same  side.  In  no  case  had  he  seen  any 
harm  result  from  this  manipulation,  which  he  regarded  as  the 
most  valuable  of  all  methods  for  accurately  diagnosing  the 
presence  of  antral  suppuration.  Over  the  small  wound  in 
the  nasal  mucous  membrane  caused  by  the  trocar  puncture 
he  insulllated  a  small  quantity  of  aristol,  which  had  the 
double  advantage  01  hastening  repair  and  of  checking  h;emor- 
rhage.  He  had  had  no  experience  of  irrigating  the  antrum 
through  the  natural  opening  in  the  middle  fossa  of  the  nose. 

Regarding  the  method  of  opening  the  antrum  he  thought 
that  that  method  should  be  chosen  which  would  afford  ihe 
best  possible  drainage.  An  opening  in  the  most  dependent 
portion  of  the  sinus  would  aflord  this  ;  and  as.  iu  his  experi- 
ence, the  great  majority  of  cases  wi  re  secondary  to  dental 
irritation,  the  diseased  tooth  should  be  drawn,  and  an  open- 
ing made  through  the  alveolar  mirgin.  Tnis  opening 
he  made  (the  patient  being  fully  au.tstlnrtised,  and  with  the 
head  thrown  well  backwards)  by  means  of  a  sa?.ill  trephine 
worked  by  a  dental  engine.  After  having  made  the  opening, 
and  after  having  syringed  all  i^as  out,  he  was  careful  to 
examine  with  a  bent  probe  for  the  presence  either  of  a  highly 
granular  state  of  the  mucous  membrane,  or  of  eroded  bone, 
and,  if  present,  to  curette  the  pirts  thoroughly.  He  con- 
sidered the  after-treatment  the  real  crux  of  the  question, 
and  largely  from  this  fact— that  it  was  somewhat  dilfionlt 
to  get  the  patient  to  thoroughly  cleanse  the  civity.  For 
some  time   past    he    had  used  a  small  irrigating  cannula 
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in  the  following  way.  The  opening  in  tho  alveolus  was  made 
just  large  euuui^ti  to  liold  comfortably  the  goldplalfd 
antrum  tube,  and  the  rectangular  silver  cannula  was  made 
to  fit  exactly  into  ihe  antrum  tube,  and  long  enough  to 
project  into  tlie  antrum,  so  that  the  stream  of  fluid  subse- 
quently injected  might  be  readily  scattered  within  the  cavity 
ilself.  The  rectangular  silver  cannula  was  provided  with  a 
movable  platfDrm,  carrying  a  rubber  washer,  which,  when 
pushed  up  sgainst  tbe  alveolus,  completely  closed  the  open- 
ing, and  prev^■liten  any  regurgitation  of  fluid. 

When  in  ui^c  tht-  cannula  was  run  up  into  the  gold-plated 
antrum  tui)e,  the  platform  was  raised  until  the  ruboer  washer 
completely  closed  t'le  alveolar  opening,  and  the  whole  appa- 
ratus was  kept  ia  s>tu  by  means  of  the  patient  closing  the 
jaws  upon  the  instrument.  In  order  to  irrigate  the 
cavity,  a  long  rutiber  tube  was  attached  to  the  cannula, 
and  a  siphon  actii  n  established.  In  this  way  thorougli 
irrigation  cuuld  be  obtained  with  very  little  trouble  to 
the  patient,  and  » itii  very  satisfactory  results.  The  gold- 
plated  tube  was  attiched  to  a  dental  plate,  and  kept  closed 
by  means  of  a  small  screw  plug. 

In  the  treatment  of  suppuration  of  both  anterior  and  pos- 
terior ethmoidal  tells,  of  which  he  had  seen  a  few  cases,  the 
diagnosis  had  been  established  by  carefully  watching  the 
flow  of  pus,  while  at  the  same  time  disease  of  the  irontai 
sinus  and  of  the  antrum  could  be  excluded.  The  treai  merit 
had  consisted  in  breaking  down  the  cells  with  a  small  Volk- 
mann's  epoon,  converting  the  whole  into  one  large  cavity, 
and  packing  loosely  with  iodoform  gauze. 


A    CASE    OF    SANGUINEOUS    CYST    CONNECTED 

WITH   THE   PA^STCREAS. 

B.y  THKODORE  FISHER,  M.D.Lond., 
Registrar  to  the  Bristol  General  Hospital. 

Since  there  are  many  points  that  need  elucidation  in  connec- 
tion with  pancreatii-  trysts,  nearly  every  ease  ia  worthy  of 
record.  Ali-houuh  this  example  presents  nothing  particularly 
striking,  there  are  one  or  two  features  of  interest.  The  fol- 
lowing are  noteworthy :  (l)AloBg  history  of  epigastric  pain 
preceded  the  appearance  of  the  tumour  ;  (2)  the  swelling  ap- 
peared suddenly,  within  the  course  of  a  few  hours;  (3j  the 
cyst  contents  proved  to  be  sanguineous;  and  (4)  since  the 
cure  of  the  cyst,  ihe  patient's  health  has  been  better  than 
for  several  years  previous  to  its  appearance.  It  may  be  men- 
tioned that  a  .-imilar  case  was  admitted  into  the  Bristol 
General  Hospital  under  the  care  of  Dr.  Markham  Skerritt 
during  the  early  part  of  last  year.  The  cyst  contained  altered 
blood  and,  as  in  the  following  case,  its  appearance  was  pi-e- 
ceded  by  several  al tacks  of  epigastric  pain.  In  the  Guy's 
Hospital  Renorts  for  1892  (Peritoneal  Sanguineous  Cysts  and 
their  Rt-lHtion  to  Cysts  of  the  Pancreas)  I  have  given 
reasons  for  believing  that  all  so-called  pancreatic  cysts 
may  be  due  to  lifemorrhagic  effusions  either  arising  in  the 
gland  or  in  its  neigiibourhood,  and  that  the  cause  of  such 
hsemorrhage  is  probably  a  lesion  of  the  sympathetic  system 
that  at  first  mamfes's  its  presence  by  intermittent  attacks  of 
epigastric  pain.  This  case  is  published  with  the  kind  per- 
missiion  of  Mr.  R.  Poole  Lansdown,  under  whose  care  the 
patient  was  admitted. 

C,  M  ,aged:!3  ac.ibinet  maker, was adinittedintotbeBristolGeneralHos- 
pital  oa  .luly:Hn1,  Ikhs,  complaining  of  abdominal  pain.  Twenty-two  years 
before  he  had  t-ontracted  syphilis,  and  had  been  attending  as  an  out-pat  lent 
during  two  or  three  mouths  previous  to  admission  for  syphilltir 
testis.  When  last  seeu  by  Mr.  Lansdown,  June  17th,  he  appeared 
to  be  in  perfei-tly  good  health.  On  admission  he  stated  that  on 
June  IHtli  he  was  seized  while  at  work  tvith  severe  vomiting  and 
abdominal  pain.  The  piin.  which  was  most  marked  on  the  left  side  of 
■the  abdomen,  nbout  the  level  of  the  umbilicus,  continued  for  several 
nom-3,  when  he  disc-overed  a  lump  about  the  size  of  a  closed  fist.  This 
swelhng  disappe:<.-ea  in  a  d.ay  or  two,  but  he  noticed  that  he  could  not 
he  upon  e  thi^r  hide  with  comfort ;  when  on  the  right  side  something  in 
the  abdomen  seci]ic<l  to  "fjllover,"  and  when  on  tbe  left  side  to  "press 
"S'  ,  ^f  ''^''  ^^'^'^  '''*  '""'  si°ce  the  onset  of  the  abdominal  pain.  This 
attack  of  p'.iu,  however,  was  not  the  first.  During  Ihe  past  six  years  he 
had  sufTei-ed  Irom  severe  epigastric  pain,  so  severe  at  times  that  he  had 
been  obliged  to  leave  wrk.  His  appetite  had  been  bad,  he  had  suffered 
li'om  constipation,  and  for  the  last  few  months  previous  to  admission  he 
thought  tint  he  had  wasted.  There  was  no  history  of  abdominal  injury, 
but  he  attributed  Ihe  attacks  of  pain  to  a  strain  produced  by  lijting  a 
very  heavy  dining  table.    He  said  that  the  first  attack  followed  three 


Diagram  showing  the  position  of  the  swelling ;  S,  stomach  resonance. 
The  patient  was  a  well  made  but  rather  thin  man  of  yellowish  sallow 
complexion  and  lethargic  expression.  On  inspecting  the  abdomen  slight 
fulness  was  seen  on  the  let!  side,  and  on  palpation  a  tumour  could  be 
felt  which  gave  the  impression  of  an  enlarged  spleen  extending  as  low 
as  the  anterior  superior  spine  of  the  ilium  and  inwards  to  within  an  inch 
li  tlie  umbilicus.  It  was  so  hard  as  to  tecl  solid,  but  differed  from  an  en- 
larged spleen  in  the  want  of  definition  of  its  birders.  Below  it  did  not 
extend  outwards  into  the  lelt  hiiiibar  region  and  could  not  be  palpated 
between  the  two  hands,  oqe  being  placed  behind.  There  was  little  if 
any  tenderness,  and  it  did  not  move  with  respiration.  The  note  over  it 
w.is  dull,  absolutely  so  immediately  below  the  costal  margin,  but  becom- 
iiifr  less  marked  towards  tbe  limits  of  the  tumour.  Marked  out  by  per- 
cussion and  palpation  the  bot  der  of  the  swelling  extended  along  a  line 
drawn  obliquely  iiiwardsaoddownwards  from  the  cartilages  of  the  ninth 
rib,  to  a  point  a  inches  above  and  1  inch  internal  to  the  umbilicus.  From 
that  point  it  passed  dov.-nwards  to  the  level  of  the  anterior  superior 
spine  of  the  ilium,  where  it  turned  directly  outwards  until  the  spine  was 
reached,  and  from  there  obliquely  upwards  to  the  tip  of  the  twelfth  rib, 
leaving  an  area  of  resonance  in  i  he  left  lumbar  reeiiui.  Above  the  mar- 
gin of  the  ribs  the  dulness  extended  to  the  seven  h  intercostal  space 
in  the  mid-axilla  passing  obliquely  downwards  and  backwards  from  that 
point  to  the  junction  of  the  leutli  rin  with  the  spine,  thus  giving  a  small 
area  of  dulness  at  the  base  <>f  the  left  side  of  the  chest,  .Stomach  reso- 
nance separated  the  dulness  in  front  from  that  of  the  heart. 

On  July  10th  a  consultation  was  held  by  Mr.  Lansdown  with  his  surgi- 
cal colleagues,  wlien  there  w-as  a  general  opinion  that  the  tumour  was 
solid.  The  history  seemed,  however,  to  give  a  clue  to  its  real  nature. 
After  some  deliberation,  it  was  thought  that  the  needle  of  an  exploring 
syringe  might  be  inserted.  Dark  reddish  brown  fluid  was  drawn  off,  and 
S  I  ounces  of  the  same  fluid  afterwards  aspirated.  The  fluid  was  strongly 
alkaline  and  highly  albuminous,  of  specific  gravity  1014.  A  dark  brown 
sediment  was  quickly  deposited,  leaving  a  clear  fluid  of  deep  reddish- 
brown  colour*  above.'which  proved  to  be  altered  blood.  This  deposit, 
under  the  microscope,  showed  numerous  pigment  granules,  but  nn 
formed  elements  and  by  diaU His  a  fluid  was  obtained  that  gave  peptone 
reactions.  There  was  marked  reduction  of  i'ehlings  solet'on  alter 
digestion  with  starch  for  ten  minutes  ?t  the  temperatui  e  of  the  body. 

On  the  following  day  there  was  little  of  the  tumour  to  lie  felt.  About 
the  site  of  the  punetm-e  there  was  a  small  area  of  dulness  of  about 
2  inches  diameter,  separated  from  the  splenic  dulness  by  a  band  ot 
resonance.    The  dulness  at  the  left  base  of  chest  had  disappeared. 

On  July  1.3th  it  was  noticed  that  the  cyst  appeared  to  be  refilling,  and 
on  the  22nd  it  had  regained  its  former  size. 

On  July2,nth.  Under  chloroform  Mr.  Lansdown  made  an  incision  over 
the  tumourabout  2^  inches  long  in  the  line  of  the  left  linea  semilunaris. 
On  coming  down  "upon  the  cys:  it  was  found  to  be  adherent  to  the 
abdominal  wall.  Little  could,  therefore,  be  learnt  of  the  situation  of 
the  collection  of  fluid.  The  cyst  wa*  opened,  and  2t>  ozs.  of  fluid  of  the 
colour  of  cafiaulait  came  away,  Mr,  Lansdown  introduced  his  finger, 
and  could  reach  the  limits  of  tlie  cyst.  Above  it  reached  to  the  point  up 
to  which  dulness  had  been  noted,  and  interuallv  to  the  middle  line. 
The  spleen  could  he  felt  but  not  the  left  kidney.  The  fluid,  which  was  of 
much  lighter  colour  than  that  aspirated  on  July  loth,  on  standing  de- 
posited granular  material  of  light  greyish  cMour,  leaving  a  clear,  dark 
brown  fluid  above.  It  was  strongly  alkaline,  highly  albuminous,  of 
soecifie  gravity  1012,  and  amylolytic  as  before.  The  granular  deposit 
showed  transparent  granules  under  the  microscope,  highly  refracting 
spheroids  of  various  sizes,  and  orange  masses  of  pigment,  with  a  few 
large  round  cells,  some  containing  highly  refracting  granules, 

August  12th.  Some  of  the  fluid  draiu>rg  from  tlie  wound  was  collected  in 
a  sponge  It  was  of  dirty  brownish  white  colour,  depositing  a  grey 
sediment,  alkaline,  highly  albuminous,  and  m,arkedly  amylolytic.  Under 
the  microscope  the  deposit  showed  masses  of  granular  material,  some 
colotu-less,  some  of  faint  yellow  colour.  There  were  also  irregularly- 
shaped  flakes  of  hyaline  material  <.t  various  sizes,  but  no  formed  ele- 
ments could  be  seen.  The  skin  round  the  edge  of  the  wound  was  red- 
dened and  macerated,  but  not  more  than  is  common  with  discharges  o£ 
other  character,  such  as  pus  from  an  empyema. 

On  August  IsHh  the  patient  left  the  hospital  with  a  sinus  stiU  discharg- 
ing, which,  however,  healed  six  ft-eeks  after. 

He  was  seen  eight  months  af'er  leaving  the  hospital  when  he  stated 
that  he  had  enjoyed  better  heilth  than  for  six  years  previous  to  the  ap- 
pearance of  the  cyst,  He'lia-I  been  free  from  pain  and  was  -1  lbs.  heavier 
than  when  last  weighed  before  his  illness.  His  wife  was  more  empha- 
tic than  the  p<atient  when  spcatingof  the  improvement  in  his  general 
condition,  and  said  that  he  could  do  morework  than  he  had  been  capable 
of  doing  during  the  six  years  that  preceded  his  admission  to  the  hos- 
pital. 


Dbc.  Vi 


1894.  J 


HOSPITAL    REPORTS. 


r      Ths  Butub 


1363 


The  history  of  p«n,  the  sudden  appearance  of  the  tumour, 
and  the  sanguineuus  nature  of  its  conteuts,  have  already  been 
pointed  out.  The  change  in  tlie  u"loar  ( f  the  fluid  is  niso 
worthy  of  note.  At  first  it  was  deep  reddish-brown,  after- 
wards the  colour  of  cafe  au  Idit.  It  seems  possible  that  this 
change  of  colour  may  progress  until  the  cyst  contents  fail  to 
give  evidence  of  their  former  saiii;aineous  nature,  and  the 
origin  of  the  pancreatic  cyst  in  a  haemorrhii^ic  eifusion  be 
thus  overlooked.  The  ces-ation  of  pain  after  the  appearance 
of  the  cyst  is  a  curious  feature  that  has  occurred  in  other 
cases.  The  patient  is  cured  of  piin  t'lat  may  liave  existed 
for  months  or  even  years  before  the  development  of  the 
swelling.  A  long-standing  disease  culminates  in  a  severe 
manifestation  that,  instead  of  proving  disastrous  to  the 
health  of  the  patient,  resulis  in  tlie  removal  of  the  distress- 
ing symptoms.  Thin  fact  increases  the  obscurity  of  the 
origin  of  these  eyst«.  but  a  discussi'in  of  its  import  is  beyond 
the  scope  of  this  brief  record  ;  it  may,  however,  be  remarked 
that  the  great  point  of  interest  seems  to  be  how  far  tlie  pan- 
creas is  involved.  In  fatal  cas-s  of  hsemorrliHge  in  the  ri'gion 
of  the  epigastrium  the  pancreas  may  be  extensively  atleeted, 
but  we  can  hardly  suppose  that  a  patient  would  improve  in 
health  and  gain  in  weight  after  destruction  of  that  important 
gland. 


OBSTRUCTION     OF    THE    BOWELS    CAUSED    BY 

AN    INC03IPLETELY    REDUCED   LE^T 

INGUINAL    HERNIA. 

a;  AaOIOSir  :     division    of   internal  ABtlOUIKAX  BING    FROM 
WITHIN   THK   AUDOMEN  :   EECOVBKY. 

i;v  W.  C.  EVERLEY  TAYLOR..  F.R.Q.P.Edix.,  M.R.C.S., 
Surgepu  to  tUc  soiborough  Hospital. 

On  April  13th,  1893,  I  was  asked  by  Dr.  Wilkinson,  of 
Clonghton,  to  see  U.  H.,  a  man  aaed  53,  living  at  Scalby. 
The  patient  had  for  many  years  suffered  from  hernia,  which 
was  kept  in  position  by  a  will  fitting  truss.  On  April  Tlh. 
after  retiring  to  bed  and  taking  off  the  truss,  he  sneezed 
violently,  which  caused  the  hernia  to  descend.  He  attempted 
to  reduce  it  himself  without  success.  On  the  following  morn- 
ing he  sent  for  Dr.  Wiikinton.  who  found  a  manifest  left 
oblique  inguinal  hernia.  With  gentle  manipulation  the 
hernia  seemed  to  b^'  e  'sily  rtduced,  with  apparent  great 
relief  of  the  pain.  Doring  the  next  two  days  there  were  no 
remarkable  symptoms  save  that  no  flatus  passed.  On  the 
morning  of  April  lltli  the  patient  complained  of  wandering 
colicky  pa,ins,  which  during  the  day  increased  in  intensity; 
obstinate  vomiting  set  in,  and  the  general  condition  became 
alarming. 

I  saw  him  on  the  afternoon  of  April  13th,  at  4.30  i-.m. 
The  patient  was  mui'h  exhausted:  the  pul>e  was  120,  rapid 
smd  running;  the  tcugue  .'■mall  and  red;  the  temperature 
100°  F.  The  abdomen  was  distended  and  lender;  there  was 
no  duluess  nor  increased  pain  on  presi-ure  over  the  site  of 
the  hernial  apertures.  Th^re  was  nolliing  to  be  felt  in  tlie 
inguinal  canals.  The  p.itiint's  condition  was  desperate; 
the  stercoraceous  vomiting  had  existed  for  forty-eight  hours, 
and  there  h.ad  been  no  action  of  the  bowels  or  passage  of 
flatus  since  April  7th.  I  was  of  opinion  that  either  the  gut 
had  been  incompletely  returned  or  that  tliere  was  strangula- 
tion by  a  band. 

Ether  having  been  administered;  a  median  incision  was 
made.  The  intestines  were  much  distended.  1  passed  my 
hand  to  the  site  of  the  left  internal  ring,  and  found  a  Knuckle 
of  the  small  intestine  tijihlly  grasped  by  tli(>  inner  margin  of 
the  internal  ring.  A  very  bliglit  incision  liberated  tlie  gut ; 
about  two-thirds  of  the  luocu  of  the  gut  had  been  involved 
in  the  constriction;  it  was  dari;  chocolate  colour,  but  shining  ; 
there  was  no  evidence  of  any  peritjonitis.  The  abdominal 
contents  were  as  little  distuibcd  as  po>sible,  and  no  ''toilet 
of  the  peritoneum"  was  attunpted.  The  peritoneum  and 
muscles  were  sutured  separately  with  silk,  and  the  skin 
wound  with  silkworm  gut  ;  I  hreccarb.ilised  cat  gut  sutures  were 
unfortunately  used  in  the  supertici  -1  wound.  The  patient 
rallied  well  from  the  operation;  flatu.s  was  passed  within 
six  hours ;  the  vomiting  ceased  immediately ;  the  progress 
to  recovery  was  only  retaixled  by  some  stitch  abscesses  set 
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up  by  the  carbolised  catgut  sutures;  aiad  the  patient  is  now 
"  as  well  as  ever  he  was  "  in  liis  life. 

The  remarkable  points  in  the  case  are  the  abeyance  of 
symptoms  for  forty-eight  hours  after  the  gut  was  thought  to 
be  returned,  the  desperate  condition  of  the  patient  when 
operated  upon,  and  the  great  ease  with  which  the  hernia  w^s 
dealt  with  from  within  the  abdomen.        •  ,    , 
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LYIXG-IX  H03PIT.iL,  M.^DRAS.' 

A   CASE   OP  STMPHVSIOTOMY.  'Oil 

(Uy  yurgeon-Lieutenant-Colonel  A.  -M.  Bbani-oot,  M.B.,) 
The  patient,  Velliamuiah,  Hindu  girl,  10  years  of  age,  was 
admitted  into  the  delivery  ward  on  September  I6th,  1893. 
in  labour  with  her  first  child.  It  was  stated  that  she  had 
been  in  labour  for  eight  hours  previous  to  admission,  but 
she  had  all  the  appearances  of  having  b  .en  much  longer  than 
this.  The  uterus  corresponded  to  full  term  of  gestation,  and 
was  somewhat  rigid.  Fietal  heart  audible  on  the  left  side 
below  the  umbilicus.  Bladder  was  distended,  and  "JO  ounces 
of  urine  drawn  ofl"  by  catheter.  In  general  appearance  the 
girl  was  small.  Per  rayinam.  head  presenting  in  the  brim 
with  a  large  scalp  tumour,  membranes  absent,  and  the  rim  of 
the  cei-vix  could  iust  be  felt.  Pelvis  markedly  small,  and  of 
apparently  infantile  type.  Chloroform  was  administered, 
Simpson's  axis-traction  forceps  applit-d  and  traction  made, 
bat  considerable  traction  force  faiied  to  move  the  head.  It 
was  therefore  determined  to  perform  symphysiotomy. 

0/icratiori.~The  andomen  was  wastied  with  antiseptic  lotion 
and  the  pubic  hair  shaved.  An  inci-ion  C.',  inches  in  length 
was  maae  from  above  the  symphysis  downwards  in  th^ 
median  line,  dividing  skin  and  tissues  down  to  the  top  of 
the  symphysis.  Symphysis  was  exposed  and  a  blunt-pointed 
bistouiy  pushed  into  the  joint :  but  the  separation  of  the 
pubic  bones  could  not  be  completed,  and  it  was  found 
necessary  to  complete  the  division  with  a  small  Key's  saw, 
when  the  pubic  bones  separated  to  about  half  an  inch,  the 
hips  being  firmly  suppirted  by  an  assistant.  Pressure  from 
above  failing  to  deliver.  Simpson's  ordinary  forceps  were 
applied  an. I  delivery  readily  etfected.  During  delivery  the 
bones  separated  to  .ibont  2}i  inches.  The  head  was  delivered 
with  the  occiput  po.*terior.  The  bones  w-re  then  approxi- 
mated by  pressure  and  the  periosteum  untied  by  two  deep 
silk  sutures.  The  wound  w.as  closed  by  siik  sutures  and  a 
small  drain;ige  tu'oe  inserted  at  the  lower  angle.  The 
placenta  was  expressed,  the  wound  dressed  with  antiseptic 
gauze,  and  a  firm  bandage  placed  round  the  pelvis.  The 
child,  a  male,  weighed  212  /o'ajf— just  under  6  lbs. :  length 
ISr'  inches.    It  was  alive  and  has  siace  thriven  well. 

Convalescence  after  delivery  was  uneventful.  The  wound 
healed  almost  by  first  intention,  except  at  the  lower  part,  from 
which  a  little  pus  escaped.  The  patient  was  kept  on  her  back' 
until  September -Oth  (twelflli  day),  when  she  was  allo.ved  to 
lie  on  her  side.  On  Octoberlst  the  following  note  was  taken:' 
Temperature,  normal ;  ^)ulse.  88.  Vaginal  walls  natural;  the 
finger  can  be  passed  along  bo'h  sides  of  the  pubic  arch,  and 
the  symphysis  appears  united.  There  is  still  a  small  sinus 
at  the  lower  end  of  the  wound  externilly.  On  October  9tli 
patient  sitting  up.  She  has  some  cough.  October  18th 
p.atient  is  able  to  walk  by  herself.  No  pain  complained  of 
over  the  symphysis.  Slight  rise  of  temperature  due  to 
bronchial  catarrh.  When  walking  there  is  slight  incontinence 
of  urine  occasionally;  this  is  appirently  due  to  debility. 
When  convalescent  patient's  height  foaud  to  be  4ft.  6.\  inches, 
and  weight  G.">  lbs. 

A  careful  examination  of  the  pelvis  was  made.    External 

measurements,  A.S.S.  8J  inches.  Cr.  II.,  8J  inches.    External 

ante^posteriflr ,")  inches.  ,  Promoiitory  of  sacrum  re^^hedjhy 
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finger.  Sacrum  flat,  pelvis  generally  small ;  infantile  and 
rachitic  in  type.  Probable  conjugata  vera  not  more  than  -.b 
inches. 

Rbmahks. — The  case  is  a  good  example  of  the  class  of  case 
suitable  for  the  operation  of  symphysiotomy.  The  choice 
here  lay  between  Cwsarean  section  on  the  one  hand,  for  which 
conditions  were  not  satisfactory,  and  delivery  of  a  mutilated 
child  on  the  otlier.  The  operation  performed  secured  a  live 
child  by  a  comparatively  safe  means. 

Since  writing  the  above  remarks  the  patient  has  had  a 
severe  attack  of  pneumonia  from  chili,  but  is  now  again  con- 
valescent. The  wound,  however,  has  not  completely  healed, 
and  there  is  still  a  small  sinus  at  the  lower  part,  but  which 
now  appears  to  be  closing. 


REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL   AND    CHIRURGICAL   SOCIETY. 

Jonathan  Hctchinson,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  Becember  11th,  ISH. 
The  Influencb  of  Heebdity  in  Phthisis. 
Tb.  J.  E.  Squlee,  in  his  introductory  remarks,  dealt  with 
the  genfTdUy  received  belief  that  phthisis  is  truly  hereditary. 
He  suggested  that  the  frequency  of  this  disease  in  members 
of  the  same  family  was,  at  any  rate,  in  part  due  to  the  condi- 
tions of  life  and  environment,  and  noi  necessarily  to  here- 
dity. He  did  not  wish  to  disprove  the  existence  of  heredity 
as  a  factor  in  the  causation  of  phthisis,  but  to  modify  the 
received  impression  as  to  its  preponderating  influence. 
He  asked  the  question,  Is  there  a  true  or  direct  here- 
dity to  phthisis,  or  is  there  merely  a  hereditary  deli- 
cacy of  constitution-'  He  gave  an  analysis  of  1,000  cases 
of  phthisis,  with  special  reference  to  the  proportion  of 
cases  in  which  apparent  heredity  was  found.  In  474  of  the 
cases  the  total  number  of  children  in  these  families  was 
analysed  to  find  the  percentage  of  consumptives  amongst  the 
chilnren  of  phthisical  and  of  non-pluhisical  parents  respec- 
tively. The  result  of  the  inquiry  tended  to  show  that  the 
Table  SJwicing  the  Inddence  of  Phthisis  on  the  Children  of  Non- 
Phthuical  and  Phthisical  Parents  respectively. 


Died  in 
Infancy. 


Ho  ^    \ 


A.    27.5  families. 
Parents  non-phthisical 


B.    84  families. 
Father  phthisical 


C.    82  families.... 
Mother  phthisical 


D.    33  families. 
Both  parents  phthisical 
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influence  of  heredity  could  not  be  put  higher  than  9  per  cent. 
of  cases  amongst  the  children  of  phthisical  parents  in  excess 
of  the  cases  occurring  amongst  the  children  of  non-phthisical 
parents.  It  was  argued  that  the  hereditary  influence  in 
phthisis  was  not  a  true  heredity,  but  a  tendency  to  sutler 
from  disease — tuberculosis  amongst  other  complaints—whieli 
the  offspring  of  consumptives  had  in  common  with  the 
children  of  wetkly  parents  from  whatever  cause  this  delicacv 
might  arise.     Tables  dealing  with  a  larger  number  of  cas' s 


than  any  yet  published  (as  far  as  the  author  had  been  able- 
to  ascertain)  had  been  drawn  up  from  the  cases  analysed, 
giving  the  figures  which  had  led  the  author  to  the  opinion- 
expressed  above.  Of  1,000  phthisical  patients,  .325  gave  a 
history  of  phthisis  in  one  or  both  parents,  the  apparent 
heredity  being  32.5  per  cent.  Male  patients,  604 ;  apparent 
heredity,  -iStiT  per  cent.  Female  patients,  306 ;  apparent 
heredity,  37.87  per  cent. 

The  Pkesidext  admired  the  logical  manner  and  great  care 
with  which  Dr.  .-Squire  had  marshalled  his  facts.  He  himself 
had  taken  great  interest  in  and  had  worked  at  the  heredity  of 
phthisis,  and  at  surgical  diseases  in  connection  with  the 
tuberculous  diathesis.  He  asked  the  author  how  he  proved 
the  existence  of  phthisis  in  family  histories,  for  errors  easily 
crept  in :  parents  really  tuberculous  were  frequently  de- 
scribed as  dying  from  asthma,  bronchitis,  etc.,  and  in  many 
cases  phthisis,  being  cured  or  obsolete,  was  never  suspected. 
In  tulierculosis  of  the  skin  or  lupus  he  had  collected  statis- 
tics, and  his  results  coincided  with  the  now  geneial  belief 
that  it  was  predisposed  to  by  a  family  history  of  tubercle. 
He  believed,  however,  as  a  result  of  his  investigations,  that 
lupus  erythematosus  had  an  even  stronger  connection  with 
phthisis  than  lupus  vulgaris.  He  said  that  the  time  was 
probably  not  far  oft  when  definite  facts  as  to  the  possibility 
of  tubercle  bacilli  remaining  latent  until  adult  life  or  even 
later  would  be  established.  Did  the  author  think  tubercle 
bacilli  could  pass  direct  to  the  fcetus  in  utcro'!  He  himsell 
thought  it  quite  possible.  Long  periods  of  latency  in  tuber- 
culous affections  of  the  skin  were  illustrated  by  two  cases, 
botli  of  them  ladies,  who,  when  about  17  years  old,  had  been 
most  successfully  treated  for  undoubted  lupus  of  the  nose 
and  cured  ;  they  married,  and  at  the  age  of  60,  with  declining 
strength,  they  were  again  attacked  by  lupua  in  its  former 
site.  In  these  cases  the  tubercle  bacilli  might  have  re- 
mained latent  for  forty  years.  He  said  that  socially  we  were 
indebted  to  the  autlio"-  of  the  paper  for  mitigating  the 
strong  belief  in  the  public  mind  that,  phthisis  was  almost  in- 
variably inherited  by  the  descendants  of  a  tuberculous 
parent. 

Mr.  W.  Sedomick  thought  statistical  study  cast  only  a 
limited  light  on  the  subject  of  heredity,  and  that  more  ad- 
vance resulted  from  the  study  of  individual  cases  and  their 
family  historifs.  With  regard  to  the  first  report  of  the 
Brompton  Hospital,  it  brought  out  the  well-known  preference 
for  sex  seen  in  all  hereditary  diseases  :  for  example,  tubercu- 
lous fathers  tranpmitted  the  disease  to  their  sons  in  .J9  per 
cent.,  and  to  their  daughters  in  43  per  cent ;  the  same  ratio 
was  preserved  in  the  case  of  the  mothers  :  there  was,  there- 
fore, a  preference  of  16  per  cent,  for  sex.  He  quoted  Dr.  H. 
Greenhow  to  the  effect  that  the  occurrence  of  asthma  in  a 
family  tree  increased  the  transmission  of  phthisis. 

Dr.  J.  E.  Pollock,  after  complimenting  the  writer  of  the 
paper,  referred  to  Dr.  R.  E.  Ihompson's  statistics,  which 
showed  that  38  per  cent,  of  the  observed  cases  of  phthisis  had 
parental  phthisis  preceding  them:  these  figures  did  not 
agree  with  those  of  the  author  of  the  paper.  The  question 
was  a  larger  one  than  the  heredity  of  phthisis  only  ;  it  in- 
volved the  transmissibility  of  cancer,  in-ianity,  gout,  and 
rheumatism.  He  quoted  the  statistics  of  the  American  in- 
surance companies,  which  were  in  favour  of  the  heredity  of 
phthisis;  and  he  considered  they  were  right  to  charge  more 
highly  for  a  family  history  of  phthisis.  He  asked.  Does- 
heredity  exist  at  all?  He  answered  emphatically.  Yes; 
among  the  factors  of  phthisis,  heredity  was  the  most  im- 
portant. He  did  not  consider  phthisis  contagious  in  the 
ordinary  sense  of  the  term,  and  instanced  the  rarity  with 
which  it  developed  among  the  medical  officers  and  nurses  of 
the  Brompton  Hospital  for  Consumption.  Heredity  not 
only  transmitted  phthisis  but  it  transmitted  definite  forms, 
such  as  the  fibroid  or  the  h.-omoptoic;  in  some  cases  as  a 
result  of  this  transmitted  taint  members  of  different  genera- 
tions in  a  family  died  off  at  the  same  age.  If  both  parents* 
died  of  phthisis  the  offspring  would  die  not  only  at  an  earlier 
date  but  from  a  more  acute  type  of  the  disease.  All  his 
experience  of  forty  years'  practice  pointed  to  heredity  being 
the  most  important  factor  in  the  causation  of  phthisis. 

Dr.  Cai'tley  thought  two  points  were  being  discussed  :  (1) 
whether  the  tubercle  bacillus  was  transmitted  to  the  fcrtus 
by  means  of  the  semen,  ovum,  or  the  placenta ;  as  an  example 
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of  this  he  referred  to  the  case  of  a  tuberculous  calf  in  utero, 
and  (2)  wlietlier  heredity  merely  increased  the  liability  to 
tuberculosis.  He  thought  tliat  early  infection  in  children 
might  simulate  hereditary  allection. 

Dr.  Hbbon  thought  Dr.  Squire's  view  of  the  heredity  of 
phthisis  a  very  reasonable  one.  He  considered  the  physical 
condition  of  the  patient  more  important  than  his  family 
history.  If  inquiry  was  made,  on  the  same  lines  as  in  the 
case  of  tuberculosis,  into  the  family  history  in  the  exanthe- 
mata, strong  evidence  of  the  intiuencp  of  heredity  would  be 
found.  All  these  diseases  were  hereditary,  and  in  so  far 
tuberculosis  was  hereditary,  but  not  to  a  great  extent  in  any 
other  sense.  He  admitted  that  weaklings  were  more  liable  to 
develop  tuberculosis,  but  could  not  agree  to  the  converse — 
namely,  that  strong  men  and  strong  women  were  exempt. 
He  quoted  the  frequency  of  tuberculosis  some  years  back 
among  the  Foot  Guards,  and  the  case  of  the  Prussian  nursing 
orders  in  which,  in  spite  of  the  fact  that  no  one,  unless  per- 
fectly healthy,  was  admitted,  the  death-rate  from  tubercu- 
losis was  G3  per  cent.  He  regarded  infection  as  the  great 
factor  in  phthisis. 

Dr.  West  thought  it  was  necessary  to  reconsider  heredity 
in  the  light  of  recent  discovrries.  Tuberculosis  was  a  germ 
disease,  and  the  germ  was  introduced,  but  the  question  wlien 
tliis  occurred  became  a  dillicuU  one  to  answer  wlien  the 
extraordinary  latency  of  tubercle  was  borne  in  mind.  In 
cases  of  general  tuberculosis  a  primary  focus  was  almost 
always  forthcoming.  Experimentally  attempts  to  produce 
tuberculosis  of  the  fietus  were,  as  a  rule,  not  successful,  and 
congenital  tuberculosis  was  extremely  rare.  There  was 
not  sutlicient  evidence  to  discuss  the  possiliility  of  sjjores 
being  present  and  latent  in  the  fietus  and  subsequently 
developing.  Since  tubercle  became  increasingly  commoner 
after  birth  the  deduction  was  that  it  was  acquired.  His 
figures  were  much  in  accord  with  Dr.  Squire's  ;  he  ascriljt  d 
about  \'i  per  cent,  of  cases  of  phthisis  to  the  influence  of 
heredity. 

Dr.  FowLEB  did  not  agree  with  the  view  that  the  odVpring 
of  healthy  and  tuberculous  parents  were  equally  liable  to 
the  disease,  and  quoted  the  results  obtained  by  insurance 
companies  and  the  popular  view  as  to  the  evil  results  of 
tuberculous  subjects  marrying.  He  referred  to  Dr.  K. 
Thompson's  statistics,  which  showed  the  great  tendency  for 
tuberculosis  to  develop  in  a  hereditary  manner.  He  men- 
tioned cases  of  tubercle  oE  the  placenta,  and  of  a  fietus  re- 
moved by  Ciosarean  section  from  a  phthisical  mother,  in 
which  tubercle  was  present  in  the  liver  and  in  the  lymphatic 
glands.  He  considered  the  theory  of  the  latency  of  tubercle 
bacilli  hard  to  accept.  He  referred  to  the  remarkable  rela- 
tion between  tubercle  and  cancer ;  he  had  seen  patients 
dying  with  cancer  with  sufficient  vitality  to  resist  the  growth 
of  tubercle  at  both  apic^s.  He  quoted  figures  from  the  report 
of  the  Middlesex  Hospital  for  1888,  prepared  by  Mr.  Koger 
Williams,  in  which  it  appeared  that  tuberculosis  in  the 
parent  predisposed  the  offspring  to  tubercle  when  young,  and 
to  cancer  when  advanct  d  in  years. 

Dr.  Fletcher  Little  asked  whether  the  family  tree  or  the 
family  house  was  the  most  important  factor.  He  gave  an 
example  of  the  influence  of  adverse  conditions  in  developing 
phthisis  in  previously  healthy  persons.  He  thousht  cancer 
and  tubercle  were  complenieutal  to  each  other,  that  cancer 
occurred  in  districts  where  phthisis  was  rare,  and  vice  versa. 

Dr.  SgumE,  in  reply,  deflned  phthisis  as  primary  pulmonary 
tuberculosis,  and  quite  excluded  general  tuberculosis.  He 
had  accepted  the  statements  of  his  patients  as  to  the  presence 
or  absence  of  phthisis  in  tluir  relations,  and  confessed  it  de- 
tracted from  the  value  of  statistics.  By  true  or  direct  heredity 
he  meant,  not  the  passage  of  the  germ  or  bacillus  from  the 
mother  to  the  fietus,  but  the  tendency  to  develop  phthisis 
rather  than  any  other  disease.  He  had  purposely  begun 
drawing  up  his  tables  like  I'r.  R.  Thompson,  and  then  found 
that  their  results  were  exactly  opposed.  With  regard  to  the 
transmission  of  special  forms  of  phthisis,  such  as  the  fibroid 
type,  he  thought  exactly  the  same  was  true  of  other  diseases  ; 
for  example,  certain  families  were  attacked  by  severe  or  by 
mild  types  of  scarlet  fever.  Tubercle  m  ght  be  encapsuled 
and  unable  to  manifest  any  activity,  but  the  latency  of 
tubercle  bacilli  was  another  questic  n.  The  children  of 
phthisical     patients    acquired    phthisis   earlier   than    other 


children  because,  being  weakly,  tliey  were  continuJiUy  ex- 
posed to  infection  in  their  homes,  while  other  cliildren  were 
not.  He  thought  the  mode  of  life  and  the  environment  more 
important  than  the  family  tree  and  pedigree. 

MEDICAL   SOCIETY   OF    LONDON. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Mondat/,  December  10th,  1S94. 
AttTinciAL  Cellulitis  i.v  tub  Tubatmext  of  Certain 
Urinary  Diseases. 
Mr.  E.  Hurry  Fexwick  related  a  number  of  cases  of  diseases 
of  the  kidneys,  bladder,  prostate,  etc.,  in  support  "f  his  con- 
tention that  under cfrtain  circumstances  many  intiimuiatory 
conditions  of  the  solid  viscera  might  be  miteria'ty  benefited 
by  exciting  inflammation  of  a  benign  type  in  thecellulartissne 
in  their  immediate  neighbourhood  and  by  draining  (iff  the 
products  of  inflammation  which  had  obstinately  resisted  less 
severe  measures.  To  this  procedure  he  had  app'ifd  the  term 
"  aseptic  counter-irritation,"  because  it  was.  lie  said  nothing 
more  than  the  scientific  and  purposive  appli.-ation  of  the 
seton  or  blister  of  old-fashioned  medicine.  He  added  that 
altliough  most  of  his  illustrations  were  drawn  from  urinary 
surgery  he  had  also  had  excellent  results  in  gennral  surgery. 
He  had  gradually  collected  pathological  as  w»-ll  as  clinical 
evidence  which  convinced  him  that  an  inflamed  cellular 
tissue  exerted  a  very  marked  influence  on  the  organs  with 
which  it  was  in  immediate  contact.  He  instanced  the  extra- 
ordinary effects  observed  in  the  kidney  in  ciises  of  long  stand- 
ing perinephritis,  all  of  which  were  not  attributable  to  mere 
pressure.  It  was  of  course  necessary  to  secnn^  that  the  cellu- 
litis thus  set  up  should  not  be  lighted  into  a  flime  by  septic 
organisms,  for  nothing  could  be  more  detrimental  than  a  cel- 
lulitis setup  by  a  slovenly  sp])tic  surgeon. 

Mr.  Mabmaiiuke  SuEiLosaidhe  had  not  been  able  to  follow 
the  author  in  his  arguments,  because  in  the  oises  narrited 
the  cellulitis  seemed  to  have  been  set  up,  if  at  all,  cmse- 
qnent  on  operations  undertaken  for  the  relief  of  certain 
specific  conditions.  It  was,  therefore,  open  to  them  to  infer 
that  the  good  results  were  possibly  due  to  the  op'Tat.inn,  and 
not  so  much  to  the  induced  cellulitis.  He  referred  to  the 
beneficial  ett'ects  that  followed  connter-irritatinn  of  the  peri- 
neum and  inner  side  of  the  thighs  in  infliinmat'iry  atfeetions 
of  the  bladder,  and  suggested  that  possibly  the  cllalitis 
set  up  by  the  author's  method  might  be  on  a  par  with 
this. 

Dr.  A.  RoiTH  asked  whether  it  was  quite  certain  'hat  cellul- 
itis had  really  been  set  up  in  the  author's  eases  tie  inclined 
to  the  belief  that  this  had  not  been  the  c-.we.  Were  this  so 
one  would  expect  to  find  the  organs  fixed  and  matted  togf-ther. 
He  asked,  further,  how  the  author  proposed  to  rt-tain  the 
control  of  cellulitis  thus  set  up,  which  he  suggesteii  might 
very  easily  get  beyond  the  surgeon's  control  by  spreading 
along  the  connective  tissue.  In  his  own  opinion  the 
drainage  had  probably  achieved  most  of  the  good  that  had 
resulted. 

Mr.  Hurry  Fexwick.  in  reply,  said  he  wa«  pleased  that  Mr. 
Sheild  had  admitted  the  analogy  between  the  infl  nnmation 
which  he  proposed  to  set  up  and  the  cld-fashiont-d  ^eton  or 
blister,  for  that  was  the  point  of  his  paper.  He  »d  nitted 
that  in  most  of  the  cases  referred  to  the  incisions  had  been 
made  by  way  of  operation,  but  these  were  the  casts  ou  which 
he  had  built  up  his  proposal. 

A  Case  op  Cystic  Polypi  of  the  Nosb. 

Mr.  Spencer  Watson  showed  sections  of  the  specimen, 
along  with  the  specimen,  of  cystic  polypi  of  the  nose 
removed  by  him  from  a  gentleman,  51  yi-ars  of  age.  who 
had  been  the  subject  of  several  violent  injuries  of  the  face 
and  nose,  and  had  suffered  from  nasal  polypi  f.ir  mnny  years, 
leading  to  almost  complete  obsti"uction  of  the  narn.;.  He 
had  removed  them  by  means  of  a  special  form  of  snare  and 
by  his  ring  knife.  Ho  found  the  growths  to  consist  in  great 
measure  of  cystic  polypi  containing  blood,  though  the  con- 
tents of  some  of  the  cvsts  were  mucoid. 


SrccEssFUL  Vaccination. — Dr.  W.  F.  UiuBnton.  District 
Medical  Oflicer  and  Public  Vaccinator  for  Hept'o'd.  han  been 
awarded  t.lie  Uovei  nment  grant  for  successful  vaci.'inalion  in 
his  district. 
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OBSTETRICAL   SOCIETY   OP   LONDON. 

G.  E.  Herman,  M.B.Lond.,F.K.C.P.,  President,  in  tho  Chair. 
Wednesday,  December  Stk,  1304. 
Specimens. 
The  following  specimens  were  shown:  Dr.  Eobeets:  Living 
•Child  with  Congenital  Deformities  oi  Limbs. — Dr.  Stott 
(Leeds) :  Kuptiued  Tubal  Gestation. — Dr.  Handfield  Jones  : 
Cystic  Fibroma  of  Ovary.— Mr.  Tabgett  gave  a  lantern 
derr.onstration  of  Hydatids  afi'tcting  the  Bones  of  the  Pelvis. 

.Vaginal  Hysiebectomv  fob  PitiiiAaT  Carcinoma  of  the 

Body  of  the  Utercs. 
,  Dr,  Lewbrs  read  this  paper..  He  recorded  a  case  of  primaiy 
carcinoma  of  the  body  of  the  uterus  in  a  patient  aged  44. 
.Vaginal  hysterectomy  was  performed  on  March  17th,  189J. 
The  patient  made  a  good  recovery,  and  had  remained  in  good 
health,  and  there  was  no  sign  of  recurrence  when  .she  was 
last  examined  on  November  lat,  1894.  Attention  was  directed 
to  the  possibility  of  early  cases  of  cancer  of  the  body  being 
naistaken  for  uterine  fibroid.  The  shorter  duration  of  the 
.symptoms  in  cancer  of  the  body  would,  generally  at  least, 
jasufy  further  investigation  by  dilatation  of  the  cervix.  As 
regards  the  operation  itself,  attention  was  ealk-d  to  the  dif- 
ficulty of  getting  the  uterus  out,  even  when  it  was  partially 
or  completely  separated,  where  it  was  as  large  as  that  in  the 
present  case.  The  author  preferred  pressure  forceps  to  liga- 
tures for  securing  the  broad  ligaments.  Ligatures,  however, 
were  used  in  the  first  two  cases  in  the  table,  and  pressure 
forceps  in  the  remaining  cases.  For  a  case  sucii  as  that  here 
recorded  to  have  any  scientific  value  as  bearing  on  the  amen- 
ability of  cancer  of  the  body  of  the  uteras  to  operative  treat- 
ment, two  conditions  were  essential :  first,  the  exhibition  of 
the  specimen  and  of  sections  of  it,  so  that  independent 
observation  might  corroborate  the  author's  opinion  as  to  the 
nature  of  the  growth  ;  and,  secondly,  that  the  patient  should 
come  regularly  to  be  examined,  as  she  fortunately  had  done 
in  this  case.  The  author  gave  reasons  for  thinking  that 
primary  cancer  of  the  body  of  the  uterus  might  be  a  more 
chronic  disease  than  cancer  of  the  cervix.  As  regards  clinical 
varieties,  he  had  met  with  two.  In  one  set  of  cases  the 
growth  was  soft,  friable,  and  ea.sily  broken  down  with  the 
finger.  In  the  other  there  was  merely  a  hard,  irregular,  per- 
haps ulcerated  condition  found  in  the  endometrium ;  in 
these  cases  nothing  couid  be  detached  with  the  finger  or 
curette.  A  table  of  the  six  cases  in  which  the  author  has 
performed  vaginal  hysterectomy  for  primary  cancer  of  the 
body  of  the  uterus  is  appended.  There  was  no  mortality 
from  the  operation. 

Dr.  Peiee  Hoebocxs  related  a  case  in  which  the  passage  of 
a  sound  caused  no  hiemorrhage  worth  mentioning,   and  yet 
there  was  extensive  malignant  growth  in  the  uterine  walls. 
No  doubt  this  was  an  exceptional  case,  but  it  was   important 
to  remember.    He  was  disposed  to  agrt  e  with  the  author 
that  the  severity  of  the  pain  was  not  so  great  on  the  average 
in  cases  of  cancer  of  the  body  as  in  cancer  of  the  cervix.    He 
had  hitherto  used  lig.itures  rather  than  forceps  to  secure  the  ; 
broad  ligaments,  but  the  author's  experience  made  him  feel   I 
disposed  to   try  forceps  again.      He   pointed  out  that  the  i 
handles  got  in   tlie  way,  and  might  be  dragged  ofl' during  t 
lyanipulations.    He  asked  if  the  author  used  any  particular  j 
form  of  forceps,  as  it  was  difiit^ult  to  get  a  pair  that  would  I 


grip  equally  from  heel  to  tip  of  the  blades.  In  some  cases 
where  the  uterus  was  very  large  it  was  necessary  to  open  the 
abdomen,  fix  a  serre-n(cud  low  doivn  and  remove  the  part 
above  ;  then  close  the  abdomen  and  remove  the  piece  of 
cervix  and  the  serre-na-ud  per  vagino/m. 

Dr.  Am  AND  Routh  had,  when  lie  began  to  do  vaginal 
hysterectomy,  used  forceps  for  securing  the  broad  ligaments 
because  they  shortened  the  duration  of  the  operation,  thus 
lessening  shock,  and  because  one  could  tell  with  more  exact- 
ness tlic  point  up  to  which  the  ligament  should  be  divided, 
which  one  could  not  always  do  with  ligatures.  He  found, 
however,  that  the  convalescing  stage  was  longer  owing  to 
the  forceps,  when  they  were  r^'moved,  leaving  a  piece  of  broad 
ligament  which  had  to  slouch  otf,  and  c  msed  pyrexia,  etc., 
in  the  process.  The  forceps  took  up  much  room,  especially 
where  the  uterus  was  Inrge,  and  tlu-y  had  to  be  put  on 
obliquely.  He  would  like  to  know  wliat  was  Dr.  Lewers's 
practice  as  regards  removing  the  ovaries  in  these  cases. 

Mr.  Malcolm  said  he  had  been  asked  by  Mr.  Knowsley 
Thornton  to  mention  2  cises  operated  on  by  him,  one  in 
July,  188.5,  and  one  in  July,  1880.  Both  were  now  quite  well, 
more  than  nine  and  five  years  after  the  operations.  Both 
were  diagnosed  by  scraping  and  microscopic  examination  of 
the  parts  removed,  and  in  both  eases  the  diagnosis  was 
verified  after  removal.  One  of  these  cases  showed  a  hard 
tumour,  about  the  size  of  a  hazelnut,  situated  in  the  centre 
of  the  fundus  of  the  uterus,  close  to  its  mucous  membrane, 
which  was  destroyed.  The  growth  resembled  a  scirrhus  of 
the  breast,  with  trabecuUe  extending  in  all  directions,  but  in 
no  case  passing  beyond  the  uterine  substance.  Ligatures 
were  used,  and  no  forceps  were  left  in  the  vagina. 

Mr.  Alba::^  Doeax  concluded,  after  a  study  of  Dr.  Lewers's 
and  Professor  Kaltenbaoh's  statistics,  that  vaginal  hyster- 
ectomy for  cancer  was  justifiable,  and  that  cancer  of  the 
uterus  was  less  malignant  than  cancer  of  the  breast.  Many 
surgeons,  arguing  a  priori,  insisted  that  vaginal  hysterectomy 
was  bad  surgery,  as  it  was  impossible  to  cut  freely  beyond 
the  limits  of  the  cancer.  In  operating  for  cancer  of  the 
breast  many  authorities  adopted  very  radical  measures,  ex- 
cising the  pectoralis  major  muscle,  and  all  the  fat  around  the 
breast  as  high  as  the  clavicle  and  far  up  the  axilla  reaching 
to  the  vein.  Yet  the  cancer  recurred  in  many  patients.  On 
the  other  hand,  recurrence  was  hardly,  if  at  alt,  more  frequent 
after  vaginal  hysterectomy,  where  the  knife  of  necessity 
passed  very  close  to  the  limits  of  the  malignant  deposit. 

The  President  said  it  was  beyond  doubt  that  the  removal  • 
of  cancer  of  the  uterus  did  often  prolong  life.  There  was 
a  good  reason  why  better  results  siiould  follow  removal  of 
uterine  cancer  than  removal  of  cancer  in  other  parts,  for 
secondary  growths  were  rarer  in  the  former  cases.  When  the 
Society  last  discussed  this  (question  in  1885  the  mortality  was 
shown  to  be  about  28  per  cent.  In  a  recent  paper  by 
Buecheler'  was  a  table  embracing  nearly  8tX)  cases  by  different 
German  operators,  and  showing  an  avera'^e  mortality  of 
about  10  percent. ;  while  of  159  cases  operated  on  by  the  late 
Professor  Kaltenbach  the  mortality  was  only  between  3  and  4 
per  cent.  He  (the  President)  saw  no  reason  why  the  mortality 
should  not  be  still  further  reduced.  In  Kaltenbach's  cases 
the  proportion  of  those  going  three  years  and  upwards  with- 
out recurrence  was  25  per  cent.,  and  other  statistics  sliowedas 
large  a  proportion.    The  question  of  ligature  versus  forceps 


1  Z./.  Oeb.  a..  G^jn.,  Bd.  xxx. 
Taltle  of  Sh.-  Cftses  of  Vaginal  Mi/^terecto>,i>/  for  Primari/  Carcinoma  of  the  Body  of  the  Uterus. 


No.  ;    luitial.    ;,  Age.   1    Date  of  OptratioD. 


Mrs,  K. 
Mrs.W. 

;m»s,  T. 

,^rs.  .S. 
-Wei.  T. 


Marcli  ibt,  ls8tj 

November,  Till,  1SH9- 

March  lith,  18i)2 

rebruary  1st,  1893 

JuueStlT,  1893 

August  218t,:18i)3' 


Result. 


Loudon  Hospital 

Loudon  HospitaJ 

Loudon  Hospital 

Pi-ivat,e :  with  Dr. 
Stott,  of  Highgatu 
f.oridou  Hospital 

London  Eost>itkl 


EecaVered 
Recovered 
Recovered 
Recovered 
Koiovered 

fiocovered 

■  t'-  '   J   ■'  'I 


Variety  of 
Growth. 


Subsequeut  History. 


Soft         Well  for  nearly  a  year,  then  recurrence.    See  Obstel. 

I      TVans..  vol.  xxx,  p.  218. 
Soft       !  Known  to  be  quite  well  October.  18it;J ;  not  seen  since. 

Full  record  of  case,  Lnnct,  1893.  vol.  i,  p.  l.lVft. 
Soft       !  Quite  well  November  ist,  18<H.    This  is  the  case  fully 

!      recorded  in  the  present  paper. 
Hard      \  Well  so  far  as  is  kuoivu,  but  tlie  autiior  has  no  recent 

report  of  this  case. 
Hard     j  Quite  well,  June  2i'nd,  ISM. 

i'So{t'.>,<    QuitfiyeU,  October  Ittbr  1894. 
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was  a  very  important  one.  By  using  ligatures  the  removal  of 
the  appenJatres  Avas  possible.  Tins  had  two  advantages. 
First,  there  was  the  possibility  o!  t'lere  being  pyosalpinx  or 
of  extension  of  cancer  along  the  tubes  ;  these  events  were  not 
common  in  cases  suifc-ibte  for  operation.  Secondly,  it  was  said 
that  where  the  appendages  were  left  pelvic  pain  and 
troublesome  molimiiial  symptoms  occurred.  He  (the  Presi- 
dent) did  not  remembtr  that  in  tlie  cases  in  which  he  liad 
removed  the  uterus  and  left  the  appendages  there  had  been 
much  complaint  of  the  kind,  but,  the  experience  of  others 
would  be  of  value.  Kaltenaaeh  made  a  point  of  suturing  the 
peritoneum.  By  this,  any  prolapse  of  bowel  or  omentum  was 
prevented.  He  (the  FresideLit)  had  had  one  case  in  which  a 
piece  of  omentum  came  down  alter  the  operation,  became 
adhertat  in  the  wound,  and  sloughed  off.  The  patient  did 
well,  but  it  wiis  an  accident  which  it  was  desirable  to  avoid. 
He  could  conhrm  Dr.  Lewers's  statement  that  there  were  cases 
of  cancer  of  the  body  of  the  uterus  in  which  nothing  could 
be  detached  with  finger  or  curette:  in  these  cast-s  the 
diagnosis  had  to  be  m^ide  without  tlie  help  of  the  microscope. 
Dr.  Lewers's  classification  of  cases  into  hnrd  and  soft,  although 
perhaps  clinically  useful,  did  iiot  exhaust  all  the  varieties  of 
this  disease. 
Remarlis  were  made  by  Drs.  Handfibi.d  Jones  and 
Ghiffith. 

Dr.  Lewbes,  in  reply,  gaid  that  it  was  true  in  the  large 
majority  of  eases  of  cancer  of  the  body  that  rather  free  bleed- 
ing occurred,  no  matter  how  gently  the  sound  was  passed : 
and  also  in  the  majority  of  cfses  that  pain  was  an  early  and 
marked  symptom  ;  exceptionallv.  as  in  his  case,  p;iin  was  not 
conspicuous.  At  present  the  only  hope  for  a  patient  suffering 
from  cancer  lay  in  early  diagnosis  and  free  removal,  and  there 
could  be  no Cjuestion  that  life  wis  prolonged  by  the  operation 
in  suitable  cases.  Diagnosis  was  usually  easy  when  all  cir- 
cumstances of  the  case  were  taken  into  account.  He  believed 
that  in  cancer  of  the  body  the  disease  remained  for  a  longer 
time  than  in  the  breast  strictly  c'.reumscribed,  and  therefore 
amenable  to  treatment.  Dr.  Horrocks  had  referred  to  a  case 
where  the  uterus  was  too  large  to  remove  per  raginam.  and 
where,  therefore,  the  combined  abdominal  and  vaginal  oper- 
ation had  been  employed.  Ho  (Dr.  Lewers)  believed  that, 
speaking  generally,  by  the  time  the  uterus  was  too  lar^^e  to 
remove  per  var/inam,  the  disease  h.id  involved  other  tissues, 
and  the  operation  was  not  worth  undertaking.  His  classifica- 
tion was  merely  a  clinical  one;  the  hard  form  was  much  the 
rarer,  and  might  easily  be  overlooked  unless  its  existence 
were  remembered  and  the  negative  results  of  curetting  borne 
in  mind.  As  regards  the  details  of  the  operation,  he  thought 
it  important  to  bear  in  mind  the  difference  between  the  oper- 
ation in  cases  of  cancer  of  the  body  and  cases  of  cancer  of  tlie 
cervix.  In  tlie  former  the  patient  was  frequently  old.  and 
there  was.  therefore,  senile  narrowing  of  the  vagina ;  she  was 
often  nuUiparous.  and  the  body  of  the  uterus  was  consider- 
ably enlarged.  On  the  oth^r  hsnd,  in  the  latter  the  body  was 
generally  small  and  the  vagina  capacious.  Dr.  Lewers  had  not 
usually  removed  the  appenrtagfs.  and  had  traced  no  ill-cltVcts 
to  leaving  them.  He  thought  it  was  best  to  trust  to  forceps 
for  securing  the  broad  ligaments,  rind  that  it  was  dnngerous  to 
remove  them  too  soon,  not  only  for  fear  of  bremorrhage,  but 
owing  to  the  risk  of  breaking  down  the  adhesions  in  the 
neighbourhood  of  the  wound. 


HUNTERIAN    SOCIETY. 

Chajitkks  J.  Stmokbs,  M.S.,  F.E.C.S.,  President,  in  the 

Chair. 

Wednesday,  November  2Sth,  IS94. 

C.VSFS. 

Dr.  Frep.  J.  Smith  showed  a  patient  Convalescent  from 
Typhoid  Fever  after  some  weeks'  continuous  treatment  by 
batliing.~Dr.  Ahthub  Davifs  showed  a  series  of  Lantern 
Slides  representing  patients  sulTeriiig  from  myxredema  and 
psoriasis,  and  other  skin  affections,  befoi-e  and  after  treat- 
ment by  thyroid  extract. 

The  Thyroih  Tbeatmknt  in  Ski:«  Disease. 

Dr.  P.  S.  Abraham  showed  a  case  of  Lupus  Vulgaris  of  the 

Face,    whicli    had    exhibited    marked    improvement    under 

thyroid  feeding.    The  patient,  a  girl,  had  been  taking  three 


tabloids  a  diy  until  quite  recently.  She  had,  however,  alao 
used  an  ointment  wnich  contained  oleate  of  mercury,  sali- 
cylic acid,  and  oxide  of  zinc.  He  had  never  seen  such,  ,a 
result  before  in  so  severe  a  case.  In  reply  to  questions  froin 
Dr.  HiNGSTOS  Fox  and  Dr.  Mitchell.  Dr.  Abraham  said 
that  the  patient  had  been  als«  treated  with  cod- liver  oil 
until  lately.  She  had  been  under  treatment  for  six 
months,  and  he  should  continue  it  until  the  affected 
part  was  quite  healed.  Subsequent  experience  had  not 
led  him  to  modify  in  any  great  degree  the  opinion  he 
had  already  expressed  as  to  the  thyroid  treatment.* 
He  was  disappointed  with  the  efTect  of  the  drug  in  psoriasis. 
Although  some  of  the  cases  treated  by  him  had  benefited  in  a 
marked  manner,  the  nipjirity  had  not ;  and  even  in  thosi; 
that  had,  he  thought  equally  good  results,  with  less  disturb- 
ance of  the  patient's  health,  would  have  been  achieved  by  the 
vigorous  use  of  external  remedies,  such  a.s  ointments  and 
baths.  The  most  sitisfactory  results  were  in  connectinn 
with  lupus.  He  could  record  four  cases  where  the  rc'^ults 
had  been  extremely  good.  Two  of  these  were  alluded  to  in 
his  original  paper,  and  the  improvement  had  been  m-iin- 
tained.  A  third  w.^.s  the  case  shown  that  night.  He  had 
tried  the  remedy  in  two  cases  of  leprosy,  and  one  of  these 
patient  thought  himself  very  much  better;  at  any  rate,  his 
condition  was  no  worse  than  if  was  a  year  ago.  The  other 
case  was  a  very  advanced  one,  and  the  patient  had  since 
died.  The  late  Dr.  Uake,  athis  anggestiou,  tried  the  tabloids 
at  the  Trinidad  Le|)er  Asylum,  putting  five  pitients  under 
the  treatment.  His  verdict  was  not  encouraging.  Bethought 
the  most  powerful  rreparationof  the  drug  had  been  purhed  as 
far  as  safety  would  allow  in  leprosy  without  much  resuh.  Bat 
I  )r.  Rake's  supply  had  been  a  small  one  ;  thi-re  was  a  long  delay 
in  getting  more,  and  the  cases  were  of  three  and  four  years' 
standing.  Dr.  Abraham  thought  that  the  remedy  was  worthy 
of  a  more  extended  trial  in  this  disease.  At  the  last  meeting 
of  tlie  American  Derraitological  .\ssociation  much  was  s<iid 
in  disparacement  of  the  use  of  the  thyroid  gland  in  skin 
diseases.  Dut  so  far  no  one  h.id  gone  so  thoroughly  and 
syBtemsMcaily  into  the  subject  as  Dr.  Cramwell,  and  it  must 
be  hoped  that  he  would  continue  his  researches.  In  psor;a^is 
the  question  was  whether  the  game  wa,-?  worth  the  candle; 
patients  did  not  like  the  treatment,  and  Or.  Abraham  felt  in 
consequence  averse  to  use  it.  He  shouM  like  to  mention  a 
very  favourable  result  obtained  in  a  ca?>^  of  nearly  compl(^te 
alopecia  areata  in  a  woman.  The  administruion  of  the 
thyroid  eland  had  been  followed  by  a  very  general  sprouting 
of  the  hair,  both  on  th--  scalp,  eyebrows,  and  elsewiieie. 

Dr.  Fbkd.  .1.  Smuii  asked  if  Dr.  Daviis  and  Dr.  Abraham 
had  any  expeiietn  e  of  the  exact  action  of  thyroid  treatment 
on  the  local  lesions,  and  if  they  could  give  aLy  clue  as  to  the 
causes  of  tlje  action.  If  the  treatment  was  of  use  incase^ 
of  lupus,  and  if  it  was  adiuitted  that  lupus  was  a  tuber- 
culous affection,  might  it  lie  woith  trying  in  casea  ol 
phthisis? 

Dr.  E.  C.  KiNGSFORD  mentioned  the  case  of  a  lady  suffering 
from  eczema  of  the  face  and  arms  of  three  years'  staoding. 
whom  he  had  tn  ated  with  injections  of  Brady  and  .Martin's 
extract.  .">  minims  every  third  day.  The  result  on  the  eczema 
was  ml.  but  the  elleet  on  the  patient  was  startling.  She 
became  very  ill  and  thin,  and  developed  an  abscess  at  the 
seat  of  the  last  injection.  Noticing  that  the  treatment  m.ade 
her  thin,  he  suggested  it  to  one  of  his  brothers,  who  said  he 
was  too  fat.  and  gave  him  Burroughs  and  Wellcome's  tabloids, 
three  a  day.  He  soon  lost  6  lbs.  in  weight,  and  complained 
he  had  got  "the  staggers."  He  left  oil' the  treatment,  and 
got  perfectly  well. 

Dr.  Chaplin  said  he  noticed  that  some  of  the  cases  of 
psoriasis  which  were  unsuccessfully  treated  occurred  in  the 
eirly  spring  or  early  autumn,  when  such  cases  were  par- 
ticularly liable  to  become  worse,  and  that  when  the  tr«  at- 
ment  had  been  successful  it  bad  been  at  those  seasons  when 
psoriasis  tended  to  get  better. 

The  rjiEsiDEST  spoke  of  a  case  of  exophtlialmicgoiire  under 
his  observation,  wiiere  the  use  of  the  extract  resulted  in  tlje 
patient  becoming  extremely  ill.  Upon  stopping  it  she 
became  better  at  ouce.  . 

Dr.   HiNcsTON    Fox  asked  if  Dr.   Davies  conli    give  the 

proportions    between the    thyroid    extract.    t<bloids,    an4 

'See  Bkitish  MKDiCAi  JoviiN*i>.Ji>nu«cy  13U>,  tss>i,  p.  66.         .1 
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glands.  He  noticed  sometimes  one  and  sometimes  the 
other  would  be  tried.  He  would  like  to  know  if  there  were 
any  theory  by  which  the  effect  produced  on  a  strictly  bacil- 
lary  disease  cjuld  be  explained.  The  cases  treated  by  Dr. 
Bramwell  neemed  to  be  very  pevere  ones. 

In  rep'ying,  Dr.  Davies  said  he  thought  it  extremely 
important  to  thoroughly  consider  the  treatment  from  every 
point  of  view,  it  being  now  so  much  used  in  skin  diseases. 
Hethoaght  there  could  be  no  question  that  thyroid  treat- 
ment cou'd  not  be  regarded  as  a  specific  in  these  cases, 
as  in  myxosienia  and  cretinism,  where  the  result  was  nearly 
always  successful.  He  T\ould  like  to  ask  Dr.  Abraham 
whether  the  eases  he  had  liad  under  his  care  were  out-patients 
or  if  thty  hid  ben  treated  in  bed.  Dr.  Byrom  Bramwell  laid 
much  stress  on  this  point.  He  also  considered  the  disease 
was  first  «l  all  aggravated,  and  that  the  treatment  should  be 
continued  for  at  least  two  months  after  producing  thyroidism. 
Cases  of  a  neurotic  nature  were  liable  to  become  worse.  He 
sawnoieason  why,  if  used  carefully,  the  treatment  should 
not  be  tried  for  phthisis.  He  had  not  done  so  himself,  hesi- 
tating oq  account  of  the  consequences  sometimes  produced. 
Dr.  Bramwell  had  also  suggested  trying  it  in  cases  of  cancer. 
Dr.  Davies  tliought  the  treatment  acted  either  indirectly  on 
the  nervous  system,  or  directly  on  the  skin  itself.  VVith 
regard  to  the  biid  efl'ect  produced  on  patients,  he  should  rather 
have  expected  a  case  of  eczema  to  be  made  worse  by  treatment 
by  injection.  In  myxcedema  ^Jj  of  a  gland  had  produced 
toxic  effects,  showing  the  power  of  the  remedy.  He  had  not 
met  with  any  cases  of  asthma  amongst  those  he  had  treated. 
Neurotic  people  were  not  good  subjects  for  this  treatment. 
With  regard  lo  the  effect  of  the  time  of  year  on  psoriasis  he 
had  ais  >  noted  tliat  point.  As  to  the  quantities,  90  minims  of 
Brady  and  Martin's  extract  eqiualled  one  gland,  Burroughs 
and  UVl home's  tabloids  equalled  one-sixteenth  of  a  gland. 
He  shou  d  like  to  ask  Dr.  Abraham  if  his  cases  were  of  old 
standing  or  new  ones. 

Dr.  Abraham  said  they  were  both,  and  of  all  ages.  He  was 
of  opinion  that  the  tft'ect  of  thyroid  treatment  in  eases  of 
psoriisis  was  veiy  uncertain.  His  best  cures  had  been  that 
of  a  little  boj',  aged  7,  and  a  man  of  55.  They  were  out- 
patients. 

EDINBURGH  MEDICOCHIRURGICAL   SOCIETY. 

Wednesday,  December  Cth,  1S94. 
T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 
Cases. 
Me.  David  W.vllace  showed  (1)  a  patient  on  whom  he  had 
performed  Gastrostomy  near  the  left  costal  margin,  somewhat 
after  the  manner  of  Labbr-.  The  modification  was  associated 
with  the  names  of  Franck  and  Albert.  (2)  A  woman,  aged 
45,  from  whom  he  had  removed  a  Malignant  Goitre.  She  had 
made  an  excellent  recovery,  and  was  now  under  thyroid 
treatment.  The  specimen  was  shown,  and  Mr.  Stiles  made 
some  remark-^. — Dr.  Sloan  showed  a  young  woman  on  whom 
he  had  performed  Cardicentesis.  (See  below.)— Dr.  F.  D. 
BoTD  showed  a  child  who  had  recovered  from  Diphtheria 
after  ttro  injections  of  Antitoxin  and  Tracheotomy.— Dr.  C. 
MACGri.Ln'HAT  showed  a  little  boy  on  whom  he  had 
operated  for  Osseous  Ankylosis  of  the  Jaw,  and  also  a 
case  of  Dentigerous  Cyst  of  the  Upper  Jaw.— Dr.  W. 
Allan  Jamieson  showed  a  case  of  Lupus  that  had  been 
tinder  treatment  for  three  years  with  weak  chromic  acid 
in  distilled  water,  and  the  result  seemed  to  be  highly  satis- 
factory. 

Specimens. 

Dr.  W.  Russell  showed  a  Tumour  of  the  Brain  without 
symptoms  fr,  m  an  epileptic.  The  tumour  was  in  the  left 
frontal  lobe,  jjosterior  well  back,  and  the  dura  mater  was  ad- 
herent. It  measured  2^  in.  by  V,  in. — Dr.  Geohge  A.  Gibson 
showed  a  card  specimen  and  the  microscopic  appearances  of 
Blood  in  Congenital  Heart  Disease.  The  corpuscles  num- 
bered something  like  eight  or  nine  millions  in  place  of  five.— 
Dr.  C.  JlACGiLLivnAY  showed  an  Os  Calcis  which  he  had  re- 
moved for  acute  necrosis. 

ExniniTS. 

Dr.  R.  A  L0NDIE  showed  (1)  Feldbausch's  Nasal  Respirator, 
and  pointed  out  its  advantages  over  all  other  respirators  that 
he  knew  of,  adding  that  patients  could  use  it  for  several  hours 


at  a  time.  It  was  extremely  simple — two  aluminium  tubes 
joined  by  a  slight  bar.  Into  these  tubes  four  small  coils  of 
blotting  paper,  on  which  the  medicinal  agent  was  dropped. 
(2)  A  Feeding  Cup,  designed  by  Dr.  F.  M.  Watt,  the  points 
of  which  were  a  flattened  mouthpiece,  and  three  handles, 
right,  left,  and  posterior.  He  had  himself  found  it  a  great 
comfort  and  convenience  during  a  lecent  severe  illness. 

Electhicai.  Theory  of  the  Physiology  of  Vision. 

Dr.  Dawson  Tubneb  read  a  paper  on  this  subject.  He  dis- 
cussed and  demonstrated  the  theory  of  vision  brought  for- 
ward by  Dr.  Oliver  Lodge  at  the  last  meeting  of  the  British 
Association. 

Dr.  Milne  Mceray  congratulated  Dr.  Turner  on  the  success 
of  his  demonsti'ation,  and  also  concurred  with  Dr.  Turner  on 
the  value  of  his  modification  of  Lodge's  theory.  He  pointed 
out  that  the  difficulty  lay  in  explaining  the  nature  of  tlie 
energy  which  traversed  the  optical  apparatus.  All  experi- 
ence went  to  show  that  whatever  it  was,  it  was  not  electri- 
city, and  did  not  in  any  way  correspond  to  the  laws  which 
regulated  electric  action.  Before  accepting  this  hypothesis 
as  explaining  the  physiology  of  vision,  it  became  necessary 
at  least  to  show  that  the  transmission  of  nerve  energy  could 
be  influenced  by  luminiferous  waves  in  the  same  way  as  the 
transmission  of  electric  energy  was  influenced  by  Hertzian 
waves. 

Drs.  Noel  Baton  and  Gbobgb  Mackay  also  took  part  in 
the  discussion,  and  Dr.  Turnee  replied. 

Steictube  of  the  oesophagus. 

Mr.  Datid  Wallace  read  notes  of  a  case  of  stricture  of  the 
cesophagus.  There  were  two  points  of  constriction,  one  at  the 
level  of  the  cricoid  carrilage,  and  one  a  little  above  the  upper 
margin  of  the  manubrium  sterni.  They  were  probably  simple 
or  spasmodic  in  nature.  The  upper  stricture  could  be  passed, 
but  not  the  lower ;   gastrostomy  had   to  be  performed. 

INIr.  Caird  and  others  made  some  remarks,  and  Mr.  Wal- 
lace replied. 

A  Successful  Case  of  Oaedicentesis. 

Dr.  Sloan  read  a  paper  on  a  case  of  endocarditis  and  peri- 
carditis with  ef}'usion  ;  accidental  tapping  of  the  light  ven- 
tricle after  apparent  death ;  recoveiy.  The  patient  was  a 
young  woman  of  19,  who  had  had  three  previous  attacks  of 
acute  rheumatism.  The  fourth  was  preceded  by  a  sharp 
attack  of  erysipelas  from  which  she  was  recovering  when  the 
rheumatic  seizure  occurred.  The  patient  seemed  to  be  in 
articuh  mortis,  when  Dr.  Sloan  suddenly  introduced  the 
trocar  of  an  aspirator,  and  drew  off  10  ounces  of  blood  appa- 
rently from  the  right 'ventricle.  The  patient  lived  and 
improvement  began.  She  was  now  fairly  well.  Dr.  Sloan 
gave  a  historical  summary  of  the  literature  of  cardicentesis. 

Remarks  were  made  by  Dr.  Joseph  Bell,  Dr.  Bramwell 
(who  had  seen  the  patient  at  a  time  when  he  thought  she 
could  not  live  many  hours).  Dr.  Affleck,  and  others. 
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Section  of  Obsetbics. 
R.  D.  PuREFOY,  M.D.,  President,  in  the  Chair, 
Friday,  Novemlter  23rd,  1S34. 
Specimens. 
De.  W.  J.  Smyly  showed:  Eight  ovarian  cysts,  including  two 
dermoids ;    two   specimens  of  interstitial   salpingitis ;    four 
specimens  of  doulde  pyosalpinx  ;  one  fibro-cystic  tumour  of 
the  uterus  ;  two  fihro-myomata  (one  suppurating),  removed 
from  the  same  patient  by  abdominal  section  ;  six  uteri,  in 
which  the  entire  organ,   including    the    cervix,    had    been 
removed  by  abdominal  section  (Martin's  method) ;  one  uterus, 
removed  by  abdominal   hysterectomy,   with  intraperitoneal 
treatment  of  stump ;    four  myomatous    uteri    removed   per 
raginam  by  Doyen's   method    (morcel/emrnt)    (the    fragments 
of  the  largest  specimen  weiglied  4  lbs.  12  ozs.,   and  of  the 
smallest  1^  lb. ;  the  operation  in  the  latter  case  was  necessi- 
tated by  cancer  of  the  mucous  membrane) ;  four  specimens  of 
cancerous  uteri  removed  per  vaffinnm;  one  suppurating  kid- 
ney (in  this  case  the  tumour  was  of  enormous  size,  and  a 
diagnosis  was  not  possible  until  the  hilum  of  the  kidney  was 
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reached).  The  only  death  was  after  the  removal  of  a  myoma- 
tous uterus  with  intraperitoneal  treatment  of  the  stump,  but 
the  cause  of  death  being  shock  the  method  of  di'aling  with 
the  stump  could  not  be  blamed,  for  the  result.  He  also 
showed  a  rtix  Months'  Fotus  removed  from  a  case  of  secondary 
abdominal  pregnancy.  The  sac  consisted  of  the  fiL'ial  mem- 
branes, and  was  soft  and  friable.  The  intestines  were  tirmly 
adherent  to  it,  and  considerable  difficulty  was  found  in 
separating  the  adhesions.  The  patient  died  on  the  third  day 
from  asth<^nia.  On  post-mortem  examination  tlie  abdominal 
cavity  appeared  lu'althy.  Dr.  .Smyly  also  showed  a 
specimen  of  Kuptured  Uterus,  and  the  Items  of  a 
patient  who  had  died  after  Ca^sarean  section.  It 
was  the  second  operation  upon  the  same  patient. 
The  patient  died  on  the  morning  of  the  fourth  day.  At  the 
post-mortem  examination  a  small  opening  was  found  in  the 
intestine,  and  the  fact  that  it  was  not  discovered  at  the 
operation  was  due  to  the  imperfect  light. — Dr.  Alkbed  Smith 
showed  '1)  a  Pair  of  Non-cystic  Pyoaalpinges  whii-h  he  re- 
moved from  a  married  woman  aged  28.  She  made  a  good 
recovery.  (2)  A  Large  Unilocular  Ovarian  Tumour,  whicli 
caused  some  difficulty  in  removing  on  account  of  very  exten- 
sive adhesions.  The  patient  made  a  splendid  recovery;  no 
reaction  followed.  (.3)  A  I^argc  Dermoid  Cyst  with  Extensive 
Adhesions.  Numerous  calcified  plates  were  in  the  wall  of 
the  cyst ;  these,  when  pal]inting  the  tumour  before  the  opera- 
tion, produced  a  sound  like  that  of  breaking  eggshells.  The 
recovery  was  rapid  and  uneventful.  (4)  A  Hydrosalpinx  re- 
moved from  a  patient,  aged  I'ii.  who  had  puerperal  fever  after 
her  first  child  six  years  ago.  Tlie  history,  the  symi>tom8,  and 
the  bimanual  examination  pointed  to  a  cystic  pyosnlpinx, 
but  the  abdominal  section  revealed  a  line  specimen  of  hydro- 
salpinx. Recovery  good.  (;">)  A  Pair  of  Large  I'hosphatic 
Vesical  Calculi,  removed  from  a  farmer's  wife,  aged  W.  An 
attempt  was  made  to  remove  thein  through  the  urethra,  but 
failed  ;  a  section  was  made  through  the  vesico-vaginal  wall, 
and  the  calculi  were  easily  piiked  out  witli  the  tinger.  Tin' 
larger  stone,  the  size  of  a  large  walnut,  was  found  growing  like 
a  barnacle  on  thebaseof  the  posterior  wall  of  the  bladdnr.  The 
patient  was  able  to  leave  hospital  twelve  days  after  operation. 
There  was  no  evident  cause  for  the  formation  of  the  calculi.— 
Dr.  Atthill  exhibited  an  Encapsulated  Tumour,  removed 
from  the  vaginal  wall  of  a  young  unmarried  lady.  Cystic 
tumours  were  met  with  commonly  enough  in  the  vagina,  but 
an  encapsulated  solid  tumour  Ur.  Atthill  had  not  previously 
seen  nor  read  of. — Dr.  Mohk  Mahden  showed:  (1)  A  case  of 
Molar  Pregnancy  ;  (2)  Broad  Ligament  Cystic  Tumour  ;  and  (,'5) 
Ovarian  Tumour. — Dr.  F.  W.  Kidd  exhibited  a  specimen 
showing  the  process  of  Amputation,  in  utero,  by  Amniotic 
Bands.  The  specimen  was  a  Icitus  of  about  4  months,  which 
had  come  away  before  the  patient  came  into  Coombe  Hos- 
pital and  had  been  roughly  treated,  having  its  head  almost 
separated  from  its  body.  Adhesive  bands  had  amputated 
portions  of  the  fingers  on  both  hands,  and,  extending  to  the 
feet,  had  amputated  some  of  the  toes,  andone band  was  ampu- 
tating one  of  the  lower  limbs,  midway  between  the  knee  and 
ankle.    The  fo?tus  had  also  double  hare-lip. 

Pkesident's  Address. 
The  President  delivered  a  short  inaugural  address.  He 
reviewed  the  work  done  by  the  members  of  the  Section 
during  the  previous  session,  and  touched  on  the  improve- 
ments in  the  treatment  of,  and  operations  on,  the  diU'erent 
organs  usually  treated  by  the  gyna'eologist  and  obstetrician. 

"T^         Rotunda  Hospitai,  Report. 
Dr.  VV.   J.  Smyi-y  read  his  clinical  report  of  the  Rotunda 
.Lying-in  Hospital  for  the  year  ending  October  olst,  IS'Jci. 


MANCHESTER  3IEDICAL  SOCIETY. 

J.  Dixon  Mann,  M.D.,  F.R.C.P.,. President,  in  the  Chair. 
Wednesday,  December  5th,  IS04. 
Cases. 
Mb.  Whitehead  showed  a  girl,  aged  18,  upon  whom  he  had 
successfully  operated  in  January  for  Ankylosis  of  the  Jaw. 
The  deformity  was  attributed  to  an  arthritis  following  some 
■fever  in  early  childhood.  A  wedge-shaped  portion  of  bone 
was  removed  from  each  side  of  the  maxilla. ^Mr.  Whitehead 


observed  that  from  his  experience  passive  movements  were 
more  easily  persevered  in  by  the  patients  after  this  operation 
than  when  the  condyles  were  excised. — Mr.  E.  Stanmobe 
Bishop  mentioned  a  case  of  Appendicular  Abscess,  with  per- 
foration, treated  in  conjunction  with  Dr.  Wilkinson  by  almost 
immediate  operation  and  drainage,  terminating  in  recovery. — 
Dr.  Mii.MdAN  and  Dr.  Brown  showed  a  man,  aged  2ri,  upon 
whom  the  operation  of  tying  the  internal  jugular  vein  and 
clearing  out  the  lateral  sinus  had  been  performed  for  Otitic 
l'ya;mia.  The  lateral  sinus,  which  contained  a  large  throm- 
bus and  a  (juantity  of  puriform  fluid,  was  cleared  out.  and  the 
sinus  flushed  with  bichloride  solution.  The  mastoid  antrum 
was  exposed,  granulation  tissue  scraped  away,  and  a  thorough 
toilet  of  the  middle  ear  performed.  Rapid  recovery  followed. 
Dr.  Milligati  made  some  remarks  upon  the  occurrence  of 
sinus  thrombosis  secondary  to  purulent  middle-ear  disease. 

Tetanus. 
Mr.  Jordan  related  a  ease  of  traumatic  tetanus  in  a  girl, 
aged  6?,.    Seven  days  after  the  accident  patient  could  retain 
the  head  in  upright  posture.    Gradual  recovery  took  place. 

Diphtheria. 
Mr.  Jordan  also  made  a  short  communication  on  the 
treatment  of  diphtheria.  The  most  important  part  of  his 
paper  was  devoted  to  a  consideration  of  mild  forms  of  diph- 
theria where  no  membrane  formed.  As  this  form  was  gener- 
ally reLOgnisatsle,  and  might  give  rise  to  a  severe  attack  in 
others  with  all  the  sequehe  usually  met  with  in  typical 
attacks  of  the  disease,  .Mr.  Jordan  thought  that  this  form  of 
the  disease  (iliphtherioid)  should  be  treated  just  in  the  same 
way  as  the  regular  type.  His  method  of  treatment  was  to 
order  the  fauces  to  be  well  painted  every  hour,  night  and 
(Uy.  with  a  large  brusli,  holding  as  much  as  possible  of  a 
glycerine-saturated  solution  of  boracic  acid.  Tliis  should  be 
done  with  intelligence  and  lirraness  :  then  immediatily  after- 
wards a  drink  of  beef-tea.  and  then  a  small  dose  of  a  mixture 
containing  tannin,  chlorate  of  potash,  and  dilute  uitro- 
hydrochloric  acid.  This  treatment  should  be  cjntinued. 
gradually  lengthening  out  the  intervals  uniil  all  redness  had 
left  the  throat,  that  is,  until  infectioa  has  ceis«d  The  idea 
was  that  boracic  acid  Ijeing  a  strong  oxidise.-,  by  applying  it 
frequently  the  diphtheritic  poison  was  destroyed  so  far  as  it 
came  in  contact  with  the  disinfectant,  as  soon  almost  as  it 
was  formed.  By  these  means  the  throat  was  kept  clear  of 
mucus,  and  regularity  of  feeding  and  of  treatment  with 
intervals  of  rest  was  secured. 
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T.  F.  Chavassk.  F.R.C.S.Edin.,  President,  in  the  Chiir. 
Wednesday,  December  5th,  1S94. 
Cases. 
Mr.  Christopher  Martin  showed  a  patient,  aged  2.0,  on 
whom,  eight  weeks  previously,  he  had  performed  Porro's 
Operation  for  impacted  labour  due  to  contraction  of  the 
pelvis.  She  was  at  full  time,  and  had  been  in  labour  for  two 
days.  She  was  4  feet  t>  inches  in  height.  The  true  conjugate 
diameter  of  the  pelvis  was  only  21  inches.  She  made  a 
speedy  and  uninterrupted  recovery.—!  "r.  IvArFK.MANN  showed 
a  woman,  aged  HS,  with  marked  symptoms  of  Locomotor 
.Vtaxy,  together  with  widespread  painful  skin  sensations  im- 
plicating the  back  of  the  trunk  up  to  the  fourth  dorsal  ver- 
tebra. These  had  existed  for  sixteen  years,  and  Dr.  KanflT- 
mann  looked  upon  them  as  being  due  to  functional  disturb- 
ance of  the  nerve  cells  of  the  posterior  horns  of  grey  matter. 
They  started  from  a  wrench  of  the  back.  The  definite  signs 
of  posterior  sclerosis  commenced  only  six  years  ago.  The 
dorsal  pain  had  almost  ceased,  and  the  pains  in  the  legs  had 
become  much  less  severe  under  treatment.  There  was  no 
discoverable  trace  of  syphilis,  and  no  cause  for  the  disease 
other  than  the  old  injury  could  be  found.  Pathologically  the 
case  suggested  that  the  old  injury  had  interfered  with  the 
nutrition  of  the  posterior  portions  of  the  spinal  cord  and 
that  in  the  posters-external  white  columns  of  the  lurnbar 
region  :  this  altered  function  had  led  on  to  actual  sclerosis.— 
Mr.  Edge  showed  a  Large  Cystic  Kidney  which  he  had  re- 
moved from  a  woman  by  abdominal  nephrectomy.  The 
patient  made  a  good  recovery.  ^ 
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''''.'     ■'  "  OATAPIlHrS." 

1  "Dr.  FoxwELt  read  a  paper  on  the  advisability  of  combining 
■  isato  One  disease  various  catanhhil  aifecti'ms  which  at  present 
received  the  names  of  tlie  porlions  of  the  body  attacked.  The 
name  he  suggested  for  this  disease  was  "  catarrhus."  Tlic 
reasons  he  gave  for  this  uui  tication  were  :  1.  These  aflfections 
were  evidently  constitutional  >n  nature.  2.  In  all  of  them  the 
general  char^ictcr  of  the  disease  was  the  same,  tliou^h 
naturally  modified  in  local  detail  according  to  the  part  chiefly 
affected.  3.  One  of  these  na'ections  never,  or  with  extreme 
rarity,  occurred  alone;  mr.st  commonly  three  or  more  arose 
together.  4.  They  all  oecuiTed  under  similar  climatic  and 
meteorological  conditions.  5.  They  were  mutually  con- 
tagious: that  is,  any  one  of  them  did  not  necessarily  repro- 
duce itself  in  a  fretli  subject,  but  with  equal  frequency  repro- 
duced some  other  of  the  series.  6.  If  contagious,  they  must 
be  due  to  a  germ;  pneumonococcus  iiad  been  found  in  them 
all,  and  cultivations  of  thin  germ  had  set  up  conditions 
closely  resembling  some  of  them— for  example,  acute  pneu- 
monia and  enteritis.  Still  the  position  of  pneumonococcus 
was  not  establii-hed,  and  it  miaht  well  be  that  the  causative 
germ  was  yet  to  find.  7.  iSoni'^  individuals  inherited  a  tend- 
ency to  fall  victims  to  this  disease  as  they  did  to  tubercle, 
though  predisposition  was  here  far  less  important  than  in 
tubercle.  In  conclusion.  Dr.  Foxwell  gave  a  description  of 
the  disease  as  he  saw  it,  enumerating  the  various  aflfections 
which  he  included  under  it. 


LEEDS     AOT)     WEST-RIDING    MEDICOCHIRUR- 
GTCAL     SOCIETY. 

T.  Chitbto.v,  M.D.,  in  the  Chair. 
Fi-idmj,  Nonember  SOl/i,  1S94. 

"  .  StrpPilESSION    OF    UbINE. 

De.  Bampton  (Ilkley)  read  notes  of  a  case  of  complete 
anuria  in  a  man,  aged  64  lasting  ten  days  without  convul- 
sions, and  without  any  obstruction  in  the  urinary  passaees. 
The  V'sf-moi-Um  examinMtion  showed  granular  kidney  only. 
The  bladder  wag  found  emnty  ten  days  before  death,  and  no 
urine  was  secreted  during  the  remainder  of  the  patient's  life. 
There  had  been  sliKlit  <cderiia  of  the  ankles  for  eight  weeks, 
but,  until  quite  the  end,  when  the  patient  became  slightly 
delirious,  and  ultimately  unconscious,  he  did  not  appear  to 
be  very  ill,  nor  did  lie  complain  of  feeling  so.  8ii-  Dyce 
Duckworth  had  recorded  a  similar  case  when  the  suppres- 
sion lasted  eight  days.  J)r.  Bampton  discussed  three  theories 
to  account  for  the  suppression:  (1)  "choked  filter"  from 
accumulation  of  excrementitious  bodies;  (2)  paralysis  of 
renal  epithelium  from  an  alkaloid  poison ;  (3)  stopcock  action 
of  the  renal  artery,  from  irritation  produced  by  retained 
urinary  constituents.  He  considered  that  potassium  salts 
were  the  probable  poisons  mainly  concerned.  * 
,  Mr.  Jessop  said  that  liitiierto  h.?  had  always  held  that  com- 
plete suppression  of  long  standing,  and  unassociated  with 
ordinary  urtemic  symptoms,  always  meant  mechauieal  ob- 
struction. Xhe  narration  of  this  case  made  him  doubt  the 
propriety  of  his  resolution,  formed  some  time  ago,  always  to 
operate  in  such  cases.  He  mentioned  the  case  of  a  man  now 
alive  and  well  who  had  twi,  e  had  complete  anuria  for  ten 
days,  and  who  suddenly  recovered  on  both  occasions, 

Drs.  Majob,  Bbaithwaite,  Chadwick,  and  Waedeop 
(jBiFFiTH,  Mr.  LiTTi,jswooD,  and  Mr.  Knaggs  also  took  part 
in  tJie  discussion. 

Ax.ESTHETICS. 

Mr.  EujiBoLL,  coming  from  Kdinburgh,  confessed  to  having 
started  with  a  strong  prejudice  in  favour  of  chloroform, 
having  seen  no  fatality  witii  it  either  during  his  student 
course  or  his  practice  in  Scotland.  Since  coming  to  England, 
however,  he  had  seen  cause  to  alter  his  opinion  as  to  its 
«aiety,  having  in  three  cases  narrowly  escaped  disaster..  This, 
together  with  the  numbers  of  fatnl  chlowform  cases  recorded 
from  time  to  time,  hd  him  to  turn  his  attention  to  ether.  In 
this  year's  Bjiitish  .Medical  Joibnal  there  had  been  no 
lewer  than  27  deaths  under  chloroform.  But  whilst  ether 
appeared  to  be  safer  it  had  disadvantages  of  its  own.  It  had 
a  tendency  to  produce  a  feeling  of  8i.ifl'ocition,  its  smell  was 
most  disagreeable,  and  in  some  cases  it  produced  strugglingv 
Ihese  drawbacks  he  found  in  practice  to  be  obviated  by  pre- 


ceding the  administration  of  ether  by  that  of  nitrons  oxide, 
which  put  the  patient  under  quickly  and  easily.  To  ensure 
success  in  giving  gas,  he  advised  attention  to  the  following 
details.  The  facepiece  must  fit  accurately  so  as  to  exclude 
air  which,  if  inhaled,  intoxicated  the  patient,  causing  him  to 
shout  and  struggle.  Tlie  gas  bag  must  only  be  half  filled  at 
first  so  as  not  to  rush  into  the  patient  suddenly  and  frighten 
him ;  keep  the  gas  turned  on,  and  gently  running  into  the 
bag  during  administration.  When  the"  patient  is  nearly 
under,  turn  the  handle  of  the  stopcock  so  that  the  patient 
can  breathe  to  and  Iro  into  thebag :  this  gives  a  longer  period 
of  ana;sthesia.  Though  the  patient's  colour  becomes  livid 
and  his  pupils  grow  larger  this  need  not  alarm,  as  the  colour 
regains  its  natural  condition  on  removing  the  facepiece :  also 
the  gag  should  be  pushed  till  the  breathing  is  stertorous,  and 
there  is  twitching  in  the  extremiiies.  In  giving  gas  and 
ether  in  two  separate  inhalers,  there  was  the  diflBculty  of  the 
patient  recovering  consciousness  between.  This  led  Mr. 
Rumholl  to  make  an  etf.irt  to  constru^-t  a  combined  gas  and 
ether  inhaler  which  should  have,  if  possible,  all  the  advan- 
tages of  Clover's  and  none  of  its  diaa!  vantages.  Such  an  in- 
halerhe  showed  to  the  meeting,  hor  many  minor  operations, 
Mr.  Rumboll  considered  nitrous  oxide  the  best  because  the 
only  perfect  anresthetic. 

Mr.  J.  Main  Nicol  commented  on  Mr.  Rumboll's  apparatus, 
thinking  the  administration  of  nitrous  oxide  from  a  simple 
apparatus  followed  by  ether  in  the  ordinary  Clover's  inhaler 
quite  as  efficient,  and  preferable  because  it  avoided  the  ba? 
used  for  gas  acquiring  an  ethereal  odiur,  and  consequently 
largely  neutralising  trie  valae  of  nitrous  oxide  as  a  prelimi- 
nary to  ether.  He  held  that  the  admission  of  air,  or,  better 
still,  of  oyxgen,  in  graduat+d  quantity,  was  not  only  not  harm- 
ful, but  prolonged  the  ana=-thesia  in  addition  to  its  abolish- 
ing cyanosis  and  jactitation.  •  By  the  administration  of 
nitrous  oxide  with  a  certain  pri'portion  of  oxygen,  a  per- 
fectly tranquil  anajstliesia  might  be  obtained  and  maintained 
for  any  small  operations,  occupying  three  to  ten  minutes, 
such  as  tenotomies,  circumcision,  etc  ,  without  the  after- 
effects of  ether,  and  with  a  very  rapid  return  to  con- 
sciousness. 

lilr.  Ceoft,  Dr.  Beonnfe,  Dr.  Bampton,  Dr.  Johx.ston, 
Mr.  LiTTLKWooD.  ana  Dr.  (.tkiffth  also  made  remarks. 

Cases,  Pathological  Specimens,  etc.,  viave  shown  by  Mr. 
Lawfobd  Knaggs,  Dr.  Trevblyan,  Mr.  Littlbwooi),  Dr. 
<70ED0N  SiiABP.  Dr.  Tacey  and  Dr.  Clabke  (Doncaster),  and 
Mr.  W.  A.  Stott. 

LIVERPOOL    MEDICAL    INSTITUTION. 

Chaunct  PrzET,  F  R  C.S.,  President,  in  the  Chair. 
TlnirxJa}!,  December  iJth,  1S94. 
lisMOVAi,  OF  Large  Sarcojia  from  the  Neck. 
Dr.  Alexandeb  showea  this  tumour,  which  weighed  o  lbs., 
and  was  a  mixed-celled  sarcoma.      ihe  patient  was  now  7(>. 
A  small  nodule  midwav  betwetn  the  angle  and  symphysis  of 
the  jaw  was  first  noticed  thirty-five  years  ago.     It  was  only 
within  the  last  few  years  that  it  had  grown  to  the  present 
size. 

Two  Cases  of  Amputation  at  the  Hip-joint  foe 
Samcoma. 

Dr.  Ai.exaxdeb  showed  he  first  ca.'e.  a  man  of  48.  Twenty 
months  ago  he  sprained  his  kuee  :  eiyht  months  ago  he  again 
injured  the  same  knee,  and  a  swelling  formed  in  the  popliteal 
space.  At  a  hospital  in  Calcutta  some  arteries  were  tied,  the 
swelling  was  injected  with  '•  some  black  stuff,"  and  finally 
the  leg  was  amputated  just  above  the  knee.  He  was  admitted 
about  six  months  ago  with  what  appeared  to  be  an  inflamed 
stump,  which  on  closer  invcbtigation  proved  to  be  a  small 
round-celled  sarcoma. 

Mr.  Paul  showed  the  second  case,  a  man  of  40.  The  opera- 
tion was  performed  about  two  year-*  ago.  No  shock  resulted, 
and  the  patient  left  in  seven  weeks.  Mr.  Paul  considered 
that  the  amount  of  shock  whi.-h  followed  secondary  amputa- 
tion was  more  a  question  of  loss  of  blood  than  of  the  number  of 
inches  removed.  He  had  performed  seven  secondary  ampu- 
tations at  the  hip-joint,  five  in  persons  under  20  for  tuber- 
culous disease  and  two  above  that  age  for  sarcoma.  All  made 
an  excellent  recovery,  which  he  believed  was  due  to  the 
simple  method  which  he  employed  for  retaining  the  elasli^^ 
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tourniquet  around  the  innominate  bone.  By  this  method 
(whicli  he  demonstrated)  he  was  able  to  control  all  hc-emor- 
rhage  during  the  entire  operation. 

Mr.  KusHTOx  Pakkbr  agreed  with  Mr.  Paul  that  the  danger 
in  amputations  of  the  lower  limb  was  probably  not  increased 
inch  by  inch  the  higher  up  the  section  was  made,  but  this 
only  applied  to  amputations  for  disease.  In  injury  the 
danger  was  increased  with  each  advance  towards  the  trunk, 
even  in  the  aljsence  of  severe  iuemorrhage. 

The  Pbesident  and  Drs.  Ai.exandeb,  Boyce,  Thomas,  and 
Baeendt  discussed  these  cases. 

Two  Cases  of  Lead  Poisoning. 

Dr.  Caton  showed  a  boy,  aged  11,  who  had  sufl'ered  from 
vomiting,  colic,  constipation,  epileptiform  attacks,  great 
muscular  wasting  of  the  arms  and  legs,  with  complete  wrist 
and  ankle  drop.  There  was  scarcely  any  lead  line  on  the 
gums.  Tlie  drinking  water  in  the  village  where  he  lived  con- 
tained 3  grains  of  lead  to  the  gallon.  The  second  case,  an 
electrician,  aged  48,  had  lost  .3  stones  in  weight  in  less  than 
three  years.  He  had  suffered  from  colic  for  a  year,  and  for 
three  months  from  advancing  paralysis  of  the  arms  with 
wrist  drop,  and  had  a  marked  lead  line  on  the  gums.  It  was 
discovered  that  the  tea,  cofl'ee,  and  soup  were  made  with 
water  taken  from  the  kitchen  boiler,  and  which  held  in  solu- 
tion, on  the  average,  2  grains  of  lead  per  gallon.  The  boiler 
contained  a  leaden  worm.  The  man's  wife  and  child  showed 
signs  of  lead  poisoning. 

Drs.  Caster  and  Botce  made  remarks. 

An.t'Mia  with  Flagellated  Peotozoa  in  the  Blood. 
Dr.  Babron  related  the  case  of  a  lady,  aged  ,3',),  sud'ering 
from  anpemia  and  a  peculiar  earthy  complexion  suggestive  of 
malignant  disease.  In  August  last  the  blood  contained  lar^e 
numbers  of  ttegellated  protozoa,  as  many  as  eight  or  ten  in 
the  lield  of  the  microscope  ,',  oil  immersion.  She  was 
treated  with  arsenic,  aloes,  and  iron,  and  two  montlis  later 
no  protozoa  could  be  found. 

Orbital  ^Jefhalgia. 

Mr.  K.J.Hamilton  showed  a  man,  aged  •';_.  with  no  his- 
tory of  rheumatism  or  syphilis.  Pain  began  suddenly,  nine 
months  ago,  after  exposure  to  cold  wind.  It  was  very  in- 
tense, paroxysmal  in  character,  and  of  almost  daily  occur- 
rence. The  pain  was  felt  in  and  behind  the  eyeball  and  in 
the  upper  and  lower  lids.  Tlie  supraorbital  nerve  was  divi- 
ded but  without  giving  any  relief ;  no  drug  seemed  to  have 
any  effect  on  the  pain.  The  eye  was  not  irritable,  but  tliere 
was  a  leucoma  adlierens  of  -0  years'  standing  which  interfered 
greatly  with  vision.  Enucleation  of  the  eyeball  had  been 
suggested.  The  Gasserian  ganglion  was  thought  to  be  the 
probable  seat  of  the  disease. 

Dr.  Carter  suggested  the  subcutaneous  injection  of 
5  minims  of  a  1  per  cent,  solution  of  osmic  acid. 

Mr.  BiCKERTON  and  Mr.  Siieabs  made  remarks. 

Radical  Cure  of  Hydrocele. 

Mr.  Thp.lwall  Thomas  drew  attention  to  the  percentage  of 
recurrence  after  injection  (10  to  1.3  per  cent.*  and  the  many 
recorded  accidents  when  this  method  was  employed.  He  ad- 
vocated excision  of  the  parietal  tunica  vaginalis  to  a  more 
thorough  extent  than  was  recommended  by  von  Bergmaun, 
leaving  only  a  narrow  strip  to  stitch  the  skin  to,  wliich  is 
carefully  done  all  around.  Three  cases  were  recorded;  in  one 
of  them  incision  and  packing  had  failed.  The  average  stay  in 
hospital  was  IT  days. 

The  Pbesident  and  Messrs.  Alexander,  Parker,  Pai  l,  and 
G.  Hamilton  discussed  this  treatment.  Most  of  the  speakers 
appeared  to  be  well  satisfied  with  the  injection  method. 

West  London  MEDico-CHiBrHGiCAL  Society. — At  a  meet- 
ing on  December  7th,  Mr.  F.  Swinf.  bd  Edwards,  Vice-Presi- 
dent in  the  chair,  Mr.  Kekiley  showed  (1)  a  girl,  aged  17.  on 
whom  he  had  performed  Trendelenburg's  operation  for  (lat 
foot  ten  weeks  before.  The  result  was  very  good.  Mr.  Keetley 
recommended  Trendelenburg's  operation  for  those  cases 
where  ankle  valgus  was  the  marked  symptom:  ^-^  a 
man,  aged  35,  from  whose  chest  he  had  extracted  a 
drainage  tube  which  had  been  lost  there  (in  the  country). 
Part    of    the    sixth    rib    was    resected    in    two    successive 


portions  from  before  backwards  until  the  tube  could  be 
reached  and  felt  with  the  finger.  Part  of  the  seventh  rib 
was  also  resected.  The  ease  was  now  doing  well.  Mr.  Paqbt 
referred  to  a  case  where  he  had  succeeded  in  extracting  a 
lost  tube  through  the  sinus  willi  urethral  forceps. — Mr. 
Alban  Doban  showed  a  specimen  of  Papilloma  of  Left  Ovary 
which  he  had  removsd  from  a  patient  aged  oJ.  Five  years 
previously  he  had  removed  a  similar  tumour  from  the  other 
ovary.  He  raised  tlie  question  whttlier,  in  the  case  ol 
papilloma  of  one  ovary,  the  opposite  one  should  be  removed, 
even  if  it  should  seem  healthy.  In  view  of  the  frequency  of 
the  return  of  the  disease  in  an  ovary  if  left,  he  felt  inclined 
to  recommend  its  removal  in  all  eases  of  papilloma. — Mr. 
Paget  shoHftd  (li  a  man  suli'ering  from  Acromegaly, 
and  contrasted  the  disease  with  osteitis  deformans. 
Mr.  LuNN  considered  that  many  cases  described  as 
osteitis  deformans  were  in  reality  cases  of  acromegaly. 
(li)  Mr.  Paget  also  showed  a  girl  on  whom  he  had  per- 
formed Resection  of  elbow-joint  for  arthritis  wiiioh  followed 
a  penetrating  wound  of  that  joint.  An  excellent  result  was 
obtained.  :3)  A  case  of  Acute  Necrosis  which  had  afitcted  several 
bones.  He  urged  that  in  cases  of  acute  necrcsis  invohing 
a  large  portion  of  the  shaft  of  a  long  bone,  the  bone  should 
be  trephined  and  the  medullary  cavity  opened  up  ;  in  this 
w.-iy  he  thought  the  subsequent  sequestrum  was  smaller. — 
Mr.  Lloyd  Williams  showed  a  boy  from  whom  Mr.  Bidwell 
had  removed  the  two  right  upper  incisor  and  cinine  teeth, 
together  with  a  corresponding  portion  of  jaw,  for  Myeloid 
lOpulis.  The  resulting  d'rformity  had  been  corrected  by  means 
of  an  artificial  denture,  carrying  a  gum  block  of  tluree  teeth. 
—Mr.  Bidwell  showed  (1>  a  boy,  aged  16,  on  whom  he- had 
operated  for  extensive  Lupus  of  the  Face  by  means  of  excision 
and  Thiersch's  ekin  grafting.  The  operation  was  done  one 
year  ago,  and  six  months  later  three  recurrences  occurred  in 
the  new  skin.  These  were  excised  in  Xovemlxr,  and  re- 
grafted.  There  was  very  little  cicatricial  contraLtiou.  (2)  A 
patient  on  whom  he  had  operated  for  Obstinate  Ingrowjng  Toe- 
nail. .V  wedge  of  skin  and  subcutaneous  fat,  abou*  a  quarter  of 
an  inch  wide,  was  dissected  up  from  the  inner  side  and  top  of 
the  great  toe,  and  removed.  Avulsion  had  been  tried,  but  the 
trouble  recurred  when  the  nail  grew  again.  Dr.  Bennett 
considered  tliat  such  cases  could  be  cured  by  insertion  of 
lint,  impregn.ited  with  nitrate  of  silver,  under  the  edgeof  the 
nail.— Dr.  .\iiUAUAM  showed  a  case  of  Tinea  Circinata.  which 
had  resembled  rodent  ulcer;  the  microscope  revealed 
abundant  mycelium,  and  the  spot  had  arisen  in  consequence 
of  a  scratch  of  the  nail  of  a  child  suffering  from  alopecia. 


Sheffibi.d  MEDico-CHmrBGiCAL  Society.— At  a  meeting 
on  Novemher  22nd,  Mr.  Makeio  .Tones,  President,  in  the 
chair.  Dr.  Wilkinson  showed  a  child  with  Spina  Bifida  cured 
by  the  injection  of  Morton's  fluid.— Mr,  Atkin  showed  a  man 
on  whom  he  had  operated  three  months  before  for  Trifacial 
Neuralgia,  All  the  branches  of  the  third  division  of  the  fifth 
were  divided  just  below  their  exit  at  the  foramen  ovale,  and 
portions  of  them  removed.— Cases  were  also  shown  by  Mr. 
Snbll  and  Mr.  Pte-Smitu.— Mr.  Cai.ey  showed  a  bowel  with 
swollen  IVyer's  patches  and  solitarj-  glands  fr^u  a  patient 
who  died  on  the  first  week  of  enteric  fever.— Mr.  Rilhabd 
Favell  showed  a  Hydrosalpinx,  removed  from  a  w^man  aged 
211,  He  also  related'a  case  of  Idiopathic  Erysipelas  in  a  child 
who  had  been  vaccinated  fourteen  days  before  the  appearance 
of  the  rasli.  It  appeared  simultaneously  on  bi  th  forearms, 
and  extended  from  the  elbows  to  the  wrists.  The  skin  round 
the  vetides  wss  not  affected. — Mr.  Reckles.s  related  a  case 
of  Hydatid  Cyst  of  the  Liver  treited  by  fr^i'e  incision.— Dr. 
Harvby  Ijtti.ejohn  read  a  paper  on  Enteric  Fever  in 
Shtflield.— The  I'residbst.  Dr.  Mahttn,  Mr.  Dale  James, 
l>r.  McCall.  Mr,  Atkik,  Mr.  PYE->MiTn  Dr.  Addison.  Dr. 
Sinclair  White,  Dr.  Dyson,  and  Dr.  Reip  took  part  in  the 

discussions.  

I  ' 

BiiADF0Ri>  Medico  CHinrBciCAL  Socn  iting 

on  December  4th,  Dr.  Samcel  Johnston-  k  :  i- r.t,  in 
the  chair,  Dr.  H.  Bbonnee  described  a  case  of  Intussusception 
which  had  recently  been  under  his  care,  and  which  had  ended 
fatally.  The  pitient,  a  girl  aged  18  years,  was  nuwinic,  com- 
plained of  vomiting,  abdominal  pain,  and  constipstion  ;  a  few 
weeks  before  death  a  cylindrical  tumour  was  noted  in  the  left 
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iliac  region.  Surgical  interference  was  refused.  Post  mortem 
an  intussusception  of  tlie  upper  portion  of  the  jejunum  was 
found.  Dr.  Johnston.  Mr.  Hoebocks,  and  Dr.  Dexby  dis- 
cussed the  case.— Dr.  Chapman  showed  a  specimen  of  an 
Aneuiypm  of  the  Anterior  Communicating  Artery  (of  the 
circle  of  Willis),  and  read  notes  on  the  case.  The  patient,  a 
man  was  suddenly  attacked  with  loss  of  consciousness,  pass- 
ing into  coma,  and  ending  fatally  in  twenty-two  hours.  On 
removing  the  brain  there  was  a  surface  haemorrhage  on  both 
sides,  and  a  ruptured  aneurysm  was  found  in  the  anterior 
comrnunieatlng  artery.  The  vessels  were  atheromatous.  >'o 
Mstory  of  syphilis  cr  of  endocarditis  was  obtained— Mr. 
Honr.ocKS  showed  a  specimen  of  Abscess  of  the  Liver  due  to 
wall  stones  impacted  in  the  common  duct.  The  patient  was 
?oo  collapsed 'to  allow  of  surgical  interference.— Dr.  T.  C. 
DENBTread  notes  of  a  case  in  which  a  Pencil-holder  which 
had  been  swallowed  by  a  boy,  aged  10,  had  passed  into  the 
Kigbt  Bronchus.  Early  treatment  by  emetics,  inversion, 
etc.,  did  no  good.  Thirty-six  hours  afterwards  the  pencil- 
holder  was  coughed  up.  The  boy  ultimately  made  a  good  re- 
covery.— Mr.  Appleyahd  read  a  communication  on  Puerperal 
Conditions  and  Uterine  Drainage,  advocating  continuous 
drainage  of  the  u'erus  in  certain  cases  after  labour,  when 
there  was  fever  and  an  absence  of  the  lochia.  Syringing  with 
carbolic  lotion  was  also  employed. 
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U'iGAN  Mebicai.  Society.— At  a  meeting  on  September 
13th  (Mr.  6.  H.  Monks,  jun.,  the  President,  in  the  chair), 
Mr.  Mitchell  Kooceoft  showed  a  patient  from  whom  he  had 
removed  the  arm  below  the  shoulder  for  Elephantiasis  after 
injury  someyesrs  before,  also  the  specimen  and  a  photograph 
of  the  case.- Mr.  Beeet  showed  some  cases  in  the  wards  of 
the  infirmary.- Dr.  Donald  (Manchf  ster)  read  a  paper  on  the 
Operative  Treatment  of  Uterine  Displacements.  A  discus- 
sion followed,  in  which  Messrs.  Ctbaham,  Benson,  Feance, 
and  the  Pbesident  took  part. 


The  Tlstes  Medical  Society.- The  opening  meeting  of 
the  winter  session  was  held  in  the  Society's  new  rooms.  1.3, 
Lombard  Street,  Belfast,  on  Friday,  November  2nd,  when 
the  President-elect,  Brigade-Surgeon  F.  E.  McFabland,  took 
the  chair,  and  delivered  an  interesting  address  on  Intem- 
perance as  affecting  the  Military  and  Civil  Population.  There 
was  a  large  attendance  of  members.  The  annual  dinner  of 
the  Society  was  held  in  the  Grand  Central  Hotel,  Belfast, 
on  Thursday  evening.  November  22nd,  and  proved  one  of  the 
most  successful  reunions  oi  the  kind  in  the  history  of  the 
Society.  The  President,  Dr.  McFarland.  occupied  the  chair. 
and  fi;ty-five  gentlemen  sat  down  to  dinner.  Among  the 
gnest=  Tvt-re  the  Lord  Mayor  of  Belfast,  Mr.  Wm.  W.  Cam- 
mond,  J. P.:  the  President  of  the  Queen's  College,  Dr.  Hamil- 
ton ;  the  President  of  the  Koyal  College  of  Physician,  Dublin  ; 
Dr.  Walter  G.  Smith:  and  the  President  of  the  Eoyal 
College  of  Surgeons,  Dublin  (Dr.  Thornley  Stoker).  After 
dinner  the  Chairman  proposed  the  "Health  of  the  Queen, 
Prince  and  Princess  of  Wales,  and  the  other  members  of  the 
Royal  Family,"  whi<h  was  cordially  received.  Dr.  V>'alton 
Browne  proposed  "The  Lord  Lieutenant  and  Prosperity  to 
Ireland,"  which  was  responded  to  by  Dr.  Whitaker.  Dr. 
Byers  proposed  the  toast  of  "  The  Guests,"  and  the  Lord 
Mayor  of  Belfast  and  President  Hamilton  responded.  Pro- 
fessor Cuming  proposed  the  toast  of  "The  Dublin  Medical 
School."  and  Dr.  Walter  G.  Smith  and  Dr.  Thornley  Stoker 
responded.  Dr.  Walter  G.  Smith  proposed  the  toast  of  "The 
Queen's  College  and  the  Belfast  Medical  School,"  and  Presi- 
dent Hamilton,  Professor  Symington.  Mr.  Fagan,  and  Dr.  J. 
A.  Lindsay  responded.  President  Hamilton  proposed  the 
toast  of  "  The  Pre«dent  of  the  Ulster  Medical  Society,"  and 
Dr.  McFarland  responded.  The  speaking  generally  was  up  to 
a  high  level  of  exrflh  nee,  Dr.  Cuming's  speech  in  particular 
being  by  universal  consent  pronounced  one  of  his  happiest 
efforts.  The  proceedings  of  the  evening  were  pleasantly 
varied  by  some  good  music.  The  Society  is  at  present  in  a 
highly  flourishing  condition,  the  membership  exceeding  that 
of  any  prtvious  period.  Dr.  Mc-Kisack  is  the  honorary  secre- 
taiy.  and  to  his  efforts  the  growing  success  of  the  Society  is 
largely  due. 


The  Dynamics  of  Lite.     An  Address  deliyered  before  the 
Medical  Society  of  Manchester,  October  3rd,  1804,      By  W. 
R.  GowEES,  M.D.,  F.R.S.    London;  J.  and  A.  ChnrchilL 
1891.    (Cr.  8vo,  pp.  70.    2s.) 
Dr.  GowEES  has  in  this  address  rfr.'lered  a   service  to  all 
interested     in    speculative     physiology     and    psychology. 
Although  he  disclaims  anything  of  novelty   in   the  concep- 
tions here  presented,  it  cannot  be  denied  that  there  is  a  great 
freshness  in  the  manner  the  subject  is  treated,  and  no  one 
can  rise  from  its  nerusal  without  having  learnt  first  that  there 
are  certain  new  ways  of  looking  at  well-known  phenomena  ; 
and,  secondly,  how  vast  is  the  realm  of  the  unknown  and  the 
hypothetical. 

After  some  introductory  words  of  warning  that  we  have  to 
rely  on  hypothesis  almost  entirely  in  forming  our  ideas  of 
living  functions.  Dr.  Gowers  discusses  the  question  of 
the  source  of  vital  energy.  He  begins  with  the  com- 
paratively simple  case  of  muscular  contraction.  The 
source  of  muscular  energy  is  "latent"  chemical  energy. 
The  term  "latent  '  is  preferable  to  "potential"  for  reasons 
which  the  author  justifies  at  length.  No  energy  can  be 
manifested  which  does  not  exist  before  in  some  other  form. 
Physicists  have  ample  evidence  of  this,  and  the  energy 
which  moves  a  ponderous  piece  of  machinery  existed  before 
combustion  in  the  furnace  of  the  engine  as  minute  motion 
among  the  atoms  of  the  carbon  and  oxygen  of  fuel  and  air. 
This  term  "minute"  motion  is  used  to  exjiress  the  move- 
ment between  atoms  and  molecules  as  distinguished  from 
"massive"  or  "molar"  motion — the  movement  of  masses 
of  molecules.  The  term  "transformation  of  energy,"  of 
light  into  heat,  of  electricity  into  motion,  and  so  forth,  may 
thus  be  replaced  by  the  term  "  transition  of  motion." 
Granting  this  idea,  it  is  easy  to  place  muscular  energy  in 
the  same  category;  the  "  massive  motion,'  called  a  "mus- 
cular contraction."  is  a  transition  from  the  condition  of 
"  minute  motion  "  called  "  latent  chemical  energy." 

The  next  point  in  the  argument  is  that  attraction  limiting 
and  determining  tlie  motion  always  exists  whenever  motion 
is  a  constituent  of  energy,  and  this  is  true  both  for  massive 
and  minute  motion.  The  physical  and  chemical  sciences 
afford,  again,  abundant  instances  ;  we  need  mention  only 
gravitation  and  chemical  aflinity.  Dr.  Gowers  avoids— 
wisely  and  purposely,  we  should  say— any  introduction  of 
the  question  of  movements  of  the  imponderable  substance 
called  ether,  the  existence  of  which  physicists  have  found  it 
necessary  to  assume. 

So  far,  then,  we  have  attraction  that  unites  and  motion, 
that  tends  to  separate,  and  the  gi-eater  the  former  in  pro- 
portion to  the  latter,  the  greater  is  the  stability  of  any  sub- 
stance. In  lighting  a  coal  fire  attraction  so  far  preponde- 
rates over  motion  that  the  latter  has  to  be  considerably  in- 
creased in  order  to  release  energy  in  the  form  of  light  and 
heat.  To  set  light  to  phosphorus  or  to  gunpowder  or  nitro- 
glycerine by  a  spark  or  concussion  is  a  much  less  difficult 
matter.  The  spark  or  the  concussion  is  in  each  case  added 
motion,  and  may  be  spoken  of  in  physiological  language  as  a 
stimulus  :  or,  to  reverse  it,  we  may  speak  of  a  physiological 
stimulus  to  a  nerve  or  muscle  as  added  motion. 

The  change  in  a  muscle  that  follows  the  reception  of  an 
additional  amount  of  energy  or  stimulus  is  shown  partly  in 
thermal  and  electrical  manifestations,  especially  at  the  be- 
gfnning  of  the  contraction  period,  but  the  main  and  useful 
change  is  one  in  form.  There  is  increase  in  the  movement 
of  the  atoms,  so  that  they  occupy  in  considerable  proportion 
a  trans\erge  instead  of  a  longitudinal  position:  there  is 
escape  of  atoms  in  more  or  less  simple  combinations  from 
the  surface ;  and  this  transverse  movement  and  esespe_  of 
atoms  inevitably  suggests  a  comparison  between  function 
and  structure  as  evidenced  by  transverse  stiiation. 

Physiologists  have  now  recognised  the  essential  similarity 
between  the  phenomena  exhibited  by  muscle  and  by  nerve. 
The  muscular  impulse,  as  Professor  Foster  terms  it,  is  best 
seen  in  a  nerveless  (for  example,  curarised)  muscle,  and 
lifters  from  the  nervous  impulse  in  degree  rather  than  in' 
winA     •Kai-^ro  fnr-r'o  la  oniieri  into  activitv  bv  various  forma  01 


kind.    Nerve  force  is  called  into  activity  by  various  forma 
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"  added  motion  "  or  stimuli  ;  and  "the  change,  whatever  be 
its  intimate  nature,  is  propagated  along  the  fibrils  to  its 
destination,  where  the  effect  is  proportionate  to  the  intensity 
of  the  original  stimulus.  It  is,  however,  remarkable  how 
small  the  added  motion  need  be  to  produce  such  a  result, 
just  as  the  balance  of  a  pound  in  a  pair  of  scales  may  be 
turned  by  a  grain,  so  the  lightest  touch  on  the  skin  of  an 
animal  may  excite  refiex  contraction  whereby  many  foot 
pounds  of  energy  are  liberated.  This  shows  the  extreme 
instability  of  the  nervous  tissues,  to  which  it  is  possible 
that  the  presence  of  phosphorus  may  contribute.  In  certain 
diseases  like  epilepsy  or  tetanus,  or  in  poisoning  by  strych- 
nine, this  instability  is  increased. 

In  dea'ling  with  the  action  of  drugs,  Dr.  Gowers  admits  the 
dangerously  hypothetical  ground  on  which  he  treads.  Put 
briefly,  he  thinks  the  action  of  drugs  in  causing  increased 
stability  or  instability  of  the  spinal  cord  or  other  nervous 
structures  is  due  to  definite  chemical  changes  produced  in 
these  organs. 

When  Dr.  Gowers  attacks  the  "  mysterious  process  of  in- 
hibition "  in  nerve  centres  he  becomes  more  daring  still. 
The  release  of  atomic  motion  is  the  source  of  manifested 
•energy,  but  an  increase  in  the  motion  of  molecules  or  sub- 
molecules  will  lessen  the  energy  liberated,  or,  in  other  words, 
produce  inhibition.  There  is  certainly  no  a  priori  reason  why 
this  theory  should  not  hold.  It  is  easier  to  form  a  conception 
of  inhibition  in  an  organ  like  the  heartwiiere  there  is  massive 
motion  to  deal  with.  If  the  activity  of  the  lieart  is  due  to 
release  of  atoms,  its  inhibition  must  be  due  to  the  converse, 
that  is,  to  some  restraining  influenee  on  this  "  minute 
motion."  It  does  not  need  a  wide  stretch  of  the  imagination 
to  apply  this  to  nervous  structures  if  we  remember  that 
differences  between  muscle  and  nerve  are  differences  of  degree 
only. 

Dr.  Gowers  recognises  diliiculties  in  the  full  acceptance  of 
his  theory,  and  with  some  of  these  he  grapples  very  success- 
fully. If  a  stimulus,  it  may  be  argued,  is  added  motion,  how 
comes  it  that  diminution  of  motion,  like  cold,  or  the  removal 
of  a  galvanic  current,  also  produces  sensation  y  Here  the 
element  of  abruptness  come.s  in.  A  current,  if  gradually 
increased,  produces  no  effect,  and  currents  of  ordinary 
strength  only  produce  effects  at  make  and  break.  The  blend- 
ing of  the  minute  motions  of  nerve  force  and  electricity  may 
be  so  adjusted  that  no  stimulus  is  produced;  but  suddenly 
disturb  the  blend  by  abrupt  increase  or  decrease  of  the  arti- 
ficial stimulus,  and  there  are  disturbances  of  motion  in  either 
case,  which  act  as  stimuli.  It  is  quite  possible  to  advance 
other  explanations  of  the  apparent  difficulty  without  injury 
to  the  author's  general  conceptions.  Take  the  case  of  cold  :  a 
cold  object  applied  to  the  skin  produces  a  sensation  ;  tiie 
effect  of  cold  is  to  lessen  minute  motion,  and,  consequently 
the  parts  around  have  their  minute  motion  relatively  in- 
creased; hence  the  contrast  produces  tlie  sensation  in 
question. 

Another  difficulty  arises  from  histological  considerations  ; 
the  axis  cylinder  consists  of  non-insulated  fibrils,  hence  any 
comparison  of  nervous  to  electrical  force  is  out  of  court.  The 
researches  of  Golgi,  Ramon  y  Cajal,  and  others  have,  "more- 
over, shown  that  nerve  cells  are  primarily  nutritive  in  func- 
tion ;  that  in  nerve  centres,  as  in  peripheral  nerves  the 
spongework  of  fibrils  is  the  exciting  as  well  as  the 
conducting  mechanism,  and  moreover  that  conduction  occurs 
through  non-continuous  (though  contiguous)  arborisations  of 
this  network.  This  most  remarkable  fact  is  certainly  at  fir«t 
sight  very  staggering.  The  continuity  of  protoplasm  has 
been  demonstrated  where  previously  it  was  never  expected 
to  exist,  as  between  epithelium  cells  ;  and  in  that  situation 
m  nerve  centres  where  it  was  assumed  to  exist  it  has  been 
shown  to  be  non-existent.  We  are,  however,  bound  to  accept 
the  facts  as  they  stand,  and  must  admit  that  motion  may 
pass  from  fibril  to  fibril  thcugh  the  fibrils  only  touch  and  do 
not  anastomose.  In  conceiving  this  idea  we  are  helped  by 
analogous  facts,  such  as  the  non-continuity  of  nerve  with 
muscle,  especially  involuntary  muscle,  and  we  might  add 
also  the  non-continuity  of  the  substances  that  produce,  say, 
an  electrical  stimulus  with  the  sensory  nerve  endint's  that 
they  affect.  ° 

One  other  point  we  sliould  have  liked  to  have  seen 
treated  in  the  light  of  Dr.  Gowers's  ideas  and  experiences.  It  | 


is  one  which  leads  us  into  the  deeper  questions  of  psvchology 
such  as  the  meaning  of  the  Effo,  and  perhaps  this'  was  the 
reason  why  Dr.  Gowers  avoided  reference  to  it.  The  question 
is  how  IS  abstract  thought  to  be  brought  into  coiTelation  "with 
physical  forces.  Ner\'ous  force,  manifesting  itself  throueh  the 
muscles  or  glands  as  work  and  heat,  can  conceivably  be 
measured  in  terms  of  work  and  heat  :  one  can  be  translated 
into  the  other  just  as  work,  heat  and  electrical  force  are  mu- 
tually related  to  one  another.  But  what  about  the  labour  in- 
volved in  purely  mental  efforts,  abstract  reasoning,  or  emo- 
tional disturbances  which  need  not  necessarily  manifest 
themselves  in  external  work?  Are  such  processes  as  these 
amenable  to  the  laws  of  the  transformation  and  conservation 
of  energy  or  are  they  due  to  something  beyond  th'-se  laws  :- 

\\  e  have  done  little  more  than  indicate  the  main  drift  of 
this  very  remarkable  and  most  suggestive  address,  but  we 
hope  that  what  has  been  said  will  be  snfl5cient  to  induce  our 
readers  to  study  the  book  carefully. 

ZuB  Abtiologib  deb  Idiotib.    Von  Hehmaxn  Ptpbd,  Erzie- 
hungs-lnspector  der  stiidtiachen  Idiotenanstaltzu  Dalldorf. 
-Mit  einem  Vorwort   von  Medizinialrath  Dr.  W.  Sakdee, 
Direktor  der  Irrenanstalt  Dalldorf,  bei   Berlin.     [Tiie  Eti'- 
ology  of  Idiocy,  by  Hermann  Piper,  School  Inspector  of  the 
State  Idiot  Asylum  ,at  Dalldorf.    With  a  preface  by  Dr.  W. 
Sander,  Director  of  tlie  Lunatic  Asylum  at  Dalldorf,  near 
Berlin.]     Berlin  :   ;Fi8cher.     1893.     (Roy.   8vo.    pp     199 
M.  4.50.) 
Dn.  Sandeb,  in  his  preface,  stroncly  recommends  tlie  book 
to  the  notice  of  physicians  engaged  in  this  branch  of  practice 
and  highly  eulogises  the  author  for  the  care  he  has  taken  in 
collecting  statistics  on  the  subject.     He  states  that  the   pro- 
portion of  congenital  to  acquired  idiocy,  wliich  formeriy  was 
considered  as  2  to  1.  in  this  book  is  raised  to  3  to  1,  wliich 
Dr.  Sander  thinks  is  due  to  the  accurate  collection  of  facts. 
The  influence  of  infectious  diseases  in   the  causation  of  ac- 
quired idiocy  also  is  insisted  on  strongly. 

In  the  year  188i'  the  journal  which  is  the  organ  of  the  con- 
ference held  annually  in  Germany  to  consider  matters  con- 
cerning idiots  publislied  statistics  on  the  causes  of  idiocy, 
gained  from  the  existing  German  asylums,  which  showed 
that  of  1.2.<"  cases,  S'lO,  or  6G  per  cent.,  were  congenital,  and 
427,  or  ;«  per  cent.,  were  acquired,  a  proportion  of  '_'  t<-  I  in 
favour  of  congenital  idiocy.  The  conditions  then  ennmerafed 
as  causes  are  mentioned,  as  well  as  the  age  at  which  acquired 
idiocy  was  first  noticed. 

Herr  Pipek,  with  a  laudable  desire  to  add  to  the  informa- 
tion given  in  this  journal,  has  devoted  himself  during  the 
twelve  years  he  has  been  occupied  in  educating  idiots  in 
prosecuting  further  inquiries  on  the  subject,  and  the  contents 
of  this  book  are  the  result  of  his  researches ;  416  cases  have 
been  analysed,  of  whom  125  had,  and  291  had  not,  convul- 
sions. Taking  first  the  291  without  convulsions,  he  finds  that 
215  are  congenital  and  76  acquired  cases,  a  proportion  of  3  to  1 
in  favour  of  the  former.  Of  these  215,  142  are  boys  and  73 
girls,  there  being  twice  as  many  of  the  former  sex,  a  propor- 
tion somewhat  higher  than  in  the  English  asylums.  The 
causes  of  these  cases  are  mentioned,  ahd'tlie  number  of  cases 
is  added  under  each  heading.  Each  cause  is  then  taken 
separately,  and  the  occupation  of  the  parents,  the  order  of 
birth,  and  the  number  in  each  family  , ire  given.  Together 
with  the  occupation  of  the  parents  is  mentioned  the  number 
of  children,  and  whether  boys  or  girls,  which  the  man  follow- 
ing that  occupation  possesses,  and  then  the  history  of  each 
particular  case  is  shortly  described.  The  same  course  is 
pursued  with  respect  to  the  76  acquired  cases  without  convnl- 
sions.  and  to  the  95  congenital  and  30  acquired  with  con- 
vulsions. 

Summarising  his  results,  he  finds  that  the  children  of 
labourers  are  most  affected,  then  the  children  of  civil  oflicials 
joiners,  tailors,  shoemakers,  and  tradesmen.  This  is  curious' 
hut  not  scientific.  Of  more  importance  is  the  fact  that  133  of 
the41i;,  or  32  per  cent.,  are  first-born  children;  89  of  these 
are  boys  and  44  girls.  The  principal  antecedents  in  310  con- 
genit.ll  cases  were  found  to  be,  as  in  England,  phthisis, 
mental  disorder,  intemperance,  and  convulsions  in  the 
parents  or  tlieir  i-elations,   while  a  history  of    syphilis    is 
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three  times  more  common  tliau  in  this  country.  Cou.-an- 
guinity  accounts  for  3  per  cent.,  so  that  that  cause  is  not 
so  frequent.  Various  other  causes  are  given,  but  as  tliey 
altogether  account  for  a  small  number  of  cases  it  is  not 
^  necessary  to  mention  them.  With  regard  to  the  106  cases  of 
acquired  idiocy,  scarlet  fever,  diphtheria,  and  measles  ac- 
count for  41  cases,  or  .38  per  cent.,  and  falls  for  22  case.s. 
Rickets,  which  is  occasionally  found  in  idiocy,  but  is  cer- 
tainly not  a  cause,  is  given  as  such  in  10  cases.  Evidently 
the  author  has  taken  a  considerable  amount  of  trouble  in 
compiling  the  book,  and  the  physician  interested  i,n  the  sub- 
ject must  make  allowance  for  the  non-medical  training  of  the 
author. 

A  Manuai,    of    Thbeapkutics.    By   A.  A."  Stevens,    A.M., 

M.D.     Philadelphia  :  W.  B.  Saunders.    1894.    (Cr.  8vo,  pp. 

436.  2.25  dols.) 
So  extensive  has  been  the  growth  of  pharmacology  and  thera- 
peutics of  late,  that  we  cannot  expect  a  volume  of  400  com- 
paratively small  pages  of  large  type  to  contain  more  than  an 
epitome  of  these  subjects,  especially  when  a  part  of  this  space 
is  claimed  for  the  description  of  remedies  and  other  matters 
which  are  outside  the  title  adopted. 

The  chief  object  of  the  work  apparently  is  to  associate  the 
experimental  proof  of  the  action  of  remedies  with  the 
employment  of  these  in  treatment.  Within  tlie  limits  of 
space  which  the  author  has  set  himself,  he  has  been  pains- 
taking and  fairly  exact  in  his  compilation. 

For  those  who  stand  in  need  of  such  an  epitome  the  volume 
may  be  of  service,  but  it  is  doubtful  whether  it  would  satisfy 
the  intelligent  student  who  is  endeavouring  to  obtain  a  basis 
of  experimental  fact  upon  which  to  found  his  therapeutical 
practice.  Even  less  would  it  suffice  to  lead  the  empiric  to 
amend  his  ways. 

Pharmacology  does  not  submit  itself  either  easily  or  profit- 
ably to  the  degree  of  conden.sation  which  is  here  attempted. 
AVhen  its  processes  and  results  are  given  in  more  detail  they 
fascinate  and  arrest  the  attention;  whereas  for  the  student 
half  the  instructive  value  is  lost  when  a  more  condensed 
statement  of  ascertained  facts  is  presented. 

The  therapeutical  section  is  more  satisfactory  than  tlie 
pharmacological.  The  author  has,  in  addition  to  "epitomising 
current  information,  touched  upon  useful  questions 
which  often  receive  too  little  attention,  such  as  the  speed 
of  supervention  of  action  and  the  duration  of  effect  of 
remedies. 

Tliere  are  some  forms  of  prescription  which  will  be  of 
service  to  the  student,  but  it  must  be  recollected  that  the 
preparations  are  those  of  the  United  States  Pharmacopeia. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS     OF    NEW     INVENTIONS 

IN   MEDICINE,   StntGEBT,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 

A   "NEW"    SYSTEM  OF    SANITARY    DRAINAGE    AND 

TREATMENT  OF  SEWAGE  MATTER. 
As  far  as  we  understand  Captain  M.  P.  Kadieine's  system, 
which  he  has  described  in  a  small  pamplilet  (London  :  Ward 
and  Foxlow,  113,  Church  Street,  N.W.,  1893,  pp.  23)  it 
would  seem  to  have  little  chance  of  general  acceptance  in 
this  country,  although  it  comes  with  high  credentials  from 
Russia,  and  has  obtained  medals  and  other  distinctions  in 
Paris,  Brussels,  and  London.  By  an  automatic  apparatus, 
located  apparently  in  tlie  basement  of  the  house,  the  solid 
e.f  creta  are  separated  from  the  liquid  waste  water,  and  mixed 
with  peat  or  otlier  disinfectant  substance,  after  which  they 
can  either  be  conveyed  to  the  soil  or  burned  in  the  household 
stove,  and  we  are  assured  that  the  latter  alternative  lias  been 
proved  by  experience  to  be  quite  practicable.  Another 
ferturc  is  the  aeration  of  liquid  wastes,  from  urinals  for 
example,  by  means  of  siphons  of  special  construction.  In 
the  diagram  the  water  from  the  lavatory  flushes  the  urinal 


and  their  cotabined  efllaent  Hushes  the  closet,  passing  thence 
to  the  separator.  Neither  the  sketches  nor  the  letterpress 
succeed  in  making  the  details  quite  clear ;  but  the  position 
and  arrangement  of  indoor  sinks,  urinals,  and  closets,  and 
the  diagrammatic  array  of  pipes  therefrom  careering  about, 
the  house,  are  somewhat  alarming  to  English  eyes,  accus- 
tomed to  seeing  every  waste  pipe  carried  straightway  through 
an  external  wall  and  ventilated  as  soon  as  possible.  It  is 
right  to  add  that  one  of  the  advantages  claimed  for  thfr 
system  is  that  traps  are  largely  superseded.  The  writer  ol 
the  pamphlet  speaks  of  the  solids  lodging  as  a  matter  of 
course  in  the  trap  beneath  the  closet,  and  remaining  there 
until  they  dissolve,  the  flush  being  assumed  to  be  merely  a 
trickle  of  water  down  the  conical  sides  of  the  basin.  Under 
the  new  system  this  unpleasant  condition  is  to  be  remedied,  not 
by  a  better  flush  or  better  form  of  basin,  but  by  dispensing 
with  the  closet  trap  altogether,  one  general  trap  placed  close  to 
the  separating  apparatus  being  considered  quite  sufficient  to 
prevent  the  reflux  of  foul  gases  into  the  house.  Here  agaia 
the  author  is  out  of  touch  with  our  insular  facts  and  notions. 
Closets  such  as  those  which  he  assumes  to  be  general  would 
stimulate  the  most  sleepy  of  British  sanitary  authorities 
into  prompt  action  under  the  nuisance  clauses  of  the  Publie 
Health  Act. 

Captain  Nadieine's  scheme  includes  some  of  the  character- 
istics of  both  the  dry  earth  closet  and  the  waste  water  closet- 
or  "  slop  closet,"  supplemented  by  new  and  certainly  ingeni- 
ous mechanism,  and  brought  indoors,  lie  makes  a  strong 
point  of  the  economic  advantages,  ranking  them  higher  than 
most  English  authorities  are  disposed  to  do,  but  his  conten- 
tion that  the  separation  of  the  solid  excreta  is  to  be  regarded, 
as  a  disinfection  of  the  liquid  sewage  is  scarcely  convincing.. 


AN  ARTIFICIAL  EYE  FOR  SHRUNKEN  SOCKET. 
We  have  received  from  Messrs.  Arnold  and  Sons,  West 
Smithfield.  London,  a  letter  with  regard  to  this  special  fonn- 
of  artificial  eye,  made  by  Mr.  Salt,  of  Corporation  Street, 
Birmingham,  and  described  in  the  British  Medical  JontNAi, 
of  November  17th,  p.  1117.  Messrs.  Arnold  desire  to  state 
that  this  invention  was  anticipated  by  Dr.  Collins,  who- 
described  a  glass  eye  secured  by  a  pair  of  spectacles  in  the 
Lancet  of  September  29th,  1894.  In  reading  the  description- 
given  by  Dr.  Collins  there  appear  to  us  to  be  several  points 
of  difference  between  the  two  contrivances.  We  may  add' 
that  JMr.  Salt  showed  to  us  a  specimen  of  his  invention  some- 
time during  the  course  of  the  past  summer,  though  the- 
detailed  description  was  not  received  from  him  until  shortly 
before  the  publication  of  the  notice  in  the  Jouenal  o4 
November  17th. 

ASEPTIC  AIIDWIFERY  FORCEPS. 
Messbs.  .-^i.len  and  Hanbitbys,  in  view  of  the   difficulty  of 
keeping  midwifery  forceps  with  metal  handles  soldered  or 

brazed  to  tthe- 
shanks  free 
from  septic  ma- 
terial at  the- 
sea  ns,  have  in- 
troduced an  in-- 
strnment  with- 
detachable  me- 
tal handles,  for- 
whieh  th  ey 
claim  the  ad- 
vantage that  it 
can  easily  be 
kept,  aseptic; 
This  c  1  a  i  ma 
i°emstou8well' 
founded.  Ther 
handle  is  de- 
tached by  press- 
ing with  a  pen- 
cil a  catch  situ- 
ated at  the  end 
of  the  handle  as  shown  in  the  figure.  These  and  surgicaV. 
instruments  of  every  variety  r-an  now  be  obtained  at  Messrs. 
.■Vllen  and  Hanburys'  establishment  for  the  supply  of  instra- 
meuts  at  48,  Wigmore  Street,  and  12,  Welbeck  Street,  W. 


"^rx. 
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THE  PREVENTION  Of  INEECTIVE  DISEASE. 

A  Special  Beport  to  the '' BRITISH  MEDICAL  JOURNAL." 


G.   SIMS    WOODHEAD.  M.D.,   F.R.S.E. 


Director  of  the  Reseanh  Laborator 
i;iaDS  (London)  and  :■ 


PART    I   (Contixced). 

^'onPeesscbe   Fii.tees,   "Tajsi.e,"  "Pocket,"  a.vd   othes 

PoBTAEsr.E  Forms. 

IX. 

Spoxgt    Inoj.-    FiLTiiB    Company,    33.   Xi-u:   Oxford  Street, 

London,  W.C,  Sole  Purveyor  to  Jler  Maje»ty  the  Queen  hy  Aj'- 

pomtment. — The  manufacturers  of  this  filter  state  that  their 

medium  eieits  a  strong  chr-mical  action  on  the  impurities 

which  may  happen  to  be  present  in  the  water.  They  urge  that 

charcoal  filters  favour  thegrowth  of  certain  lower  forms  of  life, 

and  thus  compare  unfavourably  with  the  spongy  iron  used  as 

their  filtering  medium.    The  filtering  mechanism  consists,  as 

seen  in  Fig.  .'.,  of  thrf  e  parts  :  First,  an  upper  layer  of  spongy 

iron;  second,  an   int!^rm.,li  f^    layer  of  pyrolusite;  third,  a 


G.   E.   CARTWKIGHT   WOOD,   M.D.,  B.Sc., 

Keaearch  Scholar  of  the  British  Medical  Association. 


tag  of  asbestos  cloth,  on  which  the  latter  rests.  >'o  direct 
claims  are  put  forward  on  its  behaM  as  regards  the  preven- 
tion of  the  passage  of  disease  organisms,  but  a  quotation  is 
made  from  a  report  of  the  Koyal  Prussian  Military  Ad- 
ministration, in  which  the  non-recurrence  of  typhoid  fever 
is  attributed  to  the  use  of  these  filters  under  the  heading 
'■  Zymotic  Diseases  Arrested  by  Spongy  Iron  Filters."  This 
urm  supply  their  filtering  medium  for  use  in  table  and 
^omestic  filters,  cistern  filters,  and  pocket  and  tourist  filters, 
uur  examination  was  carried  out  on  two  of  the  quart  table 


filters  (So.  1  of  glass  and  No.  3  of  glazed  porcelain).    The 
results  are  given  in  the  following  tables : 

(1)     (iCABT    Plais   Glass. 
Table   XL.— Test   Oryanimu. 


.Werage  Xnmber  per 

c  c  ori^naUy  Present 

in  the  Sospepsioo. 

Aventre  Xnmber  Prs- 

sent  per  c.c.  in  the 

rutrue. 

Staphylococcus  pyogenes 
aareiu  -  yeaau 

3.'iM  to  4.1."  ■■ 

.-.•  to  ft 

Cholera     bacillus     (first 

day) 

•i.noo  Uti.if 

:!0  to  *J 

Cholera  bacillus  fsecond 
day    ... 

_ 

,-.. 

Typhoid  ba.  : 

Table  XIA..—  Tap   li'ater. 


.Vrerage  Number  per   Average  Xnmber  Pre- 

c.  originally  Present    sent  per  c.c.  in  the 
in  the  Tap  Water.  Filtrate. 


First  dAy. 

Jample    Xo.  1 
-Vo.  3 

ti> 

Not  recorded 
2  to3 

Second  day 

N'o.  1  1 
No.  2  i' 

•Tii 

)   '1 

Third  day 

So.  1 1 
No.  -• .' 

•» 

JSOO 

laju 

Foiirth  day 

No.  I  < 
No.  a  1 

JS 

1  Innmnerable 

-      QrAET 

GlaZBD  POKCBLAIX. 

Ta:!LB  XLII. 

-Teit 

Oryanimu. 

Average  Nnmber  per    Average  Namber  I*e- 
-.c.  originally  Present      sent  per  ex.  in  the 
in  the  Snspension.  Tntrate. 


Staphylococcus  pyogenes 
aureus  -^  yeasts 

Cholera  bacillus    

Typhoid  bacillus 


lO.iWOtO  l.>,i<- 

lO.O'W 
10,0«»  to  I5.0 


-  ;o  w 

to  V<) 
I  •  to  Vi 


On  examining  the  tables  it  will  be  seen  that,  although  at 
first  a  very  large  proportion  of  the  organisms  present  is  kept 
back,  yet  there  can  be  no  doubt  that  these  ultimately  find 
their  way  into  the  filtrate  ;  thus  in  the  case  of  cholera,  on  the 
first  day  only  4'i  colonies  per  c.c.  appeared  in  the  plates 
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made  from  the  filtrate,  but  on  the  next  day  these  had  risen 

to  120,  and  would  no  doubt  have  appeared  in  still  greater 

Table  XLIIL— ra;?  Water. 


Average  Xumber  per  (Average  Number  Pre- 
'u  c.  originally  Present    sent  per  c.c.  In  the 
in  the  Tap  Water.  Filtrate. 


First   day,  sample  No.  1 


Not  recorded 


No.  1  (  1 
No.  2  S  I 


i  innumera 
( 400  to  500 


numbers  on  succeeding  days,  as  the  bacilli  were  gradually 
washed  through  into  and  from  the  deeper  layers  of  the  filter- 
ing medium.  We  have  also  found  little  evidence  to  support 
the  statement  that  spongy  iron  does  not  "  favour  the 
growth  of  low  forms  of  life  "  in  the  same  way  as  animal  char- 
coal and  porous  charcoal  blocks  do.  Thus  the  water  from  the 
filters  in  both  cases  on  the  fourth  day  contained  at  least  ten 
times  as  many  germs  as  were  present  in  the  original  tap  water. 
We  have  also  caiTied  out  an  extended  experiment  with  Iso.  1 
filter,  in  which  we  were  able  with  ease  to  distinguish  cholera 
bacilli  in  the  filtrate  up  to  the  eighth  day,  when  the  investiga- 
tion was  discontinued. 

Table  XL1\.— Cholera. 


Our  experiments  were  carried  out  on  two  of  these  filters  : 

1.  A.  two-gallon  domestic  filter,  which  was  charged  with 
Doulton's  manganous  carbon. 

2.  A  four-gallon  domestic  filter  charged  with  charcoal  of 
unknown  origin,  for  the  use  of  which  we  were  indebted  to  the 
courtesy  of  the  Director-General  of  the  Army  Medical 
Department.  . 

As  we  received  the  latter  filter  when  our  investigation  was 
drawing  to  a  close,  we  subjected  it  to  our  preliminary  test 
only— the  passage  of  yeasts  and  staphylococcus  pyogenes 
aureus,  which  indicates  clearly,  however,  its  permeability  to 
micro-organisms.  The  results  obtained  will  be  found  in  the 
following  tables : 

(1)    Two-Gallon  Domestic  Filter. 
Table  XLV.—Tegt  Organisms. 

Average  Number  per     Average  Number  Pre- 
Ic.c.  originally  Present      sent  per  c.c.  in  the 
in  the  Suspension.  Filtrate. 


Date  oi  Sample-; 


Presence  or^absence   of 
cholera     


Staphylococcus  pyogenes 
aureus  +  yeasts 

Cholera  baeiUus    \ 

Typhoid  bacillus    


10,000 

10,000 

10,000  to  15,000 


30  to  40 
500  to  600 
160  to  200 


Table  XhYl.—  Tap  Water. 


Average  Number  per  Average  Number  Pre- 
c  c.  originally  Present  i   sent  per  c.c.  in  the 
in  the  Tap' Water.      I  Filtrate. 


First  day,   sample  No.  1 
,        No.  2 

Forath  day      „        No.  1    | 
No.  2    * 


Not  recorded 


( Innumerable 

I  *  300  to  400 


There  can  accordingly  be  no  question  that  these  fllteis 
allow  of  the  free  passage  of  disease  germs  ;  and  that  when 
either  a  domestic  or  a  pocket  filter  once  becomes  infected,  the 
filtered  water  will  for  a  considerable  time  contain  disease 
organisms,  thus  increasing  enormously  the  risk  of  infection 
when  any  of  the  water  used  happens  to  have  been  infected. 

X. 

The  Moeris  Tube  Company,  Limited,  11,  SaymarJcet, 
London,  S.W.  The  Morris  Patent  "Circulating"  Filter,  as 
supplied  to  Her  Majesty's  Army  and  Navy,  pronounced  by  the 
Medical  Profession  and  Erperts  on  Water  to  be  the  most  scienti- 
fically perfect  Filter  ever  offered  to  the  Public.—'-  The  special 
feature  in  this  system  is  the  bringing  of  each  particle  of 
water  into  contact  with  a  great  number  of  particles  of  carbon 

or  other  medium  charged  with  air This  condition 

is  brought  about  by  first  causing  the  water  to  take  a  circuitous 
up  and  down  course  through  various  sections  of  filtering 
medium,  the  bulk  of  which  is  freely  open  to  the  air ;  and, 
secondly,  by  making  the  outlet  freer  than  the  inlet,  so  that 
the  water  is  constantly  escaping,  and  cannot  accumulate  in 
the  centre  of  the  filter  and  flood  the  medium." 

The  object  of  the  filter  is  to  oblige  the  water  to  pass  through 
as  deep  a  layer  of  filtering  medium  as  possible— (1)  finely 
granular,  and  (2)  more  coarsely  granular  charcoal— and  at  the 
same  time  to  ensure  its  most  perfect  aeration.  This  re- 
sult is  undoubtedly  obtained  in  a  most  ingenious  man- 
ner. The  vendors  state  that  "any  filtering  medium  can 
be  used  in  the  Morris  filter,  such  as  spongy  iron,  well- 
burned  animal  charcoal,  etc.,  but  manganous  carbon 
has  been  selected,  after  careful  tests,  as  being  the  most 
suitable."  They  claim,  in  addition,  that  "  this  filter 
possesses  such  great  purifying  power  that  after  exhaustive 
competitive  trials  bv  Government  experts  it  has  been  adopted 
by  Her  Majesty's  Army  and  Navy,"  and  their  analyst  says  : 
"  The  action  of  the  filter  is  simply  wonderful ;  it  has,  in  fact, 
rendered  a  horribly  polluted  and  dangerous  water  an  almost 
absolutely  pure  one,  as  far  as  organic  contamination  is  con- 
cerned." 


(2)    Fottb-Gallon  Domestic  Filteb  (Army  Medical 

Department). 

Table  TLhyil.—  Test  Organisms. 


Average  Number  per     Average  Number  Pre- 
c  c    originally  Present       sent  per  c.c.  in  the 
ill  the  Suspension.,  Filtrate. 


Staphylococcus  pyogenes       -       Ktnin 

aureus  +  yeasts ,  5,000  to  6,000  6  to  10 

On  examining  the  tables,  it  will  be  observed  that  only  a 
very  small  proportion  of  the  organisms  originally  present  in 
the  fluid  appear  iu  the  filtrate  when  initially  tested ;  but  this 
is  without  doubt  due  to  the  depth  of  filtering  medium 
through  which  the  water  has  to  pass,  and  had  the  ftlters 
been  examined  from  day  to  day  the  proportion  of  organisms 
obtained  would  undoubtedly  have  rapidly  risen  aa  they  were 
washed  through  into  the  filtrate.  It  may  be  noted 
that  this  filter  functions  admirably  as  regards  the  aeration 
of  water,  and  may  perhaps  be  used  with  advantage  for  ren- 
dering boiled  and  condensed  water  brisk  and  palatable.  It 
cannot,  however,  in  our  opinion  be  contended  that  these  fil- 
ters render  unwholesome  water  less  dangerous  as  regards  the 
transmission  of  infective  disease. 
XI. 
Gboegb  Cheavin's  New  Patent  Idiocathaetes  Remov- 
able Pl  iTE  Water  Filters,  under  the  distinguished  Patronage 
ofBer  Most  Gracious  Majesty  the  Queen  of  England,  Hu  Royal 
Highness  the  Prince  of  Wales,  His  Majesty  Leopold  II,  King  of 
the  Belqians  ;  Her  Majesty  the  Queen  of  the  Netherlands,  His  Late 
Imperial  Majesty  Napoleon  III,  Emperor  of  the  French,  etc.- -Ihe 
filters  supplied  by  this  firm  consist  of  domestic,  pocket,  and 
cistern  filters.  The  composition  of  the  filtering  medium  is 
not  stated,  but,  so  far  as  we  are  aware,  is  the  same  in  alf 
patterns.  It  is  stated  by  the  vendors  that  "It  is  the  only 
filter  that  can  be  depended  upon  to  remove  efi^ectually  froni 
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water  all  serms  of  disease,  metallic  impurities,  lead,  zinc, 
etc.,  dissolved  in  it,  as  well  as  all  animal,  vegetable,  and 
earthy  impurities  held  in  suspension,  and  absolutely  cleans- 


ing it  from  all  partielew  of  lead,  zinc,  lime,  iron,  sewage, 
organic,  mineral,  and  saline  impurities  held  in  solution.  It 
affords  a  certain  protection  against  the  dangers  that  lurk  in 
the  domestic  water  supply,  and  is  guaranteed  to  remove  all 
germs  of  cholera,  typhoid,  diphtheria,  and  all  causes  of  blood 
poisoning,  etc.  It  is  the  best  possible  preventive  of  cholera, 
typhoid  fever,  and  all  other  diseases  arising  from  drinking 
impure  water.  No  water  should  be  used  for  drinking  or 
cooking  without  being  efl'cctually  purified,  and  no  house  can 
be  thoroughly  furnished  without  such  a  filter.  The  '  New 
Idiocatliartes,'  which  is  prepared  by  means  of  recent  and 
valuable  improvements,  has  a  wonderful  power.  It  gives  up 
nothing  to  the  water,  but,  on  the  contrary,  absorbs  in  and  on 
its  pores,  and  burns  up,  as  it  were,  all  matter  capable  of  oxi- 
dation. It  not  only  arrests  microbes,  and  all  other  suspended 
matter,  dead  or  alive,  but  also  removes  all  noxious  matter  in 
solution,  such  as  sewage  or  metallic  poisons  and  deleterious 
gases.    No   filtering  medium  possesses  so  powerful  and  so 

Table  XliYllh—Tett  Organisms. 


Average  Number  per  Average  Number  yre- 
c.c.  originally  Present     sent  per  ex.  in  the 
iu  the  Suspension.  Filtrate. 


t't^iphylococcus      pyogenes 
aureus  +  yeasts     

•  liolera  bacillus  (first  day) 

,,  (second  day) 

Typlioid  bacillus      


a.oou  to  4,000 

3,000  to  6,000 


:>o,000  to  30,000 


800  to  l,oa> 

1,000  to  1,500 
8,000  to  10,000 
10,000  to  18,000 


Table  XLIX.— Tap  Whtet. 


Average  Number  per  |  Average  Number  Pre- , 
CO.  originally  Present  I      sent  per  0.0.  ib  the' 

in  tlie  Tap  Water.      1  Filtrate. 


First  day,  sample  No.  1 

No.  -J 

Second  day,  sample  Nc.l  i 


Not  recorded 


I  Innumerable 


strong  and  absorbent  and  purifying  a  poTer  as  our  '  5ew  Idio- 
catliartes.' The  water  that  issues  from  it  is  beiter  ihan  that 
of  the  finest  spring."  ;' 

We  have  tested  the  claims  of  this  filter  on  domeBtic 
filter  A  of  their  catalogue,  and  the  results  obtained  are  ap- 
pended in  the  accompanying  tables,  -.if: 

As  will  be  seen  from  these  tables,  these  filters  exert 
no  inlluence  in  arresting  micro-organisms,  a  conclusion 
which  might  indeed  have  been  drawn  from  the  ultramarine 
experiraouts.  the  much  larger  particles  of  whicJi  readily  passed 
through  the  filter.  It  was  necessary,  however,  to  repeat  the 
experiments  with  disease  organisms  in  view  ot  the  claims 
put  forward  on  its  behalf,  and  as  will  be  observc^J.  these 
passed  through  in  large  numbers  into  tlie  filtrati).  An  ex- 
tended experiment  was  also  carried  out  with  cholej-a,  in 
whicli  the  presence  of  the  disease  uiicrob'.'  y.;iS  demonstrat<>d 
in  the  filtrate  up  to  the  eighth  day  after  one  infection. 
Table  L. — Cholera. 


Date  of  Sampli 


'I' 


.    &, 


From  these  experiments  it  is  obvious  to  what  risk  the  ven- 
dors of  these  filters  expose  an  nnsuspeoting  public  bv  tlie 
truly  remarkable  claim  as  to  the  purifying  pro))ert!es  that 
they  make  for  this  filter,  which,  so  far  as  the  evidence  we 
have  obtained  goes,  is  absolutely  without  foundation. 

XII. 
The  Cbown  Filtke  CoJtpAjix.  Jifojiv/actoru  and  Show 
lioonis.  C'J,  Bishop  Street,  Port  DundM,  GlafjfOK.—Tbe  filtering 
medium  adopted  by  this  firm  appeard  to  be  some  preparation 
of  charcoal  used  either  alone  as  a  simple  c^>mpresfi«d  block 
or  combined  Willi  an  outer  covering  of  prunuhir  charcoal. 
We  have  examined  only  one  form  of  thi.i  filler,  the  dimple 
block  of  compressed  charcoal,  as  we  considered  it  unneces- 
sary to  test  the  second  form,  as  oar  previous  expeiicients  with 
similar  material  had  already  indicated  that  a  covering  of 
loo?e  charccal  only  affects  the  time  required  for  tha  or- 
ganisms to  be  washed  through,  but  affon'.s  no  protection 
as  a  filtering  medium.  The  specimen  experimented  with 
was  a  quart  glass  table  filter. 

Taelk  LI. —  Tint  Orffanifiiit. 

Average  Number  per  I  Average  Number  Pro- 
c.c.  originally  Present       sent  per  c.c  in  tiio 

in  the  Suspcii^'on.  i-ilini.' 


Cholera  bacillus 
Typhoid  bacillus 


io,o6o  to'  1 
io,co  • 

...i  10,000  to  1 

Taelb"  ikl 


.\veragc  Number  per  Average  Ntunber  Prc- 
Cc.  or  ginallc  present     sent  per  c.c.  in  the 
In  the  Tap  Water.  Filtrate. 


livst  day,  sample  No.  1     ... 

,.       „       No  2     ... 

Fourth  day,    ,.       No.  1      ( 


No. 


Not  recorded 


lunomcrablc 
i,>00to  1,500 


In  the  circular  issued  by  this  firm  the  necessity  of  noting 
water  "  from  all  pollutions  that  geneiute  disease  "  is  insisted 
upon,  and  the  statement  made  that  the  only  remedy  is  "regular 
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and  judicious  filtration."  It  is  claimed  for  their  filters  that 
"  impure  water  is  made  sweet  and  wholesome."  The  results 
obtained  in  our  experiments  are  given  in  Tables  LI  and  LII. 

It  will  be  seen  from  thrse  tables  that  the  compressed  char- 
coal exerts  no  appreciable  action  as  regards  the  retention  of 
micro-organisms,  and    cannot    accordingly  render  "  impure 

water sweet   and  wholesome,"  as  is  contended  by  the 

manufacturers. 

XIII. 

.Jacob  Babstow  and  Sons'  Patent  Combination  Natoial 
Stone  and  Cabbon  Filtehs,  supplied  to  Her  Svrcne  Highness 
Princess  Mary  Victoria  of  'feck,  the  Empress  Eugenie,  the  Prince 
of  Monaco,  the  Belgian  and  other  Oorermnents,  have  never  yet 
received  a  second  or  an  inferior  a/card  at  any  tiyne,  but  hare  tcon 
thirty-one  Gold  and  other  First  Prize  Medals,  Filter  Works,  Ponte- 
fract,  England. — The  filtering  medium  adopted  by  this  tirm 
consists  of  a  combination  of  natural  porous  stone  and  carbon, 
which  they  assert  "  possesses  the  following  advantages  over 
every  other  filter :  1.  The  water  passes  through  two  distinct 
processes  for  its  purification.  2.  The  vessel  which  holds  the 
water  to  be  filtered  is  made  of  a  natural  stone,  through  wliich 
the  water  percolates  (leaving  all  the  suspended  impurities  on 
the  surface  of  the  stone,  from  which  they  can  be  easily 
washed),  and  in  hot  weather  acts  as  a  first-class  cooler.  .3. 
The  water  is  thus  passed  on  to  the  next  process  perfectly 
clear  and  bright,  and  the  impurities  in  solution  can  then  be 
perfectly  removed  by  the  specially  prepared  carbon,  and  for 
a  much  longer  period  in  consequence."  The  manufacturers 
fit  up  their  combined  filtering  medium  in  all  the  forms  which 
are  in  general  use — table,  domestic,  cistern,  tap,  and  pocket 
filters.  We  have  examined  one  of  their  quart  glass  table 
pattern,  and  also  a  tap  filter,  but  at  present  report  only  on 
the  former.  It  is  claimed  for  these  filters  that  they  "remove 
all  impurity,  whether  in  suspension  or  solution,  such  as  lead, 
iron,  copper,  sewage,  lime,  all  decomposed  animal  and 
vegetable  matter,  and  bacilli,  etc.,  from  water."  They  also 
append  an  analytical  report  that  contains  the  following  state- 
ment:  "The  filter  was  tried  with  water  containing  a  large 
number  of  a  veiy  discernible  kind  of  bacilli.  Even  after  the 
filtered  water  had  stood  for  a  long  time,  we  could  not  find  the 
bacilli  again.  Then  the  filter  was  completely  disinfected, 
and  water  containing  about  200.000  bacilli  per  gramme  put 

into  it.    After  filtration  it  was  quite  free  from  bacilli 

From  these  tests  we  draw  the  conclusion  that  '  Barstow's 
water  filter'  is  excellently 'adapted  for  rendering  even  very 
impure  water  drinkable." 

QuABT  Glass  Table  FiLTEn. 
Table  LIII. — Test  Organisms. 


Average  Number  per 

c.c.  originally  Present 

in  the  Suspension 


Average  Number  Pre- 
sent per  c.c.  in  tUe 
Filtrate. 


Stipliylococcus  pvog 
aureus  +  yeasts  ... 

enes 

8,000  to  10,000          i 

200to3"u 

C-oUra  1  acillus    ... 

10,000  to  15,000 

100  to  l.iO 

Tyjhoidba'.  illus   ... 

8.O00  to  10,000 

400  to  500 

Table  JAY. —Tap  Water 

Average  Number  per 

e,c.  originally  Present 

in  the  Tap  Water. 

Average  Number  Pie- 

sent  per  c  c.  in  the 

Filtrate. 

First  day,  sample  No.  1      ... 

_ 

Not  recorded 

No.  2     ... 

30 

8 

Fourth  day,  first  sample    i 

\     I^nn-^eoM. 

„     second    „       ) 

(      300  to  400 

These  tables  indicate  at  once  that  this  filter  possesses  no 
power  to  prevent  the  jiassage  of  micro-organisms.  It  will  be 
observed,  however,  that  frequently  a  very  large  proportion  of 
the  tnicrobes  are  retained   in  the  filter,   but  this  is  to  be 


accounted  for  by  the  fact  that  a  certain  time  and  succession 
of  flushings  are  required  to  wash  these  into  the  filtrate,  into 
which,  however,  they  would  undoubtedly  pass  in  the  course 
of  time.  At  the  same  time  so  far  as  regards  the  removal  of 
suspended  matter  from  the  water  and  rendering  it  brisk  and 
palatable,  it  possesses  certain  advantages  over  many  of  the 
other  filters  in  common  use,  but  as  regards  the  prevention  of 
the  transmission  of  disease  organisms  its  claims  are  abso- 
lutely without  foundation. 

XIV. 

Alcabazas  Fflteb,  Pasteitr's  Pbinciplb,  "  Roch-Bbatilt  " 
Patent,  Agents,  Hersey  Brothers,  Limited,  70,  Berners 
Street,  W. — The  vendors  state  that  "  filtration  by  porcelain 
is,  according  to  Pasteur  and  his  colleagues,  the  only  method 
that  effectually  prevents  the  transmission  by  water  of  epi- 
demic maladies,  such  as  cholera,  typhoid,  diphtheria,  etc. 
The  Alcarazas  Filter  is  constructed  on  this  theory ;  the  filter- 
ing material  being  composed  of  artificial  porcelain The 

material  is  an  artificial  product,  in  which  tlic  pores  are  de- 
termined to  a  definite  degree  (in  natural  sto)ie  the  pores  are 
never  uniform  ;  portions  vary  in  density,  consequently  the 
filtration  varies).  The  exact  porosity  required  having  been 
ascertained  after  exhaustive  experiments  with  the  double 
object  of  the  material  being  sufficiently  porous  to  filter  the 
water  to  a   given  quantity,  and  at  same  time  to  be  dense 

enough  to  entirely  arrest  microbes  or  germs The  system 

of  filtration  by  prepared  porcelain  has  been  adopted  by  the 
French  'jovernment  on  the  recommendation  of  M.  Freyeinet 
(AVar  Minister),  and  is  now  extensively  employed  in  the 
barracks  and  hospitals." 

We  must  draw  attention  here  to  the  extreme  danger  of 
drawing  the  conclusion  ,that  because  Pasteur,  after  long  and 
tedious  experiment,  has  obtained  certain  results  with  a 
specially  prepared  form  of  porcelain  that  similar  results  will 
be  obtained,  as  is  assumed  by  some  filter  makers,  by  other 
forms  of  porcelain. 

Table  LV. —  Test  Organisms. 


Average  Number  per     Average  Number  Pre- 

c.c.  originally  Present       sent  per  c.c.  in  the 
in  the  Suspension.  Filtrate. 


Cholera  bacillus 


Typhoid     bacillus     (first 
day) 


Typhoid  bacillus  (second 
day) 


8,000  to  10,000 
15,000  to  20,000 

lo'oOO  to  15,000 


■JO  to  .TO 

10  to  1.1 


Table  LVI.— Top   Water. 


Average  Number  per    Average  Number  Pre- 
c.c,  originally  present  ,    sent  per  c.c.  in  the 
in  the  Tai)  Water.  Filtrate. 


First  day,  sample  No.  1 

..       „  „       No.  2 

Second  dny,  ,,       No.  1 

No.  2 
Third  day,      „       No.  1 

No.  2 
Fourth  day,    ,,       No.  1 

No.  2 


J  Not  rcioided 
[  50  to  60 
i  (500  to  600 
(  600  to  8i» 
i  2,000  to  .■i.OOO 
i  (  1,.500  to  2,000 


M.  Pasteur  has  stated  that  the  use  of  his  name  in  connec- 
tion with  any  filter  except  that  which  was  worked  out  and 
tested  in  his  own  laboratory  by  M.  Chamberland  is  made 
without  his  authority  and  against  his  will.  The  bare  use  of 
unglazed  earthenware  for  filtration  is,  of  course,  considerably 
older  than  Pasteur,  and  its  efficiency  appears  to  depend,  not 
only  on  tlie  precise  porosity  of  the  medium,  but  also  to  some 
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•considerable  extent  on  the  surface  tension,  between  its  par- 
ticular constituents  and  mifro-organisms.  The  Alcarazas 
filter  may  or  may  not  arrest  microbes,  but  absolutely  no  in- 
ference that  it  does  can  be  drawn  from  the  fact  of  its  beine 
composed  of  earthenware.  The  statement  as  to  the  French 
government  is  true  only  in  respect  to  the  Chamberland  or 
Pasteur  filters. 

Our  experiments  have  been  carried  out  with  the  No  1 
type,  fitted  in  a  bamboo  stand.  It  consists  of  a  large  un- 
glazed  porcelain  bowl  with  a  lower  receptacle  provided  with 
a  tap.  The  fittings  in  this  filter  are  excellent,  and,  so  far  as 
regards  the  removal  of  visible  suspended  matter  an<l  render- 
ing the  water  cool  and  pleasant,  it  may,  no  doubt,  function 
admirably  were  it  not  that  the  rate  of  filtration  is  very  slow 
VVp  may  remark  that  the  prepared  porcelain,  which  serves  as 
a  filtering^medium,  is  apparently  much  thicker  than  tliat 
Tequired  in  the  Pasteur-Chamberland  candles,  which  at 
once  raises  doubts  as  to  its  eflicacy,  since,  unless  the  medium 
absolutely  arrests  the  microbes,  its  mere  depth  simply  allects 
the  time  required  to  wash  tliem  through  into  the  filtrate 
Our  examination  has  shown  this  to  be  the  case,  as  althou^^h 
the  farst  portions  of  filtrate  passed  were  sometimes  germ 
tree,  yet  continued  filtration  or  examination  on  the  succeed- 
mg  day  always  revealed  the  presence  of  the  test  organisms 
We  may  also  mention  that  the  thickness  of  porcelain  pre- 
sents great  difficulties  as  regards  sterilisation  with  boiling 
water— a  fact  we  observed  on  several  occasions  in  our  exneri- 
naents. 

AVe  may  mention  here  that  this  was  the  only  filter  in  which 
we  had  any  difiieulty  in  determining  as  to  whether  it  should 
be  classed  under  heading  "  A  "or  ••  B,"  that  is  to  say,  whether 
or  not  It  allowed  of  the  direct  passage  of  micro-organ- 
isms. The  difficulty  was  undoubtedly  due  to  the  flow 
rate  of  filtration,  and  to  the  fact  that  the  density 
ana    tliickness    of     the    porcelain    necessitated     a    sncces- 

?«m1  °rl  T  M^f  v,°^  "^f*-*'-  ^°  ''"''^''  through  the  organ- 
isms. In  Table  lA  I,  containing  the  results  of  our  experiments 
with  tap  water,  it  will  be  observed  that  after  the  second  day 
the  two  samples  which  were  taken  contained  approximatelv 
the  same  number  of  organisms-a  result  which  at  once  dis- 
tinguislies  It  from  those  obtained  in  the  case  of  the  other  fil- 
tei-a.  J  his  was  no  dou)>t  due  to  the  water  organisms  which 
had  multiplied  and  faccumulated  in  the  filtering  medium 
being  only  slowly  and  regularly  washed  through  into  the 
filtrate  instead  of  being  (as  is  usually  the  case)  concentrated 
m  the  first  sample  collected. 

It  is  evident  from  our  experiments  that  the  Alcarazas 
falter  does  not  act  in  the  same  way  as  the  Pasteur-Chamber- 
land, since  the  latter  gives  an  absolutely  germ-free  filtrate 
when  directly  charged  with  test  organisms.  This  filter 
accordingly  confers  no  protection  against  the  passage  of 
disease  organisms,  and  the  assumption  of  the  makers  that 
n  functions  in  the  same  way  as  the  PasteJur  filter  is  a  very 
dangerous  one  for  the  general  public,  who  are  unable  to  dis- 
tinguish between  the  two. 

Slack  AND  Bbownlow,  Ahh^y  Hey  Works,  Gorton,  Man- 
cAcs/fr. -The  faltering  medium  adopted  by  this  firm  is  some 
preparation  of  charcoal  used  iMther  alone  in  its  granular  form 
as  a  compressed  biock,  or  the  two  combined.  They  are  put 
on  the  market  as  table,  domestic,  cistern,  pocket,  and  bottle 
filters,  the  two  latter  being  specially  designed  for  use  in 
loreign  parts.  N\e  have  experimented  only  with  one  of  their 
large  houseliold  filters,  which  was  provided  with  a  block  of 
compressed  carbon,  as  this  would  indicate  sufficiently  clearly 
?.JIc  T,  ^"r"?^  material  would  probably  function  in  all 
cases.  These  filters  appear  to  be  in  very  extended  use  from 
the  statement  of  the  manufacturers  that  they  •'have  been 
adopted  by  Her  .Majesty's  Government  for  railway  and  trans- 
Iw!!^'«l''T'  l^ytl"-.  Emperor  of  Russia,  the  President  of  the 
united  States  ;  by  the  Russian,  Italian  (who  purchased  G  (100 
filters  in  1887),  Swedish,  Chinese.  ..nd  Japanese  Govern- 
Jf/r?!!,V '"Jf  h!ive Jieen  found  of  the  greatest  service  in  all 
parts  of  the  world,  and  by  many  '-steamship  and  railway 
companies."  They  also  state  that  the  filters  remove  -  ev-ery 
trace  of  ead,  all  organic  matter,  and  the  microbes  and  bac- 
teria so  frequently  the  cause  of  zymotic  diseases."  An  an-- 
lyticsl  report  is  also  appended,  which  states  : 

'J  have  been  requested  to  examine  two  samples  of  drink- 
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ing  water,  one  unfiltered  and  the  same  filtered,  and  have  sub- 
mitted both  to  a  most  searching  bacteriological  examination 
under  Koch  s  process  of  cultivation  of  bacterial  germs  and 
find  the  unfiltered  water  contains  several  thousand  germ 
colonies  of  bacteria  per  cubic  centimetre  of  water  and  is 
literally  swarming  with  microbes.  The  effect  of  the  filter  is 
most  satisfactory.  The  same  impure  water  filtered  is  ren- 
dered perfect  for  all  potable  purposes." 

Table  LVII.— Test  Organisms. 

Average  Number  per     Average  Number  Prc- 
c.c.  originally  Present       sent  per  c.c.  in  the 
in  the  Suspension.  Filtrate. 


Staphylococcus  pyogenes 
aureus  -I-  yeasts 

Cholera  bacillus    

Typhoid  bacillus    


10,000  to  15,000 

10.000 
10,000  to  15,000 


Table  Ij\lll.—Tap  Water. 

Average  Number  per    .\vcragoNumber  rre- 
c.c.  originally  Present      sent  per  c.c.  In  the 
in  the  Tap  Water.  Filtrate 


First  day,  sample  No.  1 

No.  2 

Fourth  d.iy,    ,,        No.  1      i 
No.  2      \ 


Not  recorded 


\  Innumerable 
',     600  to  600 


The  results  obtained  as  indicated  in  the  foregoing  tables 

show  that  these  filters  provide  no  safeguard  against  disease 
organisms  as  claimed  by  the  vendors.  I'he  danger  attending 
tlieir  use  is  most  apparent  in  the  case  of  the  iiocket  and 
bottle  filters  (made  of  the 'same  material  as  that  which  we 
have  tested  >,  which  are  supposed  to  be  used  for  waters  of 
suspicious  origin  such  as  occur  in  India  and  the  Colonies 
where  these  filters  seem  to  bejn  extensive  use. 

London  AND  Gbn-ebal  WatbbPcbifvi.vo  Company.  Limited 
157,  Strand,  London,  JC.C. —This  firm  supplies  domestic,  port- 
able, and  pocket  filters,  wliich  are  fitted  up  on  a  system 
precisely  similar  to  their  siphon  cistern  filter  which  appears 
to  be  in  greatest  demand.  We  have  examine!  the  siphon 
cistern  filter  supplied  by  this  firm.  The  filtering  medium 
appears  to  consist  of  some  preparation  of  charcoal  in  a  finely 
granular  and  in  a  more  coarsely  grarmlar  form.  --The  filter 
charged  solely  with  animal  charcoal,  througli  which  the  wate/ 
passes  when  being  drawn,  by  ascension,  throuali  a  siphon 
is  placed  at  the  bottom,  of,  and  continues  to  act  so  long  as  any 
water  remains  in  the  cistern.  It  yields  the  water  pure,  limpid 
a.'rated,  and  free  from  colour  and  taste.  It  an-esls  impurities 
in  mechanical  suspension,  purifies  the  water  by  oxidation 
from  organic  contaiiiinatiou.  and  takes  metallic  oxides  out  of 
solution.  The  water  is  filtered  the  Ust  moojent  whe>i 
required  for  use.  and  therefore  is  not  liable  to  a  quir«  fresli 
taint  from  standing,  as  is  the  case  when  drawn  iioni  moht 
filters  which  require  filling.  The  filter  when  once  fixed 
requires  no  attention  on  the  part  of  servant?  or  others." 

'■  The  Company's  patent  cistern  filteris  patronised  andn.oed 
by  Her  Most  Gracious  Majesty  the  Queen  (at  Osborne*.  Jli~ 
Royal  Highness  the  Prince  of  Wales  (at  Sandringham '  Hi.i 
Royal  Highness  the  Duke  of  Connaught  (at  B^gshot  t'ark) 
His  Royal  Highness  the  Duke  of  Cambridge,  the  War 
Depaitment,  in  Barracks,  and  Government  Hospi'als,  thn 
elite  of  the  medical  profession,  at  the  London,  Middlesex 
Consumption,  fever,  St.  George's,  St.  Mary's,  Small-poi! 
Lvelina,  and  tTcrmin  Hospitals,  in  breweries,  and  other  larg" 
establishments,  ami  at  the  schools  established  by  the  School 
Board  for  London.  "  They  appear  to  lay  great  stress  rn  lV« 
number  of  medical  men  by  whom  their  filters  are  patroiiis<-rt 
as  is  evidenced  by  tlieir  statement  that  •'  this  company  pub- 
lishes a  dated  list  ^wliiehcan  be  had  on  application',  correffted 
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from  time  to  time,  of  medical  men  who  use  the  company's 
filters,  which  speaks  more  emphatically  for  their  value  than 
anything  else." 

The  results  of  our  experiments  are  given  in  the  subjoined 
table : 

Table  LIX. —  Test  OrganUms. 

Average  Number  per  I   Average  Number  Pre- 
c.c.  originally  present  I     sent  per  c.c.  in  the 
in  the  Suspension.     ,  Filtrate. 


Stapbylococcus  pyogenes 
aureus  +  yeasts s.OOO  to  10,000 


Cholera  bacillus 
Typhoid  bacillus 


10,000 
10,000  to  12,000 


1,000  to  1,200 

2,000  to  3,000 

400  to  600 


The  table  sufficiently  indicates,  as  might  have  been 
expected  frojn  the  nature  of  the  filtering  material  used,  that 
this  filter  offers  no  obstacle  to  the  direct  passage  of  disease 
microbes. 

XVII. 

Portable  Stonewake  Filter  in  Wicker  Basket  (lent  by 
Army  Medical  Department).— The  manufacturer  of  this  filter 
and  the  medium  used  was  not  ascertained,  but  it  appears  to 
difi'er  in  no  way  from  most  of  the  other  filters  on  the  market. 
The  upper  plate  of  the  filter  had  a  central  orifice  plugged 
with  a  sponge,  through  which  the  water  passed  to  the  true 
filtering  apparatus.  As  this  plate  was  firmly  fixed  in  posi- 
tion we  were  unable  to  ascertain  of  what  material  the  filter- 
ing medium  consisted.  As  we  received  this  filter  when  we 
were  finishing  our  examination  it  was  examined  only  as 
regards  the  passage  of  the  first  of  our  test  organisms. 

Table  LX. — Test  Organisms. 


Average  Number  per     Average  Number  Pre- 
c.c.  originally  Present       sent  per  e.c.  in  the 
in  the  Suspension.  Filtrate. 


li^OOtpSOO 


The  passage  of   b"th  the  yeasts  and  staphylococcus  pyo- 
genes aureus  sufficiently  indicate  that  this  filter  cannot  be 
trusted  to  arrest  the  passage  of  disease  organisms. 
(To  be  continued.) 


The  Disposal  of  the  Ashes  after  Cremation.— The 
Prefect  of  the  Seine  has  issued  an  ordinance  that  all  persons 
who  leased  cases  in  the  Pere  la  Chaise  columbarium  in  1.S89 
must  renew  the  lease  on  January  1st  or  remove  the  urns. 
What  is  to  become  of  the  unclaimed  ashes  y  The  authorities 
say  they  have  not  yet  come  to  a  final  d<?eision  on  the  matter. 
It  is  probable  that  unclaimed  ashes  will  be  buried  in  a  corner 
of  the  cemetery  or  burnt.  There  will  not,  however,  be  much 
to  dispose  of  after  all,  for  cremation  does  not  seem  to  be 
much  in  favour  with  the  Paris  public.  Since  1889,  when  the 
crematory  was  opened  at  Pere  la  Chaise,  only  810  bodies  have 
been  cremated.  The  number,  it  is  true,  shows  an  annual 
-ncrease  but  it  is  very  slow.  Thus  there  were  49  cremations 
in  1R89  121  in  1890,  134  in  1891,  1-59  in  1892,  199  in  189:5,  and 
148  in  1894  up  to  the  end  of  July.  More  than  three-fourths 
of  these  cremations  were  gratuitous,  the  remains  being 
mostly  those  of  persons  who  have  died  in  hospital,  and  been 
burnt  at  request  of  the  family.  Tlie  crematory  is  much  more 
largely  used  for  foHuses  and  shreds  and  tatters  of  humanity 
from  the  dissecting  room  and  operating  theatres.  Since  1889 
till  now  0,288  stillborn  children  and  the  disjecta  membra  of 
11,222  bodies  have  been  burnt  at  Pere  la  Chaise. 

Db.  Wllliam  p.  Speatling  has  been  elected  Superintend- 
ent of  the  Craig  Culony  for  Epileptics,  New  York.  The 
choice  was  made  by  competitive  examination.  Before  enter- 
ing on  his  duties.  Dr.  Spratling  will  visit  the  colony  for  epi- 
leptics at  Bielefeld  and  the  colonies  of  the  same  kind  recently 
established  in  England. 


REPORTS 
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THE  NURSING  AND  ADMINISTRATION 

OP  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


Special  Gohuibsion  of  ihb  "  Bbiush  Mebioal  Jousnai..'' 


XXVIII.— WITHINGTON,  J.ANCASHIRE. 
At  Withington  is  the  hospital  for  the  Chorlton  Union,  one 
of  the  three  unions  for  the  city  of  Manchester,  Withington 
itself  being  a  suburb  of  Manchester.  On  one  side  of  the 
road  are  the  large  Poor-law  schools,  and  on  the  other  the 
Chorlton  Union  and  Withington  Hospitd.  We  were  met  by 
Dr.  Rhodes,  a  guardian,  .and  by  the  medical  officer. 
Dr.  Orchard,  who  accompanied  us  round  the  hospital,  and 
gave  us  every  assistance.  The  hospital  buildings  lie  behind 
the  workhouse,  and  are  built  to  acccmmodate  over  70O 
patients. 

The  Plan 
is  that  of  pavilion  blocks,  having  at  the  workhouse  end  a 
communicating  corridor,  which  forms  an  open  air  terrace  on 
the  first  floor.  At  this  end  of  the  block  are  the  ward  kit- 
chens, isolation  wards,  and  charge  nurse's  room ;  at  the  other 
end,  in  turrets,  are  the  bath  rooms  and  closets,  one  of  which 
is  set  apart  as  the  soiled  linen  chamber.  There  are  three- 
floors  in  each  block  including  the  ground  floor,  and  the 
upper  storeys  are  reached  by  a  wide  open  staircase  and  a 
wide  landing.  The  pavilions  vary  in  capacity,  the  wards 
having  from  thirty-three  to  thirty-six  beds  in  each,  with  one 
or  two  single-bed  wards  for  special  cases.  There  are  seven- 
pavilions  in  all,  the  three  middle  blocks  being  older  than  the 
remaining  four.  The  former  were  built  experimentally,  and 
the  latter  shovr  many  improvements  in  structure  and' 
arrangement,  such  as  slow-combustion  fireplaces,  self-purify- 
ing gaslights,  and  a  space  at  the  far  end  of  the  ward  par- 
titioned off  to  serve  as  a  day  room.  In  the  older  pavilions- 
there  is  a  wide  balcony  at  the  end  which  was  supposed  to 
serve  as  a  relief  to  the  ward,  but  practically  it  was  found  tO' 
be  frequently  useless. 

Classification 
is  on  the  most  approved  hospital  methods— male  and  female, 
medical  and  surgical— and  there  is  one  ward  for  chest  cases, 
kept  at  a  suitable  temperature.  The  imbeciles  and  fit  casea 
are  in  separate  blocks,  quite  apart  from  the  hospital,  under 
tbe  care  of  trained  attendants,  who  are  entirely  responsible 
for  them  whether  sick  or  well.  The  children  have  a  separate 
ward  in  one  of  the  pavilions.  The  lock  cases  are  treated, 
in  a  small  building  apart,  with  its  separate  offices  and  staff. 

The  Infectious  Hospital 
^as  at  the  time  of  our  visit  occupied  by  the  little  victims 
of  an  epidemic  of  measles.  It  is  a  self-contained  building, 
havins?  its  own  laundry  and  storing  room  under  the  control  of 
the  charge  nurse.  It"  is  built  with  an  outside  staircase,  so 
that  the  unper  floor  can  be  used  if  necessaiy  for  a  distinct 
class  of  disease,  the  attendants  having  no  cause  to  interfere 
with  each  other.  This  isolation  hospital  is  used  for  inter- 
cuiTent  cases  only.  At  the  time  of  our  visit  the  staff  con- 
sisted of  a  charge  nurse  and  probationer,  the  ground  floor 
only  being  used  for  the  patients  with  measles. 

The  Lying-in  Ward 
is  placed  at  the  top  of  one  of  the  hospital  pavilions,  and 
occupies  the  whole  of  the  floor.  The  labour  ward  is  the  par- 
titioned end,  corresponding  to  the  day  room  on  the  storey 
below,  and  the  doorway  admits  of  the  bedstead  being 
wheeled  out  into  the  larger  ward.  The  women  remain  in  this 
department  from  three  weeks  to  a  month,  until  they  are  quite 
strong.  The  nurse,  who  is  a  certificated  midwife,  lias  her 
quarters  close  to  her  ward,  an  exception  to  the  rule  tliat  all 
the  nurses  shall  reside  in  the  nursing  home  when  oB  duty.  ■  , 

In  the  Wards 
the  bedsteads  are  placed  between  the  windows,  facing  each 
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other,  some  Tvards  holding  33  and  some  36  patients.  Over 
each  bed  is  a  large  card,  giving  particulars  of  patient, 
diagnosis,  and  treatment;  behind  is  the  temperature  chart, 
and  in  some  oases  there  is  a  second  holder,  containing  the 
clinical  notes  of  the  case.  We  were  informed  by  the  superin- 
tendent that  the  temperature  of  every  patient  was  taken  and 
recorded  on  admission,  but  afterwards  only  by  the  doctor's 
orders.  Between  the  beds  are  lockers  combining  seat  and 
cupboard,  the  latter  for  personal  possessions  ;  the  one  we  saw 
opened  contained  some  books,  a  pipe,  and  some  small 
articles  of  clothing.  Behind  the  upright,  forming  the  back 
of  the  chair,  is  a  hook  for  the  towel  and  the  comb  bag. .  We 
think  that  a  pull  might  be  placed  over  each  bed  with 
advantage  ;  a  large  proportion  of  the  patients  are  very  help- 
less, and  the  pull  would  help  the  nurses  in  lifting.  In  the 
middle  of  each  ward  is  a  bufl'et  table,  in  the  cupboards  of 
which  are  surgical  dressings,  ward  medicines,  poisons,  and 
sundries  ;  these  are  all  kept  locked.  There  is  cross  ventila- 
tion, carried  on  in  the  older  wards  by  means  of  the  upper 
part  of  the  windows,  in  the  more  recent  buildings  by  venti- 
lators in  the  walls  and.uader  the  beds  as  well,  "fhe  walls  are 
of  glazed  brick.  ,    ,, 

The  Chti.dee.n'8  Wabd  ■  f/ 
is  intended  for  the  reception  of  boys  and  girls'  from  the 
month  until  IG  years  of  age.  Botli  medical  and  surgical  case.=! 
are  treated  in  it.  The  style  and  arrangements  are  similar  to 
the  ward  above  described.  We  were  sorry  to  see  the  tube 
feeding  bottle  in  use  here. 

TiTB  Diets 
for  the  hospital  are  served  from  the  house  kitchen,  and  dis- 
tributed in  jacketed  tins;  a  certnin  amount  of  sick  cookery 
IS  prepared  in  the  ward  kitchens,  one  object  being  to  give  the 
nurses  an  opportunity  of  learning  that  important,  but  too 
often  neglected,  part  of  their  duties.  The  diets  are  in  the 
hands  of  the  medical  oflicers,  the  guardians  being  most 
liberal  in  this  particular;  a  glance  at  some  of  the  bed  caids 
shelved  this  conclusively. 

The  Female  Lock  W.vhks 
are  small  wards  in  a  separate  part  of  the  prounds :  there  were 
five  patients  in  bed  at  the  time  of  our  visit,  and  some  up  in 
the  d»y  room.    These  wards  are  in  the  charge  of  a  nurse ;  the 
building  is  self-contained. 

The  Iudeciles,  etc., 
are  lodged  in  two  separate  blocks  at  the  end  of  the  male  and 
female  wings  of  the  house.  Tliey  are  cared  for  by  trained 
nurses,  and  provision  is  made  for  their  treatment  in  these 
quarters  if  attacked  by  any  acute  illness.  These  wards  are 
large  and  cheerful,  and  such  ainusements  are  provided  for 
the  inmates  as  they  can  enter  into.  The  day  rooms  open  on 
to  small  gai-dens  for  outdoor  exercise.  We  noted  with 
pleasure  an  instance  of  thoughtful  contrivance— the  iron 
frame  of  the  bedsteads  for  the  epileptics  is  rounded,  to  ob- 
viate any  danger  of  injury  from  a  sharp  corner.  Padded 
rooms  are  provided  for  use  if  necessary! 

.    .  The  XrnsBET 

IS  in  the  house,  and  is  under  the  charge  of  a  responsible 
omcer.  The  room  is  spacious  and  wholesome,  and  the  little 
things  seemed  well  cared  for  nnd  on  good  terms  with  their 
attendants,  f^eparate  oflices  are  attached  to  this  department 
Ihe  wisdom,  to  say  nothing  of  the  humanity,  of  the  Chorlton 
guardians,  is  apparent  in  this  provision  of  efficient  manage- 
ment for  these  infants ;  it  may  relieve  the  rates  of  future 
paupers. 

Lauxdht. 
The  whole  of  the  washing  for  over  2,(X)0  inmate?  is  done  in 
the  one  laundry  in  the  house,  except  that  for  the  infectious 
hospital,  which  has  its  own  laundrj-.  The  laundry  is  fitted 
up  with  modern  mp.chineiy,  drivet  by  steam  power,  and  is 
capable  of  turning  out  any  amount  of  clothing.  The  labour 
IS  provided  by  the  inmates. 

The  Sanitaey  Appliances 
are  of  most  modem  construction.    In  the  newer  pavilions 
the  closets  and  bathrooms  are  cut  off  by  an  intercepting 
lobby.      AVc   noticed  an  omission    in  these    arrangements; 
there  is  no  slop  sink,  therefore  all  the  bedpans,  etc.,  must  be 


emptied  in  the  closets.  The  nrinals  are  oniptied  in  a  small 
urinal,  overwhieh  there  should  he  a  ili.'v;'i:^^2  ..-tieam  of  water: 
but  the  one  we  saw  was  not  flushed,  an  i  consequently  not 
sweet.  All  vessels  are  kept  in  these  pl,.c!'=.  nn-:  w':'"  t?'is 
one  exception  they  were  perfectly  wholes:, rac 

The  .Soiled  Lines 
is  removed  twice'a  week  from  the  wards,  nnless  ;,..  .  ,  ,  .,  ,1. 
for  immediate  removal,  when  these  articles  nrc  sent  to  the 
laundry  daily.  .Vn  improvement  in  the  linen  storage  might 
be  made  by  having  a  metal-lined  hamper,  or  zinc  box  with  a 
lid,  to  be  kept  in  the  soiled  linen  cupboard,  as  a  llinen 
receptacle. 

The  Ncbsino  Staff. 
In  each  pavilion  there  is  a  charge  nurse,  and  on  eich  floor 
there  are  two  probationers;  in  the  children's  ward  there  are 
three  probationers.  At  night  there  is  one  nurse  for  each 
pavilion,  but  this  number  is  shortly  to  be  doubled,  and  there 
will  be  two  nurses  on  duty  at  night  ip  each  pavilion.  The 
charge  nurses  are  all  fully  trained,  and  this  hospital  is  a 
large  training  school  of  Poor-law  nurses.  There  is  a  trained 
matron  responsible  for  t':e  nursing  of  the  hospital,  and  a 
resident  medical  offieer.  The  nurses  are  lodged  in  the  nurs- 
ing home,  th.e  door  to  which  opens  on  to  the  pavilion  cor- 
ridor:  it  is  fitted  up  in  act ordance  with  mo  iern  requirements, 
the  whole  being  plactid  under  the  charge  of  the  home  g'ster. 
The  cleaning  ot  the  wr.rds  and  all  service  is  performed  by  the 
inmates,  and  inmates  are  on  duty  by  night  in  each  pavilion. 

R  E  C  OM  UEXDATIOXS . 

It  will  be  gathered  from  the  report  that  the  WithLnglon 
Hospital  hardly  differs  from  some  of  the  large  voluntary  hos- 
pitals, either  in  appoiatmrnt«  or  manaperaent.  and  dealing 
as  the  guardians  do  with  an  increa-'ing  population,  the 
aid  that  they  ofler  the  sick  poor  is  readily  claimed.  The 
points  that  struck  us  as  capable  of  improvement  are  verv 
few:  they  are.  a  slop  sink  for  ward  vessel,  the  hamper  or 
box  for  the  storage  cf  soiled  linen,  pu'li  for  the  patients  in 
bed.  and  the  discarding  of  the  tube  feeriiug  bottle  in  th< 
nursery  department. 


TBTETFORD. 
WK  have  received  a  co:iimnnie:itir.n  from  the  medical  om,   r  of  tl.i: 
union,  in  wlilch  he  bejrs  U3  toconeot  asUtement  m^dein  our  report 
that  may  be  uiisconsU'ued.     Oui'    C'O'.ainieHicner  wr<'t"t   "T';c  dotcr 

informed  U3  that  lie  did  ii?t  reen'-  e,    -   ..      ...    ,..,..,^,; i. 

he  did  not  put  it  to  tlie  test  Ijv  a-. 

is  evident  that  such  a  remark  Ins: 

of  nursing  in  the  infiruiary  ana 

criticism  on  the  line  parsncd  by  tl.-    -  i.  i.,i..,    ..^ 

for  skilled  nursing  at  the  hands  ol  a  pro;..  *  ii.4d  rectiivcd 

no  previous  training.     Mr.  Minns  savs  •  •  r  his  care  are 

treated  as  carefully  rs  pos-'iblo.  and  his  i  .  regard  to  the 

silk  areiarrieJ  out."     Of  th»l  we  are  sure ...o  interest  that  he 

hp.s  In  hi-  work  and  tiie  skill  tli.ai  he  bring,  lo  lie/  on  llie  cases  of  the 
sick  entrusted  to  him ;  but  with,  a  better  cuuijueJ  nursing  still  the 
anxieties  of  the  medical  ofHcer  would  be  fewer. 


PDICIDE  IX  .\  WORKFTOUSE  IN?"!R.M.VRY. 
Ax  innuest  has  been  held  on  tiio  body  of  «  woman  who  committed  sui- 
cide whilst  iu  the  iiifii  :.;.n  v  ^ .'  ihc  ''.:  .,cuuoaJ  VVuikhoi-.e  uiui  ■'■  i-'rouie- 
st.inccs  that  point   '.     ' 
general  wards  h:\ 
ilently  much  afl'ectc 
dinner  knife;  all  i 

the  doctor;  master,  a.j.i  uui  -.■.  t.u.  :..:i  ,uc  e.nild  -.ui  i.e  -.ivi  1.  Th'neare 
several  points  which  I'.ave  not  been  cleared  up  in  the  inquiry;  we  are  not 
informed  how  m.iny  beds  wc-.-e  under  the  care  of  tlie  nigh'  nurse ;  how  a 
patient  admitted  with  a  suspicion  of  mania  was  nlaicJ  in  a  generU  ward. 
without  special  watciiers ;  and  how  she  became  possessed  of  a  dinner 
knife.  I'nless  the  inquiry  .  lears  up  sn  h  poims  as  these  it  fails  of  one 
of  its  objects,  whiih  is  to  point  out  wherein  there  has  been  lack  of  eare 
and  so  serve  as  a  warning  for  the  future. 

THE  TfiAINED  V.  THE  r.NTRAfNTD  MATRON. 
Thk  Lambeth  Board  has  been  asked  to  adjudicate  between  the  two 
oflicers  who  are  responsible  for  the  infirmary  deiiartmcot.  As  wp  read 
the  quarrel,  the  m.-.trou  is  an  untrained  oflicer.  and  to  meet  the  diih  ultv 
of  the  supervision  of  trained  nurses  by  an  untrained  he.Td  an  as-iitani 
niivtrou,  who  is  also  suiieniilciidcnt  of  the  nursing,  wasapi.i.imed,  herse:; 
being  a  trained  nurse.  The  inevitable  friction  createa  by  having  IWl. 
heads  has  arisen,  the  Board  at  iU  last  mcetins  decided  tliat  the  matron 
was  to  be  responsible  for  the  control  of.  the  nurso5  and  for  the  miuacc- 
ment  of  thennriiu.s;;  moreover,  we  rc<d  that  the  matron  is  moving  tor 
the  abolition  of  the  ollioe  oi  assistant  matron. 

Wo  are  at  one  witii  the  lioaru  iu  advising  that  the  matron  of  the 
infirmwy  should  be  tlie  responsible  oSicer,  but  we  fail  to  see  how  that 
can  be.  when  she  is  lackine  the  main  qualiflontion  for  that  post— the 
hospital  training;  the  plan  ot  plicing  trained  nurses  under  an  untrained 
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head  has  been  tried  over  and  over  again,  with  the  one  result,  that  the 
nurses  do  not  stay;  it  suggests  placing  soldiers  under  a  civilian,  and  then 
wondering  that  discipline  is  not  maintained.  At  the  Lewishain  Infirmary 
there  has  Ijeen  a  trouble,  not  cauf^ed  by  the  two  matrons,  but  arising  also 
from  the  dual  government.  In  this  case  it  is  the  medical  superintendent 
and  the  matron  who  cannot  agi"ee ;  theoretically,  the  medical  super- 
intendent is  supreme  over  the  whole  establishment,  the  matron  simply 
liolding  the  post  of  housekeeper.  No  trained  nurse  will  quietly  accept 
such  a  position  when  the  theory  is  pushed  to  practice,  especially  when 
the  medical  superintendent,  as  is  often  the  case,  is  a  young  untried  man, 
who  knows  nothing  about  the  difficult  task  of  controlling  a  large  number 
of  trained  nurses.  We  trust  that  the  Asylums  Board  will  see  its  way  to 
defining  the  post  of  the  matron,  so  that  it  will  include  control  of  the 
female  department  and  of  all  the  domestic  arrangements  ;  only  thus  can 
we  hope  for  smooth  working  of  the  complicated  machine. 


THE  RATE-SUPPORTED  CHILDREN. 
Dr.  Ley  has  been  moving  his  board  (Newton  Abbot)  to  provide  a 
separate  bed  for  each  child ;  we  are  surprised  to  see  that  the  motion  was 
only  carried  after  gixat  opposition  ;  we  should  have  thought  that  no  one 
could  have  been  found  to  advocate  the  placing  of  promiscuous  children 
in  the  same  bed;  such  a  practice  is  to  be  condemned  on  the  gi'ound  of 
morality  and  of  health ;  as  the  expenditure  was  only  estimated  at  £17  it 
reaUy  was  not  worth  fighting  over.  Whilst  on  the  subject  of  the  work- 
house children  we  would  draw  attention  to  a  letter  on  "Workhouse 
Reform  "  in  the  We.xford  paper  The  People,  advocating  the  education  of 
those  children  so  as  to  make  them  members  of  the  wage-earning  class  by 
removing  them  from  the  pauper  surroundings,  and  paying  attention  to 
their  moral  and  physical  health.  It  is  a  favourable  sign  of  the  times  that 
the  solution  of  this  problem  is  receiving  so  much  attention  from  all 
parties,  and  though  the  means  advocated  for  obtaining  this  result  are 
diverse,  still  It  is  only  by  well-conducted  experiment  that  an  answer  can 
be  found. 


GENERAL   COUNCIL 

or 
MEDICAL    EDUCATION    AND    REGISTRATION. 

WINTER   SESSION,'JS9i. 

Sir  Richard  Qtjain,  Bart.,  Prpsident,  in  the  Chair. 
Thursday,  December  0th. 
Restoration  of  Names  to  the  "  Eegistbb." 
The  Council  proceeded  to  consider  the  opinion  of  the  legal 
adviser  in  regard  to  tlie  form  of  the  standing  order  regulating 
the  procedure  to  be  adopted  in  restoring  names  to  the  Medical 
Register.   After  discussion,  it  was  moved  by  Mr.  Whbelhousb, 
seconded  by  Dr.  MacAllstbe.  and  agreed  to  tliat  the  stand- 
ing order  be  adopted  in  the  following  amended  form ; 

1.  If  any  person  whose  name  has  been  erased  from  ihe  Medical  Rcoisler 
by  direction  of  the  General  Medical  Council,  and  who  still  possesses  a 
qualification  entitling  him  to  be  registered,  makes  application  to  the 
(Council  for  the  restoration  of  his  name  to  the  Register,  the  following 
shall  be  the  method  of  procedure : 

2.  The  application  shall  be  in  writing,  addressed  to  the  General  Medical 
Council,  and  signed  by  the  applicant,  and  must  state  the  gi-ounds  on 
which  the  application  is  made. 

n.  The  statements  in  the  application  must  be  verified  by  certificates  in 
writing,  to  be  given  by  a  justice  of  the  peace  and  by  a  registered  medical 
practitioner-  resident  in  the  neighbourhood  where  the  applicant  has 
been  residing  since  his  removal. 

1.  On  receipt  of  the  application,  it  shall  be  referred  by  the  Registrar  to 
the  Executive  Committee  for  consideration  and  reporl.  Before  the 
application  is  considered  by  the  Executive  Committee,  the  Registrar 
shall  notify  the  same  to  the  Licensing  Bodies  whose  qualifications  were 
held  by  the  applicant  at  the  time  his  name  was  erased;  and  fchall 
further,  by  letter  addressed  to  the  person  or  body  (if  any)  on  whose 
complaint  the  applicant's  name  had  been  erased,  give  notice  of  the  appli- 
cation and  the  time  when  the  Executive  Committee  intend  to  consider 
the  same. 

.1.  The  Executive  Committee  sha'l  consider  the  application,  and  may,  if 
they  think  fit,  adjourn  the  cons-'.^leratlon  to  a  future  date,  or  require 
further  evidence  or  explaoation.s  from  the  applicant. 

(5.  Tlie  Executive  Committee  shall  make  a  report  to  the  General 
Medical  Council  upon  the  application,  embodying  in  such  report  such 
recommendations  as  the  Committee  shall  think  fit  to  make,  with  the 
reasons  for  the  recommendations. 

7.,  The  application  and  certificate  shall  be  in  the  Forms  1  and  2  in  the 
.4(</)CndiJ,  with  sucli  variations  as  circumstances  may  require.  Printed 
forms  shall  be  kept  by  the  Registrar,  who  shall  supply  them  tc  intending 
applicauts. 

■  ,    ■  "  Congeeve's  Balsamic  Elixir." 

The  Council  then  proceeded  to  deal  with  the  case  of  Jo'm 


Alexander  Brown,  registered  as  M.E.C.S.E.  1877,  Lie.  Sec. 
Apoth.  Lond.  1877,  who  was  summoned  before  the  Council 
to  answer  the  following  charge :  "  The  complaint  is  in 
reference  to  an  establishment  at  Coombe  Lodge,  Pecliham, 
carried  on  by  an  unqualified  person  named  George  Thomas 
Congreve,  who  professes  there  to  cllect  cures  of  consumption, 
and  to  prescribe  treatment  and  sell  medicines  to  consumptive 
patients,  which  cures  and  medicines  are  described  and 
advertised  in  a  book  circulated  and  published  by  the  said 
George  Thomas  Congreve,  that  he  (Brown),  as  a  registered 
medical  practitioner,  had  associated  himself  with  the  said 
George  Thomas  Congreve  in  the  conduct  of  the  said  esta- 
blishment, and  assisted  him  with  his  (Brown's)  name,  qualifi- 
cations, and  presence  to  carry  on  a  medical  practice  at  the 
said  establishment." 

Mr.  Brown  did  not  appear  to  answer  the  charge. 

Dr.  Bateman,  who  conducted  the  ease  on  behalf  of  the 
Medical  Defence  Union,  said  that  the  charge  was  based  on  a 
book — which  was  published  by  Mr.  Congreve— setting  forth 
a  so-called  cure  for  consumption,  coughs,  colds,  chronic 
bronchitis,  etc.,  called  the  "Balsamic  Elixir."  A  statement 
was  made  in  the  book  that  Mr.  Brown  was  associated  with 
Mr.  Congreve  and  assisted  in  carrying  on  the  establishment. 
Mr.  Brown  had  reported  upon  several  cases  which  Mr. 
Congreve  claimed  to  have  successfully  dealt  with,  and  these 
reports  were  also  published  in  the  bosk.  The  medicine  sold 
by  Mr.  Congreve  had  been  analysed,  and  had  been  found  to 
contain  an  infusion  of  elderberries,  a  little  friar's  balsam, 
and  a  little  allspice. 

Mr.  Fareeh,  the  Council's  Solicitor,  read  a  written  defence 
which  had  been  received  from  Mr.  Brown,  in  which  he 
admitted  that  he  had  been  associated  with  and  had  assisted 
Mr.  Congreve  for  some  years,  but  not  as  a  partner.  Mr. 
Brown  also  admitted  that  he  had  seen  patients  at  Mr. 
Congreve's  residence,  and  in  certain  cases  had  prescribed 
the  medicine  referred  to. 

Strangers  were  then  requested  to  withdraw,  and  on  their 
readmission  the  Pbbsieent  stated  that,  in  the  opinion  of 
the  Council,  Mr.  Brown  had  been  guilty  of  infamous  con- 
duct in  a  professional  respect,  and  the  Registrar  had  been 
directed  to  erase  his  name  from  the  Medical  Rer/ister. 

Newspaper  Reports. 

Sir  Dyce  Duckworth  moved  the  following  resolution  : 

That  this  Council  views  with  grave  displeasure  the  Icommunicatiou  to 
the  press  of  any  reports  to  the  Conncil  that  have  not  been  discussed  and 
adopted  by  that  body. 

He  said  the  necessity  for  such  a  resolution  was  self-evident, 
as  it  was  most  undesirable  that  reports  to  the  C'ouncil  should 
be  published  until  they  had  been  discasse.i  and  adopted.  A 
case  in  point  had  arisen  during  the  present  session.  A  report 
made  by  the  Examination  Committee  was  entered  on  the 
minutes  and  published  in  the  journals  two  days  before  it 
was  finally  adopted  by  the  Council.  Subsequently  some  very 
material  changes  were  made  in  the  report ;  but  in  the  mean- 
time the  original  report  had  received  full  circulation,  the 
result  being  that  certain  bodies  implicated  in  the  report 
appeared  to  receive  a  reprimand  from  tlie  Council  which  it  was 
not  desired  by  the  Council  they  should  receive.  The  object 
of  the  resolution  was  to  prevent  a  repetition  of  any  such  pro- 
ceeding in  future. 

Dr.  Heron  Watson  seconded  the  resolution. 

Dr.  Mac.\lister  suggested  that  the  word  "adopted"  in 
the  resolution  should  be  altered  to  "  dealt  with,"  as  very 
often  reports  were  never  adopted  Ijy  the  Council  at  all. 

Dr.  Gi.o\-ER  said  lie  trusted  Sir  Dyce  Duckworth  would 
witlidraw  the  resolution.  He  could  not  help  thinking  that 
its  adoption  would  lead  to  unfortunate  consequences ;  the 
resolution  was  altogether  in  excess  of  the  little  incident 
which  had  given  rise  to  it.  The  Council  was  under  a  very 
great  obligation  to  the  medical  press  for  the  accurate  reports 
which  they  had  given  for  so  many  years.  AVhen  the  reporters 
were  present  tliey  were  at  liberty  to  report  whatever  hap- 
pened. On  the  particular  occasion  in  question  Sir  Dyce 
Duckworth  read  out  word  for  word  the  report  of  the  Exami- 
nation Committee,  and  if  a  reporter  had  been  present  who 
was  able  to  take  down  the  report  verbatim  no  action  of  the 
Council  could  prevent  him  from  reporting  every  word  he 
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heard.  There  were  two  courses  open  to  the  reporter :  eitlier 
to  take  down  the  words  as  read  out  by  Sir  Dyce  Duckworth 
or  to  copy  them  from  tlie  written  report.  The  reporters  very 
wisely  preferred  to  copy  the  written  report  instead  of  trusting 
to  their  hearing  on  account  of  the  imperfect  acoustic  pro- 
perties of  the  council  room,  and  that  was  the  sole  ofl'ence 
which  had  called  forth  the  remarkable  resolution  moved  by 
Sir  Dyce  Duckworth.  He  strongly  deprecated  a  resolution 
on  8uch  a  flimsy  basis  being  passed,  wlienthe  reporters  were 
only  doing  their  duty  in  accurately  reporting  the  proceedings 
of  the  Council.  Moreover,  if  the  resolution  were  carried,  it 
would  not  in  any  way  be  a  remedy  for  the  evil  of  which  Sir 
Dyce  Duckworth  complained.  The  result  would  simply  be 
that,  on  account  of  imperfect  hearing,  instead  of  the  reports 
being  accurate  as  they  had  hitherto  been,  they  would  be 
imperfect.  It  was  due  both  to  the  reporters  and  to  the 
Council,  when  the  reporters  were  invited  to  attend  and  a 
report  was  read  word  for  word,  that  the  press  should  be 
supplied  with  the  exact  documents. 

The  Pkbsident  stated  that  Sir  Dyce  Duckworth  had  modi- 
fied his  resolution,  so  tliat  it  read  : 

That  this  Council  views  with  grave  displeasure  the  communication 
to  tlie  press  of  any  reports  to  the  Council  which  are  uinrked  "  ron- 
lidential." 

Dr.  McVAir,  pointed  out  that  the  modification  did  not 
affect  the  matter  at  all,  as  all  the  reports  were  marked  "  con- 
fidential." It  would  simply  mean  that  when  a  report  was 
read  the  press  would  have  to  trust  to  their  hearing  instead  of 
having  a  correct  copy  before  them,  and  it  could  only  result 
in  inaccurate  reports.  The  only  way  in  his  opinion  to  get 
over  the  difficulty  was  for  the  Council  to  consider  the  reports 
before  entering  them  on  the  minutes.  He  trasted  the  reso- 
lution would  not  be  can-ied. 

Dr.  Fbasei!  pointed  out,  as  a  remarkable  fact,  that  the 
actual  report  in  question  was  not  marked  "  confidential. " 

Dr.  Heron  Watson  said  for  his  part  he  did  not  in  the  least 
degree  wish  any  blame  to  be  attached  to  the  reporters,  or  to 
the  medical  press,  but  to  the  person  who  handed  to  the  press 
reports  belonging  to  the  Council,  containing  information 
which  it  was  premature  to  communicate  to  the  public. 

Dr.  Moore  said  that  certain  matters  had  appeared  in  the 
Dublin  papers  before  they  were  reported  to  the  members  of 
Council,  and  such  a  proceeding  was  likely  to  be  very  hurtful 
to  the  Council. 

Dr.  TuKE  said  that  for  about  two  years  the  whole  of  the 
business  of  the  Council,  as  stated  in  the  confidential  and  pro- 
visional progi'amme,  was  given  by  one  of  the  medical  papers 
(the  Lancet).  In  the  present  instance,  however,  the  reporters, 
as  far  as  he  could  understand,  had  only  exercised  their  legi- 
timate rights  in  reporting  what  they  had  heard  at  the 
Council. 

Dr.  BiircE  was  of  the  opinion  that  the  resolution  cast  an 
aspersion  on  the  press  without  any  ground  whatever. 

Mr.  Carter  expressed  the  opinion  that  too  much  had  been 
made  about  a  very  small  thing.  In  his  capacity  as  visitor  he 
had  made  certain  observations  in  the  report  of  the  Kxamina- 
tion  Committee  which  he  was  afterwards  told  had  given 
offence  where  no  oti'ence  was  intended,  and  he  agreed  to 
withdraw  the  observations.  It  appeared  that  a  brief  sum- 
mary of  the  observations  had  got  into  print,  and  that  was 
the  whole  matter.  The  least  said  about  it  the  sooner 
mended. 

The  resolution  was  then  put  to  the  Council  and  declared  to 
be  lost. 

The  President  said  that  the  press  were  present  by  per- 
mission of  the  Council.  They  had  always  shown  great  tact 
in  reporting  the  proceedings  in  the  past,  and  he  felt  sure 
that  the  same  tact  and  discretion  would  be  exercised  in  the 
future. 

Sir  Dyce  Ddckwobth  agreed  with  the  President  that  such 
would  be  the  case.  He  was  quite  satisfied  with  the  discus- 
sion that  had  taken  place,  and  he  iclt  sure  that  what  had 
happened  would  not  occur  again. 

The  session  was  then  brought  to  a  close. 

Corrigendum. — In  the  list  of  medical  men  suggested  by  Dr. 
Heron  Watson  as  suitable  members  for  a  consultative  sut>- 
committee  on  the  revision  of  the  Pharmacopwia  our  re- 
porter omitted  the  name  of  Professor  Charteris,  of  Glasgow. 
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Feom  Mr.  Asquith's  remarks  in  reply  to  a  deputation  from 
the  Parliamentary  Bills  Committee  which  waited  upon  him 
on  November  14th  in  order  to  call  attention  to  the  effect  on 
the  infant  mortality  of  mothers  neglecting  their  home  daties 
to  work  in  factories,  it  would  appear  that  he  did  not  appre- 
ciate the  true  bearing  of  the  statistics  in  the  Committee's 
report,  a  copy  of  which  had  some  time  previously  been 
forwarded  to  him.  The  report  did  not,  as  might  have  been 
inferred  from  what  Mr.  Asquith  said,  go  into  tlie  question 
whether  the  infant  mortality  of  our  large  towns  was  on  the 
increase,  but  had  reference  solely  to  the  persistently  high 
mortality  among  infants  in  one  class  of  artisan  towns  as 
compared  with  another, .the  main  reason  for  which,  according 
to  the  contention  of  the  Comtuittee.  being  the  employment 
of  young  married  women  in  factories,  and  the  consequent 
increase  in  the  proportion  of  artificially  fed  infants,  among 
whom  it  has  been  conclusively  proved  the  mortality  is 
enormously  high. 

Mr.  Asquith  said:  "In  reference  to  the  employment  ol 
mothers  after  childbirth,  no  doubt  the  facts  which  Dr.  Reid 
had  brought  together  were  striking  and  significant ;  but  he 
could  not  say  tliat  it  had  as  yet  been  established  to  his  satis- 
faction as  a  scientific  conclusion  that  the  increase  in  infant 
mortality  which  had  undoubtedly  laken  place,  and  was  teiking 
pLice,  and  was  one  of  the  most  melancholy  features  of  our 
vital  statistics,  wa.s  due  soU'ly  or  even  chielly  to  the  employ- 
ment of  women  in  factories  too  soon  after  childbirth." 
Taking  Mr.  Asquith's  own  figures,  we  do  not  admit  that  they 
justify  his  conclusion  that  the  infant  death-rate  is  increasing, 
and  we  assert  that  they  have  no  bearing  whatever  on  the 
question  of  factory  labour  in  relation  to  iniant  mortality. 

Wolverhampton  was  mentioned  as  a  striking  example 
among  the  large  towns  in  England  where  the  infant  mortality 
was  on  the  increase,  and  particular  stress  was  laid  upon  the 
figures  quoted  owing  to  the  fact  that  it  was  one  of  the  towns 
included  in  Dr.  Reid's  inquiry  in  which  married  women  were 
not  engaged  in  factory  work.  As  a  matter  of  fact.  Mr. 
.Vsquith  was  wrong  as  regards  the  latter  assumption,  for 
Wolverliampton  was  classified  in  the  second  group  of 
Stafl'ordshire  towns  which  embraced  those  where  tlie  trade 
carried  on  is  such  as  aflbrds  employment  for  a  considerable 
number  of  married  women.  Ihsregarding  this  for  the 
present,  however,  let  us  examine  the  figures  on  which 
Mr.  .Vsquith  based  his  conclasious.  He  stated  that  in 
188o— why  he  especially  selected  this  year  does  not 
appear— the  infant  death-rate  of  Wolverhampton,  that 
is,  the  number  of  infants  who  died  during  the  first 
year  of  life  per  1,000  births,  amounted  to  14ii,  and 
that  in  ISH.J  the  rate  had  risen  to  20S,  the  average  for  the  nine 
years  being  175.  Why,  we  aak,  was  nine  years  selected  as  the 
period,  and  why  did  Mi.  Asquith  disregard  the  elementary 
principles  of  statistics,  and  base  his  conclusions  on  such  in- 
suflicient  data  as  the  comparison  of  one  year  wiil  another,  or 
even  one  year  with  a  nine  years'  average':  The  fallacy  of 
such  a  proceeding;  will  at  once  appear  on  referring  to  the 
figures  in  the  following  table,  which  is  compiled  from  the 
past  annual  reports  of  the  medical  officer  of  health  lor 
Wolverhampton.  It  will  be  noticed  tliat  during  the  nine 
years' period  quoted  by  Mr.  Asquith,  two  phenomenal  years 
occurred,  namely  18>->5.  when  the  infant  death  rate  was  much 
lower  than  it  had  ever  been  during  the  tivtnly  years  for 
which  the  figures  are  given,  and  IS'JH,  when  it  greatly 
exceeded  any  previously  recorded  rate.  As  a  matter  of  fact, 
the  prevalence  of  infantile  diarrhcca,  in  the  main,  accounted  for 
the  high  rate  of  IS'J:},  ju.-t  as  the  exceptional  absence  of  that 
disease  gave  rise  to  tlie  low  rate  of  l-S.-*."..  This  is  shown  by 
the  great  increase  in  infant  deaths  during  the  third  quarter 
of  1803,  as  compared  with  the  corresponding  quarter  of  18S5, 
and  in  the  reports  of  the  medical  officer  of  health  for  each  oJ 
those  years  the  exceptional  rates  are  so  accounted  for.  Now, 
as  summer  diarrluea  is,  in  the  main,  dependent  upon  long- 
continued  high  temperature,  both  these  rat^s  are  incidental 
to  exceptionfU  climatic  conditions,  and  might  very  well  have 
occurred  in  flie  reverse  order :  so  that — apart  from  the  too 
short  period  upon  which  31r.  .\squith  sought  to  establish 
his  statements  that  infant  mortalitv  was  increasing— the 
figures  themselves  do  not  warrant  such  a  conclusion. 
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Wolverhampton.— Infant  Mortality,  1874-93. 


J^a?iwMlSP  i'77.  '  1878.    1879: '  ItSU.  '  l&Sl.  '  1882.  ;  1883. 


1885;  '  1886. '  1?87.    liiss.    1*89.    1890.  ,  1891.    1392.    1893. 


Deaths  under  'one  year  per  ; 
l.ooobhtlis       ...       

Nuipber  of  deaths  under  one 
year  during  third  quarltf 
of  year     

Population  estimated  to  luid-  ■ 
(fieotiear        


1         ,  :50      iro      isa      156      H9 

;     ;        !:;i  -1'        I''l        I'j;        127        U8 

:l;-  :-'.~:i  7.3,632  74,402  7.i,17S  7&,«J3.7«,Jo», 77,55; 


1S9        13^        174        i;?.     ■   I'V.        17^'        171        1*-        171        2u6 
18.5     '     84        118        172        113     \  138        117     \  159     ,  1^     j  332 

'  ,  .    1      .  I    -    :  ■■      ■   '    - 

38,367,. (8,624  79,311  80,00^,80,705,61,411  82,1^  ,82,842 ,83,.W7  84,298 


Let  U8.  for  the  sake  of  argument,  include  1884  m  the  period 
covered  by  Mr.  AsquitU's  figures,  and -compare  the  averages 
of  the  two  component  quinquennial  periods,  and  we  fand  that 
in  the  first  period  the  infant  mortality  amounted  to  168  as 
I  ompartd  with  184  in  the  second.  Supposing,  however  that 
the  climatic  conditions  o!  1893  had  corresponded  with  those 
of  IPSr.  nnd  nee  cersd-s.  thing  which  might  very  well  have 
l.Rpoened^-tlie  rates  of  mortality  practically  would  have  been 
reversed,  the  figures  for  the  first  period  then  being  183  as 
compared  with  170  for  the  second.  ^   ^v    .  -n.  j  k„„,. 

Again,  granting,  for  the  sake  of  argument,  that  it  had  been 
shown  that  the  infant  death-rate,  which,  as  a  matter  of  fact, 
had  been  steadily  on  the   decline   since  1861,  is  now  on  the 
iaerease    and  that  this  itlerease  has  taken  place  chiehy  in 
towns  where  married  women  are  not  largely  engaged  in  fac- 
tories, why  should  BIT.  Asqnith  infer  from  this  that  the  case 
,. resented  bv  the  depntation  was  weakened?    May  it  not 
more  reasonably  bo  sue.;re9ted  that  the  adverse  influences 
which  led  to  the  increased  mortality  would  be  hkely,  other 
things  being  <>qnal,  to  operate  more  severely  in  an  infant 
population  which  had  not  already  been  seriously  depleted, 
owin.'  to  exceptional  hardships,  than  in  one  which  had  only 
been  exposed  to  the  risks  co-nmon  to  all  artisan  communities  .^ 
•Referring  ac'ain  to  Wolverhampton,  although  Mr.  Asquith 
was  wrong  in  supposing  th?,t  in  the  Staffordshire  statistics  it 
had  been  grouped  among  the  towns  where  practica  ly  no 
married  women  work  in  fa-tories,  he  was  right  m  concluding  . 
that  at  any  rate  the  infant  mortality  has  for  some  time  been  I 
on  the  increase.    This,  however,  was  not  demonstrated  by  tne 
figures  he  ouoted,'  but  the  table,  which  covers  a  period  of 
twentv  vears.  does  show  it.     ^Yhereas  in  the  decennial  period 
endine  irfSS  the  average  infant  mortality  was  153,  the  coi-re- 
spondtup  figures  for  the  subsequent  decennial  period  are  1/b, 
an  increase  of   11  per  cent.    Coincident  with  this   increase, 
however,  it  is  interesting  to  notetliat  two  trades    namely, 
japanning  and  galvanising,  had  largely  developed  in  the  town, 
in  bctl'  of  which,  but  especially  the  former,  married  women 
are-  employed  :  it  was  for  this  reason  that,   on  the  ad\aee  of 
the  medical  officer  of  health,  the  town  was  classified  in  the 
second  group  for  the  puroose  of  Pr.  Reid's  inquiry,  m  place 
of  in  the  third,  as  Mr.  Asquith  supposed,   and  it  is  to  tins 
canse  in  all    probability  xhat  the    increase    m    the  infant 
mortality  is  to  oe  attributed.' 

As  regards  the  suggested  remedies,  the  deputation  fully 
realised  the  difficulties  which  stood  in  the  way  of  their 
adcption,  more  especially  from  a  trade  point  of  view,  and  Mr. 
Asauith  appears  to  have  saMsfied  himself  as  to  these  by  a 
.^necial  inquirv.  It  is  to  be  regretted  that  he  did  not  take 
equal  pains  to  verify  the  Committee's  conclusions  m  place  of 
attempting  to  refute  them  by  figures  which  in  no  st"!t^?P' 
norted  his  arsumentsJ  Considering  the  fact  that  both  JJr. 
field's  figures"  and  the  statistics  which  were  subsequently 
obtained  from  artisan  towns  throughout  England  had  run  the 
"dtmtlet  of  an  able  eommHtee  of  specialists  before  they  were 
■|ecei>tfd  by  the  Parliamen'aiT  BilU  Committ"e,  Mr  Asquith 
would  have  done  well  to  have  availed  himself  of  the 
ext>eriencpd  sta'istical  help  at  his  command  m  P'ace  of 
attemp'ing  to  refute  carefully  prepared  statistics  by  founding 
an  argument  upon  a  few  years'  returns,  which  have  been 
shown  to  be  exeeptinnal. 

Aa'  The  examination  for  In-pectors  of  >'uisam.es  held  in 
London  on  December  7tli  and  8th  by  the  Sanit*y  Institute, 
112  candidates  preseuted  themselves,  of  whom  63  were  certi- 
fied, as  regards  their  sanitaiy  knowledge,  competent  to  dis- 
charge the  duties  of  sanitaiy  inspectors. 


LITERARY    NOTES. 

De  John  Chapman,  who  recently  died  at  his  residence  in 
the  Avenue  de  I'Opera,  was  one  of  the  best  known  members 
of  the  English  colony  in  Paris.  He  was  the  author  of  seve- 
ral publications  on  medical  subjects,  chiefiy  relating  to  the 
treatment  of  cholera,  sea-sickness,  and  other  afi^ections  by 
the  application  of  icebags  to  the  spine.  He  was  best  known 
to  the  public,  however,  as  one  of  tiie  editors  of  the  Westmin- 
ster Review— a.  position  which  he  held  for  a  great  number  of 
years  In  his  earlier  life  Dr.  Chapman  was  a  publisher,  and 
is  thought  to  have  been  the  last  of  the  older  generation  who 
were  booksellers  as  well  as  publishers  and  stood  behind  their 
own  counters.  His  business  and  his  connection  witli  the 
Westminster  Review  brought  Dr.  Chapman  into  contact  with 
George  Eliot  and  other  literaiy  notabilities.  We  believe  it 
was  in  a  kind  of  literary  hostel  or  boarding  house  near  the 
Strand,  kept  by  C^hapman,  that  the  author  of  Romola  first 
met  George  Henry  Lewes. 

Db.  C.  M.  Jessop  (Redhill)  writes  :        ..,„.,.      ...  .    „„„. 

In  your  titerary  Notes,  page  1383,  you  say:  '  J  Fr.  Leaulte  to  some 
extent  anticipated  Brown  Sgquard."  etc.  Unfortunately  you  do  not 
gfve  the  date  when  J.  Fr.  Lelulte  flourished,  so  IttO"bl«  J™ 'j;n  the 
Sxtract  from  Seplasiinn  Salmonis  on  the  subject.  Wilham  Salmon  the 
anlhor  oitbeSnnn.'in,,,.  or  the  Drwighes  Shop  Opened,  liTed  about 
lb35  At  page  7,55,  chapter  i™i,  -Testes,  Testiculi,  the  Testicles  or 
""^■s^^^!^^^  ii^lf^'^'fe \^ne6,  Castoreum  Of  Which  see 

ful^^u-r.tnd^oSe^lTtired^ltrs^ime^-Ka^^^^^^^ 
fi^firt  are  from  Bull,  Horse,  Goat,  Ram,  Boar,  and  Buck.  Being  cut  out. 
are  hung  Sp,  dried  in  tlie  air,'  or  over  a  gentle  charcoal  fire,  or  in  a 
chimney ;  thus  carefully  dried,  ivlll  keep  seven  years  togethei. 
'■  TheirVirtues  are  very  great,  for  they  refocillate  the  Spints-Natural 
'  Vital  and  Animal  comfort  the  Head,  Brain,  and  Nerves,  and  resist ,aU 
VifeLeramSt?n\'them,  as  Epilepsies,  Ap^^^^^^^^ 

Megrims,  Headaches,  Dimnessoi  Sigat,  hurt  of  the  Optick  serves,  i-aisies, 
TrerabUngl:  Weaknesses  of  the  Nerves,  Muscles,  and  Joints ;  they 
restore  in  Consumptions,  repress  Vapors,  and  cure  Fits  of  t^e  Mothe'- , 
a?e  powerful  in  Couvulsionsfand  good  against  the  B.tings  of  Serpents, 
MadDoSs  orotlier  Venomous-Beasts;  they  cause  it  good  Memory,  and 
cure  Colighs,  Colds,  and  Catan-hs,  or  DistiUation  of  Kheum  from   tlie 

H^d,  upon  the  Lungs,  or  other  V^r^^^'^^  ^^^'IJ^l^^S^  ^^^  ^t\er. 
Delivery  to  a  Woman  in  Travel,  bringing  away  both  Birtli  and  atter 
bU-tlT   they  are  also  good  against  the  Collick,  and  particularly  streugthen 
the  Instruments  of  Generation  and  provoke  Lust.         ,„,■„!,««»),.  onirU 
!     ^nrmiila  follow  for  making  a  tincture  :  Extract,  the  Antipileptic  &Pirit, 
thrpSetatesrtIrspirit,oa,  and  volatile  Salt.    After  each  formula  the 
!   parHcXr  diseases  for  which  it  is  beneticial  are  given                    ,„,,ether 
I      I  trust  this  extract  may  be  worth  youi-  consideration  as  to  whether 
'   Leault^  or  Salmon  anticipated  Brown-Sequard.                                    ■„„:i„ 
i  The  date  of  LeaultC-'s  thesis  is  1717.    The  question  of  priority 
raised  by  Dr.  Jessop  does  not,  however,   as   it  seems  to   us 
arilr     In  speaking  of  Leaulte  as  a  partial  :orerunner  of 
'  Brown-Sequard.wehad  not  the  testicular  "  pentacle  of  re- 
juveMScence"  in  our  muids,  but  certain  later  phases  of  the 
diltinguished  physiologist's  teaching    as  to  the  connection 
betwefn  the  functional  Ictivity  of  the  testicle  and  that  of  the 
int^lectual  centres  which  caused  some  scandal  at  the  boci^t^' 
de  Biologie  not  very  long  before  his  death.    It  may  make  tM 
matter  clearer  if  we  add  that  it  was  not  an  injection  but  an^ 
T^ection,  or   at  any  rate   an   increase  of  secretion,  of  which' 
Brown-Sequard  was  speaking  in  this  instance. ^^. 


BEQUESis.-The  late  Mr.  John  Henry  ^\anreof  Onslow r 
Square  and  Ramsgate,  has  by  his  wii  bequeathed  £1-0^  each 
to  the  London  Hospital  (Whitechapel)  and  the  City  of  London 
Hospital  for  Diseases  of  the  Chest  Victoria  Park)  and  £-^ 
each  to  the  Convalescent  Homes  at  Be.xhiU  ana  \\altou-oa-. 
Thames,  The  Childien-s  Hospital  (Walthamstow)  ana  the., 
Walthamstow  Dispensary.  '! 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBscBiPTioNS  to  the  Association  lor  1894  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  OflSce,  High  Holbom. 


23titisi)  il^ebical  ^Journal 


SATURDAY,    DECEMBER  Iotii,   1894. 


THE     ROYAL    BOTANIC     SOCIETY    OJP    LONDON. 

Of  the  multitude  of  persons  who  well  know  the  Botanic 
Garden  in  the  Regent's  Park  as  a  place  for  flower  shows, 
evenipg/t-^es,  floral  parades,  and  quiet  skating  in  winter,  pro- 
bably not  one  in  five  hundred  even  suspects  that  it  is  a  really 
important  scientific  institution,  which  plays  no  trifling  part 
in  helping  on  the  education  of  medical  men,  and  therefore 
aids  in  supplying  the  unthinking  public  with  what  (when 
the  pinch  comes)  they  must  of  alFcrave— efficient  aid  in  sick- 
ness. But  the  gardens  have  yet  higher  claims  on  the  in- 
terest and  support  of  all  lovers  of  science.  The  Zoological 
Society  does  good  zootomical  work,  thanks  largely  to  its  ex- 
cellent menagerie.  The  Linnean  Society  is  our  only  one 
devoted  to  publicatioi's  concerning  the  science  of  plant  life, 
but,  unlike  that  previously  mentioned,  it  has  no  correspond- 
ing garden.  Kew,  of  course,  is  a  most  important  aid,  but  it 
is  relatively  distant  and  inaccessible,  and  the  garden  of  the 
Botanic  Society  in  the  Regent's  Park  may  be  said  to  hold  to 
the  Linuean  Society  a  place  in  many  respects  analogous  to 
that  borne  to  the  Zoological  Society  by  the  liegent's  I'ark 
menagerie. 

The  Botanic  Society,  however,  labours  under  one  great 
difficulty  and  disadvantage.  The  objects  it  otters  to  its 
visitors  are  far  less  popular  than  are  the  apes  and  parrots, 
the  snakes  and  lions,  of  the  aojacent  menagerie.  Therefore, 
no. income  could  be  gained  by  payment  at  its  gates  even 
distantly  approaching  that  obtained  by  the  sister  society, 
fqr  which  a  fine  Whit  Monday  means  a  gain  of  close  upon  a 
thousand  pounds.  Besiui  .s  this,  one  of  the  very  I'bjeets  of  the 
Society's  garden  is  to  nilord  lo  its  Pellows  a  reserved  and 
quiet  pleasure  ground,  wherein  ladies  may  be  secureiy  free 
from  the  drawbacks  that  must  attend  a  place  to  which  the 
payment  of  a  shilling  will  give  entrance  to  every  casual 
passer  by.  Were  this  condition  wanting,  many  Fellows 
would  fall  away,  and  the  narrow  means  of  the  Society 
become  tliereby  fatally  straitened. 

In  seven  years'  time  the  lease  of  these  gardens  falls 
in,  and  we  think  it  ought  to  be  renewed  at  a  much 
lower  rent,  or  at  none ;  as  al.so  that  the  Society  should  be 
spared  the  very  heavy  rates  it  1-as  now  to  pay.  At  present 
the  rent  paid  amounts  to  £3l!0,  while  the  property  is  rated 
at  £l,iXH)  a  year.  Tiie  gardens  of  Kew,  on  the  other  liind, 
are  not  only  free,  but  actually  receive  from  £'J4,000  to  £i't5,000 
a  year.  We  rejoice  that  Kew  does  receive  this,  and  have 
not  the  least  intention  to  make  any  remark  to  the  prejudice 


of  that  admirable  institution,  but  we  think  that  the  well- 
informed  public,  and,  above  all,  the  medical  profession, 
should  have  placed  before  them  some  facts  which,  in  our 
opinion,  clearly  establish  a  claim  to  favour  and  public  recog- 
nition on  the  part  of  the  very  conveniently  situated  and 
readily  accessible  Botanic  Gardens  of  the  metropolis. 

In  the  first  place  it  will,  we  are  sure,  interest  the  readers 
of  the  British  Medical  Journal  to  know  that  all  students 
connected  with  our  London  hospitals  are  allowed  gratis  (on 
the  recommendation  of  some  teacher  or  professor  of  their 
school)  tickets  of  udmission,  and  also  specimens  for  study. 
The  number  of  students  profiting  by  this  privilege  has  con- 
tinually augmented.  In  the  year  1853  there  were  but  32, 
but  in  Ififjo  there  were  IT.'p,  in  1875  there  were  364,  in  1885  as 
many  as  706.  In  .1S'.)1  the  total  reached  808,  and  in  1893 
there  were  t<-M.  To  these  students  no  fewer  than  47,000 
specimens  have  been  annually  distributed,  and  the  Society 
continually  receives  acknowledgment  of  the  great  assistance 
it  renders  to  the  cultivation  of  botany,  especially  on  account 
of  its  being  so  close  at  hand  and  ready  of  accesa.  There  is 
a  valuable  museum  of  preserved  specimens  of  botanical, 
medical,  and  industrial  interest,  and  in  a  spacious  conserva- 
tory a  large  number  of  medicinal  and  economic  plants  are 
cultivated  at  a  heavy  annual  cost. 

Besides  students  from  the  hospitals,  others  from  the 
Veterinary  College,  St.  Paul's  and  the  City  of  London 
Schools,  the  Female  School  of  Art,  and  from  various  other 
institutions,  are  also  permitted  to  participate  in  all  that 
the  Society  can  oiler  for  their  observation  :  and  a  consider- 
able part  of  the  garden  is  laid  out  in  beds  containing  plants 
arranged  according  to  the  natural  orders  to  which  they 
severally  belong,  all  being  duly  named  and  labelled. 

A  botanical  lecture  is  also  given  freely  to  all  visitors  on 
every  Friday  in  May  and  June,  and  thus  an  opportunity  is 
afforded  for  gaining  instruction  from  some  of  our  most  emi- 
nent botanists. 

Besides  all  this  the  garden  is  a  recording  station  of  the 
-Meteorological  Society,  and  sends  a  quarterly  report  to  the 
Government  Offices  in  ^'ictoria  Street,  Westminster ;  it 
also  publishes  a  quarterly  record  of  facts  of  botanical  and 
meteorological  interest. 

We  say  nothing  here  respecting  mere  horticulture,  as  we 
now  desire  only  to  make  known  the  serious  scientific  merits 
of  the  Society ;  it  may,  however,  be  mentioned  that  since 
I84:i  the  Society  has  paid  over  £54,000  in  prizes  to  ex- 
hibitors. 

For  all  the  above-stated  reasons  we  do  not  hesitate  to 
assert  that  the  Botanic  Society  has  a  substantial  claim  on 
public  recognition  and  support,  at  least  to  the  extent  of 
being  excused  more  than  a  nominal  rent  for  the  land  which 
it  applies  to  the  advance  of  medical  science,  and  therefore 
to  the  public  good. 

SEASONAL  PREVALENCE     OF    EPIDEMIC 
DISEASES. 

It  is  a  well  known  fact  that  the  mortality  from  the  com 
moner  infectious  diseases  shows  a  certain  seasonal  variation, 
A  curve,  for  instance,  plotted  from  the  mortality  returns  of 
whooping-cough  shows  a  high  level  in  the  earlier  months  of 
the  year  aad  a  decline  in  the  late  autumn.  Small-pox  pre- 
sents a  somewhat  similar  curve  but  with  a  maximum  rather 
later   in   the  year.      Scarlet  fever    and    diphtheria  present 
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curves  with  maxima  in  the  late  autumn  or  early  winter  and 
minima  in  the  early  spring,  whilst  measles  presents  a  double 
curve  with  a  maximum  in  June  and  in  December.  It  is  'one 
of  the  chief  problems  before  the  epidemiologist  to  worlt  out 
the  causes  of  these  seasonal  variations. 

They  are  undoubtedly  complex,  and  a;8atisfaetory  solution 
can  be  reached  only  by  the  consideration  of  a  large  series  of 
statistics.  Further,  recent  experience  of  the  working  of 
notification  has  shown  that  it  is  not  safe  to  assume  that  a 
rise  in  mortality  represents  exactly  a  corresponding  rise  in 
the  prevalence  of  a  disease.  The  seasonal  variation  of  the 
statistics  represents  the  gross  resultant  of  many  forces,  and 
opportunities  for  dissociating  the  efi'ect  of  these  various  forces 
are  not  numerous,  but  modern  life,  especially  life  ^in  great 
cities,  has  become  so  complex  that  it  is  impossible  to  fore- 
see all  the  far-reaching  consequences  of  any  disturbance  of 
the  ordinary  equilibrium.  Such  a  disturbance,  brought 
about  by  the  Elementary  Education  Act  of  l.s7(),  has  given 
an  opportunity  of  dissociating  one  cause  which  has  an  in- 
fluence on  the  variation  in  the  seasonal  prevalence  of  cer 
tain  diseases.  That  school  attendance  is  one  of  the  agencies 
by  which  scarlet  fever,  diphtheria, '  and  measles  are  dis- 
seminated has  been  for  some  years  recognised.  The  causes 
of  these  seasonal  variations  was  ;the;main  topic  of  the  pre- 
sidential address  delivered  by  Mr.  Shirley  Murphy,  Medical 
Officer  to  the  London  County  Council,  before  the  Epidemi- 
ological Society.  His  elaborate  and  judicious  studies  of  the 
vital  statistics  of  London  have  undoubtedly  advanced  our 
knowledge  of  the  subject,  and  give  increased  precision  to 
views  which  have  already  received  a  good  deal  of  support 
from  the  reports  made  to  the  Local  Government  Board,  and 
by  the  writings  of  Di-.  AVhitelegge  and  other  medical  officers 
of  health. 

Mr.  Shirley  Murphy  was  able  to  show  that  in  London 
there  has  been  an  increasing  tendency  for  children 
from  3  to  10  years  of  age  to  die  from  diphtheria,  and 
that  this  increased  incidence  on  them  was  first  mani- 
fested somewhere  between  the  two  periods  1861-1870  and  1871- 
1880.  Closer  examination  shows  that  this  increased  inci- 
dence first  became  conspicuous  in  the  year  1871,  in  the  year, 
that  is,  in  which  the  elementary  Education  Act  first  became 
operative.  The  fact  is  all  the  more  striking  because  the 
mean  mortality  from  diphtheria  in  London  in  the  second 
decenniad  dealt  with  was  less  than  in  the  preceding 
decenniad.  This  decrease  was  due  to  the  fact  that  the 
number  of  deaths  occurring  in  persons  under  3  years  of  age 
and  over  10  years  of  age  was  very  much  less.  Baldly  stated, 
the  figures  at  least  suggest  that  tlie  enforcement  of  the 
Education  Act  may  have  had  something  to  do  with  the 
special  incidence  of  the  disease  upon  children  of  school 
age. 

Mr.  Shirley  Murphy  applied  a  further  test  to  his  figures. 
He  argued  that,  if  the  suggestion  was  con-ect,  any  inter- 
ruption in  school  life  could  be  indicated  by  a  diminution  in 
the  amount  of  prevalence  of  disease,  and  that,  further,  the 
closing  of  schools  ought  to  be  attended  by  some  differences 
in  the  age  incidence  of  certain  infectious  diseases. 

The  statistics  for  scarlet  fever  and  for  diphtheria  for  the 
two  years  1892  and  1893  were  examined.  All  the  cases  of 
scarlet  fever  notified  were  grouped  into  three  age  periods  : 
under  3  years  of  age,  from  3  years  to  13  years  of  age,  and 
above  13  years  of  age.     If  school  attendance  be  one  main 


determining  cause  of  the  spread  of  scarlet  fever,  then  the 
children  from  3  to  13  years  of  age  ought  to  have  enjoyed  a 
larger  immunity  during  the  holidays  than  those  of  the  other 
age  periods.  The  London  figures  for  1S92  show  that  this  was 
the  case  for  the  summer  holidays.  For  the  earlier  and  the 
later  age  periods  the  number  of  notifications  for  the  three 
successive  months,  including  the  holiday,  steadily  rose,  but 
in  the  intermediate  period-the  school  age— the  second 
month,  showed  a  distinct  diminution,  the  third  a  sudden 
rise,  while  the  number  for  the  first  month  was  intermediate. 
Examined  from  week  to  week,  it  was  found  that  the  fall 
coincided  with  the  closing,  and  the  subsequent  rise  with 
the  reopening  of  the  schools,  due  allowance  being  made  for 
the  incubation  period  and  for  some  delay  in  notification. 
In  1893  the  results  were  similar,  though  there  was  at  that 
time  some  fall  in  the  number  of  cases  at  each  age  period. 
But,  whereas  the  fall  at  infant  ages  was  1  per  cent.,  and  the 
fall  among  persons  over  13  years  of  age  was  17  per  cent., 
children  at  the  school  age  fell  25  per  cent. 

With  regard  to  diphtheria,  the  figures  in  1892  were  not  so 
clear.  There  was  a  fall  among  the  schoolboys  but  not  among 
the  schoolgirls.  In  1893  there  was  a  marked  fall  in  August 
corresponding  to  the  holidays,  and  this  in  spite  of  the  fact 
that  the  holiday  occurred  at  a  time  when  increased  preva- 
lence of  the  disease  might  have  been  expected.  Certain 
figures  supplied  by  Dr.  Newsholme,  from  Brighton,  point  in 
the  same  direction ;  and  Professor  Linroth,  of  Stockholm, 
furnished  Mr.  Murphy  with  the  notification  figures  for  scarlet 
fever  of  that  city  for  1893  and  1894.  The  average  number  of 
cases  of  scarlet  fever  in  1893  in  the  four  weeks  before  the 
holidays  was  36.2,  in  the  nine  weeks  of  holidays  24.8,  and  in 
the  four  subsequent  weeks  25.  This  shows  a  fall  with  the 
holidays  but  no  notable  increase  after  the  holidays.  The 
figures  for  1894  are  much  more  striking.  They  are  for  the 
corresponding  periods  23.8,  13.1,  and  41.6.  There  was,  thus, 
a  remarkable  fall  during  the  holidays,  and  a  further  striking 
rise  after  them.  As  measles  is  not  a  notifiable  disease  in 
London,  Mr.  Murphy  was  unable  to  supply  any  statistics 
from  his  own  experience  ;  but  he  quoted  Kbrosi's  opinion 
that  school  attendance  was  one  of  thejmain  determining- 
causes  of  the  prevalence  of  measles.  There  are  exceptions 
in  the  case  of  measles  as  in  that  of  other  diseases  men- 
tioned, and  Mr.  Shirley  Murphy  was  careful  to  point  out 
that  the  problem  for  solution  is  extremely  complex,  and  that 
the  influence  exerted  by  interruptions  of  school  operation 
would  only  make  itself  felt  as  a  cause  of  diminution  of 
prevalence  if,  in  the  weeks  preceding  the  holidays,  the  dis- 
ease in  question  was  spreading  through  the  schools. 

Another  modifying  circumstance,  which  can  at  present, 
perhaps,  only  be  indicated  and  not  explained,  is  the  varia- 
tion in  the  type  or  virulence  of  the  infection.  Dr. 
Whitelegge,  in  his  Milroy  Lectures,  directed  attention  to 
one  point  which  proves  the  extreme  care  required  in 
making  deductions,  especially  from  mortality  statistics.  It 
appears  that  the  seasons  of  high  fatality  of  scarlet  fever  and 
diphtheria  do  not  exactly  coincide  with  the  seasons  of 
greatest  prevalence.  It  is  easy  to  see  that  this  may  have  an 
important  bearing  on  deductions  drawn  from  particular  thera- 
peutic methods  if  employed  for  limited  periods.  Mr.  Mur- 
phy's statistics  show  that  the  case  mortality  of  diphtheria 
varied  in  1893  from  30.3  per  cent,  in  January  to  20  8  per  cent, 
in  June.     In   the  same  year  the  case  mortality  of  scarlet 
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fever  varied  from  7.48  per  cent,  in  Januai-y  to  -2.96  per  cent, 
in  September.  In  both  instances  the  high  case  mortality 
coincided  with  diminished  prevalence,  a  lower  case  mortality 
with  increased  prevalence  of  the  disease.  It  is  easy  to  see 
how  a  clinical  observer  may  be  misled  in  forming  conclusions 
as  to  the  value  of  his  therapeutic  remedies  if  he  fails  to  take 
account  of  the  natural  history  of  the  disease  which  he  is 
treating. 

On  the  other  hand,  Dr  Ballard  has  shown  that  the 
fatality  of  diarrhoja  increases  with  its  prevalence,  and  Mr. 
Murphy  suggested  that,  in  view  of  the  saprophytic  relations 
of  enteric  fever,  it  was  not  improbable  that  its  fatality 
might  be  governed  by  a  similar  law.  Further,  not  only 
must  the  condition  of  the  general  health  of  the  individual 
and  the  population  be  taken  into  account,  but  also  in  all 
probability  the  mode  of  infection.  Mr.  Murphy  advanced 
reasons  for  believing  that  wlien  the  infection  of  enteric  fever, 
and  possibly  that  of  scarlet  fever  and  diphtheria  also,  were 
derived  from  milk  the  disease  might  tend  to  be  of  a  mild 
type,  owing  possibly  to  the  occurrence  of  infection  in 
persons  who  would  have  resisted  it  if  introduced  by  other 
channels.  If  such  a  tendency  exists  it  would  operate 
perhaps  to  increase  prevalence  without  any  corresponding 
increase  in  fatality.  Lastly  there  remains  to  be  mentioned, 
but  hardly  yet  to  be  discussed,  the  hypothesis  advanced  by 
Dr.  Thorne  Thorne,  that  there  is  in  certain  diseases  a 
possible  progressive  development  of  the  property  of  in- 
"fectiveness. 

It  is  clear  then  that  while  giving  full  weight  to  the  in- 
fluence of  school  attendance,  other  conditions  determining 
the  prevalence  of  epidemic  disease  must  not  be  lost  sight  of. 
Among  these  are  to  be  included  the  meteorological  in- 
fluences which  perhaps  impress  upon  the  curves  of  preva- 
lence their  general  seasonal  character.  Generally  if  sulli- 
<;iently  long  periods  are  taken  there  is  a  direct  association 
of  prevalence  and  fatality.  Yet  it  seems  to  be  pretty  clear 
that  in  any  particular  years  the  two  may  not  coincide,  and 
that  there  is  in  fact  a  seasonal  fatality  and  a  seasonal  pre- 
valence which  may  or  may  not  coincide  in  time.  "We  are 
still  in  ignorance  of  all  the  conditions  which  determine 
these  variations,  but  :^!r.  Shirley  Murphy's  address  was  an 
important  contribution,  not  only  by  reason  of  the  facts 
which  it  contained,  but  also  for  the  numerous  suggestions 
iov  future  inquiry  which  he  threw  out. 


CiERMAN     CRITICISM     OF    THE     DIPHTHERIA 
ANTITOXIN    TEEAT3IENT. 

Thb  address  on  diphtheria  and  antitoxic  serum  by  Dr. 
Hansemann  before  the  Berlin  Medical  Society,  to  which  our 
Berlin  correspondent  referred  last  week,  was  a  drastic 
criticism  ot  Behring's  method  of  treating  diphtheria,  and 
the  statistics  and  theories  on  which  it  is  based.  He  main- 
tained, though  in  support  of  his  position  he  brought  forward 
little  proof,  that  the  diphtheria  bacillus  is  not  the  cause  of 
diphtheria  in  all  cases.  H  Dr.  Hansemann  had  stated  that 
the  diphtheria  bacillus  was  not  the  cause  of  all  the  various 
■.forms  of  membranous  sore  throat,  most  present-day  critics 
•would  have  agreed  with  him  ;  but  as  to  the  other  view,  Dr. 
Hansemann  will  find  few  inclined  to  follow  him  very  far. 
Whilst  admitting  the  cures  obtained  in  the  lower  animals 
fry  means  of  the  antitoxic  serum  treatment,  he  holds  that  in 


such  cases  they  are  not  cured  of  diphtheria,  but  of  the  "dis- 
ease caused  by  Loeffler's  bacillus."  As  he  acknowledges  that 
this  cure  does  take  place,  his  arguments  as  to  the  impossi- 
bility of  it  having  any  effect  in  the  case  of  man  in  those 
cases  in  which  Loeflier's  bacillus  is  certainly  present,  and  an 
active  agent  in  the  production  of  the  processes  known  as 
diphtherial,  can  scarcely  be  said  to  hold  good. 

It  is  an  exceedingly  difficult  point  to  prove  a  negative,  and 
therefore  Dr.  Hansemann's  statement  that  the  antitoxic 
serum  does  not  immunise  against  diphtheria  may  for  the 
present  pass  without  comment.  He  dwelt  on  the  fact  that 
the  course  of  the  disease  where  the  antitoxic  serum  is  used 
is  not  uniform  and  asserted  that  a  specific  remedy  would 
give  identical  results  in  every  case.  After  what  Behring  has 
distinctly  stated  as  regards  the  period  of  the  disease  at 
which  the  treatment  is  commenced,  the  complications  due 
to  mixed  infections,  and  the  varying  susceptibility  in  dif- 
ferent patients,  it  is  astonishing  that  Dr.  Hansemann  should 
hold  such  a  position  as  this.  A  person  ignorant  of  medicine 
and  pathology  might  argue  in  such  a  fashion,  but  that  a 
skilled  pathologist  should  hold  that  any  therapeutic  agent 
should  act  in  the  same  way  in  every  case  in  which  it  is  ad- 
ministered is  a  matter  for  great  astonishment. 

The  only  real  point  that  Dr.  Hansemann  makes  in  his 
whole  criticism  is  that  previously  only  the  most  severe 
cases  of  diphtheria  were  sent  into  hospital,  and  therefore 
the  mortality  was  regularly  larger  than  in  private  practice. 
Now,  however,  the  physicians  in  Berlin  at  least- also  send 
mild  cases  of  diphtheria  into  the  hospital  in  order  that  the 
serum,  which  cannot  be  obtained  from  the  apothecaries, 
may  be  used.  This,  of  course,  must  have  a  favonrabk  in- 
fluence on  the  recent  statistics  of  the  hospitals. 

Dr.  Hansemann  gives  two  cases  in  which  serum  was 
used  at  an  early  period  of  the  disease,  but  in  which,  never- 
theless, death  occurred  within  three  days :  but  here  he  states 
"the  child  would  not  have  died  more  quickly  without 
serum."  As  regards  the  sequeix  of  diphtheria  and  deaths 
resulting  therefrom.  Dr.  Hansemann  maintains  that  these 
should  all  be  counted  with  the  deaths  from  diphtheria,  and 
he  argues  that  the  serum  is  no  specific  remedy  against 
diphtheria,  although  he  goes  on  to  acknowledge  that  the 
serum  undoubtedly  exerts  a  certain  curative  action,  but  not 
in  all  cases. 

Dr.  Hansemann  stated  that  urticaria  almost  invariably 
follows  the  exhibition  of  the  antitoxic  serum,  and  that  skin 
h»morrhages,  fever,  heart  wer-Snefs,  pain  in  the  joints, 
coma,  etc.,  also  occur,  but  he  concludes  by  saying  that 
certainly,  as  yet,  no  patients  had  succumbed  to  these 
sequehe.  It  is  evident  from  the  way  in  which  this  subject 
is  treated  that  Dr.  Hansemann  cannot  bring  himself  to  lay 
any  very  great  stress  on  this  point.  He  gives  one  example 
of  acute  nephritis  which  he  maintains  was  the  result  of  the 
injection  of  the  serum  into  a  three-years-old  child.  It  is 
marvellous,  considering  the  number  of  cases  in  which  the 
kidney  is  aflected  in  diphtheria,  that  a  larger  number  of 
eases  of  nephritis  have  not  been  ascribed  by  careless  and 
ignorant  people  to  the  action  o!  the  antitoxic  serum  :  and  it 
is  one  of  the  strongest  testimonies  in  favour  of  the 
innocuousness  of  the  serum  injections  that  a  skilled 
pathologist,  who  has  specially  laid  himself  ut  fo  collect 
statistics  and  eases  which  might  discredit  this  method  o 
treatment,  has  been  able  to  bring  foiward  so  little  in  support 
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of  his  thesis.  Professor  Virchow,  as  will  be  seen  from  the  letter 
of  our  Berlin  correspondent  which  we  print  this  week,  though 
he  declines  to  accept  the  theory  upon  which  the  use  of  the 
serum  rests,  is  convinced  by  the  "brute  force"  of  figures 
that  it  possesses  higli  therapeutic  value,  and  holds  that  it  is 
the  duty  of  every  medical  practitioner  to  employ  this 
remedy  in  diphtheria. 


Mb.  Eobert  Louis  Stevenson  headed  a  deputation  which 
on  October  11th  made  a  presentation  to  Dr.  D.  T.  Hoskyu 
R.N.,  of  H.M.S.  Curai;na,  in  recognition  of  the  manner  in 
which  he  had  devoted  his  time  and  skill  to  the  needs  of  the 
poor  m  Apia,  Samoa,  during  the  time  the  ship  was  stationed 
there  The  presentation  took  place  on  board  the  Curaerjct 
shortly  before  she  was  relieved. 


THE  MINUTES  OF  THE  GENERAL  MEDICAL  COUNCIL. 
Mr.  W.  J.  C.  Miller,  B.A.,  the  Registrar,  has  issued  with 
commendable  promptitude  the  Minutes  (Vol.  XXXI)  of  the 
General  Medical  Council,  of  its  Executive  Committee  and 
of  the  English  Branch  Council,  from  June  1st  to  December 
^uth.  The  volume  contains  as  appendices  reports  by  the 
Jiducation  and  Examination  Committees.  The  volume  is 
we  understand,  at  present  subject  to  revision,  and  will  be 
placed  on  sale  in  its  permanent  form  at  the  end  of  the  year 
Those  who  have  not  frequently  consulted  them  are  probably 
hardly  aware  of  the  amount  of  interesting  material  contained 
in  these  volumes  of  Minutes,  which  ought  to  be  found  in  the 
library  of  every  medical  society  and  medical  club. 

THE  TITLE  OF  "SURGEON." 
Again-  we  have  to  protest  against  the  free-and-easy  way  in 
which  the  title  of  "  surgeon  "  is  applied  to  anyone  who 
chooses  to  to  describe  himself  as  such.  At  the  Staffordshire 
assizes  a  man  described  as  a  "surgeon"  was  indicted  for 
performing  an  illegal  operation,  and  was  sentenced  to  five 
years  penal  servitude.  But  this  man  was  not  a  surgeon 
and  the  acceptance  of  such  a  description  by  the  court  was 
but  an  example  of  the  loose  way  in  v,hich  evidence  is  too 
often  received  by  lawyers,  who  are  imagined  to  be  rai=ed 
greatly  above  the  rest  of  mankind  by  their  knowledge  of  the 
rules  of  evidence.  It  is  to  be  hoped  that  his  indictment  wa« 
more  true  than  his  description. 


THE  GOOD  SAMARITAN. 
A  CORRESPOXDEXT  informs  us  that  in  the  Parish  of  Poplar 
notices  were  sent  out  by  the  Board  of  Guardians  to  the 
medical  practioners  of  the  district,  about  a  year  ago,  stating 
that  If  they  were  called  out  to  a  case  of  urgent  sickness 
and  the  person  was  destitute  and  unable  to  pay  and  the 
case  was  reported  within  twenty-four  hours,  the  guardians 
would  pay  at  the  rate  of  3s.  6d.  for  visit  and  medicine  bv 
day,  and  7s.  6d.  by  night  This  is  a  plan  worthy  of  much 
praise  ;  at  the  same  time  it  does  not  exactly  fill  the  void 
which  we  pointed  out.  It  applies  to  paupers  and  the  indi- 
gent ;  what  we  suggested  would  be  open  to  everyone  In 
an  emergency  the  doctor  would  attend  as  a  public  officer 
We  would  have  nothing  to  do  with  the  gross  question  as  to 
whether  the  sufferer  was  able  to  pay;  all  that  would  be 
looked  after  by  public  ofl5cials. 


MIDWIVES  AND  SYPHILIS. 
Dr.  Cabaxes  has  discovered  a  valuable  record  of  the  trans- 
mission of  syphilis  by  a  midwife  as  loi;g  ago  as  1628.  The 
1  arliament  of  Xormandy  condemned  a  midwife  to  damages 
to  the  plaintiff,  costs  to  the  court,  and  three  hours  of  the 
p.l  ory,  on  the  count  that  she  had  communicated  the  vene- 
real disease  to  the  plaintiff  when  delivering  her  of  a  child 
borne  of  the  judges  held  that  the  disease  could  be  contracted 
only  m  the    usual  manner.      They  held    that  she  should 


therefore  be  spared  the  corporal  punishment.  Others  who 
seem  to  have  far  more  carefully  followed  the  trial,  noted 
.hat  there  was  evidence  that  the  defendant  had  sores  on  her 
hand  at  the^ time  of  the  labour,  and  that  medical  witnesses 
had  testified  how  venereal  disease  could  be  propagated  by 
touch  alone.  The  most  convincing  proof  was  the  evidence 
A-^  more  women  who  had  been  attended  by  the  defendant 
and  had  all  become  infected.  The  defendant's  character  was 
further  found  to  be  questionable,  so  this  early  and  interest- 
ing case,  which  aided  in  the  recognition  of  a  great  danger 
ended  by  the  careless  and  vicious  midwife  having  to  stand 
in  the  pillory. 

THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES- 
WITHINGTON. 
At  Withington  we  have  an  example  of  what.can  be  done  for 
the  sick  pauper  under  the  direction  of  an  enlightened  and 
humane  board  of  guardians.  Our  Commissioner's  report  of 
a  visit  to  the  infirmary  in  this  Manchester  suburb  describes 
a  .uliy  appointed  and  properly  nursed  hosoital  for  700  beds 
with  separate  and  additional  quarters  for  the  children  and 
the  imbeciles.  Organisation  is  no  doubt  easier,  as  it  is 
more  necessary,  in  dealing  with  such  large  numbers,  and 
we  do  not  forget  that  the  conditions  of  the  rural  unions  are 
too  different  to  allow  them  to  take  Withington  as  an 
example.  \et  wherever  the  number  of  patients  to  be 
treated  runs  into  three  figures  we  should  like  to  pee  the 
complete  system  of  classification  adopted  as  at  Withington 
and  a  staff  of  trained  nurses  under  a  trained  matron,  and 
other  probationers  in  training.  If  all  the  larger  infirmaries 
were  like  tins  one,  training  schools  for  nurses,  the  difficultv 
of  obtaining  suitable  nurses  for  the  country  workhouses 
would  disappear,  a  difficulty  which  is  often  urged  by  guar- 
dians as  a  sufficient  reason  for  maintaining  the  systf-m  of 
pauper  nursing.  We  congi-atulate  the  Withington  guar- 
dians and  those  who  elected  them,  on  their  hosoital  and 
we  wish  that  others  who  are  not  so  advanced  "might  be 
stirred  to  emulation. 


CHOLERA  AND  FLIES. 
Surgeon-Major  R.  Macrae,  in  an  interesting  paper  con- 
tributed to  the  hidian  Medical  <,azette,  reviews  the  incidents 
of  the  recent  outbreak  of  cholera  in  llie  Gaya  Gaol  from  the 
point  of  view  of  the  possible  conveyance  of  the  contagion 
from  excreta  to  food  through  the  agency  of  flies.  The  first 
case  was  a  newly  admitted  prisoner,  who  appears  to  have 
contracted  the  disease  on.  his  way  to  the  gaoL  This  man 
occupied  successively  several  wards,  and  passed  evacuations 
which  were  not  specially  dealt  with  in  each.  The  presence 
of  swarms  of  flies  in  the  gaol,  and  their  easy  access  to 
excreta,  food,  and  milk  are  indisputable  facts.  The  water  in 
this  instance  was  beyond  suspicion.  No  direct  proof  is 
tendered  of  actual  conveyance  of  the  cholera  poison  from 
stool  to  food,  but  the  probability  of  such  an  occurrence  is 
advanced  a  stage  by  the  detection  by  Professor  Haffkine  of 
cholera  bacilli  in  specimens  of  sterilised  milk  exposed  in 
new  vessels,  to  which  flies  were  permitted  free  access  in 
various  parts  of  the  gaol.  Dr.  Macrae  contends  that  even  if 
the  comma  bacillus  be  not  the  cause  of  cholera,  the  agency 
which  can  disseminate  that  organism  is  also  competent  to 
distribute  any  other  material  which  may  be  the  cause. 

LORD  COLERIDGE  ON  MEDICAL  TREATMENT. 
Lord  Coleihdge  is  at  least  amusing.  He  suggests  that  one 
grave  reason  against  antitoxin  being  used  in  the  hospitals 
of  the  Asylums  Board  is  that  the  patients,  some  of  whom 
are  patients  by  compulsion  and  others  are  but  children 
are  none  of  them  in  a  position  to  decide  for  themselves  on 
the  very  difficult  question  of  medical  treatment.  The 
naweti  of  this  is  delightful.  Are  we  to  imagine  that  until 
these  unfortunates  recover  their  mental  acumen  and  until 
these  children  grow  up  so  as  to  understand  these  "very  diffi- 
cult questions,"  they  are  to  receive  such  treatment  only  as 
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has  been  "proved  to  be  a  cure?"  Where  is  this  panacea? 
and  where  is  the  common  sense  of  a  depntation  which  can 
listen  to  such  suggestions  witliout  laughing  ?  Knowing  the 
terrible  anxiety  which  must  be  felt  by  a  physician  to  a  fever 
hospital,  on  whose  judgment  as  he  goes  his  rounds  life  and 
death  must  so  often  hang,  it  is  a  picture  of  delightful  irre- 
sponsibility which  Lord  Coleridge's  speech  suggests.  The 
patients  are  to  decide  for  themselves  on  this  "very  difficult 
question  of  medical  treatment."  The  doctor  is  to  take  round 
the  bill  of  fare,  and  the  patient  is  to  choose  the  feast.  A 
tepid  bath  and  antipyrin.  a  dose  of  antitoxin  and  trache- 
otomy to  follow  !  They  are  all  on  the  menu,  and  the  patient, 
forsooth,  is  to  decide.  As  for  the  poor  dying  children,  wr 
suppose  their  parents  are  to  be  sent  for  to  decide  the  trying 
question  before  an  eflfort  is  made  to  save  them.  It  is  to  be 
supposed  that  the  speaker  did  not  see  the  absurd  conclusions 
to  which  his  observations  led  :  but  if  there  was  the  slightest 
spark  of  humour  left  in  the  '•  large  number  of  ladies  "  and 
others  who  formed  the  depntation,  they  must  have  been 
heartily  ashamed  of  their  champion  before  he  had  done. 


THE  GUNBOAT  AS  A  SANITARY  AGENT. 
A  PAPER  recently  issued  by  the  Colonial  ofiice'  includes  the 
official  con-espondence  June  ISth-August  "J'Jth- relating  to 
the  plague  in  Tlong  Kong.  Besides  bearing  testimony  to 
the  pluck  and  devotion  of  the  profession  during  a  trying 
and  dangerous  time,  it  gives  some  account  of  Kitasato's 
discovery.  It  is  specially  interesting  in  regard  to  the  atti- 
tude of  the  Chinese  population  in  opposing  th"  eflorts  of 
Government  to  cope  with  the  calamity.  In  many  of  our 
eastern  colonies  the  Chinese,  in  virtue  of  their  numbers, 
their  cohesiveness,  and  of  their  importance  as  a  body  to  the 
commercial,  manufacturing,  agricultural,  and  labour  mar- 
kets, presume  sometimes  to  dictate  to  the  Government;  by 
threats  of  strikes,  of  boycotting,  and  of  riots  they  have,  in 
more  than  one  instance,  gradually  been  permitted  by  weak- 
kneed  and  conliding  governors  to  set  up  an  imperium  in 
impen'u.  When  the  plague  fell  on  Hong  Kong,  and  the 
Government  instituted  drastic  but  rea.-sonable  measures  for 
dealing  with  it,  the  Chinese  imperium  in  impirio,  which  had 
gradually  grown  up  under  the  noses  of  the  officials,  resented 
what  they  were  pleased  to  consider  unv.-arrantable  inter- 
ference with  their  accumulations  of  filth  and  the  sanctity  of 
their  squalid  houses.  Sir  William  Robinson  very  wisely 
adopted  the  only  argument  applicable  in  the  circumstances. 
The  great  public  danger,  above  everything,  demanded  im- 
mediate action.  He  anchored  a  gunboat  near  the  centre  of 
disafl'ection.  The  measuie  was  eflfective,  as  such  arguments 
always  are  with  Chinese  when  the  argument  is  backed  by 
right.  

THE  ALLEGED  NEW  ELEMENT. 
At  the  anniversary  meeting  of  the  Royal  Society  on  St. 
Andrew's  Day  Lord  Kelvin  was  profusely  complimentary  to 
Lord  Rayleigh  in  the  presidential  address,  but  as  he  pro- 
ceeded he  became  cautious  and  spoke  of  the  supposed  new 
element — "the  hitherto  unknown  and  still  anonymous  fifth 
constituent  of  our  atmosphere."  It  was  said  that  there  was 
nearly  1  per  cent,  of  this  new  element  in  the  atmosphere, 
and  now  that  more  than  three  months  have  elapsed  since 
that  statement  was  made  at  the  meeting  of  the  British  As- 
sociation in  Oxford  surprise  will  be  felt  that  nothing  defi- 
nite should  yet  be  known.  At  the  meeting  of  the  Chemical 
Society  on  December  (ith  the  President  called  upon  the  as- 
sembled chemists  to  discuss  this  question,  and  he  called  in 
vain,  but  Professor  Wanklyn  placed  on  record  immediately 
after  the  meeting  of  the  Brit'sh  Association  an  explanation 
of  the  supposed  discovery.  According  to  this,  the  gas  which 
has  given  rise  to  the  curious  results  obtained  by  Lord  Ray- 
leigh is  nitrous  oxide.     It  is  about  one  and  a-half  times  as 

1  Further  Correspondence  relative  to  the  Outbreak  of  Bubonic  Plague 
at  Hong  Kong.  London  :  Eyre  and  SpottisKOode.  Edinburgh  and 
Glaegow:  J.  Menzies  and  Co.    Dublin:  Hodges,  Figgis  and  Co.    2d. 


heavy  as  nitrogen,  and  therefore  traces  of  it  would  slightly 
increase  the  specific  gravity  of  nitrogen.  It  is  by  no  means 
impossible  that  the  atmosphere  contains  traces  of  this  gas. 
Furthermore,  it  is  quite  in  accordance  with  our  knowledge 
that  during  the  passage  of  air  over  red-hot  copper  turnings 
the  energetic  action  of  the  copper  on  the  oxygen  of  the  air 
should  induce  the  formation  of  traces  of  nitrous  oxide. 
Pure  nitrous  oxide,  as  every  schoolboy  knows,  behaves  very 
like  pure  o.xygen,  but  traces  of  nitrons  oxide  in  presence  of 
much  nitrogen  are  singularly  difficult  to  deal  with.  Pro- 
fessor Dewar  has  suggested  the  possibility  of  the  Kayleigh 
gas  being  condensed  nitrogen,  three  atoms  being  in  the 
molecule.  But  that  is  quite  untenable,  inasmuch  as  the 
theory  forbids  that  three  atoms  of  a  three-  or  five-atomic  ele- 
ment are  able  to  form  a  saturated  molecule.  The  theory 
demands  that  the  molecule  produced  by  fusing  together 
three  atoms  of  nitrogen  shall  be  either  chemically  active  or 
devoid  of  stability ;  and  Rayleigh  gas  possessei,  according 
to  its  discoverer,  neither  of  these  characters. 

THE     PROPOSED    MUIRHEAD    MEDICAL    COLLEGE    FOR 

WOMEN. 
Sevebal  years  ago  Dr.  Henry  Mnirhead,  of  Cambuslang,  on 
his  death  left  the  residue  of  his  estate  for  founding  a 
medical  college  for  women  in  Glasgow.  His  trustees  have 
since  been  occupied  considering  how  best  the  terms  of  his 
will  may  be  carried  out.  They  wish  to  establish  a  college 
in  the  vicinity  of  the  youngest  of  the  Glasgow  infirmaries, 
the  Victoria,  but  have  met  with  unexpected  difficulties  in 
the  refusal  of  the  governors  of  the  hospital  to  discuss  the 
proposals  of  the  trustees  unless  arrangements  can  be  made 
by  the  latter  whereby  the  students  may  obtain  the 
degrees  of  the  University.  The  trustees  have  failed  to  come 
to  any  arrangement  with  the  University,  because  their  pro- 
posals amount  to  a  scheme  of  affiliation,  and  the  University 
Court  declines  to  discuss  a  scheme  ot  affiliation  with  a  body 
as  yet  non-existent.  So  the  trustees  have  failed  to  get 
their  scheme  discussed  by  either  the  University  or  the  Vic- 
toria Hospital.  The  funds  at  the  disposal  of  the  Muirhead 
Trust  are  only  £3:2,tXK),  a  sum  which  will  not  go  very  far 
towards  the  endowment  of  lectureships  after  the  erection  of 
a  building,  the  equipment  of  laboratorie.=.  etc.,  have  been 
paid  for.  The  truth  is  the  Muirh.ead  trustees  lost  their 
opportunity  when  they  refused  to  amalg.iraate  with  Queen 
Margaret  College  before  the  latter  became  part  of  the  Uni- 
versity, and  it  is  not  likely  such  an  opportunity  will  ever 
return. 


DELIRIOUS  PATIENTS  IN  HOSPITAL  WARDS. 
We  last  week  commented  shortly  upon  a  case  in  which  a 
patient  was  removed  from  a  general  hospital  to  a  workhouse 
infirmary  uuder  the  provisions  of  the  Lunacy  Act,  and, 
having  madt>  inquiries,  we  expressed  the  opinion  that  this 
individual  case  had  been  dealt  with  in  a  proper  manner. 
The  evidence  given  at  the  inquest,  however,  raised  ques- 
tions of  a  somewhat  wider  interest,  especially  as  to  the 
mode  of  dealing  with  those  who,  while  uuder  treatment  in 
general  hospitals,  develop  that  form  of  mental  derangement 
which  cannot  fairly  be  called  insanity,  namely,  delirium. 
The  medical  superintendent  of  the  St.  Pancras  Workhouse 
stated  that  there  were  specially  constructed  wards  in  the 
workhouse  meant,  not  only  for  the  confinement  of  lunatics, 
but  also  for  those  rendered  temporarily  insane  by  disease. 
He  also  stated  that  he  had  admitted  a  large  number  of 
persons  suffering  from  various  disesses  with  delirium.  Many 
hospitals,  he  said,  had  no  accommodation  for  such  patients. 
Tills  is  the  point  to  which  we  desire  to  draw  attention. 
Delirium  is  a  phase  of  many  diseases — an  accident  it  might 
almost  be  called.  The  class  of  people,  the  broken  down  sub- 
jects, who  form  so  large  a  proportion  of  the  inmates  of 
general  hospitals  are  peculiarly  liable  to  delirium  under 
the  strain  of  injury,  or  operation,  or  acute  disease,  and  it 
would  seem  that  hospitals  which  take  these  cases  in  onght 
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to  be  prepared  to  treat  them  to  the  end,  and  deal  with  all 
the  eventualities  which  may  arise.  In  the  larger  hospitals 
undoubtedly  this  is  done.  (Jn  inquiry  at  Guy's,  for  example, 
we  hear  from  Dr.  Perry  :  'The  custom  at  Guy's,  and  I  think 
at  most  of  the  other  London  hospitals,  if  not  all,  is  not  to 
send  away  out  of  the  hospital  any  patient  whose  delirium, 
or,  if  yon  like,  'lunacy,'  is,  so  to  say,  an  incident  of  the 
disease  for  which  he  is  admitted.  For  instance,  we  often 
get  men  with  lobar  pneumonia  who  develop  delirium,  some- 
times of  the  tremens  variety,  and  for  the  time  they  are  mad; 
but  we  do  not  think  of  sending  them  off  to  the  workhouse  or 
Bethlem.  We  put  them  in  an  isolation  ward  ....  and  when 
they  are  better  send  them  back  to  the  ward  into  which 
they  were  first  admitted  ....  We  do  not  keep  in  the  hospital 
actual  lunatics,  but  deliver  them  over  into  the  charge  of 
their  friends,  or,  if  their  friends  will  not  take  them,  then  we 
send  for  the  relieving  officer  and  invoke  his  assistance. 
These  are  folk  who  are  lunatics  pure  and  simple,  not 
those  whose  madness  is  a  complication  or  accident  of 
the  disease  for  which  they  are  being  treated.  AVhen  I  was 
a  student  at  the  London  Hospital  we  had  just  the  same 
practice  there.''  We  apprehend  that  this  is  the  usual 
method  of  dealing  with  such  eases.  As  a  type  of  one  of 
the  smaller  hospitals,  we  find  this  is  the  course  adopted  at 
the  Addenbrooke  Hospital  at  Cambridge;  and  from  the 
Manchester  Royal  Infirmary,  as  a  type  of  a  large  pro- 
vincial hospital,  we  have  a  letter  to  the  same  effect. 
To  a  great  extent  the  question  is  one  of  original  construc- 
tion, and  no  architect  who  has  studied  his  subject  would 
now  build  a  hospital  without  a  proper  supply  of  isolation 
wards.  There  is,  however,  a  side  of  the  question  of  which 
mention  must  be  made.  It  is  for  architects  to  build  but  for 
managers  to  use;  and  upon  the  right  use  of  a  hospital,  that 
is,  its  application  to  the  purposes  for  which  it  was  planned, 
a  great  deal  of  its  utility  will  depend.  This  is  a  side  of  the 
question  which  is  well  worth  bearing  in  mind  by  those  hos- 
pital managers  who  propose  to  admit  pay  patients  to  their 
wards.  If  it  is  true,  as  we  believe  it  is,  that  for  the  proper 
working  of  any  hospital  a  certain  proportion  of  small  wards 
is  essential,  may  not  the  admittance  of  pay  patients,  who 
usually  occupy  these  small  wards,  destroy  the  balance  of 
that  hospital's  design,  interfere  with  its  efficiency  as  a  means 
of  treating  the  sick  poor,  and  lead  directly  to  regrettable 
incidents,  such  as  the  removal  of  delirious  patients  to 
workhouse  infirmaries  in  the  midst  of  their  disease  '■: 
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In  relation  to  a  case  occupying  the  attention  of  the  public 
at  the  present  time,  the  question  has  been  raised.  What 
proceeding  could  be  followed,  short  of  arraigning  and  trying 
for  murder,  in  the  ease  of  one  who  is  alleged  to  be  mentally 
affected?  The  provisions  only  refer  to  ca.  of  "  insanity." 
When  a  person  is,  within  the  meaning  if  the  Act,  a 
"prisoner,"  there  are  the  following  provisions  :  Where  it 
appears  to  any  two  members  of  the  visiting  committee  of  a 
prison  that  a  prisoner  in  such  prison,  wlio  is  not  under 
sentence  of  death,  is  insaiie,  they  shall  call  to  their  assist- 
ance two  legally-qualified  medical  practitioners,  and  these 
members  and  practitioners  shill  examine  the  prisoner  and 
inquire  as  to  his  insanity,  and,  after  such  examination  and 
inquiry,  may  certify  in  writing  that  he  is  insane.  Where  a 
prisoner  is  thus  certified  to  be  insane,  one  of  Her  Majesty's 
Principal  Secretaries  of  State  may,  if  he  thinks  fit,  by  war- 
rant direct  such  prisoner  to  be  removed  to  the  asylum  named 
in  the  warrant. 


THE  INSANITARY  STATE  OF  ALDERSHOT. 
The  death  of  Captain  Bomford  of  the  1st  Yorkshire  Reai- 
ment  at  Aldershot  from  enteric  fever,  the  illness  of  another 
officer,  and  the  fear  on  the  part  of  the  authorities  that 
defective  drainage  may  lead  to  further  developments  of  the 
disease,  again  attract  public  attention  to  a  well-known  and 


not  insufficiently  discussed  subject.  Whether  the  opening 
of  foul  drains  at  the  back  of  Captain  Romford's  quarters 
caused  the  attack  of  enteric  fever  which  proved  fatal  may  be 
open  to  some  doubt,  but  of  one  point  we  may  be  pretty  sure, 
that  satisfactory  sanitation  is  an  unknown  quantity  in  our 
largest  garrison.  During  the  existence  of  the  hut  accommo- 
dation it  was  reported  that  scarcely  any  record  existed  in  the 
Royal  Engineer  offices  of  the  general  plan  of  the  drainage  in 
the  several  camps,  and  very  probably  now  with  the  recon- 
struction (that  is,  erection  of  stone  barracks)  old  and 
defective  drains  have  been  interfered  with.  Army  sanitation 
is  a  very  ungratifying  and  hopeless  topic  to  discuss,  as  the 
expenditure  of  money  on  remedying  insanitation  is  a  very 
slow  procedure.  As  an  example  of  this  we  may  cjuote  the 
case  of  a  garrison  in  Ireland  where  grave  sanitary  defects 
causing  disease  were  found  to  exist  in  the  drains  of  the 
barracks,  and,  although,  so  far  back  as  March  or  April  last, 
a  sum  of  £1.800  was  voted  for  their  remedy,  we  are  informed 
that  up  to  date  not  a  step  has  been  taken  to  execute 
the  necessary  work.  The  responsibility  for  such  a  dis- 
creditable state  of  affairs  can  surely  be  placed  on  the 
shoulders  of  some  department ;  certainly  not  the  medical. 


LIBRARY  BOOKS  AND  INFECTIOUS  DISEASE. 
Dr.  Lovett,  M.O.H.  St.  Giles,  writes  to  say  that  in  his 
district  a  list  of  infected  premises  is  regularly  furnished  to 
the  librarian  of  the  public  lilirary,  who  immediately  stops 
the  issue  of  books  to  borrowers  residing  in  those  premises, 
and  books  returned  from  such  places  are  at  once  disinfected 
by  the  board's  workmen  free  of  charge.  Dr.  Henry  Ken- 
wood (M.O.H.  Stoke  Newington)  informs  us  that  very 
similar  regulations  are  in  force  in  that  parish.  A  copy  of 
every  notification  of  infectious  illness  is  forwarded  at  once 
to  the  public  library.  The  librarian  ascertains  if  any  book 
has  been  lent  to  an  inmate  of  the  infected  house,  and,  if  so, 
the  book  is  not  received  into  the  library  again  until  the 
public  health  authority  certifies  that  the  premises  and  the 
book  have  been  disinfected  to  its  satisfaction.  Meantime 
an  inmate  of  the  house  is  debarred  from  borrowing.  Two 
printed  forma  are  in  use,  and  the  plan  is  found  to  entail 
only  an  insignificant  increase  in  the  clerical  work  of  the 
health  department.  If  books  are  issued  not  only  to  resi- 
dents, but  to  ratepayers  and  persons  merely  employed  in 
the  district,  the  system,  we  should  fear,  would  be  likely  to 
break  down  ;  but  Dr.  Kenwood  states  that  in  most  of  the 
free  public  libraries  of  the  metropolis  books  are  issued  only 
to  residents  in  the  parish.  If  so  the  system  in  force  in  St. 
Giles  and  Stoke  Newington  would,  if  applied  to  the  whole 
of  London,  reduce  the  danger  of  infection  very  materially, 
even  if  it  did  not  do  away  with  it  altogether.  There  would 
remain  the  lending  libraries  not  public,  which  appear  to  be 
at  present  quit-  out  of  reach  of  control.  A  book  is  no*  an 
easy  object  to  disinfect,  and  we  should  be  glad  to  learn 
what  method  of  disinfection  satisfies  the  requirements  of 
those  public  health  authorities  which  have  put  regu- 
lations of  this  nature  in  force. 

SUPERANNUATION  OF  POOR-LAW  MEDICAL 
SUPERINTENDENTS. 
Sir  Waxier  Foster,  M.P.,  Parliamentary  Secretary  to  the 
Local  Government  Board,  received  on  December  12th.  a 
deputation  from  the  Society  of  Infirmary  Medical  Superin- 
tendents. The  deputation  was  introduced  by  Dr.  J.  G. 
Glover,  and  the  case  of  the  medical  superintendents  was 
stated  by  Dr.  D.  M.  Forbes,  who  pointed  out  that,  although 
the  principle  of  superannuation  was  fully  recognised  by  the 
Local  Government  Board,  the  possibility  of  gaining  the  con- 
sent of  local  authorities  in  individual  cases  was  uncertain. 
He  urged  that  medical  superintendents  of  inlirmaiies  should 
V>e  placed  in  this  respect  on  the  same  footing  as  the  superin- 
tendents of  county  asylums.  Dr.  W.  H.  Webster  dwelt  on 
the  fact   that  medical  superintendents    are  prohibited   by 
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the  terms  of  their  appointments  from  increasing  their  in- 
comes by  private  practice,  and  had  therefore  special  claims 
to  a  superannuation  allowance.  Mr.  John  Lunn,  F.R.C.S., 
and  Dr.  A.  H.  Robinson  urged  that,  in  the  event  of  any  new 
legislation,  the  medical  superintendents  should  have  their 
claims  fully  considered.  Sir  Walter  Foster,  in  replying,  said 
that,  although  the  "lovernnient  had  no  present  intention  of 
taking  the  initiative  in  this  matter,  the  medical  superin- 
tendents of  the  metropolitan  I'oor-law  infirmaries  had  his 
warmest  sympathy  in  the  claim  they  put  forward  for  super- 
annuation allowances.  He  intended  to  place  on  record  his 
conclusions  on  this  subject  for  the  future  guidance  of  the 
Local  Government  Board.  The  deputation,  having  thanked 
Sir  Walter  Foster  for  the  attention  which  he  had  given  to 
their  representations,  retired. 

MEDICAL  MARTYRS. 
A  TOUNO  medical  practitioner  of  Yvetol,  ])r.  Ueorges 
Masson,  has  just  died  of  typhoid  fever,  contracted  under 
circumstances  which  do  him  the  highest  possible  credit. 
Having  been  called  in  to  some  poor  people  attacked  with 
typhoid  fever  and  lying  amid  the  most  squalid  and  filthy 
surroundings  with  no  ono  to  minister  to  them.  Dr.  Masson 
himself  undertook  the  tasl;  of  cleaning  the  patients,  who 
were  lying  in  their  own  excrements  in  their  wretched 
homes.  He  succeeded  in  making  them  fairly  comfortable, 
but  he  fell  a  victim  to  his  own  self-sacrificing  devotion.  He 
was  only  34  years  of  age.— The  New  York  Mciliriil  Record 
states  that  Dr.  John  M.  Byrom,  Director  of  the  Bacteriolo- 
gical Department  of  the  Loomes  Laboratory,  is  sutfering 
from  tuberculosis,  contracted,  it  is  believed,  by  inhaling  the 
germs  of  that  disease  while  engaged  in  i)athological 
research. 

THE  SANITARY  CONDITION  OF  THE  EAST  END. 
Three  important  reports  dealing  with  the  sanitary  con- 
ditions of  Deptfonl,  Whitechapel,  and  Mile  End  Old  Town 
have  just  been  prepared  by  the  London  County  Council's 
medical  officer,  and  prove  how  very  necessary  it  is  that  the 
sanitary  staffs  in  these  districts  should  be  strengthened. 
Whitechapel  occupies  a  condition  altogether  exceptional ; 
the  district  has  a  relatively  large  proportion  of  its  popula- 
tion living  in  one-  or  two-roomed  tenements.  It  is  the  dis- 
trict of  London  to  whicu  alien  immigrants  especially  resort, 
and  the  number  of  workshops  it  contains  is  considerably 
above  the  average  of  the  rest  of  London.  In  spite  of  these 
circumstances,  the  sanitary  statT  is  numerically  weak,  al- 
though excellent  work  has  been  accomplished  by  it  as  far 
as  it  could  cope  with  the  enormous  amount  to  be  done.  The 
district  needs  much  improvement  in  the  removal  of  un- 
healthy houses  in  certain  localities,  and  the  institution  of  a 
more  complete  system  of  inspection.  .Mile  laid  <  )ld  Town  is 
less  crowded  both  in  respect  of  houses  and  population,  and 
the  number  of  ill-arranged  courts  is  much  fewer  than  in 
Whitechapel,  and  the  population  generally  is  less  poor.  In 
Deptford  half  the  houses  inspected  were  found  faulty.  Xo 
houses  let  in  lodgings  have  been  registered;  in  many  in- 
stances overcrowding  of  tenements  has  been  found.  There 
has  been  little  effort  to  inspect  workshops. 


THE     EPIDEMIC     OF     ENTERIC     FEVER    AT     NEWPORT, 

I.W. 
The  epidemic  of  enteric  fever  at  Newport  seems  to  be  sub- 
siding, very  few  cases  having  been  notified  since  the  incu- 
bation period  expired  after  closing  the  old  well  at  the  water- 
works. Upon  pouring  a  solution  of  lithia  into  the  Caris- 
brooke  millpond,  the  substance  was  found  in  this  well  and 
in  the  low  level  reservoir  in  which  were  abundance  of  trout. 
The  bacteriological  examination  is  not  yet  completed,  but  it 
is  said  the  bacillus  coli  communis  has  been  discovered  in 
the  water,  but  not  Kberth's  bacillus.  Since  this  became 
known,  the  mains  from  the  low  level  reservoir  have  been 


cut,  and  the  water  is  now  pumped  only  from  the  new  iron 
tube  well.  The  Corporation  of  Newport,  upon  the  motion 
of  Mr.  Councillor  Charles  Pinnock,  have  definitively 
adopted  notification.  They  have  determined  to  continue 
for  another  month  the  use  of  the  Hermite  solution  for  the 
sewers  :  and  they  have  decided  to  discontinue  the  discharge 
of  crude  sewage  into  the  Medina  as  soon  as  the  sewage  tanks 
provided  for  by  Mr.  Latham's  sewerage  scheme  are  con- 
structed. It  is  proposed  to  place  these  tanks  on  the  town 
quay,  a  most  unsuitable  position.  The  first  duty  of  the  cor- 
poration is  to  protect  the  public  health,  and  the  second  duty 
is  to  re-establish  the  prosperity  of  their  town,  which  can 
only  be  effected  by  restoring  public  confidence.  To  do  this, 
they  must  not  only  obtain  their  water  supply  from  another 
source,  but  they  must  carry  their  sewage  away  from  the 
town  to  tanks  placed  farther  down  the  river. 


AMBULANCE  PROVISION  FOR  THE  WOUNDED  IN 
WAR. 
Major-Gexekal  Lord  Methcex,  at  a  meeting  on  Decem- 
ber 9th  in  connection  with  the  Volunteer  School  of  Instruc- 
tion for  the  purpose  of  presenting  the  prizes  to  successful 
competitors,  made  a  speech  in  which  he  protested  that  the 
idea  sometimes  heard  that  the  medical  department  of  the 
army  was  not  as  much  appreciated  as  it  might  be  was  an 
utterly  false  notion.  He  asserted  that  in  the  army  there 
was  no  department  looked  upon  with  greater  regard  or 
watched  with  greater  anxiety.  With  regard  to  the  ambu- 
lance portion  of  the  mobilisation  scheme,  he  said  that  it 
was  a  great  enterprise  to  provide  for  2"). OX)  sick  and  wounded 
in  case  of  an  invasion.  He  described  the  scheme  worked 
out  by  Surgeon-Colonel  Hamilton,  when  Principal  Medical 
OflScer  of  the  Home  District,  as  most  comprehensive  and 
careful,  and  believed  that  with  such  a  groundwork  as  that 
provided  by  the  scheme  there  need  be  no  fear  in  case  of  an 
invasion  as  to  the  medical  department  being  anything  but  a 
success.  It  wouM  be  a  godsend  to  the  country,  he  added,  to 
be  able  to  i-eckon  upon  some  10,00<1  men,  properly  trained,  to 
attend  to  the  sick  and  wounded  in  the  ambulances.  We 
trust  that  Lord  Methuen  may  be  able  to  impress  his 
enlightened  views  on  these  questions  on  the  powers  that 
be  at  the  War  Office. 

MEDICAL  CHARITY. 
Ch.vrity  is  doubtless  a  most  excellent  virtue ;  there  are 
also  many  charitable  people  in  the  world  who  expend 
yearly  in  charity  vast  sums  of  money  for  the  good  of  their 
fellow  beings.  All  honour  be  to  such.  At  the  same  time 
it  appears  to  be  one  of  the  necessities  of  existence  that  the 
canker  evil  is  never  absent  from  the  good.  Charity,  though 
it  has  unquestionably  been  a  factor  of  incalculable  value  in 
advancing  civilisation,  and  has  been  fraught  with  the 
utmost  good  to  mankind  generally,  has  also  been  productive 
of  not  a  little  mischief  likewise.  Abuse  of  charity  has 
been  familiar  to  us  at  all  periods  of  the  world;  homely  saws, 
such  as  "XJharity  begins  at  home"  and  "It  is  easy  to  be 
charitable  at  other  peoples'  expense,  "  all  remind  us  of  this 
fact.  It  is  not  unlikely  that  to  many  a  hard  pressed,  toil- 
ing, and  ill-paid  general  practitioner  the  term  ''charity" 
may  seem  synonymous  with  all  that  is  unjust  and  unfair. 
He  sees  only  too  clearly  that  a  large  part  of  the  medical 
charity  lavishly  poured  out  around  him  is  entirely  at  his 
expense,  and  when  he  feels,  year  by  year,  that  he  is  less  able  to 
make  a  profit,  is  it  wonderful  if  his  heart  becomes  some- 
what hardened  against  this  virtue  'i  Nowhere  is  charity 
more  abused  than  in  what  is  known  as  medical  charity. 
Hundreds  of  people,  who  would  not  dream  of  accepting 
charity  in  any  other  form,  have  no  kind  of  scruple  in 
doing  so  when  it  is  at  the  expense  of  the  medical  pro 
fession.  Even  the  State  does  its  best  to  foster  this 
practice,  as,  for  instance,  by  encouraging  a  belief  that  there 
is  a  ditference  between  medical  outdoor  relief  and  other 
kinds  of  parochial  relief,  and  even  goes  so  far  as  to  imply 
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that  a  man  who  accepts  the  former  is  not  a  pauper,  while  he 
who   accepts  the  latter  is,     In  no  other  way  can  any  intelli- 

fJh!f  '2Tul  ^"^  /■°.?''/7^^  ^  P^^P*^-^  ^^'0  '-''^oepts  medical 
relief  shall  be  entitled  to  his  vote,  while  he  who  accepts  any 
other  kind  of  relief  shall  be  ipso  facto  disfranchised  The 
recipients  of  charity,  too,  nowadays,  are  considered  justified 
m  picking  and  choosing  as  to  how  they  will  take  their  relief 
for  we  find  an  advertisement  in  a  contemporary  which 
appeals  for  special  donations  to  support  a  medical  charity 

n^n.-ft*"?  '"I^"'-"  r,^°.  '^^^'^  "^^^"^  delicately  nurtured,  and 
cannot  bear  the  publicity  which  necessarily  belongs  to  the 
arrangements  of  a  large  hospital."  If  delicately  nurtured 
gent  ewomen  require  medical  charity,  why  should  they  not 
get  It  in  the  same  way  as  their  humbler  sisters  do :-  It  is 
diflicult  to  see  why  the  public  should  be  asked  to  provide  a 
special  medical  charity  for  their  exclusive  use.  The  society 
which  IS  endeavouring  to  furnish  this  charitable  luxury 
styles  itsef  "a  medical  aid  society,"  so  it  would  seem  there 
are  all  sorts  and  conditions  of  this  kind  of  institution  •  all 
however,  agreeing  in  one  fundamental  principle,  which  is  to 
fm.?Ll?"  A'  P°^«'ble  out  of  the  medical  profession  at  tlie 
smallest  cost  to  their  own  pockets. 

JOLTING  AS  A  THERAPEUTIC  AGENT. 
Geobge  Coleman  "the  younger"  long  ago  described  the 
tTTh'-^'^:'  ^'"*  may  follow  wh,^n  the  patrent 
instead  of  his  physic-is  "well  shaken."  Charcot,  however 
was  of  opinion  that  shaking,  or,  as  he  preferred  to  call  it' 
me,leci,,e  iibratou-e,  was  beneficial  in  certain  f,.rms  of  nervous 
disorder:  and  the  scientific  use  of  "inversion"  and 
abdominal  taxis  "  is,  of  course,  well  known  to  surgeons. 
TTK  I  f  i'^'^^T?!^^;' "^^'"'^  ^^  reported  by  Assistant-Surge,  .n 
Khalifa  Eash-Ld-Din  inth^  Indian  Medical  Record,  illustrates 
vniJ.  '  'i-n  y""^  shaking"  in  suitable  cases.  A 
villager,  aged  ,0,  after  a  meal  of  coarse  food  followed  by  hard 
work,   suffered  from  constipation.     When  seen  his    bow-els 

To./^  *^''°  J^'""''^  ^''''  ^''«^  'i'^ys-  The  abdomen  was  dis- 
tended, the  patient  was  restless  and  anxious,  and  volvulus 
was  diagnosed.  Medicinal  remedies  having  failed  t.. 
give  relief,  laparotomy  was  proposed,  but  declined. 
ihe   old  mans    sons    then    took    him    home,    a    distance 

m«rT  1  T?  ™"*'''  '""  ^"^  improvised  palanquin 
made  by  lashing  some  bamboos  to  a  c/mrpo„.  The 
1  /a'^'TJ''"^'  ^^"^  ^^"^  journey  necessarily  inVolved  a 
good  deal  of  rough  jolting;  the  effect  of  this  was  that  when 
f^ul  A^''  ^^'^  °'*^  ™''"  P^^«^<i  ^  large  quantity  of  flatus 
10  lowed  by  two  or  three  copious  motions,  after  which  he 
felt  perfectly  well.  This  case  suggests  a  doubt  whether  in- 
version, even  with  the  accompaniment  of  shaking  as  applied 
secundum  art.m,  does  not  often  fail  owing  to  want  of  thorough- 
f^f;,  J-ei-hapsa  short  railway  journey  (say  on  one  of  our 
southern  lines)  might  be  tried  with  advantage  in  some  cases 
ot  intestinal  obstruction  before  recourse  is  had  to  the  knife  ! 

MEDICAL  ATTENDANCE  ASSURANCE  SOCIETY 
A  CORRESPONDENT  who  has  had  a  circular  sent  to  liim  by  this 
society  writes  to  us  for  advice.  Till  quite  recently  we  had 
never  heard  of  this  society,  but  not  long  ago  we  were 
requested  by  the  secretary  to  insert  an  advertisement  in  our 
columns  for  medical  referees,  Not  being  satisfied,  however 
as  to  the  exact  nature  of  the  society,  or  the  character  of  the 
pusiness  it  was  doing,  we  required  further  particulars  as  to 
its  business  before  inserting  the  advertisement.  These  have 
not  been  forthcoming.  After  reading  the  circular  in  question 
we  are  of  opinion  that  our  scruples  were  well  founded  and 
we  cannot  too  strongly  warn  members  of  the  profession  to 
^ereise  the  greatest  caution  in  dealing  with  the  numerous 
medical  aid  societies  which  seem  in  vogue  at  present-their 
name  is  legion  "-and  although  they  differ  considerably 
m  the  aims  and  objects  which  they  individually  profess, 
they  all  agree  in  being,  from  a  professional  point  of  view 
more  or  less  objectionable.  Take,  for  instance,  the  one  whose 
circular  we  have  now  before  us.     When  the  objects  of  this 


society  are  considered,  however,  then-  extensive  and  far- 
reaching  character  by  no  m<^ans  corresponds  with  the  paucity 
of  names  of  responsible  persons  on  the  prospectus  We  are 
informed  that  the  society  proposes,  in  addition  to  its 
medical  aid  department,  to  keep  the  books  and  collect  the 
debts  of  members,  to  conduct  the  sale  and  purchase  of  prac- 
tices, to  provide  resident  patients,  to  supply  drugs,  bottles 
instruments,  carriages,  harness,  books,  and  magazines,  and' 
finally,  even  to  advance  money  to  those  in  need  of  temporary' 
pecuniary  assistance.  It  must  be  confessed  the  aims  of  this 
society  are  by  no  means  inconsiderable ;  we  are  not  told  what 
capital  there  IS  to  finance  this  huge  commercial  undertaking 
but  we  are  told  that  every  member  who  aspires  to  enjoy  any 
of  the  benefits  in  question  is  required  to  pay  an  annual 
•  procuration  fee  of  one  guinea.  Our  readers  may  possibly 
ask  what  is  the  meaning  of  all  this,  and  feel  a  natural 
curiosity  as  to  the  number  of  innocent  members  who  have 
paid  their  guineas  to  enjoy  the  advantages  here  offered  We 
can  only  refer  those  desirous  ot  making  any  further  inquiry 
into  the  matter  to  the-shall  we  say  proprietor  or  pro- 
Po''^T-°''\"^  ^^'^,  society  or  company,  whose  chief  office  is  at 
■13,  Iinsbury  Circus,  E.C. 

RACIAL  IMMUNITY  TO  PLAGUE. 
The  report  on  the  outbreak  of  bubonic  plague  in  Hong  Konc 
presented  to  the  International  Congress  of  Hygiene  and 
Demography,  held  at  Buda-Pesth,  by  Dr.  P.  B.  C  Ayres 
C.M.G.  andDr.  .James  A.  Lowson,  M.D.,'  cannot  fail  to  in- 
terest the  student  of  the  late  outbreak  of  bubonic  plague  at 
Hong  Kong.  Though  necessarily  huniedly  wi-itten,  it  con 
tains  valuable  details,  particularly  as  regards  dates 
numbers,  symptoms,  the  hygienic  condition  of  the  towri 
prior  to  the  epidemic,  the  measures  undertaken  to  cope  with 
the  disease,  and  so  forth,  which  cannot  readily  be  found 
e  sewhere  It  brings  out  very  clearly  the  relative  immunity 
of  the  well-housed,  cleanly  European,  as  compared  with  the 
extreme  susceptibility  of  the  filth-surrounded,  water-shun- 
ning Chinese,  and  also  the  comparatively  mild  nature  of 
the  disease  when  it  did  attack  the  Euronean.  The  inter- 
mediate liability  to  death  of  the  Japanese.  Portuguese 
Mamlaman,  and  Indian  is  a  curious  facL  We  trust  that 
Drs.  Ayres  and  Lowson  will  see  their  way  to  extend  this 
report,  and  to  give  us  in  greater  detail  the  clinical  and  bac 
teriological  aspects  of  this  terrible  disease. 

INSANITY  IN  IRELAND. 
In  an  interesting  paper  in  the  last  number  of  the  Journal  of 
Mental  Science,  Dr.  Drapes,  of  the  Enniscorthy  Asylum  goes 
carefully  into  the  statistics  of  insanity  in  Ireland,  and'  com- 
pares the  various  aspects  of  the  matter  with  much  acute- 
ness.  At  first  sight  Ireland  presents  the  painful  feature  of 
an  increasing  amount  of  insanity  with  a  decreasing  popula- 
tion. This  feature  seems  partly  to  be  accounted  for,  as  we 
find  m  England,  by  a  shifting  of  locality  rather  than  posi 
tive  increase  m  number,  asylum  accommodation  being  later 
in  development  in  Ireland.  After  considering  this  factor 
the  enormous  number  of  readmissioas,  the  transference  of 
mere  senile  cases  to  the  list  of  the  insane,  the  recounting  of 
transfers  as  new  cases,  and  the  lower  death-rate  due  to  the 
rarity  of  general  paralysis,  Dr.  Drapes  concludes  that  the 
amount  of  occurring  insanity  in  England  and  in  Ireland  is 
approximately  the  same.  The  author  then  considers  the 
causes  of  insanity  in  Ireland.  He  agrees  with  other  ob- 
servers in  regarding  hereditary  tendency  as  "by  far  the 
most  powerful  predisposing  cause;"  alcohol,  he  says,  is  a 
decreasing  factor  in  the  causation  of  insanity,  though  still 
very  active  in  some  districts  ;  tea  he  regards  with  suspicion  • 
and  he  thinks  that  the  "Celtic  temperament  lends  itself 
more  readily  to  disturbing  influences  en  the  mental  or- 
ganisation," such  as  the  "stirring  up  of  emotions,  some 
evil  some  generous,  by  political  unrest  and  disappointed 
ideals.  Agricultural  depression  also  may  be  regarded  as  a 
disposing  condition.  ,°     ,,    ,,1 
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THE  PREPARiTION  OF  BEHRING'S  DIPHTHERIA 
ANTITOXIN. 

By  E.  KLEIN,  M.D.,  F.R.S. 
With  the  view  of  enabling  those  who  are  engaged  in  prppar- 
iug  from  the   horse   Behring's   antitoxin   to  obtain    it   in  a 
mucli  shorter  time  than  the  present  methods  permit,  I  take 
this  opportunity  of  publishing  the  following  notes  : 

I  have  been  carrying  out  for  the  Medical  Department  of  the 
Local  Government  Board  a  series  of  experiments  that  have 
for  their  object  the  study  of  the  preparation  and  of  the  nature 
of  Behring's  antitoxin.  The  rationale  of  the  method  used  by 
Roux'  for  obtaining  from  the  horse  Behring's  antitoxin  seems 
to  me  difficult  of  acceptance  from  a  theoretical  point.  This 
does  not,  of  course,  imply  that  the  serum  which  Roux  obtains 
has  not  the  antitoxic  power  which  he  claims  for  it;  the 
numerous  experiments  described  by  him  -  as  made  on 
the  guinea-pig,  and  particularly  his  striking  curative  results 
on  the  human  subject,  can  leave  no  doubt  as  to  this.  What 
seems  to  me  the  chief  difficulty  of  his  method  is  that  horses 
require  in  his  process  a  very  long  and  tedious  series  of 
numerous  injections — some  direct  into  the  vessels — with 
enormous  quantitie.^  of  pure  diphtheria  toxin  (sometimes 
2(Xi  c.cm.  of  pure  toxin  in  a  single  injection )  for  tlie  production 
by  them  of  serum  of  considerable  antitoxic  power.  Hoax 
explains  his  procedure  by  assuming  thit  by  injection  of 
increasing  quantities  of  pure  strong  toxin,  the  tissues  of  the 
horse  are  again  and  again  stimulated  and  sustained  in  their 
formation  (secretion)  of  antitoxin. 

In  all  infectious  diseases  the  degree  of  resistance  to  a  given 
disease  acquired  by  one  or  more  previous  infections  rests 
with  the  blood  and  the  tissues.  In  some  of  the  infectious 
diseases — for  example,  small-pox,  scarlet  fever,  anthrax  this 
condition  of  resistance  against  a  fresh  infection  amounts  to 
almost  complete  immunity.  This  condition  of  resistance  is 
brought  about  by,  and  (as  far  as  we  know  at  present)  depends 
on,  the  growth  and  life  processes  of  the  specific  microbe  in 
the  infected  body  during  the  antecedent  attacks,  wliether 
natural  or  experimental.  The  precise  manner,  however,  in 
which  this  condition  of  resistance  is  created  is  as  yet  not 
clearly  made  out.  Various  views  have  been  put  forward  to 
explain  it,  which  it  is  not  necessary  to  enter  into  here  ;  they 
are  all  (including  Koux's)  based  more  or  less  on  assumptions. 
The  chief  facts  experimentally  established  by  the  researches 
of  Behring,  Kitasato,  li.  rfeiffer,  Wassermann,  and  others 
are  that  the  blood  of  an  animal  which  has  acquired  immunity 
possesses  antitoxic  property,  and  that  the  degree  of  antitoxic 
property  of  the  blood  stands  in  direct  relation  to  the  degree 
of  resistance  acquired  by  the  animal  furnishing  it.  Further, 
this  antitoxic  property  of  the  blood  not  only  renders  the 
particular  animal,  but  also  other  animals  into  which  it  is 
introduced  capable  of  overcoming  and  of  withstanding  the 
disease  that  is  in  question.  In  the  case  of  the  sheep  and 
goat  Behring  has  shown  that  it  is  possible  by  repeated  diph- 
theria injections  to  render  these  animals  gradually  highly 
tolerant  against  diphtheria,  and  at  the  same  time  to  confer 
on  their  blood  a  high  degree  of  antitoxic  power.  By  virtue 
of  this  antitoxic  condition  of  their  blood  small  amounts  of 
the  blood  serum  are  capable  of  protecting  guinea-pigs  against 
inoculation  of  diphtheria  bacillus  and  of  neutralising  in 
these  animals  the  diplitheria  toxin  if  it  be  injected.  The  two 
substances  -toxin  and  antitoxin — are,  then,  in  their  proper 
proportions,  mutually  antagonistic. 

Now  Roux,  as  I  have  said,  introduces  over  and  over  again 
large  amounts  of  pure  diphtheria  toxin  into  a  horse  which 
has  already  by  previous  injections  of  the  pure  toxin  been 
rendered  to  a  certain  extent  resistant  against  this  toxin  (it 


is  because  of  this  resistance  that  he  finds  it  necessary  to  in- 
crease the  dose  of  the  toxin),  that  is  to  say,  a  iiorse  Uiai  has 
by  previous  injections  of  diphtheria  toxin  become  more  or 
less  resistant  must  possess  a  corresponding  amount  of  anti- 
toxin in  its  blood.  But  since  the  two  substances,  namely, 
toxin  and  antitoxin,  are  antagonistic  and  neutralise  one 
another,  it  follows  that  each  successive  injection  of  a  large 
quantity  of  pure  diphtheria  toxin  into  a  given  horse  must 
neutralise  a  proportionate  amount  of  antitoxin  already  formed 
and  present  in  the  blood  of  the  animal.  This  possibly  ex- 
plains the  extraordinarily  long  time  which  Ronx's  horses 
take  before  their  blood  is  rendered  sufficiently  antitoxic. 
These  considerations  led  me  to  adopt  a  different  plan  in  the 
preparation  of  antitoxin  serum  from  the  horse — a  plan,  in- 
deed, which  corresponds  more  closely  than  Roux's  to  the 
natural  process.  By  this  plan  I  have  succeeded  in  obtaining 
from  the  horse  antitoxic  serum  in  a  far  shorter  time  than  is 
possible  by  Roux's  plan ;  and,  as  observation  proves,  this 
serum  is  possessed  of  considerable  antitoxic  power.  The 
principle  of  my  method  is  as  follows  :  By  a  few  injections  of 
attenuated  living  bacilli— the  attenuation  is  due  to  age  of  the 
culture— along  with  their  toxin  into  the  horse,  this  animal  is 
furnished  witii  a  certain  degree  of  resistance.  Next,  large 
quantities  of  living  diphtheria  bacilli  {minus  their  toxin) 
taken  from  the  surface  of  solid  cultures  of  gradually  increas- 
ing virulence  are  repeatedly  injected  subentaneously,  so  as 
to  allow  the  bacilli  to  grow  and  to  multiply,  and  to  gradually 
produce  within  the  body  of  the  animal,  as  is  the  case  in  the 
natural  order  of  things,  the  toxin  and  ultimately  the  anti- 
toxin. 

Every  such  injection  on  my  plan  is  followed  byatemporaryre- 
action;  a  rise  of  temperature  varying  between  o.j°  and  IS"  C 
and  a  local  tumour ;  but  there  is  no  suppuration  at  the  seat 
of  inoculation.  As  soon  as  one  such  tumour  has  disappeared, 
a  new  injection  is  made,  as  stated  above,  with  large  quanti- 
ties of  living  bacilli  scraped  from  the  surface  of  solid  media 
(agar  and  gelatine).  By  the  third  week  the  animal  vriW  bear 
the  scrapings  from  the  surface  of  two  whole  agar  cultures  of 
virulent  character.  In  the  case  of  one  horse  I,  by  this 
method,  obtained  antitoxin  serum  in  twenty-three  days,  in 
another  horse  in  twenty-six  days,  from  the  date  of  the  first 
injection.  If,  after  the  first  bleeding  of  tlie  horse,  it  be  again 
twice  or  thrice  injected  with  virulent  living  bacilli  (taken 
from  the  surface  cultures),  the  further  serum  obtained  from 
such  horse  posesses  even  increased  antitoxic  power. 

The  antitoxic  power  of  the  serum  in  the  twenty-three  and 
twenty-six  days'  horse  was  tested  on  guinea-pigs,  and  it  was 
found  that  one  part  of  serum  was  capable  of  protecting  20,000 
to  40,000  grammes  body  weight  of  guinea-pig  against  the 
living  bacilli  and  toxin  (not  merely  against  pure  toxin) :  con- 
siderably more  than  a  fatal  dose  of  living  bacilli  having  been 
injected.  This  serum  has  been  used  in  cases  of  diphtheria  on 
the  human  subject,  some  of  them  very  severe  cases.  It  was 
injected  in  doses  of  .'>  c.cm  to  8  or  10  com.,  and  in  severe 
cases  the  injection  was  repeated  within  twenty-four  hours. 
The  result  was  highly  satisfactory.  In  some  severe  cases  it 
was  particularly  striking  ;  further  spread  of  membrane  being 
entirely  arrested,  and  rapid  loosening  and  discharge  of  the 
existing  membrane  being  also  a  conspicuous  feature. 


THE   NATURE   OF   DIPHTHERIA  AND  THE  BASIS  OF 
THE  ANTITOXIC  TREATMENT. 

At  the  request  of  the  British  Institute  of  Public  Health.  Dr. 
G.  Sims  Woodhead  gave  a  lecture  on  the  antitoxic  serum 
treatment  of  diphtheria  at  the  Examination  Hall,  Victoria 
Embankment,  on  December  7th.  He  observed  that  important 
points  to  bear  in  mind  were  that  the  organism  producing  the 
disease  wa.>i  a  perfectly  well  defined  one  :  that  while  the 
lymph  whicii  formed  the  membrane  lay  partly  among  the 
epithelial  cells  the  bacteria  were  chiefly  found  on  and  near 
the  free  surfnce,  thus  practically  outside  the  body  ;  that  the 
bacteria  did  not  enter  the  tissues,  but  produced  toxic  sub- 
stances probably  of  the  nature  of  enzymes ;  that  these  were 
absorbed,  and,  acting  on  the  blood  and  tissues,  produced 
substances  which  have  been  shown  by  .Sidney  Martin  to  be  of 
at  least  two  kinds — acid  and  toxalbumins ;  that  these  among 
other  poisonous  properties  had  the  power  oC  causing  fatty 
degeneration  of  the  muscles  and  inflammation  and  degenera- 
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tion  of  netvous  straetures ;  and  that  the  symptoms  and 
dangers  of  the  disease  and  of  its  sequelfe  arose  largely  from 
the  effect  on  the  economy  of  these  poisonous  products. 

The  method  of  bacteriological  diagnosis,  which  is  now 
about  to  be  undert^.ken  at  the  Laboratories  for  the  Metro- 
politan Asylums  Board,  was  then  described,  and  it  was 
pointed  out  that,  although  in  doubtful  cases  it  might  be 
necessary  to  employ  secondary  cultures,  in  the  great  majority 
of  eases  the  fact  that  the  diphtheria  bacillus  grew  in  the 
culture  media  far  more  rapidly  than  did  any  other  organism 
commonly  found  in  the  mouth  or  pharynx,  made  it  possible 
very  often  to  speak  with  great  certainty  as  to  their  presence 
in  about  twenty  hours. 

Dr.  AVoodhead  next  described  the  steps  and  the  lines  of 
thought  by  which  investigators  had  been  led  up  to  the 
current  conception  of  the  antagonistic  nature  of  toxins  and 
antitoxins.  AVe  must  assume,  he  said,  that  the  disease  pro- 
duces toxic  substances,  which  in  proportion  to  their  quantity 
injure  the  tissues  ;  that  in  time  and  by  degrees  the  tissue's 
become  indifferent  to  them,  in  other  words,  immune :  that  in 
the  meantime  protection  is  obtained  by  the  production  in  the 
blcod  and  tissues  of  protective  substances  which  when  mixed 
with  the  toxins  neutralised  them,  or  at  any  rate  their 
effects,  and  are  therefore  spoken  of  as  antitoxins  ;  that  this 
antagonism  between  toxins  and  antitoxins  can  be  shown  to 
take  place  even  outside  the  body  in  test  tubes,  so  that  known 
lethal  doses  of  toxins  can  be  rendered  inert  and  harmless  by 
admixture  with  the  antitoxic  serum  of  animals  recently 
rendered  immune  :  that  when  patients  die  from  diphtheria  it 
is  probably  because  they  cannot  form  sufficient  antitoxin  in 
a  sufficiently  short  time ;  that  the  injection  of  antitoxin-con- 
taining serum  can  render  certain  rodents  quite  immune  to 
the  disease  and  can  cure  it  after  it  is  set  up ;  and  that  the 
endeavour  in  the  same  way  to  cure  the  disease  in  the  liuman 
subject  by  injecting  the  serum  of  animals,  which  have  been 
made  to  produce  large  quantities  of  antitoxins  by  repeated 
injection  of  toxins,  has  likewise  been  attended  with  results 
of  a  most  satisfactory  character. 

The  process  of  producing  in  quantity  the  toxins  required 
to  rouse  the  antitoxin-producing  power  to  full  activity  in  the 
animals  employed  was  then  described,  and  emphasis  was 
laid  on  the  fact  that  the  horses  used  were  not  made  ill  by 
the  proceedings,  and  that  the  pain  was  of  the  slightest 
character. 

Dr.  Woodhead  insisted  on  the  fact  that  diphtheria  was 
essentially  due  to  a  manufacture  of  poison  taking  place 
practically  outside  the  body,  and  that  if,  while  attacking 
the  disease  at  its  source,  we  can  at  the  same  time  neutralise 
the  poisons  that  are  being  ditl'used  into  the  body,  we  have 
complete  control  over  the  disease,  and  that  when  it  is  once 
got  under  we  need  have  little  or  no  fear  of  its  return.  The 
necessity  of  early  treatment  depended  not  on  any  inability 
on  the  part  of  the  antitoxins  to  neutralise  the  toxins  then 
existing,  but  on  the  fact  that  they  could  not  undo  damage 
already  done  to  muscle  or  nerve,  and  could  not  inhibit  those 
secondary  septic  processes  with  which  diphtheria  sometimes 
soon  became  complicated.  In  regard  to  the  questions  which 
had  been  raised  as  to  the  possibility  of  glanders  or  tuber- 
culosis being  transmitted,  the  obvious  answer  was  that 
serum  was  never  taken  from  animals  so  diseased.  By  aid  of 
malleinand  tuberculin  the  animal  could  very  readily  be  proved 
to  be  in  good  health  so  far  as  those  two  diseases  were  con- 
cerned. 

In  proposing  a  vote  of  thanks  Lord  Platfaib  said  that  with 
the  evidence  before  them  it  would  be  a  scandal  and  a  crime 
if  owing  to  the  feelings  of  certain  persons,  whose  motives  he 
honoured,  with  regard  to  inflicting  pain  on  animals,  they 
failed  to  give  the  children  of  England  the  benefit  of  the  treat- 
ment. 

Dr.THOBN-ETHORXE,  C.B.,  Medical  Officer  to  the  Local  Gov- 
ernment Board,  in  seconding  the  proposition,  said  he  could  not 
but  feel  that  we  had  arrived  at  a  crisis  in  our  knowledge  of 
the  natural  history  of  the  infectious  diseases  of  man.  That 
there  existed  some  link  between  certain  of  the  specific  con- 
tagia  in  man  and  those  of  the  lower  animals  they  had  known 
for  many  years.  There  loomed  behind  these  scientific  re- 
searches a  question  he  had  often  put  to  himself— Was  it  pos- 
sible that  man  had  not  always  been  heir  to  those  specific  con- 
tagia  by  which  in  historic  times  the  human  race  had  so  often 


been  devasted  ?  Was  it  not  rather  that  by  reason  of  unnatural 
methods  of  life  he  had  acquired  specific  infections  which  in 
the  lower  animals  were  well  nigh  if  not  altogether  benign  but 
which  by  transference  to  man  had  acquired  a  potency  before 
unknown  y  And  if  so,  might  we  not  now  be  learning  that  if  we 
would  reduce  these  specific  contagia  to  their  original  level 
of  trivial  potency  and  in  the  end  secure  their  annihilation,  we 
must  take  them  back  to  the  lower  animals  with  all  their 
altered  virulence  and  find  in  the  bodies  of  these  animals  the 
medium  by  which  they  might  be  reduced  to  comparative  or 
complete  impotency 'f*  The  question  might  be  bold,  but  he 
hoped  it  might  not  be  deemed  over-bold. 


THE  ANTI  SCIENCE  PROTEST. 
At  the  fortnightly  meeting  of  the  Metropolitan  Asylums 
Board  held  on  Saturday,  December  8th,  a  deputation,  headed 
with  filial  feeling  by  Lord  Coleridge,  presented  a  memorial 
against  experiments  being  carried  out  in  the  Board's  hospitals 
on  the  use  of  the  antitoxin  treatment  of  diphtheria. 

The  question  was  brought  up  by  the  report  of  the  General 
Purposes  Committee,  presented  by  3Ir.  Augustus  Scovell, 
which  recommended  the  Board  to  accept  the  ofl'er  made  by 
the  Royal  Colleges  of  Physicians  and  Surgeons,  in  response 
to  their  inquiries,  to  supply  antitoxin  to  the  medical  super- 
intendents of  the  manaj:ers'  hospitals,  provided  they  were 
supplied  with  the  necessary  horses,  stabling,  grooming,  keep, 
etc.,  together  with  railway  fares  and  incidental  laboratory 
expenses.  The  accommodation  required  would  be  for  not 
less  than  four  nor  more  than  ten  horses. 

Lord  Coleridge  raised  objections,  on  the  ground  that  public 
funds  ought  not  to  be  devoted  to  what  he  chose  to  call  ex- 
periments in  physiology  ;  that  it  ought  to  be  proved  that  the 
treatment  was  a  cure  and  would  do  no  harm  ;  that  many  of 
the  patients  under  the  control  of  the  Board  were  compul- 
sorily  so,  and  many  were  children,  and  that  none  were  in 
a  position  to  decide  on  the  very  difficult  question  of  medical 
treatment. 

Notwithstanding  his  remarks,  however,  the  Board  by  a 
large  majority  accepted  the  report  of  the  Committee. 


BACTERIOLOGICAL  EXAMINATION  FOR  THE 
LOCAL  GOVERNMENT  BOARD. 
The  step  which  the  medical  department  of  the  Local  Govern- 
ment Board  are  taking  with  a  view  of  facilitating  the  early 
diagnosis  of  diphtheria  on  the  part  of  local  medical  officers 
of  health  deserves  commendation  ;  and  it  should  be  noted 
that  the  fact  that  the  material  from  one  typical  attack,  if  it 
prove  not  to  be  diphtheria,  would  not  seem  to  preclude  the 
transmission  of  further  material  if  occasion  demand  it  from 
the  same  neighbourhood,  although  it  is  distinctly  stated  that 
when  once  Dr.  Klein  has  satisfied  himself  that  the  disease  is 
diphtheria,  no  more  material  from  cases  of  the  same  preva- 
lence will  be  examined.  Thus  it  appears  open  to  a  health 
officer,  who  has  reason  to  fear  the  development  of  graver 
symptoms  in  reported  attacks  from  throat  maladies,  to  ease 
his  mind  by  submission  of  additional  material  to  head- 
quarters. At  least  this  is  how  we  read  the  memorandum  of 
conditions,  and  we  trust  we  read  them  aright,  since  it  will 
avail  little  for  a  health  officer  to  receive  a  negative  report  on 
a  solitary  attack  of  obscure  sickness  which  may  be  followed 
by  others  of  more  pronounced  type. 


De.  I.  B TENET  Yeo  (Professor  of  Clinical  Therapeutics  at 
King's  College,  London)  writes  :  In  order  to  compare  profit- 
ably the  difi'erent  observations  of  practitioners  who  liave 
used  antitoxin  seram  in  the  treatment  of  diphtheria  it  is 
obviously  most  important  that  they  should  employ  as  nearly 
as  possible  uniform  doses  of  a  uniform  preparation.  The 
concentrated  serums  produced  by  manufacturing  chemists  in 
Germany  are  far  more  likely  to  err  in  want  of  uniformity  of 
strength  and  in  uncertainty  of  action  than  the  pure  serum  as 
used  by  Roux  of  the  Pasteur  Institute ;  and  it  is  also  pro- 
bable that  even  the  pure  seium  obtained  from  different 
horses  will  vary  somewhat  in  activity.  It  is  clear,  however, 
thexe  can  be  no  useful  comparison  of  such  results  as  are  re- 
corded in  the  Beitish  Medical  Joubnai.  of  December  8th. 
In  one  (Dr.  Hamilton's)  we  are  told  the  "  antitoxin  produced 
no  marked  improvement ;"  and  we  look  to  the  dose  and  we 
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find  the  child  received  at  first  15  minims  and,  six  hours  after- 
wards. .')  minims,  the  case  being  a  severe  one.  In  the  case 
reported  by  Dr.  Mules,  who  has  been  "disappointed"  with 
antitoxin  serum,  and  who  had  two  fatal  cases  in  which  it 
was  injected — obviously,  therefore,  very  severe  cases — we 
find,  in  the  first  case,  one  dase  only  of  20  minims  was  given, 
and  in  the  second  case  two  doses  of  15  minims,  with  an  inter- 
val of  twenty-four  hours,  were  given,  and  these  are  termed 
"  full  "  doses.  In  Mr.  Ross  Sutton's  ease  we  notice  that  a 
child  of  the  same  age  as  the  preceding  received  two  doses 
also,  with  an  interval  of  about  twelve  hours,  but  of  exactly 
double  the  quantity,  the  same  serum  (Aronson's)  having 
been  used  in  both  cases  ;  so  that  this  case  received  in  twelve 
hours  exactly  four  times  the  amount  of  antitoxin  serum  re- 
ceived by  the  previous  one,  and  Mr.  Sutton  does  not  appear 
to  have  been  "  disappointed." 

In  Mr.  Steele's  case,  an  adult,  the  first  dose  was  20  com.  of 
antitoxin  serum,  obtained  from  Dr.  Ruffer  (the  c.cm. 
measui'es  in  use  in  this  country,  I  find,  differ  slightly,  giving 
about  15  to  17  minims  to  the  c.cm.),  equal  to  over  5  drachms, 
and  10  c.cm.  more  were  given  the  next  morning,  making 
nearly  an  ounce  of  serum  altogether ;  and  Mr.  Steele  also  does 
not  appear  to  have  been  "  disappointed." 

Roux  states  that  his  practice  has  been  to  give  20  c.cm. 
(over  5  drachms)  of  serum  to  eacli  little  patient  on  admission, 
and  the  same  quantity,  or  half  the  same  quantity,  according 
to  the  severity  of  the  case,  tnenty-four  hours  afterwards  ;  and 
if  the  pulse  and  tempei'ature  stilt  remain  high,  the  same  dose 
is  again  given.  He  adds  that  the  smallest  quantity  he  ha.-, 
used  has  been  over  5  drachms,  and  the  largest  quantity  about 
4  ounces ;  but  in  one  exceptional  case  he  gave  as  much  as 
between  6  or  7  ounces  !  Practitioners  should  remember  theae 
facts,  and  that  Roux's  series  of  cases  is  by  far  the  largest  and 
most  important  hitherto  published. 

In  the  same  issue  you  have  published  an  abstract  of  a 
hostile  criticism  of  this  method  by  Dr.  Hansemann,  of  Berlin, 
which  has  already  been  made  use  of  by  the  antivivisectors  in 
the  public  press  in  the  denunciation  of  the  antitoxin  treat- 
ment. It  would  be  unfair  to  criticise  this  criticism  in  what 
may  be  but  an  imperfect  abstract,  but  it  would  not  be  dilU- 
eult  to  show  how  disingenuous  and  fallacious  the  reasoning 
is  as  it  appears  therein.  This  will  doubtless  be  done  in  the 
discussion  which  will  follow  this  paper,  and  which  has  been 
postponed.  I  may,  however,  take  this  opportunity  of  ex- 
pressing the  hope  that  so  undesirable  and  ambiguous  a  term 
as  "  Bretonneau's "  diphtheria  will  not  be  adopted  in  this 
country. 

Dr.  John  Pattebson,  M.B.,  etc.  (Ranelton,  eo.  Donegal, 
Ireland),  writes  :  In  the  British  Medical  Jopbnal  of 
December  8th  you  publish  notes  of  4  eases  of  diphtheria 
treated  by  Dr.  P.  H.  Mules  (Bowdon,  Manchester).  Two  of 
these  cases  were  treated  on  the  old  lines,  and  2  with  anti- 
toxin ;  both  the  latter  died.  As  antitoxin  is  now  on  its  trial 
both  by  the  profession  and  by  the  public  at  large,  might  I 
suggest  that  the  failure  of  the  antitoxin  in  these  two  cases 
may  have  been  due  to  the  insufficiency  of  the  dose  used — 
20  minims  for  a  child  aged  7,  and  15  minims  for  a  child  aged 
4.  I  am  not  sure  of  the  strength  of  Aronson's  fluid,  but  I 
have  seen  the  dose  mentioned  as  from  60  minims  to 
160  minims.  Some  ten  days  ago,  through  the  kindness  of 
Dr.  Armand  Ruffer,  I  had  an  opportunity  of  trying  the 
serum  (as  supplied  by  the  British  Institute  of  Preventive 
Medicine)  in  a  case  of  a  child  aged  10.  The  dose  I  used  was 
10  c.cm.  (roughly  160  minims).  In  twelve  hours  there  was  a 
most  marked  improvement  in  all  the  symptoms,  both  local 
and  general.  At  the  end  of  twenty-four  hours  I  injected  a 
further  dose  of  5  c.cm.,  merely  as  a  precautionary  measure. 


Mb.  Lenkox  Beowne  (Surgeon  to  the  Central  Loudon 
Throat,  Nose,  and  Ear  Hospital)  writes :  I  venture,  with  all 
respect  to  my  professional  bretluen,  to  protest  against  the 
character  of  some  of  the  literature  which  is  being  so  lavishly 
supplied  to  the  British  ^Iehicai.  Journal  with  regard  to 
the  treatment  by  antitoxin  of  so  called  diphtheria.  I  say 
"  so-called  "  because  a  large  proportion  of  the  cases,  includ- 
ing some  from  metropolit.m  hospitals,  have  not  been  verified 
as  diphtheria  by  bacteriological  examination,  and   my  per- 


sonal experience  confirms  that  of  Continental  and  American 
observers,  that  something  like  two-fifths  of  the  cases  certified 
will  not  bear  this  test. 

Taking  No.  XXVIII  of  the  series  published  in  your  issue 
of  December  8th  of  eases  treated  by  antitoxin,  the  report 
supplies  no  evidence  that  the  child  who  was  admitted  for 
scarlet  fever  came  from  a  house  in  which  there  was  diph- 
theria, nor  any  evidence  that  the  child  had  diphtheria  at  all ; 
for,  independently  of  the  absence  of  a  bacteriological  report, 
there  are  certain  points  in  the  clinical  history  which  require 
clearing  up. 

1.  As  to  adenitis,  was  it  cervical  or  was  it  submaxillary? 
If  the  former,  it  is  characteristic  of  diphtheria  ;  if  the  latter, 
of  scarlet  fever  ;  while  when  diphtheria  is  planted  on  scarlet 
fever,  both  sets  of  glands  are  involved. 

2.  Was  not  the  rise  in  temperature  probably  as  much  due 
to  the  adenitis  as  to  the  laryngeal  disturbance  r 

3.  The  fact  that  antitoxin  produced  no  marked  improve- 
ment should  further  negative  the  diagnosis  of  diphtheria. 
And,  lastly,  no  mention  is  made  of  paralytic  sequelce — the 
only  irreproachable  clinical  test  of  exact  diagnosis. 

No.  XXXI  is  another  example  inwhich,  neither  by  bacterio- 
logical examination  nor  by  any  history  of  paralysis,  is  the 
diagnosis  confirmed.  Granted  that  only  fifteen  days  having 
elapsed  between  the  admission  of  the  patient  and  the  date  of 
the  report,  sufficient  time  has  not  yet  been  given  to  settle 
this  last  point,  is  it  not  a  pity  to  make  these  reports  so 
early  r 

I  would  conclude  by  a  brief  allusion  to  the  views  of  Dr. 
Haddon.  I  should  be  prepared  to  contest  almost  every  one 
of  his  points,  but  will  content  myself  with  quoting  but  one 
or  two  as  especially  calling  for  protest. 

1.  His  remark  that :  "  The  amount  of  membrane,  which  is 
by  no  means  an  early  sign,  is  of  no  value  in  prognosis,  and 
so  long  as  it  does  not  extend  into  the  larynx,  its  amount 
need  cause  no  additional  anxiety." 

2.  The  writer  leaves  the  question  of  nasal  diphtheria  com- 
pletely out  of  his  category  of  conditions  to  be  noted  before  em- 
ploying antitoxin.  To  those  who  may  think  this  a  rare  com- 
plication, 1  may  state  that,  according  to  original  and  as  yet 
unpublished  statistics  which  are  in  my  possession,  of  1,000 
consecutive  cases  of  the  disease,  the  proportion  of  nasal  diph- 
theria is  21. G  per  cent.,  and  of  these  over  64  per  cent,  ended 
fatally. 

Lastly,  Dr.  Haddon  is  of  opinion  that  "the  paralytic  sequeh-c, 
so  far  as  he  has  seen  them,  are  worse  in  those  cases  in  which  the 
larynx  is  not  aflected."  The  same  statistics  show  that  while 
some  form  of  paralysis  supervened  in  11.9  per  cent,  of  the 
whole  1,000  cases,  laiyngeal  diphtheria  was  present  in  16  per 
cent.,  and  these  laryngeal  cases  were  followed  by  paralysis  in 
14.3  per  cent.  In  other  words,  paralysis  occurred  in  about  10 
per  cent,  of  the  cases  in  which  the  larynx  was  not  affected, 
but  in  over  14  per  cent,  of  those  in  which  it  was.  And  why 
should  we  expect  it  to  be  otherwise  'r 


XXXIL— We  are  indebted  to  Mr.  T.  H.  Jonbs,  M.B., 
Assistant  House-Surgeou,  Infirmary  for  Children,  Liverpool, 
for  the  following  notes  of  a  series  of  cases  of  diphtheria 
which  occurred  recently  in  that  infirmaiy.  Diphtheria 
antitoxin  serum,  furnished  by  M.  Roux,  of  the  Pasteur 
Institute,  Paris,  was  used  in  eight  out  of  these  ten  cases. 

Cases  rsi'EB  the  care  of  De.  P.  Davidsox. 
Cask  i.  J.  T.,  aged  4.  was  admitted  on  August  27th,  1894. 
The  breathing  was  stritlulous,  and  there  was  marked  recession 
of  the  chest  wall  and  epigastrium,  and  cyanosis.  There  was 
membrane  on  the  fauces,  uvula,  and  tonsils.  Tracheotomy 
was  performed  at  once,  and  the  membrane  removed  as  far  as 
possible.  On  August  29th  the  membrane  was  not  spreading, 
but  was  not  separating.  The  urine  contained  one-half  albumen. 
Antitoxin  inxx  was  injected.  On  August  30th  the  child 
had  a  bad  attack  of  dyspncea  during  the  day.  Anti- 
toxin nixv  was  injected.  A  large  piece  of  membrane 
sep,arated  from  the  fauces  later  in  the  day.  On  August  31st 
antitoxin  mxv  was  injected.  The  tube  was  removed  on 
September  1st.  During  the  following  six  days  the  general 
condition  improved,  several  pieces  of  membrane  separatd, 
and  the  breathing  was  good.  Paralysis  of  soft  palate  was 
noticed  on   September  2nd.     On  September  7th  the  child 
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became  suddenly  cyanosed,  the  pulse  was  very  feeble,  and 
the  child  died  of  cardiac  failure. 

Case  ii.— J.  F.,  aged  8,  ivas  admitted  on  August  6th,  sufier- 
ing  from  acute  nephritis  and  post-nasal  adenoids.  The  ade- 
noids were  scraped  on  August  8th.  The  albumen  was  one- 
half  on  admission,  and  blood  was  present  in  the  urine.  By 
August  18th  there  was  only  a  trace  of  albumen,  and  no 
blood.  On  September  28th  it  was  found  that  the  fauces  and 
uvula  were  much  congested,  and  that  there  was  membrane 
on  each  tonsil.  The  urine  was  smoky  and  contained  a  trace 
of  albumen.  The  temperature  was  102.8°.  As  much  mem- 
brane as  possible  was  picked  off.  Antitoxin  mxx  was  in- 
jected. For  the  next  five  days  the  membrane  spread  a  little  ; 
small  pieces  became  detached  occasionally.  The  tempera- 
ture came  down  to  normal  on  the  day  after  the  injection  and 
remained  so,  with  the  exception  of  one  rise  to  101°  on  the 
fifth  day,  when  the  membrane  was  found  to  have  spread 
somewhat  on  the  back  wall  of  the  pharynx.  After  this  the 
membrane  did  not  spread,  but  separated  well,  and  the 
patches  diminished  in  size.  On  October  9th  no  membrane 
remained,  and  it  did  not  reappear.  Thei'e  was  no  albumin- 
uria. 

Case  in. — A  nurse  on  October  14th  presented  much  con- 
gestion of  the  throat,  and  membrane  on  each  tonsil.  The 
temperature  was  103.4°.  On  October  1.5th  the  membrane  had 
spread.  There  was  no  albunien  in  the  urine.  Antitoxin 
m XXX  was  injected.  The  membrane  was  picked  off  for  three 
days  in  succession.  The  temperature  remained  normal  after 
October  15th.  On  October  24th  no  membrane  was  visible, 
and  it  did  not  re- form.    The  general  condition  was  excellent. 

Case  iv. — E.  N.,  aged  2,  was  admitted  on  September  2nd  for 
empyema,  which  was  incised  and  drained.  On  October  ISth 
the  child  was  found  to  have  patches  of  membrane  on  the 
uvula  and  left  tonsil.  The  temperature  was  subnormal.  On 
October  19th  antitoxin  mxx  was  injected.  For  five  days 
after  this  the  temperature  varied  between  99°  and  101°  F. ;  it 
then  came  down  to  normal,  and  remained  so.  There  was 
never  albuminuria.  The  general  condition  was  bad;  the 
chest  symptoms  having  become  aggravated  at  the  time  the 
diphtheria  was  discovered.  On  October  29th  no  membrane 
remained,  and  it  did  not  reappear.  The  general  condition 
was  improved.  The  child  remains  in  the  hospital  on  account 
of  the  empyema  and  a  post-diphtherial  paralysis  of  the 
palate. 

Case  v. — A  nurse  presented  congestion  of  the  throat,  and 
membrane  on  each  tonsil.  On  October  21st  the  temperature 
was  101.8°.  Local  and  general  treatment  was  applied.  The 
temperature  was  normal  for  two  days  after  October  21st ;  it 
then  rose  to  102.5°.  After  that  it  gradually  fell  to  normal, 
and  remained  so.  There  was  never  albuminuria.  On 
November  2nd  no  membrane  remained,  and  it  did  not  re- form. 

In  Cases  i  and  v  no  bacteriological  examination  of  the 
membrane  was  made.  In  the  other  cases  it  was  made,  and 
Loeffler's  bacillus  was  found  in  each  case. 

Remarks.— Owing  to  the  introduction  into  one  of  the 
general  wards  of  the  Children's  Infirmary  of  a  case  of  diph- 
theria in  which  tracheotomy  was  urgently  required,  a  number 
of  children  and  two  nurses  became  infected  with  the  disease. 
The  ease  (Case  i)  by  which  the  infection  was  introduced  into 
the  hospital  was  as  severe  a  case  of  diphtheria  as  I  have  ever 
seen,  affecting  the  tonsils,  soft  palate,  larynx,  and  trachea. 
In  ordinary  circumstances  one  would  not  have  expected  such 
a  case  to  have  survived  tracheotomy  more  than  four  or  five 
days.  This  child,  after  three  injections  of  antitoxin,  lived  a 
fortnight,  and  appeared  to  be  convalescent,  but  died  suddenly 
of  cardiac  failure.  After  tlie  second  injection  the  membrane 
seemed  to  become  loosened,  and  was  coughed  up — as  much 
as  would  fill  a  tablespoon  in  one  day.  Case  ii  was  also  one  of 
severe  diphtherial  infection,  the  membrane  affecting  both 
tonsils  and  parts  of  the  soft  palate  and  pharynx.  In  this 
case  also  the  injection  appeared  to  produce  loosening  of  the 
membrane,  so  that  it  could  be  more  easily  picked  off.  In  the 
other  cases  the  disease  was  more  limited,  and  the  beneficial 
action  of  the  injection  of  antitoxin  less  observable.  In  some 
of  the  cases  which  occurred  in  the  hospital  no  antitoxin  was 
used,  owing  to  the  supply  (for  which  we  were  indebted  to  I)r. 
Roux,  of  Paris)  having  become  exhausted.  They  were  all 
mild  cases,  and  got  well  as  quickly  with  local  treatment 
alone  as  the  others  had  done  with  local  treatment  and  anti- 


toxin combined.  Our  local  treatment  consisted  of  frequent 
syringing  or  spraying  the  throat  with  boracic  lotion,  and  the 
daily  removal  of  membrane  with  forceps  or  with  a  dry  sponge- 
stick,  and  the  applicatio;i  of  solid  nitrate  of  silver  to  the  raw 
surfaces.  Two  of  the  cases  treated  with  antitoxin  (Cases  i 
and  rv)  afterwards  sliowed  signs  of  diphtherial  paralysis. 
Case  IV  is  now  in  hospital  with  general  diphtherial  paralysis 
of  a  severe  form.  Our  experience  of  antitoxin  injection  is 
that  it  acted  with  marked  benefit  on  severe  cases  of  diph- 
theria, but  tliat  it  did  not  prevent  the  occurrence  of 
diphtherial  paralysis. 

Cases  cndeb  the  cahe  of  Dr.  Maesh. 

Case  vi.— A.  B.,  aged  10  years  and  9  months,  was  admitted 
suffering  from  a  very  severe  attack  of  chorea.  On  October 
20th  the  temperature  rose  from  normal  to  101°,  and  it  was 
found  that  the  fauces,  uvula,  and  tonsils  were  much  con- 
gested, and  that  there  was  a  patch  of  membrane  on  each 
tonsil.  There  was  no  albuminuria.  Antitoxin  mxx  was  in- 
jected. About  two  hours  afterwards  a  scarlatiniform  rash 
appeared  on  the  chest,  arms,  and  legs,  in  isolated  patches. 
The  temperature  rose  to  104°.  The  chorea  became  much 
worse.  By  October  22nd  the  temperature  was  down  U> 
noiTnal ;  the  rash  had  nearly  disappeared  ;  the  membrane  had 
not  spread.  He  was  sent  to  the  Fever  Hospital  on  that  day 
and  was  there  treated  further  with  antitoxin.  By  October 
24th  the  membrane  had  disappeared,  and  did  not  re-form. 
The  chorea  was  also  much  improved.  There  was  no  para- 
lysis. 

Case  ^^I. — W.  S.,  aged  1  year  and  6  months,  was  admitted 
on  October  2nd.  The  child  had  a  cleft  palate,  was  very 
emaciated,  markedly  rachitic,  and  suffering  from  tetany  and 
laryngismus.  On  October  21st  it  had  improved  very  greatly, 
but  the  temperature  had  been  variable  during  the  past  two 
days.  It  was  found  that  much  membrane  was  present  on  the 
cleft  palate,  on  the  pharynx,  and  on  each  tonsil.  Antitoxin 
mx  was  injected.  On  October  22nd  the  temperature  was 
normal ;  the  membrane  was  as  abundant  as  before  :  there 
^rere  no  laryngeal  symptoms.  Slight  trace  of  albumen  was 
present  in  the  urine.  The  child  was  sent  to  the  Fever  Hos- 
pital on  that  day,  and  there  treated  further  with  antitoxin. 
The  membrane  had  totally  disappeared  by  October  25th,  and 
the  general  condition  was  much  improved. 

Case  rni. — A.  G.,  aged  7,  was  admitted  on  October  17th 
suffering  from  enteric  fever.  The  temperature  had  gone 
down  to  normal  on  October  21st.  On  October  29th  severe 
erysipelas  of  the  left  arm  developed,  and  the  general  condition 
was  very  bad.  On  Novembrr  1st  a  large  patch  of  membrane 
was  discovei'ed  on  the  left  tonsil,  and  a  smaller  one  on  the 
right  tonsil ;  the  fauces  and  uvula  were  much  congested.  On 
the  next  day  the  general  condition  was  very  bad;  the  pulse 
was  veiy  feeble ;  the  membrane  as  abundant  as  before. 
About  one-half  albumen  in  the  urine.  The  child  vomited  many 
times  during  the  day.  The  temperature  remained  normal. 
In  the  evening  some  antitoxin  was  obtained,  and  mxx 
injected.  The  child  spent  a  very  bad  night,  vomiting  very 
frequently,  and  died  at  6  30  a  m.  on  November  3rd. 

In  each  of  these  cases  bacteriological  examination  showed 
the  presence  of  Loetlier's  bacillus.  In  Case  viii  the  child's 
condition  was  so  bad  before  diphtheria  supervened,  and  the 
antitoxin  was  used  so  late,  that  there  was  no  prospect  of  any 
benefit  from  its  use.  Local  treatment  was  used  in  each  case  ; 
it  consisted  of  frequent  painting  of  the  throat  with  glycerine 
of  boracic  acid,  or  spraying  with  boracic  lotion ;  and 
occasional  picking  off  of  the  membrane  where  it  was  very 
abundant.  Tlie  injection  was  generally  made  into  the  sub- 
cutaneous tissue  of  the  lumbar  region. 

Cases  under  the  care  or  Mr.  Murray. 
Case  ix. — J.  T.,  aged  7,  was  an  in-patient  for  abdominal 
tumour.  On  October  18th  it  was  found  that  the  fauces, 
uvula,  both  tonsils,  and  the  back  wall  of  the  pharynx  were 
thickly  covered  with  membrane.  As  much  as  possible  was 
picked  oft",  and  the  tonsils  touched  with  nitrate  of  silver. 
The  temperature  was  normal.  Antitoxin  mxx  was  injected. 
On  October  19th  the  membr.ane  had  re-formed,  but  had  not 
spread  ;  it  was  again  picked  off.  The  urine  contained  about 
one-third  albumen.  Antitoxin  mxx  was  again  injected. 
During  the  four  days  following  the  membrane  re-form  ed,  but 
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not  SO  thickly  :  it  did  not  spread.  At  no  time  were  there  any 
laryngeal  symptoms.  The  albumen  diminished  grajually. 
The  temperature  came  down  to  normal  on  the  fourth  day,  and 
remained  steady  subsequently.  On  October  i;4th  the  mem- 
brane reformed,  but  the  patches  were  smaller  and  isolated. 
On  October  27th  no  membrane  remained ;  of  albumen  the 
urine  contained  only  a  trace.  The  membrane  did  not  re-form. 
The  general  condition  was  good. 

Case  x.— H.  B.,  aged  3,  was,  on  October  21st,  found  to  have 
a  patch  of  membrane  on  the  lelt  tonsil ;  the  fauces,  uvula, 
and  right  tonsil  were  congested.  During  the  three  following 
days  this  patch  spread  a  little,  and  small  patches  formed  on 
the  right  tonsil  and  the  back  wall  of  the  pharynx.  There 
was  no  albuminuria  at  any  time.  The  temperature  never 
rose  above  90.5^.  On  October  28th  there  was  no  membrane, 
and  it  did  not  re-form. 

In  each  of  these  cases  bacteriological  examination  showed 
the  presence  of  Loefiler's  bacillus. 


THE     BRADFORD    THROAT,     EYE,     AND     EAR 

INSTITUTION    FOR     PAYING     PATIENTS. 

The  followinf^  circular  has  been  sent  round  to  the  members 
of  the  medical  profession  in  Bradford,  and  has|,becn  forwarded 
to  us  by  Dr.  Kerr  :— 
Dear  Sir, 

We  have  opened  £u  institntion  with  the  above  namo  to  cooperate 
with  and  aid  the  medical  profession  of  Bradford  and  its  neighbourhood. 
A  largo  number  01  people  in  tliis  district  who  snirer  from  diseases  of 
tlie  throat,  nose,  car  or  eye,  espechilly  astigmatic  or  otlier  refraction 
<'ascs  whicli  may  bediiBcult  to  deal  with  satisKiotorilyin  private  practice. 
are  quite  unable  to  afford  a  specialist's  fee,  and  vot  ought  not  to  be  aided 
by  institutions  supported  by  charitable  subscrip'tions. 

We  feel  that  in  in.%ny  cases  medical  men  will  welcome  a  means  by 
which  their  poorer  patients  rcqiiiriug  special  advice  may  receive  it  from 
a  trustworthy  source  for  a  fee  wliich  Uiey  can  afford,  and  without  i)e- 
coming  hubitiit's  cf  the  clir.rlties. 

The  institution  is  not  a  charity,  nnd  wUl  neither  asic  for  nor  receive 
subscriptions.  Xo  one  will  be  seen  gratuitously,  a  uniform  fee  of  three 
-<hilliug9  and  sixpence  being  proposed,  with  proportionate  extra  charges 
in  the  case  of  necessary  operations.  Jlcdioal  men  introducing  patients 
will  have  the  result  oi  the  examination  and  the  treatment  suggested 
communicated  to  tlicm  by  the  first  -jost.  Under  no  circumstances  will  a 
patient  of  the  Institution  be  afterw  ir,!s  treated  privately  by  any  member 
of  the  staff. 

We  arc,  Denv  Sir, 
Yours  faithfully. 

H.  K.  Tayloi!.  MR  C.S.,  X..S..\., 

Late  As.sista;)i  Surgeon  of  the  Bradford  Eye  and 
Ear  Hospital. 
.T.  JoHNSTOX.  M.U  , 

Assistant  Surgeon  of  the  Eye  and  Ear  Hospital. 
Obo.  H.  Rood,  B.A.Cantab  ,  M.R.O.S,,  etc.. 

Assistant  .Surgeon  of  the  Eve  and  Ear  Hospital. 
J.4MES  Kkrk,  M.A.,M.D.Caotab., 

Honorary  Assistant  Officer  of  the  Bradford  lu- 
'".'  linnary;    Medical   Superintendent    of   tlie 

-('  Bradiord  School  Board. 

November,  l-:i. 

We  have  also  reuoived  a  letter  from  a  practitioner  in  the 
town  who  thinks  the  proposed  institution  injurious  to  the 
interests  of  the  medical  nn'ii  there,  and  who  requests  our 
opinion  whether  tliose  of  tlie  signatories  who  are  now  on  the 
staff  of  the  Bradford  Eye  and  Ear  Hospital,  and  who,  he 
says,  receive  a  salary  for  their  services,  ought  to  be  retained 
on  that  staff.  We  prefer  to  give  no  opinion  on  the  latter 
point,  which  obviously  must  be  decided  by  the  governors  of 
the  hospital  from  their  own  knowledge  of  the  working  of  the 
new  institution. 

With  regard  to  the  plan  of  forming  such  a  consul- 
tative institution,  we  cannot  but  see  the  numerous  objec- 
tions to  wliich  it  is  open,  and  the  great  danger  that  it  will 
result  in  simply  offering  to  well-to-do  persons  advice  and 
treatment  at  ridiculously  low  fees,  for  which  they  could 
easily  pay  the  usual  charges,  and  for  which,  under  other  cir- 
cumstances, they  would  be  quite  willing  so  to  pay.  But  if 
the  institution  is  really  worked  fairly,  so  as  "  to  co-operatf 
with  and  aid  the  nudical  profession,"  as  its  circular  states :  if  no 
one  is  admitted  except  on  the  introduction  of  his  usual  medi- 
cal attendant;  and  if  the  concluding  stipulation  of  the  pro- 
spectus is  ricidly  adhered  to.  we  do  not  see  that  there  is  any 
<'onclusiVi'  objection  to  the  plan,  at  least,  any  other  objection 
than  mpy  fairly  be  made  against  any  other  sick  club  :  for.  as 
far  as  we  can  understand,  the  proposed  "institution"  is 
really  a  private  sick  club.    As  such,  of  course,  it  ought  not 


to  be  advertised  in  public,  nor  do  we  understand  that  it^has 
been  so,  though  paragraphs  have  been  sent  to  us  from  local 
newspapers  which  have  rather  a  suspicious  look. 

There  can  be  no  question  that  special  knowledge  of  the 
affections  in  question  is  not  at  the  command  of  every  private 
practitioner,  and  that  it  would  be  a  boon  to  many  a  patient, 
as  well  as  an  assistance  to  his  medical  attendant, "to  have  an 
independent  and  duly  qualified  opinion  at  hand  at  a  reason- 
able fee.  AVe  should  be  inclined,  therefore,  to  watch  the 
scheme  jealously,  but  not  to  condemn  it  utterly  until  ex- 
perience has  been  had  of  its  operation. 

DEATHS    UNDER    ANiESTHETICS. 

Dii.  A.  Eejjest  Sansom  (Harley  Street,  W.)  writes :  I  was 
somewhat  surprised  to  read  in  the  Bhitish  Medical  Joitbnai, 
of  December  Nth  some  criticisms  by  Dr.  Kobert  Kirk,  of  Par- 
tick,  Glasgow,  of  observations  made  by  myself  in  the 
JotJiiNAL  of  November  lOlh.  1  could  not  remember  that  I 
had  written  on  the  subject  so  recently.  I  find  that  Dr.  Kirk 
was  in  error  in  attributing  to  me  statements  which  were 
made  by  your  contributor.  Dr.  R.  W.  Carter,  of  Weymouth. 
Dr.  Carter  quoted  a  sentence  of  mine,  duly  isolating  it  by 
inverted  commas,  and  then  went  on  to  make  the  observations 
which  Dr.  Kirk  visits  with  much  reprobation.  Although 
the  sentences  criticised,  however,  were  not  written  by  me 
but  by  Dr.  Carter,  I  do  not  hesitate  to  express  my  concur- 
rence with  tliem,  and  I  am  happy  to  give  Dr.  Kirk  what  he 
asks  for  -the  grounds  on  which  tlie  statement  is  based  that 
by  the  ready  or  open  method  of  administering  chloroform,  on 
a  towel  or  handkerchief,  an  atmosphere  containing  at  least 
12  per  cent,  of  chloroform  vapour  may  be  breathed. 

In  18G8  I  made  a  large  number  of  investigations  on  the 
volatility  of  chloroform,  and  on  the  proportion  of  the 
vapour  in  varying  volumes  of  air  passed  over  it.  I  hacl  pre- 
viously, in  my  book  on  CMorcform  (1866 1  stated  that  still  air 
at  40°  f .  could  retain  6  per  ceat.  of  chloroform  vapour,  and 
at  00°  F.  12  per  cent.  Air  inspired  from  a  surface  on  which 
chloroform  is  poured  is,  however,  air  rn  motion,  and  I  made 
a  series  of  investigations  as  to  the  quantity  of  chloroform 
vapour  which  could  be  carried  by  varying  volumes  of  air.  1 
brought  these  before  the  British  Medical  Association  in  1868 
at  the  Oxford  meeting.  A  summary  of  my  views  then  ex- 
pressed may  be  found  in  the  Beitish  ilEoicAL  Jocb:«al  of 
.\ugust  8th,  1S6S.  p.  149.  It  is  there  said  :  "  By  a  very  large 
number  of  calculations  the  author  proved  that  by  the  com- 
mon means  adopted  atmospheres  of  from  three  to  ten  times 
the  necessary  strength  were  employed."  My  communica- 
tions in  e.vtenso,  with  all  the  papers  on  anasthetics  read  at 
the  meeting,  were  published  in  the  /iritis/i  Journal  uf  Dfntal 
Science  for  September,  1S68,  and  afterwards  reprinted.  As  the 
exact  data  may  not  at  the  present  be  very  accessible,  and  as 
the  subject  has  been  so  recently  discussed,  perhaps  I  may  be 
permitted  here  to  reproduce  a  portion  of  the  tables,  showing 
the  doses  of  chloroform  vapour  which  air,  at  temperatures 
varying  from  60^  F.  to  04°  F.,  will  convey. 

Resulting  Atmospheres  in  Cases  of  Varying  Volumes  of  Air 
passed  over  Chloroform. 


Quantity  of  Chloroform 

Air  passed 

th.at  is,  quan- 

Vapour in 

employed. 

over 

tity  taken  up 

Resultant 

by  the  Air. 

Atmosphere. 

Fluid  niachms.         Grains. 

Cubic  inches 

Grains. 

■2                              ISm 

iw 

7S.S 

35.7 

L'70 

Jtio 

195.0 

27.1 

■J                                             \!V 

375 
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25.2 

■  >                                  'JtO 

.'»00 

236.5 

1T.« 

■J                                    ISO 

750 

17i.5 

14.9 

In  these  in-     ,           76  5 

100 

20.0 

n.a 

stances  clilo-   |          ifs.ao 

100 

13.x 

9.9 

roform  was    -1            2o,o 

100 

12.25 

S.5 

poured  upon   1          12  75 

100 

9.75 

6.9 

lint.            (          6.375 

100 

5.875 

4.3 

It  is  seen  from  this  table  that  air,  inspired  from  a  surfnce 
of  chloroform  at  ordinary  temperatures,  can  be  loaded  with 
chloroform  vapour  to  the  extent  of  35  per  cent. :  that  as  the 
chloroform  continues  to   evaporate   the  proport'on  rapidly 
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decreases  ;  that  the  proportion  also  diminishes  according  to 
the  quantity  of  cliloroform  originally  employed;  but  that 
even  half  a  drachm  poured  upon  lint  may  give  off  at  the 
earliest  inspirations  an  atmosphere  containing  more  than  U 
per  cent,  of  vapour,  a  percentage  known  to  be  dangerous. 

I  hope  Dr.  Kirk  will  be  satisfied  that  the  statement 
attributed  to  me  is  based  on  some  precise  grounds,  and  I 
leave  your  readers  to  judge  whether  Dr.  Kirk's  own  dictum 
can  be  substantiated  when  he  says  :  "  The  simple  fact  is  that 
a  drachm  of  chloroform  poured  on  a  towel  gives  off  at  a  tem- 
perature of  70°  F.  no  more  than  2i  or  3  per  cent,  of  vapour, 
and  safety  is  secured  by  never  stopping  in  the  process  of 
inhalation  till  deep  au;osthesia  is  reached." 

It  can  scarcely  be  to  the  point  to  cite  the  practice  adopted 
by  the  late  Sir  James  Simpson,  and  the  views  which  he — the 
discoverer  of  chloroform  and  the  chief  of  those  who  gave 
mankind  the  priceless  boon  of  an;esthesia  by  inhalation — 
promulgated  as  indisputable  for  all  time.  Snow,  Anstie, 
Glover,  Richardson,  and  myself  worked  in  the  field  in  the 
early  days  of  anesthetics,  but  we  all  recognised  that  in 
chloroform  we  had  an  agent  which,  though  potent  for  good, 
could  also  be  lethal,  and  ought  to  be  used  with  due  regard  to 
the  sanctity  of  human  life.  In  these  later  days  there  has 
been  much  controversy  on  the  point  whether  in  death  from 
chloroform  the  powers  of  circulation  or  of  respiration  are  the 
first  to  fail.  This  is  an  interesting  question  from  a  scientific 
point  of  view,  but  to  deduce  from  any  series  of  experimental 
investigations  the  doctrine  that  chloroform  is  a  safe  drug  for 
inhalation,  and  may  be  used  in  a  manner  which  must  convey 
haphazard  doses,  seems  to  me  to  do  violence  to  the  simple 
logic  of  facts.  The  mortality  from  chloroform  administration 
does  not  diminish — rather  the  reverse— and  the  clinical 
evidence  (if  I  may  be  allowed  the  term)  continues  to  show  us 
that  in  the  complex  creature  man  death  does  not  take  place 
in  the  same  manner  as  in  exact  experiments  upon  the  lower 
animals.  Syncope  in  the  former  can  be  induced  by  causes 
which  do  not  operate  in  the  latter,  and  chloroform  can  (and 
does  if  we  are  to  follow  the  ordinary  rules  of  evidence)  bring 
about  paralysis  of  the  forces  of  circulation.  I  hope  there  are 
few  left  to  deny,  whatever  their  views  on  the  physiological 
question  may  be,  that  the  administration  of  chloroform  in 
any  case  ought  to  be  conducted  with  such  sense  of  responsi- 
bility as  should  be  present  with  the  physician  who  is 
administering  a  valuable,  albeit  a  dangerous,  drug. 


CLUBS    AND    FRIENDLY    SOCIETIES    IN    THE 

SOUTH  OF  IRELAND. 

Another  stage  has  been  reached  in  the  difference  between 
the  clubs  and  friendly  societies  of  Cork  and  the  medical  pro- 
fession in  that  town.  The  medical  officers  of  the  various 
clubs  having  been  individually  invited  to  a  conference  with 
the  delegates  of  these  associations,  have  each  replied,  stating 
that  they  had  forwarded  the  invitation  to  the  secretary  of  the 
Council  of  the  medical  profession  from  whom  they  would 
receive  a  reply.     This  reply  runs  as  follows  : 

Deab  Sir,— I  am  dii-ectedby  the  Council  of  the  medical  profession  of 
Cork  to  acknowledge  the  circular  letter  which  has  been  addressed  to  the 
medical  officers  of  the  benefit  societies,  and  to  inform  you  that  the  medi- 
cal officers  of  these  societies  have  placed  themselves  unreservedly  in  the 
hands  of  the  profession  at  large  of  this  city,  and  that  under  those  cir- 
cumstances they  cannot  comply  with  your  invitation.  And  further  tli.it 
the  Council  will  be  most  willing  to  receive  any  communication  or  sug- 
gestion you  have  to  make.— I  am,  yoiu's  truly. 

Phillip  G.  Lee,  Hon.  Sec. 

At  a  further  meeting  of  club  delegates  it  was  resolved  : 
That,  having  heard  from  the  different  society  doctors  in  reply  to  our 
communication  referring  us  to  their  council,  resolved  that  we  do  not 
recognise  the   interference   of    said   council   with   the   arrangements 
entered  into  between  the  doctors  and  these  societies. 

After  this  a  levy  was  made  upon  the  members  of  the  clubs, 
and  a  working  committee  appointed. 

It  is  earnestly  to  be  hoped  that  the  medic.il  profession  will 
stand  firm  ;  and  in  saying  this  we  hope  it  will  be  recognised 
that  we  say  nothing  ag.iinst  the  co-operative  or  provident 
principle,  which,  properly  worked,  is  capable  of  great  good, 
both  for  the  working  classes  and  the  doctors  :  but  a  one- 
sided co-operation,  really  a  co-operation  of  employers 
for  the  purpose  of  lieating  down  the  wages  of  the  employed, 
is  capable  of  great  tyranny,  and  in  this  case  the  medical  fees 
seem  already  to  have  been  reduced  to   the    lowest  point  at 


which  it  is  possible  that  an  honest   medical   service  can  be 
maintained. 

To  reduce  them  still  further  would  be  to  put  a  premium  upon 
inefliciency  in  an  article  regarding  the  quality  of  which  the 
public  is  unable  to  judge.  In  this  dispute  the  public  should 
bear  in  mind  that  the  honour  of  the  profession  is  not  a  matter 
of  carriages  and  fine  houses  but  of  honest  work,  and  that  we 
consider  that  a  level  of  fee  has  been  proposed  to  the  Cork 
clubs  below  which  honest  service  cannot  be  rendered. 
Doctors,  like  other  people,  must  live,  but  we  protest  against 
a  proposal  which  will  prevent  them  from  earning  a  living  ex- 
cept at  the  expense  of  conscience. 


THE    BRADSHAW    LECTURE. 

The  Bradshaw  Lecture  was  delivered  before  the  Royal  Col- 
lege of  Surgeons  on  Wednesday,  December  12th,  by  Professor 
Oliver  Pemberton,  F.E.C.S.,  President  and  Emeritus  Pro- 
fessor, Mason  College,  and  Consulting  Surgeon  to  the 
General  Hospital,  Birmingham.  Professor  Pemberton  took 
for  his  subject  "  James  Syme,  Regius  Professor  of  Surgery  in 
the  University  of  Edinburgh  1833-1869  :  A  Study  of  His  In- 
fluence and  Authority  on  the  Art  and  Science  of  Surgery 
during  that  Period " — a  subject  which  is  not  an  inappro- 
priate fulfilment  of  the  intention  of  the  founder  of  the 
lecture,  for,  apart  from  being  a  special  subject  of  surgical 
science,  the  consideration  of  the  career  of  a  great  surgeon 
cannot  but  afford  material  of  the  highest  interest  and  value. 

Though  upwards  of  twenty  years  have  passed  away  since 
the  death  of  Syme,  few  have  since  equalled  him  in  his  abso- 
lute devotion  to  his  calling,  and  none  have  surpassed  him  in 
the  utility  of  his  practical  suggestions  for  the  preservation  oi 
the  lives  and  limbs  of  his  fellow  creatures. 

Apart  from  a  personal  eulogy  of  his  character  and  per- 
sonality, the  main  theme  of  the  lecture  was,  of  course,  the 
advances  made  by  Syme  in  the  science  and  practice  of 
surgerv,  but  in  considering  these  the  lecturer  insisted  that  it 
must  be  remembered  that  during  the  earlier  years  of  his 
active  work  surgery  was  not  so  striking  in  its  developments 
as  during  the  latter.  This  difference,  said  the  lecturer,  of 
course  arose  from  what  followed  the  discovery  of  anEesthetics 
—the  application  of  the  antiseptic  system,  and  the  use  of 
ligatures  antiseptically  prepared.  It  mu.?t,  therefore,  be  re- 
membered that  the  difficulties  surrounding  the  successful 
practice  of  surgery  at  that  time  were  vastly  mote  pressing 
than  they  are  at  the  present  time,  and  demanded  the  extreme 
of  personal  attention  ;  but  it  was  also  to  be  remembered  that 
the  time  covered  by  his  practice  comprehended  a  period  of 
advancement  unequalled  in  the  history  of  the  profession. 
In  1828,  unconnected  with  any  hospital,  Syme  performed  for 
the  first  time  in  Great  Britain  theoperationof  excision  of  the 
elbow-joint,  and  to  him  and  to  him  alone  belongs  the  estab- 
lishment of  that  beneficent  operation.  Though  tibio-tarsal 
amputation  had  been  not  infrequently  performed  on  the 
Continent  previously  to  Syme's  operation  on  that  joint,  it  is 
also  to  him  that  the  profession  is  indebted  for  its  introiluc- 
tion  and  perfection  in  this  country.  The  new  feature  which 
he  introduced  and  which  has  made  the  operation  what  it  is — 
that  of  securing  the  pad  of  the  heel  as  the  covering  of  the 
joint— was  first  performed  on  Septeiuber  8th,  1812,  an  improve- 
ment, and  indeed  the  essence  of  the  success  of  the  operation 
that  was  certainly  foreign  to  the  former  operations  of  Velpeau 
or  Baudens. 

No  subject  has  so  widely  elicited  a  difference  of  opinion  as 
the  treatment  of  urethral  strictures.  The  principles  involved 
in  Syme's  proceedings  as  given  by  the  lecturer  were : — 

1.  That  no  stricture  is  truly  impermeable. 

•2.  That  all  strictures  which  cannot  be  remedied  by  simple 
dilatation  admit  of  effectual  relief  only  through  a  free  division 
of  the  contracted  part  of  the  canal. 

3.  That  this  object  can  be  attained  with  certainty  and 
safety  by  external  division  only. 

Syme  was  thus  the  first  advocate  of  external  urethrotomy, 
and  whatever  may  be  the  opinion  of  practitioners  nowadays, 
his  skill  as  an  operator  is  uncontested,  for  out  of  K>S  cases  he 
lost  but  2. 

Syme,  therefore,  must  be  considered  as  having  originated 
a  treatment  of  stricture  by  external  division  for  cases  where 
dilatation  and  other  means  had  failed. 
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The  lecturer  then  dealt  with  Syrae's  eontrihutions  to  the 
study  of  aneurysm,  a  study  which,  amonast  surgeons  in  all 
countries,  has  ever  teen  one  of  deep  interest.  And  J^ynie's 
treatment  of  certain  aneurysms  of  the  mnst  formidable  cha- 
racter, to  which,  had  he  net  deviated  undi  rhis  own  limitation 
from  the  Hunterian  principle  that  tt;e  artery  should  invari- 
ably be  ligatured  beyond  the  confji  es  of  the  tumour,  there 
had  been  no  other  ending  than  disaster  and  dnath,  again 
showed  some  of  the  stroi'geso  qualities  of  the  man.  That 
rfyme  had  a  happy  touch  in  dealing  with  a>teri(S  may  well 
be  believed,  since  he  tied  the  fera'>ral  twenty-five  times 
with  but  one  failure  from  suppuration  of  the  sac,  owing  to  the 
use  of  prolonged  pressure  ana  eonsfquent  dtrangement  of  tlie 
general  health. 

That  he  was  alive  to  the  value  of  the  antiseptic  method  his 
conti'ibution  to  the  Beitish  3Ibdicai,  Jodhnal  of  January 
4th,  18GS.  affords  abundant  testimony  ;  and  bin  well-known 
contribution  ''  On  the  Power  of  the  Periosteum  to  Form  Xew 
Bone  ''  may  be  seen  in  the  Tinnsactiuris  of  the  Koyal  Society, 
London,  vol.  xiv,  18.^7. 

After  the  lecture  specimens  were  shown  illustrating  one  of 
Symes's  most  successful  operations— the  removal  of  an 
enormous  tumour  from  the  lower  j^w  of  a  young  man.  Tiiis 
was  one  of  the  first  operations  undertaken  of  any  magnitude 
on  the  inferior  maxilla. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
I  NOTICE  OF  MEETING. 

A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (comer  of  .\gar  Street), 
London,  on  Wednesday,  the  16th  day  of  January  next,  at  2 
o'clock  in  the  afternoon. 
,    December  11th,  1894.    IPuxscia  Fowtcb,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
J  ASSOCIATION. 

Mkmbebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
ef  the  Members  in  commodious  apartments,  at  the  offices  ol 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEvlBERS. 
Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th,  and  October  23rd,  189.>.  Candidates  for 
election  by  the  Council  of  the  Assoiiation  must  send  in  their 
forms  of  application  to  tlie  General  Sfir'-lary  not  later  than 
twenty-one  days  before  eich  meeting — nam>'ly  December  27th, 
1894  ;  March  28th,  June  2(ltn,  and  October  2ud,  lSi)5. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  meml>ers,  may  he  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  eUotion  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  mt-mhers  can  he 
elected  by  a  Branch  Council  unless  their  names  have  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  FaAucis  Fowkk,  General  Secretary, 


BR.ANCH  MEETINGS  TO  RE  HELD. 
Aberdeev,  Banff,  and   Kincardine   Branch. — An  ordinary  general 
meeting  of  the  Branch  will  be  held  in  Milne's  l.inr.^rv,  i»,>^,  Puiou  Street,  on 
Wednesday,  December  IfitU,  at  S  p.m.— C.  THiShLxoN  Dkqchaut,  J.  Scorr 
Riddell,  Honorary  Secret.-n  ies. 


Worcestershire  and  Herfiordshire  Brasch— .4.  meeting  will  be 
lield  at  the  Worcester  lutiimaiy  on  Friday,  iieiember  21st,  at  5  p.M,.  to 
consider  the  "draft  of  a  Kill  to  araeni  the  Medical  \cts."  Afterwards 
Dr.  Armaud  Ruffer  has  kindly  promised  to  L;ivo  <n  uddvess  on  Bacterio- 
logical Examination  of  Cases  of  Diphtheria  and  their  tre:>tment  by  .\nti- 
oxin.— Geo,  W.  Crowe,  Honorary  Secretary,  •iS,  Foregate  Street, 
Worcester.  , 


Gloucestershire  Brakch. — The  next  ordinary  meeting  of  the  Branch 
ivillbeheld  on  Tuesdav,  December  Istli,  at  7  pm.,  at  the  Cheltenham 
General;  Hospital,  when  Mr.  Noble  Smith,  F.  K  C  S  Ed.,  will  read  a  paper 
upoy  th-!  Physical  Culture  of  Youth.— S.T.  Pbcen.  M.D.,  Honorai-y  Secre- 
tary, Sherborne  Lodge,  Cheltenham. 

METROPOLITAN  COUNTIES  BR.\NCH:  HERTFORD- 
SHIRE DI.STRICT. 
A  jTEETrNQ   of    this   District  was  held  at  the  Town    Hall, 
St.  Albans,  on  December  .5th. 

Election  of  Oj!Crrs.--Dr,  Brett  was  re-elected  President  of 
the  District  :  Dr.  J.  Morison  was  elected  Honorary  Secretary ; 
Mr.  F.  C.  Fisher  was  elected  representative  of  the  Branch 
on  the  Council ;  Drs.  Lipscombe,  Lnvell  Drage  Steele,  Webber. 
Batterbury,  and  Blake,  and  Mr.  J.  H.  Gilbertson  were 
elected  members  of  the  Committee. 

Xe.vt  Meetinff.—H,  was  resolved  that  the  next  meeting  I'r 
held  in  Hatfield  in  February  next. 

DUNDEE  AND  DISTRICT  BRANCH. 

Hfijhtration  of  Miduivex.—Kt  a  meeting  of  the  Branch, held 
at  Dundee  on  November  29th.  it  was  unanimously  resolved 
that  it  is  the  opinion  of  the  Branch  : 

(c)  That  the  employment  of  midwivcs  to  attend  women  in  labour  will 
continue  whether  regulated  by  law  or  not.  (h)  That  much  harm  results 
from  the  employment  of  untrained  women,  (c)  That  the  proposed  legis- 
lation to  establish  a  system  of  registration  of  midivtvcs  is  desirable  in 
the  interests  of  the  thousands  of  women  who  at  present  employ  them,  in 
order  to  give  them  the  means,  which  they  have  not  at  prc.«ent,  of  dia- 
tinguishlng  between  trained  women  and  untrained,  (rf)  That  the  Asso 
ciation  should  use  its  influence  to  promote  the  proposed  legi-latlon.  (f> 
That  the  Parliamentary  Bills  Committee  should  insist  on  the  necessity 
for  improved  mean.s  for  the  obstetrical  education  of  midwives,  and  that 
a  period  of  three  months  is  inadequate,  and  it  should  also  take  care  that 
in  any  Bill,  and  likewise  in  all  regulations  and  certilicates  in  connection 
with  such  registration,  it  be  made  evident  that  the  midwi  e's  function  is 
the  strictly  limited  one,  as  at  present  generally  understood  and  accepted, 
of  tlie  management  of  natural  labours. 

Proposed  Outdoor  Maternity  Charity.— k  scheme  for  an  out- 
door maternity  charity  for  necessitous  cases  in  handee  was 
discussed  and  approved,  and  remitted  to  the  Council  witli 
powers. 

Amendment  of  Medical  Acts,  e/c— The  Council  was  directeii 
to  call  a  meeting  in  January  to  discuss  the  amendment  of  the 
penal  clauses  of  the  Medical  Acts,  the  withdrawal  of  degrees 
l>y  the  Universities  and  the  Association's  Committee  on  thi- 
Interests  of  General  Practitioners. 

Kchtliits. — A  series  of  bacteriological  slides  was  on  exhibi- 
bition  in  the  physiological  laboratory. 

STAFFORDSHIRE^  BRiNClI. 
The  first  general  meeting  of  the  presi'nt  session  was  held  at 
Stoke-on-Trent,   on  November  29th,   Dr.  Chaeleswobth,  the 
President,  in  the  chair.     Eighteen  members  were  present. 

Se-r  jlf«)!/.<'yv.— The  following  gentlemen  were  elected 
members  of  the  Branch  :  G,  Peirave  Johnson.  M.B..  Stoke- 
on-Trent  ;  George  Mathieson,  M.B.,  County  Asylnm, 
Sta  libra. 

Amtndment  of  ^fedical  vlcf.s.— The  proposed  Bill  to  .imend 
the  -Medical  Acts  was  referred  to  the  Council  for  considera- 
tion, and  report  at  the  next  general  meeting  of  the  Branch  in 
February. 

Cofeii  and  SpccinuTis.—  yiT.  Spaxton  showed  (1)  a  boy  who- 
was  operated  on  for  the  cure  of  Inguinal  Hernia  by  the  screw 
method,  seven  years  ago;  now  peiffctly  sound.  i2i  A  ver>- 
large  Parovarian  Cyst,  and  Tumour  of  Right  Ovaiy,  removed 
from  a  patient  a',:ed  30.  The  cyst  contained  twenty-six  pints 
of  fluid  ;  the  subperitoneal  cavity  was  drained.  The  patient 
recovered.  (.3)  Ovaries  and  Fall,  plan  Tub^s  removed 
from  a  married  woman,  aged  29,  for  chronic  ov. iritis 
and  hypertrophy ;  the  patient  rel■over^d.  ^4)  Left  Ovary 
containing  a  highly  developed  Corpus  Luteum,  which 
was  adherent  and  larger  than  the  ill-dtvt-loped  ovary 
itself  removed  from  a  married  patient,  aged  30  who  had 
never  been  pregnant,  but  had  always  suffered  from  ovarian 
pain.  (,"))  Ovaiies  and  Appendagts  removed  from  a  married 
woman,  the  subject  of  old  standing  chronic  ovaritis  and  sal- 
pingitis, in  which  each  ovary  and  tube  was  matt,  d  together 
and  bound  down  by  very  firm  and  ex'ensive  adhe.-^ions.  Per- 
fect recovery.  (,6)  Right  Ovary  (ontaiuing  muliilocalar  cyst 
and  adjacent  l;;i>m.atocele  probably  caused  by  rupture  of  tin- 
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tube,  from  married  woman,  aged  .34,  who  suffered  from  acute 
pelvic  symptoms.  Complete  recovery.  (7)  Ovaries  and  Ap- 
pendages removed  from  married  patient,  aged  28,  who  suf- 
fered irom  uncontrollable  vomiting  during  pregnancy  and 
also  during  each  menstrual  period  to  such  an  extent  as  to 
endanger  life.  The  ovaries  were  very  hard,  with  leather-like 
capsule,  quite  opaque.  Patient  recovered,  and  had  had  no 
sickness  since.  (8)  Cystic  Ovaries  and  Appendages  removed 
from  a  married  patient,  aged  31,  for  bleeding  uterine  myoma. 
Patient  quite  well.  (9)  Renal  Calculus,  weighing  over  2 
ounces,  consisting  of  phosphate  of  lime,  removed  by  lumbar 
nephrolithotomy  from  married  woman,  aged  41,  followed  by 
complete  recoveiy.  (10)  Uterus  removed  by  vaginal  hyster- 
ectomy for  epithelioma,  from  married  patient,  aged  ."i7,  fol- 
Jowed  by  recovery.— Dr.  Kuge  exhibited  ;  (1)  Cystic 
Complete  Degeneration  of  Kidney,  successfully  re- 
moved by  lateral  abdominal  incision.  (2)  Suppurating 
Ovarian  Cyst,  incarcerated  in  the  pelvis  successfully  removed. 
— i.»r.  Chahleswokth  (the  President)  showed  a  man  with  a 
-Congenital  Pendulous  Tumour,  consisting  of  thick  skin,  fat, 
and  innumerable  sebaceous  cysts,  hanging  from  the  abdomen 
•to  the  right  of  and  above  the  umbilicus.  There  were  20  to  30 
sebaceous  cysts  in  various  parts  of  his  body,  all  congenital, 
varying  in  size  from  that  of  a  horse  bean  to  a  walnut.  The 
patient  was  a  potter,  aged  BV,  who  had  always  been  weakly. — 
Dr.  H.\TT0N  exhibited  two  Polypi  of  siniilar  structure  re- 
moved from  a  boy  and  a  girl  three  months  and  three  years 
ago  respectively.  One  was  attaehed.to  the  body  of  the  sphe- 
noid the  other  to  the  posterior  end  of  the  midnle  turbinated 
bone.  In  each  case  the  anterior  part  filled  up  the  right  nasal 
fossa  and  was  mucous  in  character,  and  the  posterior  part, 
which  was  fibrous,  tilled  up  the  whole  of  the  nasopharynx  and 
projected  into  the  mouth.  Both  were  pedunculated  and 
neither  hadrecun-ed. 

Papers. — Mr.  Heubbht  Folker  read  a  paper  on  Glaucoma 
and  its  Treatment,  mentioning  the  more  recent  theories.  In 
the  operative  treatment  he  strongly  advocated  the  method  of 
combining  posterior  sclerotomy  with  the  iridectomy. — Dr. 
Edge  read  a  paper  on  Asepsis  in  Midwifery. — Mr.  Spanton 
read  a  paper  on  a  case  of  Cystic  Tumour  of  the  Brain  in  a 
married  man.  aged  40,  in  which  trephining  and  evacuation 
were  followed  by  recovery. 


HALIF.-iX,  NOVA  SCOTIA,  BKANCH. 
A  HEGri.AB  meeting  of  this  Branch  was  held  on  November 
:23rd  at  Halifax,  the  Peesidext  (Dr.  Milsom)  in  the  chair. 

A'eio  Member. — John  Stewart,  M.B.,  was  elected  a  member 
of  the  Branch. 

Conununications. — Dr.  Kiekpateick  showed  a  case  of 
■Chronic  Glaucoma. — Dr.  Campbkli,  reported  on  a  case  of 
Osteo-sarcoma  of  the  Tibia,  and  also  on  one  of  Osteo-sarcoma 
■of  the  Femur. — Dr.  Chisiiolm  showed  a  specimen  of  Enlarged 
and  Dilated  Heart  from  the  body  of  a  woman,  aged  24.  who 
came  to  hospital  suffering  from  pain,  palpitation,  and  cough. 
The  heart's  area  was  very  much  enlarged  ;  no  murmurs.  Sl)e 
died,  and  at  the  necropsy  the  heart  was  found  enlarged, 
weighing  35  ozs.  No  valvular  disease;  ett'usion  in  peri- 
oardium,  pleura,  and  peritoneum  ;  aortic  opening  not  con- 
tracted. A  prolonged  discussion  followed,  in  which  Drs. 
Jabbell,  Black,  Campbell,  Smith,  and  others  took  part. — 
Dr.  Faeeell  showed  a  specimen  of  Dermoid  Cyst  of  the 
Ovary  removed  from  a  child,  aged  11,  containing  a  large 
<}uantity  of  teeth,  etc.    The  child  made  a  good  recovery. 


=^^  SYDNEY  AND  NEW  SOfTH  WALES  BR.\.NCH. 
The  one  hundred  and  twenty-second  meeting  of  this  Branch 
was  held  at  the  Royal  Society's  room,  Sydney,  on  October 
j>th.  Dr.  W.  H.  Ceago,  President,  in  the  chair.  Drs.  Fiascbi, 
W'orrall,  Clubbe,  Knaggs,  Chisholm,  Thring.  Cohen,  Field- 
«tadt,  Jamieson,  Morgan  .Martin,  M.  A.  Gill,  Ni'^ll,  Tidswell, 
Barkas,  MuUins,  Thomas,  Huxtable,  Foreman,  Lyden,  Goode, 
McKay,  Baton,  Wood,  Jas.  Dick.  Brady,  Pickburn.  Litch- 
field, Scot  Skirving,  Pockley,  Langhotne,  Gordon,  Macleod, 
James  McLeod,  O'Hara,  Weeks,  and  four  visitors  were  present. 
Con/irmation  of  Minutes. — The  minutes  Of  the  previous  meet- 
ing were  read  and  confirmed. 

piA^eic  Member. — The  Peesidext  announced   the^  election  of 
Dr.  S.  Alcorn. 


The  Library. — The  Hon.  Secebtaet  laid  upon  the  table  the 
list  of  books  and  publications  in  the  library  including  dona- 
tions from  Dr.  Knaggs,  Dr.  Kendall,  Dr.  Crago,  and  Dr. 
Davenport  Parry. 

Incorporaiion  of  the  Branch. — The  Pbesident  stated  that  Drs. 
Mullens  and  Faithful!  had  been  appointed  a  subcommittee 
by  the  Council  to  examine  IMr.  Bruck's  books  and  verify  the 
statements  placed  before  the  members,  and  also  that  a  circu- 
lar had  been  sent  to  each  member  stating  that  the  Branch 
would  become  incorporated  and  then  th<'  members  would  be 
placed  upon  the  sime  footing  as  the  members  of  the  parent 
Association,  that  is  to  say  the  liability  of  each  member  would 
be  limited  to  one  guinea. 

Communications. — Dr.  Thbing  read  a  paper  on  two  cases  of 
Hysterectomy  for  Fibromyoma  and  exhibited  the  specimens. 
Drs.  Foreman  and  Woreall  discussed  the  paper.'  Dr. 
Theino  replied. — Dr.  Fieldstadt  read  a  paper  on  Organo- 
Therapeutics.  Drs.  Fiiscm,  Scot  Skihving,  and  Foebman 
discussed  the  paper,  and  Dr.  Fieldstadt  replied. 

SPECIAL    CORRESPONDENCE. 

BEELIN. 

The  Antito.rin  Treatment  of  Diphtheria  :  Discussion  at  the 
Berlin  Medical  Society. 
The  adjourned  discussion  on  Behring's  antitoxin  serum 
stood  fourth  on  the  order  of  the  day  for  last  week's  meeting 
of  the  Berliner  Medizinische  Gesellschaft.  Excitement  on 
the  subject  had  run  high  since  Hanseraann's  address,  and 
more  than  one  Behringite  expreased  indignation  at  what 
seemed  an  intentional  postponement  of  the  discussion.  The 
most  absurd  rumours  were  cuiTent  in  medical  circles :  that 
the  word  had  been  passed  at  the  Koch  Institute  that  none  of 
its  men  should  take  part  in  the  discussion ;  that  Hansemann 
had  only  made  his  attack  by  order  (he  is  Virchow's  assistant), 
etc.  The  meeting  on  the  evening  of  December  5th  was  more 
crowded  than  it  had  ever  been  since  the  days  of  the  late 
lamented  tuberculin.  Two  papers  were  listened  to  with 
apparent  patience  by  the  tightly-packed  audience ;  but  when, 
at  the  close  of  the  second,  Virchow  rose,  and  said,  with  a 
twinkle  in  his  eye,  that  lie  supposed  this  crowded  meeting  had 
scarcely  assembled  for  the  purpose  of  entering  into  a  discus- 
sion on  chloroform  narcosis  (the  third  item  ontheorderof  the 
day),  loud  applause  and  signs  of  evident  relief  greeted  his 
proposal  to  enter  on  the  antitoxin  discussion  at  once,  and 
postpone  that  on  chloroform. 

Von  Bergmann  was  the  first  speaker.  He  denied  Ilanse- 
mann's  assertion  that  the  Loettler  bacillus  was  not  to  be  found 
in  every  carefully  examined  case  of  real  Bretonneau  diph- 
theria. In  430  cases  of  diphtheria  out  of  a  series  of  4.')0  cases 
the  Loeffler  bacillus  had  been  found.  In  his  opinion  the 
Loeffler  bacillus  was  undoubtedly  the  cause  of  diphtheria. 
He  said  that  not  without  serious  misgivings  had  he  taken  up 
the  serum  treatment.  "A  burnt  child  shuns  the  lire,"  he 
said  :  "and  from  tuberculin  I  had  carried  away  bad  burns." 
Three  years  ago  Behring  had  tried  to  induce  him  to  use  the 
serum  in  his  clinic  ;  but  he  had  then  refused  to  do  so,  with- 
out having  first  seen  successful  experiments  on  animals. 
BehrincT  had  then  experimented  on  a  series  of  guinea-pigs. 
First  he  injected  a  Loetller  bacillus  culture,  and  then  treated 
a  certain  number  with  his  serum.  The  results  had  been  the 
reverse  of  encouragintr ;  the  guinea-pigs  treated  with  serum 
all  died  and  the  rest  recovered.  Of  course  he  (Bergmann) 
had  then  declined  to  use  the  serum.  What  induced  him  to 
make  a  trial  of  it  much  later  was  a  conversation  with  Virchow, 
in  the  course  of  which  the  latter  gave  him  the  statistics 
obtained  in  the  Kaiser  and  Kaiserin  Friedrich  Hospital.  In 
view  of  these  numbers  and  similar  results  in  many  other 
clinics,  he  thought  it  right  to  continue  the  trial  of  the  new 
remedy,  though  a  mucli  longer  space  of  time  must  elapse 
beiore  he  could  give  a  final  opinion  of  its  therapeutic  value. 

After  von  Bergmann,  Virchow  rose.  He  said  that  treat- 
ment by  diphtheria  antitoxin  was  begun  last  March  in  the 
Kaiser  and  Kaiserin  Friedrich  Hospital.  At  that  time  Dr. 
Aronson  had  placed  his  serum  at  the  disposal  of  the  hospital 
— a  present  of  the  value  of  about  4,000  marks  (£200)— for  which 
the  hospital  owed  him  sincere  thanks.     In  June  and  July 
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nearly  all  diphtheria  cases  were  treated  with  the  serum. 
The  results  were  as  follows  : 

In  the  fii-st   v.cek,  cured  13;  deaths,  1  child 
„     second  „         9  „     1      ., 

„      third  „  li  „      2  children 

„      fourth  ,,        12  „      I  child 

„      fifth  ,,         B  „     2  children 

„      sixth  „  1  „      1  child 

,,      seventli         „  3  „      "      t. 

„      eighth  ,.  5  „      0      „ 

Suddenly  the  supply  of  eerum  ceased,  as,  unfortunately,  the 
veiy  horses  from  which  the  serum  was  taken  died.  The  old 
methods  of  diphtheria  treatment  had  again  to  be  resorted  to, 
and  the  results  were : 

In  tlie  first    weelj,  cured  5 ;  deaths,  7  cliildren 
,,     second         ,,  6        ,,        « 

„     third  „  0        „        « 

„      fourth  „  8         „       11 

„      fifth  „  8         „         1> 

,.      sixth  ..  S         „       12 

,,      seventli        ,.  13         ,,         ti       „ 

This  sad  increase  in  the  mortality  induced  the  hospital  to 
return  to  the  serum,  which  was  then  procured  from  IMchst. 
Immediately  there  was  a  change  : 

In  the  first    week,  cured  3;  deaths,  2  children 
,,      second         ,,  1         ,,         I  child 

„      tliird  „  14         „         1      „ 

„     fom-th  „  n        ,,        2  children 

,,      fifth  „  17         „         1  cliild 

,,     sixtli  ,,  17        „        .s  cliildren 

The  total  figures  were  as  follows  :  In  tlie  whole  space  of  time 
o33  cases  were  treated-  MO.i  with  the  serum,  '2'M)  without. 
The  former  had  13:.'  deaths;  the  latter  47  8  deaths. 
Virchow  continued  that,  in  view  of  these  results,  he  held 
it  to  be  the  duty  of  every  doctor  to  use  tUe  serum  in 
diphtheria.  "  All  theoretical  considerations."  he  added. 
"  must  give  way  to  the  brute  force  of  these  figures." 
He  continued  that  even  if  disagreeable  by-ett'ects  were 
proved  to  occur  here  and  there,  they  were  not  suffi- 
cient to  dissuade  him  from  continuing  the  trer.t- 
ment.  Turning  to  the  theoretical  question,  he  said  that 
he  considered  the  disease  artificially  produced  in  animals  Iiy 
means  of  the  Loelllcr  liricillus  had  nothing  to  do  ana- 
tomically— with  Dretonni'Mu's  diphtheria.  Nor  did  he  con- 
sider the  bacillus  as  the  cause  of  human  diphtheria.  A. 
theoretical  explanation  of  the  therapeutic  action  of  the  anti- 
toxin serum  must  be  left  to  the  future. 

Thus  Virchow  recommends  the  serum,  to  which  he  attri- 
butes a  brilliant  therapeutio  action  :  at  the  same  time  he  pro- 
nounces the  theory  which  forms  the  basis  of  Kehring's  entire 
antitoxin  therapeutics  to  be  a  fallacy.  Needless  to  say  that 
his  words  were  followed  with  breathless  interest.  The  dis- 
cussion was  adjourned  to  the  next  meeting. 


PAKIS. 

Insufficient  Accommodation  in  the  Pam  Medical  School. — Epi- 
demics in  France  and  Algierx. — "  Frigotherapy." — Preseriation 
of  Biscuits.— Goat.i  ami  their  Milk. — Serotherapii.  The  Xeir 
Pharmaci/  Sill. — Prorident  Societies  and  Medical  Men.  — 
Medical  Officers  of  the  Army  and  Navi/  and  the  Notification 
of  Disease. — General  Writ's. 
M.  Brouaupki,,  Dean  of  the  Paris  Jledical  Faculty,  stated 
before  the  Conseil  AcfnU-mif/ue.  that  the  number  of  students 
entered  at  the  Paris  .Medical  School  has  doubled  in  eight 
years,  and  that  the  alterations  made  in  the  lalioratories, 
lecture-rooms,  dissecting-rooms,  etc.,  have  already  proved 
insufficient  before  tluv  are  finished.  The  constant  new 
discoveries  oblige  candidates  for  the  M.D.  degree  to  be 
thoroughly  educated  in  medicine  and  science.  The  education 
necessary  to  obtain  tliis  knowledge  can  only  be  provided  by 
organising  classes  of  a  limited  number  of  pupils,  in  order 
that  each  pupil  has  practical  individual  teaching.  Dr. 
Ilenrot,  Mayor  of  Rheims  has  informed  the  Conseil 
Acadcmigiie  that  a  bacteriological  school  will  soon  be  opened 
at  Rheims,  where  students  and  medical  men  can  pursue  their 
bacteriological  studies.  The  Dean  is  also  very  anxious  to 
induce  young  medical  men  to  settle  in  the  provinces  instead 
of  leading  a  struggling  existeace  in  Paris.  During  the  last 
year  mortality  in  r:iris  has  greatly  decreased.  The  Dean 
urges  the  towns  and  communis  to  assure  medical  men  an 


income  of  £40  a  year.  If  this  sniall  sum  be  not  assured,  a 
house  mi;.'ht  be  assigned  to  the  doctor  rent  free.  The  Prefect 
of  the  Seine  Infcrieure  has  occupied  himself  with  this  ques- 
tion, and  forty-five  doctors  have  settled  last  year  in  the 
department. 

At  a  recent  meeting  of  the  Comite  Consultatif  d'Hygiene 
Puhlique.M.  Henri  Monod,  Director  of  the  Public  Assistance 
and  Sanitation,  stated  that  a  case  of  typhus  occurred  in  Paris 
on  November  13th  :  the  patient  was  removed  from  his  lodg- 
ing and  treated  in  the  annexe  of  the  Hotel  Dieu.  The  origin 
of  this  infection  is  unknown.  A  serious  epidemic  of  typhus 
has  broken  out  at  the  lay  prison  at  Bougie,  in  Algiers.  The 
healthy  prisoners  have  been  removed  and  the  prison  has 
been  disinfected.  The  cause  of  the  outbreak  of  the  epidemic 
in  the  Bougie  prison  is  being  investigated. 

At  Rouen,  from  November  1st  to  the  :;4th,  there  were  24 
cases  of  small-pox  ;  diphtheria  is  notified  in  the  Creuse  De- 
partment, four  cases  have  appeared  at  I'resselines  ;  there  is 
none  elsewhere  in  the  neighbouring  villages  ;  the  school  has 
been  closed  and  disinfected,  likewise  the  school  at  Alun, 
some  children  in  the  neighbouring  villages  having  been  seized 
with  diphtheria.  At  Jassey,the  Haul  Saone  department (2,760 
inhabitants),  from  September  20lh  to  November  'Jlh,  72  cases 
of  diflerent  kinds  of  sore  throats  oceurred;  sixteen  children 
were  attacked,  and  four  died.  They  all  went  to  school ;  two 
children  were  treated  by  the  antitoxic  serum.  The  school  has 
been  closed  for  a  month  and  disinfected.  On  November  20th 
five  fresh  cases  were  notified.  An  epidemic  ot  diphtheria  has 
also  broken  out  at  the  .Jasse  hamlet  in  the  Gard  Department. 
Some  cases  are  notified  at  Haironville,  in  the  Meuse  Depart- 
ment. A  few  cases  of  choleraic  diarrhiea  have  been  notified 
in  Paris  :  two  deaths  havi'  occurred. 

M  Kaoul  Pictit  has  invented  a  new  word  and  a  new  treat- 
ment-'•  Frigotlierapy."  He  has  ascertained  by  experiment- 
ing on  himself  that  the  digestive  apparatus  is  actively  stimu- 
lated by  the  action  of  cold.  During  six  years  he  sutlered 
from  an  adection  of  the  stomach,  which  caused  so  much  suf- 
fering during  digestion  that  he  dreaded  taking  nourishment, 
and  never  fell  hungry.  After  a  series  of  experiments  on  the 
lower  animals,  he  put  on  warm  clothing  and  a  fur  pelisse,  and 
went  down  into  his  freezing  pit.  After  an  interval  of  eight 
minutes  he  was  ravenously  hungry.  This  experiment  re- 
peated eight  times  entiiely  cured  his  stomach  ali'ection.  He 
has  now  a  good  appetite,  does  not  sufler  during  digestion, 
and  strongly  recommends  "  frigotlierapy." 

MM.  Stroebcl  and  Decaut,  army  surgeons,  have  studied  the 
question  of  preventing  biscuits  from  attack  by  insects,  and 
have  ascertained  that  biscuits  must  be  made  between  Sep- 
tember l.'ith  and  May  l.'>th  ;  during  this  period  the  eggs  are 
not  hatched.  The  biscuits  must  be  packed  in  tin  boxes  well 
soldered,  and  the  sides  soldered  must  be  covered  with  paper. 
The  depots  must  be  kept  antiseptically  clean  :  the  walls  of 
the  depots  must,  between  April  l.'ith  and  May  8lh,  be  scraped 
and  brushed  over  with  coal  tar  mixed  with  petroleum.  The 
floor  must  be  washed  with  potassium  in  order  to  kill  the 
insects  that  burstJlrom  the  eggs.  The  insects  must  be  caught 
by  strings  covered  with  treacle  and  honey  between  May  K'lth 
and  September  l.'ith.  These  parasites,  like  most  others,  are 
not  atlected  by  a  low  temperature,  but  die  when  exposed  to  a 
liigh  temperature. 

M.  Burgault,  of  the  French  National  .Vgricultural  Society, 
makes  a  suLcgestion  of  some  importance  to  invalids  whose 
liopes  of  cure  arc  founded  on  drinking  goats'  milk.  It  is  the 
custom  in  Paris  to  make  these  animals  walk  from  house  to 
house  to  the  piping  of  a  Pyrenean  peasant,  genuine  or 
"  make  believe."  M.  Burgault  points  out  that  the  goats,  not- 
withstanding the  soothing  eflects  generally  attributed  to 
music,  must  be  fatigued  by  these  peripatetic  exercises,  and 
their  milk  is  consequently  impaired,  with  the  result  that  the 
invalids  sutler.  Tlie  only  solution  to  this  difficulty  is  the 
one  propounded  by  M.  Burgault,  that  the  goats  should  be 
conveyed  from  door  to  door  in  carts. 

Dr.  "iTabriel  I'ouchet,  Professor  of  Pharmacology  at  the 
Paris  Medical  Faculty,  in  his  opening  lecture,  treated  the 
question  of  serotherapy  and  its  relation  with  pharmacology. 
He  rapidly  passed  in  review  all  the  experiments  which  have 
been  made  with  serum  from  the  earliest  those  of  Maurice 
Raynaud  on  heifers  inoculated  with  cow-pox —down  to  the 
present  time.  He  succinctly  tabulated  the  following  interest- 
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ing  facts.  Bchring  and  Kitasato  stated  in  1890  that  the  blood 
of  a  rabbit  r<-fraot;>i-y  to  tetanus  destroys  the  tetanus  toxin. 
This  action  mny  be  present  in  the  Mood  and  serum  freed 
from  cells  :  it  i»  lasting,  and  continues  a  considerable  time 
after  transfas^ion  of  the  serum.  The  serum  of  animals  which 
are  by  nature  refractory  to  tetanus  does  not  possess  any  anti- 
toxic action.  Fowl.s  do  not  contract  tetanus,  their  blood  does 
not  exercise  any  action  on  the  t»-tanic  poison,  not  even  when 
kept  a  long  time  in  contact  with  it  and  in  superior  proDor- 
tions  ;  neverthe'ess,  the  blordof  fowls  can  be  rendered  anti- 
toxic by  injecting  a  snlKcient  quantity  of  cnUui-e  of  the 
tetanus  bacillus.  .Vnimais  nat-jrally  susceptible  to  the  in- 
fluence of  the  tetanus  toxin,  such  as  rabbits,  become  refractory 
to  it,  and  ihirir  blood  does  rot  possess  any  antitoxic  action  on 
the  tetanus  toxin.  The  blood  becomes  antitoxic  when  larger 
doses  than  tht/se  necessary  to  render  the  animal  refractory 
are  injected.  The  antitoxic  power  of  the  serum  increases 
according  to  the  quantify  of  tetanus  bacillus  introduced  into 
the  organism.  When  immunity  is  established  it  persists 
during  a  long  tirrie  after  the  vaccinating  injections  cease. 
Behring  has  ascertained  a  fact  which  M.  Pouchet  con- 
siders of  gient  importance.  After  each  injection  of  toxin  the 
serum  loses  to  a  certain  degree  its  power  of  immunity :  it 
appears  that  a  certain  part  of  the  antitoxin  of  the  blood  is 
used  to  destroy  the  irtsh  injections  of  toxin.  According  to 
Behring's  experiments,  in  the  case  of  the  horse  the  serum, 
after  being  rendered  antitoxic,  may  become  again  toxic. 

According  to  the  Pharmacy  Bill  passed  by  the  Senate, 
medical  nren  can  s-upply  drugs  to  these  of  their  patients  who 
live  six  kilometres  from  a  chemist.  The  regulations  apply- 
ing to  dispensing  chemists  apply  also  to  medical  men  who 
dispense  their  own  prescriptions,  except  that  of  having  the 
druggist's  patent.  In  urgent  cases,  even  though  there  be  a 
chemist  near,  a  medical  man  can  provide  certain  remedies 
named  01)  a  schedule  drawn  up  according  to  law.  There  are 
two  important  chr.uges.  First,  the  distance  between  the  doc- 
tor's hou^e  and  ih^t  of  theppjtient's  is  calculated,  not  that  be- 
tween commune  and  commurie  or  church  steeple  and  church 
steeple  :  secindly,  all  medical  men  are  allowed  to  keep  reme- 
dies at  hand  to  be  used  in  urgent  cases,  (jovernmeut  asked  the 
Budget  Commission  to  add  the  following  paragraph:  "That. 
until  the  pharmacy  law  be  in  force,  the  antidiphtheric  serum 
is  not  to  be  lurnisbed,  either  on  payment  or  gratuitously, 
unless  with  the  sanction  of  the  Minister  of  the  interior— the 
new  law  to  come  into  fv.rce  in  a  year's  time."  The  authors  of 
the  above  prcposi lion  believe  this  would  protect  the  public 
from  counterfeit  aiiddangeious  productions.  The  Senate  has  re- 
jected the  proposirjon.  Dr.  Lutsud.  in  the  Jv.urnal  de  Mede- 
cine  of  Dncem^er  '2nd.  admits  that  Dr.  Roux  is  warranted  on 
scientific  grounds  not  to  trust  to  bis  serum  being  indis- 
criminately prepared,  the  preparation  being  complex,  but  is 
at  a  loss  to  understand  why  this  product  is  not  to  be  sold  by 
chemists  and  druggists  when  prescribed  by  medical  men, 
measures  being  taken  to  guarantee  its  authenticity. 

According  to  ti.e  Bulletin  des  SocieUs  Mutuelte<  there  are 
10.000  mutual  socii  ties,  numbering  1  60i>,000  members.  It  the 
women  and  children,  who  are  medically  treated  for  almost 
nominal  fees,  are  It^ft  out  of  account,  the  number  mav  be 
estimated  at  4,000,000,  and  the  number  yearly  increases.  The 
medical  men  are  paid  according  to  the  subscription  fees. 
These  vary  from  Is.  8d.  to  .3s.  4d.  per  annum.  It  is  clear, 
therefore,  that  the  ite  paid  for  visits  and  consultations  to  the 
medical  men  attached  to  these  socif^ties  must  be  infinitesimal. 
In  188.5  Dr.  Beraud  pointed  out  that  the  sum  paid  by  sub- 
scribers to  tVese  societies  enabled  them  to  call  in  a  doctor  at 
any  hour  at  the  price  of  8d.  a  year  for  each  member.  Dr.  Le 
Blond  mentions  a  society  which  for  an  outlay  of  £120  has 
received  7  000  visits  and  consultations.  The  medical  men  of 
Chamb(^i7  rebnl  ej^ainst  this  conrtition  of  things,  and,  headed 
by  Dr  irancois  (;iin-et.  have  declared  that  they  will  adopt  the 
tarifT decided  on  by  the  General  Council  of  Savoy  for  gratuitous 
medical  assistance  for  the  poor.  This  tariff  is  as  follows: 
Is.  ;id.  for  day  visits.  4s.  Sd.  for  night  visits  or  consultations 
with  a  colleague,  an  txtra  charge  of  2s.  M.  for  a  simple 
surgical  operation,  and  8s.  for  replacing  a  dislocation  or 
applying  an  apparatus  for  fracture. 

The  duties  I'f  aimy  and  navy  surgeons  with  regard  to  the 
law  of  November  J'Oth,  1892,  concerning  the  notification  of 
epidemics,  are  now  clearly  defined.     When  the  patients  are 


in  barracks  or  any  military  establishment  the  cases  are  to  be 
notified  by  the  medical  officer  to  the  military  authorities, 
who  informs  the  civil  authorities.  When  the  patients, 
though  belonging  to  the  army  or  navy,  are  living  in  houses 
of  their  own,  the  medical  ofiicer  is  directed  to  inform  the 
civil  authorities.  The  Minister  of  the  Interior  has  requested 
the  prefects  of  the  French  departments  to  take  the  necessaiy 
measures  for  providing  the  medical  officers  of  the  army  with 
notification  forms  similar  to  those  supplied  to  civil  practi- 
tioners. Mayors  are  called  upon  to  inform  the  military 
authorities  of  all  cases  of  contagious  illnesses  in  barracks 
.and  in  the  localities  which  will  be  crossed  by  troops  during 
military  manteuvres. 

The  Paris  Academy  of  Sciences  has  awarded  to  Dr.  Roux 
the  Francis  Josenh  Audiffier  prize  given  for  acts  of  devotion. 
The  prize  consists  of  £480,  and  is  given  to  Dr.  Roux  for  his 
devotion  to  science. 

The  Municipal  Council  has  voted  £40  in  order  that  M. 
Mangin  may  study  the  question  of  the  de.-sfruction  of  the  trees 
in  the  Paris  streets  from  the  emanations  of  the  gas  pipes  laid 
down  by  the  gas  companies.  The  roots  are  attacked,  and  the 
trees  perish. 

In  the  budget  of  the  Assistance  Publique  dans  les 
Ministeres  500,000  francs  (£60,000) are  inscribed  for  gratuitous 
medical  help,  and  100  000  francs  (£4,000)  for  the  organisation 
of  the  treatment  of  diphtheria. 


ST.   PETEKSBUEG. 
77ie  Death  of  JRitbinslein. — Prqfesso'-  Zakharin's  Return  to  Macoip. 

— The  Emlialminy  of  the   late  Emperor.—  The  Funeral  Cere- 

menial  at  tlie  Burial  of  the  late  Emperor. 
Within  little  more  th.an  twelve  months  Russia  has  lost  her 
two  greatest  musical  composers.  Tchaikovski  died  of  cholera 
on  November  4th  (N.S.)  of  last  year,  and  now  Rubinstein  has 
followed  him  to  the  grave.  Those  who  rnmearber  the  face 
and  figure  of  the  great  pianist  will  not  be  surprised  to  learn 
the  cause  of  his  death.  For  some  ten  years  it  seems  he  was 
subject  to  asthmatic  attacks.  During  the  last  few  months- 
these  had  become  more  frequent,  occurring  particularly  after 
sitting  for  any  time  at  the  pianoforte.  Fur  five  daj's  before 
death  there  was  almost  complete  insomtna ;  there  was  also- 
slight  feverishness  and  complaint  of  a  dull  pain  in  the  left 
arm.  These  symptoms,  however,  caused  no  alarm,  either  to 
the  patient  himself  or  to  his  relations.  He  refused  to  consult 
a  physician,  and  even  when,  at  the  urgent  request  of  his 
wife,  he  permitted  one  to  examine  him,  he  declined  to- 
remove  his  clothes,  so  that  a  careful  auscultation  was 
impossible.  This  superficial  examination  took  place  on  the 
evening  of  November  19th  (N.S. ).  At  1  o'clock  in  the  morn- 
inu  of  the  20th  a  violent  attack,  apparently  of  the  nature  of 
angina  pectoris,  suddenly  developed,  and  after  half  an  hour 
of  considerable  agony  death  supervened.  At  the  necropsy 
the  heart  was  found  to  be  extremely  fatty.  There  was  great 
deposit  of  fat  under  the  pericardium,  and  the  heart  muscle 
had  undergone  fatty  degeneration.  The  coronary  arteries 
were  atheromatous.  The  deceased,  who  had  very  nearly 
completed  his  65tli  year,  lived  a  life  of  extreme  sedentari- 
ness, rarely,  if  ever,  taking  exercise.  He  was  also  impatient 
of  medical  advice. 

Professor  Zakharin  has  returned  to  Moscow,  where,  on  No- 
vember 16ih  (N.S.)  he  gave  his  first  clinical  lecture  after  his 
prolonged  absence  in  attendance  on  the  late  Emperor.  The 
Professor  was  receiveii  by  the  students  with  loud  and  long  ap- 
plause. He  said  a  few  words  in  reference  to  the  illness  of  the 
Czar,  but  was  so  deeply  moved  as  to  be  compelled  to  leavo 
the  theatre  for  a  few  minutes.  He  then  returned  and  con- 
tinued his  clinical  lecture. 

The  process  of  embalming  the  body  of  the  late  Czar  was 
comimenced  fifty-three  hour.s  after  d^ath.  Whether  owing  to 
this  delay  or  to  some  imperfection  in  carrying  out  the  pro- 
cess, the  end  desired  does  not  seem  to  have  beeu  i)erfectly 
attained.  During  the  lying-in-State  in  the  Fortress  in  St. 
Petersburg,  the  features  were  quite  unaltered  ;  in  form  and 
expression  they  were  exactly  those  of  the  Emperor  during 
his  lifetime  ;  the  colour,  however,  was  livid  and  unpleasant. 

The  funeral  ceremony  according  to  the  (Treek  rites  is  a  long 
one,  lasting  considerably  over  two  hours.    The  absence  of 
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seats  in  the  Greek  Church  and  the  necessity  of  stand- 
ing during  so  long  a  period  made  the  funiral  sprvice 
ill  the  Cathedral  of  S  S.  Peter  and  Paul  rather  pliysiOHlly 
exhausting  for  those  who  were  present.  The  long  j.jurney 
from  the  south  of  Russia,  aad  the  series  of  processions  and 
ceremonials  that  have  liiled  the  last  three  weeks  do  not 
appear  to  have  told  in  any  way  upon  the  health  or  strengtii 
of  those  who  have  had  to  take  a  prominent  part  in  them. 
One  member  of  the  royal  group,  a  lady,  fainted  at  the  funeral 
service,  but  with  this  exL-eptiou  the  long  ceremonial  passed 
without  let  or  accident. 


CORRESPONDENCE. 


SHORTHAND  IN  MEDICINE. 

SiE, — Permit  me  to  tliank  you  for  the  article  on  shorthand 
in  medicine  (published  on  December  1st),  and  to  confirm  the 
statement  made  therein  regarding  my  own  assertion.  I  have 
yet  met  with  no  one  who  was  not  convinced  of  its  approxi- 
mate truth  by  an  inspection  of  examples  of  the  evidence  of 
my  use  of  shorthand.  If  it  would  be  of  interest  I  shall  be 
happy  to  deposit  some  examples  in  the  Libiary  of  the  lirilish 
Medical  Association.  Unfortunately  experience  of  use  aloue 
can  produce  adequate  conviction,  and  without  conviction 
the  experience  is  generally  as  distant  as  the  ability  to  swim 
without  which  a  certain  mother  would  "  never  let  her  son  go 
into  the  water."  I  do  not  hesitate  to  refer  to  my  own  use  of 
shorthand,  because  the  possession  of  this  help  to  work  is 
chiefly  an  accident,  and  of  no  personal  credit.  But  my  ex 
perience  compels  me  to  regard  as  a  duty  the  ende.ivour  to  do 
all  I  can  to  reduce  the  degree  to  which  it  shall  be.  in  future, 
an  accident  that  others  do  not  possess  the  help  to  which  1 
owe  so  much,  and  which  to  no  one,  in  any  work,  can  be  other 
than  useful.  The  Society  of  Medical  Phouographers  is  an 
attempt  to  place  the  endeavour  on  a  permanent  basis.  It  ia 
a  small  beginning,  but  clear  promise  of  progre.^s  can  be  dis- 
c(Tned.  The  start  would  acquire  more  momentum  by  some 
external  help.  The  practical  perception  of  this  fact  by  Sir 
William  Broadhent  and  Dr.  llughliugs  Jackson  has  encour- 
aged and  helped  us.  If  any  other  member^  of  the  profession 
cJioose  to  assist  I  know  tiiat  the  Hon.  'I'reasurer,  Dr.  Gray, 
Beaumont  Street,  Oxford,  will  very  thankfully  receive  their 
contributions,  and  I  am  certain  that  no  contribution  will  be 
wiUiout  future,  and  perhaps  very  wide,  eli'ect  —I  am,  etc., 
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".;>'  It  may  be  mentioned,  in  confirmation  of  the  state- 
ments made  regai-ding  the  legibility  of  shorthand,  that  a 
note  from  Dr.  Gowers  accompanying  this  letter  and  others 
from  him  were  read  at  sight  by  a  shorthand  clerk  as  rcidily 
;is  if  they  were  written  in  good  longhand. 


PAY  "WARDS  AT  THE  HREAT  NORTHERN  CENTRAL 
HOSPITAL. 

Slb, — It  is  high  time  that  it  was  pointed  out  to  your  renders 
and  the  public  that  the  pay  ward  question  in  the  Great 
Northern  Central  Hospital  is  a  much  wider  and  more  far- 
re.iching  one  than  appears  on  the  surface.  The  disaere.'ment 
between  the  local  medicals  and  the  staii'  of  the  hospital  is  so 
narrow  that  it  hardly  rises  above  the  dignity  of  a  squ  ibble 
between  two  sections  of  one  trades  union,  (hie  stetion  of 
that  union  wishes  to  keep  the  pi-actical  surgical  or  medical 
work  of  this  hospital,  and  of  all  hospitals,  exclusively  in 
their  own  hands,  ami  the  other  section  do  not  exactly  see 
why  this  should  be,  especially  when  paying  patients  come 
upon  the  scene. 

I  assure  you.  Sir,  the  lay  members  of  the  managing  com- 
mittees of  hospitals  have  little  patience  with  these  medical 
jealousies.  They  think  of  hospitals  and  patients  altogether 
apart  from  either  consultants  or  general  practitioners.  Those 
institutions  are  not  lookoi  upon  as  splendid  fields  for  the 
training  and  keeping  in  training  of  a  select  few  medicals,  or 
as  a  means  of  giving  these  few  lucky  gentlemen  a  position 
and  status  envied  by  all  their  outside  brethren  :  neither  does 
the  lay  manager  look  upon  the  patients  as  cases,  but  as  fellow 
human  beings  to  be  assisted  in  their  physical  troubles. 

Dr.  G.  W.  Potter  pointed  out  in  the  British  Mi:dicai, 
.lornxAL  of  December   1st  that  the  Great  Northern  Central 


Hospital  from  the  first  was  to  be  partially  a  pay  hospital,  but 
a  pay  hospital  on  novel  aad  modern  lines.  The  first  resolution 
submitted  to  the  Jiisl,  public  meeting  held  on  its  behalf  on 
April  28th,  1883,  ran  as  follows  : 

That  this  meeting,  beiug  fully  convinced  of  the  urgent  necessity  for 
iucreased  hospital  accommodation  in  North  London,  and  recognising 
the  advantage  of  combining  tne  free  with  the  graduated  pay  system,  and 
of  representative  administration,  resolves  to  establish  a  hospital  on  these 
principles  witliin  the  Northern  district. 

Previous  to  that  meeting  many  smaller  meetings  had  been 
held  to  farther  the  project,  an.l  t  j  debat'^  the  best  -neins  of 
bringing  it  before  the  public,  and  mikiug  ii;  popular  with 
local  medical  men.  The  first  provisioail  prospectus,  signed 
by  G.  W.  Potter,  M.D.,  as  Honorary  Secretary,  contains  the 
following  paragraphs  : 

"  An  important  departure  from  established  precedent  will 
be  an  attempt  to  combine  a  paying  with  a  purely  eleemo- 
synary hospital." 

And: 

'■  riie  experiment  will  be  made  of  setting  apart  one  or 
more  wards  for  those  paying  patients  who  may  wish  to  be 
treated  in  hospital  by  their  ordinary  medical  advisers. 
Family  physicians  not  infreqneatly  find  their  efforts 
frustrated  by  domestic  misnunagement.  and  inefficient 
nursing.  In  such  cases,  removal  to  a  well  equipped  hos- 
pital would  secure  that  diligent  attention  to  medical  in- 
struction which  is  essential  In  serious  and  prolonged  cases 
of  sickness." 

Could  anything  show  more  clearly  than  these  paragraphs 
the  way  Ib  which  the  pay  wards  were  ori.'inally  designed  to 
be  worked  ;■"  Some  of  the  gentlemen  who  helped  to  form  the 
first  Provisional  Council  lor  the  proposed  hospital  are  still 
on  the  Committee  of  Management  of  the  combiued  hospitals, 
and  most  if  not  all  are  as  ready  now  as  they  were  then  to 
caiTy  out  the  resolutions  pissed  at  the  first  public  meeting. 

Oaght  not  this  question  now  to  he  seit  led  by  loyally  carry- 
ing out  the  intentions  of  the  original  promoters  of  this 
newest  and,  as  it  has  proved,  most  popular  general  kospital 
in  London  ? 

Whose  carriage  blocks  the  way  ?— I  am,  etc., 

Crouch  Hill,  N,  Dec.  ."ith.  T.  FbaSEB  BlaCK,  J. P. 


X  LEGAL  ANOMALY. 

Sib, — ^TUe  General  Medical  Council' have  power  to  remove 
the  name  of  a  medical  man  from  the  Rfriitpr  f,ir  any  fault 
which  they  may  deem  infamous  in  a  pr.ifessional  respect. 
The  Society  of  Apothecaries  have  also  power  to  expunge  from 
their  list  of  Licentiates  the  name  of  any  struck  ortthe  Medical 
Itei/i.tter,  but  have  neither  authority  nor  machinery  to  investi- 
gate anv  case  upon  its  merits.  Nor,  it  would  seem,  have  the 
General  Medical  Council  power  to  restore  the  name  of  any 
practitioner  to  the  Rfgi*ter  who  had  possessed  only  the 
qualification  of  L.S.A.,  and  has  been  removed  from  the  list  of 
licentiates  by  the  Apothecaries.  There  is  thus  created  a 
vicious  circle,  well  exemplified  in  the  following  case  in  which 
I  have  been  conceiaed,  Mr.  -  —  ,  an  L.S.A.,  was  privately 
proceeded  against  last  year  before  the  Gt-neral  Medical 
Council  for  tlie  od'ence  of  covering  an  unqualified  assistant, 
and  his  name  removed  from  the  Reghter.  He  had  signed  no 
death,  nor  club,  nor  even  vaccinntion  certitii'ates.  and  the 
ordinary  ones  he  had  signed  were  not  iiUeged  to  be  otherwise 
than  ti'ue  in  substance  and  in  fact,  and  bad  only  because  he 
did  sign  them.  Mr.  Braxton  Hicks,  Coron.-r,  was  the  chief 
witness  against  him,  and  stated  the  facts  impartially  to  the 
Council. 

Mr.  "s    only   diploma   was  that  of  L  S,A.,  and  the 

tteneral  Medical  Council  subsequently  received  a  formal 
notice  from  the  Society  of  .\potheiaries  that  consequent  upon 

the  removal  of  Mr. 's  name  from  the  Midioal  Rpijifter 

the  Society  had  removed  it  from  the  list  ot  their  Licentiates. 

Just   before    this    session  commenced  Mr. ,  who,  as 

appears  from  results  of  inquiries  by  Mr.  Braxt^m  Hicks  (at 
Air.  -  —  's  own  suggestion)  had  been  living  quietly  and 
respectably  since  his  sharp  lesson,  determined  to  get  his 
name  replaced  on  the  Ji^f/istei-  if  possible.  .A  petition  was 
pi-epared.  joined  in  by  many  medical  men  and  by  .Mr.  Braxton 
HicKs,    This  was  sent  to  the  Council.     A  fe^v  days  after  word 

was  sent  to  .Mr. by  the  Executive  Committee  that  he 

having  lost  his  only  qualification,  that  of  L.S  .\  ,  there  was 
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an  initial  and  fatal  difficulty  in  the  way  of  replacing  his 
name.  This  was  communicated  to  the  Society  of  Apothe- 
caries, and  the  following  reply  received,  from  their  very 
courteous  registrar  or  clerk  of  the  Court  (Mr.  Upton) : 

Society  of  Apothecaries,  London,  E.G., 
November  23rd,  WM. 
Dear  Sir,— In  reply  to  your  letter  of  tlie  21st  instant  I  am  not  aware 
of  any  such  initial  difficulty  as  you  suggest.    We  have  not  (underlined  in 
original)   taken  away  tlie  qualilicatioo  ;  we  have  merely  removed  tlie 
name  from  the  list. 

In  reply  to  my  suggestion  that  the  Society  should  furnish 
a  written  statement  that  they  would  restore  the  name  if  the 
General  Medical  Council  saw  fit  to  do  so,  Mr.  Upton  went  on 
to  say  : 

The  Society  would  carefully  consider  tlie  reasons  which  induced  the 
General  Medical  Council  to  restore  a  narae  to  the  Rffjistcr,  and,  if  satis- 
fled,  would  doubtless  follow  the  example  ;  buti  cannot  undertaae  before- 
hand tliat  thoy  would  do  so. 

The  General  Medical  Council  say,  before  they  will  even 
hear  the  case  the  name  must  be  restored  by  the  Apothe- 
caries.   There  is  thus  a  deadlock. 

Now,  Sir,  I  submit  this  is  an  anomalous  state  of  aflairs, 
repugnant  alike  to  good  sense,  good  feeling,  and  the  most 
elementary  principles  of  justice.  Mr. had  the  quali- 
fication of  L.S.A.  No  one  but  the  Society  of  Apothecaries 
can  take  it  away  (if  even  they  can).    They  state  they   have 

not  taken   it  away.    Therefore  Mr. possesses  it  still. 

The  General  Medical  Council  refuse  to  take  the  same  view 
as  the  Apothecaries,  and  the  man  suflfers.  I  have  a  sincere 
admiration  for  the  General  Medical  Council,  and  great 
respect  for  so  ancient  an  institution  as  the  Society  of  Apotlie- 
caries,  but  liere  is  a  condition  of  things  for  which  no  one  can 
have  admiration  (in  a  favourable  sense)  nor  any  respect  at  all. 
A  furtlier  appeal  will  be  made  to  the  .Ypotheciries  in  the 
matter,  and  meanwhile  I  ask  your  leave  to  ventilate  the  sub- 
ject in  your  columns  for  the  consideration  of  the  profession. 
— I  am,  etc., 

The  Temple,  E.G.,  Dec.  10th.  H.  S.  ScH0LTES3  YoUNO. 


MEDICAL   CERTIFICATES   IN    SCHOOL   ATTENDANCE 
CASES. 

Sill, — I  should  suggest  that  medical  men  practically  im- 
press on  school  boards  the  necessity  and  justice  of  paying  an 
independent  medical  referee  for  certificates  in  school  attend- 
ance cases.  The  boards  can  appoint  medical  officers,  and  pay 
them  by  salary  or  by  items,  or  by  both  combined.  In  the 
case  of  small  districts  the  medical  officer  of  health  would  be  a 
suitable  person ;  under  large  boards  a  separate  appointment 
is  necessary.  Bradford,  Leicester,  and  London  afford 
examples  of  such  appointments  under  various  conditions. 
By  such  means  medical  certificates,  when  necessary— very 
few  are  reijuired,  1  per  annum  in  300  children  is  about  the 
proportion— are  actually  being  paid  fur  by  school  boards. 
Poor  people  need  not  complain  of  a  virtual  tax  on  sickness  in 
children,  and  medical  men  do  not  risk  ofl'ending  their  patients 
by  refusing  tlie  certificate  asked  for. 

The  practical  way  to  do  all  this  is  for  doctors  to  give  per- 
sonal advice,  but  refuse  any  certificate  regarding  school 
attendance  ;  and,  it  a  summons  be  served,  direct  that  it  be 
brought  for  the  doctor  to  write  across  the  face  of  it  in  red  ink 
that  the  child  was  detained  at  home  by  his  orders. 

It  is  to  be  hoped  that  the  petty  jealousies  wliich  oppose 
any  innovation  may  not  hinder  improvement  in  these  matters. 
The  school  attendance  certificate  is  trivial  compared  with 
other  benefits  which  may  result  from  a  general  appointment 
of  medical  officials  by  school  authorities.  In  these  summons 
cases,  I  may  add,  the  school  attendance  officers  are  not 
generally  in  the  wrong,  and  even  the  practitioner  is  occa- 
sionally duped. — I  am,  etc., 

Jambs  Keeb,  M.A.,  M.D., 
Medical  Superintendent  Bradford  School  Board. 

Bradford,  Dec.  10th. 


SUPPOSED  EXCEPTION  TO  COLLES'S  LAW. 
Sm,— Cases  to  be  regarded  as  exceptions  to  Colles's  law 
ought  to  be  presented  in  a  totally  dill'erent  manner  from  the 
way  in  which  Mr.  Lucas  states  his  case  in  the  British  Medi- 
cal ,Io0»nal  of  December  1st.  I  only  lately  hail  occasion  to 
urge  this  point  in  the  Lancet  of  June  and  July,  in  reference  to 


a  case  of  Dr.  Coutts's  on  the  same  subject,  the  history  of  which 
was  certainly  given  in  a  more  convincing  form. 

CoUes  himself,  in  1837,  gives  the  history  of  a  case  in  which 
a  mother  was  infected  by  her  own  syphilitic  child,  to  show 
how  easily  mistakes  in  this  direction  might  be  made;  and 
Diday,  in  18.54,  proved  that  in  the  five  cases  of  apparent  ex- 
ceptions to  Colles's  law  then  known — .\mbroise  Pare,  Fucen, 
Bertheraud,  Berlin,  and  Cusack— the  syphilis  of  tlie  child 
was  not  congenital  and  was  therefore  communicable  to  the 
mother. 

A  minute  examination  of  the  cases  published  since  then — 
in  number  about  15— shows  that  in  most  of  them  the  pos- 
sibility of  the  same  error  has  not  been  excluded  with  suf- 
ficient detiniteness,  while  only  a  few  of  them  will  stand  a 
more  searching  criticism.  Amongst  the  latter,  Ranke's  case 
will  always  stand  in  the  front  rank,  and  the  possibility  of 
these  exceptional  occurrences  is  further  demonstrated]  by 
such  well  observed  cases  as  those  of  Kinneeker  and  Bergh, 
in  which  a  mother  contracted  a  primary  hard  chancre  of  the 
labium  followed  by  the  usual  secondary  symptoms  shortly 
after  giving  birth  to  a  syphilitic  child.  Both  classes  of  eases 
show  that  a  mother  who  has  transmitted  syphilis  from  father 
to  child  is,  in  spite  of  this,  not  always  immune  to  syphilitic 
infection,  and  therefore  liable  to  infection  by  her  own  child 
or  any  other  bearer  of  the  virus. 

.  It  would  be  interesting  to  know  of  eases  in  which  a  mother 
who  has  given  birth  to  a  syphilitic  child  has  contracted  a 
chancre  of  the  nipple  by  suckling  another  syphilitic  child. 
I  have  not  been  able  to  find  any  example  ot  such  a  ease,  for 
the  obvious  reason  that  it  is  only  under  the  most  exceptional 
circumstances  that  a  mother  will  suckle  someone  else's  child 
without  suckling  her  own  at  tlie  same  time. 

The  complicated  laws  of  immunity,  of  which  we  are  only 
learning  the  rudiments,  can  only,  where  experimental  re- 
search is  impossible,  be  ascertained  by  careful  clinical  obser- 
vation. No  conclusions  whatever  can  be  drawn  from  such 
an  incomplete  case  as  that  described  by  Mr.  Lucas. — I  aia, 
etc., 

Welbeck  Street,  W..  Dec.  luh.  GbOEGE  Ogilvib. 


INSTRUCTION  IN   MEDICAL  ETHICS. 

Sm, — The  question  of  medical  ethics  does  not  appear  to  me 
to  be  sufficiently  considered.  It  is  one  which  affects  both 
the  public  and  the  profession,  and  is  most  important.  I  see- 
in  your  correspondence  columns  week  after  week  questions  on 
this  subject,  many  of  whicli  denote  the  most  complete  ignor- 
ance on  the  part  of  the  inquirer. 

The  number  of  medical  men  who  fall  into  the  ranks  of  the 
advertisers  or  of  the  medical  aid  surgeons  is  steadily  increas- 
ing, adding  to  those  who  arepractising  in  an  irregular  manner, 
and  the  status  of  the  profession  is  being  lowered. 

I  believe  that  in  a  great  measure  this  is  the  result  of  a 
want  of  knowledge  on  the  part  of  young  men  entering  on  the 
practice  of  their  profession.  They  have  nothing  to  guide 
them.  Medical  ethics  have  never  occupied  their  attention, 
and  they  have  for  the  most  part  no  opportunities  of  learning 
anything  of  the  subject. 

In  the  old  days  of  apprenticeship  the  medical  student  ae- 
quired  something  of  the  rules  of  professional  conduct,  at  any 
rate  had  the  practitioner  with  whom  he  served  his  appren- 
ticeship to  consult  when  he  entered  practice  on  his  own  ac- 
count. Now  there  is  no  proper  y;uide,  and  I  cannot  help- 
thinking  that  many  a  young  man  takes  a  wrong  step  through 
ignorance,  and  regrets  it  for  the  rest  of  his  life.  He  is  re- 
ceived with  open  arms  by  others  who  are  practising  unpro- 
fessionally.  and  his  admission  to  the  ranks  of  those  who  are 
professionally  moral  is  hopeless. 

I  would  suggest  that  some  instruction  should  l>e  given  to 
students  in  their  final  year  of  study  at  their  hospitals.  The 
lecturer  on  medical  jurisprudence  would  appear  to  be  the 
proper  person  to  undertake  it,  and  in  the  course  of  two  or 
three  lectures  could  impress  on  the  men  the  importance  of 
the  subject,  and  of  the  danyer*  they  run  of  ostracism  should 
they  make  a  false  step  in  starting. 

I  could  say  mueli  more  on  this  matter,  but  that  I  fear  my 
letter  may  be  unduly  long.  I  hope,  however,  that  some  step 
may  eventually  be  taken  in  this  direction. — I  am,  etc., 

Plymouth,  Nov.  27th.  ThOS-  LbAU. 
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DEATH    FROM    PXEUMOTHORAX    AFTER 
TRAClIEOrOMY. 

Sib, — In  the  Bbitish  Mkdicai.  Journal  of  December  Ist 
Dr.  Bertram  Rogers  gives  particulars  of  a  case  of  tracheotomy 
for  diphtheria,  the  patient  dying  on  the  tliird  day  after  opera- 
tion, and  there  being  found  postmortem  a  pneumothorax  on 
one  side. 

Dr.  Rogers  remarks  that  the  opening  from  the  lung  into 
the  pleural  cavity  could  not  be  found.  May  I  suggest  another 
cause  of  pneumothorax  in  this  ease  ?  The  child  had  a  con- 
vulsion during  the  operation,  and  soon  afterwards  em- 
physema of  the  face,  neck,  and  upper  part  of  the  chest  ap- 
peared. My  explanation  is  that,  during  the  struggling,  air 
was  sucked  in  beneath  the  pretracheal  fascia,  and,  travelling 
downwards,  caused  emphysema  of  the  mediastinum,  and  that, 
shortly  before  death,  the  air  made  its  way  by  a  slight  rup- 
ture from  the  mediastinum  into  the  pleural  cavity. 

In  Guy's  Hoapital  Jieport.i  for  1800  Dr.  Wilks  mentioned 
three  cases  of  emphysema  of  the  mediastinum  following 
tracheotomy,  and  Dr.  Champneys  called  attention  to  the 
game  condition  in  the  Lanret,  vol.  i,  1882.  I  have  myself 
seen  a  case  of  death  from  pneumothorax  with  mediastinal 
emphysema  four  hours  after  tracheotomy,  and,  in  this  case, 
air  was  also  effused  into  the  deep  tissues  of  the  neck,  but  no 
opening  from  the  lung  was  found.  1  think  that  this  explana- 
tion is  all  the  more  likely  to  be  correct  in  Dr.  Rogers's  case, 
as  he  distinctly  states  that  the  low  operation  was  performed. 
— 1  am,  etc., 

Birmingham,  Dec.  1st.  LbONAED  GamGEE,  F.R.C.S. 


SIR  WILLIAM  ST0ICE3  ON  FLAT  FOOT. 

Sib, — May  I  suggest  that  Fig.  7  in  the  paper  by  Sir  W. 
Stokes,  in  the  Bbitish  Medical  Joubnal  of  December  let, 
diagram  only  though  it  be,  is  strictly  accurate  in  one  respect, 
the  importance  of  which  is  apparently  not  realised  by  the 
author?  The  toes  are  much  distorted.  The  great  toe  is 
everted,  in  the  so-called  "  valgus  position."  and  both  it  and 
the  third  are  partially  over  ridden  by  the  second.  Now, 
the  great  toe,  in  its  position  of  rest,  is  extended  upwards 
and  outwards,  and  in  action  moves  downwards  and  inwards. 
It  is  obvious  that  when  packed  in  the  stocking  and  boot 
in  the  position  shown  it  cannot  move  upwards  and  outwards, 
being  prevented  by  the  second ;  it  is.  therefore,  never  in 
complete  rest,  and,  if  it  move  at  all,  it  can  only  do  so  in  a 
plane  for  which  the  joint  at  the  base  is  not  adapted.  In 
such  a  case  action  of  the  powerful  flexors  is  instinct- 
ively avoided ;  the  bow-atring  or  tie-rod  influence  of  the 
long  flexor  on  tlie  arch  is  lost  and  fiat  foot  ensues. 
If  the  great  toe  be  packed  over  the  second,  it  is  there  in  its 
position  of  rest,  and.  so  far  as  it  moves  at  all,  it  does  so  in  a 
natural  plane.  In  this  case  much  less  harm  results  from 
tight  packing  of  the  toe,';. 

Sir  W.  Stokes  emphatically  states  of  the  specimen  produced 
that  there  was  no  evidence  of  any  atrojihy  of  any  muscle.  But 
when  the  plantar  arch  has  completely  fallen,  it  must  crush 
and,  for  the  time,  paralyse  the  sole  muscles.  Moreover,  as  in 
walking,  the  long  flexor  of  the  great  toe  requires  the  co- 
operation of  the  short  flexor,  that  great  muscle  must  be 
thrown  out  of  use,  or  persistent  flexion  of  the  middle  joint  of 
the  great  toe  is  inevitable. 

Sir  W.  Stokes  ignores  muscular  action  as  having  any  influ- 
ence whatever  in  the  cure  of  even  slight  cases  of  iiat  foot. 
Can  it  be  that  he  really  means  it  ?— I  am,  etc., 

Gloucester,  Dec.  ith.  T.  S.  Ellis. 

"THE  SEW  PHARMACY." 

Sib, — The  interesting  correspondence  started  by  "  .\n  Old 
Fogey  "  on  the  administration  of  drugs  in  the  form  of  "  tab- 
loids" may,  I  trust,  be  taken  as  an  ninpidum  vielioris  <ei-i 
as  regards  the  vexed  question  of  dispensing  by  medical 
practitioners. 

"  What,  again,  would  be  thought of  the  doctor  who  had 

no  '  shop?'  "  asks  Dr.  George Peachey  in  the  Bbitish  Medical 
Journal  of  November  i^tth.  Why,  simply  that  he  would 
cease  to  be  regarded  as  a  mere  "shopkeeper"  and  would 
assume  his  proper  social  status.  It  seems  ridiculous  that 
another  class  of  men-  pharmaceutical  chemists—should  have 
to  obtain  qualifications  to  dispense  and  then  tiud  t' at  through 


the  shopkeeping  proclivities  of  the  provincial  practitioner 
tlieir  "  pharmacy  ■' is  often  limited  to  the  sale  of  paraffin  eil 
and  huckster's  wares.  Can  they  be  blamed  f«r  retaliating  on 
the  shopkeeping  surgeon  y 

By  the  gradually- extended  use  of  ■lozenges"  by  country 
practitioners  dispensisg  will  be  confined  to  cases  of  emer- 
gency on  their  part ;  while  the  "liquids,"  etc.,  will,  I  trust, 
be  relegated  to  the  duly.qnalified  pharmaceutical  chemist,  to 
the  elevation  and  mutual  respect  of  both  practitioner  and 
pharmacist. — I  am,  etc., 

November  2sth.  J.  C. 

WATER  FILTERS  :  A  SUGGESTION. 

Sin,— It  is  to  be  hoped  that  your  inquiry  into  the  relative 
efficiency  of  water  filters  will  either  indicate  an  efficient  con- 
trivance for  depriving  water  of  injurious  material  or  convince 
the  users  of  filters  of  the  fools'  paradise  they  have  been 
living  in.  The  following  case — which  does  not  stand  alone 
in  my  experience— shows  what  death-traps  these  objection- 
able appliances  may  become. 

Mrs.  B.,  living  in  comfortable  circumstances,  was  con- 
stantly having  her  children  in  ill-health,  either  with  loss 
of  appetite  or  diarrhcea.  Not  being  able  to  account  satis- 
factorily for  their  state,  I  had  the  drains  examined,  but 
nothing  wrong  was  discovered  in  them.  The  cisterns  were 
thoroughly  cleansed  ;  still  the  ill-health  went  on.  One  day 
the  mother  informed  me  that  only  filtered  water  was  taken 
by  the  children,  and  that  a  filter  was  so  placed  as  to  be  easy 
of  access.  I  obtained  a  glass  of  this  water  and  found  it  to 
have  an  offensive  odour.  As  to  the  filter,  it  was  nasty  in  the 
extreme;  the  sponge  was  aliominable. 

It  is  all  very  well  to  say  filters  should  be  cleaned,  but  the 
fact  remains  they  seldom  are.  I  had  the  filter  destroyed, 
with  the  result  that  my  little  patients  rapidly  improved  in 
health. 

Instead  of  a  filter,  I  have — ever  since  there  has  been  con- 
stant supply  advocated  the  use  of  water  drawn  straight  from 
the  main  service  pipe,  with  most  satisfactory  results.  In  my 
pretty  large  household,  including  several  young  children. 
diarrh<fa  is  unknown.  I  believe  cisterns  are  the  chief  sources 
of  contamination ;  they  may  be  cleaned  to-day,  and  a  mouse 
may  be  drowned  in  one  of  them  to-morrow,  as  the  following 
case  illustrates  : 

Mr.  B.  consulted  me  with  reference  to  recurring  whitlows 
and  general  ill-health  ;  lie  ridiculed  the  suggestion  that  foul 
water  might  be  the  cause  of  his  trouble,  notwithstanding  that 
further  inquiry  showed  that  other  members  of  his  family 
had  boils.  The  drinking  water  cistern  was  examined — 
which,  by  the  way,  had  been  recently  cleaned— and  a  putrid 
sparrow  was  found.  Here,  again,  the  improvement  in  healtli 
dated  from  the  discoverj-  of  the  real  cause  of  the  illness. 

It  is  important  to  note  that  the  water  companies  do  not  ob- 
ject to  branches  being  taken  off  the  service  pipe,  but  a  screw- 
down  tap  must  be  used.— I  am,  etc., 
Weymouth  street,  W.,  Nov.  2Slh.  ChabLBS   W.  ChapMAN. 


AXILLARY  CANCER. 

Sib,-  -The  case  of  primary  axillary  cancer  lately  brought 
before  the  Pathological  Society  of  London  by  Mr.  Paul  raises 
some  interesting  questions.  If  the  tumour  really  arose,  as 
Mr.  Paul  seems  to  think,  from  the  laigetubular-coiled  glands, 
like  8%Teat  glands,  but  penetrating  more  deeply,  that  are 
found  chiefly  beneath  the  skin  at  the  top  of  the  axilla,  witli 
the  marked  development  of  which  the  axillary  odour  of  cer- 
tain individuals  is  believed  by  Sappey.  who  first  described 
these  structures,  to  be  associated,  then  the  specimen  woald 
be  altogether  unique. 

I  am  not  aware  that  there  is  on  record  a  single  instance 
iu  which  anj  form  of  neoplastic  disease  has  been  shown  to 
have  originated  from  these  structures.  Creighton  has,  how- 
ever, described  neoplasms  as  thus  originating  in  dogs.  In 
this  connection  I  should  like  to  point  out  that  primary  cancer 
of  the  axillary  skin  is  an  exceedingly  rare  affection.  Of  ".-"J" 
primary  cancers  analysed  by  me  .">71  were  of  the  skin,  but  of 
the  latter  only  3  were  axillary. 

On  the  other  hand,  as  I  was  the  first  clearly  to  demonstrate,' 

^  JoKj-iial  0/  Aif.Uomy,  vol,  xxv,  p.  22S— PolTmasti-;m.  witli  special  re- 
ference to  the   DeveiupmcLt of  Neoplasms  from  Siiperniuncrary  Mam- 
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there  are  frpqnently  to  be  found  in  the  axilla  (and  elsewhere 
in  the  vicinity  of  the  maninia),  completely  detached  masses  of 
mammary  glandular  structures,  from  which  neoplasms,  iden- 
tical in  structure  with  mainmary  neoplasms,  often  arise.  1 
have  found  that  no  less  than  H  per  cent,  of  so-called  mam- 
mary fibroadenomas  and  9  s  per  cent,  of  so-called  mammary 
cancers  thus  originated.  The  histological,  clinical,  and  other 
features  of  Mr.  Paul's  case  all  appear  tome  to  indicate  that  it 
had  a  similar  origin.  In  my  recently-published  work  on 
Diseases  of  the  Breast  I  have  instanced  several  precisely  similar 
cases. — I  am,  etc., 
Preston,  Dec.  8tli.  W.  BoG-BR    WrLLIAMS. 


WOOLSORTERS'  DISEASE. 

Sir, — I  have  been  misunderstood,  if  I  have  been  reported 
to  have  said'  that  "infected  wool,  even  when  made  up  in 
wearing  material  and  into  garments,  may  develop  anthrax." 
No  such  ease  has  been  publinhed.  Ragsorters.  in  paper  and 
other  factories,  have  frequently  been  attacked,  but  the  dis- 
ease has  not  been  traced  to  the  wearing  of  gai-ments  made 
of  textile  materials.  It  has  arisen  from  manufactured  goods 
as  upholstery  in  which  horsehair  had  been  used  and  also 
from  leather-made  goods. 

It  is  true  that  the  spores  of  the  bacillus  anthracis  resist 
various  washings,  dryings,  and  steeping  in  tanks  of  diluted 
sulphuric  acid.  What  becomes  of  them  afterwards  is  doul''..- 
ful ;  possibly  they  may  cause  many  of  the  outbreaks  of 
anthrax  among  domestic  animals  in  those  counties  where 
those  infective  materials  are  manufactured  into  goods. 

Chabert's  "charbon  symptomatique,"  black-quarter,  iia«scA- 
hrand,  is  more  common  among  domestic  animals  in  this 
country  than  anthrax.  It  is  not  communicable  to  mankind. 
The  cases  given  in  Dr.  Budd's  classica)  paper  on  ]\Ialignant 
Pustule,-  said  to  be  "  an  identical,  or  very  closely  allied,  dis- 
ease" to  black-quarter,  were  probably  infected  from  some 
other  source. — I  am,  etc., 

Bradford,  Dec.  2nd.  J.  H.  Bbi,L,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

Thi  charge  for  inserting  notices  respecting  Exchanges  «'  "is  -^rmy  MedicalLe- 
pariiiient  is  Ss.  fid.,  which  should  be  Jortvarded  in  stamps  or  post  office  orde 
with  the  notice.  The  first  post  on  Thursday  mominga  is  the  Meil  by  which 
these  announcevients  can  be  teceived. 

A  Surgeon  Captain' having  over  two  years  to  serve  in  Canada  wishes  to 

exchange  with  an  officer  liaving  a  good  position  on  the  roster  at  home. 

Address  No.  3,724,  Beitish  Medical  Johunal  Office,  42'',  strand,  W.C. 


THE  V!AYY. 
Fleet  Surgeon  J.  H.  Martin,  D.S  O.,  has  been  promoted  to  he  Deputy- 
Surgeon-Geiieral,  December  7th.  His  previous  commissions  are  dated  as 
follow  :  Surgeon,  February  20th,  ISii.s ;  Stafl-Surgeon,  September  Bth,  1877 ; 
and  Fleet-Suigeon,  May  21st,  1884.  Deputy-Sur(^eon-General  Martin  was 
Surgeon  of  the  Nassau  during  the  encounters  with  the  Sulee  pirates,  and 
was  present  at  ihe  destruction  of  Carang  in  1872.  He  was  Stafl-Surgeon  in 
charge  of  transports  during  the  flulu  war  in  1879,  mentioned  in 
despatches  (medal  with  clasp).  He  was  StafT  Surgeon  of  the  T7ia(ia  dur- 
ing the  Egyptian  war  in  1882;  Senior  Medical  Officer  in  charge  of  trans- 
ports, received  thanks  of  the  Admiralty  (Egyptian  medal,  Khedive's 
bronze  star) ;  Principal  Medical  Ollicer  to  the  Koyal  Marine  Battalion  in 
tlie  Eastern  Soudan,  1884;  pre<ent  at  the  battles  of  ElTeb  and  Tamaai 
(mentioned  in  despatches,  wounded,  promoted  to  Fleet-Surgeon,  and 
two  clasps).  Was  Fleet-Burgeon  of  the  Boadicea,  Flag,  as  Principal  Medi- 
cal Officer  ;  served  in  tlie  Naval  Brigade  landed  under  the  command  of 
Sir  E.  R  FremS,ntle,  for  the  punitive  expedition  against  the  Sultan  of 
Vitu,  in  East  Afrioa.  O'^tober,  IHiio  (mentioned  in  despatches,  and  nomi- 
nated a  Companion  of  the  Distinguished  Service  Order). 

The  following  appointments  have  been  made  at  the  Adraii'alty : — Ot'T.\- 
Yius  s.  Fisher,  Surgeon,  to  the  Pioneer,  December  5th;  William  J. 
Brow.v,  Staff  Surgeon,  to  the /Si-m/.-.  undated ;  Percy  V.  Jaiicson,  Sur- 
geon, to  the  BrisI;.  December  11th ;  Hamilton  Meikle,  Surgeon,  to  the 
Excellnd,  December  11th. 

Deputy  Inspector-General  George  Irwin  Willes  died  at  3ii,  South 
Eaton  Place.  S  W..  on  December  nth.  He  entered  the  Royal  Navy  as  Sur- 
geon, April  8th,  1844  ;  became  Stafl-Surgeon,  May  .'>th.  l."' 1 :  Fleet-Surgeon, 
July  21st,  1867 ;  and  Deputy  Inspector-General  on  retirement.  May  7th, 
1877. 

According  to  a  Reuter  telegram  from  Mozambique,  dated  December  7th, 
Surgeon  Elrington  F.  S.  McKay,  of  H.M.S.  Pioiucr,  was  killed  by  a  lion 
in  the  vicinity  of  Lake  Nyassa.  His  commission  was  dated  ,\iigust  22nd, 
18S9,  and  Ills  appointment  as  Surgeon  to  the  Pioncfr,  Juno  21st,  18.';i 

1  Briti.sh  Mepical  Journal,  November  3rd. 
'  British  Medical  Journal,  isns,  vol.  i,  p.  lijn. 


ARMY  MEDTCAX  STAFF. 
Surgeon-Major  Roheht   Ue  Bukgh   Kiokdan  died   at   Newcastle-on- 
Tyiieon  December .;)rd.  at  the  age  of  58.    He  w,a.s  appointed  Assistant- 
Siii  L  (  (  II.  '  I  I  .i,ci-  isi  I81JO;  surgeon,  March  1st,  167.3;  Surgeon-.Major,  Sep- 

t. 1   ::>     Hcf-ervediu  the  Egyptian  war  of  1882  as  Senior  Medi- 

.',  I  i  '  ■'!  1  lie  advaii'-ed  force  which  lauded  at  Alexandria  in  July 

(iiM       I.,,      I.  h,  dive's  bionze  star). 

snrt'ciin  .Maim-  R'  nnuT  Fleetwood  Andrews  died  at  St.  Peter's, 
Ramsgaie,  on  Oclober  27tli.  He  euieied  the  service  as  Assistant-Surgeon, 
September  .'ioth,  18,-i3;  became  Surgeon,  Maivh  3rd,  1863;  and  Surgeon- 
Major,  no  daie  being  gazetted.  He  reiired  on  half  pay,  December  litth, 
1873,  He  was  with  ihe  1st  Dragoon  Guards  in  the  Crimea  from  August, 
18!).5,  including  tlie  battle  of  Ihe  Tchernaya  and  the  siege  of  Sebastopol 
(medal  with  clasp  and  Turkish  medal).  He  was  also  in  the  Indian 
Mutiny  campaign  in  18Ji5  59  with  the  2nd  Dragoon  Cuards,  and  was  at 
the  siege  and  ca.ptuie  of  Lucknow,  in  the  actions  of  Koorsee  and  Nawab- 
gunge,  and  in  the  Trans-Gogra  aft'air  at  Bungaon  (medal). 

The  death  is  also  announced  of  Brigade- Surgeon  Michael  Quinlan  as 
having  occurred  on  Octob-r22nd.  His  commissions  were  thus  dated; 
.\ssistant-Snrgeon,  I>ecember  8th,  1867;  Surgeon,  M.irch  1st,  1873;  and 
Burgeon-Major,  April  1st.  l>-73.  He  was  granted  retired  pay,  with  the 
honorary  rank  of  Biigade-Surgeon,  June  1st,  1S81.  He  was  engaged  in 
the  Afghan  war  in  1381,  and  received  the  medal  granted  for  that  cam- 
paign. 

It  is  announced  that  an  examination  of  candidates  for  twelve  com- 
missions in  the  Army  .Medical  staff  will  be  held  at  the  Examinatiou  Hall, 
Victoria  Embankment,  ou  February  15th,  1895,  and  following.days. 


THE  VOLUNTEERS. 
Surgeon-Lieutenant   W.    Hodgson,   M.B.,    1st    Devonshire    Artillery 
(Western  Division  Koyal  Ai-tillery),  is  promoted  to  be  Surgeon-Captain, 
December  12th. 

Surgeon-Lieutenant  H.  E.  Ambler,  2ad  (Hertford.shire)  Volunteer 
Battalion  the  Bedfordshire  Regiment,  has  resigned  his  commission, 
which  dated  from  November  23;h,  1891. 

Brigade-SurBeon  Lieuienitui-Colonel  C.  S.  Hall,  1st  (Cumberland) 
Volunteer  Battalion  the  «o'  der  Kegiment,  has  resigned  his  commission, 
from  December  12111.  with  pprmission  to  retain  his  rank  and  uniform. 

Mr.  Jamls  MipDLEToN.  .M  B  ,  13  apooiuted  Surgeon-Lieutenant  to  the 
:;rd  Volunteer  Balta'i  'U  the  Gordon  H  ghlanders,  December  12th. 

The  Queen  has  been  pleased  to  accept  the  resignation  of  Surgeon- 
Lieutenant  T.  A.  Woods,  m.d  ,  in  the  7tli  (Isle  of  Man)  Volunteer  Batta- 
lion the  King's  Liverpool  Regimont,  December  3rd. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Mr.  Thomas  Kerr  Bfll,  M.B.,  is  appointed  Ciuartermaster  to  the  Glas- 
gow Companies,  Decern  her  12ih. 

Brigiide-surgeon-l  icuienant-Colonel  C.  S.  Hall  has  resigned  his  ap- 
pointment on  the  Noitbern  Counties  Brigade,  December  12th. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
At  the  distribution  oi  prizes  on  December  9tli,  Major-Gener,al  Lord 
.Methuen,  C  B.,  commiiodiirg  ihe  Home  District,  was  present.  The  report 
presented  by  the  1  hiet  Instructor,  Surgeon-Major  Stokes,  London  RiQe 
lirigade.  stated  that  ail  the  ■la-'Ses  held  during  the  past  year  had  been 
well  attended,  and  thatalarcpr  number  of  medical  officers  bad  passed 
than  in  any  previous  \  ear.  Since  the  school  had  been  founded  no  fewer 
than  17-T  diilcrent  regiments  haa  had  officeis  or  men  trained  therein,  and 
i;'.2  medical  officers  01  B'itish  or  Colonial  volunteers  had  received  certifi- 
cates of  proficiency  from  the  War  Office  The  Challenge  Prize— a  hand- 
some silver  bowl,  preseiited  by  SuriJeon-Colonel  Hamilton,  late  Principal 
Medical  Officer  of  the  Home  District— was  won  oo  this  occasion  by  the 
Artists,  after  a  close  I'oniest  witb  the  London  Scottish.  The  official  in- 
spection and  examination  i^f  t.li6  present  class  took  place  at  the  head- 
quarters of  the  London  Rifle  Brigade  ou  December  11th.  Two  companies 
were  paraded,  and.  after  the  march  past,  stretcher  and  hand-seat  drill 
were  peitornied.  Subsequenily  eacii  man  went  through  a  ot'dcJ  »occ  exa- 
mination in  First  Aid.  Surgeon-Major  Robbins,  the  senior  examiner,  in 
the  course  of  his  speech  congratulated  the  officers  of  the  school  upon  the 
way  the  mm  had  been  insli'ucted,  and  stated  that  all  would  be  recom- 
mended for  armv  ambulance  certificates.  He  also  referred  to  the 
changes  in  the  method  of  treating  the  wounded  from  the  time  of  the 
Crimean  war  to  the  present  day.  The  ne.xt  class,  which  will  begin  on 
Thursdav,  February  7th,  1893,  will  be  held  at  the  headquarters  of  the 
Queen's  Westminster.  

A  REPROACH  TO  THE  ARMY. 
Under  this  heading  appears  an  article  in  the  Pall  Mall  Gazette  of  Novem- 
ber 3oth,  followed  hv  a  strong  supporting  letter  in  the  same  paper  on 
December  4tli,  on  the  unprcparedncss  of  the  Medical  Department  for 
war.  The  matters  bi  ought  under  notice  were  adverted  to  in  our  military 
columns  on  August  18th:  "The  Array  Medical  Service  in  Parliament." 
and  also  prior  to  that  date.  It  behoves  the  Secretary  of  State  for  War  to 
give  close  attention  to  a  matter  the  importance  of  which,  both  to  the 
army  at  lai-ge  and  that  important  branch  of  it,  the  Medical  StafT,  caniot 
be  overrated.  Grave  defects,  if  allowed  to  continue,  must  end  in  disaster. 


RETRENCHMENT  IN  THE  MEDICAL  STAFF. 
The  rumoured  probable  atiolition  of  Halifax  and  Hong  Kong  as  aurgeon- 
colonel's  anpointments,  as  reported  in  the  Swad  Arroif,  will  set  medical 
officers  rf  fleeting  what  must  ultimutely  be  the  fate  of  the  department. 
It  is  generally  stated  that  st.ir'ling  announcements  may  be  expected, 
but  of  their  nature  we  are  not  informed. 

"  FIRST  AID"  IN  THE  ARMY. 

S.  writes;  Medica    officers  in  the  army  .are  in  future  to  instruct   all 

officers  and  men  in  the  use  of  the  "first  field  dressing."    The  actual 

amount  of  instruction  to  bo  convoyed  is  not  much,  being  confined  to 
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knowledge  of  the  component  part*  of  the  dressing,  and  how  to  apply 
them;  but  as  each  ianividual  is  expected  to  be  personally  and  fully 
acquainted  with  the  subject  the  classes  must  be  small.  The  work  of 
imparling  this  instruction  to  whole  regiments  will  therefore  be  con- 
siderable, and  as  whenever  fresh  individuals  join  the  station  it  will  be 
necessary  for  the  instruction  to  be  imparted  to  them,  this  teaching 
will  become  a  distinct  addition  to  the  medical  oflBcer's  duties. 


MILTTIA  MEDICAL  ST  \FF  CORPS. 
De.  J.  W.  Curtis  (Canterbury)  late  East  Kent  Militia,  writes:  The  officers 
of  this  corps  are  volunteers,  and  have  no  status  as  militia  officers. 
You  state  that  the  medical  charge  of  the  militia  is  thrown  upon  the 
rilready  undermanned  regular  Medical  Service.  The  duty  was  not 
thrown  upon  the  Medical  Service  of  the  army.  The  members  at  the 
time  were  trying  to  get  better  terms  from  Government,  and  among 
other  inducements  they  stated  they  c'>uld  do  the  militia  work  at  a  much 
cheaper  rate.  They  practi  sllv  got  rid  of  the  militia  medical  officer, 
but  in  his  place  they  have  the  volunteer,  who  is  likely  to  do  them  much 
more  mischief  iu  times  to  come. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ASSISTANTS  AND  CORONERS"  FEES. 
U.  D.— An  assistant,  in  the  ab^^cuce  of  special  agreement  to  the  contrary. 
is  always  expected  to  hand  over  ioquest  :ind  other  professional  fees 
paid  to  him  in  the  course  of  hi-*  principal's  praitice,  to  the  principal. 
Our  correspondent  is  quite  riyiit.  in  not  assumine:  a  custom  to  the  con- 
trary on  accouut  of  an  instance  in  his  own  experience,  where  the  prin- 
cipal did  not  ask  his  a«si?tar.t  for  these  fees.  We  can  only  account  for 
the  principal  not  asking  for  thw  fees  in  this  case  on  the  ground  that  he 
expected  the  assistant  as  a  matter  of  course  to  give  them  to  him  with- 
out being  asked  to  do  so. 


AN  ELASTIC  INTRODUCTION. 
E'EBPLEXED.— There  can  be  no  donbt  that  a  medical  practitioner  dis- 
posing of  his  practice  is  nut  entitled  to  introduce  his  successor  to  the 
patients  of  a  neighbouring  pn>fessii>nal  brother  on  the  ground  that  he 
iiad  originally  attended  Mieui  more  than  five  years  before.  Such 
conduct  appears  to  us  a  breach  of  professiounl  etiquette,  and  a  m^ini- 
lest  violation  of  the  fundamental  nile  applying  to  such  questions— 
uamely,  to  do  unto  others  as  you  would  wish  them  to  do  uuto  you. 


PARTNERSHIP  ACTS. 
Dit.  B.  AND  G.  T  G.— It  is  usual  in  such  cases  *o  have  a  proper  deed  of 
partnership  drawn  up  by  a  solicitor,  the  details  of  which  our  corre- 
spondents must  settle  bctwt-ed  themselves,  as  these  must  entirely 
depend  on  mutual  agreetnenT ;  no  t'Ut.slder  ignorant  of  all  the  condi- 
tions of  the  practice  in  question  would  be  likely  to  be  able  to  advise. 
In  all  partnerships,  uule.-s  otherwise  agreed  by  special  arrangt»nient, 
the  incoming  partner  is  only  eiitill«d  to  share  in  profits  which  arise 
after  he  has  become  a  partner,  so  that  with  regard  to  book  debts  he 
can  claim  no  interest  in  any  which  refer  to  work  donebcfore  he  became 
a  partner,  and  the  same  wouNi  also  apply  to  bills  contracted  partly 
before  audpartly  after  the  pirtnersnip— that  is  to  say,  he  would  only  be 
""titled  to  share  in  the  portion  of  the  bill  contracted  after  the  partner- 
ship. 

PrKrHA>E  OF  PRACTICE. 
H.  W.  C— Our  correspondent  has  fallen  into  a  very  common  error  in 
purchasing  upon  net  profits.  Medical  practice  is  always  valued  upon 
gross  receipts  in  order  to  avoid  the  difficulty  which  has  arisen  in  this 
case.  The  date  of  the  purchase  is  from  the  commencement  of  the 
introduction,  or  the  time  when  the  first  instalment  of  the  purchase 
money  is  paid.  We  would  advise  our  correspondent  to  consult  a 
medical  transfer  agent  without  d-'lay. 


PHKSCUieTIONS. 
M.B.— We  believe  that  there  can  be  no  doubt  that  a  prescription  belongs 
to  the  patient  to  wh-^m  it  is  srnen,  unless  it  be  given  under  some 
special  conditions.  The  paticot  can  put  it  in  the  fire,  or  have  it  lu-dde 
up  by  a  chemist  again  and  again,  of  course athis  own  peril.  In  the  case 
iu  point,  in  which  a  prescriprum  given  by  a  physician  was  handed  by 
liim  to  the  family  medical  attendant,  the  legal  claim  of  the  patient  niav 
be  open  to  dispute,  but  we  think  the  family  medical  attendant  is  ill- 
advised  in  refusing  to  give  a  copy  of  it  to  the  patient. 


MEDICAL  EVIDENCE  AT  INQUESTS. 
HL.R. C.S.I,  asks  who  should  be  called  to  give  evidence  at  an  inquest  ?  The 
medical  man  who  first  saw  the  deceased  after  de:ifd,  or  the  medical 
man  who  prescribed  for  tlio  deceased  five  weeks  before  death,  and  who 
saw  it  the  day  before  death,  but  not  then  for  medical  treatment  ?  The 
-deceased  child  suddenly  died  the  next  day,  when  our  correspondent 
was  sent  for  and  found  it  dead. 

*v*  In  tlie  first  place,  it  is  quite  in  the  discretion  of  the  coroner,  on 
fliolding  an  inquest,  to  call  such  witnesses  as  he  may  consider  neces- 
sary, including  medical  witneises,,and  if  the  jury  should  not  be  satis- 
xied  with  the  medical  evidence  giveu  as  to  the  cause  of  death,  they  can 
adjourn  and  call  further  medical  evidence.  With  regard  to  the  ques- 
tion asked,  the  coroner  can  summon  which  medical  man  he  likes,  or 
any  other  practitioner  in  the  neighbourhood.  Usually  the  medical 
witness  in  such  cases  is  the  medical  man  who  last  saw  the  deceased 
alive,  or  lirst  attended  .ifter  death;  but  the  choice  rests  with  the 
coroner,  as  already  stated,  and  afterwards  wi      the  jury. 


CONTRACTS  NOT  TO  PRACTISE. 
iNQUiHEB  (W.  C.  H.)— Our  correspondent  must  not  confuse  the  medico- 
legal with  the  medico-ethical  aspect  of  the  question  he  propounds. 
Under  the  circumstances  he  details  he  is  un-ier  no  medico-legal  obli- 
gation whatever,  but  from  a  medico  ethical  pri  jt  of  view  it  is  incumbent 
on  him  to  act  precisely  as  he  wotild  expect  another  professional 
brother  to  act  towards  himself  under  similar  conditions  ;  he.  there- 
fore, ought  not  to  commence  practice  anywhere  in  the  vi.-inity  of  his 
late  principal  without  the  latter's  consenr.  where  his  doing  so  mi^ht 
be  considered  reasonably  likely  to  damage  the  practice  of  the  late  prin- 
cipal. 

Although  it  might  be  allowed  that  the  farther  an  assistant  went  from 
his  late  principal  to  start  an  independent  pra -lice  the  less  the  likeli- 
hood of  injuring  the  latter,  it  is  quite  impossible  to  lay  down  any  rules 
as  to  this,  and  each  case  would  have  to  be  judged  entirely  on  its  own 
merits. 

The  special  questions  of  our  correspondent  so  far  as  they  are  not 
completely  answered  by  the  above  comment,  almost  entirely  refer  to 
the  medico-legal  side  of  the  question;  and  as  to  this  it  is  a  very  diiTi- 
cult  subject,  and  one  by  no  means  easy  to  an-*wcr.  As  to  the  specific 
enforcement  of  agreements,  and  what  is,  and  what  is  not.  "restraint  of 
trade,"  against  which  the  law  will  give  relief,  the  late  Nordenfeldt 
rase  has  completely  revolutionised  the  old  law,  and  it  would  appear 
thnt  now  a  definite  time  and  distance  is  by  no  means  necessarily  a  bar 
to  specific  performance  of  these  agreements. 


CLUB  APPOINTMENTS. 
J.  B.  writes  to  ask  whether  it  is  in  accordance  with  medical  ethics  for 
the  neighbouring  practitioners  to  compete  for  a  ciub  the  surgeoncy  of 
which  has  become  vacant  owing  to  the  retireinen*  of  the  surgeon,  who 
had  been  a  member  of  a  firm:  the  club  work  ha,ving  been  originally 
done  by  the  partners  indiscriminately,  a'thou_'h  The  retiring  partner 
was  the  recogui.sed  court  surgeon,  and  the  reiUctioing  partner  continu- 
ing iu  practice. 

%•  The  retirement  of  a  club  surgeon  iu  this  way  undoubtedly  gives 
rise  to  a  vacancy,  and  if  the  club  takes  any  steps  to  throw  the  post 
open  to  public  competition,  it  could  hardly  be  maint.aiaed  that  the 
neighbouring  practitioners  are  not  entitled  to  compete.  At  the  same 
time  we  believe  that  many  members  of  the  profession  even  under 
these  conditions  would  decline  to  do  so,  and  we  cannot  but  think  their 
course  the  better  one 

It  need  hardly  be  said,  before  the  club  has  decided  to  hold  a  public 
election  and  to  invite  candidates*,  it  would  be  most  unprofessional  for 
any  practitioner  to  canvass  for  the  post;  such  conduct  is  fortunately 
seldom  successful,  and  is  deservedly  reprobated  by  all  honourable 
practitioners. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6.32U 
births  and  4. "57  deaths  were  registered  during;  Mie  week  ending  Saturday. 
December  8th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  lrt.9  to  17.8  per  Llk-O  in  the  preceding  four  weeks, 
further  rose  to2^".i'  last  *veek.  The  rates  in  'h»*  several  towns  ranged 
from  11.6  in  Burnley.  14  s  in  Birkenhead,  and  t.s.J  in  Halifax  to  2».2  in 
Sunderland.  2*.'J  in  Oldham,  and  2^'.l  in  Norwi<  h.  In  the  thirty-two  pro- 
vincial towns  the  mean  death-rate  was  2u  y  per  l.oiKi,  and  exceeded 
by  1.5  the  rate  recorded  in  London,  which  was  19.4  per  l.uio.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  J  ^  per  1,00'j; 
in  London  the  rate  was  equal  to  i' c,  whiie  it  averaged  2n  per  l.fioo 
in  the  thirty  two  provincial  towns,  and  wa^  highe-^t  in  P'TtsniAuib.  Hud- 
dersfield,  and  Leeds.  Measles  caused  a  death-r^te  of  a  r>  in  Sheffield,  3.4 
in  Gateshead,  and  4.:i  in  Portsmouth  and  in  I.eetN  ;  scarlet  fever  of  l.l  in 
Swansea;  whooping-cough  of  J.\  in  Hudder-(icld  and  i"  BUckburn ; 
and  "fever"  of  l.l  In  Burnley  and  l.l  in  Sutdc^Iand.  The  9.%  deaths 
from  diphtheria  in  the  thirty-three  towns  incln  led  ^i  in  I>ondon,  7  in 
Manchester,  6  in  West  Ham,  4  in  Liverpoo'.  3  in  Birmingham,  and  3  in 
Leeds.  Three  fatal  cases  of  small-pox  were  registered  in  Birmingham 
and  I  iu  Hull,  but  not  one  in  Loudon  or  in  any  .ither  of  the  thirty-three 
large  towns.  There  were -li' ^mall-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  December  sth.  against 
1-',  o^J,  and  31  at  the  end  of  the  preceding  three  weeks  ;  7  new  cases  were 
admitted  during  the  week,  against  2  and  0  iu  the  preceding  two  weeks. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro- 

Eolitan  Asylums  Hospitals  and  in  the  Loudv)L  h'ever  Hospital,  which 
ad  been  2,iV'4.  2.1^8,  and:?  14>  at  the  end  of  the  preceding  three  weeks, 
had  further  declined  to  J, 142  on  Saturday  l-ist;  22-^  new  cases  were 
admitted  during  the  week,  against  2-j:i  aud  liril  in  the  preceding  two 
weeks.  

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  Sth,  S*i7  births  and  630 
deaths  were  registered  in  eight  of  the  principal  Srotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  i>o  "  to  I'l  4  per 
1.00(1  in  the  preceding  two  weeks,  lurther  rose  to  JJA  last  week,  and  ex- 
ceeded by  1  i'perl.Oi:)*)  the  mean  rate  during  the  SHiiie  period  in  ttiirty-chree 
of  the  largest  English  towns.  Among  these  <ci>t -h  towns  the  death-rates 
ranged  from  14. ^  in  Paisley  to  2-3  7  in  Aberdcu  The  zymotic  death-rate  in 
these  towns  averaged  3. o  per  l.ooo,  the  highest  rates  being  recorded  in 
Greenock  and  Aberdeen.  The  313  deaths  registered  in  Glasgow  Incladed  15 
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from  raeasles.  11  from  whooping-cough,  and  6  from  scarlet  fever.  Six 
fatal  casps  nf  small-pox,  I  of  scarlet  fever,  and  2  of  diphtheria  were 
recorded  in  Edinburgh. 


SUMMONSES  UNDER  THE  INFECTIOUS  DISEASES  (NOTIFICATION) 

ACT. 
At  the  Hove  Petty  Sessions  on  December  .3rd,  summonses  were  heard 
agjiinst  the  matron  of  a  convalescent  home  and  against  a  medical  man 
for  failing  to  notify  a  case  of  diphtheria.  It  appears  that  an  inmate  of 
tlie  convalescent  liome  in  <iucstion  was  seen  l)y  the  medical  man  on 
October  ?2ti<1,  nnd  nn  iiis  advice  was  removed  to  the  Sussex  County  Hos- 
Dital.  ft.v,  I-  :  i.  .,,;  ;:. it  the  matron  of  the  house  and  the  medical  man 
kncvvtlir.l  !  o!ie  of  diphtheria,  snd  failed  to  notify  the  same. 

Thomas'-'!  ■      -  fl  a  penalty  of  £2  and  costs  upon  the  matron  of 

the  home  i  j,  ..;,  ..m  .  cd  the  summons  against  the  medical  man.  A 
summons  was  also  taken  out  against  tlie  matron  for  exposing  an  infected 
person  witlioiit  proper  precautions,  the  patient  liaving  been  removed  to 
hosoital  in  a  cab.  This  summoos  was  by  the  magistrate's  permission 
withdrawn,  but  attention  was  directed  to  the  importance  of  publicity 
being  given  to  the  provisions  of  the  law  on  the  matter,  and  the  Bench 
held  it  was  quite  proper  that  thelcase  should  have  been  brought  to  their 
notice. 


DI.STRICT  MEDICAL  OFFICER'S  APPOINTMENT. 
P.  J.  E.  W.  writes  to  complain  of  not  having  been  appointed  a  district 
medical  officer  when  a  vacancy  occurred  in  consequence  of  the  death 
of  his  senior  partner,  to  whose  practice  he  has  succeeded  by  purchase, 
and  for  whom  he  bad  acted  as  deputy  for  fourteen  months  prev'ious  to 
his  death.  He  st.itcs  that,  though  he  is  himself  a  householder  and 
ratepayer,  a  lodger  in  the  district,  and  one  junior  to  him,  has  been 
elected. 

%*  We  £r)  afraid,  as  the  majority  of  the  guardians  have,  for  reasons 
of  their  own,  supported  our  correspondent's  opponent,  who  is  a 
resident  in  the  district  and  fully  qualified,  that  the  Local  Government 
Board  will  contirm  his  appointment,  as  it  appears  to  have  been  made 
in  strict  accordance  with  their  regulations. 


CRITICISM  OF  DISTRICT  MEDICAL  OFFICER'S  TREATMENT  OF 
PATIENTS. 
H.  C,  who  is  a  district  medical  olBccr,  writes,  enclosing  a  letter  he  has 
received  from  a  medical  confrere  who  formerly  held  the  same  appoint- 
ment, but  lost  it  by  vacating  the  district.    H.  C.  asks  for  our  opinion 
on  the  letter. 

*.v*  We  consider  that  the  writer  has  without  sufficient  cause  taken 
upon  himself  to  criticise  "  H.  C.'s  "  treatment  of  the  patients  under  his 
care,  and  that  the  letter  in  question  may,  as  "  H.  C."  thinks,  be  de 
scribed  as  an  offensive  one. 


SPREAD  OF  DISEASE  BY  INFECTED  MILK. 
Dr.  G.  H.  Wesfcv  (Shirley,  Southampton)  writes:  My  attention  has  been 
drawn  to  an  extract  from  one  of  ray  reports  to  the  Sliirley  and  Free- 
mantle  Local  Board,  which  appeared  in  the  British  Medical  Journal 
of  October  27th,  relaticg  to  an  epidemic  of  scarlatina  having  been 
traced  to  a  source  of  milk  supply.  As  I  have  been  asked  whether  the 
disease  was  traced  to  the  cows  themselves,  would  you  kindly  allow  me 
to  extend  the  extract  by  the  following:  The  outbreak  started  in  four 
houses,  in  which  nine  cases  appeared.  Each  of  these  families  was  sup- 
plied with  milk  from  one  source.  In  an  adjoining  cottage,  under  the 
same  roof  as  the  dairy,  I  discovered  a  boy  still  peeling,  who  had 
started  to  peel  soon  after  his  return  from  a  visit  to  the  adjoining 
borough  town.  He  had  evidently  brought  the  infection,  unrecognised, 
ani  infected  the  milk  in  the  dairy  to  which  he  had  access,  and  in  each 
house  supplied  from  this  source  cases  appeared.  The  cows  were  ex- 
u,mined  and  found  healthv. 


LUNATICS  IN  WORKHOUSES. 
A  Workhouse  MO.  writes:  In  the  ease  of  an  alleged  lunatic  being  in  a 
workhouse  (having  obtained  admission  thereto  in  one  of  the  ways 
mentioned  in  the  Lunacy  Act,  1890),  and  in  c:ise  a  Justice  of  the  Peace 
does  not  see  the  person  within  three  days,  is  it  not  legal  and  ri£:ht  for 
the  medical  officer  of  the  workhouse,  even  though  tne  patient  be  one 
suitable  for  removal  to  an  asylum  and  not  for  permanent  detention  in 
the  workhouse,  to  make  a  certificaie  upon  Form  10,  in  accordance  with 
Section  Jl,  subsection  i,  of  the  Act  above-named  ?  And  is  it  not  lawful 
lor  such  a  person  to  be  then  detained  by  the  master  of  the  workhouse, 
under  Section  24,  subsection  ii,  for  a  period  not  exceeding  fourteen 
days,  unless  some  order  is  made  by  the  justice  within  that  time  ? 

*,*"A  Workhouse  M.O."  may  properly  do  what  he  suggests  in  his 
letter,  provided  always  that,  in  the  particular  case,  the  signing  of  a 
certificate,  as  in  Form  10,  by  the  medical  oflicer  of  the  workhouse,  is 
consistent  witli  his  duty,  aud  the  intention  of  the  Act  as  provided  in 
Sections  M  and  hi,  and  subsections  iv  and  vi  of  Sections  24  of  the  Act. 
The  general  tenour  of  the  Act  is  adverse  to  the  detention  of  lun.atics  in 
workhouses,  but  special  provisions  are  introduced  whereby,  under 
certain  circumstances,  lunatics  may  be  so  detained  either  for  shorter 
or  longer  spaces  of  time. 


Variola  acted  quite  properly  under  the  circumstances  he  describes,  and 
neither  exceeded  nor  fell  short  of  his  duty.  We  see  no  objection  to  the 
proposed  issue  of  printed  instructions.  Probably  thefaotory  inspector 
was  misunderstood.  The  list  of  outworkers  may  be  valuable  to  the 
medical  officer  of  health  in  many  ways,  but  he  is  not  required  to  visit 
all  the  addresses  except  at  his  discretion. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Walsingham  Medal.— The  Lord  High  Steward's  gold  medal  for  re- 
search in  biology  (including  physiology)  has  been  awarded  to  H.  Burkill, 
B.A.,  .\ssistant  Curator  of  the  Herbarium. 

Medical  Examinations  —Dr.  H.  H.  Tooth,  of  St.  John's  College,  has 
been  appointed  an  additional  examiner  in  medicine  for  the  present  term. 
There  are  over  50  candidates  for  the  Final  .M  E.  Examination  in 
Medicine. 

Medical  Acts. — The  following  have  duly  performer!  the  exercises  for 
the  Degree  of  Doctor  of  Medicine:  E.  J.  P.  filive.  B.A.,  MB..  B.C.;  J. 
Attlee,  M. A.,  M.B.,  B.C. ;  L.  G.  Glover,  M.A..  M.l!..  B.''.,  alio!  St.  John's 
College,  and  the  first  has  been  admitted  to  the  M.  D.  Degree.  G.  B.  Wood- 
rooffe,  B.C.,  of  Caius  College,  has  kept  the  A^t  for  M.B. 


UNIVERSITY  OF  LONDON. 
MB.  Examination:  Ex.vmination  for  Honours. 

ilcdicine.— 'First  Class :  A.  H.  Leete,  B.Sc.  Cicholarship  and  GoloT 
Medal),  Guy's  Hospital ;  A.  E.  Russell  (Gold  Medal),  St.  Thomas's 
Hospital ;  G.  E.  Manning,  Guy's  Hospital ;  F.  J.  Pevnton.  St.  M.ary's 
Hospital:  J.  S.  Collier,  B.Sc,  St.  Mary's  Hospital  :'G.  B.  Hunt,  Uni- 
versity College;  J.  Stephenson,  B  Sc,  Owens  College  and  Man- 
chester Royal  Infirmary;  F.  J.  Steward,  Guy's  Hospital;  J.  H. 
Fisher,  St.  Thomas's  Hospital :  R.  A.  Young.  B  Sc,  Middlesex  Hos- 
pital. Second  Class:  E.  C.  Taylor.  Guy's  Hospital;  J.  S.  Bolton, 
B.Sc,  University  College;  E.  M.  Hainworth,  B.Sc,  St.  Thomas's 
Hospital;  F.  G.  Hopkins,  B.Sc,  Guy's  Hospital;  A.  Stanley,  St. 
Mary's  Hospital ;  G.  H.  Cowen.  London  Hospital ;  H.  Davies,  Guy's 
Hospital;  Alice  Mary  Corthorn,  London  School  of  Medicine  lor 
Women;  W.  E.  Lee,  St.  Bartholomew's  Hospital;  M.  H.  Raper, 
Middlesex  Hospital ;  J.  S.  Sloane.  B.Sc.  St.  Bartholomew's  Hos- 
pital; E.  Smith,  St-  Thomas's  Hospital.  Third  Class  :  C.  S.  Wallace, 
St.  Thomas's  Hospital ;  Lizzie  Bennett,  London  School  of  Medicine 
for  Women;  Susan  Anne  Hughes,  London  School  of  Medicine  for 
Women  and  Royal  Free  Hospital;  R.  H.  Steen,  Queen's  College, 
Belfast,  and  St.  Mary's  Hospital ;  A.  C.  Hovenden,  Guy's  Hospital ; 
E.  W.  Spink,  Yorkshire  College;  J.  W.  Haines,  St.  Bartholomew's 
Hospital;  W.  Shears,  St.  Bartholomew's  Hospital;  Maud  Mary 
Chadburn,  London  School  of  Medicine  for  Women  and  Koyal  Free 
Hospital. 

Obstetric  Medicine.— Virst  Class :  W.  E.  Lee  (Scholarship  and  Gold 
Medal).  St.  Bartholomew's  Hospital ;  "C.  S.  Wallace  (Gold  Medal), 
St.  Thomas's  Hospital ;  F.  J.  Steward,  Guy's  Hospital ;  E.  C.  Taylor, 
Guy's  Hospital.  Second  Class  :  F.  J.  Poynton,  St.  Mary's  Hospital ; 
A.  E.  Russell,  St.  Thomas's  Hospital ;  J.  H.  Fisher,  St.  Thomas's 
Hospital;  A.  N.  Weir,  B  Sc,  St.  Bartholomew's  Hospital.  Third 
Class:  G.  H.  Cowen,  London  Hospital;  Elizabeth  Jane  Moffett, 
B.Sc,  London  School  of  Medicine  for  Women  and  Royal  Free  Hos- 
pital ;  E.  H.  Houfton,  Yorkshire  College. 

Forensic  Medicine.— First  Class  :  J.  S.  Collier  (Scholarship  and  Gold 
Medal),  St.  Mary's  Hospital ;  J.  S.  Bolton  (Gold  Medal),  University 
College  ;  M.  H.  Raper,  Middlesex  Hospital;  G.  E.  Manning,  Guy's 
Hospital;  F.  J.  Steward,  Guy's  Hospital;  A.  Stanley.  St.  Mary's 
Hospital;  Y.  H.  Mills.  London  Hospital.  Second  Class:  E.  E. 
Murrav,  University  College ;  T.  Warner,  King's  College ;  H.  B. 
Meakin,  St.  Bartholomew's  Hospital.  Third  Class  :  F.  D.  Harris, 
St,  Mary's  Hospital;  F.  G.  Hopkins,  Guy's  Hospital;  Elizabeth 
Jane  Moffett,  London  School  of  Medicine  for  Women  and  Royal 
Free  Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  the  University 
Sciiolarship. 


UNIVERSITY  OF  EDINBURGH. 
The  following  gentlemen  have  been  appointed  oflice-bearers  of  the  Edin- 
burgh University  Union  for  the  ensuing  session  :  President:  S.  J. 
Aarons.  Honorary  Secretary :  James  G.  C.  Scott.  Treasurer :  W.  A. 
Wood,  C. A.  Auditor:  II.  Hay  Brown,  C. A.  Committee  of  Management: 
Professor  T.  Annandale,  Professor  Butcher,  Dr.  Musgrove,  Dr.  J  G.  Catr 
tanach.  Mr.  C.  W.  Cathcart,  F.R.C.S.,  Mr.  James  A.  Clyde,  I.L.B.,  Messrs; 
W.  J.  Gai-butt,  A.  McArthy  Morrogh,  J.  W.  Tullo,  B  Sc,  D.  Waterston,  R. 
D.  Melville,  R.  D.  Story.        

FACULTY  OP  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 
At  the  December  meeting  of  the  Faculty  held  on  Monday,  December  3rd, 
George  Balfour  Marshall,  M.D  ,  Woodside  Crescent,  Glasgow,  and  Charles 
J.  Renshaw,  M.D.,  Ashton-upon-Mer.sey,  having  passed  the  necessary  ex- 
amination, were  admitted  Fellows  of  the  Faculty. 

Db.  G.  R.  Cundell,  of  Kew,  has  been  elected  Chairman 
of  the  Health  Committee  of  Richmond,  .Surrey. 

Smallpox  in  EDiNBritGH.— Seventeen  fresh  cases  of  small- 
pox were  reported  in  Edinburgh  and  six  deaths. 

SuccE.ssFUL  Vaccination.— Mr.  John  J.  Powell,  public  vac- 
cinator for  the  AVeybridge  District  of  the  Chertsey  Union,  has 
received,  for  the  second  time  since  1890,  the  Government 
grant  for  successful  vaccination. 

At  the  last  meeting  of  the  Royal  Microscopical  Society  Dr. 
A.  W.  Turner  gave  a  demonstration  on  methods  of  staining 
sections  of  the  central  nervous  system.  A  new  microtome, 
made  by  Messrs.  Swift,  as  well  as  several  other  microscopical 
appliances,  was  exhibited. 
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W.  WITHERS  MOORE,  DiC.L.,  M.D.,  F.E.C.P., 
Vice  President  o£  the  British  Medical  Association. 
It  was  with  sincere  regret  tliat  we  announced  in  a  brief  para- 
graph in  the  British  Medicai,  Joubnai.  of  December  8tli  the 
unexpected  and  almost  sudden  death  of  Dr.  Witliers  Moore. 
Vie  are  now  enabled  to  present  our  readers  with  a  more  de- 
tailed account  of  his  life  and  work,  which  cannot  fail  to  be  of 
interest  to  those  who  were  acquainted  with  him,  or  were 
associated  with   him  in  the    work  of    the  Association.     It 
appears  tliat  on  Novembtr  29th  he  attended  a  meeting  of  the 
grand  jury  at  L.pwes,  leaving  liome  at  9  in  the  morning,  and 
returning  at  U.SO  in   the  evening,  having  in  the  meantime 
heard  and  dieposed  of  upwards  of  forty  cases.    On  .November 
.SOth  he  was  present  at  a  meet- 
ing  of    the    Soutli     Eastern 
Branch     Council,     at     429, 
Strand,  and  appeared  to  be 
in     excellent     health     and 
spirits.      On    December    1st 
he     read    a    paper    at    the 
Chichester  Diocesan  Confer- 
ence at  Brighton,  and  spoke 
for  a  considerable  time,  and 
was    apparently    none     tlie 
worse  for  his  exertions  whtn 
he    returned     home    in    t)'e 
evening.     During  the  night 
of  Dec.  1st,  liowever,  he  was 
seized  with  an  attack  of  an- 
gina,   from    which  he    occa- 
sionally   suffered,    and    tlii.s 
continued  to  recur  from  time 
to  time  durirg  the  following 
day,  and  on    Sunday   nigixt 
he  had  a  very  bad  seizure  ; 
but    on  Tuesday,   December 
4lli,  he  was  so  much  betttr 
that  all  danger  seemed  to  be 
over,  and  liopes  were  enter- 
tained that  he  would   make 
a    good    recoveiy.      In    the 
course  of  the  night,  however, 
a  relapse  occurred,  and  early 
in  tlie   morning   of  Wednes- 
day, December  5th,  he  passitl 
away.    He  was  most  kinrtl.\ 
attended  to  the  last  by  Dr. 
Wilks,  of   London,   Dr.  Dili, 
of  Brighton,  and  Dr.  Fielden, 
of  Buigeas  Hill.' 

William  Withers  Moore 
was  born  at  Doncaster  in 
1823,  and  was  the  tliird  son 
of  John  Moore,  of  Hall  Gate, 
Doncaster,  who  practised  as 
a  surgeon  there  for  many 
years — from  1817  to  1854.  His 
mother  was  a  Miss  AUer, 
who  was  a  daughter  of  Os- 
wald Allen,  surgeon,  of  York,  and  nieie  of  Dr.  Withers 
of  that  city,  and  also  of  William  Withers,  who  was  the  Re- 
corder of  York. 

His  paternal  grandfather  was  the  Rev.  Stephen  Jloore, 
Prebendary  of  York  Cathedral,  who  was  Vicar  of  Doncaster 
for  upwards  of  seventeen  years,  which  living  lie  held  with 
the  Rectory  of  Maw,  and  the  Vicarage  of  -Xppleby  in  Lin- 
colnshire ;  he  was  also  chaplain  to  the  Archbishop  of  York. 
Tne  Gtnt!fina7is  Moffazine  for  1807  contains  the  following 
obituary  notice  :  "After  a  very  snort  illness,  aged  (10.  the 
Rev.  Stephen  Moore,  M.A.,  upwards  of  seventeen  years  Vicar 
of  Doncaster,  Prebendaiy  of  York  Cathedral,  and  formerly 
chaplain  to  Robert,  Archbishop  of  York,  a  man  endeared  to 
his  friends  by  the  open,  generous,  manly  qualities  of  an  ex- 
cellent heart,  and  to  his  parishioners  by  whatever  was 
amiable  and  praiseworthy  in  the  discharge  "of  his  duties  as  a 


clergyman."   This  eulogy,  miilatis  mutandis,  might  apply  to 
the  grandson. 

Dr.  Withers  Moore  was  educated  at  Doncaster  Grammar 
School,  under  ilr.  Cape,  and  had  among  his  class-fellows  the 
Rev.  Francis  Bashforth,  the  Second  Wrangler  in  Adams' 
year ;  Cliessiman,  who  was  Fifth  Wrangler  of  his  year  ;  and 
Morley  Puncheon,  the  great  Noncomformiat.  He  was  ap- 
prenticed to  his  brother-in-law,  John  Lister,  F.R.C.S.,  of 
Doncaster.  .\fter  completing  his  apprenticeship  he  entered 
as  a  studfut  at  University  College  Hospital,  London,  having 
Mr.  Cadge,  of  Norwich,  as  oae  of  liis  contemporaries.  He 
was  an  industrious  worker,  and  won  both  gold  and  silver 
medals  whilst  there.  He  became  .^LR.C.S.  and  L  S.A.  in 
1845,  and  at  once  commenced  practice  in  Doncaster  as  a 
general  practitioner;  and,  although  he  Iiad  but  few  friends 
to  support  him,  his  indefatigable  zeal  and  industry  soon  laid 
tbefoQudatioaofan  extensiveaiid  rapidly-increasing  practice. 
In  a  few  years  his  success 
in  his  native  town  was  fully 
assured,  and  he  had  no  lonu  er 
any  anxiety  as  to  his  future 
in  "Doncaster.  But  hard  work 
began  to  tell  upon  him,  and 
the  constant  exposure  to  the 
fcevere  winter  climate— he 
often  drove  from  thirty  to 
forty  miles  a  day  iii  an  open 
gig— so  impaired  his  health 
that  he  resolved  to  leave 
Yorkshire  and  seek  a  more 
genial  climate  in  the  south, 
where  he  could  practise  as 
a  pliysician.  With  charac- 
teristic energy  and  decision 
he  forthwith  disposed  of  his 
practice  in  Doncaster,  and 
preceded  at  once  to  Edin- 
burgh for  the  purpose  of  tak- 
ing a  degrte.  After  complet- 
ing his  Univei-sity  career  he 
finally  graduated  M.D.  in 
1^01,  and  then  turned  his 
step  southwards.  At  first  he 
had  some  thoughts  of  prac- 
tising at  Ciilton,  but  he  soon 
abandoned  this  idea,  and 
finally  made  up  his  mind  to 
settle  at  Brighton,  and  took 
a  house  in  Montpelier  Place, 
to  which  he  forthwith  re- 
moved his  family.  The  pro- 
spect was  not  very  encourag- 
ing for  him.  He  was  nearly 
40  years  of  age,  with  a  family 
riependent  on  his  exertions  : 
tie  ground  was  already  fully 
occupied  by  men  of  eminence 
in  the  profession,  and  there 
seemed  but  little  likelihood 
that  an  unknown  stranger, 
with  no  intiuential  friends 
to  recommend  him,  would 
make  headway  under  such  cir- 
cumstancef.  But  Dr.  Withers  Moore  was  not  easily  daunted, 
and  with  characteristic  Yorkshire  resolution  he  faiedhis  diffi- 
culties manfully,  and  gave  his  very  best  attention  to  the  few 
cases  that  came  in  his  way.  But  patients  were  slow  in  com- 
ing, acd  for  several  years  his  anxieties  were  very  great,  and 
his  income  verv  small.  Indeed,  he  has  often  assured  the 
writer  of  this  brief  memoir  that  this  was  the  most  anxious 
period  of  his  professional  life.  Meanwhile  lie  dili- 
gently attended  the  meetings  of  the  East  Sussex  District 
of  the  South  Eastern  Branch,  frequently  contributing  papers 
himself,  and  taking  part  in  the  discussion  of  those  oi  other 
men.  His  experience  as  a  general  practitioner  at  Don- 
caster stood  hill!  in  good  stead,  and  gnve  a  practical  value  to 
his  contributions,  which  those  who  heard  them  wi  re  quii  k  to 
appreciate.  His  practice  gradually  increased,  and  in  1870  his 
position  was  so  well  assured  tliat  he  felt  himself  justified  in 
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moving  into  the  house  in  Brunswick  Square  which  lie 
occupied  till  he  finally  retired  from  practice.  This  was  a 
bold  move,  but  it  whs  fully  jnstitied  by  the  result.  His 
practice  continued  to  grow  year  by  year  till  he  attained  the 
foremost  rank  as  a  con:<uiting  physician,  and  enjoyed  one  of 
tlie  most  lucrative  practices  on  the  South  Coast.  In  1874  he 
was  elected  a  Fellow  of  the  Royal  College  of  Physicians.  For 
some  years  he  was  a  member  of  the  Court  of  Examiners  of 
the  Society  of  Apothe'aries.  He  was  also  Physician  to  the 
Brighton  General  Dis-p'-nsary,  and  President  of  the  Brighton 
and  Sussex  Medico-Chirurgical  Society,  and  up  to  the  time 
of  his  death  was  Consulting  Physician  to  the  Sussex  County 
Hospital.  In  connecnoa  with  this  latter  institution  he 
established  a  clinical  afternoon  once  a  week,  when  the  most 
interesting  cases  in  his  wards  were  exhibited  and  discussed 
with  such  members  of  the  profession  as  chose  to  avail 
themselves  of  this  opportunity  of  keeping  alive  their  interest 
in  clinical  medicine.  Hh  always  regarded  this  afternoon  at 
the  hospital  as  one  of  the  most  enjoyable  in  the  week. 

At  one  time  he  was  President  of  the  South-Eastern  Branch, 
and  in  1S86,  when  the  Asnuciation  held  the  annual  meeting 
at  Brighton,  he  was  unanini'.u-ly  chosen  as  the  President. 
On  this  oec;isionhe  dnliv^red  a  remarkable  address  upon  tiie 
Higher  Education  of  Women,  as  regarded  from  a  medical 
standpoint,  with  its  possible  disastrous  results  to  the  com- 
munity at  large.  The  views  wiiich  he  put  forward  gave  rise 
to  much  newspaper  controversy  at  the  time  and  many 
leading  articles  were  devoted  to  the  consideration  of  the  sub- 
ject mat*er  of  the  address.  The  Brighton  meeting  will  long  be 
remembered  as  most  successful,  and  its  succcos  will  always 
be  associated  with  the  name  of  Withers  Moore. 

In  1890  he  was  unHiiimously  elected  President  of  the 
Council,  and  for  three  years  he  devoted  himself  and  all  his 
leisure  to  the  discharge  of  the  duties  of  his  office.  At  the 
termination  of  his  Prnsid^ntship,  he  was  elected  a  Vice- 
President  for  life ;  and  during  the  meeting  of  the  Association 
in  August  last  year  at  Ntw  ■ar-ile-upon-Tyne,  the  University  of 
Durham  conferred  upon  liim  the  honorary  degree  of  D.C.L. 

Dr.  Moore  continutd  to  practice  till  1889,  when  he  made  up 
his  miijd  to  retire.  He  then  left  Brunswick  Square,  and  re- 
sided permanently  at  his  country  house  at  Burgess  Hill. 
Sussex,  which  he  had  occupied  during  the'dummer  months 
for  many  years  before.  As  indicative  of  the  natural 
kindness  and  generosity  of  his  nature,  he  resolved  to 
dedicate  whatever  f^es  he  took  during  the  last  six  months 
that  he  was  in  practice  to  ehaiitable  purposes,  and  he  assured 
the  present  writer  thiit  he  never,  in  all  his  life,  received  so 
much  in  the  same  period  as  he  did  during  those  six  months. 

But  though  Or.  Moore  had  retired  from  practice  for  the  sake 
of  leisure  it  was  impossible  for  him  to  be  idle,  and  he  entered 
largely  into  the  public  life  of  the  town,  which  was  now 
his  permanent  residence,  and  its  neighbourhood.  He  became 
President  of  the  Bargess  Hill  Conservative  Association,  and 
County  Councillor  for  Burgess  Hill  on  the  East  Sussex  Coun- 
cil. As  a  Justice  of  the  Peace  he  was  indefatigable  in  his 
attendance  at  the  Petty  Se  ssional  Bench  at  Hayward's  Heath, 
his  medical  knowledge  often  proving  of  great  service  in  the 
administration  of  justice.  Indeed,  he  had  but  little  leisure  ; 
he  found  that  he  had  f  xchanged  the  busy  life  of  a  practising 
physician  for  the  busy  life  of  an  active  country  gentleman. 

Although  Dr.  Witii'-rs  ^Moore  wrote  many  papers  he  pub- 
lished very  few.  His  chief  contributions  to  medicine  were  on 
the  Pathology  of  Chorna  Anterior  Poliomyelitis,  and  the  Pro- 
duction of  Heat  in  Fever,  all  of  which  have  appeared  in  the 
pages  of  the  Bbitish  Mehical  Journal. 

Dr.  Withers  IMoore  was  a  man  of  simple,  unaffected  piety, 
devotedly  attached  to  the  (  hurch  of  England,  taking  a  deep 
interest  in  all  questii'PS  ativcting  her  welfare.  It  was  on 
this  ground  that  he  was  cariifstly  requested  to  take  part  in  the 
proceedings  of  the  Dince.-jan  Cnureh  Conference  at  Brighton 
on  December  1st.  On  this  occasion  he  made  an  excellent 
speech  on  Disestablishment  and  Disendowment  regarded 
from  the  layman's  point  of  view.  This,  alas  '.  was  his  last 
public  utterance. 

As  a  public  man,  taking  an  active  interest  in  public  afl'airs, 
he  will  be  sadly  missed,  but  by  none  will  his  loss  be  more 
keenly  felt  than  by  the  members  of  the  South-Eastern  Branch. 
As  an  old  member  of  the  Council  of  the  Association  he  was 
beloved  by  his  colleagues,  who  greatly  valued  the  sagacity, 


wisdom,  and  judicial  impartiality  of  his  counsel  at  all  times. 
The  keen  and  lively  iutHre-t  which  he  always  took  in  what- 
ever affected  the  welfare  of  the  general  practitioners  of  the 
country  was  manifestnd  at  the  last  meeting  of  the  Council, 
when  he  moved  for  a  committee  to  inquire  in  what  way,  if 
any,  the  Association  cnn  best  promote  their  interests.  It  is 
deeply  to  be  regrettnd  that  that  committee  will  not  now  have 
the  advantage  of  his  great  experience  and  personal  familiarity 
with  the  subject  t)  aid  and  auide  them  in  their  deliberations. 
Those  who  had  tin-  privilegnof  intimate  jiersonal  friendship  with 
him  will  ever  retain  an  aifeetionate  remembrance  of  his  large- 
hearted  sympathy,  his  genial  kindliness  of  disposition,  his 
buoyancy  of  spirit  and  innocent  love  of  fun,  which  often- 
times enlivened  the  dulness  of  a  busiuess  meeting.  He 
was  a  great  lover  of  good  music,  and  he  gave  a  magni- 
ficent organ  to  the  parish  church  of  Burgess  Hill  in 
memory  of  his  lite  wife,  at  a  cost  of  about  £1,.500.  His 
liberality  in  contributing  to  the  support  of  most  of  the 
local  institutions  in  Ins  n"ighbourhood  was  well  known, 
and  few  appealed  for  help  in  vain.  Throughout  his 
long  career  Ur.  Withers  VIoore  was  one  of  the  most  attached 
and  devoted  members  of  the  Association,  and  he  has  often 
declared  to  the  present  writer  his  conviction  that  whatever 
professional  success  he  had  attained  in  life  he  owed  very 
largely  to  his  connection  with  the  British  Medical  Asso- 
ciation. 


FRANCIS  BISSET  HAWKINS,  M.D.Oxon.,  F.R.C.P., 
F.R.S. 
Dn.  Feancis  Bisset  Hawkins,  who  died  at  Bournemouth 
on  December  7th  at  tiie  patriarchial  age  of  08,  was 
the  Senior  Fnlloiv  of  the  Royal  Society  though  not, 
we  believe,  the  senior  member  nf  the  medical  profession, 
he  was  the  oldest  graduate  of  the  University  of  Oxford  on  the 
books,  and  was  the  sedor  Fellow  of  the  Royal  College  of 
Physicians  by  no  less  than  iift>-en  years.  He  was  bom  in 
London  on  St.  Luke's  L»ay,  1796,  and  was  the  son  of  Mr. 
Adair  Hawkins,  a  dii-t'n^uished  London  surgeon.  He  was 
educated  at  Eton  and  Exeter  College,  Oxford,  and  so  must 
have  been  in  residence  there  at  the  time  of  the  battle  of 
Waterloo.  He  took  his  B.A.  in  1818,  M.A.  in  ISl'l.  M.B.  in 
l.-i22,  and  M.D.  in  18J.5;  in  the  latter  year  he  was  admitted  a 
candidate  at  the  R  lyal  College  of  Physicians,  and  was 
admitted  to  the  Fei'ow-<hip  in  the  following  year.  He 
delivered  the  Giilstouian  lectures  in  1828.  and  the  Lumleian 
lectui-es  in  1835  and  fill>-d  the  office  of  Censor  in  1830.  In 
lSi'5  he  joined  the  Royal  ftledical  and  Chirurgical  Society, 
and  was  one  of  the  subS'  ribers  in  1831,  when  the 
Society  applied  for  and  obtained  its  Royal  charter ;  he 
left  the  Society  in  1840.  From  1828  to  1832  he  was  physician 
to  the  Westminster  Oispensary  ;  and  in  1831,  on  the  esta- 
blishment of  King's  Co.le_e,  he  joined  the  professorial  staff 
and  held  the  chair  of  Materia  Medica,  resigning  office  in 
183.5.  In  1833  he  filled  'he  office  of  factory  commissioner, 
and  in  18.34  was  elected  a  Fellow  of  the  Royal  Society.  From 
1835  to  1842  he  was  an  inspector  of  prisons  for  the  Southern 
and  Western  Districts  of  England,  and  in  his  reports  con- 
tended earnestly  and  successfully  against  the  adoption  of 
the  American  system  of  solit.iry  confinement.  In  1842  he 
was  elected  metropolitan  commissioner  in  lunacy,  a  post 
which  he  held  until  .August,  1845,  retiring  upon  the  creation 
of  the  present  BoirdoE  Commissioners  in  Lunacy  at  that 
date,  and  in  1847  48  he  was  commissioner  for  the  Government 
of  the  model  prison  at  Pentonville. 

During  the  active  pirtof  his  professional  career  he  prac- 
tised in  Golden  Square,  but  he  retired  from  practice  more 
than  half  a  century  ago  and  moved  to  Upper  Harley  Street, 
as  it  was  then  called,  and  about  the  same  time  adopted 
Bournemouth  as  his  country  residence,  and  since  1858  had 
held  the  office  of  Deputy- Lieutenant  for  Dorsetshire.  Dr. 
Hawkins's  earlie-t  MteiMry  contribution  known  to  us  is  a 
paper  on  the  "  Klem-nts  of  Medical  Statistics,"  published 
in  1829  (his  Gulst  )nidn  L-^ctui-e  of  the  previous  year),  and  he 
wrote  the  article  under  this  heading  in  the  Encyclopre'lia  of 
Practical  Mfdiriae  which  appeared  in  183.'i.  In  his  factory 
report  in  1833  he  strongly  recommended  the  diminu- 
tion of  the  hours  of  Uhour  for  women  and  children, 
and    suggested    the    creation    of    public    gardens    or   parks 
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at  Manchester,  all  of  which  has  since  been  accomplished,  and 
when  the  Government  of  tlic  day  iutroduced  the  Act  for  the 
Registration  of  Births  and  Deaths,  it  was  partly  througli  his 
representations  that  a  column  was  inseried  containing  the 
names  of  tlie  diseases  or  tlie  causes  by  wliich  death  was  occa- 
sioned. In  1830  he  contributed  to  the  Lnvf:  of  British  Phy- 
sicians, a  volume  of  "  Murray's  Family  Library,"  notices  of 
several  medical  worthies,  amongst  them  being  Mead, 
Heberden,  Cullen,  and  .Tenner.  In  1831  appeared  his  History 
of  the  Epidemic  Spasmodic  Cholera  of  Russia,  and  in  1838  a 
paper  entitled  "  Germany  :  the  Spirit  of  her  History,  Litera- 
ture, National  Economy,  and  Social  (Condition."  Tlie  Koll  of 
the  Eoyal  College  of  Physicians,  published  by  Dr.  Munk  in 
1878,  which  comes  down  to  the  yeai  1825  includes  a  notice  of 
the  deceased,  and  to  that  source  we  are  indebted  for  most 
of  the  facts  above  given. 

Dr.  Hawkins  lost  his  wife  about  sixteen  years  ago  ;  they  had 
had  no  children.  His  brother,  the  Hev.  Bentinck  Hawkins, 
died  last  August  at  the  age  of  '.12,  and  only  a  few  days  ago  his 
collection  of  miniatures,  clocks,  etc.,  were  presented  to  the 
University  of  Oxford  by  Dr.  Bisset  Hawkins  in  accordance 
with  the  known  wislies  of  his  brother,  thougli  not  expressed 
in  his  will.  The  late  .Sir  Andrew  Clark  was  often  heard  to 
remark  on  the  extraordinary  fact  that  I>r.  Hawkins  was  a 
Fellow  of  the  College  before  he  (-^ir  Andrew)  was  born,  and 
he  was  very  anxious  to  secure  his  presence  at  one  of  the 
College  dinners,  and  on  one  occasion  almost  succeeded,  but 
at  the  last  moment  the  weather  was  unfavourable,  and 
Sir  Andrew  and  the  College  were  disappointed.  Owing 
to  the  great  lapse  of  time  since  he  livfd  in  London, 
there  are  but  few  who  have  any  personal  recoUection.s  of  him, 
but  those  who  did  know  liim  speak  of  him  as  a  kindly  an<l 
and  benevolent  disposition,  and  he  retained  his  faculties  up 
to  the  last,  and  was  able  to  carry  on  the  considerable  cor- 
respondence and  enter  fully  into  all  the  business  matters 
necessitated  by  his  brother's  death  with  perfect  compre- 
hension. He  lived  a  very  regular  life,  not  rising  till  mid- 
day and  going  to  bed  about  8.;!ii  p  m,,  and  keeping  entirely  to 
two  rooms,  the  temperature  of  which  was  regularly  main- 
tained between  62°  and  G5°  ;  and  he  lived  partly  at  his  house 
in  Dorchester  and  partly  in  Bournemouth,  and  when  he  went 
from  one  to  the  other  he  always  drove  as  he  was  unwilling 
to  risk  the  possible  delay  and  waiting  at  the  railway  station. 
He  was  buried  on  December  lltli  at  West  Knighton,  the 
College  of  i^liysicians  being  represented  at  his  funeral  by  Dr. 
Vawdrey  Lush,  who  had  known  him  long  and  intimately. 


WILLIAM  WALKER,  M.D., 
Uedcar. 
We  regret  to  announce  the  death  of  Dr.  William  Walker, 
which  took  place  at  his  residence  in  Kfdcar  on  November 
23rd.  Dr.  W'alker  was  born  at  liadclitie.  near  Manchester,  in 
1845.  He  studied  at  the  lioyal  Infirmary,  Manchester,  where 
he  held  several  of  the  usual  appointments,  including  that  of 
house-physician;  after  which  he  was  for  two  years  resident 
medical  officer  to  the  Fever  Hospital,  Monsall,  Manchester, 
and  Convalescent  Hospital.  Cheadle.  He  obtained  the 
L.S.A.  in  1874,  the  M.R.C.S.  in  1875.  and  subsequently  in 
1889  obtained  the  degree  of  M.D.  in  the  1  niversity  of 
Purham.  He  commenced  private  practice  in  Coatham  in 
1875,  joining  Dr.  Gf'orge  Oliver  as  partner;  and  he  subse- 
quently moved  to  Kedcar,  and  married  a  daughter  of  the  late 
Dr.  Bennett,  of  that  town. 

,,His  personality  was  great,  and  both  in  professional  and  lay 
circles  in  Kedcar  and  the  surrounding  district  he  will  be 
sorely  missed.  He  was  much  respected  by  tliose  with  whom 
he  came  in  contact.  He  held  several  medical  offices  in  the 
neighbourhood,  including  that  of  Medical  Officer  to  the  Con- 
valescent Home  at  (^oatham, 

.  For  several  years  he  had  sufl'ered  from  diabetes,  but  carried 
on  his  work  with  an  energy  and  a  clieeifulness  which  were 
remarkable.  In  the  spiiiig  of  this  year  he  sufl'ered  from 
laiyngitis,  and  at  one  time  it  was  feared  the  cause  was 
jnaliguant,  which,  however,  was  afterwards  proved  not  to  be 
the  case.  He,  however,  determined  to  relinquish  practice  in 
Redcar  during  the  winter  months,  and  in  October  entered 
into  partnership  with  Dr.  Lef;h  de  Le^h,  and  a  few  days 
afterwards  was  calU  d  to  Switzt  rland  to  see  an  old   patient. 


He  remained  there  a  week  or  two,  and  then  returned  to  Red- 
car,  apparently  in  excellent  health  ;  but  during  the  arst  week 
of  November  a  large  carbuncle  developed  on  the  back  of  his 
neck.  After  a  few  days.  Dr.  Jam.*s  Murphy  was  called  to  see 
him,  and  freely  incised  the  carbuucl*-.  and  for  a  week  all  went 
well;  but  after  this  he  gradually  sank  from  exhaustion,  in 
spite  of  all  attention.  His  faneral  took  place  on  November 
28th. 


.JOHN  WILLIAM  TAYLOR,  M  D  Ems.,  L.F.P.S.Glasg. 
Dr.  Tavlob,  of  Port  Glasgow,  died  on  November  27th,  after 
an  illness  of  some  duration,  due  to  bronchitis.  He  was  born 
in  Dundee,  his  father  being  the  RfV.  Dr.  Taylor,  minister  of 
St.  Paul's  Established  Church  ttiere.  Qualifying  in  Edin- 
burgh in  1804.  his  first  appointment  was  as  house  surgeon  to 
Paisley  Infirmarj-.  He  snbse.ineaily  began  practice  in 
Houston,  Renfrewshire,  and  in  18t)7  succeeded  Dr.  Ueid,  of 
Port  Slasgow.  on  the  removal  of  the  Utter  to  HelensbiMth. 
He  was  medical  officer  of  health  fur  Poit  Glasgow  andH^- 
malcolm.  He  enjoyed  a  very  extensive  practice  in  I'oH 
Glasgow  and  the  surrounding  co'in'.ry,  and  the  esteem  in 
which  he  was  held  was  evinced  by  the  universal  tokens  of 
mourning  which  attended  hia  funeral,  which  partook  of  a 
public  character.  He  died  at  the  age  of  54,  and  has  left  a 
family  of  two  sous  and  a  daughter. 


Tub  death  is  announced  of  Dr.  William  Bbll  Huntkb,  the 
author  of  the  article  on  Hydropathy  in  the  £ncucloprrdia 
Britannica.  Dr.  Hunter,  who  obtaiui-d  his  medical  educa- 
tion in  Glasgow,  was  at  one  time  physician  and  medical 
superintendent  of  the  City  Parish  Fever  Hospital,  Glasgow, 
and  held  other  appointments  in  thnt  city.  Subsequently  he 
became  resident  physician  to  the  tydrnpathic  establishment 
at  Fowes.  and  finally  to  Smedley's  Hydropathic  Institute  at 
Matlock. 


INDIA  AND  THE  COLONIES. 

INDIA, 

The  He.vltu  of  Calcutta  in  ihm:j.— Dr.  Simpson's  nnnual  report, 
wliicli  has  recently  reached  us,  pres-cuis  Ihe  viral  slalistics  and  sanitary 
proceedings  of  the  year  isit3  in  great  elab<"rrt'iuu.  The  year  was  remark- 
able for  its  heavy  rainfall  and  high  humidii^  :  j*'i  inches  of  rain  frll  on 
liM  days,  tlie  average  fall  being  about  Hn  lurhes.  The  price  of  food  ex- 
ceeded that  of  the  preceding  nine  years  I  h»;  registered  birth-rate  was 
1'.'.7  per  l.iHKt,  and  death-rate  29  i>.  These  fiirures  include  that  portion  of 
tlie  suburban  area  which  lies  outside  nf  the  .Mahratta  ditch,  and  which 
WHS  amalgamated  to  Calcutta  proper  iiiis-'>f.»r  purposes  oi  administra- 
tion. This  added  area  is  less  advanced  in  >anitnliuu  than  the  town,  and 
dirTers  also  in  other  important  respc.  ts  vvhr*  h  tend  to  elevate  its  death- 
rate,  which  stood  at  :t7.1  against  2'>.i»  for  urban  Calcutta.  Indeed,  the  cir- 
cumstancesof  the  several  wards  o*  boih  iiTln»n  and  suburban  areas  difVer 
so  widely  as  to  produce  'Startling  variaiitms  iu  b<>th  birth- and  death- 
rate?.  The  former  fluctuate  betweed  exn-fn.es  ni  ti.j  to.'i-^.I  andthe  latter 
of  \'2.A  to  \2  '^.  The  conditions  which  »hi»  lly  jji-vern  these  curious  results 
are  density,  permanence,  class  and  o  ■ru»'.'U«Mi  of  population,  situation 
and  above  all  Die  sanitary  state  of  the  dilVeroui  sections  of  the  town. 
The  healthiest  sections  are  the  EuropeHu  ai<d  business  quarters,  well 
sanitated,  and  occupied  mostly  by  an  adult  papulation,  and  the  least 
healthy  are  those  densely  filled  with  a  I't-rinhijenl  population  of  poor 
labourers  with  scanty  means,  large  famile-.  aim  filthy  premises  and  sui- 
roundings.  The  year  was  remarkable  fnr  ih^-  low  mortality  from  cholera 
and  small-pox,  and  the  high  moriaUl\  from  ffvers.  Only  o9»'  deatlis 
from  cliolera  were  registered  in  the' town  ana  273  in  the  suburbs, 
and  13  and  !■<  from  small-pox.  i 'n  the  other  hand,  there  were 
4.719  deaths  from  fever  iu  the  town,  aud  3.313  in  the  suburbs. 
The  coinpai-ative  immunity  fmm  cholera  was  shared  by  the  sur- 
rounding districts;  but  it  is  satisfactory  xo  he  able  to  pronounce  the 
town  figures  unprecedented.  The  fever  ratio- loi  for  town  and  Ih.h  for 
suburbs— were  both  considerablyin  ex«  ets  oi  l^1^t  years,  and  the  increase 
is  attributed  to  the  unusual  rainfall  and  h<<midity,  :iccei.tualed  and  ap- 
plied, more  especially  in  the  ca^e  of  the  «u-  nihs.  by  defective  and  faulty 
drainage.  The  question  of  dr^iuage  is  e\  reiiuly  pressing,  and  we  are 
glad  to  find  that  it  is  engaging  lheeainc>i  "ileuiionof  the  Commis- 
sioners. Dr.  Simpson  again  draws  p  iuteu  at'eniiont*)  theneedof  build- 
ing regulations  based  on  sound  s;ti>itar.\  pi  iio-iples.  He  also  urges  the 
need  of  improved  arrangements  for  tne  accommodation  and  treatment  of 
lepers. 

The  statistical  tables  appended  to  the  report  are  most  elaborate,  per- 
haps too  elaborate  in  consideration  ot  tie  trobaMe  shortcomings  in 
accuracy  and  completeness,  and  mony  of  ttie  data  tabulated.  The  state- 
ments indicating  sanitary  work  done  ai.d  ruutiue  health  admini.--tration 
show  that  Dr.  i^imjison  and  his  assist ai-t-*  «ie  imi'fjtt liable  in  their  etVorts 
to  remove  nuisance  and  raise  the  sCuidird  of  public  health  by  detailed 
and  practical  attention  to  all  the  causes -and  thr-se  iu  Calcutta  are  legion 
—  which  militate  against  the  purity  of  -w  x^t.  loo.i.  s<>il,  and  air,  gives  evi- 
dence of  the  report  on  the  whole  energetic  and  tnlighteued  sanitary  ad- 
ministration 
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HOURS    OF    ATTENDANCE    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 

Cakcer,  Brompton  (Free).  Hours  of  Attendance.  — Daily,  2.  Oiieralion 
Days.— Ta.  F.  S.,  2. 

Centeal  London  Ophthalmic.    Operation  Jays.— Daily,  2. 

Chasing  Choss.  liour.i  0/ .l/icnrfaMcc. —Uedical  and  Surgical,  daily,  1.30 ; 
Obstetric,  Tu.  F.,  I.:iO;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Tliroat  and  Ear,  F.,  9.30     Operation  Days.—W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  0/  Attendance.— ,1}a.ily,  1.30. 
Operation  Vays.—'&l.  F.,  2. 

East  London  Hospital  fob  Children.    Operation  Say.— F.,  2. 

Great  Nokthf.en  Cbktkal.  Hours  of  Attendancr.-'Hea.ica.l  and  .Sur- 
gical, M.  I'u.  W.  Th.  F.,  2.30;  Obstetric,  \V.,  2.30  ;  Eye,  M.  Tli., 
2.30;  Ear.  Tu.  F.,  2.:!0;  Diseases  of  the  Slciu,  VV.,2.3o;  Diseases 
of  the  Throat,  Tli.,  2  30 ;  Dental  Cases,  W. ,  2.  Operation  Day.— 
W.,  2. 

Guy's.  Hours  of  .^((endaiice.— Medical  audSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F..  1.30:  Eye,  M.  Tu.  Tli.  F  ,  1.30 ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
ij,  1 ;  Dental,  daily,  9  ;  Tliroat,  F.,  1.     Operation  i)aj/s.— (Ophthal- 

^P         mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

H<ppiTAL  FOB  Women,  Soho.  Hours  oj Attendance.— yi&WytW.  Operation 
Days.—U.  Tli.,  2. 

King's  College  Hours  0/ Aticndance.—Medncs.\,  daily, 2  ;  Surgical,  daily, 
1.30 ;  Obstetric,  daily,  1..30  ;  o.p.,  Tu.  \V.  F.  S.,  1.30  ;  Eye,  M.  Tli., 
1.30;  Ophthalmic  Department,  W..  2;  Ear,  Th.,  2;  Skin,  F., 
1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.3o.  Operation  Days.— 
M.  F.  S.,  2. 

liONDON.  Hours  0/  Attendance.— iiedic&l,  daily,  exc.  S.,  2;  Surgical,  daily, 
1..30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S,1.30;  Eye,  Tu. 
S.,9  ;  Ear,  S.,  9.30;  Skin,Th.,9,  Dental,  Tu.,  9.  Operation  Days. 
—M.  Tu.  W.  Th.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance.— Neiica),  M.  Tii. 
F.  2 ;  Surgical,  M.  Tli.,  2.    Operation  Days.—il.  Th.,  4.30. 

Metropolitan.  Hours  of  Attendance.— i.ledlcal  and  Surgical,  daily,  ;  ; 
Obstetric,  W.,  2.     Operation  Daij.—F.,  9. 

Middlesex.  Hours  of  Atlendaiiec—Medic^i  and  Surgical,  daily,  1.30  ; 
Obstetric,  il.  Th.,  l.;'.o;  n.ij.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9; 
',ar  and  Throat.  Tu.,  9  ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  \V. 
F.,  9.30.    Operation  Days.  —VI.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 

National  Obthop.*:dic.  Hours  oj  Attendance.— il.  Tu.  Th.  F.,  2.  Opera- 
tion Day.—Vf.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2  ;  Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  F.,  2  ;  Dental, 
F.,  9.    Operation  Dtty.—Th.,  2.30. 

Eotal  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Operor 
tion  Days.— Daily. 

EOYAL  Free.  Hours  of  Atten  dance.  —  iledical  and  Surgical,  daily,  2; 
Diseases  of  Women.  Tu.  S.,9;  Eye,  M.  F.,  »;  Dental,  Th.,  9. 
Operation  Days.— W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
ot  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Aitendance.—Daily,  9.  Operation 
Days.— Daily,  10. 

KOYAL  Orthopjedic.  Hours  of  Attendance.— Dally,  1.  Operation  Day.— 
M.,  2. 

EoYAL  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 
Operation  Days.— Daily. 

St.  Bartholomew's.  Hours  of  Attendance.— "Hedical  and  Surgical,  daily, 
1..30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F..  2  .  Hkin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho- 
psedic,  M.,  2.30  ;  Dental.  Tu.  F.,  9.  Operation  Days.—U.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George's.  Hours  of  Atten dunce.— liledical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric,  Th.,  2 ;  o.p.,  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 
2  ;  Throat,  Th.,  2 ;  Orthopedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera- 
tion /'ni/s.-Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark's.    I!"  ^nicc— Fistula  and  Diseases  of  the  Rectum, 

mol.  ,\V.,  9.4.5.    Operation  Days.— 'M.,2.,Tu.  2.Si>. 

St.  Mary's.    !:■  'c— Medical  and  Surgical,  daily,  1.4.5  ;  op., 

I..311     I         I  I    F.,  1.45;  Eye,  Tu.  F.  S.,9;  Ear,  M.  Th.,  3; 

Ortli..,, w      In,  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 

Electio  iiH;;M  ciilirs.Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consulta- 
tioii^,  :i  -  "  ",  nation  Days.—Ta.,  1.30;  (Oilliopsedic),  W., 
11;  (l)i.|illialinir>,  F.,9. 

St.  Peter's.  Hours  of  .itIendance.—U.,  2  and  5,  Tu.,  2,  W.,  6,  Th.,  2,F. 
(Women  arid  Cliildren),  2,  S.,  4.    Operation  Days.—W.  and  F.,  2. 

Si.  Thomas's,  irnin-a  of  Atfnidance.-iledical  and  Surgical,  daily,  exc. 
W.  aii.l  -  .  -:  '11,-tptric,  Tu.  F.,  2;  o.p.,  W.  S.,1,30;  Eye.  Tu..  2  ; 
o.p  ,    .     '      ■  '.   l.:so;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 

Tu.  I  '  I     -r.ru,  S.,  1.30;  Dental,  Tu.  F.,  10      Operation 

DniK  \.  -,  1,  .  I ;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaicologi- 
-jal),  'lii..  _'. 

Samaritan  Free  fob  Women  and  Children.  Hours  of  Attendance- 
Daily.  1.30.    Overation  Day.—W..  2..30. 

Throat,  Golden  Square.  Hoiirs  of  AUendancc—Daily,  1.30;  Tu.  and  F., 
6.m  ;  Operation  Day.—Th.,  2. 

University  College,  ifours  oC.i^fnciancc— Medical  and  Surgical  daily, 
1.30  ;  Obsoetrics,  M.  V,'.  F.,  1.30  ;  Eve,  M.  Th.,  2;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.4--.  .=  .  :<.):■:  Tliroat,  M.  Th.,  9;  Dental,  W.,  9.30; 
Operation  />-  i         mi;  s..  2. 

West  London.     Hon,  -Medical  and  Surgical,  daily,  2; 

Dental,  Tu,  1  in,  Th.  S.,  2;  Ear,  Tu.,  10  ;  Orthopae- 

dic ;  W.,  2  ;  I  linen,  W.  S.,  2;  Electric,  Tu.,  10,  F., 

4;  Skin,  F,  2;  Thic.it,  iiiul  Nose,  S.,  10.  Operation  Days.— Tn. 
¥.,  2.30. 

"Westminster.  Hours  of  jl//enda«ce.— Medical  and  Surgical,  daily,  1 ;  Ob- 
Btctdc,  Tu.  F.,  1  ;  Eye.  Tu.  F.,  9.;i0  ;  Ear,  jf.,  9  ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.    Operation  Days.-ru  W.,2. 


MEDICAL  NEWS, 

It  is  proposed  to  found  a  lodge  of  Freemasons  upon  the 
lines  of  the  Bar,  the  Apollo  and  the  Sir  Isaac  Newton  Lodges 
for  those  brctliren  who  have  received  a  part  or  the  whole  of 
their  education  at  St.  Bartholomew's  Ilospital.  Gentlemen 
who  are  interested  in  the  project  are  invited  to  attend  a  pre- 
liminary meeting  to  be  held  at  26,  Bloomsbury  Square,  on 
Monday,  December  17th,  at  4.30  p.m. 

We  regret  to  learn  that  the  collection  of  relics  of  Dr. 
Edward  ,!enner,  the  discoverer  o(  vaccination,  which  were 
described  and  illustrated  in  the  British  Medicai.  Jodtinal  at 
the  time  of  their  exhibition  at  Bristol  last  year,  are  to  be 
dispersed.  We  are  informed  that  the  collection  will  be  sold 
by  Messrs.  Puttick  and  Simpson  on  December  2l8t.  The  col- 
lection includes  portraits  of  Jenner,  MSS.,  correspondence, 
various  diplomas,  addresses,  and  presentations,  and  a  small 
libraiy  of  controversial  literature.  , 

Women  and  the  University  of  Dubham. — At  a  meeting 
of  Convocation  of  the  University  of  Durham,  held  on 
"Tuesday,  December  11th,  it  was  resolved,  with  only  one 
dissentient  vote,  to  affix  the  seal  of  the  University  to  the 
petition  for  a  supplementary  charter  to  enable  the  University 
to  confer  degiees  upon  women.  Some  formal  proceedings 
remain  befoie  the  power  is  granted,  but  it  is  not  anticipated 
that  there  will  be  any  difficulty  or  opposition.  The  faculties 
of  medicine  and  science  will  then  probably  throw  open  their 
degrees  to  women. 

Liverpool  Rotal  Soutueen  Hospital  Dinner. — The 
annual  dinner  of  past  and  present  students  of  the  Liverpool 
Royal  Southern  Hospital  took  place  at  tlie  Adelphi  Hotel, 
Liverpool,  on  December  Sth,  and  was  one  ot  the  most  success- 
ful that  has  ever  been  held.  Mr.Rawdon,  the  senior  Surgeon 
to  the  liospital,  was  in  the  chair,  and  about  ninety  sat  down. 
Some  of  the  speeches  bore  witness  to  the  undoubted  fact  that 
the  work  done  in  the  hospital  is  most  excellent  and  that  it  is 
steadily  gaining  ground  as  a  clinical  school.  This  success  is 
largely  to  be  attributed  to  the  admirable  way  in  which  the 
Committee  of  JManagement  support  the  staff  in  their  efforts  to 
keep  the  institution  abreast  with  the  times  and  to  place  every 
possible  facility  at  the  disposal  of  the  students. 

Diaries. — We  have  received  from  Messrs.  John  Walker 
and  Co.,  Limited,  Warwick  Lane,  London,  E.C.,  some  ex- 
amples of  the  pocket  diaries  manufactured  by  them;  the 
special  feature  of  these  diaries  is  what  the  manufacturers 
term  the  "  back  loop."  By  a  special  manner  of  binding,  a 
case  for  carrying  the  pencil  is  formed  at  the  back.  The 
diaries  are  wM  printed  on  good  paper,  and  contain  the  or- 
dinary information  as  to  p(jstal  regulations,  etc.  A  particu- 
larly convenient  type  for  the  male  pocket  is  No.  17,  called 
the  "  Graphic  Diary,"  apparently  because  the  dates  are  very 
clearly  shown  in  large  figures.  Some  of  the  more  elaborate 
diaries  have  removable  covers,  and  in  future  years  new  edi- 
tions can  te  obtained  to  fit  into  these  covers,  wliich  serve 
also  as  pocket  cases.  The  prices  vary  from  61.  for  a  small 
pocket  diary  bound  in  cloth,  to  10s.  for  a  larger  and  more 
elaborate  edition  in  a  Russia  case. 

Port  Sanitation.— At  a  recent  meeting  ot  the  Northern 
District  of  the  Association  of  Municipal  and  County 
Engineers,  Mr.  T.  W.  Staiuthorpe  described  the  floating  hos- 
pital on  the  river  Tees.  It  lies  in  a  dredged-out  dock,  and  is 
protected  from  north  and  north-east  gales  by  a  large,  crescent- 
shaped  breakwater.  The  building  rests  upon  ten  large 
(■ylindeis,  and  consists  of  two  ward  blocks,  and  adniinistra- 
live  block,  laundiy,  mortuary,  and  destructor.  The  walls 
consist  of  corrugated  iron  lined  with  felt  and  wood.  The  hos- 
pital has  cost  £10,OfX),  and  contains  accommodation  for 
twenty  beds.  At  the  same  meeting  Sir.  W.  G.  Laws, 
M.  Inst.  O.K.,  described  an  apparatus  for  sterilising  all  de- 
jecta and  liquid  sewage  from  wards  in  which  cholera  was 
Deing  nursed.  He  recommended  that  a  sterilising  pan,  to  con- 
tain thirty  gallons,  should  be  placed  in  each  ward,  and  steam 
conveyed  to  it  from  a  central  boiler.  The  total  cost  of  such  a 
pan,  set  ready  for  action,  was  £30 ;  but  it  was  found  that 
« lien  the  cost  of  the  steam  boiler  and  the  requisite  connec- 
HAnq  was  included,  the  total  cost  for  six  sterilisers  was  about 
£300. 
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The  convenaz:one  given  by  the  President  and  Council  of  the 
British  Medical  Temperance  Association  at  the  London  Tem- 
perance Hospital  to  medical  students,  on  December  7th,  was 
well  attended.  Sir  B.  W.  Richardson  related  some  remini- 
sences  of  the  practice  of  bleeding  as  it  was  conducted  fifty 
years  ago,  and  expves.=ed  his  conviction  that  the  practice  of 
stimulation  would  also  be  abandoned. 


MEDICAL  VACANCIES, 
The  following  vacancies  are  announced : 
BOOTLE    BOROUGH    HOSPITAL— Assistant  House-SurgeoD  and    Dis- 
penser    Salarv,  £fO  per  annum,  with  board,  lodging,  and  washing. 
Applications  tiie  tlerk,  Wm.  B.  Brooker,  by  Lccember  Isth. 
CHURCH    OF  SCOTLAND  MISSION,    Punjab. -Lady  Missionary,  fully 
qualified  as  a  doctor.    Applications  to  Secretary,  W  omen  s  Associa- 
tion for  Foreign  Missions,  2J,  Queen  Street,  Edinburgh. 
GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff.- 
Assistant  Resident  Medical  Officer  :  must  be  qualified.    Appointiacnt 
for  six  mouths.    Board,  lodging,  and  washing  provided.    Applica- 
tion, with  testimonials,  to  Georso  T.  Coleman,  SecrcUry  and  General 
Superintendent,  before  December  17th. 
KENT  AND  CANTERBURY  HOSl'ITAL.-JVssistant  House-Surgeon  :  un- 
married.   Salary,  £.W  per  annum,  with  board  and  lodging.    Applica- 
tions to  the  Secretary  by  December  2!>lh. 
I.EWES  DISPENSARY  AND   INFIRMARY  AND  VICTORIA  HOSPITAL. 
-Resident  Medical  Officer,  doubly  qualified.    Salary,  £110  per  annum, 
with  furnished  apartments,  coal,  gas.  and  attetdance.    Applications 
to  the  Honorary  Secretary.  Mr.  Reginald  Blaker,  Lewes,  Sussex,  by 
December  21st. 
LONDON  COUNTY-  COUNCIL.-Pathologist to  the  London  County  Asy- 
lum    Salary.  £;00per  annum,  with  travelling  expenses.  Application- 
on  forms  to  be  obtained  at  tlie  office  of  the  Commit.ee,  endorsed 
"Application  for  Pathologist,"  to  R.  W.  Parlndgc,  Clerk  to    .he  .\6v- 
lums  Committee,  London  Af-ylums  Committee  Office,  21,  Whitehall 
Place,  S.W.,  by  10  o'clock  on  January  5th,  189j. 
MANCHESTER   HOSPITAL  FOR   CONSUMPTION  AND   DISEASES  OF 
THE    CHEST —AssistaLt  Medical    Officer,  doubly  qualified.    Hono- 
rarium, £2.=.  per  annum.    Appliiations  to  C.  W.  Hunt,  Secretary,  by 
December  l.'ith. 
MANCHESTER    ROYAL    INFIRMARY   DISPENSARY    AND    LU.N-ATIC 
HOSPIi'AL  OR  ASYLUM.— Honorary  Obstetric    Pnysici?.n  ;  must  be 
F.  or  M.i:  0  P.Lond.    Applications  to  the  Chairman  of  the  Board  by 
December  31st. 
NEW    HOSPITAL   FOR   WOMEN.  144.  Euston  Road. -Two  Physicians, 
an  Assistant  Physician,  and  two  Clinical  Assistants;  must  bo  fully 
qualified  medical  women.    .\ppUcatl0n3  to  the  Secretary  by  Decem- 
ber 2^tll. 
NORFOLK  AND  NORWICH   HOSPITAL.— Assistant  to  the  House-Sur- 
geon doubly  qunlified.     Appointment  for  six  months.    Board,  lodg- 
ing, and  wa.shing  provided.    Applications  to  the  llouse-Surgeon  by 
January  5th. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hacknev  Road,  Shore- 
ditch  N.E.— House- Physician.    Appointment  for  six  months;  at  ex- 
piration of  this  term  he  will  lie  required,  if  eligible,  to  serve  as  Houae- 
Surgeon  for  further  period  of  six  months.    Salary  as  House  Physician 
at  the  rate  of  £|J0  per  annum,  aud  as  House  Surgeon  at  the  rate  ot  £,-0 
per  annum.      Doubly  qualified.    Applications  to  the  Secretary,  at  the 
City  Offices,  27,  Clemeul's  Lane,  Lombard  Street,  EC,  by  December 
18th. 
NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE   HOSPir.\L,  Hart- 
shill,  Stoke-upon  Trent.     Assistant  House-Surgeon.      Board,  apart- 
ments, and  washing  provided.    Applications  to   the  secretary   by 
December  31st. 
ROYAL  FREE  HOSPITAL  Gray's  Inn  Road,  W.C.— Aniesthetist.    Appli- 
cations and  testimonials  to  Conrad  W.  Thies,  Secretary,  by  Decem- 
ber 31st. 
SCARBOROUGH    HOSPIT.VL    AND    DI.!PENSARY.-.\ssistant    House- 
Surgeon.    Salary.  £.111  per  annum,  with  board  and  lodging.    Appoint- 
ment for  six  mouths.    Applications  to  the  Honorary  Secretary  by 
December  19th. 
WEST  BROMWICH   DISTRICT  HOSPITAL.- House-Surgeon,  surgically 
qualified  and  unmarried.    Salary,  £80  per  annum.  wiUi  board,  resi- 
oence    and  washing.    Applications  to  the  Honorary  Secretary.  Mr. 
William  Bache,  Churchill  House,  West  Bromwich,  by  December  2'.ilh. 
WEST   HERTS   INFIRM.\RY.   Hemel  Hempstead.— House  Surgeon  and 
Dispenser,  doublv  qualified  and  unmarried.    Appointment  for  two 
years     Salary,  £U'0  per  annum,  witli  board,  furnished  rooms,  fire 
lights,  attendance,  and  washing.    Applications  to  the  Secretary  by 
January  17tli,  18it5. 
WESTMINSTER  GENER.\L  DISPENSASY.  9,  Gerrard  Street,  Soho,  W  — 
Honorary  Surgeon  aud  Resident  Medical  Officer,    Applications  to  the 
Secretary  by  Decemoer  2Mth,  at  10  o'clock. 
WESTMINSTER    HOSPITAL.  —  Fourth    Assistant    Surgeon.      Must  be 
F.R.C  SEng.    Candidates  must  tj'ausmit  certiScate  01  age,  and  attend 
the  House  Committee  on  January  "St. 
WOLVERHAMPTON   AND    STAFFORDSHIRE    GENERAL    HOSl'lT.VL, 
Wolverhampton.— Resident  .\ssistaut.    Appointment  for  six  months. 
Board,    lodging,    and    washing   provided.     Applications,    inscribed 
"Applicaliou  for  Resident  Assistant,"  to  the  Chairman  oi  the  Medi- 
cal Committee  by  December  31st. 
WOLVERHAMPTON  .EYi:   INFIRMARY'.— House-Surgeon.     Salary,  £.0 
per  annum,  with  rooms,  board,  and  washing.    Applications  to  the 
Secretary  by  De.  ember  17th. 


MEDICAL  APPOIiSTMENTS. 

Bates,  W.  R..  L.R.C.P.I.,  reappointed  Medical  Officer  for  the  Addlngham 

District  of  the  Skipton  Union. 
Beid.;es.  Ernest  C,  MB.,  B.S.Durh..  M.K.C.S..  LR.C.P,  appointed  Junior 

House-surgeon  to  the  Great  Northern  Hospital. 
COOKE    Wm.  Conwav,  L.R.C.P.Edin..  M.R.C.S.Eng.ireappointed  Medical 

Officer  of  Health  to  the  Bognor  Ix>cal  Board. 
DiCKivsov    H    B,  M.B.Lond.,  M.B.,  Ch.B.Yict.  M.R.C.S..  L.R.C.P.,   ap- 

poiutea  Senior  House-Surgeon  to  the  Bootle  Borough  Hospital. 
EDMtJSDS,  Dr.  P.  J.,  appointed  Medical  OfRcer  for  the  Western  District 

of  the  Westminnter  Union,  rice  Dr.  Jackson. 
Feeme,  Edward.  M.D.St.And..  M.R.C.S.Eng..  reappointed  Medical   Offi- 
cer of   Health  lor  the  Parish  of  Swynnerton  ot  the  stone  Union. 
HAEDWicn,  Arthur,  M  P.Durh.,  reappoiuted  Medical  Officer  of  Health  to 

the  Newquay  Local  Bourd. 
HCTLEY,  Charles,  M  R.C.S..  L.R.C. P.,  appointed  Junior  House-Surgeon 

to  the  Wakefield  Clavton  Hospital. 
Jones,  W.  X>..  M.B..  M.P..C.S..  L  R.C.P.,  appointed  Senior  House-Surgeon 

to  the  Wakefield  Clayton  Hospital. 
LE'^i^iK,  R.  Muriav,  .-J.B.Edin.,  M.R.C.P.L->nd..  appointed  Assistant  Phy- 

siciau  to  the  Roval  Hospital  for  Diseases  of  the  Chest,  London. 
MAHOOD,  Allan  E.,'m.B.,  M.Ch.,  M.A.O.R  U.I     IV.RC.SEng     appointed 

Medical  officer  and  Public  Vaccinator  for  the  Northain  District,  Bide- 

ford  Union. 
Roderick.  Sidney  J.,  M.B.,  C.M.Ediu.,  reappointed  Medical  Officer  of 

Health  to  the  i.lanclly  Loc»l  Board. 
STEWART,  Mr.  0  P.,  appointed  Medical  OfScer  and  Dispenser  at  the  In- 

firmarv  of  the  Croydon  Union,  rice  E.  H.  Lemon,  M  R.C.S.,  resigned. 
Tt:RNER,  J.  A.,  M.B.,  I'.M  Edin.,  D.P.H.Camb.,  appointed  Public  Analyst 

to  the  Lutterworth  Rural  Sanitary  Authority,  vice  W.  L.  Emmcrson, 

M.D.  . 

DIABY  FOR  KEXT  WEEK. 

MOIUDAT. 

SOCIETY  OF  Medic.\i.  OFFICERS  OF  HEALTH,  20,  Hauover  Square,  \V.,  7.50 
PM  _i)r  T  M.  Legge:  i^ome  Points  of  Difierence  between 
Enelish  and  Continental  Methods  of  Municipal  Sanitary 
Administration.  Dr.  Ransome:  On  the  Limitation  of  In- 
fectiousness of  Phthisis. 

TCKBDAT. 

TuK  Clikicai.  MDSEtm,  ail.  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

Pathological  Society  of  Losdox.  8.30  pm.— Mr.  S.  G.  Shattock: 
Tumour  of  Palate.  Dr.  W.  Collier  :  Enlarged  Spleen  Mr 
<:  H  Golding-fiird :  P.islroctal  Dermoid,  forming  a  Rectal 
Pohpus.  Mr.  Cecil  F.  Beadles :  Maligoact  Tumi.urs  at  the 
Base  of  the  Skull.  Mr.  J.  H.  Targett :  Tumour  ot  the 
Bvpophysis  Cerebri.  Dr.  W.  WOrd:  Subdural  H:cmor- 
rliage  in  Infantile  Scun,-y  Mr.  J.  Jackson  CJarke  ;  Some 
Observatiors  on  the  Repair  of  Tendons.  Dr.  H.  D.  Kol- 
Icstou :  (1)  Pharyngeal  Pouch.  (2)  Diffuse  Secondary 
Growth  on  the  Dura  Mater. 

National  Hospital  fob  the  Par.*lysed  and  Epileptic,  Queen  f q  lare, 

3  P.M.— Lecture  by  Dr.  James  Taylor. 
ROYAL  Meteorological  Society-,  25.  Great  George  Street,  Westminster, 

7.30  P.M. 

THURSD.W. 
Society  of  Ax.estiietists.  20,  Hanover  Square,  s.30  p.m.— Dr.  Bowles : 

On  D.iugers  connected  with  Respiration  in  Anasthesia. 
Habvelan  Society  of  Londos,  8.3D p.ji.-Mr.  Herbert  W.  Page:   Third 

Harveian  Lecture  on  Some  Disorders  of  Nervous  Function 

due  to  Injury  and  Shock. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TA»  ehcrge  for  imertino  announeemaits  of  Births,  ilarriaffjs,  and  DecMu  U 
So  6d  tphU-h  sum  fhould  be  forwarded  in  posi-omce  order  or  »(amp»  utU> 
the  notice  not  later  than  WedMtdav  morning,  in  order  to  ensure  tnterium  M 
the  currenl  iistie. 

BIBTHS. 
BEKRinnE  -On  December  2nd.  at  Enderby.  Leicestershire,  the  wile  of 

W.  R.  Morpott  Berridge,  M.K.C.S..  L.R-C.P.,  ot  a  son. 
Clowes  -On  December  lotu,  at  Reading,  the  wife  of  Norton  B.  Clowes, 

M.R.C.S..  t.R  C.P.,  of  a  daughter. 
TccKETT  -On  December  10th,  at  Woodhouse  Eaves,  Leicestershire,  the 
wife  of  W.  Reginald  Tuckett,  M.R.C  S.,  etc.,  of  a  son. 

MABSIAOB. 

BKVEELEY-KFMP.-On  December  1st.  at  St.  Martin's  Church.  Scar- 
borough, by  the  Rev.  c.  C.  Mackarness,  M.A..  WH.  Beverley. 
M  R  C^  En?  L  R  C  P.Lond..  F.R.C.S.Edin..  son  of  Robert  Bcverlev 
nt  Leeds,  to  Emma,  only  daughter  of  the  late  Eustace  Kemp  of 
Grantham.    No  cards. 

DBATH. 

Weston- -On  November  ;2SHh.  at  The  Green  Hall,  Stafford,  Adelaide 
nan:-  wife  of  Edw.ird  Francis  Weston,  surgeon,  and  youngest 
daugl  ter  of  the  late  Dr.  Kalght,  magistrate  and  depntylicutei  ant  ot 
the  cjuoty  of  Stafford. 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Cdhhent  Week's  Joiibnal  shouu)  beach 
THE  Office  not  Later  than  Midday   Post  on  Wednesday.    Telb- 

9BAM8   CAN    BE    RECEIVED   ON   THUBSDAY    MOBNINO. 

OOMMUNiCATiONS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  i2^^  Strand,  W.C.,  London;  tliose  concerning  business  matters, 

Don-delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
Authobs  desiring  reprints  of  their  articles  published  In  the  Bbitise 

Medical  Jodhnal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.c. 
Cobbespondents  who  wish  notice  to  be  taken  of  their  commnnlcations 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
cobbespondents  not  answered  are  requested  to  loofe  to  the  Noticea  to 

Correspondents  of  the  following  week, 
Manusceifts  foswabded   to  the  Office  op  this  Joubnal  cannot 

undeb  any  olbcumstances  be  retcbned. 
Public  Health  Depabtment.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate,  copies. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the   Jouekal  be  addressed  to  the  Editor  at  the 

Office  of  the  Joubnal  and  not  to  his  private  house. 


H"  QMrUi,  anewers,  and  communications  relaUng  to  ttibjecU  tc  vhieh 
ipfeial  department  of  the  Bbitish  Medical  Joubnal  are  devoted  vnU  be 
/ound  under  their  respective  headinge. 


W.  W.  desires  to  hear  of  a  home  where  a  patient  suffering  fi'om  paralysis 
agitans  (a  woman,  net  bedridden)  could  be  received  for  a  small  sum 
(about  seven  or  eight  shillings  per  week). 

W.  A.  L.  asks  to  be  recommended  a  boarding  school— terms  about  40  to 
4.5  guinea.^  per  annum — suitable  for  a  boy  with  symptoms  of  threaten- 
ing phthisis.  He  would  prefer  a  locality  in  fairly  liigli  altitude,  dry. 
and  sheltered  from  north  and  east  winds. 

Medico,  L.R.C.P.,  L  R.C  S.Edin  ,  would  be  much  obliged  if  anyone  will 
recommend  tutor  by  correspondence  for  the  F.R.C.S.Edin.,  and  what 
is  the  average  fee  required,  when  the  subjects  are  (1)  Principles  and 
Praciice  of  Clinical  and  Operative  Surgery  and  (2)  one  optional  subject 
— Syphilis,  Genito-urinary  Surgery,  or  Gynecology. 

Member  asks  if  there  is  an  institution  on  the  south  coast  of  France  or 
shores  of  the  Mediterraneau  where  a  young  lady  who  is  suflering  from 
incipient  phthisis  could  be  received,  and  on  what  terms  and  conditions. 
What  would  be  the  probable  total  cost  of  the  journey  and  expenses 
whilst  at  the  home  ? 

*»*  There  is  such  a  home  at  San  Remo,  and  full  particulars  can  be 
obtained  by  applying  to  Dr.  Freeman  at  Sau  Remo.  As  to  the  cost  of 
the  journey,  Messrs.  Cook  will  afford  any  information  ;  it  will,  of 
course,  depend  on  the  route  chosen  and  the  class  of  accommodation 
required. 

Golf  Elbow. 

ME5IBER  B.M.A.  asks  for  the  experience  of  others  in  the  treatment  of 
a  "golf  elbow,"  %vhat  it  is  and  how  it  should  be  dealt  with  ? 

The  Cockade. 
Mejibee  writes:  Is  a  Surgeon-Captain,  volunteer  regiment,  entitled  to  a 
cockade  on  hat  of  his  coachman  ? 

*,*A  Surgeon-Captain  in  a  volunteer  regiment  holds  Her  Majesty's 
commission,  and  this  entitles  him  to  the  use  of  the  cockade  in  his 
coachman's  hat.  W^e  believe  some  volunteer  surgeons  continue  the 
use  of  the  cockade  after  resigning  their  commission  ;  this  they  have  no 
right  to  do. 

School  fob  Girls. 
SUBSCEIBER  asks  for  information  as  to  any  school  where  one  or  more 
girls  aged  .t  to  10,  daughters  of  a  deceased  medical  practitioner,  could 
be  received  and  educated.  The  widow,  who  is  without  any  means  of 
support  beyond  a  small  sum  from  the  Medical  Benevolent  Fund,  cannot 
obtain  employment  while  she  has  charge  of  the  children. 

V  Our  correspondent  might  apply  to  the  Secretary  of  the  Royal 
Medical  Benevolent  College,  Epsom  (address,  37,  Soho  Square,  London, 
W.).  A  girl  of  about  10  years  would  probably  have  a  good  chance  of  a 
scholarship  at  St.  Anne's  School,  it  there  be  a  vacancy.  These  scholar- 
ships are  awarded  by  the  Council  of  the  Royal  Medical  Benevolent 
CoUege  without  canvassing,  or  any  expense  to  the  candidate's  friends. 

Feactube  by  Hawksbill  Forceps  ix  Extbaction. 
Dr.  L.  Demeteiadi  (Huddersfield)  writes  to  ask  whether  any  of  our 
readers  have  noticeil  cases  of  fracture  of  the  alveolar  process  of  the 
jaw.s  after  extraction  of  teeth  by  hawksbill  forceps  ?  I  have  had,  he 
adds,  two  such  injuries  within  a  few  days,  and  1  find  in  both  cases  these 
forceps  were  used,  and  by  diU'ereut  dentists  (both  qualified  men).  I 
believe  the  use  of  hawksbill  forceps  greatly  relieves  the  amount  of 
force  used  in  teeth  extraction,  but  I  think  the  alveolar  process  of  the 
jaw  is  often  used  for  the  fulcrum,  with  the  result  of  injury  or  perhaps 
fracture. 


The  New  Councils. 
r.  R.  A.  writes  :  I  am  a  candidate  for  ttie  Urban  District  Council  for  this 
town.     Will  you  kindly  give  me  information  on  the  following: 

(U  Will  there  will  be  a  fresh  eleci  'n  of  officers  after  the  new  Council 
is  elected,  that  is,  will  the  presei't  M.'i.  H.  (who  is  M  R  C.S.  only)  have 
to  resign.  Of  course  if  I  am  elected  on  the  Council  I  could  not  become 
a  candidate  for  the  office 

(2)  Will  the  new  Council  have  the  power  to  appoint  a  single  qualified 
gentleman,  namely,  a  MR. C  S.,  for  Ihe  office  of  M.O.H.U.U.,  provided 
there  are  others  fully,  that  is.  doubly  qualilied  medical  men,  willing  to 
to  take  the  office  if  a  vacancy  is  declare<i  ? 

(.■!)  Can  a  councillor  (urban)  send  in  his  account  and  demand  fees  for 
reporting  cases  under  the  Infectious  Di.seascs  (Notification)  Act? 

*,'  (1)  The  medical  officer  of  health  will  coDtiuue  to  hold  office  until 
the  expiration  of  the  term  for  which  he  was  appointed,  whatever  that 
may  be. 

(2)  District  councils  will  occupy  the  same  position  as  the  present 
sanitary  authorities  with  regard  to  the  appointment  of  medical  officers 
of  health  holding  a  single  qualification,  that  is,  they  can  only  make 
such  au  appointment  with  the  special  sanction  of  the  Local  Govern- 
ment Board. 

(;i)  The  position  of  a  medical  practitioner  with  regard  to  duties  and 
fees  under  the  Notificatiou  Act  is  not  altered  by  the  circumstance  of 
his  becoming  an  urban  or  rural  councillor. 


ANSWERS, 


G.— Information  of  the  kind  required  will  be  found  in  .4  Winter  Trip  to  the 
'' Fortunat/:  Islands."  By  Ernest  Hart.  London:  Smith,  Elder  and  Co, 
ls-7.  Price  Is.  Orctava  as  a  Health  Rcort.  hv  G.  V.  Perez.  .\I.B.  Lon- 
don ;  C.  J.  Clark.  1»93.  Is.  Th' He  dlh  Kcsnr'ts  oj  the  (Jiimirii  Islands  in 
their  Climatological  and  Medical  Aspects.  By  Dr.  J.  C.Taylor.  London: 
J.  and  A.  Churchill.    1S93.    Ss.  Bd. 

G.  G.  asks  to  be  recommended  good  and  concise  books  on  law  and  bacte- 
riology to  read  for  the  D.P.H.Caiiib. 

V*  On  law  we  believe  that  the  chapters  in  Dr.  Whiteleggc's  book 
Hyijirnr  and  Public  Health  (Cassell  and  Co.,  1894)  will  supply  what  is  re- 
quired. On  bacteriology;  An  Introduction  to  Practical  Bacteriology,  by 
Dr.  W.  Migula.  Translated  and  edited  by  M  Campbell  and  H  J.Camp- 
bell, M.D.,  M.R.C.P.  London:  Swan,  Soonenschein  and  Co.  (Or.  8vo, 
lis.)  Manual  of  Bacteriology,  by  Dr.  S.  L.  Schenk.  Translated  by  W.  R. 
Dawson,  B.,\.,  M.D.  London:  Longmans,  Green,  and  Co.  (Demy  8vo, 
IDs.)  The  Principles oj  Bacteriology,  by  A.  C.  Abbott,  M.D.  London  :  H. 
K.  Lewis.    (Post  8vo,  7s.  6d.) 

Medical  Missionaries  and  Covering. 

E.  D.  K.— If  the  support  and  assistance  given  to  the  unqualified  "medical 
missionary  "  is  such  as  to  enable  her  to  practise  as  if  she  were  duly 
qualified,  or  to  induce  the  public  to  think  her  c{ualified,  we  are  of 
opinion  that  a  prima  facie  accusation  of  "covering"  could  be  fairly 
made  and  sustained. 

Beeftea. 

W.  J.  W.— Xo  doubt  prolonged  stewing  is  an  error  in  making  beef  tea. 
Heat  brings  out  agreeable  flavours,  a  fact  which  must  not  be  entirely 
disregarded  as  of  no  importance.  But  treatment  with  distilled  water 
of  a  temperature  below  160'  F.,  and  strong  expression,  vriU  produce  the 
most  nourishing  beef-tea. 

Antitoxine. 

M.B.— The  term  antitoxin  and  the  adje.-iive  antitoxic  have  been  in  use 
for  some  years  to  connote  a  whole  class  of  pathological  products.  The 
words  have  been  adopted  into  ttie  terminology  of  pathology,  and 
nothing  but  inconvenience  and  coufiision  can  arise  from  the  word  anti- 
toxine being  applied  to  a  coal  tar  product.  The  manufacturer  would  be 
well  advised  in  his  o  wn  interests  to  find  another  name  for  his  powder. 

A  Plague  of  Fleas. 

In  answer  to  "Flea  Bane"  a  correspondent  writes:  In  seeking  the  ca,use 
of  the  plague  of  fleas  with  which  patients  are  sometimes  attacked  it  is 
well  to  bear  in  mind  certain  facts  in  natural  history.  The  flea  in  its 
development  tuns  through  certain  phases,  the  egg,  the  lava,  the  pupa, 
aiid.the  perfect  insect.  To  go  through  t/iese,  from  egg  to  insect,  takes 
about  a  month.  It  is  thereiore  ubvious  that  wherever  fleas  persist  not- 
withstanding a  very  moderate  amount  of  personal  cleanliness  their 
breeding  ground  lies  in  some  substance  or  material  which  remains  un- 
changed for  at  least  three  weeks  We  are  thus  led  to  suspect  furs, 
feather  pillows,  woollen  wTips.  blaijkets,  mattresses,  the  folds  under 
cuffs  and  collars,  etc.,  rather  than  the  undeiiinen,  whicli  is  commonly 
changed  at  comparatively  short  'tittrrvals.  ,\n  iron  bedstead  with 
woven  wire  springs,  a  thin  chatf  bed  and  pillow,  frequently  changed, 
and  clean  blankets  every  foituiglit  or  .-o  ought  soon  to  remove  the 
plague.  It  is  to  be  remembered.  ho»vever,  that  carpets  and  hearthrugs 
in  an  invalid's  room  which  is  conslaiiily  kept  warm  may  well  serve  as 
nests  for  the  intermediate  stages  of  tlie  flea's  development,  and  that  it 
is  to  be  feared  tiiat  blankets  are  otten  washed  in  only  moderately 
warmed  water  not  hot  enough  to  kill  the  eggs. 

Mb.  W.  J.  PooK  (Barnsbuty,  N.)  writei  in  reply  to  "  Flea  Bane" :  Saturate 
a  iew  ilannel  ba^s  with  eucalypms  anil  atterwards  put  into  them  some 
carbonate  of  ammonia.  He  wiD  find  this  efi'ectual.  I  shall  be  glad  to 
hear  result. 

T.  W.  B.  writes  to  recommend  Jeyes'  powder  (.3,  Cannon  Street,  and  sold 
by  most  of  the  chemists  in  tin  c:<ses  with  peifor  ted  lid  for  scattering 
Die  contents),  to  dust  it  about  the  room  once  or  twice  a  week,  and  thu 
pests  will  soon  disappear. 

Experto  Crfiu^  writes-    'Flea  Bant'  should  use  paraffin  oil.     It  is  i 
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most  effectual  remedy  against  Ilcas  and  otlier  insects.  Sprinkle  on  tlie 
heading,  blarlccts.  and  underclothing  until  no  fleas  are  to  be  louna.  it 
is  harmless  botli  to  the  individual  and  her  clothing. 

Another  correspondent  suggests  the  examination  of  dogs  or  other 
domestic  pets.  The  female  flea,  he  thinks,  infests  dogs  and  hens 
chiefiy.  .  „ 

Medical  PnACTfTioNEns  and  Chemists  Shops. 

M  R  C.S.— Much  depends  on  the  usages  of  the  locality.  To  avoid  miscon- 
struction, however,  it  would  be  well  to  have  the  surgery  separate  from 
the  chemist's  premises,  and  with  a  distinct  door  of  access.  The  Ijrass 
plate  on  the  chemist's  door  would  probably  be  deemed  open  to  consider 
able  objection. 

THE   AtLEGED    SPOEULATION   OF  TTPHOID  BACILLI. 

SuiHiEON-MA.iOR  Rennie  (Meerut,  N.-W.  India).  — The  statement  by 
jniiSKe  and  others  as  to  the  presence  of  spores  in  tlie  typhoid  bacillus 
Is  a  repetition  of  that  made  originally  by  Gaffky,  that  after  several 
days'  growth  on  potato  the  bacilli  show  at  one  end  a  bright  granule. 
Dr  Klein,  to  whom  we  have  again  refei-red  this  point,  st.ites  that  it  has 
since  been  shown  that  this  is  not  a  spore.  It  is  now  almost  universally 
admitted,  he  adds,  that  the  typhoid  bacillus,  as  also  the  bacillus  coli 
and  the  whole  group  of  similar  bacilli,  do  not  form  spores.  The  bright 
granules  which  were  formerly  considered  to  be  spores,  are  killed  at 
"(Hto  65°C  ,  just  as  the  bacilli  themselves.  Real  spores  .are  known  to 
possess  a  resisting  power  against  heat  far  above  that  possessed  l>y  the 
bacilli. 

Medical  Oiticers  ov  Health  and  De.vth  Reiilstration. 
M  UCS,   D.P.H.— The  first  and  second  reports  from  the  Select  Com 
raitteeon  Death  Certification,  presented  to  the  House  of  Commons  on 
August  ISth  and  September  1st,  ISSH,  contain  the  following  paragraphs  : 

"It  has  been  represented  to  your  committee  that  a  great  improve- 
ment might  be  looked  for  in  tlie  way  in  which  the  work  of  registration 
is  discharged  if  the  medical  officer  of  health  for  every  district  were 
entrusted  with  the  pei-formance  of  this  duty  [that  of  a  registration),  he 
being  appointed  superintendent  registrar  and  having  under  his  imme- 
diate control  and  supervision  the  staff  of  registration  olficers  by  whom 
the  work  would  actually  be  pertoniicJ.  .,    ^  .,  ,     , 

-Your  Committee  share  in  the  opinion  of  witnesses  that  the  work  of 
registration  would  be  more  satisfactorily  performed  under  the  arrange- 
ment indicated,  and  they  think  that  the  practicability  of  such  a  sclicrae 
merits  careful  consideration." 


HOTXH,    lETTERB.   Etc 

A  Disclaimer. 
Dh.  James  Caoney  (London)  writes :  It  has  to-day  (December  lltli)  come 
to  my  knowledge  that  a  paper  writen  by  me.  and  published  in  the 
a/«icci(J"o«rii(U.  has  reappeared  in  full  in  the  Khcinral  i:rn,a.  I  am 
assured  that  this  was  without  the  knowledge  or  approval  ol  the  editor 
of  the  rUnical  .hmrnal,  and  I  shall  esteem  it  a  favour  if  you  will  aftord 
me  this  opportunity  to  ilisclaiin  all  responsibility  tor  the  publication 
of  my  work  in  a  lay  paper. 

The  Irish  Meiucal  Schools'  and  Graduates'  Assochtion. 
Dr.  H.  Macnacohton  Jones  (Harley  Street,  \V.)  writes:  Will  you  kindly 
correct  a  slight  error  which  appears  in  your  annotation  of  December 
sth  p  i:('s  with  reference  to  the  Association.  Dr.  Richard  Heath, of  St. 
Leonard's,  is  the  present  president.  For  nearly  two  years  I  have  taken 
no  part  in  its  administration. 

I'HlZK   KSSAYS  on  ALCOHOL. 

THE  Council  of  the  British  Medical  Temperance  Association  offer  tJiree 
prizes  of  £.'),  £3,  and  £i  for  essays  on  "The  Arguments  for  Total 
Abstinence  from  Alcohol,  derivable  from  Physiology.  These  prizes 
may  only  be  competed  for  by  medical  students  in  the  rnited  Kingdom 
now  in  their  third  winter  session.  The  essays  must  not  be  longer  than 
would  fill  six  pages  of  the  Medkal  Pioneer  (long  primer)-  They  must  be 
sent  to  the  Honorary  Secretary,  Dr.  Ridge,  Enfield,  Middlesex,  on  or 

,  before  March  31st,  189.5. 

GDILLOTINE   for   PAPILLOMATA  AND   SMALL  GROWTHS. 

Dr.  Henry  Waite  (Armlev,  Leeds)  writes:  For  the  removal  of  sm.all 
growths,  papillomata.  molluscs,  and  the  like  from  the  eyelids  and  skin 
generally,  I  have  on  several  occasions  used  the  now  familiar  nail  cutter 
sold  at  is.  or  Is.  I5d..  with  a  spring  and  knife  edge.  For  iiperations  on 
the  eyelids  particularlv.  where  a  sudden  nervous  movement  might 
make  scissors  dangerous,  I  think  this  Inexpensive  instrument  pecu- 
liarly suitable.  „ 

Gaseous  Applications  to  Wounds. 

Dr  Richard  Neale  (Boundiry  Road,  N.W.)  writes:  Having  spent  hfly 
years  of  a  busy  life  in  the  endeavour  to  let  my  brethren  learu  readily  all 
that  has  been  Clonein  therapeutics  and  other  branches  of  medical  science 
during  that  period,  it  does  seem  unsatisfactory  that  gentlemen  will  not 
avail  themselves  of  the  aid  of  the  Mediml  Digest.  Mr.  Stoker  writes  in 
the  British  Medical  Journal  of  December  1st,  p.  1236,  "  I  wish  to 
bring  under  the  notice  of  the  profession  a  new  method  1  have  devised 
for  the  treatment  of  wounds.    It  consists  in  the  continuous  exposure  ot 

the  injured  part  to  the  action  of  gases Of  these  oxygen  is  the  most 

important."  A  glance  at  the  Therapeutic  of  Oxygen,  in  Section  221 :  4  oi 
the  Medical  I>i<irst  will  show  the  idea  is  far  from  novel :  and  also 
Sections  lew :  5 'u;i :  1.17.'^:  1.  refer  to  \  arious  gaseous  agents  which 
from  time  to  time  have  found  able  advocates  in  the  trcitment  oi 
wounds. 

Dn  E  H  Snell  (East  Greenwich,  S.£.)  writes:  The  British  Medical 
Journal  of  December  1st  contained  among  its  "  Memoranda  a  sug- 
gestion for  the  treatment  of  wounds  by  gases.  The  method,  however, 
is  not  a  new  one,  a  full  account  of  the  application  of  diftierent  gases  to 
medical  and  surgical  purposes  is  given  in  Demarquay's  £ssiii  <(•■  1  nm- 
M3(o'o;r(;  MMtceitr,  Paris,  ISt^i-. 


Hospital  Appointments  for  Women. 

MisslNACADELL,  M.D-  (St.  Nicholas  Hospital.  Sialkot.  Punjab)  writes: 
In  the  British  Medical  Journal  of  October  2;th  I  was  glad  to  see 
mention  made  of  how  women  are  handicapped  by  so  few  hospital  posts 
being  open  to  them.  I  hope  the  day  Is  not  far  distant  when  all  hospital 
appointments  will  be  open  enually  to  women  as  to  men.  Should  it  not 
be  so  probably  the  women  will  start  hospitals  tor  themselves,  which 
would  be  a  questionable  benefit  in  the  already  overcrowded  state  of 
those  institutions. 

What  is  a  "Trained"  ^URSE.- 

There  are  curious  misapprehensions  abroad  among  the  public  as  to  the 
scope  and  meaning  of  a  nurse's  training.  A  lady  who  describes  herself 
as  'for  fifteen  years  examiner  to  the  National  Training  School  of 
Cookerv  '  wTiting  to  the  papers  about  beef  tea  and  the  feeding  of  the 
sick  says  ■  "  Are  all  the  nurses  in  attendance  upon  the  sick  conversant 
with  the  best  methods  of  preparing  tills  or  any  other  food  for  the  sick 
room''  Is  a  three  months'  (sic)  training  in  hospital  a  due  amount  oi 
time  for  a  lady  who  has  never  cooked  anything  to  become  prohcient  in 
cooking  for  the  sick?  and  should  such  a  lady  be  accounted  a  "  profes- 
sional "  nurse  ?  Certainly  not :  but  then  who  does  consider  her  as  such  - 
People  whodiscuss  nursing  questions  surely  ought  to  knowt.hat  nurses 
are  not  turned  out  "  trained  "  after  a  three  months'  course  of  combined 
cooking  and  nursing. 

Scarlet  Fevkr  as  a  Sequel  to  Diphtheria. 
Dr  Trafford  Mitchell.  .M.  O-  H.  (Gorseinon,  Glamorganshire),  writes  : 
With  reference  to  the  correspondence  in  the  bRirisH  Medical 
Journal  on  the  subject  of  concurrent  attacks  of  measles  and  scarlet 
fever,  I  should  like  to  mention  a  case  in  which  scarlet  fever  occurred 
in  a  patient  already  suffering  from  diphtheria,  "n  November  4th, 
1KC13  1  was  called  to  see  a  girl  aged  10.  I  lound  her  with  a  husky  voice, 
stridulous  breathing,  livid  lips,  and  an  appearance  of  impending 
suffocation.  There  were  deposits  of  false  membrane  on  tlie  solt 
palate,  tonsils,  uvula,  and  pharjnx,  extending  down  to  the  larycx. 
Temperature  ICO^.  On  November  I'th  a  typical  scarlet  fever  rash  ap 
peared  accompanied  by  a  further  rise  oi  temperature,  increased  de- 
posits on  the  tonsils  and  occurrence  of  numerous  small  ulcers  on  the 
longu  and  lip".  On  Kovember  Mth  desquamation  commenced,  and 
eventually  the  whole  body  iiecled.  Albuminuria  was  present,  but  no 
dropsy.  For  two  months  after  the  appearance  of  the  rash  the  voice 
remained  an  almost  in;mdiblo  whisper;  there  was  considerable  difH- 
cultyin  swallowing,  and  the  patient  was  unable  to  stand  up.  though 
able  to  use  the  legs  freely  enough  in  bed.  No  alterations  of  reflexes  or 
of  sensation  were  noticed  in  the  limbs.  The  extreme  prostration 
gradually  disappeared,  and  the  patient  eventually  made  a  complete 
recovery,  „ 

The  cont.aoiousness  of  Phthisis. 
Dr  J  Eii\v.\BD  Squire  (Harley  Street,  W.)  writes:  The  letter  cf  Dr. 
Drysdale  in  the  British  Medical  Journal  of  December  ist  might 
convey  the  Impression  that  the  relation  between  the  prevalence  ol 
phthisis  and  density  of  population  has  not  been  clearly  recognised  in 
this  country.  This  would  hardly  be  correct.  Amongst  others  Dr. 
Farr,  In  his  Vilnl  stalifliis  (1h,-.-.),  draws  special  attention  to  this  point. 
The  reports  of  the  Registrar- General  give  the  proportionate  death  rate 
from  phthisis  for  the  different  districts  in  London  for  years,  and  show 
results  similar  to  those  quoted  from  Dr.  Lagneau  for  Pans.  1  have 
before  me  the  figures  extracted  from  the  Registrar-General  s  report  for 
issi  which  I  used  in  preparlni;  a  paper  on  the  Prevention  of  iluhlgis 
in  ls-.il  In  this  paper  I  sh<  wed  that  the  death-rate  from  phthisis  in 
the  extra-metropolitan  portions  of  Middlesex,  .=;uiTey.  and  Kent  is 
only  three-quarters  of  that  for  the  metropolis.  From  a  later  publica- 
tion ot  mine' I  quote  the  following  :  ,„  ,  ,  J 
"The  annual  death-rate  tor  phthisis  for  tlie  whole  of  England  and 
Wales  during  the  t«n  years  1871  to  l?.sci  »vas  2.12  per  l,"cK),  and  for  Lon- 
don it  was  2:.l  per  1,000,  the  latter  being,  thereiore,  above  that  ol  the 
country  generally,  but  in  London  itself  we  find  marked  differences 
between  the  various  districts.  In  the  outskirts  we  note  a  death  rate 
from  consumption  below  the  general  London  average.. ^......As  we  get 

further  into  the  town  the  death-rate  from  phthisis  is  higher ...In 

the  more  crowded  central  districts  the  deaths  irora  consumption 
exceed  the  average,  and  we  have  the  City  and  Holborn  districts  with  a 
phthisis  death-rate  ol  :i  per  1,000,  and  the  Strand  and  \\  hitechapel  each 
exceedio"  3  •>  ner  l.ooo." 

These  iigurcs  are  from  statistics  embracing  a  period  of  ten  years, 
instead  of  only  three  months.  The  statistics  for  the  present  year, 
which  voii  propose  to  publish,  will  be  valuable  in  drawing  more  gcueral 
attention  to  an  important  fact  which  has  been  long  recognised  by  those 
interested  in  the  etiology  of  phthisis. 

The  Function  of  the  Appendix. 
DR  DwidWm.Aitken  (Edinburgh)  writes:  Perhaps  tlie.fo"o'"°8  ™py 
throw  a  little  light  upon  the  use  of  the  much  abused  little  organ,  t he 
aopendix  Wore  the  small  intestine  to  communicate  directly  wiili  the 
larcc  there  would  be  no  separation  between  the  distinctly  ftec.il  matter 
and  that  which  is  still  undergoing  digestive  changes.  Again,  the  whole 
weight  of  the  contents  of  the  large  intestine  would  press  dircctl\  back 
wards  witli  results  sumciently  plain.  To  avoid  these  very  great  objec- 
tions the  ileum  opens  into  the  colon  at  right  angles  and  is  defended  by 
a  valvular  structure.  Further,  in  early  development-and  it  is  remark^ 
able  that  it  is  true  only  ol  the  primates  or  upright  animals,  tlionsli  it 
is  said  the  wombat  shares  the  distinction-the  colon  extends  for  some 
distance  beyond  the  valve  and  forms  a  pouch.  Were  this  Pouch  to 
remain  throughout  life,  not  only  would  large  masses  of  fa;cal  ma  tor 
remain  for  indcBuite  periods  undisturbed,  causing  trouble  '  )fi'  '«!/ 
more  freoucntly  than  at  present,  but  when  the  intestine  was  discharg- 
SgitscoTtent^  so  much  pressure  would  be  put  upon  the  teimmal 
ooueh  that  it  would  be  gradually  thinned,  and  bursting  would  be  a 
Common  ace  dent.  Instead  of  this,  the  pouch  contracts  into  the  funnel- 
hke^PPend k;  and  thus,  though  accidents  will  happen-as  happen 
they  will  under  any  arrangement-the  great  majority  of  us  reap  the 

benefit  of  this  wise  arrangement.  _    - 

i  The  TTuaif  lie  Pret-entioii  nf  Consumption.    Griffin  and  Co.    1893.     ^ 
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Medical  Bookkeepikg. 
Db.  W.  W.  Haedwicke  (East  Molesey)  writes:  May  I  inform  your 
readers  that  tlie  two  larger  editioas  of  my  System  of  Medical  Book- 
keeping, publlslied  by  H.  Silverloek,  areintlie  press,  and  will,  I  bope,  be 
ready  for  use  on  January  1  st.  The  second  edition  provides  for  180  names 
per  month,  can  b  e  used  for  a  partnership  of  two,  and  is  the  same  size 
as  the  first  edition,  but  has  increased  accommodation.  The  third 
edition  provides  for  2J0  names  per  moutli,  can  be  used  tor  a 
partnership  of  three,  but  is  necessarily  of  larger  size.  Both  the  edi- 
tions, besides  being  arranged  so  tliat  they  may  be  used  by  partners  if 
required,  are  provided  with  a  special  page  for  division  of  profits.  Junior 
practitioners,  as  a  rule,  have  very  little,  if  any,  knowledge  of  bool;- 
keeping.  or  of  how  to  conduct  the  business  portion  of  a  practice.  In 
the  old-fashioned  day  book  and  ledger  system  the  date  had  to  be  written 
and  each  name  repeated  froui  day  to  day,  producing  the  lollowiug  re- 
sults, taking  a  single  entry;— List,  1  entry;  daybook,  1  date,  1  entry=3; 
Ledger,  1  date,  1  eutry=5  pqr  day,  and  1 10  per  month.  The  result  of  the 
same  entry  in  ray  book  is :  List  and  day  book  (combined)  no  date  re- 
quired, 1  entry  per  day;  Ledger,  no  date  required,  1  entry  per  month  = 
ai  per  month  (of  4  weeks).  The  accounts,  instead  of  occupying  the  spare 
time  of  a  fortnight  or  three  weeks,  as  in  the  old  system,  can  be  written 
out  in  that  of  a  couple  of  days. 

Antipvbin  as  as  Analgesic. 

Db.  W.  Giltaed  Scaeth  (Leeds)  writes :  Probably;  autipyrin  is  the  best 

modern  analgesic  o'  the  day.    My  own  observations  of  its  action  have 

been  chiefly  confined  to  cases  of  neuralgic  origin ;  in  doses  of  10  to  1.' 

f  rains  here  it  exerts  its  beneficial  action  like  a  charm,  two  or  three 
OSes  every  four  hours  or  so  usually  subjugating  pain.  In  migrainous 
forms  of  headache  it  acts  promptly,  and  probably  bromide  of  potasli 
together  with  sol  volatile  intensify  its  action.  In  abdominal  Deui"algias 
good  results  have  not  been  so  constant  as  in  those  of  cranial  affections, 
but  here  I  have  found  small  doses  of  codeine  in  combination  effective. 
In  renal  and  hepatic  colic  antipyrin  cannot  supplant  our  sovereign 
remedy  opium.  Given  in  the  early  stages  of  tonsillitis,  it  has  seemed 
to  abort  the  disease,  and  good  results  have  also  been  obtained  from 
its  use  as  a  gargle.  Dr.  T.  McCall  Anderson,  in  his  interesting  paper 
of  December  1st,  tells  us  that  ho  has  had  hardly  any  experience  of  its 
deleterious  effects  when  used  with  due  precautions,  and  his  suggestion 
that  antipyrin  is  the  remedy  for  chorea  is  valuable.  As  an  analgesic 
I  have  never  found  it  needful  to  give  larger  doses  that  15  grains,  but 
have  orten  found  less  than  1"  grains  ineiiectual  in  adults.  Tabloids  of 
the  remedy  are  of  course  very  convenient,  but  do  not  seem  to  act  as  well 
as  the  drug  in  solution.  In  conclusion,  1  would  venture  to  say  that  its 
harmful  effects  (as  far  as  my  own  experience  tends)  are  practically  rdl  : 
further,  that  when  combined  with  diffusible  stimulants,  any  untoward 
result  is  reduced  to  a  minimum.  As  reg.ards  idiosyncrasy,  antipyrin 
will  compare  very  favourably  with  the  salicylates,  iodides,  and  quinine. 
Profuse  perspirations  and  an  erythematous  rash  have  been  noticed 
once  or  twice.  It  is  to  be  regretted  that  such  a  valuable  drug  as  this 
should  be  so  largely  in  the  hands  of  an  indiscriminate  public. 

A  Deodoeisee  foe  Wateeclosets. 

Mb.  Thomas  Fletchee.  F.C.S.  (Grappenhall,  Warrington),  writes:  Jly 
attention  has  been  called  by  Mr.  J.  T.  Picton,  chemist,  of  "WaiTington. 
to  the  fact  thit  if  a  few  drops  of  eucalyptus  oil  are  sprinkled  over  the 
water  in  the  pan  of  any  ordinary  watercloset  before  it  is  used,  tlie 
smell  of  the  f!E,:es  disappears  entirely.  On  investigating  this  I  find 
that  the  oil  of  eucalyptus  has  the  rather  unusual  property  of  spreading 

-  instantly  over  water  in  a  thin  filoi ;  anything  dropped  into  the' water  is 
at  once  coated  with  this  film,  which  prevents  any  other  smell  which 
might  arise.  The  eucalyptus  oil  has  a  Savour  of  its  own.  which  is 
objectionable  to  many;  and  I  have  made  a  considerable  number  of  ex- 
periments to  try  to  discover  any  oily  or  other  fluid  which,  when  mixed 
with  the  eucalyptus,  will  allow  the  film  to  spread  and  reduce  the  very 
pronounced  smell,  but  up  to  the  present  without  success.  All  the  fluids 
tried  cause  greasy  drops,  without  the  necessary  film.  The  subject  is 
worthy-  of  further  study.  I  use  an  ordinary  sprinkler  scent  bottle  ;  a 
shake  of  tliis  over  the  pan  is  sulfi  'lent,  if  done  before  the  closet  is 
used ;  if  done  after  the  effect  is  practically  nil.  Three  or  four  drops 
only  are  needed,  and  the  cost  is  very  trifling. 
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A  SERIES  OF   so  CASES   TREATEH  WITH 
DIPHTHERIA  ANTITOXIN. 

WITH 

OBSERVATIONS    ON   THEIR   BACTERIOLOGY. 

Being  an   Abstract  of  a  Paper  read  before  the  Clinkal  Societij 
of  London. 

BY 

J.  W.  WASHBOURN,  E.  W.  GOODALL,  A.  H.  CARD, 

M  D.,  F.R.C.P.,  M.D.,  M.R.C.S.,  L.R.C.P., 

Assi3tu.it  Physician  to  Guy's  Medical  Superin-  I-*'?  .';'!'"?.?' .f'rn 

Hospital;  and  Physician  to  tendent.     East-  sistaut.    bastern 

the  London  Fever  Hospital.  eia  Hospital.  Hospital. 

The  SPi-um  was  supplied  by  the  British  Institute  of  Preven- 
tive Medicine,  was  prepared  by  Dr.  Ruffer,  and  was  ueed  at 
the  Eastern  Hospital. 

Bacteriological  Examination. 

A  bacteriological  examination  was  made  in  all  tlie  cases  ; 
care  was  taken  that  the  colonies  should  be  evenly  dis- 
tributed over  the  surface  of  the  blood  serum  in  the  tube,  ana 
should  be  separate.  Cover-glass  preparations  were  niadefrom 
the  exudation,  and  in  about  a  third  of  the  cases  a  diagnosis 
could  be  made  from  this  alone. 

Tlie  tubes  were  examined  carefully  after  about  twenty 
hours'  incubation,  and  on  several  occasions  for  the  next  two 
or  three  days.  Special  attention  was  paid  to  the  cliaracter 
and  number  of  colonies  other  than  diphtheria  that  diyeloped, 
on  account  of  the  importance  that  has  been  att.iched  to  the 
association  of  other  bacteria  with  the  diphtherui  bacillus 
with  regard  to  the  severity  of  the  disease. 

Diagnostic  Value  of  Bactebiologicai,  Exajhsation. 

After  twenty  hours  the  majority  of  the  diphtheria  colonies 
were  characteristic,  and  were  likely  to  be  mistaken  only  for 
the  Brisou  coccus,  from  which  they  were  distinguished  by 
their  opacity  and  microscopical  appearances. 

Atypical  diphtheria  colonies  often  developed  in  addition  to 
the  typical  ones.  In  8  out  of  the  Gl  cases  of  true  diphtheria 
none  of  the  diphtheria  colonies  presented  the  characteristic 
appearances.  Eighty  cases  certified  to  be  suttcnng  from  diph- 
theria were  examined,  and  in  only  61  were  diiilitheria  bacilli 
found.  With  one  exception,  all  the  cases  in  which  diphtheria 
bacilli  were  found  were  also  diagnosed  from  the  clinical  point 
of  view  as  diphtheria.  This  exceptional  case  was  one  tliat  had 
the  clinical  aspect  of  follicular  tonsillitis.  Of  the  10  cases  in 
which  diphtheria  bacilli  were  absent,  8  would  have  been  con- 
sidered not  to  have  been  diphtheria  had  a  bacteriological 
examination  not  been  made.  The  other  II  cases  were,  on 
admission,  clinically  diphtheria,  but  the  further  progress  of 
the  cases  fully  bore  out  the  bacteriological  eyideiu-e.  One  of 
the  cases  died,  but  was  complicated  with  bronchitis,  to 
which  death  was  attributed.  A  careful  consideration  of  these 
cases  fully  conlirms  the  belief  of  the  writers  in  tlie  extreme 
value  of  a  bacteriological  examination. 

Pbognosiic  Value  of  Bacteriological  Examination  in 
True  Diphtheria. 

A  careful  analysis  was  made  of  all  the  cases,  both  from  the 
clinical  and  from  the  bacteriological  point  of  view,  in  order 
to  determine  the  prognostic  value  of  the  bacteriological  exa- 
mination. 

Microscopical  Examination  of  the  Excdation. 

The  following  results  were  obtained:  In  the  majority  ol 
cases  a  large  number  of  bacteria  were  found.  In  6  cases  the 
exudation  was  remarkably  free  from  bacteria ;  and  of  these 
■  eases  4  were  mild  and  J  of  moi'erate  severity.  In  10  cases 
the  exudation  was  comparatively  free ;  half  of  these  cases 
were  mild,  and  only  one  severe;  none  of  them  were  fatal. 
From  these  figures  the  writers  concluded  that  the  i.ewer 
bacteria  in  the  exudation  the  less  severe  is  the  case  likely 

As  to  the  character  of  the  bacteria  found  in  the  exuda,tion  : 
they  were  of  various  kinds,  and  included  straight  bacilli  ot 
diflerent  sizes,  comma-shaped  bacilli,  fine  spirilla,  diplocoeci, 


streptococci,  and  other  micrococci.  Diplocoeci  were  almost 
always  abundant,  and  were  often  grouped  in  large  masses, 
especially  on  the 'surface  of  epithelial  cells.     In  only  7  cases 

''Tn  12'^caterfine  spirilla  were  present,  and  sometimes  in 
large  numbers.  In  22  cases  comma-shaped  bacilli  were  pre- 
sent and  at  times  in  abundance.  In  about  half  the  cases 
strail^ht  bacilli  of  various  sizes  were  present.  No  prognostic 
value  could  be  attached  to  the  absence,  or  presence,  or  to  the 
number,  of  the  diplocoeci,  spirilla,  straight  or  comma-shaped 

^'Ta'rticular  attention  was  paid  to  ']}«  streptococ-ci.  In  more 
than  half  the  case^  some  were  found  m  the  exudation,  in 
eases  many  were  found,  and  of  these  4  were  mild  cases,  2 
severe  and^  moderately  severe.  Careful  analysis  of  these, 
aswel  as  of  the  cases  in  which  a  smaller  number  of  strepto- 
coc^'were  fovind.  showed  that  they  were  neither  more  nor 
less  severe  than  the  average  of  the  cases.         .  ,.^   ^;„,,,i,„i„ 

In  about  a  third  of  the  cases  characteristic  diphtheria 
badlli  could  be  distinguished  in  the  exudation  with  suffi- 
cient certainty  to  make  a  diagnosis  ot  the  disea.se.  .^ery.'ew 
o  these  cases  were  mild,  and  more  than  a  third  of  them  died  : 
so  that  tlie  finding  of  any  quantity  of  the  characteristic  bacilli 
in  the  exudation  is  oi  unfavourable  import. 

Examination  ok  the  Cultivations. 

1  Cases  in  uhic.'i  onh/  Diphtheria  Cobmies  IJeieloped.-ln  U 
cases  no  other  colonies  than  those  of  diphtheria  developed  m 
thf  tubes  even  after  three  days'  incubation.  The  majority 
of  thesl  case"  were  of  a  severe  type,  and  a  thurd  of  them 

^'t'Ca^es  where  only  a  Small  Xumi,er  ''//''{'''('"'•■^.^'L^^'Z^'t 
rAoned  -In  17  cases  only  a  comparatively  small  number  of 
dipTitheria  colonies  developed  in  tlie  tubes  ;  11  of  these  cases 
were  mild,  and  only  4  were  severe.      _  .<,.,,.„„;     Tn« 

:,,  Cases  uhere  the  Diphtheria  Cohmxesicere  ^{yP^^'-^^J 
cases  th.'  diphtheria  colonies  were  atypical.  Of  these  cases, 
-,  were  mild,  2  severe,  and  1  moderately  severe.  ,     -.,„ 

Tt  wo^  d  thus  appear  that  when  only  diph  hcria  colonies 
develop  in  the  tuVes  the  case  is  likely  to  be  severe;  but 
that  when  the  diphtheria  colonies  are  few  in  number  or 
atypical  in  character  the  case  is  likely  to  be  mild. 

4  (•«<«■?  irhere  the  Diphtheria  Cobm,e.<  were  '^'"^'f'','"^ 
Streptococci -In  45  cases  colonies  of  streptoc;occ.  developed 
i.  -a^dTtron  to  those  of  diphtheria;  hut  in  only  is  were  they 
pn  sent  n  large  numbers.'^  Of  the  18  cases,  10  were  mild,  and 
4  were  Severe;  only  3  died;  17  of  these  cases  showed  the 
lu.rg  variety  of  bacillus.  In  the  series  of  til  cases  of  trne 
riDhtheriTlhere  were  3  cases  which  were  remarkable  for  con- 
laU  g  a  veylarge  number  of  streptococci  both  in  the  cover- 
dass  preparation!  of  the  exudation  and  in  the  cultivations 
Two  o'these  cases  were  mild.  The  other  was  severe  and 
€.nded  fa  ally,  but  was  complicated  with  scarlet.fever  In  one 
r.?tCB  two  mild  cases  many  diphtheria  colonies  of  the  long 
variety  developed    Ind  in  the  other  a   moderate   number, 

'^'it  will'be°"noU.dThat  these  observations  show  that  the 
assocrat  on  with  streptococci,  as  evidenced  by  a  single  bac- 
So"  cIl  examination,  is  not  of  unfavonraMe  >mPO  j.  ^nt 
ratlier  the  contrary,  a  conclusion  which  d.flers  from  that  of 

°'^"c"^J'S;  the  Diphtheria  Colonic,  were  ^«-'V/^,^  'f  ^ 
thte  of  7he  Brisou  Coccus. -Three  cases  were  associated  with 
Uie  Brisou  coccus;  2  were  mild,  and  the  other  moderately 


^T  r«.vs  where  the  Diphtheria  Colonies  were  Associat^  icith 
t,::-^:,:^y^c,:^c,>s  ^«,.«^.-Two  -«eB  were  associated  with 
the  staphylococcus  aureus  ;  both  were  mild. 

7  Th'  Varietii  of  the  Diphtheria  Bacillus.— In  3  cases  oniy 
the  «hort  varietv  of  the  diphtheria  bacillus  was  found ;  a 
were  mad.  In  10  cases  the  medium  variety  was  fo"nd  .■  hal 
of  th^  cases  were  mild.  In  the  rest  of  the  cases  the  bacilli 
were  of  tht  ordinary  long  variety.  It  would  tin;*  appear^h^ 
the  short  variety  is  the  least  virulent,  and  that  the  medium 
varietv  is  less  virulent  than  the  long.  ■  ,    n     .     Tr, 

BaclrMooical  Eraminatim  of  Non-diphthenal  Ca.ies.-ln 
the  !'•  cases  where  no  diphtheria  bacilli  were  found  Oie 
Pofonies  which  developed  were  those  of  strep  ococci  and  of 
?he  Brisou  coccus.    In  1  case  streptococci  alone^deA^loped, 
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in  1  tlie  i3risou  coccus  alone,  and  in  the  rest  both  in  varying 
proportions. 

Clinical  OiiSEBVATioNs. 

Mode  of  Injection. — The  injection  was  made  into  the  flank 
with  strict  aseptic  precautions.  Tlie  quantity  injected  varied 
from  5  to  30  c.cm.  at  one  dose,  the  total  quantity  during  the 
course  oi  any  one  case  varying  from  5  to  90  c.cm.  With  a 
well-made  syringe  no  difliculty  is  experienced  in  injecting 
as  much  as  20  c.cm.  at  a  time  ;  182  separate  injections  were 
made,  and  in  none  of  them  was  tJiere  the  slightest  sign  of  any 
local  inflammation. 

Results  and  Statistics. —  Eighty  patients  under  15,  certified 
to  be  suflering  from  diphtheria,  were  treated  ;  8  were  ex- 
eluded  from  the  statistics  because  they  were  clinically  as 
well  as  bacteriological  ly  not  cases  of  diphtheria.  The  remain- 
ing 72  eases  would  have  clinically  been  considered  diphtheria, 
and  can  thus  be  compared  with  previous  eases.  The  follow- 
ing table  shows  the  results  obtained : 

Case  Mortality  of  DijMheria  in  Children  wider  15  at  the  Eastern 
Hov>-t"l. 


\mi    

January  1st,  isii-l  to  October  L'iad.  I'-oi    

January  1st,  1893  to  Oi;toberl'2ud,  ISPI 

September  14th,  I8:i4  to  Oct  jDer  2jnd,  IHSU  <39  days). 

Not  treated  with  serum 

October  2.?rd,  1884  to  November  27th,  1894  (35  days). 

"Cases  treated  with  serum 


xlt  will  be  seen  that  the  mortality  has  been  diminished  by 
one  half.  The  diagnosis  of  all  diphtheria  cases  at  the  Eastern 
Hospital  since  1892  has  been  personally  supervised  by  one  of 
the  authors  (E.  W.  G.).  It  is  the  opinion  of  this  observer 
that  the  cases  treated  with  the  serum  were  rather  above 
than  below  the  average  severity.  Kot  much  stress  was  laid 
on  comparisons  with  other  hospitals  on  account  of  the  varying 
standards  of  diagnosis.  During  the  period  of  antitoxin 
treatment  at  the  Eastern  Hospital,  the  mortality  at  the 
Western,  South-Western,  Fountain,  and  South-Eastern 
Hospitals  was  33.3,  32.2,  30.5,  and  23.6  per  cent,  respectively. 
At  the  last  named  hospital  the  number  of  cases  was  too 
small  for  accurate  comparison. 

Of  the  72  cases  in  the  series  only  61  showed  diphtheria 

bacilli ;    of    these    61    cases    13    died,   a   mortality    of    21.3 

per  cent.,  considerably  lower  than  that  (38.8)  of  the  previous 

series  of  72  cases  clinically  diphtheria.    An  account  was 

given  of  the  cause  of  death  in  the  fatal  cases.    In  10  death 

ued  from  the   poisoning  of  diphtheria,  and  in  the  rest 

m  complications.    In  one  case  death  occurred  within  eight 

nrs  and  in  another  thirty-two  hours  after  admission. 

r,  Tracheotomy. —There  were  9  cases  of  tracheotomy,  and  G 
recovered.  In  13  previous  series  oi  9  tracheotomies  the 
number  of  recoveries  varied  between  0  and  4,  and  the  average 
number  of  recoveries  was  1.75. 

For  the  sake  of  comparison  with  M.  Roux's  cases,  the 
authors  analysed  their  cases  of  true  diphtheria,  and  divided 
them  into  the  following  categories  :  Anginas,  Croups  not 
operated  on.  Tracheotomies. 

Ani/ina  Pure  {that  is,  without  association  with  other  bacteria)  : 
30  cases  with  8  deaths,  26  6  per  cent. 

,,AngiTia  associated  with  /Streptococci;  11  cases  with  1  death, 
9  per  cent. 

Tf^gina  associated  with  Brisou  Coccus:  3  cases,  no  death. 

Ilf4»?"»«  associated  with  Streptococci  and  Staphylococcus  Aureus  : 
2  cases,  no  death. 

■,-Cr{fups  Tiot  operated  upon:  6  cases  with  2  deaths.  True 
dj.phtheria;  i  with  2  deaths.  Associated  with  Brisou  :  1 
T^lth  no  death.  Associated  with  streptococci :  1  with  no  death. 
Tracheotomies :  9  cases  with  3  deaths.  True  diphtheria  : 
5.  Vith  1  death.  Associated  with  streptococcus  :  3  with  2 
•deaths.  Associated  with  streptococcus  and  staphylococcus 
a^ureus  :  1  case,  no  death. 
iJu  comparing  these  with  M.  Itoux's  statistics  rgm^rkable 


differences  were  found.  Of  pure  diphtherial  angina  there 
were  in  his  series  120  cases,  with  9  deaths,  a  mortality  of 
7.5  per  cent.  Of  angina  associated  with  streptococci,  35 
cases,  with  12  deaths,  a  mortality  of  34.2  per  cent. 

It  will  thus  be  seen  that  pure  angina  cases  at  the  Eastern 
Hospital  showed  a  much  higher  mortality,  and  those  asso- 
ciated with  streptococci  a  much  lower  mortality  than  M. 
Koux's  ;  in  fact,  the  mortalities  were  almost  reversed. 

On  the  other  hand,  the  cases  associated  with  the  Brisou 
coccus  agree  with  his  in  being  mild.  The  number  of  traclie- 
otomies  and  croujis  is  too  small  to  draw  any  conclusions  in  re- 
ference to  this  point. 

The  clinical  course  of  the  cases  under  treatment  fully  bore 
out  the  evidence  given  by  the  above  statistics.  An  account 
was  given  of  the  elfect  of  antitoxin  in  diminishing  the  exuda- 
tion, reducing  the  pulse  rate,  and  in  improving  the  general 
condition  of  the  patient.  In  severe  cases  the  effects  were  not 
observed  till  after  two  or  three  days. 

Mention  was  made  of  the  fact  that  20  out  of  the  61  cases 
were  on  admission  suffering  from  the  toxic  effects  of 
diphtheria,  and  an  unfavourable  prognosis  was  made ; 
8  of  these  cases  recovered.  There  is  no  evidence  that  the 
antitoxin  diminished  the  incidence  of  albuminuria.  It  is 
still  too  early  to  speak  of  the  effect  on  the  incidence  of 
paralysis,  but  so  far  6  cases  have  occurred. 

Apart  from  the  curative  action,  two  other  effects  were 
noticed— a  rash,  and  the  on.set  of  joint  pains.  The  rash 
occurred  in  25  per  cent,  of  cases,  and  appeared  from  seven  to 
nineteen  days  after  the  first  injection.  It  was  of  an 
erythematous  character,  and  was  sometimes  accompanied  by 
pyrexia.  Except  for  itching  it  gave  rise  to  no  further  incon- 
venience. In  6  of  the  cases  there  were  joint  pains,  which  ap- 
peared about  the  same  time  as  the  rash,  and  lasted  at  most 
tliree  days. 

The  hips  were  most  frequently  attacked ;  there  was  pyrexia, 
no  cardiac  affection,  and  the  condition  of  the  patient  was 
never  serious.  It  was  noticed  that  the  incidence  of  rash  and 
joint  pains  was  greater  in  the  cases  treated  with  the  serum 
from  the  first  of  two  horses  from  which  it  was  obtained,  than 
in  those  treated  with  serum  from  the  second.  The  latter 
serum  was  much  stronger  than  the  first,  and  was  used 
in  smaller  doses.  With  the  exception  of  the  antitoxin 
no  other  treatment  was  adopted,  except  that  complications 
were  treated  secundum  artem. 

Dosage. —  The  authors  recommended  the  following  doses 
of  the  serum  of  which  0.0(X)1  c.cm.  neutralises  a  dose  of 
the  diphtheria  toxin  otherwise  fatal  to  guinea-pigs.  In  severe 
cases  20  c.cm,  when  the  patient  is  first  seen,  followed  by 
10  c.cm.  in  from  18  to  24  hours,  and  again  another  5  or 
10  c.cm.  in  another  18  to  24  hours ;  for  a  moderately  severe 
case  a  first  dose  of  10  c.cm.,  followed  by  one  of  5  c.cm.  the 
next  day,  and  perhaps  another  5  c.cm.  the  day  after  that; 
for  a  mild  or  doubtful  case  one  dose  of  5  c.cm., 
should  there  be  any  reason  to  suspect  that  the  case  is  likely 
to  become  worse. 

Because  in  any  given  case  the  larynx  is  involved  the  writers 
did  not  necessarily  consider  the  ease  a  severe  one ;  for  by 
severe  they  meant  one  in  which  the  toxic  symptoms  of 
diplitheria  were  present.  But  seeing  with  what  rapidity 
membrane  will  spread  along  the  air  passages,  they  recom- 
mended that  from  5  to  10  c.cm.  of  serum  should  be  given  in 
every  case  of  diphtherial  croup  without  toxic  symptoms,  to 
be  followed  by  another  5  c.cm.  the  next  day  if  the  symptoms 
showed  no  improvement. 

This  series  of  cases  showed  that  if  in  a  severe  case  there  was 
no  improvement  by  the  fourth  day  of  the  treatment,  none  was 
likely  to  ensue.  But  where  improvement  is  observed  by  that 
time  it  is  well  to  give  another  injection  of  r>  c.cm.  on  the  fifth 
and  sixth  day. 

The  authors  recommended  the  amount  of  the  dose  to  be 
regulated  not  by  tlie  age  or  weight  of  the  patient  but  by  the 
severity  of  the  attack. 

A  clinical  account  was  given  of  the  19  cases  that  were  shown 
bacteriologically  not  to  be  diphtheria.  These  cases  were 
admitted  into  the  diphtheria  wards,  yet  did  not  contract  the 
disease  ;  but  this  was  not  attributed  by  the  authors  to  the 
fiction  of  the  antitoxin,  the  previous  experience  at  the 
Eastern  Hospital  showing  tbat  there  is  little  fear  of  the 
disease  attacking  such  cases,  if  proper  precautions  be  taken. 
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AND    GYNECOLOGY. 

J.  G.  SwAYNE,  M.D.,  President. 


AN   INTRODUCTION  TO   A   DISCUSSION   ON    THE 
INDUCTION   OF    LABOUR. 

Bv  RoBEBT  Babnes,  M.D.,  F.R.C.P., 
Cuusulting  Obstetric  Physician  to  St.  George's  HospitaJ. 
The  induction  of  labour  under  just  indications  marks  the 
progress  of  medical  science,  and  it  is  one  of  the  most  brilliant 
examples  of  conservative  surgery.  These  characters  must 
also  command  the  earnest  attention  of  the  obstetric  surgeon. 
And  hardly  less  forcibly  do  they  challenge  the  attention  of 
all  physicians  on  account  of  the  light  which  they  throw  upon 
general  pathology. 

The  application  of  the  proceeding  is  one  leading  expression 
o£  the  state  of  obstetric  science  ;  therefore  as  science  advances 
the  necessity  for  revising  the  conditions  under  which  this 
proceeding  should  be  resorted  to  is  ever  recumng.  This  con- 
sideration proves  the  wisdom  of  those  who  have  selected  this 
topic  for  discussion  at  tliis  meeting.  When  seeking  to  deter- 
mine the  indications  for  bringing  pregnancy  to  an  end,  the 
first  source  of  light  will  rightly  be  sought  in  the  observation 
of  the  conditions  under  which  Nature  herself  seeks  relief  by 
adopting  this  course,  and  the  evils  incurred  if  this  mode  of 
■escape  or  relief  be  missed.     Xatura  ostendit  vt'am. 

Our  search  for  guidance  towards  the  solution  of  the  problem 
before  us  must  therefore  be  determined  by  the  steady  observa- 
tion of  the  physiology  of  gestation,  and  of  the  pathological 
accidents  emanating  from  or  associated  with  it. 

The  history  of  reproduction  is  marked  by  four  distinct 
epochs  :  (1)  Gestation,  c~i  I'arturition,  (3)  Puerpery,  (4)  Lacta- 
tion. The  strict  scope  of  our  inquiry  is  comprised  within  tlie 
first  tlnee  epochs.  The  question  of  shortening  the  duration 
of  pregnancy  can  rarely  arise  in  the  cases  of  women  who  have 
simply  proved  unequal  to  the  task  of  lactation.  But  when 
women,  who  through  some  fault  of  structure  or  constitutional 
defect  have  struggled  through  parturition  and  puerpery  with 
serious  difficulty  threatening  life,  become  pregnant  again, 
the  question  whether  it  be  possible  to  lessen  the  dangers 
attending  these  processes  at  the  natural  term  by  terminating 
the  gestation  at  a  chosen  time,  is  a  fair  subject  for  considera- 
tion. 

The  question,  indeed,  sometimes  forces  itself  whether  it 
would  not  be  more  prudent  to  avoid  pregnancy  altogether. 
But  evasion  of  the  difficulty  by  prohibition  is  rarely  feasible. 
Preventive  medicine  has  not  yet  achieved  adequate  authority. 
We  cannot,  however,  evade  the  call  to  act  upon  the  indica- 
tions so  frequently  given  by  the  observation  of  the  accidents 
arising  during  pregnancy  and.  puerpery.  The  indications 
spring  from  the  study  of  the  conditions  which  imperil  the 
mother,  the  embryo,  or  both.  In  accordance  with  the  law 
generally  accepted,  the  safety  of  the  mother  is  the  first 
claim,  that  of  the  child  is  a  secondary  consideration.  Some- 
times, indeed,  frequently  the  two  interests  run  together,  they 
do  not  conflict.  The  course  best  calculated  to  preserve  one 
is  also  the  best  for,  or  is  at  least  compatible  with,  the  pre- 
servation of  the  other.    And  with  the  advance  of  science,  the 


occasions  on  which  the  necessity  of  condemning  one  or  the 
other  arises  have  become  less  frequent.  Thus  the  advance  of 
science  brings  us  more  and  more  in  accord  with  the  law  of 
Nature. 

It  would  be  difficult  to  state  a  problem  in  practical  medi- 
cine more  widely  interesting  than  this  of  demonstrating  the 
conditions  which  indicate  the  propriety  of  inducing  labour. 
The  physiological  and  pathological  factors  which  have  to  be 
studied  and  weighed  in  the  search  for  a  solution  are  many; 
and  there  yet  lingers  a  prejudice  of  mistaken  morality  which, 
ignoring  the  law  that  true  medicine  is  based  upon  the  right 
appreciation  of  physiology  and  pathology,  further  compli- 
cates the  question.  The  obvious  duty  of  the  physician  when 
he  sees  a  pregnant  woman  in  difficulty  is  to  consider  and 
determine  how  to  secure  the  safety  of  both  mother  and 
child.  There  is  no  parallel  problem  in  the  range  of  medi- 
cine. The  ordinary  physician  has  to  deal  with  one  subject. 
Whether  it  be  due  to  this  circumstance  or  to  his  defective 
understanding  of  the  physiology  of  gestation,  lie  is  apt  to 
concentrate  his  attention  upon  the  mother.  He  fails  to  recog- 
nise the  interdependence  and  correlation  of  the  two  beings. 
So,  for  example,  in  the  esse  of  a  woman  sufTering  from  albu- 
minuria, his  attention  is  engrossed  by  this  symptom,  and  he 
directs  his  treatment  accordingly.  His  conduct  is  ruled  by 
the  specious  and  ignorant  dictum:  "Treat  the  symptoms 
and  let  the  cause  continue  to  act."  It  is  needless  to  point 
out  to  those  who  study  the  physiology  of  pregnancy  that  this 
course  imperils  both  mother  and  embryo. 

Our  theme  does  not  embrace  the  cases  in  wkich  inter- 
ference with  the  course  of  gestation  is  indicated  by  mechani- 
cal obstructions  to  the  process  of  labour.  But  one  remark 
pertinent  to  this  subject  is  not  inappropriate.  In  case  of 
mechanical  difficulty  the  question  for  decision  may  lie  be- 
tween embryotomy  and  the  Ciesarean  section  or  the  sacrifice 
of  the  embryo  by  inducing  labour  before  the  term  of 
viability  is  reached.  This  question  is  one  of  growing 
interest,  as  the  advance  of  abdominal  surgery  is  rapidly 
tending  to  minimise  the  resort  to  sacrificial  operations. 
Here,  then,  we  have  further  confirmation  of  the  law  that 
obstetric  practice  becomes  every  day  more  conservative— 
the  day  is  at  hand  when  Ciesarean  section  will  greatly,  if 
not  quite,  supplant  embryotomy. 

W^e  may,  therefore,  pass  on  to  the  study  of  those  constitu- 
tions which  so  overtax  the  powers  of  the  systems  as  to 
tlireaten  life  directly  or  to  lay  the  foundation  of  orgamcchange 
of  structure  which  may  lead  to  permanent  disease. 

The  theme  so  stated  leads  us  to  follow  up  the  survey  of 
the  conditions  which  threaten  death  or  disease  by  the  study 
of  the  means  resorted  to  with  the  view  of  averting  these 
calamities  and  their  relative  efficacy.  These  means  may  be 
classed  under  the  three  heads  :  (1)  tieneral :  (•.'.)  medical ;  (3) 
surgical.  ,  ,        .        ., 

The  solution  of  the  problem  depends  primarily  npon  a 
right  appreciation  of  the  forces  brought  into  action  under  the 
iulluence  of  pregnancy.  Then  we  must  observe  the  disturb- 
ing factors— watch  how  Nature  succeeds  or  fails  in  the 
struggle  to  preserve  the  physiological  balance— and  then  by 
combined  physiological  observation  and  clinical  experience 
wc  may  arrive  at  certain  definite  indications  for  medical  and 
surgical  intencntion. 

Let  us,  then,  in  the  first  place,  observe  the  phenomena 
evoked  by  pres;nancy.  The  most  remarkable  are  the  mar- 
vellous exaltation  of  nervous  and  vascular  tension,  and  at- 
tending alterations  in  the  qualities  and  quantity  of  tlie 
blood.  ,  ■  c  »i 

From  the  moment  that  the  embr\-o  takes  possession  of  the 
woman  every  drop  of  blood,  every  fibre,  every  organ  is 
afi'eeted.  the  entire  system  is  working  under  high  pressure. 
It  is  our  business  to  watch  narrowly  to  see  how  far  she  is  able 
to  bear  the  strain  and  to  be  prepared  with  means  to  help  her 
in  preserving  or  in  restoring  the  just  equilibrium.  !■  ailing 
in  that  we  endeavour  to  relieve  the  overstrained  organism  hy 
removing  the  cause  of  the  disturbance,  that  is  to  remove  the 
embryo  by  the  induction  of  labour.  tu     «    « 

At  the  outset  of  the  discussion  we  must  recognise  the  tact 
that  the  struggle  is  at  first  strictly  physiological,  bo  long  as 
we  can  help  Nature  to  preserve  the  physiological  predomin- 
ance we  may  pursue  a  policy  of  expectancy.  Keeping  a 
vigilant  watch  over  the  patient,  testing  the  capacity  ol  each 
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organ  to  fulfil  its  proper  function,  helping  her,  as  we  some- 
times may,  to  relieve  one  organ  or  more  by  invoking  other 
organs  to  do  supplementaiy  duty,  and  so  to  maintain  the  in- 
tegral work  of  the  system. 

AVe  must  be  careful  not  to  be  deluded  into  pursuing  the 
policy  of  expectancy  too  far.  The  transition  from  physiology 
to  pathology  is  often  insidious  or  sudden.  Judicious  action 
during  the  reign  of  physiology  may  prevent  disease.  The 
reign  of  pathology  once  started  we  are  reduced  to  palliative 
treatment  in  the  hope  of  cure. 

The  strictly  medical  treatment  of  the  difficulties  that  com- 
plicate pregnancy  is  often  delusive.  We  must  not  defer  too 
long  an  appeal  to  the  decisive  intervention  of  surgery. 

Let  us  begin  with  the  conditions  attending  excessive  ner- 
vous tension.  One  of  tlie  first  evidences  of  high  nervous 
tension  is  vomiting.  This  we  know  commonly  sets  in  early. 
It  is  a  healthy  physiological  regulatii5g  function,  essentially 
conservative,  letting  ofl'  excessive  tension  and  maintaining 
the  equilibrium.  It  acts  as  a  safety  valve.  But  it  is  a  fact 
to  be  borne  in  mind  that  all  convulsive  aflections,  and  vomit- 
ing is  really  a  form  of  convulsion,  tend  to  acquire  force  by 
repetition.  Every  attack  or  fit  Of  convulsion  of  whatever 
kind,  renders  the  nervous  centres  more  responsive  to  excit- 
ing factors ;  and  so  the  habit  of  convulsion  is  formed,  the 
diastaltic  proclivity  becomes  more  predominant ;  and  re- 
peated attacks  may  lead  to  organic  change  of  structure,  that 
Is,  to  permanent  disease.  Every  fit  increases  the  irritability 
of  the  nervous  centres,  and  oppresses  the  brain.  Every  fit 
acts  as  a  shock.  Diarrhoea  is  not  uncommon,  supplying 
further  evidence  of  toxaemia. 

Vomiting  is  most  severe  when  it  sets  in  with  severe  mental 
shock  or  distress ;  when  there  is  gloomy  depression  passing 
into  despondency.  Such  cases  may  run  rapidly  to  a  fatal 
issue,  resisting  all  treatment,  even  the  induction  of  labour. 
Toxaimia  soon  complicates  the  case,  even  when  the  embryo 
lives.  First,  there  is  starvation  giving  strong  impetus  to  the 
process  of  absorption  ;  secondly,  no  adequate  nutrition  being 
supplied  from  without,  the  system  feeds  upon  itself.  There 
is  rapid  disintegration  of  tissue,  most  marked  in  the  fat;  so 
the  blood  is  degraded  and  empoisoned.  Urtemia  often  enters 
as  a  factor.  Nervous  energy  is  diverted  from  its  proper 
destination ;  it  is  exhausted  in  destructive  morbid  action. 
Irritative  fever  with  delirium  sets  in.  At  this  point  labour, 
whether  it  occur  spontaneously,  as  it  often  does,  or  be 
induced  artificially,  comes  too  late.  Death  soon  follows 
delivery.  Violent  vomiting  may  also  throw  excessive  strain 
upon  the  heart  and  brain. 

When  vomiting  is  associated  with,  or  depending  on,  marked 
functional  or  structural  disease  of  organs,  the  condition  is 
especially  serious.  A  striking  example  is  seen  in  chohemic 
vomiting  connected  with  acute  atrophy  of  the  liver.  The 
indications  of  danger  are  :  extreme  emaciation  ;  pulse  small, 
easily  put  out,  over  130 ;  hollow,  staring  eyes  ;  Hippocratic 
aspect,  delirium,  especially  if  there  be  albuminuria. 

There  is  a  special  group  of  cases  in  which  vomiting  becomes 
obstinate  in  the  latter  stages  of  gestation,  owing  to  excessive 
rapid  distension  of  the  uterus  from  undue  secretion  of  liquor 
amnii,  the  development  of  twins,  or  diseased  ovum  or 
placenta.  In  such  cases  the  indication  to  induce  labour  is 
clearly  in  the  interest  of  both  mother  and  child. 

From  vomiting— the  most  simple  form  of  convulsion— we 
may  pass  on  to  the  severer  and  more  commonly  pathological 
forms.  Of  all  the  forms  of  convulsion  that  come  before  us, 
those  in  which  albuminuria  is  an  efficient  factor  leave  the 
least  room  for  doubt.  This  form,  eclampsia,  calls  for  prompt 
decision.  The  danger  is  twofold:  first,  imminent  danger  to 
life;  secondly,  life  being  saved,  the  highly  probable  danger 
of  permanent  disease  of  the  kidney.  Tetanus,  not  often  seen 
in  this  country,  is  a  strong  indication  for  the  induction  of 
labour. 

Chorea  and  epilepsy  occurring  in  pregnancy  are  presump- 
tive evidence  of  latent  disease  of  the  nervous  centres  started 
in  early  life,  and  called  into  activity  under  the  excitement  of 
gestation.  Observation  has  led  me  to  the  conclusion  that  in 
such  cases  pregnancy  should  be  ended.  Chorea,  when 
evoked  by  gestation,  assumes  a  special  gravity  ;  it  is  likely 
to  culminate  in  insanity.  The  general  rule  may  be  formu- 
lated :  We  must  not  allow  convulsive  disorders  to  persist. 

Insanity  has  an  important  bearing  upon  the  problem  before  I 


us.  The  convulsive  disorders  already  noted  are  evidences 
mainly  of  diastaltic  disorder,  that  is,  more  especially  of  dis- 
ease or  disorder  of  the  spinal  cord.  We  cannot,  indeed,  ex- 
clude the  concurrent  implication  of  the  brain  and  cerebellum. 
And  in  this  connection  I  may  venture  to  offer  a  reflection 
which  has  often  struck  me  when  nervous  phenomena  of 
pregnant  women  have  been  under  obsei-vation.  The  strange 
emotional  proclivities  arising  under  the  influence  of  gesta- 
tion suggest  a  resemblance  to  convulsion.  They  may  be 
looked  upon  as  a  form  of  cerebral  or  mental  convulsion.  The 
factors  in  the  process  being  (1)  high  tension  of  the  cerebral 
centre,  (2)  intrauterine  or  other  peripheral  or  external  irrita- 
tion, (3)  diastaltic  response  in  the  form  of  emotional  con- 
vulsion. Observation  of  the  phenomena  of  hysteria  suggests 
a  similar  reasoning.  Certainly  hysteria  is  allied  to  con- 
vulsion. 

It  is  further  to  be  noted  that  marked  emotional  proclivities, 
even  when  not  certainly  associated  with  structural  changes, 
not  seldom  lead  to  insanity.  Such  cases  are  almost  certainly 
aggravated  by  pregnancy.  Hence  the  indication  to  terminate 
the  pregnancy  is  strong.  I  have  seen  mania  quickly  vanish 
on  the  arrest  of  gestation.  But  the  question  is  too  wide  to 
be  settled  by  a  few  observations.  Savage  speaks  emphatically 
against  the  induction  of  labour.  He  says  it  will  almost  cer- 
tainly convert  a  case  of  insanity  of  gestation  into  a  case  of 
puerperal  insanity. 

We  may  now  pass  under  rapid  review  the  dangers  of  high 
vascular  tension  with  uUra-physiologieal  changes  in  the 
qualities  and  quantities  of  the  blood,  Nature's  methods  of 
relief,  and  the  consequent  therapeutical  measures  indicated. 

The  double  duty  thrown  upon  the  heart  to  drive  arterial 
blood  enough  to  nourish  the  organism,  implying,  as  it  does, 
an  increased  volume  of  blood,  is  only  to  be  accomplished  by- 
increase  of  arterial  tension.  This  is  demonstrated  hy 
quickened  pulse  and  the  indications  given  by  the  sphygmo- 
graph.  This  pressure  is  essentially  eccentric  or  towards  the- 
periphery.  The  pressure  when  excessive  is  at  times  relieved  by 
externalheemorrhages.as  epistaxis,h:ematemesis,  hjemoptysis; 
intestinal  as  from  hicmorrhoids ;  or  from  the  vagina.  If  relief  is 
not  found  by  external  haemorrhage  there  is  danger  of  internal 
hemorrhages,  as  apoplexy.  Another  mode  of  relief  is  by 
peripheral  serous  efl'usions.  In  every  pregnancy  there  is,  I 
believe,  some  amount  of  serous  effusion  in  the  cellular  tissue 
of  the  pelvis.  Not  seldom  there  is  anasarca,  and  in  the 
necropsies  of  pregnant  women  which  I  have  seen  there  was 
found  diffuse  serous  effusion  of  the  brain.  Then  some  relief 
is  gained  by  excessive  excretion  of  liquor  amnii.  I  need  not 
do  more  than  mention  the  ordinary  physiological  relief 
gained  by  ti-ansudation  from  the  skin,  lungs,  and  intestines. 
This  function  is  exaggerated  during  pregnancy.  Another 
source  of  relief  is  found  in  the  quantity  of  fluid  thrown  off  by 
vomiting.  Thus  vomiting  relieves  both  nervous  and  vascular 
tension.  Then,  again.  Nature  struggles  to  relieve  herself  by 
dropsical  effusions  into  the  serous  cavities.  Some  of  these 
efforts  at  relief  overstep  the  physiological  boundary,  and 
danger  is  imminent.  It  is  sometimes  averted  by  the  occur- 
rence of  abortion  or  premature  labour.  No  function  can  be 
efficiently  carried  out  when  the  whole  system  is  water- 
logged. 

What  are  the  indications  thus  given  ?  May  we  not  take  a 
lesson  from  Nature,  and  purge,  or  give  emetics  as  hot  water? 
Venesection  is  sometimes  strongly  indicated,  as  when  haemor- 
rhages occur,  and  when  there  is  undue  pressure  on  the  kidneys, 
as  in  Mahomed's  pre-albuminuric  stage,  or  in  the  early  stages 
of  albuminuria  with  convulsion.  Venesection  is  out  of  date, 
but  I  have  practised  it  with  the  best  results.  Then  in  the  last 
resource  we  follow  Nature's  most  decisive  action  in  her  re- 
bellion against  pregnancy  by  inducing  labour.  Extreme 
anremia,  especially  the  pernicious  form,  may  also  indicate 
recourse  to  induction  of  labour. 

The  hyperinotic  quality  of  the  blood  is  a  source  of  danger.. 
Under  ordinary  conditions  the  excess  of  fibrin  is  no  more 
than  physiology  can  deal  with ;  but  when,  under  strong 
emotion,  the  circulation  is  brought  under  physical  disturb- 
ance or  arrest,  the  fibrin  may  clot  in  an  artery,  plug  it  and 
cause  gangrene  if  it  be  in  a  limb,  or  fatal  apoplexy  if  in  the 
brain.  I  have  seen  both.  Another  cause  of  clotting  or  em- 
bolism is  more  frequent ;  that  is,  some  toxic  element  finding 
its  way  into  the  blood  or  formed  in  it  may  cause  coagulation-. 
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But  we  must  remember  that  tliere  is  an  underlying  common 
condition  acting  in  all  these  nervous  and  vascular  disorders, 
and  that  the  direction  or  form  in  which  trouble  may  issue 
depends  upon  accidental  factors. 

Valvular  disease  of  the  heart,  fatty  degeneration,  aneurysm 
are  perilous  conditions.  A  catastrophe  may  occur  at  any  mo- 
ment under  any  accidental  impetus  to  the  ordinary  arterial 
pressure.  I  have  related  in  the  Sydem  of  Ohstetricn  the  case 
of  a  young  woman  wliich  I  saw  at  the  Clinique  d'Accouche- 
ments  under  Dubois,  who  died  suddenly  from  the  rupture  of 
an  aneurysm  of  the  aorta  under  the  strain  of  defecation.  I 
think  where  disease  of  the  heart  exists,  we  should  carefully 
watch,  and  be  prepared  to  induce  labour  when  signs  of  dis- 
tress are  marked. 

The  question  of  inducing  labour  arises  when  a  woman 
suffering  from  a  grave  constitutional  or  organic  disease 
becomes  pregnant.  We  h.ive  to  consider  what  effect  the 
pregnancy  may  exert  upon  the  disease  and  vice  versa.  Take 
the  case  of  phthisis.  The  idea  was  at  one  time  prevalent 
that  phthisis  was  checked  by  gestation.  And  there  is  a 
popular  belief  that  pregnancy  will  cure  other  diseases.  The 
belief  is  one  expression  of  the  old  theory  of  derivation  of 
diseased  action  by  setting  up  a  new  action  in  another  part. 
It  is  based  upon  the  hypothesis,  not  unfounded,  that  two 
morbid  actions  cannot  coexist,  but  that  a  second  factor  en- 
grafted on  an  existing  one  will  divert  the  forces  that  sustained 
it.  But  it  is  more  in  accordance  with  clinical  experience  that 
concurrent  diseases  aggravate  each  other. 

No  doubt  tlie  performance  of  the  natural  function  is  on  the 
whole  beneficial.  But  observation  convinces  me  that  the 
argument  as  applied  to  phthisis  is  erroneous.  The  additional 
strain  thrown  upon  the  heart  and  lungs  can  hardly  act  bene- 
ficially. In  cases  which  I  have  seen  the  subject  has  struggled 
through  pregnancy  more  or  less  successfully.  But  the  crisis 
came  with  labour  and  puerpery,  when  the  breakdown  was 
rapid  and  fatal.  Wanting  the  free  action  of  the  lungs  in  aid 
of  the  process  of  absorjition,  metabolism,  and  elimination, 
the  system  is  overpowered.  Pregnancy  is  less  trying  to  the 
phthisical  patient  than  labour  and  childbed.  The  puerperal 
process  throws  such  an  intrense  of  work  upon  the  circulation 
that  the  system  often  bieiks  down  at  this  period. 

Still  the  question  of  inducing  labour  is  an  anxious  and 
difficult  one.  Can  we  prolong  life  or  moderate  the  progress 
of  the  disease  by  shortening  gestation  ?  Even  if  gestation  be 
prematurely  ended,  will  the  "strain  of  puerpery  be  checked  y 
This  must  in  many  cnsi  s  be  doubtful.  Nature  sometimes 
decides  the  matter  by  abortion  or  premature  labour.  The 
question  is  one, specially  deserving  of  attention.  Looking  at 
the  culminating  dant;('r  of  puerpery  it  may  be  desirable,  in 
the  interest  of  the  mother  as  well  as  of  the  child,  to  post- 
pone labour  as  long  as  possible ;  and  we  should  not  forget 
that  the  prognosis  of  phthisis  is  often  open  to  fallacy. 

When  tumours  of  the  uterus  exist  it  is  generally  unsafe 
to  let  gestation  go  on.  The  danger  of  haemorrhage,  rupture, 
and  sphacelus  of  the  uterus  when  labour  occurs  at  term  or  even 
late  is  very  great. 

Another  complication  raising  the  question  is  that  of  plural 
gestation.  Nature  commonly  decides  for  herself  in  such 
cases  ;  and  the  symptoms  generally  indicate  this  course  to 
surgeon. 

The  histoiy  of  repeated  pregnancies  ending  prematurely  in 
the  birth  of  a  dead  child  obviously  suggests  the  question  of 
bringing  on  labour  whilst  the  child  is  alive.  Disease  of  the 
placenta  due,  perhaps,  to  syphilitic  or  tuberculous  diathesis 
and  fatty  degeneration,  especially  if  recurrent,  points  to  the 
expediency  of  anticipating  the  loss  of  the  child  by  inducing 
labour.  In  such  cases  the  interest  of  the  mother  also  is  ob- 
served.    Carrying  a  dead  cliild  is  not  free  from  danger. 

Diseases  arising  during  gestation  often  start  the  question 
of  the  expediency  of  inducing  labour.  The  zymotic  fevei-s — 
as  scarlatina,  typhoid,  and  small-pox — may  run  their  course 
without  interrupting  pregnancy.  Sometimes,  however,  abor- 
tion takes  place.  In  the  case  of  scnilatina  especially — of 
Itself  a  frequent  cause  of  albuminuria  and  kidney  disease — 
we  should  watch  carefully  for  the  first  indication  of  albumin- 
uria, and  be  prepared  to  induce  labour  before  organic  changes 
have  time  to  arise.  I  have  induced  labour,  saving  mother 
and  child,  in  a  severe  case  of  pneumonia. 

When  contemplating  the  induction  of  labour  or  abortion, 
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we  must  carefully  weigh  one  strong  reason  tor  temporising — 
that  is,  the  preservation  of  the  child.  This  points,  of  course, 
to  the  expediency  of  delay  until  the  period  of  viaijility  is  at- 
tained. But  our  first  care  is  not  to  risk  the  safety  of  the 
mother.  Not  only  is  her  claim  pre-eminent,  but  tlie  safety  of 
the  child  almost  certainly  hangs  upon  that  of  the  mother. 

In  determining  upon  the  propriety  of  inducing  labour,  we 
must  not  forget  that  much  depends  upon  the  mode  of  carry- 
ing out  the  proceeding.  This  is  eminently  important  when 
the  motive  of  action  is  nervous  complication  as  convulsion. 
Accouchement  force  by  the  old  methods  is  not  only  bad  but 
unnecessary.  As  I  have  shown,  the  induction  of  labour  at  a 
predetermined  hour  is  quite  within  our  power.  By  taking 
the  whole  conduct  of  labour  into  our  own  hands,  watching  it 
throughout,  we  are  prepared  to  meet  any  emergency.  By 
adopting  the  methods  I  have  demonstrated  we  may  greatly 
extend  the  application  of  this  most  beneficial  and  con- 
ser\'ative  operation.  Upon  this  topic,  however,  I  need  not 
dwell. 

The  iTile  urged  by  Denman  not  to  undertake  the  iudnction 
of  labour  or  abortion  without  a  formal  and  deliberate  con- 
sultation is  imperative.  When  we  reflect  upon  the  many 
grave  medical,  legal,  and  moral  points  involved  in  the 
arbitrary  interruption  of  pregnancy,  we  shall  find  abundant 
reasons  for  seeking  counsel  to  avoid  possible  clinical  error 
and  for  sharing  serious  professional  and  social  responsibility. 
In  this  way  the  physician  will  set  the  question  in  all  its 
gravity  before  those  who  consult  him.  He  will  show  that  a 
step  80  important  can  only  be  justified  on  the  strict  rules  of 
medical  science,  and  that  these  rules  are  in  harmony  with 
the  law  of  right. 

Now,  I  am  sure  you  will  agree  with  me  that  it  is  time  to 
end  this  imperfect  statement  of  a  difficult  and  complicated 
problem.  Full  exposition  would  cany  us  tlirough  a  wide 
range  of  the  field  of  medicine.  I  am,  however,  conscious 
that  I  have  said  enough  to  challenge  ample  criticism  and- 
discussion. 

Dr.  MoBE  Madden  referred  to  the  circumstances  which 
justified  or  called  for  the  induction  of  premature  labour. 
Excluding  obstructive  causes,  induction  of  labour  might  be 
justified  on  the  ground  that  the  safety  of  the  mother  or  the 
child  would  be  imperilled  by  the  continuance  of  gestation. 
In  the  first  category  were  cases  of  si  rious  cardiac  or  renal 
disease,  aneurysm,  abdominal  or  pelvic  tumours,  also  in 
some  cases  of  abdominal  or  other  dropsical  effusions,  and  in 
some  cases  of  albuminuria  and  impending  convulsions,  and 
in  a  few  other  conditions.  In  regard  to  the  child,  labour  might 
be  induced  to  relieve  it  from  dangers  which  would  be  in- 
evitable if  gestation  were  continued  to  the  normal  period  :  for 
example,  in  cases  of  syphilitic  or  placental  disease,  or  when, 
from  the  historj'  of  former  conceptions,  there  was  reason  to 
anticipate  death  of  the  fietus,  it  might  be  desirable  to  induce 
labour  as  soon  as  the  child  was  viable. 

Dr.  James  Mcbpht  said  the  induction  of  labour  in  severe 
cases  of  albuminuria  was  a  most  important  factor  in  the 
treatment  of  this  grave  complication.  The  simplest  and 
safest  method  was  the  introduction  of  a  sound,  which  should 
be  turned  freely  round  within  the  uterus,  followed  by  Barnes's 
bags  if  it  were  "necessary  to  terminate  labour  rapidly. 

I'rofessor  M.  Camekon  did  not  think  the  induction 
of  labour  before  the  seventh  month  advisable ;  such  children 
seldom  lived,  and  if  they  did  were  not  valuable  contributions 
to  the  human  family.  Every  day  after  the  seventh  month 
gave  the  child  a  much  better  chance. 

Dr.  Hetwood  Smith  limited  his  remarks  to  a  consideration 
of  the  cases  in  which  it  was  necessary  to  terminate  gestation 
on  account  of  fibroids,  relating  a  case  in  which  pregnancy 
occurred  along  with  a  sessile  fibroid  and  an  ovarian  tumour 
on  the  same  side.  As  pregnancy  advanced  the  ovarian  was 
drawn  out  of  the  pelvis  and  the  fibroid  was  so  tlatti-ned  that 
the  woman  was  delivered  at  full  term.  In  case  of  larger 
fibroids  however,  labour,  whether  natural  or  induced,  was 
hazardous,  and  if  the  fibroids  were  multiple,  the  only  practic- 
able treatment  was  Porro's  operation. 

Mr.  J.  W.  Taylor  observed  that  there  was  a  class  of  case,  and 
especially  a  stage  in  that  class,  on  which  more  light  was 
required  as  to  our  proper  course  of  action.  These  were  cases 
of  nephritis  with  albuminuria  and  cedema  in  which  preg- 
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nancy  was  only  moderately  advanced.  In  later  stages,  where 
the  child  was  both  living  and  viable  independently  of  its 
mother,  there  could  be  little  doubt  that  the  induction  of 
premature  labour  was  the  best  treatment  both  for  mother 
and  child.  But  at  an  earlier  stage,  about  the  fifth  or  sixth 
month,  when  the  induction  of  labour  must  necessarily 
terminate  the  life  of  the  foetus,  the  question  was  a  diflicult 
one. 

Dr.  HoopBE  related  a  case  of  pregnancy  of  seven  months, 
in  which  there  was  extreme  albuminuria  and  almost  com- 
plete suppression  of  urine.  Labour  was  induced ;  the  patient 
was  delivered  of  twins,  which  lived  only  two  days ;  and  in  a 
month's  time  the  albuminuiia  had  completely  disappeared. 

Professor  Bybbs  ( Belfast)  spoke  of  the  induction  of  labour 
for  persistent  vomiting  and  for  albuminuria.  With  reference 
to  the  former,  he  thcPught  it  was  agreed  that,  provided  all 
medication,  rest,  and  rectal  feeding  failed,  labour  should  be 
induced.  These  eases  were  vei-y  few  in  number.  As  to  the 
presence  of  albumen,  this  in  Itself  should  not  in  all  cases  be 
considered  an  indication  for  terminating  pregnancy.  He 
gave  examples  of  cases  of  albuminuria  treated  in  different 
ways.  The  plan  by  injecting  morphine  had  given  in  many 
cave.s  good  results. 

Professor  C.  J.  Wright  (Leeds)  mentioned  a  case  of  severe 
ptyalism  at  the  third  month.  The  patient  was  emaciated 
and  unable  to  take  food,  but  abortion  having  been  induced 
ehf'  recovered.  If  an  ovarian  tumour  of  considerable  tize 
existed  during  pregnancy  it  should  be  removed.  The  patient 
would  generally  abort,  bat  that  did  not  interfere  with  re- 
covery. He  related  cases,  however,  showing  that  grave 
operations  might  be  performed  without  bringing  pregnancy 
to  an  end.  He  thought  the  bougie  was  safer  than  the  catheter 
as  R  means  of  inducing  labour. 

r>r.  Aust-Lawbbnce  thought  that  this  was  a  question  of 
medicine  as  well  as  of  obstetrics  and  that  only  when  the 
disease  could  not  be  checked  by  any  treatment  should  labour 
be  induced. 

^  Dr.  E.  T.  Davies  related  a  sase  in  which,  notwithstanding 
the  presence  of  cancer  of  the  cervix,  pregnancy  went  to  term 
and  labour  was  not  unusually  difficult. 

Dr.  Tweedy  (Assistant  Master  Rotunda  Hospital)  said  that 
at  the  Kotuuda  Hospital  the  induction  of  premature  labour 
was  looked  upon  as  a  dangerous  operation  only  to  be  resorted 
to  under  the  rarest  conditions.  For  albuminuria  it  was  never 
done,  for  in  the  first  place  it  was  known  that  only  2  per  cent. 
of  women  suffering  from  this  condition  suffered  from 
eclampsia  and  the  ease,?  which  would  develop  it  could  not  be 
recognised  beforehand.  Even  were  this  known  still  labour 
would  not' be  induced  for  eelampsie  fits,  as  the  opinion  was 
held  that  it  enormously  added  to  their  severity.  In  the  treatr 
ment  of  pregnancy  complicated  by  myomata  with  a  living 
child  and  an  orifice  too  small  to  admit  the  delivery  at  full 
term  Dr.  Smyly  this  year  performed  Ca;sarean  section,  and 
then  removed  the  uterus  by  total  extirpation.  Both  child  and 
mother  recovered,  ilorning  sickness  must  very  rarely  call 
for  this  heroic  treatment.  In  ovarian  tumour  complicating 
pregnancy  operation,  when  the  tumour  was  first  discovered, 
would,  he  thought,  give  results  infinitely  superior  to  those 
obtained  by  the  induction  of  premature  labour. 

Dr.  A.  R.  EvEESHED  thought  that  in  some  cases  of  chronic 
phthi.sis  in  which  h;emorrha_'e  tended  to  increase  in  severity 
with  the  duration  of  the  pregnancy  the  induction  of  prema- 
ture labour  might  be  beneficial. 

Dr.  RoBEKT  BoxALL  Said  that  in  severe  and  rapidly  pro- 
gressive varicosity  of  the  veins,  especially  about  the  vulva, 
premature  delivery  was  sometimes  necessary  to  obviate  tlie 
risk  of  rupture  and  death  from  haemorrhage.  Its  advisability 
as  soon  as  the  probability  of  pregnancy  could  be  established 
had  also  presented  itself  in  more  than  one  case  of  chronic 
endometritis  associated  with  repeated  abortions.  As  the 
fwtus  in  such  cases  was  practically  certain  to  die,  and  the 
prolongation  of  the  pregnancy  to  a  late  period  only  served  to 
intensify  the  endometritis,  the  question  arose  whether  it  was 
not  advisable  to  teniiinate  the  pregnancy  as  soon  as  dis- 
covered. Dr.  Boxall  a.retd  with  previous  speakers  in  recom- 
mending the  removal  of  ovarian  tumours  during  pregnancy, 
and  as  soon  as  possible. 

Mr.  Fredeuiok  Peabse  thought  that  the  Dublin  school 
were  going  to  an  extreme  in  refusing  in  nearly  all  cases 


to  resort  to  this  operation.  Too  much  consideration,  was, 
he  thought,  given  to  the  viability  of  the  child,  and,  per- 
sonally, he  would  not  allow  the  question  whether  the  child  were 
viable  or  not  to  inHuence  his  opinions,  which  would  be  based 
on  the  condition  of  t)ie  mother,  the  danger  to  her  life  or  sub- 
sequent health. 

Dr.  Babnes  said,  in  reply,  that  he  was  gratified  to  find  that 
he  had  succeeded  in  giving  rise  to  so  full  a  di-^cussion,  that 
some  important  omissions  in  his  address  had  been  supplied, 
and  some  errors  corrected.  He  had  endeavoured  to  state 
the  main  points.  He  agreed  with  several  speakers  that  every 
case  must  be  judged  by  itself ;  general  principles  only  could 
be  stated.  He  had  seen  a  case  of  cancer  of  the  cervix  ge 
through  pregnancy  successfully  ;  the  disease  rather  improved 
than  otherwise.  He  had  seen  varicose  swelling  of  the  vulva 
undergo  mortification  and  end  fatally  under  labour  at  term. 
As  to  the  mode  of  operation,  he  had  not  dwelt  upon  this. 
He  would  only  say  that  he  did  not  rely  upon  any  one  method. 
He  generally  began  with  the  bougie,  using  the  bags  according 
to  indication.  He  would  only  say  one  word  as  to  the  bags. 
They  failed  sometimes  because  bad  instruments  were  used, 
and  sometimes  good  ones  might  be  used  unskilfully.  Digital 
dilatation  he  thought  bad. 


A    CASE    OF    ADVANCED    EXTRAUTERIl>rB 
GESTATION, 

IN     ^VHICH     A     LIVING     CHILD    WAS    EEMOVED,     THE    PLACENTA 
LEFT,    AND    THE    ABDOMINAL    WOUND    ENTEttELY   CLOSED. 

By  Chahles  J.  CuLLiNGWoaTH,  M.D.,  F.R.C.P., 
Obstetric  Physician  to  St.  Thomas's  Hospital,  etc. 
Although  there  is  now  a  general  agreement  as  to  what  ought 
to  be  done  in  a  case  of  advanced  extrauterine  gestation  in 
which  the  child  is  dead,  there  still  exists  much  difl'erence  of 
opinion  as  to  the  proper  treatment  where  the  child  is  living. 
The  difficulties  and  risks  attending  the  removal  of  the 
placenta  are  so  formidable  that  not  long  ago  it  had  almost 
become  the  recognised  rule  of  practice  not  to  operate  until 
after  the  death  of  the  child,  and  the  complete  or  partial 
arrest  o!  the  placental  circulation.  So  deliberate  a  sacrifice 
of  the  life  of  the  child  is  so  utterly  repugnant  to  all  right- 
minded  men  that  the  desire  has  been  strong  to  discover  some 
mode  of  operating  by  which  the  lives  of  both  mother  and 
child  might  have  a  reasonable  chance  of  being  saved.  The 
great  problem  is  how  to  deal  with  the  placenta.  Some  have 
boldly  advocated  and  practised  its  separation  and  removal 
at  the  time,  adopting  various  means  with  the  view  of  pre- 
venting or  arresting  the  hfemorrhage.  This  plan  can  only 
be  adopted  with  impunity  under  exceptional  circumstances 
—namely,  when  the  blood  vessels  which  supply  the  placenta 
are  under  command.  If  these  can  be  secured  beforehand,  then, 
and  only  then,  will  the  immediate  removal  of  the  placenta  be 
other  than  a  rash  and  dangerous  proceeding.  The  alternative 
course  is  to  leave  the  placenta  attached.  Hitherto,  when  this 
plan  has  been  adopted,  it  has  been  usual  either  to  stitch  the 
walls  of  the  sac  to  the  edges  of  the  abdominal  incision,  or  to 
close  up  the  abdominal  incision  except  at  its  lower  angle,  in 
either  case  leaving  the  cord  protruding,  so  as  to  provide  a 
means  of  exit  for  the  placenta  in  the  event  of  its  undergoing 
decomposition  and  being  cast  ofi'.  But  the  process  of  gradual 
sloughing  and  discharge  that  usually  follows  this  mode  of 
treatment  is  not  only  offensive  but  dangerous,  from  the  con- 
stant risk  of  septic  absorption.  Hence  it  has  been  proposed 
to  cut  away  the  cord  close  to  its  placental  insertion,  and  to 
close  the  abdominal  incision  completely,  leaving  the  placenta 
in  situ,  either  to  undergo  gradual  absorption  or  to  be  removed 
at  a  subsequent  operation  in  the  event  of  any  indication  of 
septic  mischief.  This  course  has  been  specially  advocated 
by  Mr.  Lawson  Tait.  He  points  out  that  tlie  mode  of  attach- 
ment of  an  ectopic  placenta  is  altogether  different  from  that 
of  a  placenta  in  contact  with  the  endometrium ;  and  that 
whereas  after  the  expulsion  of  the  child  an  intrauterine 
placenta  is  separated  and  the  hemorrhage  arrested  by  the 
force  of  uterine  contraction,  in  the  case  of  an  ectopic  placenta 
no  such  mechanism  is  available.  Secondly,  he  calls  atten- 
tion to  the  cases  where  an  extrauterine  pregnancy  has  gone 
on  without  disturbance  for  an  indefinite  period  after  the  term 
of  gestation,  and  to  the  conclusive  evidence  they  afford  of 
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the  capability  of  all  the  tissues,  except  perhaps  the  bones, 
of  being  digested  and  absorbed.  He  further  points  out  that 
in  this  process  of  digestion  and  absorption  the  placenta  is 
generally  the  first  of  the  tissues  to  disappear.  "  I  am  there- 
fore disposed,"  he  says,  "  for  the  present  at  least,  and  until 
I  am  corrected  by  future  experience,  to  advise  that  in  dealing 
with  an  ectopic  gestation  in  the  advanced  stages  we  should 
deal  with  the  fcetus  only,  should  empty  the  placenta  of 
blood,  and  close  the  wound  hermetically  upon  it."  Should 
absorption  ''not  occur,  we  may  then,  by  a  secondary  opera- 
tion at  such  time  after  the  first  as  may  be  indicated  by  the 
course  of  events,  remove  the  placenta.'" 

This  suggestion  has  received  the  support  of  Olshausen, 
Bland  Sutton,  J.  W.  Taylor,  and  many  others- ;  but,  so  far  as 
1  am  aware,  the  ease  I  now  bring  before  you  is  the  first 
instance  of  extrauterine  pregnancy  with  a  living  child  in 
which  it  has  been  carried  out.'  Unfortunately,  owing  to  the 
development  of  septic  symptoms,  it  became  necessary  on  the 
twenty-sixth  day  to  reopen  Ihe  abdomen  and  remove  the 
the  placenta,  with  the  result  that  the  patient  died  from 
shock.  Nevertheless,  I  believe  the  plan  of  treatment  to  be 
the  right  one,  and  should  not  hesitate  to  adopt  it  in  any 
future  case. 

A.  C,  married,  aged  .13,  the  wife  of  a  street  hawker,  and 
herself  a  worker  in  the  fields,  was  admitted  to  St.  Thomas's 
Hospital  under  my  care  on  September  25th,  1S33.  ITp  to  the 
present  pregnancy  the  patient  had  not  had  any  serious 
illness,  but  she  was  extremely  ill-nourished,  and  presented  a 
painfully  emaciated,  anxious,  and  pale  appenrance.  She  had 
had  one  child  thirteen  years  ago,  and  one  miscamage  at  the 
fifth  month  three  years  ago.  She  had  last  menstruated  in 
the  previous  March  or  April.  In  May  she  had  had  an  attack 
of  pain  in  the  abdomen,  with  slight  h;emorrhage.  There 
were  at  this  time  several  of  tlie  symptoms  of  pregnancy  : 
morning  sickness,  heart-burns,  fulness  of  the  breasts  with 
pigmentation  of  the  areola,  and  a  whitish  discharge  from  the 
vagina.  In  the  middle  of  August  she  had  another  attack  of 
severe  abdominal  pain,  ehielly  on  the  right  side,  and  had  to 
remain  in  bed  for  a  short  time.  In  the  middle  of  September 
she  was  suddenly  seized  with  bearing- down  pains,  accom- 
panied by  a  considerable  ;iinouiit  of  blood-stained  vaginal 
discharge.  The  pains  soon  passed  off,  but  tlie  discharge 
continued  in  lessened  amount  for  some  days.  Her  medical 
attendant,  Dr.  Green,  of  KduKuitcm,  sent  her  to  the  hospital 
as  a  probable  case  of  exliantcrine  fretation.  The  abdomen 
was  distended  by  a  large,  irregular  swelling,  reaching  from 
the  pubes  to  a  level  one  inch  above  the  umbilicus.  Ftetal 
movements  were  felt,  and  thi'  fo'tal  heart  sounds  were  heard. 
The  result  of  my  examination  was  to  incline  me  at  that  time 
to  regard  the  case  as  one  of  intrauterine  pregnancy.  This 
view  was  strengthened  by  the  patient's  rapid  improvement 
while  in  the  hospital.  She  remaim  d  quite  well  from  the  time 
of  her  discharge  on  October  isth,  1893,  up  to  January  "jth.  1894, 
with  the  exception  that  she  became  weaker  and  thinner. 
This  was,   however,   easily  explained  by  the  patient's   ex- 

'  Diseaxrs  0/  Women,  vol.  i,  18S9,  pp.  6:n-3.  ~ 

'  In  addition  to  the  considerations  urged  in  tlie  above  quotation  from 
Mr.  Lawson  Tait,  a  case  related  by  Or.  James  Bralthwaite,  of  Leeds,  mnv 
be  referred  to,  as  showing  that  it  is  by  no  means  chimerical  to  hope  for 
absorption  o(  the  entire  placenta.  Dr.  Braithwaite's  case,  related  in  the 
Trans.  Ohstet.  Soi:,  London,  vol.  xxviii,  1S8S,  p.  33,  is  that  of  a  patient  with 
extrauterine  gestation ,  from  which  a  full  grown  fn?tus,  which  had  been 
dead  about  tli  weeks,    was    removed    by   abdominal    section.     The 

placenta  was  atta  1  cdto  the  fundus  and  posterior  suiface  of  the  uterus 
.-ind  to  the  ueighbourinp  parts.  No  attempt  was  made  to  remove  it.  The 
wound  W.TS  closed,  except  at  Its  lower  angle,  where  the  funis  was  left 
hanging  out,  and  aKo  a  drainage  tube.  The  patient  slowly  recovered, 
and  witli  the  exception  of  a  portion  weighing  about  20  grains,  which  pro- 
truded on  the  sixth  day  from  the  upper  angleof  the  wound,  no  part  ofthe 
placenta  was  ever  seen.  On  bimanual  examination  two  months  later, 
scarcely  any  trace  of  the  placenta  could  be  detected.  A  similar  experi- 
ence occurred  to  Dr.  Aust-Lawreuce  in  .lanuary,  1S88,  and  is  recorded  by 
him  in  the  Briflol  Mcilico-Chirur.jicnl  .lotirnni  for  June,  IS92.  p.  7,5. 

'  The  nearest  approach  that  has  been  'tnade  to  the  carrying  out  of  this 
suggestion  was  in  the  well-known  case  of  Dr.  (ihampneys,  in  which  it  was 
impossible  to  keep  the  wound  open.  In  that  instance  the  cord  and  two 
india-rubber  drainage  tubes  as  laige  as  the  little  finger  were  inserted 
between  the  lowest  suture  and  ttie  lower  angle  of  the  wound,  the  cord 
being  allowed  to  hang  over  the  h  ft  hip  On  the  eleventh  day  the  tubes 
were  found  blocked  with  organised  lymph,  and  were  removed;  and  the 
cord,  being  dry  as  far  as  half  au  inch  insule  the  wound,  where  it  w.»3  still 
whitish  and  moist,  was  cut  oft'.  All  we.t  well  till  the  thirty- second  dav, 
when  symptoms  of  the  separation  of  the  placenta  began,  and  the  patient 
died,  with  symptoms  of  septicii.toxicil.ion,  eleven  weeks  and  a  hajf  after 
operation. —JroHj.  Ubslel.  Hoe.  Loml.,  vol.  xxis,  1887,  pp.  Ibo  et  seq. 


tremely  poor  surroundings  and  insufficient  food.  Early  in 
the  morning  of  January  5th  the  patient  was  seized  with 
acute  pain  in  the  abdomen,  accompanied  by  vomiting,  which 
continued  up  to  the  time  of  readmission  to  hospital  on 
January  1.3th,  1894.  She  states  that  during  this  time  she 
was  unable  to  retain  anything  on  the  stomach,  and  that  the 
pains  were  paroxysmal  in  character,  like  those  of  labour. 
These  pains  succeeded  one  another  with  increasing  rapidity, 
and  eventually  became  almost  continuous.  She  got  rapidly 
weaker,  and  lost  flesh.  There  was  no  discharge  of  any  kind 
from  the  vagina.  The  bowels  acted  normally.  Dr.  Green 
saw  the  patient  about  noon  on  the  l.'3th,  and  found  her  in 
pain  and  apparently  in  labour.  The  child  was  alive.  At  first 
the  cervix  would  not  admit  his  finger,  but  later  on  in  the 
afternoon  he  was  able  to  make  out  that  the  uterus  was  empty, 
and  was  lying  behind  and  to  the  left  of  the  fa^us.  The 
sound  passed  ;}  inches.  She  was  therefore  again  sent  into  the 
hospital,  arriving  there  at  8.15  p.m.  on  Januaiy  13th,  greatly 
emaciated,  and  evidently  suflering  severely.  The  abdomen 
was  distended  by  a  large  swelling,  in  which  the  foetal  parts 
were  easily  made  out,  the  head  being  in  the  left  iliac  fossa, 
the  back  directed  upwards  and  towards  the  left,  the  breech 
.above  and  to  the  right.  The  fcetal  heart  was  heard  2  incheg 
below  and  to  the  left  of  the  umbilicus. 

Per  vaffinam  the  cervix  was  felt  to  be  high  up  and  patulous. 
The  uterus  was  empty,  its  walls  rougli  and  soft.  A  soft,  fairly- 
fixed  mass  was  felt  lying  behind  the  symphysis  and  reaching 
about  2.V  inches  above  it.  (This  was  subsequently  found  to 
be  a  portion  of  the  placenta). 

Operation. 

At  10.15  on  the  evening  of  her  admission  the  patient  waa 
placed  under  ether  and  an  incision  was  made  in  the 
middle  line  from  an  inch  above  the  umbilicus  down- 
wards for  4  inches.  The  fojtvia  was  lying  in  the  peri- 
toneal cavity  enveloped  in  its  membranes  and  surrounded  in 
its  lower  part  by  the  remains  of  the  ruptured  sac.  The  posi- 
tion of  the  foetus  was  found  to  agree  with  that  previously 
madf  out.  The  membranes  were  incised  and  the  liquor 
amnii,  which  only  amounted  to  an  ounce  or  two,  was  allowed 
to  escape.  The  child  was  then  extracted  by  the  head,  sepa- 
rated, and  handed  to  an  assistant. 

It  soon  cried  lustily.  The  membranes  were  drawn  out  of 
the  abdomen  and  the  greater  part  removed  with  scissors,  the 
free  cut  edge  being  secured  by  catch  forceps.  I'he  deeper 
portion  of  the  sac  was  adherent;  the  placenta  was  situated 
chiefly  behind,  below,  and  to  the  right.  The  amniotic  cavity 
and  the  peritoneum  were  now  carefnllj-  sponged  dry.  and  the 
umbilical  cord  was  again  ligatured  and  cat  oil'  short. 
Through  an  oversight  the  cord  was  not  allowed  to  bleed 
before  the  ligature  was  applied.  The  opening  in  the  mem- 
branes was  now  partially  stitched  up  with  eight  catgut 
sutures  (in  order  to  prevent  coils  of  intestine  becoming 
entangled  in  it),  and  the  abdominal  wound  was  closed  by 
nine  deep  and  four  superficial  silkworm  gut  sutures.  No 
douche  was  employed  and  no  drainage  tube  was  used.  Very 
little  blood  was  lost,  and  the  patient  showed  little  or  no  sign 
of  shock  during  the  operation.  The  operation  lasted  fifty 
minutes.  The  child,  which  was  a  male,  measured  19  inches 
in  length  and  weighed  5  lbs.  There  was  no  deformity  of  any 
kind,  lioth  testicles  were  in  the  scrottim.  The  pregnancy 
appeared  to  have  advanced  to  the  end  of  the  eighth  month  of 
gestation. 

There  was  very  little  shock,  and  the  patient  passed  a  fairly 
good  night.  She  progressed  satisfactorily  for  a  little  over 
three  weeks.  There  was  no  vomiting  after  the  first  twenty- 
four  hours.  The  bowels  were  relieved  by  enema  on  the  third 
day,  and  again  more  copiously  and  satisfactorily  by  enema 
and  castor  oil  on  the  5th.  During  the  first  week  the  urine 
contained  a  gradually  diminishing  amount  of  albumen. 
Solid  food  was  taken  on  and  after  the  fifth  day,  and  the 
patient  improved  in  appearance,  and  expressed  herself  as 
feeling  vfry  well.  Towards  the  end  of  the  first  week  the  tem- 
perature, which  had  hitherto  seldom  exceeded  100".  rose  a 
little  for  three  or  four  days,  varying  from  99.8^  to  102.6°.  The 
pulse-rate  was  from  120  to  140.  .\t  the  beginning  of  the 
second  week  the  quantity  of  urine  passed  was  for  four  days 
unusually  large  (71  to  89  fluid  ounces).  The  placenta  formed 
a  tumour  reaching  to  the  level  of  the  umbilicus.    There  was 
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dalness  on  percussion  in  the  hypogastric  and  right  iliac 
regions,  the  note  on  the  left  side  being  resonant.  The  sutures 
were  removed  on  the  eleventh  day ;  the  wound  was  quite 
healed.  The  condition,  notwithstanding  a  little  abdominal 
distension  and  occasional  attacks  of  pain,  remained  satis- 
factory until  the  twenty-fourth  day,  when  a  rigor  occurred, 
lasting  ten  minutes,  followed  by  vomiting.  Later  in  the  day 
the  temperature  rose  to  103.-1',  and  then  to  lOi  2^,  the  pulse 
rate  being  138.  The  next  day  the  temperature  had  fallen  a 
little,  but  the  patient  lost  her  appetite,  became  restless,  per- 
spired a  good  deal,  and  complained  of  abdominal  pain.  It 
was  evident  there  was  some  source  of  septic  absorption,  and 
that  the  patient  was  losing  ground.  I  therefore  determined 
to  reopen  the  abdomen  and.  remove  the  placenta.  Accord- 
ingly, on  February  8th  (the  twenty-sixth  day),  a  median  in- 
cision 3  inches  long  was  made  through  the  lower  part  of  the 
old  incision.  The  placenta  presented  in  the  wound.  The 
small  intestines  and  omentum  were  adherent  to  the  sac. 
During  the  separation  of  the  placenta  a  considerable  quan- 
tity (about  8  or  10  ounces)  of  purulent  fluid  escaped,  appa- 
rently from  the  interior  of  the  remains  of  the  amniotic  sac. 
The  htemorrliage  was  inconsiderable.  The  riglit  broad  liga- 
ment was  transfixed  and  tied  with  a  double  silk  ligature. 
The  placenta  was  now  cut  away,  and  it  was  seen  to  have  been 
adherent  to  the  posterior  surface  of  the  bladder  and  to  the 
uterus.  Several  vessels  in  the  stump  having  been  ligatured, 
a  hot  douche  of  boracic  acid  solution  was  given,  which 
stopped  some  oozing.  .\  small  portion  of  omentum  which 
had  been  adherent  was  ligatured  and  removed.  The  edges  of 
the  wound  were  brought  into  apposition  by  ten  deep  silk- 
worm gut  sutures,  a  drainage  tube  having  been  inserted 
through  its  lower  angle.  The  patient  bore  the  operation 
fairly  well. 

Two  hours  after  she  had  been  put  back  to  bed,  she  suddenly 
became  very  faint  and  collapsed,  and  the  pulse  could  hardly 
be  felt.  At  5.30  P.M.  four  pints  of  saline  solution  were  in- 
fused. This  was  followed  by  a  decided  improvement  in  the 
pulse  and  respiration.  An  hour  later  she  was  in  much  the 
same  condition.  At  8  p.m.  the  tempei-ature  was  90.6°,  and  the 
pulse  15G.  Just  before  11  p.m.  she  again  became  suddenly 
collapsed;  the  skin  was  cold,  pulse  hardly  perceptible,  face 
livid,  and  respiration  shallow,  and  she  died  soon  after 
11  p.m. — that  is,  seven  hours  and  a-half  after  the  operation. 

The  weight  of  the  placenta  and  portion  of  sac  removed  was 
1  lb.  11  ozs.  The  placenta  '  consisted  of  two  large  lobes 
and  one  smaller  one.  On  section  the  greater  part  of  it  pre- 
sented the  normal  honeycombed  appearance  ;  in  some  parts 
irregular  areas  of  firm  consistence  and  of  a  yellowish-white 
colour  were  seen,  due  to  fibrous  and  fatty  change.  There  was 
no  evidence  of  suppuration  in  the  substance  of  the  placenta. 
The  amnion  presented  a  dull  opaque  appearance,  had  a 
slightly  unpleasant  odour,  and  was  readily  stripped  ofl'  the 
fcetal  surface  of  the  placenta.  The  portion  of  umbilical  cord 
removed  with  the  placenta  measured  3  inches  in  length.  It 
was  dark  purple  in  colour,  soft,  and  cedematous,  and  had  a 
faint  unpleasant  odour.  The  distal  end,  beyond  the  ligature, 
was  white  and  bloodless,  but  did  not  appear  to  have  under- 
gone any  necrotic  change.  On  laying  open  the  umbilical 
vein  and  its  tributaries,  they  were  seen  to  contain  soft  break- 
ing-down blood  clot,  which  became  more  and  more  purulent 
as  the  smaller  branches  were  reached. 

Xbckopsy  Sixteen  Houes  aftee  Death. 

On  opening  the  abdomen  the  omentum  was  found  properly 
disposed  over  the  small  bowel,  with  a  thickened  tag  dipping 
down  into  the  pelvis,  from  which  a  portion  had  been 
ligatured.  No  hemorrhage  seemed  to  have  occurred  from 
this  spot. 

There  was  no  recent  peritonitis  present,  though  there  was 
evidence  o?  past  adhesive  peritonitis  around  the  appendages 
of  the  left  side.  The  parts  contained  in  the  pelvis  were 
roofed  in  by  a  thin  dark  layer  of  soft  clot.  On  clearing  the 
latter  out  the  uterus  was  seen  lying  in  its  normal  position  ; 
the  bladder  was  thick-walled,  and  on  the  upper  part  of  its 
posterior  surface  was  a  roughened  part,  from  which  portions 
of  the  placenta  had  been  separated.  Finally  the  ligature  was 
seen  firmly  securing  a  large  bunch  of  blood-darkened  tissues, 
which  constituted  the  pedicle  of  the  mass  removed  at  the 
second  operation. 


The  internal  measurement  of  the  body  of  the  nterus  was 
2  inches,  of  the  cervix  1}  to  U  inch  ;  maximum  thickness  of 
the  uterine  wall  1  inch.  Internally  the  lining  membrane 
was  hypenemle,  and  near  the  mouth  of  the  left  Fallopian 
tube  was  adherent  a  small  nodule  of  soft  decidual  tissue. 

The  right  Fallopian  tube  included  in  the  stump  on  the 
right  side  could  not  with  certainty  be  traced.  The  right 
ovary,  in  itself  healthy,  formed  part  of  the  same  mass.  The 
tissues  held  in  this  ligature  comprised  a  large  number  of 
vessels,  and  from  the  mass  there  ran  up,  under  the  perito- 
neum across  the  right  ureter,  a  large  ovarian  vein,  whicli 
opened  into  the  inferior  vena  cava  1  inch  below  the  entrance 
of  the  right  renal  vein  ;  unopened  this  vein  had  a  breadth  of 
j'ths  of  an  inch.  It  contained  fluid  blood,  and  showed  no 
evidence  of  septic  thrombosis. 

The  left  Fallopian  tube  was  closed  at  its  fimbriated  ex- 
tremity, and.the  outer  half-inch  was  distended  with  clear  fluid. 
The  left  ovary  was  healthy. 

The  right  ureter  was  moderately  dilated  in  the  upper  part 
of  its  course  above  the  pelvic  brim.  The  pelvis  and  calices 
of  the  right  kidney  also  showed  some  dilatation,  but  there 
was  no  secondary  structural  change  in  the  kidney  substance. 
The  left  ureter  was  double  for  the  upper  two-thirds  of  its. 
course  ;  the  left  kidney  was  healthy.  The  liver  showed  no 
change.  The  spleen  was  very  soft  but  not  swollen.  The 
lungs,  pleurse,  and  pericardium  were  healthy. 

The  heart  was  of  normal  size  ;  its  valves  were  healthy. 
There  was  a  little /;usf-OTorton  clot  in  the  right  ventricle  and 
trunk  of  the  pulmonary  artery ;  the  pulmonary  arterial 
branches  were  fully  opened  up,  and  there  was  no  trace 
of  thrombosis  or  embolic  clot  in  them.  The  left  ventricle 
was  lined  with  yellowish-white  clot,  not  adherent  but  merely 
entangled  in  the  columns;  carneas ;  this  was  an  ante-mortem 
clot,  but  must  only  be  taken  as  evidence  of  death  having 
occurred  from  a  slowly  failing  heart.  The  cardiac  muscles 
were  apparently  healthy ;  the  brain  and  membranes  were 
normal. 

The  child  was  alive  at  the  time  this  paper  was  read,  but 
died  on  September  1st  1801,  apparently  from  the  combined 
effects  of  poverty  and  neglect. 

Kemaeks. 
The  patient's  death,  which  took  place  seven  and  a-half 
hours  after  the  second  operation,  must,  I  think,  be  at- 
tributed to  shock  acting  on  a  dangerously  debilitated  patient. 
I  need  not  say  it  was  a  source  of  extreme  disappointment  to 
me.  At  the  same  time,  I  consider  the  result  to  have  been  so- 
far  accidental  as  to  afford  no  solid  reason  for  rejecting  this 
plan  of  treatment,  and,  indeed,  if  another  similar  case  pre- 
sented itself,  I  sliould  have  no  hesitation  in  again  adopting 
it.  Success  depends,  of  course,  on  being  able  to  keep  the 
placenta  aseptic.  Unfortunately,  where  there  are  intestinal 
adhesions  there  are  possible  sources  of  contamination  which 
are  beyond  the  operator's  control.*  There  are  one  or  two 
details  of  the  operation  which  I  should  another  time  carry 
out  differently.  For  instance,  1  would  follow  the  example  of 
other  operators  and  allow  the  placenta  to  empty  itself  as  far 
as  possible  of  its  contained  blood  by  encouraging  bleeding 
from  the  divided  end  of  the  cord  before  applying  the 
ligature.  I  would  also  divide  the  cord  much  closer  to  the 
placenta  than  I  did  in  this  case.  Lastly,  in  order  to  diminisli 
the  chances  of  sepsis  I  would  strip  away  the  amnion  from  the 
placental  surface  and  remove  it,  with  as  much  of  the  sac  and 
membranes  as  might  be  practicable. 

Dr.  ArsT-LAWHEXCE  strongly  advocated  cutting  the  cord 
close  to  the  placenta  and  closing  the  wound.  If  symptoms  of 
septic  trouble  arose  then  the  wound  should  be  reopened  and 
the  placenta  removed. 

Dr.  Eabagliati  said  he  would  suggest,  in  place  of  making 
up  the  wound  in  such  a  case,  to  put  in  a  wide  glass  drainage 
tube  in  contact  with  the  placenta.  A  large  structure  like  a. 
placenta,  say  12  inches  in  diameter  and  an  inch  thick,  was 
unlike  anything  else  in  the  body,  and,  when  its  function  had 
been  performed,  it  must   be  got  rid  of  somehow.    It  might 


*  For  a  good  summary  of  our  present  knowledge  of  tlie  subject  I  caDDOt. 
do  better  than  refer  my  readers  to  a  small  French  work  that  has  jusu 
appeared:  A.  Orrillard,  De  V Intervention  Chiruroica'.e  dans  la  (iros.ie^sc 
EztrautMnclorsqm  V  Enfnnt  est  Vii'jle,  vv- 'i'^^-    Paris:  Steinheil.    1894. 


Dec  23,  1894.] 


INJECTIONS    OF    STEYCHXINE    IX    PERIPHERAL    NEURITIS. 


[Tax  B&iniM 
Hkdical  ionxjui. 


1455 


beabsoi'bed  or  it  might  necrose  and  break  down.  Thechances 
that  it  would  do  the  latter  were  3  or  4  to  1  that  it  would  do 
the  former.  His  suggestion,  therefore,  would  be  to  express 
by  manual  gentle  compression  as  much  blood  as  possible,  to 
out  off  after  that  the  cord  as  short  as  possible,  and  to  place 
a  wide  glass  drainage  tube  in  contact  with  the  placenta,  so 
as  to  allow  any  necrosing  tissue  or  pus  to  escape.  The  sepsis 
in  such  cases  was  far  more  likely  to  be  from  inside  the  patient 
than  outside ;  the  less  objection,  therefore,  to  the  use  of 
the  drainage.  By-and-bye,  when  circumstances  seemed  to 
indicate,  the  wound  miglit  be  enlarged  and  the  placenta  re- 
moved. In  Ur.  CuUingworths  case  the  woman's  pulse  was 
quick  almost  from  the  first  and  indicated  danger. 

Professor  Wright  related  a  case  of  extrauterine  gestation, 
which  occurred  some  years  ago.  The  child,  from  the  history, 
had  been  dead  for  six  months.  At  the  time  of  the  operation 
the  patient  was  in  a  critical  condition,  with  a  temperature  of 
105°— apparently  from  septiotemia.  A  putrid  fully-deve- 
loped fcetus  was  removed  from  a  cyst  in  the  abdcnieu.  The 
.placenta  was  firmly  attached  near  (partially  across)  the 
median  line.  The  rule  then  in  existence  of  leaving  the  latter 
was  followed.  It  came  away  through  the  wound  in  a  week, 
and  the  patient  made  a  good  recovery. 

Dr.  SiNCLAin  thonglit  I>r.  CuUingworth's  proposal  to  re- 
move membranes,  etc.,  as  a  feasible  proceeding  adding  to  the 
chances  of  success,  but  considering  the  enormous  mass  of  a 
placenta  at  full  term,  it  was  too  much  to  expect  absorption 
without  further  trouble.  Dr.  Sinclair  would  thoroughly  drain 
in  every  case.  There  was  no  reasonable  ground  to  expect 
absorption  of  the  placenta  in  any  given  case,  and  the  wide 
glass  drainage  tube  enabled  the  operator  to  know  what  was 
.going  on  and  when  to  interfere. 

Dr.  CuLLiNdwouTH,  in  reply  to  Dr.  Heywoop  Smith,  said 
ills  suggestion  was  that  the  amniotic  covering  of  the  placenta 
,shouId  be  stripped  up  as  far  as  the  insertion  of  the  cord,  and 
removed,  on  the  ground  that  the  amnion,  being  a  non- 
vascular membrane,  was  prone  to  undergo  septic  change,  and 
that  it  could  be  removed  without  risk  of  luemorrhage  and 
without  prolonging  the  operation  seriously. 


HYPODERMIC   INJECTIONS    OF    STRYCHNINE   EN 

THREE     CASES    OF    PERIPHERAL 

NEURITIS  :    CURES. 

By  a.  STODART- WALKER,  M.B.,  CM., 
Ediuburgli. 

The  use  of  strychnine  hypodermically  in  cases  of  multiple 
peripheral  neuritis  is  now  generally  agieed  upon  as  advisable 
by  many  neurologists;  ami  the  three  following  eases,  two  of 
whJch  I  met  with  in  private  practice,  and  the  third  while 
resident  physician  in  the  Koyal  Infirmary,  Edinburgh,  may 
«erve  to  prove  the  advantage  of  a  continued  use  of  the  drug  in 
advanced  eases  where  other  milder  remedies  have  failed.  The 
use  of  the  drug  in  these  peripheral  conditions  was  first  im- 
pressed upon  me  by  Sir  Thomas  Grainger  Stewart ;  and  I  fail 
to  remember  any  case  in  which,  under  treatment  with  strych- 
nine, improvement  has  not  taken  place.  Of  course  in  very  ad- 
vanced cases,  and  sometimes  in  the  earlj'  stages  of  very  acute 
cases,  changes  are  apt  to  take  place  in  the  spinal  cord,  and  in 
■these  we  can  only  expect  improvement  up  to  a  certain  point. 
With  regard  to  the  latter  condition,  it  has  been  suggested 
■that  the  want  of  improvement  in  many  cases  is  of  importance 
in  diagnosing  a  concomitant  spinal  condition.  In  each  of  the 
■three  following  cases  paralysis  was  advanced  and  marked.  As 
will  be  seen,  various  other  drugs  were  tried  in  all  cases,  with 
little  or  no  result,  and  the  remarkable  and  rapid  improvement 
•on  the  commencement  of  the  strychnine  course  is  to  be  noted. 
Case  i. — J.  P.,  a<,'ed  ;U,  a  street  porter,  residing  in  Bayswater,  Loudon, 
much  addicted  to  alcoliol  and  in  liis  \\ork  mucli  exposed  to  cold  and  wet. 
began  to  complain  of  tingling  and  nvnbness  In  both  feet,  symptoms 
■shortly  afterwards  experienced  in  both  hands.  These  symptoms  were 
-quickly  followed  by  wasting,  and  severe  pain  on  pressure,  inlhe  muscles 
,of  the  legs  and  of  the  arms.  The  progress  of  the  case  was  rapid,  and 
-when  I  saw  the  patient  in  October,  1892,  ho  was  confined  to  bed,  suft'cring 
much  from  pain  in  his  legs  and  arms,  and  unable  to  raise  himself  in  bed 
■or  to  stand  when  assisted  out  of  bed.  From  the  patient  I  gathered  that 
liis  mother  had  diedin  an  asylum,  and  that  his  father  died  ol  a  "  stroke." 
Patient,  in  his  younger  days  had  never  drunk  very  heavily,  but  had 
always  been  partial  to  an  occasional  "  nip  "  of  whisky.    Of  late  years. 


however,  he  had  given  himself  up  to  frequent  drunken  bouts.  I  cotild 
discover  no  evidence  of  marked  pathological  change  in  the  circulatory, 
respiratory,  or  urinary  symptoms.  In  the  alimentary  system  the  liver 
was  markedly  enlarged.  Ou  examination  I  found  that  the  movements 
of  both  legs  were  of  a  very  limited  natiure.  The  hip-joint  movements 
were  the  least  modified,  the  knee  could  be  flexed  slightly,  but  scarcely 
any  movement  could  bo  performed  at  the  ankle-joints.  The  toes  couM 
be  moved  fairly  well.  The  movements  of  the  arms  were  more  satisfactory, 
though  great  pain  was  felt  in  attempts  at  movement.  The  muscles  of 
the  leg  were  markedly  wasted,  and  patient  evinced  great  pain  upon  pres- 
sure over  ttcui :  the  same  condition  in  a  modified  aegree  was  present  in 
tlie  arms.  There  was  no  interference  with  the  muscles  of  the  abdomen, 
chest,  or  face.  There  was  marked  loss  of  sensation  over  various  localised 
patches  of  skin  on  the  legs  and  arms.  There  was  no  response  to  faradisa- 
tion or  to  galvanisation.    The  knee-  and  wrist-jerks  were  lost. 

The  patient  was  treated  for  some  time  with  massage  and  electricity, 
and  with  salol  in  20-grain  doses  internally  No  improvement  followed  this 
course,  and  with  the  hope  that  a  taint  of  syphilis  might  be  present,  the 
patient  was  put  upon  fuU  doses  of  mercuiy  and  iodide.  By  January, 
18y2,  patient  showed  little  or  no  change  in  his  condition,  at  which  time 
he  began  to  have  the  hypodermic  injections  of  strychnine,  com- 
mencing with  ,'„  gr.  three  times  daily,  and  gradually  increasing  up  to 
.'n  gr.  three  times  a  day. 

I'atieut  immediately  began  to  show  improvement.  The  pains  in  the 
muscles  diminished,  and  gradually  he  began  to  be  able  to  move  his 
limbs.  The  improvement  was  most  rapid  in  the  legs,  and  at  the  end  of 
the  month  oi  January  patieut  could  walk  across  the  room  ;  at  the  end  of 
February  he  could  get  out  of  bed  and  dress  himself,  and  at  the  end  of 
March  he  could  walk  about  fairlv  well.  I  did  not  see  the  patient 
again  till  October,  at  which  time  he  had  been  at  his  work  for  three 
months.  On  examination  I  found  there  was  no  pain  on  pressure,  and  on 
movement  the  muscles  were  large  and  firm;  there  were  no  patches  of 
an;csthcsia  (except  a  slight  one  over  the  large  toe  ol  the  left  foot),  and  the 
rc.-ictions  to  electricity  were  normal. 

CASE  n  — F.  P.,  aged  S'*,  a  student  of  arts  at  the  University  of  Paris,  was 
seen  bv  me  in  April,  l.<9:<.  snfl'ering  from  multiple  peripheral  neuritis. 
He  had  been  confined  to  bed  since  February,  and  had  up  to  that  time 
been  treated  with  electricity  and  antirheumatic  drugs  in  the  shape  of 
salicin  and  salicylate  of  sodii.  Patient  had  li.id  an  attack  of  acute  rheu- 
matism two  years  ago.  from  which  he  had  made  a  good  recovery.  There 
was  no  history  of  syphilis,  a  maftcd  history  of  indulgence  in, liquors,  and 
an  hereditary  history  of  gout  and  rheumatism. 

Patient  was  completely  prostrated  in  bed,  suffering  very  severe  pain. 
The  condition  in  his  arms  was  not  very  marked.  The  pain  was  compa- 
ratively slit;ht.  and  there  was  no  marked  emaciation,  and  the  movements 
were  fair.  Both  lower  limbs  however  were  markedly  atTected ;  the  muscles 
were  small  and  painful,  especially  the  extensors  ;  the  knee-jerk  was 
absent,  and  the  movements  at  the  various  joints  were  almost  ni'.  There 
was  no  response  to  faradisation,  but  the  galvanic  contractility  was  in- 
creased. There  was  typical  reaction  of  degeneration.  (Note  the  differ- 
once  from  Case  i).  ,      -  ,  .    ,^  ,        ... 

Besides  the  above  there  was  slight  loss  of  power  in  the  muscles  of  the 
lower  jaw,  and  some  pain  on  movement  1  recommended  first  that  salol 
should  be  tried,  salicin  and  salicylate  of  soda  having  failed,  but  after  a 
course  of  these  for  three  weeks  and  no  improvement  being  evinced,  the 
hvpodennic  injections  of  strychnine  were  commenced,  with  the  same 
doses  as  in  Case  I.  As  in  that  case,  the  improvement  was  marked  and 
immediate,  and  I  need  only  add  that  at  the  end  of  July  the  patient  was 
walking  about  in  comparativelv  good  health.  Some  slight  numbness  and 
tingling  persisted  for  some  time  and  he  occasionally  had  severe  shooting 
pains  in  the  limbs,  but  when  I  heard  from  him  in  November  he  had  com- 
pletely recovered,  and  was  doing  his  full  work  at  the  Sorbonne. 

Cask  hi— For  the  publication  of  the  third  case  I  am  Indebted  to  Sir 
Thomas  Grainger  Stewart,  in  whose  ward  the  case  was.  when  I  was  resi- 
dent physician,  C.  \V.,  aged  37,  a  ship  captain,  w^as  admitted  into  Ward 
■J2  of  the  Koyal  Infirmary,  Edinburgh,  in  January,  1!-V'2,  suffering  from 
pain  in  the  elbows  and  arms.  No  rheumatic  or  neurotic  hereditary 
history  could  be  gathered,  and  he  denied  having  been  much  addicted  to 
alcohol.  He  had  never  suft'ered  from  gout  or  rheumatism,  and  there  was 
no  specific  history.  He  had  a  bad  attack  of  influenza  in  Russia  three 
years  before.  There  were  no  conditions  of  relative  importance  to  be 
found  in  the  circulatory,  respiratory,  alimentary,  or  urinary  systems. 

The  pains  on  admission  were  chiefly  below  the  elbow,  especially  on  the 
extensor  aspect  and  ulnar  border.  They  rapidly  increased  and  spread, 
pain  appearing  in  all  limbs.  His  elbows  were  much  swollen,  and  the 
movements  at  these  joints  were  very  slight.  He  gradually  got  worse, 
and  was  soon  confined  absolutely  to  his  bed.  The  muscles  wasted  con- 
siderably, and  pain  on  movement  and  pressure  was  very  severe, 
especially  over  the  great  sciatic  nerve.  Swelling  of  the  ankle-joint  now 
became  marked,  and  a  slight  swelling  of  the  right  hip-joint.  The  knee- 
jerks  were  exapgerated.  and  ankle  clonus  was  present  on  both  sides.  At 
this  time  he  was  treated  with  salol,  but  with  no  improvement,  patient,  in 
fact,  getting  worse  dailv.  until  the  slightest  movement  produced  themost 
excruciating  pain,  and."  besides  wasting  of  the  muscles,  some  degree  of 
contracture  ^vas  taking  place.  He  was  Uied  with  various  drugs- 
mercury,  iodide  oi  potassium,  and  cimicifuga-but  it  was  not  till  the 
commencement  of  the  hypodermic  injections  of  strychnine  at  the  eiid  of 
February  that  any  marked  improvement  was  noticed.  Some  slight 
increase  of  pain  in  the  legs  and  swelling  of  the  glands  in  the  groin  fol- 
lowed the  first  few  injections,  but  this  rapidly  subsided,  and  hom  this 
date  he  continued  to  improve,  though  very  gradually,  until  on  March 
I'^h  he  could  walk  about  the  ward.  The  power  in  his  limbs  gradu- 
ally returned,  the  pain  and  swelling  disappeared,  and  when  he  w.is  dis- 
charged on  May  9lh  he  could  walk  fairly  well  with  the  aid  of  a  stick. 
.\fter  his  discharge  he  continuedto  make  improvement,  and  at  the  end  ot 
tiie  year  he  was  asain  in  command  of  a  ship,  completely  recovered,  with 
no  remaining  paiii,  swelling,  anesthesia,  or  exaggerated  knee-jerks. 

I  have  not  thought  it  necessary  to  enter  into  the  details  of 
the  symptomatology  in  these  cases,  my  object  being  solely  to 
indicate  the  rapid  improvement  in  each  case  which  took 
place  on   the  commencement  of  the  use  of  the  stiychnine. 
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The  variations  in  the  three  cases  with  regard  to  the  responses 
to  elri'tricity  will  be  noted,  and  also  the  differences  with  re- 
gard to  the  condition  of  the  knee-jerk. 


NOTE    ON    THE    VALUE    OF     PIPERAZEN     AS     A 
SOLVENT  OF  URIC  ACID  STONES  IN  URINE. 

.  By  J.  FAWCETT,  M.D.Lond.,  F.R.C.S.Eng., 

Demonstrator  o£  PhysioIof,'y  and  Biology,  Guy's  Hospital ;  Beaney 
Research  Scholar  iu  Materia  Medica. 

I  HA  .2  been  conducting  experiments  in  connection  with  the 
above  subject  during  the  past  year ;  and,  in  view  of  the  paper 
published  by  Dr.  Gordon  in  the  Beitish  Medical  Joubnal 
of  June  16th  last,  I  think  that  some  of  my  results  may  be  of 
interest. 

Methods  Employed. 

1.  Fifteen  grains  of  piperazin  ivcre  givun  daily  for  two  weeks  to  a  pre- 
Buniably  healthy  young  adult.  The  urine  lor  tlio  following  twenty-four 
hours  was  collected  and  allowed  to  drip  over  a  stone  during  the  subse- 
quent twenty-four  hours  at  such  arate  thatthe  whole  was  passed  over  the 
stone  in  that  time.  The  stone  was  placed  in  a  Soxhlet's  fat  extractor. 
This  acts  automatically,  so  that  wlien  the  urine  reaches  a  certain  point  in 
the  tube  it  is  siphoned  oft  into  a  receiving  vessel  below.  The  whole  ap- 
paratus was  kept  in  a  water  bath,  so  arranged  that  the  temperature  of 
the  urine  was  approximately  that  of  the  body.  The  stone  was  dried  at 
110°  C,  and  wciglied  to  a  constant  before  and  after  experiment. 

Weight  of  stone  before  experiment  ...  ...    2.400  g. 

At  end  of  first  week  ...  ...  ...    2.404  g. 

Weight  of  stone  before  experiment  ...  ...    2.443.5  g. 

At  end  of  second  week       ...  ...  ...    2.61.55  g. 

The  stone  used  in  the  second  week  was  analysed  for  me  by  Mr.  Coram, 
and  found  to  contain  78.6  per  cent,  of  uric  acid.  The  slight  increase  in 
■weight  was  undoubtedly  due  to  a  deposit  of  phosphates  on  the  stone, 
which  on  being  carefully  scraped  off  gave  the  characteristic  reactions. 

After  such  a  dose  of  piperazin  the  urine  then  is  quite  use- 
less as  a  solvent  of  uric  acid  stones.  Mendelsohn  has  also 
shown  that  outside  the  body  the  solvent  action  of  piperazin  in 
urine  is  nil. 

2.  The  urine  of  the  same  individual,  as  in  the  above  experiment,  was 
collected  every  day  for  fourteen  days.  Two  pieces  of  the  same  stone 
were  taken.  One  was  placed  in  the  urine,  to  which  15  grains  of  piperazin 
were  added  each  day,  the  urine  being  changed  every  morning.  The 
other  was  placed  in  a  solution  of  piperazin  in  water,  15  grains  to  l.iioo 
c.cni.  of  water,  the  latter  chancred  each  day  and  fresh  piperazin  added. 
The  conditions  of  the  exneriment  were  tlie  same  as  in  the  former  case. 
The  stones  were  dried  and  weighed  at  the  end  of  eacli  week. 


Before  Immersion. 
3.6395  g. 


i.  Siow  Suspended  in  Urine 

At  End  of  7  Days. 

3.6591  g. 


At  End  of  14  Days. 
3.734  g. 


li.  Stone  Suspended  in  Watery  Solution  of  Piperazin. 

^me°rifio^™"  ^^  ^""^  °*  "  ^^^^-     ^^  ^""^  °*  "  ^^y^- 

First  week  3.4795  g.  "2.9836  g.  — 

Second  week  2.8636  g.  —  2.484  g. 

»  The  stone  had  crumbled  somewhat  and  some  few  small  particles  may 
have  passed  through  the  fine  muslin  bag  in  which  it  was  suspended.  The 
decrease  in  size,  however,  was  extremely  marked  and  very  little,  if  any, 
had  passed  through.  The  bag  was  then  opened,  the  small  pieces  washed 
away,  and  the  stone  dried  and  reweighed  for  the  second  week's  experi- 
ment. 

Conclusion. 

Although  a  watery  solution  of  piperazin  has  a  marked 
effect,  yet  a  solution  of  piperazin  in  urine  of  the  strength 
used— that  is,  about  1  in  1,000— has  no  effect  whatever.  The 
slight  increase  in  weight  was  again,  no  doubt,  due  to  deposit 
of  phosphates  on  the  stone.  In  Dr.  Gordon's  experiments 
the  strengths  of  solutions  of  piperazin  in  urine  were  1  per 
cent.,  2  per  cent.,  5  per  cent.,  and  7.5  per  cent.,  and  no 
experiments  were  done  with  solutions  weaker  than  these. 
But  according  to  Dr.  Gordon's  own  showing,  when  2  grammes 
of  piperazin  were  taken  daily  only  0.3  gramme  of  unoxidised 
piperazin  was  excreted.  This  is  about  0.02  per  cent.,  taking 
1,501.)  c.cm.  as  the  normal  amount  of  urine  passed  daily.  As, 
therefore,  his  experiments  do  not  deal  with  anything  like 
such  a  percentage  of  piperazin  in  the  urine,  they  do  not 
in  any  way  prove  the  therapeutical  value  of  piperazin  as  a 
solvent  of  uric  acid. 

It  appears,  however,  from  the  powerful  action  of  piperazin 
in  a  watery  or  an  alkaline  medium  that  it  is  along  these  lines 
any  real  advance  in  testing  its  therapeutical  value  can  be 
obtained,  and  I  am  at  present  conducting  experiments  from 
this  point  of  view. 
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CASE    OF    PERFORATING    ULCER    OF    STOMACH 
TREATED    BY    LAPAROTOiMY,    STITCHING, 
AND  WA^^HING  OUT. 
The  following  are  the  concluding  notes  of  the  case  of  perfora- 
tive   ulcer    of   stomach    reported    in   the  Bbitish  Medical 
JouBNAL  of  November  3rd,  on  pace  982  : 

The  operation  was  performeil  on  October  27th,  1894. 
J.  L.  has  gone  on  steadily  improving.  The  rectal  feeding  was 
entirely  depended  on  until  the  seventh  day,  when  she  was 
allowed  half  a  pint  of  peptonised  barley  water  by  the  mouth, 
the  next  day  a  like  quantity  of  milk. 

On  November  3rd  I  removed  all  stitches.  Two  stitch 
abscesses  liad  formed,  which  healed  in  three  days.  On 
November  iJth  she  was  allowed  peptonised  beef-tea,  and  on 
November  11th  half  a  pint  of  bread  and  milk  witli  beef-tea 
peptonised.  Rectal  feeding  was  still  continued,  but  at  longer 
intervals.  The  temperature,  pulse,  and  breathing  had  been 
normal  since  November  2nd.  The  drainage  tube  was  removed 
on  October  31st.  On  November  18th  the  patient  was  on  a 
couch  in  the  ward  looking  very  well.  iShe  had  no  pain  after 
her  food.  On  November  22nd  rectal  feeding  wa^  discon- 
tinued, and  the  patient  was  allowed  farinaceous  food  with 
beef-tea  peptonised.  Discharged  cured  November  30th. 
Rbmabks. 

I  attribute  the  success  in  this  case  to  : 

1.  Being  enabled  to  operate  so  soon  after  the  perforation 
occurred  (three  hours). 

2.  Thorough  washing  out  of  the  peritoneal  cavity  with  an 
aseptic  and  non-irritating  fluid — namely,  boiled  water  at 
110°  F. 

3.  Drainage. 

4.  The  two  sets  of  stitches  fixing  the  infolded  stomach. 

5.  The  insistence  on  rectal  feeding  being  continued  for  a 
long  period. 

6.  Favourable  situation  of  perforation,  thereby  enabling 
the  operation 'to  be  quickly  completed. 

Hull.  R.  H.  BouBCHiEE  Nicholson,  M.R.C.S. 


DISLOCATION  OF  THE  HUMERUS  BY  MUSCULAR 
ACTION. 
As  cases  of  dislocation  of  the  humerus  or  any  of  the  long 
bones  caused  by  muscular  action   are  comparatively  rare  I 
think  the  report  of  the  occurrence  of   such  an  accident  is 
worthy  of  record. 

Mrs.  D.,  aged  28,  is  a  strong,  rather  stout  individual,  and  is 
about  seven  months  pregnant.  She  has  never  suffered  from 
any  previous  injury  to  her  shoulder-joint.  She  went  to  bed 
perfectly  well  about  11  o'clock  on  the  evening  of  November 
24th.  She  did  not  fall  asleep  till  about  12  o'clock,  being 
rather  restless  previous  to  that.  About  half-past  12  she  found 
herself  sitting  up  in  bed  sufl'ering  from  very  acute  pain  in  her 
left  shoulder-joint.  Her  husband  tells  me  that  she  wakened 
him  by  starting  up  with  a  cry,  and  for  some  time  she  did  not 
recognise  those  around  her.  The  pain  was  very  acute,  and  as 
hot  fomentations  did  not  relieve  it  the  husband  came  for  me. 

"The  condition  I  found  at  3  a.m.  was  as  follows  :  The  arm 
was  lying  helpless  on  the  bed  with  the  elbow  flexed  and  away 
from  the  side.  There  was  marked  flattening  of  the  shoulder 
and  the  acromion  process  stood  out  distinctly.  On  palpation 
the  head  of  the  humerus  was  found  lying  below  the  coraeoid 
process.  The  case  was  one  of  undoubted  subcoracoid  dislo- 
cation of  the  humerus.  The  dislocation  was  very  easily  re- 
duced by  Kocher's  method,  and,  as  soon  as  the  head  of  the 
bone  returned  to  its  normal  position,  which  it  did  with  a  dis- 
tinct snap,  the  patient  experienced  great  relief. 

The  probable  explanation  of  such  an  unusual  accident  is 
that  the  patient  was  sufl'ering  from  nightmare,  and  that  in 
her  fright  she  had  started  up  suddenly  and  displaced  the 
head  of  the  humerus. 

Whether  the  dislocation  was  caused  by  her  trying  to  raise 
herself  from  her  elbow  or  whether  it  was  due  to  the  direct 
action   of  the  pectoralis  major   I  am  unable   to  say,  but   un- 
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doubtedly  the  muscles  controlling  the  shonlder-joint  played 
a  very  important  part  in  the  causation  of  the  accident. 
Anstruther,  Fite.  JOHN  J.   WlLSON,  M.P. 


A  CASE  OF  ACUTE  PEMPHIGUS  (?). 
E.  W.,  aged  24  years,  fell  suddenly  ill  on  October  Ist,  with 
headache,  backache,  shivering,  and  pains  in  the  limbs.  On 
October  2nd  a  rash  appeared,  and  she  had  a  sore  throat.  On 
October  .''rd  she  was  sick  and  vomiting,  and,  her  case  being 
looked  upon  as  small-pox,  she  was  sent  to  hospital. 

I  found  a  bright  red  rash,  neither  raised  nor  punctate,  over 
the  greater  portion  of  the  chest,  back,  and  arms  ;  two  slightly 
raised  erythematous  patclies  on  the  forehead,  dying  away ; 
on  the  right  side  of  the  neck  and  the  upper  portion  of  the 
chest  were  several  flaccid  bullw  as  large  as  eggs.  In  fact 
the  appearance  of  the  chest  suggested  an  extensive  superficial 
scald.  The  temperature  was  105^,  and  the  pulse  12n  :  the 
liver  and  spleen  were  enlarged,  but  there  was  no  abdominal 
tenderness  ;  the  pharynx  and  fauces  were  inflamed.  Consti- 
pation had  existed  for  four  days.  On  October  4th  many  more 
bullae  had  made  their  appearance,  and  had  merged  into  one 
another  on  the  neck,  back,  arms,  and  abdomen.  The  eyelids 
and  ears  were  red  and  raw  from  bnlhe  that  had  burst.  The 
average  temperature  was  1(14^. 

On  October  ."jth  large  flaps  of  cuticle  came  away,  leaving 
more  than  half  the  trunk  and  arms  denuded  of  epidermis. 
The  temperature  was  UK°  to  106.5" ;  the  pulse  was  l;JO  to  1 R), 
and  very  weak  :  it  ceased  to  be  felt  when  the  arm  was  raised. 
There  was  muttering  delirium  at  times.  On  i  >etober  6tli  the 
pulse  was  imperceptible,  and  the  temperature  KK'^.  Sl\e  was 
wandering  at  times,  but  not  incapable  of  understanding  when 
spoken  to.  On  October  7th  the  temperature  rose  to  over  I07'^ 
and  breathing  became  irregular.  The  pulse  was  still  imper- 
ceptible. She  died  on  this  day  after  an  illness  of  live  days 
and  a-half. 

Her  urine  on  October  ."^rd  and  October  4th  contained  about 
one-twelfth  albumen.  On  October  5th  it  became  one-third. 
The  j}ost- mart  em  examination  revealed  tuberculous  changes  at 
the  apices,  and  a  small  ulcer  on  the  epiglottis ;  the  liver 
weighed  K<  lbs.     Nothing  further  of  importance  was  noticed. 

The  cases  recorded  by  Dr.  l^outhey,  I'r.  I'ayne,  and  Sir  1>. 
Duckworth  are  in  very  few  respects  comparable  with  the 
above ;  yet  it  is  diflicult  to  suggest  a  better  diagnosis  than 
acute  pemphigus.  J.\mks  Pbikstlry,  M.B.  (R  U.I). 

Metropolitan  Agylums  Board  Hospital,  South  Wharf,  Rotherhithe. 


SYMMETRICAL  LABIAL  HERPES  FOLLOWING  A 
FALL  ON  THE  HEAD. 
M.,  aged  69,  showed  severe  herpes  of  the  lower  lip,  which  had 
existed  for  a  week.  The  herpes,  on  healing,  formed  scabs, 
which  cracked  and  bled  severely.  On  the  upper  lip  were  two 
similar,  but  drier  scabs,  one  on  each  side  of  the  labial  com- 
missure. A  week  before  he  had  missed  his  footing  when 
getting  into  a  trap,  and  fallen  directly  backwanis.  The  brim 
of  a  hai'd  felt  hat  protected  the  head,  but  the  impact  of  the 
blow  left  a  tingling  along  both  lower  jaws,  and  a  week  after- 
wards the  herpes  broke  out.  The  point  of  application  was  a 
little  to  the  right  of  the  occipital  protuberance,  and  the 
herpes  was  more  severe  on  the  right  half  of  the  lower  lip 
than  on  the  left. 

Shaftcshuiy  .Avenue,  W.C.  FlTZGERALD  IsDBLl..  M.A.,  M.D. 


COCAINE  IN  LABOUR. 
I  NOTICE  at  p.  1111  of  the  Bhitish  Medical  Joi^bnal  of 
November  17th  that  Dr.  Amand  Routh  kindly  alluded  to  my 
proposal  (now  some  years  ago)  to  paint  the  os  and  the  cervix 
with  cocaine  in  the  first  stage  of  labour  with  rigid  os.  Such 
was  my  practice,  but  I  did  not  find  it  invariably  successful. 
I  have  since  adopted  the  following  method,  and  I  have  now 
three  years'  experience  of  its  use ;  and  though  my  obstetric 
practit  e  is  not  a  large  one,  I  ye'  think  the  method  worthy  of 
extended  adoption  by  those  to  whom  a  rigid  os  means  many 
hours  of  weary  waiting  and  "liedlessness."  I  keep  a  freshly 
prepared  ointment  of  1  in  2  of  cocaine  in  anhydrous  lanolin. 
I  smear  my  forefinger  with  this  pretty  liberally,  and  with  it 
anoint  the  internal  surface  of  the  os.  Where  the  os  is  too 
high  to  reach  with  ease  I  pass  a  speculum,  and  insert  the 
ointment  with  Barnes's  instrument  for  applying  ointment  to 


the  cervical   canal.    I   douche  with  hot  boracic  just  before 
using  the  ointment.    In  this  method  of  applying  cocaine  I 
have  full  confidence. 
Shanklin,  I.W.  GeOEGE  H.  K.  DabBS. 


I  OBSERVE  in  your  report  of  the  meeting  of  the  Obstetrical 
Society  of  November  7th  an  allugion  by  Dr.  Amand  Uouth  to 
my  obstetric  cones,  and  the  very  wise  suggestion  of  the  Pre- 
sident, Dr.  G.  E.  Herman,  as  to  the  desirability  of  further 
observation  of  the  use  of  cocaine  in  cases  of  rigid  os. 

May  I  be  allowed  to  recapitulate  the  advantages  of  the 
cones  over  other  methods  of  applying  cocaine  in  this  veiy 
troublesome  contingency  in  midwifery  practice? 

1.  The  cone  contains  a  definite  dose  of  the  drug  (S  grs.  1 
use  and  recommend).  By  most  other  methods  the  quantity 
applied  is  about  as  indefinite  as  that  conveyed  by  the  classical 
phrase  "  about  the  size  of  a  lump  of  chalk." 

2.  The  cone  is  introduced  on  the  forefinger  of  the  right 
hand  without  the  patient's  knowledg  ■.  Thus  exposurt  of  the 
patient,  the  use  of  the  speculum,  and  the  most  undesirable 
idea  of  an  "  operation"  being  performed  are  obviated. 

3.  The  drug  being  exhibited  in  an  antiseptic  medium  of 
cocoa  butter  and  boric  acid,  the  cone  tends  to  assist  in  tlie 
lubrication  of  the  part,  while  the  application  of  watery  solu- 
tions mast  tend  to  wash  away  Nature's  lubricant,  the  mucus 
secteted  by  the  parts. 

I  trust  that  those  of  your  readers  who  have  extensively 
used  cocaine,  especially  in  cases  of  rigid  or,  will  cive  the 
Bbitish  Medical  Joubnai.  the  benefit  of  their  experience. 

Falinoutb.  E.  HEAD  MoORB. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  AS^iTLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AKD  THE  COLONIES. 

CHKLTENHAM  GENERAL  HOSPITAL. 

CASE    OK   TEATMATIC   nUPTCTlE   Or   THE    HEART. 

,  (By  Frank  Htrrcuisso.N,  M.B.Edin.,  House  Surgeon.) 
(i.  H.,  a  farm  labourer,  aged  50,  wa.a  brought  to  the  hospital 
just  before  midday  on  September  21st.  with  a  histoiy  of 
having  received  a  severe  kick  from  a  horse.  From  his  wife's 
statements  it  appears  the  accident  liappeued  two  hours  before 
admission,  and  that  the  kick  was  a  severe  one,  knocking  him 
senseless  to  the  ground.  He  was  at  once  conveyed  to  the 
hospital  ^a  distance  of  about  five  miles).  He  was  a  well 
developed  muscular  man,  very  collapsed,  but  conscious,  and 
complaining  of  no  pain.  There  was  a  contused,  lacerated 
wound  in  the  centre  of  the  forehead,  and  a  contusion  of  the 
right  eyelids.  The  pupils  were  e'lual,  regular,  and  reacted  to 
light  and  accommodation.  There  was  slight  h;i-morrl>age 
from  the  nostrils. 

There  was  a  hrcmatoma  of  the  anterior  chest  wall,  occupy- 
ing almost  precisely  the  precordial  area,  the  point  of  maxi- 
mum intensity  being  apparently  situated  in  the  fifth  inter- 
space, about  2  inches  from  the  niidstemal  line.  The  skin  was 
unbroken,  and  there  was  no  evidence  of  fracture  of  the  ribs. 
The  extremities  were  very  cold  ;  the  pulse  GO.  regular,  of 
small  volume  and  low  tension.  The  walls  of  the  vessel.'*  were 
much  thickened. 

At  12.2(1  P.M.  the  patient  was  suddenly  attacked  with  severe 
pain  in  the  cardiac  region,  and  between  the  scapuhi-.  TTie 
pulse  was  imperceptible  at  the  wri?t.  and  cardiac  pulsation 
could  not  be  seen  or  felt.  He  complained  very  nmch  of  want 
of  air.  'The  pain  was  much  relieved  by  hot  fomentations  to 
chest. 

At  l.l."i  P.M.  the  patient,  who  had  become  fairly  comfortable, 
grew  much  worse:  in  his  struggles  for  breath  he  ra^'de  many 
attempts  to  jump  out  of  bed.  and  on  b^ing  restr.iined  seemed 
to  derive  some  comfort  by  lying  on  his  left  side.  H7P'>ierraic 
injections  of  ether  and  strychnine  were  tried,  but  he  died  at 
1.45  p  M. 

Poft-mortem  Kvammation  (rather  more  than  twenty-four 
hoars  after  death).— There  was  no  fracture  of  the  stemnm  or 
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ribs.  The  costal  cartilages  showed  no  signs  of  ossification  ; 
on  lifting  the  sternum  tlie  anterior  mediastinum  was  seen  to 
be  filled  with  blood  clot,  which  had  issued  from  a  rent  in  the 
front  part  of  the  pericardium  ;  a  second  rent  communicated 
with  the  pleural  cavity.  The  heart  was  lying  in  its  normal 
situation,  and  in  diastole.  A  rupture  was  discovered  situated 
at  the  extreme  apex  of  the  right  ventricle,  three-quarters  of 
an  inch  from  the  ventricular  septum.  It  was  under  a  quarter 
of  an  inch  in  diameter,  and  direct  not  valvular.  Under  the 
epicardium,  between  the  rupture  and  the  ventricular  septum, 
was  a  small  ecchymosis.  The  cavities  of  the  heart  contained 
no  blood;  the  valves  appeared  quite  healthy.  There  was 
slight  atheroma  of  the  aorta,  and  the  heart  muscle  was  a  little 
pale.  The  wall  of  the  right  ventricle  was  a  quarter  of  an  inch 
thick  ;  that  of  the  left  ventricle  half  an  inch.  The  weight  of 
the  heart  was  ISJ  ozs.  The  left  pleural  cavity  was  filled  with 
blood,  causing  partial  collapse  of  the  left  lung.  There  was  no 
evidence  of  disease  or  injury  elsewhere. 

Remaeks.— It  seems  at  first  sight  strange  that  this  man 
should  have  lived  for  four  hours  with  a  non-valvular  rupture 
of  the  heart,  sufliciently  large  to  admit  a  No.  7  catheter.  Nor 
can  the  delayed  result  be  accounted  for  by  the  rupture  having 
been  only  slight  at  first,  and  having  enlarged  towards  the 
end,  for  the  slightness  of  the  ecchymosis  around  the  wound 
forbids  such  a  view. 

The  solution  of  the  diflSculty  appears  to  me  to  lie  in  the 
fact  of  the  rupture  of  the  pericardium  and  adjacent  pleura, 
which,  by  permitting  the  escape  of  blood  from  the  peri- 
cardium, prevented  the  overdistension  of  that  cavity,  and  the 
consequent  compression  and  rapid  stopping  of  the  heart. 


REPORTS  OF  SOCIETIES. 

CLINICAL     SOCIETY     OP     LONDON. 

J.  W.  Hdlke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday,  December  l-'ith,  1894. 

Discission  on    Diphthebia   Antitoxic    Sehum  :    A    Repobt 

ON  A  Series  op  Eighty  Cases. 
Db.  Washbocbn,  Dr.  E.  W.  Goodall,  and  BIr.  A.  H.  Caed 
contributed  a  report  on  these  cases,  which  was  read  by  Dr. 
Washbouen,  and  of  which   a  full   abstract  is  published,  at 
page  1417  of  this  number  of  the  Bbitish  Medical  .Ioubnal. 

Dr.  Kbsteven  had  treated  several  cases  of  diphtheria  by 
antitoxin,  with  the  result  that  a  marked  improvement  was 
produced  within  a  few  hours.  He  furnished  details  of  the 
cases.  In  many  of  them  the  Klebs-LoelHer  bacillus  was  pre- 
sent. Most  of  the  cases  began  as  follicular  tonsillitis.  In 
the  cases  not  examined  bacleriologieally  the  clinical  evidence 
as  to  the  diphtheritic  nature  of  the  disease  seemed  con- 
clusive. 

Dr.  Clbmow  described  the  case  of  a  girl,  aged  1.5,  whom  he 
first  saw  on  December  1st  at  5  p.m.  She  had  been  ailing 
eight  days,  and  had  attended  a  school  where  there  had  been 
cases  of  diphtheria.  The  soft  palate,  uvula,  tonsils,  and 
posterior  pharyngeal  wall  were  covered  with  thick  white 
membrane.  Temperature  103=,  pulse  13.').  The  urine  on 
December  2nd  contained  one  fourth  of  albumen;  there  was 
pneumonia  at  the  base  of  the  left  lung;  the  voice  was  re- 
duced to  a  whisper  ;  and  the  case  was  altogether  severe.  At 
2  P.M.  (December  2nd)  8  c.cm.  of  antitoxin,  supplied  by  Dr. 
Klem,  were  injected,  followed  by  a  second  injection  of  the 
like  quantity  at  S.CO  p.m.  On  December  3rd,  at  2  p.m.,  7  c.cm. 
of  antitoxin  were  injected.  The  diphtherial  membrane  was 
then  growing  thinner.  At  11.30  p.m.,  during  a  severe  fit  of 
coughing,  a  large  tubular  portion  of  membrane  was  displaced 
and  ejt'oted  from  the  throat,  to  the  great  relief  of  the  patient. 
Ihe  child  had  since  made  good  progress,  and  the  pneumonia 
was  now  undergoing  resolution.  Dr.  Klein  had  examined 
the  membrane,  and  reported  that  it  contained  diphtheria 
bacilli.  Dr.  Clemow  considered  that  whether  or  not  the 
serum  killed  the  bacillus,  it  undoubtedly  loosened  the  mem- 
brane. It  apparently  did  not  prevent  toxic  symptoms,  nor 
suppress  complications,  such  as  pneumonia  or  nephritis, 
that  had  already  begun  before  it  was  used. 

^''V'^'^^®'''''^^-*^^  ^^^^  ^^^^  "  '^^^ses  at  St.  Bartholomew's 
had  been  treated  with  antitoxin  :  of  these,  4  were  perhaps 


not  diphtheria  at  all,  as  no  Loetiler  bacillus  was  found  in  any 
of  them.  Of  the  remaining  18  cases,  7  were  slight,  affecting 
the  fauces  only.  Four  were  early  cases,  not  tested  for  bacilli. 
In  14  cases  bacilli  were  found.  Of  th(^  18  cases,  7  were  mild, 
and  all  recovered  ;  5  were  severe,  6  very  severe.  All  these  11 
cases  required  tracheotomy  except  1,  which  was  treated  by 
intubation.  The  ages  varied  from  twenty  months  to  thirty- 
nine  months.  In  1893  tracheotomy  had  been  performed  in 
the  hospital  on  ;U  occasions  for  diphtheria;  of  those  32  cases, 
20  died  and  12  recovered.  In  1892  there  were  31  such  trache- 
otomies, of  whom  21  died  and  10  recovered.  Of  the  cases 
recently  treated  with  antitoxin,  10  had  been  submitted  to 
tracheotomy,  of  whom  3  only  died,  being  less  than  half  the 
average  of  the  fatal  cases  in  1892  and  189."i. 

Dr.  Geoege  Tubnee  said  that  Dr.  Washbourn  had  elimi- 
nated from  his  list  all  the  cases  in  which  bacilli  were  not 
found.  But  this  absence  of  the  bacilli,  although  careful  ex- 
amination for  them  was  made,  did  not  prove  that  they  were 
not  cases  of  diphtheria.  It  did  not  even  prove  that  the  bacilli 
were  not  present.  He  noticed,  moreover,  that  these  other 
cases  did  not  contract  diphtheria,  although  fully  exposed  to 
the  infection  in  the  wards.  He  referred  to  the  cases  of  two 
children  recently  treated  in  the  Herts  Infirmaiy  for  tonsil- 
litis, though,  as  it  afterwards  was  discovered,  their  brother 
was  at  home  suffering  from  diphtheritic  paralysis.  The  two 
children  left  the  infirmary ;  two  other  children  were  placed 
in  the  beds  which  the  two  former  had  occupied,  and  both 
the  latter  cases  contracted  diphtheria.  It  was  notorious,  too, 
that  cases  of  slight  diphtheria  remained  slight  if  isolated, 
but  if  allowed  to  crowd  a  school  there  was  at  once  an  outbreak 
of  severe  diphtheria.  One  attack  of  diphtheria  did  not 
always  prevent  a  second. 

Dr.  Bdbnby  Yeo  asked  if  any  attempt  was  made  to  esti- 
mate the  period  of  the  case  at  which  the  treatment  was  com- 
menced. This  was  important.  Dr.  Roux  had  obtained  far 
better  results  where  the  treatment  was  begun  early.  Unless 
early  treatment  was  adopted  there  was  not  much  chance  that 
toxic  symptoms  could  be  arrested.  He  asked  why  intuba- 
tion was  so  much  less  frequently  employed  than  tracheotomy 
in  this  country.  Had  English  surgeons  any  great  objection 
to  intubation  ? 

Mr.  Lennox  Beowne  asked  what  was  the  mode  and  cause 
of  death  in  the  10  per  cent,  who  died  from  the  direct  effects 
of  diphtheritic  poisoning.  He  had  employed  the  antitoxin 
treatment  in  5  cases,  2  of  which  died  of  suppression  of  urine 
in  thirty-five  and  fifty-four  hours  respectively.  In  each  of 
the  3  other  cases  also  there  was  a  tendency  to  such  suppres- 
sion. He  could  confirm  the  rapid  subsidence  of  the  glandular 
swelling  and  of  the  feverishness  after  the  employment  of 
antitoxin.  He  asked  further  what  was  the  average  date  of 
death  in  the  fatal  cases,  and  what  was  "  simple  ulceration  of 
the  throat "  in  cases  of  diphtheria  with  discharge  from  the 
nose  P 

Dr.  Obd  proposed  the  adjournment  of  the  debate.  This 
proposal  was  seconded  by  Mr.  Golding-Bibd  and  carried 
unanimously.  The  President  thereupon  adjourned  the 
meeting  to  the  evening  of  Friday,  December  21st. 


OPHTHALMOLOGICAL   SOCIETY  OF   THE    UNITED 
KINGDOM. 

D.  Aegtll  Robebtson,  M.D.,  F.R.S.E.,  President,  in  the 
Chair. 
Thursdeqi,  December  13th,  1S04-^ 
Five  Cases  of  Plastic  Cellulitis  of  the  Oebtt. 
Mb.  Geobgb  LaviSon  read  this  paper.  In  4  of  the  cases 
there  was  no  pus,  and  in  1  a  little  pus  was  formed  at  the 
close  of  the  case,  and  escaped  through  one  of  the  exploratory 
incisions  which  had  been  made  into  the  orbit.  Of  the  5 
cases  3  died,  1  had  to  have  the  eye  removed,  and  1  recovered, 
with  impaired  sight.  The  symptoms  were  pain  in  the  orbit, 
ccdema  of  the  eyelids,  and  proptosis  coming  on  shortly  after 
the  first  symptoms,  with  increasing  impairment  of  sight. 
High  temperature,  from  101°  to  107°.  The  symptoms  rapidly 
increased  in  severity,  the  eyelids  became  purplish  red, 
shilling,  and  (edematous,  and  the  upper  lid  tightly  stretched 
over  the  protruding  glolse.  There  was  pain  in  the  orbit, 
varying  in  intensity  and  restlessness.    If  the  symptoms  were 
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not  relieved  by  treatment  the  patient  became  delirious,  tlien 
comatose,  and  died.  In  neither  of  the  cases  had  the  patient, 
received  any  injury,  and  in  neither  was  there  any  trace  of 
syphilis.  In  4  of  the  cases  tlie  cellulitis  was  confined  to  one 
orbit,  and  in  1  there  was  cellulitis  of  both  orbits,  four  of 
the  patients  were  women,  and  oneayoungman.  Mr.  Lawson's 
impression  was  that  those  cases  were  due  to  septicemia,  but; 
that  in  three  he  was  unable  to  trace  whence  the  septic 
matter  came.  In  Case  in  the  cellulitis  of  the  orbit  was  pre- 
ceded by  acute  tonsillitis,  and  to  this  was  probably  due  the 
orbital  cellulitis.  In  Case  v  the  patient  was  distinctly 
suffering  from  py;emia  before  the  cellulitis  of  both  orbits 
came  on.  She  had  a  pyjemic  rash  on  the  face,  high  tempera- 
ture— 103.4° — and  pain  in  all  her  large  joints  ;  but  the  source 
from  which  the  pysemia  originated  could  not  l)e  determined. 
Mr.  Lawson  said  that  in  tlie  female  he  felt  certain  that 
septicaemia  occurred  more  often  than  was  suspected  from 
septic  materials  supplied  from  the  vagino- uterine  track  ;  and 
he  thought  that  some  of  the  so-called  rheumatisms  to  which 
women  were  so  much  more  prone  than  men  were  really 
septiciemia.  probably  induced  from  this  source. 

Mr.  Tweedy  considered  all  these  cases  very  grave.  He  had 
had  a  recovery  in  one  case,  seen  by  Mr.  Lawson,  and  this  he 
attributi  d  to  a  free  division  of  the  upper  eyelid  extending  to 
the  orbital  margin  :  by  this  m^ans  the  tension  was  greatly  re- 
lieved and  the  patient  recover!  d.  The  swelling  disappeared 
and  the  movements  of  the  eye,  though  at  first  very  limited, 
eventually  became  free,  the  sight  was  eventually  almost 
normal.  In  one  of  his  casrs  there  had  been  an  operation  on 
the  lachrymal  duct  sometime  before,  and  in  the  other  the  nasal 
mucous  membrane  liad  been  cauterised,  and  he  attributed 
some  importance  to  the  fact  of  there  having  been  a  previous 
injury. 

Mr.  HuLKE  thought  it  a  pity  there  was  no  necropsy  in  these 
cases  ;  it  was  a  question  whether  the  orbital  cellulitis  was 
primary  or  secondary  to  a  thrombosis  of  the  ophthalmic  vein 
or  cavernous  sinus  or  to  a  meningitis.  Some  of  the  mild 
cases  were  the  result  of  influenza  or  measles,  and  these  mostly 
recovered. 

Mr.  CniTCHETThad  shown  one  case  before  the  Society  some 
years  before,  it  was  supposed  to  be  due  to  retained  molar 
teeth,  and  recovered  after  removal  of  the  molars.  He  agreed 
with  Mr.  Tweedy  that  free  division  of  the  lid  should  be 
made. 

Dr.  Bronnee  had  seen  cellulitis  of  this  kind  after  injury  to 
the  nose. 

Hydatid  Cyst  of  the  Ohbit. 

Mr.  Lawfokd  read  notes  of  this  case.  The  patient  'was  a 
girl,  aged  17,  who  in  September  had  pain  and  prominence  of 
the  right  eye,  some  displacement  of  the  eye  downwards,  limi- 
tation of  movement,  some  cedema  of  the  lids,  and  congestion 
of  the  conjunctiva.  Vision  was  /f.  The  optic  papilla  was 
swollen,  ttio  retinal  veins  tortuous,  and  there  were  a  few 
retinal  ha  inorrh.nges.  The  symptoms  had  been  present  two 
months.  After  ten  days  the  patient  was  admitted  to  the 
hospital  when  a  deeply-seated  ti:mour  could  be  felt  behind 
the  trochlea.  The  tumour  was  cut  down  upon,  an  exploratory 
puncture  made,  a  thin  clear  tiuid  was  withdrawn,  and  the  tumour 
collapsed.  The  incision  was  enlarged,  the  wall  of  the  cyst 
seized,  and  the  whole  cyst  was  easily  withdrawn  entire.  Tlie 
characters  of  the  tiuid  were  those  of  hydatid,  but  no  booklets, 
scolices.  or  daughter  cysts  were  found.  The  eye  quickly  re- 
gained its  position,  the  i-icht  returned,  its  movements  be- 
come normal,  except  that  it  remained  divergent,  probably 
from  damage  to  the  intei  pal  rectus.  Two  months  later  there 
was  no  sign  of  return  of  tie  siotvth.  Mr.  Lawford  advocated 
early  removal ;  he  thought  the  tumour  should  be  exposed  and 
opened  or  its  contents  withdrawn,  and  the  cyst  should  then 
be  removed  entire  if  possible. 

The  President  had  had  a  e.tse  of  this  kind  seventeen  years 
ago,  which  he  treated  by  puncture  and  removal.  He  thought 
the  defect  of  movement  in  Mr.  Lnwford's  case  was  due  to  an 
interference  with  the  net  ve  supply  rather  than  to  accidental 
division  of  the  internal  rectus. 

Mr,  RocKUFFB  had  had  one  case  in  which  he  had  had  to 
excise  the  eye  owing  to  the  patient  deferring  the  operation  ; 
the  cyst  was  found  suppurating  and  removed. 

Mr.  Johnson  Taylor  had  had  a  casein  which  there  was  a 
cyst  at  the  upper  part  of  the  orbit ;  it  was  a  question  whether 


it  was  a  meningocele  or  not.    It  was  tapped,  and  the  fluid  not 
being  meningeal,  the  cyst  was  removed. 

Mr.  Lawfoed,  in  reply,  said  there  was  some  difficulty  in 
distinguishing  between  a  hydatid  eystandameuingocele,  but 
it  was  always  safe  to  tap  the  cyst  and  examine  the  daid. 

Osteoma  of  the  Conjunctiva. 

Mr.  Harthidge  read  this  paper.  K.  W.,  aged  3  months, 
was  found  to  have  a  swelling  at  the  outer  part  of  the  right 
eyeball,  which  was  noticed  three  days  after  birth.  It  was 
diagnosed  as  a  dermoid  growth,  and  was  removed.  It 
measured  12  by  6  millimetres,  and  consisted  of  a  superficial 
soft  pait  and  a  deep  hard  one,  the  latter  being  like  an  incisor 
tooth  in  form.  On  examination  it  was  found  to  be  bone 
covered  by  periosteum  ;  in  one  part  like  an  ivory  exostosis, 
in  another  cancellous. 

The  Pbesidbnt  had  had  a  case  many  years  ago  exactly 
similar  in  position  and  appearance  to  the  one  now  recoided. 

FOEMOL   AS   A   HaBDENINO   AGENT. 

Mr.  Maeshau.  read  this  paper.  Formol  was  introduced  by 
Professor  Leber ;  it  was  supplied  under  tw j  names— formol 
or  formaline.  A  10  per  cent,  solution  of  this  was  best  suited 
for  hardening  purposes.  If,  after  removal,  an  eye  was 
immersed  in  this  fluid  for  twenty-four  houis,  it  became  per- 
fectly hard,  and  could  be  cut  easily:  the  eje  retained  its 
natural  fresh  appearance,  the  cornea  and  hns  wtre  trrti.sparent, 
the  iris  was  normal;  blood  and  pus  were  unchanged  in 
appearance,  the  vitreous  was  aualt«!red,  and  the  retina  and 
clioroid  remained  in  situ.  There  was  no  need  to  freeze  the 
eye  in  order  to  cut  it,  as  was  necessary  alter  hatdening  in 
iMiiller's  fluid. 

The  P&issioENT  thought  aa  a  hardening  agent  it  was  almost 
perfect. 

Mr.  JfLEE  liad  used  it,  and  found  it  very  satisfactory.  In 
one  case  an  eye  had  been  put  into  a  full  atreugtU  sulation  by 
mistake,  but  it  had  not  been  harmed  by  it. 

Mr,  Lindsay  J OHK SON  liad  used  it  befcre  Leber  introduced 
it,  but  had  given  it  up,  as  he  thought  some  oiher  agents 
were  superior.  Formol  precipated  metallic  silver  from  solu- 
tions of  Its  salt ;  and,  in  this  way,  by  precipilaiiug  silver  in 
the  tissues,  it  might  be  very  useful. 

Papillaey  Conjunctivitis. 

Dr.  Adolph  Bbonnee  (Bradford)  read  notes  of  a  case  of 
papillary  conjunctivitis  of  the  left  eye,  due  to  the  prolonged 
internal  use  of  arsenic.  The  patient,  a  jouth  of  22,  sulJered 
from  chronic  ei/.ema  of  the  skin.  In  July  he  began  taking 
arsenic,  in  pilules  of  1  milligrame.  For  two  uiuuihs  he  had 
been  taking  24  pilules  daily,  when  the  ejes  ttcaiue  red  and 
very  irritable.  There  was  a  peculiar  slight  cedematous  con- 
dition of  the  conjunctiv;e  and  of  tlie  lids.  Bono  acid  lotion 
and  cocaine  drops  relieved  the  symptoms  for  a  lime.  la  two 
weeks  the  patient  called  again.  There  weie  pinkish,  binall, 
hard,  irregular  papillary  growths  of  theconjuucliva  ol  the  left 
upiierlid,  most  marked  at  the  upper  end  oi  iLe  tarsus.  In  spite 
ol  tiie  local  application  of  sulphate  of  copptr,  the  growths  did 
not  seem  to  diminish  for  fourteen  days.  Ihe  arsenic  was  then 
discontinued  and,  under  treatment,  the  giowUjs  giew  much 
less.  The  use  of  arsenic  frequently  gave  rise  to  conjunctiv- 
itis, but  there  were  no  cases  on  record  in  whieh  papillaiy 
growtlis  had  formed. 

The  Peksident  thought  it  very  problematical  that  the 
arsenic  was  the  cause  of  the  papillary  growihs  ;  if  it  had 
been  so  they  would  probably  have  come  in  both  eyes. 

Cabd  Specimens. 
Mr.  Lang  :  A  case  of  Cataract  with  Crystals  in  the  Lens, 
with  Microscopical  Specimens,— Mr.  H.  V\  oek  Dodd  :  (1)  A 
New  Pince-nez  :  (2i  A  case  of  Congenital  Lens  Opacity.— Dr. 
Beonneu  :  il)  Wire  Shield  for  use  after  CacaracC  Operations; 
(2)  Beuno's  Writing  Paper  with  raised  hues  for  the  use  of 
the  Blind. — Mr.  G.  Lindsay  Johnson  :  (1)  Kemoval  of  Lenses 
in  a  case  of  Myopia;  (2)  Symmetrical  Maikiugs  in  a  case  of 
Lamellar  Cataract. — Mr.  Js.  C.  Kidley  :  A  c.se  of  Congenital 
Cjljboma  in  the  Macular  Region.— Mr.  W.  J.  Cant  :  Large 
barconuituus  Tumour  of  the  right  side  of  the  Brain. — Mr. 
DoN4_LD  CusN  :  Case  of  Tuberculous  Iritis. 
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F.  W.  Pavt,  M.D.,  F.E.S.,  President,  in  the  Chair. 
Tuesday,  December  ISth,  1894. 
Tumour  op  the  Palate. 
Mr.  S.  G.  Shattock  showed  an  example  of  tumour  from  the 
soft  palate,  which  in  structure  was  one  of  tliose  i-esembling 
the  growths  of  the  parotid  and  submaxillary  glands.  It  con- 
sisted of  cartilage  and  myxomatous  tissue,  in  which  lay 
branching  columns  of  cells,  which  though  often  regarded  as 
glandular  were  also  lield  to  be  of  connective  tissue,  and  in  the 
latter  view  he  concurred.  Similar  tumours  had  been  met 
with  in  the  lip,  and  he  had  himself  examined  such  a  one. 
The  likeness  of  these  different  tumours  to  those  of  the  parotid 
and  submaxillary  glands,  and  the  general  peculiarity  of  their 
structure  had  led  the  author  to  inquire  whether  the  palatine 
and  labial  glands  of  man  were  salivaiy.  It  was  diihcult  to  say 
what  should  be  understood  by  a  salivary  gland  :  in  the  horse 
the  saliva  contained  no  ptyalin  ;  and  he  had  found  the  same 
of  the  submaxillary  gland  in  the  sheep.  It  was  clear, 
therefore,  that  what  was  a  salivary  gland  might  be  merely  a 
mucus-forming  one.  He  had  tested  the  matter  in  man  by 
finely  mincing  tlie  palatine  and  labial  glands  after  careful 
cleansing,  and  dissecting  away  the  whole  of  the  mucosa, 
triturating  with  weak  starch  solution,  and  then  placing  in 
the  incubator  at  body  temperature.  The  cut  surface  of  the 
palatine  glands  often  gave  an  acid  reaction,  as  a  post-mortem 
change  ;  and  it  was  necessary  that  this  should  be  neutralised. 
The  results  he  had  tested  in  the  usual  way  by  the  action  of 
iodine  solution.  Although  he  had  made  a  considerable 
number  of  such  experiments,  he  had  found  only  in  few 
evidence  of  the  presence  of  ptyalin;  this  was  in  the 
cases  of  two  children  and  one  adult.  In  an  infant  of 
one  montli  no  amylolytic  action  was  obtained  from 
either  the  palatine  or  labial  glands.  He  recalled  the 
fact  that  ptyalin  was  absent  from  human  submaxillary 
saliva  before  the  tliird  month :  and  that  in  dog's  saliva 
its  presence  was  variable.  Professor  Klein  had  many  years 
ago  described  in  the  child's  soft  palate,  glands  which  he  held 
to  be  quite  different  from  the  mucous,  and  the  author  sug- 
gested that  these  were  probably  amylolytic.  These  physio- 
logical facts  were  of  interest,  as  relating  these  various 
tumours  to  one  another,  but  he  could  offer  no  explanation 
why  cartilage  should  be  so  commonly  found  in  all — not 
merely  in  the  parotid,  with  which  Meckel's  cartilage  or  that 
of  the  pinna  might  come  into  connection,  but  also  in  those  of 
the  soft  palate  and  labial  glands. 

Mr.  A.  A.  BowLr.Y  agreed  that  the  peculiar  tissue  in  the 
parotid  and  similar  tumours  was  of  connective  tissue  nature, 
though  he  would  not  exclude  the  possible  presence  of  a  true 
gland  element :  nor  did  he  think  that  the  presence  of 
embryonic  or  preformed  cartilage  was  necessary  to  account 
for  the  production  of  cartilage  in  such  new  growths. 

Mr.  Stephen  Pagkt  exhibited  a  microscopic  section  of 
palatine  tumour  for  Mr.  Morton,  which  presented  a  similar 
structure  of  tracts  of  hyaline  tissue  ramifying  between  groups 
of  cells. 

Dr.  Cecil  Beadles  had,  with  Professor  Boyce,  met  with 
cartilage  tumours  in  the  lungs  of  a  myxcedematous  patient, 
and  tliought  they  possibly  arose  from  mucous  tissue,  as 
they  were  not  connected  with  the  bronchial  tubes. 

Dr.  Snow  thought  the  admixture  of  elements  in  such 
growths  showed  an  origin  in  embryonic  vestiges. 

Mr.  Shattock,  in  reply,  observed  that  simple  cartilaginous 
tumours  had  been  described  in  the  lung  by  Virchow  and  Dr. 
Wilks :  and  thougii  they  were  doubtless  genetically  related 
to  the  bronchial  cartilages,  it  was  curious  that  no  direct  con- 
tinuity had  yet  been  observed. 

POST-BECTAL   DeEMOID. 

Mr.  GoLDisc-BiED  recounted  the  case  of  a  woman  from 
whom  what  appeared  to  be  a  rectal  pnlypu?  was  removed ;  it 
was  of  doughy  consistence,  and  covered  with  mucous  mem- 
brane. It  was  enucleated  through  an  incision  in  the  rectal 
mucosa.  The  contents  of  the  cyst,  as  it  proved  to  be,  were 
clayey,  without  bone  or  teeth,  and  its  wall  consisted  of 
normal  mucosa,  that  is,  lymphoid  ti.csue  and  Lieberkiihn's 
follicles,  and  beyond  this  of  unstriated  muscle  fibre.  It  was 
a  rare  form  of  tumour ;  and  in  answer  to^Mr.  Shattock    ques- 


tion why  he  had  named  it  a  dermoid,  seeing  that  no  skin  had 
been  described,  the  author  stated  that  he  was  using  the  term 
proposed  by  Mr.  Bland  Sutton. 

Malignant  Disease  involving  the  Hypophysis  Cebebei. 
Dr.  Cecil  Beadles  reported  as  the  first  of  two  such  cases 
one  of  squamous-celled  carcinoma  probably  arising  in  the 
tympanic  cavity.  The  pituitary  body  was  not  involved,  ex- 
cept that  it  lay  witViin  an  investing  layer  of  new  growth. 
Towards  the  close  of  life, the  patient,  who  was  in  the  Colney 
Hatch  Asylum,  was  quite  demented  ;  there  was  a  swelling  of 
the  left  side  of  the  face,  and  some  discharge  from  the  left  ear. 
.\fter  death  the  base  of  the  skall  was  found  widely  destroyed 
by  a  carcinoma  of  the  kind  above  mentioned.  The  second 
ease  was  one  of  glandular  carcinoma,  which  probibly  arose 
in  the  glandular  epithelium  of  the  nasopharynx.  Before 
death  the  patient  presented  a  large  ulcerating  growth  in  the 
left  temporal  region.  After  death  a  large  mass  was  found 
connected  with  the  bone,  and  a  second  large  oval  tumour  be- 
neath the  brain,  occupying  the  sella  Turcica.  The  pituitary 
body  was  intimately  connected  with,  but  not  involved  in,  the 
growth. 

TUMOUB   OF  THE   HYPOPHYSIS. 

Mr.  J.  H.  Tabgett  exhibited  a  tumour  about  2  inches  in 
diameter  removed  after  death  from  the  pituitary  fossa; 
shortly  before  death  discharge  of  pus  had  been  noticed  from 
the  left  nostril.  After  death  suppurative  meningitis  was 
found,  and  the  growth  was  seen  to  have  perforated  the  floor 
of  the  fossa,  whence  the  discharge  of  pus  observed  during 
life.  Histologically  the  tumour  had  the  structure  of  an  endo- 
thelioma containing  nest-like  bodies.  He  did  not  himself 
comprehend  the  real  difference  between  a  psammoma  and  an 
endothelioma.  Mr.  Bland  Sutton  had  described  psammomata 
as  papillomata,  and  stated  that  they  invariably  grew  from  the 
choroid  plexus ;  there  was  no  proof  of  this,  and  they  might 
arise  without  any  connection  with  the  plexus. 

Dr.  H.  D.  Kolleston  doubted  whether  the  second  tumour 
described  by  Dr.  Beadles  was  not  a  sarcoma. 

SUBDUEAL   H.EilOaBHAGE   IN   SCUBVY. 

Dr.  WallisOed  showed  an  extensive  subdural  hemorrhage 
from  a  case  of  infantile  scurvy.  The  clot  occupied  the  whole 
of  the  vault  of  the  cranium,  t)ut  there  was  no  sign  of  hajmor- 
rhage  at  the  base.  The  patient  had  been  fed  on  a  proprietary 
food  from  birth,  and  showed  marked  rickety  deformity  of  the 
head  with  beading  of  the  ribs  but  no  affection  of  the  long 
bones.  There  had  Vjeen  no  sign  of  intracranial  pressure 
during  life,  and  the  child  had  died  of  an  attack  of  acute 
broncho  pneumonia.  There  was  no  history  of  syphilis, 
tubercle,  or  hsemophilia.  Feeding  on  fresh  food  and  medi- 
cinal treatment  had  not  effected  much  improvement  in  the 
case,  which  showed  an  extreme  degree  of  aniemia,  haemoglobin 
only  amounting  to  10  per  cent,  of  normal.  The  author  drew 
particular  attention  to  the  question  of  feeding,  the  involve- 
ment of  the  cranial  bones,  with  freedom  of  the  long  bones, 
the  abiCice  of  pressure  signs,  and  the  evidence  of  the  non- 
epidemic  character  of  the  disease,  a  twin  brother  brought  up 
in  the  same  way  being  quite  free  from  scurvy. 

Dr.  H.  Sutherland  had  seen  three  cases  of  similar  nature. 
In  one  there  was  thrombosis  of  the  basilar  artery,  and  he  in- 
quired what  was  the  condition  of  vessels  in  Dr.  Ord's  ease. 
He  associated  the  haemorrhage  in  the  latter  instance  with  the 
great  vascularity  of  the  calvaria. 

Infarcts  in  the  Liveh. 
Dr.  C.  Ogle  exhibited  a  specimen  of  the  above.  There 
were,  in  addition,  infarcts  in  the  liver  and  kidneys.  Their 
source  was  probably  a  soft  patch  of  fibrin  on  a  calcareous 
aortic  cusp.  He  thought  that  some  septic  change  in  the 
blood  had  favoured  coagulaiion,  the  man  having  died  after 
an  injury,  as  Dr.  Wooldridge  had  shown  that  portal  throm- 
bosis could  be  induced  by  the  intravenous  injection  of  an 
extract  of  lymphatic  glands  or  testicle. 

Eepatb  of  Divided  Tendon. 
Mr.  .Jackson  Clarke  found  that  twenty-four  hours  after 
aseptic  division  of  a  tendon  the  retracted  ends  were  joined 
by  a  gelatinous  material.  At  the  end  of  forty-eight  hours 
this  material  was  traversed  by  branched  and  anastomosing 
young  connective  tissue  cells,  which,  to  all  appearance,  were 
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derived  solely  from  the  sheath  and  its  interfascicular  pro- 
longations. The  severed  tendon  showed  no  sign  of  activity. 
There  were  no  Mastzellm  nor  any  appearance"  which  lent 
the  least  support  to  Grawitz's  theory  of  Sfkhnnmer^ellen. 
Phagocytosis  of  granular  Inucocytes  and  red  blood  cor- 
puscles by  lymphocytes  and  young  connective  tissue  cells 
had  been  in  active  progress.  The  appearances  due  to  phago- 
cytosis could  not  be  mistaken  for  sporozoa. 

In  answer  to  IMr.  Shaitock,  he  distinguished  in  his  speci- 
mens between  lymphocytes  and  young  connective-tissue  cells 
hy  the  ramifications  of  the  latter:  and  he  thought  that 
Biondi's  reagent  served  to  distinguish  leucocytes  with  ampho- 
phile  granules  from  young  connective-tissue  cells. 

Phaetngeal  PorcH. 

Dr.  H.  D.  r>oi.LE8TON  exhibited  a  median  pouch  like  one 
previously  described  by  Mr.  Chavasse.  It  was  taken  from  an 
old  man  after  death  ;  its  wall  consisted  of  fibrous  tissue  with- 
out muscle  libre. 

Mr.  J.  II.Tahoett  had  found  in  Mr.Chavasse's  case  a  certain 
amount  of  involuntary  muscli'  fibre. 

Mr.  S.  G.  Shattock  had  shown  a  lateral  pharyngeal  pouch, 
the  situation  of  which  indicated  that  its  origin  was  probably 
in  the  fourth  branchial  cleft,  and  drew  from  Dr.  Kolleston 
the  opinion  that  in  the  case  now  exhibited  the  origin  was 
probably  traumatic. 

Nottingham  MEDico-CHiBUBGiCAi  Society.— At  a  meeting 
held  on  December  .^ith,  Dr.  J.  S.  Tbw,  President,  in  the 
chair.  Dr.  Hanpfobd  showed:  (1)  A  boy,  aged  11,  sufl'ering 
from  Idiopatliic  Muscular  Atrophy.  No  other  member  of  the 
family  was  all'ected.  At  the  age  of  5  years  the  boy  had 
typhoid  fever,  and  for  two  months  after  convalescence  was 
established  was  unable  to  walk,  and  had  to  be  carried  about. 
The  upper  extremities  gradually  became  all'ected.  .\t  the 
age  of  9  he  suflered  from  scarlet  fever,  i^ince  then  the 
muscular  wasting  had  made  more  lapid  progress,  and 
for  a  year  he  had  been  unable  to  stand  or  to  rise  in  bed. 
(2)  A  man,  aged  31,  sufl'ering  from  Progressive  Muscular 
Atrophy  following  Injury.  The  pat  lent  had  had  gonorrhiea,  but 
denied  syphilis.  Kight  years  ago,  whilst  a  soldier  in  India, 
he  fell  and  his  arms  were  severely  strained  by  holding  the 
bridles  of  two  horses  pulling  in  opposite  directions.  About  a 
year  later  his  right  arm  began  to  fail,  and  six  months  ago  the 
left  arm  was  all  ected.  Thf  wasting  had  progres>;cdveiy  rapidly. 
It  was  possible  that  the  injury  produced  a  neuritis,  which  had 
spread  to  the  spinal  cord  and  excited  a  chronic  poliomyelitis. 
— Mr.  <  iBAY  read  a  pnper  on  Clubfoot.  He  confined  himself  to 
the  congenital  form  of  talipes  equino-varus.  He  pointed 
out  that  the  deformity  was  one  involving  more  or  less  every 
structure  in  the  foot.  He  .'showed  that  the  deformity  was 
kept  up  not  by  the  tendons,  hut  by  the  overgrowth  of  the  liga- 
ments between  the  scaphoid  and  the  astragalus.  He  deduced 
from  this  the  futility  of  tenotomy  of  the  tibiales  tendons,  but 
advised  manipulation,  without  plaster-of-paris,  if  possible,  in 
the  slighter  cases.  He  described  the  operation  of  syndesmotomy 
and  also  Buchanan's  operation,  but  preferred  Phelps's  open 
method  of  division  of  the  astragalo-seaplioid  capsule.  Opera- 
tion was  useless  unless  followed  by  manipulation.  He  was 
opposed  to  the  use  of  mei  hanical  apparatus. — The  Presidbst 
and  Drs.  TBESinnEE,  H.sni'ford.  MacMii.i.am,  Steavenson, 
and  Warikc  discussed  the  subject ;  and  Mr.  Gray  replied. 


Newcastle-ipon-Tynb  Ci-inicai,  Society.— At  a  meeting 
on  December  (Jlh,  Dr.  Geobob  Mubbav,  Piesident,  in  the 
<-hair.  Dr.  Coi.by  showed  a  case  of  well-marked  Pseudo- 
hypertrophic Paralysis  in  a  boy. — Mr.  MomsoN  brought  for- 
ward a  case  of  Epithelioma  of  the  Floor  of  the  Mouth  coinpli- 
<'ated  with  doubtful  ulceration  of  the  Faucial  I'illars,  probably 
syphilitic.  Mr.  Jlorison  ah-o  showed  a  case  of  Syphilis  atlecl- 
ing  the  Epididymis  on  both  sides. —  The  Pbksihent  showed 
■cases  of  (1)  Ataxic  Paraplegia,  (2)  Early  Myxccdema. — Dr.  K. 
A.  BoLAM  then  gave  a  most  interesting  and  instructive  Path- 
ological Demonstration  with  the  aid  of  the  Projection  Micro- 
scope. 


Medical  Magistbatb.— Mr.  Bertram  Thornton,  M.R.C.S., 
L.R.C.P.Lond.,  has  been  placed  on  the  commission  of  the 
peace  for  the  borough  of  Margate. 
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Defficult  Laboue.    By  G.  Ebnesi  Herman,  M.B.,  F.R.C.P. 

London  :  Casaell  and  Company.      1894.      (Cr.  8vo,  pp.  460  ; 

163  illustrations.  12s.  6d.) 
A  PRACTICAL  work  written  by  the  President  of  the  Obstetrical 
Society  necessarily  commands  attention.  The  object  of  the 
present  book  is  to  give  practical  information  upon  what  the 
writer  considers  the  best  means  of  delivering  in  cases  of 
difficult  labour.  The  style  of  the  book  is  dogmatic:  in 
extenuation  the  author  pleads  an  opinion  of  Bacon  in  favour 
of  permitting  "  the  magistral  and  peremptory  tradition  and 
delivery  of  knowledge."  Tlie  work  is  written  in  a  scientific 
spirit,  and  the  recommendations  as  to  practice  are  based  on 
the  ripe  experience  of  the  author  and  may  in  general  be  at 
once  accepted  and  acted  upon. 

There  are,  however,  a  few  of  the  modes  of  treatment  con- 
cerning which  authorities  will  ditl'^r  widely,  and  it  may  be 
desirable  to  mention  them.  In  speaking  of  fa^e  presentation 
the  author  recommends  bimanual  convergicn  into  a  vertex; 
he  does  not  mention  the  use  of  ihe  vectis,  which  will  some- 
times succeed  when  the  other  method  fails.  He  also  gives 
Schatz's  as  a  practical  method,  and  says  that  the  mameuvre 
"is  harmless  but  may  fdil."  AVe  believe,  however,  that  it 
seldom  succeeds  on  the  living  body,  though  it  is  a  pretty 
practice  on  the  mannikiu.  I'  might  have  been  well  for  tie 
author  in  a  practical  book  like  the  present  to  have  brought 
out  more  clearly  the  fact  that  the  pi  eat  majority  of  cases  o£ 
face  presentation  terminate  success.'ully  without  any  inter- 
ference. 

To  induce  premature  lab"vurat  the  thirtietli  week  in  pelves  , 
with  a  conjugate  of  .'5  inchc,  and  at  the  thirtysvcond  week 
with  a  conjugate  of  3',  inches,  as  recommended,  may  be  ex- 
pected to  result  in  a  very  high  fcetal  mortality,  and  it  is  open 
to  question  whether  better  results  would  not  be  obtained  by 
performing  the  operation  in  each  cnse  a  fortnight  later. 

The  rrcommendalion  to  peiform  Porro's  operation  in  cer- 
tain cases  of  severe  accidenial  haiiiorrhage  must  be  followed 
with  much  discndion.  for  a  patient  wlio  is  so  weak  that  there 
is  no  hope  of  saving  her  by  olhnr  methods  would  run  a  great 
risk  of  succumbing  to  the  shock  of  this  operation. 

The  method  of  treatuig  pmtt-pirtum  h.e.norrhage  due  to 
lacerated  cervix  by  suturing  the  cervix  with  a  needle  passed 
by  tlie  sense  of  touch  does  not  seem  to  be  applitablc  to 
cases  in  which  the  tear  extended  above  the  vaginal  in- 
sertion. Plugging  the  tear  with  iudoform  gauze  is  an  easier 
proceeding  and,  as  a  rule,  prompt  and  efficient  in  its  action. 

The  last  six  chapters  of  the  book  give  ;iii  excellent  account 
of  obstetric  operations,  includini;  8>  mphysiotomy. 

We  conlideutly  le  onim>'nd  t'lis  work  as  a  supplement  to 
the  ordinary  t'xlbook.*.  It  couta'us  vhe  opinions  of  an  ob- 
stetrician of  wide  piMdiMl  experience,  set  forth  In  a  judi- 
cious and  scientific  manner. 


Myxo:dema,   Ceetisisvt,   .vnd  th«   Go  tbks,  with  some  of 

THEiB  Relations.     By  Edward  T.  Blakk,  M.D.,  M.R.C.S. 

Bristol:  John  Wright  and   Co.     1S94.    (Roy.  8vo,  pp.  90, 

with  7  full  page  illustrations.  ;!8.  Gd.) 
The  reader.  Dr.  Blaki:  states  in  the  first  words  of  his  preface, 
will  soon  lind  that  the  burden  of  this  book  is  the  septic  or 
the  infective  nature  of  d  scase.  This  b^ing  so  the  title  is 
somewhat  misle-iding,  and  if  the  reader  expects  a  complete 
and  up-to-date  account  of  ihcst.  diseases,  which  have  excited 
so  much  interest  of  late,  he  will  be  very  much  disappointed. 
Dr.  Blake's  work  is,  in  fuct,  a  Ihtsis  in  support  of  certain 
peculiar  views  which  he  holds  as  to  the  etiology  of  myxo?deroa, 
etc.  Incidentally  he  mentions  a  number  of  facts  in  regard 
to  these  diseases,  but  they  ave  disconnected  aid  ill  arranged, 
and  the  whole  is  little  cahulnted  to  be  of  much  service  either 
to  the  student  or  to  the  practitioner. 

He  regards  Graves's  disease  as  an  autotoxis  most  frequently 
caused  by  tlie  absorption  of  purulent  products,  that  process 
being  aided  rather  than  induced  by  fae  toxins  of  terror  or 
shock.  The  s.snie  pr.iduuts  may  produce  rheumatism  in 
males  as  well  as  myxo3dema,  mania,  epilepsy,  chorea,  and 
possibly  also  Addison's  disease.    It  would  be  easy  to  bring 
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forward  exactly  the  same  arguments  in  favour  of  a  similar 
etioU'gy  for  any  other  disease.  The  toxins  of  a  lively  imagi- 
nation have  as  real  a  claim  to  existence  as  some  of  those  of 
which  Dr.  Blake  so  confidently  speaks. 

The  book  is  well  printed,  and  is  furnished  with  copious 
indices.  The  illustrations  are  numerous,  and  although  those 
of  myxcedema  are  not  as  typical  as  they  might  have  been, 
those  of  cretinism  and  exophthalmic  goitre  are  excellent. 


Die  DURCH  EiIHIGE  MlITELOHBENTZtiNDCNG  VEBUB8ACHTE 
LaTEKALSINDS-ThBOMBOSE      UNO       DEEBN      OPEEATIVE       Be- 

HANDLUNG.  [Thrombosis  of  the  Lateral  Sinus  due  to  Sup- 
puration of  the  Middle  Ear,  and  its  Operative  Treatment.] 
Von  Abthub  af.  Fohsblles,  Assistenzarzt  der  chirur- 
gischen  Klinik  zu  Helsingfors.    (Kuopio  :  G.  W.  Backman. 

1893.  Imp.  8vo,  pp.  254-,  M  6.) 

This  work  deals,  from  a  surgical  point  of  view,  with  throm- 
bosis of  the  lateral  sinus  of  aural  origin.  It  presents  a  good 
review  of  the  profusion  of  scattered  literature  on  this  subject 
that  has  accumulated  since  the  appearance  of  Lebert's  paper 
on  Inflammation  of  the  Cerebral  Sinuses  in  ISoU  :  much  of 
which  has  been  added  during  the  recent  development  of 
intracranial  surgery.  The  book  is  made  up  of  two  sections  : 
one  gives  137  cases  of  thrombosis  of  the  lateral  sinus,  of 
which  G  are  original  ;  and  the  other  derives  from  a  pains- 
taking analysis  of  these  records  the  typical  clinical  features 
of  this  afleciion,  and  the  indications  and  contra-indieations 
of  surgical  treatment. 

The  author  holding  that  thrombosis  of  the  lateral  sinus  is 
almost  invariably  fatal  if  left  to  itself,  is  in  favour  of  its 
treatment  by  operative  means.  The  value  of  such  treatment 
still  remains  to  be  determined,  as  but  very  few  instances  of 
trephining  for  this  aflVction  have  hitherto  been  recorded. 
The  prospects,  however,  are  good.  Of  29  cases  in  which  the 
thrombosed  sinus  had  been  exposed  and  laid  open,  17  had  a 
good  result  and  12  were  fatal.  As  death  is  due  in  most  in- 
stances either  to  diffused  intracranial  inflammation  or  to  the 
intensity  of  the  general  infection,  there  are  few  grounds  for 
belief  that  improved  diagnosis  and  an  earlier  resort  to  tre- 
phining will  in  future  lead  to  much  better  results. 

In  the  section  on  the  operative  treatment  of  this  affection 
Dr.  AF.  FoESELLES  advocatcs  in  all  cases  preliminary  trephin- 
ing of  the  mastoid  antrum.  This  he  states  should  be  fol- 
lowed, and  not  preceded,  by  direct  exposure  of  the  sinus. 
He  is  a  strong  advocate  also  of  ligature  of  the  internal  jugular 
vein.  This  vessel,  he  states,  is  involved  in  more  than  one- 
third  of  all  the  cases  of  thrombosis  of  the  lateral  sinus,  and 
the  records  of  eases  treated  by  operation  show  that  better 
result?  have  been  obtained  after  exposure  and  ligature  of  the 
vein  than  in  cases  in  which  such  steps  had  not  been  taken. 
Of  16  cases  in  which  the  vein  had  been  tied,  10  were  success- 
ful, and  6  fatal ;  of  13  cases  in  which  it  had  not  been  tied,  6, 
or  nearly  one-half,  were  fatal. 

For  surface  localisation  of  the  anterior  and  curved  portion 
of  the  lateral  sinus  the  author  draws  a  line  from  the  occipital 
protuberance  to  the  upper  mai-gin  of  the  orbit.  A  point  in 
this  line  9  centimetres  from  the  oeeipital  protuberance  will, 
he-. stales,  correspond  to  the  position  of  the  sigmoid  fossa. 
This  we  think  will  in  most  skulls  be  found  too  high  and  not 
80  satisfactory  as  the  method  recommended  by  Mr.  Ballance. 
A  very  full  and  useful  list  is  given  of  the  many  contribu- 
tions that  have  been  recently  added  to  the  literature  of  this 
interestiog  subject. 

The  Pbocbedings  or  the  Foubth  Annuai.  Meeting  of  the 
Association  op  Militabt  Sceokons  of  the  United  States 
HELD  AT  Washington,  D.C,  on  the  1st,  2nd,  and  Sbd  May, 

1894.  St.  Louis  :  Buxton  and  Skinner  Stationery  Co.  189i. 
(Imp.  8vo,  pp.  792.    4  dollars.) 

It  is  impossible  in  the  short  space  at  our  disposal  to  do 
justice  to  the  varied,  interesting,  and  important  matters  con- 
nected with  military  and  naval  medicine,  surgery,  and 
hygiene  treated  in  this  volume :  we  can,  therefore,  only  direct 
the  attention  of  our  naval  and  military  medical  oflicers  to 
some  of  the  papers,  for  example,  "Tent  Field  Hospitals  in 
War,"  "  Brief  Notes  on  Ship,   Hospital,   Barrack,   and  Camp 


Furniture,"  and  on  "  Electric  Heating  and  Cooking,"  "  First 
Aid  on  the  Battlefield,"  etc.  ;  also  to  notes  on  "  The  Sanitary 
Organisation  of  the  German,  Austro-Uungarian,  French,  and 
other  Foi'eign  Nations,"  with  a  concluding  remark  that  the 
volume  noticed  should  be  in  the  possession  of  every  service 
surgeon. 

In  a  note  in  our  military  columns  seven  months  ago '  we 
expressed  a  desire  that  in  our  own  militai-y  and  naval  medi- 
cal services  there  should  he  an  institution  similar  to  "  The 
Association  of  Military  Surgeons  of  the  United  States  Army" 
holding  its  annual  or  monthly  meetings  for  the  discussion  of, 
and  lectures  on,  service  medical,  surgical,  and  sanitary  sub- 
jects. The  annual  departmental  Blue  Books  scarcely  give 
sufficient  scope  for  the  records  of  experience  gained  in  these 
topics. 

The    Jewish    Method    of    Slaijghtee.     By  J.   A.   Dembo, 
M.D.,  Physician  to  the  Alexander  Hospital,  St.  Petersburg. 
Translated   from   the  German  with  the  Author's  Amend- 
ments.   London:  Kegan  Paul,  Trench,  Triibner,  and  Co. 
1894.    (Roy.  8vo,  pp.  125,  with  3  illustrations.    2s.  6d.) 
It  is  with  great  pleasure  that  we  welcome  this  translation  of 
Dr.   Dembo's  work  into   the   English   language.    AVhen  his 
German  work  came  under  our  observation  we  expressed  the 
hope  that  such  a  translation  might  be  forthcoming,  so  as  to 
allow  a  larger  number  of  people  in  this  country  to  have 
access  to  its  contents.     On  that  occasion  we  dealt  as  ex- 
haustively with  the  original  as  ?pace  would  permit,  so  that 
there  is  no  necessity  for  us  to  enter  into  any  detail  in  review- 
ing the  translation  now  before  us. 

Dr.  Dembo  is  to  be  congratulated  on  the  enthusiasm  which 
has  characterised  his  investigations  throughout,  and  which 
is  further  evident  in  the  appearance  of  the  present  volume. 
He  is  also  to  be  congratulated  on  having  obtained  so  faithful 
a  rendering  of  his  work  into  the  English  language.  The 
facts  and  argument^;  are  so  clearly  expressed  that  even  that 
portion  of  the  book  which  deals  with  chemical  problems  can- 
not fail  to  be  understood  by  a  layman,  unfamiliar  though  he 
may  be  with  tlie  fundamental  principles  of  chemistry  ;  and 
certainly  but  a  scant  knowledge  of  anatomy  and  physiology 
is  necessary  to  make  it  possible  to  follow  Dr.  Dembo's  reason- 
ings, in  such  simple  and  unequivocal  terms  does  he  express- 
himself.  Facts  the  outcome  of  his  visits  to  slaughterhouses 
in  this  country,  which  did  not  appear  in  the  German  edition, 
owing  to  the  observations  being  made  subsequently  to  its 
publication,  have  been  incorporated  into  the  present  volume. 
We  sincerely  hope  that  Dr.  Dembo's  work  will  be  widely- 
read  in  this  country,  not  only  by  scientists,  but  also  by  lay- 
men, for  we  are  convinced  that  the  more  widely  its  contents 
are  known  the  more  popular  will  the  Jewish  method  of 
slaughter  deservedly  become. 


Oeganic  Chemistey.  Part  I.  By  V,'.  H.  Pebkin,  jiin., 
Ph.D.,  F.R.S.,  and  F.  Stakly  Kipping,  Ph.D.,  D.Sc. 
London  and  Edinburgh :  W.  and  R.  Chambers.  1894. 
(Cr.  8vo,  pp.  302.  3s.  6d.) 
This  is  a  volume  which  may  confidently  be  recommended  to 
students.  It  is  valuable  not  only  on  account  of  the  lucid 
style  in  which  it  is  written,  but  also  on  account  of 
its  general  accuracy,  completeness,  and  the  wise  choice 
which  has  been  exercised  in  the  exclusion  of  all  but  those 
portions  of  the  subject  which  are  of  most  scientific  import, 
and  therefore  calculated  to  impart  an  accurate  and  compre- 
hensive knowledge.  Part  I  now  before  us  deals  with  the  fatty 
compounds.  It  contains,  in  the  first  place,  a  general  account 
of  the  methods  most  frequently  employed  in  the  separation, 
purification,  and  analysis  of  organic  compounds,  and  in  the 
determination  of  molecular  weights.  The  preparation  and 
properties  of  typical  compounds  ai'e  then  described,  and  we 
are  glad  to  see  that  attention  is  directed  to  those  changes 
which  come  under  the  he;iding  of  general  reactions  rather 
than  to  isolated  facts  regarding  particular  sulistances.  Ques- 
tions of  constitution  are  also  discussed  at  adequate  length, 
and  in  the  case  of  most  of  the  typical  compounds  the  facts  on 
which  the  given  constitutional  formula  is  ba.sed  are  specifically 
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mentioned.  A  considerable  portion  of  the  text,  dealing  as  a 
rule  either  with  matters  of  less  Importance  or  of  a  more  ad- 
vanced nature,  is  printed  in  small  type.  The  author  recom- 
mends that  the  consideration  of  this  summary  and  extension 
should  be  postponed  until  the  student  has  acquired  some 
knowledge  of  the  subject. 


Hospitals,  Dispensaeies,  and  Nubsing.    Edited  by  John  S. 

Billings,  M.D.,  and  Henhy  M.  Hfed,  M.D.     Baltimore: 

The  Johns  Hopkins  Press.    London :  The  Scientific  Press, 

Limited.  1894.  (Roy.  8vo,  pp.  734.  21s.) 
This  rather  bulky  volume,  comprising  more  than  700  pages, 
consists  of  the  collected  transactions  of  Section  III  of  the 
International  Congress  of  Charities,  Correction,  and  Philan- 
thropy, held  at  Chicago  in  June,  1893.  It  contains  about 
ninety  papers  and  discussions,  dealing  with  almost  every 
topic  that  can  be  included  under  the  comprehensive  title 
■cliosen  for  the  above-named  Congress.  To  illustrate  the 
range  of  questions  considered  and  discussed  it  is  enough  to 
mention  the  following  papers  taken  at  haphazard  from  the 
table  of  contents  :  The  Kelations  of  Hospitals  to  Public 
Health,  by  J.  S.  Billings,  M.D.:  The  Medical  Charities  of  the 
English  Metropolis,  by  Lord  Cathcart ;  Educational  Standards 
ior  Nurses,  bj'  Isabella  Hampton  ;  Hospital  Finance  and  Ac- 
■count  Keeping,  by  H.  C.  Burdett;  The  Relation  of  the  Medi- 
cal Staff  to  the  Governing  Bodies  in  Hospitals,  by  E.  Cowles, 
M.B.;  Isolating  Wards  and  Hospitals  for  Infectious  Diseases, 
by  G.  H.  M.  Rdwe,  M,U.:  Hospital  Dietaries,  by  M.  A.  Poland  ; 
Hospital  Con.struction,  by  L.  S.  Pitcher,  M.I>.:  Sick  Nursing 
and  Health  Nursing,  by  Florence  Nightingale;  The  Origin 
and  Present  Work  of  the  i^ueen  Victoria's  Jubilee  Institute 
for  Nurses,  by  Amy  Hughes  ;  Nurses'  Homes,  by  K.  L.  L»-tt: 
The  History  of  Workliouse  Keform.  by  Louisa  Twining:  Red 
Cross  and  First  Aid  Societies,  by  John  Furley;  and,  finally. 
Hospital  Saturday  and  Sunday,  by  Fred.  F.  Cook.  It  will  be 
stra-Qge  indeed  if  the  reader  cannot  find  something  to  attract 
him  in  the  above  list  of  subjects  :  nevertheless,  the  result  of 
reading  the  book  as  a  whole  is  to  produce  in  the  mind  a 
certain  feeling  of  dissatisfaction,  the  result  of  the  inevital>1e 
superficiality  of  many  of  the  contributions — inevitable,  we 
say,  for  a  paper  intended  for  a  Congress  must  be  curtailed 
-within  fixed  limits,  and  if  as  often  happens  the  subject  matter 
is  one  of  gre;it  intricacy  and  complexity,  the  treatment  of  it 
must  of  necessity  be  broad  and  popular.  Hence  it  is  that 
whilst  the  ui.instructed  reader  will  find  much  to  interest 
him  in  these  pages,  the  serious  student  of  philanthropic 
problems  who  turns  to  them  for  definite  information  upon  a 
particular  point  will  often  he  disappointed. 

Those  of  our  correspondents  who  have  lately  addressed 
us  on  the  perennial  topic  of  hospital  reform  will  per- 
haps be  surprised  when  they  learn  the  opinion  of  Lord 
Cathcart,  who,  as  a  member  of  the  Lords'  Committee  on 
Hospitals,  listened  to  much  evidence  on  each  side  of  the 
question,  that' "  these  charities" — referring  particularly  to 
the  out-patient  departments — "  are  not  abused  to  any  serious 
extent"  (p.  17).  They  may,  however,  set  against  tliis  judg- 
ment the  remarks  of  Mr.  Burdett,  quoted  on  p.  IJO  :  "  There 
is  nothing  doing  more  injury  to  the  old  countries  of  the 
world  than  the  continuous,  ever  inei'easing  amount  of  free 
medical  relief  which  is  being  given  in  our  medical  institu- 
tions. I  am  confident  that  the  out-patient  department  is  the 
portal  to  pauperism.  It  is  there  that  people  begin  to  learn 
that  they  can  get  something  for  nothing,  and  they  are  not 
ashamed  of  doing  it."  Which  of  these  contradictory  state- 
ments is  nearer  to  the  truth  it  is,  fortunately,  not  our  busi- 
ness to  decide — rion  vo^trum  tantas  comjmnere  lites.  In  con- 
elusion,  we  have  pleasure  in  recommending  this  book  to  the 
notice  of  those  members  of  our  profession  whose  interests 
•extend  beyond  the  routine  of  daily  practice,  and  who 
•desire  to  gain  an  intelligent  conspectus  of  recent  develop- 
ments in  philanthropic  entei-prise  at  home  and  abroad. 


Sandbuch  dee  peaktischkn  Geweebehygiene.  [Hand- 
book ■  of  the  Practical  Hygiene  of  Trades.]  Heraus- 
-gegeben  von  Dr.  H.  Albeecht.  Lief.  2.  Berlin :  Oppen- 
heim.     1874.    (Royal  8vo,  pp.  17.'i.     M.  4,50.) 

■^HE    second    i;art    of    this    valuable    treatise    1  a8  speedily 


followed  the  appearance  of  the  first,  reviewed  recently  in  the 
Beitish  Medical  Jodenal.  The  part  nosv  before  U3  is 
entirely  occupied  with  preventive  and  hygienic  teachings, 
and  forms  a  comprehensive  textbook  on  the  construction, 
heating,  lighting,  and  ventilation  of  factories  and  workshops. 
To  assist  the  interpretation  of  the  text,  more  than  a  hundred 
illustrations  are  introduced.  The  consideration  of  these 
topics  necessarily  involves  numerous  architectural  and 
engineering  details.  These  are  concisely  stated,  and  show 
acquaintance  with  the  views  and  practice  of  other  than 
German  lands. 

Besides  describing  the  accepted  modes  of  heating  and 
lighting  by  stoves,  steam,  and  hot-air  pipes,  and  by  the  varied 
forms  of  lamps,  both  gas  and  electric,  the  author  gives  a  good 
sketch  of  arrangements  to  avoid  fire,  and  to  save  life  should 
a  disaster  occur. 

It  may  be  added  that  the  chapter  on  construction  and 
structural  arrantreraent  is  by  Factory  Inspector  Oppermann, 
and  that  on  warming  and  ventilation  by  Professor  Hartmann, 
of  Berlin,  who  also  is  engaged  in  the  civil  service  of  the 
Crown  :  both  are  able  men,  well  versed  in  the  subjects  upon 
which  they  write. 

Hydatid  Disease.  Vol.  II.  By  the  late  John  Davies 
Thomas,  M.D.Lond.,  F.R.C.S.Eng.  Edited  by  Alfeed 
.VcsiiN  Lejjdon,  M.D.Lond.  Sydney:  L.  Brack.  London: 
BailIiire,Tindall,andCox.  1894.  (Demy 8vo,pp.l6G.  28.6d.) 
It  was  the  intention  of  the  author  to  have  brought  out  a  com- 
plete work  on  hydatid  disease.  Unfortunately  his  health 
broke  down,  and  he  died  early  in  189.{,  before  he  could  carry 
out  the  plan  he  had  formed.  The  present  work  is  therefore 
fragmentary,  but  the  fragments  are  of  great  intrinsic  value, 
and  Dr.  Thomas's  widow  has  done  well  to  publish  them. 
Even  in  its  incomplete  form,  this  little  work  cannot  fail  to 
prove  of  immense  service  to  investigators  and  writers  on  hy- 
datid disease.  In  addition  to  a  large  amount  of  original 
matter  there  are  references  to  the  literaturH  of  the  subject, 
carefully  classified  under  the  appropriate  headings,  which 
will  be  a  great  boon  to  the  student.  Had  the  editor  supplied 
a  good  index,  he  would  have  further  entitled  us  to  his  grati- 
tude. This  is  not  the  least  important  of  the  contributions  to 
the  literature  of  hydatid  disease  we  owe  to  Australia. 


NOTES   ON    BOOKS. 

Annual  of  the  I'niversal  Medical  Scifncf*.  Edited  by  Chaelks 
E.  Sajous,'  M.D.  (Philadelphia,  New  York,  and  Chicago  :  F.  A. 
DavisCo.  LondonandMelbourne:  F.J.Rebman.  Issueofl894. 
Volumes  v.  Roy.  8vo.  £4  7s.)— We  have  agHin  to  congratu- 
late Dr.  Sajous  on  liaving  accomplished  for  one  year  more 
the  Herculean  task  which  he  has  imposed  upon  himself. 
This  is  nothing  less  than  to  give  contmuously  from  year  to 
year  a  complete  view  of  the  progress  of  medicine,  surgery, 
and  midwiferj-  in  all  their  departments.  To  this  end  he  has 
enlisted  the  services  of  70  associate  editors  and  over  200  cor- 
respondents. The  result  is  a  serial  of  great  value  for  reference, 
containing  articles  in  most  cases  by  acknowledged  authori- 
ties, embodying  abstracts  of  all  the  papers  regarded  by  them 
as  important.  Dr.  Sajous  laments  the  late  appearance  of  the 
present  issue,  but  those  who  have  had  to  <ace  similar  diffi- 
culties will  best  know  how  to  excuse  the  delay. 

Post-naml  Growths.  By  Chaeles  A.  Pabkbe.  (London: 
H.K.Lewis.  1894.  Demy  8vo.  pp.  98.  43.  Gd.)— The  secend 
chapter  of  this  little  book  consists  of  a  reprint  of  an  article 
by  the  author  in  the  W.  Bartholomew' »  Hospital  K-ports.  In 
it  the  author  brings  forward  his  obst^rvatious  on  oO  cases  of 
postrnasal  growths,  which  prove,  he  cont-iders,  that  respira- 
tion is  nasal  and  not  buccal  during  sleep  in  cases  of  nasal 
ot^struction,  especially  when  due  to  post  nasal  growths.  In 
discussing  deafness  due  to  adenoids  the  author  says  (p.  67): 
"  If  a  person  with  normal  nasal  passages  hold  his  nose  and 
swallow  an  excess  of  air  is  forced  into  the  tympanum."  This 
is  well  known  as  Toynbee's  experiment,  by  which  air  is  er- 
traded  from  the  tympana.  The  remainder  of  the  work 
contains  an  account  of  the  symptoms,  diagnosis,  an'i  treat- 
ment of  this  disease,  which  are  now  pretty  generally  known. 
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DESCKIPTIONS     OF    NEW     INVENTIONS 

IN    MEDICINE,   SUBGBSy,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 

SPECIALITIES  FOIt  I^'VALTDS. 
■  These  preparations  are  meat  jellies  made  respectively  from 
beef,  mutton,  and  eliicken,  and  tliey  are  stated  to  be  pure 
essences,  without  any  addition  of  water  or  other  substances 
for  their  preservation.  They  are  all  of  agreeable  appearance, 
and  have  a  good  Havour.  The  percentage  of  solid  material  is 
higher  than  in  some  other  preparations  of  a  similar  nature, 
and  there  is  proportionately  a  larter  amount  of  the  constitu- 
ents of  meat  broth.  Like  all  prf  parations  of  this  kind,  the 
nutritive  value  is  small  as  compared  with  that  of  meat,  and 
it  is  chiefly  on  account  of  the  soluble  stimulant  constituents 
of  flesh  that  they  are  serviceable  for  invalids.  In  tliat  respect 
the  essences  of  beef,  mutfcm,  arid  chicken  are  of  excellent 
quality.  They  are  put  up  in  tins  which  can  be  easily  opened, 
and  have  a  lid  titted  which  admits  of  the  tin  being  closed 
after  the  protecting  strip  has  been  torn  off.  This  is  often 
convenient  when  only  a  po'tion  of  a  tin  has  been  used  for 
keeping  the  remainder  out  of  contact  with  the  air.  The 
makers  inform  us  that  they  alFo  intend  to  put  up  the  essences 
in  glass  vessels  to  meet  the  desire  of  those  who  object  to  the 
use  of  tin.  These  efsences  are  manufactured  by  Messrs. 
Halford  and  Son,  12,  Dpper  St.  Martin's  Lane. 


SOLAZZI. 
We  have  received  from  iVIe.-s-rs.  Street  Brothers,  5,  Serle 
Street,  Lincoln's  Inn.  W.C.,  a  sample  of  the  stick-liquorice 
known  as  solazzi.  Of  the  several  varieties  of  this  form  of 
liquorice,  solazzi  juice  is  the  most  famous.  It  has  been 
manufactured  for  many  years  at  Carligiano,  a  small  town  of 
Calabria,  in  the  Gulf  of  Taranta.  Our  examination  of  the 
sample  shows  that  it  po-fessts  all  the  characters  attributed 
to  pure  extract  of  liquorice,  and  that  there  is  an  entire  ab- 
sence of  any  matler  foreign  to  the  root.  It  would  be  well  to 
notice  that  stick-liqurrice  is  ^ss^nt■■ally  different  in  compo- 
sition and  pr.-vperties  from  the  extractum  glycjrrhizw  of  the 
Brituh  Tha'maciijKeia.  The  pharrnacopteia  ex"tract  is  prepared 
by  treating  the  crashed  root  wirb  cold  water,  the  stick- 
liquqrice  by  boiling  with  water.  The  former  ig  a  Foft  hygro- 
scopic substance  entirely  soluble  in  cold  water,  whereas  the 
stick-liquorice,  or  so  called  Spanish  juice,  when  treated  with 
cold  water,  leaves  a  large  residue  undissolved. 


CANARY  CLARET. 

This  wine  is  the  produce  of  grwijes  grown  in  the  Monte  dis- 
trict in  the  Canary  Islands.  It  is  of  a  deep,  ruby-red  colour, 
full  bodied,  and  of  the  Bortiundy  char=3cter,  guaranteed  to  be 
an  absolutely  pure  natural  wine,  neither  blended  nor  fortified 
by  the  addition  of  sphir..  Araljsis  shows  that  it  contains 
nearly  23  per  cent,  proof  spirit  Vy  volume ;  the  amount  of  ex- 
tractive is  2.8  per  cent.,  and  the  ash  0.32  per  cent.  The 
importers  are  Messrs.  Bolt,  Welb,  and  Co.,  14,  Mineine 
Lane,  E.G. 

AN  IMPROVED  DUST  CART. 
Messes.  F.  W.  Decker  and  Co.,  London,  E.C.,  have  shown 
us  a  series  of  apparatus  designed  with  the  object  of  collecting 
"  dust  "  in  a  more  cleanly  n.Hnner  than  is  usual,  and  at  the 
saine  time  automatically  "dis-infecting  "  it.  This  so-called 
disinfection  is  merely  a  process  of  sprinkling  with  a  powder 
containing  carbolic  or  cr-  sylic  acid,  and  of  course,  so  far  as 
the  true  meaning  of  the  word  is  concerned,  is  not  eflfective. 
It  may,  however,  tend  to  keep  flies  at  bay  and  to  substitute 
an  asthetically  less  repulsiv.-  odour.  In  the  case  of  dustbins, 
waterclosets,  or  privies,  thi-*  powder  is  consolidated  in  the 
form  of  a  block,  and  this  being  placed  in  a  box  having  a  per- 
forated bottom,  like  an  inv^vted  nutmeg- grater,  which  is 
fastened  to  the  under  sunace  of  the  lid.  it  is  rattled  about 
every  time  the  lid  is  opened  rr  s-hnt,  and  the  powder  which 
is  grated  off  falls  into  the  dust  or  closet  as  the  case  may  be. 


They  also  show  an  arrangement  for  discharging  permanga- 
nates into  the  flush  of  a  water  closet.  The  matter  of  chief 
interest,  however,  is  an  automatic  dust-cart  lid,  which  has 
been  devised  with  the  object  of  at  once  covering  the  dust  as 
it  is  thrown  in  and  at  the  same  time  sprinkling  it  with 
"  disinfectant  "  powder.  The  apparatus  certainly  has  the 
advantage  of  working  automatically.  The  lid  is  opened  by 
the  weight  of  the  dust,  and  as  soon  as  this  has  entered  it 
closes  again,  and  there  can  be  no  doubt  that  it  it  meets  with 
the  approbation  of  our  good  friend  the  dustman,  so  that  he- 
will  refrain  from  knocking  it  to  pieces,  it  will  i^rove  a  great 
amelioration  to  the  condition  of  the  streets  in  gusty  weather. 
The  sprinkling  part  of  the  design  does  not  seem  very  import- 
ant. The  aim  of  the  arrangement  is  certainly  good,  and  if  it 
should  turn  out  to  be  durable  and  not  too  heavy  it  will  pro- 
bably be  of  considerable  utility  in  town  conservancy.  We 
understand  that  the  Commi.-sioners  of  Sewers  for  the  City  of 
London  have  ordered  one  of  their  ordinary  waggons  to  be 
fitted  with  this  attachment  for  the  purpose  of  testing  it. 


FLOUR,  BREAD,  AND  BISCUITS  FOR  DIABETICS. 
In  most  of  these  preparations  advantage  has  been  taken  of 
the  comparatively  small  amount  of  starch  and  the  prepon- 
derance of  fat  and  albnmenoid  constituents  in  the  soya  bean 
by  using  it  as  an  adjunct  in  thf  ir  manufacture.  The  sample 
of  flour  prepared  from  this  material  was  found  to  contain 
only  a  minimum  of  starch,  and  the  biscuiis  made  from  this 
flour  were  of  good  texture  and  palatable,  although  the 
presence  of  a  considerable  amount  of  fat  was  evident. 
Kuthenia  biscuits,  made  from  soya  bean  flour  and  almond 
fl  jur,  contain  rather  more  starch,  but  less  than  one-seventh 
as  much  as  in  ordinary  biscuits,  and  they  are  free  from  sugar. 
Several  other  kinds  of  biscuits,  prepared  from  the  same 
materials,  are  of  similar  character,  but  flavoured  with  carra- 
ways  or  cheese.  The  ginger  biscuits  are  made  of  gluten  flour 
and  almond  flour.  The  composition  of  all  these  articles 
renders  them  suitable  as  food  for  diabetic  patients,  and  the 
advantages  derived  from  their  u-e  in  London  and  provincial 
hospitals  afford  a  safe  ground  for  recommending  them  for 
general  use.  They  can  be  obtained  from  Messrs.  G.  Van 
Abbott  '  and  Sons,  6,  Duke  Street  Mansions,  Grosvenor 
Square,  W.]  ^~ 

CL\M  BOUILL-ON. 
This  is  a  nsn  soup  prepared  licm  clams  by  a  method  whicli 
admits  of  their  delicate  fl-ivour  being  preserved.  It  is  said 
to  be  much  patronised  l>y  the  medical  profession  in  the 
United  States  as  an  adjun-t.t-i  the  invalid's  dietary.  It  is  a 
thin  liquid  of  peculiar  shell  fi>h  flavour  and  smell,  and  con- 
tains nearly  10  per  cent,  of  extractive  matter.  Analysis  shows 
that  it  compares  favourably  as  a  nutrient  with  a  meat  ex- 
tract. It  is  put  up  in  glas.s  bottles  without  the  addition  of 
any  preservative  agent.  One  pint  of  clam  bouillon  mixed 
with  two  pints  of  boiling  witer  will  make  a  broth,  or  it  can 
be  mixed  with  milk  to  form  a  soup.  It  is  prepared  by 
Messrs.  E.  S.  Burnham  ar.d  Co.,  New  Turk,  the  London 
agents rbeing  Messrs.  Gordon  and  Dilworth,  St.  George's 
House,' Eastcheap. 

"ASEPTIC  CATHETER  CASE. 
31ESSBS.  Allen  and  HANDrmys  have  s^nt  us  a  very  useful 
metal  case  for  containing  a  catheter  which  they  have  made 
at  the  suggestion  of  Dr.  Godson,  and  which  seems  to  be 
well  fitted  for  the  purpose.  It  not  only  keeps  the  catheter 
clean,  but  prevents  it  being  crushed  in  the,.carriage  case  or 
hand  bag. 

PATENT  ARTIFICTAL  KYK  FOR  SHRUNKEN  SOCKET. 
Messrs.  Salt  and  Scn  (m,  Co'piration  Street.  Eirmingliam)  vprite  :  We 
notice  irom  the  BriiTiSH  MfDicii,  .louKNAr,  of  Dei'ember  1.5tli  that 
Messrs.  Arnold  and  Sou  have  ci^imod  anticipation  of  the  above  inven- 
tion by  reason  of  an  evf  in  'dc  far  Dr.  r^ollirs.  notice  of  wliicli  appeared 
in  the  Lancet  in  Septeiiiber  I  ist  Pf^rmit  us  to  tbank  you  for  your  men- 
tion of  the  fact  that  we  exbihitcl  tins  invention  at  your  offices  early  in 
the  summer,  and  to  inform  y<  u  as  furtlier  evidence  of  our  prior  claim 
that  the  complete  Fppcificstion  tor  our  patent  was  deposited  at  the 
Patent  Olfice  in  May  last,  and  accei<tod  the  following  month.  -  -  ---'<-  • 
We  perused  Dr.  Collins's  :.rticle,  but  as  it  concerned  an  isolated  case 
of  a  medical  man  wo  thouglit  it  better  taste  not  to  protest  against  the 
infringement.    In  future  we  shall  of  course  protect  our  rights. 


Dec.  -22,  1894.1 


PROVINCIAL    WORKHOUSE    INFIRMARIES. 


1435 


REPORTS 

ON 

THE  NURSma  AJ^D  ADMINISTRATION 

OF  PROVINCIAL  WORKHOUSES 

AND  INFIRMARIES. 


Spbcial  Commission  of  the  "  Bbitish  Mbdical  Joubnai.." 


XXIX.— DOWNHAM  MARKET,  NORFOLK. 
The  woikliouse  stands  in  the  middle  of  the  little  country 
town  of  the  same  name,  and  liarmonises  well  with  its  sur- 
roundings;  it  is  a  (lint  building  of  irregular  outline,  with 
casement  windows.  It  is  approached  by  a  drive,  bordered  by 
gay  and  well-kept  flower  beds.  As  iu  so  many  of  these  Nor- 
folk districts,  the  population  of  the  neighbourhood  has  de- 
clined, or  has  improved  in  circumstances,  so  that  the  number 
of  beds  in  the  workhouse  greatly  exceeds  the  demand.  The 
house  is  licensed  for  about  250,  and  at  the  time  of  our  visit 
the  inmates  numbered  70.  Twenty-eight  beds  are  set  apart 
for  the  sick. 

The  Infiemaby 
is  part  of  the  house;    the  whole  building  is  very  old,  and  in 
many  ways  quite  unsuited  for  its  work.     We  visited  the  day- 
rooms  first,  and  the  old  people  were  called  in  from  the  yards 
by  the  master  and  matron  to  see  us. 

The  l)AY-nooMS 
are  fairly  comfortable,  with  benches  placed  on  either  side 
of  the  fireplace,  and  they  are  made  cheerful  with  plants  and 
pictures  ;  but  it  struck  us  as  a  grave  defect  that  these  day- 
rooms  are  approached  from  the  yards  by  five  or  6i.\  steep 
Stone  steps,  which  form  a  serious  barrier  to  the  infirm  old 
people.  Nor  wei-e  tliere  any  easy  chairs;  nothing  but  the 
hard  benches.  All  the  female  piitients  were  up  ;  one  woman 
was  both  blind  and  deaf,  .•ind  sadly  isolated  from  her  fellows  : 
another  woman,  who  had  all  the  appearance  and  manner  of 
having  been  in  a  much  superior  position,  was  deaf :  another 
had  a  paralysed  hand  and  arm  ;  the  rest,  six  in  all,  were  cases 
of  old  age. 

The  Pick  Wabd 
was  above  this  room,  and  was  reached  by  a  narrow,  steep, 
stone  staircase  opening  out  of  the  day-room.  The  step.s  were 
worn  quite  hollow,  and  we  wondered  whether  the  guardians 
ever  went  up  or  down  them.  If  so  they  would  hardly  be  left 
in  this  dangerous  state— d.angerous  even  to  the  active,  but 
much  more  so  when  used  by  the  infirm.  Must  some  poor 
inmate  break  his  or  her  leg  before  these  steps  are  condemned  ? 
At  the  top  of  this  perilous  ascent  is  a  long  ward,  having  case- 
ment windows  on  both  sides,  and  a  pitched  roof  with  venti- 
lators in  it;  there  is  a  strip  of  matting  down  the  middle,  the 
beds,  thirteen  in  this  ward,  are  ranged  down  either  side,  and 
there  is  a  fireplace  at  one  end.  The  master  showed  us  with 
commendable  pride  a  contrivance  by  which  he  could  screen 
off  two  beds  at  one  end  of  the  ward,  so  as  to  make  two 
cubicles  ;  these  beds  are  intended  for  an  offensive,  a  noisy,  or 
a  dying  patient,  and  answer  the  purpose  satisfactorily.  There 
were  no  patients  in  bed. 

Tub  ^[ale  Wabd 
is  on  the  same  level,  with  a  locked  door  of  communication 
for  the  nurse's  use.  It  is  in  all  respects  similar  to  the  female 
ward,  except  that  it  holds  only  10  beds.  The  bedsteads  in 
both  wards  are  low  and  of  the  ordinary  width  of  a  single  bed  : 
the  bedding  is  various,  either  long  straw  or  flock,  the  one  or 
the  other  being  used,  according  to  the  ease:  and  a  water 
mattress  when  required.  In  this  ward  we  found  a  bedridden 
old  man  sufl'ering  from  asthmr  and  heart  disease.  Tl.e 
master  told  us  tliat  until  thus  laid  aside  he  was  the  useful 
and  handy  man  of  the  place.  He  was  the  solitary  tenant  of 
the  ward,  but  was  a  cheerful  and  contented  old  man,  and 
beautifully  clean.  The  other  inmates,  seven  iu  number, 
were  in  the  day  room  below. 

The  Men's  Day-boom. 
A  descent  down  another  worn  stone  stair  brought  us  to  the 


men's  day-room,  similar  in  all  respects  to  that  provided  for 
the  women.  Again  we  plead  for  arm  chairs  for  the  old  folks, 
just  to  make  them  a  little  more  comfortable.  The  old  gentle- 
men hobbled  up  the  stone  steps  from  the  yard  to  be  intro- 
duced to  us.  An  old  man  with  double  cataract  could  yet  dis- 
tinguish between  the  light  and  the  dark  parts  of  our  cloth- 
ing much  to  his  joy;  he  and  another  man  with  defective 
vision  were  to  be  sent  to  a  neighbouring  town  to  see  an 
oculist,  and  they  were  planning  the  ways  .and  means  with 
the  master  with  evident  anticipation  of  the  benefit  to  be 
derived  from  the  visit.  Another  roan  was  an  imbecile,  with 
a  deformed  foot :  he  had  a  surgical  boot.  The  other  patients 
were  in  various  degrees  of  old  age. 

The  Lying  in  Wabu 
is  across  a  landing  on  the  same  floor  as  the  female  ward  ;  it 
has  two  beds.  The  matron  told  ns  that  it  is  very  seldom  used  ; 
the  nurse  is  not  a  midnife:  the  medical  otlicer.  Dr.  Wales, 
lives  quite  close,  and  he  is  responsible  for  the  midwifery 
cases. 

Thbue  is  a  Bathboom 
for  the  women,  with  hot  and  cold  water,  outside  the  ward  ; 
the  men's  bathroom  is  on  the  ground  floor.  The  closets, 
having  a  water  flush,  are  outside  each  ward  on  the  first  floor ; 
they  are  of  the  old  style,  and  were  littered  and  dirty,  as  is  so 
frequently  the  case  ;  for  it  is  difficult  to  teach  paupers  cleanly 
habits,    i'here  were  a  few  commodes  in  the  ward. 

Isolation 
when  necessary  can  be  carried  out  in  the  small  unoccupied 
wards  in  tlie  inlirmary  department ;  the  medical  officer  stated 
that  they  seldom,  if  ever,  had  a  lock  case;  that  if  such  did 
occur  they  would  be  placed  apart.  The  only  provision  for 
the  care  of  the  insane  would  be  by  using  the  receiving  wards, 
and  setting  apart  special  inmates  as  watchers,  or  by  procuring 
such  from  the  town. 

No  Tbainbd  NtmsE. 

The  attendant  who  is  responsible  for  the  care  of  the  sick 
has  been  four  years  in  the  work,  in  which  time  she  must  have 
gained  considerable  expt-rienee  ;  but  when  a  doctor  has  only 
untrained  assistance  much  more  work  must  devolve  on  him, 
with  increased  responsibility.  There  are  pauper  attend- 
dants  at  night,  and  the  same  act  as  wardsmen  or  women  by 
day.  The  nurse  whom  we  saw  at  her  duties  impressed  us 
very  favourably. 

The  Diets. 

The  matron  invited  us  into  the  kitchen  departmput  to  see 
the  dinners  served  :  those  consisted  of  suet  dumpling,  cur- 
rant dumpling,  vegetables,  meat,  and  broth  ;  the  portions 
were  suet  pudding  and  vegetables,  meat  and  vegetables, 
currant  pudding,  or  broth.  Each  portion  was  weighed  by 
the  master,  and  despatched  quickly  to  the  part  of  the  house 
for  which  it  was  intended ;  we  saw  no  hot  water  tins  for  the 
transit,  so  that  if  the  food  was  to  reach  the  inmate  warm,  it 
required  to  be  expeditiously  served.  In  the  winter  time  we 
doubt  if  it  be  possible  to  keep  the  food  warm  in  transit. 
We  were  again  struck  by  the  junks  of  meat  that  were  carved 
for  some  of  the  patients,  old  people  who  must  find  a  dilii- 
culty  in  mastication.  The  food  was  well  cooked,  the  pad- 
dings light  and  well  mixed,  the  vegetables  well  strained  ;  the 
meat,  beef,  was  boiled. 

The  Workhouse  Gbounbs 
are  extensive,  including  flower  and  kitchen  garden  in  front 
and  at  the  >^ide8  of  the  building,  and  behind  there  are  small 
gardens,  wl  ich  are  the  siring  courts  for  the  infirm  and  the 
sick.  The  i  Id  people  are  taken  into  the  flower  or  kitchen 
gardens  by  tlie  master  or  matron,  but  we  must  confess  tliat 
we  should  like  to  see  them  disposed  about  the  grounds  at  all 
times,  tlie  men  with  their  pipes,  the  women  with  their  knit- 
ting or  their  bit  of  work  ;  we  feel  sure  that  the  permission 
would  be  appreciated  by  the  inmates,  and  could  hardly  be 
abused. 

Becommen'datioks. 
We  sympathise  with  the  gua'dians,  who  hsve  such  an  nn- 
manageablo  structure  for  their  infirmary.  Stiil  the  diiii- 
culties  are  hardly  insuperable,  and  we  would  suggest  that 
some  other  part  of  the  house  might  perhaps  be  adapted  to 
infirmary  work  at  a  comparatively  small  cost.    The  worn  out 
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steps  can  be  turned  or  replaced,  and  this  is  a  matter  that 
demands  immediate  attention,  unless  the  Board  is  prepared 
for  a  po-sible  coroner's  inquest,  with  its  damaging  verdict,  of 
culpable  negligence  Then  with  regard  to  the  nursing,  while 
admitting  most  fully  the  merits  of  the  present  attendant  for 
the  sick,  we  cannot  feel  that  the  best  is  done  for  them  until 
they  have  a  trained  nurse,  who  should  be  also  a  midwife.  In 
the  small  infirmaries  this  question  bristles  with  difliculLies  ; 
but  even  a  years  training  in  a  hospital  or  infirmary,  and  tlie 
course  in  a  Ij  ing-in  hospital,  would  be  an  immense  gain  in  the 
service  that  is  rendered  to  the  sick  and  infirm.  We  have 
already  referred  to  the  need  for  some  small  addition  to  the 
comforts  for  the  infirm  old  people. 


ARCHJiOLOGICA    3IEDICA. 

XI.— "THE  BYRTH  OF  MAXKYND,  OTHERWYSE 
^JAIIED  THE  WOMAN'S  BOKE." 
The  question  of  the  training  of  midivives   is  now  so  pro- 
minently before  the  profession  that,  it  will  not  be  amiss  to 
consider  for  a  short  time  the  first  book  addressed  to  them  in 
English  by  a  medical  man. 

Uer  Sicangfrn  Fruuirun  und  Hi-ham-m  Rosegarton  originally 
appeared  at  Worms  in  1513.  with  a  dedication  to  the  Princi^ss 
Katheriue  of  Brunswick-Liineberg.  It  was  written  by 
Encharius  ROsslin,  or  Rhodion,  a  doctor  who  died  at  Frank- 
fort-on  the-Maine  .in  1526.  He  is  credited  with  two  edi- 
tions of  tlie  Kreuterbuch,  a  work  on  the  plants  ami  metals 
used  in  medicine,  which  appeared  in  1533  and  l.")()6. 
The  work  spread  over  Europe  like  wildfire,  for  it  was 
the  first  attempt  to  systematise  the  science  and  art  of 
midwifery.  German  editions  appeared  at  .Strassburg  in 
1522 ;  at  Augsburg  in  1528,  1532,  1.544,  and  1551 ;  at  Frank- 
fort in  1561  and  156S;  in  Latin,  under  the  title  Be  Partv 
Hominu,  at  Frankfort  in  1532  ;  at  Paris  in  1535  ;  and  at  Venice 
in  1535.  The  first  French  translation,  by  P.  Bienassis,  ap- 
peared at  Paris  in  15:i6,  and  it  was  often  reprinted.  It  ap- 
peared in  Dutch  at  Amsterdam  in  1559.  ,It  was  taught  to 
speak  English,  as  the  translator  quaintly  puts  it,  in  1540. 
when  it  was  issued  as  a  small  4to  of  .SG  leaves,  dedicated  by 
Richard  lonas  to  the  Lady  Queue  Katheryne,  wyfe  and  most 
derely  belovyd  spouse  unto  the  Most  myghty  and  sapient 
Christen  prynce  kynge  Heniy  the  VIII. 

If  it  learnt  to  talk  English  late,  however,  it  very  soon 
became  naturalised,  for  its  sale  must  have  been  enormous. 
Edition  succeeded  edition  with  the  utmost  rapidity.  It  is 
still  not  unupuql  to  find  copies  of  the  editions  of  l.'iiy.  15.52 
1560,  1.%!,  1565,  lo'JS.  1604,  1613,  1626,  1634,  16.54  fcalled  the 
4th  edition),  and  1676,  all  in  4to  and  printed  in  black  letter. 
It  is  somewhat  remarkable  that  many  of  the  earlier  editions 
were  issued  without  the  printer's  name,  and  that  the  ana- 
tomical plates  were  not  inserted  until  after  the  1565  issue, 
though  in  the  earlier  editions  a  full  description  of  these 
plates  is  given,  and  in  at  least  one  copy  of  the  1552  edition 
blank  sheets  are  left  so  that  the  owner  may  paste  in  the 
plates  from  one  of  the  other  versions.  In  each  edition  the 
birth  figures  are  present  in  the  form  of  four  copperplate 
engravings,  containing  seventeen  illustrations  of  children  in 
utcro.  These  plates  lend  the  highest  intrrest  to  the  book, 
for  they  are  some  of  the  earliest  specimens  of  copperplate 
printing  known  in  England. 

The  1540  and  1545  editions  of  the  work  were  issued  from 
the  press  of  Thomas  Raynalde  and  William  Hyll,  the 
printers  of  Matthew's  Bible.  The  work  pul)lished  by  K<^y- 
nalde  in  1545  is  larger  and  difi'ers  in  other  respects  from  tlie 
original  e-ilion  produced  by  Richard  Jonas  in  1540  and  as 
the  translation  is  said  to  be  made  by  Thomas  Raynalde, 
Phisition,  it  is  probable  that  the  editor,  printer,  and  pub- 
lisher were  one  and  the  same  person. 

Thewoik  consists  of  four  hooks,  and  an  interesting  pro- 
logue, in  which  the  writer  betrays  his  anxiety  lest  this 
English  version  should  fall  into  improper  hands  or  be  used 
for  other  tlian  lawful  purposes.  The  first  book  gives  an 
excellent  summary  of  the  anatomy  of  the  female  generative 
organs,  illustrated  in  the  later  editions  by  well-engraved 
plates  of  the  parts  taken  in  one  case  from  "  a  woman  at  the 
last  Anathomie  which  I  did  ace  at  the  uniuersitie  of  Padua 
in   Italie,"  whilst  another  "  fygure  is   pourtrahed  after  ye 


quycke  bothe  in  length  and  bredth  according  to  the  length 
and  bredth  of  the  matrix  of  a  woman  which  was  cut  open  for 
the  same  purpose  by  physitio«s." 

The  second  book  gives  common-sense  directions  as  to  diet 
and  general  hygiene  at  the  time  of  labour  and  for  a  month 
before  it.  A  picture  of  the  birthstool  is  given,  and  the 
various  ways  in  which  the  fcetus  may  present  are  described 
and  figured.  Short  and  clear  directions  are  given  to  the 
midwife  as  to  what  she  shou'd  do  in  cases  of  unnatural 
presentations.  The  accidents  which  may  occur  after 
delivery  are  then  passed  in  review,  and  in  cases  of  metror- 
rhagia it  is  recommended  to  "take  the  stone  Hfematites  and 
rubbe  it  on  a  barbar's  whetstone  called  hone,  tyll  the  hone 
seme  red,  then  wash  it  agayne  from  the  hone  wyth  plantayne 
water,  and  so  do  often  tymes,  untyl  that  ye  haue  a  good 
quantite  of  it,  and  euery  morning  let  the  one  drinke  ii,  iii, 
iiii,  or  V  sponefuls  of  the  same  water."  This  was  clearly  a 
method  of  administering  an  alkaline  jjreparation  of  iron  and 
was  probably  efficacious. 

'•  .\gayne  sometyme  it  cometh  to  passe,  that  after  the 
woman's  labour  the  Matrix  is  remoued  oute  of  hys  place,  and 
appeareth  forthe,  then  let  it  be  wasshed  and  soked  wyth  the 
water  in  which  be  soden,  these  thingcs  folowynge  "  :  "Item 
many  tymes  it  chaunceth  that  thorowe  the  greate  difficultye 
and  thronges  of  laboure  the  preuye  parte  and  the  founda- 
ment  become  one  by  reason  of  rupture  and  breakinge  of  the 

same  parte  in  the  delyueraunce  of  the  chylde the  whych 

thing  chaunceth  sometimes  by  reason  that  the  same  place 
is  very  narow  and  also  tender  and  the  byrth  bygge,  and  of 
great  groweth,  so  that  it  procedeth  with  soch  violence,  that 
it  breaketh  the  waye  before  it.  When  thys  myshappe  falleth, 
fyrste  wasshe  and  soke  the  Matrix,  and  also  reduce  it  to  hys 
place  agayne  after  the  maner  as  I  told  you  liere  Immediatly 
before,  then  heale  thys  bracke  and  wounde  by  sowynge  of 
bothe  sydes  of  it  togeather  agayne  with  a  silken  threde,  as 
chyrurgions  do  other  woundes  ;  and  yi  tliat  lyke  ye  not  then 
maye  ye  cure  it  otherwyse  wythout  sowyng  thus.  Take  two 
lyttle  peces  of  lynnen  cloth  eche  of  the  length  of  the  wound, 
and  in  bredth  two  fingers  brode  :  sprede  the  little  clothes 
with  some  fast  cleuiug  plaster,  the  which  wyl  cause  the 
cloutes  to  stycke  fast  where  they  shalbe  set ;  then  fasten 
them  the  one  on  the  one  syde  of  the  ryft,  the  other  on  the 

other  syde then sow  the  sides  of  the  lynnen  together 

close  as  before  I  byd  you  before  to  sowe  the  skyn  :  and  when 
they  be  thus  stytc'ned  together  laye  a  little  liquid  pytoh  or 
tarre  upon  the  same  ;  and  this  done  the  lappes  and  sydes  of 
the  wound  under  the  linnen  plaster  wyl  grow  together  agayne 
and  heale.  and  then  may  ye  remoue  your  playsters." 

The  third  book  is  devoted  to  the  newly-born  child,  and 
excellent  directions  are  'given  for  choosing  a  wet  nui'se, 
though  "it  shall  be  beste  that  the  mother  geue  her  chylde 
sucke  her  selfe,  for  the  mothers  mylke  is  more  conueniente 
and  agreable  to  the  infant  than  any  other  womans." 

In  the  fourth  book  such  things  are  considered  of  as  "may 
farther  or  hinder  the  conception  of  man."  This  is  eked  out 
with  various  bellifying  receipts  or  embellising  medicines, 
forming  the  least  satisfactory  part  of  the  work.  Amongst 
many  curious  terms  used  by  the  author,  that  "  against  yexing 
or  the  hyckate'' is  not  the  least  interesting,  for  it  is  clearly 
the  same  as  that  used  by  Shakespeare  in  Midsummer  Xiyht  s 
Dream,  where  Puck  says  : 

Sometime  for  three  foot  stool  mistaketh  me: 
Then  slip  I  from  lier  bum,  dowu  topples  she, 
And  "tailor  "  cries,  and  falls  into  a  cough  : 
And  then  the  whole  quire  hold  their  iupps  and  lofF, 
And  w.\XEN  in  their  mirth,  and  neeze,  and  swear. 
A'merrier  hour  was  never  wasted  there. 
"  This  yexiug,"  says  Raynalde,  "commeth  either  of  cold- 
ness of  the  stomacke,  outlier  els  of  ouerrauch  fulnesse,  or  for 
laeke  of  meate.  and  emptinesse  of  the  stomack,"  so  that   it 
is  here  clearly  used  in  the  sense  of  hiccough,  which  exactly 
agrees  with  Shakespeare's  use  of  the  term,  though  it  has  been 
perverted  by  his  editors  into  ica.ren. 

At  a  meeting  of  the  Glasgow  Dental  Students'  Society  on 
December  5th  Mr.  J.  A.  Biggs  read  a  paper  on  Cleft  Palate 
and  its  i^Iechanical  Trcitmeu't.and  exhibited  several  patients 
benefited  by  the  use  of  artificial  palates.  A  discussion  fol- 
lowed, in  which  Professor  H.  E.  Clark  and  Drs.  Edgar  and 
Marshall  took  part. 
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THE    SUBSIDISED     HOSPITALS    OF 

NEW   SOUTH   WALES.' 

Wk  commend  this  report  to  the  careful  study  of  those 
persons  interested  in  hos'pital  management  who  are  medi- 
tating on  the  possibility  of  a  change  in  this  country  which 
would  place  the  general  hospitals  more  or  less  under  Govern- 
ment control.  As  we  remarked  in  a  previous  number  of  the 
British  Medical  Journal,  Government  support  of  the 
hospitals,  or  even  the  entire  foundation  and  maintenance  of 
the  hospitals  by  Government,  may  be  absolutely  necessary  in 
a  new  country,  so  long  as  there  is  no  moneyed  class  to  under- 
take that  duty.  But  we  have  no  doubt  that  the  system  which 
prevails  in  this  country  of  voluntary  charities,  supplemented 
by  Poor-law  infirmaries,  is  infinitely  better  both  in  regard  to 
medical  education  and  to  the  care  of  the  poor. 

We  should  judge  from  this  report  of  the  medical  adviser 
that  in  New  South  Wales  the  system  of  subsidised  hospitals 
is  carefully  administered  and  thoughtfully  organised.  It 
seems  that  the  voluntary  contributions  of  the  public  and  the 
payments  received  from  the  patients  are  met  by  a  Government 
subsidy,  apparently  of  equal  amount  as  far  as  establishment 
expenses  are  concerned,  and  of  some  proportion  (not  here 
stated,  but  settled  by  a  Legislative  Act)  for  maintenance.  In 
return  for  this  the  Government  stipulates  that  before  it  con- 
sents to  subscribe  it  shall  have  been  convinced  of  the  need 
of  any  new  hospital  proposed,  and  that  the  hospital  when 
founded  shall  admit  (1)  all  accidents  and  urgent  cases,  (2)  all 
destitute  cases  recommended  by  the  police  magistrate  or 
other  approved  ollicer,  and  (.i)  all  cases  of  fever  and  infectious 
disease.  And  we  may  here  note  with  hearty  approval  that  on 
some  of  the  aborigines  liaving  been  refused  admission  at  one 
o.f  the  hospitals,  it  was  raled  that  they  shall  have  an  equal 
claim  with  all  other  persons  to  admission. 

In  the  absence  of  a  Poor  Law,  and  in  the  absence  also  of  a 
moneyed  class,  we  do  not  see  how  a  better  system  can  be 
devised.  But  the  aulhoiities  evidently  see  how  undesirable 
it  is  that  all  the  expense  of  the  hospital  should  devolve  on 
the  State,  and  hence  they  have  introduced  this  system  of 
subsidies,  which  we  take  to  be  transitional,  and  intended  so 
to  stimulate  the  benevolence  of  private  individuals  that 
ultimately  there  may  spring  up  a  class  of  hospitals  free  from 
the  trammels  of  the  State,  these  being  supplemented  where 
necessary  by  State  institutions. 

In  the  presentreport  some  of  the  defects  of  State  liospitals 
are  very  plainly  to  be  traced.  In  the  first  place,  in  a  really 
free  country  the  control  exercised  by  the  public  authorily 
must  always  be  imperfect.  In  Continental  systems,  where  a 
rigid  bureaucracy  prevails,  this  maybe  otherwise;  but  in 
Kew  South  Wales  the  control  exercised  is  so  imperfect  that 
tlie  medical  adviser  has  at  the  outset  to  express  his  regret 
that  he  has  been  unable  even  to  obtain  the  details  neces- 
sary to  make  the  statistics  of  his  report  reliable.  "  Some  of 
the  figures  are  admittedly  incorrect ;  in  some  cases  certain  of 
the  required  tables  are  wanting,  in  a  few  others  none  what- 
ever have  reached  me." 

"  The  average  cost  per  head  per  annum  varies  from 
£•295  14s.  9d.  to  £37  5s.  3d."  This  extraordinary  discrepancy 
is  explained  as  depending  chielly  on  the  fact  that,  in  some 
districts,  hospitals  have  been  founded  far  too  large  for  the 
local  needs,  so  that  a  large  institution  has  to  be  kept  up  for 
a  very  small  average  number  of  patients — another  proof  of 
imperfect  control. 

Again,  "the  death-rate  varies  from  57.14  per  cent,  to  niV." 
On  referring  to  the  tables,  however,  it  will  be  seen  that  the 
enormous  mortality  of  57.11  occurred  in  a  hospital  where  the 
total  number  of  patients  admitted  in  the  year  was  only  six. 
A  hospital  which  has  no  mortality  must  either  have  no 
patients  or  the  patients  must  be  suffering  from  diseases  which 
hardly  justify  hospital  treatment. 

Another  proof  of  the  inferior  character  of  some  of  the  in- 
stitutions is  that  a  question  has  arisen  whether  unqualified 
medical  men  might  not  be  appointed  on  the  staff.  This, 
however,  has  been  decided  in  the  negative.  Again,  it  is 
said  "  frequently  to  happen  in  small  towns  that,  in  the 
absence  of  the  hospital  medical  ofl5cer,  the  matron  or  nurse 
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has,  upon  emergency,  to  rely  to  a  great  extent  on  her  own 
resources." 

All  this  seems  to  point  to  a  condition  of  hospitals  far  from 
perfect,  but  which  an  enlightened  and  intelligent  central 
authority  is  occupied  in  raising  as  rapidly  as  may  be  by  the 
cultivation  of  voluntary  energy.  To  this  end  a  general  in- 
spection of  country  hospitals  by  the  chief  medical  inspector 
has  been  commenced,  and  the  detects  which  he  may  detect 
will  be  remedied,  it  is  hoped  by  the  committees  of  manage- 
ment elected  by  the  subscribers,  and  the  medical  adviser  it 
endeavouring  to  draw  up  a  .model  set  of  by-laws  to  act  as  a 
guide  to  these  committees. 

We  may  add  that  the  number  of  applications  for  admission 
has  risen  year  by  year,  especially  in  the  last  year  treated  of, 
in  consequence  of  the  exceptional  distress  then  prevailing. 
And  we  cannot  but  see  that  the  securities  for  the  eligibility 
of  the  applicants  and  the  quality  of  the  treatment  are  far, 
indeed,  from  adequate. 

Still,  on  the  whole  the  report  is  a  fresh  proof  of  the  energy 
for  which  our  colonies  are  famous,  and  of  vigour  in  dealing 
with  a  state  of  things  in  which  the  organisation  of  medical 
relief  is  very  difficult. 


THE     NEWCASTLE     THROAT     AXD     EAR 

HOSPITAL. 

The  prevailing  fashion  now  in  semi-charitable  medical  insti- 
tutions seems  to  be  the  foundation  of  so-called  •'  hospitals  "for 
diseases  of  the  ear  and  throat.  We  say  "so-called"  hos- 
pitals with  no  intention  of  stigmatising  any  particular  insti- 
tution, for  in  each  case  inquiry  is  necessary  to  disclose  the 
nature  of  its  practice.  But  speaking  of  the  whole  class,  there 
I'an  he  no  reasonable  doubt  that  in  some  unknown,  but  we  be- 
lieve not  very  insignificant  proportion,  these  in.^titutions  are 
not  so  much  public  hospitals  as  means  of  advancing  the  in- 
terests of  private  persons.  A  complaint  has  reached  us  in 
respect  of  the  institution  above  named  from  a  medical  man 
who  does  not  wish  to  give  his  name  in  public,  which  runs 
thus : 

'•  1  beg  to  enclose  a  circular  which  has  been  delivered  at 
every  house  in  this  part  of  Newcastle,  and  to  ask  whether 
this  is  in  accordance  with  the  traditions  of  our  profession? 
When  good  patients  present  themselves  for  treatment  at  the 
hospital  they  are  frf-quently,  if  not  regularly,  drafted  off  to 
the  doctors'  own  sargeries,  and  there  treated  as  priv'e 
patients. — I  am,  etc.,  A  SufFcaEE." 

UlSEASES   OF  THK 

THROAT,  EAR,  NOSE,  Etc. 


The    Newcistle 

THROAT    AXD  EAR    HOSPITAL, 

1,  Clayton  Street  East, 

IS  NOW  OPEN  DAILY 

from   3   to   4  o'clock. 


ATTENDANCE  IS  ALSO  GIVEN, 

FOB  OUT-riTlENTS 

at  the 

SURGICAL  HOME    20,  BstlGHTON  GROVE, 

cvei-y  Friday,  at  IC  o'clock. 


A   LErrEB    NOT   Necessaev. 


A  Small  Charjo  is  made  for  Medicines,  which  goes 
entirely  towards  the  Support  of  the  iustitutious. 

This  handbill  is  said  to  have  been  circulated  broadcast  to 
both  poor  and  rich,  together  with  the  sixteenth  aanual  report 
of  the  hospital,  containing  the  names  and  addresses  of  its 
seven  surgeons.  Wc  learn  from  this  report  that  no  letters  of 
recommendation  are  required,  "  the  urgency  of  the  case  alone 
being  considered  sutiicient  recommendation,"  and  also  that 
••  the  really  indigent"  are  relieved  gratuitously,  while  those 
who  can  do  so  are  expected  to  contribute  a  small  sum  weekly 
or  monthly  towards  the  expenses  of  their  treatment.  These 
sums,  we  presume,  go  to  the  funds  of  the  hospital  exclusively, 
and  the  contrioutions  so  obtained  amount<-d  in  the  year  IS'JS 
to  about  £371)  out  of  a  total  receipt  of  £t;i8.  No  mention  js 
made  of  any  steps  taken  to  ascertain  whether  an  applicant  is 
really  Indigent,  or  his  circumstances  are  such  as  to  justify 
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his  i-eceiving  hospital  treatment  on  the  terms  of  giving  "  a 
small  sum"  at  his  own  diseietion.  It  will  be  seen  that  the 
institution  has, been  in  tsisU-nco  for  a  comparatively  long 
period,  so  that  it  will  natnraDy  be  asked  whether  any  change 
has  recently  hfen  ii  ade  in  its  irian^gement  to  occasion 
iwesent  complaint.  The  issue  of  the  handbill  seems  one 
such  cause  ;  and  as  the  surgeons  are  all  on  the  Committee  of 
Management  they  must  be  taken  to  be  consenting  parties  to 
this  very  objectionable  step.  A  pain,  it  is  said  that  when 
patients  present  themselves  for  treatment  at  the  hospital 
they  are  sokk  times  recommended  to  consult  the  surgeon  at 
his  pri\ite  residence,  and  that  by  tlie  indiscriminate  circula- 
tion of  \he  handbill  the  surgeons  are  in  etteet  touting  for 
private  patients. 

It  would  be  entirely  unjustifiable  on  our  part  to  pronounce 
any  opinion  on  these  charges  with  the  imperfect  information 
we  possess;  but  they  are  very  serious  imputations  on  the 
hospital  and  en  all  concerned  in  its  management,  and 
appear  to  require  some  explanation  from  the  medical  stafJ'. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  comitia  of  the  College  was  held  on  Thurs- 
day, December  13th,  J.  llussELi  Reynolds,  M.D.,  F.R.S., 
President,  in  the  chair. 

The  Peesident,  aftf-r  referring  to  the  deaths  of  Dr.  Bisset 
Hawkins  and  Dr.  Sturges  since  the  last  meeting  of  the 
College,  annouRced  that  Dr.  Church  would  deliver  the 
Harveian  Oration  next  year,  and  Dr.  Bradbury  the  next 
Bradshaw  Lecture. 

A  communication  was  received  from  the  Foreign  Office, 
enclosing  a  despatch  from  Her  Majesty's  Minister  at  Dresden, 
to  ti  e  ^  f.ect  that  a  medical  man  there  was  warning  the  public 
not  to  1  lace  loo  much  reliance  upon  Dr.  Behring's  treatment 
of  diphtheria. 

The  Pegistbab  read  two  letters  from  Dr.  Hermann!  Weber, 
a-king  tlie  College  to  accept  the  sum  of  £2, .300  in  trust  for 
founding  a  prize  aid  medals  to  be  given  biennially  or 
triennial  ly  ap  might  be  subsequently  determined,  for  the  best 
essay  on  the  ;  ulr  ect  of  tuberculous  consumption. 

Dr.  Hermann  V>  bber,  who  was  received  with  great  aj)- 
plause,  being  inviteu  by  the  President  to  explain  his  views 
if  he  wished  to  do  so,  said  that  lie  was  only  carrying  out  a 
1  reject  that  he  had  long  had  in  his  mind  and  had  often  dis- 
cussed with  the  late  Sir  William  Gull  and  the  late  Dr.  Wilson 
Fox.  He  was  certain  that  the  establishment  of  a  prize  would 
promote  the  further  elucidation  of  the  subject,  and  would 
contribute  to  induce  the  youaKer  men  to  make  researches. 
for  to  the  successful  candidates  an  award  from  the  Royal 
College  of  Physic'=ius  would  be  a  great  prestige  for  the  rest  of 
their  lives.  He  ii.c'tght  that  perhaps  a  medal  might  be 
awarded  to  the  secona  candidate  as  well  as  to  the  first:  he 
was  no  doubt  jtartly  influenced  in  proposing  a  medal  by  bis 
love  of  the  art  of  medalling.  He  had  not  the  slightest  doubt 
that  it  lay  in  o^ir  power  to  diminish  the  ravages  of  this 
disease,  if  not  nltimately  to  eradicate  it,  and  that  we  should 
be  able  to  improve  the  condition  of  those  attacked.  He 
wished  the  essays-  to  deal  either  with  the  etiology,  pathology, 
prevention,  or  treatment  of  the  disease,  and  he  had  no  doubt 
that  the  most  important  point  would  be  the  prevention  of  the 
spread  of  the  disease  not  only  by  social  and  hygienic  measures, 
but  also  by  treatmentin  properly  a.  i-angedhospitals  or  asylums 
in  difl'erent  part?  of  the  country.  He  was  in  hopes  that  some 
future  essay  would'put  the  matter  in  such  a  convincing  way, 
not  only  before  the  profei^sion  but  before  the  public,  as  to 
secure  the  help  of  the  community  at  large,  and  so  help  to 
bring  about  the  much  needed  change  not  only  in  regard  to 
the  food  and  dwellings  of  the  poorer  classes,  but  also  in  fac- 
tories, etc.  He  then  referred  to  his  intimate  friendship  with, 
and  love  and  esteem  for,  the  Ifte  Edmund  Alexander  Parkes, 
a  common  bond  which  he  had  shared  with  the  President,  and 
he  concluded,  "  I  hope  in  honour  of  the  memory  of  the  man 
you  will  accept  my  offer." 

The  President,  in  accepting  the  gift  on  behalf  of  the 
College,  conveyed  the  thanks  of  the  Fellows  in  a  few  appro- 
priate words,  and  nominated  as  a  committee  to  confer  with 
Dr.  Weber,  Drs.  J.  E.  Pollock,  Douglas  Powell,  Theodore 
Williams   and  Couplaud  to  arrange  the  details  of  tl.e  trust. 

On  the  recommendation  of  the  Council  Dr.  P.  W.  Latham 


was  unanimously  chosen  Senior  Censor  in  the  place  of  the 
late  Dr.  Sturges  ;  and  the  thanks  of  the  College  were  given  to 
Dr.  J.  K.  Pollock,  who  had  filled  the  post  during  the  interval. 

A  letter  was  read  from  .'^^ir  Kichard  tiuain,  announcing  that 
the  General  Medical  Council  were  undertaking  to  bring  out  a 
new  edition  of  the  British  Pltaimacojya'ia,  and  inviting  sugges- 
tions and  recommendations  from  the  College.  It  Wiis  left  for 
the  President  to  nominate  a  committee  to  do  this. 

Permission  was  given  to  Mr.  Renison  to  take  a  copy  of  the- 
best  of  Sydenham  from  the  catt,  but  not  from  the  original 
bust.  A  letter  asking  permission  to  take  a  photograph  of  the 
portrait  of  Harvey  was  deferred  for  further  consideration. 

After  some  discussion  it  was  resclved,  at  the  request  of 
Dr.  J.  K.  Fowler,  Secretary  to  the  Club,  that  permission  be 
given  to  the  Fellows  Club  to  hold  their  quarterly  dinner  in 
the  College  for  one  year. 

A  report  from  the  Laboratories  Comn  itti  e  whs  received, 
and,  on  the  motion  of  i'r.  Pavt,  after  a  veiy  full  discussion, 
was  adopted  reem.  con.  't  referred  tomateisof  unusual  im- 
portance, of  which  the  following  are  the  chief : 

1.  A  letter  had  been  received  from  the  Metropolitan  Asy- 
lums Board  inquiring  whether  the  Royal  Colleges  of  Phy- 
sicians and  Surgeons  could  afford  the  managers  facilities  for 
the  bacteriological  investigation  of  doubtful  cases  of  diph- 
theria which  may  be  sent  to  the  Board's  hospitals  from  time 
to  time.  The  Committee  undertook  that  the  investigation 
should  be  carried  out  by  special  persons  appointed  by  them- 
selves under  the  superintendence  of  their  Director,  Dr.  Sims 
Woodhead,  on  condition  that  the  Metropolitan  Asylums 
Board  would  undertake  the  expenses  of  the  investigation,  in- 
cluding the  salaries  of  those  engaged  in  the  work  ;  these  were- 
estimated  at  £750  per  annum,  and  the  Board  agreed  to  the 
terms  for  six  moiHhs  as  a  provisional  arrangement. 

2.  The  Asylums  Board  subsequently  asked  whether  the 
Royal  Colleges  would  be  willing  to  supply,  and  if  so  when  and 
upon  what  terms,  diphtheria  antitoxin  for  use  in  the  hospitals 
of  the  Board.  To  this  the  Committee  replied  that  they  would 
be  willing  to  supply  antitoxin  serum  on  the  following  condi- 
tions, namely: 

That  the  Metropolitan  Asylums  Board  will  afford  accommodation  on 
one  of  their  tarms  near  to  London  for  the  required  number  of  horses, 
such  accommodation  to  include  the  services  of  the  necessary  stable 
attendants  and  the  keep  of  the  animals,  and  that  other  expenses  entailed 
in  the  preparation  of  the  serum  should  be  defrayed  by  the  Metropolitan 
Asylums  Board  with  the  exception  of  the  initial  cost  of  the  horses,  which 
will  be  provided  by  the  Eoyal  Colleges. 

The  reply  of  the  Board  to  this  is  shortly  expected. 

3.  A  communication  announcing  that  the  Goldsmiths' 
Compary  had  decided  to  make  a  grant  of  £1.000  for  the 
purpose  of  prosecuting  research  work  in  connection  with  the 
antitoxin  treatment  of  diphtheria,  with  which  they  desired  to 
combine,  if  possible,  the  supply  of  serum  for  use  amongst  the 
poorer  classes  of  the  community,  and  asking  whether  the  Con- 
joint Board  of  the  two  Royal  Colleges  would  undertake  the 
administration  of  the  grant.  The  Commii.tee  had  accepted 
the  ofier  of  the  Company,  and  it  only  remained  to  settle  the 
details  of  the  scheme  for  cari-ying  into  effect  the  wishes  of  the 
donors. 

4.  The  re-election  of  Dr.  Woodhead  as  Director  of  the 
Laboratories. 


EOYAL   COLLEGE   OF   SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  December 
l;5th,  Mr.  Hdlke  being  in  the  chair.  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The  following  regulation,  as  recommended  by  the  Board  of 
Examiners  in  Dental  Surgery,  was  adopted  : 

A  candidate  who  is  relerred  at  the  examination  for  the  L.D.S.  will  be 
required  to  produce  before  admission  to  re-exaraiiiatiou  a  certificate  of 
three  months'  additional  study  at  a  general  hospital  and  a  special  dental 
liospital,  the  precise  attendances  required  at  each  hospital  being  left  to 
the  discretion  of  the  respective  hospital  authorities. 

A  report  was  received  from  the  Laboiatories  Committee, 
dealing  with  certain  applications  from  the  Metropolitan- 
Asylums  Board.  Resolutions  were  passed  similar  to  those 
already  mentioned  as  having  been  passed  by  the  Royal  Col- 
lege of  Physicians. 

In  ref'rence  to  the  proposal  for  theinstituti-  not  f  practical 
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examination  in  Physiology  at  the  Primary  Kxamination  for 
the  teilowship,  it  was  resolved,  on  the  recommendHtion  of 
mad  "^     °  <.'Ommittee,  that  at  present  no  alteration  be 

Mr.  Edmund  Owen  was le- elected,  and  Messrs.  W.  Anderson 
.Ttd  H.  \\.  Page  were  elected,  members  of  the  Court  of 
Examiners. 

It  was  annnucced  that  the  two  vacancie.s  on  the  Board  of 
i,saminers  in  IJeutal  Surgery  ocaasioued  by  the  expiration  of 
the  period  of  otEce  on  the  Couit  of  Examiners  of  xMr.  LaiK-ton 
and  Mr.  Pick  would  be  filled  up  at  the  quarterly  meeting  of 
the  Council  in  January  next. 

The  Council  resolved  that  a  Member  of  the  College,  residins 
in  Sydney,  >ew  South  Wales,  be  removed  from  being  I 
Member  cf  the  College,  in  accordance  with  Clause  ■'" 
Section  XVI  of  the  by-laws  :  and  that  the  Registrar  of  the 
General  Medical  Council  tlie  Registrar  of  the  Medical  Board 
^;.,t^^v°!*'''  i)"'''®,'  """Z  V'*"  "honorary  Secretary  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association  be 
informed  of  this  resolution. 

In  reference  to  a  resolution  carried  at  the  meeting  of 
i-ellows  and  Members  on  November  1st,  the  following  renlv 
was  adopted  :  °      '^  ' 

That  the  Council  do  not  think  it  advisable  to  apply  for  such  an  altera- 
tion in  the  chartera  as  will  give  to  Members  of  the  College  a  vote  in  the 
election  ol  members  of  the  Councilor  a  proportion  of  seats  up„u  the 
Council. 

It  was  announced  that  a  half-yearly  meeting  of  Fellows 
would  be  held  at  the  College,   on  Thursday,  January  .ird. 

The  following  motion,  proposed  by  Mr.  Macnamaba,  was 
camea.  ' 

That  the  Council  of  the  Royal  College  of  Surgeons  of  England  urge  Her 
Majesty  s  Government  to  take  such  steps  as  may  be  necessai-y  in  the  com- 
ing session  of  l\irliament  for  the  appoiutmeut  of  a  Statutory  Commission 
to  carry  into  eltect  or  modify,  as  may  seem  advisable,  the  recommenda- 
tions of  the  Commissioners  appointed  to  X'onsider  the  draft  charter  for 
the  proposed  Gresham  University  in  Loudon. 


QUACKERY   IN    BRITISH    GUIANA. 

A  WOMAN-,  named  M.  E.  Yglesias,  was  lately  convicted  on 
prosecution  by  the  police  at  Georgetown  for  obtaining  money 
unlawfully  by  false  pretence.  The  case  presents  some 
peculiarities  which  are  worth  noting.  The  case  was  reported 
in  the  local  neivspaper  under  the  heading  of  the  ■■Tape- 
worm "  Fraud,  and  the  history  gathered  from  the  magis- 
trate s  decision  is  as  follows  :  -The  defendant  arrived  in  the 
colony  a  short  time  ago,  and  by  means  of  a  printed  handbill 
gave  notice  to  the  public  that  she  was  prepared  to  treat  per- 
sons suffering  from  worms.  Induced  by  the  advertisement, 
a  Mr.  Saltus  Jones  visited  the  woman  Yglesias  to  consult 
her  as  to  whether  he  was  attected  or  not.  In  accordance 
with  the  directions  given  Jones  went  the  next  day,  and 
after  taking  a  spoonful  of  some  liquid  unknown  and  a 
draught  of  castor  oil  and  beer  combined,  had  an  enema  ad- 
ministered, and  was  subsequently  shown  several  small  white 
objects  which  he  was  informed  were  the  cause  of  his  dis- 
ease, and  which  were  stated  to  be  liver  worms.  Jones  paid 
a  fee  of  twelve  dollars  and  brought  away  the  'worms."  The 
"exhibits"  were  examined  by  Dr.  Daniels  and  found  to  be 
sections  of  tapeworm,  and  that  it  was  impossible  for  these 
to  have  been  expelled  from  the  human  body  in  such  a  form. 
the  portions  being  cut  longitudinally  and  transversely.  The 
defendant  was  convicted  of  obtaining  money  under  false  pre- 
tences, and  fined  loo  dollars  or  six  ^seeks'  imprisonment. 
It  was  made  clear  from  the  evidence  ,t;iven  that  these  fraudu- 
lent representations  of  worms  were  used  by  the  defendant 
in  cases  where  the  action  of  the  enema  showed  no  presence 
of  real  worms.  It  is  worthy  of  note  that  the  woman  pro- 
duced testimonials  purporting  to  be  signed  by  well-known 
members  of  the  medical  profession  in  other  British  colonies 
testifying  to  the  tfflcacy  ..f  her  treatment,  but  these,  of 
course,  may  be  also  as  fraudulent  misrepresentations  as  the 
tapeworms  were. 


THE    3IEDICIXE    MAN,    CONJURER,    HYPNOTIST, 
AND     DOCTOR. 

Da.  Max  Baetei^,  of  the  Berlin  Board  of  Health,  has  recently  ' 
completed  an  exhaustive  treatise  on  the  medical  practices  of 
aborigines  It  is  profusely  illustrated,  the  author  giving  to 
thewurld  the  result  of  years  of  conscieitious  and  scholarly  re- 
search. For  lis  compilation  a  tedious  examination  of 
thousands  of  archaeological  specimens  was  necessary,  as  also 
a  studious  inquiry  into  aboriginal  customs  and  beliefs  and 
acquaintance  with  the  jugglery  and  quackery  in  tlie  lower 
stratum  of  civilised  society.  A  superficial  investigation 
makes  it  appear  to  the  reader  that  these  unenlightened 
savages  had  no  ■method  in  their  madness."  that  their 
system  is  a  chaotic  agglomeration  ..f  superstition  and  ghost 
fear,  of  ignorance  and  vulgar  brutality  the  work  of  certain 
impostors  and  charlatans,  not  with  healing  results,  but  to 
the  destruction  of  the  sufferers.  Dr.  Barlels  has  systematised 
the  ahor.guial  practices,  and  fiuds  a  close  relation  to  the 
methods  of  rural  doctors  in  many  countries  to-d^iy  The 
savages  have  conjurers,  bone-setters,  herb  and  medicine  men 
to  drive  away  the  <  vil  spirits.  These  primitive  practitioners 
knew  ,iOW  to  administer  herbs  with  e;:cellent  medical 
properties  in  connection  with  their  overawing  necromancy 
and  they  understood  the  cold  and  hot  water  and  the  sweat 
batli  cure  as  well  as  the  ■'  wise  doctresses  "  i.i  today 

A  clote  scrutiny  of  the  logical  basis  of  these  curative  and 
protective  tactics,  a  systematic  and  scientific  investiga- 
tion of  the  medical  and  surgical  manipulatioi^s  of  the  wild 
men  of  Asia,  Africa,  and  America  will  show  remarkable  thera- 
peutic results,  a  coarse  application  in  maiiv  tubes  of  the 
healing  methods  of  modern  massage  and  I'vpnoiism.  and 
cases  of  the  most  dillie-ult  and  hozardous  turgical  operations 
the  only  difference  being  that  the  kuowh.lge  of  the  aborigines 
wa.s  not  reduced  to  a  science. 

The  aborigines  in  their  etiology  asciibed  most  of  their 
maladies  to  demons.  Tlie  concrp.iou  that  devils  weie  the 
cause  of  sickness  was  only  erroneous  in  so  far  as  these  beings 
were  materialised.  Martin  Luther  asserts  Uiat  'pestilenee 
fevers,  and  other  maladies  are  undoubtedly  to  be  regarded  as 
the  spoiling  work  of  tlie  devil.  ' 

In  their  carnal  vagaries  the  phantasy  of  the  aborigines 
mouUied  a  demon  in  human  shape  for  every  disease.  The 
typhoid  fever  devil,  for  example,  was  pictured  by  the 
Siugalese  as  Mahakola  Yakscha,  a  being  burdened  with 
eighteen  uncauny  visages,  representing  the  vaiious  stages  of 
this  dreadful  contagion. 

There  were  other  causes  than  demons  in  prehistoric 
etiology.  Here  and  there,  notions  are  met  with  which 
anticipate  modern  conceptions.  Many  Indian  tribes  such 
as  the  Kaffirs,  and  the  Anamites,  regard  animals,  principally 
worms,  as  the  cardinal  causes.  Tliey  believe  the  worms  of 
decaying  human  bodies  enter  the  bodies  of  the  nearest 
relatives  and  friends.  May  one  not  look  upon  this  as  the 
lawn  of  all  subsi  que  ut  parasite  theories  ?    Their  imagination 


dawn  of  all  subsi  que  ut  parasite  theories  ?  Their  imagination 
ran  away  with  them,  however,  when  they  explained  to  the 
patients  the  painful  ailment  caused  by  the  accumulation  and 
protrusion  of  small  bones,  which  had  made  their  way  into 
their  anatomy  in  some  mysterious  manner  at  the  will  of 
malicious  animals.  But  these  wise  men  of  old  were  not  far 
amiss  when  they  shook  their  fists  at  the  evil  winds  that 
swept  throuL'htlieir  un)>rotected  wigwams.  Are  these  same 
winds  not  regarded  today  as  the  carriers  of  the  infectious 
miasmata,  tliose  fine  particles  of  putrefied  bodies  floating  in 
the  atmosphere  which  enter  the  human  syi-tem  with  the 
breath  inhaled:-  Finally  they  understood  well  enoujjh  that 
there  existed  an  intimate  connection  between  sickness  and 
the  indulgence  in  unwholesome  nourishment.  The  in- 
habitants of  the  Lisaug  and  Seemala  Islands,  as  well  as  those 
of  the  Gerong  Archipelago,  believe  that  certain  fish  species 
eaten  with  Spanish  pepper  will  iuvariabl>  cause  leprosy. 

In  this  curious  mixture  of  sagacity  and  superstition  it  is 
readily  seen  that  the  first  curative  and  protective  means  con- 
sisted in  the  driving  away  of  evil  spirits.  The  lUt  dicine  man 
used  two  iiuthods  for  his  purpose— exorcism  ai  d  hypnotic 
sleep.  The  first  of  these  procedures  .is  .so  gen.  rally  known 
that  it  is  not  necessary  to  repeat  it  in  this  counet  lion.  .More 
I  interesting  is  an  inquiry  into  the  hypnotic  and  suggestive 
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actions.  Around  tlie  couch  of  the  patient  the  medical  man 
and  his  assistant  kept  up  a  not  overgraceful  dancing  with  a 
weird  and  monotonous  accompaniment  of  drum  beating,  to 
irliich  tlie  patient  was  in  duty  bound  to  succumb,  if  lie 
happened  to  wake  up  the  hypnotic  performance  was  repeated 
and  the  final  awakening  brought  renewed  health  and 
strength. 

If  the  patient  imagined  a  foreign  body  was  the  cause  of  his 
misery,  then  the  medicine  man  would  place  his  mouth  in  the 
affected  part,  and  suck  out  the  intrudiug  oViject.  ^^uddenly 
he  rises,  and  (mirabiio  dictu)  takes  a  stone  out  of  liis 
mouth,  or  he  shakes  claws  of  animals  or  human  bones  out  of 
his  sleeves,  or  often  a  whole  porcupine,  and  presents  the  ex- 
tracted (■•')  "  thorn  in  the  flesh  '  to  the  sullerer.  The  prayers 
and  oft-repeated  ritual  lasting  for  hours,  as  a  variation  to  the 
dances,  could  also  not  fail  to  jiroduce  a  hypnotic  effect  on  the 
patient. 

The  Navajo  Indians  make  use  of  the  following  supplication 
to  their  mountain  spirits  : 

Thou  miglity  ruler  of  the  mountaiD!>  1 

Lord  of  the  mountains  ! 

Thou  strong  young  hero  1 

0  great  victor  1 

1  have  biought  thee  ray  sacnfit-e  ! 
Restore  uulo  me  my  body  in  health  I 
Restore  unto  ine  all  my  beauty  ! 

The  petitions  addressed  to  the  demons  during  epidemics 
resulted  perhaps,  less  successfully.  On  the  Watavela  Islands 
the  demon  is  made  to  listen  to  the  following  mild  proposi- 
tion, "Lord  Contagion,  thou  shalt  dwell  no  longer  here  1 
Move  on  to  a  more  favourable  resort.' 

On  the  Island  of  Buru  the  evil  spirit  is  made  to  understand 
the  means  of  the  inhabitants  are  already  exhausted.  When 
the  small-pox  rages  they  cry  piteously  : 

"  Dear  Grandfather  Small-pox  please  go  away !  We  have 
prepared  victuals  for  thy  voyage !  We  have  nothing  more  to 
offer  thee  !" 

Besides  these  practices,  originating  in  the  primitive  belief 
in  demiiuism,  the  savages  use  a  series  of  procedures  full  of 
therapeutic  and  prophylactic  significance.  Thus  the  medicine 
men  among  the  Indians  order  an  artificial  vomiting,  which 
takes  place  in  the  sanctuaries,  and  the  subjects  are  made  to 
believe  it  is  an  internal  spiritual  cleansing. 

The  fatiguing  medicine  dances  really  aim  at  a  profuse 
perspiration  more  than  anything  else.  Dry,  cold,  and  vapour 
baths  are  in  vogue  among  many  tribes.  Vapour  huts  are 
found  in  most  Indian  villages.  Massage,  which  has  reached 
a  high  sta'e  of  development  of  late  through  the  praise- 
worthy efforts  of  the  Swedes  and  the  French,  originated  with 
the  Chinese,  and  was  one  of  the  most  logical  cures  amoni;  the 
aboriaines  of  Asia.  Even  to  the  present  day,  it  is  the  most 
pojjular  remedy  in  .Japan,  where  it  is  called  the  Ambuk. 


PRIVATE  LUNATIC  ASYLU3IS. 

In  reference  to  the  recent  revival  of  exaggerated  charges 
against  private  lunatic  asylums  and  the  allegations  that 
patients  are  either  cruelly  treated  or  unjustly  detained  there, 
it  may  be  interesting  to  recall  a  cry  of  the  same  kind 
which  was  raised  upon  the  publication  of  a  novel  called  Hard 
Cash  by  Mr.  Charles  Reade,  and  the  societies  then  formed 
and  meetings  held  to  redress  the  alleged  grievances.  There 
was,  however,  one  difficulty,  and  that  was  that  although 
everybody  was  veiy  willing  to  redress  the  grievances,  it  was 
found  impjssible  to  discover  an  aggrieved  person. 

The  following  isa  note  furnished  to  us  by  Mr.  Ernest  Hart, 
which  may  be  of  considerable  interest  just  now  in  reference 
to  the  circumstances  which  occurred,  and  the  relations  which 
he.had  du  this  subject  with  Mr.  lieade,  and  the  investigations 
which  he  undertook  at  Mr.  Reade's  own  request.  The  results 
will  show  that  no  grievance,  such  as  Mr.  Reade  alleged  in  his 
buok,  could  he  substantiated  in  any  private  asylum  or  that 
ttiere  was  any  one  lunatic  or  person  that  was  improperly  de- 
tained.    Mr.  Hart  writes : 

"  1  have  often  been  tempted  by  my  duties  as  Chairman  of 
the  Parliamentary  Bills  Committee  to  enter  upon  the  thorny 
path  of  tlie  amendment  of  the  lunacy  law,  and  early  in  life 
was  led  to  form  a  strong  opinion  that  the  hardships  and  dit- 
fic'ilties  which  were  often  inflicted  upon  medical  men  in  their 


efforts  to  do  what  was  best  for  lunatic  patients  were  exces- 
sive, and  that  the  responsibility  thrown  upon  them  should  be 
lightened,  either  by  the  intervention  of  a  magistrate,  who 
should  share  that  responsibility,  or  by  the  appointment  of 
Government  officials,  specially  selected,  upon  whom  the 
duty  of  certification  should  fall.  On  the  other  hand,  I  was 
alwaj's  desirous  of  limiting,  as  far  as  possible,  the  interest 
such  as  a  private  asj'lum  gives,  or  the  imaginable  tempta- 
tions which  it  might  offer  to  tlie  proprietor  to  prolong  un- 
duly the  detention  of  private  patients.  I  was  always  in 
favour  of  substituting,  as  largely  as  possible,  asylums  such 
as  the  Royal  Cricliton  Asylum  at  Dumfries,  or  the  middle- 
class  public  asylums  of  Northampton  for  private  enterprise 
asylums,  of  which  I  believed  only  a  certain  number  of  ex- 
ceptional establishments  should  be  continued  to  meet  ex- 
ceptional needs." 

In  this  connection  some  notes  will  be  found  of  the  work 
done  in  the  report  of  the  Parliamentary  Bills  Committee. 
When  Mr.  Charles  Keade  published  the  famous  novel  already 
mentioned  Mr.  Hart  felt  that  a  gross  injustice  had  been  done 
by  the  representation  as  a  typical  character  of  a  person 
whose  counterpart  he  did  not  believe  to  exist  in  the  medical 
profession — one  who  would  lend  himself  to  conspiracy  and 
abuse  the  powers  which  he  held  in  solemn  trust  for  criminal 
purposes,  and  one  whose  whole  life  was  a  living  lie.  Of 
course,  it  was  possible  to  conceive  that  there  might  be  such 
people,  but  in  a  career  iviiich  had  given  him  many  oppor- 
tunities of  observation,  and  in  the  course  of  which  he  had 
been  led  by  his  interest  in  this  subject  to  make  very  search- 
ing inquiries  from  friends  holding  high  oflicial  position  and 
of  a  perfectly  independent  character,  such  as  Dr.  Bucknill 
and  Dr,  Tuke,  lie  had  never  been  able  to  find  a  trace  of  the 
existence  of  any  such  state  of  things  as  Mr.  Reade  repre- 
sented to  be  frequent  and  typical  and  as  he  led  the  public  to 
hielieve  were  so. 

Just  at  this  time  it  happened  that  Mr.  Winwood  Reade,  a 
favourite  nephew  of  Mr.  Charles  Reade,  a  well-known  traveller 
and  litterateur,  author  of  Saiagi-  Africa,  was  staying  at  Mr. 
Hart's  house  for  siome  months.  Mr.  W,  Reade  was  a  man 
who  presented  a  curious  combination  of  amiability  and 
cynicism,  and  his  literary  style  gave  little  idea  of  the  natural 
sweetness  of  the  man's  character.  He  desired  to  study 
medicine,  and  had  come  to  Mr.  Hatt,  who  was  then  Dean  of 
the  Medical  School  at  St.  Mary's  Hospital,  desiring  to  take  up 
a  complete  course  of  medical  study.  Being  lonely  in  London, 
and  with  few  friends,  Mr.  Hart  had  invited  him  to  stay  for 
the  first  few  months  at  his  house  as  a  friend  :  and  when 
Charles  Reade  came  out  with  this  manifesto  and  put  himself 
at  the  head  of  a  society  for  the  purpose  of  freeing  all  persons 
unduly  detained  in  lunatic  asylums,  and  for  the  reform  of 
alleged  abuses  of  authority  by  medical  men,  Mr,  Hart  freely 
expressed  to  Mr.  W.  Reade  his  conviction  that  Charles  Reade 
was  on  the  wrong  tack,  and  that  there  were  no  facts  to  justify 
the  violent  attacks  on  doctors  made  in  Hard  Cash. 

Charles  Reade,  however,  protested  that  he  had  abundant 
evidence  in  his  notebooks  on  this  point.  It  was  then  agreed, 
throu,i,di  Mr.  Winwood  Reade,  that  he  would  entrust  the  in- 
vestigation of  such  cases  which  should  come  under  his  notice 
to  Mr,  Hart.  Weeks  and  even  months  passed  before  he  was 
able  to  produce  any  one  example  of  these  alleged  wrong- 
doings, which  at  first  he  had  believed  to  exist  in  great  num- 
bers. 

One  day,  however,  the  footman  brought  to  Mr.  Hart  in  his 
consulting  room   two  cards,  one  bearing   the  name  "  Major 

,"  and  the  other   "Introduced  by  Mr.   Charlts   Reade." 

The  gentleman  was  ushered  in  at  once.  He  was  a  tall,  very 
handsome  man,  with  long  brown  beard  and  blue  eyes,  man- 
ners most  correct  and  gentlemanly,  excellently  well  tailored, 
and  having  all  the  appearance  of  possessing  the  habits  and 
manners  of  a  person  in  a  good  position.  Mr.  Hart  asked  him 
what  he  could  do.  "  I  see,"  he  said,  "  you  have  come  from 
Charles  Reade.     Any  friend  of  his  is  welcome." 

The  Major  than  began  a  tluent  description  ol  his  wrongs. 
He  was  detained  at  the  present  moment  in  a  private  asylum, 
the  very  asylum  which  Mr.  Reade  had  indicated  as  being 
conducted  by  a  person  under  the  name  of  Dr.  Wolf.  He  was 
not  mad,  but  he  was  certified  as  mad,  and  he  was  in  gaol  in 
this  tenribl  althoneh  luxurious  establishment.  His  history 
was  t' at  he  had  CO  s  Jerable  claims  on  estates  which  were 
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unjustly  held  by  his  brother,  a  well-known  member  of  Parlia- 
ment. His  brother  had  brought  false  charges  against  him  of 
violence,  which  were  wholly  untrue,  and  had  succeeded  in 
persuading  some  doctors  to  certify,  and  had  given  him  in 

charge  of  Dr. ,  in  whose  establishment  he  had  been  now 

for  eight  months,  being,  as  he  said,  "  as  sane,  sir,  as  you 
are."  Of  the  preliminary  transactions  he  gave  a  most  clear 
and  correct  account.  "  And  now,  sir,  Mr.  Charles  Reade  tells 
me  that  you  will  investigate  the  matter.  I  ask  for  nothing 
else  ;    and  you  will  obtain  for  me  my  freedom." 

"  Well,"  said  Mr.  Hart,  "  you  give  a  very  coherent  account 
of  this  matter,  and  I  do  not  doubt  that  I  can  help  you,  and 
probably  obtain  your  release.  But  you  have  just  told  me  that 
you  are  shut  up.  How  do  you  come  here?  Have  you  any 
attendant  with  you  ?  " 

"  Oh,  no,"  said  the  Major,  "  I  dodge  that  very  easily.  lam 
allowed  out  with  an  attendant,  and  as  soon  as  we  get  a  little 
way  off  I  give  him  a  sovereign  to  go  and  amuse  himself,  and 

I  go  down  to Club,  read  the  newspapers,  and  pass  the 

day  buying  little  trifles  and  amusing  myself ;  and  at  a  given 
hour  he  meets  me  at  the  corner  of  St.  James's  Street,  and  we 
go  back  together." 

"  Well,"  said  Mr.  Hart,  "  it  is  1  o'clock  now.  I  have  to  go 
to  my  hospital,  but  if  you  will  look  in  here  to-morrow  at  11 
o'clock  and  bring  any  papers  you  have  with  you  I  will  go 
more  thoroughly  into  it,  and,  if  necessary,  go  with  you  to 
the  Commissioners." 

"  No  ;  for  Heaven's  sake,  do  not  go  to  the  Commissioners  ; 
they  are  in  the  conspii'acy,'"  said  the  Major. 

"  Very  well,  I  will  be  able  to  manage  the  matter,  no  doubt, 
without  going  to  the  Commissioners." 

Mr.  Hart  called  at  Dr. 's  house  and  asked :  "  Have  you 

a  patient  in  your  house  called  Major !■"'    "Oh,  yes,"  he 

has  been  here  for  eight  months."  ''Do  you  mind  telling  me 
his  liistory  and  why  he  is  there  ?  ''  said  Mr.  Hart.     "  Oh,  no," 

Dr. returned,   "  there   is  no  reason  why  I  should  not,  as 

you  tell  me  your  reason  for  asking.  He  is  a  very  violent 
lunatic,  but  his  attacks  are  of  intermittent  mania.  During 
the  attacks  he  displays  great  violence,  and  has  many  times 
committed  assaults  which  might  have  ended  in  homioide. 
His  last  attack  before  he  came  in  was  on  his  brother.  They 
were  sitting  in  the  breakfast  room  with  his  wife  and  family, 
when  he  suddenly  declared  that  his  brother  was  a  rascal  and 
was  keeping  him  from  his  rii^hts.  He  could  not  be  soothed. 
He  seized  Ids  brother  and  threw  him  out  of  the  window.'' 
Mr.  Hart  then  said  :  "Do  not  you  allow  him  a  great  deal  of 
liberty  'i"  "  You  must  know  he  is  quiet  and  well  conducted  in 
the  intervals,"  was  the  reply.  "  He  has  only  one  incurable 
symptom,  and  that  is  he  always  believes  himself  followed  by 
persecutors.  Of  these  the  cliief  is  his  brother,  who,  he  states, 
has  laid  down  telegraph  wires  wherever  he  goes  and  is  always 
scheming  to  get  him  in  his  power  and  to  annoy  him,  and  con- 
stantly annoys  him   by  abusive  voices."     Dr. showed 

Mr.  Hart  the  notes  of  his  ease. 

The  next  morning  the  Major  came  again.  "Well,"  said 
Mr.  Hart,  "  I  do  not  know  that  it  would  be  difficult  to  get 
your  release  :  but  would  not  you  be  badly  off  if  you  were  let 
out':'  Would  not  your  enemies  be  pursuing  you  and  laying 
down  wires  and  abusing  you?"  "Yes,"  he  said,  "that  is 
true,  and  that  is  why  I  had  better  not  go  out.  They  know  I 
am  here,  and  I  can  hear  them  now  ;  cannot  you  ;•"  " 

In  other  words,  this  unfortunate  man  was  the  victim  of  a 
delirium  of  persecution  accompanied  by  intermittent  mania, 
but  the  violent  maniacal  attacks  were  always  preceded  by 
periods  of  hypochondriacal  depression,  and  thus  gave  warn- 
ing of  their  approach.  He  was  in  the  meantime  allowed  out 
with  his  attendant.  The  doctor  had  warning  of  the  alleged 
untrustworthiness  of  the  attendant,  and  the  visits  to  the  club 
were  no  longer  so  easy,  probably  much  to  the  advantage  and 
safety  of  the  members. 

The  result  of  this  inquiry  was  communicated  to  Charles 
Reade,  who  professed  surprise.  Ht  was  thankful  for  the  in- 
formation afforded,  and  promised  further  examples,  but  whs 
never  able  to  find  one,  and  never  during  the  course  of 
three  years  did  he  find  any  case  which  stood  the  test  of  his 
own  investigation,  orwhi>li  he  felt  justified  in  sending  to 
Mr.  Hart.  In  the  interval  Mr.  Hart  went  with  Mr.  Wiuwood 
Keade  to  a  whimsical  baniiuet.  In  the  room  were  many  of 
the    members  of    this  now   extinct  society  for  aiding  im- 


prisoned lunatics.  Charles  Reade  took  the  chair.  Things 
went  fairly  well,  barring  some  eccentricities  of  manner  and 
excited  talk.  At  the  end  of  dinner  Mr.  Reade  stood  up  and 
said:  "  Gentlemen,  there  is  one  toast  and  one  only  which 
we  need  give  in  an  assembly  of  English  gentlemen,  and  that 
is  the  health  of  the  Queen."  The  toast  was  duly  drunk.  "  I 
rise,  sir,"  said  a  tall  man  at  the  bottom  of  the  talile,  "to 
tliank  you  for  the  honour  you  have  done  me  ;  I  am  the 
Queen."  He  was  pulled  down  and  continued  to  struggle, 
and  another  gentleman  thereupon  stood  up  and  protesied 
that  that  could  not  be  the  (2ueeii,  for  he  was  the  King.  The 
dinner  shortly  broke  up  in  great  confusion,  and  the  Reades 
left  in  disgust.  It  was  probably  the  last  dinunr  of  the  son 
which  was  ever  given.  These  were  examples  of  the  op- 
pressed lunatics  and  of  the  friends  of  the  insane  people 
who  were  in  asylums,  and  who  ought  to  be  let  out. 

I'robablv  before  his  death  Reade  was  convinced  of  the  im- 
propriety of  his  attack.  He  never  fully  acknowledged  this  but 
continued  to  entertain  a  vague  belief  that  he  had  entered 
upon  a  useful  crusade,  and  championed  a  just  cause.  These 
events  caused  some  coolness,  but  Mr.  Wmwood  Reade  was 
perfectly  satisfied  of  the  real  facts  of  the  case,  and  by  no 
means  coincided  in  his  uncle's  views. 


AMUSIA. 

(MrsiiAi,  Aphasia.) 
PnoFK.ssoB  EDfiUBN.  of  Stockholm,"  gives  an  extensive  re- 
view of  what  has  been  published  in  this  curious  subject.  It 
is  only  within  the  last  few  years  that  attention  has  been 
drawn  to  the  fact  that  the  musical  capacity  may  be  lost  from 
various  pathological  causes,  and  further,  that  musical 
aphasia  may  occur  either  in  conjunction  with  ordinary 
aphasia,  or  be  independent  of  it. 


Fig.  1.— Base  of  brain  :  anterior  part  of  tbe  left  temporaJ  lobe. 
According  to  liallet,  the  expression  of  music  should  be 
placed  between  the  emotional  and  the  artificial  (verbal)  lan- 
guage. The  organisation  of  the  figures  of  music  is  less  com- 
plicated and  is  earlier  than  the  figures  of  words.  A  great 
number  of  children  sing  before  they  speak.  Keyer  tells  of  a 
child  of '.»  months,  who  was  able  to  repiat  the  notes  exactly 
as  played  on  the  piano.  .\  son  of  the  composer,  Dvorak,  it  is 
said,  sang  the  Fatinitza  March,  with  his  nurse,  at  the  age  of 
one  year.  It  is  not  uncommon  to  find  idiots  with  few  or  no 
words  at  their  command,  who  possess  a  certain  degree  of 
musical  feeling.  In  the  clinical  diagnosis  of  the  various 
musical  disturbances  the  author  uses  a  terminology,  analo- 
gous to  that  used  for  aphasia  by  the  French  school.  Thus 
amusia  is  a  general  term  analogous  with  aphasia.  The 
sensory  forms  of  amusia  are  tone- deafness  and  uote-bliud- 
ness :  the  motor  forms  are  called  vocal  motor  amusia ; 
""  >  Hygtea,  May-June,  18M. 
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inability  to  sing  and  instrumental  motor  amusia ;  inohility 
to  play  a  musical  instrument  and  musifal  agraphia. 
It  follows  that  some  forms  of  amusia  can  be  diagnosed 
only  in  patients  with  some  musical  education,  and  othcr.s 
only  in  those  who  are  musical  by  nature.  Oases  of  con- 
genital tone-deafness  are  spoken  of.  Even  musical  people 
difl'er  in  llieir  way  of  appreciating  music.  To  most  people 
the  auditive  impressions  are  the  moit  important,  but  there 
are  exceptions.  Strieker  tells  of  a  singer  who  had  distinct 
sensations  in  the  larynx  on  listening  to  music,  analogous  to 
those  she  felt  when  singing  hersplf.  Some  persons  expe- 
rience the  same  pleasure  on  reading  a  piece  of  music  as 
when  they  hear  it  executed. 

Professor  Edgren  gives  a  review  of  53  cases,  and  divides 
them  into  three  groups  : 

A. — Cases  of  Aphasia  wixuotrT  Amusia.- 
Some  of  the  24  patients  in  this  group  suffered  from  more 
or  less  complete  motor  aphasia,  but  retained  their  power  to 
sing.  Some  aphasic  patients,  wlien  singing,  could  pronounce 
the  words  in  the  text,  which  they  we  e  unable  to  articulate 
in  speaking.  Agraphic  patients  could  write  and  compose 
music.  Patients  with  woi-d-d^afness  could  appreciate  music, 
and  those  wlio  were  word-blind  could  read  music. ^  Neither 
motor  nor  sensory  aphasia  need  therefore  necessarily  be  fol- 
lowed by  siurilar  forms  of  amusia. 

B. — Cases  of  Aphasia  Complicated  by  Amusia. 
In  the  22  cases  belonging  to  tliis  group,  a  certain  form  of 
amusia  was  often  combined  with  the  analogous  form  of 
aphasia,  but  there  were  exceptions.  In  several  cases  of  more 
or  less  complete  aphasia,  vocal  motor  amusia  was  the  only 
musical  abnormality;  in  others,  both  vocal  and  instrumental 
motor  amusia  were  present.  In  3  cases  word-deafness  and 
note-deafness  were  tlie  only  symptoms  present.  Word- 
blindness  and  note-blindness  were  combined  in  a  patient  of 
Dejerine's.  Isolated  forms  of  amusia  may  be  combined  with 
complicated  forms  of  aphasia,  and  vice  i-ersd. 

C— Cases  of  Amusia  withoct  Aphasia. 
The  cas-es  in  this  group  include  4  transient  cases  observed 
by  Brazier — 2  c-ise.s  of  complete  amusia,  1  of  note-hlindness, 
and  1  of  tone  deafness ;  the  two  latter  occurred  during 
attacks  of  migraine.  Also  an  important  case  reported  by 
Bernard  ol  transient  motor  and  sensory  aphasia  and  perma- 
nent tone-deafness,  where  the  following  changes  were  found 
after  death  in  the  left  hemisphere:  destruction  of  the  midd'e 
and  back  part  of  the  tliird  frontal  gyrus,  the  whole  insula, 
the  whole  first  temporal  gyrus,  arid  a  small  part  of  the  lower 
parietal  lobe  and  part  of  the  large  central  ganglia.  Charcot 
related  in  one  of  his  lectures  in  18.^3  that  the  first  symptom 
noticed  in  one  of  his  colleagues  of  a  cerebral  affection  which 
later  resulted  in  rightsided  hemiplegia,  aphasia,  and  death, 
was  note-blindness. 

PHOFKSSOE    EdGEBN's   CaSB 

A  man,  aged  .34.  the  day  after  knocking  his  head  against  a 
lamp-post,  complained  of  severe  headache,  difficulty  in 
seeing,  and  mental  confusion :  he  vomited,  had  illusions 
of  taste,  and  eighteen  days  after  the  injury  developed  tone- 
deafnees  as  well  as  aphasic  symptoms.  The  patient,  an 
intelligent  and  musical  man,  came  home  and  told  his  wife 
that  he  had  been  unable  to  make  out  the  melodies  played  at 
a  place  of  public  amusement.  He  had  been  round  to  several 
places  to  test  himself.  He  could  only  hear  indistinct  sounds, 
and  was  unable  to  make  out  any  melody  ;  he  could  not  even 
distinguish  between  a  march  and  a  valse  or  polka.  VVlieii  his 
wife  spoke  to  him  he  did  not  understand  her.  The  following 
two  days  the  patient  did  not  speak.  His  speech  and  other 
aphasic  symptoms  disappeared  within  a  month,  but  his  tone- 
deafness  remained  unolianged  till  his  death  from  purpura 
three  years  after  the  accident. 

The  chief  post-mortem  changes  were  the  following:  In  the 
left  hemisphere  the  anterior  two  thirds  of  the  superior 
-temporal  gyrus  and  the  anterior  half  of  the  middle  temporal 
gyrus  were  destroyed,  exposing  to  view  the  island  of  lieil. 

2  a  musirian,  obs 
was  able  to  note  do,, 
of  Bouillaud's  patie 
pose  and  write  do 
afterwards. 


At  the  junction  of  the  posterior  and  middle  thirds  of  the 
superior  temporal  gyrus  the  surface  was  sclerotic  and  ad- 
herent to  the  thickened  pia.  Under  this  sclerotic  patch  and 
for  about  1  cm.  behind  it  in  the  first  temporal  gyrus  the 
softening  was  continued  in  the  grey  matter,  but  with 
decreasing  depth.  The  surrounding  parts  were  all  healthy. 
In  the  right  hemisphere  there  was  a  somewhat  similar  defect, 
surrounding  the  horizontal  limb  of  the  fissure  of  Sylvius. 
The  defect  here  included  the  superior  and  external  surface 
of  the  superior  temporal  gyrus  in  its  posterior  half  and  thf 
lower  edge  of  the  supra-marginal  gyrus  for  a  similar  distance. 
The  destruction  extended  deeply  down  to  the  bottom  of  the 
fissure  of  Sylvius,  and  had  spread  to  the  white  matter,  which 
was  softened  to  a  much  greater  extent  than  the  grey.  The 
central  gangli-i  ami  the  internal  capsule  were  healthy.  Part 
of  the  branch  of  the  left  artcria  fossjp  Sylvii  which  ascends  to 
the  island  of  I.'eil  was  fi^und  conver'ed  into  a  fibrous  cord, 
and  presented  a  bulbnua  en'-irgMTient.  To  the  disturbance 
of  circulatim  caus'  d  b<?  this  the  author  attributes  the 
transient  aphas'c  srmi.t  .ms  as  the  back  part  of  the  first 
and  second  temporal  gvr  were  healthy — the  place  of  local- 
isation of  the  auditiv  fi_'iii-M5  of  words,  according  to  most 
authors.  That  the  righf  hemisphere  should  have  taken  up 
tlie  functions  of  tbn  l>-ft  temporal  lobe  the  author  thinks 
improbable  for  two  rpasons :  the  short  duration  of  the 
aphasic  symptoms  and  the  destruction  of  the  back  part  of 
the  first  temporal  gyrus  of  the  right  side.  Professor  Edgren 
would,  therefore,  regard  the  destruction  in  the  temporal  lobe 
in  connection  with  the  tone  deafness,  and,  as  the  case  was 
evidently  one  of  pu-e  t  'ne-deafncss,  it  is  one  of  some  import- 
ance in  the  study  of  a  nnsia. 
Professor  Edgren'~  c  nclusi'ms  are : 

1.  Through  various  pathological  processes  the  musical 
capacity,  as  well  as  the  power  of  speech,  can  be  destroyed 
wholly  or  partially,  in  the  latter  case  being  decomposed  into 
its  several  components,  thus  making  several  varieties  of 
amusia. 

2.  The  various  forms  of  amusia  possess  a  certain  degree 
01  independence  both  as  regards  each  other  and  in  relation  to 
aphasia. 

3  The  clinical  varieties  of  amusia  appear  to  be  analogous 
to  the  clinical  forms  of  aphasia  ;  they  are  often,  but  not 
necessarily,  combined  with  the  analogous  forms  of  aphasia. 

4.  Amusia  may  occur  without  aphasia  and  vice  versa. 

5.  It  is  probable  that  particular  clinical  varieties  of  amusia 
also  possess  an  anatomical  independence  :  that  they  may  be 
localised  to  neighbouring  but  not  to  the  identical  parts, 
where  the  analogous  forms  of  aphasia  are  believed  to  be 
localised. 

6.  It  is  probable  that  a  special  form  of  amusia  (tone  deaf- 
ness) may  be  localised  in  the  left  temporal  lobe  in  the  first 
and  second  gyri.  in  front  of  the  place  the  destruction  of  which 
causes  word  deafness. 


A  SERIES  of  winter  cruises  in  the  Mediterranean  has  been 
arranged  by  the  Ocean  Cruising  and  Highland  Yachting 
Company,  Limited.  The  first  cruise  commences  on  December 
29th,  on  which  day  London  is  left.  Subsequent  cruises  com- 
mence at  Marseilles.  Among  the  ports  at  which  the  boat, 
the  steam  yacht  Cleopatra,  of  3  847  tons,  calls  are  Leghorn, 
Naples,  Corfu,  Alexandria,  Malta,  Tunis,  and  .Vlgiers.  Other 
cruises  vary  a  little  from  this  :  thus  the  third  cruise,  starting 
from  Marseilles  on  March  17th,  includes  Athens,  Constanti- 
nople, and  Smyrna.  On  the  fourth,  which  will  start  on  April 
19th,  Venice  is  visited.  The  agents  of  the  company  are 
Messrs.  Cook  and  Son,  and  the  head  office  is  at  Messrs.  P.  H. 
Baker  and  Co.,  20,  Water  Street,  Liverpool. 

Large  Mbdicin.m,  Injections  through  the  Larynx. — On 
December  7th,  Mr.  Colin  Campbell,  of  Saddleworth,  gave  a 
demonstration  before  the  Manchester  Medical  Club  on  the 
method  of  administering  large  medicinal  injections  through 
the  larynx.  Mr.  Colin  Campbell  described  his  method  and 
results  in  a  paper  read  recently  before  the  Koyal  Medical 
and  Chirurgical  Society,  an  account  ot  which  was  published 
in  the  Ceitish  .Medic ai,  Jouexal  ot  December  1st.  The 
four  eases  in  which  the  injections  were  made  at  the  Man- 
chester Medical  Club  included  three  of  phthisis  and  one  of 
bronchial  asthma. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCBiPTioNS  to  the  Association  for  1894  became  due  on 
January  1st;  and  notice  la  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  3l8t,  and  all  unpaid  subscription 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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BRATE-SUPPORTED     HOSPITALS    AND   THE    NEW 
BOARDS   OF   GUARDIANS. 

In  the  reports  on  provincial  workhouses  and  infirmaries 
which  have  been  appearing  weekly  in  our  columns  for  the 
past  six  months,  the  attention  of  our  readers  has  been 
directed  mainly  to  the  antiquated  methods  and  appliances 
which,  in  most  of  the  country  unions,  are  considered 
good  enough  for  the  sick  pauper.  But  in  view  of  tlu' 
recent  elections  we  have  selected  from  the  material  at 
hand  the  accounts  of  Reading  and  Withington  AVorkhouse 
infirmaries  '  by  way  of  showing  to  the  newly-elected  bodies 
what  may  be  done  in  these  rate-sui)ported  hospitals  under 
an  enlightened  board.  We  may  state  once  tor  all  that  we 
do  not  desire  that  the  able-bodied  pauper  should  be  pam- 
pered ;  we  urge  no  extravagance  with  public  money.  <  >ur 
whole  contention  is  that  humanity  and  economy  alike 
demand  an  efficient  hospital  department  and  proper  classifi- 
cation of  the  inmates. 

In  considering  the  question  of  the  workhouses,  we  must 
go  back  to  the  early  part  of  the  century  when  the  reform  of 
the  Poor  Law  and  the  abolition  of  indiscriminate  outdoor 
relief  led  to  the  erection  of  these  buildings  all  over  the 
country  to  serve  the  fourfold  purpose  (»)  of  a  tem- 
porary shelter  for  the  casual,  (A)  of  a  place  for  the  edu- 
cation of  destitute  children,  (i)  of  a  house  where  the  labour 
of  the  able-bodied  pauper  could  be  turned  to  account,  and  (</) 
of  an  asylum  for  the  aged,  helpless,  and  sick.  Of  these  four 
purjioses  the  first  and  the  last  are  now  by  far  the  most  im- 
portant; the  childi-en  nre  by  degrees  being  lodged  and  edu- 
cated outside  the  house,  and  the  able-bodied  are  rarely  to 
be  found  in  the  country  unions  unless  they  are  feeble- 
minded, or  unfortunate  women  detained  because  of  their 
illegitimate  children  ;  the  vagrants,  the  aged,  and  sick  re- 
main. In  country  districts  the  old  people,  when  past  work, 
are  move  and  more  driven  to  take  refuge  in  the  workhouse. 
The  change  which  has  been  steadily  but  surely  coming  over 
the  face  of  the  country,  driving  the  younger  members  of  the 
family  in  quest  of  work  into  the  towns,  has  often  left  the 
parents  without  their  natural  supporters  in  old  age.  Hence 
we  find  many  of  the  respectable  poor  in  the  house,  seeking 
there  the  asylum  and  ministrations  which  are  denied  them 
elsewhere  by  the  force  of  circumstances  ;  here  also  are  the 

I  The  former  appeared  in  the  British  MEDrcAL  Jocbnai,  of  December  sib, 
p.  1317,  the  latter  in  th.at  of  December  15th,  p.  13«0. 


chronic  invalids,  paralytic,  rheumatic,  cancerous,  or  other- 
wise, who  cannot  be  cared  for  in  their  own  homes.  To  these 
we  may  add  a  sprinkling  of  patients  with  acute  ailments, 
cases  of  minor  operation,  and  sometimes  cases  of  intercurrent 
infection,  and  in  the  larger  towns  the  overflow  from  the 
general  hospitals.  Finally,  there  will  always  be  found  a 
proportion,  less  or  more,  of  feeble-minded,  of  epileptics,  of 
idiots,  and  of  insane;  indeed,  in  some  of  the  remote  unions 
the  officers  have  to  rely  tor  the  labour  of  the  house  on  the 
imbeciles. 

Considering,  then,  this  motley  assemblage— tramps,  able- 
bodied,  children,  helpless,  sick  and  diseased— we  ask  what 
is  the  machinery  provided  for  the  control,  education,  minis- 
tration, and  development  of  the  respective  classes  in  each 
workhouse  'i  We  can  only  reply  that  the  diversity  of  method 
and  administration  is  nothing  less  than  amazing,  the  varia- 
tion depending  to  some  extent,  but  by  no  means  entirely, 
upon  the  size  of  the  house  and  the  number  of  its  inmates  ; 
and  ranging  from  the  vast  well-appointed  house,  with  its 
schools,  lunatic  department,  and  hospital  to  the  squalid 
country  union,  with  all  classes  of  inmate  gathered  under 
one  roof,  and  its  master  and  matron  representing  the 
executive. 

Since  our  concern  here  is  mainly  with  the  sick  and  infirm, 
we  shall  not  now  discuss  the  classification  and  management 
of  the  feeble-minded,  but  will  pass  biieiiy  under  review  the 
treatment  of  the  first-named  classes,  as  sh.'wn  in  the  reports 
which  deal  with  all  parts  of  the  country,  and  with  every 
style  of  union. 

In  the  first  place  we  note  that  skilled  nursing  of  the  sick 
has  received  very  little  attention  on  the  part  of  the 
guardians.  In  no  single  report,  except  the  two  above  referred 
to,  do  we  read  of  an  adequate  staff  set  apart  for  that  purpose  ; 
in  some  instances  we  find  a  trained  stafl',  but  working  in  such 
insufficient  numbers  that  their  duties  are  of  necessity  con- 
fined to  supervising  the  erratic  and  irresponsible  service  of 
the  able-bodied  paupers  selected  to  wait  on  the  sick.  In 
many  cases  the  sick  attendant  has  had  no  training  for  her 
work  except  such  experience  as  she  has  acquired  during  her 
residence  in  the  wards ;  in  a  few  instances  she  is  an  inmate 
promoted  to  the  charge  of  the  sick  wards,  with  or  without 
salary  :  and  in  many  small  unions  we  find  that  the  matron 
is  the  only  officer  responsible  for  the  nursing.  At  night 
the  practice  most  in  favour  is  to  delegate  the  care  of  the 
patients  to  a  functionary  known  as  the  wardsman  or  wards- 
woman  -an  able-bodied  inmate,  who  has  done  a  full  day's 
work  and  who  may  be  aroused  during  the  night  by  any 
patient  needing  attention  if,  indeed,  he  or  she  can  be 
awakened  and  consents  to  rise.  The  next  step  to  this  is 
the  employment  of  a  night  staff  of  inmates  who  are  not 
required  to  work  by  day ;  there  may  be  a  responsible  officer 
controlling  this  staff  or  they  may  be  left  without  super- 
vision. In  a  very  few  cases  we  find  a  trained  nurse  on 
night  duty. 

This  system,  or,  rather,  absence  of  system,  is  answerable 
for  much  craelty,  begotten  of  ignorance  rather  than  of  wil- 
fulness, but  the  result  is  the  same;  it  is  the  iron  which  has 
entered  into  the  soul  of  the  poor,  and  it  explains  the  wide- 
spread horror  of  the  "house,"  which  if  it  influenced  only 
the  idle  and  the  worthless  would  do  no  harm  :  but  it  is  a 
scandal  and  a  sliame  when  it  drives  the  old  and  the  sick  to 
starve  and  die  rather  than  accept  their  only  refage.     Occa- 
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sionally  a  case  of  ill-treatment  comes  to  the  surface,  as  at 
Newton  Abbot  and,  more  recently,  at  Chester,  but,  as  the 
judge  then  remarked  in  passing  a  well-deserved  sentence, 
"  We  so  seldom  know  what  goes  on  in  these  places."  Still, 
we  do  know  that  pauper  inmates  are  not  fit  to  be  trusted 
witli  the  care  of  helpless  and  infirm  old  people. 

Passing  from  the  nursing  to  the  buildings,  we  note 
almost  everywhere  their  unsuitability ;  they  were  never  in- 
tended for  what  has  now  become  their  chief  work,  that  of 
hospitals.  We  find  none  of  the  sanitary  appliances 
required  by  modern  science,  to  say  nothing  of  the  modern 
sense  of  decency  and  cleanliness,  nor  any  of  the  indispens- 
able adjuncts  for  the  efficient  care  of  the  sick  ;  the  bedsteads 
are  low  and  narrow,  the  bedding  often  scanty,  the  furniture 
innocent  of  comfort.  Again  and  again  we  read  of  dark  and 
cheerless  wards,  of  inadequate  lighting  and  heating.  Often 
the  only  classification  is  the  isolation  of  the  coarsely  termed 
"  dirty  cases,"  whose  piteous  condition  and  consequent  treat- 
ment appeal  for  consideration  to  every  humane  person,  or 
the  separation  of  the  lock  cases  from  the  general  wards,  but 
there  is  little  attempt  at  keeping  the  sick  children  apart 
from  the  adults,  or  the  respectable  poor  from  the  vicious  and 
ill-conditioned. 

This,  then,  is  some  part  of  the  work  that  lies  before  the 
new  boards  of  guardians  :  to  provide  rate-supported  hospitals 
with  a  proper  equipment  for  the  nursing  of  the  patients,  and 
an  adequate  staff  of  trained  nurses  for  tending  them.  As  a 
further  development  these  country  infirmaries  might  be 
organised  to  supply  medical  and  nursing  aid  to  the  union 
they  serve,  and  so  solve  the  question  of  skilled  nursing  in 
the  rural  districts,  which  is  at  present  so  full  of  perplexity. 

AVe  have  not  touched  on  the  use  which  might  be  made  of 
these  infirmaries  as  training  schools  for  nurses,  nor  on  the 
amount  of  clinical  material  in  the  wards  which  is  at 
present  of  no  avail  to  the  medical  student,  because,  im- 
portant as  these  matters  are,  nothing  can  be  done  in  this 
direction  until  the  foundation  as  above  sketched  out  has 
been  laid. 

STUDIES  IN  THERAPEUTICS. 

VI. — The  Newer  Antipyretics  :  Acetaxllide  and 
Phenacetix  ;  Their  Drawbacks. 
Though  one  of  the  most  largely  used  and  efficient  anti- 
pyretics, acetanilide  is  not  free  from  the  objections  of  its 
congeners  of  the  aromatic  series  ;  on  the  contrary,  it  induces 
symptoms  of  intoxication  perhaps  more  frequently,  and  at 
times  more  alarming  than  any  of  the  others.  It  has  an 
action  on  the  nervous  system  similar  to  antipyrin,  the 
power  of  lessening  pyrexia  being  even  greater.  The  fall  of 
temperature  is  usually  accompanied  by  perspiration  more  or 
less  profuse  ;  it  may  attain  its  maximum  in  two  or  three 
hours  and  finally  bring  on  depression  and  collapse.  Not 
uncommonly  we  meet  with  a  rebound  ushered  in  by 
chilliness  and  rigor;  on  the  other  hand,  a  few  reports  show 
that  this  drug,  like  antipyrin,  may  send  the  temperature  up 
in  an  unexpected  way.  Its  action  on  the  heart  may  be  very 
pronounced  and  makes  the  utmost  care  imperative  in 
administration  to  children  and  weakly  individuals.  There 
is  a  diflerence  of  opinion  whether  the  depressive  action 
attains  the  same  degree  as  after  antipyrin.  Individual 
experience  varies  in  a  striking  manner  not  easy 
to  explain ;  it  may  be  a  more  careful  attention  to  dosage  has 


followed  the  publication  of  the  earlier  cases  of  acetanilide 
intoxication.  With  the  exception  of  miliaria  produced  by 
copious  diaphoresis  untoward  effects  on  the  skin  rarely 
obtrude  themselves.  An  impression  exists  among  practi- 
tioners that  acetanilide  may  induce  or  increase  bronchial 
catarrh  in  children,  though  there  is  no  evidence  that  it  does 
so  in  greater  measure  than  antipyrin  ;  cyanosis  is,  however, 
more  striking<;-it  may  appear  with  very  small  doses  and  per- 
sist for  days  after  the  discontinuance  of  the  drug.  Prolonged 
administration,  even  in  moderate  doses,  may  develop  a 
marked  state  of  antemia.  This  is  a  symptom  which  has 
scarcely  received  the  attention  it  deserves,  for  its  onset  is 
often  rapid  and  it  may  reach  a  considerable  degree.  Gastric 
disturbance  is  not  prominent,  impaired  appetite  and  nausea 
being  only  occasionally  noticed. 

The  quantity  of  acetanilide  used  as  an  antipyretic  varies 
from  five  to  ten  grains  for  an  adult ;  its  power  as  an 
analgesic  is  slight.  Many  practitioners  employ  it  extensively 
as  a  quickly-acting  remedy  further  recommended  by  its 
small  bulk  and  comparative  cheapness.  A  child  ot  three 
years  would  receive  a  1  grain  dose,  a  boy  of  ten  about  3 
grains  and  children  up  to  fifteen  3  to  4|  grains  ;  it  should 
generally  be  coinliined  with  a  stimulant. 

In  phenacetin  a  claim  to  freedom  from  ill  effects,  put 
forward  on  its  introduction,  has  been  justified  in  a  com- 
parative sense  by  subsequent  experience.  Nevertheless  we 
may  meet  with  unpleasant  and  profuse  diaphoresis, 
rendering  its  habitual  use  in  phthisis  and  typhoid  fever 
undesirable;  collapse  and  exhaustion  are  not  unknown 
even  after  medium  doses,  while  palpitation  and  oppression 
of  breathing  followed  by  nausea  and  vomiting  have  likewise 
been  observed.  Cutaneous  eruptions,  chiefly  urticarious, 
prevail  with  a  frequency  scarcely  inferior  to  antipyrin  ;  and 
cyanosis  of  the  face  due  to  changes  in  the  h;emoglobin  may 
be  seen  to  a  similar  degree.  In  short,  we  may  meet  all  the 
ill  effects  of  the  aromatic  group  though  the  incidence  is 
undoubtedly  less.  Its  use  as  an  antipyretic,  however, 
remains  small  as  its  power  in  that  respect  is  not  equal  to 
the  others  except  wlien  given  in  doses  that  are  very  often 
associated  with  symptoms  of-intoxication. 

New  substances  each  bearing  a  sanguine  prospectus 
continue  to  appear]  as  antipyretics,  in  the  endeavour  to 
reduce  to  a  minimum  toxic  action  on  nerve  and  muscle. 
Success  has  not  yet  rewarded  the  effort  and  the  experience 
of  the  most  recent— phenocoll  and  salipyrin — is  too  limited 
to  draw  any  trustworthy  conclusion ;  so  far  the  results  are 
not  encouraging. 

The  important  question  of  impurity  and  adulteration 
should  not  be  lost  sight  of  in  considering  the  ill  effects  of 
any  drug.  Good  work  has  been  done  in  this  direction  with 
the  salicyl  preparations,  and  pharmacists  are  now  mfire 
alive  to  its  importance.  Many  of  the  toxic  symptoms  of 
acetanilide  so  closely  resemble  anilin  poisoning  as  to 
suggest  the  production  of  that  substance  in  the  blood.  There 
is  a  close  relationship  between  the  two  bodies  and  some 
ground  to  suspect  the  occasional  presence  of  anilin  in 
samples.  Again,  phenacetin  may  be  adulterated  with 
phenetidin,  a  bye-product  in  manufacture  and  a  poisonous 
substance,  which  in  small  doses  brings  on  kidney  troulile. 

In  any  attempt  to  estimate  the  comparative  efficacy  of  a 
group  of  antipyretics  we  are  met  at  the  outset  by  the  exist- 
ence   of    widely  diverging  opinions    on    the    pathological 
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significance  of  elevation  of  the  body  temperature.  We  may 
regard  fever  as  "a  wise  contrivance  of  the  organism"  and 
revert  to  tlie  doctrine  of  the  ancients  who  believed  the  calor 
prceter  naturam  of  Galen  to  be  of  "  salutary  influence  "and  a 
means  of  ridding  the  economy  of  noxious  material.  Experi- 
ments are  not  wanting  claiming  to  show  that  increased  body 
heat  raises  the  tissue  resistance  aiid  its  phagocytic  power 
■or  renders  the  tissues  unsuitable  to  the  growth  of  the  active 
principle  of  disease.  MacAlister  has  pointed  out,  however, 
the  danger  of  viewing  the  febrile  process  too  much  as  a 
separate  entity  and  has,  moreover,  shown  that  the  ideas  of 
the  other  extreme  school  that  all  pyrexia  is  dangerous 
and  ought  to  be  reduced — cannot  be  substantiated  in  its 
entirety.  Definite  and  practical  conclusions  are  not  possible 
in  the  light  of  our  present  knowledge  of  the  pathological 
processes  underlying  fever.  The  recent  doctrine  of  phago- 
cytosis gives  promise  of  breaking  fruitful  ground  :  and  there 
is  much  to  be  done  in  determining  the  influence  of  the 
nervous  system  on  pyrexia,  as  well  as  the  workings  of  the 
thermal  mechanisms  and  their  relation  to  centres  in  the 
brain. 

The  question  of  antipyresis  hinges  largely  upon  the 
important  fact  that  a  persistence  of  liigh  temperature 
implies  serious  consequence  to  the  heart  muscle  ;  on  the 
other  hand,  from  clinical  evidence  we  gather  that  a  fall  in 
pyrexia  is  followed  by  marked  relief  to  the  i)atient'8  general 
conditon.  An  ideal  antipyretic,  to  quote  Liebermerster's 
definition,  would  be  one  that  limits  the  production  of  heat, 
find  it  is  claimed  for  the  antipyrin  group  that  such  is  their 
action,  "repressing  thermogenesis  and  simultaneously  rend- 
ering heat  dissipation  more  eflicient."  The  evidence  from 
•experimental  sources  has.  Iiowever,  proved  very  conflicting, 
and  we  have  already  alluded  to  the  view  tliat  the  main  action 
is  on  the  thermolytic  mechanism.  This  would  throw  them 
rather  into  the  category  of  antithermic  remedies  —to  whidi 
all  fever-reducing  drugs  with  perhaps  one  exception 
belong.  Gottlieb  urges  that  an  antipyretic  of  the  antipyrin 
group  should  be  given  when  it  is  desirable  to  procure 
reduction  of  high  temperature  rapidly  and  safely,  and  to 
reserve  quinine  (which,  he  holds,  lessens  heat  production 
and  isa  true  antipyietic)  for  a  more  prolonged  administra- 
tion. To  some  extent,  the  therapeutical  application  runs 
upon  the  lines  of  this  generalisation,  for  quinine  continues 
to  be  the  febrifuge  most  favoured  in  the  hectic  state, 
and  antipyrin  and  acetanilide  in  sudden  accession  of 
temperature  of  short  duration.  The  prevalence  of  heart 
failure  among  the  untoward  eflects  of  the  antipyrin  group 
enjoins  the  necessity  for  caution  where  the  cardiac  ori;an 
sufl'ers.  It  requires  very  little  consideration  to  ajifily  this 
to  their  use  in  diphtheria,  pneumonia  and  typhoiil  fever, 
though  it  by  no  means  follows  that  their  toxic  action  is  more 
pronounced  than  others ;  on  the  contraiy,  they  mark  a 
distinct  advance  towards  the  consummation  of  the  thera- 
peutical ideal,  bringing  fresh  assurance  of  further  success 
in  the  future.  The  study  of  the  ill  eflects  of  drugs  is 
of  great  importance  to  the  practice  of  therapeutics ;  much 
can  be  done  in  the  way  of  prophylaxis  if  they  are  kept 
prominently  in  view.  Perhaps  in  the  future  it  will  receive 
increased  attention  and  do  something  to  establish  the  use  of 
antipyretics  on  a  more  definite  basis,  and  at  the  same  time  in 
this  relation  remove  the  reproach  of  Montaigne  that  "  the 
di'ug  is  an  assistant' not  to  be  trusted.' 


A  MOXTMBNT  to  Dr.  Jamcs  Henry  Bennet,  the  discoverer 
of  Mentone  from  a  climatological  point  of  view,  was  unveiled 
in  that  place  on  December  l;3lh.  Addresses  were  delivered 
by  Dr.  Siordet  (President  of  the  Memorial  Committee),  the 
Mayor  of  Mentone,  and  Drs.  Maurin  and  Rocques  (Presi- 
dents of  the  Nice  and  Mentone  Medical  Associations).  The 
memorial,  which  is  in  the  form  of  a  granite  pillar  sur- 
mounted by  a  marble  bust  of  the  late  Dr.  Bennet,  stands  on 
a  plot  of  ground  given  by  the  town  council  near  the  centre 
of  Mentone. 

THE  LATE  CZAR'S  PHYSICIAN  IN  ORDINARY. 
Dr.  Hii!S(  h  who  was  one  of  the  physicians  in  attendance 
on  the  late  Czar  during  his  last  illness,  had  a  sharp  attack 
of  influenza  on  his  return  from  Livadia.  He  has  now  re- 
covered, and  has  entered  on  his  duties  as  Physician  in 
Ordinary  to  His  Imperial  Majesty  the  present  Czar.  Dr. 
Uirsch's  first  appearance  in  the  Medical  Society  of  the 
Russian  capital  on  his  return  was  made  the  occasion  of  an 
enthusiastic  reception,  which  was  intended  as  a  mark  of  the 
sympathy  of  his  professional  brethren  with  him  in  the  un- 
worthy attacks  of  which  he  had  beenmadetheobject  incertain 
foreign  newspapers,  and  of  their  recognition  of  the  services 
he  had  rendered  to  his  Sovereign. 


DINNER  TO  DR.  JAMESON,  C.B. 
The  proposal  that  a  dinner  should  be  given  to  Dr.  Jameson 
in  honour  of  his  distinguished  career  in  South  Africa  by  his 
former  teachers,  friends,  and  contemporaries  at  University 
College  Hospital,  has  now  taken  definite  shape.  Dr.  Jameson 
has  accepted  the  invitation  for  Thursday,  January  -Mth,  at 
the  Hotel  Jletropole  ;  and  all  those  desirous  of  being  present 
should  at  once  give  notice  to  either  of  the  two  lionorary  sec- 
retaries, Dr.  Radclifle  Crocker,  121,  Harley  Street ;  or  Mr. 
Quarry  Silcock,  52,  Harley  Street,  W. 


INDIAN  MEDICAL  CONGRESS. 
The  Times  correspondent  at  Calcutta,  telegraphing  on 
December  18th,  states  "that  over  ."lUl  membersliip  tickets 
have  been  issued  for  the  Medical  Congress  which  opens 
here  on  Monday.  It  will  be  divided  into  seven  sections, 
namely.  Medicine,  Surgt-ry,  Military  Medicine  and  Surgery, 
Public  Health,  Legal  Medicine,  Obstetrics,  and  Paarma- 
cology.  All  the  sections  sit  at  St.  Xavier's  College,  which 
has  been  placed  at  the  disposal  of  the  Congress  by  the 
Rector.  The  Government  has  given  fifteen  days'  leave  to  all 
medical  oilicers  who  can  be  spared,  to  enable  them  to  attend. 
Mr.  Ernest  Hart,  the  Editor  of  the  British  Mewcal 
Joi  R.NAL,  who  has  arrived  here  to  attend  the  Congress, 
proposes  to  hold  a  conference  of  leading  Mohammedans  to 
consider  the  question  of  cholera  at  Mecca  with  reference  to 
Indian  pilgrims." 

LBUTTER  AS  THE  VEHICLE  OF  TUBERCULOUS 
INFECTION.] 
JoHX  Buight's  ideal  of  a  "free  breakfast  table"  has  pretty 
well  been  realised ;  what  we  now  want  is  a  breakfast  table 
free  from  what  Johnson  would  have  called  "potentialities  " 
of  disease.  At  present  it  is  not  advisable  for  persons  of  a 
timid  disposition,  in  sitting  down  to  the  morning  meal,  to 
consider  too  anxiously  of  the  event.  One  may  face  tlie 
dangers  of  the  tea  urn,  the  coilVe-pot  and  the  sugar  bowl 
with  some  amount  of  philosophy,  and  after  all  it  is  only  the 
digestion  that  is,  as  a  rule,  imperilled  by  the  arts  of  the 
adulterator.  It  is  not  pleasant,  hoivever,  to  think  that 
poisons  may  lurk  in  the  innocent-looking  sardine,  that 
bread  may  be  a  breeding  ground  for  disease  germs,  and 
that  there  may  be  death  even  in  the  milk  jug.  Mr.  Hutchin- 
son, if  we  remember  aright,  some  time  ago  spoke  strongly 
in  praise  of  butter  as  a  safeguard  against  tuberculcs  s,  but 
now  comes  M.  Roth,  of  Zurich,  who  tells  us  that  of  twenty 
smples  of  butter  made  of  cow's  milk,  bought  indifferent 
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Swiss  markets,  there  were  two  which  contained  tubercle 
bacilli,  and  which,  when  inoculated  in  guinea-pigs, 
caused  the  development  oi  tuberculosis  in  these  animals. 
Dr.  Brusa  Fevro,  of  Turin,  has  made  similar  experiments  with 
Italian  butters  with  like  results,  that  is  to  say,  10  per  cent, 
of  the  samples  conveyed  tuberculous  infection.  AVe  are  not 
aware  that  experiments  of  the  same  kind  have  been  made 
with  English  butter,  or  with  tlie  Brittany,  Danish,  and 
American  butters  so  much  in  use,  but,  as  there  seems  to  be 
no  practical  method  of  sterilising  butter  known,  there  is  no 
reason  to  believe  that  they  are  more  free  from  tubercle 
bacilli  than  the  Swiss  and  Italian  products. 


THE  MEDICAL  STUDENT  POPULATION. 
An  American  contemporary  announces  that  "England  has  but 
552  medical  students  ;  there  are  8,000  in  the  Germany  (.<(<;) 
universities,  but  the  United  States  has  13,000.  We  could 
loan  England  a  few  thousand,  and  have  plenty  to  spare." 
Figures  are  generally  a  strong  point  with  our  American 
cousins,  but  it  is  difficult  to  imagine  whence  the  above 
inspiration  has  been  drawn.  A  study  of  the  records  of  the 
General  Medical  Council  would  have  shown  that  the  number 
of  students  registered  as  having  commenced  their  curriculum 
this  year  in  England  alone  amounts  to  980.  In  1893  the 
number  of  freshmen  in  the  medical  schools  of  England, 
Scotland,  and  Ireland  was  1,747,  and  by  adding  up  the 
entries  of  the  last  four  years  it  is  clear  that  at  present  there 
must  be  over  7,000  students  in  the  medical  schools  of  the 
United  Kingdom.  So  that  we  have  ourselves  a  good  many 
students  to  "  loan,"  and  as  with  us  they  have  to  undergo  a 
five  years'  curriculum,  they  might  be  tempted  by  the  briefer 
period  of  study  in  the  great  Republic  of  the  West. 


THE  DUST  OF  LONDON. 
An  inquiry  into  the  collection  and  disposal  of  house  refuse 
by  London  sanitary  authorities  reveals  the  necessity  for 
improvement  on  systems  now  in  vogue.  Of  the  42  sanitary 
districts  of  London,  IG  authorities  make  a  house-to-house 
call  once  a  week,  4  only  collect  at  houses  having  the  letter 
"D."  in  the  window,  whilst  portions  of  13  districts  depend 
for  their  dust  to  be  cleared  upon  hearing  the  dustman  in 
the  street.  Only  portions  of  5  districts  arrange  to  call  on  a 
specified  day.  The  requirements  specified  in  the  London 
Council's  by-law  that  all  house  refuse  shall  be  removed 
from  all  premises  at  least  ooee  a  week  ought  to  be  strictly 
observed  throughout  London;  but  it  is  not  likely  that  it 
will  be  unless  there  is  a  systematic  house-to-house  collec- 
tion. As  to  the  disposal  of  refuse,  London  is  still  far  behind 
provincial  cities.  Only  4  sanitary  districts  in  London  have 
dust  destructors,  the  remainder  disposing  of  the  refuse  by 
removal  fi-om  the  district  by  barge  or  rail  without  manipu- 
lation, or  after  sorting  and  sifting  of  the  refuse  either  by 
machinery  or  hand  labour.  Some  1,500,000  tons  of  dust  have 
to  be  dealt  with  yearly  in  London,  and  it  is  quite  time  both 
the  method  of  collecting  and  disposing  of  it  was  placed  on  a 
more  satisfactoiy  basis. 

GRAND  OLD  MEN  OF  MEDICINE. 
Medical  men  have,  as  statistics  show,  a  shorter  average 
lease  of  life  than  members  of  the  other  liberal  professions. 
The  late  Dr.  Bisset  Hawkins's  exceptional  span  of  years  is 
discounted  to  some  extent  by  the  fact  that  for  half  a  century 
he  had  not  been  engaged  in  professional  work  ;  it  is  not  pro- 
bable that  at  any  period  of  his  career  he  was  ever  heavily 
burdened  with  the  cares  of  active  practice  or  that  he  felt  the 
stress  of  the  struggle  for  existence.  There  are,  however,  a 
few  instances  of  longevity  in  working  members  of  the  pro- 
fession which  go  some  way  to  bring  our  average  of  life  up  to 
a  fairly  respectable  level.  Not  to  mention  Dr.  G.  Paris, 
formerly  physician  to  Louis  Philippe,  who  has  just  passed 
away  at  the  age  of  93,  the  medical  profession  of  Valencia,  in 
Spain,  has  been  celebrating  the  birthday  of  the  oldest  mem- 
ber  among  them,    Dr.    Salvador  Lopez    Catalii,    who  com- 


pleted his  91st  year  on  November  9th.  Dr.  Catali 
was  in  active  practice  till  less  than  four  years  ago. 
An  American  paper  states  that  Dr.  Hiram  Corson,  of  Mont- 
gomery County,  Pa  ,  is  the  oldest  practitioner  in  the  United 
States  who  is  still  in  harness.  He  is  now  VlO,  and 
he  has  been  in  practice  since  1827.  Dr.  Corson  is  still 
in  excellent  health,  and  preserves  his  powers  of  body  and 
mind  to  a  remarkable  degree.  He  is  now  writing  his  per- 
sonal recollections  of  the  anti-slavery  movement,  in  which 
he  took  an  active  part,  having  assisted  many  a  runaway 
slave  to  escape  by  the  "  underground  railroad."  The  New 
York  Mcdicril  Record,  however,  enters  a  claim  for  what  it 
calls  the  long-distance  championship  on  behalf  of  Dr.  Hull 
Allen,  of  Milford,  Conn.,  who  was  born  on  May  IGth,  1798, 
and  is  now  consequently  well  on  in  his  97th  year.  This 
gentleman  qualified  in  1821,  and  began  practice  in  the  same 
year  at  Sparta,  New  Jersey,  subsequently  removing  to 
^lilford.  Conn.,  where  he  continued  in  active  practice  till 
1870.  Since  then,  the  old  man  sajs,  "he  doesn't  go  out 
much  nights,"  but  until  lately  he  has  continued  to  give 
advice  to  such  patients  as  presented  themselves  in  his  con- 
sulting-room. Dr.  Allen  has  always  enjoyed  excellent 
health,  and  is  said  to  be  still  remarkably  bright  and  active 
for  one  so  near  the  hundredth  milestone  of  life.  We 
have  older  practitioners  than  either  of  these  American 
"  champions  "  in  this  tifete  old  world  in  the  persons  of  Dr. 
Boisy,  of  Havre,  who,  we  believe,  was  in  practice,  and 
could  even  go  upstairs  to  see  his  patients  in  their  bed- 
rooms, after  he  had  completed  his  century  of  life;  and  of 
our  own  Mr.  W.  Salmon,  of  Penllyne  Court,  Glamorgan, 
who  became  a  Member  of  the  Royal  College  of  Surgeons  in 
1809,  and  is  now  in  his  104th  year.  To  all  these  grand  old 
men  of  medicine  we  wish  a  happy  New  Year,  and  many  o£ 
them. 


THE  ALLEGED  NEW  ELEMENT. 
At  a  meeting  of  the  Royal  Society  on  January  31st,  Lord 
Rayleigh  and  Professor  Ramsay  will  read  a  paper  on  the  new 
gas  which  they  believe  they  have  demonstrated  to  exist  in 
the  atmosphere.  Last  session  the  Council  of  the  Society 
passed  a  resolution  that  certain  meetings — not  more  than 
four  in  each  session — should  be  devoted  to  the  hearing  and 
discussion  of  some  one  important  communication.  The 
meeting  of  January  31st  wi'l  be  the  first  under  this  new 
rule. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
We  understand  that  the  Council  of  the  Royal  Medical  and 
Chirurgical  Society  has  just  resolved  on  certain  improve- 
ments in  its  method  of  dealing  with  papers.  It  has  often 
been  felt  to  be  a  grievance  that  a  ptper  should  be  accepted 
for  reading  and  be  reported  in  the  Proceediyiys,  and  yet  ulti- 
mately be  rejected  as  unworthy  of  publication  in  the 
Transact ir.ns.  There  wai  a  good  deal  to  be  said  for  the  old 
practice,  but  this  has  been  done  away  with,  and  in  future  a 
paper  accepted  for  reading  will  be  ipso  facto  accepted  for 
publication.  This  does  not  mean  that  papers  will  be  selected 
with  less  care,  but  that  the  a?ni'i(r projiri'  of  an  author  will  be 
saved  from  the  humiliation  of  partial  publication  and  ulti- 
mate rejection.  This  change  should  have  an  immediate 
eflect  in  inducing  many  of  the  younger  men  to  submit 
papers  to  the  Council,  who  have  hitherto  slurunk  from  the 
ordeal.  The  second  improvement  is  that  in  future  all 
papers  will  be  published  within  three  months  of  being  read, 
instead  of  being  reserved  for  an  annual  volume.  All  the 
papers  read  from  October  to  the  end  of  the  year  will  be 
published  in  a  fasciculus  early  in  January  :  the  papers  read 
in  January,  February,  and  .Alarch  will  appear  in  a  second 
fasciculus  on  May  1st ;  and  the  papers  read  in  April,  May, 
and  June  will  be  published  on  August  1st.  These  three 
fasciculi  will  make  up  the  annual  volume,  and  at  the  end  of 
the  year  those  Fellows  who  d(  sire  it  can  have  their  part':'  bound 
in  the  usual  way.  A  third,  and  a  very  important  improvement, 
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is,  that  all  papers  will  be  issued  separately  for  sale  soon 
after  the  publication  of  each  fasciculus,  and  thus  authors  of 
important  contributions  liave  offered  to  them  a  means  of 
publication,  not  only  free  of  cost  to  themselves,  but  highly 
honourable.  Still  another  departure  has  been  determined 
upon  which  should  greatly  enhance  the  value  of  discussions 
at  the  meetings  of  this  Society  :  the  Council  has  decided  to 
print  all  papers  before  they  are  read,  and  to  distribute  copies 
of  these  gratis  on  application  at  the  libr.iry  (for  obvious 
reasons  they  will  not  be  sent  by  post)  to  those  Fellows  or 
visitors  who  wish  to  take  part  in  the  discussion.  In  future, 
also,  authors  will  beencoui-flged  to  read  theirown  papers  atthe 
meetings,  instead  of  havi  ng  them  read,  as  hither'  o,  by  thesecre- 
taries.  Finally,  it  has  been  decided  that  some  of  the  ordinary 
meetings  shall  be  devoted  to  discussions  and  dumonstrations 
on  special  subjects,  to  he  introduced  by  a  short  paper  or 
papers  by  Fellows  of  the  Society  or  other  members  of  the 
profession  at  the  request  of  the  Council.  A  small  permanent 
committee  has  been  appointed  to  arrange  for  these  meetings, 
and  to  draw  up  regulations  respectiug  them.  These  changes 
mark  an  important  epoch  in  the  history  of  the  Society,  and 
taken  along  with  the  improvement  inti'oduced  some  four 
years  ago  by  which  the  I'mciidinys  are  published  within  two 
days  of  each  meeting,  will  serve  to  increase  the  influence  and 
popularity  of  this  Society,  which  has  so  long  occupied  a 
position  of  great  importance  in  the  medical  life  not  only 
of  London,  but  of  the  whole  country. 


THE  ROYAL  HOSPITAL,  BELFAST. 
TiiRoron  the  munificence  of  Mrs.  Dunville,  of  Eedburn, 
Belfast,  Professor  Byers  been  enabled  to  have  the  women's 
operation  room  at  the  Royal  Hospital,  Belfast,  completely 
refurnished,  so  that,  foV  its  size,  it  is  now  most  thoroughly 
equipped.  New  wash  basins  have  been  introduced,  and 
there  is  a  Yeit-Schroeder  chair  fof  vaginal  and  perineal 
surgery,  and  a  glass  table  for  abdominal  sections.  A  very 
fine  glass  instrument  cabinet  has  been  procured,  and  an 
apparatus  tor  sterilising  instruments,  and  one  of  Lauten- 
schlilger's  newest  steam  sterilisers,  with  Schimmelbusch's 
kettles,  for  rendering  dressings,  etc.,  aseptic,  as  well  as  a 
douche  can  and  stand  for  continuous  irrigation,  have  been 
placed  in  the  ward.  The  board  of  management  of  the  Royal 
Hospital  have  passed  a  special  vote  of  thanks  to  Mrs. 
Dunville  for  her  generous  gift,  and  they  have  decided  to  call 
the  room  which  she  has  so  admirably  furnished  ■'  the 
Dunville  Ward." 

SERUM  ANTITOXIN— A  PATENT. 
The  if«t' Jbfo-na/,  December  15th,  contains  an  article  which 
states  that  provisional  protection  under  the  Patent  laws  has 
been  applied  for  and  granted  with  relation  to  the  prod;ution 
of  the  antitoxic  serum.  To  what  extent  the  patentees  may 
be  able  to  sustain  their  position  as  true  and  first  invettors 
or  importers,  as  the  case  may  be,  remains  to  be  seen.  At  all 
events,  certain  bodies  have  been  making  the  substance  in 
this  country  for  some  time.  Whether  or  not  the  woids  of 
the  Statute  of  Monoxiolies  "any  manufacture"  will  be 
extended  from  results  or  processes  due  to  mechanical  or 
chemical  action  to  tho.^e  which  depend  upon  vital  or 
bacteriological  action,  is  a  legal  point  which  has  never  been 
decided.  It  is  pretty  certain  that  such  applications  would 
not  have  been  made  if  there  had  not  been  very  good  reason 
for  supposing  that  tlie  protection  granted  could  be  sustained. 
In  many  foreign  countries  there  cannot  be  a  patent  for 
pharmaceutical  compounds  or  medicines.  There  is  no  such 
reservation  in  KnglKiui,  and  it  jnay  be  doubted  whether  the 
antitoxin  could  he  legally  include  J  under  either  of  these  terms. 
It  is  almost  impossible  to  realise  what  may  bp  The  etl\ct  on 
the  use  of  the  serum  if  it  is  patented.  These  great  dis- 
coveries of  men  of  science  have  been  freely  offered  to  the 
world  to  relieve  humanity.  If  they  become  the  subject  of 
a  patent  right  then  the  general  public  is  e-xeluded  from 
their  advantages.    The  remedy  becomes  the  privilege  of  the 


rich.  The  pocr  are  denied  its  benefits.  The  price  may  be 
so  high  that  it  would  beti  me  impossible  to  use  it  in  hos- 
pitals. It  is  a  matter  that  afiects  all  classes  of  the  com- 
munity. We  believe  that  the  application  for  a  patent  has 
been  made  by  a  Frenchman,  and  that  he  is  finding  consider- 
able difficulties  on  his  road.  Whether  he  is  successful  or 
not,  he  has  at  all  events  drawn  attention  to  a  peculiarity  in 
our  law  that  requires  to  be  remedied.  If  the  discovei-y  had 
been  a  new  explosive  for  purposes  of  warfare  the  Govern- 
ment would  have  stepped  in  and  purchased.  Because  a 
means  has  been  discovered  for  combating  one  of  the  most 
distressing  diseases,  the  State  stands  idly  by  and  allows  it 
to  take  its  chance  as  to  whether  or  not  it  liecomes  a  patent 
remedy. 

M.  PASTEUR. 
Owing  to  incorrect  statements  which  have  been  in  circula- 
tion concerning  the  health  of  M.  Pasteur,  the  mot  d'ordre  at 
the  Institut  Pasteur  is  not  to  answer  any  inquiries.  .\11 
that  can  be  authentically  ascertained  is  that  M.  Pasteur  fell 
ill  early  in  November  and  that  his  illness  was  due  to  the  bad 
weather  and  his  advanced  age.  He  is  now  better  and  has 
not  left  for  the  South  of  France,  as  was  stated  in  some 
daily  papers. 

THE  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
A  MEETING  of  the  Committee  of  the  Association  of  Fellows 
of  the  Royal  College  of  Surgeons  of  ICngland  was  held 
last  week,  when  a  letter  containing  two  propositions 
from  the  Council  of  the  Society  of  Fellows  of  the  Royal 
College  of  Surgeons  was  read.  The  first  proposi- 
tion was  that  the  Society  should  canvass  the 
opinion  of  all  the  Fellows  upon  the  method  of 
election  of  President.  The  Committee  decided  to  recom- 
mend to  the  members  of  the  Association  to  reply  to 
the  inquiry.  The  second  proposition  was  a  proposal  that  the 
details  of  the  proposed  new  charter  should  be  referred  to  a 
joint  committee  of  Fellows  and  of  the  Council.  After  dis- 
cussion it  was  resolved  that  Mr,  Gant  should,  on  the  part  of 
the  Association  of  Fellows,  give  notice  of  the  following  re- 
solution to  be  moved  at  the  meeting  of  Fellows  in  January 
next : 

Tliat  the  Coaocil  of  tlio  Royal  College  of  Surgeons  of  England  be  asked 
to  agree  to  a  coujoint  corainittee  of  the  CounoU  and  the  Follows  of  the 
College  foi*  the  purpose  of  consideriDK  wliat  alterations  should  be  made 
in  the  exisUcg  oh;;rters  of  the  College. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 
DOWNHAM  MARKET, 
We  learn  from  the  report  of  our  representative,  given  in 
another  column,  something  of  the  condition  of  the  sick  in 
the  workhouses  of  the  remoter  agricultural  districts,  Down- 
ham  Market  Union  is  a  type  of  its  class,  where  the  number 
of  inmates  is  so  small  as  to  allow,  under  humane  manage- 
ment, of  individual  care  and  attention  to  the  sick.  The 
difficulties  of  classification,  isolation,  etc.,  that  press  so 
heavily  in  the  overcrowded  infirmaries  of  the  urban  districts 
are  here  non-existent,  yet,  with  so  much  space  at  their  dis- 
posal, the  guardians  seem  hardly  to  have  made  the  most 
of  their  opportunities.  The  staircases  between  the  day 
rooms  and  the  wards  are  in  a  condition  which  is  positively 
dangerous,  especially  when  we  consider  that  the  great 
majority  of  the  patients  are  not  bedridden,  but  infirm 
people  who  have  to  go  up  and  down  these  stairs,  hampered 
by  all  the  disabilities  of  age  or  defective  sight.  It  is 
pleasant  to  find  the  authorities  on  such  friendly  terms  with 
the  inmates,  but  why  indeed,  as  our  Commissioner  remarks, 
should  not  the  poor  old  people  have  a  little  more  use  of  the 
gardens  ?  It  is  not  very  likely  that  the  privilege  would  be 
abused,  and  its  continuance  might  be  made  conditional  on 
good  behaviour.  Again,  we  find  no  trained  nurse.  It  is 
true  that  the  Commissioner  speaks  highly  of  the  attendant. 
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who  seems  to  be  both  kindly  and  efficient ;  it  is  true,  also, 
that  there  were  no  acute  cases,  but  the  principle  is  none  the 
less  unsound.  The  sick  require  skilled  attendance,  and  who 
shall  say  that  the  winter  will  not  bring  its  proportion  of 
acute  cases,  taxing  severely  the  resources  of  the  one  attend- 
ant, and  throwing  a  heavy  responsibility  on  the  doctor,  who 
cannot  be  always  on  the  spot'/  In  midwifery  cases  also  the 
anxiety  of  the  doctor  and  the  chances  of  accident  are  enor- 
mously increased  by  the  absence  of  a  properly  qualified 
nurse.  It  must  be  remembered  that  the  infirmary  is  the 
only  hospital  for  the  neighbourhood,  and  that  all  cases  of 
illness  among  the  poor,  except  operation  cases,  may  come  to 
be  nursed  within  its  walls.  In  the  matter  of  diet,  would  it 
not  be  possible  to  have  some  variety  on  the  boiled  beef  and 
suet  pudding,  which,  however  well  suited  as  food  for  the 
able-bodied,  hardly  seems  the  right  diet  for  the  sick  and 
infirm  ?  It  is  possible  that  the  board  may  have  some  of 
tliese  points  under  consideration,  but  we  would  urge  a  re- 
arrangement of  the  sick  wards  without  delay.  In  a  house 
licensed  for  250,  where  the  occupied  beds  are  only  70,  there 
can  be  no  difficulty  on  the  score  of  lack  of  room. 


HOSPITAL  SUNDAY  FUND. 
At  the  annual  meeting  of  the  IMetropoIitan  Hospital  Sunday 
Fund,  held  on  December  17th,  Mr.  C.  T.  Ritchie,  in  propos- 
ing the  adoption  of  the  report,  stated  that  the  subscriptions 
this  year  show  an  advance,  not  only  upon  those  of  last  year, 
which  were  exceptionally  low,  but  upon  those  of  the  year 
before.  The  total  amount  received  this  year  was  £43,600. 
This,  he  stated,  was  the  highest  amount  ever  received  ex- 
cept upon  one  occasion.  He  stated  that  the  total  number  of 
beds  in  the  metropolitan  hospitals  was  s,212,  that  the  num- 
ber of  in-patients  last  year  was  83,;3-il,  and  of  out-patients 
1,308,813.  A  useful  part  of  the  work  of  the  Fund  was  the 
supply  of  surgical  appliances,  which  to  the  number  of  2,814 
had  been  distributed  during  ls04.  One  of  the  good  features 
in  connection  with  the  hospitals  was  the  training  of  nurses ; 
there  were,  he  understood,  no  fewer  than  1,300  trained  nurses 
in  the  hospitals.  He  pointed  out  that  the  cost  of  manage- 
ment of  the  hospitals  varied  from  2. 1  per  cent,  to  24  3  per 
cent,  of  the  cost  of  maintenance.  This  divergence  depended 
purely  no  doubt  upon  the  kind  of  hospital,  but  it  would 
seem  that  there  was  considerable  room  for  improvement  in 
this  respect,  and  one  of  the  great  merits  of  the  Fund  was 
the  care  which  the  Committee  took  in  investigating  the  ac- 
counts and  expenditure.  The  cost  of  management  of  the 
Fund  had  been  3.6  per  cent.,  a  lower  average  than  for  the 
last  twenty-two  years.  The  adoption  of  the  report  was 
seconded  by  the  Rev.  Dr.  Kennedy,  and  accepted  unani- 
mously. The  constitution  of  the  Fund  was  continued,  and 
the  Council  re-elected  with  the  addition  of  the  Rev.  C.  H. 
Grundy,  Canon  M'Cormick,  and  Sir  George  Tyler  to  replace 
vacancies.  June  16th  was  fixed  for  Hospital  Sunday  next 
year.  

ROBERT  LOUIS  STEVENSON. 
Robert  Lons  vStevenson,  the  great  romancer,  whose  loss  is 
now  being  mourned  by  every  lover  of  English  literature  and 
the  English  tongue,  had  ever  a  good  word  for  the  medical 
profession.  The  dedication  of  his  book  TIndencooils,  pub 
lished  in  1887,  contains  one  of  the  finest  tributes  ever  paid 
to  the  profession  of  medicine.     He  wrote  : 

There  are  men  and  classes  of  men  who  stand  above  the  common  herd : 
"the  soldier,  the  sailor,  and  the  shepherd  not  infrequently,  the  artist 
rarely,  rarelier  still  the  clergyman,  the  physician  almost  as  a  rule  ;  he  is 
the  flower  (such  as  it  is)  of  our  civilisation ;  and  when  the  stage  of  man 
is  done  with,  and  only  remembered  to  be  m.arvelled  at  in  history,  he  will 
be  thought  to  have  shared  as  little  as  any  in  the  defects  of  the  period, 
and  most  notably  exhibited  the  virtues  of  the  race.  Generosity  he  has, 
such  as  is  possible  to  those  who  practise  an  art,  never  to  those  who  drive 
a  trade  ;  discretion  tested  by  a  hundred  secrets ;  tact,  tried  in  a  thousand 
embarrassments,  and  what  are  more  important,  Heraclean  cheerfulness 
and  courage.  So  it  is  that  he  brings  air  and  cheer  into  the  sici;  room, 
a  .d  often  enough,  though  not  so  often  as  he  wishes,  brings  healing. 


It  is  interesting  at  this  sad  moment  to  recall  that  only  last 
week  we  had  the  pleasure  of  recording  that  he  had  taken  a 
prominent  part  in  making  a  presentation  to  an  English 
naval  surgeon  who  had  generously  served  the  needs  of  the 
people  of  Apia  near  Mr.  Stevenson's  residence  in  Samoa. 
The  address,  which  was  written  by  Mr.  Stevenson,  will  be 
read  with  interest  : 

Donald  Templeton  Hoskyn,  Surgeon  n.M.S.  Curacoa. 

We,  undersigned  inhabitants  of  the  Samoan  Islands,  desire  to  express 
our  sense  of  your  conduct.  In  a  time  of  war  and  sickness  you  became 
tlie  benefactor  of  these  islands.  Your  rare  skill  enabled  you  to  save  the 
lives  of  many  whose  loss  we  should  otherwise  be  mourning.  Your  de- 
votion to  duty  kept  you  late  and  early  at  the  call  of  all.  In  every  part  of 
your  conduct  in  this  place  we  recognised  the  inspiriting  picture  of  a  man 
who  loves  his  profession,  and  exults  in  its  exercise,  while  the  qualities 
of  yoiir  heart  made  you  in  a  singular  degree  the  personal  friend  of  all ; 
so  tliat  you  became  a  known  and  welcome  figure  in  our  midst,  and  were 
everywhere  greeted,  alike  by  white  and  native,  by  warrior  and  child, 
with  confidence  and  aHection.  We  desire  to  offer  you  this  address  as  a 
token  that,  in  this  distant  place,  and  among  our  diverse  people,  your 
memory  will  be  preserved  by  gratitude. 

the  address  was  accompanied  by  a  letter  to  Mrs.  and  Miss 
Hoskyns,  also  from  the  pen  of  Mr.  Stevenson,  and  we  fancy 
that  we  detect  in  this  graceful  act  Mr.  Stevenson's  own 
initiative  : 

Madam,— We  are  people  of  many  different  nationalities  and  ways  o 
life,  united  only  in  one  thing,  in  the  affectionate  admiration  with  which 
we  regard  your  husband's  eliaracter.  When  you  are  left  alone,  and  he  is 
far  from  youat  sea,  even  strangers  may  be  welcome  if  they  speak  to  you  of 
him.  It  should  help  you  to  bear  your  separation  with  a  better  heart,  that 
strangers  from  the  uttermost  parts  of  the  sea,  some  of  whom  he  has  raised 
from  the  dead,  many  of  wliom  he  has  cheered,  and  whose  pains  he  has 
alleviated,  and  all  of  whom  he  has  bettered  by  his  brave  example— should 
lift  up  their  voices  in  thankfulness  for  his  humanity,  courage,  patience, 
and  skill.  We  enclose  a  draft ;  not  in  the  vain  idea  that  we  shall  thus  be 
able  to  pay  even  a  small  part  of  our  debt,  but  from  a  desire  to  mark  our 
gratitude  by  a  token  wliich  derives  its  only  value  from  its  spontaneity, 
and  which  we  therefore  venture  to  hope  his  _wife  and  daughter  will  not 
refuse.— We  are,  Madam, 

YOrR  SiNCEEE  Well-Wishehs. 

The  telegrams  leave  the  cause  of  Mr.  Stevenson's  death 
somewhat  obscure,  but  it  was  well  known  that  he  had  long 
suffered  from  phthisis,  and  had  been  under  the  treatment 
when  in  this  country  of,  among  others,  the  late  Sir  Andrew 
Clark.  It  seems  not  improbable  that  the  immediate  cause 
of  death  may  have  been  pnenmothorax. 


SMALL-POX  IN  DUBLIN. 
There  has  been  a  serious  increase  in  the  number  of  cases  of 
small-pox  in  Dublin  during  the  past  week.  On  Monday 
last  40  cases  were  reported,  so  that  the  number  for  six  days 
was  over  100.  The  Cork  Street  Auxiliary  and  the  Hardwicke 
Special  Hospital  are  full,  and  means  are  being  taken  to  pro- 
vide additional  accommodation.  The  Governors  of  the 
Hardwicke  have  agreed  to  provide  at  least  60  additional 
beds  to  meet  the  increase  of  eases,  and  the 
Guardians  of  the  South  Dublin  Union  have  pre- 
pared sheds  for  the  reception  of  the  convalescents.  The 
work  of  revaccination  goes  on.  The  public  are  alarmed,  but 
there  is  no  question  with  them  as  to  what  is  best  to  be  done 
to  ward  oil  attack.  One  large  wholesale  and  retail  drapery 
establishment  has  sufl'ered  severely  by  the  outbreak.  Several 
of  its  empliiijes  were  attacked,  with  the  result  that  customers 
deserted  the  shop  for  a  time,  and  a  heavy  loss  has  been 
sustained. 

EDINBURGH  NEW  DENTAL  HOSPITAL. 
The  new  buildings  of  the  Edinburgb  Dental  Hospital  and 
Schools  at  31,  Chambers  Street,  were  formally  opened  by 
the  Lord  Provost  of  Edinburgh  on  December  l:!lh.  The 
earliest  beginnings  of  the  hospital  go  back  to  1857,  though 
the  incorporation  as  it  now  exists  only  dates  from  May  20th, 
18(12.  The  details  of  the  new  hospital  are  mainly  these.  On 
the  basement  :  Students'  cluak  room  and  lavatories ;  a  labora- 
tory, 44  feet  by  22  feet,  fitted  with  blow  pipe,  etc.'    On  the 
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ground  floor :  Ancesthetic  and  recovery  rooms,  the  board 
room,  lecture  rooms,  and  lecturer's  cloak  room.  On  the 
first  floor  :  Extracting  room,  waiting  room,  and  two 
rooms  rented  as  an  eye  dispensary.  On  the  second 
floor  :  A  single  large  room  for  stopping,  with  roof 
lights  and  space  for  thirty-one  operators.  Above  part 
of  this  last  room  is  the  caretaker's  house.  The 
house  has  been  fitted  with  the  necessary  apparatus  for 
electric  light,  which,  however,  is  not  likely  to  be  in  use 
before  March,  189."),  when  it  is  hoped  the  city  supply  may  be 
turned  on.  The  rooms  are  heated  by  a  closed  hot-water 
system.  Telephonic  communication  exists  between  the 
working  rooms.  The  total  cost  will  be  £G.0O0.  Towards 
this  sum  the  Royal  College  of  Surgeons  have  given  £210 ; 
Mr.  McEwan,  M.P.,  £50;  the  Right  Hon.  the  Earl  of  Rose- 
bery,  £2.J:  and  tlie  Town  Council  £(j(X)  from  the  residue 
grant.  During  last  year  ll,G21  operations  were  per- 
formed, and  the  number  of  students  attending  the  school 
•was  4.'".  Great  credit  is  due  to  the  veteran  Dr.  John  Smith 
for  the  work  he  has  done  in  advancing  the  interests  of  the 
school. 


A  PRIZE  ESSAY  ON  TUBERCULOUS  CONSUMPTION. 
The  munificent  oiler  of  Dr.  Hermann  Weber  at  the  last 
meeting  of  the  College  of  I'iiysicians,  reported  elsewhere  in 
our  pages,  to  found  a  prize  for  an  essay  on  tuberculous  con- 
sumption to  be  awarded  biennially  or  triennially  will,  we 
^re  certain,  be  hailed  witli  the  warmest  approbation  by  all 
except  perhaps  the  Chancellor  of  the  Exchequer.  The  essay 
is  not  to  be  restricted  to  any  one  branch  of  the  subject,  but 
may  deal  with  the  etiology,  pathology,  prevention,  or  treat- 
ment. Possibly  the  committee  to  whom  the  matter  has  been 
referred  will  advise  that  these  separate  branches  shall  be 
taken  in  diflerent  years;  this  would  at  any  rate  obviate  some 
of  the  difficulties  which  the  judges  might  have  to  deal  with 
in  endeavouring  to  award  the  prize.  The  subject  is  one 
which  Dr.  Weber  has  long  had  at  heart,  and  to  the  elucida- 
tion of  which  he  has  contributed  much,  notably  in  his 
<Croonian  Lectures  some  ten  years  ago  on  the  Hygienic  and 
Climatic  Treatment  of  Consumption.  Nor  must  we  forget 
that  this  prize  has  been  especially  founded  in  reverence  for 
the  memory  of  Dr.  I'arkes,  whose  labours  for  the  public  weal 
-are  not  likely  to  be  forgotten  or  ignored  by  medical  men. 

A  DAMP  ELECTIONEERING  SQUIB. 
Never  before,  pei'haps,  has  this  country  been  given  up  more 
■completely  to  electioneering  than  duriiig  the  last  fortnight. 
Many  have  been  the  eccentric  notions  aired  and  curious  the 
nature  of  some  of  the  test  ciuestions  addressed  to  candidates, 
but  perhaps  the  strangest  agitation  of  all  is  that  which  has 
been  raised  against  the  use  in  public  infectious  hospitals  of 
diphtherial  antitoxic  serum  in  the  treatment  of  that  disease. 
Our  contemporaries,  the  Murning  Leader  and  ■Star,  as  the 
habitual  champions  of  the  anti-scientific  party,  have  given 
prominence  in  their  pages  to  a  special  question  which  it  was 
suggested  should  be  addressed  in  public  meeting  to  every 
candidate  for  the  ollice  of  guardian.  It  applied  particularly 
to  London,  where  the  electors  were  reminded  that  .V>  out  <f 
73  members  of  the  Asylums  Board  were  elected  by  the  bo.irds 
of  guardians  of  London.  The  elector  desirous  of  heckling  a 
<;andidate  was  advised  to  ask  him  whether,  if  elected,  he 
would  vote  only  for  such  members  of  the  Board  as  would 
pledge  themselves  not  to  permit  the  children  of  the  rate- 
payers to  be  used  as  material  for  experimental  inoculation. 
That  there  should  be  no  doubt  as  to  what  is  meant,  the 
article  from  which  we  quote  is  opened  with  the  statement 
'that  the  Metropolitan  A.syluras  Board  have  decided  to  per- 
mit experiments  to  be  n'ade  upon  the  diphtheria  patients  in 
their  hospitals.  Past  experience  seems  to  teach  us  that  it  is 
useless  to  expect  thoi^e  who  guide  the  policy  of  these  two 
contemporaries  to  examine  into  questions  of  this  kind  for 
themselves.  They  seem  to  have,  taken  for  their  motto 
the   short  resolution  which   was,    if  we  remember  rightly, 


adopted  by  the  Convention  during  the  French  Revolution  : 
La  Rcpyhtique  na  pas  hesnin  de  savants.  For  some  reason  or 
other,  while  proiessing  to  be  the  orgins  of  the  most 
advanced  Radical  opinions  in  politics,  they  have  constituted 
themselves  the  defenders  of  the  most  hopeless  Conservatism 
in  science— and  especially  in  medical  science.  That  the 
eflicacy  of  the  treatment  of  diphthnria  by  antitoxic  sernm 
is  not  completely  established  may  be  admitted,  though  a 
man  of  science  so  little  predisposed  in  its  favour  as  Pro 
ffssor  Virehow  said  a  few  days  ago  that  the  statistics  in 
the  Berlin  hospitals  had  convinced  him  that  it  was  the  duty 
of  every  medical  man  to  give  liis  patients  the  advantage  of  the 
treatment.  To  speak,  however,  of  the  children  'Of  the  rate- 
payers submitted  to  this  treatment  as  being  used  as  ma- 
terial for  experimental  inoculation  is  somewhat  absurd.  In 
the  first  place,  the  treatment  is  not  an  experiment;  and  in 
the  second  it  is  not  an  inoculation.  Oar  contemporaries 
may  not  be  disposed  to  attach  much  weight  to  scientific 
aul,hority,  and  cannot,  we  fear,  be  induced  to  examine  the 
statistics  for  themselves ;  but  they  would  probably  sub- 
scribe to  the  doctrine  :  J'u  populi  i-i,.,-  Dei :  and  we  can 
assure  them,  from  the  recent  experience  which  we  have  had 
since  Dr.  Klein  offered  to  place  in  our  hands  a  supply  of 
this  serum  for  the  use  of  provincial  hospitals,  that  a  very 
Urge  section  of  the  public  at  lea-t  are  very  e-)ger  to  have 
ttiis  so-called  "experiment"  tried  upon  thcrafelves  or  their 
children.  Further,  it  would  appear  that  the  majority  of 
those  who  have  been  privileged  to  observe  its  action  when 
used  sufllciently  early  are  not,  as  a  rule,  disposed  to  await 
statisties  before  forming  a  very  definite  opinion.  The  treat- 
ment is  not  dangerous.  It  is  certainly  often  efiicacious,  and 
we  ould  well  imagine  that  a  much  better  grounded  outcry 
might  be  raised  if  it  were  sought  to  limit  the  iiJvantages  of 
this  treatment  to  the  children  of  the  rich. 


CRIME,  DISEASE,  AND  THE  LAW. 
In  view  of  the  present  state  of  the  question  of  criminal 
responsibility,  the  case  of  Alan  Fergusson,  to  which  we 
reft-rred  recently,  is  one  of  great  importance.  The  prisoner, 
a  lad  of  10,  was  tried  in  Edinburgh  for  fire-raising,  ur  whai 
is  known  in  the  South  as  arson,  and  pleaded  guilty.  I' pen 
this  plea  a  remarkable  course  was  pursued,  and  one  for 
which  there  is,  as  far  as  we  kno.v,  no  precedent  in  England, 
(.'.luiisel  for  the  accused  related  the  circumstances  under 
whicn  the  crime  was  committed,  and  wenc  in  considerable 
detail  into  the  previous  history  of  the  prisoner.  Counsel 
then  called — and  no  objection  was  taken  to  this  course 
either  by  the  court  or  by  the  Crown— medical  witnesses  to 
give  their  opinion  as  to  the  prisoner's  mental  state.  Their 
opinions  were  given  upon  the  case  as  staled  by  counsel,  bat 
they  had  previously  examined  the  prisoner  at:d  were  allowed 
to  add  to  his  statement  facts  ciuceruing  the  prisoner  which 
had  been  communicated  to  them  out  of  court,  and  to  use 
these  additional  facts  as  part  of  the  ground  of  their  opinion. 
Upon  the  medical  opinion  thus  given  the  judge  passed  a 
mitigated  sentence.  The  case  was  one  in  which  a  still  more 
merciful  senti-nce  would  have  been  appropriate.  As  a  child 
the  prisoner  had  suffered  from  meuinguis.  While  at  Rugby 
he  had  attracted  notice  by  his  pteulMrity  of  manner,  and 
from  tb.at  school  he  had  run  away  without  any  apparent 
motive.  Shortly  before  the  crime,  lor  which  he  was  tried, 
which  was  of  an  equally  minveless  character,  he  had 
receive  d  a  severe  blow  on  the  head,  after  whichhe  complained 
continually  of  pain  in  the  head  and  deteriorated  in  his 
scnoolwork  to  the  extent,  as  measured  by  the  marks 
awarded  to  him,  of  S4  per  cent.  The  unavoidable  character 
of  his  deteriuration  was  recognised,  and  he  was  not  punished 
for  it.  The  medical  evidence  was  to  the  elhct  that  the 
unfortunate  lad  was  mentally  in  the  condition  of  a  child  of 
6  or  8,  and  there  appeared  to  be  no  doubt  lliat  he  did  not  in 
the  least,  appreciate  the  gravity  of  his  act.  I'nder  these 
circumstances  a  sentence  of  twelve  months'  imprisonment 
appears  greatly  in  excess  of  the  needs  of  the  case.     It  waa 
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strongly  contended  by  the  medical  witnesses,  Drs.  Clouston 
and  Littlejohn — and  no  expert  will  question  the  truth  of 
their  contention — that  the  effect  of  imprisonment  would  be 
disastrous  to  the  boy's  mental  development.  The  judge  (the 
Lord  .Justice  Clerk),  however,  refused  to  accept  this  plea  in 
mitigation  of  punishment;  he  left  it  to  the  prison  authori- 
ties to  exercise  their  discretion  in  the  matter.  In  several 
cases  upon  which  we  have  commented  the  Scotch  judges 
have  shown  themselves  in  advance  of  their  English 
brethren  in  their  appreciation  of  the  bearings  of  mental  dis- 
order up'in  responsility  in  criminal  cases;  but  in  the  case  of 
Fergusson  the  judge  was  more  lacking  in  discrimination,  and 
more  draconic  in  severity  than  most  of  our  own  judges  would 
be  in  similar  cases.  The  latitude  that  he  allowed  to  the 
prisoner's  counsel  and  to  the  medical  witnesses  was,  it  is 
true,  most  praiseworthy;  but  it  is  to  be  noted  that  the 
question  of  the  guilt  of  the  prisoner  was  not  being  tried.  He 
had  pleaded  guilty,  and  the  evidence  admitted  was  given 
solely  in  mitigation  of  sentence,  and  might  not  have  been 
admitted  at  an  earlier  stage  in  the  proceedings. 


THE  MEDICAL  AND  SANITARY  INSPECTION  OF 
SCHOOLS. 
The  school  inspector,  as  he  exists  to-day,  is  beginning  to  be 
regarded  as  more  or  less  responsible  for  those  abuses  of 
teaching  which  the  public  has  learned  to  group  under  the 
name  of  "  overpressure."  It  cannot  be  denied  that  the  work- 
ing of  compulsory  education  has  revealed  the  need  of  some- 
thing in  the  nature  of  compulsory  interference  with  its 
methods.  But  everyone  who  has  given  thoughtful  study  to 
the  subject  must  have  been  convinced  that  evils  of  both 
commission  and  omission  attend  the  educational  practices 
of  all  schools  as  at  present  conducted.  The  physical  and 
sanitary  requirements  as  well  as  the  mental  training  of  the 
children  of  one  section  of  the  community  are  subjected  to 
some  amount  of  Government  supervision.  But  no  such 
official  control  is  exercised  in  the  case  of  private  schools  for 
either  sex,  whose  pupils  have  needs  as  great  and  are  subject 
to  the  risks  of  neglect  not  less  serious  though  they  compete 
for  scholarships  instead  of  merely  earning  a  Government 
grant.  In  their  case  the  head  master  cr  the  head  mistress 
practically  decides  all  questions  of  hygiene  as  absolutely  as 
he  or  she  determines  the  course  of  study.  And,  though 
each  may  strive  to  do  the  best  according  to  his  or  her  lights, 
their  knowledge,  their  training,  their  ignorance,  and  their 
whims  vary  within  exceedingly  wide  limits ;  while  the 
sanitary  laws  and  the  physical  needs  of  childhood  remain 
practically  fixed  quantities.  Qtiis  custodiet  custodes  ?  Dr. 
Clement  Dukes,  in  a  paper  recently  read  before  the  College 
of  Preceptors,  told  that  body  that  the  solution  of  this 
question  would  be  found  in  a  system  of  school  inspection 
from  the  medical  and  sanitary  point  of  view  to  be  carried 
out  under  (T'vernment  by  duly  appointed  medical  men,  and 
to  be  applied  to  schools  of  all  kinds  throughout  the  land. 
He  urgfd  that  the  teachers  and  the  taught  would  both  share 
in  the  improvements  thus  to  be  initialed;  from  the  infant, 
who  noiv  spends  as  many  hours  in  a  Government  grant- 
earning  school  as  does  the  child  of  14,  to  the  teachers, 
whose  mortality  in  primary  schools  is  no  less  than 
20  per  cent.,  according  to  the  late  Sir  Edwin 
Chadwick's  tables.  Such  a  proposal,  if  it  can  be  realised, 
would  doubtless  help  to  bring  about  many  and  much- 
needed  reforms,  especially  in  schools  for  girls.  The  great 
majority  of  private  schools  is  said  not  to  be  averse  to  such 
inspection  ;  and,  on  those  who  object  to  it,  the  certainty  of 
being  shown  to  themselves,  or,  more  effective  still,  to  their 
neighbours,  as  others  see  them  would  be  likely  to  act  as  a 
stimulating  discipline  in  the  direction  of  improvement. 
Such  a  change,  however,  to  be  workable  must  have  the  sup- 
port of  intelligent  public  opinion;  and  thus — indirectly,  it 
may  be,  but,  nevertheless,  substantially — the  motive  power 
must  come  from  the  parents  themselves.  If  only  they  can 
be  made  to  realise  the  facts  as  they  are,  few  of  them  will 


fail  to  see  the  advantages — national,  social,  and  pecuniary — 
of  such  a  plan.  Not  the  least  significant  argument  in  its 
favour  might  be  deduced  from  the  statement  of  one  of  Dr. 
Dukes's  critics  (^himself  a  teacher),  who  stated  that  the 
scheme  proposed  was  totally  impracticable,  inasmuch  as,  in 
relation  to  such  a  question,  "the  phase  of  the  body  is  dia 
metrically  opposed  to  the  phase  of  the  mind."  True  educa- 
tion recognises  no  such  irreconcilable  opposition  between 
the  two  sides  of  the  dual  nature,  with  both  of  which  it  has 
to  deal  for  the  true  welfare  of  the  human  whole. 


WORK  FOR  THE  ORIENTAL  HERCULES. 
The  progress  of  events  in  the  Far  East  during  the  last  few- 
months  has  brought  Corea,  the  hermit  kingdom,  so  long  a 
sealed  book  to  Europeans,  prominently  into  notice.  As  yet 
very  little  is  known  of  the  country  and  of  its  diseases  or  of 
the  sanitary  condition  of  any  of  the  large  towns  with  the  ex- 
ception of  Seoul,  Chemulpo,  and  Fasan.  In  1«!)1  the  entire 
European  population  amounted  to  only  14'J  souls,  among 
whom  were  one  or  two  medical  men.  It  is  to  the  latter  and 
to  their  reports,  pu'olislied  in  the  Chinese  Citstoms  Gazette, 
that  we  are  principally  indebted  for  the  scanty  knowledge 
available.  Doubtless  when  the  termination  of  the  present 
war  places  our  .Japanese  cuiifrl-m  at  liberty,  we  shall  have 
full  accounts  on  many  points  interesting  to  the  profession. 
From  what  we  can  gather  we  are  forced  to  conclude  that  the 
Coreans  are  a  lazy,  superlatively  dirty,  unenterprising  race, 
given  to  gluttony,  to  venery,  to  drunkenness,  and  to  many 
other  physical  and  moral  impurities.  Consequently  in  the 
repoi-ts  we  refer  to  dyspepsia,  syphilis,  gonorrhcea,  and 
delirium  tremens  occupy  a  prominent  place.  The  people, 
we  are  told,  wear  beautifully  clean  white  robes,  and  the 
better  class  wash  their  hands  and  faces,  but  no  one  ever 
bathes  or  washes  his  body  if  he  can  possibly  avoid  it.  So 
that  notwithstanding  the  appearance  of  cleanliness  the 
people  are  but  whited  sepulchres  and  the  subjects  of  all 
sorts  of  parasitic  skin  diseases.  Their  food,  consisting  o 
millet,  rice,  vegetables,  pulses,  and  various  kinds  of  flesh, 
including  dog's  flesh,  is  sufficiently  nutritious  and  varied. 
Bat  it  is  often  rotten,  and  very  generally  imperfectly  cooked. 
Consequently  tape-worm,  ascarides,  and  perhaps  trichini- 
asis  are  prevalent.  So  common  is  tapeworm  that  the 
people  think  little  of  passing  a  few  yards  of  parasite. 
We  are  told  that  it  is  no  unusual  thing  in  pass- 
ing through  the  streets  to  see  tapeworm  proglot- 
tides in  the  human  excrement,  which  is  everywhere 
and  indiscriminately  deposited.  In  Seoul,  the  capital, 
a  city  of  over  150,000  inhabitants,  there  is  no  system  of 
drainage  in  the  proper  sense  of  the  word.  An  open  ditch 
exists  ia  front  of  the  irregular  rows  of  houses— one,  there- 
fore, on  each  side  of  the  street— and  into  this  all  night  soil 
and  domestic  refuse  is  tumbled.  These  ditches  are  not  kept 
clear;  they  are  never  repaired  or  cared  for  in  any  way ;  the 
only  cleansing  they  get  is  when  the  flood  waters  during  the 
summer  rains  sweep  them  out  once  a  year.  Water  for 
domestic  purposes  is  drawn  from  wells  inside  the  city,  and 
placed  in  close  proximity  to  the  ditch  we  have  mentioned. 
It  is  fouled  by  soakage  through  the  soil  and  by  the  overflow 
of  the  storm  waters.  As  the  Coreans,  unlike  the  Chinese, 
are  great  water  drinkers,  which  they  neither  boil  nor  filter, 
we  find  that  cholera  and  dysentery  are  common  enough 
among  them.  In  18813  upwards  of  3  000  died  of  cholera  in 
ten  days  in  Seoul  alone,  7,000  before  the  epidemic  subsided. 
Typhoid  is  known  to  occur.  The  houses  are  picturesque 
enough,  but  they  have  no  provision  for  efficient  ventilation 
at  night,  and  are  dirty  in  the  extreme  at  all  times.  The 
public  rooms  are  sufficiently  large,  but  the  sleeping  apart- 
ments are  little  dens,  only  8  feet  square,  and  so  densely- 
packed  with  sleeping  forms,  for  the  most  part  naked,  that 
the  entire  floor  space  is  occupied.  During  the  cold  season 
the  houses  are  warmed  by  a  very  ingenious  and  economical 
system  of  flues,  which,  communicating  with  a  fire  outside, 
pass  underneath  the  wooden   oil-paper-covered   lloors.     But 
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these  flues,  being  imperfectly  constructed  and  rarely  re- 
paired, leak  into  the  rooms,  which  are  thereby  often  flooded 
with  smolte  and  the  products  of  combustion.  In  summer 
the  flues  are  the  abode  of  a  happy  family  of  rats,  weasels, 
and  snakes.  It  is  easy  to  understaad  how  in  these  condi- 
tions of  dirt,  imperfect  ventilation,  artificial  warmth,  and 
overcrowding,  typhus,  small-pox,  measles,  relapsing  fever, 
scarlet  fever,  and  diphtheria,  when  introduced,  spread 
like  wildfire.  The  climate  on  the  whole  is  good. 
There  is  a  short  but  very  hot  and,  at  its  commence- 
ment, rainy  summer;  a  short  but  very  cold  winter, 
with  intermediate  and  very  pleasant  spring  and  autumn 
seasons.  Malarial  diseases,  apparently  of  a  non-pernicious 
type,  are  rife  enongh  in  the  summer  and  autumn  seasons, 
and  beri-beri  is  common  in  places.  Phthisis,  bronchitis, 
and  "asthma  "  arc  also  common  enough,  and  there  appears 
to  be  a  good  sprinkling  of  leprosy  and  elephantiasis 
Arabum.  Pulmonary  distomiasis  is  supposed  to  be  the 
cause  of  the  large  attendance  at  the  foreign  hospitals  of 
patients  suflVring  from  hn'moptysis.  It  will  be  readily 
understood  from  the  foregoing  that  typhus,  dysentery,  and 
the  numerous  filth  diseases  endemic  in  the  country,  will 
claim  more  victims  in  the  Japanese  avinies  of  invasion  than 
the  bullets  of  their  enemies.  We  trust  that  the  Coreans 
will  find  in  these  armies  a  blessing  in  disguise,  and  that  the 
Japanese  will  do  something  in  the  direction  of  sanitary  as 
well  as  of  political  reform  for  this  wretched  country.  The 
new-born  Oriental  Hercules  could  set  himself  no  better  or 
perhaps  harder  labour  than  to  purify  this  Augean  stable. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 
Tub  reconstruction  of  this  charity  has  advanced  a  stage. 
From  the  advertisement  announcing  the  vacancies  on  the 
honorary  medical  stall"  it  would  appear  that  a  certain  change 
is  contemplated  in  the  distribution  of  the  work.  Two  surgeons 
will  be  appointed,  one  for  out-  and  the  other  tor  in-patients. 
There  will  thus  be  two  physicians  and  a  surgeon  for  in- 
patients, and  three  physicians  and  a  surgeon  for  out- 
patients, together  with  a  pathologist  and  a  registrar.  It  is 
distinctly  stated  that  candidates  must  be  •' engaged  in  con- 
sulting practice  only."  and  that  in  making  the 
appointments  great  weight  will  be  attached  to  evi- 
dence of  previous  training  in  special  gynsecological 
work.  It  is  to  be  hoped  that  before  long  their  charity  will 
enter  upon  smooth  waters  and  carry  on  a  useful  work,  but 
everything  will  depend  upon  the  perso/inelol  the  election  com- 
mittee, and  the  public  will  await  with  considerable  interest 
theannouncement  not  only  of  the  names  of  the  medical  com- 
mittee which  the  Board  of  .Management  m-^y  call  to  their 
assistance,  but  of  the  extent  to  which  they  will  be  responsible 
in  the  selection  of  the  new  start"— whether,  that  is,  they 
are  virtually  to  appoint,  or  only  to  nominate,  a  list  from 
which  the  final  selection  is  to  be  made  by  the  lay  Board. 


CLUBS     AND     FRIENDLY     SOCIETIES      IN      THE     SOUTH 

OF  IRELAND. 
AVe  are  glad  to  note  that  the  medical  practitioners  in  Cork 
ave  receiving  from  various  quarters  proof  of  the  sympathy 
of  the  medical  profession  at  large  with  the  stand  which 
they  are  making  against  the  unreasonable  demands  of  tlie 
clubs  and  friendly  societies  in  Cork.  At  a  recent  mcetiug 
of  the  Council  of  the  Poor-law  Medical  Officers'  Associ.ation 
resolutions  were  adopted  tendering  the  support  and  sympathy 
of  that  Association  and  expressing  the  hope  that  no  member 
of  that  Association  would  so  far  'orget  the  traditions  of  his 
calling  as  to  associate  himself  with  any  persons  who  m'ght 
contribute  to  the  degradation  of  the  profession  by  accepting 
inadequate  remuneration  for  medical  services.  We  regret 
to  hear  that  one  member  of  the  profession  in  Cork  has 
accepted  the  offer  from  one  of  the  societies  of  :>s.  The 
gentleman  in  question  is,  we  are  informed,  a  young 
member  of  the  profession,  and  we  anticipate  that  the 
unfortunate    step    which    he    has    taken    will     in     after- 


years  be  a  subject  of  the  deepest  regret  to  him 
as  it  is  now  to  the  great  body  of  the  profession 
which  he  has  recently  entered.  We  have  received 
several  letters  from  correspondents  in  this  country,  who 
express  the  opinion  that  even  the  terms  proposed  by 
the  medical  profession  in  Cork  are  a  great  deal  too 
low.  With  this  view  we  are  very  much  disposed  to  sympa- 
thise. At  the  same  time,  it  must  be  remembered  that  the 
terms  are  a  notable  improvement  on  those  which  unhappily 
have  hitherto  ruled  in  Cork.  Moreover,  in  their  struggle 
our  medical  brethren  in  Cork  have  distinctly  enunciated 
sound  principles,  especially  the  principle  that  a  wage  limit 
should  be  enforced,  and  on  this  ground  alone  their  action 
appears  to  deserve  the  hearty  and  unanimous  support  of  the- 
medical  profession  throughout  the  United  Kingdom. 

VACCINATION  AND  DEMOCRACY. 
To  the  downtrodden  multitudes  in  England  it  ought  to  be 
a  matter  of  great  interest  to  see  how  revaccinatinn  is  dealt 
with  in  .such  a  free  and  enlightened  country  as  the  United 
States.  It  appears  that  a  member  of  the  "Gaiety  Girl" 
company  now  touring  in  the  I'nited  States  developed  an 
attack  of  modified  small-pox.  The  company  was  called 
together  at  the  theatre,  and  informed  that  they  were  re- 
quired by  the  Board  of  Health  to  be  vaccinated.  After  some 
demur  and  threats  ti>  appeal  to  the  Britii^h  Consul  they 
settled  down  to  the  inevitable  and  snbmittc  d  to  the  opera- 
tion. .\fter  them  the  property  men  and  the  scene  shifters- 
went  through  the  same  process. 


THE  DIET  OF  EPILEPTICS. 
TuE  influence  of  diet  upon  epilepsy  is  a  matter  of  peculiar 
importance  in  the  tiealm'nt  of  the  disiase.  In  a  certain 
sense  epilepsy  is  always  reflex.  The  tt:  rtii)j-point  of  a  fis 
must  be  looked  on  as  an  extrinsic  irritat  on,  and  in  many 
cases  it  arises  from  indigestion.  Errors  in  diet,  however, 
probably  influence  epilepsy  in  other  ways  than  this.  The 
portion  of  food  which  is  absorbed  may  be  injurious,  besides 
that  which,  remaining  undigested,  acts  as  an  irritant,  and 
there  is  a  good  deal  of  clinical  experience  in  favour  of  sup- 
plying a  minimum  quantity  of  meat  in  cases  of  this  sort, 
not  on  account  of  it  producing  indigestion,  for  it  is  often 
digested  quite  well,  hnt  because  of  its  imagined  effect 
in  increasing  the  "  irritability "'  of  nervous  structures 
— a  somewhat  hypothetical  property,  but  one  based 
on  the  same  sort  of  rough  observation  as  is  the 
well-recognised  relation  between  corn  and  skittishness  in 
horses.  The  interest  of  this  subject  has  led  us  to  make 
inquiries  as  to  the  food  given  to  the  patients  at  the  epileptic 
colony  at  Chalfont  St.  Peter,  and  by  the  courtesy  of  the 
secretary  we  have  been  furnished  with  the  daily  dietary  for 
a  fortnight.  Breakfast  was  on  each  day  the  same,  consist- 
ing of  oatmeal  porridge,  with  new  milk  or  sugar,  tea  and 
bread  and  butter.  Dinner  consisted  of  roa^t  cr  boiled  or 
hashed  beef  or  mutton,  with  cabbages  and  potatoes,  followed 
by  a  rice,  sago,  tapioca,  suet,  or  jam-roll  pudding.  Tea  was 
accompanied  with  bread  and  butter  or  dripping,  or  some- 
times golden  syrup,  or  currant  cake.  Supper  generally  in- 
cluded some  pudding,  with  milk  and  bread,  varied  occa- 
sionally with  soup  instead  of  pudding.  On  Fridays  fish  was 
given  instead  of  meat.  It  must  be  noted  that  all  the  in- 
mates are  men.  At  the  present  time  they  are  nearly  all 
engaged  in  outdoor  work  for  a  considerable  number  of  hours 
a  day,  which  probably  enables  them  to  assimilate  without 
difficulty  a  somewhat  fi'eer  diet  than  would  be  possible  in 
other  conditions;  and  it  is  not  improbable  that  the  improved 
nutrition,  due  to  the  combination  of  active  work  with  a 
dietary  better  than  could  be  digested  in  a  sedentary  life, 
may  be  a  not  unimportant  factor  in  relievins  the  disease. 

At  an  examination  for  inspectors  oi  nuisances,  held  by  the 
Sanitary  Institute  at  Cardiff  on  December  14th  and  15th, 
sixteen  candidates  presented  themselves,  of  whom  nine 
passed. 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

THE  SUPPLY  OF  ANTITOXIC  SERUM  TO  PRO- 
VINCIAL HOSPITALS. 
It  seems  necessary,  from  certain  facts  which  have  come  to 
our  knowledge,  to  insist  that  to  obtain  good  results  by  the 
use  of  the  antitoxic  serum  it  is  absolutely  essential  to  abide 
by  the  directions  as  to  the  quantity  given.  The  dose,  as 
stated  by  Dr.  Klein,  is  1  j  drachm  to  2  drachms.  A  drachm  or 
1|  drachm  is  a  minimum  dose  for  a  child,  and  to  inject 
quantities  of  10  or  l'O  minims  is  merely  to  waste  the 
material. 

The  necessity  for  careful  nursing,  also,  after  the  use  of  the 
antitoxic  serum  must  be  insisted  upon.  The  curative  effect 
of  the  serum  cannot,  of  course,  extend  to  the  removal  of 
actual  structural  lesions  already  produced  by  the  disease  ;  it 
cannot  do  more— and  no  conceivable  remedy  could  do  more— 
than  cheek  the  extension  of  the  morbid  process.  Further, 
the  very  fact  that  the  arrest  of  the  morbid  process,  brought 
about  by  the  action  of  the  serum,  leads  often  to  an  extensive 
detachment  of  membrane,  is  an  additional  reason  for  the 
utmost  care  in  nursing.  We  are  led  to  dwell  upon  this  point 
because  a  case  has  come  to  our  knowledge  in  which,  after 
tracheotomy  was  performed  and  marked  improvement  in  the 
general  symptoms  had  followed  the  use  of  antitoxic  serum, 
the  child  died  suddenly  of  asphyxia,  due  to  the  blocking  of 
the  tube  by  a  piece  of  detached  membrane.  There  was  no 
medical  assistance  at  hand,  and  the  child  was  not  attended 
by  a  skilled  nurse. 

THE  SUPPLY  OF  SERUM. 
We  publish  on  another  page  an  abstract  of  a  paper  read  by 
Drs.  Washbonrn,  Goodall,  and  Card  at  the  meeting  of  the 
Clinical  Society  on  Friday  last.  The  adjourned  discussion 
will  be  resumed  at  a  meeting  to  be  held  this  (Frid.iy) 
evening,  December  21st.  at  8.30  p  m.  The  cases  described  in 
the  paper  referred  to  were  tieated  with  the  serum  supplied  by 
the  British  Institute  of  Preventive  iledicine.  We  under- 
stand that  the  use  in  some  of  the  London  hospitals  of  the 
serum  prepared  by  Dr.  Klein  at  the  Brown  Institute  has  also 
yielded  some  striking  results. 

The  supply  of  antitoxic  serum  is  still  considerably  below 
the  demand.  Of  the  two  stocks  placed  at  our  disposal  by  Dr. 
Klein,  the  first  was  exhausted  in  a  few  days  ;  of  the  second 
very  lit'.le  now  remains.  It  will  not  be  possible,  Dr.  Klein 
informs  us,  to  renew  the  supply  before  the  first  week  in 
January  at  the  earliest. 

We  understand  that  the  preparation  of  the  serum  by  the 
British  Institute  of  Preventive  Medicine  has  been  making 
satisfactoiy  progress,  and  that  it  is  hoped  that  eariy  in 
Januaiy  a  quantity  sufficient  for  the  treatment  of  100  patients 
may  be  available,  and  a  much  larger  quantity  by  Februaiy. 

The  medical  officer  to  the  County  Council  of  Worcester- 
shire announces  that  he  has  made  arrangements  with  the 
British  Institute  of  Preventive  Medicine  to  undertake 
bacteriological  examination  of  material  from  cases  of  sup- 
posed diphtheria,  as  well  as  to  supply,  at  a  charge  of  eighteen- 
pence.  sufficient  reliable  serum  for  two  average  cases.  These 
arrangements  have  been  made  for  the  benefit  of  the  medical 
practitioners  of  the  County  of  Worcestershire  by  Dr.  (i.  H. 
Fosbroke,  the  County  Medical  Officer,  President  of  the 
Worcestershire  and  Hereford.shire  Branch  of  the  British 
Medical  Association.  This  arrangement  will  come  into  force 
on  January  Ist,  189.5. 

Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build- 
ings, London,  E.C,  ask  us  to  state  that  they  have  now  a 
further  supply  of  antitoxic  serum.  They  add  that  the  first 
supply  was  exhausted  in  a  few  hours,  and  that  they  greatly 
regret  the  disappointment  of  many  coiTespoudents,  with 
whose  requests  they  were  unable  to  comply.  The  serum  is 
prepared  for  Messrs.   Burroughs   and  Wellcome  under  the 


personal  superintendence  of  an  experienced  London  bacterio- 
logist. The  process  adopted  has  been  that  followed  by  Dr. 
Roux,  of  the  Institut  Pasteur,  P.aris.  The  serum  is  supplied 
in  glass-stoppered  phials,  properly  sealed,  each  containing  a 
full  adult  dose.    The  price  charged  for  each  phial  is  33. 


THE  STRENGTH  AND  DOSAGE  OF  SERUM. 
A  LETTER  from  Dr.  A.  Ruffer  respecting  the  antitoxic  serum 
supplied  by  him  and  used  by  Drs.  Washbourn  and  Goodall 
in  the  cases  reported  by  them  to  the  Clinical  Society  was 
read  by  Dr.  Washbourn  at  the  end  of  the  meeting  on  De- 
cember 14tli.  Dr.  Ruffer  first  desired  it  to  be  made  per- 
fectly clear  that  he  took  no  part  in  the  preparation  of  the 
statistics  shown  by  Dr.  Washbourn.  The  serum  of  horse 
No.  1  was  of  such  strength  that  the  injection  into  a  guinea-pig 
of  0  001  e  cm.  of  serum  mixed  with  1  c.cm.  of  diphtheria  toxin 
produced  no  symptoms  whatever,  the  control  animal  dying 
in  thirty  six  hours.  The  injection  of  0.0005c. cm.  of  serum  with 
the  same  quantity  of  toxin  was  not  always  efficient  in  pre- 
venting death,  whilst  0  0001  c.cm.  prolonged  life  for  some 
hours  only.  The  serum  of  horse  No.  2  was  of  such  strength 
that  0.0001  c.cm.  or  0.00005  c.cm.  someticoes  protec'ed  guinea- 
pigs  inoculated  with  a  dnge  of  toxin  which  proved  latal  to 
the  control  animals  in  thirty-six  hours  or  less.  The  serum 
of  the  second  horse  was  considerably  stronger,  therefore, 
than  that  of  the  first,  whilst  Dr.  Washbourn.  judging  by 
clinical  evidence,  had  formed  the  same  opinion  before  being 
told  of  the  fact.  As  reported  by  Ur.  Goodall,  not  only  were 
the  results  on  the  patients  more  favourable,  but  the 
joint  pains  and  rashes  (which  might  be  attributed  to  the 
serum)  were  less  severe  and  occurred  less  often  in  patients 
treated  with  the  serum  of  the  second  horse,  who  received  less 
serum  than  the  children  treated  with  the  serum  of  the  first 
horse.  It  would  appear,  therefore,  tliat  the  unpleasant 
eflects  are  due  to  the  serum  as  such,  and  not  to  the  curative 
substance  contained  in  it.  Dr.  Rufff^r  had  consequently  en- 
deavoured to  obtain  the  maximum  quantity  of  curative  sub- 
stance in  the  minimum  quantity  of  serum,  and  it  had  been 
decided  that  no  serum  shall  be  sent  out  from  the  Institute  of 
Preventive  Medicine  unless  it  be  of  such  strength  that 
0.0001  c.cm.  of  it  effectually  neutralises  tlie  minimum  dose  of 
toxin  which  will  prove  fatal  to  a  guinea-pig  weighing  500 
grammes  in  thirty-six  to  forty-eight  hours.  Witliin  the  next 
few  months  Dr.  Ruffer  hopes  to  pet  a  still  more  powerful 
serum.  Further,  from  January  15tli,  1895,  the  Institute  hopes 
to  be  able  to  supply  enough  serum  to  treat  150  cases  per  diem, 
and  250  cases  jier  diem  from  February  1st.  No  profit  will 
be  made,  the  cost  for  each  case  not  exceeding  Is,  6d.,  on  the 
supposition  that  each  case  will  require  two  injections,  and 
this  will,  in  all  probability,  be  greatly  reduced  shortly. 
There  has  not  been  a  single  case  of  illness  amongst 
the  horses,  nor  has  it  ever  been  necessary  to  throw  one, 
or  even  to  use  any  forcible  means  of  restraint  for  any 
of  the  necessary  operations.  The  horses  will  be  shown  to 
any  member  of  the  Clinical  Society.  Most  emphatically, 
neither  Dr.  Ruffer  nor  his  assistant  has  now  or  has  ever  had 
any  pecuniary  interest  whatever,  direct  or  indirect,  in  the  pre- 
paration of  the  serum.  Their  best  thanks,  wrote  Dr.  Ruffer, 
are  due  to  Sir  Joseph  Lister  and  the  Council  of  the  Institute 
for  their  encouragement  in  this  work;  whilst,  the  able  services 
of  Mr.  W.  Robertson,  M.R,C.V.S,,  and  Mr.  Harold  Nolan,  his 
collaborators  throughout,  were  highly  appreciated. 


BACTERIOLOGICAL  DIAGNOSIS  OF  DIPHTHERIA. 
At  a  meeting  of  the  North  London  Medical  and  Cliirurgical 
Society,  held  at  the  Great  Northern  Hospital,  on  December 
13ih,  the  President,  Dr.  J.  G.  Glover  in  the  chair,  Dr.  James 
Galloway  read  a  paper  on  the  Bacteriological  Diagnosis  of 
Membranous  Inflammations  of  the  Throat,  based  on  eighty 
cases  recently  examined  hy  him.  He  commenci-d  with  a  con- 
sideration of  the  diftlcuUies  lying  in  the  v.ny  of  an  accurate 
clinical  diagnosis  in  oases  of  diphtheritic  atl'ections.  The 
extraordinary  difference  in  the  death-rate  of  the  disease  in 
diffnrent  epidemics,  and  especially  the  difference  of  view  as 
to  the  efficacy  of  various  remedies,  were  quoted  as  facts 
showing  the  variety  in  membranous  affections  of  the  region, 
and  also  that  no  accurate  means  had  been  at  our  disposal  t3 
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allow  of  correct  classification  of  these  diseases  up  to  the  pre- 
sent time. 

The  question  of  the  symptoms  of  experimental  diphtheria 
and  what  might  now  be  called  pure  diphtheria  in  the  human 
subject  was  discussed,  and  the  symptoms  of  these  compared 
with  other  membranous  diseases  of  the  throat  and  larynx. 
None  of  the  signs  nor  symptoms  observed  could  be  regarded 
as  of  absolute  dingnostic  value  in  dift'.Tentiating  true  diph- 
theria from  similar  affections,  with  the  exception  of  the 
characteristic  diphtheritic  paralysis.  It  was  only  by  a  recog- 
nition of  the  organism  or  organisms  causing  the  disease  that 
a  trustworthy  ba>-i!<  for  diagnosis  and  for  the  classification  of 
these  diseases  can  be  obtained. 

Various  pathogenic  micro-organisms  discovered  in  diph- 
theritic affections  were  mentioned  and  described.  The  follow- 
ing were  those  specially  noted:  (I)  Bacillus  diphtheri;e 
(Klebs-Loefller).  (2)  Streptococcus  pyogenes.  (•'(;  .Staphylo- 
coccus pyogenes  aureus.  (4)  Staphylococcus  pyogenes  albus. 
(5)  Diplococci  described  by  different  observers.  (G)  Micro- 
coccus of  Talamon  Fraenkel.  (7)  Pneumococcus(Friedliiader) 
and  other  organisms.  The  characters  of  these  weredemonstrated, 
their  pathogenic  properties  were  described,  and  mention  was 
made  of  their  probable  ;(/Ve  in  diphtheritic  afl'ections.  In  this 
connection  the  subject  of  mixed  infections  was  alluded  to, 
and  the  possible  increased  virulence  produced  by  some  of  the 
associated  micro-organisms  mentioned. 

Easily  adopted  methods  for  tlie  purpose  of  distinguishing 
these  micro-organisms  having  been  shown,  the  speaker  stated 
that  e.irly  accurate  diagnosis  was  possible  only  by  bacterio- 
logical examination,  and  that  this  test  would  also  supply  us 
with  trustworthy  methods  fur  the  formation  of  a  new  classifi- 
cation of  the  diseases  under  consideration.  In  view  of  new 
methods  of  treatment  now  under  trial  the  importance  of 
accural e  bacti  riological  examination  was  especially  insisted 
on,  and  attention  was  drawn  to  the  unreliable  character  of 
many  of  the  cases  and  statistics  now  being  published  for 
want  of  this  precaution. 

After  some  remarks  from  Mr.  Lennox  Browne,  Dr.  Gayton 
especially  emphasised  the  necessity  of  regular  eximination  of 
the  tliroats  of  nurses  and  attendants  indiphthe.'-ia  wards,  and 
the  advantage  of  retaining  the  throat  in  as  healthy  a  condition 
as  possible. 

Dr.  D.  S.  Davies  spoke  of  the  advantages  of  systematic 
examination  of  cases  of  diphtheria  from  the  point  of  view  of 
public  health,  and  stated  that  the  authorities  in  Bristol  had 
made  arrangements  for  the  bacteriological  examination  of 
cases  by  the  public  liealth  department  of  that  city. 

Dr.  Bailey  and  the  President  also  made  remarks. 


THE  DEATH-R.\TE  OF  DIPHTHERIA. 
The  commencement  of  a  new  method  of  treatment  of  diph- 
theria in  our  public  hospitals  makes  it  very  important  that 
we  should  have  as  accurate  an  idea  as  possible  regarding  its 
normal  mortality  before  th;it  treatment  was  commenced. 

Borne  figures,  which  may  be  obtained  from  the  statistics  of 
the  Metropolitan  Asylums  fioird,  throw  considerable  light 
upon  the  subject,  giving,  as  tiiey  do,  the  mortality  from  diph- 
theria since  that  disease  began  to  be  received  into  their 
hospitals. 
The  case  mortality  year  by  year  runs  as'follows  : 

IMS  ...  ...  ...    59..1.'>  per  cent. 

18811  ...  ...  ...    Jd.T-l 

ISSO  ...  .  ...    .•!:!.'>.'. 

1801  ...  ...    r,ri,n:i 

18-12  ...  .  .  ...    2!l..Vi 

lSil.3  ...  ...  ...    30.12 

From  this  it  will  be  seen  that  on  the  whole  it  is  a  descend- 
ing rate,  and  that  the  percentage  of  moriality  is  considerably 
less  than  it  was  at  first. 

This  is  an  impi-ovement  on  which  we  may  congratulate  the 
managers.  It  must,  however,  be  borne  in  mind  that  there 
are  reasons  for  believing  that  the  gain  may  not  be  in  reality 
quite  so  great  as  it  appears  from  the  figures. 

Cases  of  diphtheria  have  been  admitted  only  since  October 
2.3rd,  tSS;^,  so  that  the  very  high  mortalitv  of  ."I'J  35  per  cent, 
put  down  for  that  year  was  really  founded  on  a  compai-atively 
small  number  of  cases.  Tliat  there  was  something  accidental 
about  it  is  pretty  evident  from  the  sudden  drop  to  40."i  in  the 
next  year,  and  although   no  statement  in  ly  appear  to  that 


effect  we  may  well  believe  that  in  the  earlier  years,  when 
there  was  not  the  same  general  willingness  to  go  into 
hospitals  as  exists  at  present,  the  cases  admitted  were  of  a 
selected  and  very  severe  character.  It  will  be  observed  that 
from  l.S'JO  to  the  present  time  the  improvement  is  much  less 
striking,  and  if  we  take  age-periods  and  estim  ite  the  mortality 
per  cent,  of  cases  under  15  years  of  age,  we  find  that  the  case 
mortality  has  risen  slightly  during  recent  years.  The  follow- 
ing are  the  figures  : 

Diphtheria:  AdmissiortJi  and  Deaths  to  the  Hospitals  of  the  Asylums 
Board  of  Canes  under  ly  Yuars  of  Age. 


1S90 

743 

308 

41.6 

IS'.'l 

1,050 

337 

3ii.9 

\f.'.r> 

1,.593                ' 

5fl7 

3.5.6 

I8SO 

2,233 

82!" 

37.0 

We  have  taken  the  age  of  15  as  the  limit  because  that  is  the 
age  taken  by  the  readers  of  the  paper  before  the  Clinical 
Society,  of  which  we  publish  an  abstract  in  another  column, 
but  it  is  worth  remembering  that  st-itistics  founded  on  such 
a  wide  grouping  do  not  help  very  markedly  in  deciding 
questions  of  comparative  mortality,  or  of  the  efficacy  of 
treatment. 

For  example,  in  the  table  published  by  the  Asylums  Board 
showing  the  mortality  at  diflerent  ages  up  to  the  end  of  1893, 
the  mortality  per  cent  at  different  ages  is  as  follows  : — 
Under  I       ...  ...  ...  ...       69.» 

1  to  2       ...  ...  ...  ...       65  1 

2  to  3        ...  ...  ...  ...        60.7 

3  to   4         ...  ...  ...  ...        .W.4 

4  to   h        ...  ...  ...  ...        43.8 

5  to  10        ...  ...  ...  ...        28.6 

10  to  15        ...  ...  ...  ...         10.5 

The  gronp  there  described  as  nnder  15  years  of  age  contains 
a  mixtureof  such  different  death-rates  tliat  it  is  obvious  that, 
if  the  investigations  at  the  .Vsylums  Bo*rd  hospitals  are  iu 
any  way  to  decide  the  etlicacy  of  a  new  treatment,  we  must 
liave  the  cases  sorted  out  in  a  very  thorough  manner  accord- 
ing to  their  ages. 

The  enormous  virulence  of  the  disease  at  early  periods  of 
life  is  well  shown  by  the  fact  that  of  40  cases  last  year  under 
1  year  of  age  37  died ;  and  of  163  between  1  and  2  years  of 
age,  10(J  died. 

DIPHTHERIA  CHART. 
\\b  have  received  from  Messrs.  .\dlard  and  Sons,  Bartholo- 
mew Close,  London,  E.C.,  a  specimen  of  a  chart,  designed 
for  them  by  Dr.  Walter  Jobson  Home,  late  House- Physician 
at  St.  Bartholomew's  Hospital.  The  chart  is  designed  to 
obtain  careful  and  complete  daily  records  of  clinical  observa- 
tions in  cases  of  diphtlieria  treated  by  antitoxic  serum.  If. 
consists  of  a  temperature  chart,  below  which  are  special 
columns  for  the  condition  of  the  urine,  the  time  of  injection 
of  antitoxin  and  its  source  ;  and  for  the  condition  as  to  the. 
presence  cr  absence  of  membriine  of  the  parts  affected. 
There  are  also  special  columns  for  notes  as  to  paralysis,  con- 
dition of  the  lungs,  tracheotomy,  an!  bacterioscopic  investi- 
gation of  membrane.  The  charts  are  likely  to  be  extremely 
useful  in  obtaining  uniformity,  and  in  sivin?  the  observers 
from  the  mortification  of  dis.-overing  that  in  some  of  his 
cases  he  has  at  the  time  omitted  to  note  points  essential  for 
subsequent  satisfactory  statistical  classification.  We  are  in- 
formed that  the  charts,  which  will  be  printed  in  red  ink,  will 
be  sold  at  the  price  of  four  copies  for  Is. 


SYRINGES. 
Dr.  Chables  Forbes  (London)  wri'es:  All  the  syringes  (Uj-podermic> 
advertised  for  use  in  this  treatment  are  not  only  expensive  but  do  not 
quite  reiih  .m  aseptic  standard.  A  simple  "aseptic"  hypodermic 
sy'injr**,  plainly  constructed,  with  a  oapA  -itv  of  2*i  c.cm.,  also  marked  in 
minims,  and  tiie  use  of  platiuoiridium  needles  ivould  meet  the  exigen- 
ciesof  the  case  Tlie barrel  of  tliis  syringe  can  ho  sterilised  by  bouing 
».nd  tlic  needle  by  beating  toreduessin  a  spirit  tliuie.  Heat  does  not 
tarnish  or  soften  this  metal,  its  conductivity  being  almost  perfect. 
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Dr.  V.  Cnybim,  in  the  Deittsclie  med.  Wochenschr'ft , 
reports  that  in  a  case  of  diphtheria  wliioh  he  treated  success- 
fully with  two  10  c.cni.  doses  of  Hochst  serum,  No.  2  and 
No.  3,  the  subsidence  of  the  disease  was  followed  in  a  feW 
days  by  the  appparance  of  an  urticarial  eruption  about  the  site 
of  injection,  and  later  by  swelling  of  the  lymphatic  glands, 
pains  in  the  knee  and  elbow  joints,  in  the  muscles,  and 
"  hammering  headache."  The  temperature  rose  to  39.5°. 
The  symptoms  began  to  disappear  on  the  fifth  day.  In 
another  case  in  which  the  patient,  Dr.  K.,  was  himself  a 
medical  man,  an  injection  of  10  c.cm.  of  Huehst  serum 
No.  1  was  given.  Four  days  later  constitutional  dis- 
turbance came  on  ;  on  the  seventh  day  there  was  swelling  of 
lymphatic  glands,  on  the  eighth  urticaria ;  the  symptoms 
began  to  subside  on  the  eleventh  day.  Up  to  the  twenty- 
first  day  there  were  pains  in  the  right  arm,  and  marked  loss 
of  power  in  the  limbs. 

M.  Roux  has  now  140  horses  undergoing  immunisation.  On 
and  after  January  1st  the  authorities  of  the  Institut  Pasteur 
hope  to  be  in  a  position  to  supply  the  whole  of  France  with 
serum.  The  impossibility  of  getting  the  serum  in  the  pro- 
vinces is  causing  an  afHux  of  diphtheria  cases  to  Paris,  and 
the  attention  of  the  Minister  of  Public  Works  has  been  called 
to  the  danger  to  the  public  health  involved  in  the  transport 
of  such  patients  in  ordinary  trains.  It  is  urged  that  depots 
where  the  serum  can  be  procui-ed  should  be  e.-itablished  with- 
out delay  in  the  chief  towns  of  the  several  departments. 
This,  however,  is  declared  to  be  impossible  before  the  end  of 
January  or  the  beginning  of  February. 


The  Association  of  Friends  of  the  University  of  Mont- 
pellier  has  taken  the  initiative  in  the  movement  for  the 
creation  of  a  bacteriological  institute  at  jMontpellier,  and  has 
already  collected  a  sum  of  over  58,000  francs  (a2,320)  for  the 
purpose.  At  a  recent  meeting  of  the  committee  the  Dean  of  the 
Faculty  of  Medicine  stated  that  Professors  Kiener  and  Carrieu 
had  inoculated  tsro  horses,  and  that  in  two  months  a  suf- 
ficient supply  of  serum  for  the  needs  of  the  town  and  district 
would  be  ready.  Professor  Kiener  also  undertakes  the  bac- 
teriological examination  of  specimens  of  false  membrane 
sent  to  him  by  practitioners,  the  result  of  each  examination 
being  communicated  by  telegraph  to  the  person  interested. 


At  the  Royal  Institute  of  Hygiene  in  Rome  which  is  under 
the  direction  of  Professor  Pagliani,  two  horses  are  now  being 
immunised  and  will  be  ready  to  supply  the  serum  in  six  or 
seven  weeks.  The  municipality  of  Rome  have  also  two 
horses  ready  for  immunisation.  A  report  has  been  current 
that  the  Government  intended  to  monopolise  the  supply  in 
Italy.  This,  however,  turns  out  to  be  incorrect,  as  on  Decem- 
ber 12!,h  the  Under- '-^ecretaiy  of  State  for  the  Interior,  in 
reply  to  Professor  Celli,  the  Director  of  the  Institute]  of  Ex- 
perimental Hygiene,  who  is  also  a  deputy,  stated  that  there 
was  no  monopoly  and  that  the  State  would  not  prevent 
the  numerous  laboratories  in  the  kingdom  manufacturing 
and  supplying  the  serum.  He  added  that  the  (jovernment 
intended  supplying  it  at  a  very  cheap  rate.  The  supply  in 
Rome  is  at  present  very  small,  but  fortunately  cases  of  diph- 
theria are  few  at  present. 


FaoM  the  reports  published  on  all  sides  it  would  appear 
that  the  cause  of  the  antitoxic  serum  finds  nowhere  more 
sanguine  support  than  in  Holland.  Subscription  lists  have 
been  opened  by  the  medical  journals  and  the  principal 
daily  papers.  The  Committee  of  the  Witte  Kruis  has  added 
to  its  budget  for  next  year  a  sum  of  5,000  francs  (£200),  to 
enable  Professor  Foster,  of  Amsterdam,  to  prepare  the 
serum  in  that  city.  The  Leeuwarden  Society  lor  the  Pro- 
motion of  Public  Health  has  sent  a  delegate  to  Paris  to 
study  in  Roux's  laboratory  the  preparation  of  the  serum  and 
the  effect  of  the  treatment  in  the  children's  hospitals.  In 
Rotterdam  £400  was  subscribed  by  the  public  within  a  few 
days.  In  the  Algemeene  Handelsblad  a  horse  is  now  under- 
going immunisation. 

Dr.  John  Haddos  (Hawick,  N.B.)  %Trites:  My  experience  has  bren 
gathered  from  the  Held  of  general  practice.  I  did  my  bes  ,by  taking 
notes  at  tlie  bedside,  to  study  disease  as  I  found  it,  and  the  conclusions 


I  arrived  at  with  regard  to  diphtheria  were  contained  in  my  note, 
which  appeared  in  the  British  Medical  .Ioornal  of  December  bth. 

Mr.  Browne  takes  ex-eption  to  my  "views."  Mere  "  views  "  I  value 
little,  no  matter  whose  they  are;  but  I  would  like  to  point  out  that  I 
state  facts  as  well  as  views,  and  facts  aTe"chie]d3  tliat  wunna  ding." 
But  upon  what  does  Mr.  Browne  base  his  views  ?  On  1,000  unpublished 
cases  of  diphthexia,  in  which  only  11.9  per  cent,  showed  some  form  of 
paralysis. 

Mr.  Browne  says,  in  criticising  those  who  are  at  present  publishing 
cases  of  diphtheria,  whicli  he  tlainks  may  not  be  cases  i->f  dipiitheria  at 
all,  that  "no  mention  is  made  of  paralytic  sequeho— the  only  irre- 
proachable clinical  test  of  exact  diagnosis."  If,  tlien,  we  apply  this  test 
to  his  1,0110  ca-es,  and  say  that  it  occurred  in  12  per  cent,  (instead  of  11.9) 
for  the  sake  of  round  nunibcrs,  it  is  evident  that  his  1,000  cases  are  at 
once  reduced  to  li'O,  from  which  it  is  just  possible  that  by  proper 
analysis  his  views  might  be  altered. 


MEDICAL   SICKNESS,    AimUITY,    AND   LIFE 

ASSURANCE   SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
this  Society  was  held  at  429,  Strand,  on  December  13th. 

There  was  present  the  Chairman,  Dr.  Db  Havilland  Hall, 
in  the  chair;  Dr.  G.  E.  Herman,  Treasurer;  Dr.  Major  Green- 
wood, Dr.  J.  Pickett,  Dr.  ^Y.  Knowsley  Sibley,  Dr.  J.  W.  Hunt, 
and  Dr.  J.B.  Ball. 

The  accounts  presented  showed  the  Society  to  be  growing 
in  financial  strength,  and  the  list  of  current  sickness  claims 
was  found  to  be  light  for  the  time  of  year.  One  rather  curious 
case  was  that  of  a  member  who  has  been  totally  incapacitated 
for  more  than  two  months  from  the  bite  of  a  pet  monkey. 

For  some  time  past  the  Committee  have  been  considering 
the  question  whether  a  portion  of  the  money  which  is  annu- 
ally saved  by  economy  of  management  might  not  be  used  to 
obtain  some  additional  benefits  for  the  members  of  tlie  So- 
ciety. At  the  suggestion  of  the  Chaieman,  the  Committee  re- 
solved to  subscribe  20  guineas  a  year  to  the  Royal  Medical 
Benevolent  College,  Epsom,  in  order  that  if  any  members  of 
the  Medical  Assurance  Society  and  their  friends  should  at 
any  time  be  candidates  for  the  annuities  or  other  benefits 
offered  by  the  College,  they  might  be  aided  by  the  votes  of 
the  Society. 

Prospectuses  and  all  particulars  may  lie  had  on  application 
to  Mr.  F.  Addiscott,  Secretary,  Medical  Assurance  Society, 
33,  Chancery  Lane,  London,  W.C. 


THE  APPEALS  OF  THE  CIVIL    RIGHTS    DEFENCE 

COMMITTEE. 

We  have  received  from  the  Earl  of  Stamford,  President  of 
the  Civil  Rights  Defence  Committee,  a  letter  and  a  copy  of 
the  interim  report.  The  report  deals  with  two  separate 
matters  :  (1)  The  appeals  to  the  Privy  Council  from  decisions 
of  the  Supreme  Court  of  Trinidad  and  Tobago  ;  and  (2)  an 
appeal  to  the  House  of  Lords  in  the  action  brought  by  Mr. 
Anderson  in  this  country  against  the  Trinidad  judges.  Lord 
Stamford  states  that  the  object  of  the  Committee  is  to  raise 
funds  to  enable  these  appeals  to  be  prosecuted.  The 
decisions  of  the  Court  of  Trinidad  and  Tobago,  which  are 
still  in  force  against  Mr.  Andeison,  prevent  him  from  return- 
ing to  Tobago  to  carry  on  his  practice,  collect  his  debts, 
dispose  of  his  property,  or  in  any  way  satisfactorily  settle  his 
afi'airs. 

The  action  was  tried  before  the  late  Lord  Chief  Justice 
Coleridge  and  a  Middlesex  special  jury  in  April  last,  and  re- 
sulted in  the  following  verdict  against  Mr.  Justice  Cook  : 
"  The  jury  find  that  the  defendant  Cook  oppressively  and 
with  malice  overstrained  hi;  judicial  powers  to  the  prejudice 
of  the  plaintiff  and  the  wilful  perversion  of  justice,  and 
found  a  verdict  for  the  plaintiff  for  £500."  Lord  Coleridge, 
however,  entered  judgment  for  the  defendant,  on  the  ground 
that  even  in  such  circumstances  no  action  will  lie  against 
a  judge  ;  and  the  Court  of  Appeal  has  afiirmed  his  decision. 
The  report  of  Sir  W.  Markby  and  Sir  Frederick  Pollock, 
the  Royal  Commissioners  who  were  appointed  to  in- 
quire into  the  administration  of  justice  in  Trinidad  and 
Tobago,  states  that  the  outrages  done  to  l\Ir.  Anderson 
were  "a  public  danger,"  and  that  Mr.  Anderson  acted 
in  defence  of  hi  rights.  After  reciting  these  facts  Lord 
Stamford  proceeds  :  "  Had  Mr.  Andeison  recovered  the 
damages  awarded  him  by  the  jury  it  would  have  been  unne- 
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cessary  to  make  this  appeal  to  the  public  for  funds.  The 
Civil  Rights  Defence  Committee  lias  therefore  adopted  a  re- 
solution that  a  committee  be  toraied  with  the  special  object 
of  enabling  Mr.  Anderson  to  appeal  to  the  House  of  Lords 
from  the  decision  of  the  Court  of  Appeal  in  this  country  which 
deprives  him  of  the  fruits  of  his  verdict,  and  also  with  the 
intention,  should  the  House  of  Lords  affirm  the  decision,  of 
appealing  to  Parliament  for  an  amendment  of  the  law  and  for 

an  indemnity  to  Mr.  Anderson If  the  law  is  permitted  to 

stand  as  declared  by  the  judgment  in  Anderson  v.  Gorrie  and 
others,  no  such  verdict  can  ever  again  under  any  circum- 
stances be  obtained,  and  the  time  lor  appealing  against  the 

judgment  will  expire  about  the  middle  of  the  year  189.5 

The  names  of  gentlemen  willing  to  take  part  in  the  formation 
of  the  committee  for  the  appeal  to  the  House  of  Lords  should 
be  sent  to  the  Secretarial  Committee  at  the  offices,  o,  Mitre 
Court,  Temple,  London,  EC,  and  subscriptions  specially 
marked  'for  tlie  appeal  to  the  House  of  Lords,'  will  be  re- 
served for  that  purpose.  The  present  fund,  as  before  stated, 
is  solely  for  the  appeal  to  the  Privy  Council." 

All  subscriptions  to  the  fund  sliould  be  sent  to  the  Manager 
of  the  Union  Bank  of  London  (Chancery  Lane  branch),  and 
be  made  payable  to  the  "Anderson  Appeal  Fund  Account." 


LITERARY    NOTES. 

The  Leucocyte  is  the  name  of  a  medical  journal  conducted  by 
the  students  of  Detroit  College  of  Medicine. 

The  Therapcutische  Woc/iemchri/t  is  the  name  of  a  new 
medical  journal  which  has  recently  appeared  at  Vienna. 

The  Policlinico,  which  is  edited  by  Professors  G.  Baccelli 
and  Francesco  Durante,  now  issues  a  weekly  supplement 
somewhat  on  the  lines  of  our  own  Epitome,  but  containing, 
in  addition  to  abstracts,  reviews  and  miscellaneous  matter, 
notably  a  column  headed  Interessi  Profcssiunaii,  in  which 
matters  afl'ectiiig  the  interests  of  the  medical  profession  are 
dealt  with.  The  supplement  is  under  the  editorship  of  Pro- 
fessor K.  Morelli. 

The  lirst number  of  anew  serial,  La  Chronu/ue  MSdicale,  ap- 
peared in  Paris  on  Saturday  last,  December  loth.  It  will  be 
issued  twice  a  month,  and  will  consist  of  original  papers  on 
the  medical  sciences,  including  pharmacy,  and  on  medico- 
historical  and  medico-literary  subjects.  The  editor  is 
Dr.  Cabanes,  already  well  known  for  his  essay  on  JIarat,  and 
for  his  researches  elucidating  the  professional  treatment  of 
Louis  XIV  and  Napoleon  in  their  hours  of  sickness. 

An  interesting  contribution  to  the  history  of  epidemics  is 
about  to  be  published  by  the  Epidemiological  Society  of 
London.  It  consists  of  an  account  of  the  Great  PLiigue  of 
London  in  16G5,  written  by  a  London  apothecary,  William 
Boghurst,  who  resided  thivugh  the  whole  of  the  epidemic 
and  gained  a  large  experience  of  the  disease.  This  document 
has  long  remained  in  MS.  iu  the  British  Museum,  and  a  few 
quotations  have  been  made  from  it  by  various  authors,  but  it 
has  never  been  printed.  Boghurst  gives  an  account  of  the 
origin  and  spread  of  the  epidemic,  being  difl'erent  from  that 
given  by  Nathaniel  Hodges,  whose  work  is  the  only  other 
medical  authority  on  the  subject ;  and  his  account  of  the 
symptoms  and  complications  of  the  disease  is  also  much 
fuller  than  that  of  Hodges.  This  description  otters  many 
points  of  resemblance  to  the  accounts  of  the  latest  epidemic 
of  the  true  Plague,  that  of  Hong  Kong  in  the  present  year. 
The  treatise  will  be  published  in  the  Transactions  ol  the  So- 
ciety, and  also  separately,  edited  with  an  introduction  by  the 
late  President  of  the  Society.  Dr.  Payne. 

A  correspondent  writes  to  direct  attention  to  the  inordinate 
discount  charged  to  authors,  amounting,  d,' facto,  to  some  ;iO 
per  cent,  more  or  less  (namely,  25  per  cent,  direct  discount, 
and,  indirectly,  for  payment  for  96  copies  only  for  every  100 
sold),  which,  added  to  the  cost  of  printing  and  binding,  and 
interest  thereon,  etc.,  leaves  the  author  little  or  nothing, 
excepting  in  the  case  of  works  that  command  a  rapid 
sale  and  go  through  rejieated  editions.  In  these  days  (our 
■correspondent  proceeds)  of  such  a  plethora  of  unemployed 
money  (an  evident  outcome  of  general  distrust)  that 
first-class  investments  only  realise  2!.  to  o.V  per  cent., 
surely  it  is  but  right  that  the  existing  old-world  relations 
between  authors  and  publishers"  should  be  revised,  and  a 


more  equitable  apportionment  of  theassnmed  profits  accorded 
to  the  former ;  and,  at  the  same  time,  an  end  be  put  to  the 
questionable  system  so  unwisely  introduced  by  various  book- 
sellers, with  the  view  of  attracting  customers  by  the  unreason- 
able profl'er  of  20  per  cent,  for  cash,  a  system  detrimental 
alike  to  fair  trade  earnings  and  to  a  just  return  for  tae  mental 
labour  of  the  often  impecunious  struggling  author.  We  are 
in  full  agreement  with  the  views  expressed  by  our  cor- 
respondent, and  we  only  wish  we  could  suggest  a 
remedy  for  the  state  of  things  of  which  he  complains. 
Perhaps  Mr.  Walter  Besant  and  the  Society  of  Authors  might 
be  induced  to  take  the  matter  up.  As  a  last  resource  the 
authors  might  strike,  like  the  colliers,  and  bring  their 
masters,  the  publishers,  to  terms  by  stopping  the  literary 
output. 

Va/e  Medical  Jovnal,  which  has  lately  come  into  existence, 
is  edited  and  published  by  the  medical  students  of  Yale 
University,  under  the  auspices  of  an  advisory  board  com- 
posed of  the  leading  students  of  the  University. 

In  the  Library  of  the  Surgeon-General's  Office  of  the 
American  army  there  are  now,  according  to  a  recent  official 
report,  114,.")6"  bound  volumes  and  183,778  monographs  and 
theses  on  medical  subjects. 

The  following  sonnet  by  Oliver  Wendell  Holmes  was  pub- 
lislied  for  the  first  time  in  a  recent  number  of  the  Boston 
Medicril  and  Surffical  Journal.  The  sonnet  was  written  at  the 
request  of  Dr.  i'.owditch,  by  whom  it  was  read  before  the 
Harvard  Club  of  New  York: — 

Alma  IIateh. 
Yes,  home  is  sweet  I  and  yet  we  needs  must  sigh, 

Restless  until  our  longing  souls  have  found 

Some  realm  beyond  the  fireside  s  narrow  bound 
Where  slippered  case  and  sleepy  comfon  lie,— 
Some  fair  ideal  form  that  canndt  die. 

By  age  dismantled  and  by  change  uncro\vncd. 

Else  life  creeps  circling  in  the  self-same  round. 
And  Hic  low  ceiling  hides  the  lofty  sky. 
.K\\.  then  to  thee  our  truant  heaits  return. 

Dear  .Mother,  .\lma.  Casta, —spotless,  kind  I 

Thy  sacred  walls  a  larger  home  we  find, 
.\nd  still  for  thee  thy  wandering  children  yearn, 
'.Vhilewilh  undying  fires  thine  altars  burn 

Where  all  our  liolicst  memories  rest  enshrined. 

Laennec,  the  discoverer  of  auscultation,  was,  it  appears, 
not  only  a  devout  Catholic,  but  a  fervent  Royalist,  and  his 
practice  lay  largely  among  the  blue-blooded  denizeas  of  the 
Finbourg  Saint-Germain.  Oa  the  title-page  of  his  Train 
de  I' Auscu'tation  he  places  after  his  name,  before  any  of  his 
academic  distinctions  or  official  appointments,  the  title  of 
"  .Mi'iecin  de  S.  A.  R.  Madame  la  Dachesse  de  Berry." 
What  Her  Royal  Highness  thought  of  her  physician  we  do 
not  know;  that  she  was  not  the  most  appreciative  of  pa- 
tients we  know  from  the  somewhat  malicious  descriptions  of 
I'ubois  and  the  other  obstetricians  in  whose  hands  she  hau 
been,  which  we  quoted  a  little  time  ago.  It  is  certain  that, 
among  Laennec's  artistocratic  patients  tbere  was  at  least  one 
who  allowed  herself  to  speak  of  him  with  scant  respect.  In 
a  letter  which  appears  in  a  book  recently  published  {Les  Cor- 
respondnnts  de  J.  Joubert,  par  P.  de  Reynal),  Madame  de 
Chateaubriand  wi-ites  as  follows,  referring  to  the  retirement 
of  the  famous  physician  from  Paris :  ''  Our  little  dry  stick  of 
a  Laennec  has  gone  to  his  own  part  of  the  country,  Quimper: 
he  said  good-bye  to  nobody  but  sent  his  account  to  everyone. 
I  don't  think  he  will  come  back.  I  have,  however,  adopted 
the  plan  of  keeping  wonderfully  well,  and  I  have  made  up  my 
mind  to  have  no  other  physician  than  common  sense  and  no 
other  physic  than  asses'  milk.''  There  speaks  the  ordinary 
patient  when  he  does  not  happen  to  be  ill — especially  when 
the  doctor  takes  the  liberty  of  reminding  him  about  his  fees. 
It  should  be  stated  that  two  years  before  Larnnec  had  cured 
Madame  de  Chateaubriand  of  a  broncho-pneumonia  which 
brought  her  to  the  very  brink  of  the  grave. 

The  London  lUalth  Laics,  just  brought  out  by  Messrs. 
Cassell  and  Co.,  is  ■■a  manual  of  the  law  affecting  the  liousing 
and  sanitary  condition  of  Londoners,  with  special  reference 
to  the  dwellings  of  the  poor."  It  is  issued  by  the  Mansion 
House  Council  on  the  Dwellings  of  the  Poor. 

The  first  volume  of  a  new  German  translation  of  the  com- 
plete works  of  Hippocrates  by  Dr.  Robert  Fuchs,  of  Dresden, 
has  just  been  published  by  H.  Liineburg,  of  Jlunich. 

According  to    the    Philadelphia    Medical  2\eics  the  Imie.c 
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Medicus  is  about  to  be  discontinued.  To  publish  it  without 
loss  would  require  about  800  paying  subsoribers,  and  the 
work  has  been  carried  on  with  less  than  300.  Our  cnntem- 
porary  suggests  that  the  publication  of  the  Index  Midicux 
should  be  continued  by  the  I'liited  States  Government.  It 
might,  it  is  suggested,  appear  as  a  part  of  tlie  work  of  the 
office  of  the  Surgeon-General. 


PROPOSED  AME>DME>T  OP  THE  MEDICAL  ACT- 

We  have  received  from  several  con-espondents  the  printed 
advertif  ements  of  various  quacks.  In  some  cases  theBe  have 
been  handliills.  in  others  pages  torn,  apparently,  from  some 
book.  We  would  recall  the  attention  of  our  readers  to  the 
statements  made  in  Ihe  article  published  in  the  Bbitish 
Medicai,  JorBNAi,  of  December  lat,  1894,  page  1271,  and  on 
several  previous  occasions. 

The  mere  denunciation  of  quacks  in  the  pages  of  the 
JouBNAi,  cannot  be  expected  to  bring  about  any  very  benefi- 
cial results.  If  auytliing  ia  to  be  attempted  seriou,sly,  it  is 
essential  that  the  evidence  should  be  complete  from  a  legal 
point  of  view  in  each  case.  Circulars  or  pages  torn  from 
books  and  unaccompanied  by  further  full  information  are 
quite  uselesa  in  this  regard.  Information  supplied  must 
deal  with  each  one  of  the  following  heads  : 

(1)  The  name  and  address  of  the  quack. 

(•2)  The  description  of  his  premises. 

(3)  One  of  his  advertisements,  including  a  copy  of  each 
book  and  pamphlet,  and  cuttings  from  the  local  papers  with 
dates. 

(4)  A  memorandum  must  also  be  made  of  the  date  on 
which  the  name,  address,  and  description  of  the  premises  is 
taken  down. 

(5)  The  member  must  do  this  himself,  and  preserve  his 
original  notes.  It  would  also  be  necessary  to  note  tl  e 
nature  and  condition  of  the  neighbourhood  where  the  quack 
purports  to  practise,  and  his  hours  of  attendance. 

(6)  The  results  of  the  observations  should  then  be  cata- 
logued and  arranged  by  the  different  Branches.- 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEBTII70  of  the  Council  will  be  held  in  the  Conncil  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  8treefc\ 
London,  on  Wednesday,  the  16th  day  of  January  next,  at  2 
o'clock  in  the  afternoon. 

December  11th,  1894.    Feancis  Fowke,  General  Secretary. 


LIBEAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbkes  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  ol 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OP  QUARTERLY  MEETINGS  FOR  1895. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th.  and  October  23rd,  1895.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely  December  27th, 
1894  ;  March  28; h,  June  20th,  and  October  2nd,  1895. 

Any  qualified  ined'cal  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Conncil  should 
apply  to  the  Secretary  of  the  Branch.    No  members  can  be 


elected  by  a  Branch  Council  unless  their  names  have  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Feancis  Fowke,  General  Secretary. 


GLOUCESTERSHIRE  BRANCH. 
An    ordinaiy    meeting    of    tliis    Branch    was    held    at    the 
(Tloucester  Infirmary,   on  November  20th,  under  the  presi- 
dency  of    Mr.  O.  H.  FowLEE   (Cirencester).      Twenty-five 
members  were  present. 

Conftrmatiijn  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

fre.^idt-ntial  Address. — Mr.  Fowlee  gave  his  presidential 
address  upon  Circumcision  :  its  advantages  and  how  it  is  best 
performed.  Referring  to  the  results  occasionally  obtained 
by  careless  operators,  the  President  instanced  cases  in  which 
so  much  skin  was  removed  that  a  pointed  contracted  penis 
like  that  of  a  boar  was  the  result,  whilst  in  others  so  much 
mucous  membrane  was  left  that,  after  healing,  the  organ 
possessed  a  sort  of  Elizabethan  ruffle  round  its  neck,  inele- 
gant in  appearance  and  obstructive  in  function.  In  common 
with  most  authorities  he  advocated  the  operation  in  infancy 
if  there  was  the  slightest  phimosis ;  but  otherwise  he 
would  not  actually  advise  it,  though  he  was  prepared 
to  perform  it  when  asked  to  do  so  ;  especially  as, 
whilst  being  without  any  firm  conviction,  he  rather  leaned 
to  the  opinion  that  it  was  a  preventive  of  masturbation. 
The  following  were  the  steps  of  the  operation  and  the  after- 
treatment  :  1  That  the  prepuce,  with  plenty  of  mucous  mem- 
brane included,  should  be  held  by  a  pair  of  pHrallel-bladed 
forceps,  having  an  accessory  spiked  edge  on  the  further  side, 
and  that  it  should  be  cut  from  above  downwards,  care  being 
taken  not  to  injure  the  frenum.  2.  That  stitches  should 
always  be  used  in  adults,  but  only  when  necessary  in  infants. 
3.  That  the  plan  of  dressing  suggested  by  Mr.  Christopher 
Heath  should  be  followed.  This  consisted  in  applying  a  strip 
of  lint  6  in.  by  J  in.  by  its  middle  to  the  under  surface  of  the 
wound,  winding  the  two  ends  once  lightly  round  the  cut  sur- 
face, and  applying  the  penis  to  the  abdomen,  fastening  the 
free  ends  of  the  lint  by  plaster.  4.  That  after  the  operation 
care  should  be  taken  not  to  let  the  parts  slip  over  the  glans, 
lest  contraction  and  phimosis  resulted.  5.  That  care  should 
be  taken  to  avoid  adhesions,  and  that  to  this  end  the  nurse 
should  be  instructed  how  to  pass  a  probe  behind  the  glans. 
6.  That  the  dressings  should  be  removed  on  the  fourth  day 
by  immersing  the  patient  in  a  warm  bath.  The  President 
then  considered  the  alternative  operation— namely,  dilatation 
of  the  preputial  oiifice,  a  method  strongly  re  -ommended  by 
Dr.  Snow  and  others.  After  having  carefully  watched  the 
results  of  cases  under  this  treatment,  he  had  no  hesitation  in 
condemning  it  as  difficult,  -unreliable,  very  painful,  and  quite 
ineffectual. 

Vote  of  Thanks. — Mr.  Ellis  proposed,  and  Dr.  Battek 
seconded,  a  vote  of  thanks  to  the  President  for  his  eloquent 
and  practical  address. 


EAST  ANGLIAN  BRANCH. 
A  SPECIAL  meeting  of  the  East  Anglian  Branch  was  held  at 
the  Norfolk  and  Norwich  Hospital  on  December  4th,  1894, 
tlie  President,  Mr.  A.  C.  Mato,  in  the  chair.  The  special 
meeting  was  summoned  by  the  President  and  Secretaries  of 
the  Branch  at  the  request  of  the  Parliamentary  Bills  Com- 
mittee of  the  Association  to  consider  a  "Draft  Bill  to  amend 
the  Medical  Acts." 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Aiiiend7nent  of  Medical  j-Ic^-;.— The  opinion  having  been  ex- 
pressed that  of  the  two  draft  Bills  submitted  by  the  Parlia- 
mentary Bills  Committee,  that  settled  by  Mr.  Mackenzie  and- 
Mr.  Turner  was  on  the  whole  the  preferable  Bill,  it  was 
proposed  by  Dr.  Beveexey,  seconded  by  Dr.  McCltjre,  and 
unanimously  resolved : — 

That  the  Bill  as  settled  by  Mr.  Mac-koDzie  and  Mr.  Tui-ncr  be  the  one  to 
which  the  attention  of  this  meeting  be  directed. 

This  Bill  was  then  considered  clause  by  clause,  and  the  fol- 
lowing resolutions  were  passed  : — 

1.  That  the  title  and  )-veambIe  bo  approved. 

2.  That  the  words  "  Master  in  Medicine  or  Surgery "  be  added  after  the 
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words  "Doctor  of  Medicine"  in  paiagrapli  a  of  Clause  I,  and  that  the 
clause  thus  amended  be  approved. 

3.  That  the  words  " o£  the  United  Kingdom"  be  inserted  immediately 
the  words  "  J/C'/ mil  ivf;;js(er"  in  paragraph  c  ol  Clause  II,  and  that  the 
clause  thus  amended  be  approved. 

4.  That  Clause  IV  be  approved. 

5.  That  Clause  Y  be  approved. 

6.  That  Clause  VI  bo  approved. 

7.  That  paragraph  3  in  Clause  VII  be  struck  out,  and  that  the  clause 
thus  amended  be  approved. 

8.  That  Clause  VIII  be  approved. 
«.  That  Clause  IX  be  approved. 


MALTA  AND  MEDITKRRANEAN  BRANCH. 
A  MEETING  of  this  Branch  was  held  at  Valletta  Military  Hos- 
pital on  August  21st,  Professor  Pisani,  Chief  Government 
Medical  Officer  and  President,  in  the  chair.  There  were  pre- 
eentalso Surgeon-Major-General  Inkson,  P.M.O.  and  five  other 
army  medical  officers,  Deputy-Inspector  General  Macdonnell 
and  fourteen  naval  medical  officers,  and  five  local  ci\ilian 
practitioners. 

Malta  Harbours  and  Mediterranean  iTfwrs.— Surgeon-^Iajor 
Manche,  R.M.A..  introduced  a  discussion  on  the  influence,  if 
any,  of  the  present  condition  of  the  Malta  harbours  in  causing 
the  so-called  Mediterranean  remittent  fever.  Ilecontended,  in 
opposition  to  statements  made  in  the  English  press,  that  the 
harbours  were  in  as  good  a  sanitary  condition  as  circum- 
stances permitted,  while  large  sums  of  money  had  been  spent 
on  deviating  the  sewage  of  the  towns  from  the  Grand  Harbour, 
so  that  only  the  sewage  of  the  ships  and  that  of  a  very  few 
houses  found  its  way  into  that  harbour.  The  inhabitants  of 
the  houses  surrounding  even  the  dirtiest  parts  of  the 
Quarantine  Harbour  did  not  sufl'er  particularly  from  fever. — 
Staff-Surgeon  Kikker  observed  that,  although  it  was  true  that 
the  fleet  suffered  from  Mediterranean  fever  to  a  larger  extent 
when  at  Malta  than  at  any  other  Mediterranean  ports,  this 
state  of  affairs  was  not  due  to  the  condition  of  the  harbour 
water,  but  rather  to  the  unhealthy  surroundings  of  harbour 
life  and  the  proportionately  long  periods  spent  each  year  by 
the  fleet  in  Malta  Harbour.— Fleet-Surgeon  Ei.lis  thought  a 
great  deal  too  much  stress  had  been  laid  on  this  year's  sick- 
ness, on  account  of  the  larger  number  of  oflicers  that  had 
been  attacked.  The  only  diflVrence  between  officers  and  men 
was  that  the  former  spent  more  time  on  shore  and  took  less 
regular  exercise.  An  ironclad  was  a  small  space  in  which  to 
crowd  from  500  to  1,000  men,  and  it  was  surprising  that  so 
small  a  sick-rate  as  .'5  per  cent,  even  had  been  registered 
during  the  year  in  the  llamilliex.  Eighteen  years  ago  he  re- 
membered that  the  harbour  was  much  filthier,  and  that  there 
was  less  fever. — Dr.  Caeiaxa  Scicluna  described  numerous 
bacteriological  experiments  that  he  had  conducted  which 
proved  the  Malta  harbours  to  be  cleaner  and  to  contain  fewer 
bacteria  than  those  of  Naples  and  elsewhere.— Surgeon  Hill, 
R.N.,  stated  that  while  at  anchor  for  a  long  period  in  Dock- 
yard Creek  but  two  cases  had  occurred  in  H.M.S.  Surprise. — 
Surgeon-Captain  Hughes  said  that  if  the  harbour  water  was 
•capable  of  causing  fever,  it  must  be  on  account  of  some  ma- 
terial poison  existing  in  it.  This  could  only  gain  entrance 
"to  the  human  body  by  (1)  inoculation  by  mosquitoes  or  by 
cuts  or  scratches  w-hen  bathing  ;  (2)  by  swallowing  the  water 
when  bathing  or  by  eating  badly-cooked  fish ;  (:!)  by  breathing 
air  infected  by  the  virus,  which  could  only  occur  when  the 
virus  underwent  a  drying  process.  He  held  that  these  were 
preventable  causes  of  an  improbable  chai-acter,  not  borne  out 
in  any  way  by  facts,  and  that  there  was  no  reason  why  the 
harbour,  even  if  infective,  should  give  rise  to  naval  sickness. 
— The  Peesidext  said  that  fifty  years  ago  the  fever  in  ques- 
tion was  unknown,  although  the  water  in  the  harbours  of 
Malta  was  of  chocolate  colour  through  contamination  by  sew- 
age from  the  towns. — Deputy-Iuspector-General  Macdonxell, 
K.N.,  considered  that  the  fever  was  due  to  the  filth-sodden 
condition  of  the  island  and  the  i  ant  of  proper  drainage  in 
many  parts,  and  not  to  the  state  of  the  water  of  the  harbour. 
— Dr.  Ghio  stated  emphatically  that  the  fever  was  due  to  the 
horrible  pollution  of  the  subsoil  of  Slicma  and  the  inland 
itowus,  and  to  the  want  of  flushing  water  in  the  drains  of 
Valletta  and  the  three  cities.— Surgeon-Mnjor  Maxchiv  then 
proposed,  and  Stafl-Surgeon  Kibker  seconded,  the  following 
resolution  : 


That  in  the  opinion  of  this  meeting  the  state  of  the  water  in  the  har- 
bours of  Malta  does  not  account  for  the  attacks  of  fever  observed  among 
the  officers  and  men  of  the  navy. 

— Surgeon-Major-General  Inkson  did  not  think  the  meeting 
would  be  justified  in  saying  that  no  fever  cases  arose  from  the 
condition  of  the  harbour,  though  he  agreed  with  those  who 
thought  it  an  improbable  cause. — After  further  discussion, 
Fleet-Surgeon  Ellis  proposed  as  an  amendment : 

That  the  sanitary  state  of  the  water  in  the  harbours  of  Malta  is  not 
more  conducive  to  the  production  of  the  so-called  Mediterranean  fever 
than  that  of  many  other  parts  of  the  island  ;  and  that  fewer  cases  had 
occurred  among  the  civil  population,  the  army  and  the  na^-y,  during  the 
current  year  than  had  occurred  during  the  previous  three  years. 
—This  was  seconded  by  Surgeon-Major-General  Inkson,  and 
on  beinfr  pat  to  the  vote  was  carried. 


SPECIAL    CORRESPONDENCE. 

BERLIN. 

Debate  on  the  Antitoxin  Treatjnent  at  the  Medical  Society. 
The  adjourned  discussion  on  diphtheria  antitoxin,  at  the 
meeting  of  the  Berliner  Mediciuische  Gesellschaft,  was  re- 
sumed on  December  12th  by  Professor  M.  Wolff.  He  said 
that,  in  his  opinion,  the  Loefiler  bacillus  was  undoubtedly 
the  cause  of  diphtheria,  and  that  the  bacillus  was  to  be 
found  in  every  true  diphtheria  case.  One  was  quite  justified 
in  speaking  of  the  constancy  of  the  bacillus.  The  cases  in 
which  Loetller  bacilli  were  found  in  the  mucous  membrane 
of  healthy  persons  were  extremely  rare,  and  did  not  go  to 
prove,  as  Hansemann  assumed,  that  these  persons  were 
diphtheritic  though  f  ealthy,  but  rather  that  they  were  natn- 
rally  immune  to  diphthei  ia.  Again,  the  disease  produced  in 
animals  by  the  Locfller  bacillus  was  very  similar  to  hnman 
diphtheria.  There  was  membranous  exudation,  especially  of 
the  trachea,  and  subsequent  paralysis  also  occurred  in  animal 
diphtheria. 

Dr.  Benda,  prosector  of  the  Urban  Hospital,  said  that  what 
was  spoken  of  as  Bretonneau's  diphtheria  had  been  consider- 
ably modified  during  the  last  sixty  years.  Bretonnean  did 
not  know  all  the  varieties  of  diphtheria  into  which  modem 
research  and,  above  all,  the  labours  of  Orth  and  Senator  have 
given  us  an  insight.  He  (BendaUiad  made  ;'l)•.•^mor/(>OT  exa- 
minations on  .T.l  cases  of  deaths  from  diphtheria,  some  of 
which  had  been  treated  with,  some  without,  the  serum.  Of 
these,  only  6  were  without  traces  of  nephritis.  In  2  cases  he 
found  fresh  miliary  tuberculosis,  both  of  these  being  seram 
cases  the  one  dead  six,  the  other  seven,  days  after  treatment. 
Similar  observations  had  been  made  elsewhere. 

Dr.  Kiirte,  of  the  Urban  Hospital,  said  that  he,  too,  had 
begun  to  use  the  serum  with  great  misgivings,  but  that  he 
was  now  convinced  of  its  eminent  therapeutic  qualities.  Of 
;>6  cases  treated  by  serum  in  his  clinic,  9  only  had  died. 
Never  had  he  had  such  good  results  with  any  other  treatment, 
and  he  denied  that  the  decrease  in  the  mortality  was  due  to 
the  mildness  of  the  cases,  as  Hansemann  had  alleged. 

The  next  speaker  was  Dr.  Gottstein,  known  as  an  opponent 
of  antitoxin  by  his  recently  published  pamphlet  on  the 
subject.  He  said  that  the  statistics  of  the  serum  treatment 
hitherto  published  were  anything  but  convincing.  Two  facts, 
it  was  true,  did  seem  so  :  the  statement  by  Roux  that  in  his 
hospital,  where  the  serum  was  used,  the  mortality  had  only 
been  half  as  great  as  in  another  hospital  where  it  was  not 
used  ;  and  then  the  well-known  statements  of  Virchow  and 
others  with  regard  to  the  results  in  the  Kaiser  und  Kaiserin 
Friedrich  Hospital.  But  Roux's  statement  had  lost  the 
power  to  convince,  since  Rumpf  had  shown  that  greater  dif- 
ferences of  mortality  coexisted  in  two  hospitals  of  Hamburg 
through  causes  that  had  nothing  to  do  with  therapeutic 
mehods.  And,  as  regarded  the  Kaiser  Friedrich  hospi- 
tal, if  its  diphtheria  statistics  from  1S91  onwards  were 
compared  with  the  statistics  of  the  other  children's 
hospitals,  it  would  be  seen  that  its  percentage  of 
deaths  had  always  been  about  the  same  as  that  of  the 
others.  Now  the  total  number  of  diphtheria  cases  and 
deaths  in  Berlin  had  kept  the  same  average  in  Berlin 
in  this  year  as  in  former  years,  and  thus  if  really  the 
mortality  of  serum- treated  cases  had  been  so  much  lower. 
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the  mortality  of  the  cases  without  serum  during  the  same 
time  must  have  been  proportionately  higher  ;  but  this  was 
not  the  case,  as  a  statistical  table  would  show.  The  hospital 
returns  must  not  be  considered  separately,  but  in  connection 
with  the  yearly  statistics  and  averages  of  diphtheria  cases 
and  deaths  in  Berlin.  He  showed  the  two  following  tables 
of  cases  and  deaths  from  1890  to  1894.  up  to  November 
21th:— 

From  September  SOth  to  Novembei-  2ith. 


1890, 
1891 
1892 
1893 
1894, 


Deaths  ia  Berlin 

Hospitals. 


Cases  in  Berlin         Per- 
Hospltals.        !  centage. 


From,  January  1st  to  December  31st. 


Deaths  in  Berlin 
Hospitals. 


1890 

:.wi 

^,-1' 

1891 

i:j6 

i;i-. 

1892 

1442 

8S7 

1893 

1627 

901 

1894*     

12S1 

737 

.*  From  Januaiy  1st  to  November  24th. 

From  these  tables  he  deduced  that  the  percentage  of 
mortality  had  gone  down  more  than  one-half  in  1804  as  com- 
pared with  1893,  but  that  the  unchanged  height  of  the  total 
mortality  in  Berlin  proved  that  this  decrease  was  not  due  to 
the  serum,  but  to  the  enormous  increase  in  the  numbers  of 
cases  brought  to  the  hospitals.  In  fact,  a  glance  at  the 
second  table  showed  that  the  total  mortality  of  1894,  though 
taken  only  up  to  November  24th,  is  already  almost  larger  than 
that  of  1891.  Probably  more  than  a  thousand  children  had 
been  treated  by  serum  in  the  Berlin  hospitals  this  year, 
but  the  treatment  had  been  without  any  influence  on  the 
mortality  taken  as  a  whole. 

Professor  Eaginsky,  of  the  Kaiser  und  Kaiserin  Friedrich 
Hospital,  said  that  the  question  at  issue  could  not  be  de- 
cided by  discussion  :  nor  was  it  a  question  for  the  bacterio- 
logist or  the  pathological  anatomist ;  its  decision  lay  with 
the  practitioner.  When  cases  were  received  into  his  clinic 
he  was  in  the  habit  of  making  the  diagnosis  from  the 
clinical  aspect  of  the  case  alone.  Later  on  the  diagnosis 
was  confirmed  by  bacteriological  examination.  That  in 
many  doubtful  cases  no  LoefHer  bacilli  were  found  was  no 
wonder.  The  quality  of  the  cases  brought  to  his  hos- 
pital did  not  differ  essentially  from  year  to  year.  Bat 
whereas  formerly  he  had  been  obliged  to  confess  that 
all  his  therapeutic  methods  were  equally  ineffectual  to  com- 
bat diphtheria,  and  that  the  more  or  less  successful  results 
obtained  were  entirely  due  to  more  or  less  careful  nursing, 
since  the  introduction  of  the  antitoxic  serum  the  case  was 
altered.  No  previous  remedy  had  done  for  diphtheria  what 
the  serum  had  done.  He  had  had  in  his  clinic  this  year  .533 
cases  of  diphtheria.  Of  these,  303  had  been  treated  with 
serum,  and  had  resulted  in  40  deaths,  that  is,  a  percentage  of 
13.2:  and  2.30  had  been  treated  without  serum,  and  here  there 
had  been  110  deaths,  a  percentage  of  47  82.  He  did  not  care 
for  the  statistics,  he  was  quite  prepared  to  give  them  up  ; 
but  as  to  his  conviction — founded  upon  observations  at  the 
bedside — that  could  not  be  shaken  by  anybody. 

Some  personal  remarks  followed,  in  the  course  of  which 
Virchow  referred  with  indignation  to  an  attack  made  on  him 
in  the  Deutsche  medizinhche  H'ochensohrift,  which  had  insinu- 


ated that  he  had  not  been  strictly  impartial  in  arranging  and 
conducting  the  serum  discussion. 
The  discussion  was  then  adjourned  to  the  next  meeting. 


ROME. 
Malaria  in  Italy. 
The  General  Direction  of  Statistics  have  published  a  report 
of  the  mortality  from  malaria  in  Italv  during  the  years  1890, 
1891,  and  1892.  The  total  number  of  deaths  in  the  three 
years  was  49,407,  which  gives  a  yearly  mortality  of  54  per 
100,000  living.  On  the  shores  of  the  Jlediterraneau  the  dis- 
ease is  very  endemic  in  Agro  Pontino,  Salerintano,  and 
around  Pesto.  f)n  the  slopes  of  the  .Wriatic,  in  the  district 
which  extenils  from  the  promontory  of  Gargano,  through 
Molise,  Capitanta,  and  Basilicata  to  lonio,  the  disease  is  most 
prevalent.    It  is  also  very  prevalent  in  Sicily  and  Sardinia. 

In  Rome,  from  1831  to  the  present  time,  there  has  been  a 
rapid  diminution  of  deaths  from  malaria.  Thus,  in  1882, 
there  were  50"i  deaths,  and  in  1893  only  189.  Nearly  all  the 
deaths  from  this  disease  which  take  place  in  Rome  occur 
amongst  those  persons  who  have  taken  the  disease  in  the 
Campagna,  and  who  are  brought  in  ill  and  frequently  in  a 
dying  condition  to  the  Roman  hospitals.  The  few  cases  of 
the  disease  that  occur  in  Rome  proper  are  generally  prevalent 
in  July,  August,  and  September,  and  are  of  a  benign  kind. 
The  disease  is  found  amongst  the  poorest  and  worst  fed  of  the 
Roman  population.  It  is  the  general  experience  of  all  the 
English  medical  men  practising  in  Rome  that  they  never 
meet  with  a  case  of  malaria  caught  by  an  English  person  in 
Rome.  This  fact  is  mentioned  as  one  so  often  hears  from 
visitors  how  much  they  dread  coming  here  because  they 
have  heard  that  Rome  is  a  hotbed  of  malaria.  Judging  from 
what  visitors  tell  us  there  is  reason  to  believe  that  many 
members  of  the  profession  in  England  are  also  imbued  with 
the  same  erroneous  opinions.  Rome  of  to-day  is  one  of  the 
healthiest  and  cleanest  cities  in  Europe.  Its  water  supply, 
both  for  purity  and  quantity,  is  unequalled  in  the  world ; 
and  as  for  the  climate,  one  must  spend  a  winter  here  to 
know  how  beautiful,  calm,  and  clear  it  is. 


CORRESPONDENCE. 


PAY  WARDS  AT  THE  GREAT  NORTHERN  CENTRAL 
HOSPITAL. 

Sm, — Mr.  Fraser  Black's  letter,  published  in  the  Bbitish 
Medical  Joubxal  of  December  1.5th,  is  very  misleading  as 
to  the  essential  grounds  otthe  dispute. 

Our  quaiTel  is  not  primarily  with  the  staff  of  the  hospital 
at  all,  nor  was  our  protest  against  the  pay  wards  directed  to 
the  staff.  It  was  directed  to  the  Committee  of  the  hospital ; 
and  the  deputation  of  medical  practitioners  who  presented  it 
urged  that  the  action  of  the  Committee  in  compelling  the 
staff  to  attend  patients  in  the  pay  wards  gratuitously  was  a 
great  injustice  (1)  to  the  deserving  poor,  (2)  to  the  members 
of  the  staff,  (3)  to  the  outside  medical  practitioners. 

The  Chairman  of  the  Hospital  Committee  certainly 
asserted  that  the  staff  gladly  acquiesced  in  the  pay  ward 
plan,  but  tiiis  was  immediately  conti-adicted  by  a  member  of 
the  staff  on  the  Committee,  who  declared  that  they  under- 
took their  new  duties  with  hesitation  and  most  unwillingly. 

Our  quaiTel,  therefore,  is  only  secondarily  with  the  staff, 
inasmuch  as  they  have  allowed  themselves  to  be  coerced  into 
a  position  of  direct  antagonism  to  the  rest  of  the  profession,  in 
which  they  systematically  break  not  only  a  fundamental  and 
universally  recognised  rule  of  professional  ethics,  but  also  a 
by-law  of  the  Royal  College  of  Hiysicians. 

Under  these  circumstances,  Mr.  Fraser  Black's  remark  that 
the  disagreement  "hardly  rises  above  the  dignity  of  a  squabble 
between  two  sections  of  one  trades  union,''  appears  to  be  a 
gratuitous  impertinence,  and  one  which  only  becomes  intel- 
ligible when  read  in  conjunction  with  his  further  assurance 
that  "  the  lay  members  of  the  managing  committees  of  hos- 
pitals have  little  patience  with  these  medical  jealousies." 

It  is  in  great  measure  because  we  have  nothing  analogous 

to  a  trades  union  in  the  profession  that  otherwise  well-mean- 

'  ing  gentlemen  sitting  on  hospital  boards  are  enabled  and  en- 
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couraged  to  treat  with  contemptuous  indifference  and  uncon- 
cealed impatience  all  reference  to  the  rights  and  interests  and 
feelings  of  medical  men. 

The  supreme  test  of  medical  virtue  with  these  gentlemen 
is  the  willingness  of  the  practitioner  to  be  fleeced,  and  they 
are  pleased  to  patronise  him  in  proportion  to  his  display  of 
that  willingness,  which  patronage  is  only  one  degree  less 
insulting  than  their  sneering  references  to  "  trade  jealousies" 
when  the  practitioner  grumbles  at  the  introduction  of 
new  schemes  and  instruments  for  fleecing  him  more  effect- 
ively. 

The  intention  of  the  original  promoters  of  the  hospital 
was  obviously  from  the  second  paragraph  ((uoted  by  Mr. 
Eraser  Black's  letter,  that  medical  men  who  "  find  their 
efforts  frustrated  by  domestic  mismanagement  and  inefficient 
nursing  "  should  be  able  to  remove  them  "  to  a  well-equipped 
hospital,"  where  they  might  be  "treated  by  their  ordinary 
medical  adviser."  If  Mr.  Eraser  Black  will  name  the  man 
who  prevents  the  carrying  out  of  this  cardinal  feature  of  the 
scheme,  we  will  promptly  inform  him  "whose  carriage 
blocks  the  way." — 1  am,  etc., 

lolUngton  Park,  N.,  Dec.  WtU.  ^V.   Pabkeb. 


Sra,— The  letter  of  your  correspondent,  Mr.  T.  Eraser 
Black,  J. P.,  throws  an  interesting  light  on  the  controversy 
anent  the  establishment  of  pay  wards  in  charitable  insti- 
tutions. 

Its  autocratic  style  shows  the  tendency  which  exists  for 
the  people  composing  the  managing  committees  of  hospitals 
to  treat  the  feelings  and  opinions  of  inedieal  men— consultants 
or  general  practitioners— ("the  two  sections  of  one  trades 
union  "),  with  a  contemptuous  indifference  which  we  rarely 
see  so  openly  expressed  in  print. 

It  appears  to  be  ignored  that  the  more  important  part  of 
the  charity  which  serves  to  maintain  the  hospitals  is  the 
charity  of  those  members  of  the  medical  profession  ("one 
section  of  that  union,"  "a  select  few  medicals"),  who  freely 
give  their  services  to  these  institutions.  The  mere  matter  of 
providing  the  accessories  to  their  treatment  is  a  minor  thing 
of  much  less  true  value.  Besides,  all  classes  are  asked  in  the 
pulpit  and  press  to  pay  for  these  accessories,  and  they  do  so 
under  tlie  supposition  that  their  gifts  are  for  the  bent  lit  of 
people  poorer  than  themselves ;  when,  however,  they  learn 
that  their  charity  is  expended  on  individuals  in  comfortable 
circumstances,  the  natural  tendency  is  for  their  subscriptions 
to  diminish  or  cease  altogether. 

It  is  because  the  profession  do  look  upon  the  poor  "  as 
fellow  human  beings  to  be  assisted  in  their  physical 
troubles,"  and  not  simply  "as  cases,'  that  they  ODJect  to 
hospital  beds  being  occupied  by  well-to-do  people,  who,  how- 
ever interesting  their  diseases  may  be  from  a  medical 
aspect,  are  taking  the  charity  that  is  intended  for  the  poor 
and  needy.— I  am,  etc. 

Higlibm-y  Grove,  N.,  Dec.  loth.  C.  E.  Bailey,  il.D. 


Sir,— I  venture  to  reply  to  Mr.  Black'  that  we  medical  men 
think  of  our  patients  apart  from  hospitals  or  lay  members  of 
committee.  We  have  little  patience  with  the  jealousies  and 
rivalries  of  these  institutions.  So  lony  as  the  hospitals  con- 
tent themselves  with  affording,  for  the  most  part,  rough, 
hasty  treatment  to  thousands  of  persons  who  could  not  pay 
any  reasonable  fee  to  us,  we  tolerate  the  system,  though  I, 
for  one,  think  it  a  thoroughly  bad  system  ;  but  when  they 
try  to  step  in  between  us  and  those  of  our  patients  who  can 
both  pay  us  and  provide  comfortably  for  themselves,  it  is 
time  to  decline  once  for  all  to  allow  interference  between  ns 
and  onr  patients.  When  we  ask  Mr.  Black  and  others  to  sup- 
ply nursing  homes  for  our  patients,  or  when  our  patients  ask 
him,  it  will  be  time  enough  to  talk  of  pay  wards.  I  can  vret  my 
patients  into  comfortable  nursirg  homes  for  £2  23.  a  week  at 
any  time  ;  but  I  usually  prefer  to  keep  them  at  their  own 
homes,  since  I  believe  the  results  are  better  so,  even  if  little 
difficulties  arise. 

The  proposal  of  certain  laymen  to  give  gratuitous  medical 
assistance  to  persons  whom  they  think  not  entitled  to  free 
board  and  lodging,  shows  how  benevolent  men  are  in  giving 

>  Bbitish  Medicai.  Joubnai,,  December  isth. 


away  the  property  or  work  of  others.  The  unfair  competi- 
tion of  the  hospitals  has  already  reduced  the  fees  paid  by  the 
working  and  middle  classes  so  unnecessarily  low,  that  an  evil 
influence  is  already  apparent  in  the  attendance  they  receive 
in  sickness.  And  do  the  hospitals  touch  the  fringe  of  the 
question  of  medical  help  to  the  working  classes  ?  Do  they 
provide  medical  care  for  the  poor  artisan  dying  of  a  lingering 
malady  r  He  is  left  in  our  care  without  hesitation.  He  is 
refused  at  the  hospital.  Do  they  take  in  the  friendless  ser- 
vant girl  taken  ill  in  service,  and  suffering  from  an  unin- 
teresting malady?  She  must  go  to  the  infirmaiy.  Fill  all 
the  beds  in  all  the  hospitals  in  London,  what  provision  is 
this  for  the  sick  poor  of  the  metropolis  r  Yet  with  thousands 
and  thousands  lying  ill  in  wretched  apartments,  a  room  to  a 
family,  and  no  chance  of  admission  to  a  hospital,  we  see 
millions  of  money  squandered  in  supporting  outpatient 
departments  which  deal  with  trivial  ailments  requiring  not 
more  than  tliree  visits  on  an  average  ;  and  these  are  the  very 
cases  which  might  be  an  easy  source  of  income  to  the  doc- 
tors, who  are  compelled  by  humanity  to  give  work  and  medi- 
cine for  nothing  to  hundreds  and  thousands  of  the  suffering 
poor,  for  whom  the  hospitals  arc  not  available. 

These  and  other  injustices  we  complain  of  on  behalf  of  the 
sick  poor  and  tlieir  medical  attendants  ;  hat  we  have  hitherto 
contented  ourselves  with  complaints.  If,  however,  ignorant 
philanthropy  and  commercial  charity  are  boldly  taking  on 
themselves  the  role  of  taskmasters,  cutting  down  the  pay- 
ment of  doctors  below  that  of  barbers  (and  4d.  is  not  unknown 
as  a  doctor's  fee  for  advice  and  medicine),  it  is  time  to  rebel 
against  them. 

I  do  not  refuse  to  attend  a  sick  person  because  there  is  no 
chance  of  my  ever  being  paid  for  it :  but  I  should  consider 
myself  a  traitor  to  my  profession  if  I  allowed  hospital  com- 
mittees or  medical  aid  societies  to  give  my  services  for 
nothing,  or  next  to  nothing,  to  persons  who  ought  to  pay  me. 
— I  am,  etc., 

Higbgate.  Dec.  I7tli.  Hugh  Woods. 


THE  ROYAL  BOTAXIC  SOCIETY  OE  LONDON. 

Sua,— Having  seen  the  very  excellent  article  on  the  Royal 
Botanic  Society  and  its  garden  in  the  Regent's  Park  which 
appeared  in  the  British  MEDiCAi.Jorii.N-AL  of  December  15th, 
will  you  kindly  permit  me  to  give  to  those  of  yonr  readers  as 
may  desire  to  join  the  Society  (owing  to  your  article)  in- 
formation as  to  the  mode  of  procedure?  New  Eellows  are 
elected  into  the  Society  by  ballot  on  the  nomination  of 
Fellows.  'The  payments  are:  Entrance  fee,  £j  5s.;  annual 
subscription,  £2  2s.,  or  a  life  payment  of  £21.  I  shall  be 
happy  to  send  papers  and  give  all  information  desired  by 
letter  or  otherwise.— I  am,  etc., 

December  wii:.  Wm.  Sowebby,  Secretary. 


MOKPHINE  AND  ATROPINE. 

Sra, — Eor  some  years  past  I  have  used,  like  most  of  my 
brethren,  tabloids  of  morphine  for  purposes  of  hypodermic 
medication.  Lately  the  "  hypoderm"  of  Allen  and  Hanburys, 
consisting  of  gr.  ',  of  morphine,  and  gr.  ,', ,  of  atropine,  has 
been  the  form  1  have  most  frequently  employed.  These  leave 
behind,  as  a  rule,  no  unpleasant  effect  beyond  the  drowsy 
look  and  contracted  pupil  characteristic  of  opium  and  its 
derivatives. 

Occasionally,  where  the  pain  has  not  been  so  very  acute  as 
to  necessitate  the  use  of  the  syringe.  I  have  given  the 
"  hypoderm  "  by  the  mouth.  At  the  time  pain  is  relieved, 
but  next  day  one  observes  the  after-effects  are  not  those  of 
morphine.  The  pupil  is  widely  dilated,  there  is  loss  of 
accommodation  to  such  an  extent  that  the  patient  cannot 
read  ordinary  letterpress.  I  have  observed  this  in  every 
case  in  which  I  have  used  the  "  hypoderms  "  by  the  mouth. 
I  have  tried  to  account  for  this  by  supposing  that  when 
administered  orally  the  morphine  is  intercepted  by  the  diges- 
tive tract,  which  has  for  it  a  special  affinity.  Thus  it  is  pre- 
vented passing  in  any  quantity  into  the  general  circulation, 
and  as  a  result,  throughout  the  system,  we  have  the  action 
of  atropine  unhampered,  as  is  evidenced  by  the  effects  in  the 
eye, — 1  am,  etc., 

Melrose,  N.B.,  Dec.  utb.  W.  Hall  Calvebt. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NA\^. 
A  MEMOEANDUM  appears  in  ihc  London  Gru-ette  ot  December  Mth  to  the 
effect  that  Fleet-Surgeou  J.  11.  Mautin,  D.S.O.,  has  beeu  promoted  to  be 
Deputylnspector-Gencral,  November  7th,  instead  of  as  stated  iu  the 
•Gacrtfe  of  December  sth,  and  cited  in  the  I!ritish  Medical  Jocrnal  of 
December  15th. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Akthur  S.  G.  Bell,  Surgeon,  to  the  Jloi/ol  Arthur,  additional,  December 
17th;  Georce  R.  McMahon,  Surgeon,  to  the  Aurora,  December  ITth  ; 
George  a.  Dheaper,  Surgeon,  to  the  Cnchitricr,  undated. 

An  examination  of  surgeons  who  are  eligible  and  may  be  desirous  of 
qualifying  themselves  for  the  rauk  of  staff-surgeon  will  be  held  at  Haslar 
Hospital  on  Januai-y  isih.  Notice  is  to  be  sent  in  to  the  Inspector- 
<3eneral  not  later  than  January  12th,  1895. 

INDIAN  MEDICAL  SERVICE. 
The  undermentioned  promotions,  which  have  been  already  announced 
in  the  British  Medical  Journal,  have  received  the  approval  of  the 
Queen  r—Sfflr/n;  .•  Surgeon-Majors  R.  M.  Stoker,  Gerald  Bojiford, 
M.D.,  and  C.  J.  McCartie,  M.D.,  to  bo  Surgeon-LieutcnantColODels; 
Surgeon-Captains  A.  W.  D.  Leahy,  M.D.,  and  R.  R.  Weir,  to  be  .Surgeon- 
Majors.  .l/(idra.<t  .■  Surgeon-Major  William  O'Hara,  to  be  Surgeon- 
IJeutenant-Colonel ;  Sui-geon-Captains  K.  E.  S.  Davis  and  W.  H.  Neilson, 
to  be  Surgeon-Majors.  Bombay  :  Surgeon-Major  N.  Parakh,  to  be 
Surgeon-Lieutenant-Colonel ;  Surgeon-CJaptalns  W.  H.  Edrke  and  John 
Cbimmin,  V.C,  to  be  Surgeon-Majors. 

Surgeon-Colonel  W.  P.  Warbchton,  Bengal  Establishment,  Principal 
Medical  Officer  Assam  District,  on  return  from  employment  under  the 
Civil  Department,  is  appointed  to  officiate  as  Principal  Medical  Officer, 
Bundelcuud  and  Nerbudda  Districts,  vice  Surgeon-Colonel  D.  O'C.  Raye, 
in  civil  employ. 

THE  VOLUNTEERS. 
StTRGEON-LiEUTENANT  J.  B.   Behry,  1st  Ciuquc  Ports  Artillery  (Eastern 
Division  Royal  Artillery,  and  Surgeon-Lieutenant  J.  Habvet,  2nd  Volun- 
teer Battalion  the  Princess  of  Wales's  Own  Yorkshire  Regiment,  are  pro- 
moted to  be  Surgeon-Captains,  December  IStli. 

Mr.  Charles  Henry  Powers  is  appointed  Surgeon-Lieutenant  to  the 
.  1st  Cumberland  Artillery,  and  Mr.  Robert  Odell  is  appointed  Surgeon- 
Lieutenant  to  the  1st  (Hertfordshire)  Volunteer  Battalion  the  Bed- 
fordshire Regiment.  December  isth. 

Surgeon-Captain  G.  H.  Jameson,  1st  Volunteer  Battalion  the  Lanca- 
shire Fusiliers,  has  resigned  Ids  commission,  December  19th. 


REFORM  IN  THE  MEDICAL  DIVISION  OF  THE  WAR  OFFICE. 
We  observe  in  a  recent  issue  of  the  Army  and  Xavy  Gazette  forcible 
remarks,  supporting  iu  every  respect  the  reforms  we  have  from  time  to 
time  recommended  iu  the  distribution  of  duties  at  .Army  Medical 
Department  headquarters.  Once  for  all  we  think  it  a  duty  to  state  that 
until  these  reforms  are  effected  we  are  long  distant  from  silence  on  the 
subject.  The  remedy  for  the  agitation  is  obvious,  namely,  redistribution, 
giving  the  Professiou.al  Assistant  (whose  designation  should  be  altered) 
charge  of  the  roster  and  movements  of  medical  oflicers. 


OUR  IMMATURE  SOLDIERS. 
An  extraordinary  state  of  things  is  reported  in  the  Times  respecting  the 
embarkation  of  the  1st  Battalion  Scottish  Rifles  (the  Camerouians)  for 
India  (Ranikhet).  Immature  soldiers,  to  the  number  of  some  29u,  of  this 
battalion  had  to  be  left  behind  owing  to  physical  unfitness,  many  possibly 
being  under  20  years  of  age:  the  battalion,  therefore,  left  "for  India 
with  21  officers  and  only  426  men.  The  so  termed  immature  soldiers  will 
join  tlie  2nd  Battalion  on  its  an-ival  at  Parkhurst.  No  stronger  com- 
mentary on  the  condition  of  our  battalions  first  for  foreign  service  could 
be  offered. 


THE  HEALTH  OF  QUETTA. 
THE  health  of  the  troops  at  Quetta  during  October  and  November  has 
been  far  from  satisfactory.  Some  .300  in  hospital  is  equal  to  a  percentage 
to  strength  of  about  16  or  17  of  sick.  In  the  face  of  this  it  is  difficult  to 
■understand  how  the  Pioneir  takes  a  roseate  view  of  the  health  of  the 
garrison.  At  a  rehearsal  parade  for  the  manoeuvres  some  1.50  men  fell 
out,  the  Lancashire  Fusiliers  doing  very  badly. 


MILITARY  SURGEONS, 
The  Annual  Report  of  Surgeon-General  Sternnerg  on  the  Medical  Depart- 
ment of  the  American  Army  for  the  fiscal  year  ending  June  30th.  1R!14, 
contains  some  very  pointed  remarks  which  are  extremely  applicable  to 
our  own  Army  Medical  Service.  In  respect  of  the  employment  of  civil 
practitioners  in  lieu  of  military  medical  officers,  he  says :  "  But  it  is  a 
mistake  to  suppose  that  private  physicians  could  be  employed  at  gar- 
"joned  posts,  whether  large  or  small,  at  low  estimates.  A  post  medical 
?  *?  -^  various  and  important  duties  to  perform  in  addition  to  caring 
for  the  sick.  In  fact,  his  presence  as  a  member  of  the  garrison  is  more 
important  than  that  of  any  officer,  for  no  other  can  perform  his  duties, 
whereas  any  line  officer  present  can  perform  the  duties  of  quartermaster, 
commissary  of  subsistence,  adjutant,  or  commanding  officer  of  a  gar- 
rison. The  Major-Geceral-Commanding  states:  At  military  posts  it  is, 
in  my  judgment,  impracticable  to  supply  the  necessary  service,  including 
that  in  hospitals,  in  any  other  way  than  through  the  regular  commis- 
sioned officer." 

Touching  on  the  weak  point?  of  a  medical  department.  Surgeon-General 
faternberg  says :  "  It  is,  Iiowever,  when  troops  are  ordered  out  for  active 
service  that  the  weakness  of  a  medicai  department,  consisting  in  part  of 
medical  men  attending  and  paid  by  the  visit,  would  be  malnlv  felt.  The 
principal  reason  for  supporting  an  army  in  time  of  peace  is  that  an 


crticient  organisation  may  be  maintained  which  will  be  ready  for  service 
in  any  emergency  and  serve  as  a  nucleus  for  the  larger  army  which  will 
be  required  in  case  of  war.  This  applies  to  the  medical  dev:irtment  as 
well  as  to  the  fighting  force.  Tlie  duty  of  our  medical  ollicers  is  not 
only  to  attend  to  the  sick  at  their  stations,  acting  at  the  same  time  as 
healtli  officers  for  their  i-ommaud,  but  to  be  prepared,  and  to  prepare 
their  hospital  corps  detachments,  for  any  emergency,  and  especially  for 
field  service." 

In  respect  of  non-effectiveness  in  war,  tlic  American  Surgeon-General 
expresses  himself  as  follows:  "It  must  be  remembered  that  medical 
olHcers  are  as  liable  as  otlier  officers  to  break  down  under  the  exposures 
and  accidents  of  field  service,  or  from  other  causes." 

The  subject  of  leave  of  absence  is  dealt  with  emphatically  in  these  re- 
marks: "These  (medical)  officers  arc  as  much  entitled  as  other  officers 
to  leave  of  absence  ;  but  inasmuch  as  the  regulations  of  the  army  pre- 
scribe that  leave  will  not  be  granted  so  that  a  post  will  be  left  without 
competent  medical  attendance,  many  of  the  medical  officers  have  to  do, 
year  after  year,  without  le.ave  such  as  is  enjoyed  by  others.  During  the 
past  ten  years  the  leave  of  absence  granted  to  medical  officers  was  equi- 
valent to  an  average  leave  annually  of  a  little  less  than  fourteen  days  for 
each."  To  obviate  such  an  unfair  state  of  things.  Surgeon  General  Stern- 
berg advocates  a  strength  of  about  8  per  cent,  over  and  above  that  neces- 
sary to  medically  man  the  military  posts. 


AGE  EXTENSION. 
In  reference  to  our  remarks  on  the  contemplated  age  extension  to  Sur- 
geon-Major-General Giraud.  we  receive  communications  pointing  out 
tliatthis  officer  returned  last  from  foreign  service  in  April,  l-S.-^St,  in 
Brigade  Surgeon's  rank,  and  that  since  that  time  he  has  been  continu- 
ously serving  at  home.  Further,  that  owing  to  his  approaching  retire- 
ment, on  November  .30th,  under  the  former  provisions  of  Article  -•il7  be 
has  been  exempt  from  foreign  service  on  the  Surgeon-Major- Generals' 
list;  and  that  now  an  extension  to  continue  serving  at  home  is  con- 
sidered unfair.  We  cannot  s.ay  whether  the  head  of  the  Medical  Depart- 
ment, before  sanctioning  or  recommending  this  extension,  placed  fairly 
before  the  authorities  the  points  on  which  medical  officers  are  now  so 
strongly  commenting. 

REFUSAL  OF  LEAVE. 
A  Correspondent  informs  us  that  the  shorthandedness  of  the  medical 
staff  in  all  our  districts  is  assuming  a  positively  serious  aspect;  some 
are  worse  than  others,  but  all  are  more  or  less  in  the  same  plight.  The 
fault  may  partly,  but  cannot  be  altogether,  laid  on  the  administration  ; 
for  principal  medical  officers  are  forced  to  make  bricks  with- 
out straw.  Duties  are,  as  it  were,  day  by  day  carried  out  from  hand  to 
mouth,  without  the  smallest  margin  for  inevitable  casualties.  Lately, 
a  retired  pay  officer  employed  at  a  regimental  district  unfortunately 
died,  and  immediately  the  duties  of  the  entire  administrative  district 
were  thrown  out  of  gear.  If  such  can  happen  during  profound  peace, 
we  shudder  to  think  of  the  panic  and  confusion  which  sudden  war 
mobilisation  would  cause ;  our  medical  service  would  be  in  a  state  of 
utter  chaos.  A  direct  result  of  having  no  supernumerary  officers  in  a 
district  is  that  medical  officers  can  get  no  leave,  to  which  they  are 
entitled  not  only  by  regulation,  but  by  every  consideration  of  honour 
and  humanity;  it  amounts  to  veritable  "  sweating,"  to  which  no  class 
in  the  public  service  is  subjected  to  a  like  extent.  'The  homeestablish- 
ment  of  medical  officers  has  been  gradually  pared  down,  until  it  is  at 
least  fifty  short  of  what  is  nec'essary  to  allow  of  the  duties  being 
carried  out  in  an  efficient  and  decent  manner.  Something  should  be 
done,  either  by  Increasing  the  active  establishment,  which  would  be 
the  proper  solution,  or  by  the  freer  employment  of  retired  officers,  so 
as  to  allow  a  margin  for  casualties  at  every  headquarters.  We  know 
such  a  margin  is  laid  down,  but  we  fear  it  is  more  honoured  in  the 
breach  than  in  the  observance. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

UNQUALIFIED  ASSISTANTS. 
We  have  received  a  further  communication  from  the  correspondent 
whose  letter  was  noticed  in  the  paragraph  under  this  heading  published 
iu  the  British  Medical  Joubnal  of  December  1st,  page  1279.  The  letter 
there  noticed  had  reference  to  comments  on  a  case  stated  by  "Kossen- 
dalian"  in  the  Journal  of  November  17th,  1891,  p.age  1117.  Our  cor- 
respondent finds  fault  with  us  for  not  having  published  the  full  text  of 
his  reply,  but  its  great  length  precluded  this.  We  shall,  however,  be  per- 
fectly ready  to  publish  any  correction  of  errors  of  facts  if  briefly  and 
temperately  worded.  Our  correspondent  also  complains  that  in  the 
comments  in  the  Journal  of  December  1st  a  quotation  was  made  from  a 
part  of  the  document  sent  to  us  which  he  had  marked  private.  If  we 
have  imported  into  this  unfortunate  controversy  any  statement  which 
was  not  intended  for  publication  we  desire  to  express  our  regret,  as  it  is 
always  our  wish  to  avoid  embittering  such  misunderstandings. 

The  points,  as  we  understand  them,  as  to  which  our  correspondent 
considers  that  misapprehension  exists  are  as  follows:  (1)  That  his  un- 
qualified assistant  is  not  a  fourth  but  a  fifth  year's  student  who  has  com- 
pleted his  curriculum,  attended  the  necessary  number  of  labours,  and 
passed  all  but  the  final  examination  :  (2)  that  the  assistant  sleeps  at  the 
branch  surgery,  but  attends  at  our  correspondent's  house  from  9.30  A.M. 
to  7  P.M.;  (3)  that  the  assistant  does  not  conduct  the  branch  or  any  part 
of  the  practice,  his  work  consisting  chiefly  in  dispensing,  dressing,  and 
minor  cases,  and  is  always  conducted  under  the  immediate  supervision 
of  his  principal;  (4)  that  the  "other  borough"  mentioned  comes  up  to 
within  200  yards  of  the  principal's  house. 

Our  correspondent  contends  that  the  assistant  is,  under  the  circum- 
stances stated,  completely  under  his  control  in  the  sense  of  the  resolu- 
tions of  the  General  Medical  Council.  As  to  these  resolutions,  it  may 
not  be  out  of  place  to  quote  their  exact  terms.    On  February  27th,  1888, 
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the  Executive  Committee  reported  to  the  General  Medical  Council  that 
ill  its  opinion : 

'•  A  registered  medical  practitioner  would  render  himself  liable  to  the 
censure  ot  the  General  Medical  Council  in  case  o£  the  employment  of  an 
unqualified  assistant  in  the  practice  of  medicine,  surgery,  or  midwifery 
on  behalf  and  for  the  benefit  of  such  registered  practitioner,  either  in 
complete  substitution  for  his  own  services,  or  under  circumstances  in 
which  due  personal  supervision  and  control  are  not,  or  cannot  be,  exer- 
cised by  the  said  registered  practitioner." 

"The  Execiil  ive  Committee  furthermore  called  .attention  to  a  resolu- 
tion, passed  by  the  General  Medical  Council  on  April  I'lst,  188P,,  which  im- 
plies that,  in  the  Council's  opinion,  '  any  registered  practitioner  practis- 
ing for  gain,  who  knowingly  and  wilfully  deputes  a  person  not  regis- 
tered, or  qualified  ts  be  registered,  under  the  Medical  Act  to  profession- 
ally treat  on  his  behalf,  in  any  matter  requiring  professional  discretion 
or  skill,  any  sick  or  injured  person,  "should  "be  subject  to  the  same  legal 
liabilities  as  a  person  who  falsely  represents  himself  to  be  a  legallyquali- 
fled  medical  practitioner,  but  witli  special  proviso  that  such  enactment 
"should"  not  hinder  any  duly  regulated  training  of  pupils  in  medical 
schools  or  otherwise  by  legally  qualified  practitioners,  nor  the  use  of 
trained  pupils  in  partially  treating  the  sick  or  injured  under  the  direc- 
tion, supervision,  and  responsibility  of  such  practitioners,  nor  any  legiti- 
mate employment  of  nurses,  midwivcs,  or  dispensers."' 


SEIZURE  OF  TTXNED  FOOD. 
Dn.  Fbf.dk.  \Vm.  ALEXiNDKK  (M.O.U.  I'oplar  and  Bromley)  writes:  When 
sanitarv  officers  are  about  to  seize  unsound  food,  more  especially  that 
whicli  is  tinned,  I  should  like  to  point  out  a  legal  teiluiicality  which 
has  arisen  through  the  decision  recently  given  in  tlie  case  of  Regina  i . 
Dennis.  This  decision,  it  will  be  remembered,  is  tlie  result  of  the 
appeal  decided  liv  eleven  judges.  The  case  is  reported  at  some  lengtli 
in  the  Jiisticr  of  the  J'ewc.  September  ?.)th.  The  conviction  against 
Dennis  w.as  (juaslied,  ten  j'ldges  assenting.  Mr.  Justice  Matliew,  tlie 
only  dissenting  judge,  in  giving  his  opinion,  stalml :  "  1  do  not  see 
why.  if  the  notice  in  question  .sluiuld  be  lield  to  exoncraio  tlic  seller,  a 
notice  to  the  same  cfTect  sot  up  in  the  shop  or  on  llie  barrow  of  tlie 
buyer  sliould  not  be  equally  a\ailable  to  him  as  an  answer  to  proceed- 
ings for  seizure,  condemnation,  or  punishment  under  the  statute."  1 
will  now  explain  how  lliis  statement  has  bearing  upon  a  seizure  re- 
cently made  in  my  district. 

On  tlie  niglit  of  November  3oth,  392  tins  containing  lobster  were 
seized  in  Chrisp  Street,  Toplar.  At  the  time  of  seizure.  l.'>  tins  were 
opened  on  tlic  barrow;  l.sO  tins  were  also  opened,  but  placed  under  tlic 
barrow,  and  tlie  remainder  were  unopened  on  the  barrow.  On  the 
Ijarrow  was  exhibited  a  good-sized  card  stating:  "Fresli  lobster  ltd.  a 
tin;  all  liad  ones  changed."  The  :!92  tins  were  taken  next  day.  Decem- 
ber 49t,  before  Mr.  Pickcnson,  the  magistrate  sitting  at  the  Thames 
Police  Court,  who  requested  that  all  the  unopened  ones  should  bo 
opened,  and  then  he  made  tlic  order  for  the  contents  of  the  whole  num- 
ber seized  to  he  destroyed.  The  owner  was  summoned  on  December  ;th 
for  the  exposure  of  the  lolister. 

Tlie  defendant's  solicitor  pleaded  that  the  contents  of  the  tins  under 
the  barrow  were  not  exposed  for  sale,  but  were  placed  there  in  order  to 
bo  destroyed,  and  that  the  contents  of  the  only  tins  exposed  for  sale 
were  those  of  the  fifteen  opened  ones  on  the  barrow,  and  he  argued  tliat 
so  far  as  the  unopened  tins  on  the  barrow  were  concerned  the  defend- 
ant covered  himself  by  exliibiting  the  notice ;  "  All  bad  ones  changed." 
When  I  was  giving  my  evidence  1  was  asked  did  1  see  these  tiitoeu  tins 
apart  from  all  the  other  opened  tins  ?  My  answer  was  in  the  negative, 
for  when  the  sanitary  inspector  sent  for  me  to  come  to  the  I'oplar 
I'olice  .St.ation  the  liftoen  opened  tins  were  raixe^l  with  the  other 
opened  ones  taken  from  under  the  barrow,  but  1  explained  that  these 
fifteen  opened  tins  could  not  have  been  good  because  there  was  not  one 
good  tin  among  the  whole  number  seized. 

The  defendant  was  lined  £.>  and  30s.  costs.  Now,  Sir.  as  I  was  un- 
able to  pick  out  the  fifteen  tins,  I  feel  certain  that  a  conviction  would 
not  have  been  obtained  if  the  whole  number  of  opened  tins  had  not 
been  bad. 

This  shows,  from  theiecent  decision,  that  in  order  to  obtain  a  con- 
viction for  exposure  the  importance  of  keeping  separate  at  the  time  of 
seizure  of  tinned  food  any  opened  tins  exposed  on  a  barrow  or  stall. 

This  may  seem  a  trivial  point  to  write  about,  but  I  have  had  some 
little  experience  in  seizing  tinned  food  in  the  streets,  and  I  may  sav 
that  the  duty  is  not  a  pleasant  one,  more  especially  in  a  crowded 
market  street  late  at  night,  when  one  is  liable  to  be  hustled  and  the 
tins  mixed. 


DISPENSARY  ADVERTISE.MEST. 
Mr.  W.  Habold  Radford  (Hon.  Sec.  of  the  Hulme  Dispensary.  Man- 
chester) writes  under  date  December  tsth :  My  attention  having  been 
called  to  a  notice  under  tlie  above  heading  in  tlie  British  Mkdical 
JouKNAL  of  lieccmber  8th.  in  which  comments  are  made  upon  an  ad- 
vertisement of  the  Hnlme  Dispensary  wliich  contains  a  report  of  the 
number  of  patients  treated  during  a  certain  week  and  which  is  preceded 
by  a  list  of  the  honorax-y  medical  stan,  I  beg  to  inform  yon  that  it  has 
fiM-  many  years  been  tlic  custom  of  Manchester  medical  charities  to 
publish  in  the  local  papers  a  weekly  return  of  the  number  of  patients 
treated  together  with  the  names  of  the  medical  staff',  and  liitlierto  no 
protest  has  been  received  against  this  custom.  The  statistical  notice  of 
the  llulme  Dispensary  has  been  officially  published  on  behalf  of  and 
with  the  full  knowledge  oi  the  Committee  of  Management,  who  greatly 
reeret  that  your  correspondent  had  not  the  courtesy  to  communicate 
eillier  with  them  or  the  Medical  Committee  before  airing  the  grievance 
in  your  columns. 
The  Co  iiini'tee  ot  Management  has  no  desire  to  involve  its  meni-al 


officers  in  an  unethical  position  and  for  the  future  the  portion  of  the 
notice  complained  of  will  be  withdiawn. 

The  following  resolution  of  the  Medical  Committee  was  passed  at  a 
meeting  held  on  December  13th:— "The  Medical  Committee  is  of 
opinion  that  the  names  of  the  medical  stalls  of  medical  charities  should 
not  be  inserted  in  the  weekly  reports  published  in  the  public  news- 
papers." 

With  reference  to  this  matter  we  have  received  a  communication  from 
one  of  the  honorary  medical  stafTof  the  Hulme  Dispensary,  inforraine  us 
that  our  assumption  that  the  advertisement  in  question  is  official  and  in 
no  way  emanates  from  the  medical  stafTis,  at  any  rate  so  far  as  con- 
cerns our  correspondent,  correct.  Ho  adJs  that  he  proposes  to  take 
the  necessary  steps  to  prevent  the  reappearance  of  the  advertisement. 
Tne  above  letter  states  the  outcome. 


PUBLIC   HEALTH 

POOR-LAW    MEDICAL    SERVICES. 

HE.U.TH  OF  ENGLISH  TOWNS. 
IN  thirty-three  of  the  largest  English  towns,  including  London,  6,152 
births  and  x,VK>  deaths  were  registered  during  the  week  ending  Saturday, 
December  I.Hh.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  lo.9  to  -"O.i'  per  1,000  in  the  preceding  five  weeks, 
declined  to  ic  7  last  week.  The  rates  In  the  several  towns  ranged  from 
11.8  in  West  Ham.  M..")  in  Croydon,  and  l.'i.S  In  Norwich  to  L'n  ;.  In  Leeds. 
M.l  in  PlymDUlli,  and  I's.i'  in  Oldham.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  i*ii.6  per  l.oo-D,  and  exceeded  by  2.o  the 
rate  recorded  in  London,  which  was  1^6  per  l.mxi.  The  rymotic 
death-rate  in  the  thirty-three  towns  averaged  :'.!  per  1,000;  In  London 
the  rate  was  equal  to  l.a,  while  it  averaged  i':)  per  l,oooin  the  thirty 
two  provln<'i3l  towns,  and  was  highest  in  Derby.  Leeds,  and  Gateshead. 
Measles  caused  a  death-rate  of  2.-j  in  Brigbtou  and  in  Sheffield,  4.«  In 
Derby,  ."..u  in  Gateshead,  and  ryn  In  Leeds;  whooping<ough  of  1.1  in 
Swansea  and  in  Hnddersfield;  and  "fever  '  of  l.:i  in  Salford  and  l.>i  in 
Derby.  The  s;  deaths  from  diphtheria  In  the  thirty-three  towns  in- 
cluded .':i  In  London,  l  in  Manchester, .!  in  Bristol,  and  3  in  Oldham. 
Three  fatal  cases  of  small-pox  were  registered  in  Birmingham,  I  in 
Halifax,  and  1  in  Birkenhead,  but  not  one  In  London  or  in  any  other  of 
the  thirty-three  large  towns.  There  were  i'-'  small-poi  patients  under 
treatment  In  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  De- 
cember l.'.th.  against  :«,  ni,  and  3j  at  the  end  of  the  preceding  three 
weeks  ;  :i  new  cases  were  admitted  during  the  week,  against  a,  6.  and  T 
in  the  preceding  three  weeks.  The  number  ot  scarlet  fever  patients 
in  the  MetropoPitan  .\sylum8  Hospitals  and  in  the  London  Fever  Hos- 
pital, which  had  been  2,li's,  3,us,  and  JA*-  at  the  end  of  the  preceding 
three  weeks,  were  .i^<n  on  Saturday  last ;  1?;  new  cases  were  admitted 
during  the  week,  against  1^1  and  2^s  Iq  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DirRiKO  the  week  ending  Saturday  last,  December  l.'ith,  8So  births  and  6tX 
deaths  were  registered  in  eightof  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  rom  w>.3  to  i'-' I  per 
1,001'  in  the  preceding  four  weeks,  further  rore  to  2a.b  last  week,  and  ex- 
ceeded bv  J  s  per  l.i"»i  the  mean  rate  during  the  same  period  in  thirty-three 
of  the  largest  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  10.^  in  Leith  to  2«  li  In  I'aisley.  The  rymotic  death-rate  in 
these  towns  averaged  3.J  per  1,000,  the  higiiest  rates  being  recorded  in 
Glasgow  and  .Vberdeen.  The  32i5  deaths  registered  in  Glasgow  included  .'I 
Irom  measles,  and  7  from  scarlet  fever.  Two  fatal  cases  of  smallpox 
were  registered  in  Edinburgh,  and  a  of  measles  in  .^l)erdeen. 


VACCINATION  rS'  IRELAND. 
.\CC0RD1N0  to  the  returns  of  vaccination  for  the  third  'quarter  of  the 
present  year,  there  were  34. 6i>3  persons  successfully  vaccinated;  in  2,43'i 
cases  the  operation  was  postponed,  and  in  ."Ui  instances  children  were 
reported  as  insusceptible  of  vaccination.  The  deaths  of  1,33*)  un\-»cci- 
naied  children  under  3  months  old  were  registered  during  the  quarter, 
making  a  total  of  :i.s,4S4  children  with  regard  to  whom  particulars  as  to 
vaccination  were  ascertained. 


MEDIC.VL  OFFICERS  OF  WORKHOl'SES  AND  CORONERS'  FEES. 
A  MEDICAL  officer  of  a  provincial  workhouse  \vrites  to   say  that  the 
coroner  of  his  district  declines  to  pay  the  usual  medical  fees  for  in- 
quests held  on  workhouse  patients,  and  asks  whether  we  consider  that 
workhouse  medical  officers  can  claim  the  usual  fees  for  such  cases. 

•«*  We  have  always  held  that  medical  officers  of  workhouses  are  not 
debarred  from  the  receipt  of  lees  by  Subsection  2  of  Clause  22  ot  the 
Coroners  Act  ot  l!>S7,  which  rules  this  question ;  and  on  this  point  we 
are  supported  by  tlie  opinion  of  Mr.  Poland,  Q.C.,  who  has  advised 
the  Loudon  County  Council  upon  it.  The  result  of  his  opinion  is  that 
medical  oflicers  of  workhouses  within  the  jurisdiction  of  the  London 
County  Council  are  uow  paid  tlie  usual  niedic.il  fees  for  poM-niorUm  ex- 
aminations made  and  for  evidence  given  on  patients  dying  in  the 
London  workhouses.    The  law  is  the  same  elsewhere. 

Pkofessoe  p.  J.  IvOVALBVSKy,  incumbent  of  the  Chair  of 
Meutal  Diseases  in  the  University  of  I'^harkoff,  lias  been  ap- 
pointetl  F.ector  of  the  ruiversity  of  Warsaw. 
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WILLIAM  PALMER  EOVVE,  M.R.C.S.Eng.,  L.R.G.P.Edin., 
L.S.A. 
Liverpool. 
We  regret  to  record  the  death  of  this  well-known  and 
respected  practitioner,  which  took  place  at  his  residence,  32, 
Oxford  Street,  Liverpool,  on  December  4th.  Dr.  Rowe  re- 
ceived his  education  at  Ruthin  Grammar  School,  and  was 
apprenticed  to  Dr.  Price  Roberts,  of  that  town.  In  1851  he  pro- 
ceeded to  Dublin,  obtained  the  licence  in  midwifery  in  1852, 
and  studied  for  some  years  at  the  Meath,  Richmond,  and 
the  Whitworth  and  Hardwicke  Hospitals.  In  1854  he  quali- 
fied as  M.R.C.S.,  and,  returning  to  Liverpool,  he  becaine 
actively  engaged  in  combating  the  cholera  epidemic  in  the 
service  of  the  town  authorities.  He  took  the  L.S.A.  in  18.^6, 
and  the  same  year  was  appointed  House-Surgeon  to  the  South 
Dispensary.  Subsequently  he  was  made  Medical  Officer  to 
the  parish  of  Liverpool,  in  which  capacity  he  worked  for 
three  years.  He  took  the  L.R.C.P.Edin.  in  1S60,  and  after- 
wards commenced  private  practice,  in  which  he  met  with 
very  great  success. 

He  was  appointed  Assistant  Surgeon  to  the  InfirraaVy  for 
Children,  but,  owing  to  the  large  private  practice  which  he 
soon  acciuired,  he  found  himself  unable  to  devote  the  neces- 
sai'y  time  to  the  institution,  and  felt  himself  obliged  to  resign. 
He  continued  in  active  practice  almost  till  the  day  of  his 
death,  which  resulted  from  pneumonia  after  an  illness  of 
three  days.  For  the  last  eighteen  months  there  had  been 
serious  indications  of  failing  health,  especially  constantly  re- 
curring asthmatic  attacks,  which  nothing  seemed  to  alleviate. 
In  spite  of  this  he  went  about  his  work  bravely  and  cheer- 
fully, and  in  the  autumn  attended  the  adjourned  meeting  of 
the  Lancashire  and  Cheshire  Branch  of  the  Association  at 
Manchester.  He  was  62  years  of  age.  He  leaves  seven 
daughters,  and  is  succeeded  in  his  practice  by  his  son-in-law, 
Dr.  Sidney  J.  Palmer. 


JAMES  WILKES,  F.R.O.S.Eng. 
]\Ir.  James  Wilkes,  who  died  on  December  8th,  at  the  ripe 
age  of  83,  received  his  medical  and  surgical  education  at  the 
General  Hospital,  Birmingham,  and  King's  College,  London. 
He  became  a  Member  of  the  College  of  Surgeons  in  1835  and 
a  Fellow  in  1854. 

He  was  appointed  Medical  Superintendent  of  the  Stafford 
County  Asylum  in  1841,  and  held  that  office  until  1855,  when, 
on  the  recommendation  of  Lord  Shaftesbuiy,  he  was  ap- 
pointed a  Commissioner  in  Lunacy. 

He  I'esigned  the  post  of  paid  Commissioner  in  1878,  but  re- 
tained his  seat  at  the  Board  as  an  Honorary  Commissioner, 
attending  its  deliberations  regularly  up  to  within  a  short 
time  of  his  death,  and  bringing  to  the  discharge  of  his  duties 
there  the  same  conscientious  and  painstaking  spirit  which 
characterised  him  throughout  his  career. 


Dr.  Philippe  Faube,  who  recently  passed  away  at  the  age 
of  73,  was  for  nearly  thirty  years  Inspecteur  Ad"omt  at  the 
waters  of  Xeris,  and  was  a  man  of  some  mark  in  his  pro- 
fession. He  studied  medicine  at  Lyons,  and  after  some  years 
of  country  practice  he  was,  on  the  outbreak  of  the  revolution 
of  1848,  appointed  Government  Commissioner  at  Ville- 
franche.  After  a  time  he  was  transferred  to  Orange  in  a 
similar  capacity.  The  Coup  d'  Etat  restored  him  to  medicine, 
and  he  was  sent  on  a  mission  to  found  a  series  of  French 
hospitals  in  the  East.  Of  this  task  he  acquitted  himself  in 
a  manner  that  won  for  him  on  his  return  to  France  the  Cross 
of  the  Legion  of  1  lonour.  In  1870  he  was  promoted  to  the  grade 
of  Officer  of  the  same  Order.  Dr.  P'aure  was  a  man  of  very 
studious  habits,  and  had  a  highly  cultivated  literary  taste. 
He  was  engaged  for  some  years  in  the  preparation  of  what 
was  expected  to  prove  an  important  work,  on  the  medical 
doctrines  of  the  day ;  but  the  death  of  a  son  to  whom  he  was 
deeply  attached  changed  the  current  of  his  life.  He  gave  up 
practice  and  retired  to  a  little  village  near  Grenoble,  where 
he  spent  the  remainder  of  his  days  in  almost  complete 
retirement 


"\Vb  regret  to  record  the  death,  at  Florence,  at  the  early  age 
of  33,  of  Chables  Blaie  Wilson,  M.B.  and  CM,  He  was 
educated  at  Fettes  College  and  the  University  of  Edinburgh, 
where  he  graduated  in  1887.  He  was  appointed  Resident 
Physician  to  Professor  Greenfield's  wards  in  the  Edinburgh 
Royal  Infirmary,  and  later  he  was  one  of  the  residents  in  the 
Maternity  Hospital.  For  a  time  he  went  to  some  of  the  Con- 
tinental schools,  and  then  settled  down  in  Florence  as 
assistant  to  his  father,  William  Wilson,  M.D.,  F.R.C.P.Lond. 
Dr.  C.  B.  Wilson's  never  very  robust  health  probably  pre- 
vented him  from  having  the  brilliant  career  he  would 
otherwise  have  had.  His  gentle  manliness  and  his  ex- 
treme geniality  made  him  a  great  favourite  with  fellow  stu- 
dents, colleagues,  and  patients.  In  Florence  he  was  fast 
taking  a  foremost  place  in  practice,  and  there  also  he  was 
highly  esteemed  by  his  confreres.  He  was  seized  with  in- 
fluenza, pneumonia  supervened,  and  he  died  on  December 
13th,  after  a  few  days'  illness.  The  deepest  sympathy  will  be 
given  to  the  young  widow  and  mother,  and  to  his  aged  father, 
by  evei-yone  who  knew  Charles  Blair  Wilson. 

Samuel  Illfoed,  M.D.,  died  suddenly  on  December  18th 
from  heart  failure  at  his  residence.  Upper  Parliament  Street, 
Liverpool.  He  was  educated  in  Dublm,  where  in  his  earlier 
years  he  was  a  successful  teacher  of  anatomy.  But  blood- 
jjoisoniDg  and  ill-health  compelled  him  to  abandon  this 
career,  and  he  settled  in  Liverpool,  where  for  nearly  thirty 
years  he  has  been  surrounded  by  a  large  circle  of  friends  and 
patients,  who  now  mourn  the  loss  of  his  smiling  face  and 
genial  presence.  He  was  an  active  member  of  the  Medical 
Institution  twenty  years  ago,  and  he  was  also  a  Fellow  of  the 
North  of  England  Obstetric  and  Gynfecological  Society.  As 
Senior  Physician  to  the  Victoria  Hospital  for  Women  and 
Children  he  had  a  strong  bent  ia  this  direction,  and  was  well 
abreast  with  the  advances  of  these  subjects.  He  was  67  years 
of  age. 

Da.  John  B.  White,  of  Saginaw,  Michigan,  died  on  No- 
vember Slat,  of  blood-poisoning  contracted  while  performing 
an  operation  a  week  before  his  death.  Dr.  White  was  one  of 
the  most  respected  practitioners  in  the  State  of  Jlichigan,  and 
for  many  years  had  a  large  practice  in  diseases  of  women. 


Dh.  F.A.[Flttckigee,  formerly  Professor  of  Pharmacognosis 
in  the  University  of  Strassburg,  died  at  Berne  a  few  days  ago, 
after  a  long  and  painful  illness,  in  the  66th  year  of  his  age. 
His  chief  work,  wi-itteu  in  English  in  collaboration  with 
Mr.  Haubury,  was  his  well-known  Pharmacographia.  Among 
his  other  writings  may  be  mentioned  Pharmakognosie  des 
Pflanzenreichs ;  Orimdriss  des  Pharmakognosie ;  and  Pharma- 
ceutische  Chemie.  Fliickiger's  works  are  valuable  from  the 
scientific,  and  interesting  from  the  literary,  point  of  view. 
He  is  the  leading  authority  on  the  history  of  drugs. 


Deaths  in  the  Peofession  Abeoad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Professor  Schroeter,  the  well-known 
bacteriologist  of  Breslau  ;  Dr.  Leonardo  Cova,  surgeon  to  the 
San  Vittore  Hospital  of  Milaa,  aged  41 ;  Dr.  Alberto  Ambrosi, 
of  Montegiorgio,  editor  of  II  Diritto  Sanitaria ;  Dr.  Heinrich 
Reimann,  a  prominent  obstetrician  and  gynsecologist  of 
Kietf,  aged  62 ;  Dr.  Winge,  Professor  of  Special  Pathology  and 
Therapeutics  in  the  University  of  Christiania;  Dr.  Leon 
Eyers,  formerly  Burgomaster  of  Waasmunster,  Belgium, 
where  he  had  been  in  practice  for  half  a  century  ;  Professor 
Giuseppe  Somma,  of  Naples,  a  well-known  specialist  in 
children's  diseases  and  director  of  the  Archivii  Italiani  di 
Pediairitt  ;  and  Dr.  Paris,  formerly  physician  to  Louis  Philippe, 
aged  93. 


The  students  of  the  London  School  of  Medicine  for  Women 
gave  an  entertainment  to  the  patients  and  nurses  of  the  ' 
Royal  Free  Hospital  on  December  13th.  A  short  play  founde 
on  "  The  Cricket  on  tlie  Hearth  "  and  some  tableaux  viian/s 
were  well  rendered,  and  a  song  with  topical  allusions  was 
highly  appreciated ;  but  the  success  of  the  evening  was  a 
scene  between  an  art  student.  Miss  Le  Pelley,  and  a  medical 
student,  Miss  Green,  in  which  the  characteristics  of  each 
were  cleverly  hit  ofl' 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

FiBST  M.B.  Examination.  Paht  i.  ClicmMri/ and  Physics.— Ainsvioilh, 
B.A.,  Pemb.;  H.  \V.  Atkinson,  Gouv.  and  Cai.;  Badcock,  Cath  , 
Barnett,  Joh.;  Baruicot,  Pemb.;  Bates,  T.  \V.,  M.A.,  Queens' ;  Bed- 
ford, King's ;  Bigg,  Gonv.  and  Cai.;  Bi?ge,  Trin.;  Bousfleld,  Pemb.; 
Browning,  Joh.;  Brydone,  Jos.;  Carver,  Cla.;  Clarke,  H.,  Trin.;  Curl, 
Down.;  Dale,  H.,  Trin.;  Dunlop.  Sid.  Suss.;  Eastwood,  Joh.;  Falkner, 
Pet.;  Flook,  Trin.:  Gaitskell,  B.A.,  Cla.;  George,  Gonv.  and  Cai.: 
Gilbart-Smitli,  Trin.;  Gillespie,  Joh.;  Glover,  Job.;  Graham-Smith, 
Pemb.;  Hall,  D.  G.,  Emm.;  Harman,  non-coil.;  Hulbert,  H.  L.  P., 
B.A.,Trin.;  lUingworth,  Cla.;  James,  W.  M.,  B.A.,  Ciir.;  Johnston, 
Trin.;  Kellie,  Gonv.  and  Cai.;  Knobel,  Trin.;  Kiittgeu  Jes.;  L.inf;- 
ton,  J.  M.  E.,  Trin.;  Linnell,  H.  Selw.;  Lock,  J.  L.,  Gonv.  and  Cai.; 
McBryde,  King's:  llatthews,  H.  N.,  Joh.;  Neave,  W.  S.,  Joh.; 
i'lachecki,  Chr.;  Puuuett,  Gonv.  and  Cai.;  Roche,  Queena' ;  Sanders, 
Chr.;  Saunders,  Trin.;  Sellon,  Gonv.  and  Cai  ;  Smith,  T.  D.,  Jes.; 
.Stokes,  W.  H.,  Pemb.;  Telford,  Gonv.  and  Cai.;  Timmins.  Emm.; 
Topham,  Chr.;  Ti-evor,  B.A.,  Cla.;  Truman.  Trin.  H.;  Walker, 
King's  ;  Ward,  R.  F.  C,  Joh.;  Watts-Silvester,  B.A.,  Gonv.  and  Cai  ; 
Weatherhead,  Joh. ;i\Vest,  Chr.;  Willoughby,  Gouv.  and  Cai.;  Wood, 
Joh. 
Paet  II.  Etemintary  lliotoyy.— Almond, Emm.;  Andrewes, King's ;  Bed- 
ford, King's;  Bigg,  Gonv.  and  Cai.;  Branson,  W.  P.  S.,  Trin.; 
Broughton,  Gonv.  and  Cai.;  Browning,  Joh.;  Castle,  Pot.;  Cbcadlc, 
Gonv.  and  Cai.;  Curl,  Down  ;  Dale,  U.,  Trin.;  Ede,  King's  ;  Elder, 
Gonv.  and  Cai.;  Fitt,  Joh.;  Flook,  Trin.;  Fuge,  B.A.,  if.  Sehv.; 
George,  Gouv.  and  Cai.;  i  ;illespie,  Joh.;  Glenn,  Pemb.:  Glover,  Joh.; 
Hadlield,  C.  F.,  Trin.;  Harman,  noucoU.;  Holmes,  Gonv.  and  Cai.; 
Johnston,  Trin.;  Jones,  K.  L.,  Sid.  Suss.;  Kelllo,  Gonv.  and  Cui.: 
Koltgen,  Jes.;  Lanchestcr,  Kings  ;  Mappin,  Trin  ;  Orion.  L.,  Joh  ; 
Paterson,  Gonv.  and  Cai.;  Punuett,  Gouv.  and  Cai.;  Kobinsou.  II. 
J.,  Joh.;  Roche,  Queens':  Saunders,  Trin.:  Sedgivick,  A.  V  ,  Gonv. 
and  Cai.;  Sellon,  Gonv.  and  Cai.:  Seyfang,  Pet.;  Sheppard.  Down  ; 
Stewart,  Gonv.  and  Cai.;  Style,  Emm.;  Tellord,  Gonv.  and  Cai.; 
Timmins,  En>m.;  Trevor,  B.A.,  Cla.;  Truman,  Tiin.  H.;  Ward,  K.  F. 
C,  Job.;  Watts-Silvester,  B. A.,  Gonv.  and  Cai.;  Willoughby,  Guiiv. 
and  Cai.;  Wilson,  A.  G.,  Gonv.  and  Cai.;  Wood,  Joh.;  Wood,  T., 
Gonv.  and  Cai. 
dEcond  M.B.  ExAMiNATios.  PART  I.  Pkarmace"tlca<  Cli'mi.-'lr'/.— 
Alder,  Pemb.;  Anderson,  Trin.;  Blackman,  S.  S.  F.,  B.A.Joh. ; 
Brailey,  Queens';  Brcnan,  Tiiu;  Briscoe,  Pemb.;  Brooke,  Pemb. ; 
Brunner,  Gonv.  and  Cai.;  Darby,  Trin.;  Davies,  Gonv.  and  Cai.; 
Evans,  Cla.;  Foster,  King's ;  Fraser,  Jc3.:  Fryer,  Chr.;  Gaine,  Emm.; 
Grcig,  A.  W.,  Jes.;  Harthan,  Jes.;  Kawkms.Emm.;  Hay,  Gonv.  and 
Cai.;  Houseman,  B.A.,  Cla.;  Izard,  Trin.;  Jupe,  Down  ;  Killick, 
Down.;  Lc  Fleming,  B.A.,  Cla.;  Lindsay,  B  A.,  Sid.  Suss.;  Lock, 
P.  G,  Gouv.  and  Cai.:  McCarthy,  B.A.,  uon-coll;  ilcCaskie,  Gonv. 
and  Cai  ;  Manners-f^mith,  B.A.,  Down.;  Martin,  A.  E.,  Down. ; 
Maxwell,  W.  H.,  Trin.;  Mayo,  t:la.;  Mills,  Jes.;  Nixon,  Gonv.  and 
Cai.;  O'SulIivan,  H.,  Emm.:  Parker,  Emm^;  Pearson,  Sid.  Suss.; 
Philbrick,  Trin.;  Keckitt,  P.  B.,  B.A.,  King's;  Uoss,  uon-coll.; 
Eudman,  King's;  Sedgwick.  R.  E.,  Gonv.  and  Cai  :  Sboyer,  B..\.. 
Trin.  H.;  Shrubsall.  Cla,;  Shuillebotham,  Trin.;  Staynes,  B.A.,  Clir.; 
SsmcsThompson,  B.A.;  Chr.;  Tavlor,  J.  G..  King's  ;  Tebbs.  B.  X., 
Queens';  Thomas,  F.  G.,  Gonv.  and  Cai.;  Walter.  Cla.;  Walker, 
Queens':  Ware,  I'emb.;  Watson,  D.  P.,  Trin.;  Wilkin,  B.A.,  Pemb. ; 
Wilson,  E.  L,  Cla.;  Wilson,  W.  R.,  B.A.,  Corp.  Chr. 
Paht  11.  Human  Anatomi/  ciid  P/ii/.--!ofO(;y.— Allfrey,  B.A.,  Trin.;  Baker, 
MA.,  Trin.;  Bell,  R.  II.,  B.A  .  Trin.;  Bodington,  M.A.,  Gonv.  and 
Cai.;  Burton,  F.  H.,  B.A  .  Cla.;  Carsberg,  B.A.,  Gonv.  and  Cai.; 
Charles,  B.A.,  Gonv.  .ind  C;ii.:  Cole,  B.A.,  Corp.  Chr.;  Coleman, 
Trin.;  CoUingwood,  B.A.,  Gonv.  and  Cai.;  Daniel,  A.  W.,  B.A., 
Emm;  Deller,  B.A. ,  Trin.;  Greg,  B.A.,  Trin.;  Gregory,  H.  L.,  B.A., 
Joh.;  Gutch,  J.,  B.A.,  Chr.;  Harrisson,  A.  E.,  B  A.,  Magd.;  Hell- 
born,  Gonv.  and  Cai.;  Hill.  A.  C,  Trin.;  Houseman,  li.A.,  cla.; 
Jeaft'reson,  B.,-\.,  Chr.;  Jordan, B.A. .Sid.  Suss.;  Letchworth,  Emm.; 
Martin,  Gonv.  and  Cai.;  Matthews,  B.A.,  Trin.;  Muir,  B.A.,  Emm.; 
Myers,  C.  S.,  Gonv.  and  Cai.:  Roderick,  B.A..  Emm.;  Sanderson, 
B.A.,  Cla.;  Sargent,  B.A,  Job.;  Shoyer,  B.A.,  Triu.  H.;  Siiuson,  C. 
C,  B.A,  Trin.;  Skyrme,  Chr  :  Slater,  Trin.;  Snowden.  B..\.,  Chr.; 
Stacev,  B.A,  Joh.;  TurnbuU,  B.A.,  Gonv.  and  Cai.;  White,  Chr.; 
Yeld.  B.A..  Trin. 
Third  M.B.  Examination.  Paet  I.  Surofry  and  ilidm/ery.—Bced- 
ham,  MA,  chr.;  Burnett.  B  A,  Joh.;  Claik,  M.A.,  Down.;  Clarke, 
A.  v.,  B.A  ,  Gonv.  and  Cai  :  Cooper,  C.  E..  B.A.,  Gonv.  and  Cai.; 
Cornwall,  B..\.,  Trin.;  Davies.  1>..\.,  non-coil.;  Dobie,  B..\.,Oouv. 
and  Cai.;  Eichholz,  B.A.,  Emm.:  Henderson,  B..\..  Joh  ;  Herbert, 
B.A.,  Gonv.  and  Cai.:  Hunter,  B.A.,  Down.;  Hutchinson.  F.  .\.  S  , 
B.A.,  Trin.;  Judd,  B.A..  nou-coll.;  Peters,  B..\.,  Gonv.  and  Cai.: 
Scott,  Hon.  G.  H.,  B.A.,  Trin.:  SmaUwood,  Gouv.  and  Cai.:  Sniitli, 
J.,  B.A..  Jes.;  Stabb,  Down.:  Thornely,  B.A.,  Cla  ;  Troup,  B.A., 
Pemb.;  Villy,  B.A.,  Joh.;  Woolle.v,  B.A.,  Chr.;  Worthington,  B.A., 
Pemb. 
Phtsiologioai.  PsvCHOLOOV.— W.   H.  Rivers,  M.D.Lond.  of  St.  John's 

College,  has  been  specially  recognised  as  a  lecturer  in  psycho-physics  by 

the  General  Board  of  Studies. 
LiTEBAUY  TEAiNiNii.— The  General  Board  of    Studies  publish  in  the 

Cyth'frsity  Rfporhr  of  jyeccmbev  ISth  a  long  report  containing  proposals 

for  the  iiiiprovement  of  the  literary  training  of  candidates  for  the  various 

degrees  of  the  University. 


UNIVERSITY  OF  LONDON. 
B.S.  Examination. 
<;  Division.— C.  E.  Carpmael,  Guy's  Hospital:  J.  St.  T.  Clarke.  Guy's 
Hospital ;  G.  H.  Cowen.  London  Hospital;  H.  Davies,  Guy's  Hospi- 
tal;   J.  H.  Fisher.  St.  Thomas's  Hospital;    G.  S.  Hovenden,  Guy's 
Hospital ;  E.  Huntley,  Guy's  Hospital;  W.  P.  Montgomery,  Owens 


College  and  Manchester  Royal  Infirmary :  S.  W.  F.  Richardson, 
B.Sc,  St.  Thomas's  Hospital:  E.  W.  Selby,  University  CoUege ;  W. 
R.  Smith,  King's  College;  E.  C.  Taylor,  Guy's  Hospital;  C.  8. 
Wallace,  St.  Thomas's  Hospital. 
Second  Division.— E.  L.  .\dam3,  Guy's  Hospital ;  A.  P.  Allan,  Guy's 
Hospital  ;  J.  S.  Bolton,  B.Sc,  University  CoUege  ;  F.  G.  Bush- 
nell,  M.D.,  Universitv  College;   H.  W.  Collier.    Guy's  Hospital; 

F.  J.  Fielder,  King's  College ;  E.  M.  Hainworth,  B  Sc,  St.  Thomas's 
Hospital ;  A.  C.  Hovenden.  Guy's  Hospital ;  J.  L.  Iredale.  Yorkshire 
College;'!'.  D.  Manning,  Guy's  Hospital:  D.  Morrison.  University 
College;  E.  E.  Murray,  University  College;  F.  J.  Steward,  Guy's 
Hospital ;  W.  H.  B.  Stoddart,  University  CoUege ;  G.  H.  C.  Way, 
Universitv  College. 

M.S.  Examination. 
T.  Carwardine,  Middlesex  Hospital ;  W.  McA.  Eccles   (gold   medal), 
St.  Bartholomew's  Hospital;  E.  P.  PatOD,  M.D.,  St.  Bartholomews 
Hospital;  J.  E.  Piatt,  M.D.,  Owens  College  and  Manchester  Royal 
Inflrmary ;  H.  W.  Webber,  M.D.,  Guy's  Hospital. 

M.D.    EX.UIIN.tTION. 

Medicin'-.—S.K.  Alcock,  St.  Bartholomew's  Hospital;  L.  B.  Aldrich- 
Blake,  B.S. ,  London  School  of  Medicine  and  Royal  Free  Hospital; 
.Vnnie  Mary  Slate  Anderson,  London  School  of  Medicine  and  Royal 
Free  Hospital ;  H.  W.  Aruistead,  B.S.,  St.  Bartholomew's  Hospital ; 
H.  S.  BaUance,  U.S.,  King's  College  ;  A.  E.  Brindley,  Owens  Collece 
and  Mani-hester  Royal  Infirmary ;  R.  J.  Carter,  King's  College :  W. 
A.Clark.  St.  Bartholomew's  Hospital;  J.  G.  Clegg,  B.S,  Owens 
ColleKe  and  Manchester  Royal  and  Workhouse  Infirmaries :  H.  O. 
Davies.  B.S.,  St.  Bartholomew's  Hospital;  J.  Dobson,  Leeds  School 
of  Medicine;  S.  G.  Floyd,  B.S..  Guy's  Hospital;  J  C.  M.  Given, 
University  College,  Liverpool ;  C.  J.  Harrison.  B  S.,  University  Col- 
lege ;  M.  L  Hepburn,  B.S..  St.  Bartholomews  Hospital :  J.  .K.  Howard, 
Guys  Hospital;  C.  S.  Jaffc.  B.S.,  St.  Thouias's  Hospital ;  J.  W.  F. 
Jewell,  BS.,  Guy's  Hospital  ;W.  J.  Johnson.  B.S. .Guy's  Hospital ;G. 
S.  Johiistoii,  Mason  and  *iueen'9CoUeges,  Birmingham  ;  W.  E.  Jones. 
B,S.,  St.  Bartholomew's  Hospital;  G.  L.  Kemp.  Guy's  Hospitai ; 
H.  L.  U-ick,  Kind's  College:  T.  D.  Lister,  B  S.,  Guys  Hospital ;  E. 

G.  G.  Little,  St.  George's  Hospital;  .V.  J.  Merlin,  General  Hospital 
and  Mason  College,  Birmingham :  J.  Moi-rison,  St.  Bartholomew's 
Hospital:  J.  L.  Morton,  St.  Mary's  Hospital ;  K.  A.  Nathan,  B.S.. 
St.  Mary  s  Hospital :  A.  E.  Norburn,  B.S..  Guy  s  Hospital ;  .V.  p. 
Nuttall,  Universitv  CoUege;  C.  S.  Pantin.  B.S.,  Guy's  Hospital ;  W. 
P.  i'urvi-.  h  >..  B.-<c..  St.  Thomas's  Ilns;,;':il  ;  n.  RaraRdcii,  Owens 

•      ..  Uester  Royal  I'  T    Raud&ll,  B.A..  Uni- 

\  i'.  A.  Roberts  ^  o  ;  F.  K.  Rock,  Mid- 

:   K.  Rocers,    ■  s  Hospital:  -\.  J. 

sUo3pluil:W    '  -lol  Medical  School 

ScMo.ii  and  i.uy.s  UospiUl;  T.  K.  Taylor,  i;,:^..  B  Sc,  Gas's  Hos- 
pital: II.  c.  Thomson,  Middlesex  Hospital:  S.  G.  Tolltr  (gold 
medal),  St.  Thomas's  Hospital  :  Ethel  Newton  Tribe,  Loudon 
School  of  Medicine  for  Women  :  W.  B.  Warrington.  Owens  College 
and  Mauches  er  Koyal  Infirmary  ;  Helen  Mary  Wilson,  Royal  Free 
Hospital  and  Vienna;  J.  Young,  B.S.,  Guy's  Hospital. 
Stale  Medicine.— C.  Coles.  M.D.,  St.  Bartholomew's  Hospital ;  A.  Griffith, 
M.D.,  University  College;  B.  W.  Hogarth,  B.S.,  Guy's  Hospital  and 
University  of  Edinburgh:  .\.  Paine.  B.S.,  St.  Mai-y's  Hospital:  W. 
G.  WiU0Ui;hby,  M.D..  St.  Bartholomew's  Hospital. 
>  Obtained  the  number  of  marks  quaUfying  for  the  Gold  Medal. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  gentlemen,  having  passed  the  necessary  examinations 
and  having  conformed  to  the  by-laws  and  regulations,  have  been  ad- 
mitted FeUows  of  the  CoUege : 
G  C.  Hall,  Surgeon-Lieutcnant-Colonel.  Bengal  .\rmv,  L.R  C.P.Edin.; 
D.  J.  WUIiams,  M.AO.R.C.S.Eng  ;    H.  E.  Counsel!.  L.R.C.P.Lond.: 
E.Evans.  M.B.Cantab.;    S.  H.  Hughes,  L.R.C.P.Lond.  and  L.S..\.; 
G.  W.  S.  Farmer,  M.B  Oxon,  I..R.C.P.Lond  ;  Y.H.  MUls.M.B.Lond  , 
L.B.C.P.Lond.;    H.   L.  Brownlow.  L.R.C.P.Lond.;    6.    E.    Newby, 
L.R.C.P.Lond.;   T.  Canvardine,  M.B.Loud.,  L.R.C.P.Lond.:    E.  W. 
Selby.  M.B.Loud.,  L.R.C.P.Lond.;    F.  P.  S.  Cresswcll,  M.B.Lond., 
LR.C.P.Lond.:    C.  S.   Panting,  M.B.Loud.,  L.R.C.P  Lond.;    R.  H. 
Lace,  M.B.Cantab..  L.R.C.P.Lond.;  G.  R.  Baldwin,  I,  R  C.P.Lond.; 
H.   P.  Godfrey,   .M.B..Melb.;    D.  Crawford,    MB  ,C.M.Edin.;    J.    E. 
Barrett,  M.B.C.M.Melb. 
One  other  gentleman  passed  the  examination,  but  not  ha\nng  attained 
the  legal  age  of  2.^  years,  will  receive  his  diploma  as  a  FeUow  at  a  fatare 
meeting  of  the  College.    Fourteen  gentlemen  were  referred. 

The  following  gentlemen,  having  passed  the  necessary  examinations, 
have  been  admitted  Licentiates  in  Dental  Surgery : 
C.  H.Ackland.  N.  (i.  Bennett,  J.  Batterwortb,  U.  E.  Cave.  C.  Cannell.  E. 
G.  E.Fogg.  Frost,  J.  H.Gartrell.T.  Godfrey,  F.W.  Hands.  H.W  Hardv, 
J  .P.  Headridge.  H.  G.  Howitt,  E.  Hutson.  G.  s  Jones.  F  E.  L.  Tjmbert, 
K  F  Lanc'W.  J.  I.e'gh,  L.  F,  Morris.  H.  G.  Newland,  H.  W. 
Norman.  W.  E.  Partridge,  E.  Picton.  W.  J.  Pike,  J.  Pilcher,  C.  S. 
Prideaux,  .\.  Reeve,  J.  Reeve,  N.  P.  Rogers,  F.  J.  F.  Rooke,  P.  B. 
Sibson,  E.  W.  Stabb-Johnsoa.  A.  W.  Steynor,  C.  TaUntyre,  W.  T.  D. 
Timms,  H.  J.  "Torpey,  R.  Watson,  and  J.  .\.  Woods. 


INDIA  AND  THE  COLONIES. 

INDIA. 
BOMBAY  LrNATic  A>vi.r-Ms  (18s<3).— The  report  shows  that  the  total 
number  of  lunatics  under  Ucatment  in  the  six  asylums  belonging  to  this 
Presidency  during  the  year  was  t•^^,  being  11  fewer  than  the  previous 
year.  Of  these  -siX)  were  males  and  lis  females.  This  diflcrence  in  the 
proportion  of  the  sexes  is  very  striking,  especially  when  compared  with 
the  proportion  iu  this  country,  which,  according  to  the  last  report  of  the 
Commissioccrs,  stands  at  4l,s:Ji  males  to  M,xa  Icmales  during  the  same 


1464 


HOSPITAL    AND    DISPENSARY    MANAGEMENT. 


(.Dec.  2-^,  1894. 


year.  The  percentage  of  recoveries  to  the  adiuissiona  is  given  as  27. ii, 
and  the  death-rate,  calculated  on  the  average  daily  number  resident,  is 
10.8.  We  observe  that  the  criminal  lunatics  are  mixed  up  with  the  others, 
and  this  is  unfortunate,  but  doubtless  difiBcultios  of  distance  and  other 
circumstances  render  the  building  of  a  separate  criminal  lunatic  asylum 
such  as  we  have  in  this  country  a  matter  of  some  difficulty.  The  number 
of  patients  admitted  was  275.  Of  these,  the  cause  assigned  was  the  result 
of  charas  smoking  iu  1  case,  of  ganga  smoking  in  26,  the  use  of  bhang  in 
4,  opium  eating  1,  and  spirit  drinking  10,  accounting  for  40  cases  out  of 
the  275.  According  to  a  return  of  sick  treated  in  the  asylum  hospitals 
for  diseases  other  than  insanity,  45  remained  under  treatment  at  the  end 
of  the  year,  and  the  total  treated  was  350.  The  chief  diseases  were  ague, 
debility,  dysentery,  diarrhtca,  and  various  forms  of  luug  alTections. 
The  causes  of  death  for  tlie  most  part  were  dysentery,  debility,  and 
phthisis. 

The  Asylums  in  the  Punjab.— There  are  two  asylums  in  the  Punjab 
one  at  Lahore  and  oue  at  Delhi.  At  the  Lahore  Asylum  tlic  total 
number  of  lunatics  under  treatment  during  18S13  was  243— 1»5  males  and 
48  females,  showing  again  the  large  proportion  of  males  to  females  as  in 
the  Bombay  asylums.  The  average  daily  population  was  217.  There 
were  82  admissions,  72  discharges,  and  23  deaths.  Five  of  the  patients 
were  discharged  cured  though  admitted  as  sulTering  from  dementia. 
The  health  of  the  inmates  was  good,  and  there  were  no  cases  of  cholera. 
The  Delhi  Asylum  is  a  much  smaller  institution.  It  contained  at  the  end 
of  the  year  104  patients;  of  these  83  were  males  and  21  females,  another 
instance  of  the  small  proportion  of  females  to  males.  Thirty-five 
patients  were  admitted  and  5  readmitted,  and  what  is  remarkable  about 
them  is  that  14  out  of  the  total  40  admissions  were  suffering  from  toxic 
insanity  ascribed  to  the  use  of  various  forms  of  Indian  hemp.  In  the  hot 
weather  months  numbers  of  lunatics  are  allowed  to  sleep  in  the  open  ; 
during  the  rains  all  sleep  in  barracks,  but  the  doors  are  not  as  a  rule 
closed^  Advocates  of  "the  open-door  system"  should  make  a  note  ol 
this,  as  there  were  no  escapes  during  tlie  year.  The  percentage  of  deaths 
to  the  average  number  daily  resident  was  9.95. 
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JEWISH  PATIENTS  AT  THE  METROPOLITAX  HOSPITAL. 
THE  Committee  of  Management  of  the  Metropolitan  Hospital  have 
arranged  for  the  reception  of  Jewish  patients,  as  well  as  for  their  treat- 
ment as  out-patients,  from  and  after  December  1st.  Dr.  Abram  ('ohen 
has  been  added  to  the  medicil  staff  of  the  institution  in  order  to  attend 
to  Jewish  inmates,  and  special  nurses  will  also  be  engaged.  A  "  kosher" 
kitchen  has  been  provided,  and  every  facility  will  be  given  to  Jews  to 
observe  their  religious  rites  and  customs. 


PENNY  FEES  AT  PUBLIC  CHARITIES. 
Me.  Lewis  J.  May  writes  to  say  that  more  than  twenty  years  ago,  when 
resident  medical  officer  of  the  Finsbuiy  Dispensary,  he  proposed  that  a 
charge  of  one  penny  should  be  made  upon  each  supply  of  medicine 
which  would  usually  amount  to  about  twopence  a  week  from  each  patient. 
This  plan  was  adopted,  and  the  reports  show  that  it  now  brings  in  nearly 
£300  a  year.  The  medical  officers  are  paid  something  for  their  services 
He  thinks  that  the  adoption  of  some  such  plan  by  hospitals  would  solve 
many  difficulties;  and  to  prevent  abuse  he  would  have  a  printed  list  of  all 
patients,  with  their  addresses,  posted  in  some  convenient  place,  where  it 
could  be  inspected  by  anyone  interested  in  the  proper  administration  of 
the  charity. 

There  is  much  to  be  said  in  favour  of  schemes  of  this  nature,  and 
something  also  against  them.  Dignity  undoubtedly  is  lost  to  some 
extent.  Neither  doctors  nor  institutions  can  consider  their  position 
wholly  satisfactory  so  long  as,  while  offering  charity  with  the  one 
hand,  they  take  a  penny  with  the  other.  Nevertheless,  it  has  a  dash  of 
practicality  about  it.  If  a  man  cannot  pay  a  penny  he  surely  ought 
to  be  receiving  assistance  from  the  Poor  Law.  and  auy  relief  given  him 
at  a  charity  is  a  relief  really  to  the  rates  ;  so  that  one  need  not  in  any  way 
consider  tlmt  the  "penny  "  would  keep  out  the  deserving  poor  The  real 
question  is  whether  it  would  not  let  in  the  undeserving  well-to-do  This 
perennial  question  of  wage  limit  comes  in  whenever  any  attempt  is  made 
to  help  those  who  deserve  assistance. 

That  the  really  poor  should  be  relieved  by  the  Poor  Law;  that  those 
who,  while  able  to  support  themselves  in  regard  to  other  matters  are 
unable  to  pay  for  medical  attendance,  should  be  assisted  to  do  so  by 
chanty  ;  and  that  the  rest  should  be  left  to  the  action  of  the  ordinary 
Jaw  of  supply  and  demand,  would  bean  ideal  scheme.  Unfortunately  the 
human  race  declines  to  divide  itself  neatly  into  three  classes  ;  and  thus 
whatever  we  do,  a  constable  is  necessary  who  shall  make  people  take 
their  places,  and  this  constable  must  take  the  form  of  an  inquiry  offlcei- 
asking  questions  about  wages. 

We  fear  greatly  that  the  search  for  any  method  of  automatic  selection 
Of  suitable  objects  of  charity  by  means  of  the  ubiquitous  penny  will  end 
in  disappointment.  If  under  the  guise  of  charitv  good  advice  and 
medicine  are  offered  for  a  penny,  the  thrifty  middle  class  will  not  hesitate 
to  avail  Itself  of  such  an  opportunity.  Cheap  physic  has  a  charm  that 
few  people  can  resist,  and  the  penny  fee,  however  good  in  itself  will 
unless  baclicd  up  by  strict  inquiry,  only  intensify  the  evils  now  com- 
plained of,  for  It  will  tend  to  break  down  the  one  barrier  which  now 
keeps  better-class  people  from  the  out-patient  departments  of  our  hos- 
pitals-namely,  the  dirty  people  they  may  have  to  sit  with  in  the  waitin<' 


THE  SEAMEN'S  HOSPITAL,  LAS  PALMAS,  GRAND  CANARY, 
^h.  ifr  ^f^'y^"^  the  reports  of  this  institution  for  the  past  two  vears. 
The  hospital  is  sma  1.  but  it  fulfils  a  useful  mission,  and  appears"  well 
worthy  of.support.  With  England's  vast  carrying  trade  to  all  parts  of  the 
^I°,'\i-V%°^^^^^^''"'^'"'^  moment  to  Englishmen  that  there  should  be 
fflw  ■  *"*  '?,  various  quarters  such  outposts  of  charity,  refuges  for 
Vtul^t"^  accident.or  sickness,  for,  needless  to  say,  the  majority  of  the 
patients  are  seafaring  men,  j  ii^j  ui  un. 


HOUKS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  o/  Aiicndance.  —  'Da,ilY,2.  Operation 
Days.—Tn.  F.  S.,  2. 

Central  London  Ophthalmic.    Operatior  Daj/s.— Daily,  2. 

Chaeino  Cross.  /Jours  of  Attendance.— Medical  and  Surgical,  daily,  1.30 ; 
Oljstetric,  Tu.  F.,  I.;i0;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30     Operation  Uays.—W.  Th.  F.,  3. 

Chelsea  Hospital  koe  Women.  Hours  oj  Attendatice.—J)3ily,  1.30. 
Operation  Jtoj/s.— M.  F.,  2. 

East  London  Uo.spi'v.l  for  Children.    Operation  Day.— F.,  2. 

Great  Northern  Cisutral.  Hours  of  Attendance. -NeAiCAl  and  Sur- 
gical, JI.  Tu.  W.  Th.  F.,  2.30 ;  Obstetric,  W.,  2.30  ;  Eye,  M.  Th., 
2..30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases 
of  the  Throat,  Th.,  2.30 ;  Dental  Cases,  W. ,  2.  Operation  Day. — 
W.,  2. 

Gut's.  Hours  of  .Attendance.— 'Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30;  Eye,  M.  Tu.  Th.  F,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  /loi/s.— (Ophthal- 
mic), M.  Th.,  l.:io  ;  Tu.  F.,  1.30. 

Hospital  FOE  VNomen,  Solio.  Jlours  of  Attendance.— Daiiy, 10.  Operation 
Days.-M.  Th.,  2. 

King's  College  Hours  o/^((enrf«ncc.— Medical,  daily, 2;  Surgical,  daily, 
1.;J0 ;  Obstetric,  daily,  1.30 ;  o.p.,  Tu.  W.  F.  S.,  1..30 ;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F., 
1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
M.  P.  S.,  2. 

London.  Hours  of  Altendance.—Me(iica.l,  daily,  exe.  S.,  2 ;  Surgical,  daily, 
1..30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S,1.30;  Eye,  Tu, 
S.,  9  ;  Ear,  S.,  9.;io ;  Skin,  Th.,  9 ,  Dental,  Tu., '.).  Operation  Days. 
— M.Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance.— Medics,!,  M.  "lu. 
F.  2 ;  Surgical,  M.  Th.,  2.    Ojicralion  Days.—M.  Th.,  4.30. 

Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  r  ; 
Obstetric,  \V.,  2.     Operation  Day.—F.,  9. 

Middlesex.  Hours  of  Attendavce.—Mcdic^l  and  Surgical,  daily,  1.30  ; 
Obstetric,  M.  Th.,  1.3o;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  : 
',ar  and  Throat, Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.    Operation  Days.  — W.,  1..30,  S.,  2  ;  (Obstetrical),  Th.,  2. 

National  Orthop.'Edic.  Hours'oJ  Attendance.— M.Tu.  Ih.  ¥.,2.  Opera- 
tion I)ay.—V/.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical,, 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9 ;  Skin,  F.,  2 ;  Dental, 
F.,  9.    Operation  Day.—Th.,  2.30. 

RotaxEye  Hospital,  Southwark.  Hours  of  Attmdance.— Daily,  2.  Opera- 
tion Days. — Daily. 

Royal  Free.  Hours  of  Attendance.  — Medical  and  Surgical,  daily,  2; 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,  9;  Dental,  Th.,  9. 
Operation  navs.—yv.  S.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases, 
of  Womenj,  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Aitendance.—D&ily,  9.  Operation 
Da,v.s.— Daily,  10. 

Royal  Ortho'p.edic.  Hours  oJ  Attendance.— Daily,  1.  Operation  Day.—  . 
M.,  2. 

Royal  Westminster  Ophth\xmic.  Hours  of  Attendance.  —  Daily,  I, 
Oprralion  Days.— Daily. 

St.  Bartholomew's.  Hours  of  ^((endaiicc.- Medical  and  Surgical,  daily, 
1..30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S.,. 
2.30;  Ear,  Tu.  F.,  2.;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho- 
p>Bdic,  M..  2.:i0  ;  Dental,  Tu,  F.,  9.  Operation  Days.—M.  Tu.  W- 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  Geoegf.'s.  Hours  of  AUendanee.— Medical  and  Surgical.  M.  Tu.  F.  S_ 
12 ;  Obstetric,  Th.,  2 ;  o.p..  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W.. 
2  ;  Throat,  Th.,  2 ;  Orthopa;dic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera- 
tion Days.—1\\.,  1 ;  (Ophthalmic),  F.,  1. 15. 

St.  Mark's.  Hours  of  Attendance.— ¥is,\,vda  and  Diseases  of  the  Rectum, 
males,  S.,  .3  ;  females,  W.,  9.45.    Operation  Days.—M.,  2.,  Tu.  2.30. 

St.  Mary's.  J/owr.?  of  Allntdance. -Medicai  and  Surgical,  daily,  1.45  ;  o.p.. 
1.30  ;  Olistctric.  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3 ; 
Oithopa-dic.  W.,  10;  Throat,  Tu.  F.,  I.:i0;  Skin,  M.  Th.,  9.30.- 
Electro-tlierapcutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30;  Consulta- 
tions, M.,  2.30.  Operation  Days.—lu.,  1.30;  (Orthopedic),  IV., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter's.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  6,  Th.,  2,  F., 
(Women  arid  Cliildren),  2,  S.,  4.    Operation  Days.—W.  and  F.,  2. 

St.  Thomas's.  Hours  of  .rl«c;irfaHC€.— Medical  and  Surgical,  daily,  exc. 
W.  and  S.,  2 ;  OlKtetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye,  Tu..  2  ;- 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.3u  ;  Skin,  F.,  1.30  ;  Throat,, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Davs.—'W.  S.,  1.30 ;  (Ophthalmic),  M.,  2.30,  F.,  2  ;  (Gyusecologi- 
cal),  Th.,2. 

Samaritan  Free  foe  Women  and  Children.  Hours  of  Attendance.- 
Dally,  1..30.    Otieration  Day.—\V.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F.,, 
6.30  ;  Operation  Day.—Th.,  2. 

University  College.  ifotirsofJiiiencfaMce.-Medical  and  Surgical  daily. 
1.30  ;  Obstetrics,  M.  VV.  F.,  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th..  9  ; 
Skin.  W.,  1.4.5,  S.,  9.15;  Throat,  M.  Th.,  9';  Dental,  W.,  9.30,-. 
Operation  Days.— Vf.  Th    1.30;  S.,2. 

West  London.     Hours  of  ^Hc?;rfaticc.— Medical  and  Surgical,  daily.  2:; 
Dental,  Tu.  F.,  9.30;  Eye.  Tu.  Th.  S.,  2;  Ear.  Tu.,  10  ;  Orthope- 
dic :  W.,  2;  Diseases  of  Women,  W.  S..  3;  Electric,  Tu.,  10,  F., 
4 ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.    Operation  Days.—Tc 
¥.,  2.30. 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob- 
stetric, Tu.  F.,  1  ;  Eye,  Tu.  F.,  9..30 ;  Ear,  M.,  9 ;  Skin,  W.,  Ir 
Dental,  W.  S.,  9.15.    Operation  Days.—Txi  W.,  2. 


Dec.  l'i',  1894.] 


MEDICAL    XE\VS. 


tfVT>ICl.L     /orUTAl 


1465 


MEDICAL  NEWS. 


The  new  children's  and  general  hospital  for  Leyton,  AVal- 
thamstow,  and  Wanstead,  was  formally  opened  on  December 
13th. 

Mb.  John  Dacee,  M.R.C.S.,  and  Mr.  Bertram  M.  H. 
Rogers,  B.A.,  M.D.,  have  been  elected  members  of  the  com- 
mittee of  management  of  the  Bristol  Hospital  for  Sick 
Children  and  Women. 

The  Empress  Frederick  has  presented  to  the  children's 
ward  of  the  Throat  Hospital,  Gulden  Square,  a  bust  of  tlie 
late  Prince  Waldemar  of  Prussia,  after  whom  the  ward  was 
named  by  Her  Majesty  on  her  recent  visit  to  the  hospital. 

De.  S.  Boakb  has  been  presented  by  the  jnembera  of  the 
St.  John  Ambulance  class,  held  at  Ilminster  last  month, 
with  a  secretaire,  in  recognition  of  his  services.  Oat  of  -"i 
candidates  'Si  passed. 

We  regret  to  have  to  record  the  sndden  death,  at  the  age 
of  6S,  of  Sir  Edmund  Leehmcre,  Bart.,  M.P.,  who  took  an 
active  interest  in  ambulainr  questions,  and  was  Chancellor 
of  the  Order  of  the  Hospital  of  St.  John  of  Jerusalem. 

Presentation. — The  late  medical  officer  of  the  Birming- 
ham Workhouse,  Mr.  G.  A.  Ferraby,  was  the  recipient  of  a 
marble  clock  and  other  gifts  from  his  fellow  oflicers  upon 
the  occasion  of  his  leaving  to  take  the  appointment  of  dis- 
trict medical  officer. 

Bacterioi.ooy  in  Russia. — A  Bacteriological  Institute  is 
about  to  be  cstabliahcd  in  the  University  of  Kiett',  at  an  esti- 
mated cost  of  £10,000.  A  well-known  druggist  of  Moscow  has 
given  a  house,  valued  at  £;j,00ii,  with  £.'>00  towards  the  fitting 
up  of  it  as  a  bacteriological  laboratory. 

At  the  final  meeting,  on  December  10th,  of  the  Reception 
Committee  of  the  Public  Health  Congress,  held  in  London 
last  July,  the  Lord  Mayor  presented  to  Professor  W.  R. 
Smith,  the  President,  a  service  of  silver  j)late  from  the 
Fellows,  Members,  and  Associates  of  the  British  Institute  of 
Public  Health. 

PnoFEsson  Isidob  Schnabl,  of  Prague,  has",  been  appointed 
to  the  Chair  of  Ophthalmology  in  the  University  of  Vienna, 
vacant  by  the  death  of  Dr.  Ludwig  Mauthner,  who,  as  may  be 
remembered,  held  the  post  only  about  twenty-four  hours. 
Professor  Schnabl  is  a  pupil  of  Jiiger's,  and  was  appointed 
Professor  at  Innsbruck  in  1877,  aftenvards  being  transferred 
successively  to  Giaz  and  Prague. 

The  Univeesity  or  Nancy. — There  are  now  60  foreign 
students  in  the  Medical  Faculty  of  the  University  of  Nancy. 
Female  students  are  coming  to  look  with  favour  on  this 
school ;  there  are  at  present  1:2  ladies  studying  medicine  there 
besides  4  in  the  Faculty  of  Science.  The  recently  published 
Programme  de  Wniversite  ilr  Xancy  gives  full  information  as  to 
all  matters  interesting  to  foreign  students,  including  a  tariflT 
of  prices  for  board  and  lodging. 

Univeesiiy  01'  Uteecht.— Professor  von  Eiselsberg,  of 
Utrecht,  to  whom  the  chair  of  surgery  at  Prague  was  recently 
ofl'ered  in  succession  to  Professor  Gussenbauer.  who  was  called 
to  Vienna,  has  decided  not  to  sever  his  connection  with  the 
Dutch  University.  The  Government  of  Holland  has  granted 
him  an  increase  in  salary  of  2,000  florins,  in  addition  to  an 
extraordinary  subsidy  of  l.inii  florins  for  the  organisation  of 
the  Surgical  Department  in  the  University  of  Utrecht. 

Vaccination  and  Small- Pox  in  the  EDiNnritOH  Disteict. 
— Again  there  was  a  very  decided  increase  in  the  number  of 
small-pox  cases  in  Edinburgh  last  week,  20  cases  as  against 
17  in  the  preceding  week.  During  last  week  there  were  i' 
deaths.  One  new  case  was  reported  from  l.eith,  and  1  from 
North  Berwick.  » hi  Decenil  >er  i  >th  there  were  oS  cases  of 
small-pox  in  the  Queen's  Park  Hospital,  and  only  1  fresh  ease 
had  been  reported  since  December  1-ith.  During  the  past 
four  weeks  G.i^WO  persons  have  been  vaccinated  or  revaccinated 
free  in  the  city  of  Edinburgh. 

A  geneeal  meeting  of  the  Institute  of  Certificated  Sanitary 
Inspectors  was  held  at  the  Sanitary  Institute  on  December 
14th,  under  the  presidency  of  Mr.  Wynter  Blyth.  Mr.  W.  H. 
J.   Gathercole  (City  of   London)  read  a  paper  on    "  Drain 


Openings  inside  Buildings,"  in  the  course  of  which  he 
expressed  the  opinion  that  the  kitchen  arrangements  in  all 
eating  houses  should  be  at  the  top  of  the  buildings  rather 
than  in  underground  cellars,  where  proper  light  and  ventila- 
tion could  not  be  obtained.  A  paper  was  also  read  by  Mr. 
Bates,  Bromley,  Kent,  on  the  '•  Investigation  of  Infectious 
Diseases  and  some  Means  of  Preventing  their  Spread." 

AnImprovised  Inccbatoe.— Marion  Sims's  first  speculum 
was  the  h-andle  of  a  kitchen  spoon,  and  Sir  William  Fergusson 
is  said  to  have  amputated  at  the  shoulder  with  a  pocket 
knife.  We  do  not.  however,  remember  to  have  come  across 
a  more  notable  instance  of  inventive  genius  rising  superior  to 
mechanical  difficulties  than  the  following,  related  by  Professor 
Landouzy,  of  Paris,  in  the  Gazette  ties  Hupitatu.  A  pupil  of 
his,  M.  Queyrat,  had  occasion  to  make  some  bacteriological 
cultures  in  the  country,  far  from  the  simplest  apparatus  of 
the  laboratory.  He  was  not  to  be  beaten,  however.  He  cap- 
tared  a  hen,  tied  her  up,  and  fixed  a  tube  containing  serum 
sown  with  micro-organisms  under  her  wing.  At  the  end  of 
twelve  hours  some  tine  colonies  had  made  their  appearance. 

Healtu  of  the  United  States  Aemy.— The  report  of  the 
Surgeon-General  of  the  United  States  army  for  the  year 
ending  June  30th,  1894,  states  that  the  health  of  the  army  was 
nearly  as  good  as  during  any  previous  year.  The  admission 
rate  per  1,000  was  l,iS',i.04,  a  great  improvement  on  the 
average  annual  rate  for  the  past  two  years  (1.424.i!i,  and  only 
slightly  greater  than  the  lowest  rate  (1,247)  ever  furnished  by 
American  troops.  The  death-rate  was  G.'.tl  per  1.0«-«>  living,  but 
little  greater  than  the  lowest  rate  ever  recorded  in  the  United 
States  army  ^'i.•■i;J),  and  considerably  less  than  the  average  for 
the  past  ten  years,  namely,  8.51.  The  death-rate  from  disease 
alone,  excluding  accidenta  and  injuries,  was  4.01  per  1,000. 

Ceemation  in  Manchbsteb. — The  annual  report  of  the 
directors  of  the  Manchester  Crematorium  states  that  daring 
the  year  ending  December  1st,  1801,  the  number  of  crema- 
tions was  47,  a  considerable  increase  upon  the  number  for  the 
previous  year.  The  financial  report  shows  that  the  annual 
income  is  sufficient  to  cover  the  annual  working  expenditure. 
This  is  very  satisfactory,  but  the  balance  sheet  would  be 
more  satisfactory  if  it  were  not  that  the  institution  is  in 
debt.  This  debt  might  be  easily  wiped  out,  and  if  the  whole 
of  tiie  shares  were  taken  up,  the  company  would  be  placed 
in  a  thoroughly  sound  financial  position.  The  apparatus 
and  other  arrangements  for  cremation  have  continued  to 
work  satisfactorily,  and  as  soon  as  finances  permit  it  is 
intended  to  erect  a  second  furnace  in  order  to  meet  the 
necessity  for  repairs  in  the  existing  furnace,  or  special  pres- 
sure might  occur  daring  an  epidemic. 

The  Plethora  of  Medical  Stcdbnts  ix  Fbascb. — M. 
Brouardel,  Dean  of  the  Medical  Faculty  of  Paris,  recently 
stated  that  there  are  about  10,000  students  at  present  in  the 
diU'erent  medical  faculties  of  France.  The  number  has 
doubled  in  the  last  ten  years.  In  the  Paris  faculty  alone  there 
are  5,144,  of  whom  1,002  are  foreigners.  Of  the  latter,  833 
are  men  and  lliO  women.  Among  the  female  students  French- 
women are  in  :a  small  minority,  there  being  only  24.  The 
chief  cause  of  the  enormous  increase  in  the  number  of  medical 
students  has  been  said  to  be  their  partial  exemption  from 
military  service,  as  they  have  only  one  year  to  serve  with  the 
colours.  M.  Brouardel,  however,  points  out  that  the  supposed 

Erivileged  position  of  medical  students  in  this  respect  is 
ased  on  a  misconception  ;  if  a  man  fails  to  get  his  doctor's 
degree  by  the  age  of  2G,  he  has  to  serve  two  years.  In  the 
Dean's  opinion,  the  real  reason  is  the  economic  crisis  which 
at  present  exists  in  France.  He  adds  that  industrial  or  com- 
mercial crises  have  always  had  the  effect  of  causing  a  large 
influx  of  young  men  into  the  liberal  professions,  and  he  refers 
to  such  a  period  ;in  the  reign  of  Louis  Philippe,  when  the 
number  of  students  suddenly  doubled  for  the  same  reason. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BIRMINGHAM  AXD  illPHNP  FREE  HO?PIT.\r.  FOR  SICK  CHILD- 
REN. —  Resident  Medical  Officer  and  Resident  Surgical  Officer. 
Salary,  £7'i  and  i-'*)  per  annum  respectively,  witli  board,  washing, 
and  attendance  in  tlie  institution.  Applications  to  the  Secretary 
Children's  Hospital,  Steelhouse  Lane,  Birmingham,  by  Janoary  Sth. 
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VACAXCIES    AND    APPOINTMENTS. 


LDec.  22,  1894- 


CHELSEA,   BELGRAVE,   AND  BROMPTON   DISPENSARY,    41,  Sloane 

,  Square,  S.W.— Honorary  Physician.  Applications  to  the  Secretary 
by  January  3rd. 

CHELSEA  HOSPITAL  FOR  WOMEN.  Fulham  Road,  S.W. —Two  Phy- 
sicians to  In-patients,  one  Surgeon  to  In-patients,  three  Physicians 
to  Out-patieuts,  one  Surge,>u  to  Out-patients,  a  Pathologist,  and  a 
Registrar.  Must  be  eLgaged  in  consulting  practice  only.  Applica- 
tions, on  forms  to  be  obtained  of  the  Secretary,  to  be  sent  in  by 
January  4th. 

DEVON  AND  EXETER  HOSPITAL,,  Exeter.— Assistant  House-Surgeon  : 
doubly  qualified  and  unniairied.  Salary,  £40  per  annum,  with 
board  and  lodging.  Applications  to  Albert  E.  Boyce,  Secretary,  by 
January  7th. 

ELTHAM  COLLEGE,  Kent  (Royal  Naval  School).— Medical  Officer.  Ap- 
plications to  the  Rev.  the  Bursar  by  January  .ith. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— Two 
Assistant  Physicians;  must  be  F.  or  M.K.C.P.Lond.  Applications  to 
the  Secretary  by  January  14th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician ;  doubly 
qualified.  Salary,  £30  for  six  months,  with  board,  etc.  Applications 
to  David  Cannon,  Secretary,  by  December  26th. 

INISHOWEN  UNION,  Cardonagh  Dispensary.- Medical  Officer.  Salary, 
£120  per  annum,  and  £15  yearly  as  Medical  Officer  of  Health,  together 
with  registration  and  v'accination  fees.  Applications  to  Mr.  P. 
Doherty,  Honorary  Secretary,  Cardonagh  Hotel.  Election  on 
January  4th. 

JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield.— House-Surgeon ;  -un- 
married ;  doubly  qualified.  Salary,  £-iO  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Honorary  Secretary  of 
the  Medical  Staff,  Dr.  Martin,  Claremont  Place,  Sheffield,  by 
December  26th. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon;  un- 
married. Salary,  £.^n  per  annum,  with  board  and  lodging.  Applica- 
tions to  the  Secretary  by  December  2Sth. 

LONDON  COUNTY  COUNCIL.- Pathologist  to  the  London  County  Asy- 
lum. Salary,  £700  per  annum,  with  travelling  expenses.  Applications, 
on  forms  to  be  obtained  at  the  office  of  the  Committee,  endorsed 
"Application  for  Pathologist,"  to  R.  W.  Partridge,  Clerk  to  the  Asy- 
lums Committee,  London  Asylums  Committee  Office,  21,  Whiteha'il 
Place,  S.W.,  by  10  o'clock  on  January  .5th,  isstS. 

MANCHESTER  ROYAL  INFIRMARY  DISPENSARY  AND  LUNATIC 
HOSPITAL  OR  ASYLUM.— Honorary  Obstetric  Physician  ;  must  be 
F.  or  M.R.C.P.Lond.  Applications  to  the  Chairman  of  the  Board  by 
December  Slst. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.-Two  Physicians, 
an  Assistant  Physician,  and  two  Clinical  Assistants;  must  be  fully 
qualified  medical  women.  Applications  to  the  Secretary  by  Decem- 
ber 2Sth. 

NORFOLK  AND  NORWICH  HOSPITAL.— Assistant  to  the  House-Sur- 
geon, doubly  qualified.  Appointment  for  six  months.  Board,  lodg- 
ing, and  washing  provided.  Applications  to  the  House-Surgeon  by 
January  .5th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hart- 

>      shill.  Stoke-upon-Trent.     Assistant  House-Surgeon.     Board,  apart- 

(  ments,  and  washing  provided.  Applications  to  the  Secretary  by 
December  .'ilst. 

Nottingham  borough  ASYLUM.-Second  Assistant  Medical  Officer ; 
unmarried  and  under  ,30  years  of  age.  Applications  to  the  Medical 
Superintendent  by  December  31st. 

PENRHYN  quarry  HOSPITAL,  Bethesda,  near  Bangor,  North  Wales. 
—Surgeon  ;  must  be  able  to  speak  Welsh.  Applications  to  E.  A. 
Young.  Port  Peiirhyn,  Bangor,  North  Wales. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C— Ansesthetist.  Appli- 
cations and  testimonials  to  Conrad  W.  Thies,  Secretary,  by  Decem- 

,.,    ber3lst. 

yiCTORIA  HOSPITAL,  Folkestone.— House  Surgeon  ;  doubly  qualifisd. 
Salary,  £^0  per  annum,  rising  £in  annually  to  £100,  irith  board, 
residence,  and  laundry.  Applications  to  the  Secretary  of  the  Hos-" 
pital  by  December  2Sth. 

■WEST  BROMWICH  DISTRICT  HOSPITAL.— House-Surgeon,  surgically 
qualified  and  unmarried.  Salary,  £80  per  annum,  with  ijoard,  resi- 
dence, and  washing.  Applications  to  the  Honorary  Secretary,  Mr. 
William  Bache,  Churchill  House,  West  Bromwich,  by  December  29th. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead.— House  Surgeon  and 
Dispenser,  doubly  qualified  and  unmarried.  Appoiijtment  for  two 
years.  Salary,  £loo  per  aunuia,  with  board,  furnished  rooms,  fire 
lights,  attendance,  and  washing.    Applications  to  the  Secretary  by 

=^     January  17th,  1«95. 

■WESTMINSTER    HOSPITAL.  —  Fourth    Assistant    Surgeon.      Must  be 

II     F.R.C.S.Eng.    Candidates  must  transmit  certificate  of  age,  andattend 

_      the  House  Committee  on  January  1st. 

WOLVERHAMPTON   AND    STAFFORDSHIRE    GENERAL    HOSPITAL,, 

Wolverhampiou.— Resident  Assistant.    Appointment  for  six  months. 

-   Board,    lodging,    and    washing    provided.     Applications,    inscribed 

Oi  ."Application  for  Resident  Assistant,"  to  the  Chairman  of  the  Medi- 
cal Committee  by  December  31st. 

YORK  COUNTY  HOSPITAL.- Assistant  House-Surgeon  ;   doubly  quali- 

__    fied.     Salary,   £60  per  annum,  with   board,   rooms,   washing,  and 

attendance.  Applications  to  C.  E.  Pinfold,  Secretary,  by  January  3rd. 


MEDICAL  APPOINTMENTS. 
Anderson,  William,  L.R.C.P  Loud.,  L.S.A.,  appointed  Consulting  Surgeon 
,     to  the  Sevenoaks  Hospital  for  Diseases  of  the  Hip. 
Aknikgson,  Bushell,  B.A.Cantab.,  M.D.,  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  to  the  Chesterton  Local  Board. 


Blavnet,  Dr.  Joseph  A.,  appointed  Medical  Officer  and  Resident 
Magistrate  in  British  New  Guinea. 

liuLLEN,  Harold,  L.D.S.,  appointed  Dental  Surgeon  to  the  Royal  Cornwall 
Infirmary. 

I«ERS,  H.  S.,  M.B.Durh.,M.R.C.S.Eng.,L.R.C.P.Lond.,  appointed  Junior 
House-Surgeon  to  the  Northern  Hospital,  Liverpool. 

Cabhk,  L.  J.  Ger.ard,  M,D.Brux.,  M.R.C.S..  L.R.C.P.,  appointed  Registrar 
and  Ancesthetist  at  the  Royal  Hospital  for  Children  and  Women, 
Waterloo  Bridge  Road. 

Challenor,  W.,  B.A.Camb.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Windle  District  of  the  Prescot  Union. 

Cotton,  John,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Ecdeston  District  and  Public  Vaccinator  for  the  St.  Helen's 
District  of  the  Prescot  Union. 

Dacbe,  John,  M.R.C.S.,  L.R.C. P.,  reappointed  House-Sorgeon  to  the 
Bristol  Hospital  for  Sick  Children  and  Women. 

Elliott,  Harry  Scott,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.,  late 
House  Physician  at  St.  George's  Hospital,  London,  appointed  House- 
Surgeon  to  the. West  London  Hospital. 

Emeeson,  Herbert  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Visiting 
Surgeon  to  the  Chester  General  InJirmary. 

Fakley.  George  W.,  M.B.,  Ch. B.Roy. Univ. I.,  appointed  House-Surgeon  to 
the  Bangor  Infirmary,  North  Wales. 

Faebae,  C  ,  M.D.Heidelb.,  L.F.P.S.Glasg.,  reappointed  Medical  Officer  of 
Health  to  the  Chatteris  Local  Board. 

Galloway,  James,  M.D.,  F.R.C.S.Eng..  Assistant  Phvsician  to  the  Great 
Nortliern  Hospital,  appointed  Physician  in  charge  of  the  Depart- 
ment for  Diseases  of  the  Skin,  Charing  Cross  Hospital. 

HALL.  F.  de  Havilland,  M.D.,  F.R.C.P.,  appointed  Physician  to  the  West- 
minster Hospital,  lice  Octavius  Sturges,  M.D.,  deceased. 

Haepee,  W.  J.,  M.R.C.S.,  L.R  C.P.Lond.,  appointed  Medical  Officer  for 
the  Braunton  District  of  the  Barnstaple  Union,  vice  Stephen  0. 
Lane,  M.R.C.S.Eng.,  retired. 

HOMK,  G.,  M.B.,  C.M.Edin.,  appointed  House-Physician  to  the  Northern 
Hospital,  Liverpool. 

Hoon.  Mr.  C,  appointed  Medical  Officer  of  Health  to  the  Rural  Sanitary 
District  of  the  Strood  Union,  vice  P.  Whitcomoe,  M.R.C.S.,  resigned. 

Laukie,  a.  p.,  Si.A.,  B.Sc,  F.R.S.E.,  late  Fellow  of  Kin'/s  College,  Cam- 
bridge, appointed  Lecturer  on  Chemistry  and  Physics  at  St.  Mary's 
Hospital  Medical  SchooL 

McssEN",  A.  A.,  A.B.  M.B.,  B.Ch.Dub.,  appointed  Senior  House-Surgeon  to 
the  Northern  Hospital,  Liverpool. 

Newbv.  Thomas,  M.D.St. And., M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  the  Borough  of  Great  Grimsby. 

OBETEN,  J.  WTieeler,  M.D.,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer 
to  the  Crystal  Palace  District  Gas  Company. 

POETEK,  George,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  Out- 
patients at  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
W.C,  rice  L.  J.  Gerard  Carre,  M.D.Brux.,  M.R.C.S.,  L.R.C.P., 
resigned. 

ROBEETS,  C  Gordon,  M.A.Camb.,  M.B.,  reappointed  Medical  Officer  of 
Health  to  the  Ualstead  Local  Board. 

Rogers,  Bertram.  M.  II.,  B..\..  M.D.,  B.Ch.,  appointed  Pathologist  to  tUe 
Bristol  Hospital  for  Sick  Children  and  Women. 

Smith,  William  R.,  M.B..  B.S.Lond.,  appointed  Medical  Registrar  to 
King's  College  Hospital. 

SoMERviLLE,  J.,  M.D.,  appointed  Medical  Officer  for  the  Neepsend  District 
of  the  Sheffield  Union.  -  ,   . 

Watsos,  J.  K.,  M.B.,  C.M.Edin.,  appointed  Second  Assistant  House- 
Surgeon  to  the  Sheffield  General  Infirmai-y. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  U 

S£.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  viith 

the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

the  current  issue. 

BIBTHS. 
ROE.— On  December  16th,  at  47,  West  HiU,  Wandsworth,  S.W.,  the  wife  of 

A.  DumviUe  Roe,  B..\.,  M.B.Cantab.,  M.R.C.S.,  of  a  daughter. 
Seeaeeb.— On  December  13th,  at  Woodside,  Anerley  Road,  Norwood,  the 
wife   of   Donald    F.    Shearer,  B.A.,  M.B.Oxon.,    F.R.C.S.Eng.,    of   a 
daughter. 

HLABBLA.GES. 
Chetse— Sotth.— On  December  12th,  at  St.  Mildred's  Church,  Lee,  S.E., 
by  the  Rev.  T.  J.  Henderson,  Vicar  of  Farley  and  Pitton,  Salisbury, 
assisted  by  the  Rev.  F.  W.  Holder,  Vicar  of  the  parish,  W.  Watson 
Cheyue,  F.R.S.,  F.R.C.S.,  of  75,  Harley  Street,  W.,  to  Margaret, 
second  daughter  of  the  late  George  Smith,  S.S.C.,  of  Lerwick,  Shot- 
land.  No  cards. 
M'Naoght— Butler.— On  December  4th,  at  the  English  Presbyterian 
Church,  Blacklieath,  by  the  Rev.  James  Head  Thompson,  B.D., 
James  G.  M'Naught,  M.A.,  M.D.,  Army  Medical  Staff,  to  Sophie, 
fourth  daughter  of  J.  W.  Butler,  Esq.,  Blyth  House,  Humber  Road, 
Blackheath. 

DEATBS. 
Stephenson —On  December  6th,  at  the  residence  of  his  brother-in-law, 
Bingley,  Yorkshire,  after  a  short  illness,  Charles  W.  T.  Stephenson, 
M.B.,C.M.,  second  son  of  Professor  Stephenson,  Aberdeen. 
Wilson.— On  December  13th,  at  9,  Via  Tornabuoni,  Florence,  of  pneu- 
monia, Charles  Blair  Wilson,  M.D.Edin. 
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LETTERS,   NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 

OOMMUNICATIONS    FOH    THE    CURRENT    WEEK'S    JOURNAL    SHOULD  BEACH 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Ielb- 

eBAMS  CAN  BE  RECEIVED  ON  iHURtiDAy  MORNINQ. 

OOMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  i29.  Strand,  W.C.,  London ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
AUTHORS  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
0OHHE9P0NDENTS  who  wish  uotlce  to  be  taken  of  their  communicationB 

should  authenticate  them  ?rith  their  names— of  course  not  necessarily 

lor  publication. 
OOBRESFONDENTS  not  answered  are  requested  to  look  to  the  Notloca  to 

Correspondents  of  the  following  week. 

MANUSCRIPTS    FORWARDED     TO     THE    OFFICE    OF    THIS   JOURNAL    CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  KETCRNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  ditpticaie  copies. 
IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  journal  be  addressed  to  the  Kditor  at  the 

Office  ol  the  Journal  and  not  to  his  private  house. 


■■ftr  Qucriu,  atuwen,  and  communications  relaUng  to  lubjectt  to  vMc'i 
tpeetal  departments  oj  the  British  Medical  Journal  are  devoted  ttili  b- 
lound  under  their  respective  headings. 

ttPERIEH. 


Di*i,Gborge  H.  OuMSiiY  (Runcorn)  asks  to  be  recommended  a  •'retreat" 
or  "home  "for  "reduced  "  gentlemen,  who  are  taken  on  payment  of  a 
small  weekly  sum. 

Member  has  a  patient  who,  being  thin,  would  like  to  be  stouter.  Patient 
has  tried  all  kinds  of  diet,  but  cannot  take  cod-liver  oil,  etc.  Will  any 
drugs  be  of  service  ? 

W.  P.  II.  writes :  Is  llieve  any  home  or  institution  for  indigent  gentle- 
women who,  by  reason  of  some  infirmity  sucli  as  deafness"  are  unable 
to  earn  their  own  living?  If  so,  what  are  the  steps  necessary  to  obtain 
admission  ? 

Treatment  of  the  Opium  Habit. 

An  M.D.  asks  what  is  the  best  line  of  treatment  to  adopt  in  a  case  of 
oonfirmcd  opium  habit,  and  what  books  lie  cau  consult  on  this  subject. 

Antii'Yrin  Rash. 

R.  H.  S.  desires  Information  as  to  the  character  of  an  "  antipyrin  rash  " 
—whether  it  Is  squamous,  papul.ir,  erythematous,  or  otlienvise ;  its 
distribution,  colour,  and  duration  after  tUo  discontinuance  of  the 
drvig. 

Practice  in  Canada. 

CELTIC  Member  writes :  Can  any  member  recommend  a  dry,  bracing  part 
of  Canada  suitable  for  ayouug  practitioner  sutlerinjr  from  dironic 
rhenmntisra,  and  say  how  infoi-niation  as  regards  opportunity  for 
practice,  eitlier  as  partner  or  assistant,  can  be  obtained  ? 

Treatment  of  Borbohyomi. 
Nbmo  asks  for  a  remedy  for  a  very  troublesome  ease  of  bot- 
■horygmus  in  a  young  lady  of  about  20  years  of  age.  Her  bowels  ere 
regulai',  uterine  and  other  functions  completely  Hatislactory.  She 
takes  suliicient  walking  and  horse  exercise.  It  troubles  her  more  dur- 
ing tlie  late  evening.    Change  of  food  has  no  ell'ect. 

Medical  Representation  on  the  Governing  Bodies  of  Hospitals. 
Staff  asks:  In  wliat  way  is  tlie  stall  usually  represented  en  the  com- 
mittee ol  a  hospital  ?    Is  it  usual  lor  the  whole  of  the  stall"  to  be  mem- 
bers or  only  a  certain  portion  elected  tliereon  ?    If  the  latter,  how  is  it 
customary  for  the  selection  to  be  made  ? 

%*  The  practice  varies  much.  In  some  hospitals  the  members  of  the 
medical  staff  are  ineligible  as  governors  of  the  hospital,  and  are  only 
allowed  to  give  advice  or  Information  but  not  to  vote.  In  others  the 
eta  II  depute  a  certain  contingent  of  their  body  to  :?erve  on  tke  board  or 
committee  of  management.  Tn  otliers,  again— and  tlicse  are,  in  our 
opinion,  the  best  constituted  liospitals— all  members  of  tho  stall  are 
cligilile  as  governors'  eiii'iHy  with  all  T)*her  persons,  vote  eiiually  on 
.the  board  of  management,  and  are  equally  eliirible  to  serve  on  com- 
mittees. Where  the  staff  are  represented  by  only  a  select  piirt  of  their 
body,  we  beliere  the  selection  is  always  made  by  themselves,  but  on 
this  point  we  are  not  absolutely  certain. 

Certificates  to  Midwifery  and  Sick  N'crses. 

A  correspondent  sends  us  the  manuscript  copy  in  the  following  terms 

of  a  cortilicate  which  he  has  been  In  the  habit  of  Issuing,  and  asks  for 

an  opinion  upon  its  terms :  "  1  hereby  certify  that has  attended 

my  course  of  instructions  in  midwifery,  diseases  of  women  and  child- 


ren, nursing  medical  and  surgical.  I  have  this  dav  duly  examined  her 
on  these  subjects,  and  lind  lier  capable  of  undertaking 'the  duties  of  a 
midwifery  or  sick  nurse.  In  testimony  of  which  I  hereto  affix  ray  hand 
and  seal  tliis  ,  eigliteen  hundred  and  ninety  at  Aber- 
deen.     ,  M.D  C.M.Univ.Aberd.,  L.R.C.S..V  L.M.Edin." 

%*  No  authoritativ  decision  on  the  point  raised  by  our  corre- 
spondent has  yet  been  givci.  ^ut  it  is  plain  that  no  such  certificate 
should  by  its  form,  appearance,  or  wording  afford  gi^ound  for  the  ac- 
cusation of  "colourable  imitation"  of  a  registrable  diploma.  Diffi- 
culties miglit  be  avoided  if  tlie  medical  man  giviug  a  teftiinonial  to  a 
nurse  confined  liimself  to  the  statement  that,  tn  his  opinion,  she  was 
capable  of  undertaking  tlie  nursing  of  medical,  surgical,  or  obstetrical 
cases. 

AH8WER8. 

J.  B.  should  consult  his  medical  attendant. 

.Medicus  has  omitted  to  enclose  his  card. 

A.  8.— Some  allowance  must  be  made  for  the  cvciting  circumstances  of 
the  case. 

.Mf.dicus.— The  Conjoint  Elxamining  Board  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  England  do  not  hold  examinations  in 
honours. 

F.  W.  J.— We  have  ascertained  that  a  work  entitled  lITiaf  (o  Ohierre  al  Ihc 
Hedside  nnd  after  Dralh  was  published  by  Messrs.  J.  and  .\.  Churchill 
for  the  London  Medif  al  Society  of  Observation  at  the  price  of  4s.  8d. 
Messrs.  Churchill  inform  us  that  the  work  has  been  out  of  print  for 
many  years,  and  that  tliey  doubt  the  wisdom  of  reissuing  it. 

Atpendant.— The  authorised  fee  for  a  medical  witness  in  a  civil  action 
(according  tu  tlie  English  scale— presumably  It  is  similar  in  Ireland) 
is  from  two  to  three  guineas  per  diem  and  travelling  expenses.  The 
witness  can  demand  an  adequate  sum  for  conduct  money  with  his 
subD(ena.  that  is  enough  for  travelling  expenses  and  fee  up  to  the 
probable  date  of  the  trial. 

Mediccs.— The  combination  of  F.R.C.P.Edin.  and  M.R.C.S.Eng.  is  quite 
unusual.  An  F.R.C.P.KdIn.  is  supposed  to  l>e  and  ought  to  be  essen- 
tially a  physician.  We  are  informed  that  the  usual  designation  on 
doorplate  and  card  in  Edinburgh  and  Scotland  of  a  Fellow  oithe  Scotch 
(;ollege  is  either  Mr.  A.  B.,  F.R.C.P.Edin.,  or  A.  B.,  F.R.C.P.Edin.  The 
latter,  it  is  said,  is  better. 

Priitscol  C%-5iRr. 

J.  H.  n..  B.A.,  M.D. —The  University  of   Wales  does  not,  for  the  present, 
confer  medical  degrees.    Information  as  to  the  matriculation  examina- 
tion  may   be  obtained  by  addressing  the  Acting  Registrar,   care  of 
Messrs.  FaithtuU  and  Owen,  11,  Victoria  Street,  London,  S.W. 
Steam  Disinfectobs. 

SiRCKOS-CAPTAiN.- .\11  three  forms  of  apparatus  are  eiVnient,  but  only 
the  first-named  Is  on  the  Knglish  market  at  present.  It  would  cost 
£200  to  £a.W  (full  size),  apart  from  the  expense  of  building  a  two  roomed 
station,  which  is,  of  course,  common  to  all  kinds.  .See  also  the  answer 
to  •' Uisinfcctor  "  in  the  British  Medical  Journal  of  December  8th, 
page  1350. 

London  and  Manchester  .Assurance  Society. 

Inquisitor.- Much  that  our  correspondent  says  respecting  the  way  the 
business  of  this  Society  is  carried  on  is  no  doubt  true,  and  it  is  for  this 
reason  we  should  advise  all  medical  practitioners  to  have  as  little  as 
possible  to  do  with  it.  It  must  be  pointed  out,  however,  that,  as  has 
been  frequently  shown  in  the  columns  of  this  Journal,  the  Medical 
Aid  Department  is  an  adjunct  to  a  lite  insurance  business,  and 
although  our  correspondent  contends  tho  former  is  "  simply  a  bait  to 
lure  proposers  to  join  tiie  latter, '  proof  that  this  Is  really  so  apart 
from  mere  assertion  is  by  no  means  easy.  It  the  statement  is  a 
•'  fact, "  our  general  condemnation  of  other  medical  aid  societies 
applies  equally  to  this. 

"ISAPOUUL." 

A.  DE  B.— We  have  referred  our  correspondents  inquiry  to  Brigade- 
Surgeon-Licutenant-Colonel  Kenneth  Mcl.eod,  formerly  Professor  of 
Surgery  at  Calcutta  Medical  College,  who  has  been  good  enough  to  send 
ns  the  following  note  : 

"  '  Isapghul  ■  is  the  seed  of  Plantago  Isaphaghula  (Roxb.).  These 
seeds  are  sold  in  .all  Kistern  bazaars,  but  I  don  t  know  whether  they 
are  to  be  had  in  London.  I  fancy  they  are.  They  contain  a  mucilage 
which  is  exUacted  by  water,  and  are  said  to  be  mildly  astringent.  They 
are  given  dry,  in  which  case  they  swell,  and  yield  their  mucilage  in  the 
intestinal  canal,  or  as  decoction  (n  drachms  tu  the  pint,  boiled  and 
strained).  They  are  used  for  chronic  dyseutcry.  I  have  seen  them  do 
good." 

KOTEIt.    I.BTTEK8,   Etc 

EURATUM.— In  the  report  of  the  proceedings  of  the  Manchester  Medical 
Society,  puldislied  in  the  BRmsH  Medical  Journal  of  December  isth, 
the  m'ixture  referred  to  by  Mr.  F.  W.  Jordan  should  have  been 
"  i;umi«f,  chlorate  of  potash,  and  dilute  nitro-liydroehlorio  acid,'  not 
"tannin." 

Ms.  MARM.IDUKE  SuEtLD  (4,  Caveudish  Place,  W.)  asks  us  to  state  that 
he  would  feel  grcativ  Indebted  to  anyone  in  private  practice  who 
would  inform  him  of  eases  of  long  immunity  from  recurrence  after 
removal  of  undoulited  scirruus  of  the  bj-east.  II  possible  the  name  of 
tlie  operator  should  also  be  given.  The  sources  will  be  duly  acknow- 
ledged of  any  information  received. 

Warning. 

Mr.  a.  Reddick  (Furnival  Street,  Holborn)  writes :  We  understand  Ihftt 
Ilioreis  an  individual  going  about  to  tlie  houses  of  medical  meu  seek- 
ing to  obtain  a  few  shillings  tor  the  insertion  of  a  name  and  address  in 
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some  directory  which  is  supposed  to  be  published  at  this  address. 
May  we  be  allowed  to  state  that  we  know  ol  no  such  directory? 

Postal  Ohders. 
The  director  of  a  vaccine  insUtution  asks  us  to  warn  members  of  the  pro- 
fession not  to  send  postal  orders  without  crossing  them  or  taking  the 
numbers,  as  during  the  last  month  he  has  received  numerous  com- 
plaints as  to  the  non-receipt  of  lymph,  the  orders  for  which  were  never 

AaSENIC   IN    GI.YCEB1NE. 

F.  C  S  writes ;  With  reference  to  a  medicolegal  case,  in  which  one  of  the 
points  brought  forward  was  the  possible  presence  of  arsenic  m  the 
glycerine  administered  to  the  deceased,  I  am  not  aware  that  attention 
has  ever  been  called  to  the  fact  that  the  British  Pharmacopma  of  1885, 
and  Additions  of  isno,  contain  no  test  for  tlie  detection  m  glycerine  o! 
this  serious  impurity.  This  unfortunate  omission  will,  itis  to  be  hoped, 
be  rectified  by  the  editors  when  another  edition  of  the  volume  is  issued, 
and  will  meanwhile  receive  the  consideration  of  dispensing  chemists 
and  medical  men. 

Vaccination  and  the  Gcaedian.s'  Elections. 
A  Medical  correspondent  who  was  a  candidate  for  a  guardians'  election 
recently  sends  us  the  following  string  of  questions  which  were  put  to 
him.  They  appear  to  have  been  copied  from  a  kind  of  guide  published 
by  the  Slar.  Our  correspondent  informs  us  that  he  answered  the  ques- 
tions, but  we  think  it  miglit  be  advantageous  to  publish  the  foUomng 
notes,  which  contains  outlines  of  answers  to  similar  questions  ; 

1.  Have  you  personally  given  any  attention  to  the  subject  ot  vaccina- 
tion ?  „  ^  t  .   X. 

2.  Have  you  observed  that  the  Registrar-Gerreral  s  returns  furnish 
annually  a  record  of  deal  lis  admitted  to  be  the  result  ot  "cow-pox  and 
other  eiTects  of  vaccination  ?"  ,^^,11. 

3.  Do  you  know  that  in  London  during  1892  (according  to  the  latest 
available  statistical  report  of  Dr.  Murphy,  of  the  London  County 
Council),  there  were  in  deaths  from  "  cow-pox  and  other  effects  of  vac- 
cination," as  compared  with  2n  from  small-pox  ? 

4.  What  action  will  you  take,  and  how  will  you  vote,  when  the 
guardians  have  to  determine  whether  they  will  prosecute  poor  people 
lor  declining  to  vaccinate  their  healthy  children  ? 

*»*  1.  Every  medical  man  is  obliged  to  give  personal  attention  to  the 
subject  of  vaccination.  Theoretically 't  is  bound  up  with  the  study  o! 
small -p3x,  and  as  to  its  practical  side  before  admission  to  the  final  ex- 
aminations a  certificate  of  a  course  of  attendance  at  some  public  vac- 
cination station,  and  of  ability  to  vaccinate  properly,  is  required  from 
every  medical  student. 

2.  It  is  well  known  that  medical  men  state  upon  their  certificates  of 
death  every  cause  of  death,  direct  and  indirect,  connected  with  the 
death.  It  may  be  safely  assumed  that  many  deaths  amongst  children, 
when  the  cause  of  death  is  obscure,  are  attributed  to  "  cow-pox  and 
other  effects,"  if  the  child  has  been  recently  vaccinated,  which  are  not 
fairly  attributable  to  vaccination  in  itself.  Personally  we  do  not  be- 
lieve that  vaccination  properly  performed  on  a  healthy  child  ever  causes 
death.  In  Germany  all  alleged  deaths  from  vaccination  are  investigated 
locally,  and  the  vaccination  report  for  the  year  1859  lies  before  us; 
the  following  is  an  abstract  of  such  deaths  :  Eleven  were  reported 
in  Prussia,  7  in  Bavaria,  i  in  Saxony,  17  in  Wiirttemberg  (besides  1  after 
revaccination),  .3  in  Baden,  and  1  each  in  Saxe-Weimar  and  Saxe- 
Coburg-Gotha.  It  was  found  that  not  one  of  these  deaths  could  be 
brought  Into  causal  connection  with  the  (recent)  vaccinations,  most  of 
them  being  due  to  diarrhcca,  catarrhal  pneumonia,  and  similar  causes, 
including  convulsions. ^ 

3.  The  above  answer  applies. 

4.  Each  case  should  be  considered  on  its  own  merits  or  demerits,  and 
it  is  evident  that  a  precise  answer  cannot  be  given  to  this  question. 
True  the  Royal  Vaccination  Commission  has  recommended  the  aboli, 
tion  of  repeated  prosecutions,  but  the  Government  has  declined  to  act 
upon  this  recommendation  so  far. 
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Diseases  of  the  Ear.    By  A.  Marmaduke  SheUd,  M.B.    London :  Cassell 
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Zur   acuten   Ceberanstrengung   des    Herzens  und   deren   Behandlung. 

Von  Dr.  T.  Schott.    Wiesbaden  :  J.  F.  Bergmann.    1894.    M.  1. 
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%•  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  prices. 
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AN  ADDRESS 

ON   THE 

MEDICAL  PKOFESSION  IN  INDIA 

TTS    P08TTI0N    AND    ITS    WORK. 

Delivered  liefore  thi  Indian  Medical  Congress  held  af    Calcutta, 

December,  1894. 

By   ERNEST   HART,   D.C.L. 

Mil.  U ART  commencrrl  his  remarks  by  a  careful  history  of 
uipdieiiie  in  India  sliowing  how  riitional  medicine  introihiced 
liy  the  Englisli  liad  gradually  displaced  tlio  older  systi'nis  in 
](iany  parts,  and  how  by  aid  of  the  medical  education  now 
olFered  to  the  natives,  this  process  was  continuin:?  in  others. 
He  also  entered  into  tJie  various  diiliculties  which  bejct  the 
profession,  and  pointed  out  many  of  the  needs  and  rciiuire- 
ments  of  the  different  branches  of  the  medical  services  in 
India. 

Turning  to  the  more  scientific  part  of  his  subject,  he  spoke 
bopifully  of  the  anticholeraic  vaccination  recently  introduced 
and  curried  out  by  M.  Ilatl'kino.  This,  however,  was  but  one 
illustration  of  the  growing  importance  of  the  germ  theory  of 
tlisease,  which  had  of  recent  years  intruded  itself  into  ever- 
extending  regions  of  pathology. 

The  Germ  Theory  of  Diseask. 

He  continued :  Prom  what  1  have  said  you  will  under- 
stand why  it  is  that  in  the  remarks  which  I  propose 
to  make  on  tropical  diseases,  germs  and  parasites  will 
occupy  a  very  prominent  place;  for  you  will  understand 
1-hat  i  regard  the  study  of  tropical  disease  as  being  in 
threat  measure  a  study  of  tropical  parasites.  In  these 
remarks  I  shall  hope  to  indicate  what  I  consider  pro- 
mising lines  for  reseai-ch,  and  I  shall  take  the  liberty  of 
describing  certain  methods  of  investigation  wbicli,  though 
])robably  well  known  to  some  of  you,  may  not  be  f;nniliar  to 
all  of  you,  but  which  all  of  you  are  capable  of  employing  with 
advantage  to  the  science  of  medicine,  to  your  p.itients,  and 
to  yourselves.  And  if  I  appear  to  be  somewhat  presumptuous 
in  my  remarks  on  Indian  work  and  Indian  workers,  and  to  be 
assuming  too  tutorial,  too  authoritative,  or  too  critical  an 
altitude,  I  beg  your  pardon  in  advance.  I  would  ask  you  to 
remember  that  as  Editor  of  the  British  Medical  JornNAi,  I 
enjoy  what  are  perhaps  e.vceptional  opportunities  of  gauging 
Hie  times,  of  learning  what  is  being  done  in  things  medical 
all  over  the  world,  and  of  perceiving,  perhaps,  what  is  the 
best  thing  next  to  be  done.  Though  in  a  sense  an  outsider 
in  Indian  medical  matters  I  am  by  no  means  an  IndifTerent 
spectator. 

The  JIalabia  Parasite. 

()E  the  two  greatest  discoveries  of  recent  times  in  path- 
ology—the parasite  of  tubercle  and  the  parasite  of  malaria  — 
it  is  difficult  to  say  which  is  the  more  important.  Certainly 
as  regards  India  and  tropical  countries  in  general,  the  more 
important  is  the  discovery  of  the  malaria  parasite.  It  is 
hardly  necessary  to  insist  on  this  to  an  Indian  audience,  for 
the  fact  is  only  too  patent  that  a  veiy  large  proportion  of  the 
inoi'tality  and  a  still  larger  proportion  of  the  morbidity  of 
India  are  directly  or  indirectly  attributable  to  malaria. 

Seeing  this,  it  is  a  somewhat  strange  circumstance  that, 
although  we  have  been  acquainted  with  this  parasite  now  for 
some  fourteen  years,  and  although  many  pathologists  in 
Italy,  in  France,  in  Germany,  and  in  America  have  occupied 
themselves  with  its  study,  it  has  been  entirely,  or  almost  en- 
tirely, neglected  by  the  profession  in  India  and  England.  At 
all  events,  if  they  have  not  entirely  neglected  the  subject,  it 
ccinnot  be  said  that  they  have  added  any  important  fact  to 
our  stock  of  knowledge  about  it.    . 

One  name  certainly  stands  out  u  prominent  exception  in 
this,  as  it  has  done  in  many  other  departments  of  Indian 
pathology — that  of  Vandyke  Carter.  But  with  this  exception 
1  cannot  say  that  our  Indian  brethren  have  done  their  share 
in  this  work —work  which  so  specially  concerns  them,  and 
for  the  prosecution  of  which  they  enjoy  opportunities  so  ex- 
ceptional. Even  Carter's  investigations  are  more  valuable  as 
lontirmatory  of  Laveran's  than  as  adding  to  them. 


True,  there  have  been  other  workers  and  writers  in  India 
who  h.ave  concerned  themselves  with  the  malaria  parasite ; 
yet  in  most  instances  their  statements  are  so  indelinite,  SO 
hard  to  follow,  that  they  can  hardly  be  regarded  as  advancing 
the  subject.  In  not  a  few  instances  they  evidently  refer  to 
what  are  merely  post- iii'/rfem  changes  in  the  normal  elements 
of  the  blood,  ana  certainly  not  to  the  malaria  parasite.  The 
publication  of  these  observations  has  perhaps  done  more 
liarm  than  good ;  for,  as  a  consequence,  we  now  lind  in  India, 
in  addition  to  those  believers  in  the  malariaparasite  who  have 
a  genuine  and  well-founded  belief,  two  classes  of  individuals 
with  diametrically  opposite  opinions  about  this  germ  ;  and 
of  these  two  classes,  although  they  are  of  opposite  opinions, 
neither  is  correct.  Thus  we  have  those  who  do  believe 
in  the  malaria  parasite,  but  who  found  their  belief  on 
false  data,  namely,  on  the  normal  jinst-nuirtem  appearances 
alluded  to,  and  which  they  have  wrongly  interpreted:  and 
we  have  those  who,  recognising  the  true  nature  of  the  po-st- 
mortem  appearances  whii'h  some  of  their  colleagues  mistake 
for  the  malaria  parasite,  have,  in  consequence,  become 
sceptical  as  to  the  existence  of  any  such  parasite  whatever, 
regarding  all  observations  in  this  connection  of  a  positive 
character  as  equally  fallacious  and  unreliable. 

Now,  neither  one  nor  the  other  is  correct.  These  poit- 
murtem  appearances  are  certainly  not  the  malaria  parasite, 
and  do  not  justify  a  belief  in  the  existence  of  such  a  parasite; 
and  the  scepticism  of  the  sceptics  is  equally  unjustified, 
founded  as  it  is  on  the  same  faulty  observations. 

Before  we  can  look  for  assistance  from  India  in  the  further- 
ance of  this  study,  these  opposing  and  equally  fallacious 
views  must  be  got  rid  of,  and  a  fresh  start  made  on  a  sounder 
basis,  on  sounder  observations. 

If  there  is  one  thing  certain  in  pathology,  it  is  that  a  living 
parasite  is  present  and  can  be  found— practically  invariably  — 
in  malarial  blood.  This  is  the  creea  of  everyone  who  has 
worked  at  the  subject  on  sound  lines.  One  reason  for  the 
scepticism  on  the  subject  which  is  so  common  among  the 
members  of  tlie  profession  is  the  didiculty  experienced  in 
finding  the  parasite.  Ui/ficulti/  is  hardly  the  right  expression  ; 
rather.  I  should  liave  said  ii/noranr«  of  the  methods  which 
should  be  followed  to  demonstrate  the  parasite.  It  seems 
ungenerous  to  blame  Laveran,  to  whom  we  owe  so  much,  for 
this.  Still  we  must  consider  him  in  a  me.aaure  responsible 
for  this  ignorance  and  the  prevailing  scepticism.  Laveran, 
though  a  great  pathologist  and  a  great  discoverer,  has,  in  this 
particular  instince,  proved  himself  a  poor  teacher.  A  good 
teacher  studies  his  pupils  as  well  as  his  subject,  lie  studies 
their  capacities  and  takes  into  account  their  previous  train- 
ing. Laveran  has  not  done  this.  The  fact  is  be  has  not 
realised  how  stupid  and  ignorant  we,  his  pupils,  are.  For, 
although  he  indicated  a  way  of  demonstrating  the  malaria 
parasite,  his  description  of  his  methods  was  brief,  and  the 
principle  on  which  his  method  depended  was  noi  sutliciently 
accentuated,  and  it  loses  mm-h  of  its  value  inasmuch  as  it 
takes  no  account  of  our  incapacity  and  clumsiness,  and  of 
our  want  of  familiarity  with  microscopical  blood  techniqw^. 
Had  Laveran  recognised  our  ignorance,  had  he  described 
fully  and  carefully,  and  reiterated  his  technique  over  and 
over  again,  printed  it  in  capital  letters  on  every  page  of  his 
earlier  work,  had  he  succeeded  in  thoroughly  educating  his 
liublic  in  his  methods  of  demonstration,  his  followers  in 
India  and  elsewhere,  instead  ot  numberin^j.  as  they  do  to-day. 
some  paltry  tens  or  hundreds,  would  by  this  time  have  been 
reckoned  by  thousands.  -\nd  Laverans  example  in  this 
respect  has  been  followed  by  nearly  all  writers  on  the  sub- 
ject of  the  malaria  parasite.  The  thing  is  so  simple  and  self- 
evident  to  them— after  they  have  done  it— that  they  appa- 
rently assume  as  a  matter  ot  coarse  that  everyone  must  know 
how  to  set  ahout  the  demonstration,  and  without  special  in- 
struction. Now  this  is  far  from  being  the  case ;  so  much  so 
that  he  who  should  succeed  in  impr'ssing  upon  the  profes- 
sion a  kno  rledLTf  of  the  proper  metliod  of  demonstrating  this 
parasite  will  confer  a  great  boon  on  medical  science.  He  will 
at  once  multiply  enormously  the  number  of  observers  and 
also  of  believers  :  for  whoever  employs  the  right  method 
cannot  fail  with  a  little  patience  and  a  fairly  good  micro- 
scope to  see  nearly  at  once  and  in  every  case  of  malarial 
fever  the  object  he  is  in  search  of,  and  become  himself  a  con- 
vert to  the  existence  of  the  malaria  parasite,  a  believer  in  its 
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far-reaching  importance,  in  its  great  rOle:  and,  in  addition  to 
this,  he  will  become  an  investigator  and  a  valuable  apostle 
of  the  new  pathology. 

Cndoubtedly  tlie  malaria  parasite  is  the  principal  fact  in 
tropical  pathology.  Everyone,  therefore,  practising  in  the 
tropics  must  familiarise  himself  with  its  appearance,  and  with 
the  way  to  demonstrate  it.  This  is  a  manifest  duty.  It  can 
be  shown  in  the  blood  of  eveiy  ague  patient,  in  the  blood  of 
every  malarial  remittent  wliioh  has  not  been  treated  with 
quinine.  This  point  of  demonstration  is  therefore  so  funda- 
mental, so  important,  that  I  feel  I  shall  have  aceomplisiied 
something  worth  doing  if  I  succeed  in  impressing  it 
thoroughly  on  my  audience.  Feeling  this  I  entertain  the 
hope  that  my  presumption  will  not  be  taken  amiss,  and  that 
it  may  help  someone  in  his  search  if  I  indicate  briefly  the 
best  method  of  demonstration.  Should  I  succeed  in  this,  I 
would  strongly  advise  those  of  you  who  have  not  already 
seen  this  parasite,  particularly  every  sceptic,  having 
thoroughly  grasped  the  principle  of  the  method,  to  set  to 
work  on  the  first  case  of  well-marked,  untreated  ague  you 
come  across,  and  never  to  rest  in  your  search  until  you  have 
found  it. 

A  slide  of  blood  as  ordinarily  prepared  shows  the  blood 
aggregated  in  rouleaux,  the  corpuscles  closely  approximated, 
and  presenting  their  edges  only  to  the  eye  of  the  observer. 
Now,  in  blood  slides  so  prepared,  it  is  simply  impossible  to 
perceive  the  usual  and  most  common  forms  of  the  malaria 
parasite  ;  as  impossible  as  it  would  be  to  see  the  Empress's 
head  on  the  individual  coins  piled  one  on  top  of  the  other, 
constituting  a  roll  of  rupees.  If  you  wish  to  see  the  stamp 
on  the  coins  you  must  spread  them  out  flat  on  their  faces,  so 
to  speak.  It  is  exactly  the  same  with  the  malaria  parasite  in 
the  blood  corpuscle  as  it  is  with  the  Empress's  head  on  the 
coin.  The  parasite  is  inside  the  body  of  the  corpuscle,  not 
on  its  edge,  rarely  outside  of  it,  so  that  to  see  it  you  must 
dispose  the  blood  corpuscles  as  you  would  the  coins— you 
must  lay  them  flat  on  their  faces.  Whoever  would  see  the 
malaria  parasite  must  remember  this  as  a  prime  and  ele- 
mentary fact;  his  teckni^/Ke  must  be  directed  to  secure  this 
disposition  of  corpuscles.  If  he  succeed  in  this  his  difii- 
culties  are  practically  at  an  end.  This  is  the  whole  secret 
and  principle  of  malaria  blood  examination.  It  is  so  evident, 
so  simple,  that  it  almost  seems  necessary  that  I  should  apolo- 
gise to  you  for  mentioning  it;  nevertheless,  like  many 
another  very  evident  and  simple  matter,  and  just  for  this 
very  reason,  it  has  been  very  generally  overlooked. 

To  secure  preparations  of  blood  showing  the  corpuscles 
lying  flat  on  their  faces  proceed  in  this  way.  Wash  cover- 
glass  and  slip  in  alcohol  or  ether.  Make  them  thoroughly 
clean  and  dry.  Wash  the  finger  of  the  patient  with  soap  and 
water,  afterwards,  if  necessary,  with  ether  and  dry  it.  Liga- 
ture the  finger  and  prick  it  in  the  usual  way,  but  prick  it  very 
lightly;  this  is  important— prick  it  very  lightly;  a  big  drop 
of  blood  is  a  snare.  \\'ipe  the  first  drop  of  blood  which 
exudes  away,  then  gently  press  the  pad  of  the  finger  between 
tinger  and  thumb,  and,  as  soon  as  a  droplet  of  blood  no 
bigger  than  a  pin's  head  has  appeared,  take  this  up  by  touch- 
ing its  apex— if  I  may  use  the  expression— lightly  with  the 
centre  of  the  cover-glass.  Then  drop  the  cover-glass  on  the 
slip.  If  finger,  cover-glass,  and  slip  are  thoroughly  clean  and 
dry,  and  the  operation  has  been  rightly  and  quickly  per- 
formed, the  blood  will  run  out  in  an  exceedingly  delicate 
film  in  which,  after  a  minute  or  two,  all  the  blood  corpuscles 
will  be  found  lying  flat  on  their  faces.  Best  make  six  such 
preparations  at  a  sitting,  for  some  are  sure  to  be  failures, 
liaving  the  corpuscles  in  rouleaux  or  imperfectly  disposed 
and  isolated. 

Over  imperfect  preparations  no  time  should  be  lost ;  they 
are  mostly  useless.  Select  only  the  best  slides  and  search 
them  with  a  twelfth  immersion  lens  in  a  fairly  good  but  not 
too  bright  illumination.  If  the  blood-giver  is  suflfering  from 
an  access  oi  malarial  fever,  or  is  about  to  sufl'er  from  ma- 
larial fever,  and  if  he  has  not  been  taking  quinine  recently, 
with  a  little  patience  you  are  now  sure  to  see  what  you 
are  in  search  of.  You  may  have  to  search  many  fields  and  to 
spend  some  time,  but  persevere  ;  the  parasite  is  certainly  on 
your  slides. 

At  first  there  may  be  some  difficulty  in  recognising  the 
Plasmodium— as  it  is  conveniently  but  somewhat  inaccurately 


termed.  Once  seen  it  will  not  be  forgotten  ;  ever  afterwards 
you  will  have  no  difficulty  in  telling  whether  a  given  speci- 
men of  blood  so  prepared  is  malarial  or  not. 

Look  in  your  slides  for  ill-defined,  palish,  nebulous  bodies 
containing  dots  or  clusters  of  black  pigment,  and  lying 
inside  blood  corpuscles.  These  palish  bodies  may  be  mere 
specks,  or  they  may  occupy  a  fourth,  or  a  half  or  nearly  the 
whole  of  a  corpuscle.  The  black  pigment  particles  attract 
the  attention  most  readily.  If  you  see  such  a  particle  or 
cluster  of  black  particles  in  a  corpuscle  focus  carefully,  scruti- 
nise carefully  ;  see  if  they  lie  in  a  pale,  ill-defined  body  ;  look 
for  changes  in  the  position  of  the  particles  and  for  alterations 
in  the  shape  of  the  iiale  substance  in  which  these  are  im- 
bedded :  in  other  words,  look  for  evidences  of  life  in  this 
intra-corpuscular  body.  In  some  slides  you  may  find  one,  or 
two,  or  many  such  intra-corpuscular  bodies  in  every  field;  in 
other  slides,  and  generally  you  will  have  to  search  many 
fields  before  you  find  one. 

Recollect  always  that  you  must  have  your  corpuscles  lying 
flat,  each  of  them  isolated.  Recollect  that  it  may  be  only  in 
one  corpuscle  out  of  many  hundreds  or  thousands  of  healthy 
corpuscles  that  you  will  find  a  parasite.  Recollect,  let  me 
repeat,  that  in  the  first  instance  you  should  look  for  specks 
of  black  pigment  lying  inside  some  of  the  corpuscles,  one  in 
perhaps  every  two,  three,  four,  or  perhaps  fifty  fields.  Recol- 
lect that  this  pigment  lies  within  the  pale,  nebulous,  ill- 
defined  liody  whose  living  nature  is  manifested  by  slow,  c-r 
more  or  less  rapid,  changes  of  shape.  Recollect  that  this 
body  may  be  only  a  mere  speck  in  the  corpuscle,  or 
that  it  may  occupy  a  fourth,  a  half,  or  nearly  the  entire 
disc.  Find  such  a  body  and  you  have  found  the  usual 
form  of  the  Plasmodium  malariae.  And  when  you  have  seen 
and  recognised  it,  those  of  you  who  have  hitherto  worked  un- 
successfully at  the  subject  will  be  astonished  that  you  failed 
to  find  tlie  parasite  before.  You  will  be  astonished  that 
medical  science  had  to  wait  till  the  end  of  the  nineteenth 
century  before  discovering  it.  I  liave  known  nif  n  who  worked 
for  months  on  malarial  blood  dilip;enlly,  carefully,  and  on 
every  opportunity,  and  yet,  simply  because  they  did  not 
follow  the  proper  principle  in  preparing  their  slides,  did  not 
quite  realise  what  they  had  to  search  for ;  they  failed  com- 
pletely to  see  the  parasite,  and  gave  up  the  search  in  dis- 
gust, perhaps  became  sceptics.  Recollect  that  you  may 
actually  see  the  parasite  and  not  recognise  it.  Recollect  that 
eyes  sharp  and  trained  as  those  of  Virchow  and  Frerichs, 
although  they  undoubtedly  saw  the  Plasmodium,  described 
phases  of  it  in  fact,  completely  failed  to  recognise  it,  to 
accept  the  discovery  they  had  actually  made,  and  which  was 
lying  patent  under  their  very  noses.  Sometimes  you  must 
know  what  you  look  for  before  you  can  perceive  it. 

Tlie  rarer  forms  of  the  parasite,  the  crescents  and  flagel- 
lated bodies,  are  easily  made  out  when  encountered.  But 
do  not  mistake  artificially  produced  rents  and  vacuoles  in  the 
corpuscles  for  intra-corpuscular  bodies,  as  has  been  so  often 
done  ;  buckled  up  corpuscles  for  crescents  ;  or  a  stellate 
arrangement  of  the  fibrin  for  the  flagellated  body  ;  or  blood 
plates  for  spores,  or  clustered  blood  plates  for  the  sporulating 
forms.  If  ever  in  doubt  about  the  nature  of  some  body  you 
see  under  the  microscope,  depend  upon  it  it  is  not  the 
malaria  parasite.  Look  with  suspicion  on  every  body  not 
carrying  pigment.  The  crescent  is  a  pale  body  with  black 
pigment  about  its  centre  ;  the  buckled  corpuscle  is  crescent 
shaped  too,  it  is  true,  but  it  is  haemoglobin  coloured,  and 
carries  no  black  pigment.  If  you  see  any  movement  in  a 
limited  part  of  the  field,  any  sudden  quivering,  trembling,  or 
sudden  change  of  shape  in  the  blood  corpuscles,  look  care- 
fully for  the  cause  of  this  disturbance ;  most  likely  it 
is  produced  by  the  flagella  of  a  flagellated  body  lying 
in  close  proximity  to  the  agitated  corpuscles.  The  body  of 
this  flagellated  organism,  the  sphere  to  which  the  flagella  are 
attached,  is  full  of  pigment  in  very  active  movement  and 
cannot  be  mistaken.  Do  not  expect  to  see  these  flagellated 
bodies  often,  or  the  crescents  often;  but  expect  to  see  the 
intra-corpuscular  bodies — large  or  small— in  every  case  of 
malarial  fever. 

I  have  no  intention  of  entering  on  a  detailed  description  of 
this  parasite,  or  of  discussing  the  many  important  questions 
connected  with  it.  All  this  you  can  find  in  the  latest  publi- 
cations of  the  New  Sydenham  Society,  in  their  translation 
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of  Laveran's  last  work,  in  their  translation  of  Marchiafava 
and  Bignami's  conjoint  work  on  the  Summer-Autumn  Fm-crs 
of  Rome,  and  in  their  translation  of  Mannaberg's  elaborate 
and  most   excellent  monograph  on    the    Malaria    i'nranite. 

Do  not  be  deterred  by  assumed  incompetence  or  imaginary 
difficulties.  3tany  suppose  that  microscopical  examinations 
and  scientific  work  in  general  cannot  be  efficiently  conducted 
by  men  circumstanced  as  I  presume  the  majority  of  Indian 
medical  oflicers  are,  having  only  limited  apparatus,  witiiout 
command    of    a    large    library,    without    abundant   leisure. 

For  example,  in  this  matter  of  the  malaria  parasite  a  com- 
mon quer^tiou  is  what  is  the  best  stain  for  it  '^  Now,  why  on 
earth  should  we  stain  it  ?  It  is  perfectly  visible  without 
being  stained.  The  idea  evidently  is  that  some  sort  of 
artificial  staining  and  preparation  of  the  blood  are  necessary 
before  we  have  a  right  to  look  for  the  parasite  ;  that  some 
sort  of  '■  open  sesame"  ceremonial  must  be  gone  tlirougli  in 
every  microscopical  performance ;  tliat  the  raw  material 
must  be  submitted  to  some  elaborate  process  before  the  germ 
it  contains  has  a  right  to  be  visible — dipping  it  in  this  fluid, 
dipping  it  in  that  lluid,  sterilising,  and  cultivating,  and 
putting  it  through  no  end  of  complicated  bacteriological 
gymnastics.  Staining  and  similar  modern  histological 
methods  are  of  great  use  for  certain  purposes,  but  not  for 
every  purpose.  The  tendency  is  to  overdo  them,  to  apply 
them  to  every  purjiose.  Nowadays  many  histologists  would 
rather  contemplate  a  haidencd,  stained,  artificial  tissue  than 
a  tissue  in  its  natural  condition.  The  ends  of  microscojiical 
investigations  are  too  often  forgotten  in  the  means,  too  often 
in  this  way  never  attained.  Consequently,  many  important 
facts  in  histology  and  pathology  are  overlooked,  simply  be- 
cause histologists,  wedded  to  methods  and  fashions,  lancy 
that  such  processes  are  necessar'y,  and  so  lose  themselves 
in  their  methods.  Too  often  in  carrying  out  these  methods 
they  destroy  one  of  the  best  aids  in  such  investigations  as 
the  one  we  concern  ourselves  with  at  present;  they  destroy 
life  and  that  important  evidence  of  life,  movement.  To  see 
the  malaria  parasite  none  of  these  elaborate  processes  of 
preparation  are  required,  are  even  desirable.  \ou  examine 
fresli  blood — fiuid  blood,  not  dried  and  stained  blood. 
Laveran's  discoveries  were  made  with  unstained  prepara- 
tions, with  fresh  blood.  His  entire  apparatus  consisted  of 
a  needle  and  a  string,  a  slip  and  cover-glass,  and  a  micro- 
scope with  a  magnifying  power  of  some  4(.lO  or  i*M  diameters  ; 
yet  with  this  despicable  microscopical  outfit  he  made  his 
great  discovery,  and  his  descriptions  of  the  histological 
features  of  the  malaria  parasite  are  still,  perhaps,  the  best 
we  have. 

The  histoiy  of  the  discovery  of  this  same  malaria  parasite 
is  an  excellent  illustration  of  what  I  urge  with  regard  to 
simplicity  and  directness  in  scientific  work.  About  the  same 
time  that  Laveran  was  pursuing  his  investigations  Marchia- 
fava  w^as  also  working  on  malaria  blood.  Marchiafava  was 
bitten  by  the  modern  mania  for  drying  blood,  passing  it 
through  the  flame,  staining,  cultivating,  mounting  in  balsam, 
and  so  forth,  and  the  consequence  was  that,  although  he 
actually  saw  the  malaria  parasite  times  without  number,  yet 
in  consequence  of  his  manipulations  of  the  blood  he  missed 
the  significance  of  what  he  saw.  He  killed  the  parasites, 
and  he  called  and  regarded  their  corpses  as  "degenerated 
hfemoglobin."  Laveran  simply  looked  at  fresh  unmanipulaled 
blood,  and  observed  his  parasites  in  their  living  state.  Con- 
sequently he  saw  their  movements,  and  his  simplicity  was 
rewarded  by  a  great  discovery.  The  flagellated  organism,  the 
finding  of  which  was  the  key  to  Laveran's  discovery,  is  not 
recognisable  in  dried  and  stained  slides.  Staining  methods 
are  of  use  in  working  out  a  few  of  the  details  of  the  malaria 
parasite.  They  can  prove  that  it  is  an  independent  organism, 
as  by  their  means  the  nucleus  and  nucleolus  of  the  animal 
are  rendered  visible;  to  this  extent  they  are  of  use.  but 
further  than  this  they  cannot  be  said  to  have  any  value  what- 
ever. Had  such  means  only  been  employed  very  likely  the 
Plasmodium  would  never  have  been  discovered.  I  would 
therefore  advise  anyone  who  would  engage  in  this  investiga- 
tion to  leave  staining  and  artificial  preparation  of  Mood 
alone,  at  all  events  until  he  has  thoroughly  familiarised  him- 
self with  the  appearances  and  characters  of  the  living  malaria 
parasite  in  fresh  blood;  above  all,  to  cultivate  simplicity  in 
his  methods. 


Until  lately  malaria  has  been  studied  only  in  its  efiects ; 
henceforth  the  study  will  embrace— and  that  in  the  first  in- 
stance— its  cause.  When  the  next  textbook  on  tropical 
medicine  comes  to  be  written  the  chapters  on  malarial  disease 
will  be  written  from  the  standpoint  of  the  malaria  parasite. 
The  first  chapter  will  be  a  piece  of  natural  history— the  life- 
history  of  the  parasite.  When  this  has  been  fully  set  forth, 
then,  and  not  till  then,  the  writer  will  pass  to  the  considera- 
tion of  the  action  of  the  parasite  on  its  human  host,  that  is, 
to  malarial  disease.  This  is  scientific  medicine.  Hitherto 
as  regards  malaria  it  has  been  as  with  astronomy  before  the 
laws  of  gravity  were  discovered.  Laveran  by  his  discovery 
has  proved  himself  a  medical  Newton.  The  old  touchstones 
of  malaria— quinine  and  periodicity — were  extremely  unsatis- 
factory and  fallible  as  a  basis  for  scientific  study  :  the  thing 
malaria  itself — the  germ — is  infallible.  Thanks  to  Laveran 
we  can  now  see  the  thing  itself,  and  the  subject  has  thus 
passed  at  one  bound  from  the  region  of  empiricism  to  the 
region  of  science. 

When  the  Indian  observer  has  satisfied  himself  of  the 
existence  of  the  malaria  organism  ;  when  he  has  leamt  to 
recognise  its  various  phases  and  their  relation  to  each  other; 
when  he  has  become  so  familiar  with  them  that  he  can  apply 
his  knowledge  with  confidence  to  diagnosis  ;  then  he  should 
endeavour,  so  far  as  lies  in  his  power,  to  apply  his  knowledge 
to  the  reinvestigation  of  the  entire  range  of  Indian  fevers. 
Recently  (December  1st)  the  JorRNAL  published  for  Dr. 
I'atrick  Mauson  a  malaria  chart,  which,  in  its  present  form, 
or  in  a  form  modi  lied  by  further  experience,  it  is  hoped, 
will  prove  of  service  in  such  investigations.  It  enables 
observations  on  the  Plasmodium  in  the  blood  to  be  rapidly 
recordetl  and  read,  and  this  in  comparison  and  in  conjunc- 
tion with  the  progress  of  the  fever  was  indicated  by  thermo- 
meter. 

Whether  there  is  only  one  malaria  parasite  whose  disease- 
producing  properties  are  modified  by  changes  of  temperature, 
moisture,  soil,  or  whether  there  are  several  parasites  closely 
resembling  each  other,  but  still  specifically  distinct,  we  can- 
not as  yet  say.  The  settlement  of  this  and  of  many  another 
knotty  point  about  malaria  is  bound  to  come  soon.  It  is 
uour  duty  to  tackle  these  knotty  points.  European  science, 
knowing  your  opportunities,  expects  this  of  you.  I  hope 
that  when  the  successes  of  the  future  do  come  many  of  them 
will  be  scored  to  Britisli  names.  I  hope  these  names  will 
not,  as  hitherto  in  this  matter,  be  conspicuous  by  their 
absence.  England  has  done  n-uch  for  tropical  medicine  in 
the  past :  do  not  let  her  lose  the  place  she  has  gained.  Cer- 
tainly an  active  investigation  ot  Indian  fevers  from  the 
standpoint  of  the  new  departure  is  imperatively  demanded 
of  the  profession  in  India. 

Besides  forwarding  our  knowledge  of  malaria,  good  will 
come  of  such  an  investigation  in  many  other  and  unexpected 
ways,  1  have  not  the  slightest  doubt  that,  apart  from  the 
malaria  question,  the  systematic  exaniiintion  of  the  blood  in 
India  will  result  in  important  discoveries  in  other  depart- 
ments of  tropical  pathology.  Certainly  many  fevers  now 
regarded  as  malarial  will  be  relegated  to  another  class  or 
other  classes.  There  will  be  many  strange  and  probably  use- 
ful additions  to  our  knowledge  of  the  fauna  and  fiora  of  the 
Ijlood.  Diagnosis  will  become  more  precise,  and  conse- 
quently treatment  more  successful,  and  in  a  1  unlred  other 
ways  the  theory  and  practice  of  medicine  in  tl  e  tropics  will 
lie  advanced. 

There  is  one  direction  in  which  in  India  you  could  make 
important  contributions  to  malarial  patholo'jy.  The  dis- 
covery by  I'anilewsky,  Crassi,  Feletti,  and  others  cf  organ- 
isms closely  resembling  that  of  malaria  in  tie  blood  of  the 
lower  animals  is  not  only  interesting  in  itself  but  is  likely  to 
prove  of  extreme  value  in  elucidating  the  life-history  of  the 
malaria  organism  of  man. 

Comparative  pathology  should  in  this  instance,  if  vigo- 
rously followed  up,  prove  a  powerful  aid  to  human  patho- 
logy. A  systematic  examination  of  the  blood  of  the  Indian 
fauna  should,  therefore,  go  hand  in  hand  with  liie  syste- 
matic examination  of  the  linman  blood.  It  is  probable  tiiat 
it  will  be  in  this  way,  by  the  study  of  the  malaria-like  para- 
sites in  the  blood  of  the  lower  animals,  that  the  life-history 
of  the  malaria  parasite  of  man  will  be  worked  out.  The 
investigation  intoSurra  disease  and  the  Surra  micro-organism. 
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at  prespnt  so  ably  conducted  by  Lingard,  cannot  fail  to  react 
favourably  on  human  pathology,  particularly  on  this  malaria 
question.  As  a  general  rule  I  am  not  an  advocate  for  Govern- 
ment aid  or  patronage  in  such  matters  ;  but  the  mention 
of  this  Surra  investigation  leads  me  to  think  that,  if  properly 
approached,  a  Government  which  is  so  thoughtful  about  the 
diseases  of  its  beasts  of  burden  might  be  found  to  be  equally 
thoughtful  about  its  human  subjects  and  their  diseases,  and 
might  be  induced  to  aid  in  some  way  in  their  investigation. 
This  question  of  malaria  is  a  fascinating  subject,  and  I 
would  fain  pursue  it  further  did  time  permit.  Before  leaving 
it  I  would  congratulate  the  profession  in  India  on  having  so 
splendid  an  opportunity  for  original  work  of  the  most  im- 
portant and  attractive  description.  I  sincerely  trust  that  for 
the  honour  of  British  medicine  it  will  not  be  slow  to  avail 
itself  of  its  opportunities. 

The  Filaria  Sanguinis  and  Filaria  Disease. 

While  on  the  subject  of  blood  parasites,  Mr.  Hart  wished  to 
say  a  few  words  about  one  which,  although  its  study  practi- 
cally commenced  in  India,  had,  nevertheless,  not  received 
there — at  all  events  of  late  years — that  attention  its  import- 
ance demanded. 

With  the  exception  of  Maitland,  of  Madras,  since  Lewis's 
time  no  strictly  Indian  observer,  so  far  as  he  knew,  had  done 
much  to  advance  our  knowledge  of  lilaria  sanguinis,  now 
usually  called  lilaria  nocturna.  It  was  astonishing  that 
no  one  in  India  had  taken  up  Manson's  work ;  long  ere 
this  it  ought  to  have  been  confuted  or  confirmed,  and,  if  the 
latter,  extended. 

Tnerecouldbenodoubt  of  the  etiological  relationship  of  the 
filaria  to  chyluria  and  to  different  forms  of  acquired  lymphatic 
varix.  This  was  thoroughly  established.  In  genuine  ele- 
phantiasis Arabum,  however,  although  the  evidence  for  the 
etiological  relationship  of  the  filaria  to  the  disease  was  very 
strong,  it  could  not  be  said  to  be  absolutely  conclusive. 
Any  existing  doubt  on  this  point  might  easily  be,  and  ought 
to  be,  defiaitely  cleared  up  in  India.  This  was  one  of 
the  duties  those  in  India  owed  to  the  profession.  Another 
pointof  great  importance  was  the  determination  of  theparticu- 
lar  species  of  mosquito  which  acted  as  intermediate  host. 

It  had  often  occurred  to  him  that  it  would  be  no  very  diffi- 
cult matter  to  construct  what  he  might  call  a  "  filaria  map  "  of 
India,  that  is  to  say,  a  map  which  would  indicate  the  distri- 
bution of  this  parasite  in  the  native  population.  Such  a 
map.  combined  with  a  similar  map  showing  the  distribution 
of  elpphantiasis,  would  be  a  valuable  aid  in  determining  the 
relationship  of  the  parasite  to   the  disease. 

From  such  an  investigation,  the  initiation  of  which  was 
well  worth  the  attention  of  this  Congress,  and  the  suc- 
cessful carrying  out  of  which  would  be  a  permanent  monu- 
ment to  its  usefulness,  much  precise  information  could  not 
fail  to  accrue.  It  was  more  than  probable  that  a  sys- 
tematic examination  of  blood,  such  as  that  proposed,  would 
reveal  to  us  that  in  India,  as  in  Africa,  the  human  blood  was 
the  habitat  of  more  than  one  species  of  nematode  embryo. 

Recent  Investigations  of  Guinea-Wobm. 
The  guinea-worm  was  another  instance  of  an  important 
parasite  whose  study,  although  pi'actically  originating  in 
India,  had,  with  the  exception  of  some  interesting  observa- 
tions by  Charles,  been  virtually  abandoned  by  the  present 
generation  of  Indian  medical  men.  No  elaborate  apparatus 
was  required  and  the  opportunities  for  investigation  were 
endless.  The  treatment  also  required  reconsideration.  The 
plan  rfcontly  described  in  the  Bkitish  Medical  .Ioubnal 
of  kilK'       '  a  by  a  hypodermic  injection  of  bichloride 

of  ni'  .1  u  was  worth  a  thorough  trial.    This  very 

praeti.  ^'le  treatment   of   guinea-worm,   should  be 

settled   as  o:.Le.      There  surely  could  be  no  great  difficulty 
about  this. 

DrsENTEitv  ;  Liveb  Abscess  :  Amceba  Coli. 
Among  tropical  diseases,  particularly  as  afl'ecting  Euro- 
peans, next  in  importance  to  malarial  disease  and  cholera 
came  dysentery  or,  more  correctly,  the  group  of  diseases  of 
which  colitis  was  a  principal  and  the  most  frequent  pathologi- 
cal expression,  a  group  a!  so  including  abscess  of  the  liver. 
I.    The  subject  was  far  too  wide  for  him  to  do  more  than  glance 


at  one  or  two  of  the  many  unsolved  problems  with  which  it 
bristled.  It  was  interesting  to  note  that  slowly — some  would 
say  surely — opinion  was  veering  towards  recognising  it  as  a 
fact  that  liver  abscess  was  in  some  way  invariably  preceded, 
accompanied,  succeeded,  or  otherwise  intimately  related  to 
dysentery. 

We  could  not  be  surprised,  therefore,  that  a  large  section  of 
pathologists  had  concluded  that  the  only  cause  of 
liver  abscess  was  dysenteiy.  There  were  many,  however,  par- 
ticularly in  India,  who  energetically  dissented  from  such  a 
generalisation.  And  even  among  the  ranks  of  those  who  took 
this  view  there  was  by  no  means  unanimity  as  to  the  exact  way 
in  which  dysentery  gave  rise  to  liver  abscess.  This  was  a 
question  of  great  practical  and  scientific  moment,  to  the 
settlement  of  whictx  this  Congress  might  powerfully  con- 
tribute. 

Hanging  over  it,  however,  was  another  which  also  required 
solution,  namely,  were  there  not  several  kinds  or  species  of 
dysentery,  some  of  which  might  not  be  etiologically  con- 
nected with  abscess  of  the  liver  ?  Again,  what  was  the  rela- 
tion, or  what  were  the  diflerences,  between  the  so-called 
"  tropicp.l  abscess"  and  those  which  were  spoken  of  as 
"  secondary  '  or  "  dysenteric  abscesses  ?  "  The  whole  ques- 
tion required  restudying. 

Two  important  facts  which  might  prove  powerful  aids  in 
settling  many  disputed  points  in  the  etiology  of  dysentery 
and  liver  abscess  and  their  inter-relationship  had  been 
but  recently  discovered,  namely,  the  presence  of  the  amoeba 
coli  in  dysenteric  discharges  and  in  the  pus  of  liver  abscess, 
and  the  fact,  that  in  many,  not  in  all  cases  of  liver 
abscess  the  ordinary  pyogenic  micro-organisms  were  entirely 
absent. 

Although  not  absolutely  an  Indian  diseoveiy,  the  amceba 
coli,  or  an  amrcba  of  the  colon,  was  studied  in  India  long  ago 
by  Lewis  and  Cunningham,  and  by  them  disallowed  patho- 
genic properties.  Others  also  had  declared  against  the 
pathogenic  qualities  of  amceba  coli  for  the  reason  that  the 
same  or  a  similar  organism  was  frequently  found  in  healthy 
conditions  of  the  alimentary  canal,  and  unassociated  with 
disease  of  any  kind  whatever ;  but,  it  did  not  follow  that 
under  particular  conditions — say,  for  example,  catarrhal  in- 
flammation of  tne  bowels  or  ulceration  of  the  bowel  from 
other  causes,  the  amceba  might  not  successfully  attack 
weakened  tissues,  and  thus  become  a  serious  complication 
and  source  of  danger.  Many  micro-organisms  were  patho- 
genic only  in  the  presence  of  tissues  witn  lowered  vitality. 

At  all  events  the  amceba  coli  was  a  parasite  with  which  all 
physicians  in  India  ought  to  make  themselves  practically 
familiar.  It  was  easily  recognised  in  dysenteric  discharge  and 
in  liver  pus.  A  fragment  of  the  fresh  mucus  in  the  one  case 
or  of  the  fresh  pus  in  the  other  was  spread  on  a  slip  and  com- 
pressed under  a  cover  glass  into  a  thin  transparent  film,  it 
was  then  to  be  examined  with  a  magnifying  power  of 
from  100  to  300  diameters.  The  amceba  could  be  readily 
recognised  by  its  movements.  It  was  a  transparent,  colourles.s, 
slightly  granular  organism,  in  size  from  three  to  six  times 
the  diameter  of  a  blood  corpuscle  and  sometimes  it  was  very 
active    in    pushing   out  its  pseudopodia. 

Behi-beei. 
The  importance  of  a  complete  study  of  beri-beri  was  insisted 
on.  Recent  observers  had  succeeded  in  showing  that  this 
was  a  specific  disease,  produced  by  a  specific  poison  manifest- 
ing its  pathological  eft'ects  in  the  form  of  a  well  defined 
variety  of  multiple  peripheral  neuritis.  But  the  germ  bad 
still  to  be  discovered.  It  was  desirable  to  study  carefully  the 
distribution  of  the  disease,  and  in  so  doing  not  to  overlook 
cases  of  paresis,  with  or  without  ccdema,  and  complaints  of 
rheumatic-like  pains  among  the  natives,  for  such  cases  were 
not  uncommon,  and  might  well  be  examples  of  beri-beri. 

A  nkylostomiasis. 
The  discovei-y  that  in  Assam  avast  amount  of  sickne.=s 
among  the  coolies  on  tea  plantations  and  among  the  natives 
of  certain  villages  was  caused  by  ankylostoma  duodenale, 
and  a  similar  discovery  in  Ceylon,  bad  led  to  some  very 
interesting  investigations  into  the  distribution  of  this  para- 
site in  India  and  the  East  generally,  which  were  likely  to 
bear  practical  fruit.    Doubtless  much  of  theanremia  so  pre- 
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valent  among  natives  was  attributable  to  the  anfcylostoma. 
The  general  appreciation  by  the  profession  of  this  fact,  a 
knowledge  of  the  methods  of  diagnosing  the  presence  of  the 
parasite  in  the  alimentary  canal,  and  of  the  use  of  thymol 
as  a  remedy,  would  save  many  a  life  and  much  invaliding  and 
suffering. 

This  prevalence  of  animal  parasites  in  the  intestinal 
canal  as  well  as  in.  the  blood  and  tissues  of  the  na- 
tives of  India  and  other  tropical  countries  was  eminently 
suggestive  of  the  absence  as  well  as  of  the  importance  of 
sound  hygienic  conditions,  particularly  as  regards  water  sup- 
ply, directed  to  the  exclusion  from  this  not  only  of  ani- 
mal parasites,  but  of  parasites  in  general.  This  fact  suggested 
the  reflection  that  if  under  the  present  hygienic  conditions 
animal  parasites  were  so  extensively  prevalent  in  India,  these 
conditions  were  still  more  favourable  for  the  spread  of  such 
diseases  as  cholera,  dysenteiy,  and  other  grave  waterborne 
zymotic  affections.  It  might  be  taken  as  a  fact  that  the 
degree  of  prevalence  of  animal  parasites  in  the  general 
populatioii  was  a  good  though  rough  test  of  the  quality  of 
the  hygienic  conditions  under  which  the  population  lived, 
particularly  of  its  water  sujiply.  This  test  applied  to  India 
afforded  an  object  lesson  which  appealed  very  directly  to  the 
understanding,  proving  in  an  unmistakable  way  the  urgent 
necessity  for  a  more  systematic  and  general  study  of  the 
question  of  the  water  supply  of  the  people. 

Chronic  Lntestinai.  Flux. 
Various  forms  of  clironic  intestinal  flux  were  exceedingly 
common  in  India,  as  in  all  hot  countries,  particularly  in 
Europeans.  Xo  very  energetic  eflort  had  been  made  in  recent 
yeai-s  by  our  English  workers  to  study  and  elucidate  the  na- 
ture of  many  of  these  atlectious  and  they  all  demanded 
further  investigation  ;  their  types  should  be  distinctly  sepa- 
rated and  defined,  and  their  pathology  brought  into  line  with 
the  medical  science  of  the  day. 

Typhoid  Fevbb. 

One  of  the  best  pieces  of  work  which  of  late  ye<irs  was  to  be 
credited  to  the  profession  in  India  was  the  separation  of 
typhoid  fever  from  the  malarial  group. 

Such  was  the  frequency  of  typhoid  in  young  European 
immigrants  in  this  country— and  that  in  spite  of  elaborate 
sanitary  precautions,  whii-h,  if  taken  in  Europe  under 
similar  circumstances,  woukl  practically  ensure  immunity 
—that  the  idea  forced  itself  on  us  that  the  typhoid  germ 
in  India  might  have  a  f  oniewhat  different  history  from  what 
it  had  in  England  and  that  in  some  instances  the  germ  which 
produced  typhoid  miaht  lie  a  pure  saprophyte,  and  need  no 
periodical  resuscitation  in  the  human  body  to  confer  on  it 
pathogenic  properties  or  to  keep  it  in  existence  as  a  species. 

If  this  view  of  typhoid  in  the  tropics  were  well  founded 
there  would  be  au  explanation  of  the  inefliciency  of  the 
sanitary  measures  at  present  in  vogue,  and  also  of  the  great 
frequency  of  the  disease  in  our  young  soldiers  in  India. 

Cholera. 

It  might  seem  strange  that  the  subject  of  cholera  had  been 
left  to  the  last,  but  for  the  due  comprehension  of  its  etiology 
it  was  necessary  to  demonstrate,  as  had  been  done,  that  man 
was  surrounded  by  a  host  of  minute  enemies  which  not  only 
could  live  in  his  tissues  and  so  produce  disease.  l>ut  could, 
especially  in  hot  climates,  maintain  an  independent  exist- 
ence outside  in  soil  or  in  water,  as  the  case  might  be. 

This  once  being  demonstrated,  as  in  the  case  of  the  coarser 
intestinal  parasites,  and  it  being  once  recognised  on  the  one 
hand  that  the  maladies  produced  by  them  occur  with  enor- 
mous frequency  in  India,  and  on  the  other,  that  they  all  gain 
acce.«s  to  the  body  by  being  swallowed  along  with  what  is 
drunk  or  eaten,  our  minds  were  prepared  to  admit  that,  a 
habit,  namely,  that  of  drinking  impure  water,  sutheiently 
eomioon  to  make  these  diseases  among  the  most  frequent  in 
India,  would  also  render  cholera  continually  endemic. 

Who  then  could  separate  cholera  from  these  other  water- 
borne  diseases,  and  deny  that  it  also  was  carried  to  the 
mouth  by  water':'  In  Em-ope  we  had  proof  that  by  being  so 
introduced  it  could  cause  great  epidemics,  while  in  India, 
where  it  was  endemic,  we  had  proof,  in  the  vast  diffusion  of 
parasitic  maladies,  that  the  luibits  of  the  people  were  such, 


that  if  the  cholera  germ  were  present  in  the  water  it  cer- 
tainly would  not  lack  opportunities  of  being  swallowed. 

Mr.  Hart  said  he  had  been  much  misunderstood  in  regjird 
to  the  phrase  "  waterborne  cholera,"  and  proceeded :  '•  "What 
then,  do  I  mean  when  I  say  that  cholera  is  a  waterborne 
disease  ?  I  mean  that  it  is  caused  by  a  poison  which  is 
swallowed,  and  which  in  ninety  nine  cases  out  of  a  hundred 
is  carried  to  the  mouth  in  water.  Within  the  body  this  poison 
grows,  multiplies,  and  in  its  growth  causes  the  disease,  in 
the  course  of  which  it  is  discharged ;  then  it  is  ready  to  take 
up  the  other  phase  of  its  life,  to  grow  in  damp  earth,  to  breed 
in  dirty  water,  to  be  washed  by  rain  into  watercourses,  to 
soak  through  porous  soil  into  wells :  in  some  verj-  rare,  un- 
proved cases,  perhaps,  where  cholera  is  veiy  rife,  and 
rilthy  habits  are  overabundant,  to  be  blown  by  gusts  of 
wind  or  carried  by  the  hand  or  flies  into  food,  and  thus  by  one 
means  or  another,  but  in  an  infinitely  larger  proportion  of 
cases  by  means  of  water,  to  get  round  to  another  person's 
mouth,  to  be  swallowed  and  again  set  up  the  whole  cycle  of 

events There  isnothing strange,  then,  in  cholera  bi-com- 

ing endemic  in  India  :  there  is  a  climatic  condition,  such  that 
the  germ  can  keep  alive  for  considerable  periods  outside  the 
body,  and  there  is  au  endemic  habit  of  drinking  it  freely; 
but  if  this  habit  is  broken  people  can  and  do  live  in  the  very 
midst  of  this  area  free  from  cholera,  and  whole  districts  and 
communities  have  thus  been  endowed  with  an  immunity 
depending  merely  on  the  breaking  of  one  link  in  the  cliain 
of  events  by  which  cholera  is  produced,  namely  the  habit  of 
drinking  contaminated  water I  wish,  however,  particu- 
larly to  guar!  mvself  against  the  charge  of  looking  at  water 
carriage  as  covering  the  whole  pathology  of  the  disease  or 
explaining  the  etiology  of  its  occasional  epidemic  pre- 
valence  1  am  as  aware  as  anyone  can  be  that  we  have 

much  yet  to  learn  regarding  the  causes  of  the  epidemic  spread 
of  cholera,  and  it  is  to  a  continued  investigation  of  these  causes 
that  I  would  urge  my  medical  confreres  in  India,  but 
this  investigation  must  be  always  made  on  the  basis  of 
established    truth,    and   especially    that    great    truth    that 

cholera  goes   in   at  the  mouth In  this  regard  I  would 

venture  to  suggest  two  special  lines  of  inquiry  on 
which  accurate  information  is  iu3t  now  greatly  wanted,  and 
concerning  which  India,  with  its  great  oppor(unities,  may 
fairly  be  expected  to  give  some  answer  :  (1)  Wliat  is  the  rela- 
tion between  the  preceding  and  concurrent  diarrluea  and  tlie 
actual  cholera;  (-')  is  any  other  micro-organism  be-^^ides  Koch  a 
bacillus  engaged  in  the  production  of  the  disease  .- 

Mr.  Hart  then  urged  certain  piecaulioiis  which  he  recom- 
mended with  the  object  of  limiting  the  dissemination  of  the 
disease,  and  preventing  its  spread  to  other  countries. 

Official  DiscomAOBMBXT  of  Ohigi.val  Research. 

Before  concluding  there  was  one  point  on  which  he 
would  make  a  few  observations.  He  kuesv  he  trod  on  very 
delicate  ground.  He  trusted,  however,  that  shou  d  he 
seem  to  be  ungra-ious  in  what  he  said  his  motives  would  not 
be  misunderstood,  and  that  he  would  be  credited  as  speak- 
ing from  a  patriotic  .and  sincere  love  for  the  good  and  for 
the  reputation  of  Engli-sh  medicine. 

There  was  a  time,  and  that  not  so  very  long  ago,  when  all 
that  was  best  and  most  valuable  in  the  science  and  in  the 
practice  of  tropical  medicine  was  .almost  entirely  of  Englislx 
creation.  It  was  so  no  longer.  There  was  one  dep.irtment  in 
which  those  in  India  might  still  be  said  to  lead  the  world:  as 
tropical  sanitarians  and  medical  statisticians  they  were  stiU 
infinitelv  ahead  of  all  other  tropical  colonising  Powers  to- 
gether. "  Hut  there  English  pre-eminence  stopped,  and  where 
H  should  still  be  in  the  ascendant,  Knglish  pre-eminence  in 
tropical  pathology,  in  the  investigation  of  tropical  disease, 
and  in  tropical  medical  literature  was  decidedly  on  the  wane. 
England  with  her  huge  tropical  empire  and  the  uuhoanded 
opportunities  her  services  might  atlord  ought  to  be  Jacue 
nnnceps  in  tropical  medicine.  But  was  she  so  •' 

Our  couutrvmen  had  done  something  of  late  >ears 
for  tropical  pirhology,  as  his  previous  remarks  amply 
testified,  but  what  they  had  done  was  little  in  comparison  to 
their  numbers,  to  their  opportunities,  and  to  the  work  ol 
foreigners.  ,  _    ,    ,,  .    j-„„»_i. 

Why  was  this  ?  There  were  many  causes.  "  I  shall  indicate 
said  'Mr.    Hart,    "what   I   think  are  the  most  important- 
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As  in  England,  research  is  not  adequately  encouraged 
in  India.  So  far  as  words  go  there  may  be  the  ap- 
pearance of  encouragement.  But — so  it  is  whispered — in 
reality  research  is  frowned  on  in  official  circles  here. 
There  is  a  feeling  that  a  man  with  a  leaning  to  science, 
with  a  new  scientific  fact  in  his  head,  is  regarded  by 
officialdom  as  a  nuisance,  as  a  sort  of  pestilent  fellow  with  a 
new  bug.  This  may  be  an  over-statement,  but  I  am  told  this 
is  the  feeling  in  regard  to  the  younger  and  more  scientifically 
ambitious  medical  officers  in  India.  Promotion,  therefore,  is 
felt  to  depend  not  so  much  on  medical  merit  as  on  seniority, 
on  knowing  which  way  tiie  wind  blows,  on  avoiding  giving 
trouble  at  headquarters,  on  respectable  conservatism  :  so  that 
in  the  race  of  life  it  is  felt  that  the  man  who  devotes  himself 
to,  and  who  distinguishes  himself  in,  his  purely  medical 
duties  is  sure  to  be  left  behind  by  the  man  who  devotes  him- 
self to  the  practice  of  patient  waiting  and  a  judicious  diplo- 
macy. The  pathologist  is  out  at  elbows  and  is  nobody  ;  the 
diplomatic  senior  medical  officer  has  all  the  plums.  This,  I 
am  credibly  informed,  is  the  feeling  in  the  services. 

"A  second  obstacle  to  the  successful  cultivation  of  medical 
research  in  India  is  the  overloading  of  the  medical  officer 
with  clerical  work  of  the  most  menial  character,  and  which 
might  be  very  well  and  much  more  economically  done  by  a 
less  highly  paid  and  less  valuable  officer.  I  have  been  told 
that  the  casebooks  in  many  instances  tend  to  be  filled  with 
the  cases  of  patients  requiring  extra  diet,  and  not  with 
important  medical  cases.  I  understand  that  eveiy  insignifi- 
cant case  to  which  an  extra  egg,  or  such  like,  is  prescribed,  must 
be  written  out  in  full,  while  perhaps  some  case  of  medical 
interest  may  be  neglected.  This  is  a  sad  and  surely  avoid- 
able waste  of  time  and  energy,  and  so  throughout  the  whole 
of  his  duties;  perpetual  writing  and  red-tapeism.  Medical 
officers  tell  me  they  have  to  spend  more  time  in  their  office 
than  in  their  wards. 

"  Another,  and  I  believe  an  important  reason  for  our  back- 
wardness in  tropical  medicine  is  the  want  of  regular  in- 
struction on  the  subject  in  the  schools.  Ketley,  of 
course,  supplies  this  to  a  limited  extent,  and  to  a  limited 
section  of  medical  men :  but  in  addition  to  the  army  medi- 
cal men,  who  alone  enjoy  the  privileges  of  Xetley,  there 
are  hundreds  of  English  practitioners  in  tropical  countries 
equally  in  need  of  appropriate  instruction,  but  who,  very 
probably,  have  never  seen  a  case  of  malarial  fever,  of 
dysenteiy,  of  liver  abscess,  of  beri-beri,  of  filariasis,  or  per- 
haps of  any  tropical  disease  whatever,  until  they  are  called 
upon  to  diagnose,  and  to  treat,  and  to  investigate  these  com- 
plaints for  tliemselves.  Consequently,  when  these  men 
begin  to  practise  in  the  tropics,  they  have  the  entire  subject 
to  learn  from  the  beginning.  They  have  no  one  to  teach 
them,  often  no  book  to  guide  them.  Years  must  therefore 
elapse  before  th  y  are  familiar  enough  with  the  subject,  and 
with  what  has  already  been  done  in  it,  to  be  in  a  position  to 
add  something  to  the  common  stock  of  knowledge  about 
it.  When  that  time  has  arrived  the  energy  and  enthusiasm 
of  youth  have  passed;  the  career  in  the  tropics  is  about 
over. 

"  Then  again,  although  what  is  called  the  combatant  officer 
may  come  home  at  the  public  charge  to  furbish  up  his 
knowledge  of  killing  machinery  in  an  appropriate  and  well- 
furnished  school,  and  to  bring  himself  abreast  of  the  times 
in  guns  and  torpedoes,  the  medical  officer  has  no  such 
opportunity  given  liim  of  rubbing  up  his  fading  knowledge 
of  life-saving  machinery  and  of  acquiring  fresh  medical 
ideas.  He  has  to  come  home  at  his  own  expense  :  and  if  he 
still  retain  a  love  for  that  profession  which  is  so  much  re- 
pressed in  the  land  of  his  adoption,  and  if  he  desire  to  bring 
himself  abreast  of  the  times  he  has  humbly  to  solicit,  hat 
and  guineas  in  hand,  at  the  door  of  some  London  hospital  or 
laboratory  for  permission  to  learn. 

"  All  these  things  are  emphatically  not  right.  As  a  con- 
sequence tropical  medicine  languishes  where  it  should 
flourish.  When  circumstances  and  public  opinion  do  force 
Government  to  institut^^  some  scientific  investigation,  they 
do  not  find  suitably  trained  men  in  the  ranks  of  their  own 
services  ;  they  have  cither  to  send  home  for  them  or  they 
have  to  employ  a  foreigner.  That,  or  they  cynically  leave 
the  investigation  to  the  enthusiasm  of  the  foreigner,  after- 
wards reaping  the  fruit  whore  they  have  not  strewn. 


"  Is  there  a  remedy  for  this  disgraceful  state  of  affairs,  so 
galling  to  our  pride,  so  unpatriotic  ? 

"  1.  I  would  make  promotion  in  the  medical  services  in 
greater  measure  than  at  present  a  reward  for  medical  merit. 

"2.  I  would  give,  at  the  public  expense,  to  deserving  and 
suitable  medical  men  an  opportunity  to  return  occasionally 
to  Europe  for  a  year  or  two  to  brush  themselves  up  in  medical 
matters,  and  to  familiarise  themselves  with  new  methods. 

"3.  I  would  have  less  clerical  and  more  medical  work  in 
the  services. 

"  4.  1  would  have  the  examining  and  graduating  bodies  in 
Britain  to  give  at  least  one  question  in  their  examination 
papers  in  medicine  on  a  tropical  disease. 

"5.  I  would  have  the  large  hospitals  in  Liverpool  and  in 
London  in  which  tropical  diseases  most  abound  affiliated 
with  the  local  hospital  medical  schools  in  some  way,  and 
thus  utilise  their  valuable  clinical  material,  at  present 
running  to  waste,  for  teaching  purposes  and  for  research. 

Conclusion. 
"  Gentlemen,  I  must  end  here.  Although  sensible  of  the 
merely  sketchy  character  of  the  outlines  to  which  the  limits  of 
time  have  confined  my  address,  1  trust  that  you  may  find  in 
it  some  elements  of  useful  suggestion,  some  helps  towards 
scientific  progress  along  safe  lines  of  work,  some  aids  to  the 
redress  of  grievances,  some  links  towards  the  formation  of  a 
chain  which  shall  bind  all  the  members  of  the  profession  in 
fraternal  union  and  by  union  give  them  the  greater  strength. 
I  have  endeavoured,  at  the  obvious  risk  of  dulness,  to  avoid 
rhetoric  or  mere  phrase  making.  Pemmican  is  never  the 
most  attractive  kind  of  food,  but  it  is  sustaining  and  endur- 
ing. May  my  words  spoken  to-day  prove  to  have  the  like 
qualities.  I  feel  deeply  grateful  for  the  distinguished  honour 
you  have  done  me  on  this  and  on  former  occasions.  It  has 
been  the  ambition  of  my  life  to  deserve  and  to  requite  such 
honour  and  such  kindness  by  unremitting  labour  for  the 
public  good  and  for  the  highest  interests  and  duties  of  our 
common  profession.  To  have  achieved  some  success  in  that 
aim  to-day  will  amply  repay  my  labours  and  anxieties  in 
coming  to  you  from  so  far  and  leaving  behind  me  so  much 
unfinished  and  su.spended  public  work.  It  will  be  in  your 
power  to  foster  the  growth  of  the  seeds  which  I  have  en- 
deavoured to  sow.  It  will  be  the  crown  of  a  life  spent  wholly 
in  the  service  of  my  profession  and  of  my  country  as  fellow 
subject  with  you  of  the  Kaiser-i-Hind  if  I  am  allowed  to 
see  now  and  hereafter  some  evidence  of  having  usefully 
helped  the  development  of  life-saving  science,  the  enlarg- 
ment  of  civic  liberties,  and  the  efficiency  of  the  great 
public  services  in  this  vast  Empire  of  ancient  wonders  and 
modem  experimental  marvels — this  awestrikiug  and  beautiful 
India." 

A  Hygienic  Exhibition  will  be  held  in  "Warsaw  in  1896. 

Ameeican  Jottings. — There  are  now  32,269  specimens  in 
the  Army  Medical  Museum  in  Washington.  The  number  of 
specimens  received  during  the  year  ending  .lune  .30th,  1894, 
was  1363.— Dr.  R.  P.  Talley,  in  the  Te.ta^  Mei/ical  Journal, 
gives  the  following  list  of  modern  specialists  in  America. 
There  are,  he  says :  (1)  The  eye,  ear,  nose,  and  throat 
specialist;  (2)  the  gynecological  specialist;  (3)  the  railway 
surgeon  specialist ;  (4)  whisky,  opium,  etc.,  specialist ;  (5) 
dentist  or  oral  surgeon  specialist ;  (6)  orificial  surgeon 
specialist ;  (7)  the  Arkansas  hot-spring  specialist ;  (8)  the 
self-constituted  midwives ;  and  on  down  the  line  to  the 
street  medicine  man,  the  Christian  science  doctors,  the  pile 
doctors,  et  hoc  genus  omne. — Since  1880  more  than  fifty  medical 
schools  have  been  chartered  in  the  United  States.  Although 
the  death-rate  among  tliem  is  pretty  high,  the  numbers  do 
not  sensibly  diminish,  for  as  fast  as  one  is  absorbed  into  the 
infinite  another  starts  into  existence.  A  new  medical  college 
was  organised  the  other  day  in  Alabama,  and  another  at  Fort 
Worth.  Texas.  Of  the  110  000  practitioners  in  the  United 
States,  more  than  3,000  are  teachers  in  the  medical  schools. 
Of  this  number,  Ohio,  with  16  schools,  boasts  40S;  New 
York,  with  12  schools,  has  .WO;  Missouri,  with  16  schools, 
405  ;  Maryland,  with  7  schools,  170  :  and  Tennessee,  with  8 
schools,  160.  It  is  estimated  that  there  is  one  medical 
school  for  every  730  practitioners. 
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A   DISCUSSION   ON  THE  TREATMENT  OF  ACUTE 
LARYNGEAL  STENOSIS. 

I.— William  Peery  Nobthkup,  M.D., 
New  York. 
Ix  the  interpretation  of  our  subject,  by  "acute  laryngeal 
stenosis"  we  shall  assume  in  this  paper  that  we  have  to  do 
with  diphtheria,  true  or  false,  involving  the  laryn.x  in 
children.  Concerning  its  treatment  we  shall  emphasise  two 
methods,  a  medicinal  and  an  operative,  at  present  in  favour 
in  New  York,  namely,  calomel  fumigation  and  intubation. 
What  medicinal  treatment  have  we  to  recommend  beyond 
steaming,  vomicants,  etc.,  to  determine  a  favourable  course 
in  laryngeal  iliphtlieria,  to  relieve  by  milder  methods  the 
urgent  symptoms  !•"  Our  answer  is.  Calomel  fumigation. 
This  method  was  first  publicly  advocated  by  Dr.  J.  C.  Corbin, 
of  Brooklyn,  in  18,81,  was  later  taken  up  by  Dr.  O'Dwyer  in 
New  York,  and  has  steadily  gained  in  favour.  It  is  believed 
that  by  all  former  methods  of  treatment  without  operation 
about  10  per  cent,  of  pseudo-membranous  laryngitis  recover 
iJ.  L.  Smith  and  O'Dwyer). 

Statistics  h^ve  not  accumulated  sufficiently  to  frame  a 
strong  argument  in  regard  to  calomel  fumigation,  but  the 
conviction  of  those  best  capable  of  judging  is  positively 
favourable.  In  27.'>  cases  of  "true  croup'  collected  by 
McNaughton  and  Maddren,  48.7  per  cent,  recovered,  the  only 
treatment  being  calomel  fumigation  ("  sublimations  "i.  Again, 
this  medicinal  treatment  is  advised  after  operative  procedure 
has  been  required,  and  here  its  advocates  are  equal I.v  positive 
that  it  acts  favourably.  Dr.  Brown  gives  483  cases  of  laryngeal 
diplitheria  treated  without  calomel  fumigations  with  ,S.5.4  per 
cent,  recoveries,  250  cases  with  calomel  fumigations  with  47.5 
jier  cent,  recoveries.  It  goes  without  saying  that  a  child 
w^hich  tides  past  the  urgent  symptoms  on  fumigation  without 
operation  and  without  wearing  an  intubation  tube— other 
things  being  equal — makes  the  better  ami  speedier  recovery. 

Method  of  Fumigatinti.  -  A  tent  or  canopy  is  rigged  about  the 
top  of  a  crib  in  any  way  most  convenient.  A  sheet  is  thrown 
over  supports  and  allowed  to  fall  about  the  four  sides  of  tlie 
crib.  The  supports  may  be  upright  sticks  lashed  to  the  four 
corners  of  the  crib,  or  a  line  stretched  between  two  uprights 
at  diagonally  opposite  corners,  or  a  stepladder  placed  astride 
the  middle  of  the  crib,  or  any  other  extemporised  frame  sug- 
gested at  the  time  by  tlie  ingenuity  of  the  persons  in  charge. 
The  main  point  is  to  have  a  fairly  large  and  fairly  tiglit 
enclosure.  In  such  a  tent  the  child  lies  undisturbed;  if 
sleeping  so  much  the  better. 

The  crib  tent  is  in  use  in  the  Willard  Parker  Hospital, 
New  York.     It  contains  about  50  cubic  feet  of  air. 

The  apparatus  for  furnisliing  fumes  must  first  of  all  be 
safe  from  upsetting  and  the  danger  of  tire.  Such  a  one  is 
easily  extemporised  in  the  following  manner.  Select  some 
deep  vessel,  a  wash  bowl,  saucepan,  or  pot',de  ckamhre :  place 
in  this  an  alcohol  lamp  ;  lay  across  the  top  a  tin  strip  of  any 
kind,  and  over  the  s])ot,  wl\en  the  llame  of  the  alcohol  lamp 
touches  the  under  side  of  the  tin  luake  a  little  compact  pile 
of  the  requisite  amount  of  calomel  for  a  single  fumigation. 

K  special  lamp  has  been  constructed  by  Geo.  Ermold,  the 
instrument  maker.  This  can  be  hung  up  by  wire,  or  can 
stand  on  a  plate  or  in  a  pan  as  desired.  (See  Fig.  1.^  As  to 
the  cliild,  fumigation  is  often  given  while  it  sleeps,  and  it 
needs  no  preparation.  Ordinarily  eight  to  ten  minutes  are 
required  to  volatilise  the  calomel,  and  the  tent  should  be 


kept  closed  about  fifteen  minutes.  Avery  safe  and  snisfac- 
tory  method  in  severe  cases  is  to  volatilise  in  an  ordinary 
crib  tent  15  grains  every  two  hours  for  two  days  and  nights, 
then  prolonging  the  intervals  to  three  hours  on  the  thii-d 
day,  four  hours  on  the  fourth  day,  fumigating  three  times  a 


Fig.  1.— FumiBatins  lamp.    e.  Wire  for  hangin 
for  calomel  tablet,  gr.  x 


Wire  for  hanging  up  the  lamp.    ■'.  Cup 
ablet,  gr.  x. 

day  thereafter  according  to  indications  (O'Dwyer).  Atten- 
dants become  easily  salivated  from  inhaling  calomel  fumes, 
and  must  be  cautioned.  The  room  should  be  thoroughly 
aired  after  opening  a  tent.  It  is  well  when  circumstances 
permit  to  fumigate  in  a  separate  room,  removing  the  child 
and  attendants  to  a  fiesh  room  while  the  other  is  freely  aired. 

Now  what  ellect  has  fumigation  upon  the  patient,  the 
child;-  It  does  not  sutler  ptyalism.  Occasionally,  especially 
older  children,  after  days  of  treatment  have  a  mild  stomatitis, 
sometimes  diarrhdi.  If  the  calomel  is  impure,  there  may 
be  conjunctival  irritation.  Chemically  pure  calomel  is 
essential.  After  prolonged  use  there  is  more  or  less  ana?mia. 
This  must  be  combated  by  administration  of  iron,  and  if 
there  is  associated  prostration  a  little  whisky  may  be  re- 
quired before  fumigation. 

The  above  directions  are  quite  in  the  line  of  moderation. 
Many  physicians  vaporise  20  to  40  or  even  00  grains,  and 
make  the  intervals  in  urgent  cases  no  more  than  half  an 
hour  at  first.  Such  practice  is  considered  safe  and  justifiable, 
but  symptoms  of  prostration  and  an<c-mia  are  likely  to  appear 
after  a  few  days.  It  is  a  desperate  disease,  and  warrants 
heroic  treatment. 

I  am  not  one  of  those  who  urge  calomel  fumigations  in  all 
diphtheria  cases  as  a  prophylactic,  not  one  of  those  who  think 
they  know  how  it  acts  ;  but  1  am  of  the  number  who  believe  it 
aft'ords  relief  from  the  urgent  symptoms  many  times  when  n« 
other  medication  will,  and'helps  the  patient  to  survive  the 
stress  without  ojierative  procedure.  To  lliis  intent  I  employ 
it,  to  this  extent  I  recommend  it. 

iNTrB.VTIOS. 

.\  progressive  dyspncea,  uncontrolled  by  calomel  inliala- 
tions.  comes  at  length  to  require  operative  interference.  Our 
part  is  to  speak  of  intubation,  and  we  shall  discuss  it  under 
the  following  heads:  ^\Taen  to  t»perate.  How  to  Operate, 
How  to  liemove  the  Tube,  When  to  Kemove  the  Tube, 
Dangers  and  Dithculties  of  Operation,  Dangers  and  Dilficul- 
ties  of  Wearing,  Dangers  and  DillicuUies  of  Removal,  and 
thereafter.  Advantages. 

]\'h<'n  to  Oyirra^c— When  a  progressive,  unremitting  dys- 
pmea,  despite  all  previous  treatment,  allows  any  considerable 
part  of  the  posterior  portion  of  the  lungs  to  become  non- 
inflated,  when  the  laboured  breathing  begins  to  produce 
sensible  exhaustion,  intubation  is  to  be  performed  promptly. 
From  this  moment  nothing  but  harm  can  come  to  the  lung 
and  to  the  heart.  If  air  cannot  be  aspirated,  blood  will  be, 
and  pneumonia  is  invited. 

How  to  0/-erate.—1he  technique  of  intubation  has  become  so 
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thoroughly  a  matter  of  literature,  we  will  emphasise  only 
certain  points.  Wind  the  child  from  chin  down  in  a  light 
blanket,  shoulders,  arms,  and  hands  included.  Pin  the 
blanket  closely  about  the  neck,  and  yet  do  not  make  a  bulky 
roll  to  interfere  with  depressing  the  introducer  handle.  In 
this  way  the  elbows  are  pinioned  to  the  side,  and  the  hands 
are  held  across  the  child's  abdomen. 

These  precautions  cause  no  annoyance  to  the  child  ;  it  does 
not  worry  or  resist,  and  when  the  time  for  rapid  action 
arrives  it  cannot  move.  The  nurse  who  is  to  hold  the  child 
should  sit  in  a  high  firm  chair  bolt  upright.  The  child  should 
be  placed  upon  her  lap,  nurse  and  child  exactly  facing  the 
operator.  The  nurse  being  upright,  not  leaning  back,  should 
grasp  the  child's  elbows  firmly,  outside  its  winding  blanket 
of  course,  and  clasp  the  child's  legs  between  her  knees, 
making  sure  she  twines  her  own  about  the  legs  of  the  child. 
All  these  precautions  are  to  secure  the  child  in  a  firm  grasp, 
to  immoblise  it  without  interfering  with  the  expansion  of  its 
chest,  and  may  be  taken  without  causing  any  apprehension 
or  excitement.  The  position  of  the  child  should  be  as  though 
it  hung  from  the  top  of  its  head. 

The  physician  assisting  should  stand  behind  the  chair  of 
the  nurse,  grasp  the  child's  head  between  his  hands,  hold  it 
firmly,  and  when  the  gag  has  -been  inserted  include  it  within 
his  grasp  to  ensure  its  firmness  and  steadiness.  The  operator, 
seated  or  standing  squarely  facing  the  child  and  nurse, 
inserts  the  gag,  opens  the  mouth  widely,  gives  the  handle 
into  the  keeping  of  the  assistant.  At  this  point,  for  the  first 
moment  the  child  worries,  yet  from  this  point  to  the  end  of 
the  operation  need  be  but  a  few  seconds,  though  it  takes 
some  moments  to  describe  it.  The  introducer,  armed  with 
the  proper  sized  tube,  is  supposed  to  be  threaded  and  at 
hand. 

Just  at  this  point  it  is  well  for  the  operator  to  be  sure  that 
all  the  above  directions  have  been  carefully  carried  out,  that 
the  position  is  exact,  the  gag  well  held,  and  the  grasp  firm. 
A  moment  suffices,  and  it  is  time  well  spent.  Next  he 
inserts  his  left  index  finger,  hooks  up  the  epiglottis,  crowds 
his  finger  to  one  side,  passes  the  tube  past  it  till  it  engages  in 
the  chink  cf  the  glottis,  elevates  the  handle,  gently  passes 
the  tube  down  till  the  head  is  within  the  box  of  the  larynx, 
and  the  introducer  lies  crowded  upon  the  tongue.  He  then, 
with  the  trigger,  loosens  the  obturator,  holds  the  tube  with 
the  left  index  finger  while  withdrawing  the  obturator,  and 
with  a  gentle  thrust  presses  the  tube's  head  well  into  the 
larynx,  and  removes  the  finger  and  gag.  Just  here  let  me 
emphasise  what  is  stated  above :  Keep  the  introducer  in  the 
middle  line ;  otherwise  the  obturator  will  pinch  in  the 
calibre  of  the  tube,  and  drag  the  tube  with  it  as  it  is  with- 
drawn. 

The  handle  of  the  introducer  should  be  held  most  lightly 
between  the  end  of  the  thumb  and  the  fingers.  In  this  way 
it  is  impossible  to  use  enough  force  to  make  a  false  passage. 
It  is  easy  for  a  right-handed  operator,  inadvertently,  to  cany 
his  handle  to  the  left  of  the  child's  middle  line :  it  is  often 
that  the  child  manages  by  one  efl'ort  to  slip  down  in  the 
nurse's  lap,  while  the  grasp  which  the  assistant  exerts  tilts 
the  head  back,  and  the  tube  may  then  impinge  on  the 
anterior  wall  of  the  larynx;  the  lines  and  angles  must  be 
maintained  to  ensure  quick  intubation.  The  lack  of  observ- 
ance of  and  carelessness  in  these  points  explain  many 
failures  of  inexperienced  operators. 

Again,  suppose  on  the  first  attempt  the  tube  is  not  success- 
fully placed  in  the  larynx  'i  How  long  shall  one  try  ?  Shall 
one  repeat  the  attempt?  It  is  better  to  make  repeated  short 
attempts  than  to  prolong  one. 

Having  placed  the  tube  in  the  larynx,  there  will  be  rattling 
in  the  tube  on  first  respiration,  and  subsequent  cough  and 
expectoration.  A  vigorous  cough  argues  well  for  the  sensi- 
tiveness of  the  parts  and  for  evacuation  of  accumulations 
below.  The  gag  is  removed  as  soon  as  the  tube  is  in  place, 
but  not  so  the  thread ;  this  must  remain  till  it  becomes  evident 
that  all  obstruction  to  breathing  has  been  overcome,  and  no 
partially  detached  false  membrane  is  in  the  trachea  below  the 
lube.  The  thread  at  first  acts  as  an  inciter  to  cough  which  is 
desired ;  ordinarily  ten  minutes  are  sufficient. 

Hou'  in  liemoie  the  Tube. — Place  the  child  in  the  position  for 
intubation,  as  described  above.  Thrust  the  left  index  finger 
past  the  epiglottis,  hook  it  up,  rest  the  tip  of  the  finger  upon 


the  two  arytenoid  cartilages  and  carry  the  extractor  poiat  to 
the  end  of  the  left  index  finger  at  the  pulpy  portion  gene- 
rally regarded  as  the  most  delicately  tactile.  Tlie  situation  is 
then  as  follows:  The  finger  tip  upon  the  arytenoids  marks 
the  posterior  boundary  of  the  glottis  in  the  median  line. 
Now  if  the  extractor  point  be  carried  along  the  median  line  to 
the  end  of  the  finger  and  the  handle  be  elevated  the  point 
will  naturally  be  prised  forward  from  the  end  of  the  left  index 
finger  on  the  arytenoids  into  the  aperture  of  the  tube.  To 
me  this  seems  the  most  satisfactory  method  for  a  beginner. 
I  have  described  it  to  several  and  their  successes  have  ju.sti- 
fied  the  plan.  The  guard  screw  of  the  extractor-lever  should 
be  carefully  set  to  avoid  injury  to  the  tissues  in  case  the  ex- 
tractor-jaws should  be  opened  by  mistake  in  the  soft  parts 
instead  of  in  the  tube.  Of  course  the  difficulty  of  removal  is 
to  find  the  opening  in  the  tube.  Many  operators,  both  in 
Germany  and  America,  leave  the  thrt  ad  attached  throughout 
the  whole  time  and  occasionally  a  tube  is  coughed  out  after 
the  swelling  releases  its  grip.  So  in  actual  experience  one  is 
not  called  upon  to  extract  so  often  as  to  intubate.  The  fact 
remains  thatextubation  is  more  difficult. 

Jf  hen  t'l  liemove  the  Tube.—1\us  depends  upon  the  age  of  the 
child  and  the  duration  of  the  disease  before  intubation  became 
necessary.  The  older  the  child  the  earlier  the  tube  can  be 
dispensed  with.  Estimating  the  maximum  of  the  disease  to 
be  seven  day,  five  days  wearing  the  tube  is  considered,  on  an 
average,  sufficient. 

Dangers  and  Difficulties  of  the  Operation.— In  the  hands  of  an 
experienced  operator  there  are  practically  no  dangers  to  life 
at  the  time  of  operation.  A  few  authentic  cases  of  pushing 
down  membrane  before  the  entering  tube  have  been  recorded. 
It  happened  to  O'Dwyer  three  times  in  his  first  209  Cises,  on 
first  intubation.  Expert  intubation  presupposes  that  the 
thread  has  been  left  attached,  and  therefore  easy  immediate 
removal  is  possible.  What  does  it  mean,  then,  to  push  loose 
membrane  into  the  trachea  from  tissues  above — the  larynx, 
for  instance  ?  It  means  more  room  in  the  larynx.  If  the 
tube  is  removed,  the  mass  of  membranes  is  forcibly  ejected, 
and  the  patient  is  really  benefited  by  the  proceeding  and  at 
no  time  endangered.  This  experience  with  loose  pseudo- 
membranes  more  often  occurs  late  ia  the  disease  and  in  re- 
intubation. 

To  the  inexperienced  there  are  many  dangers  :  (1)  asphyxia 
from  prolonged  attempts  ;  (2)  laceration  of  the  parts,  false 
passages,  etc.  The  explanation  usually  given  of  those  two 
most  common  accidents  is  "pushing  down  false  membrane." 
So-called  syncopal  attacks  are  simply  less  attacks  of 
asphyxia.  Convulsions  are  recorded  and  instruments  have 
been  broken  in  intubation. 

Difficulties. — An  experienced  operator  may  encounter  two 
difliculties  :  (1)  The  point  of  the  tube  may  enter  one  of  the 
ventricles  of  the  larynx.  This  is  not  common,  for  the  original 
disease  usually  fills  and  obliterates  these  cavities.  Such  ob- 
struction, however,  does  occur.  It  may  readily  be  seen  how 
an  inexpert,  sure  that  his  tube  and  handle  were  exactly  in  the 
middle  line,  might  force  his  tube  into  the  tissues  of  the  neck. 
He  certainly  has  but  to  remember  the  cardinal  points  of 
advice,  and  he  will  use  most  gentle  pressure ;  indeed, 
he  need  but  look  at  the  light  introducing  instruments 
to  appreciate  that  they  are  for  delicate  work.  (2)  The 
second  difficulty  or  obstruction  that  an  experienced  oper 
ator  may  meet  in  intubation  is  subglottic  stenosis,  or 
what  is  so  often  described  as  "  cedema.''  The  narrowest  part 
of  the  respiratory  W'lys  is  the  cricoid  ring.  This  fact,  so  far 
as  I  know,  came  to  light  for  the  first  time  in  Dr.  C'Dwyer's 
early  investigations  in  intubation.  If  the  head  of  an  intuba- 
tion tube  be  forcibly  crowded  down  from  above  it  may  pass 
the  vocal  bands  and  yet  resist  all  ett'ort  at  the  cricoid  ring. 
Given  a  resisting  cartilaginous  ring  lined  with  mucous  mem- 
brane we  have  the  very  elective  conditions  for  stenosis. 
I-'ortunately  the  swelling  and  infiltration  are  not  often  ex- 
tensive enousjh  to  cause  serious  obstruction,  but  vn-^y  be. 
Operators  come  upon  cases  where  the  properly-selected  tube 
surely  passes  into  the  larynx  and  yet  encounters  resistance- 
even  "  creeps  back,"  as  someone  says,  "  like  an  oiled  cork  in 
a  bottle."  If  one  is  sure  of  the  diagnosis  and  a  proper  size 
fails,  a  smaller  tube  may,  with  moderate  pressure,  be  intro- 
duced. This  is  the  only  condition  where  force  is  justified  in 
intubation, 
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Dangers  and  Difficulties  of  Wearijig.—\.  Tubes  may  become 
•obstructed  by  loosened  plaques  of  false  membrane.  Thiscon- 
stitules  the  one  important  danger  in  wearing  an  intubation 
tube.  It  is  easy  to  understand  that  large  plaques  may  be- 
come loosened  and  detached  in  the  trachea,  especially  after 
several  days  of  the  disease. 

A  detached  plaque  may  act  like  a  valve  at  the  tube's  lower 
end,  closing  on  expiration,  opening  on  inspiration,  till  the 
lungs  became  quite  distended  from  accumulated  air.  Such 
is  exactly  what  happened  in  three  of  O'Dwyer's  first  :209 
cases,  with  3  deaths. 

At  this  point  let  me  interject  the  symptoms  of  loose  mem- 
brane :  (1)  croupy  character  of  cough  (tube  being  in),  (2) 
flapping  sound,  (3)  most  important,  sudden  obstruction  to 
out-going  air,  especially  during  coughing. 

If  the  string  had  been  left  attached  in  O'Dwyer's  three  cases 
this  danger  would  have  been  obviated.  Most  Continental 
operators  loop  the  thread  about  the  ear,  protecting  it  along 
the  cheek  with  rubber  adhesive  plaster,  and  leave  it  through- 
out the  wearing  of  the  tube.  This  is  advisable  outside  of 
hospital  with  beginners,  and  in  case  loosening  pseudo- 
membrHne  is  suspected  in  the  trachea.  Possibly,  mucus  may 
gradually  collect  in  the  tube,  of  such  a  tenacious  quality, 
especially  in  mouth-breathers  sutl'ering  from  high  tempera- 
ture, that  it  becomes  an  embaiassment  or  even  a  danger. 

Short  lubes  (Loose  Membrane  or  Foreign  Body  Tu/)e.<J. — At 
this  point  let  me  call  attention  to  the  special  tubfs  devised 
for  the  easy  expulsion  of  loose  membrane  and  foreign  bodies. 
They  are  short,  hollow  cylinders,  of  large  calibre — short 
■enough  not  to  push  down  the  tracheal  membrane,  yet  long 


Fig.  2.— Slioi-t  tubes  I    facilitate  expulsion  of  loose  inembrane. 
enough  to  reaeh'below  the  cricoid  stenosis,  and  large  enough 
to  permit  masses  to  pass  through  them. 

Occasionally  a  long  tube  looser s  the  upper  attachment  of  a 

tracheal  cast,  and  crumples  it  into  a  wad  below  the  >  n  i  of  the 

tube.      The  usual  result  is,  as  would  b"  exppcted — apncea. 

Immedinte  removal  of  the  tube  is  commonly  folloived  by 
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either  expulsion  of  the  cast  or  other  disposal  of  the  mass  in 
the  comparatively  large  trachea.  At  this  point,  when  the 
long  tubes  have  failed  to  give  relief,  the  short  cylindrics  be- 
come of  temporary  service. 

These  tubes  are  of  various  sizes,  seven  in  number.  Since 
they  have  no  retention  swell  it  is  necessary  to  use  the 
largest  size  possible,  wedging  it  into  the  larynx,  and,  for 
obvious  reasons,  in  the  line  of  pressure,  not  leaving  them 
more  than  a  few  hours  in  place.  They  require  a  special 
introducer,  with  long  curve,  in  order  to  carry  the  short  tube 
well  through  the  cricoid  constriction  before  withdrawing  the 
obturator. 

In  short,  to  allow  the  expulsion  of  loose  membrane  from 
the  trachea,  the  largest  possible  hollow  cylinder  is  passed 
through  the  narrowed  larynx,  allowed  to  remain  for  a  little 
while,  and  removed  as  soon  as  the  resulting  cough  has 
expelled  the  foreign  body  requiring  its  insertion. 

Ulceration  from  too  large  a  tube  making  pressure  within 
the  cricoid  ring,  and  ulceration  at  the  lower  end  of  the  tube 
may  occur.  'The  former  can  be  of  serious  nature,  dei-troying 
the  cartilage  ;  the  latter  is  superScial,  and  of  litt;e  import. 
Ulceration  within  the  cricoid  is  due  to  improper  size,  ulcera- 
tion below  to  improper  construction  of  tulie. 

I'roperly  constructed  tubes  are  diflicult  to  describe,  more 
ditlicult  to  secure  from  a  maker,  even  if  a  most  faithful  and 
conscientious  servant  (See  Fig.  3).  But  one  maker  in  this 
world  has  succeeded  in  making  tubes  that  embody  all  the 
ideas  of  the  inventor.  He  alone  has  been  willing  to  try  over 
and  over  again  to  make  O'Dwyer's  tubes.  All  others  have 
felt  the  quiet  self-conceit  that  the  inventor  thoualit  he  knew 
wnat  he  wanted,  but  in  the  maker's  mind  he  did  not,  and 
would  get  over  it  sooner  or  later. 

Every  swell  and  knob,  every  constriction  and  crease,  every 
hole,  the  canting  back  of  the  head  or  collar,  all  is  the  work  of 
the  inventor,  to  make  the  tube  conform  to  the  anatomy  of  the 
parts. 

I  should  not  dwell  upon  this  so  much  had  I  not  on 
former  visits  to  England  seen  tubes  from  your  bes-t  makers, 
which  tulies  embodied  every  vice  which  the  inventor  has 
sought  by  most  careful  description  to  warn  again>t.  I  say 
again  but  one  maker  in  this  world  makes  O'Dwyer's  tubes, 
the  others  make  maker's  tubes. 

Feeding  an  Intubated  Patitnt.— There  is  one  disadvantage 
after  operation.  Feeding  is  difficult;  the  larynx  is  sore; 
many  times  it  is  sorer  because  of  the  inexperience  of  the 
operator.  The  less  the  larynx  is  bruised  in  intubation  the 
less  the  cl  ild  will  dread  the  clasp  of  the  pharyngeal  musclfS 
in  the  act  of  deglutition.  The  fact  remains  that  there  is 
more  or  less  difficulty  in  swallowing  both  from  pain  and 
cough.  The  latter  arises  from  lluids  entering  the  trachea, 
though  many  patients  actiuire  the  accomplishment,  and  learn 
to  swallow  very  well.  The  method  of  feeding  adopted  by 
Dr.  Casselberry,  of  Chicago,  has  very  much  relieved  the 
situation.  The  child  is  inclined,  head  down,  so  tliat  ir,  swal- 
lows up  hill,  and  any  fluid  that  may  get  into  the  tube  in  the 
act  of  deglutition  quickly  gravitates  out  again.  The  direc- 
tions are  as  follows:  Place  the  child  across  the  nurse's  lap, 
bend  the  head  well  down,  and  feed  either  with  a  spoon  or 
through  a  nursing  bottle.  At  first  the  patients  object,  but 
when  they  learn  that  by  so  doing  they  can  swallow  without 
coughing  they  give  no  further  trouble.  Medication  can  be 
continued  after  intubation  as  well  as  before. 

Danger  of  liemoral  and  Thereafter. — If  the  tube  is  removed 
on  the  fifth  day  in  a  case  having  an  average  fair  course, 
there  is  little  or  no  danger:  the  operator  should  remain  half' 
an-hour ;  if  in  this  time  there  has  been  coughing  and  clear- 
ing of  the  throat  and  trachea,  and  no  loose  pseudn-membrane 
remains  and  no  dyspntca,  there  will  be  no  sudden  urcent 
necessity  of  rapid  reintubation.  Even  yet  it  is  deemed  de- 
sirable to  be  within  easy  call  for  some  hours. 

I  once  considered  I  had  on  an  average  four  hours'  leeway, 
but,  exceptionally,  prompt  aid  was  needed  sooner,  and  a  few 
cases  needed  reintubation  twelve  and  twenty-four  hours 
afterwards.  Whether,  pressure  removed,  the  mun'us  mem- 
brane becomes  quickly  congested,  or  whether  muscntar  spism 
sets  in  or  membrane  re-forms  I  know  not.  but  I  have  learned 
to  respect  the  emergency  of  the  first  twelve  hours  after  re- 
naoval  of  the  tube,  especially  if  it  be  a  premature  removal. 
lietained  Tubes  {Laryngeal  Cannulas). — Rarely,    it  is  neces- 
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sary  to  roinsert  a  tube  many  times.  The  child  may  get  along 
a  half-day  or  two  days,  and  yet  require  the  reintroduction. 
It  the  tube  is  not  of  proper  anatomical  conformity  it  may 
cause  gr-inulati  3ns  about  the  head.  To  relieve  this  and  cure 
the  condition,  a  special  tube  has  been  devised,  having  a  pro- 
longed or  built-up  head.  It  rides  above  5  nd  causes  pressure 
upon  the  granulations  witli  consequent  absorption. 

Finally,  not  to  recapitulate  the  literature  of  the  subject, 
I  may  mention  advantages.  First  of  all,  parents  will  consent. 


Fig.  3.— O'Dwyei'3  intubation  instruments. 
Tt  is  a  bloodlfss  operetion;  no  cutting,  no  anaesthetic,  and 
t>is  means  mmh  to  the  friends.  It  is  quickly  performed, 
reinir-s  no  tramed  assistants  or  trained  attendants  (it  is 
trained  operators  that  are  needed).  The  air  inspired  is 
warded  and  moistened  through  natural  passages.  Results 
are  equal  to  or  rather  better  than  those  of  tracheotomy  under 
Sim  lar  circumstances,  whether  in  hospital  or  outside. 

INTCTBATION  IN  THE  TREATMENT    OF    CHRONIC 
STKNOSIS    OF    THE    LARYNX. 

II.— By  J.  O'DwYEE,  M.D., 

Kew  York. 
The  writer  proposes,  in  response  to  your  kind  invitation,  to 
briefly  set  forth  his  accumulated  personal  experience  in  the 
treatment  of  chronic  stenosis  of  the  lai-ycx  by  intubation. 

In  Liecember.  l^S.'i.  there  came  to  my  office  a  woman  with 
laboured  stiidulous  breathinjr.  She  was  40  years  old,  manied, 
the  innocent  victim  of  a  dissolute  husband.  The  morning  of 
the  previous  day  she  had  visited  a  prominent  laryngologist 
of  our  city  (Xew  York),  who  advised  her  to  have  tracheotomy 
performed  before  the  sun  went  down.  Soon  after  she  met  a 
colleague  of  the  writer,  who  advised  a  trial  of  intubation.  So 
came  to  me  the  first  case  of  chronic  stenosis  ever  treated  by 
intubation. 

The  stricture  resulted  from  the  healing  of  oft-repeated 
tertiary  ulceration:  the  tissue  about  was  dense  cicatricial; 
the  aperture  scarcely  sufficient  to  admit  air  enough  to  allow 
the  patient  to  move  easily  about.  The  stenosis  was  of  two 
years'  standing  and  slowlv  progressive.  At  this  time  there 
was  no  such  thing  as  an  adult  intubation  tube.    I  therefore 


had  a  set  constructed,  the  largest  of  which  was  made  in' ac- 
cordance with  the  measurements  of  several  normal  adult 
larynges,  and  the  small-st  of  a  size  that  was  supposed  to  be 
barely  sufficient  to  admit  of  easy  respiration  in  a  state  of 
rest.  The  gap  between  these  two  extremes  was  filled  in  with 
several  easily-graded  sizes.  After  repeated  attempts  it  was 
found  impossible  to  pass  the  smallest  tube  of  this  set  through 
the  stricture,  and  the  largest  of  the  croup  tubes  was  there- 
fore substituted,  and  inserted  only  after  the  employment  of 
considerable  force.  The  plan  of  treatment  thereafter  was  as 
follows  :  The  tubes  were  introduced  as  in  children,  by  the 
sense  of  touch,  and  allowed  to  remain  in  position  for  several 
days,  when  removal  was  accomplished  by  the  aid  of  the 
mirror.  A  larger  size  was  then  immediately  inserted,  or  if 
too  much  irritation  of  the  larynx  existed,  an  interval  of  one 
or  two  days'  rest  wa?  allowed.  Owing  to  the  necessity  of 
having  the  retaining  swell  small  to  facilitate  introduction 
the  tubes  were  expelled  on  several  occasions  in  loss  than 
twenty- four  hours,  when  a  larger  size  could  always  be  used 
without  difficulty.  Kapid  dilatation  was  accomplished  in 
this  manner,  so  that  the  patient  was  allowed  to  return  to  her 
home  at  the  end  of  eighteen  days  with  ample  breathing  room 
in  her  larynx.  Tubes  were  inserted  nine  times,  and  retained 
an  aggregate  of  17-3  hours. 

In  two  months  and  a-half  the  patient  returned,  suffering 
from  dyspncea  almost  as  bad  as  before  the  treatment  was 
begun.  The  same  course  was  adopted,  and  after  thorough 
difatation  was  accomplished,  the  patient  was  instructed  to 
return  once  a  week  for  treatment ;  the  necessity  for  occa- 
sional dilatation  extending  over  a  considerable  period  of  time 
being  now  apparent.  This  interval  was  gradually  increased 
to  a  month,  and  sometimes  to  six  weeks,  without  any  return 
of  the  dyspnoea  in  the  interim.  In  the  report  of  this  case 
before  the  Laryngological  Section  of  the  Ninth  International 
Medical  Congress,  the  following  prognosis  was  given  :  "  It 
is  now  one  year  and  nine  months  since  I  began  the  dilatation 
of  this  patient's  larynx,  and  there  is  scarcely  any  doubt  that 
it  will  be  necessarv  to  continue  it  during  the  rest  of  her  life.' 
About  fifteen  moi/ths  after  this  unfavourable  prognosis  was 
given,  or  three  years  from  the  beginning  of  the  treatment, 
the  cicatricial  tissue  lost  its  power  to  contract,  and  the 
patient  has  remained  now  over  five  years  free  from  any  return 
of  the  stenosis. 

The  second  case,  a  woman  .35  years  old.  was  sent  to  me  in 
April,  isSG,  with  the  diagnosis  of  incurable  bilateral  paralysis 
of  the  abductors  of  syphilitic  origin.  This  patient  had  been 
seen  by  the  late  Dr.  EUberg,  and  several  other  laryngolo- 
gists  who  concurred  in  the  above  diagnosis.  Anti-syphilitic 
treatment,  electricitv,  etc.,  were  tried  without  result,  and 
tracheotomy  was  finally  resorted  to  while  the  patient  was  un- 
conscious and  m<aibuiid.  the  crieo-thyroid  space  having  been 
selected  in  order  to  save  time. 

It  was  not  expected  that  intubation  alone  would  accom- 
plish any  permanent  result  in  a  case  of  this  nature:  the 
operation  proposed  was  to  remove  a  portion  of  one  or  both 
cords,  and  then  place  a  tube  in  the  laiynx  until  the  wound 
thus  made  had  healed.  On  investigating  the  case  I  found 
that  her  ability  to  speak  even  in  the  faintest  whisper  was 
entirely  lost,  which  proved  that  no  air  passed  up  through 
the  larynx.  Neither  could  a  small  probe  be  passed  down 
between  the  vocal  cords,  which  were  closely  approximated 
but  otherwise  normal  in  appearance.  There  was  therefore 
complete  occlusion  of  the  larynx  between  the  vocal  bands 
and  the  external  wound,  which  occurred  at  some  time  since 
the  introduction  of  the  cannula  two  years  previously.  In  con- 
sequence of  this  unexpected  feature  of  the  case  it  was 
decided  to  break  up  the  adhesions  and  try  intubation  alone 
for  a  time  before  resorting  to  the  more  radical  operation. 
This  was  done  under  ether,  by  enlarging  the  external  wound 
to  admit  of  the  introduction  of  sounds  from  below.  Enter- 
ing from  above  was  not  considered  safe  under  the  circum- 
stances, owing  to  the  liability  of  the  sound  to  engage  m  one 
of  the  ventricles.  An  intubation  tube,  L'.\  inches  long,  was 
then  inserted,  but  the  lower  end  came  out  through  the 
wound,  and  no  means  could  be  devised  to  retain  it  within 
the  trachea.  As  all  the  Iwge  tubes  thus  far  made  were  of 
the  same  length,  the  tracheal  cannula  was  replaced  until  a 
tube  .3  inches  long  could  be  procured.  This  was  inserted  and 
retained  without    difliculty.      The    patient  was    seated  on 
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a  cliair,  while  an  assistant  with  one  hand  drew  the 
trachea  forward  by  means  of  a  small  retractor  inserted 
into  the  lower  angle  of  the  wound,  and  with  the  other  hand 
pressed  the  tube  backward  as  it  passed  the  opening,  using  a 
lead  pencil  made  concave  at  the  end  for  this  purpose.  This 
plan  of  treatment  was  not  long  continued,  as  the  vocal  cords 
dropped  together  as  soon  as  the  tube  was  removed  or  ex- 
pelled, necessitating  the  immediale  introduction  of  the  tra- 
cheal cannula.  The  original  operation  was  therefore  re- 
sorted to,  a  portion  of  each  cord  being  removed  after  enlarg- 
ing the  external  wound,  and  the  same  tube  was  replaced. 
It^was  removed  at  the  end  of  a  week,  and  the  patient  could 
breathe  comfortably  through  the  larynx  with  the  tracheal 
wound  hermetically  sealed.  A  laryngoscopical  examination 
showed  the  beginning  of  granulation  tissue,  which  threat- 
ened soon  to  fill  the  gap  made  by  the  excised  portions  of  the 
cords.  This  demonstrated  the  necessity  for  more  lateral 
pressure,  which  the  intubation  tubes  were  especially  con- 
structed to  prevent.  A  tube,  almost  cylindrical  in  form,  was 
therefore  procured  and  placed  in  the  larynx,  instead  of  the 
flat  oval  one  pi'eviously  used,  and  the  external  wound  was 
allowed  to  close.  The  patient  now  felt  so  comfortable  and 
happy  at  being  able  to  breathe  through  the  natural  passages 
and  to  dispense  with  her  writing  pad  that  she  failed  to  return 
for  ten  months,  and  then  only  because  of  some  dyspnaa  due 
to  the  development  of  granulation  tissue,  which  partially 
overlapped  the  proximal  aperture  of  the  tube.  It  required 
considerable  force  to  remove  the  tube,  which  was  much 
eroded  and  deeply  imbedded  in  the  tissues.  The  patient  was 
kept  under  observation  for  four  months,  during  wliich  time 
several  laryngoscopic  examinations  were  made,  but  no 
change  could  be  discovered  except  a  gradual  reduction  and 
linal  disappearance  of  the  granulation  tissue  referred  to 
above,  No  trace  of  the  vocal  cords  could  be  discovered,  but 
a  large  cylindrical  opening  replaced  the  chink  of  the  glottis. 

The  most  remarkable  and  instructive  feature  of  this  case 
was  the  existence  of  distinct  motion  of  the  arytf  noids  during 
attempts  at  phonation,  which  teaches  an  important  lesson 
in  the  treatment  of  bilateral  paralysis  of  the  abductors  sup- 
posed to  be  incurable.' 

These  two  illustrative  cases,  while  on  the  one  hand  strving 
as  a  groundwork  for  this  paper,  may  on  the  other  be  taken  as 
types  of  two  classes  of  this  condition,  into  which,  for  con- 
venience of  description,  all  cases  of  chronic  stenosis  of.  the 
larynx  requiring  intubation  may  be  divided. 

First,  those  for  which  intubation  is  resorted  to  for  the  two- 
fold purpose  of  relieving  present  dyspnrea  and  at  the  same 
time  producing  gradual  dilatation  of  the  stricture.  Secondly, 
to  get  rid  of  re  ained  tracheal  cannulas,  the  retention  being 
due  either  to  a  per.sistence  of  the  original  obstacle  to  respira- 
tion, for  the  relief  of  which  tracheotomy  was  performed,  or  to 
a  new  form  of  obstruction  resulting  irom  the  operation  and 
presence  of  the  cannula,  and  subsequent  disuse  of  the  larynx, 
or  to  a  combination  of  both.  As  each  of  these  classes  of  cases 
presents  diiliculties  more  or  less  peculiar  to  itself,  they  will 
be  discussed  separately.  In  cicatricial  stenosis  of  the  first 
class,  the  chief  obsta  le  to  be  overcome  is  the  first  introduc- 
tion of  a  tube  of  sufficient  calibre  to  admit  of  free  respiration. 
This  having  been  once  accomplished,  the  subsequent  treat- 
ment is  comparatively  easy.  The  development  oi  cicatricial 
stenosis  is  such  a  peculiarly  slow  process  that  the  patient 
gradually  becomes  accustomed  to  breathing  through  a  small 
space,  so  tliat  when  urgent  dyspncea  finally  supervenes 
the  lumen  of  the  larynx  will  be  found  extremely  small, 
often  not  larger  than  that  of  a  crow-quill.  Through 
such  a  close  stricture,  composed  of  unyielding  cicatricial 
tissue,  it  would  be  impossible  to  force  even  one  of 
the  smaller  croup  tubes.  Either  divulsion,  or  internal  or 
external  incision  must  therefore  precede  intubation  in 
exti'eme  cases  of  this  nature.  The  length  of  time  that 
intermittent  intubation  will  be  required  to  efi'ect  a  per- 
manent cure  will  be  influenced  largely  by  the  amount  of 
cicatricial  tissue  present  and  its  location.  If  confined  to 
the  chink,  a  more  speedy  result  may  be  expected  because 
of  the  stretching  which  is  exertt-d  by  the  expansion  of  the 
glottis  with  every  breath.  After  the  normal  lumen  of  the 
larynx  has  been  restored,  or  at  least  ample  breathing  room 

'  For  details  ot  th^se  aua  otiier  oases,  Sie  TraneaHions  of  the  AiiifA  J)i(fr- 
naHintliltdi-al  Comres'.vol.iv. 


secured,  a  tube  should  be  inserted  once  or  twice  a  week  and 
allowed  to  remain  in  position  from  twelve  to  twenty-four 
hours.  This  interval  can  be  gradually  increased  according 
to  indications,  and  continued  until  the  tendency  to  recon- 
traction  has  been  permanently  overcome.  It  is  important 
to  rememlier  that  the  danger  of  apncea  attending  intubation 
in  this  class  of  cases  is  greater  than  in  croup,  owing  to  the 
resistance  offered  by  the  stricture  and  the  longer  time  liable 
to  be  consumed  in  completing  the  operation.  In  other  forms 
of  chronic  stenosis  than  those  due  to  cicatricial  tissui'  there 
is  little  difliculty  at  the  outset  of  passing  tubes  of  snfBcient 
size  to  afford  ample  breathing  room,  and  therefore  to  dispense 
with  the  necessity  for  frequent  intubation. 

iNTrBATION    FOn    THE   REMOVAL   OF   ReTAINBD   TRACHEAL 

Cannulas. 

The  difliculty  of  getting  rid  of  a  retained  tracheal  cannula 
will  be  influenceil  to  a  great  extent  by  the  following  con- 
ditions :  First  and  most  important,  the  length  of  time  the 
cannula  has  been  retained  :  secondly,  whether  there  is  com- 
plete or  only  partial  occlusion — in  other  words,  whether  the 
respiratory  function  of  the  larynx  has  to  some  extent  been 
retained  or  completely  abolished.  As  a  rule,  the  longer  a 
cannula  has  been  worn  the  more  difticult  it  is  to  get  rid  of. 
The  causes  for  this  will  he  given  later. 

In  recent  noncicatricial  cases,  such  as  croup  and  other 
acute  inflammatoiy  affections  of  the  larynx,  in  which  the 
original  cause  of  the  obstruction  has  disappeared,  intubation 
usually  eftVcts  a  cure  very  promptly.  In  the  reference  already 
given  will  be  found  the  report  of  the  case  of  an  adult  male, 
on  whom  tracheotomy  was  performed  for  the  relief  of  dys- 
pncea  due  to  a  subglottic  neoplasm.  The  neoplasm  proved  to 
be  a  mass  of  fungous  granulations  which  had  developed 
around  an  impacted  foreii;n  body.  These  were  remaved,  and 
the  cannula  was  reinserted  for  a  few  days,  when  the  wound 
was  allowed  to  close.  .■\.s  it  did  so,  the  dyspncei  returned, 
and  a  reopening  of  the  trachea  became  ne'-ep<ary.  Some 
time  later  the  larynx  was  again  laid  open  to  s<  ek.  and  it  pos- 
sible to  remove,  the  cause  of  the  obstruction  to  respiration, 
but  nothing  was  found,  and  the  patient  continued  to  wear 
his  cannula  for  three  months.  At  the  end  of  this  time  an 
intubation  tube  was  inserted  and  worn  for  one  week,  which 
resulted  in  a  permanent  cure. 

Narrowing  of  the  chink  of  the  glottis  from  eeneral  thickening 
of  the  mucous  membrane  with  partial  ankylosis  of  the  ary- 
tenoids from  disuse  of  the  larynx  was  probably  the  principal 
cause  of  the  retention  of  the  cannula  in  this  c^S' ,  as  it  un- 
doubtedly is  in  many  of  the  cases  following  tracheotomy  for 
croup  and  other  self-limited  diseases  in  whi<-h  the  obstruc- 
tion to  respiration  persists  after  the  original  cause  has  dis- 
appearetl.  In  the  course  of  time  other  changes  of  a  more 
serious  and  permanent  character  are  snpera<1ded. 

The  following  quotation  from  the  first  eiitian  of  Hohnen's 
Si/.^tem  n/Siifffery.  vol.  xi,  p.  .SIS,  has  an  important  bearing  on 
this  subject :  ■'When  the  tute  has  been  worn  for  a  consider- 
able time  the  cavity  of  the  larynx  becomes  so  much  con- 
tracted that  it  is  necessary  in  many  cases,  if  n"t  in  all.  for 
respiration  to  be  carried  on  througli  the  art'ticiil  opening. 
In  the  JIuseum  of  St.  Bartholomew's  Hospital  m-iy  he  seen 
the  larynx  and  trachea  of  a  man  on  whom  the  operation  of 
tracheotomy  was  performed  twelve  years  before  i  eath.  the 
patient  continuing  to  the  time  of  his  death  to  breathe 
through  a  cannula  passed  through  the  opening  made  in  the 
operation.  The  orifice  in  the  trachea  is  situat  <1  imniedijtely 
below  the  cricoid  cartilage.  The  rima  glottidis  is  almost 
closed  by  the  thickening  and  contraction  of  the  mucous 
meml>rane  lining  the  larynx.  The  chordje  vocales  are  also  so 
much  shortened  that  the  arytenoid  cartilages  are  within  a 
quarter  of  an  inch  of  the  angle  of  the  thyro'd  cartilage." 

Notwithstanding  the  teaching  of  physiology  as  to  the 
central  origin  of  the  respiratory  movements  ot  the  glottis, 
the  clinical  fact  remains  that  when  respiration  is  carried  on 
ex  -lusively  through  an  artificial  opening,  if  these  movements 
do  not  ce.ise  altogether,  they  are  at  least,  too  flight  to  prevent 
ankylosis  of  the  arytenoids,  which  is  necessarily  followed  by 
atrophy  of  the  posticus  muscles  With  the  smMl'est  possible 
opening  in  the  glottis  the  ability  to  speak,  or  at  least  to 
whisper  distinctly,  is  retained,  bat  the  air  necessary  for  this 
i  purpose  is  supplied  through  the  cannula.    The  vocal  function 
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of  the  larynx  being  thus  retained  and  frequently  used  while 
its  respiratory  function  is  practically  abolished,  it  follows 
that  the  adductor  muscles  must  soon  get  the  better  of  their 
antagonists,  and  gradually  draw  the  cords  closer  together 
until  the  chink  is  finally  obliterated.  This  is  what  actually 
occurs,  and  whether  the  respiratory  raovements  of  the  glottis 
are  wholly  of  central  origin  or  partly  central  and  partly  reflex, 
or  whether  the  interference  with  these  movements  under  the 
circumstances  mentioned  is  due  to  some  inhibitory  in- 
fluence on  the  respiratory  apparatus  resulting  from  de- 
flecting the  current  of  air  through  an  unnatural  channel, 
are  matters  of  no  practical  importance.  When  the  vocal 
bands  are  in  actual  contact— which  occurs  more  rapidly 
in  children,  owing  to  the  veiy  small  space  that  normally 
exists  between  these  ligaments  while  in  a  state  of  rest — 
it  is  very  apt  to  be  mistaken  for  bilateral  abductor  paralysis, 
and  with  injurious  results.  This  happened  about  six  years 
ago  in  the  case  of  a  boy  aged  12  years,  who  was  sent  to  me 
from  a  distant  city  for  advice  in  regard  to  a  retained  cannula 
that  had  been  inserted  for  the  relief  of  croup  one  year  pre- 
viously. The  vocal  cords  wei'e  very  close  together,  and  im- 
movable, but  not  in  actual  contact  throughout.  There  was 
room  enough  to  allow  him  to  breathe  for  a  minute  or  two 
with  the  cannula  clof  ed.  Intubation  was  recommended,  and 
a  speedy  cure  predicted,  provided  no  other  obstruction 
existed  below  the  chink.  Before  submitting  to  the  opera- 
tion the  father  of  this  patient  consulted  a  prominent  laiyng- 
ologist,  who  pronounced  the  case  one  of  double  posticus 
paralysis,  and  consequently  not  amenable  to  any  mechanical 
method  of  treatment.  As  a  result  of  this  en-oneous  diagnosis 
this  boy  still  continues  to  wear  his  cannula,  now  seven  years. 
Even  a  slight  amount  of  daily  practice  of  the  respiratory 
function  of  the  glottis  through  ever  so  small  a  space  renders 
the  prognosis  as  regards  speedy  cure  much  more  favourable, 
because  the  nutrition  of  the  abductor  muscles  is  thus  to 
some  extent  maintained,  and  complete  ankylosis  of  the 
arytenoids  prevented.  Enforced  inactivity  of  these  little 
articulations  is  more  disastrous  in  its  results  than  it  would 
be  to  any  other  joint,  owing  to  the  fact  that  in  the  normal 
condition  they  never  rest  day  or  night  during  the  whole 
course  of  life. 

In  addition  to  the  fcrm  of  obetruction  just  described,  there 
is  another  of  later  development  and  more  serious  import.  It 
is  a  stricture  whicli  develops  at  the  upper  angle  of  the 
wound  as  the  direct  result  of  the  long  continued  irritation  of 
the  cannula,  and  is  found  in  a  large  proportion  of  the  cases, 
especially  inyouug  subjects  and  when  the  operation  is  high, 
involving  the  cricoid  cartilage  or  its  immediate  vicinity.  This 
stricture  is  composed  largely  of  cicatricial  tissue,  and  requires 
intubation  extending  over  a  considerable  period  of  time  to 
effect  a  cure.  When  the  wound  is  still  higher,  that  is  wholly 
within  the  lai-ynx,  complete  occlusion  with  adhesion  of  the 
vocal  cords  is  very  liable  to  occur,  as  in  the  second  case  re- 
ported above.  It  is  in  fact  a  combination  of  the  two  second- 
ary forms  of  stenosis  previously  described  with  the  binding 
together  of  the  cords  superadded.  Owing  to  the  complete 
suspension  of  all  the  important  functions  of  the  larynx  these 
are  the  most  difficult  of  all  classes  to  cure. 

In  a  case  of  this  nature,  in  a  boy,  aged  8,  in  whom  a  cannula 
had  been  inserted  in  the  crico-thyroid  space  for  the  relief  of 
croup  eight  months  before  he  came  under  my  observation, 
continuous  intubation  for  over  three  months  was  required  be- 
fore the  vocal  cords  would  remain  sufficiently  separated  with- 
out the  tube  to  permit  of  respiration  through  the  larynx  for 
even  half  an  hour  at  a  time.  Granulation  tissue  springing 
from  the  lateral  aspects  of  the  base  of  the  epiglottis  above  the 
level  of  the  ventricular  bands  corresponding  to  the  points  of 
greatest  pressure  in  the  vestibule  of  the  larynx  was  a  source 
of  considerable  trouble  in  this  ease.  It  originated  from  leiv- 
inga  metallic  tube  continuously  in  the  larynx  for  four  weeks. 
This  difliculty  can  always  be  avoided  by  removing  the  tube 
orceaweekand  occasionally  changing  the  size  or  shape  of 
the  head  or  shoulder  of  the  tube  so  as  to  prevent  erosion  of 
the  mucous  membrane  at  any  one  point  from  long-continued 
pressure.  Granulation  tissue  developing  in  the  neighbour- 
hood of  a  tracheal  wound  is  not  of  serious  consequence.  It 
usually  promptly  disappears  after  the  removal  of  the  cause 
aided  by  the  pressure  of  an  intubation  tube. 

In  adults  intubation  can  be  accomplished,  as  a  rule,   with 


greater  ease  by  using  the  mirror  as  a  guide  than  by  the  sense 
of  touch,  which  is  the  only  means  available  in  young  child- 
ren. In  fact  it  is  the  only  method  practicable  in  a  certain 
proportion  of  the  cases  wearing  tracheal  cannulas  owing  to  the 
deeper  situation  of  the  larynx  under  these  circumstances, 
which  sometimes  places  it  beyond  the  reach  of  the  flnger.  In 
three  adult  males  of  this  class  the  most  I  could  do  was  to 
touch  the  tip  of  the  epiglottis  without  any  power  to  control 
it.  In  two  of  these  cases  intubation  was  performed  by  the 
aid  of  the  mirror,  and  in  the  other  without  any  guide  what- 
ever except  keeping  the  tube  directly  in  the  middle  line.  As 
soon  as  the  tube  has  been  inserted  as  far  as  the  short  curve 
on  the  introducer  permits,  the  mirror  must  be  dropped,  and 
the  finger  quickly  inserted  to  carry  it  well  home  until  the 
retaining  swell  has  passed  beyond  the  stricture.  Consider- 
able force  is  sometimes  necessary  at  this  juncture,  and  the 
finger  will  be  found  too  short  to  follow  the  larynx,  which 
recedes  under  the  pressure.  To  supplement  the  finger  under 
these  circumstances  I  have  used  a  small  steel  sound,  with  a 
shoulder  a  short  distance  from  the  tip.  The  extremity  of  the 
sound  engages  in  the  aperture  of  the  tube,  which  prevents 
slipping,  while  the  shoulder  prevents  it  from  entering  too 
far. 

Metallic  tubes  should  not  be  allowed  to  remain  continu- 
ously in  the  larynx  for  much  longer  than  a  week,  owing  to  the 
ii'fitation  produced  by  the  calcareous  deposits,  which  always 
occur  on  the  outside  to  a  greater  or  less  extent.  This  deposit 
does  not  take  place  on  vulcanite  tubes,  which  a'e  therelore  to 
be  preferred,  because  they  may  be  allowed  to  remain  in  posi- 
tion almost  indefinitely  without  serious  consequences.  Small 
tubes  cannot  be  trade  of  hard  rubber  on  account  of  the 
greater  thickness  of  the  walls  necessary  for  safety,  which  must 
be  at  the  expense  of  the  lumen. 

With  the  simplest  precautions  there  is  practically  bo 
danger  while  wearing  an  intubation  tube  of  sufficient  calibre 
in  uncomplicated  cases  of  chronic  stenosis.  The  patient 
should  be  instructed  to  clear  the  tube  by  coughing  whenever 
secretions  are  found  to  be  accumulating.  In  the  early  stage 
of  treatment,  while  using  tubes  of  small  calibre,  the  thread 
should  always  be  left  attached  in  order  to  guard  against  any 
possible  danger  from  the  tenacious  secretions  which  are 
thrown  out  immediately  after  the  introduction  of  the  tube. 
The  inhalation  of  steam  is  very  grateful  to  the  patient,  and 
aids  in  liquefying  the  mucus.  In  practising  intubation  for 
the  removal  of  a  tracheal  cannula  the  wound  under  all  cir- 
cumstances must  be  kept  open  until  sufiicient  breathing 
room  through  the  natural  passage  has  been  secured  tj  sustain 
life,  in  case  the  tube  should  be  coughed  out.  This  is,  as  a 
rule,  extremely  difficult  to  accomplish,  especially  in  children. 
The  hard  rubber  plug  devised  by  Drs.  Pitta  and  Brook,  and 
used  in  a  series  of  cases,  appears  to  be  the  moot  practicable 
for  this  purpose.  It  is  provided  with  a  collar  similar  to 
that  on  tracheal  cannula,  by  which  it  can  be  held  in 
position. 

In  adults  when  the  opening  is  well  in  the  trachea  the  best 
plan  is  to  wear  a  small  tracheal  cannula  corked  together  with 
the  intubation  tube,  for  which  there  is  plenty  of  room.  In 
one  case  I  was  obliged  to  resort  to  this  method,  and  permit 
the  patient  to  respire  through  both  channels,  because  the 
larynx  was  too  small  for  comfortable  breathing.  In  the 
beginning  adults  experience  the  same  difficulty  in  swallow- 
ing after  intubation,  whether  for  acute  or  chroaic  stenosis, 
that  is  found  in  children  after  this  operation  for  croup. 
When  continuous  intubation  for  a  considei-able  period  of 
time  is  required  the  ability  to  swallow  almost  perfectly  is 
soon  acquired,  which  proves  that  the  epifzlottis  aloi.e,  un- 
aided by  its  constrictor  muscles,  can  protect  the  vital  open- 
ing in  the  glottis,  the  action  of  the  latter  being  nullified  by 
the  presence  of  the  tube.  Conversely  it  has  often  been 
demonstrated  that  deglutition  can  be  peiformed  perfectly 
after  complete  destruction  of  the  epiglottis.  In  either  case 
some  time  is  required  to  educate,  so  to  speak,  eilljer  of  these 
safeguards  to  assume  the  duties  of  both  in  excluding  foreign 
substances  from  the  air  passages.  For  this  reason  the  ability 
to  swallow  well  is  seldom  acquired  after  intubation  for  croup 
because  of  the  short  time  the  tube  is  usually  worn. 

With  the  Casselberry  method  of  feeding,  which  is  more 
practicable  in  adults  than  in  children,  there  will  be  little 
difficulty  in    tiding   over  the  early  period  of  treatment  in 
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clironic  stenosis,  or  until  the  epiglottis  has  learned  to  <lo 
d  luble  duty.  The  set  ot  adult  chronic  stenosis  tubes 
shown  was  developed  almost  exclusively  from  the  experience 
derived  from  the  two  cases  reported  in  the  beginning  of  this 
pqper.  It  consists  of  ten  tiibi-s,  an  introducer,  andexti-actor. 
The  smaller  sizes  can  be  used  in  any  form  of  acute  stenosis 
during  the  years  of  adolescence,  for  which  period  of  life  no 
provision  has  been  made  in  the  set  of  croup  tubes.  Oiving  to 
the  small  size  of  the  liead<,  they  are  not  safe  witliout  the 
string  in  any  form  of  stenosis  in  adults  except  the  cicatricial. 
No  set  of  tubes  can  be  devised  that  will  suit  all  the  various 
distortions  of  the  larynx  that  are  sometimes  found  in  long- 
standing cases  of  chronic  stenosis;  special  tubea  will,  there- 
fore, have  to  be  constructed  to  meet  such  indications. 
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HI. — A.  D.  Blackadbb,  M.D., 
Jlontreal. 
I  DEsmE  merely  to  express  wliat  I  believe  to  be  the  opinion  of 
the  profession  in  Montrtal  in  reference  to  intubation,  the 
merits  and  metllOd^  of  whii'h  have,  I  think,  been  so  clearly 
stated  in  Dr.  Nortluup's  paper.  In  the  first  place,  we  lind  it 
comparatively  easy  to  induce  the  parents  to  accept  intuba- 
tion for  their  children  wlien  it  is  really  called  for.  It  is 
always  difficult  to  obtain  their  consent  for  tracheotomy  till 
the  case  becomes  desperate,  and  the  strength  of  the  patient 
much  impaired.  Again,  O'Dwyers  tubes  pass  beyond  the 
region  of  narrowing  in  the  cricord.  The  danger  of  obstruc- 
tion below  this,  except  from  detached  membrane,  we  think  is 
comparatively  slight.  The  introduction  of  a  tube  by  a  really 
skilled  person  involves  little  distress  to  the  patient.  I  have 
never  actually  performed  it  myself,  but  only  watched  its  per- 
formance on  my  patients  by  others.  I  was,  therefore,  in  a 
position  to  judge.  The  quiet  tranquil  breathing  through  the 
natural  passages,  which  loUows  the  introduction  of  the  tube, 
is  in  marked  contrast  to  the  rather  distressing  breathing 
after  tracheotomy.  Any  difficulty  in  feeding  has,  in  my  ex- 
perience, been  easily  overcome  by  the  lowered  position  of  the 
child's  head.  In  my  personal  recollection  during  the  past  few 
years  I  have  had  ten  cases  of  intubation,  with  four  deaths, 
two  of  which  were  almost  hopeless  when  the  operation  was 
performed.  My  previous  i-ceords  were  twelve  tracheotomies, 
with  nine  deaths.  Jly  frit>nd.  Dr.  Arn\strong,  gives  me  the 
following  as  his  record  of  intubations  and  tracheotomies  per- 
formed by  himself  during  the  past  ten  years  :  32  intubations, 
with  7  deaths  ;  20  tracheotomies,  with  14  deaths.  Let  me 
emphasise  one  thing  more  — the  necessity  of  careful  and  pro- 
longed previous  training,  lioth  on  the  dead  body  and  on 
animals,  of  anyone  who  attempts  to  do  intubation  on  the  sick 
child,  in  Montreal  we  delegate  the  work  to  one  or  two,  who 
in  this  way  perfect  their  experience.  Only  by  those  ex 
perieuced  will  the  best  results  be  obtained.  An  inexperienced 
pnrson  attempting  to  pass  a  tube  on  a  sick  child,  in  my 
opinion,  will  only  do  harm. 

IV,— Felix  Se.mo.-^,  M.D.,  F.K.C.P., 

Physician  for  Diseases  of  the  Throat,  St.  Thomas's  Hospital. 
Dr.   Semon  asked  for  information  as  to  the  frequency   of 
obstruction  of  the  tube  after  intubation,  and  expressed  his 
misgivings    about    the    risks    thereby    incurred  unless   the 
patient  could  be   kept  under  the  constant  supervision  of  a 


practitioner  skilled  in  the  performance  of  intubation,  and 
ready,  if  necessary,  to  reintubate  immediately.  He  further 
asked  what  the  rationale  was  of  intubation  in  cases  of  new 
growth  in  the  larynx,  and  of  bilateral  paralysis  of  the  adductors, 
in  which  it  also  had  been  recommended  ;  and  dwelt  upon  its 
risks  (detachment  and  pushing  down  of  fragments  of  growth, 
asphyxia,  hfemorrhage,  Sch/uc/cpneumonie)  in  the  former  class 
of  cases,  whilst  expressing  his  belief  that  it  could  be  ot  no 
lasting  use  whatever  in  the  latter.  Finallj,  whilst  fully 
admitting  the  usefulness  of  intubation  in  certain  cases  of 
chronic  fibroid  stenosis  of  the  larynx,  he  warmly  recom- 
mended, in  cases  particularly  of  syphilitic  stenosis  in  which 
the  voice  had  already  been  lost  and  tracheotomy  been  per- 
formed, thyrotomy.  with  subsequent  excision  of  the  fibroid 
tissue,  as  a  means  of  enabling  the  patient  to  dispense  with  the 
permanent  wearing  of  the  tube.  Mr.  Eutlin's  simple  after- 
treatment  of  thyrotomy  had  divested  that  operation  of  most 
of  its  dangers.  

V. ^Thomas  Eastes,  M.D.,  F.R.C.S., 
rolkestone. 
It  is  difficult  for  a  meeting  to  turn  its  attention  from  such 
interesting  surgical  points  as  were  brought  before  us  at  the 
opening  of  this  discussion  to  ths  medical  side,  bat  I  wish  to 
bring  forward  the  subject  of  treatment  of  diphtberia  by  the 
specific  diphtheria  antitoxin.  We  all  know  clinicilly  that 
certain  diseases  produce  an  immunity  from  their  recurrence 
of  longer  or  shorter  duration  and  more  or  less  certainty. 
There  are  some  peculiar  occasional  exceptions,  which  1  know 
no  explanation  for,  such  as  the  return  of  scarlet  fever  soon 
after  the  primary  illness  and  the  relapses  of  typhoid.  The 
immunity  is  due  to  a  material  in  the  blood,  a  solution  of 
which  can  be  made  and  preserved,  and  by  this  solution  im- 
munity can  be  artificially  produced,  but  we  must  not  expect 
more  than  we  get  in  immunity  produced  in  the  natural  course 
of  the  disease.  The  first  cases  1  saw  recorded  were  published 
in  the  Epitome  of  the  British  Medicai,  Jocb-n-al  ol  Mav  5th, 
lSi)t,  and  the  percentage  of  recoveries  was  sIioa'u  to  diminish 
every  day  the  treatment  was  delayed.  Thus  :  First  day  100 
per  cent,  recovered,  second  day  97,  until  the  fifth  day  only 
.'i6  r>  recovered.  [Dr.  Eastes  then  gave  details  of  cases  in 
wiiich  he  had  used  the  antitoxin  successfully  in  his  own 
practice.'  He  went  on  to  say:]  The  most,  marked  and 
earliest  effect  is  the  diminution  in  inflammatory  ffidema, 
which  may  be  noticed  after  a  few  hours  :  the  membrane  may 
sometimes  increase  fora  time  I  am  told  by  others  who  have  used 
antitoxin  successfully.  Apparently  antitoxin  is  quite  harm- 
less and  solutions  that  can  be  procured  now  may  be  used  in 
doses  of  5  to  20  c.cm.,  and  repeated,  if  necess.dry,  according 
to  the  duration  of  the  disease  before  treatment  and  the  age  of 
the  patient.  If  there  is  not  some  improvement  after  twenty- 
four  hours,  or,  in  severe  cases,  after  twelve  hours,  repeat  the 
dose  I  believe  we  have  now  entared  upon  a  new  epoch  in 
the  treatment  of  diphlheria,  and  that  bacteriology  has  again 
gained  another  victory  over  disease  by  a  remedy  which  in 
the  early  stages  will  be  found  to  be  almost  perfect. 


VI.— W.  F.  Bhook,  F.R.C.S.Eng., 
Surgeon  to  the  Swansea  General  Hospital. 
Whatever  difference  of  opinion  may  exist  as  to  the  respec- 
tive merits  of  tracheotomy  and  intubation  in  diphtheritic 
stenosis,  I  think  there  can  be  no  doubt  that  intubation 
should  be  adopted  in  the  great  majority  of  cases  of  acute 
mm- diphtheritic  stenosis,  and  in  a  certain  class  of  cases  of 
chronic  stenosis  of  larynx.  _  ,    ,  .^     , 

During  the  last  four  years  I  have  been  in  the  habit  of 
regarding  my  intubation  instruments  as  equally  essential 
to  the  proper  dealing  with  emergencies  as  my  case  of 
catheters;  and  just  as  in  the  great  majority  of  eases  of 
obstruction  to  the  urethra,  one  nes'cr  dreams  of  puncturing 
the  bladder  before  attempting  catheterisation,  so  in  the  vast 
majority  of  cases  of  stenosis  of  larynx,  I  attempt  intubation 
before  proceeding  to  tracheotomy. 

For  acute  non-aiphtheritic  stenosis  I  have  intubated  under 

the  following  circumstances  :  For  aidema  glottidis,  the  result 

of  scald,   in  a  child  aged  2,  the  tube  was  dispensed  with 

1  See  Bkitish  Medical  JovRSAt,  July  21st,  p.  125. 
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two  days  and  not  again  required.  In  another  case  I  failed  to 
get  into  the  larynx  on  anount  of  the  immense  swelling  of 
the  epiglottis,  wliich  projected  backwards  like  a  elieny.  I 
was  proceeding  to  tracheotomy  when  I  found  that  my 
attempts  to  intubate  had  torn  the  mucous  membrane  of  the 
ejiiglottis  and  caused  bleeding,  thereby  reducing  the  size  and 
relieving  the  obstruction.  Here  the  epiglottis  was  alone 
cedematous.  Scariiication  is  inadmissible  unless  one  is  pre- 
pared to  follow  up  immediately  with  tracheotomy.  I  know 
of  a  case  in  which  tracheotomy  was  performed  at  ^reat  dis- 
advantage, to  save  a  child  in  whom,  after  scarification,  blood 
had  got  into  the  larynx  and  completed  the  obstruction. 

For  simple  laryngitis  in  infants  (in  whom  the  stenosis 
called  for  operative  interference)  I  have  intubated  three  times 
within  the  last  ttvo  years. 

In  one,  a  child  aged  18  months,  the  tube  was  worn  for  two 
days  and  then  lemoved  without  recurrence  of  dyspnoea.  The 
inllammation,  liowever,  extended  down,  and  the  child  died  a 
day  and  a-half  later  from  broncho-pneumonia. 

In  the  second  case,  a  boy  aged  .">,  the  inflammation  re- 
mained localised  in  the  larynx.  The  tube  was  worn  for  two 
days  ;  after  removal,  the  dyspnrea  gradually  returned,  and 
five  days  later  it  was  necessary  to  intubate  again.  The  intro- 
duction of  the  tube,  about  which  there  was  no  difliculty,  was 
immediately  followed  by  the  coughing  up  of  a  few  drops  of 
blood  and  a  drop  of  pus.  The  following  day  thi'  tube  was 
removed,  and  dyspiKca  did  not  again  recur.  I  was  not  able 
at  any  time  to  obtain  a  view  of  the  cords,  so  cannot  describe 
tlie  exact  condition. 

The  third  case  was  one  in  which  laryngitis  supervened  in 
the  course  of  bronchopneumonia  in  an  infant  aged  4  months. 
The  stnalU'st  of  O'Dwyer's  tubes  afforded  complete  relief. 
Itjwas  worn  for  a  day  and  a-half.  Tlie  child  recovered.  In 
tire  first  and  third  of  these  cases  my  only  assistants  were 
the  parents  or  neighbours  hastily  summoned. 

In  all  these  cases  tracheotomy  must  have  been  performed 
in  the  absence  of  intubation  instruments.  In  none  was 
there  any  opposition  on  the  part  of  the  relatives  to  the  ope- 
ration. There  was  no  difliculty  in  feeding  in  any  of  them; 
all  took  their  ordinary  food,  the  four  months'  baby  remain- 
ing at  the  breast  while  the  tube  was  in. 

For  the  following  conditions  when  I  get  an  opportunity  I 
intend  to  use  intubation  : — 

1.  In  spasm  of  glottis  from  any  cause. 

2.  In  bad  cases  of  laryngismus  in  infants  as  the  best  means 
of  assuring  a  quiet  night  to  the  patient  and  all  concerned. 

3.  Whenever  there  is  the  slightest  suspicion  of  the  presence 
of  a  foreign  body  in  the  trachea.  By  performing  intubation 
in  these,  instead  of  waiting  for  further  evidence  of  the  pre- 
sence of  a  foreign  body,  I  am  sure  many  lives  would  be  saved. 
I  know  of  two  cases  in  which  the  furtlier  evidence  took  the 
form  of  sudden  spasm  of  the  glottis.  One  child  died  before 
aid  could  arrive  ;  in  the  other,  my  own  case,  all  attempts  at 
breathing  had  ceased  for  three  minutes  before  I  arrived. 
Fortunately  tlie  child  was  resuscitated  after  ti'acheotomy, 
and  a  ring  of  beads  hooked  up  from  the  bifurcation  of  the 
trachea. 

From  chronic  stenosis  resulting  from  ulceration  due  to  the 
wearing  of  a  tracheotomy  tube,  intubation  is,  I  believe,  the 
only  available  method  of  treatment.  I  have  had  ex]ierience 
of  five  sui'h  cases  in  whicli  it  was  adopted.  Four  of  tliem  are 
described  in  a  paper  by  Mr.  Bernard  Pitts  and  myself,  which 
is  published  in  the  Trunsnctions  of  the  Medical  Society  of 
London  for  1890.  In  all  five  it  had  been  impossible  to  dis- 
pense with  a  tracheotomy  tube,  wlrich  liad  been  worn  for 
periods  varying  from  six  months  to  five  years.  All  were 
treated  by  intubation,  but  not  successfully,  until  a  thorough 
exploration  had  been  made,  and  the  cicatricial  tissue,  which 
in  three  cases  existed  as  a  complete  web  across  the  junction  of 
larynx  and  trachea,  had  been  thoroughly  dissected  away.  The 
after-treatment  consisted  in  passing  large-sized  intubation 
tubes,  gradually  increasing  in  size,  and  leaving  them  m  sitv  for 
periods  varying  from  two  or  three  days  to  a  fortnight.  Evi- 
dently, when  the  usual  means  of  leaving  off  a  tracheotomy 
tube  have  failed,  the  correct  treatment  is  to  explore  the 
parts,  thoroughly  remove  all  cicatricial  tissue,  and  close  the 
incision  over  an  intubation  tube.  Had  this  been  done  in 
these  cases  the  after-treatment  would  probably  have  been 
measured  by  days  instead  of  months. 


In  another  case  of  chronic  stenosis  which  had  slowly  de- 
veloped and  for  which  tracheotomy  had  been  performed, 
having  failed  to  get  a  view  of  the  child's  larynx,  1  intubated, 
with  the  result  that  a  papilloma  the  size  of  a  pea  was  coughed 
up  through  the  tube.  The  instrument  had  detached  it  on  its 
way  down.  I  do  not  suggest  intubation  as  a  routine  treat- 
ment for  papilloma,  but  evidently  it  may  prove  useful  at 
times. 

A  point  of  no  small  practical  importance  in  intubating  for 
chronic  stenosis  is  the  following  :  It  often  happens  that  it  is 
necessary  to  exert  continuous  pressure  on  the  obstruction 
with  the  point  of  the  tube  before  it  will  give  way,  so  that 
there  is  danger  of  causing  asphyxia.  This  difficulty  can  be 
got  over  by  partially  withdrawing  the  obturator  at  the  same 
time  keeping  the  tube  in  place  with  the  linger  and  so  allow- 
ing a  small  current  of  air  to  piss  through  the  tube.  Pressure 
is  then  again  applied  and  the  stricture  generally  yields  before 
it  is  necessary  to  repeat  the  manccuvre. 

In  no  case  of  intubation  for  non  diphthfritic  obstruction, 
acute  or  chronic,  have  I  seen  any  difficulty  in  feeding.  Pulpy 
food  was  generally  given  for  the  first  day  or  two,  after  which 
ordinary  solid  diet  was  given. 

After  considerable  experience  in  tracheotomy  and  intuba- 
tion for  diphtheria  while  house-surgeon  at  St.  Thomas's 
the  West  London,  and  the  Children's  Hospital,  Great  Ormond 
Street,  I  came  to  the  conclusion  that  in  ordinary  cases  intu-- 
bation  might  well  take  the  place  of  tracheotomy,  but  that  it 
should  entirely  supplant  it  I  do  not  hold.  The  lines  upon 
which  I  now  work  in  private  practice  are  as  follows :  I  should , 
intubate  in  all  cases  except  those  in  which  t  here  is  extensive 
deposit  of  membrane  on  the  palate,  tonsils  ,  and  pharynx,  or 
in  which  there  is  excessive  nasal  discharge,  or  in  which  there 
is  foul  ulceration  of  the  palate  and  tonsils,  such  as  occurs  in 
scarlet  fever  or  when  diptitheria  complicates  scarlet  fever. 

My  experience  in  about  oO  cases  is  that  immediately  after 
introducing  the  tube  a  large  piece  of  membrane — sometimes 
incomplete  casts  of  half  the  trachea — is  generally  coughed 
up,  either  through  the  tube  or  biinging  the  latter  up  with  it. 
AVhenever  in  the  course  of  the  treatment  the  tube  has  been 
coughed  up,  an  interval  of  an  hour  or  more  has  elapsed  before 
it  has  been  necessary  to  replace  it. 

Although  I  have  seen  some  1-j  necropsies  after  intubation, 
I  have  never  seen  that  extensive  destructive  ulceration  of  the 
larynx  which  has  been  described  by  some.  Slight  excoria- 
tions of  mucous  membrane  opposite  the  end  of  the  tube  and 
the  enlarged  part— and,  where  the  string  has  not  been  re- 
moved, to  the  left  of  the  epiglottis — are  the  most  I  have 
seen.  I  cannot  help  thinking  that  the  cases  in  which 
denudation  and  destruction  of  cartilages  and  sloughing  of 
the  cords  have  occurred  were  cases  in  which  the  virulence  of 
the  disease  had  so  reduced  the  vitality  of  the  tissues  that 
destructive  ulceration  would  have  occurred  around  a  trache- 
otomy tube  equally  readily  ;  or  else  that  they  were  cases  in 
whicu  too  large  a  tube  had  been  used.  Nevertheless,  in  view 
of  the  possibility  of  these  injuries,  if  the  tube  cannot  be  left 
out  by  the  fourth  or  fifth  day  I  shall  be  inclined  in  the 
future  to  replace  it  by  a  tracheotomy  tube. 

I  generally  make  a  practice  of  replacing  the  gag  and  re- 
moving the  string  after  the  first  fit  of  coughing  incident  upon 
the  introduction  of  the  tube  is  over. 

The  larger  percentage  of  recoveries  after  intubation  as  com- 
pared with  tracheotomy  is,  I  think,  due  mainly  to  three 
factors  :  1.  The  dyspncea  is  generally  relieved  earlier  than 
when  tracheotomy  is  performed,  the  patient's  strength  being 
therefore  husbanded  to  enable  him  the  better  to  struggle 
against  the  disease.  2.  A  certain  number  of  lives  are  saved 
which  would  have  been  lost  simply  as  the  result  of  prejudice 
against  tracheotomy.  3.  The  necessity  of  giving  an  anres- 
thetic  is  avoided,  resulting  in  a  certain  saving  of  life. 


VII.— T.  Pagan  Lowe,  L.R.C.P.,  M.R.C.S., 

Batli. 
The  speaker  advocated  the  treatment  of  diphtheria  with 
local  application  of  alcohol  in  the  form  of  brandy  and  water, 
whisky  and  water,  or  spirits  of  wine  in  equal  parts  as  a 
suitable,  safe,  and  very  convenient  method  of  treatment.  To 
be  effectual  it  must  be  applied  thoroughly.  Chloroform  even 
should  be  administered  rather  than  to  fail  in  thoroughly  dis- 
infecting the  area  atfected. 


Dec.  l'9.   \s:h. 
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Till.— F.  W.  Bennett,  M.D., 
Surgeon,  Ear  and  Throat  Dcpirtment,  Leiceiter  InBrmary. 
As  the  discussion  lias  been  conlined  almost  exclusively  to 
diphtheria  and  acute  stenosis,  I  will  merely  mention  two 
suggestions  made  by  Mr.  Bond,  of  Leicester,  without  any 
comment.  Some  years  ago  he  introduced  a  T-shaped  tube 
for  stenosis  of  the  trachea.  In  a  recent  case  of  syphilitic 
stenosis  of  the  glottis  he  shortened  one  end  of  the  tube,  and 
attached  to  this  an  india-rubber  tube  long  enough  to  pass 
from  an  opening  in  the  trachea  well  into  the  larynx.  When 
lirst  introduced  chloroform  was  administered,  the  adhesions 
separated,  and  the  tube  introduced.  It  was  found  to  be  in 
position  without  causint;  any  irritation  of  importance.  Sub- 
sequently it  could  be  removed  and  reintroduced  with  ease. 
In  the  future  treatment  it  is  proposed  that  this  tube  should 
be  introduced  by  the  patient  at  night  or  at  such  intervals  as 
may  be  required,  and  a  tube,  without  the  india-rubber,  worn 
during  the  day-time  in  order  that  the  patient  may  speak.  In 
the  treatment  of  chronic  syphilitic  stenosis  he  suggests, 
further,  that  the  larynx  be  opened,  the  cords  separated,  some 
of  the  fibrous  tissue  pared  ofl",  and  skin  flaps  turned  in  and 
Hxed  80  as  to  form  a  new  coating  to  the  vocal  cords. 
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J.  W.  HnLKE,  F.E.C.S.,  F.E.S.,  President,  in  the  Chair. 
Friday,  December  Cist,  1S94. 

AWOfBNED   DiSCrSSION   ON   THE   ANTITOXIN   TbBATMENT   OF 
DU'HTHEEIA. 

Mk.  Golding-Bird,  who  liad  seconded  the  proposal  for 
adjournment  at  the  previous  meeting,  in  the  absence  of  Dr. 
Ord,  the  proposer,  spoke  of  the  great  value  of  the  paper  by 
Drs.  Washbourn,  Goodall,  and  Card,  which  was  the  first  to  be 
published  in  this  country  of  a  large  series  of  cases  treated  by 
antitoxin.  To  the  su<geon  it  was  important  from  the  dia- 
gnostic as  well  as  the  therapeutical  point  of  view.  A  surgeon 
had  no  right  to  deal  with  diphtheria  or  scarlet  fever,  but  with 
the  complications  of  either  he  might  deal.  lie  inquired 
how  far  antitoxin  was  capable  of  preventing  tlie  complications 
and  sequela;  of  diphtheria,  particularly  that  chief  complica- 
tion "croup"  (in  its  widest  sense),  or  membranous  laryng- 
itis. Could  antitoxin  diagnosticate  between  simple  croup 
and  infectious  croup  y  He  thought  it  was  not  likely  to  be  of 
much  service  for  tins  purpose,  because  the  remedy  was  not 
rapid  enough  in  its  elt'ects.  Bacteriology  seemed  capable, 
however,  of  settling  the  diagnosis,  .ilborainuria  was  not  a 
good  diagnostic  sign  :  it  might  be  due  to  venous  congestion 
caused  by  laryngeal  obstruction.  As  to  the  therapeutic  uses 
of  antitoxin,  he  noticed  that  of  il  cases  (mentioned  in  the 
paper)  which  were  treated  with  antitoxin  and  tracheotomy, 
only  3  had  died ;  and  those  cases  had  been  treated  with  tra- 
•cheotomy  simply  because  the  patients  seemed  to  be  in  e.r- 
tremii.  Of  such  cases,  for  i>6  per  cent,  to  be  recoveries  was 
grand  indeed.  Prior  to  the  use  of  antitoxin,  of  each  series  of 
9  cases  there  was  an  average  of  7  deaths,  or  23  per  cent,  of  re- 
coveries. He  (the  speaker  had  had  60  cases  of  tracheotomy, 
done  for  "croup"  which  was  probably  for  the  most  part 
diphtheritic,  and  he  could  only  claim  lii  or  l.S  per  cent, 
of  recoveries.  How  did  antitoxin  act?  locally  ;-^  or  on 
the  system  generally  and  the  poison  in  the  system  ? 
If  the  latter,  tliere  must  be  a  limit  to  its  use.  What 
was  the  limit  when  one  could  say  antitoxin  was  of 
no  use,  as  the  child  was  too  far  gone  y  Might  not 
a  child  recover  even  when  in  evtreynia  by  the  action  of 
antitoxin  on  the  local  membrane  in  the  throat  ?  After  all, 
it  was  not  so  much  suil'ocation  as  septic  pneumonia  that 
generally  killed  the  little  patient,  who  died  from  want  of 
air  surface,  not  of  air  entrance.  Surgeons  were  incapable  of 
controlling  septic  pneumonia.  At  what  stage  might  laryngeal 
suflbcative  symvitoms  be  expected  to  be  contr -lied  by  anti- 
toxin I-*  And,  again,  if  septic  pneumonia  had  been  started, 
would  antitoxin  control  that?  To  these  three  points  he 
directed  attention. 

Dr.  D.  Newman  (Glasgow)  said  that  as  to  the  general  ques- 
ion,  the  great  difficulty  was  that  of  diagnosis.    This  was 


oti^n  extremely  easy,  but  sometimes  very  difficult.  He^ 
quott-d  the  case  uf  a  famiiy  nurse,  sutfering  apparently  fronij 
ordinary  sore  throat,  and  in  attendance  upon  children  in  d ^ 
eountiy  house.  After  a  week  or  ten  days,  one  of  the  children j' 
was  laid  up  with  diphtheria.  The  nurse's  case,  however,  was, 
examined  for  bacteria  microscopically  and  by  cultivation,.' 
without  the  discovery  of  any  bacilli,  and  yet  that 
nurse  later  on  developed  diphtheritic  paralysis  The 
absence  of  the  diphtheria  bacillus,  therefore,  did  not 
prove  the  absence  of  diphtheria,  though  its  presence 
did  prove  the  presence  of  that  disease.  iJr.  Washbonrn  had 
shown  that  the  large  bacillus  wts  found  in  the  woist 
cases ,-  the  medium-sized  bacillus  in  less  severe  cases, 
and  the  smallest  bacillus  in  the  mildest  oases.  This 
harmonised  with  his  o.vn  experience.  In  Gl.isgow  lately 
there  had  been  an  epicejiic  of  diputheria,  and  his  cases  had 
usually  been  severe,  as  a  consultant's  cases  gen  rally  were. 
The  results  he  had  obtained  from  antitoxin — he  had  always 
used  Behring's  serum— were  not  so  good  as  those  he  had 
been  led  to  expect  from  cases  narrated  in  the  medical  jour- 
nals, nor  so  good  as  those  occoriing  in  a  hospital  where  all 
cases,  severe  and  mild  alike,  were  congregated  together.  His 
hospital  statistics  were  better  than  his  private  case  statistics 
in  respect  to  the  employment  of  tracheotomy  for  diphtheria 
before  the  days  of  antitoxin.  In  Glasgow  ordinary  cases  of 
diplitheria  were  now  very  proper'y  sent  to  the  Fever  Hos-. 
pital.  As  to  the  strength  of  the  antitoxin  used,  he  noticed 
that  that  from  horse  i  was  very  much  weaker  than  that  I  rem 
horse  u.  This  showed  the  diiection  in  which  future  work 
should  be  carried  on — namely,  th^  separation  of  the  anti- 
toxin from  the  serum,  so  as  not  to  introduce  into  tl  e  <  hi  d  a 
quantity  of  serum  which  was  of  no  use.  Tiie  antitoxin  in 
the  serum  must  b^  very  small,  and  he  thought  one  might 
anticipate  the  day  when  the  d'^se  would  be  much  less  than  it 
was  at  present.  When  antitoxin  was  purchasHd  in  the  open 
market  one  could  not  he  sure  of  its  .-trength.  .\s  to  the  etiects 
of  the  remedy,  he  ha  1  never  sem  a  case  in  whic  i  antitoxin 
had  done  any  real  harm,  any  b.i  i  effect  whatever.  .V  slight 
rash  was  produced  within  twi  nty-fcur  hours  in  one  case.  In 
most  cases,  after  the  use  of  antitoxin,  the  faucial  membrane 
separated  sornerthan  it  used  to  separate  in  past  days  without 
antitoxin.  He  always  continued  daiing  the  treatment  by 
antitoxin,  the  other  remedies  which  had  been  u^ed  before 
the  introciuction  of  antitoxin.  The  most  usual  sv^nptom  was 
a  rapid  fall  of  temperature,  amounting  to  3.0^  where  the 
temperature  was  lOi-*,  of  2.5^  where  it  stood  at  lOi'^.  This 
was  accompanied  by  a  fall  in  the  p  rise-rate,  and  the  pulse 
became  fuller  and  stronger.  He  believed  that  the  introluc- 
tion  of  antitoxin  into  the  system  prevented  the  toxins  of  the 
diphtheria  bacillus  from  operating  deleteriously.  He  citel  a 
case  to  show  that  immunity  might  be  gradually  produced. 
An  old  nurse  who  came  to  attend  upon  cas-s  of  diphtljeria 
used  at  lirst  to  sutler  from  slight  sore  throat  when  nursing 
such  cases,  but  after  two  years  that  effect  was  not  produced, 
although  she  was  wont  to  enourge  her  patients  to  eat  by 
partaking  with  them  of  the  same  dishes.  Her  slight  attacks 
apparently  produced  in  her  after  a  time  an  imoiunity  from 
attack. 

Dr.  H.  P.  Hawkins  thought  that  each  speaker  should 
state  the  source  of  his  antitoxin :  several  speakers  had 
not  done  so.  There  were  three  or  four  kinds  on  the 
market.  First,  was  Aronson's  a  secret  preparation,  the 
source  whence  the  earliest  cases  in  this  country  were 
inoculateci,  which  were  published  in  the  autumn  ;  of  this  a 
very  small  dose  was  inquired.  Secondly,  there  was  Behring's 
antitoxin,  which  had  gradually  been  developed  into  Roux's 
antitoxin.  Dr.  Washbouin's  cases  had  been  treated  by 
Dr.  Ruffer's  antitoxin.  Lastly,  another  kind  was  the  anti- 
toxin with  which  Dr.  Klein  was  now  experimenting.  This 
latter  was  obtained  not  by  using  the  toxin,  as  in  Roux's 
process,  but  by  injecting  the  bacillus  of  diphtheria  into  the 
horse's  body.  Tliis  give  a  serum  of  equal  potency  as  that 
obtained  by  the  Parisian  method.  A  horse  could  be  rendered 
immune  after  Klein's  method  by  any  man  with  leisure  to 
attend  to  the  animal  daily  in  one  month,  not  three  months, 
which  were  rec|uired  by  Roux.  He  Uhe  speakc  r)  injected 
into  his  horse  the  surface  of  two  ag.ar  tubes  of  forty  dnys' 
growth,  attenuated  by  age,  rubbed  up  with  -iO  c  cm.  of  broth 
for  a  first  dose,  f oUo we  i  after  an  interval  by  a  second  and  thitrd  ^ 
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dose  of  greater  stren^Ui,  and  by  a  fourth  dose  from  two  apar 
tubes  of  three  days'  cultivation  (when  there  would  be  the 
greatest  amount  oi  virulence),  followed  by  one  more  injec- 
tion. The  serum  of  that  horse  henceforward  had  great  im- 
munising power.  Dr.  Ruflfer's  latest  fluid  had  now  ten  times 
the  power  of  the  first  used.  He  related  particulars  of  a  few 
cases  treated  with  his  own  antitoxin.  The  first  was  that  of  a 
child  aged  S,  ill  tor  five  days  bnfore  admission,  for  whom 
tracheotomy  was  required  directly  after  admit^sion.  The 
memhrane  lined  the  whole  fauces,  and  the  child  was  very 
bad  indeed.  Twenty-one  c  cm.  in  three  divided  doses  were 
injected  on  the  first  day,  followed  by  a  small  dose  on  the 
second  day.  On  the  third  day  the  tracheotomy  tube  was  taken 
out.  In  the  second  case,  that  of  a  child,  aged  2,  admitted 
after  three  days  of  illness,  tracheotomy  was  done  at  once. 
and  the  tube  again  taken  out  on  the  third  day.  It  was  quite 
exceptional  to  be  able  to  do  this  formerly  in  cases  of  diph- 
theria. His  third  and  fourth  cases  were  less  encouraging. 
They  were  two  sisters,  aged  respectively  11  and  8  ;  both  had 
been  ill  eight  days,  and  had  scarcely  had  any  food  all  that 
time ;  both  had  been  treated  by  an  old  nurse  with  orange 
flower  water  ;  the  fauces  were  covered  with  membrane.  The 
second  had  tracheotomy  performed  ;  both  died.  In  the  fifth 
case,  a  bo.v,  who  had  been  ailing  thirty-six  hours  but  was  not 
very  ill,  there  was  a  membrane  on  the  right  tonsil,  and  10 
c.cro.  were  injected.  Next  day  the  left  tons  1  was  covered, 
and  8  c.cm.  were  given.  Twenty-four  hours  afterwards  no 
membrane  was  to  be  seen  at  all,  and  on  the  third  day  the 
child  was  quite  weU.  All  these  cases  had  Lottti'  r's  bacillus, 
and  the  cases  that  died  had  the  streptococcus  as  well  as  a 
coccus  that  liquefied  blood  serum  in  three  or  tour  days.  One 
difficulty  was  (in  Paris)  the  enormous  quantity  of  serum 
required  for  injection.  In  one  case  as  much  as  150  c.cm. 
were  injected  into  a  child. 

Dr.  MacCombie  had  begun  four  weeks  ago  to  treat  cases 
of  diplitheria  occurring  in  the  South-Eastern  Fever  Hospital 
with  antitoxin  kindly  supplied  to  him  by  Dr.  Rufl'er.  Of 
31  eases  so  treated  in  that  period  :(  had  died  and  one  more 
was  probably  going  to  die.  The  cases  admitted  during  that 
period  amounted  to  54,  but  to  some,  partly  on  account  of  the 
late  period  of  their  admission,  and  to  others  on  account  of 
their  age,  antitoxin  was  not  administered.  Of  the  whole 
54  cases  7  had  died.  This  was  a  lower  mortality  than 
he  had  ever  known  before.  In  January  of  this  year  his 
mortality  of  21  cases  admitted  had  been  at  the  rate  of  42 
per  cent. ;  in  February,  17  cases,  mortality  35  per  cent. : 
March,  16  cases,  and  31  per  cent,  fatal  ;  April,  24  cases,  29 
per  cent  fatal :  May,  23  cases,  30  per  cent,  fatal ;  June,  32 
cases.  34  per  cent,  fatal ;  July,  70  cases,  37  per  cent,  fatal  : 
August,  43  cases,  18  per  cent,  fatal :  September,  57  cases,  29 
per  cent,  fatal  :  October,  48  ca^es,  25  per  cent,  fatal:  Novem- 
ber. 23  cases,  25  per  cent,  fatal ;  and  now  for  the  last  four 
weeks  had  come  by  far  the  lowest  mortality  of  the  year.  It 
was  true  the  percentage  of  mortality  had  varied  considerably 
from  month  to  month  :  thus  from  Julv,  when  it  stood  at  37, 
it  fell  to  just  half  that  rate,  namely,  18  6  in  August ;  so  that 
if  he  had  used  antitoxin  in  August  he  would  have  attributed 
the  fall  of  mortality  to  the  antitoxin,  which  showed  how  very 
careful  one  ought  to  be  in  estimating  the  efl'ects  of  treatment. 
Still  antitoxin  had  exercised  in  his  cases  a  considerable  in- 
fluence on  the  course  of  the  disease.  If  the  treatment 
was  commenced  on  the  first,  second,  or  third  day, 
it  wovild  prevent  the  spread  of  the  membrane  and  facilitate 
its  disappearance.  In  cases  accompanied  by  much  fwtor, 
that  soon  subsided  and  often  after  twenty-fours  had  alto- 
gether disappeared,  far  more  quickly  than  'it  was  wont  to  go 
before  antitoxin  was  used.  He  had  not  hitherto  tried  the 
treatment  on  eases  more  than  four  days  ill,  but  he  should  for 
the  future  employ  it  in  all  cases  under  the  age  of  15,  unless 
they  were  actually  moribund.  In  a  few  cases  the  tempera- 
ture had  risen  after  the  first  injection.  The  effect  on 
the  pulse  was  peculiar.  Where  the  pulse  was  irre- 
gular he  thought  tliat  condition  was  more  prolonged 
in  the  cases  treated  with  antitoxin  than  in  those  not  so 
treated.  He  had  had  1  ease  of  relapse  twelve  days  after  the 
use  of  antitoxin.  It  was  in  an  adult  who  had  a  very  marked 
rash,  with  much  membrane,  and  the  usual  bacilli.  The  pro- 
portion of  rashes  in  his  cases  had  been  .'>0  per  cent.  He  had 
given  large  doses  of  antitoxin,  and  the  high  percentage  was 


probably  due  to  that  circumstance.  But  in  some  cases  the> 
rash  had  appeared  when  only  a  small  dose  of  antitoxin  had 
been  used;  the  rash  came  generally  with  a  rise  of  tempera- 
ture. Only  2  cases  had  been  followed  by  joint  pain  ;  1  of 
those  2  had  had  acute  rheumatism  some  little  time  beforeh- 
and the  rheumatism  had  not  yielded  quickly  to  the  usual 
salicylic  treatment.  Lastly,  less  paralysis  had  been  noticed 
to  follow  in  the  cases  in  which  antitoxin  had  been  used  thait 
in  those  in  which  it  had  not  been  employed. 

Dr.  F.  F.  Caigek  said  that  the  results  at  Homerton,  as  re- 
corded by  Drs.  AV'ashbourn  and  Cioodall,  had  been  very  satis- 
factory. The  reduction  in  mortality  was  the  same  as  had 
been  obtained  by  Dr.  Rous.  He,  at  the  t^outh  Western  Fever 
Hospital,  i^tockwell,  had,  by  the  kindness  of  Dr.  Rutfer,  been 
able  to  treat  all  his  cases  of  diphtheria  during  the  last  three- 
weeks  with  antitoxin.  It  had  been  of  great  use  in  some  cases, 
especially  if  employed  at  an  early  date.  He  had  had  thirty 
cases,  with  eight  deaths  Of  those  eight,  five  had  died  within 
twelve  hours  of  admission,  and  tliree  of  the  five  within  three 
hours.  These  were  not  fair  cases  of  the  value  of  the  remedy. 
If  it  was  used  early  it  was  very  successful.  The  paralysis 
was  due  to  the  formation  and  extent  of  the  membrane.  The 
time  during  which  the  membrane  had  been  present  before 
antitoxin  was  used  was  consequently  a  great  element  in  the  case. 
The  results  of  Dr.  MacCombie's  cases  showed  that  there  had 
been  a  light  kind  of  diphtheria  in  the  south-eastern  district ; 
but  in  the  south-western  district  the  type  of  the  disease  had 
been  severe,  and  for  two  months  consecutively  the  mortality 
this  autumn  had  been  as  high  as  30  per  cent,  of  the  cases  ad- 
mitted. Never  before  had  he  known  the  mortality  for  two- 
months  consecutively  to  be  so  hieh.  According  to  Dr.  Wash- 
bourn,  the  association  of  the  Loeitierbacilluswiih the  strepto- 
coccus was  characteristic  of  mild  cases.  But  Dr.  Caiger's 
experience  confirmed  that  of  Roux.  who  had  stnted  that  the- 
combination  of  the  Loeffler  bacillus  with  streptococcus  pyo- 
genes was  found  in  cases  of  the  worst  type.  Moreover,  Dr. 
Washbonrn  had  stated  that  some  of  the  colonies  in  his  tubes 
wei-e  streptococci,  being  transparent.  He  (the  speaker)  would, 
like  to  prove  for  this  reason  that  they  were  colonies  of  diph- 
theria bacilli.  What  were  the  special  characters  of  the  Brisou 
coccus?  He  would  publish  his  cases  later  on,  as  he  con- 
sidered the  time  at  present  too  short  for  trustworthy  results. 

Dr.  N.  TiRABD  said  that  he  and  Dr.  Willcocks  had  had 
several  cases  at  the  Evelina  Hospital ;  and  had  always 
used  Behring's  antitoxin.  They  had  had  8  cases,  all 
bacteriologically  investigated,  and  found  to  be  associated 
with  the  LoetH>-r  bacillus.  In  every  case,  too,  there  was 
albuminuria  with  membranes  and  marked  depression.  Only 
one  case  was  fatal,  and  that  was  characterised  during  life 
by  haemorrhage  due  to  ulceration  into  a  tonsillar  artery. 
There  were  two  cases  of  tracheotomy,  both  of  which 
recovered  though  very  severe.  The  tubes  were  removed  on 
the  third  day.  As  to  the  points  of  improvement  produced  by 
antitoxin,  tliey  were  found  in  the  pulse,  fall  of  temperature, 
and  general  condition,  so  that  the  child  would  soon  be  found 
sitting  up  in  bed.  One  case  of  low  pulse  recovered  under  the 
use  of  stimulants  In  only  1  case  was  there  a  rash,  mild 
urticaria,  lasting  a  few  hours.  The  albumniuria,  which  was 
pi'esent  in  all  the  cases  before  antitoxin  was  used,  quite  dis- 
appeared before  the  children  left  the  hospital.  In  no  case 
was  there  any  indication  of  paralytic  troubles. 

Dr.  Thomas  Eastes  (Folkestone)  had  used  Aronson's  anti- 
toxin. He  showed  charts  of  the  temperature  in  three  cases 
in  which  a  bacteriological  investigation  was  made,  and  the 
diphtheria  bacillus  found.  In  the  first  case  there  was  a  rapid 
fall  of  temperature  directly  after  the  injection,  with  a  rise  on 
the  tenth  day  for  urticaria.  In  the  second  case  the  fall  of  tem- 
perature to  normal  occurred  within  thirty  hours  ;  in  the  third 
case  within  forty-eight  liours.  The  chief  point  to  be  insisted 
upon  he  considered  was  the  earliness  of  the  treatment,  for 
in  some  cases  the  danger  was  due,  not  to  the  original 
severity  of  the  attack,  but  to  the  time  during  which  the 
symptoms  had  lasted.  In  his  first  7  cases  he  had  injected 
antitoxin  on  first  seeing  the  patient;  it  then  became  scarce, 
so  the  injection  was  delayed,  but  to  the  disadvantage  of  his 
patients.  Four  of  13  had  died.  In  his  fourth  fatal  case  the 
pulse  was  1.30,  temperature  below  normal,  and  the 
throat  sloughing,  although  it  was  said  to  be  only 
the  third  day.      The    patient  was    semicomatose   and   had 
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diarrhoea  and  vomiting  for  nearly  a  week  before  she 
died,  yet  the  thrnat  became  perfectly  clean.  He  did  not 
think  the  antitoxin  quite  neutralised  the  toxin  in  the  system. 
His  first  case  was  injected  on  the  third  day,  and  six  weelis 
afterwards  had  sudden  symptoms  of  heart  failure.  If  the 
toxin  were  all  neutralised  at  first,  how  could  this  be  accounted 
for?  He  belit-ved  antitoxin  could  only  be  used  for  immunity 
or  cure,  not  for  diagnosis.  He  tliought  all  cases  of  diphtheria 
uncomplicated  witli  laryngeal  symptoms  would  recover  if  in- 
jected within  the  first  forty-eight  hours. 

Dr.  Sims  VVoodhead  snid  the  paper  contained  many  points 
besides  those  of  clinical  interest.  The  cases  in  which  the 
diphtheria  bacillus  preponderated  were  apt  to  end  fatally  and 
early.  Those  in  which  with  the  diphtheria  bacillus  there 
were  streptococci  lasted  longer,  and  fewer  of  them  died.  As 
to  the  antitoxin,  he  thought  one  must  attempt  to  increase 
the  strenjjth  of  the  serum  rather  than  to  isolate  the  antitoxin, 
which  was  of  very  unstable  composition.  It  was  in  solution 
in  the  serum,  and  its  separation  must  be  difficult.  In  solu- 
tion it  remained  in  a  stable  condition.  In  Klein  and  Roux's 
serum  one  dealt  with  two  dlfl'erent  substances.  Antimycetin, 
as  Klein's  serum  might  be  called,  had  greater  effects  on  the 
bacilli  than  on  the  poison  produced  by  the  bacilli.  In  diph- 
theria a  series  of  poisons,  probably,  were  produced  which 
subsequently -acted  on  the  other  tissues  of  the  body ;  as  in 
tetanus,  they  afl!"ected  the  nerves  and  muscles.  In  this,  per- 
haps, lay  the  k>-y  to  the  greater  success  of  antitoxin  when 
used  in  the  earlier  stages  of  diphtheria,  as  compared  with 
the  comparative  failure  in  the  treatment  of  tetanus  by  the 
antitoxic  method.  Tetanus  was  only  recognised  wlien  the 
local  symptoms  were  over,  and  the  poisons  formed  later  on 
had  already  produced  their  efl'ect. 

Dr.  GooDALL  said  that  as  to  the  day  of  the  disease  on 
which  antitoxin  was  used,  it  was  omitted  from  the  paper 
because  it  usually  depended  on  the  unreliable  statements 
of  third  paities.  He  had  a  table,  however,  which  showed 
that  of  32  cases  injected  within  the  first  three  days 
only  2  died  ;  whereas  of  20  injected  from  the  fourth  to 
the  fourteenth  day  as  many  as  11  died.  He  did  not 
despair,  however,  of  success,  even  if  the  case  was 
beyond  the  fourth  day  at  the  time  of  the  injection.  Mr. 
Lennox  Browne  had  mentioned  that  2  out  of  his  .") 
cases  had  died  of  suppression  of  urine,  and  attributed 
this  result  to  the  antitoxin  treatment.  Further,  if  the 
serum  determined  nephriiis,  how  was  it  that  in  none 
of  the  non-diphtherial  cases  treated  by  serum  was  there 
albuminuria?  A  tendency  to  anuria  was  amongst  the 
commonest  symptoms  of  diphtheria,  and  Dr.  Goodall  con- 
sidered tliat  local  treatment  ol  the  throat  trouble 
should  be  persevered  with  even  after  the  antitoxin 
had  been  used.  In  his  feries  of  72  cases  warm  water  alone 
.  had  be^n  employed  locally.  The  use  of  antitoxin  usually 
brought  the  temperature  down  if  it  was  raised  beforehand.  It 
might  at  first  rise  a  little,  but  he  did  not  lay  much  stress  on 
the  temperature  at  all.  As  to  his  several  previous  series  of  72 
cases  each,  the  lowest  mortality  had  been  2.')  per  cent,  and 
highest  47  per  cent.  Only  twice  had  he  seen  a  mortality 
under  30  per  cent,  within  the  same  year.  It  was  very  strik 
ing,  therefore,  to  obtain  at  once  a  mortality  under  20 
per  cent. 

Dr.  Washbourn  said  that  antitoxin  did  neutralise  the 
effects  of  the  poison  of  diphtheria,  but  not  as  an  acid 
neutralised  an  alkali.  Tlie  antitoxin  stimulated  the  cells  of 
the  body  so  that,  they  were  able  to  resist  the  poison  itself.  He 
imagined  that  the  poison  of  the  diphtheria  bacillus  acting  on 
the  body  produced  its  secondary  efl'ects,  and  in  that  process 
altered  its  own  character,  so  that  antitoxin  could  not  thnii 
act  upon  it.  It  was  thus  with  regard  to  tetanus  also.  In 
reply  to  Dr.  G.  Tuhner,  he  remarked  that  diphtheria  would 
not  spread  in  a  ward  Ir  >ra  patient  to  patient  if  proper  pre- 
cautions were  taken  to  prevent  infection.  Dr.  Turner's  cas>  s 
in  the  Hertford  Inti'mary,  of  which  he  had  spoken,  were  not 
recognised  as  diphtheria,  and  thei-efore  the  disease  spread. 
As  Dr.  Goodhall  had  shown,  albumen  was  often  present  in 
the  urine  in  diphtheria  in  large  quantities.  The  urine  first 
decreased  in  quantity,  and  then  ceased,  and  the  patient 
died.  At  the  post  mortem  examination  the  kidney  to 
the  naked  eye  appeared  to  be  normal,  but  on  sec 
tion  had  commenced  to  undergo  a  fatty  change.  The 
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diphtheria  bacillus  might  not  be  discovered  in  some 
cases,  although  searched  for  carefully,  and  yet  those  cases 
might  have  after-symptoms.  He  believed  antitoxin  would 
prevent  septic  pneumonia  from  arising  ;  and  he  belit-ved  the 
pneumonia  might  lie  prevented  it  every  possible  at'empt  was 
made  to  keep  the  tracheotomy  wound  itself  and  the  lung 
aseptic,  but  not  whilst  the  tube  was  attempted  to  le  cleaned 
with  feathers  loaded  with  organisms.  He  related  ttie  case  of 
a  nurse  who  had  virulent  diphtheria  bacilli  in  her  throat  for 
weeks,  and  yet  was  without  any  symptotns  whatever.  She 
had  been  in  constant  attendance  upon  cases  of  diphtlieria  at  a 
fever  hospital.  As  to  antitoxin,  its  source  was  of  far  less  im- 
portance than  its  strength  ;  and  there  were  many  w'ays  of  test- 
ing that  strength,  as  by  Dr.  A.  Ruffer's  method.  It  would  be 
noticed  that  the  numbers  in  the  series  of  Dr.  MacCombie's 
cases  varied  very  much,  namely,  from  16  or  21  a  month  to  70 
in  another  month.  Dr.  Washboum  contended  that  in  his 
own  cases  the  association  of  other  organisms  with  the  bacillus 
occurred  in  the  milder  cases ;  and  that  the  diphtheria 
bacillus  was  found  alone  in  the  most  serious  cases. 

Dr.  Kesteven  made  a  few  remarks. 

The  PaEsruENT  announced  that  the  Council  had  that 
evening  approved  the  proposal  to  nominate  a  Committee  to 
investigate  the  clinical  value  of  antitoxin  for  diphtheria. 
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Professor  Sheridan  Delepine,  M.B.,  President,   in  the 
Chair. 
Wednesday,  December  12th,  1S94. 
Traumatic  Epir-EPST. 
Mk.  Thorbitrn  described  a  case  of  traumatic  epilepsy  of 
eighteen  years'  duration,  which  was  doe  to  a  depressed  frac- 
ture of  the  skull.    The  specimen  shown  consisted  of  the  bone 
removed  together  with  a  large  bony  spicule,  which  was  found 
at  the  operation  (perfurmed  three  months  ago)  projecting  into 
the  motor  cortex.      The  epileptic  seizures  had  vtiy   much 
diminished  in  number  since  the  operation. 

Dried  Pathological  Brains. 
Dr.  Trevelyan  showed  some  dried  specimens  of  brains  : 
(1)  A  brain  from  an  old  man  dead  from  an  accident,  showing 
marked  wasting  of  a  convolution  in  the  neighbourhood  of 
the  motor  speech  centre.  There  was  considerable  asymmetry 
between  the  two  frontal  lobes.  No  symptoms  were  known  to 
exist  daring  life.  The  brain  showed,  six  months  after  the 
hardening,  scarcely  any  general  shrinking.  (2)  ami  (3)  Speci- 
mens of  iniracrauial  grt  wths — one  a  diffuse  cnrtical  gamma, 
the  other  a  glioma  of  the  cerebellum.  (4)  The  right  hemi- 
sphere from  a  case  of  acute  myelitis.  The  colour  here  was 
well  preserved  and  the  general  shrinking  slight. 

Entcleation  of  Femoral  Aneurysm. 
Mr.  Thohbirx  mentioned  a  case  of  femoral  aneurysm 
wliich  had  occurred  in  the  old  amputated  leg  of  a  man:  it 
had  been  successfully  removed  by  enucleation.  About  four 
months  after  the  operation  sudden  perforation  of  the  com- 
mon iliac  artery  on  the  same  side  had  occurred  without  ap- 
parent cause.    The  specimen  was  shown. 

Specimens. 
Dr.  Kei.ynack  showed  specimt-ns  from  a  case  of  Donb'e 
Encysted  Hydrocele  of  the  Epididymis  in  a  man,  aetd  62. 
The  cyst  on  either  side  appeared  to  have  dnvnioped  from  the 
head  of  the  epididymis.  I'he  left,  which  was  the  larL'er,  con- 
tained numerous  spermatozoa  — Card  specimens  of  ligatured 
medium-sized  .Arteries  and  of  Chylous  Ascites  in  a  cat  were 
shown  by  Professor  Delepinb. — Dr.  Kklynack  showed  pre- 
parations of  a  Tumour  of  the  right  suprarenal  capsule.  The 
growth  involved  the  whole  gland,  which  was  uniformly  en- 
larged to  the  size  of  a  small  Tangerine  orange.  Weight 
li  ounce.  Microscopically  it  presented  the  characters  of  a 
sTmple  epithelial  growth.  It  appeared  to  be  one  of  the  rare 
examples  of  an  adrenal  adenoma  or  so  called  adrenal  goitre. 
It  was  found  in  a  man,  aged  G3,  who  died  from  cerebral 
hfemorrhage.    It  was  the  only  tumour  in  the  body. 
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Non-Pbessobe   Fii.tees,   "Table,"  "  Pocilet,"  and   othee 

pohtable  foems. 

XVIII. 

Messes.  .T.  Defeies  and  Sons,  London  Offices  and  Ware- 
house, H7,  Boimdsditch,  E.  C. :  Filter  Kilns  and  Factory,  Surrey. 
— The  filters  sent  out  by  this  firm  are  stated  to  consist  of 
mineral  carbon  compounded  witli  powdered  pumice  stone  so 
as  to  form  a  solid  block.  The  manufacturers  are  very 
guarded  in  their  statements  regarding  the  action  of  their 
filters  alone  in  preventing  disease  from  impuie  water.  They 
say :  "  Such  impurities  are  with  certainty  destroyed  by 
boiling  the  water,  and  filtering  it  in  a  suitable  filter  before 
use.  Neither  boiling  or  filtration  is  by  itself  sufficient. 
Attention  is  drawn  to  the  fact  that  means  must  be  taken  to 
periodically  destroy  the  impurities  which  are  abstracted  by 
the  filter  from  the  water,  or  the  filter  itself  will  becorne  an 
active  source  of  danger,  capable  of  infecting  water  which  is 
otherwise  pure.  This  applies  to  filters  of  every  kind  without 
exception.  It  is  important  that  such  means  be  simple,  and 
that  it  be  applied  regularly." 

Boiling  the  water  is  undoubtedly  at  present  regarded  by 
liygienists  as  an  absolute  safeguard  against  the  communica- 
tion of  the  diseases  which  are  supposed  to  be  propagated 
through  this  medium,  and  why  this  should  not  be  "sufli- 
cient "  without  filtration  we  are  net  quite  able  to  un- 
derstand. However,  the  advice  of  the  vendors  to  boil  the 
water  and  periodically  (eveiy  week)  sterilise  their  blocks  in 
boiling  water  should  undoubtedly  disabuse  the  minds  of  the 
purchasers  of  these  filters  of  any  rash  confidence  in  their 
unaided  efiicacy  in  converting  an  impure  into  a  wholesome 
water.  We  considered  it  desirable,  however,  to  report  on 
these  filters,  inasmuch  as  they  appear  to  be  in  somewhat 
extended  use  in  our  Colonies,  since  it  is  not  very  probable 
that  the  directions  of  the  makers  would  ever  be  carried  out 
in  actual  practice. 

Our  experiments  were  carried  out  with  a  plain  glass  quart 
type  of  filter,  the  results  of  which  are  appended : 
Table  LXI. — Test  Organisms. 


.staphylococcus  pyogenes 
aureus -I- yeasts 

Cholera  bacillus    

Typhoid  bacillus 


Average  Number  per  I  Average  Number  Pre- 
;.c.  originally  Present!      sent  per  c.c.  in  the 
in  the  Suspension.    I  Filtrate. 


10,000  to  15,000 
25,000  to  30,000 
10,000  to  12,000 


4,000  to  5,000 
2,000  to  3,000 
1,000  to  2,000 


A  mere  glance  at  these  tables  clearly  indicates  that  this 
filter  provides  us  with  no  safeguard  against  the  dangers 
arising  from  the  consumption  of  impure  water,  although  it 
sl'.ould  be  stated  that  no  such  claim  on  its  behalf  is  made  by 


the  makers,  unless  supplemented  by  previously  boiling  the 
water. 

Table  LXII.— Ta/J  Water. 


First  day,    sample  No.  1  i 

,.      No.  2  l' 

Foui-th  day,       „      No.  1  j 

„      No.  2  )' 


Average  Number  per  Average  Number  Pre- 
c.c.  originally  Present     sent  per  c.c.  in  the 
in  the  Tap  Water.  Filtrate. 


i 

\  22 

f  Innumerable 

)  400  to  500 


XIX. 

The  Witimlann  Filtee.  Agents:  Messrs.  M'ittmann  and 
Roth,  .',7,  Great  Marlboroiif/h  Street,  London.— The  filtering 
medium  adopted  in  the  "  Wittmann  "  filter  is  stated  to  con- 
sist principally  "  of  the  finest  spodium  (that  is,  animal  char- 
coal), with  which  no  known  substance  can  compare  in 
capacity  for  absorbing  all  kinds  of  impurities."  This  mate- 
rial is  moulded  to  form  a  vase  or  bowl,  which  acts  as  the 
reservoir  to  receive  the  unfiltered  water.  It  is  claimed  that 
this  form  of  filter  allows  the  process  of  filtration  to  be  both 
perfect  and  rapid,  while  at  the  same  time  it  permits  of  the 
filtering  medium  being  easily  and   efieetually  cleansed  in 


Fig.  7. 

boiling  water.  They  also  state  that:  "It  is  absolutely  un- 
rivalled for  use  in  the  Colonies  and  other  remote  places, 
owing  to  its  practically  indestructible  character:  for  where 
it  is  impossible  to  efl'eet  an  exchange,  it  need  only  be  fired 
in  a  space  from  which  the  air  is  excluded  in  order  to  become 
as  good  as  new,  and  will  then  last  for  years." 
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It  must  be  admitted  that  the  stractural  simplicity  of  this 
filter,  which  "possesses  no  littings  which  can  possibly  go 
wrong,  leaves  nothing  to  be  desired  in  this  respect  at  any 
rate,  and  it  undoubtedly  compares  very  favourably  with  most 
of  the  other  types  constructed  of  the  same  or  similar 
material. 

No  direct  claim  is  made  by  the  vendors  of  this  ttlter  as 
regards  the  prevention  of  disease  through  its  use,  but  per- 
haps the  ordinary  public,  on  reading  the  circular  issued  by 
them,  which  has  for  its  heading  '•  Pure  Water,"  and  below  a 
■quotation  from  the  late  Dr.  E.  Lankester,  that  "One  of  the 
great  sources  of  epidemics,  which  destroy  the  life  of  thou- 
sands every  year,  is  impure  water,"  would  draw  the  conclu- 
sion that  these  filters  ,by  "purifying"  the  water  obviate 
such  risks. 

The  type  of  filter  with  which  we  experimented  consisted 
of  a  bowl  of  moulded  charcoal  supported  by  a  glass  vessel, 
which  was  fitted  with  a  tap  at  its  base,  as  shown  in  the 
illustration,  the  bowl  being  surmounted  by  a  glass  cover. 
The  results  of  our  experiments  are  appended  : 

Table  LXIII. —  Test  Organisms. 


Average  Number  per 

c.c.  originally  Present 

in  tlie  Suspension. 

Average  Number  Pre- 
sent per  c.c.  in  the 
Filtrate. 

Staphylococcus  pyogenes  ^ 
aureus   +  yeasts   (first 
day,  sample  No.  1) 

Staphylococcus  pyogenes 
aureus   +  yeasts    (first 
day,  sample  No.  2)           ) 

1  ",000  to  l-SOOO 

'  10  to  1.5 

1 300  to  400 

Staphylococcus     pyogenes 
aureus  +  yeasts  (second 
day,  sample  No.  1) 

_ 

2,000  to  3,000 

Cholera  bacillus       

10,0000 

.-0  to  10" 

Typhoid  bacillus      

10,000  to  12,000 

100 

Table  LXIV.— Ta/j  Wate 

r. 

Average  Number  per 

c.c.  originally  Present 

in  the  Tap  Water. 

Average  Number  Pre- 
sent per  c.c.  in  the 
Filtrate. 

Fii-st     day,  sample  No.  1  | 

35 

^lto2 

No.L'  > 

/2 

Fourth  day        ,,       No.  1  ( 

40 

( Innumerable 

No.  2  ) 

( 200  to  300 

From  the  small  number  of  organisms  which  appear  in  the 
first  sample  taken  it  would  appear  that  the  filtering  capacity 
of  this  form  of  carbon  is  above  the  average,  an  idea  which 
is  confirmed  by  the  fact  that  ultramarine  is  couipletcly 
separated  from  the  water  to  which  it  has  been  added,  while 
milk  cannot  be  filtered,  apparently  ^wing  to  its  immediately 
obstructing  the  surface  pores  of  the  filter.  This  more  per- 
fect action  of  the  filtering  medium  exerts  no  inlluence  as  re- 
gards the  ultimate  communication  of  infective  disease,  but 
it  indicates  that  most  of  the  solid  suspended  impurities 
would  be  retained  on  the  surface  of  the  cliareoal  where  they 
could  be  most  easily  removed.  There  can  be  no  doubt,  how- 
ever, from  these  experiments  that  this  filter  oilers  noefl'ective 
impediment  to  the  direct  passage  of  micro-organisms,  and 
can  accordingly  afl'ord  no  protection  against  infective  disease 
conveyed  through  impure  water. 

B.  Filters  whicu  do  not  Directly  Transmit  Disease 

CtKRMS. 

XX. 

FiLTEE  Chambebland,  Systeme  PASTBtia,  Sole  Licemee.^  a)iii 
Makers  in  this  country,  J.  Defries  and  Sons,  Limited,  147, 
Hounsditch,  London,  E.C. — The  filtering  medium  employed 
by  the  manufacturers  of  these  filters  consistsiof  a  specially 


prepared  form  of  porcelain  formed  by  a  mixture  of 
kaolin  and  other  clays,  the  exact  details  of  which  still 
remain  a  trade  secret.  The  filtering  mechanism  is  sent 
out  under  two  forms:  in  the  one  candles  marked  "B" 
being  used,  in  the  other  caudles  marked  '-F,"  the  lat- 
ter allowing  of  much  more  rapid  filtration,  and  being  those 
which  seem  to  be  in  more  general  use,  inasmuch  as  the 
English  agents  seem  to  be  in  the  habit  of  supplying  only 
this  form  in  this  country.  In  most  of  our  experiments 
the  "F"  candle  was  used,  but  we  obtained  exactly  the 
same  results  with  the  "  B  "  candle,  with  the  exception  that 
the  process  of  filtration  went  on  much  more  slowly  when 
the  latter  form  was  used.  Although  these  candles  find  their 
most  extensive  use  as  tap  or  pressure  filters,  still,  as  they  are 
supplied  as  ordinary  table  filters,  or  to  be  used  with  an  air 
pump  under  atmospheric  pressure,  they  must  receive  con- 
sideration in  this  part  of  the  report.  It  is  unnecessary  to 
describe  the  various  forms  of  filter  which  can  be  obtained,  as 
these  all  consist  of  exactly  the  same  filtering  medium  fitted 
up  to  act  either  as  a  simple  drip  filter,  or  by  means  of 
siphonage  under  a  slight  pressure.  As  the  process  of  filtra- 
tion as  a  non-pressure  filter  is  extremely  slow,  a  consider- 
able number  of  candles  connected  together,  to  constitute  what 
is  technically  known  as  a  battery,  is  required  for  the  process 
to  go  on  with  any  rapidity :  under  these  circumstances 
reservoirs  to  hold  the  filtered  water  are  necessary,  in  order 
that  the  filtration  may  go  on  continuously  to  provide  a  suftj- 
cient  supply  for  domestic  purposes.  Such  a  principle  cf 
storage  should  without  doubt,  if  possible,  be  avoided,  since  it 
is  desirable  that  the  water  should  be  consumed  as  it  passes 
directly  from  the  filter. 

The  filtering  mechanism  consists  of  a  hollow  cylinder  of . 
prepared  porcelain,  closed  at  one  extremity  with  the 
same  material,  and  with  a  nipple-shaped  open  tube  com- 
posed of  glazed  porcelain  at  the  other  extremity.  The  nn- 
filtered  water  surrounds  the  outer  surface  of  the  unglazed 
porcelain,  and,  passing  through  this,  issues  as  filtered  water 
from  the  glazed  nipple.  In  course  of  time  (varying  naturally 
with  the  purity  of  the  water)  the  outer  surface  of  the  candle 
becomes  covered  with  a  slimy  coating,  and  the  rate  of  filtra- 
tion becomes  very  much  diminished.  We  may  quote  here 
the  directions  of  the  vendors  as  to  what  is  to  be  done  under 
these  circumstances : 

"  The  germs  and  other  impurities,  which  are  arrested  on 
the  outer  surface  of  the  tube,  form  a  soft,  slimy  deposit. 
This  must  be  cleaned  periodically.  The  cleaning  consists  in 
brushing  and  rinsing  oU'  most  of  tlie  deposit,  which  comes 
away  readily,  and  in  periodically  destroying  such  part  88 
sticks  to  the  filter.  Filters  should  be  cleaned  when  the  or  t- 
put  has  been  con.siderably  reduced.  The  brushing  only  tales 
a  minute  or  two.  The  periodical  destruction  of  the  remain- 
ing germs  can  be  quite  simply  ellected  by  boiling,  baking,  or 
steaming  the  filter  tube,  or  by  passing  through  the  filter  a 
little  cleaning  substance  as  directed.  Each  operation  is  of 
the  simplest  and  least  troublesome  character,  and  requires  no 
skill  whatever.  The  filters  are  made,  if  desired.  i\-ith  auto- 
matic brasher,  so  that  the  filter  tube  need  not  even  be  re- 
moved from  its  case,  the  residue  being  run  oil'  through  a 
valve  at  the  side.' 

The  cleansing  fluid  supplied  by  the  vendors  is  mixed  with 
a  dye,  the  latter  being  added  so  that  the  consumer  can  re- 
cognise by  the  absence  of  colour  in  the  filtrate  when  the 
filter  has  been  completely  clearnd  of  this  substance.  We 
shall  reserve  for  consideration  under  the  heading  of  pressure 
filters  the  results  of  our  experiments  with  this  cleansing 
fluid,  and  also  the  influence  of  brushing  in  restoring  the  rat« 
of  flow. 

It  is  claimed  for  this  filter  that  it  is  "a  simple  and  efl^ective 
precaution  against  typhoid  fever,  cholera,  dysentery,  and  all 
diseases  communicated  through  water."  The  vendors  also 
state  that  "  the  Pasteur  filter,  although  practically  new  to 
the  public  in  this  country,  has  been  used  in  France  on  an 
enormous  scale  since  188(j,  and  has  been  scientifically  investi- 
gated in  all  countries.  Both  practically  and  scientifically  it 
has  been  shown  to  absolutely  arrest  all  germs  of  disease  in 
water,  and  to  prevent  typhoid  fever,  cholera,  malaria,  dysen- 
tery, and  all  other  diseases  communicated  by  water.  No 
other  filter  can  be  relied  on  to  do  this,  and  the  large  majority 
tend  to  actually  favour  the  development  of  such  diseases. 
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These  statements  are  made  exclusively  on  the  authority  of 
Govprnment  reports  and  of  independent  investigations  pub- 
lished in  standard  scientiHc  periodicals  and  textbooks." 

In  addition,  they  assert  tliat  the  Pasteur  filter  "  for  some 
years  has  been  the  only  water  filter  permitted  to  be  used  in 
the  French  army,  navy,  schools,  and  Government  service." 
As  a  result  of  its  adoption  they  state  that  "the  figures  show 
a  continuous  and  rapid  decrease  of  typhoid  fever,  till  more 
than  75  per  cent,  of  the  typhoid  fever  in  the  Paris  barracks 
and  more  than  one-half  of  that  in  the  whole  French  army 
had  been  stopped  in  three  years  after  the  introduc- 
tion of  the  Pasteur  filter ;  and  in  1892  M.  de  Freycinet, 
reporting  a  still  further  reduction,  adds:  'Wherever  the 
Pasteur  filter  has  been  applied  to  water  previously  bad, 
typhoid  fever  has  disappeared.'  The  Minister  of  Education, 
as  a  preventive  against  the' cholera  epidemic  of  1892,  forbade 
the  drinking  in  any  school  in  France  of  any  water  which  had 
not  passed  through  a  Pasteur  filter.  The  schools  were  practi- 
cally free  from  the  epidemic  even  in  infected  districts." 

Many  other  instances  are  cited  of  places  where  typhoid 
and  other  di-seases  had  previously  prevailed  before  the  adop- 
tion of  this  filler,  but  which  ceased  after  these  had  been 
brought  into  operation  in  filtering  the  water.  The  manu- 
facturers draw  special  attention  to  the  fact  tiiat  porcelain 
filters  in  imitation  of  the  Pasteur  filter  are  on  the  market, 
which,  however,  confer  no  protection  against  disease  and  in 
support  of  this  cite  the  following  paragraph  : 

"  The  experiments  undertaken  by  the  jury  of  Class  6i  (Ex- 
position Universelle,  1889)  have  confirmed  on  every  point 
those  carried  out  by  the  Commission  charged  by  the  Minister 
of  War  to  investigate  the  best  process  for  filtering  drinking 
water.  They  have  likewise  established  the  fact,  already 
ascertained  by  that  Commission,  that  the  cylinders  of  porous 
porcelain  made  in  imitation  (or  more  properly  in  piracy)  of 
the  Pasteur  filter  in  no  way  give  the  results  as  to  freeing 
water  from  germs  and  microbes  which  are  obtained  by  that 
filter."! 

Most  of  our  experiments  were  carried  out  with  the  candles 
fitted  up  in  a  lamp  glass  with  india-rubber  connections,  as 
they  are  usually  employed  for  laboratory  experiments.  In 
some  cases,  hoivever,  the  candle  was  simply  inverted  in  the 
fluid  to  be  filtered,  and  the  filtrate  carried  over  under  ex- 
haust pressure,  by  means  of  an  india-rubber  tube,  to  a  sterile 
reservoir. 

In  the  table  containing  the  results  obtained  with  tap  water, 
it  will  be  found  that  the  water  organisms  did  not  grow 
through  the  walls  of  the  cylinder  into  the  filtrate  so  rapidly 
as  sometimes  occurred  when  used  as  a  tap  filter  as  will 
be  seen  later.  It  should  be  mentioned,  however,  in  con- 
nection with  this  that  water  organisms  may  appear  in 
the  filtrate  even  on  the  fourth  day,  according  to  the 
conditions  present.  This  occasionally  longer  period  during 
which  tlie  filtrate  remained  sterile  was  undoubtedly 
due  to  the  fact  that  when  used  as  a  table  filter  the 
cylinder  was  not  kept  constantly  moist  with  the  water, 
that  is  to  say  the  upper  reservoir  was  not  kept  supplied  with 
Table  LXV.—  Test  Organisjna. 


k|? 

^ 

■2ia 

^•=rs 

?.  O-C 

S  u  e  3 

s  ^  — 

gg£=° 

<jp. 

<!'^ 

Staphylococcus  pyogenes  aureus 

+  j-easts,  first      day 

3,000  to  4,000 

0 

"                     ti              »• 

„         seiond  daj 

— 

0 

»i                     c              .* 

tliird     day 

— 

,. 

fourth  day 

— 

0 

Cholera  bacillus 

...  first       day 

5,000  to  6,0U0 

0 

,, 

...  second  day 

— 

0 

,, 

...  third     day 

— 

(1 

,, 

...  fourth  day 

— 

0 

Typhoid  bicillus 

...  first       dav 

9.000  to  10,01111 

0 

„ 

...  second  day 

— 

0 

•  • 

...  third     day 

— 

0 

" 

...  fourth  day 

— 

0 

i  }ta  'nTla  M,  le  Miithtre  dc  la  Ouerre:  CommUfion  Chr-rg^c^  etc.,  Fascicule 
No.  S,  pp.  41.4a 


successive  charges  of  tap  water.  This  allowed  the  cylinder 
to  become  more  or  less  dry,  a  condition  less  favourable  to  the 
growth  of  water  organisms  through  its  wall.  This  ques- 
tion, however,  is  of  minor  importance  since,  as  we  have 
seen,  the  true  criterion  of  an  efficient  filter  is  whether  it 
permits  or  not  of  the  passage  of  test  organisms— such  as 
cholera  and  typhoid  baiilli  which  do  not  multiply  readily 
(if  at  allj   in  water— into  the  filtrate. 


From  these  tables  it  will  be  seen  that  the  Pasteur-Chamber- 
land  candles  do  not  permit  of  the  direct  passage  of  micro- 
organisms, and  we  may  state  here  that  we  have  tested  over 
three  dozen  candles,  and  that  in  every  case  these  gave 
a  sterile  filtrate  when  used  directly.  It  may  also  be 
pointed  out  that  the  Pasteur-Chamberland  has  now  for  a 
number  of  years  been  the  acknowledged  standard  filter  in 
scientific  laboratories,  and  that  hardly  any  complaints  re- 
garding their  reliability  have  been  made  public,  and  these 
complaints  all  occurred  previous  to  the  introduction  of  a  test 
to  which  each  candle  is  now  subjected  before  it  is  allowed  to 
be  sent  out.  A  candle  is  said  to  be  efficient  when  it  does 
not  allow  air  at  a  pressure  of  7  lbs.  to  pass  through  it. 
In  the  case  of  disease  germs  (Table  lxv),  it  will  be 
observed  that  the  results  are  given  only  to  the  fourth 
day,  and  the  question  naturally  arises  whether  these 
would  not  in  course  of  time  grow  or  be  washed  through  into 
the  filtrate.  This  is  the  crucial  problem  which  has  to  be 
solved  as  regards  all  such  filters,  and  will  be  discussed  in 
full  detail  under  the  heading  of  tap  filters.  It  may  be  men- 
tioned here,  however,  that  all  our  experiments  go  to  show 
that  any  filter  which  does  not  permit  of  the  direct  passage- 
(during  two  days)  of  test  organisms  permanently  arrests  dis- 
ease germs.  We  are  accordingly  of  opinion  that  this  filler 
does  prevent  the  communication  of  water-borne  disease  as  is 
claimed  by  the  vendors. 

XXI. 

The  Behkefbld  Filteb  Company,  Ltd.,  Engineers  and 
Contractors  for  Pure  ll'afer  Supplier  (Contractors  to  Her 
Majesty's  Government),  121,  O.iford  Street,  London,  W. — The 
filtering  medium  uted  by  this  company  consists  of  silicious 
earth  formed  into  a  hollow  cylinder,  the  common  candles 
presenting  a  very  similar  appearance  to  those  of  the  Pasteur- 
Chamberland  type,  whose  model  they  appear  to  have  followed. 
The  candles  in  this  case,  however,  are  made  in  many  different 
s-izes,  whereas  the  former  are  all  of  one  pattern.  The  filter- 
ing medium  consists  of  the  microscopic  silicious  skeletons  of 
diatomacese,  which  from  their  form  "  (ladderlike  and  inter- 
lacing) leave  an  enormous  number  of  exceedingly  minute- 
pores,  thus  affording  a  free  passage  for  the  liquid,  and  at  the 
same  time  stopping  that  of  the  minutest  suspended  organie 
or  inorganic  matier,  while  their  hard  silicious  nature  gives  a 
firm  and  practically  indestructible  material." 

The  manufacturers  state  that  "the  great  difficulty  to  be 
overcome  has  bei-n  the  formation  of  a  solid  sub.stance  of  this- 
deposit,"  and  the  method  by  which  this  is  secured  appears  to- 
be  still  a  trade  secret.  A  microscopic  examination  of  a 
portion  of  a  candle,  pulverised,  showed  that  most  of  the 
skeletons  were  broken,  and  this  suggest.s  -that  the  medium 
had  been  rendered  solid  by  compression  either  alone  or  after 
mixture  with  son  e  foreign  substance',  so  that  the  individual- 
particles  came  within  the  sphere  of  their  own  molecular 
attraction.  The  lioUow  portion  of  this  cylinder  appears  then, 
to  have  been  bored  out,  as  this  is  frequently  obsen'ed  to  be 
slightly  excentric. 
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Although  this  filter  finds  its  most  extended  use  and 
application  as  a  pressure  filter,  still  it  cin  be  used  as  a  table 
or  non-pressure  filter,  and  must  a'-cordingly  receive  considera- 
tion in  this  section  of  the  report.  As  the  filtering  medium 
and  its  mode  of  use  in  the  various  forms  of  table  and  domestic 
filters  are  essentially  alike,  these  will  not  here  require  further 
description.  The  manufacturers  claim  that  the  Berkefeld 
filter  poswesses  the  following  advantages  : 
"  1.  It  will   filter  large  or  small   quantities  according  to 

pressure  and  number  of  cj  linders. 
"2.  The   filtered   liquid  is  absolutely  free  from  any  solid 

particles  and  from  germs. 
' .'.  The  filter  can  easily  be   cleaned,  as  all  impurities  re- 
main on  the  surface,  owing  to  the  density  of  the  mate- 
rial.    One  cylinder  will  last  for  years. 
"  4.  Each   cylinder  can  be  thoroughly  sterilised  by  being 

placed  in  warm  water,  and  boiled  for  an  hour." 
The  chief  advantage  which  thf-y  el»im  for  their  filter  over 
others  which  give  a  germ-free  filtrate  is  that  it  gives  a  sufli- 
■ciently  rapid  flow  of  filtered  water,  whileat  the  same  time  the 
arrested  impurities  are  retained  on  the  "  ( wy  surface"  from 
which  they  can  be  easily  waslied  or  brushed  away,  when  the 
initial  filtering  capacity  of  the  cylinder  is  at  once  restored. 

The  vendors  state  that  their  filter  "continuously  sterilises 
water;"  they  also  publish  many  testimonials  which  they 
have  received  regarding  the  power  of  their  filters  in  arresting 
the  passage  of  pathogenic  and  other  organisms.  They  also 
give  a  number  of  extracts  from  scientific  journals  of  the  re- 
sults of  experiments  carried  out  by  bacteriologists  on  their 
filters  in  support  of  their  claims.  We  find  among  these 
writers  some  of  the  most  distinguished  Continental  bacteri- 
oloaists  and  hygienists,  and  we  may  single  out  Professor  Max 
Griiher,  Director  of  the  Hygienic  Institute,  Vienna,  as  one 
who  S[)enbs  most  highly  of  this  filter.  The  English  agents 
state  that  "These  filters  have  been  supplied  among  many 
others  to  H.R  H.  the  Trinceof  Wales,  both  Houses  of  PHrlia 
ment,  H.M.  Government,  Sir  Henry  Roscoe,  Sir  Andrew 
Clark.  Dr.  Parkes,  Dr.  Pasteur,  Dr.  Hutchinson,  Dr.  Theo. 
Acland,  Dr.  Kurd  Anderson.  St.  Thomas's  Hospital.  St.  Har- 
tholomew's  Hospital,  Guy's  Hospital.  London  Ilospital,  Hos- 
pital for  Diseases  of  the  Skin.  London  Fever  Hospital.  St. 
Mary's  Hospital,  Dr.  Klein,  Fuiham  Infirmary  and  Work- 
house, Midland  Railway  Company:  Manchester,  Sheffield, 
and  Lincolnshire  Railway  Company;  Lancashire  and  York- 
shire K-iilway  Company,  Manchester  Royal  Exchange,  East- 
man's Plioto  Material  Company,  etc." 

The  statements  made  on  behalf  of  this  filter  we  shall  have 
to  consider  in  more  detail  under  the  heading  of  pi-essure  fil- 
ters ;  we  must  limit  ours>-lves  for  the  present  to  recording  the 
results  of  experiments  similar  to  those  which  we  have  cirried 
out  on  the  other  table  filters.  The  experiments  rei'orded  in 
this  pLce  were  carried  out  with  cylinders  l.i  and  14  of  the 
vendors'  list,  the  former  being  fitted  up  in  the  glass  cylinder 
supplied  by  the  makers,  while  the  latter  was  fitted  up  in 
lanjp  glasses,  as  in  the  case  of  the  Chamberland  filter.  The 
results  of  our  experiments  are  appended  below. 

Table  LXVII. —  Test  Organisvis. 


Table  LXVIII.— Tn;)  lfW?r. 


First  day 
Second  day 
Third  day 
Fourth  day 


Averaee  Number  per  |  weraee  Number  Pre- 
e.c.  originally  Present  I    sent  per  c  c.  in  the 
in  the  Suspension.    |  Filtrate. 


^Staphylococcus  pyogenes  aureus  +  yeasts,  first      day 
second  day 


•Cholera  liacillus 


■Ti-phoid  bacillus 


third  day 
fourth  day 
...  first  day 
...  second  da; 
...  third  da> 
...  fourth  da> 
...  first  day 
...  second  day 
...  third  day 
...  fourth  day 


It  will  be  seen,  on  reference  to  Table  lxviii,  that  the  claim 
of  the  vendors  that  their  filter  "continuously  sterilises  water" 
is  not  confirmed,  and  we  may  state  that  numerous  experi- 
ments have  proved,  as  might  have  been  expi  cted.  under  ordi- 
nary conditions  of  temperature,  that  on  the  third  d^y  water 
organisms  invarialaly  grow  through  into  the  filtrate,  and 
sometimes  even  earlier.  On  the  other  hand,  it  will  be 
observed  that  the  test  organisms  are  completely  arrested, 
so  that  we  must  conclude  that  the  Berkefeld  filters  may 
afl'ord  an  efiicient  safeguard  against  the  passage  of  disease 
germs.  We  shall,  however,  discuss  more  fully  under  the 
heading  of  pressure  filters,  the  relative  advantages  and  dis- 
advantages of  this  form  of  filter. 

XXII. 

AliRI-FlLTBB-MALLXt;,      ThKOBIES        PASTErE,       POBCELAINB 

d'Amiantb,  Maison  Mallij:,  loo,  Fauhourg  PoUsomiii-re, 
Paris.— This  filter  has  attracted  very  considerable  attention 
in  France,  where  it  has  been  recommended  by  such  men  as 
(iautier,  Miquel,  and  Bouchard,  as  the  most  perfect  filter 
made  as  regards  the  exceedingly  fine  nature  of  the  filtering 
medium.  A  Committee  of  the  French  Academy  has  reported 
very  favourably  on  it,  and  as  a  result  of  this  the  Academy 
awarded  "  Le  Prix  Jlontyon  "  for  the  year  1893. 

The  filtering  medium  used  in  the  minufaeture  of  these 
filters  consists  of  some  specially  prepared  form  of  unglazed 
porcelain,  the  pores  of  which  it  is  contended  are  immeasur- 
ably more  fine  than  those  found  in  any  other  form  of  porc»^ 
lain.  The  makers  state  that  the  three  essentials  of  a  filter 
are  the  following: 

"  1.  The  filtering  material  should  be  unputrescible  and  in- 
capable of  being  altered  (mattaquabte). 
"2.  The    filtering    material   should  be    impervious  to  all 

dangerous  germs. 
"  3.  Every  filter  should  be  capable  of  being  at  once  and 

easily  cleaned." 
They  state  that  no  other  filter  subserves  these  three  condi- 
tions so  certainly,  completely,  and  perfectly  as  those  made  of 
porcelaine  d'amiante. 

Table  LXIX.— Test  Organisms. 


£1  nS  a        .Q  citf 


Staphj-lococcus  pyogenes  aureus  +  yeasts,  first      day ,  3,000  to  4,000 
,.  ,,  „        second  day 

"  „  •,  ,,        third     day 

"  ,.  1,  I.        fourth  d»y 

Cholera'baciUus  ...  ...  ...first       day   5,000 to 6,000 

...  second  day  — 

"  ...  ...  ...  third     day  — 

"  ...  ...  ...  fourth  day  — 

Typhoid  baciUus         ...  ...  ...first       da^  1,500  to  3,000 

...  second  day  — 

''  ...  ...  ...  third     day  — 

'  ...  ...  ...  fourth  day  — 


This  firm  send  out  their  filtering  material  in  the  most 
varied  forms— for  example,  domestic,  table,  tourist,  and 
pocket  filters.  Our  experience,  however,  of  this  medium  as  a 
non-pressure  filter  would  lead  us  to  believe  that  it  is  not  well 
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adapted  for  this  purpose,  owing  to  its  very  slow  rate  of  filtra- 
tion, whieli  would  place  it  much  below  even  the  Pasteur- 
Chamberland  filter  under  similar  conditions.  These  filters 
accordingly,  in  our  opinion,  must  find  their  most  extended 
use  as  tap  or  pressure  filters,  under  which  heading  they  will 
be  considered  in  more  detail.  The  results  of  onr  experiments 
with  the  table  forms  of  filter  will  be  found  in  Tables  LXIX 
and  LXX. 

Table  LXX.— Tap  Wafer. 


Average  Number  per 

c.c.  originally  Present 

in  the  Tap  Water. 

Average  Number  Pre- 
sent per  c.c.  in  the 
Filtrate. 

First  day 

Second  day       

Third  day         

Fourth  day       

35  to  40 
do. 
do. 
do. 

0 
0 
0 
0 

These  tables  indicate  clearly  that  this  material  functions 
perfectly  as  a  filter  for  microbes.  The  rate  of  filtration  is, 
however,  very  slow,  and  our  experiments  were  in  all  cases 
carried  out,  under  pressure  by  means  of  a  water  pump.  It 
must  be  admitted,  accordingly,  that  these  filters  aftbrd,  so 
tar  as  we  can  demonstrate,  a  complete  safeguard  against 
the  communication  of  water-borne  disease,  but  we  must  de- 
fer till  later  the  full  consideration  of  the  relative  advantages 
and  disadvantages  attending  the  use  of  these  filters. 

Concluding  Remarks  on  Table  Filters. 

la  the  present  report  we  have  given  the  results  of  the  ex- 
amination of  the  filters  of  twenty-one  manufactui-ers  and 
as  has  been  seen,  have,  had  to  report  unfavourably  on  almost 
all  of  them. 

The  following  list  contains  the  names  of  those  firms  whose 
filters,  in  our  experiments,  afforded  no  pr.oteetion  against  the 
communication  of  waterborne  disease  : 

The  Silicated  Carbon  I-'ilteb  Co.,  Battersea,  Lrnidmi. 

DorLTON  AND  Co.,  Lcnrdtetk  Pottery,  London,  S.M. 

Maignbn's  "  Filtre  Rapide  "  AND  "  Anti-Calcaiee  "  Co., 
Limited,  -205,  Bfgent  Streft,  London,  W. 

The  Atkins  Filter  and  Engineering  Co.,  Limited,  G-~,, 
Farrinrjrlcin  Road.  London,  E.  C. 

The  Nibestos  Filter  Qo.,12e,  Charing  Cross  Road,  W.C. 
'■  Fb.  Llpscombe  a.n6.  i^o.,  233,  Strand,  London,  W.C. 

The  Lipscombe  Filteb  Co.,  lJf6,  Oxford  Street,  Lrmdon. 

The  Magnetic  Filteb  Co.,  -SZa,  JEmton  Srjuare,  London, 
N.W. 

The  Spongy  Ieon  Filter  Co.,  22,  Neio  Oxford  Street,  Lon- 
don, W.C. 

The  Moreis  Tube  Co.,  Limited,  11,  Maymarket,  London, 
S.W. 

The  FuLHAii  Pottery  and  Cheatin  Filter  Co.,  Limited, 
Falham,  London. 

The  Ceown  Filteb  Co.,  Of,,  Bishop  Street,  Port  Dnyulas, 
Glaxgoti:. 

Jacob  Barstow  and  Sons,  Pontefract. 

Alcaeazas  Filter,  "  Roch-Beaflt "  Patent:  Agents, 
Hersfy  Brothers.  Limited,  70,  Berners  Street,  London,  W. 

Slack  and  Beownlow,  Abbey  Hey  Works,  Gorton.  Man- 
chester. 

London  and  General  Wateb  PiKn'YiNG  Co.,  Limited, 
157,  Strand,  London,  W.C. 

J.  Defeies  and  Sons,  IJil',  Honnsdifch,  London,  E.C. 

The  Wittmann  Filter:  Ayeyds,  JVittmann  and  Roth,  J,:. 
Great  Marlhorovgh  Street,  Londnn. 

From  the  very  diflerent  forms  of  carbon  blocks  which  we 
have  tested  it  is  highly  improbable  that  this  medium  will 
ever  furnish  a  reliable  filter.  Tiiose  in  which  the  filtering 
medium  consisted  of  stone,  iron  oxide,  or  nibestos.  have  also 
proved  inefleetive ;  although  it  is  possible  that  the  latter 
medium  may  in  the  future  be  successfully  applied  to  this 
purpose.  It  will  also  be  seen  that  porcelain  as  a  filtering 
medium  does  not  necessarily  produce  the  same  results 
as  have  been  obtained  with  certain  specially  prepared 
forms  of  this  substance.  iSIany  of  these  filters,  ineffective 
from    tlie    bacteriological    point  of  view,  however,   are  not 


used — by  the  purchasers,  at  any  rate — so  much  with 
the  object  of  preventing  disease  as  of  rendering  the 
water  clear  and  palatable.  No  doubt  filters  will  continue 
to  be  used  for  such  purposes,  so  that  it  is  desirable 
perhaps  to  indicate  from  among  the  filters  in  general 
use  those  which  are  least  liable  to  pass  into  a  more 
or  less  putrescent  condition,  or  which,  if  they  should 
happen  once  to  become  infected,  are  least  likely  to  continue 
distributing  the  contamination  over  a  lengthened  period. 
The  Nibestos  filter  appears  to  us  to  function  admirably  as  a 
purely  mechanical  filter,  and  inasmuch  as  its  filtering  medium 
is  purely  mineral  and  can  be  easily  and  cheaply  renewed  when 
its  surface  becomes  covered  witli  the  impurities  extracted 
from  the  water,  the  dangers  attendant  on  the  use  of  an  im- 
perfect filter  are  here  reduced  to  a  minimum.  In  the  case  of 
the  charcoal  filters  it  is  much  more  difficult  to  decide  on 
which  are  to  be  recommended,  since  this  medium  forms  such 
a  favourable  breeding  ground  for  many  micro-organisms.  No 
doubt  if  the  medium  were  sufficiently  often  renewed  or 
cleaned  many  of  its  disadvantages  would  be  obviated,  but 
the  trouble  and  expense  involved  would  certainly  in  most 
cases  prevent  this  being  carried  out  as  often  as  is  necessary. 
The  Wittmann  charcoal  vase  filter,  inasmuch  as  it  possesses- 
no  corks  or  other  fittings  which  can  go  wrong,  and  can  at  the 
same  time  be  more  easily  cleaned  and  sterilised  than  any 
other  form,  presents  certain  advantages  over  many  of  the 
other  types  of  carbon  filters. 

The  following  list  contains  the  names  of  those  firms  whose 
filters  in  our  experiments  appeared  to  attbrd  protection 
against  the  communication  of  waterborne  disease: 

Filtee  Chamberland.  SYSTi:ME  Pastei'b:  Agents,  J.  De- 
fries  and  Sons,  Limited,  147,  Hounsditch,  E.C 

The  Bbbkbfeld  Filteb  Co.,  Limited,  121,  O.vford  Street, 
London,  W. 

Akei- Filteb -Mallie,  Poecelaine  d'Amiantb.  Maison 
Mallii:,  l.'i.y,  Faubourg  Poissonni'ere,  Paris. 
These  three  filters  which  are  all  of  foreign  manufacture 
(Pasteiir-Chamberland,  Berlcefeld,  and  Porcelaine  d'Amiante), 
as  we  have  seen,  all  appear,  as  table  filters,  to  protect 
against  the  communication  of  infective  disease  through 
the  agency  of  water.  The  rate  of  filtration  is,  how- 
ever, in  all  these  cases  a  more  or  less  slow  process,  un- 
less a  number  of  candles  are  used  to  form  what  is  techni- 
cally known  as  a  batteiy.  When  these  are  made  use  of,  how- 
over,  the  number  of  candles  employed  and  the  number  of 
connections  required  multiplies  the  risk  incurred  from  either 
an  imperfect  candle  or  one  of  the  fittings  going  wrong,  which 
in  either  case  would  frustrate  the  wliole  object  of  filtration. 
In  all  cases  wiiere  such  filters  are  required  we  should  re- 
commend their  employment  as  tap  or  pressure  filters 
wherever  possible,  as  (1)  it  is  essential  that  a  sufficient  supply 
of  filtered  water  sliould  be  available  to  subserve  all  domestic 
purposes;  (2)  this  should  be  effected  with  as  little  trouble  as 
possible,  otherwise  the  person  or  persons  to  whom  this  duty 
is  relegated  may  be  tempted  to  neglect  filtering  the  water  t& 
be  used  for  household  pui-poses. 

Before  concluding,  we  may  perhaps  be  permitted  to  make 
a  few  observations  regarding  the  testimonials  and  state- 
ments published  by  the  makers  of  the  filters  (imper- 
fect from  the  bacteriological  point  of  view)  which  we 
have  reported  on.  Tliese  filters  may,  as  we  have  already 
said,  materially  increase  the  risk  of  acquiring  infective 
disease  ;  but  in  addition  they  are  to  be  looked  upon  as  an 
unmitigated  evil,  in  so  far  as  they  give  rise  to  a  sense  of  false 
security,  which  prevents  the  precaution  of  boiling  the  water 
being  taken  where  necessary.  We  sliould  recommend  accord- 
ingly that  the  vendors  should  either  withdraw  these  state- 
ments or  at  the  very  least  satisfy  themselves,  by  taking  inde- 
pendent expert  evidence,  that  they  are  justified  in  making 
these  claims  in  regard  to  the  prevention  of  disease  by  the 
use  of  their  filters. 

[End  of  Pabt  I.] 

The  Leper  Colony,  established  under  the  auspices  of  the 
St.  Petersburg  Society  for  the  Repression  of  Leprosy  at 
Krutija  Rutschja,  twenty  versts  south  of  the  Maloskowizy 
Station  of  the  Baltic  Railway,  was  formally  opened  on 
December  14th. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
SuBSCEiPTiONS  to  the  Association  for  1894  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries'  subscription  ac- 
counts close  on  October  31st,  and  all  unpaid  subscription 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-ofSce  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 


iStttisf)  J^etricol  SJournaL 


SATURDAY,    DECEMBER  29th,   1894. 


IGNORANCE   OF   TROPICAL   DISEASES. 

The  general  absence  in  the  English  medical  schools  of 
any  provision  for  teaching  or  acquiring  even  a  I'udimentary 
knowledge  of  the  important  subject  of  tropical  disease — 
to  which  attention  is  drawn  by  Mr.  Ernest  Hart  in  his 
address  to  the  Indian  Medical  Congress,  extracts  from 
which  are  published  at  page  14U9— is  not  the  least  of  the 
anomalies  in  our  system  of  medical  education.  Con- 
sidering England's  position  as  incomparably  the  greatest 
tropical  as  well  as  colonial  power,  and  that  year  after 
year  she  sends  out  hundreds  of  young  medical  men  to 
combat  disease  in  tropical  countries  in  which,  although 
the  principles  of  pathology  may  be  the  same  as  in 
Europe,  the  individual  diseases  themselves  are  vastly  dif- 
ferent, it  is  strange  that  our  teaching  institutions  have 
made  so  little  provision  for  instruction  or  our  graduating 
bodies  for  testing  proficiency  in  this  particular  department 
of  practice.  The  fact  is  that  medical  men  resort  to  the 
tropics  without  special  preparation  or  the  remotest  idea  of 
what  sort  of  work  is  before  them ;  and  th(!  public,  or,  rather, 
the  graduating  bodies,  who  in  such  a  case  are  really  the 
custodians  of  the  public  interests,  take  no  care  that  they 
shall  jbe  properly  instructed  and  qualified.  Tliere  can  be 
little  doubt  that,  under  such  circumstances,  before  the  tiro 
acquires  anything  like  skill  in  tropical  practice,  rude  and 
painful  lessons  have  to  be  learned,  and,  we  fear,  learned 
only  too  often  at  the  cost  of  much  human  life. 

Mr.  Hart's  remarks  had  reference  principally  to 
India,  but  they  apply  with  equal  force  to  the  diseases 
occurring  in  all  portions  of  the  great  tropical  Vielt. 
It  has  ;been  estimated,  for  example,  by  Dr.  Manson 
that  at  least  11  per  cent,  of  the  mortality  among  Euro- 
peans in  tropical  Africa  is  attributable  to  hamoglobi- 
nuric  fever.  We  question  if  one  medical  student  in  ten 
who  passes  to  his  degree  has  ever  even  heard  of  such 
a  disease,  much  less  been  taught  how  to  i-ecognise  and 
treat  it.  And  yet  at  any  time  one  of  them  may  find  himself 
in  Africa,  and,  within  twenty  ^our  hours  of  his  landing, 
face  to  face  with  this  most  dangerous  disease.  There  is  no 
consultant  there  to  fall  back  on.  He  is  alone  with  his 
patient  and  his  utter  ignorance.  His  helplessness  may  be 
imagined,  and  so  may  his  feeling  of  gratitude  to  his  teachers 
andHhefgraduating  bodies  who  gave  him  his  licence,  and 
thus  led  him  to  believe  he  was  qualified  to  practise  his  pro- 


fession. The  best  he  can  hope  for  is  that  at  least  he  may  do 
no  harm.  He  knows  nothing  about  the  nature  of  the 
disease,  nothing  of  its  dangers,  of  its  causes,  or  of  its  treat- 
ment. He  turns  to  his  textbooks  in  vain  for  information. 
AVho  can  say  how  many  lives  are  lost  in  this  way  before 
dearly-bought  experience  has  taught  what  might  have  been 
and  ought  to  have  been  learned  in  the  medical  school  ? 

WTiat  holds  good  for  hjemoglobinuric  fever  holds  good  for 
a  dozen  other  tropical  diseases.  What  has  a  young  graduate 
been  taught  about  malarial  fevers  and  their  dangers  ?  Has 
he  ever  heard  of  such  a  thing  as  a  pernicious  remittent  or 
intermittent  fever?  Does  he  know  how  to  prepare  and 
administer  a  hypodermic  injection  of  quinine  ^  How  often 
in  his  early  career  in  the  tropics  does  he  overlook 
abscess  of  the  liver  ?  How  often  does  he  treat 
dysentery  as  diarrhoea,  tropical  entero-colitis  as  simple 
looseness  of  the  bowels,  beriberi  as  dropsy  or  paralysis 
or  malingering,  leprosy  as  syphilis  or  ringworm  't 
And  so  on  throusrh  a  long  category  of  diseases.  Would  he 
recognise  yaws  if  he  met  it  ?  or  Oriental  sore?  or  diagnose 
such  important  conditions  as  anchylostomiasis  or  filariasis  ? 
We  do  not  very  well  see  how  he  could;  for  who  has  taught 
him  about  these  things ;  where  can  he  learn  about  them  ? 
He  can  get  his  degree  and  yet  be  absolutely  ignorant  of 
many  of  them  even  of  their  names.  Yet  these  diseases  are 
the  A  B  C  of  tropical  practice. 

Not  only  is  the  student  in  England  hampered  by  the 
absence  of  teaching  in  these  subjects,  but  lie  was,  until  the 
publication  only  a  few  months  ago  of  Duvidmn's  Ilyr/iene  and 
Diseases  of  Jfarm  Climates,  further  handicapped  by  the  want 
of  systematic  works  in  Englisli  on  the  subject.  To  get  a 
catholic  knowledge  of  tropical  disease  he  had  either  pain- 
fully to  hunt  up  the  by-paths  of  medical  literature  for  him- 
self or  go  to  foreign  works.  It  is  true  that  there  were 
several  excellent  books  -none  of  them  very  recent,  however 
-  on  the  diseases  of  India  ;  but  it  must  be  remembered  th.at 
India  is  only  a  fraction  of  the  tropical  world,  and  that  there 
are  many  tropical  diseases  which  are  not  to  be  found  there 
and  which,  consequently,  are  not  treated  of  in  Indian 
medical  works  -this  same  h.-emoglobinuric  fever  is 
an  instance  in  point.'  All  this  is  not  as  it  ought  to 
be.  It  is  not  right  that  a  man  should  be  called 
on  to  treat  disease  without  having  had  an  opportunity  to 
learn  at  least  something  about  it  first ;  and  it  is  not 
right  that  the  licensing  bodies  should  give  the  sanction  of 
their  degrees  to  such  ignorance.  It  is  not  right  that  lives 
should  be  sacrificed  in  the  acquisition  of  knowledge. 
It  is  not  right  that  we  should  essay  to  govern  mil- 
lions of  human  beings,  and  withhold  from  them  the  full 
measure  of  civilisation;  nor  is  it  seemly  that  we  in  England 
should  have  had  to  go  for  so  many  years  to  France  and 
Germany  for  textbooks  on  a  subject  in  which  England 
should  lead  the  way.  It  may  be  said  that  this  country  has 
made  ample  provision  in  the  Army  Medical  School  at  Netley 
for  instruction  in  tropical  disease.  Doubtless  this  is  true  so  far 

>  Wo  :n-c  somctiiiu-s  asked  bv  vouug  racdiial  men  about  to  proceed  to 
the  tropics,  as  to  tlic  Iwoks  tliev  ought  to  take  out  witli  tliem,  and  cspe- 
tialiv  to  rei-omnioud  them  a  good  book  on  tropii-al  disease.  Cntil  the 
anne'araiue  ot  Davidson's  work  above  referred  to.  our  answer  generally 
w^is— Do  vou  read  French  :-  It  the  reply  were  in  the  affirmative,  we  told 
thcni  to  Iniv  Oorrp's  Maludks  d<s  p-iiis  f/iaiirfs,  and  Kolsch  and  Kieuer  s 
work  on  tlie  same  sul<jeit.  It  tlie  reply  was  in  the  neg;vtive.  we  recom- 
meuded  tlicm  to  get  tlie  Sydenham  Society's  translation  of  HjrecU's  tico- 
graphicot  Patholomii  aud  one  Oi  the  more  iiecent  books  on  tlic  diseases  ol 
India.  ■    .    • 
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as  army  medical  oflBeers  are  concerned  ;  but  the  army  medical 
ofTicers  are,  after  all,  only  a  part  of  the  crowd  of  English 
medical  men  who  every  year  go  abroad  to  practise.  There  are 
hundi'eds  of  Government  and  civil  practitioners  all  over  the 
East  and  West  Indies,  in  Africa,  China,  the  Eastern  Archi- 
pelago, and  elsewhere — colonial  surgeons,  medical  mission- 
aries, medical  officers  of  plantations,  mines,  trading  com- 
panies, shipping  companies,  and  civil  practitioners  who 
cannot  have  the  benefits  of  the  Netley  School,  and  who 
stand  as  much  in  need  of  special  preparation  for  their  work 
as  do  the  medical  officers  of  the  army.  But  where  can  they 
get  this,  and  what  guarantee  has  the  public  that  they  have 
received  and  profited  by  such  instruction  ? 

There  is  another  aspect  of  this  subject  which  should 
appeal  to  us  as  members  of  a  scientific  profession.  A  medi- 
cal man  should  be  abreast  of  his  times,  not  only  for  his 
patient's  sake,  but  also  for  his  profession's  sake.  He  ought 
to  know  what  has  been  done  that  he  may  be  able  to  start 
from  the  foremost  point  attained  in  his  attempts  to  advance 
our  science.  But,  as  things  are  at  present,  how  can  the 
ordinary  practitioner  in  tropical  climates  hope  to  contribute 
to  the  advance  of  our  knowledge  of  the  diseases  he  is 
specially  concerned  with  ?  In  the  absence  of  books  and 
instruction  it  takes  a  man  four  or  five  years  to  learn  to  re- 
cognise the  diseases  he  encounters  in  the  tropics,  another 
fouror  Ave  years  to  find  out  his  ignorance  about  them,  another 
four  or  five  years  to  get  an  insight  into  what  others, liave 
done  on  the  subject.  By  that  time,  as  Mr.  Hart  says,  "  the 
energy  and  enthusiasm  of  youth  have  passed,  the  career  in 
the  tropics  is  about  over  "  and  his  health,  or  his  family, 
or  service  reasons,  compel  him  to  leave  his  work,  perhaps 
just  when  he  was  beginning  to  feel  his  way  to  contributing 
something  to  the  common  stock  of  knowledge.  Were  edu- 
cation properly  conducted,  the  man  who  elects  to  practise 
in  the  tropics  would  come  to  his  patients  with  knowledge 
abreast  of  the  times,  able  to  do  the  patient  justice,  and  to 
utilise  his  opportunities  to  contribute  to  the  advance  of 
medical  science.  He  ought  to  begin  where  his  predecessor 
left  ofl',  and  not,  as  at  present,  where  his  predecessor  began. 
Tliree  things  are  very  much  wanted  in  this  matter  of  tropi- 
cal disease — clinical  or  systematic  instruction  in  our  medi- 
cal schools,  good  textbooks,  and  insistence  by  the  licensing 
bodies  on  a  competent  knowledge  of  the  subject. 


THE    DISCUSSION    ON    THE    TREAT3IENT    OF 

DIPHTHERIA    BY    ANTITOXIN    AT    THE 

CLINICAL    SOCIETY. 

The  discussion  on  the  treatment  of  diphtheria  by  antitoxin 
raised  at  the  Clinical  Society  by  the  paper  of  Drs.  Wash- 
bourn,  Goodall,  and  Card,  of  which  an  analysis  was  pub- 
hshed  in  the  British  Medical  Joirnai,  of  December  22nd, 
was  brought  to  a  close  on  December  21st.  It  was  interest- 
ing to  note  that,  although  on  many  minor  points  there  was 
great  differeDce  of  opinion  amongst  tliose  who  have  had  ex 
perience  of  the  treatment,  there  was  general  agreement  that 
not  only  statistics  but  clinical  experience  give  no  un- 
decided evidence  ss  to  the  value  of  the  antitoxic  serum  as 
a  therapeutic  agent. 

From  the  statistical  point  of  view  it  is  certainly  very 
stiiking  that  Dr.  Goodall  has  been  able  to  bring  his  case 
mortality  to  a  lower  point  than  has  ever  previously  been 


reached  in  the  history  of  the  hospital  to  which  he  is  at- 
tached ;  whilst  other  reporters  have  much  the  same  story 
to  tell.  As  regards  the  erythematous  rashes  and  the  pains 
in  the  joints  which  occurred  in  25  per  cent,  of  Dr.  Goodall's 
eases  and  in  TjO  per  cent,  of  those  treated  by  Dr.  Caiger,  it 
is  reassuring  to  find  that  these  rashes  and  pains  are  merely 
temporary,  that  they  are  never  serious,  and  that  they  can- 
not in  any  way  be  looked  upon  as  of  any  great  moment.  It 
is  interesting  to  find,  moreover,  that  such  manifestations 
occur  most  frequently  in  those  cases  in  which  large  quanti- 
ties of  comparatively  inactive  serum  are  given,  and  tliat  as 
more  active  serum  is  used— of  course,  in  smaller  quantities 
— the  proportion  of  cases  of  erythematous  rash  is  dimin- 
islied. 

In  this  connection  the  desirability  of  being  able  to  obtain 
the  antitoxin  apart  from  the  serum  or  in  a  concentrated 
form  was  indicated,  but,  as  Dr.  Sims  Woodhead  pointed  out, 
bacteriological  chemists  have  no  light  task  before  tliem  to 
separate  such  a  subtle  and  probably  physically  unstable  sub- 
stance from  the  "normal"  fluid  in  which  it  is  held  in  the 
blood.  This,  however,  is  a  question  of  such  great  import- 
ance that  the  expenditure  of  much  time  and  much  trouble 
on  its  solution  would  be  well  laid  out. 

Another  point  that  was  raised  in  the  paper  but  that  was 
not  in  agreement  with  the  observations  of  Roux,  Martin,  and 
Chaillou,  was  that  the  most  fatal  cases  were  those  in  which 
almost  pure  cultures  of  the  diphtheria  bacillus  were  ob- 
tained. It  is  interesting  to  find  that  this  has  not  been  the 
experience  of  all  observers  in  this  country,  and  it  is  a  point, 
the  value  of  which  can  only  be  determined  by  a  c^i-eful  and 
accurate  study  of  the  cases,  their  nature,  the  special  series  of 
symptoms,  tlie  secondary  complications,  and  tlie  causes  of 
death.  Much  light  may  be  thiown  on  the  nature  of  diph- 
theria and  its  treatment  by  a  careful  study  of  some  of  these 
points. 

The  dilTerent  results  obtained  in  the  treatment  of  tetanus 
and  diphtheria  by  the  antitoxic  serum  method  are  exceed- 
ingly suggestive.  In  view  of  the  opinion  which  is  steadily 
gaining  ground  that  the  specific  effects  of  the  antitoxic 
serum  are  much  more  definite  in  the  early  than  in  the  late 
stage  of  diphtheria,  the  explanation  suggested  by  Dr. 
Woodhead  deserves  attention.  The  difiVrence  between  the 
two  diseases  appears  to  consist  in  the  fact  that  the  primary 
local  lesion  of  diphtheria  is  recognisable  at  an  early  date  and 
before  tlie  general  toxa-mia  has  developed  far.  In  tetanus, 
on  the  other  hand,  before  it  can  be  recognised  as  a  disease 
the  constitutional  or  general  condition  which  follows  the 
local  injury  and  inoculation  has  developed. 

The  secondary  symptoms  in  diphtheria  correspond  really 
to  what  we  are  accustomed  to  look  upon  as  the  real  disease 
in  tetanus,  and  it  is  of  course  during  this  stage  that  ex- 
perience teaclies  that  we  are  able  to  help  the  patient  in  a 
comparatively  small  degree  by  the  antitoxin  method  of 
treatment,  tliough  even  here,  as  in  certain  cases  of  tetanus, 
some  good  seems  to  result  from  careful  treatment  with  the 
antitoxic  serum. 


Dr.  George  W.  Balfour  informs  us  that  a  telegram 
received  from  Mr.  Louis  Stevenson's  mother  has  destroyed 
the  lingering  hope  which  Dr.  Balfour  entertained  that  there 
might  have  been  some  mistake  in  the  earlier  telegrams. 
The  great  novelist  is  dead,  but  tlie  real  cause  of  his  death 
cannot  beiknown  until  the  mail  arrives  next  week,  if  then. 
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"THE    INCREASING    NERVOUSNESS     OF     OUR 
TIME." 

Under  this  rather  startling  title  Professor  AV.  Erb  at 
Heidelberg  gave  an  address  some  time  ago  which  demands 
more  than  a  passing  notice.  Professor  Erb  takes  it  for 
granted  tliat  there  is  marked  increase  of  functional  nervous 
disorders,  and  he  believes  that  the  events  of  the  present 
century  have  naturally  led  to  this  result.  The  nineteenth 
century  began  in  disorder  and  commotion.  France  had 
passed  through  a  bloody  revolution  which  was  to  be  fol- 
lowed by  the  excitement  and  exhaustion  of  Napoleonic 
adventures  ;  restlessness,  political  and  social,  was  followed 
by  a  period  of  calm,  but,  with  the  advancing  years,  labour- 
saving  inventions  rapidly  replaced  man  and  increased 
wealth,  and  rendered  communication  easy — as  [our  author 
says,  time  and  space  seemed  to  be  annihilated. 

In  science,  in  literature,  all  were  developing,  and  with 
it  there  appeared  incapacity  for  restful  pleasures  ;  rushing 
from  change  to  change  seeming  to  be  the  only  alternative  to 
work.  With  overwork  there  was  overcrowding  and  over- 
stimulation ;  alcohol  and  tobacco  were  used  in  greatly- 
increased  quantities ;  railway  travelling  and  its  nerve- 
jarring  motion  still  further  tended  to  nervousness  ;  and,  so 
Professor  Erb  convinces  himself,  that  with  all  this  there  has 
been  a  clear  loss  of  nerve  tone  to  the  whole  of  the  highly- 
civilised  nations. 

Nothing  could  have  been  more  brilliantly  put  than  the 
contrast  between  the  normal  reaction  to  work  and  worry  and 
the  neurasthenic  and  abnormal  reaction  to  the  same  condi- 
tions, and  it  will  be  for  us  to  see  whether  we  agree  with  all 
that  Professor  Erb  says.  According  to  him,  all  this  rapid 
restless  movement  has  left  an  irritable  and  slow- 
recovering  nervous  system,  which  must  be  considered  as 
neurasthenic.  The  essentials  of  this  disorder,  which  has 
not  been  recognised  twenty  years,  are  increased  sensitive- 
ness, with  weakness,  weariness,  lack  of  power  of  endurance, 
and  defective  recuperative  power.  This  disorder  is  a  refine- 
ment of  hysteria  and  hypochondriasis,  and  it  is  the  out- 
come of  the  conditions  of  life.  He  thinks  it  ought  to  be  found 
in  all  periods  of  excitement  and  of  luxury,  but  owns  that 
there  is  no  evidence  of  its  existence  in  Greece  or  in  Rome. 

The  disorder  is  to  be  recognised  and  to  be  met  by  chang- 
ing conditions,  and  nerve  hygiene  is  to  be  considered  as 
much  as  sanitation.  From  school  days  to  professional  life 
the  human  being  is  to  be  tended  and  brought  up,  his 
mental,  moral,  and  physical  education  is  to  be  [regulated, 
his  holidays  are  to  be  methodised,  his  business  is  to  be 
conducted  in  healthy  surroundings,  and  his  cities  are  to  be 
made  healthy  and  beautiful,  with  fresh  air  and  beautiful 
surroundings.  Thus  the  Professor  is  a  preacher  of  hygienic 
socialism.  As  we  said  before,  we  have  been  charmed  with 
the  address,  but  not  convinced. 

The  old  question  reappears  in  another  form.  Is  increased 
insanity  and  nervous  disorder  in  necessary  correlation  to 
developing  complexity  of  society  ?  It  must  be  recognised 
that  the  more  complex  the  rules  of  society  the  more 
frequent  will  be  breaches  of  these  rules,  at  all  events 
for  a  time.  In  developing  civilisation,  too,  we  have  a  very 
perplexing  factor  added  in  the  survival  and  the  propagation 
of  the  non- fittest,  and  this  doubtless  adds  to  the  increasing 
number  of  the  nervous. 


"We  are  inclined  to  believe  that  there  is  some  slight  in- 
crease of  nervousness,  but  that  there  is  a  much  greater 
knowledge  of  the  subject,  and  with  knowledge  comes  sub 
division  and  classification.  AVe  remember  the  time  when 
hysteria,  in  its  present  connotation,  was  looked  upon  as  a 
new  and  increasing  danger  to  society.  This  disorder  is  now 
recognised  as  no  longer  a  defect  of  will  for  which  the 
patient  is  to  be  blamed,  and  has  been  subdivided.  Hypo- 
chondriasis in  the  same  way  is  no  longer  considered  to  be  a 
maladie  imagiimire,  but  is  recognised  as  having  some  organic 
basis,  and  with  this  progress  the  so-called  functional  dis- 
orders have  to  be  studied  apart,  and  are  now  placed  under 
the  head  neurasthenia.  AVe  do  not  belitve  more  women,  at 
all  events  in  England,  have  "  nerves  "  now  than  had  fifty 
years  ago.  AVith  the  increase  of  excitement  there  has  been 
a  still  greater  tendency  to  more  freedom  of  exercise,  more 
freedom  from  conventionalism,  and  much  healthier  home 
surroundings. 

One  change  to  which  attention  might  be  called  is 
the  decrease  of  religious  feeling  and  the  allied  emotional  ex- 
citement. It  is  thought  by  our  author  that  over  brain- 
work  has  had  a  very  serious  effect.  AVe  have  grave  doubts 
as  to  overwork  being  established  as  a  cause  of  neuroses,  and 
we  have  still  greater  doubt  as  to  there  being  any  amount  of 
overwork  in  England.  AVorry,  not  work,  is  the  danger,  and 
we  believe  that  danger  arises  from  decreasing  and  deferred 
marriage. 

We  agree  with  our  author  in  recommending  carefully 
selected  mates,  and  healthy  surroundings,  and  skilled  and 
orderly  education,  but  we  do  not  believe  that  people  will  be 
made  good  by  Acts  of  Parliament  or  professional  orations, 
and  we  do  not  believe  there  is  any  very  serious  risk  to  the 
stability  of  society  in  theso-called  development  of  neur- 
asthenia. 


CHRISTMAS  AT  THE  HOSPITALS. 
At  all  the  London  hospitals  the  practice  of  making  special 
effort  to  celebrate  with  som<'  appropriateut  ss  the  iestive 
season  of  Christmas  has  been  followed  again  this  year.  In 
many  of  the  hospitals  further  entertainments  will  be  given 
to  th>'  p^tients  by  students,  nurses,  and  friends  of  the  hos- 
pital, during  the  next  few  days.  These  ent^rtalnmeuts  give 
an  lufimte  deal  of  pleisuie  to  those  for  whose  benefit  itey 
are  arrangtd,  and  the  task  is  undertaken  with  the  greatest 
readiness  and  good  feeling  by  all  concerned. 


SIR  HENRY  ACLAND. 
AViTH  the  close  of  this  year  the  resignation  by  Sir  Henry 
Acland  of  the  Regius  Professorship  of  Pnysic  at  Oxford 
takes  effect.  He  has  held  the  Chair  since  l.'^v<,  and  the 
occasion  has  seemed  appropriate  to  testify  by  some  perma- 
nent memorial  to  the  esteem  in  which  ^ir  Henry  .Acland  is 
held.  During  his  tenure  of  office  the  whole  face  of  the 
University  has  changed.  In  particular  Oxford  has  once 
m^re  become  a  medical  school,  and  has  began  to  show  a 
certain  appreciation  of  the  importance  of  the  bi  ilugical 
sciences,  and  of  the  duties  of  a  great  L'niversity  in  their 
regard.  If  Oxford  was  slow  to  move,  if  the  Regius  Professor 
showed  himself  no  eager  disciple  of  the  te^er  methods,  it 
will  always  be  recollected  to  his  honour  that  when 
the  move  was  to  be  made,  he  knew  how  to  obtain 
the  c-)-operation  of  men  of  most  d  stinguisl  ed 
eminence,  wlio  at  once  gave  to  the  n^-w  med  cil 
school  a  distinction  and  a  direction  worthy  of  the  ai.cieut 
fame  of  this  gteat  seat  of  learning.  Sir  Henry  Acland  has 
always  shown  a  warm  ir!t"rest  ia  schemes  for  the  ameliorii- 
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tion  of  the  conditions  under  which  the  labouring  classes 
live,  and  it  is  in  accordance  with  this  that  lie  should  have 
allowed  it  to  become  known  that  the  form  which  he  would 
prefer  the  proposed  memorial  to  take  should  be  the  per- 
manent endowment  of  the  Sarah  Acland  Home  for  Nurses. 
This  institution  has  at  present  no  suitable  house,  and  its 
income,  derived  almost  wholly  from  subscriptions,  is  all 
expended  on  district  nurses  engaged  in  nursing  the  sick 
poor.  It  is  proposed  to  raise  £10,000  to  ensure  the  con- 
tinuance and  extension  of  the  work  of  the  Home  on  existing 
lines.  Among  those  who  have  promised  to  co-operate  in 
the  movement  are  the  Prince  of  AVales,  Princess  Christian, 
the  Duchess  of  Albany,  the  Marquis  of  Salisbury,  Mr.  Glad- 
stone, the  Earl  of  llosebery.  Sir  James  Paget,  Sir  Richard 
Quain,  Sir  George  Humphry,  Sir  John  Banks,  of  Dublin; 
Sir  William  Turner,  of  Edinburgh  ;  Professor  Gairdner,  of 
Glasgow;  Sir  John  Simon,  Mr.  Ruskin,  Professor  Max 
M  tiller,  and  many  others. 


THE  METROPOLITAN  ASYLUMS  BOARD,  1894. 
The  responsibilities  of  the  Metropolitan  Asylums  Board 
have  notably  increased  since  it  was  enacted  that  the  ad- 
mission of  a  person  to  one  of  the  hospitals  of  the  Board 
did  not  constitute  parochial  relief  and  involved  no  legal 
disabilities.  The  difficulties  in  obtaining  suitable  sites  for 
the  new  hospitals  which  were  requisite  to  meet  the  in- 
creased demands  upon  the  resources  of  the  Board  greatly 
delayed  the  work  of  erection,  which  has,  however,  now 
happily  commenced.  The  plans  for  new  large  permanent 
fever  hospitals  at  Shooter's  Hill,  Hither  Green,  and  Tooting 
have  been  settled  during  the  year  which  is  now  coming  to 
an  enil,  and  additional  small-pox  hospital  accommodation 
has  been  provided  at  Long  Reach.  Fortunately  the  Board 
has  not  had  to  deal  with  so  large  a  number  of  cases  during 
1894  as  during  189.3.  The  number  of  cases  of  scarlet  fever 
notified  has  shown  a  very  noteworthy  decline,  being  under 
20,000,  or  very  little  more  than  half  the  number  in  the  pre- 
vious year ;  diphtheria  also  showed  a  smaller  number,  though 
thedecline  was  very  much  less  marked  than  withscarlet  fever. 
Altogether  there  were  nearly  42,000  notifications  in  London, 
and  about  17,000  cases  were  admitted  into  the  Board's  hos- 
pitals. About  two-thirds  of  the  cases  of  scarlet  fever  and 
about  two-fifths  of  the  cases  of  diphtheria  notified  were 
treated  in  the  Board's  hospitals.  The  number  of  cases  of 
small-pox  treated  was  over  1,260,  which  number  includes 
nearly  every  case  of  the  disease  notified  in  the  metropolis. 
The  land  ambulance  service  dealt  with  .'iOjiiKj  persons,  but  in 
this  number  are  included  in  many  instances  two,  or  as  many 
as  three,  removals  of  the  same  individuals,  to  the  hospital, 
from  the  hospitals  to  the  convalescent  homes,  and,  finally, 
to  their  own  homes.  In  addition  to  the  infectious  sick  the 
Board  has  charge  also  of  the  imbecile  poor  of  London  to  the 
number  of  6,000.  Of  this  number  nearly  2,000  are  at  Leaves- 
den  under  Dr.  H.  Case,  over  2,000  at  Caterham  under  Dr.  G. 
Stanley,  and  over  1,000  at  Darenth  under  Dr.  Dyer.  At  the 
Darenth  schools,  a  separate  establishment  under  the  direc- 
tion of  Dr.  Walmesley,  there  are  9.Vi  children  who  are 
taught  on  a  progressive  system  by  which  the  senses  are 
educated  to  the  appreciation  in  the  first  place  of  common 
objects;  eventually,  if  sufficient  intelligence  can  be 
developed,  the  children  as  they  grow  up  are  trained  to 
some  industry. 

ALPINE  ACCIDENTS. 
TuE  dangers  of  mountaineering  have  no  doubt  been  gi-eatly 
magnified  in  some  quarters,  but  that  they  have  been  unduly 
minimised  in  others  appears  to  be  pi-oved  by  some  statistics 
published  recently  in  Vienna.  Thirty-seven  persons  alto- 
gether lost  their  lives  while  mountaineering  in  the  Alps 
during  the  season  of  1894.  As  to  four  persons  the  mode  of 
deaih  remains  unknown,  but  fourteen  persons  slipped  and 
fell  over  precipices,  six  while  pursuing  dangerous  paths,  but 
eight  while  climbing  in  easy  places.     One  person  was  killed 


by  falling  into  a  crevasse,  two  by  falling  avalanches,  and 
two  by  falling  stones.  It  may  be  said  that  all  these  acci- 
dents, except  perhaps  those  from  avalanches  and  falling 
stones,  might  have  lieen  avoided  if  well  recognised  pre- 
cautions had  been  taken,  and  mountaineers  may  point  to 
the  fact  that  the  total  number  of  deaths  is  below  the  average 
of  recent  years,  which  is  41.  But  the  facts  afford  one  more 
proof  that  this  fascinating  and  exhilarating  form  of  sport 
can  only  be  enjoyed  at  a  certain  risk.  This  risk  can  be 
reduced  within  reasonable  limits  when  every  precaution 
which  prudence  and  experience  can  suggest  has  been  taken. 
But  the  risk  remains,  and  does  not  bear  any  direct  relation 
to  the  height  or  reputed  "  difficulty  "  of  the  mountain.  A 
man  may  be,  some  men  have  been,  killed  on  a  grass  slope. 


R.G.M.P.C.V.S. 
An  action  of  some  considerable  importance  to  the  medical 
profession  was  tried  at  the  last  Leeds  Assizes.  It  was 
brought  by  Messrs.  Jones  and  Castle,  practitioners,  of 
Wath-on-Dearne,  against  a  bonesetter  for  slander,  and 
damages  were  claimed.  Mr.  Makeig  Jones,  it  may  be  said, 
is  a  medical  man  of  position,  and  this  year  fills  the  office 
of  President  of  the  Sheffield  Medico-Chirurgieal  Society. 
The  facts  alleged  were  these.  A  boy  sustained  a  compound 
fracture  of  the  right  forearm  on  April  2nd  last  at  an  adjoin- 
ing colliery.  He  was  seen  and  treated  in  the  first  instance 
by  Dr.  Castle  and  subsequently  also  by  Mr.  Jones.  When 
the  splints  were  removed  on  May  12th  the  boy's  father,  in 
consequence  of  the  arm  being  somewhat  stifl',  expressed  dis- 
satisfaction, and  took  him  to  a  bonesetter  named  Cranidge, 
a  man,  it  would  appear,  of  some  repute  among  the 
people  of  the  district.  The  defendant  was  proved  to  have 
said  that  the  boy  was  crippled  for  life,  and  added  that 
unless  the  arm  was  reset  it  would  never  get  right,  and 
that  he  would  have  to  reset  it.  He  proceded  to  "  break  "  the 
arm  and  then  put  it  up  in  splints,  charging  the  father 
38.  6d.,  and  later  on  Is.  A  plea  was,  it  seems,  set  up  at  the 
trial  that  a  remark  of  this  kind  was  privileged  and  there- 
fore it  is  important  to  note  that  he  was  also  proved  to  have 
said,  "  Oh  dear,  what  a  lot  of  this  man's  work  I  have  had  to 
put  right,"  meaning  Mr.  Jones,  by  whom  he  was  told  the 
boy  had  ijcen  treated.  This  coming  to  Mr.  Jones's  notice  he 
demanded  that  the  colliery  authorities,  to  whose  pit  he  was 
surgeon,  should  hold  an  inquiry,  which  they  aeaordingly 
did.  Mr.  Blackburn,  of  Barnsley,  who  acted  as  referee  for 
the  colliery,  examined  into. the  case  only  five  days  after  the 
reported  rebreaking  of  the  limb,  and  he  swore  that  no  frac- 
ture of  the  bones  had  been  caused.  The  lad  was  able  to 
carry  a  heavy  weight  with  the  arm  and  to  hold  the  arm  hori- 
zontally with  a  glass  full  of  beer  in  the  hand,  and  Mr.  Black- 
burn gave  evidence  at  the  trial  to  the  effect  also  that  the 
treatment  had  been  most  successful  and  an  excellent  result 
had  been  obtained  in  a  very  bad  fracture.  Evidence  was 
also  given  by  the  plaintiffs,  by  Mr.  Victor  Horsley, 
Mr.  Mayo  Robson,  and  Mr.  Arthur  Jackson,  Senior  Sur- 
geon to  the  Sheffield  General  Infirmary,  was  pre- 
sent for  the  purpose  of  going  into  the  witness  box, 
Ijut  it  was  declared  that  no  further  medical  evidence 
was  necessary.  The  juiy  found,  in  answer  to  questions  put 
by  the  judge,  that  the  words  complained  of  were  slanderous, 
that  they  were  not  true,  and  that  according  to  the  judge's 
ruling  tiiey  considered  that  the  defendant  was  actuated  by 
malice,  but  they  believed  that  his  wish  was  to  exalt  his  own 
office  and  not  to  damage  plaintiff's.  They  assessed  damages 
at  £30.  Mr.  Jones  and  Dr.  Castle  have  shown  considerable 
courage  in  bringing  this  man  to  book,  and  we  have  no  doubt 
that  many  practitioners  in  different  parts  who  find  the  bone- 
setter,  to  say  nothing  of  other  unlicensed  practitioners,  a 
thorn  in  their  flesh,  will  be  grateful  to  them.  In  vindicating 
their  own  skill  they  have  rendered  a  service  to  their  pro- 
fession. It  is  pleasing  to  note  that  they  not  only  had  the 
assistance  of  the  Medical  Defence  Union,  but,  as  will  be 
seen,  Mr.   Victor  Horsley  gave    them  the    benefit  of    his 
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services  at  the  trial.  An  amusing  incident  as  to  the  mean- 
ing of  letters  which  this  class  of  unregistered  practitioners 
place  after  their  names  was  brought  out  in  court.  He  was 
asked  :  "  Here  is  a  certilicate.  John  Cranidge,  bone  setter, 
R.C.M.P.C.V.S.  What  do  these  letters  mean  y  The  answer 
came  "  Registered  Chemist,  Member  of  the  Pharmaceutical 
Conference,  and  Veterinary  Surgeon,"  the  Memljer  of  the 
Pharmaceutical  Conference  being,  he  explained,  the  con- 
ference which  meets  every  year,  and  supplies  each  member 
with  the  yearly  volumes  ! 


SMALL-POX  IN  AN  UNVACCINATED  COMMUNITY. 
Ti)  understand  the  ravages  which  small-pox  can  commit  it  is 
at  present  happily  necessary  for  us  to  go  back  to  historical 
accounts  which  survive  to  us  from  the  days  before  the  dis- 
covery of  vaccination  or  to  rely  upon  observations  of  travel- 
lers in  uncivilised  communities.  Such  instances  are  not 
very  numerous  although  it  will  be  remembered  that  the  late 
Dr.  Parke  related  some  striking  facts  which  he  had  observed 
in  Central  Africa.  A  not  dissimilar  story  comes  to  us 
from  the  northern  shores  of  the  same  continent.  Dr.  Kerr, 
writing  from  Kabat,  on  the  western  shore  of  Morocco,  to  the 
Journal  ol  the  American  Medical  Association  (December  1st, 
1894)  stall's  that  small-po.\  makes  fearful  havoc  among  the 
Moors,  with  whom  l)r.  Krrr  has  lived  seven  years. 
During  an  epidemic  at  Kabat  over  one  thousand  per- 
sons died  from  that  disease  in  the  course  of  two 
months.  Kabat  is  a  town  on  the  Atlantic  seaboard  of 
Morocco,  having  a  population  of  20,000.  Of  the  conditions 
of  the  town  during  the  epidemic.  Dr.  Kerr  writes  as  follows  : 
"  Often  we  felt  it  sickening  when  going  through  the  streets 
to  see  young  men  and  boys  sitting  at  shop  doors.  Hour 
mills,  etc.,  covered  with  small-pox  eruption,  in  every  way 
facilitating  the  spread  of  the  disease.  Kveryone  thinks 
that  it  is  impossible  for  liini  to  escape  small-pox,  lience  no 
precautions  are  taken.  It  is  painfully  sad  to  see  so  many 
people  who  have  lost  the  sight  of  one  eye,  while  many  are 
blind  altogether.  One  day,  not  long  ago,  1  paid  a  passing 
visit  to  a  iliiuar,  or  collection  of  tents,  outside  the  city,  and 
it  was  touching  to  see  the  mothers  brinj;  their  children, 
asking  me  to  put  the  medicine  in  their  arms  to  prevent  the 
infection.  I  vaccinated  all  the  childrt'n  in  the  village, 
and,  although  they  were  surrounded  by  small-pox,  none 
took  it." 


MEMORIAL  TO  DR.  O.  STURGES. 
At  a  meeting  held  in  the  Board  Koom  of  the  Westminster 
Hospital  last  week  under  the  c^oirmanship  of  Mr.  George 
Cowell,  Senior  Surgeon  to  the  hospital,  a  resolution  was 
adopted,  on  the  motion  of  Sir  Rutherford  Alcock,  seconded 
by  the  Rev.  J.  Troutbeck,  D.D.,  expressing  approval  of  the 
proposal  to  establish  a  memorial  to  the  late  Dr.  Octavius 
Sturges,  Senior  Physician  to  the  hospital.  By  a  subsequent 
resolution,  moved  by  the  Dean  of  Westminster  and  seconded 
by  Dr.  J.  B.  Potter,  it  was  determined  that  the  memorial 
should  be  a  prize,  exhibition,  or  scholarship  in  connection 
with  the  Westminster  Hospital  Medical  School.  A  third 
resolution  made  provision  for  the  appointment  of  a  repre- 
sentative committee.  The  next  volume  of  the  Westrmmter 
Hospital  Jicjjorts  will  contain  a  portrait  of  Dr.  Sturges.  Sub- 
scriptions may  be  sent  to  Mr.  W.  G.  Spencer,  Dean  of  the 
Westminster  Hospital  Medical  School. 


WATER  FILTER  EXPERIMENTS. 
The  account  recently  published  by  Dr.  H.  11.  Johnston,  of 
the  experiments  on  water  filters  which  he  conducted  at  the 
Public  Health  Laboratory  of  the  University  of  Kdinburgh 
between  October,  isii,!.  and  June,  1894,  shows  the  need  for  a 
reform  of  such  apparatus  which  led  to  the  research  undertaken 
by  Dr.  Sims  Woodhead  and  Dr.  Wood  for  this  Jcu  rxai,. 
Dr.  .lohnston  s  experiments  were  made  with  the  organisms 
in  the  Edinburgh  main  water,  and  their  importance  from 


the  sanitary  point  of  view,  of  course,  depends  on  the 
inference  that  pathogenic  organisms  would  behave  similarly 
an  inference  which  previous  research  seems  to  justify.  His 
investigation  was  confined  to  four  filters,  those  of  Atkins 
Maignen,  Berkefeld,  and  Pasteur.  With  the  two  first  he 
found  the  same  incapacity  to  arrest  micro-organisms  as  have 
been  recorded  by  other  experimenters.  The  main  interest 
therefore,  of  the  research  lies  in  its  comparison  between  the 
Pasteur  filter  and  the  Berkefeld  under  identical  conditions. 
The  two  filters  were  placed  side  by  side  on  the  same  service 
pipe,  and  simultaneously  observed,  with  the  result  that  in 
one  series  of  experiments  the  Berkefeld  filter  failed  to 
sterilise  the  water  after  ten  days,  and  in  the  other  three  after 
two  or  three  days,  while  the  Pasteur  continuously  sterilised 
the  water  for  the  whole  limit  of  the  experiments-  from 
three  to  six  weeks  on  each  occasion.  How  long  the  J'asteur 
filter  retains  its  efiiciency  yet  remains  to  be  seen,  but  there 
is  no  longer  any  necessity  In  the  case  of  this  filter  to  infer 
its  efiiciency  from  laboratory  experiments.  The  statistics  of 
the  iVencli  Government,  and  their  experience  that  in  every 
sort  of  circumstance  typhoid,  cholera,  and  other  water- 
borne  diseases  cease  after  its  use  give  more  direct  proof.  Dr. 
Johnston  was,  therefore,  well  advised  while  testing  a  filter 
from  which  similar  results  were  hoped  insetting  the  Pasteur 
filler  simultaneously  to  work  as  a  standard  of  comparison. 
Variety  in  means  of  avoiding  waterborne  disease  should 
undoubtedly  be  sought ;  but  the  public  interest  in  the 
means  which  we  now  possess  is  too  great  for  it  to  be 
desirable  that  the  standard  of  efficiency  shonld  in  the  search 
be  lowered  below  that  which  leayes  a  considerable  margin 
of  safety. 

KING'S  LYNN  WATER  SUPPLY. 
We  have  felt  it  our  duty  on  several  occasions  to  call  atten- 
tion to  the  occurrence  of  epidemics  of  typhoid  fever  in  Lynn 
which  there  was  little  reason  to  doubt  were  associated  with  an 
impure  water  supply.  The  members  of  the  medical  profession 
in  Lynn  have  taken  a  prominent  part  in  forcinf:  upon  the 
attention  of  the  Town  Council  the  necessity  for  an  adequate 
supply  of  water  from  a  source  above  suspicion.  This  action 
was  very  much  resented,  and  we  are  informed  that  Mr. 
Thomas  Brown,  who  made  himself  the  exponent  of  scienti- 
fic views  on  the  Council,  recently  failed  to  obtain  re- 
election. Nevertheless,  the  arguments  in  favour  of  this 
elementary  sanitary  principle  have,  we  are  glad  to  say, 
carried  the  day.  Waterworks  are  to  be  erected  on  a  range  of 
hills  seven  miles  east  of  the  town,  and  will,  it  is  expected, 
yield  a  large  supply.  The  site  has  been  selected  by 
Mr.  W.  Whitaker.  F.R.S.,  and  the  first  sod  was  turned  by  the 
Mayor  with  some  ceremony  last  week.  It  is  expected  that 
the  supply  to  be  derived  from  the  two  wells  which  are  to  be 
sunk  will  amount  to  a  million  gallons  in  twenty-four  hours. 
The  cost  of  the  works,  which  are  to  be  carried  out  under  the 
supervision  of  Mr.  K.  J.  Silcock,  borough  engineer,  is  esti- 
mated to  be  .Ci(),000.  In  addition  to  obtaining  a  water 
supply,  the  Town  Council,  we  are  informed,  contemplates 
spending  the  sum  of  £41.000  on  new  sewerage  works,  and  a 
local  inquiry  has  been  held  under  the  Public  Health  Act  by 
Mr.  F.  H.  Tnlloch,  Inspector  of  the  Local  Government 
Board,  with  a  view  of  obtaining  the  sanction  of  the  Board 
to  the  necessary  loan.  We  are  glad  to  be  able  to  chronicle 
the  re-awakening  of  King's  Lynn,  and  we  have  no  doubt  that 
this  expenditure,  which  appears  very  large  for  a  town  of 
20,000  inhabitants,  will  turn  out  to  be  a  true  economy  and 
will  increase  the  prosperity  of  this  ancient  port. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 
MITFORD  AND  LAUNDITCH. 
The  workhouse  of  the  Mitford  and  Launditch  Union  has  an 
infirmary  which  is  in  many  respects  c(uite  above  the  average. 
There  are  two  trained  nurses  and  a  probationer  in  training, 
and  all  the  arragements  show  the  control  of  a  humane  and 
enlightened  board.      Our  Commissioner    suggests    certain 
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improvements  in  detail  which  will  doubtless  be  considered 
in  due  course,  but  we  would  urge  more  especially  the  adop- 
tion of  the  recommendation  to  separate  the  infirmary  ad- 
ministration from  that  of  the  workhouse,  putting  the  sick 
under  tlie  care  of  a  suijerintendent  nurse,  who  shall  be 
responsible  to  the  hoard.  This  system  lessens  friction,  and. 
wherever  it  is  in  force,  it  has  proved  to  be  an  improvemint 
on  the  plan  of  allowing  the  master's  authority  to  override 
that  of  the  nurse  in  her  own  department.  We  speak,  of 
course,  of  the  trained  and  competent  nurse,  not  of  the  un- 
trained attendant ;  where  such  are  employed  in  the  service 
of  the  sick,  it  is  necessary  that  they  should  be  under  the 
control  of  the  master  and  matron.  When  these  provincial 
infirmaries  are,  as  they  are  so  well  fitted  to  be,  the  properly 
equipped  hospitals  of  the  district,  it  may  be  found  possible 
to  train  a  staiT  of  nurses  to  visit  patients  in  their  own  homes, 
bringing  only  the  severer  eases  for  treatment  in  the  hos- 
pital. We  should  like  to  see  some  such  scheme  tried  by  a 
progressive  board  :  it  is  an  experiment  which,  well  managed, 
might  relieve  the  rates  and  prove  a  means  of  spreading 
sanitary  knowledge,  similar  to  the  work  of  the  district  nurses 
in  the  towns. 

THE  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
At  the  meeting  to  be  held  at  the  College  on  Thursday  next, 
January  3rd,  ISfl.j,  at  4  p.m.,  the  Chairman  will  report  the 
resolution  adopted  by  the  Council  of  the  Collt-ge  on  July 
30th  last,  in  response  to  a  resolution  passed  at  the  last  meet- 
ing of  Fellows,  requesting  the  Council  to  take  steps  to  ob- 
tain the  opinion  of  the  Fellows  on  the  mode  of  election  to 
the  office  of  President,  namely  : 

Tliat  the  Council  are  not  prepared  at  the  present  time  to  consult  tlie 
Fellows  or  solicit  their  opinion  through  other  means  than  the  meetings 
of  Fellows,  which  have  been  lately  established. 

The  resolution  further  pointed  out  that  if  any  Fellow  is 
anxious  to  test  the  opinion  of  the  general  body  of  Fellows 
as  to  whether  or  not  it  is  desirable  to  make  any  change  in 
the  present  mode  of  election  to  the  office  of  President,  he 
can  submit  a  motion  on  the  question  to  any  meeting  of  Fel- 
lows. Mr.  Herbert  Page,  on  behalf  of  the  Society  of  Fel- 
lows, will  communicate  the  result  of  a  canvass,  made  by  the 
Society,  of  all  Fellows  resident  in  Great  Britain  upon  the 
mode  of  election  to  the  office  of  President.  Mr.  W.  H. 
Bennett  will  move  : 

That  the  Council  be  requested  to  appoint  a  conjoint  committee  of 
members  of  the  Council  and  other  Fellows  of  the  College  to  consider  the 
desirability  of  obtaining  a  new  charter,  together  with  the  details  thereof. 
Whilst  Mr.  F.  J.  Gant  will  move  : 

That  the  Council  of  the  Koyal  College  of  Surgeons  be  asked  to  agree  to 
a  conjoint  committee  of  the  Council  and  of  the  Fellows  of  the  College 
for  the  purpose  of  considering  what  alterations  should  be  made  in  the 
existing  charters  of  the  College. 


cautions  at  Mecca  and  on  the  way  thither.  He  suggested 
that  the  Mohammedans  of  India  should  form  a  central  com- 
mittee in  Calcutta,  with  corresponding  committees  through- 
out the  country;  that  these  committees  should  appoint 
qualified  persons  among  the  pilgrims  to  jeport  each  year 
upon  the  sanitary  conditions  of  the  holy  places,  and  that  on 
the  basis  of  these  re]iort8  representation  should  be  addressed 
to  the  Sultan,  praying  him  to  take  any  necessary  measures. 
After  a  few  words  from  Surgeon-Colonel  Harvey,  Inspector- 
General  of  Hospitals  in  Bengal,  and  Dr.  Simpson,  Health 
Officer  of  Calcutta,  the  chairman,  in  the  name  of  the 
Mohammedans,  thanked  Mr.  Hart,  and  strongly  advised  his 
own  coreligionists  to  adopt  the  course  recommended  by 
him. 

STORE     PRICES. 
A  coRKESPONDENT  draws  attention  to  the  following  advertise- 
ment taken  from  the  current  price  list  of  the  Civil  Service 
Supply  Association  : 

Medical  and  Dental. 
Special  arrangements  beneficial  to  members  have   been  made   with 
several  medical  practitioners  and  dentists.    Particulars  may  be  obtained 
on  application  to  the  secretary. 

No  names  are  published  here,  or  the  gravity  of  the  breach  of 
professional  decorum  would  be  sufficiently  patent  to  all ;  as 
it  is,  it  is  difficult  to  feel  any  admiration  for  this  business- 
enterprise  on  the  part  of  certain  members  of  the  profession, 
who,  for  the  sake  of  a  slight  gain,  are  willing  to 
sink  the  dignity  of  their  profession,  and  allow  it  to  be  put 
on  the  same  level  with  the  hundred  and  one  trades  of  the 
commercial  world,  by  permitting  themselves  to  he  identified 
on  a  trade  circular  with  tradesmen,  who  are  willing  to 
vend  their  wares  at  a  reduction  to  all  members  of  this 
Association.  It  is  another  instance  of  the  lack  of  profes- 
sional feeling,  which  has  been  shown  in  so  many  ways  o£ 
late,  and  which  is  a  sure  sign  of  professional  decadence. 


PILGRIMS  AND  CHOLERA. 
The  Ti7nes  correspondent,  telegraphing  from  Calcutta,  states 
that  on  December  22nd,  at  the  request  of  several  leading 
Mohammedans,  Mr.  Ernest  Hart,  the  editor  of  the  British 
Medical  Journal,  delivered  an  address  at  Madrissa  College 
on  the  subject  of  the  prevention  of  choli-ra  smong  the  pil- 
grims at  Mecca.  Prince  Sir  Jehan  Kadir,  son  of  the  late 
King  of  Oude,  presided,  and  there  was  a  large  aud'ence, 
which  included  many  influential  members  of  ihe  Mohamme- 
dan community.  Mr.  Ernest  Hart  said  it  was  now  univer- 
sally admitted  that  cholera  was  not  communicable  from  per- 
son to  person  like  meas'esor  scarletfever,  but  was  solt-lydueto 
the  introduction  of  a  specificpoison  into  the  sj  stem.  The  main 
agent  in  spreading  the  poison  was  water  which  hnd  been  con- 
taminated by  the  discharges  of  cholera  patients  Ifacon-tant 
supply  of  pure  water  could  be  insured  the  disease  would 
cease  to  exist.  He  described  the  fearful  epidemics  which 
had  befallen  the  pilgrimages  in  recent  year.a,  and  said  that 
they  were  entirely  due  to  the  neglect  of  all  sanitary  pre- 


SEWAGE-FLOODED     BASEMENTS. 
The  extreme  importance  of  houses  being  so  built  in  rela- 
tion to  the  level  of  the  sewers  that  they  shall  be  free  from- 
sewage  regurgitation  is  well  shown  in  the  annual  report  of 
Dr.   Waldo,  medical  officer  of  health  for  the  vestry  of  SL 
George  the  ]\Iartyr,   Southwark,  in  which  he  describes  what 
he   found   in    a   house-to  house   visitation   in   his   district. 
Amongst  the  flooded  cellars  were  two  under  large   butcher's 
shops.       In  one   of  them   there   were   twelve   wooden   tubs- 
filled  with  salted  pork  and  beef,  besides  two  salting  tanks 
which  were  in  use.     Sewage  had  risen  in  this  cellar   to  a- 
height  of  two  feet,   and  had  invaded  a  meat  safe  which  was- 
in  it.    In  a  public  house  sewage  had  risen  to  a  height  of  1  ft.  9  ins. 
in  a  cellar  used  for  storing  pots.     Among  other  flooded  cel- 
lars were  those  of  a  model  dwelling,  a  sweetstufl  shop,  and  a, 
bank.     In  another  house  the  concrete  flooring  was  rent  and* 
cracked  by  the  backward  pressure  from  the  uinin   sewer,  and> 
in  it  a  maid-of-all-work  and  three  young  servants  were  in  the- 
habit  of  taking  their  meals      Dr.  Waldo  also  visited  a  baker's- 
shop  beneath  which  was  a  cellar  used  as  a  bakery,  in  which- 
the  master  and  his  jfurneyman    were   actually    working   as- 
best  they  could  in  a  flood  of  sewage.     In  one   corner   of   the- 
workshop  a  row  of  sacks  filled  with  flour   rested  on  a  wooden 
platform  three   inches   high.     The  sewage  lad    risen   to   a- 
height  of  four  inches,  as  shown  by  the  stain  on  the  wall,  and,, 
by  the  baker's  own  admission,  had  fouled  the  urjrier  surface 
of  the  sacks  and  causi-d  a  portion  of  the  flour  to  cakf  together 
in   lumps.      At  the   same  time   it     was  admitted   that  the 
flour  from  those  particular  sacks  had  been   made  into  bread. 
It  is  far  from  easy  to  suggest  a  remedy  for  this  state  ol- 
affairs  so  far  as  the  occasional  flooding  of  the  basements  ie- 
concerned.     In  a  level   and  low-lying  district  it  is  exceed- 
ingly diflicult  to  pi'ovide  for  the  sufficiently  rapid  removal  olr 
storm  water  when  this  comes  in  great  excess,  and  it  pro- 
bably will  always  be  the  case  that  the  occasional  flooding  of.' 
basements  will  be  one  of  the  penalties  of  building  houses- . 


Dec.   29,   1894.] 


THE    INDIAN    MEDICAL    CONGRESS. 


r      The  Bi 
Lmedic.i. 


1497 


in  such  ill-chosen  situations.  Clearly,  however,  such  an 
occurrence  ought  to  be  very  exceptional ;  anything  like 
frequent  sewage  flooding  renders  a  house  unfit  for  habita- 
tion, and  the  responsibility  must  lie  between  the  owners 
and  the  authorities.  As  regards  the  use  of  such  places  for 
any  purpose  connected  with  the  preparation  or  storage  of 
food  the  matter  is  diflerent.  There  can  be  no  hesitation  in 
laying  down  a  very  positive  rule  that  they  should  never  be 
used  for  any  such  purpose.  A  medical  ofhcer  of  health  is 
well  employed  in  calling  public  attention  to  the  existence  of 
such  obvious  causes  of  dis^ease. 

INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 
The  fourth  meeting  of  the  Intercolonial  Medical  Congress 
of  Australasia  will  be  held  in  Dunedin.  New  Zealand, 
during  the  week  beginning  Monday,  February  17th,  Isilfi, 
under  the  presidency  of  Dr.  I".  C.  Batchelor,  of  that  city. 
The  work  of  the  Congress  will  be  divided  into  five  sections, 
namely,  Jledicine,  including  Diseases  of  tlie  Skin;  Sur;;ery, 
including  Diseases  of  the  Kye,  Ear,  and  Throat ;  Midwifery 
and  Diseases  of  Women  and  Children  ;  Public  Health,  in- 
cluding State  Medicine,  Forensic  .Aledicine,  Psychological 
Medicine,  and  Demography  :  Anatomy,  Physiology,  Path- 
ology, and  Pharmacology.  The  General  Secretaries  are  I'ro- 
fessor  J.  H.  Scott,  M.D.,  Tniversity,  Dunedin,  and  Mr.  L.  K. 
Barrett,  F.R.C.S,,  Dunedin. 


LAMPOONS  AND  DISGUISES. 
Mu.  Strah  is  a  man  of  many  parts.  Among  others  he  is  a 
producer  of  Christmas  numbers  which,  in  the  words  of  his 
preface  "unite  the  licence  of  fiction  witli  the  realism  of 
fact."  This  would  not  seem  to  be  an  inordinately  dlHicult 
task  to  a  man  of  ordinary  imagination.  To  some  it  may 
appear,  as  Mr.  Stead  himself  suggests,  "  audacious  beyond 
measure  "  to  weavi^  into  such  a  story  topics  such  as  death 
duties,  bimetallism,  and  agricultural  depression,  to  say 
nothing  of  vivisection,  knickerbockers,  and  disease  germs. 
This,  however,  is  but  a  matter  of  masks,  dresses,  and  local 
colour,  and  so  far  as  it  is  audacious  is  but  characteristic ; 
but  for  the  sake  of  those  curious  and  peculiar  people  who 
take  3Ir  Stead  and  his  vagaries  seriously,  it  might  have  been 
well  to  give  some  hint  how  slight  is  the  realism  and  how 
large  the  I'C 'nee  which  the  author  has  allowed  himself. 
Otherwise  these  clients  and  believers  will  surely  be  misled 
by  the  statement  in  the  preface  that  "  the  characters,  with 
few  exceptions,  are  borrowed  from  real  life,  and  most  of 
them,  I  tear,  are  but  thinly  disguised."  Kven  making  all 
allowance  for  the  exaggerations  on  other  matters  with  which 
they  are  mixed  up,  and  for  the  curinus  position  taken  up  by 
the  liefiav  of  lievieii-s  in  regard  to  all  knowledge  which  is  not 
fantastic,  the  picture  which  is  drawn  of  the  doctor  is  too 
obviously  a  parody,  untrue  in  fact  and  malicious  in  sugges- 
tion, to  deceive  any  one.  Nevertheless,  the  enormous  sale 
of  this  tissue  of  absurdities  makes  one  regret  that  ;i  man 
who  by  good  fortune  has  been  placed  in  the  position  of 
having  so  many  readers  should  so  prostitute  his  oppor- 
tunities. Here  is  our  friend  the  doctor  <)  /a  Stead. 
"But  what  experiments  are  you  making,  doctor?"  "In- 
valuable experiments,"  said  he:  "I  am  cultivating  the 
bacillus  of  typhoid  fever.  I  have  converted  this  hos- 
pital into  a  physiological  laboratory.  The  other  day  I 
inoculated  five  perfectly  healthy  subjects.  It  is  true  that 
they  were  healthy  that  is,  they  were  healthy  at  the  time  1 
pricked  them  but  they  were  not  heallhy  five  minutes  after- 
wards ;  and  after  all  it  is  only  a  question  of  time.  They 
took  typhoid  fever  in  due  course,  and  are  going  through  all 
its  stages."  Etliel's  eyes  were  dilated  witli  horror.  "You 
don't  mean  to  say  that  you  give  healthy  people  typhoid 
(ever  merely  in  order  to  experiment  '■''  "  ( IE  course  : "  replied 
lie,  "  we  all  do  it.  What  are  the  great  London  h^'spitals 
for  but  to  collect  the  poor  in  order  that  they  may  be  used  as 
experiments  for  the  benefit  of  the  rich  Y    Surely  you  don  t 


need  me  to  tell  you  that."  And  so  on.  Needless  to  say 
that  this  doctor  came  ultimately  to  great  wealth.  His  dis- 
covery of  the  possibility  of  preserving  the  microbes  of 
cholera  in  ice,  and  the  power  which  that  gave  him  of  regu- 
lating the  population  in  accordance  with  the  commercial 
needs  of  the  country,  was  in  itself  enough  to  render  his 
s-ervices  of  great  value  to  the  coming  plutocrary.  Some 
people  may  say  that  all  is  fair  in  fiction.  Let  us  then  call 
It  fiction,  and  not  begin  by  saying  that  the  characters  are 
borrowed  from  real  life,  and  "are  but  thinly  disguised." 
As  members  of  a  profession  whose  work  is  done  iu  public 
before  the  world,  we  need  not  trouble  much  about  such 
lampooning.  After  all,  when  we  find  that  the  same  romancer 
pictures  lawyers  as  being  bribed,  the  press  purchased,  the 
temperance  party  in'roducing  "jinjams,"  a  new  drink  which, 
while  innocent  of  alcohol,  "was  destructive  of  what  might 
be  called  the  moral  tis^ue  of  man."  and  a  preacher  who  op- 
posed the  new  plutocrat  being  incontinently  decapitated  in 
the  public  highway  by  his  private  body  guard  we  nef  il  not 
feel  much  hurt  by  the  onslaught  of  so  indiscriminating  a 
prophet  of  evil.  Nevertheless,  when  we  consider  tbe 
patients,  the  sick  suflftrers  who  go  to  our  hospitals  for  cure, 
and  who  are  there  treated  with  the  object  of  cure  alone,  and 
when  we  remember  that  with  their  minds  shaken  by  disease 
or  wandering  from  fever,  horrid  stories  and  fantastic  lies  as 
to  the  treatment  of  patients  in  those  homes  of  refuge,  which 
they  would  have  laughed  at  when  in  health,  rise  as  night- 
mares in  their  delirium  and  bar  their  way  to  recovery,  we 
say  that  it  was  a  cowardly  thing  to  sow  broadcast  such  un- 
founded accusations  against  our  great  hof]iitals— accusations 
which  are  harmless  as  against  the  profession  at  wliom  they 
are  aimed,  for  afttr  all  we  have  to  be  judged  by  sane  people, 
but  are  sure  to  be  the  cause  of  misery  and  doubt  where  all 
should  be  peace  and  confidence  among  the  sick  inmates  of 
our  hospitals. 

KITCHEN  CONCERT  IN  THE  EDINBURGH  ROYAL 
INFIRMARY. 
A  VERY  successful  concert  was  given  by  the  resident  phy- 
sicians and  surgeons  of  the  Edinburgh  Royal  Infirmary  last 
week.  As  usual  the  entertainment  was  given  in  the  kitchen, 
which  for  the  evening  had  been  transformed.  The  residents 
gave  a  series  of  tableaux  setting  oil"  in  a  clever,  amusing, 
and  good-humoured  way  some  of  the  little  weaknesses  and 
foibles  of  some  of  the  teachers  or  professors  of  tlie  school. 
Some  also  contributed  to  the  more  purely  mnsical  part  of 
the  entertainment.  There  was  a  crowded  audience,  and  the 
general  feeling  seemed  to  be  that  the  "K.C."of  18!M  had 
been  the  most  successful  of  recent  years.  A  good  many  of 
the  members  of  the  stall'  were  present.  Refreshments  were 
provided  in  the  residency  dining  room. 


THE  INDIAN  MEDICAL  CONGRESS. 
The  first  Indian  Medical  Congress  was  opened  in  Calcutta 
on  Christmas  Eve  by  the  Viceroy.  The  ceremony  was  at- 
tended by  a  large  number  of  ctficials  and  by  a  numerous 
company,  native  and  European,  including  not  only  mem- 
bers of  the  medical  profession,  but  many  representatives  of 
the  general  public.  The  Earl  of  Elgin,  in  his  opening  ad- 
dress, dwelt  on  the  importance  ef  sanitary  questions  to  the 
welfare  of  ludia,  and  spoke  of  the  great  amount  of  good  work 
which  had  already  been  accomplished,  while  recognising 
that  much  remained  to  be  done.  The  President  of  the  Con- 
gress, Surgeon-Colonel  Robert  Harvey,  Inspector-General  of 
Hospitals  in  Bengal,  delivered  an  address  dealing  with  the 
progress  which  had  been  made  in  medical  knowledge  and 
teichiiig,  and  in  sanitary  matters  since  he  first  en- 
tered Bengal,  thirty  years  ago.  He  instanced  the  in- 
troduction of  good  water  supplies  into  all  the  largest 
cities  and  cantonments,  not  one  of  which  had  a  pure 
water  supply  in  18G5.  Coincident  with  this  great  sani- 
tary improvement  had  been  a  decline  in  the  death-rate 
among  British  troops  in  India  from  GO  to  I''  per  mille.     He 
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then  passed  on  to  conKidpr  the  many  improvements  which 
still  remained  to  be  carried  out,  and  expressed  the  hope  that 
the  time  would  eome  whfn  evt-ry  district  would  have  its 
sanitary  fund  and  a  skilled  health  officer.  He  dwelt  on  the 
need  for  further  study  of  the  fevers  of  India,  which  were  the 
great  source  of  the  high  mortality,  and  urged  that  bacteri- 
ological laboratories  should  be  established  in  which  in- 
quiries of  this  nature  could  be  carried  on.  A  vote  of  thanks 
to  the  President  for  his  address  was  adopted,  on  the  motiun 
of  the  Lieutenanttiovernor,  seconded  by  Dr.  Galley  (Pondi- 
cherry),  the  delegate  of  the  French  Government.  A  vote  of 
thanks  was  passed  also  to  the  Viceroy,  on  the  motion  of 
SurgeoD-Major-General  Bradshaw,  seconded  by  Mr.  Ernest 
Hart.  Subsequently  the  Viceroy  and  other  visitors  in- 
spected the  exhibition  of  drugs  and  surgical  and  sanitary 
appliances.  The  addresses  of  the  Presidents  of  the  Sections 
were  delivered  in  the  afterroon  of  the  same  day,  and  the 
Congress  adjourned  over  Christmas  Day. 


DEATH  OF  MATTHEW  BAILLIE'S  SON. 
A  LINK  with  the  past  has  been  severed  by  the  death  of 
Mr.  William  Hunter  Baillie,  the  only  son  of  Dr.  Matthew 
Baillie,  who  was  Physician  Extraordinary  to  George  III. 
It  is  just  a  hundred  years  since  Matthew  Baillie  gave  his 
course  of  Gulstonian  lectures.  Matthew  Baillie  was  the 
son  of  the  sister  of  William  and  John  Hunter,  and  in  1783 
inherited  a  sum  of  £.'),000  from  Dr.  William  Hunter,  to- 
gether with  the  house  and  museum  in  Great  Windmill 
Street.  William  Hunter  Baillie,  who  has  just  died  in  his 
■OSth  year,  was  the  first  cousin  of  Sir  Benjamin  Brodie  and 
nephew  of  Lord  Chief  Justice  Denman.  His  aunt,  Agnes 
Baillie,  lived  to  the  age  of  101  years,  but  his  father,  the  cele- 
brated Dr.  Matthew  Baillie,  when  he  died,  in  1S23,  was  only  62. 
Mr.  Hunter  Baillie  was  the  owner  of  Long  Calderwood,  the 
place  where  John  Hunter  was  born ;  he  had  in  his  posses- 
sion a  fine  collection  of  portraits  of  the  Hunter  family; 
these  were  exhibited  at  the  Royal  College  of  Surgeons  in 
,Tuly,  18fi3,  at  the  celebration  of  the  centenary  of  Hunter's 
death.  The  connection  between  Hunter  and  the  College  of 
Surgeons  is  still  kept  up  by  Captain  Hunter  Baillie,  a  son  of 
the  deceased  gentleman,  who  is  one  of  the  Hunterian  trustees. 


INFLUENZA  IN  LONDON. 
During  the  week  ending  December  22nd,  17  deaths  were 
directly  attributed  to  influenza  in  London :  in  the  pre- 
ceding three  weeks  the  numbers  had  been  10,  11,  and  14 
respectively.  Although  this  disease  has  shown  a  slightly- 
increasing  fatality  during  recent  weeks,  there  appears  to  be 
no  reason  to  anticipate  its  immediate  return  in  an  epidemic 
form.  The  appearance  of  epidemic  influenza  in  London  on 
previous  occasions  has  been  preceded  by  a  marked  increase 
in  the  mortality  from  pneumonia,  to  which  disease  it  is 
well  known  that  very  many  deaths  due  primarily  to  influenza 
are  ascribed.  During  each  of  the  first  three  weeks  of 
December  the  deaths  referred  to  pneumonia  were  below  the 
corrected  average  number  in  the  corresponding  weeks  of 
the  ten  years  1880  89— the  period  immediately  preceding  the 
first  outbreak  of  influenza  in  London— and  were  also  below 
the  number  recorded  in  the  corresponding  period  of  any  of 
the  four  subsequent  years  18',X)-93,  during  each  of  which 
influenza  was  more  or  less  prevalent. 


THE  HEALTH  OF  THE  POPE. 
Wb  are  happy  to  be  able  to  state  on  the  highest  authority 
that  the  reports  lat.  ly  published  to  the  efi'ect  that  the 
customarj-  health  of  the  Pope  is  not  maintained  are 
not  founded  on  fact.  On  the  contrary,  the  vener- 
able Pontiff  enjoys  his  usual  health,  and,  if  possible,  has 
been  more  busy  than  ufi-al  i'  r  s-ome  time  past.  He  pre- 
sides at  the  Conference  on  the  Eastern  Church  for  from  three 
to  four  hours  a  day  twice  a  week,  and  he  gets  up  from  the 
sittings,  in  which  he  takes  a  prominent  part,  less  fatigued 
than  some  of  the  Cardinals  present.     It  is  true  that  ne  has 


not  been  receiving  many  people  in  private  audience  lately, 
but  this  is  due  solely  to  his  being  employed  in  more  im- 
portant work,  receiving  bishops  and  other  dignitaries. 
Leo  XILI  takes  great  inteiest  in  all  questions  of 
the  day.  and  is  always  desirous  of  obtaining  the  moat 
thorough  information  on  all  questions  in  which  he 
is  specially  interested.  Thus,  in  reference  to  the 
present  Conference , he  has  read  and  studied  all  the  pamphlets 
and  papers  v.'hich  have  been  written  on  the  subject.  The 
Pope  takes  his  daily  walk  in  the  Vatican  gardens  when  the 
weather  permits,  and  he  is  always  anxious  to  see  that  those 
about  him  perform  their  various  duties  thoroughly,  however 
humble  they  m^y  be.  For  instance,  when  taking  his  daily 
walks  in  the  gardens  he  frequently  calls  the  attention  of  the 
gardeners  to  the  arrangement  of  the  flowers,  the  condition  of 
the  grass,  and  so  on.  His  physician.  Dr.  Lapponi,  is 
accustomed  to  visit  him  professionally  eveiy  Sunday  morn- 
ing. Dr.  Lapponi's  visits  have  not  been  more  frequent 
lately,  which  in  itself  is  another  proof  that  the  report 
above  mentioned  is  incorrect.  The  Pope  eats  as  well  as  usual, 
and  has  his  customary  amount  of  sleep,  though  for  many 
years  he  has  accustomed  himself  to  very  little.  In  conclusion, 
it  is  the  opinion  of  those  who  are  most  about  him  that  the 
Pope  is  in  better  health  now  than  he  was  a  few  years  ago. 


THE  ILLNESS  OF  LORD  RANDOLPH  CHURCHILL. 
The  friends  of  Lord  Randolph  Churchill  have  this  week 
heard  with  much  sorrow  of  the  serious  and  critical  condi- 
tion in  which  he  now  lies.  It  has  for  some  time  past  been 
generally  understood  that  he  suffered  from  some  grave 
nervous  disease,  but  we  believe  that,  although  before  his 
recent  journey  was  undertaken,  the  most  serious  apprehen- 
sions were  entertained  as  to  future  developments  of  the 
complaint,  there  appeared  reason  to  think  that  no  incon- 
siderable amount  of  benefit  might  result  from  a  lengthened 
rest,  and  especially  from  abstinence  from  the  busy  political 
life  in  which  Lord  Randolph  delighted.  For  several  years 
past  Dr.  Eoose,  who  has  been  Lord  Randolph's  medical  ad- 
viser, has  consulted  occasionally  with  Dr.  Buzzard  in  regard 
to  his  patient.  At  the  end  of  September,  whilst  in  Japan, 
Lord  Randolph  was  seized  with  a  transitory  paralysis  of  one 
arm,  and  this  was  followed  not  long  afterwards  by  loss  of 
piiwer  in  some  facial  musclts-and  weakness  in  the  lower  ex- 
tremities. He  arrived  in  town  on  Monday  last  in  a  semi- 
comatose condition,  which  has  gradually  become  more  con- 
firmed. There  is  much  reaspn  to  believe  that  this  illness  is 
the  result  of  the  intense  application  which  Lord  Randolph 
gave  at  a  comparatively  early  age  to  the  work  in  which  he 
had  engaged,  »ud  his  friends  can  but  condole  with  him  and 
his  relatives  in  the  premature  closing  of  what  at  ^ne  time 
gave  promise  of  being  a  most  brilliant  career. 


NEWCASTLE    THROAT   AND   EAR   HOSPITAL. 

We  have  received  the  following  communication,  dated 
December  26t,h,  with  reference  to  the  article  published  in  the 
British  Medical  JoniNAi,  on  December  22nd,  page  1437 : — 

At  a  meeting  of  the  medical  staff  held  on  December  2(jth  it 
was  resolved,  and  carried  unanimously,  "  That  this  meeting 
direct  a  note  to  the  Editor  of  the  British  Medical  Associa- 
tion's JouBNAL,  pointing  out  that  the  circular  referred  to 
in  the  article  in  last  week's  Journal  was  printed  and  circu- 
lated by  mistake,  and  without  the  knowledge  or  sanction  of 
the  Committee  or  staff  of  the  hospital." 

In  reference  to  the  circulation  of  the  hospital  reports,  it 
was  pointed  out  by  the  sti-.fi'"  that  these  reports  are  in  con- 
stant request :  for  instance,  only  last  week  or  so  requests 
were  made  for  them  by  students,  or  by  others  directly  or  in- 
directly connected  with  the  Medical  College  or  the  Royal  In- 
firmary ;  they  therefore  recommend  that  these  reports  in  the 
future  be  more  sparingly  issued,  and  that  (beyond  sub- 
scribers) a  record  be  kept  by  the  secretary  or  matron,  for 
whom  they  are  required  and  for  what  purpose  tliey  are 
wanted.— (Signed)  R.  Ellis,  S.  Macaulay,  Wm.  Eobeet- 
.soN,  G.  Metcalfe,  T.  Lyle,  Jos.  Wm.  Leech." 
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THE  ANTITOXIN  TREATMENT  OF 
DIPHTHERIA. 

XXXIII. — For  the  following  notes  of  eiglit  cases  of  diph- 
theria treated  witli  antitoxin  at  University  College  Hospital, 
under  the  care  of  Dr.  Sydney  Kingeb  we  are  indebted  to 
Mr.  F.  TuAVEEs  MB..  House  Hliysieian. 

In  each  of  the  following  cages,  unless  otherwisf  stated. 
Aronson's  diphtheria  antitoxin  was  used.  In  all  the  cases 
local  treatment,  in  tlie  form  of  steam  sprays  of  bicarbonate  of 
soda,  was  adopted.  The  cases  were  injected  as  admitted,  and 
none  omitted,  even  where,  as  in  Case  vi,  tlie  outlook  seemed 
hopeless. 

Case  i. — A  child,  aged  9.^,  was  admitted  on  the  eleventh 
day  of  the  disease.  On  admission  there  was  thick  membrane 
on  both  tonsils,  the  fauces,  and  the  wall  of  the  pharynx,  and 
a  little  on  the  palate  and  uvula.  The  glands  at  both  angles 
of  the  jaw  were'niuch  enlarged.  The  temperature  was  'MA^  ¥., 
pulse  108,  weak  but  regular.  No  laryngeal  disturbance 
evident.  Antitoxin  iiixv  was  injected  into  the  thigh,  and  twenty 
hours  later  mvij  was  injected  The  child  improved  steadily 
for  forty-eight  hours:  a'terthis  the  pulse  became  irregular, 
and  the  patient  died  suddenly  whilst  lying  quiet  sixty  hours 
after  first  injection.  Post  vwrtoni  examination  :  the  mem- 
brane extended  down  as  far  as  the  cricoid :  heart  muscle 
much  softened. 

Cask  ii. — A  child,  aged  1  years  8  months,  was  admitted  on 
the  fourth  day  of  the  disease.  On  admission  there  was 
cyanosis,  greafstridor  and  recession  of  the  chest  wall.  There 
was  membrane  on  both  tonsils  and  on  the  wall  of  the 
pharyns.  Tracheotomy  wis  performed,  and  antitoxin  nix 
injected  into  the  thigh.  The  temperature  was  1U.'J.4^ ;  the 
pulse  KiO,  irregular  .md  very  compressible.  Seventeen  hours 
later  antitoxin  mvij  was  injected.  The  patient  was  in  a  very 
critical  condition  for  ten  days,  but  eventually  recovered 
entirely. 

Case  hi.— A  child,  aged  ,'5.  was  admitted  on  the  third  day 
of  illness.  There  was  membrane  on  both  tonsils,  and  an 
offensive  nasal  discharge.  Tiie  glands  at  th'^  angles  of  the 
jaw  were  much  swollen.  Antitoxin  inxvwas  injected  into 
thigh.  The  temperature  w.is  IW°  :  the  pulse  1(10,  regular, 
and  of  fair  strength.  The  lliniat  was  apparently  iierfectly 
well  four  days  later.  Suppression  of  urine  occurred  on  this 
day,  and  continued  for  two  days,  when  death  ensued.  Poat- 
mortem  examination :  The  throat  was  quite  well.  There  was 
acute  nephritis. 

Case  iv. — A  child,  aged  Vl%.  was  admitted  on  the  fifth  day 
of  illness.  There  was  membrane  on  both  tonsils  and  a 
watery  discharge  from  the  nose.  The  glands  at  the  angles  of 
the  jaw  were  much  swollen  Antitoxin,  mxv,  was  injected 
into  thigh.  The  temperature  was  102.4°;  the  pulse  Hu, 
regular,  but  weak.  Injprovement  began  next  day,  and  con- 
tinued steadily.  During  convalescence,  complete  paralysis 
of  the  palate,  but  of  no  other  part,  occurred  lasting  eleven 
days. 

Case  v. — A  child,  aged  1  year  8  months,  was  admitted  on 
the  third  day  of  illness.  There  was  membrane  on  both 
tonsils;  some  stridor  and  rf cession  of  the  chest  wall.  The 
temperature  was  102  4^^ ;  the  pulse  was  13G,  small,  weak, 
regular.  Antitoxin,  mxv  was  injected  into  the  thigh.  Four 
hours  later  the  stridor  and  recei-sion  became  so  marked  that 
tracheotomy  was  perfornRd,  and  some  membrane  removed 
from  the  trachea.  Progress  was  very  satisfactory :  the  tra- 
cheotomy tube,  however,  could  not  be  removed  till  the  six- 
teenth day.  A  week  later  the  trachea  was  reopened  for 
stenosis  of  the  1  irynx.  and  the  child  developed  bronclio- 
pneuuionia,  and  died  six  days  later,  twenty-eight  days  after 
injection.  Post  mortem,  there  was  no  evidence  of  diphtheria 
remaining. 

Case  vi. — A  child,  aged  G,  was  admitted  on  the  seventh  day 
of  illness.  The  breath  was  very  foul.  The  tonsils  met  behind 
the  uvula,  and  appeared  almost  gangrenous,  with  greenish 
patches  of  membrane  and  Mack  sloughs  on  them,  the  latter 
extending  along  the  sides  of  the  mouth  as  far  as  the  molar 
teeth.  There  was  a  very  otTensive  nasal  discharge  and  great 
obstruction  to  respiration.  Tracheotomy  was  performed,  and 
totitoxin,   inxv,  injected.     The  temperature  was  102°;    the 


pulse  160.  very  weak  and  irregular.  This  case  appeared 
hopeless  from  the  first :  the  child's  aspect  improved,  though 
he  steadily  got  weaker,  and  died  twenty-four  hours  after  in- 
jection. Post  morti-m.  an  acute  septicsemic  condition  was  found, 
with  numerous  hremorrhages  and  embolisms  in  the  lungs 
and  commencing  endocarditis. 

Case  vn. — A  girl,  aged  6,  was  admitted  on  the  seventh  day 
of  illness  ;  she  was  only  a  week  convalescent  from  scarlet 
fever.  There  was  much  stridor  and  recession  and  membrane 
on  both  tonsils.  The  temperature  was  102°,  the  pulse  IGO, 
small  and  compressible.  Tracheotomy  was  performed,  and 
antitoxin  riO  c.em.)  from  the  British  Institute  of  Preventive 
Medicine,  injected  into  the  right  loin  on  the  game  day.  She 
improved  till  theeighth  day, when  signs  of  broncho  pneumonia 
appeared,  and  she  went  downhill  steadily  and  died  on  the 
fourteenth  day  after  injection.  Post  mortem,  the  membrane 
was  found  still  to  extend  from  the  larynx  to  the  second  divi- 
sion of  the  bronchi.  There  was  extensive  septic  broncho- 
pneumonia. 

Case  viii.— A  child,  aged  5,  was  admitted  on  the  third  day 
of  the  disease.  There  was  marked  stridor,  recession,  and 
croupy  couiih.  No  membrane  could  be  seen.  The  tempera- 
ture was  litl°  F.  Tracheotomy  was  performed.  Three  days 
later  some  membrane  appeared  on  each  tonsil,  and  antitoxin, 
iilxv,  was  injected.  The  temperature  was  102  G°.  The  pulse 
141).  small  and  weak.  Progress  was  satisfactory  and  the 
patient  made  a  good  recovery. 

Rem.vbks. 
The  eflects  noted  after  injection  were  that  the  aspect  and 
general  condition,  except  in  Cases  ii  and  vi.  showed  marked 
imrrovement  in  from  six  to  twelve  hours.  Six  patients  slept 
well  the  game  night :  sleeplessness  had  been  marked  in  all 
cases.  The  pulse  in  Cases  i,  v.  vi,  vir,  viii,  showed  a  marked 
improvement  within  twelve  hours,  becoming  slower,  and  the 
force  and  tension  improving.  In  Cases  ii  and  iii  it  was  worse 
at  the  end  of  twelve  liours,  becoming  small  and  irregular,  and 
improved  very  slowly  afterwards.  In  Case  rv  no  improve- 
ment took  place  for  twenty- four  hours.  The  temperature  in 
Cases  I,  II.  IV,  VII.  VIII,  fell  from  1°  to  2°  during  the  tirst twelve 
hours.  This  was  followed  during  the  next  twt-lve  hours  by  a 
rise  to  the  original  height,  and  this  again  by  a  fall, 
generally  directly  to  normal.  In  Cases  i  and  ii  the  rise  after 
the  primai-y  fall  was  interrupted  by  the  second  injection.  In 
Case  III  no  rise  occurred  again  after  the  primary  fall  of  2°.  In 
Case  \  the  tempi  rature  was  irregular,  varying  from  100°  to  103° 
on  alternate  dnys.  and  reaching  normal  on  the  seventh  day. 
In  Case  VI  the  temperature  rose  steadily  till  death  occurred. 
Albuminuria  occurred  in  all  the  cases.  Xo  regularity  was 
noted  in  the  time  of  its  appearance,  and  the  injection  had  no 
apparent  inllucnce  on  it.  Paralysis  only  occurred  in  Case  iv, 
was  confined  to  the  palate,  and  cleared  up  satisfactorily.  Xo 
reaction  occurred  at  the  site  of  injection  in  any  case,  nor  was 
there  any  subsequent  pain.  Xo  rashes  appeared.  As  to  the 
ell'ect  on  the  membrane,  in  Cases  i,  ii,  m,  iv,  v,  vii,  viii, 
this  showed  no  improvement,  and  even  extended  for 
from  eighteen  to  twenty-tight  hours  :  it  then  rapidly  cleared 
up,  and  in  all  cases  was  apparently  gone  by  the  fourth 
day,  and  the  throats  looked  quite  healthy  the  day  following. 
Cultivations  for  bacteriological  examination  of  the  membrane 
were  made  by  Dr.  H.  R.  Smith  in  Cases  iii,  iv,  v,  \i.  vii,  vin  on 
blood  serum".  Those  from  Cases  iii.  iv,  v,  vni  showed  the 
typical  growth  and  microscopic  appearances  of  the  bacillus 
diphtheriie,  mixed  in  all  cases  with  staphylococci  and  strep- 
tococci. In  Case  vii  none  of  the  tubes  inoculated  showed 
any  growth.    In  Case  ^i  micrococci  alone  were  found. 


XXXIV.— We  are  indebted  to  Dr.  O.  T.  Stephenson,  Wool- 
!-tone,  Southampton,  for  the  notes  of  the  following  striking 
instance  of  the  action  of  antitoxic  serum  in  diphtheria  : 

E.  ti.,  a  strong  and  well-nourished  boy,  aged  4,  living  at 
Woolstone,  Southampton,  was  seen  first  on  November  28th, 
1S04.  Previously  he  had  complained  of  feeling  ill,  and  of 
sore  throat  for  two  days.  The  glands  of  the  neck  were  swollen, 
there  was  dysphagia,  and  a  large  patch  of  membrane  on  the 
left  tonsil  and  soft  palate.  The  temperature  was  100.2°.  the 
pulse  100.  He  was  ordered  cresoline  vapour,  and  a  mixture 
containing  iron,  chlorate  of  potassium,  arid  glycerine. 

On  Xovember  29th,  at  11  a. .v.,  the  condition  was  worse,  and 
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the  membrane  had  increased  in  size.  The  temperature  and 
pulse  the  same.  At  3  p  m.  Professor  A.  E.  Wright,  of  the 
Army  Medical  School,  Netley,  kindly  saw  the  case  with  me, 
and  administered  antitoxin  20  c.cm.  by  injection  into  the 
flank.  At  9  P  M.  the  diphtherial  membrane  was  much  less  in 
sizH,  and  had  been  shed  in  parts.  The  mucous  membrane 
was  bleeding  very  readily.  The  child's  strength  was  main- 
tained, and  he  had  eaten  a  good  meal  at  tea  lime.  The  pulse 
was  104,  the  temperature  100.2°.  The  urine  contained 
albumen  one-eighth. 

On  November  30th,  at  10.30  a  m.,  thick  membrane  had 
again  formed  extensively  on  the  left  tonsil  and  palate.  The 
temperature  was  101.2°,  the  pulse  104.  At  2.30  p.m.  the  mem- 
brane had  increased  still  further,  and  appeared  to  be  spread- 
ing downward.  The  mother  said  the  child  had  a  "croupy  " 
attack  at  noon,  and  she  thought  he  would  have  been  choked. 
At  5  p  M.  Professor  Wright  saw  the  child  with  me  again,  and 
gave  a  second  injection  of  antitoxin  20  c  cm. 

On  December  Ist  there  was  a  large  patch  of  membrane 
loosely  attached  to  the  throat,  grey  and  sloughy.  The  child 
had  slept  well  through  the  night,  was  in  no  pain,  and  swal- 
lowed without  difliculty.  Tne  temperature  was  99°;  the 
pulse  108. 

On  December  2nd  the  throat  was  much  better.  One  small 
patch  only  was  to  be  seen.  The  temperature  was  normal. 
There  was  no  pain  nor  swelling. 

On  December  3rd  the  temperature  and  pulse  were  normal. 
A  small  slough  was  still  to  be  seen. 

On  December  5th  there  was  no  membrane,  and  the  child 
had  eaten  and  slept  well. 

From  this  date  onwards  the  child  progressed  favourably. 
On  December  15th  general  urticaria  developed,  but  faded  on 
December  16th.    There  has  been  no  paralysis. 

The  antitoxin  employed  was  prepared  by  Dr.  Armand 
RuflVr.  It  was  a  citrated  plasma  of  such  strength  that 
T,',To  c  cm.  protected  a  guinea-pig  against  a  lethal  dose  of 
diphtherial  toxin. 

The  clinical  diagnosis  was  confirmed  by  the  bacteriological 
examination  of  the  membrane  undertaken  by  Professor 
Wright. 

A  DiscrssiON  on  the  many  interesting  pathological  ques- 
tion raised  by  the  diseoveiy  of  the  efKcRcy  of  antitoxic  serum 
in  the  treatment  of  diphtheria  will  proVjably  be  arranged  by 
the  Pathological  Society  of  London  at  an  early  date.  The 
Glasgow  Medico-Chirurgical  Society  have  also  arranged  for  a 
discu-^sion  on  the  general  subject  to  be  introduced  by  Dr. 
David  Newman. 

Steps  have  already  been  taken  to  commence  the  production 
of  diphtheria  antitoxin  under  the  superintendence  of  the 
Director  of  the  Laboratories  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  on  the  Embankment.  Suitable 
stabling  has  been  obtained  at  a  short  distance  from  London, 
and  the  first  set  of  horses,  four  in  number,  have  been  tested 
with  mallein,  with  satitfactory  results.  It  will  be  possible  to 
increase  the  stud,  if  necessary,  to  twelve  horses. 


The  sum  of  £1,000  presented  to  the  Laboratories  Committee 
by  the  Goldsmiths'  Committee  will,  we  understand,  be 
devoted  to  the  investigation  of  the  many  chemical  and 
biological  questions  in  connection  with  the  nature  and  mode 
of  production  of  antitoxic  serum,  which  as  yet  remain 
unsolved.  In  this  task  the  Director,  Dr.  Sims  Woodhead, 
will  have  the  assistance  of  several  pathologists  already  known 
in  connection  with  the  investigation  of  kindred  subjects. 


The  Russian  Government  intends  to  establish  special 
institutes  for  the  preparation  of  immunised  serum  in 
Russia.  M.  de  Giers's  private  physician,  Dr.  Janowsky,  has 
gone  to  Paris  to  investigate  tlie  methods  and  results  of  the 
serum  treatment  under  M.  Rous. 


Medicai,  Magisteates. — Of  six  magistrates  recently  ap- 
pointed for  the  borough  of  Cambridge,  two  are  members  of 
the  medical  profession — Dr.  Alex  Hill,  Master  of  Downing 
College,  and  Mr.  T.  Hyde  Hills,  Mayor  of  Cambridge,  and 
President  of  tl  e  Cambridge  Medical  Society. 
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XXX.— MITFORD  AND  LAUNDITCH,  NORFOLK. 
The  Chairman  (Mr.  T.  H.  Hubbard)  and  his  colleagues  on 
the  Board  of  Guardians  of  the  Mitford  and  Launditeh  Union 
had  kindly  agreed  to  show  us  over  this  workhouse,  situated 
in  the  small  village  of  Gi'esenhall,  about  three  miles  from 
East  Dereham,  the  last  home  and  burying-place  of  the  poet 
Cowper.  The  union  comprir^es  sixty  parishes,  all  agricultu- 
ral:  it  is  the  largest  in  Norfolk.  The  house  was  built  about 
1840,  round  three  sides  of  a  squre,  in  which  is  a  garden.  The 
infirmary,  which  is  a  separate  building,  stands  at  one  end  of 
the  workhouse  proper,  beyond  the  square. 

( )N  entbeing 
the  hospital  garden  we  face  an  open  arcade,  roofed  by  the 
upper  story,  which  overhangs  the  ground-floor  rooms.  A 
portion  of  the  arcade,  at  either  end,  is  enclosed,  forming  a 
short  passage,  containing  a  bath,  a  copper  for  heating  the 
water,  and  a  wash-up  sink.  The  doors  giving  access  to  the 
day  rooms  and  to  the  stain^ase  open  on  to  this  arcade.  There 
is  no  bath  room  on  the  first  floor,  only  some  fixed  basins, 
which  were  being  altered  at  the  time  of  our  visit.  There  is 
a  watercloset  for  each  floor  on  bDth  male  and  female  sides. 

The  Waeds 
hold  72  beds,  of  which  04  were  occupied  at  the  time  of  onr 
visit.  They  are  on  two  floors,  and  contain  each  12  or  13  beds. 
Both  male  and  female  wards  are  in  the  same  block  of  build- 
ings, communicating  by  a  door  on  tlie  first  floor,  and  on  the 
ground  floor  by  a  passage,  oft'  which  is  the  nurse's  room.  The 
arcade  is  divided  by  t'ne  party  wall,  and  there  is  also  a  wall 
which  divides  the  garden  into  two  halves,  corresponding  to 
the  two  divisions  of  the  infirmary. 

On  the  Female  Side 
we  found  a  patient  with  cancer  of  the  breast :  there  was  no- 
open  wound,  but  the  poor  creature  was  in  a  state  of  helpless 
suffering.  The  rest  were  cases  of  decay,  paralysis,  and 
infirmity.  The  nurse  told  us  that  she  had  33  women  in  the 
wards  as  helpless  as  children.  The  walls  are  painted  brick, 
giving  an  uneven  and  insanitary  wall  surface,  the  day-rooms, 
staircases,  and  passages  are  colour  washed.  There  is  no- 
attempt  to  relieve  the  monotony  of  the  day-rooms  by  any 
decoration.  The  bedding  is  principally  straw,  on  a  cocoanut 
mat ;  the  nurse  said  that  the  latter  were  not  being  replaced, 
since  they  served  as  a  hiding  place  for  unlawful  possessions, 
and  it  was  also  suspected  that  they  might  harbour  vermin. 
Tliere  are  a  few  spring  mattresses.  The  beds  are  of  good 
width,  and  most  of  them  of  modern  pattern.  The  wards  are- 
not  very  cheerful ;  the  windows  are  set  high  in  the  walls,  and 
are  small ;  there  are  tew  open  fireplaces.  The  nurses,  how- 
ever, by  the  aid  of  plants  and  pictures,  had  done  the  best 
they  could  to  improve  their  aspect.  The  method  of  heating 
most  in  favour  is  the  tortoise  stove,  with  a  length  of  stove 
pipe  chimney.  In  one  ward  where  the  stove  was  alight  the 
air  was  stifling,  and  most  unsuitable  for  sick  people ; 
this  was  in  a  ward  of  which  the  occupants  were  in  the  day- 
room,  but  it  served  as  an  object  lesson  as  to  the  eflect  of 
wards  heated  by  these  stoves.  The  wards  are  square,  or 
nearly  so ;  the  principal  means  of  ventilation  is  by  the 
windows,  and  the  lighting  is  by  oil  lamps. 

The  Lying-in  Wabd 
is  on  the  first  floor,  opening  oft'  the  landing  at  right  angles  to- 
the  door  of  the  watercloset ;  it  holds  three  beds.  This  war(?. 
is  now  disused,  the  medical  officer,  Dr.  Vincent,  having 
noticed  a  rise  of  temperature  in  successive  patients,  begin- 
ning in  the  first  week  and  lasting  for  about  ten  days,  thens. 
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subsiding  and  leaving  no  ill-effects.  For  this  reason  the 
lying-in  women  are  now  treated  in  an  attic  room  above  this, 
and  make  an  uninterrupted  recovery.  The  watercloset,  which 
may  be  in  fault,  has  a  good  llush,  and  is  quite  sweet ;  it  has, 
however,  uo  intercepting  lobby.  The  guardians  are  careful 
to  keep  the  lying  in  ward  whitewashed,  and  the  bedding  is 
changed  after  each  confinement. 

The  Male  Waeds 
are  on  the  same  plan  as  the  female,  but  there  were  fewer 
patients  in  bed.  There  was  one  case  of  far  advanced  senile 
decay,  another  patient  recently  admitted,  the  diagnosis  not 
yet  given;  a  third  had  an  ulceration  of  the  leg.  The  nurse 
informed  us  that  six  of  the  men  were  quite  helpless.  The 
more  serious  and  helpless  cases  are  placed  on  the  ground 
floor.  Tlie  old  men  were  in  the  day-room,  seated  on  benches 
round  the  fire,  watching  it,  a  monotonous  occupation  in  a 
dreary  room.  iJoes  it  never  enter  the  heads  of  the  authorities 
that  a  hard  wooden  upright  seat  atibrds  very  little  rest  to  old 
bones  'f 

The  Boys'  Ward, 
which  is  a  small  crowded  room  holding  six  beds,  was  occu- 
pied by  two  boys  with  whooping-cough.  We  found  these 
boys  in  the  men's  day  room,  so  that  the  ward  only  imperfectly 
provides  for  tlie  separation  of  the  lads  from  the  adults.  It  is 
much  too  small  for  its  purpose.  We  saw  no  ward  for  the 
girls. 

Classification. 

There  is  practically  none.  We  saw  two  imbeciles  in  the 
wards,  and  on  asking  the  Chairman  what  arrangements  were 
made  for  the  care  of  these  patients,  he  said  that  they  kept 
the  idiots  for  the  most  part  out  of  the  house  by  their  system 
of  outdoor  relief.  This  bore  out  the  doctor's  statement  that 
he  had  no  ward  for  tlie  imbeciles.  We  saw  one  small  ward 
holding  two  beds  available  for  the  isolation  of  any  case ;  it 
•was  really  a  passage  room,  and,  of  course,  could  only  be  used 
for  temporary  nursing. 

Tub  Diets. 

The  dinners  were  being  served  whilst  we  were  in  the  house; 
they  were  well  cooked,  and  were  sent  up  liot.  The  able 
bodied  paupers  were  having  pea  soup  and  rice  padding.  For 
the  infirmary  the  excellent  custom  obtains  of  sending  the 
food  over  in  hulk  in  jacketed  tins,  the  nurses  being  respon- 
sible for  its  distribution.  The  nurse  told  us  that  the  old  man 
with  decay  had  milk,  broth,  or  beef  tea  in  small  quantities  at 
.frequent  intervals  :  the  other  diets  were  pudding,  broth,  roast 
meat,  and  vegetables.  The  food  at  this  workhouse  and  the 
method  of  serving  it  are  alike  to  be  commended. 

The  Nubsixu  Staff. 
There  are  two  trained  uunsi'S  and  a  probationer;  the  former 
are  obtained  through  the  Workhouse  Infirmary  Nursing 
Association,  and  the  latter  is  generally  a  probationer  in  train- 
ing for  tlie  FakHnham  Rural  Nursing  Association.  The  head 
nurse  is  a  certificati'd  midwife,  and  either  the  second  nurse 
or  the  probationer  is  on  night  duty.  Pauper  help  is  used  to 
a  certain  extent,  but  the  nurses  make  the  beds  of  such  patients 
as  are  confined  to  bed,  and  ai-e  responsible  for  the  nursing ; 
and  we  must  bear  in  mind  that  thirty-nine  patients,  more 
than  half  of  the  total  number  on  the  medical  relief  book,  are 
quite  helpless.  The  infirmary  is  not  a  separate  department. 
We  asenrtained  that  the  supply  of  linen  does  not  admit  of 
each  individual  having  his  own  towel  ;  the  plan  seemed  to 
•be  to  issue  a  certain  number  of  towels,  which  are  shared  as 
far  as  they  will  go,  and  chang»Hl  thrice  a  week  or  oftener. 
It  seems  a  pity  that  in  apportioning  the  linen  for  the  sick 
department  the  estimate  is  not  c-aleulated  at  so  many  articles 
per  bed,  and  the  nurse  then  held  responsible  for  the  care 
of  the  linen  under  the  usual  method  of  inventory  and  stock- 
taking. This  would  conduce  to  the  smooth  working  of  the 
jnachine. 

The  NtTBSERV 
is  in  the  main  building ;  in  it  wt-re  five  infants  under  the 
charge  of  a  pauper.  We  learned  fi-om  the  Chairman  that  the 
pauper  is  often  changed  according  to  the  exigencies  of  the 
work  in  the  house.  Once  more  we  noticed  the  absence  of 
anything  calculated  to  develop  the  child  life  ;  there  were  a 
few  cradles,  a  low  bench,  a  chair  or  two,  in  a  whitewashed 
room.     We  were  not  surprised  to  learn   from   the  doctor  that 


the?e  infants  often  came  under  his  care  for  excoriations 
about  the  body,  for  under  such  circumstances  the  babes  only 
receive  the  same  haphazard  nursing  as  is  the  lot  of  the  little 
ones  in  their  cottage  homes.  The  Chairman  said  that  the 
management  held  the  mothers  responsible  for  their  infants, 
and  that  they  were  reluctant  to  relieve  them  of  that  respon- 
sibility. The  theory  may  be  good  ;  but  the  result  in  prac- 
tice is  the  raising  of  a  permanent  crop  of  paupers. 

Drainage  and  Water  Supply. 
The  drainage  was  entirely  overhauled  and  improved  about 
five  years  ago,  and  is  pronounced  in  good  order  ;  tlie  water 
is  pumped  up  every  day  from  wells  into  tanks  and  cisterns  ; 
there  appeared  to  be  an  ample  supply.  The  closets  have  a 
good  flush,  and  there  is  water  for  the  baths. 

The  Medical  Officer 
lives  about  two  miles  and  a-half  from  the  house  ;  he  is  fetched 
by  messenger.  Considering  this  distance,  it  is  fortunate 
that  he  can  rely  upon  the  services  of  trained  nurses,  whose 
skilled  observation  can  tell  them  when  it  is  necessity  to 
send  for  him.  There  are  bells  from  the  wards  to  the  nurses' 
room. 

Recommendations. 

It  appeared  to  us  that,  considering  the  size  and  situation 
of  the  infirmary,  it  might  with  advantage  be  made  into  a 
separate  department  under  its  superintendent  nurse;  that 
the  wards  wanted  more  light  and  air  and  a  better  system  of 
heating.  More  wards  are  required  for  isolation  and  for  the 
treatment  of  the  fit  and  imbecile  cases,  a  children's  ward 
(with  which  the  nursery  might  well  lie  combined  and  put 
under  the  control  of  the  nurse),  and  increased  aerommoda- 
tion  for  the  nurses.  We  would  also  suggest  an  intercepting 
lobby  to  cut  oil'  the  closets,  and  that  another  place  be  chosen 
for  the  lying-in  ward.  More  comforts  for  the  patients  might 
be  added  to  this  list. 

We  trust  that  these  suggestions  will  be  met  in  the  spirit  in 
which  they  are  offered,  as  we  are  fully  sensible  of  the 
courtesy  with  which  the  board  allowed  the  inspection  of  h*- 
house.  We  look  forward  to  the  day  when  this  intirnaary  shall 
take  its  right  place  as  the  hospital  for  the  district,  the 
ambulance  bringing  patients  from  the  remote  villages  to  be 
nursed  within  its  walls,  and  a  visiting  stall'  of  nurses  setting 
forth  on  their  errand  of  healing  to  the  cottage  homes. 

THE  LAMRETH  INFIRMARY  M.\TROS-A  CORRECTION. 
We  li.ive  been  informed  by  a  correspondent  that  Miss  GiilBths,  the 
matron  of  tlie  workhouse  infirmary,  is  a  trained  nurse,  and  tliat  she 
received  lier  Irainiui,'  ai  llie  Koyal  Iminnary.  .Manclicster.  wlicrc  she  was 
tliree  years.  We  hasten  to  insert  lliis  correctioD,  and  apologise  for  the 
incorrect  statement  iu  the  Buitish  Mkdic.\l  Jhuhxal  of  Peccmbe"-  l.Mh. 
AS  we  read  tlie  -eporl  of  the  guardians'  meeting  we  were  forced  to  the 
conclusion  tliat  the  cause  of  tlie  dispute  was  the  friction  tliat  always 
exists  when  the  trained  nurse  is  in  subordination  to  llie  untrained 
orticer,  especially  as  the  medical  officer  in  his  report  to  the  bo&rd  said 
"that  it  was  essential  that  the  nurses  whilst  on  duty  should  be  under 
the  exclusive  coulrol  of  the  assistant  matron  as  a  ho-pital  trained 
nurse, "  and  one  of  the  board  pointed  out  'tlMt  the  matron  was  not  a 
certificated  nurse  and  was  not  qualified  to  give  the  necessarv  lectures  to 
the  nursing  statl"  .\s  the  Dursiui;  certiUcaie  is  of  quite  recent  date, 
and  many  of  the  best  qualified  nurses  do  not  hold  auv  certificate,  it  is 
evident  that  the  cause  of  the  quarrel  lies  deeper  than  appears  on  the 
surface.  

THE  SICK  IK  A  CORNWALL  WORKHOUSE. 
Db.  Fuller  has  been  looking  up  these  remote  distriets.  with  the  rc'ult 
that  at  Penzance  he  finds  no  trained  nurse,  "  only  a  middle-aged  oflit  er, 
who  has  aited  for  seventeen  years,  and  there  is  no  night  nur-e. "  .\  uiau 
sutTeriiig  from  cancer  in  the  sioiuach  had  bad  sores  on  llie  hip  and 
shoulder,  which  were  not  dressed,  hut  only  washed  with  .leyes'  Uuia  :  a 
dyiug  man  unable  to  take  his  food  had  no  one  specially  to  attend  him, 
and  the  nurse  thought  ir.  was  no  use  to  try  and  feed  him  ;  the  inspector 
savs  "  these  two  cases  required  for  some  time  the  almost  constant  aiten- 
ticin  of  a  trained  nurse."  The  lying-in  ward  is  condemned  as  "most 
unhealthy,  and  should  be  entirely  remodelled."'  We  are  sorrv  to  see 
that  tliis  "reijori  was  jeered  at  by  some  of  the  beard  as  the  result  of  red 
tape,  and  thai  thci-e  seemed  to  be  no  disposition  to  mend  their  ways  ;  to 
us  the  report  reads  as  a  grave  indictment  of  incompetency,  which  we 
trust  the  new  board  will  remove. 


THE  LEEDS  UNION  INFIRM.ARY  NURSES'  HOME. 
We  have  before  us  an  ace.  unt  of  the  opening  of  this  home  by  the  Rev. 
W.  H.  StansGeld.  the  Chairman  of  the  Ho^rd.  It  seems  that  the 
guardians  have  experienced  much  difli>-uUy  hitherto  in  obtaining  aiid 
retaining  an  adequate  st.ilV  of  nurses,  and  like  wise  men  they  seari  lied 
into  the  cause,  finding  thai  one  reason,  and  that  a  very  important  one, 
was  that  the  nurses  liad  no  home  apart  from  the  intirniary ;  to  quote 
from  the  chairman's  speech,  "the  result  being  that  they  bad  tosqieud 
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their  spare  time  amidst,  the  same  inlluences  and  surroundings  as  encom- 
passed them  wlieu  on  duty."  The  erection  of  the  Nurses  Home  is  a  step 
in  the  right  direction,  and  we  doubt  not  that  the  results  will  soon  mani- 
fest themselves  in  an  improved  aud  contented  staff  of  nurses.  The  home 
appears  to  be  most  complete  in  all  its  arrangements,  and  to  have  been 
planned  with  a  care  and  forethought  for  the  comfort  of  the  nursing  stall' 
tliat  is  creditable  to  the  board. 


CANTERBURY  WORKHOUSE  INFIRMARY. 
A  coBBESPONDtN'T  wriies  to  say  tliat  in  this  infirmary  there  has  never 
been  pauper  help  in  the  nursing,  aud  that  "  when  the  assistant  nurse 
lias  been  doing  uight  duty  the  extra  help  has  ouly  been  to  act  as  ward- 
woman— to  scrub  floors,  make  beds  lor  patients  that  were  up,  not  to 
nurse."  The  point  we  urged  was  tluit  for  the  sake  of  avoiding  the 
employment  of  a  regular  night  nurse  the  assistant  nurse  liad  at  times  to 
take  night  duty,  and  that  ai  such  times  the  work  of  the  house  was  dis- 
turbed, the  oue  remaining  nurse  "  having  to  be  assisted  by  paupers  from 
the  house."  We  do  no!:  say  that  these  paupers  help  to  nurse;  we  do  not 
even  say  that  1  he  paupers  are  nursed  while  the  assistant  nurse  is  with- 
drawn for  nigiit  duty.  What  we  say  is  that  when  that  is  the  case  all  the 
day  nursing,  which  usually  employs  two,  is  done  somehow  by  one, 
"assisted  by  paupers  from  the  house."  What  part  each  takes  in  the 
performance  aud  how  the  oue  nurse  gets  through  the  work  ot  two  we 
do  not  suggest.  We  do  say,  however,  that  the  necessity  of  so  disturbing 
the  work  ot  the  house  when  night  nursing  is  required  points  strongly  to 
the  desirability  of  having  a  permanent  night  nurse,  especially  as  we 
understand  that  during  a  considerable  part  of  the  year  there  is  no  night 
nursing  at  all,  and  the  unfortunate  day  nurse  has  to  be  rung  up  wlien 
anything  is  wanted.  Like  many  other  ladies,  our  correspondent  keeps 
the  most  important  part  of  her  letter  to  the  end.  which  runs  as  follows : 
"but,  I  may  add,  a  night  nurse  is  wanted  "—which  is  exactly  what  we 
contend.  , 


A    VISIT    TO    THE    NEW    COLONY    FOR 
EPILEPTICS. 

[Feom  a  Cobrespondknt.] 
The  train  from  Baker  Street  reaches  Chorley  Wood  in  some 
40  minutes,  and  a  pleasiint  eountry  walk  of  about  four  miles 
brings  us  to  ^kippiiig's  Farm,  where  tlie  colony  is  situated. 
It  is  a  homestead,  pleasantly  located  on  the  borders  of  Bucks 
and  Herts,  commanding  pleasant  views  of  the  surrounding 
country,  and  it  lies  facing  the  south.  The  geography  of  the 
district  is,  however,  decidedly  amVjiguous,  and  were  it  not  for 
the  assistance  of  the  ordnance  survey  the  site  of  the  colony 
would  be  difficult  to  find.  This  freedom  from  publicity  is  a 
great  point  in  favour  of  tlie  spot  selected  for  this  important 
undertaking,  and  the  wisdom  of  it  is  shown  in  the  quiet 
simplicity  of  the  daily  life  of  the  place. 

Interest  in  work  to  be  done  is  the  chief  idea  which  is  en- 
couraged to  act  upon  the  minds  of  the  colonists,  and  their 
ability  and  willingness  to  do  it  lends  a  brightness  and  energy 
to  the  daily  routine. 

The  National  Society  for  the  Employment  of  Epileptics  is 
to  be  congratulated,  for  it  may  be  faiily  said  to  have  com- 
menced its  actual  work.  There  are  already  twelve  epileptics 
comfortably  settled  in  the  new  colony,  aud  there  isat  present 
accommodation  provided  for  about  six  more.  Daily  occupa- 
tion is  provided  for  them,  and  during  the  short  time  they 
have  been  in  re-^^idence  there  are  evident  signs  of  the  quantity 
and  ciuality  ot  the  work  these  afflicted  ones  are  capable  of 
doing  under  competent  supervision.  It  is  a  happy  reflection 
to  consider  th&t  here  a  helping  hand  is  being  held  out  to 
rescue  those  sufTereiM  from  epilepsy  whose  lives  under  ordi- 
nary circumstan(  es  would  be  one  of  blank  inertia,  useless  to 
themselves  and  to  others,  till  mind  aud  memory  became  lost 
in  madness,  and  they  had  qualified  for  the  lunatic  asylum. 

The  present  buildings  are  of  a  temporary  nature,  which,  on 
the  completion  of  tfie  block  now  in  the  process  of  erection, 
will  be  converted  into  workshops.  There  are  suitable  dormi- 
tories, and  a  large  comfortable  general  sitting  room,  together 
with  capital  di^mestic  offices,  all  under  the  personal  super- 
vision of  the  excellent  lady  superintendent,  Miss  Delaney. 
A.  skilled  attfndant  and  a  farm  bailiff  also  look  after  the 
various  outdoor  occupations.  The  rooms  are  well  warmed 
and  lighted,  hot  and  cold  water  are  laid  on  throughout  the 
building,  and  an  artesian  well  has  been  sunk  which  yields  a 
good  supply  for  domestic  purposes,  and  also  for  the  bathing 
and  other  sanitary  requirements.  Much  has  been  done  in 
the  way  of  road  making,  planting,  preparing  the  ground  for 
future  crops,  and  in  building  the  requisite  houses, 
offices,  etc. 

Everything  "  in.etitutional "  is  kept  as  much  as  possible 
in  the  background.    There  is    complete  freedom  from  re- 


straint, and  an  air  of  quiet  domesticity  prevails.  Yet  to  thf 
expert  eye  the  epileptic  remains  the  epileptic  still,  but  under 
conditions  eminently  more  favourable  and  conducive  to  a  life 
of  quiet  usefulness  than  has  hitherto  befn  the  case  in  this 
country. 

The  colonists  are  confined  to  one  sex.  Obviously,  and 
for  many  reasons,  it  would  have  been  unwise  to  commence- 
such  an  undertaking  with  a  mixed  colony,  and  as  the  initial 
work  to  be  done  necessitates  male  labour,  the  first  colonists 
are  of  tliat  sex. 

When  the  value  of  this  undertaking  has  been  more  fully 
grasped  by  the  community,  and  the  enormous  amount  of 
good  it  is  capable  of  effecting  in  alleviating  the  life- 
long suffering  of  our  epileptics  is  reihsed,  means  for  the 
further  development  of  the  colony  will  doubtless  be  forth- 
coming. Already  the  land,  the  buildings,  the  furniture  and 
fittings,  and  the  working  staff'  have  been  provided,  and  an 
influential  committee  of  willing  workers  are  carrying  on  the 
good  work.  The  future  of  this  colony  will  certainly  be  a 
bright  one  if  good  intentions,  energy,  and  enlightenment 
are  to  be  relied  on  for  producing  good  results,  and  the  suc- 
cessful formation  of  our  National  (Jolony  for  Epileptic? 
must  be  hailed  with  satisfaction.  Under  such  favourable 
auspices  it  should  ultimately  become  our  British  Bielefeld. 


LITERARY    JS0TE8. 

The  Reimta  Clinica  is  the  name  of  a  new  medical  journal 
which  has  recently  appeared  in  Madrid.  It  will  be  published 
twice  a  week,  and  will  be  edited  by  Drs  Eulogio  Cervera, 
Gonzalez  Encina,  G.  Tanago,  Riva,  and  KeboUedo. 

The  number  of  theses  for  the  degree  of  Doctor  of  ^Medicine 
presented  to  the  Paris  Faculty  from  December  18th.  1798,  to- 
July  31st,  1.S94,  is  officially  given  as  ;;S.79.3.  In  addition  to 
these,  793  theses  for  the  post  of  agnige  and  220  for  that  of 
Professor  were  presented,  making  a  grand  total  of  29,80G. 
From  182.')  to  1886  it  was  the  rule  that  theses  should  be  pre- 
sented in  competition  for  the  post  of  ngreye ;  during  ah)Out 
half  that  period  they  were  also  required  of  candidates  for 
professorships. 

The  first  number  of  the  Monatschrift  fur  Geburtshillfe  vnd 
Gynmkologie.  just  issued  under  the  editorship  of  Professors  A. 
Martin,  of  Berlin,  and  M.  Sanger,  of  Leipzig  (S.  Karger,  Ber- 
lin) presents  a  handsome  appearance,  and  the  high  reputa- 
tion of  its  editors,  together  with  the  scientific  value  of  its 
contents,  give  promise  of  a  successful  career.  In  the  editors'" 
programme  an  interesting  sketch  of  the  history  of  German 
gyn.-ecological  literature  is  given,  and  among  the  other 
matters  contained  in  the  nu'uber  before  us  are  important 
original  communications  by  Professor  F.  Schauta,  of  Vienna  : 
Dr.  P.  J.  Moebius,  of  Leipzig;  and  Professor  Siinger,  of 
Leipzig.  Abstracts  of  some  of  the  papers  will  appear  in  due 
course  in  the  Epitome. 

The  following  is  a  copy  of  an  autograph  letter  written  by 
the  late  Dr.  Oliver  Wendell  Holmes  to  a  man  "whose  fame 
is  unsurpassed  by  any  name  in  the  Am«>rican  profession  "  (we 
are  quoting  the  Medical  and  Surgical  Reporter,  in  which  the 
letter  is  published),  but  who  prefers  to' remain  anonymous. 
The  letter  is  interesting  as  a  record  of  the  opposition  which 
Holmes  encountered  when  he  endeavoured  to  put  the  pro- 
fession on  the  right  way  as  regards  the  prevalence  of  puer- 
peral fever. 

Boston,  October  23rd,  1874. 

My  Dear  Sir,— I  happen  to  be  suffering  from  influeuza  to-day,  with  sc- 
much  lassitude  and  febrile  disturbance  that  I  do  noi  feel  able  to  answer 
vou  as  I  should  be  glad  to.  But  I  am  unwillingto  wain  longer,  and  there- 
fore I  must  uow  thank  you  most  cordially  for  the  letter  and  the 
pamphlet  which  came  soon  after  it.  The  testimony  you  bear  to  the  sad 
fact  which  I  laid  before  the  public  so  many  years  ago  confirms,  if  con- 
firmation were  needed,  the  thesis  I  maintained. 

It  is  (/i/rtiz-onc  years  since  (.\pril,  181.3),  in  the  yew  Enr/land  QHarterUs 
Journal  nf  Medicine  and  Stirgcru—3.  periodical  of  merit,  but  which  died. 
with  its  fourth  number— I  published  an  article  which  I  considered 
settled  the  point  of  the  comraunicability  of  puerperal  fever  from  one 
patient  to  another  bv  the  accou -heur. 

Dr.  Meig'!  and  Dr.  Hodge  attacked  mv  position  in  a  way  which  made  me 
ashamed,  hotli  talking  like  class  declaimers  in  the  face  of  facts  which 
people  of  common  sense  could  oulv  interpret  in  one  way.  I  confess 
that  1  declaimed  too.  but  1  onlv  fired  powder  after  firing  shot  and  shell. 
I  have  been  sick  of  the  name  of  "  f'roiessor"  ever  since. 

Hundreds  of  lives  might  have  been  saved  if,  instead  of  ranting  to  their 
ignorant  classes,  they  had  enforced  the  disagreeable  truth  I  had  made 
plain  enough  for  those  who  would  not  shut  their  eyes. 

Twelve  years  later,  in  l»,M,  t  reprinted  the  essay  with  additions,  anoi 
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reprinted  it  once  more  in  my  volume,    Currents  and   Counter-Currents, 
printed  in  isiil. 

Of  course,  being  separated  as  I  liave  been  from  medical  practice,  I  still 
could  not  help  being  interested  in  Dr.  Barker's  book,  whieli  he  kindly 
sent  me ;  and  I  assure  you  that  1  feel  very  much  obliged  to  vou  for  sending 
me  your  notice  of  it,  to  say  nothing  of  the  fact  that  I  read  a  good  part  of 
your  address,  wliich  seemed  to  rae  eminently  readable,  as  well  as  of  great 
practical  significance 

Forgive  the  petulant  way  in  which  I  have  spoken  of  the  two  distin- 
guished gentlemen,  one  of  whom  was  very  probably  your  teacher.  You 
may  set  it°down  partly  to  the  erethism  which  sometimes  accompanies 
these  wretched  influenzas.— Believe  me,  dear  sir,  very  truly  vours. 

O.  W.  Holmes. 

It  is  proposed  to  collect  the  physiological  papers  and 
addresses  of  Professor  Newell  Martin  and  to  publish  them  as 
one  of  the  memoirs  of  the  Biological  Laboratory  of  the  Johns 
Hopkins  I'niversity.  This  plan  has  (we  leara  from  the 
Johns  Sop/.in.t  Hospital  Bullftin)  been  adopted  in  response  to 
suggestions  from  a  number  of  Professor  Martin's  former 
pupils,  in  order  that  his  long  and  valuable  services  to  the 
University  and  his  brilliant  contributions  to  American  physi- 
ology and  biology  should  be  commemorated  in  an  appropriate 
manner.  It  is  hoped  to  raise  a  fund  among  Professor 
Martin's  friends  sufficient  to  meet  the  cost  of  an  edition  of 
about  .'HOO  copies.  One  copy  will  be  sent  to  e^ch  person  or 
institution  subscribing  10  dollars.  Subscriptions  are  to  be 
made  payable  to  Professor  W.  H.  Howell,  Johns  Hopkins 
University,  Baltimore.  The  work  is  to  be  placed  at  once  in 
the  liands  of  the  printer. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL, 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  IGth  day  of  January  next,  at  2 
o'clock  in  the  afternoon. 

December  11th,  1894.    Fbancis  Fowkb,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  ol 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.u.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETIN(4S  FOR  1895. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  16th,  April 
17th,  July  10th.  and  October  2;?rd,  189.").  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  tTeneral  Secretary  not  later  than 
twenty-one  days  V)efore  each  meeting — namely  March  28th, 
June  20th,  and  October  2nd.  189.'). 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Af-sociation,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recoanised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Seci-etsry  of  the  Branch.  No  m*- mhers  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  they 
seek  election.  Fhancis  Fowku,  General  Secrefaiy, 


CAPE  OF  GOOD  HOPE  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  on  Sep- 
tember 20th. 

Seports  of  Secretnri/  anrl  Tieasurer. — The  reports  of  tlie 
Sbcketaby  (Dr.  Kitching)  and  Tke^suker  (Dr.  n.lcM<^wel•e 
read  and  adopted,  both  beii  j,  very  satisfactory. 


Condition  and  Work  of  the  Branch. — During  the  recent 
session  seven  ordinary  meetings  were  held.  At  all  of  these 
original  papers  were  read  and  discussed,  and  several  interest- 
ing pathological  and  living  specimens  were  exhibited.  A 
special  meeting  was  held  to  decide  whether  or  not  it  lay  in 
the  province  of  the  Branch  to  influence  the  impending 
election  of  members  of  the  Colonial  Medical  Council.  The 
question  was  decided  in  the  negative.  The  membership  roll 
now  includes  nearly  100  names,  many  from  distant  parts  of 
the  Colony  and  South  Africa  eenerally. 

Election  of  Officers. — The  office  bearers  for  the  ensuing  year 
were  elected  as  follows  : — President:  Dr.  J.  H.  M.  Beck.  Vice- 
President :  Surgeon-Colonel  Hamilton.  Secretary:  Dr.  D.  J. 
Wood.  I'reasurer  :  Dr.  Dodds.  Members  of  Council :  Drs. 
Anderson,  Herman,  Murray,  and  Ross. 

President's  AdJress. — The  Presidential  address  was  then 
delivered  by  Dr.  J.  H.  M.  Beck,  who  took  as  his  sub- 
ject a  retrospect  of  medicine  and  medical  practice  at 
the  Cape.  As  early  as  1827,  or  even  earlier,  a  medical 
society  existed  in  Cape  Town,  and  a  record  of  its  proceedings 
was  extant.  From  a  perusal  of  thcsf  minutes  one  learned 
that  this  older  race  of  medical  men  was  stronaly  imbued  with 
humane  and  philanthropic  instincts,  keenly  alive  to  scientific 
research,  and  determined  to  uphold  the  diunity  of  their  pro- 
fession with  regard  to  the  outer  world,  and  their  self-respect 
among  each  other.  A  resolution  was  passed  by  this  society 
to  promote  concord  and  camaraderie  among  the  members, 
while  another  even  more  admirable  one  bound  the  signatories 
to  supply  the  absence  of  a  widows'  fund  by  honourably  paying 
to  the  widow  or  children  of  a  deceased  member  all  fees 
obtained  from  his  former  patients  during  an  entire  year. 
That  these  were  no  empty  resolutions  was  evidenced  by  the 
minute  book  of  the  Association.  Further,  it  could  be 
gathered  that  the  purely  medical  work  of  their  predecessors 
was  of  a  high  order,  while  not  a  few  of  the  members  had  left 
behind  names  held  in  honour  on  account  of  their  achieve- 
ments in  other  scientific  subjects.  The  President  alluded  by 
way  of  contrast  to  the  extraordinary  romance  centreing  round 
the  name  of  Dr.  James  Barry.  After  a  phenomenal  career, 
including  a  fatal  duel,  and  culminating  in  the  post  of 
inspector-general  of  hospitals,  death  revealed  that  this 
strange  being  not  only  was  a  womi>n,  but  had  also  been  a 
mother.  The  President  concluded  by  impressing  on  the 
members  that  now  more  than  ever  they  had  a  large  share  of 
public  duty,  wliich  as  an  assemblage  of  educated  men  it 
behoved  them  to  fulfil. 


BERMUDA  BRANCH. 
A  MEETING  of  this  Branch  was  held  at  Hamilton  on  Novem- 
ber IGth,   Dr.  T.  A.  Oi'TEUBniDGE,  President,  in  the  chair. 
Nine  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  by  the  Secretahy  and  confirmed. 

Xeic  Memlers. — Dr.  Thomas  Martin  Allen  and  Dr.  Edward 
Ernest  Brown  were  elected  members. 

School  Sours  in  Bermuda. — A  discussion  on  this  subject 
ended  in  the  following  resolution  being  passed  : 

That  a  circular  letter  should  be  sent  to  the  head  masters  and  mis- 
tresses engaged  in  schools  for  higher  education  suggesting  th.at  an 
icterval  of  two  hours  be  given  the  children  in  the  middle  of  the  day 
which  would  enable  them  to  go  homo  to  a  hot  dinner  with  their  parents. 

E.vhibits. — Sanitary  appliances  snitable  to  Bermud  ian  houses 
were  shown  by  Mr.  Eldon  Hajlvey. 


BRITISH  GUIANA  BRiNCH. 
The  annual  meeting  of  this  Branch  was  held  on  November 
1st  at  the  Georgetown  Public  Hospital. 

New  Members. — Drs.  G.  O.  W.  Deaue  and  J.  R.  K.  Ross  were 
elected  members. 

Annual  Dinner. — It  was  agreed  to  have  the  annual  dinner  in 
January. 

Etecti'in  of  Officers. — The  following  officers  and  members  of 
Council  were  elected  for  the  ensuing  year  .—President :  Dr. 
Wallbridge.  Vice-Pre<idents:  Drs.  Sb.annon  and  Anderson. 
Honorary  Secretary  and  Treasurer :  Dr.  Daniels.  Council:  Drs- 
Leaiy,?Godfrey,  London,  and  Neal. 
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SPECIAL    CORRESPONDENCE. 

PARIS. 

New  Diphtheria   Services  in  the  Paris  Hospitals.— Cheap  Diosl- 
lings. — Sanitary    Improvements    in    Paris. — The  Protection   of 
Infants. — Baths  in  Paris  Schools. — Meeting  of  Medical  Syndi- 
cates.—Proposed  Asylums  for  Inebriates. — General  News. 
Two  new  diphtheritic  services  have  been  organised,  one  at 
the  Trousseau  Hospital,  the  other  at  the  "  Enfants  Alalades." 
These  services  are  not,  as   formerly,  placed  under  the  charge 
of  the  hospital  physicians,  who  take  it  by  turns  to  go  round 
the  wards  and  treat  the  child  patients.     A  special  physician 
is  attached  Lo  these  wards.    The  administration  is  also  en- 
gaged in  making  further  improvements,  providing   suflieient 
beds  for  the  doubtful  cases  kept  under  observation,  isolating 
those  who  are  attacked  with  another  contagious  disease. 

According  to  the  Bill  passed  on  November  30th  on  Cheap 
Dwellings,  committees  may  be  formed  in  each  department 
ior  the  object  of  providing  cheap  healthy  dwellings.  These 
eommittees  may  be  legally  subsidised  by  the  State,  by  the 
Departments,  or  by  the  Communes  ;  they  may  accept  gifts 
and  beq  lests  if  the  rules  laid  down  by  the  Code  are  respected. 
These  Committees  are  forbidden  to  possess  other  house  pro- 
perty than  what  is  strictly  necessary  to  carry  on  Committee 
business.  These  Committees  can  offer  prizes  for  models, 
plans,  etc.,  and  use  every  means  to  encourage  the  construc- 
tion of  cheap,  healthy  duellings. 

At  a  recent  meeting  of  the  Conseil  Municipal  M.  Laudrin 
read  a  report  on  the  proposed  sanitary  improvements  voted 
in  July,  1894.  The  city  of  Paris  is  authorised  to  borrow 
117,500,000  francs  (£4,700,000) ;  £40,000  will  be  spent  in  con- 
structing new  sewage  canalisation  in  Paris.  All  the  work 
must  be  completed  within  five  years. 

The  Prefect  of  Police  has  sent  to  the  mayors  of  the  Seine 
Department  a  circular  reminding  them  of  the  law  of  1894 
concerning  the  protection  of  infants,  which  requires  a  noti- 
fication to  be  made  to  the  mayor  when  a  child  is  boarded  out. 
If  this  is  not  done,  and  at  the  same  tnairie  where  the  birth  of 
the  said  child  is  registered,  the  penalty  is  imprisonment 
during  a  period  varying  from  six  days  to  six  months  and  a 
fine  varying  from  14s.  to  £12. 

M.  Luoipia,  M.  Blondel,  and  M.  Puech,  at  a  recent  meeting 
of  the  Municipal  Council,  urged  the  Assistance  Publique  to 
give  £800  to  the  free  dispensary  for  poor  children  which  will 
be  opened  in  the  Third  Arrondissement.  BI  Chausse.  a 
member  of  the  Council,  demands  that  shower  baths  should 
be  used  in  all  the  Paris  schools.  In  certain  districts,  in- 
habited principally  by  working  people,  this  is  of  the  greatest 
importance.  In  the  Eleventh  Arrondieseraent  there  are 
17,000  school  children.  If  these  remain  unwashed  they  con- 
stitute a  terrible  army  of  possible  conveyors  of  infection. 

A  meeting  of  medical  syndicates  was  held  a  few  days  ago  at 
the  Hotel  des  Socictes  Savantes.  Fifty  of  the  French 
departments  were  represented.  With  regard  to  grituitous 
medical  help  the  delegates  desire  that  patients  be  allowed  to 
choose  their  doctor  whom  they  wish  to  be  paid  for  each  visit 
separately.  They  also  asked  that  disinfecting  services  be 
organised.  The  pharmacy  law  recently  voted  was  approved 
of  by  the  delegates.  All  the  delegates  agreed  that  merlical 
students  should  be  allowed  to  do  their  year  of  military 
service  in  hospitals,  or  under  conditions  in  relation  with 
their  professional  studies. 

The  General  Council  of  the  Seine  has  organised  a  competi- 
tive examination  of  plans  for  an  asylum  for  male  and  f^-male 
drunkards,  to  be  built  on  a  site  belonging  to  the  Ville  Evrard 
domain,  in  the  Seine  et  Oise  Department.  Dr.  Bourneville, 
Dr.  du  Mesni!,  and  Dr.  Puteaux,  members  of  the  Superin- 
tending Committee  of  the  Public  Asylums  of  the  Seine 
Denartment,  are  among  the  examining  judges. 

Dr.  Leon  Labbe,  Dr.  Cornil,  Dr.  I.anuelongue,  and  Dr. 
Pedebidou  have  represented  to  the  Minister  of  Instruction 
that  they  consider  that  medical  men  attached  to  lyct'es 
should  have  the  right  to  send  their  sons  to  these  es^tablish- 
ments  ivithout  paying  fees.  The  Minister  replied  he  could 
not  make  the  change,  but  should  not  oppose  its  being  made. 


CORRESPONDENCE. 

THE  NEW  PHARMACY. 

Sib, — There  is  an  aspect  of  this  subject  which  I  had  hoped 
would  have  been  earlier  touched  upon.  The  convi-nience  of 
tabloids  and  other  proprietary  mixtures  and  preparations 
may  be  great,  but  the  evils  are  certainly  many. 

In  the  first  place,  tabloids  and  all  other  sorts  of  proprietarj' 
medicines  are  far  too  often  recommended  by  laymen  to  their 
friends,  or  procured  from  chemists  on  the  strength  of  some  ;  d 
vertisement,  without  a  doctor's  prescription— usually  to  the 
sufl'erer's  disadvantage.  Who  has  not  had  experience  of 
patients  who  have  tried  in  vain  this  or  that  tabloid  or  mix- 
lure  or  syrup  for  complaints  which  could  only  be  made  worse 
by  the  selected  remedy  ? 

But,  apart  from  this,  it  is  owing  to  "  the  new  pharmacy  " 
that  the  art  of  prescribing  is  in  danger  of  becoming  largely  a 
lost  one.  I  have  even  heard  of  medical  men  using  a  printed 
form  of  prescription  of  some  wholesale  chemist's  pulled  mix- 
ture sent  out  by  the  hundred,  and  requiring  only  a  signature 
to  be  appended.     Where  now  is  the  dignity  of  prescribing!-' 

1  think  it  is  the  duty  of  all  medical  men  to  set  their  faces 
against  the  class  of  preparations  I  allude  to.  Of  course,  cer- 
tain proprietary  crude  products,  such  as  animal  extracts  of 
no  standardised  strength,  stand  on  a  different  footing.  With 
a  little  pains  and  the  co-operation  of  an  intelligent  chemist, 
a  far  more  efficacious  imitation  of  most  of  the  mixtures  may 
be  made,  for  these  proprietary  articles  are  mostly  palatable 
and  contain  homosopathic  doses.  The  chemist  will  gladly 
give  his  help,  for  these  preparations  are  forced  upon  the 
market  by  the  wholesale  houses,  and  the  retai'er  gets  a  very 
small  profit.  If  tabloids  are  used,  they  should  be  made  or 
procured  by  the  local  chemist  from  a  doctor's  prescription 
that  can  be  varied  as  needed,  and  not  from  Messrs.  X  Y.  Z.'s 
prescription.  Many  things  which  chemists  commonly  do  not 
make,  such  as  lozenges,  suppositories,  etc.,  there  is  no  reason 
why  they  should  not. — I  am,  etc., 

Bournemouth,  Dec.  LSth.  H.  G.  LyS,  M.D.Lond. 


Sib, — I  must  ask  you  for  sufficient  space  to  reply  to  your 
coiTeepondent  "  J.  C."  in  the  Beitish  Medical  Jodexal  of 
December   15th.    I   am  quoted    as    saying   in   my   letter  of 

November  24th  :  "What,  again,  would  be  thought of  the 

doctor  who  had  no  '  shop  ?'  "  My  words  were :  "  What,  again, 
would  be  thought  in  these  (isolated  country)  districts  of  the 
doctor  who  had  no  '  shop '  (surgery) r"  The  terra  "shop"  is 
commonly  applied  by  the  villagers  of  these  old  world  spots  to 
the  doctor's  surgery,  and  its  meaning  in  this  reference  is 
very  probably  its  original  , one  of  "  storehouse."  long  ante- 
dating its  present  signification  as  "  a  place  for  retail  trade." 
This  is  somewhat  borne  out  by  the  fact  that  though  keeping 
a  "shop,"  he  (the  doctor)  is  neither  spoken  of  nor  looked 
upon  here  as  a  shopkeeper  in  its  ordinary  sense ;  his  social 
status,  I  fully  believe,  depending  both  here  and  everywhere 
else  entirely  upon  liimself. 

With  your  correspondent's  suggestion  that  dispensing  by 
country  practitioners  should  be  confined  to  cases  of  emergency 
I  cannot  agree  ;  for  instance,  the  nearest  chemist  lives  at 
the  nearest  town,  fully  six  miles  from  here ;  to  whom,  may  I 
ask,  would  he  hand  over  the  dispensing  of  medicines?  '^An 
isolated  case,"  he  may  answer  ;  in  one  sense  it  most  certainly 
is,  yet  its  parallels  are  doubtless  to  be  found.  He  says  it 
seems  ridiculous  that  another  class  of  men — pharmaceutical 
chemists— should  have  to  obtain  qualifications  to  dispense, 
and  then  find  that,  through  the  shopkeeping  proclivities  of 
the  provincial  practitioner,  their  pharmacy  is  often  limited 
to  the  sale  of  paraffin  oil  and  hucksters'  wares.  In  the  first 
place,  may  I  ask  him  on  what  lines,  by  what  means  and  for 
what  reasons  he  would  propose  to  forbid  the  dispensing  of 
medicine  liy  the  country  doctor,  who  is  duly  and  often 
specially  qualified  for  this  branch  of  practice  by  having  taken 
an  apothecary's  diploma  ? — I  am,  etc., 

Brightwalton,  Wantage,  Dec.  17th.  CeOBGE  C.  PeACHEY. 


AXILLARY  CANCER. 

Sib, — Mr.  Roger  Williams,  in  writing  of  my  case  of  axillary 

cancer,  labours  under  the  disadvantages  of  not  having  se-n 

the  specimens,  and  of  only  having  read  an  abstract  of  the 
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paper.  The  neoplasm  evidently  originated  in  one  of  those 
"axillary  lumps"  described  by  Dr.  Champneys,  and  the 
point  at  issue  is— Of  what  do  these  lumps  consist?  At 
present  I  believe  no  otlier  description  of  one  of  these  speci- 
mens has  been  published  ;  but  Mr.  Bowlby  informed  the 
Society  that  Dr.  Champneys  had  recently  investigated  two 
cases  microscopically,  which  he  would  shortly  publish. 
When  the  details  of  these  are  known,  it  will  be  much  easier 
to  form  a  judgment  as  to  the  true  nature  of  the  lumps.  If, 
however,  it  will  help  Mr.  Williams  to  a  correct  conclusion, 
1  may  siy  that  the  following  observations  are  probably  to  be 
relied  upon  :  — 

1.  The  neoplasm  was  indistinguishable  from  ordinary 
scirrhus  mamm.e. 

2.  Mammary  gland  acini  were  present  in  the  axilla. 

3.  The  acini  opened  into  large  convolute  tubular  ducts,  of 
sweat  gland  character,  and  with  muscular  walls. 

4.  These  ducts  contained  milU-like  secretion. 

5.  They  all  opened  into  hair  follicles  (':'  about  200). 

6.  Normal  sweat  and  sebaceous  glands  were  present  in  fair 
quantity.— I  am,  etc., 

Liverpool,  Dec.  ISth.  F.  T.  PAUL. 

SUPPOSED  EXCEPTION  TO  COLLES'S  LAW. 

Sir, — Mr.  Hutchinson  remarks  that  the  infant  whose  case 
was  reported  by  me  had  probably  acquired  syphilis  in  some 
accidental  manner  after  birth.  To  this  1  can  only  reply  that 
after  careful  examination  no  primary  sore  could  be  found, 
and  that  the  first  symptom  noticed  was  soreness  about  the 
angles  of  the  mouth,  and  again,  that  the  mother  informed 
me  the  cliild  had  been  nursed  by  no  other  woman  than  her- 
self. Then,  too,  this  must  be  regarded  of  importance  :  the 
child  presented  the  "  wan  and  old-mannish  "  appearance  so 
well  described  by  i\Ir.  Hutchinson.  The  presence  of  snulll'.'s 
points  strongly  to  congenital  rather  than  aciiuired  syphilis. 
It  must  be  admitted  that  it  is  unusual  though  not  impossible 
for  congenital  syphilitics  to  exhibit  no  signs  until  the  age  of 
six  months. 

Mr.  C'otterell  remarks  that  it  is  quite  possible  the  mother 
was  infected  from  the  child.  As  to  this  being  the  case  I 
think  there  can  be  no  doubt,  for  the  first  lesion  noticed  on 
the  child  was  sores  on  the  insides  of  the  cheeks  ;  the  mother's 
breasts  became  ali'ected  one  month  later.  When  T  saw  her  on 
the  last  occasion  she  had  a  typical  secondary  rash  and 
pharyngitis. 

Mr.  Ogilvie's  remarks  do  not  require  any  answer ;  hut  I 
should  like  to  remind  him  that  it  is  not  essential  to  have 
evei-y  symptom  present  in  order  to  make  a  correct  diagnosis. 
— I  am,  etc., 

Birmingham,  Deo.  17th.  ALBERT  LcCAS,  F.R.C.S. 


PAY  WARDS  AT  THE  GREAT  NORTHERN  CENTRAL 

HOSPITAL. 
SiE,— With  reference  to  the  letter  of  Mr.  Fraser  Black  of 
December  5th,  I  am  desired  by  the  Committee  of  Manage- 
ment of  the  Great  Northern  Central  Hospital  to  repudiate 
any  approval  of,  or  sympathy  with,  the  opinions  and  senti- 
ments therein  contained,  which  must  be  regardi^d  as  those  of 
the  writer  alone.— I  am,  etc.,  C.  T.  Mpetioch. 

Eccleston  Scjuave,  S.W.,  Doc.  I'lst.  Chairman  of  the  Comuiittce. 


LIBRARY  BOOKS  AND  INFECTIOUS  DISEASE. 

Sib, — With  reference  to  the  method  of  disinfection  em 
ployed  in  respect  to  library  books  in  the  parish  of  Stoke 
Newington,  in  each  case  I  exercise  my  discretion  as  to 
whether  I  shall  order  the  book  to  be  removed  to  the  dis- 
infecting station,  where  it  is  exposed  to  dry  heat  at  2b0^  to 
;iOO°  F.  for  two  hours,  or  whether  it  shall  only  be  left  (opened) 
in  the  roem  during  fumigation.  The  latter  alternative  is 
judged  sufficient  where  the  patient  has  sufl'ered  from  ery- 
sipelas, for  instance,  or,  in  some  cases,  where  the  book  has 
has  not  been  aetu^illy  handled  by  the  patient.  Where  small- 
pox is  concerned  the  books  are  destroyed. 

I  fancy  that  books  ar(>  retentive  of  infection  only  to  a  slight 
degree,  or  it  would  follow  from  the  general  absence  of  precau- 
tions that  there  should  be  no  lack  of  instances  in  London  in 
which  library  books  have  acted  as  the  vehii'les  of  infection. 

It  is  easy  to  see  several  respects  in  which  books  atiord  a  far 


less  acceptable  and  permanent  nidus  for  infective  material 
than  clothing  and  bedding,  which,  unlike  books,  have  so 
frequently  been  shown  to  be  instrumental  in  the  spread  of 
infection. — I  am,  etc., 

Henby  Kenwood, 
Medical  Officer  of  Health,  St.  Mary,  Stoke  Newington. 
December  I8th.  

MEDICAL  ATTENDANCE  ASSUR.A.NCE  SOCIETY. 

SiE,— With  reference  to  the  article  in  the  BniTisn  Medical 
JouBNAL  of  December  15th  re  Medical  Attendance  Assurance 
Society,  I  regret  I  was  induced  to  connect  myself  with  it,  but 
when  I  became  aware  of  its  true  nature  1  felt  obliged  to 
sever  my  connection  as  soon  as  possible. — I  am,  etc., 

Kingsland  Road,  N'.E.,  Dec.  nth.  E.   CAMPBELL  He^IBNE. 
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SELECTION  VERSrS  SENIORITY. 
Various  rumours,  which  appear  to  be  well  grounded,  are  in 
circulation  to  the  effect  that  the  days  of  strict  seniority  pro- 
motion in  the  administrative  grades  of  the  Army  Medical 
Staff  and  brigade-surgeons'  rank  are  over  for  ever,  and  that, 
in  the  future,  it  will  be  replaced  by  strict  selection  by  a 
selection  board  composed  of  general  officers  and  probably 
one  administrative  medical  officer  (not  an  emplotj6  in  the 
medical  division  of  the  War  Office)  to  represent  the  depart- 
ment. 

An  arrangement  such  as  this  will  be  accepted  by  medical 
ollicers  as  a  very  just  and  necessary  measure:  but  the  so- 
called  ethical  aspect  of  the  matter  needs  a  short  notice.  It 
is  expressed  in  this  short  qaestion :  Shall  or  shall  not  a 
medical  officer  whom  it  is  proposed  to  supersede  be  duly 
informed  of  the  intention  to  pass  him  over,  and  thus  be  given 
a  chance  of  voluntary  retirement  before,  as  it  were,  publish- 
ing in  a  Gazflte  iiis  unfitness  for  advancement;  or,  on  the 
other  band,  !•?  it  a  fair  method  of  treating  old  officers  with 
many  years  of  service  to  let  them  learn  of  their  supersession 
first  and  only  through  the  medium  of  the  Gaz'tte .'  The 
general  opinion  is  decidedly  in  favour  of  an  affirmative 
answer  to  the  first  query  ;  to  the  second  the  reply  is  in  the 
neeative. 

If  forewarning  of  supersession  is  carried  out  it  will,  at  all 
events,  give  any  officer  concerned  the  chance  of  voluntary 
retirement  before  the  appearance  of  the  Ga::fttr:  while,  ;-'e;- 
contra,  if  the  summary  publication  of  a  Gazette  is  the  only 
intimation  an  unfortunate  superseded  officer  receives,  circum- 
stances may  make  him  hold  on  to  the  last  moment,  and  thus 
obstruct  tlie  promotion  of  those  in  lower  rank,  and  cause  pr.i- 
niotion  to  be  slower  than  ever.  Surgeon-Colonels  cannot  bi 
compelled  to  retire  till  GO  years  of  age.  The  remedy,  tV  en 
should  be  that  any  officer  superseded  for  any  physical  or 
administrative  unfitness  should  be  forced  to  retire. 

.\nother  matter  connected  with  the  selection  board  should 
not  be  overlooked.  This  board  can  only  recommend  to  th? 
War  Ollice  selection  or  supersession  from  the  records  liid 
before  it  of  an  officer's  capability  or  unfitness  by  the  Army 
Medical  Office,  so  that  any  medical  officer  with  a  successicn 
of  clean  confidential  reports  by  general  officere  under  whcm 
he  has  served,  should  not.  we  should  say  ought  not,  be 
injured  by  any  verbal  or  hearsay  evidence  brought 
against  him  through  any  personsl  feeling  of  the 
medical  division  of  the  War  Office.  This  may  be 
considered  a  harsh  remark  to  make,  but  human  nature  is  not 
unerring  in  this  respect,  and  this  has  been  proved  often 
enough  in  official  army  life.  In  short,  the  selection  board 
for  promotion  will  have  a  grave  duty  to  perform,  and  it  would 
be  well  if  its  power  of  very  thorough  inquiry  into  each  case 
were  established. 

A  proposal  that  has  recently  been  made  by  the  Broad  Arrow 
respecting  extensions  of  age  deserves  earnestattention.  for  its 
realisation  would  at  once  content  the  department  and  set  at 
rest  sus)ucion  of  favouritism.  This  reasonable  proposition  is 
tliat  in  every  case  in  which  extension  in  age  is  granted  under 
the  provisions  of  Article  347,  a  notification  should  appear  in 
the  Gazette  setting  forth  the  period  and  reason  for  giving  it  to 
any  particular  medical  officer. 
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AMERICAN  OBSERVATIONS  ON  THE  ARMY 
MEDICAL  DEPARTMENT.' 
A  CEETAiN  number  of  our  readers  will  recollect  the  visit  to 
this  country,  three  years  ago,  of  a  very  pleasant,  observant, 
and  distinguished  medical  officer  of  the  I'nited  States  Army, 
Lieutenant-Colonel  Woodiiull.  The  results  of  his  observa- 
tions are  now  before  us  in  an  abridged  form.  He  states  : 
"  Having  been  sent  to  England,  in  1891,  upon  other  duty,  I 
was  ordered  to  make  the  utmost  use  of  such  facilities  as  may 
be  granted  to  study  the  British  militaryhospitals  ;  the  Army 
Medical  School :  the  duties  of  medical  officers  ;  the  sanitary 
administration  of  barracks  and  camps ;  and  particularly  the 
instruction  and  service  of  the  Medical  Staff  Corps ;  also,  to 
carefully  examine  the  system  of  physical  training  in  the 
British  Army." 

He  gratefully  acknowledges  the  courtesy  and  unwearied 
attention  of  all,  to  whom  he  was  introduced,  in  their  en- 
deavours to  make  his  mission  a  success  :  and  we  can  return 
the  compliment  by  hearty  congratulations  upon  his  having 
made  the  "  utmost,  use  "  of  facilities  extended  to  him. 

The  abridged  report,  extending  to  160  pages,  is  so  compre- 
hensive, that  we  can  form  some  idea  of  the  elaborate  charac- 
ter of  the  full  official  report ;  indeed,  the  abridgment  is  such 
an  admirable  summary  of  the  organisation  and  regulations  of 
our  army  medical  department,  that  it  might  be  perused  with 
advantage  by  the  medical  officers  themselves  ;  every  point, 
almost,  is  reviewed  with  surprising  accuracy,  and  any  mis- 
statements are  of  the  most  trifling  character. 

We  have  always  been  struck  with  the  general  excellence  of 
reports  issued  by  the  War  Department  of  the  United  States, 
both  as  regards  matter  and  form.  It  would  seem  in  America 
that  when  a  competent  officer  is  selected  to  report,  he  is 
allowed  a  free  hand  as  to  scope,  style,  and  length  ;  his  work 
is  apparently  not  mutilated  by  superior  intelligence  at  head- 
quarters, nor  cut  down  by  a  stingy  printing  office. 

We  are,  of  course,  chiefly  interested  in  Colonel  Woodhull's 
running  criticisms,  which  give  us  a  glimpse  of  ourselves  as 
"others  see  us,"  and  are  invariably  marked  by  a  friendly 
frankness.  His  report  suggests  so  many  interesting  points 
for  comment,  that  it  is  with  reluctance  we  are  compelled  to 
notice  only  a  few. 

On  our  army  medical  establishments,  generally,  he  remarks 
that  numbers,  designation,  rank,  pay,  retii'ement,  etc  ,  are 
not  lixed  by  "  law,"  by  which  we  suppose  he  means  statute, 
but  by  Royal  Warrant,  while  the  whole  rests  indirectly  on  an 
annual  vote  or  appropriation  for  the  army.  This  arises  from 
the  constitutional  fiction  that  a  standing  army  is  a  menace  to 
civil  liberty,  and  may  be  dispersed  any  year  by  a  vote  of  the 
Commons ;  but  although  the  rights  of  our  soldiers  seem  to 
rest  on  such  a  shaky  and  ridiculous  foundation,  the  balance 
is  redressed  by  giving  Royal  Warrants  the  force  of  law, 
although  seldom  iaterpreted  in  a  court  of  law. 

On  voluntary  r.  tirtment  in  the  medical  service,  he  states  : 
'•  This  voluntai-y  renunciation  of  active  service  makes  promo- 
tion relatively  rapid,  but  at  the  same  time  the  army  loses 
many  trained  men  in  the  prime  of  life,  and  the  sentimental 
attachment  to  the  service,  whicli  is  a  considerable  element  of 
efficiency,  is  liable  to  be  weakened."  But  he  apparently  over- 
looks the  very  ditierent  conditions  of  our  army,  and  especially 
medical  service,  largely  in  unhealthy  fweign  climates,  from 
those  of  the  United  States  :  with  us  the  privilege  of  voluntary 
retirement  even  in  the  prime  of  life  is  only  the  unavoidable 
alternative  of  wholesale  sick  leave  and  invaliding. 

On  our  "  Morning  Sick  Report "  he  remarks,  probably  in 
contradistinction  to  procedure  in  his  own  army,  that  it  is 
"  not  signed  by  any  officer,  and  there  seems  to  be  no  obstacle 
to  any  soldier  who  desires  coming  before  the  medical  officer." 
That  is  so  :  our  assumption  is  that  the  medical  officer  is  the 
best,  indeed  the  only  competent,  judge  as  to  ivhether  a  declara- 
tion of  sickness  be  well  founded  or  otherwise :  but  Colonel 
Woodhull  does  not  seem  to  infer  that  our  easy  access  to  a 
medical  officer  encourages  scheming  ;  for  he  states  from  per- 
sonal observation  in  our  inspection  rooms :  "  I  was  impressed 
with  the  rigor  exercised  in  taking  up  men  as  sick.     Soldiers 

1  Dhservntions  vimn  the  Mrilical  Dfpinlmcnl  nf  Ihr  Brilixli  Armv  made  in 
IH'Jl :  abridged  from  an  official  report.  By  Breyet  Lieutenaiit-Colonel 
Mfred  A.  Woodhull,  Major,  Medic.il  Department,  United  States  Army. 
(Publication  authorised  by  the  Secretary  of  War.)    (Demy  8vo,  pp.  le'o. 


that  I  should  not  have  hesitated  to  excuse  were  summarily 
marked  '  medicine  and  duty,'  and  so  disposed  of." 

Colonel  Woodhull  evidently  considers  our  married  roll  ab- 
surdly large,  for  he  declares  it  is  "  enormous  judged  by  any 
ordinary  measure  of  a  combatant  force."  Attendance  on  the 
families  of  soldiers  not  on  the  married  roll  being  voluntary, 
and  left  to  the  goodwill  of  our  medical  officers,  he  remarks  : 
"According  to  my  observation,  such  voluntary  attendance, 
although  a  very  great  tax  on  their  (medical  officers')  time  and 
patience,  is  freely  rendered  and  much  appreciated."  We 
heartily  endorse  this,  all  the  more  that  the  detractors  of  our 
medical  officers  never  mention  such  voluntary  and  kindly 
labour,  but  represent  that  their  time  is  engrossed  with  too 
purely  military  functions,  to  the  neglect  of  the  professional. 

Our  "  stations  "  correspond  to  the  "  post "  hospitals  of  the 
American  army ;  yet  another  example  of  the  invincible  re- 
pugnance to  the  word  station  in  that  country,  where  it  is 
always  supplanted  by  some  synonymous  term. 

The  temporary  employment  of  hospital  orderlies  from  the 
ranks  is  common  with  us,  but,  he  mentions,  is  prohibited  by 
"  law  "  (?  regulation)  in  the  American  army,  which  is  probably 
judicious  in  view  of  the  small  fighting  force  of  that  army. 

The  system  of  our  hospital  dietary  is  essentially  different 
from  the  American  ;  ours  is  based  on  individualism,  with 
personal  stoppages,  theirs  on  collectivism,  with  the  whole  on 
a  general  debit  and  credit  account.  They  have  two  classes  of 
hospital  diets,  full  and  special.  The  former  is  supplied  in 
bulk  for  twelve  men  daily,  with  a  varied  and  liberal  bill  of 
fare  for  each  day  in  the  week  ;  the  special  is  of  course  ordered 
to  individuals,  and  embraces  a  long  catalogue  of  articles, 
among  which  "stewed  oysters"  and  "broiled  ham"  will 
tickle  the  fancy  of  our  medical  officers. 

In  view  of  our  continuous  service  in  all  parts  of  the  world, 
he  thinks  our  medical  history  sheets  useful  documents ; 
but  they  would  be  superfluous  in  America,  as  the  informa- 
tion they  aflbrd  is  concentrated  in  a  hospital  register  at 
Washington. 

Concerning  recruiting,  he  somewhat  erroneously  states  that 
attestation  is  "  efl'ected  by  a  civil  magistrate,  not  a  military 
officer  " :  that  was  so  up  to  within  ten  years  ago,  but  is  now 
only  true  of  outstations.  At  all  our  great  urban  recruiting 
centres,  and  at  the  headquarters  of  regimental  districts, 
approving  field  officers  have  the  power  of  justices  to  swear  in 
recruits  ;  and  in  this  way  the  old  delays  and  obstructions  in 
resorting  to  a  civil  magistrate  are  avoided.  He  observes  that 
our  "special  enlistments  are  very  frequent";  he  may  take 
them  to  be  from  1.5  to  25  p°r  cent,  of  the  whole,  but  we  truet 
he  is  not  imbued  with  the  common  fallacy  that  "  special " 
recruits  are  necessarily  inferior  :  such  enlistments  arise  in 
the  great  majority  of  cases,  simply  from  want  of  correlation, 
in  growing  lads,  between  the  hard  and  fast  military  standards 
of  height  and  chest,  which  after  all  are  only  approximate, 
and  in  no  way  to  be  considered  as  ultimate  physiological  or 
vital  facts.  Nor,  for  all  the  outcry,  do  our  "  specials,"  under 
good  food  and  training,  long  remain  distinguishable  as  such 
in  the  ranks. 

As  the  ^ledieal  Staff  Corps  was  to  be  particularly  reported 
on,  we  have  scanned  this  lengthy  review  of  it  with  much  in- 
terest. On  the  limitation  of  the  standard  of  height,  between 
Cij  and  6.')  inches,  he  emphatically  states,  what  we  fully  en- 
dorse, and  wish  we  could  bring  home  to  our  opportunist  mili- 
tary rulers,  who  seem  to  think  any  stunted  creature  good 
enough  for  a  departmental  corps:  "I  am  justified  in  saying 
that  medical  officers  of  experience  do  not  regard  with  satisfac- 
tion the  limitations  of  stature  for  these  men :  and  it  is  obvious 
that  for  the  conditions  of  our  own  service  an  undersized 
corps,  with  consequent  inability  to  handle  heavy  men,  would 
be  unsuitable." 

Our  Medical  Staff' Corps,  notwithstanding  disadvantages,  is 
evidently  more  highly  organised  than  its  American  cousin, 
which,  according  to  Colonel  Woodhull,  is  most  deficient  in 
the  intermediate  grades  of  non-commissioned  officers,  and 
"  resembles  a  regiment  made  up  of  privates  and  serjeants- 
major."  He  considers  it  "  one  of  the  anomalies  that,  although 
on  duty  at  all  other  stations,  and  on  troopships  to  India,  the 
Medical  Staff  Corps  does  not  serve  in  that  Empire."  But  there 
are  substantia!  reasons  for  the  anomaly ;  a  native  hospital 
service  had  grown  up  in  India  long  before  the  Medical  Staff 
Corps  was  created,  and  the  supersession  of   that  native  ser- 
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vice  by  Europeans  would  not  only  be  enormously  expensive, 
but  of  doubtful  utility,  and,  from  the  nature  of  the  duties  in 
an  Indian  climate,  attended  with  the  gravest  risks. 

His  comments  on  ;the  Depot  and  Training  School  of  the 
corps  at  Aldershot  are  of  especial  interest  in  view  of  the 
underhand  attacks  we  sometimes  see  made  on  it  in  the 
"service"  press.     He  says;  "All  the  Medical  Staff  Corps 

recruits  at    depot  are  diligently    taught  infantry  drill 

Careful  and  constant  observation  of  the  drill,  which  was  ex- 
tremely interesting  from  the  pains  and  thoroughness  with 
which  it  was  taught,  showed  that  the  medical  officers  at 
Aldershot  had  brought  their  battalion  into  an  admirable  and 
enviable  military  state.  Necessarily  adjusting  the  move- 
ments of  their  stretcher-bearers  to  those  of  their  infantry,  as 
we  must  to  our  own,  I  may  say  at  once  that  I  saw  nothing 
except  their  zeal  to  recommend  for  our  adoption ;  and  in 
several  particulars  our  own  methods  are  simpler,  the  move- 
rnents  more  quickly  executed,  and  the  exercises  more  diver- 
sified and  better  adapted  to  the  general  end  in  view,  the 
speedy  relief  and  collection  of  the  disabled." 

Again,  "  the  actual  drill  at  Aldershot  is  admirably  ex- 
ecuted, but,  in  my  opinion,  our  manual  and  drill  as  a  whole 
are  swifter,  simpler,  and  letter  adapted  to  the  purpose." 
We  would  not,  even  if  we  could,  now  traverse  these  views, 
but  rather  present  one  more  extract :  "I  wish  to  emphasise 
the  expression  of  my  opinion  that  this  instruction,  like  all 
I  saw  at  Aldershot,  was  given  with  such  intelligence  and 
fidelity  as  to  compel  the  interest  and  improvement  of  the 
men,  and  that  in  turn  they  acquired  much  of  what  was 
taught." 

That  is  handsome  testimony  from  an  entirelj  competent 
foreign  otlicer,  whose  mission  was  to  criticise  not  to  praise. 
We  hope  it  will  not  be  lost  upon  those  who  on  one  pretext  and 
another  and  from  the  most  apparent  military  jealousy  would 
regardless  of  disastrous  results,  destroy  if  they  could  both 
the  depot  and  the  training  it  so  well  affords.  For  what  are 
the  objects  of  bearer  company  as  of  other  militaiy  drill  ac- 
cording to  the  report;-' 

"  The  rigid  adherence  to  the  methods  of  the  drill  cannot  be 
commended  too  highly  or  imitated  too  closely.  As  in  all 
other  forms  of  military  iustruition  it  is  careful  repetition 
and  unvarying  uniformity  that  lead  to  perfection  and  to  auto- 
matic work  when  the  lest  of  battle  comes." 

On  the  question  of  medical  service  with  the  fighting  line  in 
the  field  Colonel  WoodhuU  remarks:  "The  knowledge  that 
a  medical  officer  is  with  them  (the  fighting  line*  increases  the 
mora/e  of  the  command.  In  practice,  unless  fighting  under 
general  cover,  I  doubt  whether  it  will  be  physically  possible 
for  any  medical  officer  to  reach  many  of  the  wounded  where 
they  fall,  and  an  advancing  line  will  very  rapidly  leave  the 
medical  stall'  in  the  rear  unless  that  staff  passes  the  disabled 
without  assist"nce."  In  other  words  he  clearly  foresees  that 
not  only  a  highly-trained  hut  a  very  numerous  medical  service 
will  be  required  to  cope  with  the  terrible  demands  of  future 
battlefields. 

On  our  field  equipment  he  ^^  rites:  "In  my  judgment  our 
system  of  tenting  in  all  its  particulars,  whether  considered 
for  shelter,  artificial  warmth,  convenience  of  transportation, 
or  general  adaptability  of  campaign,  has  nothing  to  acquire 
from  that  of  Great  Britain." 

He  strikingly  points  out  that  our  "whole  scheme  of  hos- 
pital service  in  the  field  is  based  on  the  theory  of  invasion, 
and  active  columns  proceeding  from  a  marine  base,  where 
the  general  hospital  is  established,  and  whence  the  process 
of  transfer  to  England  of  the  seriously  disabled  is  carried 
out."  Just  so:  as  a  Power  essentially  maritime  and  insular, 
we  must  always  consider  our  base  a  marine  one. 

Colonel  WoodhuU  witnessed  our  autumn  mananivres  of 
the  First  Army  Corps,  and  expresses  his  supreme  surprise 
that  there  was  no  field  hospital  service  whatever  trained  with 
it.  He  says:  "  Naturally  I  did  n-^t  inquire  too  curiously  into 
the  cause  of  the  failure  to  utilise  such  an  opportunity  for 
practical  work,  but  I  believe  the  medical  department  was  not 
responsible."  For  all  that,  he  is  probably  as  well  aware  of 
the  "cause"  as  we  are— namely,  the  penuriousness  of  the 
War  Office,  and  the  entire  indifl'erencc  of  the  military 
authorities  to  medical  training:  but  he  utters  a  sentence  of 
warning  from  which  those  responsible  will  not  ultimately 
escape  :  "  Modern  wars  are  too  sudden  in  their  onset  to  allow 


the  Medical  Department,  which  in  the  nature  of  the  case  has 
few  current  opportunities,  to  await  for  its  mechanical  train- 
ing the  pressure  of  immediate  service." 

Of  Netley  and  Aldershot,  in  their  combined  functions,  he 
writes  :  "  In  some  respects  the  courses  at  Netley  and  Aider- 
shot  overlap,  and  exertion  is  thus  wasted.  But  taken  as  a 
whole,  they  both  are  admirable,  and  are  strongly  recom- 
mended for  our  imitation." 
Could  these  institutions  be  more  highly  flattered  r 
Colonel  WoodhuH's  last  few  pages  relate  to  the  physical 
training  of  our  soldiers  ;  his  appreciation  of  our  system  may 
be  gauged  from  the  following  sentence:  "Notwithstanding 
inferior  material,  there  is  no  question  that  the  British  soldier 
looks  better  on  duty,  and  as  a  soldier  is  more  active,  than  our 
own.  To  the  systematic  gymnastic  instruction  now  in  force, 
which  is  an  amplification  and  an  extension  of  the  physical 
training  proper,  they  are  much  indebted  for  this  superiority." 
Again  :  "  The  physical  development  of  the  soldier,  in  whom 
the  fighting  instinct  is  naturally  strong,  gives  to  the  British 
army  much  of  the  formidableness  it  possesses,  notwithstand- 
ing certain  deficiencii'S  in  the  original  material  and  other  in- 
cidental conditions  of  the  service.  '  From  all  of  which  it  will 
be  seen  our  American  cousin  is  a  just  as  well  as  a  frank  critic 
in  army  matters.  We  sincerely  trust  his  criticisms  on  the 
withholding  of  medical  training  in  field  duties,  which  is  ab- 
solutely culpable,  will  not  be  lost  upon  those  who  are 
primarily,  as  they  will  be  held  ultimately,  responsible. 

THE  NAVY. 
Staff-Scboeok  w.   H.   Pattehson  is  promoted  to  be  Fleet-Surgeon. 
December  7th.    Ue  was  .ippoiiited  Surgeon,  March  30tli,  18;j,  and  Stall' 
Surfieon  twelve  years  tlicreafter. 

staff-Sui-Rcon  W.  E.  hKNSETT  is  also  promoted  to  be  Fleet-Surgeon, 
Deiembcr  nlh.  His  commission  as  Surgeon  dates  from  March  31st,  1S74 ; 
and  that  nf  Statl'-Sursjcon  from  March  :tlst.  !•<.«.>. 

Iiispcctor-Geuenil  \V.  II.  I.lovd.  M.U..  Plymouth  Hospital,  has  been  ap- 
pointed llonorarv  Surgeon  to  the  Queen,  in  the  vacancy  caused  by  the 
de:ith  of  Inspeclor-Ceneral  R.  P.  Mason,  C  IS.,  on  November  L-rird  List. 

Inspectoi-Gcncial  Sir  Jamks  Jenkins,  M.D..  K.C'.B.,  has  been  awarded 
the  good  service  pension  of  llo  i  a  year,  vacant  by  the  death  of  Inspector- 
General  R.  D.  Mason.  t'.II.  Sir  James  was  appointed  Surgeon.  Deceml»er 
2;ih.  I'ill  became  St.->ir-s-urgeon,  March  :frd,  l-.il :  Fleet-.Surgcon,  October 
litli,  Isij." ;  Deputy-lnspcctor-Gencral,  March  I'-'nd.  1»7-';  and  Inspector- 
General.  -March  sth.  I-;8.  He  retired  from  the  service  July  2nd,  ISTS.  He 
was  surgcon-in-<'Iiar^'e  of  the  Naval  Brigade  in  the  Crimea,  during  tlic 
Russian  War,  durincr  the  winter  of  I'-'-M,  and  until  the  capture  of  Sebasto- 
pol :  was  present  at  the  <'apttire  of  Kinburn.  and  landed  afterwards  to 
attend  the  wounded  (trimean  audTurkish  medals  and  I.ct'ionoi  Honour). 
He  wa- Stall-Surgeon  01  H.M.  Hospital  Ships  liiilciil'  3iii  ■•■imfHUi  during 
the  China  War,  from  18.^7-)31  (China  medal,  two  clasps).  He  was 
appointed  Honorary  Surgeon  to  the  <Mieen,  November,  Ism';  and  was 
nominated  a  Companion  of  the  Bath  in  ls>i7.  and  Knight  Commander  of 
the  same  Order  (additional  member),  June  21st,  1SS7,  on  the  occasion  of 
the  celebration  of  the  fiftieth  year  of  Her  Majesty's  reign. 

The  folloiving  appointments  have  been  made  at  the  Admiralty: 
Wi  1  liam  S.  LuiHTFOoT.  Stafl-SuTgcon,  to  the  Subillc,  January  Sth  ;  Joseph 
Cuowi.EV.  .Stall' Surgeon,  to  the /.I'o",  January  sth  ;  Lawheni  E  Bidwell 
and  Waltki!  H.  S.  Stalkartt,  Surgeons,  to  be  lent  for  three  months' 
study  at  a  metropolitan  hospital,  January  Ist;  T.  W.  Phi  Lii'.  Surgeon,  to 
be  lent  to  the  .sf.  Vincent,  January  1st ;  Geobge  G.  Bobrett,  Surgeon,  to 
the  Pembrolce,  additional,  January  9th. 


ARMY  MEDIC.VI,  RESERVE. 
Scriieon-Captain'  F.  E.  Fenton.  1st  Middlesex  Volunteer  Rifle  Corps,  to 
be  Surgeon-Major,  December  22nd. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ASSIST.\NTS  AND  LEG.U.  FEES. 
MEMiiER  propounds  the  following  query  :— Dr.  .\.  is  an  assistant  with 
Dr.  It.,  and  attends  an  inquest  for  Dr.  B.  Dr.  A.  then  leaves  Dr.  B.. 
and  goes  to  Dr.  C.  as  locum  t<ncns  with  permission  from  Dr.  C.  to  attend 
a  police-court  summons  following  the  inquest,  and  give  evidence  on 
the  above  ease.  Dr.  -\.  receives  a  fee  from  the  police  authorities.  To 
whom  does  tliis  fee  belong  ? 

*,»  If  Dr.  A.,  when  he  became  locum  Unens  to  Dr.  C,  stipulated  that 
he  should  be  allowed  to  atteud  and  give  evidence  at  the  police  court  on 
his  own  account,  this  fee  would  belong  to  Dr.  A. ;  but  as  it  was  entirely 
derived  from  his  late  principal's  business,  according  to  the  best 
rules  of  medical  etiquette,  he  ought  to  offer  to  share  this  fee  with  the 
latter. 

THE  PHILAXTHKOPIST  on   PAYING   PATIENTS. 
\Vb  extract  the  following  remarks  from  the  P/ulai,t/u-opi>t : 

"We  have  before  cxpr'cssed  our  views  as  to  the  conversion  of  volun- 
tarily-supported hospitals  into  asylums  for  paying  patients.  We  do  not 
thinit  the  policy  a  sound  one.  Medical  charities  should,  in  our  opfnion, 
be  reserved  e.xclusively  for  those  who  cannot  atl'ord  to  pay.    We  do  not 
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know  any  paying  wards  which  can  be  said  to  recoup  the  institution  for 
their  uosts,  to  say  nothing  of  giving  an  opportunity  of  'making  money.' 
Medical  practice,  nursing,  and  feeding,  as  carried  out  in  metropolitan 
hospitals,  are  very  costly  advantages,  and  any  charge  which  would  really 
cover  that  cost  would  be  far  too  high  for  the  class  of  people  who  are  likely 
to  apply  for  admission  to  a  hospital.  We  think  the  admission  of  paying 
patient's  considerably  reduces  the  force  of  an  appeal  for  donations. 
People  who  will  give  muniflcently  for  the  relief  of  the  needy  seem  likely 
to  divert  their  benefactions  from  the  hospital  receiving  contributions 
from  patients  and  send  them  to  hospitals  where  the  poor  receive  medical 
and  nursing  care  without  money  and  without  price.  So  that  although  the 
■  pay  system  '  has  been  and  stillis  a  pet  theory  of  social  economists,  yet, 
considering  all  things,  and  especially  the  fact  that  medical  practitioners 
may  (loeically  or  not)  conceive  them.selves  to  be  injured  bv  its  adoption, 
we  think  that  the  board  of  management  of  any  hospital  will  do  well 
before  establishing  paying  wards  to  pause  and  seriously  ask  themselves 
whether  the  game  is  really  worth  the  candle  " 

The  view  above  expressed  is  wortli  the  consideration  of  those  who  are 
interested  in  the  foundation  of  "  pay  hospitals."  Our  contemporary  admits, 
nay  urges,  the  necessir.y  for  pay  hospitals  in  London,  but  we  are  glad  to 
see  that  he  thinks  with  the  BuiTisH  Medical  Jouekal  that  it  is  not  a 
wise  or  sound  policy  for  voluntary  charities  to  "  go  outside  their  charit- 
able work  to  meet  the  want."  The  PhilanthropUt  is  looking  at  the  matter 
from  a  financial  point  of  view.  This,  of  course,  is  far  from  exhausting 
the  question,  but  it  is  a  very  important  consideration  forhospital  boards. 
especially  In  the  present  hard  times. 


AGEEEMENTS  WITH  UNQUALIFIED  PRACTITIONERS. 
Delta,  who  encloses  an  agreement,  states  the  case  briefly  thus : 
Eighteen  months  ago  I,  with  a  partner,  purchased  our  present  practice, 
X.,  mentioned  in  the  agreement,  had  been  for  several  years  engaged  as 
an  unqualified  assistant  and  dispenser.  When  we  agreed  to  purchase 
the  practice.  X.  got  due  notice  that  his  services  would  not  be  required 
after  a  certain  date.  He  soon  after  opened  a  chemist's  and  druggist's 
shop,  and  now  practises  extensively  as  an  apothecary,  visiting  patients, 
prescribing  and  compounding  medicines  for  them,  within  one  hundred 
yards  of  my  house. 

I  nov/  wish  to  ask :  a.  Is  accompanying  agreement  still  valid,  not- 
withstanding transfer  of  practice  ?  h.  If  valid,  how  best  to  proceed,  by 
injunction  or  for  damages. 

I  may  remark  that  X.  has  no  qualification— medical,  surgical,  or 
pharmaceutical. 

%*  (a)  The  case  is  not  free  from  doubt,  but  we  think  the  purchasers 
of  the  practice  would  have  the  benefit  of  the  covenant  entered  into 
with  the  vendors  although  "assigns"  are  not  mentioned,  the  ground 
being  tliat  the  benefit  of  such  a  covenant  is  part  of  the  goodwill  or 
beneficial  interest,  (b)  As  to  injunction  and  damages,  a  solicitor  should 
be  consulted.  There  is  the  further  point  that  the  person  referred  to  is 
unqualified  to  practise,  and  if  sufficient  evidence  were  forthcoming  of 
medical  practice  on  his  part,  the  Society  of  Apothecaries  would  doubt- 
less be  willing  to  take  proceedings  against  him  under  their  .\ct. 


CANDID.^TES'  AD\tERTISEMENTS. 
Non-Advertiser.— ASTi-Pi'FF.— Though  it  would,  in  our  opinion,  have 
been  in  stricter  accord  with  the  true  ethical  principle  of  the  profes- 
sional appointments  detailed  in  the  third  para<;rapli  if  the  advertise- 
ment in  question  liad  been  limited  to  the  circular  note  usually  ad- 
dressed, with  copies  of  testimonials,  to  the  governors  of  public  hos- 
pitals by  candidates  seeking  an  official  appointment  therein,  neverthe- 
less the  introduction  thereof  would  not,  under  the  circumstances,  con- 
stitute unprofessional  advertising.  With  reference  to  the  other  point 
mentioned,  tne  practitioner  alluded  to  was,  in  a  subsequent  communi- 
cation, exonerated  from  personal  complicity  in  the  objectionable  para- 
grapti  referred  to,  though  it  would  appear  that  a  more  or  less  pro- 
fessionally biassed  feeling  still  unhappily  exists,  so  great  is  the  force  of 
first  impressions. 

FOREIGN    DEGREES. 
ESQCiRER  —A  correspondent  asks  whether  the   possession  of   a  non- 
registrable  foreign  degree  in  medicine  entitles  a  duly  registered  medi- 
cal praititioner  in  this  country  to  style  himself  "Doctor  "on  his  visit- 
ing cards  and  on  his  doorplate? 

*«*  The  holder  of  a  foreign  medical  degree  is  not  entitled  to  use  it 
(1)  where  its  use  would  imply  he  is  on  the  Medical  Register  in  this 
country,  when,  as  a  matter  of  fact,  he  is  not ;  (2)  when  he  is  specially  re- 
quired to  put  down  a  registered  qualification,  as  in  signing  a  death 
certificate. 

MIDWIFERY  SUBSTITUTES. 
M.D.  writes  :  A.  and  B.  are  neighbouring  practitioners.    C.  has  engaged 

A.  to  attend  her  in  confinement,  but  when  she  is  taken  ill  A.  cannot  be 
found,  and  B.  is  called  in  and  delivers  her.  X.  then  appears  on  the 
scene,  and  B.  hands  the  case  over  to  him.    To  what  part  of  the  fee  is 

B.  entitled,  or  is  he  entitled  to  any  part  at  all  ? 

***  The  rule  annexed  is  that  which  should  govern  the  above  case: 
"  When  a  practitioner  is  called  in,  or  otherwise  requested  to  attend  an 
accoitchrment  for  another,  and  completes  the  delivery,  or  is  detained  for 
a  considerable  time,  he  is  entitled  by  custom  (except  in  the  case  of 
illness,  etc.,  provided  for  by  Rule  3)  to  one  half  of  the  fee ;  but  on  the 
completion  of  the  delivery,  or  on  the  arrival  of  the  pre-engaged 
accoucliriir,  he  should  resign  the  further  management  of  the  case.  In 
a  case,  however,  which  gives  rise  to  unusual  fatigue,  anxiety,  and  re- 
sponsibility, 'tis  right  that  the  aecovchmr  in  attendance  should  receive 


the  entire  fee.  Note.— In  either  event,  when  the  officiating  accoucheur 
is  a  stranger,  or  a  non-acquaintance  of  the  family  doctor,  the  full  tea 
should  be  tendered  to  him. " 


ADVERTISEMENT  CARD.?. 
A  tOEHESPONDENT  forwards  an  advertisement  card  issued  by  a  medical 
man,  containing  hours  of  attendaoce  at  surgery  and  list  of  fees  per 
visit  or  by  weekly  order,  and  inquires  wheiher  the  practitioner  in 
question  is  within  his  rights  in  distributing  those  advertisement  cards 
and  in  styling  himself  "  surgeon  "  thereon. 

%•  We  need  hardly  say  that  the  distribution  of  such  advertiscniect 
cards  is  extremely  reprehensible,  and  the  matter  might  be  brought  1 1 
the  attention  of  the  General  Medical  Council.  With  regard  to  the  title 
of  "  surgeon,"  it  would  seem,  according  to  a  recent  decision,  that  a 
L  S..\.  whose  diploma  is  dated  prior  to  the  Medical  Act  of  1880  coming 
into  operation,  and  who  holds  no  other  qualification,  is  not  entitled  to 
call  himself  "surgeon,"  but  it  might  be  difficult  to  succeed  in  a  prose- 
cution if  this  were  the  only  offence  against  the  provisions  of  Section  40 
of  the  Medical  Act,  ls.58. 

"  CALLING  "  BY  A  NEWCOMER. 
flRADU.iTE.— If  our  correspondent  be  correct  in  his  supposition  as  to 
"  D.'s  "  motive  for  calling  upon  the  other  practitioner's  patients— pre- 
sumably unknown  to  him— it  would  be  an  unethical  proceeding.  It. 
may  be,  however,  tliat  his  object  was  to  deliver  a  note  or  notes  of  social 
introduction  from  mutual  friends,  and  in  that  case  it  would  be  a  legiti- 
mate procedure. 

RECEIPT  OF  FEES  BY  LOCUM  TEXEXS. 
D.  A.  S.— A  locum  tenens,  in  the  absence  of  a  special  agreement  to  the 
contrary,  is  entitled  to  no  fees  for  professional  services  rendered  in  the 
course  of  his  employer's  practice ;  as,  moreover,  he  is  paid  to  devote 
his  whole  time  to  i-his  practice,  it  is  difficult  to  see  how  under  any  cir- 
cumstances he  could  claim  fees  for  professional  work  except  with  tlie 
consent  of  the  principal. 


M.B.'S  AND  THE  TITLE  OF  "DR." 

J.   S. — For   reasons  which    refiection    will  readily    suggest,  we    would 

counsel  our  querist  to  omit  the  prefix  of  "  Mr.,"  lest  it  should  lead  the 

more  or  less  ignorant  to  form  an   erroneous  opinion   as  to  his  true 

position  and  status   as    a   graduate,    and    simply    designate   hiraselt 

"J S .  M.B.,"  without  the  suflix  of  "CM." 

We  may  further  note,  under  reserve,  that  although  the  courtesy  of 
the  faculty,  and  the  public  outside  the  University  precincts,  have  for  a 
long  period  accorded  the  title  of  "  Dr."  to  M.B.  graduates,  it  is  bettei  to 
avoid  such  prefix  on  their  visiting  cards,  etc. 


FREE  ATTENDANCE  ON  MEDICAL  STUDENTS. 
W.  H.  B— If  our  correspondent  will  refer  to  the  Ethical  Code,  chap,  ii, 
sec.  2,  rule  1,  he  will  find  that  gratuitous  professional  services  are,  as  a 
rule,  limited  to  de  facto  "practitioners,  their  wives,  and  children, while 
under  the  paternal  care,"  and  do  not,  we  feel  constrained  to  hold, 
extend  to  students  under  the  peculiar  circumstances  in  question.  The 
most  that  can  reasonably  and  iesitimately  be  expected  would,  as  we 
view  the  matter,  be  "  advice  and  prescriptions;"  conditionally,  more- 
over, that  thestudent-patientresides within  thedistance  of  an  ordinary 
visit,  and  not  in  the  country. 


Tabriz,  Persia.— Although  in  the  absence  of  a  copy  of  the  American 
Code  we  are  not  in  a  position  to  speak  determinately  of  the  rule 
specially  referred  to,  we  are  impressed  with  the  belief  that  its  prin- 
ciple is  based  on  the  same  lines  as  that  specified  in  our  corre- 
spondent's letter ;  namely,  of  the  Code  of  Medical  Etldcs,  Chapter  ii, 
section  5.  rule  3,  and  not  that  quoted  by  his  friend  the  medical 
missionary. 


PUBLIC   HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

THE  MODEL  BY-LAWS  OF  THE  LOCAL  CONCERNMENT  BOARD. 
VV.   P.   H.   asks:  Are  there  any  parishes,  villages,  or  towns,  where  the 
model  by-laws  of  the  Local  Government  Board  with  respect  to  (a)  clcan- 
siug  of  privies,  etc.,  (b)  nuisances  are  in  operation  and  enforced  r  If  to, 
are  they  numerous  or  few  in  nnmber  ? 

*),•  Bj-laws  of  both  kinds  are  in  operation  in  a  large  number  of  dis- 
tricts, and  are  enforced  with  various  degi-ees  of  thoroughness.  In  some 
they  are  practically  a  dead  letter,  in  others  more  or  less  use  is  made  of 
them,  as  of  the  statutory  powers  of  health  authorities  in  other  respects, 
but  a  categoric  reply  is  scarcely  possible.  It  may  safely  be  said,  how. 
ever,  that  some  of  the  provisions,  such  as  the  requirement  as  to  the 
cleansing  of  ashpits  by  private  persons  at  intervals  of  one  week— the 
limit  usually  prescribed  by  the  by-laws— are  rarely  carried  into  practical 
effect. 

CESSPOOLS  IN  VILLAGES. 

De.  George  J.  Peachey.— (l)  Overflows  from  cesspools  can  be  dealt  with 

either  in  urban  or  rural  districts.    (2)  In  a  general  sense,  it  is  not 

"  possible  to  acquire  a  right  by  prescription  to  any  action  which  causes 
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a  nuisance,"  but  cases  may  arise  (under  the  Rivers  Pollution  Preven- 
tion Acts  for  example)  iu  whicli  the  unqualified  application  of  this 
principle  would  be  misleading.  (3)  Although  it  would  appear  to  be  un- 
reasonable to  require  a  rural  authority  to  construct  a  long  sewer  lor 
the  use  of  two  or  three  cottages  only,  the  fact  of  the  rest  of  the  village 
being  drained  to  cesspools  would  probably  be  regarded  as  evidence 
that  a  general  scheme  of  sewerage  was  needed. 


ANTIVACCINATION  HANDBILLS. 
*ASTONiSHED  "  enclosed  a  handbill  against  vaccination,  which  is  much 
milder  than  such  handbills  usually  are.  It  contains  some  individual 
opinions  and  two  statistical  statements,  namely,  of  the  deaths  of 
soldiers  of  the  British  army,  and  of  the  deaths  of  1,010  children  from 
"  cow-pox  and  other  eftects,"  as  found  in  the  Registrar-General's  Re- 
ports. Tlie  title  "  cow-pox  and  other  effects  "  is  in  reality  a  misleading 
title,  which  is  eagerly  taken  advantage  of  by  antivaccinists,  aud  it 
ought  to  be  altered.  

THE   DISPOS.\L  OF    SEWAGE. 
Mr.  R.  B.  .Vnderson  asks,  among  other  questions,  what  is  the  best  way 
of  disposing  of  sewage  ? 

*#*  The  question  involves  too  many  local  considerations  to  be  profit- 
ably dealt  with  here.  It  would  be  well  to  consult  Dr.  Keid's 
Practical  ScmiUdion  (London  :  Charles  Griffin  and  Co. ;  Cs.),  or  one  of 
the  smaller  manuals  of  Public  Health,  tor  an  outline  of  the  subject. 
Fuller  details  will  be  found  in  Santo  Crimp's  (Loudon  :  Charles  Griffin 
and  Co. ;  303.),  or  Corfield  and  Parkes' (III)  (London:  Macmillan  and 
Co.;  163  )  larger  works.  The  process  named  has  not  yet  been  sufficiently 
tried  on  a  large  scale,  but  it  does  not  appear  to  be  likely  to  come  into 
general  use. 

DISPENSARY  AND  PAROCHIAL  MEDICAL  ATTENDANCE. 
Mr.  Gko  E.  Jeaitreson  writes  apparently  in  reference  to  a  reply  under 
this  heading  in  the  BRrnsH  Medical  .Iouhnai.  of  December  »th.  p. 
l.'Mi>:  Piirociiial  cases  must  have  parochial  attendance;  if  a  pai'ocliial 
case  can  p.iy  a  doctor,  it  is  not  destitute,  and  ceases  to  be  a  parochial 
case,  and  relief  is  stopped. 


LEAD  POISONINQ. 
At  llie  recent  meeting  of  the  Yorkshire  Society  of  Medical  Officers  of 
Healtli,  Dr.  Hunter,  o(  Pudscy,  stated  that  at  one  time  In  Pudsey  he  had 
found  the  first  How  of  water  in  the  morning  to  contain  as  much  as  from 
half  to  one  grain  of  lead  per  gallon.  A  "  lead  epidemic"  through  which 
he  had  passed  was  at  its  height  at  the  time  this  was  found. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Thihd  M.B.  Examination.  Part  ii.  .l/edici>i«.— Bagshawc,  B.A,  Gonv. 
aud  Cai.;  Barraclough,  BA,  Joh.;  Bates,  B..\.,  Queens' ;  Bond, 
B.A.,  non-coil.;  Burton,  B.A.,  King's;  A.  V.  Clarke,  B.A. , Gonv.  and 
Cai.;  Cotter,  B.A. ,  Trin.;  Cowan,  B.  A.,  King's  ;  E.  V.  Daniel,  B.A., 
Emm.;  Falkener,  M.A.,  King's;  G.  H.  Field,  B.A.,  Cla.;  Fison,  B.A., 
Corp.  Chr.;  H  C.  Goodman,  B.A.,  Joh.;  Gordon,  B.A,  King's;  L. 
N.  Harding,  B.A.,  H.  Selw.;  Heaton,  B.A.,  Trin.;  Hedges,  B.A., 
Sid.  Suss.;  Henderson,  B..\.,  Job.;  Irving,  B.A.,  Gonv.  and  Cai  ; 
Key,  B.A.,  Emm.;  T.  P.  King.  B.A.,  Joh.;  Marks,  MA.,  Jes.;  H. 
Marshall,  B.A.,  Gonv.  and  Cai.;  G.  P.  Mathew,  B.A..  Trin.  H.; 
Milward.  B.A.,  Cla.;  .Moysey,  B.A.,  Gonv.  and  Cai  ;  Nachbar,  M.A., 
Cla.;  W.  Norbury,  B.A.,  Trin.:  Norris.  M.A..  Chr.:  Paget,  Gonv.  and 
Cai.;  Pcad,  U.A.,  Down.;  LI.  f.  P.  Phillips,  B.A  ,  Gonv.  and  Cai.;  LI. 
Powell,  B.A.,  Trin.;  I'owell,  B.A.,  Cla.:  Sandall,  B  A..  Joh.;  Shep- 
pard,  B  \  ,  Chr  ;  Smith,  B..\.,  Trin.;  Taylor.  B  A.,  Emm.;  Thomas, 
B.A.,  Chr.;  Whichello,  B.A.,  Sid.  Suss.;  White,  B.A.,  Sid.  Suss.; 
Wingfield,  M.A  ,  Gonv.  and  Cai. 


UNIVERSITY  OP  DUBLliN. 

AT  the  winter  commencement,  held  on  Wednesday,  December  19th,  1*94, 

i'l  the  Theatre  of  Trinity  College,  the  following  licences  and  degi-oes 

wrtre  conferred  in  the  presence  ot  the  Senate  by  tiie  University  Caput ; 

Licentintvs   in   Maticind,    in    CUintrgid,   et   in   Arte    Obstctricid.—Li.  T. 

Homan. 
Baccalaiireus  in  Mnlicind.—V.  V.  Dodd. 

Baccalaurei  in  Mrdicind.  in  CItintrgid,  et  in  Arte  Obslflricid.—X..  W. 
I  rowe,  G.  S.  llaughton,  H.  lellutt,  R.  C.  B.  .Maunsell,  A.  Rhodes, 
M.  .1  Smith  (nuloi  Ij\\).  R.  T.  Smith,  and  R.  Sinylll. 
Doctoresin  Mcdioind.—V.  V.  Dodd,  H:  M.  Eii«tiice,  G.  O.  Flemyng,  J.  H. 
Head,  E.  V.  Lcgge,  F.  E.  Rainsford,  B.  H.  Steede,  and  G.  H.  P. 
Vickers. 

In  AnsEKTi.i. 
Doctor  in  Mcdicind.—G.  P.  Birmii'ghftm. 

Baco^laurcus  in  Melicind,   in  Chirurg,<t,  el   in   Arte  Obstetricid.—R.  P. 
Lyie. 

ROYAL  COLLEGE  OF  PHYSICI.\NS  IN  IRELAND. 
The  foUowiu;:  legistercd    medical    pra  tilioner   has    been    admitt:d   a 
Licentiate  in  .Mclicinc:   I'.  Men  in,  L.K.CSI.,  L.  A.H. 

The  undeniiciilioiicii  candiilate  has  ^cen  admitted  a  Li  entiite  in 
Medicine  and  .Midwifery,  under  the  C.irjolnt  Scheme  with  the  Royal 
College  of  furg'  ens  ia  Ireland  :  E.  J.  Tynan. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship   Examination.  —  Mr.   Allan    Hastings   Hanley,   District 
Medical  Officer,  Niger  Coast  Protectorate.  West  Airiea,  having  passed 
the  necessary  examination,  has  been  admitted  a  Fellow  of  the  College. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  Decembee,  1894.— The  following  candidates  passed : 
Hurgen/.—Y.    J.  Battcson,   London;    T.    D.  Bell,  Univcr.-iity  College; 
G.  Downes.  Dublin;  J.  Mace,  Leeds;  E.  &.  Moon.  St.  Mary's;  W.  G. 
Mumford,  Guy's  ;  A.  E.  sears,  London  ;  S.  B.  Stedmati,  St.  Thomas's; 
L.  F.  F.  Winslow,  Charing  Cross ;  A.  B.  Wright,  London. 
Medicine.    ForenMc  Medicine,  and  Midivi/erp.—F.  S.  Flint,  King's  ;  A.  H. 
H.  Huckle,  Guys;  G.  U.  Lansdotvne.  King's;  W.  G.  K.  Macauley, 
St.  Thomas's  ;  E.  H.  Read,  London  ;  A.   M.  Russell,  London  ;  F.  S. 
Tidcombe,  St.  George's. 
Medu-ine  nnd  Forensic  Medicine.— 'E.  B.  Barber,  London  ;  W.  D.   Mac- 

donald.  Guy's. 
Foraifir.  .Vedicine.—J.  W.  Clegg,  Manchester ;  H.  F.  Forty,  Middlesex  ; 

R.  Irvine.  Belfast;  B.  S.  Mankar.  London. 
itidn-i/eri/.—V.  A.  M.  Flegg.  St.  Thomas's  ;  C.  W.  Moorshead.  Guy's. 
To  Messrs.  Batteson,  Barber,  Bell.  FIcgg,  Flint,  Lansdown,  Macanley, 
Macdonald.  Mace.  Read,  Stedmau,  and  Tidcombe  was  granted  the  diploma 
of  the  Society  entitling  them  to  practise  medicine,  surgery,  and  mid- 
wifery. 

At  the  recent  (December)  Examination  in  Arts  twenty-one  candidates 
passed.  The  number  of  unsuccessful  candidates  is  not  stated,  but  ten 
candidates  passed  in  some  subjects  only. 


OBITUARY. 

Deaths  in  the  Profkssion  Abroad.— Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  f^.  S.  jermolajetl',  some  time 
Professor  of  Anatomy  in  Die  University  of  Kasan.  aged  .jI  ; 
Dr.  W.  J.  PrisselkofJ',  a  medical  officer  of  high  rank  and  dis- 
tinyuished  service  in  the  Russian  Army,  and  well-known  by 
his  contributions  to  literature,  aged  6,") ;  and  l>r.  Eugen  Lewis, 
formerly  physician  to  the  Elizabeth  Children's  Hospital,  and 
afterwards  Ordinator  of  the  Obuchow  Hospital,  St.  Peters- 
burg, aged  47. 


MEDICAL  NEWS. 

The  sixteenth  Congress  of  Balneology  will  take  place  in 
Berlin  on  March  7th,  1895,  and  four  following  days,  under  the 
presidency  of  Professor  Oscar  Liebreich. 

The  Chelsea  Hospital  for  Women  has  recently  received 
from  a  lady  who  wishes  to  be  known  only  as  "H.  M.  E."  a 
donation  of  £.')00. 

M.  Rorx  has  been  promoted  to  the  grade  of  Commander 
of  the  Legion  of  Honour,  in  recognition  of  his  "'  exceptional 
services  to  science  and  to  humanity." 

A  LARTNOoLooicAL  society  has  been  formed  in  Vlenca 
under  the  name  of  "  Wiener  laryngologische  Uesellachaft.' 
Professor  Stoerk  has  been  elected  the  first  president  of  the 
new  society. 

Prizb.— Dr.  Aubert,  of  MAcon,  has  offered  a  prize,  to  be 
awarded  by  the  Acadi'mie  de  Mt'decine,  to  the  author  of  the 
best  work  on  the  following  subject :  To  investigate  by  clinical 
and  experimental  observation  if  there  are  among  the  members 
of  the  human  race  constitutions  refractory  to  tuberculosis. 

Lectires  for  XiTBSES.— a  second  course  of  lectures  on 
nursing,  anatomy,  and  physiology,  hygiene,  domestic 
economy,  and  ward  management,  has  been  arranged  by  the 
R'lyal  British  Nurses  Association.  The  course  will  commence 
on  February  4th  next.  Full  particulars  can  be  obtained  on 
application  to  the  Secretary,  17,  Old  Cavendish  Street,  W. 

Conservative  Dentistry. — Towards  the  rebuiUiing  of  the 
Dental  llofpital  of  London,  l^eicester  Square,  the  staff  of  the 
hospital,  the  past  and  present  students,  and  the  dentists  in 
Great  Britain,  have  contributed  £6,()IX);  the  public.  £.'>,0(X). 
There  lemaiiis  to  be  subscribed  £14.000,  and  we  hope  that  the 
public  will  follow  the  excellent  example  set  by  the  dentists, 
and  shortly  place  the  committee  of  the  hospital  in  a  position 
to  commence  operations.  The  benefits  which  the  hospital, 
if  properly  equipped,  could  confer  on  the  pootrer  classes  of 
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London  are  very  great,  and  tlie  want  of  skilled  conservative 
dentistry  at  the  general  command  of  the  working  and  poorer 
classes  is  one  of  the  most  glaring  defects  in  our  system  of 
medical  relief. 

Leprosy  in  Coba. — According  to  Dr.  Sotolongo  y  Lynch, 
writing  in  La  Aheja  Medica,  the  number  of  lejiers  at  present 
in  the  Real  Hospital  de  San  Lazaro,  in  the  island  of  Cuba,  is 
91.  Of  these  42  are  natives  of  Cuba,  the  rest  being  natives 
of  Asia  (28),  the  Canary  Islands  (IG),  Africa  (4),  Spain  (5),  and 
the  United  States  (1).  Fifty-one  are  white,  17  negroes,  23 
Asiatics.  As  regards  sex,  there  are  74  males  and  17  females. 
Dr.  Sotolongo  y  Lynch  thinks  that  there  are  more  lepers  in 
the  island  than  these  statistics  would  seem  to  show,  and  that 
Cuba  presents  certain  features  favourable  to  the  development 
of  leprosy. 

Presentation.— Dr.  0.  C.  Gibbes,  of  Surbiton,  who  has 
retired  from  private  practice  on  account  of  a  recent  illness, 
but  retains  the  office  of  medical  ollicer  of  liealth,  was  last 
week  presented  with  a  valuable  testimonial,  consisting  of  a 
purse  of  two  hundred  guineas  and  an  album  containing  a 
list  of  the  subscribers.  The  testimonial  was  accompanied  by 
an  expression  of  the  pleasure  with  which  the  donors  learnt 
that  Dr.  (jibbes  would  continue  to  discharge  public  duties  in 
Surbiton,  both  as  medical  otiicer  of  health,  and  as  a  member 
of  the  District  Council,  to  which  he  was  elected  on  December 
18th. 

Pri7.es  of  the  Acabemie  db  Mkdbcine. — The  annual 
award  of  prizes  by  the  Paris  Academic  de  Jledecine  took 
place  on  December  11th.  The  Academy  Prize  of  1,000  francs 
for  the  best  paper  on  the  etiology  of  influenza  was  not 
awarded,  but  sums  of  200  francs  each  were  given  by  way  of 
encouragement  to  five  competitors.  The  Baillarger  Prize  of 
2,000  francs,  was  divided  between  M.  Bourneville,  of  Paris, 
editor  of  the  Pro(/rh  Medical,  and  M,  A.  ilarie.  Director  of 
the  Family  Colony  of  the  Seine  Department.  The  Infantile 
Hygiene  Prize  of  1.000  francs,  for  an  Essay  on  Apparent 
Deaths  in  Newborn  Children,  was  awa.'-ded  to  M.  Demelin, 
of  Paris  ;  the  Itard  Prize  of  2,400  francs  (triennial,  for  the 
best  work  on  practical  medicine  and  applied  therapeutics),  to 
M.  Chaulfard,  of  Paris.  The  l,aborie  Prize  of  5,000  francs 
(given  for  contributing  to  the  advance  of  surgery),  was 
divided  as  follows:  MM.  Broca  and  Maubrac,  of  Paris, 
2,000  francs  :  Professor  Delorme,  of  the  Val  de  Grace  ;  Pro- 
fessor Demosthenes,  of  PuAarest ;  M.  Fclizet,  of  Paris;  M. 
-Mauclaire,  of  Paris  ;  and  AI.  Schwartz,  of  Paris ;  500  francs 
each.  For  the  Saint  Paul  prize  of  25,000  francs  (£1,000) 
offered  to  the  discoverer  of  a  remedy  recognised  by  the 
Academy  as  "efficacious  and  sovereign  "  against  diphtheria 
there  were  thirty-three  competitors.  The  prize  was  not 
awarded,  but  the  Academy  gave  1,800  francs  to  to  M.  Bourges, 
of  Paris,  by  way  of  encouragement.  Numerors  other  minor 
prizes  were  awarded,  besides  medals  for  medi  cal  work  in 
epidemics,  efficient  vaccination,  etc. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD- 
REN. —  Resident  Medical  Officer  and  Resident  Surgical  Officer. 
Salary,  £70  and  £50  per  annum  respectively,  with  board,  washing, 
and  attendance  in  tlie  institution.  Applications  to  the  Secretary, 
Cliildren's  Hospital.  Steelhouse  Lane,  Birmingliam,  by  January  8th. 

CHELSEA,  BELGRAVE,  AND  BROMPTON  DISPENSARY,  41,  Sloane 
Square,  S.W— Honorary  Physician.  Applications  to  the  Secretary 
by  January  .Srd. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  iS.W.— Two  Phy- 
sicians to  Iii-patieuts,  one  Surgeon  to  In-patients,  three  Physicians 
to  Out-patients,  one  Surgeon  to  Out-patients,  a  Pathologist,  and  a 
Registrar.  Must  be  engaged  in  consulting  practice  only.  Applica- 
tions, on  forms  to  be  obtained  of  the  Secretary,  to  be  sent  in  by 
January  4th. 

DEVON  AND  EXETER  HOSPITAL,  Exeter.— Assistant  House-Surgeon  ; 
doubly  quahfied  and  unmarried.  Salary,  £40  per  annum,  with 
hoard  and  lodging.  Applications  to  Albert  E.  Boyee,  Secretary,  by 
January  7th. 

ELTHAM  COLLEGE,  Kent  (Royal  Naval  School).— Medical  Officer.  Ap- 
plications to  the  Rev.  the  Bursar  l.iy  January  r)th. 

HOSPITAL  FOR  SICK  CHILDREN,  Grcivt  Orrnond  Sf.rcct,  W.C— Two 
.\ssistant  Physicians;  must  be  F.  or  M.R.C.P,Lond.  Applications  to 
the  Secretary  by  January  I4th. 


INISHOWEN  UNION,  Cardonagh  Dispensary.— Medical  Officer.  Salary. 
£lL'ii  per  annum,  and  £1.5  yearly  as  Medical  Officer  of  Health,  tojjether 
with  registration  and  vaccination  fees.  Applications  to  Mr.  1". 
Doherty,  Honorary  Secretai-y,  Cardouagh  Hotel.  Election  on 
January  4th. 

LONDON  COUNTY  COUNCIL.— Pathologist  to  the  London  County  Asy- 
lum. Salary,  £;oo  per  annum,  with  travelling  expenses.  Applications, 
on  forms  to  be  obtained  at  the  office  of  the  Committee,  endorsed 
"Application  for  Pathologist,"  to  R.  W.  Partridge,  Clerk  to  the  Asy- 
lums Committee,  London  Asylums  Committee  Office,  21,  Whitehall 
Place,  S.W.,  by  10  o'clock  on  January  5th,  1893. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End.— 
Lectureship  on  Organic  Chemistry.  Salary  not  less  than  £175  a  year. 
Applications  to  Munro  Scott,  Warden,  by  January  10th. 

MANCHESTER  ROYAL  INFIRMARY  DISPENSARY  AND  LUNATIC 
HOSPITAL  OR  ASYLUM.— Honorary  Obstetric  Physician  ;  must  be 
F.  or  M.R.C.P.Lond.  Applications  to  the  Chairman  of  the  Board  by 
December  3)  8t. 

NORFOLK  AND  NORWICH  HOSPITAL.— Assistant  to  the  House-Sur- 
geon, doubly  qualified.  Appointment  for  six  months.  Board,  lodg- 
ing, and  washing  provided.  Applications  to  the  House-Surgeon  by 
January  nth. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hart- 
shiil.  Stoke-uponTrent.  Assistant  House-Surgeon.  Board,  apart- 
ments, and  washing  provided.  Applications  to  the  Secretary  by 
December  :tl  St. 

NOTTINGHAM  BOROUGH  ASYLUM.— Second  Assistant  Medical  Officer; 
unmarried  and  under :»  years  of  age.  Applications  to  the  Medical 
Superintendent  by  December  .31st. 

PAR0(;HIAL  BOARD  OF  BARONY  PARISH  OF  GLASGOW.— Senior 
.\ssistant  to  tlie  Medical  Superintendent  of  the  Barony  Parochial 
Asylum,  Woodilee.  Lengie,  near  Glasgow.  Salary,  £2no  per  annum, 
with  board,  apartments,  etc.  Applications,  marked  "  Woodilee 
Medical  Assistant,"  to  Jas.  R.  Morton,  Acting  Inspector  of  Poor, 
Barony  Parish  Chambers,  3S,  Cochrane  Street,  Glasgow  by  Janu- 
ary 12th. 

ROYAL  FREE  HOSPITAL.  Gray's  Inn  Road,  W.C— Antesthetist.  Appli- 
cations and  testimonials  to  Conrad  W.  Thies,  Secretary,  by  Decem- 
ber .31st. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Junior  Assistant 
House-Surgeon :  unmarried.  Applications  to  Dr.  Sinclair  White, 
Honorary  .Secretary  Medical  Statr,  by  December  31st. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead.— House- Surgeon  and 
Dispenser,  doubly  qualified  and  unmarried.  Appointment  for  two 
years.  Salary,  £100  per  annum,  vrith  board,  furnislied  rooms,  fire 
lights,  attendance,  and  washing.  Applications  to  the  Secretary  by 
January  17th,  ls^t5. 

WESTMINSTER  HOSPITAL.  —  Fourth  Assistant  Surgeon.  Must  be 
F.R.C.S.Eng.  Candidates  must  transmit  certificate  of  age,  and  attend 
the  House  Committee  on  January  1st. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  montlis. 
Board,  lodging,  and  washing  provided.  Applications,  inscribed 
"Application  for  Resident  .\ssistaut,"  to  the  Chairman  of  the  Medi- 
cal Committee  by  December  31st. 

YORK  COUNTY  HOSPITAL.— Assistant  House-Surgeon  ;  doubly  quali- 
fied. Salary,  £60  per  annum,  with  board,  rooms,  washing,  and 
attendance.  Applications  to  C.  E.  Pinfold,  Secretary,  by  January  3rd. 


DIARY  FOK'NEXT  WEEK. 

WEDIVESDAT. 

Orstethical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Drs.  T.  E.  Stevens,  Ilott.  Amand  Routh,  Des  Vreux,  and 
Remfry.  Dr.  John  Shaw;  Peritonitis,  its  Nature  and 
Treatment.  Dr.  J.  Inglis  Parsons:  Tlie  Disintegration 
of  Organic  Tissue  by  High  Tension  Discharges. 
THURt^D.^T. 

Harveian  Society  of  London,  8.30  p.m.— Clinical  evening.     Cases  by 
Mr.  E.  Owen  and  Drs.  Wilkin,  Caley,  and  Cagney. 
FRID.<1T. 

West  London  MEDico-CHiRiraGicAL  Society,  West  London  Hospital, 
8  P.M.— Dr.  Coleman:  The  Treatment  of  Epilepsy.  Dr. 
Dockrell:  Mistakes  in  Diagnosis  and  Treatment  of 
Syphilis. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The.  charge  Jot  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
St.  ed.,  which  ernn  should  be  forwarded  in  post-office  order  or  stamps  leUh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

MABBIAOE. 
MACKINTOSH- Fullakton.— At  the  station  Hotel,  Perth,  on  December 
I'ltli  by  the  Rev.  George  C.  Baxter,  assisted  by  the  Rev.  Lewis  David- 
son Donald  J,  Mackintosh,  M.B.,  Superintendent  Western  Infirmary. 
Glasgow,  to  Maggie,  youngest  daughter  of  the  late  Thomas  1. 
Fullarton,  Redstone,  Coupar-Angus.  At  home  Thursdays  after 
January  17th. 

DEATH. 
Fabrer  —On  December  13th,  at   Eawood  Lodge,  Scarborough,  Robert 
Farrer,  M.R.C.P.,  M.R.C.8.,  etc,,  aged  72  years,  formerly  of  Brighouse, 
Yorkshire. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  foe  the  Cuebent  Week's  Jochnai.  SHOtrcD  beach 
IHE  Office  not  Lateb  than  Midday  Post  on  Wednesday.    Ielb- 

SBAMS  CAN  BE   RECEIVED   ON  THUBSDAY  MOBNINQ. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  4^,  Strand,  W.C.,  London;  those  concerning  business  matters, 

non-delivery  of  the  Joubxal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office.  429,  Strand,  W.C.,  London. 
AUTHOBS  desiring  reprints  of  their  articles  published  In  the  Bbitish 

Medical  Joubkal  ere  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
OOEBESPONDENTs  who  wish  notice  to  be  taken  of  their  commnnlcationa 

should  authenticate  them  with  their  names— of  course  not  necessaril; 

for  publication. 
OOBBESFONDENTS  not  answered  are  requested  to  look  to  the  Notlcea  to 

Correspondents  of  the  following  week. 

MANUSCEIPTS    FOEWAHDED    TO    THE    OFFICE    OF   THIS    JOUBNAL    CANNOT 
UNDEB  ANY  CIRCCJISTANCES  BE  RETUENED. 

Public  Health  Depabtment.— We  shall  be   much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  dupiicafe  copies. 
I N  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal  and  not  to  his  private  house. 


ly  Queries^  arwirers,  and  ccvimunications  relating  to  subjects  to  iehieh 
ipedoJ  dtiiartments  of  the  British  Medical  Jodbnal  are  devoita  ttiU  br 
Icund  under  their  respective  headings. 

ttVERIES. 


ANSWERS. 

I'lNOL.— We  arc  informed  th:it  "Caiter's  Little  Liver  I'ills"  do  not  con- 
tain mercurial  preparations,  and  are  chiefly  composed  of  vegctalile 
extracts  and  I'csins,  apparently  podophyllin,  jalapin,  and  hyoscyamus, 
nux  vomica,  etc. 

"ISAPOHUL." 

Mrssrs.  Thomas  Christ\'  and  Co.  (^."l,  Lime  Street,  K.c.)  write  to  say 
ttiat  they  always  have  a  stock  of  the  seeds  of  plantago  isaphaghula, 
and  would  be  pleased  to  sni)ply  them. 

ILLEOAL  Use  of  Diplomas. 
M.n.-On  May  2M\.  1891,  tlic  General  Medical  Council  Instructed  the 
Executive  Committee  to  obtain  legal  advice  as  to  what  means  could  be 
Jidopteil  by  the  <.'ouncil  to  stop  tlio  practice  of  persons  continuinij  to 
use  titles  attached  to  dii'lomas  of  which  they  have  been  deprived  and 
whicli  no  longer  appear  on  the  J\cgii'tcrs.  The  following  rei'ort  was 
presented  to  tlic  Council  on  Noveinljer  2.^th.  1891,  and  adopted,  on  tlie 
motion  of  Mr.  Wheelhousc,  seconded  by  Sir  William  Turner  : 

"  The  following  report  on  this  suljject  has  been  made  hy  the  solicitor 
to  the  Council:  '(a)  If  a  person  wilfully  uses  the  title  .if  a  medical 
diploma  whicli  he  does  not  poj^-^ess  he  can  be  prosecuted  under 
section -10  of  the  .Medical  .Vet  (ISfS).  (ft)  Such  a  person  might  also  in 
some  instances  be  prosci-uted  under  the  Laws  against  false  pretences 
and  false  statement!!,  (r)  The  body  which  originally  conferred  and 
afterwards  cancelled  the  diploma  might  talic  proceedings  in  a  civil 
court  to  prevent  the  person  continuing  to  use  the  diploma."  The 
Executive  Committee  reconiniends  the  Council  to  authorise  the  solici- 
lor  to  take  proceedings  iigainst  persons  assuming  qualilicatioDS  of 
which  they  have  been  deprived  by  ilic  licensing  authorities  and  whose 
names  have  been  erased  by  tlie  Council  from  the  Medicot  llcgistcr." 


NOTES.   I.ETTEI(S,   EtO. 

Alvarenoa  Prize. 
The  College  of  Physicians  of  Philadelphia  announce  that  the  next  award 
of  the  .\lvarenga  Prize,  amounting  to  about  ISU  dollars  (£36)  will  be 
made  on  July  ilth,  1S95.  Essays  which  may  deal  with  any  subject  in 
ineaiciue,  but  which  must  not  have  been  published,  will  be  received  by 
tlie  Secretary  of  the  College  up  to  M.iy  1st,  1896. 

Clttb  Rates. 
Another  Club  Doctok  writes :  I  think  evciy  member  of  our  profession 
will  agree  with  your  correspondent  v  ji  d,_  a  Club  Doctor,"  that  7s.  iid. 
per  annum  is  far  too  low  a  club  fee  ftr  attendance  on  a  whole  family. 
Now  that  the  Cork  doctors  have  combined,  let  them  hold  out  for  somc- 
lliing  substantial.  They  sliould  insist  on  4s.  a  year  each  person  as  a 
minimum.  Citlier  people  pay  it,  why  not  in  Cork?  It  makes  one's 
lilood  boil  to  hear  of  the  low  terms  otTered  to  an  educated  gentleman 
for  his  services. 

The  Function  of  the  Veemifobm  Appendix. 
De.  C.  F.  Mai<.sh&ll.  F.R.C.S.  (liichmondHill,  Birmingham)  writes:   In 
the  British  Me^jical  Joobnal  of  December  loth  I  observe  a  very  in- 
genious   but   misapplied  attempt  "to  explain  the  "function"  of  the 


vermiform  appendix.  Allow  me  to  point  out  that  the  views  held  by 
comparative  anatomists  at  the  present  day  concerning  the  vermiform 
appendix  is  that  it  is  one  of  the  class  of  rudimentai-y  or  degenerate 
organs  wiiich  are  possessed  by  man  as  by  other  animals,  and  that  its 
presence  is  due  to  the  fact  that  man  is  descended  from  animals  in 
which  the  appendix  was  of  larger  size  and  of  functional  value.  Tliese 
animals  were  herbivorous,  and  theappciidix  was  an  accessory  organ  to 
the  intestine  :  in  man,  however,  it  is  of  no  functional  value.  The  same 
explanation  applies  to  other  rudimentary  organs  possessed  by  man  : 
for  example,  the  intrinsic  muscles  of  the  external  car.  which  are  of  no 
use  whatever  to  the  human  subject,  but  are  functional  in  lower 
animals. 

De.  Richard  J.  A.  Berev  (Edinburgh)  ^vrites  :  In  the  British  Medical 
Joubnal  of  !^ecember  l.jth  you  publish  some  remarks  from  Dr.  David 
William  Aitkcn  which  profess  to  throw  some  light  upon  the  function  of 
the  veriiiifonn  appendix.  Having  been  engaged  111  a  research  upon 
that  organ  for  the  past  two  years,  and  which  is  in  fact  still  occupying 
my  attention,  I  may  perhaps  be  permitted  to  speak  with  rather  more 
weight  than  that  of  a  mere  theorist.  The  view  put  forward  by  Dr. 
Aitkcn  is  not  original:  it  was  practically  advocated  by  .\niyot  in  the 
Mt<tira1  Times  and  tfnzctte  in  l^.'i".  .\myot  also  advocated  the  \icw  that 
the  appendix,  in  addition  to  acting  as  a  safety  valve  as  .\itken  suggests, 
throws  out  a  fluid  to  lubricate  the  fteces,  and  so  prevents  their  accumu- 
lation in  the  intestine.  Tills  lubricating  theory,  as  I  may  term  it,  put 
forward  by  Amyot,  and  now  held  by  many  modern  authors  who  seem  to 
regard  the  idea  as  original,  was.  however,  first  advocated  hy  Sabatier 
in  1791,  in  his  Trnllr  comptft  d'Aimtnmie,  and  again  subsequently  by 
Monro,  jun..  in  1S13.  in  his  Outlines  of  .iunlomy  oj'tfn-  Iluimm  B'tdij.  These 
theories,  like  many  others,  are  unsupported  by  fact.  The  functions  of 
the  appendix  are  not  to  be  sought  in  its  unformed  elements,  but  in  its 
solid  secretions— namely,  leucocytes.  I  have  examined  histologically 
the  cieca  or  appendices  of  almost  all  the  vertebrate  types,  and  I  find 
that  the  human  appendix  is  represented  morphologically  by  a  mass  of 
lymphoid  tissue  at  the  ajiex  of  the  cecum.  Coincidcutly  with  this  dis- 
covery I  performed  a  series  of  experiments  upon  rabbits.  These  ex- 
periments consisted  in  placing  a  ligature  upon  the  appendix  and 
returning  it  to  the  abdominal  cavity,  care  having  beeu  taken  not  to 
interfere  with  the  vascular  supply  of  the  organ.  The  results  con- 
firmed those  arrived  at  by  the  morphological  analogy.  In  almost 
every  instance  the  cavity  of  the  appendix  was  found  to  con- 
tain a  semi-solid  mass,  which  on  microscopic  examination  proved 
to  he  mainly  composed  of  enormous  numbers  of  leucocytes, 
which  were  certainly  not  the  result  of  any  inflammatory  reaction 
from  tlie  presence  of  the  ligature.  The  eflect  upon  the  animal 
was  apparently  uU,  one  rabbit  living  for  a  mouth  without  the  appendi- 
cular secretion  passing  on  into  the  intestine,  thus  agreeing  with  the 
cflects  upon  the  human  organisms  of  excision  of  the  tonsils.  Tiie  con- 
clusion seems  irresistible  that  the  vermiform  appendix  is  a  lymph 
gland,  or  a  Peyerian  patch  plai-ed  at  the  apex  of  the  caecum,  for  tl  e 
sanie  purpose  that  the  tonsils  are  placed  in  the  fauces  and  Peyenau 
patches  in  the  intestine.  These  results  and  others  will,  1  hope,  be  put>- 
lished  in  e^ltitso  during  the  course  01  the  coming  year. 

Circumcision. 
Dr.  p.  J.  DcFFT  (Forest  Gate,  E.)  writes :  In  reply  to  Mr.  Edgar  Duke's 
letter  in  the  Ukitish  .Medical  Jocenal  of  December  1st,  the  only 
reason  I  know  of  against  removing  the  prepuce  partially  in  cases  of 
circumcision  is  that  the  part  of  the  mucous  membrane  that  is  left  is 
very  liable  to  slip  forwards  and  form  adhesions  to  the  prepuce.  1  ha\e 
done  the  partial  method  several  times,  and  have  always  had  to  break 
down  adhesions  formed  between  the  mucous  membrane  and  the  pre- 
puce at  each  dressing  subsequently,  and  I  have  found  the  younger  the 
cbUd  the  more  difficult  it  is  to  keep  the  mucous  membrane  well  back. 

GiNOEE  Beer. 
Db.  Wm.  IIardman  (Blackpool)  writes :  Alter  your  leader  npon  temper- 
ance beverages,  and  ginger  beer  in  particular,  and  my  subsequent 
letter  on  the  same  subject,  a  medical  gentleman  wrote  me  for  an 
address  where  he  might  procure  genuine  ginger  beer,  that  is,  that  in 
stone  bottles.  1  was  unable  to  reply  to  hliu  »t  the  time,  and  unfor- 
tunately mislaid  his  letter  and  do  not  reiuenilicr  his  name  and  address. 
I  advise  everyone  who  wishes  for  it  to  make  it  himself.  Very  little 
genuine  is  sold.  1  enclose  a  recipe,  used  in  our  family  for  over  fifty 
years,  the  excellence  of  which  1  can  gUBiantcc  :  Take  IJ  oz.  of  the  best 
ginger  well  bruised.  1  oz.  of  cream  of  tartar,  and  1 '.  lb.  of  cane  loaf 
sugar.  Put  all  the  ingredients  into  an  earthen  vessel,  and  pour  on  a 
gallon  of  boiling  water :  when  nearly  cold  add  a  gill  of  yeast,  cover  over 
with  a  blanket,  and  let  it  stand  in  a  warm  pl.ace  until  next  morning. 
Then  skim  it.  and  run  it  through  a  filtering  bag,  bottle  it,  cork  well 
with  good  corks,  and  tie  down  the  corks  with  string.  In  three  days  it 
will  be  lit  for  use.  The  bottles  must  be  clean  and  sweet.  A  little  lemon 
Juice  is  considered  an  improvement  l>y  some. 

INVEESION   AND  T.\XIS  IN     INTESTINAL   OnSTRTCTION. 

De.  .Tames  Murphv  (Sunderland)  writes :  Will  you  allow  me  to  make  a 
few  remaiks  on  the  paper  by  Surgeon  M:ijor  Arthur  Sargent,  "  Note  on 
Inversion  and  Taxis  in  Intestinal  Obstruction. "  published  on  page  1174 
of  the  British  Medical  Journal  of  November  i4tli  ?  In  the  first  pKice 
I  must  tender  a  strong  protest  against  any  remedies  being  given  what 
he  calls  a  fair  trial  on  the  ground  that  "it  is  always  a  satisfaction  to 
the  decoised's  relatives  to  know  that  no  possible  treatment  had  been 
overlooked,  as  the  ignorant  gossip  and  the  educated  read  and  hear  of 
all  posMble  treatments  often  months  after  their  relative's  death."  The 
art  of  surgery  should  not  be  interfered  with  by  such  considerations. 

In  the  second  place,  his  first  case,  from  the  notes  that  he  gives  of  it. 
cannot  be  regarded  as  a  clear  case  of  intestinal  obstruction,  and  the 
result  of  the  treatment  goes  far  to  show  that  it  was  not  such  a  caje. 
.\s  regards  his  second  case,  which  died  one  hour  after  his  treatment, 
had  he  made  a  post-mortrm  examination  he  would  have  found  some 
condition  which  would  have  justified  Mr.  Eridisen's  statement  about 
enemata.    .Vnd  there  is  no  abdominal  surgeon  who  would  have  "no 
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doubt,  if  he  had  seen  the  second  case  recorded  some  twenty-four  hours 
earlier  before  collapse  set  in,  that  his  life  would  have  been  saved." 

.Vs  regards  his  third  case,  it  is  not  usuil  to  submit  a  patient  to  a 
"  severe  operation  "  where  "the  diagnosis  is  one  of  impacted  fceces 
combined  with  paralysis  of  intestine."  I  am  sorry  to  criticise  adversely 
a  paper  written  with  the  best  intentions,  and  by  one  who  may  possibly 
be  still  abroad,  and  therefore  unable  for  some  time  to  reply  to  the 
criticism.  But  in  the  great  majority  of  c,^^es  of  intestinal  obstruction 
it  is  absolutely  impossible  with  our  present  knowledge  to  be  at  all 
certain  of  what  the  cause  of  the  obstruction  is.  and  many  are  of  such  a 
nature  that  anv  rough  movements  would  inevitably  cau^c  the  patient's 
death,  whereas  in  cases  of  real  intestinal  obs'ruction  in  the  hands  of  a 
capable  man  whose  tcchniqur.  is  right,  there  is  no  risk  in  opening  the 
abdomen,  and  then  he  is  in  a  position  to  deal  with  the  cause  of  the 
obstruction,  but  the  publication  of  the  archaic  surgery  of  your  corre- 
spondent may  prevent  medical  practitioners  from  getting  suitable 
surgical  treatment  in  time.    This  is  my  reason  for  writing. 

The  Fctche  of  the  Cowcatchee. 

0>JE  of  the  most  distinctive  peculiarities  of  the  American  railway  engine 
is  the  cow-catctier,  a  large  and  pointed  sort  of  plough  by  which  strong 
cattle  are  supposed  to  be  tossed  aside  to  their  own  discomfiture,  but 
greatly  to  the  safety  of  the  train.  Otlier  things  than  cows,  however, 
obstruct  the  progress  of  a  railway  train  travelling  at  a  high  speed, 
among  which  resistance  of  the  air  takes  a  iiigh  place,  and  experiments 
have  recently  been  made  with  the  object  of  cleaving  a  passage  through 
it  in  a  more  satisfactory  manner  than  is  done  by  the  present  square- 
ended  engine.  From  an  account  given  in  yature,  it  would  appear  that, 
by  filling  up  the  spokes  of  the  wheels  and  placing  inclined  planes  in 
front,  the  resistance  was  diminished  by  one-half.  There  was,  in  conse- 
quence, a  marked  increase  of  useful  work,  and  an  economy  of  l(i  per 
cent,  on  the  coal  consumption.  The  engine,  in  fact,  was  made  to  carry 
in  front  of  it  a  magnified  cow-catcher,  built  for  pushing  aside  the  air 
much  as  the  bow  of  a  boat  pushes  aside  the  water  through  which  it 
glides. 

The  results  of  the  experiments  are  said  to  bo  so  satisfactory  that 
M.  Kicour  has  fitted  his  apparatus  on  forty  engines  belonging  to  the 
Paris  Lyons-Mediterrance  Kailway  tor  general  traffic  similar  experi- 
ments were  made  in  Isi'U  by  M.  Dresdonit,  chief  engineer  to  the  :-tate 
railways,  the  engines  running  :!uo,uuO  kilometres  and  saving  «  to  -'  per 
cent,  of  coal.  It  is  stated  that  even  if  4  or  n  per  cent,  were  saved  by  the 
use  of  these  inclined  planes  the  gain  would  be  as  great  as  that  arising 
from  compounding  the  engines.  Perhaps  in  future  we  shall  speak  of 
the  "lines"  of  a  train  much  as  we  now  do  of  those  of  a  ship  ;  the  train 
will  be  shaped  like  an  elongated  torpedo  on  wheels;  ventilators, 
chimneys,  door  handles,  and  all  such  lumber  will  be  cleared  ofi'  as  so 
many  barnacles  obstructing  progress,  and  the  passengers  meekly 
entering  at  the  stern. 

X  Legal  Asomalt. 

A  Doctor,  thocgh  not  a  Solomon,  writes:  Perhaps  a  little  ridicule 
might  help  the  General  Medical  Council  and  the  Apothecaries'  Society 
out  of  the  diflSculty  set  forth  in  the  Beitish  Medical  Jouenal  of 
December  l.ith  by  Mr.   Schultess   Young,  of  the  Temple.      It  would 

appear  that  Mr. ,  having  been  struck  off  the  R'^fjid^r  by  the  Council 

and  ofT their  list  by  the  Apothecaries'  Society,  has  repentel  and  lived  a 
good  professional  life  since  the  date  of  his  punishment.  His  peoitencc, 
as  penitence  will,  has  softened  the  hearts  even  of  these  two  learned 
corporations  ;  and  both  of  them  are  willing  to  forgive,  and  to  restore 
the  name  of  the  erring  one  to  its  places  of  honour  on  their  rolls.  But, 
alas!  neither  of  them  will  take  the  lead.  The  Apothecaries  will  not ; 
the  General  Medical  Council  cannot.  Why,  then,  do  they  not  each 
send  a  representative  down  to  Greenwich,  where  the  exact  time  of  day 
on  the  clock  of  the  Universe  is  recorded,  and  at  one  given  tick  of  the 
clock  command  their  representatives  to  write  the  obliterated  name, 
each  in  the  appointed  register,  and  to  finish  the  last  stroke  of  the  last 
letter  of  the  name  at  the  very  same  instant  by  the  firing  of  a  minute 
gun  'i  Then  neither  could  be  before  or  after  the  other,  and  there  would 
be  no  risk  of  any  member  of  either  of  these  two  solemn  and  weighty 
holies  l)eing  in  danger  for  a  breach  of  the  law. 

The  Heredity  of  Phthisis. 
Dr.  Gilbert  Richardson  (Putney)  writes:  In  reference  to  the  debate  at 
the  Koyal  Medical  and  chirurgu-al  Society  on  December  Uth  on  the  here- 
dity of  phthisis,  a  subject  of  great  interest  alike  to  the  public  and  our  pro- 
fession, tlie  author  of  the  paper  founded  his  argument,  tliat  there  was 
no  ti'ue  heredity,  upon  statistics  showing  that  the  incidence  of  phthisis 
upon  children  or  pnthisical  parents  was  only  9  per  cent,  greater  than 
upon  those  of  non-phthisical  parents.  In  no  argument  of  this  nature,  I 
think,  are  statistics  the  best  evidence  to  found  conclusions  upon;  but 
in  this  instance  they  may  be  peculiarly  fallacious  because  sufficient 
weight  is  not  given  to  the  difference  between  transmission  and  develop- 
ment. 

We  all  know  that  in  every  organism  there  are  a  number  of  poten- 
tialities which  remain  latent,  but  which  may  nevertheless  be  trans- 
mitted; and,  therefore,  as  these  children  of  non-phthisical  parents  may 
inherit,  though  possibly  in  a  less  degree,  a  tuberculous  tendency,  it  is 
not  a  comparison  of  children  known  to  possess  a  phthisical  constitu- 
tion andthose  known  njt  tM  do  so:  andalttiough  the  advocates  of  a 
true  heredity  might  exprct  a  soiiiuwhat  greater  percentage  than  if  per 
cent  between  the  two  classes  selected  by  Dr.  .Squire,  ttiis  goes  a  very 
little  way  to  prove  the  absence  of  a  true  heredity.  And  I  think  it  is 
all  the  more  necessary  to  bear  these  points  in  mind  in  drawing  con- 
clusions in  the  consideration  of  pathologi  al  heredity,  because  the 
longer  any  variation  has  been  in  existence  in  the  progenitors,  the 
greater  is  the  probability  of  transmission.  It  is  not  possible  to  prove 
a  predisposition  nor  the  transmission  of  acquired  characteristics,  but 
it  makes  a  very  convenient  working  hypothesis,  and  if  we  are  prepared 
to  abandon  our  belief  in  the  hereditary  nature  of  consumption  upon 
such  statistical  evidence  as  this,  it  would  be  difficult  to  retain  our 
belief  in  the  transmission  of  a  tendency  to  any  diseased  condition 
whatever. 


Chloroform  Administration— "The  Usual  Way." 
Onlooker  writes :  In  all  the  ciiloroforra  fatalities  rciiorted  of  late  the 
anseslhetic  seems  to  have  been  administered  in  "tlie  usual  way."  As 
"  the  usual  way  "  has  so  often  led  to  disaster,  should  it  not  be  replaced 
by  a  way  in  which  the  administrator  has  complete  control  over  the 
amount  of  chloroform  given  ?  Krohne  and  Sesemann's  inhaler  affords 
this  control.  By  this  instrument  as  large  or  as  small  a  dose  of  chloro- 
form vapour  as  desired  can  be  thrown  into  the  air  taken  into  the  lungs 
at  each  in8i>iration.  The  anaesthetist  knows  exactly  what  he  is  doing, 
a  knowledge  which  is  impossible  by  the  ordinary  method.  Rule  of 
thumb  dosage  is  not  tolerated  in  the  case  of  any  other  powerful  drug. 
Wliy  should  it  be  tolerated  in  the  case  of  chloroform  ? 
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Barrinon.  A.  J,,  M.B,.  CliKon 


;  lAidge,  Sueyd  Park.  Bristol 


Kradfor'l.oii-Av 


Till-:    BKiT18H    .MKDlCAr.   .lOt'KNAL. 


i)i;o. 


Bloxai^i.O.E..  Esq., Cambridsj'? House,  Lower Wcslon.B.'itU 


T>ti<,,.l   III 

ad.  linstoi 
5  Street,  Kottiii!?hawi 


!.c  Road,  Clirtoa 
I  rark,  Keilland 
!n»,  Biitlifastrai,  B;illi 


I  1  lload.  Bristol 


■ck  Street.  Batli 


Grirtitii>,.l    ^     I  ■ 
Griffiths.  I.   M 
Hailes.C-  I'  '■       I 
Haines.  All     i 
Hanham,  I".  \\  .1- 
Hardynjaii.ti.  .Mil 
Karpcr,  C.  Ksy.,  Bii 


111,  Cliriii: 
,  Biistol 


Richmond  Hlll,CIiIlon 


,  .1.  H.  H..  Esq.,  1,  LyuwidVillas,  Lyucombe.Bath 


Leche.  A.,  tsfi..  Axbi-idce 


.McCrae,  P.  M'    Esq..  Brixtol 

31add  sun,  W.  T.,  M.D..  \:'2.  Staplotou  Road.  Bi-ibtol 

Marshall,  H.,  M.l>.,88,  Caua  i;  a  I'lar,-.  Clilton 


Jlatthews,  C.  E..  E8(i.,ili  i 
Mctfoid,J.S.,  EstK.Si.  M' 
Millard,  W.J.  K..^l.ri.~- 
Milner,  Vinrriii 


Moucktoii,  AV  .  1  - 


JIoiTiau,  t.  AV 
Morton.  C.  A., 
JIoiiat^BiRei*.  . 

Nevill,  W.  N..  31.i)..  smiilivilk-.  Bristol 
Newman,  C,  Esci..  Ohclteuliam  Road,  Bristol 
Xewnham,  \V.  H.  C,  M.B..  1,  Leicester  Place.  Cllfto 
Newstead.  J..  Esq.,  y.  York  Place.  Clifton 
Norton.  H..  Esi,..  Batliras;.!!.  Rilii 


.1 

Nurtct;  I  ' 
Ol-m.'i  .11 
Ormi'i  .1  11 
Paaf.i-  -  1 
Parker.  I.  .  A 
Pai-ry  J.  II.. 


Penny,  W.  .1-. 

Pollard,  G.  S  , 
Pope.  U.S..  51 
Pountuey,  V 


Priehard,  A  . 
Priclianl.  A. 
Pricbaixi.  J. 
Pritcbett.H 


Scott,  R.  ,).  H     r 


.  Bristol 
treet.  Bi-istol 
lal.  Bnstol 


lin  Htreet.AVeHs 


i:in;.  Clifton 
1.1  Hill,  Clitto 
liath 


I  Eoad,  Clifton 
r;;i  Square,  Clifto 
■     !  ,  C:llton 


dead 

-  -utliilllc,  Bi-islol 

ifton  Ideadi 

llill.  Clilton 
/r..Tiaiid 
I  Iloail.  Brisl"! 
Cliftuil 

i:ath 


•ad.  Kedeliffe,  I'l 


Terry,  .1.,  Esii..  iw,  (iiusvi-onr.  Bath 
Thomas,  J.  31.  M..  Esq..  :.,  Colston  Pa 
Thomson.  J.  A.  M..  Esq..  ilamers  He 
Tivy.  W  .1..  !>')    >.  L.iiisdown  Place,  Clifton 


c,  H,,  tail.,  !!•.  Park  How,  Bristol 


Whitby.  11  .1.,  Jl.il.. 


Willr;:,!.   I.    |i  ,  i:-i|  ,  K.  \ii~liam,  near  Bristol 

M'illianis.  H.  H..  Esq..  Hick,  Bath 

Williams,  P.  W.,  M.D.,3,  Lansdowu  I'lace.  Cliftoi 


Williams,  W.  J..  3I.D.,  1,  Henrietta  Street,  Bath 


,M.D..  Cloud's  Hill  H'i 


n,  Wat.  Hosp.,  Bath 
,  St.  George,  Bristol 


Members   Unattached— 93. 

Austic,  T.  B.,  Es<i.,  21,  Northpate  Street,  Devizes 
Asiiiord,  K.  (,-..  Esq.,  .Moorlands,  Bath 
ll,,.,,,,o  W  .1    l..,    fral  Hospital,  Biistol 

'    Hi  :  i   1     ''>     v"r.  ,;i'., 1,1  Market  Street,  Bristol 

'   -         II    ''    1     ,    I. ialouyh,  Weston-super-31;:;c 

!.:,.(    1    1      I— I  .  il.i  ..l.iioman  Place.  GMfou 

11. .u  I  .s,  .1 ,  1.,  i,.sq.,  w  1,1.,.  Uuunt-y  Asylum,  Deviaes 

Bi-is!;,-:,  c.  H.J,,  K.-.I.,  IH.  Ciieltcnbara  Road, Bristol 

Briscoe,  W.  T.,  M.D.,  Chippenham 

Brown.  W..  M.  D.,  I'isliponds.  near  Bristol 

Bnllen,  V.  tst.  .1.,  Esq..  s,.iitv,llclfl.  Westbury-ou-'ri-yni 

Burr,  W.T.,  M.E.,  r  '    "   " 

Barroui?hs,B.  P.P. 

Capron,  H.  J.,  1 

Carter,  B.,  51. D 


Clark,  T.  E..  M  1 
Cob'.  R  fl..  Ml 


Daie,  11  I 
Dale,  (. 
Ibitibai. 
Uurdiii,  1 
Uymok.- 
Eadoii.  w 

Parqullai 
Fendick. 
Eieeuiai, 
Gcitt.  G.  1 


.. .    .,,,1  .Mic,  i,  Weston-sitpcr-Ma 
I-,  bath 

■K  i"...,il  Road,  SouthviUe,  Bristol 
.  .Marlboroufc-h 
1 1  i-'leljy,  Arley  Hill,  Bristol 

.-,  street,  Swindon 
u    u.s.o. 
.1  li.ii.  Oakliial  Road,  Clifton 


Hill.T,  M   |.     1  - .  11. 

Hills,  p.  1. .!.»..      a.UI■.•^>  :„:,:■ 

Hollouay,  S.  P.,  Esq..  Mjlberr; 
Hobbnusc,  E.,  SI.l).,  Wells 
tloltom.  C.    P«q..  ."^'lore'  arapto 
Howie.A..3I.B..  Wcstbmy 


aibeCi-esceut.Clilltn 
,,i.  Bristol 
,  Bristol 
iitinlcated'i 


Kcir,  V, 
Kell> .  I 


"Ian  Place,  Cliftou 
.-ipital.  Bristi^l 


K.  r  .  i:sq..  Trowbridg. 


L'  Road,  Bisbojistoue 


Redfield.  Bristol 


A.,  liso..  Cl 
Tabor,  C.  .I..1I.B.,17.  E 
Talbot.  A.  D..  Esq..  14.  R' 


Wale.  M.  E.  H-. 
Watkins.W.  J.. 
Waylen,  G.  S. 


Wilson,  JI.  S..  Jir.  ,  I      I    .  ,1    i.n 
Wood.  A.G.,  Esq.c.rsl.air. 

BIRKIIXGHAM  AXD  JIIDt,.4XI»  COJ  .'.Tl! KS 
BR.41<llt'H. 

DISTRICT   COMPRISING    BIRMINGHAM    AND    IllK 

SURROrXDING  DISTRICTS. 

Recognised  ISo-l. 

Prtsiileiit,  U.  W.,LiKCLEYBBOWKE,E8q,,W.Brom«ich. 

Pre'i(lait-Blecl..~A.  H.  Casteh,  II. U.,  Birmingham. 

Treamrer.  F.  W.  UXDERHILT..  Esq.,  Birmingham. 

Chairman  df  the  Patholpffira!  Section,  E.  MiLlss.  M.l>., 

Honoraril  Seercloriennflhe  Pmhnroriica!  SfC'.ioll. 

W.  P.  H.MSI.AM.  Esq.,  Edebaslon 

.1.  T.  J.IIORKISOX,  JIB    BiiTuingham 

Bonorara  SeirretaH:*  oj  Branch. 

li.  B  >  itLiXG,  M.B.,  eci,  EdmuudStreet.Bii-miuijham 

P.  M.vKtill,  Esq.,Edgbastoti.  Binnijisham. 
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Douglas,  \y.,  M.U..  Ltamii 
l^jles.  U..  Es(i..  Jiii-miUKii; 


T;.^  ,■,.,;    V.       ■!!■,,  ■    -ini 

■  UmicriiilLl     I       \l     '     I,     '.'^_-nj\T. 

Rtpresentath's  ,,' I  ..:  ■  ■   .    umcia 

H.  W.L.H..  u:n      I       ,      '.■,,  ,1    MroUll 

■  Jordan  Lloyd,  F.R  (^     i:-'  im.    i  i  h  ,i   Hu-uj 
It.  Saimdl'y,  .Ml),,  nimiLimham 
■Representative on  ?.-arliamentari/  liiU»  Con 
S.  H.  Aear  Esri..  UeuK-y-in-Arden 


Mc 


•  f  itranch— 4U'j. 


Bemoioy.  T 
-BelliDKUaii], 
Boi'nays,  A. 
Berlyn.  j .  A 
Best.  N.  11.. 


dley,  'i' 

;e.  J.  II  , 


ti|)cr-Mare 


ugham 
B'haiu 


.  ISirtti'm 

■jiuwich 


e,  GatPsheart-on-Tyno 


•  Koad,  AVolverUampton 


trhaiiiptou  (dead) 


.  Leammeton 
'•  oUerliamiituii 


.  T.,  Esq.,  Feuiiy-Comptou 


Ellertoii,  J.  F,  !l  , 


Kaussett.  H.  J  , 


!■  riirifimsliam  (rtsienPdi 
Iv'-ad,  Birmiiigliam 

'  lam  Hill.  Bri>tol 
i  iCoad,  Birmineham 
:ili-'ll,  liarbourao 


Kfreuch.W.,!    I.  .  I  -;     -       ui    Li._  Kect..ltoscrea.Tipp<'rarj 
Field,  O.,  M.IJ.,  (iai-dii.r  Munsf.  Clapham  Commou,  S.W. 
Fitzpatrick.  K.  11.,  Ksfi.,  Ii2,  Moselev Street.  Birminitham 
Flowitt,  W.,  Esq.,  12y,Mj4ir  Street.  Birmmgham 
Foshrooke.  (J.  H..  Ksq.,  Itusn  Place.  Worcester 
Foster.  Sir  B.  W..  M.D..  M.P.,5o. Temple  Uow.  Birmingham 
Foster,  K.  H..  Efin.,  Knowlo,  WarwicRsbire 
Foster.  W.  J..  Ksn..  IlandBworth.Birmingliam- 
Foxwell,  A..  .M.D..  7.  Newhall  Street,  Biruiioghajn 


vtiall  Street,  Birmingham 
t  Uill.  Shrewsbury 


Garui;iii,  i.  I  ■  I 
Garmaii.  .1,  C  ,  i 
Garmau,  VVultri 
Garman,  Wiliuni 
Gai-nor.J..  Es.|  , 
Gaskin.C.  A.,  1 


.ichntn 
'ii.Stourbhil--e 

\>lferbam[(t<Jii 


liall-WriJrhi 


thllcld  Koad.  BirmiuKham 


llawley.A./t.sy.,  i.  jfs- 
Ilaynes,  F.  H..M.D..TI1. 


Itroad  Street.  Bin 


.  Small  Heath 


I         II    I     I     I  ■  i         .   I'lspensary.Neehells 
Ltiiimu,  <;    i:>i]  .w.v^i  Itromu'ich (resigned) 
1-uttey.  \V..  il  iV.  Clout  ham,  RuRhy 
Leeeii,  [[.  K..  Esq.,  18^,  SlonumentKoad.  Birminclutm 
I-efdham-tiiv.'M.  C,  A  .  M.P,.  General  Ho$pit^.  B'liam. 
l.t'i:m'.  S  .  Es,|  .  <:.  mi-:«l  Hnsp.tal.  Bimiiiigliuni 
Lvwis.f    I     M  i      :  ,  \'  .\  11     1  ^1  ifet.  Birmiugliam 
I.ister.  I      !  •  >\  ,     1   .  \  \,    ,   1;  .nd.  LeaiUiDsCoi! 

l-i'-yl..!  .11:  I  .  1;  ;;.  HiruunsTham 

Lioyil.  r   i      i  -       1    ■  :i  v:n    ■    ti  'I'kley,  Birmingiiaiu 

L>mo.  W,  ..  ,  M    1'      I.     :■     1:  ..:.-i-irtn 
Loxl 

Luc: 

Lumby,  J.  R.  H.,  iJs'q..  NecheU's  Park  Uoail,  Blrmjogham 


Lycett,  J.  A.,  M.D.,  Galcouile,  WohciUamptvn 
Lyle.T..M  ll..34.Jtr'smi.i:U  Uuad,Ne«-eastleroii-l 


oad,  Neweastlcron-Tyne 


MclIicUael,  A.  W. 


Slauley,  J.,  Esq.,  Wi^st  Bromnlch 
ilanley.  J.  H.  H.,  JI  B..  \\cst  Bromwich 
Mann,  W.  S_y  Esc|.,  Ha^Iey  Koad,  Birraiiit:': 
Marsh.  K..  Esn.,  «■  tluii  Park  Koad.  Edgta; 
Marshall.  H.  1',.  MB.  Stnitfcrd  noalTBin 
Martin.  CM. B,.?'.'   Kr.  v)  ^Tr.  •■»    Hirniin" 


.  H  M  .Ks.j.,  1,1. 
.1  .  1N.|  .11,  Inst 
K.J    T  .J  ,  M  H  , 


Ni'Xvtou.K.  A.  tM 
XtrhulKon.R.  H  .  \~ 
Xirklui.  M..M.B  .  . 


M'-usar^-,  Binningbam 
Marj-s  St..  Ladi«o.jd,Dlr'>;hani 
»!«'  UlU,  Birmingham 
.1,  lUirton-on-Trout 
•■■"■ley  Koad,  Birmingham 

ilia 

II  Place,  Leamington 

:.  Ncwliali  Strv-et.  Birmincbam 

Mi-ldge 

:'i-<jn-ATon 
^    ir  Road.  Birmingham 


.  Wo 


frbampfnn  ■' 


urd-on-A 

\vion.  Binnln«hsm 
t.  Birmingham 
:  minj^ham 

-i-trf^t.W.C. 

•  Street.  B^rmingbn-n 

,<:p.ve!»„rk.C!i>w:rk 


•  irlh,  BirmiUj^b&m 

■  Hinise.  High  St..  SmcUiwIc* 


;aunin.y.  K.  M  Jv. 
iarase.T.M.li.,' 

;cultiiorpe,  A.  M,.  i 


Birmiu.'Ua..i 
rin^ham 


.Ca!)cliiiri~b 
Bn.tMuuii 
BiitLjue^am 


Smith.  K.  Giibt  rt,  Est4.,AlccsTer  E<>ad,Mo5eIey.Bini.ingh 
Smith.  F.  W.,  M  p.,  Leamington 
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Smith,  G.  T  ,  Esq.,  Alreuas.  Burton-oii-Trcnt  (resigiletl) 


Smith.!'..  i:si 
Smith.  U.,  1>. 
Smith.  K.  W  . 
Smith.  W   II  , 


Sufferh.  A.  C  .  .M  i 


.  lviiis*s  Norton 


Umi.  ihill.  |-    !■.   ,  1   . 

-ham 

UudiTliill.  l-  ,  11  !■     n 

Uua.il.ill,  1    1.  ,  M  i' 

Wnderhill,  W.  L..  h-u 

Unwiii,  J.  E^ILD..  1 

Urquliart,  W,  D.,  il  l 
Vince, /.  r..  M  B  .  Ih. 

Ttnrace,  F.  C  51  1' 

Vinrace,  J-,  M  n  .  1. 

Yokes,  (!■..  r-      -. 

Wade,  W    1        :   ; 

Wimi.J.,  Ml'       ; 

WarUeu,  t  ,  i ,     ■      . 
Webb.  f.  L.  1     ,     1,    , 

-   :.  it,b 

,   inl.Np 

vcastle-tiu-Tyne 

■rtTlitl'T,  E.  V     I-.sci  .  '  :    !i  ,;.;..    Ilimimi-hail 

WUilcomlM,  i-.  B..  1,^  ,     '  iiLimuisha 

^''Sfe,  E.  W.  W,  Ji  1.  s  -.i.'l,!!!™!! 

White.  P,  F.,  Esc.  W,  rnu.  >  liun.  ( i>t<;'''T 
iQjitehouse,  E.  J.,  Esq..  fith'Jis*!  iiuapluil,  Bu^™ 
Viiaei-s,  J.  St.  S..  Esq.,  Bdgl*istoii,  BiVminshain 
Wilkinsou,  J.  H.,  Esq.,  Bank  HOU'e,  nuaiey 
Willmore.  F.  W.,  Ea-.i..  Waltiill 

Wilmot,  0.  K  ,  T->u     \ 11,         .Treui 

Wilson,  G.  51  li    -    1         '■  1 

Wilsou,  T,.  M  h  1  .  .iini^'ham 

Wilson.  T  .<l::i         ^11  liirriiiuij 

Wilson.  W.W     l-i  Hii-nmiicl 

Winclle,  «,  C- A  .  51  1>.,  Uiiii.nv  livid,  t.tlgbastoi 
■"nooii.  H.,  Esu.,Balsal]  Htalii,  Birmmi»liam 
Wood,  .1.,  M.B,  48,  Biaatoid  Street,  WalsaU 
Wood.  K..  M.D..  B:„nisg„ 
Woodhou.w,  E.  R.,  K.B°  1 

Wyer,  u.  e.,  H.D    Eppei'siuu  xiuu»c,  jjcmiuiusia^*'  oya 
lomig,  J.  JX.,  M.B.,  27,  Newl\all  Street,  Binaiuijbam 

rnaftae!ieil-i»8. 


Autrotnis,  E.,  M.B.. 
Barnard.  A.  J..  Es'i 
Baron,  H.  N  ,  V^'i 
Bourne,  T  "^  ,  I  -  ■ 
Bratlbuni, .'  i 

Brown.  1-    I.    n 
Bryr.-,  A!.  ■    '■ 


Claiks.jn,W.C..K34.,.i' 
Oreswell.  W.  G.,  M.D..  Sa 
DalrjTnple.  J.  K..  Esq.,  1 
Famcombe,  It,  Es(j..  1!.hI- 
renton.  W.  W    ~\t  1^ .  i:  , 
Findlay.O  ,  7*1  }■■     n,     ' 
Floyd,  E.  U  ,  \.  I 
Gaillimoie.  T     I 
Gtlroy.  E-  c    M  1 
(fray.  A.  K.  1       1  '     ■ 
HadduW.H  W    i 
Hall.  F.  J.  \  .  I 
HallKWoi-tii,  ^    ■>' 
Hart,  A.  II.,  M   I'     ' 


chlii-ld  U/jA'X.  -Vsto 


ileld  Crescent,  Buinia?^Uam 

ill  R  lad.  Birmi::ffham 
'!        -  ,  HirchHf-i.i.  imin. 

^r  reel ,  Bivnungham 


IBgt^Il, 


li.ihs,,,,,  A,  M.,  Kmi,. 
lioss.  H..  M.B..!i8.>:i 
lioivbothaHi,  a.  B..  I 


White,  ,1  as.,  Esq.,  Small  Heath.  JJirmlngham 
Wildridge.  C.  II.,  M.B.,  7ti,  Biadlord  Street,  Biilningbam 


BORDER    COirXTIES    BRAXCH. 

COMPRISING    THE     CCH'NTIES    OF    CrMBEIlLANB 

WESTMOIILANI),  DUMFHIES,   KntKCrDBIUGHT, 

WIGTOWN.  IIOXBUKGH,  SELKIRK,  PEEBLES, 

BERWICK,  AND  ADJACENT  DISTRICTS. 

Recognised  1868. 

President,,  J.  Cokkel,  II.D.,  Peebles. 

President-elect,  .T.  Smith,  M.D.,  Dumfries, 

Vice-Presidents. 

J.  EiTO!r,lI.D.,CTcatorMoor|  J.  A.  MiCDOCGALL,  M.D., 

X.  F.  I'ANSON,  M.D.,  While-  I  _  Nortll  Berv     " 

LOUSTON.  M.D..Edin- , 

D.    J.    A.    MCLEOD,     Esq., 
H.  B.vKKHS,_MJ)..  Carlisle  Hawick 

H.  MlTCHELL.M.D..O(^cke!■- 
moutb 
.   _    _      .T._   D.     ROBEETSOX,     M.D., 

A.THoM,'^ox.M.D..Dnmfrie.'i 
J.  Ckeear,  Esq.,  Mar.vport 
A.  A.  H.  KHIGHT,M.li).,Kc8- 


Barues.  H.,  M.D..  Carlisle      I  Lockie,  S.,  3I.D..  Carli.sle 
Bowser,  J.  E..  M.B..  Peurith  I  McLachlan,  J..M.B.,  Lncke 
Haddcn,  J.  M.D.Hawick        I     bic 
Helm.  U.  D.,  JI.D..  Callisle     I  Ross,  J.  M..  MB.,  Dr., i,  i 
Lorraine,  B.  B.,  M.D.,  Dum- 1  Thomson.   D.   G.  1'      '1  1 
tries  I     Penrith 

Representative  on  Council  of  Association. 

Somerville.  U.,  M.D.,  Galashiels. 

Eepresentutii-c  on  Purliamentarii  Bills  Committee. 

Somerville,  K.,  11  .D.,  Galashiels 

Hemberft   of  BrancIi-ISO. 

.\blett,  E^lI.D.,  \\liltBba\'eil 
Altham,  J..  M;B..  Penvilb 
Anderson,  J.  It..  M  II..  PrtiirvDhie 
Salbii-nie.  J.  P..  V-".    m  iv..lrv.  near  Kendal 
Barnes,  H.,  51.1'  .  i  m  ,    '  _ 

Barrie.W.T,  M  '  l,  rrace.  HaivleK 

Bell,  J.  S.,Jl.ll     I  'i';'*';«        ,  ,, 

Bell.W  L..5I  1'  11  "lul  Lowestoft 

Bn'd,.T   B  ,  M  I;  riirlisle 


S..M.B..  Alslju 

irk,  R.  L.,  M.S.,  MarjTirart 

irke,  F.  H.,  M.B.,  Dumfries 


Cockill.  W.  B.,  Esq..  Kenitoi 

CoiMi<'l,.T..  M.V  ,  IVnWes 

Co-'    .1    \     I  -"    '■  ""ii"il>ie-ol-riect  .  , 

CriM.  ■  '    i:    !■    11     ■ !  P.  .  Brandholme  House,  Kes-nick 

Cri'r!i   ^1    »     51  II  ,  i:' Arflubald  Place,  Ediubur^l^ 

CillU-li    15     1.     5i    i>  .-■'1.  K'lSV.'oUS 

D:lVld^un.  T.,  Al.U..  Lus  Ansel'js,  Califoi-iiia,  L  .S.A. 

Dm  kson  J   ll'  >1°R  '  >i)  I.oiMJher  Street,  liVhitehaven 
D,.iiehty.  i).  .S..  Jin.Diilston  . 

Drummoml.  P;,  M.B,,  Cla.vtoii  House,  Aecnnsloii 
' '-     '      un,  .1.  H..Esq..\5'orkijlgton 


•'1  reel,  Whitehaie 


Helm,  It.  1).  .51.11. 


5IIrcd  Street,  N.,  CarUsle 


Hi.Bhet,  J.,  II  D,,  W< 

Hod.gsou,  J.  t'  .  5!   II 


-uacuouaiu,  J.,  ji.ii.,  t.  jjoituii  Place,  Carlisle 
Macdou.?al!,  J.  A.  li.,  il.D.,  5'illa  LettorieueiCauiies 
McDougall,  J.  N.,  M.D.,  Coldin^bain 
Macgregor,  D.,  M.D.,  Spring  Mount,  Jedburgh 
Mackenzie,  W.  L.,  M.B.,  i,  Snmmcrside  Place,  Lclth 
ilcLachlan,  J„  M.B.,  Lockerbie 
SlacLachlan,  S.  F.,  M.B.,  Longtown 
Maclaren,  B.,  M.D.,  PuitlandSquara,  Carlisle 


Jlarshall,  57.,  il.D..  Dumfries 
Mason,  J.,  M.D.,  Windermere 
Meggatt,  J.,  M.B.,  Kirkpatrick-Duriia 
Mcnzies.  J.,  M.D..  Galashiels 
Mitchell,  H.,  51. U.,  Cockermouth 
51oiitgomeiT,  T.  L.,  Esq.,  Ptiintb 
51nrHock.  U.  H.,  M.D..  Hesket-ne\ 
Jluir,  .1.  ]'■.,  51.11,.  nn.  Scotch  strc 
Muir,  ,'    I-  !I  ,  'I  II    -r  John's  K' 


^-Market.  WigtOtt 


Beid,  W.  S.  S..  51   i 
Riag,  T.,  M.D..  H"       .  '  '   '-.II  .l^ 
Ring,  C.G.,  Esq..  t.'c  L.nia^.e.  Kcs 
Robertson,  J.  D..  51. D.,  Penrilh  Ir 


Tiioni: 
Thooi- 
Thorn 


Pemith 

5in'.rries 

Galashiels 

"'ashlels 

H'ljiteiiai 

ville.  Neweastio-on-'fyne 
en  lullrmary.  Whitehatea 

II  II;         '.li'i'ittsfoi-d  Roa<l,  Galashiels 

I.     II  I'     '|.    •    .1  ,  ,V.B. 

I',  V    r,    I  I'      liiiior  Place,  EdiDburgh 

r,  T.  U..  hsq.,  .Neiycastl'-on-Tyne 

I,  H.  5IcL.,  il.D..51unicipal  Buildings,  Leeds 

.  J.,  M.B.,  Earlstoun 


(■rnvi'M   K    11    li-J  "(itu.i',..o.l.Liji'ulH.'allli,  Kendal 
I  i''"ki''T.'L.,'5I.D.'ilest'jn 

(■'uiiiineham,iH.;.M.l>'.. '25  Castle  Street,  Dumfries 
I  i'  malas.  J.  f^,  M.D.,  St.  Ninian's.  Whithorn 
I'  :i  i.:;r-BrlintMr  Jn'm'--^,  5t-B  .  l.-idhope.  G.nlas)iieln 


,  G-,  51. B..  Oballoner  Jiouse.  u.ichcr 
C.  B.,  31.  D.,  St.  Bernard's.  Peebles 


i.uiin.  ^..  a.,  3L.U.,  ai. 
Hauiillon.'r.,  51,D  .K 


Lane.  \v.,  lisq..  tlawKsiieaa,  AmoieHiuc 

Leckie,  D.,  M.B.,IO,  ChatS5voi1ll  Square,  Carlisle. 


Dec.  2:2,   1894.] 


THE    BKITISH    MEDICAL    JOURXAL. 


,  J.,  M.B^  Penrith 
A,  J.,  M.B..  Highea 
i.ii;i..vi.m»^>n,  W.,  Esq.,  Glenluce 
JIcFadven.  A.  W..  Erq..  Klrkrnna 
31cGrPe..r,  I'   K  ,  V  B  ,  Sniui;'liar 
MoKic,  N    .1  ,  M  n  .  \.Ml.<ii  si.-ua 


Mel/n,  li-i.iii,  M  l:  ,1,  nl.-iii^  Vifan 
MacL.'llauiL  K  .  -M.l;..  Li.rchH  uutl.  W 
MacVie,  S..M.U  .  Cliimside 
McWatt,  R.C..  M.D    Duns 
Marr.  J.,  31. B..  Ivy  LcKii?e,  Gi-eculaw 
Jtathcsnn,  A.,  M  D  ,  North  Benvick 
llatthews.  P..  M.B..  Glenluce 


-   Albany  K«a<t,  Kflso 


.Mill  on,  Carlisle 


4'AMieKIU<:E    AVn    IIIIKTIXtiDON 

Mtn.wrn. 

DiSTiiicT  roMi'ii^ivi;  'I'm    imintie.s  of  cam- 

BUIUGK  A.Mi  HI   \  1  t  \  . ,  1 1, ,  \     vNhl>.U{TSOF 


Prraiilt:il,.]    I'  .Almciciv.  Ji  p  .  lii^huii  stortlonl. 

Itonoytirl/  Sccretar;/.  JtiM^rii  t.iai  I'lTHS.  Jl.D.. 

Cambridxc 

Coiiacil. 

Bradbury,  J.  B., M.D.,  Cam-    Graj.  C.  F..  Esq.  NcivmTit 


brid.i!0 


.  Huiiuh.  J..  Esq.,  Cambridge 
Audtlicpn*it  rrciideuty. 
Sel>re«eHtatir0  oil  Vniincti  ot  Aj^^ticiation, 


Baldlas.  1'  1'  ,  I  "i 
Mcinbrr>    of    Iti 

Anninssson, B..  M.D..H.ir!    n  I. 


1  cet.  CamlmOge 
Miii-ldve 


-Montpelier  Ruail.  Ealuj!!.  %T. 


-Montnelier 

Ivimbulton 


I'onniemoutU  (resfsneih 


i-iTt.  Cainbridjw 
lt;irioi:li  „^ 

isl'uli.^i-e.C-auibflcl- 


ulbuurue 
III     l^ij,.  March 
^   '>^      M  1'  .  Port  Isaac 
-,  i    1      1  ~i|  ,  County  Asylum,  Fulbouni 
I.-,  v.  J  .  i.^u..  :->.  Je«u8  Laue,  CambridEe 
:iO!?.  A   U  .  Eaq.,St.  Mary"   --     ■    -      ■ 
;,  A.,  Esq..  Manleu,  Kent 
,  W.  A,  M.B^  Newport.  Essei 


Esq.,  St.  Mary's  Meads  Ru.<ul,  KasttMunio 


Members  of  Branch   31. 

Atkins.  T.  G..  M-li..  17.  .St.  Patrick's  Hill,  Corl. 
i;r.j\i  lie.  T.  J..  M.B.,  ducenstown 
Buckley.  C.  Esq..  MitChelaton-ii 
Burke.  R.  J  ,  MO)..  DnUElas 
I'luby,  H..  M.D..  Id.  St.  Patrick's  Pla<  e.  Cork 
Cotter.  J..  M.I>..  23.  St.  Patricks  Hill,  Cork 
Cixmen,  P.  J..  M.l)..  4.  Camdcu  Place.  Cork 
Cummins,  W.  E.  A..  M.D..  IT,  St.  Patrick's  Plae 
Curran,  J.  J.,  Esq.,  Killea^li 


■1  i^ate,  Peterborough 


I  JUS  BuiidinKS,  Cambndgc 


I  rlmri;,^  Hes3e_Nas! 
\'viiite',''ii:'F!  L.  Esii-.Ca 

Mcmbem   Vnndarlied— 3)i. 

Allen.  F.  E..  Esq..  1:1.  North  Brink.  Wii-bech 
Aiidn-\v.B.H.,  Esq..  lladili-nliam.  Ely 

BeedUsm,  H.  \V..  I. mi  .  w uii.i-.  liills  Road.  Cambrlds'' 

Biiidloss.  E.  F..  l:!.  I    M  l:    "ill   I'    nil.  R^ysloB 
Bi'omllold,  J..  Esq    It    .-•        .1.     I'liy.  Hunts. 
Brown.  T.  K   B  ,  M 
Bury.  E.C  .  M  H 


Hii.  Mill  Road,  Cambnilir- 
i-u-  Museums,  Cambridge 


1.1,  E.  K  .  M.l".  .M.  SI    I'litnck's  Uill.«'orl. 


isii,,  Chi 
Robertson,  i.  A.,  11. U..  Stilton 
Roper.  WJl.  M.l).  :,r,.iii  l.ii  1 


nith. 


steplieii^. '     I'     I  I 

■I-aylor.  II- -N  -V  .  i  -i  loiui.—  i.o.i.i 
Tayiitoii.  \V.,  Esq..  l,.ut^.u  lUust.  Uii 
Waters.  A.  J..  G  .  Esq  .  3larch 
Watson.  F.  S.,  Esq., The  Limes,  Liiil.. 
Webster,  J.  H..  Esq..  WliUtlesoa.  Can 
Wood.B.  S.,  Esq..<;lojderUo.C'anilir 


CHABTXEL    ISltXlK*    .4XI>    IHIE    OF   M-4>. 

Ilrmheri*-  40. 

Alkmaii.,1  .MV  .  Bin  mi. Guernsey 

Batho,  K  .  M  I'    i:nrin-i-y 

Beiithf.  r   11    I-      ^1    11.  hers.  Jersey 


Bniyii 


ii::.- Bouillon.  Jersey 

lon-y.  Jer..  > 

Man 

irl.  Guernsey 

I  Sliin'iresi'.iied 


.  -"lUAiv,  Cl^nal.-iO 

^v,  Arthurstowii 

V   J     J 

..  r  A 

!■.   r 

'  1    \ 

'm1. 

1,  ,irv  Rtr<wt,  1>)»lf><i 

itieet.Waliil.  I 

■Street.  Li r 

'.Tallow 


■i.St,  Helior's.Jeisey 


Tliomaoii,  J-.  .M  l>  .  1    Hiviil  I'll.-.  .Jersey 
TliomliiU.T.  A.  M.l),  The  Granue.  Jersey 
Wallne.-.  A.  O  .  Esq..  Snuroarei  Street.  Guern^er 
Wood.  T.  A..  31. D..  Albert  Terrace.  IXmuLis.  Isle  of  51 


CORK     A>'l»     NOI'TU    OF     IBELAMt 
KICAXCII. 

COMPRISING  THE  PROVINCE  OF  MIXSTEK. 


(KX 


CO.  t 


KE-ORO.VNtSEO  iai3. 
Prmdnil.  Prot.  E.  E.  Towksexd,  M.I>.,  Cork 

r Uf  Prtaidrm.  (ISC \B  T.  Woot>s,  3l.D.,Cork 
Honoraru  rrfo.»»rmi»rfSeere»er».  Philip  O.  LKli„E5a 
ffi.  St.Palrick'9'HiH,  C*)rk  ^ 

Council. 
\tkiiip  T  G  .3I.P..Curk        |  Maeuamara.  P.  J..  M.I>.,  Kil- 
Ci.il.v  Pivt.  H..31.1l.,rork         malloi-k  „  ,,    „    , 

11'.  I   J    M  D.Cork  3!oriarty.T.  B,  M.Ti.Cork 

riiii,i.iins.'W'.E..\shley,M.D.,   O'FlTfin.D.B.M.P. Gliinmire 
I'lTk  0-Sulli™u.Pi'<if.S..3I.P.Cork 

CiuiaEh,J.J.,M.B..KilleaKh   Pearson.Prof  c.v  JI.D.Girk 
C'liisani.  J  .  ji.p..3lHUow      I  Sandtoi'd.  A  W..  SI. I). Cork 
Reni-eseiitittivton  Council  oj  Arjochitioii . 
S.iXDroKli.  A.  W.,  M.p.,  13.  St.  Patrick's  Place.  Cork. 
•      Ket>rcseulalirt  on  ParHamrnlaru  Sillt  Committee. 
TOAvsisrSD.  Prot.  E.  R. . il  P., Cork 


.  F.,  l^'i..  I>  -I- 
'..31  P..  StriL.i 
nn.  1'.  T  .MB 
B.  C.3I  B  .  I'lr 
G  H. .31.11  .T. 
,Esq..Cast;i 


.rvloii.  T..  Esq..  Iv.uernile 
f  J  P..  Esq..  Castleislaiid 

.  P.  A..  Esq  .  f-ti  yiie 


H  B    F«..     1 


THE    BUITISH    MKinCAT.    JOURXAL. 


Somorville.  J.  E  ,  M  ti.  Leaii 
st^mton   W.?.,  M;B..  rortlaw 
sSensin  EI*..  E8(i..  Ballyanfl.  Lismore 
To^SS?H    k.,^>.,57,  South  Mall.  Cork 

lrX"f ''i.V»'!i^ora'v.Vhal  Uoad.  Cort  (dead, 

TiK:  J.  p.;  M.D..  18.  Mardyke.  Cork 

Tiokery.O..M.D..Kinsalc 

Wall.  fi.  A..  Esa-.  t'arr'Cl<-oy;S<"'^„„,„ 

Walsh.  E.  P..  Esq..  .Relish,  C^poquin 

Watere  G  A    M  1) .  Tivoli.  Tranmore 

W?lpl?.'  .1  J  .  M . D. .  C.  Bridite  Str<-et,  Bandon 

DOIl.<4ET    ATiO    WEST    n.4!«TS    BR.«€H. 

H*"'  ^PJ^5;  A'D  AMACENT  DISTRICTS. 

RECOGNISED  1883. 

PrendfTtt,  C.  H.  W.  Pakkixsox.  Esq..  Wimborne  3I.nf.tei- 

Vice-Prem(l*nt8. 

T  W  Blake,  Esq..  Bournemouth 

t!  p.  Uaxiel.  E'^q..  BeamiuBter 

Uonorarv  Seere/anei  ami  Trea,,ureri. 

W  G  V.  LCSH.  M.D.,  Weymouth 

C  H.  W.  PAEKIN80N.  Esq..  Wimborne  Minster. 

B^tl«rhu^y     G.     H.,    M.D."f  Davison.  J..  II.D..    Streate 

ivimhl.rJe  Place.  Bournemouth 

Chldi'^.M.D..  Weymouth     McI^an  A.  M.D.We^mo^^^^^ 
Daniell,  O.  W..lEsq.,  Bland-    hnow.  y  .  \  .,  M.i)..  Boumc 
Jord  I     muuth 

Repreteiifatwe  on  Council pJAstooation 

Parkmson.  C.  H.  W..  Esq..  Wimbome  Minster. 

BenreM>itatm  or,  Parliammlaru  Biltt  ComrnttUe. 

Parkinson.  C.  H.  W..  Esq..  Wimborne  Minster. 

Members   of  Brancli-lS*. 

AMeii.S  .1,.  M  II  .  Bridport 


.^U  Koad.  Bournemouth 


:        i.-mouth  (dead) 
1  IL  i'lll'astclille  Ho.,T?oaniemouth 
I  lep.  "Surx..Geu.,  WejTnouth 


■giiSa  y;-6:'.'E';q.;*£K"hurch  Road.  Bosc«mbe 
Courtcnay.  K.  J.,  Esq.^Vareham 
grw'y'fiV"'"'-'"''^'"Wmouth 
SSn."!-;'         '  ','„.  Dorchester. 

Keli.'^.^'i!  :      .lards.Blandlord 

Daniell.  G.   SV    .  I.r-t..  r.iaM..,...nl 

Daunt.  G.,  Esq.,  llcl.C5t.er  ,r.    *  « 

Davidson.  W./ii.B..Anier8hain.Winton 
Davis  A.  N..  ksq..  The  Borouirh  A  sylum,  liTbndge 
Davi»i>n  .1  .  >!.Tl.,>tieat«  Place.  Bournemouth 


TrinityRoad.  Weymouth 
.1    2.  Kova  Terrace.  W  eymouth 
'  hristchurch  Hd..  Bournemouth 


KllHnO.Nv«''|.!')..'i--'-"'ii"l.B'-'itol 
J^eldiuS.T..  M.U.,  Milljii  -\  'has 

SrXer'l'  F.-.'^EsJ/luriTo^l.:.  Bos,.,mbe 

George.  G.  A.,  Esq.,  Pimhcsler 

Good.  W.  B..  Esth.  Dorehesier 

Graham,  U.  W..  Esq.  Wimborne 

riniiicer  W  a  .  Esq.  Wf>ol  ., 

c"ve»  K  II    M  D.  Suffolk  Huad,  Bournemouth 

'.!":;"iV!.''f.'f''M'u'''r^e''m;?.'E.eter  Ed..  Bournemouth 
Hr.rl't.ini.  11.  W..  lis  1.. Christchurco,,  __,  ^ ,. 


llusker..! 
Humble.  « 
Kembli-,  A. 


Hill,  Uounieiui'"  't 

1.  Boscombe,  Bcuraemuuth 


.  lisq 


,q,.  i'oole 
.Hiiiawo 


Rcrlx.y  \V  'h'.  Esq..  I'liarmouth 

Kerr.  K,  W..  .M.D..S,  South  Teniice.  Dorchester 

I'^ws'lii  'u'^'r  Vr  l>"  l.irtunBa  Well.Portlatid 

l'.:iw't<,n,'ll.  V.'.  .M  II.  l'"ole  „.      . 

l<-^'-\,    I   t:     M  p  .Stiii-iilinsterNewttn 

I  ,;■ ,.  X   (5  ii    Ks'i    H  ehmoiid  Villa.  Boumemonth 

Lh'sIi'.'w  G.  V:.  M.U..  Weymouth 

h\t   V  I)    Esq.,  Beio  Ketsis.Wareham 

LvVli    Ksq.,  Bcre  acitis.  W  areliam 

I ,'  ■  1- C    M  I)    =u(T 111;  IM..  Bmimeroputh 

- 'iiicto",  BndT'ort 


-M 


_,Dorrhc3ter 

lloi'memont). 
M.  tVeymoiith 


M^'sM^ri"  W  H  rW. l>',."varkiit<)iie,  Oorjct 
Jloutgnmcry.  S.,  Es'i..  Kinson 
MoorEcad.  J..  M.D.,  Weymouth 


I'arkiuson,  I  .  It  r.   ,,r..(.fti.iinh 

Philpots,  £.  P.,  M  '•    -  ...nriK-niuuth 

Philpots,.I.B..  Esq.,  Ill 

Pott  P.  H^M.D„tind:i.  i  ml 

Pridiiam..l'.W..isq..ni  '     ,       -" 

Itake.  H.  v..  E»q..F<)l-dti  ■       ,,',',.„„„,, i, 

Kamsav.  P.  W.  >1.D    .1";-  i       i.m.,  „.  m..utu 

Ueid,  P.  J.  1)..  Esq.,  Briiip'.ri 
Renuall  W  .  Esq.,  Maiden -Neiv Ion 
iShinsou"  V  B  "fisq^Forston.  DorcliMter 
scall.iii  E  o.,  Esq..  Winrauton.  Bath 
Scholiel'd,  G.,  Esq..  Merslt  ;i.ii.  Si.rre> 
Scott,  B..  Esq., Bonmeini. Mill 

Scott,T.  B.,  E8q..'Bouri_ic " 

Simpson,  B.  P..  M.D..W    ■        ■■■'' 

Snook,S.  P..EB(K.20.Tr.i.       i     ;' 

Snow.  W.  V..M:b.J!oM..i-        '  1. 

Spom  er,  B.  M..  M.D..  Blamll...i-.l  ,      . 

T-Iii/  Y     M  D    7  The  Crescent.  Birmingham 

T?bb  W  s   JLD..fe  Christchurchltoad.  Bournemouth 

Thomas    W    li.M.b..  Bath  Bead.  Bournemouth 

Thomsuu  J  aoherts.M  D..  Monkchester.  Bouraemouth 

Turner  H  G..  Esq.,  Bournemouth 

Turner'  W  .  Esq..  >ew  ft..  Poole 

Van  \ "  P^  Esq..  Cranbome 

^^I^Sfn'-V^  H'-E^sq''-n"  Sehineh  IU>ad,  Bournemouth 

Watm-r.--'     «■  .T.-.     c-,,-;.-.-l,..rch 


Yair'  l'  \l     M  I      '  '  r.-iimemouth 

Meniiiers    I'li.iitached— 49. 

Aonleton  H  .  M.D..  Bournemouth 

A?mSn  "s..  Esq..  Oakamoor.  Bournemonth 

Aiild  IV   MB.  stouel-ieh.Wirabome 

nariham'  WO    Wevboume.  Boseomho  (resigned) 

SJ«io^?^'t    Pso    Winlrith  near  Dorchester 

Serstin'  G  k'.  Esq    Bokeombe  Park.  Bournemouth 

oirr  P  G    Esq  .  Staasdene,  Wimbome  Bd.,  Bournemouth 

CnrV'pW    Esq  .  Southcote  Koad,  Bournemouth 

r?2d  f    M  D^allinstone.  Christchurch  Boad  Boscombe 

CussM  S  .  Esi,  4,  Holdenhurst  Rd^.  B  mem'th  (rcsicned, 

Da^ri'  L  .Esi,  Hnlmlea,  l,>-mB  Regis 

DavT  A  ■  U!  5I.D.,  Alum  Toner. Bournemouth 

liav'  V  J    I^sq  .  D'Tchester 

Dlok'i''  T   -    M  f    V'  sromhe  Park,  Bournemouth 

nieVm-         I    I'     "I  I'     Hi'seombe 

11  1,;       H    ;'    V,  I'    I '.rtstnne  Heights 

v";         ,     II       1    i.     «.„il«.rncBoad.Bonmpmouth 

pfjilii,,,.,..   T   F     M  II,  Kni-veton  Koad.  Boumemonth 

FoVhery  "    H  a  :  .MB..  LausdoH-ne  Boad.  Bournemouth 

gaJdileV'w  T  ■  m'b.! 'lUBmnksome  Terr..  W.  Bonrnem'th 
!.„w    Mb    Chivertun.  Suffolk  Koad,  BoumcmoQth 
u»U  if  ?V    Si  I>   Siinnv  Lea,  Glendinning  Ave.,Weymouth 

n,nV     -   Ttf-    '■■  -.(eCastle        ^ 

fj;,.  ,      ,     M     r.  ,    ^in  itiiad  Bo.seombe 


\lSster3  W  H     M.D..  Parkstono 

McNeill 'H.C.  Esq..  Oak  Lodge  Parkstone 

^l?Vieoll  J.  Esq..  High  Street,  Poole  !,.„„„.,,, 

n,i.es   i    M  D    Wavialda.  Portarlington  Bd,.  B  raem  th 

J^  w  t'  MI)'  GS-ensteid. Madeira Road.Boumemouth. 
iw^v  W    v    Fs'<r^  I,,„s.|..mie  Crescent.  Boumemoiilh 
i.r.'Iu,'.   »    M  D    ■■'Holt  ■•  Wimbome  Road,  Bournemouth 
Pnliai,  A.   M.u.     n      ■  Bouiuemouth 

K.auis  J    5I.D,     an^l  ^i         .  ,.j„3downe  Bd.,B'm".m-th 


cuemuiiiu 

i.wn,  Bournemouth 


Stewart.  A..  E-s.i.,  i  *■ 
Tutbill.  A..  M.B  .  Vsl! 
Watkiiis.  W.  Esq.  CI 


[Dec.  22,  1«I4. 
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Tennent,  G.  P..  M.D.,  159,  Bath  Street,  Glasgow 

Thomson.  A..  M.D..  10.  Wilton  Crescent,  Glasgow 

Thomson,  A.  T.,  M.D.,  25.  Carnarvon  Street.  Glaseow 

Thomson,  G.  W..  M.D..  Orcadia  Villa.  Pollokshields 

Thomson,  H.,  M.D.,  Davaar.  Gourock,  N.B. 

Thomson.  J.,  M.D-.  Irvine 

Thomson.  J.  G..  Esq..  U.  Barns  Street.  Avr 

Thnni?.r,n,T  M  .M  1>..  CampbeHowu,  Argyle 


Till. I     ■    1     ^\     1 -i(,.G,  HokleyTerrace.riillhead.GJasguw 
Truaii.!...  lI.ii.LMi  .i.St.  JamesTerrace.Hillheail.lJl'aisw 
Tumcr.G.  A.M  I)  ,1.  Clifton  Terrace.  Gla^cow 
Wale.  M.  E.  H,.  Esq..  Balbemie.Markinch.  N.B. 


Watson.  W.  R.  K..  M.D..  Merr>natts,  Govan 

Watt.  Allan,  M.B. .Greenside.Strathavrn 

Watt.  J.  B..  MB,  (i,  Wellington  Scjuare.  .\yr 

Weir.  E..  M.B..  Dell  R«jad.  Campbclltown,  .Vreyll 

Ve-HwncKi.  A  .M,B..I.Hr..i«tonTerrace.  Eedfrcw.  X.B. 

Westwxod.  D  .  MB  .7.  Kiv,,mhill  Terrace.  Partick 

\Vhi>l.,<    ,  M  H  ,  1-,  l).-n..t  >treet,PoUokBhaW» 

Win-    :  n    I     M  i  F   i      !  ii  Street.  Greenock 

»   N        H    i       M  \:        li  1  .nPk.Ter.HiUlH.-ul.ClftaRoW 

Wio    .1   .1  .  1  ■  ,      \- 1  .imliatlmi 

Wil-   (,    I     M  v.    •  .'  I... ,m  K.ad. Glasgow 

Wil-i.11,.1  ,  \l  M  ,>.  MMnteithJtow.  Gla«ow 

Wilv.,1,,  .1    ).  .MB.  I.  \yu.\m  K.*!,  Pon..kshi.-I.L'» 

Wil-soii.W  .  M  I>  ,  Inine 

WiN(ni.  W   M  .  MB..  Baranfn.w.  Heleiisburah 

Woo<lbui  u.  J   C  .  MP.,  m.  Bath  Street.  Glasgow 

Wright..  ..M.B..  3.  Victoria  Place.  Shavt  lauds.  Glasgow 

Wriffht.  John.  M.B. .3.  Darnley  Terrace, Sbawla  II  da.  Glasgow 

Wylie.  John.  31. B..  i  Rosebery  Place.  Clydebank 

Wylie,  James.  M.B.,W,  Kelvingrore  Street,  Glasgow 

Wylie.  Jchn.  MB..  Slewarton 

Vcaman.G..  M.D..2.  Albany  Place.  Glaseov 

V"ung.  ft.  B  .  M.B..  9,  Crow  u  Gardens.  Dowauhill,  Glaexow 


CXOirCESTERKHlRE    BR-UVCH. 

DISTRICT  COMPRISING    THE   COCXTY  OF 

GLOUCESTER. 

REC0GM5£D    lt«8. 

Pretident,  O.  H.  Fowleb,  Esq..  Cirencester 

Preai'dcut-<iect . 

nonorarp  Set^retarv. 
s.  T.  pBi  EN.  M.D.  Sherborne  Lodge.  Cheltettham. 
Council. 
Batten.  R.  W.,  M  D.GIos.       1  Inglis.  A.  M..  M.D..CheItlilll. 
Bond.  P.  T..  M.D..  GIos.  Rooke.  T.M.M.D.Cheltnhm 

B<»wer.  E.  D..  E8q..Glouat«r.  Soutar.J.G..M.B..Gloucester 
BtickeU.W.U^£sq..Cheltnm.  Watters.  G.  T.  B.  M.U., 
Clark.  O..  M.B..  Glos.  I     Stonehouse 

Ellis.  T.S.,  Esq..  Glos.  I  Wilson.  E.T..  M.B  .  WeslaJ 

Fowler,  O.  H..  Esq.,  Qrenr.         Chelteuham 
<;..<«ling.J.C..M.D..<'heltnhm  I 

R^prt*entatiTt on  Cottncif  of  At*ociation. 
Batten.  K.  W.,  M.D..  Gloucester. 
Beprerentatire  on  Parliameutarv  Bill*  Committee 
Batten.  U.  W.,  M.D..  Gloucester 
Nemben*   of  Branrh— 84, 
-\m'nni  ,  G.  W.,  M.D..The  Indrmar).  Gloucester 
Hi'fii   K   \\   M  l> .  Brunswick  Square.  Gloucester 
i:-   ii"    t    .1     ) ->  I  .  ^.  Bayahtllviliaa.  Cheltenbani 


Buckell   W 


Cardew  G.  -\ 
Cardew  KB. 
Carolin.  G..  £» 


n  ,  Bai-.s  Hill,  Chelteuham 
ir't"M  Hmise,  Gloucester 
I    \l!ii<lli€T  Drive.  Cheltenham 


n>n-rg  Villas.  Chelteuham 
.  Hospital.  Cheltenham 


.  11.  Royal  Parade.  Chelteuham 


Clark.C.  W.,  M.B. .Brunswick  Road.  Gloucester 
Cole,  E.  M.,  Esq..  Northgate  House,  Gloucester 
Cook,  P  ,  H.D.,  Suffolk  Lawn,  Chelteuham 


Cox.  >V    Esq.,  Stone  House.  Winchcorob 
CresawLll.  R.,  Esq.,  3,  Lau^down  Place,  Cheltenluun 
Cripps.  V  C,  Esq.,  Cirencester 


Duk.     \    1     i-^    iWwlett  Street.  Cheltenham 
Dutton.  D.  J.,  ts^.,  Reine,  Bamee,  Durslev 
EaKer.  i  ..M.D.,  Northwoods  Asylum.  Bristol 
Edis.  T.,  Eaq.,  66.  Barton  Street.  Gloucester 
Ellis.  T.  S..  Esq..  Clarence  Street.  Gloucester 
Eves,  C.  T..  Dep.-SuM:.-Gen.  IMS..  Cheltenham 
Ferffuscu.G.  B.,  M.D..  Cheltenham 
Fervuson.  W.  B.,  M.D.,  Paiuswick 
Fowler,  O.  H.,  Eaq..  Cirencester 
Garrett.  J.  H..  M.D..  Olenrise.  Battledown,  Chclti 
Gooding. J.  C.  M.D..Stanmer.  Chelteuham 
Ghlllth,  C.  X,  Esq..  Uatherley  Villa.  Cbellen^:an 
Halllwell,  J^  Esq..  Imell.  Winchcombe 
Henley.  E.  W.,  Esq..  3ud  County  Asvlum.  r. 
Heme.  V.  C.  Esq  .  Ciuderfoni 
Hill.G     ..  F^q.Dursley 
Hodses.  Wm  ,  Esq  .>^.  Park  Koa     Gl 
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Doaiieilv,  D.,£sti.,  Mersey  Itoad,  ".Vidues 
Douglas,  A.  L.,  Esa.,  103,  Westhourue  Terrace,  Hyde  Pk.  V> 
J)ow8e,  J.  G.,  Ksq.,  LuDicsiKtit.^laticLester 
Dowzar.  John,  Esq.,  la,  Byrou  SLreel,  Patricroft 
Drescbield,  J.,  M.D.,  Farudon  House.  Jlauciif'stcr 
Duckworth, /df red,  Esq.,  OPDjrtoii.  iMyirPresluu 
Duff,  John,  Esq.,  M.D  . .-..  Ahhi-v  stppet.  Cli.st*-r 
Dulberg,  J.,  M.Ti..!"".  (;r    |i,i.-i<- str^-^r    Manchester 

Dumbreck,  A..  _M  It  ,  >u ■  i-d.<  >  .'<:ii.^k\rh 

Dunbar.K.  1'  .  M   I'  ,  I,.       li     .  ■     i        ihuni 
Duncan,  J..  -Al  i;     1  ii       '         .    .     \      ;  n-uuder-Ljue 
Duncan,  W,.  M  l>  .  '.'\  m.  ■  ■  .     \i  in.-u.-virr 


Eames,  J. 


.  Lhirpoi. 


Eames.T.  1!.,  l- 


Jilliott.  Ju 
Emrya-Joi 


Plnegan.i  11 
Fingland.W 
Pislier,  A..  51  I 
Fisher,  Allr"  I 
Fisher,  L.,  M  I 
Fisher,  T..  !>> 
Fishei-.Tlii.ii... 
Flei-tu,i,,d,  M 
FIftc-'.'  >    .1    II 


Glascolt.  r 
GU-ilhill, .] 
Gl.>2^-,  .1  ,  1 


il.>.ul 


Griudi-otl.  .1 , 
(ilYiSsmaiiii 
Ouost.A.  11 


■T .  !,iv«rpopl 


Harthan.  I.,  Esq..  8 


Harrop.  G.  fe..  Esq..  'Thf  Ht 
Hartle.v,  R.,  Es<i    "      ' 
HaiTey,  H..3I  H 


Kuad,  Maucbesi 


T..  Wavertree.  L'Terpool 
jj.  Parliament  St.  L'puul. 

iiij.  Southport 

Lpieli 
I    Helen's 


.  Jlalichester 


I  r  Li%  erpoi.l 

il 
hue,  SlaUL-heater 

,  I:ile,  I,iverp(H»l 


Hodgson.  J.  B  . 
Hodi!son.M',.l 

Holdc-n.  John,  I 
Hckleii..!.  1-:  .  ^ 


Hoops.  H.l.  .  1- 


,  .Vrlhlir.  Esr,  .il.  Hoirlit 


treet,  Southp^Vrt 


Jones.  B.Es.i.l.. 
Jones.  C.  W..  \l  '■ 
•Tones.  E.E..  t -^ 
Jones,  H.,  Esn 
,Tohu9ton.  G..  li 


Jones  w.o  ,  E>..i  ,  Hon.l.  II 

Jones.  W.'n'..M.B..»K.  Rirlow  Moor  R.>acl.  TliaAbnry 
Jordan.  J.  W..  Eso  .  Hentm  rhap«I.St<«-ltp»r» 
Joseph.  G.  W  .  51.11.  ■.•1.  llnUl  •srre.-r.  W-»rr1ni!t<ill 


Latham.  W.,  1  ■ 


Leak,  H..  Esq.,  Dinele 

Leach,  A..  1         " 

Lea,  J. ,11.1 

Lee,  C. 

Lee,  E.,  *.i>u-,  ^^•^'  * 

Leech,  b.  J.  M.Ii., 


Ley.  H.  K..  Esq 

Liebstein.  H    J  . 
Ltghth<.Mnir     1 


I.inVd.  J.    «'..   Ei. 

L.^ao.  J.  K.M.l;  , 
L..oilou.  E.  J..  -M   I 
Lijnle,  J.,M.D,  IV- 
Lowe,  A.  J.,  Esq  .  B 
Lon-niles,  F.  W..  ts,  . 
Lowther,  R.,  M.i)  .  F. 
Luckmau,  E.  L.,  Es'i  . 
Lund,  E.,  Esq., -ii.  M 
Lund,  H,  MJ!..2U  ^ 
Liuit.  D.C.  M..  Esi     : 
McAlee.W,  JI.LV  \v 
Macali8ter,C.  J..  Mi 
McArdle,  E.  L,  Es  j 
Macartney, T.  L.  h~  . 
Maccall.W.N.,M  n  > 
McCleUand,Jj>l.li,.- 


street,  Oldham 


I  .  Liverpool 


McCloUuDd,  fl'.,  Jl  > 
Mcrraith,  R,  Jl  !• 
McD.mald.  M..M  H 


___ctle,  C.,M.i) 
McGeagh,  «'  M 
MacGill,  G.Esq 


'X{. 


Mallett,W.J..iI  1' 


,l.r.T|.v.«l 

;i    M.uicbeiter 


.  l)  ,M.I. 


Marshall,  B.,  Esq  .  H 
Martin,  J,  M.D,  l.u 
Martin,  J.  M.  H  .  M  1 
Martin,  K.  J,  U. II  .  1 
Martin,  W.  \\.M  !■  . 
Martland.B.  W.,.M  1 
Martland,T..E5q 
Msssish.B.J^  Ml' 
Mathews,  F.  ff ,  E-  , 
Mathews,  W.,  MP    ' 
Matthews,J..M.l)  .  1 
51aw«oli.  ^.  F.,  Esq 
Mayne.  W.  F  ,  Es.|    . 
iaeeson,  .A.,  Esq..  :*  . 
Mellaud.  Frederi.  -    i 
Jierriman.  A\.S..  I 
Miller.A.  P.,  Esq 
Miller,  George,  51  I 
MUllgan.  W.,  Mi 
Mitchell,  A.  A..  51  , 
Slitchell.  C.  M.M  !■ 
51itchell.  Robert.  M  I 
5lockett.G.T.,E.»,, 
Moil.G.  C.  A.,Es.,  . 
Monks.  E  H..  Efq 
Moonev,  A.  P.,51  ; 
Moore,  S.G.,  MB 
Moore,J.  W.,  Esu 
Moore,  T,  Esq^  i: 
Moore. W. G, Es  I 
Morris,  B^  Esq..  1 
Moretou,  J.  E.,  t  - 
MoreIon,J.  SjE- 
Moteton,  T..  Eso  . 
Morean,  D..M.B 
Morgan,  L.  A..  M.I* 
Morlt2,S.,  M.D..;ui 
Morris,  G.^Eao.,  .^k 


r.  Liverpool 
.  t'rmslou 


aiorns,  ii-lDhu..  ^ 
Moms.J.  H.  Esq 


K.Esu 


Murpny,  C.O.,Es 


Musson,W.  E.  t 
Xall.S.,  M.D.,I),- 
Napier.  T.  W.  A..  M 
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Newton,  J.,  Esq..  U.  Roduey  iilrecl.  Liverpool 
Nlchol,  J.  C,  M.D.j  223.  Strettonl  Iloail.  ManrheKter 
Nlsbet.  J.Tawse.  M.D.,17o,  I.'-I.r    I     <.  r       I'k..  Clrerpool 
Nlven,  J^M.B.,Holmleii!h.o  ^1  ,:  ,     i  ■    ".nlleld 

Nolan,  W..Esn..Stretraf4  Km       ■, 


O'ftiullivau,  B.  A..  M 
O'SulUvan-J.  E.,  1 
0«en,  S.  H.,M.l\  ,  I 
Packpr,  J.  M.,  M  n 

raeet.  c.  K  ,  r-M    '■ 
Pahton.J    V  M  i 
I'arker.  c,    I:     I 
Parker,  !:•  .•        I 
Parker,  s  .1     i 


Pclrce,  #.,  JI.D.,  Hojiii.    .  _    . 
Permenan,  W.,  JI.I>  .  7.  lioUuev  Slreet,  llverpoAl 
PhiUips,  E.  J.  M.,  EsM. :!:!,  Rodurj  street,  Liverpool 
Philpots,HttlTis.  M,H  ,  .Mi.  shreu  shur.v  Koad,  Buk.nl 
Pieree,  F-  M  .  MP  ,oT:illi-.t  >l   -J,,i,ti,;„,,  r 
Pilklngton.  .1    E  .  K-,,     1    HiiluH'  fl:.i  r.   -  .  f     .1     M" 
Pimley,T  .  31  H  .  17.  K:i^i  V;ru.  I'H  ■,.  , 


^.rkeii'oead 
.  Koelulale 
"11  Hi5..Withln?ton 
r.  Liverpool 


Piatt.. 1.  K 
Piatt,  T  .  I 
PoUaril.  c- 

Porter,' -Vu'i 
Powell,  H  I 
Pownall,  A.  h  ,  i-.Ti,|  -fum-Hardj'.Srncllstr 

"  ••   •■  r,  Pendleton 

'  T .  Maneliester 
.  Manchester 

fuzey,  i;    KBQ.,  71,  IviMiues  .- 1  i.rp'irl 

Qilicke.  W.  J..  Esti.,  Bl-adlorJ  >!;,,!,  Mamli.  -ler 
Quine,  K.  H.,  E«q„l,  Leat  Squaiv,  i',.|i,ii,  i,,,, 
Railton,T.C„M?D.,  340,  Oxford  ll' :i  I,  .M.iiirl.rsier 
Ramsden.  W.  H.  P.,  Esq.,  Doli,;,..^.  .^;Mldl"ii  Mith 
Ilamaje,  CMP.  TV..  Horiisi-y  l:  >:.d.  Holloii  a.v.  X. 
Raneome.  A  .  \1  P  ,  sinni^tMu-^t,  licm  Patk.Eodnira 
Rawdon.  II    <■  ,  M    M     'J    I.'iln^v  ^nr-et,  Liverpool 
Kayne,C.A  ,  ^l    11, j  m^.  ..,,  m,,.,.;    i.au^ajter 

liaynei 

Reid,  J.,  j..„..  „„.„ou.„  .,... 

Keusliaw,  C.  X,  M.D.,  Ashtoii- 


Preston,  H.  H.  Esi| 
Piice  T.,EscuS?.  I. 
Pnestley,  J.,  Eaq  .  1 ; 
Prytherch,  John, -M  1 
Puzey,  O,  Esq.  71,  Ki 


Eeynell-Bellamy.  II  .  1^  I  <■ 
'Eeynolds,  J.  W.,  M  1 1  ,  it.  it 
Reynolds,  E.  S.,  MP  ,  LI.  >i 
Rhodes,  J.,  Esq.,  25,  Volnr,:, 
Rhodes,  C,  M  I),  2.  (iladslon 
Rhodes,  J.  M.,  MP.,  Barlow 


Richardson. \V   H 
Richmond.  (' 
Richmond.  -In 
Ricketts,  J  .  1- 
Rideal.A   II 
Kiriin'--.  F     K- 


Roberts,  E  ,  .M  H,  St  .John'-  - 
Roberts,  H.  Leslie.  M.D.,*;.  I, 
Bobcrts.  J.,  M.P..  Abbey  Sqiin 
Eobei^s.  N.  E.,  MB  ..13.  Mul  j 
Roberts.  K.  G.,  MP  ,  frovt.ii 
Roberts-Dudley  F.  ,r    1  ^      1 


Robertson.  J,.  JI.  P 
Robertson,  R.,  M.P 
Robinson,  J.,  Esq  .  I 
Robinson,  J.,  Esq  .  I 


i  1  .  Heaton  Norris,  near  Stockpoi 

St   Mnri-.  Islrnf  Man 


Samuels,  A.,  M.D.,  53,  Shaw  Street.  Livi 
Schofleld,0.  E..M.D.,  2Sn,LythamRoad,s.>n..iv 
Schollold.  G.  T.,  Esq.  J.P.,  Apsley  Villa,  Mossle 


fheth,  WarnuKlou 
on,  Manchester 


Scott,  John.  M.D.,  24!>,  Vjipr-r  Brook  Street,  MauchesI 

Scowcrort.  J.  E.,  M,D.,  ilancheater  Boad,  Bolton 

Scowcroft,  W.,  Esq..  Royal  Asylum,  Cheadle 

Sellers.  R.  B..  M.D.,  John  Street.  Rochdale 

Sellers.  W.,lun.,  M.D.,  RadehHo 

Sellers.  W.  H.  I.,  M.B.,  7,  Luiie  Street,  Preston 

Sephton,  Richard,  Esi      ■■    ■  '-'^ 

Sephton.  Robert ,  Kv.| 

Sergeant,  E..  l.-ii  ,  1  - 

Serra,  0.  L.,  -Ml-    I 

Settle,  R..  M  |i         ' 

Sliacklotoi;.  .1  ,  ;  -  I    1 

Sharii.  H.  K-i|     - 


■  Puke  Street,  Liverpool 


:^^^t 


.  W    .1  .  I  ^'1 


olomoo,  C.  E..i-s,,,. 
omerville,  J.,£8g  .  I 
omerviUe.T.  A.,Es'i 
oiitliam,F.  A..  M.P.  . 
ontham.T.  F.,  MP  . 
IKirrow.  R.  L.,Esq.. 
imik.d  UK,  K.  J,  l'»<; 
(iiiitli  V.  K  K-  \V  .  1>. 
ia)l.iiil..I    1'  ,  M.P  ,  1 


1  Kond,  Jfaiiehf  Bter 


.  1'    NV 


Steuait,  A..  Jl.B.,-.  t  ...  -    - 

Stewart,  A..  M.P. ,  South  liauk.  1 
Stewart,  A.J  M.B.,  )un,,  Kio  de  J 
Stocks,  A.,  W.,  Esq^  H,  Crescent 


Stolterfoth,  H.,  M.D.,  1,  C 


Sallord,  Manchester 
,5iuiM3iioni,ii.,  ji.«.,  I,  ^,iv,  A  .,ars,  Chester 
Stone,  G„  Esq.,  88,  Rodney  Street,  Lnerpool 
Stookes.  A..  M.B.,  I,  Gt.  George  Square,  Liverpool 
Storrar,  W.  M.,  Esq.,  15,  Hoghtoii  street,  Soutliport 
Stothard,W.  J^Esq,,32,WilmslowiUl..  Fallow  Held. Pidsbiu-y 
Street,  C-  T.,  Esq.,  Haydoek  Lortee.  Xewtoii-le-Willow3 
Stuart,  J    R     Esq     Wallirate.  ffieaii 

Silt.  ■    !      I-  -  I     id.  Manchester 


Trimble,  B.  -M 


Tj-tler,  P.,  M.D.,  III.  Cheetham  Hill  Roa«l, Manchester 
Vacher,  F.,  M.P.,  Glanmor,  Shrewsbury  Roa^l.  Birkeiilr 
Valentine,  W    Esq.,  34  Haydoek  Street,  Earlstow  u 
VauKhan,  A.  E.,  Esq..  Crew  e  Cottage.  Crew  e 
VereTier,  C.  v..  Esq..  lloll.v  llmiM'.  H-mltoi 
Vernon,  H.  H..  -MP,  ;.riilli..i  siiv.  t.  Southport 
V.ilseT,C.  B,.  M  P  ,  1"-    llaiiiir--i"ii  Huad.  Liverpool 
Wahltueh.  A    M  n  .  M--  1  ii-'-  la-i     .liiichestcr 
H'.ill.v.  T  .  M   P     --   iild  ll.ill  ^1      1     ,•  ilioiil 


.  Manchester 


Webb,  F.  J..  M.B..  174,  Clowes  Sli-eet  Manchester 
Webster,  E.,  Esq.,  Emhdea  Stlieet,  Hnlme,  Manchester.  ■'! 
Webfltef,  J,  A,,  Esq.,  (addreas  uiicommimleated)        ,-^i-'l 
Welghtmau,  A.  E.,  Surg.  H  N.,4,  R.N.  Barracks, Uevonpotft 


Welsh,  A.,  M.D.    .Vhitw  orth,  Korhdale 

Westmaeott,  F,  11     Kko    Iliearlle 

Westby,  G.,  EsM  ,  laiini'   -i,    l,i  dire  Lane.  Livefpotjl 
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Horn.  W..  Bsq..  l-i.  Slraftord  Place.  TV;. 
Herriusliam.  \\  .  1'  .  M  ' 


lias,  Bayswater,  W. 


Garmaii.  H.  \  ..  I  '-i  .  ■ 
Gastor.  A..  M.D..::JI.  1 
Gaven.J.  A..Ei"|.,3.n 


Bowse.*,  s!.  M 
DraWilP.  fi  W  . 
Dranf.  ('  .  51  " 
Drai.'''.  1    .  "^M 


,tph«n.s.«. 

,.1I-Tlmuics 


iitliartleu.W.C. 
','.rNQrw.oud,S.B 

.','!, ml    .\V.,W.C. 
I    .  inU.  S.W. 
li.lr   IMrV.  W 


ISa:.^^!^»^|i^-"ii''i'^  ccrnnoD,  S.W. 


l'ilavcnili«:kllUI.N.'.f 

^^' 

l:,,ail.  Dttlston.  L. 
\V. 

I,.-..  ^  w. 


ll.>Qierl»ii.N-E. 
1  iie.tl»d,  N.W. 

'.■l.ounieSq..W. 


VVuiipulcStrcot.  W. 


GrlOlili 
GrUlltli 
Grlllill' 


a.l  N 

W 

,  V,Llr 

.1  Hill 

.w. 

"*i?!rS;^-co.ors,. 

lish  Atiunn*.  W 

,~,':,  i:mll..i..N.W 
,  .mliBli  SiL.W 


U.S.K.  ,      ,,. 

•ini  l,(Ki3i-.  Cliiswick ,  » . 
lUuail.S.W. 

r  Plnri>,  rortmaii  Sci.  W. 


III™. «:.  Fsi-i  K.  !itratfo,i^Tf».'*,..Y- 


lilW.Stuko  ^o^vlIlI!^ou■^f 

•ipet.W. 

I  Itttful.  Hackney,  t- 


.  Battersea.  S.W. 


i.ltiiainslOT  _, 
„li9hfi(iuBre^. 
rnnauScivW. 


H"V\ar<l-Iln.\>-;in,.  .. 
HOM-C11.H.S...V1.11  .  1 
Himell.T.  A.  1..  Emc 
Ilutibani.  A.  J-.  it  I' 


Jackman. 
Jackson.  .^ 


,  "':.„s'.  <ira>-s  luu  liuad 
'.."r:,AUme.iy. 

latdine.  J..  H.B..J.  Lionnoiu  ..«x..^^^.  Birtimon 
Jaynea.  V.  A.,  Ebq.,1K.  Jani""™  KoaU.S-.B. 

Jepson.  O.,  M.I>.,  Eluillelel.  >.»  l-'  ■ ',',  ,  "^..  M.i',„„ni-.S.W. 

.Iissop.  Walter,  H.  H..  MB.  • 

SirO.M.P  .  1-  1!  -^  .  1 


latdine.  J..  M.B..3.  LloMeU  Oartr 


.M  n  1- 


"        -I. ad. 
-      i       1    -MiKJl'k. 

'. .  ':  .u.'diia-.siE. 
\i.l.L..Uui.Chicbe»ter 
1  pl«.»r  riapU'U,  >  K. 
)iuV.  Maida  Vale.  W. 


1  111 


Keen,  w.,  Jl.i>..  ai  / 
Keetley.  0.  R.  B..  I- - 
KellBrJ'n.  A.  L.  M  I' 
KemuHLv.  A.  E..  r.> 


U  Vale.W. 

'H..ilnicli.S.E. 
isc.Ciuunihury  K,i  .  N 


l.aueston.  r.,  Ji  ' 
Lanetou.  J..E9'. 
Lankester.  H  U  ,  > 
Laries.J.  W.\^l 
Laiv.  Edward    M  ' 
Law.  W.  T.  M  1' 
Law  lord.  J.  B.M 
Lawrauce.  T.  Esii 
Lawrence.  L^A..  t- 
Leadam.W.W     M  1 
tees.D.  B.,  M.P.,--  * 

I.eli;ll.W..E5q..T.ii; 


Tin-:    lIUITiSlI     MKDJCAL    .lOl'KNAL. 


Lipscomb,  i:  II 


t^l  I'inchley,  N. 
i"K..  H»tlleldSt.,K.Cr 
.  Harley  Street,  W. 


Luff.  A.  P.,  J)  I' 
l.yucli.  J.  li  .  1^' 
jtcAudre"  .  .1  ,1  , 
lleCaw,  J,  ltv-:ii 
McCombie.  .r  .  M 
Mac  Corma'' 


llacfee,  J..  M.D.,  4,  Norfolk  .Street.  W.C. 
ilaclver.  D.,  M.I)..  Oriental  Club  Hauover  Sguaro,  W. 
Mackenzie.  F.  M.,  Esq  .2!i  Hans  Place.  S.W. 
Mackenzie,  i;  w  ,  Ksi,    n  uh'.h-  -^t  ,  Lowndes  Sq..  S 
Mackenzie.  II   \v  <;     M  n      ■   \i  ,    '..  ,k  street,  W. 
Mackenzie..!    \  M  I'         i  :   :lll..^.^^. 

Mackenzie,  s  ,  M  l>  ,  l     i 
Mackenzie.  ,^ir   w  ,    M 

Terrace.  1ImI<'  I'.il     » 
Mackinla.v.  .1    '■     I  -•.     '     ■;■  '■        i  I'  n.-e.TX. 
Mackintosh    II    l:    1'    M   n    '.   "   -      ■.  i. . aniens.  S.W. 
Maclaren.  At      I  ~  ,    ■      II  -      ■    ,  W. 

Maclean.  A  ,  I  -  ,     I      M         >  .  nhers.  Fleet  St..E.C. 


■  I  ,  2")o,  Gloucester 


Mair.  E.  s..  M 
Makins.G    II 

JIalcrilm,.!    I> 


MarsbalL.T  .Esq-.u:,  I.    i     ■    i:      i    I;   ^l]l..Ilcl^. ',  ,  ^  I 

Marshall.  T.,  M.B..ii.,  I  ..i  t.  ~,  i  .,  ,.i    \  \i  . 

Marshall.  W.  G..  F,6q..  ;:.  liiMiui.i.l.    '■•id.  Cla[ih.iio.  h.W. 

Martin.  II.  C,  M.D.  (address  uuc'itnniuuicatcdj 

Martin,  H.  J.  W.,  Esq.,  Mill  Hill.  N.W. 

Martin,  S.  H.  C,  M.D..  10,  Mansfleld  Street,  .V. 

Mason.  J.  W..  Esq.,  1, OsnaburgU  Ter.,  Regent's  Park.  N.W. 

Massey.  H.  H-,  Esq..  2.  North  Terrace.  Camhenvell.  S.E. 

Masters.  J.  A.  M.D,  57.  Le.xham  Gardens,  K»"sinatun  W. 

Matcham,AUrcd.Es(|.,I16.St.GporKe'sR^I..Southw;u*k..';.E. 

Matheson.  .T.  M.D..  ll,  Gibson  Square,  N. 

1lav.  E    H  ,  M  D..  Tuttenham 

Mav.  L.  J..  Esq  ,  Bountis  Thome, Seven  Sisters'  M..  X. 

May.  W.  Oosta^f,  Esq..  I,  Lansdowne  Place,  W.C. 

Mead.  G.  B.,  Esq..  Newmarket 

Meagher.  J.  R-,  Esq..  26,  Duke  Street,  W. 

Medwin.  A.  G.,  M.D.  ai.  Bruton  Street,  W.  (deadi 

Meikleiohn.  J.  W.S.,M.D.,Dep.-In..Geu.IO.=;,HoHand  Hd.W. 

Mennell,  Z.,  Esq.,  1,  Boyal  Crescent,  Nottlne  HIIL  W. 

Menzies,  J.  H..  Esq_,  47.  Earl's  Court  Sqnare,  S.W. 

fiercer.  Walter,  M.B.,  Hadley,  Baraet 

Memman.  .T  J,,  Esq  ,  13.  The  Stevne.  Worthing 

Michie.  W   A  ,  M  D.fei.  Blackheath  E4.,  Greenwich.  S.E. 

' "     ■     ■ ■  Hall  Asylu       " 


Millar  A  .  M  h 
Mill.-r.  II  1'  I 
Miller..!..  K^  i  , 
Mills.  H.  II  ,  M 
Milne,  R-.  .M  I 
Milson.  R  II  ,  \ 
Mitchell.  R   .N  , 


Morgan,.!.  II  ,  I- 


et.  W.  (dead) 


Morton.  C.  J.,  M.D.,  2,  Ortord  Villas.  Walthaniston 
Morton,  T..  M.D..  15.  Greville  Road.  Kilbum,  N.W. 
Mott,  W..  M.D.,84,  Wimrnle  Street.  W 
Moulliu.  C.  W.  M    .Mil    ai   p..,..-!,,..!,.,.  T.irn^r.,  W. 
Moullin..!.  A.  Ma 


Mtiir,  J.  C.  P.,  Esq  , 
Mumford,  W.  L.,  JI 


Myers,  A. .    

Napier,  A  D.  L.,M.l'  ,    .    i.     

Xaumann.J  C.  F..  M  1'  ,  1...  i, .  .  - .  -;.i, 
Nealon.  John  A  .  M.D  .  22^.  Xortbonil'iTla 
Needham.  F_.  M.D  ,  19,  Campden  Hill  Sous 
N'ettleship.  E.,  Esq..  5,  Wimpole  Street,  w 
Nevalle.  T,  M-I>.l:3  Slo,       "  


,  C.J..  Esq., Trevor  Dene.  Plymouth  Kd,.  I'e 


.  U  , 


Road, Croydon 

W. 

dePark.W. 
S.W. 

iJs.Konsi!!.,  W.     ' 

ui.S.E. 


Paiaons.  t;.  «  ..  L.s.i.,  m.  casaUod  l;.l,.  .s.  Hackney.  X.i;. 

Parsons,  J.  1..  M.D.,  3.  Queen  Street.  Maytair,  W. 

Parsons,  S.,  Esq.,  78,  Kensington  Park  Road,  w . 

Patten,  C.  A.,  Esq.,  Marpool  House,  Ealing,  W. 

Paul,  J.  H.,  M.D.,  'The  Terrace,  Camberweli.  S.E. 

Paal,J.  L.,M.D.^,Qiieensboro'Ternice,PorchesterGate.W. 

Pa\T,  F.  W.,  M.D..  LL.D.,F.E.S..  :J5,  Grosvenor  Street,  » . 

Payne.  J.  F.,  M.D.,  78.  Wimpole  Street,  W. 

Peaccy,  W.  M.D..  11,  Breakspear's  Road.  Brockley,  S.E. 

Pearse,  F.  J.,  Esq.,  75.  Warwick  Square.  S.W. 

Pedler,  O.  H..  Esq.,  6,  Trevor  Terrace,  Rutland  Gate,  S.W. 

Pedley,  R.  D^  Esq..  17,  Railway  Approach,  Lond.  Bdge.,S.E. 

Penrose,  F.  G.,  M.D.,  4,  Harley  Street.  W. 

Perigal,  A.,  M.D.,  Station  Road.  New  Barnet,  N . 

Perkins,  G.  C.  S..  MB  .  .IZ  Weymouth  Street.  AV. 


It" 


:  w. 


Phili".!,  .1    II  ,  M   n 

PhllUi,.!!,.  II    .M   ,  L. 

Picard,  P.  K,.  .M  1'  . 

Pidcock.G.  D..  .M  i' 

Pitt.  G.  N..  M  D  .  :i,  St    Thnumss  s 

Plaister,  W.  H  .  Esq.,  I'eml.un'  1I..1 

Plait,  W.  H.,  M.D.,  West  End  Lane.  ...... 

Playtair,  W.  S..  M.D.,  31.  George  Street.  Hau„., .  .,„..... .  .. 

Pocock,  F.  E^  M.D.,The  Lime's,  St.  Mark's  Ed.NottiuKHl 
Pocock,  W.,  Esq.,  374.  BrixtonRoad,  S.M'. 
Poland,  J.,  Es(r,  4.  St.  Thomas's  "^ 


Port,  H..  M.D.,  46,  Finsbury  Square, i.C. 
Porter.  W.  E..  M.D..  Trinity  Road,  Wood  Green.  X. 
Potter.G.  W..  M.D., «,  King  Street.  Cheapside.  EC. 
Potts.  W..  Esq..  2.  Albert  Terrace,  Regents  Park.  X.W. 
Poulain.V.,  M.D.,  134,  Fulham  Road,  S.W  .  (dead; 
Powell.  H.  E.,  Esq.,  Glenarm  House,  Up.  Clapton.  N.E. 
Powell,  K.  Douglas,  M.D..  63.  Wimpole  Street.  W. 
Powell.  W.  W..  Esq.,  M.  Cliveden  Place,  Eaton  Square.S.W 
Power,  D'Aicy,  m!b., 26.  Bloomsburv  Square.  W  .C. 
Power,  H.,  M.B.,  37.1,  Gt.  Cumberland  Pl.  Hyde  Park.  W 
Preston,  W.  J..  M.D,.  4.  Abercom  Place.  X'.W,    ipsiauedi 


,  -Ma 


Pringle.J.  J.MI!  .  J.i, 

Pritchard.  U.M  D  .  J.i 

Propert,  J.  L..  MB,  ll: 

Puddicombe.  W.  M..  Esq,,  ly.  Li.jiti.ii  IM  .  SI    .\Ibaii 

Pumell.  J.  J.,  Esq..  Woodlands.  Streatliam  llill,  S 

Purves,  W.  L.,  M.D..  ■».  Stratford  Place.  O.Nfuiii  St 

Purvis,  J.  1\.  Esq..  38,  Itoyal  Hill.  Gi-eenwlcli.  S.E 


W. 


Pye-Smith.  P.  H  .M,^.  FE 

Quain.  Sir  R  .  B»        

Hansford.  G  .  :\i  1 
Kasoh,  A.  A.  1     J 
Rafton.  J.,1.  I,     ' 
Rawlnis.  H    .\     I 
Hay.  G.  H..  >l  li 
Rayner.  H  .  M  I 
RajTier,  3.  A  .  ^ 
Havner.  W  .  I  - 
Head.  CM.  1 1 
itean,  W.H  .  .M 
R«es.  J.M..  IN' 
Reilly.  F.  J,.  I.^<: 


V  II  • 


.  l:-.Br"Ok 
Hav 


.  W. 


Re.vnolds.  E.  J-. 


Richards,  J.  P.,  Esq^6,  Freeland  Rflad.  Ealiug,  W. 
Richardson,  Sir  B.W,  Bart.,  M.D..  F.E.S.,  ""    "' 

Square.  W. 
Riokards,  W.,  31  H  .  s,  (  aven.lish  Plai  c.  W. 

Ridge.  J.  J,.  Ml'  ,  r.i,  ,iu,i  11 ,  Knli.1.1 

Ri8den.W,.M  n  ,  In,  Ihinl,,,.  nai-.>,s  W 
Rilot.  C,  F..  Esq     .'J    11   11, |,  .1.  ST..  I    w 


itL-ctic.    .;:;   '.^   .  ji.j,' ,  i    :.  ^  ,;.  JUL. ^--'.r  square.  "  , 

EcbiOEiD,  A  H  ,  31  r ,  Mu'  EbI  IStmSwr;-,  E«Bciolt  M.,E, 


Robinson,  11.  "B.,  M.D..  1.  Upper  Wimpole  Street.  W 
Robinson,  H.  S.,  Esq.,  Tallourd  House.  Camberweli 

■"    ' ""    nces  Street,  Cavendish  Sq 

iHill.  Wandsworth, 


Robinson,  T.,  M.D., 


^ford Gardens,  W. 


A.  i).,  Sl.B.,  47,  WeoLuiit.  .i(uius>.ui^ii.  .3. 

;rs.  C.  Claude,  Esq..  142,  Uarlev  street.  \V. 

TS,  G.  A.,  M.B.,  4*4,  Commercial  Road.  E. 

TS,  H.,  Esq.,  43.  Uxbridge  Road.  W. 

irs.W    R,M  D,.2i;,  UlJ|.er  Baker  Street.  W. 

TS-Tll|st„i„.    H  ,  ■«  II     l:t;,s-  ,ntl  ._..,,,    Road.N. 

,  H    I      M  h     ,;   1; 11  irii    II  ,,    ,,  I,  ,,d.N.W 


Saul,  W,..M,U,CU1 

Saunders  Sir  E.,  Fairlaii  u,  Wiuil. , 

Savage.  0.  H.,  M.D.,  3,  Henrietta  Street,  Cavendish  Sq.,  W. 
Savage.  James.  Esq., 11,  Avonmore  Road,  W.KenBin,gtoil.  W 
Savill.T  l>  .  M,D  .m  .  Upper  B.rkc.l..v  Stie.t.  W. 
s,.,, „,;,,,     ,    ,.     |.„,     1^.   p,,,,,,., ,,:,;,-..    |,,,,rt.E.  ... 

-■■  i-iM  ,ii    1     Mh    i, ,,;..,■,,,    11,  •,,-,    I  .niherwcU,  S.E. 

^i'li    ll     ■■!  I'  -    n'rstmiustcr.S.W. 


I  cad  I 


:•.;'.% 


.ValthamBtow 


,  llampstead.  N.W. 


.Shad" . 
Shark.; 

Shaw,  i 
Shan .  .1 

Sheiki', 
Sheld..., 
Shelly. 
Sheniiii 

Sheppa. ,  „...  ....,..-.j._„   .....o ,       „  ,„ 

Sheppani,  U    .1  .  .M  li  ..11. Upp. Richmond Rd..Putney,S.W 

Shillitoe,  1!  .  1,.       -■^-  - 

Shillity.  I!  ,  i:~,|    .,.,,„,.„,,  „„t„,u 
Sibley,  W,  k..  .M  1)  .  I  i.per  Brook  Street,  W. 
Sieveking.  Sir  E.  11 ,.  .\1.D.,  17,  Manchester  Stmare.  W 
Slaughter,  E.  A..  M.U.,  41.  Brondesbury  Road,  N.W  . 
Slimon,  W .,  M.B.,  Stili.  Mile  End  Road.  E. 
Slymau,  W.  D.,  Esq..  26,  Cavei-sham  Eoad,  NVW. 
male.  M.  A,.  Esq.,  22a.  Cavendish  Squari 


h,'  Hill.W. 

ol.Kilburn.K.W. 
lie.  W.C. 
gned) 
PP.  Richmond  Hd..  Putnc. , 
ick  Place,  Old  Jewry,  E.G. 
oft,  Hitchin 


Smallpei' 


11  ,  Fs.,  ,  1:.  Qu 
iinl.e 


Anne's  Gate,  W. 
New  Eoad.  S.E. 
Road.  Leyto    '" 


ell  N 


Smilli.  1     i     V     I     I    J  Ali\auilraRd.,S.  Hampslead.  :.,W. 

Smith.  1   .1  ,  -M  ll    I   i.iinstopher  Street.  B.C. 

Smith,  I  ,  -M,  o,.  Lr>.(.,  iiedbourue 

Smith,  G.,  Esq.,  Craigholm.  Upper  Clapton.  N.E. 

Smith,  G.  C,  M.D.,  5,  iDveraesa  Gardens,  Kensington.  W. 

Smith,  H.-A..  Esq.,  Eumliam  Lodge,  Ealing 

Smith,  H.,  M.D.,  IS,  Harley  Street,  W". 

Smith,  J,  A.,  M.D.,  30,  Cavendish  H<>»d 

Smith,  J.,  M.B„  4,  Staplefon  Hall  Rd  , „  -  - 

Smith,  L.  G.,  Jl.D..  534!  High  Road,  Tuttenliam,N. 
Smith,  Noble,  Esq.,  24,  Queen  Anne  Street,  W. 
"      •■  ■' :q  ,  Clapton  Square.  N  E, 

I'     Ffthl'-in  R.'Val   Hf.svrttal. 

h      ,,    llau  rM..rl,  llill,  N,W. 


al.  Rochester  Row,S.W. 


Smith 

r 

D 

Fs 

Smith 
Smith 

r 

M 

11 

Smitli 
Smith 

^^ 

Smith 

Smith 

Smyth 

K 

V 

r. 

Smjtl 

A 

1^ 

Snell.E.  . 

ll  1 

Snow. 

H 

M 

n 

Speuc 

I. 

.1 

lolkCrescenl.W. 


SturRe.  H    H  ,  Esq  ,  Belmont  lodire,  Xew  Eltham.  5.E. 

Sunderland.S,  M.D.  K,  Bruton  Street,  W. 

Eutcliffe.  J  ,  E8Q..ej5 ,  Wandsworth  Road,  S.W, 

Sutherland.  H^M.D..6,Eichmond Terrace,  WiitehiU.i.W 

Suttoi:.  J.B,.  Esq.. 4a,  Queen  Anne  Street.  W. 

Swan,  E,  J^,  £35  ■  F»rK BiJuBe.CaiBliSr^til  New  Eoad 
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Sykes,  J.  F.  J.,  1[.D.,  Kj,  Cam.li'u  Squaip.  N.W. 
Sylvester,  H.T..JI.U.,V.('..;.Hc-»shorM'Urlllis... 


Symcs.  JO  .  JIB., 
Symomls.c.  J  ,  M  11.2.;.  H.,iii, 

Tabb.,1.  I'  ,  l.^ii  .  Va.i  lli  ,  I 

Tail.  E.s  ,  :,l.li,,  1-.  lli-l.liuix 
Tail.  li.  \V..  Ls(,  ,  1-.  II  !•,  li  .1  > 
Tapsuli.J-  A  .1m.  H    ill    >'  '    i 
Tathaui..!-,  il.li  .  ij.  I.. 
Tatham.  K.G-,  i;    .  .  ■      i   . 
Tay.  \V.,K8q.,  i.  I-  .,   1.  ,    ^  ,     : 
Taylor.  A.  E..M  I;  .  I  :     r     u    . 
Taylor,  I'l'KliTuk.  M  n    J".  M 
Taylor.  U,,  M.B..  Isi.  Kiiiiuii^-li 
Taylor,  Seymour.  M.l)..  lo.  .Seyiy 
Taylor,  T.,  Esq.,  Hockiiii;.  lira.i 


il.  L'pool  Boad,  N, 


.vbiiiliie  Eoad,  W. 


Thudlchimi..!.  i,.  H  .  M 
Thyiie,  T.,.^l.D.,\l'ooli- 
Tllley,  S.,  Eso^  1,  Down 
Tilt,  E.  J.,  iCa..  27,  Se.^  . 
Times,  L.  K..  l;3ti..2:!.  .M 
Tims.  11  IV  Jl  .  Si  p  ,1,! 


Trow  f 
Truiiii 
Tul)h\ 


t^Stwi: 

1 

■; 

Wakclli 

1 

Walton 

,  V 

Walker 

li 

w 

Walker 
Walker 

(V 

1! 

olaeton-OD'Sck 


Willie,  n  ,  M.n  ,  21,  rineliley  Itonil.  N,W. 


Hond,  Ealing,  W. 


Willett,  Edmund,  JI.D.,  Ilartlicid  Squ 
Williams,  C.  T.,  .M,l>  .?.  rnperHr.n)h 
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■    11.4.  North  Terrace,  CamWrwell.i 
11    \'.     t.ML.l.  Emanuel  Avenue,  Acton.  W. 
.^,ij., ....,■.  ii..  3i.i'..  111.  Froenali,  Bampstead,  N.W. 
^Larmau,  31..  M.B..  Kickmanswortb 
Shaw,  C.  T.  K.,  Esq..  l.i.  Upper  Wimp«jle  Street.  W. 
Shcard.  W.  P.,  Esq..  Putney.  S.W. 
Sheehan.  J.  C.  31  ,B.  -J'.  Al«rJ..ii  P..  aj.  Hit-lilmrv.  X 


.  .Mi" 


Ball.'s  Uosp..  EC. 


rey!.Oale.  S.W. 

Harlesden.X.vr. 

"v.W. 
Accchurch  St..  F  C. 


.  X.W. 
^  W. 

iJcPark.  «■. 


.ospital.  W.l. 
-  W 
-ii.uis'sRd..X.W. 


1-,  X  W. 

ii-*Cr*..  3V,C  trf^d-t 
'.rtalham  Uiil.S.W. 
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Thurnam.  F.  W.,  HI  .B.,  40.  South  Grove.  Hlghgate,  N. 
ThSraM  W.  R..  M.B..  Bcthnall  House,  Cambridge  IW.. 

Silh^l'^^^5.'S:.'i''oStp'So.'\«'Jf^.N. 

Tuchmann'.  li'..  lie  lis.  l''-,l 
TowUBPIHl,  51..  Esq.. a*.  LP-  1 
Trist.  11.  B..  Esq..  0.  Western 
Tuckev.  C.  L..  51, 1).,  It.  Crcfi 
Tukc.  1).  H,.5I  l>,  l,vi"i..i.  I.; 
Tuke.T.  S.  51  li  .iii'  ■>  '  :  i 
Tunstall,  A-  f  ,  M  I' 
Tumbull.  <;    I      -I  ' '  '  ■ 

Turaor.  1*   1'  M   I' 


^Hampstead.N.' 

*!.,  KensinRtou.^ 
iv  Soutbgate,  N. 


5Vatts,  1) 
Watts.  11 
Weakley, 
Webb.  A 
Webb,  H. 
Webb,  Hi 
Webb.  V 
Webber.  1 
5Vebber.  ' 
W.-ber,  Y 


tGatc.B. 

gton.S. 

•n.S.W. 


Wliait,J.'B..M.1i 
Wharry. E.  5L1> 
■Wlieaton.S,5V  ,M 
White.  C  1'    M  1, 
■White,  K  ,  1 
White,  K 
White,  1 
White,  s   - 
Wliiffli'-'i 


Williams,  (i.  K,. 
Williams.  Hueb 
Williams.  R.  «  , 


,l,,ll 

,»te<l.N.W 

s  lid..  W.C 

itrton 

w. 

Aetoii 

K.S.,3.r 

5PerGros 

pbam.S.W. 

1  pham  Comuion .    W 


1  nsbury,  X. 
■ns.  N.W. 


Youn=,  C.  W   P..  J1.D..  12,  Mexlleld  K"a<l,  Putney  SW 
Young  W.H.l'.,M.l).,Lawn  Dene.WonUe  ltd  Wimbldn.S.W. 
Younger.  E.  J.,  51.D..  Co.  Asylum,  Hanwell 

JIIIDIANO    BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  LEI- 
CESTER, DERBY.  NOrriNOIlAM.  AND  LINCOLN, 
RECOGNISED  1851. 
Preaident.  3.  West  Walkeb.  JI.B.,  Spilshy 
Prmdeiit-etect,  W.  MoxoH,  Es<i.,  Matlock  Bn.i 
Vice-President». 
(•  H.  Cattle,  M.D.,  Nottingham, 
r .  GEAXT.  £»«..  Market  Harborough. 

Honorary  Secretaries. 

Leicester:  F.  M,  Pope.  M.B.,  Leicester. 

Derbv :  J.  A.  southekn,  fcsq..  Derby 

Lmcoln-  W  A,  Cabli.ne.  JI.D..  Lincoln 

Nottingham :'  E.  C.  Kisgdo.v.  M.B..  Nottingham. 

Honorary  Secretarii  and  Treasurer  for  Branch. 

W.  A.  CabiisE,  M.D.,  Lincoln. 

Council.         „  „    „        „    », 
fant  W.  .T.,  Esq.,  Lincoln       I  Hough  CH    Esq.,  Derby 
T^,,,o.ino  n    Fro    Leicester      Neale.  J.  H.,M.B..  Leicester 
?re„*Jel'CA?i'B    Derby      Tate.W.B.,ri.D.,l/ottingbam 
Harn'soirc„  M  liTiincolS     1  Wright,T.,M.D..Nottinghai,. 

Bepresentativet  on  Council  oS  Association. 

Pope,P.M.,M.B..  Leicester   I  Haadtord.H..M.D..Nottngm 

Bepresentaiive  on  Parlianientar//  Bills  Committee 

Harrison, C.,M.D..  Lincoln 

DIemberB  or  Brancli— S*** 

Adam,  A.  M.,  M.D..  Boston 


■  I  eet,  Sutton-i 
I.outh 


1>    Hi.llanilKoad.W. 

r  ,,  Si., Gordon S(i„W.C 

K'L.  S.  Hackney,  N.E. 
.    Crouch  End.N. 
r  Villas,  Clapham,S.\v. 

.  ,^-Lane,S.W. 


wngni,  a.  ».,  1 
Wright,  J.  S.  A  ,  I  - 

Wright,  W..M.P,.l:: ,, 

Wumlerllch.O.  F..  M.U..  I» 


iv.N 


reCKnocKiui.,!^.  > 
ngton  Lane,  S.E. 


wunaeritcn. i;.  r..  ai.w.. «» ■*^»:  "4"'"'  w  n 
Wynne.  E.  T.,  MB.,  40,  Chancery  Lane,  W.C 


!,' Tottenham,  N 


1  e".  Grantliam 

nilon  Road.  Leicester 

I  umherstone  Road.Leiceate 

1  Street,  Nottingham 


veil  A   II.D.,  Ashbourne.  Derby 
Boulton'.  A.  E..  Esq.,  Uorncastlc 


nad.  Ilkeston 


.1. in  R'laa,  Derby 


i;_-ii  Asylum, Leicester 
1  li.  11  Jici-stono  Koad,  Leicester 

'   llit'i'.ondon  Road,  Dei  by 
L.iiv  Pavement, Nottinaham 
:>lca(oi-(l 


Gi-a-jt  F    E^V.  Market  Harborough 

Gray,  j'  P.,  M.B.,  SI,  Goldsmith  Street,  N  ottingha 
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Greaslcy,  J.,  Esq..  t.  St.  Peter's  Boad,  Leicester 

Greaves,  O.  A.,  M.B.,  Derby 

Green,  li.  C,  Esq.,  27,  Fnar  Gate,  Derby 

GreenWood,  T.  P.,  Bsii..  Stamlord 

Griinths,  W.  H.,  Eso.,  Hinckley 

Grimoldby,  6.  U..  Esq.,  Grimsby 

Haudtord.ll..5l,l>..Niitt  n,'liam 


r  Ash,  nr.  Derby. 


iiunt     I  1  I  I         ii.-lrt.  Bnrron  AMU,  ut.  A/croj 

Hmiii  1  ,1  I      V  II    i  ,1111, , id  IIo„  Clarendon  Pk.,  Leicester 

Hunter  \v,,  M  li  ,  Nmniigbam 

lIiinler.W,M..51.i>.,  Matlock 

Hutclilnson  .1,.  51. D..  Cla.vbrook.  Lutterworth 

Hynes.  .7.  O,  C.  Esij..  Nottingham 

Innes.T' a.''&<i':'.Wmt  House  Matlock  Bath 

Jackson.  .1.  C  Esq.,  Town  Hall,  Fulham,  S.W  . 

.lalland,  H,,  Esq.,  Homcastle 

Job,  S..  Esq.,  Ncwark-on-Trent 

Johnson,  O.,  Esq..  Bassmgham 

Johnston,  T^  Esq..  Helper  s,  ,  .  „. 

Johnston  W.^  M^..  U.  London  Road.  Leicestcj 

KIngdon.  E.G.,  M.B..  Nottingham 

Knight.  .T.  T.,  foq.,  Carlton.  Kottingham 

Knipc.  W,  M.  Emi  .  5Iel<.„iirne 

Knox,, I  ,M  I'     ni'i'"'  ' 

Lamb  \;'     M  II     ^1       ■!    ^"     iip-nam 

K::'K'-rii'   I  ■>'       I'li^nYonUoad.l 

V^sf", ' ,  ,:\:  ,:;-v:::,..,"7Kv„ 

Lindsii:  I     ,1      ^1    II 

Littlfi'"  i'    1       I  ■ 

Llttli-'.i ,  ■    !      I  ■ 

Linleu-,  ,    i    "     I 


irne'  Derby 

II  street,  Sutton-in-Asbflel* 


sfacAle^yV'      '  '  ''"'■""•1^^„}^iT'" 

Macdonald.J   -\       li;,    •  ,',1"  ■  »"?!l!S 

McFarlaiid,  1!  ,  M  1      v  -      lluuse,Lincoln 

MS;;a;i;'Vi;'M'j;!i!;;';^u;:V,;'wi^ 

Mjr«h'"r  *V  "I'vi  '  <  '.u'l'itV  ,VM'ium.  Bracebridge 

Mar'slrill   1,  W    m'  1>  ,  I-'.  i:"i  e  Walk,  Nottingham 

5!S^rfr,!k,B,"7.^;e?;;5„ee.,N„ttingham 

51ilcbinsiiii.  G.,  Esq,.  Liii-^i'iii  ,   ,       . 

5  oore  C  A    M  D.,21.  lie  51. mtfnrt  Street.  Leicester 

Mi.iins'ev"  G   H     51  B  .  1".  Str-eTihill.  Lincoln 

Mo-ton  W    Esq!,  Knowlcslou  Place.  JIatlock  Bridge 

Mutch' E  it. 5[.i).LStrathgaim,GoldsmithSt.  Nottingham 

51yers.'C.  J..  Esq..  Louth 

Nealc.  J.  H.,M,B.,  Leicester 

NVnn'i'ft' 'Vv    St  p' '^*  5Iartius.  Stamford 
xLu,    ,    ii     I     ^'  I'    \','-srbul-v  Villa.  Bulwell 
O-C^il  ,  ,  .;     I    .1  .BraUsIord. Derby 

(Jfl.'ji  \    i:     '         :    .1  ,L-lala  Road.  Nottingham 
I-.-Ui'i'i'l    'l~      I'l'  !'■'     '      '    ■'' ,"v- Terrace. S.W. 
I'^ili'  I     V,     ;  I',  ||  ,  l;.  Ill,  Nottingham 


J    ,,    I     \i     ^l  i;    I    rii-hend  Sti-eet.  Leicester 
l'.jun'l«    I    il  .  tMi.  1.1.  I'riargate.  Derby 
Powell  'a.  .  ii»q..  Nottingham 
Powell  L  L.  Esq.  Melton  Mowbray 
Power 'g.  E.,  Esq.,  Hucknall-Torkard, 

Pratt,  11..  M.D.,  Leie<-.?ler .,„  „.;„ 

estley,  J 


Pryce.  T'.  Davi 
Rainbird.  H,,  I 
Ransom.  W,li 

Rauv.iiii,M'    I. 


Terrace.  Noltmghain 
I    .,  -    \  .itiutrham  fresignedl 

.,,.',.  .Ill  rbj-  „       , 

Ilk  H..^l.ita!.Newark-on-Trent 
.ittnrd  Boulevard.  Nottingham 
ICicbmoud  Road,  Bamsbury,  N. 
I  ,  Buxton  ^  , , 

iiistone  Road.  Chesterfield 

iiiiatic  Hospital,  Lincoln 


Sims  G  s'.Esq.,Gri;enbill,  Derby 
Smith  R  B  .Esq.. Burbage,  Hinckley 
Smith' W.H.,E3q.,  ffi,  Penn  Street  Boston 


..  51etton  ilowbray 
-  \t  ,ilk,  Nottingham 
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T|hl)les.  .T.  T.,  Es<i.,  St.  lloiiaiis  llellou  5Iij«  lir.i 


.  ncoln 

'ttiumiiam 


Adcock,  H..  Esf|...MiiM 
Alexauder,  s  ,  l.,|  i:,, 
Audersuu,  w    v     \i  |, 

Auilrew,  A,,  l.^i,     I  i    \t 


l'naHa-.-Iio<l-SI-,'. 


f.  OriraRb.v 
Hill,  cirauibain 

viiv-c.WhilMick.Lelc 


■ad,  iVottiusrllam 
id.  Market  A'arbi'Vu' 
II  t  S*uiavo.  Lcice^t*■r 
.  WoucUiall  Sya.  Liliculu 


F-leUihei ,  1  , 
I'oulds,  il.. 
Francis.  A. 


Heatu.  H.T.Ksii 
Heelis.Bobcrt.si. 
Hicke.  E.  H,.  Esii. 


!  Haud  tJllftse,  Nottiuiili 
lampton.  Cliesterflela 


'  ICiind,  Loicestc 


^"Wji'meswoliJ,  LoushlJorougU 

!,  Leicesfe 


.  IJikuigtoii,  CLest3r(ltW 


Oldacrcs.  O.  E..  1 
O'llairiTtj.J.l 

Orfi.nl.  11,. I.,  IN, 


.lllold 


.ilkeriui!hatu,tiaiii 


akhaii 


Skipworttj.  H..  Esci.,  Jlo 

S  1  nil.  J..  J1.11..1H1.  S!, 
Similli.  I'  .>!  n  ,  Bo»l..i 
Smlsliiirv.  V  .1,.  Esii  .  II 


(;rimslty 

I  iit^sti'riicl'i 
.  il  llill,l)"rliy 
.  Loughborou^li 


li-Tby 

I.    t.  IlkpshJil 
lal.Nultinitliam 
ihSlroel.Nuttiuslia 

■  luiad.  ■RriUcfOiil 
>-l.  .Omntlmm 


nl 


li,*.  U.  K..  M.li..::.  ik-ibyui-ue Street,  L*'icester 
KOnTHEKN   ''O'l^T'S*   •*'   S«'OTlA>D 

•ESTERN  POKTIOX  C 
IIERCOCMIES  OF 


Preaiilerit.  K  i  i;i  i.  i.~k\.\k,  M.B..  Xa 
Pnsuleiit-elci-t.  «  .  .'<nl  isox.  Ml'.  Bni 
Vice-Prftitlfitti. 


Secretitr;/  nml  Trfiaynrtr, 

1.  W.  N.  llACKAT,  II .1).,  IIB,  HigU  Stre«t,  Elgin. 

ecu  ncil. 

liiii  'P.  ■»  ..  M.D..  Dinewall     1  Gedrtea,  G..M.I)..Naim 

Huuuiil.  W.  IL.  3Iil)..'«uckle    Galletly.  W..  M.D..£l?iD 

1  vie.  T.  II..  M.B..  Forres        I  JIackay.  A.  W.,  H.IV.  li.vei-. 

Beprescntative on  Council  of  Auticiation. 

Grant.  O.,  M.B..  Inverucss. 

Repmentatire  o»  Parlitimcntar!/  BitU  Commit  'es 

Grant  O..  JI.B..  Inverness 

Mcinliers   of  Brancli— 31. 

Adam.CJl.D.Elein 

AiSam.  J..M.n  .  Ilinewall 

'. 'irriis,  w  ,  w  V.  .lUithea 

';  i       :   w     "1  i;    .    \rJrass  Terrace.  luveroesi 

1-.  ,■  ■   »   ,  II  li     liiiii?M'aIl 


H  .  Kin^ssie 

'.'■     .;;rc.r 


Ma.kie.  W  .  M  B.  N 


|i  ,.N. Til.  Street.  Elgin 
\l  l>  .  Keith 
.  Walker.  JI.B..  NortliTit 


Member*  Unntlnched— <•. 

Alcx-ander.  A.. MB. .8.  Sinclair  Terrace,  Wick  (dead) 

-  -  liiti 

iiuydart  by  Fort  Wi.liam 


lllan.  V>..  M.I)  .  Eva 


MB.,  li 
Anlier.  A..  MB.  Thurso 
Banks.  G..  Esq..  Wick 


Beli.  B.  I),  t . 

Bevendw.  J .  S..  l-.sq..  Loehiuvei 
Braldnuud.  I)  G  ,  M.B.Ualklrk 


a  Street.  Kirkwall 


,    -  ,    -       i  House.  Thui-su 

'      uvh  Street.  Invenicis 

1         :         lll»n.  Islay 

1'    i   ;i .    -  r..s»  House. Elgin 

\;  K  .  1..  .i\ .  lliurso 

w  U  ,  Hiuieall,  Sconrie,  Lairy, 

:  1  .  Tain 

I  p  .  Kousay.  Orkney 
I'  -  .  M.B.. IsleOnisay.Skye 
u   ;\     M.IL.tiesto  Hospital.  Edinbane.Skya 
K  r  ,  M.B,.ollaberiy.  Shetland 


M.I>,.i 
Slel'a.v 
McGi-e 


.  Fort  George  Stati. 


sir  illiir.  J  .M.B.H.I.    

smart.  B.  «■..  Esq..  Hi».J.Hiii,  lliinrosi 

Sutberkand.  D.  <i  .  51  B..  Kosebank.  Brora 
Tavlor.J  I...  MB  .  l.isia.  near  Brae,  shot! 
Vlile.  K.  M..  M  l>.  Lernuk 
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NORTH    OF    ESrCLAN»    BKAXCll. 

DISTKICT     COMPKISIXG  '  THE     COUXTIES     OF 

NORTHUMBERLAND    AND    DCE.HAM. 

EECOGXISED  1865. 

Prf»M«)!?,T.  Oi.m!n.M.r..  Newcastl&on-Tync. 

PresiiUnt-Elect.Z.  L.  CniSP,  Es<i..  South  SliicWs. 

Honorary  Sccrftorir  ami  Tremurer, 

O.E  WlLLl.lJlsoS.F.B.C.S..«,£l<lonS<l.,Kewc8tl(M)n-ljnc 

Council. 
■Blandford,  J,  W.,  Esq..  Stockton-on-Tccs 
BroBdbMit,  S.  W.,  Estr.,  OaatiG  Eden 
Drummoiid.  JX,  M.I)  .  D.C.L.,  Newcastle-oii-Tjne 


Slurvli\     I      >'   i'        "I  ii-riiiiKl 

Philipsuu.G.  H...M,1)  .  Eldon  Sq..  NciicastleKin-Tynn 

Bepreaentatives  on  Couficit  a/ Atsocwtion. 

Drummond.  n..  51. D-.  Newcastle-oii-Tyne. 

"Vrilliamson,  G.E..  F.R.C.S..  Nowca»tlc-ou-Tyne. 

Representative  on  Parliamentarit  BiU»  Committee. 

Murphy.  James,  M.D.,  Sunderland. 


n  rd       n       and 
d"  d 


Destbi,  W.  1'.,  Esq.,  Wcist  liar.  Itpuul  iitsisutd) 

Dickie,  H..  Esq..  JI 

DlasinorejG.  H.  Y. 

Diver.  E.  W..  MB.. 

Dodd.  T.  A.  H.  E'  4 

Don.  James,  M.D 

Di-ummond,  B.,  :>! 


<>\vcaBtle-yn-Tync  ^ 


Gihson.  C.  M.D..11,  Wi 
Gotten,  J.  E.,  Esq.. Kl.  i' 


n-Tyne  (dead  I 


Hardcastle.N..  B5q...'...--y.i.„im..,  l.r.Bue,  Newcastle 
Hanly.C.  MMM.D..E8q,.  UiililmiSlo"  „     .^ 

lUiro:  t.,  M.6..  North  Terrace,  Waterhouscs.nr.  Durham 
Hawthorn,  J.,  fesq.,  m.  New  Bridge  Street.  Newcastle 
Hwlley.  A.  s.  .M.lV.l'.il.  l'..ot.Fcll.)ii 


McBeau,  D.  F..M.H.. 
MacBean,S..M.D.,'J 
McCnllaKh.T..Es(|.. 
Macdonald.  .lohi),  \:- 

Mc-ii.r'....ii.  r  \V  ,A| 


House,  Unxliam 
I  .  Darlin«tou 
nd,  Blyth" 

It  Street,  Sunderland 

1  ;i  re,  Newcastle-on-Tyne 

ihl.-.lau'l 

.    <',,riti-;irl.i  TM  ,  MiUahrRh 


.  ..„  i.f-ou-Tyne 
j^it;lun-un-TyBe 
castle-on-Tyue 


.Morpeth 


Maclean.  A>.,  M.B.,  a:;,  i^ioriu  lioau.  ±>i±iix^^ 
5Sj{f„rmsl'.J'?;;S''g'"SfG..n.eBoad,Mds|.oro-.o„.Tce. 


;,  ^4!;wcastle-on-Tyno 


Jiea 


^■^"'^ 


,.;  Kx>w, Newcastl*' 
Ten-ace,  Gatesliead 
thorough 


MeSirG..'M!B:'j2'EHJn  Square  -Vewc^^^^^^ 
Middlemiss.  G,.  M.D.,  Grange  Boad.  Darlinston 
Mitchell,  sasai,  M  D,  »t,  leazes  Ten-ace,  .Newcastle 
Mitchell.  J..^I.l)..  Barnard  Castle  ,,„,„„,, 

Jlodlin.  1.  G.,  M.B..  i;(i.  Poker  Avenue,  Sunderland 
Morean  G  B    >I.E.,  West  Lodie,  Sunderland 

"Morison  A  E    M  B-.  Hartlepool        „     ,,         , 

Morts™:F,H  .M.B.,Kaalai  Plac^  west  Hartlepool 
Morisu.i.  J.  R.  51  B..  Savilc-  Hnw.  Nowcaslle-on-Tyne 


Newton,  R.O..  Esq..  I 
Njcoil,  JohnMcD..M 
Norman,JE..  M.D.I 
O'Hanlon, J.C  .I-.-" 
Oliver.  T..  51  1 '    : 


Portcous.  D..  M.D..  M 
Purdie.B.,  M.B..(^i- 
Kaine,  G.  K..  3I.D.,  i 
liathbonc,  H.T.,  1.- 
Eawlinsss,  J.,  Esq  i 
Kenton.  W.  M.  51  1' 


,*Xi'Uca.stle-on.Tyr 


mn.  Sedgefteld 
SomervilleG  L  .11. n  ,ii'.  iian-iiirtonCresrent.Stocktou-ou-T. 
sSSrrj  L    51,B.,2,  5hlliccut  Terrace,  Gateahcad-on-Tyne 

sSuS.  T*";  m'!)!,  4.  Beal.clerc  Terrace,  Sunderland 


ii'Gc 


li  Sllielifs 


West  Hartlepool 


Tlulev.'T.,M.D.,Hiidc(tVrd  House,  Whitby  ,j„j, 

T  rill)  111  W    li.B.,  3,  Je-smoiid  Tr.,NewoastIe-on/r.  (dead* 

'  irller"  k   B  J    Ei'i    Iteds-ale  nail.WolBing!uim,Drlgtn. 

'ivi-ii.  ij   k    Esq    SI  ;Miiilrop.  near  Darlington 

•  ,,K.t    '     l'    M  I'    Hniworth.<in-Tee8 

V  ',  1  ,      I     I  ...     I    '    •••■  ^ti-plii'u 
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Hay,  J.  P.  S..  51. B  ..lames  5lurrays  Royal  As.vlnm,  Per 
Henderson.  .Eneas,  51  H.  York  Place.  Perth 
Hood,  T.  A   F..  51.11  ,  .loyhank,  Blairgowrie 
Hunt,  I,  .  MB.  Craham'a  Place,  Perth 
.1   <■  P  .  M  I!..  5luthill 


Imne.  It.  W..  M  B  ,  i'lthichrT 
Kay.  .1.51.  51  .  M  B.  Killin  .'dead) 
Ker.C.  B..5I  II    I,  lloivard  Place,  Ed: 


,  17,  Marahall  Place,  Perth 


Sinii.M.u.  J  .  :.i  i; .  ii.Mii.v  (_,::.-'-■.  I,:,  uaimond 

Stevctisi.n    Wrn     F  K  C  S.Eiig..  Kden  House,  Oieff 
Taylor,  J.  A.,  51. B..  Dunkeld,  Perth 


Temple,  C.  D.,  51. B..  Comrie 


Hembent   rnattacbed— S2. 

Andenon,  P.,  Esq.,  4,  King  Street,  Perth 
Bremncr.  A.  5lcR..  Esq.,  Alvth,  N.B 
Douglas,  T.  K,.  51. B..  Nc-.v  Scoue.Perth,  N.B. 

Duucai,.  W  ,  M  i;       ;    I! 
Fyte,  W    II      M   i:     T 


Pole,  A.,  M  D..  Beech  Kn..wl.  CrieU 


RE.40IXU   ii    rPPF.R   TU.4MEH    BR.4M'II. 

DISTRICT  njlIPKlSlXG  THE  TOWN  OF  READING 

AND  SIRUOINDING  DISTKKT. 

RBCOGMSBD  1^00. 

Presttletit.J.  B.  ls.v.ic,  31. D.,  Bn>admoor. 

Prniilenl^clec/,  L.  II.  Gvildisg,  JIB.,  Reading. 

Utmorari/  Seeretarp  and  Treasurer. 

H.  H.  PHlLLlPS.Coxir.  51. D.,  Reading. 

Council. 

Armstrong,  II.  G  ,  Esq.,  Wei- 1  Maurice,  W.  J.,  Esq.,  Priar 

Reading 

I).  C,  Esq.,  Reading 


"'S\w, 


'I,  Reading 

■    C,  Est 

n,  H.  H.,  M.D., 


Slembent  or  Branrb— IG. 

Armstrong,  II..  M.D.,  Bracknell 

Annstrtmg.  H.  G  .  Esq,.  Wplliiigton  College,  Berks 


I  Uonse,  Wokingham 


ElUson  J.  M 


Little.  11    >     1 

]    I,  1  •■'  >1 

reet,  Keadin 

LockW'oo<l.  J    !■ 

1                    r 

Lonsley.O.  1  - 

51cInlyre,J  .  M 

5IaJor,  HP    ^ 

JIaples,  B.,  1 

JIarnott,  C    " 

5Iason.  D.  J 

l,^tdeuhead 

r.Eca<ling 

51ay  .;     ^;  i; 

51.-111- 

M,.,i-,,,  ^    1     ;  - 
M -■•,  1,    '      ^1 

'1  iiileuhead 

Playne.  A.,  5i!B.,  5laidcuhead 
Price,  J.  A.  P.,  M.D..  Reading 


Tench.  O.  H 
Thomson.  At 
Walker,  J.  I 


William's,  P.'ll..'  t.^!,..  i.  Xi.'c  CrLSccol.'  \Viiui>'T 
IToodfoidc  W.T.G.,5I.D.,0akb3nk,Spcucer .«« .jtHi.Hca^Iii 

Member!*   I'Datlacbed— SI. 

Barker,  tt.  H.,  31. D.,  Kennet  House,  Hu 


Coumhe.J.B..5I.D,. 
Crlcketl.  H.  H..  Esq 
Cunven.  C.  Esq  ,  y!r 
Deane.  E.,  F^i     li" 
Fanidon.  L-.  M 
Foster.  W.  J 
Greene.  W..  I 
Hawkins,  F,  l 
Ilill,  F.  A.,  l:       .  - 

Holden.  G.  H  i:    51  n 


.i.igstoke  Road, 
.  Reading 


;_.,,  ^  .   K  o-d.  Reading 
astle  Hill.  Reading 


Lloyd.  W.  P.  Esq.,  The  Royal  ludrmary,  Windsor 

5Iaishall,  J.  H..  Esq.,  Wallingtoid 

Newman,  A.  C,  Esq..  The  Cedars.  TBTfort 

Nixon,  G.  E.  P.,  Esq..  Shnveidiam 

Noott,  R.  H,,  M.B  .  Pna.ln  ,  i  r.  W,  ,tiTi-1:a,ii 


Watson.  John.!M.D.,Nu:i 
Whitcombe.  W.  S..  S.D  .  ' 
Wilder.  H.B.,  Esq.,  Sulh 
Wyborn.  S.,  Esq..  Cliftoii  li 


SHROPSHIRE    &    HID    TTALE.S   BRANCH. 

DISTRICT  C03[PRiSING  SHROPSHIRE  AND 

ADJACENT  WELSH  COCSTIES. 

Recogmsed  1875. 

Preeident.  J.  5IrC  31rC.iElH5-,  Esq.,  Wellington. 

Pre*ident-etect, 

E.  CUBETOX,  M.D.,  Shrewsbury. 

riee-Pretidrtil.T.  MoiGiK,  Esq.,  3Iontgomery. 

Htmorarp  Secretary  and  Treasurer. 

H.  5V.G.I.EDSEE,  31. D.,  Shrewsbury. 

Couneit. 

BunI,E.,M.D..  Shrewsbury  I  Edwards. H.N  .Esq.. Sbr'wsb 

Clianiley,W..S(.D..Shr.«-l>     (; ;  -r  m  ,.^.  >....,._,. 

Curelon.  E.,  M.D.. Shrews'.       I 
.W.B.,Esq.,Llandri!       \ 


H 


bury 

Auditor,  B.  W.  O.  Withers.  Esq.,  Shrewsbury. 

Representative  on  Conncit  of  Association. 

Hames.  J.  D..  Esq..  Shrewsbuo'. 

Kej-Tesentatiee  on  Parliamentary  Bills  Committee. 

Harries,  J.  D.,  Esq.,  Shrensbur>-. 

Members  of  Branch— SI. 

Bamett,  H.,  M.B.,  Church  Stretton 
Barrett,  A.  K.  E^q  .  But  .i.  Asviuro 

BenlamiluJ.K    K  ,  K.  i     I'  r.-rn.  n 

Belhell.  A.,Esq..  Br  i^-i    i-' 

Black  A.  C.  Em,  .        i  ,i  ,,  .  i    ,;  ,li-us  Terrace,  W. 


Hlack,  A.  c.  kMi  . 
Boa.  J.  F.,  M  B  .  I 
Biadsl.aw.  A  ,  r- 
Burd.  I  Ml'  - 
Burd.  K   I     V.  ■■• 

Calwcil.'w      1  - 


Hiath,  near  Shr«w9buTT 
.  Shrewsbury 


iiidalk 
>lireW9liurT 
1    -  veii-Towns 

I  iiiiii,,';,j,'"ii;'i'!  i-''\r  1111 

navies.  W.  B.,  Esq..  Llandrindod  5TeU> 

Daris.  F   H  .  Fvi     Uanhy 

Denning.  C.  «:..  E^f|  ,  T'  *•  G.-aiicc.  Grinshill 

De  Wooirs"n,  I.   F  r.    K..-)    -V,  sr  John's  Hill.  Shrewsbury 

Eddones,  \.  31  1'    :     "      r  ■■    •  --im -iln-ct.  W. 

Eddowes,  W,    K-  ,         i       '  ■     >i.rewsbiiry 

Edwards.  H    N.l-       '  I     ;-•:<■.  Shrewsbury 


Fenton,  H,  E-s., 


-•'.  Cltlton  (dead) 

Shrewsbury 

^   i-ol 
II,  Whitchurch 

ulh 

"I  Hc«pital.  Bath 


5lack'i: 

Slackenz  .  ,  U  I'  ' 
5lcLcxl.  H.  11.  B  : 
JIathens.  5r..  51  1 
MtPnH,  C  K-    M  I 


Salt  C.E..  M.B 
Sandloid.  F.  J..  5 
Sankey.  E.  H.  O..  Ml 


,,  near  Shrewsbury 


Sankey.  H.  R.  O..  31  B..  Bun^atl. 
Soame,  Sir  C.  B.  II..  Bart..  Dawlr, 
Strange^..  M.D..  The  .\sylum,  Bicton  Heath 


Ba&cUurch  xdead) 


Stubhs.^.,  Esq.,  iladeley 
Suckling.  0.  W.,  M.D..  B  rmingliam 
Tiller,  G.  A..  Esq..  Broteley 
Thurellrtd,  W.  N.,  M.D.,  Shrewsbury 


THE    BRITISH    MEDICAI.    JOURXAL. 


[Dec.  2;  W.)i. 


TroEliiiDick,  E.  E8(i^  I'enlu  House,  Craven  Anns 
VTebb.  T.  L..  Esq.,  Iroiiljritlijf- 

Whitwell,  A.  F..  Esq..  r  '      -'- '• ■ ',r^■.v^l.;lrv 
Whlt»•ell.  <!.  G..  M.B    l     .  -    .v.M^„.rv 
Wieliam,  W.  H,  M.B    - 
Williams,  J.  D.,11.B..  -  ,r. 
Williams.  W..M.B.,0:i,  i',                           !'.„:irii, 
Withers,  II.  W.  O..  Esc|.,  c.:iri]i..,..i  iiui.  .^urfwahury 

Members  Unnttaebed— tl. 

.tnderson,  G.  W.,  Esq.,  Higli  Street,  Broseley 

BaWdelev,  c.  E.,  il.D.,  Xo«-port 

Blaikie,  A.  B.,  MB.,  Osn  e.«rv 

Bui  land,  J.  A.,  Esq.,  I'reos.  .-.car  Wiiitecliurc'. 

Campbell,  J.  il..  M.B..  Cacrsws 

Cannon,  Rev.,  V.  J.,  )I  B..  I'ontesford 

Cartwimlit,  J.  P.,  Esq.,  ,-.3.  Willow  atvcet.  Okwcslry 

Clark,  J.  H.,  51. D.,  Mereside  House,  Ilanmere,  Whitchurch 

Cranston,  C.  B.,  M.B.,  U.  Corve  Street,  Ludlow 

Daviea,  J.,  Esq.,  Nen-  Mills,  Xcwtowu 

Evans,  J.  M..  E-sq.,  LlaudriDdod  Wells 

Fuller.  W,  M.B.,Os\vestry 

FyJc,  G.,  M.D.,  WelliuKton 

Gibson,  C.  ,T  ,  M.D..  Shitnal 

Gilkes,  M.  D'O.,  Esq..  I.udlow 

De  St.vi-ap,  .1.,  E.«  ,,,  .«!ini.>liiirv 

Hawthorne. '.V    '■    '         •■    "  nrtoii 

Humphreys. '     '  i  i-.  near  Welshpool 

Jones.  J.  K  .  :.  stry 

Lewis,  W.  .\    \  I    ii-^e,  Oswestry 

Lewis,  W.  H  ,     1  lid 

Littlejohn.  J.  ii  .   .1.1,..  .11  (ii'iui ,  Craven  Arms 

McFarland,  A..  Jisu.,  l„ij  I^.\n,  Wlutchureh 

Jtcjfaul,  H.  H.,M.B..  The  Grange,  Oakcii^cites 

Macqueen  A    31. B.,  ilarkct  Drayton 

3Iannin.2,  L.  A,,  M.B.,  Llanymynech 

Harris,  W.,  Esq.,  c/o  Sir  C.  B.  H.  Soame.  Bt.,  Bawlcy 

Matthias,  A.,  Esq.,  Bridgnorth 

Newman,  H  T.,  31  H.,  Brook  Street  House,  Oswestrs 

Eoe,  J.  W..  M.Uy  EUesmorc  ,      , 

Shackel,  G.  A.,  Esq.,  Ludlow 

Snow,  K.,  Kaq.,  Caerawa 

Sowerby,  T.,  Esq.,  Welshpool 

Steele,  E.  Y.,  Esq..  Frograore  House,  Abergavenny 

Taplin,  B.  D.,  Esq„  Dorringtou 

Todd,  A.  H.  S.,  31. B.,  Lyinemirst.  3Iarket  Drayton 

Watson,  U.  ()..  Esq.,  Kiioi-dbury  House,  near  Ludlcw 

Whitfield,  D.  VI.,  Esq.,  Ironiu-idirc 

Williams,  T,  U.,  Esq.,  17.  Willow  Street,  Oswestry 

Wilsim.  J.  r.,  3r.B..  3),  Oak  Street,  Shrewsbury 

Yat«3,  A.  E.,  Esq..  Market  Drayton 


SOrxn    EASTER5    BK?.XtIl. 

DISTRICT  coirrinsrxG  the  counties  of  kent, 

SUSSEX  AXD  SLBEEV,  WITH  THE  EXCEPTION 
OF  A  SMALL  PART  OF  SOUTH  LOSDOS. 
ERCOGSISBD  ISU. 
President,  J.  StDSEr  TtTSSEB.  Esq.,  AncrleyRoad.S.E. 
Premtent-eleet,  H.  B.  Alien,  3I.D.,  Hastings 
Vice-Pr&fulenU. 
H.  HETLir.  31. D..  Norwooa 


K.  31.  MlLtEE,  3I.D.,  N 
Viee-Premdents^Iect. 
C.  B.  GA3B,  Esq.,  H.i.stings. 


E.  KiTi-SsliiH.lfsq..  St.  L3o!iards-oD-Se». 

Sonorary  Seei-efarj/  and  Treumirer. 

T.  JESjTEit  Vbekali,,  Esq.,  ST,  Moutper.ier  Eoad.  Brighton 

D':Ktrict  Secretarief. 

East  Kent:  T.  F,liAVE>-,Esq.,BarfleW  Honsc.Broadstails 

West  Kent:  E.  Gcorjrn,  M.D.,  GBbrinl's  Hill.  3Iaidslonc' 

East  Sni-rf:y  ;  H.  J.  P3.ii-Gl.Er,  Esq.,  181,  Anerley  Ikl.,  S.B. 

West  Surrey :  A.  U.  WiiKEB,  Esq.,  Crauieigh. 

East  Sussex:  J.  W.  Batieeham,  3(.B.,  Grand  Pai-adc, 

St.  Leonard's, 

West  Sussex  :  P.  Hinds,  M.D.,  H,  Steyne,  Worthing 

Council. 

Adeney.  E.  L.,    M.D.,   Tun- 1 Jeffcoat.  J.    H..  Dep.-Smg 

bridge  Wells  Geu.,  Surbitnn 
Allfrcv,  C.  H.,  M.D.,  St.  Leo-   .Tohnson,  .1.,  3LD.,  Petworth 
'•—-=--                           '-         -  lit  11,     E.,     Esq.,   St. 


Bagsh: 

Bowles.K.L.JI  D.,  London 
~     ■  .3I.D.,Chath; 


M.D.,  St.  Leo-I     Leuhard. 

Moore.  W.  W.,  3I.D.,  Burgess 

Hill  'dead) 

Buc  i.inaii..\    3I.D.,  Chathm  I  Oldman,  C.  E.,  M.D.,  Bletch- 
Buckell.  L..  3I.D..  ('hieliester  I     ingley 
Chaldecott.C.W.,Es<i.,Drkng    Hand,    J.,    Esq.,    Lordship 
Eastes,  T.,  M.D.,  Folkestone  I     Lane,  S.E. 
galton,E.H.,Esth.Bri.vtOnEn  !  Bay,  E.  R,  Esq.,  DiUwicb 
Hallowes,   A.   H.  B.,   Esq.,  t  l!;eid.T.W.,E.TO.,.Caiit.-r»urr 

3Iaid8tonR  i  Stowers     J     H      31 1)      41 

Hallowc.s,P.B   Esq    Bedhill  I     Finsbury  Square,  B.C. 
Havman,  C.  N.,  3I.B.,  East-  I  Turner.   .1.  s..  Esq.,   Upper 

borne  .         Norwood  s  E 

Hoar,  0.  E    3I.D.,  3Iaidstone    Tyson,3V.J.',M.D.,Polkestone 
Uolman,  C,  31. D.,  London      ( 

Repreteii'afiren  mi  Council  of  Awoeiatioii. 

Gallon,  J.  H.,  3I.D.,  Sylvan  Road.  TTpper  Norwood,  S  E 

Terrill.  T.  J.  Bsq.,  Briffhton 

Parsons,  C,  MJ).,  Dover 

Beprctentatice  on  Parliamentarn  Bill)  Committee. 

Galton,  E.  H.,  Esq.,  Brixton  Hill.  S.W. 

Slembers   of   Bi'aneh-,'j«8. 

Adam,  .T.  1  .-JI.B..  Castlegate  Lr  dge,  Lowes 
Adam,  J..  3I.D.,  Slalllng  Place,  West  dialling 
Adams,  ,1.,  3I.D„  i.  Chiswick  Plaec.  Easthiiiime 
Adams,  31.  A.,  Esq.,  The  Rulm,  Bears! fil,  31-iidstone 
Adams,  T.  R.,  JI.D.,  St.  .lames's  Eoad.  Crovdon 
Adeney,  E.  L.,  3C.U..  3,  Zion  Terrace,  Tunhridgc  Wells 
Adkins,  E.  J.  Esq.,  Elphinstone  Road,  Hastings 
Aird,  T.  W,  Esq.,  Thombank.  lYallington 
Alejaiider.  S.  R.,  -M.D..  Gatefleld  House,  Faversliam 


.\lexander.  T.  A..  M.D,.  Cluifeh  Street,  Epsom 
Allen,  B.11.,M.D.,«,  Will..,-.    :i  -|ii,r,..  Hastings 
Allen,  H.  31..  E8q..20,ltf  •  •■    _:,ton 

Alirrcy,  C  ri.,  M.i).,  l-r  id's-on-? 

Ashenden.  C,  Esq.,  Go-l ' 
Astle.v,  B.  I'.,  M.I).,2I,  '1  , 

Atkiii,  A.  H.,Esq.,Thf-. .ur 

Austin,  S.  C,  Esq.,  Lingnrui 
Aylward,  W.  C,  Esq.,  Rustiiall,  Tuubriagc  Wells 
Babcr,  B,  C„M.B.,  97,  Western  Ooatl,  Bngbtnn 
Bagsliawe,  P., M.D..3S,WarriorSquare.St.  Leonard's-! 
Balliii2all.G.A.,3I  b  „ll.Gn:iilP:ira.I.,«l  T,..,.,ai-,1.-. 

Bames,  L.J..I..  '1  H    • :       ' 

Barnes,  T.  H.  .M  i' 

Barrett,  W,  P.  I 

Barhngton,  N.  \\       ' 

Barton,  P.  A.,  K-.    ,  i. 

Bataon,  \V.  L..  lis.i,,  7;    - 

Batten,  G.  B.,  3I.D.,  Hi,  ;.  I^ue.  S 

Batterham.  J.  WJI.B.  '  .uattl's-i 

Beach,  P.,  3I.B    Wincl .  iHlll 

Beaumont,  E.,  Esq.,  Clii I  i  r.i.Kjd.S.E 

Becby,  W.  T.,  M.D.,  Bromi.  .v 

Bell,  ,\..  Esq.,  Deravona,  ItJcLester 

Bell,  J.  v..  SID..  Rochester 

8,  U.  L.,  Es(|.,  Elvon,  014  Cliarlton 


BeriiilL'.    Tl',  .\..  IC- 


■  r.,a<!,B«ahlll 


*ireatbam,S.3V 


Butler,  T.  31..  Eiki.,  Giuldlu.J 
Biittertleid.  H.,  Esq.,  Scvenoaks 
Calvert.  W,  D..  Esq..  7.  New  Steir 
Can«iiu-r,  A.  B.,  3I.B..  ni-lfniYl  ] 
Carpenter.  U..  Esq.,  Gnr!.- 


.  1-.  \V.  P.,  M 
i:r-.  A.  W.  W. 
Iciutt,  C.  W 


f.,  Esq.,  I.u,^.,i5 
.Esq..  Dorking 
H.  31..  Esq..  Hamilton  House.  Pen^i 


Chuhli,  W.  L.  ESM 
Clmrchward.  A    ' 
Clapton.  E..  31 
Clarke.  R.H.  .' 
Cleaver.  H.  A.. 
Colbeck.  T.  W., 


n.  C.Esq.,  (J.  Carlisle  Parable.  Ilastini; 


,  Ea.'.; 


Colville.  E.  G.,  Esq..  Ashtord 

Cooke,  W.  C.  Esq.,  Gienlogie,  Bognor 

Cooper,  L.,  Esq.,  St. Bartliolimews  nii.snilal,  Chalbam 

Cotton,  C,  Esq.,  40,  Spfini-T  ■■■  i:-:--'.  v.-   i-fnv- 

Coventon,  C.  A..  Esq..  Pevc    .,  v  i:      ;  v-    i        •,,  '; 

Crook.H.  E..M.D..  25.  P:,        - 

Crosstey.W.  F..3I.D.,n.  A  -    ,  .      ;.     , 

Culhane,  F.  W.  S.,  Esq..  IJt. 

Curling.  W..  Esq..  Albior  " 

Dalton.  E.  X..31.D..ai3.  £ 

Daniel.  W.  C.  3I.D..  Eps.._ 

Dartnell.  W.  A..  Esq..  13,  St.  3targaret' S Bank,  Rochester 

Davey,  E.  S.,  31. D,  3ralmer,  Deaf 

Dariis,  F.  P.,  M.D..  Kent  County  Asvliim.  Barming  Heath 

Davis.  A.  E..  Esq.,  Hythe 

Danson,  E.  T.  3I.D.,  Battle 

De  Butts,  A.,  Esq.,  45,  Cher'ton  Road,  Folkestone 

Dill,  J.  F.G.,  3r.D..  8.  Brunswick  Place,  Hovc.Erizhton 

Diver,  E.,  3I.D.,  Kenlcy 

llodil.  A.  H.,  Esq.,  14,  Gold.stone  Villas,  West  Brighton 

Dodd,  P.  v.,  Esq.,  2,  Sunnyside,  Cheriton  Road.  Folkestone 

Dodd.  Walter  H..  Esq... i,StantoidAv.,PrestonPk.. Brighton 

Downes.  K..  M.D..  WUminL-lMH  Terrace.  1- ivstboume 

Drcn  .  H.  W.,(Esa.,  3,  Ad.li—  ■•  '  -  V--.'   F  Crovdon 

Du  Buisson,  E,  W..  Esq  ,  I  i  ;       \      ..  ,  ,  i   ^  E." 

Duke,  A.  .S.,  Esq.,Fem!iiii 

Duke,  E.,Esq.,4<l.Pev(n-'  ,  ^.  iiii-d's^in^Sea'     ■ 

Duncan,  P.  T,.  M.D.,  Park  I  i    m,  ir.-.v    i        , 

Eastes,  F.,  M.D.,  4,  LoiuU.ii  .-.n.sei,  r„,k.  .su.ne 

Eastes,  G.,  M.B.,  35,  Gloucester  Place,  Hyde  Park,  W. 

Eantes.  T..  M.D.,  18.  3Ianor  Rtiad,  Folkestone 

Eccles.W.S.,Bsq.,LyTidburst,  Church  Kd..U  p.  Sorwood.S.E. 

Kile.  C.  Esq..  Edencroft.  Bramley.  Gaildford 

Edc.  G.  H.,  M.B..  Guildford 

Edwards.  G.  P^  M.D.,  Bexlev 

Ellioit.J.  W.,  ^sq.  5.  Mann 

Elliott.  T..  M.D..  1, 31onKon 

England,  R.  E..  IID..  Cl.  I'. 
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I  .Idy,  Whilland 


Lloyd,  M.,  M.D..  Talc  Villa.  Llanarllmey 

Lloyd,  P.  A.,  Esq..  Victoria  r 

Louie.  A.  G.  S.,  M.B.,  Raslar 

McComiiek,  T.,  Eso..  UK  V.', 

SlcGhie.  R  ,  II  B    hi- 

McL.irc:'    K  .  M   I.     ■ 

Mc.\>il..  .•    <     '      .  . 


Moore,  !{.•«•    ks  I     I  .:  ' ,  1.  Abi-rystwilh 

Morsran.  J.,  Es'i     r  .  .".berystwuh 

Morkan,  J.  M..  i  -       i    .    :,  ,;  . .  Al)ery&twitli 

Morian.W.  v..  Ml:,  .\ ....,..;. 
Morland,  C.  H.  1)  ,  .M.H  , ...  Diimtries  Place.  CardiD 
Blorris,  P.  T.,  Esq.,  8,  Windsor  Plaee,  Cardiff 
Morris.  S.  G.j  MB.,  Upper  Cwmtwrcli.uwir  S»3nsi:i 
JIullln,  J.,  M.I)..  Cus&m  Hnnse  Sire'.  OanliB 
Mullln.  J.  P.  L..\t.D.,  Newi,..ri-.i.-r -k 
Ncale.  A.E..M.B.,2I,  Ili.ii  .  i  i; 

Nelson,  H.S..  Esci^Lltll'   i 
O'SulIivail.  J.  Dj,  Esq.,  A 

Parry,  C.  P..  M  D  .  C.T>iv  i 
Peai-se,  B.T.M  !•    r„ 
Phillips,  J.  Es,|  .        '  '    II.  ;;, 

Poignand,  M..  ^i  .ilovcr  .St..  SIouiB 

Rawliniss  H.  li  .  .  .  near  Swansea 

Kce3,J.H..Ml  ill 

Richards,  A.  F  .' i  K.-ad.  Sivan.*ea 

Rohathau.G.  B  .  I.- 


nu»  luiius,  .1.,  j:.H4..  auix  oij 

Scott,  K.  1..  Esq.,  Neupi.rf 
Seddon.  U.B.,  Emi..  1-; 
Slicperd.  .\.  W..  M  I'  ,' 
Shepherd.  C.C.  M  i 
Sheptrd,  H.  J..  l:s  ,     h 
ShIcls.R.,  M.l>    T      1 
Skymie,  HE  .  1 -,    - 
Sodcn.J.E.  J,  1  ~ 
Sopcr,J.H..  E.^., 
Stamper,  J.  P..  Mi'    I 
Sutton,  R.  v..  1^  . 
Talpade,  N.  J)..  M  i 
Thomas.  X..  M  1 
Thomas,  D.  H  .  i 
Thomaa,  E.  C  .  ' 
Thomas.  J.  L..  1 
Thomas.  M'.  II 
Vachcll.  li    1;     v   . 


iptilow  Road,  Xewi'd 


s  Crescent,  Caidin 


s  Street,  Canlill 


Williams,  I'.,  r.sii,  rcrrjside 
Williams,  W.  K..  Esq..  Aliertiller>'.  >'• 
Willis.  C.  M.I).,  JlonmontU 


SOl'TII-WESTERN    BRA>'('U. 

DISTRICT    COMPKISIXG    DEVOXSHIEE  AND 

CORNWALL. 

KECOGXISED  1840. 

Prttidtnt.  W.  NETTLE,  Esq..  Liskoaixl. 

Pmiiltxt-tlrcl.  L.  Mackiszie.  Esq..  Tiverlon. 

Viee-Praidfnt*. 

D.  ThoupsoX.  Esq..  Laun-|J.  WooDiliK,  U.D..  Eieter 

ceston  W.  P.  SW.IIN.  Esq.,  Plyiu"lh 

J.  B.    MONTGOMERY.    M.D.     J.  ROLSTOS.  Sl.P.,Stokf 

Penzance  E.J    Sla  DE-KufG,    M.1).. 

B.  H.  CLAT,  M.D..  Plymouth 
J.  Uakpeb.  Esq..Banistaple 


,.    H.    Tc 

W.  Powell,  M.B.,  Torquay  I     Exeu-r 


M.B.. 


Ilonorarif  Seeretarp, 

W.  GoEDox.  M.D.,  Fjoter 

CoH«ci7. 

llirlieiis.  F..  M.l)..  Redruth    IPeas.PM    M"    F->ter 

Sludtfu.  J..  Esq..  Ha.vlc  Uatiitn   :.  .  \>    :.:    I.-siicanl 

-       ■    r  W  11     P.s,i    Falmouth  I  Ma.k'  ;  i      i  l.wltou 

Cam-j  Liesrti.Lj.i    1   .i  -  . -i:\erl'ii 

home  CiiUell.  .\.  1'..  l.s^..  itverton 

Blomfleld.A.G.,M.D..  Bxeter  I  Jackson. M..  Lsii..  Barnstable 

Sepreteiitative*  on  Council  of  A^weiutioa. 

Gordon.  W..  M.U..  Exeter. 

Nettle.  Wm.,  Esq..  Liskeattl. 

Reprtttiitatire  on  Parjiamentary  BitU  Committee. 

Gordon.  W.,  Ml).,  Eictcr 

MciubeM  of  Bmnrh— S.%8. 

Ackland.  J.  M.,  Esq.,  2t.  Sonthcmbay.  Exet»r 
.\ckerlcy.  R.,  M.B..  Croft  House.  The  Hill,  snrbltou 


.'Vckerley.  K.j  31. K..  croii 
AHiiis,  G..  ftsii  ,  I>iilgiit 


Baukart.  J.,  M  I 


s  TV'rrnce.  Itkley 


Ba 


,  G..  Esm 


Barstow,  6.  S.  i  - 

Barton.  O.  P..  1  - 

Bcan.C.  E.Es,, 

BeH.C.K.W..  i:< 

BeU.  W.  Kj,  Esti.  -  ..  ,.  i     l.   _i,v 

Bennett.  W.S..ESII..  Esct,  I'eniai 

Berry.  F.  C,  M.I)..  Buruliam 
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k,  G.,  M.B..  Clielstoii.  Torquay 
wiB.noy,  J.,  E 
Blumtleld,  A. 


Blainoy,  J.,  Ksq.,  I'l' 


Breaton,  W.  II 
Brauiid,  A.  M 
Brown.  M.  L 
Bru3l.ll<^l(l.  T 


Daw.  H.,  ail). 
Davy,  H..M  " 
Deas.  P.  M.,  ^ 
Dempster,  J. 

Derry,  B.  G>., 


Villa,  lixetf-r  (.1' : 


reet,  Stonehoiise 


m,  Ontario 

licmhay,  Exetor 

las.  Ilfracombe 

Ilk  Ci-esceut,  IMyraou 

■  'ft,  Newton  Abbott 
n-et,  Plymoiitli 
autiale.Torciuay 


Wi'stbourue,  Dartmouth 
Kxeter 


inieruay,  Exeter 

i,\eter 

1,  Torquay 


I  I'lace,  Heavitrec,  EseLer 
:i  House,  Honiton 


-use,  E.  Griustcad 
Newton  Abbott 

■iouthemliay,  Exeter  (dead) 
:i  Terrace,  Plymouth 


i.llpigh 

i>verSti . 

hiiis, St.  MaryCh.E.d.. Torquay 


r  Sti-eet,  Plymouth 


itherahay,  Exeter 


.Plynith. (resigned) 


:iij(;tou,  Torquay 


iilverton,  CuUompton 


.  Aubyn  St.,  Devonport 


, 

,     r     1 

M 

lit  Edticumbe  Terrace,  Stolte 

1       M^ 

II 

•lymouth 

. 

(  .     1 

IHI 

1    1      U 

idou  Villa,  Stoke,  Devonport 

l.J.ll., 

•;.s( 

1   "■ 

■onport 

A.  C.  fe 

'V 

the 

Laurels,  Exetfir 

lefoi-d 

.  r.'.  Es 

K< 

rrStreel.  Devonport 

Kll 

hi. 

(■    1"     V- 

i-.fnvzc's  Road.  Great  Yarmuutl 
-  ■  -..liinuuicated) 

■;« 

< 

1    - :  1  >  r  1 .  ifodmia 

Sn 

'I'l'l 

!,ir 

1  (clyst,  Exeter 

Sr. 

1 1 

.\  1 . 

So 

Sh 

1,11: 

n  I'.l' 

II -.use,  Exmonth 

Torhock,  W.  H 


V  Exeter 

re,  Plymontt 

;,  PlyinoutL 


.i  ;  IS  Buildings,  Exeter 
'..■uth 
:iuatiut,  Plymoutii 
1  TuiTaro.  Devonport 

■':       i.    ;'"       iVM.lJjllKi.ni 

■  ■I'ed'itou  (lica^ 


riib  Eoad,  Penzance 


I  ,  Inverteign,  Teignmouth 
;iry  Ch..ToTqnriT(rcsi!?ncd) 


kolLs  IC.  B..Esi..Ci!r.aa;t,! 


Worth,  E.  J..  Esq..  Audc. 


Member*  ITnatfaclie<I— 109. 


■h  Road,  Torquay 


r^lmoutli 
-.  Rr,rr  Alston 
iiu^bi'idL'e 
,  Bideford 


Clarke,  A.  b'.,  Esq.,  Shcbbear 


:\rary's  Road.  Torquay 


uUierabay,Exetcr» 


V,  Torquay  (dead) 
■ipln  ftoad,  Paignton 

.Maucs 


anil  itoad.  Torquay 


Lawn. 
Lovell, 
Mack  a; 
Mack  1 1 
MacL' 
Man.l- 


)ital,  Devonport 


hley  LodCP.Torqu 


^Flushine;,  Falmoutia 


ni.  Field  Rtiad,  Torquay 

'alninulh 

frtuck 


,  Tatnes 

■iraci^.  llfracombe 


Walk''  ^'  ■  Austell 

WhilVr.  T  I    ('     ii      I  -  irrrafp.  Plymouth 

WooLlwanl.U  .''-'I  ,-.'■  i.'^  >_,,  \  s.,5IaDnamead.Pl>Tnoutrj 

STAFFORD^^HIICE  BRA?f€H. 

DISTRICT   COMPRISING    STAFFORDSHIRE  AXX> 

ADJACENT  DISTRICTS. 

RECOGKISED  1S74. 

PremleJit,  J.  CSAHLESWoniH.Esq..  Lichfield. 

President-elect.  G.  Reid,  Esq..  Stafford. 

Vice-Presidents. 

H.  Malet.  M.D..  Wolverbamptciu. 

H.  31.  MORGAN.  Esq.,  LicUfleld. 

Ghm-al  Secretari/,  G.  Reid,  M.D..  Stafford. 

Financial  Secretary,  F.  M.  Blumek,  il.B.,  SlafforJ- 

^iwiifor.W.H.FOLKER,  T.-q..  Hanky. 

Alcock.J.,  E8q..Burslem         I '^''' ^    '     '  '     ;  ",     '   "^ -Stokr 
Arlidge.J.  T..  M.D.,Stoke      I  '.'■,'      ;   \.    ,    '  ;    .,    ,,. 


C'lr 


"Ha 


uod 


.rton 


Immpton 
'iiall 
Coiniril  ofAssociat 


T.,  Esq..  Wolver- 
.T.'k.,  M.D.,   Ecclca- 


Rr-presefUa 

Jackson,  T.  V.,  Esq.,  Wolverhampton. 
Sepresentative  on  Parlinmnttar}/  BiUv  Cow. 
Spanton,  W.  D.,  Esq.,  Hanley. 


Hkc.  1-1.  I.yj4. 
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MenHiers  of  Branrli— Itftf* 

idler,  M.,  Esq..  E.  Lichlleld  Street,  Haulcy 


Alcock,  S.  K.^M.H..  Buralem 

Allau.  C.  M.B..  Island  House,  Losgtun 

Arldiee,  J.  T.,  M. 11.  Stoke 

Armitage.J.A.  51. U. 28. Waterloo  Hd.SDUtb.WolverUamplo 


Bailey,  f.  C.  Esu..  Betle.v.  ( 
Bailey,  T.  E..  M.b..  Bilstmi 
Baker.  I  .T  .  V,.|  Tl 
Baiiif..r.l.r  l:  I  -  , 
Bankirr.  \    M     M  h 


I  N  jrtb.WlverUiiln. 


s  Asyluin,  Stallui-d 
Clcudinueu,^  J.  G..  Esq..  Cusolcy 

COCklll.T.  T.,Ihq   .Cca«MI   IliU 

Coleman,  M.  .1    'M  P  .  i   ^  i'  i  street,  \Vi.l\erhamiiUin 
Collins,  £.  T  .  I -,    -    IV   I  i   '    lliruiiuv-ham 
Cooke,  J.,  51  H     ii:         .      .V  ul^erbampton 
Cookson,  S  .  M  n    ^    .        i 
Craie,  J..  .11  l:    i    .  lu-,.  r  .i 

Crourbf-i'  .1    H     I  -I  .  „i.  .\hii3tuuU'MwI.  SIa(tuitl 
■olt.  Alsoger 


leek 

.  OoMgleton 


I    ri.  I     \     \1  l;  .  -Nlh  iJorl,  Salop 
.  \    l:    r  ,  II  II  ,  Market  Umytun 

I,  "    .1    I!   '  i:s,,.,  I'lloxetcr 
.11    11.1m.  llanley 
(111     I     .  .  llanley 
I     ^;  I'    \\    Iverhampton 
III     I     ,     '  .111  Cauilaa,  Rugclcy 


11.111,  Walsall 


Halliiiii   \l    li     I  ..|     \->.  ■^Ilf-llnrtrr■L.vnle 

Haiuii.  J    W  .  l.^i.ivi.;;  U.  .Hi.  WoiverhainptuD 

Han.MCk,  II.  U  .  INc,  .  Biiisi,.,u 

Hands,  A..  Esii  ,  Bickfurd  Uarhoiir.Heatb  Tgwu.WolierpIn 

Hartill,  J.  T.,  Esq  .  Manor  Uouae.wlUeoliall 

Hartley.  11.  Es,|  .  St.iDe 

Hattou.  (J.  S..  M.I>.. Newcastle 

Hawthuni.  F.  J..  Esq..  Oaken,  Wolverhampton 

llerliert.  B.  H..  Esq  .  Utt.MPler 

Hews.m.  R  w,  Esq..  Ciilun  Hill  Institution,  Stafford 

llinil.  \y    .M  11  .  stoki-uiPcm-Tl-eut 

Hliiiin-..l  ,  Ks.i  .  Ki-ilt.in 


.  su>ko-upou-T«!nt 


ilrotnley  ,  ,         , 

I'arliucluui^l.t  Wol'jiamptou 


Palmer,  C.  Esq  .  Baitou-under-Xeedn  "^d 

Parkes.  A..  Esq  .  Loncton 

Partin.cton,  W.,  lI.B./runstalI 

Peacock,  H.  G..  Esq..  The  Lawn.  Madera 

Phillips,  C.  H..  Esq..  Becchhm-st.  Haaley 

Phillips.  G.  A  .  Esq..  Walsall 

Piet^rnen.  J.  F.  G..  il  B.  Ashford  House,  KiUfsvvUlXord 

fott,  F.  H ,  JI.p.,  Uul»,  Bo'iimenSufh 


Scott.  J.,  ii.B,,  24,  Gaolirate  Street,  Stafford 

Scott,  J.  W.,  Esq.,  I'J,  Bilston  Street,  Wolverhamptoi 

Shiptou,  H.,  Esq.,  Buxton 

Somerville,  A.,  M.D..  Leek 

Spackman.  H.  E..  Esq  .  Penn  Piclds,  Wolverhamplo 

Spanton.  W,  D..  Esq..  Cbatterley  House,  Hanley 


Spen 


.  M.D.,  Liclideld 


Stewart.  A  .  MB  .  Te,  llill  Street,  Glss;ow 
Tait,  L.,  M.D.,  The  Crescent,  Birmingham 
Taylor,  J.  M-.  Esq  ,  Biirslem 
Taylor.  M..  ^sq.  Walsall 

Totherick.  J.  Y..  M.P..  Parkdale,  Wolverhampton 
Trinder,  A.  1'..  Esq..  Tuthury,  Burton-*m-Treiit 
Turpin.  1).  W  ,  Esii  .  Alvestnn.  Derliy 
Tyleciite.  E.  T  .  M.l> .  IJrjat  Haywood 
Tjiecote.  J.  H  .  M  I> .  Saiidon, Stone 


.  E.  C.  Esq..  Wulverhampto 
Webb.  H.  L..  I.Mi..  Clii-.ullc 

Welcbman.  E.  «  .  Esq  .  flld  Collesc  Hou»e,  LifhtteSd 
West,  J.  G.  L'.,  Esq..  slfkc-upou-Trent  idead) 
Weston,  E.  P.,  Esq.,  St.ifford 
Wilkinson,  J..  MB  .  Kirton.  B^islon 
Wilkinson.  1".  .1..  Esq..  I.S.  Banks  K<«d,  West  Kirbj 
Willmore,  K.  W.,  Esq  .  Walsall 
Wilson. .).S.  M  D.Walsall 

Wilson.  Tbos.  M  !).:«.  l>aradise  SIn'el.  Binniniibi.in 
Wilson.  W.  W.,^Esq  .  The  Creseeut,  Kirminsnam 
Winter,  W  H  T.  Esq  .TIu-Honse-that-Jaek-Biiilt.  Wl  ton 
Wolfeudcn.  J.  W..  Esq..  Tutbnry.  Burton-ou-Trent 
WolreraoD,  Thomaa.  Esq..  Chape)  Aab,  Wolvertiaxnplon 
W.vnne.  J.  K..  51  II  .  EccVsbair 
Yates.  J.,  Esq.,  171.  Aston  Lane,  Perry  Barr,  Birnungbnm 

Membertt    L'Dat(arhpd-S3« 

Aspinall,  Jubu,  Eaq.,  Ford  Green  House.  Stoh(^on-Trent 
Ball,  D..  Esq..  5n.  Wiff  House.  Stok.sH,u-Trent 
Braflhurv,  H.  K..  Esq..  2iU  .\shby  Road.  Burtoii-on-Trent 
Bromhall.  E.  EH(j..t£<.  Weduesbury  Road,  Walsall 
Brown,  J.,  Esq.,  Castle  View  Uouse, Tipton 
Browne,  H.  W.  I  .  Esq  .  West  iJioinwicb 
fholmerlcy,  W   P    r.  ,    i:.  :,.  .  :' II     r  ■  .'  WolierUampton 
Chirk,  H.  A.,  51  11    i    .  .■   .    i .   .  .    . 
Conway.  A.,  Esi,    I  ;      ■  u     •     !  !l  11 

Cronk,  li.  G..  51  li    1-       K  i    ,  ■   n-on-Trfnt 

nuby.  C.  A..  M  ||  I      'K  li.  :i..siL,rd 

Eemie,  P.  E..  ^:- 
^■|8her.II.  W  .  1- 


Giffortf.  G.  K  M  ; 
i;ordon.  Colin,  M 
Hall.  J.T..  Es.i  ,  .1 


:iJhucule.Burton^n«TT 


ley. 


.  8-Llston.  11 
llelme.U.  E.  51  1. 
Uicks,  E.  J.  5V  .V        - 
Hunt.  A.  H.  W  .  I 
Innram.  Alex.  M  i;    v. ..  -  - 
Isard.O.  U  .M.B.Thi  1'  -n 
.leard.O   H.M.B.Thr  1'  -': 
.lackson.  W.  H..  Esq  ,  Ha:     ■ 
Kennedy.  \   M  .  51  I>  .  11  -:: 
Lewis.  11   H     M  y-    --  Ti..  1. 
l,lnlls.4^      >.      Ml'      y.  i:sl,.,ii 


I  si  Bromwich 

1. Trent 

V  •  rliamploD 

ivesi  Brom"i.  1 
W.  Brom«icli 
»..uley 


5Uc 

5IcCI. 


I  .  Cbeadle 

js.  Bradlunl  street.  iVujsaU 

■stertitn.  Newcastle-under-Lyme 


rTan: 


urth 


liie  fcr»en.  Bloxmch,  or.  Walsall 
unty  Asylum 
.  Hath  Boad.  Wolvvrbanptou 
^ite  House.  Onoeall 
:  '■■skye.  near  Burnley 
s  Bromley 
111  rch  Gresloy.  Burton-ou-Trent 
I  .  VVribbenlmll.  Bewdley  (resignetl) 
1  sq..  2.  Brook  St.^Stoke-on-Treut 
11 .  The  Terrace.  West  Bromwich 

I  .  'Tamwor^b 


Taylor.  L.  A.,  Esq^,  Brierley  Hill 


,  Walsall 
Esq.,  Biierley 

M.l),  lianley 

InderblH.  T,H. ,  M.B.  llarshill.  West  Bromnicb 
Vincent, T.  S..  MB.,  Briartkld.  Went  Bromwicb 


STIRtlXU,    KIXROSH,    ABin     tX.Vt'KM.tX- 
>'.\X    BRAXt'H. 

RECOGNISED  1!%^. 

Prwirfwif.  J   C.  McVilL.  M.I>..  Glasjow 

Yicf-rrmdtnt.  J.  Fbazek,  M.K,.  Kilsyth 

Boiiorarj/  Treasurer.  S.  Ferguson,  M.1J.,  Allca. 

Honorary  Secretary. 

C.  J.  LEWIS,  M.B.,  Sutherland  Uouse,  Stirling 

CoKaciV. 

I  riblics,  U.E..Esq..Falkirk  1  Oswald.  D.  H..M.B.,Ki  iross 

CurricD.W.,  3I.D.,TilIicoul-    Siraohan,  J.,  il.D.,  Bol.\r 

try  I 

Repreeentatite  on  CottHeitofAtrocialion. 

SisxcUiS,  J.,  M.D..  DolUT. 

R^preifr.tafiveon  Parliamentary  Bills  Corim]tlt-t. 

SiBiCBiX.  J..  SI  D.  Dollar 

Slembera  of  Brancli— 3i. 

Alexander.  C.  A..  M.B  .  Denny 
Baird,  J..  M.B.,  Bunnibrid^e 
BaU,<l.W,  MB.,L.'<rH«n      , 

Eevenl^e.  A.  J.  t ,  Jf  .P ,  Loctinvcx 


Ctorkson,  B.  D,  MB  ,  The  Old  Manse,  Falkirk 
Cnbbes,  H.  S.,  Esq.,  Newslead.  Bolbkeniuir.  Falkirk 
Curne.  D.  W.,  M.D.,  B.Sc.,  The  Elms.  Tillicoultry 
Fen^sson,  S.,  M.B.,  Marsbill,  Alloa 
Fraser,  J.,  M.D  .  Parkhum  House,  Kilsyth 
Galbraitb,  G.  T.,  M.D.,  Southneld,  Stirlmsr 
Gntntlis,  A.,  M.B.,  Woodlands  House,  Falkirk 
Haldane,  W,,  M,D.,  Bridice  of  Allan 


Lindsay,  R.  5V.,  Esq.,  SprinsBank,  Bucklyrie 

Linton,  S.,  M.B.,  Gransemouth 

Mackintosh.  W,  A..  M.B..  13,  Abercromby  Place.  StitllnK 

Macplienjon.  John.  M.B..  Stirline  Ihstnet  Asylum.  Larbert 

Mc5ail.  J.  C.  M.D.,  2.  slratballmn.Tcr.Dowanhill.Glasitow 
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BODlCRTCrFF,   M    1.      Ill  ~        :l..rOUSh 


G.  K.  Gl 

CH.» 


N.  M. 


ricC'Preiiidcitdt. 
?;Ji^V^Vv'=f3i','^f,^..Lee,,s]^?J?;- 


'..EsQ..Hudderafld 

,H..K5q..Bradfcr.1 


I  Kniahl.n  T  .Batr.notherhm 


Jalland.  W.  U.,  Esq, 


071  Cou.icil  e/  Association 
Cameron.  J.  S..  M.P  .  Leeds. 
Jessop.T.  K..E3q..  Leeds, 

PnrrtninfTiWri/  Bitlt  Cojnnittet 


llemhers   of   Brnnrli-lli. 

Adams,  E.  J..  Esq..  Sheffield 

Alexander.  K.  G..  M.D..  llalitax 

Allan. . I.,  M. IV,  IVrkr-!  S!n.l,  l.r-H 

Allen.  J.  E.,M  I'     IhI-It',  II    'i-i'    H  ur    .-.I' 

Anderson.  A.  M  l'  ^i  ■  i    i  I 

Anderson.  T  .Ml'     :.-■.'  J  " 

Appleyard,  .1  .  .M  ii     '''r     .,  "-"   .:i    r-r  li;    rl 
Aifituu,  Jam.  ^  Tii.'i  i.......  .Ml-  .  l^'  -  >■'•- 

Atkin.t..  Esq..  I'lr.iBauk.Sh.tlliUl 
Alkinson.  E..  Esq..  !B.  Albi..n  Street.  Leeds 
Atkinson.  G.  T.  A,.  M  B.,  IlnrruKate 
Atkinson.  1!,.  Es,,  .  Uipponden.  near  Halifax 
Baker.  R-.  MI)..  11.  The  Mount,  York 
Baldwin.  H   ('  .  Es.i  .  Lorknood.  liudderslleld 


Bampt^in.  A  H  ,  51  IV 
Barlev.  Iv  H  .Ml'  ! 
Barr.  HI'.,  I^'i  >'. - 
Barrs.  .V.  (i.  M  l'  l 
Bates.  W.  It..  1  -  v 
Behrendt,  II  I;  1  I 
Bell.  J.  H..  M  nil: 


.J..  1  :■ 


Black.  J.  G-.  M 
Blaekhiirn.  .1  . 
Blair.  R  .  .M  1> 


■  H":ul.  .Slielfli  14 


Bryson.  S^,  1 V.  t 
Buck.  y.  Esq  'I 
Buncle.  A..  31  l;  I 
BurKess.  !>.,  Ml!  . 
Burman.  F  .T  l--o 
Burnett.  EW..  E 
Calautarlents.  J. 
Caley.  J.  W.Ksq 


Chartcrls.  W  ,  I  . 


Cooke.  H.  T.  B.  B  .  Esq 
Comnhe.  C.  F..  Esq..  ki;- 
Cowanl.  FA.  Esq..  l!.>i 


A..  M.Ii..  Srarhoroii;;h 


junt,  ClifT  Rojid.  lifted* 
-n.  I^eeds 
lliili-y 


'.ii'llallfax 


.  K./.-I.. Sill  meld 


U     ..I.Sheftleld 


Leeds 
! .  Ij-.-ds 


Garrai\i,W.  A,'.  Ei'v.  Chat''.,...  ...  j.-..  -._- 

Gihson.  Charles.  M 1).,  fern  Villa  Hsit.^ 
Gtlaa,  G,  C.  Esq.,  Ua"  !,•<«,  .ATOle}-.  t<*<ie. 


o  Street..' Keluhley 


liiniucer  E.  F^lisq.,  Bridre Street,  WhitlW 

Green.  G.  B..  Esq..  T.Park  Street.  Kil>on 

Greenwood.  J.  W.,  Esq.,  Grosrenor  Koad.  Srarhoroiigh 

Gnesbach,  8.,  Esq.,  Garforth.  Leeds 

GrilBth,  T.  'Wardron.  M.U..'!.  Park  Square.  Leeds 


ilaiiiiuv    It  1'    t.^^    ~"    >!■  r.Lii.ii  Koatl.  Leeds 
llalluu'.  31.  C.  'E».i..  ilaiiiilej  ,   ,       , 

Handcock,  G.,  E9<i..  Chapeltown  BoaiL  Leeds 
Haun,  R.  «..  Ebu.,  il.  Heath  Road.  Br;fd(ot.l 
Uargieaves,  E.,  M.U..  2.  Eyre  Strom,  bhelfleld 
Uargreares.  J.  B.,  Esq..  Armlev.  Leeds  ideadl 
UartsI,  C.  H.,  Esq..  Kirkrate,  Leeds 
Hartley,  R.,  Eso./fhipik 
Hartley,  R.  N.  MB..  U-eds 
Hawkyar.1.  A.,  Esi|  .  Hiuisl'-l.  I^-'fls 

Haworth.l    t -■  .    V 

Hawthorn.  11     I      i 

Hawtin.  .1    \      I  . 

Heald.  1!  ' .     i  - 

lleald.  1.    Hi 

Ileathc.l.     l;    1  V 

llebdeii.l      I  -I     -  ',"  J-' 

llellur,.!    i:     -I  -.Ur-ds 


Hordswurth.S  .'Si  !■    !■    '!■        i     ll"ti.se,  Waketleld 

Hopi;;,',"!™  w"*.,;!,'  I  "'l.'  ...;.-,...  House.Leed. 

Horue.  J  .  31  I>  .  Tl..    \i    .     .-,ailj_r'.n<h 

Horiie  J    I     M  1'    1    •   t'  riars.  Pamaley 

Hunt.  H..1     l.-q     H  ...    -.lie 

Hunter.  W    I.  ,  M  I'  -  1'  ".-'y  ^  ^       v       . 

Hiittoii    I     \     Ml.     II     \'...!i'srIeCt<*se*nt.  Srarhoto" 


Jackson. 
Jalland.' ) 


Jeasop.  r   K     I  -.,      .    1 
Johnson.  1..  1.31.4  .  .^u'  1 1 
Johnson.  W.J  .  tsii  .  Bn 
Johnston.  J..  M.B.  Whet..,.  . 
Johnston.  S  .  M.B..  Bradford 
Johnstone. T.,M.1>    ■--~'^- 
Jones.W.  M..E«.. 
Kay.  W.S.  M  1.    • 
Kaye.  James  R. 
Kebhell.  A.,  Eao 
Keelmir.J.  H  .  M 


Knaairs.s  .  Ksm  li 
Kniicht.  M  J.  hsu 
Lanihert.  F  W..  K- 
l-anitwrt.  John.  1  ^ 
Iji  Touehe.  A.  1'  .  I 
Ijieer,  A.  H..M  n 
Lavcnck.  J.  v..  h^., 
.-jivis.  H.J.  Join,-' 
Leach.)!..  Esq  -■. 
Leadmaii.  A.  H  11 
L.>ak.T   M     1         i 


Hill.  Btidfinrd 
EstttWisliment.  llkley 


L.«li:e!s.,:i,ii.'i 

Loiiau'  T.'.  M.I'  , 
Loneford.  H..  IN 


'll«M»hui> 

Lite  House.  Brotton-ii>.Clevelaod 

•v^vInm.Wakeftijld 
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.  Leeds 

nehnm  Lane.  Bradford 


.Leeds 
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M'arsh^?"w  t  V   isii  .KXew  Xortli  Eoad.nudderslleld 
Mlnmy.\.D.46."ew  North  Road,  HuOdenW-ld 
Martin  3.  \f  .  M.P.Clatcemont  Place,  f.lossop  Rd.Shetneld 
Martin.  W..3I.K.  Thome.  Doneaster     . 

Mason.  W.  k..  Esq.. i^?.  ^^f}""^.^h,Hj.'^' 
Mathews.  S.  MJI.J<«.J>uke  sweet.  Stl«mera 


— xl 
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'      '  "      'u-e.  Leeds 
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\  \      \,      ,      ,       ■     '      ■  ■ -:ilc.  Y(.rk 
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,        >l   1'     1         '    Ihll.Sliemeld 
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1 

Towuseud  y 

Tophara.  A.  S 
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rdraer,  E..  M.B„\',  Mmster  Yarl,  York 
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.  l)ia,lf.>nl 


dam.  W,T 
llllcy,  Dan  . 
ilkeu.J,  II 
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•  ■  ■  .11  nil,  Leeds 
111,  Kipl.T 

\  iltii.  VirgiulaKoad.  Lt 
-Held 

KiHlgO 
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i-'si'roct.sueflifld 
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•  '.  ,  Ketleia 
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id.  Leeds 
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T  w  •,?'%■  '"•  y!«»ria  Slreet,  Goulo 
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r  \\   ,  i:-,,    v,,,ti,, 
,  ri  ,1  ,  !■:■ 


.'r.  '( 


f'ali.'i"  I  I  ^ 
Ciieves,  «,K,,.«  H,,J 
Clark,  D.  JleC'  Esq.,  ,v 
Clark,  M.K..Es(i..  Ha. 
Clarke,  H.J. ,M.D.,  211 
Clarke.  .1,  P..  ]d.D  ,  li.  ■ 


Corry,  W.  yi'. 


"iiiMerslleld 
1  rrogate 


rds,  J.  VV.,  11 
n,  E.  H..  Esq 
I.  r.  C,  Esq 
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Bidm.e  Asylum,  Waieflcl.l 


FairmaM.  X  B.,  Esq.,  Stanley  llrrace,  Sa\1J 


[Dec.  22,  1804. 


Kj;^**'S'"','.-*-  ^A*-  M-D..  Pocklington 

Sffi4r':■6^''.'■t^n!^.?,VKr,•e^!.€5^'''■' 

I'erguson,  A  ( ■  \l  1 1 
I'eruuson,,!,  1'  l,, 
Eishbourae,  J  i  i  v 
Fisher.  G,  !■'  I,,,  ^ 
I'letelirr,  II  1:  I  V. 
Finn  I     l\        |.,,,        ,1    \ 

F..I.1         1         ,!r  I     ,' 


I  shm,  via  Leeds  , 
1  y  H..«pital.  SheMe U 


I'rc 


.  F.  T. 


Ciarditier',  ])  ]' 
<-iilhcs,.T.,l:,,.| 
ftould,  J.  E..  .M 
(4owiA|}.  B.  f  •  ,  I 
(Ti-abliam.  (;,  \\ 
(Tranisliaw.  I' 


I  lioad.  Hudderslleld 


.  .1 ,  r' 


iinusB,  \tahcnc 
P  litiad.  Leeds 
,  Wbitbv 

akeHeld 


I  aiverley'.ieedi 


Hull.  H,  .U,,  l,si|..  M.  .J,.,ii„w  il„„se.  Nortou.  Mallo 
H  lit.  J..  Esci,,  Castlelurd,  .\urmauUm 
Hohvell  E.  B,,  Esf|.  Sherwood  House.  Leeds 
Houd  W..  tSd,.2».Ca.stleaate.  York 


.        l;  ,,id,  Hiddlesbro- 
11     "iiu'f.  Kippondeu 
'I     ^  Edge.  nearSbplljp 

li.  Leeds 

1  Eud  Villas,  Earliy.  L 


'leo'-'^i   i       i''    '         ' 'n  "'oodhouae  Street,  Leeds 
jobustnji   1,   ,j    ,\     .M  1 1  .  Xetberhall  R<)ad,  Doneaster 
■lo  ms  ou.  L.    .Uii .  -.7.  St,  Philip's  Road.Sbetlield 
.lolmstoue,  T.  M..  JLB.,  Guiscle.v.  near  Leeds 
Jvemp.  B..-Es(|..  Horbury.  near  WaketleW 
kenyou,  G.  H.,  M.D,,  Hooton-Pasneli,  near  Doucastcr 
Kfviii.t,  .\,  B..  Esii,,  Ueetb.  Richmond 


I  Koad.  Shell 
Park  Road, ... 
1  Hamiuoilon 


',  .savile  Park  Road,  Halifax 


iMiiiie,  Bradford 
-'at«.  iluneaster 
Street.  Leeds 


.  -M  K  .  The  Retreat,  Y 
I--,,  ,  Halifax 
I     T    ui  Hall,  Bradford 

riton  Rectory,  n 


illeld 
•...fs  r 
,    II 


i   lis,.   I.i 


ar  Huddersfleli 
1  Iiyke,  Br-dfra 

ilila.v 

I.  Shetlleld 
:.i'ffleld 

:i,iir.Bai-usley 
,  Virks 

Inul  I 

I'a'iltnrd 


ianietoflTi  (dead) 


,!"|'''     ■      ■'  "  .  11".  JlMJiiiiitii    ill  Jau"  i.j  iiUord 

■;-'.','."'„■'-''  J"^- .  Spjj:i:hi  ,,i  11,,,,..,.  i.v.^.iffv.''' 
,^nuj.,  il  i,;  iisir.  .12.  Quoea  Street.  SCarborougB 
Monlsomery.  S..  Bbii..  Ovenden,  Halilas     "'"""'' 
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Mooi-liead.G.  H.,Esq..TuuySUei;t,  Umllfv  Hill,Br!i<ltonl 
Morru«?,JaifleB,MJi..8.HoltonStr<>pr.Gjriirf[rloa(re3i?ii'  I 
Morton.  A.,  Ksq.,  iihoilts  ^ticct.   Hahl,t\ 
Morton. S..   Es(i.,S,Biini--  i:    .   i:  •    .  I'W-hl 

MuyniUau,  B.  G.  A.,  M  l;  ,  i.p.'ds 

Muni-o,  A.  B^M.D.  Una  I..  .d 

Munro.  R,  W.B..  Ha^.i- -.-on.Sra 

IliU'phy,  A.  E..  ts(|  .  o  ,iii       -       .  ;  ,i..e 

iLun-.u,  ,1.,  M  i:  ,  II    II     :      -         '.'. 
Muir.ii  ,  \l    ,  M   I-     - 


Mu 


.  Leeds 


I"eck.  b.  u  , 
I'etch.  K.,  J! 
PUillips.O. 


Itobtits.  E.,  Esq..  a,  Woodkoiise  Squ 


■I.B..  Chirpini! 
.  M  D.Oshuni 


;■  Ho 


r '■■;■;':'  ■.,■"::■.■  '■-■■;.Si:r^  ■.;  ■■  ;- 

i  -     1         ^  ■  HI.  ry  Tcr.  Ed:^.  Shemold 

■-  ;  .  ■^,  II    II  ,  I  ■  .  .  I :.  II  I       ^     I  -■;  !.■(.(-.  Leeds 
snltcr.F.AV  .  l-s.i  .  H.  ('..Il.'i:<-  it.-ad.  Leeds 
^^»t(;^la^d.  Clias..  ts*!..  WBthtTby 
^.•H)y  E.  W..  M  B  .  20.  South  Pumde.  noiicnstci 
^^(^■utt.  A.  Vf .,  £sq.,  jlasham 
Sedffwick,  J..  31. D..  Borou«hbrtdK<? 
Sellers,  A.  E..  Ksq..  Ovcrthorpe.  Thprnhill 
.i>i-««aiit.  J.  S..  Esq..  Great  Hurtor .  Bradrord 


Sli 


I'lHeaiit.  J.  S..  Esq..  Great  Hurtor .  Bra 
liarp,  J.  Qroi-dou,  M.B..  ItJ,  Orartoii  Stn 


.  Wm.,£sq..CIareute  nmiae.  Ilalira\ 

Mmi>8on,  F, O.,  E»'i.,  Wi's 


,  Lwid 


Ui.luii:  As; 


.-M 


\y^ 


%-'^> 


FiTu  Villu,  Hi-lleiuii,  Wutcntja 
-Morley.  Leeils 
■  "    •  .veil  Hoi 
Hospital. 
.  Xortolk  Euad.  Slicmplt 


.  £..  lisy..  Bivuui  LoJ.ijL'.  11, 


Tliompsou.AviPieVrorce.  Esq..  Ilispeosarj*.  Leeds 


.all  l:d.,  bi.^na.J 


Thompson,  W.  H..  Esq.,  Laisteridee  Lane,  Bradford 

Thomson.  A.,  M.B.,  Boyn  Hill,  Wakefield 

Thorbuni.  R..  M.B.,  Fairtcld.  Sedbcrgh 

riHirp.  B..  Esq.,  Uolmlirtli  ttUatU 

V  iTman,  H.,  Esq.,  Hondeu 

1  install,  A.  E.,  Es<i..  Thornton,  near  Bradford 

inier.  .\.,M. D,  West  KidiuiAsj-luni.Menstou, near  L 
\ .  itiii,  \v.  Y..  Esq..TbeCr«sceut,Middiesbnro 
Will;-'       I    ^I  I>..Braiford 
1'.  HI-,.  HyUill.  near  Wakefield 

w  L        11     I  •        \niiley,  Leeds 
"  ,        .'      i  .       i    I'ai-k  Koad,  Halifax 
^>  ^      •    I     I      I  ■  ,    Kast  Bank, Botherham 
Ml  ;i    -     I.-,  .Wakefield 

^\  I    I    i   '  I     1  -      r.r  ilherton.nearXormanton 
-Vi    I    'A    ~     1  .  I  .  J±.'.  Hunslet  Road.  Leeds 
'\  1  :  ■      1     \  ,  1  '  I  .  Uiinslet,  Leeds 
Ml      -   '    '.'     ■'!  n  ,  Moljtreen,  Huddersfleld 
'■■  r  ~        1    u     '.1  H  .  Public  Hospital.  ShemcUl 
.^1      t         ,1    HnllC.ate,  Doncaster 

\   '.     1  -  )  .  Oolear,  near  Hnddersfleld 
\\  -.11       I  -     .  TUe  Bollles.  West  Wilton.  Bedale 

"      '      I!    "     1 -,,  uTl.  Leeds  Road.  Bradford 
"•  u     h  ^'1  .  Bamslev  .    • 

II     Esq..  Elm  View.  Uuddcrelleld  Vil..  H  It  j 


ncommunlcated) 


Willey.  \V.  R.,  Esq..  luflnnarv.  I>oncaste, 
Wilks.  J.  H..  MB..  Heelev,  ShelBeld 
Williamsou,  R.  £.,  KB..  Otiey 
Wills,  A.  T.,  Esq.,  Halt,  u   i,.  ar  Lt,  ds 

Wilson,  P..  Esq.  (ad  1-       '-.it<.dl 

Wilnon.  Hi-len  M  .  M  I  ;  iid,  Shellleld 

Wilson.  J.,  SJ,B..n  V 

Wiseman.  J.  0.  E«  ofieM 

w,  ..1...1,.  A.  E.  Kv  ,  _     Mainland 

I       I.   H.drC..  Kj«  .J-  i.. .......  Kuad.Leeds 

I— I.li.  M.B.,  L-.irstdiie 
■      \.  W..  M.D.,  Crowle,  Ponraster 

drm  ,  MB,  Buckley  Hill,  Marsdeu,  Huddersin.1 
I    «    M  .M.B..Stokesley 

.  Esi^  .  S.  Pase  HaU  Boad.  rinuioor.  Sl.eHlr 


Secerat  ifemhe 


the  \oithoJ  yoTkthireareinctudtilinthfUvrtkoJh'- 


'  •itirorkandNarllt  LtMoln  B.  J„.4. 


COTuOtfTAJLt       BRANCHES. 


AltKL.tinE    AM>    SOITH    AtSTltALlA 
KKAXII. 

RBlOaNlSHD  le»^0.      ' 

Praiittnt,  Prof.  A.  WatsO!?.  jr.D  .  Adelaide 

Vice-Praidt»t,T.  K.  HAMltloSi  M.D..  Adelaide 

Councit. 

Borthw  Ick,  T.,  II. D..  Adelaide" 

Giles,  W.  A,  MB.,  Adiilatdfc' 

Lendou.  A.  A.. M.K... Adelaide  .<  .  ..  ...i.,,/ 

Sonorarp  TreaMiiver,  T.  W.  Cobbin.  Esq.,  Aaelaldfe." 

Uottwary  Secretary. 
H.  SWIFT.  M.n..  l.nmklinStiTOf.Aib'liii.le. 


Mv 


Cockburn.  J. 


Corbin,  T.  \v 
Oouut«r.  P.  \\ 
Elliot.  H.  J..  ^ 
Ellison.  F.W 
Ellison,  s.  K  . 


11   ~ 


lIX'I'H  Ol'Itl'll 


W.  l;  .M.D..  H.ispilRi,  .-Vdc:.. 

I'    r  . :  ;-^  .Ip.  .vdelairte 
.  i  .fh  Terrace,  Adr^laide 

.  "  I ,  liam  Street.  Adelaide 


Eva 


.  .\(lelaide  ;i-esii!ncd> 


i  ^alMfield 
■-       il.  Adelaide' 
^  I. '.ot,  Adelaide 

\ .  .1  th  Ten-.ice.  A:leluiil 
.  I  r.ft.ManilS.Cbrahiv 


llj'.iiv.  1    >  ,  M  ii     ^.  I  Miii^toU.  .Idelaidc 
llaywmd,  \i     i      i  ..,     \ .  riu  .Vlclalde 
Hcudei>.  11  .1    11  M  1;    imlcw 


Jobnso 


I  Place,  North  Adi' 


1  l^iTace.  .\delal.|'> 


u-rs  Street.  Adeluii 
It  Street.  Ail.  laid" 
..iNluue 


Terntcc.  Adelaide 


uklin  Street,. 
lor  llarboc 
mkalilla 

i.'  Hospital 


Pooler.  E.  L.,  M.U.,lJiiorn 

Poulton.  B.,  MB..  aSj^  Xorth  T.  ■■race.  Adelaide 

Powell.  H.  A.,  Esq.,  Cblldi-en's  Hospital,  Nonb  Adelaide 


Suicsti-r,  .1.  1..  Juur.,  Esq  ,  Tlie  Hospital.  Adelaide 

Scabrook,  I..  L..  iL3..  .\  :elnide  Hospital.  .Vde'aide 

Siianahan.  P.  P.,  Esq..  Adelaide 

Siiepherd.  .\.  E..  Es^..  Masill  Road,  Mayl'iBds 

Slioiie.  W.  v..  11. P..  Strathaibyn 

S  uEletou.  P.  E.  C.  Es(i..Glenelg 

Soiiter.  C.  H..  M.n..  Balaklava 

Snlitb.A.  F..Esq..P«lbill 

Smith,  o.  W.JI.D. Clare 

Stewart.  R..  Mir,  Hinrlniai'sh 

s  pwart.  R.  W..  M.n..  Port  Pirie 

.  E.  V  .  CM  (i  .  M.n..  PR.S.,  Vniv  isily.  .Idelaiite 
tt.  u.M.n.r  a,ir    ~-        • '  ■    - 

Syii 


s.-.wtai.i.lf.  II-  A-.  M.n.,  Guodaood  Park 

Teichelman,  E.,  Esq..  North  Terrace,  .Adelai.le 

Vhompson,  C.  E.,  Esq  ,  Broken  UiU 'dead 

r.«ld.C.  E  .  Ml),  .Idelaide 

'1\.I1..I    1...  Esq..  P.)rt  Adelaide 

Vi-n-...  J-  C,  M-U,.  .Vortu  Tirrace.  Adelaide 

\ .  rco.  W   A    M  B  .  M  .ksn  onb  Street,  North  .Adelaide 


\catraan,  J.  W  .,  Esq.,  .Auburn 
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Mrmbrrit   I'nnllarbed    ■). 

,  W.  B.,  Esq.,  Terow  le 
on,  S..  M.B.,  niinolly 


,  E8q..Gawler 
llyiies,T.  A  .  MB..  Adelaide 
.Mabirley,  U.  P..  Esq.,  Bitucbam  Place.  Adelnll.' 
Pickerine.  W.  M.,  Esq..  \>  ilmiiii^oa 
P.itia  W.  .A.  B..  M.U..  Border  To» a 
S'  :ind  II.  H.,  M.D.,  MIddletou 
Wauon,  A.  E.  II  .  Esq..  c.o.  Jlessrs.  Hder.  Siiiitli 
.Adelaide 
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Praident. 
ID.  WilTox.  M.D..  -\ir>'  Hill  House.  SI.  George. 
Fice-PcnridcHf*. 

T.  L.  Casein-  E»q  .  St.  Michaels 
'.  J.  Manning,  Esq..  Ba^telle,  St.  Tuotnas'a. 

Honorarp  Sfcretarit  ami  Trtatntrer. 
r.iBD  Banxisteb.  M.B..  Bherfield.  Collytuore  Beck 
Road.  St.  UichaeU 
Coitneil. 
Ooodinit.  C.  E..  MP..  St.  Philips 
Hawkins,  J.  W..  MB..  St.  Michael's 
Uutson.  J.,  M.B..  St.  Michaels 
Bo.nll.  N.  L.,  Esq..  Buttalls.  St.  Gconrc > 
Phillips,  J.  E.  M.B..  Christchnrch 


Arch 


Meuib«r)*  or  Branch— 31. 

r.  F.  B..  Jl.B.,  CuUodea.  St.  Michael) 


Banniste: 

Berkeley.  .\.  P.  M,    Esq.,  Holj'  Innueeuts  Vicarage,  s  . 

Thomas 
Bowen.  Cutbbert.  M.D.,  The  General  Hospital,  Bridgetown 
Bowen.  T..  MP.,  The  Retreat,  St.  MichaeKs 
Boxill,  N.  L..  M.B.,  Buttalls,  St.  Geonte's 
Browne.  T.  S.,  M.B.,  Avondale,  St.  Michael's 
Chandler,  J.  H.,  H.B.,  St  Joseph 
Ueane.  E.  G.  «'..  MB..  Blackrock.  St.  Michael's 
Piion,  J.  H.,  M.P.,  General  Hospital.  Briditetowa 
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Manning.  (',  J.,  1 
Masslah,  W.  B.  I 
Moore.  J.  E..  Es. 
PhUlips.  J.It..> 


Member  ITnaltaelieil-l. 

Cole.  J.  51.  C.  Esti..  Arilha,  Ciinacaij 

KERMIIUA   BRANCH. 

IlECOGNI.SED  LS^J. 

Pretkleiil.'l.  A.  Ol  TF,BBinD(;l;.M.n.,  B'-i 
VicoPresident.  H.  Oouebford.  BriE.-yurt 
M.D.,  M.Pj.  Bermuda. 
Secretam  ami  Treufinrer,  B.  HigvEV,  Esq., 

MemberH  of  Brancli— SI. 

Bell,  e.  H.  L..  Siirs.-Capt..  3LB..  Hamilli. 


-tt.-Col.. 
BermiKla 


Browne.  Dep.  In 

Butternpl' 

Cocks,  II 

Creasli,  ^ 
Curtis. . 
Donalih'M 
Gimletli 

Harve.v!  I 
Hilstuii.  1 1 
3ItUer.  " 
Outerhi-'H 

Packw 

Porter.  .1 
Eeily.  A    ! 
Sarzaua.  1 


R.N  ,  Bermuda 

M  ■  ,  M  -',  Hi 

;l  -  I'.M.O,  Bermuda 

.1..,  .  .U......  iic-rmuda 

!  -•  .  Mertuu  Kd,,  Soutbsea 
'    M.S.,  St.  George's 

■  '  n  .  Haslar 

.'  -Maj.,  CO.  P.M.O.,  Portsmouth 

i'.t-rmuda 
-.iiidy's  Parish 
1  -  ,  R.N.,  H.M.  Dockyard, Bermuda 

\I.l>.,i[.S  ,  (address uiicom'ieat'di 


Wllkiu..on.'t,  C.  Jl.D/.'fiamilton 


,•  Cluli,l'alT'iI*n  s  «■ 


BOMBAV     BRAIVCU. 


' 'Siirg.'-Saj !  w"k "h"  TC hTm. i)',°B''.iaKi J .' 

Treamtrer  mid  Secretary. 
Surg.-Maj.  IT.  P.  Dl MMOCK.  1. M.S.,  Bombay. 

Cates,  W,  E..  .Surg.-CoL 

Chllde,  L.  F.,  M.B..  Surg.-Capt.' 

Manser,  E.,  M.D.,  Surg.-Maj.  I,M,S_  Malabar  Hill, 

Parker,J.,M.I).,  Snrg.-Maj,        ■■•<^-" 

Repreifentatii'e  mi  CokiiciJ  ofAiisoeiatro". 
Moore,  Sir  Wm.  K.C.I.E.,  15,  Portland  Plai< ,  w. 

Members  of  Branrh— ,'.6. 

Avetoom,  S.  T.,Snii7-Mni    1  M  <; 

Banks, S.  H.  O'B    1;-  -•  ^  ::-[-'    :     i;    i  '.  ■, 

Barker,  P.  C,  51  h    -  l . 


Carson,  W.  P.,  M.B,.  Surg.-Maj.  I.3I,S.,  Aden 
Cates,  5V,  E.Sur.j.-tol.,  Beading 
Cbanner,  O.  H.,  5r.B.,  Surp.-3LaJ.  I. M.S.,  Belgaum,  Bombay 
Cbatterjee,  A.,  Escr. 85.  Upper  Cbctpore  Koad.  Calcutta 
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CDrkery.W;  A., 
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Dvson.  T  V    11 
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Herbert    M     - 
Hughes,  111 

,Tenney,  G.  W.,  M.I 
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;^-.-51.ij..  I.M.S..  13,  liSl,  l.(. 


l.-Ool.,  Malabar  Hill, 


,M.S.  Bombay 


Kant'ik,  S.  V„  Assist,  Surg.  Kaib.ideWi' Road,  Bombay 

Kirtikar,  K.  R.,  Sure,-MaJ.  1.  M.S.,  Tanna 

MaconacWe,  G.  A..51.D..'Brig.-Surg.-Lt.;Col..5IalabarHill, 

Bombay 
5Ianser.R..3I,C.,Surg.-51aJ.1.5l-S.,TUe  Ridge.  Malabar  HI, 

Bombay 
Jlistri,  K.  H..  Sure,-Mai„  l.M  S.,  Giiilbra 
Jlonks,  C,  M,D..  Surg.-Maj.  TSI.S.,  srarsellles 
Moore,  CM.,  M.D.,  Siirg.-Capt.,  Pooua 


imllh,  B.,  Su 
:.-otl,J.,Suri 
itreet,  A.  W, 
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lierks 
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"u.-Co  ... 

\i u.  t  - 1,..  mAk.  .-Mu.i.-iaiJt.,  M,s..  Aliieniey 
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Membui-H  Vnattnclirtl-rS,'). 
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Cunha,  J.  G.  da,  Esq..  The  Esplanade,  Bombay 
Cursetji,  ,T.  J.,  5I.I).,  sll.  ChiindunwadI,  Bombay 
In,  (v„ta,  F   \  .  K«o.,  Hyculla 
I'.r  .1    1     I    ,  I  -I  ,  l:..clmrcbgaleStrei't.]V.ml«i.v 
1"    M  I      1  -  I  ,  7.  .Main  Street  Camp,  I'ooua 

.Vnkleshu-ar,  Bombay 
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■ia  5Iuoia  27,  Bombay 
,l:it;is.i]i.sKst,,l'arel,  Bombay 
Kay.  M,,  5I.I).,  Bycillla 
l.)iia,-uil.  A.,  M.B.,  Clnbot  W.  iBdia,  PoOna 
Pi;ii.loorang,  A.,  M.B.,  CliQ^-paf  ty.  Bombay 
I'atell,  D.  H..  Esq.,  Patei]  Street,  Bombay 
lloL-ers.  L.,  51. B..  e.o.  M'.  Watson  &  Co..  Bombay 
Salii.burj',  C.  R.,  Esq..  Bombay 
Suncyor.  N.  F..  51.1).,  Ij:,,  ChandanffMli,  Bombay 
Taiana.  H.  K  .  Esq..  Bvciilla.  Bombay 
rnilprw.,c«l.  ¥..  F..  .\l  li  .  Kmuhas 
Vakil.  51.  51.,  Eaii  ,  Blm\  ude.  Bombay 
5'au2han,  ,1,  C  S  ,  .MB..  Bombay 
Vorah.  R.  P  ,  Esq..  i;irgauni 
Wadia,  D.  R.,  Esq.,  I'aiell,  Bombay 


BKISBAXr:    AXD  «il;EEX><LAM>   BKA\4  II. 

Recognised  1891, 
'  PrailleJtt,  fl'.  F.  TUTIOII,  51, I>.   .  -  ■ 

rice-PreMeni.  C.  F.  3[.4Kk9,  5I.D,'*"    *'"'   ^'' 
U'->^    li.oaiirfr,  E.  S.  ,1.icksox,  3I.B.,  Brisbane  Hospital 
Queensland. 
ilon.  Secrttari/,  A.  B,  BroCKWav,  Esq.,  Brisbane 
CoKHOil.  1 

Bancroft,  P„  MB.,  Erisbaiie  ;  Connolly.  F,  G„  139(1. 
fomyn,  G.,  5I.B„  Brisbane     f  lyons,  W.,  Esq, 

itIcinbpi'H  of  Braneli-.l,';. 

Bancroft,  P.,  51.B,,  Brisbane 
Bancroft,  T.  L..  31. B.,  Ann  Street,  Erishauc 
Bi-ockwav,  A-  B.,  Esq..  Brisbane 
Byrne.  E.  H..  Es(i..  Dalby 


I  'hai-ters  Towers 

u|  ,  Clarendon  House.  3Iaryboroiigli 
BLiekall.  Queensland 

':        1  He  Hospital.  Queensland 

I  -    ■    I,  liouse,StonleySt.,S.  Brist 
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l>.  3Iuttatun-a 
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Webb,  W.  S..  Esq..  Biisbane 


Mem  >)< 
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Barrow.  A.  H..3I  I' 
B.vrae.  W.S..  5I.B  ,  \ 
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,  Queen  Street,  Brisl)anp 
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^land  (resigned) 


Hunter,  51. D.,  J.{>.,  Short  Street,  Ton 
Hardie.  D.,  31.11..  Brisbane 
Hewer,  A.  E,,  31. B.,  Longreaeli,  Queensland 
Hill.  ,1  .  31,1)..  3.  Xoitb  Quay,  Brisbane 
Ho-.',  .1    B    Fori    "roowoomba.  Queensland 
I.-..    H    "    l:  .  M  B  ,  Wickbam  Tori-acc.  lirii 


Routh,  5V  ,  1,. 


S(.uai=t,S.,5I.l).,l:i„i,l.auii,lou,  Queeiii.li.n,l 
Thomas,  5V.  D^  51.B,.  Bnlidalierg.  Queensland 
Ire,  J.,  M.l).,Jeaye  Street,  BrisSane  ■^■ 
White,  T.  G.,  Esq.,  ,lohnstoiie7River,  Queensland 
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Becogxmeu  18M. 
Pffinidfiit,  ,T,  S.  Hblmck>:5,  Esq.,  Tictoria 
Vice-Premtent,  J,  C.  D.4.yiE.  SI.D.,  Victoria 
Hon,  Treatwcr.  31,  W.ide,  M.l)..  Victoria, 
Hon.  .Secrelar/t.  ¥..  H.vSELL,  Esq,,  Victoria, 


Hannington,  E.  B,  C, 

Vletorla 
,lohiislffli,  G.  1).,  Esq., 


Comieil. 
Esq,,  I  Praeger.B.A,,Esq..  Vanatr 
!  Thomas,  A,  H  ,  MB.,   Va 


iilM'rH  of  Britnrh.- 1^3. 


MeuiberH  Unaltacheif.-rlJS. 


Smith,  H  .  A.  D.  W.,  51.0..  New  Westminster 
Symonds,  G.  H.  H.,  Esq.,  Donald 
Walker.  R.  E.,  5I.D.,  New  M'estmiiister. 


BRITISH    Ul'IANA    BRANCH. 


Preiklnit.  Surg. -Gen.  R.  GbiEVE,  M.D. 
Tice-Pretidentn. 
L.  ,1,  A^eendau,  3I.D.,  JEccles,  Dcmc-rara. 
J.  S.  WALEBRrDGE,  Esq..  Geoi^etotm. 
Uonorari!  Secretarif  ifnd  Treasurer. 
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.Members   of  Branch— IC. 


.  King  &  Co.,  Calcutta 


Castor,  C.F.,  31. B.  Aurora 
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BURIMAH    BRA^Kt'H. 

Becognisjkd  wa. 
PreHdetll,  Surg.-Col.  S.  B.  Hl.vt,  I. M.S..  llau.^uuli 
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HQn&rari,     Treasurer,    Surg.-Lt.-t'oI.    OSWALD    Bakeb. 
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liiiptlh.Mvi..  .r..  llni;,-SLiit-.-l.t..Co!..  I.M.S..  Ba!i;noil 
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uaslur.U.H..M.Il  .^ 
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rk  Itotnl,  Uui>j;ooii 


CAPE  or  <;oon  noi*E  rrancii. 


lU 


Presiilent.  Kdk  S.  yTKVi;NsoN.  Ksq.,  Uoiidt-boscb. 
Vic f  President.  J.  J.  A.  ColaUaS.  il.D..  Sh.-CoI..  Cape  Tli. 
Hon.  r»Ta*«rer,W.J.DoDUs.M.D.,ValkKnDerg  Mowbray. 
Honorary  Secreturp,  C.  Mc  G.  Kitchinu,  M.D..  Cape  Tii 


Cult 


Douijlas.T.,  E3(i.,  Cape  Tow 


nT  Brniicli— »l. 

iiii  sti-eet.  Cape  Town 
:   I  (■.  Capp  Coluuy 
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■r.  Cape  of  OOod  IIopc 
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riiOi.  Cape  Town 


I.  Capo  Colony 
lUi,  Cape  Colony 

!  W.-st.  Cape  Color 


.ipe  Town 

SI  rect.  Cape  Town 

( 'ape  Colony 


■  s  .  Ksti^ ,  Uniiiii-i.dscli,  Capo  Colony 
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ICaq..  Cape  Town 
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chtTSdorp 
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w^crw  pnrt  at  Vapr  Voiouft 


:u>f.-  Colony 
St.  Cape  Colony 
I  ape  Colony 
I.  CapeCoImiy 


4'OLOMBO.    <C%lON    BRA\<-1I. 

KKCOGM&KU  l«o7. 
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ColomUo. 
'tesidenhtUct, 


J.  L.  V. 


ATB\.ai.l».. 

JIoHOraru  Tre 


J.  D.  MACDONXI.D,M.0..CulOUlbo. 

Houorarff  Sn  rHarj/. 
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.  Uailey  R«|., Colombo 
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land.  Colombo 
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Keith.  W.  G..  M.B..  Colombo 


P..  Esq..  Genei-allioapltal.  MibiotQlIa 


•m  Gdus.,  Colombo 


Malawurayan.  Ekij..  Anamadir 
llarirenunl,  W.,  Esq.,  Rakwana 
Missw.  W.  E..Es.|..GaIIe 
>[i.diit-r.  E.  E.,  Esq.,  Katnapura 
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..-.■    n    (.  ,  Ksq..Matara 
'    I !      "'i  H_  Colombo 
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Member!)    rnallached- 

Brown-Fair  lie.  J.  D..  Esq.,  CoIudiIk- 
Carberry.  J..  Es»j..  Matal^ 


DKCCAX    BRA\<H. 

Rkcognised  lt«H. 

Pre*it1ent,  Sur^.-Col.  F.  H.  Blexkissop.  P.M.6..^a*lras. 

rice>-Pre9ideHt,  Siire..lt.-CoI..  E.  L.vWRlli'tilyderab.id. 

flonorartf  Trt^fHttr  and  Seeretarp. 

Kurff.-Capt.C.  H.  L.PiLK.^Ji.,  c/o.  Mestra.  I!inn.v  A  (\). 

'  Uadr«a. 

Councif. 

Anderson.    A..    Brie-Sur,?.- 1  Seott,  J..  MB..  Siirjr.-MaJ*- 


Col.,  Secunderabad 


[     Seen  uriera  had 


Members  of  Braucb-VC. 

Anderson,  A..  BriK.-Snrar.-T^t. 
B.'nuctt.^.  H..Sur«.-Maj, -■-■ 


ett,  \V     Kii' 


,  U.C.  Bvlaram,  Becean 
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I'lir  llesideucy,  Hyclbd.,  Decc. 


al.  MIrihalKUl 
ii'KliT:iba<l 
]i»aKuiu.  llat/i'!! 


Meinbcrf)  tfnatlaolieil-*i. 


GIBRALTAR    BKA.\<U. 

Recognised  Ik». 
r,'fwleiil,  Sur.i?.-Mai.-Gen,  R.  LEWr.n,  ]",.M  O  , 
rice-Fi-esident,  Stall-SuiR.  A.  W.  Mav.  lal 

ll(i)t  Treaaitrer,  Sui-K.-Capt.  \V.  G.  Mac  piieu 
Gibraltar. 
IIon.Scmtnru.yiis.'t''R 
"-'nnml  lir-^^ 
( 
KiiaetU),     Joseph,     M.B., 

Gibraltar 
Cottdl.    A.   B..    &iii'!'-Mn 
(iiliraltar 

Rnmicy,  .1  I'    I'n^' 


•\Valsh.J.  J.,Surs.,  H  M  ~    '  '"    !'  ■ 

Meiiibeis  I  ii.iiiiK  litMi    I. 

Lyons.  P.P..  E9(i..0il>i"lt;ir 

tiUAHAMSTOW-N'      AM>     E.ASTKRN 
I»KOVl\«E    BItAKtH. 


.  Wiir 


HECOGNIl 

Pi'eifiilent,  W.  t*.  .A.TnEKRTON"K.  Jl.D,,  Graliar.;st^.«  u 
(•'Prrxkleut.  <).  B.  Creataead.  M.B..   Gl'aUamscon  ii. 
mmn/  Tri'(isin'et\T.  B.GBKESLrEs,ai.B.,(irahaiustoH  n 
Hoiwmril  Krcrrlor.ii.}.  Bigg  IIoeekteox.  51  11.. 

Councit. 
Atlierslone,  W.  G..  M.B..  Jl.r  .  GralialiiH.o ..  „ 
Bec-ker,  H..  M.D,.  Gi'aluimstowii 
Berry.  «■  B.  M  H  .  ij'ieeii^ti.wii 


Sleintoel'i*    or   Brnucii- 

.  Etlnm.  M.n..  Graliamstonii 
W  ,;  M  n  i:viii!araslunu 
,  w    II    M  i;    r  rt  Alfred 


ConsilUiie.  H.  P.0..5).D..  i'( 
mack.  A.D..5I.P..FO  ■  "' 
Drew.  A.  S.,  ISl  H     41'- 
Ediugtoil.  .\..  M  K    <.i 
Edwards.  V.    II     Ml' 
Ensor,  F..  E^.,     I'  ■' 
VitzeeraUl.  t:     l-.><i    * 
(iiUeapie.  M..  .MU,. 
Grcattoad.  J.B..  JI 
(irpealees,  T.  T).,  M.o..  viitmimiai 
UrifBc.  J..M.B.,  Port  Elizatlotli 


Naiiirle.  E,  ('..  Esq  .  Mk 


Campbell, 
Carte  '  ' 
Gali.i 


Wylie.J.T.  K..Ksti..BalK..' 


URKIUAtANO    WKUT    BKA\4U 

Recognised  I**;. 

Pmi,ii-nl.  J.  A.  Lea.  .It.B..  Hull, 

Vice.P,rsiileut,  A.  H.  H'atkins.  JI.D..  Kinilierley. 

Honwarn  Treasurer,  A.  Fuller  M.B.,  Kimberlcy. 

Homrarj/  Secretary.  H.  SVMONDS,  M.B,.  Klmberley, 

CounciJ. 

.Mackenzie,  J.  E.,  M.B..  Klmlierlpy 


M 


Matliias,  .1..  JI.D.,  Klmberley 
I     ICr 


Smith..!.  A.  J  1-1  l.mii.i  ih  \ 
Svmonds.  H..  Ml!  .  Kmiiirrley 
Watkius.  A.  H..  M.U..  Kmiberlev 

Members    Uiia(t:ichetl~.t;i* 

(Inehiding  Orange  Free  Slale  ami  rranstaalj 
Blaiue.  B.,  MB.,  Kings  Williams  Town 

,  J.  II.  M.D..  Veutersdorp.  Tia 

M..M.B...T(' 

'.  J..  M  B  ,  i; 
Daly,  H.  .L,  MB  ,  ,l"li 
Danes,  W.T.  F  ,  M  P 
Dixon,T.  J..ESM  ,  I'.t 
Iliiirs.  D.P.,  Ml'    ,1  . 


Hospital.  Kimlie 


HALIFAX,    NOVA    Nt'OTIA,    BRAXCU. 

EECOGXISED  18ST. 
President,  T.  "MILSOM.  M.D.,  Dartmonth. 

Vice'PreHident. 

Surg.-Capt.  ,T.  E.  Babkfoot,  M.S.,  Halifax. 

Bonorary  Treami.-er,  i[.  A.  B.  SMITH.  M.D  .  Dartmonth. 

Hon.  Secrelari/,  G.  C.  JoxE.si.  M.D.,  180,  Mollis  Street, 

Halifax. 

Councit. 

Alnion  T.E..M.D..  Halifax    I  0,Tniphell.G.M..M.D.,!Ialirnx 

B.<ireroot,  J .  E..  SurK.-Capt.,    Fan-ell.  E    ^1.  r>.   "-'''V;,., 

Halifax  I  Kirkpatriek,E,A.,M.D.,H'lirx 

Black  ,T.  F..M.D..  Hnllfax       Milsom.'l'.,  >1.U..  Halifax 

Campbell,D.A..M.D.,llalifa.x  1  Trenamau,  T.  M.D.,  Halifax. 

Jteprettentalivr  on  Councit  of  Association. 

D.  A.  Campbell.  M  D.,  Halifax. 

Meiiibpr^    of   Bralicll— 4.'}. 

Almon,  T.  E.,  M.D.,  12,  Morris  Street  Halifax 

Anderson,  F.  U.,  M.D.,  «i.  Hollls  Street,  Halifax 

Barefoot,  J.  E., Surf;.-Capt., Halifax 

Black,  J.  F..  M.D..  91,  Hollis  Street,  Halifax 

Campbell,  D.  A..  M.D..  Halifax 

Campbell,  G.  M.,  M.D.,  130.  Brnnswick  Street,  Halitax 


Chisholm,  M..  M.D.,  Brunswick  Street . 
Cowie,  A.  J.,  M.D.,  Halifax  (resisned) 
Crawford,  R.  H.,  M.D..  53,  Gerrlsb  Stree 


Chisholm,  M.J  JTD.,  Brunswick  Street.  Halila 
""  kX  (resinned) 

,  Gerrlsb  Street.  Halifa    'ilea 


Greer.  T 
Orler.  11 
Halliilin 


Slayter.  W.  B.,  M.D..  Halifax 


Halifax 

I  ii'<t,  Halifax 
I    Halifax 
Halifax  (resiicneil 
"",  Halifax 


.  llahfaA 
1  Hospital,  Halifax 


Sn-lih.  M.  A.  B..M.D..  Dartmouth 
?.e»art.  J..  M.B..  ST.  Smith  Sti'eet.  Halifax 
Tohin,  W.,  M.D.,  Halitax,  Xova  Scotia 
Trenaman,  T.,  M.D.  Halifax 
Wickwire,  W.  N..  M.D..  Halifax 


Moiiibers    irnntfaclied— .v. 

-'      '  :,■!'■  l:,  /inewict,-  and  Xew/oftniltanil 

■■      ^'   I      -'    .i"liii.N.B. 


IIOX'U  UO.\<;  A\l>  <  IIIXA  BRAX<  H. 

Eecogxised  ism. 

President,  .T.  M.  Atkinson.  M.B.,  Poiaiaml 

Vi''e-Pref!deiil. 

J.  CAVTiiT  11  H    Ms.HonsKons 

Jonorari/  Trf".  I, , ,    .1    \    I  .tu  son.  M.B..  Hon^  Kons 

norarn  Secr>f'!.  /   i       '    \\    O.  BevkridgE,  M.B.. 

"    A.M.~        ^'  liill   HongKong' 


Williams,  E.  11.  ^^lall-.■■..l,  ,  li.N,,  Uoui!  Ki.iiii 

Menibei's  of  Brancli— 30. 

Atkinson.  .1,  M,.  3r.B..  Portland 
Rarr.in.E   K  , 'i'lvs -1  f -('"I   n  ^  ,  f'atford.S.E. 
Bell.J.i-i    J   r.  ;M.  I  -  ^' I' .  I    II  i.iiu' Koni< 
Ifcvciiil 'i     \-.      >      .1  I      -.       '  .M'l  ,  A.M.S.,  3.  Morris 
Hill.  II       ■  h 

Butiie,  1     I      I  ■  •     ' i.ii     -iiaiishai 

Bun-oMv.l    l:  ^  i:--  I     i.i  .  .M,U.,  BallincoUls 

igeni 
^  Kong 


aigengower.  Hons;  Konir 
Long 
,  i:  ^..PI.vmouth 


The  Tower.  Banits.S.W. 

•Surg.     E.X.,   H.ll.S. 

Ir.nsKon" 
E«M  ,  Hone  Kong 

'    i  il.  It. hi;  Koiii? 


.M.ll.li-p- 
t..M.B.— 
1  Station 

M  11    I'll* 


ou.  H.  F..  M.D,.  Sm'B,-Mal,-Oe 


Colbornc,W.<V..M 
Cui-wcn.  E.  B..Vel.in:.-,  .Mmi 
l>alv.  C,  C,  de  B,.  MB,  Newc 


.tat  :oii  Ho,iiiital,  Euinburgh 


-,  ,  N  in^po 
iry  Society 


Xewclia 
al.  Shanghai 


n    II:lji-.  l;uv   llusintal. Shanghai 

11  r,  ,  |!.  I   ;m  Mis^i.ui  Honse.  Hong  Kolii? 


McDoumal.  H,.  M.D..  Amoy 
McLeod,  N..M.D..Sbaiigha 
Menary.J.,  Esi|.,  H.M.S.  Sir 
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Jlillca.  W.  J.,  Esq..  Shaushai 

ratonJJ.  L.,  N.B.,  Aiiiov 

Pirie,  W..  Es<i..  Icluiii'.-  Idcaj) 

Bcid.  D.  J...V.D..SIiam:liai 

liemile.T..  H.D..  I'oonhi.M 

]!.jhert5.  F.  C,.  51. B..  Tieutsin.North  Irtead) 

Smith,  f4.  1'..  .M.H..  l.otiiinii  MiBsion,  Tieutsin.  N.  China 

Stedman.  ]•'.  (>..  Jl.l)..  2,  Qucon's  Garflcna,  Hong  Kong 

""  - -'us.  E.  P..  .M.l).,Oaut()n  (ilcaa) 


UiiJproouil.  G   It.,  J[.B..  Kui-klMg 
Wales.  G.  P..  M.I)..  Cautou 
Wilson.  W..  M.H..  SliansUai 


Wcnyoii,  C,  M.D.,  Canton 


JAM.4ICA    BRANCH. 

Recognised  1877. 

President.  G.  Cooke,  E6q..MandevUle. 

President-elect,  W.  H.  W.  STBiCu.ix,  Esq.,  Kingston. 

Bonorary  Secretary]  and  Treasurer,  G,  P.  DA  COSTA, 

M.B..  Kiu.sstgn. 


Henderson.G.  C..S^.l)..Ktr8tn  j  Saunders.  P.  H.,Esq..  Kcstn 
Saunders.  A.B..  M  B..Ki!9tn  I  Maunsell.  U.E.,M.B.,K.?atu 
Lockctt,  G.  v.,  M.B..  Ka?stn  I 

Itepreiteiitaliveon  Council  of  Association, 
Oa.vlcanl.C.,  Esq.,  Kineston. 


Mo 


'ilwrs   of  Britnrti- 


Caririll.  J.,  5I.ll.,St.  .\n(lr( 


I  liester  Castle  P.O. 


^    It..  Esq.,  ^t.  Liirca 
Iviueston 
.  Movant  Bay 
.  Kln^rston 


MoPh&il,  11.  .M  .  M  i:    '  i  iirmi.ut 

Mnlal)rc.  11.  V  .  M  n    K  i:-M..u 

Molabrf .  P  < "  M  It    \ .  ..i  ; ,  it .  P.O.  Jamaica 

Maunsell.  II    I    M  K     i,    ,.-sl<.u 

.M:.Mi.  r,    V.I-.,      I.  :     ■ 

.M     n         1,1  ■       .  Hill,  P.O.  Jamaira 


Ii.iss.D.51   M  .  \:  I-    I.   -    ' 

Saunders^  P.  11  .  i;s(|'..  UnuoM-i  SIr.ct.  Knisislon 

Shaekloton.  1'.  p..  Kso.,  BalPi  P.O..  Janiau-a 

Sinclair.  P.  A..  51  B..  Little  Lon.lcui 

Stern,  M..  Esq..  M.  Hanover  Street.  Kinirston 

Straohan,  \V.  H.  W..  Esq..  Piihlie  lUispital,  Kingston 

Tluimpson.  A.  W..  M.B..  Golden  Sin-ing 

Tillman.  H.  li..  Esq..  Alle,T  P.O. 

Turton.  R.  S.,  Es,i..  Brown's  Town.  .Jamaica 

Willinnis.  11.  .1  ,  Esq..  Lunatic  Asylum,  Kingston 

Williams,  E.  G.  I1.,M.B..  Falmouth 

Mviiiber.«   I'nnlfaclied— I. 

Gordou-Smith,  J..  Esq.,  Faltntuith.  Jamacia 

Xieol.  A..  M.B.,  Kinirston  P.O. 

VickerstalT.  W.  11..  Esq..  Orislaua,  Blueflel.ls.  Jamaica 

Wc8g.  J.  A.,  51.11.,  Cobrcville.SliauisliTown 

lEEWARD  ISIES  KRAXCH. 

COMPHISING  THE  POLLOWIXC  I.^LANDS-ANTIGI  A, 

ST.  KITTS.  -N'EVIS.  MOXTSUKAT.  DOMINICA 

Al'QUn.LA,  ST.  EPSTATIUS. 

ItECOGKISBD  1890. 

President's.  Fbeel.ind,  Esq. 

President-elect.  P.  T.  Huggins,  M.DnNcrts. 

rice-Pratidents. 

A.  E.  EDW.vBt>s,  Esq..  Antijsua. 

W.  R.  WiLLl.vus,  Esq.,  Dominica. 

Hon.  Treasurer,  A.  E.  Edw.vrds,  Esq..  Antigua. 

Hon. Secretary,  G.  E.  PlERKZ,  M.D..  Antigua. 

Hon.  District  Secretaries. 

O.  H.  M»rLr.TON-.  5l.B„  St.  Kitts. 

W.  R.  Williams,  Esq.,  Dominica. 

CoMiiciV. 

Cooke. . I.  H..M.B..  Nevis        I  Forward,    V.     E.,     Esq., 

llukcM.  P.,  E8n..Mciiit«nrat      Ainmua        „  ■     „    ,. 

Eai'le,  R.  S.,  M.B.,  Do^ninicr. '  ".rtt.  J.  ^nmn.Tsq.,  St.  Kitts 


Boyi,  Walter.  F^q..  St.  George's,  Grenai 
Branch,  E.  5V.  R..  5I.B.,  St.  Kitts 
Branch,  5V.  J..  M.D.,  St.  Kitts 
Campbell,  W.  S..  .M.l)..  St.  Kitts 
Cooke,  J.  H,  5I.B..  Xcvls 
Coopmau.  X.  G..  Esq.,  IVjminica 
Duke,  II.  P..  Esq..  5lontserrat 
Earle,  H.  S..  M.Ii..  Dominica 
Edwards,  A.  £.,  Esq.,  Antigua 
Edwards,  C.  R..  Esq.  (resLgued) 
Edwards,  W.  H..  SI.  John's.  Antigua 

Foreman    .1     \      F^'.     St.  KlttS 

roi«,ji  I    !     i      I,    .  ■-t.  John's,  Antisu, 
Fr.r  .11  I)..  Antigua 

Prr,     I  ll-dfonl  Plac 

Fiel/.  .'.     ..      ,  -     Kitts 

Gatn-jt  ;,  .1.  -..  ,..:.,..  .Vutigua 


w.c. 


utserrat 


Hugiri 


,P.  T..M.I)..  Nc 


KirkpaWek.  J..  51  D,  D.iminica 
L-...-.  IV    V.D.,  Grenada 
M..-xa...,,.i.G.,5ID.  Antigua 
Mackie,  A.  A..  51. B..  Antigua 
JIapleton.  G.  H.,  51  H.,  St.  Kitts 
Nicholls.  H.  A.  A..  51.  U..  Ant 


Senhouse.  L. 


Meinberft  Vnattaelied— I. 

.  J.  B.  il  .  Esri..  Post  Olflee.  Anli_-ua 


M  ll..iV.4     BR.4.\<II. 


lit 


HsM. 


President.  D.  J.  GalIOWAT.  MB. 

rice-President,  T.  C.  JICGLISTOS.  I^q. 

Honorari/  Treaelirer,  R.  Jaxz.  M.D. 

Honorary  Secretary,  H.  Campbell   Higuet,  M.0, 

Council. 

Ellis.  W.O..  51. I>.,SingwlHjrc  '  Jans^,  R.,  M.D.,  Singapore 

Hoad.  W.,  5I.B.,  Siugaliorc     1 

Slenibcra   or  BraDrb— m. 

Aietoom,  T.  C.  Esq..  Pf,mng.  stmits  Sptllements 
Barker,  .V.J.  G..  Esq..  r;i*'.  i  m  >ri<n'.,i  llorol.  Penaiig 


Dane,  R..  Es.|  . 
Ellis.  5V.G.  M 

Fosl..n.  i:.  1-     I 


Tripp.  C.  S.  H  .  I  .       -  ■  ■  Icmei 

Welch.  J.  L  .  M  1!    ^  nients 

Wilson.  J.  P.  A..  1.S.I  .  .F..ii,,n  .  ii.i.ru    v., ,,,.;,,,„„. 
Wright.  M.  J..  U.iS.,  TUaipuiji,  Liirui.  Porak 

Meiubrrs  Vnuftarhcd— f. 

y,  S,  H.  R..  Esq.,  I'cmk 

nee.  E,  P..  Esq.,  Kuchius 
-._.ilaiul.  H.  A..  Jl.B.,  Petal. 
Travers,  E.  A.  O,.  Esq.,  Sclangor.  SIralls  Settlements 


MALTA  .4\D  .MEDITEKRAXEAX  BRA>X1I. 

RECOGNISED  1;^. 

Pre.'ide,it.  Prof  S.  L.  PlSAXI.  51.  D.Talella. 

ricc-PresidenI,  Surg.-Mal.-Gcn.  ISKSOX,  P.M.l)..5IaUa. 

Honorarii  Secretary  and  Treasurer. 

S-arg.-Maj.  L.  JIasche,  M.D.,  Valletta. 

Members  of  Braach— l.s. 

Baiuslrd.— ,Snrg.-JIaJ.,5I.S.,  Jliilta 

"Haker  F.  51.,  Surg.-Oapt.  (address  uneommunicated/ 

Beattv.  Surg.  H.  Bullen.  H.N..  Malta 

Bonni'ci.  T.  V..  Pnit..  M.D..  M  St.  S.  Tommaso,  Fiorina 

Burke.  Herbert.  Surg..  B.N.,  Malta 

Camillerl,  G.,  M.D,  Citta  Veechia 

Cassar,  S..  M.D.,  Valetta 

Clarke.  B.R.,  Surg,  R.N.  Idead) 

Collingwood.F,  55'..  Sur«..R.S.,17.St. Margarets Eoa(l,3.E. 

Co<iper,  E..  Surg.,  R.N.,  Malta 

Corcoran.  E..  Surg..  M.S..  Malta 

Dav,  5V.  B..  Surg.-Capt.,  M.B.,  Valetta 

Debono,  P..  M.D.,  Valetta 

Dinnis,  J,  J.,  M.D..  Staff-Surg.  R>X..  Malta 

Kngei'er,  W.  T.,  51. D..  f*.  S.  Brittanica.  Valetta 


.  H.  St.  G.  S.,  Surif.-Capt.  M.S..  Malta 


Macartney,  J.,  Brig.-Surg.-LtXol.,  51.D.,  5I.S..  Malta 
McCarthy.  M.  J..  31.D..  StaB.SurB.,R.X..  H.M.S.  Cruittr 


Manchf .  L.,  51. D.,  Surg.-Vlal..  Taletta 
Meli,  E..  M.D. «,  Strada  St.  Lucia.  ValetU 
Mifaud.  C.  51. D.,  Central  Hospital.  Fiorina 
Xaudi.  S..  51. D.  Casal  Carmi,  Malta 
O'Brien,  — .  Surg..  R.X..  5Ialta 
OGrady.  L..  Staff-Surg..  5lalta 
Pisani,  S.  L..  M.D..  Valetta 
Psaila.  I..  51. D..  Val.  :i;i 
BainsJ.ir.    w    .    i      -  '  ",,:ta 

Riteh:.  .  .1      II  Malta 

Samui.i      w   i  \  nletta 

Scicluii.i 

Stilon,  11 


y.  Valetta,  Malta 


Stunl'  ■ 

Tidtiui-    I       i  .'    ~  \ 

Vasey.     .  -i.i'T  -^  ii  _•   Miilla 

Vella,  v..  .Mil.  ;.7.  Jda  San  Giovanni,  Valetta 


MANITOBA  A'  WESTOEfASAB.A  BRANCH 

Kecogniskd  ISil. 

President.  A.  H.  Fbhguson,  M.D.,  Winnipeg,  Jtanitoba. 

yice-Pretidentt. 

T.  G.  Lauontb,  M.D.,  Trehenie.  Manitoba. 

Honorary  Treasurer.  W.  A.  B.  Hrriox,  M.D..  Winnipeg, 

Honorary  Secretary.  J.  R.  Jones. MB.,  Box  KO,  Winnipe 

5Ianitoba. 

Membeni  of  Branrta-a4. 


.  n.  t..,  ai.i.1..  .jiiiruen.  jianiioua 
11.  II.  H..  51. D..  VVinuiMit.  5lanitoha 

1.™,.,     11    f      Af    1\     t^.- "VlTn:. 


.-,... 

H 

i''    "l 

1..-. 

Jaui 
lone 

l-'".'.ii.  I 
s.J.R. 

a;  i; . 

M.ll 

M   I' 


Lami'ule.T.  G..  51  I'  l.^.^r  .  Mr  '  i :, 
51cArlhur.  J.  A  .  M  '  v  ■  ,  .M-.t,.!  i  i 
MacUoniieil,  t  .1     \!  i'    \i  .  .-   M:ij:it.  i.a 
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TnTiam.  G.  E.'.  Esq..  Ba.vs«  ater  Boad,  Darllnghtlist 
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.0  A.  JIB.  Orange 

11  I^    .1  !■  ,  IVrrrle,  Cook's  Riv( 


.  PrCBta.  Victo 


Wood.  P.  JI  , 
Woodward.  I 
Worrall.  B  . 


Sleinbprs   lTnalluclieiI-31!. 

. Syduey 


.  Xow  South  Wales 

larioStrce 
i  okeu  Hill 


Street,  Sydney 
_  '.  Hill 

Iney 


ydney 


'illumbab,  'nveed  Bi\ 


',  J.  B.,  M.i..  Svailseud 


Plgg,  C.  K,,  Esii,.  rairliflit,  Alexandra  Rd.  Upper  Norwood 


Spci] 


iiore,  Sydney 


TKINIDAD    AlVn    TOBAGO    BUAKCH. 

UECOGXISED  18!12. 

Presklent,  N.  Eake  Beai  em,  JI.U.,  Leper  Hospital,  Purl 

of  Spain  (dead). 

PremleiU-elect,  J.  A.  He  VVoi.f,  M.D.,  Clarence  Street. 

Tort  of  Spain. 

Vice-Presidents. 

Robert  Kn.vggs,  Ksq.,  J. r.  i    C.  F.  Knox,  Esq. 

Treasurer,  J.  "W.  Eakix,  M.B.,  San  Fernando,  Trinidad. 

Secretary.  F.  G.  C.  BAlIIAN,  M.D.,  Port  of  Spain,  Trinidad. 


Dar\' 


Cminr-il. 
.  v..  \.,  51  1),,  I'ortotSiiaiu 


LawiT ,  >.   51  .  M 

Prad!i    i.  .  t,-<i  ,  r^.rt  Ml- Spain 
Bead.  1.  .1.,  l.sq,,  I'url  of  Spain 

Meiiibcr§  of  Branch— 50. 

Alston,  H.  Mc  C.  M.B..  Colonial  Hospital,  Trmulnd 

Black,  It.  r..  Esii.Tiiuidail 

Blaui.  I'  <;    51  l;     r.  :.ilnoke.  Tolms-o,  West  Indies 


Cbittni.i. 
Cleav.  I  .1 
Damian.  1- 


I  '  dros.  Trinidad 
1. 11..  Poltol  Spain.  Trinidad 
Darwent,  E.  J*'.,  M.B.,  Colonial  Hospital,  I'ort  of  Spain 
De  Boissiere,  J.  V.,  Sl.D.,  Maraval,  Port  of  Spain 


llns|,iial.  Trinidad 


Do  Verlcuil,  The  Hun  .  L.  A.  A  ,  Trinidad 

De  Verteuil, F.  A    ■>  "     ■  T  inidad 

Dickson,  J.  11.,  51  t  II        i;il. Trinidad 

Doyle,  E.  A.  e..  I 

Bakln,  J.  W.,  M  I ; 

Fabien,  L..  Esii  .  I 

Gomez.  ('    51  l.     i  ^|, 

Gravelc.v    I    i.     M   1 1  ,  I  i  um 

Hamuiiiiii!    I      I      I      I      I  I  Ml 

Joseph.  .1    t:    I      I         it 


KnagB 
Knagi^s 

K.JC■Il,'^v 


i.lad 


lidad 


rt  of  Spain 
Vest  riidies 


Savary,  C.  S.  L.,  il.li.,  I'ort  uf  Spam,  Trinidad 
Schenl,  B.,  M.B.  Port  of  Spain 
Seccombe,  G.  S.,  Esq..  Port  of  Spain,  Trinidad 
Smith,  L.  H.-Esq^  Trinidad 
Stcllmeyer,  J.  A.  It.,  Esq.,  Port  of  Spain 
Tnllock,  J.  B.,  M.B.,  Tobago,  West  ludle.'s 
Wight,  A.  W.,  Esq.,  Santa  Crnz.  Trinidad 
Woodlock,  A.,  Esq.,  Dome,  St.  Joseph,  Trinidad 

Members  Vnattnched— *.£. 

Gravely,  .T.  G.,  Esq.,  Macow,  Trinidad 
Hammond,  E.  J.,  Esq.,  Princes  Town,  Trinidad 


OFFICERS    OF    THE    MEDICAL    DEPARTMENT   OF  THE   ARMY   MEDICAL   STAFF, 
THE   INDIAN    MEDICAL   SERVICE,   AND    THE    ROYAL    NAVY. 


R.'R.'s/L^sr      ]vi£:i>JCAr..      staff. 


iEd.Gt.  Yarmtb. 
Slajor. 

'■L-.-Maj.  (ret.),  Pnrflect 
51.B.,  Surg.-Lt.-Col.,  (ret,).  12,  Upper 

Dublin 


T.t.-Col.  and  Hon.  Brig.-Sn 


I  i.BnrySt.  Edmnnds 


.lIE.UUIiKfii-S': 


Bennett.  R.  D.,  Surg.-Lt.-Col. 


BoiliM 
Boles. 
Bond, 


iit-Col.  and  Hon.  Brigade  Surgeon 

:-  (ret-), -1.  Clifton  Terrace,  Southsea 
ut.-Col. 

,,  Banwell.  Somersei— B.  &  B.  Br. 

iirg.-Maj.-Gen. 

.'.-Lieut.-Col.    (ret.),  Junr.    United 


s.  1I..5I  n 

n  li  r  .51  : 
I.  lid.  W  A 
5V..     11.  ji 


lesccnt  Boad,  Bmmth. 
red.),  G,  Charlemont, 


.).  Kettau,  Stamford 

ul. 

n.  Brig.-Surg.  |re 


ol. 

rg.-Lt.-Col.  Iret.l.O.itord  Ed., 


Surg.-Gen.   (ret),  71,  Victori 
et.),  St.  Albans,  Be.\hill-ou-Sea 


-5laj.-Gi 

^-  -Siirg.-Lt.-Col, 


retlhnrst,  Cliatham. 


iiij.-Lt.-Col.  (ret.),  Hinton  Court, 
Ii.s.o.,  Brig.-Surg.-Lt.-Col., 


ired).  Tower  Lodge,  Ipswich— 


Batesun,  J.  V..  51.11,.  .Siu.-i 
Battersby,  H.  L..  Sing,-5I.-ij. 
Battersby,  J.,M.B.,Snr».-5Ia 
Baylor.  H.T..Surg.-Capt. 


Northdene,  Eaton' 


•^iirg.-Lt.-Col.    (ret.).  Jiuiu.r 

l;..  .^...i.-.lIai. 

;.-LI.-Col.  and  Hon.  Brig.-Snrg.  (ret.) 


lu'.-Lt.-Co' 
.i.  E.'.  M.D..  Surg'.-Capt. 


I     I    ■    I     ••:    ^111--    I  I  -I    .1   (ret.),UamvellPark,  W. 

'I  I    ■       I      II  II    1^  c.B.,  Director-General  (ret.), 5. 

'  I        ^11 1 ;    iild.),Burton-on-Trent 

t  I'       M  I'.,  Surg.-Lt.-Col.  (ret.),  Kaval  and  Military 

rrmiiiii.  u'.  .1  .  31.B.,Surg.-Capt. 

Croker.  J.  It.,  Surg.-Lt.-Col.  (ret.).  Top  Earnj,  Hedgerley, 
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Croly.  A.  E.  J..  Surg.-JIaj. 

.  J.  D..  Surg.-Lt.-Col.  ana  llo 


rig.-Surg.  (retired), 


Cullen,  D.,  M.D.,  Dep.  Surg.-Gcn.  (retired),  Cheltenbam— 


Cummins,  H.  A.,  M.D..  Surg.-Captw 
Curtis,  J.  H,,  Surg.-Capt. 
Cusack,  R.O.,  Sure.-Ma]. 


Daly. T.  Surg.^apt. 


Oavoi-eu,  V.  II.  W  ..  Suri^.-Capt. 
Day.  J.  D.,  MB..  Suri?.-Mal. 
Deeble,  W.  B.  C,  Surg.-Capt. 
Be  Luiii.  II,  A  .  Siu-s.-Cipt. 

Eempsfy.  r    I     M  n  .  Sur.g.-MaJ. 


;iucl  Hon.  Brig.-Surg.  (ret.).  Allcyu 


Bois.   \  ,>in- 

Kua<li).ii»i,._  .       .. 
Don,  W.G..1I.U..  Dtp.  Surg.-Gcn.  (rot.).  Juu.  Army  it  Xavy 

Club.S.W. 
Donaldson,  J.,  Surg.-Capt. 
Donaldson.  .T.  Y..  5I.D..Surc.-r..l,   nl, 
DonaWinn.  H    1>    V  P    «-ir,--M:ii 
Doiiui  .1,    II    I      M  1.    -•,,  _-  V  . 


Duyl.-.  .1    I    1' 


.surg.-Lt.-CoI,  (rot.i.lj,  l,ec«un  Park, 


Secundlc.  W    lini,-!. 


■'■irx.-U.-CoI. 
Mill. 

)■-• -Ma],.  Scots  iii 


-Surg.-Lt.-Col.  (1*1.).  Luuilouderi7 


Franklin.  D.  F..S 


r8t.).Clitton-B.ftB.Br. 


i\-,-.<nrg.-I.t.-Ool. 
s,-Lt.-Col..  r.M.O.  Egyptian  -\rmy 


tirr-1).  Gt\  The 


Surg.-Lt.-Col. 

iira.-Capt. 

i-.  Surg.-Capt. 

-urg.  (ret.).lnvemes9. 

ri:,-Lt.-Col.  (r*t.>.  Baua.^lior 


!..  M.B..Surg.-Capl. 


Greene,  H.  E..  Surg.-Lt.-Col.  and  Hon.  Brig.-Snig.  (ret.). 

.3.  Hereford  Kd.,Soutlisea 
Greene.  J.  J..  M.B..  Sure.-Lt.-Col. 
Greenliill,  J.  R.,  Brig.-Surg.-Lt.-Col.  (ret.t.  I.iucobi 
^ vay.J.  H.,  Surg.-Capt. 


i-eie.  F.  i.,  Surg.-Capt. 

rier.  H.,  Sure.-Maj. 

riffltlis.  A.  P.  H.,  Surg.-Capt. 


-Col.  (ret.),01oumel 


H.-»le.  c-   II     -  ,:-•  '   ,;  ■ 
Hale.(.    ;      li  -  .,  ^  i,.--C:,pt. 
Hall.  F,  w    I...  .M.H.,  Surg,-Capr, 
Hall.J,  L.cs.SiUij.-Maj. 
Hall,  K.  H  .  M  D  .  Surg.-Cipl. 
Hall,  K. I.  D.,  Surg.-Capt. 
HiiUiday.  S.B^  .sure.-Lt.-Col. 
Hamilton.  J.  B  .  51,1).  Surg.-Col. 
Hamilton.  T.M.llH. .MB..  Snrg.-Cipt. 
llanley.  U  G  .  31. H..  SMre.-Copt; 
Hartling.  .\..  Sur!;.-.M;ij. 


IlaiTan,  J..Snrg,.Maj, 

Harris.  F,  A.  Surg.- .Ma). 

Harris.  F.  H  .  u  D,.  Surg.-Capt. 

Hart,  A.  P..  MB.,  Surg.-JtaJ. 

Hartlej-  K.  B.,  V-CSurg-tieut-Col.  Cap*-  Mounted  Rifle- 
men, KiugWilliams  Town,  Cape  of  G<iod  Hope 

Harvey,  C.  H,.  M.D.,  Dcp.-Surg.-Gen.  *ret.l.  Queen's  Road, 
tttclimoud. 

Harwood,  J.  O.,  Surg.-Maj. 

Haslett,  j.  C.  M.U..  Surg.-Major 

Hassard,  E.  M..  Surg.-Capt. 

Hathaway.  11  G  .  Snrg.-c'apt. 

Ilnves,  \    K     PSo    '^Mr».%lal. 


.M.I, 


,-Capl 


:ipt. 


Heetor,  J.,  il.B.,  Surg.-Lleul.-Col.  an.l  H.i 

Iret.),  2J,  Anerley  I'ark.  S.E. 
Helleman,  W.,  Surg.-Jla). 
Henderson,  R.  S.  F.,  MB.,  Surg.-Capt. 
Hendley,  J..C,B..Surg.-Geu.  {r«l.),Benlley 
Henne^sy,  D,,  M.D., Surg.-Capt. 


,F.  S..Surg.-Capt- 
neweii.  A.,  Surg.-Ma). 
Hickman,  J.,  Surg.-Capt. 


Hickson.  G.  it.,  Surg.-Maj.  (ret.) 

Hill,  C.  B.,Surg.-M"a). 

Hilhard,  G.. -M.B.,  Surg.-Capt 

Hinde,  G.    L..   C.B.,  Surg.-MaJ.-Gen.   (rvt.l.  21.  Compton 

.\ venue,  Brignton 
Hinds,  W.  R.  G..  M.D.,  Surg -Lt.-Col.  and  Hon.  Brig.-Surg. 

(r«t.>.  Naas,  Ireland 


,  H.  A.  Surg.-Lt. 


H.Klder.  F.  W  L  . 


How-anl.  F..  M.B.,  Brig.-: 


ol  and  II.  n.  Brig.-Surg. 


.Beverle.y.Y.irk-E.Y.»y  L.Br. 


II 

igl"-. 

II 

ils,>l.,i 

H 

H 

Jackson.  H,  \V.  H  .  M.B.Su 
James.  H.  R.  M  I>  .  S.ir--  -O 


James.  \V    M  , 


.1   11  ,  |.  [.  -~  i:j.i;cn. 

ret.l.Snrhito 

n— * 

r,  ,\  .  .-.ii_-    I.:    i'..l    . 

M.l  11..0    Itr. 

11,  111-. 

i,  W..  Surg  -Capl 

.  R  .  M.Il..  Snrt-,-M:i' 

T.  \V..  Surc.-.Maj. 

Clare  I.ixlgc.  K.dliill 

Johii'sou,"  f!.  M.iT!  Bfig!.Sur.g.-Lt.-Col.  (ret.). Weston-Supei^ 

JIare 
Jolinston,  II.  H.  M.n.,Surg.-Msi. 
JohnsKiii;  J  .M.li.  Brig.-Surg.,  (ret.),2t,  St.  John's  Wood 


Jobn8lon,_][r.  T.,  M.D..  Surg.-Haj.  (resignedi 

Jones,  F.W.C..  M.B. ,  Surg.-Capt. 

Jones,  J.  M..  Surg.-Maj. 

Josling.  C.  L..  Surg.-Capt. 

Jo.vnt,  E.  H..  M.D.,  Surg.-Lt.-Col. 

JojTit.  H.  W.,   Surg.-Lt.-CoL    (l«t.).  The  Mall.    Armagh, 

Ireland— D.  Br. 
Julian,  O.  R.  A^  Surg.-Capt. 
Kay,  A.  G..  M.B.,  Surg.-ilaJ. 
Kearney,  J. .M.D.,  Surg.-Capt. 
Keatly,  J..  Surg.-Capt. 
Keays,  W    Sufg.-Mai. 

Keir.W.51.D.,Brig.-Surg.-H.-Col. tret. I. I'ark  Ed.. Hamilton. 
Keliett,   E.   Y.,  Surg.-Maj  ,  (ret).  21,  St-  I)a\-id's  Koad, 


Kelly.  R.  E.,  M.D..  Sur..  ,_,.. 

Kelly,  Wm..  M.D..  Snrg.-Capl. 

Kennedy.  A  .  Surg.-Capt. 

Kenny,  W.  \v..  MB..  Surg.-Ma). 

Keogh,  X..  Ml)..  Surg.-Maj. 

Kerin,  M.  \V..  Surg.-Capt. 

Keys.  C.  W.  Moore.  M.D.,  Snrg.-Lt.-Col. 

Kiddle,  W,  MB.,  Surg.-Capt. 

Kilkelly,  C.  K.,  MB..  Surg.-Capt. 

Kirkpatnck,  H.  C,  M.U.,  Surg.-Maj. 

Kirkpatrick,  K.,  M.B.,  Sur^.-Maj. 

Ktrwan.  A..  Surg.-Lt.-Col. 

Knaggs.  H.,  Brig.-Surg.  iret.l,  Ventnor,  I.\r.— S.  Br. 

Knaggs.  H.  T.,  Surg.-Capt. 

Knox,  M.,  Brig.-Surg.-Ll.-Col. 

Lambkin,  P.  J..  Surg.-Maj. 

Lamprey,  J. J. .Surg.-Ma). 

I^adon      E ,    Surg.-Capt.    Iret).  Junior  Inued  Service 


."i:" 


Surg.-Maj. 


Vv    l"',  M  ft'.  S 


-Maj. 


l.ii. 
Liiu 
L^ailc 


r.-.Capt. 
.  -M  11..  Surg.-Lt. 
rg-MaJ. 


Leake,  G.  i>.  N..  Surg.-Lt.-Col. 

Leisbman,  W.  B..  M.B.,  Surg.-Capt. 

LeMolie...  G.  H..  M.D.,  Surg.-Maj. 

Lendrum.  W.  11.,  M.D..  Surg.-Capt.,  (rt;,    ....  L;iu..r..i,r  Gr 

Le  Quesne   P.  S  ,  V.C  .  Surg.-Capt. 

Lever,  R.  C.  il  B.,  Surg.-Maj.  (retd.l.Iffley,  Oifoitl— O  Br 

Lewer,  R.,  Surg.-Maj.-Gen. 

Lewis.  J.  R.  M..  M.D..  Dep.  Snrg.-Gen.  )r»t.l,  Kingston  Hill 

Len-is,  W.  HP  .  Surg.-Capt,  Iret .]..'«,  ThcCommon.Hool«lcli 

Lilly.  .\.  T.  I.,  Surg.-Capt. 

Lithg..«-.  S.  A..  M.a.  C.B..  D  S  O.,  Surg.-Mai-Gen.  rn-L) 

Rny:il  Infirmary.  EdillbiirgU 
l!..v,l   I-  M     M  K    Kr.g-Surg.|r>'t.l.l5.Ch«r)e«Street.S.W. 
1     '  '       3I.B;.    Uep.-Surg.-Gen.    (ret.)  85,  H»r- 


i-r-Capt. 


t).  Upper  Tooting.  S.W. 


Love,  R.  L,.  M.D..  Surg.-Maj. 


MacAdam,  J.S..  Brig.-Surg.-Lt.-Col.  (ret.),Soutbs. 


Macdonnld.  s..  M.l>.,  Surg.-Capt, 

MeKarlaml.  F.  E.  Bng -Surg.  (r»t.l.  Belfast— X.«t  I.  Br. 


MclAuiglilin.  G.  S..  MB..  Surg.-Capt. 

McMillan.  J.  F.,  Surg.-Capt. 

MrXallv.  G.  \1"..  .M H  .  Br.g.-SntK.-Lt.-fOl.  (ret.l 

McNamarx.  J..  JI.I>  .  Snrr  ILt.-Col. 

Macnamani.  M.  F..  Siirtr  -Mai. 

Macnamara.w..  M.  D..  liep.  Surg.-Gen.  (ret.).  Firensie,  Italy 


.J.  G,  Surg.-Maj. 

.T.  F.,SuiT5.-Maj. 
Jlaconacnie,  J.,  Surg.-3IaJ. 
31ncplier!ou.  K.  X.,  Bng.-Surg-Lt.-Col.  Irvt 

K..:i.i.s..nthsea 
Mn   -       rsin.W.  G.  MB.  Surg.-C«M. 
M  L.    >    .   I,  1".  J..  Surg.-Lt .-tiol. 


Mai.->".u.j,  E.  v.,  M.U.,  Surg..U.*i>l.  (lev),  Kock  Ferry. 

Cleshire 
MeWallers.  W.,  Brig-Surg.-LI.-Col. 
Ma'Ulen.  C.  D..  Siirg.-Maj.-tlcn.  (r«t.),  9.  Bedford  Place, 


Mam-liC.  L.,  M.D-,  Sni     ■ 

-M.  S  M.  Br. 
Manders,  X.,  Surg.-Capt 
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Manlcy,  W.  G.  N..  C.B.,  V.C,  Surg.-Scn.  (ret.),  Chcltcnlmm 


Marsh,  T.  A.  P.,  Surg.-Maj. 

Marston,   J.  A.,  M.I).,  C.B.,  Surg..Geil.  (ret),  50,  Xp 


MarUri   .1    W    nM     M  li.  Sure..Lt.-Col. 
Marliij.  U.  r  ,  -M  1'  .  ^iiru.-Col. 
Matluas.il.l!  . -Hi-.r^i.tain 
Maturln.  li.A,.SHrL;.-r:i|>l;ini 
Maturiu,  J..  Bri 


.ri.-.-3lal.-Gen.  (ret. I,  Saltash 


Porter.  V.  J.  W.. 


r     ..  \    -    K     1> ii    --iirz.-Genl.,(ret.),Grave8enn 

I-.  -;  .:.,  V    I   ,  Ml;  ,~  u.-.-Cul, 

i.'ii   11    K    II  ,  Ml!  ,  Si.r- -Lt.-Cul. 

Ualullv,  J.  B.,  Sur«.-Lt.-Col,,  (ret.).  Weston-super-Mare— 

B.  SB.  Br. 
Bainsford,  W.  J.  B..  Sure.-JUi. 
Rawnslpy  G.  T.,  .Sur«.-Capt. 
Rav,  s.  K..Brlg.-Surg.  (retired)  Milton-ncjrt-Slttingboumc— 

S.K.  l!r. 
Kavmontl  G..  >I.B..  Surg.-Oapt. 
Raviur.  It.,  ALB.,  SurK.-Oalit. 

ll/'nlf.  II  T,r.B,.V.d:.Surg.-Qen.(retd.), Park Gdns., Bath 
l!.:iil.'.  .1    11  I  ,.  C.ri..Sun;.-Ma).-Gtii.  (ret.),  18,  Editli  Villas, 


Swayne,  C.  H.,  Surg.'Ijtcut,-C'ol. 

Sylvester,  G.  11.,  Sure.-Ma], 

Symons,.I.T,  M.,M.D.,Brig.-SurK.  'retired),  Quinta  I'a 

Fvinchal,  Madeira 
Tate,  A.  E.,  Surg.-Capt. 
Tate.  G.  W.  M.Ji,  Surs.-Capt. 


'T      \\'      'SiM' 

Temple,  w 

Thaelier.  1 

Thlele.  c 

Thomas,  (; 

T    11  ,  ^11]  L 

Thompson 

A.  I,.,  31. li 

-Sllli 


,  Dulu  icb 


, ./.,  Sl.'lV.Siirs-Capt. 


-Mai. -Gen,  (ret.)  Sunuyside. 


(..1.  and    Hou.  Brig.-Snrg.   Iret.i 


MolTvl,'.    i:  ,  M   II  .^iM -•-■    ij.I 

Moinu.T.  B..Snr^'.-.M:ij. 

Moir,  J.  D.,  M.B.,  Snn;.-Capt. 

Moir,  J.,  M.B.,  Sur.a.-Capt. 

Moore,  J.  H.,  Bria.-Surs.-Lt.-Col. 

Moore,  E.  E.  H.,  M.D., Surn-l'apt. 

Moore,  Sandtord,  M.B..  Brii^.-Suri;.,  72,  Lower  Baggot  Street, 

Dnbfin-D.  Br. 
Moores,  S.  G.,  Sur.g.-Capt. 
Moorhead,  G.  A..  Brtg.-Snrg.  (ret.),  St.  John's  Itoad,  SI. 


.-Col.  and  Hon.  Brig.-Surg,  (ret.), 
-    ■t,S.W. 
,  T,.  Jl-I'  .  r.ni;.-Surg.(ret.),li),Patrick'» Hill, Cork 


Morris,  A.  E.,  M.D..  Surg.-Oapt. 
Morse,  B.  E.  B..  Surg.-Maj. 
Mosse.  C.  B  .  CB  ,    Dep.-Surg. 


Dep.-Surg.-Gen.  (ret.),  a>.  Linden  ]ad.. 


.-Gen,    ret,],  108,  Pala 


jnuir,  II.  .^  .  .11  I'  ,  -111  ii,-^.ui., 

Mulvany.P.,  iJurg.-Maj. 

Mumby,  L.  Vj,  M.B..  Surg.-Capt. 

Murrflv,  H.  w,.  M.B.,  Sure.-Ma). 

Murray, J  R  .  51,li  .  Brig.-Surg.-Lt.-Col.  (ret.),12A,  Margaret 
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MEDICINE. 

<I)  Tests  for  Sernm  Albmncn   I 
Urine. 

8TEWART  (Philadelphia  Med.  News,  May 
otli,   laW)   describes   how  some  of  the 
more  recently  introduced  tests,  and  es- 
pecially  tneliloracetic    acid,    are  falla- 
cious. Nucleoalbumen  present  in  small 
quantities  in  all   urines  and  of  extra- 
renal origin  can  easily  respond  to  tests 
«mployed  for  traces  of  serum  albumen 
in  healthy  urines  it  is  not  uncommon 
to  obtain  a  slight  response  from  contact 
(a  few  minutes  to   half  an  hour)  with 
cold  picric  acid  solution,  and  almost  at 
once  with  trichloracetic  acid,  Sebelein's 
test,  and  also   with   Tauret's,  and  less 
often   with  Millard's  reagent.      Glacial 
phosphoric  acid  reacts  in  three  to  five 
minutes.    Among  other  sources  of  error 
urinary  mucus  must  also  be  excluded. 
Ihe  author  has  employed  picric  acid  for 
some  years,  but  attaches  greater  import- 
ance  to  a   negative  than  a  positive  re- 
action.    He  lias  investigated  the  urine 
an  the  case  of   105  healthy  young  men 
In  the  first  set  of  5-2,  picric  acid,  tri- 
ohioracetic  acid,  glacial  metaphosphorio 
acid  were  used;  and  in  the  second  group 
of  53   trichloracetic  acid   alone.     With 
three  exceptions,  all  gave  a  positive  re- 
sult with   trichloracetic  acid,  and  these 
three  yielded    an   undoubted   response 
when  the  test  tube  was  put  into  warm 
•water  for  a  few  seconds.     Only  11  out 
of  52  failed  to  give  a  positive  result  in 
nve  minutes  with   picric  acid.      With 
metaphosphorie  acid  only  10  out  of  52 
failed  to  react   in   five   minutes.     Of  5 
giving  a  marked  reaction  in  ten  seconds 
only  2  gave  the  cold  nitric  acid  contact 
test.      The    precipitate    with    trichlor- 
acetic and  picric  acids  was  not  due  to 
urates,  proteose,   or  peptones.     Of  the 
105,  all  admittedly  in  good  health  ex- 
cept perhaps  1,  20  gave  an  undoubted 
serum  albumen  reaction  to  cold  nitric 
acid.     In    19  of   these  cases   examined 
there  was  no  evidence  wliatever  of  renal 
■disease;  it  was  probably  the  result  of 
fatigue.     Excluding  these  20  cases,  the 
positive  reaction  was  in  all  probability 
due    to    nudeo-albumen  of    extrarenal 
origin.     Thus,   as  a  practical   test  the 
author  thinks  trichloracetic  acid  of  little 
value.  Its  utility  being  much  less  than 
metaphosphorie  acid,  and  especially  less 
than  picric  acid.     In  suspected  cases  in 
which    the   more   reliable  tests   give   a 
constant  negative  result,  the  amount  of 
urine   present  and   an   examination   of 
the  deposit  must  be  appealed  to. 


tions  in  the  abdomen,    From  the  com- 
mencement of  the  colic  salivation  was 
noted.      Distinct   traces  of  sugar  were 
lound  in  the  urine  passed  during  the 
attack;  the  sugar  was  not  maltose.    In 
two  abortive  attacks  there  was  no  gly- 
cosuria and  no  salivation,   but   in  the 
next  severe  attack  both  were  present 
i-ater  the  severe  colic  was  accompanied 
by  slight  salivation  and  no  glycosuria  • 
whereas  in  the  following  attack  saliva- 
tion   and  fever  were  present,    but   no 
glycosuria.    Js'o  concretions  and  no  real 
excess  of  fat  were  found  in  the  stools, 
llie  salivation,  intermittent  glycosuria 
and  fever  were  new  facts  in  the  case. 
Ihe  coexistence  of    these    tliree    sym- 
ptoms was    striking;    they    made    the 
diagnosis  even   more  certain  than  be- 
fore.    The  salivation  was  due   to   tlie 
pancreatic  disease,  and  not  to  the  pre- 
sence of  vomiting  or  any  gastric  affec- 
tion.     It  cannot  yet   be  said  whether 
salivation    occurs    in    pancreatic    colic 
alone  or  in  other  lesions  of  the  pancreas 
as  well.     A   direct  connection   between 
the  glycosuria  and  the  colic  could  not 
always    be    established    in    this    case 
l<ever  is  not  unknown  in  this  disease 
and  resembles  that  found  in  biliary  and 
renal  cohc.   Including  the  past  history, 
the  diagnosis  was  based  on  the  follow- 
ing facts  :  Concretions  in  the  stools,  at- 
tacks of  pain,  ptyalism,  glycosuria,  and 
fever.      Injections  of    pilocarpin    were 
given  for  some  days  before  the  patient's 
discharge  without  very  obvious  benefit  ■ 
they   were    continued,    however,   three 
tunes  a  week,  and   no   further  attacks 
occurred.        Theoretical    considerations 
make  a  causal  connection  between  these 
facts  probable.     At  any  rate,  pilocarpin 
IS  well  worthy  of  a  further  trial.     Mor- 
phine during  the  attack  seemed  almost 
useless. 


<3>  Pancreatic  Colic. 

HoLZMANN  (Munch,  med.  U'och..  May 
15th,  1894)  gives  the  further  history 
of  this  case.  A  man,  aged  G9.  had,  two 
days  after  admission,  severe  pain  in  the 
left  hypochondrium,  radiating  at  times 
to  the  right.    The  attack  of  pain  had 


<3>  HirmatoloBleal  Stadles. 

In  the  Cmtralhl.  f.  d.ined.  Wissmschaften, 
April  21st,  1894,  Tschistowitsch  relates 
his  investigations  in  the  case  of  a 
woman  whose  spleen  had  been  removed 
two  years  previously.  He  distinguishes 
four  kinds  of  leucocytes:  (1)  lympho- 
cytes, (2)  polyuucleated  neutrophile 
leucocytes,  (3)  inononucleated  leuco- 
cytes, and  (4)  esinophile  cells.  In  this 
case  the  formation  of  the  various  ele- 
ments in  the  blood  took  place  satisfac- 
torily. The  quantity  of  the  red  cells 
and  hwmoglobin  mostly  varied  witliin 
normal  limits,  but  at  times  exceeded 
the  normal.  The  leucocytes,  especially 
the  lymphocytes,  were  increased  in 
numbers.  The  results  observed  in  this 
patient  are  rather  different  from  those 
seen  in  guinea-pigs  in  which  the  spleen 
had  been  removed  ;  although  there  was 
considerable  lymphocytosis  there  was 
no  decrease  in  the  red  cells  or  haemo- 
globin, and  no  marked  increase  in  the 
esinophile  cells.  Perhaps  the  patient 
was  in  the  stage  when  the  lympho- 
cytosis had  not  yet  disappeared,  and 
the  esinophile  cells  were  beginning  to 
increase  in  numbers.  The  patient's 
blood  was  examined  at  different  times. 
Immediately  after  a  meal,  and  an  hour 
or  even  an  hour  and  a-half  later,  the 


leucocytes  were  increased  in  numbers 
the  increase  being  noted  in  the  poly- 
nucleated  and  esinophile  cells:  the 
lymphocytes  were  unaffected,  and  the 
inononucleated  leucocytes  diminished 
in  numbers. 

<*)   <;encral    Paralysis     of     Jhc    Insane     at 
Puberly. 

Saiki    (Neurol.     Ceidralbl.,  June,    1894) 
adds  a  case  of  his  own  to  the  already 
recorded  cases  in   literature  (1214)  of 
progressive    paralysis     of    the    insane 
occurring  at  puberty  and  adolescence 
Ihe  patient   was  a  girl  aged  14    who 
seemed    apparently     healthy    till    two 
years  before,  when  she  had  an  ■'  erup- 
tion    and    enlarged     glands,"    which 
subsequently  subsided.      It  was    then 
noticed  at  school  that  she  was  morose 
and    backward,   and   a   year  ago  some 
speech  disturbance  began  to  be  noticed 
Both  speech  and  handwi-itiug  became 
I  subsequently  very  confused  and  defec- 
tive, and  during  the  last  three  months 
the  mental  disturbance  was  pronounced. 
The  pupils  were  unequal,  fixed,  react- 
ing neither  to  light  nor  accommodation, 
and  the  whole  complex  of   symptoms 
pointed    to  general   paralysis.      Direct 
syphilis     could     not    be    ascertained, 
though   the  author  states  that  a  pro- 
minent  place    as    a    cause    should  be 
assigned    to    hereditary    syphilis,  and 
predisposition  in  these  cases. 

«5)  Ino  Prlinarj-  rarrlnomata   In   Ihe 
.^llnienlary   4'anal. 

Lannois  and  CorHMOx  (Rev.  de    Mid 
April,   l,S94i  report  the  following  case' 
in  a  man,  aged  77.      His   illness   began 
five  months  previously  with  diarrhtea, 
which   lasted  a  month,  and  with   dif- 
ficulty in  swallowing.     On  admission 
he    could  only  swallow   liquids.      The 
obstruction   was    at    3G   cm.   from    the 
teeth.     There  was  now  obstinate  con- 
stipation.  Nothing  abnormal  was  found 
in  the  abdomen,  except  perhaps  a  dif- 
fuse resistance  later  to  the  riglit  of  the 
xyphoid    cartilage.       There    was     no 
jaundice.      At  the  necropsy  a  tumour 
was    found  in   the   lower  part  of    the 
oesophagus,    producing     almost     com- 
plete     obstruction;      the      microscope 
showed    it     to    be    a    squamous     epi- 
thelioma.      In    the     duodenum     and 
about    the   papilla  a  soft   tumour  was ' 
present.     The  pancreas  and  liver  with 
their    ducts    were    absolutely   healthy. 
This  tumour  was  a  columnar  carcinoma, 
and     apparently   presented    a    similar 
degree  of  invasion  as  the  ojsophageal 
growth.     Some  13  cases  of  two  primary 
independent  malignant  neoplasms  are 
on  record.     The  duodenal  growth  here 
was  considerably  larger  than  usual.     It 
is  the  rule  in  these  cases  to  have  no 
biliary  obstruction  owing  to  the  soft- 
ness of  the  growth,  but  there  are  excep- 
tions.  

SURGERY. 
<6)  laniiiiectouu'* 

RiGGS  (A)inals  of  .Sniy,'ry.  June,  1S94) 
reports  two  cases  of  larninectomy  for 
fracture  of  the  vertebra;  with  compres- 
sion of   the  cord.     A  successful    case 
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reported  by  Maeewen  in  1888,  and 
the  results  obtained  by  W.  White 
and  others  in  the  same  direction,  go  to 
show  that  extensive  resection  of  the 
lamina  may  be  accomplished  without 
materially  impairing  the  strength  or 
utility  of  tlie  spine.  Under  modern 
antiseptic  precauiions  the  danger  of  con- 
secutive inliammation  of  the  cord  and 
membranes  is  no  longer  to  be  feared, 
and  hjemorr)iage  is  nut  difficult  to  con- 
trol by  moderate  and  prolonged  pres- 
sure. Nor  is  the  escape  of  spinal  fluid 
a  very  serious  complication.  Riggs 
concludes  that  operations  for  spinal  in- 
juries should  be  done  immediately  after 
the  accident,  and  when  luxation  has  oc- 
curred its  reduction  sliould  beattempted 
by  guarded  but  forced  manipulation 
directly  applied  to  the  vertebras  them- 
selves.— Pyle  {ibid.)  gives  two  cases  of 
laminectomy  with  a  tabulated  col- 
lection of  53  cases  of  the  same  oper- 
ation of  recent  date.  Of  these  2 
cases,  1  demonstrates  in  the  highest 
sense  the  good  results  of  such  opera- 
tion, and  tiie  other  shows  the  typical 
course  of  spinal  fracture  with  paralysis 
unrelieved  by  operation,  but  with  sub- 
sidence of  pain  and  the  absence  of  any 
indication,  of  the  fatal  issue  impending. 


<7>  ExtirpaliOD  of  tbe  Larynx  for 
Saucer. 

VntcHOW  {Beut.  jned.  Woch.,  June  2Sth, 
189-1),  at  the  Berlin  Medical  Society, 
showed  specimens  from  the  post-inortem 
examination  of  a  man  in  whom  Wolff 
had  completely  excised  the  laiyux 
2k  years  before  for  rnalignant  disease. 
The  patient  had  been  able  to  speak  with 
an  artificial  larynx,  and  at  the  beginning 
of  last  March  looked  very  well.  In  the 
middle  of  March  a  tumour  was  observed 
ia  the  right  thigh;  an  attempt  to  re- 
move it  failed,  and  the  patient  died 
of  cachexia  in  May.  Besides  the 
metastatic  growth  in  the  thigh  another 
one  was  found  at  the  necropsy  situated 
in  the  upper  lobe  of  the  right  lung, 
which  had  not  been  diagnosed  during 
life.  No  local  recurrence  was  found  : 
the  scar  tissue  left  by  the  excision  of 
the  larynx  appeared  quite  healthy,  and 
no  glands  in  the  neighbourhood  were 
affected.  In  the  metastatic  cancerous 
growths  there  were  protozoa-like  ap- 
pearances, as  in  molluscum  contagio- 
sum.  Wolff  said  that  eleven  other  cases 
liad  been  reported  of  laryngeal  car- 
cinoma cured  by  extirpation  of  the 
larynx  ;  five  of  these  patients  were  still 
alive  and  free  from  recurrence  (one  of 
them  operated  on  7i  years  ago) ;  the 
other  six  died  afte'r  years,  one  of 
apoplexy,  one  of  pneumonia,  one  of 
pleurisy,  one  of  inanition,  one  of  alco- 
holism, and  one  of  phthisis,  but  in 
none  of  them  were  metastatic  growths 
found. 


48>  ITouud  Diplitberia  due  to  Lovfller's 
ISaclllns, 

Abel  {Deut.  med.  WocJi.,  June  28th, 
1894)  gives  the  case  of  a  girl,  aged  17, 
who  had  diphtheria  of  the  fauces. 
AVhilst  there  was  still  membrane  in 
the  throat  the  girl,  accidentally, 
wounded  one  of  her  fingers  and  on  the 
28  b 


wound  a  false  membrane  appeared. 
From  this  cultivations  were  made  in 
Loeffler's  blood  serum,  and  on  the 
following  day  pure  cultures  of  diph- 
theritic bacilli  were  found.  A  guinea- 
pig  was,  however,  inoculated  with 
culture  thus  obtained,  and  from  the 
considerable  time  which  elapsed  before 
the  animal  died  it  appeared  that  the 
bacilli  were  not  of  a  very  high  degi'ee 
of  virulence.  The  wound  was  treated 
with  liquor  fern,  and  healed,  though 
somewhat  slowly.  From  this  case  it 
is  evident  that  in  patients  with  diph- 
theria the  most  trivial  wound  must  be 
carefully  looked  after.  Brunner  has 
recently  mentioned  three  cases  of 
wounds  in  patients  without  faueial 
diphtheria,  in  all  of  which  he  cultivated 
the  bacillus  of  diplitheria  from  the 
wounds,  but  in  all  the  cases  accom- 
panied by  pyogenic  cocci.  In  these 
cases  of  Brunner  the  cocci  may  liave 
been  the  real  infection  agents  and  have 
also  given  rise  to  the  membranous 
appearance  on  the  wounds — just  as  on 
the  fauces  they  may,  like  diphtheritic 
bacilli,  give  rise  to  false  membranes. 
In  other  cases  of  wounds  with  a  mem- 
branous coating  Brunner  found  cocci 
only  without  the  bacilli  of  diphtheria. 

\9>  (;iaii;;rcnons  Hcruin. 

McCoSH  (Annals  of  Surgen/,  June,  1894) 
gives  three  cases  subjected  to  circular 
enterorrhaphy,  and  the  satisfactory  re- 
sults obtained  in  these  cases  lead  him 
to  favour  the  immediate  closure  of  the 
intestine  whenever  the  patient's  condi- 
tion will  allow.  For  the  purpose  of 
uniting  the  divided  ends  of  intestine, 
the  author  does  not  believe  in  rings  and 
plates  and  other  artificial  aids,  but 
pi'efers  sutures  alone.  Case  i.  A  male 
aged  25  years.  For  four  years  he  had 
had  a  right  inguinal  hernia,  for  which 
he  had  worn  a  truss.  For  three  days, 
however,  he  failed  to  carry  out  this  pre- 
caution, with  the  result  that  the  hernia 
became  irreducible  and  painful.  Taxis 
having  failed,  even  under  ether,  he  was 
admitted  to  hospital  almost  in  collapse 
with  stercoraceous  vomiting  almost 
constant.  Case  ii,  Mrs.  L.,  aged  43 
years,  had  in  1889  been  operated  on  for 
"tuberculous  peritonitis.  Laparotomy 
was  performed,  and  apparently  a  cure 
had  resulted  without  any  tendency  to 
hernia  through  the  cicatrix.  On  De- 
cember 12th,  1S91,  the  author  was  sum- 
moned to  see  the  patient  and  to  operate 
on  a  strangulated  hernia,  the  presence 
of  which  had  not  been  suspected  until 
three  days  previously,  when  she  began 
to  vomit  and  complain  of  pain  in  the 
groin.  The  bowels  had  not  moved  for 
five  days,  and  vomiting  had  continued 
for  three  days,  and  for  the  pi'eceding 
twelve  hours  had  been  stercoraceous. 
The  patient  was  in  a  desperate  con- 
dition, demanding  immediate  opera- 
tion, from  which  she  made  an  ex- 
celhnt  recoveiy,  and  it  was  interet- 
ing  ;ind  gratifying  to  note  that  not  the 
slightest  trace  of  the  former  tubercu- 
lous peritonitis  remained.  Case  iii.  A 
woman,  aged  GG,  in  whom  strangulation 
had  existed  forty-eight  hosur,  was 
operated  upon  on  June  5th  1888,   and 


made  an  excellent  recovery,  and  now' 
in  spite  of  her  seventy-two  years,  is 
well  and  active. — Iloegh  (ibid.)  reports 
a  case  which  shows  the  great  value 
of  Senn's  bone  plates  in  gastro-entevos- 
tomy.         

MIDWIFERY   AND    DISEASES   OF 
WOMEN. 

<I0>    <'aucor  coiiipEicatine:  FibroitI  ir(eru8» 

Geueb  {Cmtralbl.  f.  Gyniik.,  No.  14, 
1894)  has  collected  46  cases.  They  are 
classed  as  (1)  primary  cancerous  de- 
generation of  a  myoma,  (2)  carcinoma 
and  myoma  of  the  body  of  the  uterus, 
and  (3)  myoma  of  uterus  and  cancer  o£ 
cervix.  Of  (1)  10  cases  are  recorded, 
only  4  appearing  trustworthy  as  to  the 
cancer  being  primary.  Of  (2)  there  are 
2'.  reported  cases.  In  only  2  of  these 
was  the  disease  secondary  in  the  myoma, 
and  in  both  the  myoma  was  submucous. 
The  remaining  class  is  of  considerable 
clinical  interest ;  13  are  recorded. 
There  is  no  evidence  that  the  myoma  of 
the  body  is  ever  the  cause  of  the  cancer 
of  the  cervix,  but,  like  many  other 
morbid  conditions,  it  makes  the  uterine 
tissues  unhealthy,  and  either  predis- 
poses them  to  cancer,  or  at  least  causes 
ihe  malignant  disease  to  be  especially 
grave  when  once  established.  In  every 
case  of  myoma  at  the  climacteric  when 
flooding  sets  in,  certain  further  compli- 
cations, such  as  pain,  foetid  discharge, 
and  loss  of  strength  out  of  proportion  to 
the  loss  of  blood,  are  all  suspicious  sym- 
ptoms. For  diagnosis  it  is  absolutely 
necessary  to  scrape  the  uterus  with  the 
curette,  and  to  examine  the  scrapings 
under  the  microscope.  Operation  for 
cancer  of  the  cervix,  with  myoma  of 
the  body  of  the  uterus,  has  proved  fairly 
successful,  vaginal  amputation  having 
been  performed  9  times  with  7  recorded 
recoveries,  1  death,  and  1  unrecorded 
result.  This  proceeding  is  always  pre- 
ferable even  when  the  uterus  is  as 
large  as  a  child's  head.  Abdominal 
hysterectomy  has  not  proved  satisfac- 
tory, the  cancerous  mass  being  likely  to 
foul  the  peritoneum. 

<11>  Congenital  Rickets  not   "Foetal 
lUckels." 

Herzfeld  (Centralbl.  f.  Gyniik,  No.  18, 
1894)  describes  a  female  infant  born  of 
a  single  woman,  aged  28.  Labour  was 
spontaneous,  and  the  mother  had  none 
of  the  symptoms  of  rickets.  On  the 
other  hand,  the  infant  had  all  the  signs 
of  the  common  rickets,  the  true  rachitis 
of  children  and  adults.  There  vras 
craniotabes,  also  softness  of  the  cranial 
bones  near  the  sutures  and  fontanelles, 
beaded  ribs,  and  shortened  curved 
bones  in  the  extremities.  The  left 
humerus  was  fractured  in  the  middle 
of  its  shaft.  There  was  a  greenstick 
fracture  of  the  right  femur.  Separation 
of  the  epiphyses  was  detected  in  both 
femora.  Both  feet  were  deformed  by 
talipes  equino-varus.  The  fractures 
were  explained  by  the  small  quantity 
of  liquor  amnii  in  the  uterus  coinciding 
with  the  natural  brittleness  of  the  dis- 
eased bones.  During  the  first  ten  days 
there    was   infiltration,    apparently    of 
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blood,  around  the  fractured  humerus 
and  femur.  The  temperature  exceeded 
104°.  The  infant  was  sickly,  and  not 
expected  to  live.  Herzfeld  dwells  on 
the  difference  between  this  case  of  true 
rickets  developed  before  birth  and  the 
so-called  "fatal  rickets  "  of  Kaufmann 
and  Paltauf,  which  is  a  marked  defect 
in  development,  with  other  signs  of 
cretinism — deformed  cranium,  oedema 
in  thoracic  and  abdominal  cavities,  and 
myxomatous  ch<niges  in  certain  organs. 
This  disease  is  hardly  rickets,  "  osteo- 
genesis imperfecta"  of  Stilling,  but  a 
distinct  disease,  to  which  llerzfeld 
proposes  to  apply  the  name  "  chondro- 
dystrophia  ftetalis." 

(fit  <;oiiurrhir»I  Pf rilonlliii. 

Chaput  (lliillftiii^  lie  la  Sue.  Aiiat.  de 
Park,  March-April,  1894)  reports  the  case 
of  a  girl,  aged  17,  who  had  snflV'red  from 
abdominal  pains  for  a  fortniylit,  and 
was  admitted  with  all  the  symptoms  of 
very  acute  peritonitis.  Alidominal  sec- 
tion was  performed.  A  quantity  of 
creamy  yellowish  pus  was  found  in  the 
pelvis;  the  entire  intestine  was  con- 
gested. On  raising  the  riglit  Fallopian 
tube,  it  was  found  to  be  dilated.  Its 
fimbriie  were  deeply  injected.  On 
pressing  the  tube  with  his  fingers, 
Chaput  caused  a  drop  of  creamy  yel- 
lowish pus,  of  the  same  appearance  as 
that  in  the  pelvis,  to  issue  from  the 
ostium.  The  same  condition  was  de- 
tected in  the  left  tube.  In  order  to 
protect  the  peritoneum  from  the  septic 
stumps  of  the  tubes  when  the  append- 
ages were  removed,  Chaput  left  the  ends 
of  tlie  ligature  silks  hanging  out  of  the 
abdominal  wound,  and  a  strip  of  iodo- 
form gauze  was  pressed  into  Douglas's 
pouch.  The  patient  in  a  few  days  had 
obstruction  from  paralysis  of  the  intes- 
tine. An  artificial  anus  was  made,  but 
afforded  no  relief,  and  the  patient  died. 
No  mechanical  obstruction  could  be 
found ;  the  violence  of  tlie  peritonitis 
had  caused  paralysis  of  the  intestine. 

<13>  <iouorrhwal  Eu«loiuctritLi. 

Lantos  (Klmifche  /.tit  und  Streitfraf/eii. 
vol.  viii,  pt.  1,  Vienna.  1894)  gives  good 
advice  as  to  the  care  with  which  uterine 
therapeutics  must  be  used  in  cases  of 
gonorrhceal  infection.  When  the  uterine 
cavity  is  clearly  involved,  the  physician 
must  at  once  set  to  work  to  cure  it  lest 
the  disease  spread  to  the  tubes.  Lantos 
liere,  however,  warns  us  not  to  be  too 
enthusiastic.  The  hasty  use  of  the 
curette,  or  even  of  CLirbolic  crystals, 
solid  chloride  of  zinc,  and  other  power- 
ful caustics  has  set  up  the  gravest  com- 
plications. Even  more  gentle  intra- 
uterine medication  is  perilous  when  the 
appendages  are  already  involved  in  the 
infectious  inflammatory  jjrocess.  Hence 
should  there  he  the  least  tenderness  in 
either  lateral  fornix,  the  patie-rt  must 
be  kept  at  rest  for  a  few  days,  warm  in- 
jections, etc.,  being  administered. 
Whenever  the  condition  of  the  genital 
tract  shows  that  the  endometrium  may 
be  safely  treated,  a  Playfair's  probe 
dipped  into  a  1  per  cent,  solution  of  sub- 
limate should  be  introduced  into  the 
nterine  cavity.    A  still  better  method  is 


the  washing  out  of  the  uterus  with  a 
1  per  cent,  chloride  of  zinc  solution  by 
means  of  a  double  current  catheter. 
When  the  cervical  canal  is  made  suffi- 
ciently wide  the  uterus  must  be  plugged 
with  iodoform  gauze. 

<14>   Il5i«terin  and  Pliaalom  Tnmoiir  in  a 
Cllllil  ascd   Eleven. 

]MoiZABD  (Jijurn.  de  Mid.  et  de  Chirurg. 
Prati'/uef.  April  10th,  1894),  received 
into  tlie  Hiipital  Trousseau  last  autumn 
a  sickly  girl,  aged  11.  Nothing  ab- 
normal luid  been  observed  until  four 
raonihs  previously,  wlien  pains  in  the 
abdomen,  soon  followed  by  swelling, 
set  in.  A  very  remarkable  condition 
existed.  A  large  tumour  occupied  the 
epigastrium  and  hypocliondria  ;  it  was 
tense  and  tympanitic  on  percussion. 
AH  the  rest  of  the  abdominal  wall  was 
retracted,  the  muscles  feeling  like 
wood.  Apparently,  the  stomach  and 
colon  formed  a  hernia  at  the  level  of 
the  uppermost  segment  of  the  recti,  the 
only  portion  of  the  muscular  walls 
which  was  not  contracted.  The  pres- 
sure of  the  contracted  muscles  forcing 
the  viscera  against  the  relaxed  area 
must  have  been  very  strong.  Tlie  girl 
was  put  under  chloroform  several  times. 
On  every  occasion  the  tumour  disap- 
peared immediately  the  patient  was 
completely  under  the  influence  of  the 
anaesthetic,  developing  again  as  soon  as 
she  began  to  come  to.  She  was  troubled 
with  a  constant  hysterical  spasm  of  the 
diaphragm,  and  possibly  of  the  larynx 
as  well.  After  remaining  in  hospital 
for  a  few  days,  the  hiccough  disap- 
peared. Neither  suggestion  nor  any 
other  treatment  availed  to  reduce  the 
swelling.  A  month  after  discharge  it 
was  as  marked  as  on  admission. 


(IS>  Sympb>i>lolomy  In  .\nstrnlln. 

RoTUWELL  Adam  (Amtralian  Med. 
Jount.,  May  20th.  1894)  claims  to  have 
performed  the  first  operation  of  sym- 
physiotomy in  .\ustralia,  or  even  in 
the  entire  Southern  Hemisphere.  The 
patient  was  33 ;  at  the  first  labour  {ia-^6) 
cr.iniotoniy.  cephalotripsy,  and  version 
were  found  necessary.  At  the  second 
(1888)  she  was  delivered  of  a  living  male 
child,  5  pounds  in  weight,  by  podalic 
version.  The  child  died  in  an  hour. 
Over  eleven  months  later  premature 
labour  was  induced  at  the  end  of  the 
seventh  month,  a  stillborn  child  being 
delivered  by  podalic  version.  The  fourth 
confinement  was  on  May  20th.  1891. 
The  foot  presented,  and  a  small  dead 
female  child  was  delivered  with  diffi- 
culty. The  measurements  shortly  be- 
fore the  operation  were  :— Interspinal, 
7|  inches  :  intercristal,  9}  inches  :  con- 
jugata  vera,  2J  inches.  Tlie  patient  was 
at  term,  and  Adam,  for  certain  rea- 
sons, passsed  a  bougie  into  the  uterus 
on  December  19th.  1893.  to  induce  labour, 
which  set  in  early  on  the  21st;  then 
sympliysiotomy  was  performed.  The 
patient  was  placed  in  the  extreme  dor- 
sal position,  the  thighs  flexed  on  the 
abdomen  and  held  apart  by  a  Glover's 
crutch.  Pinard's  free  incision  was 
made.    The  enlarged  venous  plexuses 


about  the  clitoris  were  tied  off  in 
batches  with  phosphorised  gut.  The 
urethra  was  protected  by  an  assistant 
drawing  it  downwards  and  to  the  right 
with  a  metal  sound  during  the  whole 
time  of  the  operation.  Directly  the 
symphysis  was  divided  the  pubic  bones 
sprang  apart  with  a  sharp  report.  To- 
protect  the  sacro-iliac  synchondroses, 
an  assistant  firmly  supported  the  two 
halves  of  the  pelvis.  The  child  was 
easily  delivered  by  forceps.  It  was  bom 
alive  but  weighed  only  4|  lbs.,  and  did 
not  live  over  half  a  day.  The  sole  diffi- 
culty in  delivery  arose  from  the  bladder 
prolapsing  and  being  pushed  down  by 
the  advancing  head.  When  the  legs 
were  extended  the  pubic  bones  came 
accurately  together,  care  being  taken  to 
ascertain  that  the  bladder  was  not 
nipped  between  them.  The  usual  pre- 
cautions were  taken  during  and  after 
the  operation.  At  the  end  of  four  weeks 
there  was  firm  union  of  the  symphysis. 
In  May.  1894,  the  patient  felt  as  if  noth- 
ing haS  been  done  to  her. 


THERAPEUTICS. 


<IG>  Cliloralosr. 

Chambabd  (Ti"*')'.  de  M(d..  June,  1894) 
concludes  a  study  of  tliis  hypnotic. 
Among  the  complications  of  the  hyp- 
nosis are  the  following:  (11  Psychical 
and  psychomotor  manifestations.  Au- 
tomatic actions  have  been  noted  in 
some  cases.  The  author  gives  de- 
tails of  a  case  of  somnambulism  which 
occurred  under  its  use.  (2)  Motor  dis- 
turbance such  as  tremor.  (3)  Synthesis 
of  physiological  action.  As  to  its  the- 
rapeutic use.  chloralose  is  almost  a  cer- 
tain hypnotic,  but  its  action  is  at  times 
variable.  Thus  a  minute  dose  (0.1  g.  to 
0.2  g)  will  sometimes  produce  a  sleep 
lasting  several  hours,  whereas  at  other 
times  relatively  large  doses  have  no 
hypnotic  effect.  In  insomnia  due  to 
cough  or  to  thoracic  pain  accompanying 
influenza,  acute  bronchitis,  phthisis, 
chloralose  in  small  doses  seems  to 
answer  well.  Chloralose  is  not  an  anal- 
gesic, and  it  succeeds  less  well  in  the 
sleeplessness  due  to  pain.  In  the  dys- 
pniva  of  chronic  pulmonary  disease  and 
of  cardio-vascular  disease,  good  hyp- 
notic results  have  been  obtained. 
Chloralose  has  acted  well  in  cases  of 
liysteria.  epilepsy,  neurasthenia,  mental 
affections,  but  in  three  cases  of  alco- 
holic insomnia  the  effect  was  only 
moderately  good.  Besides  its  hypnotic 
action,  a  quietening  and  soothing  effect 
has  been  noted  in  several  affections  of 
the  central  and  peripheral  nervous  sys- 
tem. In  addition  to  its  therapeutic 
effects,  it  provides  a  means  of  disso- 
ciating the  most  exalted  and  differen- 
tiated functions.  Some  diagnostic 
value  has  been  attributed  to  it  in  hyste- 
ria, manifestations  of  this  disease 
having  appeared  under  its  action. 
One  drawback  in  its  therapeutic  use  is 
its  capriciousness,  as  well  as  its  power 
of  producing  delirium  and  convulsive 
attacks,  never  very  serious  in  them- 
selves during  the  sleep.  It  has  been 
known  to  aggravate  the  inco-ordination 
28  c 


■IHDIOIL    JoCKNllJ 

Of  locomotor  ataxy  and  the   tremor  of 

aiid  m  akoholic  insomnia  it  cannot  re- 
place opium.  In  insomnia  and  cerebral 
excitement  it  can  compete  with  chloraL 
It  IS  especially  cardio-vascular  afTec- 
tions,  even  in  their  asystolic stage,  which 

est  n'dt"  r°'  %°P""°"  g'^^  the  strong 
est  indications  for  its  use. 

m,  E.BO,  for  >-iBht  Sweats  to  PhthlsU, 

?8th  Xl'jf  ■  <?^"f  :"i^-    ^«^^v  June 
-.8th,  1894)  thinks  that  the  night  sweats 
of  consumptives  are  not  simply  due  to 
fever,    and   that    their    real  C'au«e    has 
not  yet    been    fully    explained     Man^ 
remedies  have    been  recommended  for 
them-quiume,   acetate   of    lead,    atro- 
pine, hyoscin,  brandy,  rubbing  the  body 
before  sleep,  or  using  the  powder  eom^ 
posed  of  starch,  talc,  and  salicyl  c  ad^ 
Most  of  these  Goldeidaeh  has  Tried  "nd 
found   wanting.      On    considering    the 
Eerte^s^hf  J^.  Played  by  the  vasomotor 
nerves,  he  determined  to  tiy  the  effect 
of  ergot  against  night  sweats,  and  in 
most  cases  found  the  result  very  satis 
factory      He  usually  gives  one  or   two 
o-gram  doses  of  powdered  ergot  before 
bed   time,   and    the    cases    are   few   in 
which  this  remedy  is  found  quite  use- 
lobs.       ±ie    Jias.    moreover,    never   seen 
any  harm  result.    Lately  he  has  mod^ 
fied  Ins  method  by  injecting  the  ^rgot 
extoct'"'°"^  ^   °  ^^"^  ^"'"^  °^  ^  '^i'"t«d 


an  equal  part  of  water,  is  an  excellent 
means  of  relieving  thirst  and  vomfng 

tne  acid  and  somewliat  astringent 
beverage  most  readily.  As  the  autWs 
observations  in  fifty  cases  have  shown! 
e  ifi^^  J^umber  of  patients  in  whom 
«.„.?  1  Parcotics  fail  to  make  the 
«nh!  'Diprcseion   on    sickness,   the 

subsequent  administration  of  cranberry 
juice  in  small  but  irequently  repeated 
doses  rapidly  checks  both  vomiting  and 
facf7hat";t  «""^o^'ayB  stress  oi  the 
idct  that  the  harmless  juice  has  a 
powerful  destructive  action  on  the 
cholera  vibrio,  being,  in  fact,  much 
superior  ,n  this  resplct  to  lime  water 
carbo  ,sed  lime  water,  birch  tar,  Eap[: 

ttT^^^  rf°^-  """^  ^  5  per  cent,  sofu- 
tion  of  carbolic  acid. 

PATHOLOGY. 


(18)  ThioHiuaniln  In  lupus. 

Van  HooBN  {We^kUad  van  het  Tydschrift 
van  Geneeskunde,  June  16th)  records  his 
experience  of  the  effect  of  thiosinami^ 
m  lupus.  On  the  whole  he  confirms 
the  statements  of  Hebra  as  to  the  effms 
of  the  drug.  After  injections  of  thio- 
smamm  he  observed  redness  and  sweH- 
ing  ot  tlie  aflj-ected  parts.  During  the 
reaction  the  patients  noticed  a  feeling 
of  heat  and  tension.  The  day  after  thi 
!;^^:=^'°\fb"ndant  desquamation  took 
place.  Tlie  therapeutic  eflf-ects  were  not 
constant.  Patients  in  whom  the  aflVc- 
tion  was  pretty  severe  showed  much 
tTTv'^f '''■'  ""Provement  as  long  as 
the  tieatment  was  continued  than  those 
who  were  only  slightly  affected.  The 
author  s  observations  lead  to  the  con- 
clusion that  thiosinamin  is  not  to  be  re- 
commended in  cases  in  which  the  lupus 
s  confined  o  a  small  space,  and  that. 
If  possible,  local   treatment   should  be 

Tf^T^  '"  '^'^  ^''^e^-  Experiments 
as  to  he  antiseptic  effect  of  thiosinamin 
on  skin  parasites  showed  that  the 
presence  of  small  quantities  in  nutritive 
media  could  sterilise  a  culture:  that 
the  addition  of  a  few  drops  of  a  0  per 
cent,  solution  would  retard  or,  in  some 
thfofh^rT^'^H^  development ;  that,  on 
the  other  hand,  the  immersion  of  a  cul- 
,!?,'To-"'  *  S°P'°"^  solution  was,  under 
ceitain  conditions,  ineffectual  in  killing 
tlie  parasites  in  twenty-four  hours. 

«19>  iranberry  .mice    |„   « |,„,era. 

ij.  1.  CrORiANSKY  (  Vratch,  No.  6,  1894) 
has  found  that  juice  expressed  from  raw 
cranberries  r/'v.o^MS  o^-ycocci  palvstris), 
and  given  freely,  pure  or  diluted  with 


<20>    The  Blood  i„  Pulmonary  StenosI,. 

mrTsn^ri^'''''^"^*'--^-  ^""-  ^^<^-  June 
yth,  1894  describes  the  results  of  the 
examination  of  the  blood  in  a  deaf 
mute  aged  10  years,  with  congenita 
pulmonary  stenosis.  There  was  marked 
^LT  f''KK-'''^  the  finger  ends  showed 
I  TfiO  n.","""f  ■  *P*^  haemoglobin  stood 
at  q  i47  i^'™'-'  "f, 'lU'^ber  of  red  cells 
at  9  447,000  against  5,000,000.  The  alka- 
linity was  0.028  as  against  0  25  to  0  35, 

of  lO'^^  inPfi^'^^'^Tfr'^y.  10^^  8  instead 
of  1035  106s.  Reduced  hemoglobin 
was  present  as  well  as  oxy-ha^moglobin. 
ihe  IS-estimation  coiTesponded  to  3  7 
per  cent,  of  the  fluid  blood,  and  13  ]', 
per  cent    of   the  dried   blood.     There 

menJf  T^^''  '"  "-'^  morphological  ele- 
ments The  examination  thus  showed 
a  striking  concentration  of  the  blood, 
^n  J"  i!°'.r^'"'"*  *'°  '^°  recorded  cases 
^^Z  T^  '"  '?""/  observation  was 
^v  IK- J.he  marked  cyanosis  is  in  all 
probability  due  not  to  stagnation,  but 
to  this  concentration  of  the  blood 


negative    results  on  cultivation,  were 
not  recent  cases.     In  one   severe  and 
genuine  case    of    intluenxa    the    blood 
from  the  median  vein  also  gave  negative 
results.     In  the  20  cases  whereno  Ciul 
vieM^n""'^'  f^'^'^ination  of  the  sputum 
yielded  varying  results:  thediplococcu^ 
was  found  SIX  times,  the  streptococcus 
twice.     During  the  influenza  epidem"c 
?Lr'^'*  °^    ppeumonia    came^  under 
treatment,  and  in  11  of  these  the  course 
was  atypical.     In  typical   cases  Fraen^ 
kel  s   pneumocoecus  was  found-in  the 
a  ypical  cases  mostly  the  streptococcus! 
but  twice  the   staphylococcus.     In  one 
ease    the    influenza    bacillus    and    thI 
6  reptococcus  were  found  in  the  sputum, 
but  the    streptococcus  alone    grew  in 
cultivation  experiments.     The  ?ase  an- 
pears  to  show  that  a  streptococcus  in- 
fection can  be  engrafted  upon  influenza, 
and  can  cause  a  fatal  pneumonia.     In- 
fluenza provides  a  favourable  soil  for  a 
^vere  strepto-  or  staphylococcus  pneu- 


«1)  The  BacteHoIo;r.T  of  Innnenza. 

^IBLICKB   Of  Renver's  clinic  {Berl.  klin. 
nock..  June  4th,  1S94)  observes  that  the 
inflaenza  bacillus  growsonlyon  nutrient 
media  containing  blood  (serum)  and  not 
on  glycerine  agar  alone.     He  records  his 
investigations  m  ,35  cases  of  influenza, 
in  15  influenza  bacilli  were  found  in  the 
sputum,   and  in   5  of  them    influenza 
pneumonia  was   present.     In  one  case 
the  diagnosis  could  alone  be  made  bv 
an  examination  of  the  sputum.     In  only 
5  out  of  the  15  cases  could  cultures  be 
obtained        The   bacilli    then   grew  ex- 
actly as  Pfeiffer  has  described,  but  the 
size  was  greater  than  in  the  case  of  the 
sputum.     In  one  case  of  atypical  pneu- 
monia influenza  bacilli  were  found  along 
with   the   strepto-  and   pneumocoecus 
Cultures   revealed   a   bacillus    morpho- 
logically the  same  as  Pfeiffer's  pseudo- 
bacillus     but   in   aspect   they  appeared 
exactly  like  cultures  of  the  true  badllus 
m   three  weeks,   however,   the    bacilli 
were  considerably  smaller  in  size,  corre- 
hS^'n '"^  4"?"'   *^°   the    true    influenza 
H?.     Ilf-    ^'r  ^?thor   thus    concludes 
ident;n.f '^  Ir  '°™'  "f    hacillus   are 
Identical ;     the    remaining    10,    giving 


m>  The  Pathoiosry  of  tiraves-.,  Dlnease. 

1894)  relates  the  following  ease  in  a 
woman,  aged  35.  The  patient  had  previ 
ously  been  under  treatment  for  h«mat- 
emesis,  and  at  that  time  no  signs  of 
•jraves  s  _  disease  were  present.  She 
was  admitted  with  influenza,  Pfeiffer's 

or/l  ffi^TI  ^"^"^"^  '°  the  sputum. 
On  the  third  day  the  temperature  a-ain 
rose  and  there  was  painful  swelling  of 
the  thyroid  gland.  She  was  discharged 
well  a  month  afterwards.  Three  months 
later  she  was  readmitted  with  all  the 
symptoms  of  Graves's  disease.  Here 
the  connection    between  the  strumitis 

ff^PlfTi ''"*"■    '^'^''''^''  ""St   suggest 
Itself.      The   same  parts   of    the  |land 
were  enlarged  as  after   the    influenza, 
the  inflammatory  affection   had  given 
rise  to  a  permanent  alteration    in  the 
gland.      The    occurrence    of     Graves's 
disease  after  influenza    has   frequently 
been   observed.      Thus    after  an   acute 
infecttive  involvement    of    the   thyroid 
g  and,    Graves's    disease    may   appear. 
Xhe    author    refers    to     the     different 
views    as  regards    the    nature   of    this 
affection-wlietherit  is  due  to  a  disease 
of  the  sympathetic  or  to  a  lesion  in  the 
medulla    (Mendel),    or  whether  it  is  a 
Junctional  neurosis  (Charcot).    Moebius 
has    advanced    the    view    that  it  is   a 
a   disease  of  the  thyroid  gland   itself 
He  points  out  that  occasionally  some 
or    all    of    the    symptoms   of    Graves's 
d'sease   may  exist   in   ordinary  goitre 
and  that  Craves's  disease  is  in  many  ways 
the   opposite    of    myxedema,    etc.      It 
has  been  suggested  that  the  former  is 
due     to    hypertrophy,     the    latter    to 
atrophy  of  the  gland ;    myxcedema  has 
been    known  to    follow  upon    Graves's 
disease.   If  the  local  theory  is  accepted 
many  clinical  difficulties  still  remain' 
ihe    specific    treatment    with    thyroid 
gland    has    been    without    effect    and 
opinions  on  the  value  of  removal  of  the 
thyroid  are  divided.    The  author  refers 
to    another    case    in    which    Graves's 
disease   followed    upon    scarlet    fever 
Here  the  gland  was   already  enlarged* 
but  no  symptoms  existed  previously 
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MEDICINE. 

<!S3)  Tlie  Tempera!  are  in  Cerebral 
Apoplexy. 

Dana  (A>mr.  Jl.  Med.  Sc,  June,  1894) 
states  that,  as  a  general  rule  to  which 
there  are  but  few  exceptions,  the  rectal 
temperature  rises  after  a  serious  hsemor- 
rhagic  laceration  of  the  brain,  and  does 
not  after  a  serious  embolic  or  throm- 
botic softening.  The  exceptions  are 
cases  of  veiy  extensive  embolism,  as  of 
a  whole  lobe,  or  of  embolism  of  the 
pons  or  medulla,  or  when  the  lesion  is 
septic.  He  found  in  fatal  cases  of 
hcemoiThagic  apoplexy  that  the  tem- 
perature reached,  on  an  average,  101.7° 
on  the  day  after  the  stroke,  and  sank  a 
little  on  the  next  day,  in  cases  not  im- 
mediately fatal.  Unilateral  disturb- 
ance of  temperature  was  observed  in 
apoplexy  due  to  hjemoiTliage,  and  not 
in  that  due  to  softening.  The  tempera- 
ture on  the  paralysed  side  was  higher 
(on  the  average  about  1"  F.).  The  cases 
were  few  in  number,  but  Dana  points 
out  that  the  observation  is  in  agree- 
ment with  the  fact  that  after  surgical 
injuries  of  the  cortex  there  is  a  pro- 
gressive rise  of  temperature.  The  rise 
may  be  preceded  by  a  slight  fall.  Dana 
discusses  the  evidence  for  special  heat 
centres,  and  comes  to  the  conclusion 
that  the  evidence  does  not  justify  a 
more  precise  conclusion  than  that  a  rise 
of  temperature  is  more  apt  to  be  caused 
by  lesions  of  the  pons  than  el.sewhere, 
and  next  to  this  by  lesions  of  the  cortex 
cerebri  of  a  hoemorrhagic  and  lacerat- 
ing kind.  

(%«>  SO'Callcd  Anii'olropiac  Lateral 
Sclero8ttt. 

Senatob.  (Dent.  7ne<i.  Woc/i.,  May  17th, 
1894)  refers  to  the  views  of  Charcot  and 
his  school,  who  would  attribute  this 
disease  to  a  sclerosis  of  the  lateral 
columns  with  secondaiy  involvement 
of  the  grey  matter.  Leyden,  on  the 
other  hand,  maintained  almost  alone 
that  the  disease  cannot  be  separated 
from  progressive  bulbar  paralysis,  and 
that  the  spastic  phenomena  are  only  a 
secondary  feature  in  the  disease.  The 
following  case  in  a  man,  aged  57,  is 
recorded  :  On  admission,  Ave  years 
after  the  onset,  the  patient  presented 
the  typical  symptoms  of  amyotrophic 
lateral  sclerosis.  There  was  paresis  of 
all  the  limbs,  more  pronounced  on  the 
right  side,  together  with  rigidity,  ankle 
clonus  and  increased  knee-jerks. 
There  was,  in  addition,  marked  atrcnhy 
of  the  small  muscles  of  the  hands,  and 
increased  bulbar  symptoms.  There  was 
no  mental  change,  no  sensory  disturb- 
ance, and  no  affection  of  the  sphincters. 
The  patient  died  of  deglutition  pneu- 
monia. Only  the  spinal  cord  could  be 
examined.  Marked  atrophy  was  found 
by  Rosin  in  the  ganglion  cells  of  the 


anterior  horns  in  the  cervical  and 
dorsal  regions,  being  more  pronounced 
on  the  right  side  in  tlie  upper  cervical 
region.  The  cells  in  the  lumbar  cord 
were  intact.  The  blood  vessels  were 
greatly  distended,  and  haemorrhages  of 
various  sizes  were  found  both  in  the  grey 
and  the  white  matter,  most  abundant 
in  the  upper  dorsal  region  and  fewest  in 
the  lumbar  cord.  The  lateral  columns 
were  not  specially  involved  in  this 
respect.  Patches  of  softening  were  pre- 
sent in  the  grey  matter,  apparently  due 
to  the  liEemorrhages.  The  muscular 
atrophy  was  readily  explained  by  the 
lesion  in  the  anterior  horns.  The 
hccmorrhages  must  be  looked  upon  as  a 
late  phenomenon,  perhaps  due  to  the 
increasing  cachexia.  There  was  no 
sclerosis  of  the  lateral  columns  to 
explain  the  spastic  symptoms.  Thus 
this  case  proves  that  the  clinical  picture 
of  so-called  amyotrophic  lateral  sclerosis 
can  exist  without  a  lesion  in  the  lateral 
columns.  It  is  recommended  that  the 
term  atrophic  spastic  paralysis  of  spinal, 
bulbar,  or  bulbar-spinal  origin  be  used. 

(iSt    Phoupbalurlc    Albamlniirla    and    fily- 
cerlne   l*li*ipbate!«. 

Robin  (Bull,  de  VAcad.  de  Mid.,  Decem- 
ber 19th,  1S'.K3)  distinguishes  certain 
cases  in  which  albuminuria  is  secondary 
to  phosphaturia.  As  an  example,  he 
gives  the  case  of  a  doctor,  aged  4.!,  wlio 
in  consequence  of  overwork  and  mental 
trouble  began  to  suffer  from  albumin- 
uria, polyuria,  and  excessive  thirst.  He 
became  feeble  in  body  and  incapable  of 
any  mental  exertion,  began  to  suffer 
from  a  dull  headache  and  attacks  of 
vertigo,  and  his  whole  charpcter 
changed.  The  diagnosis  of  interstitial 
nephritis  seemed  to  be  supported  by  the 
iiistory  of  previous  attacks  of  nephritic 
colic.  Milk  diet  did  him  no  good. 
Robin  examined  the  urine,  and  found 
great  excess  in  the  excretion  of 
phosphates,  whereas,  during  the  night 
at  all  events,  the  oxidation  of  nitro- 
genous material  seemed  to  be  dimin- 
ished :  albuminuria  was  more  m.Trked 
during  the  night  than  the  day.  In  spite 
of  a  diet  rich  in  phosphates,  the  patient 
rapidly  improved  under  treatment,  and 
was  cured,  This  was  seven  years  ago, 
and  there  has  been  no  relapse.  Robin 
divides  such  cases  of  phosphaturic  albu- 
minuria into  four  classes:  (1)  Simple 
cases.  These  cases  have  often  been  in- 
cluded in  the  artificial  group  of  "cyclic 
or  intermittent  albuminuria."  (2) 
Pseudo-neurasthenic  cases,  which  have 
usually  been  included  in  the  group 
which  constitutes  the  so-called  ••neur- 
asthenia." (A)  Cases  which  have  been 
confounded  with  interstitial  nephritis, 
like  the  case  of  the  doctor,  already  de- 
scribed. Such  cases  are  functional,  but, 
if  neglected,  may  run  on  to  actual 
organic  disease  of  the  kidneys,  in  which 
case  they  constitute  the  last  class.  (4) 
Cases  of  true  interstitial  nephritis,  but 
having  a  "phosphaturic"  origin. 
Treatment  should  be  commenced 
early,  for  the  three  first  classes 
are  most  often  curable.  The  treat- 
ment should  be  directed  with  the 
object :    (a)  To  get  rid  of  the  exciting 


causes,  mental  over-work,  over-feeding, 
etc.,  and  to  fight  against  hereditary 
and  acquired  arthritism  :  i//)  to  diminish 
nitrogenous  waste  in  general ;  to  hinder 
excessive  catabolism  in  the  organs  rich 
in  phosphorus,  and  favour  proper  assi- 
milation of  phosphates  ;  to  aid  due  oxi- 
dation ;  (c)  to  prevent  undue  destruction 
of  the  red  blood  corpuscles,  and  favour 
their  formation  ;  (d)  and,  only  lastly, 
to  oppose  the  albuminuria  and  its 
causes,  whether  they  be  in  the  general 
nutrition,  the  blood,  or  the  kidneys.  In 
the  pseudo-neurasthenic  class  narcotics, 
ordinary  hydrotherapeutical  treatment, 
and  Weir  Mitchell's  treatment,  are  to  be 
guarded  against.  Robin  thinks  that  the 
disease,  described  as  Bright's  disease,  is 
sometimes  an  anatomical  complication 
of  an  earlier  disease,  at  first  purely 
functional.  In  neurasthenic  cases 
Robin  (Acad,  de  Mid.,  April  24th, 
1S94)  prefers  to  administer  phosphates 
in  the  form  of  glycerine  phosphates 
of  lime,  soda,  and  potash,  either  mixed 
together  or  given  separately.  They 
may  be  administered  subcutaneously  or 
by  the  mouth,  but  the  latter  method  is 
slower,  and  gives  less  result.  He  recom- 
mends glycerine  phosphates  in  recovery 
from  influenza,  in  the  various  forms  of 
nervous  asthenia,  and  also  in  tabes  in- 
stead of  Brown- Si'quard's  injections, 
which  he  thinks  owe  their  virtue  to 
phosphorus  compounds.  Glycerine 
pliosphoric  acid  is  formed  by  the  decom- 
position of  lecithin,  and,  therefore, 
glycerine  phosphates  are  a  near  ap- 
proach to  a  form  in  which  phosphorus 
is  naturally  present  in  nervous  tissue. 

<3C>  AceeHioHoi*  Npaflm* 

C.  Gbrhabpt  (Mi'mch.  med.  Tf'ocA., 
March  Gth,  1,'*94)  reports  a  case  in  a  man, 
aged  OJ.  in  whom  the  larynx  was  also 
involved.  The  clonic  spasm  of  the  head 
began  a  year  ago  after  an  ai'cident.  The 
right  shoulder  stood  higher  than  the 
left,  the  ear  approaching  tlie  shoulder  on 
that  side.  The  right  stemo-mastoid  and 
upper  cucullaris  muscles  felt  hard.  In 
ordinary  breathing  the  right  vocal  cord 
made  much  greater  excursions  than  tlie 
left,  and  the  inspiratory  abduction  was 
accompanied  by  several  short  spasmodic 
movements  of  the  cord.  Occasionally 
similar  movements  were  seen  on  adduc- 
tion. Over  the  lower  part  of  the  thy- 
roid cartilage  the  spasm  could  be  felt. 
During  inspiration  the  soft  palate  low- 
ered itself,  and  tremulous  movements 
were  noted  in  the  right  arch  and  right 
side  of  the  uvula.  The  author  points 
out  the  importance  of  this  case  in  respect 
of  the  innervation  of  the  laryngeal 
muscles.  The  spasm  occurring  almost 
exclusively  during  inspiration  funiishes 
support  to  the  view  of  the  distinction 
between  the  nerve  fibres  concerned  in 
breathing  and  vocalisation. 


SURGERY. 


Vilt  Removal    of  the  Uas»erlan    (lanKUaa. 

Keen  (reprint  from  the  Transactions  of 
the  r/tila<l<;lphia  County  Medical  Society, 
1894)  reports  a  successful  case  of  re- 
moval of  the  Gasserian  ganglion^as  the 
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last  of  fourteen  operations— one  being 
excision  of  tlie  whole  of  tlie  riglit  upper 
jaw— in  111  irteen  years  for  tic  douloureux. 
Tlie    ganglion    was     removed    by    the 
Hartley- Krause  operation,  a  flap  of  scalp 
and  bone  being  made  in  the  temporal 
region  and  tlie  dura  detached  from  the 
middle  fossa  of  the  cranium.    The  ope- 
ration was  a  veiy  difficult  and  serious 
one,   as   the    patient    proved    to    be    a 
"bleeder."     At    the    first    attempt    to 
reach   the   ganglion  the   flow  of  blood 
was  so  profuse  that  it  was  found  neces- 
sary to  plug  tlie  deep  wound  with  iodo- 
form gauze,  and  to  postpone  the  final 
stage  of  removing  tlie  ganglion  for  three 
days.     The   plug   of    gauze   passed  be- 
tween the  dura  and  the  bone,  though  a 
very  large  one,  covering  when  unrolled 
'22-2  square  inches,  caused  no  bad  sym- 
ptoms save  slowing  of  the  respiration 
and   slight  aphasia.      Four  days  after 
the   second  operation  the  patient  was 
out  of  bed  with  the  wound  practically 
healed.     The   operation  was  performed 
m     October,     1893.      Mitchell,    in    an 
appended  report  on  this  case,  states  that 
the  patient,  when  last  seen  in  the  early 
Pai-t     of     18W,     reported     that     there 
iiad  been  no  return  of  pain  in   the  face 
Keen  lias   collected  forty   cases  of  re- 
moval   of    the    ganglion,   in    some    by 
Kose  s  operation,  in  others  by  the  Hart- 
ley-Krause  method.     Of  tliese  cases  six 
were   fatal,  and  thirty-four  may  be  re- 
garded as    successful,  as    in    none    of 
them,  excepting  an  early  case  of  Rose's 
has   any  return    of   the  pain   been  re- 
ported.   There  is  very  little  risk,  it  is 
thought,  of  loss  of  an  eye,  and  Keen 
does  not  take  the  precaution  to  protect 
this   organ  by  preliminary    temporary 
suturing  of  the   lids.     The  author  re- 
gards  these  results   as  very  encourag- 
ing,  and  holds  that  if  removal   of  the 
ganglion  should  in  time  prove  to  be  a 
cure  in  cases  of  tic  douloureux,  it  should 
be    tJie    first    operation    to    be    recom- 
mended for  severe  cases,  provided  that 
time  and  experience  enable  surgeons  to 
dimmish  the  relatively  large  mortality. 
if,  however,  the  pain  should  return  in 
any    considerable     proportion    of    the 
cases,   then,   he   states,   as   this  is   the 
tinal   operation,    he  would    advise    his 
patients    hereafter     to    have    repeated 
peripheral   operations    done,   graduallv 
approaching  the    centre,    and    the    re- 
moval of  the  ganglion,  should  the  pain 
return  again  and  again,  should  be  the 
last   operation.     In  other  words    if  re- 
moval of  the  ganglion  proves  to' be  an 
unqualified  success,  and  its  dangers  are 
lessened,    surgeons  should  begin  with 
this  operation,  and  not  waste  time  with 
peripheral  methods.     If,  on  the  other 
hand,  hke   the    peripheral    operations 
It  gives   only    temporaiy    relief,    then 
surgeons  sliould  begin  at  the  periphery 
and  work  towards  the  ganglion   by  as 
slow  steps  as  it  is  possible  to  take. 

<88)  Trnninatic   Uj<Irone»hro9i«, 

\\  AGNEE  (Berl.  Klinik,  June,  1894)  first 
relates  a  case  of  tliis  uncommon  lesion 
After  an  injury  to  the  abdomen  a  boy' 
aged  10,  had  severe  pain.  He  pa=sed 
urine  containing  almost  pure  blood  with 
Clots,  the  hematuria  lasting  5  days 
84  B 
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About  three  weeks  later  a  well-defined 
fluctuating  tumour  was  felt  in  the  right 
upper  abdomen.    A  clear  fluid  not  dis- 
tinctly smelling  of  urine  was  drawn  oflT 
by  exploratory  puncture.    The  tumour 
was   incised  in  the  lumbar  region  and 
drained.    The  boy  was  quite  well   in  a 
montli,  and  the  fistula  closed  four  weeks 
later.    An  injury  to  the  kidney  was  cer- 
tain here.     Some  symptoms  of  intesti- 
nal  obstruction   occurring  a  few    days 
after  the  injuiy  were  due  in  all  proba- 
bility to  bruising  of  the  bowel.     The 
swelling  was  caused  by  hydronephrosis, 
as    was    ascertained  at  the   operation. 
The    most    probable    explanation    was 
that  the  injury  had  produced  a  compa- 
tively  large  perirenal  hfemorrhage,  and 
that  owing  to  subsequent   organisation 
and    shrinking,    a    narrowing    of    the 
ureter  occurred.    The    author  tlien   re- 
views   elaborately  the  literature  of  the 
subject.      It    is   more    difficult   to   de- 
cide the  nature  of  cases  of  supposed 
traumatic    hydronephrosis     in     wliich 
cure    has    occurred    spontaneously    or 
after    drawing    off     a    urinous     fluid. 
Strictly      speaking,      only     cases      in 
which    a    considerable    distension    of 
the  pelvis  of  the  kidney  can  be  proved 
by  operation  or  necropsy,  should  be  re- 
garded as  true  traumatic  hydronephro- 
sis.    Rapid  disappearance  of  the  swell- 
ing with  increase  in  the  urine  is  almost 
a  certain  clinical  indication.     Among  re- 
ported cases  the  author  has  found  seven 
certain,  and  ten  not  quite  certain,  cases 
of     traumatic    hydronephrosis.        The 
hydronephrosis  niay  be  due  to  (1)  severe 
injury,  including  tearing  and  stricture 
of  the   ureter,  (2)   extravasation   about 
the  ureter,  and  (3)  a  clot  in  the  ureter. 
The  author  quotes  a  case  in  which  a 
stone  was  dislodged  by  injury  and   be- 
came impacted,  producing  a  secondary 
hydronephrosis.      An  injury  may  give 
rise  to  a  movable  kidney  and  this  be  fol- 
lowed by    hydronephrosis.      The    dia- 
gnosis is  based  on  the  injuiy  to  the  kid- 
ney and  the  clinical   signs  of  hydrone- 
phrosis.     It  has  to  be    distinguished 
from  hrematoneplirosis,  renal  and  peri- 
renal   hccmatoma,     peri-    and    parane- 
phritic    suppuration,     and    traumatic 
pseudo-hydronephrosis.      The  date    of 
development  after  the  injury  is  import- 
ant.    The  prognosis  is  best  when  the 
compression  is  due  to  a  periureteral  ex- 
travasation, or  especially  when  the  ob- 
struction   is    due    to    ciot    inside    the 
ureter.      The    treatment    can    only  be 
operative,  namely,   puncture,  incision, 
drainage,   and    extirpation  of  the  sac. 
In  uncomplicated  cases  delay  should  be 
allowed  until  the  swelling  remains  sta- 
tionary   for   some  time,   or  is  causing 
trouble  by  continual  increase.     Primaiy 
nephrectomy  is  contraindicated.  Before 
nephrectomy  is  done  the  ureter  should 
belaid  bare  in  order,  if  possible,  to  deal 
directly  with  the  obstruction. 


tirely  atrophied.  The  ureter  was  grpatly 
dilated  and  its  walls  thickened,  while 
the  probing  showed  tliat  its  vesical  end 
was  blocked  by  calculi.  The  latter— 
fourteen  in  number— were  extracted, 
after  which  the  ureter  was  tied  close  to 
the  bladder,  and  excised  together  with 
the  kidney.  For  about  forty-eight  hours 
the  patient  suffered  from  obstinate 
vomiting  causing  alarming  prostration, 
but,  under  the  energetic  use  of  stimu- 
lants, she  gradually  rallied,  and  ulti- 
mately made  a  complete  recovery,  the 
wound  healing  without  any  complica- 
tions. During  the  few  days  immediately 
following  the  operation  the  daily  quan- 
tity of  urine  varied  from  200  to  40(J  c.c, 
but  subsequently  rose  permanently  to 
the  standard.  As  regards  tlie  removal 
of  a  whole  ureter,  the  case  is  believed 
by  the  author  to  be  unique. 


<3C(  Rnptnred  Vretep. 

Page  {Annals  of  Surgery,  May,  1894) 
records  tlie  case  of  a  boy,  aged  5,  who 
was  run  over  by  a  light  vehicle.  There 
was  no  evidence  of  serious  injury,  so  the 
patient  was  sent  home.  Two  days  later, 
however,  his  parents  brought  him  to 
hospital,  having  noticed  blood  in  his 
urine.  The  child  complained  of  pain 
about  the  right  iliac  fossa.  He  remained 
well  until  about  twenty  days  after  the 
accident,  when  his  condition  became 
worse,  and  it  was  resolved  to  operate. 
The  abdomen  was  opened,  and  there 
was  found  a  soft  fluctuant  swelling,  the 
size  of  a  large  JaS'a  orange.  This  was 
opened  and  evacuated.  The  kidney  was 
healthy,  and  it  was  not  thought  advis- 
able to  make  a  prolonged  search  for  a 
possible  rupture  in  the  ureter.  Four 
days  after  operation  the  dressings  were 
found  saturated,  and  of  a  distinctly 
urinous  odour,  there  was  distinct  in- 
dication of  septicity,  and  the  tempera- 
ture rose.  As  the  child  seemed  to  be 
failing  it  was  deemed  advisable  to  re- 
move the  right  kidney.  This  was  done, 
and  the  child  improved,  and  the  quan- 
tity of  urine  immediately  began  to  in- 
crease, and  the  child  made  an  excellent 
recovery. 

MIDWIFERY  AND    DISEASES   OF 
WOMEN. 


<«9)   Excision   of  Ihc  Kidney  and   UretiT. 

P.  I.  PosTxiKOFF  (  Vrafch.  No.  12,  1S94), 
records  the  case  of  a  woman  whose 
peritoneal  cavity  was  opened  on  account 
of  suspected  hydronephrosis.  Tlie  kid- 
ney was  actually  found  distended,  its 
glandular  substance  being  almost  en- 


<31)  Post-partnm  Ilivmorrhage. 

Fehling  {Deutsche  vied.  Wochenschrift, 
June  7th,  1894)  has  published  a  paper  on 
tlie  pathology  and  treatment  of  hajmor- 
rhage  occurring  directly  after  birth. 
Authorities,  basing  their  opinion  on  the 
statistics  of  lying-in  liospitals,  are 
divided  as  to  the  relative  frequency  of 
bleeding,  under  the  above  circumstances, 
from  uterine  inertia,  and  of  bleeding 
from  lacerations.  In  fact,  diagnosis  is 
not  always  easy.  The  two  factors  may 
exist  together.  Sometimes  h;emorrhage 
from  a  laceration  may  be  confounded 
with  uterine  atony,  as  in  sudden  empty- 
ing of  the  uterus  in  spontaneous  evolu- 
tion, in  hydramnion,  and  in  placenta 
pr.X'via.  In  these  eomnlications  the 
blood  may  gush  out  suddenly.  The  dis- 
tinction remains  doubtful  till  the 
bleeding  is   checked  by  massage  of  the 
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uterus.  Free  hemorrhage,  as  though  a 
laceration  existed,  is  seen  after  the  ex- 
pulsion of  a  four  to  six  months'  ovum. 
After  Ca;sarean  section,  where  there 
can  be  no  question  of  a  lacerated  cervix, 
luemorrhages  are  known  which  may 
place  the  patient  in  great  peril,  yet  are 
stopped  by  the  tampon,  friction  of  the 
fundus  and  other  measures  employed 
in  cases  of  uterine  inertia.  In  every  case 
of  post-partum  haemorrhage  the  obste- 
trician should  do  his  best  to  diagnose 
the  nature  of  the  bleeding.  When  a 
case  is  doubtful,  and  the  uterus  has 
been  made  to  contract  by  the  usual  rub- 
bing, the  best  time  to  distinguish  is 
when  a  contraction  has  just  ceased.  In 
atony  the  collected  blood  is  suddenly 
driven  out  of  the  uterus ;  but,  when 
there  is  a  laceration,  blood  spurts  or 
oozes  out  continuously.  Vulvar  and 
vaginal  wounds  are  the  most  usual  in- 
juries after  spontaneous  and  forceps 
labours.  In  turning  and  in  breech  cases 
lacerations  of  the  cervix  are  more  com- 
mon. The  search  for  such  injuries 
should  always  be  made  ;  the  cervix  must 
be  drawn  down  and  its  lips  parted ; 
under  these  circumstances,  however, 
dilated  vessels  may  begin  to  bleed. 
Hence  laceration  of  the  cervix  has  been 
reported  more  frequently  than  truth  can 
sanction.  Vulvar  and  vaginal  wounds 
should  be  sewn  up  with  catgut;  but, 
when  skilled  assistance  is  not  at  hand, 
the  obstetrician  should  not  attempt  to 
repair  a  torn  cervix.  It  is  sutlicient  to 
apply  for  a  time  an  iodoform-gauze 
tampon. 

<32)  Tubercle  of  tlic  Uterus. 

Emanuel  (Zeitschr.  f.  Gehurtshulfe  ti. 
G'/nak.,  vol.  xxix,  1891)  relates  a  case  of 
tubercle  of  the  cervix  extending  to  the 
vagina  but  not  involving  the  tubes ;  the 
uterus  was  removed  entire  through  an 
abdominal  incision,  but  the  patient  died 
of  shock  soon  after  the  operation.  The 
lungs  were  free  from  tubercle,  but  the 
spleen,  liver,  kidneys,  peritoneum,  and 
mesenteric  glands  were  tuberculous. 
Emanuel  concludes  that  the  dillerent 
forms  of  tubercle  of  the  female  genital 
tract  depend  on  different  causes.  Wlien 
the  tubes  are  not  involved  but  the  most 
exposed  parts  of  the  tract— vagina  and 
cervix— are  tuberculous,  the  most  fre- 
quent source  of  infection  is  coitus  ;  the 
finger  of  a  physician,  or  a  sound  or 
other  instrument  may  also  carry 
tubercle  into  the  patient's  system. 
Tubercle  of  the  uterine  cavity  and 
tubal  mucous  membrane  may  also  be 
due  to  infection  in  coitus  ;  in  the  ma- 
jority of  cases  however  the  disease  is 
secondary.  Tubercle  affecting  the 
serous  co"at  of  the  Fallopian  tube  and 
not  involving  its  canal  nor  any  part  of 
the  uterus  can  hardly  be  primary  in 
any  case.  Its  source  will  most  probably 
be  a  tuberculous  ulcer  of  the  neighbour- 
ing intestine.    

433)  Myoniectomr  dnrins    PreBnaney. 

Stavely  {New  York  Jotirn.  of  Gynec.  and 
Obstet..  June,  1894)  tabulates  33  cases, 
including  2  previously  unpublished  in 
which  Dr.  Kelly  of  Baltimore  operated. 
The  maternal  mortality  was  8,  or  24  25 


percent.;  2  deaths  were  due  to  hemor- 
rhage, 1  to  long-standing  aortic  disease, 
and  1  to  peritonitis  ;  3  died  after  abor- 
tion, and  1  sank  from  some  unspecified 
cause  ;  24,  or  nearly  80  per  cent.,  of  the 
33  have  been  reported  since  1884.  Elimi- 
nating cases  operated  upon  before  1885, 
there  remains  a  mortality  of  16.6G  per 
cent.  Since  1889  17  cases  have  been 
reported,  or  over  half  the  entire  number, 
with  a  death-rate  of  11.75  per  cent.  The 
fretal  mortality  is  30.30  per  cent.,  or  9 
abortions  and  1  miscarriage  ;  20  of  the 
women  were  delivered  at  term  of  living 
children  ;  1  was  prematurely  delivered 
at  the  eighth  month,  nearly  six  months 
after  the  operation.  In  3  eases  in  which 
the  mothers  died  no  statement  is  made 
concerning  abortion.  Sixteen  myomata 
are  reported  as  pedunculated ;  4  of  the 
patients  ^including  the  case  of  aortic 
disease)  died  after  operation,  1  aborted, 
1  died  after  giving  birth  to  a  stillborn 
child.  In  15  cases,  where  the  myoma 
was  sessile,  there  were  6  abortions,  and 
4  patients  died.  Nine  were  operated 
upon  during  the  last  eight  years  with  2 
deaths  and  1  abortion  ;  the  abortion  oc- 
curred in  one  of  the  fatal  cases.  Stavely 
considers  that,  with  our  present  expe- 
rience, and  with  the  improvements 
which  have  acted  so  beneficially  on 
modern  surgery,  myomectomy  for  pe- 
dunculated or  sessile  tumours  during 
pregnancy  is,  in  properly  selected  cases, 
comparatively  safe  and  thoroughly  jus- 
tifiable.   

<34)  The  Fnls  of  Banian  Milk. 

RrpPEL  (ZeiUchr.  f.  Biologie,  vol.  xxxi, 
pt.  i,  1894)  has  made  a  very  careful 
analysis  of  the  fatty  constituents  of 
woman's  milk.  The  task  is  not  easy, 
and  he  admits  that  there  is  extreme 
difficulty  in  eliminating  the  higher 
acids.  He  concludes  that  human  milk 
is  relatively  poor  in  volatile  fatty  acids. 
The  fixed  oils  consist  of  nearly  50  per 
cent,  of  oleic  acid.  Of  the  fixed  solid 
oils,  myriatolic  and  palmitolic  prevail 
over  stearoleie  acid. 


<3J)  Foetus   In  rtrro  Forty   Days  oHer 
Term. 

Tabxier  (Journal  des  Saffes  -  Femines, 
May  1st,  1894)  delivered  a  lecture  in 
April  on  a  woman  in  her  second  preg- 
nancy. The  last  period  was  on  June 
15th  to  17th.  1893.  Hence  term  would 
fall  on  March  20th  to  24th,  1894.  De- 
livery did  not  occur  till  April  27th, 
nearly  forty  days  after  term.  Tarnier 
had  known  a  pregnancy  to  last  nine 
months  and  fifteen  days.  In  this  case 
it  may  be  suggested  that  the  patient 
became  pregnant  not  just  after  the  June 
period,  but  just  before  the  period  was 
due  in  July.  I!ut  starting  from  July 
Mth  would  make  the  date  of  delivery 
thirteen  days  over  term.  Evidence  was 
against  impregnation  later  than  July. 
The  uterus  was  not  nearly  as  large  as 
at  normal  term,  blood-stained  amniotic 
fluid  came  away,  in  fact,  the  fwtus  had 
been  dead  for  some  time.  On  April 
27th  the  patient  was  delivered.  The 
hairy  scalp,  pushedjforward  in  front  of 
the  collapsed  cranial  vault,  presented 
and  felt  at  first  like  a  very  small  foetal 


head.  The  true  head,  and  after  it  the 
body,  were  soon  delivered.  The  fcetus 
was  macerated,  not  putrid.  It  weighed 
nearly  2^  pounds,  but  was  over  13j 
inches  in  length.  It  had  clearly  lost 
weight  through  maceration.  The 
average  weight  of  a  six  months'  child  is 
just  under  2  pounds  and  9-lOths,  but  its 
length  a  little  over  Hi  inches.  The 
exact  date  of  this  child's  death  could 
not  be  determined  from  its  condition  at 
birth.  The  placenta  was  in  a  state  of 
fibro-fatty  degeneration. 

436)  Delivery  In  rteriw  Duplex. 

Von  Dittei.  {Centralbl.  f.  Gynak.,  No. 
25,  1894)  observed  this  case.  The  pa- 
tient was  a  healthy  primipara.  The 
last    period    occurred    on    April    loth, 

1892.  Pains  set  in  on  January   10th, 

1893,  at  6  A.M.  The  pelvis  was  normal. 
The  vagina  was  found  to  be  double, 
having  a  perfect  septum.  The  right 
vagina  led  to  a  perfect  portio  vaginalis 
with  an  os  externum  which  admitted 
the  tip  of  the  finger.  The  left  led  to  a 
dilating  os,  with  protruding  membranes 
and  breech  presentation.  The  septum 
was  completely  torn  through  as  the 
breech  descended,  excepting  at  the 
vulva  and  a  strip  which  joined  the  re- 
mains of  the  septum  at  the  vulva.  It 
was  proposed  to  tie  and  divide  this 
strip,  when  it  became  stretched  and  was 
torn  asunder.  At  10  p.m.  on  January 
10th  the  labour  ended,  after  manual 
assistance.  The  torn  ends  of  the  stnp 
of  septum  required  ligature,  the  pla- 
centa followed  rapidly,  and  there  was 
no  fever  in  childbed.  The  child  was  a 
living  male,  over  18  inches  long  and 
5'  lbs.  in  weight.  Fourteen  days  after 
delivery,  a  crest  was  found  to  represent 
anteriorly  and  posteriorly  the  attach- 
ment of  the  septum  complete  before 
labour ;  the  lowest  part  and  the  remains 
of  the  strip,  which  gave  trouble  during 
delivery,  still  existed.  The  bodies  of 
the  uteri  seemed  quite  separate.  The 
left  or  puerperal  uterus  was  anteflexed 
and  as  big  as  a  man's  fist ;  the  right  was 
stretched  and  as  large  as  a  fig.  Three 
months  later  the  left  uterus  had  not 
undergone  complete  involution,  and  the 
right  lay  more  backwards. 


THERAPEUTICS. 


(35)  Inunctions  of  »;nalacol  and  Creasole 
In   Fever. 

V.  r.  KnAVKOFF  (T>«?o/l,  No.  16,  1894) 
has  tried  inunctions  of  guaiacol  and 
beechwood  creasote  in  two  cases  of  en- 
teric fever  and  one  of  phthisis.  In  5  of 
his  13  experiments,  guaiacol,  and  in  8 
creasote,  was  employed,  the  former 
being  always  used  pure,  the  latter 
either  pure  or  in  equal  parts  of  alcoholic 
solution,  or  in  a  mixture  with  vodka  (20 
drops  to  5  ij  of  brandy^,  or  in  the  form 
of  a  vaseline  salve  (20  drops  to  oJ)- 
Twenty  drops  of  one  or  other  of  these 
substances  were  applied  on  each  occa- 
sion except  once,  when  the  dose 
was  30  drops.  The  substances  were 
invariably  rubbed  into  the  abdomen, 
the  frictions  being  made  with  the  fore- 
finger and  continued  for  two  or  three 
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minutes,  after  which  the  abdomen  was 
covered  with  a  warm  compress.  The 
results  were  as  follows :  (1)  The  tem- 
perature always  fell  rapidly,  becoming 
normal  in  12  cases  about  two  hours 
after  the  inunction,  and  keeping  at  the 
normal  point  from  three  to  four  hours, 
when  creasote  in  substantia  or  in  an 
alcoholic  solution  was  used — from  one 
to  three  hours,  in  the  case  of  guaiacol ; 
about  one  hour  and  a-half  in  that  of 
the  creasote  salve  ;  and  less  than  one 
hour  in  that  of  the  vudka  solution.  (2) 
The  defervescence  was  usually  accom- 
panied by  very  profuse  perspiration, 
and  followed  by  retardation  of  the  pulse 
and  respiration.  (3)  Neither  collapse, 
nor  failure  of  the  pulse,  nor  cerebral 
symptoms  were  ever  observed.  On  the 
contrary,  consciousness  always  bright- 
ened, the  subjective  state  improved, 
and  appetite  was  excited.  (4)  The  only 
unpleasant  accessory  phenomena  con- 
sisted in  occasional  vomiting  in  the  two 
typhoid  patients  (one  of  whom  could 
not  generally  tolerate  many  other 
strongly-smelling  substances,  such  as 
camphor,  naphthalin,  etc.).  On  the 
whole,  Kravkoff  is  satisfied  with  the 
results  of  his  experiments. 


(3S>  C'hlorororm. 

Schmidt  (jTfK«cA.  m^d.  Woc^.,  June  26th, 
1894)  recommends  the  use  of  chloroform 
prepared  from  salicylid  chloroform  (An- 
schiitz).  Salicylid  is  an  anhydride  of 
salicylic  acid,  and  it  forms  with  chloro- 
form a  crystalline  body.  By  warming 
this  compound  a  pure  chloroform  dis- 
tills over.  The  author  has  used  the 
chloroform  so  prepared  in  1(36  cases. 
The  chloroform  was  taken  more  easily 
and  the  narcosis  was  quieter.  Even 
with  a  pure  preparation  chloroform  is 
still  a  severe  cardiac  poison.  In  the 
1G6  cases  there  was  faintness  in  6,  and 
slight  asphyxia  in  2.  Several  times  it 
was  diflScult  to  obtain  full  antesthesia, 
but  the  author  saw  no  reason  for  attri- 
buting this  to  the  particular  form  of 
chloroform  used.  The  after-effects  were 
less  severe ;  only  in  one-third  of  the 
cases  was  there  any  vomiting,  and  then 
occasionally  only  once.  The  author 
refers  to  ill-effects  coming  on  a  few 
days  after  ether  anfesthesia.  The  drop 
method  of  administering  chloroform 
was  employed.  The  narcosis  is  said  to 
be  less  dangerous  when  little  chloro- 
form is  used.  In  long  operations,  last- 
ing upwards  of  two  hours,  .50,  80,  or  100 
grammes  of  chloroform  were  employed. 
In  deaths  from  chloroform  it  should  be 
noted  whether  the  death  occurs  at  the 
beginning  of  the  anesthesia,  when  it 
cannot  be  put  down  to  want  of  skill  in 
giving  the  anresthetic,  or  later  during 
the  operation,  or  only  after  severe  loss 
of  blood.  The  danger  of  the  anesthetic 
is  often  out  of  all  proportion  to  the  ope- 
ration. The  author  considers  tlie  chloro- 
form prepared  as  above  to  be  the  best, 
and  that  it  constitutes  an  advance  in 
anesthesia. 


(39)  Statical  Xlectricit]-  in  Eczema. 

DoDMEE.    (Arch,    d' Electriciti     AUdicale, 
May,  1894)  reports  favourable  results  in 
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eczema  from  the  employment  of  the 
electric  souffle.  Of  fifty  cases  forty- 
eight  were  completely  and  rapidly  cui'ed. 
The  cases  enumerated  include  both 
acute  and  chronic  eczema,  and  the  pa- 
tients were  of  various  ages.  He  ad- 
vises the  use  of  a  machine  capable  of 
giving  sparks  3  inches  long,  and  an  elec- 
trode with  points  for  the  breeze  or  brush 
discharge.  Either  the  negative  or  the 
positive  pole  can  be  used,  no  difference 
in  their  action  upon  the  complaint  hav- 
ing been  noticed. 


(40>  (bloral  Hrdrnte  In  Uu'moptyiilg. 

J.  Pal  (Centralb/att  f.  die  gesammte 
Tkerapie,  July,  1894),  in  the  first  place, 
refers  to  the  two  extremely  old  measures 
advocated  in  cases  of  haemoptysis, 
namely,  bleeding  and  ligaturing  of  the 
extremities,  the  latter  procedure  having 
been  recommended  by  Hippocrates. 
The  object  is  to  relieve  the  venous  cir- 
culation, while  permitting  the  arterial 
flow.  Several  times  at  the  onset  of  a 
hemoptysis  the  author  thus  ligatured 
the  four  extremities  below  the  axilke 
and  above  the  knees  respectively,  in  this 
way  obtaining  good  results.  However, 
their  application  can  only  be  extended 
over  about  half  an  hour,  and  unless  the 
bandages  are  very  carefully  and  gradu- 
ally loosened  there  is  a  possibility 
of  the  thrombus  in  the  lung  being  de- 
tached during  the  increased  venous 
flow.  The  author  therefore  tried  chloral 
hydrate,  which  he  expected  to  pro- 
duce the  same  therapeutic  result, 
without  the  attendant  mechanical  dis- 
advantages. Fifteen  patients  were  thus 
treated,  the  heart  in  each  having  previ- 
ously been  declared  sound.  The  drug  was 
injected  per  rectum  in  doses  of  from  15  to 
2.3  grains,  and  an  effect  was  always  pro- 
duced within  half  to  three-quarters  of 
an  hour.  Several  times  repeated  doses 
were  given,  and  as  a  prophylactic  the 
drug  also  seemed  to  be  valuable.  Seve- 
ral cases  are  described,  and  further  re- 
search in  this  direction  is  recom- 
mended. 


PATHOLOGY. 


(41)    Influence  on  the  Oevelopment  of    tbe 

Embryo  of  tbe  Injection  of  Blood  into 

the  Albumen  of  the  W.isis» 

Ch.  Feee  {Comptes  Hendus  Hebdomaires 
des  Seances  de  la  Societi  de  Biologie,  June 
1st,  1894)  reports  the  results  of  three 
different  sets  of  experiments  under- 
taken to  determine  the  influence 
of  foreign  blood  introduced  into 
the  egg  on  the  development  of  the 
embryo.  In  all  eggs  of  the  same  age 
were  taken,  placed  in  the  incubator 
after  treatment,  and  opened  after  the 
lapse  of  seventy-two  hours.  Experi- 
ment I :  («)  12  control  eggs  ;  (h)  12  eggs 
injected  with  I  cm.  serum  from  blood 
of  a  rabbit  which  had  died  of  fowl 
cholera  ;  (c)  12  eggs  injected  with  the 
same  quantity  of  normal  blood.  Re- 
sults :  Development  normal  in  83.33  per 
cent  of  (a),  55  per  cent,  of  (c),  and  16.66 
per  cent,  only  of  {b).  Experiment  ii : 
(rt)  6  control   eggs  ;   ib)  G  eggs  injected 


with  J  cm.  of  serum  from  the  blood  of 
an  imbecile  otherwise  healthy ;  (c)  6  eggs 
injected  with  the  same  quantity  of 
serum  from  a  patient  with  chronic 
rheumatism  ;  {d)  6  eggs  injected  with 
the  same  quantity  of  serum  from  a 
patient  with  well  developed  secondary- 
syphilis.  Results  :  83.33  per  cent, 
normally  developed  embryos  in  (a), 
(A),  (c),  and  50  per  cent,  only  in  (ri). 
Experiment  iii  :  In  this  series  the 
whole  of  the  blood  was  injected  to- 
gether with  a  solution  of  potassium 
oxalate  to  prevent  coagulation.  Syphi- 
litic blood  was  again  employed,  (a)  12 
control  eggs  ;  (b)  12  received  a  solution 
of  potassium  oxalate  only  ;  (c)  12  a 
mixture  of  1  cm.  normal  blood  with  a 
similar  ciuantity  of  solution  of  potassium 
oxalate  ;  (d)  12  1  cm.  of  blood  from 
syphilitic  patient  and  solution  of  potas- 
sium oxalate.  Results  again  showed 
83.33  per  cent,  normally  developed 
embryos  in  (a),  58.33  per  cent,  in  (6) 
and  (c),  and  25  per  cent,  only  in  (d). 


t42>  Tuberculous  EndocarditU. 

A  PATIENT  suffering  from  tuberculosis, 
under  the  care  of  Mouisset,  of  Lyons, 
died  of  acute  endocarditis.  Portions  of 
the  endocardial  lesion  were  inoculated 
into  a  guinea-pig  by  Courmont,  who 
reports  (Lyon  Med.,  May  27th  and  June 
10th,  1894)  that  the  animal  became 
tuberculous ;  it  presented  enlargement 
of  the  glands  in  relation  with  the  point 
of  inoculation  in  the  thigh,  and  com- 
mencing tubercle  in  the  lungs.  Cour- 
mont concludes  that  the  endocarditis 
in  the  patient  was  tuberculous. 


(43)  PreserTailon    of   Organised   Sediments 
in  the  Frlne. 

BoHLAiTO  {Centralbl.  f.  inn.  Med.,  May 
19th,  1894)  recommends  the  following 
method.  The  deposit  is  obtained  by 
standing  or  by  means  of  the  centrifugal 
machine.  The  supernatant  fluid  is 
poured  off,  and  the  deposit  washed  with 
saline  solution  and  transferred  to  Mai- 
ler's fluid,  which  is  renewed  every  three 
or  four  days.  After  a  fortnight  the 
Mailer's  fluid  is  drained  off,  and  the 
after-hardening  completed  in  absolute 
alcohol.  Epithelium,  leucocytes,  and 
casts  are  readily  recognised.  If  exa- 
mined as  soon  as  taken  out  of  Miiller's 
fluid  the  formed  elements  appear  yel- 
low, and  hyaline  casts  are  thus  easily 
seen.  Alcohol  alone,  chromic  or  picric 
acid,  are  unsuitable  for  hardening.  The 
sediment  can  be  stained.  A  drop  of 
the  deposit  in  alcohol  is  put  on  a  cover- 
glass,  and  a  thin  film  obtained.  This  is 
allowed  to  evaporate,  and  is  then  stained 
with  Ehrlich's  neutrophile  mixture. 
The  author's  preparations  lasted  only  a 
few  weeks,  but  the  value  of  the  harden- 
ing method  for  class  purjjoses  is  ob- 
vious. Mononucleated  leucocytes  were 
found  in  parenchymatous  and  intersti- 
tial nephritis  as  Senator  pointed  out, 
very  lev!  polynucleated  cells  being  seen. 
The  author  has  stained  deposits  with 
Weigert's  fibrin  stain,  but  he  could 
never  demonstrate  fibrin  in  the  easts. 
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MEDICINE. 

<44>  nrs'   C^anirrcne  or  Nervons  Orl«rin. 

Panas  (Hull,  di'  I' Acad,  df  MM.,  June 
8th,  1894)  read  a  communication  on  a 
case  of  dry  gangrene.  The  patient,  aged 
35,  was  of  nervous  temperament ;  the 
father  gouty,  and  died  of  heart  disease, 
aged  50 ;  the  motlier  hysterical ;  the 
brothers  and  sisters  also  showed  signs 
of  extreme  nervousness.  Careful  ex- 
amination revealed  no  trace  of  syphilis, 
diabetes,  albuminuria,  or  alcoholism. 
Six  years  since  the  patient  began  to  ex- 
perience lancinating  pains  in  the  upper 
limbs,  which  disappeared  at  tlie  end  of 
three  months,  to  give  place  to  similar 
pains  in  the  lower,  witli  the  appearance 
of  some  scattered  red  patches  on  the 
left  leg.  This  continued  two  months, 
and  then  there  was  freedom  from  pain 
until  November,  180M,  when  the  same 
pains  recurred  in  the  left  leg,  with 
cutaneous  venosity.  Two  phlyctenula; 
appeared,  one  at  the  tip  of  the  big  toe, 
miich  soon  healed,  the  second  in  the 
first  interdigital  space,  which  became 
the  seat  of  a  black  gangrenous  patch, 
which  proceeded  to  invade  the  neigh- 
bouring toes.  The  gangrene  spread,  in- 
volving both  dorsal  and  plantar  sur- 
faces of  foot,  and  amputation  was  per- 
formed in  the  upper  third  of  the  leg 
with  perfectly  satisfactory  results  from 
the  surgical  point  of  view,  cicatrisation 
being  complete  in  twenty  days.  But 
the  pain,  so  far  from  being  ame- 
liorated, became  much  worse  and 
resisted  all  treatment.  Hypodermic 
injections  of  morpliine,  antipyrin, 
chloral,  potassium  bromide,  bromidia, 
salphonal,  electric  currents,  and  baths 
of  oxygen  and  carbonic  acid  were  all 
tried  in  turn.  Finally,  salicylate  of 
soda  was  tried  in  doses  of  3  grammes  a 
day,  and  to  this  the  pain  yielded  to  a 
large  extent ;  the  patient's  state  being 
so  much  ameliorated  that  he  could  un- 
dertake a  voyage.  But  he  still  con- 
tinues to  experience  some  twinges  both 
in  the  amputated  and  other  limbs.  A 
noteworthy  fact  at  the  amputation  was 
the  absence  of  arterial  luvmonhage, 
only  the  posterior  tibial  demanding  a 
ligature.  On  the  other  hand  the  veins 
were  very  full  and  bled  abundantly. 
Macroscopic  examination  showed  ar 
teries  and  deep  veins  obliterated  and 
reduced  in  volume,  but  there  was  no 
trace  of  clot.  Microscopic  examination 
showed  proliferation  of  endotlielial 
sheaths,  the  elastic  coat  much  fcMed, 
the  muscular  coat  normal,  the  adven- 
titia  ratlier  thickened.  The  nerves, 
especially  tlie  anterior  tibial,  showed 
an  alteration  in  a  large  number  of  fibres 
both  in  longitudinal  and  horizontal 
sections.  Diagnosis :  endovasculitis, 
either  of  gouty  origin  or  consecutive  to 
nervous  lesion. 


(A,*!)  Ufstericiil  Ganerene. 

EicRL  (ff^CTj.  )ci;n.  Wocfi.,  May  3rd,  1894i 
reports  the  following  case  in  a  girl,  aged 
18.  Since  her  sixth  year  there  had  oc- 
curred regularly  in  the  late  autumn  a 
reddening  of  small  portions  of  the  skin, 
followed  by  the  formation  of  bulla>, 
which  burst  and  healed.  Three  years 
ago  the  affection  attacked  the  cheek, 
and  was  accompanied  by  an;esthesia  of 
half  the  face.  Two  months  before  ad- 
mission the  skin  affection  recuned,  but 
under  a  different  form  ;  small  portions 
of  the  skin  on  the  right  cheek  became 
blackish  in  colour  and  sloughed. 
Similar  lesions  occurred  on  the  left  arm. 
On  admission,  besides  the  scars,  there 
were  blackish  sloughs  on  the  back  of 
the  left  hand.  Three  months  later  the 
patient  again  came  under  observation 
with  localised  gangrene  of  the  skin,  and 
on  several  sulisequent  occasions  she  had 
relapses.  Later  tliere  was  limitation  of 
tlie  visual  fields  and  also  hysterical 
aplionia.  No  organic  cause  could  be 
found  for  the  disease.  The  diagnosis 
of  its  hysterical  nature  was  based  on 
the  amesthesia,  visual  disturbance, 
aphonia,  ovarian  liypcrrcsthesia,  etc., 
as  well  as  the  duration,  recurrence,  and 
clianging  character  of  the  disease.  There 
was  no  evidence  that  tlie  lesions  re- 
sulted from  self-inllictcd  wounds.  Sub- 
sequently a  sister  of  this  patient  came 
under  treatment  with  right  hemianres- 
tliesia.  Similar  patches  of  redness,  fol- 
lowed by  localised  gangi-ene,  also  ap- 
peared on  the  left  breast,  and  later  on 
the  cheeks,  in  this  case. 


<46>  Prlmurj'  ronmslonnl  Innnnltj'. 

In  the  Airh.  Gfyi.  de  Med.,  May  and 
June.  1804,  Seglas  contributes  a  clini- 
cal study  of  this  disease  (ron/u.-'um 
mentale  /in'mififf).  The  symptoms  are 
both  mental  and  bodily.  Among  the 
former  must  be  placed  bewilderment, 
astonishment  and  hebetude,  or  the  ex- 
pression is  inert  and  stupid.  The  patient 
is  lost  in  his  responses  to  questions  and 
appears  to  be  out  of  toujh  with  persons 
and  things  round  about  him.  He  has 
dilliculty  in  finding  words  for  his  ideas 
and  in  understanding  what  is  said  to 
liim.  His  thoughts  are  slow,  and  there 
is  difficulty  in  fixing  his  attention.  He 
is  distracted  by  persistent  dreamings. 
lie  is  in  a  state  of  doubt  and  uncer- 
tainty, and  his  perception  and  imagina- 
tion are  defective.  The  disease  is  not 
due  to  disturbances  in  tlie  elementary 
sensations,  but  in  the  psychological  in- 
terpretation of  these  sensations.  The 
memoiy  is  weakened.  Accurate  recol- 
lections may,  as  it  were,  be  forced  upon 
him,  but  lie  is  unable  voluntarily  to 
recall  events.  The  same  alteration 
takes  place  in  regard  to  voluntary 
movements,  which  are  hesitating,  mal- 
adroit, etc.  In  slight  cases  tliis  in- 
ability of  action  is  greatly  complained 
of.  Sometimes  intervals  are  present 
when  the  patient  recognises  the  con- 
fusion in  his  ideas.  Sometimes  there 
are  delusions  of  a  melancholic  type, 
which  arc  changeable  and  incohe- 
rent. Hallucinations  may  be  present. 
Sudden     impulsiveness     may     occur, 


when  violence  either  to  himself  or 
another  may  be  done.  The  docility, 
however,  is  usually  striking,  especially 
to  some  people,  who  may  thus  manage 
the  patient  easily.  In  the  bodily  sym- 
ptoms there  is  general  weakness,  exhaus- 
tion, and  loss  of  fiesh.  The  pupils  may 
be  unequal.  The  cataleptic  state  may 
supervene.  Insomnia  is  almost  con- 
stant. Two  forms  are  recognised,  the 
asthenic  and  hallucinatory.  Sometimes 
the  bodily  symptoms  predominate,  and 
the  forms  may  then  be  classed  as 
cachectic,  typhoid,  and  meningeal.  The 
onset  of  the  disease  is  usually  rapid.  It 
lasts  on  an  average  from  four  to  six 
months.  It  may  end  in  recovery, 
clironic  dementia,  or  death.  It  is  the 
only  mental  disease  besides  general 
paralysis  which  may  cause  death. 
The  prognosis  is  worse  than  in  mania 
or  melancholia.  The  more  compli- 
cated and  changing  the  form  the 
worse  the  prognosis.  Slighter  forms 
must  be  distinguished  from  melan- 
cholia. The  physiognomy  is  quite 
different  from  mania.  In  early  general 
paralysis  tliere  is  no  real  confusion  of 
ideas,  but  progressive  dementia.  Trau- 
matism, physical  and  moral,  infective 
disease,  excesses,  etc.,  are  important 
occasional  causes.  Heredity  is  of  less 
significance  than  usual.  The  bodily 
condition  must  be  improved:  alkaline 
bromides  are  to  be  avoided.  If  due  to 
auto-intoxication,  efforts  at  elimination 
should  be  made.  Moral  treatment  is 
important.  Confinement  to  an  asylum 
should  be  delayed  as  long  as  possible. 


(4;)    TUroiilbosls    or    the     Snprrlnr     M«-i«-ll- 
lerlc  Arlery. 

CorNCll.MAN  (Hoston  Med.  a»d  Surg. 
Jottm.,  April  20tb,  1894)  describes  three 
cases  of  occlusion  of  the  superiormesen- 
teric  artery  by  thrombi.  In  two,  males 
aged  61  and  6'J  respectively,  the  occlu- 
sion was  complete,  and  there  was  ex- 
tensive infarction  of  the  intestinal  wall. 
In  one  cases  tliere  was  a  second  throm- 
bus lower  down,  and  the  mucous  mem- 
brane of  the  portion  of  the  intestine  in 
relation  with  it  was  not  only  swollen  by 
infarction,  but  presented  areas  of  ne- 
crosis involving  in  places  the  whole 
thickness  of  the  mucous  membrane. 
The  symptoms  were  abdominal  pain 
and  tenderness,  and  in  one  case  diar- 
rlicea.  In  both  cases  there  was  peri- 
tonitis. In  the  thiid  case,  a  woman 
aged  f^5,  the  artery  was  not  completely 
occluded,  but  a  large  thrombus  on  the 
anterior  surface  of  the  aorta  extended 
into  the  artery  and  occluded  the  orifice 
almost  completely  :  the  intestines  were 
enormously  distended  and  somewhat 
congested.  In  this  case  abdominal  pain, 
distension,  and  constipation  were  the 
prominent  symptoms,  and  a  diagnosis 
of  obstruction  was  made  ;  the  tempera- 
ture was  subnormal  until  just  before 
death.  In  one  of  the  other  cases,  that 
in  which  diarrhcea  did  not  occur,  intes- 
tinal distension  was  also  marked.  In 
two  cases  the  thrombi  were  in  relation 
with  calcification  of  the  aorta,  and  in 
the  other  the  heart  was  dilated  and  the 
aorta  roughened. 
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from    tbe 


<*8>    Tlio     Removal     of     8lone 
IMa«li1cr* 

For.  iiES(Philadelphiai)/cAca/i\w»,  June 
2;Jrd,  180-1)  tabuliitcs  tlic  results  of  ex- 
periments on  1st  vesical  calculi,  made 
with  the  object  of  measuring  their 
crushing  resistance.  An  attempt  has 
been  made  to  deduce  from  this  table  a 
igeneral  law  for  such  resistance  of  veai- 
'cal  calculi,  considered  under  the  heads 
-of  chemical  composition,  weight,  size, 
and  specific  gravity,  but  owing  to  the 
great  variation  in  the  ages  of  the  calculi 
.  since  their  removal  from  the  bladder, 
and  the  consequent  hardening  or  soften- 
ing of  the  colloids  due  to  atmospheric 
exposure,  tlie  author  has  hitherto  found 
this  object  impracticable.  It  would 
seem,  however,  as  one  element  of  the 
law,  that  there  is  a  mai-ked  decrease  in 
the  crushing  resistance  of  vesical  cal- 
culi relatively  to  their  size  and  weight 
as  they  grow  larger.  It  is  anticipated 
that  by  the  use  of  a  recently  devised 
litliotrite,  having  a  measuring  me- 
chanism in  its  handle,  the  crushing 
resistance  of  a  calculus  will  in  future  be 
recorded  at  the  time  of  operation.  The 
remaining  portion  of  this  valuable  paper 
is  taken  up  by  a  description  of  a  new 
lithotrite  designed  and  made  by  the 
author's  son,  who  is  an  engineer.  This 
lithotrite  has  some  of  the  elements  that 
are  common  to  tlie  Civiale,  Thompson, 
and  Bigelow  instruments — namely,  a 
pair  of  jaws  capable  of  being  separated 
and  brought  together,  and  a  handle 
mechanism  for  their  operation.  The 
construction  and  general  lines  of  it  are, 
however,  entirely  original  and  widely 
different  from  any  lithotrite  that  has 
been  hitherto  devised.  The  vesical  end 
consists  of  a  male  blade  sliding  within 
a  female  blade,  and  held  within  the  latter 
by  means  of  a  slightly  angular  undercut 
slot.  Tliis  arrangement  prevents  the 
male  blade  rising  out  of  the  female 
when  under  a  strain,  so  that  tlie  greater 
the  strain  the  tighter  the  male  blade  is 
held  within  the  female.  The  long  axis 
of  the  shaft  is  straight  from  the  handle 
to  within  about  2  inches  of  the  crook  or 
curve,  where  it  rises  at  an  angle  of  about 
5  degrees  until  it  meets  the  curve.  Six 
important  objects  are  thus  accom- 
plished: the  instrument  can  be  more 
easily  introduced  through  the  urethra, 
the'  strength  of  tlie  female  jaw  is  in- 
creased by  giving  it  support  higher  up,  a 
larger  stone  may  be  gra.sped  with  a  rela- 
tively slir.rt  female  jaw,  the  metal  of  the 
female  shaft  is  placed  where  it  is  most 
needed  togivestrength, lateral  movement 
or  twisting  of  the  male  jaw  is  prevented, 
and  the  angle  between  the  long  axis  of 
the  female  blade  and  the  long  axis  of 
the  .shaft  is  the  same  as  if  the  shaft 
were  straiglit  all  the  way  to  the  curve. 
The  proximal  or  anterior  surface  of  the 
female  jaw  is  concave.  This  concavity 
prevents  the  calculus  from  slipping 
away  wlien  the  power  is  applied,  and 
tends  also  to  direct  it  lower  down, 
thereby  placing  it  in  a  position  where 
the  instrument  gains  strength.  The 
female  sliaft  is  elliptical  and  of  uniform 
size  from  the  handle  up  to  within  about 
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three  inches  of  the  crook,  where  it 
begins  to  increase  slightly  in  calibre 
until  it  reaches  its  maximum,  which  is 
at  the  crook.  This  aflbrds  great  strength 
to  the  female  shaft  at  the  point  where 
it  is  most  needed,  and  at  the  same  time 
places  the  extra  metal  within  the 
bladder  and  the  prostatic  portion  of 
the  urethra  only,  where  it  is  easily 
accommodated.  The  female  is  much 
larger  than  the  male  blade,  so  that  all 
debrii  is  expelled  and  impaction  pre- 
vented, and  the  wall  of  the  bladder  is 
thus  protected  from  being  pinched  or 
cut.  The  jnoximal  or  posterior  surface 
of  the  male  blade  is  in  the  form  of  a 
wedge  of  about  60  degrees  in  order  to 
penetrate  a  calculus  with  the  least 
power  propelling  it.  It  is  traversed 
by  two  cross  ridges,  which  prevent  the 
stone  from  flying  when  broken.  The 
handle  or  screw  mechanism,  which  is 
described  fully  but  in  somewhat 
technical  language,  belongs  to  what  is 
known  as  the  interrupted-screw  type. 
The  instrument,  the  author  states,  has 
demonstrated  its  complete  fitness  in 
seven  operations  on  the  living  subject. 
In  the  testing  experiments  on  crushing 
resistance,  it  liroke  down  148  calculi, 
and  on  thirteen  occasions  was  subjected 
to  a  pressure  between  the  blades  of 
500  pounds.  Most  of  the  calculi  were 
many  years  old,  and  much  harder  than 
any  recently  taken  from  a  living  sub- 
ject. 

<49)  Anthrax   In  Man. 

^MtiLLER  {Deitt.  7)U'd.  Woch.,  June  14th 
and  21st,  1894)  refers  to  difierent  views 
in  connection  with  local  treatment.  It 
is  impossible  to  destroy  the  disease  by 
excising  the  site  of  inoculation.  In 
guinea-pigs  amputation  of  a  limb  two 
or  three  hours  after  the  foot  has  been 
inoculated  cannot  save  the  animal.  By 
the  time  the  injection  is  ended  absorp- 
tion must  have  commenced,  as  is  shown 
by  the  rapid  prolifei-ation  of  the  bacilli 
in  the  tissues.  The  disease  produced 
by  anthrax  would  appear  to  be  largely 
due  to  a  toxic  action.  It  may,  however, 
be  difficult  to  find  bacteria  in  the 
blood ;  when  absorbed  they  may  be  de- 
posited in  parts  where  the  circulation 
is  slow,  as  in  the  liver,  spleen,  and  mar- 
row of  bones.  It  has  been  shown  with 
almost  certainty  that  products  may  be 
isolated  from  anthrax  cultures,  which 
produce  symptoms  like  those  due  to 
anthrax.  Whether  phagocytosis  plays 
a  part  in  human  anthrax  is  undecided. 
The  author's  observations  would  lead  to 
a  negative  conelusion.  Difierent  oi'gans 
have  difl'erent  capabilities  of  dealing 
with  anthrax.  Thus,  in  rats  the  spleen 
seems  to  have  the  chief  action,  but  in 
rabbits  the  liver.  In  man  enlargement 
of  the  spleen  is  noted  early.  It  must 
be  the  object  of  treatment  to  get  the 
cells  at  the  site  of  inoculation  to  arrest 
the  dissemination  of  the  bacteria  and 
to  protect  the  cells  in  the  whole  body 
against  the  poisoning.  If  excision  of 
the  inoculated  part  cannot  arrest  the 
disease,  it  might  be  thought  that  the 
anthrax  bacilli  and  their  products 
might  be  let  out  out  by  incision.  The 
author    concludes,    however,    that    in- 


cision should  not  be  practised.  Anthrax 
is  one  of  the  most  virulent  of  the  blood 
parasites,  and  by  incision  there  is  the 
danger  of  a  fresh  invasion  of  the  blood 
in  the  vessels  thus  laid  open.  'The 
products  at  the  site  of  inoculation  are 
harmful  to  the  individual  if  absorbed, 
but  they  are  also  destructive  to  the 
anthrax  bacilli  in  situ.  The  line  of 
treatment  recommended  by  the  author 
is  the  following  :  The  affected  part  and 
adjacent  joint  are  fixed  to  prevent  dis- 
semination. Tlie  limb  is  also  elevated 
to  assist  the  venous  return,  so  that 
more  arterial  blood  may  come  to  the 
part.  Mercurial  ointment  is  applied  to 
prevent  secondary  infection.  Means 
are  adopted  to  improve  the  circulation, 
such  as  alcohol  in  large  doses  and 
nutritious  diet.  All  the  cases,  includ- 
ing severe  ones,  which  have  been  thus 
treated  in  von  Bramann's  clinic  since 
1890  have  recovered. 


(50>  Illorton*8  Dl8ea.sp. 

Bosc  {Arch.  Ghi.  de  Med.,  July,  1894), 
begins  a  study  of  this  metatarsal 
neuralgia.  It  is  limited  to  the  anterior 
part  of  the  foot,  and  to  the  metatarso- 
phalangeal joint,  usually  of  the  fourth 
toe.  The  disease  consists  in  attacks  of 
pain,  generally  localised  to  this  joint, 
but  at  times  radiating  to  adjacent  parts. 
The  attack  begins  suddenly,  and  the 
pain  may  be  excruciating,  the  patient 
often  feeling  compelled  to  take  off  his 
boots.  Walking  is  prevented,  and  the 
leg  is  flexed.  'The  pain  usually  ceases 
rapidly  on  repose,  but  returns  as  s6on 
as  the  foot  is  put  the  ground  again. 
The  attacks  have  a  variable  duration 
from  a  few  hours  to  a  whole  day.  Tliey 
may  only  recur  at  long  intervals,  but 
occasionally  every  two  or  three  days. 
The  attacks  need  not  be  so  severe  as 
described  above,  the  pain  being  more 
dull.  In  the  less  marked  attacks  the 
pain  may  only  produce  a  slight  giving 
of  the  leg.  There  may  be  vague  pain 
during  the  intervals,  and  much  cutajle- 
ous  hypertesthesia.  At  times  the  dis- 
ease may  really  be  termed  chronic. 
The  attacks  of  pain  may  react  on  the 
patient's  nervous  system ;  he  may 
become,  depressed,  and  is  haunted  by 
fears  of  further  attacks.  There  is 
absence  of  any  local  sign  of  disease.  In 
tlie  case  related  here  by  the  author 
there  was,  however,  some  redness  over 
the  plantar  surface  of  the  metatarso- 
phalangeal joint,  and  pressure  hej'e 
jiroduced  the  pain.  There  was  also 
marked  hyperesthesia. 


MIDWIFERY  AND   DISEASES  OF 

WOMEN.  ^;;./ 

<.>!>  Antisepi^i^  In  obstetric   Practice.,' 

Heneotay  {Archives  de  Tocol.  et  de 
Gijnic,  June,  1894)  and  others  have 
drawn  up  an  important  report  on  this 
subject,  with  a  view  to  future  legisla- 
tion regarding  midwives.  Amongst 
other  conclusions,  they  urge  that  puer- 
peral infection  is  usually  transmitted 
by  contact  of  the  genital  tract  of  the 
patient  with  a  virus  conveyed  by  the 
hands,    instruments,    or    linen.      The 


JOLY  21,  1894.] 


EPITOME    OF    CUBREXT    MEDICAL   LITERATURE. 


special  germs  (streptococci,  staphylo- 
cocci) as  a  rule  come  from  some  other 
puerperal  patient,  but  may  also  be 
traced  to  cases  of  anDirax,  erysipelas, 
or  simple  furunculus.  The  atmosphere, 
as  an  infectin^'  agent,  plays  no  part 
save  in  exceptional  instances,  where 
scrupulous  antisepsis  has  been  prac- 
tised. Autoinfection  is  rare  and  of 
secondary  importance ;  the  report  fur- 
ther shows  that  the  term  in  question  is 
not  similarly  defined  by  different  autho- 
rities. Elevation  of  temperature  in 
childbed  is  as  a  rule  a  sign  of  infection 
at  the  moment  of  delivery.  When  for 
twenty-four  or  more  hours  after  delivery 
the  temperature  rises  over  100.5^,  the 
case  requires  serious  attention.  On 
the  above  opinions  rules  for  treatment 
are  laid  down  in  the  report.  The  mini- 
mum of  requirements  is  set  down  as 
incluilins  (1)  perfect  clefmliness  of  all 
slieets,  blankets,  and  utensils  used  for 
the  patient ;  (2)  disinfection  of  the 
hands  of  the  physician  or  midwife  and 
of  all  instruments  before  use  ;  (3)  disin- 
lection  of  the  external  organs. 

59}  Cnncef  •!  Cervix   in  »  I  (erus  Blcornl§ 
with   Atroijk  Vnt:in:t*  ami   Pj'ometra. 

Ross  A  (Centi-alU.  f.  Gyndk..  No.  18, 
1804)  describes  this  unusual  compli- 
cation observed  in  a  single  woman, 
aged  38,  of  weak  mental  capacity. 
She  had  borne  five  children,  the 
youngest  about  twenty  years  earlier. 
The  climacteric  had  occurred  about 
fifteen  years  ago.  During  the  last 
three  months  pelvic  gain  and  difficult 
micturition  liad  set  in.  The  vagina 
was  strictured  in  the  middle.  On 
October  21st,  1893,  an  exploratory 
abdominal  incision  was  made.  A 
dilated  double  uterus  was  discovered; 
tlie  appendages  were  normal ;  the 
bladder,  though  emptied  by  the 
catheter  before  operation,  reached  an 
inch  above  the  symphysis.  Both  the 
uterine  cornua  and  the  upper  and  ob- 
structed portion  of  the  vagina  were  full 
of  pus.  The  vagina  was  punctured  at 
the  seat  of  stricture  by  means  of  a  fine 
trocar.  Nearly  two  pints  of  purulent 
fluid  escaped,  the  dilated  cornua  col- 
lapsing as  it  flowed  away.  The  abdo- 
minal wound  was  closed  and  the  vagina 
drained.  Symptoms  of  acute  mania 
developed,  and  the  patient  died  on  the 
fifth  day.  At  the  necropsy  acute 
meningitis  and  encephalitis  with  catar- 
rhal pneumonia  were  detected.  The 
left  kidney  and  ureter  were  entirely 
wanting,  the  right  kidney  greatly 
dilated,  its  ureter  obstructed  at  a  point 
where  it  was  crossed  by  the  persistent 
right  umbilical  artery.  The  cervix  was 
single,  and  the  seat  of  an  epitheli- 
omatous  outgrowth. 

(.tS)  Olycerlue  InlecClons  as  an  Oxytocic 

Tklzeb  (Centralbl.  f.  Gi/niik,  No.  26, 
1894)  read  a  communication  on  this 
subject  at  a  recent  meeting  of  the 
Cologne  Obstetrical  Society.  He  had 
collected  28  cases,  including  19  in  his 
own  experience.  Glycerine  was  used 
18  times  for  induction  of  premature 
labour ;  in  15  of  these  cases  the  pelvis 
was  narrowed,  in  2  there  was  Bright's 


disease,  and  in  1  placenta  prsevia.  To 
stimulate  uterine  action  at  term  gly- 
cerine was  injected  in  7  cases  of  simple 
atony,  in  2  of  placenta  praevia,  and  in 
1  for  some  other  complication.  The 
pains  came  on  after  an  average  interval 
of  two  hours  following  the  injection. 
Eight  to  ten  hours  elapsed  before  com- 
plete dilatation  of  the  os,  or  a  longer 
space  of  time  in  cases  of  contracted 
pelvis.  Two  of  the  mothers  died,  both 
from  severe  eclampsia ;  the  fcetus  was 
putrid  in  both  cases.  One  child  re- 
quired craniotomy  on  account  of  its 
great  size.  Three  children  died  from 
placenta  pr:cvia  and  strangulation  by 
the  funis.  One,  hardly  32  weeks  old, 
died  a  quarter  of  an  hour  after  birth. 
Only  in  one  case  could  Uie  violence  of 
the  pains  be  a  possible  cause  of  the 
death  of  the  child.  The  glycerine  had 
done  its  duty.  Pelzer  liowever,  de- 
precates injudicious  zeal  about  this 
method  ;  30  to  50  cubic  centimetres,  not 
ICO  cubic  centimetres,  are  sufficient  for 
injection.  The  method  is  not  suit.able 
for  cases  of  eclampsia  and  placenta 
praevia,  except  the  lateral  variety,  where 
the  placenta  can  be  avoided.— Geuer 
(ibid.)  read  notes  of  3  cases  of  induction 
of  premature  labour  by  injection  of 
glycerine,  in  all  of  which  both  mother 
and  child  were  saved.  The  first  two 
mothers  were  over  32,  with  contracted 
pelves  ;  craniotomy  had  been  performed 
in  previous  labours.  The  tnird  case 
was  an  instance  of  bad  eclampsia ;  40 
grammes  of  glycerine  were  injected, 
the  OS  being  at  the  time  uncontracted  ; 
there  was  ccdema,  with  much  albu- 
minuria. Forty  liours  later  a  healthy 
living  child  was  born. 


i'>ii  Tu1>erculo«lit  of  the  Placenta. 

Leuilis  yBer/.  k!in.  U'och.,  June  25th. 
1894)  showed  before  the  Berlin  Medical 
Society  two  typical  examples.  He 
observes  that  an  organ  containing  as 
much  blood  as  the  placenta  ought  to 
show  the  tuberculous  lesion  quite  as 
readily  as  the  livej  and  kidney  do.  In 
the  second  case  the  tuberculous  foci 
were  situated  in  the  chorionic  villi,  that 
is  in  the  fn'tal  portion  of  the  placenta. 
The  infant  died  ten  days  after  birth 
without  tubercle  being  actually  found 
in  the  body.  Such  tuberculous  lesions 
as  occur  in  the  bones  and  glands  during 
childliood  are  better  explained  in  this 
way  than  by  ai'>rial  infection.  The 
author  has  found  placental  tuberculosis 
in  2  out  of  3  eases  in  which  the  mothers 
were  affected  with  tuberculosis  else- 
where. The  changes  in  the  placenta  are 
so  slight  that  tliey  may  easily  be  over- 
looked. The  placenta  should  be  cut  in 
slices  }j  centimetre  thick,  each  part 
carefully  examined  and  doubtful  por- 
tions microscoped.  Hirschfeld  and 
Schmorl  (Epitome,  June  Gth,  1891, 
par.  505)  found  tubercle  bacilli  in  the 
foetal  liver  without  obvious  tuberculous 
lesions  there  in  the  case  of  a  phtliisical 
mother.  In  the  first  of  the  author's 
cases  the  tubercle,  as  might  be  ex- 
pected, was  found  in  the  maternal  por- 
tion of  tin'  placenta.  The  disease  may 
spread  to  the  fa^tal  portion  either  by 
direct  extension  or  by  rupture  into  the 


intravillous  spaces.  Tubercle  bacilli 
may  be  found,  though  sparsely,  in  these 
placental  lesions. 


THERAPEUTICS. 

!.>.'>>  Massage  and  the   Blood. 

J.  K.  Mitchell  Am.  Joum.  Med. 
Sciences,  May,  1894)  describes  the  effect 
of  massage  on  the  number  and  haemo- 
globin value  of  the  red  blood  corpuscles. 
He  examined  the  blood  of  thirty  indi- 
viduals before  and  after  massage.  The 
massage  was  mostly  continued  for  at 
least  an  hour,  and,  if  general  massage 
is  to  be  of  service,  he  tliinks  it  must  be 
of  a  full  hour's  duration.  Of  the  thirty 
persons  whose  blood  was  examined  once 
or  on  several  occasions,  two  were 
healthy,  whilst  the  rest  suffered  from 
various  forms  of  anoniia,  malnutrition, 
nervous  complaints,  etc.  A  consider- 
able increase  in  the  number  of  red  blood 
corpuscles  was  nearly  always  obsers'ed 
after  massage,  but  the  hamoglobin  was 
not  usually  increased  to  a  correspond- 
ing extent.  Considering  that  red  blood 
corpuscles  could  not  be  fonned  so 
rapidly  and  in  numbers  sufficient  to 
account  for  tlie  increase  observed 
after  massage,  Mitchell  suggests  that 
the  massage  may  have  the  effect  of 
bringing  a  number  of  red  blood  cor- 
puscles into  the  circulation  which,  be- 
fore Uie  massage,  had  been  resting  in 
various  parts  of  the  body.  It  is  further 
suggested  that  these  additional  blood 
corpuscles,  brought  into  the  circulation 
by  the  massage,  may  be  of  a  different 
quality  from  the  others,  and  poorer  in 
hemoglobin,  and  that  this  may  explain 
why  the  hemoglobin  is  usually  not  in- 
creased after  massage  to  an  extent  cor- 
responding to  that  of  the  increase  in 
the  number  of  corpuscles.  This  latter 
increase  was  observed  to  be  indepen- 
dent of  the  nature  of  the  disease  from 
which  the  patient  was  suffering. 
Mitchell  thinks  that  massage  may  be 
employed  without  danger  in  high 
grades  of  anaemia.  The  greatest  increase 
in  the  number  of  corpuscles  is  observed 
about  an  hour  after  cessation  of 
the  massage.  During  his  research 
Mitrhi'U  was  astonished  to  lind  that 
the  blood  of  patients  apparently  anwmic 
may  often  contain  more  than  the  num- 
ber of  red  blood  corpuscles  in  the  c.mm. 
given  as  the  average  number  in  health 
by  the  textbooks. 

Olil  Intubation   In  PertnSAln. 

Tacb  (Jahrbiich  f.  Kinderhilk.,  37,  1),  in 
view  of  Herfl"8  discovery  that  in  per- 
tussis the  interarytenoid  region  is  prin- 
cipally affected  and  the  most  sensitive, 
directed  his  attention  to  improving  this 
latter  local  condition.  Two  infants  less 
than  one  year  old  were  suffering  from 
equally  severe  attacks,  and  the  condi- 
tion was  most  grave  owing  to  the  ex- 
haustion produced  by  the  frequent 
paroxysms.  Under  these  circumstances 
intubation  was  frequently  performed 
for  periods  of  from  four  to  six  hours  in 
one  of  the  patients,  this  procedure  in- 
variably leading  to  an  immediate  attack 
of  coughing,  but  subsequent  relief  and 
UOc 
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cessation  of  symptoms.  The  other 
child  died,  intubation  liaving  been  re- 
fused by  the  friends.  Owing  to  the 
possibility  of  catarrhal  pneumonia  re- 
sulting from  this  treatment  the  author 
only  recommends  the  measure  in 
extreme  cases. 

<ST)  Hasaaer  in  mrantile  ConvnlslnuH. 

Schumann  (Therap.  Monatsh.,  March, 
1894),  after  discussing  the  intestinal 
causes  leading  to  eclampsia  and  convul- 
sions in  children,  dwells  on  our  inability 
to  render  much  active  and  immediate 
assistance.  Anjesthetics,  purgatives, 
etc.,  are  dealt  with,  and  the  author  then 
describes  how  he  has  lately  in  the  case 
of  several  children  "resorted  to  abdomi- 
nal massage,  which  led  to  instantaneous 
relief.  With  or  without  an  an;esthetic, 
according  to  the  nature  of  the  case,  the 
child's  abdomen  should  be  rubbed  for 
several  minutes,  when  the  passage  of 
flatus  and  a  thin  stool  will  show  the  suc- 
cess of  the  treatment.  The  history 
should  be  inquired  into  first,  and,  when 
there  is  a  probability  of  the  presence  of 
peritoneal  irritation,  the  massage  may 
be  contraindicated. 


<58>    Pyoktanin  In  VlBceral  Cancer. 

Maibaum,  of  Dorpat  (Meditzina.  Xo. 
7,  1894),  has  come  to  the  conclusion 
that  when  employed  in  cases  of  malig- 
nant disease  of  internal  organs  pyok- 
tanin decidedly  arrests  the  disintegra- 
tion of  these  growths,  improves  diges- 
tion, and,  on  the  whole,  has  a  bene- 
ficial action  on  a  system  suffering 
from  cancerous  cachexia.  He  relates 
three  cases  of  advanced  carcinoma  of 
the  stomach,  in  which  the  drug  was 
administered  in  Igr.  doses  thrice  daily 
(either  internally,  in  pills,  after  meals : 
or,  if  not  well  tolerated,  in  the  shape  of 
rectal  suppositories).  In  all  three 
patients  a  striking  amelioration  was 
rapidly  seen  ;  nausea,  vomiting,  eructa- 
tions, heartburn,  and  epigastric  pain 
subsided,  the  appetite  and  sleep  re- 
turned, and  the  general  strength  and 
bodily  weight  increased. 


PATHOLOGY. 


(59)  ImmnnltT* 

BrrCHNBB  (Mi'mch.  med.  JVocA-.,  June 
12th  and  19th,  1894)  discusses  the  ad- 
vances in  this  subject.  In  connection 
with  the  exact  causes  of  immunity,  the 
great  difference  between  natural  and 
acquired  immunity  has  been  definitely 
established.  Natural  immunity  seems 
to  be  brought  about  by  the  bactericidal 
action  of  a  protective  substance  or 
alexin  in  the  blood  serum.  This  alexin 
differs  from  the  antitoxin  found  in  the 
serum  of  animals  artificially  made  im- 
mune. Alexin  acts  upon  the  bacteria, 
and  also  upon  the  red  cells,  and  even 
leucocytes  belonging  to  animals  of  other 
species,  whereas  such  bactericidal  and 
globulicidal  action  is  not  possessed  by 
antitoxin.  Alexin  is  most  easily  de- 
composed, whereas  antitoxin  is  a  stable 
body.  The  efl'ects  of  antitoxin  are  the 
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same,  whether  coming  from  one  animal 
or  another,  and  only  depend  on  the 
degree  of  acquired  immunity  possessed 
by  the  animal.  The  author  contends 
that  the  serum  of  animals  made  immune 
contains  both  alexin  and  antitoxin. 
Thus  a  body  can  be  extracted  from  the 
blood  serum  of  an  animal  made  immune 
and  can  be  transferred  to  another. 
Tliere  are  two  explanations  in  regard  to 
this  body — namely,  that  it  is  a  reactive 
product  on  the  part  of  the  tissues,  or 
a  modified  product  of  the  bacteria  cell. 
The  chief  point,  however,  is  that  the 
living  body  is  necessary  for  the  pro- 
duction of  this  antagonism  of  the  anti- 
toxin against  the  cause  of  the  disease. 
The  author  would  limit  the  term  im- 
munity to  the  acquired  form,  and  thus 
speak  of  specific  immunity,  includ- 
ing the  immunity  against  the  bac- 
teria poison  and  of  natural  re- 
sistance. The  action  of  tuberculin 
does  not  lie  in  any  specific  immunity, 
but  in  an  increased  natural  resistance. 
In  this  respect  he  refers  to  the 
researches  of  Hueppe  in  relation  to 
cholera,  and  those  of  Fraenkel  and 
Rumpf  (Epitome,  December  9th,  1893, 
par.  475)  in  relation  to  the  treat- 
ment of  enteric  fever  by  killed  cultures. 
The  author  maintains  that  endeavours 
are  being  made  in  the  protection  against 
disease  by  increasing  the  natural  resist- 
ance. He  then  quotes  an  experiment 
in  which  sterilised  wheaten  gum  was 
introduced  into  the  pleural  cavity  of  a 
large  rabbit.  After  it  was  killed  the 
gum  was  found  infiltrated  with  leuco- 
cytes and  possessed  of  marked  bacteri- 
cidal powers  against  the  B.  coli  com- 
munis. The  leucocytes  were  destroyed 
by  freezing,  and  yet  the  bactericidal 
powers  remained.  These  powers  were 
soon  destroyed  by  heat.  The  author 
would  attribute  these  powers  to  tlie 
presence  of  alexin,  probably  derived 
from  the  leucocytes.  He  looks  upon 
the  blood  as  the  great  antiseptic  and 
disinfectant  of  the  body,  and  draws  at- 
tention to  the  importance  of  its  investi- 
gation in  diseased  conditions. 

<60>  Acromegaly. 

Aenold  {Centralbl.  f.  allgem.  Pathol., 
.Tune,  1894)  gives  an  account  of  a  case, 
with  necropsy,  in  great  detail,  and 
attempts  to  elucidate  its  pathogenesis, 
including  in  his  study  all  published 
cases  since  1890.  After  giving  the  well- 
known  features  of  prognathism  in  the 
lower  jaw,  hjrpertrophy  of  the  tongue, 
enlargement  of  the  hands  and  feet, 
including  their  phalanges,  thickening 
of  the  skin,  coarseness  of  the  features, 
etc.,  the  author  details  the  changes  in 
the  skull,  brain,  and  spinal  cord.  In 
the  skull  there  is  thickening,  with 
excessive  adhesion  of  the  pericranium, 
enlargement  of  the  frontal  ridges  and 
sinuses,  and  exostoses  of  the  outer 
table.  The  base  of  the  skull  (within) 
shows  no  abnormalities  except  a  con- 
siderable enlargement — which  may  also 
be  irregular — of  the  pituitaiy  fossa.  All 
the  bony  tissues  are  more  dense,  and 
frequent  enlargements  may  be  found 
on  the  spinal  column,  sternum,  clavicle, 
etc.  Nervous  system  :  Peripheral  nerves 


show  increase  of  interstitial  tissue, 
scleroses  in  places,  and  fatty  changes 
in  others.  The  vessels  of  the  nerves 
show  hyaline  degeneration.  Many 
fibres  with  a  very  thin  layer  of  myelin 
are  present.  In  the  spinal  ganglia 
there  is  a  thickening  of  the  pericellular 
capsules  and  of  the  vessels,  with  con- 
sequent narrowing  of  their  lumina. 
Some  of  the  nerve  cells  show  vacuola- 
tion.  In  the  spinal  cord  the  pia  is 
thickened,  the  vessels  show  hyaline 
degeneration,  the  central  canal  is 
obliterated  by  the  growth  of  a  "  glio- 
matous  mass."  Certain  of  the  posterior 
roots  of  the  cauda  and  lumbar  cord  are 
degenerated.  There  is  also  degenerar 
tion  in  the  columns  of  GoU  and  the 
pyramidal  tract.  Brain  :  Meninges 
thickened  and  a  focus  or  foci  of  soften- 
ing found  in  each  hemisphere.  In  the 
cervical  sympathetic  there  is  naked- 
eye  enlargement.  The  tissue  itself  is 
sclerosed,  and  the  cells  show  in  general 
pigmentation  and  vacuolation.  The 
thjn-oid  is  large  and  contains  several 
colloid  masses.  The  hypophysis  is 
enlarged,  measuring  4^  cm.  (laterally) 
x3i  (antero-posteriorly)"x  2  (vertically). 
Muscles,  whether  apparently  hyper- 
trophied  or  not,  show  all  varieties  of 
fibre  degeneration.  The  nerve  changes 
in  the  cord  and  brain  he  regards  as 
secondary  to  vascular.  The  hyper- 
trophy of  the  pituitary  is  considered 
as  the  cause  of  the  afi'ection,  asso- 
ciating possibly  with  it  the  changes 
found  in  the  pituitary,  which,  in  the 
majority  of  clinical  cases,  consist  in 
atrophy.  The  author  thinks  that  the 
so-called  "  osteo-arthropathies,"  which 
are  associated  with  or  follow  lung 
affections  or  syphilitic  and  vascular 
disease,  should  not  be  confounded 
with  true  acromegaly.  The  latter  is 
an  independent  disease,  and  its  cha- 
racteristic nervous  and  muscular  lesions 
are  not  present  in  the  others.  The 
author's  researches  tend  to  show  that 
there  is  a  growing  importance  in  the 
relationship  of  pituitary  and  thyroid 
diseases  to  changes  in  the  nei-ve  centres, 
peripheral  nerves,  and  their  muscles, 
the  exact  relationship  of  which  must 
be     settled     by    future     experiments.. 

(61)  Bncleriolo^neal   Examination  or 
Blood  and  Ti8sne8. 

Inghilleri  (Centralb.  fiir  Bahteriof., 
5Iay,  1894)  gives  a  new  rapid  double 
staining  method  for  the  bacteriological 
examination  of  the  blood  and  other- 
tissues,  including  the  study  of  phago- 
cytosis and  parasites  of  malaria,  which 
he  claims  to  excel  not  only  in  quick- 
ness but  in  precision.  A  coverglass 
preparation  (by  the  usual  methods),  or 
a  section  prepared  from  the  tissue,  is 
placed  in  cliloroform  for  3U  minutes, 
and  afterwards  stained  in  the  following 
fluid:— 1  p.c.  solution  of  eosin  in  70p.c. 
alcohol,  40  parts ;  saturated  aqueous- 
solution  of  methylene  ,blue,  60  parts, 
the  specimens  being  gently  warmed  in- 
this  fluid  for  2  to  3  minutes  ;  after- 
which  they  are  ready  for  immediate- 
observation  (for  example,  blood,  etc.),. 
or  after  dehydrating,  clearing,  anA 
mounting  as  usual. 
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MEDICINE. 

(6!S>  Cbronic  Rbeumatiam. 

Sachabjin  (Deut.  med.  Wock.,  June 21st, 
1§94)  first  relates  a  case  usually  looked 
upon  as  chronic  rheumatism.  He  then 
remarks  that  the  term  "  rheumatism  " 
has  not  as  yet  been  exactly  defined,  .\cute 
rheumatism  is  a  well  enough  marked 
disease  just  like  other  infective  pro- 
cesses, but  the  term  "  rheumatism  "  as  ap- 
plied above  should  not  be  retained.  This 
disease  difl"ers  in  many  respects  from 
acute  rheumatism.  The  involvement 
of  many  joints  and  the  shifting  character 
of  the  articular  affection,  the  fever,  and 
many  of  the  complications  are  absent. 
The  salicylates  have  little  efl'cct  upon  it. 
A  few  cases  follow  upon  acute  rheu- 
matism, but  then  obvious  relapses  occur. 
In  the  other  cases  of  chronic  poly- 
arthritis there  is  the  anatomical  and 
etiological  diagnosis.  The  joints  are 
mostly  involved,  but  at  times  other  tis- 
sues—thus, periostitis,  myositis,  neur- 
itis may  occur.  As  to  etiology  acute 
rlieumatism,  the  gonwrrhccal  poison 
(polyarthritis  gonorrhoica),  syphilis, 
tuberculosis,  gout,  cold,  slight  traumat- 
ism, abuse  of  alcohol  are  among  the 
many  causes.  It  is  mostly  due  to  a 
combination  of  causes.  In  some  case 
there  appears  to  be  a  predisposition  to 
gout  and  yet  there  are  no  characteristic 
features  of  it.  The  uncovered  joints  are 
mostly  all'ected  or  those  but  slightly 
protected,  such  as  the  knees  and  ankles. 
The  soft  tissues  about  the  joints  are 
often  involved.  The  prognosis  depends 
on  the  possibility  of  removing  the  causes. 
In  treatment  the  alkaline  waters  are  re- 
commended, especially  when  there  is  any 
predisposition  to  gout.  Warm  (and 
when  not  contraindicated  hot)  saline 
baths  are  extremely  useful.  Salicylates 
only  relieve  the  pain.  Compresses  of 
carbolic  acid  (2  to  4  per  cent.)  are  recom- 
mended, as  well  as  subcutaneous  injec- 
tions of  carbolic  acid.  It  the  muscles 
are  afl'ected  massage  is  recommended : 
if  the  joints,  blistering,  massage,  elec- 
tricity, and  compresses  of  carbolic  acid, 
and  if  the  periosteum,  iodides  in  alka- 
line waters.  Rest,  blisters,  etc.,  and 
later  massage  of  the  neighbouring  parts 
are  advised  when  the  nerves  are  in- 
volved ;  electricity  is  uncertain.  Saline 
baths  are  useful  in  all  these  conditions. 


<63t  Measles  »u<I  Presnancr. 

9.  Remy  (Arch,  de  Tocol.  e'  de  Gi/nec, 
June,  1894)  relates  a  case  in  which  a 
pregnant  woman,  who  had  not  had  th-- 
disease  in  cliildhood, contracted  measles 
during  an  epidemic  after  nursing  two  of 
her  cliildren  through  an  attack  of  the 
disease.  The  attack  in  the  mother,  as 
in  the  children,  was  mild.  On  the 
evening  of  the  second  day  of  the  erup- 
tion she  had  an  attack  of  colic  followed 
by  copious  action  of   the  bowels.    On 


the  afternoon  of  the  third  day  of  the 
eruption  she  began  to  have  labour 
pains,  and  in  the  evening  the  fretus 
was  expelled  en  bloc  in  the  membranes. 
The  infant  lived  for  a  few  minutes. 
The  mother  made  a  good  recovery,  the 
lochia  were  not  excessive,  and  involu- 
tion of  the  uterus  proceeded  in  a 
normal  manner.  The  pregnancy  had 
lasted  five  months  and  ten  days  (from 
the  last  menstruation).  Remy  observed 
that  for  the  whole  product  of  concep- 
tion to  be  thus  detached  during  the 
sixth  month  uninjured,  and  containing 
a  living  foetus,  is  very  unusual,  and 
points  to  some  special  pathological 
process  affecting  the  mucous  membrane 
of  the  uterus.  lie  suggests  that  measles 
may  act  upon  the  uterine  mucous  mem- 
brane as  it  does  on  that  of  the  eyes, 
nose,  pharyn.x,  and  bronchi,  causing  an 
inflammatory  congestion  similar  to  that 
which  occurs  in  variola.  The  abortion 
occurred  in  his  case  at  an  earlier  stage  of 
the  attack  of  measles  than  in  most  of 
the  scanty  number  on  record. 


(64>    Microcephaly. 

A.  Tuo.MSOK  (Juiim.  of  Anat.  and  Phys., 
July,  1894)  describes  two  cases  of  micro- 
cephaly in  which  post-mortem  examina- 
tions were  made.  Both  patients  sur- 
vived to  adult  life,  and  in  one  there  was 
old-standing  hemiplegia.  In  both  cases 
it  seemed  to  be  beyond  doubt  that  the 
primary  defect  was  in  the  brain  itself, 
but  the  small  size  of  the  skull  was  a 
secondary  consequence.  It  was  pro- 
bable that  the  arrested  development 
might  occur  at  different  periods  of  em- 
bryonic life,  so  that  there  was  an  almost 
continuous  series  of  transition  forms, 
from  the  normal  fully-developed  human 
brain  to  the  most  extreme  microcepha- 
ly. Further,  there  were  cases  which 
appeared  to  be  transitions  to  other 
complicated  malformations  of  the  brain, 
so  tliat  microcephaly  might  be  associated 
with  eneephalocele,  porencephaly,  and 
hydrocephalus,  as  also  with  deformities 
in  other  parts  of  the  body.  Though 
microcephaly  was  congenital  it  might 
at  first  escape  observation  and  be  noticed 
only  when  the  continued  growth  of 
the  face  made  the  disproportionate 
smallness  of  the  cranium  evident.  As 
was  illustrated  by  one  of  the  cases  re- 
corded, the  microcephalic  brain  was 
predisposed  to  disease,  and  paralyses  of 
cerebral  origin  were  by  no  means  un- 
common. The  subjects  of  this  deformity 
were  usually  puny  and  the  majority 
succumbed  in  early  adult  life  to  pulmon- 
ary phthisis.  The  condition  was  often 
hereditary. 

<05>   Kheuuiatic  ABslna. 

Roos  (Berl.  klin.  W'uch.,  June  18th  and 
25th,  1894)  first  relates  cases  showing 
the  relation  between  rheumatism  and 
this  angina.  In  English  writings  this 
relation  is  generally  recognised.  Rheum- 
atic angina  may  be  a  prodromal  symp- 
tom of  acute  rheumatism.  This  latter 
disease  is  in  all  probability  an  infec- 
tive process,  and  tlie  author  thinks  that 
the  actual  cause  of  the  disease  may  gain 
access  through  the  faucial  mucous 
membrane.    Rheumatic  angina  is,  how- 


ever, said  not  to  be  very  common.  Pain 
on  swallowing,  swelling  and  redness  of 
the  fauces,  especially  of  one  or  both 
tonsils,  with  or  witliout  suppuration, 
the  occasional  presence  of  a  purulent 
deposit  on  the  tonsils,  and  the  relatively 
long  duration  of  the  affection  are  to  be 
noted,  former  rheumatism  will  assist 
in  the  diagnosis.  This  rheumatic  an- 
gina will  probably  explain  the  presence 
of  valvular  lesions  in  some  cases  in 
which  there  is  no  history  of  rheumatism. 
Correct  diagnosis  is  important,  as  the 
salicylates  rapidly  cut  short  the  disease, 
and  perhaps  prevent  the  articular  affec- 
tion. Rheumatic  angina  cannot  at 
present  be  distinguished  from  other 
forms  of  angina.  Articular  rheumatism 
may  appear  after  the  follicular  form. 
It  is  possible  that  after  certain  anginas 
the  infection  may  involve  the  joints 
(polyarthritis  anginosa).  This  poly- 
arthritis after  angina  sometimes  differs 
from  rheumatism  by  reacting  badly  to 
the  salicylates,  and  by  its  long  duration. 
In  this  it  resembles  the  polyarthritis 
seen  after  scarlet  fever  and  diphtheria. 
The  author  thinks  that  a  number  of 
these  cases  of  polyarthritis  after  angina 
will  resolve  themselves  into  examples 
of  infective  processes  when  the  etiology 
is  better  known.  He  refers  to  cases  in 
which  etiologically  the  disease  should 
be  looked  upon  as  py;cmic.  and 
yet  no  suppuration  occurs  in  the  affected 
joints.  Here  the  micro-organisms  may 
have  lost  their  virulence  (modified 
pyteniiaV  It  appears  strange  that  after 
suppuration  in  a  tonsil  a  simple  poly- 
arthritis should  occur.  The  author  then 
refe»s  to  the  researches  of  Sahli  in 
respect  to  the  causation  of  rheumatism 
by  the  staphylococcus  (Epitome,  Octo- 
ber 22nd,  1692,  par.  343 1.  He  concludes 
that  either  the  angina  preceding  the 
polyarthi-itis  is  rheumatic,  or  that  after 
certain  forms  of  angina  a  pseudo-rheum- 
atic affection  may  occur,  with  localisa- 
tion in  the  joints  or  serous  membranes. 
There  is  much  to  favour  this  latter 
view.  

SURGERY. 

(66>   InteHtlaal   SnrirerT. 

Bajiacz  {Centralhl.f.  Vkir.,  No.  27,  1894) 
advocates  the  practice,  under  certain 
conditions  of  intestinal  obstruction,  of 
complete  diversion  of  a  portion  or  por- 
tions of  intestine  from  the  general 
tract,  the  ends  of  the  diverted  parts 
being  closed  by  sutures.  For  instance, 
in  a  recorded  case  of  successful  resec- 
tion of  the  c»cum  and  ascending  colon 
the  ileum  was  united  to  the  transverse 
colon  by  entero-anastomosis,  the  ter- 
minal portion  of  each  of  the  united 
pieces  of  gut  being  converted  after  the 
free  and  open  end  had  been  closed  by 
sutures  into  a  cul-de-sac.  The  author 
concludes  his  paper  with  the  follow- 
ing statements:  (1)  the  ciecum,  when 
diverted  from  the  rest  of  the  intestinal 
tract,  produces  veiy  little,  if  any,  faecal 
matter  ;  (2)  complete  diversion  of  a  por- 
tion of  intestine  is  not  attended  with 
extra  risk,  as  there  is  no  fear,  as  has 
liitherto  been  supposed,  of  rupture  from 
stagnation  of  faeces ;  i,3 1  total  diversion 
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of  a  portion  of  intestine  is  a  justifiable 
procedure  in  cases  of  intestinal  obstruc- 
tion due  to  chronic  invagination  and 
infiammation  of  tlie  walls  of  the  intes- 
tine, or  to  malignant  growth,  when  re- 
section is  eontraindicated  by  extensive 
adhesions  or  the  size  of  the  tumour.  It 
would  be  preferable  to  simple  entero- 
anastomosis,  as  it  would  prevent  the 
diseased  portion  of  intestine  being 
irritated  by  fa?eal  matter  ;  partial  diver- 
sion, by  which  the  author  means  the 
formation  of  an  artificial  anus,  would 
necessitate  a  second  operation  for  the 
removal  of  a  distressing  condition  ;  (4) 
Senn's  method  of  establishing  intestinal 
anastomosis  is  the  best,  and  is  attended 
with  the  least  risk  of  perforation.  As 
material  for  the  discs  or  plates  sliced 
turnip  is  to  be  prefeiTcd  to  decal- 
cified bone ;  the  vegetable  disc  can 
be  more  readily  made  and  applied,  and 
is  less  likely  to  cause  profuse  sloughing 
and  perforation  of  the  intestine. 


<e7>  Tranmallc  Reparation  or   the 
Epiphyses. 

TrBBY  (Annals  -/  Surgery,  March,  1894; 
presents  a  collection  of  cases  of  epi- 
physeal separation  in  the  lower  limb. 
Among  points  in  differential  diagnosis 
it  is  noticeable  that  whereas  intra- 
capsular fracture  of  the  upper  end  of 
the  femur  usually  results  from  slight 
violence,  separation  follows  great  vio- 
lence. The  average  age  at  which  separa- 
tion occurred  in  these  cases  was  some- 
what over  14  when  the  head  of  the 
femur  is  nearly  all  bone.  Although 
this  is  a  lesion  within  the  capsule,  yet, 
unlike  fracture,  it  is  incapable  of  im- 
paction. Diagnosis  is  very  obscure 
except  in  two  points— namely  (1)  the 
age  at  which  fracture  occurs^  (2)  the 
fact  that  under  the  20th  year  a  weak 
spot  exists  in  the  neck  at  the  epi- 
physeal line.  Both  in  extracapsular 
fracture  and  in  diastasis  bruising  is 
great  and  the  soft  parts  are  injured.  They 
occur  in  young  life  ;  there  is  shortening 
With  eversion.  But  in  no  instance  of 
separation  has  there  been  any  mention 
of  Assuring  of  the  great  trochanter— a 
common  occuiTence  in  extracapsular 
fracture.  The  crepitus  of  fracture  (if 
present)  is  very  different  from  the 
"dummy "crepitus  of  diastasis.  In  frac- 
ture of  the  acetabulum  we  get  a  dorsal 
dislocation  of  the  head  of  the  femur 
not  present  in  diastasis.  The  fixity  of 
the  limb  and  the  permanency  of  re- 
duction in  dislocation  should  serve  to 
tell  this  from  diastasis.  Separation  of 
the  epiphysis  of  the  great  trochanter 
alone  is  fare,  but  as  a  complication  of 
extracapsular  fracture  is  by  no  means 
uncommon.  Generally  from  direct 
violence  there  is  no  shortening  of  the 
limb,  and  in  rotating  the  thigh  the 
trochanter  either  fails  to  follow  the 
movements  of  the  limb  or  describes  a 
normal  arc.  Separation  of  the  lower 
epiphysis  of  the  femur  occurred  in  a 
girl  only  once  in  27  cases,  and  the 
average  age  was  13J.  In  no  fewer  than 
13  out  of  26  cases  the  cause  was  a  wheel 
accident,  a  fact  which  should  lead  us  to 
suspect  the  nature  of  the  injury  when 
occurring  in  boys  of  12  to  IG.  It  differs 
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from  dislocation  of  the  knee  (which  is 
rare  under  20)  in  that  the  relations  of 
the  condyles,  patella,  and  tuberosities 
are  not  altered,  and  great  difficulty  is 
experienced  in  maintaining  tlie  reduc- 
tion. In  supracondyloid  fracture  of 
the  femur  the  lower  fragment  is  drawn 
back  by  the  gastrocnemius,  while  the 
upper  projects  fonrards,  whereas  the  re- 
verse frequently  obtains  in  separation. 


4Gg>  ilriniatoina  of  the  )4lerno->Ia8tol<l, 

Gacdiee  (Rer.  iVOrthopedie,  July,  1894) 
reports  two  cases  of  h;ematoma  of  the 
sterno-mastoid  in  very  young  infants, 
to  prove  that  this  affection  has  not 
always  an  obstetric  origin,  but  maybe 
produced  after  birth.  'Whilst  granting 
that  in  most  instances  the  swelling  is 
due  either  to  forceps  or  to  uterine  pres- 
sure during  delivery,  he  holds  that  it 
may  occur  some  weeks  or  even  months 
after  birth  in  consequence  of  an  ex- 
ternal injury  or  of  rupture  of  fibres  of 
the  sterno-mastoid  caused  by  a  violent 
effort.  In  each  of  the  cases  reported  in 
this  paper,  the  lesion,  it  is  stated,  was 
produced  by  struggling  during  vaccina- 
tion. The  symptoms,  prognosis,  and 
treatment  are  the  same  in  both  classes 
of  cases,  and  complete  recovery  without 
deformity  in  each  may  be  confidently 
anticipated. 

<69)  Compression   of  the  Slaininar}'  Olands. 

Vebxeuil  (Bull,  et  Mem.  de  la  Soc.  rie 
Chir.  dc  Pari-:  .lune,  1894)  advocates 
compression  of  the  breast  not  only  in 
cases  of  infiammation  but  also  in  cystic 
tumour.  He  has  devised  veiy  light 
stays,  made  of  perforated  leather  and 
laced  behind.  The  pressure  is  easier  to 
apply,  more  uniform,  and  more  constant 
than  when  bandages  are  used.  The 
patient  herself  places  layers  of  wool, 
gradually  increased  in  thickness,  be- 
tween the  breast  and  the  apparatus. 
Veneail  insists  that  operation  is  rarely 
needed  in  cystic  disease  of  the  breasts. 
He  has  treated  by  alkalies,  arsenic,  and 
compression  two  patients  who  had 
undergone  amputation  of  one  breast, 
and  asked  him  to  remove  its  fellow.  In 
both  cases  the  remaining  breast  was 
cured.  He  also  cured  by  compression  a 
bad  case  of  hypertrophy  of  the  breasts 
in  a  girl  of  18,  where  amputation  had 
been  proposed. 

(70>  E.v.amination   or  Urinary  Calcnll. 

MoscHELES  (Centralbl.  f.  inn.  Med., 
July  7th,  1894)  observes  that,  though 
one  salt  may  preponderate,  it  does  not 
preclude  the  existence  of  others.  If 
they  exist  in  layers,  a  portion  from 
each  such  layer  should  be  examined. 
A  separation  of  uric  acid,  carbonates, 
phosphates,  and  oxalates  must  be 
effected.  On  treatment  with  hydro- 
chloric acid  a  brisk  development  of  gas 
shows  the  presence  of  carbonates.  A 
further  portion  heated  on  platinum  foil 
and  leaving  a  considerable  residue 
poirits  to  phosphates.  Dissolved  in 
nitric  acid  and  treated  with  amnionic 
molybdate,  the  phosphates  would  give 
the  characteristic  reaction.  To  separate 
uric  from  oxalic  acid  it  is  best  to  treat 
a  portion  for  some  timewithmoderately 


concentrated  soda  solution.  The  alka- 
line solution  is  then  filtered  from 
phosphates,  oxide  of  iron  (it  present), 
organic  dibrii,  etc.,  and  evaporated  to 
dryness.  The  cold  residue  is  treated 
with  dilute  hydrochloric  acid.  The 
murexide  test  applied  to  the  residue, 
if  any,  would  show  the  presence  of  uric 
acid.  The  solution  would  then  con- 
tain only  phosphates  and  oxalates.  It 
is  evaporated  down  and  extracted  with, 
dilute  acetic  acid.  On  the  addition  of 
calcic  acetate,  oxalic  acid  would  be 
thrown  down  as  calcic  oxalate,  whereas 
calcic  phosphate  would  remain  in  solu- 
tion. 

<<1>  I'erforalion   of  the   Vcrmirorm 
Appendix. 

Demoulix  (Arch.  Gin.  de  Med.,  June, 
1894)  relates  the  following  case  compli- 
cated by  acute  generalised  peritonitis. 
A  man,  aged  17,  was  seized  about  one 
month  previously  with  severe  colic 
refeiTed  to  the  right  iliac  region,  and 
lasting  forty-eight  hours.  This  recurred 
two  days  before  admission.  Forty-eight 
hours  after  admission  symptoms  of 
general  peritonitis  supervened,  and  the 
condition  of  the  patient  soon  became 
desperate.  There  was  vomiting  and 
great  abdominal  distension  and  tender- 
ness. Temperature  .37°  C,  pulse  VliK 
The  peritonitis  was  diagnosed  as  being 
due  to  perforation  of  the  vermiform  ap- 
pendix by  Dutournier,  and  operation 
was  decided  upon.  Demoulin  opened, 
the  abdomen  in  the  middle  line,  and 
found  the  c:<;cuni  of  a  dark  reddish,  or 
almost  purplish  colour,  and  covered- 
witli  exudation.  The  vermiform  ap- 
pendix was  resected.  The  small  intes- 
tines were  of  a  similar  colour  to  the 
CfCcum,  and  also  covered  with  lymph, 
but  apparently  no  pus  was  present. 
Drainage  tubes  were  put  in.  Tfie  pa- 
tient made  a  good  and  uninterrupted 
recovery.  The  appendix  was  h  cm.  long,, 
and  its  walls  thickened.  The  perfora- 
tion was  situated  1  em.  from  the  tip, 
and  was  as  large  as  a  pin's  head.  A 
coprolith  of  the  size  of  a  hemp  seed  was 
found.  In  collecting  statistics  of  such 
cases  the  author  finds  the  percentage  of 
recoveries  after  operation  to  be  about 
.3,'j,  yet  he  acknowledges  this  number  to 
be  too  high,  as  many  of  the  fatal  cases 
are  not  put  on  record.  He  concludes- 
that  intervention  should  be  adopted 
even  in  desperate  cases  of  peritonitis 
due  to  perforation  of  the  vermiform  ap- 
pendix, that  median  laparotomy  should 
be  done  and  the  appendix  resected  if  it 
can  be  found  without  too  great  difli- 
culty,  and  that  the  operation  should  be 
performed  as  expeditiously  as  possible^ 
and  the  peritoneal  cavity  drained. 


MIDWIFERY  AND    DISEASES   OF 
WOMEN. 

OZt  Pelvic  llu-niatocrle. 

HoFMOKL  (  Wiener  med.  Work.,  July  14th.. 
1894)  treated  surgically  thirteen  cases- 
of  hiematocele.  in  a  Vie-nna  hospital, 
between  May,  1888,  and  April,  1893;  li; 
recovered  and  1  died  of  septic  periton- 
itis.    In   11   there    had    been  previous  i 
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absence  of  menstruation  for  from  three 
weeks  to  eleven  months.  In  2  the 
hnomatocele  developed  after  abortion  (1 
twelve  days.  1  ten  weeks).  In  all  but 
i  of  the  13  there  was  no  fever.  In  12 
the  hfematocele  was  purely  retro- 
uterine, in  1  anteuterine.  In  6  cases  the 
treatment  was  confined  to  puncture  and 
aspiration  ;  in  5  of  these  through  the 
posterior  fornix,  in  1  through  the  sym- 
physis. In  5  incision  and  drainage,  in 
the  remaining  2  laparotomy  was  prac- 
tised. One  of  the  lapaBotoniies  was  the 
fatal  ease.  The  patient  was  .'iG,  admitted 
after  cessation  of  catamenia  for  two 
months,  witli  severe  abdominal  pain, 
wliich  had  lasted  a  fortnight.  There 
was  metrorrhagia.  The  abdomen  was 
tender,  the  patient  ana?mic,  tlie  tem- 
j)erature  102°.  An  exploratory  incision 
was  made,  and  a  quantity  of  fu'tid  pus 
removed  from  the  peritoneal  cavity,  the 
hrematocele  having  suppurated.  A 
drainage  tube  was  inserted.  The  pa- 
tient died  on  the  fifth  day. 


(;3)  ralllallre  Trralniriit  uf    I  Icrine 
C'niicer. 

Ijoldt  (Archil',  of  Gyn.,  June,  1891) 
speaking  of  cases  where  operation  is 
impracticable  as  the  maliiriiant  deposit 
cannot  be  removed  entire,  recommends 
as  the  best  form  of  treatment  curetting 
and  subsequent  cauterisation.  Curett- 
ing and  packing  with  pledgets  saturated 
with  chloride  of  zinc  will  also  prove 
beneiicial.  If  rigid  antiseptic  precau- 
tions be  taken  piercing  of  the  uterus  by 
the  curette  may  do  no  harm.  The 
uterus  is  first  curetted,  then  the  cavity 
is  repeatedly  sponged  with  a  mixture  of 
commercial  acetic  acid  (1  drachm),  gly- 
cerine (3  drachms),  and  carbolic  acid 
(20 grains).  Lastly  the  cavity  is  packed 
with  absorbent  wool. 

<74>  Puerperal  EclnnipRla. 

UoDEELEiN  (Munch,  med.  Woch.,  June 
26th,  1894),  first  refers  to  the  deficient 
knowledge  of  the  causation  of  this 
disease,  and  to  the  want  of  success 
attending  its  treatment.  There  have 
liitlierto  been  two  lines  of  treatment, 
the  medical  and  obstetrical.  The 
morjihine  treatment  can  hardly  be  said 
to  have  been  successful.  Treatment 
by  bleeding,  along  with  infusion,  hot 
baths,  etc.,  has  also  been  ineffectual. 
The  question  arises  as  to  whether  these 
cases  should  be  treated  with  morphine, 
chloral  hydrate,  chloroform,  and  the 
labour  left  to  itself,  or  whether  delivery 
should  be  artificially  hastened.  If  the 
conditions  are  favourable  to  the  extrac- 
tion of  the  child  delivery  should  be 
completed,  otherwise  forced  delivery 
may  be  a  severe  procedure.  Diihrssen 
sh'ued  that  forced  delivery  under  deep 
chloroform  an;osthesia  brought  the  con- 
vulsions to  an  end.  If  the  cervix  is 
dilated  to  about  the  size  of  a  two- 
fhilling  piece  extraction  can  be  prac- 
lised  by  the  aid  of  a  few  incisions. 
Where,  however,  incisions  would  pro- 
duce too  great  an  injury,  Diihrssen 
recommt>nds  dilatation  with  the  kolpeu- 
rynter.  The  treatment  adopted  by  this 
author  has  yielded   improved  results. 


Owing,  however,  to  the  difficulty  of 
carrying  it  out  in  practice,  and  to  the 
risks  of  infection.  Cesarean  section 
has  been  proposed.  In  19  collected 
cases,  of  which  details  are  given  here, 
8  died.  Among  these  1  succumbed  to 
apoplexy,  another  to  general  tubercu- 
losis, and  .'i  others  were  moribund  on 
admission.  In  only  one  case  did  the 
eclampsia  remain  uninfluenced.  Thus 
the  operative  treatment  certainly  has  a 
favourable  influence  on  tlie  disease. 
In  a  primipara,  aged  44,  with  a  conju- 
gate of  8  ,")  cm.  Caesarean  section  was 
performed  by  the  author  with  the 
best  results.  No  further  fits  occurred 
after  it. 

05>  ylnalomy  of  FalloDian  Tubes. 

Mart  Dixon  .Foxks  {American  Joum. 
Obstet.,  June,  1894),  has  distinguished 
six  layers  of  smooth,  muscular  tissue  in 
the  human  I'allopian  tube.  The  two 
main  layers  are  the  circular  and  longi- 
tudinal. They  interlace,  and  the  oircu- 
lar  layer,  which  is  the  thicker,  is 
nearest  the  canal  of  the  tube.  Tlie 
inner  surface  of  the  tube  is  made  up 
of  submucous  myxofibrous  connective 
tissue,  supplied  with  a  broader  longi- 
tudinal and  a  narrow  circular  layer  of 
muscle.  The  mucosa  lias  numerous 
folds  which  ramify,  and  are  the  result 
of  alternate  contractions  and  extensions 
of  the  two  muscular  layers  of  the  sub- 
mucous tissue.  Outside  the  longitudinal 
muscular  fibres  of  the  tube  wall  is  a 
layer  of  arteries  and  veins  arranged  as 
in  the  corresponding  vascular  tissue  in 
the  wall  of  the  uterus.  Two  oblique 
layers  of  muscular  fibre  are  interposed 
between  these  vessels  and  the  investing 
peritoneum.  Dixon  Jones  can  ficd 
nothing  on  the  mucous  membrane  of 
the  Fallopian  tubes  of  the  human 
female,  even  by  Iiigh  powers  of  the 
microscope,  that  would  justify  the 
definition  of  glands. 


Saved, 

Backer  (Centralbt.  f.  Gi/niiK-.,  No.  24, 
1894)  states  that  last  January  a  woman, 
aged  40  and  in  the  last  month  of  her 
eighth  pregnancy,  was  admitted  into 
hospital  in  a  dying  condition,  with  ex- 
treme dyspncea  owing  to  fcdema  of  the 
lungs.  Delirium  set  in.  and  then 
eclampsia,  immediately  followed  by 
death.  The  abdominal  wall  was  at  once 
opened,  blood  flowing  freely,  and  then 
tlie  uterus  was  incised.  The  presenta- 
tion was  pelvic :  the  f(etus  was  seized 
by  the  foot  and  extracted.  It  was  born 
in  a  state  of  algid  asphyxia.  .\fter 
being  swung  fifty-six  times,  according 
to  Schultze's  method,  it  cried  lustily. 
It  was  a  female,  17  inches  long  and  well 
developed.  When  the  report  was  pub- 
lished, 108  days  after  birth,  the  child 
apjieared  to  be  doing  well.  From  the 
moment  when  the  operation  was  begun 
the  mother  showed  no  sign  of  life.  The 
sphincter  ani  had  yielded  and  liquid 
motion  escaped  during  the  fit  which 
ended  fatally.  In  I89I  a  somewhat 
similar  case  occurred  in  the  same  hos- 
pital.     The    mother  had   just  died   of 


purulent  meningitis.  The  foetus  was 
asphyxiated  ;  it  was  swung  733  times, 
but  could  not  be  saved. 


THERAPEUTICS. 

<77>  Serum  Treatment  of  Anthrax. 

Emmeeich  (Miinch.  med.  If'och.,  July 
10th,  1.S94)  gives  some  account  of  his 
researches  into  this  subject,  along  with 
Most,  Sclioll,  and  Isuboi.  The  author 
showed  some  years  ago  that  anthrax 
bacilli  in  the  tissues  gave  evidence  of 
complete  breaking  up  and  destruction 
eleven  hours  after  the  injection  of  the 
erysipelas  streptococcus.  The  bacillus 
of  Friedliinder  and  the  B.  pyocyaneus 
were  subsequently  proved  to  have  a 
similar  but  less  marked  action.  The 
author  first  details  a  case  in  which  a 
rabbit  suffering  from  severe  anthrax 
was  cured  by  the  injection  of  a  virulent 
culture  of  the  erysipelas  streptococcus. 
Experiments  are  then  related  which 
were  made  with  tlie  micro-organism 
from  a  case  of  facial  erysipelas.  It  was 
obtained  in  pure  culture,  and  inoculated 
into  rabbits.  The  blood  serum,  freed 
by  filtration  from  the  streptococcus 
erj'sipelatis.  was  then  used  for  purposes 
of  treatment.  Three  rabbits  were  in- 
jected with  this  serum,  one,  four,  and 
eleven  and  a-half  hours  respectively 
after  being  inoculated  with  anthrax. 
Two  recovered  completely,  and  the  third 
pregnant  lived  twenty-four  hours  longer 
than  the  control  animah  This  serum 
treatment  must  be  continued  during 
five  days.  The  serum  of  sheep's  blood 
prepared  in  a  similar  fashion  is  even 
more  efficient.  Two  experiments  are 
recorded  in  which  rabbits  infected  with 
anthrax  were  so  treated  with  complete 
success,  the  control  animals  dying 
rapidly.  The  autlior  concludes  with 
tlu'  hope  that  this  treatment  may  be 
successfully  adopted  in  cases  of  severe 
intestinal  and  pulmonary  anthrax  in 
man. 


C.sy  Nlrrlllsi-d  Slllk   for  Infants. 

BcwN  AND  Chavaxk  (J/,  d.  iV«c^,  July 
18th)  reported  to  the  Academic  de  Mcde- 
cine  further  experip^euts  with  sterilised 
milk  as  a  food  for  infants.  They  ad- 
ministered the  milk  without  dilution, 
because  the  addition  of  water  very 
greatly  decreased  the  nutritive  value  of 
the  milk  in  proportii>n  to  its  bulk,  since 
the  infant  received  a  deficient  quantity 
of  fat,  sugar,  and  salts.  Chavane  had 
found  that  when  the  milk  was  raised  to 
a  temperature  of  100°  C.  the  casein 
underwent  certain  modifications,  which 
rendered  its  digestion  much  easier.  The 
use  of  undiluted  milk  simplified  very 
much  the  process  of  sterilisation  and 
feeding  ;  but  it  was  not  always  possible 
to  have  recourse  to  it.  If  digestive  dis- 
turbance existed  it  might  be  necessary 
to  add  lime  water  or  Vichy  water,  or  to 
give  the  infant  pepsine.  It  was  desir- 
able to  sterilise  the  milk  daily,  and  to 
consume  it  within  twenty-four  hours. 
The  sterilisation  should  he  conducted 
in  bottles  containing  only  a  sufficient 
quantity  for  one  feeding.  Milk  thus 
treated  did  not  acquire  the  peculiar 
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taste  and  appearance  observed  in  steri- 
lised milk  kept  for  a  long  time.  Taniier, 
in  the  discussion  of  the  paper,  stated 
tliat  milk  which  had  been  raised  to  a 
temperature  of  100°  C.  appeared  to  be 
more  easily  digested  than  fresh  milk ; 
l)Ut  that  it  could  not  be  considered 
sterilised  milk.  Fournier  stated  that 
the  experience  at  tlie  Hupital  St.  Louis 
with  sterilised  milk  had  been  most 
satisfactory. 

479)  Trealmeufl   of  Cancer. 

Fabee-Domeegub  (Presse  Medicals,  July 
14th,  1894)  says  that  in  cancer,  whatever 
the  primaiy  cause  may  be,  the  cells 
composing  the  tumour  divide  in  an  ab- 
normal direction.  He  thinks  that  if 
any  means  could  be  found  by  which  the 
direction  of  cell  division  could  be 
changed,  we  might  apply  this  to  influ- 
ence the  growth  of  cancer.  D'Arsonval 
and  R.  Dubois  observed  colonies  of  bac- 
teria which  grew  longer  in  tlie  direction 
of  a  magnetic  current  in  the  circuit  of 
which  they  were  placed.  Verworn 
placed  a  drop  of  water  containing  pro- 
tozoa between  galvanic  poles,  and  found 
that  these  microbes  grew  with  their 
longest  axis  parallel  to  the  current. 
Heitwig  has  succeeded  in  altering  the 
method  of  cell  division  by  simple  me- 
chanical means  (pressure).  Fabre- 
l)omergue  proposes  therefore  a  method 
of  treating  malignant  tumours,  based  on 
these  experiments,  and  suggests  that 
an  electric  current  be  applied  to  the 
tumours  in  a  direction  so  as  to  make 
the  cells  divide  and  grow  in  a  direction 
away  from  the  patient's  body,  the  line 
of  the  current  being  perpendicular  to 
the  surface  afiected  by  the  neoplasm. 


<80>  Treatnient  of  Syphilitic  D3-.«pep!«ia. 

Pasqualb  de  Tullio  (II  Policlinico, 
June  1st,  1894),  after  stating  tliat 
three-fourths  of  the  population  (?  of 
Naples)  are  infected  with  syphilis,  pro- 
ceeds to  quote  a  number  of  recorded 
post-mortem  observations  of  syphilitic 
lesions,  mainly  ulcerative,  of  the 
stomach.  He  points  out  that  in  certain 
cases  of  syphilis  symptoms  of  gastric 
dyspepsia  are  prominent  either  soon 
alter  primary  infection  or  at  a  later 
date.  He  finds  that  the  free  gastric 
acidity  and  proteolytic  power  are 
diminished  in  these  cases.  Tlie  exhibi- 
tion of  the  green  iodide  of  mercury 
gave  excellent  results.  It  had  ap- 
parently not  only  a  general  but  also  a 
topical  action  upon  the  secreting  struc- 
ture of  the  stomach.  The  quantity 
given  was  about  half  a  grain  in  divided 
doses  during  the  day.  In  some  of  the 
cases  the  patient  took  as  much  as 
30  grains  before  recovery  was  complete. 


PATHOLOGY. 


4SI>  Palholoeieal  Anatomy  or  Paralysitl 
Aeltans. 

Redlich  (Neurol.  CenfraH>l.,  July,  1894) 
gives  an  account  of  the  nerve  lesions, 
based  on  a  study  of  seven  eases.  He 
localises  the  disease  in  the  spinal  cord 
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(posterior  and  lateral  columns,  especially 
the  crossed  pyramidal  tract).  The 
lesions  comprise  small  insular  spots 
and  patches  of  perivascular  sclerosis, 
with  narrowing  of  the  lumina  of  blood 
vessels.  These  areas  of  sclerosis  in- 
crease and  coalesce,  causing  destruction 
of  nerve  fibres  in  the  tracts  above  men- 
tioned. These  changes  are  most  promi- 
nent in  tlie  cervical  and  lumbar  en- 
largements, and  are  regarded  by  the 
author  as  characteristic  of  the  disease, 
and  in  no  wise  comparable  to  senility, 
"  for,  in  cases  of  senile  cords,  such 
vascular  conditions  are  not  found."  The 
expressionless  face,  monotone  of  speech, 
and  the  contracture  of  the  back  and 
trunk  (producing  the  stooping  attitude), 
are  due  to  the  bulbar  and  spinal  areabeing 
respectively  affected.  These,  therefore, 
have  a  pathologico-anatomical  basis, 
but  the  tremor  is  regarded  as  having  no 
such  basis. 

(S3>  ConcorreDt    InTections    Iji    PDlmonary 
Tut>ercnlot«is. 

Mitchell  I'budden  (N.  Y.  Med.  Joum., 
July  7th,  1894)  states  that  when  the 
tubercle  bacillus  and  the  streptococcus 
pyogenes  are  planted  together  in  glyce- 
rine beef  broth  the  latter  grows  abun- 
dantly, and  the  former  not  at  all. 
l-'urther,  broth  in  which  the  streptococci 
had  grown  was  sterilised,  and  it  was 
found  that  in  it  the  tubercle  bacillus 
would  not  grow.  The  converse  was  also 
true  ;  that  is  to  say,  the  products  of  the 
tubercle  bacillus  inhibited  the  growth 
of  the  streptococcus  ;  but  their  power 
was  not  so  great  since  dilution  to  half 
removed  it,  whereas  the  streptococcus 
broth,  even  when  diluted  to  four  times 
its  volume  with  fresh  broth,  did  not 
permit  the  growth  of  the  tubercle 
bacillus.  Experiments  on  rabbits  were 
made  to  ascertain  what  modifications, 
if  any,  were  produced  in  lungs  already 
the  seat  of  tuberculous  inflammation, 
by  the  introduction  through  the  trachea 
of  the  streptococcus  pyogenes.  It  was 
found  in  the  first  place  that  cultivations 
of  the  streptococcus  injected  alone  pro- 
duced as  a  rule  a  slight  broncho-pneu- 
monia, which  quickly  disappeared.  In 
the  second  place,  the  effect  of  intro- 
ducing tuberculous  material  alone  was 
tested.  It  was  found  that  tuberculous 
lesions  could  thus  be  induced,  which 
varied  from  small  foci  resembling  mili- 
ary tubercle  on  the  one  hand,  to  large 
consolidated  tracts  on  the  other,  closely 
resembling  extensive  tuberculous  bron- 
cho-pneumonia or  acute  phthisis  in 
man,  save  for  the  rarity  of  the  forma- 
tion of  cavities.  It  appeared  also  that 
the  tubercle  bacillus  was  capable, 
acting  alone,  of  inducing  in  the 
rabbit  not  only  the  more  charac- 
teristic tuberculous  lesions  of  the 
lungs — cell  proliferation,  tissue  forma- 
tion, and  cheesy  degeneration — but  also 
an  exudative  inflammation  of  varying 
intensity  closely  dependent  upon  the 
number  of  bacilli  introduced  into  the 
lungs.  Experiments  were  then  made 
by  introducing  streptococcus  pyogenes 
into  the  lungs  of  rabbits  already  the 
seat  of  experimental  tuberculous 
broncho-pneumonia.      The    most  con- 


spicuous difference  in  the  lungs  after 
these  two  sets  of  experiments  was  the 
formation  of  cavities  when  the  infection 
of  the  streptococcus  was  added  to  that 
of  the  tubercle  bacillus.  These  cavities 
formed  with  great  rapidity  and  pre- 
sented a  close  resemblance  to  those  ob- 
served in  acute  phthisis  in  man.  Trud- 
den  is  unable  at  present  to  state  whether 
this  rapid  disintegration  of  tuberculous 
areas  is  brought  about  by  the  living 
streptococcus  or  by  its  products,  but  in 
the  small  number  of  cavities  in  lungs 
from  experimental  animals  examined 
the  streprococci  were  not  discoverable 
beyond  the  fifth  day.  From  a  conside- 
ration of  the  literature  of  the  subject 
I'rudden  concludes  that  an  exudative 
pneumonia  of  vaiying  extent  and  of  ex- 
treme significance  may  occur  in  lungs 
which  are  the  seat  of  a  tuberculous  in- 
flammation as  the  result  of  a  secondary 
infection  with  other  germs.  The  germs 
most  frequently  concerned  in  this  se- 
condary infection  are  streptococcus  pyo- 
genes, micrococcus  lanccolatus  (the 
pneumococcus),  and  staphylococcus 
pyogenes.  The  exact  frequency  of  this 
secondaiy  infection  and  tlie  relative  sig- 
nificance of  the  difl'erent  germs  involved 
remain  to  be  determined. 


<g3>  Tabes  solns  on  to  Itementla. 

Opi'BXHEim  (Centralb.  fiir  alli/em. 
Pathol.,  July  1894)  gives  an  account  of 
a  case  presenting  tabetic  symptoms  and 
passing  on  to  dementia,  in  which  the 
necropsy  and  study  of  the  spinal  cord 
revealed  in'eresting  lesions.  The 
patient,  a  male,  aged  40,  had  the  pro- 
dromal symptoms  of  lightning  pain, 
girdle  sensation,  disturbance  of  vision 
(temporary  diplopia),  and  hemierania. 
There  was  optic  atrophy,  and  the  knee- 
jerks  were  unequal  ;  lost  on  the  right 
side,  present  on  the  left.  There  was  no 
muscular  atrophy  of  the  legs,  but  ataxy 
and  Romberg's  symptom  were  present ; 
sensibility  of  arms  good.  The  left  half 
of  the  body  showed  complete  analgesia, 
anesthesia,  and  theimo-anaesthesia. 
After  six  years  the  patient  showed  signs 
of  general  paralysis,  but  died  during  an 
intercurrent  attack  of  pneumonia.  The 
spinal  cord  showed  (post  mortein)  a 
glioma  in  the  lower  part  of  the  cervical 
cord,  and  along  the  whole  of  the  dorsal 
downwards  to  the  lumbar  enlargement. 
The  growth  involved  the  posterior  com- 
missure and  posterior  columns  in  the 
cervical  region  ;  in  the  dorsal  region  in 
addition  there  was  involvement  of  the 
posterior  cornua,  the  anterior  commis- 
sure, and  the  parts  nearest  to  the  latter  of 
the  anterior  cornua  ;  at  the  level  of  the 
forth  and  fifth  dorsal  the  whole  cord- 
grey  seemed  involved ;  lower  down  the 
gliosis  was  limited  more  and  more  to  one 
posterior  cornu  (the  left),  with  destruc- 
tion of  Clarke's  column  on  that  side. 
The  author  attempts  to  explain  the 
clinical  symptoms  according  to  the 
pathological  lesions  which  were  present, 
and  with  some  measure  of  success.  The 
value  of  these  cases  lies  in  the  evidence 
they  give  as  regards  the  conducting 
tracts  and  sensory  areas  in  the  spinal 
cord. 
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MEDICINE. 

481)  Inlilry  to  tbe  Brain. 

Herhold  {Deut.  med.  IVoch.,  June  14th, 
1894)  reports  the  two  following  cases. 
(1)  A  man,  aged  24,  received  a  blow  on 
the  liead.   He  fell,  but  did  not  lose  con- 
sciousness.     During    the    second    day 
after  the  injuiy,  he  suddenly  lost  the 
use  of  the  lelt  arm  and  leg.     On  admis- 
sion on  the  next  day  a  gaping  wound 
was  seen  running    from    before    back- 
wards, and  extending  for  a  distance  of 
1  cm.  on  either   side   from  the   middle 
point  of  the  coronal  suture  on  the  right 
side.      A  defect  was   felt   in  the  bone 
about  the  size  of  a  pea,  and  brain-like 
material   came   away  from  the  wound. 
No  fragments  of  bone,  however,  could 
be    felt.     There    was    absolute    flaccid 
paralysis  of  the  left  arm,  and  paralysis 
with  slight  rigidity  of  the  left  leg.    The 
tendon   reflexes  were    slightly  exagge- 
rated, together  with  foot  clonus  on  the 
left  side.    The  superficial  reflexes  here 
were    also    diminished    find    sensation 
somewhat  impaired.     Four  days  later 
clonic  convulsions  supervened  in  the 
paralysed    side,     consciousness    being 
preserved.    The  defect  in  the  skull  was 
enlarged   with   the   chisel,  and  several 
small   splinters,  wliicli   were  lying  on 
the  brain  stripped  of  its  dura  mater,  re- 
moved.    Seventeen  hours  after  the  ope- 
ration he  began  to  move  his  left  index 
finger.     He  continued  steadily  to  im- 
prove, and  six  weeks  after  the  accident 
he  was  discharged,  the  paralysis  having 
quite  disappeared.      He  was  seen  three 
weeks   later,  when  he  was   quite  well ; 
thei'e  had  lieen  no  recurrence  of  the  fits 
since   the  operation.     Primary  trephin- 
ing was   not  adopted,   as  no  splinters 
could  be  felt,  and  there  was  no  evidence 
of    hicmorrhage    from    a    large   vessel. 
Primary  trephining  does  not  give  such 
good  results  as   secondary.     The  injury 
lay  in  front  of  the  Rolandic  area ;  the 
autlior    thinks    the    paralysis    due    to 
oedema    extending    from     a    meningo- 
encephalitis over  the  uppermost  frontal 
convolution,      (i)   A   woman,   aged   22, 
had  a  severe  blow  on  the  head,  followed 
by  unconsciousness  la.sting  twenty  min- 
utes.    "When    she    woke    up    she  had 
clonic  spasm  in  the  face  and  right  arm. 
Depressed  bone  could  be  felt.    On  ad- 
mission,   there    was    almost    complete 
paralysis  of  the  right  side.    Tactile  sen- 
sation as  well  as  that  of  temperature 
and  the  muscular  sense  were  impaired 
here.    Signs  of  phthisis  were  present. 
A  part  of  the  wound  lay  over  the  Ro- 
landic   area.    The  depressed  bone  was 
removed    with    some     diflieulty.      The 
next  day  the  leg  began  to  recover,  and 
regained   its  full  power  in  three  days. 
Recovery  of  the  arm  was   slower,  and 
was  incomplete  even  after  (our  weeks. 
The  pulmonary  lesion  was  progressing. 
In   this  case  primary  trephining  was 


had  recourse  to.  Contusion  of  the 
brain  substance  must  have  occurred  in 
the  arm  centre.  The  disturbed  tactile 
and  temperature  sensation,  as  well  as 
the  impaired  muscular  sense,  show,  as 
in  the  first  case,  that  the  central  convo- 
lutions are  concerned  not  only  in  mo- 
tion but  also  in  sensation.  Six  weeks 
after  the  accident  the  second  patient 
showed  considerable  improvement  in 
her  chest  symptoms,  and  the  right  arm 
was  nearly  of  equal  strengtli  to  the  left. 


<8S>  Tubercle  Bacilli  in  tbe  Xasal  Cavilies 
of  Hralliis'  Men. 

Sthauss  (Ili'll.  </'■  I'AcikI.  dp  Mid.,  3e 
scrie,  tome  32,  No.  27)  describes  some 
experiments  made  on  patients  and 
pupils  connected  with  the  Hospitals  of 
La  Chariti-  and  ]>aennec,  with  a  view  ol 
proving  that  tuberc-le  bacilli  may  lo<lge 
in  the  nasal  cavities  of  persons  present- 
ing no  suspicion  of  tuberculosis,  and 
yet  retain  their  virulence.  Tampons  of 
sterilised  cotton  wool  were  introduced 
into  the  nasal  cavities  of  six  healthy 
nurses  living  in  the  hospital,  of  seven 
healthy  pupils  making  daily  visits,  and 
of  three  inmates  sufl'tTing  from  chronic 
non-tuberculous  all'ections.  and  after- 
wards shaken  up  in  sterilised  bouillon 
or  water.  This  liquid  was  then  injected 
into  the  peritoneal  cavity  of  twenty-nine 
guinea-pigs.  In  seven  cases  the  animals 
died  of  septicfemia  or  purulent  periton- 
itis ;  in  thirteen  cases  they  remained  ap- 
parently well  and  no  definite  lesion  was 
discovered  /wf  mtirtfin:  in  nine  cases 
they  died  or  being  killed  at  the  end  of 
tliree  to  five  weeks  presented  decided 
tuberculous  lesions.  .Apparently,  there- 
fore, tubercle  bacilli  may  enter  the 
system  through  the  nose,  may  while  re- 
mainingin  thenasal  cavities  fail  to  infect 
the  individual,  and  yet  may  retain  suffi- 
cient virulence  to  prove  infectious  when 
inoculated  into  guinea-pigs.  Strauss's 
observations  also  throw  some  light  on 
the  fact  that  the  subjects  of  repeated 
epistaxis  not  infrequently  become  tuber- 
culous.   

<s<>)  Free  Hydrochloric  .4cld  In   the 
Stomach  In  Chloroitls. 

OsswAi-D  (Miinch.  viM.  Woch..  July  3rd 
and  loth,  1804),  of  Riegel's  Clinic,  first 
draws  attention  to  the  discordant  views 
on  this  subject.  It  is  an  important 
matter  that  similar  diet  should  be  used 
in  these  investigations.  It  is  thus 
found  that  the  amount  of  free  hydro- 
chloric acid  present  after  Ewald's  test 
breakfast  is  less  than  after  Riegel's  test 
meal ;  the  former  contains  less  albu- 
minous mate  ri;il.  For  the  former  a  per- 
centage of  above  15  to  2o,  and  for  the 
latter  above  :5,  should  be  looked  upon 
as  hyperacidity.  .Apparently  the  amount 
of  free  HCl  present  would  seem  to  vary 
with  the  district,  owing,  perhaps,  to 
diflerent  diets.  In  his  investigations 
the  author  estimated  the  amount  of 
free  acid  by  trituration  with  a  1  in  10 
normal  soda  solution,  phenolphthalein 
being  the  indicator.  Digestion  tests 
were  not  used,  for  it  is  mostly  found 
that  in  the  presence  of  free  HCl  the 
digestive  powers  are  good.  The  author 
has  made  84  investigations   on  21  pa- 


tients suffering  from  chlorosis,  di\'iding 
them  into  those  with  slight  and  those 
with  severe  dyspeptic  symptoms.  There 
was  no  sufficient  reason  to  think  that 
gastric  ulcer  was  present  in  any  of  these 
cases.  In  all  instances  free  hydro- 
chloric acid  was  found  in  excess.  The 
motor  power  of  the  stomach  seemed  to 
be  eflBcient.  The  author  is  not  disposed 
to  attach  much  significance  to  the 
question  of  gastric  dilatation  in  chlor- 
osis. In  ij  cases  Martin's  test  was 
applied  for  the  purpose  of  finding  out 
the  total  hydrochloric  acid  acidity. 
Attention  is  drawn  to  the  difference 
then  found  between  the  t^ital  acidity 
estimated  by  the  method  aforesaid 
and  the  HCl  acidity  according  to 
Martin's  method.  In  regard  to  treat- 
ment, the  author  thinks  that  where 
iron  has  been  given  without  result  the 
alkaline  treatment  should  be  adopted. 
Often  considerable  improvement,  may 
thus  be  obtained,  but  it  cannot  always 
be  said  with  certainty  whether  it  is 
due  to  the  alkalies.  -A  mixed  diot 
containing  proteid  matters  should  be 
used.  The  author  concludf-s  that  the 
amount  of  hydrochloric  acid  present  in 
the  stomach  contents  in  chlorosis  is 
not  diminished  bnt  very  often  increased 
(in  05  per  cent,  of  the  cases).  The 
dyspepsia  is  not  due  to  hypo-  or  ana- 
chlorhydria  nor  to  motor  insufliciency 
on  the  part  of  the  stomach.  Thus,  any 
views  whicli  make  chlorosis  depend 
either  entirely  or  in  great  measure 
upon  the  diminution  of  the  free  hydro- 
chloric acid  present  in  the  stomach 
cannot  be  vindicated. 

(«1»  locallaallon  of  lc«lonR  la  the  Cord. 

Jas.  Lloyd  (Jour,  of  JN'fr;-.  ar,d  Mnital 
Di».,  ,lune,  1804)  gives  an  account  of  two 
patients  suffering  from  injury  to  the 
cord  (with  fracture  of  the  spina!  column). 
J.  G.,  male,  aged  .'>5,  fell  from  a  scaf- 
folding. Fracture  of  spinal  column, 
followed  bv  paralysis  of  arms  and  legs, 
and  retention  of  urine,  with  (at  first) 
an:e-thesia  below  the  waist.  There  was 
gradual  atrophy  of  the  scapulo-humeral 
muscles,  and  of  all  the  arm  and  hand 
muscles.  Marked  fibrilhiry  contraction 
in  the  wasting  muscles,  with  increase  of 
myotatic  irritability.  >'o  heid  drop. 
Legs  paretic,  contractured.  no  atrophy  ; 
excessive  knee-jerk  and  ankle-clonus. 
Sensor}- :  Thermo-an»sthesia  and  anal- 
gesia on  both  sides  of  the  body,  from 
the  clavicles  downwaids.  and  including 
all  the  limb  surfaces  as  well,  except  the 
front  half  of  the  palm.  The  second 
case  was  one  of  injury  in  the  cervico- 
dorsal  region  with  phenomena  similar 
to  the  above.  The  whole  of  the  leg 
below  the  trochanter  is  anpe^thetic  to 
hea*,.  including  an  area  in  the  front  of 
the  chest  covering  its  middle  third. 
The  rest  of  the  chest  area,  the  whole 
abdominal,  shoulder,  and  upper  limb 
area  is  anah-'csic.  An  attempt  is  made 
to  explain  the  distribution  of  these 
sensory  phenomena  in  accordance  with 
the  discoveries  of  Golgi  and  Cajal  on 
the  sensory  tracts  in  the  cord,  and  in 
harmony  with  the  experimental  results 
of  Horslev  and  Gotch  (published  m  the 
British  Medical  .TorRXAL,  Croonian 
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lieeture,  1890);  also  to  show  tlif  increas- 
iiis  clinical  value  of  those  in  dftermin- 
ing  spinal  localisation  which  has 
yiel  ied  such  good  practical  fruit  in  the 
hands  of  Thorburn  and  others. 


SURGERY. 

488>  Kernrront  Ulslucalion   of  lliv 
Slioiilflcr. 

At  a  meeting  of  t)ie  Acadetnie  do 
M^decine  (Sem.  Med.,  April  4th,  1894), 
Kieard  presented  a  communication  on 
this  subject.  According  to  him  the 
recurrence  of  a  certain  number  of  dis- 
locations of  the  shoulder  is  due  to  the 
relaxation  of  the  capsular  ligament  of 
the  joint,  and  as  a  result  of  the 
primary  dislocation  the  capsule  remains 
tfepressed  in  the  form  of  a  cul-de-sac,  so 
that  when  the  part  is  moved  the 
humeral  head  leaves  tlie  glenoid  cavity 
and  lodges  in  the  cul-de-sac.  fn  order  to 
obviate  this  inconvenience  the  author 
has  adopted  suturing  of  the  sac,  an 
operation  which  has  been  successful  in 
two  cases.  In  order  to  make  sure  of  the 
consolidation  of  the  sutured  capsule  it 
was  necessary  to  fix  the  arm  in  an 
immoveable  position  for  a  considerable 
time ;  in  one  of  the  cases  the  arm  was 
kept  fixed  for  thirtyeight  days,  and  in 
the  other  thirty-one  days.  (Vfter  releas- 
ing the  limb  from  the  immovable 
position  in  each  case  it  was  kept  in  a 
sling  for  a  week,  and  then  gradual  use 
of  the  limb  was  allowed.  Ricard  con- 
demns the  practice  of  manipulating 
injured  joints  so  as  to  prevent  stiffness 
and  preserve  their  movements.  He 
says  that  it  is  inflammation  and  not 
immobility  which  causes  ankylosis, 
and  that  artificial  movement  is  likely  to 
increase  the  inflammatory  process,  and 
hence  to  be  one  of  the  surest  means  of 
pi-oduciug  ankylosis.  On  this  account 
he  recommends  immobility  in  the  treat- 
ment of  injured  joints. 

<89>  Persistent  rrelliral   I>i»cltart:e!>. 

FuLLEB  {Journ.  Cut.  and  Gen.-urin.  Dis- 
eases, June  and  July,  1894)  gives  the 
histories  of  22  cases  of  persistent  ureth- 
ral discharge.  From  a  study  of  these 
cases  he  concludes  that  seminal  vesicul- 
i'is  is  the  cause  of  chronic  urethral  dis- 
charge in  a  certain  percentage  of  eases, 
and  that  in  some  of  these  cases  the  vesi- 
culi  is  i?  tuberculous  in  character.  He 
say.?  it  is  most  important  to  differentiate 
between  thesimpleinflammatoi-y  and  the 
tuberculous  cases,  owing  to  the  diffe- 
rence in  the  prognosis  and  treatment. 
In  the  simple  inffammatoiy  cases  the 
prognosis  is  good  unless  the  patient  is 
of  an  advanced  age.  The  treatment 
adv  sed  in  simple  cases  consists  of 
strippingthevesicles.  thereby  squeezing 
out  into  the  urethra  their  inflammatory 
contents,  by  means  of  the  forefinger 
intr  iduced  into  the  rectum.  This  treat- 
ment should  be  employed  once  in  every 
five  or  seven  days,  a  long  interval 
Ticing  allowed  to  elap.se  between  the  sit- 
tings should  signs  of  acute  inflamma- 
tion appear  as  the  result,  of  the  manipu- 
lations. The  duration  of  the  treatment 
will  be  a  month  or  six  weeks  for  sub- 
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acute  cases,  and  many  months,  or 
possibly  a  year,  in  very  chronic  ones. 
The  duration  of  the  treatment  depends 
largely  on  the  chronicity  of  the  case. 
At  the  commencement  of  the  treatment 
the  parts  are  usually  very  tender,  indu- 
rated, and  distended.  If  the  case  pro- 
gresses favourably  these  symptoms 
gradually  diminish,  and  finally  disap- 
pear as  resolution  takes  place.  The 
urethral  discharge  usually  entirely  dis- 
appears before  the  seminal  vesicles  have 
returned  to  their  normal  condition.  In 
tuberculous  cases  the  tenderness  in 
connection  with  the  vesicles  is  not 
likely  to  be  so  great  as,  and  the  indura- 
tion more  than,  in  simple  inflamma- 
tions. In  this  form  of  inflammation 
the  parts  resent  the  manipulations, 
unless,  indeed,  they  be  most  gentle, 
and  even  then  it  is  a  question  if  this 
form  of  treatment  is  beneficial.  If  the 
tuberculous  condition  is  not  diagnosed 
at  first  the  manner  in  which  the  vesi- 
cles when  so  involved  resent  the  ordi- 
nary manipulations  by  becoming  more 
tender  and  indurated,  thus  aggravating 
the  urethral  symptoms,  speedily  ren- 
ders the  correct  diagnosis  apparent. 
Many  of  the  tuberculous  cases  become 
quiescent  under  internal  medications 
and  hygienic  measures. 

490)  •Tejuiiostoniy. 

E.  Hahn  (Dcuf.  med.  Wocfy.,  July  ."ith, 
1894)  observes  that  the  fistula  must  be 
made  high  up  in  the  small  intestine, 
otherwise  death  will  occur  from  inani- 
tion. He  then  refers  to  the  recorded 
cases  of  jejunostomy,  especially  by 
.Maydl.  The  author  thinks  that  the 
making  of  a  fistula  in  the  duodenum,  as 
has  been  proposed,  is  undesirable  owing 
to  the  difficulty  in  the  operation  and  to 
the  impossibility  of  the  patient  feeding 
himself.  The  author  then  gives  details 
of  five  cases  in  which  he  has  performed 
jejunostomy.  Case  i.  A  man.  aged  69, 
sufl'ering  from  gastric  carcinoma,  re- 
covered from  the  operation,  but  died 
a  fortnight  later  with  increasing  weak- 
ness. Case  II.  A  patient  with  oeso- 
phageal carcinoma  improved  after  the 
operation.  Nine  weeks  later  the  fistula 
closed,  and  feeding  took  place  exclu- 
sively by  the  mouth.  Case  iii.  A  man, 
also  with  malignant  disease  of  the 
03Sophagus,  died  four  days  after  the 
operation  of  increasing  inanition. 
Case  IV.  A  girl,  aged  19,  attempted 
suicide  by  means  of  strong  acid.  Nearly 
two  months  later  only  a  fine  resophageal 
bougie  could  be  passed.  As  the  sound- 
ing was  followed  by  some  bleeding, 
jejunostomy  was  performed.  She  made 
a  good  recovery.  The  fistula  closed 
about  a  month  after  the  operation.  She 
was  in  good  condition  some  three  years 
later.  Case  v.  A  girl,  aged  2.3,  also 
drank  sulphuric  acid,  .\bout  three  weeks 
later  an  obstruction  was  found  about 
30  cm.  from  the  mouth.  There  was 
great  wasting.  Jejunostomy  was  done 
a  fortnight  later,  but  the  patient  died 
some  eight  days  afterwards.  The  in- 
dications for  the  operation  are,  accord- 
ing to  the  author,  the  following:  (1) 
corrosion  of  the  stomach  and  oesophagus 
when  a  fatal  result  is  to  be  feared,  as  in 


the  above  cases ;  (2)  carcinoma  involv- 
ing the  eardia  and  lower  end  of  the 
(esophagus  when  gastrostomy  is  impos- 
sible :  and  (3)  carcinoma  of  the  pylorus 
whei'e  no  other  operation  is  possible. 
The  incision  should  not  be  too  small,  so 
that  the  commencement  of  the  jejunum 
may  easily  be  found.  If  the  nutrition 
of  the  patient  permit  of  it,  the  intestine 
need  not  be  opened  for  several  days, 
otherwise  this  must  be  done  at  once  or 
after  twenty-four  hours. 

(91>  TnberciilonH  Irltifi. 

ViGNBS  (liec.  d'Ophtal.,  April,  1S94)  calls 
attention  to  the  phenomena  of  inflam- 
mation in  the  iris  jjreceding  the  forma- 
tion of  tuberculous  nodules  in  that 
structure.  The  period  of  duration  of 
this  inflammation  he  distinguishes 
clinically  as  that  of  tuberculous  iritis 
from  the  period  of  nodular  growth  of 
tubercle  in  the  iris.  This  premonitory 
inflammation  may  precede  the  forma- 
tion of  nodules  many  weeks  ;  its  method 
of  onset  is  vei-y  insidious,  its  evolution 
is  torpid,  there  is  very  little  inflamma- 
tory appearance,  but  a  large  number  of 
dense  synechiio  are  present.  The  ab- 
sence of  pathognomonic  signs  makes 
the  diagnosis  very  difficult,  it  may 
undergo  spontaneous  cui-e  without  the 
formation  of  nodules ;  this  tendency 
towards  cure  depends  on  individual 
resistance,  and  especially  on  resistance 
of  the  iris  itself.  This  power  of  resist- 
ance, as  has  been  demonstrated  on  ani- 
mals, is  very  great,  and  has  probably 
more  to  do  with  spontaneous  cure  of 
the  disease  than  attenuation  of  the  ba- 
cillus or  its  toxins. 


<9Z>     Perelstent  «F.ilein»    nn<l    £lc|>li.intln!tlii 

following   Extirpation  of  lyiupiiatic 

Olands. 

RiEDEi.  {Arch.f.  klin.  Chirurgic,  vol.  47, 
Pts.  .3  and  4;  mentions  how  rarely  cases 
have  been  published  in  which  persistent 
o;dema  or  elephantiasis  has  been  no- 
ticed after  extirpation  of  lymphatic 
glands.  These  results  of  the  operation, 
he  thinks,  are  not  really  very  rare,  for  he 
has  himself  observed  them  in  three 
eases.  The  first  was  that  of  a  boy,  aged 
12,  where  oedema  of  the  whole  arm  and 
hand  was  the  result  apparently  of  re- 
moval of  lymphatic  glands  from  the 
axilla  three  years  previously.  The 
second  isatient  was  a  strong-looking 
man,  aged  30.  Some  years  previously 
he  had  contracted  a  soft  chancre,  and 
suppuration  about  the  left  inguinal 
glands  followed.  Since  then  the  glands 
had  always  remained  tender,  and  be- 
came swollen  after  much  walking  or 
after  any  excoriation  of  the  glans  penis  ; 
suppuration  in  both  groins  followed  on 
one  such  occasion,  and  the  sinus  open- 
ings refused  to  heal.  Riedel  excised 
the  inguinal  glands,  and  found  them 
studded  with  minute  abscesses  abotit 
the  size  of  millet  seeds.  After  the  oper- 
ation the  wounds  healed  well  by  granu- 
lation, but,  when  seen  about  two  years 
later,  the  patient  was  found  to  have 
some  degree  of  elephantiasis  of  the 
skin  of  both  thighs  and  the  lower  part 
of  the  trunk  ;  he  had  also  enlargement 
of  the  glands  in  the   right  axilla.    The 
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third  patient  was  a  strOng-Inokingman, 
aged  30.  A  soft  fliancrc,  acquired 
three-quarters  of  a  year  previously,  had 
given  rise  to  suppuration  in  the  left 
groin,  and  the  sinuses  would  not  heal. 
Riedel  excised  the  left  inguinal  glands, 
and  about  half  a  year  later  an  elephanti- 
asis of  the  skin  of  the  thigh  developed 
itself.  In  both  the  second  and  the 
third  cases  the  development  of  the  ele- 
phantiasis was  associated  with  repeated 
erysipelas-like  attacks.  Riedel  declares 
himself  uncertain  about  the  advisability 
of  complete  extirpation  of  the  inguinal 
glands  in  similar  cases. 


MIDWIFERY  AND    DISEASES   OF 
WOMEN. 

<93k  Suitravauiunl   Bl3t4(«rcctoin}-. 

LlioNTi;  (Revue  de  Chiniiijie,  June  lOlh, 
1894)  has  successfully  performed  this 
operation  twenty-six  times  in  Bucha- 
rest. For  a  few  days  before  the  opera- 
tion the  vagina  is  washed  out  with  a 
sublimate  lotion  and  the  uterine  cavity 
with  carbolic,  a  tampon  of  iodoform 
gauze  being  finally  applied  to  the 
vagina.  The  libroid  uterus  being  drawn 
out  of  the  abdomen  the  edges  of  tlie 
abdominal  wound  are  closed  above  it. 
A  pressure  forceps  is  applied  to  the 
broad  ligament  on  each  side,  externally 
to  the  ovaiy.  Then  an  anterior  flap  is 
■dissected  oil'  the  uterus,  running  from 
one  to  the  opposite  broad  ligament, 
about  an  inch  above  the  vaginal  attach- 
ment of  the  uterus.  A  posterior  flap  is 
then  dissected  as  its  fellow,  but,  if  this 
fee  impossible,  owing  to  the  relations 
with  the  rectum,  the  anterior  flap  will 
serve  to  cover  the  uterine  stump.  Each 
broad  ligament  is  now  secured  with 
interlocking  silk  ligatures.  A  large 
pressure  forceps  must  lie  placed  along 
the  uterine  attachment  of  the  broad 
ligament  to  prevent  hicmorrhage  from 
the  tumour,  and  then  the  ligament  is 
divided  between  the  forceps  and  the 
ligature.  When  both  ligaments  aretlius 
divided  there  is  a  pedicle  of  uterine 
tissue.  A  stout  blunt  needle  armed 
with  double  thick  silk,  is  passed 
through  this  pedicle  about  a  quarter  of 
an  inch  above  the  vaginal  insertion  of 
the  pedicle ;  the  silks  are  then  crossed 
and  their  ends  tied  on  each  side.  Tlie 
pedicle  is  divided  above  this  ligature, 
being  cut  obliquely,  anteriorly,  and 
posteriorly.  The  uterine  canal  lies  at 
the  bottom  of  this  bivalve  cone.  The 
mucosa  is  scraped  away  or  excised,  and 
cauterised  witli  a  10  per  cent,  chloride 
of  zinc  solution.  The  raw  surfaces  of 
the  flaps  are  united  by  a  continuous 
catgut  suture.  The  edges  of  the  serous 
surfaces  of  the  flaps  are  carefully  sewn 
over  the  stump.  The  raw  surfaces  of 
the  broad  ligaments  are  also  closed  by 
suture.  Then  the  abdominal  wound  is 
closed.  An  iodoform  gauze  tamp./U  is 
placed  in  the  vagina.  Leonte  has  never 
drained  in  any  of  the  twenty-six  cases. 
The  appendages  are  always  removed. 


<94>  ViilvItU    Pruriginosa. 

Sanger  yCentralbl.  f.  Gyniik.,  :No.  7, 1894) 
believes  that  this  disease  arises  from 


the  most  varied  causes,  not  excluding 
auto-intoxication  of  intestinal  origin, 
most  frequent  in  the  subjects  of  chronic 
constipation.  In  most  cases  of  vulvitis 
pruriginosa  direct  local  treatment  proves 
successful :  in  others  it  is  of  no  avail, 
and  the  patient's  health  is  so  impaired 
by  the  constant  irritation  that  operative 
measures  are  needed.  Siinger  believes 
that  the  removal  of  the  clitoris  and  its 
prepuce  is  justifiable,  especially  in  old 
subjects,  provided  that  the  extremities 
of  the  nerves  of  that  organ  have,  in  con- 
sequence of  the  disease,  lost  their 
special  sensitiveness.  Indeed,  in  old 
women,  and  whenever  the  disease  is 
extensive,  the  vulvar  structure  should 
be  entirely  dissected  oflT;  so  extreme  a 
measure  is  not  needed  in  younger  sub- 
jects, or  in  cases  where  the  pruritus 
does  not  extend  over  a  large  area. 


f!).*!)  Abiloiiiiual  Hertlon    null  .SiibRcanent 
Pri'icnanrlfH. 

Kleinwachtbr  (Wiener  meil.  Prense, 
July  1st,  1894),  in  an  article  on  aseptic 
gynaecology  and  obstetrics,  states 
tliat  he  once  removed  an  abdominal 
tumour  from  a  young  woman  with  per- 
fect ease;  twelve  days  after  the  opera- 
tion she  was  practically  well.  She  had 
already  twice  borne  a  child  to  term. 
Within  four  months  after  the  operation 
she  once  more  became  pregnant.  With- 
out any  apparent  cause  she  aborted  at 
the  fourth  month.  Three  years  later 
she  aborted  at  the  second  montli. 
Shortly  afterwards  Kleinw/ichter  ex- 
amined her.  The  fundus  was  fixed  for- 
ward and  to  the  right.  Next  year,  when 
he  saw  her  again,  she  was  seven  months 
pregnant.  She  afterwards  gave  birth  to 
a  living  child  at  term.  He  concludes 
that  the  adhesions,  which  fixed  the 
uterus  and  caused  abortion,  had  become 
absorbed  or,  more  likely,  so  stretched 
and  torn  that  pregnancy  was  at  length 
able  to  proceed  to  term.  A  similar  after- 
history  has  been  reported  as  following 
ventro-tixation  of  the  uterus. 


<!)G>  Primary  Cancer  of  Fallniilau  Tube. 

.Sanger  (Centralhl.  f.  Gijnith.,  No.  27, 
1804),  in  a  discussion  on  a  case  of  this 
rare  disease,  which  was  ten  years  ago 
not  believed  to  exist,  observed  that 
since  the  publication  of  undoubted 
cases  by  Martin,  Kaltenbaeh,  Ooian, 
and  himself,  other  records  of  undoubted 
instances  of  primary  cancer  of  the  tube 
have  been  brought  forward  by  Routier, 
Smyly.  Wynter,  and  Westermark. 
Zweifel's  case,  upon  which  the  discus- 
sion was  held,  will  shortlv  be  published 
in  full.  _ 

<!>?>  .Ilieroscopic    i:\aiuina(ioii   of    Puit 
iluriu;;  Operations  on  A|ipeRtla;r<>!^. 

AVertheim  (,  I  oWwiann'.f  Sammluny  klin. 
rnrfrdi/e.  No.  100,  May,  1894)  states  that 
Schauta  has  carried  out  this  practice 
for  three  years.  -V  competent  bacteri- 
ologist is  present  at  the  operation,  and 
the  pus  can  be  examined  for  bacilli 
within  three  minutes.  When  the  result 
is  negative  tlie  microscopist  goes  on  ex- 
amining till  the  appendages  have  been 
completely  removed,  as  the  object  of 
his  research  refers  to  the  question  of 


closing  the  wound.  When  the  pus 
proves  free  from  germs,  or  only  con- 
tains gonococci.  the  abdominal  wound 
is  closed  ;  but  drainage  is  always  em- 
ployed when  streptococci,  staphylococci, 
or  any  cocci  except  gonococci,  are  de- 
tected. These  septic  cocci  imply  com- 
munication with  the  intestine  or  other 
cavities,  often  too  minute  to  be  de- 
tected. 

(9.S)  DUra^es  of    $DckIInK8  caii.<ed  by 
4;alaclophorltls. 

Damourette  ( T/ihe  de  Park :  Sev.  des 
Sci.  Med.,  July  l.^.,  1894).  has  collected 
observations  of  the  disorders  from 
which  infants  suffer  when  the  mother 
or  nurse  has  galactophoritis.  First 
comes  diphtherioid  stomatitis,  usually 
mild,  and  not  lasting  over  a  week. 
Frequent  and  always  serious  are  retro- 
phai-yngeal  abscesses  ;  they  are  diflicult 
to  diagnose.  Some  twenty  interesting 
cases  of  gastro-intestinal  disorders  are 
noted ;  they  are  classified  as  acute 
dyspepsia,  acute  gastro-enteritis,  and 
infantile  cholera.  Careful  examination 
of  the  nipples  and  the  milk  often 
explains  theappearanceof  these  troubles. 
Superficial,  that  is  not  cutaneous, 
multiple  abscesses,  are  often  due  to  a 
slight  abrasion.  But  deep  multiple 
abscesses  occur,  and  show  a  more 
generalised  infection;  they  are  always 
serious.  From  the  cause  in  question 
Damourette  has  traced  submaxillary  ab- 
scess, otitis  media  and  externa,  dacryo- 
cystitis, and  purulent  ophthalmia. 
They  greatly  vary  in  severity,  and  are 
usually  mild.  In  one  case  acute  septic- 
;emia  without  disturbance  of  the  ali- 
mentary tract  was  observed.  Infantile 
ecthyma  is  often  due  to  galactophoritis 
in  the  nurse.  Broncho-pneumonia 
occurs  as  a  secondary  result,  following 
intestinal  mischief  caused  by  the  dis- 
ease in  the  nurse's  brea?t. 


THERAPEUTICS. 


(99)  <ilycu-urla  from  Takin;:  ThyroUl 
Exlrarl. 

W.  Dale  James  (Brit.  Journ.  Derm.. 
June)  reports  the  case  of  a  medical  man, 
aged  45,  and  an  "  old  psoriatic,  "  who  had 
taken  thyroid  extract  before  Christmas 
without  any  effect  on  the  disease,  pro- 
bably owing  to  the  small  doses  swal- 
lowed—one Burroughs.  Wellcome  and 
Co.  tabloid  twice  a  day.  On  March  22nd, 
1894,  he  began  taking  four  tabloids 
daily,  and  at  the  end  of  a  week  com- 
plained greatly  of  depression,  with  fre- 
quent flushings  and  palpitations.  The 
nervous  symptoms  increased,  and  the 
patient  felt  and  looked  a  very  old  man. 
Before  another  week  elapsed  his  thirst 
became  unquenchable  ;  the  quantity  of 
urine  greatly  increased,  the  breathing 
became  embarrassed,  the  pulse  rose  to 
l,'i2  per  minute,  and  the  smell  of  acetone 
was  detected  in  the  breath,  i  n\  .\pril 
4th  the  urine  had  a  specifiL-  gravity  of 
lo;52.  and  sugar  was  freely  found  by  all 
tests.  The  thyroid  treatment  was  at 
once  stopped,  and  antidiabetic  diet 
adopted.  The  quantity  of  sugar  de- 
creased daily,  and  on  April  13th  none 
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eould  be  dptected.  The  general  con- 
dition steadily  improved,  and  on  April 
30th  the  patient  was  (juite  well,  except 
lor  the  psoriasis,  which  had  not  im- 
proved. Polyuria  following  the  admini- 
stration of  thyroid  has  been  noted  more 
than  once,  but,  as  far  as  the  author  has 
been  able  to  ascertain,  this  is  the  first 
case  in  which  glycosuria  hm  been 
caused  by  the  treatment. 

<100>  (lilorntff  nr  »«<><liiiiii   In   Cnnror  of  (lie 
Ktoinncli. 

Betssaud  (Gfiz.  MM.  <h'  Strasbourg,  May 
1st)  was  led  by  observing  the  effect  of 
chlorate  of  potassium  in  epitheliomatous 
growths  of  the  mucous  membrane  of  the 
upper  digestive  tract  to  try  the  eflect  of 
chlorate  of  sodium,  which  is  much  more 
soluble,  in  cancer  of  the  stomach.  The 
results  were  so  remarkable  that  Brissaud 
thinks  it  well  to  anticipate  the  sugges- 
tion of  an  erroneous  diagnosis.  In  most 
of  his  cases,  in  addition  to  the  classical 
symptoms,  there  was  a  well-defined 
tumour  In  the  gastric  region.  After 
giving  chlorate  of  sodium  in  daily  doses 
of  1:2,  14,  and  16  grammes  for  about  six 
weeks,  mela-na  andhtematemesis  ceased 
entirely,  cachexia  disappeared,  and  the 
tumour  could  no  longer  be  felt. 
Brissaud  does  not  claim  to  be  able 
to  cure  all  cancers,  but  he  affirms 
that  there  are  certain  forms  whicli 
are  curable  by  means  of  chlorate  of 
sodium.  8uch  are  particularly  those 
epitheliomata  in  which  there  is  no 
extension  of  the  disease  to  the  liver  or 
other  pai-ts,  and  no  complication  of  the 
nature  of  thrombosis  or  phlebitis. 
Chlorate  of  sodium  is  less  poisonous 
than  chlorate  of  potassium,  and  is 
readily  eliminated.  The  daily  dose  is 
from  8  to  16  grammes  (2  to  4  drachms). 
Brissaud  begins  by  giving  from  8  to  10 
grammes  in  the  twenty-fours,  and  if  the 
vomiting  and  hfematemesis  do  not 
cease  he  increases  the  dose  till  these 
symptoms  are  controlled.  He  gives  the 
drug  mixed  with  100  grammes  of  water 
in  teaspoonfuls.  The  only  contra- 
indication is  the  presence  of  albumin- 
uria, even  to  a  slight  extent.  More 
than  16  grammes  should  never  be  given 
in  the  twei)ty-four  hours  for  fear  of 
bulbar  accidents.  Brissaud  suggests 
that  chlorate  of  sodium  may  also  with 
advantage  be  substituted  for  chlorate  of 
potassium  in  the  treatment  of  stomatitis, 
etc. 

<101>  Treatment   of  Irterns  4;rnTl8. 

Aunozan  (Arch.  Clin,  de  Bordeaux, 
June,  1894)  ascribes  the  failure  of  thera- 
peutics in  c=ises  of  primary  icterus 
gravis  to  ignorance  of  its  pathology  as 
well  as  to  the  gravity  of  the  affection. 
The  discovei-y  of  the  microbic  origin  of 
this  disease  has  indicated  the  anti- 
septic method  of  treatment,  and  of  the 
success  of  this  method  he  narrates  the 
following  case  as  an  example :  An  ap- 
parently healthy  man.  aged  42.  felt 
exhausted  after  a  long  walk  in  the  rain 
on  November  12th,  189.S.  f)n  November 
20th  he  began  to  suft'er  from  headache 
and  shivering,  and  next  day  he  vomited 
and  became  jaundiced.  The  jaundice 
increased,  and  on  November  24th  he 
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appeared  drowsy.  On  the  following 
night  lie  became  delirious ;  liver  ap- 
parently enlarged.  On  November  28th 
the  delirium  gave  place  to  a  condition 
of  partial  stupor,  though  the  patient 
appeared  to  understand  and  answer 
when  sharply  addressed  :  apparent 
diminution  in  size  of  liver;  cutaneous 
ecchymoses.  (Jn  November  29th  the 
liver  seemed  to  have  still  further  de- 
creased in  size  ;  patient's  general  con- 
dition appeared  better,  except  for  the 
onset  of  broncho-pneumonia.  Next 
day  there  was  again  nocturnal  delirium, 
but  not  of  so  violent  a  character.  On 
December  4th  general  condition  better ; 
the  jaundice  began  to  diminish,  and 
the  liver  appeared  of  normal  size.  On 
December  14th  the  jaundice  had  practi- 
cally disappeared  ;  patient  very  feeble. 
The  temperature  was  not  much  raised 
until  the  onset  of  the  lung  affection  on 
November  20th,  and  from  that  date  the 
lung  affection  seemed  to  take  the  chief 
place  in  the  illness.  The  delirium  did 
not  absolutely  cease  until  the  end  of 
the  third  week.  The  excretion  of  urea 
was  diminished,  and  at  one  time  there 
was  some  albuminuria.  Arnozan  thinks 
that  the  lung  affection  was  not  primary, 
and  that  the  proper  diagnosis  was 
icterus  gravis,  phosphorus  poisoning 
being  as  far  as  possible  excluded.  The 
treatment  employed  was  a  milk  diet 
with  naphthol  ^,  sulphate  of  fiuinine, 
and  charcoal,  each  in  daily  doses  of 
1  gramme  20eentigrammes.  divided  into 
eight  cachets.  Morning  and  evening  the 
patient  received  a  subcutaneous  injec- 
tion of  1  centigramme  of  carbolic  acid 
diluted  in  j  c.e.  of  distilled  water.  As 
tonics  and  stimulants  the  patient  had 
wine,  tea  with  rum,  and,  especially 
after  the  onset  of  the  broncho-pneu- 
monia, bark,  and  acetate  of  ammonia. 
As  contraindications  to  the  injections 
of  carbolic  acid  are  mentioned  coma, 
excessive  debility,  hypothermia,  and 
marked  tendency  to  cutaneous  haemor- 
rhages. The  medicines  were  gradually 
discontinued  as  the  patient  improved. 


PATHOLOGY. 


<103)    Artificial  Vari.tlion  of  the  €holer.'> 
Vibrio, 

lu  a  third  memoir  on  cholera  and 
vibrios  (Annnles  de  Vlnstifut  Pasteur, 
May,  1894)  .Metchnikoff  presents  some 
valuable  facts  throwing  light  on  this 
difficult  and  involved  chapter  of  bacte- 
riology, and  promises,  in  a  shortly 
forthcoming  memoir,  to  deal  with  the 
hitherto  undetermined  factor  which  eo- 
opei-ates  with  the  comma  bacillus  to 
produce  a  case  of  cholera  in  any  given 
individual.  In  the  present  memoir  he 
insists  that  neither  the  degree  of  viru- 
lence nor  constancy  of  form  can  be  in- 
sisted on  in  the  diagnosis  of  the  comma 
bacillus.  In  examination  of  cultures 
from  cholera  dejecta  or  infected  water 
two  types  tend  to  present  themselves : 
(1)  Short  curved  bacilli,  the  comma  of 
Koch;  (2)  long  fine  filamentous  bacilli, 
sometimes  straight,  sometimes  spiral. 
Sanarelli's  memoir  establishes  the  first 
type  as  occurring  in  a  case  of  cholera  at 


Angers  and  in  the  water  of  St.  Cloud 
and  Gennevilliers ;  the  second  in  the 
cholera  of  Courbevoie  and  water  of  Ver- 
sailles. Generally  it  is  the  first  type 
which  is  found  in  cholera  dejecta,  but 
in  the  Paris  epidemic  of  li^89  and  in  the 
Courbevoie  and  Massowah  cases  the 
second  prevailed.  Ivanoff's  anoma- 
lous bacillus  isolated  in  Koch's  la- 
boratory from  the  dejecta  of  a  typhoid 
patient  belongs  to  the  second  type, 
and  in  the  light  of  his  researches 
is  accepted  by  Metchnikoff  as  a  genuine 
cholera  bacillus.  In  spite  of  the  per- 
sistence in  the  character  of  these  two 
tj-pes  Metchnikoff  maintains  that  they 
are  not  distinct  vai'ieties,  and  that  one 
may  be  artificially  produced  from  the 
other.  First,  if  the  long  bacillus  of 
Massowah  or  Courbevoie  is  injected  into 
the  peritoneum,  or  passed  through  the 
digestive  tube,  of  a  vaccinated  guinea- 
pig,  the  subsequent  cultures  consist  of 
the  short  stumpy  form.  Secondly,  in 
old  cultures  of  the  short  variety,  long 
filaments  are  found  which  reassume  the 
short  form  in  fre.sh  cultures  on  agar. 
These  modifications  are  only  temporary, 
but  experiments  on  the  Angers  bacillus 
prove  that  permanent  modifications 
may  be  obtained.  The  bacillus  in  ques- 
tion was  obtained  from  an  isolated,  but 
typical  and  well-authenticated,  case  of 
Asiatic  cholera  occurring  in  Angers  in 
1889  in  an  immigrant  from  Nantes.  It 
was  of  the  short  type,  and  of  extra- 
ordinary virulence  ;  y?,,-/  of  a  culture  of 
17  hours  on  the  inclined  surface  of  a 
tube  of  agar  l.o  cm.  in  diameter  and 
12  cm.  in  length  sufficed  to  kill  a  guinea- 
pig  in  twenty- four  hours  by  peritoneal 
injection.  Both  the  qualities  of  virul- 
ence and  shape  underwent  permanent 
modification;  113  days  later  }  of  a 
recent  culture  on  agar  was  not  mortal 
for  a  guinea-pig,  and  242  days  from  its 
isolation  f  of  a  recent  culture  was 
equally  powerless.  Thus  in  eight 
months  its  virulence  fell  from  an  extra- 
ordinary degree  to  below  the  average. 
The  form  was  more  constant,  but  yielded 
to  special  methods  of  culture.  Grown 
in  peptonised  water  1  per  cent,  at  36°  C, 
it  became  elongated  as  the  fluid  evapor- 
ated, and  in  an  agar  culture  made  on 
the  twenty-fifth  day  mixed  colonies 
were  found  of  the  two  varieties  ;  while 
after  forty-three  days  at  the  same  tem- 
perature agar  cultures  of  the  long  variety 
exclusively  were  obtained.  This  variety 
was  stable,  and  was  perjietuated  in  cul- 
ture made  on  widely  different  media. 
The  involution  forms  of  the  two  varieties 
were  also  different.  Stumpy,  rounded, 
and  baiTcl-shaped  forms  predominated 
in  the  primitive  race,  long  spirals  in 
the  artificial.  The  artificial  characters 
also  persisted  after  passage  through  a 
guinea-pig.  These  facts  Metchnikoff 
holds  as  sufficient  to  prove  the  con- 
stancy of  variations  acquired  under  the 
influence  of  external  conditions  on  one 
hand  and  the  great  variability  of  the 
cholera  vibrio  on  the  other.  Another 
vibrio  from  a  case  of  cholera  at  Brest 
was  not  so  amenable  to  the  conditions 
imposed,  but  an  equal  degree  of  poly- 
morphism was  exhibited  by  one  isolated 
from  a  case  at  Rome. 


AcG.   11,  1894,] 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


21 


AN   EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 

MEDICINE. 

(1031  Lead  Poisonine. 

Ankee,  of  Oppenheim's  Poliklinik,  re- 
lates in  the  BerL  klin.  Woch.,  June  isth, 
1894,  a  case  probably  of  hereditary 
origin.  He  first  cites  reasons  why  a 
toxicopathic  as  well  as  a  neuropathic 
predisposition  should  exist.  A  girl, 
aged  8,  had  a  blow  on  the  back  of  the 
head  when  3  years  old,  since  which  time 
the  mind  had  developed  imperfectly. 
When  she  was  first  seen  both  feet  were 
in  the  equino-varus  position.  Of  the 
extensors  on  the  front  of  the  right  leg 
only  the  tibialis  anticus  and  extensor 
longus  pollicis  showed  a  trace  of  power. 
The  patient  could  extend  the  toes 
of  the  left  foot  slightly ;  the  tibialis 
anticus  was  intact.  Plantar  flexion 
was  unaffected.  Six  months  later  the 
paralysis  had  extended  to  the  arms,  the 
muscles  supplied  by  the  radial  nerve 
being  involved.  Therewas  wasting  of  the 
affected  muscles.  The  slight  spasm  and 
patellar  clonus  noticed  in  the  legs  on 
the  first  occasion  had  disappeared.  Four 
months  later  there  was  considerable  im- 
provement in  the  muscles  of  the  hands. 
No  lead  was  found  in  the  urine  by  Sal- 
kowski.  The  symptoms  coiresponded 
to  those  seen  in  lead  pal.-^y.  It  was 
localised  in  the  extensors,  the  supinator 
longus  and  triceps  escaping.  The 
muscles  showed  the  reaction  of  degener- 
ation, and  sensation  was  intact.  The 
paralysis  was  flaccid,  except  for  the 
slightly  increased  i"eflexes,  etc.,  seen  in 
the  legs  at  first.    The  pathogeny  of  lead 

Ealsy  is  still  in  dispute.  The  paralysis 
ere  resembled  that  of  a  multiple  neur- 
itis such  as  is  seen  in  alcoholic  poison- 
ing. The  absence  of  pain  and  sensation 
disturbances,  the  preserved  tendon  re- 
flexes, although  the  paralysis  was  of  the 
flaccid  type,  and  the  absence  of  tender- 
ness over  the  nerves  were  in  favour  of  a 
cord  lesion.  The  course  of  the  disease 
was  against  infantile  paralysis ;  the 
lesion  took  six  months  to  develop.  Sub- 
acute poliomyelitis  is  extremely  rare  in 
children.  The  knee-jerks  are  usually 
lost  in  infantile  paralysis.  .Vll  possible 
chances  of  direct  poisoning  by  lead 
being  excluded,  the  disease  was  thought 
verj'  probably  to  be  of  hereditary  origin. 
Tlie  father  was  a  type-setter,  and  had 
frequently  suffered  from  lead  colic. 


<104>  PoUoniiiK  br  Potasslc  riilorate. 

Maukwai-D  (Centralbl.  f.  inn.  Med.,  July 
14th,  1894)  relates  a  case  in  a  man,  aged 
53.  A  3  per  cent,  solution  was  ordered 
for  the  purpose  of  gargling  every  two 
hours.  On  the  next  day  the  tonsillitis 
was  subsiding,  and  he  was  feeling  fairly 
well.  During  the  following  night  he 
had  severe  pain  in  the  stomach  8'  ' 
lower  abdomen,  vomiting,  and  diaiTho-a. 
Four  hours    later  severe  collapse  was 


present,  the  vomiting  and  pain  con- 
tinuing. The  pulse  was  small  and 
rapid.  The  urine  passed  shortly  after- 
wards was  of  a  deep  brown  colour.  It 
contained  hfemoglobin,  but  no  red  blood 
cells.  Besides  a  granular  deposit  the 
urine  also  contained  fairly  abundant 
hyaline  casts  covered  with  granules,  and 
in  addition  renal  epithelium.  On  the 
second  day  the  colour  was  deeper,  but 
in  the  course  of  the  next  few  days  it 
became  clear  and  no  more  casts  were 
found.  The  author  says  that  the  blood 
also  showed  the  characteristic  changes 
seen  in  ha;moglobina;mia.  Some  jaundice 
was  noted  on  the  second  day,  which 
lasted  four  days.  The  patient  steadily 
recovered,  and  in  about  twelve  days  was 
perfectly  well.  He  had  used  the  gargle 
more  frequently  than  directed,  and  had 
also  roughly  made  the  solution  for  him- 
self. It  was  calculated  that  he  had  used 
17  g.  of  the  salt  in  about  3  litres  of 
water.  He  was  not  aware  of  having 
swallowed  any.  The  author  thinks  that 
there  must  have  been  some  idiosyncrasy 
present,  and  it  was  ascertained  that  the 
patient  had  previously  had  unpleasant 
symptoms  after  the  use  of  potassic 
chlorate  gargle.  As  regards  treatment, 
the  collapse  must  be  warded  oil"  and 
large  quantities  of  fluid  given  by  the 
mouth  to  flush  the  kidneys.  Eventually 
venesection  and  the  infusion  of  saline 
solution  may  be  necessary. 


<IO.'i>  Diabetes. 

Unschci-d  {Berl.  klin.  Woch.,  July  9th, 
1894)  draws  attention  to  some  of  tlie 
less  noticed  symptoms  in  early  dia- 
betes. He  quotes  a  number  of  illus- 
trative cases  in  which  the  disease  was 
masked  by  the  presence  of  dyspeptic 
symptoms,  nervous  symptoms  classed 
as  neurasthenia,  etc.  Sometimes  dia- 
betes may  quite  accidentally  be  dis- 
covered. Here  marked  thirst  and 
abundant  urine  were  mostly  absent. 
Frequently  cramp  in  the  calves  is  com- 
plained of,  a  symptom  at  present  but 
little  recognised.  During  the  past 
eight  years  the  author  has  found  it  in 
as  many  as  36  percent,  of  his  cases. 
In  1S91  "he  found  it  33  times  among  109 
cases.  It  most  often  occurs  in  the 
morning,  but  sometimes  at  night.  If 
such  cramps  occur  and  the  patient 
complains  of  weariness  and  weakness, 
the  urine  should  be  at  once  examined 
for  sugar.  Those  cramps  may  be  pre- 
sent in  all  forms  of  diabetes,  except  in 
the  acutedisease  occurringin  youngsub- 
jects.  Massage  and  attempts  at  walking 
generally  relieve  the  cramp.  The  cause 
IS  obscure :  perhaps  it  is  due  to  the 
diabetic  toxins.  The  recognition  of 
these  ci'amps  may  lead  to  the  early 
diagnosis  of  diabetes. 


<106>  Inflamiuatiun  or  the  Middle  Ear  In 
Inrnnl8. 

Hartmaxn  (Deut.  med.  Woch.,  1894, 
No.  -0)  has  made  a  special  study  of  the 
ears  of  infants  in  Koch's  Institute  for 
Infectious  Diseases  at  Berlin.  He  finds 
that  disease  of  the  tympanum  can 
near'.y  always  be  recognised  by  exami- 
nation during  life,  and  that  it  is  found 


in  more  than  "j  per  cent,  of  infants  dur- 
ing life,  that  is,  in  about  the  same  pro- 
portion in  which  it  has  been  found  post 
mortem.  Very  various  microbes  have 
been  found  in  the  pus  from  the  middle 
ear.  The  symptoms  of  the  ear  disease 
consist  in  restlessness,  fever,  and  loss 
of  weight,  but  sometimes  there  are  no 
symptoms.  Inflammation  of  the  middle 
ear  is  very  often  associated  with 
•broncho-pneumonia,  and  it  is  probable 
that  both  conditions  may  be  caused  by 
aspiration  of  deleterious  substances  at 
birth.  Death  may  be  due  to  gradual 
wasting  from  the  ear  disease,  or  may  be 
caused  by  a  secondary  infection  of  the 
cerebral  meninges  or  by  septicaemia. 
In  the  case  of  one  infant,  Kosser  found 
a  pure  culture  of  the  bacillus  pyocaneus 
in  the  pus  on  the  pia  mater  and  in  the 
blood  of  the  heart,  and  the  same 
bacillus,  associated  with  Fraenkel's 
diplococci,  in  the  ear  and  the  lungs. 
When  all  symptoms  areabsent  no  special 
treatment  need  be  adopted,  but  when 
one  or  more  symptoms  are  present  the 
pus  must  be  let  out  by  paracentesis  of 
the  membrana  tympani.  This  can  cer- 
tainly give  relief,  and  must  be  repeated 
if  necessary.  The  air  douche  has  several 
times  been  employed  to  hasten  recovery. 
If  the  ear  has  not  been  examined  the 
fever  due  to  ear  disease  might  some- 
times have  been  falsely  laid  to  the 
charge  of  a  lung  afl'ection. 


SURGERY. 


ar  nnudcnaiu. 


<10T>  PKendo-dlTerlieuIn 

Pllcheb  \Annals]oJ  Surgery,  July,  1S94K 
after  referring  to  several  recorded  c;ises 
of  this  rare  condition,  relates  the  case 
of  a  boy,  aged  17,  whose  health  had 
been  good  up  to  twelve  weeks  before 
admission  to  hospital.  There  was  at 
first  pain  in  the  abdomen  with  tympan- 
ites and  constipation  :  irregular  chills 
and  fever  followed,  with  emaciation  and 
difl'use  tenderness  over  the  whole 
abdomen;  finally  a  more  severe  pain, 
with  a  manifest  tumour,  tinder  to 
touch,  developed  in  the  right  inguinal 
region.  On  admission  he  was  emaciated 
and  antemic :  abdomen  flat  and  .some- 
what tender.  Recti  muscles  rigid,  but 
no  discernible  tumour.  For  some  five 
days  temperature  and  pulse ,  which  had 
been  up,  steadily  declined  to  normal. 
Then  the  temperature  showed  a  daily 
evening  rise,  and  a  dimly  outlined 
tumour  could  be  felt  below  the  um- 
bilicus, to  the  right  of  the  margin  of 
the  rectus  muscle.  The  abdomen  was 
opened  and  normal  looking  intestines 
and  peritoneum  came  into  view.  Push- 
ing the  small  intestine  to  the  left,  and 
the  ascending  colon  to  the  right,  there 
was  exposed  behind  the  peritoneum, 
lying  in  front  of  the  lumbar  vertebr:i- 
and  over  the  great  vessels,  and  pro- 
jecting forward  into  the  abdominal 
cavity,  a  flattened  irregularly  heart- 
shaped  tumour,  whose  base  was 
lost  under  the  transverse  colon 
above,  while  its  apex  overhung  the 
brim  of  the  pelvis  below,  wliere  it  was 
adherent  on  the  right  side  to  the  last 
portion  of  the  ileum  and  the  adjacent 
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portion  of  the  ca»cum.  Palpation 
elicited  fluctuation  in  the  tumour,  and 
while  being  thus  examined  it  gave  way, 
and  some  puiiform  fluid  escaped.  The 
opening  thus  made  was  enlarged,  and 
an  ounce  of  brown  puriform  fluid 
escaped  on  the  sponges.  The  cavity 
did  or  had  recently  communicated  with 
the  intestine,  and  all  its  relations 
pointed  to  the  duodenum  as  the  origin 
of  the  abscess.  The  cavity  was  irrigated 
out,  and  two  drainage  tubes  inserted, 
and  everyprecaution  taken  to  protect  the 
general  peritoneal  cavity.  The  patient 
rallied  well  from  the  operation,  and  an 
abundant  bilious  discharge  from  the 
drainage  tubes  began  at  once  to  ap- 
pear; milk  also,  after  being  swallowed, 
would  quickly  escape  from  the  tubes. 
In  spite  of  all  care,  however,  the  patient 
died  on  the  third  day  from  peritonitis. 
Po'tf-mortem  dissection  showed  the 
tumour  to  be  formed  of  a  thick-walled 
sac,  its  cavity  holding  about  six  ounces, 
broadening  at  its  upper  part,  across  the 
posterior  surface  of  which  pait  was 
traceable  a  band  of  normal  mucous 
membrane,  continuous  at  either  lateral 
angle  with  the  proper  intestinal  canal. 
All  ingesta  transmitted  by  the  stomach 
together  with  the  bile,  were  discharged 
into  this  diverticulum,  and  from  it  had 
exit  on  the  other  side  into  the  jejunum. 
The  innermost  layer  of  the  sac  wall  was 
composed  of  purely  inflsimmatory  con- 
nective tissue,  except  along  the  portion 
of  mucous  membrane  mentioned  above, 
wliiili  was  of  the  intest  ml  type. 


(lOS)  Snrgepy  of  the  Pancreas. 

Ni::iEB,  {Rev.  de  Chir.,  .July,  1S94)  points 
out  that  the  good  results  obtained  from 
est.iblishing  a  fistula  between  the  dilated 
bile  duct  and  the  small  intestine  sug- 
gest the  possibility  of  dealing  success- 
fully with  obstruction  and  dilatation  of 
the  pancreatic  duct  by  an  analogous  isro- 
cedure.  Reference  is  made  to  a  case  re- 
corded by  Weir  of  cancerous  obstruction 
of  the  pancreatic  duct,  in  which  it  was 
found  that  there  would  not  have  been 
any  difficulty  in  fixing  the  dilated 
canal  to  the  duodenum.  Tliis  record 
shows  that  cases  may  occur  of  dilatation 
of  the  pancreatic  duct,  in  which,  as  the 
structure  of  the  gland  remains  in  a 
healthy  condition,  it  would  be  possible, 
with  good  prospects  of  ultimate  success, 
to  establish  a  communication  between 
the  pancreas  and  the  small  intestine. 
The  chief  difiiculty  at  present  is  the  im- 
possibility of  diagnosing  with  certainty 
obstructive  dilatation  of  the  pancreatic 
duct.  The  presence  of  fat  in  the  stools, 
though  suggestive  of  such  a  morbid 
condition,  cannot  prove  more  than 
failure  of  the  duodenal  digestion  due  to 
disturbance  of  the  biliary  or  pancreatic 
digestion.  The  author  anticipates  that 
future  clinical  investigation  will  enable 
physicianstodiagnose  with  certainty  ob- 
struction of  the  duct,  so  that  even  if  a 
swelling  cannot  be  made  out,  the  surgeon 
may  confidently  practise  laparotomy, 
not  as  an  exploratoiy  measure,  but  as 
the  first  stage  of  an  operation  having 
for  its  aim  the  formation  of  a  fistula  be- 
tween the  dilated  duct  and  the  small  in- 
320  b 


testine.  The  best  way  of.  doing  this, 
ho  holds,  would  be  to  use  Murphy's  but- 
ton, which  has  recently  been  advocated 
by  Terrier  as  suitable  in  all  attempts  to 
establish  visceral  anastomosis.  It  may 
be  found  advisable  sooner  or  later  to 
take  advantage  of  the  close  connection 
between  the  pancreas  and  the  duodenum 
to  establish  a  direct  fistula  between 
these  two  organs,  either  by  opening  the 
intestine  at  first,  and  then  puncturing 
the  gland  in  the  direction  of  the  dilated 
duct,  or  by  opening  this  first  and  passing 
a  drainage  tube  from  the  cyst  into  the 
duodenum. 


<109>  Incision  fur  Appendicitis. 

McBuENEY  {Annals  of  Surgery,  July, 
1894)  describes  a  new  method  of  oper- 
ating in  certain  cases  of  appendicitis 
which  promises  a  more  perfect  result, 
as  regards  the  strength  of  the  abdominal 
wall,  than  is  usually  observed.  The  in- 
cision in  the  skin  is  an  oblique  one, 
crossing  a  line  drawn  from  the  anterior 
iliac  spine  to  the  umbilicus  nearly  at  a 
right  angle,  about  1  inch  from  the  iliac 
spine,  and  is  so  situated  that  its  upper 
third  lies  above  that  line.  The  section 
of  the  external  oblique  muscle  and 
aponeurosis  should  correspond,  great 
care  being  taken  to  separate  these 
tissues  in  the  same  line,  not  cutting 
any  fibres  across.  The  edges  of  the 
wound  in  the  external  oblique  are 
strongly  pulled  apart  with  retractors, 
displaying  a  considerable  expanse  of 
the  internal  oblique  muscle,  the  fibres 
of  which  cross  somewhat  obliquely. 
These  fibres  and  those  of  the  trans- 
versalis  muscle  can  then  be  separated 
with  a  blunt  instrument  in  a  line 
parallel  to  their  course.  The  edges  of 
this  deeper  wound  are  next  separated 
with  blunt  retractors,  thus  exposing  well 
the  transversalis  fascia,  which  is  then 
divided  in  the  same  line.  Last  of 
all  the  section  of  the  peritoneum  is 
made.  Two  sets  of  retractors  must  be 
used,  one  holding  open  the  superficial 
wound  from  side  to  side,  the  other 
separating  the  edges  of  the  deeper 
wound  from  above  downward.  The 
muscular  and  tendinous  fibres  being 
separated  and  not  divided,  muscular 
action  will  rather  approximate  than 
draw  apart  the  edges  of  the  wound. 
There  is  scarcely  any  haemorrhage, except 
during  incision  of  the  skin.  The  trans- 
versalis  fascia  can  easily  be  completely 
sutured,  and  there  is  but  little  pain 
after  the  operation.  The  operation 
takes  more  time  than  the  usual  one, 
and  more  assistance  is  necessary.  It 
does  not  appear  to  be  suitable  for  cases 
accompanied  by  suppuration  about  the 
appendix,  nor  in  non-suppurative  cases 
which  require  a  large  intra-abdominal 
dissection  during  operation.  The  author 
has  performed  this  operation  on  four 
patients  in  the  intervals  between  attacks 
of  recurrent  appendicitis. 


<I10>  Trephining  for  Jaclisonian    Epilepsy. 

Cunningham  {N.  Y.  Med.  Journ.,  July 
7tli,  1894)  reports  a  case  of  Jacksonian 
epilepsy  following  an  injury  to  the  left 


side  of  the  head,  and  an  operation  for 
the  elevation  of  depressed  bone.  The 
fits,  which  were  observed  very  carefully, 
began  in  one  of  two  ways  :  usually  with 
numbness  and  tingling  of  the  right 
hand;  sometimes  with  a  sensation  of 
cramp  in  the  epigastric  region.  Com- 
plete and  definite  information  was  ob- 
tained regarding  the  time  and  sequence 
of  the  various  motor  sensoiy  phe- 
nomena. It  was  concluded  that  the 
probable  lesion  was  meningeal  thicken- 
ing, with  adhesion  of  the  membranes 
together  and  to  the  cerebral  cortex,  its 
chief  seat  being  about  the  genu  of  the 
Rolandic  fissure.  In  an  operation  per- 
formed in  January,  1894,  by  the  author 
and  Johnston  the  genu  was  exposed  by 
applying  an  inch-and-a-quarter  trephine. 
The  orifice  in  the  bone  was  enlarged 
forwards  and  downwards,  and  all  the 
roughened  bone  which  was  formerly 
adherent  to  the  dura  removed.  The 
thickened  dura  was  then  opened  over 
the  fissure  of  Rolando.  On  inspection 
much  dural  thickening  with  adhesion 
of  the  membranes  was  found  over  the 
postcentral,  the  preeentral,  and  the 
posterior  tip  of  the  second  frontal  con- 
volution. A  like  state  of  affairs  was 
present  beneath  the  site  of  the  old  cica- 
trix, 1  inch  behind  and  ?i\  inches  above 
the  left  external  angular  process,  and 
also  a  small  adhesion  over  the  lower  ex- 
tremity of  the  anterior  cerebral  convo- 
lution ;  these  were  separated,  and  parts 
of  the  thickened  dura  were  removed. 
The  patient,  who  made  a  good  recovery 
from  the  effects  of  the  operation,  had 
one  slight  fit  on  the  following  day, 
which  however  was  not  repeated.  The 
author,  who  has  had  the  patient  under 
observation  since  the  operation,  regards 
this  case  as  an  excellent  example  of 
successful  surgical  interference  for  cere- 
bral lesion. 


MIDWIFERY  AND    DISEASES   OF 
WOMEN. 

(Ill)    Craniotomy    v.   I'fesarean    Section    in 
Conntry  Practice. 

DoLDEE  (Vcilkmanji's  Sammlimg  kl'in. 
Vortriige,  No.  99,  jNIay,  1894)  contributes 
a  monograph  entitled  "  The  Position  of 
the  Countiy  Practitioner  in  respect  to 
Perforation  and  Cjesarean  Section."  The 
conditions  of  country  practice  entirely 
forbid  the  latter,  notwithstanding  the 
superior  education  and  ability  of  the 
present  generation  of  country  doctors 
and  the  spread  of  antiseptics.  Recent 
statistics  are  valuable  in  this  respect, 
Bolder  taking  the  highest  and  the 
lowest  records  of  mortality  from  trust- 
worthy sources. 
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Per  cent. 
Maternal  mortality,  per-] 
foration  ...  ...i  6.60  to  0.0 
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These  statistics  must  be  remembered 
by  the  country  practitioner  lest  he  sub- 
stitute "matricide"  for  "infanticide." 
Perforation  is  in  principle  bloodless ; 
the  child  diminished  in  size  is  drawn 
through  two  natural  channels,  the  os 
and  the  vagina.  The  country  doctor 
can  take  all  the  necessary  antiseptic 
precautions  even  in  the  most  misf  rable 
cottage.  On  the  other  hand,  in  Cfesa- 
rean  section,  a  large  wound  is  made  in 
the  abdominal  walls  and  another 
througli  the  uterus,  admitting  septic 
elements  which  at  their  minimum  may 
do  grave  injury.  The  technique  of  per- 
foration is  well  taught  and  easily  learnt 
at  medical  schools  ;  C;esarean  section  is 
not  justifiable  save  when  the  operator 
has  already  a  fair  personal  experience 
of  less  difficult  abdominal  surgery.  Per- 
foration can  be  done  by  the  country 
doctor,  who  is  usually  well  experienced 
in  obstetrics,  without  assistants.  Csc- 
sarean  section  requires  at  least  two  ex- 
perienced surgeons  to  assist  the  opera- 
tor. With  usual  antiseptic  precautions, 
as  employed  after  ordinary  labour,  a 
craniotomy  case  does  well  enough.  The 
after-treatment  of  Csesarean  section  in- 
volves constant  skilled  attention ;  in 
short,  it  is  an  operation  for  hospitals, 
nursing  homes,  and  private  houses 
within  hail  of  the  specialist.  The 
country  practitioner,  when  he  has 
perforated,  has,  however,  duties  to  the 
patient  over  and  above  after-treatment 
iu  childbed.  He  should  endeavour  to 
save  the  next  child  by  induction  of 
premature  labour.  Should  that  be  im- 
practicable or  unsuccessful, then  it  is  time 
to  tliink  of  Cicsarean  section  in  an  en- 
suing pregnancy,  and  for  that  operation 
it  is  his  duty  to  send  her  up  to  town. 


(112)  EITcct  of  Dolicient  Liquor   liiiuU  on 
Fivtiis. 

Jaggabd,  of  Chicago  {'New  Yorl;  Journal 
of  Gynecology  and  Ohstetricx,  July,  1894) 
has  a  note  on  oligohydramnion.  A 
"woman,  aged  32,  sufl'ered  from  this  af- 
fection in  her  fourth  pregnancy.  Im 
the  course  of  the  first  few  months  she 
was  obliged  to  work  hard,  nursing  her 
husband,  who  had  fever;  her  cellar  was 
at  the  same  time  inundated.  She  was 
delivered  at  term.  Labour  began  about 
lialf-pastsix  in  the  evening;  the  uterine 
tumour  was  small,  and  half  an  hour 
later  the  cervix  was  effaced  and  the  os 
dilated  to  the  size  of  a  dollar.  The 
child  presented  by  the  breech.  No 
waters  came  away  at  any  stage  of  the 
labour.  At  half-past  eight  on  the  same 
evening  the  child  was  spontaneously 
delivered.  The  child,  greatly  mal- 
formed, lived  for  an  hour.  The  scanty 
and  tough  amnion  was  folded  closely 
around  the  body,  and  required  incision 
in  order  to  permit  the  escape  of  the 
fcetus  ;  the  amniotic  cavity  contained 
a  fluid  ounce  of  thick  viscid  gelatinous 
substance.  Childbed  was  normal.  The 
child  had  imperfoi'ate  anus,  congenital 
dislocation  of  the  heads  of  both  femurs, 
■talipes  varus  of  both  feet,  absence  of 
the  left  stcrno-mastoid,  absence  of  the 
rectum,  left  kidney,  and  ureter,  and  a 
-cystic  right  kidney.  The  urinary  blad- 
der was  greatly  hypertrophied,  contain- 


ing 23  cm.  of  fluid  ;  the  urethra  was 
completely  obstructed  at  the  triangular 
ligament.  Jaggard  then  noted  how 
oligohydramnion  in  the  earliest  period 
of  development  implied  a  contracted 
amnion,  which  pressed  on  the  head  of 
the  fcetus  and  caused  cyelopic  or  other 
deformity,  or  pressed  on  the  other  ex- 
tremity, producing  phocomelus,  sireno- 
melius,  ett.  Later  on  oligohydramnion 
is  the  chief  factor  in  the  determination 
of  fffito-amniotic  bands.  Further  still 
in  pregnancy  the  foetal  body  becomes 
deformed  by  pressure  of  the  uterine 
walls.  Jaggard's  case  and  two  others 
recorded  by  Straussmann  seem  to  indi- 
cate that  oligohydramnion  late  in  preg- 
nancy is  caused  by  absent  or  defective 
frotal  kidneys.  In  hydramuion  with 
uni-ovular  twins,  the  kidneys  of  the 
children  are  hyiiertrophied.  Gussei'ow 
believes  that  the  liquor  amnii  is  nor- 
mally derived  in  part  from  the  fcetal 
kidneys. 

<113>  Multiple   CtPsarean   section. 

GuKNioT  ( Utiion  MMicale,  July  .")th, 
1894)  exhibited  recently  at  a  meeting  of 
the  Academie  de  Medecine  t^o  rachitic 
women  on  each  of  wliom  he  had  per- 
formed Caesarcan  section  twice.  One, 
E.  K.,  was  a  dwarf  little  over  3  ft.  8  in. 
higli  :  the  conjugate  diameter  of  the 
pelvis  hardly  exceeded  an  inch  and  a 
half.  In  the  other,  J.  N.,  the  pelvis 
was  aljout  equally  deformed.  The 
second  pregnancy  was  almost  coincident 
in  both.  The  first  section  occurred  in 
J.  N.  on  Januarv  14th,  1891,  in  E.  R.  on 
December  17th,  1892.  J.  N.'s  child,  a 
girl,  is  now  living  and  healthy.  E.  R.'s, 
also  a  girl,  was  exhibited  when  6 
weeks  old,  as  showing  evidence  of  con- 
genital rickets.  Tlie  second  Cjesarean 
section  was  performed  on  J.  X.  on  May 
21st,  1894.  on  E.  R.  on  May  28th.  Both 
infants  were  males,  and  were  alive  on 
July  3rd.  E.  K.'s  baby,  like  its  sister, 
had  congenital  rickets.  Gueniot  objects 
to  Porro's  operation,  and  to  ligature  of 
the  tubes.  In  1891  he  performed  section 
on  a  woman  badly  afflicted  with 
mollities.  He  left  uterus  and  append- 
ages alone;  the  child  lived.  The  bone 
disease  never  progressed.  On  June 
13th,  1893,  he  delivered  the  mother  by 
aid  of  symphysiotomy,  ami  saved  her 
and  her  child. 

<114>  Cnvcrnou.i  Angrloina  of  Ovari*. 

IMabckwald  ( J'irckow's  Arc/iie,  vol. 
exxxvii,  part  1,  July,  1894)  discovered 
this  rare  condition  in  making  a  ne- 
eropsy.  The  patient  was  a  girl  aged  22. 
who  died  of  widely-disseminated  tuber- 
cle aflecting  the  lungs,  larynx,  kidneys, 
liver,  small  intestine,  and  numerous 
lymphatic  glands.  The  appendages 
were  held  back  by  false  bands  and  ad- 
herent to  the  uterus  posteriorly,  but  no 
part  of  the  genital  tract  appeared  to  be 
tuberculous.  The  left  ovary  was 
healthy.  The  right  was  as  big  as  a 
walnut  and  firm  in  consistence.  A 
papillary  cyst  of  the  size  of  a  pea  lay  on 
its  surface.  On  sectioir  the  ovary  was 
found  to  be  rather  vascular,  but  the 
middle,  to  the  extent  of  half  the  ovary, 
was  taken  up  by  a  new   growth  full  of 


blood.  On  careful  examination  the 
growth  proved  to  be  a  conglomeration 
of  new-formed  blood  vessels — in  fact,  a 
cavernous  angioma.  This  disease  does 
not  seem  to  develop  to  a  great  extent  in 
the  ovary.  Only  two  eases  have  been 
previously  recorded.  One,  described  by 
Orth  and  Stamm,  was  in  a  child,  and 
both  ovanes  were  affected  by  the  new 
growth.  The  first  case,  Marckwald  ad- 
mits, is  described  by  J.  F.  Payne  in 
the  Transactions  of  the  Pathological 
Society  of  London,  vol.  xx,  1869.  Both 
ovaries  were  involved,  and  there  was 
also  a  growth  in  the  uterus.  The  pa- 
tient died,  it  must  be  noted,  from  ute- 
rine haemorrhage,  and  before  death  the 
liver  was  found  to  be  much  enlarged. 
At  the  necropsy  cavernous  angiomata 
were  seen  disseminated  over  the  liver, 
and  the  suprarenal  bodies,  as  well  as 
the  ovaries  and  uterus,  were  involved. 


THERAPEUTICS. 


<II3)  Trentmcnt  of   Enteric  Fever  wilh 
Killed  t'uIlurcH  of  B.  Pyocyanens. 

KiiACS  AND  KrswELL  {Wien.  klin.  Woch., 
July  12th,  1894)  begin  a  study  of  this 
subject.  They  first  refer  to  researches 
into  the  rendering  of  various  animals 
immune  against  the  typhoid  poison,  to 
the  investigations  of  btern  (Epitome, 
October  15th,  1892,  par.  .340)  into  the 
bactericidal  action  of  human  blood 
scrum  after  enteric  fever,  and  to  the 
treatment  of  the  disease  in  man  by 
killed  cultures,  as  practised  byFraenkel 
and  Rumpf  (Epitome,  December  9th, 
1893,  par.  475).  The  authors  did  not 
make  use  of  thymus  extract  cultures, 
but  of  bouillon  culture  heated  to  be- 
tween 60^  and  80°  C.  for  twenty 
minutes.  These  higher  temperatures 
were  used,  as  one  animal  injected  with 
an  apparently  sterilised  culture  died  of 
the  pyocyaneus  infection.  They  look 
upon  Rumpf's  investigations  as  espe- 
cially forming  the  basis  of  the  bacteri- 
ological treatment.  Enteric  fever  in 
man  is  not  a  simple  infection,  but  a 
middle  form  between  infection  and 
intoxication.  The  being  proof 
against  the  typhoid  poison 
is  the  first  thing,  immunity  against 
the  infection  the  second.  Experi- 
ments seem  to  point  to  an  antag- 
onism between  the  pyocyaneus  products 
and  the  typhoid  bacillus  in  the  body. 
Three  guinea-pigs  were  inoculated  with 
?;  c.cm.  sterilised  pyocyaneus  culture, 
and  a  week  later  with  3  c.cm.  virulent 
typhoid  culture.  The  three  control  ani- 
mals died  within  twelve  hours,  whereas 
the  others  not  only  lived  but  were  active 
and  lively  on  the  next  day.  The  action 
really  lies  in  an  increase  in  the  natural 
resistance.  Toxalbumins  are  destroyed 
at  70°  C,  and  the  poisonous  toxins  have 
little  significance  in  this  relation.  The 
bacterial  protein,  however,  preserves 
its  powers  even  after  being  heated  to 
120°  ;  it  constitutes  the  most  important 
part  of  sterilised  bacterial  fluids.  The 
authoi's  believe  that  the  real  object  to 
bo  aimed  at  in  the  injection  of  the  bac- 
terial protein  is  to  make  the  inflamma- 
tory and  febrile  reaction  more  marked. 
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(116)  Trional. 

D^vscWLEiCoh/TtibusMed.  Journ.,  3Iareh, 
1894)  has  tried  trional  extensively  in  his 
wards,  and  finds  that  it  operates  more 
satisfactorily  and  has  fewer  objection- 
able features  than  any  other  hypnotic. 
He  gives  various  cases  of  insomnia  in 
mental  disease,  etc.,  in  which  he  has 
tried  trional  with  success  in  doses  of  15 
and  20  grains.  Doses  of  25  and  30  grains 
sometimes  produce  drowsiness  on  the 
following  morning;  so,  also,  on  one  oc- 
casion did  a  dose  of  20  grains.  The  ad- 
ministration of  trional  in  ITi-grain  doses 
thrice  daily  was  followed  by  good  re- 
sults in  cases  of  mania  and  maniacal  ex- 
citement, in  some  of  which  other  seda- 
tive drugs  had  been  tried  with  a  less 
good  result.  Deuschle  has  not  noticed 
any  impairment  of  digestion  or  disturb- 
ance of  circulation  or  respiration  after 
trional.  Its  greater  solubility  probably 
accounts  for  its  action  being  more  rapid 
than  that  of  sulphonal ;  its  effect  was 
produced  in  ten  to  thirty  minutes.  Like 
sulphonal  it  is  almost  tasteless,  and  may 
be  given  in  hot  soup,  coffee,  etc.,  but 
preferably  in  a  little  whisky  or  wine  to 
which  sufficient  hot  water  has  been 
added  to  effect  solution. 


«H7>  ThjToid  Extract  In  Cachexia  Tliyreo- 
prira. 

ANQ-E-RBTiiMiinch.  nied.  Woch.,  July  10th, 
189-t)  relates  the  following  case  in  a 
man  aged  40,  cured  by  the  thyroid  treat- 
ment. A  large  goitre  affecting  the  right 
side  was  removed.  Shortly  after  his 
discharge  considerable  mental  change 
was  observed.  A  year  later  he  was  re- 
admitted with  a  hernia.  He  lay  in  bed 
almost  as  if  stupefied,  taking  no  part  or 
interest  in  things  going  on  round  about 
him.  His  memory  was  weak.  He 
could  not  make  a  simple  calculation. 
The  thyroid  gland  was  quite  atrophied, 
and  could  not  be  felt  even  on  the  left 
side.  The  fingers  were  thickened, 
especially  the  terminal  phalanges.  The 
patient  was  fed  on  raw  thyroids,  and 
rapidly  showed  great  improvement. 
The  pulse  rate  and  the  amount  of  urine 
were  both  increased.  He  complained  of 
some  passing  headache,  especially  when 
the  thyroid  was  given  too  rapidly,  or  in 
too  large  doses.  The  improvement  was 
maintained  four  months  later.  The 
author  refers  to  five  similar  cases  re- 
ported by  Kocher,  and  one  by  Leich- 
tenstein. 


(tlg>  Broiuoform   in  n~1ioopin;;-t'ou!;h. 

H.  B.  Cabpentee.  {Philadelphia  Poly- 
clinic, June  16th)  has  used  bromoform  m 
several  cases  of  whooping-cough  with 
good  results,  but  in  others  it  seemed  to 
have  little  effect.  He  says  the  good 
effect  of  the  drug  is,  partly  at  least,  due 
to  its  acting  as  a  local  anfesthetic  upon 
the  pharyngo-laryngeal  mucous  mem- 
brane. It  moderates  the  violence  of  the 
paroxysms,  and  diminishes  their  fre- 
quency, often  stopping  the  vomiting  in 
twenty-four  hours,  and  in  many  cases  it 
shortens  the  duration  of  the  disease. 
Bad  effects  have  rarely  been  seen,  and 
never  from  small  doses.  Large  doses 
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have  made  the  child  stupid  and  drowsy, 
and  sometimes  narcosis  has  been  pro- 
duced, but  the  patient  was  easily  re- 
vived. The  symptoms  of  poisoning 
have  been  pallor,  staggering,  dilatation 
of  the  pupil,  coma,  heart  failure, 
and  collapse.    The  remedy  is  given  in 

1  to  5-drop  doses  three  or  four  times 
daily— a  child  of  1  year  receiving  1  to  2 
drops  three  times  a  day  ;    a  child  from 

2  to  4  years  of  age,  2  to  4  drops  three  or 
four  times  a  day  ;  and  a  child  from  5  to 
8,  4  to  5  drops  four  times  a  day,  accord- 
ing to  the  number  and  frecjuency  of 
the  attacks.  Bromoform  is  usually 
given  dropped  on  sugar  or  in  water  ; 
care  must  be  taken  that  the  pearly 
drops  floating  about  in  the  water  are 
swallowed.  The  drug  is  not,  however, 
easy  to  drop,  and  if  the  attendant  can- 
not be  trusted  to  drop  it,  it  may  be 
given  in  the  following  manner :  5 
Bromoform  mxlviij,  alcohol  5iv,  tr. 
cardam.  co.  ad.  §  iij— 1  drachm  of  this 
mixture  to  be  given  thrice  daily  in 
water.  If  the  administration  of  bromo- 
form be  discontinued  too  soon,  relapses 
may  occur.  Three  illustrative  cases 
are  given  in  detail. 


PATHOLOGY. 


(1I9>     Toxicitr    or     the     Blood      .>«prniii      lu 
Pnerperal    Eclampsia. 

Chambeelent  {Arch.  Clin,  de  Bordeaux, 
June,  1894)  says  that  Bouchard  is  the 
author  of  the  theory  that  eclampsia  is 
due  to  the  retention  of  toxic  products, 
which  the  kidneys  and  other  excretory 
organs  cannot  eliminate.  It  was 
Bouchard  who  showed  that  the  toxicity 
of  the  urine  is  diminished  in  cases  of 
eclampsia.  He  ascertained  the  quantity 
of  healthy  human  urine  which  must  be 
injected  to  kill  rabbits  of  different 
weights,  and  found  that,  on  the  average, 
45  grammes  would  kill  one  kilogramme 
of  rabbit.  If  the  urine  of  eclamptic 
women  be  of  the  normal  dilution, 
much  more  will  be  required  to  kill  the 
same  weight  of  rabbit.  Kummo,  of 
Sienna,  in  18S9  showed  that,  whereas  it 
required  about  10  c.c.  of  blood  serum 
from  healthy  persons  to  cause  death 
when  injected  into  rabbits,  it  only 
required  3  or  4  c.c.  of  blood  serum 
derived  from  eclamptics.  Chambrelent 
began  his  experiments  in  1S92  at  the 
suggestion  of  Tamier,  and,  without 
knowing  of  Rummo's  work,  arrived  at 
similar  conclusions,  namely,  that  it 
required  3  or  4  c.c.  of  blood  serum 
derived  from  an  eclamptic  woman  to 
kill  a  kilogramme  of  rabbit.  These 
experiments  confirm,  therefore,  the 
theory  of  auto-intoxication  as  suggested 
by  Bouchard.  Chambrelent  suggests 
that  the  toxicity  of  the  blood,  when 
ascertained,  may  enable  one  to  arrive 
at  a  prognosis  in  cases  of  puerperal 
eclampsia.  An  eclamptic  woman  seemed 
likely  to  recover,  but  the  toxicity  of  her 
blood  serum  was  found  to  be  very  great, 
and  the  real  gravity  of  the  case 
was  confirmed  by  her  death.  The 
amount  of  albumen  in  the  urine  is  not  a 
good    sign    of    the    gravity  of  a   case. 


Chambrelent  saw  an  eclamptic  woman 
recover,  although  there  were  18  grammes 
of  albumen  in  a  litre  of  her  urine  ;  in 
this  case  tlie  toxicity  of  the  blood  serum 
was  not  much  increased,  and  a  favour- 
able prognosis  had  therefore  been  given. 
The  question  of  prognosis  for  the  foetus 
is  more  diflicult.  Chambrelent's  ex- 
periments seem  to  show  that  it  requires 
about  10  c.c.  of  blood  serum,  obtained 
from  children  just  born  of  healthy 
mothers,  to  kill  one  kilogramme  of 
rabbit.  In  one  case  of  eclampsia  the 
fcetal  blood  seemed  to  be  still  more 
toxic  than  the  maternal,  whereas  in 
another  case  it  was  apparently  less 
toxic.  Moussous  found  lesions  like 
those  of  nephritis  in  the  kidneys  of  a 
child  born  of  an  eclamptic  mother. 
Chambrelent  says  it  would  be  interest- 
ing to  ascertain  if  there  are  not  hepatic 
lesions  in  the  children  similar  to 
those  found  in  the  livers  of  their 
eclamptic  mothers,  lesions  described 
by  Pilliet.  He  mentions  that  in 
some  cases  the  death  of  the  foetus 
may  be  due  to  the  old  and  recent 
haemorrhages  often  found  in  pla- 
centae from  women  with  eclampsia  or 
albuminuria. 


<1'.20>  Lef'cli  Extract  and  Thrombosis. 

Sahli  iCtntratiLf.  inn.  Med.,  June  2nd, 
1894 '  first  refers  to  the  fact  that  in  the 
liead  of  the  leech  a  substance  is  formed 
which  hinders  the  coagulation  of  blood. 
The  author  has  investigated  with  Eguet 
the  formation  of  thrombi  in  animals 
previously  treated  with  intravenous  in- 
jections of  an  extract  of  this  substance. 
The  introduction  of  a  foreign  body  into 
the  vessel  was  adopted  as  the  only  re- 
liable method  of  inducing  coagulation, 
a  bristle  being  passed  for  this  purpose 
into  the  external  jugular  vein  through 
the  external  maxillaiy  vein.  In  ten 
minutes  a  thrombus  was  fonued  upon  it. 
A  hot  infusion  of  one  leech's  head  in 
5c.cm.of  water  was  used;  this  prevented 
clotting  in  20  to  25  c.cm.  of  rabbit's 
blood  for  at  least  eight  days.  Fifteen  to 
twenty  minutes  after  the  bristle  was  in- 
troduced the  infusion  was  injected  into 
the  jugular  vein  of  the  same  side.  A 
bristle  was  then  passed  into  the  yein  on 
the  opposite  side"  and  the  animal  killed 
in  twenty  to  forty  minutes.  No  throm- 
bus was  found  on  this  bristle.  It  was 
ascertained  experimentally  that  the  in- 
fusion of  one  leech's  head  would  actu- 
ally suflice  for  50  to  60  c.cm.  of  the  cal- 
culated amount  of  blood.  The  duration 
of  the  preventive  effect  is  limited.  The 
experiments  seemed  to  give  strong  proof 
as  to  the  relation  of  thrombosis  and  co- 
agulation. As  regards  the  therapeutical 
application  of  these  principles  nothing 
can  definitely  be  said  at  present.  The 
infusion  is  not  poisonous ;  twice  or 
thrice  the  required  amount  can  be  in- 
jected into  rabbits  without  injury.  It 
must  be  ascertained  whether  large  quan- 
tities would  reduce  the  blood  pressure 
as  peptone  does.  One  weighty  objec- 
tion lies  in  the  large  amount  required, 
namely,  not  less  than  80  to  90  leeches 
for  a  man.  Further  investigations  are 
being  made. 
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<I21>  Cor  Adlposum. 

SCHOTT  (Deut.  med.  Woch.,  July  5th  and 
12th,  1891)  observes  that,  although 
there  are  no  certain  signs  of  this  condi- 
tion, there  are  several  symptoms,  such 
as  the  general  state  of  the  patient,  the 
•condition  of  the  heart  sounds,  rhythm, 
«tc.,  which  make  the  diagnosis  very 
probable.  Often  this  fatty  deposit  in 
and  about  the  heart  cannot  be  distin- 
guished from  fatty  degeneration.  The 
author  gives  some  account  of  the 
physical  and  dietetic  treatment  of  the 
•disease.  The  object  of  the  dietetic 
measures  is  to  diminish  the  amount  of 
fat.  There  is  no  means  of  making  col- 
lections of  fat  disappear  from  certain 
parts  of  the  body.  The  fat  round  about 
the  heart  disappears  last  in  starving 
animals.  Thus  the  improvement  in  the 
patient's  condition  cannot  be  brought 
about  in  this  way.  Purgative  measures 
are  harmful,  and  the  doubtful  effects  of 
iodides  are  often  further  obscured  by 
other  symptoms  produced  by  them.  If 
anfemia,  diabetes,  gout,  and  especially 
arterio-sclerosis,  be  present,  dietetic 
treatment  must  be  adopted  with  great, 
•caution.  Any  considerable  loss  of  weight 
must  be  carefully  guarded  against. 
Patients  who  have  lost  weight  in  conse- 
quence of  treatment  by  mineral  waters 
and  dietetic  restrictions  may  develop 
signs  of  cardiac  weakness.  As  regards 
limitation  of  fluids,  the  amount  of  alco- 
holic beverages  must  be  lessened.  It  is 
probable  that  the  loss  of  weight  which 
may  occur  when  fluids  are  diminished 
is  really  due  to  the  impaired  appetite. 
The  author's  method  of  treatment 
consists  in  methodical  exercises,  bath 
treatment,  etc.  He  thinks  his  treat- 
ment may  be  carried  out  with  bene- 
fit, and  without  the  risks  attending 
other  methods  recommended.  He 
•quotes  cases  to  show  that  unpleasant 
symptoms  may  be  removed  without  the 
patient  losing  weight.  It  is  only  when 
the  heart  has  gained  strength  and  is  not 
to  be  distinguished  from  a  normal  heart 
that  any  thinning  treatment  should  be 
adopted.  Any  rise  of  temperature  is 
also  a  contraindication  to  it.  Moderate 
exercise  in  the  fresh  air,  which  may  be 
increased  later,  is  useful,  but  over- 
exertion may  produce  unpleasant  sym- 
ptoms. Mental  overexcitement  must  be 
avoided.  Dietetic  treatment  should  be 
used  judiciously.  He  concludes  that 
(1)  the  reducing  treatment  should  be 
adopted  cautiously  and  only  in  young 
individuals  ;  (i)  too  rapid  loss  of  weight 
must  be  avoided  ;  (3)  general  diseases, 
senile  manifestations,  are  at  least  at 
first  a  contraindication  to  the  reducing 
treatment ;  (4)  the  fatty  heart  may  often 
be  treated  successfully  without  loss  of 
weight ;  and  (5)  the  dietetic  mechanical 
treatment  is  the  best. 


<133>  Poiaonins  by  Tercliloride  of   Gold. 

SiEVENSON  (Guy's  Hasp.  Hep.,  vol.  50) 
records  a  case  of  poisoning  by  terchloride 
of  gold,  the  only  known  instance  in  this 
country.  A  boy  (age  not  stated)  was 
brouglit  into  hospital  in  a  state  of  col- 
lapse ;  three  hours  earlier  he  had  been 
given  a  glass  tube  picked  out  of  a  dust 
heap  by  his  sister,  containing  a  yellow 
substance.  The  boy  broke  the  tube, 
and  sucked  the  contents,  and  presum- 
ably he  either  swallowed  or  wasted 
12  grains.  Immediately  the  boy  was 
sick  and  felt  ill,  and  it  was  noticed  that 
the  first  vomited  stuff  was  black  in 
colour.  The  last  meal  had  been  six 
hours  previously.  On  the  mother's  re- 
turn she  found  the  boy  vomiting 
violently,  and  as  this  continued  she 
brought  him  to  the  hospital,  where  he 
was  seen  three  hours  after  taking  the 
poison.  He  was  then  collapsed,  with 
closed  eyes,  pallid  features,  and  face 
and  extiemities  cold.  The  lips,  tongue, 
teeth,  and  inner  side  of  the  right  cheek 
were  stained  of  a  purplish  black  hue; 
the  fauces  were  injected,  but  not  stained ; 
pulse  130,  very  feeble.  Immediately 
after  admission  the  bowels  acted,  and  a 
second  time  very  shortly  afterwards,  but 
the  character  of  the  motions  was  not 
observed ;  the  child  was  conscious 
throughout.  White  of  egg  in  milk  was 
given  frequently,  but  was  always  re- 
jected within  five  minutes.  The  patient 
was  placed  in  bed  between  hot  blankets, 
hot  bottles  were  applied  to  the  feet,  and 
10  minims  of  lirandy  were  injected  sub- 
cutaneously.  He  was  admitted  at  '2  a.m., 
and  the  diarrhtea  continued.  At  10  a.m. 
it  was  noted  that  the  stomach  had  con- 
tinued to  reject  everything  until  this 
hour.  The  boy  appeared  to  be  in  pain, 
and  was  tender  over  the  epigastrium  : 
alDdomen  retracted  but  supple  :  vomited 
matters  free  from  blood,  but  contained 
blackish  shreds  ;  the  motions  were  thin 
and  watery,  brownish  in  colour,  con- 
taining numerous  pellets  of  mucus,  no 
blood.  Circulation  and  respiration 
were  normal  ;  the  boy  was  very 
thirsty.  The  mouth  was  carefully  ex- 
amined ;  both  lips  were  darkened  for 
about  half  an  inch  over  each  side 
of  the  mesial  line  at  the  junction 
of  tlie  mucous  and  cutaneous  parts 
of  the  lips.  The  outer  part  of  the  lips 
and  the  angles  of  the  mouth  were  not 
stained  ;  the  tongue  was  white  on  the 
dorsum,  but  about  a  quarter  of  an  inch 
from  the  edge  on  each  side  there  was  a 
longitudinal  brown  line  of  thin  stain- 
ing; on  the  right  inner  gum  just  behind 
the  posterior  tooth  and  extendingpartly 
up  the  ramus  of  the  jaw  on  the  buccal 
surface  for  about  an  inch  was  a  dark 
stain  :  on  the  teeth  at  their  junction 
with  the  gums  was  a  discoloured  line; 
none  of  the  stained  parts  were  tender  to 
the  touch  ;  tlie  colour  of  the  stains  was 
for  the  most  part  a  very  dark  (black) 
purple.  The  palmar  surfaces  of  the 
fingers  and  thumbs  and  of  one  palm 
were  stained  of  a  lighter  purple;  around 
the  nails  the  stains  were  purple  black; 
these  stains  were  quite  characteristic  of 
reduced  gold.  The  urine  was  normal  in 
colour,  and  contained  no  albumen ; 
traces    of  >gold    were    detected  in  the 


earlier  vomit  and  in  the  fteces,  but  not 
in  the  urine.  At  5  p.m.  vomiting  and 
diarrhcea  ceased,  and  next  day  the  child 
had  fairly  recovered,  and  no  constitu- 
tional symptoms  supervened. 


<l%3k   Chylous   ABeit«8. 

Weiss  (Centralbl.f.  inn.  Med.,  July  ilat, 
1894)  observes  that  this  disease  may  be 
due  either  to  rupture  of  the  thoracis 
duct,  to  pressure  from  without,  or  to 
obstruction  froai  within  (congenital 
stricture,  stone).  He  reports  the 
ca!-e  of  a  man,  aged  36,  whose  ill- 
ness commenced  some  six  months 
previously  with  loss  of  appetite,  ocoi*- 
sional  vomiting,  and  colic.  The  ab- 
domen began  to  swell  four  months  later. 
On  admission  there  was  great  wasting, 
and  the  abdomen  contained  much  fluid. 
The  liver  could  not  be  felt,  and  the  urine 
contained  no  albumen.  As  treatment 
with  calomel,  diuretin,  etc..  was  unsuo- 
cessful,  paracentesis  was  performed,  and 
over  two  litres  of  a  milky  fluid  with- 
drawn. Besides  a  few  red  cells  the 
microscope  showed  numerous  cells  of 
about  the  size  of  ordinary  leucocytes, 
but  containing  numerous  granules.  The 
fluid,  speciSc  gravity  1017,  contained 
1.3  per  cent,  of  albumen,  consisting  of  » 
seruoi  albumen  and  a  small  quantity  of 
serum  globulin.  A  large  amount  of 
neutral  fat  was  present,  as  well  as  salt* 
of  the  blood  serum.  After  a  temporary 
improvement  fluid  again  collected  in 
the  ab  lomen.  Clear  fluid  was  also 
present  in  both  pleural  cavities.  There 
were  no  tubercle  bacilli  in  the  sputum. 
After  a  second  tapping  the  calomel 
treatment  seemed  to  produce  some  im- 
provement, but  this  lasted  only  for  a 
short  time.  The  chylous  ascites  waa 
attributed  to  a  deep-seated  malignant 
growth,  the  exact  site  of  which  could 
not  be  determined.  There  was  no  suffi- 
cient evidence  of  gastric  carcinoma. 
The  patient  died  some  six  weeks  after 
admission.  At  the  necropsy  an  infil- 
trating carcinoma  of  the  stomach  was 
found,  with  secondary  deposits  in  the 
retroperitoneal  and  mesenteric  glands, 
which  produced  compression  of  the 
lowest  part  of  the  thoracic  duct  and  the 
reccptaculum  chyli.  There  was,  also, 
great  dilatation  and  carcinomatous  in- 
filtration of  the  lymph  vessels  of  the  in- 
testine and  diaphragm. 


SURGERY. 


«tM>   Total  Exlirpallon  of  the 

ViECHOW  (Bert.  klin.  Woch..  July  30th, 
1894)  recently  showed  specimens  from  3 
cases  of  carcinoma  of  the  larynx  cured  by 
operation:  1)  From  a  man  operated  on 
by  J.  Wolfl'  two  years  and  a- half  ago 
(Epitome.  June  25th,  1892,  par  564i.  The 
region  of  the  larynx  and  the  neighbour- 
ing glands  were  quite  free  from  any  re- 
turn growth.  The  uvula,  soft  palate,  and 
base  of  the  tongue  were  intact.  Below 
these  was  the  defect  left  by  the  removal 
of  the  larynx.  Two  elongated  swellings 
corresponded  to  the  tonsils.  The  an- 
terior wall  was  covered  with  a  smooth 
skin-like  surface.  In  place  of  the  larynx 
one  could  see  into  a  funnel-shaped  space 
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19  cm.  lone  by  2  cm.  hiroad  on  the 
anterior  wall  of  the  tt'sophagus.  From 
this  a  small  sinus  3  cm.  lon^  passed  to 
the  e-xternal  wound  (4  cm.  long  by 
1  cm.  broad).  Downivards  from  the 
above-named  space  an  opening  as  large 
as  the  tip  of  the  little  liiieer  was  found 
in  the  trachea,  which  latter  was  closi  d 
above.  A  mass  of  new  growth  was 
present  in  the  right  lung,  and  another 
breaking  down  mass  in  the  right  thigh. 
Both  these  metastases  contained  eimilar 
carcinomatous  elements,  and  doubtful 
protozoa  were  found  in  some  cells.  The 
mass  in  the  lung  looked  like  an  im- 
plantation, and  had  in  all  probability 
been  there  a  longtime.  (2)  From  a  case 
operated  on  by  Thiersch  in  1880,  the 
patient  dying  of  pneumonia  four  years 
and  a-half  later.  Here  no  carcinoma 
could  be  found.  The  removed  larynx 
was  also  shown  from  each  case.  Yirchow 
points  out  that  these  spncimens  should 
increase  the  favourable  opinion  as  re- 
ga^'ds  the  operation.—  Wolfl'  {ihid  )  gave 
some  further  cliniial  details  of  his  case. 
The  patient  remained  well  until  March 
180i,  when  the  swelling  a;)peared  in  the 
thigh.  Two  months  later  death  occuiTed 
from  cachexia.  The  author  observes 
that  his  is  the  only  cas-e  living  over 
one  and  a-half  years  witiiout  local  re- 
currence, in  which  death  was  due  to 
metastases.  Four  patients  died  of  local 
recurrence  between  four  years  and  a- 
half  and  thirty- two  months:  three 
patients  lived  four  years  and  a  half  to 
six  years,  and  then  died  of  intercurrent 
disease  ;  three  patients,  free  from  re- 
currence for  twenty  to  twenty  •  two 
months,  also  died  of  intercurrent  dis- 
ease. The  only  case  on  record  of 
metastases  occurred  in  a  patient  who 
lived  only  four  months,  but  here  there 
was  also  local  return.  Not  many  fewer 
than  200  cases  have  had  the  whole 
larynx  removed  for  carcinoma,  and  the 
author  recapitulates  the  duration  of  life 
in  the  various  sets  of  statistics  given. 
He  concludes  by  summing  up  the  points 
which  serve  to  show  the  unmistakable 
value  of  the  operation. 

<l«5>  8arsety  of  llir  Hoinal  fnrd. 

GoLDSCHEiDEB,  of  Leydeu's  clinic,  dis- 
cusses this  subject  {Dent.  med.  Wock., 
July  19th  and  2Gth,  1804)  from  the 
neurologist's  standpoint.  He  first  draws 
attention  to  the  fact  that  improved 
methods  have  greatly  lessened  the  risks 
of  operation.  (1)  Paralysis  in  fractured 
spine.  In  the  majority  of  cases  the 
permanent  narrowing  of  the  canal  does 
not  appear  to  be  the  real  cause  of  the 
liaralysis.  Even  if  it  were,  the  difficulty 
of  dealing  with  the  deformity  would  b" 
great.  The  diagnosis  of  the  cause  of 
the  compression  is  not  at  all  easy.  In 
fresh  cases  concussion  of  the  cord  may 
give  rise  to  complete  paraplegia  with 
pnralysis  of  the  rectum  and  bladder, 
that  is,  similar  symptoms  may  exist  as 
in  tearing  of  the  cord.  In  the  lat- 
ter case  no  operative  procedure  can 
be  of  any  service.  From  the  morbid 
anatomy  it  would  appear  that  ope-ration 
is  not  indicated  in  recent  cases  (within 
the  first  fortnight)  except  in  fracture  of 
the  arches,  which  is  uncommon.  This 
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view  is  borne  out  by  the  analysis  of 
results.  It  becomes  a  question  of  how 
long  one  should  wait.  Between  com- 
pression and  degeneration  there  is  no 
sure  distinction,  except  by  long  obser- 
vation of  the  case.  Of  fifty-nine  late 
operations  fifteen  died  (some  having 
shown  temporary  improvement),  twenty- 
three  remained  unchanged,  sixteen  were 
improved,  and  five  were  cured.  It  can- 
not always  be  said  whether  the  im- 
provement is  directly  due  to  operation. 
The  author  analyses  the  recorded  cases. 
Success  has  been  chiefly  obtained  when 
the  Cauda  equina  has  been  pressed 
upon  or  the  arches  fractured.  Lauen- 
stein's  rule  that  operation  is  indicated 
when  symptoms  of  bladder  and  rectum 
paralysis  have  been  resisted  for  eight 
weeks  cannot  be  acted  upon.  (2)  Para- 
lysis due  to  vertebral  caries.  Bony 
compret-sion  is  rare  ;  that  by  purulent 
exudation  or  fungous  granulations 
more  common.  Compression  myelitis 
is,  according  to  some,  really  due  to 
oedema  of  the  cord,  which  can  last  a 
long  time  without  irreparable  damage 
being  done.  After  abrilliant  commence- 
ment (Macewen's  cases)  subsequent 
results  have  been  far  from  encouraging. 
The  author  discusses  the  causes  of  the 
want  of  success.  Orthopedic  treat- 
ment, which  the  author  thinks  still  in 
its  infancy,  offers  greater  chances  than 
the  operative.  (3j  Tumours.  Details 
are  given  of  ten  recorded  cases  of  opera- 
tion in  occult  tumours  of  the  spinal 
cord.  If  to  these  be  added  obvious 
tumours,  the  number  amounts  to 
twenty-four,  and  six  of  these  were  con- 
siderably improved  or  cured.  The 
author  would  look  upon  these  results  as 
comparatively  satisfactory.  If  the 
tumour  is  intramedullary  it  cannot  be 
removed.  Diagnosis  is  difficult.  Spinal 
cord  tumours  are  mostly  such  as  do  not 
recur.  The  author  then  speaks  of  lum- 
bar puncture  as  suggested  by  Quincke 
in  hydrocephalus ;  this  may  be  useful 
in  some  cases  of  cerebral  tumour  with 
compression.  Perhaps  division  of  pos- 
terior nerve  roots  in  severe  neuralgia 
may  be  of  value.  On  the  whole  opera- 
tive treatment  in  spinal  cord  dis- 
eapes  does  not  unfortunately  ofifer  a 
very  favourable  prospect,  but  the 
author  thinks  that  disappointments 
will  be  less  frequent  when  strict  indica- 
tions are  followed. 


<126>  SpontaneoDS     Cure     of    Tranmallc 
DOiiehnient  of  the   Retina, 

Abmaignac  {Etc.  (TOphtal.,  May,  1894) 
relates  a  case  in  which  a  child  had 
been  struck  in  the  left  eye  by  a  wooden 
arrow.  There  was  a  wound  of  the 
cornea  through  which  some  vitreous 
wa<(  protruding ;  the  pupil  was  dilated 
and  fixed ;  the  lens  was  di.splaced 
slightly  downwards,  and  the  vitreous 
contained  blood.  A  fortnight  after  the 
vitreous  was  clear,  but  there  was  an 
extensive  detachment  of  the  retina  to 
the  nasal  side.  Pilocarpin  was  ordered 
to  be  dropped  into  the  e-ye,  and  it  was 
intended  to  aspirate  the  subretinal 
fluid  later.  When  the  patient  was 
seen  six  weeks  after,  however,  the 
retina  had  become  attached  again ;  the 


pupil  remained  dilated  and  inactive, 
and  a  complete  examination  revealed 
no  trace  of  the  previous  detachment 
except  a  mass  of  pigment.  The  vision, 
had  become  almost  normal  again. 

412Tk  IlsDertrouliy  or  Pi'ustate. 

Meter  (Annab  of  Surgery,  July,  1894) 
describes  a  case  in  which  he  ligatured 
the  internal  iliac  arteries  (Bier's 
method)  for  hypertrophied  prostale  in 
a  man,  aged  5."),  who  had  had  marked 
urinary  trouble  for  over  four  years,  and 
whose  urine  was  purulent.  Twelve 
hours  after  operation  the  patient  passed 
urine  voluntarily  for  the  first  time 
within  six  months.  There  was  marked 
atony  of  the  bladder,  yet  continuous 
retention  never  set  in  again.  The 
prostate  became  smaller,  and  the 
length  of  the  urethra  was  reduced 
from  23 J  to  21. V  centimetres  in  six 
months.— Fremont-Smith  (ibid.)  reports 
an  aggravated  case  of  hypertrophy  of 
the  prostate  which  yielded  to  treatment 
by  castration  as  suggested  by  J. 
William  Wliite.  During  the  week  fol- 
lowing operation  the  patient  was  cathe- 
terised  t  wice  daily  ;  at  the  end  of  that 
period  he  was  able  to  pass  his  urine, 
and  the  catheter  was  used  twice  a  week, 
only  to  determine  the  quantity  of  resi- 
dual urine.  He  now  had  no  fever ; 
appetite  returned,  and  weight  increased. 
Instead  of  retention,  or  residual  uiine 
of  not  less  than  six  ounces,  he  had  no 
retention,  and  no  return  of  acute 
cystitis.  The  residual  quantity  gra- 
dually diminished,  and  fifteen  weeks 
after  operation  the  patient  was  well. 


MIDWIFERY  AND   DISEASES  OF 

WOMEN. 

(138>  Oiteralioiis  on  I'tcros  and  Ovaries 
In   Prefirnancr. 

EvBBKE  (Centralhl.  f.  Gyniik..  Ko.  24, 
1894),  in  a  monograph  on  some  Cajsarean 
sections  in  his  own  practice,  adds  some 
case's  of  ovarian  and  uterine  tumours 
in  which  operations  were  undertaken 
during  pregnancy.  In  two  cases  he 
enucleated  myomata.  The  first  patient 
was  in  the  fourth  month  of  pregnancy  ; 
the  tumour  was  of  the  size  of  two  fists. 
Abortion  occuiTcd  two  hours  after  the 
operation.  The  second  was  three 
months'  pregnant.  The  tumour  was  as 
big  as  a  child's  head ;  the  patient  re- 
covered without  fever.  Four  weeks 
later  abortion  occurred,  during  art 
attack  of  gastroenteritis,  with  high 
temperature.  In  both  cases  the  sac  left 
after  enucleation  was  sewn  to  the  abdo- 
minal walls.  Jn  two  cases  of  ovariotomy 
the  first  was  pregnant  two  months,  and 
gestation  continiied  to  term  ;  the  second, 
five  months  pregnant,  was  spontane- 
ously delivered  eight  hours  after  the 
operation.  Both  recovered.  In  two- 
successful  easels  ovariotomy  was  under- 
taken after  delivery.  On  one  occasion 
Everke  observed  spontaneous  repo- 
sition of  a  large  ovarian  tumour  during 
labour.  In  one  patient  in  the  fourth 
month  of  pregnancy  a  cancerous  growth 
of  the  size  of  a  crown  piece  was  excised! 
from  cervix  without  abortion  ensuing.. 
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<ia9)   SCel.lxalion   of    Sacro-illnc    8yn- 

ElCHABD  Eraun  (Ci-ntraibl.  f.  Gyniik., 
No.  lis,  1894)  describes  a  case  f>f  this 
condition.  The  patient  did  hard  work 
in  an  inn  during  her  first  pregnancy. 
She  applied  fur  relief  after  suffering  for 
a  fortniglit  from  pains  on  the  right  of 
the  eacral  region.  On  careful  explora- 
tion the  right  sacro-iliac  synchondrosis 
was  found  to  be  loose.  This  lesion  was 
easiest  to  detect  when  the  patient  was 
made  to  walk  ;  she  walked  with  the  legs 
apart,  swinging  from  side  to  side.  Dis- 
tinct crepitation  was  repeatedly  de- 
tected. The  affected  joint  could  not  be 
conveniently  explored  by  bimanual  pal- 
pation. There  was  no  loosening  of  the 
symphysis  pubis.  Gustavus  Brrun.  in 
the  discussion,  said  that  he  also  had 
carefully  examined  the  case,  finding  that 
the  loosened  joint  was  becoming  firmer. 
Had  not  the  defect  begun  to  mend  be- 
cause the  cause  (the  pregnaney)  had 
passed  away  ?  Richard  Braun  observed 
that  the  symphyses  of  the  pelvic  bones 
were  always  movable  in  pregnancy; 
this  condition  was  best  marked  in  young 
(not  older)  multiparas.  The  mobility 
was  less  in  piimiparoe.  Yet  in  very 
young  primiparaj,  especially  when  of 
fair  complexion,  the  mobility  may 
bo  marked.  It  is  least  in  elderly  primi- 
parai.  He  had  found  the  symphyses  as 
movable  in  young  primipaia^  as  when 
symphysiotomy  has  been  performed. 

(I30>    Cause   or  Early  Death  after  Opera- 
tions  on   tlin   Internal   Ormins. 

THiEncKHN  AND  ,Iatle  {Bult.  d-  la  Soc. 
Anat.  de  farin,  May-June,  1894)  describe 
the  necropsies  made  on  7  oases  of 
abdominal  eection  (5  removal  of  ap- 
pendages, 1  ovarian  ( yst  1  abdominal 
hysterectomy)  which  hnd  died,  6  within 
three  day.s  and  1  within  six  days  after 
the  operation.  In  .'),  including  the  case 
which  lived  six  days,  there  was  distinct 
acute  fatty  degeneration  of  the  liver. 
In  the  remaining  2,  where  the  Usion 
could  not  be  detected  by  the  naked  eye, 
cloudy  swelling  of  the  hepatic  cells 
was  discovered  on  microscopical  exa- 
mination. It  is  expressly  indicated 
that  in  none  of  the  7  cases  did  suppura- 
tive peritonitis  exist.  Thiv-rcelin  and 
Jayle  then  examined  the  liver  from  a 
case  of  death  from  ha;mon-hage  six 
hours  after  operation  for  a  ruptured 
extrauterine  fcetal  cyst.  The  liver  was 
absolutely  free  from  fatty  changes.  But 
in  the  liver  of  a  child  that  died  a  week 
after  an  operation  for  congenital  dis- 
location of  the  hip.  acute  fatty  changes 
were  discovered.  The  same  condition 
was  seen  in  the  liver  of  a  man  dead 
from  sepfic;emia  due  to  plilegmonous 
inflammation  of  the  larynx.  Other  evi- 
dence is  brnUjiht  forward  to  show  that 
in  all  the  above  cases  the  liver  is  in- 
fected by  streptococci.  Cirrhosis,  etc., 
predispose  greatly  to  this  infection 
after  hiparoiomy. 

<13l»   Iteniaval  of  Tnboveuloiis  Appenflases. 
rulluui'll   l»>    TnbercilOHK  .tloiilusilis. 

r.iNAUD  (GazHre  Mid.  ch-  ParC<,  July 
7ih,  1894)  relates  a  case  which  was 
under   the   care   of   Demons,    of   Bor- 


deaux. The  patient  was  a  housemaid, 
aged  26,  subject  for  a  few  months  to 
pelvic  pains,  very  acute  at  the  outset, 
and  also  to  severe  headaches.  Double 
pyosalpiiix  was  diagnosed;  no  period 
had  been  seen  for  several  months.  On 
May  5th,  1892,  Demons  removed  the 
appendages.  Careful  microscopical 
examination  showed  that  the  Fal- 
lopian tubes  were  intiltrattd  with 
tubercle.  A  drain  of  iodoform  gauze 
was  left  in  the  lower  extremity  of  the 
wound  for  four  days.  From  May  7th 
the  patient  seemed  quite  well  till  May 
26th,  when  vomiting,  anorexia,  and 
rise  of  temperature  occurred.  Sym- 
ptoms of  tuberculous  meningitis  slowly 
developed.  On  June  2nd  there  was 
left  hemiplegia,  and  the  riglit  side  of 
the  face  was  paralysed.  Next  day  the 
patient  was  comatose.  After  temporary 
improvement,  she  died  on  June  8th. 
The  base  of  tlie  brain  was  covered  with 
greenisii  exudation,  and  tuberculous 
deposit  was  found  along  the  vessels 
of  the  pia  luatcr.  The  lungs  and  other 
viscera  were  free  from  tubercle,  but  the 
abdominal  wound  and  an  omental 
adhesion  to  its  lower  angle  were  in- 
fected. 

<I3SI  Mioina  anil  Vaein.-kl  III  slercctoiu)'. 

RuoE  (Centralld.  f.  GyniiJ:.,  No.  28,  1894) 
exhibited,  in  5Iay,  at  a  meeting  of  the 
Berlin  Obstetrical  Society,  a  uterus 
which  he  had  removed  through  the 
vagina.  It  was  regularly  distended  by 
a  !-ubmucous  myoma,  and  measured 
over  eleven  inclies  in  circumferen-e. 
He  nottd  that,  by  aid  of  inonellement. 
a  uterus  much  larger  than  the  present 
specimen  could  be  removed  through 
tlie  vagina,  and  that  this  operation  was 
the  best  of  all  the  more  serious  and 
radical  procedures  undertaken  for 
fibroid  disease  of  the  uterus. 


<IS3»   Enlerocelc  Vaginalis  complicalius 
Prolapse  of  rosterlor  Vasrinal  M'all. 

Ederhart  {('(?itra/M.  f.  Gyniih.,  No.  24, 
18i'4)  operated  last  November  on  a  very 
thin  subject,  aged  46.  She  had  heen 
delivered  five  times,  first  in  1878  with 
forceps;  then  in  March.  1880,  sponta- 
neou.-ly;  thirdly,  in  July,  1881,  where 
there  was  transverse  presentation  and 
placenta  prsevia  ;  next  in  1882,  norm.nlly. 
The  fifth  labour  was  on  May  1st,  lS>^o, 
where  the  forceps  was  used  and  the 
placenta  was  adherent.  In  the  ensuing 
winter  something  began  to  bulge  from 
the  vulva,  more  at  the  period  than  at 
other  times.  After  meals  and  defa;cation 
it  was  very  large.  By  November,  1883,  it 
had  become  irreducible.  Eberhart  ex- 
amined the  patient  under  chloroform. 
As  she  began  to  struggle  a  hernial  mass 
as  big  as  a  fist  projected  from  the  vulvar 
cleft.  Pessaries  had  proved  useless.  At 
the  operation  a  large  oval  flap  was  dis- 
sected off  the  posterior  vaginal  wall, 
when  r>ouglas's  pouch  was  laid  open. 
Tl'.e  parts  were  drawn  down  and  a  large 
piece  of  peritoneum  excised;  the  parts 
were  then  united  with  intenupted 
sutures.  Dougl.'S's  pouch  was  found  to 
extend  over  3  inch*  s  below  the  level  of 
the  03  externum.  The  connective  tissue 


around  the  front  of  the  rectum  was  dis- 
sected away,  and  the  lower  part  of  the 
wound  in  the  vagina  below  the  peri- 
toneum was  closed  with  catgut.  The  pa- 
tientwas  much  exhausted  for  three  days 
after  the  operation.  When  seen  on 
January21st  she  seemed  very  well.  Cas- 
cara  was  ordered  to  prevent  accumula- 
tion of  scybala  in  the  rectum. 


THERAPEUTICS. 


<134)  Treatment  of  Dlpbtlierln, 

Weibqen  (Deut.  med.  U'och.,  July  19th, 
1894)  describes  the  treatment  pursued 
in  Hahn's  clinic  since  ISSO.  During  the 
past  few  years  it  has  been  customary 
to  apply  an  ice  collar,  and  to  order 
liourly  gargling  with  a  4  per  cent,  solu- 
tion of  potassic  chlorate,  or,  if  much 
fcetor  is  present,  with  a  ^  per  thousand 
solution  of  potassic  permanganate.  If 
garling  is  impossible  a  spray  is  used. 
In  nasal  diphtheria  the  nose  is  syringed 
out  with  boracic  acid  (2  per  cent.)  or  the 
above  named  permanganate  solution ; 
if  bleeding  occurs  the  nostril  is  plugged. 
In  mixed  infections  it  is  said  that  large 
rectal  injections  (boracic  acid  2  per  cent.) 
are  useful.  If  signs  of  laryngeal  ob- 
struction are  present  on  admission  it 
has  not  always  been  found  necessary  to 
do  tracheotomy,  as  these  symptoms 
may  subside  under  the  use  of  sttam. 
If,  however,  the  djspnwa  is  urgent, 
and  the  child  weak  and  somnolent  with 
retrat-tion  of  the  soft  parts,  a  low  trache- 
otomy is  performed  at  once.  Pneumonia 
is  not  a  contraindication  to  tracheotomy 
but  marked  sepsis  is.  the  dyspncea  here 
being  often  due  to  the  infection.  The 
cannula  is  removed  about  the  fifth  or 
sixth  day.  If,  owing  to  paralytis,  the 
food  gets  into  the  larynx,  the  cannula 
is  put  in  again.  Sometimes  it  has 
been  found  necessary  to  feed  the  patient 
with  a  tube.  The  number  of  recoveries 
has  steadily  increased  from  46  per  cent, 
in  1880  to  63  per  cent,  in  1893  among 
the  non-tracheotomised,  and  from  20  o 
to  40  per  cent,  among  the  tracheotom- 
ised.  The  earlier  in  "the  disease  the 
child  was  admitted  the  better  the  pro- 
gnosis. Sixty-five  cases  have  been 
treated  with  "the  specific  serum;  of 
these,  72  per  cent,  of  the  non  trache- 
otomised  and  44  per  cent  of  the  trache- 
otbmised  recovered.  The  epidemic, 
liowever,  was  of  a  mild  type,  and  the 
author  says  that  similar  good  results 
liave  been  obtained  in  previous  years  in 
like  epidemics.  A  definite  conclusion 
upon  the  serum  treatment  cannot  be 
given  until  larger  numbers  are  forth- 
coming, and  until  the  treatment  has 
been  in  use  over  longer  periods  of  time 
(see  Epitome,  May  olh,  1894,  par.  3S5). 


<I35)  llipnotlcg  In  Mental  Uise.'vse. 

Hans  Evensen  {yorsk  Mayazin  f.)r  Zcs- 
yeriden^^kaben.  No.  5,  May,  1S94)  reports 
his  experience  of  various  rcently  in- 
troduced hypnotics  in  the  treatment  of 
insane  patients.  Sulpkonal.  —  Experi- 
ments made  on  31  men  and  45  women, 
the  dose  being  from  1  to  1.5  gramme, 
showed  that  this  drug  was  sure  in  its 
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effect,  but  its  prolonged  use  is  apt  to 
cause  serious  disturbances  in  the  gene- 
ral  condition,   apathy  and    motor  dis- 
orders.    Evensen  finds  it  useful   espe- 
cially   in  acute    cisos    of    excitement, 
mania,  and  alcoholism,  in  which  it  may 
be  combined  with  opium   if  necessary. 
Its  special  advantage  in  the  treatment 
of  insane  patients  is  the  persistence  of 
the  sedative  effect  produced  by  its  sys- 
tematic employmenf.     Its  action,  how- 
ever, must  be  carefully  watched,  and  in 
order  to  avoid  poisoning  it   is  best  to 
alternate  it  with  some  other  hypnotic, 
preferably  chloralamide.      Trional   and 
tetronal  act   in   much  the   same  way  as 
sulphonal ;  the  dose  in  each  case  was  1 
gramme.     Amylene  hydrate,  in  a  dose  of 
2  to  5  grammes,  is  a  mild  though  some- 
what    uncertain     sedative,    producing 
peaceful   sleep  ;  it   is   especially  useful 
in  cases  of  cerebral  ansemia.     Paralde- 
hyde (dose  2  to  8  grammes)  is  harmless 
when   used  only   for  a  short  time;  its 
habitual  employment  may  cause  prostra- 
tion and  nervous  disorders.   Ckloralamide 
was  used  in  26  women  and  19  men  (dose 
2  grammes) :  it  acts  less  powerfully  on 
the  circulation  than  chloral, but  does  not 
so  frequently  cause  headache,  vertigo, 
and  vomiting  ;   it   is  a  hypnotic  which, 
though  not  verj'  certain  in   its  action, 
may  be  given  to  quiet  patients.    The 
author  has  observed  no  ill-effect  from 
the  drug   in  general  paralysis;  it   acts 
well  in  senile  dementia,  but  is  useless 
in  cases  where  excitement  is  a  promi- 
nent   feature.      Somnal    (dose     2     to    6 
grammes)  is  veiy  uncertain.     It  may  be 
employed    in  cases  of    chronic    mania 
and  in  quiet  melancholies,  but  it  is  use- 
less in  acute  mania ;  it  seldom  causes 
any  secondary  effects.     On  the  whole 
this  drug  is  considered  by  the  author 
to  be   superfluous.     ByoFcine  was  tried 
in  44  women  and  32  men.   and  acted 
rapidly  and  well.    It  is  indicated  when 
it  is  absolutely  necessary  to  make  the 
patient  sleep   for  part  of  the  night;  it 
can  he  employed  in   excitement  of  all 
kinds.      Injected  subcutaneously  (pre- 
ferably  between   the    shoulders   if  the 
patient   is    violent)  it  will   in  halt  an 
hour    induce   sleep   lasting  five  hours. 
In  a  strength  of  3  per  cent,  it  has  no 
effect;  in  a   strength   of  20  percent,  it 
gives  repose    but  not    sleep.      It    acts 
rather  less  well  in  men  than  in  women, 
or  when  the  injections  are  given  in  the 
morning.    The  use  of  this  drug  may  be 
combined  with  that  of  sulphonal;  it  has 
no  influence   on  the  evolution  of  the 
disease,  and  has  no  effect  when  given 
by  the  mouth.    The  prolonged  use  of  it 
brings  on  cachexia.    The  effect  of  hyo- 
Bcine  being  very  powerful  the  patient 
must  always  be  carefully  watched,  but 
as  long  as  the  dose  does  not  exceed  1 
milligramme  there  is  no  danger.    Du- 
boisine  resembles  hyoscine  in  its  action, 
but  is  somewhat  milder,  and  as  a  rule 
is  sufiiciently  sedative    in    its  action. 
Sometimes,  however,  it  causes  halluci- 
nations of  sight.    The  dose  is  1  milli- 
gramme. 

03G)  ntercnrial  Innnetlon. 

Cathelinbau,     of      Fournier's     Clinic 
(Arch.  gin.  de  Med.,  July,  1894),  begins 
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a  study  of  the  mode  of  penetration  of 
mercury  when  applied  by  inunction.  The 
valueof  the  treatment  is  unquestionable, 
and  various  views  have  been  put  forward 
to  account  for  it.  The  effects  have  been 
attributed  to  (1)  the  passing  of  the 
drug  through  the  skin  ;  (2)  the  forma- 
tion of  soluble  and  absorbable  com- 
pounds ;  (3)  the  penetration  of  mer- 
curial vapour  formed  in  the  follicles  and 
sebaceous  glands  ;  and  (4)  inhalation  of 
the  volatilised  mercury.  Volatilisa- 
tion of  mercury  is  possible  even  in  the 
solid  state  and  the  diffusive  power  of 
the  vapour  is  great.  A  patient  sub- 
jected to  this  inunction  lives  in  an  at- 
mosphere of  mercury.  The  author  says 
that  patients  living  in  a  ward  among 
other  patients  who  are  being  treated  by 
mercury  show  the  presence  of  mercury 
in  the  urine.  Papers  of  ammoniacal 
nitrate  of  silver  left  in  such  rooms  also 
indicate  the  presence  of  mercury. 
These  facts  explain  the  good  results 
obtained  by  putting  patients  in  closed 
rooms  saturated  with  mercurial  vapour. 
Mercurial  inunction  is  used  in  severe 
cases.  It  should  be  washed  off  with  the 
aid  of  soap  on  the  following  day.  The 
author  shows  by  experiments  tliat  the 
amount  of  mercury  passing  off  in  vapour 
is  greater  from  hyd.  c.  creta  than 
from  mercurial  ointments,  whether 
made  up  with  vaseline,  lanoline,  etc. 
He  also  found  that  the  amount  of  mer- 
cury present  in  the  urine  of  those  sub- 
jected to  inunction  was  greater  than 
that  given  off  by  the  mercurial  prepara- 
tion, hence  the  lungs  are  not  the  only 
route  by  which  the  mercury  is  absorbed. 


<I37>  Treatment  by  Eryfipelas  gerum. 

Emmertch  (Munch,  med.  Wock..  1894, 
Kos.  29,  .30,  and  31)  concludes  his  re- 
searches along  with  Most,  Scholl,  and 
Isuboi  (Epitome,  July  28th,  1894,  par. 
77).  He  says  that  it  is  possible  to  treat 
successfully  malignant  growths,  lupus, 
tuberculosis,  syphilis,  by  the  erysipelas 
serum.  He  gives  some  details  of  re- 
corded cases,  showing  the  beneficial 
action  of  erysipelas  on  malignant 
disease.  Experiments  are  related  to 
show  the  action  of  this  serum  on  tuber- 
culosis in  animals.  It  hinders  the 
development  of  the  tuberculous  process 
as  seen  in|the  anterior  chamber  of  the 
eye.  His  experiments  would  lead  him 
to  think  that  tuberculosis  in  man  could 
be  thus  brought  to  a  standstill,  or  by 
long-continued  treatment  even  cured. 
The  author,  along  with  Popoff,  has 
found  no  such  results  with  the  products 
of  other  micro-organisms.  Erysipelas 
has  also  marked  healing  effects  on  diph- 
theria, and  illustrative  cases  are  given. 
The  author  obtains  his  serum  from 
sheep  inoculated  with  the  erysipelas 
streptococcus.  It  is  filtered  free  from 
the  micro-organisms.  Caution  is  needed 
in  the  use  of  the  serum,  to  find  out  how 
much  may  be  given  without  doing  harm. 
Basing  his  arguments  on  experiment, 
and  the  results  obtained  by  the  action 
of  erysipelas  itself  on  certain  diseases, 
the  author  advocates  the  treatment 
with  this  serum. 


PATHOLOGY. 

<I3$>  Infection  of  Fresh   WonntlH, 

SCHIMMELBUSCH      (Deut.      iwd.         Woch., 

July  12lh,  1894)  relates  his  investiga- 
tions into  the  taking  up  of  bacteria  by 
fresh  bleeding  wounds.  Amputation  of 
a  limb  several  centimetres  above 
such  an  infected  wound  even  after  a 
short  time  is  unable  to  ward  off  the 
fatal  event.  lie  refers  to  Nissen's  ex- 
periments with  reference  to  anthrax  in 
this  respect.  Animals  were  inoculated 
by  the  author  along  with  Ricker  with 
pure  anthrax  cultures  or  anthrax  con- 
taining tissue.  Anthrax  was  found  by 
means  of  cultivation  experiments  in 
the  internal  organs  when  the  animal 
was  killed  even  as  early  as  half  an 
hour  after  the  infection.  The  author 
further  made  some  80  experiments 
with  saprophytic  micro- organ  isms.  In 
the  shortest  possible  time  ihese  micro- 
organisms could  be  demonstrated  in 
the  internal  organs.  Five  minutes  after 
the  infection  ol  a  wound  in  the  thigh  of 
a  rabbit  with  b.  pyocyaneus,  these 
micro-organisms  were  found  in  the 
organs.  Large  portions  of  the  organs 
in  question  must  be  taken  and  cut  up 
into  the  smallest  pieces.  The  rapid 
taking  up  of  micro-organisms  explains 
the  uselessness  of  amputation  in  cases 
of  anthrax  of  the  extremities  in  mice. 
This  resorption  may  be  compared  to  the 
phenomena  seen  in  fat  embolism.  It  is 
of  no  importance  in  case  of  saprophytes, 
and  of  little  moment  in  that  of  pyogenic 
micro-organisms  which  do  not  settle 
down  in  the  blood,  but  in  the  case  of 
septic  diseases  like  anthrax,  etc.,  it 
means  the  death  of  the  individual. 


4139)  The  Cortical  Cells  In  In.sanlt7. 

In  a  paper  contributed  to  the  Ungarische* 
Archil-  fiir  Medizin,  1894,  Xagy  gives  a 
short  account  of  changes  in  the  cell 
bodies  (nerve  corpuscles)  of  the  brain 
in  certain  kinds  of  insanity.  The  whole 
material  comprises  3  cases  of  general 
paralysis,  1  of  epileptic  psychosis,  1  of 
paranoia,  1  of  vesania  acuta,  and  1  of 
acute  mania.  The  method  used  was  that 
of  magenta  red  as  used  by  Nissl,  and 
the  conclusions— which  seem  to  be 
rather  bold  and  hasty,  based  on  such 
a  small  number  of  cases— are  somewhat 
vague.  The  actual  facts  elicited  are : 
(1)  Cloudy  swelling  of  Nissl's  rods 
(within  the  cell  body)  and  excessive 
staining  of  the  cell  body.  These  are 
among  the  early  changes  found.  (2) 
Breaking  up  of  these  rods  into  gran- 
ules, and  a  different  staining  of  the 
cell  body  to  that  recorded  before.  (3) 
In  many  (dc)  of  the  cases  the  nuclei 
are  free  from  change.  These  lesions 
are  more  pronounced  in  the  frontal 
than  in  other  parts  of  the  cortex.  He 
states  also  that  "excessive  pigmenta- 
tion accompanies  the  changes  occurring 
in  paranoia"  (based  on  1  case),  and  that 
in  vesania  acuta  (1  or  2  cases)  vacuola- 
tion  occurs  in  the  cell  body  (not  tUe 
nucleus).  In  chronic  cases  (sic)  the 
nucleus  stains  more  deeply  than  usual. 
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MEDICINE. 

<tlO)  The  Dietetic  Siuuincniicc  or  Iron. 

KoBEHT  (Deuf.  med.  Woch.,  July  12th 
and  lOtli,  1891)  first  discusses  the 
amount  of  iron  excreted  daily  by  the 
adult,  which  amounts  to  about  1  mg. 
to  3  kg.  of  body  weight.  He  estimates 
the  total  daily  need  at  50  mg.  An 
account  is  then  given  of  tlie  iron  con- 
taining articles  of  diet.  (1)  Vegetable 
food  stuffs  :  These  may  suffice  for  the 
wants  of  the  normal  individual,  but, 
according  to  the  author,  it  is  very  im- 
probable that  iu  diseases  of  the  blood 
the  formation  of  luemoglobin  can  take 
place  as  readily  by  means  of  vegetable 
as  of  animal  food  stuffs.  (2)  Animal 
food  stufls  :  Of  these  tlio  most  impor- 
tant are  milk,  eggs,  liver,  and  blood. 
."Vs  regards  milk,  it  has  been  proved 
that  the  albuminous  iron-containing 
constituents  are  with  difficulty  decom- 
posed by  the  digestive  juices.  The 
supply  of  necessary  ii-on  in  disease  can 
be  provided  by  milk  only  iu  the  rarest 
cases.  Tlie  iron  combination  in  egg 
yolk  is  called  hajuiatogeu,  and  is  un- 
questionably the  source  of  the  liaimo- 
globin  in  the  developing  chick.  It  has 
been  shown  that  even  by  the  consump- 
tion of  thirty-nine  eggs  the  iron  con- 
tained in  the  urine  was  not  increased. 
Liver  substance,  free  from  blood,  also 
contains  iron  in  the  form  of  a  very 
stable  compound  called  liepatin.  This 
must  not  be  confounded  with  the  patho- 
logical product  found  in  the  liver  in 
certain  diseases.  The  author  next  gives 
an  account  of  the  use  of  the  iron  combi- 
nations of  the  blood  in  the  treatment  of 
blood  diseases.  He  believes  that  pre- 
p.irations  which  contain  blood  in  a  form 
between  hsemoglobin  and  luematin  are 
absorbed  and  can  ho  used  in  the  forma- 
tion of  hemoglobin.  An  account  is 
given  of  lucmo^allol  and  hemol, 
two  substances  obtained  by  the  action 
of  reducing  agents  upon  the  blood. 
These  are  the  only  prepiirations  of  this 
kind  suitable  for  practical  use.  Their 
powers  of  being  absorbed  can  be  fully 
demonstrated.  (3)  Artificial  products  : 
These  have  been  prepared  with  sugar, 
maunite,  dextrin,  albumen,  etc.  Among 
the  albuminous  combinations  is  ferra- 
tin  (Epitome,  December  2nd,  1893,  par. 
461).  The  author  maintains  that  this 
product  can  be  decomposed  by  the 
stomach,  and  that  ferratin  and  hepatin 
are  not  identical. 


(141)    llelininllilnsls   In   llie  Sick. 

A.  K.  Sander  (St.  fetershurg  Inaugural 
Dissertation,  1894,  No.  96)  has  examined 
ficces  for  ova  of  intestinal  worms  from 
1,000  patients  admitte  1  successively  to 
the  medical  wards  of  the  Nikolaievsky 
Voiennyi  Hospital  in  St.  Petersburg, 
from  March,  1893,  till  February,  1894. 
Of  the  number,  935  were  active  soldiers, 


aged  from  20  to  26  ;  20  retired  soldiers, 
aged  from  GO  to  80 ;  34  labourers,  aged 
from  25  to  40;  and  11  pupils,  aged  from 
15  to  19.  Only  1  patient  applied  on 
account  of  helminthiasis.  Of  the  re- 
mainder, 225  were  suffering  from  dis- 
eases of  the  bronchi  and  larynx,  122 
from  epidemic  influenza.  111  from  pleu- 
risy, 101  from  acute  gastro-intestinal 
disturbances,  38  from  chronic,  89 
from  scurvy,  81  from  anamia,  22  from 
nervous  debility,  etc.  Of  the  1,000 
cases,  401  were  febrile,  599  non-febrile. 
In  as  many  as  252(25.2  per  cent.)  patients 
the  ova  were  found.  Trichocephalus 
dispar  proved  to  be  the  most  frequent 
species.  It  was  present  in  146 :  then 
followed  asearis  lumbricoidea,  94  ; 
bothriocephalus  latus,  .35 ;  treniic,  5 ; 
and  oxyuris  vermicularis,  4.  The  fol- 
lowing are  the  principal  conclusions 
drawn  by  the  author  from  his  re- 
searches: (1)  As  far  as  Russia  is  con- 
cerned, intestinal  worms  occur  in  the 
sick  about  as  frequently  as  in  the 
healthy  [compai'e  similar  statistical  in- 
quiries carried  out  by  Kessler,  I'.ara- 
nowski,  and  Gretchaninoff  (London 
Medical  litcorder,  1890,  p.  294),  S.  S. 
Gruzdeff,  and  Tokarsky  (Provincial 
Medical  Journal,  1892,  p.  G06),  etc.] 
(2)  Among  inhabitants  of  towns  they 
are  met  with  less  frequently  than 
amongst  persons  who  live  in  the  country 
(20  per  cent,  against  23  per  cent.). 
(3;  In  soldiers  the  parasites  seem  to 
be  more  common  than  amongst  the 
civil  population.  (4)  Most  frequently 
they  are  detected  in  patients  with  an;c- 
mia  or  scurvy,  and  lowered  constitu- 
tional states.  (5)  As  K.  E.  Wagner 
( I'ratch,  No.  49, 1893,  p.  1319) pointed  out, 
trichocephalus  dispar  tends  to  cause 
constipation  ;  ascarides  setup  diarrhtea  ; 
while  bothriocephalus  latus  fre  lucntly 
induces  either  diarrhtea  or  constipation 
alternating  with  diarrhtca.  (6)  Tricho- 
cephalus and  ascarides  are  e.'^pecially 
common  in  Russian  Poland,  while 
bothriocephalus  is  most  frequent  in  the 
Nortl'.ci-ii  and  West  Northern  Govern- 
ments (St.  Petersburg,  Baltic  Provinces, 
Arkhangelsk,  etc.).  Following  \.  A. 
Mauassein's  teaching,  Sander  considers 
the  subject  of  such  practical  importance 
that  he  urges  the  necessity  of  a  micro- 
scopical examination  of  fseces  for  the 
ova  in  every  individual  ease  of  disease. 

tl43>  Tlie  Human  rarillo^rniu. 

Febrabi  (Gazz.  degli  OspitaH,  June  28th, 
1894)  has  made  some  observations  on 
the  human  cardiogram,  with  the  view  of 
comparing  its  characteristics  with  those 
obtained  experimentally  in  animals. 
He  has  especially  directed  his  attention 
to  ascertaining  the  indication  of  the 
closure  of  the  aortic  semilunar  valves. 
To  tiud  this  simultaneous  tracings  are 
taken  over  the  heart  and  the  carotid. 
The  paint  is  then  marked  on  the  cardio- 
gram, where  the  carotid  tracing  indi- 
cates the  commencement  of  the  dicrotic 
wave.  This  point  will  indicate  the 
closure  of  the  semilunar  valves,  because 
it  is  admitted  that  the  dicrotic  wave  fol- 
lows immediately  on  the  closure  of 
these.  The  tracings  thus  marked  indi- 
cate that  the  aortic  semilunar  valves 


close  at  the  highest  part  of  the  descend- 
ing line  of  the  cardiogram.  It  can 
hardly  be  true  therefore,  as  Landois 
states,  that  the  so-called  arterial  erotism 
which  precedes  the  descending  line  of 
the  cardiogram  is  an  indication  of  the 
closure  of  the  semilunar  valves.  Tracings 
seem  to  show  rather  that  these  erotisms 
indicate  changes  in  the  mass  of  the 
heart,  due  to  complementary  or 
secondary  contractions.  Another  point 
brought  out  is  the  activity  of  the  dia- 
stole. Tracings  taken  from  the  same 
individual  under  varying  conditions  in- 
dicate such  modifications  of  the  diastolic 
portion  as  can  only  be  explained  by  as- 
suming a  varying  activity  of  the  cardiac 
muscle  in  the  act  of  diastole. 


(1(3)  Tympanitic  Resonance. 

Simon  {Rev.  de  Mid.,  July,  1894)  dis- 
cusses the  pathogeny  of  this  resonance 
over  the  hepatiscd  lung  in  apical  pneu- 
monia. This  subclavicular  tympanitic 
resonance  is  not  so  well  recognised  as 
that  which  is  present  when  the  lower 
lobe  is  solid;;  yet  it  is  more  frequent 
than  is  usually  believed,  and  may  be 
brought  out  on  deeper  percussion.  It 
is  generally  attributed  to  the  vibration 
of  resonant  columns  of  air  in  the  larjjc 
bronchi,  trachea,  and  larynx,  but  this 
will  not  explain  all  cases.  Various  other 
explanations  have  been  offered.  The 
author  thinks  that  it  originates  in  intact 
and  relaxed  lobules  of  the  diseased  por- 
tion of  the  lung  or  in  the  neighbouring 
relaxed  lobules  of  the  remaining  healthy 
parts  of  the  lung. 

(114)  ronsealtnl  Tiiberculo.siK. 

Lehmann  (Berl.  Klin.  Woch.,  July  9th, 
1894)  relates  a  further  case.  A  phthi- 
sical woman,  aged  4*1.  gave  birth  to  a 
child  and  died  three  days  later  from 
tuberculous  meningitis,  the  child  died 
twenty  four  hours  after  birth.  In  its 
liver,  spleen,  and  lungs  nodules  were 
found  exactly  resembling  tuber*  le. 
Tubercle  bacilli  were  also  present  in 
large  numbers.  The  tuberculous  lesion 
was  more  advanced  in  the  mesenteric 
and  bronchial  glands.  The  placenta 
was  unfortunately  not  examined.  Tin' 
tuberculous  affection  was  assuredly 
intrauterine  in  origin.  The  ques- 
tion as  to  whether  the  generalised 
tuberculosis  was  disseminated  from 
the  glands  which  contained  the 
oldest  lesion  or  whether  it  was  a 
new  infection  from  the  mother,  could 
not  be  decided.  A  direct  passing  over 
of  tubercle  bacilli  from  the  mother's  to 
the  iaf.int's  blood  does  not  appear  prob- 
able. The  rupture  of  a  tuberculous 
focus  in  the  placenti  into  the  fecial  cir- 
culation is  possible.  (Epitome,  July 
21st,  1S94,  par.  51.) 


SURGERY. 

<145>  Internal  nerniut*jEU}. 

'SBVnv^K  (Centralblatt  fiir  C.'ii.-uryie.  No. 
28,  1894)  reports  a  case  of  strangulated 
inguinal  hernia  treated  by  laparotomy. 
As  the  hernia  was  a  very  large  one,  and 
about  one-fourth  of  the  intestines,  to- 
gether with  most  of  the  omentum,  was 
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outside  thti  abdominal  cavity,  it  was 
anticipated  that  there  would  be  much 
diflicuity  in  reducing  the  distended  in- 
testinal loops  by  the  ordinary  opera- 
tion. In  order  to  avoid  this  difliculty 
the  author  decided  on  exposing  and 
dividing  the  constricting  ring  by  way 
of  the  abdomen,  and  on  reducing  the 
hernia  by  traction  on  the  contents  of 
the  sac  from  within.  The  abdominal 
wall  having  been  divided  by  an  oblique 
incision  extending  from  the  external 
ring  towards  the  antero-superior  spine 
of  the  ileum,  the  anterior  wall  of  the 
inguinal  caaal  was  incised,  and  the 
neck  of  the  hernial  sac  exposed.  The 
contents  of  the  abdominal  cavity  were 
then  protected  l)y  aseptic  gauze,  and 
the  neck  of  the  sac  was  divided.  By 
slight  traction  on  the  protruded  intes- 
tine and  omentum,  togetlier  with  com- 
pression of  the  scrotum,  the  hernia  was 
readily  and  quickly  reduced.  Before 
closing  the  abdominal  wound  the  author 
rescf'ied  the  neck  of  the  sac,  and 
diminished  by  stretching  the  extent  of 
internal  ring.  Tae  external  wound 
healed  by  primary  intention,  and  the 
patient,  a  man  aged  32,  made  a  speedy 
recovery.  Many  advantages  are  claimed 
for  this  operation  in  cases  of  very  large 
hernia.  The  neck  of  tlie  sac  being 
freely  exposed  there  is  much  less  risk, 
in  division  of  the  stricture,  of  wounding 
the  intestine.  Any  doubt  as  to  whether 
the  hernia  be  direct  or  oblique  may  be 
thus  removed,  and  danger  of  wounding 
the  epigastric  artery  avoided,  as  this 
vessel  is  freely  exposed,  so  that  its  re- 
lation to  the  neck  of  the  sac  may  be 
easily  made  out.  The  contents  of  the 
sac  slip  back  readily  after  division  of 
the  structure,  and  no  force  beyond 
slight  traction  from  within  and  slight 
pressure  on  the  scrotum  is  needed  to 
effect  reduction.  It  it  be  found  neces- 
sary to  resect  a  portion  of  the  strangu- 
lated intestine  on  account  of  gangrene, 
it  would  be  easier  to  perform  this  ope- 
ration by  an  abdominal  wound  than  by 
the  external  wound  of  ordinaiy  herni- 
otomy. In  a  case  of  reduction  eii  masse, 
and  in  tlie  rarer  event  of  an  inguino- 
properitoneal  hernia,  the  abdominal 
incision  would  enable  the  surgeon  to 
make  a  sure  diagnosis,  and  to  relieve  the 
strangulation  effectually  bv  incision  of 
the  intra-abdominal  hernial  sac.  In 
conclusion  the  author  refers  to  a  recent 
paper  by  Mikulicz,  in  which  lapar- 
otomy is  h-eid  to  be  indicated  in  cases 
of  strangulated  hernia  in  which  there 
is  good  reason  fo  suspect  gangrene  of 
the  protruded  intestine. 
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<iaG>  Sarger.T  or  tlie  Spine. 

Wteth  {Annals  of  Surgery.  August,  1894) 
gives  a  report  of  six  operations  on  the 
spinal  ford  for  the  relief  of  paraplegia. 
The  iecA?!?V/i'."  he  prefers  is  a  free  incision 
just  over  the  snines,  division  of  the  at- 
tachments close  to  the  bonos  with  dull 
scissors  or  the  elevator,  strong  retrac- 
tion, and  iodoform  gauze  packing  to 
contract  and  arrest  bleeding.  When 
well  exposed,  the  lamina;  are  gnawed 
away  in  bits  first  by  the  i-ound  rongeur, 
and  then  an  opening  is  effected  by  the 
more  rapid-cutting  fenestrated  ronoeur, 
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When  exposed  in  full  length  of  the  in- 
jured region,  and  all  bleeding  stopped, 
the  dura  is  carefully  punctured  with  the 
scalpel,  and,  as  the  first  few  drops  of 
cerebro-spinal  fluid  escape,  the  grooved 
director  is  inserted  and  the  dura  split 
open  in  the  middle  line.  This  mem- 
brane should  be  closed  by  a  careful  con- 
tinuous catgut  suture.  The  muscles 
are  sutured  by  subcutaneous  catgut 
sutures,  and  the  skin  incision  closed  by 
silkworm,  leaving  a  wick  of  iodoform 
gauze  running  from  the  dura  out  of  the 
lower  angle  of  the  wound  for  drainage. 
Dry  dressing  over  all.  Each  of  these 
cases  healed  without  suppuration. 
Wyeth  concludes  that  the  operation 
offers  no  great  difficulty  or  danger  ;  that 
paraplegia  justifies  exploration,  and 
this  should  be  done  early  in  all  cases 
where  no  improvement  is  observed.  The 
degenerative  changes,  which  occur  from 
compression  which  has  not  divided  the 
cord,  add  to  the  urgency  of  early  inter- 
ference. 

(1*7)  Extraction  of  the  long  In  HIkIi 
Deerrccs  of  Slyopta. 

Vachee  (Itec.d'Ophtal.,  May,  1894)  gives 
the  results  of  his  treatment  of  progres- 
sive myopia  of  high  degree  by  removal 
of  the  lens.  The  cases  were  twenty-one 
in  number ;  before  operation  there  was 
myopia  of  14  D  or  more  in  all  but  three 
patients,  in  whom  the  lens  was  becom- 
ing cataractous ;  in  all  of  them  there  was 
complaint  of  pain,  headache,  inability 
to  see  to  read  or  work,  and  photopsia;. 
The  visual  acuteness  after  the  operation 
remained  stationaiy,  or  improved  some- 
what, but  the  myopia  showed  no  ten- 
dency to  increase,  while  in  the  other 
myopic  eye  of  the  same  patient,  which 
had  not  been  operated  on,  it  still  pro- 
gressed slowly.  On  the  contrary,  care- 
ful examination  of  the  refraction  at 
intervals  showed  that  extraction  of  the 
lens  tended  to  favour  or  provoke  a  slight 
decrease  in  refraction  of  the  eye  in  ad- 
dition to  that  produced  by  the  removal 
of  the  lens  itself. 

<148>  Divided  Vas  Deferens. 

Wellee  van  Hook,  of  Chicago  (Phila- 
delphia Med.  Netvs.  June  30th,  1894), 
describes  a  new  operation  for  reunion 
of  the  divided  vas  deferens.  The 
operation  was  done  on  a  large  dog,  in  the 
following  manner :  A  wound  three- 
fourths  of  an  inch  longwas  made  over  the 
left  spermatic  cord  just  below  the  ingui- 
nal ring.  The  duct  was  drawn  out  and 
transversely  divided  with  scissors,  re- 
traction of  the  cut  ends  being  prevented 
by  forceps.  A  tight  ligature  was  next 
applied,  one-fourth  of  an  inch  from  the 
end  of  the  proximal  portion,  and  with  a 
very  fine  sharp  pointed  scissors  a  longi- 
tudinal incision  was  made  about  a 
quarter  of  an  inch  above  the  ligature. 
This  incision  penetrated  to  the  lumen 
of  the  tube,  and  was  about  one-third  of 
an  inch  long.  Next,  the  distal  portion 
of  the  duct  was  prepared  for  implanta- 
tion into  the  proximal.  This  was  done 
by  trimming  with  fine  scissors  so  as  to 
make  the  free  extremity  conical  in 
shape,   and    making    an  incision    one- 


eighth  of  an  inch  long  in  the  conical  end. 
Two  fine  needles  armed  with  a  single 
thread  were  then  passed  from  within 
outward  through  the  wall  of  this  portion 
of  the  vas  deferens,  thus  securing  it  in 
the  grasp  of  a  loop  of  thread.  The 
needles  were  then  passed  into  the  slit 
in  the  upper  part  of  the  duct,  and  their 
points  being  carried  carefully  upwards 
within  the  tube  for  half  an  inch,  the 
needles  were  pushed  through  the  wall 
from  within  outward  emerging  side  by 
side.  The  conical  lower  end  is  now 
drawn  into  the  upper  by  traction  on 
the  sutures,  which  are  then  tied, 
the  vas  deferens  returned,  and  the 
wound  closed.  Six  weeks  after  the  dog 
was  killed,  when  the  reunion  was  found 
to  be  complete,  without  any  sign  of 
stricture.  The  author  suggests  that  this 
method  may  be  used  in  man  when  the 
vas  deferens  has  bten  divided,  or  where 
it  is  necessary  to  remove  a  portion  in 
operations  for  tumours  of  the  cord. 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

(149)  The  Forceps  in  DeUvery. 

SCHSIID  {Archin  f.  Gynak..  vol.  xlvii, 
Part  1,  1894)  publishes  important  statis- 
tics from  the  Bale  Lying-in  Hospital. 
Out  of  2,926  women  confined  between 
May,  1887,  and  the  end  of  December, 
1893,  156  (5.33  per  cent.)  were  delivered 
with  forceps  ;  83.3  per  cent,  were  primi- 
parse.  In  only  13  cases  was  the  head 
arrested  high  in  the  pelvis.  Presenta- 
tion in  the  second  cranial  position  more 
frequently  required  the  forceps  than  the 
first  position,  whilst  still  more  often 
instrumental  aid  was  necessary  in 
frontal  and  brow  presentations.  The 
medium  loss  of  blood  after  deliveiy  was 
.591  grammes,  the  maximum  being  but 
little  higher.  In  132  cases  (84  per  cent.) 
the  perineum  was  injured,  and  was 
sewn  up  at  once,  union  by  first  inten- 
tion occurring  in  92  per  cent.  In  7  cases 
the  OS  was  widened  by  incision.  The 
total  maternal  mortality  was  1.28  per 
cent.,  but  not  one  woman  died  from  the 
results  of  the  application  of  the  forceps. 
In  118  of  the  156  cases  there  was  no  rise 
of  temperature  in  childbed.  The  infan- 
tile mortality  was  10.2  per  cent.,  5.7  per 
cent,  being  lost  through  the  result  of 
the  application  of  instruments ;  131 
were  discharged  alive.  Schmid  strongly 
favours  the  use  of  forceps.  It  is  as  a 
rule  neither  dangerous  to  mother  or 
child.  The  flooding  is  due  to  atony  of 
the  uterus,  and  is  seldom  due  to  injury 
by  the  instrument.  Injuries  to  the  peri- 
neum should  be  sewn  up  whether  they 
bleed  or  not,  and  the  wounded  surfaces 
have  a  natural  tendency  to  unite.  Feeble 
pains  and  consequent  prolongation  of 
the  labour  are  indications  for  the  use 
of  the  forceps  when  the  head  is  in  a 
proper  position  for  its  application,  and 
the  SQpond  stage  has  lasted  over  two 
hours  and  a-half.  In  no  case  should 
over  four  hours  be  allowed  to  elapse. 
The  long  forceps  should  only  be  used 
by  experienced  hands,  and  for  the  safe 
deliveiy  of  the  child  when  its  life  is 
endangered. 
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<150>  Pncpperal   Fever  and  Inflnenza* 

Lefoub  (Hip.  Univ.  d'Obstet.  et  de  Gynec, 
July  25th,  1894)  discussed  the  question 
of  diagnosis  before  a  meeting  of  the 
Obstetrical  Society  of  Bordeaux.  He 
believed  in  LabaJie-Lagrave's  principle 
of  examining  the  blood.  If  strepto- 
cocci were  detected  septicaemia  existed, 
whilst  if  severe  fever  set  in  during 
childbed  when  no  streptococci  could  be 
found,  the  rise  of  temperature  was  due 
to  influenza.  Qui  objected  that  septic- 
ai-mia  was  not  always  due  to  the  strepto- 
coccus :  the  bacterium  coli  might  play 
a  great  part  in  infection.  Riviere 
stated  that  he  had  made  researches  in 
the  bacteriological  laboratoiy.  The 
results  had  been  most  irregular.  Ko 
micro-organism  was  found  in  the  blood  of 
a  woman  who  was  clearly  suffering  from 
puerperal  fever,  and  not  from  influenza. 
In  other  cases  he  found  the  strepto- 
coccus ;  in  others,  again,  the  staphylo- 
coccus. Andre  Moussous  noted  that  in 
influenza  secondary  infection  was  very 
frequent,  especially  in  childbed.  Hence 
Labadie-Lagrave's  rule  was  hardly  to 
be  trusted.  Coyne  was  of  the  same 
opinion.  He  quoted  the  authority  of 
Bouchard,  who  found  all  kinds  of  micro- 
organisms in  pure  influenza. 


<ISI>  I'mbllieal  Fistula  Due  to  Extra- 
uterine Precnancy. 

Orakhovatz  (Bulgarian  Meditzina, 
No.  2,  1894)  reports  the  case  of  a  healthy, 
childless  peasant  woman,  who  had  be- 
gun to  menstruate  at  16,  and  married 
at  19,  who  came  to  the  Lavetoh  Hos- 
pital on  account  of  an  umbilical  fistula 
which  had  existed  thirteen  years,  and 
discharged  a  very  offensive  pus.  A 
probe  penetrated  to  a  depth  of  10  centi- 
metres, passing  downwards,  slightly 
backwards  and  a  little  to  the  right. 
The  sinus  proved  to  be  very  narrow  at 
its  beginning  between  the  cutaneous 
folds  of  the  navel,  but  gradually  grew 
wider  on  its  downward  course,  the 
probe  ultimately  striking  against  a 
roughened  and  roundish  bony  seques- 
trum, 5  or  6  centimetres  in  diameter, 
embedded  in  tissues  about  the  end  of 
the  canal.  Sounding  invariably  caused 
free  bleeding.  There  was  also  present 
a  movable  and  uneven  oblong  swelling, 
commencing  from  the  navel  and 
descending  along  the  middle  Mne  down 
to  a  point  within  4  or  5  centimetres  of 
the  pubes,  at  which  level  the  tumour 
deviated  backwards  to  disappear  in  the 
depth  of  the  abdominal  cavity.  The 
lower  division  felt  distinctly  indurated; 
the  broadest  diameter  of  the  accessible 
portion  was  8  centimetres.  The  uterus 
and  ovaries,  as  well  as  all  the  other 
organs,  were  normal.  The  patient  had 
enjoyed  excellent  heaUh  until  the  age 
of  17,  when  one  day  while  reaping  she 
was  suddenly  seized  with  intense  ab- 
dominal and  lumbar  pain,  which  be- 
came constant.  At  the  same  time  her 
abdomen  began  slowly  to  enlarge,  while 
menstruation,  which  had  previously 
been  quite  regular,  ceased.-  About  the 
*nd  of  a  twelvemonth — during  which 
period  her  condition  had  been  almost 
stationary— the  pain  became  localised 


mainly  in  the  umbilical  region,  where 
there  formed  an  abscess  which  burst 
spontaneously,  a  great  quantity  of  pus 
and  blood  escaping,  bince  then  all 
pains  vanished  and  menstruation  re- 
appeared, but  the  purulent  discharge 
from  the  navel  had  persisted,  except  for 
occasional  intermissions  varying  from  a 
few  days  to  a  few  weeks.  The  author 
feels  certain  that  the  fistula  resulted 
from  suppuration  of  an  extrauterine 
ovum  with  consecutive  adhesion  to  the 
anterior  abdominal  wall.  His  proposal 
to  remove  the  remnants  by  abdominal 
section  was  rejected. 


<I52)  True  I'ystie  Mjoma. 

Brens  (Centralbl.  f.  die  med.  Wissen- 
schaften,  No.  29,  1894),  describes  two 
cases  in  which  myomata  contained 
primary  cysts  with  "distinct  epithelial 
linings,  the  cystic  cavities  being  no 
mere  result  of  a'dema,  hsemorrhage,  or 
the  breaking  down  of  tissue.  One  of 
tliese  tumours  was  removed  from  a 
woman,  aged  40;  it  weighed  71  lbs., 
and  contained  nearly  12  pints  of  fluid, 
thick  and  greyish.  It  was  a  myoma 
full  of  cysts  of  all  sizes,  lined  with 
ciliated  epithelium.  The  second  was  a 
cystic  myoma  of  the  broad  ligament  in 
a  woman,  aged  .")1.  It  was  full  of  cysts 
lined  with  ciliated  epithelium :  one 
communicated  with  the  uterine  cavity 
through  a  kind  of  duct,  and  each  cyst 
was  connected  in  a  similar  manner 
with  neighbouring  cysts.  Brens  be- 
lieves that  in  both  cases  the  cysts  were 
patent  portions  of  Gartner's  duct.  The 
patency  had  stimulated  the  growth  of 
the  neighbouring  myomata.  In  the 
second  case  the  myoma  might  have 
originally  developed  between  the  folds 
of  the  broad  ligament,  or  might  have 
arisen  in  the  uterus  and  become 
detached. 


THERAPEUTICS. 


(|.->3)  Tlie  TrenlmenI  of  Uiplitheria. 

Smirjjc.w  (Bed.  K/in.  }f'och.,  July  23rd, 
1894)  describes  his  investigations  into 
the  treatment  of  diphtheria  by  anti- 
toxins not  obtained  through  the  agency 
of  immune  animals,  ile  first  refers  to 
the  recent  researches  into  the  serum 
treatment  of  diphtheria  and  tetanus. 
On  the  ground  of  the  change  from  tox- 
in to  antitoxin  being  a  chemical  one, 
he  has  endeavoured  to  induce,  by  oxida- 
tion or  reduction  processes,  properties 
in  the  .oerum  of  healthy  or  diseased  ani- 
mals like  those  possessed  by  immune 
animals.  Positive  results  were  obtained 
only  by  electrolysis.  By  exposing  100 
c.cra.  of  dog's  serum  to  a  current  of 
120  to  140  milliamperes  from  three  to  four 
hours,  the  author  obtained  a  serum 
which,  when  injected  into  animals,  pro- 
duced a  rise  of  temperature.  The  change 
produced  in  the  serum  is  due  to  an 
alteration  in  the  albumen.  Many  ani- 
mals were  infected  with  diphtheria,  etc., 
and  then  treated  with  this  simple  elec- 
trolysed serum.  They  all  died,  how- 
ever, notwithstanding  that  a  high  tem- 


perature was  produced.  The  author 
then  took  ordinary  serum,  or  its  con- 
stituents, and  inoculated  it  with  diph- 
theria culture.  After  some  time  tox- 
ins were  produced.  A  globulin  culture 
was  also  made,  but  in  this  no  toxins 
were  developed.  The  serum  or  serum 
albumen  cultures  were  then  electro- 
lysed, and  it  became  evident  that  the 
toxins  could  then  be  converted  into 
antitoxins.  Animals  were  inoculated 
with  diphtheria,  and  then  treated  with 
the  antitoxins  thus  obtained.  Some  of 
the  experiments  were  not  successful, 
but  it  was  thought  that  a  more  powerful 
antitoxin  could  be  obtained.  It  was 
found  out  that  electrolysis  of  a  bouillon 
diphtheria  culture  also  converted  the 
toxins  into  antitoxins.  After  a  cer- 
tain time  a  colour  reaction  is  developed 
in  the  electrolysed  fluid,  and  at  this 
time  the  electrolysis  should  cease.  Some 
successful  experiments  are  then  re- 
corded where  the  antitoxins  from  this 
electrolysed  bouillon  were  used  instead 
of  those  from  electrolysed  serum  or  serum 
albumen.  It  was  found  that  a  single 
large  dose  administered  subcutaneously 
was  more  eflicient  than  divided  doses. 
The  antitoxins  were  harmless  to  the 
animals,  and  preserved  their  properties 
for  a  long  time. 


tim  Pnrachlorphcnol. 

SziiUBl-O  of  Warsaw  (Gnzeia  Lekarf/ca. 
No.  12, 1894),  tried  parachlorphenol  in  26 
cases  of  disease  of  the  nose  or  throat, 
10  of  hypertrophied  turbinated  bodies,  2 
of  rhinoscleroma,  4  chronic  granular 
posterior  pharyngitis,  1  epithelioma  of 
the  left  vocal  cord,  and  '<  laryngeal 
tuberculosis  (ulcers  with  infiltrations). 
In  the  tuberculous  patients  the  parts 
were  painted  with  a  2.5  to  50  per  cent, 
solution,  whilst  in  all  the  others  the 
drug  was  employed  undiluted.  The 
results  obtained  by  the  author  differ 
greatly  from  those  recently  published 
by  N.  1*.  Simanovsky,  of  St.Petersburg. 
They  are  as  follows  :  (1)  The  drug  does 
not  possess  the  analgesic  properties  of 
phenol,  while  its  disgusting  odour  and 
taste  constitute  serious  objections  to  its 
emjiloyment  as  a  local  application  in 
pharyngeal  and  laryngeal  cases  ;  (2)  the 
paintings  destroy  the  epithelial  lining, 
and  give  rise  to  violent  local  reaction, 
which  is  frequently  followed  by  suppu- 
ration, and  occasionally  by  contraction 
of  hypertrophied  tissues,  with  its  conse- 
quences. On  the  whole,  as  far  as  non- 
tuberculous  cases  are  concerned,  para- 
chlorphenol is  much  inferior  to  chromic 
acid,  not  to  speak  of  galvanocauterisa- 
tion :  o'5)  in  laryngeal  tuberculosis  the 
drug  causes  local  ledema,  as  well  as  a 
prolonged  and  acute  pain  (even  after 
previous  cocainisation),  the  patients 
losing  appetite  and  becoming  weak  and 
nervous.  Hence  in  such  cases  it  is, 
it  not  altogether  useless,  greatly 
inferior  to  lactic  or  carbolic  acid,  or 
menthol. 


(ISS>  Oansers  of  Cocaine. 

R.  W.  Hatnesi, Philadelphia  jV/«f.  Neirs, 

July  7th)  says  the  medical  literature  of 

the  past  year  abounds  in  recommenda- 
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tions  of  cocaine  for  all  sorts  of  disease 
from  nasal  catarrh  to  melancliolia,  and 
witli  little  reference  to  the  lilceliliood  of 
tlie  formation  of  the  habit.  As  a  pro- 
test against  what  appears  to  him  to  be 
a  grave  error  in  the  estimation  of  the 
harmk'ssness  of  this  "  terribly  seduc- 
tive" drug,  he  records  some  cases  which 
have  come  under  his  own  notice.  1.  A 
physician,  an  opium  eater  for  years, 
laegau  with  cocaine  gr.J  hypodermically 
to  see  what  effect  it  would  produce. 
Flushing  of  the  face,  dilatation  of  the 
pupil,  and  general  stimulation  followed. 
The  efl'ect  was  so  agreeable  that  the 
drug  was  continued,  but  the  dose  was 
gradually  increased  until  H  and  even  10 
gi'ains  in  the  24  hours  were  taken. 
The  usual  neurasthenic  symptoms  soon 
appeared,  with  delusions  of  persecution 
and  hallucinations  of  sight  and  hearing  ; 
loss  of  memory,  muscular  inco-ordina- 
tion,  and  aphasia  followed.  Twice  ovei'- 
doses  were  taken,  which  caused  alarm- 
ing dyspnoea,  hardly  perceptible  pulse, 
extreme  mydriasis,  pinched  skin,  and 
drenching  perspiration,  accompanied  by 
loss  of  muscular  power.  2.  A  druggist 
commenced  the  use  of  a  4  per  cent, 
solution  of  cocaine  as  a  nasal  spray  to 
deplete  the  erectile  tissue,  and  gradually 
increased  the  amount  until  7  grains  were 
used  at  a  single  sitting.  Loss  of  ap- 
petite, sleeplessness,  lieadache,  con- 
stipation, and  loss  of  flesh  followed; 
muscular  inco-ordination,  hebetude,  and 
enuresis  then  came  on.  3.  A  medical 
man  first  used  a  4  per  cent,  spray  for 
the  relief  of  chronic  rhinitis,  but  con- 
tinued its  use  for  the  stimulation  it  pro- 
duced. After  a  time,  however,  he  found 
that  it  greatly  weakened  his  mental 
powers.  4.  A  child,  2i  yeai's  old,  re- 
ceived at  the  hands  of  an  expei-ienced 
surgeon  a  urethral  injection  of  gr.  i  of 
cocaine  to  facilitate  the  introduction  of 
a  sound.  In  a  few  minutes  clonic  con- 
vulsions with  wandering  delirium  set 
in,  with  the  usual  train  of  symptoms  of 
acute  poisoning,  ending  in  death  in 
three  days.  5.  A  friend  of  the  author 
had  4  grains  injected  into  tlie  gums 
before  the  extraction  of  teeth.  He  died 
of  convulsions  witliin  an  hour,  probably, 
Haynes  surmises,  from  the  drug  enter- 
ing the  circulation  immediately.  The 
author  states  that  the  cocaine  habit  is 
acquired  with  much  greater  facility  and 
insidiousness  than  the  morphine  habit. 
He  thinks  the  remedy  for  cocaine 
poisoning  is  full  doses  of  morphine, 
which  acted  well  in  two  of  his  cases. 


(1.76)   DJamliae. 

Hdgel  (Munch,  med.  Woch.  July  17th. 
1894)  describes  the  use  of  this  drug 
(leaves  and  cortex''.  Although  small 
doses  (0.5  g.)  are  efficient,  large  ones 
(0.30  g.)  may  be  given  without  ill 
effects.  It  finds  its  chief  use  in  the 
diarrhoea  of  children.  In  several  hun- 
dreds of  cases  of  gastro-enteritis  in 
children  the  diarrhcea  and  vomiting 
rapidly  improved.  In  five  eases  of 
severe  gastro-enteritis  in  the  adult,  ac- 
companied by  vomiting,  diarrhcea,  low 
temperature  and  cramps,  a  few  doses  of 
calomel  followed  by  djamboe  produced 
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rapid  improvement.  In  about  twenty- 
five  cases  of  diarrhcea  in  phthisis  it  was 
used  with  beneficial  results.  In  two 
similar  cases,  however,  it  was  without 
effect,  and  in  two  others  it  only  acted 
when  combined  with  opium.  An  in- 
fusion is  more  suitable  for  children,  and 
a  fluid  extract  for  phthisical  adults. 


<1S7>  The  Thyroid  Treatment. 

Reinhold  (Miinch.  med.  Woch.,Zu\y  Slst, 
1894)  observes  that  the  value  of  this 
treatment  has  been  shown  in  the  mental 
aflections  due  to  myxcedema.  He  dis- 
cusses its  value  in  insane  people  with 
goitres,  giving  details  of  6  such  cases. 
In  5  out  of  the  6  cases  the  diminution 
in  the  size  of  the  goitre  was  striking.  A 
similar  diminution  was  also  observed  in 
a  nurse  with  a  goitre,  who,  seeing  tlie 
good  results,  submitted  to  the  thyroid 
treatment.  The  psychopathic  changes 
in  the  above  6  eases  suggested  a  rela- 
tion with  the  treatment,  but  it  could 
not  be  established  with  certainty.  Thus 
the  improvement  noted  in  a  case  of 
mania  may  have  been  only  one  of  the 
variations  seen  in  this  condition.  None 
of  the  patients  showed  any  unpleasant 
symptoms  under  the  treatment.  In  one 
patient  some  wasting  was  noted. 


PATHOLOGY. 

(15S>  Crj-ptocenic  liinnuimation   of  the 
I'rluary  Or^aurt. 

PosxEB  AND  Lewin  {Berl.  klin.  Woch., 
August  6th.  1894)  observe  that  most 
purulent  inflammations  of  the  urinary 
passages  are  due  to  microorganisms  in- 
troduced from  without  by  the  catheter. 
There  are  cases,  however,  in  which  there 
cannot  have  been  any  such  cause.  The 
micro-organisms,  especially  the  B.  coli 
communis,  have  been  then  supposed  to 
gain  access  from  the  rectum.  The 
authors  have  experimented  on  animals 
by  closing  the  rectum,  so  that  stagna- 
tion might  occur,  and  then  shortly  after- 
wards have  tied  the  urethra.  Here 
micro-organisms  were  found  in  the 
urine,  whereas  in  simple  ligature  the 
urine  remained  sterile.  The  question 
arose  whether  the  micro  organisms  had 
passed  from  the  distended  rectum  to  the 
distended  bladder.  This  might  be  the 
case,  especially  if  the  rectal  obstruction 
gave  rise  to  peritonitis.  The  authors 
think,  however,  from  their  experiments 
that  this  is  not  the  usual  way.  They 
have  shown  the  presence  of  the  B.  coli 
communis  not  only  in  the  bladder,  but 
also  in  the  kidneys,  whereas  the  fluid 
between  the  rectum  and  the  bladder  was 
sterile.  The  intestinal  bacteria  may  be 
taken  up  by  the  blood  and  excreted 
through  the  kidneys.  Injections  of  the 
B.  prodigiosus  were  made  into  the  x-ec- 
tum  of  an  animal,  and  the  micro-organ- 
isms were  found  in  the  bile,  blood,  kid- 
ney juices,  and  urine.  If  normal  condi- 
tions prevail  in  the  urinary  passages, 
they  are  excreted  without  injury  to  the 
bladder  mucous  membrane.  Infection 
may,  however,  also  occur  from  neigh- 
bouring parts. 


415»>  The  Action  or    the  Liver  on  Poisons. 

Fagabi  {Giomale  Internazionale  dellr 
Scinize  Mediche,  July,  1894)  describes  a 
series  of  experiments  he  has  performed 
witli  the  object  of  testing  the  power  of  the 
liver  to  reduce  or  render  inactive 
vegetable  and  animal  poisons.  The 
older  experiments  are  related  which 
pointed  to  certain  properties  possessed 
by  the  liver  in  this  direction.  The 
author's  investigations  were  mainly 
carried  on  with  solutions  of  curare  and 
the  virus  of  diphtheria,  which  were 
allowed  to  reach  the  liver  by  various 
channels,  and  also  intimately  mixed 
with  liver  substance  finely  divided.  No 
antiseptic  power  was  revealed  in  the 
latter  experiment,  but  the  former 
showed  a  slight  diminution  of  toxicity. 
Hence  the  author  concludes  that,  though 
certain  neutralising  properties  are 
possessed  by  the  liver  as  regards  certain 
poisons,  these  are  probably  identical 
with  tliose  inherent  in  other  tissues, 
this  power  being  probably  an  elimina- 
tion rather  than  a  transformation. 


(I«0)  The  Etioloi^y  of  Carcinoma. 

M.  VAN  NiESSEN,  of  AViesbaden  {Cen- 
tralbl.f.  d.  med.  Whseiischaften,  No.  21, 
1894),  who  has  been  engaged  for  several 
years  in  an  experimental  research  on 
the  reaction  of  the  cells  of  the  human 
body,  more  particularly  the  leucocytes, 
to  pathogenic  micro-organisms,  re- 
cently, when  examining  the  blood  and 
cellular  tissue  in  a  case  of  cancer  of  the 
uterus,  discovered  what  he  looks  upon 
as  a  new  organism.  In  the  blood, 
which  was  received  with  strict  pre- 
cautions into  a  test  tube  directly  from 
the  wound  by  which  the  uterus  was  re- 
moved per  vaginam,  there  developed 
after  a  week,  along  with  various  other 
microorganisms,  a  dark  green,  round 
mould  about  equal  to  a  large  pea  in  dia- 
meter and  having  a  somewhat  raised 
border  of  lighter  tint.  Microscopic  exa- 
mination and  cultivation  of  this  mould, 
which  was  of  a  species  previously  un- 
known to  the  author,  showed  a  mycete 
intermediate  between  the  mould  and 
the  yeast  fungi,  according  to  its  degree 
of  evolution.  This  fungus  grew  in  re- 
markable luxuriance  in  the  human 
blood,  in  sterile  diabetic  ui'iue,  and  in 
water ;  in  the  first  of  these  media  it 
very  quickly  developed  its  characteris- 
tic organs  of  fecundation.  Comparison 
of  the  three  cultures,  kept  in  a  condi- 
tion of  the  strictest  sterilisation,  showed 
such  differences  in  their  mode  of  deve- 
lopment— particularly  as  regai'ds  the 
one  grown  in  water — that  it  was  difficult 
to  believe  that  they  were  of  the  same 
species.  Full  descriptive  details  and 
illustrations  are  reserved  for  a  fuller 
communication.  In  the  meantime  the 
author  thinks  it  sufficient  to  state  that 
the  cell  groups  of  the  fungi  bear  a  strik- 
ing resemblance  to  the  epithelial  cell 
nests  of  carcinoma.  Van  Niessen  ex- 
presses the  belief  that  the  new  species 
of  fungus  which  he  claims  to  have 
discovered  is  the  immediate  cause  of 
cancer.  He  proposes  to  call  it,  on  ac- 
count of  its  close  relation  to  Clado- 
sporium  herbarum,  '' Cladosporium  can- 
cerogenes  "  or  "  Canceromyces." 


Sept.   1,  1894.] 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE, 


33 


AN    EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 

MEDICINE. 

(1G1>  Plo'sio-pathaloer  of  Chlorosis. 

MuBEi  {PoUclinico,  No.  12,  1894)  says 
that  very  many  children  are  potentially 
chlorotic ;  that  is  to  say,  they  have 
blood  of  low  specific  gravity,  owing  to 
defective  nutrition  of  the  red  corpuscles, 
and  blood  vessels  which  are  very  readily 
distensible,  giving  rise  to  great  insta- 
bility of  intravascular  pressure.  At  tlie 
same  time,  these  may  appear  during 
their  childhood  nothing  more  than  a 
little  anjemic.  At  the  onset  of  puberty, 
however,  when  there  occurs  abnormal 
stimulation  of  the  utero-ovarian  func- 
tions, leading  to  disturbances  in  the 
normal  blood  distribution,  or  when 
other  psychical  stimuli  may  bring 
about  the  same  results,  chlorosis  is 
extremely  likely  to  be  produced.  The 
action  of  cold  on  the  chlorotic  has  been 
studied  by  the  author,  who  has  noted 
the  effect  of  cold  baths  on  such  patients, 
studying  in  this  respect  the  alteration  in 
number  of  the  red  corpuscles,  the  pre- 
sence and  the  amount  of  urobilin  in  the 
urine.  He  has  found  that  during  the 
bath  the  number  of  red  corpuscles  in- 
<'reases,  but  that  this  increase  is  only 
temporary,  passing  after  a  few  hours 
into  an  actual  decrease,  which  may  per- 
sist for  a  period  varying  between  a  few 
hours  and  two  or  three  days.  Even 
walking,  after  a  few  days  of  rest  in  bed, 
gives  rise  to  a  similar  diminution  of  the 
number  of  the  red  corpuscles,  which 
may  also  persist  for  some  days :  the 
exact  explanation  of  this  occurrence  is 
not  forthcoming.  Une  thing  is  certain, 
namely,  that  tlie  action  of  cold  causes 
the  blood  to  circulate  in  the  abdominal 
viscera  rather  than  in  tliose  of  the  head 
and  chest.  It  may  also  well  be  supposed 
that  such  an  alteration  in  the  distribu- 
tion of  the  blood,  as  well  as  the  increased 
time  taken  in  passing  through  the 
visceral  vascular  system,  may  influence 
the  chemical  conditions  of  the  circu- 
lating fluid,  and  that  this  may  be  at 
least  one  of  the  causes  of  the  destruc- 
tion of  corpuscles.  Such  a  view  is  in 
consonance  with  the  fact  that  in  a 
potentially  chlorotic  subject  such  oc- 
currences as  fatigue,  cold,  agitation, 
suppression  of  menses,  etc.,  may  either 
provoke  or  aggravate  chlorosis.  It 
would  appear  necessary,  moreover,  to 
consider  these  modifications  of  the 
blood  distribution  as  due  to  disturb- 
ances of  the  central  vasomotor  nerve 
system,  which  is  notably  unstable  in 
such  patients. 

<I«S»  Entcralxiit. 

Hbineich  8TEIN  (CentraUil.  f.  die  ges. 
Therapie,  August,  18',I4)  advocates  with 
Bamberger  tlie  use  of  the  term  "  enter- 
algia  "for  those  cases  of  intestinal  colic 
depending  on  a  functional  disturbance 
or  neurosis,  confining  the  term  to  those 


conditions  in  whicli  the  nerves  only  are 
affected.  Enteralgia  is  met  with  in  so- 
called  cases  of  nervous  diarrhcea,  in  the 
affection  formerly  termed  "enteritis 
membranacea,"  but  now  held  to  be  a 
functional  disturbance ;  in  toxjemia, 
the  result  of  lead,  etc. ;  in  gout  and 
malaria.  The  pain  itself  usually  comes 
on  spasmodically,  without  apparent 
cause,  and  is  of  variable  duration.  Its 
character  and  the  description  given 
varj',  but  it  is  usually  referred  to  the 
umbilical  area,  and  the  abdominal  wall 
is  retracted.  The  treatment  is  often 
difficult ;  drastic  purgatives  should  not, 
however,  be  given,  but  a  condition  of 
rest  should  rather  be  aimed  at.  Consti- 
pation should  be  counteracted  by  ene- 
mata,  oils,  or  small  doses  of  calomel, 
and  a  quiet  state  of  the  bowel  may  be 
produced  by  means  of  high  tempera- 
tures, strong  elecli-ic  currents,  alcohol, 
opiates,  chloral,  oratropine.  Thegeneral 
condition  of  irritability  requires  bro- 
mides and  tonic  treatment. 


4163)  Eiirljr  Sjphlllllc   Glyeosnrln. 

M.  A.  TcHi.STiAKOFF  (  Vratch,  Nos.  4  and 
5,  1804)  describes  in  detail  an  instance 
of  glycosuria  occurring  in  the  early 
stage  of  syphilis,  and  rapidly  dis- 
api)earing  under  the  influence  of 
tiie  usual  aniisyphilitic  treatment. 
Reviewing  similar  cases  recorded  in 
literature  (Seegon,  Servantie,  etc.),  he 
comes  to  the  conclusion  that  in  the 
course  of  the  secondary  incubation  stage 
of  syphilis  there  may  sometimes  develop 
glycosuria  of  a  benign  nature  which  is 
characterised  by  the  following  clinical 
features  :  (a)  the  daily  amount  of  sugar 
in  the  urine  remains  scanty ;  (6)  the 
daily  quantity  of  the  urine  does  not 
undergo  any  considerable  increase ;  (c) 
beyond  the  presence  of  sugar,  the  com- 
position of  the  urine  does  not  show  any 
marked  deviation  from  the  normal 
standard:  (d)  increase  of  thirst  and  ap- 
petite and  emaciation  occur  within  fairly 
moderate  limits  :  and  (<')the  disturbance 
is  of  a  more  or  less  fleeting  nature,  and 
may  subside  spontaneously  after  the 
eruption  of  initial  cutaneous  syphilis. 
The  glycosuria  seems  to  constitute  a 
manifestation  and  result  of  a  perverted 
tissue  metabolism  arising  in  the  earlier 
period  of  syphilis. 

<16i>  «r.4n|>baBltia  UanKni-nona. 

PlETKiEwicz  of  Baku  (Gazeta  Lekarfka, 
No.  :24,  1894,  p.  641)  describes  the  case 
of  a  labourer,  aged  2.'),  who  consulted 
him  on  the  tenth  day  after  having  swal- 
lowed by  mistake  a  teaspoonful  of  a 
2."i  per  cent,  solution  of  caustic  soda. 
The  man  complained  of  severe  pain  about 
the  throat  and  breast,  and  of  having 
gradually  become  unable  to  swallow  even 
fluids.  Examination  failed  to  detect 
anything  abnormal,  beyond  intense 
congestion  of  the  throat  and  white  films 
over  the  soft  palate,  tonsils,  and  pos- 
terior pharyngeal  wall.  Accordingly  a 
glycerine  solution  of  tannin,  with 
cocaine,  was  prescribed,  to  paint  the 
throat.  On  the  next  day  the  man  stated 
that  after  a  second  paintin,'  he  had 
coughed  out  a  "bowel,"  with  the  re- 
sult that  deglutition   at  once  became 


easy.  The  "  bowel  '  produced  by 
him  proved  to  be  the  mucous  mem- 
brane of  the  gullet,  detached  as  a  whole 
in  the  form  of  a  cylinder,  22  centimetres 
long,  from  2.V  to  83  broad,  and  from  1  to 
2  millimetres  in  tnickness.  The  lower 
end  of  the  cast  showed  a  slight  funnel- 
shaped  dilatation,  while  the  upper  one 
terminated  in  long  tongue-like  shreds. 
Notwithstanding  the  patient's  declara- 
tion that  he  was  "quite  well,"  the 
author  sent  him  to  a  local  hos- 
pital, suggesting  an  early  gastrotomy 
as  the  only  means  of  preventing 
starvation  from  consecutive  cicatricial 
narrowing  of  the  gullet.  The  sur- 
geons, however,  declined  to  operate 
(the  reasons  are  not  stated).  Several 
weeks  after  the  expulsion  of  the  cast 
the  introduction  of  an  cesophageal 
bougie  became  very  difficult.  About 
six  months  after  the  accident  the  man 
died  from  exhaustion.  No  necropsy 
was  allowed.  The  author  believes  that 
in  his  case,  as  in  Puech's  (Journal  of 
Laryngoloi/v,  March,  1891,  p.  116)  the 
corrosive  fluid  gave  rise  to  purulent  in- 
flammation of  the  submucous  cellular 
tissue,  undermining  the  whole  mucous 
membrane,  and  causing  necrosis  and 
detachment. 

4ISS>  The  I'Inar  Phenomenon. 

Cramee  (Miinch.  med.  Woch.,  July  24th, 
1894),  gives  an  account  of  the  morbid 
anatomy  of  a  case  of  general  paralysis, 
in  which  there  was  marked  analgesia  of 
the  trunk  of  the  ulnar  nerve  on  the  left 
side,  whereas  the  reflex  was  present  on 
the  right.  He  has  previously  shown 
that  this  ulnar  symptom  is  absent  in 
the  great  majority  of  general  paralytics, 
and  mostly  present  in  other  insane 
persons,  so  that  he  would  look  upon  it 
as  of  some  diagnostic  value.  The  ulnar 
nerves,  as  well  as  the  spinal  cord  and 
brain,  were  carefully  examined  in  the 
above-named  case,  and  yet  no  changes 
were  found  to  explain  the  phenomenon. 
The  spinal  meninges  and  extrapial 
roots  were  also  intact.  The  autlior 
thinks  that  the  exact  localisation  of 
ulnar  analgesia  is  rarely  possible,  but 
that  it  is  more  likely  to  be  due  to  the 
general  widespread  changes  found  in 
the  nervous  system. 


SURGERY. 

(lU)  Resection  or  Ihe  Cardiac  End  of  the 

Sloiuach. 
Levy  (Centralhl.  f.  Chii:.  No.  31,  1894) 
describes  an  operation  he  has  recently 
devised,  with  the  help  of  Fehleisen.  for 
resection  of  the  boundary  between  the 
a?sophagus  and  the  stomach.  Such  an 
operation,  he  holds,  is  rendered  justifi- 
able in  cases  of  malignant  disease  by 
the  success  that  has  attended  resection 
of  the  pyloric  end  and  of  large  portions 
of  the  anterior  wall  of  the  stomach. 
The  indications  for  such  treatment  are 
regarded  as  more  urgent  in  cancerous 
stenosis  at  the  cardiac  end  than 
for  a  like  condition  at  the  pylorus. 
In  the  latter  the  patient  may  be  relieved 
by  establishing  a  communication  be- 
tween the  stomach  and  small  intestine 
or  by  forming  a  gastric  fistula  ;  whilst 
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in  the  former,  if  the  disease  be  allowed 
to  take  its  course,  nothing  can  be  done 
to  alleviate  the  consetjuences  of  its 
rapid  and  extensive  growth.  There,  are 
however,  anatomical  dilficulties  in 
uniting  the  cardiac  end.  which  at  first 
Bight  would  seem  very  serious.  It 
might  be  necessary  to  divide  both  vagi 
nerves,  and  tlie  connection  of  this 
portion  of  the  stomach  with  other  im- 
portant structures  is  very  extensive  and 
close.  In  considering  the  difficulties  the 
author  points  out  that  the  fibres  of  the 
vagi  as  they  pass  into  the  abdomen  with 
the  cesophagus  may  be  divided  without 
any  danger  to  life,  and  states  that  by 
investigation  on  the  huma«  cadaver 
and  on  dogs  he  has  proved  the  possi- 
bility of  isolating  the  cardiac  end  of  the 
stomach  to  such  an  extent  that  it  may 
be  cut  away  and  the  divided  end  of  the 
cesophagus  be  stitched  to  the  margins 
of  the  gastric  wound.  In  the  operation 
here  proposed  a  rectangular  incision  is 
made  through  the  abdominal  wall,  one 
limb  running  in  the  middle  line  from 
the  ensiform  appendage  to  the  umbili- 
cus, the  other  carried  from  the  lower 
end  of  this  through  the  whole  breadth 
of  the  rectus  muscle  on  the  right  side. 
The  left  half  of  the  smaller  omentum  is 
separated  from  the  stomach  and  the 
left  coronary  artery  and  vein  are  divided 
between  two  ligatures.  After  separation 
of  the  cardiac  end  of  the  stomach  from 
the  structures  behind,  the  lower  part  of 
the  cesophagus  is  isolated  by  dividing 
the  serous  membrane  round  this  tube 
with  scissors,  exposing  the  anterior 
part  of  the  esophageal  foramen  in  the 
diaphragm,  and  tying  all  visible  ves- 
sels, mostly  branches  of  the  phrenic 
arteiy,  at  this  part.  At  this  stage  there 
is  a  risk  of  wounding  the  pleura.  The 
intestine  being  carefully  protected  by 
gauze,  the  posterior  wall  of  the  ceso- 
phagus beyond  the  disease  is  stitched 
to  a  healthy  portion  of  the  stomach, 
and  then  the  cardiac  end  of  the  sto  nach 
is  divided  by  a  succession  of  strokes. 
the  cut  edges  of  the  anterior  and  poste- 
rior walls  being  stitched  togeiher  after 
each  stroke  of  the  knife  cr  scissors  be- 
yond the  orifice  left  for  the  attachment 
of  the  cesophagus.  This  tube  is  now 
divided  in  a  similar  way,  each  portion 
as  it  is  cut  being  stiti-htd  to  the  open- 
ing in  the  stomach.  If  the  a-sophagus 
be  not  fixed  before  it  is  completely 
divided,  it  will  retract  and  disappear 
above  the  foramen.  The  sutures  are 
not  carried  parallel  with  the  long  axis 
of  the  cesophagus,  but  obliquely  through 
its  coats. 


ne;>    a  rat.e   <>r  Cerrieal   Rib. 

J.KERTESz,of  Buda-Pesth(6V/ye.s;-/,Xo.3, 
189ti,  reports  a  case  of  cervical  rib.  The 
outgrowth  was  on  the  left  side  of  the 
ne;k  and  could  be  felt  one  inch  above 
thf!  middle  of  the  c-lavjcle  as  an  immov- 
able bony  protuberance  which  could 
be  f)! lowed  h-ck  to  the  spinal  column. 
It  was  about  half  an  inch  in  breadth. 
The  subclavian  artery  ran  above,  the 
plexjs  in  front  of  the  rib.  On  making 
pressure  on  the  space  between  the 
ants'ior  extremity  of  the  rib  and  the 
cla/iel-,  sharp  shooting  pain  was  felt 
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radiating  down  the  arm  to  the  elbow. 
The  arteries  of  the  left  upper  limb  were 
perfectly  normal  and  the  movements  of 
the  head  were  not  interfered  with. 
Kertcsz  has  found  records  of  17  cases  of 
cervical  rib.  In  every  case  the  rib  was 
connected  with  the  seventh  cervical 
j  vertebra.  Some  of  these  were  compli- 
cated with  aneurysm  of  the  subclavian 
with  or  without  obliteration  of  the 
arteries  supplying  the  upper  limb.  In 
some  cases  there  were  neuralgic  pains 
in  the  forearm  and  fingers ;  in  some  the 
abnormal  ribs  were  situated  on  both 
sides  of  the  neck  :  in  a  few  cases  the  rib 
was  movable.  In  four  of  the  eases 
the  rib  was  removed  on  account  of  its 
giving  rise  to  some  of  the  symptoms 
just  mentioned.  In  Kert^sz's  case  t.ere 
were  no  symptoms  calling  for  operation. 

4168)  !IIali::naiit  f^lenosis, 

HoMANS  (Ann.  of  Surgi-ry,- ianc  1894) 
relates  a  remarkable  case  of  malignant 
stenosis  of  the  sigmoid  flexure  of  the 
colon,  with  an  enormous  collection  of 
fruit  stones  above  the  stricture,  relieved 
by  colotomy.  The  patient,  a  Dane,  aged 
27.  when  in  Denmark  ate  a  large  quan- 
tity of  dried  cherries  and  prunes.  He 
was  in  the  habit  of  swallowing  many  of 
the  stones,  and  they  passed  through  the 
rectum  until  188:;.  In  the  latter  part 
of  that  year  he  began  to  feel  sick  with 
cramps  in  his  bowels  and  excessive 
rumblings.  Cathartics  gave  him  no 
relief,  but  rather  increased  his  suffer- 
ings. In  ISS-'i  he  came  to  the  United 
States,;and  hejsaid  that  he  had  eaten  no 
chen'ies  since  his  arrival.  His  abdo- 
minal pains  continued,  and  his  bowels 
were  constipated.  He  gradually  got 
worse,  especially  at  night,  and  in  18S0 
he  had  vomiting,  at  one  time  throwing 
up  thirteen  rounded  black  masses  like 
cherry  stones.  This  gave  him  relief  for 
a  few  weeks.  In  189.3  he  came  to  hos- 
pital, and  on  examination  a  flat  saucer- 
like swelling  was  found  in  the  right 
iliac  region.  Drachm  doses  of  Epsom 
salts  only  produced  pain  and  nausea, 
but  did  not  reduce  the  size  of  tlie  tu- 
mour. On  April  6th.  1893,  the  abdomen 
was  opened,  and  the  greatly  hypertro- 
phied  sigmoid  flexure  presented.  In 
the  left  central  portion  of  the  pelvis  a 
hard  flattened  tumour  suiTounded  the 
sigmoid  flexure  and  upper  part  of  the 
rectum  with  its  mesentery.  Resection 
of  the  intestine  being  impossible,  the 
sigmoid  flexui'e  was  brought  out 
through  the  wound,  and  a  glass  rod 
passed  under  to  keep  the  bowel  outside 
the  abdomen.  Xo  stitches  were  used, 
but  the  whole  was  dressed  aseptically. 
and  the  patient  recovered  well  from  the 
operation.  There  was  some  pain,  re- 
lieved by  morphine,  and  on  April  Slli 
the  gut  was  openi-d.  and  the  patient  did 
not  feel  the  incision  in  the  least.  A 
few  blackened  cheny  stones  and  some 
ffeeal  matter  came  away  at  once,  and  on 
April  9th  more  cheiTy  stones  were  found 
at  each  dressing,  and  some  prune  stones, 
by  the  passage  of  which  the  pain  was 
much  relieved.  During  the  iie.xt  two 
days  more  stones  passed,  until  the  num- 
ber reached  12U  cherry  stones  and  70 
prune  stones  which  had  come  out  of 


the  artificial  anus.  All  the  stones  were 
passed  in  four  days,  and  none  came 
afterwards.  The  man  improved  rapidly 
in  health  and  strength  and  weight,  and 
left  hospital  on  May  5th  well  and  strong. 
On  April  16th,  1894.  he  was  hearty  and 
hale,  and  beyond  the  inconvenience  of 
the  artificial  anus  was  never  better,  hav- 
ing gained  27  lbs.  in  weight. 


(169>  Conjnnetiral  Anloplaxlj-  In  Fistula  of 
the  Cornea. 

BoUBGEOis  (Rec.  d'OiMal.,  March,  1894; 
recommends  the  treatment  of  obstinate 
fistula  of  the  cornea  by  the  transplanta- 
tion of  a  flap  of  conjunctiva  which  is 
nourished  by  an  undivided  pedicle. 
This  can  be  done  either  by  gliding  or 
torsion,  and  differs  from  the  operation 
of  transplantation  of  a  flap  from  else- 
where in  the  greater  vitality  of  the  flap 
with  the  pedicle.  The  surface  of  the 
cornea  to  be  covered  is  first  revived 
with  a  sharp  curette,  the  flap  is  dis- 
sected up,  and  fixed  m  its  new  position 
by  sutures  passed  through  the  con- 
junctiva of  the  limbuf .  By  this  method 
of  closing  cicatrices  the  author  has 
succeeded  in  saving  several  eyes  which 
were  on  the  way  towards  atrophy  and 
enucleation. 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

<170>  HpontaneooH    latraaterine    laceration 
or  Cord. 

f  UNKE  (Centralhl.f.  %n«A:.,  Ko..31, 189-1) 
observed  a  remarkable  case  in  Freund'a 
wards  atStrassburgin  April, 1894.  Thepa- 
tient  had  been  three  times  married,  but 
bore  no  child  till  December  1891,  wheo 
craniotomy  was  necessary.  Her  last 
period  before  the  second  pregnancy  was 
on  September  10th,  1893.  On  April  6th, 
1894,  she  was  suddenly  drenched  by  arv 
escape  of  liquor  amnii.  The  foetal 
movements  were  distinct.  After  admis- 
sion more  fluid  escaped ;  the  patient 
had  a  rigor,  then  the  fcetal  heart  sounds 
were  found  to  be  very  slow  and  feeble. 
At  .5  A.M.  on  April  7th  a  long  cord  was 
detected  hanging  from  the  vulva,  after 
micturition.  It  was  over  9  inches  long, 
and  was  clearly  the  umbilical  cord :  no 
bleeding  occurred  from  the  free  end^ 
which  was  lacerated.  The  cord  was  cut 
off  at  the  level  of  the  internal  os,  and 
then  attempts  were  made  to  induce 
labour.  At  7  p.m.  a  kolpeurynter  was 
introduced  into  the  cervix,  and  left 
there  four  hours.  The  breech  presented. 
At  a  quarter  past  12  a  dead  child  was 
born,  2  lbs.  in  weight,  and  over  18 
inches  long.  It  was  slightly  ftetid. 
The  cord  had  been  torn  off  at  the  um- 
bilicus ;  the  abdominal  cavity  was  not 
thereby  opened.  No  blood  wa^  f  lund  in 
the  peritoneum,  nor  was  there  evidence 
of  old  or  recent  luemorrhage  from  the 
umbilicus  externally.  Half  an  hour 
later  the  placenta  came  away  spontane- 
ously :  it  was  not,  however,  complete,, 
so  chloroform  was  given,  and  some  ad- 
lierent  tissue  removed.  Childbed  was 
normal  after  the  first  day.  except  that 
t'le  breasts  became  enormously  swollen. 
The   remaining   piece  oi    cord  whichi 
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hung  from  the  placenta,  together  with 
the  portion  ah-eady  cut  off,  measured 
over  18  inches.  The  laceration  could, 
not  have  been  due  to  any  external  vio- 
lence, criminal  attempts,  or  clumsy 
midwifery.  The  sudden  escape,  on  two 
occasions,  of  liquor  amnii  may  have 
played  a  part  in  the  intrauterine  lacera- 
tion of  the  cord.  Funke,  however,  ad- 
mits that  the  cause  of  the  injury  in  this 
ease  remains  undetermined. 


<171>    Placenta  Prjcviii  In  Abortion   at 
Firth   Moulli. 

Keifpee  (Arc/iices  de  Tocul.  et  de  Gynic, 
.luly,  1894)  attended  a  patient  who  had 
borne  a  cliild  about  seven  years  previ- 
ously,after  suffering  from  uncontrollable 
vomitinE.  the  now  consulted  Iiim  for 
atonic  dyspepsia.  Great  benefit  re- 
8  ilted  from  the  use  of  the  curette,  and 
the  patient  conceived.  In  the  second 
and  third  months  there  were  attacks  of 
uterine  pain,  with  slight  h;riiiorrhage. 
All  went  well  for  two  months  longer, 
when  suddenly  abortion  took  place. 
The  pains  were  very  strong,  flooding 
occurred,  then  the  ftetus  was  expelled, 
and  severe  haemorrhage  set  in.  Great 
trouble  followed  ;  the  placenta  was 
found  fh-mly  adherent  to  the  inferior 
segment,  coming  down  close  to  the 
internal  os  anteriorly  and  to  the  right. 
The  temperature  rose,  and  a  rigor 
occurred  on  the  evening  of  the  second 
day.  On  the  third  thcie  was  dangerous 
flooding,  which  pushed  out  the  gauze 
vaginal  and  uterine  t'  mpons  inserted 
to  check  it.  The  patient  was  put  under 
chloroform,  and  the  placenta  detached 
with  a  sharp  curette,  hot  water  injec- 
tions being  needed  to  check  the  free 
haemorrhage  which  took  place  during 
the  process.  Finally  the  fingers  were 
used  to  complete  the  detacliment  of  all 
the  placental  tissue;  tliis  manojuvre 
encouragetl  uterine  contraction.  A 
tampon  was  inserted  after  irrigation. 
The  patient  was  very  weak  and  ana>mic, 
but  made  a  good  recovery. 


(IVJt    l,iu;iitlon    of   tlie   Rase   of    the    Bronil 

l.lK»nicnl!s  per  Va;rigiaiii   tor  Filiroldit 

of  Hio  Items. 

A.  n.  GoELET  (A7Hei-.  Med.  Surij.  Bull., 
.lune  1st)  has  found  this  operation  very 
successful  for  the  control  of  uterine 
hfemorrhage  and  the  reduction  of 
fibroid  growths.  Inhisopinionitshould 
be  performed  instead  of  hystereotomy 
when  the  latter  operation  involves 
too  serious  a  risk,  and  as  a  preliminary 
step  in  view  of  avoiding  the  necessity 
for  the  more  dangerous  operation. 
When  extensive  attachments,  which 
would  afford  additional  nutrition,  have 
not  been  formed,  considerable  reduction 
has  resulted  even  in  gi'owths  of  large 
size.  When  the  operation  has  b^en 
done  for  smaller  growths  the  result  lias 
been  still  more  satisfactory.  In  some 
instances  complete  atrophy  has  taken 
place.  This  result,  as  well  as  the  arrest 
o'  uterine  bleeding,  is  accounted  for  by 
le  fact  that  the  interference  with  the 
l)lood  and  nerve  supply  caused  by  the 
ligation  of  the  base  of  the  broad  liga- 


ments brings  about  a  diminished  nutri- 
tion of  the  uterus  and  growths.  It  is 
estimated  that  the  uterine  arteries 
furnish  the  uterus  with  two-thirds  of 
its  blood  supply,  and  it  is  reasonable  to 
expect  that  a  marked  effect  will  be 
produced  on  that  organ  and  growths 
arising  from  its  walls  if  this  is  suddenly 
cut  ofl'.  The  only  danger  in  the  opera- 
tion is  the  risk  of  including  the  ureters 
in  the  ligatures,  as  they  pass  down 
behind  tlie  uterine  arteries  only  half  an 
inch  from  the  cervix,  and  are  eonse- 
quently  in  tlie  field  of  operation.  Goelet 
suggests,  as  a  preliminary  step  to  elimi- 
nate this  risk,  that  bougies  be  passed 
into  the  ureters  through  the  bladder. 
He  admits,  however,  that  a  careful 
operator  accustomed  to  work  in  this 
region  may  easily  avoid  the  ureters.  As 
regards  the  operative  procedure,  Goelet, 
instead  of  tying  each  artery  only  in  one 
place  on  a  level  with  the  internal  os, 
iipplies  :v  second,  and  often  a  third, 
ligature  to  the  artery  on  each  side  as  it 
ascends  along  the  side  of  the  uterus. 
Tlie  result  of  this  is  to  cut  off  the  com- 
pensating blood  supply  from  the  ovarian 
artery  to  the  lower  part  of  the  uterus. 
Goelet  gives  all  the  credit  of  priority  to 
Dr.  Martin,  of  Chicago,  who  has  recently 
suggested  and  popularised  the  operation 
and  perfected  its  Irr/iiii'/iic,  but  states 
that  he  first  ligated  the  uterine  artery 
per  vaginam  on  one  side  in  January, 
1880,  in  the  case  of  a  large  fibroid  the 
size  of  a  seven  months'  pregnancy,  with 
the  view  of  diminishing  the  size  of  the 
growth  by  reducing  the  blood  supply. 
The  artery  on  the  other  side  was  not 
tied,  because  the  position  of  the 
tumour  made  it  inaccessible.  Six 
montlis  later  the  tumour  was  one- 
third  smaller,  and  was  giving  no  in- 
convenience. 

(list  .lualouilciil  ItcsnltsorSjmphjBloloiny. 

Cabuonei.li  recently  communicated  to 
the  Medical  Academy  of  Turin  {Ri/. 
Med..  .Tune  Uth,  1894)  the  results  of  an 
examination  which  he  had  had  an 
.opportunity  of  making  of  the  pelvis 
of  a  woman  on  whom  symphysiotomy 
had  been  performed,  and  who  died 
unexpectedly  on  the  forty-second  day 
after  delivery.  lie  found  that  the 
cartilaginous  surfaces  of  the  pubic 
symphysis  were  not  in  contact  but 
were  about  1  centimetre  apart.  The 
posterior  pubic  and  the  subpuliic 
ligaments  were  united,  and  were  some 
3  millimetres  in  thickness.  The  results 
of  the  examination  showed  that  the 
cartilage  remains  unaffected  by  the 
process  of  repair.  The  closure  of  the 
breach  is  eltected  by  proliferation  of 
the  connective  tissue  in  the  periosteum 
and  in  the  ligaments.  Carbonelli  pro- 
poses thoroughly  to  investigate  the 
structure  of  the  cicatricial  callus  after 
symphysiotomy  by  experiments  on 
animals. 

(114)  Myouin  nml  rancor  of  ttae  Boil.v  ottlic 
Items. 

Malthb  (Centralbl.  f.  Gijntik.,  No.  26, 
1894)  records  two  cases  of  "this  complica- 
tion. In  both  cases  the  tumour  was  too 
large  to  allow  of  vaginal  hysterectomy, 


so  the  uterus  was  extirpated  entire 
through  an  abdominal  incision.  He 
facilitated  and  made  safer  subsequent 
proceedings  by  dissecting  oft'  the  vault 
of  the  vagina  "from  below  upwards  ;  the 
flaps  thus  formed  were  then  sewn  to- 
gether below  the  vaginal  part  of  the 
cervix.  T!ie  uterus  was  next  removed, 
protected  from  the  vagina,  whilst  the 
wounded  surfaces  below  were  protected 
from  uterine  secretion. 


THERAPEUTICS. 


<1I3>  Petroleniu   and   Pjoklanin  in 
Ulplitlseria. 

M.  GoiTLiEi!  (Vratch,  No.  23,  1894, 
p.  670),  emphatically  endorses  the 
statements  of  Kostenko  (Epitome,  1894, 
vol.  i,  par.  116).  as  to  thebrilliant  effects 
of  kerosene  in  diphtheria.  He  resorted 
to  the  paintings  (four  times  daily)  in 
five  consecutive  cases  in  which  he  had 
previously  triifd  various  other  methods 
with  most  disappointing  results.  In 
every  one  a  rapid  recovery  ensued. 
retr"oleum  is  thought  to  cure  partly 
by  destroying  the  bacilli,  partly  by 
dissolving  the  false  membranes.  The 
latter  property  seems  to  be  very 
marked,  since  even  on  the  first  ap- 
plication the  swab  becomes  coated 
with  disintegrated  and  blood  slainei 
deposits.  Nothing  of  the  kind  was  ever 
observed  afterpainting  with  a  1  per  cent, 
solution  of  pyoktanin.  which  the  writer 
tried  in  all  the  five  cases,  repeating  the 
procedure  three  or  four  times  daily  for 
the  first  three  or  four  days  of  the  treat- 
ment. In  one  of  the  cases  pyoktanin 
even  aggravated  the  local  lesions,  the 
isolated  deposits  abruptly  becoming 
confluent  and  much  thicker. 

<176»  ('hloralose. 

C.  Flemmixg  (Practitioner.  July,  1804) 
states  that  chloralose  given  to  a  healthy- 
man  soon  produces  an  irresistible  desire 
to  sleep.  The  sleep  produced  is  calm 
and  refreshing,  but  the  subject  can  be 
easily  awakened,  quickly  going  to 
sleep  again.  During  the  sleep  there  is 
no  dreaming,  and  on  waking  there  is  no 
unpleasant  sensation.  There  is  no 
alteration  in  arterial  pressure,  even 
after  large  doses.  There  is  no  loss  ol 
refiexes  ;  experimenters  say  that  they 
are  exaggerated,  and  that  this  is  due  to 
direct  excitabilitv  of  corresponding 
centres,  and  not  to  depression  of  in- 
hibitory centres.  Temperature  is  lowered 
from  one-fifth  to  three-quarters  of  a 
degree.  The  excretion  of  urea  and 
chUirides  is  said  to  be  increiised.  Chlo- 
ralose may  be  given  in  doses  of  from  L 
to  15  grains  in  milk  or  cachets;  1-  to 
20  grains  may  be  given,  but  these  would 
beheroicdoses.  The  drug  producessleep 
in  from  twenty  to  sixty  minutes,  accord- 
ing to  the  idiosyncrasy  of  the  patient 
and  the  size  of  the  dose.  Sleep  lasts 
f  om  four  to  ten  hours,  or  sometimes 
longer.  When  long  sleep  is  wanted  it  is 
bettertodividethe  dose.  Even  after  long 
use, in  Flemming's  experience  it  pre  duces 
no  unpleasant  eUects.  such  as  diarrhcca, 
constipation,  dyspepsia,  or  even  head- 
ache or  giddiness,  though  after  large 
i860 
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doses  slight  tremor  and  vertigo  are  re- 
corded. Flemming,  from  liis  clinical 
experience  of  the  drug  extending  over  a 
period  of  eleven  months  and  including 
a  considerable  variety  of  cases  (par- 
ticulars of  which  are  given),  comes  to 
the  following  conclusions :  Benefit  may 
be  expected  from  the  drug  in  all  forms 
of  functional  sleeplessness,  in  the  in- 
somnia of  psychical  excitement,  of 
hysteria,  of  neurasthenia  and  ovei'n'ork, 
of  functional  cardiac  irritability,  and  in 
attacks  of  epilepsy  and  somnambulism. 
The  use  of  chloralose  may  enable  us  to 
separate  objective  from  subjective  pain, 
and  so  help,  for  instance,  in  the  dif- 
ferential diagnosis  of  some  forms  of 
hysteria.  ''Chloralose (says  the  author) 
will  avail  nothing  in  the  insomnia  of 
alcoholic  excitement,  multiple  neuritis, 
or  cerebral  haemorrhage,  or  the  sleep- 
lessness due  to  any  painful  organic 
lesion  or  peripheral  irritation."  In  the 
early  stages  of  Bright's  disease,  Flem- 
ming thinks  that  chloral  hydrate,  owing 
to  its  effect  on  the  blood  pressure,  would 
probably  be  more  efficient. 


(177)  TnnnlBen. 

Meter  (Dent.  med.  IVoc/t.,  August  2nd, 
1894)  has  sought  to  obtain  a  derivative 
of  tannic  acid  which  is  unacted  on  by 
the  stomach.  In  tanniges  two  acetyl 
and  three  hydroxyl  groups  are  present. 
It  is  a  yellowish-grey  soluble  powder, 
with  no  smell  or  taste.  It  is  also  readily 
taken  up  by  sodic  phosphate,  borax, 
chalk,  etc.  In  animals  it  pro- 
duces no  change  in  the  appetite.  Some 
of  it  can  be  found  in  the  faeces,  even 
when  small  doses  have  been  given.  It 
may  be  injected  subeutaneously  (5  per 
cent,  borax  solution).  Mflller  has  tried 
tannigen  chiefly  in  diarrhoja.  In  most 
cases  2  to  .':)  dcg.  thrice  daily  sufliced, 
but  3  to  4  g.  could  be  given  in  the  day 
without  ill  eliects.  In  chronic  diar- 
rhwa  improvement  was  soon  noticed. 
In  some  plithisical  patients  the  effect 
only  lasted  while  the  drug  was  being 
administered.  It  has  been  taken  for 
weeks  without  any  ill  effects,  or  without 
the_  patient's  getting  accustomed  to  its 
action.  Its  value  in  acute  diarrhoea  is 
more  doubtful.  In  the  diarrhoea  of 
infants  it  appeared  in  some  cases  to  be 
given  without  eilect.  This  is  not  sur- 
prising, as  this  disease  must  be  treated 
otherwise  than  by  astringents.  It 
should  be  tried  in  subacute  cases.  It 
was  also  used  in  chronic  inflammation 
of  the  nose  and  throat.  Tannigen  has 
advantages,  as  it  is  tasteless  and  does 
not  harm  the  stomach. 


<I78>  Halafcln. 
AuBELio  Geemani  (Gaz.  d.  Ospedali. 
July  24th)  confirms  the  statements  of 
Jaquet  and  others  as  to  the  good 
effects  of  mala  kin  (see  Epitome,  De- 
cember 2nd,  18;«,  par.  460)  in  cases 
of  articular  rlieumatism.  He  gives 
particulars  of  eight  such  cases  in 
which  he  used  it  with  satisfactory  re- 
sults. He  also  found  it  act  fairly  well 
as  an  analgesic  in  some  cases  of  neur- 
algia, especially  when  associated  with 
anfemia,  but  its  effects  were  inferior  to 
486  D 


those  of  antipyrin  and  phenacetin.  In 
two  cases  of  pneumonia  witli  high  tem- 
pei'ature  the  antipyretic  eiJ'ect  of 
malakin  was  marked.  From  his  clinical 
experience  (which,  as  has  been  seen,  is 
not  veiy  extensive)  Germani  comes  to 
the  following  conclusions:  (1)  Malakin 
is  really  a  good  antirheumatic  remedy. 
(2)  It  is  an  excellent  complement  of  the 
salicin  preparations,  being  free  from 
the  drawbacks  attending  the  use  of 
these  drugs,  so  that  it  can  be  given 
without  inconvenience  to  women  and 
children,  or  to  patients  with  a  special 
idiosyncrasy  as  regards  the  salicylates. 
(.■?)  It  has  genuine  antipyretic  proper- 
ties, though  less  powerful  than  those  of 
antipyrin  or  antifebrin.  (4)  As  an  anti- 
neuralgic  malakin  is  inferior  to  those  in 
ordinary  use,  although  in  specially 
sensitive  patients  it  has  certain  advan- 
tages. 

(179)  Antipsrln  n8  a  Vesical  Annlsestc. 

ViGNERON  (Concours  Med.,  August  11th) 
has  found  intravesical  injections  of 
antipyrin  an  excellent  remedy  for  pain 
in  the  bladder  in  many  cases  of  cystitis. 
It  is  important  that  tlie  bladder  should 
not  be  in  a  condition  of  over-distension. 
Before  washing  out  the  viscus  an  injec- 
tion of  10  to  20  grammes  of  a  1  in  25 
solution  of  antipyrin  is  made  into  it: 
tliis  is  left  in  the  bladder  for  about  ten 
minutes,  so  as  to  allow  time  for  the 
drug  to  be  absorbed.  When  the  bladder 
is  distended  the  practitioner  should,  in 
order  not  to  prolong  the  operation,  con- 
tent himself  with  injecting,  after  wash- 
ing out  the  viscus,  from  GO  to  120 
grammes  or  more  of  a  1  in  100  or  1  in 
200  solution  of  antipyrin,  and  leaving  it 
in  the  bladder.  Yigneron  states  that 
the  drug  is  quite  harmless  in  the  blad- 
der even  when  the  use  of  it  is  prolonged 
for  months.  When  left  in  the  bladder 
the  remedy  makes  the  painful  contrac- 
tions cease;  it  also  acts  as  an  anti- 
septic. 


PATHOLOGY. 


asC)  Hypei'trophj    of  the  Pltnltary  Body 
and  M5~vcprtema. 

KJa.  Gbon  (Norsk  Mar/nzin  for  Lagevid- 
enskaben,  August,  1894)  reports  a  case 
of  myxoedema  in  a  woman,  aged  62. 
The  patient  died,  after  the  disease  had 
lasted  five  years,  in  a  mental  condition 
bordering  on  dementia.  At  the  ^Josf- 
mortem  examination  the  isthmus  of 
the  thyroid  was  found  almost  entirely 
atrophied,  while  the  lobes  were  reduced 
to  mere  remnants.  Under  the  micro- 
scope the  remains  of  the  gland  were 
found  densely  infiltrated  with  round 
cells,  and  only  slight  traces  of  the 
original  gland  substance  could  be  dis- 
covered. The  pituitary  body  was  hyper- 
trophied,  and  was  as  large  as  a  walnut, 
completely  filling  the  sella  turcica.  The 
author  particularly  insists  on  the  simul- 
taneous hypertrophy  of  the  thyroid  and 
the  pituitary  body,  and  on  the  basis  of 
recorded  eases  he  shows  that  the  same 
coincidence  exists  in  the  two  allied 
diseases,  myxredema  and  acromegaly. 
The    results    of     experiment     are,     he 


maintains,  favourable  to  this  view,  but 
he  admits  that  clinical  experience  does 
not  absolutely  lend  support  to  it. 


(181)  Experimental  Typhoiil  Fever  pro- 
<lnced  by  the  Typhoid  Toxin. 

Sanabelli  (Ann.  di-  I'Inst.  Pasteur, 
April,  1894)  gives  the  results  of  his 
researches  on  the  action  of  the  toxin 
produced  by  Eberth's  bacillus.  He 
finds  tliat  both  anatomical  lesions 
and  symptoms  are  the  same,  whether 
resulting  from  infection  by  the  microbe 
or  intoxication  by  its  products.  The 
toxin  was  thus  prepared.  A  very  viru- 
lent culture  was  obtained  by  passing  the 
microbe  through  a  series  of  guinea-pigs, 
and  two  flasks  of  glycerine  bouillon 
inoculated  with  the  peritoneal  exuda- 
tion of  guinea-pigs  killed  in  a  few 
hours  by  this  virus.  The  flasks  were 
kept  at  37°  for  about  a  month,  and  then 
sterilised  and  left  at  ordinary  tempera- 
ture for  eight  months,  at  the  end  of 
which  they  were  hermetically  closed 
and  left  to  macerate  for  some  days  at  60° 
0.  The  liquid  formed  two  layers,  of 
which  the  upper  was  perfectly  clear  : 
this  was  decanted  from  the  lower  with 
great  care,  and  its  toxic  power  on 
animals  tested.  Rabbits,  mice  guinea- 
pigs,  and  a  monkey  were  used.  Sum- 
ming up  the  results  of  his  experi- 
ments, the  author  concludes  :  (1) 
Eberth's  bacillus,  having  penetrated 
the  organism,  fabricates  a  toxin 
which  acts  on  the  nervous  system, 
and  brings  about  death  by  collapse ;  (i) 
in  addition  to  general  toxic  efl'eets  this 
toxin  acts  peculiarly  on  the  mucous 
membranes,  especially  of  the  intestine, 
and  thus  brings  about  the  familiar 
lesions  ;  (3)  all  these  anatomical  altera- 
tions produced  by  the  toxin,  and  inde- 
pendently of  the  virus,  are  accompanied 
by  symptoms  presenting  very  close 
analogies  with  those  of  human  typhoid; 
(4)  in  experimental,  as  in  human 
typhoid,  Blserth's  bacillus  is  not  found 
in  the  intestinal  contents ;  this  fact 
militates  against  the  idea  that  the  dis- 
ease is  a  process  infectious  in  origin 
localised  in  the  intestine ;  (5)  this 
absence  of  Eberth's  bacillus  in  the  in- 
testine is  to  be  explained  by  two  circum- 
stances— first,  because  typhoid  fever  is 
an  infection  of  the  lymphatic  system 
only ;  secondly,  because  directly  the 
poison  begins  to  act  on  the  intestinal 
walls  the  B.  coli  becomes  pathogenic, 
and  increases  so  enormously  as  to 
assimilate  all  otlier  forms  ;  (6)  given  the 
grave  toxic  anatomical  alteration  of  the 
intestinal  mucous  membrane,  th?  B.coli 
constitutes  the  first  cause  of  the 
secondary  infections  and  localisations 
so  frequent  in  the  disease  :  (7)  if  the 
animal  is  partially  vaccinated,  B.  coli 
emigrating  from  the  intestine  produces 
only  local  effects;  (8)  animals  vaccinated 
against  Eberth's  bacillus  are  also  vac- 
cinated against  the  B.  coli,  which, 
therefore,  tends  to  disappear  from  the  in- 
testine, being  probably  destroyed  by  the 
epithelial  cells  of  the  mucous  mem- 
brane, which  thus  act  towards  it  like  all 
other  phagocyte  cells  of  the  vaccinated 
organism. 
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MEDICINE. 

(183)  Diaenosli)  of  Pjlorlc  Tmnours 

Rosenheim,  of  Senator's   Clinic   (Deut. 
med.  Hoc/,.,  July  26th.  1894),  first  refers 
to  the  restoration  of  the  motor  (but  not 
chemical)    functions    of    tlie    stomach 
after  pyloreetomy,   and    he  illustrates 
It  from  two  oases  operated  on  by  Hahn 
three  and  a-half  years  and  three  months 
ago  respectively.      In  t!ie  diagnosis  the 
symptoms  due   to   pyloric  obstruction 
are  noted.     Rare  tumours  not  directly 
at  the  orifice  may  cause  obstruction  by 
spasm.       Palpation    will     decide     the 
position.      The    tumour    may    be    dis- 
placed to  the  right,  more  often  to  the 
right  and  downwards,   but  sometimes 
to  the  right  and  upwards.      The  author 
quotes  another  of  his  cases  in  which 
Ilahn  found  an  hour-glass  contraction 
due    to   malignant   disease.       Gastro- 
enterostomy    was     performed.       The 
author  then  discu-^^ses  at  some  length 
the  question  of  adhesions  to  the  liver 
and  pancreas  as   shown  by  the  move- 
ment of  the  tumour.    This  is  obviously 
a  most  important  matter  in  the  ques- 
tion of  operative  treatment.     Tumours 
of  the  stomach,  intestine,  and  omentum 
can  often  be  prevented  from  ascending 
during  expiration  if  they  are  fixed  with 
the  hand  at  the  height  of  inspiration. 
i.^  v"       *"'   'lowever,   cites  a  case   in 
which    this    movement    could    not    be 
■    an-ested,  and  yet  at   the  operation  by 
Hahn  no  adhesions   to   the   liver  were 
found.     There  were  adhesions  to  the 
pancreas    and    gastro-jejunostomy    was 
performed.      If  the  movement  of  the 
tumour  upwards  is  very  free,  the  latter 
may  disappear  behind  the  liver  edge 
Examination  sliould    be  made  in  the 
knee-elbow  position.      I^-loric  tumours 
move    to   some  extent  with    the  liver 
when  they  have  been  developed  in  a 
normally -placed  organ.     They  can  be 
more  readily  diagnosed  in  women  in 
whom    displacement    of    the    stomach 
occurs    more    frequently.       Often    the 
presence  of  a  tumour  is  not  necessary 
for  diagnosis.     In  one  case  a  tumour 
could    not    be    felt    even    under    the 
ana;sthetic,  yet  a  malignant  ulcerating 
surface   the  size  of    a  two-mark  piece 
was    found    at    the    operation.       The 
patient    died    of   hjemorrhage    from   a 
stitch-hole  in  the  stomach.    The  author 
thinks   that,  although  palliative  treat- 
ment can  improve  the  condition  of  the 
patient,  yet  in   future  operative  treat- 
ment   will    be    the    chief    one    in    the 
majority  of  these  cases. 

<I83>  A  New  Symptom  or  rnneer. 

G.  BoGDAN  {Bull,  de  la  »'C.  cle.s  Med.  et 
des  Nfiti/ralistes  de  Ja.fS)/.  189-1,  1)  relat(-s 
the  case  of  a  woman,  aged  48,  who  suf- 
fered from  cancer  of  the. stomach.  The 
disease  had  gone  through  a  prolonged 
period    of    latency.     The  patient  pre- 
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sented  on  each  cheek  a  patch  of  wine- 
red  discoloration  formed  by  the  dilata- 
tion of  the  superficial  venules  •  the 
stain  showed  out  sharply  against  the 
pale  yellow  of  the  surrounding  skin 
On  the  strength  of  this  symptom  alone 
Uogdan  was  able  to  make  a  diagnosis  of 
probable  cancer  at  a  time  when  there 
was  yet  no  other  manife.-t  sign  of  that 
aflTection.  He  looks  upon  sucli  super- 
ficial varicosities  on  the  cheeks  as  a 
valuable  help  to  the  early  recognition 
of  certain  cancers ;  he  has  seen  it  in 
about  two-thirds  of  the  cases  of  cancer 
which  have  come  under  his  observation 
He  says  it  is  particularly  frequent  in 
cases  of  epithelioma  of  the  stomach  and 
uterus,  but  loss  common  in  malignant 
disease  of  otlier  organs. 

<I8«)  Bruit  de  Diablo. 

Vebstuaeten  (Central!,!,    f.  inn.   Med 
August   11th,    18&4)    says  that    his    re- 
searches   in    determining     the    lower 
margin    by  auscultation,    have   shown 
that  (1)  heart  murmurs  are    not    con- 
ducted tlirougli  the  liver  substance,  but 
only  the  heart  sounds ;  (2i  in  certain  sto- 
mach diseases  accompanied  by  hemor- 
rhages a  systolic  arterial  murmur  may 
be  heard  a  little  to  the  h  ft  of  the  middle 
line  ;  and  (3)  a  marked  venous  murmur 
(bruit  de  diahle)  is  present  iu  the  epigas- 
trium  in  some  aniemi:o.    This   venous 
murmur  is  best  heard  midway  between 
the  navel  and  ensiform  cartilage,  about 
V,   to  1  cm.   to  the  right  of  the  middle 
line.    It  is  a  continuous,  blowing,  often 
musical,    wary  murmur,   and  is    influ-  ' 
enced    by  respiration  and   the  heart's 
action.    It  is  mostly  heard  in  anajmic 
women  with  chronic  stomach  disease 
diarrhtea,  phthisis,    etc.      The    author 
has   never  heard   it  iu  cirrhosis  of  the 
liver.    It  is  sometimes  difficult  to  make 
out.    It  is  inconstant.  -  The  site  corre- 
sponds to  the  vena  cava,  and  compres- 
sion of  the  cava  causes  it  tq  disappear 
A  quickening  of  the  blood  stream  ac- 
centuates it.     It  is  a  frequent  symptom, 
and  the  author  thinks  its  clinical  value 
should  not  be  under-estimated. 


<I85)  Tranaitory  Bllnitnrss  In  rr:vmla. 

Max  Rothmann  (Berl  Idin.  Woch  .  .July 
l'3rd,  1894)  remarks  that  a^ute  blindness 
fS  one  of  the  most  iincoiumoo  symptoms 
of  urismia.  In  rare  cases  it  may  be  the 
only  symptom.  It  is  mostly  bilateral. 
The  ophthalmoscopic  examination  is 
usually  negative.  Sometimes  the  arte- 
ries appear  narrow,  or  albuminmic 
retinitis  is  present.  If  it  lasts  long 
optic  atrophy  may  ensue.  If  the  pupil 
reaction  to  light  remains,  the  prognosis 
is  good.  The  localisation  of  the  disease 
IS  disputed.  Temporary  ojdema  of  the 
papilla,  a  lesion  between  the  corpora 
quadrigemina  and  the  locnlity  where 
the  perception  of  light  is  effected,  pass- 
ing a?dema  in  the  Visual  ccrtide  centres 
are  among  the  views  advanced.  The 
author  refers  to  the  identical  sudden 
loss  of  sight  after  hremorrhnge,  in  which 
clianges  have  been  found  iu  the  optic 
nerve.  He  then  records  a  ca^t-  in  which 
granular  kidneys  were  found  after 
death,  and  in  which  the  patient  was 
seized  a  couple  of    months  previously 


with  sudden  and  temporary  blindness 
affecting  first  the  left  and  then  the  right 
eye.     It  subsequently  recurred  in  the 

Tu  ^/u-  ^^9'^  ^^^  "i^e  to  phthisis, 
ihe  fibres  of  the  optic  nerves  were 
healthy,  but  the  sheath  was  thickened 
as  well  as  tne  vessels  in  the  nenes.  Al- 
though the  case  is  not  absolutely 
I  typical,  the  author  thinks  the  amatirosiB 
of  uremic  origin.  In  the  right  eye  the 
light  reflex  disappeared,  and  returned 
as  the  sight  improved.  Here  the  blind- 
ness was  due  to  a  temporary  oedema  ot 
the  optic  sheath,  without  permanent 
change  m  the  nerve  fibres.  Thns  the 
pupil  reaction  can  be  maintained, 
though  the  lesion  is  peripheral.  The 
author  conclud.-s  that'U)  witli  severe 
nephritis  blindness  may  occur  with  or 
without  other  unemic  symptoms,  and  is 
due  to  cedema  of  the  optic  sheath ;  (2) 
the  light  reaction  may  be  preserved 
lessened,  or  abolished,  without  making 
this  compression  theory  impossible;  (3) 
the  prognosis  of  the  lost  reflex  is  not 
absolutely  bad  ;  and  (4)  after  the  return 
of  sight  the  nerve  fibres  may  be  intact 
or  degenerate  only  in  the  periphery." 

<18«)  Male  Hysteria  arasclateU  wltk  Maral 
Insattllj-. 

De  Saxtis  (//  Foliclmico.  June,  1304)  re- 
ports twi)  cases  in  which  the  above- 
mentioned  phenomena  presented  them- 
selves, making  them  the  occasion  of 
the  following  reflections.  True  moral 
insanity  cannot  be  in  any  case  the  result 
of  hysteria.  Given  the  fact  of  the  asso- 
ciation of  hysteria  with  insanity,  one 
should  consider  that  the  symptoms  of 
the  two  maladies  proceed  and  coexist 
sidebyside.it  being  very  dilficulttoassert 
that  theieexistsbetweenthetwo  diseases 
a  true  fusion,  resulting  iu  a  species  of 
hybridisation.  The  studv  of  numerous 
cases  is  opposed  to  this' conception  of 
hybridism,  suggesting  rather  a  sim- 
ple association  of  syirntoms,  in  the 
sense  suggested  by  Charcot.  Psychical 
diseases  may  be  conceived  of  as  so 
many  successive  differentiations  of  here- 
ditary neurosis— differentiations  deter- 
mined in  a  measure  by  the  action  of 
surroundings,  and  periiaps  also  by 
special  hereditary  predispositions,  whicii 
latter  may  have  needed  an  occasional 
stimulation  to  render  ihem  manifest. 

SURGERY. 

<1S:)    llelliods  of  ControlIiDS  nteniorrhace 
In  .\nipufnaon  or  (de  Tpper  Kxiremlty. 

Keen  (Amer.  Joum.  Ms-d.  Set'.,  June 
1894)  reports  one  case  of  amputation  ol 
the  entire  upper  extremity,  inclndin" 
the  scapula  and  clavicle,  and  four  cases 
of  removal  of  the  arm  at  the  shonldi  i- 
joint.  This  paper  has  especial  reference 
to  methods  of  controlling  haemorrhage. 
In  cases  of  simple  amputation  at  the 
shoulder-joint,  the  axilla  not  being  in- 
vaded, the  best  method  of  compressing 
the  vessels  iu  the  axilla  is  that  deviseS 
by  Wyeth,  in  which  a  piece  of  clastic 
tubing  is  wound  tightly  round  the 
axilla  and  shoulderabove  two  stout  pins 
passed  through  the  limb  in  front  ot  and 
behind  the  joint.  Elastic  compression 
514  a 
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of  the  vessels,  the  author  holds,  is  by 
{ar  the  most  secure  method  in  all  ampu- 
tations.    In   the   limbs    they   can   be 
secured  very  readily  by  the   ordinary 
Esmarch  methods,  but  at  the  hip  and 
the  shoulder  the  difficulty  has  always 
been  to  retain  the   elastic   tubing   in 
place.    The  only  object  of  the  pins  is  to 
prevent  this  tubing  from  slipping.    In 
cases  in  which  the  axilla  is  invaded  so 
high  that  Wyeth's  pins  cannot  be  used, 
the    author  would    practise    Delpech's 
method  of  cutting  down  on  the  axillary 
art-cry  through  the  pectoral  muscles,  and 
applying  a  preliminary  ligature  to  this 
vessel.    The  advantages  of   this  proce- 
dure are:    (1)    that    it  gives    us    wide 
access  to    the  axilla,  especially  to  its 
apex,  where  the  vessels  lie  ;   (2)  the  sur- 
geon can  determine  with  ease  how  far 
and  how  great  is   the  invasion  of  the 
axilla.    The  author  has  practised  this 
method  with   success   in  one  case,  and 
the  ease  with  which  the  operation  was 
done  and  the  paucity   of    the   hemor- 
rhage during  its  performance  have  led 
hirn  to  think  very  highly  of  it.     In  re- 
moval  of  the  whole  of  the  upper  ex- 
tremity witli  the  scapula,  Berger's  oper- 
ation, in  which  a  portion  of  the  clavicle 
is  resected  and  the  subclavian  arteiy 
and  vein  are  divided  between  double 
ligatures  before  the  flaps  are  made,  is 
commended  as  by   far    the    preferable 
method.      In    the    author's    case    the 
patient  was  out  of  bed  eight  days  after 
the  operation.    The  frequency  of  recur- 
rence of  malignant  disease  after  articu- 
lation at  the  shoulder,  and  the  low  mor- 
tality after  removal  of  the  scapula  with 
the  upper  limb,  have  led  Keen  to  agree 
with  Berger  that  in  all  cases  of  malig- 
nant disease  of  the  upper  end  of  the 
humerus,  or  even  of  its  lower  end  when 
it  is  already  diffused,  the  surgeon  should 
perform   the  latter    and    more    radical 
operation.  

<1.SS>  Renal  Anenpisiii. 

E.  Hahn  (Dfuf.  med.  Wock.,  August 
9th,  1894)  reports  a  case  in  a  woman, 
aged  49.  About  two  months  previously 
she  noticed  a  swelling  beneath  the  left 
costal  arch.  Since  then  she  suffered 
from  loss  of  appetite,  dyspeptic  sym- 
ptoms, and  wasting,  with  occasional 
attacks  of  pain.  A  smooth  elastic 
tumour,  about  the  size  of  a  Iretal  head, 
was  felt,  extending  from  the  ribs  to  a 
hand's  breadth  below  the  navel.  It  ap- 
peared fixed  in  the  renal  region,  and 
could  be  moved  to  and  fro  from  this 
point.  The  urine  presented  no  abnor- 
mality. The  arteries  were  slightly  de- 
generate. The  diagnoses  lay  between 
hydronephrosis  and  a  soft,  solid,  renal 
tumour.  After  two  weeks  and  ahalt 
the  kidney  was  first  explored  from  the 
side  (extraperitoneally).  Two-thirds  of 
it  could  be  felt  apparently  healthy.  Ex- 
ploratoiy  puncture  of  the  tumour  occa- 
sionally gave  pure  blood.  On  an  attempt 
being  made  to  free  the  lower  part  of  the 
kidney  a  profuse  haemorrhage  occurred, 
necessitating  plugging.  Then  it  was 
attempted  to  deal  with  tlie  tumour  by 
thetiansperitoneal  method.  The  tumour 
and  kidney  were  eventually  liberated 
from  their  bed.  The  kidney  was  liga- 
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tured  about  the  pelvis,  and  the  whole 
mass  separated.  The  subsequent  coui-se 
of  the  case  was  very  satisfactory,      the 
aneurysm    in    this  case   was    separate 
from  the  kidney,  but  they  were  enclosed 
in  one  capsule.     The  lower  third  of  the 
kidney  was  flattened.      A  branch  of  the 
renal   artery  could  be  traced  into  the 
aneurysmal  sac.     If  the  aneurysm  were 
on  the  trunk  of  the  artery  it  would  be 
quite  separate  from  the  kidney.     If  (as 
here)  a  large  branch  was   involved,   a 
common  capsule  would  exist,  and  the 
kidney  substance  would  be  pressed  on, 
though  in  itself  intact.    The  author  has 
collected  five  such  cases.      He  refers  to 
the  difficulty  of  diagnosis.    If  a  tumour 
developed  rapidly  after    an    injury  or 
severe  exertion  in  a  patient  with  arterio- 
sclerosis, but  without  marked  cachexia, 
it  should  suggest  renal  aneurysm.  Rup- 
ture into  the  pelvis  of  the  kidney  would 
produce  hfematuria.   Recovery  can  only 
take  place  by  operation. 

<189)  Treatment  of  Ciliary  Blepliarltla. 

EssAD  (Rec.  d'Ophtal  April,  1894),  after 
trying  the  usual  treatment  by  calomel, 
boracic  acid,  red  oxide  of  mercuiy  oint- 
ment, cauterisation  by  nitrate  of  silver, 
tincture  of  iodine,  and  oil  of  cade  with 
only  partial  success,  has  found  the 
following  treatment  most  satisfactoiy. 
The  condition  of  the  lachrymal  appa- 
ratus is  first  examined,  and  if  necessary 
rectified.  Then  a  solution  of  corrosive 
sublimate— 10  centig.  in  10  g.  of 
glycerine— is  given  to  the  patient  to 
paint  on  the  roots  of  the  lashes  eveiy 
day,  care  being  taken  that  it  does  not 
come  into  contact  with  theconjuiictiva. 
Two  or  three  times  a  week  he  himself 
uses  a  solution  of  corrosive  sublimate 
—50  centig.  in  15  g.  of  glycerine— and 
paints  it  on  the  roots  of  the  lashes 
after  removing  the  crusts  and  diseased 
lashes  :  the  excess  of  the  fluid  is  re- 
moved with  dry  absorbent  wool.  If  the 
fluid  comes  into  contact  with  the  con- 
junctiva, it  is  at  once  washed  freely 
with  warm  water.  The  author  has  had 
success  with  this  method  in  all  forms 
of  blepharitis.  


successive  coughs, a  sensation  is  obtained 
as  if  fluid  were  being  driven  up  against 
the  fingers.  The  author  records  two 
cases  in  which  this  thrill  was  obtained. 
It  has  been  present  in  all  the  cases  ex- 
amined by  him.  It  occurs  also  in 
hernia;  in  other  situations. 


(190)  Hernia  In  the  tinea  Alba. 

Lenhoff  of  Litten's  Poliklinik,  de- 
scribes (Berl.  klin.  Wock.,  July  .30th, 
1894)  a  thrill  to  be  obtained  in  these 
epigastric  hernia;  similar  to  the  hydatid 
thrill.  He  first  calls  attention  to  the 
symptoms,  and  the  importance  of  not 
confounding  this  hernia  with  other 
diseases.  It  may  simulate  catarrh  of 
the  stomach  and  gastric  dilatation. 
There  is  frequently  pain  after  food, 
nausea,  vomiting,  wasting,  constipation 
or  perhaps  alternating  diarrhcea.  The  , 
hernia  is  mostly  present  midway  be- 
tween the  umbilicus  and  the  ensiform 
cartilage.  It  may  be  so  small  as  to  be 
felt  only  in  certain  positions  of  the 
body.  Palpation  is  painful.  For  a  short 
time  it  may  be  replaced,  when  the  de- 
fect in  the  linea  alba  can  be  felt. 
Patients  are  generally  over  30,  Whether 
the  contents  are  gut  or  omentum  makes 
little  difference,  as  the  treatment  is  the 
same.  If  the  fingers  are  placed  on  the 
hernia,  and  the   patient  makes   a  few 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

(19I>  Paerper.al  Acofe  Atrophy  of  Liver. 

ScHBEnsER  (CentralU.f.  Gyndk.,  No.  21, 
1894)  describes  a  case  which  occurred  in 
Pavlofi''s  wards   in  the    Odessa  Mater- 
nity.   The  patient  was  a  soldier's  wife, 
aged  22,  in  her  second  pregnancy.    She 
was  admitted  in  labour,  in  the  eighth 
mouth.     She  was  a  stout  and  muscular 
woman,  but  intensely   jaundiced    and 
apathetic :  the  jaundice  seemed  to  have 
begun    five    days  previously.      Labour 
only  lasted  seven  hours,  the  cervix  pre- 
senting.   The  child  was  alive,  and  the 
placenta  and  membranes  followed  five 
minutes  after  its  expulsion.  The  patient 
complained  of  great  tenderness  in  the 
region  of  the  liver.    The  area  of  hepatic 
dulness  was  distinctly  diminished,  the 
spleen  enlarged.    The  urine  was  acid, 
dark  brown,  very  frothy  when  shaken, 
and  contained  bile,  but  no  albumen. 
The    patient    died    on  the  fourth  day 
after  delivery.    The  secretion  of  urine 
had  diminished  steadily  till  complete 
anuria    set    in    for    twenty-four    hours 
before  death.    The  temperature  for  two 
days  ranged  between  99°  and  100   ;  on 
the  third  it  began  to  rise  very  high,  and 
six  hours  before  the  patient's  decease  it 
was  above  106°,    There  was  evidence  of 
old  pulmonary  tubercle.    The  liver  was 
in    size    one- third    less  than  normal  ; 
microscopic    sections    showed    all    the 
characteristics  of  acute  yellow  atrophy. 
The    uterus    had    contracted   well,   its 
muscular  tissue  was  tinged  yellow,  the 
cavity  contained  clot,  and  there  were 
lacerations  in  the  cervix. 

(192)  Accidental  Haemorrhage  In  labonr. 

Bira:,  of  Lille  ( Archives  de  Tocologie  et  de 
Oiini'c,  July,  1894)  describes  two  cases  ol 
premature  detachment  of  the  normally 
situated  placenta.  The  first  patient  was 
in  her  fourth  labour  at  term.  She  was 
admitted  into  a  lying-in  hospital  seven 
hours  after  the  pains  had  commenced. 
She  was  veiy  anremic,  with  a  small  ana 
rapid  pulse.  Though  a  large  fretal  head 
presented  the  uterus  still  extended  very 
high  ;  the  membranes  had  not  broken, 
but  there  was  not  any  feeling  of  liquor 
amnii;  the  uterine  wall  was  tense  but 
contracted  occasionally ;  in  fac't,  it  was 
not  in  a  tetanic  condiiion.  There  had 
been  little  flooding  though  the  patient 
was  admitted  with  the  vagina  inefli- 
ciently  plugged.  The  membranes  being 
ruptured,  some  red  fluid  escaped  and  the 
forceps  were  applied.  A  large  fcetus,  dead 
about  twenty-four  hours,  was  delivered 
with  great  difficulty.  It  weighed  over 
10  lbs  Great  masses  of  clot  with  liquid 
blood  were  delivered  by  introduction  of 
the  hand  into  the  uterus.  The  cord 
(which  had  not  twisted  itself  round  the 
fo3tus)  measured  over    20   inches,   the 
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placenta  1  lb.  .5  ozs.  Hot  water  was 
injected  into  the  uterus  and  ergot  given. 
The  uterus  soon  began  to  contract.  Bu(^ 
thinks  that  the  cause  of  detachment 
is  obscure  in  this  case  ;  the  size  of  the 
foetus  probably  played  a  share  in  this 
complication.  The  second  patient  was 
a  primipara,  aged  19,  pregnant  since 
September,  1893.  At  the  fifth  month 
anasarca  was  observed.  Labour  pains 
set  in  on  April  23rd,  1894,  and  syncope 
occurred  very  suddenly,  with  absolute 
suppression  of  urine.  The  uterus  was 
large  and  tense,  so  that  the  outline  of 
the  fojtus  could  not  be  felt.  The  mem- 
branes had  broken  ;  the  head  presented 
well.  The  child  was  delivered,  dead, 
spontaneously,  but  profuse  ha?morrhage 
followed,  over  a  pint  of  blood  escaping. 
The  syncopic  condition  increased.  A 
totally  detached  placenta,  with  2  lbs. 
of  clot,  were  removed  from  the  uterine 
cavity.  The  placenta  weighed  nearly  14 
ozs.,  the  child  nearly  4  lbs.  Ether, 
catreine,  and  ei'gotine  were  injected  hypo- 
dermically.  Hot  water  was  tin-own  up 
into  the  uterine  cavity.  Blood  still 
escaped  so  the  cavity  was  plugged,  then 
the  h.'cmorrhage  ceased.  Over  4  pints 
of  blood  were  lost  altogether.  Artidcial 
serum  was  injected  into  the  gluteal 
region,  then  the  pulse  improved.  Next 
day  there  was  high  temperature  ;  some 
sloughy  fragments  were  removed  by  the 
curette.  Albuminuria  was  marked  for 
some  time,  but  the  patient  made  a  good 
recoveiy. 

(I93>     lla'iii..ilniiin  of  Vulva  aner  Delivery. 

GoLDBEEO  (Centralbl.f.  friptiiX-.,  No.  30 
1894)  notes  that,  according  to  Winckel's 
statistics,  this  complication  occurs  only 
once  in  1,600  labours.  A  patient,  aged 
20,  was  delivered  of  her  first  child  at 
term.  Labour  was  protracted  owing  to 
rigidity  of  the  os  uteri.  The  head  did 
not  lie  long  in  the  p  Ivic  outlet.  At 
the  end  of  three  days  deliveiy  occurred 
without  instruments ;  the  physician  left 
when  the  placenta  had  come  away  spon- 
taneously. A  few  hours  later  he  was 
sent  for ;  the  patient  had  been  seized 
with  giddiness  and  a  swelling  had 
developed.  Goldberg  saw  her  ten 
hours  after  delivery.  She  was  in  a  state 
of  great  excitement,  lying  on  her  back 
and  suflering  from  .severe  pain  in  the 
vulva.  A  very  tender  dark-blue  fluctu- 
ating swelling,  as  large  as  a  child's 
head,  had  developed  on  the  site  of  the 
left  labium  majus,  distending  the  peri- 
neum. It  reached  for  a  considerable 
distance  up  the  vagina,  but  being  so 
tender  its  limits  could  not  be  accurately 
defined.  The  uterus  was  well  con- 
tracted. The  hematoma  was  evidently 
due  to  the  rupture  of  some  submucous 
vessels  from  pressure  of  the  fwtal  head. 
As  the  haemorrhage  seemed  to  have 
ceased  and  the  patient's  surroundings 
were  very  insanitary,  the  ha^i'atoma 
was  not  incised.  Ice  was  applied  to  its 
surface,  with  antiseptic  dressings.  On 
the  fourth  day  the  swelling  burst  and 
the  blood  escaped.  There  was  no  rise 
of  temperature  during  childbed.  Two 
months  later,  the  patient  having 
thoroughly  recovered,  no  trace  of  the 
complication  remained  except  a  fistu- 


lous tract  an  inch  deep  opening  on  the 
surface  of  the  perineum. — Chevaleff 
(Repert.  Univ.  d'Obstet.  et  de  Gynec,  July 
2.5th,  1894)  states  that  a  woman,  aged  33, 
was  admitted  into  hospital  with  a 
swelling  which  had  developed  imme- 
diately after '  delivery.  This  swelling 
was  as  large  as  a  fist,  and  occupied  the 
left  labium  majus,  the  corresponding 
half  of  the  vestibule,  the  perineum 
below,  and  the  pubes  above.  The  dia- 
gnosis was  h.Tjmatoma  of  the  vulva 
•through  rupture  of  a  vessel  superficial 
to  the  pelvic  fascia.  The  swelling  was 
left  alone  for  a  week,  ice,  etc.,  being 
applied  to  its  surface.  Then  a  small 
incision  was  made  at  a  point  con-espond- 
ing  to  the  middle  tliird  of  the  labium. 
The  tumour  slowly  emptied  itself,  and 
there  was  no  ha;morrhage.  Recovery 
was  perfect. 

<194>    llitcoHH    Polspun  anil    Kaceiiiose  Sar- 
coma of  Cervix. 

OzENNE  (Revue  ObstH.  et  Gyriec.,  June, 
1894)  observed,  in  a  multiparbus  woman, 
aged  48,  the  presence  of  a  malignant 
racemose  tumour,  of  the  type  which 
Pernice  found  to  be  made  up  of  embry- 
onic striated  muscular  fibre.  The  pa- 
tient, in  March,  1893,  noticed  an 
abundant  discharge  between  periods  ; 
it  was  turbid,  not  viscous,  and  faint  in 
odour.  In  August  she  was  examined, 
and  a  polypoid  tumour,  of  the  size  of  a 
man's  thumb,  was  found  projecting  I 
from  the  os  externum.  Its  pedicle  had 
a  broad  attachment  to  the  inner  aspect 
of  the  interior  lip  of  the  cervix,  over 
half  an  inch  above  the  os.  At  first  it 
was  taken  for  a  mucous  polypus,  but  its 
appearance  was  different,  and  the  condi- 
tion of  neighbouring  parts  indicated 
malignancy.  The  tumour  was  reddish- 
blue,  bearing  soft  lobules  ;  its  pedicle 
was  surrounded  by  prominent  vesicular 
bodies,  which  extended  to  the  posterior 
lip  of  the  cervix.  There  was  in  the 
right  fornix  an  ill-circumscribed  deposit. 
The  uterus  appeared  to  be  of  normal 
volume  and  movable.  The  patient  was 
in  weak  health.  As  the  tumour  was 
clearly  malignant,  and  as  theie  was  de- 
posit beyond  the  limits  of  th.e  uterus, 
hysterectomy  was  not  considered  justi- 
fiable. The  curette  was  used  sevei-al 
times  with  benefit,  but  by  May,  1894, 
the  lower  part  of  the  uterus  was  de- 
stroyed, and  the  vagina  invaded.  The 
treatment  kept  the  patient  clean  ;  her 
health  had  grown  very  weak,  but  she 
felt  little  pain. 


THERAPEUTICS. 

(195)  DlRltoxin. 

MasiuS  (Acad,  de  Med.  d-'  Belgique, 
July,  1894;  Presse  M6d..  .\ugust  25th) 
says  that  digitoxin,  when  given  to 
patients  suffering  from  cardiac  affec- 
tions, causes  cyanosis  and  dyspnoea  to 
disappear,  and  restores  regularity,  force, 
and  volume  to  the  pulse.  These  effects 
manifestthemselves between  the  twelfth 
and  twenty-fourth  hour  following  the 
administration  of  the  drug.  Xi  the  end 
of  twenty-four  hours  marked  diuresis 
occurs,  the  amount  of  urine  discharged 


sometimes  amounting  to  four  litres  in 
the  day.  The  gastric  derangement 
caused  by  digitoxin  is  trifling.  The 
author  has  tried  the  drug  in  26  cases. 
Six  times  he  has,  after  the  administra- 
tion of  doses  varying  from  3  to  -tj  milli- 
grammes, seen  vomiting  occur,  but  this 
soon  ceased  when  the  drug  was  dis- 
continued. The  digitoxin  is  better 
tolerated  when  given  in  black  coffee 
with  sugar.  The  remedy  may  usefully 
be  prescribed  in  certain  acute  diseases, 
such  as  pneumonia  and  typhoid  fever. 
In  patients  suffering  from  the  former 
affection,  it  after  some  hours  brings 
about  a  reduction  of  temperature,  and 
has  a  vei-y  favourable  action  on  the 
pulse.  It  is  equally  eflScacious  in 
typhoid. 

(19C>  lodororm  In  Tnberculonii  Plilbltili). 

k.  FoxwELL  (Binmnf/kam  .Med.  Rev., 
July,  1894)  has  had  considerable  expe- 
rience of  iodoform  in  the  treatment  of 
tuberculous  phthisis  during  the  last 
eight  years,  and  on  the  whole  he  con- 
siders it  the  most  satisfactory  of  all 
the  antiseptic  drugs  which  have  been 
used  in  tuberculosis.  He  has  examined 
his  out-patient  casebooks  for  1886,  1887, 
and  1888,  but  of  the  many  instances  in 
which  iodoform  was  used  as  the  main 
treatment  he  could  only  collect  46 
where  the  notes  were  kept  with  suf- 
ficient persistency  to  make  them 
worthy  of  record.  Of  these,  12  were 
much  improved,  1.5  improved,  11  re- 
mained the  same,  and  8  grew  worse ; 
that  is,  59  per  cent,  improved  and  17 
per  cent,  grew  worse.  Of  the  12  who 
much  improved,  6  had  reached  the 
third  stage,  but  only  2  of  these  had 
both  lungs  attacked,  and  only  1  among 
the  earlier  cases  was  so  affected.  Of 
the  1.5  who  improved,  11  had  reached 
the  third  stage,  and  7  had  both  lungs 
involved.  Of  those  who  grew  worse, 
5  had  both  lungs  attacked,  and  3  of 
these  had  reached  the  third  stage.  Of 
the  11  who  remained  stationary,  7  had 
reached  the  third  -stage,  and  5  had  both 
Kings  diseased.  From  these  statistics 
it  appears  that  the  advanced  cases  did 
as  well  as  the  early  ones.  This  the 
author  thinks  to  be  due  mainly  to  the 
favourable  nature  of  the  advanced  cases, 
thesebeing  mostly  eases  of  localised  cavi- 
tation or  those  in  which  considerable 
fibrosis  had  occurred.  The  unfavour- 
able advanced  oases  doubtless  felt 
themselves  too  ill  to  stand  the  exhaus- 
tion of  out  patient  attendance.  The 
usual  prescription  was  one  1-grain  pill, 
to  be  taken  six  times  daily.  The  dose 
never  exceeded  that  amount,  and  was 
occasionally  less,  the  average  being 
5  giains  daily.  In  three  cases  only 
were  any  symptoms  of  poisoning  de- 
tected, and  these  were  merely  of  a  mild 
gastric  nature.  The  author  also  tried 
the  drug  in  conjunction  with  oil  and 
tonics,  and  compared  both  classes  of 
eases  with  those  in  which  oil  and  tonics 
alone  were  used.  The  conclusion  he 
arrived  at  after  a  three  years'  trial  was 
that  iodoform  given  by  itself  gave  better 
results  than  any  otlier  drug  or  combi- 
nation of  drugs  lie  had  tried  or  seen 
tried.  It  soothed  the  nervous  system 
514  0 


40 


EPITOME    OF    CURRENT   MEDICAL   LITERATURE. 


[Sept.  8    1894. 


of  erethic  subjects ;  it  very  greatly 
lessened  cough  and  expectoration  ;  it 
powerfully  increased  nutrition,  the 
patients  often  becoming  quite  plump 
under  its  continued  use ;  finally  there 
was  as  great,  if  not  greater,  improve- 
ment in  the  physical  signs  than  the 
author  had  seen  accomplished  by  any 
other  mode  of  treatment,  except  that  of 
climate  and  hygiene.  Foxwell  has 
since  used  iodoform  for  tlie  cure  of 
phthisis  in  some  private  patients,  and 
in  some  hospital  in-patients  ;  and  his 
later  experience  fully  bears  out  his  pre- 
vious impressions.  As  legards  mode  of 
administration,  the  author  believes  it 
to  be  always  safe  to  begin  with  2  grs. 
t.  d.  s.  If  the  patient  has  difficulty  in 
steadily  taking  this  small  dose  it  is 
useless  to  persevere  any  further  with 
the  drug.  "  Having  satisfied  yourself," 
says  the  author,  "  by  three  or  four  days' 
treatment  that  the  daily  dose  of  6  grains 
can  be  well  borne,  order  it  to  be  in- 
creased by  2  grains  every  other  day  till 
30  grains  are  reached.  Keep  the  patient 
to  this  daily  dose  for  at  least  three 
months,  and  at  a  somewhat  lower  level 
(should  all  signs  of  activity  have  van- 
ished; for  three  months  longer."  If  the 
patient  does  not  strongly  object,  he 
always  advises  its  continuance  for  a 
year.  Foxwell  has  usually  limited  him- 
self to  a  maximum  dose  of  30  grains  a 
day. 

«19T>  Traction  on  «he  Tonsnc  In  Hysteria. 

Th.  BiLADE  {^Gaz.  des  Sop.  de  Toulouse, 
July  28th)  has  in  two  eases  made  very 
violent  hysterical  attacks  cease  by  trac- 
tion on  the  tongue,  the  organ  being 
drawn  with  some  force  out  of  the  mouth, 
and  kept  in  that  position  for  some 
minutes.  Tliis  procedure  was  success- 
ful when  every  other  treatment  had 
failed. 

<19$t  Ferratin. 

Geemain  See  (I'rease  Med.,  August  25th., 
1894),  in  a  communication  to  the  Aca- 
demic de  Medecine,  states  that  even 
after  prolonged  use  ferratin  (see 
Epitome,  Februaiy  17th,  1894,  par. 
136,  and  June  16th,  1894,  par.  483) 
causes  neither  gastric  nor  intesti- 
nal derangement  in  men  or  ani- 
mals. It  acts  as  a  slight  astringent 
without  causing  injurious  stimulation, 
and  it  never  causes  the  development  of 
Hj  S  as  the  result  of  putrefaction  in 
the  intestine.  Its  local  effect  on  the 
gastro-intestinal  tract  shows  itself  con- 
stantly in  restoration  of  appetite  and 
improvement  in  the  quality  of  the 
stools.  It  is  absorbed  slowly,  but 
animals  weighing  from  5  to  7  kilos. 
have  had  to  take  from  5  to  20  litres  of 
milk  in  order  to  absorb  the  same 
quantity  of  iron  ai  could  be  conveyed 
in  0.1  gramme  to  0  2  gramme  of  ferratin. 
The  dosage  should  be  so  regulated  that 
the  intestine  shall  always  contain  an 
excess  of  ferratin  which  the  organism 
can  use  according  to  its  needs.  There 
is  no  reason  to  fe^r  the  accumulation  of 
an  excess  of  iron  in  the  organs  ;  absorp- 
tion and  elimination  appear  spon- 
taneously to  balance  each  other.  Fer- 
ratin is  therefore,  in  the  first  place,  an 
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alimentary  substance,  and  can  be  em- 
ployed in  men  apparently  healthy  or  in 
children  and  chlorotic  subjects,  as  tlie 
curative  action  is  not  interfered  with 
by  iiijarious  secondary  effects,  as  is 
often  the  case  when  ordinary  ferru- 
ginous preparations  are  used.  The  dose 
of  ferratin  is  from  5  centigrammes  to  Ih 
gramme  two  or  three  times  a  day.  Each 
dose  contains  about  7  per  cent,  of  iron. 


(199)  Tolysal. 
BoTHE  (Munch,  med.  Wock.,  August  7th, 
1894)  relates  his  experience  with  this 
agent  as  an  anodyne.  It  is  a  derivative 
of  tolypyiin.  The  author  has  used  it 
in  the  insane,  in  the  headache  of  the 
neurasthenical  and  hysterical,  as  also 
in  that  of  organic  brain  disease.  In 
neurasthenical  headache  he  has  found 
it  veiy  useful,  and  often  when  anti- 
pyrin  was  without  effect.  In  such 
cases,  with  headache  during  the  day 
and  sleeplessness  at  night,  it  was  very 
efficient.  The  hysterical  headache  was 
sometimes  influenced  and  sometimes 
not.  In  one  case  of  true  migraine  it 
promptly  cut  short  the  attack,  but  in 
another  case  it  was  useless.  In  the 
headache  of  organic  brain  disease,  of 
l5one  disease,  or  of  old  rheumatism,  it 
was  without  effect.  In  the  insomnia 
of  the  insane,  without  excitement,  it 
was  also  of  service.  The  dose  is  from 
\^  to  2g.,  mostly  the  latter,  Ig.  being 
generally  insufficient.  It  has  a  dis- 
agreeable taste,  but  is  readily  taken  in 
hot  soup  or  beer.  In  the  empty  stomach 
it  may  produce  nausea.  Vertigo  was 
sometimes  noted,  but  it  does  not  occur 
if  the  recumbent  position  is  maintained. 
The  author  says  that  tolysal  is  deserving 
of  further  investigation. 


PATHOLOGY. 


<200>  Experimental  Typlioid  Fever, 

Sanaselli  publishes  a  third  memoir  on 
this  subjei't  (Ann.  Inst.  Pasteur,  June, 
1894)  in  which  he  argues  strongly  that 
his  researches  tend  to  prove  that  human 
typhoid  fever  is  not  a  primarily  in- 
testinal affection.  He  insists  first  on 
the  tolerance  of  the  intestinal  mucous 
membrane  which  may  exceptionally  be 
exhibited,  especially  in  the  case  of  re- 
lapses, where  only  the  patches  which 
escaped  in  the  first  attack  suffer.  This 
intestinal  tolerance  may  be  obtained 
experiment-illy  without  in  any  way 
altering  the  vulnerability  of  the  organism 
generally  to  the  virus.  A  quantity  of 
sterilised  culture  of  Eberth's  bacillus 
sufficient  to  vaccinate  the  animals  was 
injected  by  degrees  into  the  stomachs  of 
guinea-pigs,  the  necessary  quantity 
being  determined  by  simultaneous  sub- 
cutaneous injection  in  other  animals 
till  these  were  fully  vaccinated.  The 
animals  so  treated  were  then  inoculated 
with  virus  together  with  others  to  serve 
as  controls.  They  died  in  the  same 
time  as  these,  but  exhibited  no  ab- 
dominal symptoms,  the  meteorism, 
tenderness  and  pain  present  in  the 
latter  being  absent.  Post  mortem, 
while    in    the   control    animals    abun- 


dant peritoneal   exudation   was    found 
with   typical  intestinil  lesions,  in  the 
others  there  was  no  fluid,  and  the  in- 
testines   were    perfectly    normal   with 
their  mucous   membrane  intact.    But, 
at  the  same  time,    the  other  mucous 
membranes     were     found     congested, 
which  goes   to  show,  according  to  the 
author,  that  the  immunity  of  the  intes- 
tine results  from  the  hal)ituation  of  the 
cells  which  have   eliminated  the  first 
poison.     A  similar  iiuumnity   was  ob- 
tained by  the  injection  of  putrid  beef 
broth.      As     in     vaccination    by    sub- 
cutaneous injection,  the  microbes,  to- 
gether with  B.  coli,  tend  to  disappear 
from  the    intestines   tfius   immunised; 
but  on  inoculation  B.  coli  again  becomes 
numerous  and  virulent,  as  in  ordinary 
cases,  although  the  intestinal  walls  have 
perfect  immunity.      Investigating    the 
nature  of  immunity  agwinst  typhoid,  the 
author  criticis^es  ant  rejects  the  experi- 
ments tending  to  prove  lliattheseruDaof 
immune  individu-ils  x'O^sesses  bacteri- 
cidal or  antitoxic  properties.     First,  as 
to    bactericidal    power:    Animals  vac- 
cinated in  ordinary  w.iy  were  inoculated 
with  virus.    The  ti'.st  was  killed  after 
two  days,  and  cultures  made  from  the 
peritoneum  were   fatal    to    guinea-pigs 
in  twelve    to    sixteen   )iours :   cultures 
from    the     second,    killed    alter    three 
days,    were     fatal    in    ten    to    twelve 
hours ;    cultures  from  tlie  third,  killed 
after    four    d>iys,  were    fatal    in   eight 
hours,  the  usual  intestinal  lesions  fol- 
lowing with  marked  intensify.    There- 
fore   in    animals    va<ciuated     against 
typhoid  fever,  so  far  from  their  serum 
being    bactericidal,    Kt^erth's    bacillus 
flourishes  and  progressively  augments 
in  virulence,     becomily,  as  to  antitoxic 
properties:    Vsccina'fd    animals    were 
found  to   be  even  more  vulnerable   to 
the  toxin  than  unvaciinated,  the  hypo- 
thermia being  moie  marked  and  regu- 
larly progressive.    Furtlier,  guinea-pigs 
and  mice  were  inoculated  with  toxin 
mixed  with  serum  of  vaccinated  ani- 
mals.      With    the    exception     of    two 
mice  (notoriously  unceriainin  reaction), 
they  all  died  in  tlie  ordinary  way.    On 
the    other    hand,   the    activity    of    the 
phagocytes  of    vaccinated    animals    is 
found  to  be  enormously  increased.    As 
stated,  no  peritoneal  <;iU5ion  is  found, 
but  the  intestines  are  covered  with  a 
thin    sticky    layer,    wiiich    the    micro- 
scope-shows  to   consist  exclusively  of 
leucocytes  and  eiidocellular  microbes. 
The  autiior  conoluies  tliat  B.  coli  and 
Eberth's  bacillus   must   be  considered 
as     distinct    varieties.      Finally,     the 
autlior     claims     that     the     biological 
process   of    human  typhoid    is    to    be 
explained    by   the    knowledge    gained 
by    experiment.       The     earliest    sym- 
ptoms   are    ma'aue,    fatigue,    pains    in 
the    head    and   limbs  ;    the   intestinal 
symptoms  only  appear  when  absorption 
begins.     The  hypertliertnia   is  a  mea 
sure  of  the  reaction  of  rlie  orgtinism  to 
the    poison,    and    if     the    bacillus    of 
Eberth  could  fabricate  its  poison  with 
tlie  game. intensity  as  the  chohra  vibrio 
in   the    human    organism    the    disease 
would  be  rapid  and  apyretic  as  in  the 
animals  experimented  upon. 
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AN   EPITOME 
CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

(801)  Fever   .tnd  Erj-thenia  from   Inteminal 
Toxicmia, 

In    two    cases,    at   Montppllier,    Bosc 
observed   (Rev.  de  Mid.,   August,   1894) 
the    association  of    a    bacillus    closely 
resembling    the    bacillus    eoli.   with  a 
general   pyrexial   disease  characterised 
by  a  polymorphous   erythema   and  ob- 
stinate  constipation.      In    both    cases 
the  patients  were  young    adults,   and 
one  died.     The  fever  was  iiTegular,  and 
Its  exacerbations  coincided  with  aggra- 
vations of  tlie  skin  eruption.     After  a 
prodromal    period    marked    mainly  by 
symptoms  of  digestive  disturbance,  the 
disease  developed  rapidly,  the  earliest 
symptoms  being  rigors,  vomiting,  pro- 
stration,   and    the   appearance    of    the 
eruption.     In  the  fatal  case  death  was 
preceded     by    coma     and    subnormal 
temperature.      The    duration    of     the 
disease    was    long    and    its    course   ir- 
regular.     Every  exacerbation  was  ac- 
companied or  probably  determined  by 
an    increase  in    the  constipation,   and 
relief  of  the  constipation  was  followed 
by  relief  of  all   the  symptoms.      The 
eruption    was    at    first    only    a    slight 
papular  erythema  ;    later  outbreaks  re- 
sembled   the    rash    of    measles    or   of 
scarlet  fever,  and  finally  the  condition 
resembled    eiysipelas.      As    each    out- 
break of  eruption  subsided  desquama- 
tion   ensued.       Except  on   the   hands 
and    feet    the  desquamation  was  fine, 
the  hair  also  fell  out.      Beyond  great 
prostration  no  nervous  symptoms  were 
noticed,  and  the  intelligence  was  unaf- 
fected   until,   in   the  fatal  case,   coma 
developed.     In  the  fatal  case  the  onset 
of     symptoms    was    preceded    by    the 
formation     and     discharge     into    the 
rectum  of    a  prostatic  abscess,   in  the 
other  case    by  obstinate  constipation. 
The    symptoms    appeared    to    be    pro- 
duced by  the  absorption  of  the  chemical 
products  of  the  bacillus  :    it   was   not 
found    in    the    blood.        Experimental 
injections   of    recent  cultivations    pro- 
duced   death    by  septicjomia,   whereas 
old  cultivations  which   contained    the 
soluble    products    of    the    bacillus    in 
large    quantities    produced    fever   and 
ei-ytliema. 

«eo4)  Crnrrni  Paralysis. 

Packi  (Miinch.  med.  Woch..  July  31st, 
1894)  discusses  this  disease  as  it  occurs 
about  puberty.  There  are  only  some  17 
of  such  cases  exactly  recorded.  The 
author  relates  a  case  in  a  girl,  aged  15 
who  had  developed  well  both  physi- 
cally and  mentally  up  to  2^  years 
before  coming  under  observatfon.  At 
that  time  she  became  forgetful,  in- 
attentivH.  irritable,  and  suffered  from 
slight  headache.  Some  months  ago  she 
had  an  attack  in  which  she  lost  her 
speech,     consciousness     being     main- 


tained.    Two  months  later  there  was 
another  similar  attack,  and  since  thea 
her  speech  remained  affected.   Menstru- 
ation had  not  appeared.     When  she  was 
first  seen  her  pupils  were  irregular  and 
did  not  react  to  light.    There    was  no 
tremor.    The  gait  was  straddling  and 
the  knee-jerks  exaggerated.    There  was 
no  paresis.    The  speech  was  character- 
istic, and  the   writing   uncertain   and 
shady,  letters  and  words  being  omitted. 
The    memory  was  defective,    and  she 
could    only    calculate    simple    figures 
slowly.    Iodide  of  potassium  and  mer- 
curial   inunction    were    tried    without 
ettect.      Congenital    mental    weakness 
could  be    excluded.    In  an  adult    the   I 
case    would    certainly   be    classed    as   | 
general     paralysis.       The    absence    of 
pressure  symptoms  were  against  chronic 
hydrocei)halu3     or     cerebral    tumour. 
There  were  no  local  symptoms  pointing 
to   lumour.    The  diagnosis  from  cere- 
bral syphilis  (late  hereditary  syphilis) 
was  not  so   easy,   but  here  the  disease 
began  with  mental  weakness.     Perhaps 
congenital  syphilis  formed  here  an  etio- 
logical   basis    for   paralytic   dementia. 
The  disease  in  children  corresponds  to 
tlie  demented   form  of  adults.     Large 
ideas  are  rarely  seen,  depressed  mental 
conditions  at  times.    The  disease  lasts 
longer  than  in  adults.     It  begins  about 
l.i  to  1,">  years,  with  the  development  of 
pnberly.       Physical     development      is 
nearly  always  interfered  with,  and  men- 
struation does  not  appear.    Mental  and 
bodily  overstrain,  excesses,  etc.,  do  not 
play  any  part  here.    The  two  factors  are 
heredity  and  syphilis,  but  it  mnst  be 
remembered  in  regard  to  syphilis  that 
the  number  of  cases  on  record  is  small. 


<«03)  The  Diaenoatle  Value  or  the  Itiozo 
Itcaetlon. 

NisSEX  (Jahrh.  f.  Kinderheilkunde.  Bd. 
xxxviii,  H,  2  and  ?.)  made  search  for 
this  reaction  in  4r)2  children  under 
treatment  for  various  diseases,  in  order 
to  asccrt.'iin  whether  it  possessed  anv 
diagnostic  value.  He  found  that  it  w.i's 
present  constantly  in  measles,  typhoid 
fever,  and  miliary  tuberculosis.  U.  was 
present  occasionally  in  chronic  and 
croupous  pneumonia,  in  pleurisy  and 
pleuropneumonia,  in  laryngitis,  diph- 
theria, erysipelas,  and  caries  of  the  ribs; 
it  was  frequent  in  tuberculous  mening- 
itis, and  was  present  during  the  first 
two  days  of  scarlatina  in  about  lialf  the 
cases.  He  thinks  tlie  presence  of  the 
reaction  in  a  doubtful  case  should  de- 
cide the  diagnosis  as  between  measles 
and  German  measles ;  in  the  majority 
of  cases,  it  appeared  either  a  day  or  two 
before  or  at  the  same  time  as  the  erup- 
tion. l5ut  occasionally  was  not  noticed 
until  the  second  or  third  day.  With 
regard  to  typhoid  fever,  he  considers 
that  the  observation  of  the  reaction  may 
be  of  use  in  the  diagnoses  of  slight  cases 
in  which  tlie  symptoms  are  not  very 
clear.  If,  in  a  case  presenting  sym- 
ptoms resembling  typhoid  fever,  "the 
diazo  reaction  has  not  appeared  by  the 
end  of  the  first  week,  or  at  least  tlie  be- 
ginning of  the  second,  it  is  probable 
that  the  case  is  not  one  of  typhoid  fever. 


or   at  the  most  a  very   mild  form  of 
I  typhoid.      During    typhoid   fever   th« 
j  reaction  continues  to   be  obtained  so 
I  long  as  the  temperature  remains  high 
I  or  fluctuating.     In  a  case  of    chronic 
j  lung  disease  in  which   the  question  of 
;  tuberculosis    arises,   i\issen    considers 
that  the  persistent  presence  of  the  re- 
action is   in  favour  of  the  diagnosis  oi 
tuberculosis,  and  that  the  more    con- 
stant its  presence  the  more  acute  and 
extensive   the   tuberculous  process   in 
progress.     He  also  considers  that  it  is 
of  value  in  the  diagnosis  of  meningitis. 
When  the  diagnosis   lies  between  m*"- 
ningitis  and  typhoid  fever,  the  presence 
of  the  reaction  is  evidence  in  favour  of 
the  latter  disease.     When  typhoid  fever 
and  other  oxanlhematous  diseases  can 
be  excluded,  the  presence  of  the  reac- 
tion   is  in    favour    of    the   meningitis 
being  due  to  tuberculosis,  and  the  pro- 
gnosis therefore  is  bad.    The  absence 
of  the  reaction   in   a  ease  resembling 
meningitis  does  not  exclude  .some  form 
of    that    disease,   but    should    be  con- 
sidered to  be  a  favourable  element  in 
the  prognosis. 


«SM»  The  VasnH  and   the  Heerellon   of  Arid 
b7  the  .Siuniaeh. 

LBCurscHER  AND  ScuAKBE  (Cmtralbl. 
f.  vm.  M^-d.,  August  18th,  1894)  first 
refer  to  the  investigations  of  Pawlow 
and  Schamova  in  tliis  subject.  Their 
views  wore  subsequently  confirmed  by 
Krehl,  who  showed  that  after  section  of 
both  vagi  below  the  recurrent  laryngeal 
nerves,  the  animals  wasted,  lost  their 
appetite,  and  died.  No  Iree  hydro- 
eliloric  acid  was  found  in  the  stomach; 
and  the  gastric  juice  posses.sed  little 
digestive  action.  The  authors  have 
themselves  experimented  on  rabbits 
and  dogs.  In  the  former  no  effect  upon 
the  secretion  of  acid  was  apparent,  hut 
these  animals  are  hardly  as  suitable  as 
dogs  for  this  investigatioH.  The  general 
symptoms  presented  by  the  dogs  corre- 
sponded to  those  seen  by  Krelil.  No 
distinct  effect  upon  the  secretion  conld 
however  be  made  out.  The  different 
degree  of  acidity  which  was  noted  in 
the  peripheral  and  central  portions  of 
the  stomach  contents  is  best  explained 
by  the  paralysis  of  the  stomach  wall 
due  to  the  division  of  the  vagi. 


SURGERY. 

(?S5|    ernftlnz    at    the     rrrlern     into     the 

Urethra,  and  ReKeneration  or  the 

UrlDarr  Blndder* 

The  bladder  is  subject  to  a  variety  of 
diseases  which  render  it  unfitted  as  a 
reservoir  of  urine,  and  Gluck  and  Zeller 
{Lanffenoec/c's  ArcAtv.  Bd.  xxvi,  1881) 
endeavoured  to  meet  the  needs  of 
such  a  case  in  one  of  three  wavs :  (1)  By 
suturing  the  extremities  of  the  ureters 
to  a  wound  in  the  abdominal  walls:  (2) 
by  implanting  th^-m  in  tlie  rectum;  (3) 
by  cojinecting  them  with  the  urethra. 
The  first  method,  which  they  demon- 
strated to  be  possible  in  animals,  is  ob- 
jectionable in  man  by  reason  of  the 
double  urinary  fistulaj  and  the  impos- 
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sibilityof  adapting  any  receptacle  to  the 
orifices,  or  preventing  the  irritating 
effects  of  tlie  urine  on  the  constantly 
wetti'dskin.  The  second  method,  though 
uusuccessful  in  the  hands  of  the  above 
observers,  was  domonsti-ated  to  bo  prac- 
ticable, though  not  very  satisfactory, 
by  Bardenheuer  {Die  Draiwrung  der 
Peritonealhohle)  and  Novaro  (Boll,  delta 
Soc.  tra  i  cultori  delle  Scirnze  Med.,  1887). 
The  third  method  was  demonstrated 
to  be  possible  on  the  cadaver  by  Gluck 
and  Zeller,  but  they  did  not  tiy  it  in 
the  living  subject.  Several  surgeons 
have  demonstrated  the  possibility  of 
connecting  the  ureters  to  the  urethra  in 
the  case  of  extroversion  of  the  bladder, 
although  such  an  operation  is  no  longer 
considered  desirable,  better  results 
being  obtainable  in  these  cases  by 
plastic  surgery.  Adolfo  Schivnrz,  in  a 
preliminary  investigation  on  the  sur- 
gery of  this  region,  dt-monstrated  (Zo 
Sperimentale,  xlv,  fasc.  b):  (1)  that  it  is 
quite  possible  to  remove  the  bladder, 
leaving  the  portion  immediately  sur- 
rounding the  ureters  ;  and  (2)  that  from 
this  portion,  from  the  neck,  and  per- 
haps from  the  commencement  of  the 
urethra,  under  suitable  conditions,  a 
new  organ  may  be  generated,  having 
all  the  functions  of  the  original  bladder. 
Having  ascertained  this  fact,  he  ex- 
tended his  observations,  and  in  a  new 
paper  {Rif.  Med.,  July  3rd,  4tlv,  5th, 
1894)  he  has  sliown  the  possibility  of 
applying  it  to  practical  surgery.  Using 
largish  bitches,  which  are  more  suitable 
than  dogs  by  reason  of  the  simple  course 
of  their  urethra,  he  has  succeeded  in  so 
grafting  the  ureters  into  the  urethra, 
after  removing  the  bladder,  t'lat  the 
animal  recovers  from  the  operation 
without  the  least  interference  wi(,h  its 
renal  functions.  His  results  go  further, 
for,  after  allowing  the  animals  to  live  for 
some  months,  he  has  found,  on  killing 
them,  that  the  inner  end  of  the  urethra 
has  so  expanded  andhypertrophied  that 
it  forms  an  organ  which  fulfils  all  the 
functions  of  a  reservoir  for  urii.e.  For 
the  techniguc  of  the  operation  reference 
must  be  made  to  the  full  paper,  but  it 
is  briefly  as  follows:  The  animal  being 
profoundly  narcotised  by  morphine,  an 
Incision  is  made  in  the  linea  alba,  im- 
mediately above  the  symphy!^^^  pubis, 
each  layer  of  the  abdominal  walls,  and 
finally  the  peritoneum,  being  divided 
separately.  The  bladder  is  then  emptied 
by  compression,  and  the  vesico-um- 
bilical,  and  two  lateral,  ligaments  are 
divided,  after  isolation  of  a  goorl  length 
of  the  ureters.  These  are  nnxt  divided 
as  close  as  possible  to  the  bhidder.  and 
witlidrawn  from  the  wound,  after  which 
the  bladder,  with  its  cervix,  and  as 
much  as  possible  of  the  ure*hra,  are 
pulled  forwards.  The  bladder  is  now 
separated  from  the  commen  ement  of 
the  urethra,  and  a  short  length  of  gum- 
elastic  catheter  is  passed  throush  the 
lumen  of  the  urethra  to  the  outside. 
This  tube  is  destined  to  remain  in  nitu 
for  three  or  four  days,  and  allow;;  a  free 
passage  for  the  urine.  The  ureters  are 
then  implanted  separately  into  the 
ureter  through  two  separate  incisions 
on  the  right  and  left  upper  portions  of 
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its  wall,  being  held  in  position  by 
specially  arranged  stitches.  The  next 
stage  of  the  operation  is  to  close  the 
open  end  of  the  ureter,  so  as  to  prevent 
the  escape  of  urine  into  the  abdominal 
cavity.  This  is  done  by  a  Lembert's 
suture,  the  urethra,  with  the  ingrafted 
uretei's,  being  returned  into  the  abdo- 
men, and  tlie  wound  closed  layer  by 
layer.  No  external  dressing  is  applied, 
but  the  catheter  is  cut  off  short  ex- 
ternally, and  fixed  in  position  by  one  or 
two  sutures.  The  animal  is  also  pre- 
vented from  touching  the  wound  for 
the  first  three  or  four  days— in  fact, 
until  the  catheter  is  withdrawn.  As 
tlie  result  of  the  operation  there  is  com- 
plete incontinence  for  several  days, 
but  after  about  a  fortnight  the  animal 
begins  to  make  voluntary  attempts  to 
micturate,  and  as  time  goes  on  acquires 
a  considerable  power  of  retaining  urine. 
The  animals  thus  operated  upon  for  tlie 
most  part  made  a  complete  recovery, 
and  when  at  Icngtli  they  were  killed 
they  were  almost  completely  continent. 
The  pont-mortem  examination  revealed 
the  fact  that  a  new  organ  had  developed, 
possessing  all  tlie  characteristics  of  the 
original  bladder,  and  capable  of  fulfil- 
ling all  its  functions.  A  sphincter  is 
also  provided  to  the  new  bladder  as  a 
result  of  a  hyperplasia  of  the  striped 
muscular  fibres  of  the  upper  part  of  the 
urethra ;  in  fact,  tlie  new  bladder  is 
almost  indistinguishable  histologically 
from  the  organ  removed.  The  author 
promises  an  extended  paper  on  the 
subject,  describing  the  results  in  the 
case  of  male  animals,  etc.,  in,  an  early 
number  of  the  Riviata  Veneta  di  Scienze 
mediche. 


<30G>  flic  Operative    Treatment   of   Ca«tric 
Ilcer. 

KtJSTEE  {Centralbl.  f.  Chmirgie,  Xo.  .30, 
1894),  reports  a  case  of  successful 
operative  interference  for  profuse  and 
repeated  bleeding  from  an  ulcer  of  the 
stomach.  The  patient,  a  woman,  aged 
21  years,  after  over-exertion  in  lifting  a 
heavy  bodj'  in  1889,  suffered  much  from 
abdominal  pain  and  vomiting,  and  sub- 
sequently lost  flesh.  In  1891  she  was 
treated  for  dilatation  of  the  stomach  and 
floating  kidney  on  the  right  side. 
Nephrorrhaphy  was  performed  but  gave 
only  temporary  relief.  In  October,  1892, 
there  occurred  severe  and  frequently  re- 
peated attacks  of  bleeding  from  the 
stomach.,  by  which  the  patient  was 
much  pulled  down.  In  August,  189.3, 
laparotomy  was  pi-actised  and  the 
stomach  exposed.  After  this  organ, 
which  was  much  dilated,  had  been 
opened,  a  large  and  deep  ulcer  with 
undermined  edges,  at  the  bottom  of 
which  a  cherrystone  could  be  seen,  was 
found  on  the  posterior  wall  near  the 
pylorus.  The  surface  of  this  ulcer, 
which  adhered  very  closely  to  the  pan- 
creas, was  then  burnt  with  the  thermo- 
cautery, and,  as  the  opening  into  the 
duodenum  was  so  small  that  it  could  not 
be  found,  gastro-jejunostomy  was  per- 
formed, the  opening  between  the  stomach 
and  intestine  being  about  2^  inches  in 
width.    The  patient  made  a  good    re- 


covery, and,  when  last  seen,  was  able  to 
work  and  to  take  her  usual  food.  There 
had  been  no  return  of  the.bleeding.  The 
author  draws  the  following  conclusions 
from  this  case  :  (1)  The  hsemorrhage  from 
a  gastric  ulcer  may  be  arrested  by  a 
single  application  of  the  actual  cautery  ; 
(2)  that  in  cases  of  gastric  ulcer  situated 
near  the  pylorus,  gastro-enterostomy  is 
preferable  to  pyloroplasty,  as  the  latter 
will  not  prevent  the  bad  results  of  cica- 
tricial contraction  and  stenosis  ;  (3)  that 
a  wide  anastomotic  opening  between  the 
stomach  and  intestine  so  far  from  being 
disadvantageous,  will  ensure  the  patient 
against  the  risks  of  subsequent  con- 
striction along  the  line  of  sutures. 


<207)  Venoas  Tamonr  of  the  DIploe. 

PiLCHKR  (Annals  of  Snrgfry,  August, 
1804)  reports  a  case  dillering  from  the 
case  of  venous  tumour  of  the  cranial 
vault  treated  by  Martin  in  1885  in  that 
his  tumour  did  not  communicate  directly 
with  the  longitudinal  sinus,  but  was 
essentially  a  huge  venous  cavern,  into, 
which  numerous  diploic  veins  of 
ordinary  size  opened.  The  patient 
was  aged  15,  when  five  years  old  fell  and 
struck  violently  upon  the  top  of  her 
head.  Within  a  few  days  a  small 
soft  swelling  appeared  at  the  site  of  the 
injury,  N©  pain,  but  gradual  increase 
in  size.  At  the  end  of  five  years  it  was 
lanced,  and  some  clotted  blood  evacu- 
ated. It  immediately  refilled.  It  was 
repeatedly  lanced  with  a  like  result 
until  she  came  under  the  care  of  Pil- 
cher  in  March,  1894,  when  the  tumour 
was  laid  open  antero-posteriorly  by  a 
free  incision,  and  proved  to  be  a  large 
adventitious  blood  space. 


<208>  Excision  of  tlie  Bladder  for 
Epithelioma. 

Weib  (Med.  Ric,  August  11th,  1894) 
reports  a  case  of  external  resection  of 
the  bladder  walls  for  epithelioma.  The 
patient  was  a  man,  aged  55,  who  had 
suffered  in  the  course  of  eighteen 
months  from  several  recurrent  attacks 
of  hfematuria.  About  ten  months  be- 
fore he  came  under  the  author's  notice 
two  tumours  had  been  removed  from 
the  bladder  by  suprapubic  cystotomy. 
On  examination,  there  was  found  in  the 
abdominal  wall,  just  above  the  sym- 
physis, in  the  cicatrix  of  the  previous 
operation  and  at  its  upper  part,  a  tu- 
mour the  size  of  a  walnut,  elevated 
above  the  surrounding  skin  and  red- 
dened on  its  surface,  with  an  indurated 
area  about  2  inches  in  diameter  sur- 
rounding its  base,  A  cystoscopic  ex- 
amination revealed  a  tumour  on  the 
postero-superior  wall  of  the  bladder. 
There  were  some  enlarged  glands  in 
each  groin.  After  the  bladder  had  been 
elevated  by  a  rectal  bag  and  distended 
by  6  ounces  of  Thiersch's  solution  two 
curved  vertical  incisions  were  made  in 
the  abdominal  wall  above  the  sym- 
physis. These  enclosed  the  growth, 
which  was  readily  separated  from  the 
muscle,  and  was  found  eventually  to  be 
attached  to  the  summit  of  the  bladder. 
The  peritoneum  was  then  peeled  off 
from  the  posterior  wall  of  the  bladder 
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down' to  the  prostate,  and  on  each  side 
as  far  as  the  Eeminal  vesicles.  Tiie 
whole  exposed  portion  of  tlie  bladder 
was  excised,  including  a  papillomatous 
growth  in  its  centre  as  large  as  a  wal- 
nut, as  well  as  the  growth  rising  out 
from  the  summit  of  the  bladder.  The 
section  of  tlie  bladder  walls  passed  at 
least  from  one-half  to  three  quarters  of 
an  incli  beyond  the  growths  in  every 
direction.  The  bladder  was  sewn  with- 
out difficulty  from  the  bottom  with  in- 
terrupted catgut  sutures,  which  were 
purposely  passed  through  all  its  coats, 
and,  in  one  or  two  places  on  its  sum- 
mit, witli  silkworm  gut,  inti-odueed 
only  through  the  muscular  coat  for  ad- 
ditional support.  A  small  opening  was 
left  towards  the  pubes,  througli  which 
was  passed  a  double  rubber-tube  drain. 
The  wound  in  the  abdominal  wall  was 
packed  with  iodoform  gauze  and  its 
upper  end  united  by  silkworm-gut 
sutures.  Sterilised  dressings  were  ap- 
plied. The  patient  did  well  after  the 
operation,  the  wound  being  quite 
healed  at  the  end  of  the  eighth  week, 
when  lie  was  able  to  hold  his  water 
for  three  or  four  hours.  The  capacity 
of  the  bladder  was  from  4  to  5  ounces. 
About  two  weeks  after  the  first  opera- 
tion the  glands  in  each  groin  were  ex- 
tirpated. Reference  is  made  to  another 
case  in  which  the  author  performed  a 
similar  operation  for  removal  of  an 
epitheliomatous  growth  from  tlie  poste- 
rior wall  of  the  bladder.  The  patient 
did  well  for  a  time,  but  was  attacked  by 
fatal  erysipelas,  and  died  seven  weeks 
.after  the  operation. 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 


rioi 


Curette  ; 


(Cftttralhl.  f. 
states  that  a 
curette    after 


<tOO>    Pt-rroratlon 

Prol:ip8e  of  Inle.tflnc 
after  Ol>ernlli 

Albbbti,  of  Potsd.im 
Gyniih.,  No.  i\,  181)4). 
practitioner  used  tin 
retention  of  fcetid  membranes  in  abor- 
tion. The  patient,  aged  32,  had  borne 
five  children.  In  drawing  down  wliat 
he  thought  was  relics  of  decidua  he 
found  that  it  was  a  coil  of  intestine. 
He  applied  the  tampon  around  the  gut, 
and  sent  the  patient  into  a  hospital, 
.ilberti,  three  hours  after  tlu>  perfora- 
tion had  occurred,  performed  abdominal 
section.  There  was  a  rent  about  an 
inch  long  in  the  right  cornu  uteri.  A 
coil  of  small  intestine  filled  the  rent, 
was  held  tight  by  the  os  internum, 
whence  it  had  to  be  liberated  by  a 
hernia  knife.  The  strangulated  intes- 
tine was  over  six  and  a  half  inches  long 
distended,  hypenemic,  and  very  dark  at 
the  ii  f!  of  constriction.  The  u  erus 
was  veiy  soft,  and  exceedingly  thin 
around  the  perforation.  It  was  closed 
with  four  Lembert  sutures.  The 
patient  made  a  good  recovery.  Four 
weeks  later  free  metrorrhagia  set  in, 
and  the  curette  was  used  again.  Six 
weeks  afterwards  it  was  once  more 
employed,  and  iodine  applied.  This 
occui-red    at     the    end    of    1892.     The 


patient  is  now  in  good  health  ;  she  has 
not  conceived  since  her  illness. 

t'JlO)  Faerperal  Infection  froui  the 
Intestine. 

DuMONT  (Archives  lie  Tocol.  et  de  Gynec. 
July,  1.8',t4),  in  a  paper  on  ■' puerperal 
pseudo-infection  of  intestinal  origin  due 
to  the  bacterium  coli  commune,"  says 
this  form  of  infection  arises  from  changes 
in  the  intestinal  mucous  membrane 
inflamed  through  compression  by  the 
gravid  uterus  or  through  retention  of 
fiecas  irritating  the  coats  of  the  bowel. 
These  changes  allow  the  bacterium  coli 
to  pass  into  the  peritoneum,  setting  up 
infection,  which  is  intestinal  and  not, 
strictly  speaking,  puerperal  in  origin. 
Ilie  symptoms  usually  appear  about  a 
week  after  delivery,  the  patient  doing 
well  at  first,  but  being  troubled  with 
obstinate  constipation.  The  tempera- 
ture and  pulse  rise  very  high,  tlie  face 
looks  pinched,  the  tongue  is  rough,  the 
breath  fietid.  The  mental  condition 
remains  normal,  and  even  the  appetite 
may  be  good.  There  is  tenderness  over 
the  cfeoum,  transverse  colon,  and  sig- 
moid flexure.  Sometimes  a  flabby  mass 
can  be  felt  touching  the  nterus,  but 
separable  from  that  organ.  The  uterus 
and  fomices  feel  free  on  palpation,  as  in 
many  cases  of  true  puerperal  infection. 
Tlie  result  is  very  uncertain.  At  least 
the  course  of  the  disease  is  ditlVrent 
from  that  of  enteric  fever.  In  mild 
cases  the  symptoms  disappear  after  tlie 
action  of  a  purge  ;  in  other  instances 
the  patient  dies  within  a  fortnight ;  in 
otliers  again  she  may  remain  ill  for  over 
six  weeks  and  yet  recover.  The  usual 
sequela;  of  infections  have  been  known 
to  follow,  sucli  as  phlegmasia  dolens, 
arthritis,  ulcerativ(>  endocarditis,  and 
salpingitis.  An  important  complication, 
observed  by  two  obstetricians,  is  para- 
lysis, caused  by  central  myelitis  ;  this 
explains  the  great  frequency  of  paralysis 
of  the  intestine,  which  involves  further 
retention  of  the  irritating  scyhala  and 
greatly  aggravates  the  disease.  Dumont 
believes  in  the  prophylactic  treatment 
of  this  kind  of  infection.  The  bowels 
should  not  be  allowed  to  become  con- 
stipated during  pregnancy.  Laxatives 
and  enemata  during  childbed  are  im- 
perative from  the  first.  Seven  cases  of 
intestinal  infection  are  described. 

ii\U  H:rinorrliaiile  Infarcts  In  lltema. 

PopoFP  (Archil- f.  Gyniik..  vol.  xlvii, 
No.  1,  1804^  shows  that  not  only  is  this 
condition  very  rare,  but  that  it  can 
occur  only  under  a  complication  of  cir- 
cumstances. He  quotes  Herxlieimer's 
case,  in  which  a  woman  died  with  exten- 
sive thromboses,  etc.,  after  sufi'ering  from 
chronic  hipmorrhagic  granular  nephritis. 
Not  only  were  there  infarcts  in  the  lung 
and  luemorrhage  under  the  dura  mater, 
but  there  was  also  embolism  of  the  right 
internal  iliac  artery  and  of  the  main 
branches  of  the  left.  In  consequence 
the  bladder,  vagina,  perineum,  lower 
part  of  the  rectum,  and  the  cervix  uteri 
it.<elf  were  already  sloughy.  They  were 
full  of  infarcts.  Yet,  though  the  uterine 
arteries  were  blocked,  the  body  of  the 
uterus,   supplied  by  the  unobliterated 


ovarian  arteries,  was  free  from  infarcts. 
Popofl'  describes  a  similar  case  in  which 
a  woman  died  of  chronic  Bright's 
disease,  morbus  cordis,  and  cerebral 
embolism  and  softening.  There  were 
infarcts  in  the  lungs  and  anasarca. 
Both  uterine  arteries  were  blocked.  A 
perfectly  annular  infarct  involved  all 
the  layers  of  the  cervix  ;  this  was  due 
to  the  well-known  distribution  of  the 
secondary  branches  of  the  uterine 
artery.  The  body  of  the  uterus  was 
free  from  infarcts,  as  in  Herxlieimer's 
case. 


<-!l3)  Tbe  Heart  and  ricrlnc  Fibroids. 

Hennig  [TWtfchri/t  der  GeselUch.  f. 
Geburtfh.  u.  Gt/niik.,  1894)  has  analysed 
the  history  ot  four  patients  who  were 
subject  to  fibroids  and  were  further 
troubled  with  palpitations,  determina- 
tion of  blood  to  the  head,  dyspncea,  and 
pains  in  the  cheat.  In  two  cases  the 
tumour  was  removed  and  the  cardiac 
symptoms  disappeared  entirely.  In  the 
other  two  patients  those  symptoms  dis- 
appeared spontaneously  when  the 
fibroids  ceased  to  grow.  In  one  of  the 
latter  the  heart  was  distinctly  hypertro- 
phied,  whilst  in  the  remaining  three 
there  was  no  evidence  of  organic  cardiac 
disease. 

(213)  Ciianeea   In  tbe  Mllli   and  roloslrum 
In   l>l>en«rn  of  PreunanI    M'onirn. 

H.  LrnwiG  (Archir  /.  Gi/nah..  Bd.  46, 
Heft  2\  who  has  investigated  the 
changes  in  the  milk  and  colostrum 
that  take  place  in  intercurrent  diseases 
during  pregnancy,  states  that  in  tuber- 
culosis the  proportion  of  fat  in  the 
milk  is  greatly  increased  while  the 
other  constituents  remain  about  normal 
in  amount.  In  albuminuria  there  is 
diminution  of  albuminoids  and  of 
sugar.  After  serious  losses  of  blood 
there  is  a  decrease  in  the  amount  of 
solid  constituents,  fat.  and  sugar.  In 
high  fever  there  is  a  diminution  in  the 
quantity  of  fat  and  solid  constituents. 
The  milk  ol  syphilitic  women  is  poorer 
than  that  of  healthy  women  in  solid 
element,  fat,  and  sugar;  tlie  proportion 
of  albumen  varies. 


THERAPEUTICS. 


fill)  .4ntltoxin  Treatment  of  Tetannit. 

Giusii  AND  BoxAirTi  record  (Berl.  klin. 
Woch.,  September  3rd,  1894)  a  case  of 
tetanus  which  recovered  under  injec- 
tions of  serum  of  immunised  animals. 
The  patient  was  a  man,  aged  22,  who 
was  injured  in  a  railway  accident.  He 
sustained  an  extensive  incised  wound 
of  the  face  and  several  other  small 
wounds  of  the  same  part,  as  well  as  a 
comminuted  fracture  of  the  leg.  The 
wounds,  which  were  full  of  earth,  were 
treated  with  antiseptics.  The  accident 
happened  on  January  6th.  and  on 
January  28th  the  first  symptoms  of 
tetanus  were  noticed  (arras  and  neck). 
The  patient  grew  worse  rapidly,  in 
spite  of  treatment  by  chloral  and  steam 
baths,  and  on  January  30th  the  tetanic 
attacks  occurred  very  frequently,  and 
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lasted  twenty-five  to  thirty  minutes. 
During  tlie  attacks  there  was  opistho- 
tonos, and  the  legs  were  involved.  On 
February  1st  he  was  seen  by  Tizzoni, 
who  advised  resort  to  the  treatment  by 
seram  ;  40  c.c.  of  serum  from  an  jni- 
Uiuuispd  horse  were  at  once  injected, 
and  six  and  a  halt  hours  later,  as  no 
improvement  had  taken  place,  20  c.c. 
more.  Tliereafter  the  patient  became 
quieter,  and  from  time  to  time  slept  a 
little.  During  the  next  day  he  grew 
worse.  The  temperature,  wliich  had 
risen  to  104.5°  in  the  evening  of  the  first 
diiy  of  tlie  injections,  but  had  fallen  in 
the  morning,  rose  again  to  103.4°,  and 
the  tetanic  seizures  continued.  He 
was  therefore  given  an  injection  of 
20  c.c.  of  the  serum  of  an  immunised 
dog  (also  provided  by  Tizzoni  and 
Cattani)  late  on  the  night  of  February 
2nd.  On  the  following  morning  the 
improvement  in  the  patient's  condition 
was  very  marked.  The  tetanic  seizures 
had  not  recurred,  and  he  was  able  to 
take  and  retain  food  which  previously 
had  been  rejected.  In  the  morning  an 
injection  of  10  c.c.  of  the  dog's  serum  was 
given,  and  in  the  evening  half  a  gramme 
of  the  dried  alcoholic  precipitate  from  the 
horse's  serum.  In  the  early  morning  of 
February  4th  there  was  a  recurrence  of 
the  tetanic  seizures  in  a  slight  degree  : 
in  the  morning  and  evening  he  received 
half  a  grain  of  the  dried  serum  precipi- 
tate (horse).  His  condition  continued 
to  improve.  On  February  5th  he  re- 
ceived half  a  gramme  of  the  dried 
serum  precipitate  in  the  morning, 
and  in  the  evening  10  c.c.  of  the 
dog's  serum.  This  was  repeated 
night  and  morning  on  February  6th, 
7th,  and  8th,  but  no  symptoms  of 
tetanus  were  noticed  after  Februaiy 
5th.  The  authors  describe  the  case  as 
one  of  "very  severe  tetanus,"  and  point 
out  that  improvement  was  noticeable 
twenty-four  hours  after  the  beginning 
of  the  treatment  by  injection,  and  was 
well  marked  and  permanent  forty-eight 
hours  after.  The  first  symptoms  of 
recoveiy  were  that  the  patient  could 
rest  and  felt  better ;  then  vomiting 
ceased  and  the  tetanic  attacks  became 
rarer,  slighter,  and  less  extensive ; 
lastly,  the  irregulai-ity  of  the  pulse,  the 
fever,  and  the  rigidity  of  the  abdominal 
muscles  disappeared.  The  period  of 
recovery  occupied  five  days.  The  pa- 
tient had  altogether  60  c.c.  of  horse 
serum,  2  grammes  of  the  dried  pre- 
cipitate (equivalent  to  20  c.c),  and  110 
c.c.  of  dog's  serum.  The  patient  had  a 
slight  urtii-aria,  and  at  two  points  of 
injeotion  of  the  dried  precipitate  fwhich 
was  dissolved  in  water  before  injection) 
stnall  abscesses  formed,  wliieh,  after  in- 
cision and  disinfection,  healed  quickly. 


(2l5t  Gallnnol  In  Psoriasis. 

F.  ■  H.  Babendt  (Liverpool  Med.  Chir. 
Jvurnal,  July,  1894)  reports  his  experi- 
ence of  gallanol  (see  Epitome,  Decem- 
ber 16th,  1893,  pnr.  41)7)  in  the  treatment 
of  psoriasis.  All  the  cases  in  which  he 
used  it  were  either  in  children  or  in 
young  adults,  and  in  all  the  disease  was 
moderate  in  intensity,  that  is  to  say,  the 
efflorescences  werfe  not  crowded  to- 
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gether  but  of  the  guttate  type.  On  the 
otlierhand,  the  eruption  was  generally 
universal.  In  none  of  the  cases  did  tlie 
author  notice  any  untoward  symptom 
whatever,  either  local  or  general.  As  a 
rule,  he  used  benzoated  lard  as  the 
vehicle,  and  he  ordered  the  gallanol  to 
be  dissolved  in  the  heated  vehicle,  not 
mixed,  as  the  ingredient  is  better  dis- 
persed through  it.  As  regards  strength, 
he  commenced  with  2  per  cent.,  increas- 
ing it  up  to  12|  per  cent.,  that  is  to  say, 
00  grains  to  the  ounce  of  benzoated 
lai-d.  For  patches  of  psoriasis,  he 
considers  liquor  gutta-percha,  British 
Pharmacopiria,  a  preferable  vehicle  ;  in 
that  the  gallanol  is  in  the  proportion  of 
3j  ad  5J.  The  chloroform  evaporates, 
and  leaves  a  pellicle  of  guttapercha 
containing  the  medicament  in  contact 
with  tlie  eruption.  This  application  is 
best  worked  into  the  patch  by  means  of 
a  stencil  brush.  The  duration  of  treat- 
ment was  on  the  average  six  weeks. 
During  this  period  no  internal  treat- 
ment was  employed.  The  following 
local  measures  were  used  :  (ireen  soap 
was  used,  ointment  fashion,  at  night : 
it  was  well  rubbed  into  the  eruption, 
the  hand,  if  necessaiy.  being  moistened 
with  water  to  facilitate  friction.  In  the 
caseof  thescalp  andface,  Hebra'sspiritus 
saponis  alkalinus  was  used.  By  means 
of  a  piece  of  moistened  fianm-  sprinkled 
with  this  lotion  the  affected  ).  u"  ts  were 
well  rubbled  for  five  minutes.  l;'en  the 
parts  were  thoroughly  douched  n;  >i  hot 
water,  and  dry  rubbed.  In  cases  inwl  ich 
the  scales  on  the  scalp  were  thick,  luii.or 
potass*  was  painted  on  at  the  time  of 
the  visit,  and  the  green  soap  applied 
over  night.  The  following  day  a  hot 
bath  was  taken,  and  after  two  or  three 
nights  of  the  green  soap  treatment  and 
wann  baths,  the  efflorescences  were 
fairly  free  from  scales.  The  ointment 
was  then  rubbed  well  in  at  night  time, 
and  every  fourth  night  a  hot  bath  was 
taken.  If  the  patient  complained  of 
discomfort  of  the  greasy  application — a 
discomfort  which  was  rarely  noted — a 
dusting  powder  of  equal  parts  of  Vene- 
tian talc,  oxide,  and  zinc  and  starch, 
was  thoroughly  dredged  over  the  sur- 
face and  in  the  folds  of  the  linen.  As 
improvement  appeared  the  hot  bath  and 
green  soap  were  used  once  a  week,  but 
the  gallanol  was  increased.  When  the 
eruption  had  faded  the  gallanol  oint- 
ment was  stopped,  and  salicylic  acid,  2 
per  cent.,  or  6  napthol,  2  per  cent,  in 
benzoated  lard,  was  ordered  to  be 
rubbed  into  the  skin  thrice  a  week,  for 
their  antiseptic  and  antiparasitic  action. 
Arsenic  was  now  prescribed  for  its 
alterative  action,  and  the  patient  kept 
under  treatment  for  some  time.  The 
results  of  the  treatment'  in  all  these 
eases  appear  to  have  been  satisfac- 
tory.   

e.214>>  Sea  Air  in   Di.sease  in  riiildron. 

Leboux  {Jl.  Clin,  et  TMr.  Inf.,  August 
16th,  18941  argues  that  sea  air  should 
not  be  indiscriminately  advised  for 
children.  He  considers  that  it  is  apt 
to  have  an  injurious  effect  in  cases  of 
heart  disease  and  hereditary  syphilis. 
It    is    of     use    in    anaemia   except   in 


rheumatic  or  neurotic  patients.  As  a 
rule  it  is  of  advantage  in  lymphatic 
children,  but  not  in  those  who  are 
highly  irritable  or  liable  to  inflam- 
matory complications.  Scrofulous  child- 
ren suffering  from  chronic  inflam- 
matory complications,  chronic  con- 
junctivitis or  otorrhcca,  hypertrophy 
of  the  tonsils,  or  chronic  cutaneous 
affections  should  be  sent  to  the  sea- 
side unless  it  is  known  that  they  are 
liable  to  acute  inflammatory  exacerba- 
tions. On  the  other  hand,  weeping 
eczema,  acute  impetigo,  pruriginous 
skin  afi'ections,  and  acute  painful  ear 
disease  are  contraindications.  Children 
sufi'ering  from  chronic  tuberculosis  oS 
bones  or  glands  do  well  at  the  seaside, 
unless  there  is  copious  suppuration. 
Pulmonary  tuberculosis  is  always  a 
contraindication,  and  the  propriety  of 
sending  children  with  enlarged  abdo- 
minal or  thoracic  glands  is  very  open 
to  question.  As  a  rule  lupus  does  not 
do  well.  Rickets,  if  the  children  are 
sent  at  an  early  stage  of  the  disease,  is 
cured  by  continuous  residence  at  the 
seaside  for  a  year  or  more. 


PATHOLOGY. 


(SIT)  The  Attennutine  Power  of  Bra 
Water, 

Pinna  [Rif.  Med..  July  24th,  1894)  has 
made  investigations  with  regard  to 
the  effects  of  sea  water  on  cultures 
of  the  bacillus  anthracis,  and  some 
observations  of  the  same  nature  on 
other  pathogenic  micro-organisms, 
such  as  the  typhoid  bacillus  and 
the  staphylococcus  pyogenes  aureus. 
The  method  adopted  was  either  to  mix 
the  microbe  with  the  sea  water,  and 
after  a  definite  time  to  use  the  mixture 
for  purposes  of  inoculation,  comparing 
the  results  produced  on  animals  with 
tliose  produced  by  the  same  quantity  of 
culture  similarly  diluted  with  distilled 
water  ;  or  else  the  microbes  were  grown 
in  media  prepared  with  sea  water  in 
place  of  ordinary  distilled  water,  and 
any  differences  either  in  the  mode  of 
growth  or  in  thepathogenicpoweras  com- 
pared with  the  normal  noted.  By  one 
or  other  of  these  methods  it  was  ascer- 
tained :  (1)  That  sea  water  begins  to 
exercise  an  attenuating  action  after 
three  hours  or  thereabouts ;  (2)  that 
this  action  goes  on  increasing  for  from 
ten  to  twenty-eight  days,  at  the  end  of 
which  time  the  virulence  of  the  microbes 
is  entirely  destroyed,  although  their 
powers  of  growth  are  not  abolished  :  (3) 
that  this  attenuating  action  takes  place 
quite  independently  of  the  action  of  light 
on  theorganisms,  and  that  it  is  possessed 
by  sea  water  taken  from  all  depths  ; 
(4)  that  the  further  one  recedes  from 
the  shore,  the  smaller  is  the  number  of 
microbes  found  in  the  water:  (5)  as  a 
practical  point,  it  is  important  that 
water  used  to  sprinkle  the  roads  during 
the  summer  should  be  drawn  from  a 
point  well  away  from  any  drainage  out- 
fall, etc.,  for  although  the  action  of  sea 
water  is  slowly  attenuating,  a  consider- 
able time  is  necessary  before  this  action 
can  be  complete. 
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MEDICINE. 

<'^l$)  Unciuic  Tnsiinity  coiD^ccalive   to 
Trnuiuatlc  Stricture. 

Ctjllebbe    (Arch,    de  Xeurolor/te.    July, 
189i)  reports  the  case  of  a  mail,  aged  36, 
of   good    general   health,  but  a   heavy 
drinker,    who    was    admitted    to    the 
asylum  at  La  Roche  suffering  from  de- 
lirium    tremens.      After     twenty-four 
hours  the  case  was  diagnosed  to  be  one 
of  acute  melancholia  of  alcoholic  origin, 
with  accesses  of  violent  delirium  and 
panophobic    hallucinations,    dangerous 
to  his   neighbours.    There  was  marked 
tremor  of  hands,  face,  and  tongue.     His 
condition   improved,  and  he    was  dis- 
charged in  a  state  of  depression  with- 
out delirium.      Three    weeks    later  he 
was    readmitted,   certificated  as  suffer- 
ing   fi-om    delirium    tremens.      It  was 
ascertained    that  he  had    not  touched 
alcohol  in  the  interval,  but  had  had 
several    accesses    of    violence,    during 
which  he  escaped  from  the  house,  and 
wandered  about  the  village  in  his  shirt. 
The  diagnosis  was   made  of    a  second 
attack  of  acute  rael  mcholia,  with  pano- 
pliobic  hallucinations.      The  gaze  was 
stupid   and    immobile,    his    condition 
almost    cataleptic,    and     described    as 
though  petrified  in  an  attitude  of  fear. 
Urine  was  passed  into  his  trousers.  The 
general  health  and  appetite  were  good. 
On  December  r>th  it  was  noticed  that  the 
prepuce  was  ii'llamed,  the  bladder  dis- 
tended, and  the  legs  (sdematous.  An  ob- 
struction midway  in  the   urethra  pre- 
vented the  passage  of  a  sound  or  fine 
bougie.    A   history  was   then  obtained 
that  nine  years  previously  he  had  fallen 
astride  a  table ;    the  accident  was  fol- 
lowed   by    hfemorrhage,    and    later  by 
difficult   micturition.      There    was    no 
sugar  or  albumen   in    the   urine.    The 
bladder  trouble  continuing,  the  viscus 
was  punctured  with  a  Dieulafoy  aspi- 
rator, .>10  grammes  of  urine  being  with- 
drawn.   The  mental  agitation  and  con- 
fusion were  profound.    Three  days  later 
internal   urethrotomy    was    performed, 
and    the    following    day,  although  de- 
lirium    continued,    the     patient    was 
quieter.    As  the  urinary  condition  im- 
proved,  the     delirium    subsided,    and, 
although  some  mental  confusion  with 
ideas  of  persecution  remained,  he  was 
discharged  in  three  months  abUi  to  re- 
sume work.    The  question  is  discussed 
whether  the  case  should  be  considered 
one  of  alcoholism  or  urinary  poisoning. 
The  absence  of  albumen  is  not  incom- 
patible with  the  latter.    The  outbreak 
had  occurred  when  he  had  become  com- 
paratively sober,  and  the  relapse  after 
some  weeks'  absolute  abstinence.    The 
type  of  mania  was  not  considered  to  be 
the  alcoholic ;  the  cataleptic  character 
and  extreme  hebetude  were  especially 
unlike  this.    The  urinai-y  trouble  might 
have  persisted  some  long  time  without 


producing  these  results  had  not  the 
nervous  system  been  previously  weak- 
ened by  alcohol.  In  alcoholism  two 
orders  of  mental  troubles  occur:  (1) 
those  arising  immediately  from  intoxi- 
cation ;  (2)  those  resulting  from  a 
tetanic  predisposition  aroused  by 
alcohol  in  doses  too  small  to  produce 
its  specific  effects.  The  same  thing 
may  be  said  to  occur  in  urjemia,  and 
the  case  is  probably  of  this  variety. 
Thus,  though  improvement  followed 
removal  of  the  cause,  there  was  no  per- 
fect cure,  and  three  months  later  the 
patient  still  presented  a  slight  hebetude 
and  ideas  of  persecution. 


<3I9)  Atresia  of  DiBeslivc  Tracts. 
N.  F.  Miller  (Bolnitchnaia  Gazeta 
ISotkina,  Ko.  18,  1894,  p.  475),  having 
carefully  studied  the  registers  of  the 
great  Moscow  Lying-in  and  Foundlings' 
Home  {Voepitatelnyi  Dom),  with  their 
75,000  necropsies  on  infants,  was  able  to 
collect  30  (or  1  in  2,100)  ;ca8es  of  con- 
genital atresia  of  the  digestive  tracts.  Of 
the  number,  21  occurred  in  boys  and  15 
in  girls.  In  11  cases  the  occlusion  was 
situated  in  the  ileum,  in  8  in  the 
rectum,  in  7  in  the  duodenum,  in  .'>  in 
the  jejunum,  in  3  in  the;oesophagus,  and 
in  2  in  the  colon.  In  a  majority  of  the 
cases  there  were  present  distinct  signs 
of  intrauterine  peritonitis.  The  latter 
condition  is  thought  to  be  generally  the 
commonest  cause  of  the  atresias  in  the 
newborn.  ^__^__ 

CieO)  Postnasal  Crowtlu  of  Tnlwreiiloas 
A'ature. 

Leemoybz  {Sem.  MH.,  July  25th)  calls 
attention  to  what  he  considers  to  he  a 
hitherto  undescribed  variety  of  post- 
nasal growths.  Last  year  he  had  under 
observation  two  eliildren  who,  after  the 
removal  of  adenoid  vegetations  under 
normal  circumstances,  wasted  rapidly. 
More  recently  he  has  seen  a  girl  who 
had  suffered  from  similar  growths  since 
infancy,  in  whom  the  removal  of  the 
vegetations  was  the  starting  point  of 
pulmonary  tuberculosis,  which  ran  a 
subacute  course.  In  this  case,  infection 
by  the  instruments  used  being  excluded,  | 
there  remained  only  two  possible  ex-  | 
planations  of  the  occurrence :  either  the 
operation  had  rekindled  a  latent  pul- 
monary tuberculosis,  or  else  there  were 
tuberculous  foci  in  the  vegetations 
themselves,  and  the  operation  had  been 
the  means  of  bringing  about  an  auio- 
infection.  The  latter  hypotlifsis  was 
supported  by  a  further  case,  that  of  a 
boy  suffering  from  complete  obstruc- 
tion of  the  nose  caused  by  abundant 
adenoid  vegetations.  These  were  re- 
moved ;  recurrence,  however,  speedily 
took  place,  and  the  child  began  to 
show  signs  of  cachexia.  A  second 
operation  was  performed,  when  micro- 
scopic examination  proved  that  the 
supposed  vegetations  were  composed 
of  young  fully  organised  tubercu- 
lous tissue,  in  which  no  sign  of  de- 
generative change  could  be  discovered  : 
the  condition,  in  short,  was  one  of 
tuberculosis  of  the  pharyngeal  tonsil, 
infection  having  taken  place  from  within 
outwards  by  the  blood  vessels.    Such 


eases,  the  author  admits,  are  extremely 
rare,  but  they  are  sufficient  to  show  that 
a  tulDerculous  variety  of  adenoid  vegeta- 
tions really  exists.  There  is,  so  far  as 
the  author  knows,  no  way  of  making  a 
diagnosis  except  by  removing  a  piece  of 
growth  for  microscopic  examination; 
but  inasmuch  as  this  method  may,  like 
an  incomplete  operation,  be  the  starting 
point  of  infection,  it  is  better  not  to  have 
recourse  to  it.  The  possibility  of  such  a 
condition  should  always  be  borne  in 
mind  when  one  has  to  deal  with  a  case 
presenting  the  usual  signs  of  adenoid 
vegetations  in  which  there  is  a  family 
histoiy  of  tubercle.  Operative  treat- 
ment tobe  successful  must  be  thorough; 
the  si-rre-naud  or  the  galvano-caustic  loop 
miglit  with  advantage  be  used  in  such 
cases.  Medical  treatment  must  not  be 
neglected.  Lermoyez  recommends  a 
course  of  "intensive  chloride  of  sodium 
medication  "  as  in  the  surgical  tubercu- 
losis of  children.  In  the  discussioa 
which  followed,  Marfan  suggested  that 
the  facts  reported  by  Lermoyez  might 
equally  well  be  explained  by  supposing 
that  the  patients  were  the  subjects  of 
latent  pu!mouar.v  tuberculosis,  and  that 
sputum  containing  bacilli  was  the  ve- 
hicle of  infection,  especially  after  opera- 
tion. Chantemesse  pointed  out  that 
one  is  not  justified  in  pronounc- 
ing a  tuberculosis  to  be  endogene-; 
tic  merely  because  the  lesions  are 
deep  seated ;  in  Lermoyez's  cases, 
therefore,  the  disease  might  have  beea 
exogenetic  in  spite  of  the  microscopic  ap- 
pearances. Lermoyez,  in  reply,  claimed 
to  have  shown  that  there  is  a  tubercu- 
cons  variety  of  postnasal  growths  which 
simulates  ordinary  adenoid  vegetations, 
and  which,  whatever  may  be  its  origin, 
may  be  (the  starting  point  oi  general 
tuberculous  infection. 


SURGERY. 


<$21>  (»«latlea. 

J.  ScHaErBBK  {St.  Petersburg  Med. 
Woch.,  August  25th,  1894),  in  a  paper 
read  at  the  International  Congress  at 
Rome,  says  that  during  the  past  fifteen 
years  a  considerable  number  of  patients 
have  been  tr>?ated  by  him  for  (so-called) 
sciatica.  A  certain  proportion  of  these 
cises,  he  says,  suffered  from  true  scia- 
tica (ischias),  but  in  a  considerable 
number  the  symptoms  of  disease 
were  due  to  rheumatic  processes  affects 
ing  the  muscles  tendons,  fasci;e,  and 
ligaments  in  the  neighbourhood  of  the 
Ivip  joint.  He  records  three  cases  from 
the  latter  series.  The  first  case  was  an 
Italian  in  whom  ischias  was  diagnosed. 
After  five  weeks  of  ordinary  mechanical 
treatment  no  improvement  had  been 
observed.  This  led  Schreiber  to  ii  ake 
further  physical  examination,  when 
he  found  a  swelling  in  connection  with 
the  bone  forming  the  margin  of  the 
great  Sciatic  foramen  of  the  afl'ected 
side.  The  patient  also  said  that  some 
years  prtviously  he  had  suffered  from 
syphilis.  Syphilitic  inflammation  of 
the  bone,  which  pressed  upon  the  great 
sciatic  nerve,  was  then  diagnosed. 
Antisyphilitic  treatment  was  adopted, 
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and  the  pitient  soon  lopovered.  Tlie 
second  case  was  a  pitient,  aged  36,  who 
•suffered  from  lan.jinating  pain  along 
the  sciatic  nerve,  extending  from  the 
pelvis  to  the  knee.  Ischias  was  dia- 
gnosed, and  the  mechanical  treatment 
carried  out  for  six  weeks.  Ko  improve- 
ment followed,  and  on  further  examina- 
tion distinct  signs  of  tabes  dorsalis 
were  discovered.  The  third  patient 
was  a  man,  aged  62,  who  had  been 
treated  for  twelve  years  for  sciatica 
without  good  result.  On  close  exami- 
nation he  was  found  to  be  suffering 
from  rheumatism,  which  involved  the 
muscles  on  the  inner  side  of  the  thigh 
and  the  structures  around  the  right- 
hip-joint.  Mecliau>gymnastic  treat- 
ment was  employed,  and  in  four  vreeks 
complete  recovery  had  taken  place. 
Schreiber  concludes  tliat  a  large 
number  of  the  cases  of  sciatica  which  are 
successfully  treated  are  not  neuralgias 
but  rheumatic  processes.  Both  classes 
of  sufferers  ai'e  cured  by  electrical  and 
hydropathic  treatment,  but  more  cer- 
tainly by  mechano  therapeutic  mea- 
sures. If  electro  and  hydro-therapeu- 
tics fail,  mechano-therapeutic  measures 
generally  succeed.  If  in  the  severe 
eases  of  old  standing  and  due  to  rheu- 
matic conditions  massage  does  no  good, 
rational  gymnastic  treatment  must  be 
adopted. 

4233>   Hxlatill   Disease. 

J.  Ross  (Austral.  Med.  Gaz.,  July  l.oth, 
1894),  in  a  paper  read  at  the  Rome  Con- 
gress gives  an  account  of  twenty-one 
cases  of  hydatid  disease.  The  liver 
cases — thirteen  in  number— he  divides 
into  three  sets :  (1)  Those  springing 
from  the  posterior,  superior,  or  antero- 
superior  aspect,  S  cases ;  (!')  from  the  in- 
ferior aspect,  4  cases  ;  (.3)  intrahepatic, 
1  case.  The  remaining  cases  comprised 
3  pulmonary  cases,  3  abdominal  cysts. 
and  2  cases  in  which  the  cysts  occupied 
muscles.  Eleven  cases  were  operated 
upon  by  Volkmann's  method,  namely, 
3  cysts  on  the  superior  aspect  of  the 
liver,  4  on  the  inferior  aspect,  1  intra- 
hepatic cyst,  :.'  pulmonary,  and  1  ab- 
dominal cyst.  Of  these  oiie,  a  girl 
aged  14,  died  twenty-two  months  after 
operation.  The  cyst  sprang  from  the 
posterior  aspect  of  the  bladder.  The 
patient  improved  after  operation,  but 
was  discharged  with  a  fistula.  An 
abscess  formed  in  eighteen  months,  an 
operation  was  refused,  but  four  months 
afterwards  was  permitted,  when  a  large 
pelvic  abscess  was  opened,  but  the 
patient  died  of  exhaustion.  No  com- 
munication was  found  between  the 
fistula  and  abscess.  In  two  cases  in 
which  the  cyst  was  situated  on  the 
superior  aspect  of  the  liver  the  pleural 
cavity  was  opened,  and  the  cyst  opened 
by  going  through  the  diaphragm.  Tliree 
made  rapid  recoveries.  In  one  pleural 
case  a  portion  of  lung  had  to  be  excised 
in  order  to  reach  tlie  cyst.  In  one  case 
in  which  pieces  of  liydatid  cyst  were 
expectorated  physical  examination 
failed  to  reveal  the  location  of  the 
cyst.  Exploratory  thoracotomy  was 
performed,  and  a  cyst  found  in  the 
mediastinum.  Being  inoperable  the 
656  b 


wound  was  closed.  As  a  result  the 
patient  lost  all  symptoms  of  hydatids, 
in  several  cases  symptoms  were  present 
which  were  due  to  nerve  pressure  by 
the  cyst.  Whenever  a  cyst  was  located 
on  the  convexity  of  the  liver  nerve 
pressure  symptoms  were  noticed,  and 
sometimes  they  were  the  only  symptoms 
complained  of  by  the  patient.  The 
author  advises  that  the  adventitious 
cyst  should  be  removed  whenever  pos- 
sible, as  this  hastens  recovery  and  pre- 
vents complications.  Cysts  on  the 
convexity  of  the  liver  are  best  operated 
upon  through  the  diaphragm.  Volk- 
mann's method  is  recommended  to  the 
general  practitioner,  since  skilled 
assistance  is  not  required. 

<2S3>    E.Ytirpation    or    u    Primary    .Sarcoma 
or  llic  liver, 

J.  IsBAEl,  {Deut.  med.  IVoch.,  August 
23rd,  1894)  reports  a  case  in  which  the 
patient,  aged  15  years,  died  of  numerous 
metastases  three  months  after  the  opera- 
tion. When  seen  by  the  author  the 
child  was  wasted.  The  abdomen  was 
distended  by  a  tumour,  the  upper  border 
of  which  reached  the  costal  margin  in 
the  right  anterior  axillary  line.  In  the 
middle  line  it  extended  from  5  cm. 
above  the  pubic  symphysis  to  within  4 
cm.  of  the  ensiform  cartilage.  On  the 
lef  I  side  it  reached  the  mammary  line. 
It  hardly  moved  with  respiration.  Be- 
tween the  costal  margin  and  the  tumour 
there  was  a  narrow  band  of  resonance. 
It  could  not  be  determined  with  cer- 
tainty whether  the  tumour  was  of  he- 
patic or  renal  origin.  At  the  operation, 
however,  the  kidney  was  healthy.  The 
tumour  was  found  to  sjiring  from  the 
right  lobe  of  the  liver,  and  there  were 
no  adhesions,  except  below,  to  the 
omentum.  It  was  removed  from  right 
to  left  by  the  cautery  knife.  Tlie  hcemor- 
rhage  was  arrested  by  pressure  witli 
gauze.  At  one  place  a  vein  as  big  as 
the  little  finger  was  divided,  and  the 
bleeding  could  not  be  stopped  by  com- 
pression. India-rubber  tubing,  4  mm. 
in  thickness,  was  passed  round  the  liver 
above  the  line  of  separation.  When 
this  tubing  was  removed  the  liver  was 
compressed  by  the  assistant  between 
the  fingers  and  thumbs,  and  three  stout 
silk  ligatures  wei-e  passed  through  and 
round  the  cut  surface.  The  cauterised 
surface  was  then  firmly  covered  with 
iodoform  gauze,  one  end  of  which  was 
brought  out  of  the  wound.  The  patient 
improved,  and  was  up  about  a  month 
after  the  operation.  About  a  week  later 
tliere  was  evidence  of  a  secondary  de- 
posit with  pressure  in  the  vertebral 
column.  At  the  necropsy  many  se- 
condaiy  growths  were  found.  The"  liver 
was  greatly  enlarged  and  seamed  witli 
nodules  of  growth.  The  amputation 
wound  in  the  liver,  formerly  about  l.'i 
cm.,  had  contracted  to  4..')  cm.  The 
tumour  removed  during  life  weighed 
1,22,5  g.,  and  was  proved  to  be  an  angio- 
sarcoma. The  author  would  look  upon 
the  I'esults  obtained  by  operation  in  14 
cases  of  hepatic  tumour  as  encouraging. 
Six  of  these  were  syphilitic,  and  2  of 
these  6  died.  He  then  discusses  the 
various  methods  of  treating  the  liver 


wound.  A  single  operation,  either  with 
the  extraperitoneal  treatment  of  the 
liver  wound  or  with  the  use  of  the  tam- 
pon, is  the  best.  The  former  is  more 
desirable,  but  not  always  practicable. 
Elsberg's  method  of  fastening  the  tam- 
pon with  stitches  provides  the  greatest 
security  against  hsemorrhage.  The 
simple  packing,  as  practised  above,  is 
not  so  certain,  but  secondary  bleeding 
can  then  readily  be  recognised.  Where 
constriction  by  tubing  is  possible  the 
knife  is  preferable  to  the  cautery  as  the 
large  vessels  can  be  surrounded  or  tied. 


ii-iVt  sterilisation  of  Cateat. 

Eastmann  (Annals  of  Surgery,  July,) 
says  that  heat  sterilisation'  is  more 
desirable  and  more  efficient  than  chemi- 
cal action,  and  from  a  series  of  experi- 
ments he  concludes:  (1)  That  catgut  can. 
be  rendered  sterile  by  heating  in  olive 
oil  to  a  temperature  of  212°  F.  for 
three  hours  ;  (2)  the  method  is  reliable 
cheap,  and  rapid ;  (3)  the  quality 
is  not  impaired,  and  gut  so  treated  is 
more  satisfactory  as  to  strength  and 
smoothness  than  if  subjected  to  the 
ether-alcohol-bichloride  process ;  (4)  a 
temperature  higher  than  212°  F.  is  not 
necessary  for  sterilising,  and  injures 
the  gut. — R^pin  (Ann.  de  VInstitut 
Pasteur,  March,  1894)  gives  the  follow- 
ing method  :  (1)  Remove  all  the  fat  by 
means  of  ether  or  carbon  bisulphide 
and  twist  it  into  a  rounded  form.  (2) 
Thoroughly  dry  it  in  an  incubator,  the 
temperature  of  which  is  gi-adually 
raised  to  110°  C.  (3)  Immediately  after 
this  proceed  to  the  process  of  sterilisa- 
tion. Place  it  in  a  small  quantity  of 
absolute  alcohol  in  a  strong  receiver, 
which  is  then  to  be  hermetically  closed 
and  put  into  an  autoclave.  The  tem- 
perature of  the  whole  is  then  to  be 
raised  to  120°  and  maintained  at  this 
point  for  an  hour,  after  which  the  steri- 
lisation will  be  complete  and  the  cat- 
gut ready  for  use. 


MIDWIFERY  AND   DISEASES  OF 

WOMEN. 

<3'i.>)  Erythema  after  Tliree  Successive 
Deliveries. 

Gaeetig  (Ceiitralb.  f.  Gynak.,  No.  30, 
1894)  records  three  labours  in  the  same 
pa  tient,  all  followed  by  severe  erythema, 
though  antiseptic  precautions  were 
taken.  No  intrauterine  injections  were 
used.  The  first  confinement,  when  the 
patient  was  26,  occurred  on  April  14th, 
1891.  There  was  breech  presentation. 
Much  post-partum  ha>morrhage  followed, 
and  the  placenta  adhered,  and  had  to  be 
detached  under  chloroform.  On  the 
third  day  an  erythematous  rash  set  in, 
first  appearing  on  the  abdomen  and 
spreading  over  the  extremities.  Itch- 
ing was  intolerable  There  was  neither 
sore  tliroat  nor  albuminuria,  nor  fever. 
On  November  2nd,  1892,  the  patient  was 
again  confined  ;  very  severe  flooding 
followed,  and  the  placenta  had  to  be 
detached  as  before.  Next  night  the 
rash  appeared  again,  with  high  tem- 
perature, but  no  sore  throat  nor  albu- 
minuria.    The  eruption  became  severe 
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over  the  whole  body,  vesicles  developed 
at  some  points,  and  recovery  was  slow  : 
the  patient  had  become  very  anfemic 
from  the  flooding.  On  February  16th, 
1894,  tlie  third  delivery  occurred.  Preg- 
nancy had  been  normal  aa  before.  A 
large,  heallliy,  male  child  was  delivered ; 
there  was  the  same  post-partum  hpemor- 
rhage  and  adherent  placenta.  On  Feb- 
i-uary  IStli  erythema  appeared,  and,  as 
before,  on  the  abdomen.  It  spread  to 
the  legs  and  arms.  The  patient  re- 
covered at  the  end  of  nine  days.  On 
this  occasion  there  was  no  fever. 
Gaertig  insists  that  both  erysipelas  and 
scarlet  fever  must  be  excluded  even  in 
the  second  attack  where  alone  fever 
occurred. 

<22C>  Ruptnre  of  Tieriis  In  Practice. 

LABT7SQFii;aE  (Ann.  de  Gynec.  ri  d'Obstet., 
August,  1804),  at  the  end  of  a  general 
review  of  the  subject,  concludes  that 
the  most  prudent  course  for  the  practi- 
tioner to  pursue  is  to  deliver  by  the 
natural  passages  whenever  that  is  pos- 
sible, by  any  obstetrical  manoeuvre  or 
operation  whatever,  without  violence. 
When  such  means  are  impossible  with- 
out tlie  exercise  of  a  considerable  degree 
of  force,  the  practitioner  should  open 
the  abdominal  cavity  even  if  he  has 
never  done  so  before.  The  risks  of  in- 
experience in  such  an  eventuality  are 
not  so  great  as  the  dangers  of  violent 
attempts  at  extraction  through  the 
vagina.  'When  the  abdomen  has  been 
opened,  the  placenta  and  fwtus  must  be 
removed,  and  the  peritoneal  cavity  well 
cleaned.  Should  the  uterine  wound  be 
healthy  and  not  too  extensive,  it  may 
be  united  by  sutures,  but  when  there  is 
a  wide  rent  or  whenever  the  uterus  is 
extensively  infected,  that  organ  should 
be  removed.  Merz.  in  his  valuable 
statistics  recently  published,  has  proved 
what  are  the  true  indications  for  drain- 
age, and  how  it  is  best  carried  out. 


iH'}  Extrauterine  I*ree;uaney  :   Elimination 
of  the  Foetua  per  Rectum. 

T.  Spannochi  (Raccoglitore  Medico,  July 
30th,  1894)  reports  the  following  case  of 
extrauterine  pregnancy,  remarkable  for 
the  mode  of  its  terminition.  A  robust 
woman,  without  trace  of  disease  of  any 
kind,  four  months  after  a  perfectly 
healthy  labour,  began  to  complain  of 
pains  in  the  hypogastrium.  The  sym- 
ptoms pointed  "to  an  extrauterine  preg- 
nancy, probably  in  the  left  Fallopian 
tube.  A  month  later  the  sac  ruptured, 
and  the  fretus  was  discharged  into  the 
abdominal  cavity.  Keactive  peritonitis 
around  the  foreign  body  came  on  ;  then 
followed  suppuration  and  perforation 
of  the  intestine  with  discbarge  of  pus. 
Owing  to  the  continuous  contractions 
caused  by  the  presence  of  the  foreign 
body  the  intestine  became  dilateu  and 
prolapsed  :  finally,  after  twenty-eight 
days,  the  fwtus  came  away  through  the 
anus.  After  a  considerable  time  com- 
plete recovery  took  place. 

<8as>    Eleven    Slontlis'  Presnancy  :   Spon- 
taneous Delivery. 

Resnikoff  (Centralbl.  f.  Gyniik,  No.  24, 
1894)   had   a  remarkable  case  of    pro- 


tracted pregnancy  under  his  observation 
throughout  its  dui-ation.  The  patient 
was  a  fairly  nourished  rather  ansemic 
woman.  At  the  end  of  1891  Resnikoff 
delivered  her  at  term,  with  the  aid  of 
forceps,  of  her  first  child.  The  forceps 
were  used,  and  the  pelvis  was  found  to 
be  rather  narrow.  He  recommended 
induction  of  labour  about  two  weeks 
before  term  at  the  next  pregnancy.  On 
January  lUh.  1893,  the  period  was  seen 
for  the  last  time.  Early  in  pregnancy 
she  was  troubled  with  nausea  and 
vomiting.  At  the  beginning  of  March 
Resnikoff  examined  her,  and  found  her 
over  six  weeks  pregnant.  The  move- 
ments of  the  child  were  noticed  in  the 
fifth  month.  Early  in  October  the 
patient  consulted  Resnikofl'  about  the 
date  of  term,  and  he  fixed  it,  on 
Naegele's  principle,  for  October  18th. 
She  objected  to  induction  of  premature 
labour.  For  nearly  two  months  he  saw 
no  more  of  her,  and  was  astonished  to 
find,  wlien  she  called  on  December  14th, 
1893,  that  she  was  still  pregnant.  It 
transpired  that  distinct  pains  had  been 
felt  from  October  18th  to  the  20th. 
They  subsided,  and  she  felt  well  for 
some  time,  but  two  days  before  this 
visit  fcetal  movements,  which  had  con- 
tinued very  distinct  up  till  then,  ceased 
altogether.  The  os  admitted  the  finger : 
the  child  was  clearly  dead.  During  the 
next  four  days  slight  pains  were  felt. 
In  the  night  of  December  18th  the 
pains  became  very  strong,  and  on  the 
evening  of  the  "l9th  she  was  spon- 
taneously delivered  of  a  macerated 
male  f«tus.  During  this  labour  no 
liquor  amnii  escaped,  nor  could  the 
patient  remember  when  that  pheno- 
menon had  occurred.  The  placenta 
was  strongly  adherent,  and  some  frag- 
ments being  left  behind,  there  was 
high  temperature,  with  foetid  lochia, 
but  after  appropriate  treatment  the 
patient  recovered. 


THERAPEUTICS. 

(449>  Apocynuiu  t'annalilnum    as   a  Caralio- 
kinetic  and  Diuretic. 

The  drug  has  been  known  for  some 
years  in  America  as  an  emetic  and 
cathartic,  and  has  also  been  employed 
to  some  extent  as  a  remedy  against 
dropsy.  Examined  by  Schmiedeberg 
in  1883  it  was  found  to  contain  an 
amorphous  substance,  apoeynin.  and  a 
glucoside.  apoeyneine,  the  first  soluble 
in  alcohol,  not  in  water,  the  second 
soluble  easily  in  water.  The  physio- 
logical action  oi  a  10  per  cent,  tincture 
has  been  investigated  independently 
by  Brandford  and  Murray,  who  con- 
sidered its  effects  as  somewhat  similar 
to  those  of  strophanthus.  The  latter 
found  that  it  reduced  the  frequency  of 
the  rapid  heart,  strengthened  its  beats, 
relieved  cyanosis,  and  acted  as  a  good 
diuretic.  Petteruti  and  Somma  {II  Poli- 
clinico,  Nos.  10-14,  May  to  July,  1894) 
have  used  the  root  in  two  forms  :  an  in- 
fusion with  water  and  a  tincture.  The 
decoction  had  a  strength  of  1  to  3  in  150, 
that  of  the  tincture  being  1  in  10.  The 
results  obtained  in  the  two  cases  were 


as  follows  :  The  action  of  the  decoction 
is  (  xercised  chiefly  on  the  stomach  and 
intestines,  promoting  first  catharsis, 
and  secondly  emesis.  These  eflects  fol- 
lowed, in  the  cases  quoted,  the  ad- 
ministration of  a  decoction  of  from  1  to 
2  gi-ammes  of  the  root  in  150  grammes 
of  water,  divided  into  two  or  three 
doses  in  the  day.  This  emeto-cathartic 
action  is  manifest  either  on  the  first, 
second,  or  third  day.  When  it  is  de- 
layed there  are  also  effects  on  the  urine 
and  heart,  namely,  increased  diuresis, 
acceleration  of  the  heart  beat,  and 
arrhythmia,  sometimes  also  a  strength- 
ening of  the  heart's  action.  Under 
these  conditions  the  authors  have 
observed  diminution  and  final  disap- 
pearance of  cedema,  and  relief  of 
dyspnoea.  The  decoction  is  not,  there- 
fore, the  best  form  to  use  in  the  case  of 
uncompensated  valvular  lesions  on 
account  of  the  emeto-cathartic  action, 
which  is  only  exceptionally  absent. 
The  tincture  was  free  from  gastro- 
intestinal irritant  effects,  even  when 
large  doses  were  employed.  These 
effects,  therefore,  are  probably  due  to 
some  substance  whicli  is  soluble  in 
boiling  water,  but  insoluble  in  alcohol. 
On  the  other  hand,  marked  cardio- 
kinetic  effects  were  obtained  from  the 
tincture  when  employed  in  doses  of  GO 
to  90  minims  daily.  It  is  probable, 
therefore,  that  the  effects  of  the  decoc- 
tion are  due  to  the  presence  of  apoey- 
neine, those  of  the  tincture  to  that  of 
apoeynin  (Scliniiedcberg).  A  marked 
effect  of  the  tincture  is  the  production 
of  diuresis,  whic-h  is  never  accompanied 
witli  albuminuria.  In  fact,  when 
albumen  has  been  present,  it  has  disap- 
peared after  a  course  of  the  tincture. 
Apocynura  acts,  therefore,  as  a  diuretic 
without  irritating  the  renal  epithelium, 
by  virtue  of  its  action  on  the  circula- 
tion. Sphygmographic  tracings  show 
also  a  considerable  increase  in  tlie  force 
of  the  pulse,  the  rapidity  of  which 
is  sometimes  markedly  diminished. 
Change  in  rapidity  is  not,  however,  a 
constant  effect,  and  sometimes  the 
slowing  is  accompanied  by  irregularity 
in  the  rhythm,  due  in  all  probability  to 
a  stimulation  of  the  cardiac  branches  of 
the  vagus.  Finally,  apocynum  appears 
to  increase  the  arterial  tension,  but  not 
constantly.  On  the  whole,  therefore, 
the  tincture  of  apocynum  is  likely  to 
prove  useful  in  cases  of  imperfect  com- 
pensation of  valvular  lesions,  either 
reducing  or  even  completely  curing  the 
cedema  and  dyspmva,  which  are  the 
indications  of  such  a  condition.  It  has 
the  advantage  over  the  other  cardiac 
drugs  that  it  does  not  irritate  the  primc-e 
via',  and  that  it  may  be  used  without 
danger  for  a  long  time. 


<e30»  The  Properties  or  a  Trne  Antlpj-retlc. 

B.  W.  KicHARDSON  (Asclepiad.  No.  41, 
vol.  xi)  says  the  substance  to  be  used 
medicinally  for  the  purpose  of  reducing 
temperature  must  have  three  qualities  : 
(I)  It  must  be  antiseptic;  (2)  it  must  be 
volatile  :  (3)  it  mpst  have  the  slightest 
solubility  in  blood.  If  it  be  not  anti- 
septic, it  is  negative  in  its  action  as  a 
suppressor  of  heat.  If  it  be  not  volatile 
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it  accumulates  in  the  blood  and  tissues, 
acts  then  as  a  foreign  body  toxic  in  its 
nature,  and  itself  causes  secondary  sym- 
ptoms which  are  mischievous  and  un- 
necessary, taxing  active  eliminative 
organs,  like  the  kidney,  to  au  undue 
degree.  If  it  be  very  soluble  in  the 
blood  and  in  the  fluids  oi  the  tissues, 
it  is  the  more  objectionable  on  account 
of  its  fixation  and  slow  elimination. 
The  value  of  ammonia  as  a  medicine  rests 
largely  on  its  possession  of  the  three 
qualities  that  have  been  enumti-ated. 
It  is  a  splendid  antiseptic,  and  it  is 
volatile,  but  it  is  too  soluble,  and  too 
powerful  a  solvent.  Given  in  suflicient 
doses  to  check  the  animal  tire,  it  dis- 
solves the  red  corpuscles,  prevents  the 
free  absorption  of  oxygen  from  that 
effect,  and  by  its  presence  in  the  blood 
also  tends  to  prevent  oxidation.  Chloro- 
form is  a  splendid  antispptio  ;  it  is  vola- 
tile :  and,  feebly  soluble  in  blood,  it 
does  not  produce  any  fixed  toxic  sym- 
ptoms, nor  tax  the  eliminatory  organs, 
unless  it  be  pushed  to  antesthesia.  The 
authorhasuseditforoverfortyyearsasan 
antipyretic. and  v.ith  much  satisfaction, 
but  the  difficulties  of  its  correct  admin- 
istration have  stood  much  in  the  way. 
Hydrate  of  chloral  '\B  more  manageable. 
It  is  an  antiseptic  ;  it  turns  into  chloro- 
form and  sodium  formate  in  the  body, 
so  that  it  is  both  volatile  and  elimina- 
tive,  and,  unless  it  is  pushed  too  far,  it 
is  not  toxic.  In  his  first  observations 
made  on  it  immediately  after  Liebreieh's 
discovery  of  its  narcotic  effects,  Kicliaid- 
son  discovered  its  remarkable  power  of 
reducing  animal  temperature,  and 
pointed  out  that  when  it  kills  by  a  large 
dose  the  mode  of  death  is  by  i-eductiou 
of  the  body  temperature.  Since  then 
he  has  employed  it  regularly  as  an  anti- 
pyretic, and  the  results  he  has  witnessed 
from  its  use  surpass  all  otliers.  'It 
is  without  doubt  "(concludes  the  author) 
"when  correctly  administered  an  ad- 
mirable remedy  for  pyrexia,  and  in  en- 
teric fever  it  is,  I  believe,  the  best." 

{■t3t\  Injections  of  Sulpbatc  of  Spartein  as 

a  Preliuilnary  to  Clilorororni 
(  Anaefltbcsla. 

In  a  communication  to  the  Soci6t(^  de 
Biologic  (Sem.  Med.,  August  11th), 
Langlois  and  Maurange  gave  the  results 
of  researches  made  by  them  on  this 
subject.  Dastre  and  Morat  had  recom- 
mended the  use  of  atropine  combined 
with  morphine  for  the  prevention  of 
the  cardiac  failure  which  sometimes 
occurs  during  chloroformisation,  tlie 
inhibitoiy  action  of  the  pneumogastric 
nerves  on  the  heart  being  in  tliis  man- 
ner lessened.  According  to  the  authors, 
the  same  object  may  be  attained  by  the 
combination  of  sulphate  of  spartein 
with  morphine.  Manometric  tracings 
from  a  rabbit  showed  the  difference  at 
the  beginning  of  chloroform  ansesthesia 
when  the  animal  was  under  the  influence 
of  spartein  and  when  it  was  in  its  natural 
state.  In  the  former  case  respiratory 
disturbance  is  caused  by  the  contact  of 
the  chloroform  with  the  nasal  mucous 
membrane,  but  the  heart  speedily  re- 
gains its  natural  rhythm.  Tfie  dimi- 
nution of  the  excitability  of  the  vagus 
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is  not  very  marked  after  weak  doses 
(.3  centigrammes)  of  spartein  ;  still  it  is 
aheady  peixeptible.  In  the  dog,  be- 
sides the  regularity  of  the  cardiac  trac- 
ing, the  authors  noted  the  persistence 
uf  the  arterial  pressure,  which  keeps  at 
a  height  of  about  10'  during  profound 
narcosis.  Langlois  and  Maurange  have 
already  employed  the  method  referred 
to  liiO  times  on  the  human  subject. 
From  3  to  4  centigrammes  of  spar- 
tein and  1  centigramme  of  morphine 
are  injected  fifteen  minutes  before  the 
administration  of  chloroform  is  begun. 
In  many  of  these  cases  the  patients 
suflered  from  heart  disease  or  had  to 
undergo  prolonged  operations  such  as 
laparotomy,  herniotomy,  reduction  of 
dislocations ;  in  all  of  them  the  heart 
beats  continued  full  and  7  perfectly 
regular.      ,  >       ', 

<233>  Tbe    EITects     of    C'hlorororm     on    tbe 
Ortfauii^m.  especially  4in  tb«  Kidneyt*. 

Alessandb-i  (//  Poltclinico.  June  15th, 
1894)  draws  attention  to  tbe  fact  that  in 
most  eases  the  effects  of  chloroform  on 
tlie  kidneys  are  practically  nil.  In 
patients  with  renal  affections,  however, 
this  condition  of  perfect  safety  cannot 
be  said  to  exist,  and  the  author  urges 
veiy  strongly  the  necessity  of  carefully 
observing  the  urinary  secretion  for  one 
or  two  days  after  the  administration  of 
chloroform.  When  renal  lesions  are 
actually  in  existence  cliloroform  should 
either  be  avoided,  or  at  least  given  with 
the  greatest  caution,  and  prolonged  or 
repeated  ansesthe&ias  are  inadmissible. 


PATHOLOGY. 


<-^33^  Transmission  of  liamau  Cancer    to 
AninialH. 

In  a  communication  to  the  Societe  de 
Biologic,  Boinet  {Sem.  Med.,  June  1.3th, 
1894)  presented  a  report  of  researches 
made  by  him  on  this  subject.  He 
made,  with  the  necessary  antiseptic 
precautions,  sixty  inoculations  on  ani- 
mals (rats,  guinea-pigs,  rabbits)  of 
various  malignant  tumours  (scirrhus, 
encephaloidot  breast,  epithelioma  of  lip, 
umbilicus,  penis,  and  uterus,  lympho- 
sarcoma of  testicle).  The  results  were 
as  follows:  In  a  series  of  40  intraperi- 
toneal inoculations,  made  chiefly  in 
rats,  generalisation  of  the  cancer  took 
place  only  in  one  case.  A  month  after 
the  intraperitoneal  inclusion  of  a  frag- 
ment of  cancer  of  the  penis  from  a  man, 
a  large  rat  was  seized  with  complete 
paraplegia  and  marked  diminution  of 
sensibility.  Eight  days  later  the  ani- 
mal died,  and  on  post-mortem  examina- 
tion two  fragments  of  the  tumour  which 
had  been  inoculated  were  found  in  the 
peritoneum,  and  some  small  nodules 
on  the  surface  of  tlie  liver.  Moreover, 
two  cancerous  masses  as  large  as 
cheriystones  had  developed  above  the 
tendinous  centre  of  the  diaphragm : 
they  were  adherent  to  the  bodies  of  the 
dorsal  vertebrse,  which  were  second- 
arily invaded  to  such  an  extent  as 
to  produce  marked  deformity  of  the 
spinal  column.  Compression  of  the 
cord  with  consecutive  paraplegia  had 


been  the  result.  Histological  examina- 
tion showed  that  these  secondary  no- 
dules contained  cancerous  cells  similar 
to  those  in  the  growth  which  had  been 
inoculated.  In  a  series  of  1.5  subcu- 
taneous inoculations,  the  results  were 
uniformly  negative,  the  inoculated 
fragments  being  absorbed.  Subcuta- 
neous injection  (in  a  rabbit)  of  the 
juice  of  the  lymphosarcoma  of  the  tes- 
ticle, however,  caused  the  development 
of  a  cancerous  nodule  as  large  as  a 
haiicot  bean  at  the  point  of  inoculation. 
Injection  of  the  same  material  into  the 
pleura  of  an  old  rat  caused  the  forma- 
tion of  a  large  cancerous  nodule  in  the 
corresponding  part  of  the  lung.  From 
these  facts  Boinet  draws  the  conclusion 
that  human  cancer  is  transmissible  to 
animals.  The  inoculations  are  best 
made  into  the  deep  parts  of  the  perito- 
neal cavity,  under  the  liver  or  in  the 
neighbourhood  of  the  tendinous  centre 
of  the  diapliragm.  In  none  of  Boinet's 
experiments  did  a  positive  result  follow 
inoculations  made  into  the  thickness  of 
glands  (breast,  testis)  or  into  mucous 
membranes  near  to  the  natural  orifices. 
Cancer  of  the  breast  of  a  bitcli  was  in- 
oculated without  effect  in  the  perito- 
neum and  subcutaneous  cellular  tissue 
of  rats,  rabbits,  and  guinea-pigs. 


(23*>  Some    Blol08ie.1l    I>rapertie»    of    tUe 
Olander.s  Baciilns. 

BoNOME  {Rif.  Med:,  July  2.3rd,  1894)  has 
investigated  the  distribution  of  this 
bacillus  and  its  powers  of  resistance. 
He  has  come  to  the  following  conclu- 
sions:— (1)  It  is  diffused  not  only  by 
means  of  the  exudations  from  the 
organs  or  tissues  of  affected  animals, 
but  also  in  the  uiine  and  milk.  (2)  The 
bacilli  may  pass  from  a  mother  to  a  fcetus 
through  a  perfectly  normal  placenta  as 
well  as  through  one  presenting  patches 
of  haemorrhages.  (3)  It  is  distinctly 
sensitive  to  the  action  of  drying.  If  this 
takes' place  at  a  temperature  between 
25°  and  30°  in  the  absence  of  other 
organic  substances  all  virulence  is  lost, 
and  it  ceases  to  develop  if  the  drying 
process  has  gone  longer  than  ten  days. 
(4)  If  the  drying  is  imperfect,  as  in  an 
old  cultivation  on  agar,  the  virulence  is 
retained  for  several  weeks.  In  distilled 
sterile  water  the  bacillus  dies  out  in  five 
or  six  days.  i'.5)  It  offers  a  relatively 
great  resistance  to  heat.  (G)  Cadaverin 
in  the  proportion  of  1  in  40,000  to  1  in 
60,000  causes  the  bacilli  to  grow  in  the 
form  of  long  filaments,  and  destroys  all 
pathogenic  powers.  These  phenomena 
are  not  transmitted  to  subcultures  on 
normal  media.  (7)  In  the  serum  from  a 
horse  which  has  been  affected  with 
glanders  the  bacillus  does  not  vegetate, 
assuming  a  kind  of  resting  form.  (8) 
In  normal  ox  serum  the  bacillus  pre- 
sents almost  the  same  phenomena,  and 
this  serum,  filtered  after  a  prolonged 
contact  with  the  bacilli,  possesses 
curative  powers  against  the  disease  in 
certain  animals.  i9)  Dog's  sfv'im,  col- 
lected during  treatmc-ut  with  uiallein, 
is  not  suitable  for  the  growth  of  the 
glanders  bacillus.  This  may  txplain 
the  protective  powers  of  mallein  against 
the  disease  in  this  animal. 
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MEDICINE. 

<23S>  ('lrciil.->r  Xenraslhenia. 

Oddo  (Rev.  de  MM.,  July,  \>^'.n)  relates 
a  case  of  an  alternating  form  of  neur- 
asthenia. On  alternate  days  the  patient 
presented  symptoms  of  cfrnhral  neur- 
asthenia— intellectual  inaptitu-le,  inca- 
pacity to  fix  the  attention,  diffloulty 
in  expressing  ideas,  some  amnesia, 
indifference  to  pleasures  or  business 
affairs,  anxiety,  and  somnolence.  He 
also  had  sensations  of  heat  and  cold, 
sweating,  dyspeptic  symptoms.  On  the 
intervening  days  there  was  overactive 
cerebration.  The  author  then  discusses 
the  diagnosis.  At  first  it  was  thought 
to  be  malaria,  on  account  of  the  shiver- 
ing and  sweating.  The  temperature 
was  never  raised  nor  the  spleen  en- 
larged, and  the  interval  did  not  repre- 
sent a  period  of  normal  health.  The 
chief  feature  in  the  case  was  the 
psychical  condition.  It  was  not  an  ex- 
ample of  the/o/i'e  circulaire.  8ollier  de- 
scribed a  case  characterised  by  periods 
of  depression  and  excitement.  The  de- 
velopment of  the  disease  is  slow,  the 
phases  becoming  well  marked  later.  In 
the  author's  case  the  intervals  were  very 
regular,  only  the  intensity  varying. 
The  stage  of  depression  began  in  the 
evening,  and  the  different  period  of 
oaeh  phase  was  regularly  repeated.  The 
author  strongly  believes  in  the  reality 
of  this  disease  described  by  SoUier  and 
himaelf. 

rJ36>  Exninlnntloii  or  Internal  Orisnii8. 

KExnEBSKY  (  Wifn.  med.  IVock..  [Septem- 
ber 1st,  1894)  discusses  his  method  of 
auscultatory  percussion  as  applifd  to 
determine  the  limits  of  the  thoracic 
and  abdominal  organs.  He  s^ys  that  in 
respect  to  the  stomach  it  gives  the 
best  results.  A  soft  stethoscope  is 
placed  over  the  organ  to  be  examined. 
When  the  lower  limit  of  the  stomach  is 
reached,  the  percussion  note  is  either 
but  faintly  or  not  at  all  heard.  Lower 
the  note  of  the  colon  can  be  made  out, 
and  it  is  said  that  it  is  possible  to  ascer- 
tain the  width  of  the  transverse  colon, 
and  thus  to  recognise  when  it  is  dilated. 
The  upper  limit  of  the  stomach  can 
only  be  relatively  determined.  In  some 
<-ases  the  boundaries  found  for  the  liver 
and  spleen  have  been  ascertained  to  be 
correct  after  death.  Fluid  in  the  abdo- 
men has  been  found  to  extend  one  and 
,a-half  to  two  fingers'  breadth  higher 
than  was  indicated  by  ordinary  percus- 
sion, and  in  the  same  way  the  can'iac 
dulness  has  been  made  out  to  be  larger. 
Renal  percussion  may  also  thus  give 
more  accurate  results.  The  author  con- 
cludes that  the  boundaries,  especially  of 
the  abdominal  organs,  and  particularly 
of  the  stomach  and  parts  of  the  in'es- 
tine,  can  thus  be  satisfactorily  ascer- 
tained.   The  method  is  specially  useful 


if  the  observer  be  slightly  deaf.  The 
number  of  cases  in  which  gastric  dilata- 
tion has  been  incorrectly  diagnosed  will 
be  diminished  by  this  method  of  exa- 
mination. The  author  describes  &nd 
figures  a  collective  stethoscope  capable 
of  being  used  by  a  number  of  observers 
at  the  same  time. 


(33T)  Ophthalmoscopic  Chanses  In  EpilepsT 
and   General  Paralysis  of  the  Insane* 

Olivee  {Vnic.  Med.  Mag.,  March,  189t) 
gives  the  results  of  a  series  of  observa- 
tions on  this  subject,  based  on  nearly 
two  hundred  cases,  with  the  control  of 
results  by  microscopic  examination  of 
the  retina  and  disc  post  mortem.  In 
epilepsy  these  changes  are  "a  chronic 
retinitis  and  a  chronic  perivascular 
inflammation  associated  with  incipient 
degeneration  of  the  optic  nerve."  These 
indications  are  slight  and  not  often 
definite.  On  the  other  hand,  the 
changes  in  general  paralysis  are  so 
positive  and  persistent  in  their  cha- 
racteristic aspects  and  so  distinctly 
correlated  to  the  intensity  of  the 
malady  as  to  be  very  striking  in  this 
disease,  and  in  a  measure  able  also  to 
indicate  the  intensity  of  the  afleetion. 
The  chief  neural  and  retinal  lesions  are 
most  accentuated  in  the  second  and 
third  stages  of  general  paralysis,  and 
they  correspond  in  character  with  the 
conical  lesions  which  are  simultaneously 
exhibited.  These  consist  of  {a)  dilata- 
tion of  the  vessels,  with  thickening 
and  infiltration  of  their  coats,  and  at 
their  entrance  into  or  exit  from  the 
centre  of  the  disc  the  vessels  arc  dis- 
tended and  covered  with  leucocytes  in 
every  stage  of  diapedesis.  Coextensive 
with  this  vascular  change  is  a  change 
in  the  nerve  cells  ;  these  latter,  as  well 
as  their  processes,  become  granular  and 
degenerate,  and  the  cells  of  Deiters 
proliferate.  The  nerve  fibres  also 
undergo  degeneration,  and  the  author 
points  out  not  only  the  value  of  these 
ocular  changes,  which  can  be  recog- 
nised by  the  ophthalmoscope,  but  the 
reason  for  the  retinal  changes  cor- 
responding in  nature  to  the  cortical 
changes,  namely,  that— as  shown  by 
the  researches  of  Hatschek — the  retina 
of  vertebrates  is  a  direct  outgrowth 
from  the  brain  of  the  embryo,  and 
tlierefore  subject  to  a  parallel  series 
of  morbid  lesions,  the  value  of  which 
for  diagnostic  purposes  is  therefore 
considerable. 

(238>  Cervical  lordosis  Willi  larj-nseal 
Pressure  rlecrs, 

KosciiiEn,  of  Stoerck's  clinic,  reperts 
{Wien.  klin.  Woch..  August  30th,  lS9i) 
three  cases  of  lordosis  of  the  cervical 
spine  with  pressure  ulcers  over  the 
cricoid  cartilage  and  laryngeal  stenosis. 
In  all  three  cases  the  lordosis  was  com- 
pensatory. Case  I.  A  man,  aged  65.  had 
suffered  for  four  weeks  with  ditBcult 
breathing  and  more  recently  with  dif- 
ficulty of  swallowing.  In  the  region  of 
the  larynx  there  was  a  bulging  of  the 
post-pharyngeal  wall  forward.  There 
was  much  swelling  of  the  arytenoid 
region  extending  into  the  aryteno- 
epiglottic  folds,  but  no  ulceration  could 


be  seen.  The  vocal  cords  were  fixed. 
Tracheotomy  had  to  be  performed. 
Death  occurred  from  deglutition  pneu- 
monia some  twelve  days  later.  Corre- 
sponding to  a  defect  in  the  posterior 
pharyngeal  wall  there  was  an  ulcer  on 
the  hinder  surface  of  the  posterior 
laryngeal  wall.  The  cricoid  cartilage 
was  to  some  extent  necrotic.  Case  n.  A 
man.  aged  52, died  from  pulmonary  tuber- 
culosis. The  ulcer  on  the  posterior  pha- 
ryngeal wall  was  partly  gangrenous,  and 
an  ulcer  similar  to  the  above  was  found 
on  the  laryngeal  wall.  During  life  there 
had  been  no  difficulty  in  swallowing. 
Case  III.  In  a  man.  aged  60,  a  consider- 
able swelling  was  found  on  the  posterior 
phai7ngeal  wall  so  as  to  make  it  impos- 
sible to  see  the  interior  of  the  larynx. 
Tracheotomy  had  to  be  performed. 
Three  weeks  later  the  patient  died  of 
purulent  bronchitis.  The  spinal  curva- 
ture was  very  sharp  and  the  lower 
border  of  the  fourth  vertebra  very  pro- 
minent. The  aryteno-epiglottic  folds 
were  greatly  swollen  and  the  entrance 
to  the  larynx  much  narrowed.  An  ulcer 
was  found  on  a  level  with  the  cricoid 
cartilage,  which  latter  was  to  some 
extent  necrotic. 


(239)  Acetone   In   the  KtOiiiaeh  Contents. 

Savei.ieff  {/leii.  I.-lin.  Woch.,  August 
13th,  l'-04)  has  examined  tiie  stomach 
contents  for  acetone  in  a  number  of 
healthy  and  diseased  conditions  in 
Senator's  clinic.  The  iodoform  reaction 
was  the  test  used.  The  author  first 
examined  the  food  stuffs  serving  for 
the  test  meal  for  acetone  with  negative 
results.  In  3  cases  of  gastritis,  2  of 
gastric  ulcer,  7  of  dilated  stomach,  1  of 
gastric  carcinoma,  i  of  neurasthenic 
dyspepsia,  and  1  of  phthisical  dyspepsia 
no  trace  of  acetone  was  found.  The 
author's  results  agree  with  those  of 
I'enzoldt.  but  are  in  opposition  to  those 
of  von  Jaksch  and  Lorenz. 


SURGERY. 

(•!40>  Suppuration   of  the  Frontal   Sinus. 

Li-C(  -irch.  Intemat.  deLanmg.  deHhinol. 
el  d'Otol  ,  July-.-Vugust.  18'.>4i.  describes 
three  cases  in  which  he  operated  by  the 
external  method.  The  first  was  one  of 
chi-ouic  empyema  with  granulations  of 
the  right  frontal  sinus  and  ethmoidal 
cells.  The  first  open  ng  and  curetting 
were  insufficient,  and  the  suppuration 
continued.  Luc  then  made  an  opening 
on  a  much  larger  scale,  removing  the 
wh'ile  of  the  anterior  wall  of  the  sinus 
and  obliterating  the  cavity.  Suppura- 
tion persisted  in  the  ethmoidal  cells, 
causing  regret  that  the  ethmoidal  cells 
had  not  been  freely  opened  from  the 
frontal  opening  at  the  time  of  the 
opi'rwtion.  The  second  case  was  of 
similrtv  nature,  but  had  made  its  way 
into  the  orbit,  causing  considerable 
swell'iig  of  the  upper  eyelid.  The  con- 
dition had  apparently  arisen  three 
weeks  previously  as  the  result  of  a 
typho'd  attack,  but  the  aspect  of  the 
bone  ai.d  granulations  indicated  that  it 
was  of  old  standing,  and  that  the 
feverish  attack  was  probably  due  to  the 
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frontal  suppuration.  The  sinus  was 
laid  freely  open,  and  a  wide  passage 
was  made  through  th(!  ethmoidal  cells 
into  the  nose.  Tlie  wound  was  drained 
by  a  large  tube  in  the  nose,  and  closed 
externally  in  a  fortnight.  The  third 
case  was  an  acute  one,  aflecting  the 
right  frontal  sinus  in  a  young  girl.  The 
sinus  and  ethmoidal  cells  were  opened 
Drainage  was  carried  out  by  means  of 
an  intranasal  tube,  and  external  healing 
took  place  immediately,  recovery  being 
complete  in  a  few  days.  Luc  recognises 
two  forms — acute  and  chronic— either  of 
which  may  be  accompanied  by  frontal 
pain,  or  else  latent,  and  characieristd 
by  purulent  nasal  discharge  emanating 
from  the  middle  meatus.  It  often  co- 
exists with  suppuration  in  the  ethmoid 
cells  or  the  antrum  of  Highmore. 
Transillumination  is  only  of  value 
when  it  shows  positive  opacity,  and  is 
infinitely  less  valuable  in  this  than  in 
antral  disease.  Frontal  empyema  may 
be  diagnosed  almost  with  certainty 
when  immediately  after  an  irrigation 
of  the  antrum  pus  reappears  in  tlie 
middle  meatus.  Even  if  this  arises 
from  tlie  ethmoid  cells  the  best  method 
of  treating  these  is  to  open  the  frontal 
sinus,  as  opening  them  from  below  is 
dangerous  both  to  the  brain  and  to  the 
orbit.  Attempts  to  treat  by  irrigation 
through  the  natural  passages  is  justi- 
fiable only  in  veiy  recent  cases.  The 
opening  into  the  sinus  should  be  made 
immediately  above  the  root  of  the  nose, 
and  by  means  of  a  gouge  and  mallet, 
and  it  should  be  large  in  old  cases  with 
extensive  granulations.  If  the  whole 
anterior  wall  is  to  be  removed  a  punch 
forceps  may  be  employed.  In  eveiy 
case  a  large  opening  should  be  made 
through  the  ethmoid  cells.  AVhen  once 
drainage  is  made  secure  by  the  nasal 
opening,  the  external  wound  may  be 
sutured.  Granulations  are  scraped 
away,  and  the  surface  swabbed  with 
chloride  of  zinc  of  the  strength  of  1 
in  3. 


<341)  E\ri8lon  of  the  Ifrisl-jroinl. 

MlLLEE  (Edin.  Med.  Journ.,  August, 
1894)  describes  a  method  of  excising 
the  wrist,  devised  by  Heron  Watson 
some  years  ago,  which  is  not  veiy 
widely  tnown.  The  procedure  is  as 
follows :  The  knife  is  entered  about 
one  inch  and  a  half  above  the  styloid 
process  of  the  ulna,  towards  the  palmar 
aspect,  and  carried  down  to  the  meta- 
tarsal bone  of  the  little  finger,  and  a 
short  distance  along  it.  An  incision 
about  3  inches  in  length  is  thus  made 
down  to  the  bone.  The  lower  end  of 
the  ulna  is  then  cleared  and  fully  an 
inch  of  it  removed.  The  cai-pus  is  then 
exposed  and  removed  piece  by  piece, 
the  trapezium  only  being  left.  The 
ends  of  the  metatarsal  bones  can  then 
be  dealt  with  by  gouge  or  saw,  being 
turned  out  of  the  wound  if  necessary. 
Next  the  end  of  the  radius  is  turned 
out,  which  can  be  done  quite  easily, and 
sawn  off.  Last  of  all  the  trapezium  is 
examined  and,  if  diseased,  removed. 
Each  step  of  this  operation,  it  is  stated, 
is  veiy  easy,  and,  after  removal  of  the 
necessary  amount  of  diseased  bone, 
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very  few  vessels  require  to  be  ligatured. 
During  tlie  last  six  years  Miller  has 
excisea  the  wrist  by  this  method  ten 
times.  In  one  of  these  cases  subse- 
quent amputation  was  necessary  ;  in 
another  amputation  was  advised,  but 
not  submitted  to  ;  in  three  more  cases 
the  disease  returned,  necessitating 
scraping  :  while  in  the  remaining  half 
of  the  cases  the  disease  did  not  return, 
and  a  useful  hand  was  obtained.  The 
advantages  of  this  operation,  it  is  held, 
in  conclusion,  are  these  :  (1)  Only  one 
incision  is  necessaiy.  (2)  Drainage  is 
veiy  efficient,  the  wound  being  on  the 
side  of  the  hand  which  is  the  lower  in 
the  position  in  which  the  hand  is 
usually  carried.  (3)  The  resulting 
cicatrix  is  liardly  visible,  and  therefore 
the  appearance  of  the  hand  is  fairly 
natural  after  recovery.  (4)  The  opera- 
tion is  very  easy  of  performance. 

<342>  Catbelerlsatlun  of  Arteries, 

Sevbheanc,  of  Bucharest  {Progrh  Mkl., 
August  nth)  says  that  in  many  cases  in 
which  he  has  amputated  limbs  for 
gangrene  sloughing  of  the  stump  has 
occurred,  with  the  result  that  healing 
took  place  by  second  intention,  or  a 
second  amputation  had  to  be  performed 
higher  up.  This  has  especially  been 
the  case  in  the  lower  limb  after  amputa- 
tion of  the  foot.  It  occurred  to  the 
author,  therefore,  that  it  miglit  be 
useful  to  restore  the  perviousness  of 
the  plugged  arteries  by  passing  a 
catheter  into  them.  He  put  this  idea 
into  execution  for  the  first  time  in  the 
case  of  a  man  between  50  and  60  years 
of  age,  on  whom  he  operated  for  gan- 
grene of  the  foot  due  to  weakness  of  the 
heart's  action.  Arterial  pulsation 
could  only  be  felt  high  up  in  the 
thigh  ;  the  gangrene  had  invaded  the 
leg,  and  was  spreading  upwards.  Am- 
putation was  performed  at  the  seat  of 
election ;  what  slight  bleeding  there 
was  during  the  operation  was  little 
more  than  capillary  oozing  :  there  was 
no  arterial  jet.  The  author  had  pro- 
vided himself  with  gum  elastic  catheters 
(Xos.  1,  2,  and  3,  Charri&re's  scale) 
thoroughly  asepticised  by  means  of 
alcohol  and  carbolic  acid.  These  he 
passed  for  their  whole  length  into  the 
lumen  of  the  divided  arteries,  moving 
them  up  and  down  in  the  vessels.  Soon 
a  little  blood  escaped  by  the  side  of  the 
catheter ;  en  withdrawing  tlie  instru- 
ment the  force  of  the  blood  stream 
expelled  some  cylindrical  plugs  having 
the  form  and  size  of  the  several  arteries 
concerned,  and  the  local  circulation 
was  re-established.  The  arteries  were 
then  tied.  The  tissues  of  the  stump 
soon  acquired  a  healthier  colour,  and 
healing  took  place  by  first  intention. 
Since  then  Severeanu  has  had  recourse 
to  the  same  procedure  whenever,  in 
amputating  for  gangrene,  he  has  found 
plugging  of  the  arteries.  As  a  rule  the 
catheter  passes  completely  into  the 
vessel.  In  some  cases,  however,  it  has 
been  found  impossible  to  introduce  it 
owing  to  adhesions  formed  between  tlie 
coagulum  and  the  vessel  wall ;  in  these 
circumstances  partial  or  complete  gan- 
grene of  the  stump  is  frequent. 


4213)    Tlie  Operative  Trealraent  of  Ha!mor- 
rtioliis. 

TniNKLEE  {Cmtralhl.  f.  Chir.,  No.  30, 
1894)  describes  a  method  he  has  prac- 
tised with  much  success  in  the  opera- 
tive treatment  of  internal  piles.  He 
dilates  the  anus,  and  tlien  treats  the 
swellings  by  ligature  and  the  application 
of  the  actual  cautery.  The  final  step,  to 
wliich  he  attaches  great  importance,  is 
free  division  of  the  internal  sphincter. 
This  practice,  he  states,  is  in  accordance 
with  the  important  rule  in  surgery  that 
wounded  parts  ought  to  be  kept  at  rest. 
Moreover,  it  allows  a  strict  antiseptic 
treatment,  as  it  enables  the  patient  to 
tolerate,  without  suffering  any  pain,  the 
presence  of  a  large  plug  of  iodoform 
gauze  in  the  i-eclum.  Incisiou  of  the 
sphincter  is  very  beneficial  in  cases  of 
hicmorrhoids  complicated  by  prolapsus 
ani.  The  patient  is  no  longer  able  to 
force  down  the  rectal  mucous  mem- 
brane, and  the  rest  afforded  to  the  lower 
part  of  the  rectum  by  this  operation 
helps  to  restore  the  normal  circulation 
of  the  bowel  and  anus,  and  favours  in- 
volution of  the  hypertropliied  circular 
and  longitudinal  muscular  fibres. 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

(2M>  Aseptic   MKIivifery    ivillioDt    Internal 
DIsinleellon. 

Meemann  (Cen^ra/*^. /.  Gijnak.,  No.  33, 
1894)  discusses  aseptic  as  distinguished 
from  antiseptic  delivery.  He  brings 
forward  statistics  of  300  labours  in  the 
Mannheim  Lying-in  Hospital  from 
December  1892  to  February  1894.  In 
no  case,  not  even  before  or  after  opera- 
tive interference,  were  antiseptics  in- 
troduced into  the  internal  organs.  Un- 
less tlie  labour  was  far  advanced,  each 
patient  was  examined  internally.  Not 
one  mother  was  lost :  one,  it  is  true, 
had  phthisis,  and  was  transferred  to  a 
general  hospital  where  she  died.  In  no 
case  did  any  severe  infectious  disorder 
occur.  Mermann,  adding  the  above  to 
previous  statistics,  can  show  a  series  of 
1,200  labours  without  one  instance  of 
fatal  infection.  Two  deaths  are  in- 
cluded, but  in  one — the  case  of  phthisis- 
just  noted — death  was  not  due  to  the 
labeur,  the  second  was  a  case  of  rupture 
of  the  uterus.  Mermann  shows  that  an- 
tiseptic midwifery  cannot  claim  such 
favourable  results. 


t24.))  Hysterectoiuy   In    Diseases  of  tlie 
Uterine  Appeodai^es. 

Baldy  (Ann.  of  Gyn.  and  I'ediairy,  July, 
1894)  has  made  researches  to  determine 
whether  after  removal  of  the  ovaries  the 
uterus,  if  left  in  fitu.  sei-ves  any  useful 
purpose.  He  was  able  to  convince  him- 
self that  in  such  cases  the  womb  is 
perfectly  useless,  its  true  function  in 
tlie  organism  being  to  contain  the 
embryo.  The  utej^us  does  not  serve  as  a 
support  to  the  vagina,  which  is  held  up 
by  the  broad  ligaments,  which  are 
divided  in  double  ovariotomy.  More- 
over, the  whole  uterus  can  be  removed 
and  the  cervix  left  intact,  so  that  the 
connections   between    the    vagina   and 
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the  neck  of  the  womb  are  not  interfered 
with.  There  is.  further,  the  fact  that 
after  a  double  ovariotomy  the  patients 
are  often  not  completely  cured,  but  for 
month  after  month  complain  of  pain, 
metrorrhagia,  discharge  of  muco-pus, 
etc.,  whilst,  on  the  other  liand,  cases  in 
wliich  hysterectomy  is  performed  on 
account  of  symptoms  persisting  after 
ovariotomy,  are  always  cured.  The 
author  gives  details  of  four  cases  in 
point.  Hysterp<'tomy  does  not  increase 
the  mortality  above  tliat  wliich  follows 
double  ovariotomy,  and,  moreover,  the 
presence  of  the  uterus  is  a  danger  to 
the  patient.  It  is  often  attacked  by 
metritis,  and  it  may  become  the  seat  of 
malignant  or  tuberculous  disease. 
Twenty  per  cent,  of  cases  of  pyosalpinx 
are  of  tuberculous  character,  and  in 
such  cases  the  uterus  is  easily  infected. 
It  is,  therefore,  safer  in  many  cases 
— though  not  necessarily  in  all — to  re- 
move the  uterus  at  the  same  time  as 
the  appendages.  In  the  discussion 
which  followed,  Krug  expressed  his 
agreement  with  Baldy.  lie  said  it  was 
now  fully  established  that  the  persis- 
tence of  symptoms  was  due  to  the  pre- 
sence of  tlie  inflamed  uterus,  the 
original  seat  and  primary  cause  of  all 
the  lesions.  Hysterectomy  should, 
therefore,  be  performed  in  all  cases  in 
which  removal  of  the  adnexa  on  both 
sides  was  necessary.  Hanks  also  said 
that  he  had  found  that  in  his  own  cases 
the  persistence  of  symptoms  after 
double  ovariotomy  was  due  to  tlie 
uterus  having  been  left  behind.  Hys- 
terectomy made  more  perfect  drainage 
possible,  was  followed  by  steadier  con- 
valescence, and  ended  in  a  complete 
cure.  The  operation  should,  however, 
be  reserved  for  serious  conditions  such 
as  the  following  :  Old  pyosalpinx  com- 
plicated by  purulent  or  chronic  catar- 
rhal endomet(ri  lis  ;  puerperal  salpingitis 
or  ovaritis,  accompanied  by  puerperal 
endometritis  ;  and  salpinijo-ovaritis, 
with  tough  adhesions  and  retroverted 
uterus.  On  the  other  hand,  Byford 
held  that  hysterpctomy  whs  preferable 
only  when  it  was  a  better  operative 
procedure  than  simple  extirpation  of  the 
appendages,  and  when  the  uterus  could 
not  be  cured  without  removal.  Gushing 
laid  stress  on  the  difhcultics  and 
dangers  of  the  operation :  Gordon 
thought  the  removal  of  a  healthy  and 
normally-placed  uterus  useless  ;  Wathen 
and  Mc  K.  Emmet  were  opposed  to 
hysterectomy  in  the  absence  of  definite 
iudications.  Gill  Wylie  thought  the 
uterus  should  be  removed  with  the 
adnexa  in  cases  of  malignant  disease, 
obstinate  uterine  intlammatioxi,  sepsis, 
and  fibroma,  and,  as  a  general  rule,  in 
patients  over  ;'..").  In  the  great  majority 
of  other  cases,  bilateral  removal  of  the 
adnexa  was  suHicient,  and  was  not 
generally  followed  by  the  reappearance 
of  painful  symptoms.  • 

<''!46>  SiirkllnB  null  Slerllioed  SItlk. 

r.UDiN  (iV««r.  Arc/iires  <VOhstH.  et  de 
(iijntc,  -iugust  2.')th,  1S94)  has  observed, 
for  more  than  a  year,  the  effects  of 
sterilised  milk  employed  with  or  with- 
out suckling.  The  results  are  excellent; 


the  sterilising  is  effected  by  placing  a 
bottle  of  milk  in  a  water  bath  raised  to 
boiling  point.  The  milk  is  immediately 
taken,  and  never  left  in  the  half-empty 
bottle.  As  Chavanne  has  shown,  the 
temperature  of  212°  changes  the  caseine 
so  as  to  render  it  highly  digestible. 
This  sterilised  milk  is  of  great  service 
in  cases  of  (,1)  infants  who  cannot  bear 
the  milk  of  any  wet  nurse  ;  (2)  infants 
whose  mothers  can  suckle  but  have  not 
enough  milk  ;  (3)  infants  with  hereditary 
syphilis  whose  mothers  cannot  suckle  ; 
and  (4)  cases  of  congenital  malforma- 
tions of  the  mouth  preventing  suction. 
It  is  useless  to  add  water  to  the  milk. 


<241>   Fibroid  DL«ea8e  and  the  irierlne 
TlliiKcuiar  Tl^ttne. 

Klbinwacutek  iFrauf-narzt,  September, 
1894)  maintains  that  the  researches  of 
Kiisger  have  at  length  thrown  light  on 
a  subject  hitherto  very  obscure,  the 
arrangement  and  development  of  the 
muscular  tissue  of  the  uterus.  They 
confirm  a  theory  established  by  Kloin- 
wjichter  himself  ten  years  ago.  relating 
to  the  development  of  fibroids.  The 
embryonic  cells  of  the  united  Miiller's 
duct  are  the  common  origin  of  the  walls 
of  the  uterine  vessels  and  of  the  muscle 
cells  of  the  uterine  walls,  and  the  de- 
velopment of  th<;se  two  elements  pro- 
ceeds simultaneously.  The  action  of 
tlie  muscular  fibres  of  the  uterine  walls 
is  directly  designed  to  influence  the 
bluod  supply.  Kleinwachter  dwells  on 
the  importance  of  Kcisger's  researches, 
hut  notes  that  he  himself  has  already 
shown  that  myomata  are  originally  de- 
veloped from  the  muscular  coat  of  ute- 
rine arteries,  a  change  not  hard  to  un- 
derstand when  he  demonstrated  the 
close  relation  between  the  muscle  cells 
of  the  vessels  and  those  of  the  uterine 
walls.  R('>sger  also  discovered  that, 
from  the  first,  the  embryonic  cells  of 
Miiller's  duct  separated  into  two  layers. 
the  outer  being  the  muscular  and  vas- 
cular tissue  above  described,  the  inner 
the  subepithelial  mucous  tissue,  more 
properly  termed  "decidual  tissue." 


THERAPEUTICS. 


riis>  Cliloralu 


lu   llie  Treatment  of  \lKbt 


J.  Sacaze,  in  a  former  paper  on  chloral- 
ose(6V)H.  Med.,  1893,  Annexes  p.  Ixx), 
called  attention  to  the  fact  that  in 
several  cases  of  pulmonary  phthisis  in 
the  third  stage,  in  which  chloralose  was 
given  for  insomnia,  not  only  was  sleep 
produced,  but  the  night  sweats,  which 
had  previously  been  very  profuse,  en- 
tirely ceased.  This  eft'ect  persisted 
during  the  whole  time  the  drug  was 
administered,  the  sweats  returning  as 
abundantly  as  before  whenever  it  was 
discontinued.  Since  then  Sacaze  has 
continued  his  observations  on  this  point, 
and  reports  that,  with  rare  exceptions, 
phthisical  patients  have  experienced 
great  relief,  both  as  regards  insomnia 
and  as  regards  night  sweating.  In  cer- 
tain other  chronic  affection  of  the  lungs 
—chronic  bronchitis,  fce'.id  bronchitis, 


dilatation  of  bronchi — which  are  some- 
times accompanied  with  profuse  sweat- 
ing, almost  identical  results  have  been 
obtained.  The  author,  however,  thinks 
it  would  be  rash  to  conclude  that 
chloralose  would  be  as  eliicacious  in  all 
cases  of  abnormal  secretion  of  the  sweat 
glaads,  whether  due  to  nervous  dis- 
order, to  administration  of  piloearpin, 
or  to  other  causes.  He  does  not  attempt 
any  explanation  of  the  mechanism  by 
which  chloralose  stops  sweating  in  the 
class  of  cases  referred  to.  He  thinks 
that  possibly  seme  modification  of  the 
infective  processes  going  on  in  the 
lungs  may  play  some  part  in  the  efl'ect. 
As  a  rule,  small  doses  of  chloralose  were 
used.  The  administration  was  begun 
with  cachets  of  50  centigrammes,  one  of 
which  was  taken  when  the  patient 
wished  to  go  to  sleep,  the  dose  being 
repeated  in  half  an  hour  if  no  effect  was 
produced,  and  twice  afterwards  at  the 
same  interval  of  time,  making  a  total  of 
four  cachets  if  necessary.  In  some  few 
cases  four  doses  of  lu  centigrammes  were 
given  in  the  same  night.  In  such  cases 
of  exceptionally  obstinate  insomnia  the 
author  suggests  that  cachets  containing 
u  centigrammes  of  chloralose  with  15  to 
20  centigrammes  of  sulphonal  should  be 
given  ;  such  a  combination,  he  says, 
would  have  the  same  effect  both  as  re- 
gards the  production  of  sleep  and  the 
suppression  of  sweats.  When  febrile 
attacks  occur  in  the  evening  a  small 
quantity  of  sulphate  of  quinine  may 
advantageously  be  added  to  the 
chloralose.  He  thinks  the  small  doses 
advantageous  notonlyas  preventing  any 
undesirable  secondary  effects,  but  as 
making  it  possible  to  continue  the  ad- 
ministration for  several  days,  ^:^ome- 
times  the  improvement  continues,  al- 
though the  patient  may  have  taken  only 
a  few  doses. 

<S49>  €aclus  Urandltlorus  In   Heart  Dlseaae. 

A.  V.  MiKUAiLOKF  (KfiarliOi-  Jiirnal 
Meditzinti  i  Hujhteny.  No.  2,  1894^  relates 
two  cases  of  Graves's  disease,  three  of 
cardiac  organic  atlVctions,  and  two  of 
chronic  parenchymatous  nephritis,  in 
which  lie  used  fluid  extract  and  tincture 
of  cactus.  The  former  was  given  in 
doses  of  5,  and  the  latter  in  doses  of 
from  10  to  45,  drops  thrice  daily.  He 
found  that  (I)  the  administration 
rapidly  induced  a  rise  of  arterial  ten- 
sion which,  however,  was  but  very 
slight,  and  disappeared  shortly  after 
discontinuing  the  drug:  i21  in  cases  of 
Graves's  disease  the  secretion  of  urine 
increased,  while  in  patients  with  renal 
disease  it  remained  unaltered;  (3) 
cardiac  palpitation  and  dyspDiea  quickly 
subsided,  this  etlVct  being  especially 
pronounced  in  exophthalmic  goitre:  (4> 
to  secure  a  marknd  and  permanent  im- 
provement a  prolonged  administration 
of  the  remedy  in  gradually  increasing 
doses  seems  to  be  necessary. 


tSSOl  Tiuont'K   Antilnvln, 

HUbener  {Deitt.  vifd.  W"ch..  August 
KSth,  1894)  says  that  according  to 
Behring's  investigatiohs  seruoi  moat 
have  a  very  high  immunity  value  for 
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the  cure  of  tetanus.  Tiz/oni  and 
Cattani's  serum  is  said  to  potsess  a 
value  equal  to  I  in  100  million.  In  the 
laboratories  of  these  Italian  observers, 
however,  rabbits  have  been  used,  and 
these  animals  are  known  to  have  a 
much  less  marked  susceptibility  to  the 
tetanus  poison.  The  author  has  in- 
vestigated, according  to  Ehrlich's 
method,  the  immunity  value  of  the 
Tizzoni  serum  as  supplied  by  Merck. 
The  powder  is  soluble  in  ten  times  its 
quantity  of  water,  a  clear  opalescent 
solution  resulting.  The  immunity 
equivalent  is  set  down  as  1  in  100 
millions.  The  tetanus  poison  used  by 
the  author  in  this  investigation  was 
the  toxin  prepared  by  Brieger,  the 
minimum  fatal  dope  of  which  is  0.4  /i. 
He  found  the  immunity  value  of  the 
serum  in  question  30  million  as  against 
100  million.  The  following  conclusions 
are  drawn  :  Tizzoni  serum,  instead  of 
being  ten  times  stronger  thun  Behring's, 
is  really  three  or  four  times  weaker, 
and  it  would  not  sultice  for  the 
cure  of  severe  or  late  cases  of  tetanus, 
as  doses  of  200  to  400  c.cm.  would  be 
needed.  This  insufficient  curative  value 
also  accords  with  the  results  obtained 
by  Beck.  These  experiments  would 
show  that  this  serum,  as  supplied  by 
Merck,  does  not  possess  the  value  in 
experiments  on  animals  attributed  to  it, 
and  that  it  cannot  cure  severe  or  late 
cases  of  tetanus  in  man. 


<ti51)  Spermln. 

O.  J.  BoGusz  of  Moscow  ( Vratch,  1894, 
Nos.  22  and  25)  has  devised  a  cheap  and 
easy  method  of  preparing  spermiu  and 
its  salts.  As  materials  may  be  used 
either  testicles,  ovaries,  and  pancreas 
from  mammals,  or  hard  and  soft  roes 
from  fishes,  or  cod-liver  oil  (especially 
the  white  kinds,  which,  accor.ling  to 
the  author's  researches,  contain  spermin 
in  larger  quantity  than  brown  or  yel- 
low ones).  The  best  and  cheapest  ma- 
terial is  afforded  by  the  roes  obtained 
during  the  spawning  tim^',  when  the 
proportion  of  spermin  attains  its  maxi- 
mum. "When  the  spawns  or  milts  are 
employed,  the  expenses  of  pveparation 
do  not  extend  to  4  or  5  kopeikan  (about 
Id.)  per  1  grain  of  sulphate  of  spermin  ; 
in  the  ease  of  glands  from  mammals  the 
price  rises  to  7  or  8  kopeikas.  The 
writer  promises  to  publish  the  details 
of  his  method  at  an  early  dale. 


C233>  Some  Bad  EfTects  of  Obloralase. 

TouvENAiNT  (Journ.  des  Practicifna,  May 
loth.  1894)  reported  to  the  Paris  Socii^ti'- 
de  Thcrapeutique  the  following  cases 
illustratiug  the  ill-eflFects  sometimes 
produced  by  chloralose.  (1)  A  diabetic 
patient,  aged  fiO,  took  at  10  p  m  a  ca<-het 
containing  20  centigrammes  nf  chloral- 
ose, and  quickly  fell  asleep.  Two  hours 
later  he  awoke  in  a  stupid  drunken 
.state  :  a  repetition  of  the  dose  whs  agtin 
followed  by  sleep.  Three  hour.s  later 
the  patient  suffered  fr<.m  malaise, 
general  tremor,  _  incoherent  speech, 
inability  to  move',  nausea  dillirulty  of 
swallowing  liquids,  and  deafness.  These 
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phenomena  were  almost  immediately 
followed  by  dilatation  of  the  pupils, 
coldness  of  the  skin,  extreme  slowness 
of  pulse,  torpor,  and  involuntary  pass- 
age of  urine  and  ffcces.  Enemata  of 
black  coffee,  injections  of  caffeine  and 
ether,  and  sharp  stimulation  of  the  skin 
by  blisters  and  friction  were  necessary 
to  restore  the  patient.  (2)  A  woman, 
aged  35,  suffering  from  painful  uterine 
fibroma  with  insomnia,  had  exactly  the 
same  symptoms  after  taking  two 
cachets  of  chloralose  each  containing  20 
centigrammes.  In  the  former  of  these 
cases  Touvenaint  was  at  first  inclined  to 
attribute  the  toxic  phenomena  to  the 
constitutional  condition  of  the  patient, 
but  the  identity  of  the  symptoms  in  the 
two  cases  led  him  to  conclude  that  they 
were  the  effect  of  the  chloralose.  Bardet 
said  that  such  accidents  following  the 
use  of  chloralose  were  becoming  not 
uncommon.  He  thought  at  first  that 
this  was  to  be  attributed  to  a  defective 
manner  of  preparation  of  the  drug.  He 
believed  now  that  this  had  nothing  to 
do  with  them,  and  he  cited  the  ease  of 
a  woman  who,  after  taking  chloralose 
on  one  occasion  had  experienced  sym- 
ptoms similar  to  those  described,  and  a 
year  later  the  same  drug  had  produced 
exactly  the  same  effect. 


<253>  iiypoderniic  iDjoctlons  of  Pilocurpin 
in  Meniere's  Disease. 

These  cases  were  treated  by  Labit,  in 
Moure's  clinic  at  Bordeaux  {Ri'n.  de 
Laryngnl.,  d'OtoL,  et  de  Rhin.,  Sejjtember 
1st,  1894)  and  occuiTed  in  a  governess, 
aged  68,  a  stoker,  aged  49,  and  a  female 
cook,  aged  28.  The  first  had  previously 
been  affected  with  sclerotic  catan"h  of 
both  middle  ears  ;  the  others  were  quite 
free  from  any  aural  disease  of  the  kind, 
but  were,  from  the  natuie  of  their  occu- 
pations, exposed  to  extreme  heat.  In 
all  there  were  the  typical  symptoms, 
noises,  vertigo,  nausea,  or  vomiting, 
and  deafness  to  osseal  as  well  as  aerial 
sound  vibrations.  In  the  second  case 
one  ear  only  was  affected.  The  first  re- 
ceived fifteen  injections  of  from  a 
quarter  to  a  whole  centigramme  (about  jpt 
to  I,  of  a  grain),  the  second  thirteen  of 
from  a  half  to  two  centigrammes  (about 
r'j  to  j  grain),  and  the  third  eight  of 
from  a  quarter  to  one  and  a-half  centi- 
gramme (about  j\-  to  j  grain)  continued 
and  increased.  In  all  the  cases  the 
vertigo  disappeared,  the  noises  dimin- 
ished, and  the  hearing  was  to  a  certain 
extent  restored.  The  writer  compares 
the  absorption  produced  to  that  ob- 
served in  pleural  and  peritoneal  effu- 
sions under  the  action  of  pilocarpin. 
Success  depends  upon  the  correctness 
of  the  diagnosis  and  the  early  adoption 
of  the  treatment. 


PATHOLOGY. 


(354>  Transmlssibtlity  of  Cyliuilrical 
Epithelionin* 

H.  MoBAU  {Arch,  de  Med.,  Erpi'im.  et 
d'Anat.  Pathol.,  September,  1891)  lias 
made  researches  on  this  subject.     He 


used  for  the  purpose  a  whitfi  mouse 
having  in  the  right  axilla  a  tumour  of 
the  size  of  a  small  hazel  nut,  which  was 
shown  by  microscopic  examination  to 
be  a  cylindrical  epithelioma.  A  frag- 
ment of  this  growth  removed  with  the 
usual  antiseptic  precautions  was  inocu- 
lated under  the  skin  of  the  axilla  in 
white  mice  of  different  stocks.  The  re- 
sults of  these  experiments  were  positive, 
as  was  shown  by  the  formation  at  the 
seat  of  inoculation  or  in  some  other 
part  of  the  animal's  body,  of  small  hard 
nodules  which  proved  to  be  cylindrical 
epitheliomata.  The  author  concludes 
that  in  white  mice  tumours  of  the  kind 
referred  to  can  be  engrafted  on  animals 
of  the  same  species.  Further  experi- 
ments led  the  author  to  the  following 
conclusions :  Heredity  plays  a  consider- 
able part  in  the  development  of  cylin- 
drical epithelioma  in  the  white  mouse 
by  preparing  the  soil  for  the  growth. 
Pregnancy  hastens  their  evolution. 
They  may  become  generalised,  and 
generalisation  is  hastened  by  injury  of 
any  kind.  In  proportion  as  they  develop 
in  new  organisms,  they  become  less  in- 
oculable  and  less  virulent.  When  not 
ulcerated  they  contain  no  bacteria,  but 
when  they  do  ulcerate,  all  the  micro- 
organisms of  suppuration  are  found  in 
them. 


(255>  .4vlan  Dipbthcria  and  AnBin.i  In  Man. 

LoiB  AND  DuCLAUX  (Ann.  de  I' Inst.  Pas- 
teur, August,  25th,  1894)  state  that  the 
rearing  of  fowls  has  been  almost  aban- 
doned in  Tunis  owing  to  the  enormous 
mortality  caused  by  a  disease  character- 
ised by  the  formation  of  false  mem- 
branes in  the  throat.  Experiments 
made  in  the  Bacteriological  Institute  of 
Tunis  snoived  that  the  disease  was  due 
to  a  small  bacillus  present  not  only  in 
the  false  membrane  but  in  all  the  organs 
and  tissues,  and  quite  d i fl'erent  f rom  the 
true  bacillus  of  human  di  ph  t  heria  (Klebs- 
Loeffier).  The  bacillus  has  rounded  ex- 
tremities and  is  mobile  ;  on  gelatine  it 
gives  a  creamy-white  streak,  on  agar- 
agar  a  greyish-wbite  streak  (at  39°  C.) ; 
on  potatoes  at  ordinary  temperatures  an 
abundant  yellowlsh-whife  growth.  In 
bouillon  at  .35°  to  40°  C  it  grows  rapidly, 
and  renders  the  liquid  turbid,  yielding 
finally  a  viscous  whitish  deposit.  In 
stab  cultures  it  gives  a  small  whitish 
growth.  It  is  both  aerobic  and  anaerobic. 
Jit  is  easily  stained  by  ordinary 
methods  but  not  by  Gram's.  It  is 
killed  by  a  temp^rature  of  60°  C. 
Heated  to  .55°  O.  for  half  an  hour  its 
virulence  is  attenuated,  and  it  can  be 
used  for  vaccinating  fowls.  Among 
persons  attending  to  fowls  in  Tunis  a 
a  large  number  of  cases  presenting  sym- 
ptoms of  diphtheiia  occur.  Loir  and 
Uuclaux  have  made  a  bacteriological  ex- 
amination of  six  such  cases,  and  in  one, 
a-  child  sutt'ering  from  severe  angina, 
with  frflse  membranes,  ivhicli  were 
neither  very  thick  nor  very  adherent, 
they  found  tne  bacillus  which  they  had 
observed  in  fowls.  The  child  resided  at 
a  farm  at  which  the  fowls  had  been 
suffering  from  diphtheria  fot  six 
months. 
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<3.76t  The  T<>n<l<>   Aclilllis  Plini 

JiiBUEN  (Deut.  iHcd.  Woch.,  August  2.'ird, 
1S94)  concludes  a  discussion  on  this 
subject  based  on  a  large  nuinbiT  of 
cases.  He  has  found  tliat  out  of  188 
general  paralytics  tins  tfndo  Acliillis 
or  ankle-jerk  was  normal  only  in  'j7. 
An  inequality  between  the  two  sides 
was  very  common.  The  gradual  dimi- 
nution and  disappearance  was  actually 
observed.  Sometimes  the  loss  of  this 
tendon  reflex  was  an  early  symptom. 
The  kneeji-rk  is  not  always  absent  at 
the  same  time.  Tlius  in  'I'.i  cases  the 
Cinee-jerk  was  present,  and  yet  the 
ankle-jerk  was  lost  on  one  or  both  sides. 
The  loss  of  the  ankle-jerk  is  very  un- 
common in  functional  psychoses  or 
neuras.lienia,  and  tlie  author  does  not 
believe  that  it  is  often  absent  in  health. 
Once  the  jerk  unquestionably  reap- 
peared under  vigorous  mercurial  in- 
unction. Foot-clonus  is  very  common 
in  general  paralysis,  but  is  of  no  dia- 
gnostic signilicance.  A  one  sided  or 
double  sided  weakening  of  the  ankle 
jerk  is  strongly  in  favour  of  general 
paralysis  as  against  functional  psy- 
-choses.  It  will  not  serve  to  distinguish 
general  paralysis  from  senile  dementia, 
cerebral  syphilis,  or  chronic  alcoholism. 
In  senile  dementia  it  was  altered  in  30 
cases.  In  sfcondai'y  or  congenital  im- 
becility it  may  point  to  congenital 
syphilis  as  a  cause.  Foot-clonus  and 
unequal  ankle-j»-rks  are  more  common 
in  hysteria  than  in  epilepsy,  the  in- 
crease being  on  the  side  of  the  hemi- 
antesthesia.  In  chronic  alcoholism, 
■dimished  or  absent  ankle-jerk  was  com- 
moner than  foot  clonus.  Absent  aukle- 
jerk  on  one  or  both  sides  is  very  uu- 
common  in  functional  psychoses  or 
neurasthenia,  being  present  without 
■doubt  only  in  four  cases.  The  author 
concludes  that  the  ankle-jerk  is  quite 
as  important  as  the  knee-jerk,  that 
absolute  indications  are  as  rarely  given 
by  it  as  by  the  knee-jerk,  thit  absence 
•on  one  or  both  sides  is  of  the  greatest 
importance,  and  that  the  loss  of  it 
in  a  mental  case  points  with  great 
probability  to  general  paralysis  or 
syphilis  of  the  central  nerveus  system, 
or  in  a  le.-*s  degree  to  senile  dementia 
or  alcoholism.  Peripheral  complica- 
tions, such  as  sciatica,  etc., must  be  ex- 
cluded. 

<S57»  Paral3'Kls    or    (liu    Atitliictoi-s    of    the 

V«C!il  Curils  in   llic  Course  or  Tertiary 

S>i>liilis. 

FouE  years  after  the  primary  infection 
the  patient  was  seiz'  d  with  simulta- 
neous right-sided  pm-alysis  of  the  face, 
arm,  and  leg,  with  loss  of  speech.  Four 
months  later  he  came  under  tlie  obser- 
vation of  Boulay  and  Mendel  {Arch. 
Interaat.  deLarynyoL,  etc.,  July,  August, 


189-1).  The  hemiplegia  had  diminished, 
but  he  had  recently  developed  a  para- 
lysis of  the  right  oculomotor.  He 
spoke  in  a  somewhat  hoarse  falsetto 
voice,  and  suffered  from  dyspncca  on 
exertion.  On  laryngoscopic  examina- 
tion the  cords  were  found  to  remain 
immobile  on  inspiration ;  they  moved 
very  slightly  on  phonation,  and  were 
irapeifectly  stretched.  The  palate  and 
tongue  were  unaffected.  There  was 
emotional  cerebral  disturbance.  No 
evidence  of  pressure  on  the  recnrrents 
was  found.  The  seat  of  the  disease 
was  diagnosed  as  in  the  bulbar  or  cir- 
cumbulbar  region— probably  syphilitic 
pachymeningitis. 

«23S)   liilllK-licc  of  Kri sipclns  on  Chnlrriu 

N.  A.  Bl.AliOVBSUTCHENSKY  {Meditzin- 
akuie  OI/o:renie,  No.  1.'),  1894)  has  oi- 
gerved  four  consecutive  cases  of  Asiatic 
cholera  which  became  complicated  ly 
erysipelas.  In  all  of  them  the  appear 
ance  of  the  latter  disease  abruptly 
changed  the  clinical  aspect  of  the  pri- 
mary disease,  the  diarrhoea  and  eramp 
immediately  ceasing,  etc.  All  the  four 
patients  made  good  recoveries.  The 
author  feels  justified  in  concluding  :  (1) 
The  erysipelatoid  process  sViortens  t  e 
course  of  Asiatic  cliolera.  (2)  The  sub- 
normal temperature  of  the  latter  at  once 
gives  place  to  a  high  febrile  one  pecu- 
liar to  erysipelas.  (.'!)  Anuria  disap- 
pears on  the  second  or  third  day  of  the 
complication,  while  apathy  even  van- 
isheoi  within  twenty-four  hours.  (4)  Tlie 
general  condition,  sleep,  and  appetite 
steadily  improve. 

i'£r>9>  ILTslero-epllepftj-  «liic  to  .V^carliles. 

S.  N.  IvoXKFF  {Meditzinxlcaia  Beseda. 
No.  12,  1894)  relates  at  length  a  ease  of 
severe  rellex  neurosis  due  to  intestinal 
parasites.  The  patient— a  peasant  lad. 
aged  18— came  under  his  observation 
with  "  fits,"  recurring  with  incre-ising 
frequency  and  severity.  They  had  com- 
menced in  1885,  at  first  oocu'ring  twice 
or  thrice  a  year.  At  the  time  of  admis- 
sion the  tits  occurred  several  ti  nes 
weekly,  the  seizures  lasting  from  one  to 
two  and  a-half  minutes  and  ino-tly 
recurring  successively  twice  or  thrice 
with  intervals  varying  from  five  r"  ten 
minutes.  The  fits  consisted  in  exceed- 
ingly violent  clonic  convulsions,  accom- 
panied by  loss  of  consciousness,  in- 
sensibility of  the  pupil,  trismus,  etc. 
They  were  ushered  in  by  globus 
hystericus  or  epigastric  pain,  or  some- 
times vomiting,  and  invariably  mai^e 
tlieir  appearance  shortly  after  a  menl. 
After  Uie  attacks  the  patient  alw  ys 
remained  in  a  drowsy  state  for  on^-  or 
tvvo  hours,  coming  round  hut  very 
slowly  and  looking  extremely  weak. 
•The  administration  of  KB,  (in  increas 
ing  daily  doses  of  from  20  to  80  grnii  s 
during  a  month)  and  a  subsequent 
course  of  laxatives  (Carlsbad  salt  rhu- 
barb, etc.)  did  not  produce  the  slightest 
cIVect  either  on  the  frequency  or 
on  the  severity  of  the  fits.  Ultimately, 
having  elicited  the  fact  that  the  lad 
h.id  voided  ''a  worm"  five  years  pre- 
viously, the  author  tried  santonin  (1 
grain  three  times  daily  for  three  days), 


with  the  result  that  seven  ascarides 
were  expelled,  after  which  all  the 
symptoms  described  "  vanished  as  if 
by  magic'  and  never  recurred  up  to 
the  patient's  discharge  five  and  a-half 
months  later. 


SURGERY. 


<260>  .4     \ei\-   Opt'ratiou     for    llie     Reoioial 

of  Cnlarseil  €er%ic-al  <;iuii4l». 
DoT.LiNOER  (C^ntralhl.  f.  C/iir.,  No.  36, 
I8t>4)  describes  an  operation  for  the 
suh<'utaneou8  extirpation  of  tuberculous 
lympti  glands  in  the  neck  and  sub- 
maxillary region.  The  posterior  half 
of  the  scalp  having  been  shaved,  and 
the  whole  of  the  scalp  and  the  skin  of 
the  affected  side  of  the  neck  carefully 
disinfected,  an  incision  is  made  com- 
mencing behind  the  external  ear,  and 
carried  in  a  curved  line  with  the 
convexity  backwards  and  downwards 
towards  the  middle  line  of  the  neck 
behind.  The  skin  and  superficial 
fascia  are  divided,  and  the  anterior  and 
lower  flap  is  undermined  by  finger  and 
elev.Htor  until  the  enlarged  glands  are 
reached  ;  these,  if  they  have  not  broken 
d  iwn  or  contracted  firm  adhesions  with 
surrounding  soft  parts,  may  now  be 
readily  detached  by  the  elevator  and 
drawn  through  the  wound.  The  skin 
forming  the  lower  flap  is  so  yielding, 
especially  in  women  and  children,  that 
it  is  possible  by  this  operation,  the 
author  asserts,  to  reach  glands  situated 
near  the  chin,  and  even  those  in  the 
supraclavicular  region.  The  wound, 
when  made  under  strict  antiseptic  pre- 
cautions, heals  quickly,  and  the  sear  is 
Ixidden  by  the  new  growth  of  hair. 


<'!6I)  Parotid  Tnn 

MAxnowsKV  (Aerzf.  Praktiker,  Nos.  32 
and  33,  l-'<94)  relates  a  case  of  unusual 
parotid  tumour,  under  the  care  of  Pro- 
less-or  Schuller.  The  patient  was  a 
woman,  aged  23.  The  tumour  had 
existed  for  nine  years,  but  had  re- 
cently increased  in  size.  On  exami- 
nation, a  swelling  as  large  as  a  pigeon's 
egg  was  found  situated  just  below  the 
lobule  of  the  right  ear.  It  w^as  adhe- 
rent to  the  surrounding  tissues,  soft 
Hud  el.astic  on  palpation,  and  at  its 
lower  margin  was  a  second  smaller  tn- 
moar.  The  general  health  of  the  pa- 
tient was  good  and  there  were  no  signs 
of  any  previous  chronic  infiammatoi-y 
pr  )■  es-ics.  After  removal  tlie  tumour 
was  found  to  have,  micrcscopically,  the 
.structure  of  a  gumma.  On  further  in- 
qiiiiy,  it  was  found  that  the  patient's 
father  had  suffered  in  his  early  years 
from  syphilis,  and  on  this  account  it 
was  decided  that  the  tumour  was  a 
mani'estation  of  congenital  syphilis. 
According  to  the  author,  surgical  litera- 
ture contains  few,  if  any,  records  of 
similar  cases.  In  No.  33  the  same 
author  describes  an  operation  which 
Schiiller  performed  for  the  removal  of 
an  extensive  malignant  tumour  of  the 
parotid  gland.  The  patient  was  a 
woman,  aged  48,  wh.o  for  two  years  had 
suffered  from  a  swelling  wliich,  at  the 
time  of  operation,  occui»ied  the  right 
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parotid  region,  extending  backwards  to 
the  sterno-mastoid,  downwards  into  the 
neck,  and  on  its  def  p  surface  it  filled  up 
the  retro-maxillary  fossa.  Over  a 
portion  of  its  surface  the  skin  was  in- 
volved, being  of  a  bluish-red  colour. 
The  facial  nerve  of  the  aflVcted  side 
was  involved  in  the  growth.  The  swell- 
ing was  diagnosed  as  a  carcinoma  of  the 
parotid  gland.  The  tumour  was  sepa- 
rated from  its  connections  by  making  a 
long  incision  anterior  to  it,  slightly 
convex  posteriorly,  and  a  similar  in- 
cision behind,  which,  above  and  below, 
was  prolonged  into  the  first  incision. 
This  incision  was  also  prolonged  up- 
wards and  backwards  to  the  region  of 
the  mastoid  process.  As  the  tissues 
were  divided,  the  various  blood  vessels 
were  cut  through  and  at  once  ligatured  ; 
then  by  a  deep  dissection  the  whole 
tumour  was  set  free  and  removed,  along 
with  the  portion  of  skin  included  be- 
tween the  first  two  incisions.  After  all 
hiemorrhage  had  been  stopped,  the 
wound  was  closed,  and  in  three  weeks 
had  quite  healed.  Paralysis  of  the 
facial  nerve  necessarily  followed. 

iiGif  Appendicitis    ObH(ernD8. 

Sbnn  (Eeprint  from  the  Journal  of  the 
Amerkmi  Medical  Association)  directs  the 
attention  of  the  profession  to  a  patho- 
logically and  anatomically  well  defined 
form  of  appendicitis  that  has  hitherto 
not  been  separately  described.  Tlie 
characters  of  this  morbid  condition 
which  is  called  "appendicitis  obliterans'' 
are  described  in  the  following  conclu- 
sions :—(l)  Appendicitis  obliterans  is  a 
comparatively  frequent  form  of  re- 
lapsing inliammation  of  the  appendix 
vermiformis;  (2)  it  is  characterised  by 
progressive  obliteration  of  the  lumen 
of  the  appendix,  by  the  gradual  dis- 
appearance of  the  epithelial  lining  and 
glandular  tissue,  and  the  production 
of  granulation  tissue  from  the  sub- 
mucous connective  tissue  which,  by 
transformation  into  cicatricial  tissue, 
starves  out  remnants  of  glandular 
tissue,  and  finally  results  in  oblitera- 
tion ;  (3)  the  obliterating  process  mani- 
fests a  progressive  tendency,  and  may 
finally  result  in  complete  destruction 
of  all  glandular  tissue  and  obliteration 
of  the  entire  lumen  :  (4)  the  incipient 
pathological  changes  occur  either 
in  the  mucous  membrane  of  the 
appendix,  in  the  form  of  simple 
ulceration,  or  as  an  interstitial  process 
following  lymphatic  infection  ;  (5)  the 
most  constant  symptoms  which  attend 
this  form  of  appendicitis  are  relapsing 
acute  exacerbations  of  short  duration, 
moderate  swelling  at  the  seat  of  dis- 
ease, and  persistence  of  tenderness  in 
the  region  of  the  appendix  during  the 
intermissions ;  (6)  the  process  of 
obliteration  may  begin  at  the  distal  or 
proximal  end,  or  at  any  place  between, 
or  it  may  commence  simultaneously,  or 
in  succession  at  different  points :  (7) 
obliteration  at  the  proximal  side  gives 
rise  to  retention  of  septic  material, 
which  finds  an  outlet  through  the 
lymphatics,  and  gives  rise  to  nonsup- 
purative  lymphangitis  and  lympha- 
denitis; (S)  circumsc  ibed  plastic  peri- 
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tonitis  is  an  almost  constant  concomi- 
tant of  appendicitis  obliterans,  and 
hastens  the  process  of  obliteration ; 
(0)  complete  obliteration  of  the  lumen 
of  tlie  appendix  results  in  a  spontaneous 
and  permanent  cure ;  and  (10)  in  view 
of  the  prolonged  suffering  incident  to  a 
spontaneous  cure  by  progressive  obli- 
teration, and  the  possible  dangers 
attending  it,  a  radical  operation  is 
indicated,  and  should  be  resorted  to  as 
soon  as  a  positive  diagnosis  can  be 
made. 

<%G3)  Cataract   Dlstlocatcd  into  the  Anterior 
<'liaiulier  and  Consecutive  Glaucoma. 

CmiNcioNE  (Rif.  Med.,  July  25th,  1894) 
reports  a  case  of  this  kind  presenting 
certain  peculiarities.  The  patient,  a 
man,  aged  31,  had  normal  vision  in  the 
right  eye.  but  the  left  eye  was  sightless, 
presented  no  red  reflex,  showing  instead 
a  reflex  as  from  a  grey,  compact  choroid, 
without  signs  of  vascularisation.  The 
lower  two-thirds  of  the  anterior  chamber 
were  occupied  by  a  greyish  lenticular 
body,  partly  occluding  the  pupil,  but 
freely  movable  in  the  anterior  chamber. 
The  pupil  was  large,  and  did  not  react 
to  light,  but  became  constricted  when 
the  normal  eye  was  uncovered  ;  the  vit- 
reous appeared  almost  entirely  absent : 
the  tension  was  normal.  The  explana- 
tion of  the  condition  appears  to  have 
been  that  there  had  been  a  plastic  cho- 
roiditis, which  had  disorganised  the 
membranes  of  the  eye,  filling  the  pos- 
terior chamber  with  a  mass  of  exuda- 
tion. This  would  have  impaired  the 
nutrition  of  tlie  lens,  which  became 
catai-actous,  and  was  eventually  dislo- 
cated by  the  giving  way  of  the  zonule  of 
Zinn.  An  operation  being  refused, 
eserin  was  ordered  to  prevent  disloca- 
tion backwards  of  the  lens  matter.  In 
two  months  the  patient  returned;  in 
gi'eat  pain,  with  well-marked  glaucoma. 
The  lower  border  of  the  lens  had  be- 
come displaced  behind  the  iris,  the 
upper  edge  still  remaining  free  and  in 
front.  After  failure  to  extract  it  with  a 
Weber's  loop,  the  cataract  passing 
through  the  loop,  it  was  at  length  re- 
moved with  a  Critchett's  spoon,  and  the 
patient  madean  uninteiTupted  recovei-y. 
The  author  finds  it  difticult  to  explain 
the  cause  of  the  glaucoma,  as  the  lens 
did  not  by  any  means  hinder  the  free 
circulation  of  fluids  between  the  anterior 
and  posterior  chambers. 


<3G1>  Revolver  Wonnd  of  Mkull. 

This  case,  reported  by  Schwarz  (Arch. 
de  Laryngol.,  etc..  July-August.  1804)  was 
one  of  attempted  suicide  by  means  of 
two  shots  in  the  right  fronto-temporal 
region.  No  apertures  of  exit  were 
found.  There  was  complete  conscious- 
ness, paralysis  of  the  right  abducens_ 
nerve,  blindness  of  the  right  eye,  and  co-' 
pious  epistaxis.  The  man  left  the  hospital 
in  eleven  daysin  good  condition, butwith 
a  continuance  of  the  ocular  abnormali- 
ties. Six  months  later  he  returned, 
having  had  severe  epistaxes  at  long 
inten'als,  and  having  become  extremely 
ana-mic.  A  severe  epistaxis  occurred, 
being  most  marked  from  the  left  nostril. 
The  left  external  carotid  was  tied,  and 


for  some  days  there  was  nohfemorrhage. 
It  returned,  however,  most  severely 
from  the  right  nostril,  and  the  right 
external  carotid  was  ligatured.  Two- 
days  later  epistaxis  returned  as  severely 
as  ever.  Schwartz  felt  sure  the  blood 
came  from  the  internal  carotid  artery., 
and  determined  to  explore  the  cavity  of 
the  nose,  which  he  exposed  by  OUier's 
operation  of  turning  the  nose  down.  He 
was  then  able  to  pass  his  index  finger 
into  both  sphenoidal  sinuses,  which 
communicated,  where  he  found  clots  of 
blood.  He  plugged  the  sinuses  with 
iodoform  gauze,  which  he  left  for  a  fort- 
night. He  then  removed  the  plugs,  and' 
in  less  than  another  fortnight  dismissed 
the  patient  free  from  his  trouble.  He 
made  a  good  recoveiy. 


MIDWIFERY  AND   DISEASES  OF 

WOMEN. 

«26.'5>  Sj-iiipliysiotomj  in  I'rlvate  Practice. 

Wallich  (Arm.  de  Gynec.  et  d'Ohstet., 
August.  1894)  publishes  a  case  which  he 
thinks  shows  the  feasibilityof  the  opera- 
tion without  special  apparatus  or  skilled 
assistants.  The  patient,  a  5-para,  aged 
.32,  was  rather  below  the  medium  height, 
and  stout,  with  no  history  or  physical 
signs  of  rickets.  Her  first  pregnancy 
ended  at  term  with  a  labour  of  twelve 
hours  and  delivery  of  a  living  child 
weighing  1,750  grammes ;  her  second 
with  a  miscarriage  at  two  months  and  a 
half;  her  third  with  full  term  spontan- 
eous delivery  of  a  living  child  weighing 
2,250  gr.  after  two  hours  and  a  half  labour; 
her  fourth  with  delivery,  by  high  for- 
ceps operation  of  a  living  child  weighing 
3, .300  grammes  after  forty- eight  hours, 
labour.  The  present  labour  began  on 
August  2.')th,  1893,  proceeded  very  slowly 
on  the  26th,  the  dilatation  having 
reached  the  size  of  a  5-franc  piece  at  7 
A.M.  of  the  27th,  when  the  membranes 
ruptured,  the  amniotic  fluid  being 
greenish  and  the  head  still  above  the 
brim,  and  showing  no  tendency  to  de- 
scend. At  11  A.M.  Wallich  was  sum- 
moned, and  found  the  patient  very  ex- 
cited, but  the  pains  still  vigorous,  and 
the  f fetal  heart- sounds  good.  The  fcetus 
was  large,  and  presenting  by  the  vertex 
with  Naegele  obliquity.  The  anterior 
aspect  of  the  sacrum  was  accessible,  but 
the  fa?tal  parts  prevented  the  promon- 
tory being  reached.  While  waiting  for 
completion  of  dilatation  the  necessary 
instruments  were  sent  for.  At  2  pm., 
dilatation  being  complete,  the  patient 
was  placed  in  the  obstetrical  p"sition  on- 
a  chest  of  drawers.  Two  ether  practi-- 
tioners,  a  midwife,  and  the  husband 
assisted,  the  latter  holding  one  of  the- 
legs.  The  usual  antiseptic  precautions 
being  observed  and  the  j;  itient  having 
been  aua-sthetised,  forcej^s  were  applied, 
though  the  head  was  still  above  the 
brim  ;  but  the  operator,  (ii.ding  the  first 
attempts  did  not  promote  descent,  pro- 
ceeded at  once  to  the  opr]-,i.tion  of  sym- 
physiotomy. Leaving  t!;e  forceps  icj 
position,  he  divided  the  cartilage  and') 
subpubic  ligament,  sf  pavated  the  pubic- 
bones  4  cm.,  and  again  altt  mpted  to  ex-  - 
tract;  but  as  the  head  still  resisted  he 
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increased  the  sppaiation  to. 53cm., when 
the  head  descended  readily.  The  bones 
were  approximated,  while  extraction 
was  made  through  the  soft  parts.  The 
child  was  living,  and  weighed  3  810 
grammes.  After  extraction  of  the  pla- 
centa and  administration  of  an  intra- 
uterine injection  the  wound,  which  had 
meanwhile  been  stuffed  with  iodoform 
gauze,  was  sutured,  and  the  pelvis  en- 
circled with  a  girdle  of  plaster-of-paris 
held  together  by  a  strap.  The  patient 
was  left  on  the  chest  of  drawers  for  the 
night,  and  removed  to  her  bed  the  fol- 
lowing day,  when  she  was  also  able  to 
pass  urine  spontaneously.  Scrupulous 
cleanliness  and  antisepsis  were  observed 
throughout,  the  wound  being  dressed 
twice  daily,  and  the  external  genitals 
douched  after  every  micturition  and 
action  of  the  bowels.  The  deep  stitches 
were  removed  on  the  eighth  and  the 
superficial  on  the  ninth  day;  the  plaster- 
of-paris  belt  was  removed  on  tlie  thii-- 
teenth  day,  and  on  the  twentieth  the 
patient  was  able  to  get  up,  and  walked 
without  pain.  She  had  been  able  to 
suckle  lier  child  from  the  first,  and  six 
weeks  after  the  operation  both  were 
flourishing.  The  sacro  subpubic  dia- 
meterwas  found  to  be  10.7  em.,  the  pro- 
montory being  very  high.  The  fcetal 
head  measurements  were — biparietal, 
9.4  cm.,  bitemporal,  18.2;  suboccipito- 
bregmatic,  9.9.  ;  suboccipito-frontal, 
11.6 ;  occipito-frontal,  Il'.I  ;  occipito- 
mental, 14.  The  indications  for  the 
operation  were  the  attitude  (Naegele  ob- 
liquity) and  volume  of  the  iiead  and  the 
contraction  of  the  pelvis.  Persistence 
in  the  attempts  with  forceps  it  is  thought 
would  certainly  have  injured  the  child's 
skull. 

(■J66>  Prcm:>luro    nctnchmont   of  Xormnllr- 
mitnnfeil   Placenta. 

O.  VON  Weiss  (Archie/.  Gynak.,  Bd.  46, 
Heft  2)  has  made  researches  on  this 
point  in  8  cases  in  which  the  premature 
detachment  of  the  placenta  was  not 
caused  by  injury,  by  shortness  or 
rigidity  of  the  umbilical  cord,  etc.  The 
essential  symptom  is  due  to  internal 
hsemorrhage,  and  the  condition  is  one 
of  the  greatest  danger.  Of  100  women 
in  whom  premature  detachment  of  the 
placenta  took  place,  .o4  died:  of  107 
children,  all  but  6  perished.  Although 
surgical  interference  on  the  whole  is 
not  brilliantly  successful,  its  results 
are  nevertheless  better  than  those  of 
expectant  treatment,  the  mortality  of 
the  latter  method  being  74  per  cent.,  as 
against  .'iO  per  cent,  after  surgical  inter- 
vention. The  author's  researches  dealt 
with  the  uterus,  the  placenta,  the  kid- 
neys, and  the  liver.  In  no  case  was 
there  any  evidence  of  previous  or  active 
syphilis  ;  in  5  cases,  however,  there  was 
nephritis,  and  von  Weiss  thinks  i'.  pro- 
bable that  it  is  owing  to  exudative  and 
degenerative  changes  of  the  decidua 
dependent  on  the  kidney  affection  that 
premature  detachment  of  the  placenta 
can  take  place.  In  2  cases  a  real  myo- 
metritis with  marked  atony  of  tlie 
uterus  existed.  The  author  thinks  that 
in  such  eases  Cajsarean  section  should 
be  performed. 


<267>  C'hlorororm   an<l  Forcepa. 

Alexandeb  (New  Zealand  Med.  Jour., 
July  1st,  1^194),  of  Wellington,  believes 
that  the  question  how  soon  the  forceps 
should  be  used,  and  whether  chloroform 
is  needed  when  it  is  applied  remains 
unsettled.  The  custom  of  the  country 
has  much  influence,  so  that  the  medical 
attendant  is  not  altogether  responsible 
for  the  frequency  of  the  employment  of 
the  forceps.  Thus  in  Wellington,  New 
Zealand,  where  Alexander  practises, 
the  patient  insists  on  complete  nar- 
cosis, so  that  as  the  pains  generally  dis- 
appear after  the  loss  of  consciousness, 
the  forceps  is  required.  Between 
January,  1892,  and  May,  1894,  Alex- 
ander attended  170  labours.  In  65 
chloroform  was  used  and  the  forceps 
applied.  Chloroform  was  given  in  8 
cases  where  that  instrument  was  not 
used,  whilst  the  forceps  was  used  in 
2  cases  without  chloroform.  There 
were  9  stillborn  children  (none  forceps 
cases),  1  version  for  placenta  pr.-evia, 
and  1  craniotomy.  No  maternal  deaths 
occurred.  Thus  the  forceps  was  u.'ed 
in  over  39  per  cent,  of  the  cases.  The 
patients  were  saved  a  great  deal  of 
pain,  and  as  they  were  not  exhausted 
they  made  good  recoveries. 


(368)   LnelaCion  :  Atropli}    or  I  teru.v. 

KNGSTRiiM  (Centralb.  f.  Gi/ndk.,  No.  :38, 
1894)  believes  that  the  simple  general 
an:eraia,  which  is  common  in  lactation, 
especially  when  carried  too  far.  accounts 
sufficiently  for  the  over-involution  of 
the  uterus,  pi'actically  atrophy.  He 
does  not  believe  in  a  special  tropho- 
neui-otic  action  of  the  act  of  suckling  on 
the  pelvic  organs.  That  function  does 
not  set  up  contraction  of  the  uterine 
filDres,  and  consequent  absorption  of  its 
tissues. 


seemed  to  check  the  virulence  of  the  dis- 
ease. This  treatment  was  usually  fol- 
lowed by  the  internal  administration  of 
chlorate  of  potash  in  3  to  4  per  cent, 
solution.  An  extension  to  the  nose  was 
disregarded.  In  view  of  the  remarkable 
success  achieved  by  the  author,  he  re- 
gards perchloride  of  iron,  used  as  de- 
scribed, as  almost  a  specific. 


THERAPEUTICS. 

<«G!>>  The  Troalment  of  nipliiberla. 

Feige  (Therap.  Monatshefte,  July,  1894) 
gives  an  account  of  an  epidemic  of 
diplitheria,  which  broke  out  in  his 
practice.  'The  cases  were  very  severe  in 
nature,  and  various  circumstances  ren- 
dered a  careful  treatment  with  repeated 
local  applications  (pyoktanin)  impossi- 
ble. The  author  at  first  resorted  to 
various  measures,  but  with  little 
success,  and  of  the  first  21  cases  11  suc- 
cumbed. Hereafter  he  employed  liquor 
ferri  perchloridi,  which  only  requiredan 
application  twice  in  the  day,  and  this 
was  the  only  treatment  adopted  during 
the  onset  in  the  remaining  37  cases.  Of 
these  patients  only  one  died — a  boy  who 
was  atlected  with  severe  glandular 
inflammation.  In  no  case,  however, 
not  even  tlie  latter,  did  the  afl'ection 
spread  to  the  larynx.  As  regards  the 
painting  of  the  tonsils,  an  accidental 
contact  with  healthy  mucous  membrane 
does  no  harm,  but  may  render  the  area 
less  susceptible,  and  thus  check  the 
spread  of  the  malady.  Uusually  the 
patient  vomits  once,  thereby  ejecting 
some  of  the  liquid  which  may  have  run 
down  the  resophagus.  Three  to  four 
applications,      sometimes     even     one, 


<«70»  The  PathoIoBj-  aud  Treatment  of 
rr-.Fiula. 

HrGHES  AND  Cabter  (Amfr.  Jl.  Med. 
ScL,  Sept.)  publish  the  conclusions  of 
a  research  with  regard  to  the  toxic  ele- 
ment in  ur;emia.  They  found  that  the 
injection  of  blood  serum  and  urine  from 
cases  of  Bright's  disease,  in  which 
uraemia  had  not  been  a  symptom,  did 
not  produce  uraemia,  but  a  certain  de- 
gree of  nephritis  was  discovered  if  the 
dogs  were  killed.  If  blood  serum  or 
dropsical  efl"u8ion  from  a  case  suffering 
from  uraemia  were  injected,  symptoms 
were  produced  in  the  dog  so  definite, 
so  uniform,  so  closely  analogous  with 
the  symptoms  of  human  uncinia  that  it 
could  not  be  doubted  that  they  were 
due  to  unemia  artificially  produced. 
In  the  kidneys  of  such  dogs  there  was 
found  a  uniform  and  constant  condi- 
tion, a  more  advanced  form  of  the  dis- 
order observed  after  the  introduction  of 
serum  from  cases  of  Bright's  disease 
without  urfemia.  It  was  apparently  a 
form  of  glomerulo-uephritis.  Later  ex- 
periments showed  that  healthy  human 
serum  produced  nephritis  in  dogs  of 
the  same  type  as  that  produced  by  the 
serum  or  urine  of  Bright's  disease  with- 
out uriemia,  so  that  the  authors  con- 
clude that  the  substance  producing 
nephritis  is  constantly  present  in 
human  serum.  Experiments  on  rabbits 
showed  that  it  was  present  in  dog 
serum,  but  not  in  horse  serum  ;  and 
the  authors  suggest  that  its  formation 
may  be  prevented  by  a  vegetable  diet. 
The  facts  point  to  the  digestive  tract 
being  the  seat  of  origin  of  the  poison- 
ous substance.  As  to  the  nature  of  the 
poison,  the  authors  are  only  able  to 
state  that  its  power  of  producing  uraemia 
is  destroyed,  or  very  much  lessened 
ijy  a  moderate  degree  of  heat,  and  that 
it  is  not  readily  dialysable,  that  is  to 
say.  the  fluid  obtained  by  dialysis  was 
capable  of  producing  some  nephritis, 
but  not  urwmia.  With  regard  to  treat- 
ment, the  authors  point  out  that  severe 
nervous  symptoms  are  least  likely  to 
occur  in  those  cases  in  which  diarrhoea 
exists:  they  suggest,  therefore,  the  ad- 
visability of  the  administration  of  pur- 
gatives, preferring  those  of  vegetable 
origin,  since  calomel  is  very  liable  to 
produce  mercurial  salivation.  Since 
the  perspiration  of  ur;emie  patients 
frequently  contains  large  quantities  of 
urea,  it  is  possible  that  other  excre- 
mentitious  substances  may  also  be  ex- 
creted by  this  channel.  If  pilqcarpin 
be  given  to  encourage  perspiration,  its 
effects  must  be  watched  with  great  care. 
The  authors  prefer  the  hot  pack.  The 
hot  air  bath  is  not  free  from  danger, 
especially  in  pjTCxial  cases,  and  they 
mention  one  case  in  which  fatal  hyper- 
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pyrexia  followed  its  use.  As  tlie  poison 
is  contaiutd  in  serous  efl'usions  as  well 
as  in  the  blood,  and  as  reabsorption  of 
these  effusions  may  cause  the  entrance 
of  enough  of  the  poison  into  the  blood  to 
induce  urajmia,  they  counsel  strongly 
early  resort  to  tapping.  Free  venesec- 
tion, they  say,  "  cannot  be  too  hi>;hly 
recommended."  Its  good  effect  is  best 
seen  in  grave  cases.  Marked  dyspmea 
is  the  most  urgent  indication,  but  cere- 
bral symptoms  also  call  for  it.  A  weak 
pulse  dues  not  forbid  it,  as  the  pulse 
may  strengthen  while  the  blood  is  flow- 
ing. The  quantity  withdrawn  must  de- 
pend upon  the  special  chai-acter  of  the 
case,  and  the  effect  produced;  probably 
from  20  to  -iO  ounces.  In  some  cases 
venesection  appears  to  abort  a  threat- 
ened attack.  Venesection  may  be  sup- 
plemented by  trausfusion  of  normal 
saline  solution.  The  injection  of  the 
fluid  into  the  subcutaneous  tissues, 
whence  it  is  very  rapidly  absorbed, 
iu  the  great  majority  oi  cases  yields  as 
good  results  as  intravenous  injection. 


(i7U  Btsmnth   Inrclin. 

Blpm  and  Bab^nald  (Miinc/i.  vied  Woch., 
September  4th,  1894),  state  that  the 
antiseptic  action  of  loretin  depends 
upon  the  gradual  separation  of  iodine, 
which  in  the  u-iscent  state  has  consider- 
able an'iseptic  action.  Loretin  forms 
salts  with  metals,  and  in  these  new 
bodies  tins  property  of  the  separation 
of  niscent  hydrogen  is  iu  some  cases 
retained.  Tliis  holds  good  with  bis- 
muth loretin.  which  possesses  also  the 
astringent  properties  of  bismuth.  The 
salt,  even  in  large  doses,  does  not  pro- 
duce symptoms  of  poitoniuii  in  animals, 
but  after  its  internal  administration 
iodine  appears  in  the  urine.  As  an 
application  to  chronic  ulcers  and  speci- 
fic lesions  of  the  ^kin  it  was  found 
exti-emely  useful.  Healing  took  place 
rapidly,  and  frequent  dressings  were 
found  unnecessary.  It  was  also  found 
useful  in  wenping  eczema,  including 
eczema  of  the  scalp.  It  was  used  in 
powder,  ointment  (10  per  cent.),  and 
paste.  As  an  internal  remedy  in  doses 
of  7}  grains  it  was  found  useful  in  the 
diarrhoea  of  phthisis. 


iilZi  !9perinlu  In  Cbolei-a. 

A.  W.  PoBHL  {Vratch,  Ko.  32,  1894) 
strongly  r^commends  a  fair  trial  of 
spermin  injections  in  Asiatic  cholera, 
which  method  has  recently  been  em- 
ployed with  the  best  results  in  three  con- 
secutive cases  at  the  Semenovsky  Alex- 
andruvsky  Voennji  Hospital  in  St. 
Petersburg.  The  beneticial  effects  are 
attributed  to  (1)  a  direct  influence  of 
spermin  on  the  cholera  vibrio  (Epitome, 
January  7th.  1*93,  par.  21),  and  (2)  sper- 
min increasing  intraorganic  oxidation 
("tissue  respiration")  and  thus  pi-o- 
moting  the  destruction  and  elimination 
of  leucomaines  absorbed  from  the  in- 
testines (Epitome,  iSeptember  3rd,  1892, 
par.  214).  The  use  of  spermin  is  mainly 
indicated  in  initial  stages  of  the  disease. 
In  advanced  oaseji  a  favourable  result 
•an  be  expected  only  in  the  ab.sence  of 
a  profound  renal  failure.  AVhile  sug- 
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gesting  clinical  experiments  with  the 
substance  in  cholera  cases,  Poehl  offers 
tlie  necessary  supply  of  his  spermin 
("  spermin  Poehl ")  gratuitously  to  every 
investigator  willing  to  try  it.  (Address : 
Professor  A.  W.  Poehl,  Vasilievsky 
Ostrov,  St.  Petersburg.) 


4«<3>  XephritiH  from  ^-Xaphflhol  Inuuclion. 

Max  Baatz  Centralhl.f.  inn.  Mi-d.,  Sep- 
tember 5th,  1894)  first  refers  to  the  ex- 
perimental evidence  concerning  naph- 
thol  nephritis,  and  also  to  the  eases 
already  recorded.  lie  then  relates  the 
following  cases  in  two  brothers,  aged 
respectively  6  and  8  years,  who  were 
treated  for  scabies  with  a  2  per  cent. 
3-naphthol  ointment.  Six  inunctions 
were  made,  and  in  this  way  4  g.  might 
have  been  absorbed  by  the  elder  boy, 
and  3  g.  by  the  younger.  There  was  no 
albuminuria  in  either  case,  before  or  at 
the  termination  of  the  treatment.  About 
three  weeks  later  botli  boys  were  ad- 
mitted with  nephritis.  In  Case  1  there 
was  swelling  of  the  legs  and  scrotum, 
albuminous  urine,  and  an  impetiginous 
eruption  on  tlie  face  and  extremities. 
There  were  also  signs  of  a  small  pleural 
effusion.  The  boy  gradually  recovered 
and  was  discharged  well.  In  Case  2 
there  were  pains  in  the  loins  swelling 
of  the  legs,  abdomen,  and  scrotum  ; 
cough,  and  an  impetiginous  eruption  on 
the  legs.  The  urine  contained  albumen 
and  large  blood  easts.  In  addition 
there  were  signs  of  bronchitis  and 
bronchopneumonia.  The  boy  steadily 
got  worse,  and  died  a  few  days  later. 
The  kidneys  felt  hard,  and  the  sub- 
stance was  engorged.  There  was  marked 
cloudiness  and  dulling  of  the  epithelium 
in  the  convoluted  tubes.  The  3  uaphthol 
was  undoubtedly  the  caus-e  of  the 
nephritis.  The  death  in  the  second  case- 
was  accelerated  or  caused  by  the  bronch  o 
pneumonia.  The  author  warns  against 
the  use  of  /3-naphthol,  at  least  in  cases 
where  other  remedies  are  available. 


PATHOLOGY. 


<S<4>    Tlie    Series    in   I'seudo-UjpertroDhic 
Paralysis, 

VoN  Babes  {La  Roumaiae  Medicale, 
August,  1894)  describes  a  new  appear- 
ance (pathological)  of  the  nerve  termina- 
tions in  this  disease.  Peripheral  nerve 
terminations  normally  end  in  free  blunt 
points  or  arborizations,  and  the  recent 
discoveries  with  tiie  Golgi  method  had 
sei-ved  to  emphasise  this  distinction. 
The  author,  in  the  course  of  examina- 
tion of  nerve  endings  in  muscle  and 
connective  tissue,  came  across  appear- 
ances which  seem  to  differ  essentially 
from  the  idea  that  nerve  filaments  neces- 
sarily have  terminations  in  the  strictest 
sense.  In  two  cases — one  of  so-called 
primary  juvenile  muscular  atropJiy, 
and  the  other  of  infantile  pseudo- 
hypertrophic paralysis  —  the  follow- 
ing were  found.  One  specimen  of 
the  pseudo-hypertrophio  gastrocnemius 
with  its  connective  tissue  (fascia) 
was  studied  with  Rauvier-LOivitt's  gold 
chloride    method,    which    stains    the 


neuro  muscular  end  plates.  A  re- 
markable change  was  observed ;  the 
motor  fibre  going  to  the  muscle  was  in 
the  first  place  remarkably  thinned  and 
attenuated,  though  preserving  its  myelin 
sheath,  the  latter  being  poor  in  cells 
and  therefore  presumably  not  under- 
going degeneration.  Its  termination, 
whei'e  it  abutted  against  the  muscle 
fibre,  was  by  a  small  conical  enlarge- 
ment, pale,  and  either  simple  or  giving 
rise  to  a  few  very  short  and  extremely 
fine  filaments,  which  radiated  from  it 
star-wise.  The  terminal  plate  was 
thus  of  small  size  (atrophied  or  non- 
developed)  and  mucVi  simplified.  [This 
appearance  is  indeed  like  those  described 
by  Kamon  y  Cajal  in  the  growing  points 
of  the  motor  fibies  of  the  spinal  cord  of 
the  chick — "points  d'accroisement  ' — in 
which  case  it  would  serve"  to  show  that 
the  muscular  nerve  ending  is  yet  in  a 
very  rudimentary  condition  in  the  dis- 
ease.] Other  specimens  showed  not 
only  the  atrophied  (diminished)  con- 
dition of  the  end  plate,  but  the  presence 
of  small  fusiform  cells  about  this  region, 
such  as  had  been  shown  to  be  present 
in  the  expfrrimental  degeneration  (Wal- 
lerian)  induced  in  the  nerve  termina- 
lions  by  sections  of  the  nerve  trunk. 
This  would  seem  to  indicate  that  a 
veritable  process  of  degeneration  (dis- 
solution) was  going  on.  In  two  speci- 
mens (prepared  by  the  isolation  and 
teasing  method)  a  single  thick  medul- 
lated  fibre  (4,u  diameter)  has  been  seen 
to  divide,  the  two  branches  sweeping 
round  in  semicircular  fashion  to  re- 
unite into  a  distinct  ring— a  condition 
never  observed  before.  From  each  seg- 
ment of  this  ring  or  loop  a  fine  medul- 
lated  branch  was  given  off,  which,  after 
winding  spirally  round  the  parent 
branch  for  some  distance,  left  it  to  end 
freely ;  one  of  these  shortly  after  end- 
ing in  contact  with  a  muscle  fibre,  the 
myelin  sheath  stopping  short  just  be- 
fore. The  other  fibre  pa.ssed  into  the 
connective  tissue,  ending  freely  in  an 
oval  termination,  within  which  the 
fibres  formed  a  knot  or  swelling,  and  a 
number  of  sinuous  twists  without  losing 
its  continuity.  Tiiis,  the  author  thinks, 
is  comparable  to  a  sensory  termination 
of  the  nerve ;  in  any  case,  it  is  not 
motor.  This  double  termination  of  a 
single  medullated  fibre,  namely,  by  a 
motor  and  a  sensory  ending  in  the 
muscular  tissue,  the  author  is  inclined 
to  look  upon  as  possibly  normal,  and 
which  had  before  been  overlooked  owing 
to  the  exteut  and  size  of  the  nerve  loop 
which  gives  rise  to  it.  If  confirmed,  his 
conclusions  would  seem  to  show  that 
the  pathological  conditions  underlying 
the  nerve  ends  in  juvenile  muscular 
atrophy  and  pseudo-hypertrophy  are  of 
the  non-developmental  type,  that  is  (1) 
a  defective  development  of  the  motor 
ending  and  of  the  fibre  which  gives  rise 
to  it.  and  (2)  a  degeneration  (dissolution) 
of  tiie  already  formed  end  plate,  the 
two  appearances  being  apparently  dis- 
tinct ;  wliile,  on  the  other  hand,  the 
subdivision  of  a  single  muscular  nerve 
into  a  sensory  and  a  motor  filament 
lands  us  in  a  new  region  of  nerve  func- 
tion altogether. 
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MEDICINE. 


(275>  Tlie  Crine  In  InfanlUe  Tctaoy. 

Oddo  and  Sables  (La  Med.  Inf.,  Sep- 
tember 15th,  1894)  relate  a  case  of 
tetany  in  a  child,  aged  18  months, 
which  commenced  with  retention  of 
urine  and  general  anasarca.  The  urine 
did  not  contain  any  albumen,  and  the 
bladder  contained  a  large  nuantity  of 
urine.  They  attribute  the  anasarca  to 
the  retention  of  urine,  which,  it  has 
been  shown  experimentally  in  the  dog, 
is  capable,  by  raising  the  pressure  in 
the  ureters  and  kidneys,  of  producing  a 
diminution  of  the  urinary  secretion, 
and  thus  causing  hydr.-emia.  They 
attribute  the  retention  to  spasm  of  the 
sphincters.  The  urine  contained  in- 
diean,  which,  it  is  known,  has  origin  in 
abnormal  intestinal  fermentations.  This 
observation,  therefore,  gives  support 
to  the  view  that  tetany  is  duo  to  ab- 
sorption of  poisons  from  the  gastro- 
intestinal tract.  Further,  the  urine 
contained  an  excessive  quantity  of  phos- 
phates, the  proportion  of  the  earthy 
phosphates  to  the  acid  phosphates  being 
mucli  in  excess  of  the  normal.  A  similar 
inversion  of  the  ordinary  relation  of  the 
two  classes  of  phosphates  has  been  ob- 
served in  liysteria,  to  which  tetany  is  by 
some  thought  to  be  related,  and  .also  in 
epilepsy,  neurasthenia,  and  some  other 
nervous  diseases.  The  authors  think 
that  their  own  observations  and  those 
of  Ewald  on  the  toxicity  of  the  urine 
and  of  the  vomit  in  tetany  point  to  the 
gastro-intestinal  tract  being  the  seat  of 
origin  of  the  disorder,  and  tliat,  there- 
fore, treatment  should  be  directed  to 
this  tract.  They  recommend  careful 
feeding,  repeated  purgatives,  and  intes- 
tinal antisepsis. 

<'i76)  An  irniisuitl  C:ii<U.iiilc. 

MuLLER  (Munch,  nied.  Wocli.,  October 
2nd,  1804)  reports  an  epidemic  of  an 
exanthem  limited  to  places  situated  on 
the  banks  of  the  Oder  or  its  tributaries. 
It  appeared  after  the  river  had  over- 
flowed its  banks  and  especially  affected 
young  people  [engaged  in  agricul- 
ture. The  onset  was  mostly  quite 
sudden,  with  shivering,  ir^evere  head- 
ache and  pains  in  the  neck,  loins,  and 
limbs  followed.  Pain  in  the  epigas- 
trium was  constant,  and  was  occasion- 
ally accompanied  by  vomiting.  The 
patients  were  dull  and  heavy  as  in 
enteric  fever.  The  conjunctiva  was  in- 
jected. The  throat  was  sore  and  the 
glands  in  the  neck  fairly  constantly 
swollen.  The  spleen  and  often  the 
liver  were  enlarged.  Tlie  urine  mostly 
contained  no  abnormal  constituents, 
but  occasionally  albumen,  casts,  and 
red  and  white  cells  were  present  in  it. 
The  temperature  during  the  first  week 
was  mostly  about  39°  C,  but  often 
higlier.     -V  rash  much  resembling  tliat 


of  measles  appeared  about  the  fourth  or 
fifth  day  in  the  region  of  the  clavicles, 
spreading  thence  over  the  trunk.  It 
was  at  times  preceded  by  a  fleeting 
erythema  over  the  chest.  The  face  was 
often  spared.  The  rash  was  sometimes 
h;i-morrhagic.  There  was  no  mottling 
of  the  skin.  The  rash  disappeai-ed  in 
three  to  five  days.  Herpes  was  fre- 
quently noted.  In  nearly  all  cases  the 
temperature  fell,  occasionally  by  crisis, 
with  the  appearance  of  the  rash.  The 
pulse  during  the  height  of  the  disease 
was  from  9ii  to  liO,  occasionally  140. 
The  tongue  was  thickly  coated  during 
the  first  few  days  and  often  dry.  At 
times  a  secondary  fever  was  noted. 
The  patients  were  prostrated  after  the 
attack,  and  convalescence  was  slow.  In 
a  few  cases  a  fine  desquamation  oc- 
curred. Tlie  author  gives  details  of 
some  typical  cases. 

4eTTI  <ilyco.4uria  c:tu«rll  by   .\a.<al 
ObstrartlOB. 

Bayer  of  Brussels  (Ucr.  de  Larymjologip. 
etc.,  October  1st)  reports  a  case  in  which 
he  thinks  nasal  obstruction  was  respon- 
sible for  the  production  of  glycosuria. 
The  patient  was  a  man,  aged  4.'),  who 
complained  of  general  ma/aife,  buzzing 
in  the  ears,  headache,  and  inaptitude 
for  mental  exertion.     He  soon  began  to 
suffer  from  thirst  and  polyuria ;  he  lost 
apoetite  and  became  so  weak  that  he 
could  hardly  stand.      His  throat    was 
dry  and  his    nose    almost   completely 
blocked  owing  to  a  chronic   catarrhal 
hypertrophic  condition  of  the  mucous 
membrane.      On    examination    of    the 
urine  it  was  found  to  contain  sugar  in 
considerable    amount.      The     ordinary 
remedies  for  the    constitutional    state 
were  given,   and  the  nasal  obstruction 
was  treated  at  the  same  time.    After 
three   sittings  nose  breathing  was  re- 
established, and  thesugarhad  markedly 
diminished,  .and  in  proportion  as  the 
nasal  channels  were  cleared  the  glyco- 
suria abated.    In  a  few  weeks  there  was 
no  trace  of  sugar,  and  the  patient  was 
well  and  hearty.    Some  months   later 
nasal  respiration  again  became  embar- 
rassed in  consequence  of  a  cold,   and 
sugar  re-appeared    in  the  urine ;  cure 
of  the  nose  trouble  was  again  followed 
by  cure  of  the  glycosuria.    The  author 
asks   whether  the  production  of  glyco- 
suria is  to  be  explained  by  the  depriv.a- 
tion  of  the  oxygen  required  for  the  com- 
bustion of  the  glucose  which  was  the  re- 
sult of  the  nasal  obstruct  ion;  or  whether 
it  is  an  effect  of  a  reflex  action  on  the 
nerve  centres,  particularly  the  bulb,  ex- 
pressing itself  by  nervous  and  vasomotor 
disturbances.     Without  altogether   ex- 
cluding the  former  hypothesis,   he   is 
inclined  to  assign  the   predominating 
share  in  the  production  of  the  glyco- 
suria to  a  reflex  action  on  the  nerve 
centres    which   control  the  circulation 
and  the  gastro-intestinal  and    hepatic 
secretions,   giving  rise   to  trophic  dis- 
turbances    in    other     parts     of     the 
economy.  

<S1.S)  P»«uilo-Tabe». 
Wbisz  ( Wi^.  med.  Woch.  September  Sth 
and  15th,  li>94)  first  refers  to  the  hydro- 


therapeutic  treatment  of  tabes.  He 
thinks  that  the  cautious  use  of  cold 
water  treatment  may  be  valuable.  He 
reports  the  following;  ca=e  of  pseudo- 
tabes in  a  man,  aged  44.  who  had  been 
thought  to  be  suflering  from  locomotor 
ataxy.  The  disease  apparently  dated 
from  a  severe  chilling,  after  which  the 
patient's  legs  became  weak,  and  eventu- 
ally he  could  not  walk.  Nine  months 
later  there  was  no  improvement,  and 
he  had  sharp  pains  in  his  legs  and 
arms.  Fifteen  months  afterwards  he 
had  a  course  of  baths,  and  then  some 
improvement  was  noted.  When  seen 
by  the  author  he  had  to  be  wheeled 
about  in  a  chair.  He  complained  of 
pricking  sensations  and  numbness 
in  the  hands  and  feet.  Romberg's 
symptom  was  present,  and  when  he 
tried  to  walk  the  legs  were  wide  apart. 
The  patellar  and  plantar  reflexes  were 
entirely  absent.  The  pupil  reaction  was 
normal.  For  two  years  the  sight  had 
been  failins.  There  was  no  anasthesia 
and  no  disturbance  of  the  rectum  and 
bladder  functions.  The  author  thought 
it  a  case  of  multiple  neuritis  probably 
of  alcoholic  origin.  Later  the  re^ 
covery  was  complete,  even  the  patellar 
knee-jerk  returning.  In  the  history  it 
was  found  out  that  the  pains  were 
worse  at  the  beginning,  before  the  para- 
lytic symptoms  appeared.  The  author 
draws  attention  to  the  value  of  wariH 
sulphur  swriugs  and  hot  mud  baths  in 
certain  forms  of  neuritis,  especially  in 
the  chronic  stage.  He  thinks  that  the 
patient  referred  to  was  cured  by  liot 
mud  batlis. 


SURGERY. 


ci3-'»  Sarsery  or  llio  rrclcr. 

Fexger  {Ann.  of  Surgery,  September, 
18<,)41,  in  a  paper  read  at  the  last  annual 
meeting  of  th.e  American  Surgical  Con- 
givss,  devils  with  the  operative  treat- 
ment of  injuries  and  structure  of  the 
ureter.  In  cases  of  accidental  wound 
and  subcntaneous  rupture  of  this  duct 
it  would  be  advisable,  he  thinks,  when 
and  as  soon  as  the  diagnosis  can  be 
made,  or  when  a  peri-ureteral  cavity 
containing  extrr.vasated  urine  has  been 
opened  by  a  lumbar  incision,  to  look 
for  the  st>at  of  rupture,  and,  if  practic- 
able, to  restore  the  continuity  of  the 
canal.  Catheterisation  of  the  ureters 
for  purposes  of  diagnosis  is  fairly  prac- 
ticable in  the  female,  but  can  be  prac- 
tised in  males  only  after  suprapubic 
cystotomy— an  operation  which  is  held 
to  be  justifiable  in  selected  cases  as  its 
d.angers  have  recently  been  much  di- 
minished. Though  catheterisation  of 
the  ureter  from  the  bladder  has  been 
successfully  practised  as  a  curative 
measure  for  the  evacuation  of  hydro-  or 
pyonephrosis,  it  is  more  difficult  and 
more  uncertain  than  nephrotonns  and 
the  attempt  to  find  and  remedy  the 
stenosis  of  the  ureter  from  the  renal 
pelvis.  Though  dilatation  of  the  female 
ureter  by  elastic  catheters  or  bougies 
has  been  successfully  practised,  it 
should  be  remembered  tb.at  continuous 
catheterisation  of  this  duct  from  the 
S24a 
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bladder,  a  fistula,  or  when  the  canal  is 
implanted,   can  in  most    instances   be 
tolerated  only  for  a  limited  time,  and  is 
likely    to    excite    ureteritis.      Uretero- 
lithotomy by  the  extraperitoneal  me- 
thod is  a  safe  operation,  and  the  wound 
heals  without  producing  stenosis.  Intra- 
peritoneal ureterotomy  should  be  done 
only  when  it  is  impossible  to  reach  the 
ureter  without  opening  the  abdominal 
cavity,   and    should  be    completed    by 
careful     suturing,     by     covering     the 
stitches  by  a  peritoneal  or  omental  flap, 
and  by  drainage.     Laparotomy  may  be 
performed  with  the  object  of  making 
out  the  situation  of  a  stone,  but  when 
the  diagnosis  has  been  made  the  abdo- 
men   should   be    closed    and   external 
uretero-lithotomy  practised.    In    valve 
formation  or    stricture  of    the    ureter, 
causing  pyo-  or  hydronephrosis,   or  a 
permanent    renal    fistula,    nephrotomy 
should  be  followed  by    exploration  o'f 
the  ureter  from  the  kidney  to  the  blad- 
der  by    a    long    fiexible    silver    probe 
or  an  elastic    bougie.      If    the    pelvic 
orifice  of  the  ureter  cannot  be  found 
from     the     renal     wound,    it    should 
be    sought    for    by    opening    the    pel- 
vis   or    by    incising    the     ureter.     A 
longitudinal  incision,  ^  inch  to  1  inch 
in  length,  can  be  made"  in  the  posterior 
wall  of  the  pelvis,  while  the  kidney  is 
hfted   upon   and  against  the  last  rib. 
This  procedure,  however,  may  be  found 
impracticable     unless    the     pelvis    is 
dilated.    In  a  case  of  stricture  of  the 
ureter   the    author   would    practise   a 
plastic  operation    consisting  in  longi- 
tudinal division  of  the  stricture    and 
transverse    union  of    the    longitudinal 
wound.    The  ureter  may  be  exposed  by 
a  continuation  of  the  oblique  incision 
for  lumbar  nephrotomy  to  the  middle 
of  Poupart's   ligament.     This   incision 
will  give  access   to  the   upper   three- 
fourths  of  the  duct  and  down  to  within 
2  or   3   inches   of   the  bladder.    This 
vesical    portion    may    be    reached    by 
partial    osteoplastic    resection    of    the 
•sacrum.     Uretero-uterine  fistula  can  be 
treated  successfully  by  plastic  closure 
of  the  vagina  or  nephrectomy.    Implan- 
tation of  the  ureter  into   the  bladder, 
which    has    already  been    successfully 
performed,  is  regarded  as  the  operation 
of  the  future  in  such  cases.     Uretero- 
vaginal  fistula  and  congenital  urethral 
or  vaginal  terminations    of  the  ureter 
should  be  treated  by  a  vaginal  plastic 
operation  for  displacement  of  the  proxi- 
mal end  of  the  ureter  into  the  bladder. 
If  this  attempt  fail,  and  the  kidney  is 
not  infected,   extra-  or  transperitoneal 
implantation  into  the  bladder   should 
be  done,  and,  as  a  last  resort,  nephrec- 
tomy.   Complete  transverse  wounds  of 
the  upper  end  of  the  ureter  should  be 
treated  by  implantation  of   the  ureter 
into  the  pelvis  of  the  kidney,  and  simi- 
lar wounds  near  the  bladder  by  implan- 
tation  into  this  viscus   either  by  split- 
ting the  ureter  or  by  invagination.    The 
best    method    of    treating    a  complete 
transverse  wound  in   the  continuity  of 
the  ureter  is  that  of  lateral  transplanta- 
tion,   in    which,   after  ligature  of   the 
vesical   end   of  the  divided    duct,   the 
renal  end   is  inserted  into  the  vesical    ' 
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portion  through  a  longitudinal  incision 
in  the  wall  of  the  latter.  Loss  of  sub- 
stance of  the  ureter  too  extensive  to 
pei-mitof  this  method,  or  too  high'up 
to  permit  of  implantation  into  the 
bladder,  maybe  treated  by  implanta- 
tion on  the  skin  or  into  the  bowel. 
Implantation  into  the  bowel,  however, 
is  objectionable  on  account  of  the  infec- 
tion which  is  almost  certain  to  follow 
sooner  or  later.  Implantation  on  the 
skin  in  the  lumbar  region  or  the  abdo- 
minal wall  may  have  to  be  followed  by 
secondary  nephrectomy,  which,  how- 
ever, is  much  less  dangerous  than  the 
primary  operation.  Implantation  into 
the  rectum  should  not  be  resorted  to 
when  implantation  in  the  bladder  is 
possible. 

<S80)  Hydatid  CrM  In  a  Hernial  Sac. 

Elliot  Smith  reports  the  following  case 
of  hydatid  cyst  (Australian  Med.  Gazette, 
July   loth,   1894).     In  a  male  subject, 
aged  85,  who  was  dissected,  there  was 
found  a  hard  movable  lump  as  big  as  a 
walnut  in  the  right  groin  just  below 
the    external     abdominal    ring.      The 
funicular     process    of    the    processus 
vaginalis  was  patent  on  both  sides,  a 
canal  about  as  large  as  the  two  distal 
segments  of    a  finger  extending  from 
the    peritoneal    sac    through   each   in- 
guinal   canal.    The  left  funicular  pro- 
cess was  empty,  but  the  right  contained 
a    small    hard     spherical    body    about 
f  inch  in  diameter,  quite  free  and  un- 
attached.    On  section  the  walls  were 
from  I  to  i  inch  in  thickness,  and  con- 
sisted of   a  number   of  dense  fibrous 
concentric    layers    enclosing  a  central 
cavity,   which  was  filled   with   yellow 
semi-translucent    material,   such  as  is 
found  in  hydatid  cysts  which  have  been 
dead    for    some  time.      There  was  no 
other  sign  of  hydatids  in  the  abdominal 
viscera,  but  in  the  lateral  aspect  of  the 
pelvis  a  mass  was  found    which    was 
hard  and  calcareous  on  its  peritoneal 
surface,   and  of  putty-like  consistence 
deeper.    In   this  mass  the  remains  of 
daughter  cysts  could  be  distinguished, 
and  at  its  margin  was  a  small  cyst  the 
size    of    a    pea,    with    thick  walls  en- 
closing the  convoluted  remains  of  the 
endocyst.      According    to    the    author, 
only  one  other  case  in  which  a  hydatid 
cyst  formed  the  contents  of  a  hernial 
sac  has  been  recorded.    Cases  in  which 
cysts  lie  free  in  the  peritoneal  cavity 
are  very  uncommon.     These  cysts  pro- 
bably always  develop  in  the  subserous 
tissues  of  some  abdominal  viscus,  or  in 
the  omentum  ;  and  later  separate  them- 
selves from  the  surface  of    the  organ 
in   which   they    were    embedded,    and 
finally  become  detached  and  lie  free  in 
the  serous  cavity.    From  the  characters 
of  the  cyst  in  this  case,  the  great  thick- 
ness of  the  endocyst,  the  small  size  of 
the  cyst,  and  the  character  of  its  con- 
tents, it  is  evident  that  the  cyst  must 
have  been  dead  for  some  time :  that  it 
had  lived  for  a  considerable  period  is 
shown  by  the  thickness  and  strata  of 
the  endocyst.     The  small   size  of   the 
cyst  compared  with  its  great  age  points 
to  a  low  state  of  nutrition,  which  occurs 
in  omental  hydatids,   especially  those 


which  are  pedunculated.  From  these 
considerations  Smith  concludes  that 
the  hydatid  in  the  hernial  sac  originally 
came  from  the  omentum. 


<e8I>  Wonnds  of  flie  liver. 

Zeldleii  (Deut.  med  Woch.,  September 
13th,  1894),  observes  that  the  diagnosis 
of  ruptures  of  the  liver  is  not  easy. 
Such  symptoms  as  local  and  radiating 
pains,  icterus,  enlarged  and  tender  liver 
arise  late,  and  yet  the  danger  lies 
within  the  first  twenty-four  hours  in 
the  majority  of  eases.  External  local 
measures  cannot  arrest  the  hemorrhage. 
Although  it  may  not  be  possible  to 
diagnose  the  injury  to  the  liver,"laparo- 
tomy  is  indicated  here  as  in  the  wounds 
of  other  viscera.  If  there  be  an  actual 
wound  of  the  abdominal  wall  it  is  easier 
to  decide  whether  the  liver  has  been 
wounded.  The  author  then  details  three 
cases  of  wounds  of  the  liver  in  patients 
aged  18,  16,  and  28  respectively,  the  first 
being  a  rupture  without  external  wound. 
In  the  first  case  there  were  symptoms 
of  shock  and  irritation  of  the  peri- 
toneum ;  in  the  second  severe  symptoms 
of  internal  lucmonhage  ;  and  in  the 
third  no  marked  symptoms.  In  the 
first  two  cases  there  was  a  large  quan- 
tity of  blood  free  in  the  peritoneal 
cavity,  whereas  in  the  third  there  was 
less.  The  ha-morrhage  from  the  liver 
was  arrested  by  the  tampon  in  one  case 
and  by  Paqnelins  cautery  in  the  other 
two.  They  all  made  good  recoveries. 
It  is  striking  that  small  wounds  in  the 
liver  can  produce  so  much  hjemorrhage. 
The  tendency  to  spontaneous  arrest  of 
the  h;emorrhage:is  slight.  Suture  of  the 
liver,  Paquelin's  cautery  and  the 
tampon  are  the  methods  available. 
Paquelin's  cautery  can  hardly  arrest 
haemorrhage  from  large  vessels  in  deep 
wounds  of  the  liver:  here  the  suture 
may  be  used.  The  blood  pressure  in 
the  liver  vessels  is  low,  hence  arrest  of 
haemorrhage  can  surely  be  obtained  by 
the. tampon.  The  wound  in  the  liver 
where  the  tampon  is  used  also  remains 
better  under  observation. 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

iiHiy    Intr.iparenclirniatouA     Injerlionii      of 

Alcoliol   in   Inoperable  Cancer  of  tlic 

rjerns. 

F.  Vulliet,  of  Geneva  (Sem.  Mid..  July 
11th)  has  obtained  excellent  results  in 
cases  of  uterine  cancer  beyond  opera- 
tion by  means  of  injections  of  absolute 
alcohol  made  into  the  substance  of  the 
tumour.  This  mode  of  treatment  was 
recommended  in  1892  by  H.  Schultz  (see 
Epitome,  ii,  1892,  par.  J.3G),  but  Vulliet 
claims  to  have  employed  it  indepen- 
dently since  1891.  The  treatment,  ac- 
cording to  the  author,  is  indicated  under 
the  following  conditions  :  When  the  dis- 
ease has  spread  so  far  that  i  ts  complete  re- 
moval by  hysterectomy  is  impossible  ;  in 
cases  in  which  suspicious  infiltrations 
are  present  after  hysterectomy  ;  in  cases 
of  recon-ence  of  the  disease  after  opera- 
tion :  and  when  a  uterine  tumour  pre- 
sents nothing  definitely  cancerous,  but 
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is  nevertheless  suspicious.  In  the  last 
case  injections  of  alcohol  may  be  made 
all  round  the  seat  of  disease  after  re- 
moval of  the  suspected  tissues.  Vul- 
liet's  procedure,  which  differs  from  that 
of  Schultz,  is  as  follows  :  The  vagina, 
the  cervix,  and  the  surface  of  the  tu- 
mour are  washed  lirst  with  a  solution 
of  soda,  next  with  one  of  corrosive  sub- 
limate (1  in  1,000).  After  careful  drying 
of  the  parts  with  tampons  of  cotton- 
wool, the  patient  is  placed  in  the  genu- 
pectoral  position,  and  a  speculum  is 
introduced  thi'ough  which  the  injections 
are  made.  The  operator  should  have  at 
hand  three  orfourPravaz's  syringes  filled 
with  absolute  alcohol.  The  first  injec- 
tion should  be  made  into  the  centre  of 
the  tumour.  If  the  disease  is  seirrhus 
the  needle  at  once  strikes  hard  tissue ; 
if  it  is  encephaloid  it  first  strikes 
friable  tissue,  in  which  case  it  must  be 
made  to  penetrate  until  resisting  tissue 
is  reached,  and  then  only  must  the 
piston  be  pressed.  If  the  prick  causes 
slight  hfemorrhage  the  injection  should 
not  be  made  until  the  bleeding  has 
stopped,  otherwise  the  alcohol  will  be 
washed  away  by  the  blood.  From  3  to 
7  drops  should  be  injected  at  a  time, 
and  the  instrument  is  left  in  position 
for  a  certain  time,  during  which  injec- 
tions are  made  in  the  same  manner  with 
the  other  syringes,  which  are  also  left 
in  position.  The  first  syringe  is  then 
withdrawn  and  thrust  into  another  part 
of  the  tumour,  where  a  few  drops  of  al- 
cohol are  injected,  the  instrument  being 
again  left  in  position  as  before,  and  so 
on.  In  this  manner  from  ;i  to  1-  injec- 
tions are  made  at  one  sitting,  proceed- 
ing from  the  centre  of  the  tumour  to  its 
circumference.  Thelast  injection  should 
be  made  all  round  the  tumour  in  a  zone 
of  tissue  to  all  appearance  perfectly 
healthy.  These  injections,  as  a  rule, 
are  well  borne,  the  patients  being  able 
to  get  up  and  walk  homo  directly  after- 
wards. In  the  case  of  faint-hearted  or 
exhausted  patients,  who  cannot  bear 
more  than  one  or  two  injections  at  a 
time,  the  sittings  must  be  more  numer- 
ous or  chloroform  must  be  used.  The 
effect  of  the  injections,  according  to  the 
author,  is  quickly  shown  by  the  diminu- 
tion, and  then  by  the  more  or  less  com- 
plete stoppage,  cif  the  foul-smelling  dis- 
charge and  bleeding.  At  the  same  time 
local  examination  will  show  progressive 
hardening  of  the  granulations,  and  heal- 
ing of  the  ulcerated  surfaces.  The  al- 
cohol appears  to  produce  in  the  tumour 
and  surrounding  surfaces  a  sort  of  arti- 
ficial cirrhosis  which  retards  the  evolu- 
'tion  of  the  growth,  and  consequently 
lengthens  to  a  greater  or  less  extent  the 
period  of  survival.  The  ischtemia 
brought  about  by  this  cirrhotic  trans- 
■formation  seems  to  play  an  important 
part  in  the  action  of  the  remedy.  The 
Tesults  of  the  treatment  described  are, 
according  to  the  author,  very  superior 
to  those  of  curetting.  These  injections 
are  usually  suflicient  by  themselves 
ior  the  palliative  treatment  of  inopera- 
i>\e  uterine  cancer.  In  cases  in  which 
«,  layer  of  fungosities  is  present  on  the 
•surface  of  the  growth  which  do  not  dis- 
appear under  the  influence  of  the  injec- 


tions, it  may  be  necessary  to  combine 
curetting  with  the  injections  ;  the  fun- 
gosities should  first  be  removed  with  a 
blunt  curette,  and  the  raw  surface 
should  then  be  cauterised  with  chloride 
of  zinc  or  the  thermo-cautery. 


<ZS3>  Fibroids  and    Conceptlan.  Pregnancy 
anil    EaboiiF. 

HoFMEiER  (Zeitschr.  /.  Geburtsh.  u. 
Gyniik.,  vol.  xxx,  1894),  in  a  very  com- 
plete and  well-tabulated  essay,  denies 
that  fibroid  disease  of  the  uterus  has 
any  direct  influence  in  causing  sterility. 
Statistics  do  not  show  that,  as  has  been 
alleged,  subserous  myoma  predisposes 
considerably  to  sterility,  whilst  polypi 
and  myoma  of  the  cervix  have  little  in- 
fluence in  tliat  direction  ;  nor  can  it  be 
shown  that  fibroids  promote  fertility. 
These  tumours  seldom  begin  to  appear 
till  late  in  sexual  life,  so  that  if  the 
patient  is  barren  or  a  multipara  the 
causes  of  lier  sterility  or  fecundity  must 
have  influenced  her  long  before  the 
development  of  her  fibroid.  The  alleged 
frequency  of  this  disease  in  elderly  vir- 
gins is  based  on  a  fallacy.  It  is  the 
local  affection  which  the  most  readily 
drives  a  spinster  to  the  gynecologist, 
whilst  middle-aged  married  women 
trouble  less  about  small  and  slow-grow- 
ing abdominal  swellings.  AVomenwith 
fibroids  who  marry  late  in  sexual  life 
are  fairly  fertile,  though  Hofmeier  can 
hardly  make  out  cause  and  efl'ect  in 
this  fact.  Fibroids  by  no  means 
strongly  predispose  to  abortion.  It 
seems  that  this  accident  happens  only 
when  the  uterine  cavity  is  rendered 
unfit  to  boar  through  the  size  and  rela- 
tions of  the  tumour:  nor  does  fibroid 
greatly  interfere  with  the  uterine  con- 
tractions during  labour.  The  best  time 
for  hysterectomy  is  not  immediately 
after  delivery,  but  a  few  weeks  or 
months  later.     

42g4>  ('ull»  and  Knots  on  tbe  FunlR. 

LovioT  (Nouvelles  Archives  d'Ohstit.  et  de 
Gynic,  August  -',5tli.  1894)  dwells  on  the 
absence  or  presence  of  knots  on  the 
cord  after  coils  have  been  disen- 
gaged from  the  fcetus  during  labour. 
The  usual  practice  is  to  slip  the  cord 
over  the  head  during  expulsion,  as  often 
as  there  are  coils.  If  this  manauvre 
fails,  the  coils  are  slipped  back  over  the 
shouldera  and  trunk.  The  latter  prac- 
tice has  been  recommended  as  routine 
treatment.  It  is  easily  demonstrable 
that  when  a  f<etus  passes  into  a  loop  of 
the  cord  a  knot  will  be  formed  if  the 
ttetusgoes  completely  through  the  loop. 
On  the  other  hand,  when  the  f«tus  is  in 
.the  loop— that  is  to  say,  when  there  is  a 
coil  round  the  fo?tus— the  loop  is  undone 
when  pulled  backwards  in  the  direction 
wlienee  it  came ;  then  there  is  no  knot 
formed.  Hence  the  obstetrician  must 
pull  the  coil  backwards,  in  order  to 
undo  it.  Nevertheless,  the  direction  in 
which  the  f«tus  has  entered  the  loop  is 
not  always  to  be  diagnosed.  The  feet 
and  breech  might  have  entered  first, 
and.  the  body  turning,  the  head  pre- 
sents. Should  the  loop  be  then  slipped 
over  the  head,  a  knot  will  be  formed. 
The  chance,  however,  that  the  head  has 


presented  from  the  first  is  very  great  (95 
in  1,000),  and  in  an  exceptional  case  of 
the  kind  just  noted  the  knot  would  not 
necessarily  do  harm.  The  fcetus  would 
not  be  killed  unless  the  cord  were  very 
short  and  constantly  dragged  upon  ;  in- 
deed, knots  formed  before  labour  seldom 
kill.  In  the  case  of  a  short  cord,  the 
formation  of  a  knot  would  certainly  ag- 
gravate the  evil :  it  would  interfere  with 
external  rotation,  and  might  detach  the 
placenta  prematurely  or  invert  the 
uterus.  Knots,  however,  are  usually 
associated  with  long  cords.  The  chances 
of  any  danger  from  disengaging  a  coil 
are.  therefore,  trifling. 


<285>  The  Kidney  of  Prcenaney. 

Tbantbnkoth  (Zeitschr.  f.  Geburtsh.  u. 
Gynfil;.,  vol.  xxx,  pt.  1,  1894)  finds  that 
in  about  half  the  cases  of  pregnancy  in 
healthy  women,  primipara?  or  other- 
wise, a  trifling  amount  of  albuminuria 
is  to  be  detected  in  the  second  half  of 
pregnancy.  In  a  minority  of  cases  this 
symptom  is  not  due  to  renal  changes, 
in  the  majority  it  represents  a  special 
morbid  condition,  best  termed  "  the 
kidney  of  pregnancy."  As  a  rule  this 
condition  involves  no  symptoms  besides 
changes  in  the  kidney.  Eclampsia  and 
oedema  are  rare.  The  pregnancy  kidney 
never  changes  into  the  kidney  of  any 
chronic  form  of  nephritis.  There  is  no 
true  nephritis  of  pregnancy.  Albumi- 
nuria is  the  rule  during  labour,  espe- 
cially in  primipara;,  and  casts  (usually 
hyaline)  are  to  be  found  in  almost  a 
third  of  the  cases.  In  the  albuminuria 
of  pregnancy  casts  are  much  rarer.  The 
albuminuria  of  labour  is  most  marked 
during  the  period  of  dilatation,  and  dis- 
appears rapidly  during  childbed,  except 
when  there  is  fever.  Later  on,  towards 
the  second  week,  albuminuria  usually 
indicates  catarrh  of  the  lower  part  of 
the  urinary  tract.  The  albuminuria  of 
pregnancy  and  labour  does  not  render 
chloroform  dangerous.  Renal  disease 
existing  before  pregnancy  is  greatly 
aggravated  by  that  condition,  often 
ending  in  death  of  the  ovum  and  abor- 
tion, after  which  the  disease  abates 
more  or  less.  The  causes  of  pregnancy 
kidney  are  the  increase  of  intra-abdo- 
minal pressure,  changes  in  the  nutri- 
tion of  the  kidney  brought  about  by  the 
altered  condition  of  the  blood  and.  in 
special  cases,  obstruction  of  the  left 
ovarian  vein  which  joins  the  left  renal, 
and  compression  of  the  ureter  by  the 
fwtal  head.  The  last  two  causes  apply 
to  the  kidney  of  labour  (Geburtsniere), 
where  also  septic  changes  from  pieces 
of  fwtal  appendages  play  a  part.  The 
degree  of  the  changes  which  make  up 
the  kidney  of  pregnancy  depends  on 
the  resisting  power  of  that  organ  in  the 
individual  patient. 


THERAPEUTICS. 


)Sge>  Etber  Narcosis. 

PoppERT  (Deut.  med.  Ji'uch..  September 
13th,  18SH)  draws  attention  to  the 
dangers  of  ether  when  the  remote 
deaths  are  taken  into  account.  Ether 
was  adopted  as  the  usual  an.-esthetic  by 
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the  author  in  the  Giessen  clinif  after  a 
death  from  chloroform.  Lat'.T  a  death 
in  all  probability  due  to  etlier  occurred 
in  a  man,  aged  46.  The  operation  con- 
sisted in  laying  open  an  abscess  be- 
tween the  coils  of  intestine  in  a  hernial 
sac.  An  hour  afterwards  rapidly-in- 
creasing dyspncea  supervened,  and  an 
hour  later  death.  The  direct  cause  of 
death  was  found  at  the  necropsy  to  be 
cedema  of  the  lungs.  Although  some 
peritonitis  was  present,  there  was 
nothing  to  necessitate  a  fatal  issue. 
The  author  then  gives  short  details  of 
V  published  cases  of  death  from  ether. 
He  draws  special  attention  to  pulmon- 
ary c.^dema  as  being  the  cause  of  death. 
This  ctdema  can  be  produced  experi- 
mentally in  animals,  and  is  due  to  the 
toxic  action  of  the  ether.  Ether  must 
be  held  responsible  for  the  broncho- 
pneumonia occurring  after  its  adminis- 
tration. Late  deaths  must  not  be  left 
out  of  consideration  in  ether  statistics. 
The  author  refers  to  8  such  cases.  If 
these  late  deaths  are  added  to  Gurlt's 
statistics,  it  would  make  the  proportion 
of  deaths  1  in  1,167  for  ether  and  1  in 
•2.CA7  for  chloroform  administrations. 
The  author  concludes  that  statistics 
hitherto  given  have  not  established  the 
superiority  of  ether  over  chloroform. 
Senger  (ibid.)  speaks  of  the  danger  of 
cerebral  hwrnorfiage  in  arterio- sclero- 
tic subjects  during  ether  narcosis.  He 
draws  attention  to  the  fact  that  the 
brain  has  not  been  examined  in  some 
ether  deaths.  He  records  a  case  in  a 
woman,  aged  56,  operated  upon  for  a 
sarcoma  of  the  chest  wall.  The  excite- 
ment stage  was  pronounced.  Later  the 
patient  became  pale,  and  the  pulse  at 
the  wrist  could  not  be  felt.  After  arti- 
hcial  respiration,  the  patient  became 
better,  and  the  operation  was  finished 
under  chloroform.  When  she  came 
round,  hemiplegia  including  the  face 
was  present.  Recovery  took  place  from 
the  hemiplegia,  and  only  a  trace  of  it 
persisted  two  years  later.  The  danger 
of  cerebral  haemorrhage  is  greater  with 
ether  than  chloroform.  In  old  people 
with  marked  arterio-sclerosis.  chloro- 
form must  be  preferred  to  ether. 

(SS")  Trion.M  in  Delirium  Tremens. 

KussELL  Bellamy  (JN".  Y,  Med.  JL, 
July  21st,  1894)  found  that  trional  con- 
trolled the  delirium  of  delirium  tre- 
mens with  greater  rapidity  and  safety 
than  other  hypnotics.  The  drug  was 
employed  in  29  cases,  in  which  the 
patients  were  so  delirious  that  forcible 
restraint  was  necessary  when  first  ad- 
mitted to  hospital.  Treatment  was 
commenced  by  giving  a  calomel  purge 
and  20  grains  of  trional  mixed  in  water 
with  10  minims  of  tincture  of  capsicum; 
if  the  condition  permitted,  a  very  hot 
bath  was  given  and  its  temperature 
gradually  lowered.  The  patient  was 
then  placed  in  bed  and  restrained. 
If  after  thirty  minutes  the  delirium 
showed  no  sign  of  abatement,  10  grains 
of  trional  were  given,  and  if  necessary 
20  grains  more  in  another  hour.  As  a 
rule,  sleep  followed  when  50  grains  had 
tlius  been  administered,  and  the  pulse 
and  respiration  were  stimulated.  This 
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stimulating  action  was  attributed  to 
the  metliylic  and  ethylic  elements  in 
the  composition  of  the  drug.  The 
drug,  which  can  be  administered  either 
as  a  mixture  with  water,  in  capsules, 
or  dry  on  the  tongue,  was  always  well 
borne  by  the  stomach,  and  in  one  case 
was  rapidly  absorbed  when  admin- 
istered by  tlie  rectum.  In  all  the 
cases  forced  feeding,  in  small  quantities 
often  repeated— milk,  eggs,  and  soup — 
was  resorted  to. 

<28S>  Cbloi-aloso. 

LloON  'V'RoY.w:  {Ann.de la  fsoc.  Med.  Chir. 
de  Liiffe,  July,  18U4)  has  tried  chloralose 
in  doses  of  20  centigrammes  in  a  large 
number  of  persons  suffering  from  in- 
somnia, and  failure  has  hitherto  been 
exceptional.  Sleep  has  usually  been 
peaceful  without  dreams,  and  has 
lasted  from  six  to  eight  hours,  tiic 
patients  awaking  easily  without  heavi- 
ness or  headache.  Tliese  results  led  him 
to  employ  chloralose  in  the  insane 
women  of  the  Hospice  Sainte  Agathe. 
He  first  used  it  in  melancholies  and 
neurasthenics  not  sullering  from  ex- 
citement but  simply  from  insomnia. 
The  result  was  almost  the  same 
as  in  patients  of  sound  mind,  doses 
of  from  20  to  30  centigrammes  usu- 
ally inducing  sleep.  He  next  tried 
the  drug  in  cases  in  which  excitement 
was  pronounced.  The  results  were 
' '  absolutely  favourable ; "  the  druggiven 
during  the  day  to  an  excited  patient 
generally  quieted  her,  without,  however, 
necessarily  inducing  sleep,  which  came 
on  only  after  large  doses,  or  in  patients 
peculiarly  sensitive  to  its  action.  In 
this  series  of  cases,  which  numbered 
16,  the  author  never  observed  digestive 
disturbance,  disorder  of  the  pulse  or 
modification  of  arterial  tension  follow 
the  administration  of  chloralose.  The 
doses  averaged  from  25  to  60  centi- 
grammes, the  maximumbeing  1  gi-amme, 
which  was  never  exceeded.  The  cases, 
of  which  full  details  are  given,  included 
2  of  general  paralysis  with  paroxysmal 
excitement,  5  of  mania— acute,  chronic, 
periodic — or  maniacal  excitement,  1  of 
violent  dementia,  2  of  epileptic  insanity, 
3of  idiocy  witli  excitement,  1  of  senilede- 
mentia  with  hallucinations,  and  1  of  eho- 
reicinsanity.  In  some  few  cases  the  drug 
failed  owing,  the  author  believes,  to  in- 
sufficiency of  dose.  In  one  case  in  which 
the  patient  suffered  from  hallucinations, 
these  ceased  altogetlier  during  the  ad- 
ministration of  chloralose,  coming  on 
again  when  the  drug  was  discontinued. 
In  another  case  violent  choreic  move- 
ments were  made  to  cease  by  a  dose  of 
80  centigrammes  of  chloralose.  L'Hoest^ 
finds  it  advantageous  to  give  chloralose 
in  a  liquid  veliicle  after  having  first  dis- 
solved it  in  a  little  tepid  water ;  some- 
times the  bitterness  of  the  drug  was  dis- 
guised by  giving  it  in  solid  food.  It  is 
well  to  make  the  patient  at  the  same 
time  take  some  simple  infusion  to  facili- 
tate the  assimilation  of  the  drug.  The 
author  in  his  experiments  had  chiefly 
in  view  the  soothing  of  cerebral  excite- 
ment rather  than  the  simple  induction 
of  sleep.  He  thinks  his  results  suffi- 
cient to  show  that  chloralose  is  not  only 


an  e-xcellent  liypnotie,  but  that  as  a 
sedative  it  is  as  eflicacious  as  duboisin, 
without  the  drawbacks  of  that  sub- 
stance. 


K8»>  Perehlorlde  •!;  Mercury  In  ^Vliooplne- 

CoBKh. 

RArBiTSCHEK  (Therap.  MonaMi.,  .\pril, 
1894),  knowing  the  want  of  success  at- 
tending the  usual  treatment  of  whoop- 
ing-cough, determined  in  the  ease  of 
his  own  three  children  to  resort  to  a 
novel  procedure.  He  thoroughly  satur- 
ated a  cotton-wool  tampon  with  a  0.1 
per  cent,  solution  of  perchloride  of  mer- 
cury, introduced  it  into  the  mouth, 
pressed  it  against  the  base  of  the  tongue, 
thus  allowing  the  fluid  to  trickle  down- 
wards over  the  epiglottis,  and  finally 
withdrew  it,  at  the  same  time  swabbing 
the  tonsils,  uvula,  and  soft  palate.  This 
procedure  was  carried  out  daily,  or  every 
other  day,  according  to  the  severity  of 
the  case,  and  was  attended  with  the  best 
results,  not  only  in  the  three  cases  re- 
ferred to,  but  also  in  fourteen  other 
children  since  similarly  treated.  An 
improvement  was  noticeable  on  the 
second  or  third  day,  and  all  the  patients 
were  eithercured or  relieved  withineight 
or  fourteen  days.  One  case  appeared 
to  be  arrested  during  development  by 
five  applications  of  the  solution.  The 
author  considers  any  poisonous  efl'ects 
to  be  impossible. 


PATHOLOGY. 
<^90>  Inocalabtlity  or  Cancer. 

Geatia  has  presented  a  report  to  the 
Belgian  Academy  of  Medicine  (Sem. 
Med.,  October  3rd)  on  a  series  of  experi- 
ments made  by  him  with  the  co-oper- 
ation of  Lienaux,  of  the  State 
Veterinary  School,  relative  to  the 
inoculability  of  cancer.  They  used  both 
thegraf  ting  and  the  inoculating  methods. 
They  grafted  fresh  cancer  in  the  skin, 
peritoneum,  and  wall  of  the  stomach. 
Except  in  one  case  tliey  always  obtained 
immediate  union.  For  the  inoculations 
they  employed  fresh  cancer  juice,  got 
by  scraping  or  pounding  of  primary  or 
secondaiy  tumours.  This  juice,  either 
pure  or  diluted  with  sterilised  bouillon, 
was  injected  in  doses  of  j  to  A-  a  cubic 
centimetre  or  more.  As  sites  of  inocu- 
lation the  organs  which  are  most  com- 
monly attacked  by  cancer  were  chosen 
by  preference.  The  results  of  all  the 
attempts  of  the  author  to  transmit  can- 
cer from  dog  to  dog,  whether  by  grafting 
or  by  inoculation,  were  uniformly  nega- 
tive. They  were  led  to  conclude  that  in 
the  experimental  conditions  underwhich 
they  worked,  cancer  did  not  appear  to  be 
inoculable,  even  in  individuals  of  the 
same  species.  From  the  facts  at  present 
known  they  draw  the  following  conclu- 
sions :  (1)  The  parasitic  nature  of  cancer 
has  not  been  conclusively  demon- 
strated ;  (2)  The  contagiousness,  direct 
or  indirect,  of  the  disease  is  not  proved; 
at  most  the  possibility  of  the  trans- 
plantation of  cancer  by  grafting  may  be 
admitted,  and  that  chiefly  in  persons 
with  a  special  predisposition,  such  as 
those  already  suffering  from  cancer.  • , . 
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MEDICINE. 

1301)  PAliitlal  Xcnra^tlienia. 

Teiantaphyllides,  of  Batoum  (Sem. 
Mid.,  October  3rd),  statps  that  among 
the  manifestations  of  malarial  poison- 
ing thpre  is  one  bparingarf-serablance  to 
neurasthenia  which  has  hitherto  escaped 
notice.  It  is  seen  in  persons  who  pre- 
sent no  other  sign  of  clironic  paludism 
(enlargement  of  spleen  or  liver,  an- 
icmia,  etc.)  During  the  last  four  and 
a-half  years  the  author  has  seen  some 
fifty  examples  of  the  condition,  and  its 
rrialarial  origin  has  b^en  established 
by  the  discovery  of  typical  h;ematczoa, 
as  also  by  its  amenability  to  treatment 
by  quinine.  In  its  slightest  form 
paludal  neurasthenia  expresses  itself 
merely  Ps  a  state  of  mental  apathy 
or  psycliical  mnlaise.  In  a  higher 
degree  of  develcpment  it  may  be  ac- 
companied by  neaily  aU  the  jj^ychical, 
vasomotor,  and  other  disturb  inces  cha- 
racteristicof  ordinary  neurasthenia.  In- 
somnia, digestive  dii^order,  and  head- 
ache are,  however,  less  constunt  in  the 
paludal  than  in  the  ordiusry  form. 
Spinal  hypene'^thesia  is  not  well 
marked,  but  umbilical  hypersesthesia 
is  rarely  wanting,  sharp  piin  being 
caused  in  the  majority  of  sufierers  by 
pressure  in  the  umbilical  region  on 
the  left  side.  The  afl'ectiou  generally 
comes  on  by  degrees,  and  is  un  ceded 
by  vague  nervv)us  distnrb.TvicJs  T.-;dcli 
occur  paro\ysnially,  till  ,'ifier  a  time 
the  neurasthenic  condition  becomes  per- 
manent. In  recent  cases  a  cure  can  as  a 
rule  speedily  be  effected  by  hypodermic 
injections  (1  in  4)  of  hvdroul;lorate  of 
quinine  in  doses  of  60  centigrammes 
to  1  gramme.  In  cases  of  relapse  a 
large  number  of  injei,'tiona  is  req  lired. 
In  inveterate  cases  sulphnte  of  oiii- 
chonine,  given  by  the  mouth  or  hypo- 
dermieally,  or  sulphite  oi  ciuclionidin, 
together  with  tonic  measures.  Wet 
packing,  and  especially  S'a  batbiug, 
has  often  been  successful  in  the 
author's  hands. 

./'  <S03»  Actlte  Antorlnr  roHoiuj  «HIIg, 

Yon  Kaulden  {Cenfiabl.  f.  a'.ly.  Patlk- 
ologie,  September  14th,  1894)  reviews 
recent  writings  on  the  morbid  anatomy 
of  this  disease,  with  special  reference  to 
its  parenchymatous  or  interstitial  ori- 
gin, lu  three  of  Kissler's  eases  death 
occurred  froin  si.x  to  eight  days  after 
the  onset.  Here  there  was  advanced 
degeneration  of  ganglion  cells,  bjit  very 
little  change  in  the  interstitiil  tissue. 
Eissler  concludes  tlmt  Char'^ot's  view 
that  the  primary  lesion  is  in  the  gan- 
glion cells  is  the  correct  one.  Two 
other  cases  in  which  death  occurred 
after  seven  weeks  and  eight  years  re- 
spectively are  reported  by  the  same 
writer.  From  his  own  three  cases, 
all  of  some  years'  standing,  the  author 


also  adopts  Charcot's  view,  as  neither 
the  destmction  of  ganglion  cells  in 
crroups  nor  yet  the  relatively  very 
slight  disappearance  of  nerve  fibres 
was  to  be  explained  by  a  primary 
interstitial  lesion.  In  two  cases 
of  old  amputation  the  author  also 
E?w  this  al'rophy  of  ganglion  cells  in 
groups.  He  records  an  investiga- 
tion into  two  further  cases  of  what  he 
terms  "  atypical  poliomyelitis."  Gold- 
scheider  concludes  from  his  case  that 
some  irritant  havine  established  itself 
in  the  vessel  wall  led  to  mirked  vascular 
dilatation  and  endothelial  overgrowth, 
which  spread  to  the  neuroglia.  The 
author  points  out  that  G.ildscheider 
here  uses  the  term  "inflammation"  in 
quite  a  nesv  sense.  Dauber,  from  an  ex- 
amination of  a  case  of  live  d;iys'  stand- 
ing, maintains  the  interstitial  origin  of 
the  disease,  'ihe  author  would  class 
this  case,  as  well  as  Eedlich's, 
as  atypical.  SJemerling  maintains 
that  in  his  two  cases  of  ten  days  and 
eight  months'  standing  the  disease  was 
an  acute  nivelilis,  the  anterior  horns 
being  chiefly  involved.  The  intersliti-il 
change  along  with  le.e  vascular  lesions 
showed,  accoiding  to  this  writer,  that 
the  supporting  tissue  was  the  chief  spat 
of  the  disease.  The  author  thinks  that 
the  value  of  quite  recent  cases  has  been 
overestimated  in  settling  this  question. 
It  is  then  often  open  to  doubt  whether 
the  disease  is  realiy  poUomyelilis,  or 
they  may  be  atypical  cas-'s.  ^huhter 
cases  should  be  n8.^d  to  determine  the 
starting  point  of  the  disease.  The 
author  attRches  overwhelming  import- 
ance to  the  disappearance  of  g^inglion 
cells  in  groups.  He  maintains  that  any 
lesion  affecting  these  cellx  secondarily 
through  their  blood  supply  must  be 
diffuse.  There  is  no  evidence  wby  a 
non-corpupcrdar  irritant  circulating  in 
the  blood  shoald  involve  not  only  the 
ppinal  cord  alone,  bat  so  small  a  part  of 
it  as  the  anteiior  horns.  The  rapid 
onset  of  the  di-ease  is  notexplAined  by 
a  secondary  afiection  of  the  ganglion 
cells.  The  author  refers  to  the  intac^t 
condition  of  many  nerve  fibrils  in  this 
relation.  He  maintains  that  in  his  own 
and  other  reported  casfs  the  changes 
in  the  interstitial  tissue  rionot  need  the 
assumption  of  an  interstitiai  origin  for 
anterior  poliomyelitis. 

«803>  Urtlcnria  Pismtentosa. 

Afzet.ics  yllmiiea.  May,  1894)  publishes 
the  Hi  St  case  of  this  affection  observed 
in  Sweden.  The  patient  was  a  girl,  aged 
6  months.  Whenthe  child  was3momhs 
old  the  mother  Loticed  red,  slightly 
itching,  elevations  on  various  parts  of 
its  body,  especi;illy  after  the  brtli.  After 
a  time  light  brown  spots  were  noticed. 
Both  the  child  and  its  parents  v.ere 
healthy.  No  history  of  urticaria  or 
syphilis.  Scattered  over  the  body  and 
extremities  were  very  numerous  pig- 
mented, non-defquamntiug,  spots,  irrt^ 
gular  but  mostlv  round  in  siiape  and 
varying  in  size,  the  l.irgest  bemg  about 
the  size  of  a  threepenny  bit.  They  were 
most  numerous  on  the  upperpart  of  the 
back  and  the  back  of  the  right  leg,  also 
on  the  scalp.     On  the  face  were  several 


spots.  The  hands  and  feet  were  free. 
The  colour  varied  considerably  ;  some 
were  reddish,  others  yellow,  of  the 
same  colour  as  xanthelasma  spots  ;  the 
majority  had  a  light-brown  lint.  The  . 
larger  spots  were  hairy  on  tiie  surface. 
They  did  not  disappear  en  pressure. 
Jlos't  of  them  were  level  with  the 
normal  skin,  but  there  were  also  some 
pigmented  papules.  There  was  scarcely 
any  itching.  On  rubbing  the  spots  with 
the  finger  they  became  raised  and 
red.  All  over  the  skin  surface 
a  factitious  urticaria  could  be  easily  pro- 
duced ;  also  on  the  spcts  themselves, 
where  a  distinct  white  line  appeared  on 
the  surface  of  the  pigmented  spot.  The 
child  was  seen  about  a  year  later;  it 
was  still  in  good  health,  and  normally 
developed.  Some  new  spots  had  arv 
pcared,  especially  on  the  legs.  The  old 
spots  had  become  distinctly  darker; 
some  of  them  were  almost  of  a  black- 
brown  colour.  The  author  has  coUectea 
t'liirty-nine  cases  of  this  aiiection,  of 
wiiicl'.  fifteen  occurred  in  England. 


SURGERY. 


««9I>  Palnrol  Peritoneal  AdhcslOBB. 

NiCAisE  (Rev.  de  Chir.,  August,  18J^) 
states  that  the  use  of  antiseptic  methode 
and  the  consequent  development  oi 
antiseptic  surgery  have  ni.Tic  "nrp-'ons 
better  acquainted  with  p"ri> 
sious,  and  have  led  to  thv 
treatment  by  operation.  . 
sions  may  give  trouble  by  oisza-Liug 
the  functions  of  implicated  organs,  and 
by  exciting  piin.  The  painful  sensa- 
tions vai7  in  character  and  iiitersity  in 
different  ca.'^es.  They  may  be  cau=^ed  by 
uiv-pl3cemtutor  the  onjiirs  to  wii'.ch  the 
adiiesive  bands  are  sttwhcd,  or  by  con- 
striction of  the  intestir,"'.  canal.  The 
pains  in  the  latter  conauion  are  ofcen 
very  severe,  a'ld  of  a  similar  nature  to 
those  of  hepatic  and  renal  colic.  The 
diagnosis  of  peritoneal  adhesions  is 
often  very  difficult ;  in  some  cases  their 
existence  can  be  assumed  only  by  a 
process  of  exclusion,  whilst  in  others 
certainty  aa  to  their  presence  or  abst  ace 
cannot  be  attained  except  by  an  ex- 
ploratory laparotomy.  The  author  is  of 
opinion,"  however,  that  a  diagnosis  may 
be  made  in  many  cases  by  close  inquiry 
concerning  such  details  as  the  pre- 
vious occurrenceof  abdominal  intiamma- 
tion  ;  the  seat  of  the  pain,  and  the  rela- 
tion of  such  seat  to  tluit  of  oid  inflam- 
matory attacks  ;  the  timewhen  thepain 
comes  on  with  regard  to  the  taking  of 
food  :  and.  in  females,  to  the  periods  ot 
menstruiiim.  As  m,my  peritonea, 
adhesions  become  longer  and  thinner, 
and  have  a  tendency  to  disappear,  then- 
should  be  no  hurry  in  having  recourse 
to  operative  treatment.  When,  how- 
ever, they  cause  very  severe  and  !«v 
quentlv  renewed  pain,  although  the 
compression  of  an  abdominal  "elt  or 
biindan-e  or  m'^ssaee  mav  give  relief,  the 
only  method  of  dealing  t  ff.  ctually  with 
sucli  trouble  is  the  periormance  ol 
laparotomy  and  the  destruction  of  the 
adhesions.  The  cure  that  may  be  thus 
'  effected  will  be  complete  and  penna- 
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nent;  but,  it  is  pointed  out,  as  lapar- 
otomy is  a  sf  rious  oppvation  unless  prac- 
tised under  very  strict  antiseptic  condi- 
tions, it  ought  not  to  be  applied  in  cases 
of  peritoneal  adhesions  unless  these 
cause  intolerable  pain. 

(i»r,t  A|>pen4lic;)tls. 

At  the  meeting  of  the  American  Associ- 
ation of  Obstetricians  and  Gynacolo- 
gists,  held  at  Toronto  on  September 
19th,  20th,  L'Oth,  and  31st  (Philadelphia 
Med.  News,  October  6th),  W.  G. 
McDonald,  of  Albany,  presented  a 
paper  embodying  the  results  of  a  clini- 
cal study  of  84  cases.  He  thinks  that 
out  of  tlie  great  mass  of  literature  on 
the  subject  three  important  landmarks 
are  established  ;  (1)  That  for  all  practi- 
cal purposes  all  inflammatory  processes 
in  the  riglit  iliac  fossa  arise  from  the 
appendix.  (2)  That  practically  the  ap- 
pendix is  always  inti'aperitoneal,  and 
that  any  operation  undertaken  for  ap- 
pendicitis that  does  not  involve  the 
entering  of  the  peritoneum  is  false  in 
its  surgical  conception.  (3)  That  idio- 
pathic peritonitis  does  not  occur.  That 
many  cases  diagnosticated  as  such  are 
really  cases  of  perforating  appendicitis. 
Tlie  author  classified  the  varieties  as 
(1)  acute  perforating,  fulminating  ap- 
pendicitis with  general  peritonitis.  (2) 
Acute  suppurating  appendicitis  with 
local  plastic  peritonitis  and  abscess. 
(3)  Subacute  appendicitis,  variously 
termed  catarrhal,  chronic,  relapsing  or 
obliterating  appendicitis,  or  appendicu- 
lar colic.  The  perforation  occurs  very 
much  earlier  tliau  is  commonly  be- 
lieved. Acute  suppurative  appendicitis 
with  local  peritonitis  presents  tiie  most 
favourable  field  for  operation  during 
the  attack.  The  removal  of  the  appen- 
dix is  to  be  undertaken  with  great  cir- 
cumspection when  it  lies  in  tlie  walls  of 
an  abscess  cavity.  The  third  group  of 
cases  does  not  require  operation  during 
the  first  attack,  but  if  repeated  attacks 
occur,  operation  during  quiescence  is 
demanded.  Operative  results  in  these 
cases  are  most  favourable. 


<396)  Cancer  of  Ihe  I£i<Iney. 

AiM  (Sygiea,  ]\Iay,  1891)  pabiishes  the 
following  ease:  A  man.  aged  30.  had 
for  six  or  seven  years  been  subject 
to  recurrent  attacks  of  hrematuria,  at 
first  only  a  few  times  yearly,  but  during 
the  last  three  years  oftener.  The  at- 
tacks came  on  independently  of  exertion 
or  any  other  cause,  and  were  not,  as  a 
rule,  preceded  or  followed  by  any  pain. 
Between  the  attacks  the  urine  had  been 
normal,  but  it  had  during  the  last  years 
shown  a  trace  of  albumen.  Only  once, 
a  few  years  ago,  had  he  passed  a  small 
stone,  the  size  of  a  pin's  head.  No 
tenesmus,  not  even  during  the  attacks. 
Three  years  ago  a  hardening  began  to 
be  felt  under  the  right  costal  margin, 
and  this  has  gradually  increased  in  size 
until  a  year  ago,  since  which  time  tlie 
patient  thinks  it  has  increased  more 
rapidly.  The  tumour  has  never  been 
tender,  but  on  e'.iamination  there  has 
been  slight  pain.  As  the  attacks  of 
hasmaturia  have  become  more  frequent, 
the  patient's  general  health  has  been 
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reduced.  The  tumour,  which  could  be  j 
felt  midway  between  the  costal  margin 
and  Poupart's  ligament,  was  hard  and 
almost  round,  the  si/.e  of  a  man's  fist. 
It  was  freely  movable,  and  could  be 
pushed  up  so  that  its  upper  part  disap-  j 
peared  under  the  costal  margin.  Itn 
surface  was  somewhat  uneven.  The 
ascending  colon  ran  ol.'liquely  across  it. 
Nephrectomy  was  performed,  as  the  left 
kidney  was  found  normal,  and  no  nietr  - 
staves  were  detected  in  the  peritoneal 
cavity.  The  patient  made  an  iminter- 
rupted  recovery.  On  examinaiion  the 
tumour  was  found  to  be  a  primary  car- 
cinoma. That  the  hsematuria  from  the 
first,  six  or  seven  years  ago,  was  caused 
by  the  malignant  new  grov.'th  the  author 
believes  for  the  folio  wing  reasons:  There 
had  never  been  any  symptoms  of  stone 
or  disease  of  the  bladder.  All  the 
symptoms  pointed  to  the  kidney  being 
the  cause  of  the  bleeding.  Only  once  a 
very  small  stone  had  passed,  but  too 
small  and  smooth  to  cause  hsematuria  ; 
in  the  extirpated  kidney  there  was  no 
concretion  found,  and  in  the  left  none 
could  be  felt.  Although  cases  of 
hsematuria  occur  when  on  laparotomy 
nothing  pathological  can  be  detected, 
when  as  in  this  case  a  malignant  tumour 
appears  after  a  few  years'  time,  is  itrasli 
(the  author  asks)  to  conclude  that  this 
has  been  the  cause  of  the  hrcmaturia 
from  the  first  ? 

<'.!97)  C'oueeultnl  DIsIociitlon  or  Hip. 

Bi!.ADPonD(^?(n.  of  Surg.,  August,  1S94'), 
from  a  general  review  of  the  literature 
I  of  the  subject  and  from  his  own  ex- 
I  perience,   comes  to  the  following  con- 
clusions:  (1)  That  the  met'nods  of  treat- 
I  ment  by    traction,    or    by  mechanieal 
means,     crutches,    splints,    recumbent 
j  traction,  with  or  without  tenotomy,  do 
!  not    effect    a  cure :    (2)    correction    by 
I  means  of  forcible  reduction  without  in- 
cision can  be  applicable    in    but    few 
eases,  and  is  not  reliable  ;    (3)  that  the 
I  method  of  operative  reduction  offers  the 
}  best  prospect  of  a  cure.     The  method 
1  at  present,  iiowever,  involves  risks,  and 
is  not  certain  in  its  results,  but  it  is  to 
be  expecfed  that  further  experience  will 
give  greater  precision  and  more  certain 
results,  as  no  inherent  difficulties  lie  in 
the  v.'siy  of  operation  ;    that  the  coadi- 
tion  of  the  shortening  of  the  muscles, 
the  shortened  condition  of  the  anterior 
bands  of  the  capsular  ligament,  forms 
an  important  obstacle  to  complete  re- 
duction, and  that  these  fibres  should  be 
thoroughly  divided,  and    this   is   best 
done,  according  to  the  author,  from  in 
front  rather  than  from  behind. — Myers 
{ibid.)  discusses  the  same  subject.     Of 
113  cases  of   which  he    has  notes,   in 
none  was   there  pronounced  flexion  or 
adduction  ;    31  per  cent,  suffered  from 
pain  at  times,  especially  during  periods 
of  very  rapid  growth.      The  attacks  of 
pain  were  generally  recurrent,  and  these 
cases  seemed  to  show  a    considerable 
amount    of     shortening.      The    author 
thinks    it    improbable    that    the    true 
reposition    can    be    made    without    an 
open    operation,    since    the    originally 
shallow  acetabulum   is  generally    still 
further  filled   up,  and   the  hour-glass 


form  of  the  capsule  would  itself  pre- 
vent replacement.  By  conservative 
treatment  a  great  deal  can  be  accom- 
plislied  for  tiiese  eases  in  some  in- 
stances. In  view  of  the  good  results 
already  obtained  by  operation,  and  the 
even  more  promising  character  of  the 
latest  reports,  we  may.  the  author 
thinks,  undertake  the  treatment  of 
these  cases  with  the  assurance  that  we 
can  benefit  them  very  materially  in  a 
comparatively  short  time. 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

<99S>  Cancer  of  tlie  Prexmant  UteruK. 

TIebnandez  (Archives  d'ObsUt.  et  de 
Gynfc  ,  September,  1894)  concludes,  on 
the  strength  of  personal  exiierience  and 
statistics,  that  the  following  rules 
should  guide  us  :  (1)  In  any  case  where 
cancer  is  detected  in  pregnancy  the 
uterus  and  appendages  should  be 
removed  at  once  if  possible,  whatever 
be  the  stage  of  gestation.  (2)  The 
surgeon  should  be  careful  to  prevent 
all  contamination  of  the  operation 
wound  by  cancerous  products  and  to 
remove  the  whole  new  growth.  (3) 
Having  isolated  the  new  growth  by  a 
few  sutures,  he  should,  in  a  case  in 
the  first  three  months  of  pregnancy, 
perform  v?ginal  hysterectomy ;  after 
the  fourth  month  Mackcnrodt's  abdo- 
minal hysterectomy  will  be  called  for. 
Eefore  the  middle  of  the  seventh  month 
the  uterus  is  to  be  removed  at  once, 
although  the  child  maybe  alive.  If 
the  child  be  viable,  Csosarean  section 
must  first  be  performed,  the  uterus 
bc'ing  removed  afterwards.  (4)  When 
the  cancer  is  too  advanced  to  allow  of 
its  x-omoval,  the  surest  w.ay  to  save  the 
child  must  lie  considered.  (5)  Early 
diagnosis  can  alone  ensure  anything 
like  a  definite  cure,  hence  it  is  our 
duty  to  look  out  for  uterine  cancer  in 
pregDant  women.  In  conclusion,  in 
order  that  we  may  learn  how  far  a  per- 
manent cure  is  po.ssible,  all  cases  should 
be  accurately  recorded.  The  state  of 
the  operation  cicatrix  should  be  reported 
when  death  occurs  after  recovery  from 
the  operation. 

<£99)   Treatment   of  DIstenBion    »t  the 
Fallopian  Tubes. 

At  the  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynsecolo- 
gists,  held  at  Toronto  on  September 
19th,  20th,  and  21st  (Philadelphia 
Med.  Neios,  October  6th),  Frank.  A. 
Glasgow,  of  8t.  Louis,  read  a  paper 
which  was  intended  to  bring  before  the 
profession  a  method  of  curing  tubal 
distension  by  means  of  intrauterine  treat- 
ment in  contradistinction  to  croliotomy 
and  removal.  By  this  means  the  uterine 
ends  of  the  tubes  are  made  more  patu- 
lous, and  a  discharge  takes  place  from 
the  tube  through  the  uterus.  The 
author  called  attention  to  the  fact  that 
the  tubes,  so  far  as  his  observation  goes, 
are  always  pervious  at  the  outer  ex- 
tremity of  the  cornu  ;  hence,  when  re- 
moving them,  we  must  always  clamp 
them  before  cutting.    The  obstruction 
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must  be  within  the  uterine  wall,  pro 
bably     in    the    endometrium  ;    hence 
gonorrhceal  inflammation  is  not  an  ad- 
hesive inflammation,   and  therefore  it 
does  not  follow  that  the  tubes  have  a 
true  atresia  following  this  iiifl'immatinn. 
His  opinion  was  that  the  closure  is  due 
to  a  swelling  of  the  endometrium,  and 
hence  a  closure  at  the  uterine  end  takes 
place.      When  this   inflammation   and 
swelling  are  overcome  by  pressure  and 
antisepsis  the  tubes  become  patulous 
again.     The   intra-abdominal   pressure 
will  cause  fluid  in  any  nendant  portion 
of  the  tube  to  ascend  into  the  uterus. 
The  foregoing  procedure  can  be  canied 
out  in    three    different    ways:    (1)    By 
gradually  packing  with  gauze  without 
anaesthesia.    (2)  By  rapid   dilatation  of 
the  cei-vix  and  packing  with  gauze  after 
curetting.     This   is  done   under  anes- 
thesia.   (3)  The  author's  own  method  of 
dilafingby  means  of  antiseptic  or  steri- 
lised elm-bark  tents.     These  tents  are 
small  strips  of  elm  bark,  made  just  long 
enough  to  enter  the  cervix  completely 
and  not    press  on   the   fundus.     Tliey 
should  be  kept  in  an  alcoholic  solution 
or  mercuric  chloride  (1  to  ■1,000\  and 
have  a  short  string  attached,  by  means 
of    which    they     may    be    withdrawn. 
They  are  partially  broken  in  a  number 
of  places  for  the    purpose    of  making 
them  more  pliable.  They  may  be  dipped 
into  glycerine  or  water  just  before  intro- 
duction.     These    tents    may    be    used 
when  it  would  be  impossible  to  pack 
with  cau/.e.     He  had  treated  twenty  or 
more  "cases  during  the  past  year,  and 
did  not  recall  one  in  which  he  did  not 
tret  some  discharge  from  the  tent.    All 
the  cases   were   either    cured    or  very 
much  benefited. 

I300>  Krnorosls  VuIv.'p. 

Mabtin   iVolkmann'i'   Samm.   klin.    Vor- 
trdge,  No.    102,   1894)    describes     three 
new    cases     of     this     atrophic     aflec- 
tion  of  the  vulva.    All  the  eight  pa- 
tients  under  his    care    comp'ained    of 
pain,  with  itching,  gnawing,  and  burn- 
ing sensations  about  the    vulva.      He 
could  not  accurately  determine  whether 
the  itching  was  due  to  the  atrophy  of 
the  tissues  or  to  the  inflammatory  pro- 
cess with  which  kraurosis  begins.     All 
suffered  from  dysuria.  A  special  feature 
was  an  extremely  uncomfortable  feeling 
of  tension,   set  up  by  any  movement, 
as  well  as   during  bearing-down  eflorts 
in  defiecation  and  micturition.     Loitus 
caused  absolute  pain.     When  the   dis- 
ease was   advanced   fissures  developed 
The  pain   then  became  constant,   and 
greatly   attVcted    the    patient's    health. 
Hence   early  treatment    is    called    for. 
Poultices,  narcotic  ointments,  caustics, 
and  baths  do  little  good.    Excision  of 
the  diseased  tissues  is  necessary ;  the 
healthy   skin  beyond  their  limit  must 
he  cut   into,  and  the    operator  should 
dissect  up  the  affected  layers  until  soft 
tissue  is  reached,  toughness  represent- 
ing disease.    The  edges  of  the  wound 
are  united  by  sutures.    In  six  of  Mar- 
tin's eight  cases    this     operation    was 
performed.     Four  have  been  thoroughly 
cured  :    one  seems  to    have  been  lost 
sight    of.      The    sixth,     one   of     the 


three  new  cases,  was  complicated  with 
carcinoma  ;  the  operation  was  per- 
formed only  three  months  before  Mar- 
tin published  this  paper. 

(30I>  XUe  Slanincance  and  Ellolosy  or  (he 
Premature   Uischarse  of  Mecoiiimn. 

E.  EossA  (Archiv  f.  Gyniik..  Bd.  46, 
Heft  2)  states  that  it  is  commonly 
believed  that  the  escape  of  meconium 
before  term  is  a  sure  sign  that  the 
fcetus  is  in  danger  ot"  aspiiyxia.  and  is 
therefore  an  indication  for  the  hasten- 
ing of  deiivHi-y.  The  author's  personal 
investi-'ations  have  led  him  to  doubt 
the  correctness  of  this  teaching.  In  a 
large  number  of  cases  the  escape  of 
meconium  has  no  significance  of  the 
kind  generally  attached  to  it.  ine 
cause  of  the  phenomenon  is  sirnply 
increased  intestinal  peristalsis,  which 
may,  indeed,  be  due  to  asphyxia,  but 
may  also  be  due  to  other  less  well- 
defined  causes.  Among  these  the 
principal  are  diseases  of  the  mother, 
and  particularly  gastro-mtestinal  dis- 
orders.   . 


.30S>    PrIm!ii-3     Cancer  of   Fallopian  Tobe. 

TuFFiEB  (Ann.    de    Gynec.   et   dpbstet., 
September.   1894)  describes  another  ex- 
ample of  this  disease,  only  recognised 
within  the  last  eight  or  ten  years.     Ihe 
patient  was  aged  55.   She  had  borne  two 
children,   the  youngest  when  2o  years 
old.      Menstruatii'n  began    at  18.   »»« 
ended  at  51.   in   1S38.     In  May,   1892 
metrorrhagia  and  hypogastric  pains  set 
in     As  they  continued  she  entered  the 
Uopital   Beaujon,    and  was   Placed  in 
An«e,'s  wards  in  July,  1892.    "The  right 
iliac  fossa  was  filled  with  a  solid  mass, 
which  pushed  the  uterus  forwards  and 
fixed  it  firmly  against  the  symphysis. 
Retro-uterine     hajmatocele,     probably 
due  to  a   new  growth,  was  diagnoscii. 
and  abdominal  section  was  performed 
on  July  Sth.  1892.    A  mass  of  the  size 
of  a  small  fteUl  head  was  removed.     It 
consisted  of  the  right  Fallopian  tube. 
The  uterus  and  left  tube  were  normal, 
tlu- left  ovars-  sclero  cystic.   The  patient 
was  examined  five  months  later  ;    no 
trace  of  recurrence  or  metastasis  couia 
be  detected.     The  tube,  pear-shaped, 
was  found  full  of  serum  and  clots,     its 
walls    were    thin,    and  it  contained  a 
villous     tumour.      This     growth    was 
mounted    on    a    pedicle    a    centime  re 
broad,  attached  to  the  walls  somewhat 
inferiorly,  and  to  the  inner  side  of  the 
middle  of  its  course.    At  the  point  of 
attachment  ot  the   pedicle  the  tumour 
substance  perforated  the  tube  wall   so 
that  a  tubercle  as  big  as  a  pea  projected 
on  the  outer  surface  of  the  tube.     Ihe 
villous  mass  was  an  epith.'lioma,  allied 
to    cylindroma  :    the  stroma  was  veiy 
young  connective  tissue. 

THERAPEUTICS. 

(303)  lacloplicnin. 

RoTH  {Wim.  klin.  Woch.,  September 
i3th,  1894)  discusses  the  use  of  this 
drug  (.5ee  Epitome.  February  litli,  l^.•4 
nar  139)  in  acute  rheumatism.  it 
has  hitherto  been    chiefly  used  as  an 


antipyretic,  hypnotic,  and  antinenralgic. 
The  author  draws  attention  to  the  occa- 
sional failure  of  the  salicylates  in  acute 
rheumatism,    and    to    the    dangers    at 
times  attending  the  use  of  antipyrm, 
antifebrin,   and    even    sulphoual.      He 
has  noticed  after  lactophenin  a  tempo- 
rary feeling  of  weight  and  heat  in  the 
epigastrium  which  has  disappeared  on 
further    use.     Occasionally    there    has 
been  some  cyanosis,  but  without  other 
symptoms.     The  dose  given  has  been 
from  5  g.  to  1  g.,  and  this   may  be  in- 
creased up  to  6  g.  in  the  day.    He  refers 
to  the  use  of  tt.is  drug  in  enteric  fever 
by  V.  Jaksch  (Epitome,  April  28th,  1894, 
par    347).    Lactophenin  has  also  been 
u»ed  in  pneumonia,  influenza,  erysipe- 
las, acute  febrile  tuberculous  affections, 
scarlatina,  sepsis,  and  acute  and  chronic 
rheumatism,  but  the  number  of  cases  of 
acute  rheumatism  is  small.    The  author 
gives  details  of    8  cases  of    this  dis- 
Sase,  and  refers  to  20  more  in  which  he 
has  used  lactophenin  with  good  results. 
Ho    concludes    (1)    that   the  pain  and 
swelling    disappear    gen ei ally    ivithm 
twenty-four  to    forty  eight    hours;    (^) 
that    the    temperature  continues  low; 
and   (3)    that  no  unpleabant  by  effects 
were  observed,    notwithstanding    large 
doses.    He  has  also  found  lactophenin 
useful  in  some  cases  of  chorea  and  in 
the  pains  of  locomotor  ataxy.    Lacto- 
phenin is  wortliy  of  being  placed  along 
with  the    salicylates    as  an  anti-rheu- 
matic.   


«3«S)   Menlhol   In   Diphtheria. 

F.  Kastorsky  {Vratch,  No  24,  1894)  re- 
ports 37  cases  of  diphtheria  (in  3  adults 
and  34  children)  treated  and  cured  by 
painting  with  a  10  per  cent,  alcoholic 
solution  of  menthol.  The  paintings  (by 
.  means  of  a  piece  of  cotton  wool)  were 
I  usually  carried  out  three  times  daily, 
in  some  cases,  however,  a  single  free 
application  was  followed  by  complete 
disappearance  of  false  membranes  with- 
in tw^  days.  A  marked  improvement 
in  the  patient's  general  condition  was 
invariably  noticed  from  the  beginning 
of  the  treatment.  Tlie  same  simple 
method  was  successfully  practised  by 
the  author  in  numerous  cases  of  anginas 
of  various  forms,  and  by  Tiiitov.ky  in  a 
group  of  cases  of  scarlatinal  diphtheria. 
The  pointings  are  said  to  be  painless 
and  quite  harmless. 

(305)  A  Xew   Pill  €oalins. 

AViLLDSTEis  (New  York  Med.  Journal, 
September  Sth.  1894),  says  it  lias  long 
been  considered  desirable  to  reach  the 
intestines,  especially  the  upper  tract 
by  medicines  which,  taken  by  the 
mouth,  would  pass  the  stomach  with- 
out being  dissolved.  Unna  of  Ham- 
bur",  made  experiments  with  keratin, 
but  with  this,  as  well  as  with  coatings 
of  salol  proposed  by  Dieter.ch  shel  ac 
etc  Waldstein  is  dissatisfied.  Alter 
many  trials  he  has  succeeded  in 
obtaining  a  coating  which  answers  the 
required  purposes;  it  is  if ade  from  a 
mixture  of  shellac  and  salol  dissolved 
in  alcohol.  In  order  to  determine  the 
behaviour  of  i^iUs  coaled  in  this  man- 
ner, he  has  given  methylene  blue  in  the 
bSO  c 
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pills,  and  has  found  by  washing  out  the 
stomach  that  they  remained  undis- 
solved there,  whereas  after  taking  them 
the  freees  and  urine  became  coloured. 
Small  doses  of  intestinal  carthartics 
acted  more  promptly  when  administered 
in  this  way  than  in  the  usual  manner. 
Waldstein  proposes,  by  administering 
antiseptic  remedies  in  this  way,  to  give 
them  a  thorough  trial  in  some  cases  of 
eczema  and  urticaria,  etc.,  due,  he 
thinks,  to  intoxication  from  ptomaines 
formed  in  the  intestinal  canal. 

<306)    Treatment    of  t^cbarrhoMc  Ec/.ema  In 
Cbildren. 

Feulabd  (Jour,  des  Prat.,  September 
19th,  1894)  observes  that  attention  must 
be  given  in  the  first  place  to  the  diet, 
which  should  be  limited  to  milk,  with 
the  addition,  in  older  children,  of  eggs. 
In  the  local  treatment  the  first  step  is 
the  removil  of  crusts,  which  may  be 
effected  by  using  vi-artn  coal-tar  lotions, 
preceded,  it  necessary,  by  poultics. 
After  the  crusts  have  been  removed  he 
uses  gauze  comprf  sses  soHked  ia  a  solu- 
tion of  resorcin  (G  in  1.000).  Thtfe  are 
kept  constantly  applied  to  the  scalp  by 
day,  and  are  applied  frequently  to  the 
face.  By  night  an  ointment  is  u=ed, 
consisting  of  1  part  of  balsam  of  Peru 
to  ,30  parts  of  vriseline.  Liter  he  uses 
fine  starch  powder,  or  a  powder  consist- 
ing of  equ'd  parts  of  st  irch  and  car- 
bonate of  bismuth.  Recovery  is  rapid 
if  the  instructions  as  to  diet  are  strictly 
observed  and  the  dressings  used  with 
regularity. 

J  (307)  Amylfne  ISjilrato. 

Habjiacs:  axd  Meyek  (Zaitsrhr.  f.  kUn. 
Med.,  vol.  xxiv,  3  and  4,  1894)  have 
arrived  at  the  following  ret^uUs  after 
careful  investigation  of  tlie  physio- 
logical properties  possessed  bv  amylene 
hydrate.  Like  alcohol,  it  first  excites 
and  then  successively  paralys^-'s  bU  the 
nerve  centres.  In  gr^jmioivorous  ani- 
mals quiet  sleep  is  produced,  whereas 
m  caraivova  the  symptoms  of  excite- 
ment and  intoxication  are  more  pro- 
nounced. The  fatal  doses  were  found 
to  be  15  to  30  grains  per  kilogramme 
weight  of  animal.  A  v.-ry  narked 
diminution  of  temperature  is  produced, 
intensifying  tiie  danger  to  life.  Mus- 
cular spasms  produeed  by  poisons  such 
as  santonin  and  picrotoxiii  are  delayed 
or  alleviated.  The  excretion  of  urea  is 
diminished,  and  finally  it  cannot  be 
employed  subcutaneously,  owing  to  the 
severe  pain  produced. 

<30S(  DaboisLu  as  a  njunotlc. 

P.  S.  SKiJEiDiN  (Vratch,  1894,  No.  21) 
nsed  bypodermin  injections  of  duboisia 
in  21  cases  of  sleeplessness  in  the  in- 
sane, the  dose  vai-ying  from  yb  to  ^^ 
grain,  and  the  grand  total  of  injections 
amounting  to  3G0.  In  l.'iS  (43  per  cent.) 
cases  the  duration  of  induced  sleep  ex- 
ceeded six  hours,  while  in  12G  (35  per 
cent.)  it  oseillatod  between  four  and  six 
hours,  and  in  62  (18  per  cent.)  was 
under  four  hours.  In  19  (5  per  cent.) 
the  drug  isiled  altogether.  The  writer 
comes  to  the  following  conclusion:  (1) 
Duboisin  will  occupy  a  prominent  place 
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amongst  hypnotics  for  the  insane ;  (2) 
the  best  results  may  be  expected  in 
epilepsy,  periodical  insanity,  and  acute 
mania  and  mental  confusion;  (.'i)  the 
hypnotic  eti'ect  is  a  secondsiy  phe- 
nomenon, developing  consecutively  to 
the  subsidence  of  a  motor  or  muscular 
excitement.  Hence  the  drug  proves 
most  useful  in  insomnia  caused  by  in- 
tense motor  excitation.  In  sleepless- 
ness depending  upon  illusions,  halluci- 
nations, or  organic  brain  disease,  but 
unaccompanied  by  distinct  motor  dis- 
turbances, the  remedy  remains  ineffi- 
cacious ;  (4)  the  drug  is  free  from  acces- 
sory ill  effects. 


PATHOLOGY. 


(309>  The  I>i:>hilirrla  Bncillns. 

Abel  {Deut.  m-d.  Woch..  August  30th, 
1894),  refers  to  the  f 'ct  that  diphtheria 
bacilli  may  be  found  in  the  throat  and 
nasal  secretion  aUer  tbe  end  of  the  dis- 
ease, and  when  t'e  patient  isapp.nrently 
well.  The  period  during  which  sucti 
patients  can  convey  the  disease  lasts 
only  a  short  time,  corresponding 
apparently  at  most  to  five  weeks.  The 
author,  however,  reports  a  case  in 
which  these  ba'illi  were  f'  und  sixty- 
five  days  af^er  the  disappearance  of  the 
membrane  from  the  throat.  There  was 
at  this  time  a  fibrin'^us  exudation  in 
the  nose,  from  wliich  they  could  be 
cultivated  and  experimented  with.  It 
has  been  s^own  tint  the  nss-^1  mu'>ous 
membrane  is  a  good  cultivation  soil  for 
the  diphtheria  bacillus.  This  case  was 
an  example  of  a  fibrinous  rhinitis  upon 
a  diphtherial  basis.  Ivasal  diphtheria 
is  a  rare  di,?eaae,  with  'cetid  nasal  dis- 
charge and  severe  symptoms'.  Fibrinous 
rhinitis  is  also  an  acu»e  process,  but  the 
pharynx  escapes,  and  the  temperature 
and  general  condition  remain  undis- 
turbed. It  appears  in  most  ca=e8  to  be 
a  mild  form  of  diphtheria,  but  it  is  not 
always  so,  for  other  micro  organisms 
may  excite  it.  Patients  sufi'ering  from  it 
are  not  suspected,  and  may  thus  convey 
the  disease  to  others.  The  author 
thinks  that  diphtheria  patients  should 
not  be  discharged  until abaeteriological 
ex.amination  has  proved  the  absence  of 
diphtheria  bncilli.  Experiments  show 
that  thebacilli  cultivated  from  fibrinous 
rhinitis  are  virulent.  The  author  re- 
cords such  a  case  in  a  boy,  aged  9 
years,  in  which  colonies  of  virulent 
diphtheria  bacilli  were  found  along 
with  the  sirepto-  and  staphylococcus. 
The  boy  had  not  suffered  from  diph- 
theria, but  his  mother  had  just  re- 
covered from  it.  The  bacilli  disap- 
peared when  the  membrane  did.  The 
author  refers  to  another  similar  case, 
also  proved  to  be  due  to  the  diphtheria 
bacillus. 

<310)  Contaslonsness  of  Cancer. 

At  the  eighth  meeting  of  the  French 
Congress  of  Surgery  held  at  Lyons, 
October  9th  to  13th  (Sein.  Mid.,  30th), 
Gueiliot  of  Reims  presented  a  communi- 
cation embodying  the  results  of  an  in- 
quiry as  to  the  contagiousness  of  cancer 
begun  in  1891.    The  number  of   cases 


collected  by  him  in  which  cancer  a 
peared  to  have  been  communicated  by 
contagion  was  forty.  In  the  author's 
opinion,  his  facts  show:  (1)  That  can- 
cerous aUTections  are  unequally  dis- 
tributed in  adjoining  districts,  and  that 
neither  heredity  nor  consanguinity  is 
adequate  to  account  for  this.  (2)  That 
there  are  real  cancer  houses,  the 
dwellers  in  which,  though  having  no 
link  of  blood  relationship  between  them, 
are  successively  or  simultaneously  at- 
tacked by  malignant  tumours.  (3)  That 
cases  of  cancer  attackmg  two  persons 
living  together  are  relatively  frequent. 
Of  100  such  cases,  published  and  unpub- 
lished, in'85  the  persons  attacked  were 
man  and  wife ;  in  8  they  were  medical 
practitioners  who  had  been  specially; 
engaged  in  the  treatment  of  cases  of 
malignant  disease.  According  to  the' 
author,  these  facts  tend  to  show 
that  cancer  is  transmitted,  directly'.' 
or  indirectly,  and  that  it  runs  its' 
course  as  an  infectious  disease  with 
an  average  incubation  of  from  a  few 
montiis  to  two  years,  a  primary  lecion, 
then  generalisation.  In  discu'-sing  the 
paper,  Delore  of  Lyons  stated  that ' 
cancer  seemed  to  him  capable  of  being 
transmitted  by  pregnancy.  Fifteen 
years  ago,  at  the  Congress  of  Blois,  he 
had  brought  .forward  a  case  in  point. 


<31J>  BacteriolasT  of  nenlthj-  Conjunctiva. 

S.  Lachowicz  (Prz'vhd  Lckiraki,  May 
5th,  12ih,  19th,  and2G:,h  1894) has  bacte- 
riologically  examined  the  coiguuctival 
secretion  from  G3  healthy  eyes  in  .33 
healthy  persons,  and  found  bacteria  in 
19  (31  per  cent.)  eyes  in  15  persons. 
Cocci  were  met  witn  more  frequently 
than  rod-shaped  micrtibes.  As  to  the 
species,  there  were  preseat  in  4  persons 
staphylococcus  pyogenes  albus  (in  2,  in 
both  eyes);  in 2,  micrococcus  candicans; 

1,  btreptococcus  pyogenes  ;  2,  yellow  sar- 
cina;  2,  micrococcus  coronatus ;  1, 
bacillus  sporifevus ;  1,  B.  flnorescens 
putridus ;  1,  B.  xerosis  conjunctivae. 
In  one  case  one  eye  provi  d  to  contain 
simultaneously  two  species  (staphylo- 
coccus pyogenes  albus  and  micrococcus 
cereus  albas) ;  in  another  person  one 
eye  was  inhabited  by  micrococcus  can- 
dicans, the  otiier  by  bacillus  xerosis 
conjunctiva;.  To  determine  the  effects 
of  microbes  penetrating  into  the 
healthy  eye,  the  author  made  a  series  of 
experiments  on  himself.  After  re- 
peated examinations  had  shown  that 
his  eyes  were  free  from  bacteria,  he  pro- 
ceeded to  introduce  microbes  in  pure 
cultivation,  the  following  species  being 
successively  inoculated  :  M.  candicans, 
B.  sporiferus,  B.  fluorescens  putridus, 
staphylococcus  pyogenes  albus,  M. 
coronatus,  and  M.  ceieus  albus.  In 
each  instance  the  conjunctival  secre- 
tion was  subsequently  subjected  to 
repeated  bacteriological    examinations 

2,  5,  and  25  minutes,  and  1  and  24 
hours  after  the  inoculations.  It  was 
thus  proved  that  (1)  the  inoculation  did 
not  give  rise  to  any  subjective  or  objec- 
tive phenomena  whatever;  and  (2)  that 
the  bacteria  disappeared  completely 
from  the  eye  within  24  hours  after  the 
inoculation. 
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MEDICINE. 

<31'i)  Referred  Headache  and  Fnccaehe. 

Head  (Brain.  Autumn,  1894)  discusses 
the  pain  and  tenderness  i^roduced  by 
visceral  disease  on  the  surface  of  the 
head  and  neck.  In  a  previous  paper 
(ibid.,  1893)  he  had  described  similar 
phenomena  at  a  lower  level.  He  con- 
siders that  the  locality  of  pain  is  in- 
structive only  when  the  area  of  tender- 
ness with  which  it  is  usually  associated 
is  known.  In  determining  the  areas  of 
any  particular  organ  of  the  head  the 
method  adopted  was  (1)  to  exclude  all 
pain  and  tenderness  in  the  thorax  and 
abdomen  :  (2)  to  note  the  presence  or 
absence  of  general  states,  for  example, 
an:Rmia;  (3)  to  exclude  disturbances  of 
other  organs  than  the  one  under  in- 
veetigation  ;  (4)  to  note  the  effect  of 
treatment  directed  to  remove  the  initial 
visceral  lesion.  Converse  precautions 
were  taken  when  determining  the  rela- 
tion of  pain  and  tenderness  in  the  head 
and  neck  to  disturbances  of  thoracic 
and  abdominal  organs.  The  author  seeks 
to  establish  that  each  organ  in  the  head 
— nose,  eye,  ear,  teeth,  tongue,  salivary 
and  other  glands,  tonsils,  larynx,  and 
the  brain  itself— stands  in  relation  to 
one  or  more  areas  on  the  surface  to 
which  pain  is  referred,  and  over  which 
the  skin  may  become  tender.  Herpetic 
eruptions  con-espond  fairly  with  the 
areas  of  tenderness,  but  more  often 
several  areas  are  involved.  These  areas 
do  not  as  a  rule  overlap,  and  this  is 
especially  true  of  the  head,  less  true  of 
the  neck.  The  accompanying  table 
shows  the  points  of  maximum  tender- 
ness and  pain  in  the  several  areas.    The 


phrases  used  by  patients  in  describing 
the  seat  of  pain  are  worthy  of  note  : — 
Fronto-nasal :  "aching  over  middle  of 
forehead."  Mid-orbital:  "  at  the  back 
of  eye  "  or  "over  the  middle  of  the  eye- 
brow," also  "  aching  of  the  eye,"  and 
sometimes  "  soreness  over  the  front  of 
the  hair."  Fronto-temporal :  "  over  the 
forehead"  (if  bilateral)  or  "  over  the 
temple."  Temporal:  "in  the  temple," 
or  if  bilateral,  "shoots  through  from 
temple  to  temple."  Vertical:  "on  the 
top  of  the  head."  Parietal  :  hand 
placed  over  parietal  eminence.  Hyoid : 
"  earache  "  and  pain  "  just  behind  the 
jaw."  Superior  laryngeal:  pain  "in 
the  throat  "  and  diflBculty  in  swallow- 
ing. Inferior  laryngeal:  "something 
in  the  throat"  (globus)  ;  stimulation 
over  the  tender  area  causes  "  tickling 
in  the  throat,"  and  frequently  produces 
cough.  Naso-labial :  "upper  lip  swollen 
and  tender,  and  nose  sore."  i~temo- 
mastoid :  aching  "  trver  the  neck  and 
back  of  the  head,"  or  "  stiff  neck."  The 
head  areas  to  which  viscera  refer  pain 
(in  association  with  referred  pain  in 
parts  of  the  trunk)  are  briefly  as  fol- 
lows : — Lung :  fronto-nasal,  mid-orbital, 
fronto-temporal  and  temporal.  Heart: 
mid-orbital,  fronto-temporal,  and  tem- 
poral. Stomach :  fronto-nasal,  vertical, 
temporal,  parietal.  Liver:  fronto-nasal, 
vertical,  occipital.  Upper  part  of  small 
intestine :  vertical  and  parietal.  Intes- 
tine also  to  occipital.  Ovaries  or  testes : 
occipital. 

(313>  Early  Vineeral  Diseaae  In  S>i>hlll9. 

Lasch  (Berl.  klin.  Wocfi..  (ictober  1st. 
1894)  points  out  the  incorrectness  of 
identifying  visceral  with  gummatous 
syphilis.  He  describes  early  syphi- 
litic jaundice  occurring  at  a  time 
when  the  early  skin  lesions  are  present. 
This  jaundice  is  further  distinguished 
from  simple  icterus  by  its  sudden  ap- 
pearance without  previous  gastric  sym- 
ptoms and  by  the  absence  of  other 
causes.    It  lasts  three  weeks  to  three 


Reference  From : 


Fronto-nasal 

MiJ-orbital 

Fronto-temporal   .. 

Temporal      

Vertical        


Overorbital  ridge,  S-inchfroraraiddlc 
line 

(1)  Eyelid  just  below  centre  of  eye- 
brow.   (2)  Front  of  hairy  si'slp 

Behind  frontonasal  and -i-incli  above 
orbital  ridge 

la  temporal  iossa,  just  above  upper 
border  of  zygoma 

Vertically  above  ear 


Parietal 

Occipital 

Maxillary 

Mandibular 

llyoid 

Superior  laryngeal 

Interior  laryngeal.. 

Naso-labial 

Mental 

Sterno-maatoid 

Stesmo-nuchal     .  .. 


.[Parietal  eminence 
. '  Just  above  occipital  protuberance 
lUnder  eye 

.In  front  of  tragus 

1(1)  Beliind  and  below  angle  of  loivor 
I  jaw.  (2)  In  external  auditory  meatus 
In  front  of  steruo  mastoid  at  level  of 

pomum  Adami      ., 
'in  front  of  sterno-mrstoid,  at  level 
I    of  cricoid 
Between  angle  of  nose  and  angle  of 

raoutli 
Over  lower  jaw,  below  angle  of  mouth 

!(l)  Posterior  edcre  of  insertion  ol 
stcrno-mastoidiiito  skull.  (2)  Supra- 
clavicular fossa 

Over  the  slioulder-joint 


Cornea  and  anterior  chamber,  upper 
nose,  upper  incisors 

IlypermetroplQ,  hypermetropic  astig- 
matism (accommodation  spasm) 

Iritis,  glaucoma,  thoracic  viscera 

Glaucoma,  second  upper  bicuspid,  upper 
gastric  area  of  chest  (vomiting) 

Posterior  part  ot  eve,  increased  tension 
of  middle  ear,  hepatic  and  gastric  dis- 
turbances 

Ear  (with  other  areas),  stomach 

Aiidomen,  back  ot  tongue  (rarely) 

Bicuspids  and  hard  palr.te,  iritis  and 
-i-T. 

Last  two  upper  molars 

Ears,  tonsils,  tongue,  teeth  (lower 
molars) 

Lower  wisdom  teeth,  back  of  tongxie 

Larynx  (vocal  cords  and  below) 

Respiratory   part  of  the   nose,  upper 

canine  and  first  bicuspid 
.Vnterior  part  of  tongue,  lower  incisors, 

canine,  and  first  bicuspid 
Thoracic  organs 


Thoracic  and  abdominal  disturbances 


months.  Mercurial  treatment  brines 
about  rapid  improvement.  The  explana- 
tion of  this  early  jaundice  is  difficult. 
It  has  been  attributed  to  the  pressure  of 
enlarged  glands  in  the  portal  fissure, 
to  the  presence  of  a  similar  process  in 
the  mucous  membrane  of  the  biliary 
passages  as  is  seen  in  the  skin,  to  a  non- 
gummatous  affection  of  the  liver  itself, 
to  the  action  of  syphilitic  toxins,  etc. 
The  author  records  three  case.s  oc- 
curring in  patients  aged  19.  26,  acJ  26 
years  respectively.  In  two  of  these  there 
was  a  marked  maculo-p.ipularsyphilide 
present,  and  in  the  third  a  similar 
eruption  had  just  disappeared.  Laach 
gives  details  of  forty-six  recorded  cases 
of  this  disease.  The  significance  of  this 
early  syphilitic  icterus  lies  in  its  treat- 
ment by  mercury.  The  author  main- 
tains that  a  rational  mercurial  treat- 
ment could  not  produce  such  a 
jaundice. 

<3I1)  <ilio-«arcom.i  of  tbo  rerebcIlBin. 

P.  DE  MiCHELE  (Annali  di  yeurolc/ui . 
fasc.  iii,  iv.  and  v,  18'J4)  has  a  paper  on 
this  subject,  and  comes  to  the  following 
conclusions:  Glio-sarcomata  may  some- 
times in  their  course  present  the  elin  ical 
characters  of  a  chronic  inilammatOTy 
process.  The  symptoms  resemble  those 
caused  by  multiple  foci,  as  in  syphilis 
or  tuberculosis  of  the  nervous  centres, 
rather  than  those  of  true  neoplasms. 
Both  their  clinical  course  and  their  his- 
tological strncture  are  suggestive  of  a 
probable  infective  origin.  The  destruc- 
tive processes  in  the  trapezoidal  body, 
and  especially  in  its  horizontal  branch. 
are  not  followed  by  degenerative 
changes  in  the  peduncular  fasciculi,  at 
least  in  the  superior  and  middle  pe- 
duncles. The  most  important  signs  lor 
the  diagnosis  of  the  seat  of  processes 
taking  place  in  the  inferior  worm  of  the 
cerebellum  are :  (1)  lateral  curvature  of 
the  spine ;  (2)  progi'essively  increasing 
weakness  ending  in  paralysis  of  the 
limbs;  (3)  general  malnutrition:  (4) 
the  unconscious  utterance  of  shrieks. 
These  clinical  phenomena  are.  the 
author  holds,  in  accord  with  the  results 
of  experimental  research. 


SURGERY. 

«I1.'>»   Operative   Treatment    or  Sabcorlloal 
Brain  Tamonrs. 

V'lF.BOBitT  {Fortsckri^te  tier  Medicin,  Xo. 
13,  1894)  reports  a  case  of  subcortical 
tubercle  of  the  brain,  which  was  suc- 
cessfully removed  by  Czerny.'  A 
man,  aged  21.  began  to  suffer  from 
unilateral  con\Tilsions.  commencing  in 
the  left  leg  and  thenaffecting  the  left  arm. 
Slight  spastic  paresis  developed.  The 
convulsions  bejanie  mere  extensive ; 
the  left  side  was  ailected  first,  then  the 
right  side,  and  unconsciousness  fol- 
lowed. Percussion  of  the  skull  was  not 
painful,  and  the  optic  discs  were  nor- 
mal. He  was  trephined  in  Frankfort 
eighteen  months  after  the  onset  of  sym- 
ptoms, but  the  surface  of  the  brain  was 
normal.  The  convulsions  and  hemi- 
naresis  increased  after  the  operation, 
and  slight  stupor  and  optic  neuritis 
935  a 
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develops d.  Yierordt  diagnosed  tumour 
of  the  centrum  ovale.  The  iirst  opera- 
tion had  shown  that  it  was  not  cortical. 
Further,  the  lesion  had  given  rise  to 
complete  hemiparesis,  whilst  marked 
general  pressure  symptorDS  (distinct 
optic  neuritis  and  stupor)  had  been 
long  absent.  Kot  much  importance 
could  be  attached  to  this  point,  but 
there  was  some  probability  that  the 
tumour  liad  not  then  been  very  exten- 
sive, and  had  been  situated  at  a  point 
where  the  fibres  for  the  leg,  arm,  and 
face  ran  close  together.  There  were 
also  signs  of  cortical  initation,  and 
hence  a  diagiiosis  of  subcortical  tumour 
in  the  centrum  ovale  was  made.  Two 
and  a-half  years  after  the  onset  of  sym- 
ptoms a  second  operation  was  per- 
formed and  a  large  subcortical  tumour 
the  size  of  an  apple  was  removed 
(weight  17.0  grammes).  Considerable 
improvement  foUowt  d.  The  stupor  and 
optic  neuritis  disappeared,  and  fifteen 
months  after  the  operation  the  patient's 
general  condition  was  good  and  he  pre- 
sented no  signs  of  mental  afl'ection. 
When  a  gross  lesion  of  the  cortex  has 
been  diagnosed  in  unilateral  epilepsy 
and  the  skull  trephined,  if  no  lesion  is 
observable,  stimulation  of  the  cortex  by 
electricity  has  been  recommended  and 
the  removal  of  the  locality  giving  rise 
to  the  initial  spasm  advised.  But  be- 
fore this  is  done  Merordt  urges  that 
the  brain  should  be  carefully  explored 
for  subcortical  tumour  or  abscess. 


«316>  Radical  Cnre  of  Hernia. 

At  the  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gyne- 
cologists Leld  at  Toronto  on  September 
19th,  20th,  and  21st  (Pliiladelphia  Med. 
Ifervs,  October  6th),  U.  A.  L.  Eeed,  of 
Cincinnati,  gave  an  account  of  what  he 
claimed  to  be  "a  new  operation  for  the 
ladical  cure  of  inguinal  and  femoia! 
hernia."  The  operation  is  performed  as 
follows;  The  incision  ininguinal  hernia 
is  made  from  a  point  2  inches  above 
Poupart's  ligament  midway  between  the 
anterior  superior  spinous  process  of  the 
ilium  and  the  spine  of  the  pubes,  ob- 
liquely downward  and  inward  as  nearly 
as  possible  consistent  with  the  access  of 
the  inguinal  canal  to  a  point  at  the  base 
of  the  scrotum.  The  dissection  is  then 
carried  into  both  scrotal  and  pelvic 
cavities.  The  protruding  viscus  is  then 
reduced,  and  carefully  inspected  after 
being  brought  out  above.  The'  sac  is 
next  carefully  dissected  from  its  scrotal 
connections  and  reversed  by  invagina- 
tion. It  is  then  opened  by  two  incisions, 
one  toward  the  pubes,  the  other  toward 
the  ilium,  being  thus  converted  into  an 
anterior  and  a  posterior  flap.  The  cord 
is  now  dissected  loose  and  placed  in  the 
canal,  denuded  of  its  peritoneum  at  its 
outer  angle.  The  internal  ring  is  closed 
by  several  interrupted  sutures  of  ani- 
mal or  buried  silk,  these  sutures  being 
applied  beneath  the  peritoneal  flaps 
formed  by  splitting  the  sac,  care  being 
taken  that  in  the  closuie  of  the  rino- 
undue  pressure  sBall  not  be  brought  to 
bear  upon  the  cord.  'Tlie  posterior  peri- 
toneal flap  is  now  excised,  the  stump 
being  ligated  should  there  be  any  neces- 
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sity  for  doing  so.  The  anterior  flap  is 
carried  across  the  now  obliterated  in- 
ternal ring,  and  stitched  by  interrupted 
sutures  to  the  posterior  parietal  peri- 
toneum. The  external  ring  is  then 
closed  by  passing  a  number  of  sutures 
through  its  pillars  externally  to  the 
cord,  which  is  now  fixed  in  the  internal 
(pubic)  angle  of  the  outlet  of  the  canal. 
The  incision  into  the  abdomen  is  closed 
by  interrupted  figure-of-eight  sutures, 
the  internal  loop  embracing  the  peri- 
toneum, the  aponeurosis  of  the  trans- 
veraalis  and  of  both  oblique  muscles, 
and  the  external  loop  embracing  the 
superficial  fascije,  fat,  and  skin.  These 
sutures  should  not  be  more  than  three- 
quarters  of  an  inch  apart.  The  incision 
into  the  scrotum  may  be  closed  in  the 
ordinary  way.  Drainage  should  not  be 
employed  except  in  the  presence  of 
marked  oozing  or  obvious  infection. 

(31 7)  Epttlielloma  of  the  Lip  In  a  t'liild. 

I.  S.  Batassotw  {Meditzmskoie  Obozrenie, 
Ko.  14,  1893)  reports  a  case  of  epithe- 
lioma in  a  girl  13  years  old.  The  child, 
who  was  healthy  and  well  nourished, 
and  came  of  a  healthy  family,  applied 
on  account  of  a  rapidly-growing  lump  in 
her  lower  lip,  which  had  been  first  no- 
ticed a  month  previously.  The  tumour, 
which  was  of  the  size  of  a  large  pea,  was 
situated  in  the  thickness  of  the  lip,  a 
little  to  the  left  of  the  middle  line ;  it 
was  of  uniformly  hard  consistence,  and 
had  very  indistinct  boundaries.  It  was 
slightly  tender,  but  otherwise  caused  no 
discomfort.  The  submaxillary  lymph- 
atic glands  on  both  sides  were  some- 
what enlarged,  but  painless  and  freely 
movable.  There  was  no  history  of 
traumatism  or  family  predisposition  to 
malignant  disease.  The  only  note- 
worthy etiological  fact  was  that  the  girl 
was  residing  in  a  notorious  cancerous 
locality.  [  The  writer  practises  in 
Taloshuya,  Novotorshsk  District,  Tver 
Government.  Of  4(H  cases  admitted  to 
a  local  Zemskaia  hospital  in  1891,  as 
many  as  23,  or  5.7  per  cent.,  were  cases 
of  cancer.  On  the  other  hand,  in  an  ad- 
jacent district  of  the  Tula  Government, 
the  total  number  of  cancer  cases  ad- 
mitted to  a  similar  hospital  during  the 
last  five  years  was  less  than  10.] 
Taking  into  consideration  this  fact, 
together  with  the  consistence,  rapid 
growth,  and  difl'use  character  of  the 
tumour,  the  author  diagnosed  a  cancer, 
and  excised  it  without  any  delay.  The 
microscope  showed  that  he  had  to 
deal  with  a  typical,  rapidly-growing 
epithelioma.  The  wound "  quickly 
healed.  No  recurrence  had  taken  place 
up  to  the  date  of  report  (seven  months 
after  the  operation). 

4318)  Tlic    Incision  in  Abaonilnal   Sursery. 

At  the  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynjeeolo- 
gists  held  at  Toronto,  September  19th, 
20th,  and  21st  (Philadelphia  Mtd.  News, 
October  6th),  J.  H.  Carslens  gave  a 
summary  of  his  results  in  abdominal 
surgery,  and  formulated  the  following 
conclusions:  (1)  With  a  small,  narrow- 
bladed  sharp  knife  make  a  clean  in- 
cision of  the  necessary  length  through 


the  skin,  and  with  another  sweep  or 
two  cut  through  the  linea  alba,  muscle, 
etc.  Lift  the  peritoneum  with  the  fin- 
gers, open  it,  and  enlarge  the  incision. 
The  use  of  the  forceps  or  the  grooved 
director  to  lift  the  tissues  is  unneces- 
saiy.  (2)  In  closing  the  abdominal  in- 
cision use  animal  ligature,  kangaroo 
tendon  and  catgut.  First,  carefully 
bring  together  the  peritoneum  in  a 
running  stitch,  then  the  transversalis 
fascia,  and  the  rectus,  it  the  incision  is 
through  this  muscle ;  next  carefully 
bring  together,  edge  to  edge,  tlie  ten- 
dinous insertion  of  the  oblique  muscles. 
The  fat  and  loose  cellular  tissue  above 
can  be  brought  together  in  one  or  two 
tiers,  according  to  thickness.  Bring 
the  skin  together  carefully  with  Marcy's 
cobbler  stitch,  thus  burying  all  sutures. 
(.3)  Then  seal  with  collodion,  and  if 
everything  connected  with  the  opera- 
tion has  been  carefully  aseptic,  absolute 
primary  union  will  take  place,  and  the 
diflTerent  layers  of  the  abdominal  wall 
will  liave  been  brought  together  as  near 
as  possible  as  they  were  in  the  first 
place,  and  no  hernia  will  result.  (4)  In 
eases  of  extensive  umbilical,  ventral,  or 
other  hernia  it  is  best  to  bring  the  peri- 
toneum together  with  an  over-and-over 
stitch  of  kangaroo  tendon  or  catgut ;  to 
make  a  flap-splitting  operation  of  the 
ring,  bring  together  with  silkworm  gut 
or  silver  wire,  buried,  and  then  the  fat 
and  skin  are  united  with  the  buried 
animal  suture. 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

<319>  Iloribiind  n'ouien  at  Tenn  :    Bow    to 

tixxa  tlie  Fwtns. 
AuDEBEET  {Nouvelles  Arch.  d'Obstet.  et 
de  Gynic,  August  25th,  1894)  reports 
the  case  of  a  woman,  aged  33,  who 
was  brought  into  hospital  dying  from 
hemorrhage.  She  had  received  numerous 
wounds  from  a  billhook,  the  left  elbow 
and  Fi'ist  were  almost  severed,  and  the 
lung  was  certainly  wounded.  She  was 
a  3-para  and  pregnant,  almost  at  term  ; 
the  sounds  of  the  fcotal  heart  were 
audible,  though  feeble.  Admitted  at 
3.30  P.M.,  she  at  once  undenvent  ampu- 
tation through  the  left  elbow-joint.  At 
5  P.M..  as  she  was  sinkingfast,  Audebert 
thought  it  right  to  deliver  at  once.  He 
gradually  got  his  hand  into  the  uterus, 
passing  the  fingers  one  by  one  through 
the  OS ;  there  was  much  resistance.  The 
cer\'ix  at  the  time  was  patulous,  but  not 
effaced.  The  dilatation  could  not  be 
effected  under  eight  minutes.  Whilst 
an  assistant  performed  version  by  ex- 
ternal manipulation  Audebert  ruptured 
the  membranes,  and  brought  down  the 
legs  ;  delivery  of  the  breech  proved  more 
difficult.  The  arms  slipped  up,  the  cervix 
caught  the  body  below  the  axillary 
level,  and  it  was  difficult  to  bring  down 
the  arms.  The  head  was  delivered 
directly  afterwards.  The  turning  took 
five  minutes,  the  entire  operative  de- 
livery twelve  minutes.  Unfortunately 
the  child  was  lost,  though  the  heart  still 
beat  feebly  when  it  was  delivered.  The 
mother  died  five  minutes  later.     The 
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child  was  very  big.  Audebert  cannot, 
after  the  above  experience,  prefer  forced 
delivery  to  Cfesarean  section  in  cases  of 
moribund  women  where  au  attempt  is 
made  to  save  the  child.  He  had  acted 
on  that  preference  because,  when  he 
read  a  case  of  post-mortem  Cesarean  sec- 
tion, some  obstetricians  insisted  that  as 
long  as  the  mother  was  alive  forced 
labour  was  preferable  to  section  because 
it  was  less  dangerous  to  the  mother  and 
as  quick  or  quicker  to  perform.  But 
Audebert  noted  that  it  was  presumed 
the  mother  was  moribund,  nor  was 
forced  delivery  evidently  the  safer ; 
uterine  rupture  was  quite  possible.  As 
to  the  second  argument,  it  was  false.  It 
was  based  on  the  theory  that  the  in- 
ferior uterine  segment  was  relaxed  in  a 
dying  subject.  He  found  that,  on  the 
contrary,  it  contracted  strongly  to  the 
last.  Hence  delivery  took  twelve 
minutes,  while  C;esarean  section  could 
have  been  done  in  five  minutes,  and  the 
child  might  have  lived.  In  reply  to  ob- 
jections, Audebert  stated  that  the  use  of 
the  forceps  would  not  liavo  hastened 
forced  delivery  :  the  introduction  of  its 
second  blade  would  have  been  very 
difficult  owing  to  the  contraction  of  the 
oterns. 


«3'J0>  Hjelerectoiu)-  for  Riiptiirr  of  IJteriu, 

K.  Bbaun  von  Feknwai.d  ( IfVOTec  Win. 
V.'ochensck.,  August  23rd,  1894)  de- 
scribes two  cases  with  full  details.  In 
the  first  case  the  presentation  was 
transverse,  decapitation  was  practised, 
and  the  head  and  body  of  the  fwtus 
delivered.  There  was  much  flooding, 
and  a  rupture  of  the  uterus  up  to  the 
peritoneal  coat  was  detected.  The 
tampon  was  applied  but  bleeding  con- 
tinued :  then  it  was  removed  and  re- 
applied, and  bimanual  pressure  prac- 
tised for  several  hours.  As  the  patient 
was  worse  than  ever,  the  a):>domen  was 
opened,  the  uterus  turned  out  and  the 
elastic  ligature  applied,  after  removal  of 
the  tampon.  A  litre  of  sterilised  salt 
solution  was  poured  into  the  peritoneal 
cavity.  The  parietes  were  closed  by  a 
single  row  of  sutures,  and  the  uterus 
then  amputated,  the  laceration  was 
situated  in  tlie  stump.  The  patient 
recovered,  after  some  trouble  with  flatu- 
lence. In  the  second  case,  the  uterus 
was  lacerated  in  an  attempt  to  turn. 
When  the  abdominal  cavity  was  opened, 
a  laceration  of  the  lower  segment  of 
the  uterus  was  discovered.  It  was  over 
six  inches  long,  and  extended  into  the 
left  broad  ligament  which  bled  freely. 
The  head  and  shoulders  of  the  dead 
foetus  lay  in  the  peritoneal  cavity.  A 
median  incision  was  made  into  the 
uterus  and  the  child  delivered,  during 
which  process  the  laceration  was  ex- 
tended. A  little  clot  was  found  in  the 
peritoneum,  but  the  left  broad  ligament 
was  distended  with  blood.  The  elastic 
ligature  was  quickly  applied  to  the 
uterus,  but  the  bleeding  continued. 
The  lacerated  broad  ligament  was  there- 
fore united  by  sutures  passed  as  deeply 
as  possible.  It  was,  in  fact,  sewn  to  the 
sheath  of  the  psoas,  a  fixed  point 
against  which  the  bleeding  vessels  were  : 
thus  compressed.      Without  this    pre-  ' 


caution  sewing  up  of  the  broad  ligament 
often  proves  useless  to  arrest  haemor- 
rhage. A  strip  of  iodoform  gauze  was 
passed  into  the  inner  aspect  of  the 
laceration  and  brought  out  of  the 
vagina.  The  uterus  was  amputated  and 
the  vagina  plugged.  During  recovery 
convulsions  occurred;  they  ceased  on 
removal  of  the  vaginal  tampon,  and 
were  therefore  attributed  to  compres- 
sion of  the  ureter. 


<3-il>  Treatment  of  Eclampsia. 

LiETL  (Xew  York  Medical  Record,  Sep- 
tember 22nd,  1894J,  writing  on  the 
nephritis  of  pregnancy,  says  that  in  the 
presence  of  eclampsia  the  functions  of 
the  skin,  being  under  our  control,  can 
be  promptly  called  into  action  ;  as  a 
rapid  and  energetic  diaphoretic  he 
prefers  the  hypodermic  injection  of 
\  grain  to  I  grain  of  pilocarpin.  To 
control  the  convulsions  is  of  paramount 
importance  ;  the  reflex  excitability  of 
the  spinal  cord  can  best  be  overcome  by 
inhalation  of  chloroform  or  nitrite  of 
amyl,  morphine  given  hypodermically, 
or  enemata  of  chloral.  Where  there  is 
reason  to  apprehend  recurrence,  elilora! 
acts  favourably  as  a  prophylactic ;  hot 
baths  at  1(10=  to  110°  F.  also  ser\'e  a 
good  purpose.  Only  plethoric  cases 
require  venesection.  After  or  between 
the  convulsions  the  internal  adminis- 
tration of  infusion  of  digitalis,  com- 
bined with  alkalies,  and  even  the  fluid 
extract  of  jaborandi,  will  be  of  ex- 
cellent service  in  favouring  the  elimi- 
nation of  the  solid  and  wateiy  con- 
stituents of  urine.  Veratrum  has 
also  proved  an  eflicient  cardiac  seda- 
tive. Judgment  is  needed  as  to  hasten- 
ing deliveiy.  Too  active  interference 
may  prove  dangerous,  provoking  reflex 
convulsive  seizures. 


(323)  Treatment  of  Pelvic  Abseejw. 

VoGEL  (Wien.  med.  Woch.,  No.  39,  1894) 
writes  on  the  treatment  of  solitary 
pelvic  abscess  by  incision  through  the 
vagina,  A  simple  puncture  suiiices 
when  the  abscess  cavity  is  already 
cut  ofl'  by  pathological  processes  from 
the  peritoneal  cavity,  as  in  extra- 
peritoneal abscess  (parametritis),  en- 
capsuled  intraperitoneal  abscess  (pyo- 
cele  retro-uterina),  or  adhesive  pyo- 
salpinx.  When  the  abscess  wall,  on 
incision,  appears  separate  from  the 
vagina,  so  that  the  cavity  may  not  be 
safely  cut  ofl'  from  the  peritoneal 
cavity,  the  edges  of  the  sac  should  be 
fixed  to  the  vaginal  wound  by  pressure 
forceps.  These  instruments  may  safely 
be  removed  in  eighteen  or  twenty-four 
hours  ;  the  sac  by  that  time  will  be 
adherent  to  the  vagina.  Hi-emorrhage 
can  be  checked  by  pressure  forceps,  or, 
if  from  the  interior  of  the  sac,  by  a 
gauze  tampon.  Tiie  after-treatment  of 
au  opened  abscess  is  of  the  simplest. 
A  T-drain  and  usually  a  strip  of  iodo- 
form gauze  are  passed  into  the  abscess 
cavity.  The  gauze  is  taken  out  within 
thirty-six  hours:  the  T-drain  is  retained 
for  about  a  fortnight,  and  only  changed 
when  the  pus  does  not  freely  escape  or 
smells  fcetid.  The  cavity  is  washed  out 
once  or  twice  with  Condy's  fluid.   Great 


care  is  taken  by  Vogel  lest  the  vaginal 
incision  should  close  too  soon.  For 
several  weeks,  especially  when  the 
jsatient  insists  on  walking  about,  the 
fistulous  orifice  should  be  dilated  with 
the  finger.  A  spring  wire  drainage 
tube,  wrapped  np  in  gauze,  is  an 
excellent  contrivance  in  the  late  stage 
of  treatment.  It  is  superior  to  rubber 
tubing,  as  it  counteracts  the  tendency 
of  the  wall  of  the  fistulous  orifice  to 
contract.  Yogel  maintains  that  in 
making  the  incision  the  operator  had 
best  trust  to  his  sense  of  touch. 
Specula  and  other  instruments  passed 
into  the  vagina  do  not  always  allow 
him  to  detect  the  prominent  part  of 
the  abscess,  whilst  they  hinder  the 
delicate  movements  of  the  hand  and 
increase  the  risk  of  wounding  neigh- 
bouring organs. 

<3ti3)     Kxlraiilerinc    Preenancy     at     Tenth 
9Ioii1Ii ;    Pljicenta  Inserted  on  Intcsllne. 

HorzEL  {Annates  de  Oynec.  et  d'Obstit., 
September,  1894)  describes  a  case  in 
which  the  period  was  last  seen  on  May 
Ist,  1692.  A  violent  attack  of  hypogastric 
pain,  with  dysuria,  set  in  early  in  No- 
vember. On  February  10th,  spurions 
labour  set  in  and  lasted  four  days  ;  a 
deeidua  appears  to  have  been  passed. 
On  March  loth,  she  remained  unde- 
livered and  still  felt  pain;  there  was 
fever,  but  no  diarrhwa.  The  sound 
passed  3  inches  into  the  empty  uterus. 
The  outline  of  the  child  could  be  very 
distinctly  seen  througli  tlie  parietes. 
On  March  ISth,  1893.  abdominal  section 
was  performed.  The  peritoneum  was 
of  a  singular  green  tint.  The  fcctus, 
slightly  macerated,  lay  immediately 
underneath ;  its  head  was  deeply  en- 
gaged in  the  left  iliac  fossa,  and  much 
deformed  from  pressure.  It  had  deve- 
loped in  the  left  tube,  and  the  sac  had 
evidently  ruptured  during  the  previous 
November,  The  placenta  had  become 
attached  to  the  small  intestines,  and 
was  still  free  from  any  retrograde 
change.  The  foetus  was  removed,  and 
the  cavity  which  it  had  occupied  was 
filled  with  iodoform  g,auze.  On  March 
2Sth  the  placenta  began  to  separate. 
There  was  some  constitutional  disturb- 
ance. On  April  5th  the  last  piece  came 
away,  and  convalescence  was  thenceforth 
rapid.  The  drainage  inbe  was  removed 
at  the  end  of  April ;  the  orifice  of  its 
track  closed  in  a  few  days. 


THERAPEUTICS. 


(3ti4>  The  Treatment  or  Kpileps^'. 

MoEU  (Therap.  Monatsh.,  September, 
18J4)  refers  to  the  fleeting  and  temporary 
eti'ects  obtained  by  tlie  bromides  in 
some  cases  of  epilepsy,  and  he  dis- 
cusses the  use  of  large  doses,  such  as 
12  g.  in  the  day.  Other  agents,  such  as 
arsenic,  coflVe,  etc.,  have  been  added  in 
order  to  increase  tolerance  of  the 
bromides.  Remedies  such  as  naphthol 
have  been  used  to  prevent  the  accumu- 
lation of  decomposing  or  toxic  pro- 
ducts in  the  intestine.  In  those  not 
tolerant  of  large  doses  of  the  bromides 
substitutes  have  to  be  found.  The 
936  c 
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author  has  for  some  three  years  made 
use  of  atropine  for  periods  of  six  to 
eight  weeks  while  the  bromides  have 
been  omitted.  With  moderate  doses  of 
atropine  no  ill  effects  have  been  ob- 
served. Of  260  epileptics,  only  33  were 
really  available  for  this  treatment.  In 
returning  to  moderate  doses  ol  bro- 
mides after  the  atropine  course,  it  was 
observed  that  in  one-thii-d  of  the  cases 
the  number  of  fits  became  fewer.  In  o 
cases  there  were  no  fits  during  two, 
four,  to  six  months,  a  result  never 
obtained  during  the  previous  bromide 
treatment.  In  5  cases  the  value  of  the 
bromides  seemed  less  than  on  former 
occasions.  Curves  are  appended  of  11 
cases  to  show  the  effects  of  this  inter- 
mittent treatment.  It  must  be  remem- 
bered that  if  the  bromides  be  omitted 
and  no  drugs  given,  sometimes  a  more 
marked  effect  is  observed  when  the  bro- 
mides are  resumed,  so  that  the  in- 
creased action  cannot  always  be 
attributed  to  the  atropine.  The  good 
effects  obtained  by  Fleehsig  with  the 
opium  and  bromide  treatment  appear 
to  be  much  better  than  those  given 
above.  A  recent  publication  from 
Flechsig's  clinic  still,  however,  leaves 
the  question  in  some  doubt. 

4335)  Picrate  or  Ammoniam    in  Malaria, 

S.  p.  PopoFF,  of  Vernyi,  Siberia  (Pro- 
ceedings  of  the  Omsk  Medical  Society,  1894, 
No.  5)  warmly  recommends  picrate  of 
ammonium  internally  in  intermittent 
fever.  He  tried  the  remedy  (dose  not 
stated)  in  42  successive  cases  (mostly  of 
quotidian  fever) ;  of  the  number,  37 
were  recent,  and  all  ended  in  recovery, 
the  paroxysms  ceasing  on  an  average  in 
four  days.  Of  the  6  inveterate  cases 
2  were  also  cured,  but  in  3  the  remedy 
failed.  In  5  other  cases  antipyrin,  and 
in  6  methylene  blue,  were  tried,  the 
results  being  disappointing  (4  and  5 
failures  respectively). 

(336)  Tre.atinent  or  Hydropliobia. 

DoLi,ES,  of  Philadelphia,  states  his 
views  on  this  subject  (Therap.  Gaz..  July 
16th,  1894).  After  a  short  historical 
sketch  of  the  methods  of  treatment  in 
the  past  he  mentions  the  drugs  in 
which  he  has  the  most  faith.  These 
are :  (1)  Cannabis  indica,  15  minims  of 
tincture,  or  |  grain  of  the  extract  every 
half-hour  until  drowsiness  occurs  ;  (2) 
Hyoscine  hydrobomate,  tJts  grain  hypo- 
dermically  every  hall-hour;  (3)  Sulph- 
onalortrional,  20 grains eveiy  half- hour  ; 
(4)  Morphine  injection  followed  by 
chloroform  inhalation.  Ko  forcible 
attempts  at  feeding  or  medication 
should  be  made.  Fluid  may  be  sup- 
plied by  rectal  enemata  or  by  immersion 
in  baths.  No  mention  is  made  of  the 
Pasteur  treatment.  In  the  differential 
diagnosis  alcoholism,  mania,  rheuma- 
tism, and  hysteria  are  to  be  especially 
remembered.  The  same  author,  in  the 
Medical  News,  June  IGth,  1894,  publishes 
a  report  on  78  cases  of  hydrophobia 
gathered  from  various  sources  during  the 
last  six  years.  Of  these  18  were  under 
10  years,  16  between  10  and  16,  8 
between  17  and  31,  34  between  35  and 
57,  2  age  uncertain.  An  analysis  of  the 
936  D 


cases,  with  a  view  of  showing  whether 
bites  near  the  centre  of  the  nervous 
system  are  more  dangerous  or  more 
likely  to  have  a  short  incubation  period, 
than  those  more  remote,  demonstrates 
that  no  such  relation  exists.  LNo  one 
can  predict  the  length  of  the  incubation 
from  a  consideration  of  the  seat  of  the 
bite  or  the  age  of  the  patient.  So  far 
from  reducing  the  death-rate  or  the 
prevalence  of  hydrophobia,  Dulles 
believes  that  the  Pasteur  treatment  has 
increased  both  (the  latter  by  mental 
suggestion),  and  Pasteur's  figures  to 
the  contrary  are  adversely  criticised. 


iSI'ti  Coeainn  as  a  Heang  of    Stopplcc  the 
Secretion  or  3IUb. 

E.  Casoi-1  {Gazzetta  degli  Ospedali,  Sep- 
tember 20th)  reports  a  further  case  il- 
lustrating the  use  of  cscaine  as  a  means 
of  stopping  the  secretion  of  mi'k.  A 
woman,  whose  child  had  died  imme- 
diately after  birth,  was  trouble'd  by 
vevy  profuse  secretion  of  milk  on  the 
third  day.  A  5  per  cent,  solution  of 
liydrochlorate  of  cocaine  in  a  fluid  com- 
posed of  equal  pai-ts  of  water  and  gly- 
cerine was  painted  twice  over  both 
breasts  on  the  fourth  day :  on  the  fifth 
the  secretion  was  markedly  diminished ; 
on  the  sixth,  after  a  few  more  ap 
plications  of  the  same  solution,  the 
secretion  entirely  ceased. 


«328)  SletJiylene  BIno  fn  ^•oI!■..^. 

G.  F.  KosTtTEEix  ( VmtcTi.  No.  32,  1894, 
p.  893)  relates  two  cases  of  noma,  in 
which,afterall  the  usual  measures(actual 
cautery,  perchloride  of  iron,  thymol, 
iodoform,  etc.)  had  failed,  he  resorted 
to  hourly  painting  the  parts  with  a  25 
or  .30  per  cent,  aqueous  solution  of 
methylene  blue.  In  a  few  hours  fcetor 
disappeared  and  sloughs  began  to  fall 
off,  while  later  on  cicatrisation  set  in. 
One  of  the  patients  ultimately  died 
from  exhaustion,  but  the  other  re- 
covered. 


PATHOLOGY. 


«.529)  PJiloriazin  Gljcosnri.a. 

P.  A.  Levene  {Jonrn.  of  Pki/siol..  October 
loth),  in  order  to  solve  more  exactly  the 
problem  of  the  part  played  by  the  kid- 
neys in  the  formation  of  ""glycosuria, 
undertook  a  series  of  experiments  upon 
the  action  of  nhloridzin  on  dogs.  In  all 
cases  the  substance  was  administered 
hypodermically.  The  author  began  by 
giving  phloridzin,  find  repeating  the 
operation  of  tying  the  blood  vessels  of 
the  kidney.  He  estimated  the  sugar  in 
the  blood  of  the  carotid  artery  before 
and  after  the  operation.  The  separa- 
tion of  the  proteids  of  the  blood  wag 
effected  by  a  saturated  solution  of 
sodium  sulphate.  To  80  c.c.  of  a  sat-ar- 
ated  solution  of  sodium  sulphate  was 
added  directly  from  the  blood  vpsspI 
about  20  grammes  of  blood.  A  few  drops 
of  acetic  acid  were  added,  and  the  mix- 
ture was  heated  until  all  the  proteids 
were  coagulated.  The  mass  was  then 
filtered,  the  precipitate  washed  with  a 
hot  saturated  solution  of  sodium  sul- 
phate, and  the  washing  and  filtrate  were 


tested  for  proteida  andalbumoses ;  they 
were  usually  absent.  The  sugar  was 
then  determined  by  the  usual  volumetric 
method  with  FehUng's  solution.  Sum- 
ming up  the  results  of  his  experiments 
and  comparing  them  v/ith  those  found 
for  spontaneous  diabetes,  the  author 
finds  by  experiment  with  phloridzin  an 
almost  constant  decrease  of  the  general  • 
amount  of  proteids,  and  a  varied  rela- 
tion between  the  serum  albumen  and 
the  serum  globulin.  The  former  is 
usually  decreased  in  quantity,  the  latter 
increased.  These  results  tend  to  show 
increased  decomposition  of  proteids  in 
the  body.  The  ethereal  extract  (con- 
taining fat,  cholesterin,  and  lecithin) 
is  in  most  cases  increased,  which  again 
agrees  with  spontaneous  diabetes.  As 
regards  sugar,  the  author,  like  other 
observers,  frequently  found  some  de- 
crease of  it  in  the  blood.  This,  how- 
ever, was  by  no  means  constant,  and 
there  were  also  cases  of  increase  of 
sugar.  The  fluctuation  in  the  amount 
of  sugar  in  either  direction  was  < 
in  most  cases  very  slight.  The 
general  analysis  of  the  blood  seems  to 
show  that  phloridzin  glycosuria  does 
not  originate  simply  in  the  extraction 
of  sugar  from  the  blood,  but  that  more 
profound  changes  in  the  tissues  take 
place,  and  that  these  changes  confirm 
the  views  of  those  who  see  the  source 
of  sugar  in  phloridzin  glycosuria  in  the 
decomposition  of  proteids.  The  absence 
of  hyperglycsemia  may  be  explained  by 
the  supposition  that  the  organism  has 
not  lost  its  ability  to  rid  itself  of  the 
superabundance  of  sugar,  on  the  one 
iiand  by  its  elimination  through  the 
kidneys,  and  oh  the  other  by  its  in-' 
creased  decomposition.  There  are  two 
views  as  to  the  origin  of  phloridzin  gly- 
cosuria. Some  think  it  the  result  of  a 
simple  elimination  of  sugar  by  the  kid- 
neys, others  see  in  it  an  excessive 
formation  of  sugar.  The  first  base  their 
view  on  the  slight  decrease  of  sugar  in 
the  blood  after  the  injection  of  phlorid- 
zin, aird  on  the  fact  that  after  extirpa- 
tion of  the  kidneys  the  quantity  of  the 
blood  is,  in  some  cases,  somewhat  in- 
creased. But  no  one  has  succeeded  in 
establishing  a  fixed  relation  between 
the  quantity  of  sugar  in  the  blood  and 
the  sugar  eliminated.  Furthermore, 
the  author  obtained  a  decrease  of  sugar 
in  the  blood  in  some  cases  when  the 
phloridzin  was  injected  after  ligation  of 
the  renal  vessels.  Finally,  as  demon- 
strated by  Comevin,  the  phloridzin 
greatly  increases  the  quantity  of  sugar 
eliminated  by  the  milk  ;  consequently, 
this  poison  does  not  affect  the  kidneys 
only.  As  to  the  second  view,  that 
there  is  an  increased  production  of 
sugar,  and  that  more  especially  by 
the  kidneys,  the  author  contributes 
the  facts  that  the  venous  blood  of  the 
kidneys  in  phloridzin  glycosuria  con- 
tains in  some  cases  more  sugar  than 
the  arterial,  and  that  the  quantity  of 
sugar  in  the  kidney  tissue  itself  in- 
creases after  the  injection  of  phloridzin. 
Finally,  the  composition  of  the  blood 
in  phloridzin  glycosuria  testifies  to  the 
decomposition  of  proteids  rather  than 
to  the  mere  elimination  of  sugar. 
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MEDICINE. 

<S30>  Iiiteslinal   Obstraction   in  Clilldren. 

Monti  (^//.  Wien.  med.  Zeif.,  Nos.  3.'),  36, 
1894),  after  discussing  the  causes  and 
general  symptoms  of  intestinal  obstruc- 
tion in  children,  and  accepting  in  the 
main  the  views  of  Leiehtenstern,  gives 
the  following  points  as  those  which  are 
of  value  in  forming  an  opinion  as  to  the 
site  of  the  obstruction  :  (1)  In  the  lower 
part  of  the  colon  the  first  symptom  of 
acute  obstruction  is  painful  colic,  and 
the  region  of  the  abdomen  in  which  the 
colic  is  first  felt  may  afl'ord  some  indi- 
cation of  the  part  of  the  colon  ob- 
structed. Vomiting  does  not  occur 
until  the  colic  has  lasted  for  some  hours 
or  days  ;  it  is  at  first  bile-stained,  then 
becomes  foul,  and  finally  fjcculent.  Col- 
lapse sets  in  late  ;  gaseous  distension  of 
the  intestine  begins  in  the  colon,  and  at 
tirst  it  may  be  possible  to  make  out  that 
it  is  limited  to  the  region  occupied  by 
the  colon  (flanks  and  epigastrium),  but 
later  the  ileum  also  becomes  distended, 
and  the  tympanites  may  reach  a  very 
high  degree.  In  incomplete  obstruction 
the  symptoms  are  the  same,  but  develop 
more  slowly.  Action  of  the  bowels  may 
occur,  and  be  attended  by  temporary  re- 
lief, especially  of  the  tympanites.  If 
the  rectum  be  incompletely  obstructed, 
■constipation  alternates  witii  attacks  of 
painful  tenesmus,  followed  by  the  pass- 
age of  small  scybala.  Circular  con- 
striction of  the  rectum  causes  the  mo- 
tions to  be  of  small  calibre.  (2)  Acute 
obstruction  in  the  lower  part  of  the 
ileum  is  attended  with  frequent  attacks 
of  painful  colic,  starting  in  the  ileo-cajcal 
region.  Each  paroxysm  of  colic  in- 
duces an  attack  of  vomiting,  the 
vomited  matter  being  at  first  the  con- 
tents of  the  stomach,  but  later  fajcal. 
Collapse  sets  in  early.  The  distension 
of  the  abdomen  is  most  marked  at  first 
in  the  umbilical  and  hypogastric  re- 
gions, but  in  time  becomes  general ;  it 
is  not  notably  diminished  by  vomiting. 
At  first  several  ficcal  stools  may  be 
passed,  but  after  a  few  days  there  is 
complete  constipation.  The  quantity 
of  urine  is  diminished  after  the  first  few 
hours  or  days,  and  there  may  eventually 
be  suppression.  When  the  obstruction 
is  incomplete  the  colic  may  be  as  severe, 
and  the  movements  of  the  coils  of  intes- 
tines perceptibl(>.  The  degree  of  dis- 
tension may  vary  greatly  in  a  very 
short  time,  and  this  independently  of 
the  passage  of  a  stool.  The  constipa- 
tion, after  lasting  some  days,  m^y  be 
succeeded  by  copious  foul  diarrha-a. 
(3)  Acute  obstruction  in  the  duodenum 
or  jejunum  causes  severe  colicky  pain, 
starting  about  the  umbilicus  and 
radiating  towards  the  stomach.  Vomit- 
ing comes  on  early,  and  is  violent ;  the 
vomited  matter  is  at  first  bile-stained, 
later  it  becomes  foul  smelling.   Gaseous 


distension  is  slight,  and  is  limited  to 
the  epigastrium.  It  may  be  very  much 
dirninished  by  vomiting,  but  collects 
again.  The  bowels  may  at  first  act 
spontaneously  or  after  enema,  but 
eventually  there  is  complete  constipa- 
tion. Su{>prcssion  of  urine  is  estab- 
lished early.  When  the  obstruction  is 
not  complete,  the  symptoms  are  similar 
but  less  severe.  The  colic  is  painful, 
and  the  vomiting,  either  in  relation 
with  the  colic  or  independently,  very 
frequent.  The  quantity  of  urine  is 
diminished.  There  is  no  distension  of 
the  abdomen,  and  diarrhcca  alterriates 
with  constipation.  Monti  considers 
that  if  a  case  is  seen  early  much  mny  be 
learnt  as  to  the  probable  seat  of  the  ob- 
struction by  observing  the  way  in 
which  the  tympanites  develops. 

(33I>  Bulbar  Palsy  and  .Mulor  .\piia»Ia 
after  Inflncnxii. 

Stembo  (St.  Petersb.  med.  ll'och.,  No.  19) 
reports  two  cases.  In  one  case  speech 
became  ditiicult,  fluids  imbibed  returned 
through  the  nostrils,  salira accumulated 
in  the  mouth,  and  there  was  dysphagia. 
Movement  of  the  lips  and  enunciation 
of  the  labials  were  alike  impaired.  The 
tongue  was  small,  tremulous  on  pro- 
trusion, and  furrowed  longitudinally. 
The  uvula  was  deflected  to  the  right. 
The  Icftpostt  riorcrico-arytenoid  muscle 
was  paralysed,  allecting  also  the  left 
vocal  cord.  The  voice  was  hoarse  and 
nasal.  The  muscles  afi'ected  showed 
diminished  electric,  but  heightened  mus- 
cular, irritability.  The  second  case  oc- 
curred in  a  woman,  eight  months  preg- 
nant, some  time  after  influenza.  There 
was  paresis  of  the  right  upper  extremity, 
in.ibility  to  speak,  although  the  p.atient 
heard  and  understood  what  was  said. 
The  face  was  distorted,  the  mouth  drawn 
to  the  left,  the  protruded  tongue  deviated 
to  the  right,  and  the  uvula  to  the  left. 
The  voice  was  hoarse.  An  ulcer  was 
found  in  the  inter-arytenoid  space,  with 
paralysis  of  the  left  vocal  cord.  There 
was  dulled  sensibility  on  the  right  side 
of  the  face  and  in  the  right  upper  ex- 
tremity. The  tendon  reflexes  were  some- 
ivhat  increased,  the  cut;ineons  rtflexes 
were  normal.  The  patient  gradually 
improved,  and  the  faculty  of  speech  re- 
turned. In  Case  i  the  bulbar  lesion  was 
ascribed  to  the  influence  of  toxins 
engendered  during  influenza ;  in  Case  ii 
probably  a  luemorrhage  took  place  into 
the  lower  portion  of  the  ascending 
frontal  oonvolution,  whilst  the  huryngeal 
symptoms  were  ascribed  to  the  local 
ulcer. 


(332>  I>iir«i.entlal    DIasnosIs    betneen    Pnl> 

uiuuafy  Syplitlis  and  Pulmtiuarr 

Tuberculosis. 

KEXor  (Intei-naf.  ktin.  Hundsc/iau,  \'iii 
Jahrg,  No.  27),  at  a  recent  clinical  lec- 
ture, presented  an  old  woman  who 
had  for  a  long  lime  been  emaciated 
and  cachectic,  but  without  fever.  The 
symptoms  were  ill-defined  :  some  pain, 
stifl'ucss  of  the  limbs,  without  marked 
weakness  or  partesthesia!,  dyspntca  on 
exertion,  and  for  a  short  time  a  dry 
cough  without  expectoration.  The  re- 
spiratory and  auscultatory  phenomena 


were  found  normal  anteriorly,  but  be- 
hind there  was  dulness  over  the  rigUi 
apex,  with  roughened,  prolonged  ex- 
piration. There  was  a  loud,  rough,  sys- 
tolic murmur,  together  with  a  softer  and 
more  superficial  one,  but  no  symptom  of 
cardiac  insufficiency.  The  arteries  were 
apparently  healthy,  the  liver  normal 
in  size,  and  there  was  no  albuminuria. 
There  was  a  difluse  and  character- 
istic syphilitic  melanodermia,  and 
iritis  of  two  years'  standing,  noc- 
turnal bone  pains,  and  headache. 
Her  only  previous  illness  had  been 
measles.  It  was  pointed  out  that 
against  tubereuloi.i3  was  (1)  the  long 
duration,  (2)  the  absence  of  expectora- 
tion, of  rales,  and  of  concomitant  sym- 
ptoms. [Syphilis  does  not  usually  at- 
tack the  apices,  although  cases  of 
this  occurrence  are  recorded.  Syphi- 
lis and  tuberculosis  may  occur  in  as- 
sociation, and  tuberculosis  may  attack 
a  lung  previously  syphilitic.  From  the 
absence  of  a  history  of  acute  pneumonia 
an  indurating  pneumonia  could  here  be 
excluded.  The  attack  of  measles  was 
not  considered  an  adequate  cause.  As 
there  were  no  other  etiological  factors, 
the  changes  in  the  heart  and  lungs  were 
probably  syphilitic.  Great  improvement 
followed  the  exhibition  of  mercury  and 
iodide  of  potassium. 


SURGERY. 

<333>  E.vperimental  Section  of  the  Finii 
^Terve, 

D'AxTONA  (//  Polidmico,  No.  13,  1894) 
relates  his  investigations  on  the 
section  of  this  nerve  as  it  emerges  from 
the  pons.  He  first  draws  attention  to 
the  vulnerability  of  the  fifth  nerve 
owing  to  anatomical  peculiarities  and 
to  the  consequent  frequency  of  obsti- 
nate neuralgia.  Hence  the  importance 
of  the  consequences  of  abolition  of 
function  due  to  its  division  is  obvious. 
The  difficulty  in  dividing  it  lies  in  the 
risk  of  injuring  other  structures.  The 
author  has  succeeded  in  dividing  the 
nerve  in  five  out  of  seven  dogs  at  its 
exit  from  the  pons.  All  results  tend  to 
show  that  division  of  the  ophthalmic 
branch  gives  rise  to  severe  trophic  eye 
lesions.  It  has  been  believed  that  divi- 
sion above  the  ganglion  either  post- 
pones orabolishessu  li  trophic  changes, 
and  hence  such  division  has  been  at- 
tempted in  man  (Hocaley).  The  author's 
experiments  have  led  to  the  opposite 
results,  as  in  all  five  cases  trophic  dis- 
turbances soon  appeared.  He  dis- 
tinguishes two  effects,  namely,  the  de- 
generative changes  iu  the  tissues  sup- 
plied by  the  divided  nerve  and  the 
infective  or  secondary  effects.  If  the 
nutritional  changes  have  been  absent, 
this  must  be  due  to  collateral  anasto- 
mosis. No  trophic  disturbances  are 
noted  in  cases  of  trigeminal  neuralgia. 
In  the  author's  experiments  the  dimin- 
ished resistance  of  the  cornea  was  speci- 
ally noted,  the  first  branch  of  the  fifth 
being,  so  to  speak,  a  terminal  nerve  of 
the  eye  alone.  Tissues  deprived  of  their 
trophic  supply  are  damaged  more  easily 
by  unaccustomed  pressure,  as  in  bed- 
996  a. 
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sores.  In  the  eye  minute  lesions  are 
thus  not  readily  repaired  or  become  an 
easy  prey  to  micro-orgojiisms.  The 
only  authentic  case  known  to  the  author 
of  absence  of  trophic  changes  after 
section  of  the  lirst  branch  is  that  re- 
ported by  Krause.  Trophic  impairment 
makes  slight  injuries,  otlierwise  harm- 
less, efficient.  Certain  individuals  are  so 
strongly  constituted  that,  notwithstand- 
ing the  impaired  nutrition,  they  may 
escape  these  results  if  the  tissues  are 
protected  from  all  injuries. 

<331>    Rcslorntlon'  or    Inleslinal  Continuity 
tvltboni    3IeclianlcaI   I><-vlce8. 

At  the  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecolo- 
gists recently  held  at  Toronto  (Phila- 
delphia Med.  News,  October  13th), 
W.  E.  B.  Davis  read  a  paper  on  this 
subject,  the  purpose  of  which  was  to 
show  that  mechanical  devices  can  in  a 
great  proportion  of  cases  be  better  dis- 
pensed with  by  the  surgeon  who  has 
had  much  experience  in  intestinal  work, 
either  on  the  lower  animals  or  on  the 
human  intestine.  Still  there  is  a  place 
in  anastomotic  work  for  bone  plates, 
catgut  plates,  and  other  devices  of  this 
sort,  and  the  Murphy  button,  but  the 
experienced  surgeon  will  find  the  field 
of  their  application  very  limited.  The 
Murphy  button  is  a  valuable  device  for 
cholecystenterostomy,  and  is  superior 
to  anything  yet  suggested  for  that  pur- 
pose. The  end-to  end  operation  or  cir- 
cular enterorrhaphy  is  a  dangerous  pro- 
cedure, from  the  fact  that  injury  to  the 
mesenteric  border  is  liable  to  produce 
sloughing.  Besides,  any  stitch  method 
in  the  end-to  end  operation  requires  so 
much  time  that  it  should  be  objected  to 
usually  on  that  account.  The  Murphy 
button  can  be  used  very  satisfactorily 
for  this  purpose,  and  where  end-to-end 
operation  is  to  be  resorted  to.  The 
author  is  of  the  opinion  that  this  device 
should  be  used  unless  the  surgeon  is 
an  expert  in  intestinal  suturing.  The 
operation  of  Abbe  is  a  plausible  one, 
but  is  not  so  reliable  as  the  one  which 
has  proved  satisfactory  in  the  experi- 
mental work  of  the  author.  The  in- 
cision is  not  made  so  long  as  in  the 
case  of  Abbe,  and  is  about  3  inches  in 
length.  In  the  case  of  gastro-enteros- 
tomy  the  intestine  and  stomach  are 
both  brought  into  the  wound,  and  the 
incision  3  inches  in  length  made  in 
both.  InteiTupted  sutures  are  taken 
through  coats  of  the  bowel  and  stomach 
around  the  entire  length  of  the  in- 
cisions, and  are  tied  on  the  inside,  the 
last  stitch  being  tied  on  the  outside 
and  turned  in.  A  continuous  outside 
safety  stitch  is  then  taken  tlirough  the 
peritoneal  and  muscular  walls.  In 
bringing  the  small  intestine  together 
the  same  procedure  is  followed,  the 
interrupted  through-and-through  stitch 
of  large  silk  being  taken  instead  of  an 
overhand  stitch,  as  recommended  by 
Abbe,  and  only  cue  row  of  outside 
sutures,  which  may  be  interrupted  or 
continuous,  preferably  the  latter.  This 
operation  can  be  done  very  quickly, 
and  is  more  reliable  than  tlie  various 
ones  with  mechanical  aids  to  anasto-  ' 
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mosis.  Particularly  is  this  metliod  of 
operating  valuable  in  cases  of  simple 
stricture  of  the  bowel,  and  there  will  be 
a  great  many  of  these  cases  now,  inas- 
much as  there  are  more  operations  done 
on  the  intestines. 

<333>  Rapid  Uilntntlon  In  Vretliral 
Hirleture. 

MoaoTTi  deals  with  this  subject  in  a 
paper  reprinted  from  the  Proceedm;/.H  of 
the  Lombard  Medical  Society  of  Milan. 
His  method  is  to  introduce  a  filiform 
guide  through  the  stricture,  to  which 
he  immediately  adds  a  No.  29  (Ba/,y  = 
14  Charriere  scale)  rigid  metallic  olivaiy 
sound,  and  at  the  same  sitting  passes  a 
Ko.  31.  The  next  day  he  repeats  No.  31, 
and  passes  Kos.  34,  35  and  36, if  there  is 
much  resistance,  up  to  No.  39.  This  is 
followed  by  the  usual  treatment  by 
gradual  progressive  dilatation  with 
metallic  instruments.  By  tliis  com- 
bination of  methods  Morotti  got  results 
more  satisfactoiy  than  his  best  expecta- 
tions, so  that  since  he  has  never  had 
recourse  to  urethrotomy  except  for  very 
old  or  very  narrow  strictures.  The  time 
taken  in  the  rapid  dilatation  varied 
from  eight  to  twelve  days.  The  CHses 
most  suitable  are  those  due  to  chronic 
goiioix'hreal  procasses,  superficial  ulcera- 
atiou,  slight  traumatic  lesions,  and 
those  strictures  not  very  old  and  only 
moderately  resistant. 


(336)  Treatment  or  Dillnse  Purulent 
Pcrifonlti.«. 

Herholb  {Deut.  nu'd.  Woch.,  September 
27th,  1894)  relates  two  cases  in  which 
recovery  ensued  after  incision  and 
drainage.  (1)  A  patient,  aged  54.  was 
admitted  with  a  strangulated  hei-nia. 
An  empty  hernial  sac  was  found  on  the 
right  side  and  a  piece  of  omentum  and 
intestine  on  the  left.  After  the  intestine 
slipped  back  into  the  omentum  dis- 
coloured and  ill  smelling  fluid  escaped. 
The  condition  of  the  patient  did  not 
improve,  and  six  dajs  later  the  abdo- 
men was  opened  along  the  outer  edge  of 
the  left  rectus  muscle ;  .300  c.cm.  of 
stinking  pus  escaped.  The  intestines 
were  felt  to  be  glued  together.  The 
patient  recovered.  (2)  A  boy,  aged  8, 
was  admitted  with  signs  of  peritonitis 
with  effusion.  Later  he  became  de- 
sperately ill.  The  abdomen  was  incised 
and  drained,  250  c.cm.  of  stinking  pus 
escapicg.  The  finger  introduced  into 
the  wound  felt  coils  of  intestine  glued 
together.  Kapid  improvement  and 
ultimate  recoveiy  ensued.  The  cause 
of  the  peritonitis  was  not  clear  in  either 
case.  The  author  then  gives  the 
statistics  of  published  cases  of  diffuse 
purulent  peritonitis  treated  by  incision. 
In  tiie  Berlin  Charite25  such  cases  have 
occurred,  and  of  these  5  recovered,  but 
the  hopeless  nature  of  the  cases  accounts 
for  this  small  number  :  in  2  the  periton- 
itis was  due  to  perforation  in  enteric 
fever,  in  9  to  long-continued  obstruction, 
in  4  to  perforating  intestinal  ulcers,  in 
1  to  a  perforating  gastric  ulcer,  and  in  9 
no  cau?e  was  known.  Purulent  peri- 
tonitis which  is  part  of  a  general  sepsis 
is  hopeless. 


MIDWIFERY  AND    DISEASES  OF 
WOMEN. 

<.33'>  Ecliinococcun  or  the  Ovarj-, 

SCHUi.TZE  {Festsehnft  ziir  Feier  des  fiinf' 
ziifjdhrigen  JubilUumn  der  Oesflhch.  f. 
GeOurts.  u.  Gyndk.  in  Berlin,  1894)  has 
collected  previous  records,  and  believes 
that  Chemnitz  and  Generali's  cases  are 
true  examples  of  hydatid  disease  of  the 
ovary.  In  1893  he  operated  on  a  third 
case.  He  admits  that  it  cannot  be 
proved  that  the  disease  originated  in 
the  ovary.  The  patient  was  32  y('aT8  of 
age  ;  her  abdomen  began  to  enlarge  in 
1888 ;  in  1890  echinococcus  of  the  peri- 
toneum was  diagnosed.  In  the  autumn 
of  1893  Schultze  detected  an  ovarian 
tumour,  the  uterus  being  free.  The 
abdomen  was  tapped,  but,  though  the 
fluid  had  the  characters  of  that  which 
is  found  in  hydatid  cysts,  no  booklets 
could  be  discovered.  On  November  Uth 
he  operated.  Thirty  hydatid  cysts  were 
removed,  some  with  great  difficulty  ; 
there  was  free  h;emorrhage,  and  other 
cysts  proved  irremovable.  The  largest 
tumour  of  all  was  6  inches  in  diameter; 
over  it  ran  the  right  tube,  obstructed  at 
the  ostium.  This  tumour  was  nowhere 
adherent ;  it  consisted  of  the  ovary,  and 
was  nowhere  adherent.  Its  lowest  part 
projected  into  Douglas's  pouch,  whence 
it  was  lifted  without  difliculty.  The 
pedicle  was  normal,  and  easily  trans- 
fixed and  divided.  The  left  ovary  and 
tube  were  healthy.  The  under  surface 
of  the  liver  and  the  kidneys  seemed 
free  from  hydatids.  The  operation 
lasted  over  two  hours,  and  saline  water 
was  injected  into  the  subcutaneous 
tissue  in  the  infraclavicular  region 
whilst  the  abdominal  wound  was  being 
sutured.  The  pulse  continued  to  be 
very  rapid  for  several  days,  and  there 
was  obstruction  on  the  third  day,  re- 
lieved by  a  dose  of  magnesia.  The 
patient  left  the  hospital  on  the  thirty- 
first  day  in  good  health  ;  the  hydatids 
which  could  not  be  removed  could  be 
clearly  felt.  The  greater  part  of  the 
removed  ovaiy  consisted  of  a  cyst,  the 
lining  of  which  was  freely  beset  with 
scolices.  It  contained  three  daughter 
cysts,  the  largest  3i  inches  in  diameter. 
The  mesosalpinx  was  unatttcted,  and 
the  parovarian  tubes  ran  into  the 
hilum  of  the  ovaiy,  represented  by 
thickened  tissue  on  the  surface  of  the 
hydatid.  In  fzict,  the  hydatid  had 
developed,  not  in  the  broad  ligament, 
but  in  the  ovary  itself. 


<338>  Kraurosis  Vulvae. 

At  the  meeting  of  the  American  Associa- 
tion of  Obstetricians  and  Oynfficologists 
recently  held  at  Toronto  (Philadelphia 
Med.  News,  October  13th),  C.  A.  L. 
Keed,  of  Cincinnati,  reported  six  cases 
of  this  condition.  The  first  changes 
obvious  to  the  naked  eye  consist  of 
small  vascular  areas  around  the  in- 
troitus  vagina\  These  areas  are  not 
elevated  as  if  seats  of  merely  inflam- 
matory engorgement,  but  are  slightly 
depressed  relatively  to  the  adjacent 
epithelial  surfaces.  They  are  exqui- 
sitely tender  to  the  touch,  and  efforts 
at    sexual     intercourse    are    generally 
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agonising  and  futile.  About  tliis  same 
time  inspection  will  reveal  a  narrowing 
of  the  vaginal  orifice,  associated  with 
diminished  elasticity  of  the  structures. 
The  cutaneous  or  mucocutaneous  sur- 
faces will  now  be  observed  to  have  lost 
a  certain  proportion  of  their  pigment, 
giving  tliem  a  more  or  less  translucent 
appearance,  which  increases  until  it 
becomes  so  transparent  that  the  larger 
capillaries  and  minute  ecchymoses  may 
be  readily  discerned  beneath  it.  The 
skin  thus  affected  becomes  tense, 
effacing  in  a  greater  or  less  degree 
all  the  normal  folds  of  the  vulva  and 
narrowing  the  vaginal  orifice  until,  in 
the  ease  of  a  multiijara,  "  incredulity 
may  be  excused  when  the  patient  states 
that  she  has  borne  children."  Know- 
ledge relative  to  progressive  cutaneous 
atrophy  of  the  vulva  is  too  nebulous  to 
justify  final  conclusions.  That  which 
seems  to  be  conclusively  demonstrated 
may  be  summarised  as  follows  :  (1)  Pro- 
gressive cutaneous  atrophy  of  the  vulva 
is  a  distinct  disease  ;  (2)  it  is  of  very 
rare  occurrence  ;  (.3)  it  is  essentially  in- 
flammatory in  character,  difl'ering  from 
other  inflammations  of  the  skin  in  the 
marked  progressive  atrophy  which  suc- 
ceeds the  stage  of  hyperieraia  and  in- 
filtration; (4)  it  is  limited  in  its  mani- 
festations to  the  vulva;  (5)  it  is  mani- 
festly not  of  sypliilitic  origin;  (6)  its 
etiology  is  so  obscure  as  to  suggest  a 
primary  causal  le.sion  in  the  trophic 
nerve  supply  of  the  vulva ;  (7)  the 
afl'ected  areas  may  be  successfully  ex- 
cised. 

<339>  Rriiiovnl  of  Appcn<lnBe8  :  Fatal 

ll;i'lllO|>t9'Alft, 

Qu^NU  {Gazette  Medicate  de  Paris,  June 
2nd,  1894)  operated  on  a  virgin,  aged  27, 
who  had  beon  siikly  from  childhood. 
Last  autumn,  when  she  suflered  from 
lencorrhcea,  etc.,  Quenu,  finding  no 
severe  lesions,  used  the  curette  and 
kept  her  at  rest  two  months.  She  be- 
came worse,  and  an  operation  was  per- 
formed on  March  9th.  Tlie  tubes  were 
found  fixed  by  adhesions,  tuberous, 
yellowish,  and  caseating.  The  patient 
did  well  till  the  third  day,  when  she 
had  violent  h;emoptysis  and  died  The 
sputum  was  used  for  inoculation ; 
pneumococcic  hifeotion  resulted.  Each 
tube  contained  a  great  cystic  pouch  and 
numerous  secondar.y  cyets.  In  all  these 
cysts  the  contents  were  granular  with- 
out giant  cells.  In  the  walls  of  the 
cysts  Metchnikoff  discovered  large 
cells,  round  pigmented  bodies  present- 
ing the  type  of  ha^matozoa.  Bodies  of 
tiie  same  kind  were  found  in  the  lungs, 
but  not  in  the  blood. 


<340>  Dystncl.'l  from  Tumour  iu  Ftrtas. 

Massen  (Annilex  de  Gyvec.  et  d'Obxtet., 
September,  1  -',•!)  describes  a  case  in  which 
the  mother  was  in  her  sixth  labour. 
The  presentation  was  occipito  posterior  ; 
the  child  was  expelled  easily  as  far  as 
the  umbilicus.  In  order  to  deliver  the 
pelvis,  which  stuck  fast,  it  was  neces- 
sary to  give  anpptithetics.  and  to  pull 
very  hard.  Eijch  gluteal  region  was 
the  seat  of  a  large  congenital  myxo- 
sarcoma ;  the  circumference  of  the  pel- 


vis at  the  level  of  the  two  tumours  was 
nearly  16  inches.  The  child  died  soon 
after  deliveiy.  Krassovsky,  in  a  dis- 
cussion on  tbis  car-e  before  ihe  Obstetri- 
cal Society  of  St.  Petersburg,  referred  to 
a  remarkable  case  of  large  gluteal 
tumour  in  a  fa^tus.  The  feet  presented 
at  the  beginning  of  labour.  One  foot 
was  drawn  down  but  delivery  was  not 
effected,  and  the  mother  was  left  un- 
aided for  some  time.  The  foot  receded 
into  the  uterus,  and  shortly  afterwards 
labour  ended  spontaneously.  The  de- 
scent of  the  tumour  had  drawn  the  foot 
into  the  pelvic  cavity. 

43>I>  Ileriiln  of  (teruH  :  Preenancj-:  Spon> 
laneoii!«  Premature  Dellvvry. 

Ros.*.NOFF  (Annalei  de  Gynec.  et  d'9/isfH., 
September,  1894)  read  notes  of  this  case 
at  a  meeting  of  the  JIoscow  Surgical 
Society.  A  woman,  aged  4.5,  presented 
herself  at  a  hospital  for  relief ;  she  had 
a  large  right  inguinal  hernia.  It  had 
existed  for  five  years,  and  was  at  first 
reducible.  A  tough  tender  body  lay  in 
the  hernial  swelling.  For  eleven  months 
the  rujiture  had  been  irreducible,  and 
for  six  it  had  steadily  increased  in  size. 
When  the  patient  was  admitted  it  hung 
down  as  low  as  the  knee  ;  it  contained  a 
large  pyriform  body  with  something 
hard  inside  it,  which  moved.  The  cervix 
uteri  was  very  high  in  the  pelvis,  and 
the  body  was  not  in  its  normal  position. 
Tlie  patient  had  borne  twelve  children, 
three  since  the  development  of  the 
hernia.  .-Vt  the  end  of  the  sixth  month 
amniotic  fluid  escaped  in  great  quantity : 
then  the  outline  of  the  fcctus  could 
clearly  be  felt  in  the  sac  ;  the  uterine 
contractions  were  also  observed,  looking 
like  waves  passing  from  above  down- 
wards. The  fcctus  was  rapidly  delivered 
without  any  action  of  the  abdominal 
muscles ;  it  was  born  dead.  Next  day 
the  uterus  was  reduced.  Three  months 
later  a  radical  operation  was  success- 
fully performed  ;  the  left  (sio)  appendages, 
being  adherent  to  the  sac,  were  re- 
moved. The  patient  was  exhibited. 
Solovieff  related  a  case  of  a  large  um- 
bilical hernia  in  a  virgin,  aged  67.  It 
contained  a  cystic  ovary. 


THERAPEUTICS. 


<313)  Trealiucnt  of  leukoplakia. 

S.  RosENiiKKC;  {Dent.  med.  IVoch..  Sep- 
tember 1.3th)  reports  the  following  case: 
A  man,  aged  42,  who  had  suffered 
twenty  years  before  from  a  primary 
sore  on  the  penis  without  sequelw,  had 
for  seven  years  been  the  subject  of 
leukoplakia  of  the  tongue.  Small,  pain- 
ful, shallow  ulcers  frequently  formed 
on  its  upper  surface,  and  in  healing  left 
bluish  shining  scars.  The  whole  dor- 
sum of  the  tongue  was  covered  with 
whitish  patches  and  was  marked  with 
fissures  crossing  each  other  in  various 
directions.  Abstinence  from  smoking 
had  no  effect,  nor  were  mouth  washes 
of  resorcin,  pencil  lings  with  lactic  acid, 
or  tlie  application  of  iodoform  or  methy- 
lene blue  of  any  effect.  Finally,  Rosen- 
berg tried  pencilling  with  a  20  per  cent, 
solution  of  iodide  of  potassium.    The 


effect  was  "wonderful."  The  applica- 
tion was  followed  by  an  intense  burn- 
ing sensation,  which  ceased  in  about 
half  an  hour,  when  the  ulcer  became 
painless.  Further  peucillings  brought 
about  healing  in  a  few  days.  Such  con- 
trol has  this  application  over  the  pro- 
cess that  the  patient  by  daily  pencil- 
ling of  his  tongue  can  keep  it  entirely 
free  from  ulcers.  He  can  smoke  and 
take  pungent  substances  without  the 
slightest  inconvenience.  The  author 
thinks  that  ihe  case  just  related  justi- 
fies a  trial  of  the  method  in  analogous 
cases. — Leistikow  {Monatf/iefte  fiir  prak. 
Derm.,  Bd.  xix.  No.  7,  October  1st)  says 
that  during  the  last  three  years  he  has 
obtained  very  good  results  in  numerous 
cases  of  leukoplakia  from  the  use  of 
a  concentrated  solution  of  resorcin 
in  spirit.  In  all  these  cases  there 
were  signs  of  present  or  past  syphilis, 
but  treatment  with  mercury  and 
iodide  of  pottasium  had  no  effect 
on  the  condition.  In  the  case  of 
leukoplakia  of  the  tongue  and  mouth, 
the  difhculty  always  has  been  to  find  a 
means  of  keeping  the  remedy  employed 
in  sutSciently  prolonged  contact  with 
the  mucous  membrane  to  be  useful. 
The  author  now  uses  a  thick  paste, 
which  dries  on  the  part  and  penetrates 
deeply  into  the  substance  of  the  mucous 
membrane.  The  following  is  the 
formula :  It:  terrse  silicese,  grs.  22.^ ; 
resorcin,  grs.  4;"!  ;  adipis.  5J.  By  means 
of  small  pledgets  of  cotton  wool  twisted 
loosely  around  a  pointed  piece  of  wood 
this  paste  is  applied  several  times  a 
day,  particularly  after  meals  and  imme- 
diately before  going  to  bed.  In  from 
eight  to  fourteen  days  the  opaline 
patches  are  seen  to  have  shrunk  and  the 
mucous  membrane  itself  is  thin  and 
has  a  rosy  appearance.  In  this  condi- 
tion, however,  the  membrane  is  still 
very  sensitive,  so  that  smoking  and  the 
use  of  pungent  condiments  must  be  for- 
bidden, and  the  mouth  must  be  freely 
washed  out  with  a  solution  of  boric  acid 
in  water.  The  hyperumiaof  the  patches 
to  which  resorcin  has  been  applied  can 
be  quickly  subdued  by  the  application 
of  balsam  of  Peru.  By  the  application 
of  the  latter  substance  three  or  four 
times  a  day  restitutio  ad  integrum,  is 
brought  about. 

<S43|  niiiretln. 

Panowski  (Zeitsc/ir.  f.  klin.  Med.,  vol. 
xxiv.  3  and  4,  1S94>  has  investigated 
the  action  of  diuretin  with  the  view 
of  determining  whether  the  renal 
activity  was  intensified  or  whether 
the  vasomotor  system  became  affected. 
Fifty  cases  were  submitted  to  most 
careful  investigation,  with  the  fol- 
lowing results  :  Atonic  action  is  exerted 
on  the  cardiac  muscle,  the  area  of 
cardiac  dulness  diminishing  even  before 
any  improvement  of  the  oedema  has 
become  noticeable.  In  this  respect 
it  resembles  catl'eine,  but  cannot  com- 
pete with  digitalis.  In  the  vessels  a 
considerable  increase  of  pressure  is 
noticeable,  and  is  regarded  by  the 
author  as  attributable  to  a  stimulation 
of  the  nerve  centre.  The  diuresis  is 
very  marked,  but  in  the  author's  opinion, 
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is  the  result  of  the  increased  pressure 
in  the  vasomotor  system.  He  recom- 
mends it  as  a  diuretic  in  valvular 
lesions  after  digitalis  lias  failed,  when 
the  effects  of  diuretin  may  be  sur- 
prising. Of  greater  importance  is  its 
action  in  affections  of  the  cardiac 
muscle,  where  he  has  seen  remarkable 
results  after  digitalis,  camphor,  and 
caffeine  had  given  no  relief.  In  renal 
affections  i\ie  good  effects  were  not  so 
marked,  but  diuretin  is  held  by  the 
author  to  be  preferable  to  digitalis 
when  there  is  slowness  of  the  pulse 
as  a  forerunner  of  ura;mia.  In  the 
other  cedematous  conditions  it  is  not 
to  be  recommended.  The  drug  is  best 
given  in  powders  of  lo  grains  four  to 
six  times  daily,  or  can  be  given  in 
solution,  when  the  effects  will  be  first 
noticeable  between  the  second  and 
sixth  day. 

<344>  Tlie  Treatment  of  Goitre  br  Thyroid 
Feedintf. 

P.  Bbuns  {Beut.  meil.  Jl'och.,  October 
ilth,  1894)  has  tried  thyroid  feeding  in 
cases  of  goitre,  especially  in  young 
people.  Cystic  goitre,  of  course,  is  not 
amenable  to  this  treatment.  Of  li!  cases 
goitre  disappeared  either  entirely  or  in 
great  measure  in  9.  In  4  cases  com- 
pletely cured  the  thyroid  was  enlarged 
in  all  its  parts,  the  one  half  being  about 
the  size  of  a  hen's  egg.  In  one  case 
there  was  stridor  with  difficulty  of 
breathing,  which  also  disappeared.  In 
a  boy,  aged  14,  a  goitre  as  big  as  the  fist 
diminished  in  four  weeks,  jo  that  the 
circumference  of  the  neck  became  less 
by  7  cm.  In  a  man,  aged  40,  a  right- 
sided  goitre  of  about  the  same  size,  and 
present  for  six  years,  caused  displace- 
ment of  the  trachea,  and  increasing 
difficulty  of  breathing.  It  disappeared 
after  four  weeks'  treatment.  In  three 
patients,  aged  23  to  57  years,  the  results 
were  negative.  The  treatment  lasted 
six  weeks  in  one  case  and  fourteen  days 
in  the  other  two.  Strumect^iny  showed 
in  one  case  a  hvperplastic  goitre  with 
small  cysts,  and  in  another  abundant 
colloid  material.  In  only  one  case  did 
the  treatment  give  rise  to  unpleasant 
symptoms — namely,  headache,  anorexia, 
frequency  of  pulse,  and  loss  of  weight. 
This  occurred  after  46  g.  were  taken, 
distributed  over  fourteen  days.  The 
author  concludes  that  thyroid  feeding 
exercises  a  specific  effect  on  many 
goitres,  causing  their  rapid  diminution 
or  disappearance.  He  refers  to  Rein- 
hold's  cases  (Epitome,  August  15th, 
1894,  par.  167).  The  numbers  are  still 
much  too  small  to  permit  of  conclusions, 
but  it  is  desirable  to  know  what  kinds 
of  goitre  can  be  thus  treated.  Provision- 
ally it  would  appear  to  be  the  relatively 
recent  non-cystic  goitre,  especially  if 
occurring  in  young  people. 


PATHOLOGY. 

<345>   On    a  Streptotbrix  Foniid  in  a   C'ai^e  of 

Cerebral  Abscess  anil   Suiipuraling: 

Renal   Infarct. 

Salbazes  and    Kn'iEBE    (Pres.se    Med., 
September  22nd,  1894)  have  a  communi- 
996  D 


cation  on  this  subject.  Streptothrix  is 
one  of  the  hyphomycetes  of  the  genus 
oosporon,  and  has  the  character  of  a 
true  mycelium  without  dissepiment, 
whose  filaments,  deprived  of  sheath, 
are  limited  by  a  delicate  membrane. 
Actinomyces  is  one  of  the  best  known 
of  the  class.  The  case  here  described 
was  that  of  a  man,  aged  32.  admitted 
under  Professor  Vergely,  of  Bordr'nux, 
with  the  following  symptoms  :  Taken 
suddenly  ill  December  5ih,  with  a  con- 
vulsion ;  took  to  bed  December  16th  ; 
became  drowsy,  had  much  headache, 
vomiting,  obstinate  constipation,  and 
wasting ;  aphasic  on  December  2Gth ; 
pupils  contracted,  no  squint,  tempera- 
ture normal ;  paralysis  and  anaesthesia 
of  right  upper  and  lower  limbs,  with 
some  rigidity  of  leg;  reflexes  abolished  ; 
no  sugar,  or  al'oumen  in  urine :  no  disease 
of  ear  or  nose.  Tuberculous  mening- 
itis was  diagnosed.  The  man  died  on 
December  27th,  at  1  p.m.  ;  there  was  no 
meningitis ;  the  left  cerebral  hemi- 
sphere was  very  ojdematous,  rather  soft, 
and  contained  in  the  centrum  ovale,  to- 
wards the  prefrontal  region,  an  abscess 
(size  of  small  mandarin)  filled  with 
gi-eenish  pus.  Ko  tubercle  was  dis- 
covered ;  there  was  a  small  abscess  at 
the  apex  of  one  lung,  and  a  purulent 
infarct  in  the  right  kidney.  >"o  nasal, 
aural,  or  cardiac  disease.  Examination 
of  the  pus  from  the  brain  and  kidney 
disclosed  a  filamentous,  branched 
fungus,  without  dissepiment,  and  be- 
longing to  the  genus  streptothrix.  No 
trace  of  this  organism  was  found  in  the 
lungs.  The  bronchial  glands  were  not 
examined.  Inasmuch  as  several  other 
organisms  were  present  as  well  as  the 
streptothrix,  it  is  difficult  to  know  its 
exact  pathogenic  properties ;  for  the 
same  reason  pure  cultivations  were  hard 
to  secure,  and  only  lived  to  the  second 
generation.  The  parasite  differs  from 
actinomyces  vl)  by  the  absence  of 
grains  in  the  pus  :  (2)  by  the  delicacy  of 
the  mycelium,  which  has  no  tendency 
to  form  masses  ;  (3)  by  its  abundance  in 
the  purulent  foci. 

<346>  Cachexia    Strnmlpriva. 

Mabagliano  (Oaz.  degli  Ospedali,  Octo- 
ber 20th,  1894),  observes  that  a  diminu- 
tion of  the  red  cells  and  a  certain 
degree  of  leucocytosis  have  been  found 
in  this  condition.  Others  maintain 
that  there  is  no  real  alteration  in  the 
blood,  and  that  the  thyroid  gland  has 
no  ha^matogenic  functions.  Albertoni 
and  Tizzoni  find  that  the  blood  has 
a  diminished  power  of  fixing  oxygen. 
It  is  probable  that  this  diminished 
fixing  power  is  due  to  alteration  in  the 
pulmonary  epithelium  .seen  after 
thyroidectomy.  Sciolla  has  examined 
in  the  authors  clinic  the  blood  of  dogs 
before  and  after  thyroidectomy.  He 
found  very  slight  diminution  in  the  red 
cells  and  augmentation  in  the  white,  a 
diminished  density  of  the  blood,  an 
increased  amount  of  water,  and  a 
smaller  residue.  There  was  no  note- 
worthy change  in  the  sei'um.  The  dogs, 
however,  lost  their  appetite,  and  had 
very  severe  convulsions,  so  that  these 
alterations    in     the     blood    might    be 


secondary.  It  is  unnecessary  to  assume 
that  the  thyroid  is  a  haematopoietic 
gland  to  account  for  these  changes. 
The  blood,  like  all  other  tissues,  suffers 
from  the  intoxication  due  to  the 
absence  of  the  thyroid  gland.  Sciolla 
concludes  that  extirpation  of  the 
thyroid  always  leads  to  the  death  of  the 
dogs,  this  occurring  after  tetaniform 
convulsions.  Previous  extirpation  of 
the  spleen  does  not  prevent  it.  A  rela- 
tion seemed  to  exist  between  the 
sexual  organs  and  the  thyroid  gland. 
After  the  extirpation  of  these  organs 
the  cachexia  was  modified  considerably, 
and  this  was  even  more  marked  if  the 
spleen  had  previously  been  extirpated. 
In  15  or  20  hours  the  dogs  died  comatose. 


(317>  Etluloej'  of  Syphilis, 

M.  VAN  NiBSSBN,  of  Wiesbadcn,  in  a 
paper  read  to  the  Society  of  Physicians 
of  Wiesbaden,  July  7lh,  1894,  draws 
attention  to  a  discoveiy  made  by  him- 
self, which  he  considers  justifies  the 
belief  that  syphilis  is  a  mycosis.  Using 
six  eases  of  fresh  syphilis  as  yet  un- 
treated, he  found  during  the  microscopic 
and  cultivatory  examination  of  the 
blood,  urine,  and  tissues,  the  spores  and 
their  derivative  forms,  of  a  species  of 
penicillium  in  all  cases  in  the  blood 
and  twice  in  the  urine.  Having  de- 
scribed experimental  methods  he  speaks 
of  the  elements  found  as  motionless,  so 
enormously  numerous  as  to  give  the 
blood  a  sealing-wax  red  aspect,  and  con- 
sisting mostly  of  two  concentric  discs 
of  a  more  or  less  intense  ruby  red 
colour,  with  a  pale  green  halo.  He  fre- 
quently found  pale  green  fragments, 
and  derivatives  of  fungus  membranes 
withoutregular  structure.  Thesebodies 
disappear  with  the  commencement  of 
treatment  and  the  resolution  of  the  ex- 
anthem,  but  multiply  visibly  outside 
the  body  in  suitable  culture  media.  In 
the  colourless  plasma  discs,  which  were 
developed  from  the  red  blood  corpuscles, 
he  observed  very  minute,  lively  moving 
organisms  of  the  forms  of  diplococci, 
beans,  and  swarm  spores.  These  were 
only  visible  by  the  highest  magnifying 
power.  The  leucocytes  often  contain 
living  and  motionless  ingesta,  that  is 
to  say,  the  fungus  elements  before  men- 
tioned, and  shortly  after  present  a  pale, 
copper-coloured  appearance  of  their 
plasma,  with  retracted  nucleo-plasm 
and  contracted  nucleus,  whilst  the  blood 
serum  acquires  a  fawn  colour.  In  two 
cases  this  fungus  developed  in  the 
blood  after  eight  to  fourteen  days,  with 
closely  interwoven  network  and  ripening 
fructification  organs.  Van  N  lessen 
from  these  appearances  was  led  to  think 
that  the  same  process  might  be  at  the 
root  of  the  causation  of  syphilis.  To 
settle  this  he  experimented  again  (the 
case  of  a  child,  4  months  old  and  in- 
fected from  its  mother),  and  in  the 
subcutaneous  cellular  tissue  he  found 
besides  leucocytes  numberless  lively- 
moving  organisms  inside  and  outside 
the  cells  and  a  close  network  of  mould, 
in  part  with  ripening  fructification 
organs.  In  three  furthercases,  amongst 
them  one  of  syphilitic  tabes,  van  Nies- 
sen  lias  seen  the  same  fungus  elements. 
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MEDICINE. 

<348>  Bxlatid  of  (be   Lnns. 

Vespa  (II  JHoliclinko,  October  1st,  1894) 
relates  a  case  in  a  boy,  aged  14.  The 
illness  apparently  began  two  years  pre- 
viously with  cough  and  occasional  fever, 
and  later  there  was  pain  in  the  left  side 
and  wasting.  A  day  before  admission 
he  began  to  cough  up  purulent  and 
fffitid  expectoration.  lie  was  discharged 
much  improved,  but  readmitted  some 
thirteen  months  later.  At  this  time 
there  was  tiattening  below  the  left 
clavicle,  impaired  percussion  over  the 
upper  part  of  the  left  chest,  both  ia 
front  and  behind,  harsh  breatliing  and 
rdles  behind,  and  bronchial  breathing 
with  metallic  phenomena  in  front.  The 
disease  was  thought  to  be  phthisis,  but 
no  tubercle  bacilli  were  found  in  the 
sputum.  A  bit  of  hydatid  membrane 
was  at  length  couglicd  up.  He  was 
made  to  inhale  L'O  to  30  c.cm.  of  ether 
from  a  Siegle's  iuhaler  twice  a  day.  He 
was  discharged  greatly  improved.  The 
author  then  discusses  the  geographical 
distribution  of  this  disease.  The  base 
of  the  right  lung  is  most  often  affected  ; 
it  mostly  occurs  between  the  ages  of  20 
and  40.  The  diagnosis  in  early  stages 
is  difficult.  Exploratory  puncture  may 
possibly  clear  up  the  case.  Later  it  is 
recognised  more  ea>ily.  The  presence 
of  booklets  or  membrane  in  the  expec- 
toration, or  in  the  contents  of  the  cavity 
is  diagnostic.  Htemoptysis,  frequently 
present,  was  absent  in  this  case.  The 
localisation  of  the  disease  here,  and  the 
general  state  of  the  patient  with  niglit 
sweats,  wasting,  etc..  pointed  to  tuber- 
culosis. A  sense  of  great  depression  is 
noted  in  these  cases.  Hydatid  of  the 
lung  is  a  serious  disease,  t^iaiple  punc- 
ture has  not  been  very  encouraging. 
Incision  has  given  good  results  ;  it  is 
indicated  where  the  cyst  is  near  the 
surface.  Pneumotomy  with  proper  pre- 
cautions is  not  really  dangerous,  and 
has  yielded  good  results  in  severe  cases. 
Suppuration  of  the  cyst  is  a  further  in- 
dication for  incision.  The  good  results 
obtained  by  the  use  of  ether  in  the 
above-named  case  where  the  disease  was 
located  in  the  upper  lobe,  were  beyond 
doubt. 


(319>  Vra-iuic  PerlcnrdDls. 

Beco  {Centratbl.  f.  allg.  Pathol.,  October 
23rd,  1894)  discusses  the  etiology  of  this 
disease.  A  patient,  aged  .jS,  with 
anasarca  and  albuminuria,  developed 
pericSriditis  three  days  before  death. 
At  the  necropsy  large  white  kidLieys 
and  serofibrinous  pericarditis,  with 
abundant  lymph,  were  found.  Culti- 
vation experiments  from  the  pericardial 
exudation  were  absolutely  negative, 
thus  agreeing  with  Banti's  two  cases. 
From  the  spleen  a  pure  culture  of  B.  coli 
communis  was    obtained,    this    micro- 


organism having  made  its  way  into  the 
tissues  during  life.  Thus  the  pericard- 
itis here  would  be  a  toxic  one,  yet  in 
infective  diseases  there  may  occur 
serious  inflammations  owing  to  the  pre- 
sence of  toxic  products  excreted  by 
micro-organisms  in  the  neighbourhood. 
The  author  then  records  experiments  in 
which  both  ureters  were  tied  in  rabbits. 
A  pericarditis  appeared  in  every  case, 
although  no  irriiant  was  applied  to  the 
pericardium.  The  animals  lived  four  to 
six  days.  In  no  case  were  micro- 
organisms found  by  culture  from  the 
pericardial  exudation.  Thus  an  aseptic 
or  urajmic  pericarditis  may  be  set  up 
without  micro  organisms  being  present. 
The  author,  however,  does  notholdthat 
micro-organisms  cannot  play  a  part  in 
this  disease. 

<3.'<0>  Epiataxig. 

E.  BAtTMfiAHTEX,  of  Buda-Pesth  (Revue 
Internationale  de  R/iinoloQi'e.d'  Ottloffie.et  lie 
Larynffolor/ie,  August  lOlh.  1894)  records 
250  cases,  and  his  conclusions  as  to 
treatment.  He  finds  the  following 
changes  in  the  vessels  as  occasional 
causes:  (1)  Traumatism,  (2)  erosion.  (3) 
increased  tension,  (4)  want  of  elasticity. 
("i)  permeability  of  vessel  walls.  Singly 
or  combined  these  produced  epistaxis 
(a)  at  a  seat  of  predilection  in  a  healthy 
person,  (b)  following  on  a  nasal  afTec- 
tion,  (c)  because  of  a  diathesis.  The 
seats  of  predilc  'tion  (points  of  Kissel- 
bach)  are  most  often  in  front  where  the 
cartilaginous  septum  joins  the  mem- 
branous part  (columiia  nasi).  Having 
once  bled,  these  points  remain  as  places 
of  less  resistance  :  other  regions  seldom 
bleed.  Of  the  250  cases,  150  were  males. 
100  females.  The  age  of  puberty  showed 
the  greatest  liability-  6(1  males  and  X', 
females  respectively.  At  40  the  number 
of  cases  in  mtn  showed  a  notable  de- 
crease; not  so  in  women,  probably  owing 
to  the  menopause.  At  ages  over  50  in 
men  arteriosclerosis  is  mainly  respon- 
sible. The  right  side  bled  in  lOI  cases, 
the  left  in  93.  ijoth  in  ."'G.  In  2;i4  cases 
out  of  the  whole  number  tiny  varicose 
vessels  or  erosions  gave  forth  the  stream, 
the  arteries  only  11  times.  The  carti- 
laginous septum  was  the  most  frequent 
seat  of  the  bleeding— 219  times  alto- 
gether. The  nostril  seldom  presented 
any  other  alteration  except  the  bleeding 
point.  In  treatment  the  aim  is  not  only 
to  stop  the  bleeding,  but  to  prevent  re- 
currence. This  is  done  by  replacing  a 
Weakened  point  with  a  healthy  cicatrix. 

(1)  If  a  patient  is  not  bleeding,  but  has 
recently  done  so,  search  the  inside  of 
the  nose  with  a  strong  light,  and  on  the 
fore  part  of  the  septum  mostly  several 
small  red  vessels  will  be  seen,  indicat- 
ing the  affected  spot.  If  bloody  crusts 
obscure  these,  gently  remove  them,  and 
then  thoroughry  cauterise  and  destroy 
tlie  points  with  a  galvanic  cautery  or  a 
chromic  acid  cryst.al  on  a  silver  probe. 

(2)  If  the  patient  be  blt-eding,  wash  out 
the  nostril  with  hot  water,  dilate  it,  and 
introduce  a  large  tampon  of  carbolised 
wool  in  froi.t,  then  compress  the  ala 
upon  it  with  the  finger.  Femove  the 
plug  shortly  to  see  the  bleeding  spot, 
tlien  reapply  a  second  tampon.    Again 


remove,  and  cauterisation  will  usnall 
be  easy.  (3)  Where  the  blood  traverses 
the  t.tmpon,  or  flows  into  the  pharynx, 
wash  out  with  hot  water,  and  pack  the 
whole  nasal  fossa  through  a  speenlnm 
with  strips  of  iodoform  gauze,  a  finger's 
breadth  in  width.  When  needful  to 
remove,  soften  them  with  hot  water, 
and  gently  draw  them  out.  If  there  be 
no  further  bleeding,  cauterise  as  above. 
If  there  be  bleeding  again  pack  with 
strips ;  but  this  is  seldom  necessary. 
Bellocq's  method  is  far  inferior,  both 
in  eflScacy  and  comfort  to  the  patient. 


(35l>  djeosorla  ComplleaiUiK  AppMdIe- 

LBroT  (Philadelphia  Med.  News,  Sep- 
tember 28th,  1894)  reports  three  cases 
of  appendicitis  in  which  glycosuria 
occurred.  In  the  first  case,  the  patient 
had  suffered  from  the  usual  symptoms 
of  appendicitis.  On  examination  of 
the  right  iliac  fossa  an  irregular  in- 
durated swelling  was  found,  with  a 
sinus  opening  in  the  groin.  On 
introducing  a  probe  into  the  sinus,  a 
hard  foreign  bndy  was  felt.  The  urine 
was  pale ;  it  had  a  specific  gravity  of 
1032,  and  contained  2,V  per  cent,  of 
sugar.  After  the  application  of  poultices 
to  the  iliac  region,  a  hard  mass  three- 
eighths  of  an  inch  in  diameter  escaped 
from  the  mouth  of  the  sinus.  It  was 
found  to  consist  of  inspissated  fseces. 
The  symptoms  subsided  and  recovery 
occurred.  The  sugar  in  the  urine  gradn- 
allv  diminished,  and  in  six  months 
entirely  disspoeared.  four  years  later 
the  patient  was  in  good  health  and  the 
urine  contained  no  ^ugar.  The  second 
case  was  one  of  appendicitis,  which 
recovered  under  medical  treatment. 
The  urine  had  a  specific  gi-.ivity  of 
1028,  and  contained  a  considerable 
amount  of  sugar.  The  after-history  of 
the  patient  could  not  be  obtained.  In 
the  third  case,  at  the  onset  of  the 
attack  the  urine  had  a  speciiic  gravity 
of  10.32.  and  contained  sugar.  The 
symptoms  of  appendicitis  subsided 
under  medical  treatment  and  during 
convalescence.  Sugar  disappeared  from 
the  urine,  to  recur  in  varying  quantities. 
For  four  weeks  sugar  was  found  in  the 
urine  only  ou  one  occasion.  The  author 
regards  these  cases  as  examples  of  reflex 
glycosuria,  and  believes  the  condition  to 
be  rare  in  appendicitis. 


SURGERY. 

<3S«>  iBlraJhomcie  <KM>pbasolomj'. 

PoTABC.v  (reprint  from  La  Rouhianie  Mi- 
dicale,  1894)  describes  an  operation  for 
intrathoracic  aMOphagotomy  in  the  pos- 
terior mediastinum  which  he  has  per- 
formed on  the  dead  subject.  The  body 
being  turned  over  on  the  belly,  a  ver- 
tical incision,  between  5  and  6  inches  in 
length,  the  middle  of  which  correspon(is 
to  the  fourth  dorsal  spine,  is  made  mid- 
way between  the  internal  border  of  the 
scapula  and  the  spines  of  the  dorsal 
vertebra.  The  following  structures  ate 
divided  in  succession  :  the  aponeurosis 
of  the  trapezius,  and  at  the  lower  part 
of  the  wound  some  of  its  muscular  fibres, 
1060  a 
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the  aponourosis  and  lower  fibres  of  the 
rhomboideus  major,  the  aponeurosis 
between  the  two  serrati  postici  muscles; 
then,  after  separation  of  the  sacro- 
lumbales,  from  the  longitsimus  dorsi 
the  transversalis  colli.  The  third 
fourth,  and  fifth  ribs  having  been  thus 
exposed,  a  piece  of  bone  about  an  inch 
in  length,  is  removed  from  each,  the  in- 
ternal section  of  each  rib  being  close  to 
the  transverse  process  of  the  corre- 
sponding vertebra.  The  pleura  is  now 
carefully  stripped  from  the  inner  frag- 
ments of  the  ribs,  and  the  front  of  the 
spine,  and  the  vena  azygos  major  ex- 
posed, in  front  of  which  will  be  seen  the 
■  esophagus  at  a  depth  of  4  inches  from 
the  wound  in  the  skin.  The  author  has 
extracted  from  the  u'sophagus  by  this 
deep  wound  a  foreign  body  previoufly 
■-ntroduced  for  this  purpose,  and  suc- 
ceeded in  closing  the  wound  in  the 
cesophageal  walla  by  six  sutures. 

«S53»  .Splenectomy. 

^BCi,   of  Genoa  (//  Policlinico,    August 
l.)th,     1894)     reports     two     successful 
eases  of  splenectomy.      The  mortality 
for  all  eases  is  r>I.(3  per  cent.,  but  ranges 
indifferent  types  from  91.4  per  cent  in 
cases     of     splenic     hypertrophy    with 
leukremia,  to  ll.f.  per  cent,  in  essential 
Idiopathic  hypertrophy    with    ectopia. 
These  percentages  are  deduced  from  a 
series  of    145    reported    splenectomies, 
beci  s  tirst  case  was  that  of  a  girl,  aged 
JoAo''^'^'?!"*''*  *°  hospital  on  April  20di, 
m-i.     She  had  malarial   fever  (quoti- 
dian) at  /,  and  from  that  time  the  belly 
had  slowly  enlarged.  The  febrile  attacks 
were  preceded  by  more  or  less  copious 
epistaxis.     Iron,   arsenic,   quinine  did 
more    harm    than  good.     The  tumour 
caused    great     pain.      The    lymphatic 
glands  were  slightly  swollen.     She  was 
sallow  and  anwmic.  the  belly  much  dis- 
tended by  a  large  splenic  tumour,  which 
followed       the      moveliients     of     the 
aiaphragm,  and  occupied  the  whole  left 
superior    and    part     of     the     inferior 
quadrant  of  the  abdomen,  and  extended 
into  the  right  lower  iliac  region.    It  was 
painful  on  movement.     Examination  of 
the  blood  showed  (April  27th)  red  cor- 
puscle84  L'OO  OOO,  white  corpuscles  12  f^n 
Urine:  no  albumen,  sugar,  or  bile  pig- 
ment.   AS  no  improvement  took  place 
Ceci  removed  the  spleen  by  a  median 
incision  on  May  30th,  1R93.    The  opera- 
tion lasted  about  two  hours,  and  no  an- 
preciable  amount    of    blood  was  los'^t 
the     spleen,     minus     blood,    weighed 
l.H  kg.,  and  measured  27  cm.   long    17 
broad,  10  thick,  and  68  cm.  at  greSte«t 
circumference.    NotivithstandingpretrV 
severe  vomiting  for  the  first,  iecond 
anil  third  days,  and  an    attack  of  left 
pleiiro  pneumonia  on  the  fifth  day  the 
patient  completely  recovered,  and  the 
wound  liealed  by  first  intention.     She 
^as    kept    in  hospital    until  July  for 
observation.     In  August  the  pallor  was 
replaced  by  ruddy  skin  and  rosy  mucous 
membrane;  she  could  perform  the  u«ual 
domestic  duties  without  difficulty  •  the 
breasts  developed  normally  ;  a  few  small 
glands  m  the  neck,  axilla,  and  groin  as 
before    operation;     slight    swelling    of 
"vi/^"®''-  tliyroid  normal  and  timbre 
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of  voice  unchanged.  Interrogated 
closely  she  confessed  to  slight  pain 
in  the  lower  epiphysis  of  the  femur, 
especially  on  the  right  side,  but  the 
bones  were  of  normal  size,  and  not 
tender.  In  autumn,  1893,  her  condi- 
tion remained  unchanged,  and  ex- 
amination of  the  blood  then  showed  red 
corpu.scle8  :i.87u,0C0,  white  11,000.'  The 
second  case  was  a  child,  aged  13  years, 
suffering  from  essential  idiopathic 
splenic  hypertrophy,  lasting  two  years 
and  a  half,  and  attributed  to  a  fall  on 
the  lielly.  Her  symptoms  were  similar 
to  those  of  the  first  ease.  She  was 
operated  on  March  23rd,  1893;  after 
operation  she  had  severe  vomiting,  and 
subsKiuently  a  subdiaphragmatic  ab- 
scess and  empyema,  but  she  recovered 
and  was  discharged  cured,  and  on  re- 
turning to  show  herself  in  October, 
1S93,  exhibited  no  trace  of  vicarious 
hypertrophy  in  other  lympathic  tissues, 
and  was  in  good  general  health 

<35*>  \Wta  PaliCDifi  ICccorcr  ri-oni  Tiibrr- 

cnlo»i8  of  the  Peritoneum  after 

Operation. 

At  the  Congress  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecolo- 
gists, recently  held  at  Toronto  (Phila- 
delphia Mrd.  News,  October  ]3th),  R.  T 
Morns,  of  New  York,  stated  that  he  had 
b<en    experimenting    with    a    view    to 
determine   the    reason  for  the  cure   of 
tuberculosis   of    the    peritoneum    after 
operation,   it  being  a  well-known  fact 
that  more  than  80  per  cent,   of  these 
cases  recover    as    a    result    of    simply 
exposing  the  peritoneal  cavity  to  the 
f,"".      The  author  collected  fluid  from 
tlie  abdominal  cavity  of  patients  with 
tubercul 'SIS  of  the  peritoneum,  placed 
it  in  an  incubatcr  for  forty-eight  hours 
and  developed  the  bacteria  of    putre- 
faction which  would  ordinarily  enter  in 
such   fluid   exposed  to   the  air.     From 
this  fluid  Eiloart  then  isolated  a  toxal- 
bumin,   the  product  of  the  growth  of 
putrefactive  bacteria  in  this  peritoneal 
fluid.      The    toxalbumin    employed    to 
destroy  tubercle  bacilli  in  culture  tubes 
destroyed  them  veiy  promptly.    A  con- 
trol  experiment,    which    was    not    yet 
completed,   was   in  progress  for  deter- 
mining if  these  bacteria  were  absolutely 
dead.      However,    enough     had     been 
proved  to  show  that  tuberculosis  of  the 
peritoneum    recovers     after    operation 
because  putrefactive  bacteria  produce  a 
toxalbumin  in  the  fluid  which  is  fatal  to 
tubercle  bacilli  in  the  peritoneum.   The 
reason  why  it  is  more  ell'ective  in  curing 
cpes  of  tuberculosis  of  the  peritoneum 
than  tuberculosis  of  the  knee-joint  is 
because  the  anatomy  of  the  peritoneum 
IS  such  that  any  toxic  agent  absorbed 
by  the  lymphatics  of  the  peritoneum  is 
brought  into    close    contact    with    the 
entire  structure  ;  whereas,  in  the  knee- 
joint,  the  lymphatics  are  fewer  and  with 
more  definite  channels. 


from  near  the  lower  limit  of  the 
pharynx.  In  one  case  it  lay  on  the 
right  Bide  between  the  trachea  and 
tesophagus.  covered  in  hyag.itre,  and 
was  as  big  as  a  man's  fist.  In  the  other 
case  it  had  a  very  exceptional  position 
as  it  lay  on  the  left  side  of  the  verte- 
bral column,  and  tlien  passed  in  front 
of  that  column  between  the  cesophagus 
and  trachea.  There  was  a  goitre  of 
moderate  size  in  this  patient.  -i. 
rounded  flat  swelling  in  the  neck  was 
present  in  the  first  case,  extending 
down  to  the  clavicle  and  lifting  up  the 
sternoma.«toid  muscle.  The  swelling 
grew  larger  after  food,  and  could  be 
emptied  with  a  characferistie  noise. 
In  the  second  case  it  pushed  the  neck, 
including  the  trachea,  forwards,  but  it 
could  also  be  emptied.  In  both  dys- 
phagia was  present.  Food  could  be 
got  into  the  stomach  when  the  sac  was 
full,  but  at  length  this  became  impos- 
sible, owing  to  the  size  of  the  sac.  A 
part  of  the  contents  was  forced  out  after 
a  meal,  but  the  greater  part  had  to  be 
pressed  out.  No  sound  could  be  passed 
into  the  stomach.  There  was  great 
wasting  in  both  cases.  The  author  then 
gives  details  of  the  operation.  The 
enucleation  of  the  sac  was  fairly  easily 
effected  by  the  fingers.  The  neck  of 
the  sac  in  both  instances  was  about  as 
thick  as  the  thumb.  Precautions  were 
taken  to  protect  the  wound  from  the 
contents  of  the  sac.  Two  sets  of  sutures, 
one  through  the  mucous  membrane,  the 
other  through  the  outer  wall,  were  used 
while  the  neck  of  the  sac  was  gradually 
divided  from  below  upwards.  Only 
nutrient  enemata  were  given  during 
the  first  four  days. 


(S.;.-,)    DIvertienlum  or  the  (Esophaens. 

KoNif}  (Berl.  llin.  Woch.,  October  l.^.th, 
1894)  describes  two  cases  in  patients 
aged  50  and  62  respectively,  in  which 
such  a  diverticulum  was  successfully 
removed.    The  sac  in  both  cases  sprang 


MIDWIFERY  AND   DISEASES   OF 
WOMEN. 

«356>  Old  Primipar.T. 

Bidder  {Bei-ichte  cms  der  Vnii-ersitiits 
Frmij-yihlinik  zu  Dorpat,  1894J  has  pub- 
lished a  monograph  on  this  subject.  He 
finds  that  primipaiic  over 40  dre  common 
in  Dorpat,  and  from  his  own  observations 
he  notes  no  special  anomalies  in  preg- 
nancy. It  seems,  however,  that  kidney 
complications  and  eclampsia  are  rela- 
tively frequent.  Abnormal  presenta- 
tions are  not  more  common  than  in 
younger  mothers.  The  duration  of 
labour  is  distinctly  longer,  but  only  in 
the  fir.'jt  stage.  Operative  interference, 
especially  forceps,  is  frequently  needed. 
Ruptured  perineum  is  not  more  frequent 
than  in  primipar*  ;  the  same  applies  to 
complications  in  childbed.  Severe 
puerperal  diseases  and  mortality  from 
the  same  are  not  more  common,  nor  is 
the  mortality  amongst  the  children  of 
old  primipanc  specially  high.  In  fact, 
the  old  theory  that  old  primiparje  run 
great  risks  is  a  mere  piece  of  a^riori 
reasoning. 

(357»  The  Forceps  and  Meddlesome  Mid- 
TTlfery, 

Aron  {Progris  Medical,  September  1st, 
1894)  reports  on  216  labours,  out 
of  which  the  forceps  was  used  in  15G 
and  turning  undertaken  in  1.5,  without 
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any  accident,  thanks  to  antiseptic  pre- 
cautions ;  5  induced  labours  and  3 
craniotomies  and  cephalotripsies  were 
performed  without  any  consequent  com- 
plication. Aron  goes  so  far  as  to  assert 
that  Involution  is  more  perfect  and 
puerperal  fever  less  to  be  feared  after 
instrumental  and  artificial  than  after 
spontaneous  delivery.  Charpentier 
strongly  combated  this  theory  and 
insisted  that  the  application  of  the 
forceps  only  an  hour  and  a- halt  after 
complete  dilatation  and  turning,  com- 
menced when  the  cervix  is  still  re- 
tracted, are  hasty,  meddlesome  pro- 
ceedings. 

(3i»t  Excretion  of  Eartlii'  Halta  In  SIoIlltleB. 

Neumann  (Archiv  f.  Gynak.,  vol.  xlvil, 
Part  II,  1894)  examined  the  urine  and 
faeces  of  a  woman,  aged  .57,  who  was  at- 
tacked with  mollities  ossium,  which  as 
nsual  made  progress  during  pregnancy, 
though  the  child  was  delivered  without 
instruments.  After  labour  the  patient 
was  well  fed  and  well  housed  ;  for  two 
weeks  she  was  kept  on  a  milk  diet  in 
order  to  allow  of  a  free  supply  of  calcium 
and  phosphoric  acid.  The  bone  disease, 
it  appears,  was  in  consequence  arrested, 
the  bones  of  the  extremities  becoming 
firm  again.  Neumann  discovered  that 
the  excretion  of  calcium  by  the  kidneys 
in  the  progressive  stage  of  mollities  was 
much  the  same  as  in  health.  During  the 
second  stage,  that  of  OFseous  regenera- 
tion and  recovery,  less  calcium  escaped 
through  the  kidneys,  but  rather  more 
in  the  freces.  A  slight  relative  loss  of 
magnesium  occurred  during  the  pro- 
gressive stage  ;  on  the  other  hand,  that 
salt  was  eliminated  in  less  than  the 
normal  amount  during  the  second  stage. 
The  normal  relation  of  calcium  to  mag- 
nesium in  the  excreta  (1  to  3>  was  al- 
tered, the  latter  earth  diminishing  in 
amount.  The  loss  of  phosphoric  acid 
during  the  progres.sive  stage  was  found 
to  be  marked  and  continuous,  and  that 
compound  was  as  evidently  retained 
during  recovery. 

<3.'9>  Bncteriolosivnl  Exainln^ifion  dnrins: 
Abdoiiitiinl  Srrfion. 

C.  B.Penbose  (Internationa/  Med.  Mag., 
August,  1894)  has  adopted  this  practice 
with  success.  Cover-glass  examina- 
tions of  the  suspected  material  are  made, 
and  are  fixed  in  the  flame  of  a  spirit 
lamp,  and  then  stained  with  carbol- 
fuchsin.  The  microscopic  examination 
is  made  with  a  Leitz  ,'3  oil  immersion 
lens.  Penrose  neither  irrigates  nor 
uses  the  drainage  tube,  unless  the 
microscope  shows  these  contents  to  be 
septic.  The  presence  of  gonococci  in 
small  numbers  does  not  necessitate 
drainage.  Penrose  recently  operated  in 
two  cases  of  tubo-ovarian  abscess,  caused 
by  sepsis  at  labour.  In  each  case  the 
abscess  was  ruptured  during  removal, 
and  the  pelvis  filled  with  pus.  In  the 
first  the  pus  was  found  to  be  sterile,  and 
the  abdomen  was  closed  without  irriga- 
tion or  drainage.  In  the  second  the  pus 
contained  streptococcus  staphylococcus. 
and  bacillus  coli  communis.  The  pelvis, 
in  consequence,  was  well  washed  out 
and  drained.     Both  patients  recovered 


without  peritonitis  or  sepsis,  though 
the  convalescence  of  the  first  was  very 
much  easier  than  that  of  the  second. 


<3U0>  Torsion  of  Pedicle  in  Clirouic 
Dihcnse  of  rierine  Appcnda;;e^. 

Hahtmann'  and  Retmond  (Annales  de 
Gynec.  et  d'Ohstet.,  September,  1894)  add 
a  case  of  this  kmd  to  the  two  recorded 
by  Bland  f'utton  and  Delbet.  In  the 
eases  already  published,  however,  the 
tuiae  alone  was  twisted :  in  Hartmann 
and  I'eymond's  the  ovary  was  involved. 
The  patient  was  a  mnltipara,  subject  to 
pelvic  pains  for  six  months,  with  dys- 
uria  and  painful  defiecation.  A  tumour 
was  detected  rising  above  the  pubes. 
The  authors  diagnosed  double  sal- 
pingitis, and,  a  few  weeks  later,  the 
pains  suddenly  increased  in  intensity 
and  the  swelling  in  size.  Abdominal 
section  was  performed.  A  big  red 
tumour  was  exposed,  adherent  to 
omentum  and  to  small  intestine  and  to 
the  sigmoid  flexure.  The  pedicle  was 
twisted  three  times,  according  to  the 
drawing  in  the  paper.  It  sprang 
from  the  left  side  of  the  uterus  ;  that 
organ  was  itself  rotated  half  a  turn. 
The  opposite,  or  right  appendages,  were 
cystic,  and  Hartmann  removed  them. 
The  left  appendages  consisted  of  a  tubo- 
ovarian  cyst  full  of  blood.  The  patient 
made  a  good  recovery. 


(3U1I    ni!>»dianta)ce    of  Ovarioloiuy   In 
i'lilIdlKd. 

Gkassow  {CfutraWl.  f.  Gyniil:.,  No.  43, 
1894)  recently  exhibited  at  a  German 
medical  society  a  parovarian  cyst  which 
had  contained  2.")  pints  of  fluid.  The 
patient  had  gone  to  the  end  of  her 
eleventh  pregnancy.  The  tumour 
caused  a  marked  distortion  of  the 
child's  skull.  Fourteen  days  after  de- 
livery ovariotomy  was  performed.  The 
bulky  uterus,  in  imperfect  involution, 
gave  great  trouble  to  the  operator.  The 
base  of  the  cyst,  being  sessile,  was 
with  difficulty  detached  ;  the  pedicle 
required  very  careful  ligature,  or  rather 
suture.  Grassow  concludes  that,  what- 
ever may  be  said  for  ovariotomy  during 
pregnancy,  it  is  not  right,  save  when 
urgent  symptoms  appear,  to  perform 
that  operation  after  delivery  till  involu- 
tion is  complete. 


THERAPEUTICS. 


«J6«)     The   Antilovin    Trcaliucnt   of 
DipMhcria. 

ScHiPPEBS  ( Weekblcid  van  het  Nedfrlandsch 
Titdschrift  voor  Geneeskunde,  October 
27th)  records  a  case  of  acute  diphtheria 
cured  by  a  single  injection  of  Behring's 
serum  No.  11.  The  patient  was  a  boy, 
aged  oy  ears,  and  the  symptoms  were  very 
severe.  The  tonsils,  the  uvula,  and  the 
entire  surface  of  the  posterior  wall  of  the 
pharynx,  were  covered  with  membranes. 
The  voice  was  entirely  lost:  stridor  was 
so  loud  that  it  could  be  heard  outside 
the  front  door.  The  lungs  were  un- 
aflTected.  Temperature  100^  F..  the 
pulse  full,  somewhat  accelerated.  An 
operation  seemed  to  be  the  last  re- 
source,   but,    as     the     author    a    few 


days  before  had  obtained  from  Ber- 
lin a  single  dose  of  serum,  the  in- 
jection was  decided  upon,  although 
the  case  seemed  hopeless  for  the 
experiment.  The  serum  was  injected 
in  the  right  hypochondrium.  The 
treatment  which  was  being  pursued  be- 
fore the  injection  (quinine  and  sesqui- 
chloride  of  iron,  the  application  of  ice, 
and  inhalation  of  steam)  was  continued. 
The  following  morning  a  decided  im- 
provement was  obser^-able.  The  false 
membranes  had  nearly  entirely  disap- 
peared. The  voice  was  still  hoarse,  but 
the  stridor  was  greatly  diminished.  By 
the  third  day  after  the  injection  the 
alarming  symptoms  had  entirely  sub- 
sided, the  temperature  was  normal,  and 
the  appetite  had  returned.  In  the  case 
of  another  child  of  the  same  family,  for 
whom  no  serum  was  available  at  the 
date  of  report,  the  membranes  were  ex- 
tending with  alarming  rapidity  over  all 
the  organs  of  respiration. 

(363)   loC4>l   TrealDirnI    of    Faneial 
Diphtheria. 

LoEFFLEB  (Deut.  med.  IVoch.,  October 
18th,  1894)  emphasi.<es  the  importance 
of  local  treatment  based  on  a  bacterio- 
logical study  such  as  he  has  followed 
out  in  a  large  number  of  cast-s.  Many 
antiseptic  solutions  kill  diphtheria 
bacilli  in  a  few  seconds.  Equal  parts 
of  turpentine  and  alcohol  were  found 
much  more  efficient  when  carbolic  acid 
(,2  per  cent.)  was  added  to  them.  l-Viric 
perchloride  kills  the  diphtheria  bacillus 
very  rapidly.  The  author  uses  the  fol- 
lowing application:  .Mcohol  (Sti),  toluol 
(;36>,  and  liq.  ferri  perchlor.  i4i.  Fully 
developed  diphtheria  cultures  were 
killed  in  five  seconds.  If  a  dose  of 
virulent  diphtherin  bacilli  was  intro- 
duced beneath  the  skin  of  a  guinea-pig. 
and  followed  by  ,'  c.cm.  of  the  above 
mixture,  the  animal  did  not  become  ill, 
and  even  after  an  interval  of  one  to  four 
hours  it  was  saved.  This  remedy  was 
used  in  an  epidemic  of  diphtheria. 
.\mong  71  patients  treated  out  of  hos- 
pital, not  1  died.  Ot30hospitalpatient.=  , 
.J  died :  in  4  of  these  the  disease  had 
already  extended  into  the  larynx  and 
nose,  and  the  fifth  died  of  gangrenous 
pneumonia.  The  general  condition  of 
the  patients  soon  improved.  Complica- 
tions were  rare.  As  long  as  any  mem- 
brane remains  a  further  application  is 
made.  The  remedy  should  be  vigorously 
used  at  least  every  four  hours.  When 
decomposition  processes  are  present  in 
the  throat  the  chloride  is  converted 
into  sulphate,  and  is  inefficient.  Menthol 
was  found  a  useful  addition  (10  g.  to 
100  g.  of  the  remedy''.  Creolin  (2  to  3  per 
cent  )  and  cresol  were  found  useful  sub- 
stitutes for  the  iron,  but  they  are  in- 
ferior in  bactericidal  properties.  The 
author  has  also  tried  the  addition  of 
pyoktanin  with  good  eflfect.  In  all  cases 
of  genuine  diphtheria  the  iron  mixture 
should  be  used,  but  where  decomposi- 
tion processes  are  going  on  the  other 
solution,  specially  that  containing 
cresol,  should  be  tried  —Goldschmidt 
[Ret-,  de  Mid..  October.  18941  speaks  very 
liighly  of  the  internal  use  of  the  per- 
chloride of  iron  in  small  and  frequent 
lOoO  c 
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dosps.  He  has  used  this  method  of 
trnatment  for  thirteen  years,  and  has 
never  lost  a  case  where  the  larynx  was 
intact. 


(3G4)   "Fat-Milk''    Inriinlit'   Food. 

Gaetneb  recommends  {Alh/  Wien.  med. 
'Aeit..  Oi-tober  13tli.  ls!)4)  freshly  "sepa- 
rated "  diluted  cow's  cream  as  an  infant's 
food.  Good  cow's  milk  is  treated  with 
an  equal  quantity  of  water,  and  placed 
in  a  centrifugal  "  separator."  The  (luiil 
which  runs  trom  the  "  cream  tap  "  con- 
tains ftll  the  cream  of  the  original  milk 
except  about  0.1  or  0.2  per  cent.,  half 
the  proteids,  and  half  the  milk  sugar. 
This  gives  a  very  close  imitation  of 
human  milk,  with  the  exception  that 
the  milk  sugar  is  much  too  low. 
Bseherich  gives  {Uiid )  the  following 
comparative  table  of  analyses  : 

Casein.     Fat.        Sugar. 
Gartner's  "fat  milk"  ...    l.Ji;    ...    .3  0      ...    2  4 

Human  milk       I.f2    ...    3  94    ...    H.23 

Iiiluted  coWs  milk      ...    1.7«    ...    1>1     ...    2.4 
Gartner  urges  that  the  "  fat-milk  "  has 
the  further  advantage  that  the  process 
of  cnntrifugalising  removes  the  grosser 
impurities,  hair,  etc. 


(365>  L]<<idln. 

Gbawitz,  of  tierhanU's  Clinic  {Deut. 
med  IVuch.,  October  1st,  1894),  has  used 
this  remedy  in  gout.  It  has  a  much 
more  powerful  solvent  action  on  uric 
acid  than  piperazin.  He  records  tn-o 
cases  of  characteristic  gout  in  wliich 
lys-idin  gave  the  best  results.  The 
drug  was  given  in  doses  varying  from 
1  g.  to  5  g.  in  the  day,  with  occasional 
intermisbious.  An  elaborate  investiga- 
tion was  made  at  the  same  time  into 
the  metaholism  in  these  cases,  the 
intake  and  the  output  being  carefully 
estimated.  It  was  found  that  there  was 
no  increase  in  the  excretion  of  uric  acid. 
In  the  first  case  the  drug  was  omitted 
for  some  days,  and  the  pains  returned, 
but  the  patient  rapidly  improved  again 
a3  soon  as  the  lysidin  was  resumed.  In 
the  second  case  tophi  were  seen  to  dis- 
appear under  the  treatment.  In  a  case 
of  genuini^  rheumatism  the  drug  was 
without  effect. 

<366i  Eleetrieal  Treatment  or  Exoplitbalmie 

Oidtre. 

BoBDiEB  (Archive.^  d' Electriciti  Midica/f, 
OctobHr.  1894),  contributes  a  paper  on 
the  treatment  of  exophthalmic  guitre  by 
the  induction  coil,  and  reports  two  cases 
much  benefited.  The  applications,  by 
Vigouroux's  method  were:  (1)  To  tie 
facial  nerve  (upper  branch)  and  to  the 
orbicularis  palpebarum  for  half  a  minute 
each  side  :  (2)  to  the  neck  between  the 
hyoid  br.ne  and  the  ant'rior  border  of 
thesterno-mastoid.  the  electrode  pressed 
deeply  over  the  carotid  artery,  duration 
one  and  ahalf  minute  on  each  side; 
(■3)  over  the  thyroid  swelling  by  an  elec- 
trode of  larger  surface  for  live  minutes  ; 
(4)  over  the  precordium  for  three 
minutes.  The  thyroid  muscles  were 
also  made  to  contract  a  few  times 
during  the  sitting.  Treatment  repeated 
three  times  a  week.  Indifferent  elec- 
trode applied  to  the  nape  of  the  net-k 
throualiout.  The  results  were  decidedly 
favourable.  The  same  journal  also 
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contains  a  paper  by  Dcliage  on  the  use 
of  the  continuous  current  in  exoph- 
thalmic goitre. 

<36T»   ElertrU'ily   In   MiBralnc. 

Labbe  (Arch,  d' Elect riciti  Medtcale.,  Octo- 
ber, 1894)  reports  a  successful  case.  The 
patient,  a  cook,  aged  4.5.  had  severe  at- 
tacks for  eight  years,  with  increasing 
frequency.  For  over  a  year  they  had 
been  of  almost  daily  occurrence,  causing 
her  to  abandon  her  calling  Many  drugs 
had  been  ad[ninist<'red.  The  menstrual 
function  was  regular.  Treatment  by  in- 
sulation and  the  electrostatic  brush  dis- 
charge directed  upon  the  face  and  head 
was  ci)ntinued,  with  occasional  inter- 
ruptions, from  August  until  the  follow- 
ing March.  Each  application  lasted  ten 
minutes,  and  the  total  number  was 
thirty  eight.  From  the  commencement 
the  attacks  were  controlled,  and  the 
pa'ient  still  remained  quite  free  from 
migraine  four  months  after  treatment 
had  been  discontinued. 


PATHOLOGY. 


<.368»  Tbe  8plnut  Cord   In   Divers'  Palsr. 

Only  two  cases  of  necropsy  of  the 
bodies  of  persons  who  have  died  of 
divers'  palsy,  or  caisson  disease,  are 
recorded,  sharpies  has  examined  one 
case  in  which  the  spinal  cord  was 
studied  microscopically  (Joum.  of  Nerv. 
and  Mental  Dis.,  October,  1894).  The 
case  is  that  of  a  man  who  had  been  a 
diver  in  deep  water.  For  two  weeks  he 
had  been  diving  to  tbe  depth  of  210  feet, 
protected  by  the  ordinary  diving  suit 
and  helmet,  and  often  remaining  under 
water  for  thirty  minutes  The  last  time 
he  reappeared  he  complained  of  sharp 
pain  in  the  arms  and  legs  and  became 
almost  unconscious.  On  recovering 
consciousness  (two  hours  after)  Vie  com- 
plained of  neuralgic  and  shooting  pains 
down  his  arms  to  his  fingers,  much  in- 
creased on  movement.  The  arms  and 
legs  became  pai'alysed ;  so  were  the 
bladder  and  rectum ;  and  there  was 
complete  ansestbesia  from  the  neck 
downwards  In  a  fortnight  he  de- 
veloped a  bronchitis;  incontinence  of 
urine  persisted,  with  cystitis  ;  bedsi^'res 
began  to  form  abnut  the  sacrum,  tro- 
chanters, and  elbows-  Shortly  before 
death  he  became  febrile,  with  delirium 
(probably  septic,  and  secondary  to  the 
bedsores),  dying  with  a  temperature  of 
104°.  The  cord  was  seen  to  be  normal 
externally,  but  on  slicing  it  {previous  to 
placing  in  Miiller's  fluid)  spots  of  ex- 
treme creamy  softness  were  noted 
within  it.  Microscopic  examination 
showed  tract  lesions  which  were  practi- 
cally limited  to  the  cervical  and  upper 
dorsal  cord.  These  consisted  of  soften- 
ings and  degeneration  in  the  columns 
of  Burdach  of  both  sides,  and  less 
markedly  in  the  columns  of  Goll. 
These  were  most  obvious  in  the  cervical 
region,  but  yet  less  in  the  dorsal  por- 
tion of  the  cord.  A  few  difi'use  spots 
of  softening  were  found  also  in  the 
lateral  columns  (not  restricted  to  any 
one  definite  tract),  and  one  series  of 
softened  spots  in  "  the  right    anterior 


cornu  of  the  cord,"  which  is  constant 
through  the  length  of  the  cord,  varying 
in  size  at  different  levels."  .Some  of  the 
blood  vessels  were  excessively  dilated, 
and  a  few  showed  slight  (incipient) 
haemorrhages.  The  writer  thinks  that 
the  considerable  pressure  and  changes, 
of  pressure  (atmospheric)  to  which 
divers  are  subject  in  some  way  bring 
about  hjemorrhages  into  the  spinal 
cord,  as  a  result  of  which  inflammatory 
and  sec'jndaiy  softening  occur.  This- 
accounts  for  the  scattered  nature  of  the 
foci  of  disease,  but  why  the  cervical 
and  upper  dorsal  cord  suffer  most  has- 
yet  to  be  explained.  The  first  rise  of 
temperature  marks  the  onset  of  a  more 
severe  spinal  lesion  (myelitis)  than  be- 
fore, and  the  bladder  and  trophie 
troubles  are  the  natural  outcome  of  the 
spinal  mischief. 

<369>    Basedow*)*    Oieease    and    the  Tliyruid 
Uland. 

EuLENBtTHG  (Deut.  7ned.  Woch.,  Ootober 
4th,  1894j  first  refers  to  the  disturbed 
functions  caused  by  the  absence  of  the 
thyroid  gland.  The  objections  to  the 
thyroid  theory  of  Baseduw's  disease  are 
that  (1)  enlargement  of  the  thyroid  may 
be  absent ;  (2)  the  palpitatii>n  or  ex- 
ophthalmos may  be  present  long  before 
the  goitre  ;  and  (3)  large  goitres  may 
exist  without  symptoms  of  Basedow's 
disease.  On  the  other  hand,  a  slight 
enlargement  can  escape  noiice,  or  the 
enlargement  may  take  place  into  the 
deeper  tissues,  and  changes  may  thus 
exist  in  the  gland  without  being  appre- 
ciated. The  objections  concern  the 
mechanical  rather  than  the  chemico- 
toxic  theory  of  the  part  played  by  the 
thyroid  gland.  Moebius  drew  attention 
to  the  contrast  between  the  symptoms 
of  Basedow's  disease  and  myxced»-ma,. 
and  the  latter  has  been  known  to  follow 
on  tho  former.  The  chemical  theory  of 
the  normal  functions  of  the  thyroid  sup- 
poses the  destruction  of  some  baneful 
substances  in  the  blood  by  the  healthy 
gland,  or  more  probably  the  production 
of  a  substance  by  the  gland  very  im- 
portant or  absolutely  necessary  to  life. 
Since  the  thyroid  cannot  be  stimulated 
to  secretion  through  its  nerves  (as 
shown  by  Hiirthle),  it  would  appear 
that  the  state  of  the  blood  mui-t  supply 
the  necessary  stimulus.  Basedow's  dis- 
ease may  be  due  to  a  progressive  in- 
crease in  the  thyroid  secretion.  The 
quantitative  changes  in  the  blood  in 
tins  disease  are  seen  in  the  greatly 
iiK-reased  vascularity  of  the  thyroid 
gland,  whereas  qualitative  changes,  also 
influencing  secretion,  are  illustrated  by 
the  disease  occuning  in  chloro  aufemia, 
after  acute  infective  diseases,  etc. 
Ligature  of  the  bile  ducts  has  been 
shown  to  lead  to  an  increase  in  the 
thyroid  secretion.  Toxic  products  are 
found  in  the  blood  in  Basedow's  dis- 
e.Tse.  The  secretion  of  the  thyroid  may 
also  be  more  rapidly  absorbed.  The 
therapeutic  test  of  the  thyroid  origin 
of  this  disease,  whether  by  the  improve- 
ment in  the  quality  of  the  blood  or  by 
the  lessening  of  the  secreting  surface 
of  the  gland  by  extirpation,  must  not 
be  over-estimated. 
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MEDICINE. 

<370>  Summer  Diarrlio'a  and  (lie 
Steriliaatiuu  uf  Milk. 

A.  Baginsky,  in  a  paper  on  summer 
diarrhoea,  milk  food,  and  milk  sterilisa- 
tion (Berl.  Klin.  Woch.,  Nos.  4  i  and  44, 
1894),  points  out  that  warm  weather 
may  operate  in  at  least  tliree  ways  :  (1) 
At  high  temperatures  the  growth  of 
bacteria,  in  themselves  harmless,  may 
be  so  much  encouraged  that  their  very 
numbers  and  bulk,  so  to  say,  may  make 
them  injurious  or  may  render  the 
amount  of  their  products  so  large  that 
they  produce  symptoms  of  intestinal 
irritation.  Examples  of  such  products 
are  lactie,  formic,  acetic,  and  butyric 
acids.  Changes  of  this  character  may 
begin  in  the  milk  before  ingestion 
and  continue  witliin  the  intestinal 
canal.  (2)  The  microbes,  the  growth  of 
which  is  stimulated  by  the  warm 
weather,  may  be  in  themselves  poison- 
ous or  they  may  produce  soluble 
poisons  in  such  quantity  that  even  a 
small  quantity  of  the  milk  containing 
them  may  produce  poisons  symptoms. 
(3)  The  milk  itself  may  be  germ  free, 
but  the  child  may  take  into  its  mouth 
in  other  ways,  from  the  air  or  the 
articles  which  it  uses,  so  large  a  num- 
ber of  microbes  that  the  milk  becomes 
atiected  with  these  special  fermenta- 
tions after  ingestion.  Sterilisation  will 
be  most  eliectual  against  conditions 
coming  within  the  category  (1),  of  little 
efl'eut  against  (:i),  and  of  none  against 
(3.).  Baginsky  mentions  experiments  of 
his  own  and  others  with  regaid  to  the 
action  on  milk  of  microbes  found  in  the 
stools  of  children  suH'ering  from  diar- 
rhoea. Such  stools  contain  a  large 
number  of  micro-organisms  (bacilli, 
cocci,  and  torute),  which  all  possess  the 
property  of  breaking  up  the  albumin- 
ous bodies,  lie  believes  that  the  sum- 
mer diarrhoea  of  infants,  and  particu- 
lai"ly  cholera  nostras  infantum,  is  to  be 
attributed  to  certain  saprogenic  bac- 
teria, whicli  have  the  power  of  forming 
from  the  albumens  of  milk  poisonous 
proteida.  Their  action,  longer  con- 
tinued, leads  to  the  "production  of  pto- 
maines and  other  decomposition  pro- 
ducts (indol,  plienol,  etc.).  ammonia 
and  sulphuretted  hydrogen  being  libe- 
rated throughout  the  whole  process. 
,  Fliigge's  observations  are  quoted,  which 
teiul  to  prove  that  •'sterilisation"  of 
milk  as  ordinarily  performed  is  ineffec- 
tual to  kill  all  the  microbes  present, 
and  that  these  growing  subsequently 
produce  poisonous  proteids.  Baginsky 
accepts  the  view  tiiat  many  forms  of 
dianiiroa  may  be  produced  in  this  way. 
In  particular  he  contends  that  the  typi- 
cal summer  diarrhwa  which  produces  so 
high  a  mortality  among  the  children  of 
great  tf^wns  is  due  to  the  absorption 
irom  the  intestinal  canal  of  bodies  pro- 


duced by  the  action  of  microbes  on  the 
milk  before  ingestion  or  upon  the  un- 
assimilated  remnants  in  the  intestinal 
canal.  The  pathology  of  the  summer 
diarrhoea  of  infants  would  thus  be  ana- 
logous to  that  of  Asiatic  cholera.  In 
reality  prolonged  "  sterilisation  "  does 
no  more  to  free  milk  from  microbes 
than  boiling  for  five  to  ten  minutes. 
An  important  point  is  that  the  heating 
should  be  followed  by  rapid  cooling  and 
that  the  milk  should  afterwards  be 
kept  in  a  cool  place.  The  good  practical 
results  obtained  by  Soxhlet'a  method 
of  sterilisation  depend,  to  some  extent 
at  least,  on  the  fact  that  the  milk  is 
sterilised  in  separate  bottles,  one  for 
each  meal,  which  are  kept  closed  from 
the  air  until  given  to  the  child.  In 
this  way  tiie  danger  of  subsequent  con- 
tamination by  microbes  in  the  air — a  very 
real  one  in  towns — isobviated.  The  same 
precaution  prevents  the  contamination 
of  the  milk  by  imperfectly-cleansed 
feeding  bottles,  etc.  As  to  the  chemi- 
cal changes  produced  in  milk  by  the 
process  of  sterilisation,  Baginsky  states, 
on  the  strength  of  experiments  made 
by  himself  and  of  recent  chemical 
analyses  made  for  him  by  Sommerfeld, 
that  they  consist  in  an  alteration  of  the 
behaviour  of  the  casein  to  the  rennet 
ferment,  and  to  hydrochloric  acid,  with 
a  diminution  of  its  solubility  in  arti- 
fioial  gastric  juice,  a  splitting  up  of  the 
organic  bodies  (lucethin,  nuclein)  con- 
taining phosphorus  and  a  similar  de- 
struction of  milk  sugar. 

<371|  Torticollis  anil~Ltuiib:u:ti« 

RojiiN  AND  LoNDE  (ifei).  de  Mid.,  Octo- 
ber, 1.S94)  draw  attention  to  an  acute 
articular  form  of  these  diseases  of  appa- 
rently rheumatic  origin.  In  articular 
lumbago  tho  pain  is  deep-seated  and 
provoked  by  movements.  In  walking 
the  patient  often  stoops,  with  the  object 
of  relaxing  the  articulations  of  the 
apophyses.  The  muscles  producing  this 
altered  position  would  appear  not  to  be 
involved  in  the  disease,  but  contract  to 
protect  the  di.seased  structures.  Im- 
mobilisation of  the  lower  part  of  the 
vertebral  column  is  found.  The  pain 
on  pressure  is  localised  to  definite  parts 
corrt'spoading  to  the  joints.  Sometimes 
the  diswse  affects  one  side,  causing  a 
lateral  inclination.  The  duration  of  the 
disease  is  fiom  eight  to  ten  days.  For 
the  diagnosis  it  is  sutticient  to  recognise 
the  painful  intervertebral  points.  It  is 
ditiicuit  to  say  whether  the  articulations 
between  the  vertebne  or  between  the 
processes  are  involved.  In  the  articular 
form  of  torticollis  rotation  of  the  head 
occurs,  but  the  pain  on  pressure  is 
more  marked  on  the  opposite  side,  sup- 
posing the  apophyses  on  one  side  only 
are  affected.  The  position  is  due  to  its 
being  one  of  least  pain.  The  authors 
discuss  the  diagnosis  from  true  torti- 
collis and  Pott's  disease.  Sometimes 
the  nerves  may  be  involved  as  they  pass 
out  of  the  intervertebral  foramina.  This 
torticollis  may  be  followed  by  acute 
rheum.'xtism.  The  authors  would  assign 
cold  as  a  cause.  The  articulations  be- 
tween the  occipital  bone,  atlas,  and 
axis  are  spared,  owing  to  being  deeply 


placed.  There  is  no  known  morbid 
anatomy,  for  obvious  reasons.  The 
treatment  is  medicinal  and  mechanical. 
Jaborandi  is  strongly  recommended  by. 
the  authors  if  there  are  no  contraindica- 
tions. Salicylates  may  be  useful, 
ilassage  may  be  employed  in  the  more 
chronic  cases.  Fixing  the  parts  is  not 
indicated  unless  in  severe  cases.  Thf 
authors  give  details  of  illustrative  cases. 

43T'2>    A    Nrw  and    DislinsatBlilne:    Hi^n    or 
Lutent  Ancur>'..ni  or  the  Aortiu 

This  sign,  according  to  W.  U.  Glasgow 
{Hew  York  Med.  Jouin.,  September  15t>i. 
1S94),  is  the  presence  of  a  systolic 
sound  in  the  brachial  artery,  syn- 
chronous with  the  cardiac  systole,  and 
sometimes  nceompanied  by  an  arterial 
murmur.  When  this  sound  can  bt 
heard,  and  aortic  regurgitation  can  be 
excluded,  a  positive  diagnosis  of 
aneurysm  can  be  made,  even  in  the  ab- 
sence of  all  othersignsorsymptoms.  The 
sound  is  due  to  the  rapid  tension  of  the 
walls  of  the  only  partially-tilled  artery, 
due  to  the  sudden  impact  of  blood  at 
the  heart's  systole.  In  pure  aortic  re- 
gurgitation the  sign  is  always  present : 
in  two  out  of  si.x  oi  tiie  reported  cases  of 
aneurysm,  the  diagnosis  was  made  from 
this  sign  alone  four  months  before  the 
appearance  of  the  recognised  physical 
signs.  In  all  six  cases  the  systolic 
sound  in  the  brachial  artery  was  pre- 
sent :  five  were  intrathoracic  aneurysms 
and  one  abdominal. 


(373)  Fabism. 

In  a  communiL'ation  to  the  XI  Inter- 
national Medical  Congress,  Montano 
described  a  disease  produced  by  tlte 
vicia  faba,  the  noxious  material  being 
contained  in  the  flowers  and  fruit.  It  is 
conveyed  either  by  the  atmosphere  im- 
pregnated with  the  exhalation,  or  by 
eating  the  seeds.  The  disease  is  not 
rare,  and  appears  mostly  in  April  or 
May.  There  is  an  individual,  or  even 
family,  predisposition.  One  attack 
does  not  protect.  Tlie  symptoms  ccm- 
sist  in  prostration,  headaclie,  vertigo, 
!  tinnitus,  and  pain  in  the  abdomen.  In 
severe  cases  there  mr.y  be  somnolence, 
or  even  coma  and  convulsions,  parti- 
cularly in  children.  The  skin  may 
have  a  yellow  colour.  Thirst,  anorexia, 
nausea,  and  vomiting,  is  noted  in  all 
severe  cases.  The  temperature  may 
even  be  i-aised.  The  urine  may  contain 
ha?moglobin  or  albumen.  The  disease 
varies  i"  severity,  and  lasts  only  a  few 
days.  In  very  grave  cases  death  may 
follow  in  one  or  two  days.  These 
cases  occur  in  children.  The  disease 
is  probably  due  to  some  volatile  alka- 
loid or  toxin,  but  the  nature  of  it  is  'm- 
kuown.  The  diagnosis  is  not  difficult 
if  the  cause  be  kept  in  mind.  Avoid- 
ance of  the  cause  is  most  important. 


SURGERY. 


(374)  Surscry  of  i  lie  stoinacli, 

E.  Hahn  {Dcut.  meJ.  Woch.,  October 
ioth,  1894)  has  lately  performed  15 
gastro-enterostomies  and  4  resections  of 
the  stomach.  All  the  former  survived, 
1124  a 
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but  of  the  latter  1  died,  a  most  extensive 
resection  having  bnen  done.  The  author 
lias  also  operated  on  a  wotiia)i  with 
severe  and  long-continued  pain  in  t)ie 
region  of  the  stomaeli.  Five  strong  ad- 
hesions between  the  stomach  and  colon 
were  divided,  and  the  patient  was  well 
afterwards.  Halin  records  a  case  of 
pyloveetorny  for  carcinoma,  performed 
in  July,  189.3.  The  patient  returned  in 
eight  months  with  signs  of  pyloric  ob- 
struction, and  numerous  adhesions 
were  then  divided.  He  seemed  to  im- 
prove, but  it  wa.s  soon  found  neces--3ry 
to  do  a  gastro-enterostomy.  The  patient 
died  some  six  mouths  later,  of  recur- 
rence. The  author  also  records  a  case 
of  pylorectomy  for  extensive  carciiioma 
(proved  by  the  microscope),  done  tliree 
years  and  a-haU ago.the  jjatieut  remain- 
ing free  from  recurrence.  In  cases  of 
extensive  resection  of  the  stomacli  it  is 
undesirable  to  attempt  to  unite  Ihe 
stomach  and  duodenum,  but  a  i;aslro- 
jejunostomy  should  be  done  after  sew- 
ing up  the  stomach  and  duodenum.  The 
author  no  longer  uses  his  clamps,  as 
they  may  produce  gringrene,  and  make 
the  bleeding  later  more  difficult  to  con- 
trol. He  makirs  the  opening  in  ihe 
stomach  in  gastro  enterostomy  as  near 
the  pylorus  as  can  wisely  be  done.  The 
intestine  should  be  opened  near  the 
attachment  of  the  mesentery.  Hahn 
regards  as  very  important  tlie  washing 
out  the  stomach  soon  after  the  opera- 
tion, that  is,  in  twelve  to  twenty- 
four  hoars.  He  refers  to  a  esse  in 
which  gastroenterostomy  was  done 
some  seven  years  before  death,  due  to 
independent  causes.  The  tumour  was 
thought  to  be  carcinoma,  but  unfortu- 
nately no  necropsy  was  performed.  He 
recommends  Woelflier's  mi-thod  of  aas- 
tro-enterostomy,  with  a  few  modifica- 
tions. 

(Srs*  Extirpation  of  Spiua  Sitida. 

Beooa  (Sem.  Mid.,  October  ]7i,h,  1894) 
reported  at  the  recent  Oongre.ss  of 
French  Surgeons  at  Lyons  ten  oas^s  of 
removal  of  spina  bifida  in  infants.  In 
seven  of  these  eases  the  paHents  re- 
j^  covered  from  the  operation,  and  in  the 
remaining  three  cases  death  resulted 
from  infection.  The  later  results,  how- 
ever, in  most  of  the  cases  of  supposed 
recovery  have  not  been  satisfactory. 
One  only  of  the  seven  patients  who  sur- 
vived was  known  to  be  quite  well  at 
the  end  of  twelve  months,  three  had 
not  been  seen  for  some  time,  and  three 
others  when  last  seen  were  sntTering 
from  hydrocephalus,  which  aflection  is 
often  associated  with  spina  bifida,  and, 
in  the  author's  opinion,  is  the  main 
cause  of  failure  after  the  operative  treat- 
ment of  the  latter  coi.dition.  Ir.  o')e  of 
the  cases  in  which  hydrocephalus  fol- 
lowed the  removal  of  spina  bifida  the 
author  trrphined.  and  drained  the  ven- 
tricles with  a  fatal  result  at  the  end  of 
twenty-four  hours.  The  results  of  sur- 
gical treatment  of  hydrocephalus  are,  it 
is  stated,  very  discouraging.  Of  Iwo 
other  cases  in  which  the  ventricles 
were  drained,  death  followed  after  an 
interval  of  three  weeks;  .and  in  the 
other,  although  the  child  survived, 
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there  was  no  improvement.  The  author 
holds  that  operative  treatment  is  e'on- 
traindicated  in  ca.ses  of  spina  bifida  in 
which  the  tumour  is  covered  by  normal 
skin  so  long  as  there  is  no  risk  of  rup- 
ture, and  also  in  case.?  in  which  rapid 
increase  of  the  swelling  indicates 
hydrorachis,  which  condition  always 
leads  to  incurat>le  hydrocephalus.  Tbe 
only  cases  of  spina  bifida,  therefore,  in 
which  an  operation  is  indicated  are 
those  in  which  the  swelling  has  rup- 
tured or  is  on  the  point  of  doing  bo. 

(STO  UelatloiiH   or   tc<-nal     Iut>nmclcncy    la 
^nrsElcuI  Oitei-atloiQi*. 

At  the  meeting  of  the  American  Asso- 
ciation of  Ob.-itetricians  and  GynsRColo- 
gists,latelyheld  at  Toronto  (Philadelphia 
Med.  Ntw.^,  October  1.3th),  C.  0. 
Frederick  reported  observations  based 
on  nearly  three  hundred  operations  in 
the  Buffalo  Women's  Hospital,  supple- 
mented by  the  experience  of  several 
prominent  operatois.  By  renal  insuffi- 
ciency is  meant  any  condition  of  the 
urine  which  shows  deficient  elimination 
of  waste  products,  whether  from  func- 
tional inactivity  or  disease  of  the  kid- 
neys. Whether  renal  insufficiency  is  a 
contraindication  to  operation  depends 
on  the  consideration  of  three  factors  : 
(1)  The  amount  and  nature  of  the  insuf- 
ficiency ;  (2)  tlie  character  of  the  lesions 
for  which  operation  is  proposed ;  (.3)  the 
causal  relation  which  the  patient's  dis- 
ease holds  to  the  renal  insufficiency. 
Every  patient's  urine  before  operation 
should  be  collected  for  twenty-four 
hours,  except  when  operation  is  urgent, 
as  in  ruptured  ectopic  firegnaney,  for  ex- 
ample. In  examination  of  the  urine  the 
important  fact  to  ascertain  is  whether 
the  kidneys  are  crippled,  or  in  full  or 
nearly  normal  functional  activity. 
Women  with  chronic  endometritis  are  es- 
pecially liable  to  functional  insufiiciency. 
Most  gynaecological  patients  who  are 
run  down  physically  present  the 
same  condition.  A  knowledge  of 
the  state  of  the  patient's  kidneys  is  of 
value  to  the  operator  and  the  anass- 
thetist.  Renal  insufficiency  renders 
the  patient  more  liable  to  shock  from 
operation  and  a  slower  convalescence. 

<377>  Complicateii  Dcitrcssett  ft'a*acture 
uC  tile  !«ku!f. 

Seydel  (Munch,  med.  Woch.,  September 
28th,  1894)  relates  the  case  of  a 
man  who  fell  from  a  fourth  storey 
on  to  his  head.  There  was  no  loss 
of  consciousness  whatever.  There  was 
marked  motor  paralysis  and  anfes- 
thesia  on  the  right  side.  The  de- 
pression in  the  left  parietal  bone, 
1  to  3  cm.  wide  and  a  finger's  breadth 
from  the  sagittal  suture,  extended  from 
the  coronal  to  the  iambdoid  sutures. 
Brain  substance,  splinters  of  bone, 
etc.,  were  present  in  the  wound.  The 
opening  in  the  bone  had  to  be  en- 
larged. After  removing  some  splinters, 
two  tears  were  found  in  the  longi- 
tudinal sinus.  Free  bleeding  occurred, 
but  it  was  easily  arrested  by  compres- 
sion with  iodoform  gauze.  By  the  third 
day  the  hraia  bulged  into  the  opening. 
The  anaesthesia    had  disappeared    and 


there  was  some  recovery  of  power. 
Later  a  jjlastic  operation  had  to  be 
done  to  pi-event  hernia  cerebri.  Some 
seven  months  after  the  accident  the 
patient  was  discharged  weH.  There 
was  still  a  very  slight  weakness  in  the 
right  arm  and  leg.  Oere'oral  pulsation 
could  be  felt  in  one  place  at  the  site 
of  the  injury.  It  is  remarkable  that  so 
serious  an  injury  should  have  caused 
no  loss  of  consciousness.  The  removal 
of  large  portions  of  the  skull  has  no 
ill  effect.  The  seriousness  of  injury 
to  the  longitudinal  sinus  has  been  over- 
estimated. Compression  with  iodoform 
gauze  has,  in  the  author's  experience, 
always  controlled  the  lucmor.'-hage  even 
where  other  measures  have  failed. 
There  is  no  danger  of  the  entry  of  air 
into  the  sinus.  Cerebral  cedema  may 
appear  about  the  third  and  fourth  day 
in  BucVi  eases  as  the  above.  The  para- 
lysis was  not  due  to  injury  to  the 
cerebral  substance  in  the  Rolandic 
area,  but  to  cedema  there. 


tSTS)  Acate  Retro-PIiaryueeal  Abscess. 

Belliaud  {Itiv.  de  Laryngologie,  etc., 
September  1st,  1894)  desuribes  a  case  of 
the  nature  of  an  "  adenophlegmon  " 
excited  by  gingivitis  accompanying  the 
eruption  of  a  molar  tooth.  He  opened 
it  through  the  mouth,  and  recommends 
this  method  on  account  of  its  simplicity 
and  safety,  holding  that  the  supposed 
dangers  from  hsemorrhage,  septic  infec- 
tion, and  entrance  of  pus  into  the  air 
passages  are  exaggerated.  The  adminis- 
tration of  chloroform  is  indispensable 
when  external  opening  is  practised,  and 
he  holds  tiiat  there  is  at  least  a  chance  of 
danger  in  chloroforminjj  a  child  who 
already  breathes  with  difficulty. 


MIDWIFERY  AND   DISEASES   OF 
WOMEN. 

(379)1  Artificial  Anus  after  Removal  of 
ApE>en<Ia^es  ;  Entprorrbaplir. 

Gangolphe  (Lyon  Midical.  September 
16th,  1894),  reports  the  following  case. 
In  the  spring  of  1893  a  woman  under- 
went abdominal  section  for  phlegmon 
of  the  broad  ligaments;  ventral  hernia 
followed.  Three  mouths  later  another 
operation  was  performed  for  suppurat- 
ing salpingo-oophoritis.  A  fortnight 
afterwsrds  an  abscess  formed,  and 
was  opened,  fasces  escaping  freely. 
Rochet  incised  the  integuments,  ex- 
posing a  cavity  iiito  which  four  ends  of 
intestine  opened.  An  incomplete 
enterorrhaphy  was  alone  feasible. 
When  Gangolphe  examined  the 
patient  there  was  a  prominent  mass,  as 
big  as  a  man's  fist,  above  the  umbilicus, . 
formed  of  intestines,  peritoneum,  and 
everted  intestinal  mucous  membrane. 
There  were  two  orifices,  fa-ces  issuing 
only  from  the  uppermost.  Gangolphe 
freely  excised  the  cicatricial  tissue,  and 
drawing  the  mass  outwaids  he  found 
that  the  perforated  coil  of  intestine  was 
adherent  over  a  wide  area  to  the  coil 
which  hadbeeti  sewn  up  at  the  previous 
operation ;  a  silk  thread  was  discovered 
in  the  line  of  union.  He  dissected  ofi" 
the  adherent  coil  and  sutured  the  two 
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ends.  The  dissected  surface  was 
touched  with  tlie  thermocautery. 
Then  a  drainage  tube  being  applied  the 
abdominal  walls  were  closed  by  suture. 
The  patient  was  coinuletely  cured. 
Gangolphe  lays  stress  on  the  free  ex- 
cision of  the  cicatricinl  tistue,  other- 
wise the  inter:t,in-il  adhesions  could  not 
have  been  sufficiently  exposed  to  allow 
either  of  diaguusis  oi  tiic  [.recisc  lesion 
or  its  remedy.  It  appr'ars  that  the 
intestine  was  not  wounded  at  any  of  the 
earlier  operations,  the  arlifieiHl  anus 
developing  from  subsequent  inflamma- 
tion. 

<3a0>  .Malisnitnt  Ulncase  or  Ibc  Ueelilna  urter 
H.vO»ll<I  Mule. 

Klien  (Archil)  f.  Gi/>iiik.,  vol.  xlvii,  part 
I2nd,  1894)  relates  a  cHse  of  malignant 
change  in  decidual  relics  in  the  uterus 
after  labour,  a  disease  which  has  been 
frequently  detected  of  late  years.  The 
patient  was  '27.  The  period  was  last 
seen  in  November,  1.hii'2.  On  January 
i6th,  1893,  severe  Hooding  set  iu ;  on 
March  3rd  a  large  vesicuha  mole  was  ex- 
pelled,and  flooding  and  pain  continued 
for  some  time.  The  cun-lte  was  used 
on  May  loth  ;  left  parametritis  followed. 
In  September  the  patient  became  veiy 
ill,  the  uterus  beinguniversaliy  enlarged, 
and  deciduoma  malignum  was  dia- 
gnosed. It  was  comj^lii'ated  with  left 
parametritis  and  disease  of  the  left  ap- 
pendages. She  was  admitted  into  hos- 
pital very  ill  with  rigor.^.  and  died  of 
haemorrhageon XovemberTih.  Aremark- 
able  patholosical  complication  was  dis- 
covered. There  was  angio-sarcoma  of 
the  vagina,  with  secondary  deposits  in 
the  uterus  and  both  lungs.  The  uterus 
contained  a  mass  of  new  growth,  which 
was  described  by  the  puthologist  as 
"  deoiduo-sareoma  uteri  gigantocellu- 
lare." 

«3S1>  8uppnr.lllun  of  a  IliKliiuenlary  Secoud 
Tai^lBa  ilurliit;   Laliour. 

SANGER  (Cnitrat/il.  f  Giiniik.,  No.  38, 
1894)  states  that  a  woman,  aged  :26,  was 
delivered  in  July,  1891,  of  her  first 
child,  which  was  stillborn.  Labour 
was  spontaneous.  Nephritis  occurred 
during  pregnancy.  There  was  fever  for 
a  fortnight,  and  a  fluctuating  body  was 
felt  on  the  right  side  of  the  pelvis ;  it 
was  taken  for  a  p.aramelric  abscess,  and 
laid  open.  A  quantity  of  discoloured 
foetid  pus  escaped.  The  cavity  dimin- 
ished in  size,  but  a  fistula  lepiained 
which  discharged  pus,  and  during  the 
period  blood.  About  nine  months 
after  labour  the  patient  came  under 
Saenger's  care.  About  1  inch  below  the 
reflexion  of  the  vagina  on  to  the  right 
side  of  the  cervix  was  a  fistulous  orifice 
with  indurated  walls.  The  cervix  was 
dilated  with  tents  ;  the  fistulous  tract 
was  then  found  not  to  communicate 
with  it.  The  fistulous  orifice  was 
widened  by  means  of  a  Paquelin's 
cautery.  The  forefinger  could  be  intro- 
duced into  :i  spaciou.s  cavity  passing 
upwards  as  high  as  the  level  of  the  os 
internum,  and'downwards  nearly  to  the 
vulvar  cleft  At;  the  uppermost  ex- 
■tremity  a  tuberculous  eminence  could 
be  felt.    This  was  cauterised  and  the 


cavity  closed  by  a  plastic  operation ;  its 
entire  mucous  membrane  had  to  be  dis- 
sected away.  Tliat  membrane  bore 
stratified  pavement  epithelium.  It 
therefore  represented  not  a  patent 
Gacrtner's  duct,  but  a  rudimentary 
vagina. 

<3SS>  Cystic  Tainuur  of  Flerus. 

MANOCJiT,  of  Chartres  {tiepert.  Unia. 
il'ObsUt.  et  (le  Gyn&c,  August  25th,  1894), 
observed  this  condition  in  a  girl  of  18. 
She  was  subject  to  menorrhagia.  The 
uterus  reached  as  high  as  the  umbilicus. 
Removal  of  the  ovaries  was  pioj.^cted  ; 
when  the  abdomen  w-is  opened  the 
tumour  was  found  to  be  well  pedun- 
culated, and  it  was  thought  advit-able 
to  remove  it.  A  multilocular  cystic 
cavity  was  discovered  in  the  substance 
of  the  muscular  tissue  of  the  uterus. 
The  secondaiy  civities  varied  in  size, 
some  being  as  large  as  a  f<.etal  head, 
some  not  larger  than  an  almond. 


(3S3>  Colliiix  of  the  Fuuin  Itound  Fwlus. 

Beuttan  {lierichte  aui  dr  UniversitiiU 
Fratimklinik  zu  Dorptit,  1894)  has  seen 
a  number  of  cases  of  this  con- 
dition, for  at  Dorpat  it  is  unusually 
common.  Indeed  it  ia  seen  in  1 :  3.49 
labours.  It  coincides,  as  theory  and 
practice  would  lead  us  to  suppose,  with 
the  fact  that  in  Esthoniau  women  the 
cord  is  often  very  long  (average  22j 
inches).  Stillborn  children  are  not 
more  frequent  in  these  cases  than  in 
those  where  the  fcetus  is  unencumbered 
by  coils  of  funis.  The  danger  to  the 
child  in  head  presentations,  with  coiled 
funis,  is  limited  to  cases  where  the  head 
is  impacted.  The  danger  in  any  case  is 
almost  certainly  due  to  the  risk  of  com- 
pression of  the  cord  between  the  child 
and  the  maternal  passages,  or  between 
two  parts  of  the  child.  Direct  strangu- 
lation of  the  child  through  coiling  of 
the  cord  round  the  neck  is  extremely 
rare;  in  head  presentations  it  is  almost 
peculiar  to  multiparie.  In  primi parse 
about  every  ninth  child  with  funis 
coiled  round  iis  body  is  lost  from  pres- 
sure on  the  cord.  In  multipara;  the 
chief  harm  is  limited  to  a  greater 
number  of  children  born  asphyxiated. 


THERAPEUTICS. 


<3S4>  E.\lerual   Apiilical  iou   of   4;ualarol   iB 
Fever. 

S.  T.  Baktosz-kwicz  of  Professor  Lomi- 
kovsky's  clinic,  in  Kharkov  (Yiijno- 
liiUxkaia  Meditzin^kaia  Gazeta,  Nos  23 
and  24,  1894)  has  used  guaiacol  ex- 
ternally in  12  febrile  cases  (4 
phthisis,  2  pleurisy.  2  typhoid,  1  pneu- 
monia. 1  peliosis  rheumatica,  1  inter- 
mittent), the  number  of  experiments 
amounting  to  Gr>.  At  first  he  rubbed  the 
drug  with  soft  flannel  into  this  or  that 
cutaneous  area,  about  five  square  deci- 
metres iu  extent.  In  spite  ot  his  using 
only  gentle  pressure,  the  application 
always  gave  rise  to  lo 'al  dermatitis, 
with  superficial  ulcers  and  scurfiiitc.  This 
complication  led  him  to  abaudon  the 
frictions  in  favour  of  a  novel  method 
devised  by  himself.    A  piece  of  linen, 


.3  square  decimetres  in  size,  soaked  with 
25  or  30  drops  of  pure  guaiacol,  was 
applied  to  the  forehead,  bai-k  of  the 
neck,  or  uppir  part  of  the  chest,  then 
covered  with  wax  paper,  fixed  by  a 
bandage,  and  left  in  situ  for  one  or  two 
hours.  It  was  found  that  such  com- 
presses had  exactly  the  same  anti- 
pyretic effects  as  the  inunction,  while 
they  caused  no  cutaneous  irritation 
beyond  slight  redness.  The  principal  re- 
sults of  the  clinical  research  may  be  sum- 
marised as  follow.s  :  (I)  tiuaiacol  is  an 
excellent  antipyretic ;  of  65  cises,  only 
iu  5  the  results  were  nil,  and  only  in  9 
the  temperature  subsequently  rose  up 
to  the  primary  height.  The  maximum 
eflVcts  (2  5°  to  3^*  C.)  occuned  in 
phthisis,  the  depression  in  a  majority  of 
cases  varying  between  1.2  and  1.5°  C. 
(2)Thedru5  does  not  give  rise  to  col- 
lapse, even  in  phthisical  subjects  with 
large  cavities.  Iu  these  patients,  how- 
ever, the  application  is  almost  invariably 
followed,  in  from  two  to  four  hours,  by 
perspiration  and  rigors;  (.'i' compresses 
are  the  best  mode  of  application;  (4) 
chemically  pure  cryslailme  guaiacol 
should  be  preferred  to  the  ordinary 
fluid  preparation,  since  it  allows  a 
better  dosage,  and  does  not  irritate  the 
skin,  even  when  rubbed  in. 


«3S.>i  Tile  Trcalmrnf  of  FuruuculanU. 
Van  Hooiis  (Monatuh.  f.  prakt.  Derm., 
Bd.  xix.  No.  1,  .lulylst.  1894)  treats 
furunculosis  as  follows:  lie  first  washes 
the  whole  of  the  patient's  body  with 
potash  soap  and  tepid  water;  then  he 
asepticises  the  boils  and  the  surround- 
ing parts  with  a  1  iu  1.000  subiiuiate 
solution,  afterwards  covering  them 
with  a  mercui'ial  and  phenol  plaster, 
which  is  changed  every  day.  If  the 
furuncles  burst,  the  contents  are 
squeez.'d  out  and  the  cavity  washed 
with  sublimate.  The  results  are  excel- 
lent. If  there  was  no  fluctuation  in  the 
furuncles,  absorption  takes  plaje  very 
quickly.  If  there  was  fluctuation,  ab- 
sorption is  rare,  but  the  disf-ase  does 
not  spread  ;  the  boil  opens  and  rapidly 
cicatrises.  During  the  treatment  no 
further  boils  develop.  —  Loewenberg 
(BuU.  Mid.,  quoted  by  Brocq,  Jnnm. 
Cut.  and  Gtn.  C'rin.  Dis.,  October,  1894) 
recommends  the  use  of  the  actual 
cautery  for  the  abortive  treatment  of 
boil.  For  this  purpose  he  employs 
galvano-cautery  irons  ending  in  fine 
platinum  points  ahmt  a  centimetre 
long  and  a  millimetre  iu  diameter. 
As  soon  as  a  furuncle  sho«s  its  pre- 
sence by  a  red  areola  surrounding  a 
hair  and  by  special  sensitiveness  to 
touch,  he  introduces  the  platinum 
point,  brought  to  a  white  heat,  into 
the  centre  ot  the  areola,  causing  it  to 
penetrate  deep  enough  to  act  upon  the 
whole  length  of  the  hair  follicle,  in  the 
supposed  course  of  which  it  is  made  to 
enter.  Tl;e  incandescent  point  is  left 
for  an  inst.nut  in  position  and  then 
withdrawn.  When  the  furuncle  has 
already  begun  to  form  we  may  still 
attempt  to  abort  it:  but  we  must  in 
this  case  prolong  the  cautery  so  as 
completely  to  carbonise  the  small  drop 
of  pus  which  has  already  been  pro- 
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duced.  Brocq  points  out  that  French 
dermatologiats  have  for  a  long  time  had 
recourse  to  the  actual  cautery  applied 
by  means  of  finely-pointed  thermo- 
cautery tips,  or,  better  still,  with  the 
electro- cautery,  for  the  treatment  of 
rebellious  acnes,  especially  where  there 
are  large  lesions  on  the  face  and  trunk. 
In  this  way  they  not  only  succeed  in 
curing  the  lesions  more  rapidly,  but 
arrest  the  formation  of  new  ones.  It 
would  seem  as  if  the  inoeulable  germs 
which  produce  acne  are  thus  de- 
stroyed. 

43SSt    Slieep's  Thyroid    in  Gr.irc»*8  Duease. 

J.  VoisiN  (Sem.  MH.,  October  24th)  re- 
cently communicated  to  the  Soci^te 
Mt'dicale  des  Hopitaux  the  ease  of  a 
woman,  aged  .32,  suffering  from  Graves's 
disease,  to  whom  he  prescribed  6  to  8 
grammes  of  sheep's  thyroid  to  be  taken 
every  day  in  two  doses  before  meals. 
After  a  fortnight  of  this  treatment  very 
marked  improvement  was  observed  ;  the 
heart  beats  had  become  regular,  and 
had  fallen  from  150  to  100  per  minute; 
the  oedema  of  the  lower  limbs  had  dis- 
appeared :  the  enlargement  of  the  thy- 
roid and  the  exophthalmos  had  also  ap- 
preciably diminished.  The  patient  con- 
tinued to  take  daily  some  fragments  of 
thyroid,  taking  care  to  suspend  the 
treatment  for  ten  days  every  three 
weeks.  The  improvement  had  been 
maintained,  and  at  the  date  of  report 
the  woman  had  no  symptoms  of  the 
disease  beyond  trifling  swelling  of  the 
neck  and  slight  exophthalmos.  Drey- 
fus-Brisac  said  that  the  thyroid  treat- 
ment should  not  be  employed  in  all 
persons  suffering  from  Graves's  disease. 
In  all  the  cases  whicii  had  come  under 
his  notice  that  method  of  treatment  had 
aggravated  the  symptoms.  B^clere's 
experience  had  been  similar. 


<387>  Paracblorplionol  as  a  DisiDfeetant  of 
Tuberculous  Spata. 

A.  Spengler  {Stm.  Med.,  October  Slsf) 
recommends  a  2  per  cent,  solution  of 
parachlorphenol  as  an  effective  disin- 
fectant of  the  sputa  of  phthisical 
patients.  He  has  satisfied  himself  by 
experiments  that  the  substance  destroys 
the  tubercle  bacillus.  Having  injected 
1  c.c.  of  an  emulsion  of  tuberculous 
sputa,  prepared  in  some  cases  with 
water  and  in  others  with  a  2  per  cent. 
solution  of  parachlorphenol,  into  the 
peritoneal  cavity  of  guinea-pigs,  and 
having  killed  the  animals  after  a  lime, 
he  found  that  those  inoculated  with  dis- 
infected sputum  showed  no  trace  of 
bacillary  infection,  while  the  conti'ols 
presented  clear  evidence  of  infection. 


«38S)  8al>ne  InJeetionK  in   Cholera. 

H.  Wu-UAMS  (Bn.ton  Med.  and  Surg. 
Journ.,  October,  1894)  records  a  success- 
ful case  of  saline  subcutaneous  injection 
in  collapse  from  cholera.  The  patient, 
a  man,  aged  56,  was  returning  home 
from  treatment  elsewhere  for  threaten- 
ing pulmonary  tuberculosis.  Incurring 
a  chill  during  intense  heat  slight  diar- 
rhcea  ensued.  He  arrived  home  July 
30th,  and  that  night  the  diarrhcea  be- 
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came  worse,  with  cramps  of  the  legs 
and  abdomen,  vomiting  and  jirofuse 
watery  dejections.  Subcutaneous  in- 
jections of  morph.  sulphate,  strychnine 
nit.,  and  brandy  proving  of  no  avail,  it 
was  decided  to  inject  a  saline  solution. 
Tiie  patient  was  now  fast  passing  into  a 
moribund  state,  the  skin  bathed  in  cold 
sweat,  the  face  and  nose  pinched  and 
drawn,  the  legs  mottled,  respiration 
hardly  perceptible,  and  pulse  not  to  be 
felt.  A  quart  of  a  solution  containing 
15  grains  of  sod.  bicarb,  and  30  grains  of 
sod.  chlorid.  at  10.5^  was  slowly  injected 
under  the  skin  of  the  abdomen  with  a 
r(  versed  aspirator,  immediate  improve- 
ment resulted,  the  radial  pulse  became 
perceptible,  respiration  more  rapid  and 
full,  the  body  surface  warmer.  Six  days 
after  the  patient  was  nearly  well. 


(3$n>  Blniodidc  of  Mercarr. 

P.  K.  BoLSHESor.sKY  (Proceedinqs  of  Ihe 
Aiickanyehk  Medical Societi/,  1894,  vol.  ii, 
p.  19)  strongly  recommends  biuiodide  of 
mercury  as  an  antiseptic  in  obstetrical 
and  surgical  practice.  A  1  to  10,000  solu- 
tion is  quite  sufficient  for  all  purposes. 
In  normal  obstetrical  cases  the  external 
genitals  alone  should  be  washed  with 
the  lotion,  while  in  the  presence  of  en- 
dometritis free  intrauterine  irrigations 
are  necessary  as  well.  As  the  author's 
extensive  experience  has  shown,  the 
solution  affords  a  valuable  mtnns  not 
only  of  protecting  the  parturient  v.'oman 
from  septic  infection,  but  even  of  cut- 
ting short  incipient  septic  processes. 
In  surgical  practice  he  used  the  bin- 
iodide  for  washing  out  the  abdominal 
cavity  (in  laparotomy),  pleura  (empy- 
ema), cerebral  meninges  (traumatic  in- 
juries), and  synovia!  membranes  (sup- 
purative arthritis).  Although  he  always 
used  the  solution  very  freely,  he  never 
saw  any  untoward  effects,  and  hence 
considers  the  drug  "  decidedly  harm- 
less." Bolshesolsky's  favourable  opinion 
of  the  biuiodide  is  shared  by  many 
Arkhangelsk  practitioners,  as  maybe 
gathered,,  from  the  fact  that  '  the 
Society,  after  heating  his  paper,  took 
appropriate  measures  for  placing  the 
solution  within  the  reach  of  all  local 
midwives. 


PATHOLOGY. 

(390)   EtIoloKy    of    Acute     Retrophurynscal 

Abitcess  iu  \'onn?  luliiltlren   and 

Sacklln;?s. 

H.  KopLiCK,  of  New  York  (.Ceniralhl.  fiir 
Bakterioloyie,  September  26th,  1894)  has 
made  researches  as  to  the  causation  of 
this  complaint.  He  has  met  with  60 
cases  during  seven  years.  He  excludes 
from  consideration  tuberculous  ab- 
scesses and  septic  abscesses  following 
acute  exanthems.  He  notes  the  disease 
as  one  suddenly  attacking  children  pre- 
viously in  perfect  health.  'There  may 
certainly  have  been  a  sore  throat  which 
has  passed  unnoticed.  The  infant  sud- 
denly refuses  the  breast ;  nest  its  voice 
is  noticed  to  be  of  a  snuffling,  metallic 
tone.  Inspection  now  reveals  a  median 
or  lateral  swelling  pushing  forward  the 
posterior  pharyngeal  wall;    or  nothing 


may  be  visible,  but  palpation  reveals  a 
swelling  or  fluctuation  a'oout  the  level 
of  the  epiglottis,  or  yet  deeper.  Swal- 
lowing may  be  made  difficult  or  im- 
possible thereby ;  sometimes  even  the 
breathing  is  disturbed.  Three  rcethods 
were  used  for  obtaining  the  pus  :  (1> 
Incision  by  way  of  the  mouth ;  (2> 
aspiration  through  the  mouth;  (3)  a 
lateral  opening  in  the  neck.  The 
utmost  antiseptic  precautions  were 
taken  ;  but  in  any  case  the  first  method 
could  not  be  entirely  freed  from  objec- 
tion. Sterilised  test  tubes  received  the 
pus.  A  streptococcus  was  invariably 
found  ;  only  once  was  bacterium  lactis 
aerogenes  present,  no  doubt  accident- 
ally. A  definitely  composed  bouillon 
was  found  best  for  differentiating  the 
streptococci.  Four  species  were  made 
out,  and,  after  Lingelsheim,  classed  as 
long  streptococcus  a  of  the  pharynx, 
long  ditto  b ;  short  a  and  short  />.  All 
gave  the  bouillon  an  acid  reaction  after 
varying  times.  All  took  a  blue  stain 
well,  and  formed  more  or  less  long  and 
intiicate  cocci  chains.  No  very  decided 
reaction  followed  the  injection  of  each 
species  into  rabbits  and  mice.  Hence 
Koplick  concludes  that  the  streptococci 
are  mild  in  character,  two  especially — 
short  b  and  long  0 — being  non-patho- 
genic. 

<391)  A   )«tndy  or  the  TrmDeratnrc  Mcnar. 

This  subject  is  investigated  by  Riley  in 
the  Journ.  of  Nero,  and  Mental  Disease 
(September,  1894)  with  the  following 
results.  In  thirty  subjects  examined 
the  results  are  fairly  constant,  and  show 
that  those  parts  of  the  body  which  are 
most  sensitive  to  heat  are  likewise 
most  sensitive  to  cold.  The  order  of 
sensitiveness  was  as  follows  :  (1)  abdo- 
men ;  (2)  inside  of  thighs,  che.st;  (.3> 
inside  of  arms,  outside  of  thighs,  soles 
of  the  feet :  (4)  front  of  neck,  palm  of 
hand,  inside  of  forearm  and  of  leg.  The 
soles  of  the  feet  are  more  sensitive  than 
the  palms  of  the  hands ;  the  latter  and 
the  back  of  the  hand  are  about  equally 
sensitive.  The  least  sensitive  were  (o> 
the  forehead,  and  the  outer  sides  of  the 
arms  and  legs.  Comparative  experi- 
ments on  five  persons  and  careful  ob- 
servation of  Goldscheider's"  cjldspots" 
showed  that  (contra  Goldsciieider)  the 
relative  sensitiveness  of  area  to  heat  or 
cold  is  not  dependent  on  the  relative 
number  of  cutaneous  cold  spots,  but 
that  in  these  parts  there  was  a  super- 
abundance of  "very  cold"  spots,  as 
compared  with  medium  cold  spots,  that 
is,  a  difference  in  the  degree  of  sensi- 
tiveness of  the  temperature  spots.  After 
eliminating  all  fallacies,  the  reaction 
times  for  heat  and  cold  are  shown  to  be 
equal  or  to  be  slower  than  the  tactile 
reaction  time.  Changes  of  temperature 
below  5°  C.  or  above  60^  C.  cause  pain 
in  addition  to  sensations  of  cold  or  heat 
when  applied  to  any  part  of  the  body. 
The  autlior's  work  goes  to  prove  the 
great  extent  to  which  the  peripheral 
nerve  organs  have  got  specialised  in  the 
human  body,  and  forms  (together  with 
Goldscheider's  work)  another  contribu- 
tion to  the  physiology  of  peripheral 
sense  differentiation. 


Nov.  24,  1894.] 
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MEDICINE. 

(392)  Slltsraine. 

■Claus  (La  Flandre  Med.,  Nos.  7,  10,  16, 
1894)  distinguishes  tliive  forms  of  this 
■disease,  wiiicli    ho  calls    simple,   oph- 
thalmic,   and    ophthaliuoplegic.      The 
3rst  includes  those  cases  in  which  there 
are     headache     (heuiiciaiiia),     nausea, 
vomiting,    and    various   other  disturb- 
ances, more  or   less  severe,  which  go  to 
make  up  the  familiar  picture  of   '  sick" 
or  "bilioub"  headache.  The  ophthalmic 
form   is  characterised  by   scintillating 
scotoraata,     and     may     follow     on    or 
alternate  with  the  first:  it  may  be  ac- 
companied by  hemiamipsia,  sensory  and 
motor  disturbance.      While  admitting 
:a  possible  relationship,  the  author  does 
not  believe  in  Fere's  view  that  this  form 
of  migraine  isa  species  of  epilepsy.  The 
ophthalmoplegic  form  is  marked  by  in- 
tense headaclie,  much  m"rf  hemicranial 
■in  character  than  in  the  other  cases,  and 
which  terminates  '■  as  by  enchantment " 
with  the  appearance  of  paralysis  of  the 
third  nerve  in  a  marked  degree,  and  oc- 
curring on   the  same   side  as  the  pain. 
This  paralysis  may  last  from  a  few  days 
to   some  weeks.    Tiie   writer  discusses 
fairly  fully   the  various   theories  as  to 
causation,  and    slnmgly    supports  the 
opinion  that  migraine  i»  due  to  auto-in- 
■toxication.  lie  also  la,\  s  .-tress  on  chloro- 
sis asa  stronglypredisposing  cause.  For 
treatment  he  recommends,  tirst,  as  pro- 
phylactic,   the    avoidance    of    fatigue, 
hunger,   mental  strain,  chill,  constipa- 
tion, etc. ;  advising  rest  after  meals,  and 
a    carefully    selected    diet.      Cases  are 
quoted  where  a  coiiiplete  change  of  em- 
ployment appeared  to  n  move  the  tend- 
ency, and  reference  is  made  to  the  im- 
portance of  corieeting  errors  of  refrac- 
tion.   In  the  way  of  drag-',  stress  is  laid 
on  such  as  meet  a  constitutional  condi- 
ftion  as  gout,  and  iron  is  .--trongly  recom- 
mended tor  reasons  given  above.    For 
actual  attacks,  calTeiue,  autipyrin,  and 
phenacetin  are  given   the  lirat  place  ;  a 
large  dose  of  autipyrin   as  soon  as  pos- 
sible is  advised,  combined,  it  may  be, 
with  8  to  15  minims    of    tr.  digitalis. 
•Claus  considers  "  migraiuin"  and  other 
recent  drugs  as  too  u'lcertain.    As  may 
be    expected,   salicylates    are    often  of 
great  benefit.    Bromi'^es  are  indicated 
in  the  second  and   third  forms.    Cold 
•douching  is  said  to  be  of  importance. 


<39S>  Embolism  of  Itie  Abilominal  Aorta. 

Dehio  iMiinch.  med.  U'och.,  October 
i'Srd,  1894)  reports  a  case  in  a  man,  aged 
-27,  who  had  suffered  from  valvular 
disease  for  some  seven  years.  lit  was 
suddenly  seized  with  severe  pain  in  the 
epig.astrium,  coldness  of  the  extremities, 
and  swelling  and  loss  of  power  in  the 
left  leg.  He  improved,  but  three 
weeks  later  sadden  pain  in  the  abdo- 
men again  appeared,  with  paraplegia. 


On  admission  the  skin  of  the  legs  was 
blue,  sensation  in  them  diminished, 
and  pulsation  in  the  posterior  tibials 
absent.  There  was  a  loud  systolic 
mitral  murmur.  Ue  vomited  a  large 
quantity  of  bluish-red  fluid,  and  died 
some  four  hours  after  admission.  At 
the  necropsy  the  mitral  orifice  was 
found  stenosed  and  incompetent.  The 
peritoneum  over  the  intestine  was  of  a 
reddish-violet  colour,  and  a  hemor- 
rhagic exudation  was  present  in  the 
peritoneal  cavity.  An  old  clot  was 
found  in  the  otherwise  healthy  abdomi- 
nal aorta  extending  from  the  renal 
arteiy  to  the  inferior  mesenteric.  It  did 
not  fill  the  vessel  completely,  but  the 
space  between  it  and  the  vessel  wall 
was  occupied  by  fresh  clot.  Below  it 
there  were  two  other  thrombi,  tlie  latter 
of  which  extended  into  the  iliacs.  There 
was  an  old  embolic  clot  in  the  left 
popliteal  artery.  The  emboli  were  de- 
rived from  the  heart.  The  first  sym- 
ptoms were  due  to  a  partial  obstruction 
of  the  aorta.  Constipation  was  noted 
until  the  complete  obstruction  super- 
vened. It  is  ditlicult  to  explain  the 
paraplegia  and  loss  of  sensation.  The 
author  is  inclined  to  think  them  due  to 
the  cutting  ott"  the  blood,  supply  to  the 
muscles  and  nerves. 

(3!>1>  Poliurla  In  dironlc  Pulmonary 
Tuberculuhis. 

Robin  {Arch.  Gen.  de  Mid.,  June,  1894), 
who  has  studied  this  question,  con- 
cludes that  in  general  the  quantity  of 
urine  is  slightly  increased  in  the  first 
stages  of  chronic  pulmonary  tubercu- 
losis, in  the  second  stage  is  normal,  and 
in  the  last  stage  is  mostly  diminished. 
About  20  per  cent,  of  patients  in  each 
stage  depart  from  the  rule,  and  exhibit 
a  more  or  less  marked  polyuria.  I'oly- 
uria  is  relatively  more  frequent  in  young 
adults  than  in  the  aged.  In  the  first 
stage  of  tuberculosis  it  may  present  the 
characteristics  of  phosphaturia,  or  there 
may  simply  be  an  increase  of  urinary 
water  without  increased  solid  consti- 
tuents. Exaggerated  azjturia  due  to 
denutrition  is  very  rare.  Polyuria  of 
the  later  stages  of  phthisis  is  usually 
related  with  mixed  nephritis,  tubercu- 
lous nephritis,  or  amyloid  kidney  de- 
generation. Phosphaturia  and  essential 
polyuria  predispose  to  tuberculosis. 
There  is  also  a  true  pretuberculous 
polyuria,  sometimes  phosphatic,  some- 
times simple,  apparently  associated 
with  renal  congestion,  and  on  this 
tuberculosis  rapidly  supervenes.  This 
form  may  be  regarded  as  the  first  mani- 
festation of  the  struggle  of  the  organism 
with  the  bacilli  and  tlieir  toxins.  Olig- 
uria depends  on  accidents,  fever,  sweat- 
ing, diarrhiv'a,  etc..  and  in  these  cases  a 
milk  diet  is  useful.  Rectal  injections 
of  hydrogen  sulphide  are  beneficial. 

«S95>  AcllnomjcosL*  and  Mjxa-ilemii. 

KoHi.EE  (Bed.  Idin.  Voc/i.,  October  8th, 
1894 1  relates  the  following  exceptional 
case  of  myxiedema  in  a  woman,  aged  48. 
In  addition  to  the  characteristic  sym- 
ptoms of  the  disease,  the  whole  of  the 
front  of  the  neck  was  occupied  by  a 
dense  thickening  of   the  skin,  so  that 


no  thyroid  gland  could  be  felt.  A  large 
breaking-down  gumma  was  present  in 
the  steruo-mastoid  muscle.  Antisyphi- 
litic  treatment  had  not  ouiy  a  remark- 
able eiiVcC  on  the  iu-lurated  skin,  but 
the  symptoms  of  myxix-iema  also  im- 
proved considerably.  The  patient  died 
later  of  cerebral  syphilis.  The  aatiior 
records  anoiher  case  in  a  girl,  aged  25, 
also  with  symptoms  of  myxiedema.  On 
the  side  of  the  neck  there  was  a  swel- 
ling extending  from  the  cricoid  carti- 
lage upwards.  In  places  it  presented  a 
bluish-red  livid  appearance,  looking 
likeaqrofulodermia.  It  had  been  treated 
elsewhere  on  several  occasions,  but  un- 
successfully. Characteristic  granules 
of  the  actinomyces  were  found  in  the 
pus.  Tiie  atlected  skin  was  removed, 
and  the  thy  roid  was  seen  to  have  been 
partly  destroyed,  only  one-half  of  the 
gland  remaining.  The  diseased  tissues 
were  scrapt-d  away.  Jsot  only  was  the 
local  lesion  thus  cured,  but  the  sym- 
ptoms of  myxuBdema  were  greatly  im- 
proved. The  author  minks  that  the 
actinomyces,  in  destroying  the  gland, 
had  also  caused  the  myxoe-lema.  By 
the  operation  the  fungus  was  removed. 
The  gland,  only  parli*liy  disabled,  re- 
covered its  function,  i'he  specific  thy- 
roid treatment  was  unnecessary.  The 
disease  was  apparently  a  primary  cuta- 
neous actinomycosis,  and  was  easily 
traceable  to  the  patien'-'s  occupation. 


SUKGtKY. 

<39C)  XenralBla  of    Inlerlur  Dental  Irealed 
b>    KuMSClioH  mt  Ihtf  >«-rve. 

Rafis  {Son.   Med.,  Octob-r  10th,  1S94> 
reported    at    the    reo-ut    Congress     of 
French  Surgeons  a  ease  of  neuralgia  of 
the  inferior  d^-nUl  nerve  in  a  man,  aged 
52,  who  in  his  infancy  had  b^-eu  wounded 
on  the  right  side  ol  the  chin  over  the 
mental  foramen.      The  ueuraUic  pains, 
which  had  commenced  five  years  before 
the  patient  wasfiist  seen  by  the  author, 
were  limited  for  a  liuie  to  the  seat  of 
emergence  of  the  inferior  dental  nerve, 
and  afterwards  gradually  attacked  the 
rest  of  the  face  on  ttie  right  side.    Medi- 
cinal treatment  having  tailed  to  give  re- 
lief, the   surgeon   who  first  treated  the 
case    divided    the    frontal    and    infra- 
orbital nerves,  and,  at  the  same  time, 
the  inferior  dent*l  nerve  at  the  dental 
foramen.     This  operation  was  followed 
by  complete  anaislhesia,   but  after  an 
interval  of  three    uioii'hs  the  pain  re- 
turned in  the  lower  jaw,  the  skin  sup- 
plied   by    the    supra-  and    infraorbital 
nerves  still  remaining  insensitive.     The 
author,  in  January    last,   practised  re- 
section of   the  iuf<-rior  dental  on  the 
right  side    from  the    mental    foramen 
to  the  masseter  muscle,  and  stretched 
the  central  end  of   the  divided  nerve. 
The  patient  ceased  to  sufiVr,  and  from 
tlie  date  of   the  operation  to  that  of  the 
publication  of  this  report— an  interval 
of  eight    mon  hs-  remained  quite  free 
from   pain.     Allusion  was  maoe  to  two 
important    points    m   this  case:     the 
occurrence  of  an  injury  over  the  lower 
jaw  forty  years  before  ti.e  first  attack  of 
neuralgia  in  this  region  ;  and  the  failure 
1188a. 
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of  division  of  the  inferior  dental  neive 
at  the  dental  foramen,  an  operation 
which,  though  possessing  the  advantage 
of  leaving  no  visible  cicatrix  is  one  that 
is  really  "  done  in  the  daik,"  and  is 
vei-y  likely  to  be  followed  by  regenera- 
tion of  the  divided  nerve. 

<39J)  The  Cause  or  Thirst   roIluwiOB 
Abdominal   HcctiOD. 

Eugene  Boise,   at  the   meeting  of  the 
American  Association  of  Obstetricians 
and    Gynecologists    recently    held    at 
Toronto  (Philadelphia  Med.  Neus,  Octo- 
ber 13th)  read  a  paper  in  which,  after  re- 
ferring to  the  generally  accepted  pro- 
position that  thirst  is  a  sensaiion  indi- 
cating  that  the  tissues  of  the  body  are 
in  want  of  more  water,  he  argued  that 
the  sensation  as  felt  in  the  mouth  and 
throat  IS  reflex,  and  that  the  r^al  point 
from   which   tbe   sensation   arises  is  in 
the  abdominal  viscera;  that  from  these 
the  sensation   is  conveyed   to  the  con 
sciousness  by  fibres  of  tlie  sympathetic 
system   of  nerves;  that  while  ordinaiT 
thirst  IS   caused  by  the  withdrawal  of 
water  from  the  tissues  to  refill  the  veins 
depleted   by  excessive  perspiration   or 
otherwise,   the  thirst    following    abdo- 
minal  section   is   caused  by  the  with- 
drawal   of    water  from   the  abdominal 
viscera  to  fill   veins  partially  ci.llapsed 
by  reason  of  diminished  blood  supply 
because  of  contraction  of  the  arteries  of 
the  viscera.      He  briefly    stated    those 
physiological   facts   which    are  univer- 
sally   accepted,   or    have  been    experi- 
mentally proved,  on   which  the  theory 
IS  based  :  (1)  Thirst  is  a  sensation  indi- 
cating that  the  tissues  need  more  water 
(2)  The  sensation   felt  in  the  throat  is 
reflex.    (3)  The  origin  of  the  sensation 
is  believed  by  leading  physiologists  to 
lie  in  the  sympath^-tic  svstem  of  nerves 
because  (a)  no  cerebro  spinal  nerves  can 
be  found  which  convey  the  sensation  to 
the  consciousness  and  (b)  nutrition  is 
presided  over  by  the  sympathetic  sys- 
tem, and  thirst  is  a  disturbance  of  nutri- 
tion.    (4)  The  origin  of  the  sensation  is 
probably  from  the  abdominal    organ<i 
because  («)  these  are  so  rich  in  sympa- 
thetic fibres,    and  (/>)  introduction    of 
water  into  the  stomach  so  instantane- 
ously allays  thirst.     (5)  The  sensation 
invariably  follows  the  withdrawal  of  any 
considerable  amount  of  fluid  from  the 
body;    the    withdrawal    of    such   fluid 
causes  proportion*. te  collapse  of  veins 
and  capillaries.     (6)  CHpillaries  tend  to 
remain  at  normal  tension,  and  when  sud- 
denly collapsed  in  any  degree  attempt  to 
regain  that  tension  by  taking  water  from 
the  surrounding  tissues.     (7)  Irritation 
01   sympathetic  nerves  causes   contrac- 
tion of  the  arterioles  supplied  by  such 
nerves      (8)  Sudden  contraction  of   the 
arterioles  supplying  any  orgnn   is  fol- 
lowed  by  lessened  tension  in  the  cap.l- 
n'""^if"<^.™''"   ^'■■ns   of  that  organ 
(J)  Abdominal  section  invariably  causes 
direct  and  reflex  irritation  of  the  abdo- 
minal  sympathetic  nerves.     (10)  Such 
irritation  causes    contraction    in   some 
degree  of  the  arterioles  of  the  abdominal 
viscera,  with  conaequentle-ssenedtension 
in  their  capillaries,   and  compensa'orv 
withdrawal  of  water  from  tleU-  tissues.    I 
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And  is  it  not  probable  that  such  circula- 
tory disturbances  give  rise  to  the  sensa- 
tion of  thirst  h 

<39S)  Hiii'Kerj'  of  Ibe  Htomacb. 

V.  Beck  (Deut.  med.  ll'ock.,  September 
27th,  1894)  reports  the  two  follow- 
ing cases:  (1)  A  man,  aged  17,  was 
stabbed  in  the  upper  and  left  part  of 
the  abdomen,  and  was  admitted  shortly 
afterwards  suffering  from  acute  ana-mia. 
The  abdomen  was  distended,  and  there 
was  hiccougli  and  occasional  vomiting  of 
blood.  The  lesion  was  thought  to  be  a 
wound  of  the  stomach  and  liver,  with 
severe  ha-morrhage.  Before  the  opera- 
tion the  patient  was  transfused  with 
saline  solution.  A  rent  2.5  cm.  long 
and  6  cm.  deep  was  found  on  the  under 
surface  of  the  liver.  Deep  sutures 
arrested  the  hsemorrhage  at  once.  A 
wound  in  the  stomach  2  5  cm.  long  was 
also  sewn  up.  and  the  abdomen  washed 
out  with  0  6  per  cent,  salt  solution. 
The  patient  made  a  good  recovery.  The 
author  speaks  highly  of  the  value  of 
transfusion,  and  he  thinks  it  much 
superior  to  subcutaneous  infusion.  (2) 
A  man,  aged  32,  had  on  two  previous 
occasions  swallowed  foreign  bodies  (pen- 
knives, etc.),  and  nothing  was  known 
of  what  became  of  them.  On  this  occa- 
sion he  had  swallowed  three  penknives. 
For  the  first  few  days  there  were  no 
symptoms  ;  then  pain,  loss  of  appetite, 
vomiting  of  blood  appeared.  Some- 
thing could  be  distinctly  felt  in  the 
stomach  through  the  abdominal  wall, 
and  the  stomach  sound  struck  against  a 
hard  body.  The  stomach  was  opened, 
and  three  knives,  measuring  11,  9,  and 
•S  cm.  in  length,  removed.  Six  weeks 
after  his  discharge  he  again  appeared, 
having  swallowed  two  knives.  He  was 
anxious  that  an  operation  should  prove 
fatal.  He  was,  however,  treated  by  the 
so-called  expectant  method,  food  with 
abundant  solid  residue  being  given.  In 
eight  days  time  the  penknife  was  found 
in  the  stool,  and  seven  days  later  the 
second  knife  appeared.  He  made  a 
good  recovery. 

<39»i   Operative  Treatment   of  Old  Fractnre 
or  tUc  Lon-er  Extremity  of  the  Radios. 

Hexnequin  (Rev.  de  C/iir.,  September, 
1S94)  reports  two  cases  which,  in  his 
opinion,  fully  justify  the  performance 
of  osteotomy  of  the  radius  in  instances 
of  deformity  of  the  lower  extremity  of 
this  bone  after  fracture.  This  opera- 
tion, w^hich  has  seldom  been  performed 
in  such  cases,  ought,  it  is  held,  to  oc- 
cupy a  more  prominent  position  in  sur- 
gical practice.  It  is  a  question  not  of 
dealing  with  a  simple  deformity,  but  of 
removing  functional  disturbance,  which 
may  extend  to  complete  uselessness  of 
the  hand.  The  correction  of  the  short- 
ening which  results  from  overriding  of 
the  lower  fragment,  a  constant  cause  of 
loss  of  power  and  of  dexterity  in  the 
hand  in  consequence  of  the  deviation  it 
produces  in  the  flexor  and  extensor 
tendons,  and  the  correction  of  inclina- 
tion towards  the  antibrachial  axis  of  the 
upper  extremity  of  the  fragments,  the 
fibrous  union  of  which  to  the  external 
border  of  the  ulna  is  the  cause  of  com- 


plete or  partial  loss  of  the  movements 
of  pronation  and  supination,  are  both 
sufficient  indications  of  an  operation 
which  may  be  easily  performed,  and 
presents  but  very  little  danger. 

MIDWIFERY  AND    DISEASES   OF 
WOMEN. 

<400>  Puerperal  EcL'tnipxIu. 

Geueb  {Central/it.  f.  Gyniik.,  42,  1894; 
publishes  a  report  of  cases  occurring 
in  the  Cologne  Maternity.  In  .5,000- 
labours  there  were  50  cases  of  eclampsia  • 
26  did  not  have  fits  till  after  admission ; 
42  of  the  patients  were  primiparse.  In 
5  cases  there  was  twin  labour.  The 
eclampsia  appeared  in  6  cases  during 
pregnancy,  in  7  not  till  childbed,  and 
in  37  during  labour;  3  out  of  the  6 
cases  where  tlie  fits  occurred  during 
pregnancy  passed  through  normal 
labour  and  childbed,  in  the  fourth 
convulsions  occurred  during  birth,  in 
the  fifth  during  childbed  as  well.  The 
fits  ceased  entirely  after  delivery  in 
18  cases  and  steadily  diminished  in  10. 
Twelve  mothers  died,  10  from  eclampsia, 
1  from  nephritis,  and  1  from  sepsis.  At 
the  necropsies,  acute  yellow  atrophy  of 
the  liver  was  detected  in  1  case  and 
extensive  subcutaneous  hemorrhages 
in  another.  The  greatest  number  of 
fits  in  any  of  the  fatal  cases  was  50,  in 
any  of  the  survivors  17.  Out  of  the 
55  children  in  the  50  labours,  16  were 
born  dead  (5  putrid);  13,  including  10 
premature,  died  within  the  first  few 
days  after  birth;  of  the  3 not  premature, 
1  had  hydrocephalus,  1  congenital 
stricture  of  the  (esophagus,  and  1 
atelectasis.  In  34  labours  the  resources 
of  art  were  employed  :  1  Csesarean  sec- 
tion on  a  dying  patient ;  2  induced  pre- 
mature labours  ;  3  extractions  (breech 
cases  I ;  2  turnings  (transverse  presenta- 
tions.^ ;  and  26  forceps.  Geuer  advo- 
cates speedy  artificial  delivery,  cautious 
administration  of  morphine,  diapho- 
resis,,and  quiet.  Pilocarpin  is  useless^ 
chloroform  not  always  safe. 

«401)  Scaldins  Steam  as  a  Uterine 
Ua'mostatlc. 

Zacharin-  {Repertoire  Universel  d'ObsUf^ 
et  de  Oynec.  October  25th,  1894)  has 
employed  with  success  this  method, 
already  suggested  a  few  years  since  by 
Sneguirefl'.  The  uterus  is  dilated  with- 
out chloroform.  The  curette  is  then 
used,  though  not  in  all  cases.  A  fene- 
strated sound  is  next  passed  into  the 
uterine  cavity.  It  contains  a  metal 
tube  of  small  calibre,  which  is  in  com- 
munication with  an  apparatus  which 
gives  ofl:'  steam  at  about  212°.  The 
cauterising  and  htemostatie  action  is 
complete  within  a  minute's  application.. 
A  dirty-coloured  fluid,  like  a  meat 
infusion,  escapes  from  the  tube  after 
the  steam  is  turned  ofl".  The  patient 
feels  no  pain  during  the  above  process  ; 
she  cannot  even  indicate  at  what  mo- 
ment the  steam  is  turned  on.  Zacharin 
has  experimented  on  the  uterus  after 
death.  He  finds  that  the  eflect  of  a 
minute's  application  of  the  steam  is  to 
cover  the  uterine  mucosa  with  a  thin 
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albuminous  ppUicle.  IE  fcetor  be  pre- 
sent the  steam  destroys  it.  In  the  living 
subject  all  hwmorrhage  ceases,  and  the 
part  becomes  insensitive. 

<10«>  KelroTcrBloii   of  the  Gravid  rterns. 

Taeniee  (Jnumal  dts  Sages-Femmes, 
October  Kith,  18'J4>,  teaches  that,  as  a 
rule,  it  is  best  to  keep  a  pregnant 
woman  with  retroversion  at  rest.  The 
urine  sliould  be  drawn  ofl'  with  the 
catheter  several  times  a  day.  The 
bladder,  being  thus  kept  constantly 
empty,  no  longer  presses  on  the  uterus, 
which  can  rise  up  to  its  right  poj-it.ion. 
In  a  clinical  lecture  Tarnier  described 
an  exceptional  case.  There  was  clearly 
retroversion,  but  no  retention;  in  fact, 
the  patient  felt  sharp  pains,  and  con- 
stantly kept  on  passing  urine.  She  was 
put  under  chloroform,  and  the  uterus 
was  reduced  by  the  operator's  two 
tiugers  passed  into  the  vagina.  Abortion 
was  thus  averted. 


<403>  Ovnrloloiiiy  In  n  Morphine  Taker. 

RiCKETTsC  itiir-iicin  Joi/r.  ofO//stPt.,  Sep- 
tember, 1.S94)  reports  the  following  case. 
The  patient  was  47,  and  single;  menstrua- 
tion had  ceased  three  years  previously, 
but  for  six  months  occasional  shows  of 
blood  had  been  observed.  For  three 
months  she  had  suli'ered  from  severe 
abdominal  pain,  and  hypodermic  injec- 
tions of  morphine  had  been  adminis- 
tered almost  daily.  The  abdomen  was 
very  tense,  and  the  legs  swollen.  Ab- 
dominal section  was  performnd,  and  an 
ovarian  cjst  discovered.  There  were 
universal  parietal  adhesions  from  recent 
peritonitis ;  the  pedic'e  was  short. 
The  peritoneal  cavity  was  Hushed,  as 
some  of  the  contents  of  the  cyst  had 
escaped  into  the  abdomen.  ><o  morphine 
was  given  after  the  operation,  although 
the  patient  had  taken  it  daily  for 
several  mouths.  She  began  to  eat  on 
the  third  or  fourth  day,  and  had  will 
power  enough  to  get  along  without 
morphine. 

<404>  Courcptlon   In   (lie  Pot^rperinm. 

Gruueb  (Der  Frauenarzt,  July,  1894) 
had  under  lii.s  care  last  year  a  woman, 
aged  .'  8,  who  hal  borne  seven  children. 
She  aborted,  at  about  the  fourth  month, 
on  March  L'Uth,  18".io.  At  the  end  of 
July  she  consulted  Gruber.  stating  that 
she  had  not  seen  a  period  since  the  mis- 
carriage. Her  abdomen  had  grown 
larger,  and  on  the  night  before  the  visit 
she  felt  the  movements  of  the  child. 
On  examination  prei;nancy  advanced  to 
the  fourth  month  was  diagnosed.  On 
December  2nd  the  patient  gave  birth 
to  a  fully-developed  female  child. 
Hence,  Gruber  observes,  this  was  clearly 
a  case  of  conception  during  the  puer- 
perium. 

«40S(  The   Phyalolosy  «r  Twin  Prefsnnncr. 

Hellin  (Centrohl.  f.  Gyniik.,  No.  43, 
1894).  has  made  some  biological  re- 
searches into  this  question.  Twins  and 
triplets  in  naturally  uniparous  animals 
arc,  as  a  rule,  the  etfect  of  simultaneous 
rupture  of  several  follicles.  This  acci- 
dent is  the  result  of  an  unusually  large 
number  of  ova   in  the  ovary.    This  ex- 


plains why  the  mothers  of  twins  are 
usually  very  prolific.  Multiparity  and 
twin-bearing  tendencies  are  only  varia- 
tions of  the  same  principle.  Two- 
yelk  twin  pregnancy  is  atavistic. 


<406>  CVesarenn  Hecllon  after  Death. 

Geueb  (Centralbl.  f.  Gyniik.,  No.  42. 
1894)  states  that  a  woman  who  had 
borne  five  children  was  brought  into 
a  lying-in  hospital  dying  from  heart 
disease.  She  was  deeply  cyanosed, 
and  died  two  hours  after  admission. 
Directly  the  movements  of  the  heart 
ceased,  C;esarean  section  was  performed 
rapidly.  The  child,  which  weighed 
under  four  pounds,  was  bom  asphyxi- 
ated, but  was  resuscitated.  On  the 
fifth  day  it  died  of  pure  debility. 


<407>  Hnlllple  Abscess  In  Infants  Pnt  Out  to 
Nurse. 

^.Vtvti-an(Reii.d'0bstet.etdeGynic..3Mne, 
1S94)  recommends  that  in  cases  of  this 
troublesome  allection  the  child  should 
be  kept  scrupulously  clean.  The  cause 
of  the  abscess  is  ill-nourishment,  dirt, 
or  debility  from  internal  disease,  and 
this  must  be  taken  into  account.  Any 
part  threatening  to  suppurate  must  be 
washed  with  a  4  per  cent,  solution  of 
boracic  acid  ;  when  an  abscess  has  de- 
veloped it  should  be  incised,  and  its 
cavity  washed  out  with  the  same  solu- 
tion.   

THERAPEUTICS. 

<40S)  The  Aniilovin  Treatmonl   of 
Uiphtherla. 

KossBL,  of  Koch's  Institute  {Deut.  med. 
U'oc/i.,  October  2r)th,  1894)  remarks 
that  the  diphtheria  bacillus  belongs  to 
the  eminently  toxic  bacteria.  The 
diphtheria  poison  is  obtained  l>y  inocu- 
lating bouillon-containing  tlnsks  with 
diphtheria  culture,  and  in  three  weeks' 
time  killing  the  microorganisms  by 
adding  0  .'>  percent,  phenol,  or  0  3  per 
cent,  tricresol.  The  clear  fluid  which 
separates  out  contains  the  diphtheria 
poison.  If  animals  are  injected  with 
increasing  doses  of  such  poison,  their 
blood  is  found  to  possess  immunity- 
giving  properties.  Blood  is  then  with- 
drawn, and  its  immunising  power  ascer- 
tained by  mixing  diphtheria  poison 
with  it.  Behring  and  Ehrlich  call  nor- 
mal serum  such  a  serum  that  0.1  c.c. 
will  suffice  to  render  inert  ten  times  the 
fatal  dose  of  the  diphtheria  poison, 
thus  1  c.c.  of  the  normal  serum  con- 
tains 1  immunity  unit.  Therefore  a 
serum  of  which  0.01  suffices,  represents 
10  times  the  normal  serum ;  500  such 
immunity  units  are  necessary  to  cure  a 
child  with  diphtheria.  The  clinical 
picture  of  diphtheria  varies  greatly,  so 
ihat  the  diagnosis  should  be  made  by 
bacteriological  examination.  If  the 
process  has  extended  to  the  bronchi 
and  lungs,  the  serum  treatment  is  too 
late.  When  complications,  including 
secondary  infections,  are  present  the 
antitoxin  cannot  cure  with  certainty, 
and  if  the  poison  has  long  been  present 
in  the  body  the  prognosis  is  also  doubt- 


ful. Yet  the  most  desperate  eases 
should  be  treated,  as  the  antitoxin  can- 
not do  harm.  The  mortality  in  the  Koch's 
Institute  has  permanently  fallen  to  16 
per  cent.  Children  treated  on  the  first 
and  second  days  have  never  died.  Every 
fresh  case  of  true  diphtheria  can  un- 
doubtedly be  cured  by  a  sutticient 
quantity  of  the  antitoxin.  Under  the- 
treatment  the  membrane  loosens  and 
the  improvement  in  the  general  condi- 
tion is  marked.  In  fresh  cases  thus 
treated  there  is  little  fear  of  subsequent 
paralysis,  and  the  author  has  never 
seen  extension  to  a  hitherto  intact 
larynx.  Meister  Lucius  and  Briining 
have  taken  over  the  manufacture 
of  this  antitoxin  under  the  direc- 
tion of  Behring  and  Ehrlich.  They 
supply  flasks  containing  respectively 
600.  1,000,  and  1,500  to  1,600  immunitj^ 
units.  For  protection  against  diph- 
theria a  quarter  of  flask  No.  1  is  only 
needed,  but  the  author  would  not  trust  to 
such  immunity  lasting  over  two  or  three 
weeks.— W.  Koerte  (Deut.  m/'d,  Tl'oc/i., 
November  8th )  reports  on  a  series  of  cases 
of  diplitheria  treated  with  Behring'a 
serum,  in  the  I'rban  Hospital  of  Berlin, 
between  January  20th  and  October  27th 
of  the  present  year.  The  total  number 
of  children  treated  was  l:!2.  Of  these, 
11  were  still  in  hospital  at  the  date  of 
report.  Of  the  remaining  121,  81.  or 
6  9  per  cent.,  were  cured  and  40,  or  .33.1 
per  cent.,  died.  The  average  results 
during  the  period  from  June,  1890,  to 
December  31st,  1893,  showed  54.9  per 
cent,  of  cures  and  45  1  per  cent,  of 
deaths.  Thus  the  serum  treatment  had 
diminished  the  mortality  by  12  per 
cent.  Besides  the  121  cases  referred  to, 
106  cases  hid  been  treated  without 
serum  during  a  period  when  none  was 
procurable,  with  46.2  per  cent,  of  re- 
coveries and  53.8  per  cent,  of  deaths. 
The  mortality  in  the  same  epidemic 
was,  therefore.  20.7  per  cent,  higher  in 
cases  not  treated  with  serum  than  in 
those  treated  with  it.  Of  the  121  cases, 
43  were  severe,  and  of  these  41  8  per  cent, 
recovered  and  58  2  per  cent.  died.  Of 
47  moderately  severe,  70.2  per  cent,  re- 
covered and  29.8  per  cent.  died.  Of  31 
slight  cases,  96.7  per  cent,  recovered- 
and  3  3  per  cent.  died.  Of  15  children 
under  the  age  of  2  years,  8  recovered 
and  7  died.  In  42  cases  tracheotomy 
was  performed  with  47.6  per  cent,  of 
recoveries  and  52  4  per  cent,  of  deaths, 
as  against  22.5  per  cent,  of  recoveries 
and  77  5  per  cent,  of  deaths  in  former 
years,  show-ing  a  result  of  25  per  cent, 
more  recoveries  with  the  serum  treat- 
ment after  tracheotomy.  Of  S  children 
under  the  age  of  2  who  were  tracheoto- 
mised  and  treated  with  serum,  3  re- 
covered and  5  died.  Of  lOS  children  of 
the  same  age  tracheotomised  before  the 
introduction  of  the  serum,  10  recovered 
and  98  died.  It  was  found  that  the 
earlier  in  the  course  of  the  disease  the 
serum  was  injected  the  better  were  the 
results.  Of  .37  severe  and  moderately 
severe  cases  in  which  the  serum  was  in- 
jected within  the  first  three  d.ays  of  the 
illness,  only  8  died.  The  results  of  in- 
jections made  after  the  third  day  were 
less  favourable.  The  larger  the  initial 
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doses  the  better  the  results.  No  in- 
jurious effects  were  noticed  ;  urticaria 
occurred  only  in  9  cases.  No  iiiliueiice 
on  the  temperature  or  on  llie  local  foci 
of  the  disease  was  observed  in  severe  or 
moderately  si  vere  cases ;  on  the  other 
hand,  a  markedly  fnvourable  efJ'ect  on 
the  general  condition  was  often  seen  in 
severe  cases.  The  expt-iiments,  so  far, 
are,  in  Koerte's  opinion,  favourable. 
More  extensive  clinical  observations, 
especially  in  cases  treated  early,  are, 
however,  necessary  to  determine  the 
value  of  the  remedy.  It  must  be  tested 
in  a  large  number  of  severe  cases  in  dille- 
rent  epidemics  and  iadiU'ereut  pluces. — 
Damieno  {Illf.  Mai..  October  SOUi)  re- 
ports a  case  o£  diplittn-ria  in  Massei's 
clinic  at  Naples,  which  was  successfully 
treated  with  antitoxin.  The  patient  was 
&  boy,  aged  2  years,  with  well-marked 
naso-pharyngealdiphtheria;  he  had  bnen 
JU  six  days  ;  the  temperature  varied  from 
102°  to  1U3°  F.,  the  throat  and  posterior 
nares  Wfve  covered  with  false  mem- 
brane, and  there  was  albumen  in  the 
urine.  The  child  was  very  drowsy  and 
in  a  state  of  marked  ptostration.  Bac- 
teriological ly  the  casr^  was  proved  to  be 
one  of  mixed  iolection  with  the  diph- 
theria bacillus  and  strep;ococcus.  An 
injection  of  6  c.c.  of  Behring's  No.  1 
serum  was  given.  A  second  injection 
was  given  the  next  day ;  thit  was  at 
once  followed  by  .'striking  improvement 
both  in  the  general  symptjms  and  the 
local  conditions,  and  complete  recovery 
took  place  in  a  few  days.  Damieno  also 
records  (ihid.,  November  3rd)  a  case  of 
laryngeal  diphtheria  in  a  girl,  aged  5,  in 
whom,  urgent  dyspnoea  having  come  on 
suddenly,  intubation  was  performed  by 
Massei.  Immediately  after  an  injection 
of  8  c.c.  of  Behriuu's  serum  No.  1  was 
given.  Forty-three  hours  after  the  in- 
tubation the  child's  breathing  was  so 
easy  that  the  tube  was  dispensed  with. 
Rapid  recovery  took  place.  Ttie  bacteri- 
ological examination  in  this  case  does 
not  appear  to  have  been  conclusive,  but 
clinically  the  case  was  one  of  diphtheria. 
And  there  could  be  no  doubt  as  to  the 
very  favourable  effei  t  of  the  serum  on 
the  after-court.e  of  the  disease  after  in- 
tubation. 


<409t  Scrum  Ti'eatment  or  Cholera. 

Feeymuth  {Diut.  7ned.  Woch.,  October 
25th,  1894)  has  treated  three  cases  of 
undoubted  cholera  by  the  injection  of 
serum  obtained  from  patients  who  had 
recently  passed  through  an  attack  of 
the  disease.  Of  these  three  cases, 
two  recovered.  In  the  fatal  case, 
death  was  due  to  a  mixed  infection, 
as  the  bacteriological  examination 
showed.  In  one  case  particularly  the 
patient  rapidly  improved  after  the  in- 
jection. The  numbers  are,  of  course, 
too  small  to  base  conclusions  upon. 
The  serum  was  used  in  doses  of  10,  30, 
or  even  50  c  c.  It  was  shown  to  pro- 
tect guinea-pigs  .Tgainst  injections  of 
virulent  cholera  bouillon.  The  treat- 
ment is  easily  carried  out,  and  is  with- 
out danger.  The  serum  should  be 
taken  from  those  who  have  had  a  severe 
attack  of  cholera. 
1188  D 


PATHOLOGY. 

(110)  TiiborciilosEs  of   tlit*   fflilmau  Pl.'iceuta 

in  Relaliun    to  ConKrnilal  Tubcr- 

citlusi<4. 

ScHMoaL    AND    KoCKEL     {Beitriigo    zur 
path.  Anat.,  vol.xvi.  Part  II)  recall  that 
when    Birch-Hirschfeld    and    Kchmorl 
narrated     their     case     of     congenital 
tuberculosis  in  the  year  1801,  tho  exact 
way  in  which  the  tubercle  bacilli  passed 
from  the  maternal  to  the  foital  organism 
was  not   understood.      Lehmann's   ob- 
servation has  recently  shown  that   in 
acute  miliary  tuberculosis  during  preg- 
nancy the  placenta  may  be  affected  witti 
tubercle   as  well   as   the  other  or^'ans. 
It  seemed  probable  that  the  placenta 
may  occasionally  be  affected  in  cases 
of  chronic  pulmonary  as  well  as  acute 
miliary  tuberculosis,  for  at  necropsies 
on  cases  of  advanced  pulmonary  tuber- 
culosis it  is   not  very  unusual   to  find 
circumscribed      tuberculous     foci      in 
organs  other  than   the   lungs,  such  as 
the  liver,  spleen,  or  kidneys.     Giirtner, 
moreover,   has   experimentally  demon- 
strated that  in  pregnant  'animals  with 
pulmonary  tuberculosis    the    ftetus    is 
not     so     very    rarely     infected    with 
tubercle  bacilli.     The  present  authors 
in    the    course    of     one     year     have 
observed     three     cases     bearing     on 
the    subject:    (DA   woman,    aged    26, 
in    whom    a    necropsy    revealed  acute 
general  miliary  tuberculosis  ;   she  was 
in  the  eighth  month  of  pregnancy,  and 
was  brought  to  the  hospital  in  an  un- 
conscious condition.    Csesarean  section 
was    performed    during   the    agony    of 
death,    but    the    child  died  after  two 
hour;.      (2)    A    woman,    aged  25,  who 
died     during    pregnancy    with    acute 
miliary  tuberculosis.      (3)   A  pregnant 
woman,  aged  33,  with  chronic  laryngeal 
and  pulmonary  tuberculosis,  who  died 
suddenly      of      profuse     hamoptysis. 
C;esareau   section  was  performed  soon 
after  death,  but  the  child  was  found 
already  dead.    In  all  three  cases  was 
placental  tubercle  found,  but  only  very 
little  in  No.  3,  and  less  in  the  placenta 
than  in  other  organs  in  the  other  two 
cases.    The  tubercle  bacilli  were  prob- 
ably in  all   three  cases  carried  to  the 
placenta  in  the  circulating  blood  ;  but 
in   No.   2,  where  there  was  also  tuber- 
culous peritonitis,  the  bacilli,  though 
less  likely,  might  also  have  been  carried 
from  the  peiitoneum  into  the  uterus  by 
the  Fallopian  tubes.    In  cases  of  acute 
miliary  tuberculosis  the  bacilli  circu- 
lating in  the  blood  must  be  equally  dis- 
tributed to   all   organs  ;   and  the  only 
way   to  explain  why  in  Cases  1  and  2 
less  tubercle  was  found  in  the  placenta 
than  in  the  other  organs  is  to  suppose 
that  the  placenta  is  more  resistent  than 
other  organs   to   the  bacillus.     In  all 
three  cases  tubercle  bacilli  were  found 
in  the  fojtal  placental  villi,  but  only  in 
Case  2  were  any  bacilli   found   in  the 
body  of  the  fietus  ;  even  in  this  case 
there  were  no  macroscopic  changes,  but 
bacilli  could  be  detected  by  the  micro- 
scope  in  the  liver,  and  a  lymph  gland 
in  the  neighbourliood  of  the  liver.    The 
authors  think  that  the  reason  why  only 
few  bacilli  had  passed  into  the  fcetal 


circulation  is  to  be  found  in  the  changes 
produced  in  the  vessels  of  the  tuber- 
culous villi.  These  changes,  consisting 
in  the  closure  of  vessels  by  the  forma- 
tion of  hyaline  thrombi  and  the  over- 
growth of  the  endothelium,  to  some 
extent  form  a  barrier  hindering  the 
spread  of  tubercle  to  the  foetal  circula- 
tion. 

<411>  The  RclalionHhlp  of  Ihi'  Inrra- 
corlical  Oitu;rlla  ia   Epilepsy, 

WiETiNG  {Oe-terr.-Ungar.  Central!),  f.  d. 
mt-d.  WiS'cn.,  No.  18, 1894),  on  stimulating 
the  lenticular  and  caudate  nuclei 
(rfiiimal  spi-cies  not  stated),  found  that 
the  motor  etiects  never  lasted  beyond 
the  application  of  the  stimulus  ;  also, 
tliat  a  topical  epileptic  fit  was  only  pro- 
duced wnen  the  current  was  of  such 
strength  as  to  spread  to  the  cortex,  and 
never  appeared  if  the  cortex  had  been 
reinoveO.  Excitation  of  the  optic 
thaUini  and  corpora  quadrigemina  gave 
similaily  negative  results.  Some 
autiiors  have  considered  tliat  the  con- 
tinucince  ot  bilateral  convulsions  after 
ablation  of  the  motor  cortex  from  one 
hemisphere  is  proof  of  independent 
action  in  infraconical  centres.  Wieting 
maintains  that  the  incorrectness  of  this 
vif-w  is  evidenced  by  the  fact  that  bi- 
lateral removal  of  the  cortex  wholly 
prevents  the  occurrence  of  a  tit. 


41131  Anthrax  In  Man. 

Lewin  (Central hi  f.  Bakt.,  October  20th 
and  27t:i,  18'»)  first  refers  to  previous 
resear-hes  inio  the  distribution  of 
antlirax  bacilli  in  the  tissues.  He  has 
himself  investigated  nine  cases.  In  one 
the  malignant  pustule  only  was  exa- 
mined, in  another  the  pustule  and  the 
internal  organs,  and  in  the  remaining 
seven  the  internal  organs  alone.  In  the 
pasiules  sometimes  the  bacilli  were 
found  in  the  cells,  and  at  other  times 
free  in  the  tissue.  The  author  thinks 
that  the  relation  between  the  bacilli 
and 'the  C"lls  is  not  a  constant  one. 
Such  inconstancy  is  against  phagocy- 
tosis being  the  chief  defence  of  the 
tissues  agdinst  the  micro-organisms.  In 
animals  phagocytosis  is  also  not  con- 
stant. In  the  liver  the  bacilli  are  at 
tioies  very  numerous,  but  they  may  be 
absent.  They  may  be  found  like  strep- 
tococci in  the  endothelial  cells  ot  the 
liver  capillaries.  In  the  spleen  the 
bacilli  are  always  present,  but  vary  in 
numbers.  The  evidence  of  phagocy- 
tosis was  here  also  variable.  In  the  me- 
senteric glands  the  anthrax  bacilli  are 
always  pieseiit,  and  in  larger  numbers 
than  in  the  spleen.  In  the  intestinal 
inliltiatioiis  they  are  abundantly  pre- 
sent, but  are  rarely  taken  up  by  the 
cells.  The  muscularis  seems  to  be  an 
insuperable  barrier  to  their  further 
spread.  lu  the  kidneys  the  bacilli  may 
be  abundant  or  sparse.  In  one  case  the 
author  could  not  tiud  them  here.  They 
he  free  in  the  vessels,  rarely  within  the 
endothelium  of  the  glomerular  capil- 
laries. They  may  make  their  way 
through  the  vessel  wall,  and  thus  get 
into  the  glomerular  space,  and  so  ap- 
pear in  the  urine.  , 
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MEDICINE. 

<413>  Scarlatinirorm     Rash  :      Pcrlarlhrltis. 

EocAZ  (Arch.  Clin,  de  Bordeau.):,  October, 
1804)  records  the  case  of  a  child,  aged  1 
year,  who  was  brought  to  hospital  suf- 
fering from  a  rash  resembling  that  of 
scarlatina,  and' pharyngitis  and  tonsill- 
itis. There  was  a  high  temperature. 
Tlie  face  was  pale,  and  the  child  ap- 
peared very  ill.  Two  days  later  the 
eruption  had  completely  disappeared, 
but  the  inflammation  of  the  throat 
persisted.  Two  days  later,  again,  the 
throat  had  got  well,  but  the  fever  per- 
sisted. After  two  days  more  the  erup- 
tion reappeared,  and  lasted  three  days. 
The  fever  still  persisted,  and  a  fortnight 
after  the  commencement  of  the  illness 
both  the  elbows  were  found  swollen, 
red,  hot,  and  painful.  After  a  week, 
distinct  fluctuation  was  obtained  on 
both  sides  in  the  neighbourhood  of  the 
olecranon.  Incisions  were  made,  giving 
exit  to  pus,  which  contained  ^^trepto- 
cocci  in  large  numbers.  The  abscesses 
did  not  communicate  with  the  joints. 
From  the  time  of  the  operation  the 
patient  made  a  rapid  recovery.  Rocaz 
expresses  the  opinion  that  the  rash  was 
due,  not  to  scarlet  fever,  but  to  septic- 
jemia,  and  that  the  whole  illness,  in- 
cluding the  affection  in  the  neighbour- 
hood of  the  joints,  was  due  to  the  infec- 
tion by  streptococci,  the  primaiy  lesion 
being  the  angina,  which  aflbrded  a 
point  of  entrance  for  the  streptococci. 


<4I1>  Hkin  Disease  folloulnE  Shock. 

Welandee  (Hygiea,  April,  1S04)  reports 
the  following  ease  :  A  man,  aged  24, 
who  had  never  had  a  day's  illness,  and  of 
healthy  stock,  was  on  board  a  steam 
launch  which  capsized,  and  was  only 
saved  with  difficulty.  On  being  pulled 
out  of  the  water  he  was  seized  with 
violent  trembling,  and  since  the  acci- 
dent similar  tits  have  recurred  on  the 
slightest  provocation,  often  lasting  an 
hour,  and  the  patient's  disposition  has 
entirely  changed,  becoming  nervous  and 
irritable.  .4.  month  after  the  accident 
he  noticed  a  white  spot  on  his  left 
hand,  and  since  then  similar  spots  have 
developed  on  various  parts  of  his  body, 
so  that  when  seen  (eighteen  mouths  after 
the  accident)  tliey  were  pretty  generally 
distributed.  They  were  of  varying  size 
and  shape,  had  a  symmetrical  distribu- 
tion, and  in  some  parts— for  instance, 
the  arms— they  were  surrounded  by 
healthy  skin ;  in  other  parts,  as  the 
scrotum,  popliteal  spaces,  and  neck,  the 
surrounding  skin  was  almost  blackish- 
brown.  The  hair  covering  the  patches 
was  white;  on  other  parts  black.  There 
was  no  itching,  insensibility,  or  infil- 
tration. The  affection  was  undoubtedly 
vitiligo.  A  year  after  the  accident 
the  patient  began  to  feel  an  intense 
irritation  over  a  circumscribed    patch 


on  the  right  leg.  Soon  after,  character- 
istic changes  were  noticed  over  this 
patch ;  the  surface  was  raised,  infil- 
trated, and  intensely  itching ;  the 
middle  part  was  covered  with  strongly- 
marked  furrows  running  in  all  direc- 
tions ;  tliese,  as  well  as  the  other  parts, 
were  desquamating,  the  scales  being 
small,  white,  and  adherent.  There 
was  no  trace  of  "weeping.'  Some 
brownish  papules  were  scattered  irre- 
gularly over  the  surface,  and  around 
it  ;  they  were  independent  of  the 
follicles.  The  patch  was  12  cm.  by 
6  cm.  in  size,  and  surrounded  by  vitiligo 
spots  and  blackish-brown  blotches, 
which,  according  to  the  patient's  state- 
ment, had  only  developed  lately.  A 
patch  of  similar  character  was  also 
present  over  the  sacral  region.  The 
above  characters  agree  in  every  detail 
with  the  description  of  "  neurodermite 
chroniqne  circonsciite "  of  Brocq  and 
Jacquet  (lichen  simplex  chronicus  of 
Vidal).  Thirdly,  the  patient  presented 
distinct  signs  of  a  past  and  present 
lichen  ruber  planus ;  yellowish-red, 
hard,  flat,  glistening  papules  of  poly- 
gonal shape,  and  dark  pigmented  stains 
on  various  parts  of  the  body.  Here  the 
itching  followed  the  development  of 
the  papules,  never  preceding  it,  as  was 
the  case  with  the  patch  on  the  leg.  The 
last  allection  improved  under  arsenic, 
but  the  "  neurodermite  circonscrite  "  re- 
mained stationary. 

(413>    Ucar-Mntism. 

SiGiSMUND  SzENES  (Inter/iat.  klin.  Hund- 
schati,  September  23rd)  gives  some 
statistics  on  this  subject,  after  an  exa- 
mination of  124  deaf  and  dumb  scholars 
whom  he  had  seen  during  lS91'.t2.  In 
27  of  these  the  etiology  was  unknown, 
but  of  the  remaining  97,  42  were  con- 
genital and  55  acquired  cases.  The 
causes  of  the  acquired  deaf-dumbness 
are  given,  and  include  contagious  and 
nervous  diseases;  scarlet  fever,  measles, 
and  small-pox  are  examples  of  the 
former,  and  convulsions,  meningitis, 
and  encephalitis  of  the  latter  class. 
Rickets,  erysipelas,  otorrhoja,  falls,  and 
concussions  of  the  brain  are  also  men- 
tioned as  causes.  With  reference  to  the 
question  of  birth,  it  was  found  that  22 
were  first-born  children.  In  4  cAses 
the  scholars  had  brothers  and  sisters 
who  were  deaf  and  dumb  ;  of  these,  one 
boy  and  one  girl  had  one,  and  another 
boy  and  girl  had  two  brothers  and 
sisters  thus  affected.  On  analysing  the 
cases  the  author  tinds  that  deaf-dumb- 
ness is  extremely  seldom  found  when 
there  is  only  one  child  in  the  family, 
and  that  it  is  most  frequently  found  in 
first-born  children.  As  to  the  employ- 
ment of  the  parents,  most  of  them  were 
civil  officials  and  country  people,  while 
a  few  were  artisans,  such  as  joiners, 
shoemakers,  tailors,  barbers,  and  so 
on.  In  each  case  not  only  did  the 
author  examine  the  ears  with  a  specu- 
lum, but  he  tested  them  by  other  means, 
as  for  instance,  Politzer's  acoumeter, 
high  and  low  pitched  tuning  forks, 
speaking  directly  into  the  ear  and  clap- 
ping the  hands  close  to  the  ear. 
Eczema  of  the  auricle,  wax  In  the  ear, 


foreign  bodies,  otorrhcea,  polypus, 
atrophy  and  cicatrices  of  the  tympanic 
membrane  were  the  chief  abnormal 
conditions  found. 


(416)  Pressnre  Pais)-  from  Walklns  apea 
.Stilts. 

Behgoxik  and  Bobdieb  (Arch.  d'Elec- 
triciti  Me/Ucale,  September,  1S94)  report 
a  case  of  paralysis  from  pressure  on 
the  right  anterior  tibial  nerve,  just 
below  the  division  of  the  external 
popliteal  nerve  into  its  anterior  tibial 
and  peroneal  branches.  The  tibialis 
anticus  and  the  extensors  of  the  toes 
and  the  great  toe  were  the  muscles 
affected.  The  peronei  had  escaped. 
The  patient  lived  in  the  marshy  dis- 
tricts near  Bordeaux,  wliere  the  "use  of 
stilts  is  common,  and  walked  several 
miles  daily  upon  them.  The  stilt  was 
buckled  round  the  upper  part  of  the 
leg  by  a  stout  leathern  strap,  and 
beneath  the  strap  he  wore  a  pad  of 
leather.  It  was  this  pad  which  had 
compressed  the  nerve.  On  the  left 
side  the  pad  fitted  better,  and  the 
nerve  had  escaped  injury. 


SURGERY. 

<411l   Faulty  rniun   of  Fracture   near  the 
Vpper  End  of  the   llipjnern>. 

Lejabs  {Rev.  de  Chir.,  August,  1894), 
reports  two  cases  in  which  he  operated 
with  success  for  the  relief  of  deformity 
of  the  shoulder  and  impaired  function 
of  the  upper  limb,  caused  by  fracture 
near  the  head  of  the  humerus.  Detach- 
ment of  the  superior  humeral  epiphysis 
and  certain  fractures  of  the  surgical 
neck  are  apt  to  produce  a  special 
deformity  of  the  shoulder,  due  to  over- 
riding upwards  and  onwards  of  the 
lower  fragment,  which,  as  it  results  in 
llattening  of  the  shoulder,  in  deviation 
of  the  long  axis  of  the  limb,  and  of  a 
subcoracoid  swelling,  may  simulate  dis- 
location. The  prompt  reduction  of  this 
deformity  in  recent  cases  is  absolutely 
necessary  if  the  proper  functions  of  the 
injured  limb  are  to  be  preserved. 
Although  reduction  in  most  cases  is 
attended  with  extreme  difficulty,  the 
surgeon  must  effect  it  by  any  means, 
even,  if  need  be,  exposing  the  seat 
of  fracture,  and  practising  direct  co- 
aptation of  the  fragments.  In  an 
instance  of  exuberant  callus  resulting 
from  detachment  of  the  upper  epiphysis 
or  of  a  fractureconsolidated  in  the  above- 
mentioned  condition  of  deformity,  the 
only  means  of  doing  good  would  be  to 
expose  the  callus,  separate  the  frag- 
ments, resecting  the  extremity  of  the 
lower  one  if  necessaiy.  to  place  these 
ends  in  contact,  and,  if  there  be  any 
tendency  to  separation,  to  join  them 
together  by  an  osseous  or  simply  a 
periosteal  suture.  This  would  be  a 
rational  method,  as  such  practice  has, 
as  the  author  shows  by  original  and 
collected  reports,  been  attended  with 
success,  and  alone  enables  the  surgeon 
to  obtain  not  only  a  restoration  of 
natural  form,  but  also  complete  restora- 
tion of  function. 
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<il8)   "  Fivetl  AbHceHKeH"  In  Otologj'. 

H.  CoLLADON  {Revue Mdlicile  de  la  Suisse 
liomande,  October  20th,  Isrj-l)  contributes 
a  paper  presented  to  the  Eleventh  Inter- 
national   Medical    iViiigress    at    Rome. 
The  author  says  credit  is  due  to  Szenes. 
of  Buda-Pesth,  as  having  been  the  first 
to  draw  attention  to  a  secondary  diflu~e 
external  otitis  occurring  as  a  complica- 
tion in  a  certain  percentage  of  cases  of 
acute  suppurative  otitis  media,  and  to 
its    probable    curative    action    on    the 
otorrhcea.      Dennert,    of     Berlin,     and 
others  had  observed   the  same  pheno- 
menon, and  corroborated  the  tact  of  its 
derivative  action  on  the  primary  malady. 
Foehier,  of  Lyons,  drawing  inspiration 
from  Nature's  procedure,  conceived  the 
idea    of    artificially    producing    "fixed 
abscesses"  (see  Epitome,  March  12th, 
1892,  par.  233).     In  iaS9-90  the  author 
noted    this     mode     of    resolution    in 
some  cases    of    otorrlicca  furnished  by 
the  severe  influenza  epidemic,  but  did 
not  see  the  relation   in   its   true  light. 
In   1893,   however,   lie  saw  7  oases,   of 
which  3  were  due  to  influenza,  2  to  cold, 
1  to  measles,  1  to  traumatism  (fall  into 
water  from  a  height).     In   all  the  ex- 
ternal otitis  was  unilateral,  in  one  case 
being    repeated.      No    external  agency 
could  have  induced  the  complication, 
yet  the  author  believes  that  it  is  not 
spontaneous,  but  due  to  the  action  of 
the  agents  which   are  used  to  combat 
the  otorrhcea.    In  abscesses  artificially 
produced    by  simple    irritants    (ether, 
caffeine)    he    finds    microbic    pus,  but 
where   the    irritant  is    also    antiseptic 
(turpentine),  amicrobic.    Turpentine  he 
finds  very  painful  in  action,  and  difficult 
to  control  in  results.  He  prefers  thymol 
in  absolute  alcohol,  strength  5  per  cent. 
The  subcutaneous  tissue  of  the  auditory 
canal  is  the  chosen  seat,  and  the  doses 
of  this  remedy  must  be  slowly  increased 
from  2  gr.  to  4  gr.  or  more  in  200  gr. 
of  wate.'.     A  good  plan  is  to  alternate 
the  thymol  injections  with  instillations 
of  sublimate  (i  to  1  per  cent.).    Neither 
should  be  injected  more  than  twice  a 
day.    The  patient  should  be  forewarned 
of  the  pain  caused  by  this  treatment, 
and  of  its   transitory  nature.      The  in- 
cubation period  of  the  artificial  external 
otitis  is  from  four  to  six  days,  its  dura- 
tion two  to  four  days.     Its  treatment  is 
purely  expectant.     Acute   suppurative 
otitis  media,  after  the  acme  has  passed, 
yields  the  chief  indication  for  its  use, 
especially  dragging  cases.    No  otorrhtea 
should  be  allowed  to   last  unchanged 
more  than  two  to  three  weeks  before 
trying  this  method.     The  author  is  not 
so  sure  of  its  use  in  chronic  cases,  but 
in  two  instances  a  flow  of  caseous  fa'tid 
pus  became  first  amicrobic,  then  ceased. 
Complications    of     chronic    otorrhffia. 
neoplasms  of  the  tympanic  cavity,  and 
bony  lesions  do  not  conbtitute  indica- 
tions.    In  periostitis  it  may  be  useful, 
as  in  one    case  of    the  author's,   but, 
owing  to  its  being  a  painful  treatment, 
Wilde's    incision    is    preferable.      The 
author  regards  as  analogous  those  pain- 
ful  infiltrations  of  the   cellular  tissue 
whicli    declare    themselves  at  the  ex- 
ternal   ear    after    cauterisation   of    the 
tympanic  mucous  membrane,  and  which 
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in  their  short  duration  perfectly  repro- 
duce the  semblance  of  an  external 
critical  otitis. 

<4I!»     IntefiliDiiI      Obrtlrnclion      rnllnnlns 

OpcratioiiH  In  nlitcb    llie  Perltuuval 

Cavity   it.  Openi-il. 

At  the  Congress  of  the  American  Asso- 
ciation of  Obstetricians  and  Gyiiifcolo- 
gists  recently  held  at  Toronto  (Phila- 
delphia Med.  Neu-<,  October  13th)  Rohe 
said  that  obstruction  of  the  bowels 
causes  between  1  and  2  per  cent,  of  the 
deaths  following  ovariotomy  and  other 
operations  involving  opening  of  the 
peritoneal  cavity.  Spencer  VVells  lost 
11  out  of  his  first  series  of  1,000  cases  of 
ovariotomy  from  this  cause.  Fritsch 
places  his  mortality  from  ileus  after 
laparotomy  at  1.6  per  cent.  Klotz  has 
reported  .31  cases  of  intestinal  obstruc- 
tion, with  .'>  deaths  due  to  this  com- 
plication in  a  series  of  421  abdominal 
sections  and  148  vaginal  extirpations  of 
the  uterus.  The  author  has  seen  a 
case  in  which  the  small  intestine  was 
doubled  upon  itself,  and  so  firmly  ad- 
herent that  the  gut  was  entirely  im- 
pervious. Similar  cases  have  been  re- 
ported by  Skutsch  and  Tuttle.  Joseph 
Price  quotes  an  interesting  case  from 
Louis,  in  which  an  adherent  ovarian 
cyst  emptied  by  the  trocar  so  dragged 
upon  the  bowels  as  to  cause  obstruc- 
tion. Volvulus  sometimes  occurs  after 
abdominal  section,  but  probably  only 
after  some  previous  adhesion  or  con- 
striction of  the  bowel.  Two  cases  re- 
ported by  Nieberding  illustrate  this. 
The  symptoms  of  intestinal  obstruction 
after  laparotomy  are  essentially  the 
same  as  those  of  primary  obstruction. 
Klotz  has  had  much  success  in  treating 
acute  obstruction  following  abdominal 
section  by  the  following  method:  As 
soon  as  symptoms  indicating  obstruc- 
tion appear  he  washes  out  the  stomach 
with  from  4  to  6  quarts  of  warm  salt 
solution.  Should  this  fail  to  relieve 
the  symptoms  he  repeats  the  procedure, 
and  then  passes  into  the  stomach 
through  a  tube  a  large  dose  (I^  to  2 
ounces)  of  castor  oil.  In  all  cases  so 
treated  the  active  peristaltic  movements 
set  up  caused  passage  of  flatus  and  faeces 
within  ten  hours.  Evidently  it  is  only 
in  cases  of  fresh  and  friable  adhesions 
that  this  method  can  be  successful. 
Rectal  injections  of  water  or  air  may  at 
times  be  curative  when  the  obstruction 
is  due  to  intussusception,  volvulus,  or 
soft  adhesions  of  the  lower  portion  of 
the  intestine,  but  when  the  obstruction 
is  due  to  cords  or  bands  they  can  mani- 
festly be  of  no  avail. 


<*20)  A  Sfen   Form    of    Calbcter  for  Use  in 
Snprapnbic  (j'stotniiiF. 

Englisch  {Wien.  med.  Woch.,  No.  43, 
1894)  describes  an  instrument  devised 
for  overcoming  two  accidents  that  may 
occur  during  the  performance  of  supra- 
pubic cystotomy.  In  cases  in  which 
there  is  much  vesical  irritability  the 
bladder  as  soon  as  it  is  opened  may  dis- 
charge most  of  its  fluid  contents,  and 
sink  behind  the  symphysis,  whence  it 
cannot  be  elevated  by  a  sound  or  catheter 
without  risk  of  lacerating  its  walls.    In 


most  cases  in  which  cystotomy  is  in- 
dicated the  urine  is  decomposed  and 
infected,  and,  although  the  bladder 
itself  may  be  washed  out  and  its  con- 
tents purified  in  some  eases,  it  is  im- 
possible to  disinfect  any  foul  urine  that 
might  descend  from  the  kidney  in  the 
course  of  the  operation.  Hence  there  is 
always  a  risk  of  the  external  wound 
being  infected  when  the  bladder  i.'i 
opened  and  its  fluid  contents  discharged. 
The  instrument  described  by  the  author 
is  a  curved  catheter  witii  a  wide  opening 
extending  along  the  concavity  of  its 
curve,  through  which  a  continuous 
stream  of  some  disinfectant  solution  can 
be  passed  during  the  operation.  Any 
foul  urine  or  secretion  from  the  bladder 
or  urinary  passages  may  thus  be  washed 
away,  and  the  raw  surfaces  of  the  wound 
in  tlie  abdominal  wall  rendered  quite 
clean.  By  this  instrument  the  danger 
of  overdistension  and  consequent  rup- 
ture of  the  bladder  may  be  prevented. 
The  author  states  that,  according  to  his 
experience,  the  use  of  the  rectal  bag  is 
unnecessary  in  suprapubic  cystotomy. 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

4421)  Pelvic  Hieninlorcle. 

CoNDAMiN  {Lyon  Medical,  November 
4th,  1894)  believes  that  extrauterine 
pregnancy  is  almost  the  sole  cause  of 
pelvic  hematocele.  The  rupture  of  a 
tubal  gestation  cyst  is  far  from  in- 
variably accompanied  by  the  "cata- 
clysms "  and  uncontrollable  haemor- 
rhage in  which  many  authorities  be- 
lieve. Many  such  accidents  have  no 
symptoms,  others  give  rise  to  small 
hematoceles,  and  only  a  few  involve 
free  loss  of  blood.  Hiemorrhages  con- 
secutive to  ruptured  tubal  cysts  in  the 
first  months  of  pregnancy  cease  spon- 
taneously ;  operative  measures  are 
contraindicated  at  first,  excepting 
when  the  rupture  occurs  after  the 
fourth  month,  which  Condamin  be- 
lieves is  exceptional.  The  surgeon 
must  wait  till  the  collection  of  blood 
has  become  well  encysted,  and  the 
anaemic  patient  stronger.  The  best 
operation  then  is  vaginal  puncture  and 
incision,  with  or  without  removal  of 
diseased  appendages.  Abdominal  sec- 
tion should  be  rejected  in  the  majority 
of  cases  as  more  serious  and  less  effi- 
cacious, as  involving  prolonged  treat- 
ment, and  as  inducing  grave  complica- 
tions in  the  future.  Condamin  describes 
three  cases  where  the  vaginal  treatment 
was  successfully  employed.  In  one  a 
piece  of  placenta,  in  two  the  fo?tus  was 
removed  with  the  clots  ;  in  all  more  or 
less  of  the  involved  appendage  was  re- 
moved.   

(t2S>  The  Oriijrln  of  HnpernumeriJrr 
Ovarlefl. 

Ruppow  {Archiv  f.  Gnniik..  vol.  xlvii. 
Part  3,  1894)  states  that  Prochownicfc 
operated  last  spring  on  a  woman,  aged 
29,  who  had  sufl'ered  for  six  months 
from  severe  bearing-down  pains  in  the 
rectum  ;  a  tumour  could  be  felt  to  the 
right  and  in  front  of  the  uterus.    There 
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was  no  }iistory  of  any  pelvic  inflamma- 
tion. Abdominal  section  was  per- 
formed. The  right  appendages  were 
removed,  including  the  tumour,  which 
was  a  dermoid  cyst,  beaiing  follicles  in 
its  wall.  It  adhered  strongly  to  omen- 
tum, and  the  tube  was  almost  twisted 
off  in  the  middle,  so  that  the  tumour 
and  the  fimbriated  end  of  the  tube  were 
only  connected  with  the  tube  by  a  mere 
membranous  cord.  On  the  proximal 
side  of  this  cord  was  the  remaining  part 
of  the  ovary.  Ruppolt  believes  that  the 
torsion  of  the  Fallopian  tube  occurred 
in  fojtal  life,  owing  to  peritonitis. 
Although  in  several  cases  of  alleged 
supernumeraiy  ovary  the  tube  and  meso- 
salpinx were  in  a  normal  condition,  in- 
trauterine torsion  of  the  tube  and  ovary 
has  already  been  described  by  well- 
known  pathologists. 

Hi3>  Ulullllirii  OhbIiiiii    Id    a  Uirl,   »«<■■!   lii. 

Pi;ii0N  AND  Mesi.ay  {Bulletins  d' la Soci^M 
Anafumii/ue  de  Pan's,  vol.  viii,  pt.  l."), 
1894)  publish  a  highly  important  memoir 
on  a  young  girl  who  was  feeble  in  child- 
hood, and  began  to  sullVr  from  pains  in 
the  legs  when  13.  Eight  months  later, 
in  February,  1802,  genu  valgum  was  dis- 
covered and  double  osteotomy  per- 
formed. After  recovery  the  arms  be- 
came lieavy  and  painfui.  In  November, 
]S!)2,  kypho-scoliosis  appeared,  and  in- 
creased rapidly  in  three  months.  A  few 
months  later  the  deformities  became 
very  multiple,  the  thorax  distorted,  the 
lingers  drumstick-shaped.  There  ap. 
peared  to  be  no  evidence  of  any  atrophic 
nerve  disease.  It  nmi^t  especially  be 
noted  that  tlio  pelvis  appeared  normal 
when  the  girl  was  firet  examined  in 
November,  189:i.  The  pains  increased  : 
on  March  L'Sth,  189:i,  the  right  femur  was 
broken  as  the  nuree  was  lilting  up  the 
patient.  In  May  the  ijutient  had  angina, 
and  the  left  thigh  was  broken  in  moving 
her  to  an  isol.ation  ward.  iKdema  of  the 
legs  set  in.  In  January.  ISiil.  deformity 
became  extreme,  the  lower  jaw  was  in- 
volved, and  respiration  was  diaphragm- 
atic and  very  laboured.  By  February 
the  long  bones  of  the  upper  extremities 
were  becoming  stronLjly  curved,  and 
death  from  bronchitis  with  fever  seemed 
imminent.  Yet  when  the  case  was  com- 
municated to  the  Anatomical  Society 
of  I'aris  in  July  the  girl's  general 
health  had  decidedly  improved. 

<l«t>    TalicrciilOHlii  at   Oi'Uvcpy  :   Fuetna 
lufcoti'Cl. 

F.  Lehmann  {Bei-l.  /.lin.  IVoc/t.,  July 
9lh,  1894)  observed  this  case  in  Gus- 
serow's  wards.  The  mother,  aged  40. 
was  admitted  in  labour  at  term,  and  in 
a  few  hours  gave  birth  to  a  male  child. 
8he  had  long  been  phthisical,  but  there 
was  no  clinical  evidence  at  the  time  of 
delivery  of  meningitis  or  of  dissemi- 
nated tubercle.  Next  day,  however, 
distinct  stillness  of  the  muscles  of  the 
nape,  with  paralysis  of  the  sixth  nerve, 
set  in,  and  on  the  third  day  the  patient 
died.  The  lungs  sliowed  old  tubercu- 
lous disease  and  miliary  deposits  were 
disseminated  over  their  substance. 
There  was  widespread  meningitis.  No 
naked-eye  appearances  of  tubercle  could 


be  detected  in  the  uterus  and  surface  of 
the  placenta,  but  a  few  tuberculous 
nodules  were  found  in  the  omentum. 
The  child  died  when  twenty-four  hours 
old.  There  was  perous  effusion  into  the 
pleurre  and  jjericardium.  ecchymoses 
on  the  latter,  and  a  tuberculous  deposit 
in  the  walls  of  the  left  ventricle.  The 
valves  were  healthy.  The  luugs,  and  the 
bronchial,  mediastinal,  hepatic,  mesen- 
teric, and  lumbar  lymphatic  glands 
were  tuberculous,  as  was  the  left  kid- 
ney. The  peritoneum,  right  kidney, 
suprarenal  glands,  brain,  and  meninges 
appeared  normal. 

tar,}  Rnptnre  of  Iltern!)  and  V»Bina. 

DoHBN  (Centralbl.  f.  Gyniik.,  No.  11, 
1894)  relates  how  a  woman,  aged  41,  in 
her  eleventh  labour,  was  driven  in  a 
sledge  over  eighteen  miles  to  Konigs- 
berg  last  December.  The  presentation 
was  transverse,  and  the  uterus  had 
been  raptured  during  an  attempt  at 
turning.  The  child  was  extracted,  but 
not  the  placenta.  She  arrived  in 
an  exhausted  condition,  ana>mic,  and 
with  distended  abdomen.  The  funis 
hung  out  of  the  vulva,  whence  blood 
trickled  ratlier  freely.  The  vulva  was 
at  once  cleansed  by  washing  with  a 
Ti  per  cent,  solution  of  carbolic  acid.  A 
1  in  l.OOO  solution  of  sublimate  was  used 
to  swab  the  vagina,  which  was  afterwards 
irrigated  with  boracic  acid  lotion. 
Then,  on  exploration,  a  large  rent  was 
found  in  the  ceivix,  extending  into  the 
left  vaginal  fornix.  In  the  rent  were 
coils  of  intestine  and  the  placenta, 
which  was  extracted.  After  reduction 
of  the  bowel,  over  6  yaids  of  iodoform 
gauze  3  inches  wide  were  passed  into  the 
vagina.  A  binder  was  firmly  fastened 
round  the  abdomen.  The  patient  at 
once  began  to  recover.  On  the  sixth 
day  the  tampon  was  removed.  A  little 
lochial  secretion  had  trickled  through 
it;  but  it  was  free  from  smell.  On  the 
fourth  week  the  patient  had  an  attack 
of  pneumonia,  from  wliich  she  re- 
covered. The  uterus  became  fixed  and 
dextroverted.  According  to  Merz,  7  out 
of  15  cases  of  ruptured  uterus  treated 
by  the  tampon  recovered. 


THERAPEUTICS. 


(4«Gi  The  Sernni   Tre.itnient   of  Oiplillirrln. 

In  a  discussion  at  the  Munich  Bezirksve- 
rein  {Miiiich.  med.  Woch.,  November  (ith, 
1894)  iiuchner  observed  that  this  serum, 
experimented  with  in  various  labora- 
tories, had  yielded  excellent  results. 
yet,  to  prevent  disappointment,  caution 
is  needed  in  drawing  conclusions  from 
the  clinical  experience.  The  antitoxin 
has  great  resisting  powers  against  light, 
lieat,  etc.  Von  Ranke  first  jeferred  to 
clinical  investigations  made  in  Decem- 
ber, 1893,  with  a  serum  obtained  from 
Behring.  Of  8  severe  casns  so  treated 
7  died,  and  after  death  a  form  of  lobular 
pneumonia  was  found.  At  first  it  was 
not  quite  obvious  whether  this  pneu- 
monia was  to  be  connected  with  the 
treatment.  In  September  and  October, 
1894,  Aronson's  serum  was  used.  Among 
9    cases  3  died.     In  1  case  of  severe 


septic  diphtheria  the  serum  produced 
no  effect.  In  li  severe  cases  no  change 
was  noted,  perhaps  because  the  serum 
was  not  used  in  sufficient  quantities ; 
1  severe  and  4  medium  cases  recovered ; 
another  slight  case  recovered  without 
intubation.  The  author's  impressions 
of  this  serum  were  favourable.  Von 
Ranke  then  tried  Behring's  serum 
again.  In  12  cases  of  severe  diphtheria 
there  was  only  1  death,  and  that  from 
the  most  severe  septic  form  of  the  dis- 
ease. The  numbers  are  too  small  to 
base  conclusions  upon,  but  the  investi- 
gations will  be  actively  continued.  The 
mortality  from  diphtheria  has  hitherto 
been  terribly  high.  Seitz  dealt  with 
the  preventive  inoculation;  2  c.cm.  of 
Behring  serum  No.  i  were  used  for  this 
purpose.  The  duration  of  the  protec- 
tion conferred  is  not  long.  Septic  diph- 
theria and  other  complications  are  no 
contra-indication  to  the  use  of  the  serum, 
but  such  processes  cannot  be  expected 
to  be  influenced  by  it.  Renal  complica- 
tions, paralysis,  and  laryngeal  steno- 
sis are  rarer  with  the  ferum  treat- 
ment. —  Oppenheimer  (ibid.)  October 
2.3rd.  1894)  records  a  case  of  septic  diph- 
theria in  a  boy.  aged  4^  years, 
treated  without  success  with  Behring's 
antitoxin.  On  the  fifth  day  of  the  dis- 
ease there  was  some  dirty  giey  mem- 
brane on  both  tonsils,  and  the  urine 
contained  albumen.  Six  Pravazsyringe- 
fuls  of  Behring's  antitoxin  No.  ii  were 
injected  on  that  day.  During  the  next 
few  days  the  albuminuria  increased. 
The  general  condition  of  the  child  under- 
went very  little  imrrovement  until  the 
fourteenth  day.  when  themembrane;had 
disappeared.  The  glands  in  the  neck 
were  much  swollen  and  beginning  to 
fluctuate.  <iuite  suddenly  death  took 
place  from  cardiac  i>.'.ralysig.  The  author 
observes  that  not  every  case  of  diph- 
theria can  be  cured  by  the  antitoxin, 
especially  the  most  dreaded  septic  form. 
The  antitoxin  certainly  did  no  harm.  A 
sister  of  the  above-named  patient.  '~.ged 
2.1  years,  who  was  injected  with  half  a 
syringeful  of  the  antitoxin,  had  not 
.shown  any  signs  of  the  disease. 

I4ti7)  MecliniiUin  of  Death   under  Ihe 
luniirnce  or  Cocaine, 

Mack  EI.,  of  Toulouse,  recently  pre- 
sented to  the  Paris  ••Academy  of  Medi- 
cine (Sftn.  Mid  ,  November  14th),  a  re- 
port embodying  the  results  of  some  ex- 
periments on  the  toxic  properties  of 
cocaine.  They  showed  that  under  the 
influence  of  that  alkaloid  the  leucocytes 
undergo  changes  :  they  become  spheri- 
cal, rigid,  increase  in  size,  and  no  loctrer 
adhere  to  the  walls  of  the  vessels.  On 
the  other  hand,  as  the  capillaries  con- 
tract under  the  influence  of  cocaine, 
thromboses  and  embolisms,  particu- 
larly pulmonary  embolisms,  capable  of 
causing  fatal  accidents  may  be  pro- 
duced. These  changes  in  the  leuco- 
cytes are  seen  even  after  small  doses  of 
cocaine,  of  a  strength  of  1  in  10 ;  this 
explains  the  serious  accidents  which 
sometimes  follow  the  administration  of 
concentrated  solutions  of  cocaine  even 
in  small  doses.  Pulmonaiy  embolism 
being  the  accident  more  particularly  to 
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be  feared  in  cocaine  poisoning,  it  was 
a  priori  probable  tliat  intra-arterlal  in- 
jections made  in  the  direction  of  an 
unimportant  viseus  would  be  much  less 
dangerous  than  intravenous  injections. 
Maurels  experiments  have  shown  that 
this  hypothesis  rests  on  a  solid  founda- 
tion ;  he  was  able  to  make  injections  of 
5  grammes  10  centigrammes  of  cocaine 
per  kilo,  of  body  weight  into  the  femoral 
artery  of  a  rabbit  without  causing 
death.  Maurel  does  not  wish  to  be  un- 
derstood as  teaching  that  the  toxic 
action  of  cocaine  is  confined  to  its  effect 
on  the  leucocytes ;  on  the  contrary,  he 
thinks  that  it  produces  several  other 
effects,  in  the  front  rank  of  which  must 
be  placed  contraction  of  the  small 
vessels.  

(428>  PharynKOtherapy. 

Hellee  (Miinch.  med.  Woch.,  October 
30th,  189t),  advocates  this  treatment  in 
many  of  the  infective  diseases.  It  con- 
sists in  washing  out  the  nose  and  naso- 
pharynx with  water  which  has  been 
previously  boiled,  or  with  sterilised 
saline  solution.  This  is  done  with  a 
caoutchouc  bag,  having  a  suitable 
nozzle.  Two  or  three  injections  are 
given  on  each  side.  If  the  fluid  is 
fnjected  very  gently  and  slowly,  as  it 
always  should  be,  there  is  no  danger  of 
damage  to  the  ears.  The  author  be- 
lieves that  most  of  the  infective  dis- 
eases are  inhalation  diseases,  the 
first  localisation  being  in  the  upper 
air  passages  from  which  the  general- 
isation occurs.  The  diseases  in 
which  the  author,  during  many  years, 
has  found  this  treatment  useful  are 
diphtheria,  whooping-cough,  scarlet 
fever,  measles,  variola,  even  typhoid 
fever  and  acute  rheumatism,  etc.  Hi^ 
contends  that  it  has  a  distinct  expec- 
torant effect.      

<4'J9)  Coal  Tap  in   I»<>rmaloloBieal  Praclice 

Leo  Leistikow  (Monatsh.f.  j>rakt.  Derm., 
Band  xix,  No.  8,  180i)  has  used  coal  tar 
very  extensively  for  several  years  in  the 
treatment  of  diseases  of  the  skin,  and 
prefers  it  in  many  respects  to  other, 
species  of  tar.  In  his  out-patient  prac- 
tice he  generally  uses  it  diluted  with 
equal  parts  of  spirit.  Comparative 
experiments— such  as  the  application 
of  coal  tar  in  this  form  to  one  part  of 
the  skin  while  the  oleum  fagi,  rusci  or 
cadinum  was  applied  to  other  parts  — 
has  convinced  him  that  the  former  is 
much  superior  as  an  antipruritic 
remedy.  The  objections  to  the  use  of 
coal  tar  in  private  practice  have  hitherto 
been  its  penetrating  smell,  its  thick 
consistence,  and  the  black  stain  which 
it  makes ;  the  difficulty  has  been  to 
remove  these  drawbacks  without  im- 
pairing the  therapeutic  eiliciency  of  the 
tar.  The  author  has  found  it  impossible 
to  do  so  in  the  form  of  pastes  and  oint- 
ments, but  he  has  found  the  following 
tincture  unobjectionable :  1!  01.  lith- 
anthracis,  3  parts;  spiritus  (95°  C), 
•2  parts ;  fcther.  sulphuric.  1  part. 
When  applied  to  the  skin  with  a 
brush  this  dries  quickly,  and  can  easily 
be  removed  when  required  by  means  of 
a  little  olive  oil.  Leistikow  has  used  this 
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tincture  in  200  cases,  and  has  seen  tar 
folliculitis  only  twelve  times,  and  tar 
poisoning  (evidenced  by  deep  black  dis- 
coloration of  the  urine)  twice.  The  effect 
was  in  the  majority  of  cases  very  satis- 
factoiy.  The  tincture  was  a  much  more 
powerful  antipruritic  than  other  pre- 
parations of  tar,  more  energetic,  more 
penetrating,  and  more  lasting  in  its 
effect,  so  that  relapse  was  less  common. 
It  is  not,  however,  adapted  for  cases  in 
which  the  whole  skin  is  involved  ;  in 
these  it  should  be  applied  only  to  the 
worst  places.  The  tincture  is  indicated : 
(1)  In  dry  forms  of  eczema  of  the  hairy 
scalp,  breast,  belly,  back,  nuchal  region, 
genitals,  extremities,  and  navel ;  on  the 
face,  as  it  is  apt  to  cause  tar  erythema, 
it  should  not  be  used  in  patients  who 
are  going  about ;  (2)  in  psoriasis, 
especially  in  patches  on  the  scalp, 
elbow,  and  knee  ;  here  a  combination  of 
it  with  2  per  cent,  chrysarobin  is  of 
special  advantage ;  (3)  in  Hebra's 
prurigo  ;  (4)  in  trichophytic  affections. 

(130)  Malakin  In  Acnie  Articalar 
Rlicnmatisiu. 

MoNTAGNON  {Sem.  Med.,  November  3rd) 
gives  his  experience  of  malakin  in  this 
disease.  Under  its  influence  diuresis 
is  increased.  It  very  distinctly  facili- 
tates the  elimination  of  uric  acid,  and 
has  no  noxious  action  on  the  organism, 
for  the  quantities  of  urea  and  phosphoric 
acid  are  maintained.  Even  with  very 
large  doses  of  malakin  he  had  not  had 
any  toxic  accidents.  Moreover,  this 
substance  distinctly  lowers  the  tempera- 
ture, and  produces  neither  buzzings  in 
the  ears  nor  digestive  troubles.  The 
dose  to  ]>rescribe  is  from  1',  drachm  in 
the  twenty-four  hours ;  as  much  as 
2i  drachms  may  be  reached  without 
danger,  provided  care  be  taken  that  the 
doses  are  duly  divided. 


4431>  The  Action  of  Trtanns  Antitoxin. 

S.  Fbdoroff,  of  Moscow  {Ce7itraU.  f. 
Bald.,  September  L'Gth,  l.'^'.H),  gives  the 
results  of  some  experiments  undertaken 
by  him  to  determine  whether  tetanus 
antitoxin  is  directly  destructive  to  the 
tetanus  poison,  or  merely  indirectly 
protects  the  organism  against  its 
action.  The  author  obtained  his  anti- 
toxin from  the  blood  serum  of  a  highly 
protected  dog,  by  dialysis  in  distilled 
water,  and  drying  in  vacuo  at  28°  to 
.30°  C.  His  tetanus  poison  was  obtained 
in  a  similar  manner.  He  then  fixed, 
by  numerous  experiments  on  white 
mice  and  rats,  the  smallest  protective 
dose  of  antitoxin,  and  the  smallest  fatal 
dose  of  tetanus  poison  under  certain 
conditions,  which  he  defines.  Three 
series  of  experiments  were  undertaken, 
and  a  further  series  for  the  purpose  of 
eliminating  the  element  of  natural 
immunity.  The  author  found  that 
unprepared  animals  injected  with  a 
mixture  of  poison  and  antitoxin  which 
had  stood  iV;  vitro  for  one  hour  at  room 
temperature  all  died  unless  the  ratio  of 
antitoxin  to  poison  was  2  to  1,  or  a 
higher  ratio.  He  also  found  that 
animals  previously  prepared  by  anti- 
toxin injections  survived  the  injection 
of  the  above-named  mixture  in  varying 


strengths,  when  the  said  mixture  had 
been  exposed  to  room  temperature  for 
periods  varying  from  21  hours  to  a 
quarter  of  an  hour.  But  four  of  these 
same  animals  died  from  the  injection  of 
the  same  quantity  of  poison  alone,  even 
when  50  mg.  of  antitoxin  was  simul- 
taneously injected.  From  these  data, 
given  in  detail,  Fedoroff  claims  that  the 
action  of  tetanus  antitoxin  is  truly  a 
destructive  one,  at  any  rate  in  oitro. 


PATHOLOGY. 


(433)  !4tapIiyIococcl  and  Acul« 
Rlicumatisni. 

Sacaze  (Arch.  Gin.  de  Medicine,  Novem- 
ber, 1894)  points  out  that  in  many  cases 
of  acute  articular  rheumatism  it  is  pos- 
sible to  find,  or  obtain  a  history  of, 
some  lesion  which  may  allow  these  or- 
ganisms to  pass  into  the  circulation. 
This  lesion  may  be  some  injury  or  an 
acute  tonsillitis  of  marked  severity.  He 
brings  forward  several  cases  in  support 
of  his  theory,  and  also  quotes  the  re- 
searches of  Saint-Germain,  who  found 
joint  effusion  as  the  result  of  the  intra- 
venous injection  of  cultures  of  staphy- 
lococci of  feeble  virulence.  In  the  fluid 
in  these  cases  no  organisms  were  found, 
as  is  frequently  the  case  in  acute  rheum- 
atism. On  the  other  hand,  Bouchard 
and  Chanin  are  quoted  as  having  found 
large  numbers  of  staphylococci  in  the 
serous  eft'usion  from  the  joints  of  pa- 
tients suffering  from  rheumatism. 

(433)  The  Action   of  lympli  on    Patlioscnic 
.llicrolics. 

Pagano  (Rif.Med.,  September  7th,  1894) 
draws  attention  to  the  fact  that  while 
the  bactericidal  properties,  etc.,  of  most 
of  the  liumours  of  the  body  have  been 
fully  investigated,  those  of  lymph  have 
received  practically  no  attention  at  the 
hand  of  bacteriologists.  In  a  prelimi- 
nary communication  he  draws  a  com- 
parison between  ti.e  bactericidal  pro- 
perties- of  blood  and  lymph  from  the 
same  animal,  obtaining  the  lymph  from 
the  thoracic  duct  of  a  fasting  animal 
according  to  the  method  of  Buchnerand 
his  pupils.  The  organisms  emploj'ed 
were  the  B.  typhosus,  anthracis,  and 
the  cholera  spirillum,  a  definite  quan- 
tity of  a  broth  culture  of  these  organisms 
being  introduced  into  tubes  containing 
equal  amounts  of  serum  and  lympn 
drawn  with  antiseptic  precautions  24 
hours  before.  After  careful  mixing  to 
distribute  the  organisms,  plate  cultiva- 
tions were  made  immediately  and  at 
stated  intervals,  and  these  showed  in 
eveiy  case  that  while  the  serum  was 
distinctly  bactericidal,  the  lymph  was 
not  only  not  bactericidal,  but  afforded 
an  excellent  medium  for  bacterial  de- 
velopment. In  all  cases  the  plates 
made  from  the  lymph  tubes  after  a  few 
hours  were  considerably  richer  in  colo- 
nies than  those  taken  from  tlie  same 
tubes  at  the  commencement,  while  the 
reverse  was  the  case  with  the  serum 
tubes.  These  results  have  an  important 
bearing  on  the  modern  theories  of 
immunity,  and  the  author  is  now  en- 
gaged in  amplifying  his  researches  in 
this  connection. 
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MEDICINE. 

443tt  Pbysieal  Sluns  of  A<-n(r  PcricariUtK. 

JosSKHASD,  of  Lyons  (Setn.  Med., 
November  3rd),  remarks  tliat  the  fric- 
tion sound  in  perioardilis  is  often  in 
arrear  of  the  anatomical  evolution 
of  the  disease,  not  'oeing  present 
until  a  longer  or  shorter  period  has 
elapsed.  The  following  is,  in  his 
opinion,  an  early  sign  of  real  value. 
When,  in  the  course  of  an  acute  articu- 
lar rheumatism,  comparativre  ausculta- 
tion is  made  at  the  cardiav  liaise  in  the 
aoi-tic  and  pulmonary  areas,  it  some- 
times happens  that  the  sc^cond  sound 
in  the  pulmonary  area  is  found  to  be 
more  intense,  loudc-r,  and  more  metallic ; 
the  opposite  is  the  case  in  chronic 
aortitis,  in  which  the  sound  is  more 
marked  on  the  right  sifie  of  the  sternum 
than  on  the  left.  Sometimes  even  this 
difference  is  appreciable  by  tlie  liand, 
which  perceives  an  exaggeration  of  the 
diastolic  closure  shock  of  the  pulmon- 
a:-y  sigmoid  valves.  The  existence  of 
this  sign  should  cause  one  to  search 
carefully  for  a  friction  sound,  which  will 
then  often  be  discovered  when  a  super- 
ficial auscultation  would  have  allowed 
it  to  escape  notice  ;  if  not  present, 
its  more  or  less  early  appearance  may 
be  predicted.  This  noisiness  of  the 
second  sound  is  early  and  usu:illj'  trans- 
itory ;  it  precedes  the  friction  sound 
by  from  one  to  three  days,  :md  with  few 
exceptions  is  replaced  by  it.  It  is  a 
sign  proper  to  the  initial  congestive 
period,  like  the  fine  crepitation  of 
pneumonia.  Its  anatomical  explana- 
tion is,  Josserand  thinks,  that  the  heart 
muscle  at  the  base  of  the  pulmonary 
artery  is  rendered  congested,  turgescent, 
more  dense,  and  perhaps  covered  with 
fibrinous  lymph,  and  thus  amplifies  to 
the  ear  the  neighbouring  sigmoid 
sounds.  This  sign  is  important,  first 
in  diagnosis,  to  enable  one  to  decide 
between  a  friction  sound  and  nn  aniemie 
murmur  or  extracardiac  sound,  as  it 
permits  one  to  decide  in  favour  of  the 
friction  sound  :  secondly,  as  a  sign  that 
the  heart  is  stl'ected,  with  localisation 
and  intensity  difficult  to  state  precisely. 
It  indicates  the  necessity  for  early  re- 
vulsive medication. 


<43.>»  Trnuiuiitic  Pocnmonl.'u 

MoNiiocH  (Arch.  Clin,  (h  Bofdeata-,  Oc- 
tober.  1S04)  relates  two  cases  in  which 
pneumonia  en.sued  upon  injuries  to 
the  ehest.  In  one  case  a  labourer, 
aged  41,  who  had  already  suflV.ed 
three  attacks  of  pneumonia— tiie  first 
at  the  age  of  21.  the  Ixsr,  in  July,  1894 
— was  seized  with  dlliieulfy  in  breath- 
ing a  few  hours  after  receiving  a  blow 
from  a  joist  on  the  back  of  the  right 
chest.  Wlien  admitted  to  the  hospital 
on  the  third  day  after  the  accident 
there  was  dulness  and  bronchial 
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breathing  at  the  right  base — that  is, 
in  the  neighbourhood  of  the  region 
struck.  He  complained  also  of  severe 
pain  in  the  right  side,  though  no 
traces  of  contusion  could  be  found. 
On  the  next  day  there  were  found 
crepitant  rdlrs,  bronchophony,  and 
jEgophony,  with  marked  dulness  at  tJie 
right  base.  On  the  next  day  expectora- 
tion began,  the  sputum  being  viscous 
and  tenacious.  It  contained  the  pneu- 
niocoecus  in  large  numbers  and  a  few 
streptococci.  About  a  week  later,  when 
convalescence  was  fully  established, 
the  proportion  of  micro  organisms  was 
reversed.  In  the  second  case,  a 
cavalry  soldier  struck  the  right  side 
of  his  chest  in  mounting.  Examina- 
tion made  immediately  did  not  reveal 
any  serious  injury  ;  but  in  the  course 
of  the  evening  he  began  to  experience 
severe  pain  in  the  right  side,  which 
was  the  beginning  of  an  attack  of 
pleu  c-pneumonia.  Mongour  refers  to 
another  case,  recorded  by  Andre  Petit, 
in  which  the  patient  had  a  typical 
attack  of  lobar  pneumonia,  commencing 
in  the  neighbourhood  of  a  contusion  of 
the  chest.  In  this  case  also  the  sputum 
contained  the  puenmococci.  In  Mon- 
gour's  two  cases,  as  he  points  out,  the 
disease  did  not  run  quite  a  typical 
course,  though  in  tlie  one  first  men- 
tioned the  temperature  fell  by  crisis. 

(43fi)  Tlic  Rclalton   brtncen  Rickets  and 
Kiirynscnl  Sjtattn. 

Out  of  1,60(1  rickety  children  observed 
by  J.  Comby  in  a  Paris  dispensary  (La 
i-i'diatr.,  April  :!Oth,  18'J4)  only  one  tenth 
had  convulsions,  whilst  Henoch  attri- 
butes two-thirds  of  the  oases  of  glottic 
epasm  to  rickets.  Although  rickets  is 
so  common  in  I'aris,  glottic  sp^sm  is 
very  rare,  and  the  author  believes  there 
ia  a  relation  of  cause  and  effect  between 
rickets  and  laryngeal  spasm.  Still  less 
is  this  so  with  dentitiin  (even  when  de- 
layed and  perverted  by  rickets",.  Among 
70,000  children  seen  during  eleven  years, 
Comby  never  saw  convulsions  of  purely 
denial  origin,  and  never  had  occasion  to 
lance  the  gums.  Craniotabes.  some- 
times assumed  as  n  cause  of  gastric 
spasm,  if  looked  for  is  found  with  '■  ex- 
traordinary frequency.'  and  in  cases 
where  there  has  never  been  any  convul- 
sion or  glottic  spasm.  The  bond  tiiat 
unites  the  two  morbid  states  (rickets 
and  convulsions^  is  dyspepsia  (dilata- 
tion of  the  stomach,  diarrhie.i,  constipa- 
tion, etc.)  with  autointoxication,  from 
wliich  arise  all  these  nervous  disorders, 
and  in  great  part  even  rickets  itself. 

<437>  Th4^  Oiaisnu-sls   of  Tnmcar  or  I  he 
Splual  Cord. 

Pfriffer  (Neurol.  Ontra/bl..  Noveinber 
loth"!  reports  the  case  of  a  man, 
aged  4S,  who  for  five  years  had  sutVered 
from  pain  radiating  frooa  the  spine  at 
the  level  of  the  left  sixth  rib.  The  pain 
at  tir.^t  Wits  iutei-mittent :  later  it 
became  continuous.  There  had  been 
transient  bladder  disturbance.  Anti- 
syphilitic  treitment  had  given  no  relief. 
Tenderness  over  the  sixth  and  seventh 
dorsal  spines  was  noted.  Rwfiexes  were 
exaggerated  in  the  lower  limbs:  some 


trailing  of  the  left  foot  was  observed  :  on 
the  right  side  patellar  and  ankle  clonus 
could  be  elicited.  All  modes  of  sensi- 
bility were  retained.  Severe  pains  oc- 
curred along  the  course  of  the  left  sixth 
rib,  and  occasionally  there  were  lancin- 
ating pains  in  the  legs  and  girdle  sensa- 
tion. Tumour  of  the  spinal  cord  was 
considered  to  be  the  most  probable 
condition;  surgical  exploration  accord- 
ingly was  ma'te,  but  no  tumour  was 
discovered.  The  extramedullary  pos- 
terior root  of  the  fifth,  sixth,  and 
seventh  dorsal  nerves  was  tlivided.  and 
both  the  sixth  dorsal  spinal  ganglia 
were  excised.  The  pains  subsequently 
were  less  frf quent  and  le-ss  severe,  but 
total  paralysis  of  the  legs  and  complete 
anicsthesia  below  the  level  of  the  um- 
bilicus soon  developed,  and  death  took 
place  two  montl  s  after  the  operation 
from  cyhlitis  andbed=ore".  The  necropsy 
showed  myeiilis  in  the  mid-dorsal 
region,  with  ascending  and  descending 
degeneration.  The  sixih  spinal  ganglia 
exaibited  slight  inflammatory  thipk- 
ening.         

SURGERY. 

H3-4>  Laparotomy  in  TuberculuuA 
PerilonitiH. 

Feees,  of  the  Giessen  Gyniecological 
Clinic  (Dfiit.  med.  H'oc/i.,  1894,  Mo8.  45 
and  46i  mentions  the  fact  that  operation 
statistics  of  tuljerculous  peritonitis 
show  a  great  preponderance  of  women, 
whei'e:i3  patlujiogical  registers  disclose 
a  predominance  of  men.  The  effusive 
form  is  usually  looked  upon  as  more 
favourable  than  the  adhesive  or 
obliterating.  The  author  gives  short 
details  of  18  cases  of  tuberculous 
peritonitis  with  effusion  treated  by 
abdominal  section.  Nodules  were 
found  in  all  the  cases  on  the  visceral 
and  parietal  peritoneum.  Twice  the 
peritonitis  appeared  to  start  from  the 
Fallopian  tubes,  but  these  were  not 
removed,  as  the  process  was  so  very 
generalised :  one  of  these  operated  on 
in  18-^9  is  still  living.  In  3  others  the 
clinical  conrte,  etc.,  made  the  same 
origin  probable.  In  one  of  these  cases 
the  appendages  on  one  side  were  re- 
moved, in  another  thoae  on  both  sides, 
and  in  a  third  a  light  pyosalpinx  with 
caseous  eontents  as  well  as  au  ovarian 
tumour  apparently  of  the  same  nature  ; 
two  of  tiiese  are  still  living.  As  regards 
the  operative  proce-dure,  as  small  as 
possible  an  incision  is  made  in  the 
linea  alba,  a  digital  ex',.iloration  carried 
out,  and  the  fluid  evacuated.  Some 
were  drained  for  the  first  Iwo  days,  but 
no  diflferenee  was  noted'  fr.rn  those  not 
so  drained.  In  no  case  was  death  due 
to  the  operation.  Of  the  18  cases.  & 
were  completely  cured.  The  longest 
period  since  the  I  iparotomy  is  five 
years  and  a-quarter.  In  this  case  a 
second  laparotomy  had  to  be  done  nine 
months  later.  In  another  case  the 
wound  burst  open  and  closed  again  after 
two  months.  This  patient  has  been 
well  for  four  years.  The  author  men- 
tions the  dillerent  theories,  mostly  un- 
satisfactory, to  account  *0'  recovery:  he 
would  attribute  it  to  a  variety  of  factors. 
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4130»  Operntiwii  for  CoiiseuHal   l>i(ilocnlion 
of  tbe  Pal«ll». 

Ba.iaedi  describes  (Archii:.  di  Ort'ipt'd., 
Ann.  xi,  vol.  iv)  the  case  of  a  child, 
aged  4,  operated  on  for  imperforate  anus 
when  2  days  old.  As  soon  as  he  began 
to  walk  it  was  noticed  that  he  fell  down 
unusually  often,  and  especially  when 
stooping  to  pick  anything  up,  or  when 
going  up  or  dowiistairs.  When  the  left 
knee  was  flexed  beyond  a  certain  point 
the  patella  would  slip  with  a  jerk  to  the 
outside  of  the  knee.  Both  knee-joints 
presented  a  marked  flattening  of  their 
anterior  surfaces.  The  right  patella 
was  only  slightly  movable  laterally,  and 
it  was  impossible  to  move  it  into  the 
median  patellar  fossa.  The  left  patella 
could  be  easily  moved  beyond  the  ex- 
ternal margin  of  the  external  condyle, 
which  was  flatter  than  normal.  There 
was  no  sign  of  genu  valgum,  and  no 
history  of  injury.  The  dislocation  could 
be  p-.'oduced  at  will  and  without  pain. 
The  chief  causes  of  the  dislocation  were 
(1)  looseness  of  the  internal  capsular 
ligament,  (2)  flattening  and  outward  in- 
clination of  the  anterior  surface  of  the 
external  condyle,  (3)  partial  atrophy  of 
the  vastus  internus,  allowing  exagge- 
rated action  of  the  vastus  externus.  As 
the  dislocation  could  be  prevented, 
even  when  the  knee  was  flexed,  by 
pinching  up  the  internal  lateral  liga- 
ment, Bajardi  operated  on  the  knee  on 
November  ijth,  189:.',  excised  a  semi- . 
lunar  piece  of  the  internal  capsular 
ligament,  and  sutured  the  cut  edges, 
thus  shortening  the  ligament.  A  month 
after  the  operation  the  boy  could  walk 
-without  inconvenience,  and  the  disloca- 
tion has  never  recurred  since.  Bajardi 
has  collected  thirty-four  other  cases, 
and  from  a  study  of  these  he  believes 
that  congenital  dislocation  of  the  patel- 
la is  generally  due  to  anatomical  de- 
ficiencies or  abnormalities  in  the  osseous 
or  soft  parts  of  the  knee-joint.  In  many 
cases  the  symptoms  are  so  slight  that 
the  patient  does  not  seek  surgical  ad- 
vice; in  others  they  get  gradually  bet- 
ter as  the  patient  grows  older.  :More 
severe  cases,  from  the  dilticulty  and  in- 
security of  their  walking,  come  into  the 
sui'geon's  hands.  A  good  kneecap  suf- 
lices  in  many  casfs.  The  operative 
treatment  must  depend  chiefly  on  the 
nature  of  the  individual  case  and  the 
particular  cause  of  the  dislocation. 

<410>  Lnrynecftonu'  toy  a  New  Mel  hod. 

Swain  {N.  Y.  Mel.  Jonrn  ,  October  13th, 
1894)  referi'ing  to  recently  recorded 
cases  in  which,  after  removal  of  the 
larynx,  the  open  end  of  the  trachea  was 
stitched  to  the  akin,  and  the  com- 
munication between  the  air  passage 
and  the  mouth  thus  shut  ofl',  states  that 
the  results  of  such  procedure  have  been 
better  than  those  of  the  older  method  of 
laryngectomy.  The  danger  to  life  from 
inspiration-pneumonia  is  much  reduced 
liy  the  shutting  oil'  of  tbe  mouth.  The 
patients  can  swallow  with  the  greatest 
ease.  In  three  at  least  of  the  cases  a 
voice  useful  and  fully  as  fatisfactory  as 
any  produced  by  an  artificial  larynx  was 
obtamed,  and  the  patients  were  able  to 
speak  without  incurring  tlie  trouble  and 
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risk  of  the  constant  presence  of  a  foreign 
body  in  the  neck.  A  recent  case  is  re- 
ported in  this  paper,  in  which  Carmatt, 
after  total  removal  of  the  larynx  for 
epithelioma,  closed  the  large  wound  by 
continuous  suture,  except  at  one  part  of 
the  middle  line  of  the  neck,  to  which 
the  trachea,  which  two  weeks  before  the 
operation  had  been  opened  for  the  relief 
of  extreme  dyspnoea,  was  carefully 
stitched.  The  patient,  a  man  aged  42, 
made  a  good  recovery ;  and,  when  the 
last  observation  was  made  by  the 
author,  he  was  perfectly  well,  and  the 
wound  was  quite  healed.  Although 
words  were  not  then  clearly  spoken,  the 
author  was  able  to  understand  short 
sentences,  and  sirgle  words  very  satis- 
factorily with  his  back  turned,  and  at  a 
distance  of  several  feet  from  the  pa- 
tient. Xo  clear  explanation  is  given  of 
the  manner  in  which  the  capacity  for 
speech  has  been  preserved  in  this  and 
other  cases  in  which  the  communica- 
tion between  the  lungs  and  the  mouth 
was  completely  closed  iiy  this  new 
method  of  laryngectomy. 


<111>  Tlivraid  Abscess. 

True  inflammations  of  the  normal 
thyroid  gland  are  rare,  but  in  the 
goitrous  gland  the  disease  is  more  com- 
mon, liansohofl'  (Annah  ff  Surgeri/, 
vol.  XX,  No.  4)  relates  two  cases  in 
which  thyroidectomy  was  performed. 
One  of  these  presented  a  very  interest- 
ing feature  in  the  relation  of  the  goitre 
to  Graves's  disease,  which,  though 
ameliorated  since  the  final  operation, 
still  exists.  When  first  seen  there  were 
no  evidences  thereof,  other  than  the 
goitre,  which  was  distinctly  limited  to 
the  left  lobe.  After  suppuration  had 
greatly  increased  the  size  of  the  gland, 
and  continued  for  many  months,  un- 
doubted Basedow's  disease  supervened. 
It  was  believed  to  be  a  case  of  surgical 
origin,  and  until  the  extirpation  of  the 
diseased  half  of  the  gland  the  symptoms 
were  considered  to  be  due  to  mechani- 
cal irritation  of  the  sympathetic  and  re- 
current nerves. 

(142>  Treatment  of  Fracture  of  tbe  Clavicle 
l).T  Suture. 

EouTiEE  (lieu.  iVOrthopiilie,  No.  6,  1S94), 
is  strongly  in  favour  of  suturing 
in  certain  cases  of  fracture  of  the  leg, 
with  the  aim  either  of  facilitating 
reduction  which  cannot  be  effected 
by  ordinary  means,  or  of  maintaining 
reduction  when  it  would  be  otherwise 
impossible  or  difficult  to  keep  the  frag- 
ments in  good  position.  In  cases  of 
simple  fracture  of  the  clavicle,  on  the 
other  hand,  he  would  in  general  trust  to 
bandaging,  as  a  slight  deformity  due  to 
a  moderate  deposit  of  callus  would  be 
less  objectionable  than  the  scar  left 
after  the  application  of  the  suture.  The 
author  woald  not  hesitate,  however,  to 
treat  fracture  of  the  clavicle  by  an  open 
operation  in  any  case  in  which  there 
might  be  a  risk  of  much  subsequent 
swelling  and  serious  deformity;  and, 
also,  whenever  it  might  be  found  im- 
possible by  ordinary  means  to  overcome 
such  displacement  as  would  not  on'y  be 
unsightly,     but     also     influence    very 


seriously  the  innervation  of  the  upper 
extremity.  Exposure  of  the  seat  of 
fracture  under  such  cii'cumstances 
would  enable  the  surgeon  to  place  the 
broken  surfaces  in  apposition,  the 
application  of  a  suture  not  being  neces- 
sary unless  it  be  found  difficult  to  keep 
the  fragments  in  place.  A  case  is 
reported  of  fractured  clavicle  with 
extreme  deformity  due  to  over-riding  of 
the  fragments  in  a  female  patient,  aged 
22,  which  was  successfully  treated  by 
exposure  of  the  seat  of  injury,  removal 
of  a  detached  fragment  of  bone,  and 
suturing  of  the  two  main  fragments  of 
the  broken  clavicle.  Three  weeks  after 
the  operation  thei'e  was  perfect  union. 
The  linear  cicatrix  was  small  and 
hardly  perceptible,  the  shoulders  were 
symmetrical,  and  the  patient  seemed  to 
be  free  from  the  least  trace  of  de- 
formity.      

MIDWIFERY  AND   DISEASES   OF 
WOMEN. 

<»4.1)  Tuberculosis    of   tbe    Fallopian  Tube. 

Peneose  and  Beybe  (Amer.  Journ.  Med. 
Set.,  November,  1894)  report  :"■  cases 
found  in  a  series  of  25  abdominal  sec- 
tions for  pelvic  inflammatory  trouble — a 
large  percentage.  All  the  .'p  patients 
had  been  sterile,  though  4  were  married. 
In  this  respect  these  histories  differ 
from  those  of  ordinary  cases  of  non- 
tuberculous  salpingitis,  wuere,  in  the 
great  majority,  there  is  a  history  of  at 
least  one  child  or  miscarriage  before  the 
disease  reaches  such  a  stage  as  to  ren- 
der the  woman  sterile.  In  3  no  tuber- 
culous lesion  could  be  found  elsewhere, 
in  the  fourth  it  was  not  certain  that  the 
lungs  were  not  involved,  and  in  the 
fifth  the  tubal  disease  was,  it  appears, 
secondary  to  tuberculous  disease  of  the 
hip  There  was  nothing  in  the  sym- 
ptoms presented  by  any  of  the  cases  to 
indicate  that  tuberculosis  of  the  tubes 
or  o.f  the  peritoneum  existed,  nor  was 
anything  elicited  by  a  bimanual  exami- 
nation of  the  pelvis  to  allow  of  diagnosis 
other  than  that  of  adherent  tubes  and 
ovaries.  The  account  of  the  beginning 
of  the  disease  was  too  vague  in  all  the 
cases  to  allow  it  to  be  determined  with 
any  degree  of  accuracy.  In  no  case 
could  it  be  ascertained  whether  the 
tuberculosis  began  in  a  healthy  tube  or 
followed  an  attack  of  salpingitis.  The 
disease  assumes  several  forms  when  it 
attacks  the  tubes  ;  they  are  well  de- 
scribed by  the  authors,  who  conclude 
on  the  evidence  of  their  own,  and 
Whitridge  Williams's  researches,  that 
primary  tuberculosis  of  the  fenwle 
organs  miist  be  more  frequent  than 
modern  statistics  indicate. 


<«**»  Triplet  PrcKuauey :  l"<ptus  Papyratens. 

Charles,  of  Lii'^ge  (Journ.  d'Accouch.. 
October  21st,  1894),  describes  a  case  of 
triplet  pregnancy,  where  two  of  the 
fcctuses  died  at  the  fourth  month,  and 
were  expelled  at  term  with  a  fully- 
developed  child.  The  mother  was  a 
married  primipara,  who  was  delivered 
at  term  of  a  living  male  child,  weighing 
7  lbs.,  and  measuring  nearly  2(1  inciies. 
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The  uterus  did  not  contract  well,  and,  as 
flooding  set  in,  the  placenta  was  ex- 
tracted manually  three-quarters  of  an 
hour  after  the  birth  of  the  child.  A 
second  placenta  was  found,  it  was  ad- 
herent. In  detaching  it  two  small 
fa'tuses  were  withdrawn,  each  attached 
by  a  separate  and  very  thin  cord  to  a 
single  placenta,  about  4'  inches  in  dia- 
meter. It  was  grey  in  colour,  and 
tough ;  it  bore  two  chorionic  pouches 
for  the  two  blighted  ova.  The  placenta 
of  the  living  fietus  weighed  a  little  over 
a  pound  :  it  measured  nearly  (l  inches  in 
width,  and  over  1  inch  in  thickness. 
The  insertion  of  the  cord  was  velament- 
ous.  The  two  undeveloped  fo'tuses 
were  completely  mumniitied.  One  was 
5  inches  long,  the  other  a  little  shorter. 
The  case  shows,  it  is  pointed  out  by 
the  author,  that  in  triplet  pregnancy 
two  fa?tuses  connected  with  one  pla- 
centa can  die  early  during  gestation 
without  damaging  either  tlie  third 
fietus  or  its  placenta. 


<445>  Microbes  in  the   Feiii:ilc   L'relSira. 

Gawbonsky  (Miinclt.  meil.  Woch..  No. 
11,  1804),  made  cultivations  of  secretion 
from  the  female  urethra,  gathered  by 
means  of  a  sterilised  speculum  and  a 
platinum  needle.  In  I',  out  of  il.  cases 
bacteria  were  found,  in  :>  the  streptococ- 
cus pyogenes,  in  S  the  staphylococcus 
PTOgenes  aureus,  in  1  the  S.  pyogenes 
albus,  in  2  the  bacillus  coH  couimunis, 
and  I  in  Ocssner's  bacterium  Iholoei- 
deum.  Amongst  the  negative  cases 
were  10  where  the  patients  had  peri-  or 
parametritis.  ('.  prolapse,  .'5  pregnancy, 
and  I  gonorrha'a. 


444ti>  €':r8nr<'an  Hecdoii  PerroriiieU  b>- 
:«II»l:ik>-. 

LoviOT  (Sr/iert.  I'liif.  (TOhstet.  et  de 
Gynev.,  September  2r>th,  1894).  early  this 
year  examined,  with  the  pitient's  con- 
sent, a  wet  nurse,  suspected  of  being 
pi'egnant.  He  recognised  pregnancy  at 
the  third  month.  A  few  months  later 
he  heard  that  his  patient  did  not  be- 
lieve that  she  was  pregnant,  and  that 
she  had  been  admitted  into  a  hospital, 
where  an  operation  was  performed.  A 
live  infant  was  discovered.  On  making 
inquiries,  Loviot  found  that  abdo- 
minal section  had  really  been  under- 
taken. The  surgeon  and  also  the  ob- 
stetrician of  the  hospital  gave  evidence 
as  to  the  patient's  statement  that  in  her 
capacity  of  wet  nurse  she  had  not  men- 
struated, and  could  not  he  pregnant. 
Relying  too  readily  on  the  patient's 
assertions,  an  operation  was  performed, 
with  the  result  as  above  stated. 


4441>  Itrriiluosarcoiiia  <>r  Uterus. 

IMenge  IZeit<c/irift  f.  (iehiirtshvlfe  u. 
(lyml;.,  Vol.  XXX.  Fart  -,  1S94)  relates  a 
case  in  an  exhaustive  monograph  on 
malignant  degeneration  of  decidual 
relics  after  gestation.  In  December, 
1892,  a  woman,  aged  ;!■'>,  was  delivered  at 
the  six  month  of  a  big  hydatid  mole. 
Sharp  metrorrhagia  set  in  six  months 
later,  and  on  dilating  theuterus  a  hemi- 


spherical mass  of  the  size  of  a  bean  was 
detected  in  the  anterior  uterine  wall. 
It  was  removed  by  the  curette.  On 
August  3rd,  1893,  fresh  hnmorrhage 
occurred.  After  plugging  and  the  use 
of  the  curette,  some  soft  masses  were 
removed.  They  were  (microscopically) 
cancerous,  the  epithelial  elements  be- 
ing of  the  decidua  cell  type.  Deciduo- 
sarcoma  was  diagnosed,  and  on  August 
11th  Menge  performed  vaginal  hyster- 
ectomy. The  operation  was  very  diffi- 
cult, there  were  metastatic  deposit  in 
the  vaginal  vault,  and  it  was  impossible 
to  draw  out  the  diseased  parts  without 
fouling  the  peritoneum  :  hence  there 
was  subsequent  high  temperature  and 
convalescence  jjrotracted  to  two  months. 
On  November  I'lst.  1893,  or  three 
months  and  a-half  after  the  operation, 
small  metastatic  deposits  were  detected 
in  the  vaginal  wall  close  to  the  vulvar 
orilice.  They  grew  very  rapidly,  slough- 
ing and  causing  Icetor  and  tedema  of 
the  labia.  The  patient  died  six  months 
after  the  operation,  and  thirteen  after 
the  expulsion  of  the  hydatid  mole. 
Menge  related  a  second  and  somewhat 
similar  case  of  malignant  changes  in 
the  uterus.  The  patient  was  18,  and, 
like  the  first,  was  delivered  of  a  hydatid 
mole  at  the  sixth  month,  at  the  end  of 
September,  1893,  with  much  Hooding 
and  subsequent  fever.  On  November 
4th  she  returned  to  hospital  ;  the  uterus 
was  found  enlarged,  and  two  hard 
bodies,  as  big  as  hazel  nuts,  were  dis- 
covered in  the  uterine  wall.  They  were 
scraped  out  with  the  curette,  and  ap- 
peared very  sus)iicious  in  character,  so 
tliat  the  patient,  was  advised  to  return 
if  any  metrorrhagia  or  other  local  .sym- 
ptom occurred. 


444S>  Fatal  Hrtri>rrliasla  In    Purpura. 

Resnikofk  (Gaz'-tle  Hebdomad  air  f  Medi- 
cate de  la  Jiu^sle  Meridirmale,  1894.  1.')) 
observed  this  condition  in  a  girl,  aged 
l.">,  with  no  hereditary  history.  Ditl'ase 
ecchymoses  and  petechi:o  appeared  for 
eighteen  months  ;  then  bad  attacks  of 
epistaxis  took  place  and  continued  for 
several  months  till  the  period  was  IJrst 
established.  Clots  were  discharged  for 
a  week.  For  three  months  the  ej^istaxis 
ceased,  and  at  the  end  of  that  time 
recurred.  The  second  period  was  seen 
nine  months  after  the  first,  and  proved 
fatal.  For  the  first  week  the  show  was 
slight ;  during  the  second  clots  were 
passed  and  symptoms  of  acute  anwmia 
set  in.  Notwithstanding  the  applica- 
tion of  h.-emostatics,  the  patient  died 
of  the  haemorrhage  on  the  nineteenth 
day.  

THERAPEUTICS. 

t449>  Cure  or  (;en«ral  PeriionltiM  by 
Medical  Trcniment. 

L.  1!evii.liod  iRr-viie  Medica/e  de  la 
Suisse  Jinmande,  October  20th,  1894) 
gives  details  of  six  grave  cases  of  peri- 
tonitis in  order  to  show  that  recourse 
neeil  not  necessarily  be  had  to  surgery 
in  its  treatment.  "Whilst  not  denying 
that  surgery  has  its  applications  in  this 
disease,  he  insists  strongly  that  there  is 


a  danger  at  the  present  time  of  under- 
rating the  value  of  purely  medical  treat- 
ment. The  four  first  cases  were  instances 
of  peritonitis  of  intestinal  origin  ;  the 
fifth  case  was  a  tuberculous  one  of  acute 
onset,  becoming  chronic,  with  ascites 
and  caseous  masses ;  the  sixth  was  a  case 
ofperitonitisfollowingaiterscarlet  fever. 
All  were  very  severe  cases,  especially 
the  last.  The  author  wishes  to  note 
in  particular  the  diagnostic  and  pro- 
gnostic value  of  the  quantity  of  urea 
eliminated,  a  quantity  which  reaches 
the  highest  figures  when  the  disease  is 
at  its  most  acute  stage,  and  the  patient 
on  peremptory  diet.  This  hyperforma- 
tion  of  urea  indicates  the  intestinal 
origin  of  tlie  peritonitis,  and  the  in- 
tensity of  the  inflammatory  process, 
and  signifies,  also,  that  the  organism  is 
defending  itself  by  setting  in  action  the 
depurative  function  of  the  liver,  which 
retains  and  destroys  septic  and  phlogo- 
genic  substances  in  their  passage. 
The  therapeutic  measures  usually 
adopted  were  as  follows :  Either  total 
abstention  from  all  alimentation  by  the 
mouth,  or  water  given  by  spoonfuls 
when  tolerated.  This  could  be  continued 
several  days.  Leeches,  two  or  three  in 
number,  were  applied  at  first  to 
the  most  sensitive  parts  of  theabdomen. 
and  were  sustained  in  their  action  by 
Neapolitan  ointment,  thin  poultices, 
soothing  fomentations,  whose  warmth 
favours  the  action  of  the  phagocytes  : 
lastly,  by  calomel  in  small  doses.  In 
some  cases,  instead  of  the  Neapolitan 
ointment,  an  ichthyol  pomade  com- 
posed of  soft  soap  and  ichthyol,  equal 
parts,  was  applied  in  a  thin  layer,  except 
at  the  most  painful  spots,  where  small 
fly  blisters  were  placed.  Internally 
Rivii're's  potion  was  given:  a  glass  of 
iced  water,  containing  10  to  20  drops  of 
laudanum,  taken  in  spoonfuls  at  in- 
tervals varying  with  the  distress.  If 
this  was  vomited,  a  small  enema  of 
tepid  water  with  10  drops  of  laudanum 
was  substituted.  Revilliod,  as  a  result 
of  his  experience  with  these  remedies, 
thinks  that  no  case  is  so  severe  as  to  be 
despaired  of. 


(450)  Cantharldtnate  of  PotiuAinlu. 

PETTi;Bm  (//  Policliniro,  November  1st, 
1S94)  tried  this  method  of  treatment  in 
phthisis  in  1891,  when  it  was  advocated 
by  Liebreich,  but  with  unsatisfactory  re- 
sults. Recently,  however,  the  author 
has  seen  three  cases  then  treated  by 
him.  At  that  time  large  quantities  of 
urobilin  were  found  in  the  urine  after 
the  treatment.  The  appetite  and  nutri- 
tion were  improved,  and  the  expectora- 
tion became  more  abundant  and  fluid. 
There  was  no  alteration  in  the  tempera- 
ture. Albuminuria  was  noted  on  only 
two  occasions,  and  then  the  dose  had 
exceeded  O.0lK)2.  The  author  gives  de- 
tails of  the  present  condition  of  these 
three  patients.  Two  of  the  cases  are 
completely  cured,  and  th.e  third  is  so 
much  better  as  to  simulate  a  cure.  An 
improvement  lasting  over  three  years 
cannot  be  looked  upon  as  a  temporary 
one.  such  as  may  sometimes  be  seen  in 
phthisis. 
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(451>  Trt':ifnient  <ir  WboopiiiK-Coiieh. 

Rbun  (Miinck.  med.  Woch.,  November 
13tli,  1894)  recommends  a  new  piepara- 
tion  of  antipyrin  in  this  afFection.  If 
antipyrin  ib  added  to  mandelic  acid  a 
cryatalliae  body  (antipyrin  mandelate) 
separates  out.  Tlie  remedy  was  tried 
in  some  fifty  to  sixty  cases  of  Trhooping- 
cougli  in  children  of  vai'ioua  ages.  The 
effects  of  the  drug  ivere  chiefly  esti- 
mated by  the  nnmber  of  paroxysms,  and 
charts  are  appended  to  sliow  the  gradual 
decrease  in  their  frequency.  In  several 
cases  the  drug  was  intermitted,  when 
tlie  attacks  of  cough  became  as  frequent 
as  before.  In  only  two  cases  did  it  ap- 
pear to  have  no  effect.  In  the  stage  of 
decline  the  author  has  often  noted  the 
disappearance  of  the  cough  within  a 
week.  The  improved  appetite  and  dis- 
appearance of-  the  vomiting  are  very 
probably  due  to  the  sedfilive  action  on 
the  stomach.  The  duration  of  the  dis- 
ease was,  on  an  average,  three  weeks  in 
medium  and  three  to  irv^e  weeks  in 
severe  cases.  For  infants  under  a  year, 
O.05toO.10g.,  and  for  children  between  3 
and  5  years,  0.25  to  O.oOg.  can  be  given. 
Xo  unpleasant  symptoms  were  noted. 

<452)  Lncfoplienlii* 

Stkauss  (Therap.  Monatsh.,  September, 
1S94)  relates  his  investigations  into  the 
antipyretic  action  of  lactophenin  in  2r> 
cases.  The  dose  used  varied  from  0  5  to 
1  g.,  but  never  exceeded  .'i  g.  in  the  day. 
In  7  cases  of  enteric  fever  of  medium 
severity  no  unpleasant  etiects,  particu- 
larly as  regards  the  pulse  or  respira- 
tion, were  noted.  The  sedative  ac- 
tion was  not  as  constantly  observed 
as  it  appears  to  have  been  in  v.  Jakseh's 
cases  (Epitome,  April  28th,  1894.  par. 
347).  The  antipyretic  effect  was  well 
marked.  The  author  would  look  upon 
lactophenin  in  enteric  fever  as  a  useful 
substitute  for  the  ideal  hydrotherapentic 
treatment.  In  4  out  of  f)  cases  of  facial 
erysipelas  the  temperature  scon  fell  ; 
in  the  remaining  severe  case  other  anti- 
pyretics also  failed.  In  2  cases  of  diph- 
theria, 1  septic  in  character,  the  tem- 
perature fell  some  2'  C.  within  five 
hours.  Lactophenin  produced  no  anti- 
pyretic effect  in  1  of  2  cases  of  scarlet 
fever.  In  3  cases  of  acute  pneumonia 
the  antifebrile  action  was  obvious.  In 
■)  cases  of  phthisis  with  fever  the  tem- 
perature fell,  with  profuse  sweating,  but 
without  unpleasant  symptoms.  The 
action  of  lactophenin  was  here  compared 
with  that  of  other  antipyretics.  The 
author  gives  details  of  one  case  of 
pneumonia  and  another  of  enteric  fever, 
in  which  a  rash  appeared  which  was 
in  all  probability  due  to  the  drug. 

Wi%\  TreataneBt  or  Eiiips'eina  in  Tuber- 
culoma Pati.-itfs. 

i'lACMLER  ( Drvt.  mfd.  froe/j.,1894,  Nos.  -37 
and  -38)  formulates  the  following  general 
rules  for  thn  treatment  of  empyema, 
with  or  without  pn^nmothoras,  in 
tuberculous  patients  :  (1)  If  an  explora- 
tory puncture  show  that  there  are  pus 
micrococci  in  the  exudation,  radical 
treatment  is  best,  preferably  thorac- 
otomy with  resection  of  ribs,  an  ex- 
ception being  made  in  cases  where  be- 
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fore  the  development  of  the  empyema 
the  patients  already  appeared  to  be  in  a 
hopeless  condition.  (2)  When  only  a 
lev;  tubercle  bacilli  can  be  found  in  the 
exudation,  or  no  microbes  at  all,  as  is 
often  the  case  when  the  exudation  is 
chronic  in  its  development,  or  has  be- 
come chronic,  it  is  best  to  aspirate 
some  of  the  exuded  fluid  according  as 
symptoms  of  compression  render  it  ad- 
visable. One  will  then  be  able  to  find 
out  what  power  of  expansion  there  is 
still  in  the  compressed  lung,  and  to 
what  extent  it  is  injured  by  tubercle; 
the  crepitation  sometir/ies  heard  over 
freshly-expanded  lung  must  not,  how- 
ever, be  mistaken  for  crepitation  due  to 
tubercle.  If  the  lung  seems  well  able 
to  expand,  and  1.000  cubic  centimetres 
or  more  of  the  fluid  can  be  aspirated 
without  inducing  unplea-ant  symptoms 
such  as  violent  coughing,  cyanosis,  a 
small  frequent  pulse,  or  pains  in  the 
chest :  if  the  compi-essed  lung  appear 
not  much  diseased,  and  the  other  lung 
appear  quite  or  nearly  sound,  then, 
when  the  patient's  condition  has  im- 
proved after  the  partial  aspiration,  one 
may  proceed  to  thoracotomy  and  to  re- 
section of  ribs  even,  if  it  be  necessary, 
later  on.  (3)  If  in  the  case  of  an  exten- 
sive chronic  empyema  aspiration  show 
that  the  compressed  lung  can  expand 
very  little,  or  hardly  at  all :  if  the 
general  condition  of  the  patient  be 
tolerable;  if  the  empyema  be  stationary 
and  the  symptoms  dependent  only  on 
the  mechanical  interference  with  the 
respiration  and  circulation,  palliative 
treatment  by  occasional  partial  aspira- 
tion is  sometimes  preferable  to  the 
radical  method.  If,  however,  after  re- 
peated aspiration  there  be  found  a 
distinct  tendency  to  contraction  on  the 
diseased  side  of  the  thorax,  an  attempt 
can  then  be  made  to  get  the  pleural 
cavity  to  granulate  up.  This  may  be 
attempted  by  the  slow  aspiratiiin  drain- 
age method  of  I'iayfair  and  Biilau,  fol- 
lowed when  advisable  by  thoracotomy 
and  resection  of  ribs. 


PATHOLOGY. 


ant'.  Till-  T<'t:iuns  IBitriliui.. 

\'iNCENzi (ii;/.  Jfccf.,  .September  4th-.'>th, 
1894)  has  made  the  foUowins  contribu- 
tion to  our  knowledge  of  this  subject. 
Starting  from  four  cultures  of  the  ba- 
cillus, from  distinct  sources,  he  hap- 
pened to  get  certain  specimens  which 
grew  well  aerobically.  These  appeared 
to  be  identical,  both  to  the  naked  eye 
and  in  respect  of  their  virulence,  with 
the  specimens  of  the  bacillus  grown  in 
absence  of  air.  and  are  the  first  recorded 
instances  in  which  an  observer  has  suc- 
ceeded in  growing  the  bacillus  of 
tetanus  save  in  a  medium  almost  free 
from  oxygen.  The  author  proceeds  to 
describe  at  some  length  the  morpho- 
logical characteristics  of  these  bacilli, 
which  closely  resemble  those  already 
known.  The  establishment  of  the  pos- 
sibility that  the  tetanus  bacillus  is 
capable  of  growth  in  presence  of  the 
air  helps  to  explain  its  presence  and 


development  in  earth,  where  it  ia 
usually  found  in  Nature,  and  obviates- 
the  necessity  for  any  elaborate  theory 
to  account  for  this  apparent  anomaly. 
— (jrixoni  {ibid..  September  lo.h,  1894> 
gives  the  following  provisional  conclu- 
sions from  a  research  which  he  has  not 
as  yet  had  an  opportunity  of  complet- 
ing :  (1)  The  tetanus  bacillus  can  be  ob- 
tained direct  from  earth  by  aerobic  cul- 
tivation. (2)  Under  these  conditions, 
it  produces  no  toxin  and  is  not  patho- 
genic. It  acquires  virulence,  however, 
as  soon  as  it  is  i  •turned  to  a  medium- 
free  from  oxygen.  (3)  The  methods 
which  have  seemed  to  show  that  the 
bacillus  multiplies  anaerobically  in  the 
earth,  and  is  therefore  toxic,  are  not 
trustworthy,  and  the  conclusions  <irawn 
from  them  are  incorrect.  (4)  a.  negative 
result  of  the  inoculation  with  earth 
does  not  allow  one  either  {o  afSrm  or 
deny  the  presence  of  tetanus  bacilli. 
(5)  An  association  with  other  special 
microbes  is  always,  according  to  the 
author's  finding,  necessaiy  in  order  that 
the  bacillus  may  acquire  the  power  of 
growing  ai-robicaily.  A  mixed  infec- 
tion is  not  a  frequent  accident,  but  a 
constant  necessity.  Probably  the  most 
frequent  auxiliary  bacillus  "is  the  B. 
coli  communis ;  ((>)  The  ease  with  which 
tetanus  supervenes  on  inoculation  with 
infected  ficces  probab!y  depends  on  the 
constant  presence  in  them  of  the  above- 
mentioned  microbe.  For  the  facts  on 
which  these  conclusions  are  ba>-ed  the 
reader  must  refer  to  the  complete 
paper. 


HoSy  VircU-nce    or   llic   Piis    in    .•«alisinsUi». 

BoixET  (Sem.  Med.,  Kovember  3rd)  com- 
municates the  results  of  bacteriological  ■ 
and  experimental  researches  on  this 
subject.  Pus  from  a  salpingitis  pre- 
sented to  immediate  examination  strep- 
tococci. Its  injection  in  a  do-e  of  seve- 
ral cubic  centimetres  into  the  abdominal 
cavity-of  rabbits,  rats,  etc.,  was  followed 
by  no  result.  Part  of  the  same  pus 
placed  in  tubes  of  agar,  gelatine,  and 
broth  developed  colonies  of  streptococci 
on  the  second  day,  and  herewith  ac- 
quired such  virulence  that  its  injection- 
into  the  peritoneum  of  the  animals  set 
up  a  violent  and  rapidly  fatal  periton- 
itis. .A.t  the  necropsy  of  th*'  animals  a 
quantity  of  thick  yellowish  serous- 
li'juid  flowed  away  containing  innumer- 
al  ile  streptococci.  The  peritoneum  was 
red,  vascularised,  and  covered  in  places 
with  false  purulent  membranes.  The 
rapid  increase  in  virulence  of  these 
streptococci  was  confirmed  by  the  fact 
that  one  of  the  guinea-pigs  which  had 
so  rapidly  succumbed  had  received 
fifteen  days  before  in  its  abdominal 
cavity  2  culiic  centimetres  of  pus  from 
another  salpingitis  without  eflcct.  The- 
conclusion  is  that  the  pus  of  a  salping- 
itis may  be  injected  directly  without 
results,  but  in  a  few  hours  may  acquire 
a  great  virulence  under  favourable  con- 
ditinns.  From  this  point  of  view  sero- 
sanguinolent  operative  eflusions  may  be 
compared  and  likened  to  veritable  broth 
cultures  aud  accordingly  drainage 
should  be  practised  after  operations. 
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MEDICINE. 
<456>  Piierpci-al  Polineiu'itis, 

LoNz  (Deut.  med.  Woch.,  i\ovember 
22n(i,  1894)  refers  to  the  recorded 
casea  of  this  disease,  especially  by 
Moebius  (Epitome,  January  21st,  1893, 
par.  52),  and  reports  the  following  case. 
About  three  weeks  after  delivery,  a 
woman,  aged  24,  had  some  difficulty  in 
swallowing,  diplopia,  and  vertigo.  Two 
or  three  days  later  there  was  numbness 
in  the  right  hand,  then  in  the  left  arm 
and  hand.  Fluids  came  back  through 
the  nose.  About  a  montli  later  when 
seen  by  the  author  she  had  diplopia, 
some  weakness  of  both  abducens  nerves, 
slight  paralysis  of  the  left  facial  nerve 
and  of  the  lower  branches  of  the  right 
facial.  There  was  paralysis  in  both 
arms  and  less  so  in  the  legs.  .Sensation 
was  but  very  slightly  affected.  The 
iknee-jerks  were  absent.  Reaction  to 
galvanism  and  faradisni  was  lessened 
but  not  qualitatively  altered.  During 
the  next  fortnight  the  condition  got 
worse.  -Vttacks  of  dyspnoea  supervened. 
Then  the  disease  came  to  a  standstill 
and  the  patient  began  gradually  to  im- 
prove, the  ultimate  recovery  being  com- 
plete. At  first  there  was  some  difficulty 
in  distinguishing  the  disease  from  a 
cerebral  lesion,  or  even  from  a  polio- 
myelitis and  polioencephalitis.  The 
resemblance  to  diphtheritic  paralysis 
was  striking,  but  tlicre  was  no  evidence 
whatever  of  diphtheria.  The  question 
arises  as  to  whether  the  neuritis  is  of 
an  infective  nature,  or  whether  it  can 
occur  after  normal  delivery.  The  author 
believes  that  local  infection  plays  the 
•chief  part  in  the  disease.  Puerperal 
polyneuritis  may  be  divided  up  as 
follows :  (1)  The  greater  number  belong 
to  the  pya'mic  and  septic  group.  (2) 
Some  cases  occurring  during  or  after 
pregnancy  must  be  looked  upon  as 
cachectic.  (3)  There  is  a  third  group 
neither  due  to  the  above  named  in- 
fection nor  to  cachexia.  Here  the 
labour  acts  as  a  predisposing  factor 
to  the  penetration  of  the  actual  causes 
setting  up  the  neuritis.  The  general 
anrcmia,  the  psychical  effects  of  preg- 
nancy and  labour,  and  the  overloading 
of  the  blood  with  effete  products  due  to 
the  regressive  nietamoi'phosis,  must  be 
considered  here.  Thus  puerperal  poly- 
neuritis does  not  consist  of  a  single 
type.  The  author  thinks  it  more  com- 
mon than  is  generally  believed. 


<4S1»  Tli«  Vrlnc  In  <iouer:il    Paraljsil  of 
tho  lusniie* 

Klippbl  and  Serveatx  (Arcfiif.  d."  Neti- 
roL,  >iovember,  1894)  refer  to  the  con- 
flicting dicta  of  various  writers  on  this 
subject  and  give  the  results  of  their  own 
analj'ses  of  the  urine  of  patients  in  the 
second  stage  of  general  paralysis.  In 
most   of  their    cases   there  was  slight 


polyuria,  the  urine  was  pale,  feebly  acid, 
of  low  specific  gravity,  and  contained 
excess  of  mucus.  As  a  rule  urea  was 
below  the  normal,  sometimes  much 
below.  Uric  acid  varied  much  :  occa- 
sionally it  was  augmented  ;  when  dimin- 
ished it  still  was  abnormally  high  in 
proportion  to  the  urea.  Phosphoric  acid 
was  always  reduced  in  amount,  the  de- 
crease being  greater  than  that  of  the 
urea  ;  most  often  the  earthy  phosphates 
exceeded  the  alkaline.  The  chlorides 
were  nearly  always  considerably  in- 
creased. Albumen  was  relatively  fre- 
quent but  never  in  large  amount.  Ace- 
tone was  tested  for  ten  times  and  only 
once  was  aljsent.  Control  analyses  of 
six  normal  urines  showed  the  presence 
of  acetone  in  four.  Indican  often  was 
found  in  notable  quantity.  Peptones 
were  discovered  in  three  of  five  an- 
alyses.   

<to8>  Estiiiiailon  of  Iljdrochloric  Acid 
ill  the  Hlomacb  CovtenlH. 

MiEEZYNSKi  {Centralbl.  f.  inn.  Med., 
November  17th,  1694)  describes  a 
method  which  he  believes  to  be  well 
adapted  for  general  use.  The  only 
apparatus  required  is  Wagner's  azoto- 
meter.  The  stomach  contents— 6,  10, 
to  20  c.cm. — are  suitably  treated  with 
Isarium  carbonate,  which  latter  is  thus 
converted  into  barium  chloride.  To 
this  chloride  a  slight  excess  of  am- 
monium monochromate  is  added.  The 
resulting  barium  chromate  is  treated 
with  hydrogen  peroxide  and  dilute 
sulphuric  acid.  The  amount  of  oxygen 
is  measured.  OoiTections  are  made  by 
means  of  a  table  for  atmospheric  pres- 
sure and  temperature.  One  atom  of 
oxygen  equals  half  a  molecule  of  hydro- 
chloric acid.  This  gas  volumetric  esti- 
mation of  the  barium  chloride  formed 
requires  much  less  time  than  the 
analysis  by  weight. 

<459>  Dssikliomiil  <A4atuineriiuc>* 

This  subject  is  discussed  from  the 
neurological  standpoint  by  Coxwell 
(Intercitlon.  Quart.  Joiim.  i)f  Med.,  etc., 
1894).  After  showing  that  tnestammerer 
is  never  amnesic,  and  that  the  trouble 
of  utterance  is  aggravated  by  ill  health, 
nervousness,  etc.,  he  states  that  the 
fault  lies  in  a  paralysis  of  some  part  of 
the  articulatory  or  phonatory  mechanism 
phis  excessive  activity  or  even  spasm  of 
other  parts.  It  is  different  from  affec- 
tions like  writer's  cramp,  which  are 
brought  on  by  overuse  of  the  organ  ; 
dysphemia  does  not  result  from  overuse. 
Singing,  from  its  rhythm  and  con- 
tinuous How.  is  easier  to  the  stammerer 
tlian  ordinary  speech,  which  changes 
rapidly  in  time  and  rate  of  flow.  The 
author  locates  it  in  Broca's  centre,  and 
postulates  two  conditions  to  explain  it, 
namely,  ('aj  a  want  of  power  (paresis)  in 
some  of  the  articulatory  nerve  mechan- 
isms of  that  centre,  and  fb)  a  want  of 
accurate  regulation  of  that  centre  owing 
to  defective  control  of  it  by  higher 
centres.  Hence  the  treatment  is  two- 
fold, namely,  generally  tonic,  and  spe- 
cially gymnastic.  Generally  tonic :  Re- 
gulated outdoor  exercise,  shower  baths, 
and  nerve  tonics  (quinine,  strychnine. 


phosphorus,  or  Fellowes's  syrup).  Vocal 
gymnastic :  Daily  practice  in  uttering 
the  simple  vowel  sounds,  at  first  slowly 
and  then  more  rapidly,  and  after  good 
Ijroficiencyis  attained  to  add  consonants. 
The  patient  should  next  practise  read- 
ing aloud  daily,  mastering  every  diffi- 
culty only  by  slow  and  assiduous  prac- 
tice. Simple  narrative  reading  should 
precede  dialogue.  Patience  and  steady 
practice  (including  vocal  or  singing 
exercises)  should  be  combined,  but  al- 
ways stopping  short  of  actual  fatigue. 
The  author  states  that  he  has  cured 
many  in  this  way,  the  treatment  taking 
several  months. 


SURGERY. 


<460>    Removal  of  (he  G:»seriau  GaugUon. 

RtCHAaDSON  AND  Watton  {Boston  Med.  ■ 
and  Snry.  Jouni.,yo\emheT  1st)  report 
a  case  of  successful  removal  of  the 
Gasserian  ganglion.  The  patient  was  a 
woman,  aged  GS,  who  had  suffered  from 
severe  facial  neuralgia  fer  about  fifteen 
years.  In  1891  Richardson  had  operated 
extracranially  upon  the  second  and 
third  divisions  of  the  fifth  nerve  on  the 
left  side  by  avul^^ion  at  their  foramina 
of  exit.  Immediate  healing  followed, 
with  complete  relief  of  pain,  but  in  the 
course  of  eighteen  months  the  pain  and 
spasms  returned,  and  became  unbear- 
able. The  left  Gasserian  ganglion  was 
removed  in  .\ugustlast  by  the  lateral  or 
so-called  Krause-Hartley  method.  The 
operation  was  a  very  difficult  one,  chiefly 
on  account  of  hjemorrhage,  both  arterial 
and  venous,  which  could  be  controlled 
only  by  temporary  gauze  packing.  The 
dura  mater  was  so  thin  and  soft  that  it 
was  torn  to  shreds  when  separated  from 
the  bone  in  the  middle  cranial  fossa. 
The  patient  made  a  good  recovery.  On 
the  sixth  day,  when  the  stitches  were 
removed,  there  was  solid  primary  union. 
Two  weeks  after  the  operation  there  was 
numbness  in  the  distribution  of  the 
biauclies  of  the  fiflh  nerve,  including 
the  forehead  and  conjunctiva.  There 
was  slight  hazine  8  of  the  left  cornea 
(which  had  existed  before  the  opera- 
lion)  and  modcrite  injection  of  the  con- 
junctival vessels  of  the  left  eye.  The 
patient  had  had  no  piin  since  the  opera- 
tion. Peripheral  operations  for  facial 
neuralgia,  the  authors  state,  are  almost 
invariably  followel  by  recurrence  of 
pain.  In  many  cases  of  deep  operation 
the  pain  has  not  returned,  or  its  recur- 
rence has  been  controlled  by  medical 
treatment  ;  but  in  others,  thus  far  few 
in  number,  the  neuralgia  has  recurred 
with  its  original  violence.  For  such  re- 
moval of  the  Gasserian  ganglion  remains 
as  a  last  resource.  In  considering  what 
operation  should  beperformedatfirst  the 
authors  point  out  that  removal  of  the 
Gasserian  ganglion  has  not  yet  had  time 
enough  to  show  its  results,  though, 
perhaps,  sufficient  to  give  more  brilliant 
promise  than  the  others.  If  it  should 
prove  to  be  like  the  others,  temporary 
only,  it  is  evident,  they  liold,  that  the 
greatest  relief  will  be  found  in  resorting 
successively  to  the  peripher.".!,  the  deep, 
and  the  extracranial  methods.  Hitherto 
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the  mortality  from  removal  of  the 
ganglion  has  been  6  deaths  out  40  cases. 
Xo  instance  of  recurrence  of  the  neur- 
algia after  this  operation  has  yet  been 
recorded.  There  is  but  little  risk  of 
ocular  injury,  and  only  one  case  has 
been  recorded  of  absolute  loss  of  the 
eye.  A  consideration  of  the  objections 
made  by  Kose  to  Ilorsley's  lateral 
method  shows  that  the  difficulty  of 
operation  and  the  danger  of  haemorrhage 
are  met  with  in  the  operation  practised 
by  the  former  surgeon,  as  well  as  on  the 
lateral  operation.  The  removal  of  bone 
and  the  consequent  disfigurement  are 
inconsideralile  objections  to  the  latter 
method  in  comparison  to  the  severity 
of  the  symptoms  for  which  the  opera- 
tion is  undertaken.  The  danger  of  the 
double  opening  in  the  dura  mater  in 
Horsley's  operation,  under  antiseptic 
precautions  and  in  a  fair  field  of  opera- 
tion, would  seem  counterbalanced  by 
the  dangers  from  curetting  and  re- 
moving the  ganglion  in  pieces  without 
a  clear  view  of  a  region  filled  with  vital 
structures.  The  injury  to  the  brain 
is  hardly  likely  to  extend  beyond 
the  speech  centres,  which  experience 
has  proved  will  bear  a  great  amount  of 
pressure,  and  even  laceration,  with  only 
temporary  impairment  of  function.  The 
danger  of  injury  to  tlie  closely- lying 
internal  carotid  is  common  to  both 
operations,  but  probably  lessened  in  the 
lateral  operation  on  account  of  the 
better  view  of  the  parts.  Among  the 
advantages  of  the  lateral  operation  may 
be  mentioned  the  facts  that  the  mobility 
of  the  jaw  is  retained:  that  the  zygoma 
need  not  be  removed ;  that  the 
ganglion  can  be  perfectly  exposed 
and  removed,  including  its  root,  on 
emerging  from  the  pons ;  that  the 
danger,  however  great,  of  injury  to 
important  contiguous  structures  is 
minimised ;  and,  lastly,  that  the  danger 
of  sepsis  from  the  pharynx  is  avoided. 

<461)  Tile  Surgical  Fse^  of  Albaiiien  Pre- 
parations. 

ScHLEiCH  {Tlierap.  Monatshefte,  Novem- 
ber, 1894)  advocates  the  occlusion  of 
wounds,  etc.,  with  albumen  products. 
As  proved  experimentally,  these  serve  as 
excellent  local  stimulants  to  the  nutri- 
tion, and  increase  the  circulation  of  leu- 
cocytes. Sterilised,  dried,  and  pulver- 
ised serum  obtained  from  oxen  can  be 
applied  even  to  extensive  surfaces,  and 
will  form  an  adherent  scab.  Iodoform 
can  be  added,  and  with  these  prepara- 
tions a  dressing  can  often  be  dispensed 
with  after  24  to  48  hours.  Naturally  all 
haemorrhage  must  first  be  arrested.  Not 
only  is  dried  serum  applicable  to  recent 
wounds,  but  also  to  ulcerating  surfaces 
after  previous  preparation.  In  order  to 
rapidly  and  effectually  destroy  necrotic 
material,  the  author  recommends 
nuclein  acid,  which,  unlike  ordinary 
caustics,  only  affects  disintegrating  but 
not  healthy  cells.  For  this  purpose  it 
should  be  applied  in  strengths  of  2  to 
3  per  cent.,  mixed  with  a  serum  paste  or 
ointment.  As  just  stated,  serum  can 
also  be  used  in  tlie  form  of  a  paste,  to 
which  various  substances  as  oxide  of 
zinc,  ehrysarobin,  ichthyol.  etc..  can  be 
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added.  The  author  employs  tlie  latter 
with  preference  in  cases  of  eczema,  and 
if  there  is  much  weeping  the  paste 
alone  or  together  with  the  serum  pow- 
der, when  applied  frequently,  will  effect 
a  cure.  A  most  useful  application  is  a 
mercurial  paste,  and  this  manner  of  ad- 
ministering the  drug  is  preferred  by  the 
author.  In  practice  the  author  sur- 
rounds the  part  to  be  treated  with  a  ring 
of  paste  prejpared  from  wax,  starch, 
gum,  etc.,  which  serves  to  retain  a  piece 
of  antiseptic  gauze  over  the  wound. 
When  the  part  requires  a  reapplication 
of  the  serum  preparation,  the  central 
portion  of  gauze  is  cut  out  and  a  new 
piece  fixed  to  the  existing  ring.  Thus 
bandages,  etc.,  are  dispensed  with,  and 
the  objections  to  collodium  are  over- 
come. 

<462>  TreiDinent   of  Ai-tillclul   Anu». 

Chapct  {Archil-.  Gin.  de  MM.,  Septem- 
ber and  October)  records  3.5  cases  of 
artificial  anus  and  stercoral  fistula; 
which  he  has  treated.  After  an  exhaus- 
tive survey  of  these  cases  he  has  formu- 
lated the  following  conclusions  concern- 
ing the  treatment  of  this  class  of  cases : 
He  says  that  artificial  anus  can  lie 
treated  by  four  different  metliods  : 
fl)  By  the  application  of  enterotomy, 
followed  by  obliteration  of  the  fistula. 
(«)  Enterotomy  is  indicated  when  the 
cases  are  uncomplicated  and  the  aper- 
ture is  easily  accessible,  together  with 
a  thin  and  long  partition.  When  the 
spur  is  long  and  thin  it  is  advisable 
to  adopt  Kichelot's  method— that  is, 
section  between  two  pairs  of  forceps 
and  immediate  suture.  If,  however, 
the  spur  is  long  and  somewhat 
thickened,  it  is  better  to  make  the 
suture  between  two  long  pairs  of  for- 
ceps, which  are  allowed  to  remain  in 
position.  Enterotomy  is  contraindi- 
cated  when  the  spur  is  very  thick  or 
inaccessible,  or  when  the  aperture  is 
closed  by.  the  mechanism  of  angular 
wounds,  ib]  After  destruction  of  the 
spur,  the  stercoral  fistula  is  closed. 
Small  fistula?  are  closed  by  lateral 
enteroiThaphy,  during  which  operation 
the  margins  of  the  fistula  are  freely 
separated  from  their  surroundings,  and 
tlien  united  with  two  tiers  of  sutures, 
the  peritoneum  being  opened  or  not 
according  to  the  requirements  of  each 
individual  case.  In  the  case  of  large 
fistuhe  lateral  enterorrhaphy  may  be  em- 
ployed, but  the  peritoneum  should  not 
be  opened.  (2)  Resection  :  Resection  is 
as  a  general  rule  contraindicated,  but 
when  in  the  course  of  a  lateral  enteror- 
rhaphy the  intestine  is  easily  friable  and 
is  largely  lacerated,  it  is  necessary  to 
resect  the  two  ends  and  reunite  them 
by  appropriate  sutures.  (.'i)  Longi- 
tudinal enterorrhaphy  :  When  enter- 
otomy is  for  some  reason  contraindi- 
cated,it  is  sometimes  advisable  to  em- 
ploy longitudinal  enterorrhaphy  with- 
out resection.  This  operation  is  done 
by  making  a  circular  incision  in  the 
skin  around  the  artificial  anus,  and 
opening  the  peritoneal  cavity.  The 
two  ends  are  drawn  out,  a  longitudinal 
slit  is  made  in  each,  ami  then  the 
margins  of  the  slits  of  the  same  side  are 


sewn  together  with  sutures.  This- 
operation  is  indicated  when  in  the 
course  of  a  lateral  enterorrhaphy  con- 
siderable constriction  is  met  with  just 
below  the  lower  end.  When  the  in- 
testine is  very  friable  it  is  contra- 
indicated.  (4)  Entero  -  anastomosis  : 
Entero-anastomosis.  followed  hy  liga- 
ture of  the  two  ends  bntween  the  point 
of  anastomosis  and  the  stercoral  aper- 
ture, is  a  simple,  easy,  and  benign 
operation.  It  is  indicated  when  the  in- 
testine is  very  friable  at  the  seat  of  the 
artificial  anus,  or  when  there  is  a  con- 
siderable constriction  of  the  bowel  in 
the  neighbourhood  of  the  external  aper- 
ture, and  also  when  the  inferior  end  is- 
obliterated  at  tlie  level  of  the  artificial 
anus.  

MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

(463)   Deseiieintivr  <  hancrs   iu   Hie 
Mai]iiuar3-  l^iind. 

TEME8^■.uly  ( Jf'Vf«er  mcd.  Woch.,  Decem- 
ber 1st,  1894)  finds  that  complete  absence 
of  the  secreting  function  in  the  breastj 
when  it  occurs  after  every  labour  in  a 
healthy  subject  (agalactia),  is  almost  in- 
variably an  inherited  infirmity.  It  de- 
pends on  arrested  or  otherwise  abnormal 
development,  atrophy  or  fatty  degenera- 
tion, involving  the  glandular  tissue.  In 
very  young  mothers  the  imperfectly 
developed  glands  sometimes  fail  to 
secrete,  whilst  at  subsequent  labours 
they  yield  plenty  of  milk.  Temesvcixy 
has  observed  a  case  where  a  woman, 
not  a  primipara,  sufiered  from  complete 
agalactia  after  labour.  It  happened  that 
iu  a  previous  childbed  she  had  suffered 
from  inflammation  of  both  breasts.  The 
abscess  on  each  side  had  been  unskil- 
fully opened  so  as  to  cut  across  the 
ducts.— Duclert  (Jvuinal  de  I'Anat.  et  de 
la  Physiolngie,  September-October,  1894) 
notes  that  he  has  already  proved  in  his 
Histologie  de  la  Secretion  du  Lait  (1893)- 
that  in  the  days  immediately  before  and 
after  delivery,  the  glandular  epithelium 
during  this  colostrum-secreting  period 
undergoes  a  typical  colloid  degenera- 
tion. He  now  finds  that  in  inflamma- 
tion of  the  breast  a  similar  degeneration 
is  produced  by  tlie  staphylococcus 
aureus.  This  microbe  must  be  well 
diluted  or  not  very  active  to  produce 
colloid  degeneration  of  the  epithelium. 
Otherwise  the  cellular  elements  are 
rapidly  destroyed  by  the  severity  of  the 
inflammatory  process.  The  colloid  cor- 
puscles produced  by  an  inflamed  breast 
are  very  like  colostrum  cells  in  appear- 
ance, but  they  are  much  larger. 


4464)  t^alt  BatbK  In  Osleuuial.tcla. 

Z.  Pblezae  {Sem.  MH.,  October  3l8t> 
has  had  excellent  results  from  the  use 
of  salt  baths  in  the  treatment  of  osteo- 
malacia. He  tried  the  method  in  eight 
women  suffering  from  the  disease  in  a 
fairly  advanced  stage.  They  were 
multipara',  aged  from  25  to  4G,  in  whom 
the  disease  had  commence<l  after  con- 
finement, and  had  lasted  from  two  to 
eight  years.  The  diagnosis  was  fully 
established  by  the  mode  of  onset,  the. 
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chronic  courae,  tlie  pains,  the  deformi- 
ties of  the  skeleton,  and  the  other 
symptoms  such  as  hypersesthesia  of  the 
skin,  exaggerated  reflexes,  paresis  of 
the  lower  limbs  without  sign  of  spinal 
or  cerebral  lesion.  In  all  the  cases  the 
treatment  consisted  solely  in  the  use  of 
baths  containing  from  6  to  16  kilo- 
grammes of  chloride  of  sodium,  accord- 
ing to  the  constitution  of  the  patient  ; 
the  temperature  of  the  bath  was  from 
34°  to  37°  C.  ('J4°  to  10U°  F.),  the  woman 
staying  in  it  from  15  to  30  minutes.  The 
baths  were  repeated  every  day,  or  at 
longer  intervals,  according  to  the  toler- 
ance of  the  patient.  In  addition  to  the 
baths  lime  water  was  given  in  milk. 
Although  in  none  of  the  cases  were  the 
hygienic  surroundings  quite  satisfac- 
tory, the  efl'ect  of  the  treatment  was 
very  marked.  Relief  was  experienced 
even  after  the  first  few  baths ;  after 
twenty  or  so  pain  ceased,  and  the  power 
of  movement  was  recovered.  In  from 
four  to  eight  weeks  the  improvement 
was  very  great ;  in  some  cases  even  the 
bony  deformities  had  partly  disap- 
peared. The  author,  in  vievv  of  the 
comparatively  small  number  of  cases, 
hesitates  to  affirm  that  the  treatment 
has  eflected  a  complete  cure.  He  attri- 
butes tne  good  effects  of  the  baths  to 
the  improvement  of  nutrition  and  the 
stimulus  give",  to  metabolism  by  the 
baths. 

{465}  Can  Ovarlau  l>criiiul«1«  be  Ulnienosed? 

GviHASB  (Union  Mhl.,  November  29th, 
1894)  denies  that  there  is  any  one  patho- 
gnomic symptom  of  dermoid  cyst  of  the 
ovary.  Three  signs,  on  the  other  hand, 
when  they  occur  in  the  same  patient, 
almost  assuredly  indicate  this  disease. 
These  signs  are  pain,  slow  growth,  and 
consequent  small  bulk  of  the  tumour, 
and  relative  youth  of  the  patient. 
Tillaux  and  himself  have  both  found 
that  these  three  signs  are  reliable. 
Exploratory  puncture  is  absolutely  un- 
justifiable. Should  tlie  tumour  be  der- 
moid, puncture  is  specially  dangerous, 
as  the  contents  of  a  dermoid  cyst  arc 
highly  irritating  to  the  peritoneum. 
Guinard  admits  that  there  is  one 
source  of  fallacy  in  his  test  for  dermoid 
of  the  ovary.  The  pain  may  be  due  to 
torsion  of  the  pedicle  of  an  ordinary 
ovarian  cyst,  and  as  torsion  checks  the 
growth  of  the  tumour  and  may  occur  in 
a  young  subject,  diagnosis  in  the 
simplest-looking  case  must  be  reserved. 

<466>  Vuoonlrullablf  VoiuUlne  or  Pres- 
nniicy. 

Bonnet  {Revue  Obstet.  et  Gynic,  May, 
1894),  relates  a  case  where  the  patient 
was  22,  and  single.  Her  first  pregnancy 
went  on  to  term  ;  but,  in  the  second, 
labour  was  induced  at  the  fourth  mouth 
in  consequence  of  hyperemesis.  During 
the  early  part  of  the  third  preg..ancy 
vomiting  became  very  severe,  lasting  a 
month,  and  reducing  her  to  an  alarming 
extent.  When  just  over  six  weeks 
pregnant,  a  laminaria  lent  was  intro- 
duced ;  on  January  14th,  1890,  the 
vagina  was  plugged  with  iodoform 
gauze.     For     twenty-four    hours    the 


vomiting  ceased.  Next  day  the  tent 
was  removed,  and  the  sickness  re- 
turned. On  January  17th  two  tents 
were  introduced  as  high  as  possible. 
The  vomiting  again  stopped,  returning 
when  the  tents  were  taken  out.  Then 
five  tents  were  progressively  introduced, 
and  left  in  place  for  three  days.  The 
sickness  stopped,  and  did  not  return. 
The  uteras  showed  no  signs  of  contract- 
ing throughout  the  course  of  the  above 
treatment.  The  patient  took  food  well 
and  grew  stout.  Seven  and  a  half 
months  later  she  was  delivered  of  a 
healthy  child  at  term. 


<467)  Truaiiiatif-   lla>iiiatulhurax  :  l>an;:er  ur 
Scliullze'n  Artificial   KeAi»iratlon. 

Gebhabi)  (Zeitschrift  f.  Geburtsh.  i/. 
Gynak.,  vol.  xxx,  part  2,  1894)  makes 
note  of  a  breech  case  where  the  physi- 
cian was  inexperienced  and  hastened 
delivery.  The  extraction  of  the  breech 
and  the  bringing  down  of  the  arms  was 
diflicult.  The  child  was  born  asphyxi- 
ated. It  was  made  to  breathe  after  half 
an  hour  had  been  spent  in  compression 
of  the  thorax,  Schnltze's  swinging 
method  of  restoring  animation,  and 
stimulation  of  the  skin.  Respiration 
was,  however,  gasping  and  irregular, 
and  the  infant  died  three  hours  after 
birth.  Three  drachms  of  dark  fluid 
blood  were  found  in  the  right  pleural 
cavity.  More  blood  lay  behind  the 
right  pleura,  detaching  it  from  the  six 
upper  ribs.  Immediately  over  the  head 
of  the  second  rib  was  a  small  hole  in  the 
pleura.  The  second  intercostal  vein 
was  found  torn  across  at  this  point. 
There  was  no  trace  of  fracture  of  the 
rib  or  of  damage  to  its  joint.  Geb- 
hard  does  not  think  that  the  vein  was 
torn  during  delivery;  he  believes,  from 
a  demonstration  made  on  a  dead  foetus, 
that  wlien  the  child  is  swung,  after 
Schultzo's  method,  thescapula  is  pressed 
against  tlie  heads  of  the  upper  ribs,  so 
tliat  a  too  violent  swing  may  tear  the 
attached  pleura,  and  even,  as  in  this 
case,  damage  the  adjacent  intercostal 
vein. 


THERAPEUTICS. 


(4«igt  Exicrnal  Applicalioii  ot    <;aalacol. 

Bosc  (Lyon  Midical,  November  18th) 
speaks  of  the  treatment  and  possible 
cure  of  acute  pulmonary  tuberculosis 
by  this  method.  He  first  refers  to  the 
antipyretic  action  of  guaiacol  used  in 
this  way  in  tuberculosis,  and  cites  the 
cases  recorded  by  Courmont  in  which 
recovery  apparently  ensued.  He  then 
relates  in  full  the  following  remarkable 
case  of  acute  pulmonary  tuberculosis 
in  a  woman,  aged  33.  A  year  previously 
she  was  found  to  have  slight  physical 
signs  at  both  apices,  and  tubercle  bacilli 
were  present  in  the  sputum.  On  ad- 
mission, there  was  much  an;cmia.  pro- 
stration, wasting,  and  slight  diarrhcea  : 
the  pulse  was  120  to  130,  and  the 
temperature  fluctuating.  The  abnormal 
physical  signs  in  the  chest,  however, 
were  slight.  Daring  the  next  few  days 
there   was  blood-stained  sputum,   and 


the  condition  of  the  patient  grew  worse- 
There  was  great  dyspncea.  By  way  of 
trial  2  g.  of  guaiacol  (guaiacol  and  sweet 
almond  oil,  aa)  were  applied  to  the  back 
of  the  hands.  By  the  next  morning  the 
temperature  had  fallen  3^  C,  and  the 
patient's  general  condition  was  im- 
proved. The  dyspncea  as  well  as  the 
cough  and  expectoration  were  less.  A 
further  application  of  guaiacol  was 
made.  The  improvement  continued. 
A  fortnight  later  the  patient  was  much 
better  and  able  to  get  up.  She  had 
gained  flesh  and  her  appetite  was  ex- 
cellent. The  temperature  remained 
low  and  there  was  no  cough.  The 
rapid  improvement  was  remarkable. 
The  efl'ect  on  the  temperature  and 
general  condition  was  marked  and 
lasting.  The  author  does  not  think 
that  there  can  be  any  doubt  about  the 
diagnosis  nor  yet  any  question  of  coin- 
cidence in  this  or  in  Courmont's  cases. 
Alarming  symptoms  in  the  shape  of 
low  temperature,  copious  sweating, 
tendency  to  collapse,  have  been  related 
as  a  result  of  tliis  guaiacol  treatment. 
It  is  well  not  to  exceed  1  or  2  g.  for 
each  application.  The  author  then 
discusses  its  mode  of  action. 


446»>   Elcctrlctly   In   (be  Trcaliiieut   of  Skin 

Ul^ease. 
OtTDiN  (Ann.  de  Derm,  et  de  Syph., 
August  -  September,  1894)  has  since 
October,  1892,  tried  the  efl'ects  of 
currents  of  great  frequency  and  high 
tension  without  other  treatment  of  any 
kind  in  various  affections  of  the  skin, 
with  results  which  he  considers  most 
encouraging.  In  eczema,  acute  and 
chronic,  in  psoriasis,  in  pruritus,  in 
alopecia  areata  the  beneficial  effects 
were  not  only  rapid  but  to  a  large 
extent  permanent.  Oudin  thinks  that 
in  electricity  applied  in  this  manner 
we  have  a  valuable  addition  to  the 
therapeutics  of  the  skin.  He  points 
out  that  there  is  no  reason  why  other 
methods  should  not  be  used  in  com- 
bination with  it.  The  currents  are 
absolutely  harmless,  and  are  perfectly 
well  borne  by  the  most  sensitive  and 
timid  patients. 

<470)   "Salaklol"  In  DIplilheria. 

Walle  (Deut.  med.  /Celt.,  November 
loth)  introduces  to  notice  "  salaktol,"  a 
new  remedy  for  diphtheria,  which  he 
has  used  with  striking  success.  The 
remedy  consists  of  a  combination  of 
liydrogen  peroxide  with  sodic  salicylate 
and  sodic  lactate.  In  a  series  of  52 
cases,  including  every  variety  of  the 
disease,  and  occurring  in  patients  of 
every  age  and  of  both  sexes,  not  a 
single  one  ended  unfavourably.  These 
cases  included  2i'>  children  of  ages  from 
(J  months  to  16  years,  19  women  and 
girls  aged  18  to  38,  and  7  men  aged  19  to 
62.  Some  of  these  cases  were  simple 
from  the  onset  onwards,  others  were 
grave,  with  much  o?dematous  swelling, 
whilst  others,  again,  were  complicated 
with  scarlet  fever.  The  treatment  con- 
sisted in  careful  and  systematic  pencil- 
lings  of  the  afl'ected  parts  of  the  throat 
with  ''salaktol'  every  three  hoars 
1384  c 
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(every  two  hours  in  severe  cases),  in  the 
use  of  the  remedy  as  a  garfjle  mean- 
while, and  tablespoonful  doses  of  it 
taken  after  each  pencilling.  In  little 
children,  the  very  timid  or  greatly 
prostrated,  and  patients  with  narrow 
throats,  the  pencillings  were  omitted  in 
favour  of  "Balaktol''  inhalations  every 
two  hours,  condui  ted  for  a  quarter  of  an 
hour  each  time,  with  the  needful  rests. 
Febrifuges,  such  as  antipyrin,  anti- 
febrin,  etc.,  were  only  given  in  addition 
in  exceptional  cases  where  the  tempera- 
ture remained  obstinately  at  a  high 
level.  Owing  to  the  rapid  disinfectant, 
loosening,  and  solvent  action  of 
"salaktol"  on  the  diphtheritic  mem- 
branes these  remedies  were  rarely 
required.  The  temperature  quickly 
fell,  with  speedy  disappearance  of  the 
swelling  and  concomitant  symptoms 
headache,  backache,  pains  in  the  neck 
and  limbs,  etc.  Moreover,  no  sequela 
were  observed,  no  paralysis,  no  nephr- 
itis, no  transference  to  a  neighbouring 
organ.  The  auti;  or  claims  that  the  very 
hrst  pencilling  improves  the  throat 
conditions,  and  in  many  eases  the 
patient  was  nearly  well  in  two  or  three 
days.  Details  of  5  cases  are  given 
showing  its  rapid  healing  action. 


Human  casein  and  cow's  casein  have 
been  shown  chemically  to  be  two  dif- 
ferent bodies. 

i*Ti>  A  Reflex  of  Ihe  Borrnl   .'Mnroii,^ 

Heiitbranc   Excited  by  Hnlphiirle 

Ether. 

SouLiEB  (.Sem.  Med.,  November  3rd) 
calls  attention  to  the  possibility  of  com- 
bating acute  pulmonary  (edema  by 
pouring  a  few  drops  of  ether  into  the 
mouth,  which  provokes  a  pulmonary 
reflex  which  has  as  its  result  the  ex- 
pression of  the  contents  of  the  lung. 
He  tried  this  procedure  in  the  case  of 
a  man  in  a  state  of  agonising  asphyxia. 
He  placed  a  teaspoonful  of  ether  in  the 
mouth  and  it  set  up  an  abundant  ex 
pectoration,  but  unfortunately  six  hours 
after  the  patient  was  dead. 


PATHOLOGY. 


(451)  The  Feedine  of  Infanlx 

BiEDEET    (Berl.    hlin.    II  ocA.,    October 
29th,  1894)  holds  that  there  is  no  an- 
tagonism   between    the     chemico-phy- 
^'*!?  *v  ^'■['^'^■'P''^^     ^f     Jofant     feeding 
and  the  bacteriological   considerations 
treated  of  by    Heubner.      Cow  casein 
IS     difficult     of     digestion,     and    the 
undigested    remains    serve    as    a     soil 
for  the  growth  of  micro-organisms.   The 
amount    excreted    in  the  stools  is  no 
exact  rneasure  of  the  digestion  of  food. 
In  children  fed  with  cow's  milk   the 
work  of  digestion  is  increased,  and  the 
residue    in    the    stools    may    be    only 
moderately  increased.     Intestinal  anti- 
sepsis chiefly  depends  on   a  satisfactory 
digestion  and  absorption  of  tip  intes- 
tinal contents.    The  stools  of  those  fed 
with  cow's  milk  difler  from   the  soft 
yellow  stools  of  the  breast-fed.     The 
author  has  seen  differences  between  the 
stools  of  the  latter  and  of  those  fed  on 
Btenlised  milk.    The  chief  site  of  the 
pathological  processes  in  the  deranged 
digestion  lies   in  the   cacum  and   laise 
intestine,  hence  the  value  of  local  treat- 
ment (washing  out).     Sreast-fed  ohil- 
dxen  may  thrive  and  yet  have  thin  diar- 
rnoeal  stools,  even    containins  mucus 
but  this  IS  not  so  with  those  fed  on 
cow  s  milk.    Biedert  has  long  advocated 
the  boiling  and  subsequent  cooling  of 
the  milk.     He  refers  to  some  of  the  ad- 
vantages  of    Soxhlet's   appai-atus.     A 
quarter  of  an  hour's  boiling  does  not 
suffice  for  sterilisation.    He  then  refers 
to  the  presence  of  micro-organisms  in 
the  saliva,  stomach,  and  intestine,  yet 
he  believes  in  as  perfect  a  sterilisation 
as  possible  of  the  milk.    He  speaks  of 
the  value  of  the  addition  of  cream  to 
the  milk    He  has  found  that  Loeflund's 
half-peptonised    milk    approaches  veiy 
nearly  to  human    milk,    but    unfortu- 
t  a'oi   '^^^^i  be  effectually  sterilised. 
I3ol  o 


«:3>  Hiubiioriiuil  Tcmpcratari-s-or  ihe'Boily. 

•J.-^^'SSEX  {Deulsches  Archio  J'drJUin.'Med. 
bd.  liii)  gives  a  detailed  account  of  th° 
various   causes  which   may  produce   a 
subnormal  temperature,  baaing  his  re- 
view on  the  recor.ls  of  400  cases  at.  the 
Kiel  Medical   Clinic,  and  on  cases  re- 
ported in  medical   literature.     A   very 
low  temperature  may  occur :  (1)  After 
the  direct  withdrawal  of  heat  from  the 
body,  as  m  cases  of  exposure,  of  uncon- 
scious or  drunken  persons  in  a  veiy  cold 
atraoEi)here,  or  after  immersion  in  very 
cold  water.    2.  After  the   loss  of  great 
quantities  of  fluids  from  the  body  as  in 
severe  diarrhoea,  enteritis,   cholera,  or 
profuse  haBmoiThage.     Ci)  In  conditions 
of  cachexia  and  inanition,  such  as  can- 
cer of  various  parts  of  the  alimentary 
canal,  severe  forms    of   diabetes,  per- 
nicious an;emia :   during  convalescence 
from    febrile    affections,   and  in  many 
chronic  mental  diseases.      (4)  In  grave 
circulatory  disturbances,  as  in  cardiac 
failuie.    (5)  In  various  diseases  of  the 
central  nervous  system,  in  tuberculous 
meningitis,   at  the    onset   of   cerebral 
hc-emorrhage  and    embolism,    in    some 
cases  of  brain  tumour,  and  in  general 
paralysis  of  the  insane.     (6)  After  irri- 
I  tation  of  sensory  nerves,  as  in  intestina' 
strangulation,   in  renal  and  gall  stone 
cohc,  internal  perforations  of  the  intes- 
tines, etc.,  and  after  surgical  operations. 
( / )  In  extensive  skin  affections,  such  as 
sclerodei-mia  and   extensive  burns.    (8) 
After  fevers,  when  the  temperature  may 
long  remain  subnormal ;  or  in  the  course 
of  certain  fevers,  as  in  pyjemia.     (9)  In 
cases    of     poisoning     by   phosphorus, 
atropine,  morphine,  carbolic  acid,  and 
in  alcoholic  intoxication  ;   also   in  the 
autointoxication  of  ursmia,  and  in  dia- 
betic coma.    In  some  healthy  persons 
subnormal   temperatures   are  occasion- 
ally   obsen-ed    without    any  apparent 
cause.     Numerous  examples  of  very  low 
temperatures  in    the   above-mentioned 
diseases  are  given  in  the  original,  and 
Janssen  concludes  that  subnormal  tem- 
peratures occur  much  more  frequently 
than  IS  generally  .cupposed,  and  that  a 
depression  under 33°  C.  (91.4°  F.)  is  by  no 
i  means  rare.    The  facts  brought  forward 


by  the  author  also  show  that  low  tem- 
peratures  per  se  are  not  grave  prognostic 
indications.  Very  low  temperatures 
may  occur  without  any  symptoms  of 
collapse,  ami  in  severe  collapse  Die  tem- 
perature may  be  normal.  Subnormal 
temperatures  are  unfavourable  pro- 
gnostic indications,  especially  when  they 
occur  and  persist  in  cachectic  patients. 


a7«)  TiphDld  Kepllciruiia  and  Piteudo* 
Tjpbuifl  Inreciion. 

Cases  occur  which  in  their  course  and 
chief      symptoms      closely      resemble 
typhoid,  but  which  on  minute  patho- 
logical  examination  show  an    absence 
not     only     of    the     ordinary    typhoid 
characteriotics,  but  also  of  any   other 
signs  which  could  lead    to    a    certain 
diagnosis  as  to  the  nature  of  the  affec- 
tion.    Banti  (Rif.  Med.,  September  6th, 
18d4)  describes  some  cases  of  this  nature 
of  which  the  following  notes  tvill  give 
the  chief  characteristics.     The  first  case 
was  exposed  to  typhoid  infection,  and 
shortly  after  si  e  became  ill  with  head- 
ache, loss   of  appetite,   and  afterwards 
fever.     She  had   the    typical    typhoid 
facies,  with  dry  tongue,  slight  delirium, 
subsultus    tendinum,     etc.,     but     all 
through    the   course   of    the   affection 
there  was  a  complete  absence  of  diar- 
rhea, cutaneous  rash,  meteorism,  and 
enlargement  of  the   spleen.     The  case 
terminated  fatally  after  the  third  week. 
The  jJOit-inorUm  examination  showed  a 
complete  absence  of  enlarged  follicles  in 
the  intestines,  a  single  minute  ulcer  in 
the   end    of   the    duodenum,    a   small 
spleen,   a  normal  liver  and  mesenteric 
glands.      The    kidneys    were     slightly 
enlarged,  and  showed  cloudy  swelling  of 
their  epithelium.    The  blood  and  juices 
of  the  organs  yielded  typical  cultures  of 
the  typhoid   bacillus.     The  reason  for 
the  absence  of  the  usual  pathological 
si^s  of  typhoid  in  the  above  case  is 
difficult  to  find,  but  the  author  suggests 
that  perhaps  the  body  became  infected 
through  the  small   ulcer  found  in  the 
jejunum,   giving  the  infection  a  septi- 
ciemic  character,   and    preventing    the 
usual  lesion  of  the  intestinal  lymphatic 
apparatus.    The  cases  of  pseudo-typhoid 
described  in  the  same  paper  all  occuiTed 
in  one  household,  the  members  of  which 
were  affected  one  after  the  other  with 
an  affection  clinically  almost  impossible 
to  distinguish  from  true  typhoid.     The 
only   symptom   failing    was    the    usual 
petechial  rash.    One  case  ended  fatally, 
and  on  examination  showed  a  complete 
absence  of   bacilli   from  the    blood  or 
exudations.    The  spleen  was  much  en- 
larged,   also     the    intestinal     solitary 
glands.    Typical  typhoid  ulceration  was 
wanting,   but  there  was    an  extensive 
intense  enteritis.    This  gronp  of  cases 
would  be  exiremely  difficult, 'if  not  im- 
possible,   during   life   to   differentiate 
from  cases  of  true  typhoid,  unless  one 
insists  on  the  presence  of  a  rash  as  a 
sign  of   this  disease  ;    yet  the    patho- 
logical examination  excluded  the  possi- 
bility of  considering  them  as  such.    The 
author  prefers  to  group  them  under  the 
heading  ^'  pseudo-typhoid." 
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(ITi't)  Myplillia    HIninlsKIni;  Ain.rotr<iplilc 
l.;l(t'ral    Hf'lci'OHlH. 

Ballet (&?«.  MM.,  November  'ilst)  dis- 
cusses the  following  ('ase  :  \  raanag('ii.)4, 
of  ga?  and  sprightly  but  unstable  tempe- 
rament, as  shown  by  the  vicissitudes  of 
his  life  before  he  eume  under  notice  in 
the  summer  of  is'j;5,  met  with  a  severe 
disappointment,  after  whioli  he  became 
soured  and  sullen,  lost  flesh,  and  him- 
self complained  of  general  weakness. 
On  September  2nd  lie  was  acting,  and 
at  the  moment  of  retiring  experienced 
a  sort  of  weakness  followed  shortly  by 
difhculty  of  speech  .^nd  pireais  of  the 
right  extremities,  particularly  the  lower 
limb.  Eight  days  after  the  arm  became 
entirely  paralysed,  attacks  of  numbness 
having  preceded  this  event.  From 
September  20th  to  the  yoth  the  left 
limbs  were  being  rendered  powerless, 
the  leg  being  aft'ected  first  as  on  the 
right  Bide.  At  the  same;  time  the  dilB- 
cully  in  articulation  was  increased.  On 
October  l(!th  the  patient  lay  motionless 
in  the  dorsal  decubitus  :  the  orbicularis 
■oris  and  muscles  supplied  by  the  cer- 
vico-facial  nerve  paralysed.  Cloi'ing 
of  the  lips  was  difficult  and  incoriiplcte; 
the  saliva  flowed  from  file  nioulli.  The 
tongue  moved  with  ditliculty  and  could 
not  be  protruded  Ijcyond  the  edge  of 
the  teeth.  Velum  palati  paralysed  ;  dc- 
glution  of  liquids  only  possible.  Arti- 
culation of  words  reduced  to  an  unintel- 
ligible grumbling.  Voice  raucous 
hoarse,  and  bilonal,  and  on  attempts  at 
swallowing  terrible  suirocative  attacks 
ensued  with  cyanosis  and  impending 
asphyxia.  The  upper  extremities  ni- 
most  completely  paralysed,  the  right 
more  than  the  left.  The  patient  could 
not  help  himself  to  food  or  wipe  his 
nose.  The  forearms  were  semiflexed  on 
the  arms,  the  hands  slightly  flexed  on 
the  forearm,  and  the  hugers  from  their 
position  recalling  the  '"claw"  hand. 
The  lower  extremities  equally  paralysed 
again  most  markedly  on  llic  right  side. 
The  patient  could  not  remove  his  legs  in 
l)ed  nor  raise  them,  lie  was  totally  un- 
able to  stand.  The  olecranon  and  wrist 
reflexes,  aL^o  tlu'  patellar,  were  remark- 
.  ably  exaggenstcd.  .Much  airopliy  ex- 
isted in  the  four  limbs.  In  the  hands 
the  thenar  and  hypuithenar  eminences 
had  nearly  disappeared,  the  interossei 
were  much  wasted.  In  the  forearm  the 
flexors  especially  were  concerned  and  in 
the  shoulder  the  deltoid  and  supra- 
spinatus.  In  the  legs  the  triceps  fimoris 
and  calf  muscles  were  most  atrophied. 
There  was  no  wasting  of  the  tongue 
muscles  although  paralysed.  There 
were  no  sensoiy  symptoms  and  no  para- 
lysis of  the  spiiincfcrs  It  was  elicited 
that  in  18S:5  the  patient  had  been  treated 
for  sores,  which  appeared  to  be  specific, 
also  again  in   is;)0    for    laryngeal    sym- 


ptoms. Therefore  on  October  20th  mer- 
curial frictions  were  ordered,  and  iodide 
of  potassium.  On  November  15th  the 
articulation  had  so  improved  that  whole 
sentences  were  intelligible,  but  speech 
was  still  somewhat  explosive.  S',vallow- 
ing performed  more  easily.  The  atrophy 
of  the  muscles  was  apparently  arrested 
and  the  patient  could  raise  himself  in 
b.  d  without  help.  On  January  10th  the 
treatment  was  suspended.  Speech  was 
now  still  more  easy  and  there  was  no 
longer  muscular  atrophy  visible  to  the 
naked  eye.  The  patient  could  walk  a 
little  with  assistance.  There  was  still 
present,  although  improved,  a  high  de- 
gree of  emotional  sensibility,  t!ie patient 
laughing  and  crying  without  the  slight- 
est cause.  I>iscu8ting  the  diagnosis, 
the  author  inclined  to  regard  the  case 
as  one  of  pseudo-bulbar  paralysis,  a 
little  anomalous,  in  a  syphilitic  patient. 
The  absence  of  .sensory  troubles,  the 
very  exaggerated  tendon  reflexes,  and 
especially  the  emotional  symptoms  ex- 
cluded a  polyneuritis  of  specific  nature. 
Amyotrophic  lateral  sclerosis  was  a  dis- 
ease of  slow  onset  and  progressive 
nature,  therefore  to  be  set  aside.  A 
bulbo-inyelilis  destroying  strands  of 
flbres  in  the  anterior  pyramids  and  ex- 
tending to  the  nuclei  of  the  bulb  and 
cells  ol  the  anterior  cornua  would  theo- 
retically produce  the  symptoms,  but  the 
process  was  too  diffuse  to  make  an  en- 
tirely motor  aU'ection  likely,  and  in  the 
recorded  cases  the  symptoms  were  quite 
unlike  those  here  presented.  Moreover, 
the  rapid  improvement  of  the  symptoms 
was  against  ihis  diagnosis  Brissaud's 
reaeardiej  connect  spasmodic  tears  and 
laughter  with  lesions  of  the  central  grey 
nuclei  in  the  neighbourhood  of  certain 
fasciculi  of  the  internal  capsule,  and 
this  emotional  sensibilily  is  a  frequent 
factor  in  cases  of  pseudo-bnlbar  para- 
lysis. Kelying  on  these  facts  and  the 
peculiar  onset  of  the  disease  in  this 
patient  Ballet  thought  the  symptoms 
were  due  to  a  double  ceritral  focus  of 
disease  near  these  nuclei  and  appearing 
flrst  on  the  left  side  then  on  the  right. 

<4T(>>  Acroiuexalj'. 

Sut^H  a  case  is  elaborately  recorded  by 
Ferehiug  iJoitni.  of  Merv.  and  Mental 
Di.'iensi's.  November,  I'S'M)  and  the  pro- 
posed line  of  treatment — based  on  the 
pathology  of  this  allVction — indicated. 
The  patient  was  a  woman,  aged  42 ; 
fathi-r  and  brothers  healthy ;  phthisis 
on  mother's  side.  Her  illness  began  at 
the  a^'c  of  28,  with  fa'Mng  vision,  asso- 
ciated with  menstrual  irregularities,  a 
lack  of  physical  endurance,  and  head- 
ache, which  gradually  got  worse.  The 
joints,  lower  jaw,  and  exfreniities  tlien 
began  to  hypertrophy  slowly,  and  con- 
tinued for  some  years  till  they  assumed 
the  characteristic  enormousproporlions.  I 
.\t  32  there  was  total  loss  of  vision  in 
the  i-ight  eye.  At  35  the  gums  began  to 
recede  from  the  teeth,  and  three  years 
later,  on  account  of  pain  in  the  jaws, 
fiiteeu  teeth  were  extracted.  It  now 
was  apparent  that  the  lower  jaw  pro- 
jectr'd  beyond  the  upper.  For  the  past 
five  or  six  years  there  had  been  attacks 
of    palpitation    with  dyspnoja,  and   at 


times  very  profuse  sweatings.  The 
whole  physiognomy  was  characteristic : 
enlarL'ed  thickened  nose  and  lips, 
elongated  lower  j  iw,  large  and  puflTj' 
eyelids,  spade-like  hands  with  thick 
saufage  like  fingers,  feet  broad  and 
thickened,  disappearance  of  hair  f'-oui 
the  pubes  and  axillse  while  flourishiag 
elsewhere,  speech  glow  and  drawling 
with  high-pitched  voice,  etc.  Temj^era- 
p  rature  was  97  S°  F. ;  excessive  seuM 
oility  to  cold;  muscular  pow^j 
diminished,  mental  pj^er  somewhat 
dulled,  and  th.e  patien'  at  times  ratlier 
irriiable.  Weakness  increased,  with 
headache  and  pain  in  the  lower  limbs: 
the  bladder  and  rectum  were  gradually 
lost  control  of,  and  tiie  patient  passed 
through  an  apathetic  state  into  coma, 
ending  in  death.  The  writer  refers 
to  the  piublished  cases  of  acromegaly, 
witli  necropsies — eighteen  iuall — known 
to  medical  8cien:'e.  Fifteen  outof  these 
showed  disease  or  destruction  of  the 
pituitary  body,  while  the  most  careful 
clinical  investigatii-nhasshoivnCiccord- 
ing  to  .Marie)  that  the  remaining  three 
were  cases  of  hypertropic  ost^o-arth- 
ropalhy  of  pulmonary  origin,  and  siinn- 
lating  true  acromegaly  only  in  certain 
featur.-s.  The  conclusion  is  that  the 
trophic  di.?turbances  are  due  to  the 
destructive  lesion  of  the  pituitary  body, 
and  tiie  etiology  of  these  is  -explained 
from  the  results  of  therec-ntrcp-^archeB 
of  Aodriezcu  on  the  function  ,  f  this 
gland  in  the  earliest  vertebrates  ;  for 
example,*  that  while  b-ing  connected 
with  the  respiratory  water  vascular 
stream  which  irrig-it<'d  the  cerebral 
ventricles  andeentra  I  canal. the  pituitary 
gland  furni  shed  some  substance  neces- 
sary for  the  proper  nutrition  of  the 
nerve  tissues,  which  is  now  furnished 
directly  as  the  same  observer  pointed 
out,  tiiroagh  the  blood  and  lymph. 
Pershing  seems  to  tliiuk  that  the  most 
hopeful  tre.itment  of  acromegaly  is  the 
aduiinis'.ratiou  of  pituitary  bodies  from 
the  1  'Wir  animals,  *hich'he  rfgrets  he 
was  too  late  in  trying  in  the  above 
case. 


'URQERY. 


1..;,  ...  ,-.  litiii  111-  eho  TrlKciiilHU*. 
I)'.-\Nro\A  i.ii  fohcli/iici'.  November  l.')th, 
1894',  first  re'ers  to  t'le  experimental 
evidence  in  regard  to  the  trophic  lesions 
following  section  of  this  nerve,  and 
especially  its  ophthalmic  branch. 
(EeiTOMK.  November  3id,  1894,  par. 
.3331  tie  then  records  two  c.-xses  of 
neuralgi.i  involving  the  two  lower 
braucbes  opt' ated  upon  with  sue  "iss. 
(1 1  .-V  woman,  aged  25,  eommencea  to 
have  neuralgia  i.i  18S5  At  first  the  pain 
came  on  in  paroxysms,  but  later  it  was 
continuous  t)tiier  methods  of  treat- 
ment had  been  tried  in  vain.  The  third 
blanch  of  the  liich  nerve  was  laid  bare 
by  a  modification  of  Rose's  method, 
and  trace!  up  to  the  foramen  ovale.  A 
small  piece  of  boue  was  then  removed 
with  the  trephine.  The  inferior  part  of 
the  ganglion  corresponding  to  the  two 
lower  branches  of  t!ie  nerve  was  cot 
away.  Nearly  two  years  afterwards  the 
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patient  was  in  the  best  of  health,  and 
there  was  only  a  little  antesthesia  above 
and  below  the  zygoma.  (2)  A  woman, 
aged  40,  had  su  tiered  from  neuralgia 
for  fifteen  years  ;  worse  during  the  past 
five  years.  Otlier  treatment  was  un- 
availing. After  the  trephine  was  ap- 
plied there  was  some  smart  bleeding, 
so  that  after  plugging  the  wound  it  was 
decided  to  potipone  the  continuation  of 
the  operation.  Alter  48  hours  2  cm.  of 
the  tliiid  branch  were  resected.  Some 
suppuration  followed,  but  the  patient 
made  a  good  recovery,  and  was  free 
from  neuralgia  15  months  after  the 
operation.  Very  distinct  changes  were 
found  in  the  part  of  the  ganglion 
removed  from  the  first  case,  namely, 
diminution  of  the  panglion  cells  in 
number,  and  also  deformity  in  shape, 
the  connective  tissue  element  being 
increased.  The  author  figures  a  modi- 
fication of  Rose's  trephine  to  facilitate 
its  application. 


<*78>  SlriclDi-r  or  the  tF.sopliaenH. 

MEYisa  {A7nei:  Jour.  Med.  Sci.,  October, 
1894),  discussing  the  treatment  of  stric- 
ture of  the  (esophagus,  says  that  there 
are  now  three  useful  and  reliable 
methods  of  operation  at  the  surgeon's 
disposal.  These  are  the  methods  of 
von  Hacker,  W'itzel,  and  Ssabanejew- 
Frank.  Of  these,  those  of  von  Hacker 
and  Witzel  are  well-known.  Ssaban- 
ejew- Frank's  operation  is  pei formed  as 
follows ;  An  oblique  incision  is  made 
pretty  close  to  and  parallel  with  the 
left  costal  cartilages.  The  muscles 
shonld  be  bluntly  separated  according 
to  the  direction  of  their  fibres.  After 
dividing  the  peritoneum,  the  stomach 
is  drawn  forward,  and  a  cone  of  about 
one  to  one  and  a  half  inch  high  of  the 
anterior  wall  of  the  stomach  from  near 
the  fundus  held  outside  and  in  front  of 
the  wound  with  the  help  of  one  or  two 
silk  slings.  The  edges  of  the  incised 
peritoneum  are  now  stitched  to  the 
stomach  around  the  base  of  this  cone. 
Thus  the  peritoneal  sac  is  at  once 
closed.  Frank  also  advises  to  stitch 
the  divided  muscles  to  the  stomach 
in  order  to  strengthen  and  remove  ten- 
sion from  the  first  row  of  sutures.  A 
second  incision  is  now  made  above  the 
border  of  the  ribs  three-quarters  to  one 
inch  long,  and  about  one  and  a  quarter 
to  one  and  a  half  inch  apart  from  the 
first  one.  It  only  penetrates  the  skin. 
The  interposed  bridge  of  skin  is  bluntly 
undermined  and  the  stomach  cone 
pulled  underneath  it  and  out  of  the 
upper  wound  with  the  help  of  the  silk 
slings.  The  wound  of  the  abdominal 
wall  is  closed  and  the  stomach  incised 
with  the  knife  for  about  one-half  inch 
(very  readily  done  between  the  two 
slings),  and  stitched  to  the  skin. 
Ssabanejew  has  done  this  operation 
four  times.  In  all  the  cases  regurgita- 
tion through  the  fistula  so  produced 
was  prevented.  Frank  also  has  reported 
four  cases,  every  one  of  which  was  suc- 
cessful as  far  as  the  working  of  the 
fistula  was  concerned.  He  explains  the 
favourable  mechanical  effect  of  the 
operation  as  follows:  "The  external 
opening  of  the  fistula  is  raised ;  only  if 
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the  stomach  be  filled  to  a  great  extent 
does  the  level  of  its  contents  reach  the 
line  which  corresponds  with  the  ex- 
ternal opening.  "  In  all  Frank's  cases 
the  fistula  closed  absolutely  watertight 
at  all  times  without  the  use  of  a  special 
apparatus.  VVitzel's  operation,  accord- 
ing to  Meyer,  prevents  leakage  with 
absolute  certainty,  and  if  von  Hacker's 
or  Sgabauejew-F  rank's  operation  be 
carried  out  properly,  they  give  rise  to 
the  same  favourable  result.  On  this 
ccoount  it  is  advised  that  gastrostomy 
should  be  resorted  to  early  in  cases 
that  will  sooner  or  later  require  this 
operation.  In  cases  of  burn  of  the  ceso- 
pliagus,  primary  gastrostomy  and  timely 
dilatation  of  tlie  contracting  scar  will 
most  probably  prevent  conditions  which 
at  present  generally  confront  the  sur- 
geon in  this  class  of  cases,  and  are 
sometimes  incurable.  For  this  class  of 
case  Witzel's  method  is  the  best,  sin'e, 
when  the  tube  has  been  removed  the 
oblique  canal  will  close  spontaneously, 
and  lience  no  secondary  operation  will 
be  needed.  In  cases  of  cancer  of  the 
cesophagus  the  author  advises  that 
a  gastric  fistula  should  be  established 
as  soon  as  the  weight  of  the  patient 
commences  to  diminish.  In  advanced 
cases,  where  the  patient  is  very  weak, 
von  Hacker's  operation  should  be  per- 
formed, cocaine  being  used  if  requisite. 

<41'9>  Uroi^enital   Tuberculosis. 

FoETER  (Annals  of  Surgery,  vol.  xx.  No. 
4)  reports  a  case  of  this  in  a  man  aged 
53.  The  condition  was  secondary  to  a 
pulmonary  tuberculosis,  the  infection 
probably  being  carried  by  the  blood 
stream.  The  author  believes  that  uro- 
genital tuberculosis  most  fiequently  be- 
gins in  the  epididymis  or  the  prostato- 
vesical  region,  and  is  usually  secondary, 
rarely  primary.  Secondary  infection 
occurs  by  the  blood  or  lymph  channels, 
or  from  neighbouring  organs  or  tissues. 
Hereditary  infection  is  probably  more 
frequent  than  is  generally  supposed. 
Tuberculosis  of  the  urethra  alone  is  ex- 
ceedingly rare,  and  primary  urogenital 
infection  by  way  of  the  blood  and  lymph 
channels  is  not  impossible  but  it  is  rare. 


MJDWIFERY  AND    DISEASES   OF 
WOMEN. 

<4S0)   Two   Presnanries  in   a   Palicnl    wifb 
a  Lar^e  Fibroid. 

Rkmy  {Arch,  de  Tocol.  et  de  Gyn., 
October,  1894)  reports  the  case  of  a 
primipara  who  entered  the  maternity 
at  Nancy  at  term  in  her  first  pregnancy. 
The  abdomen  was  filled  by  two  oval 
tumours  separated  by  a  vertical  groove 
over  2  inches  wide,  running  from  the 
epigastrium  to  the  pubes.  The  left 
tumour  grew  harder  on  palpation  ;  it 
measured  lOA  inches  vertically,  the 
right  tumour  being  a  trifle  smaller.  A 
fcetus  could  be  felt  in  the  left  tumour. 
The  cervix  was  displaced  somewhat  for- 
wards, the  lower  segment  occupied  by 
the  fwtal  head.  On  April  29th,  1881, 
labour  set  in.  During  a  pain  both 
tumours  could  be  felt  contracting, 
the    left    most  distinctly.     The  mem- 


branes burst  during  dilatation,  a  little 
green  fluid  escaped,  the  fecial  heart 
sounds  could  be  heard.  At  the  end  of 
eleven  hours  dilatation  was  complete. 
Half  an  hour  later  the  head  was  still 
deeply  engaged,  and  the  heart  sounds 
had  ceased.  The  forceps  was  put  on, 
and  a  dead  fojtus  weighing  7  lbs.  11  ozs. 
extracted.  Involution  proceeded  fairly. 
In  F>bruary,  1883,  the  patient  again 
became  pregnant.  The  fibroma  on  the 
right  presented  the  same  appearance  as 
before ;  in  the  middle  of  pregnancy, 
when  it  was  still  larger  than  the  uterus, 
it  rested  on  the  brim.  Hence  the 
uterus  was  pushed  up  and  the  finger 
had  to  be  passed  far  up  above  and  be- 
hind the  pubes  in  order  to  reach  the 
cervix.  It  was  expected  that,  after  a 
certain  time,  the  fibroid  would  cease  to 
push  up  tlie  uterus,  the  latter  in  turn 
pushing  up  the  fibroid  and  replacing  it 
in  the  brim  of  the  pelvis.  This  occurred 
in  September ;  the  cervix  was  then 
easily  accessible  and  in  its  normal 
place.  On  December  12th,  1883,  the 
patient  entered  the  matei'nity,  at  term ; 
the  abdomen  was  extremely  distended 
and  the  tumour  was  as  big  as  the 
uterus.  The  head  occupied  the  lower 
segment,  but  was  high  up.  At  5  p.m. 
labour  set  in.  The  pains  were  strong; 
at  8  P.M.  the  cervix  was  eiTaced,  at 
1a.m.  the  waters  broke,  and  the  child 
was  safely  delivered  alive.  No  flooding 
followed. 

(481)  Cancer  of  Oiarr  Coniiuanlcatins 
Willi  fipciiin. 

Erosb  (Centralhl.  f.  Gynlik.,  No.  39, 
1S94)  reports  the  following  case.  The 
patient  was  48,  an  ovarian  tumour  was 
detected,  and  there  was  suspicion  of 
malignancy.  At  the  operation  the 
tumour  was  found  closely  connected 
with  the  c»cum  and  the  subserous  con- 
nective tissue  around  it.  The  growth 
was  lifted  up  out  of  the  pelvis,  to 
allow  of  better  inspection  of  its  rela- 
tions, but  it  was  ruptured  as  it  was 
being  drawn  up.  A  quantity  of  faeces 
mixed  with  clot  escaped  from  its  in- 
terior. Th«  cancerous  growth  had  ex- 
tended, after  adhesion,  to  the  tissues  of 
thecfecum,  and  ulceration  had  followed. 
The  fccces  which  had  escaped  into  the 
pelvis  were  carefully  removed,  the 
pelvic  cavity  stufl'ed  with  iodoform 
gauze  and  the  end  of  the  gauze  left 
dependent  from  the  abdominal  wound. 
A  large  piece  of  the  caecum  around  the 
cancerous  portion  was  excised  and  aa 
artificial  anus  was  formed.  In  the 
course  of  this  proceeding  the  lympha- 
tics of  the  mesocolon  were  found  to  be 
infected.  The  patient  recovered  from 
the  operation,  and  the  closure  of  the 
artificial  anus  was  contemplated. 

(4S3>  Laceration  of  Rccl«-Vaeinal    8eptunb 
lu  Labour :    Periucuiii   lulact. 

Baudry  {Anna/es  de  Gynec.  et  d'ObstH., 
July,  1894)  reports  the  case  of  a  primipara, 
aged  27,  who  was  delivered  at  term,  labour 
beginning  at  10  o'clock  one  evening,  th*- 
vertex  presenting  in  the  first  position. 
At  3  P.M.  next  day  the  membranes 
broke,  the  head  descended  to  the  vulva> 
and  the  patient  suddenly  ielt  a  desire- 
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to  dffii'cate.  The  midwife  recommended 
her  simply  to  bear  down.  Then  a  hand 
was  seen  to  project  from  tlie  anus.  The 
head  was  delivered  and  the  liand  easily 
disengaged  from  the  wound  which  it 
had  made.  There  was  no  trouble  about 
the  placenta,  and  but  little  blood 
escaped  after  delivery.  Baudry 
washed  out  the  vagina  with  sublimate 
lotion  and  then  examined  the  parts. 
The  vulva  and  perineum  were  intact. 
The  anus  formed  a  firm,  dark  blue  pro- 
trusion. There  was  a  wide  triangular 
rent  in  the  posterior  vaginal  wall ;  the 
apex,  to  the  left,  lay  within  an  inch  of 
the  cervix.  The  base  was  formed  by 
the  tearing  off  of  the  vagina,  so  to  speak, 
from  the  vulvar  ring;  three  fingers  could 
be  passed  into  it.  The  rectal  side  of 
the  wound  was  much  smaller  and  cir- 
cular, admitting  only  one  finger.  It 
now  transpired  that  ten  months  pre- 
viously an  abscess  had  formed  in  the 
recto-vaginal  septum  and  burst  spon- 
taneously. The  rent  was  through  the 
cicatrix  of  this  abscess.  The  apical  part 
of  the  laceration  was  closed  at  once 
with  five  carbolised  silk  sutures.  The 
deepest  were  hard  to  introduce,  but 
were  passed  with  Emmet's  perineal 
needle.  The  base  was  closed  with 
sutures  passed  through  the  perineum. 
The  rectal  side  of  the  wound  was  not 
sutured.  On  the  seventh  day  the 
sutures  were  removed.  A  fistulous 
tract  remained  in  the  lower  part  of  the 
wound  ;  it  was  cauterised  several  times 
and  closed  entirely  within  four  months. 


<«!i3)  Vnglnal  If )  8ter«cloiiiy   far  €nrcii 

At  the  recent  congress  of  the  Italian 
Obstetric  and  Gyn.-ecological  Society 
Rif.  Med.,  October  .SKst)  .Mangiagalli 
showed  with  numerous  figures  how  the 
mortality  in  hysterectomy  has  gradu- 
ally lessened  from  25  percent.  (Bruner) 
to  3.3  per  cent.  (Kaltenbacb),  and  how 
there  is  no  great  difl^erence  in  mortality 
between  hysterectomy  and  high  ampu- 
tation at  the  neck.  The  author  prefers 
hysterectomy,  and  would  not  limit  his 
cases  to  those  where  there  is  complete 
mobility  of  the  cancerous  uterus.  He 
would  leave  the  uterine  annexa  unless 
disease  justified  their  removal.  From 
a  study  of  his  statistics,  Mangiagalli 
concludes  that  the  mortality  of  vaginal 
hysterectomy  for  cancer  of  the  body  is 
superior  to  that  of  hysterectomy  for 
cancer  of  the  neck;  that  the  most  im- 
portant prognostic  element  in  cancer  of 
the  neck  is  the  spreading  of  the  process 
to  the  vagina  or  parametrium  ;  com- 
pared with  this  the  ett'ect  of  the  method 
of  operation  is  slight  in  prognosis.  No 
ease  should  be  regarded  as  cured  until 
a  certain  number  of  years  (varying  from 
two  to  five,  according  to  dillerent 
authors)  have  elapsed.  The  author  con- 
cludes that  vaginal  hysterectomy  for 
carcinoma  is  a  highly  bentlicial  opera- 
tion. 

<«$«»  rmlevelupcil    Kiulit    lliiir    or  «;riiito- 
t'rliiar)-  Triicf   In   Adiilf. 

Paul  DKLAOKNji;RE  (Amia.'e.i  tie  Gf,n^c., 
November,  1894)discovered  a  remarkable 
aiTcstof  development  in  a  woman,  aged 
34,  during  an  abdominal   section.    The 


uterus  instead  of  having  a  well-marked 
right  border  was  quite  flat  on  the  right 
side.  The  right  tube,  ovary,  and  kidney 
were  all  wanting.  The  left  kidney  was 
hypertrophied.  The  peritoneum  was 
reflected  directly  from  the  uterus  on  to 
the  caecum  those  parts  being  in  direct 
contact.  The  anterior  layer  of  this  fold 
was  reflected  on  to  the  parietes  and 
joined  the  lower  border  of  the  great 
omentum  to  the  right.  The  omentum 
and  this  layer  seemed  continuous.  The 
malformations  represented  atrophy  {sic) 
of  the  right  Wolffian  body. 


THERAPEUTICS. 


(MSt  Ti/zoni's   Aniltoxin  in  Trtanas. 

BArEB  (  Wiener  Idin.  M'ock.,  November 
8th)  reports  the  case  of  a  labourer,  aged 
26,  who  was  admitted  into  hospital  at 
8  P.M.  on  July  12th.  Kight  days  pre- 
viously the  sole  of  the  right  foot  had 
been  wounded  by  the  entrance  of  a 
splinter.  The  injury  was  dressed  at 
the  time.  On  July  11th  he  first,  experi- 
enced tugging  pains  in  the  masticatory 
muscles.  On  the  12th  he  became  un- 
able to  swallow,  and  cramps  of  the  neck 
muscles  appeared.  He  was  a  middle- 
siaed,  powerfully  muscular  man,  with 
moderate  adipose  tissue.  On  admission, 
temperature  36  8°  0.,  pulse  78,  respira- 
tion .30;  complains  of  thirst;  pupils  con- 
tracted, equal,  and  reacting  promptly. 
Head  strongly  bent  backsvards,  and 
drawn  to  the  left.  Unable  to  separate 
jaws  widely  ;  tonic  contraction  of  masse- 
ters ;  tongueclean,  moist,  freely  movable. 
A  triangular,  funnel-shaped  wound  of 
right  solo,  with  pent-up  pus,  the  skin 
around  infiltrated  and  painful.  ilCdema 
of  the  dorsum  of  both  feet.  The  wound 
was  probed,  enlarged,  and  cleansed, 
much  ichorous  pus  draining  away. 
Iodoform  gauze  introduced,  and  bandage 
applied.  July  13th  passed  a  quiet  night. 
At  8  A.M.  convulsions  appeared.  Head 
bent  back  and  lotated  to  the  left,  and 
rigidly  fixed.  Upper  part  of  trunk  rigid, 
legs  extended.  The  eye  muscles,  mas- 
seters,  and  neck  muscles  all  tonically 
contracted.  Mouth  could  be  opened 
1  cm.  with  difficulty.  Lips  and  angle 
of  mouth  drawn  down  on  both  sides, 
giving  a  sardonic  expression.  All  the 
truuk  muscles  rigidly  contracted  except 
shoulder  and  anus.  Arms  strongly 
flexed  at  the  elbows,  and  knees  at  an 
obtuse  angle.  Articulations  of  hand, 
and  fingers  also  flexed.  Face  and 
neck  covered  with  beads  of  per- 
spiration. The  tendon  reflexes  much 
increased,  the  slightest  touch  eliciting 
convulsions.  Temperature  36.8°  C, 
pulse  84,  soft,  tension  diminished. 
Urine  examined,  no  alhuraen,  no  sugar. 
At  10  A.M.  an  enema  of  chloral  hydrate, 
.30  grains,  was  given,  producing  imme- 
diately a  diminution  of  rttlex  irrit- 
ability and  some  desire  for  sleep.  At 
4  P.M.  the  rigidity  of  upper  extremity 
was  more  marked,  eyes  remain  closed, 
expression  more  rigid.  Tonic  contrac- 
tion of  all  the  facial  and  neck  muscles  ; 
arms  abducted  and  strongly  flexed. 
Since  10  a.m.  ten  attacks  of  convulsions 
occurred.     Occasionally  minor  attacks 


occurred,  which  increased  in  intensity 
till  the  patient's  head  was  jerked  to 
the  middle  of  his  bed,  and  his  feet  shot 
right  out  of  it.  Much  cyanosis  during 
these  and  cries  of  pain.  Pulse  90, 
respiration  60,  chiefly  abdominal.  Urine 
clear  at  first,  becoming  turbid  with 
phosphatic  deposit,  ammoniacal  odour, 
no  albumen  nor  nucleoalbumen.  At 
.">  P.M.  2.2.T  grammes  of  Tizzoni's  original 
antitoxin  were  injected,  but  at  6  p.m. 
five  general  convulsions  of  greater  \xt- 
tensity  occurred,  followed  by  feebler 
attacks  a  fleeting  chiefly  the  upper  thorax. 
At  12  15  A.M.  of  July  Hth  30  grains  more 
chloral  were  given  by  enema,  but  not- 
witlistanding  three  violent  convulsions 
followed.  Kxamination  of  the  urine 
after  the  antitoxin  injection  gave  the 
nucleoalbumen  reaction.  At  1.30  a.m. 
patient  died  in  a  severe  attack,  pro- 
bably owing  to  spasm  of  the  diaphragm. 
At  the  necropsy  the  thyroid  was  found 
enlarged,  the  right  lobe  cystic,  the  left 
colloid.  Both  iungs  much  distended, 
full  of  blood  and  soddened.  with  scat- 
tered slight  h;<^morrhages  in  their  sub- 
stance. A  copious  frothy  fluid  exuded 
from  the  bronchi,  which  in  tlie  lower 
\pbes  were  dilated,  and  contained  a 
tenacious  mucus.  Heart  of  normal  size, 
I  right  ventricle  flaccid,  left  contracted, 
openings  and  valves  normal,  heart  mus- 
cle pallid,  reddish  grey,  rotten.  Pleura 
and  pericardium  ecchymosed.  Liver 
enlarged,  somewhat  congested.  Spleea 
enlarged,  soft ;  the  pulp  dark  red  and 
shreddy.  *  Kidneys  large,  flaccid,  con- 
gested ;  surfaces  studded  with  clusters 
of  venules.  On  section,  cortex  swollen 
and  granular,  pyramids  dark  red.  Cere- 
bral membranes  congested,  otherwise 
unaltered,  brain  cortex  reddish  violet, 
the  medullary  substance  soddened  and 
interspersed  with  very  numerous  puncta 
cruenta,  the  ventricles  contracted.  The 
author,  in  summing  up.  comments  on 
the  severe  character  of  the  case,  and 
expresses  a  doubt  whether  the  hitherto 
successfully  treated  cases  have  not  been 
of  a  more  chronic  character. 


44S6>   Exlernul  I'se  of  Gaaiacol  a.-«  an 
.tnliprrellr. 

Bbu-L,  of  Unverricht's  cMtuc  (Cfmtralhl. 
f.  inn.  Med.,  November  24th.  I.*'.t4)  first 
refers  to  the  unpleasant  symptoms 
which  have  been  noted  after  the  exter- 
nal application  of  guaiacol.  He  has 
used  the  remedy  in  4  cases  of  pneu- 
monia, 5  of  enteric.  4  of  phthisis,  1  of 
bronchitis,  and  two  of  rheumatism ; 
1  c.cm.  was  first  applied,  and  if  without 
result  1.5  to  2  c.cm. ;  more  than  3  c.cm. 
was  never  used.  Smaller  doses  are 
without  ill  effects,  but  they  cannot 
bring  down  the  temperature.  By  in- 
creasing the  dose,  the  unpleasant  sym- 
ptoms appear,  and  thus  the  value  of  the 
results  obtained  may  be  very  doubtful. 
These  unpleasant  symptoms  are  profuse 
sweating,  feeling  of  weakness,  and  even 
collapse.  These  results  were  such  as  to 
make  him  give  up  the  use  of  guaiacol 
as  an  antipyretic.  He  then  investigated 
the  antineuralgic  action  of  the  drug. 
In  22  suitable  cases,  mostly  of  rheu- 
matic pains,  the  external  application 
of  guaiacol  was  distinctly  useful.  The 
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painful  parts  were  painted  with  gaaia- 
col  as  rapidly  as  possible  to  prevent 
evaporation ;  it  was  then  rubbed  in, 
and  the  parts  covered  with  gutta-perclia. 
No  unpleasant  ieffect  on  the  skin  was 
noted.  The  antipyretie  effect  of  guaia- 
col  is  due  to  its  absorption  through  the 
skin  and  its  action  on  the  heat  centres. 
The  author  concludes  that  guaiacol  ap- 
plied externally  in  doses  of  1.5  to  .3  c.em. 
acts  energetically  as  an  antipyretic,  but 
its  use  as  such  is  not  to  be  recom- 
mended, owing  to  unpleasant  bye- 
•effects.  In  doses  of  0.75  to  l.j  it  has  an 
antineuralgic  action  in  the  most  varied 
diseases,  and  is  without  unpleasant 
•consequences. 

«4«T>  EircctK  or  Sea  Air. 

LiNDEMANN  {Tkerap.  Monatxhefte,  No- 
vember, 1894)  gives  various  observations 
jnade  both  during  a  long  stay  at  Heli- 
goland and  in  the  course  of  an  ocean 
voyage.  The  most  marked  efli'ct  as  ob- 
served in  individuals  accustomed  to 
town  or  country  air  is  produced  on 
the  circulation,  which  tested  by  the 
sphygmograph  showed  a  slower  pulse, 
as  also  higher  and  steeper  curves. 
This  as  well  as  the  deeper  and  longer 
inspiration?  the  author  ascribes  to  thn 
Stimulaticg  properties  possessed  by  sea 
air,  on  account  of  its  mecbanical  admix- 
ture with  salt  and  the  greater  force 
■of  the  wind  ;  the  skin  temperature  is 
also  more  permanently  reduced  by  sea 
than  land  air.  As  regards  sea  sickness, 
its  eflects  are  also  to  retard  the  pulse, 
but  at  the  same  time  very  much  to  lower 
its  force.  However,  these  effects 
rapidly  pass  off.  and  the  author's  sphyg- 
mographic  charts  show  the  condition  of 
the  pulse  in  a  healthy  individual  before 
■embarking,  during  an  attack  of  sea 
sickness  and  afterwards,  aa  also  the  con- 
tinued improvement  for  some  weeks 
after  landing. 


PATHOLOGY. 


<4S»>  The  FatbuIOBir.'i!   Anal<>:ii.T  of 
Paraljsis  AsitiinA. 

Eedlich  (Jahr.f.  P>.yck..  Bd.  xii,  p.  .385, 
and  Centralbl.  f.  ally^inmnc  Pathologie, 
November  4th,  1894)  records  the  results 
of  the  pathological  examination  of  the 
nervous  system  in  seven  cases  of  para- 
lysis agitans.  The  spinal  cord  was  most 
•affected.  Small  patches  of  sclerosis 
were  found,  chiefly  in  the  posterior 
■columns  of  the  cord;  si;niiar  but  less 
•extensive  patches  were  found  in  the 
lateral  columns  ;  whilst  in  the  anterior 
■columns  they  were  slight  or  absent. 
The  median  and  ventral  parts  of  the 
posterior  columns,  near  the  posterior 
commissure,  were  generally  most  af- 
fected. All  the  changes  were  most 
marked  in  the  lumbar  and  cervical  en- 
largements. In  the  cervical  region  there 
was  almost  always  a  more  or  less  ex- 
tensive diffuse  sclerosis  in  the  columns 
of  GoU.  The  sclei-otie  patches  origi- 
nated from  the  Vf  ssels.  and  were  of  the 
nature  ofperiva.scular  sclerosis.  Through 
the  confluence  of  several  smail  patches, 
where  the  vessels  were  close  together,  a 
large  sclerotic  patch  was  produced.  In 
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the  parts  most  affected  it  appeared  as 
if  the  nerve  fibres  had  gradually  atro- 
phied through  the  increase  of  the  in- 
terstitial tissue.  The  vascular  changes 
were  of  the  nature  of  endo-  or  peri- 
arteritis, with  extension  of  the  inflam- 
matory process  into  the.  surrounding 
parts.  In  the  grey  matter  the  vessels 
were  thickened,  but  there  were  no 
changes  around  them.  In  almo?l  all 
cases  the  ganglion  cells  of  the  anterior 
horns  and  of  Clarke's  columns  were 
pigmented.  Changes  similar  to  those 
found  by  Redlich  have  also  been  re- 
corded in  ten  cases  recently  pubii.shed 
by  various  authors.  Heuce  Redlich 
regards  paralysis  agitans  as  a  (ii:-ease 
having  a  definite  pathological  anatomy. 
Some  of  the  minor  changes  dnsciihed 
must  be  looked  upon  as  senile  The 
vessels  of  the  cord  in  old  persons  fre- 
quently show  pathological  changes,  but 
these  never  reach  such  a  high  degree 
as  in  paralysis  agitans,  and  perivascular 
Sclerosis  is  absent  or  only  minimal. 


<4g»)   The    Pituitary     Body   and   the  Nerve 
Eleiiientti  therein. 

In  a  research  on  thissuhjpct  by  Berkley 
(Johns  Hopkins  Hospital  li/'ports.  lSi>4 ).  a 
number  of  interesting  questions  in 
physiology  and  pathology  are  opvned 
up.  Using  the  hypophysis  of  the  adult 
dog,  the  organ  was  studied  with  the  aid 
of  Golgi's  method.  The  nerve  fibres 
entering  the  anterior  or  glandular  lobe 
can  be  seen  passing  into  the  glandular 
substance  in  company  with  the  blood 
vessels :  these  fibres  ultimately  divide 
into  fibrils,  which  end  in  free  bulb-like 
points  abutting  against  the  glandular 
follicles  exactly  as  in  other  sscr>-tinp 
gland  structures,  the  whole  arrangement 
bfing  very  similar  to  the  adrenal  gland. 
No  nerve  cells  are  to  be  found  in  tlie 
substance  of  the  anterior  lobe.  The 
posterior  lobe  contains  both  nerve-cell 
elements  and  other  (ependymal )  struc- 
tures ■which  are  remarkably  shown  by 
the  Golgi  method.  Interspersed  with 
these  area  fewglandularfollicles,  which 
the  author  thinks  are  offshoots  from  the 
anterior  lobe,  and  derived  from  the  same 
parent  buccal  epithelium.  The  epi- 
thelial cells  which  remain  (unmodified) 
in  the  posterior  lobe  are  at  the  peri- 
phery in  a  layer,  about  threo  or  four 
deep,  and  nearly  continuous  all  round, 
apparently  an  enclosing  sustentacular 
structure  supporting  the  nervf  elements 
proper  ■n-hich  are  lodged  within.  These 
latter  comprised  scattered  cells,  some  of 
spindle  form,  as  shown  by  Ardriezeu 
(Bbitish  Mbdicai,  Journal,  .Tanuary, 
1894)  by  the  use  of  the  Golgi  method, 
wliile  others  are  rounded  and  jpear- 
shaped.  or  irregular  in  outline.  Towards 
the  mid-region  of  the  lobe  three  fusiform 
nerve  cells  form  a  group,  wliich  is 
especially  distinct  behind  the  posi- 
tion of  the  infundibular  duct.  The 
author  also  confirms  the  conclusions 
of  Andriezen  "  that  the  pituitary 
in  amphioxus  and  ammocoetes  is 
of  three-fold  structure,  namely,  a 
subneural  glandular  organ ;  a  duct 
lined  by  ciliated  epithelium,  w'lich 
affords  a  communication  between  the 
buccal  and  neural  cavities,  and  a  group 


of  nerve  cells  around  and  at  the  back  of 
the  upper  opening  where  the  duct  widens 
into  the  ventricular  cavity,"  and  addy 
the  curious  confirmation  that  essenti- 
ally the  same  structures  should  be  pre- 
served in  so  high  a  vertebrate  as  the 
dog.  With  the  Golgi  method  the  author 
finds  the  presence  of  both  the  stellate 
and  the  mossy  types  of  neuroglia  cells, 
while  he  finds  the  fusiform  nerve  cells 
have  processes  which,  through  a  Con- 
nection with  the  peculiar  neuro-epi- 
thelial  cells  (on  the  periphery  of  the 
duct  and  posterior  lofje),  had  at  one 
time  the  function  of  testing  the  water 
entering  the  infundibular  canal .  Indeed, 
their  peripheral  expansions  are  not  un- 
like those  of  the  mitral  cells  in  the  ol- 
factory bulb,  and  suggest  a  similar  func- 
tions to  the  osphradial  ganglia  of  mol- 
luscs, as  was  pointed  out  by  Andriezen. 
The  author  also  gives  grounds  for  recog- 
nising the  distinction  between  these 
sensitive  elements  and  the  secretory 
fibres,  and  concludes  that  in  one  of  the 
higher  vertebrates  (the  dog)  at  any  rate 
the  pituitary  gland  retains  its  twofold 
rij/e  ;  the  secretory  riile,  perhaps  modified 
but  still  active,  the  nervous  (special 
sensitive)  function  lying  quiescent, 
though  still  indicating  their  ancestral 
activity  in  their  tuft-like  terminations, 
which  resemble  the  mitral  cells  of  the 
olfactory  bulbs.  The  author's  I'esearches 
go  to  confirm  the  importance  of  the 
pituitary  body  in  the  life-history  of  the 
vertebrate,  and  to  show  its  close  con- 
nection both  as  a  secretory  and  a  sen- 
sory stricture  with  the  central  nervous 
system,  while  its  connection  with  an 
oxygen-bearing  water  vascular  stream 
passing  through  the  nervous  tube  of 
ancestral  vertebrata  shows  that  its  secre- 
tion has  an  important  bearing  on  the 
metabolism  and  assimilation  of  oxygen 
by  the  brain  and  nervous  system  gener- 
ally,^ conclusion  with  which  the  recent 
researches  of  Vassale  and  Sacchi  (vide 
Epitome,  British  Medical  .Jocbnal, 
June  23rd,  1894,  par.  504)  agree. 


(190)  Rapid  Deteeilon  of  the  Typhoid 
Bacillu'i, 

Lyoxnet  (Seyii.  Med.,  November  3rd) 
gives  the  following :  An  ordinary  culture 
bouillon  is  taken  and  decolorised  with 
animal  black,  and  1  per  cent,  of  phenic 
acid  and  20  per  cent,  of  lactose  is  added, 
with  a  small  quantity  of  Congo  red. 
Owing  to  the  phenic  acid  only  the 
typhoid  bacillus  and  bacterium  coli 
are  able  to  grow  in  it.  If  the  typhoid 
bacillus  be  present,  the  milk  sugar  does 
not  ferment ;  the  bouillon  becomes 
cloudy  but  remains  red.  If  the  coli 
bacillus  be  present,  the  bouillon  be- 
comes cloudy,  the  milk  sugar  under- 
goes fermentation,  and  lactic  acid  is 
formed,  which  chauges  the  colour  of 
the  bouillon  from  red  to  violet.  Hence, 
if  the  broth  remains  clear,  neither  the 
typhoid  nor  coli  bacillus  is  present.  If 
the  broth  becomes  turbid  but  remains 
rtd  it  is  probably  due  to  the  presence 
of  the  typhoid  bacillus.  Lastly,  if  the 
liroth  becomes  turbid  but  at  the  same 
time  is  changed  to  a  violet  colour,  the 
presence  of  the  coli  bacillus  may  be 
inferred. 
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<M1>    Arthrllis    tomplicalnis    Aeulc    Pncii- 
iliouia. 

Meunibr,  o{  Hanot's  Clinic  {Arch.  Gin. 
<U  Mid.,  November,  1894),  reports  tlie 
following  case  in  a  man  aged  60.  On  tlie 
fourth  day  of  the  diseaso  his  knee 
became  swollen  and  painful.  On  admis- 
sion on  the  twentieth  day  he  still  had 
slight  signs  of  the  past  pneumonia. 
The  swollen  joint  was  punctured  with  a 
fine  needle,  and  a  dirty  yellowish  liquid 
obtained.  This  liquid,  examined  bac- 
teriologically,  showed  not  only  the 
pneumococcus,  but  also  the  strepto- 
coccus. The  joint  was  laid  open  by  an 
incision  on  either  side,  washed  out,  and 
scraped.  Notwithstanding  this  the 
patient  continued  to  lose  groumi. 
Amputation  was  recommended,  but 
declined  by  the  patient,  who  then  left 
the  hospital.  A  mouse  inoculated  witli 
a  drop  of  the  fluid  from  the  joint 
soon  died  of  a  pneumococcus  infec- 
tion. Bouillon  was  also  inoculated,  and 
after  the  pneumococcus  had  perished 
the  streptococcus  was  found.  The 
author  then  refers  to  the  recorded 
cases  of  this  complication  of  acute 
pneumonia.  A.  mouo-arthiitis  is  the 
most  common,  and  the  shoulder  and 
knee  joints  are  most  often  atfected. 
UMema  over  the  joint  is  frequent.  The 
lesions  are  strictly  limited  to  the  joint. 
and  the  prognosis,  after  incision  and 
washing  out,  is  favourable,  if  it  be  a 
pure  pneumococcus  infection.  But  it 
is  also  possible  to  have  a  mixed  infec- 
tion, as  in  the  above-named  case,  and 
then  the  prognosis  is  more  serious. 
Hence  the  importance  of  a  bacteri- 
ological examination. 


440%>  Tlio  Vrliie   in  rhrunic  ArKciilcul 
Poisoning. 

In  a  paper  read  before  the  Boston 
Society  for  Medical  Observation  (Jloston 
Med.  and  Surg.  Joiini.,  November  8th  and 
15th).  W.  B.  Hills  records  the  results  of 
260  analyses  of  urine  for  arsenic,  repre- 
senting 180  cases.  Of  these,  in  13"),  or 
75  per  cent.,  arsenic  was  found;  but  it 
is  not  claimed  that  in  all  these  cases 
there  were  symptoms  of  arsenical 
poisoning ;  in  many  eases  Hills  says  that 
doubtless  the  presence  of  arsenic  was 
a  mere  coincidence.  He  is  convinced 
that  there  are  sources  of  accidental 
poisoning  which  have  hitherto  escaped 
observation.  The  discovery  of  the  co- 
existence of  copper  in  one  case — it  was 
not  looked  for  in  others  suggests-Varis 
green  as  one  such  source  sometimes, 
and  presumably  in  some  article  of  food. 
He  points  out,  however,  that  it  is  pos- 
sible that  in  the  free  use  of  Paris  green 
in  the  garden  and  field  we  have  a 
hitherto  unrecognised  source  of  poison- 
ing; the  soil  in  many  localities  is, 
doubtless,  impregnated  with  the  poison. 


Another  possible  source  is  coal ;   and,  if 
arsenic  is  a  constituent  of  coal,  there 
can  be  no  doubt  that  it  must  be  liberated 
during  the  process  of  combustion.    The 
suggestion    has   also    been    made   that 
illuminating  gas  might  contain    some 
arsenic,  and  Hills  strongly  recommends 
further     investigation     in    botli    these 
directions  as  likely  to  lead  to  important 
results.      The     quantity     of     arsenic 
eliminated  daily  by  the  kidneys  is  very 
small,  as  a  rule  less  than  0.01   milli- 
gramme per  litre  of  urine  :  it  is  not  sur- 
prising, therefore,  that,  the  time  required 
for  its  elimination  should  be  great ;  in 
several  of  his   own  cases  about  eighty 
days  elapsed    before    the    arsenic    had 
completely  disappeared  from  the  urine. 
Amongst  the  more  important  complica- 
tions of     this     form    of     poisoning    is 
albuminuria,   with    hypersemia    of  the 
kidney  ;  his  attention  was  not  directed 
to  this  point  in  the  early  stages  of  his 
investigation,   but  in  70  cases  a  com- 
plete    chemical      and      microscopical 
examination  of  the  urine  was  made,  with 
the  result  that  in  23  there  was  no  renal 
complication,   whilst  in    47  there  was 
evidence  of    renal  hypera/mia.      Hills 
concludes  from  his  own  observation  that 
when  the  system  has  absorbed  such  an 
amount  of    arsenic    that    the  quantity 
eliminated  with  the  urine  daily  is  rela- 
tively large  (0.03  to  0  05  milligramme  per 
litre)  there  appear  sooner  or  later  evi- 
dences of  renal  hyper.'cmia,  and  that  the 
kidneys  are  not  apparently,  as  a  rule, 
susceptible  to  arsenic,  when  the  latter 
is  present  in   the  urine  in  quantities 
below  0.02  milligramme  per  litre.    In  thr 
discussion  which  followed  the  reading  of 
the  paper,   E.  S.  Wood  confirmed  the 
views     of    the   author    from    his    own 
experience  in  several  important  particu- 
lars, and  gave  two  instances  in  which 
the  hot  air  coming  from  the  furnace  and 
tlie  coal  dust  of  tire  furnace  were  found 
to  be  highly  charged  with    arsenic,   a 
statement    "confirmed     by     the     next, 
speaker,     Davenport,      who     instanced 
as  other  sources  of  arsenic  poisoning 
the  ordinary  silk  coat-sleeve  lining,  the 
ordinary  brown  paper  carpet  lining,  and 
(he    common   black  cambric    furniture 
lining ;   in  fact,  according  to  him,  the 
sources  of  arsenic  were  almost  innumer- 
able, and  he  wondered  that  poisoning 
was  not  more  common.    Putnam  dc;ilt 
with  the  subject  from  the  clinical  side, 
and  threw  out  the  suggestion  that   in 
paralysis    from    neuritis    owning    this 
cause   treatment  by  arsenic  might   be 
beneficial.     l^oUes  narrated  very   fully 
the  case  of  a  child  whose  urine   had 
almost  without  intermission  during  five 
years  contained  arsenic,  notwithstand- 
ing the  most  strenuous  efforts  to  remove 
him  from  every  possible  source  of  the 
poison.      Considering  the  rarity  of  do- 
mestic   poisoning    by   arsenic    in    this 
country  at  the  present  time,  we  cannot 
but  feel  that  in  the  furnace,  as  the  chief 
distinguishing  feature  in  the  home  life 
of  the  two  countries,  a  very  real  souri;e 
of  the  danger  has  been  found. 

<t93>  lliilnrial  Pseiilto-tubrrculosls. 

CuAELES  DCBA  (Jount.  de  Med.,  Novem- 
ber loth,  ISOi)  describes  this  condition 


as  not  infrequent  in  malarial  countries. 
It  attacks  persons  who  for  some  con- 
siderable period  have  been  affected  with 
ague,  and  begins  with  marked  weakness, 
depression,  loss  of  appetite,  and  emacia- 
tion. A  dry  hacking  cough,  together 
with  dyspncea  and  irregular  temperature, 
especially  towards  night,  supervenes. 
Hiemoptvsis  sometimes  occurs.  Phy- 
sical examination  shows  evidence  of 
apical  consolidation.  Examination  of 
the  sputa,  however,  does  not  show  the 
presence  of  tubercle  bacilli.  The  cases 
recover  under  the  influence  of  quinine 
and  arsenic,  provided  the  cachexia  be 
not  too  advanced.  The  explanation  of 
this  condition,  which  may  so  easily  be 
mistaken  for  true  tuberculosis,  seerns 
to  be  that  a  local  pneumonic  process  18 
started  at  the  apices  by  an  accumula- 
tion of  pigments  in  the  circulating 
blood. 


SURGERY. 

(494)  l.nroine«toniy   for  Fractorecl  Spine. 

The  following  case  (Weehhlad  von  htt 
Nederlandsch  Tydnckrift  voor  Geneeikunde. 
November  17th)  was  treated  in  the 
clinic  of  the  late  Professor  Salzer. 
About  four  years  ago  a  house  painter, 
doing  some  work  on  a  high  building, 
lost  his  footing,  but  in  his  fall  grasped 
a  ledge  which  projected  some  way 
lower  down.  Rescued  from  his  perilous 
position,  he  di<l  not  seem  at  first  to 
have  sulFered  any  serious  injury,  and 
was  able  to  continue  his  occupation  for 
some  time,  his  only  complaint  being  of 
pain  in  the  back.  The  symptoms,  how- 
ever, gradually  became  worse,  and 
finally  he  lost  the  use  of  both  legs. 
After  admission  he  was  treated  for 
three  months  by  rest  and  extension, 
combined  with  massage  and  electricity 
to  the  lower  extremities,  without  any 
good  results.  Compression  of  the  cord 
was  diagnosed  and  operative  treatment 
decided  on.  There  was  a  projection  at 
the  level  of  the  tenth  dorsal  vertebra, 
on  each  side  of  which  fluctuation  was 
perceptible.  The  operation  was  per- 
formed in  two  stages  with  an  interval 
of  eight  days.  The  first  consisted  in 
the  opening  of  the  abscesses.  The 
incision  extended  from  the  sixth  to 
the  twelfth  vertel^ra.  After  cleansing 
the  openings  with  sublimate  {I  in 
3,000),  the  long  muscles  of  the  back 
were  kept  apart  by  tampons  of  iodo- 
form gau/.e.  The  second  stage  began 
by  the  removal  of  the  arch  of 
the  tenth  vertebra,  and  afterwards 
those  of  the  ninth,  eighth,  and  seventh, 
especial  care  being  tak^n  for  the  pre- 
servation of  the  periosteum.  The  con- 
sistence of  the  exposed  dura  mater, 
however,  being  absolutely  normal  and 
the  pulsation  of  the  ccrebro-spinal  fluid 
distinctly  visible,  it  was  clear  that  the 
injury  h.ad  to  be  sought  in  the  other 
direction.  The  removal  of  the  arches 
of  the  eleventh  and  twelfth  vertebra- 
disclosed  a  dislocation  of  the  spine,  the 
part  of  tlie  column  situated  above  the 
fracture  having  been  pushed  over  the 
part  situated  below  it.  This  had  caused 
I  a  narrowing  of  the  spinal  canal,  and  a 
1490  a 
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flattening  and  compression  of  its  con- 
tents. >^otwit)istanding  the  removal 
of  six  vertebral  arches  and  tlie  frag- 
ments of  the  fractured  vertebral  body 
not  having  been  restored  to  their 
relative  position,  the  spinal  column, 
eiUier  by  the  renovation  of  connective 
tissue  or  perhaps  by  bone  regeneration, 
was  now  capable  of  sustaining  the 
trunk  witliout  any  supporting  appa- 
ratus. Tile  patient  could  again  move 
frtely  about  and  perform  some  light 
work.  In  order  to  lighten  the  strain 
on  the  spinal  column  he  was.  however, 
advised  to  wear  a  corset  permanently. 

<4»5>  The  Treatment  or  Brdatlcl  Diaeane. 
(iABDiiEiiC Australian  Med.  Joum., August 
20th.  1894)  sums  up  a  paper  on  the 
Present  Position  of  the  Treatment  of 
Hydatid  Disease  in  Australia  in  the  fol- 
lowing conclusions  :  Tapping  is  contra- 
indicated  in  almost  all  hydatids  on 
account  of  the  risk  of  deatli  from  shock, 
and  of  such  treatment  rendering  the 
conditions  less  favourable  for  the  suc- 
cess of  major  and  radical  operations. 
Radical  operation  by  incision  and  im- 
mediate removal  of  the  parasite  is  indi- 
cated in  the  following  cases  :  (1)  In  all 
hydatids  of  the  external  surface  of  the 
body  the  sac  should  be  dissected  out 
like  a  tumour,  and  the  wound  closed, 
except  in  eases  where  scarring  is  of 
importance,  ss  in  the  breast  and  neck. 
In  these  a  small  opening  may  be  made, 
the  contents  removed,  and  the  wound 
in  the  cyst  sewn  up  or  drained.  (2)  In 
all  unruptured  hydatids  of  the  lung,  a 
radical  operation  should  immediately  be 
performed  on  account  of  the  great  risk 
accompanying  spontaneous  rupture, 
which  18  frequently  caused  by  the  re- 
moval of  even  a  hypodermic-syringeful 
of  fluid.  (3)  In  all  cases  of  spontane- 
ously ruptured  hydatids  of  the  lung  in 
■^•'ic'i  the  patient  has  escaped  the  risk 
of  flooding  of  the  lungs  and  of  blocking 
of  the  glottis  with  membrane,  the  sur- 
geon may  1,311.  but  if  a  suppurating 
and  freely  secreting  cavity  be  1  .if t,  por- 
tions of  one  or  more  ribs  should  be  ex- 
cised, and  the  cavity  drained  at  the 
lowest  point.  ,'4)  All  hydatids  of  the 
abdomen  should  be  subjected  to  some 
radical  operation,  whether  suppurating 
or  not.  Of  the  operations  for  abdominal 
hydatids  in  which  drainage  is  required 
the  best  is  Volkmann's,  with  iodoform 
gauze  plugging,  for  the  practitioner  who 
cannot  obtain  skilledassistance.  When 
such  assistance  can  be  obtained,  the 
author  would  recommend  stitching  the 
cyst  to  the  parietal  peritoneum  all 
round,  then  emptying  the  cyst  and 
nxing  It  to  the  peritoneum  and  muscles 
and  douching  until  all  the  contents  are 
removed.  Of  the  operations  for  abdomi- 
nal hydatids  in  which  drainage  forms 
no  part  of  the  treatment,  the  author 
tninks  that  complete  removal  of  the 
throus  sac  can  be  done  in  rare  cases 
especially  when  the  cyst  is  attached  to 
the  on.  en  turn.  In  Bond's  operation,  in 
wvieh  the  cy.st  is  cbsed  by  sutures  and 
dioppf-d  into  the  abdominal  cavity 
after  It  has  been  opened  the  author 
would  hx  the  sac  to  the  peritoneum  on 
each  side  by  one  stitch,  if  the  cyst  can 


be  brought  up  to  the  abdominal  wound. 
Whenever  the  cyst  cannot  be  brought 
up  to  the  external  wound,  it  must  be 
emptied  and  all  fluid  removed  ;  tlien  the 
hole  in  the  sac  should  he  carefully  sewn 
up,  and  the  cyst  dropped  into  the  abdo- 
men. (5)  Tapping  may  very  rarely  be 
indicated  in  cas^s  of  doubtful  diagnosis, 
to  be  followed  by  immediate  operation 
if  characteristic  fluid  be  obtained. 

(*96>  Hereditary  Ocular  NTPIiills. 

Gaiezowski  (Sem.  Mid.,  November  2l8t) 
remarks  that  the  number  of  congenital 
ocular  afl'ections  due  to  syphilis  is 
great,  and  arranges  them  under  four 
district  groups:  (1)  .Malfonnations  of 
the  protective  organs  of  the  eye,  of  the 
orbit,  and  of  the  lachrymal  ducts. 
These  afi^ections  are  very  rare,  and  their 
syphilitic  origin  can  be  shown  by  the 
simultaneous  existence  of  lesions  in 
the  choroid  and  iris.  Caries  of  bone 
and  dental  alterations  denote  the  same 
origin.  (2)  Paralysis  of  the  motor 
nervesoftheeye,  ptosis,  nystagmus,  etc. 
These  are  frequent  in  very  young  child- 
ren, and  depend  on  cerebral  causes  or 
are  produced  in  the  train  of  the  infec- 
tious fevers,  of  traumatisms,  etc.  Here, 
in  the  absence  of  very  clear  symptoms, 
the  cerebrospinal  system  must  be  care- 
fully examined  for  indications  of  syphi- 
lis. Briasaud  teaches  that  in  cerebro- 
spinal syphilis— a  late  afi'ection  of  early 
infancy  — one  meets,  among  other 
lesions,  a  monocular  ptosis  or  nystag- 
mu.s,  with  diminution  of  central  visual 
acuity,  convergent  or  divergent  strabis- 
mus, etc.  (.3)  Arrest  of  development, 
micro-ophthalmia,  astigmatism,  etc. 
The  arrest  of  development,  not  infre- 
quently met  with  in  the  infant's  eye, 
must  be  attributed  in  great  measure  to 
hereditary  syphilis.  In  several  such 
cases  Gahzowski  has  met  with  the 
choroido-retinal  changes  characteristic 
of  syphilis.  He  is  especially  struck 
with  the  fact  that  astigmatism  is  fre- 
quently caused  by  syphilis.  (4)  Inflam- 
matory alterations  of  the  external  and 
internal  tunics  of  the  eye.  That  inter- 
stitial keratitis  is  due  to  syphilis  no 
one  now  doubts.  It  is  often  compli- 
cated with  pigmentary  retinitis ;  and, 
with  reference  to  congenital  pigmentary 
retinitis,  it  is  iiot  due,  as  maintained 
by  some,  to  consanguinity  of  parents, 
but  is  the  result  of  congenital  or 
acquired  syphilis.  It  should  always  be 
treated  by  energetic  mercurial  in- 
unctions. 

<49:)  The  ThorouBh  Extirpation  of 
Alammary  Cancer. 

Halstead  (Johm  Hopkins  Hospital  Re- 
ports, vol.  iv,  No.  6  1891)  is  an  advocate 
of  very  thorough  removal  of  parts  ad- 
jacent to  a  cancerous  breast  when  it  is 
amputated.  He  lays  down  the  follow- 
ing rule  :  The  pectoralis  major  muscle, 
entire  or  al!  except  i's  clavicular  por- 
tion, should  be  excised  in  every  cafe  of 
cancer  of  the  breast,  because  the  operator 
is  enabled  thereby  to  remove  in  one 
piece  all  of  the  suspected  tissues.  The 
suspected  tissues  should  be  removed  in 
one  piece,  first,  lest  the  wound  become 
infected  by  the  division  of  tissues  in- 


vaded by  the  disease  or  of  lymphatic 
vessels  containing  cancer  cells  and 
secondly,  because  shreds  or  pieces  ol 
cancerous  tissue  might  resdily  be  over- 
looked in  a  piecemeal  extirpation.  Hal- 
stead  claims  excellent  results:  76  opera- 
tions (-complete  and  incomplete)  for 
breast  cancer  have  been  performed  in 
the  .Johns  Hookins  Hospital,  and  not 
one  death  resulted  from  the  operation  • 
2(5  of  the  operations  were  incomplete' 
Of  the  .lO  which  were  complete,  local 
recurrence  occurred  only  in  .S,  or  in  6 
per  cent— the  lowest  known  record 
The  disability  produced  by  the  opera- 
tion was  as  a  rule  slight. 


MIDWIFERY  AND   DISEASES  OF 
WOMEN. 

<*9S>  Neslected  Hhonlder  Pregentation. 

Oui  {Nouve/tes  Archives  d'OhstH.  et  de 
Oynic,  August  25tli,  1894)  was  called  in 
to  a  woman  where  the  left  shoulder  pre- 
sented. It  was  deeply  engaged,  the 
arm  prolapsed,  and  the  fojtus  dead 
\  ersion  was  impracticable.  As  the 
rotation  was  complete  the  neck  could 
not  be  reached,  so  decapitation  or  spon- 
dylotomy was  impossiMe.  He  am- 
putated the  arm.  which  was  bulky  and 
in  the  way.  With  Dubois's  scissors, 
the  most  suitable  instrument  at  hand, 
he  divided  half  a  dozen  rihs,  but  could 
not  pull  out  the  heart  and  lungs.  Then 
he  opened  the  diaphragm  and  pulled 
out  the  liver  and  intestines  ;  he  next 
divided  the  vertebral  column.  He  had 
no  crochet  at  hand ;  it  seemed  dangerous 
for  him,  considering  the  state  of  the 
uterus,  to  perform  forcible  veision,  so 
he  efl'ected  forced  evolution  with  the 
finger.  The  fcetus  weighed,  without 
including  the  liver  and  intestines  al- 
ready removed,  a  little  over  8  pounds. 

(499)    Treatment  of  Veslco-Vasinal  Flstnla. 

Bond,  of  Leicester  (Annais  of  Surgery, 
October,  1894),  says  that  certain  severe 
cases  of  vesico-vaginal  fistula  are  best 
treated  by  operating  from  within  the 
bladder  through  a  suprapubic  opening. 
The  most  suitable  kind  of  cases  for 
treatment  by  this  method  are  those  in 
which  extensive  cicatricial  contraction 
has  occurred.  In  such  cases  the  vagi- 
nal roof  is  often  tightly  stretched  across 
the  pelvis  and  the  neck  of  the  uterus 
cannot  be  drawn  down.  If  under  these 
conditions  the  fistula  be  extensive  and 
situated  high  up  near  the  uterus,  con- 
siderable advantage  is  gained  by  adopt- 
ing the  suprapubic  method.  The 
operation  is  performed  in  the  following 
manner:  The  bladder  is  first  injected, 
the  finger  of  an  assistant  blocking  the 
fistulous  opening,  or,  if  this  is  im- 
possible, a  sound  is  passed  into  the 
bladder  through  the  fistulous  opening 
and  then  a  vertical  ini-ii-ion  is  made 
above  the  pubes,  which  is  carried  down 
to  the  bladder,  the  cavity  of  the  viscus 
being  opened  after  the  peritoneum  has 
been  drawn  out  of  the  way.  The  walls 
of  the  bladder  are  now  held  apwt  and 
the  cavity  opened  out  with  three  metal 
retractors,  and  by  these  mean.s  and  the 
upward  pressure  of  the  bladder  by  the 
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assistant's  finger  in  the  vagina  the 
fistula  and  the  field  of  oppration  can  be 
brought,  well  within  reach.  The  thin 
cicatricial  junction  of  the  two  mucous 
membranes  is  now  incised  all  round 
and  two  flaps  of  vesical  mucous  mem- 
brine  are  raised,  one  on  either  side  of 
the  rent,  with  their  edges  turned  in- 
ward towards  the  Madder,  and  are 
sutured  with  catgut  on  a  doubly-curved 
needle,  such  as  is  used  for  cleft  palate 
suture.  At  this  stage  also  the  rectangu- 
lar knives  and  long  forceps  are  useful, 
and  care  must  be  taken  at  the  angles  to 
extend  the  separation  of  the  mucous 
membrane  beyond  the  actual  limits  of 
the  fi>itula.  A  few  silver  wire  sutures 
■are  afterwards  used  to  diaw  the  edges 
of  the  vaginal  raucous  luembiane  to- 
gether, these  having  been  already 
freshened  on  their  vesical  surface  by 
the  operation  within  the  bladder.  It  is 
very  important  in  the  afier-treatment 
to  avoid  the  occurrence  of  cystitis,  and 
to  effect  this  the  author  advises  con- 
tinuous irrigation  of  the  bladder,  day 
and  night,  with  boracic  solution.  The 
reasons  given  why  the  suprapubic  me- 
thod oflTers  a  surer  means  of  (losing  the 
fistulous  opening  in  bad  cases  are,  first, 
because  the  vesical  flaps  when  raised 
and  turned  inward  have  their  surfaces 
opposed  to  the  current  of  urme  flowing 
through  the  fistula,  and  arc  ■ihus  moi-e 
tightly  closed  by  its  pressure,  unlike 
the  fla  J8  formed  by  the  viigmal  mucous 
membrane.  Tlie  vesical  II  i()  is,  in  fact, 
the  valuable  agent  in  clnsin!»  the  open- 
ing, and  it  is  in  proportion  to  the  care 
taken  to  thoroughly  free  and  separate 
tliese  that  success  dipends,  even  in 
operating  through  thevai;ina;  secondly, 
the  suprapubic  opening  especially 
when  combined  with  Uie  urethral  drain 
and  cofistant  irrigation,  ensures  com- 
plete drainage,  that  is.  the  absence  of 
all  tension  within  the  bladder. 

(S00>  Cliolrrn  nnd  I>rrsimnr.T. 

SCHiiTZ  {Centia/bl.  f.  liyniik..  No.  45, 
1894)  has  published  a  complete  report 
on  the  influence  of  cholera  on  menstrua- 
tion, pregnancy,  labour,  and  childbed 
in  the  annual  report  cf  the  Hamburg 
State  Infirmary.  He  treated  i;  ,^>00  adult 
females  during  the  epidemic.  Uterine 
hsemorrhage  occurred  in  one  third  of 
the  cases;  hence  the  relation  between 
the  cholera  and  the  patient's  catamenia 
•was  not  easy  to  determine.  The  bleed- 
ing set  in  during  the  crampy  stage,  the 
non-gravid,  like  the  gravid,  uterus 
being  s-timulated  by  the  poison,  so  that 
it  contracts  whilst  the  endometrium 
bleeds.  Convalescence  in  non-pregnant 
patients  was  slow,  and  attended  by 
amenorihcea.  Out  of  H-'i  pregnant 
cholera  cases  "28  were  discharged  preg- 
nant and  •_';">  died  pregnant;  i'l  left  after 
labour,  40  dying.  The  mortality  of  the 
mother  and  the  tendency  to  abo  tion 
are  greater  the  later  in  pregnancy  the 
patient  is  attacked.  Next  to  natural 
small-pox  no  disease  so  surely  provokes 
interruption  of  pregnancy.  Cliolera  is 
very  deadly  to  the  foetus  at  any  stage. 
Labour  was  asually  protracted  on  ac- 
count of  weak  pains ;  flooding  was  not 
remarkably  fiequent  in   the   Hamburg 


cases.  Septic  affections  are  commoner 
in  the  puerperium.  In  half  the  cases 
milk  was  freely  secreted,  including  two 
women  who  were  very  ill,  and  both 
died.  Mine  women  were  admitted  with 
cholera  commencing  in  childbed.  The 
mortality  was  44  per  cent.  After  the 
second  week,  the  patirnts  having  gained 
strength,  they  seemed  to  resist  cholera 
as  well  as  the  average  of  other  women 
neither  pregnant  nor  in  childbed. 

(SOlt  Duplicity  of  Ureters   In  a  Fcm.ile 
Subject. 

MoRESTiN  {Bull,  de  la  Soc.  Anat.  de 
Paris,  .July-October,  1894)  describes  and 
figures  a  case  where  the  ureters  were 
completely  double  from  kidney  to  blad- 
der on  each  side.  The  kidneys  seemed 
normal.  On  each  side  the  pelvis  was 
double,  a  ureter  sprining  from  each  half 
pelvis,  placed  vertically  one  above  the 
other.  The  pair  of  ureters  on  each  side 
ran  to  the  bladder  united  by  cellular 
tissue  but  nowhere  fused.  The  posterior 
both  opened  into  the  bladder  at  the 
normal  point,  the  two  orifices  marking 
the  limits  of  the  base  of  the  trigone 
The  anterior  right  and  left  ureters 
opened  on  each  of  the  two  lines  forming 
the  sides  of  that  triangular  area.  The 
left  opened  lower  down  much  nearer  to 
the  beginning  of  the  urethra  than  the 
right.  All  four  orifices  were  valvular 
and  perfectly  patent.  Only  two  equally 
complete  cases  have  been  recorded  The 
genito-urinary  tract  showed  no  sign  of 
disease.  The  parts  were  taken  from  a 
female  subject  in  the  dissection  room. 
The  cause  of  death  is  not  stated. 


THERAPEUTICS. 


{Vitll^  Iiitrav«>ii(»ii«  Sublimate   IiijeclfODB  In 
Syphilis. 

Blaschko  (/)Vr/.  l;lin.  IfocA  ,  November 
5tl0  has  treated  a  number  of  patients 
by  this  method  introduced  by  Haccelli 
(Epitome,  April  7th,  18'.i4,  par.  i-*.'!).  He 
uses  rather  a  stronger  solution  than 
Baccelli,  namely,  sublimat.  0  3,  sodii 
clilor.  0.6,  aq.  destil.  100.  The  first 
injection  consists  of  a  quarter,  the 
second  of  half  a  syringe  (containing  2 
c.cm.) ;  later  1  or  even  two  syringefuls 
are  given  daily.  In  a  course  of  thirty 
to  thirty-six  injections  only  \h  to  -  cgr. 
of  sublimate  are  thus  given.  Lately 
the  author  has  used  even  stronger  solu- 
tions than  the  above.  The  treatment 
is  usually  only  available  for  in  patients. 
It  may  not  be  possible  in  fat  people 
whose  veins  are  not  visible.  Clotting 
takes  place  if  the  needle  pierces  through 
the  vein  or  passes  by  it,  and  then  a  hard 
painful  aseptic  periplilebilisensues.  The 
needle  should  be  very  tine  and  sharp, 
and  must  be  washed  out  with  alcohol 
and  kept  in  vaseline.  The  strictest 
cleanliness  must  be  practised.  The 
author  has  never  seen  na?mogIobinuria 
after  this  treatment,  and  only  once  a 
temporary  albuminuria.  Urine  passed 
one  hour  afterwards  was  always  found 
to  contain  mercury  No  mercurial  depot 
is  formed  in  the  body,  as  occurs  in  some 
other  methods  of  mercurial  treatment. 
The  author's  cases  were  mostly  of  early 


syphilis.  A  therapeutic  efi'ect  was 
always  obtained  if  Ihe  treatment  was 
continued  long  enough.  The  author 
has  already  obseived  four  relapses. 
The  advantages  of  the  method  are  its 
painlessness  (if  the  vein  is  entered),  the 
small  amount  of  mercury  given,  the 
exact  dosage  of  the  drug,  all  of  which 
is  utilised,  and  tlie  absence  of  un- 
pleasant results.  It  appears  to  be  in- 
ferior to  inunction  and  subcutaneous 
injection  in  its  permanent  eftecis.  This 
mild  treatment  is  suited  to  cases  where 
it  is  desirable  to  avoid  large  quantities 
of  mercury,  naecelli's  method  shows 
how  little  meicurv  suffices  to  cause  the 
disappearance  of  syphilitic  manifesta- 
tions, and  it  also  inaugurates  the  intra- 
venous method  of  treatment. 


t.'iOSi  Formic  Aldeliide  in  RineiTorni. 

PoTTEVix  (Ann.  de  Derm,  et  de  Syph., 
,Iuly,  1894)  has  made  trial  of  formic 
aldeliyde  for  a  year  past  in  the  Hopital 
des  Knfants  Malades  and  in  the  School 
of  Ringworm  Children  in  the  Hopital 
St.  Louis.  His  method  of  treating 
ringworm  was  as  follows :  The  liair  having 
been  cut  short  and  the  scalp  having 
been  carefully  cleansed  with  soap,  a 
compress  of  cotton  wool  soaked  in  a 
2  per  cent,  solution  of  formic  aldehyde 
is  applied  to  the  diseased  parts,  or, 
better  still,  over  the  whole  scalp.  The 
whole  is  then  covered  over  with  an 
india-rubber  cap  or  with  a  piece  of  oiled 
silk  kept  in  place  by  a  bandage.  This 
compress  is  left  on  for  twentyfonr 
hours  ;  then,  after  an  interval  of  twenty- 
four  hours,  a  fresh  application  is  made 
in  the  same  way,  and  so  on.  The  dressing 
is  suspended  or  applied  weaker  if  there 
is  any  sign  of  irritation  of  the  scalp. 
The  2  per  cent,  solution  is  generally 
well  borne,  but  occasionally  it  is  neces- 
sary to  use  1  per  cent.  The  aithor  has 
never  been  able,  even  in  the  case  ol 
patients  who  bear  the  ordinary  applica- 
tion, to  use  3  per  cent.  The  treatment 
is  in  no  way  dangerous,  and  Pottevin 
has  been  able  to  continue  it  for  three 
months  without  causing  any  unpleasant 
symptoms.  In  almost  all  cases  the 
remedy  failed  to  efi'ect  a  cure.  The 
author  seems  to  have  had  just  sufficient 
success  to  encourage  him  not  to  aban- 
don the  experiments. 

<S0»  Treatment   of  Favns, 

F.  ZlXSSEB  (Arc.'iir  filr  Derm.  u.  Si/p/t., 
xxix  Bd.,  1.,  Heft,  1894).  reports  the 
results  of  some  experiments  made  by 
him  in  Lesser's  Clinic  at  Bern  on  the 
treatment  of  favus  by  heat.  Experi- 
ments with  the  favus  fungus  proved 
that  exposure  to  a  temperature  of  50"  C. 
(12l'^  F.)  killed  it  in  from  four  to 
eighteen  hours.  His  clinical  experi- 
ments were  made  on  four  cases.  He 
first  applied  the  heat  by  means  of 
Leiters  coils  placed  over  compresses 
wrung  out  of  carbolic  acid  or  sublimate 
solution.  Finding  the  Leiter's  coils 
inconvenient,  however,  he  devised  a 
special  apparatus,  consisting  of  a  double 
system  of  tin  tubes,  so  arranged  as  to 
lie  close  to  the  head  from  the  vertex  to 
the  edge  of  the  hairy  scalp,  whereby  a 
uniform  degree  of  heat  could  be  applied 
14a0  c 
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to  the  whole  surface.  This  Iielmet  was 
applied  to  the  heail  over  compresses 
wrung  out  of  sublimate  gauze  ;  over  the 
coUs  was  placed  a  thick  layer  of  cotton 
wool  so  as  to  retain  the  lieat.  The 
^.nr^  ™  "^''  kettle  was  at  a  temperature 
of  65°  to  69°  C.  (about  150°  to  157°  F  )  and 
in  Its  passage  through  the  tubes  cooled 
down  to  50°to51°C,(lL'2°tol24°F  )  The 
heat  apparatus  is  kept  on  unin- 
teiTupte.llyior  twelve  hours  out  of  the 
twenty-four  for  a  week  or  ten  days.  In 
three  cases  the  result  of  the  treatment 
was  perfect  and  permanent  cure.  The 
fourth  was  an  exceptionally  severe  case 
and  was  an  unfavourable  one  for  treat- 
ment, as  the  hair  was  abnormally  thick 
bristly,  and  deep  set  in  the  skin.  The 
author  points  out  that  patients  speedily 
become  accustomed  to  the  treatment"- 
If  the  delivery  and  return  pipes  are  of 
sufficient  length  tliey  can  readily  move 
about,  and  the  children  so  treated  are 
able  to  play  in  bed.  Wlien  a  safficientlv 
high  temperature  can  be  applied  to  th^ 
head  to  kill  the  fungi  in  the  hair  and  in 
the  follicles,  it  is  possible  to  eflect  a 
radical  cure  in  from  eight  to  fourteen 
days.  The  author  suggests  that  by  the 
use  of  salicylic  acid  or  potash  in  the 
compresses  the  epithelium  mav  be 
thinned  so  that  the  heat  shall  more 
readily  reach  the  seat  of  the  fungus- 
the  greatest  obstacle  to  the  treatment 
IS,  he  believes,  the  slight  heat-con- 
ducting power  of  the  hair. 


(505)  Diinacrs  or  V.iplitliol  as  au  ApiiUea- 
'«ou  to  the  Skin. 

Baatz  {Sem.  Med..  October  24th,  1894) 
has  seen  acute  nephritis  follow  friction 
with  on  ointment  containing  l>  percent 
of  naphthol  beta  in  two  brothers,  aged 
and  8  respectively.  The  remedy  was 
applied  for  scabies.  This  was  cured 
but  three  weeks  afterwards  albuminuria 
with  cedema  of  the  lower  limbs  came 
on.  One  of  the  boys  died,  and  the 
diagnosis  of  nephritis  was  verified  by 
poat-mortem  examination.  In  neither 
case  had  albuminuria  previously 
existed,  nor  was  there  any  history  of 
an  affection  which  could  have  been  the 
starting  point  of  nephritis.  The  author 
theretorc  warns  against  the  use  of 
naphthol  beta  as  a  remedy  for  scabies 
in  spite  of  the  powerful  curative  effect 
which  it  has  or  that  disease. 


PATHOLOGY. 

<.">0G)  Iiireclive  Embryiinal   Pattioloi;.T. 

Has  enibiyonal  tissue  in  contact  with  a 
certain  virus  the  same  strength  of  re- 
sistance as  the  tissue  of  an  adult '^ 
\Vhat  becomes  of  the  micro-organisms 
which  pass  through  the  placenta  and 
corne  m  contact  with  the  tissues  of  the 
embryo '::  Does  the  egg  not  receive  the 
bacilli  with  the  spermatozoid,  or  are 
the  tissues  of  the  embryo  resistent  to 
the  development  of  the  bacillus?  In 
order  to  investigate  this  subject, 
Maflucci  (Annals  of  Surgery,  October, 
ls94  vol.  XX,  No.  4)  chose  the  eggs  of 
tiie  hen,  and  inoculated  them  with  dif- 
ferent microbes  and  studied  them  at 
different  brood  periods.      At  different 
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periods    of    the    brood  period  he  also 
inoculated  the  albumen  which  encloses 
the  embryo.    The  albumen  which  has 
been  fecundated  and  bred  is  very  favour- 
able  to  the   development  of  a  certain 
series  of   pathogenic  micro-organisms, 
but  the  albumen  which  has  not  been 
bred  does   not  have  this  power.     The 
reception    of    the    microbes    from    the 
albumen    by    the     embryo    does    not 
happen  by  the  vascular  layer,  but  by 
the    allantoid    bladder,    and    therefore 
the  inoculated    microbes   penetrate  to 
the  tissue  of  the  embryo  only  by  the 
tenth  day.      The  microbes    inoculated 
were  anthrax  bacilli,  spores  of  cholera 
of  fowls,  pneumococcus  of  Friedlander, 
fowl  tuberculosis,  tuberculosis  of  mam- 
malia,  and  the  toxic  products   of  the 
fowl  tuberculosis,  and  that  of  the  mam- 
malia.    Of  the  organs   of  the    embi-yo 
the  most  interesting  was  the  liver.    At 
the  same  time  Maffucci  studied  the  in- 
fected embryos,  which  had  been  kept  in 
life  for  a  long  time,  in  order  to  observe 
in  what  manner  the  microbes  absorbed 
in  embi-yonal  life  would  behave  in  the 
life  out  of  the  egg,  and  the  following 
results    were  obtained:    (1)    The  albu- 
men,   fecundated    and    brooded,  taken 
from  the  eggs  at  different  brood  periods, 
is  a  favourable  medium  for  the  growth 
of  the  above-named  microbes  ;  but  the 
same  fecundated  and  brooded  albumen 
does  not  induce   the   growth   of  these 
microbes  in  the  living  embryo.     (2)  The 
microbes  in   the  tissues   of  the   living 
embryo  do  not  multiply.    (3)  Microbes 
in  the  tissues  of  the  embryo,  which  kill 
the  control   animal,  do   not  affect  the 
embi-yo.    (4)  The  microbes  can   be  de- 
stroyed or  attenuated  in  the  tissues  of 
the  embryo,  but  not  in  the  sun-ounding 
albumen.      (9)    When  the  embiyo  has 
destroyed  the  bacillus  of  the  fowl  tuber- 
culosis, it  is  born  marasmic,  and  with 
this  form,   after  a  long  time,   can  die 
without  tuberculosis  in  the  organs.    (10) 
The  same  efl'eet  of  marasmus  can  be 
obtained  by  inoculating  into  the  eggs 
dead  bacilli  of  the  fowl  tuberculosis.  (12) 
The  destruction  of  the  virus  by  the  em- 
bryo does  not  make  it  refractoi-y  against 
th  e  same  infection  when  it  was  inoculated 
a  long  time  after  hatching  (fowl  cholera). 
(16)  Whilst  all  these  changes  happen  in 
the  tissues  of  the  embryo,  the  rest  of 
the  microbes  remaining  in  the  albumen 
retain    their    pathogenic    power.      (17) 
The    attenuation    of    the    virus     (fowl 
cholera)  appears  on  the  eighteenth  day 
of  the  brooding  time.     Maffucci  next 
studied  the  reaction  in  the  embryo  of 
the  rabbit  with   the  virus  of  tubercu- 
losis.     He   inoculated  buck  coneys  by 
the  jugular  vein  with  tuberculosis  and 
examined  the  semen.    It  was  difficult 
to  detect  the  tubercle  bacillus  here  in 
the  first  few  days,  but  from  the  twenty- 
fifth  day  up  to   three  months  numbers 
of  bacilli  were  found,  and  sea-hogs  in- 
oculated with  this  semen  became  tuber- 
culous.   After  detailing  a  most  interest- 
ing series  of  experiments,   the  author 
concludes  that  the  fojtuses  of  mothers 
grown    tuberculous    during    pregnancy 
can    contain    the     bacillus    after    four 
hours  from  the  inoculation  of  the  jugu- 
lar vein  of  the  mother.    The  placenta 


is  not  tuberculous,  but  the  organs  of 
the  fatuses  of  mothers  grown  tubercu- 
lous can  render  sea-hogs  tuberculous  in 
the  first  forty-eight  hours  after  the  in- 
oculation, and  tliose  sea- hogs  not  ren- 
dered tuberculous  in  this  way  mostly 
died  of  marasmus,  as  if  they  had  been 
inoculated  with  dead  bacilli.  The  rab- 
bits born  from  tuberculous  mothers  do 
not  present  tubercles  until  the  sixth 
month  after  their  birth,  but  after  this 
time  they  can  contain  tubercles  in  the 
liver  and  lungs,  but  without  bacilli 
visible  to  us.  The  young  from  a  tuber- 
culous father  present  three  months 
after  birth  tubercles,  but  no  visible 
bacilli.  The  liver  is  the  great  protector 
from  infections,  and  the  living  embryo 
can  destroy,  attenuate,  or  accumulate 
pathogenic  microbes  and  develop  them 
later  in  life. 


<507>  Lesinnx  uT  flie  Stuiiiacb. 

Hayem  {Sem.  Med.,  October  27th),  dis- 
cussing  this   subject,  says  that,  in  his 
opinion,  acute  parenchymatous  gastritis 
is  a  process  beginning  in  the  glandular 
elements,  and  in  the  pure  form  is  inde- 
pendent of  any  leucocytic  infiltration. 
The  portion  of  the  stomach  first  affected 
seems  to  be  the  cardiac,  and  thence  the 
lesion  spreads,  with  the  result  that  the 
pyloric    portion    becomes     completely 
changed,-  losing    its    distinctive    char- 
acter, and  finally  being  indistinguish- 
able from  the  cardiac  end.    He  main- 
tains that  there  are  no  special  cells  for 
the  secretion  of  hydrochloric  acid,  and 
in  support  of  this  he  points  out  that 
in  the  stomach   of  the  newborn  child 
the  parietal  cells  are  well   developed, 
although  gastric  digestion  is  carried  on 
without    any  hydrochloric    acid  being 
present.     Again,  he  has   found  no  in- 
crease   of    parietal    cells    in  the  adult 
stomach  in  cases  of  hypersecretion  of 
this  acid,  but  that  in  these  cases  the 
increase  in  amount  of  hydrochloric  acid 
seemed  to  correspond  with   the  trans- 
formation of  pyloric  into  peptic  glands, 
or,  in  other  words,  with  the  disappear- 
ance of  the  alkaline  pyloric  secretion. 
The   debated  question  of  the  presence 
or   absence    of    hydrochloric    acid    in 
cancer  of  the  stomach  has,  according  to 
the  author,  lost  all  interest.    The  state 
of  digestion,  he  says,  depends  in  cancer, 
as   in  any  other  gastric  condition,  on 
the    condition    of    the  gastric  mucous 
membrane.    Cancer  is  developed  most 
frequently    in    hypopeptic    or    apeptic 
cases,  and  it  is  in  such  that  free  hydro- 
chloric acid  is  absent,  while  histologica! 
examination    of    the     stomach    shows 
"atrophic    gastritis."      On    the    other 
hand,  a  hyperpeptic  condition  may  ex- 
ceptionally be  found  in  persons  suffer- 
ing from  gastric  cancer.    In  such  cases 
one  would  expect   to  find    a  different 
anatomical    condition,   and    in   such  a 
case  he  quotes   Lion  as   having  found 
well-marked  parenchymatous  gastritis. 
j  Gastric    ulcer,   on    the  other  hand,   is 
most  frequent  in  hyperpeptic  cases,  and 
the  dominant  lesion  is  a  form  of  gastritis 
more  or  less  pari^nchymatous  in  nature. 
The  pathogenesis  oi  gastric  ulcer,  how- 
ever,  is    a    very   much    more    variable 
question  than  that  of  malignant  disease. 
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